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Abattoirs,  public,  the  keg-meg  butcher  and,  1286 
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ment  of,  279 
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fund,  507 ;  multiple  subcutaneous  nodules  in 
an  infant,  814;  pityriasis  rubra  pilaris  in  a 
child,  ib. 
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366  ;  varieties  of  and  their  treatment,  868  ; 
cerebral,  1041 

Absorption  and  metabolism  in  obstruction  to 
the  pancreatic  duct,  1146 
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at,  986 
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associated  with  genetous  idiocy,  ib.;  typhoid 
•  fever  with  prolonged  pyrexia. 816 

- Royal  of  Medicine  in  Ireland,  Section 

of  Obstetrics,  specimens,  306,  490,  928,  1323; 
report  of  the  Rotunda  Hospital,  306 ;  peduncu¬ 
lated  fibroid  simulating  ovarian  tumour,  490  ; 
intraligamentous  cyst,  648;  ovary  and  tubes 
removed  for  pyosalpinx,  ib. ;  leueorrhoea,  its 
causes,  variety,  and  treatment,  ib.;  the  treat¬ 
ment  of  severe  haemorrhage  by  the  infusion 
of  normal  saline  solution.  928  ;  imperforate 
anus  entailing  colotomy,  with  frozen  section, 
1323 
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of  Pathology,  acromegaly,  82;  typhoid  fever 
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928;  fibromyoma  of  tongue,  929;  congenital 
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tumour,  i‘>.;  fatal  case  of  sarcoma  of  the  ear, 
'-j  aneurysm  of  abdominal  aorta  120«; 
rringomyelia,  ib.:  intraocular  sarcomata,  ib.; 
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of  State  Medicine,  domestic  treatment  of  the 
insane,  536;  the  need  for  women  as  Poor-law 
guardians,  ib.;  defective  infantile  life  unre¬ 
cognised  by  State  medicine,  1096  ;  private  hos¬ 
pitals  or  home  hospitals,  1097 
Academy,  Royal  of  Medicine  in  Ireland,  Section 
of  Surgery,  appendieectomy,  19 ;  adenoid 
vegetations  in  the  nasopharynx,  ib.;  a  series 
of  100  cataract  extractions,  199;  restoration 
of  lower  lip  after  excision  for  cancer,  ib.;  in¬ 
ternal  strangulation,  491 ;  varicocele,  nsevus, 
and  varicose  veins  of  the  leg,  758 ;  new  opera¬ 
tion  for  the  cure  of  rotation  inwards  of  the 
entire  limb,  759;  excision  of  the  rectum, 
1148  ;  excision  of  larynx  for  carcinoma,  1323 ; 
injuries  involving  the  articulations  of  the 
metacarpal  bone  of  the  thumb,  ib.;  herni¬ 
otomy  and  taxis,  1324 

- —  of  Stomatology,  formation  of  in 

Philadelphia,  628 

Accidents,  responsibility  of  railway  companies 
for  attendance  on.  1122,  1187 
Accrington,  the  medical  dispensary  at,  1280 
Acetoncemia  complicating  enteric  fever  with 
concurrent  peritoneal  effusion  in  a  child,  1035 
Acland,  Sir  H.,  proposed  memorial  to,  46, 342, 605 

- Mr.  R.  D.  B  ,  on  the  Hospital  Saturday 

Fund,  941 

Acne  vulgaris,  treatment  of,  1018 
Acromegaly,  cases  of.  81,  82;  and  osteo-arthro- 
pathy,  cases  of,  293;  a  case  of  with  Wer¬ 
nicke’s  differential  symptom,  1198 ;  two  cases 
of,  1259 

Act,  Infectious  Disease  (Notification)  opening 
clauses  of,  342 

- Sale  of  Food  and  Drugs,  evidence  of  Mr.  C. 

Umney  on,  1219 

Acton,  Mr.  E.  H.,  Practical  Physiology  of  Plants, 
rev.,  483 

Acts,  the  Contagious  Diseases,  Professor  J. 
Stuart,  rev.,  308 

- Medical,  draft  Bill  of  Parliamentary  Bills 

Committee  to  amend,  87 
Adam,  Captain  G.  M.,  Sandow  on  PhysicalTrain- 
ing,  rev.,  593 

Adams,  Dr.  S.  H.,  obituary  notice  of,  621 
Adenoid  vegetation,  in  the  naso-pharynx,  19  ; 

in  the  naso-pharynx,  removal  of,  752 
Adenoma  of  lip,  420 

Adenomata,  recurrent  of  the  larynx,  1150 
Administration,  county  sanitary,  I4u2 
Advertisement,  the  gentle  art  of,  60 ;  a  dispen¬ 
sary,  291;  indirect,  1280 

Advertisements,  hospital,  515,1131,  1427;  inde¬ 
cent,  785 ;  public  of  vacancies,  local  candidates 
and,  1251.  1307,  1427 

Advertiser’s  ABC  and  Advertisement  Press 
Directory,  rev.,  984 

Advertising  and  dispensaries,  459 ;  medical,  663, 
682 

■ffieophony,  the  causation  of,  363 
Affleck,  Dr.,  cardiac  therapeutics,  368 
Africa,  Tropical,  How  to  Live  in,  Dr.  J.  Murray, 
rev.,  762;  On  the  Geographical  Distribution 
of  Tropical  Diseases  in,  Dr.  R.  W.  Felkin,  rev., 
1380 

Agglutination  of  vocal  cords,  649 
Aiusley,  Dr.  T.  G.,  suppurating  kidney  removed 
by  abdominal  section, recovery,  1440 
Air  purifier,  the,  1047 

Airy,  Dr.  H.,  and  the  Local  Government  Board, 
888 

Aitken,  Mr.  C.  A.,  transverse  presentation  in 
contracted  pelvis,  podalic  version,  delivery 
by  forceps,  249 

- Dr.  D.,  the  functions  of  the  vermiform 

appendix,  120 

Aiyar,  Dr.  N.  8.,  the  poison  lore  of  the  Hindus, 
277 

Akbar  Khan ,  fabricated  wounds  and  injuries,  283 


Albumen,  tests  for,  1426 

Albuminuria,  chronic,  the  treatment  of  by  kid¬ 
ney  extract,  15  ;  during  pregnancy,  135;  foot¬ 
ball  aud,  272 

Alcohol,  acute  case  of  poisoning  by,  72;  pos¬ 
sible  connection  of  with  renal  disease  as  a 
cause  of  insanity,  465 ;  in  workhouses,  1162, 
1183,  1357 

Aldershot,  the  sewage  swamp  at,  174;  sewage 
and  water  at,  380 ;  sewage  at,  509 ;  the  sanity 
tion  of,  566,  898  ;  the  sewage  farm  at,  942,  1164, 
1342;  the  sanitary  state  of,  1052;  the  sewage 
marsh  at,  1285;  the  War  Office  and,  1400 
Alderson,  Dr.,  the  treatment  of  fractures,  1378 
Alexander  Popham,  M.P.  for  Taunton,  and  the 
Bill  for  the  Prevention  of  the  Goal  Distemper, 
1774,  Mr.  A.  D.  Willcocks,  rev.,  23 
Alexander,  Dr.  A.,  the  causation  of  goitre,  1076 

- - —  Mr.  S.,  presentation  to,  876 

Alford,  Mr.  G.  E.,  death  of,  1360 

-  Mr.  H.,  an  original  member  of  the 

British  Medical  Association,  49 
Alkaline  mixtures,  the  danger  of,  887 
Allan,  Dr.  C.  J.,  the  case  of,  46 
Allbutt,  Dr.  T.  C.,  on  senile  plethora  or  high 
arterial  pressure  in  elderly  persons,  535; 
Cambridge  summer  course  for  medical  men, 
562 

Allen,  Dr.  J  ,  elected  president  of  South  African 
Medical  Congress,  1017 

Allingham,  Mr.  W.  H.,  colotomy,  .enteroplasty, 
resection  of  artificial  anus,  366;  gastro-ente- 
rostomy,  367  ;  pyloroplasty,  ib.;  renal  tumour 
removed  from  an  infant,  814;  cases  of  opera 
tion  on  the  stomach,  1095 
Allinson,  Mr.  T.  R.,  fined  for  illegal  assumption 
of  titles,  1474 

Althaus,  Dr.  J.,  the  treatment  of  obstruction  of 
the  bowel  by  electricity,  188,  286;  affections  of 
the  nervous  system  occurring  in  the  early 
(secondary)  stages  of  syphilis,  585 
Altitudes,  high,  respiration  at,  715 
Altruism  in  medicine,  37 

Ambulance,  where  was  the?  431;  organisation 
of  in  Berlin,  715;  work  of  in  infectious  dis¬ 
eases  in  London,  717 

- Lectures,  Mr.  S.  Osborne,  rev.,  23; 

books  of  reference  for,  403 
Ambulances,  cycle,  933 
America.  See  United  States 
Americanisms  and  Briticisms,  1308 
Anannia,  idiopathic  pernicious  in  which 
arsenical  palsy  had  been  induced  treated  by 
bone  marrow,  358;  an  unusual  form  of,  369; 
profound,  nervous  symptoms  and  morbid 
changes  in  the  spinal  cord  in  certain  cases  of, 
699 ;  pernicious,  the  nature  and  treatment  of, 
965,  1025,  1083 ;  pernicious  treated  with  bone 
marrow,  1085 

Anaesthesia,  the  discovery  of.  36 
Anaesthetics,  dentists  and  tbe  administration 
of,  58 ;  deaths  under,  282,  310,  429,  544,  823,  891, 
949,  987,  1111,  1393,  1466;  unregistered  dentists 
and,  347;  and  ventila’ion,  537,  683;  The  Ad 
ministration  of  Clinically  Considered  Mr.  J 
White,  rev  ,  871 

Anatomy  (The)  of  the  Nasal  Cavity  and  its  Ac 
cessory  Sinuses,  Dr.  A.  Onodi,  rev.,  873;  Surgi¬ 
cal  Aids  to,  Mr.  E.  S  Yonge,  rev.,  1381 
Anderson  appeal.  See  Fund 

- Dr.  J.,  the  memorial  to,  440;  Medical 

Nursing,  rev.,  652 

- Dr.  T.,  on  the  future  sanitary  govern¬ 
ment  of  York,  328 

- Dr.  T.  McC.,  A  Treatise  on  Diseases  of 

the  Skin,  etc.,  rev.,  141 

- Mr.  W.,  decoration  of  by  the  Emperor 

of  JapaD,  1072 

Andrew,  Mr.  H.,  the  antitoxin  treatment  of 
diphtheria,  665,  1043 
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Andriezen,  Dr.  W.  L.,  abnormalities  in  the 
brains  of  the  insane,  929 
Aneurysm,  double  popliteal  treated  by  com¬ 
pression,  74;  of  aortic  arch,  78;  of  the  aortic 
arch  associated  with  abductor  paresis  of  the 
right  cord,  80;  perforating  superior  vena 
cava,  199;  traumatic  gluteal,  849;  cirsoid, 
672;  Mr.  W.  Thorburn  on,  909;  of  abdominal 
aorta,  1208;  aortic,  with  special  reference  to 
sensitive  areas  on  the  skin.  1429 
Anglo-Urdu  Medical  Handbook  or  Hindustani 
Guide,  Rev.  G.  Small,  rev.,  984 
Animals,  method  of  rendering  them  immune 
against  the  venom  of  the  cobra  and  otherser- 
pents,  1309 
Ankylosis  of  jaw,  81 

Ankylostoma  duodenale,  prevalence  of  in 
Madras,  278 

Anleitung,  zur  aseptischen  Geburtshiilfe,  Dr. 
P.  Straumann,  rev.,  541 ;  zur  Massagebehand- 
lung  (Thure-Brandt)  bei  Frauenleiden  fur 
oraktische  Aerzte,  Dr.  R.  Ziegenspeck,  rev., 
819 

Annual  (Local  Government)  and  Official  Hand¬ 
book,  rev.,  309 ;  The  Medical,  1895,  rev.,  592; 
Burdett’s  Hospital  and  Charities,  1895,  rev., 

1381 

Anthrax  in  London  horses,  1285 
Antipyretics  in  pneumonia,  50,  111 
Antipyrin,  rash  from,  58 ;  peculiar  suscepti¬ 
bility  to  the  effects  of,  1019,  1132 
Antiseptics  in  the  larder,  907 
Antitoxin,  diphtheria,  treatment  by,  42, 100, 160, 
218,259,330,  385,441,  538,554,  614,  665,  721,777, 
833,  877,  935,  987,  1017,  1100,  1160,  1266,  1319,  1424  ; 
the  supply  of,  44,262;  the  priority  of  the  dis- 
covetyof,  44;  the  mode  of  action  of  the,  ib.; 
and  anuria,  ib.;  the  dose  of,  100, 160,  218  ;  col¬ 
lective  investigation  in  Germany  as  to  the 
results  of,  101 ;  the  press  and  advertisements, 
119;  the  statistics  of  the  treatment  by,  162, 
386 ;  Professor  Widerhofer’s  statistics  of,  162 ; 
the  “  Star  ”  on,  215 ;  Committee  of  the  Clinical 
Society  on,  218;  age  mortality  of  cases  of 
diphtheria  treated  by,  259 ;  two  cases  of  diph¬ 
theritic  conjunctivitis  treated  by,  304:  the 
“Saturday  Review”  on,  326;  after-effects  of,  331; 
application  for  patent  for,  435;  the  storage 
of,  554 ;  the  patenting  of,  785  ;  Dr.  G.  S.  Wood- 
head  on,  816;  the  supply  of  from  the  labora¬ 
tories  of  the  Royal  colleges,  832 ;  discussion  on 
at  the  New  York  Academy  of  Medicine,  893 ; 
deaths  caused  by  the  injection  of,  987 ;  the 
State  Board  of  Health  of  the  Commonwealth 
of  Massachusetts  and  the  supply  of,  1053;  use  of 
at  the  hospitals  of  the  Metropolitan  Asylums 
Board,  1108 ;  the  Waterloo  and  Seaforth  Urban 
District  Council  and  the  supply  of,  1248 

- - — -  tetanus,  treatment  by,  132;  a  case  of 

tetanus  neonatorum  unsuccessfully  treated 
by,  133;  supply  of  from  British  Institute  of 
Preventive  Medicine,  268;  recovery  from 
tetanus  in  which  it  was  used,  418 ;  case  of 
traumatic  tetanus  treated  by,  419,  924;  its 
preparation  and  properties,  464 
Antivaccinationists  in  the  west,  157 
A*ntivivisectionists,  obstruction  by,  1460 
Antrum  of  Highmore,  the  diagnosis  and  treat¬ 
ment  of  empyema  of  the,  757 
Anuria,  antitoxin  and,  44 

Anus,  imperforate,  entailing  colotomy  with 
frozen  section,  1323 

- urethralis,  atresia  of,  530 

Aorta,  abdominal,  aneurysm  of,  1208 
Ape  man,  the.  Sir  W.  Turner  on,  1017 
Apomorphine  in  sciatica,  179 
Apoplexy  due  to  cerebral  haemorrhage,  prog¬ 
nosis  of,  1067  ;  the  prognosis  of,  1201 
Apothecaries’  Hall,  Dublin,  and  the  Royal 
College  of  Surgeons  in  Ireland,  1474 

-  Society  of  London,  pass  lists,  112, 

232,  510,  735,  900,959.  1181,1474;  list  of  Licen¬ 
tiates,  etc.,  of,  287 ;  the  secretaryship  to  the 
Court  of  Examiners  of,  1071;  historical  sketch 
of,  1349;  examiners  of,  1474 
Appeal,  an,  559 
Appendicectomy,  19 

Appendicitis,  Treatise  on,  Dr.  G.  R.  Fowler, 
rev.,  483;  and  rheumatism, 538;  Mr.  G.  Barling 
on,  1133,  1253;  two  cases  of  associated  with 
rheumatism,  1142;  rheumatic,  1320;  the  eti¬ 
ology  of,  1439  ;  (Ueber),  Dr.  K.  G.  Lennander, 
rev.,  1442 

Appendix  vermiformis,  the  function  of,  120; 
removal  of,  198 ;  perforation  of  in  a  child,  200  ; 
a  note  on  the  technique  of  removal  of  the,  863 
Appointments,  Government  medical,  1131 ; 

vacant  and  convassing,  1420 
Apprenticeship  with  medical  men,  340,  459 
Arclieeologica  medica,  106, 1216 
Archives  d’Electricite  Medieale,  completion  of 
second year  of,  116 
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Arcus  senilis  at  22  years  of  age,  72,  180 
Argentine  Republic,  the  antitoxin  treatment  of 
diphtheria  in,  778 

Argon,  268,  378  ;  in  combination,  661 ;  and  he¬ 
lium,  719 

Arm,  hydatid  cyst  of  the,  1209 ;  stone  embedded 
in  the  for  seven  years,  1439 
Armstrong,  Dr.  G.  E.,  on  cholecystotomy,  671 
Army,  British,  promotions  and  appointments 
in  medical  reserve  of,  52,  113,  229,  288,  339,  899, 

448,  622,  677, 786, 898, 1008, 1247,  1358, 1475 ;  civilian 
bungling  over  medical  titles  in,  52;  impu¬ 
dence  and  abuse,  ib.;  dentistry  in  the,  ib.; 
promotions  and  appointments  in  the  medical 
staff  of ,  113, 173, 398,  448,  509, 566, 622,  677, 735,  788, 
898,  955,  1008, 1069.1125,1178,1247,1358,1421,1475; 
foreign  service,  A.M.S.,  113  ;  the  cockade,  ib.; 
the  Indian  press  on  the  medical  service  of,  173 ; 
the  medical  staff  of  and  the  Indian  Govern¬ 
ment,  ib.\  the  medical  staff  of  in  India,  ib.; 
selection  versus  seniority,  174 ;  motto  for,  ib.; 
movements  of  medical  officers,  229 ;  boards 
on  rations,  230;  surgeons  on  probation,  ib.; 
the  army  medical  staff  and  the  Indian  army 
corps,  ib.;  examiners  for  entrance  examina¬ 
tion  of  army  medical  staff,  235 ;  sanitation 
and  marches,  288;  the  new  “  Manual”  for  the 
medical  staff  corps,  310 ;  successful  candidates 
for  medical  staff  off,  310,  509 ;  the  selection 
board,  399  ;  changes  of  stations,  399, 1125, 1359  ; 
the  army  medical  report  for  1893,  399;  the 
social  position  of,  449,  677,  788;  the  titles  of 
military  surgeons,  449;  assistant  surgeons 
branch  subordinate  medical  department,  509 ; 
examination  for  promotion,  ib. ;  retirements 
in  1895,  556 ;  the  estimates  for,  622 ;  enteric 
fever  amongst  British  troops,  738 ;  confidential 
sanitary  reports,  788,  955 ;  reform  in  the  medi¬ 
cal  staff  of,  788;  the  P.  M.  O.  Devonport,  843  ; 
the  P.  M.  O.  Southern  District, ib.;  hired  trans¬ 
ports  v.  troopships,  898 ;  the  regulations  for 
the  medical  service  of,  899 ;  sanitary  work  in 
the,  ib.;  the  prevention  of  typhoid  fever  in 
the,  936 ;  promotion  by  selection,  955 ;  unifica¬ 
tion  versus  regimentalism,  956, 1009 ;  theunder- 
manning  of  the  medical  services,  956 ;  march¬ 
ing  of  troops,  1008 ,  physique  of  sick  bearers, 
ib.;  War  Omce  administration  and  the  medi¬ 
cal  staff  of.  1069;  administrative  changes  in, 
1070 ;  age  extension  in  the  medical  staff  of, 
1178;  how  sanitary  recommendations  are 
treated,  1179;  “that  brave  civilian,”  ib.;  fur¬ 
lough,  1359 ;  rank  and  titles,  1421 ;  rank  in  re¬ 
tirement,  1475  ;  club  black-balling,  ib. 

- French,  the  meat  ration  of,  174;  meat 

inspection  in,  ib.;  nephritis  in  the,  340;  pre¬ 
vention  of  typhoid  fever  in  the,  936 

- - -  Indian,  promotions  and  appointments  in 

the  medical  staff  of,  52,  173,  229,  288,  339,  399, 

449,  509,  566,  622,  677,  735,  788,  844,  898,  955.  1008, 
1069,  1125,  1178,  1247,  1421,  1475;  the  P.  M.  O. 
of,  113,398,  622,677,  956;  the  Indian  press  on 
the  medical  service  of,  173  ;  retrenchment  in, 
174 ;  the  army  corps  of  and  the  army  medical 
staff,  230 ;  administrative  posts  in,  340;  the 
corps  of,  ib.;  medical  officer  to  the  new 
governor  of  Bombay,  ib.;  successful  candi 
dates  for  medical  staff  of,  340,  509;  a  bitter 
cry  from  the  medical  service  of,  348 ;  detail¬ 
ing  of  the  medical  staff  of,  444 ;  the  army 
medical  staff  secretary  to  the  P.  M.  O.  in, 
449;  enteric  fever  in,  ib.;  reductions  in,  568  ; 
the  P.  M.  O.s  of  Indian  districts,  843;  pre¬ 
valence  of  venereal  disease  in,  851 ;  proposed 
reform  of  the  medical  service  of,  899 ;  the 
P.  M.  O.s  of  army  corps  in,  ib.;  leave  to 
medical  officers  in,  955;  the  Punjab  army 
corps,  1008  ;  the  report  of  the  Sanitary  Com¬ 
missioner  of  India  for  1893.  ib.;  postings  in, 
1070  ;  the  senior  medical  officer  Straits  Settle¬ 
ments,  1179  ;  army  medical  officers  on  enteric 
fever  in  India,  ib.;  proposed  annual  dinner  in 
London  for  the  medical  service  of,  1421 ;  the 
pay  of  surgeon-major-generals  in,  ib. 

- Italian,  the  medical  department  of  the, 

788 

- Japanese,  casualties  of  in  the  war,  513; 

care  of  the  sick  and  wounded  in  the,  720  ; 
medical  arrangements  in  the,  898 
Arnold  and  Sons,  Messrs.,  a  modification  of 
Neville’s  splint,  484 ;  bed  rests,  962 
Arthritis,  chronic  rheumatic,  the  treatment  of, 
571 ;  produced  by  uric  acid,  how  do  diet  and 
drugs  affect  it  ?  640 
Arthur,  Mr.  C.,  death  of,  343 
Ashbourne,  the  cholera  outbreak  at  in  1893,  1159 
Ashby,  Dr.  H.,  scarlatiniform  rash  in  influenza, 
563 

Ashworth,  Dr.  P.,  tuberculous  salpingitis  and 
peritonitis,  759 

Asphyxia,  local  of  one  hand,  701 ;  neonatorum, 
1019 
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Aspiration  instrument,  a  new,  701 
Assistants,  unqualified,  the  employment  of, 
384  ;  qualified,  proposed  association  of,  625 
Association,  American  Dermatological,  The 
Transactions  of  the,  rev.,  932 
- American  Medical,  annual  meet¬ 
ing  of,  1342 

- of  American  Physicians,  The 

Transactions  of,  rev.,  309 

- - British  for  the  Advancement  of 

Science,  date  and  place  of  annual  meeting  of, 

736 

- — - - British  Laryngologieal  and  Rhino- 

logical,  meeting  of,  201, 1042 

- British  Massage,  formation  of,  116 

Association*,  British  Medical,  programme  of 
annual meetingof, 47, 779, 1234. 1412;  an  original 
member  of  the,  49  ;  the  pathological  museum 
at  the  annual  meeting  of  in  1895,89;  list  of 
authors  and  others  who  have  presented 
books  to,  146,  1270;  and  clubs  and  friendly 
societies  in  the  South  of  Ireland,  151;  deputa¬ 
tion  of  to  President  of  Board  of  Trade  on  de¬ 
fective  eyesight  in  railway  servants  and  sea¬ 
men,  315,  321 ;  the  annual  museum,  781 ;  finan¬ 
cial  statement  for  1894,  951 ;  foreign  visitors 
to  the  London  meeting  of,  992,  1230;  the,  in 
1895  and  and  the  London  meeting,  1222;  the 
sixty  third  annual  meeting  of,  1229  ;  places  of 
meeting,  ib.;  places  that  may  be  visited,  ib.; 
Saturday  excursions,  Ib.;  grants  for  scientific 
research,  1232,  1300, 1350 

- - - the  Council  of 

and  the  death  of  Dr.  W.  W.  Moore,  154 ;  pro¬ 
ceedings  Of,  284,  1002 

- : —  General  Prac¬ 
titioners,  Committee,  meeting  of,  326 
- - -  Parliament¬ 
ary  Bills  Committee,  draft  Bill  of  to  amend 
Medical  Acts,  87,  990;  report  to  on  vaccina¬ 
tion  as  a  branch  of  preventive  medicine,  485, 
595,  708,  763 ;  army  medical  cases.  991 ;  Poor- 
law  Officers  Superannuation  Bill,  ib.;  Canton¬ 
ment  Acts  Amendment  Bill  ib.;  the  Meccan 
pilgrimage  aDd  the  diffusion  of  cholera,  ib.; 
detailing  of  the  army  in  India,  992;  Factory 
and  Workshop  Act,  ib. ;  report  to  on  water¬ 
borne  typhoid,  1330,  1382,  1444 

- Scientific 

Grants  Committee,  report  to  on  the  disinfec¬ 
tion  of  tubercle  infected  houses,  349;  report 
to  on  the  chemistry  of  typhoid  fever,  801 

- Therapeutic 

Committee  and  the  new  “  Pharmacepaua,” 
995,  1108,  1276 

—  ■  - Aberdeen, 

Banff  and  Kincardine  Branch,  new  members, 
168, 728, 1174  ;  communications, 168, 618,  728, 1001, 
1352;  confirmation  of  minutes,  618,  728;  pro¬ 
posed  donations,  618,  728  ;  the  Branch  and  the 
local  press,  1001;  the  late  Samuel  Davidson, 
1174;  proposed  conjoint  meeting,  ib.;  opera¬ 
tive  treatment  of  congenital  hip  dislocation, 
ib.;  conjoint  meeting,  1353;  clinical  demon¬ 
strations,  ib.;  Medical  Defence  Union,  ib.: 
Cork  Medical  Aid  Clubs  Indemnity  Fund,  ib.; 
museum,  ib.;  dinner,  ib. 

- Bath  and 

Bristol  Branch,  new  members,  446,  561,  892; 
draft  Bill  for  the  amendment  of  the  Medical 
Acts,  446  ;  cases,  ib.;  communications,  446, 1001 . 
1351 ;  the  surgery  of  the  thyroid,  561 ;  medical 
charities,  892  ;  papers,  ib. 

- Birmingham 

and  Midland  Counties  Branch,  spurious 
hermaphroditism,  81;  ankylosis  of  jaw,  ib. ; 
cases  and  specimens,  81,  283,  702,  980;  new 
members,  108,  283,  616,  779,  1409;  registration  of 
midwives,108, 387  ;  amendment  of  Medical  Aon-, 
108,394;  cases,  108,  980;  papers,  1U8,  283,  779. 
980;  alcoholic  pseudo- tabes,  370;  hydatid  of 
brain,  ib.;  abscess  of  cerebellum,  ib.;  spe«  i- 
mens,  ib.;  communications,  616,  779;  meuical 
clubs  and  societies,  779  ;  nomination  of 
officers,  ib.;  bilharzia  hcematobia,  980;  carci¬ 
noma  of  larynx,  ib.;  acute  purulent  periton¬ 
itis,  ib.;  senile  gangrene  of  the  foot,  1150 ;  re¬ 
curring  adenomata  of  the  larynx,  ib.;  mela¬ 
notic  sarcoma  of  liver,  ib.;  extrauteri  i  e 
gestation,  ib.;  vaginal  hysterectomy,  ib.;  thj- 
rotomy  for  laryDgeal  papillomata,  ib.;  extreme 
dilatation  of  the  vagina  in  an  infant,  Ib.;  an¬ 
gular  curvature  of  the  spine,  Ib.;  annual  meet¬ 
ing  of,  1409;  installation  of  new  president,  Ib  : 
report  of  council.  Ib.;  report  of  Pathological 
and  Clinical  Section,  Ib.;  votes  of  thanks,  Ib  ; 
election  of  officers,  Ib.;  president’s  addiess, 
ib.;  dinner,  Ib. 

- Border  Coun¬ 
ties  Branch,  new  members,  1351 ;  registration 
of  midwives,  Ib.;  abuse  of  medical  charities, 
1352  ;  amendment  of  the  Medical  Acts,  Ib.;  the 
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death  of  Dr.  Crerar,  ib .;  melancholia,  it.;  mis¬ 
cellaneous  communications,  ib. 
association,  British  Medical,  British  Guiana 
Branch,  elections,  SOI;  presidential  address, 
ib  vote  of  thanks,  ib.;  specimens,  ib. 

* _ _ _ Burmali 

Branch,  fees  to  medical  witnesses,  841 ;  com¬ 
munications,  ib. 

Dorset  and 


West  Hants  Branch,  annual  meeting  of,  1231 ; 
council  and  representatives,  ib.;  new  mem¬ 
ber,  ib.;  next  meeting,  ib.;  abuse  of  medical 
charities,  ib.;  Cork  indemnity  fund,  ib.; 
amendment  of  Medical  Acts,  ib.;  discussion, 
ib.:  communication,  ib.;  dinner,  ib. 

___! _ Dublin 

Branch,  annual  meeting  of,  504 ;  annual  re¬ 
port,  ib.;  new  president,  ib :  election  of 
council,  ib.;  resignation,  ib.;  oflicers  and 
council,  ib.;  dinner,  ib. 

Dundee  and 


District  Branch,  amendment  ot  the  Medical 
Acts,  224;  grant  in  aid  of  local  ambulance 
lectures,  ib.;  conjoint  meeting  of  with  the 
Edinburgh  and  Stirling,  Kinross  and  Clack¬ 
mannan  Branches,  446  ;  cases,  ib.;  special  de¬ 
monstration,  447  ;  pathological  museum,  ib.; 
dinner,  ib.;  annual  meeting,  1352;  election  of 
officers,  ft.;  Midwives  Registration  Bill,  ft.; 
president’s  address,  ib.;  conjoint  meeting, 
1353  ;  clinical  demonstrations,  ft ;  Medical 
Defence  Union,  ft.;  Cork  Medical  Aid  Clubs 
Indemnity  Fund,  ft  ;  museum,  ft.;  dinner,  it. 

_ East  Anglian 

Branch,  annual  meeting,  1409 ;  new  members, 
it.;  report  of  council,  it ;  treasurer's  report, 
1410  ;  election  of  officers,  ft.;  luncheon,  ft ; 
new  president,  ft.;  president’s  address,  it.; 
votes  of  thanks,  it.;  Midwives  Registration 
Bill,  it ;  Anderson  appeal  fund,  ft.;  communi¬ 
cations,  ft. ;  exhibition  of  instruments,  ft  ; 
tea,  ft. 

- East  York  and 

North  Lincoln  Branch,  cases,  225:  patho¬ 
logical  specimens,  ft ;  amendment  of  Medical 
Acts,  ft.;  papers,  it.;  annual  meeting,  1411; 
election  of  council,  ft.  ;  Poor-law  Officers 
Superannuation  Bill,  ft.;  suppression  of  un¬ 
qualified  practice,  ft.;  president’s  address,  ft.; 
cases,  ft.;  dinner,  ft. 

- -  Edinburgh 

Branch,  and  the  case  of  Dr.  Allan  of  Lasswade, 
46,  224  ;  and  the  registration  of  midwives,  149, 
223;  confirmation  of  minutes,  224;  new  mem¬ 
bers,  ft.;  deaths  of  members,  it ;  amendment 
of  Medical  Acts,  ft  ;  winter  joint  meeting, 
225  ;  conjoint  meeting  of  with  the  Dundee 
and  District  and  Stirling.  Kinross  and  Clack¬ 
mannan  Branches,  446;  cases,  ft.;  special  de¬ 
monstrations,  447  ;  pathological  museum,  ft  ; 
dinner,  ft.,  conjoint  meeting,  1353;  clinical 
demonstrations,  ft.;  Medical  Defence  Union, 
ft.;  Cork  Medical  Aid  Clubs  Indemnity  Fund, 
ft.;  museum,  it.;  dinner,  it. 

_ _ Gibraltar 

Branch,  confirmation  of  minutes,  225,  892 ;  the 
forthcoming  annual  meeting  and  the  presi¬ 
dent-elect,  225,892;  new  members,  225;  com¬ 
munications,  225,  892 

. - Glasgow  and 

West  of  Scotland  Branch,  election  of  officers, 
504;  amendment  of  Medical  Acts,  it.;  trea¬ 
surer’s  statement,  ft.;  cases  and  specimens, 
ft.;  annual  dinner,  ft. 

_ _ Graliamstovvn 

and  Eastern  Province  Branch,  annual  meet¬ 
ing,  728;  report  of  council,  ft.;  new  members, 
ft.;  election  of  officers,  ft.;  banquet  to  Dr. 
Atherstone,  729 ;  confirmation  of  minutes, 
1174  ;  communications,  ft.;  vote  of  thanks,  ft 

- - Halifax,  Nova 

Scotia,  Branch,  general  busiuess,  108 ;  com¬ 
munications,  108,  109,  33f;  letter,  109;  ex¬ 
hibit,  ft.;  Anderson  appeal  fund,  334 

_ _ _ _  Lancashire 

and  Cheshire  Branch,  special  meeting  of,  616, 
839 ;  amendment  of  Medical  Acts,  616  ;  altera¬ 
tion  of  Branch  rules,  ft.;  vote  of  thanks.  617; 
dinner,  ft.;  alteration  of  by  laws,  839  ;  Medi¬ 
cal  Charities  Committee,  810 ;  Anderson  Ap¬ 
peal  Fund,  ft. ;  and  the  Midwives  Bill,  1356, 

1420,  1470  „  „  Q 

_ _ Malaya 

Branch,  Menifcre’s  disease,  539  ;  otomycosis, 
ft.;  annual  meeting  of,  561;  annual  report, 
ft.;  election  of  officers,  ft. 

Melbourne 


ft. ;  treasurer’s  report,  ft.;  election  of  oflicers, 
it.;  installation  of  new  president,  ft.;  presi¬ 
dent's  address,  ft.;  dinner,  ft. 

Association.  British  Medical,  Metropolitan 
Counties  Branch,  North  London  District, 
papers,  283,  1233;  clinical  cases,  283,  892;  votes 
of  thanks,  283,  892,  1234;  treatment  of  uterine 
haemorrhage  in  non-gravid  women,  892  ,  clini¬ 
cal  cases,  1233  ;  the  late  Dr.  Henty,  it.;  elec¬ 
tion  of  officers,  ft. 

_ Metropolitan 

Counties  Branch,  South  London  District,  an¬ 
nual  meeting,  1468 ;  confirmation  of  minutes, 
ft.;  election  of  officers,  ft.;  vote  of  thanks,  it.; 
demonstration  of  cases,  it ;  visit  to  museum 
and  school  ft. 

_  Midland 

Branch,  annual  meeting,  1409  ;  payment  of 
railway  fares  of  representative  on  Parli  - 
mentary  Bills  Committee,  ft. ;  officers  auu 
council,  ft.;  president’s  address,  it.;  coni 
munications,  ft  ;  luncheon  and  dinner,  t.; 
new  members,  ft.  Midlan 


Branch,  Lincolnshire  District,  the  Cork  pra  - 

titioners  and  the  benefit  societies,  728  ;  com¬ 
munications,  ft.;  visit  to  Burghley  House,  it., 
luncheon,  it. 

Montreal 


Branch,  annual  meeting  of,  671 ;  confirmation 
of  minutes,  ft.;  the  annual  meeting  of  the 
Association,  ft.;  proposed  invitation  of  the 
Association  to  Montreal,  ft.;  reports  of  secre¬ 
tary  and  treasurer,  ft.;  new  members,  it., 
cholecystotomy,  ft ;  streptococcus  infection, 
672;  cirsoid  aDeurysm,  ft.;  proposed  affilia¬ 
tion  with  the  Medico-Chirurgical  Society,  it.; 
election  of  officers,  ft.  .Northof  Eng¬ 


land  Branch,  new  members,  1301 ;  communi- 
cations,  ft.;  dinner,  ft, _ Nor1h  of  Ire. 

land  Branch,  confirmation  of  minutes,  283; 
amendment  of  Medical  Acts,  ft.;  medical  le- 
form,  ft.;  Civil  Rights  Defence  Committee, 
ft.;  club  practice  in  Cork,  ft. ;  new  members, 
283,950:  communications,  283,  950 ;  change  of 
hour  of  meeting,  950;  death  of  Dr.  D.  Jami¬ 
son,  ft.;  abuse  of  medical  charities,  it ;  ap¬ 
pointment  of  auditor,  ft.;  case, ft.,  specimens, 

il>' _ _ _ _  Oxford  and 

District  Branch,  confirmation  of  minutes, 
334  1001 ;  new  members,  334, 1001 ;  amendment 
of  Medical  Acts,  334;  medical  aid  associations, 
ft  •  choice  of  president-elect,  ft.;  the  abuse  ot 
medical  charities,  1001 ;  communications,  it. 

Pe'thshire 


Branch,  conjoint  meeting..  13o3  ;  clinical  de 
monstrations,  ft.;  Medical  Delence  Union,  it., 
Cork  Medical  Aid  Clubs  Indemnity  Fund,  it.; 
museum,  ft. ;  dinner,  ft  ;  confirmation  ot 
minutes,  1468  ;  new  member,  ft  ;  representa¬ 
tive  of  Branch  on  Council  and  Parliamentary 
Bills  Committee,  ft ;  visit  to  Falkland  Palace, 
ft.;  joint  meeting  with  Stirling  Branch,  it. 


resolution,  ft  ;  the  Cork  Branch  and  the 
benefit  societies,  ft.:  paper,  ft.;  dinner,  it. 
Association,  British  Medical,  South- 
Eastcrn  Branch,  East  Surrey  District,  con- 
firmation  oi  init)u‘es,  728  ;  next  meeting,  ib.$ 
honorary  secretory  and  representatives  on- 
council,  ft.;  vote  of  condolence,  ft.;  com¬ 
munications,  it.;  dinner,  ft. 

• _ _ _  .  - - - - b  O  U  t  11  - 

Eastern  Branch,  East  Sussex  District,  con¬ 
joint  meeting  of  with  West  Sussex  District, 

840  civ. 

South 


and  Mid-Wales  Branch,  new  members,  1174  ; 
the  late  Dr.  A.  G.  Brookes,  ft.;  Branch  repre¬ 
sentatives  on  Council,  ft.;  amendment  of 
Medical  Acts  ft.;  abuse  of  medical  charities, 
ft.'  the  Cork  Branch,  ft.;  the  Anderson  appeal 
fund,  ft.;  communications,  ft.;  cases  and 

specimens,  ft.;  tea,  ft. _  southern 

Branch.  Tsle  of  Wight  District,  amendment 
of  the  Medical  Acts,  394 ;  communications,  it.; 
annual  meeting  of,  1061;  audit  of  accounts, 
ft.  ;  Anderson  appeal  fund,  it.  ;  Poor-law 
Medical  Officers  Superannuation  Bill,  it. , 
election  of  officers,  ft. ;  president  s  address, 

ft ;  specimens,  ft.  southern 


and  Victoria  Branch,  annual  meeting  of,  673  ; 
president’s  address,  ft. 

_ _ Metropolitan 

Counties  Branch,  annual  meeting.  1408  ;  con¬ 
firmation  of  minute',  ft.;  report  of  council, 


Eastern  Branch,  West  Kent  District,  con¬ 
firmation  of  minutes,  840,  1233  ;  next,  meeting, 
840, 1233  ;  new  member,  840 ;  communications, 
840,  1233  ;  dinner,  840,  1233  ;  election  of 
honorary  secretary,  1233 ;  exhibits,  it. 

South- 


Eastern  Branch,  West  Sussex  Pisto’^cti  un¬ 
qualified  practice,  619;  the  late  Dr.  Withers 
Moore,  ft.;  papers,  ft,;  conjoint  meeting  ot 
with  East  Sussex  District,  840 

South- 


Eastern  (of  Ireland)  Branch,  election  of 
officers,  617;  the  recess,  it.,  the  profession 
of  Cork  and  the  benefit  clubs,  it. ;  miscel¬ 
laneous  business,  it.  _South  Indian 


Branch,  communications,  840,  146»  ;  election 
of  president  and  vice  pi  esident,  146^;  confir¬ 
mation  of  minutes,  ft.  _gouth  of  is¬ 


land  Branch,  new  members,  417  ;  Irish  Pooi- 
law  medical  officers,  it.,  amendment  ot  the 
Medical  acts,  it.;  the  friendly  societies,  iffi^ 


and  Monmouthshire  Branch,  new  members, 
560, 1U61 ;  amendment  of  rules,  5b0,  the  Med i 
cal  Defence  Union,  it.;  papers,  etc.,  560,  10b-  , 
donations  to  the  South  oi  Ireland Ihanch 
fund,  1062;  the  late  Mr.  James  Probert,  it., 
cases,  it.;  abuse  of  medical  Western 


Branch,  confirmation  of  minutes,  168;  amend¬ 
ment  of  Medical  Acts,  it.  Staffordshire 


Branch,  new  members,  617 ;  amendment  of 
Medical  Acts,  it.;  cases  and  speoimen- ,  617 , 
1411;  papers,  617,  1411;  abuse  oi  medical 
charities,  1411 ;  Midwives  Registration  Bill.it: 


ross,  and  Clackmannan  Branch,  conjoint 

meeting  of  with  the  Edinburgh  and  Dundee 
aud  District  Branches,  446;  cases,  it. ;  special 
demonstrations,  447  ;  pathological ^museum, 
it.;  dinner,  it.;  confirmation  ot  minutes,  839  , 

new  member,  it.;  histology  &nd  pathomgy 
the  brain  it. ;  vote  of  chunks,  it.,  annual 
meeting,  f&-;  case  of  Dr.  Allan,  of  Lasswade, 
it.;  draft  Bill  to  amend  the  law  relating  to  un¬ 
qualified  persons,  it.;  medical  charities,  it.., 
medical  aid  societies,  it.;  ambulance  teach¬ 
ing,  it.;  entertainment,  it.;  conjoint  meeting, 
13*3;  clinical  demonstrations,  it.;  Medina 
Defence  Union,  it.;  Cork  Medical  Aid  Clubs 
Indemnity  Fund,  it ;  museum,  ih;  dmner^it. 


New  South  Wales  Branch,  confirmation  of 
mi ii nips  108.  394;  new  members,  108,  , 

lettersof  sympathy,  108;  communications, 
108,  394  ;  registration  of,  394_ _ Trini(Jad  an(J 


Tobago  Branch,  meetiDg  of,  1411 ;  election  of 
officers,  it.;  new  members,  it.;  retuement  of 
of  honorary  secretary,  it.  ^WestSomerget 


Branch,  South-East  Hants  District,  eases  etc 
1233;  bacteriological  diagnosis  of  diphtheria, 
it.;  papers,  it. _ South- 

Eastern  Branch,  annual  meeting,  1410; 
luncheon,  it.;  presiden  s  address,  it.,  votes 
of  thanks,  it.;  report  of  council,  ib.;  financial 
report,  it.;  officers  and  council  for  1895-96,  ft., 
next  annual  meeting,  it  ;  votes  of  money,  it.  , 
notice  of  matter  for  discussion  at  the  annual 
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certlfieate  of,  960 ;  general  meeting  of, 

looO 

Metropolitan  Provident  Medical, 
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Aylsham,  nursing  at  the  workhouse  infirmary 
of,  766,  771 

B. 
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~T0,  Ih'-  G  W  cardiac  therapeutics’  368, 
589;  The  Penile  Heart,  rev.,  704 
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in  Health  and  Disease  and  Urinary  Analysis, 
rev.,  203;  cerebral  meningitis  following  inllu- 

enza,  976  ... 

-  Dr.  W.  J.,  typhoid  fever  and  oysters, 

Blackburn,  the  nursing  of  the  sick  poor  at  the 
workhouse  infirmary  of,  96, 102 
Bladder,  primary  cancer  of  the.  78;  encysted 
stone  in  the,  with  rupture  of  the  cyst,  peri¬ 
tonitis  and  death.  248;  carcinoma  of,  254; 
male,  a  cork  in  the,  366 ;  suprapubic;  cyst¬ 
otomy  for  papilloma  of  the,  813 ;  nrevoid 
growth  of  the  mucous  membrane  of  the, 
1093  ;  Mr.  C.  Heath  on  stone  in  the,  1189 ;  intra- 
peritoneal  rupture  of  the,  suture,  recovery, 
with  remarks  on  the  inflation  test,  1321 
Blake.  Dr.  H.  E.,  the  antitoxin  treatment  of 
diphtheria,  1160 

Blaker,  Mr.  W.  C.,  barium  baths,  13b3 
Blandford,  Dr.  G.  F.,  on  the  diagnosis,  pro¬ 


gnosis,  and  prophylaxis  of  insanity,  741,  797 
855 

Blind,  writing  by  the,  707 

Bloxam,  Mr.  J.  A  ,  restoration  of  ncpse,  814;  a 
case  of  macrochcilia,  ib.;  deformity  of  left 
side  of  face,  ib. 

Board,  the  Local  Government,  and  the  Journal 
Workhouse  Commission,  34;  and  pauper 
nursing,  94 ;  circular  of  on  workhouse  ad¬ 
ministration,  270,  658;  the  annual  report  of, 
445;  letter  from  on  the  duties  of  medical 
officers  of  health  under  the  Notification  Act, 
623 ;  on  the  prevention  of  epidemic  influenza, 
624  •  and  the  prevention  of  cholera,  830  ;  and 
Dr.  H.  Airy,  888 ;  the  intelligence  department 

_  Metropolitan  Asylums,  antitoxin  Mreat- 

mentof  diphtheria  at  the  hospitals  of,  330; 
the  new  hospitals  of  the,  397  ;  discharge  of 
patients  from  tne  hospitals  of,  789,  897 ;  the 
v  part  of,  1049;  use  of  antitoxic  serum  at  the 

hospitals  of,  1108  .  «***«.- 

School,  for  London  and  epileptic  and 


defective  children,  715 ;  a  question  of  certifi¬ 
cates,  1361  ,  ,  ..  .  , 

of  Trade,  deputation  to  the  president  of 
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on  defective  eyesight  in  railway  servants  and 
seamen,  315,  321 

Bocardo,  Assistant  Surgeon  J.  E.,  on  mycetoma. 
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Bocquillon  Limousin,  Dr.  H.,  Formulaire  des 
Medicaments  Nouveaux  et  des  Medications 
Nouvelles,  rev.,  984 

Boden,  Mr.  J.  L.,  death  under  chloroform,  824 
Bodington,  Dr.  G.  F.,  appointed  medical  super¬ 
intendent  of  the  British  Columbia- Asylum 
for  the  Insane,  569 

Bohm,  Dr.  A.  A.,  Lehrbuch  der  istologie  des 
Menschen,  etc.,  rev.,  1267 
Boiler  and  stewer,  a,  24 

Bokenliam,  Mr.  T.  J.,  the  pathology  of  diph¬ 
theria,  645 ;  some  researches  into  the  chemisti  y 
of  typhoid  fever,  801 
Bona  as  a  residence  for  Europeans,  1426 
Bond  Dr.  C.  H.,  remarks  on  chronic  renal  dis¬ 
ease,  its  frequency  in  asylum  necropsies  and 
its  possible  connection  with  alcohol  as  a  cause 

of  insanity,  465  ,  ,  , 

_ jjq-  o  j.,  a  further  note  on  the  treatment 

of  abdominal  hydatid  disease  by  evacuation 
without  drainage,  193  Qfl7 

-  Dr.  W.  E.,  death  under  chloroform,  987 
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Bone  marrow,  idiopathic  pernicious  anaemia  m 
whi  h  arsenical  palsy  had  been  induced 
treated  by,  358;  pernicious  amemia  treated 

Bones,  treatment  of  some  diseases  of,  280 
Bonesetting  in  excelsis,  436 

Boneshade,  963  .  „  w  w 

Book-keeping,  Medical,  System  of,  Dr  W.  W. 

Hardwicke,  rev.,  873  ;  medical,  962,  1019 
Books,  library,  and  infectious  disease,  110 ,  best 
medical,  proposed  list  of,  291 
Booth,  Dr  J.  M.,  intralaryngeal  tumour  re¬ 
moved  by  thyrotomy,  918 
Borborygmi,  treatment  of,  58,  <38 
Bose  Dr  K.  G.,  diabetes  m  India,  27 < 

Bostock,  Surgeon-General  J.  A.,  death  of,  1164, 

Bothamley,  Dr.  W.  P..  presentation  to,  289 
Botkin,  Professor,  meeting  in  memory  of,  1004 
Bottemanne,  Dr.  C.  J.,  the  Dutch  oyster  fisheries, 
503 

Bottle,  an  ophthalmic  drop,  1443 

Bougie,  oesophageal,  anew  form  of,  3<3 
Bougies,  oesophageal,  541 
Bournet,  Dr.,  death  of ,  454 

Bowel,  obstructed,  methods  of  emptying,  186 ; 
treatment  of  obstruction  of  by  electricity,  188, 
286 

Bowen,  Dr.,  improved  hypodermic  syriuge,  86 

Bower  manuscript,  the,  1216 

Bowlby,  Mr.  A.  A.,  aneurysm  of  the  aortic  arch 
associated  with  abductor  paresis  of  the  right 
cord  80 ;  fsecal  fistulse  of  2  years  and  2  months 
standing  following  herniotomy  for  strangu- 
lated  hernia,  operation,  cure,  190,  intra- 
thoracic  cystic  goitre,  980  ;  on  the  develop¬ 
ment  of  mammary  functions  by  the  skin  of 
lvine-in  women,  1321  ...  . 

Boxall,  Dr.  R.,  the  treatment  of  uterine  lnemor- 
rhage,  65 ;  the  after-coming  head  in  delivery, 
130*  natholoev  and  treatment  of  pruiitus  of 

vaginTind  vulva,  132;  The  Public  the  Pro¬ 
fession,  and  Medical  Chanties,  rev.,  540 
Boy,  cirrhotic  liver  in  a,  591 
Boves,  Dr.  J  F.,  food  poisoning,  236 
Key,  Mr.  W.  E„  a  splint  for  fracture  of  the 

Bradford’,  nursing,  etc.,  at  the  workhouse  in- 

Brfladfoard,°Dr.' J.  R.,  results  following  the  ex¬ 


perimental  removal  of  the  kidney, 1038 ;  gastric 
ulcer,  1094  , 

Bradshaw’s  Dictionary  of  Mineral  Waters,  Cli¬ 
matic  Health  Resorts,  etc.,  rev.,  1268 
Braidwood,  Dr.  P.  M  ,  on  Dr.  J.  Radclifie  and 
R.  Russell,  851 ;  embalming,  ib.  / 

Brailey,  Dr,  a  form  of  iritis  not  usually  recog¬ 
nised,  646  ,  ...  , 

Brain,  hydatid  cyst  of,  200 ;  puncture  of  the  base 
of  by  an  oil  can,  in  which  there  was  loss  of 
memory  of  previous  events,  356;  hydatid  of, 
370;  and  mind,  377.  434;  syphilitie  disease  of 
the,  479  ;  tumour  of  following  injury,  586;  Mid 
and  Hind,  Illustrations  of  the  Nerve  Tracts  in 
the,  and  the  Cranial  Nerves  arising  there¬ 
from,  Dr.  A.  Biuce,  rev.,  592, 1151 ;  the  double 
and  dual  pe>  sonalty,  775  ;  a  case  of  dermoid 
cyst  of  the,  1203  .  . 

Brains,  from  cases  of  insanity,  137  ;  of  the  in¬ 
sane,  abnormalities  in  the,  929 
Braintree,  nursing  at  the  workhouse  infirmary 
of,  934, 941  „  .  . 

Braithwaite,  Dr.  J.,  dilatation  of  the  cervix  ot 
the  unimpregnated  uterus,  422, 1438 
Bramwell,  Dr.  B  ,  cardiac  therapeutics,  535 , 
a  case  of  tetany  treated  by  thyroid  extract, 
1196,  1420  ,  .  . 

Brandt,  Dr.,  on  English  gynaecologists,  7<6 
Brandy.  See  Cognac  .  . 

Brasher,  Mr.  C.  J.,  a  scarlatiniform  rash  in  in¬ 
fluenza.  810  ,  , .  . 

Brayn,  Mr.  R.,  spontaneous  laceration  oi 
stomach,  1145  ,  ,  ,. 

Brazil,  Dr.,  appendicitis  and  rheumatism,  538, 
1142 

Bread  substitute  for  diabetic  patients,  922 
Breast,  female,  fat  embolism  following  free  in¬ 
cision  of  for  diffuse  suppuration,  584 ;  sarcoma 
of  the,  755  .  ... 

Brecon,  the  Board  of  Guardians  of  and  their 
medical  officers,  735  .  „  . 

Brenning.  Dr.  M.,  Die  Vergiftungen  durch 
Schlangen,  rev.,  1141  .  ...  . 

Bridgena  and  Cowbndge,  nursing  at  the  work¬ 
house  infirmary  of,  376  544 
Brierley,  Mr.  T.  B  ,  jun  ,  death  of,  1248 
Brigg,  suspension  of  the  vaccination  laws  at, 
771 

Briggs,  Dr.  W.  P.,  a  grateful  parent,  956 
Brightlingsea,  the  sewage  of  and  the  marine 
biological  station,  390  .  ... 

Bristol,  bacteriological  diagnosis  of  diphtheria 
at,  56 ;  antivaccinationtsis  at,  157 
Briticisms  and  Americanisms,  1308 
British  Guiana  Medical  Annual  and  Hospital 
Reports,  Messrs.  J.  S.  Wallbridge  and  E.  D. 
Rowland,  rev.,  762  .  .  , 

Broadbent,  Sir  W„  on  the  transmission  of  ty¬ 
phoid  fever  by  oysters,  61 ;  affections  of  the 
nervous  system  occurring  m  the  early  (se- 

condary)  stages  of  syphilis,  585 
Brockbank,  Dr.  E.  M.,  injection  of  olive  oil  for 
removal  of  impacted,  biliary  calculi,  860 ,  pul- 
sus  paradoxus  in  acute  laryngitis,  1034 
Brocklehurst,  Mr.  T.  H„  proposed  formation  of 
an  association  of  qualified  assistants,  junior 
medical  officers,  and  locum  tenentes,  51 
Brodhurst,  Mr.  E.,  lateral  curvature  of  the 

Brodie.’Mr.  C.  G.,  Dissections  Illustrated,  rev., 

Broinide  of  strontium  in  epilepsy,  1089,  1188, 
1252 

Bromidrosis,  treatment  of,  119 
Broncliocele.  acute  following  influenza,  977, 
1090,1264,1375  ,  .  .  „„„ 

Bronner,  Dr.  A.,  operations  on  the  mastoid  pro¬ 
cess  422;  the  diagnosis  and  treatment  ot  em¬ 
pyema  of  the  antrum  of  Highmore,  757 
Brooks,  Dr.  H.  St.  J  ,  proposed  presentation  to. 

Brown,  Professor  Crum,  on  the  semicircular 

canals,  1280  .  ...  c  „ 

_ _  Mr.  W.  H.,  chronic  stricture  of  the 

urethra,  539;  traumatic  gluteal  aneurysm, 

Browne,  Mr.  G.  B.,  castration  for  prostatic  hy¬ 
pertrophy,  110  ;  a  cork  in  the  male  bladder, 

366 

_ _ _  Dr.  J.  W.,  locnlated  empyema,  138 

_ Mr.  L.,  antitoxin  and  anuria,  44;  the 

statistics  of  the  antitoxin  treatment,  162,  the 

pathology  of  diphtheria,  645 
F  M  r  P  O  W  ,  acute  bronchocele  follow¬ 


ing  influenza,  1264  .  , 

—  Mr.  R.,  on  the  lately  prevalent  form  of 


sore  throat,  954  , 

Brown-Sdquard’s  extracts,  particulars  of,  347. 

Nee  also  Orchitic  extracts 
Bruce,  Dr.  A.,  aneurysm  perforating  superior 
vena  cava,  199;  Illustrations  of  the  Nerve 
Tracts  in  the  Mid  and  Hind  Brain,  and  tn© 
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Cranial  Nerves  arising  Therefrom,  rev.,  592, 
1151 ;  a  case  of  multiple  diabetic  neuritis  with 
pathological  specimens,  1149 
Bruce,  Dr.  L.  C ,  dual  personality  and  the 
double  brain,  775 

Dr.  W.,  midwives  registration  and  the 


‘  British  Pharmaco- 


Midwives  Bill,  1357,  1471 

Brunton,  Dr.  T.  L.,  the  _ „„ 

pceia  ”  from  a  prescriber’s  point  of  view,  257 
Brussels,  lady  appointed  assistant  physician  to 
the  Hopital  des  Enfants  Assistds  at,  939  ;  pro¬ 
posed  Congress  of  Surgery  at,  1440 
Buboes,  gonorrhoeal,  surgical  scarlatina  follow¬ 
ing  an  operation  for,  923 
Buchanan,  Professor  G.,  multilocular  cyst  (?) 
ovarian  or  mesenteric,  abdominal  section, 
recovery,  122 ;  hydronephrosis  distending  the 
abdomen,  spontaneous  evacuation  and  re¬ 
covery,  471 


—  -  Sir  G.,  death  of,  1054;  obituary  notice 
of,  1066  ;  the  funeral  of,  1069  ;  the  will  of,  1424 
—  7  Mr.  G.  B.,  appointed  class  assistant  to 
Professor  of  Clinical  Surgery  at  Glasgow,  512 
Buckingham,  nursing  at  the  workhouse  infirm¬ 
ary  of,  376 

Buckmaster,  Dr.  G.  A.,  the  Beaven  Rake  me¬ 
morial  fund,  507 

Bucknill,  Mr.  C.  E.  R.,  a  case  of  casual  cow-pox 
in  man,  921 

Bucks,  retrograde  action  of  county  council  in 
sanitary  matters,  832 

Bur lfner,  Dr.  K.,  Die  Behandlung  der  Krank- 
heiten  der  Eustachischen  Rohre,  rev.,  1045 
Bullets  (rifle),  the  surgical  effects  of,  822,  827 
Burdett,  Mr.  H.  C.,  Helps  in  Sickness  and  to 
Health,  rev.,  143 ;  Burdett’s  Hospital  and 
Chanties  Annual,  1895,  rev.,  3381 
Burges,  Dr.  R.  E.,  Irish  superstitions,  1020;  a 
case  of  traumatic  tetanus,  1075,  1252 
Burgin,  Mr.  G.  B.,  on  the  medical  student,  328 
Burial  and  cremation,  439 
Burmah,  ancient  and  modern  medicine  in,  437 
Burroughs,  Mr.  S.  M.,  death  of,  345,  400 
Bursa  communicating  with  knee-joint  excision, 

A 17  u  ’ 


Busch,  Dr.  F.,  Die  Extraction  der  Zahne,  rev., 
86 

Butcher,  the  keg-meg  and  public  abattoirs, 


Butlin,  Mr.  H.  T.,  on  inflammations  of  the 
throat,  925;  is  cancer  hereditary?  1006 
Butter  as  a  possible  carrier  of  typhoid  and 
cholera  infection,  1392 
Butterfield,  Mr.  II. ,  death  of,  1104 
Button,  Murphy’s,  two  cases  of  enterectomy  in 
which  it  was  used,  410  ;  carcinomatous  stric¬ 
ture  of  transverse  mesocolon,  successful  end- 
to-end  approximation  by,  411;  in  umbilical 
hernia,  534  ;  method  of  using,  571;  intestinal 
obstruction  due  to  malignant  growth,  treated 
by  anastomosis  by  means  of,  859;  notes  of  a 
case  of  enterectomy  for  gangrenous  intestine 
m  which  it  was  successful,  860 ;  case  of  enter- 
ectomy  in  which  it  was  used,  ib. 

Buxton,  Mr.  E.,  scarlet  fever  during  pregnancy, 
abortion,  recovery,  474 

Byers,  Dr.  J.  W.,  treatment  of  uterine  hsemor- 
rhage,  64 

By?°e,  -^r-  C,  A  ,  Mr.  W.  T.  Stead  on  the  case  of, 

Byron,  Dr.  J.  M.,  death  of,  1228 
-  Lord,  M.  V.  Sardou  on,  324 


Cachexm,  malarial,  treatment  of,  682 
136’  Dr'  D‘  J'’  poisoninfl  by  manchineale, 

Csecutn,  perforation  of  from  stercoral  ulcer 
its  aPPen<Dx,  acute  inflammation  of 

Cagney,  Dr.,  erythema  nodosum,  81 
Caird,  Mr.  F.  M.,  removal  of  vermiform  ap- 
pendix,  198 ;  surgery  of  the  intestine,  ib. 
Cairo,  the  tourist  in,  572;  suspected  cases  of 
cnoiera  atj  1163 
Caisson  disease.  See  Disease 
Caius  settlement,  the,  793,  1477 
Cakebread,  Jane,  a  public  scandal,  941 
oG>uB-’  imPacted  biliary,  disruption  of,  237 
2o3;  impacted  biliary,  injection  of  olive  oii 
for  the  removal  of,  865  ;  of  oxalate  of  lime  the 
microscopic  structure  of,  1037;  tumour  of 
kidney  with,  1206 

Calculus,  crystalline  branched  renal,  removed 
by  nephrolithotomy,  421 ;  salivary,  presenting 
unusual  symptoms,  472;  vesical,  the  mor¬ 
tality  of  the  various  operations  for,  especially 
in  children,  523  J 

Calf  lymph  and  public  vaccination,  1015 
Calmeil,  Dr.  L.  F.,  obituary  notice  of,  732 
Calvert.  Dr.  W.  H.,  salicylate  of  sodium  in  in- 
rluCDZfl',  684 


Camberwell  Dispensary.  See  Dispensary. 
Cameron,  Sir  C.  A.,  on  sewage  and  oysters,  157 

- Dr.  J.  S.,  relation  of  death  from 

measles  to  house  conditions,  253 
— ; - Dr.  M.,  treatment  of  uterine  hemor¬ 

rhage,  64 

Campbell,  Mr.  C.,  the  General  Medical  Council 
and  the  Obstetrical  Society,  226;  the  Ob¬ 
stetrical  Society  of  London  and  the  midwives 
question,  1005  ;  mid  wives  and  stillbirths,  1064 ; 
the  Lancashire  and  Cheshire  Branch  and 
midwives  registration,  1420 
——-7— Dr.  H.,  acromegaly,  81;  treatment  of 
dilated  heart,  ib. ;  Headache  and  other  Mor¬ 
bid  Cephalic  Conditions,  rev.,  255 

- - Mr.  J.,  rectal  injections  of  glycerine 

after  abdominal  operations,  5S4 

- Dr.  W.  F.,  nocturnal  incontinence  of 

urine,  1019 

•Camphor,  the  supply  of,  1308 
Canada,  antitoxin  treatment  of  diphtheria  in, 
332;  medical  legislators  in,  792;  the  climate 
of,  943;  medical  opinion  of  temperance  in, 

^  1364 ;  habitual  drunkards  in,  ib. 

Canals,  the  semicircular,  Professor  Crum 
Brown  on,  1288 

Cancer  of  the  colon,  18;  axillary,  50,111;  pri¬ 
mary  of  the  bladder,  78;  restoration  of  the 
lower  lip  after  excision  for,  199;  rectal,  366; 
ureteral  fistula  following  vaginal  hysterectomy 
for,  476;  mammary,  538;  the  infectivity  of, 
910;  is  it  hereditary?  1006, 1121,  1177 
“ - curer,”  a,  158 

Canini,  Dr.,  leaves  whole  estate  to  found  diph- 
theria  hospital  for  children,  660 
Cannabis  sativa  seu  Indica  or  Indian  hemp. 

300 

Canvassing,  for  parochial  medical  appointments 
in  Scotland.  342 ;  for  vacant  appointments, 

Cape  Colony,  the  antitoxin  treatment  of  diph¬ 
theria  in,  45;  election  of  General  Medical 
Council  at,  116;  the  sanitary  administration 
of,  792 ;  the  appointment  of  medical  officer  to, 
1251, 1307 

Caravans,  hospital,  1164 

Carbolic  acids  Nos.  1  and  2,  347 

Carbon  monoxide,  neuritis  from  poisoning  by, 

759 

Carbuncle,  treated  by  hypodermic  injections  of 
biniodide  of  mercury,  976 
Carcinoma,  identity  of  duct  carcinoma  with, 
137 ;  of  bladder,  254 ;  of  the  ureter,  754 ;  of  bed 
of  thumbnail,  755  ;  pyloric,  gastro- enterostomy 
for,  756 ;  of  larynx,  980 ;  excision  of  larynx 
for,  1323 

Cardiac.  See  Heart. 

Cards,  advertising  by,  683 

Cargill,  Dr.  J.,  treatment  of  after-coming  head, 


Caries,  vertebral,  78 
Carleton,  Dr.  M.  B.,  on  leprosy,  276 
Carlisle,  lunacy  in,  612 ;  alleged  Asiatic  cholera 
at,  996 

Carlsbad  for  Anglo-Indians,  276 

- Treatment  for  Tropical  Ailments  and 

how  to  Carry  it  Out  in  India,  Surgeon-Major 
L.  T.  Young,  rev.,  204 

Carmarthen,  Local  Government  Board  inquiry 
at,  1012  _  H  1 

Carnarvonshire,  sanitary  administration  in, 
1012 

Carr,  Dr.  J.  W.,  serous  pachymeningitis,  137 

Carroll,  Dr.  J.,  presentation  to,  177 

Carter,  Surgeon  Major  H.  J.,  obituary  notice  of, 

1395 

- Dr.  W.,  on  Septic  and  Auto-Intoxica- 

tions  as  Causes  of  Disease,  rev.,  203;  the  Lan¬ 
cashire  and  Cheshire  Branch  and  the  Mid- 
wives  Bill,  1356,  1470 

Cartilages,  loose,  removal  of  from  the  knee- 
joint,  759 
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new  remedies  into  the  “  British  Pharma¬ 
copoeia,”  553 
Cast  bronchial.  79 
Castor  oil  (cold  drawn),  1100 
Castration  for  hypertrophied  prostate,  12,  50, 
110,  171,  339,  448,  578,  579,  974,  979,  1064,1145  ; 
unilateral,  effect  of  on  the  prostate,  508,  529, 
563,  786,  1035 ;  orchitic  extract  as  a  prevention 
of  mania  after,  1075 

Cataract,  a  series  of  100  operations  for,  199;  ex¬ 
traction  of,  279  :  treatment  of,  403;  traumatic, 
with  a  foreign  body  embedded  in  the  lens, 
646  ;  Methods  of  Operating  for,  Surgeon- 
Captain  G.  H.  Fink,  rev.,  762 
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correspondence  from,  273,  310;  filarial  dis¬ 
ease,  275;  Burmese  “  K-we-na,”  76.;  the  pro¬ 
phylaxis  of  malarial  fevers,  76.;  Nasha  fever, 
76.;  leprosy,  276;  contagious  pemphigus,  76.; 
radical  cure  of  chronic  dysentery  in  its  re¬ 
peating  form,  76.;  the  nature  of  remittent 
fever,  76.;  respiratory  affections  in  Northern 
India,  7o.;  Carlsbad  for  Anglo-Indians,  76.; 
alkaline  saline  waters  in  malaria,  277 ;  uses  of 
the  hill  climates  of,  76.;  diabetes  in  India,  76.; 
on  the  prevalence  of  ankylostoma  duodenale 
in  Madras,  278 ;  on  mycetoma,  76.;  clinical  fea¬ 
tures  of  beri-beri,  76.;  the  seasonal  prevalence 
of  cholera  in  the  presidency  of  Madras,  76.; 
cholera  and  its  treatment,  76.;  malarial  influ¬ 
ence  in  abortion  and  senility,  76.;  ieposition 
of  prolapsed  funis,  279  ;  symphysiotomy,  76.; 
the  treatment  of  abortion,  76.;  the  poison 
lore  of  the  Hindus,  76.;  poisoning  by 
seopolia  lurida,  76.;  quinine  poisoning,  76.; 
cataract  extraction,  ib.;  conjunctivitis  in 
gaols,  280;  cases  in  surgical  practice,  76.;  clini¬ 
cal  remarks  on  the  treatment  of  some  bone 
diseases,  76.;  radical  cure  of  inguinal  hernia, 
76.;  rhinoplasty,  281;  intralary  ugeal  tumour, 
76.;  some  difficult  cases  of  chloroform  admini¬ 
stration,  76.;  fabricated  wounds  and  injuries, 
76.;  the  varieties  and  differential  diagnosis  of 
primary  venereal  sores,  76.;  the  bacteriological 
test  of  cholera,  76  ;  microbes  of  Inoian  rivers, 
312;  chemical  and  bacteriological  examina¬ 
tion  of  water,  76. ;  disinfection  of  wells,  76.; 
enteric  fever  in  India,  76.;  the  work  of  the, 
313 ;  the  possibility  of  a  special  sanitary  ser- 
vii  e  for  the  Mufasal,  76.;  sewage  farming,  76; 
unhealthy  tracts  in  Bengal,  314  ;  dairy  produce 
in  luoia,  76  ;  on  the  unhealthiness  of  the  pre¬ 
sidency  division  of  Bengal,  76.;  hospitality  at, 
315;  the  President  of,  76.;  the  results  of,  its 
characteristics,  and  its  probable  influence, 
383 

- Intercolonial  Medical,  date  and  place 

of  meeting,  718 

- International  of  Charities,  Correction 

and  Philanthropy,  Chicago,  June,  1833,  .Re¬ 
ports,  rev.,  1211 

- International  of  Hygiene  and  De¬ 
mography,  the  official  language  of,  215 

- International  Medical,  preparations 

for,  116 

- International  of  Obstetrics  and  Gynas- 

coiogy.  date,  place  of  meeting,  and  subjects 
of  diM  ussion  at,  1376 

— - — — international  of  Otology,  date,  place 

of  meeting,  and  subjects  of  discussion  at,  316, 
1191 

- (proposed)  International  Surgical, 

1172 

-  International  of  Thelassot.herapy, 

date  and  place  of  meeting  and  subjects  of 
discussion  at,  1248 

- (proposed)  of  Military  Hygiene,  1110 

- on  Tuberculosis  in  Portugal,  960 

Conjunctiva,  application  of  solutions  to  the, 
1132,  1188,  130?;  nine  cases  of  chancre  of, 
1377 

Conjunctivitis,  in  gaols,  280;  diphtheritic,  two 
cases  of  treated  by  Klein’s  antitoxin,  304 
Conrad,  Ur.  death  of,  176 
Conservancy,  water  carriage  v.,  713,  784 
Constantinople,  notification  of  infectious  dis¬ 
eases  in. lol7 

Contracture,  hysterical,  cured  by  massage,  etc., 
535 

Convulsions  associated  with  influenza,  1035 
Coi'k,  Mr.  J.  N.,  sewage  farming,  313 

-  Ur.  K.,  the  binioaide  of  mercury  solution, 

1019 

Cooke,  Mr.  A.  S  ,  notes  on  some  tumours  of  the 
thyi  oid  gland,  1262 

Cookei  y,  sn  k  room,  for  medical  students,  155 
Coombis,  Dr.  G.  N.,  presentation  to,  992 
Cooper,  Mr.  A.,  Syphilis,  rev  ,  818 

- Ur.  A.  B.,  on  immunity,  313 

■  ■ - Ur.  C.  w.,  a  case  of  enteric  fever  with 

thrombosis  of  both  fenioral  veins  and 
ab-.cesses  in  lung  and  spleen,  1091 
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Co-operation,  Male  Nurses’,  the  first  year’s  work 
of,  642 ;  progress  of,  1424 
Coppinger,  Dr.  C.,  bromide  of  strontium  in  epi¬ 
lepsy,  1188 

Corbould,  Mr.  G.  G.,  death  of,  1184 
Cord,  spinal,  nervous  symptoms  and  morbid 
changes  in,  in  certain  cases  of  profound 
anaemia,  699 

- - -umbilical,  reposition  of,  279;  rupture  of 

the  at  its  placental  insertion  during  delivery, 
866 

Cords,  vocal,  agglutination  of,  649 
Cork,  adoption  of  Notification  Act  in,  456 
Cork  friendly  societies.  See  Clubs  and  Ireland 
Cork,  a,  in  the  male  bladder,  366 
Cornea,  blood  stainiDg  of  the,  1040 
Corns,  soft,  treatment  of,  1131,  1187,  1307,  1479 
Cornwall,  the  guardians  of  and  the  Local 
Government  inspector,  103 ;  the  Local  Govern¬ 
ment  Board  inspector  in,  212 
Coroners,  information  for,  329 ;  of  London  and 
the  county  council,  499 
Corrosive  sublimate  pellets,  985 
Corsica,  climate  of,  515 
Cottage  hospitals.  See  Hospitals 
Cotterell,  Mr.  E.,  a  case  of  right  hemiplegia 
with  epilepsy  treated  by  trephining,  10  ;  sup¬ 
posed  exception  to  Colles’s  Jaw,  51;  a  case  of 
microcephalus  treated  by  JiDear  craniectomy, 
478 ;  affections  of  the  nervous  system  occur¬ 
ring  in  the  early  (secondary)  stages  of 
syphilis,  586 

Coumbe,  Mr.  J.  B.,  unqualified  practice, 
1480 

Council,  Edinburgh  Students  Representative, 
meeting  of,  289 

- General  Medical.  See  Medical 

Councils,  the  new.  and  the  medical  profession, 
95,  190;  Scottish  Students’  Representative, 
conference  of,  436 

Countess  of  Carlisle  on  the  midwives  question, 
1142 

County  Council,  the  London,  and  rate  sup¬ 
ported  hospitals,  216;  report  to  the  Main 
Drainage  Committ  e  of,  391 ;  and  London 
coroners,  499;  medical  members  of,  548;  and 
its  proposed  medical  investigators,  562,  619, 
674,  730,  783 

-  Councils,  the  sanitary  functions  of, 

428 ;  and  the  teaching  of  hygiene,  605 ;  mem¬ 
bership  of,  795 

Cousins,  Dr.  J.  W.,  improved  method  of  de¬ 
odorising  and  cleaning  catheters,  123;  tap¬ 
ping  the  pericardial  sac,  953 
Coutinlio,  Dr.  J.  E  de  M..  death  of,  454 
Coutts,  Mr.  J.  A., supposed  exception  to  Colles's 
law,  51 

Coveney,  Mr.  J.  H.,  obituary  notice  of,  792 
Coventry,  the  provident  dispensary  at,  1065, 
1165 ;  report  of  Public  Medical  Service  of, 
1340 

Covering  (alleged)  of  unqualified  assistants, 
1187 

Covers,  air-tight,  1326 
Cow-pox  in  man.  a  casual  case  of,  921 
Cox,  Mr.  A.,  midwives  registration  and  the 
Midwives  Bill,  1419 
Crackers,  the  dangers  of,  35 
Cragie,  Dr.  J.  8.,  obituary  notice  of,  1184 
Craig,  Dr.  J.,  locomotor  ataxia  from  injury, 
420 

Craig  Colony  for  epileptics,  report  of  managers 
of,  664 

Craniectomy,  linear,  microcephalus  treated  by, 
478 

Cranium,  syphilitic  necrosis  of  treated  by  tre¬ 
phining,  701 

Creasote,  coal  tar,  treatment  of  foetid  expecto¬ 
ration  by  the  vapour  of,  1371 ;  Karswood, 
1382 

Creasy,  Dr.  R.,  treatment  of  tapeworm,  291 
Crediton,  nursing  at  the  workhouse  infirmary 
of,  375,  3s  0 

Creighton,  Dr.  C.,  A  History  of  Epidemics  in 
Britain,  rev.,  1043,  1098 

Cremation,  of  the  slain  in  battle,  265,  338  ;  and 
burial,  439;  in  France,  1047  ;  in  the  United 
States,  1479 

Crerar,  Dr.  J.,  obituary  notice  of,  1183 
Cretinism,  sporadic,  treatment  of,  402 
Crime  and  insanity,  217 

Cripps,  Mr.  C  ,  on  domestic  and  personal  hy¬ 
giene,  605 

- Mr.  H.,  on  inflammations  of  the  throat, 

925 

Crocker,  Dr.  H.  R.,  Atlas  of  the  Diseases  of  the 
Skin,  rev  .  2o3,  871 

Crofton  Atkins,  Mr.  R  ,the  antitoxin  treatment 
of  diphtheria,  614 

Croly,  Dr.  H.  G..  aneurysm  of  abdominal  aorta, 
1208;  herniotomv  ana  taxis,  1324 
Croup,  poem  on,  59 
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Crowner’s  quest,  a,  179 

Cruickshank,  Dr.  B.,  the  relationship  of  in¬ 
fluenza  and  epidemic  pneumonia,  360 
Cuba,  the  antitoxin  treatment  of  diphtheria  in, 
45,  163 

Cuffe,  Mr.  R.,  typhoid  fever  and  oysters, 171 
Cullingworth,  Dr.  C.  J.,  surgical  treatment  of 
myomatous  uterus,  72  ;  presentation  to,  155 
Culture,  the  physical,  of  youth,  1316 
Cummins,  Dr.  W.  A.,  Poor-law  infirmaries  and 
clinical  medicine,  285 

Cunningham,  Surgeon  J.  A.,  cases  in  surgical 

practice,  280 

Curgenven,  Mr  J.  B.,  eucalyptus  inunction  in 
scarlet  fever,  963 

Curiosities  of  legislation,  943;  of  the  dissecting 
room,  944 

Cuthbert,  Dr.  II.,  horological  sympathy,  1251 
Cuthbertson,  Dr.  J  M.,  embalming,  1075 
Cutler,  Dr.  C.  W.,  Practical  Lectures  on  Derma¬ 
tology,  rev  ,  426 

- Mr.  L.,  the  temperature,  pulse,  and 

respiration, during  labour  and  the  lying-in, 

367 

Cuttfield,  Mr.  A.,  a  case  of  inguinal  colotomy,  11- 
Cycle  ambulances,  933 

Cycling  and  its  effects,  139;  the  relation  of 
medicine  to,  1168 
Cyclists,  medical  aid  for,  624 
Cyst  of  thyroid,  19  ;  multilocular  (?)  ovarian  or 
mesenteric,  abdominal  section,  recovery,  122 ; 
hydatid  of  brain,  200;  intraligamentous,  648; 
ovarian,  leakage  of  in  a  girl  aged  33,  757  ; 
vaginal  pregnancy  associated  with,  1202;  der¬ 
moid  of  brain,  1203;  hydatid  of  the  arm,  1209 
Cystotomy,  suprapubic  for  papilloma  of  the 
bladder,  813 

Cysts,  subcutaneous,  flap  operating  in,  11 
Cytos’  germ  malt  flour  and  bread,  310 

D. 

Dalby,  Sir  W.  B.,  hysterical  (so  called)  and 
functional  deafness,  574 
Dalrymple  Home  for  Inebriates,  annual  report 

of,  1228 

Dalziel,  Dr.  T.  K.,  presentation  to,  849 
Daniels,  Dr.  C.,  the  demonstration  of  malarial 
organisms,  920 

Darwen,  puerperal  fever  at.  1007 

Darwin,  Dr.  F.,  Practical  Physiology  of  Plants, 

rev.,  483 

Davey,  Dr.  J.  G.,  death  of,  621 
Davidoff,  M.  v.,  Lehrbuch  der  Histologie  dee 
Menschen,  etc.,  rev.,  1267 
Davidson,  Dr.  W.,  chlorate  of  potassium 
lozenges  and  safety  matches,  403 
Davies,  Surgeon-Major  A.  M.,  chemical  and 
bacteriological  examination  of  water,  312;  A 
Handbook  of  Hygiene,  rer.,1045 

- Dr.  A.  T..  extreme  displacement  of  the 

heart  due  to  basic  cavity  of  the  left  lung, 
365 

—  - Mr.  D.  L.,  cerebral  meningitis  following 

influenza,  667 

- Mr.  W..  presentation  to,  1184 

Davis,  Mr.  A.  E.,  influenza  and  its  treatment, 

739 

-  Dr.  E.  T.,  on  vaginal  hysterectomy, 

128 

- Mr.  J.,  death  of,  733 

Dawson,  Dr.  W.  R.,  ecchymosis  following  insane 
excitement,  537 

Day,  Mr.  D.  D..  case  of  enterectomy  in  which 
Murphy’s  button  was  used,  860 
Deaf,  the  oral  method  of  teaching  the,  1304 

—  - and  dumb,  instruction  to  the,  903 

Deaf-mutes,  the  education  of,  3394 
Deaf-mutism,  functional,  a  case  of,  470 
Deafness,  complete,  for  24  years  from  Eusta¬ 
chian  closure,  perfect  recovery  after  a  course 
of  Politzeration,  475;  hysterical  (so-called) 
and  functional,  574  ;  hysterical,  597 ;  hysterical 
and  malingering,  683;  hysterical  (or  func¬ 
tional),  973,  1121 

Deanesly,  Dr.  E.,  a  case  of  aural  pysemia  with¬ 
out  silms  thrombosis  treated  by  ligature  of 
the  internal  jugular  vein  and  plugging  of  the 
lateral  sinus,  8u5 ;  the  treatment  of  fractures, 
1319 

Dearden,  Mr.  W.  F..  hyperpyrexia  following  the 
use  of  atropice,  1375 

Death  of  Dr.  J.  J.  Neville,  54;  Mr.  A.  W.  Love- 
ridge,  ib  ;  Professor  L.  de  Grect  liiu,  ib  ;  Lady 
Paget,  94  ;  Lieutenant  N.  Savin,  ib.;  Dr  S  Spit- 
zer,  112;  Dr.  J.  Hall,  ib.;  Dr.  E.  Jacolucci,  ib.; 
Dr.  Conrad,  176 ;  Dr.  W.  Detmold,  ib.;  Dr.  A. 
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D.  K.  Jones,  343  ;  Mr.  C.  Arthur,  ib  )  Dr.  Hieg- 
1  nei,,  ib  ;  Dr.  P.  Liebrecht,  ib  ;  Dr.  Le  Monnier, 
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roughs,  345,  400;  Dr.  Dujardir-Peiume’.z,  435, 
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621 ;  Dr.  G.  Symcs,  453 ;  Dr.  G.  Mundie,  ib.;  Dr. 
J.  W.  Moore.  454;  Dr.  a.  Baumgartner,  ib.;  Dr. 
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sor  v.  Parisof,  ib.;  Deputy  Surgeon-General  8. 
S.  Skipton,  ib.;  Mr.  T.  M.  Tomkin  ib  ;  Profes¬ 
sor  Thiersch,  ib.;  Sir  G.  Buchanan,  1054; 
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Dr.  K.  Vogt,  ib  ;  Mr.  R.  3.  Francis,  1163;  Sur¬ 
geon-General  J.  A.  Bostock,  1164,  1178 ;  Mr. 
G.  C.  Courbould,  1184;  Mr.  F.  C.  Spackman,i6.; 
Dr.  J.  M  Byron.  1228;  Mr.  T.  B.  Brierley,  jun., 
1241;  M.  Verneuil,  1343;  Mr.  G.  E.  Aliord, 
1360  ;  Dr.  W.  A.  Scott,  1395  ;  Dr.  A.  Swann,  ib.; 
Dr.  H.  Thomas,  1396;  Dr.  W.  Meyer,  ib. 

- expulsion  of  the  foetus  after,  663  ;  the  simu¬ 
lation  of  by  fakirs,  1000;  the  enemy,  1227  ; 

'  apparent,  the  reality  of,  1401, 1472 
Deaths  in  the  profession  abroad.  54.  112, 176, 454, 
621,  733,  792,  847,  903,  1011,  1360,  1476;  under 
chloroform,  107,  963 ;  under  anesthetics,  282, 
310,  429,  544,  823,  891,  987,  1111,  1393,  1466  ;  from 
syphilis,  379 

De  Butts,  Mr.  A.,  fresh  fruit  in  chronic  dysen¬ 
tery,  1091 

De  Crecchio,  Professor  L.,  death  of,  54 
Deformity  and  moral  deterioration,  324 
Degeneration,  M.  Nordau  on,  489 
De  Gouvfia,  Dr.  H.,  La  Distomatose  Pulmonaire 
par  la  Douve  du  Foie,  rev.,  932 
Degrees  for  London  medical  students,  99;  and 
diplomas  foreign  dental,  1479 
De  la  Harpe.  Dr.,  Fo»mulaire  des  Stations 
d’Hiver,  d’Ete  et  de  la  Climato-therapie,  rev., 
204 

Deldpine,  Dr.  S.,  the  disinfection  of  tubercle- 
infected  houses,  349;  the  relation  between  the 
structure  of  the  liver  and  certain  pathological 
lesions,  1151 

Delivery  in  certain  cases  of  impaction  of  the 
trunk  of  the  fcetus,  808 

- pan,  a  Spanish,  627 

Denmark,  sanitary  administration  of,  456 
Dentistry,  books  on,  682 

Dentists,  and  the  administration  of  anaesthetics, 
58;  advertising  and  the  General  Medical 
Council,  97 ;  unregistered,  and  anesthetics, 
347 ;  defence  society  for,  402 
Denture,  an  electric,  110 

Deputation  to  the  Home  Secretary  on  grievances 
of  police  surgeons,  150;  to  the  President  of 
the  Board  of  Trade  on  defective  eyesight  in 
railway  servants  and  seamen,  315,  321 ;  to  Sir 
W.  Foster  re  fixity  of  tenure  for  medical  offi 
cers  of  health,  609 

Deputations  to  the  Earl  of  Rosebery  on  the 
Gresham  scheme,  221 
Deputy,  examination  by,  571 
Dermatitis,  acute,  642 

Dermatology,  Practical  Lectures  on,  Dr.  C.  W. 
Cutler,  rev.,  426;  the  teaching  of  in  Russia, 
796 

Despagnet,  M.  F..  Traitc  Eldmentaire  d’Ophtal- 
mologie,  rev.,  1099 
Destructors,  small.  627 
Detmold,  Dr.  W.,  death  of.  176 
Development,  complete  unilateral  arrest  of,  587 
Devonport,  nursing  at  the  workhouse  infirmary 
of,  431,  767 

Dewar,  Professor,  on  low  temperatures  and 
physical  laws,  271 

Diabetes,  in  India,  277;  association  of  with 
psoriasis,  587  ;  a  bread  substitute  for  patients 
suffering  from,  922;  insipidus  treated  by  in¬ 
gestion  of  suprarenal  glands,  1086 
Diiitotherapie  fur  Aerzte  und  Studircnde,  Dr. 

F.  Schilling,  rev.,  1153 
Diagnoses,  machine-made,  35 
Diagnosis,  the  difficulties  of,  1108,  1170,  1224 
Diagrams,  clinical,  707 

Diaphragm,  paralysis  of  the  with  neuritis  of  the 
phrenic  nerves  in  alcoholic  paralysis,  760 
Diaries,  24 

Diarrhoea, chronic, treatment  of,  627, 739; chronic 
and  biniodide  of  mercury,  795;  and  earth 
temperatures,  1053 

Dickinson.  Dr.,  bicycle  or  horse  exercise  for 
women,  720 

- Dr.  W.  L  ,  malformation  of  the  heart 

with  hsemoplnlia,  534;  duodenal  ulcer  in 
women,  756 


Dickinson,  Dr.  W.  G.,  clubs  and  the  provident 
principle,  730 

Dickson,  Dr.  E.  W.,  the  need  for  women  as  Poor- 
law  guardians,  536 

Dictionary  (Bradshaw’s)  of  Mineral  Waters, 
Climatic  Health  Resorts,  etc.,  rev.,  1268 
Diet,  how  does  it  affect  the  arthritis  produced 
by  uric  acid  ?  640 ;  variety  in,  1405 ;  in  epilepsy, 
1420 

Digestive  ferments.  Sec-  Ferments. 

Dighton,  Mr.  A.  A.,  retention  of-feetus  in  uterus, 
labour  after  12  mouths’  pregnancy,  1264 
Dilator,  hot  water  uterine,  1154 
Dillon,  Dr.  L.  vj.,  the  control  of  haemorrhage  in 
amputation  at  the  shoulder,  301 
Dimmock,  Surgeon-Major  H.  P.,  on  symphysi¬ 
otomy,  279 

Diphtheria,  the  antitoxin  treatment  of,  42,  100, 
160,  218,  259,  330,  385,  441,  538,  554,  614,  665,  721, 
777.  833,  877,  935,  987,  1047,  1100,  1160,  1226.  1319, 
1424 ;  bacteriological  diagnosis  of,  56  ;  infec¬ 
tiousness  of  convalescents  from,  179 ;  age  mor¬ 
tality  ol  cases  of  treated  with  antitoxin,  259 ; 
sore  throat  and  sewage  polluted  soil,  382;  the 
discussion  on  the  pathology  of  at  the  Patholo¬ 
gical  Soeiety  of  London,  532,  643;  tracheal,  an 
unusual  case  of,  534 ;  the  value  of  the  baeterio- 
gical examination  of  the  throat  in  doubtful 
cases  of,  555!  hcemorrbagic,  notes  on,  58  cases 
of,  694;  intubation  in,  810;  the  diagnosis  of, 
848  ;  the  mortality  from,  907  ;  and  scarlet 
fever,  an  outbreak  which  possessed  the  char¬ 
acteristics  of  both,  920,  1007 ;  the  transmission 
of  by  non-sufferers,  971 ;  and  school  closure, 
1014;  Dr.  Bagnisky  on  the  serum  treatment  of, 
1044,  1111;  the  suppression  of  urine  in,  1030; 
notification  of  doubtful  cases  of.  1072  ;  school- 
spread,  the  relations  of  health  officers  to,  1405 ; 
cats  and,  1458 

- bacillus.  See  Bacillus 

Diphtheritic  discharges  ready  means  of  pro¬ 
curing  and  transmitting  for  examination,  298, 
3S7 

Diploma,  a  new,  459 
Disclaimer,  a,  59 

Disease,  the  racial  element  in,  98;  infectious, 
library  books  and,  110;  hysterical  or  func¬ 
tional,  972 

- caisson,  book  of  reference  for,  235 

- Charcot's  (?),  case  of,  814 

- filarial,  in  India,  275 

- Friedreich’s,  early,  813;  associated  with 

genetous  idiocy,  815 

- Graves’s,  pathology  of,  1146 

- Meniere’s,  case  of,  539 

-  Raynaud's,  two  cases  of,  18 

Diseases,  tropical,  study  of  in  London,  58; 
tropical,  ignorance  of,  235;  tropical,  instruc¬ 
tion  in,  771,  1108;  of  the  Upper  Respiratory 
Tract,  the  Nose,  Pharynx,  and  Larynx,  Dr.  P. 
W.  Williams,  rev.,  819 

Disinfection,  personal,  in  London,  270;  of 
tubercle  inlected  houses^.349;  of  small  tene¬ 
ments,  381 

Dislocation,  divergent,  of  the  elbow— ulna 
backwards,  i-adius  forwards,  753 
Dislocations  of  the  lower  jaw,  reduction  of,  1320 
Dispensaries,  cheap,  119,  404  ;  and  advertising, 
459;  provident,  rules  for,  962;  provident, 
touting  by  the  agents  of,  1075;  provident, 
rates  of  subscription  to,  1131 ;  provident,  con¬ 
ference  on,  1465 

Dispensary,  Pendleton  Provident,  abuses  in 
the  management  of,  46 ;  the  Queen  of  Portu¬ 
gal’s  at  Lisbon,  876;  the  Reading  Medical, 
886;  the  Coventry  provident,  1065,  1165;  the 
Leicester  Provident.  1271 ;  the  medical  at 
Accrington,  1280 ;  at  Camberwell,  the  rates  of, 
1427 

Dispensing,  instruction  in  for  the  L.R.C.P.  and 
M.R.C.S.,  291 

Dissecting  room,  curiosities  of  the,  944 
Dissections,  Illustrated,  Mr.  C.  G.  Brodie,  rev., 
1324 

Distomatose  Pulmonaire  (La)  par  la  Douve  du 
Foie,  Dr.  H.  de  Gouvea,  rev:,  932 
District  medical,  alteration  of,  1303 
Dittel,  Professor  v.,  the  80th  birthday  of,  233, 
1047 

Dobie,  Dr.,  proposed  presentation  to,  679 
Doctor,  the  village,  119;  a  musical.  1202 
Doctors,  botanic  and  herbalists,  664 ;  dangerous, 
684 

Dods,  Dr.  F  ,  cheap  dispensaries,  119 
Dog,  a  costly,  180 

Dogel,  Dr.  A.  S  ,  awarded  Baer  prize,  272 
Dolan,  Dr.  T.  M.,  alcohol  in  workhouses,  1357 
Dollar,  Mr.  J.  A  W  ,  Animal  Vaccines,  rev.,  s5 
Don,  Dr.  A.,  the  antitoxin  treatment  of  diph¬ 
theria,  386 

Donaldson,  Dr.  E.,  arcus  senilis  at  20  years  of 
age,  180 
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Donations,  17, 116,  256,  389,  456,  668, 1016 
Donelan,  Dr.  .1  ,  a  universal  languago  for 
medical  men,  335 

Donnelly,  Mr.  W.  T.  B.,  throat  affections  in 
influenza,  583 

Donovan,  Dr.  W.,  the  treatment  of  ehronie 
albuminuria  by  kidney  extract,  15  ;  treatment 
of  uterine  haemorrhage,  64  ;  treatment  ot  post¬ 
partum  haemorrhage,  264 
Doran,  Mr.  A.,  the  sac  in  extrauterine  preg¬ 
nancy,  784  ;  placental  polypus,  1323 
Dougall,  Dr.  J„  the  death  of  the  Duke  of 
Wellington,  739 

Douglas.  Dr.  C.  E.,  bilateral  herpes  zoster  of 
the  fifth  pair,  808 

Downeott,  Dr.  G.  H.,  Murdered  Millions,  rev., 
373 

Dowson,  Surgeon  J.,  poisonous  tick,  1201 
Doyne,  Mr.  R.  W.,  indirect  advertisements,  128f> 
“Dr.,”  M.B.’s  and  the  title  of,  179;  licenciates 
and  the  title  of.  4C0,  683,  738 ;  the  M.B.Edin. 
degree  and  the  title  of,  571 
Drage,  Dr  L.,  On  Puerperal  Fevers,  rev.,  21 ;  the 
present  position  of  the  Obstetrical  Society  of 
London,  896;  on  inflammations  of  the  throat, 
1092 ;  midwives  registration  and  the  Midwives 
Bill,  1418 

Drainage,  the  limits  of  in  suppurative  condi¬ 
tions  of  the  abdominal  cavity,  1139,  1375,  1472 

- Work  and  Sanitary  Fittings,  Mr.  W.  H. 

Maxwell,  rev  ,  874 

Drake-Brockman,  Brigade-Surgeon-Lieutenant- 
Colonel  E.  F.,  ophthalmology  in  Bengal,  5p8 

- surgeon  -  Captain  H.  E.,  a 

marked  case  of  osteomalacia  occuring  at  the 
age  of  18, 1199 

Drennan,  Dr.  J.  S.,  a  medical  recipe,  179 
Dresehfe  d,  Dr.,  typhoid  fever,  869 
Dress,  academical,  1187,  1251 
Dressings,  supply  of  lor  workhouse  patients, 
512 

Drink  bill,  the  nation’s,  1076 
Di  inks,  intoxicatingtemperance,  379;  alcoholic 
teetotal,  628  ;  non-intoxicating,  prize  for,  795 
Drink  water,  Dr.  H,,  remarks  on  a  case  of  herpes 
of  unusual  distribution,  809 
Drives,  private,  906 

Droitwich,  Brine  Baths  of  as  Therapeutic 
Agents  in  Various  Diseases,  Mr.  \v.  H.  Tom¬ 
lins,  rev.,  594  ;  as  a  health  resort,  1430 
Drugs,  how  do  they  affect  the  arthritis  produced 
by  uric  acid,  640 

Drummond,  Dr.  W.  B.,  a  case  of  pernicious 
anaemia  treated  with  bone  marrow,  1085 
Drunkards,  habitual,  in  Canada,  1304 
Drury,  Dr.  H.  C.,  some  small-pox  temperatures, 
421 

Dublin,  small  pox  in,  55, 156;  hospital  for  infec¬ 
tious  cases  in,  326;  united  ophthalmic  hos¬ 
pitals  in,  379;  the  death-rate  in,  679;  an  anti- 
vaccinationist  in, 996 

Ducat,  Dr.  A.  D.,  public  vaccination  and  calf 
lymph,  1015 

Duckworth,  Sir  D.,  The  Modern  Trained  Nurse, 
rev.,  1212 

Duct,  pancreatic,  absolution  and  metabolism  in 
obsti'uclion  of  the,  1146 

- carcinoma,  identity  of  with  ordinary  car¬ 
cinoma,  137 

Duhrssen,  Dr.  A.,  A  Manual  of  Gyntecologieal 
Practice  for  Students  and  Practitioners,  rev., 
1380 

Duffett,  Mr.  H.  A.,  a  case  of  fatal  haunatemesis 
from  ulceration  of  gall  stone  into  the  duo¬ 
denum,  1090 

Dujarain-Beaumelz,  Dr.,  death  of,  435,  621 
Duke  of  Cambridge  (the)  and  "that  brave 
civilian,”  1050 

- of  Wellington  and  the  late  Mr.  Hulkc, 

682  ;  the  death  of,  739 

Duke.  Dr.  A.,  bedrests,  962;  spiral  wire  stem  for 
the  treatment  of  membranous  dysmenorrhcea, 
1154 

Dukes,  Dr.  C.,  an  outbreak  which  possessed 
characteristics  of  both  scarlet  fever  and  diph¬ 
theria,  1007 

Dumb,  education  of  the,  1427 
Duncan,  Dr.  J.  F.,  obituary  notice  of,  847 

- Surgeon-Major  N.,  the  prophylaxis  of 

malarial  fevers,  275 

Dundee,  typhus  lever  at  (past  and  present),  156 
Dunn,  Mr  L.  A.,  adenoma  of  lip,  420;  gastric- 
ulcer,  1093 

Dunstan,  Pi  ofessor  W.  R.,  the  chemistry  of  the 
“  British  Pharmacopreia,”  373 
Duodenum,  a  case  of  fatal  ha^matemesis  from 
ulceration  of  gall  stone  into  the,  1090 
Dupuy- rtn,  the  heath  ••>,  999 
Durham,  nursing  at  the  workhouse  infirmary 
or,  25,  36,  206 

Durha'm,  Mr.  A.  E.,  death  of,  1054;  obituary 
notice  of,  1067  ;  the  funeral  of,  1104 
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Duthic,  Dr.  E.,  the  antitoxin  treatment  of  diph- 
till  Grift  259 

Dutton,  ’ Dr.  T.,  The  Rearing  and  Feeding  of 
Children,  rev.,  541 

Dwelling  Houses,  the  Sanitary  Arrangements 
of,  Mr.  A.  J.  Wallis-Tavler,  rev.,  85 
Dyas,  Dr,  W.  G„  death  of,  733 
Dynamometer,  an  improved,  1443 
Dyes,  yarn,  lead  poisoning  by,  40 
Dysentery,  chronic  in  its  repeating  from, 
radical  cure  of,  276;  cinnamon  in,  530; 
chronic,  fresh  fruit  in,  1091,  1188 
Dysnieuorrhsea,  membranous,  spiral  wire  stem 
for  the  treatment  of,  1154 
Dyspepsia,  kissing  as  a  cure  for,  271;  prophecy 
and,  380;  of  Phthisis,  its  Varieties  and  Treat¬ 
ment,  Dr.  W.  S.  Fenwick,  rev.,  1266 

E. 

Eade,  Sir  P..  typhoid  fever  and  oysters,  and 
other  molluses,  121 ;  elected  Mayor  of  Nor¬ 
wich,  1198 

Ear,  Diseases  of  the,  Mr.  A.  M.  Slieild.  rev..  482; 
A  Treatise  on  Diseases  of  the,  Mr.  T.  M. 
Hovell,  rev..  653;  fatal  case  of  sarcoma  of  the, 
929;  Essentials  of  Diseases  of  the,  Dr.  E.  B. 
Gleason,  rev  ,  1153 

Earl  of  Rosebery,  deputations  to,  on  the 
Gresham  scheme,  221 ;  the  health  of,  494,  664, 
718,  1109 

Ears,  symmetrical  gangrene  of,  647 
Earth  temperatures,  diarrhoea  and,  1053 
East,  cholera  in  the,  838 
East  London,  prevalence  of  measles,  1399 
Eastbourne,  influenza  at,  903 
Easterbrook,  Mr.  C.  C.,  a  case  of  chronic  in¬ 
sanity  which  recovered  under  thyroid  treat¬ 
ment,  698 

Eastes.  Mr.  E.,  presidential  address  to  Har- 
veia.n  Society,  196 

East  Grinstead.  nursing  at  the  workhouse  in¬ 
firmary  of,  376,  767 

Eaux  (Les)  d’Alimentation,  etc.,  Dr.  E.  Guino- 
chet,  rev.,  85 

Ecbolic,  quinine  as  an,  14 
Eccliymosis  following  insane  excitement,  537 
Eccles,  Mr.  A.  8.,  the  effect  of  massage  on  the 
pulse  rale,  787 

Eddowes.  Dr.  A.,  a  case  illustrating  infection  in 
skin  diseases,  471 

Eden,  Dr.  T.  W.,  the  development  and  normal 
structure  of  the  human  placenta,  1322 
Edge,  Dr.  F.,  anaesthetics  and  ventilation, 

683 

Edinburgh,  small-pox  iD,  28 ;  health  notes 
from,  35;  the  public  health  of,  115,  175,231, 
287,496,569;  infectious  diseases  in,  456;  in¬ 
fluenza  in,  607,  1304;  improvement  in  the 
public  health  of  847  ;  the  medical  schools  of, 
995;  and  infectious  disease,  1165;  visit  of 
Marquis  of  Breadalbane  to  hospitals,  etc.,  of, 
1304 

Edmunds,  Mr.  E.,  pathology  of  Graves’s  disease, 
1140 

Edridge-Green,  Dr.  F.  W.,  congenital  absence 
of  kidney  and  Fallopian  tube,  416;  btemor- 
rhage  into  pons  simulating  opium  poisoning, 
1035  ;  a  case  of  thrombosis  and  rupture  of  the 
heart  in  an  infant,  1202 

Education  (The)  and  Training  of  Children  in 
Institutions  under  the  Control  of  the  Local 
Government  Board.  Mr.  J.  Birkby,  rev.,  86 
Edwards,  Mr.  E.  C.,  the  antitoxin  treatment  of 
diphtheria,  614 

- Dr.  H.  G.,  notes  on  orcliitic  extract, 

1261 

— - Mr.  F.  8..  rectal  cancer,  366;  supra¬ 

pubic  cystotomy  for  papilloma  of  the  bladder, 
813 

Edye,  Surgeon-Captain  J.  S.,  the  smell  of  iodo¬ 
form*  1251 

Effusion,  serou9,  into  the  pleura  of  eighteen 
months’  duration,  913,  926 
Egypt,  new  overland  route  to,  116;  the  forma¬ 
tion  and  climate  of,  '16;  hints  for  invalids  in 
the  climate  of,  119 ;  Wintering  in,  Dr.  A.  J.  M. 
Bentley  and  Rev.  C.  G.  Griffenlioofe,  rev..  540; 
Dr.  E.  8  Thompson  on  the  climate  of,  999 
Eiderdon,”  25 

Elbow,  divergent  dislocation  of  the— ulna  back¬ 
wards.  radius  forwards.  753 
Elder,  Mr.  M  ,  myxoedema  treated  with  thyroid 
extract,  697 

E.leetionSj  hospital,  660,  851 
Electric  lighting  of  the  new  school  of  medicine 
at  Edinburgh,  1224 

Electrical  currents,  the  lethal  effects  of,  468 
Electricity,  treatment  of  obstruction  of  the 
bowel  by,  18s,  286;  the  disintegration  of 
orwauic  tissue  by  high  tension  currents  of, 
;  Mr.  V.  Horsley  on  treatment  by‘,  719, 
771 


Electrolysis  in  the  treatment  of  nsevus  81 
Electro-Therapeutics,  An  International  System 
of,  Dr.  H.  R.  Bigelow,  rev..  425 
Elliott,  Dr.  W.  8.,  the  antitoxin  treatment  of 
diphtheria,  777 

Elliott-Blake,  Mr.  H.,  influenza  and  its  treat¬ 
ment,  739 

Embalming,  books,  etc.,  on,  851,  1375 
Emphysema,  universal  traumatic,  a  case  of, 
tapping,  recovery,  812  . 

Empyema,  loculated,  138;  treatment  of  in 
children,  252;  case  of,  365;  of  tlie  antrum  of 
Highmore,  the  diagnosis  and  treatment  of, 
757 

Endocarditis,  acute  rheumatic,  537 
Enema  rack,  an,  541 

Enemata,  scarlet  rash  after,  474,698;  in  a  case 
of  intussusception  causing  rupture  of  an  ulcer 
in  the  transverse  colon,  1036 
Engadine,  express  train  service  to  the,  1477 
Ensteliungsweise  (Die)  der  verscliiedenen 
Formen  von  Peritonitis,  Dr.  K.  Biesalski,  rev., 
1267 

Enterectomy,  cases  of  in  which  Murphy’s 
button  was  used,  410.  860 
Entwicklungsreize,  Aeussere  Einfluss  als,  Dr. 
A.  Weismann,  rev.,  142 

Epidemics,  the  Prevention  of,  and  the  Construc¬ 
tion  and  Management  of  Isolation  Hospitals, 
Dr.  R.  McNeill,  rev.,  259;  eastern,  773;  in 
Britain,  a  History  of,  Dr.  C.  Creighton,  rev., 
1043, 1098 

Epilepsy,  the  treatment  of,  1088 ;  bromide  of 
strontium  in,  1089,  1188, 1252;  diet  in,  1420 
Epileptics,  treatment  of,  in  the  Belfast  Work- 
house,  1104 

Epithelioma,  of  the  cervix  uteri,  648;  of  the 
oesophagus,  with  perforation  into  the  trachea, 

759 

Equino- varus,  a  method  of  treating  inversion  of 
the  limb  subsequent  to  the  cure  of,  1317 
Evasion,  early,  in  inflammation  of  the  sacro¬ 
iliac  joint,  979 
Ergole.  594 

Erichsen,  Sir  J..  congratulatory  dinner  to,  726; 

The  Science  and  Art  of  Surgery,  rev.,  1210 
Erythema,  nodosum,  81;  acute  general  after 
chicken  pox,  474  ;  chronic  of  the  nose,  627 
Etiology  (The)  of  Osseous  Deformities  of  the 
Head,  Face,  Jaws,  and  Teeth,  Dr.  E.  S.  Talbot, 
rev.,  1153 

Eucalyptol  (absolute)  and  standardised  ol. 
eucalypti,  24 

Eucalyptus  inunction  in  scarlet  fever,  963 
Euthanasia,  the  question  of,  940 
Evacuation  without  drainage,  treatment  of  hy¬ 
datid  abdominal  disease  by,  193 
Evans,  Mr.  A.  H.,  treatment  of  post-partum 
haemorrhage.  254 

- Mr.  J.  M.t  herniotomy  under  difficulties, 

1439 

- Mr.  T.  M.,  case  of  sloughing  intramural 

uterine  fibroid  rupturing  into  peritoneum, 
hysterectomy,  death,  250 

- Mr.  W.  O.,  stone  embedded  in  the  arm 

for  seven  years,  1439 

Eve.  Mr.  F.,  acute  intestinal  obstruction  from 
gall  stone,  139 ;  congenital  dislocation  of  the 
shoulder  backwards,  366 
Eviction,  an  English,  1402 

Evison,  Mr.  H.  C,  birth  of  twins,  one  without 
rupture  of  membranes,  1364 
Ewart.  Dr.  W.,  dorsal  auscultation  of  heart 
sounds  and  murmurs,  645;  Heart  Studies, 
chiefly  Clinical,  rev.,  704 
Examination  by  deputy,  571 

- Questions  in  the  Practice  of 

Physic,  answered  and  annotated,  Dr.  W.  R. 
Smith,  ret;..  1154 

Exeter,  nursing  in  the  workhouse  infirmary  of, 

205.  214 

Exhibition,  the  Food  and  Cookery,  1054 
Expectoration,  uric  acid  in  the,  811 ;  foetid, 
treatment  of  by  the  vapour  of  coal  tar  crea- 
sote, 1371 

Explosions  (street)  In  St.  Pancras,  548 
Exposd  de  l’Enseignement  Clinique,  Professor 
G.  A.  Zakharine,  rev.,  705 
Extra  Pharmacopoeia  (The),  Mr.  w.  Martindale 
and  Dr  W.  W.  Westcott,  rev.,  10p7 
Eye,  books  on  diseases  of,  962 ;  Diseases  of  the, 
Dr.  C.  E  Shaw, ret;  ,1381 

Eyelid,  upper,  oedema  of  during  scarlet  fever, 
194;  sudden  severe  haemorrhage  from  the 
conjunctival  surface  of  the,  1040 
Eyelids,  nine  cases  of  chancre  of,  1377 
Eyesight,  machines  for  testing,  35;  and  the 
public  services.  305 ;  defective  of  railwav  ser¬ 
vants  and  seamen  deputation  to  the  Presi¬ 
dent  of  the  Board  of  Trade  on,  315,321;  of 
railwv  =nrvant,s.  663.  676.  #10;  defective  of 
sailors  anl  railway  men,  Mr.  T.  H.  Bickcrton 
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on,  1108,  1112;  defective  in  the  mercantile 
marine,  1427 

F. 

Face,  deformity  of  left  side  of,  814 
Factories,  the  atmosphere  in,  492 ;  statistics  of, 
825,  897  ;  textile,  half  times  in,  1171 
Fakirs,  the  simulation  of  death  by,  1000 
Falkiner,  Dr.  N.,  liydroa  gestationis,  815;  ty¬ 
phoid  fever  with  prolonged  pyrexia,  816 
Family,  a  large  and  long-lived.  1307 
Far  East,  the  Preservation  of  Health  in  the,  Dr. 

W.  P.  Meat's,  rev.,  1267 
Farnborough,  the  urban  district  of,  449 
Farquhar,  Dr.,  the  antitoxin  treatment  of  diph¬ 
theria,  836 

Farrar,  Dr.  R  ,  obituary  notice  of,  112 
Farrier,  Dr.  W.,  a  grand  old  man  of  medicine, 
319 

Farrow.  Mr.  T.,  The  Money  Lender  Unmasked, 

rev.,  872 

Fat  embolism  following  free  incision  of  the  fe¬ 
male  breast  for  diffuse  suppuration.  584 
Fauces,  an  unusual  condition  of  the  pillars  of, 
probably  congenital,  971 

Faulds,  Dr.  A.  G.,  castration  for  enlarged  pro¬ 
state,  974 

Fausset,  Mr.  A.,  the  Chelsea  Hospital  for 
Women.  507 

Fayrer,  Sir  J  ,  the  career  of,  95  ;  proposed  por¬ 
trait  of,  214,  548;  Carlsbad  for  ADglo-Indians, 
276;  On  Preservation  of  Health  in  India,  rev., 
654 ;  the  health  of,  770 ;  testimonies  to  value  of 
services  of,  1348 

Fearnley,  Dr.  W  ,  rapid  recovery  from  influenza 
following  smart  purgation,  963 
Fee,  special,  for  puerperal  complications,  512 ; 
for  certification  of  dangerous  lunatic,  624 ; 
extra  for  midwifery,  1360 
Fees,  to  medical  witnesses,  34,  115,  172;  substi¬ 
tutes  and,  115;  non  payment  of,  172;  magis¬ 
trates  and,  173  ;  for  operations  in  workhouses, 
176  ;  and  conduct  money  to  medical  witnesses, 
230;  coroners’  and  medical  officers  of  work- 
houses,  384;  under  the  Notification  Act,  384, 
792,997;  medical,  companies  and,  459;  extra 
unde''  consolidated  order,  518;  registrars’, 
572  ;  medical,  clubs  and, 627  ;  notification,  pay¬ 
ment  of,  848.  1015  ;  medical  under  the  new  Fac¬ 
tory  Bill,  954, 1007 ;  for  inquests  on  workhouse 
cases,  1072;  for  life  assurance  examinations, 
1307;  club,  1363 

Fenwick,  Mr.  E.  H.,  a  case  of  recovery  from 
tetanus  in  which  antitoxin  was  used,  418  ;  the 
effect  of  unilateral  castration  on  the  prostate, 
529;  observations  on  the  effects  of  double 
castration  (White's  operation)  upon  the  en¬ 
larged  prostate,  578;  Urinarv  Surgery,  rev., 
817 ;  enemata  in  a  case  of  intussusception 
causing  rupture  of  an  ulcer  in  the  transverse 
colon,  1036 ;  castration  for  enlarged  prostate, 
1065 

- Dr.  W.  S..  some  researches  into  the 

chemistry  of  typhoid  fever,  801 ;  The  Dys¬ 
pepsia  of  Phthisis, its  Varieties  and  Treatment, 
rev.,  1226 

Ferdinands,  Dr.  G.,  vision  tests  and  a  recognised 
standard  nf  illumination,  507 
Ferguson,  Surgeon-Major  A.  F.,  fat  embolism 
following  free  incision  of  the  female  breast 
for  diffuse  suppuration,  584 

- Mr.  J..  divergent  dislocation  of  the 

elbow— ulna  backwards,  radius  forwards,  753 ; 
school  slates,  771;  a  slate  cleaner,  1269 

- Dr.  R.  B.,  the  value  of  experimental 

evidence  in  the  diagnosis  of  diseases  of  the 
cerebellum.  1177 

- Mr.  R.  T.,  incubation  period  of 

chicken-pox,  73 

Ferments,  digestive, the  trustworthiness  of  the 
present  day  preparations  of,  1031, 1132 
Fernandez,  Dr.  L  ,  Nasha  fever,  275 
FerraD,  Professor  J.,  on  the  priority  of  the  dis¬ 
covery  of  antitoxin,  985 
Ferratin.  985 

Ferrier,  Dr.  D.,  affections  of  the  nervous  system 
occurring  in  the  early  (secondary)  stages  of 
syphilis.  586 
Ferropyrin,  1382 

Fever,  cases  of  in  general  hospitals,  944 

- enteric,  the  cool  bath  treatment  of,  13, 

110;  and  oyster  eating.  41.  61,  92,  111,  121,  171, 
217,227,  968,  389,  503,  559,  880;  with  rare  and 
rapidly  fatal  complications,  83;  report  on  the 
possible  conveyance  of  bv  oysters  and  other 
molluscs,  159  207,  259,  389,  711 ;  case  of  per¬ 
foration  of  the  intestine  during,  treated  by 
laparatomy,  192;  in  India,  313;  with  com¬ 
plications,  649;  mussels  and  712;  among 
British  troops.  738;  Dr.  L.  Henry  on  the 
treatment  of,  783 ;  researches  into  the  die- 
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mistry  of,  801 ;  with  prolonged  pyrexia,  816; 
or.  Dreschfeld  on,  869;  prevention  of  in  the 
army,  936;  at  Widnes,  1014;  acetonaemia  com¬ 
plicating  in  a  child,  1035 ;  vesicular  eruption 
occurring  on  the  glans  penis  in,  1091;  with 
thrombosis  of  both  femoral  veins  and  ab¬ 
scesses  in  lung  and  spleen,  1091;  milkborne, 
1110;  and  shell  fish,  1285;  waterborne,  his¬ 
toric  summary  of  local  outbreaks  of  in  Great 
Britain  and  Ireland,  1858-1893, 1330,  1382,  1444; 
and  sewage  emanations,  1420;  at  Woolwich, 
1423;  the  etiology  of,  1473 

Malarial,  Report  on,  Surgeon-Major  H.  H. 


Johnston,  rev.,  483 

- Mediterranean,  51,  172,  228,  339 

- Naslia,  description  of,  275 

•puerperal,  outbreak  of  in  St.  Pancras, 


345  ;  at  Darwen,  1007 

- remittent,  the  nature  of,  276 

rheumatic,  the  natural  history  and  affini¬ 


ties  of,  527,  581 

scarlet,  oedema  of  upper  eyelid  during, 


194 ;  on  some  cases  resembling  which  occurred 
in  the  parish  of  Fulham,  355;  and  milk  sup¬ 
ply,  367  ;  during  pregnancy,  abortion,  re¬ 
covery,  474 ;  and  milk,  549,  623 ;  complicated 
by  abscesses  of  right  eyelid  and  of  tibia  and 
by  broncho-pneumonia,  recovery,  641 ;  home 
isolation  of,  678;  the  infectious  period  of, 
682  ;  and  diphtheria,  an  outbreak  which  pos¬ 
sessed  characteristics  of  both,  920,  1007  ;  sur¬ 
gical,  following  an  operation  for  gonorrhoeal 
buboes,  923;  and  acute  rheumatism,  an  ap¬ 
parent  similarity  in  the  conditions  necessary 
for  the  development  of,  923 ;  eucalyptus  in 
unction  in,  963;  in  a  workhouse,  1407 

- swine,  ulcerative  colitis  from,  1146 

typhus,  and  the  puerperal  state,  58 ;  past 


and  present,  156;  book  on,  402  ;  in  Belfast, 
773 

■  yellow,  outbreak  of  at  Santos,  939 ;  in  the 


West  Indies,  1163 
Fevers,  Puerperal,  Dr.  L.  Prage,  rev.,  21 ;  mala¬ 
rial,  the  prophylaxis  of,  275 
Fibroid  pedunculated  simulating  ovarian 
tumour,  480 

Fibromyxoma  of  tongue,  929 
Fibrosarcoma  of  peritoneum,  removal,  re¬ 
covery,  301 

Fibula,  fracture  of  upper  end  of,  and  synovitis 
of  knee,  908 ;  3  cases  of  fracture  of,  1209  ;  and 
tibia,  compound  fracture  of,  1378 
Fiddian,  Mr.  A.  P„  midwives  registration  and 
the  Midwives  Bill,  1357 
Fieber  (Das),  Dr.  G.  B.  Ughetti,  rev.,  540 
Filaria  loa,  case  of,  646 
Filarial  disease.  See  Disease 
Filtering  sewage  effluent,  1181 
Filters,  water,  the  report  on  the  relative  effi¬ 
ciency  of,  502 

Finchley,  milkborne  throat  illness  at,  1167 
Fink,  Surgeon. Captain  G.  H.,  cataract  extrac¬ 
tion,  280 ;  Methods  of  Operation  for  Cataract, 
rev.,  762 

First  Aid,  to  the  Injured  and  Management  of 
the  Sick,  Dr.  E.  J.  Lawless,  rev.,  256 ;  Notes  on. 
Dr.  J.  F.  Sutherland,  rev.,  763 
Firth,  Dr.  J.  L  ,  a  case  of  tetanus  neonatorum 
unsuccessfully  treated  with  tetanus  antitoxin, 
131 

Fisher,  Dr.  T.,  antipyretics  in  pneumonia, 
50 

- Dr.  V.  H.,  the  antitoxin  treatment  of 

diphtheria,  667 

Fistula  ftecal  of  2  years  and  2  months  standing 
following  herniotomy  for  strangulated  hernia, 
190 ;  ureteral,  following  vaginal  hysterectomy 
for  cancer,  cauterisation,  recovery,  476;  lymph¬ 
atic,  following  the  excision  of  tuberculous 
lymphatic  glands,  cure,  1374 
Fitz-Patrick,  Dr.  E.,  cinnamon  in  urinary 
fcetidity,  908 

Flap  operating  in  laminectomy  and  subcutane¬ 
ous  cysts,  11 

Flatau,  Dr.  E.,  Atlas  of  the  Human  Brain  and 
the  Course  of  the  Nerve  Fibres,  rev.,  592 
Fleas,  concerning,  32 

Fleming,  Dr.  W.  J.,  castration  for  enlarged 
prostate,  1145 

Flemming,  Mr.  C.  E.  S.,  the  Obstetrical  Society 
and  the  midwives  question,  1176 
Fletcher,  Mr.  T.,  flueless  stoves,  119;  Coal  Gas 
as  a  Fuel,  rev.,  705 

Flies,  and  cholera,  38 ;  and  infection,  1122 
Florence,  the  faculty  of  medicine  at,  28 
Flour,  whole  meal,  1047 
Flowers  and  their  effect  on  the  voice,  661 
Fluid,  cerebro-spinal,  508 

Flynn,  Mr.  E.  F.,  the  antitoxin  treatment  of 
diphtheria,  554 

- Dr.  M.,  treatment  of  mental  depression  m 

ovarian  disease,  403 


Foetus,  male,  showing  reptilian  characters  in 
sexual  ducts,  419  ;  expulsion  of  after  death, 
663;  on  deliveiy  in  certain  cases  of  impac¬ 
tion  of  tbe  trunk  of  the,  8u8  ;  retention  of  in 
uterus,  labour  after  12  mouths’  pregnancy, 
1264 

Fontanelle,  lateral,  meningocele  in  the  region 
of  the,  probably  traumatic,  70u 
Food,  peptonised,  851 

- poisoning,  97 ;  and  sewer  gas,  439 

- and  Cookery  Exhibition.  See  Exhibi¬ 
tion 

Fools,  the  answering  of,  628 
Foot,  senile  gangrene  of  the,  1150 
Football,  dangers  of  in  America,  213  ;  and  albu¬ 
minuria,  272 

“  Football  ”  rolled  oats,  707 
Forbes,  Dr.  C.,  present  day  digestive  ferments, 
1132 

Forbes-Ross,  Dr.  F.  W.,  lateral  curvature  of  the 
spine,  1124 

Forceps,  Sir  Spencer  Wells’s  catch,  modification 
of,  655;  for  compression  of  uterine  fibroids, 
707 

Forehead,  case  of  injury  to  the  followed  by 
aphasia,  partial  paralysis  of  right  arm  and 
convulsions,  1318 

Forehoe,  nursing  at  the  workhouse  infirmary 
of,  656, 662 

Foresters’  courts,  rules  of,  347 
Forms  for  the  use  of  medical  officers  of  health, 
H83  .  _  , 

Formulaire,  des  Stations  d’Hider,  d  Etc  et  de  la 
Climatothcrapie,  Dr.  de  la  Harpe,  rev.,  204  ; 
des  Medicaments  Nouveaux  et  des  Medica¬ 
tions  Nouvelles,  Dr.  H.  Bocquillou-Limousin, 
rev.,  984 

Forshaw,  Mr.  T.,  death  of,  1011 
Forsyth,  Dr.  R.,  clubs  and  the  provident  prin¬ 
ciple,  730,  895,  1177 

Foster,  Dr.  M.  B.,  the  antitoxin  treatment  of 
diphtheria,  665 

- Sir  W.,  deputation  to  on  fixity  of  tenure 

of  medical  officers  of  health,  609 ;  on  our  sani¬ 
tary  defences,  830 

Fowler,  Dr.  G.  R.,  A  Treatise  on  Appendicitis, 
■rev.,  483 

Fox,  Dr.  R.  F.,the  prognosis  of  apoplexy,  1201 
- Dr.  R.  H.,  cerebral  meningitis  following  in¬ 
fluenza,  976 

Foxwell,  Dr.  A.,  mediastinal  growth,  591;  cir¬ 
rhotic  liver  in  a  boy,  ib.;  carcinoma  of  larynx, 
980 

Fractures,  some  remarks  on  the  treatment  of, 
861,  1319,  1378,  1479 

Fraenkel,  Dr.  C.,  Mikrophotographischer  Atlas 
der  Bakterienkunde,  rev.,  1268 
France,  the  antitoxin  treatment  of  diphtheria 
in,  45,  101,  163,  218,  262,  331,  442,  777;  medical 
men  in  the  cabinet  in,  325;  medical  men  in 
the  senate  of,  832 ;  cremation  in,  1047 
France,  Mr.  E.,  phimosis  scissors,  1269 
Francis,  Mr.  R.  S. ,  death  of,  1163 
Frankland,  Dr.  E.,  micro  organisms  in  river 
water,  716 ;  the  teachings  of  the  report  of 
on  metropolitan  water  supply,  1894, 1453 

- Professor  P.  F.,  Our  Secret  Friends 

and  Foes,  rev.,  86 

Franks,  Mr.  K.,  adenoid  vegetations  in  the  naso¬ 
pharynx,  19  . 

Fraser,  Dr.  C.  L  ,  the  antitoxin  treatment  of 
diphtheria,  218 

- Mr.  G.  B.,  bed  rests,  1018 

- Dr.  T.  R.,  cardiac  therapeutics,  368,  590 ; 

the  storage  of  antitoxin,  554;  a  case  of  multi¬ 
ple  diabetic  neuritis  with  pathological  speci¬ 
mens,  1149 ;  on  the  rendering  of  animals  im¬ 
mune  against  the  venom  of  the  cobra  and 
other  serpents,  and  on  the  antidotal  proper¬ 
ties  of  the  blood  serum  of  the  immunised 
animals,  1309 

Dr.  W.,  clubs  and  the  provident  prin¬ 


ciple,  1122, 1471  ..  .. 

Frazer,  Mr.  J.  E.,  rheumatic  appendicitis, 
1320 

-  Mr.;  W.,  antitoxin  treatment  of  diph¬ 
theria,  331 

Freeland,  Dr.  F.  J.,  The  Leeward  Islands  Medi¬ 
cal  Journal,  rev.,  1442 

Dr.  J.,  spontaneous  fracture  of  ribs, 


the  medical  profession  and, 


362 

Freemasonry, 

459 

Freer,  Mr.  A.,  treatment  of  post-partum  hcemor- 
rhage,  254  „  „ 

Mr.  E.  L.,  lateral  curvature  of  the  spine. 


954 


(liver  abscess),  811 

Mr.  R.  L  ,  death  of,  733 


Frew,  Dr.,  the  antitoxin  treatment  of  diph¬ 
theria,  441 

Friedreich's  disease.  See  Disease 
Friedrichshail  water.  1212 

Friends  and  Foes  (Our  secret),  Professor  P.  1. 
Frankland.  rev.,  86 

Frost,  the,  and  the  water  supply,  660,  683 ;  the  of 

1895,  886 

Frost,  Mr.  A.  B.,  Night  Lights,  rev.,  424 
FrothiDgham,  Dr.,  Laboratory  Guide  lor  the 
Bacteriologist,  rev.,  984 
Fruit,  fresh,  in  chronic  dysentery,  1091, 1188 
Fry’s  (Herbert)  Royal  Guido  to  the  London 
Charities,  rev.,  309  . 

Fulham,  on  some  cases  resembling  scarlatina 
which  occurred  in,  355 

Fullerton,  Dr.  R.,  an  unusual  condition  of  the 
pillars  of  the  fauces,  probably  congenital,  971 
Fund,  Anderson  Appeal,  appeal  for  subscrip¬ 
tions  to,  5i8,  1114  ;  subscriptions  to,  558,  767 
—  Beaven  Rake,  memorial  appeal  for  sub¬ 


scriptions  to,  507 

-  British  Medical  Benevolent, 


- Duuiou  annual 

general  meeting  of,  155 ;  appeal  for  funds  lor, 
1052 

- Cork  -ocieties  Medical  Officers  Indemnity 

subscriptions  to,  264,  320,  557,  727,  992,  1279, 

Countess  of  Dufterin’s  gift  of  hospital  to 


- the  Hospital  Saturday  and  hospital  irregu¬ 
larities,  215  ;  annual  address  of  chairman  of, 
941 

-  the  Hospital  Sunday,  bequests  to,  838 

-  the  Langley  Defence,  subscriptions  to, 

- the  Leprosy,  prize  essays  of  the,  831 

- National  j  ension  for  Nurses,  annual  re¬ 
port  of,  660 

-  Royal  Medical  Benevolent  of  Ireland, 


963 


annual  meeting  of,  1318 

- Sturges  Memorial,  subscriptions  to,  34 

-  the  xownshend.  See  Townsheud 


Mr.  G.  D.,  uric  acid  in  the  expectoration 


Frere,  Mr.  A.  H.,  antipyretics  in  pneumonia, 
111 


Funis.  See  Cord,  umbilical 
G. 

Gallay,  Dr.  H.,  radical  cure  for  chronic  dysen¬ 
tery  in  its  repeating  form,  276;  radical  cure 
of  inguinal  hernia,  280 

Gall  bladder,  distension  of  and  movable  kidney, 
the  clinical  confusion  between,  238,  338  ; 
rupture  of,  587  ;  the  surgery  of  the,  602 ;  en¬ 
larged,  case  of,  977  , 

- stone,  impacted,  with  jaundice  of  six  years 

duration,  929,  1143 ;  ulceration  of  into  the  duo¬ 
denum  causing  fatal  hsematemesis,  1090  > 

- stones,  cases  of,  79 ;  acute  intestinal  ob¬ 
struction  from,  139,  475,  480  ;  varieties  pf  in¬ 
testinal  obstruction  dependent  on,  194;  in  the 
common  duct  broken  up  by  a  needle,  237  \ 
cases  of  surgery  of  the,  477  ;  obstruction  ot 
the  bowels  caused  by,  529  ;  choleeystotomy 
for  the  removal  of,  754 ;  treatment  oi  by  large 
doses  of  olive  oil,  1144 
Galloway,  Dr.  D.  J.,  Meniere’s  disease,  539 
Gamgee,  Dr.  A.,  the  health  of,  659 
Gangliofner,  Professor,  the  antitoxin  treatment 
of  diphtheria,  261,  331 

Gangrene,  rapidly  spreading,  of  the  upper  and 
lower  extremities,  two  cases  of  amputation, 
recovery,  249;  symmetrical  of  ears,  647  ;  senile 
of  the  foot,  1150 

Gaols,  conjunctivitis  in,  280  . 

Gardner,  Dr.  F.  G.,  the  smell  of  iodoform, 
1951 

_ Dr.  H.  R.,  midwives’  registration  and 

the  Mid  wives  Bill,  1302 

Garratt,  Dr.  G.  C.,  new  form  of  aspiration  in¬ 
strument,  701  ,  .  ,.  ...... 

Garrod,  Dr.  A.,  green  urine  due  to  indigo,  3bo , 
sclerema  neonatorum,  926 
Gas  poisoning  and  cold  weather,  381 
Gastro-emerostomy,  with  Seen  s  bone  plates 
for  pyloric  stenosis,  188  ;  case  of,  367 ,  for 
pyloric  carcinoma,  756 

Gastrostomy  for  perforating  ulcer  of  stomach, 
759 

Gauster,  Dr.  M.,  death  of,  847 
Gaylor,  Dr.  E.,  milk  scarlatina,  623 
Gayton,  Dr.  W.,  oysters  and  typhoid  lever,  227 ; 
fever  hospitals,  291 

Gaz  (Les)  du  Sang,  M.  N  Grehant,  rev.,  23 
Geburtshiilfe  una  Gynakologie,  Dr.  G.  Leopold, 

TCV.  1442 

General  Medical  Council.  See  Medical. 

Gerber,  Dr.  P.  H.,  Die  Syphilis  der  Nase  und 
des  Halses,  rev.,  1267 
Germ  malt  flour  and  bread  (Cytos  ),  310 
Germany,  the  antitoxin  treatment  of  diph¬ 
theria  in,  218,  261,  443,  556,  777;  increase  of 
the  medical  profession  in,  289;  practice  in, 
347 
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“Germicide,”  the,  1047 

Get!  tioix,  ruptured  tubal,  648;  extrauterine, 
1150 

Ghose,  Assistant-Surgeon  K.,  on  the  unhealthi- 
n^ess  of  the  presiaency  division  of  . Bengal, 

Giaut,  the,  and  the  charm,  60 
Qibert  dispensary  at  Havre,  104 
Gibson,  l)r.  G  ,  on  cardiac  therapeutics,  589 
Gfillam,  Dr.  J.  B.,  the  antitoxin  treatment  of 
diphtheria,  607 

Gilzean-Reid,  Sir  H.,  Housing  the  People,  an 
Example  in  Co-operation,  rev.,  372 
Grmlette,  Surgeon-Major  G.  H.  D.,  cataract  ex¬ 
traction.  279 

- - Mr.  J.  D.,  the  Queen  of  Portugal’s 

dispensary  at  Lisbon,  8, '6 
Grrh  aged  13,  leakage  of  an  ovarian  cyst  in  a, 

Glands,  thoracic  mediastinal,  malignant  disease 
of  the,  912;  suprarenal,  diabetes  insipidus, 
treated  by  ingestion  of,  1086;  tuberculous 
lymphatic,  lymphatic  fistula  following  exci¬ 
sion  of,  1374 

Glasgow,  the  general  hospitals  of,  ”26;  corre¬ 
spondence  from,  729;  close  of  the  winter  ses¬ 
sion,  ib. ;  action  for  slander,  ib. ;  fresh  air 
homes  for,  821;  Hospital  Sundn-  Fund  at, 
841;  smali-pox  in,  1230;  children’s  country 
holidays,  1460 

Gleason,  Dr.  E.  B.,  Essentials  of  Diseases  of  the 
Ear,  rev.,  1153 

Gleet,  treatment  of  by  the  urethroscope,  118, 
179 

Glenn,  Dr.  J.  H.,  report  of  the  Rotunda  Hos¬ 
pital,  306;  the  treatment  of  severe  haemor¬ 
rhage  by  infusion  of  normal  saline  solution, 
928 

Glycerine,  rectal  injections  of  after  abdominal 
operations,  484 

Glycosuria  and  threadworm^  :n  a  child,  1265 
Glynn,  Dr.  T.  R.,  a  case  of  pneumonia  with  re¬ 
lapse,  537 ;  neuritis  Horn  poisoning  by  carbon 
monoxide,  759 

Godlee,  Mr.  R.  J.,  cystic  hydroma  in  an  adult, 
365 

Godson,  Mr.  J.  H.,  hydrophobia  alleged  to 
follow  the  bite  of  a  healthy  dog,  1357 
Goitre,  exophthalmic,  the  treatment  of,  361; 
fntrathoracic  cystic,  980;  the  causation  of 
1076 

Cteld  cure,  yet  another,  964  ;  the  Keeley,  1251 
Golding-Bird,  Mr.  C.  H.,  flip  operating  in  lami¬ 
nectomy  and  subcutaneous  cvsts,  H;  double 
popliteal  aneurysm  treated  by  compression, 
74;  early  erasion  in  inflammation  of  the 
Sacro  iliac  joint,  979 
Goldschmidt,  Dr.  J.,  LaLepre,  rev.,  22 
Gonorrhoea,  a  fatal  case  of.  15 
Gonorrhoische,  wann  durfen  lieirathen  ?  Dr.  F 
Saalfeld,  rev.,  372 

Goodall,  Dr.  E.  W.,  treatment  of  diphtheria  by 
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son’s  modification  of  the  test  by.  1046 
Home,  convalescent,  on  South  Coast,  291 ;  for 
paralysed  patient,  347  ;  for  epileptic  patient, 
906 ;  a  hospital  in  the  1341 
Home  Secretary,  deputation  to  on  grievances 
of  police  surgeons,  150  .  ,  XT 

Homceopatliy,  humours  of,  718,  852 ;  Dr.  A.  de  N. 

Walker  on,  999 
Homes,  healthy,  748 

Hong  Kong,  the  plagueat,509,  673,1016, 1120, 1284, 
1477 ;  special  correspondence  from,  673,  1119, 


the  annual  report  of  the  medical  department 
of,  792;  the  College  of  Medicine  at,  1119;  influ¬ 
enza  in  China,  ib.  . 

Honiton,  nursing  at  the  workhouse  infarmary 
of,  821,  830,  1423 

Honours,  new  year,  40  ;  birthday,  1220 
Hood,  Dr.  D.  W.  C.,  An  Inquiry  into  the  Etiology 
of  Rotheln  (German  measles;,  rev.,  1153 
Hooley,  Mr.  A.,  presentation  to,  319 
Hooper,  Dr.  B.,  school  board  and  other  certifi¬ 
cates,  897  ,  ..  ,, 

Hopwood,  Dr.  E.  O.,  cases  illustrating  the  im¬ 
portance  of  an  examination  for  the  diphtheria 
bacillus,  121  .  ... 

Hornsey,  outbreak  of  milk  scarlatina  at,  549, 

Horse,  the  blood  serum  of  as  a  remedy  for  tuber¬ 
culosis,  660 ;  exercise  on  for  women,  720  . 
Horses,  books  of  reference  on,  403 ;  administra¬ 
tion  of  chloroform  to,  435 ;  anthrax  in  in  Lon¬ 
don,  1235  . 

Horsley,  Mr.  V.,  on  electrical  currents  in  the 
living  body,  719,  774 ;  the  Obstetrical  Society  of 
London  and  the  midwives  question,  1005, 
1120;  midwives  registration  and  the  Midwives 
Bill,  1239  „  . 

Hospital,  a  private,  is  it  a  nuisance  ?  940 ;  a, 
in  the  home,  1341 ;  compulsory  removal  to, 

- for  Accidents,  Poplar,  the  matronship 

of,  1016  .  ,  .  , 

_ I _ Addenbrooke’s  the  nursing  school  of 

and  donations  to,  54;  appointment  of  pathol¬ 
ogist  to,  287 ;  and  the  University  of  Cambridge, 

- Dental  of  London,  donation  to  build¬ 
ing  fund  of,  654  _ 

-  for  Diseases  of  the  Chest,  City  of  Lon¬ 


don,  festival  dinner  of,  1016 

Evelina,  for  Sick  Children,  annual 


dinner  in  aid  of  funds  of,  679 

- Eye,  Oxford,  opening  of  606 

-  Eye  and  Ear,  Manhattan,  The  Reports 


of,  rev.,  310  .  „  ,  . 

-  Eye,  Ear,  and  Throat,  Cork,  bazaar  in 


aid  of,  166  ,  . 

_ —  German,  Dalston,  festival  .dinner  of, 

1017  .  Great  Northern  Central,  the  pay  wards 


of  the,  379,  501 

-  Guy’s  trained  nurses  at,  6b0 

-  infectious,  discharge  of  patients  from, 
Johns  Hopkins,  the  Reports  of,  Dr.  H. 


678 


J.  Berkeley,  rev.,  141  ,  , 

-  King’s  College,  the  Reports  of,  rev., 

-  the  Lady  Strangford,  at  Port  Said, 


706 


20 

_ London,  the  stained  glass  window  at, 

793  ;  preliminary  training  for  probationer 
nurses  at,  903 

_ London  Temperance,  Registrar  s  Re¬ 
port  of  Medical,  Surgical,  and  Ophthalmic 
Cases  Admitted  to,  rev.,  339,  396 

-  Maternity,  Glasgow,  the  working  of, 


538 


_ - Middlesex,  the  Reports  of  the  Medi¬ 

cal  and  Surgical  Registrars  and  the  Pathol¬ 
ogists  to,  rev.,  309;  the  assistant  physician- 

Ship  °f,  Montreal,  General,  The  Seventy-Se¬ 


cond  Annual  Report  of  the,  rev.,  309 

- New  York.  See  Society 

—  for  the  Paralysed  and  Ep_Heptic 


(Albany  Memorial),  festival  dinner  of,  774  . 
_ Queen’s  Jubilee  and  the  Hospital 

Saturday  Fund.  215  ,  , 

- Rotunda,  Dublin,  report  of  the, 


306 


-Royal  for  Children  and  Women, 
festival  dmnerfOf,  1072^  (;hildreni  Edinburgh, 


annual  meeting  of  contributors  to.  568 

Koyal  Surrey  County,  increase  of 


honorary  staff  of,  M^ia,  NeUey>  repairs>  etc.. 


at,  52 


—  •  Royal  Westminster  Ophthalmic,  fes- 

tiva!  dl^eg°rftholomew's,  recreation  ground 


for  «°itegd  embs  Oef,sl343  po8ed  reconstruction 


_ _ st.  ueor^es,  piupuow  ivvw — - ^ 

and  extension  works  at,  324;  bequestto  me¬ 
dical  school  of,  599;  donation  to  medical 
school  of,  eu4 ;  the  assistant  surgeoncy  of  659 ; 
lectures  at  the  medical  school  of.  718  ,  ir istruc 
tion  in  tropical  diseases  at, J]08’  the 
Baillie  and  Hunterian  lec^es  aL  1164 

•  St.  Thomas  s,  The  Twenty  secuuu. 


Volume  of  the  New  Series  of  Reports  of, rev., 
309 ;  meeting  in  support  of  appeal  for  funds 
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for,  401 ;  subscriptions,  etc.,  in  aid  of  fund  for, 
423,  505,  599,  736,  838,  848,  978,  1441 
Hospital  ships  in  the  eighteenth  century,  340 

- Sunday  and  the  medical  profession, 

1400 

- West  Ham,  opening  new  wing  of,  956 ; 

festival  dinner  in  aid  of  funds  of,  1015 

• - - Westminster,  the  Reports  of,  rev.,  706 

- William  Parker,  New  York,  and  the 

preparation  of  antitoxin,  975 

- for  Women,  Chelsea,  the  election  of 

tne  medical  staff'  of,  99,  152,  154,  216  ;  and  the 
Hospital  Saturday  Fund,  215,  512;  the  sur¬ 
geoncy  to  out-patients  at,  267 ;  the  post  of 
anaesthetist  at,  507 

- Women’s  Free,  Southampton,  the  his¬ 
tory  of,  826 

- for  Women  and  Children,  Cork,  con¬ 
certs,  etc.,  in  aid  of  funds  of,  568 

- and  Dispensary,  the  French,  dinner 

in  aid  of  funds  of,  995 

Hospitals,  London,  the  finances  of,  31,  91 ;  spe¬ 
cial,  the  use  of,  34;  cottage,  the  rules  of, 
118,  1076 ;  infectious,  charges  at,  115 ;  infir¬ 
maries  and  students,  158,  211,  228;  and  the 
rates,  216 ;  cottage,  the  cost  of,  235;  fever  ar¬ 
rangement,  etc.,  of,  291 ;  isolation,  the  proper 
size  of  the  districts  of,  381 ;  organisation  of  in 
London,  384;  the  staff's  of,  572;  payiDg,  619, 
676,  731;  for  small-pox,  problems  as  to,  887; 
The  Public  Control  of,  Mr.  H.  Roberts,  rev., 
931;  of  London,  benefaction  for  the,  939; 
general  fever  cases  in,  944  ;  private  or  home, 
1097 ;  pavilion  v.  block,  1123  ;  the  staff's  of,  1186 ; 
metropolitan,  the  distribution  of,  1287,  1401 ; 
cottage,  particulars  of,  1363;  the  poverty  of 
our,  1398;  isolation,  the  construction  of,  1403  ; 
the  abuse  of,  1469 

House,  conditions  of  in  relation  to  death  from 
measles,  253 

- of  Commons,  ventilation  of  the,  324 

Householders,  duties  of  to  their  domestic  ser¬ 
vants  in  the  matter  of  infectious  disease,  848 
Houses,  tubercle  infected,  disinfection  of,  349 
Housing  the  People,  An  Example  in  Co-opera¬ 
tion,  Sir  H.  Gilzean-Keid,  rev.,  372 
Hovell,  Mr.  T.  M.,  oesophageal  bougies,  541 ;  A 
Treatise  on  Diseases  of  the  Ear,  rev.,  653 
Howard,  Mr.  D.,  the  manufacturing  processes 
of  the  “British  Pharmacopoeia,”  427 
Hudson,  Surgeon-Major  H.  c.,  notes  on  cases  of 
sword-cut  wounds,  16, 39 ;  cases  of  sword-cut 
and  gunshot  wounds,  75 

-  Mr.  L.,  ulcerative  colitis  from  swine 

fever,  1146 

Huertlin,  Dr.  C.  Th.,  Mnemotechnik  der  Re- 
ceptologie,  rev.,  763 

Hughes.  Mr.  W.  H.,  the  General  Medical  Council 
and  the  Obstetrical  Society.  226 ;  the  Obste¬ 
trical  Society  of  London  and  the  midwives 
question,  1005  ;  midwives  and  stillbirths,  1064  ; 
the  Lancashire  and  Cheshire  Branch  and 
midwives  registration,  1420 
Hulke,  Mr.  J.  W.,  John  Hunter  as  a  biologist, 
405;  obituary  notice  of,  451;  the  funeral  of, 
493  ;  and  the  Clinical  Society  of  London,  533  ; 
the  late  and  the  Duke  of  Wellington,  682;  por¬ 
trait  of,  793 

Humanising  of  the  Poor  Law,  Mr.  J.  F.  Oake- 
shott,  rev.,  541 

Humour,  the  new,  a  specimen  of,  328 
Humphreys,  Mr.  F.  R..  the  abuse  of  clubs,  796  ; 
the  organisation  of  the  medical  profession, 
1065,  1156 ;  midwives  registration  and  the  Mid¬ 
wives  Bill,  1302 

Humphry,  Sir  G.  M.,  on  the  treatment  of 
wounds,  685 

Hungary,  hypnotism  in,  2 
Hunt,  Dr.  B.,  the  pathology  of  diphtheria,  532, 
645 

Hunter,  John,  as  a  biologist,  405 

- Dr.  W.,  a  protect,  1251 

Hunters,  portraits  of  the,  1284 
Husband,  Mr.  H.  A.,  The  Student’s  Handbook 
of  Forensic  Medicine  and  Public  Health,  rev., 
1268 

Hutchinson,  Mr.  J.,  affections  of  the  nervous 
system  occurring  in  the  early  (secondary) 
stages  of  syphilis,  476,  585,  586  ;  on  inflamma¬ 
tions  of  the  throat,  925;  on  morphoea  herpeti¬ 
formis,  1194, 1434 

Hutton,  Mr.  A.  W.,  The  Vaccination  Question, 
rev.,  145 

Dr.  J.  A.,  fibrosarcoma  of  peritoneum, 
removal,  recovery,  301 ;  bursa  communicating 
with  knee-joint,  excision,  417 
Huxiey,  Professor,  the  illness  of,  940,  995,  1051, 
1399,  1458  ’  ’ 

Hydatid,  large  pelvic,  successfully  treated  by 
perineal  incision  and  drainage,  812 
Hyderabad,  meeting  at  to  discuss  the  preven¬ 
tion  of  cholera,  436,  610 ;  medical,  989 
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Hydramnios,  recurrent,  73 
Hydroa  gestationis,  815 
Hydrochlorate  of  quinine,  459 
Hydronephrosis  distending  the  abdomen,  spon¬ 
taneous  evacuation  and  recovery,  471 
Hydrophobia,  the  prevention  of,  848  ;  alleged  to 
follow  the  bite  of  a  healthy  dog,  1166, 1307, 1356, 
1427;  and  inefficient  muzzles,  1188;  case  of, 
1355  ;  the  infection  of,  1427 
Hygiene  (the)  of  literary  work,  93;  Rural,  Essays 
on.  Dr.  G.  V.  Poore,  rev.,  540;  county  councils 
and  the  teaching  of,  605  ;  in  the  schoolroom, 
624;  international  exhibition  of,  735 
Hygroma,  cystic,  in  an  adult,  365 
Hymen,  unruptured,  pregnancy  associated 
with,  1202 

Hyperpyrexia,  and  cold  baths,  908  ;  accompany 
ing  pleurisy  and  pneumonia,  recovery,  )144 
Hypnotism  in  Hungary,  2;  and  the  law,  437 
Hysterectomy  for  imperforate  hymen,  imper- 
perforate  os  uteri,  and  hsematometra,  65 ; 
vaginal,  discussion  on  at  Bristol,  124;  two 
cases  of  followed  by  insanity.  132,  347 ;  for 
sloughing  intramural  uterine  fibroid,  death, 
250 ;  for  cancer,  ureteral  fistula  following,  476 ; 
vaginal,  case  of,  1150 

I. 

Ice,  vaUie  of  in  a  case  of  congenital  hernia, 

1363 

- —  cradling,  treatment  of  acute  pneumonia  by, 

1029 

Ichthyosis,  thyroid  medication  in,  696 
Idiocy,  genetous,  Friedreich’s  disease  associated 
with,  815 

Ilfracombe  district  of  the  Barnstaple  union,  the 
medical  officership  of,  791, 1014 
Ilkeston,  the  medical  officership  of  health  of,  97, 
177 

Illingworth,  Dr.  C.  R.,  influenza  and  its  treat¬ 
ment,  739;  biniodide  of  mercury  and  chronic 
diarrhoea,  795;  treatment  of  teeth  grinding, 
962;  the  biniodide  of  mercury  solution,  1019, 
1075;  the  treatment  of  insect  stings,  1480 
Imbeciles,  accommodation  for,  328;  institution 
for,  459 

Immunity,  the  pneumococcus  especially  with 
relation  to,  302 ;  and  susceptibility,  louo 
Impetigo,  football,  38 
Impression,  maternal,  417,  474,  739,  907 
Income  tax,  and  residence,  58 ;  assessment  to, 
179,  235,  1187 ;  refunds  of,  236;  deductions 
from,  1363 

“Index  Medicus,”  appeal  for  subscriptions  to, 
1458,  1470 

Index,  of  Medicine  (An),  Dr.  S.  Taylor,  rev.,  143  ; 

to  the  reports  of  the  medical  officers,  1166 
India,  the  Cantonment  Acts  in,  54 ;  tests  for 
vision  of  railway  servants  in,  56  ;  the  medical 
and  sanitary  needs  of,  164;  anticlioleraic  in¬ 
oculation  in,  219,  311,  1166;  the  need  of  a  sani¬ 
tary  service  for,  220;  systems  of  medicine  in, 
■ib. ;  Northern,  respiratory  affections  in,  276; 
uses  of  the  hill  climates  of,  277;  diabetes  in, 
ib.;  microbes  of  the  rivers  of,  312;  enteric 
fever  in,  313;  dairy  produce  in,  314;  official 
discouragement  of  original  research  in,  338; 
leprosy  in,  510, 1000  ;  Mr.  Ernest  Hart  on  sani¬ 
tary  reform  in,  550;  On  Preservation  of 
Health  in.  Sir  J.  Fayrer,  rev.,  654;  revised 
establishment  for  the  Imperial  bacteriologist 
in,  792 ;  meoical  men  and  the  making  of,  830; 
women  medical  students  in,  1011 ;  small-pox 
in,  1012;  hospital  assistants  in,  ib.;  the  Pas¬ 
teur  Institute  in,  ib.;  native  customs  and 
British  inaccuracies,  ib.;  letter  from  Mr. 
Ernest  Hart  to  Sir  A.  MacDonnell  on  bacterio¬ 
logical  investigations  in,  1057 ;  the  need  for 
bacteriological  institutes  in,  1106;  sanitary 
pioneers  in,  1171,  1358;  the  prevention  of 
cholera  in,  1459 ;  report  of  the  Sanitary  Com¬ 
missioner  with  the  Government  of  for  the 
year  1893, 1463 

- Office,  the  presidency  of  the  Medical 

Board  of,  34 ;  the  new  president  of  the  Medi¬ 
cal  Board  of,  155 

Indigestion,  and  baldness,  213 ;  rev..  Dr.  G. 
Herschell,  874 

Indigo,  green  urine  due  to,  365 
Inebriates,  treatment  of  in  the  United  States, 
512;  the  Departmental  Prison  Committee  on, 
940;  treatment  of  in  England,  1228 
Infant,  nephrectomy  in  an,  700;  influenza  com¬ 
plicated  with  hyperpyrexia  in  an,  752;  renal 
tumour  removed  from  an,  814;  multiple  sub¬ 
cutaneous  nodules  in  an,  ib  ;  extreme  dilata¬ 
tion  of  the  vagina  in  an,  1150;  thrombosis  and 
rupture  of  the  heart  in  an,  1202 
Infants,  a  thousand  overlain,  36;  insurance  of, 
291 ;  defective  life  of  not  recognised  by  State 
medicine,  1096;  stillborn,  effect  of  artificial 
respiration  on,  1427 
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Infection,  byways  of,  38;  speaking  tubes  and. 
1480 

Infirmaries,  hospitals,  and  students,  158;  Poor- 
law  and  clinical  medicine,  211.  228,  285  ;  Poor- 
law  and  poor  patients,  507  ;  pictures  for,  1291 
Infirmary  General,  Leeds,  annual  report  of,  568 

- Royal,  Derbyshire,  additions  to  staff 

of,  325,  459 

- Royal,  Edinburgh,  annual  general 

meeting  of  Court  of  Contributors  of,  116;. 
munificent  bequests  to,  771 

• - Royal,  Glasgow,  Clinical  Records 

from,  rev.,  706  ;  changes  in  staff  of,  1399 
- Royal,  Manchester,  proposed  rebuild¬ 
ing  of,  719,  885,  894,  953 

- - Royal,  Newcastle-on-Tyne,  proposed 

rebuilding  of,  383 

Influenza  and  epidemic  pneumonia,  the  rela¬ 
tionship  of,  360;  reports  on,  403;  renewed 
prevalence  of  in  London,  435;  in  Paris,  455; 
the  prevention  of,  495,  624 ;  the  epidemic  of, 
495,  550,  607,  661,  718,  773;  affections  of  the 
throat  in,  530,  583,  697 ;  amateur  therapeutics 
in,  550;  scarlatinaform  rash  in,  563, 731, 810, 1075; 
salicylate  of  sodium  in,  584,  684  ;  cinnamon  in, 
584  697 ;  and  the  Medical  Sickness  Annuity 
and  Life  Assurance  Society,  607;  in  London, 
ib.;  in  Edinburgh,  607,  1304  ;  the  treatment  of, 
738,  795,  907  ;  the  prophylaxis  of,  751,  851,  908, 
953;  in  an  infant  complicated  with  hyper¬ 
pyrexia,  752;  cerebral  meningitis  following, 
876,  976, 1376;  and  the  water  famine,  886;  rapid 
recovery  from  following  smart  purgation,  963;. 
sulphate  of  calcium  as  a  prophylaxis  in,  974  ; 
acute  bronchocele  following,  977,  1090,  1264, 
1375;  coma  and  convulsions  associated  with, 
1035;  and  life  assurance,  1248;  in  some  sub¬ 
jects  who  had  previously  sustained  fracture  of 
the  skull,  1264 ;  as  a  specific  nervous  fever, 
1375 

Inhalation  for  Treatment  of  Diseases  of  the 
Lungs,  a  New  Method  of,  Dr.  W.  H.  Spencer, 
1381 

Innes,  Dr.  A.,  a  case  of  scurvy  in  London,  923 
Inoculation,  under  the  Vivisection  Act,  93;  pre¬ 
ventive,  and  vaccination,  1427 
Inoculations,  antirabic,  at  Saigon,  832 
Inquests,  coroners’  in  London,  324:  unsatisfac- 
to*y,  494 

Insane,  domestic  treatment  of  the,  536 ;  abnor¬ 
malities  in  the  brains  of  the,  929 

“ - on  arraignment,”  323 

Insanity,  two  cases  of  hysterectomy  followed  by, 
132,  347  ;  brains  from  cases  of,  137  ;  and  crime, 
217  ;  renal  disease  and  its  possible  connection 
with  alcohol  as  a  cause  of,  465.  563,  739,  787 ; 
chronic,  recovery  from  under  thyroid  treat¬ 
ment,  698 ;  Dr.  G.  F.  Blandford  on  the  dia¬ 
gnosis,  prognosis,  and  prophylaxis  of  in¬ 
sanity,  741,  797,  855 

Insects,  the  treatment  of  stings  of,  1480 
Inspectors  of  workhouses,  appointment  of,  623  ;. 
sanitary  i  women  as,  1110;  sanitary,  deputa¬ 
tion  to  Sir  W.  Foster  as  to  examination  of. 
1115 

Instrument,  a  useful  combination,  932 
Institut  Pasteur,  patients  for,  26 ;  statistics  of, 
1304 

Institute,  British  of  Preventive  Medicine,  re¬ 
port  of  director  of  on  the  antitoxic  serum, 
262 ;  and  the  supply  of  tetanus  antitoxin,  268  ; 
and  the  supply  of  tuberculin,  997 

- Imperial  of  Experimental  Medicine,. 

St.  Petersburg,  department  of  general  path¬ 
ology  at,  116 

- Medical  Electrical  (Limited),  meeting 

of  creditors  of,  964  ;  winding  up  of,  1307 
- Midwives,  meeting  of  on  the  registra¬ 
tion  of  midwives.  88 

-  Queen  Victoria  Jubilee  for  Nurses, 

annual  report  of  Scottish  Branch  of,  271 

- Sanitary,  results  of  examinations  by,. 

56,477,  1072;  lectures  of,  163;  the  chairman¬ 
ship  of  council  of,  1072 

Institution,  Guy’s  Hospital  Trained  Nurses,  an¬ 
nual  report  of,  660 

- Liverpool  Medical,  list  of  officers  of, 

140 ;  meeting  of,  307,  423,  650,  930, 1043 ;  a  case 
of  mycosis  fungoides,  537 ;  a  case  of  pneu¬ 
monia  with  relapse,  ib.;  antesthetics  and  ven¬ 
tilation,  ib.;  acute  rheumatic  endocarditis,  ib.; 
gastrostostomy  for  perforating  ulcer  of  the 
stomach,  759 ;  removal  of  cartilages  from  the 
knee  joint,  ib.;  neuritis  from  poisoning  by 
carbon  monoxide,  ib.;  the  mental  aspect  of 
some  traumatic  neuroses,  ib. 

Institutions,  charitable  and  provident,  291 

Insult  to  the  profession,  1131 

insurance,  infant,  291 

Interviews  and  reporters,  1307 

Intestine,  surgery  of  the,  198  ;  rupture  of,  200- 

Intubation  in  diphtheria,  810 
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Intussusception,  enemata  in  a  case  of  causing 
rupture  of  an  ulcer  in  the  transverse  colon, 
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Marrow  (ox),  use  of,  236  .  .  . 

Marsh,  Dr.  E.  L,,  the  antitoxin  treatment  of 
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mussel  poisoning,  1265 
Martyrology  of  science,  the,  1228 
Martyrs,  medical,  56 
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plication  of  malaria,  1090 
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Commonwealth  of  and  the  supply  of  anti¬ 
toxin,  1053 ;  the  repression  of  tuberculosis  in, 

Massage,  hysterical  contracture  cured  by,  535  ; 
effect  of  on  the  pulse-rate,  787  ;  certificates  for, 
907 

Massloff,  Dr.  N.,  death  of,  454 
Masson,  Dr.  D.  T.,  spontaneous  (?)  laceration  of 
stomach,  1364 

Mastoid  process,  operations  on  the,  422 ;  case  of 
double  disease  ol,  806 
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lozenges,  403  _  ... 
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1099;  and  Therapeutics,  Dr  J.  B.  Biddle,  rev.. 

Matron,  theinfirmary,  under  the  Poor  Law,  216 
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posed  radical  cure,  417  .  ..  _ 

Maudsley,  Dr.  H.,  The  Pathology  of  Mind,  rev., 
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M.B.’s  and  the  title  of  “  Dr.,”  179 
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Mohammedans,  214;  the  pilgrimage  to  and 
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cholera  at,  1164 ;  cholera  and  the  pilgrimage 
to,  1218;  M.  Proust  on  the  pilgrimage  to, 
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1327;  Sir  Walter  Foster’s  motion,  1243 ;_  the 
“  Pharmacopoeia,”  ib  ;  the  Apothecaries’  so¬ 
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Mr.  R.  F.  Benliam  and  the  Jubilee  Hospital, 
1291,  1292;  cost  of  Mr.  Benliam’s  case,  1292; 
case  of  G.  F.  McCarthy,  ib;  case  of  Samuel  F. 
Murphy,  1293;  case  of  C.  Farrar,  ib.;  qualifica¬ 
tions  erased  from  the  “  Register,”  ib.;  Butch 
reciprocity,  ib.;  caseof  J.  E.  Dennan,  ib  ;  penal 
expenses,  ib.;  report  from  Midwives  Registra¬ 
tion  Committee,  ib.;  further  business,  1300; 
report  of  Pharmacopoeia  Committee,  1327 ;  the 
Conjoint  Board  of  the  Royal  College  of  Sur¬ 
geons  in  Ireland  and  the  Apothecaries’  Hall, 
Bublin,  ib.;  the  report  of  the  Education  Com¬ 
mittee,  1330 

Medical  district,  population  of  and  salary  for, 
1423 

■  - Electrical  Institute,  Limited.  See  In¬ 

stitute 

- Guild.  See  Guild. 

- help  in  urgent  cases,  551 

- Institute.  See  Institute. 

- men,  and  trance  experiments,  347  ;  and 

public  companies,  662, 1251  ;  and  the  making 
of  India,  830 ;  in  political  life,  876 ;  compulsory 
attendance  of,  1017, 1251 ;  special  facilities  for 
life  assurance  for,  1075 

• - officers,  district,  appointment  of,  678 ; 

increase  of  salary  of,  959;  eligibility  of, 
1015 

■  - officers  of  health,  qualifications  of,  55  ; 

the  tenure  of  office  of,  97,  496,  601,  609;  the 
duties  of,  288 ;  residence  of  outside  their  dis¬ 
trict,  456;  duties  of  under  the  Notification 
Act,  623, 1360 ;  county,  663  ;  salary  of,  vacci¬ 
nation  grant,  678 ;  the  duties  of  in  infectious 
cases,  792,  959  ;  duties  of  towards  other  prac¬ 
titioners,  1015, 1459;  forms  for  the  use  of,  1183; 
the  relations  of  to  school-spread  diphtheria, 
1405 

- officers.  Poor-law,  the  superannuation 

of,  440,  496,  499,  557,  605,  792  ;  annual  re-election 
of,  568 ;  pensions  for,  1128  ;  book  on  duties  of, 
1306 ;  the  remuneration  of,  1344  - 

- - -  officers  of  workhouses  and  coroners’ 

fees,  384,  1360 

- - orders,  and  guardians,  176  ;  and  urgent 

cases,  1476 

- Register,  1895,  501 

Medicine,  altruism  in,  37  ;  grand  old  men  of, 
319,  720  ;  the  Practice  of,  Br.  M.  Charteris,  rev., 
373  ;  State,  defective  infantile  life  not  recog¬ 
nised  by,  1096  ;  the  relation  of  to  cycling, 
1168 

Medicines,  patent,  the  stamp  duty  on,  95 ;  patent, 
list  of,  118 

Medico  Ethical  Club  appointments,  53 ; 
changing  the  doctor,  ib  ;  alleged  covering,  53, 
622  ;  colliery  medical  association,  53  ;  not 
Quixotic,  115;  gratuitous  consultation,  ib.;  an 
injudicious  circular,  230  ;  urgent  summons  in 
bad  weather,  287  ;  a  locum  tenens  and  inde¬ 
pendent  practice,  340  ;  chemists  and  profes¬ 
sional  etiquette,  341  ;  attendance  on  the 
clergy,  341,  845  ;  medical  etiquette,  341,  567;  a 
card,  341 ;  medical  handbills,  341,  510 ;  “cover¬ 
ing  certificate,”  341 ;  partnership  between  me¬ 
dical  men  and  laymen,  ib.;  medical  testi¬ 
monials  used  as  advertisements,  ib.  ;  hos¬ 
pital  abuse  (?),  ib.  ;  sign  boards,  397 
locum  tenens  and  rivalry,  449;  co-operation 
with  quacks,  510;  assistants  and  rivalry,  ib.; 
“touting”  for  patients,  ib.;  bad  correspond¬ 
ents,^.;  diphtheria  in  general  hospitals,  ib.; 
advertising  dentists  and  anaesthetics,  ib.; 
the  niceties  of  professional  etiquette,  566; 
alleged  touting  and  underselling,  567 ;  con¬ 
sultants  and  supersession,  ib.  ;  National 
Medical  Aid  Company,  ib.;  a  question  of  fee, 
622;  notification  of  succession,  ib.;  a  circular, 
734;  dentists  and  the  medical  profession,  ib.; 
unfounded  rumours,  789;  advertisement  by 
circular,  844,  899;  dispensaries  and  private 
enterprise,  844;  notice  of  removal,  845;  the 
employment  of  unqualified  assistants,  ib.;  me¬ 
dical  collectors  in  colliery  practices,  ib.;  door¬ 
plates,  845, 1180;  noblesse  oblige,  845;  how  do 
these  things  get  into  the  papers  ?  899 ;  a  grate¬ 
ful  parent.  899,  956,  1422 ;  unqualified  practice, 
899 ;  meddling  between  doctor  and  patient,  ib. ; 
consultations,  ib. ;  medical  handbills  and 
shop  paper,  ib.;  dentists  and  anaesthetists, 
956 ;  Liverpool  Victoria  Legal  Friendly  and 
Medical  Society,  ib.;  branch  surgeries  and  un¬ 
qualified  assistants,  ib.:  change  of  address, 
956,  1126;  new  residents,  1008;  bonesetters 
and  medical  testimonials,  1126;  public  expres¬ 
sion  of  gratitude,  ib.;  an  urgent  case  and  sub¬ 
sequent  attendance,  ib.;  the  circulation  of 
testimonials,  ib.;  free  attendance  on  the 
families  of  medical  men,  ib.;  testimonials  and 
trade  advertisements,  1179 ;  emergency  calls, 
1180;  cheap  dispensaries  in  popular  watering- 
places,  1247 ;  assistants  and  canvassing,  ib.; 


acceptance  of  presents  by  assistants,  ib.;  in¬ 
direct  advertisement,  1280 ;  competition  and 
fair  play,  ib.;  working  up  a  practice,  1359; 
emergency  calls,  ib.;  the  circulation  of  re¬ 
prints,  ib.;  co-operative  advertisement,  ib.; 
unprofessional  competitions  between  medical 
practitioners,  1422;  an  exceptional  case.  1474  ; 
glycosuria  and  diabetes,  ib.;  friendly  rivals, 
ib.;  veterinary  practice,  ib.;  grateful  husband 
and  father, ib.;  medical  names  for  advertising 
purposes,  1475 

Medico-Legal  Bonds  or  contracts  not  to 
practise,  53;  medical  practitioner  or  pharma¬ 
cist,  ib.,  a  single  qualification,  ib.;  fees  to 
medical  witnesses,  115, 172;  Poisons  Acts,  115; 
substitutes  and  fees,  ib.;  non-payment  of  fees 
to  medical  witnesses, '172;  a  dispenser’s  re¬ 
sponsibilities,  173;  magistrates  and  fees  to 
medical  witnesses,  ib.;  the  question  of  ac¬ 
counts,  ib.;  dispensing  apprentices,  230,  240; 
notice  of  dissolution  of  partnership,  230 ;  fees 
and  conduct  money  for  medical  witnesses, 
ib.;  medical  services  and  preferential  claims, 
ib  ;  inquiry  by  a  coroner’s  officer,  ib. ;  the 
Kensington  murder,  286 ;  a  single  qualifica¬ 
tion  M.R.C.S.Eng,,  340;  special  fees,  341; 
assistant’s  notice,  397  ;  chemists  and  surgical 
work,  ib.;  inquests  without  medical  evidence, 
449;  conduct  money,  ib.;  judges  and  expert 
witnesses,  ib.;  unqualified  practice  and  un¬ 
qualified  assumption  of  medical  titles,  566; 
prescribing  chemists,  ib.;  town  counsellors 
and  notification  fees,  622 ;  an  alleged  miscar¬ 
riage  of  justice,  ib.;  unqualified  assistants,  ib. ; 
charge  of  manslaughter  against  amidwife,  623 ; 
a  non-registered  dentist,  676;  quackery,  ib.; 
charge  of  exposure  of  infectious  patient,  733 ; 
the  late  Medical  Battery  Company,  734 ;  obli¬ 
gations  of  locum  tenens,  ib.;  legal  inquiries 
in  Scotland,  789;  the  new  district  councils, 
ib.;  liability  for  fees,  845;  liability  for  sani¬ 
tary  repairs,  899 ;  practice  by  post,  956 ;  the 
legal  position  of  midwives,  ib.;  the  title  of 
“Br.,”  1008;  bonesetters  and  libel,  ib.;  sani¬ 
tary  position  of  leaseholders,  ib.;  school  fees 
and  infection  in  schools,  1126;  Irish  guardians 
and  doctor’s  fees,  ib.;  the  sanitation  of  a 
house,  1179;  an  action  for  fees,  ib.;  action  for 
damages  for  ruptured  perineum,  ib.;  “Br.,” 
physician,  and  apothecary,  ib.;  coroner’s  in¬ 
quiries,  ib.;  a  midwife  and  puerperal  fever, 
1247 ;  the  right  to  enter  premises,  ib. ;  mid¬ 
wifery  engagements,  1280;  magistrates  and 
the  lunacy  law,  ib  ;  M.B.Brux,  1359;  an  enter¬ 
prising  dentist,  1422 ;  the  use  of  medical  titles 
after  their  withdrawal.  1474;  usurpation  of 
medical  titles  in  France,  1475 
Mediterranean  fever.  See  Fever. 

Meerwald  v.  Jolly,  1279 
Melaena  as  a  complication  of  malaria,  1090 
Melbourne,  correspondence  from,  673,  783, 
13*4  ;  the  Victorian  Branch  of  the  British 
Medical  Association,  673 ;  the  Australian 
Branches  and  the  “Australian  Medical 
Gazette,”  ib.;  the  retiring  president’s  address, 
ib.;  treatment  of  typhoid  fever,  783 
Membranes,  birth  of  a  child  without  rupture 
of,  1252,  1364 

Menifere’s  disease.  See  Disease. 

Meningitis,  cerebral  following  influenza,  867, 
976,  1376;  tuberculous,  recovery  from,  1206 
Meningocele  in  the  region  of  the  lateral  fon- 
tanelle,  probably  traumatic,  700 
Menotherm,  a,  594 

Menstruation,  nervous  impulses  controlling,  66 
Menzies,  Surgeon  J.  D.,  an  antitoxin  for 
syphilis,  a  suggestion,  516 
Mercer,  Mr.  W.  B.,  the  antitoxin  treatment  of 
diphtheria,  723 

Mercier,  Dr.  C.,  Lunacy  Law  for  Medical  Men, 
rev.,  23  ;  the  charges  against  the  Holloway 
Sanatorium,  842  ;  collective  investigation  in 
lunacy,  1240 

Merriman,  Mr.  J.  J.,  presentation  to,  1477 
Mesentery,  extreme  thickening  and  contraction 
of,  with  cirrhosis  of  the  liver  simulating  a 
tumour,  1205 

Meshed,  establishment  of  special  medical  staff 
at,  773 

Mesocolon,  transverse  carcinomatous  stric¬ 
ture  of,  successful  end-to-end  approximation 
by  Murphy’s  button,  411 
Metcalfe,  Mr.  G.,  the  treatment  of  ozsena,  1007 

- Mr.  W.,  death  of,  903 

Meteorology,  Practical  and  Applied,  Dr.  J.  W. 

Moore,  rev.,  371 
Meyer,  Dr.  W.,  death  of,  1396 
Miall,  Mr.  P.,  treatment  of  soft  corns,  1307 
Micliie,  Dr.  H.,  pregnancy  complicated  by  sup¬ 
puration  within  the  pelvis,  1147 
Microbes,  and  money,  157;  of  Indian  rivers, 
312 


Microcephalus,  a  case  of  treated  by  linear- 
craniectomy,  478 

Micro-organisms,  of  London  sewage,  552;  in. 

river  water,  716 ;  in  the  healthy  nose,  1204 
Microscope,  the  history  of  the,  217 
Midwife,  the  first,  1020 
Midwifery,  major  operations  in,  382 

- bag,  a  compact,  933 

Midwives,  registration  of,  88,  148,  223,387,604;. 
and  baby-farming,  268 ;  and  practitioners,  627  ; 
and  the  Obstetrical  Society  of  London,  916,. 
1005,  1063,  1120,  1175,  1188;  and  the  General 
Medical  Council,  1006;  and  stillbirths,  1064  ; 
Countess  of  Carlisle  on,  1142 ;  the  registration 
of  and  the  Midwives  Bill,  1239,  1301,  1356,  1417, 
1470;  compulsory  registration  of,  1281,  1338,. 
1398 ;  Poor-law,  1407 

- Institute.  See  Institute. 

Migranine,  the  dose  of,  516 

Mile  End,  sentiment  and  sanitation  in  the  work- 
house  at,  544 

Miles,  Dr.  A.,  skin  grafting  from  the  lower 
animals,  1149 

- Dr.  E.  J.,  obituary  notice  of,  902 

Militia  Medical  Staff  Corps,  the,  52 ;  appoint¬ 
ments  and  promotions  in  the  medical  staff  of,. 
173 

Milk,  sterilisation  of,  18 ;  diet  of,  in  the  severe 
intestinal  diseases  acquired  in  the  East,  299  p 
the  supply  of,  and  scarlet  fever,  367 ;  scarla¬ 
tina  from,  549,  623;  the  retail  trade  in,  772  ■ 
“pure,”  830 
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Mill,  Dr.  C.  J.,  death  of,  733 
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Miners,  the  remote  effects  of  spinal  injuries  in„ 

967 

Miracle  of  plastic  surgery,  166 
Missionary,  medical,  wanted  a,  403 
Mist,  calc,  chlor.  cum  ferro  steriliz'ata,  594 
Mitcham,  sewage  polluted  soil  at,  382 
Mitchell,  Sir  A.,  the  career  of,  214 
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- Dr.  W.,  massage  certificates,  907 
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Huetlin,  rev.,  763 
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Mollett,  Miss,  the  infirmary  matron  under  the 
Poor  Law,  216 
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urine,  1018 
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Money  and  microbes,  157 

- - —  Lender  (The)  Unmasked,  Mr.  T.  Farrow,. 
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Montgomery,  Dr.  C.  J.,  smoking  as  a  protection 
against  lung  disease,  717 
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ing,  1369 
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roform,  429 
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Moorhead,  Dr.,  on  Irish  workhouse  hospitals,. 
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Morris,  Mr.  H.,  on  the  clinical  confusion 
between  distension  of  the  gall  bladder  and 
movable  kidney,  233  ;  an  appeal,  559 

- -  Dr.  J.  N.,  the  antitoxin  treatment  of 

diphtheria,  111 
Morrison  prize.  Sec  Prize 

Morton,  Mr.  C.  A.,  a  case  presenting  symptoms 
of  cerebral  tumour,  in  which  a  largo  area  of 
the  skull  was  removed  for  relief  of  intra¬ 
cranial  pressure,  302;  intestinal  obstruction 
due  to  malignant  growth  treated  by  anasto¬ 
mosis  by  means  of  Murphy’s  button.  859; 
effect  of  unilateral  castration  on  the  pro¬ 
state,  1035 

Moss,  Mr.  C.,  obituary  notice  of,  400 
Mott,  Dr.  T.  W.,  affections  of  the  nervous 
system  following  the  early  (secondary)  stages 
of  syphilis,  536 ;  syringomyelia  with  per¬ 
forating  ulcer,  700;  pseudo-bulbar  paralysis, 
ib. 

- Messrs.  J.  and  Son,  a  disclaimer,  59 

Moullin,  Dr.  C.  M.,  castration  for  prostatic 
hypertrophy,  110,  171,  786,  979,  1064  ;  Enlarge¬ 
ment  of  the  Prostate,  its  Treatment  and 
Radical  Cure,  rev.,  930 
Mountain  sickness,  33 

Moussous,  Dr.  A.,  Maladies  Congenitales  du 
Cceur,  rev.,  873 
Moviliette,  the,  87 

Muller,  Dr.  G.,  Spinal  Curvature  and  Awkward 
Deportment,  rev.,  820 

Mufasal,  the  possibility  of  a  special  sanitary 
service  for  the,  313 

Muir,  Dr.  W.  L  ,  the  antitoxin  treatment  of 
diphtheria,  836 

Muirhead,  Dr.  C.,  the  antitoxin  treatment  of 
diphtheria.  833 

Mules,  Dr.  P.  H.,  a  new  operation  for  ptosis, 
1040 

Mullins,  Dr.  G.  L ,  proposed  registration  of 
stillbirths,  1471 

Mundella,  Mr.,  on  Poor-law  education,  1159 
Mundie,  Dr.  G.,  death  of,  453 
Murdered  Millions,  Dr.  G.  H.  Downcott,  rev., 
373 

Murphy,  Dr.  H.,  distilled  water  as  a  household 
requisite,  59 

- Dr.  J.,  treatment  of  uterine  haemor¬ 
rhage,  64 ;  imperforate  nymen,  imperforate  os 
uteri,  hsematometra,  hysterectomy,  65  ;  notes 
of  a  case  of  entereetomy  for  gangrenous  in¬ 
testine  in  which  the  button  of  Murphy  of 
Chicago  was  successfully  employed,  860 

-  Mr.  8.  F.,  A  Treatise  on  Hygiene  and 

Public  Health,  rev.,  203 
Murphy’s  button.  See  Button 
Murray,  Dr.  G.  W.,  cases  of  acromegaly  and 
osteo-arthropathy,  293 

- Dr.  J.,  How  to  Live  in  Tropical  Africa, 

rev.,  762 

- Dr.  J.  K.,  South  Africa  as  a  health  re¬ 
sort,  1158 

- Mr.  R.  W.,  three  cases  of  intracranial 

abscess,  recovery  in  each  case,  9 

- Mr.  W..  three  cases  of  inoculation  of 

tuberculosis  by  tattooing,  1200 
Muscles,  progressive  atrophy  of,  81 ;  progres¬ 
sive  atrophy  of  with  Argyll-Robertson  pupil, 
365;  abdominal,  congenital  absence  of,  1093 
Museum,  pathological  at  the  annual  meeting  of 
the  British  Medical  Association  in  1895,  89 
Mussel  poisoning,  death  from,  301 ;  urticarial 
asthma  resulting  from,  1265 
Mussels  and  typhoid  fever,  712 
Muzzles,  inefficient,  hydrophobia  and,  1188 
Mycetoma,  trsatment,  etc.,  of,  278 
Mycosis  fungcides,  a  case  of,  537,  701 
Myles,  Mr.,  appendiceetomy,  19 
Myoma  of  the  uterus,  591 
Myomata,  uterine,  surgical  treatment  of,  68 
Myopathy,  facio-humeral  type  of,  700 
Myopia,  high,  removal  of  the  lens  in  a  case  of, 
304 

N. 

Nmvus,  electrolysis  in  the  treatment  of,  81 ;  ope¬ 
ration  for,  758 

Nairne,  Mr.  J.  S.,  resection  of  the  uterus  for 
fibroid  tumours  and  other  diseases,  70,  72 
Napoleon  I,  the  medical  establishment  of,  268 ; 

and  the  health  of  the  troops  in  war,  1462 
Nasal.  See  Nose 

Nash,  Mr.  W.  B.,  axial  rotation  of  the  testes, 
sequel  to  a  case,  135 
Nasha  fever.  See  Fever 
Nason,  Mr.  A.  E.,  ankylosis  of  jaw,  81 
Naso-pharynx,  adenoid  vegetations  in  the,  19; 

removal  of  adenoid  vegetations  from  the,  752 
Nation,  the  drink  bill  of  the,  1076 
Nauheim,  treatment  of  dilated  heart  at,  527 
Navy,  Royal,  promotions  and  appointments  in 
the  medical  staff  of,  52,  113,  229,  288,  339,  398, 


448,  508,  566, 622,  677,  734,  788,  898,  955,  1008,  1069, 
1178, 1247, 1421.1475;  the  health  of  the,  734;  suc¬ 
cessful  candidates  in  examination  for  medical 
staff  of,  1178 

Ne  sutor  ultra  crepidam,  795 
Neale,  Dr.  R  ,  oxygen  locally  in  the  treatment 
of  wounds  and  ulcers,  180 ;  embalming,  851 
Neck,  congenital  dentigerous  tumour  of  the, 
929 

Necropsies  in  Scottish  legal  cases,  445 
Neecli,  Dr.  J.  T.,  the  payment  of  notification 
fees,  1015 

Nephrectomy  in  an  infant,  700 ;  successful  case 
of,  864,  869 

Netley,  results  of  examination  for  commissions 
in  the  army  medical  staff. and  the  Indian  me¬ 
dical  service  at,  340 ;  school  or  college  ?  677 
Neuralgia,  nasal  disease  causing,  81 ;  trigeminal, 
1378 

Neurasthenia,  institution  for  patients  suffering 
from,  403 

Neurasthenie  (Das  Wesen  und  die  Behandlung 
der),  Dr.  G.  Kothe,  rev.,  85 
Neuritis  from  poisoning  by  carbon  monoxide, 
759;  multiple  diabetic,  1149 
Neuroses,  traumatic,  the  mental  aspect  of  some, 
759  ;  the  liability  to,  1479 
Neve,  Surgeon  A.,  the  treatment  of  some  bone 
diseases,  280 ;  some  difficult  cases  of  chloro¬ 
form  administration,  281 
Neville,  Dr.  J.  J.,  death  of,  54 
Neville’s  splint.  See  Splint 
Nevins,  Dr.  J.  B.,  jubilee  congratulations  to, 
289 

New  South  Wales,  the  Medical  Practitioners 
Bill  in,  1396 
New  Year  honours,  40 
New  York,  correspondence  from  893 
New  Zealand,  habitual  drunkards  in,  962 ;  prac¬ 
tice  in,  1018 

Newby,  Dr.  T.,  the  sewage  of  Grimsby,  503 
Newcastle-on-Tyne,  special  correspondence 
from,  1356;  the  need  for  a  new  infirmary  for, 
ib.;  scholarships  at  the  school  of  medicine, 
ib.;  enlargement  of  the  Children’s  Hospital, 
at,  ib. 

Newell,  Dr.  P.,  the  biniodide  of  mercury  solu¬ 
tion,  964 ;  application  of  solutions  to  the  con¬ 
junct  vse,  1188 

Newington,  the  vestry  of  and  visits  to  employes, 
1405 

Newsholme,  Dr.  A.,  on  the  natural  history  and 
affinities  of  rheumatic  fever,  527,  581;  on  shell¬ 
fish  and  enteric  fever,  1285 
Newton  Abbot,  nursing  at  the  workhouse  in¬ 
firmary  of,  206,  544  ;  the  workhouse  of,  1163 
Nicholson,  Brigade-Surgeon-Lieutenant-Colonel 
E.,  hydrophobia  alleged  to  follow  the  bite  of 
a  healthy  dog.  1427 

- Dr.  F.,  case  of  sloughing  intramural 

uterine  fibroid  rupturing  into  peritoneum, 
hysterectomy,  death,  250 
Nimier,  M.  H.,  Traite  Elementaire  d’Ophtalm- 
ologie,  rev.,  1099 

Nobbs,  Mr.  A.,  thyroid  medication  in  ichthy¬ 
osis,  696 

Nocard,  Dr.  E.,  Les  Tuberculoses  Animales 
leurs  Rapports  avec  la  Tuberculose  Humaine, 
rev. ,  1211 

Nodules,  multiple  subcutaneous  in  an  infant, 

814 

Nolan,  Assistant-Surgeon  A.  H.,  Burmese  “  K- 
we-na,”  275 

- Dr.  M.  J.,  Friedreich’s  disease  (heredit¬ 
ary  ataxy)  associated  with  genetous  idiocy, 

815 

Nordau,  M.,  on  degeneration,  489 
Norman,  Dr.  C.,  domestic  treatment  of  the  in¬ 
sane,  536 

North  British  Railway  Company  and  tests  for 
eyesight,  663 

Northern  Counties,  workhouse  nursing  in  some 
of  the,  1104 

Nose,  disease  of  causing  neuralgia,  81 ;  to  blow 
or  to  wash  the  ?  213,  292;  chronic  erythema  of 
the,  627 ;  restoration  of,  814 ;  destruction  of  by 
lupus,  adjustment  of  artificial  nose,  1203; 
healthy,  micro-oi'ganisms  in  the,  1204 ;  arti¬ 
ficial,  the  adjustment  of,  1439 
Nostrum  stamp,  the,  95 
Nostrums,  testimonials  to.  1168 
Notes,  on  Army  Medical  Services  in  War, 
Brigade-Surgeon-Lieutenant  Colonel  W.  H. 
McNamara,  rev.,  86  ;  on  the  Newer  Remedies, 
etc  ,  Dr.  D.  Cerna,  rev.,  1046 
— — -  Literary.  See  Literary 
Notification,  of  infectious  disease,  Government 
offices  and,  507  ;  of  doubtful  cases  of  diph¬ 
theria,  1072;  of  measles,  1181;  and  nuisance 
removal,  1183;  compulsory,  question  of,  1403; 
of  infectious  disease,  summons  for  alleged 
neglect  of,  1423 ;  a  verified,  1479 


Notification  question,  a,  456 
Nott,  Surgeon-Captain  A.  H.,  the  possibility  of 
a  special  sanitary  service  for  the  Mufasal, 
313 

Notter,  Professor  J.  L.,  the  soil  in  relation  to 
disease,  1207 

Nottingham,  nursing  at  the  workhouse  infir¬ 
mary  of,  431,  1155,  1165 

Nottingham,  Mr.  J.,  obituary  notice  of,  1303 
Novy,  Dr.  F.  G.,  Directions  for  Laboratory  Work 
in  Bacteriology,  rev.,  983 
Noyes,  Dr.  H.  D.,  A  Textbook  on  Diseases  of  the 
Eye,  rev.,  706 

Nuisance  removal,  notification  and,  1183 
Nurse,  trained,  the  cost  of  a,  544;  the  Modern 
Trained,  Sir  D,  Duckworth,  rev.,  1212 
Nurses  (night),  are  they  necessary  for  paupers? 
551;  cottage  and  the  Poor  Law,  716,  831,  906 ; 
Poor-law,  the  duties  of,  1274 ;  cottage  and  the 
Affiliated  Benefit  Nursing  Associations,  1361 
Nursing  at  the  infirmaries  of  provincial  work- 
houses,  25,  36,  94.  96,  101,  148,  155,  205,  214,  263 
269,  327,  344,  375,  380,  430,  436,  542,  549,  656,  662 
766,  771,  821,830,  879,885,934,941,  988,  997,1102 
1109,  1155,  1165,  1231,  1272,  1286,  1343  ;  Medical* 
Dr.  J.  Anderson,  rev.,  652;  of  the  outdoor 
pauper,  1285 

O. 

Oakeshott,  Mr.  J.  F.,  Humanising  of  the  Poor 
Law,  rev.,  541 

Oats,  “  football”  rolled,  707 
Obituary  notice  of.  Dr.  D.  Stuart,  53 ;  Dr.  R. 
Farrer,  112;  Dr.  R.  A.  Goodsir,  232;  Mr.  P.  G. 
Philps,  233;  Dr.  J.  T.  Seccombe,  400;  Mr.  C. 
Moss,  ib.;  Mr.  J.  W.  Hulke,  451 ;  Dr.  H.  W. 
Maunsell,  508;  Sir  W.  S.  Savory,  564;  Dr.  D. 
Hack  Tuke,  565  ;  Mr.  C.  H.  Robinson,  620  ;  Dr 
S.  H.  Adams,  621 ;  Mr.  M.  H.  Higginbottom, 
ib.;  Dr.  F.  Pierce,  678;  Dr.  T.  A.  G.  Balfour 
679;  Mr.  W.  T.  Smith,  732;  Mr.  E.  Parke,  ib.; 
Mr,  G.  T.  Lee,  ib.;  Dr.  L.  F.  Calmeil,  ib.;  Mr. 
J.  H.  Coveney,  792;  Mr.  W.  J.  Cleaver,  847; 
Dr.  J.  F.  Duncan,  ib.;  Dr.  E.  J.  Miles,  902;  Dr. 
J.  Johnston,  959;  Mr.  J.  Bird,  ib.;  Dr.  G. 
Henty,  1010;  Surgeon  S.  M.  Pelly,  ib  ;  Sir  G. 
Buchanan,  1066 ;  Mr.  A.  E.  Durham,  1067  ;  Dr. 
John  Crerar,  1183;  Dr.  J.  S.  Craigie,  1184;  Mr. 
J.  Nottingham,  1303 ;  Dr.  H.  F.  C.  Cleghorn, 
1304;  Dr.  R.  K.  Johnston,  ib  ;  Dr.  K.  Thiersch, 
1360 ;  Sir  G.  H.  Porter,  Bart.,  1395 ;  Surgeon- 
Major  H.  J.  Carter,  ib.;  Professor  W.  C.  Wil¬ 
liamson,  1476 

O’Bryen,  Dr.  J.  W.,  oysters  and  typhoid  fever, 
227 

Obsession,  a  parliamentary,  1427 
Obstacle  race,  a  novel  form  of,  1226 
Obstruction,  acute  intestinal  from  gall  stone, 
139,  475,  480 ;  intestinal,  varieties  of  dependent 
on  gall  stones,  194;  of  the  bowel  caused  by  gall 
stone,  529 ;  intestinal  treated  by  anastomosis 
by  means  of  Murphy’s  button,  859  ;  acute  intes¬ 
tinal  due  to  volvulus  of  the  sigmoid  flexure, 
978 

Obturator  (cleft  palate),  204 
O’Callaghan,  Mr.  R.,  treatment  of  uterine 
haemorrhage,  65 

O’Carroll,  Dr.  J.  F.,  on  small-pox,  420;  syringo¬ 
myelia,  1208 

Odd-Fellows,  male  and  female  members  o£ 
“juvenile”  courts  of,  58,  571 
Odell,  Mr.  W.,  practice  in  New  Zealand,  1018 
Odyssey,  the  University,  1105 
Oedema,  the  pathology  of,  634, 691 
oesophagus,  arterial  haemorrhage  produced  by- 
impacted  rabbit  bone  in,  recovery.  73;  epi¬ 
thelioma  of  the  with  perforation  into  the 
trachea,  769 

Offord,  Mr.  J.  A.,  death  of,  903 
Ogilvie,  Dr.  G.,  supposed  exception  to  Colles’s 
law,  172;  affections  of  the  nervous  system  fol¬ 
lowing  early  (secondary)  stages  of  syphilis, 
586 ;  double  optic  atrophy  with, peculiar  visual 
fields,  646 

Ogle,  Dr.  C.,  fibrous  stricture  of  the  pylorus, 
137 

O’Gorman,  Surgeon-Captain  P.  W.,  dairy  pro¬ 
duce  in  India,  314 

Ohdebar,  Dr.  M.  N.,  the  treatment  of  abortion 
279 

Oilcan,  puncture  of  the  base  of  the  brain  by  an. 
in  which  there  was  loss  of  memory  of  previous 
events,  356 

Okehampton,  nursing  at  the  workhouse  infir¬ 
mary  of,  148,  155,  264 

Oldham,  nursing  at  the  workhouse  infirmary  of, 
263,  269 ;  a  resident  house-surgeon  for  the 
workhouse  infirmary  of,  431 
Olive  oil,  hepatic  colic  cured  by  the  ingestion 
of.  865  ;  injection  of  for  removal  of  impacted 
biliary  calculi,  ib.;  treatment  of  galls(ones  by 
large  doses  of,  1144, 
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Oliver,  Dr.  G.,  Pulse  Gauging,  etc.,  rev.,  143 

Dr  J.,  Abdominal  Tumours  and  Ab¬ 
dominal  Dropsy  in  Women,  rev.,  1441 

Onodi  Dr.  A.,  The  Anatomy  of  the  Nasal  Cavity 
and  its  Accessory  Sinuses,  rev.,  873 
Onbtiialmia  in  a  high-class  school,  16 ;  in  met.ro- 
noUtan  pauper  schools,  494;  nodosa,  1377,  1399 

Ophthalmology  in  Bengal,  220,  50b  . 

Opium,  hemorrhage  into  the  pons  simulating 
poisoning  by,  1035 ;  the  new  antidote  in  poison- 

treatment  of  the,  58 

_ question,  two  sides  of  the,  1106  . 

Orchitic  extract,  as  a  preventive  of  mania  after 
castration,  1075;  notes  on,  1261 
Orchotomy.  See  Castration  , 

Ord  Dr  W.  M.,  the  microscopic  structure  of 

calculi  of  oxalate  of  lime,  1037 

_ r>r  w.  W.,  a  case  of  microcephalus  treated 

bv  linear  craniectomy,  478;  complete  uni¬ 
lateral,  arrest  of  development,  587 

Organisms,  pathogenic,  and  sea  watei,  390, 
malarial,  demonstration  of,  .>-0 
Ormskirk,  the  rural  district  council  of  and  the 
supply  of  antitoxic  serum,  721;  cost  of  an 
epidemic  of  scarlet  fever  at,  828 
Osborne,  Mr.  S.,  Ambulance  Lectures,  rev.,  23 
Osier  Dr  W.,  on  malarial  parasites  in  America, 
26  •  Chorea  and  Choreiform  Affections,  rev.. 
308 ;  Lectures  on  the  Diagnosis  of  Abdominal 
Tumours,  rev.,  539  .  . 

Osteitis  deformans  showing  lengthening  of 

Osteouirtliropathy  and  acromegaly,  cases  of, 
293*  hvpertropliic  pulmonary,  case  or,  12o7 
Osteomalacia,  subsequent  to  scirrhus  of  the 
mamma,  479 ;  a  marked  case  ot  occurring  at 
the  age  of  1 8, 1199 

Otomycosis,  remarks  on,  539 

Outlines  of  Biology,  Mr.  P.  C.  Mitchell,  rei., 

Ovaries,  treatment  of  mental  depression  in  dis¬ 
ease  of,  403  .  , 

Ovariotomies  in  women  over  the  age  of  80,  etc., 

815 

Ovariotomy,  illustrations  of  some  modes  of 
death  from,  75 

Overcrowding  and  downward  competition,  l_->l 
Owen  Mr  D.,  further  notes  on  the  treatment 
of  a  "ease  of  exophthalmic  goitre,  361 
_ Mr.  h.  b.,  the  Obstetrical  Society  and  the 

midwives  question,  1064, 1176 

■  Dr  R,,  apomorplnne  m  sciatica,  179 
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Oxalate  of  lime,  the  microscopic  structure  of 
calculi  of  1037  , 

Oxford,  opening  of  Eye  Hospital  at,  60b 
Oxveen  locally  in  the  treatment  of  wounds  and 
ulcers,  119,  180,  235,  348,  456,  460;  cases  illus¬ 
trating  local  treatment  by,  700 ;  in  catarrhal 
pneumonia  of  children.  1036 
Oyster  eating  and  typhoid  fever,  41,  61,  92,  111, 
121,  171,  217,  227,268,  559,  880 

- —  scares  and  oyster  trade,  1167 

Oysters  and  sewage,  157;  and  other  molluscs, 
report  on  the  possible  conveyance  of  certain 
waterborne  diseases,  especiallytyphoid  fever, 
by  159,  207,  259,  389,  711 ;  and  typhoid  fever  in 
Italy  391 ;  the  micro-organisms  of  sewage  in 
relation  to,  ib. ;  the  future  regulation  of  the 
trade  in,  560  .  , 

Ozcena,  the  treatment  of ,  a  preliminary  note  on, 
918  ;  the  treatment  of,  1007  , 

Ozone  in  the  local  treatment  of  wounds,  348, 
460  p 

Pachymeningitis,  serous,  137  . 

Page  Mr  H.  W.,  syphilitic  cranial  necrosis, 
treated  "by  trephining,  701  ;  the  mental  aspect 
of  some  traumatic  neuroses,  759 
Paget,  Lady,  death  of,  94 

Paint,  arsenical,  sanitary  authorities  and,  342 
Paisley,  the  water  supply  of  and  its  connection 
with  an  epidemic  of  enteric  fever,  943 
Pamphlets,  indecent,  785 

Pancreas,  the  anatomy  of  the,  480;  malignant 
disease  of  the,  1033 
Pants,  Gordon’s  patent  crutch,  594 
Papers,  local,  publication  in  of  the  names  and 
qualifications  of  hospital  staffs,  1472 
Papilloma  of  the  bladder,  suprapubic  cystotomy 
for.  813  ,  ,  ,, 

Papillomata  of  the  larynx,  591;  laryngeal,  thyro- 
tomy  for,  1150 

Paquin,  Dr.  P.,  the  blood  serum  of  the  horse  as 
a  remedy  for  tuberculosis,  660 
Paracentesis  pericardii,  252 

Paralysis,  respiratory,  association  of  with  car- 
dio-pulmonary  symptoms  in  diphtheritic 
paralysis,  251 ;  general,  leading  article  on,  266; 
pseudo-hypertrophic  with  retention  of  knee- 
ierk,  367  ;  pseudo-bulbar,  700 ;  alcoholic, 
paralysis  of  the  diaphragm  with  neuritis  ot 


the  phrenic  nerves  in,  760;  diphtherial  case 
of,  forced  feeding  under  chloroform  for  ten 
days,  recovery,  1320 

Paraplegia,  acute  ataxis,  syphilis  as  a  lactor  in 
the  etiology  of,  475  ;  complete,  produced  by 
angular  curvature  of  the  spine,  laminectomy 

for.  807 

Parasites,  malarial,  in  America,  2b 

Paris,  correspondence  from,  49, 109,  lb8,  22o,  285, 
334,  395,  447,  505,  618,  672,  729,  781,  841,  892,  952, 
1003,1062,1119,1174,1238,1301,1353, 1416,1469;  gene¬ 
ral  news  from, 49, 169,  225,335, 447,505,673,782,842, 
893,  952, 1119, 1175, 1301, 1353, 1417, 1469 ;  chemists 
and  carbolic  acid  dressings,  49;  out-patient 
department  at  the  Paris  Notre  Dame,  ib.;  first 
aid  in  the  Bois  de  Boulogne,  ib.;  hospital  sur¬ 
geons  and  the  Assistance  Publique,  109;  copy¬ 
right  in  lectures,  ib.;  the  Policlinique  at,  ib.; 
election  and  payment  of  teachers,  ib.  ; 
honours  to  the  medical  profession, ib.;  smoke 
abatement  in,  168;  the  overcrowding  of  the 
Medical  School  of,  ib.;  medical  examination 
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phorisme”  and  the  Acadbmie  de  Medecine, 
729;  the  new  public  health  Bill,  ib.;  chloride 
of  zinc  as  a  deodoriser  in  butchers’  shops,  ib.; 
alcoholism  in  France,  ib.;  the  students  and 
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Salpetribre,  ib.;  the  introduction  of  massage, 
ib.;  the  stenches  of,  1239, 1353, 1469 ;  the  proposed 
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154 ;  by  seopolia  lurida,  279 ;  quinine,  ib.;  fatal 
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Portio  vaginalis,  tuberculous  disease  of  the,  968 
Portsea  Island,  nursing  at  the  workhouse  in¬ 
firmary  of,  542,  549 

Post  graduite  course  for  London,  99,  217,  940 
Potain,  Dr.,  Clinique  Medicale  de  la  Charite, 

rev.,  84 

Power,  Mr.  D’A.,  primary  endosteal  sarcoma  of 
the  patella,  419;  the  infectivity  of  cancer,  a 
retrospect  and  a  forecast,  910 ;  is  cancer  here¬ 
ditary  ?  1121 ;  the  Society  of  Apothecaries  of 
i  ondon,  1349 ;  the  rise  and  fall  of  the  private 
medical  school  in  in  London,  1388,  1451 
Practice,  alleged  unqualified,  58;  medical,  the 
lower  depths  of,  683,  795  ;  medical,  by  limited 
companies,  1107  ;  unqualified,  1480 
Practitioners  and  midwives,  627  ;  medical  and 
probate  receipts,  1053 

Praeger,  Mr.  E.  A.,  the  antiseptic  action  of  per- 
mangate  of  potassium,  511 
Pratique  (La)  des  Maladies  des  Voies  Urinaires 
dans  les  Hopitaux  de  Paris,  Dr.  P.  Lefert, 
rev.,  817 ;  (La)  des  Operations  Nouvelle  en 
Chirurgie,  rev.,  1045 

Pratt,  Dr.  R.,  the  Obstetrical  Society  and  the 
midwives  question,  1064;  midwives  registra¬ 
tion  and  the  Midwives  Bill,  1418 
Prawns  and  enteric  fever,  962 
Preece,  Mr.  H.  R.,  psoriasis  of  many  years’ 
standing  treated  with  thyroid  extract,  697 
Pregnancy,  tubal,  and  hsematosalpinx  con¬ 
trasted,  79;  albuminuria  during,  135;  scarlet 
fever  during,  abortion,  recovery,  474 ;  extra- 
uterine,  701 ;  spurious,  a  case  of,  739 ;  extra- 
uterine  in  Russia,  775;  extrauterine,  the  sac 
in,  784;  complicated  with  albuminuria,  death, 
867 ;  Ectopic,  its  Etiology.  Classification,  Em¬ 
bryology,  Diagnosis,  and  Treatment,  Dr.  J.  C. 
Webster,  rev.,  872;  complicated  by  suppura¬ 
tion  within  the  pelvis,  1147 ;  associated  with 
unruptured  hymen  and  vaginal  cyst,  1202 
Premier.  See  Earl  of  Rosebery 
Prescription  paper,  name  on,  1187,  1251 
Prescriptions  in  the  lay  press,  962 
Presence  of  mind,  1226 

Presentation,  transverse  in  contracted  pelvis, 
podalic  version,  delivered  by  forceps,  249 ;  a 
complicated  midwifery,  362 
Presentation  to,  Dr.  P.  H.  Watson,  34;  Dr.  A. 
Gordon,  115 ;  Dr.  C.  J.  Cullingworth,  155  ;  Dr. 

J.  Carroll,  177  ;  Dr.  W.  P.  Bothamley,  289  ;  Mr. 
A.  Hooley,  319;  Surgeon-Captain  Raye,  529; 
Dr.  T.  C.  Leman,  ib.;  Dr.  J.  Y.  Mackay,  605; 
Dr.  N.  W.  Barrington,  612  ;  Dr.  J.  MacCombie, 
619  ;  Sir  W.  Turner,  770,  828 ;  Sir  J.  Lister,  831 ; 
Dr.  T.  K.  Dalziel,  849;  Mr.  S.  Alexander,  876; 
Dr.  M.  J.  Sturges,  903 ;  Dr.  Tomory,  975 ;  Dr. 
G.  N.  Coombes,  992  ;  Mr.  W.  Davies,  1184  ;  Dr. 
F.  S.  Grimshaw,  1256;  Dr.  W.  F.  Wade,  1361; 
Dr.  W.  W.  Groome,  1424;  Mr.  J.  J.  Merriman, 
1477 

Press,  the  lay,  the  Journal  Commission  on  pro¬ 
vincial  workhouse  infirmaries,  103;  the  lay, 
medical  announcements,  739,  795;  prescrip¬ 
tions  in,  962 

Preston,  nursing  at  the  workhouse  infirmary  of, 
206.  264,  375,  431 

Pridmore,  Surgeon-Captain  W.  G.,  the  treatment 
of  tapeworm,  652 

Priestley,  Dr.  J.,  on  diarrhoea  and  earth  tem¬ 
peratures,  1053 

Prifysgol  Cwmru.  See  University  of  Wales 
Prince  Albrecht  of  Prussia,  the  visit  of  to  Ilfra¬ 
combe,  etc.,  903 

- of  Wales,  the  health  of,  439 

Princess  Christian  and  the  Ladies  Committee  of 
the  British  Medical  Association,  1284 
Prison  reform,  report  of  Departmental  Com¬ 
mittee  on.  1058 

Prize,  the  Howard,  subject  of,  1477 

- the  Morrison,  award  of,  345 

- Parkes  Memorial,  award  of,  677 

- Weber-Parkes,  subject  of,  52 ;  conditions 

of,  319 

- essays  of  the  Leprosy  Fund,  831 

Probate  receipts,  medical  practitioners  and,  1053 
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Probyn-Williams,  Dr.  R.  J.,  the  temperature, 
pulse,  and  respiration  during  labour  and  the 
lying-in,  367  ,, 

Profession,  the  medical  and  the  new  councils, 
95:  the  medical,  and  old  age,  111;  the  medical, 
organisation  of  the,  1065,  1156  ;  an  insult  to  the 
1131 ;  the  medical,  Mr.  Herbert  Spencer  on  the 
evolution  of  the,  1283,1341;  the  medical  and 
Hospital  Sunday,  1400 ;  the  dental,  1480 
Profits,  gross  and  nett,  1306 
Prophecy  and  dyspepsia,  380 

Prostate,  hypertrophied,  castration  for,  12,  50, 
110,  171,  339,  448,  578,  579,  974,  979,  1065,  1145 ; 
effect  of  unilateral  castration  on,  508,  529,  o63, 
786, 1035 ;  effect  of  unilateral  atrophy  of  tes¬ 
ticle  on,  698;  Enlargement  of  the,  its  Treat¬ 
ment  and  Radical  Cure,  Dr.  C.  M.  Moullin, 
rev.,  930 

Proteolysis,  digestive,  938 
Protest,  a,  1251  . 

Proust,  M.,  on  the  Mecca  pilgrimage,  139/ ,  14oo 
Provident  principle.  See  Clubs 
Pruritus  vagi  me  et  vulvee,  pathology  and  treat¬ 
ment  of,  130 

Pseudo-tabes,  alcoholic,  370 
Psoriasis,  general,  cured  by  thyroid  extract, 
365;  association  of  with  diabetes,  587;  of 
many  years’  standing,  treated  by  thyroid  ex¬ 
tract,  697  ,  —  . .  . 

Psychology,  Comparative,  An  Introduction,  to, 
Mr.  C.  L.  Morgan,  rev.,  761;  Physiological,  In¬ 
troduction  to,  Dr.  T.  Ziehen,  rev.,  983 

Ptosis,  a  new  operation  for,  1040 

Public  (The),  the  Profession,  and  Medical 
Charities,  Dr.  R.  Boxall,  rev.,  5400 
Public  Health,  health  of  English  towns,  55,  113, 
174,  230,  288,  341,  399,  454,  512,  567,  623,  678,  735, 
791,  847,  902,  950, 1013,  1072,  1128,  1181,  1303,  1359, 
1423, 1475;  health  of  Scotch  towns, 55, 113, 174,230, 
288, 341,  399,  445,  512, 567,  623,  678,  735,  791,  847 , 902, 
959,  1014,  1072,  1128,  1181,  1303,  1360,  1423,  1476; 
vital  statistics  of  London  districts,  113;  English 
urban  mortality,  174,455,  1013;  zymotic  mor¬ 
tality  in  London,  231,  1181;  the  Registrar- 
General’s  annual  report,  287  ;  the  Registrar- 
General’s  quarterly  return,  399,1071 ;  the  death- 
rates  of  London  sanitary  areas  during  1894, 
511,  901;  birthrates,  etc.,  of  England  and 
Wales  for  1894,  1128 
Puerperal  fever.  See  Fever 
Pulmonary.  See  Lungs  . 

Pulse,  the,  in  labour  and  lying-m,  367,  814 

- -  Gauging,  etc.,  Dr.  G.  Oliver,  rev..  143 

•  rate,  effect  of  massage  on  the,  787 


Pulsus  paradoxus  in  acute  laryngitis,  1034 
Pulvis  magnes.  boro-citr.  comp.,  1382 
“Punch”  on  sequelae,  S51 
Punjab,  poisoning  in  the,  154 
Purdy,  Professor  C.  W.,  Practical  Uranalysis 
and  Urinary  Diagnosis,  rev.,  541 

Mr.  J.  R.,  a  case  of  diphtheria  treated  by 


antitoxic  serum,  1319  . 

Purgation,  smart,  rapid  recovery  from  influenza 
following,  963  ,  . 

Purslow,  Dr.  C.  E.,  an  account  of  four  cases  m 
which  separation  of  the  after-coming  head 
had  occurred  during  delivery,  and  of  the 
means  used  to  extract  the  head,  129;  treat¬ 
ment  of  post-partum  hemorrhage,  254 ; 
vaginal  hysterectomy,  1150  . 

Pyaemia,  aural,  without  sinus  thrombosis 
treated  by  ligature  of  the  internal  jugular 
vein  and  plugging  the  lateral  sinus,  805 ; 
death  from,  1205 

Pyelophlebitis,  suppurative,  200 ;  suppurative, 
with  abscesses  in  the  spleen;  1205 

Pylorectomy  for  supposed  cancer,  patient  m 
good  health  three  years  after  operation,  189 

Pyloroplasty,  case  of,  367 

Pylorus,  fibrous  stricture  of  the,  137 ;  gastro¬ 
enterostomy  with  Senn’s  bone  plates  for 
stricture  of.  188  ;  gastro-enterostomy  for  car¬ 
cinoma  of,  756 

Pyosalpinx,  ovary  and  tube  removed  for,  648 
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Rabagliati,  Dr.  A.,  on  some  symptoms  which 
simulate  disease  of  the  pelvic  organs  in 
women  and  their  treatment,  67  ;  surgical  treat¬ 
ment  of  myomatous  uterus,  72 ;  On  some  bym- 
ptoms  which  Simulate  Disease  of  the  Pelvic 
Organs  in  Women  and  their  Treatment  by 
Allo-Piesto-Myo-Kinetics  (Massage)  and  Auto- 
Piesto-Myo-Kinetics  (Self-movement  ot  Mus¬ 
cles  under  Pressure),  rev.,  1153 
Radcliffe,  Dr.  John,  information  as  to,  8ol 
Ragasingham,  Dr.  A.,  conjunctivis  in  gaols,  280 
Raiiton,  Dr.  T  C.,  a  case  of  disseminated  sar¬ 
coma  with  hfcinorrhagcs  into  the  skin  and 
elsewhere,  1087 

Railway  carriages,  dirty,  35  _ 

companies,  the  responsibility  of  for  at¬ 


tendance  on  accidents,  1122, 1187 

—  servants  visual  tests  for,  641,  663,  676, 
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- surgeon,  a  female,  739 

surgeons  and  sick  funds,  403,  516,  731 


Railways,  cholera  and,  1461 
Rainmaking  and  Sunshine,  Mr.  J.  Collmson, 
rev.,  22  .  ,  .  , 

Rake,  Mr.  A.,  the  Beaven  Rake  memorial  fund, 
507 

Ramsay,  Mr.  F.  W.,  large  spina  bifida,  excision, 
recovery,  1199 

Rankin,  Dr.  G.,  malignant  disease  of  the  pan¬ 
creas,  1033  .  ,  ...... 

Ranking,  Dr.,  the  antitoxin  treatment  of  diph¬ 
theria,  261  ....... 

Ransom,  Dr.  W.  B  ,  a  case  of  functional  deaf- 
mutism,  470;  hysterical  or  functional  disease, 
972 ;  two  cases  of  acromegaly,  1259 
Ransome  Dr.  A.,  limits  of  infection  in  phthisis, 
82;  disinfection  of  tubercle-infected  houses, 
349  , 

Rapport  et  Mcmoires  sur  l’Education  des  En- 
fants  Normaux  et  Anormaux,  Dr.  E.  Seguin, 
rev.,  983 

Rash,  scarlet,  after  enemata,  474,  694 ;  scarla- 
tiniform  in  influenza,  563,  731,  810, 1075 
Rawlings,  Mr.  A.,  salicylate  of  sodium  in  influ¬ 
enza,  584 

Raye,  Surgeon-Captain,  presentation  to,  529 
Raymond,  Dr.  J.  H.,  A  Manual  of  Human  Phy¬ 
siology,  rev.,  23 

Raynaud’s  disease.  See  Disease 
Recipe,  a  medical,  179  ,  ,  .  . 

Rectum,  two  cases  of  disease  of,  treated  by 
modified  operative  measures,  191 ;  examina¬ 
tion  of  the  uterus  and  appendages  by  the, 
271 ;  excision  of  the,  with  a  report  of  14  cases 
and  a  new  rectal  truss,  519 ;  the  surgery  of 
the,  1096 ;  on  excision  of  the,  for  malignant 
disease  describing  a  method  of  operation, 
1141 

Red  Cross,  the  and  hospital  ships,  571 
Red  Sea,  quarantine  in  the,  1167 
Red  tape,  Poor-law,  431 

Redmond,  Mr.  C.  S.,  the  cool  bath  treatment  of 
enteric  fever,  13 

References,  the  art  of  making,  875,  954 ;  verity 
your,  940 

“  Register,”  the  Medical.  (See  Medical 
“  Registers,”  the  new,  439 

Regius  professorships  at  the  older  universities, 

396,  506 

Regnauld,  Dr.  J.,  death  of.  454 
Reid,  Dr.  J  ,  made  C.B.,  1458 

Dr.  W.  L.,  treatment  of  uterine  hsemor- 


Quack,  a,  and  his  victim,  1020 
Qualifications,  concerning,  1363 
Quarantine,  and  Colonial  eccentricities,  214 ; 
for  small-pox  at  Leeds  in  1893,  987 ;  in  the 
Red  Sea,  1167  „  ..  ,  D.  _ 

Queen,  the  and  the  Volunteer  Medical  Staff 
Corps,  1359 ;  becomes  patron  of  bazaar  in  aid 
of  funds  of  St.  Mary’s  Hospitol,  1361 
Queensland,  practice  in,  1428 
Quincke’s  method,  references  to,  1075 
Quill,  Surgeon-Lieutenant-Colonel  R.  H.,  the 
etiology  of  enteric  fever,  1473 
Quine,  Mr.  R.  H.,  indecent  advertisements  and 
pamphlets,  785  ... 

Quinine,  as  an  ecbolic,  14;  poisoning  by,  279 


Respiration,  the,  in  labour  and  lying-in,  3677 
814;  at  high  altitudes,  715;  in  man,  a  contri¬ 
bution  to  the  history  of,  1365,  1431;  artificial, 
effect  of  on  stillborn  infants,  1427 
Retina,  detachment  of  in  the  course  of  granular 
kidney,  251 

Retinitis,  albuminuric,  pregnancy,  death,  86/  ; 
albuminuiia,  the  relation  of  to  the  induction 
of  premature  labour,  1368 
Reynolds,  Dr.  E.  S.,  a  single  bed  ticket  holder. 
25;  pathological  changes  in  chronic  rheu¬ 
matic  and  chronic  gouty  hands,  254 

Sir  J.  R.,  congratulatory  dinner  to, 
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Rheumatic  fever.  See  Fever. 

Rheumatism  and  appendicitis,  538,  1142  ; 

hospitals  for  poor  patients  suffering  from, 
738 ;  the  cause  of,  787 ;  acute,  and  scarlet  fever, 
an  apparent  similarity  in  the  conditions  neces¬ 
sary  for  the  development  of,  923;  chronic 
articular,  1209;  acute,  following  tattooing, 
1440 

Rhinoplasty,  281 

Rhubarb  leaves,  are  they  poisonous  ?  1075 
Rhyl,  sanitary  improvements  at,  1424 
Rib,  spontaneous  fracture  of,  73,  362 
Richardson,  Sir  B.  W.,  cycling  and  its  effects, 

139 

Richet,  M.  C.,  Pliysiologie,  rev.,  931 
Richmond,  Mr.  C.  E.,  castration  for  prostatic 
hypertrophy,  339 ;  osteomalacia,  subsequent 
to  scirrhus  of  the  mamma,  479 

Dr.  R.,  an  outbreak  which  possessed 
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rhage,  64  „  ...  ..  , 

Relieving  officers  and  their  families,  medical 
attendance  on,  568 

Remfry,  Dr.  L.,  a  list  of  ovariotomies  in  women 
over  the  age  of  80,  a  case  aged  83  complicated 
by  epithelioma  of  the  vulva,  815 
Remondino,  Dr.  P.  C.,  the  effects  of  unilateral 
castration  on  the  prostate,  786 
Remuneration,  medical,  328;  of  Oddfellows 
surgeons,  384;  of  railway  surgeons,  403,  516, 
627,  731,  738  :  club,  inadequacy  of,  829 ;  of  sur¬ 
geons  to  friendly  societies  according  to  work 
done,  1250;  of  Poor-law  medical  officers,  1344 
Renal  See  Kidney  ,  . 

Rensliaw,  Dr.  H.  S.,  the  prophylaxis  of  in¬ 
fluenza,  908  ,  ,  , 

Renton,  Dr.  J.  C.,  notes  of  two  cases  of  abdo¬ 
minal  section  illustrating  points  of  interest, 

Rentoul,  Dr.  R.  R.,  the  General  Medical  Council 
and  the  Obstetrical  Society,  227,  338,  620 ;  pro¬ 
posed  compulsory  inspection  and  registra¬ 
tion  of  stillborn  children,  749;  the  Obstetrical 
Society  of  London  and  the  midwives  ques¬ 
tion,  1005,  1063,  1120;  midwives  registration 
and  the  Midwives  Bill,  1418 
Reporters,  interviews  and,  1307 
Reports  of  medical  officers  of  health,  a  recog¬ 
nised  uniform  size  for  the,  1459 


characteristics  of  both  scarlet  fever  and  diph- 
tli6ri&  920 

Rideal,  Dr.  A.  H.,  the  diploma  of  the  Obstetric 
Society,  180  , 

Rifle,  Lee  Metford,  gunshot  injury  inflicted  by, 

363 

Risdon,  Dr.  W.  E.,  medical  men  and  trance  ex¬ 
periments,  347 

Rising,  early,  the  fallacy  of,  606 
Ritchie,  Dr.  J.,  cancer  of  the  colon,  18;  on  car¬ 
diac  therapeutics,  536 

Robb,  Dr.  H.,  Aseptic  Surgical  Technique,  rev., 

426 

Robben  Island,  the  lepers  on,  1163 
Koberts,  Dr.  C.  H.,  on  the  common  form  or 
“  white  leg”  after  confinement,  1038 

- Dr.  E.,  quinine  poisoning,  279 

Dr.  F.  T.,  on  the  combinations  of 


morbid  conditions  of  the  chest,  181,  295,  412 

•  Mr.  H.,  The  Public  Control  of  Hos¬ 


pitals,  rev.,  931 

Dr.  H.  L.,  a  case  of  mycosis  fungoides. 
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I 

. - Dr.  R.  L.,  Illustrated  Lectures  on 

Ambulance  Work,  rev.,  984 

-  Mr.  T.  P.,  a  case  of  spurious  preg¬ 


nancy,  739  ,  . 

- Sir  W.,  memorandum  of  on  the  report 

of  the  Royal  Commission  on  Opium,  936, 1106 
Robertson,  Dr.  D.  A.,  a  case  of  filaria  loa,  646 

—  Surgeon-Major  G.  S.,the  services  of. 
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-Dr.  J.,  the  value  of  the  bacterio¬ 


logical  examination  of  the  throat  in  doubtful 
cases  of  diphtheria,  555 
- Dr.  W.,  the  use  of  cocaine  to  pre¬ 
vent  respiratory  disturbances  during  chloro- 
formisation,  14  „  , 

-Mr.  W.,  on  the  pathology  of  diph¬ 


theria,  643,  645 
Robinson,  Mr.  C.  H.,  obituary  notice  of,  620 

Mr.  H.  B.,  meningocele  in  the 


region  of  the  lateral  fontanelle,  probably 
traumatic,  700 

■  Dr.  L.,  on  trades  and  faces,  1456 


Robson,  Mr.  A.  w!  M.,  abdominal  section,  138  ; 
varieties  of  intestinal  obstruction  dependent 
on  gall  stones,  with  a  series  of  cases,  194;  a 
new  form  of  cesopliageal  bougie,  373 

Roche,  Mr.  A.,  the  bromide  of  strontium  in  epi¬ 
lepsy,  1089,  1252 

Rochefort,  M.  H.,  as  a  medical  student,  440 

Kiitheln,  An  Inquiry  into  the  Etiology  of,  Dr 
D.  W.  C.  Hood,  rev.,  1153 

Rogers,  Dr.  B.,  regius  professorships  at  the 
older  universities,  506 

Roh6,  Dr.  G.  H.,  A  Textbook  of  Hygiene,  rev. 

482 

Rolleston,  Dr.  H.  D.,  A  Manual  of  Morbid  Ana¬ 
tomy,  rev.,  482 ,  on  the  suprarenal  bodies,  629 

687,  745 

Rome,  correspondence  from,  109,  169,  225.  395, 
506,  619,  782,  1062,  1175;  waterborne  typhoid 
fever  in  Sicily,  109;  sanitary  exhibition  at 
Turin,  ib.;  death  of  Professor  Cuzzi,  ib.;  the 
health  of  the  Pope,  the  cold  bath  treatment 
of  typhoid  fever  half  a  century  ago,  a  vigorous 
octogenarian,  an  abstemious  diet,  a  long  day’s 
work,  169;  the  supply  of  calf  lymph,  ib.;  the 
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closing  of  the  Roman  Foundling  Hospital, 
225  ;  the  New  Ospcdale  degli  Innocenti  at 
Florence,  226 ;  the  health  of  the  Pope,  236, 
619 ;  longevity,  ib.;  Hr.  Behring  in,  396  ;  tuber¬ 
culin  and  malleiu,  ib.;  general  news,  396,  506 ; 
the  introduction  of  the  dispensary  system 
into,  506 ;  closure  of  the  University  of,  ib. ;  the 
University  of  Naples,  ib.;  influenza  in,  619 ;  a 
proposed  medical  association,  ib. ;  dispen¬ 
saries  for  the  children  of  the  poor,  ib.;  re¬ 
opening  of  the  universities  of  Rome,  Naples, 
and  Florence,  ib.;  the  Manicomio  di  Roma, 
782;  foundling  hospitals  in  Italy,  1062;  im¬ 
munisation  against  anthrax  in,  ib. ;  clinical 
thermometers,  ib. ;  honours  to  medical  men, 
ib.;  a  training  school  for  nurses,  1175;  open¬ 
ing  of  a  new  ophthalmic  hospital,  ib. ;  a  new 
meteorological  station,  ib.  ;  new  hygienic 
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128  ;  report  of  the  Rotunda  Hospital,  306 ;  mid¬ 
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hydroma  in  an  adult,  365,  general  psoriasis 
cured  by  thyroid  extract,  ib.;  progressive 
muscular  atrophy  with  Argyll- Kobertson 
pupils,  ib.;  congenital  dislocation  of  the  hip 
treated  by  a  new  method,  ib.;  syphilitic  ste¬ 
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psoriasis,  587 ;  rupture  of  the  gall  bladder 
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mation  of  the  sacro-iliac  joint,  979  ;  orcho¬ 
tomy  for  enlargement  of  the  prostate,  ib.; 
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brane  of  the  bladder,  ib.;  gastric  ulcer,  ib.; 
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port,  ib  ;  votes  of  thanks,  ib. 
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primary  cancer  of  the  bladder,  ib.;  vertebral 
caries,  ib.;  fibroid  changes  in  lung,  79;  bron¬ 
chial  cast,  ib.;  gall  stones,  ib.;  operative  treat¬ 
ment  of  perityphlitis,  197 ;  meeting  of,  422, 650, 
760,  869;  the  Hunterian  lecture  on  senile 
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plethora  or  high  arterial  pressure  in  elderly 
persons,  535 
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- Medical,  Birkenhead,  meeting  of,  20 
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the  antitoxin  treatment  of  diphtheria,  536; 
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592,  703,  930,  1151 
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the  abuse  of  clubs,  1226 
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650,  981 
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effects,  139;  paracentesis  pericardii,  252; 
treatment  of  empyema  in  children,  ib.;  case  of 
unusual  malformation  of  skull,  366;  rectal 
cancer,  ib.;  a  cork  in  the  male  bladder,  ib.-, 
right  hemiplegia  with  epilepsy  treated  by 
trephining,  ib.;  colotomy,  enteroplasty,  resec¬ 
tion  of  artificial  anus,  ib  ;  gastroenterostomy, 
367  ;  pyloroplasty,  ib. ;  pseudo-hypertrophic 
paralysis  with  retention  of  knee-jerk,  ib.; 
cases  of  liver  and  gall  stone  surgery,  477 ;  a 
case  of  microcephalus  treated  by  linear  crani¬ 
ectomy,  478 ;  hysterical  deafness,  587 ;  mov¬ 
able  kidney  treated  by  operation,  588 ;  annual 
dinner  of,  604;  extrauterme  pregnency,  701 ; 
congenital  chorea,  813 ;  right  facial  atrophy, 
ib.;  eariy  Friedreich’s  disease,  ib.;  suprapubic 
cystotomy  for  papilloma  of  the  bladder,  ib.; 
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moved  from  an  infant,  ib  ;  multiple  subcu¬ 
taneous  nodules  in  an  infant,  ib.:  pityriasis 
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side  of  face,  ib.;  case  of  pleuritic  effusion, 
926;  scleroma  neonatorum,  ib.;  annual  re¬ 
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Mr.  Arthur  Durham,  ib  ;  the  diagnosis  of  re¬ 
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423;  mammary  cancer,  536;  appendicitis  and 
rheumatism,  ib.  ;  cases,  ib. ;  agglutination  of 
vocal  cords,  649 ;  secondary  haemorrhage,  ib. ; 
lantern  demonstration,  ib. ;  pneumonia,  ib. : 
case  illustrating  the  difficulty  of  diagnosing 
the  exact  position  of  a  pulmonary  cavity,  868  ; 
nephrectomy,  869 ;  typhoid  fever,  ib. ;  recent 
cases  of  renal  surgery,  ib. 

- Medical,  Midland,  cases  and  specimens, 

254,  369,  591 ;  the  treatment  of  post  partum 
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369  ;  myoma  of  the  uterus,  591 ;  papillomata  of 
the  larynx,  ib. ;  mediastinal  growth,  ib. ;  cir¬ 
rhotic  liver  in  a  boy,  ib. ;  cerebral  haemor¬ 
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of,  703,981;  antitoxin  serum,  816 

- Medical,  .Newport,  meeting  of,  20,  423, 

491 

- Medical,  Northumberland  and  Durham, 

meeting  of,  19;  rupture  of  intestine,  200; 
uterine  fibroids,  ib. ;  cases,  ib. 

- of  Medical  Officers  of  Health,  sanitary 

administration  abroad,  82;  limits  of  infection 
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Foster,  608;  meeting  of,  703.  870 
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of,  1477 

- Medical,  Plymouth,  list  of  officers  of, 
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- Medical  Protection,  London  and  Coun¬ 
ties,  general  meeting  of,  501;  and  Dr.  G.  B. 
Mead,  548,  563 

■ - Medical  Heading,  Croydon,  and  pur¬ 
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Society,  Medical  Sickness,  Annuity,  and  Life 
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committee  of,  282,  445,  712,  1217, 1464 ;  quarterly 
meeting  of,  1015 

-  Medical,  Southampton,  meeting  of, 

1324 

- Medical,  Swansea,  meeting  of,  255 

- Medical,  Wigan,  meeting  of,  20,  371,  669 

1379 

- Medical  and  Chirurgical,  North  Lon¬ 
don,  meeting  of,  760 

- Medico-Chirurgical,  Aberdeen,  meeting 

of,  423 

- Medico-Chirurgical,  Bradford,  meeting 

of,  63, 202,  370,  651,  702,  869,  1151 

- Medico-Chirurgical,  Bristol,  meeting  of, 

20,  491,  651,  930 

- Medico-Chirurgical,  Edinburgh,  cases, 

18,  198, 1041,  1149  ;  specimens,  18,  647,  1149,  1379; 
sterilisation  of  milk,  18 ;  Kaynaud’s  disease, 
ib.;  cancer  of  the  colon,  ib.;  operation  for 
perforating  gastric  ulcer,  198 ;  removal  of  ver¬ 
miform  appendix,  ib.;  exhibits,  ib.;  surgery 
of  the  intestine,  ib.;  aneurysm  perforating 
superior  vena  cava,  199 ;  discussion  on  car¬ 
diac  therapeutics,  368,  535,  589  ;  patients,  647  ; 
photographs,  ib.  ;  suppuration  in  osseous 
cavities,  ib.;  cerebral  abscess,  1041 ;  treatment 
of  jaundice  from  malignant  obstruction,  ib.; 
skin  grafting  from  the  lower  animals,  1149; 
a  ca°e  of  multiple  diabetic  neuritis,  with 
pathological  specimens,  ib. ;  tuberculous 
pleurisy,  1379 

- Medico-Chirurgical,  Glasgow,  list  of 

officers,  etc.,  1184 

- Medico-Chirurgical,  Leeds  and  West 

Riding,  pulmonary  valvulitis,  with  large  de¬ 
posit  of  fibrin,  199;  perforation  of  vermiform 
appendix  in  a  child,  200;  haemorrhage  into 
pons,  ib.;  hydatid  cyst  of  brain,  ib.;  suppura 
tive  pyelopblebitis,  ib. ;  miscellaneous  speci¬ 
mens,  ib.;  relation  of  death  from  measles  to 
house  conditions,  253;  impacted  biliary  cal¬ 
culi,  ib.;  cases,  etc.,  254,  649;  acute  mania 
following  pleurisy,  421;  operations  on  the 
mastoid  process,  422 ;  dilatation  of  the  cervix 
of  the  unimpregnated  uterus,  ib.;  functional 
flexor  spasm  of  right  hand  of  ten  years’  dura¬ 
tion,  ib.;  meeting  of,  592;  exhibit,  648;  rup¬ 
tured  tubal  gestation,  ib.;  enteric  fever  with 
complications,  619;  traumatic  gluteal  aneu¬ 
rysm,  ib.;  impacted  gall  stone,  929;  abnor¬ 
malities  in  the  brains  of  the  insane,  ib.;  cases, 
930;  cases  and  specimens,  1266;  discussion, 
ib.;  symphysiotomy,  ib.;  antitoxin  treatment 
of  diphtheria,  ib. 
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and  fibula,  ib.;  rodent  ulce>%  ib.;  submaxillary 
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34 

- - — National,  for  the  Employment  of  Epi¬ 
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tion  of  an  Indian  Branch  of,  f>33  ;  annual  gene¬ 
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- of  the  New  York  Hospital,  Report  of, 

rev.,  1099 
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actions  of,  rev.,  309 

-  Obstetrical  of  London,  specimens,  76, 
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and  treatment.  77;  and  the  General  Medical 
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lying  in,  367,  814;  annual  meeting,  367;  list 
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ment  and  normal  structure  of  the  human 
placenta,  1322;  placental  polypus,  1323  -«4 

Society,  Obs’etrical  and  Gynaecological,  Glas¬ 
gow,  meeting  of,  422  -asl 

- - - — -  OphthalmologicalAmerican,  The  Tra  _ 

actions  of  the,  rev.,  309  iC. 

- Ophthalmological  of  the  United  King¬ 
dom,  two  cases  of  diphtheritic  conjunctivitis 
treated  by  Klein’s  antitoxin,  304;  removal  of 
the  lens  in  high  myopia  with  a  case  of  — 25D., 
ib.;  eyesight  and  the  public  services,  305 ;  card 
specimens,  305,  647, 1041, 1347  ;  The  Transactions 
of  the,  rev.,  309  ;  deputation  to  the  President  of 
the  Board  of  Trade  on  defective  eyesight  in 
railway  servants  and  seamen,  315,321;  case  of 
double  optic  atrophy  with  peculiar  visual 
fields,  646 ;  a  case  of  filaria  loa,  ib  ;  case  of 
traumatic  cataract  with  a  foreign  body  em¬ 
bedded  in  the  lens,  ib.;  a  form  of  iritis  not 
usually  recognised,  ib. ;  a  new  operation  for 
ptosis,  1010 ;  blood  staining  of  the  cornea,  ib. ; 
sudden  severe  haemorrhage  from  the  con¬ 
junctival  surface  of  the  lid,  ib.;  ophthalmia 
nodosa,  1377 ;  nine  cases  of  chancre  of  the  eye¬ 
lids  and  conjunctiva,  ib.;  the  Bowman  lec¬ 
ture,  ib. 
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- Pathological  of  London,  a  missed  meet¬ 
ing  of,  20 ;  fibrous  stricture  of  the  pylorus, 
137;  enlarged  spleen,  ib.;  brains  from  cases 
of  insanity,  ib.;  serous  pachymeningitis,  ib.; 
identity  of  duct  carcinoma  with  ordinary 
carcinoma,  ib.;  card  specimens,  138,  420,  756, 
1038,  1147;  the  pneumococcus,  especially  with 
reference  to  immunity,  3u2;  The  Transac¬ 
tions  of  the,  rev.,  309;  primary  endosteal 
sarcoma  of  the  patella,  419 ;  male  foetus 
showing  reptilian  characters  in  sexual  ducts, 
ib  ;  adenoma  of  lip,  42o;  portal  thrombosis 
and  infarction  of  the  liver,  ib.;  the  patho¬ 
logy  of  diphtheria,  532,  643;  carcinoma  of 
the  ureter,  754  ;  congenital  obliteration  of 
the  common  bile  duct,  755;  sarcoma  of  the 
breast,  ib.;  carcinoma  of  the  bed  of  thumb¬ 
nail,  ib. ;  gastroenterostomy  for  pjloric 
carcinoma,  756;  duodenal  ulcers  in  wounds, 
ib.;  cirrhosis  of  liver  in  a  child,  ib.;  secondary 
sarcoma  of  pleura,  ib.  ;  the  microscopic 
structure  of  calculi  of  oxalate  of  lime,  1037; 
results  following  the  experimental  removal 
of  portions  of  the  kidney,  1038 ;  osteitis  de¬ 
formans,  showing  lengthening  of  bones,  ib.; 
list  of  officers,  etc,  of,  1129;  absorption  and 
metabolism  in  obstruction  to  the  pancreatic 
duct,  1146;  paihologyof  Graves’s  disease,  ib.; 
ulcerative  colitis  from  swine  fever,  ib. 

- Pathological  of  Manchester,  pat  hological 

specimens  from  horses, 254;  carcinoma  of  blad¬ 
der,  ib.;  perforation  of  caecum  from  stercoral 
ulcer,  ib.;  pathological  changes  in  chronic 
rheumatic  and  chronic  gouty  hands,  ib.;  osteo¬ 
malacia  subsequent  to  scirrhus  of  the  mamma, 
479;  acute  intestinal  obstruction  caused  by  a 
gall  stoDe,  480;  tuberculous  salpingitis  and 
peritonitis,  759 ;  epithelioma  of  the  oesophagus 
with  perforation  into  the  trachea,  ib.;  paraly¬ 
sis  of  the  diaphragm  with  neuritis  of  the 
phrenic  nerve  in  alcoholic  paralysis,  760; 
specimens,  1150;  the  relation  between  the 
structure  of  the  liver  and  certain  pathological 
lesions,  1151 

- Pharmaceutical  of  Great  Britain,  annual 

dinner  of,  1167 

- for  Prevention  of  Hyrophobia  and  Re¬ 
form  of  the  Dog  Laws,  meeting  of  general  com¬ 
mittee  of,  848 

- the  Red  Cross,  in  the  East,  944 ;  sends 

fully  equipped  hospital  to  Africa,  960 

- iorthe  Relief  of  Widows  aDd  Orphans 

of  Medical  Men,  quarterly  court  of,  177;  an¬ 
nual  meeting  of,  1184 

- Royal,  the  Cromian  lecture  at,  604;  the 

scientific  exhibits  at  the  soiree  of,  986 ; 
the  new  Fellows  of,  U52;  the  soiree  of, 
1343 

- Royal,  Edinburgh,  meeting  of,  212 

- Royal  Medical,  Edinburgh,  annual 

dinner  ot,  608 

- Royal  Medical,  Vienna,  discussion  on 

the  antitoxin  treatment  of  diphtheria  at, 

385 

- Royal  Medical  and  Chirurgical,  new 

arrangement  as  to  papers,  etc  ,  lead  at,  75; 
illustrations  of  some  modes  of  death  from 
ovariotomy,  ib.;  varieties  of  intestinal  ob¬ 
struction  dependent  on  gall  stones,  with  a 
series  of  cases,  194;  the  causation  of  aego- 
phony,  363 ;  discussion  at  the,  376  ;  affections 
of  the  nervous  system  occurring  in  the  early 
(secondary)  stages  of  syphilis,  476. 585 ;  annual 
meeting  and  election  of  officers,  532 ;  nervous 
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symptoms  and  morbid  changes  in  the  spinal 
cord  in  certain  cases  of  profound  anaemia, 
699  ;  large  pelvic  hydatid  successfully  treated 
by  perineal  incision  and  drainage,  812 ;  pro¬ 
bable  pathological  identity  of  the  various 
forms  of  acute  septic  inflammation  of  the 
throat,  hitherto  described  as  acute  oedema  of 
the  larynx,  oedematous  laryngitis,  erysipelas 
Of  the  pharynx  and  larynx,  phlegmon  of  the 
pharynx  and  larynx,  and  angina  Ludovici,925, 
1092:  report  of  the  ^committee  of  on  the  cli¬ 
mates  and  baths  of  Great  Britain,  1110; 
micro-organisms  in  the  healthy  nose,  1204 ; 
the  treasurership  of,  1321;  further  observa¬ 
tions  on  the  development  of  mammary  func¬ 
tions  by  the  skin  of  iying-in  women,  ib.;  intra- 
peritoneal  rupture  of  the  bladder,  suture, 
recovery,  with  remarks  on  the  inflation  test, 
ib. 

Society  Royal  Meteorological,  annual  meeting 
of,  157 

- Royal  Microscopical,  annual  meeting  of, 

217 

- for  the  Study  of  Inebriety,  annual 

meeting  of,  1326 

- - —  Zoological  of  London,  annual  meeting 

of,  1073 

Soil,  the,  in  relation  to  disease,  1207 
Soldiers,  Chinese  and  Japanese,  740;  on  fur¬ 
lough,  attendance  on,  1131 
Somnambulism  or  suicide  ?  403 
Sores,  primary  venereal,  the  varieties  and 
differential  diagnosis  of,  281 
Soup,  hospital,  627,  682;  beche  de  mer,  874; 

Queensland  turtle,  ib. 

South,  the  dangers  of  a  run  to  the,  552 
South  Africa  as  a  health  resort,  2(j6,  1158 
Southam,  Mr.  F.  A.,  perforation  of  caecum  from 
stercoral  ulcer,  254 ;  cholecystotomy  for  the 
removal  of  gall  stones,  754 
Southey,  Dr.  R.,  on  Dr.  F.  B.  Hawkins,  29 
Southwark,  “  model  dwellings  ”  in,  1400 
Spa  for  sciatica,  1250,  1363 
Spackman,  Mr.  F.  C.,  death  of,  1184 
Spain,  the  antitoxin  treatment  of  diphtheria  in, 
443 ;  and  its  colonies  medical  practice  in,  720 ; 
compulsory  vaccination  in,  1224 
Spas,  books  on  properties  of  waters  at,  1306 
Speaker,  the  new,  907 
Speaking  tubes  and  infection,  1480 
Specialism  in  art  criticism,  1282 
Specialist,  the  Australian  electro-medical,  384 
Speculum,  for  use  in  combined  abdominal  and 
vaginal  hysterectomy,  484;  a  rectal,  1326 
Speech,  the  Disorders  of,  Dr.  J.  Wyllie,  rev., 

Spencer,  Mr.  Herbert,  on  the  evolution  of  the 
medical  profession,  1283, 1341 

- Dr.  H.  R.,  on  delivery  in  certain  cases 

of  impaction  of  the  trunk  of  the  foetus,  808 

- ; - Mr.  W.  G.,  dorsal  dislocation  ot  the 

hip,  reduced  after  five  months  by  the  open 
method,  366 ;  traumatic  cystic  lympho-sarco- 
ma  of  five  years’  growth.  587 ;  the  diagnosis 
and  treatment  of  empyema  of  the  antrum  of 
Highmore,  758 

— 7 - Dr.  W.  II.,  A  New  Method  of  Inhala¬ 

tion  tor  the  Treatment  of  Diseases  of  the 
Lungs,  rev.,  1381 

Spicer,  Dr.  S.,  the  diagnosis  and  treatment  of 
empyema  of  of  the  antrum  of  Hielimore,  758 
Spina  bifida,  large,  excision,  recovery,  1199 
Spinal  Curvature  and  Awkward  Deportment, 
Dr.  G.  Muller,  rev.,  820 

Spine,  on  lateral  curvature  of  the,  573,  683,  786, 
954,  1124;  fracture  dislocation  of  the  after 
operation,  700 ;  laminectomy  for  complete 
paraplegia  produced  by  angular  curvature  of 
the,  807  ;  the  remote  effects  of  injuries  to  in 
miners,  967  ;  angular  curvature  of  the,  1150 
Spirig,  Dr.  W.,  Ueber  den  Einfluss  von  Ruhe, 
massiger  Bewegung  und  korperliclier  Arbeit 
auf  die  normale  Magenverdauung  des  Mens- 
chen,  rev.,  426 
Spit  or  not  to  spit?  494,  627 
Spitzer,  Dr.  S.,  death  of,  112 
Spitzly,  Mr.  J.  H.,  vesical  spasm  caused  by 
medicinal  doses  of  strychnine,  135 
Spleen,  enlarged,  137  ;  abscesses  in  the,  1205 
Splint,  an  adaptable,  25:  Neville’s,  a  modifica¬ 
tion  of,  426,  484,  542 ;  for  fracture  of  the  patella, 
541,  707,  933 

Sponge  holder  (new)  for  use  in  pharyngeal  and 
throat  operations,  655 

Springthorpe,  Dr.  J.  W.,  a  case  of  hypertrophic 
pulmonary  osteo-arthropathy,  1257 
Spurway,  Mr.  O  ,  oysters  and  typhoid  fever,  228 
Squire,  Dr.  J.  E.,  Mediterranean  fever,  228 
Stacpoole,  Miss  F.,  Hints  on  Nursing  the  Sick, 
rev.,  372 

Staffs  of  hospitals,  1186 

Stamp  collectors,  a  warning  to,  941 


INDEX. 


Stanley,  Mr.  A.,  hyperpyrexiafollowing  pleurisy 
and  pneumonia,  recovery,  1144 

-  Dr.  D.,  an  unusual  form  of  antenna, 

369  ;  hydatid  of  brain,  370  ;  abscess  of  cere¬ 
bellum,  ib.;  bilharzia  hsematobia,  980 

- Dr.  W.  E.  8.,  bromide  of  strontium  in 

epilepsy,  1252 

“Star”  (the)  on  the  antitoxin  treatment  of 
diphtheria,  215 ;  congratulations  from  to  the 
British  Medical  Journal,  1363 
Statistique  et  Observations  de  Cliirurgie  llos- 
pitaliere,  Dr.  Polaillon,  rev.,  593 
Stead,  Mr.  W.  T.,  on  the  case  of  Mr.  C.  A.Bynoe, 
1225 

Steed,  Dr.  J.,  the  antitoxin  treatment  of  diph¬ 
theria,  877 

Stem,  spinal  wire  for  the  treatment  of  mem¬ 
branous  dysmenorrhcea,  1154 
Stephenson,  Dr.  W.,  the  ethical  aspects  of  the 
pharmacy  of  to-day,  1373 

- Mr.  W.  H.,  treatment  of  gall  stones 

by  large  doses  of  olive  oil,  1144 
Stepney,  death  in  the  workhouse  infirmary  of, 
212 

Stevenson,  Dr.  T.,  a  Treatise  on  Hygiene  and 
Public  Health,  rev.,  203 
Stewart,  Dr.  A.,  the  Medical  Guild,  675 

- Dr.  J.  P.,  tuberculosis  of  the  tonsil,  970 

-  Sir  T.  G.,  cardiac  therapeutics,  368 

Stillbirth,  compulsory  inspection  and  registra- 
Of,  749 

Stillbirths,  midwives  and,  1064;  the  proposed 
registration  of,  1471 
Stings  of  insects,  treatment  of,  1480 
Stocker,  Mr.  W.  VV. ,  the  antitoxin  treatment  of 
diphtheria,  879 

Stockman,  Dr.  R.,  on  cardiac  therapeutics,  535  ; 
active  principles  and  galenical  preparations 
for  the  “  British  Pharmacopoeia,  613 ;  the 
nature  and  treatment  of  pernicious  amcmia, 
965,  1025,  1083 

Stockport,  nursing  at  the  workhouse  infirmary 
of,  103,  264,  376 ;  the  report  of  the  medical  offi¬ 
cer  of  health  for,  115 

Stoker,  Mr.  G.,  oxygen  locally  in  the  treatment 
of  wounds  and  ulcers,  119,  235,  456,  460;  cases 
illustrating  local  treatment  by  oxygen,  700 

- Dr.  W.  T.,  some  thoughts  on  the  methods 

of  emptying  an  obstructed  bowel,  186;  on 
acute  inflammation  of  the  ctecum  and  its 
appendix,  1192 

Stokes,  Dr.  C.  E.,  recurrent  hydramnios,  73 

- Sir  W.,  cases  of  renal  surgery,  853 

Stomach,  gastrostomy  for  perforating  ulcer  of 
the,  759  ;  cases  of  operation  on,  1095 ;  sponta¬ 
neous  laceration  of,  1145, 1364 
Stone,  encysted,  in  the  bladder,  rupture  of  cyst, 
peritonitis,  and  death,  248 ;  in  the  bladder, 
Mr.  C.  Heath  on,  1189;  embedded  in  the  arm 
for  seven  years,  1439 

Stone,  Fleet-Surgeon  J.  N.,  rupture  of  ligamen- 
tum  patellae,  250 

Stoney,  Mr.  R.,  carbuncle  treated  by  hypo¬ 
dermic  injections  of  biniodide  of  mercury, 
976 

Stonham,  Mr.  H.  A.,  cinnamon  in  influenza,  697 
Store  prices,  269 

Story,  Mr.  J.  B.,  a  series  of  100  cataract  extrac¬ 
tions,  199 ;  fatal  case  of  sarcoma  of  the  ear, 
929  ;  intraocular  sarcomata,  1208 
Stott,  Mr.  W.  A.,  ruptured  tubal  gestation,  648 
Stoves,  flueless,  119 ;  disinfecting,  682,962;  flue¬ 
less  gas  and  petroleum,  the  sanitary  aspect 
of,  890 

Strangulation,  internal,  481 
Straumann,  Dr.  P.,  Anleitung  zur  aseptischen 
Geburtshiilie,  rev.,  451 
Streptococcus,  infection  by  the,  672 
Strutt,  Mr.  G.  H.,  death  of,  880 
Strychnine,  vesical  spasm  caused  by  medicinal 
doses  of,  135 ;  as  an  antidote  to  cobra  poison¬ 
ing,  884  ;  case  of  snake  bite  (krait)  treated  by, 
1037 

Stuart,  Dr.  D..  obituary  notice  of,  53 

- Professor  J.,  The  Contagious  Diseases 

Acts,  rev,,  308 

- Mr.  T.  E.,  varicella  bullosa,  73 

Student,  medical,  Mr.  G.  B.  Burgin  on,  328 
Students,  London  medical,  degrees  for,  99  ;  hos¬ 
pitals  and  infirmaries,  158,  211,  228 
Sturge,  Miss  M.  D.,  death  under  chloroform, 
949 

- Dr.  \V.  A.,  on  the  treatment  of  dilated 

heart  as  practised  at  Nauheim  by  Dr.  Schott, 
527 

Sturges,  Dr.  M.  J.,  presentation  to,  903 
Sufferers  who  long  to  die,  940 
Suicide,  in  England,  378 ;  or  somnambulism  ? 
403 

Sulphide  of  calcium  as  a  prophylactic  in  influ¬ 
enza,  974 

Sulphonal  poisoning,  case  of,  recovery,  698 
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Superannuation  of  Poor-law  medical  officers, 
440,  496,  499,  557,  605 
Superstitions,  Irish,  963, 1020 
Suppuration,  of  osseous  cavities,  647 ;  within 
the  pelvis,  pregnancy  complicated  by,  1147 
Suprarenal  bodies,  Dr.  H  D.  Rolleston  on,  629, 
687,  745 ;  the  function  of  the,  843 
Surgeons,  railway,  remuneration  of,  403,  516,  627, 
731, 738 ;  to  friendly  societies,  remuneration  of 
according  to  work  done,  1250 
Surgeonships,  certifying  factory,  appointments 
to, 1479 

Surgery,  up  to  date,  36;  plastic,  a  miracle  of, 
166;  antiseptic  and  aseptic,  210;  military, 
works  on,  795 ;  Urinary,  Mr  E.  H.  Fenwick, 
rev.,  817;  renal,  cases  of,  853;  operations  in, 
1018  ;  the  Science  and  Art  of,  sir  J.  Erichsen, 
rev.,  1210;  Preventive,  Mr.  G.  Wherry,  rev., 
1268  ;  General  and  Pathology  for  Dentists,  Dr.. 
E.  W.  Houghton,  rev.,  1269 
Susceptibility  and  immunity,  1000 
Sutcliffe,  Mr.  A.,  scarlatimform  rash  in  influ¬ 
enza,  731 

Sutherland,  Dr.  D.,  the  advertisements  and 
pamphlet  of,  851 

—  - Dr.  J.  F.,  Notes  on  First  Aid,  rev., 

763;  dinner  to,  848 
Sutton,  Mr.  C.  F.,  jun.,  death  of,  621 

- Mr.  J.  B.,  some  unusual  tumours,  461 ; 

extrauterine  pregnancy,  701 
Swain,  Mr.  P.,  castration  for  prostatic  hyper¬ 
trophy,  12 

Swan,  Mr.  R.  L.,  new  operation  for  the  cure  of 
rotation  inwards  of  the  entire  limb,  759;  A 
Manual  of  Diseases  and  Deformities  of  the 
Spine,  rev.,  931:  a  method  of  treating  inversion 
of  the  limb  subsequent  to  the  cure  of  equino- 
varus,  1317 

Swann,  Dr.  A.,  death  of,  1395 
Swanzy,  Mr.  H.  R.,  A  Handbook  of  Diseases  oS 
the  Eye  and  their  Treatment,  rev.,  1381 
Swayne,  Dr.  G.  J.,  treatment  of  uterine  haemor¬ 
rhage,  64;  the  after-coming  head  In  delivery, 
130;  complimentary  dinner  to,  456 
Swine  fever.  See  Fever 

Switzerland,  medical  students  in,  289  ;  medical 
practitioners  in,  960 

Syllabus  of  Gynecology,  Dr.  J.  W.  Long,  rev.,  93a 
Symes,  Dr.  G.,  death  of,  453 
- Dr.  W.  L.,  treatment  of  hiccough, 

515 

Symington,  Professor,  the  anatomy  of  the  pan¬ 
creas,  480 

Symonds,  Mr.  C.  J.,  operativetreatment  of  peri¬ 
typhlitis,  197 

Sympathy,  licrological,  1251 
Symphysiotomy,  cases  of,  279;  in  England,  329 
Syphilis,  deaths  from,  379 ;  as  a  factor  in  the 
etiology  of  acute  ataxic  paraplegia,  475 ;  affec¬ 
tions  of  the  nervous  system  occurring  in. 
the  early  (secondary)  stages  of,  476,  585; 
an  antitoxin  for,  a  suggestion,  516 ;  rev.,  Mr. 
A.  Cooper,  818;  (Die)  derNase  und  Halses,  Dr. 
P.  II.  Gerber,  rev.,  1267 
Sypliilophobia  medica,  449 

Syringe,  improved  hypodermic,  86 ;  the  “  Zula,” 

985 

Syringomyelia  with  perforating  ulcer,  700 ;  case 
Of,  1208 

Syr.  ferr.  iod.,  administration  of  in  capsules* 

515 

Syrups,  soothing,  fatal  effects  of,  720 


T. 

Tabloids,  new,  985 

Tabes,  Ueber  traumatische  und  die  Pathogenese 
der  Tabes  in  allgemeinen,  Dr.  E.  Hitzig,  rev., 

819 

Tabuteau,  Mr.  A.  W.,  cerebral  meningitis  fol¬ 
lowing  influenza,  rev.,  1376 
Talbot,  Dr.  E.  S.,  the  Etiology  of  Osseous  De¬ 
formities  of  the  Head,  Face,  Jaws,  and  Teeth* 

rev.,  1153 

Talleyrand,  M.  V.  Sardou  on,  324 
Tank,  cart  water,  for  field  service,  38 
Tapeworm,  treatment  of,  291,  403,  682 
Tapping  the  pericardial  sac,  642 
Tarachand,  Mr.  N..  asphyxia  neonatorum* 
1019 

Targett,  Mr.  J.  H.,  primary  cancer  of  bladder, 

78 

Tattooing,  inoculation  of  tuberculosis  by,  1200, 
1472;  followed  by  acute  rheumatism,  1440 
Taxation,  betel  leaves  and,  1228 
Taxis,  herniotomy  and,  1324 
Taylor,  Dr.  E.  H., retroperitoneal  rupture  of  the 
duodenum,  421 

- Mr.  Frank,  clubs  and  the  provident 

principle,  1007 

- - Dr.  Frederick,  the  causation  of  tego- 

phony,  363 
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Taylor.  Mr.  G.  S.,  an  improved  multiple  linear 
scarifier,  484 

- Mr.  H.,  the  mortality  from  diphtheria, 

907 

- Dr.  .T.,  progressive  muscular  atrophy 

with  Argvll-Robertson  pupil,  365;  intracra¬ 
nial  syphilitic  diaease,  479;  nervous  sym- 
toms  and  morbid  changes  in  the  spinal  cord 
in  certain  cases  of  profound  amemia,  699 

- Mr.  .T.  W.,  on  the  clinical  confusion 

between  distension  of  the  gall  bladder  and 
movable  kidney,  338  ;  acute  purulent  periton¬ 
itis,  980 

— - Dr.  S.,  An  Index  of  Medicine,  rev.,  142; 

influenza  and  its  treatment,  739 
Teale,  Mr.  T.  P.,  on  the  disruption  of  impacted 
biliary  calculi,  including  three  cases  in  which 
a  gall  stone  in  the  common  duct  was  broken 
up  by  the  needle,  237,  253 
Technique,  Aseptic  Surgical,  Dr.  H.  Robb,  rev., 
426 

Teeth,  carious,  and  the  public  services,  235 

- grinding,  treatment  for,  962 

Temperance  and  pure  beer,  1310;  Canadian 
medical  opinion  on,  1364 
Temperature,  the,  in  labour  and  lying-in,  367, 
814 

- charts.  Dr.  D.  T.  Laine,  rev..  37 2 

Temperatures,  low,  and  physical  laws.  271 
Temple  -  Wright,  Brigade  -  Surgeon-Lieutenant- 
Colonel.  a  universal  language  for  medical 
men.  675 

Teneriffe.  cost  of  living,  etc..,  in,  291 
Tenotomie,ueber  die  vordere  Mobilisirung  und 
Extraction  des  Steigbugels,  Professor  Kessel, 
rev.,  593 

Tent,  the  steam,  362,  572 

Ternan,  Dr.  W.  G.,  supernumerary  toe,  460; 

maternal  impressions,  739 
Terry,  Mr.  J  ,  throat  affections  in  influenza, 

530 

Testicle,  a  case  of  sarcoma  of  the.  15;  effect  of 
unilateral  atrophy  of  on  prostate,  698 
Testimonials  from  the  clergy,  662  ;  careless, 
683  ;  to  nostrums,  1168 
Testis,  axial  rotation  of,  135 

Tetanus,  a  case  of  treated  by  antitoxin,  130,  418  ; 
neonatorum,  a  case  of  unsuccessfully  treated 
by  antitoxin,  131  ;  traumatic,  treated  with 
antitoxin,  419,  924 ;  traumatic,  a  case  of,  1076, 
1252 

- antitoxin.  See  Antitoxin 

Tetany,  a  case  of  treated  by  thyroid  extract, 
1196,  1420 

Textbook  of  Hygiene.  Dr  G.  H.  Rohe,  rev.,  482  ; 
on  Diseases  of  the  Eye,  Dr.  H.  D.  Noyes,  rev  , 
706 

Therapeutics,  studies  in,  153;  clerical,  662;  Its 
Principles  and  Practice,  Dr.  H.  C.  Wood,  ret., 
1380 

Thermometer,  a  strong  clinical,  86  ;  an  im¬ 
proved  clinical,  484 

Thiersch,  Professor,  death  of,  1011 ;  obituary 
notice  of,  1360 

Thin,  Dr.  G.,  remarks  on  milk  diet  in  the  severe 
intestinal  diseases  acquired  in  the  East,  299 
Thom,  Mr.  D  R.,  the  preliminary  examination 
of  the  Scottish  Universities.  1357 
Thomas,  Dr.  H.,  death  of,  1396 

- -Mr.  J.  L.,  a  case  of  acromegaly  with 

Wernicke’s  differential  symptoms,  1198 

- -Mr.  W.,  angular  curvature  of  the 

spine,  1150 

Thompson,  Dr.  E.  S.,  on  the  climate  of  Egypt, 
999 

Thomson,  Dr.  St.  C.,  micro  organisms  in  the 
healthy  nose  1204 

- Dr.  W..  modification  of  Holmgren's 

wool  test  for  colour  blindness,  1046 

- Mr.  W.,  internal  strangulation.  481 

- Surgeon-Major-General  W.,  appointed 

honorary  physician  to  the  Queen,  173 
Thorburn,  Mr.  W.,  on  aneurysms.  909 
Thorne.  Dr.  R.  T  .  report  of  on  cholera  in  England 
in  1893.  881,  889;  appointed  member  of  the 
General  Medical  Council,  1108 
- Dr.  W.  B.,  treatment  rf  chronic  affec¬ 
tions  of  the  heart  by  baths  and  exercises, 
524 

Thornton,  Mr.  B.,  a  modification  of  Neville's 
splint,  426,  542 

Thorp,  Dr.  C.  W.,  treatment  of  hiccough, 
571 

Threadworms  and  glycosuria  in  a  child, 
1215 

Throat,  chronic  pelf-inflicted  ulceration  of,  251  ; 
affections  of  in  influenza,  530,  583,  697 ;  prob 
able  pathological  identitc  of  the  various  forms 
of  acute sept'O  inflammations  of  the,  hitber>o 
described  as  acute  cedema  of  the  larynx, 
•oedemstous  laryngitis,  erysipelas  of  the 
.pharynx  and  larynx,  phlegmon  of  the  pharynx 


and  larynx,  and  angina  Ludovici,  925,  1092 ; 
sore,  the  lately  prevalent  form  of,  954  ;  milk- 
borne  illness  of,  1167 

Throat,  neuroses,  sensory,  of  the  climacteric 
period,  3 

Thumb,  injuries  involving  the  articulations  of 
the  metacarpal  bone  of  the,  1323 
Thumbnail,  carcinoma  of  bed  of,  755 
Tliure  Brandt  (La  Methode  de)  et  son  Applica¬ 
tion  au  Traitement  des  Maladies  de  la  Femme, 
Mdme.  P.  Peltier,  rev.,  931 
Thursfield,  Dr  W.  N.,  the  antiseptic  action  of 
permanganate  of  potassium,  171 
Thyne,  Mr.  T.  J.,  intubation  in  diphtheria, 
810 

Thyroid  gland,  cyst  of  the.  19  ;  general  psoriasis 
cured  by  extract  of  365 ;  pityriasis  rubra 
treated  by  tabloids  of,  695;  medication  by  in 
ichthyosis,  696 ;  psoriasis  of  many  years’  stand¬ 
ing  treated  by  extract  of,  697 :  case  of  myx- 
cedema  treated  by  extract  of,  ib.;  chronic  in¬ 
sanity  cured  by  tabloids  of,  698 ;  a  case  of 
tetany  treated  by  extract  of,  1196,  1420  ;  notes 
on  some  tumours  of,  1262 
Thyrotomy,  intralaryngeal  tumour  removed  by, 
918  ;  for  laryngeal  papillomata.  1150 
Tibia  and  fibula,  compound  fracture  of,  1378 
Tick,  poisonous,  1201,  1428 

Tidey,  Dr.  S.,  the  faculty  of  medicine  at  Flor¬ 
ence,  28 ;  on  the  frequency  of  movable  kidney, 
975 ;  tight  lacing  and  movable  kidney,  1187 
“  Times,”  the  and  the  opium  report,  996 
Tirard,  Dr.  N.,  appointed  secretary  of  the  Phar¬ 
macopoeia  Committee  of  the  General  Medical 
Council,  1287 

Tiverton,  hospital  accommodation  at  the  work- 
house  infirmary  of,  544 
Tobacco  in  illness  and  convalescence,  270 
Todd,  Mr.  A.,  evolution  of  bacilli  of  infectious 
disease.  460 ;  acetonsemia  complicating  enteric 
fever  with  concurrent  peritoneal  effusion  in 
a  child,  1035 

- Dr.  G.  B  ,  hot  water  uterine  dilator, 

1154 

Todd-White,  Mr.  A.,  the  revision  of  the  “British 
Pharmacopoeia, ”  1421 
Toe,  supernumerary,  460 
Toe-joints,  fixed  or  stiff,  1306 
Tokyo,  longevity  in,  960 
Tomkin,  Mr.  T  M.,  death  of,  1011 
Tomlins,  Mr.  W.  H.,  The  Droitwich  Brine  Baths 
as  Therapeutic  Agents  in  Various  Diseases, 
rev. ,  594 

Tomory,  Dr.,  presentation  to,  975 
Tonbridge,  nursing  at  the  workhouse  infirmary 
of,  1102, 1109 

Tongue,  fibro-myxoma  of  the,  929 
Tonsil,  tuberculosis  of  the,  970 
Top,  the  artificial  spectrum,  271,  572 
Totnes,  nursing  in  the  workhouse  infirmary  of, 
327,  314 

Toutingbythe  agents  of  provident  dispensaries, 
1075 

Towel,  improved  sanitary,  1269 
Townshend,  Mr.  C.  B  ,  the  case  of,  559 ;  sub¬ 
scriptions  in  aid  of,  684,  795,  851,  963, 1075,  1132, 
1187,  1307,  1427 

Toxteth,  accommodation  for  imbeciles  in  the 
workhouse  of,  328 

Toynbee,  Mr.  W.,  the  new  Speaker,  907 
Trades  and  faces,  1456 

Traitd  Eldmentaire  d’Ophtalmologie,  MM.  H. 

Nimier  and  F.  Despagnet,  rev.,  1099 
Traitement  des  Fractures  par  le  Massage  et  la 
Mobilisation,  Dr.  J.  Lucas- Championniere, 
rev.,  1324 

Trance  experiments,  medical  men  and,  347, 
404 

Transactions,  of  the  Epidemiological  Society  of 
London,  rev.,  818  ;  of  the  Eighth  International 
Ophthalmological  Congress,  rev.,  820 :  of  the 
American  Surgical  Association,  rev.,  ib.;  of 
the  American  Gynecological  Society,  rev.,  ib  ; 
of  the  Royal  Academy  of  Medicine  in  Ireland, 
rev.,  ib.;  of  the  American  Dermatological  Asso¬ 
ciation,  rev.,  932 

Travers,  Dr.  W.,  surgical  treatment  of  myo¬ 
matous  uterus,  72 

Treatise  (A)  on  Hygiene  and  Public  Health,  Dr. 
T.  Stevenson  and  Mr.  S.  F.  Murphy,  rev.. 
203 

Trephining,  right  hemiplegia  with  epilepsy 
treated  by,  10,  366 ;  syphilitic  cranial  necrosis 
treated  by,  701 

Tresilian,  Dr.  F..  malignant  disease  of  the 
thoracic  mediastinal  glands.  912 
Tresidder,  Mr.  R.  O.,  artificial  limbs,  1018 
Trevelyan,  Dr.  E.  F.,  an  unusual  case  of  ataxia, 
17,  229 

Treves,  Mr.  F.,  relapsing  typhlitis,  420 :  a  further 
series  of  cases  of  relapsing  typhlitis  treated 
by  operation,  517 


Trional,  sulphonal,  and  tetronal,  153 
Troup,  Dr.  F.,  recognition  of  tubercle  bacilli  in 
putrid  media,  1020 

Tubby,  Mr.  A.  H.,  vertebral  caries,  78;  punc¬ 
tured  fracture  of  the  skull,  symptoms  of  com¬ 
pression  for  thirty-four  hours,  operation,  re¬ 
covery,  805 

Tube,  Fallopian,  congenital  absence  of,  416 
Tuberculin,  the  British  Institute  of  Preventive 
Medicine  and  the  supply  of,  997 
Tuberculoses  Animales  (Lea),  leurs  Rapports 
avec  la  Tuberculose  Humaine,  Dr.  E.  Nocard, 
rev.,  1211 

Tuberculosis,  the  blood  serum  of  the  horse  as  a 
remedy  for,  660 ;  of  the  portio  vaginalis,  968 ; 
of  the  tonsil,  970  ;  inoculation  of  by  tattooing, 
1200,  1472;  the  repression  of  in  Massachusetts, 
1462 

Tuckey,  Dr.  C.  L.,  interviews  and  reporters. 
1307 

Tuke,  Dr.  D.  Hack,  obituary  notice  of,  565 ;  pro¬ 
posed  memorial  to,  995;  the  will  of,  1016 
Tumour,  subcortical  cerebral,  treated  by  opera¬ 
tion,  5  ;  intralaryngeal,  281 ;  cerebral  follow¬ 
ing  injury,  586  ;  cerebral,  case  presenting  sym¬ 
ptoms  of  in  which  a  large  area  of  skull  was 
removed  for  relief  of  intracranial  pressure, 
802;  renal,  removed  from  an  infant,  814 ;  intra¬ 
laryngeal,  removed  by  thyrotomy,  918  ;  rare, 
microscopical  section  of  a,  928;  congenitai 
dentigerous  of  neck,  929 ;  orbital,  ib. ;  intra¬ 
cranial,  1378 

Tumours,  some  unusual,  461 ;  of  the  thyroid 
gland,  notes  on,  1262 
“  Tuppence,”  where’s  the  ?  1428 
Turks  Islands,  an  English  doctor  for,  1479 
Turner,  Dr.  C.  B.,  the  sewage  of  Grimsby,  560 

- Mr.  E.,  death  of,  659 

- Sir  W.,  presentation  to,  770,  828;  on  the 

ape  man,  1017 

Tweedy,  Mr.  H.,  report  of  the  Rotunda  Hos¬ 
pital,  306 

- Dr.  H.  C.,  symmetrical  gangrene  of 

ears,  647 

Twining,  Miss  L.,  Poor-law  infirmaries,  228  ;  cot¬ 
tage  nurses,  906 

Twins,  birth  of,  one  without  rupture  of  mem¬ 
branes,  1364 

Tyne  Port,  sanitary  administration  of,  1382 
Typhlitis,  relapsing,  420;  a  further  series  of 
cases  treated  by  operation,  517 
Typhoid  fever.  See  Fever  Enteric 
Typhus  fever.  See  Fever 

U. 

Ughetti,  Dr.  G.  B.,  Das  Fieber,  rev  ,  540 
Ulcer,  perforated  gastric,  operation  for,  198 ; 
stercoral,  perforation  of  caecum  after,  254; 
duodenal  in  women,  756 ;  perforating  of 
stomach,  gastrostomy  for,  759  ;  gastric,  1093  ; 
gastric,  perforation  of,  1312 
Umbilicus,  congenital  malformation  of,  473 
Underhill,  Dr.  C.  E.,  cardiac  therapeutics,  369 

- Dr.  E  ,  treatment  of  post-partum 

haemorrhage,  254 

Underwood,  Mr.  A.  S.,  destruction  of  nose  by 
lupus,  adjustment  of  artificial  nose,  1203 
Union,  Aberdeen  Students',  inauguration  of 

268 

- Medical  Defence,  annual  general  meet¬ 
ing  of,  320;  officers  of,  429;  Mr.  J.  M’C.  Mc¬ 
Carthy  and,  793  ;  address  of,  1131 

- National  Home  Reading,  the  summer 

assembly  of,  1344 

- Portsmouth  Medical,  formation  of,  1342 

United  States  of  America,  observations  on  ma¬ 
larial  parasites  in,  26;  the  antitoxin  treat¬ 
ment  of  diphtheria  in,  45,  101,  163,  262,  443,  556, 
777, 1424 ;  a  national  board  of  health  for,  55 ;  dan¬ 
gerous  football  in,  213;  oysters  and  typhoid 
fever  in,  268  ;  treatment  of  inebriates  in,  512 ; 
proposed  climatological  investigation  by  the 
government  of,  612 ;  the  naval  medical  service 
of  the,  844;  women  doctors  in,  964 ;  medical 
education  in  the,  1073;  life  insurance  of 
children  in,  1129;  British  practitioners  in, 
1363;  cremation  iD,  1479 

Universities,  the  older,  regius  professorships 
at,  396 ;  of  Scotland,  statistics  of  passes  and 
failures  at,  1274;  Scottish,  the  preliminary 
examinations  at,  1357,1427 
University  of  Aberdeen,  the  extension  fund  of, 
324;  the  library  of,  383 ;  conferring  degrees  at, 
845  ;  pass  lists.  846 ;  gold  medals  at,  ib. 

- of  Brussels,  the  M.D.  degree  of,  738, 

1359,  1363 

- — - of  Cambridge,  medical  governor, 

282:  degrees,  232  342  450,567  624,1009,1126,1180, 
1352,  1422;  Shuttleworth  scholarship,  232  ;  ap¬ 
pointments,  287, 1070;  Walsirgham  medal,  2«7, 
11  >6 ;  matriculations.  287;  clinical  tea<  hing,  34i ; 
anthropology,  397;  Er.  Dohin’s  station,  ib.; 
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honorary  degrees,  397,  567, 1070, 1247  ;  electors, 
397;  experimental  physics,  45u;  summer 
course  at  for  medical  men,  548,  562,  605,  1348  ; 
deprivation  of  degrees,  567  ;  advanced  study 
and  research,  ib. ;  pathology,  624  ;  diploma  in 
public  health,  ib.;  examinations  for  medical 
and  surgical  degrees,  676;  scholarships  in 
natural  science,  735  ;  congregations,  957  ;  sur¬ 
gical  examinations,  ib . ;  dates  of  examinations, 
1009  ;  pass  lists,  1009, 1070, 1422, 1473  ;  zoological 
laboratories,  1070;  histology,  1247;  bacteri¬ 
ology,  ib.;  long  vacation  courses,  1350;  vice- 
chancellor, ib.;  examiners,  ib. 

University  of  Dublin,  pass  lists,  510 ;  conferring 
of  degrees  at,  957 

- of  Durham,  preliminary  examinations 

at,  735;  degrees  conferred  at,  1009 ;  pass  lists, 
1070  ;  the  new  charter  of,  1473 

- -of  Edinburgh,  examiners,  etc.,  in, 

54;  statistics  of  for  1894,  157;  admission  to 
degrees  at,  287 ;  meeting  of  students’  repre¬ 
sentative  council  of,  45o ;  the  M  B.  degree  of 
and  the  title  of  “Dr.,”  571  ;  aupointments  at, 
624  ;  the  medical  schools  at.‘  735  ;  pass  lists, 
789,  845,  957,  1247 ;  statutory  half-yearly  meet¬ 
ing  of  general  council  of,  900;  the  Calendar 
of,  1473  ;  examinations  at,  ib. 

- 7 - —  of  Glasgow,  pass  lists,  789;  ex¬ 
aminations,  845;  lectureships,  ib  ;  meeting  of 
general  council  of,  ib.;  examiners  of  medical 
degrees,  1127 

■ - of  Jurjeff,  students  at,  300 

- - of  London,  pass  lists,  54,  397,  450, 

1302;  the  reform  of,  156, 1054, 1177 ;  the  recon¬ 
stitution  of,  209,  221 ;  meeting  of  convocation 
of,  222;  books  for  the  M.B.  degree  examina¬ 
tion  of,  347 ;  the  degrees  of  and  students  at 
the  metropolitan  schools,  768, 770 ;  examiners 
at,  1009 ;  meeting  of  convocation  of,  1073, 1105, 
1126 

- McGill,  Montreal,  students  in  medi¬ 
cal  faculty  of,  362 

- of  Marburg,  the  directorship  of  the 

hygienic  institute  at,  994 

- of  Naples,  the  closure  of,  395, 

506 

—  - 7—  of  Oxford,  the  Regius  Professorship 

of  Medicine  at,  95 ;  the  chair  of  physiology  at, 
154,  286,  605;  proposed  memorial  to  Sir  H. 
Acland,  342 ;  examinations  in  Trinity  term, 
1009 

• - of  Prague,  the  chair  of  surgery  at, 

116 

- of  Rome,  the  closure  of,  506 

-  Royal  of  Ireland,  pass  lists,  1071, 

1127 

- - - of  St.  Andrews,  special  meeting  of, 

university  court  of, 450;  passlists,  790  ;  founda¬ 
tion  of  medical  chairs  at,  ib.;  and  University 
College,  Dundee.  886,  900,  1169,  1274 

—  - of  Sydney,  the  vice-chancellorship 

of,  1396 

- — —  of  Tomsk,  students  in  the  medical 

faculty  of,  45 

- - - of  Victoria,  pass  lists,  790 

- of  Wales,  meeting  of  university 

court  of,  269 

- - - of  Yale,  students  at,  319 

Uranalysis  (Practical)  and  Urinary  Diagnosis, 
Professor  <  ■.  W.  Purdy,  rev.,  541 
Ureter,  carcinoma  of,  754 

Urethra,  chronic  stricture  of  the,  539  ;  female, 
spindle-cell  sarcoma  of,  647 
Urethroscope,  treatment  of  gleet  by,  118, 179 
Uric  acid,  in  what  way  do  diet  and  drugs  which 
clear  the  blood  of,  affect  the  arthritis  which 
it  produces  ?  640  ;  in  the  expectoration,  811 

—  - Diathesis  (The),  Dr.  F.  Levison,  rev., 

145  ' 

- - gravel,  the  chemical  pathology,  sym¬ 
ptoms,  and  treatment  of,  637 
Urine  (The)  in  Health  and  Disease  and  Urinary 
Analysis,  Dr.  D.  C.  Black,  rev.,  203  ;  green,  due 
to  indigo,  365 ;  notes  on  some  tests  for,  537, 
cinnamon  in  foetidity  of  the,  753,  908;  treat¬ 
ment  of  nocturnal  incontinence  of,  962,  1018; 
suppression  of  in  diphtheria,  1030 
Urquhart,  I)r.  Raynaud’s  disease,  18 
Ursaclie  (Die)  der  multipa.riiat  der  uniparen 
Tiereueberhauptuud  derZwillingsschwanger- 
schaft  beim  Menschen  inbesondere,  Dr.  D. 
Hellin,  rev:,  1325 

Urticaria,  morphine  treatment  of,  403;  a  case 
of,  459,  682 

Uterus,  treatment  of  hcemorrhage  from  during 
the  last  two  months  of  pregnancy,  62;  myo¬ 
matous  surgical  treatment  of,  69;  fibroids  of, 
200;  hystereci omy  for  sloughing  intramural 
fibroid  of, death,  250;  1  ectal  examination  of  the, 
271 ;  unimpregnated,  dilatation  of  the  cervix 
of,  422,  1438;  a  case  of  post-pa- turn  inversion 
of  the  of  three  months’  durationreduced in  34 


hours  with  Aveling’s  repositor,  531 ;  myoma 
of  the,  591  ;  epithelioma  of  the  cervix  of,  648 

V. 

Vaccination,  and  smallpox  in  Italy,  59,  404; 
magistrates  and,  115;  Question,  the,  Mr.  A.  W. 
Hutton,  rev.,  145;  and  small-pox  in  Aston 
Manor,  230;  and  small-pox  at  Liverpool,  335 ; 
and  small-pox  in  Ireland,  444 ;  report  on  as  a 
branch  of  preventive  medicine,  485,  595.  708, 
763;  delays  in,  548;  antirabic  in  St.  Peters¬ 
burg,  608;  a  summons  dismissed,  624;  and  the 
Royal  Commission,  ib.;  with  calf  lymph,  735,791 ; 
successful,  grants  for,  748.  986,  1388  ;  one-sided 
arguments  against,  791;  in  Bengal.  792;  and 
small-pox  at  Willenhall,  890  ;  and  small-pox  at 
Havre,  1014;  public  and  calf  lymph,  1015;  and 
small-pox  at  Walsall.  1059;  compulsory  in 
Spain,  1224;  and  small-pox  in  Birmingham, 
1391 ;  grants  for  successful  non  payment  of, 
1423  ;  and  preventive  inoculation,  1427 
Vaccinator,  public,  appointment  of,  403 
Vaccines  (Animal)  Mr. '  J.  A.  W.  Dollar,  rev.,  85 
Vade  Mecuin  du  Practicien,  Dr.  F.  Roux,  ret'., 
85;  the  Physicians’,  Dr.  S.  J.  Wimmer,  rev., 
1046  ’ 

Vagina,  pathology  and  treatment  of  pruritus 
and  other  hypersesthetic  conditions  of,  130; 
exteme  dilatation  of  in  an  infant,  1150 
Vaisey,  Dr.,  the  antitoxin  treatment  of  diph¬ 
theria,  835 

Valve,  pulmonary,  rupture  of,  135 
Valvulitis,  pulmonary,  with  large  deposit  of 
fibrin, 199 

Van  Dyck,  Dr.  W.  T.,  hysterical  (or  functional) 
deafness,  973 

Van  Heurck,  Dr.  H  ,  Photo-Micrography,  rev.,  145 
Van  Riebeek,  statue  to,  1280 
Varicella  bullosa,  73 
Varicocele,  operation  for,  758 
Varicose  veins  of  leg,  operations  for,  758 
Vein,  internal  jugular,  ligature  of  in  aural 
pysemia,  805 

Vena  cava  superior,  aneurysm  perforating,  199 
Venom  of  the  cobra  and  other  serpents,  the 
rendering  of  animals  immune  against,  1309 
Ventilation,  exhaust  and  supply  systems  of  in 
ships,  41  ;  of  the  House  of  Commons,  324;  and 
anaesthetics,  537,  683  ;  books  on,  1426 
Verdict,  an  illogical.  46 
Verdicts  without  evidence,  663 
Vergiftungen  (Die)  durch  Schlangen,  Dr.  M. 

Brenning,  rev  ,  1441 
Vermiform  appendix.  See  Appendix 
Verneuil,  M  ,  death  of  1313 
Vertebrae,  lateral  rotation  of  bodies  of  without 
curvature,  365 

Verworn,  Dr.  M.,  Allgemeine  Physiologie,  rev., 
1381  ’ 

Vignal,  the  late  M.  W.,  1113 
Vilches,  Dr.  J.  M.,  decoration  of,  736 
Villemin,  unveiling  of  monument  to,  828 
Virchow,  Professor  R.,  decoration  of,  1000 
Virginity,  the  physical  signs  of,  27 
Vision  tests,  and  a  recognised  standard  of  il¬ 
lumination,  507 ;  for  lailway  servants  and 
mariners,  641 

Voelcker,  Dr.  F.,  carcinoma  of  the  ureter,  754 
Vogt,  Dr.  K.,  death  of,  1104 
Voice,  the  effect  of  flowers  on  the,  661 
Volunteer  Ambulance  School  of  Instruction. 
See  School 

- Medical  Staff  Corps,  promotions  and 

appointments  in,  52, 113.  173,  229,  288,  340,  399, 
448,  509,  566,  622,  677,  735,  788,  4008,  1069,  1126, 
1178,  1358,  1421,  1475;  dinner  of,  998;  in  the 
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_ 

To  put  the  question  which  heads  this  paper  is  almost  to  sug-  | 
gest  a  surgical  heresy.  “Peritoneum  to  peritoneum”  is  a 
surgical  rule  that  is  near  being  an  axiom.  Amongst  surgeons 
few  beliefs  are  more  widely  and  more  firmly  held  than  this 
one,  that  the  best  healing  in  abdominal  operations  is  by  ap¬ 
position  of  serous  surfaces ;  therefore  it  behoves  one  who 
ventures  to  dispute  this  axiom  to  be  sure  of  his  ground  and 
to  tread  warily. 

Some  years  ago  various  accidental  experiences  com¬ 
bined  to  unsettle  my  belief  in  the  axiom.  During  the 
past  two  years  I  have  deliberately  and  intentionally, 
where  possible,  acted  as  if  the  axiom  were  an  error,  and  the 
result  of  this  experience  has  been  to  convince  me  that  for  all 
purposes  where  sound,  speedy,  permanent  union  is  desired, 
the  apposition  of  two  intact  serous  surfaces  is  a  surgical 
mistake. 

To  fully  illustrate  and  support  the  principles  I  uphold 
would  occupy  much  space  and  necessitate  the  relation 
of  many  cases  ;  but  perhaps  my  purpose  will  be  sufficiently 
well  served  by  indicating  the  lines  of  reasoning  followed  in 
arriving  at  this  conclusion. 

My  first  doubt  of  the  principle  of  sero-serous  apposition 
arose  in  connection  with  intestinal  operations,  and  particu¬ 
larly  with  the  means  of  providing  intestinal  drainage  in 
cases  of  intestinal  obstruction.  Many  of  these  operations 
had  to  be  rapidly  performed,  and  in  some  of  them  I  dared  to 
ignore  the  time-honoured  habit  of  “  shutting  off  the  cavity” 
by  suturing  parietal  peritoneum  to  bowel,  and  both  to  skin  ; 
often,  indeed,  I  omitted  to  place  sutures  of  any  kind.  The 
cavity  was  shut  off  just  as  well  when  the  bowel  was  im¬ 
planted  on  the  raw  surface.  But  later  on,  when  it  came  to 
the  closure  of  the  fistula  or  anus,  I  found  this  direct  im¬ 
plantation  of  bowel  to  incision  had  its  disadvantages,  for  the 
adhesions  were  so  firm,  and  so  extensive,  and  so  intimate, 
that  it  was  not  easy  to  separate  them.  The  practical  outcome 
of  this  has  been  that  where  I  want  temporary  drainage  with 
loose  adhesions  and  mobile  bowel—  as  in  temporary  enter¬ 
ostomy— I  suture  parietal  peritoneum,  bowel,  and  skin  ;  but 
where  I  desire  firm,  permanent,  and  intimate  adhesion,  with 
no  mobility  of  bowel  on  parietes — as  in  coelio-colostomy — I 
implant  bowel  directly  on  raw  surface,  and  if  this  rawed  sur¬ 
face  is  small,  as  it  is  in  thin  subjects,  I  increase  it  by  unfold¬ 
ing  or  peeling  from  the  parietes  more  peritoneum,  and 
turning  its  rawed,  not  its  serous,  surface  on  to  the  bowel. 

A  few  special  or  crucial  incidents  may  be  quoted.  Some 
years  ago  I  lost  a  case  of  ccelio-colostomy,  done  in  the  usual 
«vay  by  sero-serous  suturing,  through  the  opened  gut  being 
dragged  inside  the  abdominal  cavity.  I  blamed  an  imperfect 
.suturing  of  the  parietal  peritoneum  to  the  gut  and  skin  at 
i  he  lower  end  of  the  wound,  and  expected  that  the  post¬ 
mortem  examination  would  show  this  to  be  the  cause  of  the 
giving  way.  As  it  turned  out,  this  was  the  only  part  that 
held  firmly  ;  everywhere  else  the  adhesions  had  given  way, 
wholly  or  partially  ;  here  they  were  strong  and  firm. 

Three  weeks  after  undergoing  the  operation  of  gastrostomy 


a  patient  died  of  bursting  into  the  lung  of  an  abscess  con¬ 
nected  with  cancer  of  the  gullet.  For  an  inch  all  round  the 
gastric  opening  parietal  peritoneum  was  glued  to  gastric 
peritoneum  by  adhesions  which  were  dense  and  opaque,  but 
easily  detached.  The  line  of  the  fistula,  where  a  tube  of 
gastric  wall  lay  implanted  on  the  raw  incised  surface,  could 
not  be  detached  at  all.  By  mistake  the  specimen  was  put 
into  the  macerating  tub.  At  the  end  of  a  week,  when  the 
specimen  was  found,  the  sero-serous  adhesions  had  melted 
away,  but  the  fibro-serous  adhesions  between  the  stomach 
and  the  parietes  were  as  firm  as  ever ;  the  stomach  seemed 
to  be  absolutely  incorporated  with  the  parietes.  The  speci¬ 
men  (now  mounted  in  spirit  in  the  Bristol  Medical  School) 
continues  to  show  the  close  intimacy  of  the  union. 

Further  evidence  in  favour  of  the  strength  and  durability 
of  sero  fibrous  adhesion  is  supplied  by  the  occurrence  and 
persistence  of  adhesions  when  surfaces  are  left  after  opera¬ 
tion  uncovered  by  peritoneum.  Adhesions  between  bowel 
and  raw  surface  (such  as  the  stump  of  a  pedicle)  may,  as  we 
know,  be  strong  enough  to  cause  obstruction.  A  recent  hos¬ 
pital  case,  where  I  had  to  reopen  the  abdomen  for  obstruc¬ 
tion  a  week  after  removal  of  the  appendages  for  myoma,  was 
a  striking  example  of  this.  The  intestinal  wall  was  positively 
incorporated  with  the  surface  of  one  of  the  ligated  pedicles  ; 
it  was  quite  impossible  to  tear  them  apart ;  it  was  necessary 
to  cut  away  a  piece  of  ,the  stump  to  liberate  the  intestine. 
Such  adhesions  remain  to  give  further  trouble  also. 

Sero  serous  adhesions,  on  the  other  hand,  tend  to  disap¬ 
pear  ;  often  they  disappear  very  quickly.  Another  hospital 
case,  in  which  I  have  performed  no  fewer  than  eight  opera¬ 
tions— four  to  relieve  obstruction  and  four  to  close  fistulse — 
gave  abundant  opportunities  for  observation  of  the  growth 
and  disappearance  of  peritonitic  adhesions.  The  case  was  a 
complicated  one,  with  enormous  distension,  and  hernia 
through  the  foramen  of  Winslow.  There  was  prolonged 
evisceration  of  intestines  during  evacuation  of  their  contents. 
At  the  end  of  a  month  the  abdomen  was  reopened  for  recur¬ 
rence  of  symptoms,  and  numerous  close  peritonitic  adhesions 
were  discovered.  A  fistula  was  now  established.  Twice  the 
fistula  was  closed,  and  the  symptoms  recurred  on  each 
closure.  A  further  thorough  exploration  of  the  abdomen 
showed  that  the  old  adhesions  had  disappeared,  with  the  ex¬ 
ception  of  a  few  thin  threads  easily  torn  through.  The  bowel 
implanted  on  the  raw  parietal  wound,  however,  was  always 
firmly  fixed— too  firmly.  Indeed,  as  I  have  said,  where  loose 
and  temporary  fixation  is  desired,  as  in  temporary  drainage  of 
intestines  for  obstruction,  sero-serous  apposition  I  now  be¬ 
lieve  to  be  better  than  sero-fibrous. 

These  examples  show  by  comparison  on  the  same  patient 
that  at  the  end  of  days  or  weeks  the  adhesions  between  in¬ 
tact  serous  surfaces  is  not  so  strong  nor  so  intimate  as  be¬ 
tween  serous  and  raw  surfaces. 

At  the  end  of  three  months  the  same  holds  good,  and  of 
this  I  had  a  disagreeable  experience  with  two  colleagues  a  few 
weeks  ago.  Three  months  previously  on  this  patient  I  had 
done  an  operation  for  fixing  the  colon— colopexy  it  may  be 
called— to  the  left  inguinal  parietes.  The  colon  at  the  opera¬ 
tion  was  fixed  over  an  inch  by  three  silkworm  gut  sutures 
carried  through  the  parietes,  and  forming  part  of  the  parietal 
sutures ;  but  the  peritoneum  was  outfolded,  and  its  rawed 
surfaces  laid  on  the  gut.  It  was  necessary  to  open  the 
abdomen  again,  and  we  were  startled  to  find  how  close  and 
intimate  had  become  the  union  of  the  colon  to  the  parietes. 
The  colon  seemed  to  be  buried  in  them,  although  muscles 
were  not  at  all  penetrated.  It  was  as  if  the  gut  had  acquired 
a  new  mesentery,  firmer  and  stronger  than  the  natural  one. 

These  are  examples  of  the  union  of  serous  to  raw  or  incised 
surface,  and  perhaps  they  will  serve  their  purpose  as  well  as 
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a  greater  number  of  examples  culled  from  the  ordinary 
routine  of  practice.  Wherever  possible  this  routine  is  made 
to  involve  the  implantation  of  one  raw,  surface  on  peri¬ 
toneum.  Thus  in  hysterectomy  by  the  extraperitoneal 
method  the  peritoneum  is  not  attached  by  its  serous  sur¬ 
face  to  the  serosa  covering  the  pedicle,  but  the  raw  surface  of 
the  peritoneum  is  opened  up  and  laid  over  the  pedicle.  In 
cholecystotomy  the  gall  bladder  is  surrounded  by  the  raw 
surface  of  the  detached  peritoneum  not  gathered  in  and 
sutured,  but  purposely  opened  up  and  spread  out.  It  is  easy 
enough,  if  it  tends  to  remain  open,  to  close  the  fistula  with¬ 
out  entering  the  general  cavity.  In  colostomy  by  cceliotomy 
immovable  fixation  of  the  gut  on  the  paiietes,  preventing 
both  indrawing  and  prolapse  is  best  got  by  direct  im¬ 
plantation  of  the  gut  on  the  parietal  incision,  supplemented, 
if  necessary,  by  outfolding  of  the  detached  peritoneum.  And 
in  every  case  where  I  desire  to  get  rapid  and  strong  fixation 
of  hollow  viscus,  cyst  or  abscess  wall,  pedicle  or  solid  growth 
to  the  abdominal  parietes,  I  always  now  apply  not  serous  to 
serous  surface,  but  either  serous  to  raw  surface  or  raw  to  raw. 
The  parietal  peritoneum  is  either  turned  out  so  that  its  raw 
surface  lies  in  contact  with  the  serosa  to  be  attached,  or  the 
serosa  of  the  organ  is  peeled  off,  or  both  are  done. 

The  apposition  of  a  raw  to  a  serous  surface  has  thus  far 
only  been  spoken  of  as  being  more  perfect  in  its  results  than 
serous  to  serous.  Raw  to  raw  surface,  while  in  my  experi¬ 
ence  better  than  serous  to  serous,  is  probably  not  quite  so 
good  as  raw  to  serous.  My  adoption  of  the  junction  of  raw 
surfaces  has  been  in  the  first  place  to  avoid  opening  of  the 
abdomen,  but  my  appreciation  of  it  has  gone  beyond  this. 
I  was  first  led  to  adopt  the  apposition  of  raw  to  raw  surfaces 
in  the  healing  of  intestinal  fistula  after  operations  for  intes¬ 
tinal  obstruction,  and  for  resection  of  intestinal  growths  and 
areas  of  gangrene.  As  I  am  responsible  for  the  introduction 
of  intestinal  evacuation  and  drainage  in  obstruction,  I  have 
naturally  become  responsible  for  the  healing  of  a  consider¬ 
able  number  of  cases  of  intestinal  fistula  and  artificial  anus. 
This  I  now  manage  by  an  extraperitoneal  operation  made 
possible  by  detaching  the  parietal  peritoneum  for  some  dis¬ 
tance  around  the  fistula.  The  parietal  peritoneum,  still 
adherent  to  gut,  being  detached,  the  bowel  with  the  peri¬ 
toneum  can  easily  be  delivered  through  an  incision  traversing 
the  cutaneous  and  muscular  layers,  and  the  opening,  large 
or  small,  in  the  gut  is  closed  by  apposition  of  rawed  sur¬ 
faces.  The  union  is  as  good  and  as  rapid  as  when  serous 
surfaces  are  united.  The  details  of  this  operation  do  not 
concern  us  now ;  I  quote  it  simply  to  show  that,  in  enteror- 
rhaphy,  closure  ofja  fistula,  or  even  of  the  whole  circumference 
of  the  gut,  sero-serous  apposition  is  not  essential. 

One  prime  advantage  of  sero-serous  union  is  that  it  takes 
place  very  rapidly,  that  in  a  few  hours  it  is  water-  and  gas- 
tight.  _  But  such  union  is  no  more  rapid  than  when  perito¬ 
neum  is  apposed  to  a  raw  surface.  If  we  bear  in  mind  the 
histological  forces  at  work,  we  can  readily  understand  how 
this  should  be.  The  layer  of  lymph  and  young  cells  which 
lies  between  the  serous  surfaces  has  little  cohesion,  and, 
being  shut  off  by  a  double  layer  of  endothelium  from  vascu- 
larisation  and  from  ingrowth  of  plasma  cells,  is  long  in  being 
c  inverted  into  true  granulation  tissue.  Vascularisation  is 
slow  and  fibrillation  is  slow,  and  while  they  are  going  on 
Nature  is  beginning  to  get  rid  of  the  exuded  lymph.  Such 
adhesions  often  disappear ;  if  they  remain  they  nearly  always 
get  thinned  and  elongated. 

On  the  other  hand,  the  primary  lymph  coagulum  between 
serous  and  fibrous  surfaces  forms  just  as  quickly,  and  having 
more  points  of  attachment  amongst  the  opened  fibres,  it 
holds  more  strongly.  As  it  taps  open  connective  tissue  and 
is  surrounded  by  plasma  cells  vascularisation  begins  at  once 
and  goes  on  apace.  At  the  end  of  two  days  sero-fibrous 
adhesions  are  stronger  than  sero-serous  ;  at  the  end  of  a 
week  sero-serous  adhesions  may  still  be  peeled  off  with  little 
bleeding;  sero-fibrous  can  then  scarcely  be  separated  at  all, 
and  their  separation  causes  free  bleeding.  If  there  is  little 
to  choose  between  the  two  as  regards  prevention  of  extravasa¬ 
tion  of  fiuids  for  the  first  few  hours,  the  sero-fibrous  has  a 
decided  advantage  as  time  goes  on.  The  lowly-organised, 
inert,  and  loosely  coherent  plug  of  lymph  is  easily  disturbed 
and  would  be  easily  broken  up  in  the  presence  of  fluid.  This 
we  know  to  our  cost;  it  is  on  the  second  or  third  day  that 


leakage  takes  place.  A  sero-fibrous  junction  that  lasts  for  a 
day  is  practically  safe  for  ever,  for  it  goes  on  improving  in 
strength  and  solidity. 

The  practical  application  of  these  principles  is  as  wide  as 
abdominal  surgery,  and  includes  not  only  results  to  be  en¬ 
couraged,  but  results  to  be  avoided.  Where  it  is  desired  to 
secure  quick,  strong,  and  permanent  union,  sero-fibrous  ap¬ 
position  is  better  than  sero-serous.  Where  the  union  sought 
need  not  be  strong  and  is  desired  to  be  only  temporary,  sero- 
serous  apposition  may  be  adopted.  Fibro-fibrous  apposition, 
while  perhaps  as  good  as  sero-serous,  is  not  in  my  experience 
so  good  as  sero-fibrous.  Sinister  results  which  we  seek  to 
avoid  arise  when  we  leave  raw  surfaces  to  which  intestines 
may  adhere  and  cause  obstruction.  To  cover  such  a  surface 
by  peritoneum  would,  according  to  published  statistics,  save 
nearly  2  per  cent,  of  the  deaths  after  abdominal  operations. 

In  ordinary  work  the  carrying  out  of  these  principles  in¬ 
volves  some  such  practices  as  the  following  :  Fibro-fibrous  as 
against  sero-serous  apposition  is  carried  out  in  the  closure  of 
the  parietal  wound  ;  in  operations  for  the  cure  of  ventral  and 
umbilical  hernia  ;  and  in  kolpo-hysterectomy.  Closure  of  the 
parietal  incision  is  made  by  apposition  of  the  rawed  peri¬ 
toneal  flaps  outfolded,  and  not  of  the  intact  serous  surfaces 
inturned.  This,  it  may  incidentally  be  mentioned,  by  abolish¬ 
ing  the  inward  dip  of  the  united  peritoneal  flaps,  helps  to 
prevent  ventral  hernia.  And  ventral  hernia,  when  it  occurs, 
may  efficiently  be  cured  without  entering  the  cavity  at  all  by 
a  union  of  the  rawed  peritoneal  membrane  on  its  outer  aspect 
in  some  line  away  from  or  crossing  a  further  union  of  the 
retracted  or  displaced  muscle.  Similarly,  though  with 
more  detail,  is  performed  an  operation  for  the  radical  cure  of 
umbilical  hernia  which  I  devised  and  described  some  years 
ago,1  and  is  now  in  very  general  use.  In  kolpo-hysterectomy 
the  peritoneum  is  turned  away  from  the  vagina,  and  union  is 
got  by  apposition  of  the  rawed  surfaces  between  the  vagina 
and  the  cavity.  In  Caesarean  section  I  should  suture  the 
uterine  wound,  not  by  inturning  of  both  peritoneal  surfaces, 
but  by  out-turning  both  or  one  of  the  peritoneal  coverings. 

Sero-fibrous  apposition  or  apposition  of  a  peritoneal  surface 
on  the  raw  wound  is  carried  out  in  such  operations  as  gas¬ 
trostomy,  hysteropexy,  enterostomy,  colostomy,  cholecyst- 
ostomy,  and  the  numerous  operations  which  involve  the 
drainage  of  cysts  and  abscesses.  In  these  and  allied  opera¬ 
tions  I  can  speak  with  what  confidence  is  begotten  of  per¬ 
sonal  experience.  I  should  like  to  see  the  principles  carried 
further  into  intestinal  resection.  Senn  went  some  way  to¬ 
wards  sero-fibrous  approximation  when  he  suggested  scratch¬ 
ing  of  the  apposed  peritoneal  surfaces.  I  should  like  to  see 
it  carried  further  either  into  actual  denudation  of  one  serous 
surface  or  actual  outfolding  of  both  serous  surfaces  so  as  to 
get  a  flange-stitch  ;  or  by  removal  of  a  ring  of  mucous  mem¬ 
brane  and  enveloping  the  intact  gut  by  the  muscular  and 
serous  coats  (Jessett-Robinson).  And  .this  is  one  purpose  of 
my  writing  now,  to  suggest  further  experiments  in  intestinal 
surgery  to  test  the  question  whether  sero-serous  apposition 
with  infolding  is  really  the  best  method  of  joining  divided 
bowel.  A  cautious  application  of  accidental  results  has  con¬ 
vinced  me  that,  over  the  greater  part  of  the  field  of  abdo¬ 
minal  surgery,  sero-serous  junction  is  not  the  best ;  extended 
experience  must  show  whether  the  same  rule  holds  good 
with  regard  to  intestinal  surgery.  If  the  proof  in  this  case 
goes  against  the  general  principle,  I  think  it  is  more  likely 
to  be  on  mechanical  than  on  pathological  grounds. 

Hypnotism  in  Hungary.— The  National  Sanitary  Council 
of  Hungary  has  called  the  attention  of  the  Minister  of  the 
Interior  of  that  country  :to  the  dangers  of  the  unrestricted 
use  of  hypnotism  by  unqualified  persons.  It  is  suggestt  d 
that  such  experiments  should  be  strictly  confined  to  legally- 
qualified  members  of  the  medical  profession,  and  should  be 
permitted  to  them  only  on  the  following  conditions:  (1) 
That  the  consent  of  the  person  itt  is  proposed  to  hypnotise, 
or,  in  the  case  of  minors,  that  of  their  parents  or  guardians, 
should  first  be  given;  (2)  that  a  third  person  should  in¬ 
variably  be  present  at  the  sittings  ;  (3)  that  the  experiments 
should  be  conducted  on  the  part  of  the  practitioner  under 
the  fall  responsibility  which  the  law  of  Hungary  attaches  to 
the  practice  of  the  hpaline  art. 

i  _  ristol  Med.-C.iir,  Jour:.,  Mar.li,  1890. 
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TIIE  SENSORY  THROAT  NEUROSES  OF  THE 
CLIMACTERIC  PERIOD. 

By  FELIX  SEMON,  M.D.,  F.R.C.P., 

Physician  for  Diseases  of  the  Throat  to  St.  Thomas’s  Hospital,  and  to  the 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square ; 

President  of  the  Laryngological  Society  of  London. 

That  a  special  and  intimate,  if  scientifically  somewhat 
mysterious,  connection  exists  between  the  sexual  apparatus 
and  the  respiratory  organs  has,  of  course,  long  been  known. 
Its  physiological  prototype  in  man  is  found  in  the  sudden 
development — particularly  in  the  male  sex — of  the  larynx 
during  the  time  of  puberty,  accompanied  by  the  characteris¬ 
tic  change  in  the  voice  known  as  the  “  break  ”  of  the  voice ; 
whilst  in  the  female  sex  changes  in  the  finer  mechanism  of 
the  singing  voice  are  by  no  means  infrequent  at  the  time 
of  menstruation.  In  animals  again  this  physiological  con¬ 
nection  is  shown,  to  give  but  two  instances,  in  the  “  roaring  ” 
of  the  otherwise  silent  stag  at  the  rutting  time,  and  in  the 
vocal  self-intoxication,  in  which  the  capercailzie  cock  during 
the  corresponding  time  indulges  to  his  own  destruction, 
inasmuch  as  his  excessive  voice  use,  during  which  he  appears 
to  be  quite  incapable  of  taking  notice  of  anything  around 
him,  enables  the  Continental  stalker  to  approach  this  other¬ 
wise  extremely  wary  bird. 

On  the  border-line  between  physiological  and  pathological 
conditions  manifesting  the  connection  referred  to  stand  the 
various  forms  of  vicarious  bleeding  from  the  upper  air 
passages,  particularly  epistaxis,  which  in  a  number  of  well- 
observed  and  authenticated  cases  has  been  observed  to 
either  completely  or  in  part  replace  normal  menstruation. 

Pathologically,  again,  plenty  of  illustrations  exist  in 
medical  literature  of  the  influence  exercised  by  the  genital 
sphere  upon  the  upper  respiratory  tract.  Thus,  excessive 
salivation  is  not  rarely  found  to  accompany  gravidity  and 
actual  diseases  of  the  uterus  ;  anosmia  has  been  observed  to 
follow  operative  removal  of  both  ovaries,  whilst,  on  the  other 
hand,  olfactory  hallucinations  have  been  known  to  occur  in 
cases  of  sexual  neurasthenia  ;  anomalies  of  menstruation  in 
young  girls  frequently  enough  are  accompanied  by  vocal 
weakness ;  castration  of  boys  in  early  youth,  as  is  well  known, 
is  followed  by  very  considerable  changes  in  the  character  of 
the  voice ;  a  number  of  cases  has  been  described  in  which 
functional  aphonia  was  caused  by  anteversion  or  other 
changes  of  position  of  the  uterus,  and  disappeared  as  soon  as 
reposition  of  that  organ  had  been  effected.  Many  additional 
points  could  here  be  named,  but  the  above  quoted  observations 
of  the  physiological  and  pathological  connections  of  the  upper 
air  passages  with  the  sexual  organs  will  suffice,  I  think,  to  show 
the  actuality  of  this  connection.  Moreover,  Dr.  Gustav 
Endriss  of  Goeppingen  has  in  his  inaugural  thesis  so 
well  collected  and  described  the  previous  observations 
made  in  this  connection,  that  I  cannot  do  better  than 
refer  those  interested  in  the  general  question  to  the 
original.1 

But  even  in  his  monograph,  fully  as  it  deals  with  the 
influences  of  menstruation  and  gravidity  upon  the  respira¬ 
tory  organs,  very  little  is  said  about  a  class  of  cases  which, 
if  not  from  their  pathological  dignity,  yet  from  their  fre¬ 
quency  and  from  the  sufferings  which  in  not  a  few  instances 
they  entail,  deserve,  I  think,  a  somewhat  fuller  notice  than 
has  hitherto  been  granted  to  them,  medical,  gynaecological, 
and  laryngological  textbooks  being  either  entirely  silent 
about  them  or  dismissing  them  with  a  veiy  few  words  in¬ 
deed. 

I  refer  to  the  sensory  throat  neuroses  of  the  menopause.  I 
purposely  use  the  vague  expression,  “throat”  neuroses 
instead  of  speaking  of  “  pharyngeal”  or  “  laryngeal”  neuroses, 
because,  as  has  been  well  pointed  out  by  Schadewaldt,  and  as 
I  am  able  to  corroborate  by  personal  experience,2  the  power 

1  “  Die  bisherigen  Beobachtungen  von  physiologischen  und  patholo- 
gisclien  Beziehungen  der  oberen  Luftwege  zu  den  Sexualorganen,” 
Inaugural  Thesis,  by  Dr.  Gustav  Endriss.  Wurzburg.  1892. 

-  Some  years  ago  at  a  dinner  party  a  piece  of  partridge  bone  became 
impacted  in  my  throat,  and  I  was  unable  to  dislodge  it  myself.  When  a 
confrere,  who  fortunately  was  present,  asked  me  where  I  felt  it,  I  pointed 
to  the  region  of  the  right  hyoid  fossa  as  being  the  seat  of  the  impaction, 


of  localisation  of  sensations  felt  in  the  throat  is  very  defec¬ 
tive  physiologically  as  well  as  pathologically. 

“The  sensations  in  the  most  different  parts  of  the  organs 
of  the  neck  are  as  a  rule  jointly  referred  to  a  region  in  which, 
so  to  say,  the  joint  sphere  of  sensation  (the  sensorium 
commune,  according  to  Zeissl’s  analogy)  of  the  entire  throat 
is  situated.  This  region  is  the  front  part  of  the  neck,  the 
laryngo-tracheal  region  ”  (Gottstein). 

It  is  therefore  no  use  attempting  a  more  precise  differentia¬ 
tion  of  the  neuroses  to  be  treated  in  the  following  paper 
according  to  the  locality  in  which  the  sensations  are  felt,  and, 
on  the  contrary,  an  attempt  of  this  kind  might  easily  lead  to 
therapeutic  mistakes. 

The  way  by  which  I  have  gradually  arrived  at  looking  upon 
the  menopause  not  merely  as  a  possible  etiological  factor  in 
the  production  of  sensory  neuroses  of  the  throat,  but  as  their, 
in  my  own  experience,  by  far  most  fertile  source,  has  been 
simply  that  of  clinical  observation.  The  first  thing  that 
drew  my  attention  to  this  point  was  the  fact  that  female 
patients  of  a  distinctly  non-neurotic  or  hysterical  type,  but 
either  just  entering  upon  or  being  in  the  midst  of  the 
climacteric  period,  formed  the  overwhelming  majority  of  all 
the  patients  who  consulted  me  for  these  sensory  neuroses. 
The  next  point  that  struck  me  was  that,  again  in  the 
enormous  majority  of  all  cases  belonging  to  this  class,  there 
was  a  total  absence  of  the  local  or  general  signs  which  we 
know  to  cause  or  to  accompany  sensory  neuroses  of  the 
throat.  Thirdly,  the  fact  impressed  itself  upon  me  that  the 
usual  local  or  general  treatment  which  is  found  useful  in 
such  neuroses  when  due  to  other  causes  entirely  failed  in 
this  class  ;  and,  finally,  I  found  that  when  once  the  organism 
had  settled  down  to  the  new  condition  of  things,  these 
neuroses,  obstinately  as  they  had  resisted  all  possible 
therapeutical  measures,  spontaneously  disappeared.  Thus, 
the  impression  that  the  menopause  in  itself  was  the  cause 
of  the  troubles  on  account  of  which  the  patients  consulted 
me  became  more  and  more  engraved  on  my  mind,  and  now 
that  further  experience  has  convinced  me  of  the  correctness 
of  my  observation,  which,  moreover,  is  by  no  means  extra¬ 
ordinary,  in  face  of  the  fact  that  the  “change  of  life  ”  so 
frequently  is  the  cause  of  nervous  disturbances  in  all  possible 
territories  of  the  body,  I  think  it  right  to  publish  my  expe¬ 
riences,  particularly  as  I  see  that  these  neuroses  frequently 
are  misunderstood. 

Symptoms. 

The  patients  in  question,  who  I  consider  form  a  distinct 
and  separate  class,  are  women  in  the  critical  period  of  life, 
commonly  spoken  of  as  the  climacterium,  the  menopause  or 
the  “change  of  life,”  that  is,  women  between  the  ages  of 
forty  and  fifty  on  an  average.  Occasionally  the  change  takes 
place  a  little  sooner,  more  frequently  somewhat  later  than 
within  that  decade,  but  I  have  never  seen  a  patient  of  less 
than  38  nor  of  more  than  55  years,  in  whom  I  have  made  the 
diagnosis  of  a  “  climacteric  ”  throat  neurosis.  The  sensations 
of  which  these  patients  complain  vary  enormously  in  kind 
and  in  intensity,  but  can  all  be  summarised  under  the  two 
large  headings  of  “  parsestliesia  ”  and  of  “neuralgia,”  the 
former  being  by  far  the  more  frequent  one.  I  have  never 
seen  a  case  of  anaesthesia  of  the  throat  due  to  the  climacteric 
period,  and  I  may  mention  incidentally  that  motor  neuroses, 
such  as  functional  aphonia,  or  spasms  in  the  throat,  are  in  my 
experience,  rarely  due  to  the  change  of  life  itself. 

As  to  the  kind  of  sensations  experienced  by  these  patients, 
they  are  described  very  variously.  Most  frequently  one  heats 
of  unpleasant  sensations  which  often  enough  cannot  be 
exactly  described,  and  which  are  in  some  cases  general,  in 
others  shifting  from  one  part  to  the  other.  In  other  cases 
the  patients  name  general  or  partial  “  irritation,”  “burning ’’ 
sensations,  general  or  partial  “  soreness,”  “  dryness,  ’ 
“tickling,”  desire  to  constantly  “scrape”  or  “hawk  and 


and  was  not  a  little  surprised  when  the  gentleman  in  question  (Professor 
Oppenheimer  of  Heidelberg)  assured  me  after  inspection,  and  proved 
his  statement  by  removing  it,  that  it  stuck  in  the  posterior  wall  of  the 
pharynx,  just  behind  the  uvula  and  a  little  to  the  right  of  the  median 
line,  that  is,  a  distance  of  between  two  and  three  inches  from  where  1 
thought  I  felt  it!  This  instructive  experience  taught  me  how  little 
one  can  rely  upon  statements,  however  apparently  exact,  even  of  in¬ 
telligent  patients  with  regard  to  the  locality  where  sensations  in  the 
throat  are  felt,  and  a  good  many  subsequent  experiences  in  others  have 
fully  corroborated  the  one  made  in  my  own  person. 
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hem,”  sensations  of  “choking”  or  of  “  strangulation,”  a 
feeling  as  if  the  throat  were  “  wooden,”  very  frequently  the 
sensation  of  a  foi'eign  body,  variously  described  like  a  crumb 
of  bread,  a  bone,  a  hair,  a  needle,  etc.,  a  constant  desire  to 
“swallow  empty,”  feelings  of  heat  or  cold.  Such  are  the 
paraesthetic  sensations  most  frequently  named.  But  in  very 
many  cases  one  sees  how  the  patients  vainly  strive  to 
exactly  describe  what  they  feel,  and  where  the  seat  of  the 
sensation  is. 

The  infinitely  less  frequent  “neuralgic”  sensations  are 
usually  described  as  a  fixed  pain  on  one  side  of  the  throat, 
which  sometimes  radiates  into  the  corresponding  ear,  and 
which  is  not  increased,  and  even  may  be  temporarily 
diminished  by  the  act  of  swallowing.  More  rarely  the 
patients  complain  of  lightning  pains  shifting  from  one  side 
to  the  other. 

The  intensity  of  these  neuroses  varies,  as  already  said, 
most  remarkably.  In  the  great  majority  of  cases  the  sensa¬ 
tions  are  merely  felt  as  an  inconvenience  or  a  nuisance,  and 
this  probably  is  one  of  the  reasons  why  these  cases  are  so 
much  more  frequently  seen  in  private  practice  than  at  the 
hospital,  it  being  a  general  experience  that  the  neuroses 
of  the  climacterium  are  more  frequently  met  with  in  women 
of  the  upper  classes  than  in  the  lower  orders.  In  other 
cases,  and  not  a  few,  the  subjective  troubles  are  of  a  more 
severe  kind.  The  patients  not  rarely  actually  cry  whilst 
giving  one  the  history  of  their  ailment,  and  the  general 
depression  accompanying  the  affections  is  sometimes  very 
marked  indeed. 

In  a  good  many  of  these  cases,  particularly  in  the  course 
of  the  last  few  years  in  which  general  attention  has  so  much 
more  been  directed  towards  cancer  of  the  throat,  there  is  a 
wery  distinct  “  cancrophobia,”  and  a  mere  assurance  after 
careful  examination  that  there  is  no  cancer  suffices  to  com¬ 
pletely  transform  the  patient’s  previously  frightened  and 
anxious  countenance.  Rears  of  consumption  and  syphilis  I 
hear  much  more  rarely  expressed.  In  the  very  worst  cases, 
which  fortunately  in  my  experience  are  rare,  the  suffering 
appears  to  be  extreme  and  the  mental  condition  of  the 
patient  deplorable ;  thus,  not  long  since  a  lady,  the  wife  of  a 
clergyman,  threatened,  in  her  husband’s  presence,  to  commit 
suicide  if  I  were  not  successful  in  curing  the  horrible  sensa¬ 
tions  and  pains  in  the  throat  from  which  she  suffered,  and 
which  had  obstinately  resisted  the  theurapeutical  efforts  of 
various  medical  advisers. 

In  a  large  number  of  cases  the  throat  symptoms  complained 
of  are  the  only  sign  of  the  approaching  change  of  life,  and 
sometimes— to  which  I  would  particularly  draw  attention — 
■even  precede  the  menstrual  irregularities.  In  an  other  per¬ 
haps  equally  large  number  they  either  follow  the  usual 
uterine  disturbances  of  the  climacteric  period,  or  are  asso¬ 
ciated  with  other  complications  of  the  menopause,  such  as 
dyspepsia,  waterbrash,  flushes,  sweats,  rapid  and  consider¬ 
able  increase  in  bulk,  neuralgia  of  other  parts,  debility  and 
exhaustion,  mental  depression,  cardialgia,  sleeplessness, 
headache,  etc.  In  a  few  instances  very  intelligent  persons 
have  spontaneously,  whilst  giving  their  history,  expressed  to 
me  a  belief  that  the  throat  symptoms  complained  of  were  a 
sign  of  the  impending  change  of  life.  Much  more  frequently 
I  have  heard,  when  after  examination  I  gave  my  opinion  to 
the  effect  that  the  sensations  complained  of  were  merely  a 
local  expression  of  the  change  of  life,  that  the  patients  them¬ 
selves  had  suspected  this  to  be  the  case. 

The  objective  symptoms  in  the  cases  which  really  belong 
to  the  domain  of  the  sensory  neuroses  of  the  climacteric 
period  are  either  conspicuous  by  their  absence  or  the  changes 
found  are  so  slight  as  to  make  it  extremely  unlikely  that 
they  could  be  held  accountable  for  the  symptoms  com¬ 
plained  of. 

In  a  very  large  number  the  appearances  are  quite  normal ; 
in  other  cases,  when  in  women  during  the  climacteric 
period,  a  few  small  pharyngeal  granulations  or  a  very  slight 
enlargement  of  the  lingual  tonsil  or  some  hardly  noticeable 
thickening  of  the  lateral  folds  of  the  pharynx  are  detected,  or 
when  the  veins  in  the  pharynx  or  at  the  base  of  the  tongue 
are  a  little  more  visible  than  usual,  or  when  there  is  some 
slight  anaemia,  the  experienced  observer  will  not  at  once  rush 
to  the  conclusion  that  they  are  the  cause  of  all  the  ills  com¬ 
plained  of,  and  will  keep  before  his  mind  the  by  far  greater 


possibility  that  the  neurosis  in  question  is  in  reality  due  to 
the  change  of  life  itself.  This  question  will  be  more  fully 
discussed  under  the  head  of  treatment. 

Prognosis. 

The  prognosis  in  these  cases  is  universally  good.  I  have 
never  known  of  a  case  in  which  these  sensations  persisted 
after  the  organism  had  once  settled  down  to  the  new  condi¬ 
tion  of  life,  whilst  I  have  often  had  the  opportunity  of 
hearing  from  former  patients  of  mine,  whom  I  afterwards 
met  by  chance,  that  my  cheerful  prognosis  a3  to  the  ultimate 
disappearance  of  their  complaints  had  come  true.  The 
course  of  the  neurosis,  however,  whilst  in  the  majority  of 
cases  it  exists  for  some  months  only,  not  infrequently  occu¬ 
pies  a  period  of  one  or  two,  and,  in  rare  cases,  even  three 
years,  which  is  quite  in  accordance  with  our  knowledge  of  the 
duration  of  the  climacteric  period  in  general.  This,  of  course, 
is  an  important  point.  Sometimes  also  the  throat  neuroses 
disappear,  and  give  way  to  other  neurotic  or  neuralgic  affec¬ 
tions,  whilst  in  other  cases  again  other  neuralgias  may  dis¬ 
appear  and  throat  neuroses  take  their  place. 

Diagnosis. 

In  making  the  diagnosis  of  a  sensory  throat  neurosis  of  the 
climacteric  period  (which  of  course  can  only  be  arrived  at 
per  exclusionem ),  we  have  to  guard  against  falling  into  one  of 
two  strictly  opposite  mistakes,  namely,  of  either  overlooking 
some  actual  and  tangible  cause  of  the  affection,  or,  on  the 
other  hand,  of  accusing  slight  accidental  abnormalities  of 
being  the  real  cause  of  the  neurosis. 

With  regard  to  the  first  point  it  need  hardly  be  said  that 
there  is  not  the  least  reason  why  women  during  the  climac¬ 
teric  period  should  not  suffer  from  any  of  the  other  well- 
known  causes  of  sensory  throat  neuroses  j  ust  as  well  as  anybody 
at  any  other  period  of  life.  But  I  think  it  right  to  emphasise 
this  point  because  I  should  be  sorry  if  my  attempt  to 
establish  the  climacterium  as  a  sufficient  cause  per  se  of 
sensory  throat  neuroses  should  lead  anybody  to  rush  into  the 
erroneous  conclusion  that  dll  sensory  throat  neuroses  met 
with  during  that  critical  period  must  of  necessity  be  due  to 
the  climacteric  period  alone.  Thus,  before  arriving  at  the 
diagnosis  of  a  sensory  throat  neurosis  of  the  climacteric 
period,  we  must  first  exclude  by  careful  examination  the 
possibilities  that  the  affection  is  due  to  chronic  pharyngeal 
catarrh  of  a  marked  type,  to  considerable  nasal  stenosis,  to  a 
foreign  body,  to  considerable  enlargement  of  the  lymphatic 
tissue  at  the  base  of  the  tongue,  to  general  anaemia  of  the 
pharynx,  particularly  in  cases  of  commencing  tuberculous 
disease  of  the  lungs,  to  general  neurasthenia  or  hypochon¬ 
driasis,  to  syphilophobia,  etc.  Particularly  it  ought  to  be 
remembered  that  paraestliesia,  hyperaesthesia,  or  neuralgia  of 
the  throat  may  be  the  first  sign  of  malignant  disease  of  the 
part  or  of  its  neighbourhood,  and  that  the  age  at  which  the 
climacteric  neuroses  come  under  observation  is  identical  with 
that  in  which  the  beginning  of  malignant  mischief  is  most 
frequently  observed. 

On  the  other  hand,  we  must  with  equal  care  avoid  accusing 
every  trivial  little  alteration  in  the  appearance  and  texture 
of  the  throat  and  its  neighbourhood  as  the  actual  cause  of 
the  parsesthesia  or  neuralgia.  A  warning  of  this  kind  is 
anything  but  superfluous.  No  thoughful  physician  will  for  a 
moment  deny  that  it  means  a  real  progress  in  the  art  of 
diagnosis  if  an  actual  local  cause  of  a  neurosis  in  any  part  of  the 
body  can  be  discovered.  But  I  am  afraid  that  the  pendulum 
of  the  present  current  of  thought,  particularly  in  my  own 
special  branch,  has  swung  a  little  too  much  towards  that 
direction,  and  that  but  too  frequently  the  discovery  of  the 
smallest  aberration  from  the  ideal  state  of  a  part,  which 
thousands  of  times  is  seen  without  any  symptom  whatever 
being  thereby  caused,  is  by  enthusiastic  observers  not  merely 
looked  upon  as  a  sufficient  explanation  of  the  neurosis  com¬ 
plained  of,  but  also  as  a  signal  of  the  desirability  of  immediate 
topical  interference.  No  doubt  such  errors  may  be  committed 
in  good  faith,  and  I  have  myself,  as  mentioned  in  the  beginning 
of  this  paper,  been  partly  led  to  the  considerations  of  which 
the  present  article  is  the  outcome  by  the  oft  repeated  obser¬ 
vation  that  forms  of  treatment  which  had  proved  useful  in 
other  cases  remained  barren  of  result  when  adopted  in  cases 
of  the  class  now  under  consideration.  It  is  the  wish  to  spare 
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others  the  disappointments  I  have  had  which  induces  me  to 
dwell  at  some  length  upon  this  point,  and  it  may  in 
particular  not  be  amiss  in  this  connection  to  warn  against 
the  now  fashionable  view  of  looking  upon  the  nose  as  the 
fons  et  origo  of  all  morbid  sensations  experienced  in  any  part 
of  the  body,  and  of  associating  the  discovery  of  the  smallest 
abnormality  in  that  part  with  the  hasty  conclusion  that  the 
neurosis  in  question  must  be  due  to  that  abnormality.  I  feel 
pretty  sure  that  this  wave  of  enthusiasm  will  pass  away  as 
other  similar  waves  have  passed,  and  will  leave  a  very  small 
residuum  only  of  actual  facts  behind.  As,  however,  in 
connection  with  the  subject  now  under  discussion,  I  have, 
particularly  in  the  course  of  the  last  two  years,  seen  several 
patients  in  whose  cases  the  nose  had  been  accused  of  being 
the  cause  of  their  climacteric  throat  neuroses,  and  had  been 
more  or  less  vigorously  treated,  with  the  result  that  after 
either  a  perfectly  negative  effect  or  after  a  very  transitory 
improvement,  the  sensations  had  returned,  and  the  patient, 
who  had  been  promised  a  cure,  had  been  reduced  to  a  state 
of  greater  despondency  than  previously — I  think  it  my  duty 
to  particularly  warn  against  adopting  a  form  of  treatment 
which  in  all  probability  merely  acts — to  use  my  friend  Dr. 
M’Bride’s  telling  expression — like  a  blister  applied  to  a  very 
sensitive  spot,  the  immediate  effects  of  which  at  best  are 
rapidly  evanescent  and  the  lasting  results  of  which  usually 
are  so  undesirable  as  those  just  described. 

Treatment. 

In  cases  in  which  there  is  any  reasonable  doubt  as  to 
whether  the  neurosis  is  due  to  the  climacteric  period  or  to 
some  actual  local  mischief,  not  the  slightest  objection  can 
of  course  be  raised  against  treating  the  latter  in  the  usual 
fashion.  Thus,  marked  nasal  stenosis,  considerable  granular 
or  lateral  pharyngitis,  much  developed  hypertrophy  of  the 
lingual  tonsil  will  have  to  be  treated  in  the  usual  way  by 
local  measures,  and  in  cases  of  neuralgia  particularly  the 
probe  ought  to  be  used  in  order  to  ascertain  whether  there  is 
any  tender  spot  in  the  region  of  the  pain  complained  of : 
again,  cases  of  anaemia  and  chlorosis  should  be  treated  by 
the  cautious  use  of  iron  and  arsenic,  etc.  But  in  all  those 
cases  in  which  there  is  rational  doubt  whether  the  paraesthe- 
sia  and  neuralgia  complained  of  are  due  to  such  causes  as 
those  mentioned  or  to  the  effects  of  the  menopause,  the 
practitioner  will  do  well  not  to  promise  too  confidently  a 
satisfactory  result  of  the  local  or  constitutional  treatment  he 
is  going  to  adopt,  and  to  at  once  mention  the  possibility  that 
the  sensations  complained  of  may  simply  be  a  transitory 
sequel  of  the  change  of  life.  When,  after  exclusion  of  all 
other  possible  causes,  I  have  come  to  the  definite  conviction 
that  the  neurosis  is  of  a  climacteric  character,  I  have  been 
gradually  led  to  rely  on  moral  efforts  only,  and  to  desist  from 
all  other  forms  of  treatment.  In  the  great  majority  of  these 
cases  the  patients  who  (may  it  once  more  be  said)  are  by  no 
means  of  a  neurotic  or  hysterical  type,  consult  the  physician 
only  because  they  are  alarmed  about  the  unpleasant  sensa¬ 
tions  of  which  they  themselves  cannot  give  any  satisfactory 
account.  When  they  see  that  their  ailment  is  not  pooh- 
poohed,  and  that,  after  a  careful  examination,  the  deliberate 
opinion  is  given  that  the  sensations  are  merely  due  to  the 
change  of  life,  and  when  this  opinion  is  coupled  with  the 
cheerful  assurance  that  in  not  too  distant  a  time  they  may 
with  certainty  reckon  upon  their  disappearance,  they  are  as  a 
rule  perfectly  satisfied.  This  obtains  particularly  in  those 
cases  in  which  cancer  or  consumption  or  syphilis,  or  some 
equally  grave  disease,  has  been  feared.  The  usual  local 
remedies,  astringents,  caustics,  etc  ,  I  have  found  perfectly 
useless  or  of  most  transitory  effect,  and,  considering  that  this 
whole  period  of  a  woman's  life  is  in  itself  often  enough 
associated  with  a  state  of  mental  depression,  I  would  par¬ 
ticularly  warn  against  their  indiscriminate  use,  inasmuch  as 
after  their  failure  patients  are  liable  to  be  infinitely  more 
depressed  and  convinced  that  their  ailment  is  of  a  really 
serious  character  than  before.  This  applies  with  particular 
force  to  all  forms  of  narcotics,  which  I  find  are  unfortunately 
much  too  frequently  prescribed  in  this  class  of  cases.  Opium, 
morphine, cocaine, bromide  of  potassium,  etc.,  whether  locally 
or  constitutionally  employed  after  a  very  short  time  lose 
their  effects,  and  the  patients  are  either  driven  to  become 
victims  of  one  of  the  pernicious  habits  to  which  the  continued 


use  of  these  narcotics  so  frequently  gives  rise,  or  their  general 
and  local  sufferings  are  considerably  increased,  if  they  are 
compelled  to  desist  from  their  use.  Only  in  aggravated  cases 
of  paraesthesia,  and  more  particularly  in  cases  of  neuralgia, 
do  I  utilise  drugs  which  cannot  do  any  possible  harm,  such 
as  a  menthol  spray  or  a  general  tonic.  My  experience  of  the 
use  of  electricity  in  such  cases  is  very  limited  and  of  an 
indefinite  character.  The  best  effects  are  certainly  obtained 
in  those  cases  in  which  the  throat  neurosis  is  associated 
with  considerable  increase  in  bulk,  digestive  disturbances 
and  gouty  manifestations.  In  such  cases,  if  the  patients  can 
be  persuaded  to  go  through  a  mild  course  of  the  mineral 
waters  of  Carlsbad,  Marienbad,  Kissingen,  Aix-les- Bains, 
Vichy,  etc.,  a  disappearance  of  all  the  symptoms  complained 
of  and  establishment  of  settled  conditions  in  general  is  often 
much  sooner  obtained  than  in  the  ordinary  forms  of  climac¬ 
teric  neuroses.  But  in  the  great  majority  of  cases,  I  repeat, 
no  other  treatment  but  moral  influence  is,  in  my  experience, 
necessary.  _ _ 

A  CASE  OF  SUBCORTICAL  CEREBRAL  TUMOUR 
TREATED  BY  OPERATION.1 

(with  coloured  plate.) 

BY 

CHAS.  E.  BEEVOR',  M.D.,  CHARLES  A.  BALLANCE, 

F.R.C.P.,  and  M.S.,  F.R.C.S., 

Physician  to  the  Great  Northern  Surgeon  to  the  National  Hospital 
Central  Hospital,  and  to  the  for  the  Paralysed  and  Epilep- 

National  HosDital  for  the  Para-  tic.  Queen  Square;  and  Assist- 

lysed  and  Epileptic,  Queen  ant-Surgeon  to  St.  Thomas  s 
Square.  Hospital. 

Summary  of  Symptoms. 

The  salient  points  of  the  case  which  we  record  below  were  as 
follows :  .  .  . 

1.  The  gradual  onset  of  the  paralysis,  involving  successively 
the  right  ankle,  the  knee  and  hip,  and  then  extending,  after 
the  lapse  of  seven  months,  to  the  joints  of  the  right  hand, 
and  then  to  the  whole  of  the  upper  extremity.  Finally 
speech  became  affected. 

2.  The  classical  symptoms  of  intracranial  pressure  were 
present— headache,  vomiting,  and  optic  neuritis. 

3.  The  mental  condition  gradually  deteriorated. 

4.  There  was  some  loss  of  sensation  affecting  the  right  limbs 
chiefly  (see  figures  on  p.  7),  while  the  face  entirely  escaped. 

5.  There  was  no  family  history  of  tubercle,  and  no  personal 
history  of  tubercle  or  syphilis. 

6.  Under  antisyphilitic  remedies,  taken  for  over  six  weeks, 
the  patient’s  condition  not  only  did  not  improve,  but  grew 
worse. 

General  Diagnosis. 

Hemiplegia  may  be  due  to  vascular  changes  such  as 
haemorrhage,  embolism,  and  thrombosis  when  the  onset  is 
sudden,  or  takes  only  a  few  days  to  develop ;  but  in  the 
case  of  hemiplegia,  which  progressively  increases  during 
several  months,  there  is  strong  presumptive  evidence  that  it 
is  due  to  a  tumour,  and  when  this  is  associated  with  optic 
neuritis,  headache,  and  vomiting,  the  combination  of  sym¬ 
ptoms  makes  the  diagnosis  almost  certain. 

Localising  or  Special  Diagnosis. 

Having  determined  on  the  presence  of  a  tumour  m  the  left 
cerebral  hemisphere,  the  next  question  to  settle  was  its  exact 
position.  Such  hemiplegia  might  be  caused  by  a  tumour  of 
the  cortex,  the  centrum  ovale,  or  the  internal  capsule,  and 
we  will  now  give  the  symptoms  of  lesions  in  these  different 

parts  : —  ,  .  T  i 

(a)  The  type  signs  of  involvement  of  the  cortex  are  :  1.  Jack¬ 
sonian  epilepsy  :  the  aura  or  the  initial  movement  being 
represented  in  the  part  of  the  cortex  first  involved  in  the 
tumour;  this  is  followed  later  by  a  permanent  paralysis 
of  the  same. part  which  progresses  in  a  definite  order.  L.  Cor¬ 
responding  to  the  paralysis  of  the  limb  segments  there  is 
change  of  sensibility.  Light  touches  may  not  be  felt,  but  it 
they  are,  they  are  not  properly  localised.  Loss  of  muscular 
sense  so  that  the  patient  is  not  cognisant  of  the  position  or 

1  A  paper  read  at  a  meeting  of  the  Medical  Society  of  London  on  Novem¬ 
ber  26th,  1894.  The  patient  was  present  at  the  meeting  m  good  heaitn. 
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the  passive  movement  of  his  limb.'2  3.  Occasional  tenderness 
of  cranium  over  site  of  tumour. 

(b)  The  type  signs  of  involvement  of  the  internal  capsule 
are:  1.  Absence  of  Jacksonian  fits.  2.  The  paralysis  is  pro¬ 
gressive  but  extends  more  rapidly  than  a  cortical  paralysis 
owing  to  the  closer  gathering  of  the  fibres.  3.  Sensation  tends 
to  affect  the  whole  of  the  opposite  half  of  the  body  including 
the  head,  to  be  more  complete  than  in  cortical  lesions,  and  to 
involve  all  forms  of  sensation. 

(c)  The  type  signs  of  involvement  of  the  centrum  ovale  can 
only  be  determined  by  a  process  of  exclusion,  and  they  pro¬ 
bably  are  modified  according  as  the  growth  extends  towai’ds 
the  cortex  or  towards  the  internal  capsule.  1.  Absence  of 
fits.  2.  Absence  of  tenderness  of  cranium.  3.  Progressive 
paralysis  and  progressive  loss  of  sensation  either  of  cortical 
or  capsular  type. 

In  comparing  the  present  case  with  the  symptoms  of  the 
above  types,  the  internal  capsule  appeared  not  to  be  in¬ 
volved  in  the  tumour  on  account  of  the  fact  that  the 
anaesthesia  corresponded  to  the  paralysed  parts,  and  was  not 
complete  ;  further,  localisation  was  imperfect,  and  muscular 
sense  was  lost,  the  face  escaping  completely.  The  gradual 
march  of  the  paralysis,  too,  pointed  away  from  the  internal 
capsule. 

The  diagnosis,  therefore,  rested  between  a  cortical  and  a 
subcortical  lesion. 

It  is  first  to  be  noted  that  she  had  never  had  a  fit,  and 
although  it  is  known  that  a  cortical  tumour  may  be  present 
for  many  months  without  giving  rise  to  a  fit,  still  the  general 
rule  holds  good  that  the  absence  of  fits  is  against  the 
diagnosis  of  cortical  lesion.  Secondly,  there  was  never  at 
any  time  any  tenderness  of  the  cranium,  which,  if  present, 
makes  for  the  diagnosis  of  a  superficial  cortical  lesion  in¬ 
volving  the  dura.  Thirdly,  the  sensation  was  of  cortical  type, 
and  did  not  assist  in  the  differentiation  of  a  cortical  from  a 
subcortical  growth,  but  it  pointed  to  the  lesion  being  nearer 
to  the  cortex  than  to  the  internal  capsule.  Fourthly,  the 
sequence  in  which  the  different  parts  of  the  brain  were 
involved,  as  shown  by  the  march  of  the  paralysis,  was  also 
instructive.  According  to  the  experimental  observations 
of  Mr.  Horsley  and  one  of  us  (Beevor)  on  the  monkey,  the 
different  segments  of  the  body  are  represented  on  the 
motor  cortex  and  in  the  internal  capsule  respectively  accord¬ 
ing  to  the  following  tables  : 


Internal  capsule,  from  behind  for¬ 
wards  (Macaque  monkey): 
Ankle 
Hip 
Hand 
Elbow 
Shoulder 

Mouth  and  tongue. 


Motor  cortex,  from  above  down¬ 
wards  fcortex  of  Orang): 
Ankle 
Knee 
Hip 

Shoulder 

Elbow 

Hand 

Mouth  and  tongue. 


It  will  be  seen  that,  according  to  the  above  tables,  the 
order  in  which  the  paralysis  in  this  case  came  on,  namely, 
ankle,  hip,  hand,  elbow,  shoulder,  speech  corresponded 
rather  to  the  arrangement  of  the  internal  capsule  than  to 
that  of  the  cortex,  This,  however,  did  not  materially  alter 
the  view  that  the  tumour  was  probably  near  the  cortex,  since 
it  is  not  known  how  high  the  arrangement  of  the  fibres  in 
the  internal  capsule  is  maintained  in  the  centrum  ovale.  We, 
therefore,  came  to  the  conclusion  that  the  tumour  was  sub¬ 
cortical,  and  did  not  involve  the  internal  capsule.  The  im¬ 
portance  of  this  from  the  point  of  view  of  relieving  the 
patient  was  very  great,  since  whereas  a  tumour  of  the  cortex 
cr  (ent:um  ovale  may  be  removed,  at  present,  one  involving 
the  internal  capsule  appears  beyond  the  reach  of  operation. 
It  does  matter,  too,  whether  the  tumour  be  cortical  or  sub¬ 
cortical,  since  presumably  a  cortical  tumour  may  be  more 
completely  removed  than  one  more  deeply  placed. 

Mrs.  S.,  aged  39,  a  patient  of  Dr.  Morgan,  of  Seaford,  was  admitted  to  the 
National  Hospital  for  the  Paralysed  and  Epileptic  on  May  21st,  1894,  for 
symptoms  which  had  been  recognised  by  Dr.  Morgan  and  one  of  us 
(Ballan  e)  as  probably  due  to  the  presence  of  a  subcortical  cerebral 
tumour. 


History  of  Present  Illness.— Twelve  months  before  admission  the  right 
ankle  gradually  became  weak,  and  the  foot  was  dragged  in  walking ;  this 
continued  for  some  time;  the  paralysis  then  gradually  extended  up  the 
limb,  and  it  was  not  till  seven  months  later  that  the  right  hand  became 
affected  Soon  after  the  whole  of  the  right  upper  extremity  was  para¬ 
lysed.  Four  or  five  weeks  before  admission  the  speech  became  for  three 


2  Horsley,  British  Medical  Joirnal,  October  9th,  1886,  p.  670. 


or  four  days  stuttering  and  thick,  and  three  weeks  ago  it  was  noticed  that, 
tactile  sensations  were  not  properly  localised  on  the  affected  side,  and 
that  light  touches  were  not  felt  at  all.  At  the  time  that  speech  became 
affected  she  first  had  an  attack  of  vomiting,  and  at  the  same  time  very 
severe  headache  referred  to  the  frontal  region.  The  vomiting  and  pain 
intermitted;  the  last  attack  having  occurred  about  a  week  before  admis¬ 
sion.  No  history  of  a  definite  fit  could  be  obtained,  or  of  giddiness. 
Double  optic  neuritis  was  observed  three  weeks  ago.  During  the  last 
week  she  had  had  attacks  of  sudden  pain  in  the  left  side  of  the  head  of  a 
hammering  character. 

Previous  History—  The  patient  has  always  had  good  health,  and  has 
had  (previous  to  this  one)  no  illness  of  importance.  Married  eight  years ; 
has  had  three  children  ;  one  miscarriage  two  years  ago  after  the  birth  of 
the  last  child.  Husband  is  a  coachman,  a  strong  healthy  man  with  no 
history  of  specific  disease. 

Family  History.— There  is  no  history  in  the  family  of  tumours  or 
nervous  diseases. 

Condition  on  Admission—  Fairly  well  nourished  ;  face  somewhat  expres¬ 
sionless  ;  mental  state  dull ;  no  delusions  ;  memory  bad.  Temperature 
rather  subnormal,  equal  on  either  side  ;  pulse  100.  Motor  System :  Move¬ 
ments  of  eyes  good ;  movements  of  right  side  of  face  less  brisk  and 
rather  weaker  than  on  left  side.  The  upper  face  muscles  act  equally,  as 
do  the  muscles  of  mastication,  and  the  tongue  is  protruded  straight. 
Movements  of  right  fingers  and  elbow  are  very  feeble,  extension  of  the 
latter  being  absent.  No  movement  of  shoulder,  and  this  part  cannot  be 
shrugged.  The  grasp  of  the  right  hand  is  absent.  Abdominal  muscles— 
that  is,  the  recti— act  equally.  Right  Leg:  No  movement  of  toes  or 
ankle ;  flexion  and  extension  of  knee  very  weak ;  movements  at  hip  with 
difficulty  obtained.  Patient  can  walk  fairly  well  with  assistance,  swing¬ 
ing  the  right  leg  forwards.  The  wrist  tap  on  right  side  is  increased,  as 
is  also  the  right  knee-jerk.  Jaw-jerk  brisk.  Plantar  reflexes  equal  and 
brisk ;  ankle  clonus  is  present  on  the  right  side.  There  is  no  rigidity 
of  the  right  limbs. 

Sensation—  Frequent  attacks  of  headache,  but  no  tenderness  of  scalp. 
No  anmsthesia  of  face.  Light  tactile  sensations  not  so  well  felt  on  the 
right  arm  and  leg  as  on  the  sound  side.  Localisation  imperfect ;  some¬ 
times  too  high  and  sometimes  too  low ;  this  is  more  marked  over  the 
upper  arm,  shoulder,  and  hand  than  on  the  forearm.  The  anaesthesia 
extends  over  the  chest  to  the  mid-line  and  up  to  the  lower  jaw,  but  is 
less  marked  than  on  the  shoulder.  Over  the  abdomen  and  back  on  the 
right  side  there  is  slight  blunting  of  sensation  and  defective  localisation. 
Over  the  right  lower  limb  sensation  is  blunted  to  an  extent  equal  to  that 
over  the  shoulder.  Muscular  sense  lost  in  the  joints  of  the  right  upper 
limb  and  in  the  right  toes  and  ankle.  It  was  present  in  the  right  knee 
and  hip.  No  complete  analgesia,  but  pricks  are  felt  less  on  the  right 
side  below  the  face  than  on  the  left  side.  Heat  and  cold  impressions 
blunted  over  the  right  limbs  and  right  side  of  trunk. 

Ophthalmoscopic  Examination  by  Mr.  Ounn. — In  the  right  and  left  eye 
there  is  blurring  of  the  edges  of  the  discs  all  round  with  considerable 
venous  turgescence.  Each  optic  disc  is  high  coloured  and  the  retina  for 
a  long  distance  outside  is  wanting  in  transparency;  the  details  of  the 
fundus  are  somewhat  interfered  with  by  a  vitreous  haze  which  Mr.  Gunn 
considered  indicated  specific  disease.  Vision :  right  eye  T°gths  badly, 
J.  1,  10  inches;  left  eye,  Aths  well,  J.  1, 10  inches.  No  hemianopsia;  no 
limitation  of  visual  fields.  Pupils  unequal ;  R.  7  mm.,  L.  6  mm. ;  they 
react  normally. 

Smell  and  taste  good  on  both  sides  ;  no  affection  of  hearing.  Lungs, 
heart,  and  abdomen  healthy  :  urine  normal. 

The  treatment  at  first  adopted  was  inunction  of  ung.  hydrag.  daily,  with 
the  internal  administration  of  pot.  iod.,  gr.,5ter  die.  The  dose  of  pot. 
iod.  was  gradually  increased.  On  June  6th  she  was  taking  gr.  20  ter. 
die.,  on  June  13th  gr.  25  ter.  die.,  and  on  June  20th  gr.  30  ter.  die.  On 
June  8th  the  mental  state  was  more  lethargic  and  the  optic  neuritis  was 
worse.  The  discs  were  examined  by  Mr.  Gunn,  who  reported  that  the 
right  disc  could  be  seen  with  +  3  and  the  left  with  +  4,  and  that  there 
were  haemorrhages  in  both  discs.  As  the  paralysis  did  not  improve,  and 
as  the  mental  condition  was  deteriorating,  it  was  determined  to  operate 
with  a  view  to  the  removal,  if  possible,  of  the  tumour. 

Operation.— On  July  11th,  the  scalp  having  been  prepared  in  the  usual 
way,  the  patient  was  placed  under  chloroform,  and  a  large  Hors¬ 
ley’s  H-shaped  flap  was  thrown  down  on  the  leftside.  This  flap  included 
the  periosteum,  and  allowed  of  the  exposure  of  the  coronal  and  sagittal 
sutures,  about  1  inch  of  the  posterior  part  of  the  left  frontal  bone,  and 
practically  the  whole  of  the  parietal  bone  with  the  exception  of  the 
anterior  inferior  angle,  and  the  part  immediately  adjacent  to  the  lamb- 
doid  suture.  The  portion  of  bone  to  be  removed  was  then  marked  out 
by  means  of  a  large  saw.  It  was  in  shape  a  parallelogram,  whose  anterior 
and  posterior  borders  running  parallel  with  each  other  were  planned  also 
to  run  parallel  with  the  sulcus  of  Rolando.  The  anterior  border  en¬ 
croached  a  little  on  the  frontal  bone  at  its  lower  end.  The  upper  border 
of  the  parallelogram  corresponded  with  the  sagittal  suture,  and  extended 
along  it  from  the  bregma  for  fully  3J  inches.  The  lower  border  was 
parallel  with  the  upper  and  2|  inches  below  it.  The  portion  of  bone 
removed  would  thus  include  the  parietal  eminence,  and  would  allow  of 
the  free  exposure  of  the  upper  part  of  the  motor  cortex,  especially  of  the 
toe  and  ankle  centres  at  the  upper  extremity  of  the  ascending 
parietal  convolution,  which  it  was  desired  to  thoroughly  examine. 

The  removal  of  the  bone  thus  marked  out  was  accomplished  by  the  aid 
of  the  same  large  saw,  by  means  of  which  it  was  divided  up  into  small 
quadrangular  pieces  by  vertical  and  horizontal  cuts.  These  pieces  were 
then  easily  raised  from  the  dura  by  an  elevator.  As  soon  as  one  piece 
had  been  removed  the  use  of  strong  bone  cutting  forceps  facilitated  the 
final  separation  and  removal  of  the  pieces  into  which  the  bone  had  been 
mapped  out  by  the  saw.  Along  the  upper  boundary  of  the  opening  in  the 
skull  the  final  removal  of  bone  was  accomplished  in  part  by  disarticula¬ 
tion  at  the  sagittal  suture.  In  this  way  the  dura  was  exposed  without 
injury,  and  the  middle  meningeal  artery  lay  upon  it  without  having  been 
wounded.  The  dura  bulged  considerably  into  the  opening  in  the  skull. 
As  it  was  clearly  desirable  to  perform  the  operation  in  two  stages,  the 
edges  of  the  scalp  wound  were  now  brought  together  by  horsehair 
sutures,  the  antiseptic  dressing  applied,  and  the  patient  put  back  to 
bed. 
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On  July  17th  (that  is>,  six  days  after  the  first  operation), the  patient  hav¬ 
ing  completely  recovered  from  the  previous  operation,  she  was  again  chlo¬ 
roformed  by  Dr.  Dudley  Buxton.  On  removing  the  dressing  the  wound  was 
found  united  by  first  intention,  but  its  edges  were  easily  separated  by  the 
handle  of  a  knife  after  the  stitches  had  been  cut.  The  scalp  flap  was 
again  thrown  down,  no  bleeding  occurring,  and  wrapped  up  in  an  anti¬ 
septic  dressing.  A  little  clot  was  lying  on  the  dura.  This  was  taken 
away,  and  as  large  a  square  dural  flap  as  possible  was  cut  and  folded 
down  over  the  scalp  flat.  The  part  of  the  cortex  thus  exposed  was 
bulging,  and,  especially  over  the  upper  part  of  the  ascending  parietal 
convolution,  presented  a  mottled  unnatural  appearance.  This  mottling 
may  have  been  due  to  minute  eccbymoses  produced  during  the  removal 
of  the  bone  a  week  before,  or  to  malignant  invasion  of  the  cortex.  The 
former  alternative  seemed  the  more  probable.  On  palpation  no  area  of 
special  resistance  indicating  the  site  of  the  tumour  could  be  discovered, 
but  on  exploring  the  mottled  ascending  parietal  con  volutionwith  the  finger, 
the  cortex  being  here  greatly  thinned,  was  broken  through,  and  the  tumour 
of  a  wliitish-grey  colour,  was  seen.  As  the  ruptured  cortex  receded  the 
tumour  appeared  to  be  discontinuous  with  the  brain  substance,  and  an 
attempt  with  the  finger  and  the  handle  of  a  sterilised  silver  spoon  was 
made  to  shell  it  out.  This,  however,  was  impossible,  as  it  was  discovered 
to  be  continuous  with  and  infiltrating  the  surrounding  cortex,  and  also 
the  substance  of  the  hemisphere  about  an  inch  below  the  surface  and 
towards  the  front  and  middle  line.  The  consistence  of  the  tumour  was 
semigclatinous,  softer  than  the  normal  brain  substance,  and  it  was  found 
easier  to  remove  it  with  a  silver  spoon  than  in  any  other  way.  A  con¬ 
siderable  haemorrhage  occurred  at  the  time,  and,  as  it  was  not  well  con¬ 
trolled  by  filling  the  cavity  in  the  brain  by  cotton  wool,  a  series  of  fine 
silk  threads  were  passed  through  the  cortex  for  a  depth  of  about  f  inch 
all  round  the  affected  area  except  for  about  an  inch  at  the  median  line, 
and  tied  so  that  all  the  vessels  within  the  operation  area  were  controlled. 
The  area  was  about  2j  inches  in  diameter.  A  free  incision  was  then  made 
through  the  cortex  all  round,  just  within  the  line  of  ligature,  and  all  the 
included  part,  brain,  and  tumour  was  taken  away  by  means  of  the  spoon. 
The  tumour  extended  to  the  medial  surface  of  the  hemisphere,  and  so  a 
part  of  the  marginal  convolution  and  quadrate  lobule  was  removed,  the 
falx  being  clearly  exposed.  In  this  way  as  much  of  the  tumour  as  was 
visible  was  removed,  but  as  the  line  of  junction  of  healthy  and  diseased 
tissue  was  so  indeterminate,  it  is  not  possible  to  say  that  the  whole 
tumour  was  excised  ;  it  is,  indeed,  probable  that  it  was  not. 

At  the  close  of  the  operation  the  brain  presented  a  large  cup-sliaped 
cavity  nearly  2  inches  deep,  and  the  size  of  half  an  orange.  It  is  probable 
that  the  area  removed  comprised  the  upper  part  of  the  ascending  frontal 
•aud  parietal  convolutions,  the  anterior  part  of  the  parietal  lobule,  and 
the  adjacent  portion  of  the  marginal  convolution.  When  all  bleeding  had 
ceased  the  dural  flip  was  very  carefully  stitched  in  position  with  fine 
silk.  No  bone,  of  course,  was  returned.  -The  scalp  flap  was  brought  into 
place  by  many  horsehair  stitches. 

The  antiseptic  employed  during  the  operation  was  solution  of  mercuric 
perchloride  (1  in  2,000).  The  brain  wound  was  constantly  irrigated  with 
the  solution  so  as  to  keep  it  clear  of  blood,  by  squeezing  a  wet  cotton  wool 
mop  over  it.  No  marine  sponges  were  used,  and  the  operation  area  was 
kept  free  of  blood,  not  by  mopping  or  touching  the  brain,  but  by  the 
stream  of  fluid. 

During  the  operation  the  patient  was  kept  warm  by  several  hot  bottles, 
but  she  was  much  collapsed  when  she  was  put  back  to  bed,  the  pulse 
was  very  small  and  thready,  and  her  temperature  was  as  low  as  95°  F.  A 
brandy  enema  was  administered,  the  bed  placed  in  front  of  a  large  fire, 
and,  the  patient  being  surrounded  by  hot  bottles,  her  condition  im¬ 
proved,  and  the  danger  of  death  from  shock  soon  passed  away. 

Dr.  Colman,  Pathologist  to  the  hospital,  made  a  microscopical  exa¬ 
mination  of  the  tumour,  and  reported  the  growth  to  be  a  sarcoma  with 
round  and  spindle  cells. 

On  the  next  day,  July  18th,  the  pulse  had  improved,  but  was  still  of 
poor  force  and  tension  ;  the  patient  had  marked  aphasia,  largely  motor, 
as  she  could  say  her  name,  but  could  not  repeat  words  spoken  to  her. 
She  understood  a  good  deal  of  what  was  said  to  her,  and  said  “Yes  ”  and 
•“  No  ”  appropriately,  but  she  did  not  understand  simple  commands,  as 
when  told  to  put  lier  hand  on  the  top  of  her  head  she  failed  to  do  so. 
She  was  completely  paralysed  in  the  right  arm  and  leg. 

On  July  19th  the  patient  had  a  series  of  clonic  spasms  Involving  the 
right  angle  of  the  inoutb,  which  was  drawn  upwards  and  outwards,  but 
the  orbicularis  palpebrarum  was  not  affected.  Each  attack  lasted  a  few 
minutes. 

On  July  23th  she  had  a  similar  attack  lasting  three  hours.  From  this 
date  her  convalescence  was  uninterrupted.  The  dressings  were  changed 
twice,  on  the  19th  and  29th,  and  on  the  latter  date  the  stitches  were  re¬ 
moved.  The  temperature  varied  from  97.5°  to  99°,  and  was  not  materially 
different  on  the  two  sides. 

July  26th.  It  was  noted  on  this  date  that  the  position  of  the  right  hand 
was  as  follows  :  The  hand  lay  on  the  bed  with  the  thumb  adducted  and 
with  the  phi  angeal  joints  flexed ;  the  first  and  second  fingers  were  in  the 
interosseal  position,  while  the  third  and  fourth  fingers  were  semiilexed  at 
all  the  joints.  There  was  constant  clonic  spasm  of  the  thumb  and  index 
finger  towards  each  other  with  extension  of  the  first  and  second  fingers, 
but  without  affecting  the  other  fingers  and  the  wrist.  This  spasm  was 
first  noticed  on  the  22nd,  but  was  not  continuous  till  the  26th.  The 
aphasia  had  passed  awav,  but  there  was  still  some  hesitation  in  speak¬ 
ing,  although  appropriate  words  were  used,  it  had  been  noticed  that  the 
tiouus  were  the  last  to  return. 

There  was  absolute  loss  tf  power  in  the  right  upper  extremity,  and  on 
July  25th  the  patient  began  to  have  voluntary  movement  in  the  right 
lower  limb,  and  was  able  to  flex  the  hip  and  extend  the  knee,  raising  the 
heel  off  the  bed,  but  she  had  no  power  to  move  the  right  ankle  or  toes  ; 
abduction  and  adduction  of  the  hip-joint,  and  flexion  of  the  knee  was 
also  possible.  On  testing  sensation  it  was  found  that  she  could  recog¬ 
nise  the  “lightest  touch  on  the  right  side,  but  localisation  was  defective. 

July  30th.  The  clonic  spasm  had  ceased,  motor  power  had  still  further 
improved  in  the  leg,  but  the  upper  limb  remained  powerless. 

Mr.  Donald  Gunn,  on  July  31st,  made  an  ophthalmoscopic  examina¬ 
tion,  and  found  the  right  disc  was  swollen  to  3.‘  D.  The  swelling  was 
steep  at  the  edges,  and  extended  on  to  the  retina  beyond  the  margins  of 
the  oisc:  tin  re  were  also  some  haemorrhages  with  full  veins. 


On  August  28th  her  vision  was  R  =  A,  with  difficulty,  andJ.6  at  10 
inches  for  both  eyes,  slowly. 

August  29th.  The  condition  of  the  patient  was  as  follows :  Her  menta 
condition  was  very  much  improved,  and  from  being  morose  and  dull, 
she  became  lively,  and  amused  the  other  patients.  She  had  no  paralysis 
of  the  face,  and  could  now  carry  the  right  hand  to  the  chin,  but  could  not 
move  the  fingers  or  thumb ;  she  could  walk  with  a  little  assistance,  she 
had  good  movement  at  the  hip  and  knee  and  some  movement  at  the  ankle, 
but  no  movement  of  the  toes. 

With  regard  to  sensation,  she  could  appreciate  light  touches  every¬ 
where,  but  over  the  right  upper  limb,  the  localisation  was  still  faulty. 
Speech  was  perfectly  restored. 

We  wish  to  thank  the  resident  medical  officers  of  the  hos¬ 
pital,  Drs.  Whiting  and  Warrington  for  the  great  care  which 
they  took  in  the  management  of  the  case. 

Condition  at  Present  Time,  November  20th,  1894. 

The  hair  has  grown  again,  hiding  the  area  of  operation. 
The  scalp  covering  the  opening  in  the  skull,  which  when  she 
left  the  hospital  was  a  little  concave,  is  now  at  the  normal 
level.  The  edges  of  the  bony  opening  are  not  quite  so  sharp 
as  they  were.  The  scar  has  to  be  looked  for,  being  very 
narrow  and  showing  the  perfection  of  union  by  first  inten¬ 
tion.  It  might  be  thought  that  the  filling  up  of  the  opening 
and  the  rising  of  the  scalp  over  it  to  the  normal  level  was 
due  to  recurrence  of  the  growth,  but  in  the  absence  of 
symptoms  such  a  view  cannot  be  definitely  asserted,  since  a 
like  phenomenon  is  not  unknown  after  recovery  from  com¬ 
pound  fracture,  involving  loss  of  brain  substance. 


Charts  showing  the  areas  of  ansesthesia  which  entirely  disappeared 
after  the  operation.  Vertical  lines  show  marked  blunting  to  tac¬ 
tile  impressions ;  dotted  areas  show  slight  blunting  to  tactile  im¬ 
pressions. 

The  patient  is  restored  to  her  normal  mental  condition ; 
Speech  is  perfect.  There  is  no  headache.  Movements  of 
face  normal. 

Upper  limb  (right) :  Fingers  as  a  rule  are  kept  straight,  pha¬ 
langeal  joints  being  extended  and  metacarpo-plialangeal  joints 
being  flexed.  There  is  some  very  slight  rigidity  about  the 
joints  of  the  hand  and  wrist,  and  at  the  elbow  the  humerus  can 
be  passively  abducted  to  a  right  angle  but  beyond  that  pain 
is  caused.  She  can  extend  the  fingers  but  not  thumb.  Grasp, 
left,  60;  right,  11  (weakest  dynamometer).  Can  flex  well 
thumb  and  fingers,  can  pick  up  a  pin  with  the  right  hand 
from  a  soft  ground ,  not  from  a  hard  flat  one.  Cannot  button  with 
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linger  and  thumb.  Consensual  movement  of  the  right  hand 
obtained  with  grasp  of  left,  but  grasp  of  left  does  not  in¬ 
crease  power  of  right  grasp.  Frequent  slight  clonic  spasm 
of  first  finger  and  thumb  (no  tonic  spasm)  observed  and  in¬ 
creased  by  emotion.  Can  extend  wrist  to  line  with  forearm 
but  not  beyond.  Can  pronate  and  supinate  forearm.  Can 
flex  and  extend  elbow.  The  humerus  she  can  elevate  to  a 
right  angle  but  not  beyond  that.  She  has  some  difficulty  in 
advancing  Ihe  humerus,  but  can  adduct  it  strongly.  In 
abduction  the  whole  scapula  moves.  She  has  very  little 
power  to  shrug  the  right  shoulder,  but  the  anterior  part  of 
the  trapezius  acts  well  in  forced  inspiration.  Walks  without 
assistance,  or  stick,  swinging  the  right  leg,  catching  it  on  the 
ground  sometimes. 

Right  lower  limb.  There  is  no  rigidity  in  the  joints,  but 
the  calf  muscles  have  shortened  so  that  the  ankle  cannot  be 
dorso-flexed  to  less  than  a  right  angle.  She  has  not  the  least 
power  in  the  toes,  either  flexion  or  extension,  and  she  can 
only  faintly  plantar-extend  the  ankle,  but  cannot  dorso-flex 
it.  The  right  knee  she  can  extend  powerfully,  but  flexion  is 
weak  ;  extension  and  flexion  of  the  hip  are  good,  but  weaker 
than  on  the  left ;  rotation  out  of  hip  good,  rotation  in  weak. 
Knee-jerk  excessive  on  the  right,  well  marked  on  the  left; 
right  ankle  clonus.  Radius  and  ulna  tap  readily  obtained  on 
right;  no  jaw-jerk.  Right  plantar  reflex  deficient. 

Sensation. — Pain  in  the  right  shoulder,  especially  when  it 
is  moved.  No  anaesthesia  anywhere,  and  localises  correctly. 
No  loss  of  muscular  sense. 

A  remarkable  feature  about  this  case  is  that,  though  so 
large  an  area  of  cortex  has  been  removed,  the  patient  has  re¬ 
covered  sensation  completely,  and,  with  the  exception  of  the 
toes,  ankle,  and  shoulder,  she  has  recovered  almost  completely 
as  regards  direction,  but  with  diminished  strength  as  com¬ 
pared  with  the  other  side.  We  should  explain  this,  according 
to  the  theory  of  Dr.  Hughlings  Jackson,  as  follows  :  that  all 
movements  of  the  upper  limb,  for  instance,  are  represented 
in  all  parts  of  the  upper  limb  area  of  the  cortex,  but  in  dif¬ 
ferent  degrees  ;  and  that  it  is  not  possible  to  completely 
paralyse  the  upper  limb  unless  the  whole  of  this  area  is  re¬ 
moved.  In  our  case  some  of  the  upper  limb  area  was  left. 
This  is  no  way  invalidates  the  minute  analysis  of  cortical 
representation,  which  demonstrates  the  place  where  any  de¬ 
finite  movement  is  most  highly  represented. 

The  question  is  not  seldom  asked,  “  What  do  patients  suf¬ 
fering  from  tumours  of  the  brain  gain  from  surgery  ?  ”  It  ap¬ 
pears  to  us  that  in  the  several  following  ways  enormous  bene¬ 
fit  may  be  given  by  operation  : 

1.  The  complete  removal  of  a  tumour,  as  in  Mr.  Horsley’s 
case,  of  a  small  tuberculous  mass  occupying  the  cortex  in 
the  region  of  the  representation  of  the  movements  of  the 
thumb.3  This  patient,  a  man  aged  20,  suffered  from  frequent 
local  fits,  beginning  in  the  thumb  and  forefinger,  and  from 
headache  and  from  these  symptoms  he  was  completely 
relieved  by  the  removal  of  the  tumour  and  part  of  the 
cortex. 

2.  Partial  removal  of  a  tumour,  as  was  probably  done  in 
the  case  on  which  this  paper  is  founded.  The  operation  on 
this  patient  relieved  her  of  headache,  vomiting,  double 
optic  neuritis,  anaesthesia,  and  from  the  greater  part  of  her 
paralysis ;  the  mental  condition,  which  was  very  much 
deteriorated,  was  restored,  the  patient  regaining  her  former 
bright  and  cheerful  condition. 

3.  The  draining  of  a  cavity  in  a  cerebral  glioma  or  sarcoma 
which  cannot  be  removed.  This  is  well  illustrated  by  a  case 
which  was  under  the  care  of  one  of  us  (Ballance)  and  Dr. 
Uowers.  This  patient,  aged  11  years,  suffered  from  head¬ 
ache,  vomiting,  double  optic  neuritis,  fits  beginning  in  the 
thumb  and  followed  by  hemiplegia,  and  was  practically  re¬ 
lieved  of  all  his  symptoms,  including  moral  deterioration 
(stealing)  by  this  procedure.  He  lived  for  three  years. 

4.  The  Reinoval  of  Bone  and  Incision  of  the  Dura  Mater. — The 
benefit  resulting  Irom  this  operation  is  well  shown  by  a  case 
which  was  under  the  care  of  Dr.  Buzzard  and  one  of  us  (Bal¬ 
lance).  A  woman,  aged  41,  was  admitted  with  symptoms  point¬ 
ing  to  tumour  of  the  internal  capsule,  namely,  hemiansesthe- 
sia,  nearly  complete  hemiplegia,  double  optic  neuritis  with 
failing  sight,  and  severe  headache  with  agonising  paroxysms. 
In  one  of  these  paroxysms  she  became  comatose  and  was 

3  Bbjtisr  Mxwcal  Jqcjrnal,  1887,  " 


evidently  dying,  it  was  thought  from  htemorrhage  into  the 
tumour.  The  above  operation  was  at  once  performed 
and  the  relief  of  the  urgent  symptoms  was  immediate,  and 
in  a  month’s  time  the  report  states  that  there  was  no  head¬ 
ache,  vomiting,  or  optic  neuritis,  and  some  return  of  power 
and  sensation  had  already  occurred,  with  improvement  of 
sight  and  restored  mental  condition. 

5.  Removal  of  a  considerable  area  of  bone  without  open¬ 
ing  the  dura  mater  is,  we  believe,  considered  by  some  to  be 
adequate  to  relieve  the  classical  symptoms  of  tumour.  It 
is  true  that  the  dura  bulging  through  the  opening  in  the 
skull  indicates  that  there  is  a  relief  of  pressure,  but  what, 
we  have  to  deal  with  is  tension  within  a  practically  inelastic- 
membrane,  and  the  intradural  space  can  hardly  be  materially 
increased  while  the  dura  is  intact  and  the  opening  in  the 
skull  is  comparatively  small.  The  sac  of  the  dura  cannot  be 
distended  to  its  full  extent  while  the  cranium  is  intact,  and1 
so  when  bone  is  removed  its  foldings  are  flattened  out.  A 
considerable  fall  in  pressure  can  only  be  obtained  by  taking 
away  a  large  area  of  bone,  and  in  tumour  cases,  when  this  is 
done,  the  dura  still  bulges  under  much  plus  pressure.  As 
we  have  known  of  no  case  in  which  the  removal  of  bone 
alone  has  relieved  the  pressure  symptoms,  we  should  ad¬ 
vise  that  the  dura  should  always  be  opened  ;  another  rea¬ 
son  of  great  import  being  that  the  cortex  might  be  involved 
without  any  of  the  type  signs  being  present. 

The  following  experiment  is  of  interest  in  showing  how 
little  extra  room  is  gained  in  the  dural  cavity  by  the  removal 
of  a  very  large  area  of  skull. 

A  dog  was  killed  with  chloroform,  and  a  cannula  was 
passed  into  the  cranial  cavity  through  the  spinal  theca  in  the 
cervical  region.  This  cannula  was  then  connected  with  a 
manometer  which  was  filled  with  oil.  The  column  of  oil  was 
made  to  rise  1,000  mm.  high  in  the  capillary  tube  connected 
with  the  manometer,  and  a  trephine  opening  1  cm.  in  dia¬ 
meter  was  then  made  in  the  skull.  The  fall  in  consequence 
was  very  slight,  the  dura  bulging  through  the  trephine  hole. 
Then  more  and  more  bone  was  removed,  until  nearly  half 
the  vault  of  the  skull  was  taken  away.  It  was  then  noted 
that  the  oil  in  the  capillary  tube  had  fallen  300  mm.,  the 
volume  of  which,  as  estimated,  showed  that  only  0.54  c. cm. 
of  oil  had  entered  the  dural  cavity  in  consequence  of  the  re¬ 
moval  of  bone. 

Wo  are  much  indebted  to  Dr.  Sherrington  for  his  aid  in » 
this  experiment. 

AVe  would  conclude  this  paper  with  the  question,  How  soon 
should  one  of  the  preceding  operations  be  performed  ?  When 
the  type  symptoms  are  present,  it  is  quite  certain  that  no  • 
delay  is  desirable  after  a  fair  trial  has  been  given  to  anti¬ 
syphilitic  remedies,  and  we  should  limit  this  time  to  six 
weeks  or  two  months.4  The  main  difficulty  arises  when  the  ■ 
symptoms  are  not  typical,  and  it  is  to  be  borne  in  mind  that . 
large,  slowly-growing  tumours  may  be  present  without  any 
symptoms  which  are  unequivocal.  As  an  instance  of  this,  a 
case  may  be  referred  to  which  was  under  the  care  of  Mr. 
Horsley  and  one  of  us  (Beevor).  The  patient  had  occasional 
fits  with  unconsciousness,  beginning  in  the  corner  of  the 
mouth,  six  years  before  other  symptoms  arose  which  justified 
operation,  and  then  the  tumour  was  found  to  be  so  situated 
that  it  could  not  be  removed  without  producing  aphasia. 
It  would  be  easy  to  mention  other  cases  illustrating  the- 
same  point. 

In  any  case  in  which  the  typical  signs  of  tumour  are  absent, 
and  where  the  fits  always  begin  with  the  same  localised 
warning,  and  are  attended  with  loss  of  consciousness,  the- 
question  is,  Are  these  fits  due  to  idiopathic  epilepsy,  or  are 
they  due  to  a  tumour  ?  And  we  would  say  that  no  operation 
is  advisable,  other  signs  of  tumour  being  absent,  unless  the 
paralysis  which  follows  the  fits  is  permanent — that  is,  not  re¬ 
covered  from  in  the  course  of  a  tew  days,  or  unless  the  fits 
occur  very  frequently.  AYhile  it  is  impossible  to  lay  down 
absolute  rules  for  the  treatment  of  these  cases,  it  would  ap¬ 
pear  that  occasional  fits,  beginning  locally,  followed  by- 
loss  of  consciousness  and  attended  only  by  headache,  would* 
not  justify  an  operation.  But  that  any  other  combination  of  ' 
the  type  symptoms — headache,  purposeless  vomiting,  optic  ■ 
neuritis  especially  with  failing  sight,  localised  fits,  and  per-  - 
manent  paralysis— wouldkender  surgical  operation  advisable. 

1  Horsley,  Bkitish  medical  Journal,  1893. 
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Description  of  Coloured  Plate. 

The  drawing  was  made  from  memory  (C.A.B.).  it  illus¬ 
trates  the  plan  of  and  the  parts  involved  in  the  operation. 
The  opening  in  the  bone  corresponds  to  the  deficienc  y  a 
present  listing  in  the  patient’s  skull.  It  is  to  be  remem¬ 
bered  that  the  curve  of  the  head  prevents  the  actual  hneai 
■dimensions  of  the  deficiency  in  the  skull  being  repioduced 
■on  a  flat  surface.  The  drawing  is  a  view  at  right  angles  to 
the  mid  point  of  the  exposed  cortex  and  was  made  in  part 
from  the  normal  brain  and  in  part  by  the  help  of  one  of 
Professor  Cunningham’s  casts.  At  the  upper  boidei  of  the 
-opening  in  the  skull  is  seen  the  sagittal  suture,  at  the  lower 
border  the  scalp  flap  and  the  flap  of  the  dura  mater.  R 
the  sulcus  of  Rolando.  4-  =  the  place  where  the  cortej 
\ruptured  during  palpation.  With  regard  to  the  area  of  so- 
called  “  motor  cortex  ”  involved  in  the  operation  the  reader 

is  reminded  that  the  ascending  frontal  and  parietal  convolu^ 

tions  are  separated  from  each  other  for  a  distance  of  o4 
anclies  by  the  sulcus  of  Rolando.  The  fine  silk  cortical  liga¬ 
tures  which  controlled  the  bleeding  within  the  region  of  the 
■operation  are  represented.  The  continuous  line  within i  the 
silk  threads  is  the  line  of  incision  of  the  cortex.  The  daiker 
blue  tint  of^tlie  dura  below  the  sagittal  suture  maiks  the 
■course  of  the  superior  longitudinal  sinus. 

three  cases  of  intracranial  ABSCESS  : 
RECOVERY  IN  EACH  CASE. 

By  ROBERT  W.  MURRAY,  F.R.C.S., 

Surgeon  Liverpool  Infirmary  for  Children. 

'One  of  the  following  cases  was  operated  upon  three  years 
and  a-half  ago,  and  an  account  of  this  case  has  been  pub¬ 
lished  in  the  British  Medical  Journal  of  February  13th, 
1892.  I  again  refer  to  it  as  the  subsequent  history  of  patients 
operated  upon  for  cerebral  abscess  is  always  of  interest,  espe¬ 
cially  when  the  lesion  occurs  in  childhood. 

After-History  of  a  Case  of  Cerebral  Abscess. 

The  following  is  a  brief  history  of  this  case.  A.  L. ,  aa- 

■mitted  into  the  Children’s  Infirmary  on  May  5th,  18.9L  on 
account  of  loss  of  power  of  the  left  hand,  and  epileptic 
seizures  affecting  the  left  upper  extremity  and  the  left  side  of 
the  face  A  fortnight  previous  to  her  admission  her  fathei 
threw  a  poker  at  hi!  wife  missed  ^er,  the  poker  Btakmg  toe 
child  end  on,  on  the  right  side  of  the  head.  There  was  free 
bleeding  from  the  wound,  which  was  cleansed  and  a  plaster 
applied^  The  child  appeared  to  be  in  her  usual  good  health 
until  two  weeks  after  the  accident,  when  she  ran  mto  the 
bouse  crving,  because  her  left  arm  and  the  left  side  oi  ner 
face  were  twitching.  This  twitching  continued  without  any 
loss  ^consciousness  for  half  an  hour.  She  had  no  further 
attacks  until  the  day  before  admission.  When  1  saw  nei 
?here  was  paralysis  li  the  left  upper  ^ 
the  hand,  which  assumed  a  claw-like  position.  I  here  wu®  a 
■small  sloughing  scalp  wound  in  the  right  parietal  region, 
■corresponding  to  the  junction  of  the  upper  with  the  middle 
third  of  the  Rolandic  area.  The  bone  here  was  bare,  and 
probe  could  be  passed  through  a  small  aperture  in  it  into  the 
■cranial  cavity.  I  trephined  at  this  spot,  and  at  a  depth  ot 
two  inches  opened  a  cerebral  abscess,  a  drachm  of  thick 

made  an  uninterrupted  recovery, 
verv  soon  regaining  the  power  of  the  paralysed  arm  and  hand. 
Slnf  was  at  the  time  of  operation  5  years  old,  and  is  now  83 
During  these  three  years  and  a-half  she  lias 
health,  and  shows  no  sign  of  mental  lmpair- 


dav  as  she  felt  tired,  and  her  head  ached.  She,  howevei, 
attended  school  the  following  day,  and  managed  the  morning 
lessons,  but  only  had  light  work  to  do,  as  she  looked  poorly. 
She  returned  home  at  midday,  and  almost  as  soon  as  she 
arrived  had  a  fit.  In  this  fit  she  struggled  slightly,  then  be¬ 
came  semiconscious,  and  relapsed  into  another  fit ,  this  was 
followed  by  a  third,  the  three  fits  lasting  mall  about  one  lioui 
and  a-half.  The  character  of  these  Jits  could  not  be  ascer¬ 
tained,  as  the  friends  were  too  much  upset  to  observe  detais. 
These  attacks  occurred  on  October  28th.  After  that  date  she 
had  no  more  fits,  but  was  decidedly  ill,  remaining  in 
bed  with  the  exception  of  two  days,  until  her  admission, 
complaining  of  constant  frontal  headache.  She  vomited  oc¬ 
casionally.  She  had  no  shivering  and  was  not  feyerish.  She 
was  brought  to  the  hospital  on  November  Wth  it  then  being 
four  weeks  since  the  onset  of  the  otorrhoea,  and  three  weeks 
since  her  last  fit.  She  was  a  well-grown  child  conscious 
though  drowsy,  knew  where  she  was  and  answered  questions. 
Constantly  put  her  hand  to  her  forehead,  and  said  her  head 
ached.  There  was  a  slight  divergent  squint  of  the  left  eye, 
and  the  left  pupil  was  dilated.  The  right  side  of  the  face  was 
slightly  paralysed,  but  there  was  no  apparent  weakness  01 

the  right  arm  or  leg  and  no  aphasia.  There  was ^gtevenscm 
from  either  ear.  Her  temperature  was  97  F  Mr.  Stevenson, 
Surgeon  to  the  Eye  and  Ear  Infirmary,  kindly  examined  the 
eyes  for  me,  and  said  there  was  double  optic  neuritis,  moie 
marked  in  the  left  than  in  the  right  eye.  As  it  was  late  in 
the  evening  when  the  child  was  admitted  I  decided  to  post¬ 
pone  operfting  until  next  day.  But  shortly  after  I  arrived 
home  I  was  telephoned  for,  as  the  child  s  condition  had 
undergone  a  marked  change  for  the  worse,  arnd  she  appeared 
to  be  dying.  Her  pulse  and  respiration,  which  on  admission 
were  both  below  normal,  had  fallen  to  48  and  8  respectively. 
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Temporo-sphenoidal  Abscess. 

In  the  next  case  the  abscess  was  the  result  of 


In  the  next  case  me  ausecoo  »v«o  u..v, - -  middle  eai 

■disease.  L.  J.  was  admitted  into  the  Children  s  Infirmary  on 
November  17th,  1893,  being  then  9^  years  °f  age-  She  was 
■quite  well  until  four  weeks  previous  to  her  admission,  whim 
?he  had  great  pain  in  her  left  ear.  This  was  followed  by  an 
offensive  discharge  from  the  ear,  which  discharge  continued 
for  four  or  five  days  ;  it  then  ceased,  and  there  had  been  no 
discharge  from  the  ear  since  then.  This  par  trouble  necessi¬ 
tated  her  being  away  from  school  for  a  week.  She  went  bac 
^school  on  October  23rd,  but  remained  at  home  the  next 
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Fi£r  1  -case  II :  temporo-spheuouUl  abscess  showing  line  of  incision 
*  ’  adopted. 

I  at  once  operated,  making  a  curved  incision  practically 
corresponding  to  the  line  of  the  squamous  suture  on  the  left 
side  andremoveda  disc  of  bone  with  a  half-inch  trepliin  , 
L^t  Snarters  of  an  inch  directly  above  the  external 
auditory  meatus.  The  dura  mater  bulged  into  the  opening 
a; /not  rmlsate.  When  the  dura  was  divided  the  brain 
protruded  through  the  incision.  I  then  passed  a  tenotomy 
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knife  into  the  brain  for  about  half  an  inch,  when  it  entered 
an  abscess  cavity  and  pus  at  once  escaped.  On  further  di¬ 
lating  the  opening  with  a  pair  of  sinus  forceps  the  pus  was 
forcibly  ejected.  A  drainage  tube  was  inserted  and  the 
abscess  cavity  thoroughly  cleansed  by  syringing  with  warm 
boracic  lotion.  The  flap  was  sutured  and  the  drainage  tube 
bJought  to  the  surface  through  an  opening  made  in  the  middle 
of  the  flap.  Three  ounces  of  pus  were  collected  and  fully 
hall  an  ounce  of  pus  was  lost,  so  that  the  abscess  containec 
three  and  a-half  ounces. 

The  immediate  effect  of  the  operation  was  very  marked, 
ihe  pulse,  which  before  operation  was  48,  rose  to  72,  and  the 
respiration,  which  before  operation  was  8,  rose  to  28.  Two 
weeks  later  I  opened  the  mastoid  antrum  and  removed  from 
it  some  unhealthy  granulation  tissue.  From  the  date  of 
opening  the  temporo-sphenoidal  abscess,  now  a  year  ago,  the 
child  made  an  uninterrupted  recovery  and  has  remained  per- 
fectlv  well  ever  since. 

Cerebellar  Abscess. 

.  The  third  case  was  that  of  a  boy  aged  11,  who  was  admitted 
into  the  infirmary  on  June  2nd,  1894.  His  previous 
history  so  far  as  we  could  obtain  it,  was  the  following. 
Ihere  had  been  a  discharge  from  his  right  ear  for  the  last 
three  weeks,  but  lie  had.  attended  school  regularly  until 
within  a  few  days,  when  he  complained  of  headache,  and  fre¬ 
quently  vomited.  He  had  no  fits  or  shivering  attacks.  On 
admission  he  was  emaciated,  very  dirty,  looked  extremely  ill 
and  complained  of  frontal  headache.  There  was  an  offensive 
discharge  from  the  right  ear,  and  a  painful  swelling  over  the 
right  mastoid  region.  His  temperature  was  100°.  There  was 
double  optic  neuritis.  I  made  a  vertical  incision  over  the 
mastoid  process,  and  opened  a  subperiostial  abscess.  During 
the  next  few  days  his  general  condition  was  worse  rather  than 
better.  The  temperature  varied  from  98°  to  100° ;  the  pulse 
varied  from  80  to  90,  and  was  irregular. 


Iig.  2.  Casein.  Cerebellar  abscess  with  extradural  abscess  over 

sigmoid  sinus. 

Theie  was  swelling  and  tenderness'on  the  upper  part  of  the 
neck  corresponding  to  the  line  of  the  internal  jugular  vein. 
His  frontal  headache  persisted.  We  again  put  him  under 
chloroform,  with  the  view  of  opening]  the  mastoid  \  antrum 


and  exposing  the  sigmoid  portion  of  the  lateral  sinus.  The 
mastoid  antrum  was  full  of  offensive  granulation  tissue, 
and  on  further  removing  bone  in  order  to  expose  the' 
sigmoid  sinus,  I  opened  an  extradural  abscess  on  the 
sinus,  about  a  drachm  of  thick  non  -  offensive  pus 
escaping.  The  sinus,  covered  with  granulation  tissue,  was 
collapsed,  and  appeared  to  be  thrombosed.  I  did  not  open  it. 
The  boy  was  not  materially  relieved  by  operation ;  in  fact, 
two  days  afterwards  was  markedly  worse,  though  the  swelling’ 
in  the  neck  was  rapidly  subsiding.  He  still  had  constant 
frontal  headache,  and  vomited  occasionally.  His  respirations 
were  sighing,  and  the  pulse  varied  from  40  to  GO  a  minute, 
and  was  irregular.  He  had  no  paralysis  of  the  face  or  limbs, 
neither  was  there  any  ocular  paralysis,  and  his  pupils  were 
equal.  There  was  no  aphasia,  motor  or  sensory.  The  optic? 
neuritis  was  more  marked.  The  temperature  was  97°  F.  It 
was  obvious  he  was  suffering  from  some  grave  cerebral  affection 
consequent  upon  middle-ear  disease,  most  probably  an 
abscess  either  of  the  temporo-sphenoidal  lobe  or  of  the  right, 
lateral  lobe  of  the  cerebellum.  As  the  evidence  pointed 
strongly  in  favour  of  the  latter,  1  decided  to  explore  the 
cerebellum.  Mr.  Hugh  E  Jones  kindly  saw  the  boy  with  me, 
and  agreed  as  to  the  diagnosis.  I  exposed  the  cerebellum  by 
nibbling  away  the  bone  from  the  seat  of  my  former  incision., 
The  dura  mater  bulged,  but  did  not  pulsate.  On  incising  the 
dura,  the  brain  protruded,  and  by  passing  a  director  into  the 
cerebellum  in  a  direction  forwards  and  inwards  I  opened  &n 
abscess,  4  to  6  drachms  of  sweet  pus  escaping.  The  abscess 
cavity  was  well  washed  out  through  a  drainage  tube,  and 
the  tube  brought  to  the  surface  through  an  opening  made  in 
the  middle  of  the  flap,  as  in  the  previous  case.  His  pulse, 
which  previous  to  operation  was  20  beats  per  minute,  rose 
directly  after  operation  to  100  per  minute,  and  his  tempera¬ 
ture,  which  before  operation  was  97°,  rose  to  99.6°, 

The  operation  was  performed  on  June  25th,  1894,  and  sinc^ 
then  he  has  steadily  improved.  He  attends  school  regularly 
and  enjoys  excellent  health. 

The  chief  interest  in  the  first  case  is  the  apparently  complete- 
and  permanent  recovery.  In  the  second  case  the  symptoms 
were  typical  of  the  lesion,  though  it  is  unusual  fora  cerebral 
abscess  to  follow  an  acute  otorrhoea.  It  also  shows  the  re¬ 
markable  cerebral  capacity  in  childhood,  for  the  abscess  whs 
an  unusually  large  one.  The  third  case  was  a  complicated 
one,  as  abscess  of  the  cerebellum  consequent  upon  middle- 
ear  disease  usually  is.  The  diagnosis  was  arrived  at  chiefly 
on  anatomical  grounds,  the  sigmoid  groove  being  diseased, 
and  from  the  absence  of  definite  symptoms  of  a  lesion  of  the 
temporo-sphenoidal  lobe.  The  sighing  respiration  is  also- 
noteworthy. 

I  am  glad  of  this  opportunity  to  express  my  indebtedness- 
10  O'*-  Macewen  for  his  very  clear  exposition  of  this  branch 
of  surgery,  for  what  little  I  know  of  intracranial  lesions  con- 
quent  upon  middle-ear  disease  has  been  derived  from  a  study 
of  his  works. 


A  CASE  OP  RIGHT  HEMIPLEGIA  WITH  EPILEPSY. 
TREATED  BY  TREPHINING. 

USE  OP  HAND,  ARM,  AND  LEG  RESTORED,  AND  NO  RETURN  OP 
FITS  AFTER  OPERATION. 

BY 

T.  OUTTERSON  WOOD,  EDWARD  COTTERELL,. 

M.D.,  M.R.C.P.,  and  F.R.C.S., 

Honorary  Physician  to  West  Honorary  Surgeon  to  the  West 

End  Hospital  for  Nervous  End  Hospital  for  Nervous- 

Diseases,  Welbeck  Street,  W.  Diseases,  Welbeck  Street,  W_ 


Description  of  the  Case  by  Dr.  Outterson  Wood. 

M.  P.,  a  girl,  aged  3  years  and  3  months,  was  admitted  into 
the  West  End  Hospital  for  Nervous  Diseases,  Epilepsy,  and 
Paralysis,  on  January  1st,  1894,  suffering  from  weakness  and 
inability  to  use  her  right  hand,  arm,  and  leg.  There  was  also 
a  history  of  epileptic  attacks.  In  other  respects  she  was  a 
well-nourished,  healthy-looking  child,  bright,  intelligent,  and 
cheerful. 

The  previous  history  showed  that  when  she  was  born  the 
labour  was  easy,  natural,  and  free  from  complication;  that 
she  had  been  perfectly  well  from  birth  until  she  was  1  year 
of  age,  and  in  every  respect  hea’thy  and  vigorous.  She  then. 
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fell  from  the  top  of  a  hayrick,  and,  although  the  fall  was  from 
a  considerable  height,  she  soon  recovered  from  the  shock,  and 
there  was  no  further  injury  apparent  at  the  time.  In  the 
course  of  a  few  weeks,  however,  she  had  what  appears  to  have 
been  an  epileptic  seizure.  She  suddenly  fell  down  and  be¬ 
came  unconscious,  and  the  mother  immediately  noticed  she 
could  not  move  her  right  arm  and  leg.  The  face  was  not 
affect  ed. 

In  July.  1892,  she  had  two  slight  epileptic  seizures,  andagain 
in  July,  1893  (six  months  prior  to  her  admission),  she  had 
several  seizures,  but  these  were  not  followed  by  any  appre¬ 
ciable  difference  in  the  hemiplegia. 

In  the  fits  the  convulsive  movements  always  commenced 
in  the  right  thumb  and  fingers,  and  she  became  quite  un¬ 
conscious.  There  was  nothing  further  to  note  with  regard  to 
the  previous  history,  and  the  family  history  was  good.  On 
examining  the  head  it  was  found  that  the  left  supraparietal 
region  was  distinctly  flattened,  and  sloping  straight  away 
from  the  vertex,  the  parietal  eminence  appearing  to  be 
pushed  down  and  becoming  more  abruptly  prominent  than 
on  the  opposite  side.  A  vertical  section  through  the  parietal 
eminences,  viewed  from  behind,  would  be  represented  as  in 
the  engraving.  There  was  no  evidence  of  facial  paralysis  ; 


the  eyes  were  normal,  there  were  no  fundus  changes  and  no 
ocular  paralysis  ;  the  left  pupil  was  very  slightly  larger  than 
the  right,  and  both  acted  well  to  light  and  accommodation. 

The  right  arm  was  a  quarter  of  an  inch  shorter  than  the 
left,  was  cold  and  bluish-red  in  colour,  the  movements 
being  confined  to  flexion  at  the  elbow- joint,  necessarily 
limited  by  the  general  rigidity  of  the  limb.  The  thumb  was 
held  across  the  palm  of  the  hand,  and,  like  the  fingers  and 
wrist,  remained  strongly  flexed.  The  leg  was  rigid,  the  foot 
inverted,  and  the  child  could  only  walk,  and  that  with  great 
difficulty,  by  holding  on  to  something. 

The  flattening  of  the  skull  over  the  motor  region  of  the 
cortex  corresponding  to  the  right  arm  and  leg  centres,  the  con¬ 
dition  of  the  right  hand,  and  the  fact  that  the  epileptic  seizures 
always  commenced  in  the  thumb  and  fingers,  led  me  to  the 
conclusion  that  the  symptoms  were  probably  due  to  some 
irritating  lesion  affecting  the  cortex,  probably  the  result  of 
an  injury  caused  by  the  fall  from  the  hayrick.  I  therefore 
asked  my  colleague,  Mr.  Cotterell,  to  see  the  case,  with  the 
view  of  removing  by  operation  any  focus  of  irritation,  and 
thus  arrest  the  tendency  to  epilepsy  and  restore  power  to  the 
limbs.  Certainly  the  result  has  been  so  far  exceedingly 
satisfactory,  the  hand  and  arm  are  freely  used,  and  now, 
eleven  months  after  the  operation,  the  patient  can  run  about 
as  well  as  most  children,  without  limping  ;  nor  has  there  been 
any  return  of  the  epileptic  seizures. 

Description  of  the  Operation  by  Mr.  Cotterell. 

In  January,  1894,  I  saw  this  case,  in  consultation  with  Dr. 
Outterson  Wood,  and  found  the  condition  as  he  has  described 
it.  The  flattening  of  the  left  upper  parietal  region  was  very 
marked,  especially  when  viewed  from  behind.  We  deter¬ 
mined  that  it  would  be  the  b^st  thing  to  explore  the 
flattened  region,  and  to  be  guided  then  by  what  was  found 
as  to  any  further  operative  measures. 

Accordingly,  on  February  2nd,  the  scalp  having  been 
rendered  thoroughly  aseptic,  the  child  was  anaesthetised 
and  a  semicircular  flap  4  inches  long  was  reflected  up, 
from  the  left  parietal  region.  The  periosteum  was  raised 
over  an  area  of  about  2  inches,  the  centre  of  which  cor¬ 
responded  to  the  middle  of  the  flattened  region.  A  trephine 
having  a  diameter  of  f-inch  was  applied  to  a  point  on 
the  skull  corresponding  to  the  middle  of  the  fissure  of 
Rolando  and  the  disc  of  bone  removed.  This  opening  was 
enlarged  with  cutting  forceps.  The  dura  mater  was  opened, 
and  directly  underneath  there  appeared  a  small  cyst  filled 
with  serous  fluid,  situated  apparently  und»r,  or  between  the 
layers  of,  the  arachnoid.  The  dura  maier  was  somewhat 


thickened  over  the  cyst  and  adherent  in  places.  The 
adhesions  were  separated  and  two  pieces  of  the  external 
wall  of  the  cyst  were  removed.  The  dura  mater  was  stitched 
up  except  at  the  lower  angle,  a  catgut  drain  inserted,  and 
the  wound  closed. 

The  child  was  collapsed  after  the  operation,  but  quickly 
rallied.  The  after  history  of  the  wound  presents  nothing 
worthy  of  note,  as  it  all  healed  up  by  first  intention,  except 
the  track  of  the  drain.  A  large  amount  of  cerebro- spinal 
fluid  escaped,  rendering  dressing  of  the  wound  necessary 
twice  a  day  for  the  first  three  or  four  days.  The  wound  was 
completely  healed  by  February  11th. 

After  the  operation  the  child  rapidly  improved,  in  spite  of 
attacks  of  whooping  cough  and  chicken-pox.  Dr.  Guthrie 
Blandford,  our  late  house-surgeon,  to  whom  I  am  indebted 
for  the  great  care  and  attention  which  he  bestowed  upon 
this  case,  notes  that  on  March  17th,  1894,  that  is.  about  six 
weeks  after  the  operation,  “  the  child  can  now  walk  without 
support.  The  hand  can  be  opened  spontaneously  ;  no  fits 
since  operation.”  The  improvement  has  steadily  continued, 
and  at  the  present  time  very  little  remains  of  the  hemiplegic 
condition  from  which  she  suffered. 

The  situation  of  the  cyst  corresponded  to  the  arm  and  leg 
centres,  and  it  was  doubtless  the  cause  of  the  hemiplegia 
and  of  the  epileptic  convulsions.  The  exact  nature  of  the 
cyst  I  am  unable  accurately  to  determine,  but  I  am  inclined 
to  think  that  it  was  the  result  of  haemorrhage,  probably,  into 
the  subdural  space.  We  know  that  in  these  cases  the  coagu¬ 
lated  blood  in  the  course  of  time  becomes  completely  de¬ 
colorised  and  forms  a  thin  membrane-like  layer  of  tissue, 
which  encloses  a  cavity  containing  serous  fluid.  As  far  as  I 
can  learn,  1  believe  that  this  condition  has  been  found  very 
rarely  during  operation. 


FLAP  OPERATING  IN  LAMINECTOMY  AND  SUB¬ 
CUTANEOUS  CYSTS. 

By  C.  H.  GOLDING- BIRD,  F.R.C.S., 

Surgeon  to  Guy’e  Hospital. 

The  eulogium  pronounced  by  Professor  Cliiene  in  the-- 
British  Medical  Journal,  October  4th,  1891,  on  the  flap 
method  of  operation,  will  draw  the  attention  of  all  surgeons 
to  its  wide  application  and  advantages.  I  add  now  to  his 
list  two  other  operations  in  which  the  flap  will  be  found  pre¬ 
ferable  to  the  linear  incision  : 

1.  In  operating  upon  the  spinal  column,  whether  for 
disease  or  traumatism.  The  linear  vertical  incision,  though 
it  unites  at  first,  may  under  the  pressure  of  the  spinous 
processes,  as  the  patient  lies  in  bed,  break  down,  especially 
where,  in  a  traumatic  case,  there  has  been  much  bruising. 
Such  an  accident  has  occurred  in  my  own  practice.  Lately 
operating  for  fractured  spine  on  two  adults,  both  in  the 
dorsal  region,  I  made  a  Horseshoe  flap  with  the  convexity 
upwards,  and  crossing  the  middle  line  between  two  vertebral 
spines,  well  above  the  area  of  injury.  The  sides  of  the  flap 
were  prolonged  downwards,  parallel  to  the  spine,  as  far  as 
requisite.  In  both  cases  primary  and  sound  union  followed  ; 
there  was  no  pressure  on  the  scar,  since  it  only  crossed  the 
middle  line  of  the  spine  once ;  and  then  between  the  promi¬ 
nences  of  two  vertebra. 

2.  In  operating  on  subcutaneous  Yysts  generally,  and  on 
enlarged  bursa  patellae  especially. 

In  the  latter,  a  horseshoe  flap  is  made,  crossing  the  middle 
line  just  above  the  patella,  and  prolonged  downwards  by  two 
parallel  lines  on  either  side  of  it,  as  far  as  necessary.  The 
flap  is  reflected  downwards.  The  scar  is  thus  completely  out 
of  the  way  of  all  pressure.  A  further  advantage  in  these 
cases,  as  in  subcutaneous  cysts  generally,  is  that  the  cyst  is 
first  attacked  below  its  summit,  at  a  spot  where  there 
is  always  a  good  thickness  of  subcutaneous  tissue  ;  there  is 
therefore  less  liability  of  injuring  the  cyst  than  when  a 
vertical  incision  is  made  over  its  summit,  where  the  skin  is 
often  closely  applied  to  it.  More  room  is  also  obtained,  and 
the  manipulations  being  freer,  the  operation  is  more  rapidly 
performed,  _ _ 
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CASTRATION  FOR  THE  CURE  OF  HYPERTRO¬ 
PHIED  PROSTRATE. 

By  J.  WILLIAM  WHITE,  M.D., 

Professor  of  Clinical  Surgery  in  the  University  of  Pennyslvania. 

The  reception  by  the  medical  profession  here  and  elsewhere 
of  the  suggestion  made  by  me  in  June,  1893,  that  castration 
might  he  an  effectual  remedy  for  prostatic  hypertrophy  has 
been  increasingly  favourable.  Up  to  that  time  no  reference 
existed  in  surgical  literature  to  the  possibility  of  affecting 
the  overgrowth  by  the  removal  of  the  testes.  Since  then, 
twelve  more  or  less  successful  cases  have  been  published. 
It  is  not  too  much  to  say  that,  in  connection  with  the  further 
•corroborative  evidence  that  has  been  brought  forward,  they 
serve  to  establish  the  operation  as  a  rational  and  justifiable 
procedure.  I  have  already  reviewed1  the  history  of  eight 
of  these  cases.2  The  other  four  may  be  briefly  summarised  as 
follows : 

Mayer  and  Haenel3  operated,  May  16tli,  1894,  on  a  man  about  70,  with  a 
much  enlarged  prostate,  cystitis,  and  ammoniacal  urine,  tenesmus  and 
toxaemia,  in  whom  catheterism  was  becoming  impossible  on  account  of 
the  pain  it  excited.  There  were  several  ounces  of  residual  urine.  Some 
improvement  was  noted  in  a  few  days  ;  after  two  weeks  the  tonicity  of 
the  bladder  began  to  return ;  in  three  weeks  the  urine  was  nearly  nor¬ 
mal ;  and  in  six  weeks  the  prostate  had  shrunk  to  its  proper  dimen¬ 
sions,  the  bladder  emptied  itself  completely,  no  catheter  being  required , 
urination  was  performed  only  once  in  four  hours,  and  the  urine  was 
■limpid  and  of  acid  reaction. 

These  authors  discuss  the  apparent  analogy  between  the 
prostatic  and  the  uterine  fibro-myomata  (which  was  what  led 
me  to  the  researches  that  resulted  in  my  suggesting  the 
operation  to  the  profession),  mention  my  confirmatory  ex¬ 
periments  on  dogs  (which  gave  a  definite  and  scientific  basis 
for  the  suggestion),  and  after  quoting  Ramm’s  cases,  arrive 
at  conclusions  entirely  favourable  to  the  method  on  account 
of  its  comparative  safety  and  the  ease  of  its  performance  as 
contrasted  with  the  other  operative  measures  directed 
against  the  hypertrophied  prostate. 

Moullin4  reported  the  case  of  a  man,  about  81,  with  complete  reten¬ 
tion  due  to  a  prostatic  enlargement  the  size  of  an  orange,  with  cystitis 
and  failure  of  general  health,  and  in  whom  catheterisation  was  impossible, 
the  attempts  being  followed  by  htemorrhage.  Suprapubic  aspiration  was 
necessary  on  several  occasions.  After  the  castration  the  improvement 
was  almost  immediate,  the  prostate  was  appreciably  smaller  in  ten  days, 
and  in  three  weeks  had  practically  disappeared.  An  ordinary  catheter 
could  be  readily  passed  The  bladder  had  begun  to  regain  power.  The 
urine  was  nearly  normal. 

J.  I.  Thomas  5  reports  a  case  in  which  castration  in  a  patient  of  65,  who 
had  had  symptoms  of  prostatic  hypertrophy  for  fifteen  years,  had  caused 
“  considerable  improvement.”  He  adds :  “  Urination  which  was  formerly 
very  frequent,  is  now  necessary  but  three  times  a  day.”  This  report 
was'  made  very  soon  after  the  operation,  and  no  further  details  are  given. 

B.  Ricketts,  of  Cincinnati,  reports  6  a  case  in  which  he  did  this  opera¬ 
tion  in  a  patient,  about  74,  who  left  the  hospital  at  the  end  of  the  sixth 
day.  On  the  second  day  after  the  operation  the  patient  could  urinate 
with  greater  ease,  and  the  pain  was  so  slight  that  he  said  he  had  not  had 
so  much  comfort  for  a  year  ;  he  could  sleep  four  hours  at  a  time  during 
the  night,  whereas  formerly  he  had  been  getting  up  once  every  hour,  and 
had  been  urinating  thirty  times  daily.  The  condition  continued  to  im¬ 
prove.  A  further  report  was  promised  later. 

Launois 7  publishes  an  interesting  memoir  reviewing  the  whole  sub¬ 
ject  and  bringing  forward  some  collateral  evidence,  chiefly  from  the 
works  of  Godard,  showing  that  monorchidism  is  apt  to  be  associated 
with  unilateral  atrophy  of  the  prostate,  and  giving  instances  of  such 
atrophy  after  gonorrheal  epididymitis,  and  of  complete  atrophy  in 
cryptorchis,  after  syphilis,  sarcocele,  etc.  He  too  concludes  that  the 
•  operation  is  of  distinct  curative  value. 

Wliat  might  be  called  a  supplementary  indication  for  the 
operation  will,  I  think,  be  found  in  some  cases  in  which  with 
the  usual  urinary  symptoms  of  prostatic  overgrowth  there 
are  others  referable  to  the  sexual  system,  and  often  causing 
more  serious  trouble.  Every  genito-urinary  specialist  is 
familiar  with  instances  of  “  psychopatliia  sexualis”  in  old 
men,  but  not  everyone  realises  that  they  often  have  a 
physical  rather  than  a  psychic  basis,  and  depend  on  the  pros¬ 
tatic  congestion  and  excitation  incident  to  the  early  stages 
of  hypertrophy.  In  one  of  Haynes’s  cases  the  relief  experi¬ 
enced  in  this  direction  was  as  marked  as  that  derived  from 
the  disappearance  of  obstruction. 


1  British  Medical  Journal,  June  23rd,  1894. 

2  Haynes,  3 ;  Smith,  1 ;  Ramm  2  ;  Powell,  1 ;  White,  1. 

Cent,  Jiir  die  Krnnkhe.it.  der  Ham  und  Sexual-Organe,  August  23rd,  1894. 

4  Med.  Press  and  Cir..  September  19th,  1894. 

5  Pittsburgh  Medical  Review,  September,  1894. 

6  Cincinnati  Lancet  Clinic.  December  1st,  1894. 

7  Ann.  des  Mai.  des  Org.  GCn.-Urinaires,  October,  1894. 


The  details  of  several  successful  operations  performed  here 
(Philadelphia)  will  shortly  be  published. 

The  objections  to  the  operation  met  with  in  practice  have 
in  my  experience  arisen  altogether  from  the  sentimental  side 
of  the  question.  As  Launois  says,  men  even  of  advanced  age, 
“  aimant  a  se  faire  illusion ,”  insist  upon  retaining  their 
testicles  as  evidence  of  a  “  virilite  passte.”  This  applies  of 
course  with  especial  force  to  the  cases  in  which  dysuria  is 
slight  or  catheterism  easy,  the  general  health  remaining  un¬ 
affected.  As  to  the  more  serious  cases,  such  as  those  noted 
above,  we  have  now  reached  a  point  in  certainty  of  know¬ 
ledge  where  we  can  promise  results  at  least  equivalent  to 
those  obtained  by  oophorectomy  for  uterine  fibroids,  and  I 
believe  that  the  assertion  I  made  in  my  original  paper  was 
correct,  and  that  “  there  will  be  no  lack  of  cases  willing  to 
submit  to  an  operation  almost  painless,  with  a  low  mortality, 
and  followed  by  no  such  unpleasant  conditions  as  accompany 
persistent  fistulous  tracts,  either  suprapubic  or  perineal, 
even  although  the  operation  carries  with  it  the  certainty  of 
sacrificing  whatever  sexual  power  has  survived  ‘lie  excessive 
and  often  intolerable  suffering  of  such  patients.”  - 


CASTRATION  FOR  PROSTATIC  HYPERTROPHY. 

By  JAMES  SWAIN,  M.S.,  M.D.Lond.,  F.R.C.S.Eng., 

Assistant  Surgeon  to  the  Bristol  Royal  Infirmary. 

From  the  commencement  of  “  catheter  life”  to  the  death  of 
the  patient  from  bladder  or  kidney^mischief,  hypertrophy  of 
the  prostate  gland  is  associated  with  so  much  worry  and  pain 
and  danger  that  we  should  gladly  welcome  any  means  which 
offer  relief  from  this  distressing  condition. 

John  Hunter1  pointed  out  that  the  prostate  of  the  perfect 
bull  was  much  larger  than  that  of  the  ox,  and  in  more  recent 
years  the  observations  of  Griffiths,  Civiale,  and  others  have 
shown  that  in  man  and  animals  removal  of  the  testes  pre¬ 
vents  the  development  or  produces  atrophy  of  the  prostate 
gland,  according  to  whether  the  castration  is  performed 
before  or  after  puberty.  Mr.  Harrison2  also  divided  the 
vasa  deferentia  some  years  ago  for  the  purpose  of  producing 
atrophy  of  the  prostate;  but  the  case  was  not  followed  up, 
and  it  was  reserved  for  Professor  White,3  of  Philadelphia,  to 
make  use  of  these  facts  in  suggesting  that  castration  should 
be  performed  in  order  to  diminish  the  size  of  an  abnormally 
enlarged  prostate,  and  he  instituted  a  series  of  experiments 
on  dogs  in  1892,  which  fully  confirmed  his  expectations  of  the 
influence  of  the  removal  of  the  testes  in  producing  atrophy  of 
the  prostate.  Since  then  these  principles  have  been  applied 
to  prostatic  hypertrophy  in  men,  and  with  a  considerable 
measure  of  success. 

The  following  case,  which  will  serve  as  an  illustration,  has 
recently  been  under  my  care  at  the  Bristol  Royal  Infirmary  : 

W.  M.,  aged  73  years,  had  suffered  from  difficulty  and  pain  in  passing 
his  water  for  the  past  five  years,  and  during  the  greater  part  of  this 
period  he  was  compelled  to  use  a  catheter  to  empty  his  bladder.  On  two 
previous  occasions  he  had  been  admitted  to  the  Infirmary  for  retention, 
and  for  the  last  two  years  there  had  been  blood  in  his  urine  on  various 
occasions.  About  six  weeks  before  admission  he  was  said  to  have  bad  a 
“stroke,”  and  since  then  all  his  bladder  symptoms  had  been  much 
worse.  He  got  up  about  four  times  in  the  night  to  pass  his  water ;  there 
was  considerable  pain  in  the  bladder,  and  the  use  of  the  catheter  was 
constantly  necessary.  The  day  before  admission  he  failed  to  pass  his 
catheter,  and  he  was  brought  to  the  Royal  Infirmary  on  August  29th, 
1894.  A  soft  catheter  was  introduced,  and  the  uriDe,  which  was  decom¬ 
posing  and  contained  a  large  quantity  of  blood,  was  drawn  off.  By  rectal 
examination  the  prostate  was  felt  to  be  very  hard  and  prominent,  and 
about  as  large  as  an  orange,  and  it  was  impossible  to  reach  the  top  of  it 
with  the  finger.  The  temperature  was  about  99.6°  F..  and  the  patient 
seemed  very  weak.  After  this  it  was  impossible  for  two  days  to  intro¬ 
duce  a  catheter,  and  the  bladder  was  aspirated  above  the  pubes. 

On  the  third  day  I  succeeded  in  passing  a  metallic  prostatic  catheter, 
which  traversed  the  urethra  for  9f  inches  before  the  urine  began  to  flow, 
the  considerable  depression  of  the  handle  which  was  necessary  suggest¬ 
ing  that  the  middle  lobe,  as  well  as  the  lateral  lobes,  was  much  enlarged. 
For  about  ten  days  his  bladder  was  irrigated  night  and  morning  with 
boracic  acid  lotion,  and,  although  the  urine  then  contained  very  little 
blood  and  was  less  foetid,  the  prostate  did  not  diminish  in  size,  and  the 
patient  was  getting  gradually  worse.  The  kidneys  were  presumably 
healthy,  as  the  total  amount  of  urea  excreted  daily  was  about  normal. 
After  the  matter  had  been  fully  explained  to  the  patient,  I  performed 
double  castration  on  September  11th.  In  consequence  of  the  decomposi¬ 
tion  of  the  urine  it  was  necessary  to  continue  the  irrigation  of  the 


1  Quoted  by  White  in  Trans.  Am.  Surg.  Ass.  Phil.,  1893,  voi.  xi,  p.  167. 

2  British  Medical  Journal,  September  23rd,  1893. 

3  British  Medical  Journal,  and  Med,  News,  June  2nd,  1894,  p.  601. 
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bladder  for  three  weeks  after  the  operation  ;  but  on  the  seventh  day  the 
patient  passed  a  small  quantity  of  water  of  his  own  accord,  and  this 
trraduallv  increased  in  amount,  so  that  when  the  washing  out  of  the 
bladder  was  stopped  he  passed  all  his  urine  naturally,  coincidently 
with  this  his  general  condition  improved,  and  the  prostate  gradually 

^  There  was  a  perceptible  diminution  in  the  size  of  the  prostate  at  the 
end  of  the  first  week  after  operation,  but  in  the  third,  fourth,  a-nd  htth 
weeks  the  increasing  atrophy  appeared  to  progress  more  rapidly.  In 
three  weeks  after  operation  the  patient  began  to  get  about,  and  in  five 
weeks  he  was  discharged.  At  this  time  Ins  general  condition  had  much 
improved;  his  urine  was  normal,  he  sometimes  passed  half  a  pint  at  a 
time,  but  he  could  not  hold  his  water  for  more  than  four  or  five  hours  in 
the  daytime.  There  was  no  “residual  urme  in  the  bladder;  the  pro¬ 
state  was  comparatively  soft  and  about  the  size  of  a,  large  horse i  chestnut 
If  a  catheter  was  introduced,  it  passed  easily,  and  urine  began  to  Bow 
along  it  when  a  distance  of  8  inches  from  the  orifice  of  the  urethra  had 
been  reached  without  any  more  depression  of  the  handle  than  is  usual. 

I  saw  the  patient  on  December  lltli— thirteen  weeks i  after  operation 
and  found  that  since  his  discharge  he  has  not  once  had  to  use  a  catheter 
or  to  <mt,  up  at  night  to  pass  water,  aud  is  now  tree  from  any  difficulty  in 
emptying  his  bladder,  and  the  urine  is  normal  in  appearance  and  lias 
no  bad  odour.  On  rectal  examination,  the  prostate  was  felt  to  be  rather 

smaller  aud  firmer  than  at  the  last  examination.  .  -  , 

I  do  uo  propose  to  discuss  tlie  reason  why  castration  is  fol¬ 
lowed  by  disappearance  of  the  prostate  as  this  Question  has 
been  recently  brought  forward  in  the  current  medical  litera¬ 
ture,  but  it  is  well  to  note  that  in  this  case  each  testicle, 
with  its  coverings,  when  removed,  weighed  about  9  drachms, 
and  on  microscopical  examination  appeared  normal ;  and  that 
the  secretion  in  the  vasa  deferentia  was  full  of  living  sperma¬ 
tozoa.  Other  observers  have  not  mentioned  such  facts,  but  I 
think  they  are  important,  and  should  be  recorded,  as  we  do 
not  yet  know  whether  atrophy  of  the  prostate  is  caused  by 
the  removal  of  the  functionally  active  testicles  only,  or 

n°The  method  of  operation  I  adopted  was  to  make  a  median 
cut  with  scissors  along  the  lowest  portion  of  the  raphe  of  the 
scrotum,  when  the  testicles  were  easily  turned  out  from 
either  side;  and  1  can  strongly  recommend  this  procedure 
for  the  rapidity  and  facility  with  which  it  is  accomplished, 
and  for  the  small  amount  of  incision  and  suture  required. 

The  operation  we  are  considering  has  been  performed  nine 
times  in  various  parts  of  the  world,  in  addition  to  the  case  I 
have  just  narrated,  and  in  each  instance,  so  far  as  I  can  ascer¬ 
tain,  atrophy  of  the  prostate  has  ensued,  and  the  local  and 
general  condition  of  the  patient  improved. 

In  all  these  cases  the  shrinkage  appears  to  have  taken  place 
to  such  an  extent  that  it  is  impossible  to  ascribe  it  to  the 
mere  relief  of  local  congestion  which  may  occur  under  certain 

conditions.  .  .  .  ,  ,  , 

Here,  then,  we  have  a  series  of  cases  which  strongly  sup¬ 
port  the  claims  of  castration  for  prostatic  hypertrophy.  It  is 
not  enough,  however,  to  show  that  an  operation  succeeds, 
hut  it  must  be  shown,  also,  that  it  compares  favourably  with 
other  procedures  before  it  can  be  allowed  to  supersede 

^ltis  not  proposed  that  this  operation  should  be  done  until 
“  catheter  life  ”  has  become  more  and  more  irksome  or  in¬ 
efficient,  or  until  the  urine  shows  fermentative  changes,  and 
symptoms  of  cystitis  have  supervened.  In  other  words, 
when  we  ought  to  think  of  drainage,  of  the  bladder  and 
prostatectomy,  then  we  ought  to  think  of  castration  as 
another,  and  perhaps  better,  means  of  relief. 

The  permanent  retention  of  a  cannula  or  tube  over  the 
pubes  or  in  the  perineum  is,  no  doubt,  sometimes  an effect] ye 
and  safe  procedure,  and  would  in  many  cases  be  preferred  to 
castration ;  but  even  here  I  think  the  patient  should  be 
allowed  the  choice  of  the  loss  of  his  testicles  as  against  the 
disagreeableness  of  a  permanent  trickling  of  urine  from  Ins 
bladder.  Much  the  same  argument  might  he  urged  against 
perineal  prostatotomy  which,  however,  has  a  mortality  oi 

4.5  per  cent.4  _  , ,  ., 

It  is  rather  with  prostatectomy  that  we  should  compare  it, 
for  this  is  the  chief  radical  operation  which  has  hitherto  been 
relied  upon  as  curative  rather  than  palliative. 

Perineal  prostatectomy  lias  a  mortality  of  14.3  per  cent., 
and  suprapubic  prostatectomy  a  mortality  of  14.9  per  cent. 
If  we  compare  these  figures  with  the  low  death-rate  of  castra¬ 
tion.  and  bear  in  mind  the  greater  ease  in  performing,  and 

4  Moullin,  British  Medical  Journal,  1892,  vol.  i.  p.  1250;  and  V\hite, 
Annals  of  Surg.,  1893,  vol.  17,  p.  72. 

*  Moullin,  British  Medical  Journal,  1892,  vol.  i,  p.  1294.  See  also 
statistics  quoted  by  the  author  in  the  Bristol  Med.-Chirurg.  Journ h  .  - 


the  small  amount  of  shock  attending  the  operation  of  castra¬ 
tion  as  compared  with  prostatectomy,  it  needs  little  conjec¬ 
ture  to  say  which  is  the  operation  of  the  future,  n  the  pie- 
sent  successful  results  of  castration  for  prostatic  hypeitiopliy 

Then,  again,  we  must  consider  the  fact  that  prostatectomy 
owes  its  success  very  largely  to  the  atrophy  of  the  gland 
which  follows  surgical  interference,  and  if  this  same  result 
can  be  brought  about  by  the  procedure  we  are  now  advocat¬ 
ing,  with  less  danger  and  equal  certainty,  most  surgeons  and 
patients  would  prefer  the  operation  of  castration. 

Of  all  methods  of  prostatectomy,  tlie  “combined  method 
of  Dr.  Nicoll6is,  perhaps,  open  to  the  least  objection,  but-  in 
this  it  is  admitted  that  subsequent  atrophy  of  the  testes  may 
ensue  in  consequence  of  injury  inflicted  on  the  vasa  deter- 
entia  during  operation.  Dr.  Nicoll  does  not  think  this  is  of 
much  importance  to  elderly  men,  nor  is  it;  but  if  such  results 
follow  a  somewhat  severe  surgical  procedure,  we  may  ask 
why  it  is  necessary  to  perform  the  major  operation  if  tlie  act 
of  castration  alone  is  capable  of  bringing  about  the  desired 
result  ?— the  testes  being  virtually  or  really  lost  in  either 
case. _ _ 
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After  some  preliminary  observations,  in  which.he  referred  to 
the  widespread  prejudice  on  the  part  of  the  public  against 
the  mode  of  treatment  by  cool  baths,  the  author  observer 
that  though  more  generally  identified  with  the  name  of 
Brand  of  Stettin,  the  bath  treatment  was  undoubtedly  Eng¬ 
lish  in  origin,  having  been  first  suggested  and  practised  by 
Dr.  Currie!  of  Liverpool,  in  1787.  After  his  death,  however, 
it  soon  lapsed  into  desuetude,  and  it  was  not  until  the  year 
1861  that  it  was  revived  by  Brand.  Since  then  it  had  gradu¬ 
ally  risen  in  favour  until  it  had  become  the  established  prac¬ 
tice  of  the  German  school.  In  England  the  bath  treatment 
was  still  regarded  as  heroic,  although  many  authorities,  in¬ 
cluding  Sir  William  Broadbent,  Dr.  Frederick  Taylor,  Dr. 
Cayley,  Dr.  Sidney  Coupland,  and  Dr.  F.  J.  Hare,  had  writ¬ 
ten  strongly  in  its  favour. 

As  to  tlie  indications  for  the  bath,  the  author  held  that 
with  a  temperature  of  102°  F„  to  104°  F.,  maintained  for  a 
few  days  with  marked  evening  rise,  and  no  local  lesion  sue 
as  pneumonia  to  account  for  it,  enteric  fever  might  reason¬ 
ably  be  suspected,  and  the  patient  placed  in  a  bath  foi  ten  oi 
fifteen  minutes.  The  temperature  should  he  taken  half  an 
hour  after  the  bath,  and  regularly  every  three  hours;  the 
bath  should  be  repeated  at  a  higher  or  lower  temperatui-e 
whenever  the  temperature  in  the  rectum  rose  to  10--. _  4  .  in 
some  instances  a  tepid  bath  at  87  ’ F.,  or  90  I., 

minutes  was  better  borne ;  in  others  again  a  temperate  bath 
at  78°  F.,  or  a  cool  one  at  66°  F.  for  ten  or  fifteen  minutes. 
The  author  preferred  as  a  rule  the  tepid  hath  at  87  F .  Aftei 
the  temperature  had  ceased  to  rise  to  10;-.--  F.  hut  stil  e- 
mained  above  normal,  a  warm  or  tepid  hath  foi  fiReen, 
twenty,  or  thirty  minutes  night  and  morning,  was  beneficial 
and  grateful  to  the  patient.  The  author  related  four  cases  m 
the  management  of  which  he  had  rigidly  adhered  to  the 
following  code  of  rules  compiled  from  various  sources  : 

i  1  fpmrierature  of  102  23  in  tlie  rectum  calls  for  a  bath,  and  it  must 
not,  as  a  rule,  be  permitted  to  rise  higher  without  giving  the  bath  unless 

th®  ^Thef  bath * fon g°enougli 6for  the  patient  to  be  at  full  length  in,  is 
brougM  close  to  fhe  bedsfdq,  and  the  patient  carefully  lifted  m  and  out 

iD3U Hah0an0ouncePorTounce  of  old  pale  brandy  in  2  or  3  ounces  of  soda 

°r4!lrheepat]m3t^ways0inust1pass  watei^before  bmnfypuHn 

SS  abdomen,  to  be 

gTt&brbsfbath  toabengdiven  at  90°  F.  or  85°,  aud  cooled  down  by  add- 
.  6‘  JAf  water  to  75°  or  70°  If  the  patient  bears  it  well  subsequent  baths 
mfy  bedgrven  at°807°  and  cooled  down  to  70°.  The  cold  water  is  poured 
over  the  patient’s  head  and  chest. _ _ _ _ _ _ 

i  An  Abstract  of  a  paper  communicated  to  the  Section  of  Medicine  at  t  e 
Annual  Meeting  of  the  British  Medical  Association,  1893. 
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7.  Average  duration  9f  bath,  ten  minutes;  some  say  until  patient 
begins  to  shiver ;  but  if  lie  begins  to  feel  cold  or  gets  uneasy  the  bath 
must  be  cut  short.  Where  a  patient  is  nervous  or  bears  the  cool  baths 
badly  he  may  be  kept  in  tepid  ones  at  87°  for  fifteen,  twenty,  or  thirty 
minutes,  the  more  prolonged  immersion  producing^he  desired  effect. 

8.  Lift  the  patient  carefully  on  t0  a  couple  of  large-soft  bath  towels  laid 
over  a  mackintosh  sheet,  and  rub  him  dry  briskly,  except  the  abdomen, 
which  dry  gently,  envelop  him  in  a  warm  blanket  and  put  him  in  bed 
covering  lightly,  and  give  him  a  cup  of  warm  coffee  and  milk  or  pep- 
tonised  cocoa  and  milk. 

i>.  Half  an  hour  after  take  the  temperature,  in  the  rectum  preferably 
when  it  should  be  2°  or  3°  lower. 

10.  Take  the  temperature  every  three  hours,  and  as  soon  as  it  again 
rises  to  lo2.2(F.  repeat  the  bath,  unless  he  is  sleeping,  when  as  a  rule  he 
must  not  be  disturbed,  even  if  the  temperature  rise  to  104°,  but  the  bath 
deterred  till  he  awakes. 

11.  Usually  a  bath  is  indicated  every  six  hours.  Sometimes,  however, 
during  the  fastigium  the  pyrexia  is  so  obstinate  and  uncontrollable  as 
to  call  for  a  ball  every  three  or  two  hours. 

12.  During  the  night  baths  are  seldom  called  for  except  by  an 
extremely  high  temperature. 

13.  In  case  the  bath  lowers  the  temperature  only  1°  or  less,  or  only 
!or*v,ei'y  ?  interval,  it  becomes  necessary  to  lower  its  temperature 
to  oo  (cool  bath)  or  even  45°  (cold),  and  lumps  of  ice  may  be  put  in  the 
bath  to  cool  it  down  with  perfect  safety,  as  was  done  in  one  of  ray  cases. 
In  Strum  pell  s  experience,  baths  below  73°  F.  are  seldom  needed.  He 
regards  80°  to  85°  F.  as  the  average 

m'uI£  inIestinal  haemorrhage  occur,  baths  must  be  discontinued. 

Ihe  advantages  of  the  bath  treatment  were  stated  to  be : 
(1)  diminution  of  fever  and  calming  of  the  nervous  system, 
the  patient  as  a  rule  sleeping  between  the  baths;  (2)  dis¬ 
appearance  of  headache,  stupor,  and  delirium  ;  (3)  modifica¬ 
tion  of  the  irritable  condition  of  the  gastro-intestinal  mucous 
membrane,  with  diminution  of  thirst,  of  vomiting,  and  of 
diarrhoea;  (4)  improved  tone  and  diminished  frequency  of 
pulse,  with  deeper  inspirations  promoting  expectoration  and 
ffiffHhishing,  therefore,  the  risk  of  pulmonary  complication  ; 
<5)  diminished  dehydration  of  tissue  and  less 'liability  to  bed¬ 
sore  ;  (6)  diuretic  action  on  the  kidneys  ;  (7)  the  reduction  of 
mortality  by  50  per  cent.  The  objections  to  the  treatment 
were  :  the  labour  and  expense  entailed  ;  the  public  prejudice 
against  it;  the  nervous  dread  which  some  patients  exhibited- 
and  the  increased  frequency  of  relapse. 

The  only  absolute  contra-indications  were  peritonitis,  per- 
loiation,  haemorrhage,  and  the  advanced  cardiac  weakness 
sometimes  observed  in  the  later  stages  of  the  disease.  Broad- 
oent  considered  that  neither  albuminuria  nor  pulmonary 
complications  were  prohibitive,  and  stated  that  he  had  seen 
albumen  disappear  from  the  urine  and  pulmonary  complica¬ 
tions  cease  after  a  single  hath. 

Ihe  author  referred  to  the  system  of  continuous  baths 
p  armed  by  Dr.  James  Barr,  of  Liverpool,  which  appeared 
co  possess  all  the  advantages  of  the  intermittent  bath  with 
In  conclusion,  he  expressed  the  opinion 
that  the  case  for  the  bath  treatment  was  unanswerable. 


MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

THE  USE  OF  COCAINE  TO  PREVENT  RESPIRATORY 
DISTURBANCES  DURING  CHLOROFORMISATION. 

It  is  quite  possible  that  others  have  been  struck  by  the  ease 
with  which  a  patient  whose  tonsils  and  post-nasum  have 
neon  pencilled  with  a  solution  of  cocaine  previous  to  the  use 
of  chloroform  takes  the  anaesthetic.  For  some  time  I  have 
practised  this  use  of  cocaine  in  tonsillotomy  and  removal  of 
adenoids  after  having  noticed  the  comparative  freedom  from 
haemorrhage  in  a  case  where  I  attempted,  but  without  success 
to  operate  under  cocaine  alone,  and  had  to  give  a  general 
anaesthetic.  In  this  case  the  tonsils  were  removed  with  verv 
little  haemorrhage  indeed,  and  I  was  able  at  once  to  remove 
the  adenoids  unhampered  by  haemorrhage  from  the  tonsillar 
stumps.  Apart  altogether  from  the  fact  that  cocaine  thus 
used  eases  the  subsequent  use  of  chloroform  (or  ether)  this 
circumstance  of  the  freedom  from  hemorrhage  in  an  opera¬ 
tion  (tonsillotomy),  where  such  is  always  dreaded,  ought  to 
be  freely  observed.  Before  the  action  of  the  cocaine  is  over 
tne  patient  is  already  conscious,  and  ice  can  be  employed  to 
prolong  its  effect.  I  should  say  that  the  cocaine,  which  need 
only  be  applied  in  weak  solutions  (2  per  cent.),  reduces  the 


loss  of  blood  in  the  double  operation  of  removal  of  tonsils 
and  adenoids  by  over  50  per  cent. 

Rosenberg,1  of  Berlin,  has  recently  drawn  attention  to  the 
fact  that  if  the  mucous  membranes  of  the  upper  air  passages 
are  anaesthetised  by  cocaine  before  the  administration  of 
chloroform,  the  disturbances  consequent  upon  their  irritation 
are  obviated.  This  author  has  found  by  experiments  that  at 
the  beginning  of  amestliesia,  if  the  blood  pressure  be  con¬ 
sidered  as  equal  to  100,  the  systole  is  represented  by  210,  and 
the  diastole  by  40.  Under  normal  conditions,  on  the  con¬ 
trary,  the  blood  pressure  being  the  same,  the  systole  is  repre¬ 
sented  by  110,  and  the  diastole  by  90.  These  modifications 
are  due  to  respiratory  disturbances  consequent  upon  irrita¬ 
tion  by  the  chloroform  of  the  mucous  membranes  of  the 
upper  air  passages.  In  two  or  three  cases  of  my  own  where 
this  combination  of  general  and  local  anaesthesia  has  been 
employed,  Jess  chloroform  has  apparently  been  used,  and  the 
patient  went  under  with  less  struggling  and  fright,  and  more 
quickly.  In  strabismus  operations  cocaine  furnishes  a  field 
free  from  haemorrhage,  but  as  it  abolishes  sensation  in  the 
conjunctiva,  it  might  prove  embarrassing  to  the  chloro- 
formist.  Wm.  Robertson,  M.D., 

Surgeon,  Throat  and  Ear  Hospital,  Newcastle  on-Tyne. 

QUININE  AS  AN  ECBOLIC. 

The  following  case  recently  came  under  my  observation.  The 
patient  did  not  send  for  me  until  after  she  had  aborted, 
neither  did  she  give  me  the  facts  of  the  case  until  she  was 
about  again.  Doubting  her  accuracy  as  to  the  quantity  she 
took,  at  my  wish  she  bought  for  me  the  same  quantity  from 
a  drug  store,  which  I  found  to  be  exactly  120  grains  of  pure 
quinine. 

Mrs.  C.,  aged  31,  7-para,  whose  last  child  was  6  years 
old,  had  recently  married  her  second  husband.  She  had 
menstruated  last  on  September  14th.  On  December  3rd, 
about  10.30  p  m.,  she  took  2  drachms  of  quinine  suspended  in 
a  wineglass  of  water.  Within  ten  minutes  she  felt  sick.  This 
was  followed  by  severe  retching,  arid  she  brought  up  a  little 
food.  The  retching  passed  off  in  ten  or  fifteen  minutes. 
About  11  p.m.  she  was  freely  purged,  once  only.  Following 
this  quickly  came  a  bursting  sensation  in  the  head.  She 
could  hear  but  could  not  “  catch  ”  what  was  said  to  her  ;  she 
felt  hysterical  and  screamed  a  few  times,  but  was  in  no  pain. 
She  thinks  she  was  unconscious.  About  12.30  a.m.,  after  having 
taken  threepenny-worth  of  brandy,  she  felt  much  better,  ex¬ 
cept  for  a  headache.  About  1  a  m.  she  had  a  “  slight  show.” 
This  was  followed  by  forcing  down  pains,  which  passed  off 
about  7  a.m.  She  got  up  at  5  p.m.  on  the  same  day,  and 
about  7  30  felt  the  “  water  break,”  and  found  a  foetus  on  the 
floor.  Next  morning  I  was  sent  for,  and  found  the  patient  in 
bed.  The  pulse  and  temperature  were  normal.  She  made  a 
good  recovery,  and  got  up  five  days  afterwards,  refusing  to 
stay  in  bed  longer.  I  may  add  that  Mrs.  C.  is  a  woman  of 
fine  physique  and  alwaj  s  strong  and  healthy. 

Camberwell  Road,  S.E.  F.  A.  BALDWIN. 


THE  THERAPEUTIC  VALUE  OF  SALICYLATE  OF 
STRONTIUM.2 

I  should  like  to  say  a  word  in  regard  to  a  drug  which  pro¬ 
bably  will  prove  a  valuable  addition  to  every-day  thera¬ 
peutics.  After  using  the  lactate,  iodide,  and  bromide  of 
strontium  very  freely,  I  came  to  the  conclusion  that  the 
strontium  element  materially  modifies  the  action  of  haloid 
bodies  on  the  alimentary  canal.  This  suggested  the  possi¬ 
bility  that  strontium  might  modify  the  action  of  salicylic 
acid,  and  I  got  Rosengarten  and  Sons,  chemists,  to  make  a 
strontium  salicylate,  and  experimented  with  it  upon  dogs, 
determining  that  in  therapeutic  doses  it  elevates  the  arterial 
pressure,  and  that  to  depress  the  blood  pressure  and  circula¬ 
tion  larger  amounts  of  it  per  kilo,  are  required  than  of  the 
sodium  or  even  of  the  ammonium  salicylate.  Subsequently 
to  this  study  upon  animals  I  have  employed  it  largely  in 
practice.  I  found,  somewhat  to  my  surprise,  that  in  doses  of 
o  grains  it  is  one  of  the  best  of  intestinal  antiseptics,  yielding 
better  results  than  salol,  naphtlialin,  and  similar  agents. 

1The  Medical  Week,  November  23rd,  1894. 

Kemaiks  made  at  tlie  De'-ember  meeting  of  the  College  of  Physicians  of 

Philadelphia,  U.S.A. 
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In  doses  of  10  or  15  grains  it  acts  very  decidedly  as  a  sali- 
■cylate  in  gouty  and  chronic  rheumatic  conditions  without 
producing  disturbance  of  the  stomach.  It  may  be  given  in 
capsules.  I  also  found  that  when  given  largely  it  produces 
■cinchonism,  but  it  seems  to  be  less  active  and  powerful  in  acute 
cases  than  is  the  ammonium  salicylate.  In  chronic  gouty 
•conditions  and  lithaemia  with  intestinal  indigestion  it 
appears  to  be  the  most  valuable  drug  that  we  have. 

University  of  Pennsylvania.  H.  C.  WOOD,  M.D. 


A  CASE  OF  SARCOMA  OF  THE  TESTICLE. 

The  example  of  this  disease  which  I  now  record  resembles 
closely  a  case  published  by  Dr.  Charles  Morton  in  the  British 
Medical  Journal  of  November  3rd. 

C.  C.,  aged  29,  came  to  me  early  in  October,  1893,  com¬ 
plaining  of  a  swelling  in  the  scrotum,  which  had  been  grow¬ 
ing  for  six  or  eight  months,  and,  latterly,  somewhat  rapidly. 
He  felt  weak  and  ill,  and  suffered  from  constant  dragging 
pain  in  the  groin  and  hip  of  the  same  side.  The  patient 
looked  extremely  ill.  A  pyriform  tumour  involved  the  right 
testicle,  and  extended  upwards  to  the  external  ring.  It  was 
about  the  size  of  a  large  Jersey  pear,  of  firm  consistency  and 
somewhat  elastic,  but  not  hard  in  any  part.  He  complained 
of  much  aching,  but  there  was  no  great  localised  tenderness. 
The  cord  could  not  be  clearly  defined.  The  glands  of  the 
groin  were  unaffected. 

Castration  was  performed  on  October  21st,  1893.  An  ex¬ 
ploratory  incision  into  the  most  prominent  part  was  followed 
by  a  gush  of  dark  brown  fluid,  and  on  inserting  a  finger 
through  the  wound  into  the  centre  of  the  growth  a  quantity 
■of  black  clotted  blood  was  extracted.  The  tumour  was 
easily  removed  after  following  the  cord  to  the  internal  ring, 
and  ligaturing  as  far  up  as  possible.  It  was  found  to  consist 
of  a  soft  malignant  growth,  somewhat  easily  broken  down, 
and  enclosing  in  its  centre  a  quantity  of  soft  blood  clot  and 
some  remaining  dark  fluid  blood.  Microscopical  examination 
confirmed  the  diagnosis  of  round-celled  sarcoma.  At  this 
•date,  November  11th,  1894,  the  patient  is  alive  and  well. 

The  interest  of  the  case  lies  in  the  rather  unusual  associa¬ 
tion  of  a  blood  cyst  with  sarcoma  of  the  testicle,  and  illus¬ 
trates  the  occasional  difficulty  expressed  by  Dr.  Morton  in 
diagnosing  between  luematocele  and  malignant  disease. 

Macpherson  Lawrie. 

Physician  to  the  Weymouth  Sanatorium. 


THE  TREATMENT  OF  OHRONIC  ALBUMINURIA  BY 
KIDNEY  EXTRACT. 

'Some  months  ago  a  young  man  consulted  me  who  ten  months 
previously  had  contracted  nephritis,  the  result  of  a  chill. 
-Since  the  attack  he  had  been  constantly  under  medical  treat¬ 
ment,  and  had  gradually  become  worse. 

When  I  first  saw  him,  he  was  suffering  from  general 
anasarca,  his  urine  was  scanty,  specific  gravity  1010,  showing 
one-third  of  albumen  on  heating  with  nitric  acid.  Under 
nitro -glycerine  he  somewhat  improved.  About  six  weeks 
ago  I  got  Messrs.  John  Richardson  and  Co.,  of  Leicester,  to 
make  some  tablets  of  fresh  kidney  extract  (5  grains),  one  of 
which  he  has  since  taken  three  times  a  day,  in  addition 
to  the  nitro-glycerine  mixture.  He  is  now  practically  free 
from  anasarca,  and  his  urine  shows  no  trace  of  albumen. 

This  may  be  a  coincidence ;  I  would  therefore  ask  some  of 
your  readers  who  have  greater  opportunities  of  treating 
kidney  diseases  than  I  have  to  give  the  kidney  extract  a  trial, 
and  report  the  result. 

This  result  of  even  one  case  has  seemed  to  me  sufficiently 
good  to  warrant  me  in  trespassing  on  your  space. 

Erdington.  William  Donovan,  M.D.Durh. 


A  CASE  OF  INGUINAL  COLOTOMY. 

Mr.  Greig  Smith,  in  his  book  on  Abdominal  Surgery,  recom¬ 
mends,  in  inguinal  or  coelio-colotomy,  the  operation  of 
Maydl  as  modified  by  Reclus,  as  the  operation  of  election. 

I  should  like  to  add  the  testimony  of  one  not  specially 
•trained  in  abdominal  surgery  as  to  the  simplicity  and  the 
extremely  satisfactory  results  of  the  operation  as  shown  by 
the  following  notes  of  a  case  under  my  care  : — 

M.  W.,  a  female,  aged  61,  had  had  increasing  difficulty  in  getting  the 
t>owels  tc  act  for  six  months,  with  occasional  discharge  of  blood  and 
(matter  from  the  anus  for^two  months.  She  had  lost  flesh  and  strength 


during  the  same  time.  About  an  inch  and  a-half  from  the  anus  was  a 
cancerous  mass,  very  hard,  firmly  attached  to  the  sacrum,  and  surround¬ 
ing  the  bowel;  the  upper  limit  of  the  growth  could  not  be  felt,  and  the 
fiuger  could  not  pass  Through  the  constriction.  She  was  admitted  to  the 
Ross  Cottage  Hospiral  on  June  28th,  1894,  and  the  bowels  acted  fairly  with 
cascara  until  July  5th,  and  then  only  once  until  July  17th,  when  colotomy 
was  performed  (the  patient’s  consent  not  being  obtainable  sooner). 
Under  chloroform  an  incision,  nearly  vertical,  about  3  inches  in  length, 
was  made  about  an  inch  and  a-half  internal  to  the  left  iliac  spine. 
Hardly  any  muscular  fibres  were  divided,  and  only  two  pairs  of  pressure 
forceps  were  required  in  reaching  the  peritoneum.  Oa  pushing  aside  the 
omentum,  the  colon  full  of  scybala  was  felt  at  once,  and  easily  pulled  out 
through  the  wound  ;  the  mesentery  was  perforated  with  the  finger,  and  a 
glass  stirring  rod  covered  with  boracic  lint  pushed  through  it,  and  left 
lying  on  the  abdominal  wall  across  the  wound.  As  the  omentum  was 
inclined  to  protrude  three  sutures  were  put  in  the  lower  end  of  the 
incision,  and  the  operation  was  complete.  A  little  chloroform  sickness 
occurred  afterwards,  but  the  only  other  discomfort  was  from  flatulence. 
The  temperature  did  not  rise  above  99°  ;  flatus  passed  freely  by  the  anus. 
The  bowel  was  opened  by  a  transverse  cut  with  scissors  on  July  21st,  but 
no  motion  passed.  Half  an  ounce  of  castor  oil  was  given  at  night.  There 
was  frequent  sickness  next  day,  but  no  scybala  passed,  though  they  could 
be  felt  blocking  the  bowel.  On  July  23rd,  as  symptoms  of  obstruction 
continued,  4  grains  of  calomel  were  given,  and  then  scybala  in  great 
quantities  began  to  pass,  and  all  bad  symptoms  subsided.  The  bowel 
was  cut  right  through  in  the  track  of  the  glass  rod  on  July  28th.  The 
patient  was  allowed  up  on  July  31st,  as  the  wound  was  firmly  cicatrised. 
The  bowels  acted  regularly,  and  there  was  a  most  satisfactory  artificial 
anus  without  any  tendency  to  prolapse  of  bowel.  She  was  discharged 
from  hospital  stronger  and  better  than  before  operation.  She  has 
remained  quite  comfortable  up  to  the  present  time  (October  20th),  the 
anus  acting  well,  and  the  bowel  showing  no  tendency  to  prolapse. 

Partial  obstruction  seems  to  me  an  advantage  in  operating, 
as  the  presence  of  scybala  leads  one  at  once  to  the  colon,  the 
finding  of  which,  if  empty,  I  fancy  might  prove  the  only 
difficulty,  to  the  inexperienced,  in  this  very  simple  operation. 

Arthur  Outfield,  B.A.Camb.,  B.Sc.Lond. 

Ross,  Herefordshire. 


A  FATAL  CASE  OF  GONORRHOEA. 

Early  in  March  last  I  was  consulted  by  C.,  a  waiter, 
concerning  a  gonorrhoei  he  had  contracted  some  week 
or  ten  days  previously.  I  prescribed  the  usual  reme¬ 
dies,  and  urged  him  to  abstain  entirely  from  all  forms  of 
alcohol,  and  to  rest  as  much  as  possible.  He  was  under 
treatment  for  three  weeks  without  any  improvement,  and 
began  to  show  signs  that  his  malady  was  debilitating  him 
more  than  is  usual  in  these  cases.  Notwithstanding  my  re¬ 
peated  warnings,  and  his  assurances  to  the  contrary,  I  after¬ 
wards  discovered  he  had  persistently  continued  to  take 
alcohol,  because  he  felt  so  depressed. 

On  March  26th  he  was  engaged  at  a  wedding  reception,  and 
in  company  with  the  other  waiters  celebrated  the  occasion 
“  not  wiseiy  but  too  well in  fact,  returned  home  helplessly 
intoxicated. 

On  the  morning  of  March  28th  he  came  to  my  consulting 
room  and  said  he  feared  he  had  taken  cold,  for  he  had  had 
several  shivers,  and  had  pains  in  his  head,  and  body  gener¬ 
ally.  He  had  also  vomited,  but  this  he  attributed  to  his 
alcoholic  excess.  His  pulse  was  120,  temperature  101°, 
tongue  dry,  and  discharge  diminished  in  amount ;  but  mic¬ 
turition  was  very  painful.  I  advised  that  in  my  opinion  his 
symptoms  were  not  due  to  cold,  and  that  he  must  instantly 
go  to  bed.  This  he  did  not  do. 

On  March  31st  I  was  called  to  see  him  at  his  home.  He 
lay  in  bed  on  his  back,  with  a  most  anxious  expression  of 
face;  he  spoke  with  difficulty,  and  was  almost  helpless. 
The  pulse  was  150,  temperature  103°,  and  the  respirations 
50.  His  nightshirt  was  saturated  with  perspiration,  his 
breath  smelt  sweet,  his  tongue  was  brown,  dry  and  parched, 
and  with  difficulty  could  be  protruded  from  his  mouth  ;  he 
had  slight  diarrhoea,  and  the  urethral  discharge  was  entirely 
suppressed.  I  examined  him  carefully  but  could  discover 
no  evidence  of  implication  of  any  organ.  He  rapidly  developed 
a  typhoid  condition,  and  died  in  the  morning  of  Aptil  3rd. 

This  in  my  opinion  is  a  case  of  acute  septicaemia,  due  to 
absorption  of  septic  material  from  an  uninjured  inflamed 
urethra.  No  bougie  was  passed.  Apparently  he  had  not 
abraded  the  mucous  membrane  with  his  syringe,  for  I  in¬ 
spected  carefully  with  negative  result.  He  had  some  lymph¬ 
angitis  of  the  dorsum  penis,  but  his  inguinal  glands  were 
not  painful.  I  could  elicit  no  knowledge  of  any  injury  what¬ 
ever.  Post-mortem  examination  was  refused. 

Arthur  Loxton, 

Honorary  Assistant  Surgeon  Birmingham  and  Midland  Skin 
and  Lock  Hospital. 
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OPHTHALMIA  IN  A  HIGH-CLASS  SCHOOL. 

At  a  large  boarding  school  near  here,  where  the  most  scrupu¬ 
lous  care  is  taken  of  the  children,  we  had  a  similar  outbreak 
of  follicular  ophthalmia  to  that  described  by  Mr.  Snell 
in  the  British  Medical  Journal  of  November  17th. 
The  sanitary  arrangements  are  perfect,  both  as  regards 
space,  water  and  drainage,  and  the  school  lies  high. 
Many  of  the  children  having  relatives  at  the  \"ork 
school,  I  examined  the  eyes  of  every  child  on  his  or  her 
return  to  school  in  January,  and  found  all  were  healthy,  a 
strict  home  quarantine  having  been  enforced.  Six  weeks 
later,  in  March,  one  or  two  slight  cases  of  ophthalmia 
occurred,  which  were  promptly  treated.  However,  we  were 
doomed  to  an  epidemic— some  slighly  affected,  while  one  case 
was  isolated  for  four  days.  The  treatment  adopted  for  all 
was  bathing  the  eyes  with  warm  boric  acid  lotion  three  times 
a  day,  and  completely  closing  the  eye  or  eyes  with  a  boric 
acid  pad,  wool,  and  bandage,  with  atropine  in  the  more 
obstinate  or  severe  cases.  The  cases  occurred  in  batches 
with  intervals  of  clean  bills  of  health.  By  June  only  two 
cases  remained,  which  soon  got  well.  In  most  cases  the  eyes 
were  well  in  a  week,  but  in  one  or  two  delicate  children  with 
naturally  weak  eyes  some  congestion  remained  for  two  or 
even  three  weeks.  Besides  closing  the  swimming  bath,  and 
strict  attention  to  towels,  sponges,  etc.,  the  whole  school  was 
supplied  with  Jeyes’  No.  2  disinfectant  soap,  and  it  was  used 
exclusively  the  whole  term,  in  both  bedrooms  and  lavatories, 
a  measure  which  I  am  sure  checked  the  disease  in  its  early 
insidious  stages.  We  had  in  all  about  45  cases. 

Axbridge.  A.  C.  Leche. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

16th  FIELD  HOSPITAL,  WAZIRISTAN  FORCE, 
CAMP  WANO. 

NOTES  on  cases  of  sword-cut  wounds. 

(Under  the  care  of  Surgeon-Major  H.  C.  Hudson,  S.M.O. 

16th  F.H.,  and  Surgeon-Lieutenant  Bruce  Gordon 
Seton,  I.M.S.,  16th  F.H.) 

Case  i.— Sepoy,  B.  B.  T.,  1st  battalion  1st  Goorkhas.^  was 
picked  up  during  the  action  of  November  3rd,  1894,  at  Wano, 
and  brought  into  hospital.  As  the  latter  was  under  heavy 
fire  at  the  time  and  the  tents  were  being  slashed  by  the 
Waziris,  there  was  no  chance  of  doing  more  than  place  him, 
along  with  fifty  other  wounded  men  on  the  ground  with  a 
blanket  over  him,  and  give  him  a  large  dose  of  tincture  of 
opium.  Arterial  hfemorrhage  was  arrested  at  once,  partly 
by  tourniquets  and  partly  by  pressure  forceps.  He  was  so 
completely  blanched  and  bloodless  that  we  did  not  think  he 
would  live  more  than  a  few  minutes.  He  had  been  cut 
down  and  then  slashed  as  he  lay  on  the  ground  by  four  of 
the  enemy,  who  left  him  for  dead.  His  wounds  were  twenty- 
one  in  number,  all  sword  cuts,  varying  from  12  inches  to 
3  inches  in  length.  Briefly  they  were  as  follows  : 

Head. — Three  parallel  sword  cuts  at  the  back  of  head, 


Fig.  1.— Case  i :  3,2,3,  6,  position  of  cuts  through  the  skull;  4,  cut 
through  skin  and  subcutaneous  tissues  exposing  the  deep  vessels ; 
5,  cut  through  the  ear  joining  4. 


through  occipital  protuberance;  all  through  the  bone,  one 
being  well  into  the  cortex  and  the  others  exposing  the  dura 
mater.  A  vertical  wound  over  right  eye  5  inches  in  length, 
through  the  skull,  and  at  the  upper  end  cutting  the  brain. 
Left  ear  cut  off  transversely.  A  linear  cut,  12  inches  long, 
from  the  base  of  the  mastoid  process  (left)  down  the  whole 
length  of  the  neck  on  the  left  side.  The  carotid  artery  could 
be  seen  beating  in  the  bottom  of  the  wound. 

Right  Arm. — Transverse  incision  through  olecranon,  open¬ 
ing  the  elbow-joint.  A  similar  one  above  the  back  of  the 
wrist,  cutting  through  the  ulna  and  ulnar  artery.  Three 
other  deep  cuts  on  different  parts  of  this  arm ;  one  phalanx: 
cut  through. 

Left  Arm—  Transverse  cut  dividing  radius  and  ulna  ancft 
radial  and  interosseous  arteries. 

Chest.—  Cut,  10  inches  long,  from  the  anterior  fold  of  the 
axilla  to  the  last  rib  down  to  the  ribs. 


Fig.  2.— Case  i :  back  view  of  right 
arm;  6,  a  cut  into  the  elbow- 
joint  ;  7,  a  cut  down  to  the  bone 
dividing  the  ulnar  artery  ;  8,  a 
cut  dividing  both  bones  and  ves¬ 
sels  ;  9,  a  cut  through  the  del¬ 
toid. 


right  leg;  10  and  12,  superficial 
wounds;  11,  cut  through  the- 
capsule  of  the  knee-joint  expos¬ 
ing  the  bones. 


Right  Leg.— Cut  across  outer  and  posterior  surface  of  knee- 
joint,  dividing  lateral  and  posterior  ligaments  and  exposing, 
the  external  condyle  of  the  femur  through  the  wound. 

There  were  about  half  a  dozen  other  minor  cuts  in  other 


parts  of  his  body. 

No  operative  measures  (amputation,  etc.)  could  be  at¬ 
tempted,  owing  to  the  very  large  number  of  wounded  de- 
manding  attention  The  fractured  limbs  were  treated  in  the 
usual  way :  the  oppned  joints  were  cleansed  from  the  dust, 
etc.,  in  them,  with  liquor  hydrargyri,  then  well  dusted  with 
iodoform,  and  covered  with  tow. 

The  brain  injuries  were  of  course  regarded  as  fatal ;  but 
they  were  washed,  loose  brain  matter  irrigated  out,  and' 
sewn  up.  _  _  . .  , 

The  .case  has  been  in  hospital  27  days  now.  He  had  slight 
fever  for  a  day  or  two  only.  He  was  kept  deeply  under  the- 
influenee  of  opium  for  21  days,  and  fed  by  enema.  At  present 
his  condition  is  as  follows  :  All  the  wounds  on  the  head  have- 
closed,  without  a  bad  symptom.  The  others  are  all  rapidly 
healing,  except  that  on  his  left  forearm;  in  this  one  the 
radius  and  ulna  were  badly  splintered  and  portions  are  com¬ 
ing  away.  His  condition  is  very  good,  and  he  will  be  sent 
down  to  the  base  in  a  few  days. 

Case  ii. — Sepoy,  B.  J.,  1st  battalion  1st  Goorkhas,  was 
brought  in  at  the  same  time  as  the  first  case.  The  wounds 
were  not  numerous,  nor  of  the  dangerous  nature  of  the- 
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wounds  in  the  first  case,  but  as  far  as  they  went  they  were 
extensive.  There  was  an  oblique  wound  from  the  right  mas¬ 
toid  process  across  the  back  of  the  neck  and  the  left  scapular 
region,  and  terminating  at  the  posterior  fold  of  the  left 
axilla.  This  wound  “  tailed  off”  at  the  upper  end,  but  for 
the  rest  of  its  extent  was  very  deep.  It  removed  the  spines 
of  three  cervical  and  three  upper  dorsal  vertebrae ;  it  also 
completely  severed  the  spine  of  the  scapula  to  a  great  ex¬ 
tent.  The  diagram  shows  the  extent  of  this  and  the  other 
wounds. 


Fig.  4.— Case  ii  :  a— b,  a  deep  sword  cut  about  12  inches  long  through 
the  cervical  and  upper  dorsal  spines,  the  ligamentum  nuchic,  and 
most  of  the  spine  of  the  scapula  ;  c—d,  e—f,  g — h  show  the  position 
of  the  other  principal  wounds  in  this  case. 

When  admitted  the  patient’s  head  had  fallen  forward, 
owing  to  division  of  the  ligamentum  nuchse ;  there  was  pro¬ 
fuse  arterial  bleeding ;  the  left  arm  and  scapula  had  fallen 
forward,  so  that  the  posterior  border  of  the  latter  presented 
in  the  wound,  and  the  loose  fragments  of  bone  and  a  large 
quantity  of  dirt  filled  the  whole  cavity.  Loose  bone  was  re¬ 
moved,  and  the  wound  irrigated  out.  Bleeding  having  been 
arrested,  the  parts  were  brought  together,  the  skin  and  deep 
tissues  sewn  up  with  silk,  and  the  patient  was  kept  deeply 
narcotised  for  ten  days  with  opium. 

There  was  no  rise  of  temperature  after  the  first  three  days. 
The  wound  healed  for  three-quarters  of  its  extent  by  first  in¬ 
tention,  leaving  about  3  inches  in  the  centre  to  granulate  up. 

This  man  had  a  sword  cut  across  the  back  of  his  left  wrist- 
joint,  dividing  all  the  tendons  and  opening  the  joint.  There 
was  no  time,  under  the  pressure  of  cases,  to  hunt  for  the 
tendons  ;  but  the  injury  has  healed  up.  He  has  partial  ex¬ 
tension  of  the  hand  only.  His  greatest  difficulty  is  the  for¬ 
ward  drop  of  the  head. 


THE  LEEDS  PUBLIC  DISPENSARY. 

AN  UNUSUAL  CASE  OF  ATAXIA. 

[Under  the  care  of  Dr.  Trevelyan.] 

(Reported  by  R.  G.  Hann,  M.R.C.S.,  L.R.C.P.) 

A  married  woman,  aged  28,  was  seen  for  the  first  time  on 
January  5th,  1894.  She  then  piesented  marked  ataxia  in  the 
arms.  She  could  not  sew  or  button  her  clothes,  and  could 
only  feed  herself  with  difficulty.  She  walked  badly,  and  was 
easily  tired.  There  was  some  unsteadiness  on  standing  with 
the  feet  together,  and  the  eyes  closed ;  _  otherwise  the  inco¬ 
ordination  in  the  legs  was  but  very  slightly  marked.  She 
felt  as  if  there  were  no  limits  to  the  legs,  and  suffered  from 
girdle  pain.  Sensation  appeared  but  very  slightly  if  at  all 
blunted  ;  there  was  certainly  no  distinct  anaesthesia.  Iho 
deep  reflexes  were  exaggerated,  the  superficial  absent.  The 
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pupils  were  somewhat  dilated,  and  acted  sluggishly  to  light. 
The  bladder  functions  were  undisturbed,  but  there  was 
obstinate  constipation. 

The  patient  gave  the  following  history :  She  was  delivered 
of  an  apparently  healthy  child  nine  months  previously.  She 
had  been  in  good  health  up  to  September  20th,  1893,  with  the 
exception  of  some  numbness,  etc.,  in  the  limbs,  and  headache 
during  the  preceding  fortnight.  On  that  date  she  suffered 
from  malaise,  and  began  to  walk  with  difficulty,  the  legs  feeling 
heavy  and  numb.  The  next  day  she  took  to  her  bed,  being 
unable  to  walk  about.  There  was  a  feeling  of  stiffness  in  the 
legs  which  steadily  spread  to  the  abdomen,  and  a  couple  of 
days  later  involved  the  arms ;  these  latter  also  became  weak. 
She  was  at  her  worst  in  about  four  days’  time,  when  she  was 
apparently  quite  helpless.  At  the  end  of  a  fortnight  there 
was  some  slight  improvement. 

On  October  25th  she  was  admitted  into  the  Leeds  General 
Infirmary  under  the  late  Dr.  Jacob  (clinical  clerk,  Mr. 
Nicholson).  It  was  then  noted  that  the  legs  and  arms  were 
very  weak  and  somewhat  wasted,  but  not  completely  para¬ 
lysed.  The  grasp  of  the  right  hand  was  very  feeble,  that  of 
the  left  a  little  stronger.  Co-ordination  was  defective  in  the 
arms.  The  plantar,  epigastric,  and  abdominal  reflexes  were 
absent,  the  patellar  present.  The  muscles  of  the  legs  and 
arms  reacted  to  faradism.  Perverted  sensations  were  present 
in  all  four  extremities,  as  well  as  a  tight  feeling  round  the 
chest,  but  there  was  no  anaesthesia.  In  ten  days’  time  she 
could  carry  a  mug  to  the  mouth,  and  ten  days  later  she  could 
walk  a  little.  No  pathological  change  was  noted  in  the  discs. 
There  was  a  temporary  ptosis  lasting  five  days  during  her 
stay  in  the  hospital.  Her  mental  faculties  were  intact.  The 
temperature  was  subnormal  throughout.  The  treatment  was- 
almost  solely  electrical.  She  was  discharged  considerably 
improved  on  November  28tli,  1893.  From  this  time  the  im¬ 
provement  was  steady  but  slow. 

In  the  early  part  of  1894  she  was  put  on  a  prolonged  course 
of  arsenic.  In  June  she  could  dress  herself  without  assis¬ 
tance.  Her  condition  in  November  was  as  follows:  She  can 
walk  a  good  distance,  and  do  her  household  work  without 
discomfort.  The  gait  is  not  at  all  ataxic,  but  Romberg’s 
symptom  is  just  present.  There  is  still  a  slight  clumsiness 
in  the  fine  movements  of  the  fingers,  but  she  can  sew  with 
ease.  The  pupil  light  reflex  was  still  sluggish.  The  patellar 
knee-jerk  is  exaggerated.  There  is  no  front  tap  contraction 
and  no  ankle  clonus.  The  superficial  reflexes  are  absent 
except  the  left  plantar  and  left  epigastric,  which  are  faintly 
marked.  There  is  no  definite  impairment  of  tactile  or  ther¬ 
mal  sensations.  There  is  still  a  slight  feeling  of  numbness 
round  the  chest. 

There  was  no  history  of  influenza,  diphtheria,  or  lead 
poisoning.  Alcoholism  was  excluded.  No  history  of  syphilis 
could  be  obtained,  but  in  June  last  she  brought  her  infant, 
about  15  months  old,  [with  a  marked  syphilide  about  the 

anus.  „ 

Remarks  by  Dr.  Trevelyan.— The  onset  of  the  disease 
was  certainly  acute.  The  case  was  unlike  peripheral  neur¬ 
itis  in  many  particulars.  The  presence  of  motor  weakness 
along  with  ataxia  strongly  suggested  the  ataxic  form  of  that 
disease.  In  the  absence  of  other  causes  and  the  presence  of 
undoubted  syphilitic  manifestations  in  the  infant,  the  ques¬ 
tion  arose  as  to  whether  the  neuritis  could  possibly  be  of  a 
syphilitic  nature.  The  presence  of  the  marked  girdle  pain 
was  a  difficulty  in  the  case.  An  acute  disseminated  myelitis 
such  as  has  been  known  to  follow  some  of  the  acute  infective 
illnesses  and  has  produced  ataxia  in  all  four  extremities,  is 
here  hardly  a  possible  explanation.  The  almost  ascending 
character  of  the  disease  without  distinct  tactile  loss  or  inter¬ 
ference  with  the  electrical  reactions  is  remarkable.  At  the 
present  time  the  patient  is  almost  well,  and  further  improve- 
merit  may,  in  the  light  of  the  past  history,  reasonably  be 
expected.  _  _ _ _____ 

Donation  and  Bequests. — The  Lord  Lieutenant  of  Cam¬ 
bridgeshire  (Mr.  Peckover)  has  presented  £1,000  to  the 
Addenbrooke  Hospital,  Cambridge,  being  his  second  dona- 
of  a  similar  amount  within  twelve  months.  The  Duke  and 
Duchess  of  Teck  have  contributed  £5  to  the  “  Infant  Prince 
Fund,”  established  in  connection  with  the  Victoria  Hospital 
for  Children,  Chelsea. 
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REPORTS  OF  SOCIETIES. 

EPIDEMIOLOGICAL  SOCIETY. 

Shibley  F.  Mlbphy,  M.R.C.S.,  L.R.C.P.,  President,  in  the 

Chair. 

Friday,  December  14th,  1894 * 

The]Relation  of  Bacteria  to  their  Products. 

Dr.  Klein,  F.E.S.,  read  a  paper  on  this  subject.  The  action 
of  all  bacteria  on  the  organic  fluids  in  which  they  grew,  was 
analogous  to  that  of  the  yeast  fungus  on  saccharine  solutions, 
each  species  effecting  specific  changes  in  suitable  media,  and 
producing  bodies  of  definite  chemical  composition,  the  most 
important  in  the  present  connection  being  the  ptomaines  or 
albumoses  developed  in  albuminous  fluids.  (1)  Pathogenic 
bacteria  produced  toxins  peculiar  to  each  species,  and  the 
immediate  causes  of  the  several  specific  diseases.  The 
action  of  bacillus  anthracis  was  at  first  explained  as  depriva¬ 
tion  of  oxygen,  but  Hankin  showed  that  though  it  was 
aerobic,  the  enormous  multiplication  of  the  bacilli  occurred 
after  the  death  of  the  animal.  It  was  he  who  discovered  the 
albumoses  of  anthrax,  while  Sidney  Martin  demonstrated  the 
presence  of  albumoses,  alkaloids,  and  organic  acids  among 
the  products  of  many  species  of  bacilli,  both  in  cultures 
and  in  the  living  body.  Roux  and  Yersin,  by  filtration 
of  cultures  of  the  bacillus  of  diphtheria,  obtained  a  toxin 
in  solution  capable  of  inducing  all  the  symptoms  of  the  dis¬ 
ease  except  its  communicability  by  ordinary  infection. 
Kitasato  and  Brieger  did  the  same  for  tetanus,  while  S.  Mar¬ 
tin  verified  and  extended  these  observations  to  other  diseases. 
(2)  Toxins  had  been  proved  by  Martin  to  be  of  the  nature  of 
ferments— to  be  extracted  by  water  precipitated  by  alcohol 
and  killed  by  heat,  and  acting  on  albumen  similarly  to 
digestive  ferments,  the  result  being  the  production  of  a 
special  albumose,  together  with  alkaloids,  etc.,  in  some  cases. 
Some  bacteria  actually  contained  poisons  having  properties 
differing  widely  from  those  of  the  poisons  formed  in  the  sur¬ 
rounding  fluids,  and  this  whether  the  bacteria  were  living  or 
dead,  but  not  all,  and  while  some  non-pathogenic  forms,  as 
the  hay  bacillus,  were  poisonous,  some  pathogenic,  as  that  of 
diphtheria,  were  in  themselves  inert.  The  introduction  into  the 
peritoneal  cavity  of  a  large  quantity  of  bacteria  scraped  from  a 
solid  culture,  as  on  potato,  was  usually  followed  by  fall  of  tem¬ 
perature  and  peritonitis,  often  fatal  within  twenty-four  hours. 
When  living  pathogenic  bacilli  were  used,  the  effects  were 
complicated  with  those  of  the  toxins  subsequently  produced. 
A  non-fatal  dose  of  dead  bacteria  gave  a  certain  power  of  re¬ 
sisting  the  effects  of  the  injection  of  living  bacilli  but  not  of 
those  of  the  toxins  produced  outside.  It  was  probable,  how¬ 
ever,  that  the  bacilli  contained  more  than  one  kind  of  poison, 
since  it  was  possible  to  extract  from  some  a  pyrotoxin,  or 
one  which  caused  elevation  instead  of  depression  of  tem¬ 
perature.  (3)  The  blood  serum  of  an  animal  that  had  sur¬ 
vived  an  attack  of  any  of  these  diseases,  if  injected 
into  the  system  of  another  but  susceptible  individual, 
conferred  on  the  latter  an  immunity  of  longer  or 
shorter  duration  against  infection  by  the  bacteria  and  the 
toxins  alike.  These  serums,  or  the  substances  contained  in 
them,  were  called  antitoxins,  and  were  capable  also  of  arrest¬ 
ing  the  actual  progress  of  the  disease — at  any  rate,  in  its 
earlier  stages — neutralising  the  toxins  and  inhibiting  the 
further  growth  of  the  bacteria.  Antitoxins  had  been  dis¬ 
covered  in  tetanus,  diphtheria,  and  cholera  ;  but  there  was 
some  difference  of  opinion  as  to  their  origin,  though  the 
weight  of  evidence  was  in  favour  of  their  production  by  the 
cells  of  the  organism  under  the  influence  of  stimulation  by 
the  toxins.  The  antitoxins,  like  the  toxins,  presented  all 
the  characters  of  ferments,  and  they  were  capable  of  neutral¬ 
ising  one  another  when  mixed  in  vitro  as  well  as  when 
brought  together  in  the  living  body.  Bacteria  were  occa¬ 
sionally  excreted  during  recovery,  but  usually  dissolved  and 
absorbed. 

Dr.  Willoughby  thought  that  this  temporary  and  transient 
power  of  resisting  and  of  overpowering  infection  should  be 
■  ■learly  distinguished  from  the  longer,  if  not  permanent,  im¬ 
munity  conferred  by  vaccination,  and  possible  only  in  those 
diseases  one  attack  of  which  rendered  the  individual  secure 
against  subsequent  infection ;  for,  if,  as  he  believed,  like 


results  were  expected  of  Haffkine’s  anticholera  inoculations, 
the  consequences  would  be  serious. 

Dr.  Downes  compared  the  action  of  cellular  and  soluble 
yeasts  with  those  of  bacteria  and  toxins. 

Drs.  Parkes,  Murphy,  McLeod,  and  others  having 
spoken,  Dr.  Klein,  in  reply,  observed  that  some  clinical  ex¬ 
periences  might  be  explained  by  the  fact  that  the  incubation 
was  shorter  and  the  disease  more  intense  when  some  toxin 
was  injected  along  with  the  living  bacteria. 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

Wednesday ,  December  19th,  1894- 
T.  S.  Clouston,  M.D.,  President,  in  the  Chair. 

Cases. 

Mr.  Cathcart  showed  two  patients  illustrating  Ulcerative 
Forms  of  Secondary  Syphilis. — Dr.  John  Thomson  showed  a 
child  with  an  unusual  condition  of  “Atrophy”  on  the  left 
side.  There  was  defective  formation  of  subcutaneous  tissue, 
the  pectoralis  major  and '  minor  were  nearly  non-existent; 
there  was  defective  development  of  the  bones  of  both  arm, 
forearm,  and  hand,  and  the  digits  were  webbed.  The  con¬ 
dition  evidently  dated  from  intrauterine  life. — Dr.  W.  Allan 
Jamieson  showed  a  case  of  Molluscum  Contagiosum  in  a  girl 
of  16.  There  was  no  history  of  infection.  The  treatment 
had  been  boracic  starch  poultice,  and  the  condition  was 
rapidly  improving. 

Specimens. 

Dr.  James  Ritchie  showed  a  specimen  of  Cancer  of  the 
Splenic  Flexure  of  the  Colon. — Dr.  A.  Bruce  showed  a  speci¬ 
men  of  an  Aneurysm  which  had  perforated  by  two  apertures 
at  different  times  into  the  inferior  vena  cava. 

Sterilisation  of  Milk. 

Mr.  Cathcart  showed  an  apparatus  for  sterilising  milk 
for  infant  feeding.  It  consisted  of  a  tin  vessel,  a  tin  stirring 
thing  made  somewhat  in  the  manner  of  a  steamboat  paddle, 
an  outlet  partly  of  tin,  partly  of  india-rubber,  with  a  stop¬ 
cock.  The  aperture  for  the  manipulation  of  the  paddle  was 
covered  with  cotton-wool ;  the  edges  of  the  lid  and  vessel 
were  covered  by  an  elastic  band.  The  milk  was  poured  into 
a  bottle  when  wanted,  and  there  warmed. 

Dr.  James  Ritchie  thought  the  tin  would  certainly  give  a 
taste  to  the  milk. 

Raynaud’s  Disease. 

Dr.  Urquhart  (Perth)  read  a  paper  on  two  cases  of  Ray¬ 
naud’s  disease,  the  only  two  cases  he  had  seen  in  twenty-one 
years.  The  first  was  in  a  man,  aged  33,  with  a  strongly 
rheumatic  history,  who  became  delusional,  had  constant 
dribbling  of  urine,  picked  a  sore  on  the  back  of  his  head, 
absence  of  reflexes,  haematomata  that  did  not  yield  to  treat¬ 
ment.  The  necropsy  showed  chronic  tuberculous  disease  in 
the  left  kidney ;  no  neuritis,  no  arteritis,  and  no  plugging  of 
any  vessel.  The  second  was  in  a  lady  who  had  influenza  in 

1892,  a  highly  neurotic  history,  insanity,  and  great  motor  ex¬ 
citement  with  delusions.  She  developed  jaundice  and  eye 
weakness.  There  was  retention  of  urine  from  time  to  time, 
paroxysmal  haemoglobinuria,  left  haematoma.  In  February, 

1893,  there  were  signs  of  gangrene.  The  patient  had  now 
largely  recovered.  Both  cases  showed  great  sensitiveness  to 
cold. 

After  some  remarks  from  Dr.  Joseph  Bell,  Mr.  Cathcart. 
Mr.  Alexis  Thompson,  and  Dr.  A.  Bruce,  the  President  said 
that  in  his  experience  in  asylum  practice  cases  of  Raynaud’s 
disease  fell  under  two  categories :  (1)  Those  acutely  delirious ; 
(2)  more  chronic  cases.  He  also  had  noted  the  great  sen¬ 
sitiveness  to  cold  even  when  the  room  was  kept  at  a  tempe¬ 
rature  of  60°  or  65°.  Hence  the  nurses  in  Morningside  Asy¬ 
lum  were  accustomed  to  pack  up  the  extremities  in  cotton 
wool,  sometimes  even  the  trunk. 

Dr.  Urquhart,  in  reply,  expressed  the  opinion  that  ampu¬ 
tation  ought  to  be  done  in  Raynaud’s  disease  only  when 
there  was  absolute  necessity  of  removing  dead  tissue.  The 
great  majority  of  cases  of  gangrene  from  this  cause  recovered. 

Cancer  of  the  Colon. 

Dr.  James  Ritchie  read  notes  on  a  case  of  cancer  of  the 
splenic  flexure  of  the  colon,  which  at  first  gave  rise  to  no 
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definite  symptoms.  Later  distension  appeared;  at  first  it 
was  believed  in  the  stomach,  but  afterwards  evidently  in 
some  other  viscas,  probably  the  transverse  colon.  There 
was  marked  peristalsis,  though  because  the  patient  was  well 
nourished  this  was  not  so  well  seen.  There  was  great  diffi¬ 
culty  in  emptying  the  bowel;  there  was  “  ballooning ”  on 
injecting  fluid  per  rectum.  Later  something  was  felt  in  the 
region  of  the  splenic  flexure— some  rebisting  mass.  The 
distension  grew,  and  death  occurred  from  sudden  cardiac 
failure.  The  necropsy  showed  the  condition  which  had 
been  exhibited  at  an  earlier  period  of  the  meeting.  The 
lumen  of  the  gut  was  nearly  obliterated. 

Dr.  Bell  and  others  made  some  remarks  ;  and  Dr.  Ritchie 
replied. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surgery. 

Thornley  Stoker,  P.R.C.S.I.,  President,  in  the  Chair. 

Friday ,  December  7th,  1894. 

Appendicectomy. 

Mr.  Myles  read  a  paper  on  appendicectomy,  and  gave  details 
of  two  successful  cases.  He  discussed  at  some  length  the 
questions  of  diagnosis,  time  for  operation,  and  the  treatment 
of  the  parietal  wound,  so  as  to  obviate  the  dangers  of  a  ventral 
hernia  occurring  at  the  seat  of  operation. 

The  President  said  that  accuracy  of  diagnosis  between 
typhlitis  and  perityphlitis  was  extremely  difficult.  When  a 
diagnosis  of  appendicitis  could  be  made,  he  agreed  with  Mr. 
Myles  as  to  the  propriety  of  early  operation.  He  thought 
that  the  method  of  opening  the  abdominal  wall  by  a  flap 
was  the  best.  Ventral  hernia  was  then  practically  impos¬ 
sible. 

Mr.  M'Ardle  said  the  moment  he  knew  acute  appendicitis 
was  present  he  would  operate.  With  regard  to  the  method 
of  dealing  with  the  appendix,  he  considered  that  there  was 
no  need  of  ligaturing  the  mucous  membrane.  If  the  peri¬ 
toneum  was  sutured  over  the  retracted  mucous  membrane, 
all  had  been  done  that  was  necessary.  He  agreed  with  Mr. 
Myles  as  to  the  suture  of  the  parietal  wound  in  layers.  He 
did  not  think  that  the  continuous  suture  was  the  best.  He 
thought  that  no  skin  flap  would  have  any  influence  in  pre¬ 
venting  a  hernia  if  the  deeper  part  did  not  unite  early. 

Mr.  Tobin  thought  that  gouty  inflammation  occurring  in 
the  neighbourhood  of  the  appendix  was  very  liable  to  be 
mistaken  for  appendicitis.  Where  the  symptoms  passed  away 
by  adopting  anti-gouty  remedies,  he  thought  that  probably 
the  inflammation  did  not  start  in  the  apppndix. 

Mr.  A.  J.  Smith  still  adhered  to  the  old  method  of  taking 
in  the  entire  abdominal  wall  by  interrupted  sutures,  but  was 
careful  to  include  the  aponeurosis,  which  generally  retracted 
behind  the  skin  and  peritoneum  in  the  suture.  If  he  did  so 
he  found  that  ventral  hernia  did  not  occur. 

After  remarks  by  Mr.  Croly  and  Dr.  Pabsons,  Sir  W. 
Stokes  said  the  opinion  that  abdominal  pain  in  the  region 
of  the  appendix,  together  with  rise  of  temperature,  justified 
a  person  ope  ningthe  abdomen  and  excising  the  appendix,  was 
an  exceedingly  dangerous  one.  With  reference  to  the  closing 
of  the  abdominal  wound,  he  thought  that  one  of  the  most 
important  things  was  to  fix  similar  tissues  together,  and  that 
this  could  only  be  done  by  relays  of  deep  sutures. 

Mr.  Myles,  in  replying,  said  he  thought  that  when  a 
person  was  suffering  from  acute  peritonitis  it  was  a  very 
dangerous  time  to  operate. 

Adenoid  Vegetations  in  the  Naso  pharynx. 

Mr.  Kendal  Franks  read  a  paper  on  this  subject.  Where 
these  growths  gave  trouble,  the  only  treatment  was  their 
removal.  The  most  important  point  was  to  remove  all  the 
growths  thoroughly.  This  he  did  not  consider  could  be 
effectually  done  unless  the  patient  were  placed  under  chloro¬ 
form.  Nitrous  oxide  was  not  sufficient.  He  always  adopted 
Rose’s  position,  pushed  the  anaesthetic  to  the  abolition  of  the 
faucial  reflexes,  scraped  the  growths  away  with  Gottstein’s 
curette,  and  plugged  the  post-nasal  space  with  pledgets  of 
cotton-wool  dipped  in  tannic  acid.  These  pledgets  were  re¬ 
moved  in  a  few  moments  whilst  the  patient  was  still  under 
the  chloroform,  and  all  haemorrhage  was  found  to  have 


stopped.  He  advised  the  removal  of  the  tonsils,  if  enlarged, 
at  the  same  time. 

Remarks  were  made  by  the  President,  Mr.  Woods,  Mr. 
Doyle,  and  Surgeon-Major  Daly  ;  and  Mr.  Kendal  Franks 
replied. 


CLINICAL  SOCIETY  OF  MANCHESTER. 

S.  Buckley,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday,  December  18th,  1894. 

Cases. 

Mr.  Thomas  Jones  mentioned  three  cases  of  Head  Injury.— 
Dr.  Milligan  and  Mr.  Hoops  showed  a  patient  suffering  from 
Chronic  Empyema  of  the  Right  Antrum.  Transillumination 
showed  completeopacity  upon  the  right — the  diseased — side.— 
Dr.  Milligan  made  some  remarks  upon  the  Etiology  of  Antral 
Suppuration.  A  demonstration  was  given  upon  the  method 
of  .transillumination  with  the  electric  lamp.  The  value  of 
Lichtwitz’s  trocar  for  exploratory  purposes  was  insisted 
upon,  and  the  instrument  was  shown.  The  various  methods 
of  treatment  were  discussed.  Krause’s  trocar  and  aspirator 
for  performing  the  intranasal  operation  of  opening  the  antrum 
from  the  inferior  meatus  was  shown,  and  Scanes  Spicer’s 
modified  operation  described.  A  special  cannula  for  irri¬ 
gating  the  antrum  after  operation  by  the  alveolar  method 
was  shown.— Mr.  Herbert  Lund  showed  a  little  girl,  aged  12, 
operated  upon  for  Sarcoma  of  the  Superior  Maxilla  in  J  uly, 
1894.  The  growth  proved  to  be  a  mixed  sarcoma  necessitating 
removal  of  the  entire  maxilla  on  the  left  side.  The  deformity 
was  extremely  slight. 

Cyst  of  Thyroid. 

Mr.  Herbert  Lund  showed  a  girl,  aged  16,  upon  whom  he 
had  operated  for  thyroid  cyst,  complicated  with  laryngeal 
paralysis.  The  enlargement  of  the  left  lobe  of  the  thyroid 
commenced  in  1891.  From  the  first  there  was  trouble  in 
swallowing,  great  difficulty  in  breathing,  and  in  1892  the 
voice  became  aftected  from  abductor  paralysis  of  the  left  vocal 
cord.  The  cyst  measured  3|  inches  by  3  inches,  was  thin- 
walled,  lay  quite  superficially  in  the  gland,  and  was  easily 
enucleated  through  a  2  inch  incision  along  the  inner  border 
of  the  steino-mastoid.  The  operation  was  followed  by  pri¬ 
mary  union.  One  month  after  operation  the  voice  was  more 
distinct,  but  there  was  no  alteration  in  the  condition  of  the 
cord.  Mr.  Lund  also  showed  a  a  thick-walled  cyst  removed 
by  enucleation  from  right  side  of  thyroid  of  gentleman, 
aged  25. 

Specimen. 

Mr.  H.  Lund  showed  the  Sac  of  a  large  Inguinal  Hernia  re¬ 
moved  from  a  woman,  aged  50.  The  hernia  had  existed  for 
eight  years,  and,  owing  to  the  size  of  the  ring,  could  not  be 
kept  up  by  a  truss.  The  ring  easily  admitted  two  fingers. 
Operation  for  radical  cure,  July  31st,  1894.  A  good  result 
followed,  and  at  the  present  time  patient  is  able  to  follow 
occupation,  but  is  advised  to  wear  a  pad  and  bandage  for 
some  few  weeks. 


Northumberland  and  Durham  Medical  Society. — At  a 
meeting  on  December  13th,  Mr.  F.  Page,  President,  in  the 
chair,  Dr.  Murphy  showed  a  man  after  Enterectomy  for  Ob¬ 
struction  of  six  days’  duration.  Six  inches  of  gangrenous 
intestine  were  removed,  and  the  ends  united  by  Murphy’s 
button.  The  latter  passed  on  the  nineteenth  day. —  Dr. 
Modlin  showed  a  man  after  operation  for  Traumatic  Stric¬ 
ture.— Dr.  Robinson  showed  a  boy  with  Dislocation  of  Both 
Ulnse  inwards.  The  injuries  were  produced  at  different  times. 
— Dr.  Oliver  and  Mr.  Williamson  showed  a  girl  after  re¬ 
moval  of  a  Cerebral  Tumour,  showing  distinct  amelioration 
of  symptoms.— Dr.  Oliver  showed  (1)  a  man  witn  Charcot’s 
Joint.  (2)  A  man  with  Localised  Muscular  Atrophy.— The 
President  showed  (1)  a  boy  after  operation  for  Suppurating 
Hydatid  of  Liver.  (2)  Two  women  after  Cholecystotomy.  (3) 
A  woman  after  Removal  of  One  Lobe  of  Thyroid,  already 
showing  marked  atrophy  of  the  remaining  lobe.  (4)  A  man 
with  extensive  and  rapid  ly-progressive  Ulceration  of  Face. — 
Dr.  Robertson  showed  (1)  a  lad  after  Stack’*  Operation  on 
the  Mastoid.  (2)  Papilloma  of  Septum  Nasi  and  Inferior 
Turbinal.— Dr.  Richardson  showed  a  patient  after  operation 
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for  Sarcoma  of  Jaw. — Dr.  Limont  showed  (1)  a  man  with 
Erythematous  Rash;  of  Ursemia.  (2)  Woman  with  Universal 
Dermatitis.— Mr.  Morison  (with  Mr.  Markham,  L.D.S.)  gave 
a  demonstration  of  Trephining  by  means  of  the  dental  drill 
and  specially-shaped  “bits  ”  devised  by  Mr.  Markham. — Dr. 
Metcalfe  showed  a  new  Portable  Electric  Light  Battery. — 
Mr.  Williamson  read  notes  of  a  Case  treated  with  Tetanus 
Antitoxin,  but  ending  fatally.— A  Large  Uterine  Fibroid,  re¬ 
moved  by  abdominal  section,  was  shown  by  the  President, 
and  one  of  Meckel’s  Diverticulum  by  Dr.  Richardson. 


Birkenhead  Medical  Society. — At  a  meeting  held  on 
December  7th,  the  President  (Dr.  Francis  Vacher,  F.R.C.S.) 
in  the  chair,  Dr.  Pollard  showed  a  specimen  from  a  case  of 
Strangulated  Umbilical  Hernia;  the  patient,  a  young  woman, 
died  fifteen  minutes  after  admission ;  the  specimen  showed  a 
small  knuckle  of  the  large  intestine,  constricted  in  the  um¬ 
bilical  ring,  with  early  peritonitis. — Dr.  Wilkinson  showed 
an  Acephalous  Foetus  with  a  large  apical  meningocele,  accom¬ 
panied  by  cleft  palate  and  harelip  ;  the  viscera  had  been  ex¬ 
posed,  the  preparation  being  reserved  for  museum  purposes. 
— Dr.  R.  S.  Marsden,  M.O.H.,  read  a  paper  on  the  Com¬ 
pulsory  Notification  of  Phthisis  as  an  Infectious  Disease  in 
Relation  to  the  Public  and  the  General  Medical  Practitioner. 
He  could  not  agree  with  those  who  would  place  phthisis 
upon  the  list  of  notifiable  infectious  diseases,  as  he  could  not 
see  that  much  good  would  follow.  The  cost  of  carrying  out 
any  effectual  scheme  of  prevention,  and  the  many  very 
serious  social  difficulties  which  would  arise,  rendered  it  im¬ 
practicable  for  the  present.  It  was  more  a  case  for  advice  by 
the  family  physician  to  his  patient  and  the  family  than  for 
State  control  through  the  medical  officers  of  health. — A  long 
discussion  followed,  in  which  Drs.  A.  0.  Harris,  Pinkerton, 
Paterson,  Brien,  Stansfield,  and  Vacher,  took  part,  the 
general  sense  of  the  meeting  being  adverse  to  compulsory 
notification. 


Wigan  Medical  Society. — At  a  meeting  held  on  Decem¬ 
ber  6th,  Mr.  E.  H.  Monks  Muir,  President,  in  the  chair,  the 
Honorary  Secretary  read  a  paper  on  A  more  Frequent  Use 
of  the  Forceps  in  Midwifery  Practice.  An  interesting  dis¬ 
cussion  followed,  in  which  Messrs.  Cowan,  Rees,  Blair, 
Part,  and  the  President  took  part.  The  opinion  of  the 
meeting  was  in  favour  of  forceps  being  used  in  cases  in  which 
they  were  indicated,  and  not  to  save  the  time  of  the  practi¬ 
tioner. — Mr.  W.  Mitchell  Roocroft  read  notes  of  a  case  of 
Hydrophobia  which  he  had  recently  treated  in  the  infirmary, 
with  full  notes  of  the  necropsy. — A  discussion  followed,  in 
which  Messrs.  Brady,  Lowe,  R.  P.  White,  Rees,  the  Presi¬ 
dent,  and  the  Honorary  Secretary  took  part. 


Sheffield  Medico-Chirurgical  Society.— At  a  meeting 
on  December  6th,  Mr.  Makeig  Jones,  President,  in  the  chair, 
Mr.  Snell  showed  (1)  a  young  girl  with  Palsy  of  the  Ex¬ 
ternal  Rectus  and  Double  Papillitis,  with  a  history  of  diph¬ 
theria  (?)  ;  (2)  a  boy  with  Double  Ectropion,  treated  on  one  side 
by  temporary  union  of  the  eyelids,  and  on  the  other  by 
shortening  of  the  palpebral  fissure.  —  Dr.  Runton  showed 
microscopical  sections  of  an  Endothelioma  of  the  Cerebral 
Cortex.— Dr.  Porter  showed  a  labourer  in  a  rubber  ware¬ 
house,  aged  32,  with  Enlargement  of  the  Lymphatic  Glands 
in  the  Neck,  Left  Axilla,  and  Mediastinum,  producing  con¬ 
siderable  pressure  effects.  Cordy  condition  of  lymphatics  of 
lower  extremities ;  fourteen  months’  histoiy.  No  anaemia, 
no  apparent  splenic  enlargement,  no  change  in  the  relative 
number  of  red  and  white  corpuscles  in  the  blood.  Dr.  Porter 
thought  it  might  be  a  case  of  Hodgkin’s  disease  in  a  com¬ 
paratively  early  stage.  —  The  President  showed  a  case  of 
(?)  Cerebral  Tumour. — Dr.  Burgess  showed  a  man,  aged  34, 
with  a  Gumma  near  the  upper  end  of  the  left  Fissure  of 
Rolando.  Syphilis  twelve  years  ago,  severe  headache,  and 
attacks  of  Jacksonian  epilepsy  during  the  last  three  months  : 
double  optic  neuritis,  weakness  of  right  leg,  and  exaggerated 
reflexes  on  right  side,  when  the  patient  came  under  observa¬ 
tion  three  weeks  ago.  The  right  disc,  which  was  least  affected, 
was  clearing  up  under  large  doses  of  iodide  of  potassium. — Dr. 
Gwynne  read  notes  of  a  case  of  Indurative  Mediastino-Peri- 
qarditig  in  a  boy,  and  showed  the  specimen.  The  principal 


features  of  the  case  were  orthopncea,  general  anasarca,  great  • 
enlargement  of  the  veins  of  the  neck,  and  great  swelling  of 
the  face  and  neck,  the  eyes  being  so  swollen  that  he  could' 
hardly  open  them.  The  immediate  cause  of  death  was  apo¬ 
plexy.  A.  post-mortem  examination  revealed  a  clot  in  the  right- 
lateral  ventricle  of  the  brain.  An  enormous  mass  of  inflam¬ 
matory  tissue  filled  the  mediastinum,  and  pressed  upon  the 
blood  vessels,  especially  the  superior  vena  cava.  The  peri¬ 
cardium  was  enormously  thickened.  No  valvular  disease  nor 
ascites.— Dr.  Pearson  read  notes  of  the  successful  treatment 
of  a  case  of  Uraemic  Asphyxia  by  the  inhalation  of  oxygen, 
and  of  the  Status  Epilepticus  by  bleeding  in  another  case. 
The  President,  Dr.  Adair,  Mr.  Atkin,  Dr.  Burgess,  Dr. 
Ruxton,  Mr.  Richard  Favell,  Dr.  Clarke  (Chesterfield), 
Dr.  Hargreaves,  and  Dr.  Kite  took  part  in  the  discussions. 


Newport  Medical  Society. — At  a  meeting  on  December 
6th,  Dr.  B.  Davies  in  the  chair,  the  following  papers  were 
read  and  discussed :  Dr.  A.  G.  Thomas  :  A  Case  of  Long 
Retained  Placental  Growth.  Mr.  0.  E.  B.  Marsh  :  Intestinal 
Sepsis  in  Typhoid.— Pathological  specimens  were  also  shown, 
by  Dr.  S.  H.  Lee  (House-Surgeon). 


Medico-Psychological  Association.— A  meeting  of  the- 
South-Western  Division  of  this  Association  was  held  at  Bath 
on  December  13th.  The  first  paper  was  one  by  Dr.  Goodall. 
(read  by  Dr.  Bullen)  on  Certain  Questions  bearing  upon  the 
Problems  of  Heredity  and  Alcoholism  in  connection  with 
Insanity. — Dr.  Hubert  Bristowe  read  a  paper  on  The  Rela¬ 
tionship  between  General  Paralysis  and  Chronic  Renal  Dis¬ 
ease.  The  reading  of  each  paper  was  followed  by  a  discus¬ 
sion.  In  consequence  of  Dr.  Maury  Deas’s  accident  the- 
discussion  which  he  was  to  have  opened  had  to  be  postponed. 
We  are  glad  to  learn  that  Dr.  Deas  is  progressing  satis¬ 
factorily. 


Bristol  Medico-Chirurgical  Society. — At  a  meeting  1101(1 
on  December  12th,  Dr.  Harrison  in  the  chair,  Dr.  Waldo- 
showed  (1)  a  patient  with  Primary  Lateral  Sclerosis  and  re¬ 
sulting  Spastic  Paraplegia  and  Deformity.  (2)  A  boy  with 
Lichen  Pilaris. — Mr.  Paul  Bush  showed  a  man  with  very 
extensive  Necrosis  of  Skull.— Mr.  C.  Morton  showed  a. 
patient  with  Gummata  of  the  Skull  and  Limbs. — Mr.  A.  W.. 
Prichard  showed  a  Portion  of  a  Catheter  which  he  had  re¬ 
moved  by  suprapubic  operation  from  the  bladder  of  a  mam 
who  had  had  a  calculus  removed  some  years  before.— Mr. 
Morton  reported  a  case  of  Pyaemia  from  Middle-Ear  Disease, 
in  which  the  internal  jugular  vein  was  ligatured.  Mr.  Hae- 
sant  discussed  the  symptoms  and  mode  of  operating  ;  Mr. 
Paul  Bush  mentioned  a  similar  case ;  and  Dr.  Clarke  andi 
Dr.  Elliott  also  made  remarks. — Dr.  J.  Swain  brought  be¬ 
fore  the  Society  a  case  of  Castration  for  Prostatic  Hyper¬ 
trophy.  (For  full  report  of  this  case  see  p.  12  of  this  issue;)/ 


The  Pathological  Society  of  London.— Our  reporter  informs  us- 
that  no  meeting  of  the  Pathological  Society  of  London  was  held  on 
January  1st  as  a  quorum  of  members  was  not  formed.  He  adds:. 
“Although  no  notice  of  a  meeting  was  sent  to  the  British  Medical 
Journal  by  the  Secretary,  a  meeting  was  on  the  notice  card  furnished  to- 
members.”  This  is,  we  believe,  not  the  first  time  that  a  similar  mis¬ 
chance  has  befallen  this  Society.  To  turn  out  on  a  cold  winter’s  night  at 
the  holiday  season  of  the  year  argues  very  extraordinary  devotion  to- 
pathology,  and  it  might  be  well  if  in  future  years  the  dates  of  the  meetings- 
of  the  Society  were  so  arranged  as  to  avoid  the  last  and  first  weeks  of  the 
year. 


The  Lady  Strangford  Hospital  at  Port  Said. — This- 
hospital,  which  was  opened  in  June,  1887,  has  already  re¬ 
ceived  2,000  patients,  mostly  British  seamen,  though  pas¬ 
sengers  are  also  admitted.  The  Egyptian  Government  have  • 
now  given  a  complete  title  to  the  site,  which  has  been  con¬ 
siderably  enlarged,  and  the  committee  have  decided  to  build’ 
a  series  of  blocks  of  permanent  buildings,  new  blocks  being.;- 
added  as  the  funds  received  justify  the  extension.  The  first, 
of  these  blocks— one  for  infectious  cases — is  already  complete* 
and  a  recent  donation  has  encouraged  the  committee  to  pre¬ 
pare  to  build  a  second  block.  It  is  hoped  eventually  to  erect . 
more  suitable  quarters  for  the  staff,  which  consists  of  an. 
English  medical  officer,  matron,  nurses,  and  chaplain. 
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REVIEWS, 

Clinical  Lectures  and  Essays  on  Rickets,  Tuberculosis, 
Abdominal  Tumours,  and  other  Subjects.  By  Sir  Wil¬ 
liam  Jenner,  Bart.,  G.C.B.,  M.D.Lond.,  F.R.C.P.,  etc., 
Physician  in  Ordinary  to  the  Queen,  Consulting  Physician 
to  University  College  Hospital.  London  :  Rivington,  Per- 
cival  and  Co.  1895.  (Demy  8vo,  pp.  342.  14s.  net.) 

When  noticing  the  appearance  some  fifteen  months  ago  of  a 
'volume  of  collected  essays  and  lectures  on  fevers  and  diph¬ 
theria  by  Sir  William  Jenner,  we  expressed  the  hope  that 
the  welcome  given  by  the  profession  to  that  volume  would 
encourage  the  author  to  issue  a  second,  containing  certain 
other  clinical  studies  by  him  which  rendered  the  greatest 
service  to  clinical  medicine  at  the  time  of  their  original  pub¬ 
lication  in  various  periodicals,  but  have  since  remained 
unavailable  for  general  perusal  and  study  owing  to  the  diffi¬ 
culty  of  consulting  old  files  of  medical  papers.  This  hope  is 
fulfilled  by  the  appearance  this  week  of  the  volume  now 
before  us.  We  may  say  at  once  that  this  new  collection  is  in 
no  respects  less  valuable— in  some  respects  it  is  even  more 
valuable — than  the  first.  It  affords  fresh  proof  that  really 
sound  clinical  observation  never  grows  old.  The  lectures  and 
•essays  have  in  this  volume,  as  in  the  first,  been  subjected  to 
the  extremely  severe  test  of  publication  exactly  as  they  were 
written  twenty,  thirty,  and  even  forty  years  ago. 

The  first  lectures  in  this  volume,  and  those  perhaps  which 
may  be  read  at  the  present  day  with  greatest  advantage,  are 
three  lectures  on  rickets  delivered  at  the  Hospital  for  Sick 
-Children,  Great  Ormond  Street,  in  December,  1859,  and 
January,  1860.  They  show  the  author  at  his  best,  and  were 
so  original  and  so  much  in  advance  of  the  current  opinion  of 
that  day,  that  they  still  read  as  though  written  yesterday. 
If  we  omit  the  association  of  scurvy  with  rickets,  an  example 
of  which,  evidently,  had  not  come  under  the  author’s  notice  at 
the  time,  and  perhaps  the  use  of  phosphorus  in  treatment,  it 
would  be  difficult  to  mention  any  points  in  connection  with 
this  disorder  which  Sir  William  Jenner  could  not  fairly 
-claim  to  have  discussed  in  these  lectures.  Even  the  associa¬ 
tion  with  it  of  laryngismus,  and  carpo-pedal  contractions 
•(tetany),  which  has  recently  been  the  text  of  so  many  German 
-  essays  and  lectures  did  not  by  any  means  escape  his  attention. 
His  clinical  descriptions  are  admirably  complete  and  graphic, 
and  each  graphic  touch  which  cheers  the  reader  on  his  way  is 
introduced  not  for  the  sake  of  literary  effect,  but  because  it 
really  throws  light  on  the  subject.  Take,  for  example,  the 
following  from  a  paragraph  in  which  the  effect  of  rickets  on 
Jhe  chest  and  on  the  respiratory  function  are  under  considera¬ 
tion:  “  Observe  a  child  the  subject  of  extreme  rickets,  but 
otherwise  healthy.  See  the  business  it  is  to  him  to  breathe. 
The  chief  occupation  of  his  life  is  to  get  by  effort  the  air  into 
-enough  of  the  air  cells  of  his  lungs  to  enable  him  to  live. 
You  will  see  at  once  that  the  least  obstruction  in  the  bronchi 
must  suffice  to  render  all  his  efforts  useless.”  Or,  again,  this, 
when  speaking  of  the  extreme  muscular  weakness  which  may 
be  present  in  a  bad  case  of  rickets :  “  She  lay  across  the  arms 
of  the  person  who  carried  her  like  a  large  half-stuffed  rag 
doll.”  Or,  for  a  shrewd  piece  of  observation  of  the  amiable 
foibles  of  maternal  human  nature,  let  us  quote  the  following  : 
“  In  regard  to  the  intellect  of  a  child,  speaking  generally,  the 
mother’s  opinion  must  be  weighed  before  it  is  received  as 
correct.  If  a  child  be  not  suffering  from  chorea,  and  the 
mother  states  that  it  is  mentally  deficient,  her  statement  is.  1 
believe,  invariably  correct ;  but  the  mother  constantly  tells 
us  that  her  child  is  very  clever,  quite  a  prodigy,  when  it  is 
only  a  few  degrees  removed  from  an  idiot.” 

In  spite  of  all  that  has  been  done,  in  spite  of  school  boards 
and  lady  managers,  we  fear  that  a  good  deal  of  truth  still 
•remains  to  the  following  apostrophe:  “Can  we  wonder  that 
rickets  is  prevalent  among  the  poor  of  London  ?  Can  we  fail 
to  wonder  that  geography,  history,  and  crochet  work  form  so 
large  items  in  the  instruction  imparted  at  our  national 
schools,  and  the  doctrines  of  life  so  small  ?  Let  the  girls 
there  educated  be  taught  that  Constantinople  is  the  capital 
of  Turkey,  if  it  be  of  any  advantage  for  them  to  know  it,  but 
let  them  also  learn  howto  dress,  nurse,  feed,  and  lodge  an 
/infant, -so  that  it  may  run  a  fair  chance  of  not  swelling  the 


amount  of  that  truly  awful  column  in  the  Registrar-General’s 
return — ‘  Deaths  under  1  year.’  ” 

A  large  part  of  the  volume  is  taken  up  by  the  lectures  on 
the  Diagnosis  of  Extrapelvic  Tumours  of  the  Abdomen, 
which  were  published  originally  in  the  British  Medical 
Journal  in  1869  and  1870.  The  lectures  were  clinical 
lectures,  but  they  form  a  complete  handbook  to  the  examina¬ 
tion  of  the  abdomen,  and  to  the  diagnosis  of  diseases  which 
lead  to  the  enlargement  of  the  abdominal  viscera.  They  were 
delivered  partly  at  the  bedside,  partly  in  the  lecture  theatre 
after  the  class  had  had  an  opportunity  of  seeing  and  examin¬ 
ing  a  case  during  life,  and  in  many  instances  of  witnessing 
the  post-mortem  examination.  In  his  introductory  remarks 
Sir  William  Jenner  took  occasion  to  explain  briefly,  but  we 
believe  more  fully  than  elsewhere,  his  theory  of  clinical 
teaching.  The  amount  and  worth  of  the  clinical  knowledge 
possessed  by  a  practitioner  does  not  depend  directly,  he  says, 
on  the  number  of  cases  seen.  “There  are  men  who  have 
had  a  great  deal  of  practice,  and  are  still  inexperienced.” 
There  are  to  be  found  men,  he  says,  especially  among  those 
who  have  early  been  placed  in  charge  of  large  numbers  of 
patients,  who,  “because  they  have  treated  many  people,  and 
comparatively  few  of  their  patients  have  died,  are  satisfied 
with  their  imperfect  knowledge,  speaking  confidently  of  the 
results  of  their  experience  and  the  cures  they  have  effected. 
In  truth,  such  men  mistake  self-deception  for  experience.” 

The  object  of  clinical  teaching  should  be  to  give  a  man  a 
general  view  of  medical  doctrines  and  principles,  and  to  train 
him  “  to  see  with  his  eyes,  to  touch  with  his  hands,  to  hear 
with  his  ears,  to  reason  with  his  brain  ;  he  should,  in  fact,  be 
put  into  possession  of  that  practical  knowledge  which,  in  long 
time,  the  master  has  acquired  for  himself.”  Some  men  have 
a  great  store  of  practical  knowledge,  but  cannot  impart  it, 
because  “they  have  never  analysed  the  process  by  which 
they  gained  it.”  There  can  be  no  doubt  that  Sir  William 
Jenner  himself  had  mastered  this  difficult  art,  and  that  by 
an  arduous  process  of  self-education  and  self-analysis,  not 
less  than  by  continuous  study  at  the  bedside,  he  made  him¬ 
self  the  very  great  clinical  teacher  that  he  was.  How  simple 
they  all  seem  as  we  read  these  lectures,  how  inevitable  and 
even  obvious  the  conclusions  !  It  is  only  a  critical  analysis 
which  enables  the  reader  to  perceive  how  much  patient  and 
accurate  clinical  observation,  what  well-judged  application  of 
clinical  and  pathological  knowledge  to  the  problem  on  hand 
was  required ;  how  remarkable,  in  fact,  considered  merely 
as  an  intellectual  effort,  the  production  of  one  of  these  lec¬ 
tures  was.  They  ought  to  be  read  again  by  every  practising 
physician;  and,  still  more,  pertiaps,  by  those  “abdominal 
surgeons  ”  who,  when  they  find  some  difficulty  in  diagnosing 
the  nature  of  an  abdominal  tumour,  are  disposed  to  cry, 
“  let  us  look  and  see.” 

Of  the  other  chapters  in  this  interesting  volume  we  need  not 
speak  at  length :  they  include  the  author’s  well-known 
articles  on  Deformities  of  the  Chest,  from  Quain’s  Dictionary 
of  Medicine,  and  on  Emphysema,  from  Reynolds’s  System  of 
Medicine:  the  paper  on  Vesicular  Emphysema,  from  the 
Medico- Chirurgical  Transactions;  the  papers  on  Sarcinee,  and 
two  or  three  others. 

The  two  volumes  of  collected  lectures  are  a  valuable  addi¬ 
tion  to  every  medical  library,  and  will  serve  to  make  plain  to 
younger  generations  the  grounds  of  Sir  William  Jenner’s  high 
reputation  as  a  physician  and  a  clinical  teacher. 


On  Puerperal  Fevers.  By  Lovell  Drage,  M.A.,  M.D.Oxon., 
Medical  Officer  of  Health  of  the  Hatfield  Rural  District, 
Herts.  London :  Adlard  and  Son.  1894.  (Cr.  8vo,  pp.  52. 
For  private  circulation  only.) 

Dr.  Lovell  Drage  has  written  this  pamphlet  because  ,  he 
thinks  that,  in  recent  discussions  on  the  important  subject 
of  which  it  treats,  there  has  been  a  tendency  “to  magnify 
the  power  of  antiseptics,  and  to  lose  sight  of  the  fact  that  in 
the  absence  of  suitable  conditions  bacteria  cannot  live,  let 
alone  produce  symptoms  of  disease.”  Dr.  Drage  gives  a  very 
fair  summary  of  our  present  knowledge  as  to  the  bacteriology 
of  puerperal  fever,  its  symptoms,  and  the  way  of  preventing 
it.  His  thesis  is  that  the  function  of  bacteria  is  to  break  up 
dead  animal  and  vegetable  matter.  From  the  purely  sapro¬ 
phytic  forms,  other  kinds  develop  by  natural  selection.  Some 
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of  these  produce  disease  in  the  human  body.  Among  these 
there  are  some  which,  by  exposure  to  fixed  conditions  for 
many  generations,  have  acquired  fixed  characteristics.  These 
produce  the  definite  forms  of  zymotic  disease,  such  as  scarlet 
fever.  But  even  they  vary  ;  all  cases  of  scarlet  fever,  for  in¬ 
stance,  are  not  alike.  Other  forms,  such  as  those  which  pro¬ 
duce  sepsis,  have  less  fixed  characteristics,  and  therefore  the 
variations  in  the  morbid  processes  which  they  produce  are 
much  wider  than  those  of  the  zymotic  diseases.  Dr.  Drage’s 
essay  is  a  thoughtful  one,  and  well  worth  study. 


China  :  Imperial  Maritime  Customs.  Medical  Reports  for 
the  half-years  ending  March  31st  and  September  30tb, 
1891.  Forty-first  and  forty-second  issues.  Shanghai.  1894. 
In  our  notice  of  the  previous  issue  we  expressed  regret  that 
the  value  of  these  reports  of  late  years  was  diminished  by 
the  great  delay  in  publication.  We  also  pointed  out  that 
this  delay  was  the  reverse  of  encouraging  to  contributors. 
We  are  glad  to  see,  from  the  speedy  way  the  present  has 
followed  the  previous  issue,  that  an  effort  is  being  made  to 
remedy  this  and  to  bring  the  reports  up  to  date. 

Both  the  present  numbers  contain  many  allusions  to  the 
epidemic  of  influenza  prevailing  in  most  parts  of  China  in 
1891.  In  the  latest  of  the  two  reports  Dr.  Adams,  of  Foo¬ 
chow,  and  Dr.  Cantlie,  of  Hong  Kong,  deal  at  some  length 
with  the  subject.  The  former  confines  himself  to  facts, 
whilst  the  latter  indulges  in  some  ingenious,  but  what 
appear  to  us  to  be  rather  doubtful,  speculations.  Dr.  Wallace 
Taylor  has  a  paper  on  Abdominal  Hysterectomy,  founded  on 
5  cases  (1  fatal),  which  cannot  fail  to  have  a  historical  as 
well  a  practical  interest  to  the  abdominal  surgeon.  Dr. 
Begg  adduces  additional  evidence  for  the  value  of  yellow  san¬ 
tonin  in  the  treatment  of  sprue.  Dr.  W.  A.  Henderson  calls 
attention  to  an  epidemic  of  herpes  tonsillitis  in  Chefoo  and 
Mid-China.  He  found  that  in  Chefoo  the  udders  of  cows  are 
affected  at  times  with  a  vesicular  eruption.  The  fact  of  his 
mentioning  this  circumstance  in  juxtaposition  with  his  re¬ 
marks  on  epidemic  herpes  tonsillitis  gives  the  reader  the 
impression  that  Dr.  Henderson  regards  the  connection  of  the 
two  conditions  as  something  more  than  one  of  mere  coinci¬ 
dence.  Dr.  McCartney’s  report  on  Chung  King,  a  large  city 
of  two  or  three  hundred  thousand  inhabitants  and  an  active 
commercial  centre  on  the  Yangtse,  many  miles  above  Ichang, 
is,  we  trust,  the  forerunner  of  many  interesting  papers  from 
what  doubtless  will  prove  a  fresh  and  valuable  centre  for  the 
extension  of  knowledge  in  geographical  pathology.  The 
other  reports  contain  much  information  of  interest,  and 
many  of  them  well  repay  perusal. 

Reference  would  be  much  facilitated  and  the  utility  of 
these  reports  extended  were  the  pages  numbered  consecu¬ 
tively  through,  say,  ten  numbers  and  a  full  index  provided. 
The  subject-matter  of  the  various  paragraphs  might  also 
with  advantage  be  indicated  either  by  marginal  notes  or  by 
headings  in  italics.  As  at  present  arranged  these  reports 
are  troublesome  to  refer  to. 


Rain  Makinq  and  Sunshine.  By  J.  Collinson.  London  : 

Swan  Sonnenschein  and  Co.  1894.  (8vo,  pp.  296.  3s.  6d.) 
Mr.  John  Collinson,  according  to  his  own  account,  is  a 
person  who  possesses  extraordinary  claims  upon  the  British 
public.  He  has  discovered,  he  tells  us,  a  means  by  which 
“  the  health,  energy,  and  comfort  of  the  inhabitants  of  the 
British  Isles  can  be  improved,  and  made  more  genial,  and 
rendered  less  changeable,  and  less  uncertain,  and  in  many 
respects  less  hurtful  to  persons  not  in  robust  health.”  This 
sentence  is  obscure,  but  everyone  will  agree  that  “  the 
weatheris  oftenalmost  asbadasbad  can  be,”  yet  the  professors 
of  meteorological  skill  can  do  nothing  to  mend  it.  Happily 
for  a  suffering  nation,  Mr.  Collinson  has  discovered  what  to 
do  and  how  to  do  it ;  and  not  only  what  to  do,  but  what  not 
to  do,  which  really  seems  equally  important.  He  has  dis¬ 
covered  a  new  force  which  is  to  regulate  the  weather  of  the 
future ;  at  least,  he  has  not  exactly  discovered  it,  but  re¬ 
discovered  it.  With  the  assistance  of  a  suitable  person, 
possessed  of  the  power  of  controlling  this  new  force,  it  will 
be  possible  for  the  British  Government  of  the  future,  should 
it  rise  to  the  occasion,  “to  compel  weather  changes  when 


desirable,  and  particularly  aerial  and  aqueous  results  when 
necessary  for  the  well-being  of  society  and  the  nation.”  Un¬ 
fortunately  Mr.  Collinson  has  already  discovered  that  British 
rulers  “  are  slow  to  find  out,  slow  to  believe,  and  slow  to  act, 
and  slow  to  appreciate,  and  slow  to  reward.” 

This  new  force  is  called  “  od,”  or  “  odyle,”  and  by  a  great 
many  other  names.  “  The  nature  and  properties,”  Mr.  Col¬ 
linson  sagely  observes,  “  of  physical  force,  steam  force,  and 
magnetic  force,  are  fairly  well  known,  but  odic  force,  except 
to  some  scientists,  is  unfortunately  known  only  to  a  small 
section  of  society.”  As  to  what  exactly  odylic  force  is  we  have 
no  very  clear  explanation,  but  we  are  pleased  to  learn  that  it 
is  superior  to  dynamite  for  weather-making  purposes.  Judg¬ 
ing  from  what  lias  recently  befallen  us,  it  is  to  be  feared  that 
Mr.  Collinson,  disgusted  with  the  small  attention  which  his 
claims  have  received  from  an  ungrateful  Government,  has 
been  giving  us  a  taste  of  his  power.  He  tells  us  that  the  re¬ 
sults  of  his  action  on  magnets  are  certain  to  produce  changes 
in  the  weather — “storms,  floods,  droughts,  etc.”  Have  we 
not  had  storms  and  floods  in  the  Valley  of  the  Thames,  and 
drought  at  Leicester  ?  Mr.  Collinson,  in  fact,  confesses  that 
he  has  been  experimenting  upon  the  weather  for  some  time 
with  crystals,  drugs,  metals,  and  concoctions.  The  particular 
badness  of  the  weather  in  London  may  be  accounted  for  ap¬ 
parently  on  the  ground  that  noise  and  turmoil,  and  knock¬ 
ing,  and  exploding  of  fog  signals,  the  slamming  of  railway 
carriage  doors,  and  many  other  noises  of  civilisation,  inter¬ 
fere  with  the  comfort  of  the  sensitive  manipulator  of  odylic 
force,  so  that  we  are  told  that  “the  noise  of  a  Salvation  Army 
drum  has  often  spoilt  most  charming  weather,  and  effected 
changes  which  have  been  followed,  in  consequence,  by  a  week 
of  rain,  wind,  and  even  occasional  storms.”  All  this  is  very 
uncomfortable,  but  Mr.  Collinson  assures  us  that  what  is  re¬ 
quired  is  a  proper  laboratory,  supported  by  the  Government, 
and  “  a  very  trustworthy  gentleman  of  suitable  knowledge- 
and  experience  ”  to  direct  it.  A  trustworthy  gentleman  is 
essential,  for  without  care  you  may  evolve  a  contrary  odyle, 
with  very  fearful  consequences.  No  doubt  Mr.  Collinson 
thinks  that  he  can  easily  find  the  very  trustworthy  gentle¬ 
man.  He  tells  us  that  the  discovery  of  this  wonderful  energy 
was  brought  about  through  reading  the  Arabian  Nights ;  and 
his  leading  authorities  are  Lord  Lytton’s  novels,  Maunders's 
Treasury ,  Household  Words,  and  so  on. 

It  is  astonishing  that  such  a  farrago  of  nonsense  should 
have  found  a  publisher,  and  the  book  is  a  curious  illustration 
of  the  extraordinary  self-deception  of  which  a  man  is 
capable  when  once  he  embraces  a  hypothesis  not  founded 
upon  accurate  observation,  but  upon  subjective  sensations. 


La  Lepre  :  Observations  et  Experiences  Personelles. 
[Leprosy  :  Personal  Observations  and  Experiments.]  Par 
le  Docteur  Jules  Goldschmidt.  Paris  :  Societe  d’Editions 
Scientifiques.  1894.  (Roy.  8vo,  pp.  56.  3  francs.) 

This  little  work  gives  an  account  of  Dr.  Goldschmidt’s  obser¬ 
vations  and  experiments  on  leprosy  in  Madeira,  where  he  has 
resided  for  twenty-six  years.  He  informs  us  that  at  the  pre¬ 
sent  time  there  are  about  seventy  lepers  on  the  island,  the 
number  of  cases  having  greatly  diminished  in  recent  years. 
The  village  of  Ponta  do  Sol,  and  the  neighbouring  districts, 
are  relatively  most  affected,  and  have  furnished  nearly  a 
third  of  the  cases  admitted  to  the  asylum  at  Funchal  during 
the  last  sixty  years.  The  peasants  in  the  country  are  most 
frequently  attacked,  and,  contrary  to  the  general  opinion,  the 
higher  the  altitude  the  larger  is  the  percentage  of  cases.  Al¬ 
though  poverty  and  defective  hygiene  have  a  predisposing 
influence,  Dr.  Goldschmidt  does  not  consider  that  diet  plays  an 
important  etiological  part.  Two-thirds  of  the  population 
may  be  regarded  as  vegetarians,  and  fish  eating  is  rare.  At 
Sao  Gonsalves,  where  the  very  poor  sometimes  eat  decom¬ 
posed  fish,  there  are  fewer  cases  of  leprosy  than  elsewhere. 
Dr.  Goldschmidt  is  able  to  contradict  absolutely  the  accusa¬ 
tion  that  the  spread  of  leprosy  is  due  to  vaccination.  Al¬ 
though  this  measure  is  now  supposed  to  be  obligatory,  a  great 
many  of  the  inhabitants  refuse  to  submit  to  it,  and  very  few 
of  the  lepers  have  ever  been  vaccinated. 

Dr.  Goldschmidt  has  made  several  attempts  at  inoculation 
from  man  to  man.  The  juice  of  a  leproma  injected  into  the 
skin  of  a  paralytic  case  produced  no  permanent  local  effect, 
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but  with  two  individuals  suffering  from  the  tuberous  form, 
inoculation  of  an  unaffected  part  of  the  skin  was  followed 
some  months  after  by  a  spot  or  infiltration  on  the  same  place, 
containing  the  bacilli.  He  has  never  succeeded  with  animals, 
nor  has  he  been  able  to  cultivate  the  bacilli.  He  has  ob¬ 
served  that  lepers  escape  influenza  and  also  small-pox,  in 
spite  of  the  fact  of  their  having  been  so  rarely  vaccinated  ;  he 
also  states  that  tubei’culous  subjects  are  never  attacked  with 
leprosy.  Upon  this  point,  as  well  as  upon  some  other  con¬ 
clusions  that  he  draws,  he  is  not  likely  to  meet  with  general 
agreement.  Believing  that  the  disease  is  propagated  directly 
from  man  to  man,  he  recommends  isolation,  but  modified 
according  to  the  special  epidemiological  conditions  of  the 
various  countries.  With  reference  to  treatment,  the  author 
has  made  many  experiments ;  he  has  tried  all  the  vaunted 
specifics  as  well  as  tuberculin,  and  even  excision  or  cauteri¬ 
sation  of  the  early  tubers  and  spots,  without  success.  He 
has  had  a  good  result  in  one  case  out  of  five  by  the  use  of  an 
oily  solution  of  “  europhen  ”  (isobutylorthocresoliodide),  a 
preparation  which  contains  28  per  cent,  of  iodine.  The 
affected  parts  were  inuncted  three  times  a  day,  and  the  skin 
always  kept  oily  for  fifteen  months.  He  recommends  sub¬ 
cutaneous  injections  for  paralytic  cases. 


Lunacy  Law  fob  Medical  Men.  By  Chables  Mebcieb, 
M.B.  London :  J.  and  A.  Churchill.  1894.  (Cr.  8vo, 
pp.  148.  5s.) 

This  admirable  little  book  gives,  in  a  clear  and  systematic 
way,  the  points  of  lunacy  law,  and  the  necessary  formalities 
connected  with  the  placing  and  keeping  of  lunatics  under 
care  and  control.  It  describes  the  various  proceedings,  forms, 
and  duties  with  which  the  medical  practitioner  should  be 
acquainted  who  undertakes  the  certification  or  care  of  the 
insane.  Occasionally  a  direction  given  is  too  concise  or  too 
restricted.  Thus,  the  notice  of  discharge  (p.  92)  must,  in 
some  cases,  be  sent  to  others  than  the  Commissioners  ;  the 
statement  that  “  the  following  is  the  form  of  the  document  ” 
(p.  95)  implies  that  the  death  notice  to  the  coroner  must  be  in 
the  exact  form  given,  but  this  is  not  the  case.  The  defects  in 
the  book  are  trifling,  and  do  not  really  diminish  its  value. 


Lehbbuch  deb  klinischen  Untebsuchungs-methoden. 
[Treatise  on  the  Methods  of  Clinical  Examination.]  Fur 
Studirende  und  praktische  Aerzte.  Yon  Dr.  H.  Sahli. 
Mit  191  theilweise  farbigen  Holzschnitten  im  Text  und  2 
lithographirten  Tafeln.  Leipzig  u.  Wien :  Franz  Deuticke. 
1894.  (Roy.  8vo,  pp.  674.) 

Afteb  some  general  considerations  the  clinical  examination 
is  detailed  in  the  following  order :  the  skin,  body  tempera¬ 
ture,  respiration  and  its  changes,  cough  and  voice,  pulse  and 
vessels,  percussion,  auscultation,  palpation  as  applied  to  the 
lungs  and  pleura,  palpation  in  respect  to  the  abdomen,  the 
diagnosis  of  the  various  valvular  lesions  with  aortic  aneurysm 
and  pericarditis,  the  stomach  and  its  contents,  the  faeces, 
urine  and  sputum,  the  mouth  and  gullet,  laryngoscopy, 
rhinoscopy,  ophthalmoscopy,  and  finally  the  nervous  system. 

One  of  the  author’s  objects  has  been  not  only  to  detail 
physical  signs,  but  also  to  give  an  explanation  of  them.  The 
section  on  the  pathological  physiology  of  the  heart  in  valvular 
lesions  (including  compensation)  will  be  read  with  great  in¬ 
terest.  This  subject  often  hardly  receives  the  attention 
which  it  deserves.  The  description  of  percussion  and  aus¬ 
cultation  in  distinct  chapters  necessitates  a  separation  of  phy¬ 
sical  signs  belonging  to  the  particular  organ  in  question, 
and  this  is  open,  we  think,  to  objection.  The  advantages  of 
an  elaborate  set  of  symbols  for  recording  physical  signs 
seem  to  us  also  open  to  doubt.  The  physical,  chemical, 
microscopical,  and  bacteriological  examinations  are  very 
satisfactorily  given.  One  of  the  best  sections  is  on  the  exa¬ 
mination  of  the  nervous  system  ;  it  is  given  at  considerable 
length  and  with  much  clearness.  It  must  suffice  to  say  that 
there  is  a  large  amount  of  useful  and  well-arranged  informa¬ 
tion  in  this  book,  and  that  it  is  quite  worthy  of  the  author’s 
reputation.  It  is  copiously  provided  with  appropriate  and 
exceedingly  well-executed  illustrations. 


NOTES  ON  BOOKS. 

Saunders’  Pocket  Medical  Formulary.  By  William  M. 
Powell,  M.D.  Second  edition,  revised  and  enlarged.  Lon¬ 
don:  Henry  Kimpton.  1894.  (Post  8vo,  pp.  298.  6s.) — This 
volume  contains  a  collection  of  prescriptions  arranged  under 
the  head  of  various  diseases  which  they  are  designed  to 
benefit.  The  diseases  are  classified  in  alphabetical  order, 
and  the  volume  is  supplied  with  a  thumb-nail  index,  which 
renders  consultation  the  more  easy.  The  prescriptions  given 
appear  to  have  been  selected  with  judgment  from  a  large 
number  of  sources,  and  this  handbook  will  doubtless  often 
be  useful  in  indicating  how  an  unfamiliar  drug  may  best  be 
prescribed.  It  will  also  be  of  use  sometimes  in  suggesting 
new  lines  of  treatment,  for  there  is  no  doubt  that  we  are  all 
rather  disposed  to  fall  into  habits  in  the  matter  of  drug 
prescribing.  _ 


Alexander  Popliam,  M.P.  for  Taunton,  and  the  Bill  for  the 
Prevention  of  the  Gaol  Distemper ,  477-).  A  Hygienic  Retro¬ 
spect.  By  Abthub  Dubant  Willcocks.  London:  Harrison 
and  Sons.  1894.  (Demy  8vo,  pp.  22.  Published  privately.) 
— This  pamphlet,  which  has  been  printed  at  the  request  of 
several  friends  and  members  of  the  Association,  contains  the 
Presidential  address  of  Mr.  Willcocks,  before  the  annual 
meeting  of  the  West  Somerset  Branch  of  the  British  Medical 
Association  at  Taunton.  The  address  gives  an  interesting 
account  of  the  behaviour  of  typhus  fever  in  prison  communi¬ 
ties  in  former  times,  and  indicates  the  nature  of  the  work 
which  has  made  the  name  of  John  Howard  so  famous. 
Popham’s  Bill  was  one  of  the  first  and  most  epoch-making 
Acts  of  Parliament  bearing  on  public  health,  and  we  are  told 
that  it  was  largely  as  the  result  of  Popham’s  encouragement 
that  Howard  continued  his  researches  and  labours.  An  ap¬ 
pendix  contains  a  chronological  table  of  outbreaks  of  gaol 
fever  in  the  United  Kingdom. 


Ambulance  Lectures.  By  Sam.  Osbobne,  F.R.C.S.  London: 
H.  K.  Lewis.  1894.  (Fcp.  8vo,  pp.  148  ;  42  Illustrations.  2s.) 
— The  fact  of  this  little  book  having  in  so  short  a  time 
reached  the  third  edition  is  sufficient  proof  of  its  utility.  The 
description  of  the  various  parts  of  the  human  frame,  and 
some  of  its  principal  functions  are  clear  and  concise,  giving 
just  enough  information  to  the  learner  to  enable  him  to 
understand  why  he  is  doing  what  he  is  told  to  do,  in  rendering 
first  aid  in  the  various  emergencies  he  may  be  called  upon  to 
treat.  We  notice  with  satisfaction  that  special  stress  is  laid 
on  the  improvised  methods  of  treatment,  as  in  the  majority 
of  cases  they  have  to  be  relied  upon,  the  orthodox  apparatus 
being  rarely  at  hand.  The  hints  on  “Nursing”  in  the  last 
lecture  are  very  brief,  but  just  to  the  point,  and  a  large 
amount  of  information  is  contained  in  the  few  pages. 


Les  Gaz  du  Sang  [The  Gases  of  the  Blood].  By  N. 
Gbehant.  Paris  :  G.  Masson  ;  Gauthier,  \illars  et  Fils. 
1894.  (Crown  8vo,  pp.  166,  17  illustrations.  3  francs.)— 
Professor  Grehant  is  well  known  as  a  physiologist  who  has 
done  good  experimental  work  in  connection  with  science. 
The  present  little  volume  forms  one  of  a  series  known  as  the 
Encyclopedic  scientifique  des  aide-memoire.  It  relates  not  only 
the  chief  known  facts  in  connection  with  the  blood  gases,  but 
to  a  greater  extent  is  concerned  with  the  author’s  own  re¬ 
searches  on  that  subject.  Methods  are  very  fully  described, 
and  new  pieces  of  apparatus  figured.  An  interesting  section 
of  the  work  relates  to  poisonous  gases  in  mines  and  similar 
places.  We  recommend  the  book  to  all  interested  in  the 
general  question,  and  particularly  to  those  who  have  worked 
at  the  subject  from  the  practical  or  hygienic  standpoint. 


A  Manual  of  Human  Physiology .  By  Joseph  H.  Raymond, 
M.D.,  Professor  of  Physiology  in  the  Long  Island  College 
Hospital,  and  Director  of  Physiology  in  the  Hoag] and  Labora¬ 
tory.  (Philadelphia  :  W.  B.  Saunders.  1894.  Cr.  8vo,  pp.  382, 
102  illustrations  and  4  coloured  plates.  1.25  dollar.)— This 
book  has  been  prepared  with  special  reference  to  students  of 
medicine,  and  contains  a  concise  summary  of  the  most  im¬ 
portant  physiological  facts  which  junior  students  should 
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know.  It  does  not  pretend  to  take  the  place  of  the  more 
advanced  and  complete  textbooks,  but  we  regard  it  as  a  very 
trustworthy  guide  for  those  commencing  the  study  of  physi¬ 
ology.  There  are,  however,  so  many  other  books  of  the  same 
kind  at  present  in  the  market  that  it  can  hardly  be  said  to 
meet  a  want.  The  book  is  extremely  well  got  up,  the  type 
is  good,  and  the  illustrations  obtained  from  the  best  sources 
have  been  selected  with  care.  The  text  itself  shows  that 
Professor  Raymond  is  a  clear  teacher,  and  fully  abreast  with 
modern  physiology.  It  is  indeed  well  up  to  date,  which  is 
more  than  can  be  said  of  some  American  physiological  text¬ 
books. 


Diaries. — We  have  received  from  Messrs.  William  Collins, 
Sons,  and  Co.,  Limited,  London  and  Glasgow,  samples  of 
their  diaries,  which  appear  to  be  remarkably  cheap.  There 
is  a  large  foolscap  interleaved  diary  with  a  week  on  the 
opening  (Is.)  which  would  be  convenient  for  notes  of  home 
appointments,  messages,  etc.  The  size  of  the  diaries 
descend  in  regular  gradations  from  this  to  a  small  “  Bijou  ” 
Diary,  bound  in  red  leather,  for  the  waistcoat  pocket,  the 
price  of  which  is  6d. — Messrs.  Charles  Letts  and  Co.,  Royal 
Exchange,  send  us  a  copy  of  their  Hospital  Nurse’s  Diary 
(Is.),  which  contains,  in  addition  to  ordinary  space  for  manu¬ 
script  notes,  notes  on  various  points  which  may  be  of  use  to 
nurses,  including  even  the  form  of  will,  which,  we  trust, 
may  only  be  used  in  very  extreme  emergencies. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS'  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

EUCALYPTOL  (ABSOLUTE)  AND7STANDARDISED 
OL.  EUCALYPTL 

Eucalyptol  is  prepared  by  Messrs.  F.  H.  Faulding  and  Co., 
Adelaide,  S.A.,  and  9,  South  Street,  E.C.,  by  a  patented  pro¬ 
cess,  which  renders  the  separation  of  eucalyptol  from  the  oil 
a  matter  now  of  very  little  difficulty.  The  method  adopted 
is  to  take  advantage  of  the  fact  that  eucalyptol  forms  with 
concentrated  phosphoric  acid  a  crystalline  compound  which 
can  be  easily  separated  from  the  terpene  and  other  con¬ 
stituents  of  the  oil.  The  sample  of  eucalyptol  prepared  in 
this  way  was  found  to  have  a  specific  gravity  of  930  at  60°  F., 
and  it  answered  to  the  tests  of  a  good  sample  of  eucalyptol. 
It  has  the  additional  advantage  of  being  much  less  expensive 
than  eucalyptol  prepared  in  other  ways. 

The  amount  of  eucalyptol  in  commercial  samples  of  ol. 
eucalypti  is  very  variable,  and,  presuming  that  eucalyptol  is 
therapeutically  of  more  importance  than  the  terpene  con¬ 
stituents  of  eucalyptus  oil,  the  introduction  of  an  oil  con¬ 
taining  a  definite  amount  of  eucalyptol  will  be  of  great 
service.  Faulding’s  eucalyptus  oil  is  guaranteed  to  contain 
50  per  cent,  of  eucalyptol  when  determined  by  Faulding’s 
process,  and  examination  of  the  sample  supplied  confirms 
that  statement,  besides  showing  that  the  oil  is  in  other 
respects  of  good  quality. 


SYNTHETIC  GUA1ACOL. 

Crystallised  alpha  guaiacol  is  the  name  given  by  the  makers, 
Messrs.  A.  Champigny  and  Co.,  Paris,  to  guaiacol  prepared 
synthetically  by  the  method  of  Behai  and  Choay,  who  claim 
to  be  the  first  to  have  obtained  guaiacol  in  a  crystalline  con¬ 
dition.  The  sample  of  guaiacol  sent  for  examination  is  a 
finely  crystalline  body  of  great  purity,  good  odour,  and  free 
from  irritating  constituents.  It  melts  at  about  28°  C.,  and 
for  external  use  can  be  easily  rendered  liquid  by  warming, 
and  does  not  again  solidify  until  cooled  to  a  much  lower  tem¬ 
perature,  or  it  can  be  dissolved  in  oil  for  hypodermic  injec¬ 
tion.  For  internal  administration  it  can  be  used  in  the  form 
of  capsules  or  pearls.  Synthetic  guaiacol  has  been  found  by 
Professor  Marfori  to  be  therapeutically  and  chemically  identi¬ 
cal  with  highly  purified  guaiacol  prepared  from  beech  wood 
creasote ;  it  is.  therefore,  to  be  preferred  for  use  in  all  cases 
where  a  prophylactic  is  required,  rather  than  the  ordinary 


guaiacol,  which  is  of  uncertain  composition,  and  sometimes 
contains  less  than  50  per  cent,  of  real  guaiacol.  A  prepara¬ 
tion  termed  alpha  creasote,  and  corresponding  to  creasote,  is 
also  made  by  mixing  a  definite  proportion  of  guaiacol  with  the 
other  constituents  of  beech  wood  creasote  after  they  have 
been  subjected  to  purification.  On  account  of  its  uniform 
composition  and  freedom  from  injurious  irritating  substances, 
it  is  preferable  to  ordinary  creasote.  The  London  agents  are 
Messrs.  Wilcox  and  Co.,  239,  Oxford  Street. 


AN  IMPROVED  BED-PAN. 

Surgeon-Major  Chester,  A.M.S.,  has  designed  a  special 
bed-pan  for  use  in  infectious  cases,  which  possesses  certain 
advantages.  It  is  a  slipper-shaped  pan,  made  of  metal  ;  the 
top  pait  is  movable,  working  on  a  hinge  behind.  A  loose 
lining  of  waterproof  paper  to  receive  the  excreta  is  held 
firmly  between  the  lid  and  the  top  of  the  pan.  After  use  the 
top  of  the  pan  is  lifted  and  the  excreta  removed  at  once  in 
the  waterproof  paper,  and  treated,  according  to  the  nature 
of  the  case,  by  burial,  disinfection,  or  the  usual  manner. 


The  pan  has  been  specially  de¬ 
signed  to  meet  the  difficulty  of 
cleaning  the  ordinary  bed-pan, 
which  from  its  form  is  com¬ 
monly  extremely  difficult  to 
purify  completely.  The  pan 
can  also  be  used  for  vaginal 
irrigation,  or  for  the  admini¬ 
stration  of  large  enemata  by 
omitting  the  waterproof  paper. 
It  is  manufactured  by  Messrs. 
John  Weiss  and  Son,  287,  Oxford 
Street,  London,  W.,  and  42,  King 
Street,  Manchester. 


A  BOILER  AND  STEWER. 

The  cooking  in  an  ordinary  English  household  is  commonly 
very  much  to  seek,  and  in  particular  the  use  of  the  “  bain 
marie”  is  hardly  understood  at  all.  Mr.  R.  W.  WTellbank, 
North  Newington,  Banbury,  has  designed  a  simple  apparatus 
which  he  calls  the  “  Duplex  Boilerette.”  It  is.  in  fact,  a 
water  bath,  in  which  the  water  in  the  outer  vessel  boils  under 
a  slight  pressure,  so  as  to  ensure  that  the  food  placed  in  the 
inner  vessel  is  maintained  at  the  boiling  point.  The  valve  is 
of  special  construction,  and  it  would  seem  that,  with  ordinary 
care,  the  appliance  should  answer  its  purpose  without  risk. 
The  apparatus  seems  well  adapted  for  invalid  cookery,  and  is 
sold  at  a  reasonable  price  (five  pints,  7s. 6d.).  _ _ 


AUSONIA  TABLE  WATER. 

This  is  a  natural  aerated  mineral  water  imported  from 
Bognanco,  in  Italy,  by  Messrs.  Cosenza  and  Co.,  95,  Wigmore 
Street.  It  contains  nearly  11  grains  of  solid  mineral  con¬ 
stituents  per  pint,  of  which  rather  more  than  one  half  con¬ 
sists  of  magnesicj  carbonate  and  sodic  sulphate.  Although 
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the  water  is  not  very  brilliant  it  is  free  from  organic  matter, 
and  it  is  highly  recommended  for  table  use  by  many  Milanese 
physicians  as  slightly  aperient,  and  having  a  beneficial  action 
on  the  digestive  organs. 

AN  ADAPTABLE  SPLINT. 

Mr.  C.  Perciyal  Crouch,  M.B.,  F.R.C.S.,  of  Weston-super- 
Mare,  informs  us  that  he  has  found  the  splint  illustrated  in 
the  accompanying  drawing  very  useful  in  private  practice.  It 


Is  made  of  wood,  and  by  the  insertion  of  the  leaves  (a,  a)  can 
be  lengthened  to  suit  any  leg  in  a  few  minutes,  By  tighten¬ 
ing  the  screws  the  fixity  of  the  leaves  is  ensured.  To  fit  the 
hollow  of  the  knee  he  uses  a  curved  block  of  wood  shown  in 
the  drawing,  which  can  be  fixed  at  any  point  of  the  splint 
.according  to  the  position  of  the  knee.  The  splints  have  been 
made  for  him  by  Messrs.  Ferris  and  Co.,  of  Bristol. 


REPORTS 


ON 


THE  NURSING  AND  ADMINISTRATION 
OF  PROVINCIAL  WORKHOUSES 
AND  INFIRMARIES. 


Special  Commission  of  the  “British  Medical  Journal.” 


SIMPLE  BED  TICKET  HOLDER. 

Dr.  Ernest  S.  Reynolds  has  devised  a  bed  ticket  holder, 
which  has  the  merit  of  being  extremely  simple  and  inexpen¬ 
sive.  The  holder  consists  merely  of  a  piece  of  stout  mill- 
board,  with  metal  protections  for  the  corners.  It  can  be 
suspended  by  a  metal  spring  clip,  which  also  holds  notes  or 
temperature  charts  in  place.  He  informs  us  that  holders  of 
this  pattern  have  been  in  use  at  the  Manchester  Workhouse 
Infirmary  for  three  years,  and  have  neither  warped  nor 
-cracked.  They  are  manufactured  by  Messrs.  H.  Rawson  and 
Co.,  16  New  Brown  Street,  Manchester,  who  will  supply  them 
at  3s.  Gd.  a  dozen. 

“MARROL.” 

This  preparation  is  analogous  to  “  Virol,”  but  it  is  not  so 
•sweet,  and  the  fat  and  proteid  of  eggs  are  replaced  by  ox 
marrow,  that  ingredient  being  selected  partly  on  account  of 
Its  easy  digestibility  as  compared  with  most  other  kinds  of 
fat,  and  partly  because  the  red  portion  of  marrow  contains 
hEemoglobin  and  organic  compounds  of  iron  and  phosphorus. 
Marrol  is  more  specially  designed  to  serve  as  a  fat  food  for 
adults ;  but  it  is  claimed  that  it  will  also  be  useful  for 
infants.  On  account  of  an  albuminoid  ingredient,  malt 
extract,  and  phosphatic  salts  it  contains  it  has  considerable 
nutritious  value,  while  the  flavouring  of  the  malt  extract 
with  hops  renders  the  taste  of  the  preparation  very  agree¬ 
able.  The  results  of  analysis  show  that  in  its  preparation 
regard  has  been  paid  to  physiological  principles,  and  that, 
while  being  an  important  substitute  for  cod-liver  oil,  the 
representation  that  it  constitutes  a  good  form  of  administer¬ 
ing  fat  to  bottle-fed  infants  and  frail  children  is  well  founded 
.For  these  reasons  it  appears  likely  to  be  a  very  serviceable 
preparation,  and  the  absence  of  any  injurious  preservatives 
is  a  further  recommendation.  Marrol  is  prepared  by  the 
Liquor  Carnis  Company,  Aston  Clinton,  Bucks,  and  28a,  Tar- 
.ringdon  Street,  E.C. 

WOOLLEN  FABRICS. 

Messrs.  Boyd  and  Co.,  of  Belfast,  manufacture  a  woollen 
fabric  of  great  excellence,  to  which  they  have  given  the  name 
“  Eiderdon.”  The  material  is  made  of  various  thicknesses 
-suitable  for  invalid  jackets,  coverlets,  and  rugs,  and  also  for 
capes,  ulsters,  and  other  articles  of  clothing.  The  manufac¬ 
turers  claim  that  the  fabric  is  made  of  pure  wool  of  long 
fibre  and  the  best  quality.  The  fabric  of  the  specimen  sub¬ 
mitted  to  us  is  compactly  woven  and  extremely  light  for  its 
thickness  and  warmth.  The  fabric  has,  we  are  informed,  been 
used  in  several  recent  Arctic  explorations. 

y 


XXXI.— DURHAM. 

The  workhouse  in  Durham  is  a  large  one,  but  the  infirmary 
department  is  small.  According  to  the  official  returns,  there: 
is  accommodation  for  49  patients,  with  a  separate  fever 
hospital  having  21  beds  ;  this  was  not  occupied  at  the  time 
of  our  visit.  The  infirmary  buildings  are  of  a  more  recent 
date  than  the  house;  the  drainage  has  lately  been  re¬ 
modelled,  and  there  is  an  ample  supply  of  water.  The 
buildings  stand  high  on  the  outskirts  of  the  city,  having  a 
free  space  all  round. 

Wards  and  Classification. 

Having  an  introduction  to  the  master,  we  were  courteously 
received  and  every  facility  given  for  the  purpose  of  our  visit. 
Indeed,  the  master  observed  that  he  thought  it  the  duty  of 
every  ratepayer  to  visit  the  workhouse.  The  wards  are 
distributed  on  the  ground  and  first  floors,  the  first  floors 
being  set  apart  for  the  sick  and  the  lower  floors  for  the 
infirm.  They  extend  as  two  wings,  having  the  administra¬ 
tion  block  in  the  centre.  There  are  both  large  and  small 
wards  ;  they  are  lighted  with  windows  on  the  one  side,  with 
ventilators  in  the  upper  part  of  the  window.  The  appear¬ 
ance  of  the  wards  was  cheerful  and  bright,  with  armchairs, 
pictures,  and  a  few  flowers.  The  bedsteads  provided  for  the 
sick  are  spring  with  hair  mattresses,  whilst  those  for  the 
infirm  are  of  varying  width,  laths  covered  with  cocoanut 
matting  and  straw  beds ;  they  were  clean  and  well  made. 
There  are  no  wards  for  the  separation  of  the  lock  or  offensive 
cases;  the  idiots,  imbeciles,  and  “fit”  cases  are  with  the 
sick  or  infirm,  and  there  did  not  appear  to  be  any  means  by 
which  an  insane  patient  could  be  under  control  until 
removal.  We  were  surprised  to  see  that  there  are  no  bath¬ 
rooms  attached  to  the  sick  wards  ;  on  each  landing  outside 
the  wards  there  is  a  supply  of  hot  and  cold  water,  but  no 
means  for  emptying  baths  except  by  baling.  The  lying-in 
ward  is  a  continuation  of  the  long  female  ward;  it  has 
separate  offices ;  it  holds  four  beds,  and  at  the  time  of  our 
visit  awoman  with  her  babe  was  doing  quarantine  on  account 
of  suspicion  of  some  infection.  In  the  event  of  any  epidemic 
occurring  in  either  the  main  or  the  lying-in  ward  there  would 
be  grave  danger  to  the  patients.  There  is  no  ward  for  the 
sick  children.  There  are  no  day  rooms  for  the  sick,  but, 
there  are  day  rooms  for  the  infirm. 

Patients. 

At  the  time  of  our  visit  the  wards  were  comparatively 
empty ;  on  the  female  side  there  was  a  patient  “  with  fits  ”  in 
bed,  a  woman  with  phthisis,  one  paralysed,  one  recovering 
from  bronchitis,  and  a  case  of  senile  debility ;  on  the  male 
side  a  man  who  had  injured  his  spine,  a  case  of  heart  disease, 
and  others  in  bed  with  old  age  ;  there  were  about  twelve 
altogether,  while  in  the  lower  wards  were  several  patients 
very  infirm.  Each  bed  was  provided  with  a  bed  card. 

Nursing  by  Paid  Attendants. 

The  system  of  nursing  is  by  the  employment  of  attendants  ; 
there  are  three  such  for  the  infirmary— a  man  and  his  wife, 
who  have  been  there  for  about  fifteen  years— and  the  other 
nurse,  who  was  appointed  about  two  months  ago.  The  tv  o 
female  nurses  at  present  take  day  and  night  duty  each 
alternate  month.  About  a  year  ago  a  trained  nurse  was  ap¬ 
pointed  for  the  night,  but  she  only  stayed  six  or  eight 
months.  We  are  not  surprised  to  learn  this  ;  a  trained  nurse 
cannot  work  as  one  of  a  staff  in  which  the  other  officials  are 
untrained;  this  attempt  at  patching  makes  the  rent  bigger. 
There  is  some  misapprehension  in  this  infirmary  in  the 
application  of  the  word  “  trained”  as  applied  to  the  nursing 
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staff;  and  as  we  had  not  the  opportunity  of  seeing  the 
medical  officer,  we  have  been  at  the  pains  to  ascertain  from 
him  the  exact  status  of  those  who  are  employed  in  this  in¬ 
firmary  as  nurses.  Under  these  circumstances  the  services 
of  the  inmates  must  still  be  retained  in  the  nursing  of  the 
patients;  but  as  we  did  not  see  the  “nurses”  we  were  not 
able  to  ascertain  to  what  extent  they  made  use  of  the  inmates 
in  nursing  the  sick. 

Defects  in  the  Infirmary  Buildings. 

We  were  surprised  to  note  so  many  defects  in  a  building  of 
a  comparatively  recent  date.  First,  there  is  the  want  of 
bathrooms  above  spoken  of.  It  is  difficult  to  understand 
that  any  institution  intended  for  the  reception  of  any  number 
of  sick  people  should  not  include  one  or  more  bathrooms. 
The  water-closets  are  not  on  a  level  with  the  wards  but  are 
on  a  lower  landing,  obliging  the  aged  and  weakly  to  go  up 
and  down  stairs,  or  adding  to  the  work  of  the  nurses  by  giv¬ 
ing  them  additional  steps.  The  wards  themselves  admit  of 
no  classification  except  that  of  infirm  or  sick.  Then  the 
labour  ward  is  only  a  piece  taken  off’  the  main  ward,  and,  in 
the  event  of  any  epidemic,  isolation  would  be  almost  im¬ 
possible  ;  it  is  also  too  small  for  its  work.  No  separate  wards 
for  children  is  a  mistake,  especially  in  this  house,  where  there 
seemed  to  be  a  large  number  of  children,  and  where  the  man¬ 
agement  of  the  children’s  department  in  other  particulars 
appeared  to  be  enlightened  and  liberal.  We  saw  no  slop 
sinks,  or,  indeed,  any  place  for  the  emptying  of  vessels  other 
than  the  closets.  Hot  and  cold  water  is  laid  on  outside  the 
wards. 

General  Arrangements. 

The  infirmary  buildings  look  on  to  a  garden,  in  which 
the  master  informed  us  the  patients  are  permitted  to 
sit  when  the  weather  is  suitable.  There  are  also  airing 
courts  for  the  male  and  female  patients.  The  receiving  wards 
are  near  the  gate,  and  the  master  can  admit  any  patient  to 
the  infirmary  from  these  wards  if  in  his  opinion  necessary, 
reporting  the  same  to  the  medical  officer.  The  infirmary  is 
in  telephonic  communication  with  the  master’s  quarters  ;  the 
medical  officer  lives  at  some  little  distance  from  the  work- 
house  ;  one  of  the  nurses  is  the  midwife. 

Diets. 

The  dinner,  which  was  being  served  at  the  time  of  our  visit, 
was  meat  and  potatoes  for  those  able  to  eat  it,  and  broth  for 
the  more  sickly.  The  matron  informed  us  that  the  medical 
officer  ordered  such  extras  as  he  judged  necessary,  such  as 
milk,  beef-tea,  and  puddings,  and  that  food  was  given  to  the 
patients  at  night.  The  meat  was  boiled  neck  of  mutton,  or 
some  other  form  of  boiled  mutton. 

Recommendations. 

We  advise  that  a  new  infirmary  be  built  with  all  necessary 
appliances  for  the  nursing  of  the  sick,  bathrooms,  slop  sinks, 
closets  of  easy  access  for  the  sick  and  helpless,  separate 
wards  for  the  children  and  for  the  offensive  cases,  and  a  proper 
lying-in  ward.  The  nurses’  quarters  under  the  same  roof. 
That  the  infirmary  and  the  isolation  hospital  be  made  into  a 
separate  department  under  the  head  nurse.  That  the  exist¬ 
ing  infirmary  be  utilised  for  the  imbeciles,  idiots,  and  “fit” 
eases,  the  same  to  be  in  the  charge  of  a  responsible  attendant. 
W’hen  the  infirmary  has  been  remodelled,  we  suggest  as  the 
top  stone  that  a  complete  staff  of  trained  nurses  be  placed  in 
charge,  the  entire  sick’department  be  taken  from  under  the 
control  of  the  workhouse  officials. 


Patients  for  the  Pasteur  Institute. — Eight  persons  have 
been  bitten  recently  in  Glasgow  by  a  dog  which  subsequently 
died  of  unmistakable  rabies,  as  verified  by  Professor  McCall, 
who  kept  the  animal  under  observation  until  its  death.  By 
direction  of  the  Health  Committee,  the  persons  bitten,  who 
were  all  males,  left  Glasgow  on  Christmas  Day  under  the 
care  of  Dr.  Chalmers  for  the  Pasteur  Institute  in  Paris.  The 
local  authority  have  issued  a  muzzling  order. — Four  persons 
bitten  in  Lancaster  by  a  dog  found  to  be  rabid  after 
veterinary  examination  also  went  last  week  to  the  Pasteur 
Institute  for  treatment. 


OBSERVATIONS  ON  MALARIAL  PARASITES  IN 

AMERICA. 

We  have  received  from  Dr.  William  Osier,  Professor  of  Medi¬ 
cine  in  Johns  Hopkins  University,  Baltimore,  a  communica¬ 
tion  containing  the  conclusions  of  a  report  on  parasites 
found  in  the  malarial  fevers  observed  in  and  about  Balti¬ 
more.  The  report  will  appear  in  an  early  number  of  the 
Reports  of  the  Joh?is  Hopkins  Hospital. 

The  following  are  the  general  conclusions  on  parasites  ob¬ 
served  in  types  of  malarial  fevers  drawn  up  by  his  two  senior 
assistants,  Dr.  Thayer  and  Dr.  Hewetson.  The  observations 
extend  now  to  more  than  600  cases,  in  all  of  which  the  blood 
has  been  carefully  studied.  The  full  details  will  appear  in  a. 
fasciculus  of  the  reports  of  the  Johns  Hopkins  Hospital,  which, 
will  shortly  be  issued. 

General  Conclusions. 

Malarial  fever  is  rare  in  Baltimore  during  the  winter  months 
but  becomes  more  frequent  as  the  season  advances,  reaching, 
a  maximum  in  the  month  of  September,  the  majority  of  all 
the  cases  occurring  in  August,  September,  and  October.  Any 
differences  between  the  susceptibility  of  individuals  of 
different  ages  and  of  the  two  sexes  depend  apparently  only 
upon  the  varying  chances  of  exposure  to  infection.  The  rela¬ 
tive  susceptibility  of  the  negroes  is  by  nearly  two-thirds  less 
than  that  of  the  white  population.  We  have  distinguished 
three  varieties  of  the  malarial  parasite  (1)  the  tertian  para¬ 
site  ;  (2)  the  quartan  parasite ;  (3)  the  aestivo-autumnal 

parasite. 

1.  The  tertian  parasite  requires  about  forty-eight  hours  to 
accomplish  its  complete  development,  and  is  associated  with 
relatively  regular  tertian  paroxysms,  lasting  on  an  average 
between  ten  and  twelve  hours,  associated  almost  always  with 
the  three  classical  stages— chill,  fever,  and  sweating.  Infec¬ 
tion  with  two  groups  of  tertian  organisms  frequently  gives 
rise  to  quotidian  paroxysms  ;  infection  by  multiple  groups  of 
organisms  rarely  gives  rise  to  more  irregular  subcontinuous 
fevers. 

2.  The  quartan  parasite  is  an  organism  requiring  about 
seventy-two  hours  for  its  complete  development.  It  is  rare 
in  this  climate,  and  is  associated  with  a  fever  showing  regular 
quartan  paroxysms  similar  in  nature  to  those  associated  with 
the  tertian  organism.  Infection  by  two  groups  of  the  para¬ 
site  causes  a  double  quartan  fever  (paroxysms  on  two  days, 
intermission  on  the  third).  Infection  with  three  groups  of 
the  parasite  is  associated  with  daily  paroxysms. 

3.  The  eestivo-autumnal  parasite  passes  through  a  cycle  of 
development,  the  exact  length  of  which  has  not  yet  been 
determined.  It  probably  varies  greatly  from  twenty-four 
hours  or  under  to  forty- eight  hours  or  more.  But  few  stages 
of  development  of  the  parasite  are  found  ordinarily  in  the 
peripheral  circulation,  the  main  seat  of  infection  being  ap¬ 
parently  in  the  spleen,  bone  marrow,  and  other  internal  organs. 
Infection  with  this  organism  is  associated  with  fevers  vary¬ 
ing  greatly  in  nature.  There  may  be  a  quotidian  or  tertian 
intermittent  fever,  or  more  commonly  a  more  or  less  con¬ 
tinuous  fever  with  irregular  remissions.  The  individual 
paroxysms  last  on  an  average  about  twenty  hours.  The  irre¬ 
gularities  in  temperature  depend  probably  mainly  upon 
variations  in  the  length  of  the  cycle  of  development  of 
the  parasite,  or  upon  infection  with  multiple  groups  of  or¬ 
ganism. 

We  have  not  been  able  to  separate  two  distinct  varieties  of 
the  parasite,  though  we  feel  that  much  more  study  is  needed 
upon  the  subject. 

The  cases  of  malaria  in  the  spring  and  early  summer  are  of 
the  milder  and  more  regularly  intermittent  varieties  (tertian 
and  quartan  fever),  the  severe  sestivo-autumnal  infections 
beginning  to  appear  only  in  the  later  summer,  and  reaching 
their  maximum  in  September. 

The  coloured  race,  while  showing  a  relative  insusceptibility 
to  malarial  infection,  are  equally  susceptible  to  the  various 
forms.  The  infections  which  recur  are,  however,  more  apt  to 
take  a  simpler,  milder  course,  the  single  tertian  cases,  for 
instance,  outnumbering  the  cases  of  double  tertian  fever. 

A  majority  of  all  the  cases  of  malarial  infection  in  this 
climate  depend  upon  the  tertian  parasite ;  these  tertian  in 
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fections  form  the  vast  majority  of  all  the  cases  in  the  first 
half  year,  and  occur  throughout  the  malarial  season.  The 
majority  of  infections  during  the  height  of  the  malarial 
season  depend,  however,  upon  the  sestivo- autumnal  parasite. 

The  earliest  cases  of  tertian  infection  are  more  commonly 
single  in  nature,  while  as  the  season  advances  double  tertian 
infections  become  more  common. 

Nothing  in  our  experience  has  led  us  to  believe  that  these 
varieties  of  the  parasite  are  interchangeable.  They  are,  we 
believe,  distinct  varieties,  though  closely  allied  to  one 
another  biologically.  Combined  infections  with  parasites  of 
different  varieties  may  occur,  but  they  are  rare,  forming  less 
than  2  per  cent,  of  all  the  cases  which  we  have  observed. 

The  crescentic  bodies  associated  with  the  sestivo-  autumnal 
parasite  develop  from  the  small  hyaline  forms.  We  have 
seen  nothing  to  support  the  view  of  Mannaberg  that  they  are 
the  result  of  conjugation.  We  have  never  seen  sporulating 
forms  which  we  believe  to  be  developed  from  crescents.  We 
are  not  inclined  as  yet  to  accept  the  view  that  these  are 
degenerate  forms,  though  we  do  not  feel  that  their  true 
nature  is  as  yet  determined.  The  nature  of  the  flagellate 
bodies  which  are  seen  to  develop  in  all  types  of  malarial 
fever  from  the  full  grown  organism  is  not  yet  determined. 

The  specific  action  of  quinine  upon  these  three  varieties  of 
the  parasite  is  undoubted.  It  exerts  its  influence  most 
strongly  when  the  parasite  is  undergoing  the  process  of  seg¬ 
mentation,  before  the  entrance  of  the  fresh  segments  into  new 
red  corpuscles.  Itis  best  administered,  then,  just  before  the 
beginning  of  a  paroxysm  if  we  wish  to  obtain  the  most  effect 
with  a  single  dose.  The  action  is  much  more  rapid  and 
certain  with  the  tertian  and  quartan  parasites  than  in  the 
aistivo-autumnal  infections. 


THE  PHYSICAL  SIGNS  OF  VIRGINITY. 

The  doctrine  has  come  down  to  us  from  venerable  antiquity 
that  the  hymen  is  the  sign  of  virginity  ;  its  laceration  the 
proof  of  defloration ;  its  presence  or  absence  the  test  of  the 
virtue  of  an  unmarried  woman.  In  the  ancient  words  of  the 
Hebrew  Scriptures  :  “And  the  damsel’s  father  shall  say  unto 
the  elders,  I  gave  my  daughter  unto  this  man  to  wife,  and  he 
hateth  her;  and,  lo,  he  hath  given  occasions  of  speech  against 
her,  saying,  I  found  not  thy  daughter  a  maid ;  and  yet  these 
are  the  tokens  of  my  daughter’s  virginity ;  and  they  shall 
spread  the  cloth  before  the  elders  of  the  city.” 1 

Now,  it  is  undoubtedly  true  that  in  most  women  there  is  a 
hymen  ;  that  in  the  first  complete  intercourse  the  hymen  is 
usually  torn ;  that  in  most  women  accustomed  to  sexual 
intercourse  it  can  easily  be  seen  that  the  hymen  has  been 
torn.  But  do  these  statements  apply  to  all  women  ? 

In  the  first  place,  the  toughness  of  the  hymen  and  the  size 
of  its  orifice  vary  very  much  in  different  women.  In  some 
the  orifice  is  so  large  and  the  hymen  so  distensible  that 
intercourse  can  be  completed  without  laceration ;  in  other 
women,  partly  because  the  hymen  is  tough,  partly  also  from 
some  defect  on  the  opposite  side,  it  happens  that  after 
months  or  years  of  married  life  the  hymen  is  not  torn,  but 
simply  pressed  backwards,  so  that  it  comes  to  be  funnel- 
shaped,  with  its  apex  inward,  and  the  fossa  navicularis  be¬ 
comes  lengthened;  this  may  happen  without  suspicion  on 
either  side  that  intercourse  has  not  been  complete.  On  the 
other  hand,  the  absence  of  the  hymen  or  the  large  size  of  its 
orifice  does  not  prove  unchastity.  Further,  scarcely  a  volume 
of  the  yearly  indices  to  medical  literature  which  are  pub¬ 
lished  can  be  referred  to  without  finding,  a  case  or  cases  in 
which  delivery  of  a  child  was  obstructed  by  what  is  often 
incorrectly  described  as  “imperforate”  hymen.  The  pre¬ 
sence  of  a  hymen  showing  no  sign  of  laceration  therefore 
neither  proves  chastity  nor  negatives  the  possibility  of 
pregnancy. 

When  we  are  asked  what  are  the  evidences  of  virginity,  the 
question  arises,  what  is  meant  by  a  “virgin?”  When  a 
prisoner  is  accused  of  rape,  which  is  defined  as  “  the  carnal 
knowledge  of  a  woman  against  her  will,”  it  is  necessary,  in 
order  that  the  prisoner  may  be  convicted  of  this  crime,  that 
it  should  be  proved  that  penetration  was  effected.  But  for 
this  purpose  mere  vulvar  penetration  is  sufficient,  and  the 
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fact  of  a  persisting  hymen  would  not  necessarily  be  accepted 
as  an  answer  to  the  charge.  Now  if  a  virgin,  in  a  legal  sense, 
was  one  who  had  never  had  complete  sexual  intercourse,  it 
would  sometimes  be  possible,  from  physical  examination,  to 
assert  virginity.  If  the  hymen  is  in  its  natural  position,  not 
displaced  backwards,  and  its  orifice  is  small,  showing  no 
trace  of  having  been  torn,  it  is  possible  to  say  that  complete 
sexual  intercourse  has  never  taken  place.  But  the  propor¬ 
tion  of  virgins  is  small  in  whom  the  hymen  is  so  well  formed, 
and  its  orifice  so  small  as  to  warrant  a  dogmatic  statement 
on  this  point. 

But  is  this  the  legal  meaning  of  the  term  “virgin”? 
According  to  the  dictionary,  a  “  virgin  ”  is  “  a  woman  who 
has  had  no  carnal  knowledge  of  man.”  The  meaning  is  often 
made  more  definite  by  the  use  of  the  words  virgo  intacta, 
untouched  virgin.  It  is  quite  possible  for  a  woman  to  have 
been  guilty  of  sexual  immorality,  to  have  acquired  venereal 
disease  in  the  usual  way,  and  to  have  become  pregnant, 
without  sexual  intercourse  having  been  complete,  and  with¬ 
out  the  virginal  condition  of  the  hymen  having  been  de¬ 
stroyed.  There  is,  then,  no  one  physical  sign  from  which  a 
medical  man  can  assert  of  any  woman  that  she  is  virgo  intacta , 
an  untouched  virgin. 

Bearing  these  facts  in  mind,  it  clearly  is  of  the  greatest 
importance  that  medical  witnesses  should  exercise  much 
caution  in  giving  evidence  in  cases  where  the  chastity  of  a 
woman  is  called  in  doubt.  The  presence  or  absence  of  a 
hymen  is  a  mere  matter  of  fact,  but  whether  the  law  cares  to 
admit  it  or  not,  juries  certainly  accept  the  evidence  of  experts 
as  expressing  not  only  a  fact  but  an  opinion  upon  it. 
Although,  then,  it  remains  true  that  in  a  small  number, 
comparatively  a  very  small  number  of  cases,  the  signs  of 
virginity  may  persist  after  carnal  intercourse,  and  although  it 
may  be  impossible  by  any  one  sign  or  fixed  criterion  to  say 
that  a  woman  is  a  virgo  intacta,  still  it  is  often  possible  for  a 
medical  man,  taking  all  the  circumstances  into  considera¬ 
tion,  to  form  an  opinion  which  may  be  very  useful  to  a  jury 
in  arriving  at  a  verdict  upon  a  case.  It  is  not  merely  a 
question  of  a  hymen,  but  of  its  completeness,  its  position, 
its  thinness,  and  its  apparent  lacerability  under  the  asserted 
conditions,  and  also  it  is  to  some  extent  a  question  of  these 
conditions.  A  persistence  of  hymen  which  would  be  no  dis¬ 
proof  of  rape  by  an  old  or  feeble  man,  might,  in  the  mature 
judgment  of  an  experienced  surgeon,  be  quite  incompatible 
with  sexual  intercourse  with  consent.  It  would,  however,  be 
far  better  were  medical  witnesses  to  be  appointed  either  by 
the  judge  or  by  consent  of  both  parties,  so  as  to  do  away 
with  even  the  appearance  of  conflict  between  them.  This,., 
however,  we  fear  is  at  present  but  a  counsel  of  perfection. 


NOTES  ON  HEALTH  RESORTS. 

XVIII.— THE  SAN  TELMO  SALINE  SPRING  AT 
PUERTO  OROTAVA,  TENERIFFE. 

By  George  V.  Perez,  M.B.Lond. 

During  the  few  months  that  have  elapsed  since  a  patient 
afflicted  with  chronic  eczema  of  the  fingers  accidentally 
found  out  the  medicinal  power  of  this  spring,  numbers  of 
inhabitants  have  flocked  to  try  them  for  all  kinds  of  com¬ 
plaints,  mostly  without  medical  advice. 

The  water  appears  to  be  of  signal  benefit  in  various  skin 
diseases,  eczema  and  psoriasis  chiefly.  I  have  known  an  in¬ 
veterate  case  of  psoriasis  of  many  years’  standing  to  be 
markedly  influenced  by  only  one  week’s  treatment.  The 
patient  took  the  waters  freely— 3  pints  and  more  daily. 

A  few  lepers  still  in  an  early  stage  have  certainly  been 
much  improved,  whilst,  on  the  other  hand,  two  or  three  in 
an  .advanced  condition  have  done  badly,  from  the  occurrence 
of  diarrhoea.  The  same  mishap  has  attended  its  administra¬ 
tion  in  cases  of  febrile  phthisis.  Dyspeptics  have  been  re¬ 
lieved  in  almost  all  cases.  Patients  suffering  from  chronic 
rheumatism  have  derived  much  benefit;  it  lias  also  been 
taken  successfully  in  cases  of  chronic  ulcers,  scrofula,  and 
glandular  enlargements. 

Whilst  relieving  patients  with  vesical  catarrh,  I  have 
known  it  bring  on  cystitis  in  at  least  three  instances  in  other¬ 
wise  healthy  persons  ;  one  of  these  drank  eight  glasses  in  one 
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day.  and  was  seized  during  the  following  night  with  violent 
bladder  symptoms. 

Copy  of  Analysis  of  the  San  Telmo  Sprint).  Puerto.  Orolara,  Tenerijfe ,  made  by 


Professor  Attfield  on  October 

lhlh,  lS'Jlt. 

Dissolved  Solids. 

Grains  per  Gallon. 

Chloride  of  potassium 

...  ...  20.020 

Chloride  of  sodium 

289  87o 

Nitrate  of  sodium  ... 

0.899 

Chloride  of  magnesium 

...  ...  26.758 

Sulphate  of  magnesium  ... 

38.041 

Chloride  of  calcium 

4  906 

Carbonate  of  calcium 

7  200 

Oxide  of  iron  (alumina,  traces)  ... 

0  140 

Silica 

1.694 

Total  dissolved  solids 

...  387.  f  28 

The  water  is  remarkably  free  from  organic  ''animal  or  vegetable! 
matter,  only  0.04  of  free  ammonia  per  1,00o,uoj  am  0.02  of  albuminoid 
ammonia  per  1,000,000  being  yielded;  in  fact,  iliere  is  practically  no 
organic  matter  present. 

The  water  contaios  no  special  gases  beyond  the  usual  minute  amounts 
of  the  three  gases  of  the  atmosphere  (nitrogen,  oxygen,  carbonic  acid) 
present  in  all  ordinary  water. 

This  chemical  analysis  clearly  shows  that  the  water  belongs  to  the  class 
of  ‘'strongly  saline,  mildly  laxative”  mineral  waters. 

(Signed)  John  Attfield. 

Generally  speaking,  I  should  say  that  this  new  spring  has 
the  same  applications  as  Ivissingen,  Homburg,  Kieuznach, 
Ischl,  and  other  saline  springs,  having  the  advantage  over 
them  that,  whilst  few,  if  any,  go  to  Germany  in  winter  to 
take  these  waters,  here,  thanks  to  the  wonderful  uniformity 
and  mildness  of  the  climate,  they  could  be  administered  in 
winter  with  equal  advantage.  It  can  be  confidently  predicted 
that  for  the  uric  acid  diathesis — for  gout  and  rheumatic  gout 
—this  spring,  so  happily  situated,  will  be  a  great  boon. 


THE  FLORENCE  FACULTY  OF  MEDICINE. 

By  STUART  TIDEY,  M.D.Lond.,  M.R.C.P.Lond. 

The  Department  of  Physiology. 

In  England  we  look  to  the  individual  to  initiate  and  elaborate, 
in  Germany  the  individual  is  but  an  accident  in  an  elaborate 
State  organisation,  in  Italy  we  find  a  happy  engrafting  of 
modern  State  organisation  on  to  the  hereditary  stock  of  in¬ 
dividualism. 

Professor  Fano,  of  Genoa,  who  last  year  succeeded  Pro¬ 
fessor  Luciani,  now  in  Rome,  in  the  Chair  of  Physiology  in 
Florence,  is  just  completing  the  reorganisation  of  the  depart¬ 
ment.  There  are  now  twelve  or  fourteen  laboratories,  each 
for  a  special  kind  of  work.  A  dynamo,  driven  by  a  gas  engine, 
provides  light  and  motive  power  throughout  the  building 
through  the  medium  of  twenty-four  accumulators.  Elec¬ 
tricity  is  used  inter  alia  for  driving  a  centrifugal  machine, 
which  makes  3,500  revolutions  a  minute.  A  series  of  about 
twenty  small  dwellings  for  animals  opens  into  the  garden, 
and  looks  very  clean.  In  the  garden  are  birds,  tortoises,  and 
a  fishpond.  Among  the  rooms  are  Professor  Fano’s  bureau 
and  private  laboratory,  the  assistant’s  laboratory,  a  dark 
room  for  optics  and  photography,  and  a  theatre,  to  contain 
about  eighty  students,  with  the  motto  “  Provate  eRiprovate.” 
There  is  a  room  for  physical  experiments,  an  operating  room, 
and  a  special  room  for  the  estimation  of  gases  fitted  with 
Pfiiiger’s  gas  pump  and  Pettenkofer  and  Voit’s  apparatus  for 
estimating  the  gases  of  respiration.  A  few  senior  students 
have  the  privilege  of  working  in  the  laboratory. 

Professor  Fano  remarked  that  the  finest  laboratories  with 
which  he  was  acquainted  were  Professor  Michael  Foster’s  at 
Cambridge.  There  is  nothing  in  London  to  compare  with 
the  physiological  laboratories  of  poverty-stricken  Florence. 

The  Department  oe  Gynecology. 

This  forms  part  of  the  maternity  hospital,  and  is  affiliated 
to  the  medical  school  of  Santa  Maria  Nuova.  The  theatre  is 
lined  with  glazed  tiles,  and  admits  of  thorough  cleansing 
with  a  hose.  The  instrument  cupboards  and  tables  are  of 
glass,  and  the  receptacles  of  glazed  earthenware.  The  operat¬ 
ing  table  is  of  metal.  Towels  and  sponges  are  boiled,  and 
the  dressings  are  in  the  tin  cases  in  which  they  have  been 
baked.  Chemical  cleanliness  replaces  antisepsis.  Chloro¬ 
form  is  the  anaesthetic  used  ;  it  is  administered  on  an  ordinary 
muzzle,  and  death  under  chloroform  is  of  the  rarest  occur¬ 
rence.  Dr.  Hirsch,  the  resident  assistant,  is  of  opinion  that 


safety  depends  on  the  method  of  administration,  but  that 
racial  idiosyncrasy  may  render  the  Italian  less  susceptible  to 
its  toxic  action  than  is  the  Anglo-Saxon.  1  was  struck  with 
the  absence  of  dread  on  the  part  of  patients  awaiting  opera¬ 
tion.  Their  manner  expressed  confidence  in  the  operation 
as  a  m<-ans  of  relief,  a  mental  attitude  which  doubtless  con- 
tributes  to  the  weal  of  the  patient. 

Trendelenburg’s  position  is  adopted  for  laparotomies,  and 
doubtless  affords  the  best  view  of  the  pelvic  organs.  The 
latter  tend  to  approach  the  abdominal  incision,  while  the 
intestines  keep  out  of  the  way,  and  light  from  a  side  window 
strikes  direct  into  the  pelvic  cavity.  I  saw  the  following 
operations  performed  by  Professor  Pestalozza  with  the  patient 
in  this  position  :  For  removal  of  diseased  ovary  and  dilated 
Fallopian  tube;  for  adherent  retroflexion  of  uterus  with 
severe  symptoms  of  pain  and  haemorrhage  ;  for  pyosalpinx,  a 
severe  case  with  matting  of  peritoneum  and  dense  adhesions 
of  tube  and  ovary  to  intestines,  omentum,  etc.  The  median 
incision  is  free,  extending  from  near  the  umbilicus  to  the 
pubes.  A  strong  ligature  is  passed  through  the  entire  thick¬ 
ness  of  the  abdominal  wall  on  either  side,  for  the  purpose  of 
holding  open  the  wound;  a  third  is  passed  at  the  lower 
extremity  of  the  wound  to  prevent  the  peeling  off  of  the 
parietal  peritoneum.  A  portion  of  the  pedicle  of  the  append¬ 
ages  is  included  in  a  ligature,  and  tied;  the  corresponding 
portion  of  the  pedicle  is  then  divided  ;  a  second  portion  is 
then  ligatured  and  divided,  and  so  on  till  the  entire  pedicle  is 
dividea.  This  method  is  also  adopted  for  the  division  of 
adhesions,  or  removal  of  thickened  peritoneum.  After 
removal  of  diseased  organs  the  opposite  side  is  examined, 
and  finally  the  cavity  is  dried  with  medicated  gauze.  If  pus 
escape  a  square  piece  of  gauze  is  thrust  into  the  most 
dependent  part  of  the  peritoneal  cavity,  so  as  to  form  a 
pouch,  and  this  is  filled  with  strips  of  gauze.  The  upper  and 
lower  extremities  of  the  wound  are  sutured,  and  the  dressing 
protrudes  somewhat  below  the  middle  of  the  incision.  On  the 
fourth  day  the  dressing  is  replaced  by  a  drainage  tube.  I  saw 
two  such  cases  on  the  eighth  day;  both  were  healing  well. 
The  tubes  are  frequently  removed  on  the  tenth  day.  In 
simple  cases  the  abdominal  wound  is  closed  by  a  single  row 
of  sutures.  Some  of  the  old  cases  I  saw  showed  perfect 
eicalrisation.  Cases  of  laparotomy  for  removal  of  appendages, 
for  division  of  adhesions,  and  for  small  tumours  frequently 
leave  the  hospital  on  the  tenth  day. 


The  Mockler  Collection  oe  Jenner  Relics.  —  The  col¬ 
lection  of  relics  relating  to  Edward  Jenner,  which  was  ex¬ 
hibited  by  Mr.  Mockler  at  the  Bristol  Exhibition  and,  in  the 
early  part  of  last  year,  at  the  First  Avenue  Hotel,  was  put  up  to 
auction  on  December  21st,  1894,  by  Messrs.  Puttick  and  Simp¬ 
son.  There  was  a  poor  attendance  of  purchasers,  and  very  few 
lots  changed  hands,  the  bidding  being  in  most  cases  below  the 
owner’s  reserve.  The  portraits  were  brought  in  at  prices 
ranging  from  one  to  four  guineas;  nearly  all  the  original 
drawings  by  Stephen  Jenner  were  disposed  of  for  very  small 
sums.  The  miniatures  did  not  change  hands ;  the  one  of 
Edward  Jenner  being  bought  in  at  £4;  the  drawings  of  the 
vaccine  pustule  were  likewise  bought  in  for  £3  5s.  A  few  of 
the  “objects  of  interest ’’changed  hands  ;  the  silver  porringer 
was  bought  in  at  £27,  and  the  gold  mourning  ring  with  in¬ 
scription,  worn  by  Jenner  in  memory  of  his  wife,  for  £5  The 
diplomas  and  certificates  did  not  change  hands,  nor  did  the 
collection  of  books  and  pamphlets  ;  the  latter  were  bought  in 
at  £11.  A  few  of  the  autograph  letters  were  sold  at  prices 
ranging  from  10s.  to  25s.,  but  the  majority  were  not  disposed 
of.  The  minute  books  of  the  Jennerian  Society  were  bought 
in  for  £6  10s.,  and  the  MS.  of  the  “  Inquiry  ”  for  £8  10s. 

Small-rox  in  Edinburgh. — Fifteen  fresh  cases  were  re¬ 
ported  last  week  au  against  10  in  the  previous  week,  with 
1  death  as  against  4  of  the  former  week.  One  case  at  least 
has  been  reported  from  Jedburgh.  Leith  seems  particularly 
free  from  this,  or  indeed  any  other,  infectious  disease. 

The  Sultan  has  conferred  the  grade  of  Grand  Officer  of  the 
Medjidie  on  M.  Monod,  Director  of  the  Assistance  Publique  ; 
Professor  Grancher  :  Dr.  Roux,  of  the  Pasteur  Institute ;  and 
M.  Pozzi,  the  well-known  gynaecologist ;  and  that  of  Com¬ 
mander  on  Dr.  Martin. 
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We  have  been  unable  to 


DR.  BISSET  HAWKINS. 

We  have  thought  it  would  be  interesting  to  our  readers  to 
reproduce  a  photograph  and  a  specimen  of  the  handwriting 
of  the  late  Dr.  Bisset  Hawkins,  whose  death  at  the  age  of  98 
we  chronicled  on  December  15th,  1894.  The  signature  is  from  a 
letter  written  within  two  months  of  his  death.  For  the  oppor¬ 
tunity  of  publishing  both  we  are  indebted  to  the  courtesy  of 
Dr.  Theodore  Williams,  who,  as  executor  to  Dr.  Hawkins’s 
brother,  had  been  engaged  in  a  considerable  correspondence 
with  him  till  within  a  week  of  his  death,  and  who  was  much 
impressed  with  his  capacity  for  thoroughly  grasping  business 
details  in  spite  of  his  great  age  TIT  L  ‘  u 
learn  at  what  medical  school 
Bisset  Hawkins  was  educated, 
but  the  following  letters  give 
some  particulars  about  him  of 
which  we  were  not  in  posses¬ 
sion  when  the  obituary  notice, 
which  will  be  found  at  page 
1410  of  the  British  Medical 
Journal  of  December  15th, 

1894,  appeared. 

Dr.  Reginald  Southey 
writes:  “I  had  known  Dr. 

Bisset  Hawkins  from  my  own 
boyhood,  my  father  having 
been  an  intimate  friend  of  his. 

He  was  a  remarkable  man 
enough,  and  a  most  courteous 
gentleman,  with  a  head  and 
face  and  manner  and  voice  that 
would  have  commanded  atten¬ 
tion  anywhere.  I  called  upon 
him  at  Bournemouth  last  about 
a  year  ago,  and  had  then  a  long 
chatwithhim.  Although  nearly 
98,  he  could  hear  and  see  per¬ 
fectly,  read  a  great  deal,  and 
could  remember  and  reason 
on  what  he  had  read  as  well  as 
ever  he  did.  We  talked  about 
the  early  days  of  the  Lunacy 
Commission,  the  increase  of 
lunacy,  the  increasin  g  difficulty 
in  providing  adequate  accom¬ 
modation  for  the  insane,  and 
the  new  lunacy  laws.  His  mind 
was  as  clear,  self-diffident,  yet 
wide-grasping,  as  Iliad  always 
known  it,  and  his  common 
sense  of  a  most  uncommon 
kind,  applicable  to  practical 
purposes.  I  should thinkhe had 
never  been  in  a  hurry  or  passion 
in  his  life,  his  head  was  large 
and  long,  well  bossed  behind 
and  at  the  temples,  and  he 
had  the  big  well-lobed  long 
ears  and  small, clear,  light-grey, 
humorously  twinkling  eyes 
usually  associated  with  high  in¬ 
tellectual  capacity  and  sound 
judgment.  Many  times  in  my 
life  have  I  gone  to  him  for 
advice,  and  never  did  he  fail 

to  give  me  most  profitable  counsel.  He  was  the  last 
I  believe,  belonging  to  an  old  Dorchester 
used  to  pass  the  summer  months  in  his 
property,  Lewell  Lodge,  near  Dorchester, 
it  and  Weymouth ;  latterly  his  brother,  to 
was  much  attached  and  who  predeceased  him 


of  his  race, 
family,  and 
own  family 
and  between 
whom  he 


only  a  few  months  ago,  had  resided  with  him  at  Bourne¬ 
mouth  in  a  very  comfortable  winter  residence.  He  came  of  a 
long-living  stock,  his  father  and  mother  each  attaining  up¬ 
wards  of  90  years  of  age;  he  himself  was,  like  his  parents 
before  him,  rather  below  middle  stature,  but  broad  and  round- 
shouldered  ;  he  was  liahle  to  bronchial  catarrh  and  winter 
cough,  although  otherwise  enjoying  good  health  and  appe¬ 


tite.  Of  late  years  he  was  never  out  of  his  house  (kept  well 
warmed),  and  seldom  out  of  his  study  all  through  the  winter 
months.  He  was  well  versed  both  in  French  and  German 
hygienic  literature,  but  then  he  was  a  wide  reader  upon  most 
scientific  subjects,  and  an  industrious  and  active-minded 
man  all  his  life.” 

Dr.  Lusu  (of  Weymouth)  writes  :  “  I  had  corresponded 
with  him  respecting  matters  connected  with  our  County 
Hospital,  and  set  a  high  value  upon  his  opinion;  what 
brought  us  into  closer  connection  was  his  writing  me  a  kind 
congratulatory  letter  from  Bournemouth  on  my  obtaining  the 
Fellowship  of  the  College,  in  which  he  expressed  a  hope  that 
I  would  occasionally  attend  the  meetings.  After  this  1  made 

his  personal  acquaintance. 
His  mental  faculties  appeared 
excellently  good,  and  he  took 
an  interest  in  professional 
matters.  Like  Sir  Thomas 
Watson,  he  believed  in  a 
change  of  constitution  having 
taken  place,  so  that  patients 
could  not  endure  the  violent 
remedies  of  former  days.  If 
I  recollect  rightly  he  gave  me 
an  account  of  his  treatment 
and  recovery  from  an  attack  of 
pneumonia,  imputing  bene¬ 
ficial  results  to  mercury. 
At  my  last  visit  to  him  he 
inquired  as  to  any  matters  en¬ 
gaging  the  attention  of  the 
College.  He  counselled  me 
not  to  invest  money  in  land 
under  the  idea  of  its  bringing 
an  adequate  interest,  telling 
me  that  there  were  duties 
attached  to  the  ownership  of 
land,  and  certainly  if  one 
may  judge  by  his  liberality  as 
a  resident  landlord  there  would 
be  a  very  sorry  pecuniary 
return.  Close  to  his  seat  in 
Dorsetshire  is  the  village  of 
West  Knighton,  and  he  has 
indeed  been  a  benefactor  to  the 
inhabitants.  Five  shillings  was 
given  on  every  birth,  and  a  like 
sum  at  every  death,  and  I 
think  double  this  amount  an¬ 
nually  to  each  widow  ;  doctor’s 
bills  were  paid  and  an  un¬ 
limited  amount  of  nourish¬ 
ment  supplied  during  illness, 
etc.  He  had  several  pensioners 
amongst  those  who  were  old  or 
unable  to  get  their  living  ;  any¬ 
one  who  had  worked  for  him  in 
any  capacity  and  became  un¬ 
fit  for  work  was  sure  to  some  ex¬ 
tent  to  be  provided  for.  Every 
year  he  gave  half -a- crown  to  all 
the  old  people  of  Knighton, 
and  to  all  the  children  a  shill¬ 
ing  and  a  cake.  He  gave  large 
prizes  in  money  and  books  .  > 
the  children  of  the  school,  also 
lrolland  pinafores  and  a  stout  pair  of  boots  to  each  child.  He 
was  very  wealthy,  and  distributed  his  wealth  with  great 
liberality  and  thoughtlulness.” 

We  extract  the  following  from  a  notice  which  appeared  in 
the  Dorset  County  Chronicle ,  penned,  we  understand,  by  a 
friend  and  neigh  Dour,  who  is  in  a  position  to  speak  with 
authority  :  “  In  his  own  immediate  neighbourhood  his  charity 
was  boundless,  and  there  are  few  homes  in  the  locality  that 
will  not  miss  his  open-handed  liberality — exercised,  as  it 
always  was,  with  the  utmost  delicacy  and  tact.  In  1865  Dr. 
Hawkins  built  new  schools  and  a  teacher’s  house  in  the  vil- 
liage  of  West  Knighton  (the  site  for  which,  we  should  add, 
was  given  by  the  late  Mr.  John  Floyer,  Lord  of  the  Manor), 
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and  more  recently  lie  effected  another  notable  work  by  bear¬ 
ing  at  bis  sole  cost  the  enlargement  and  renovation  of  the 
parish  church.  To  the  County  Hospital  and  to  the  various 
institutions  that  abound  Dr.  Hawkins  showed  his  sympathy 
with  the  utmost  liberality,  and  we  have  rarely  known  a  sub¬ 
scription  list  for  a  worthy  object  that  did  not  bear  his  name. 
In  his  own  parochial  district  his  warm-hearted  charity  will 
be  sadly  missed.  It  was  his  custom  to  bear  at  his  own  cost 
many  parish  benefactions,  and  he  never  failed  to  give  large 
gifts  to  all  the  poor  parishioners  before  the  stress  of  winter 
set  in.  His  political  views  were  those  that  he  believed  to  be 
truly  Conservative,  doing  all  the  good  he  could  in  a  quiet 
and  unostentatious  way  to  all  around  him,  however  they 
might  differ  from  him.  He  was  a  deeply  religious  man,  and 
had  no  sympathy  with  the  scepticism  of  the  age.” 


LITERARY  NOTES. 

Two  volumes  of  the  Transactions  of  the  eleventh  International 
Medical  Congress,  held  in  Rome  last  Easter,  are  now  out  of 
the  printer’s  hands,  and  it  is  hoped  that  the  entire  work  will 
be  ready  for  delivery  by  April  in  the  present  year.  The  dis- 
tributioii  of  copies  will  be  entrusted  to  a  firm  of  booksellers, 
which  will  place  itself  in  direct  communication  with  members 
•of  the  Congress,  who  will  have  nothing  but  postage  to  pay  for 
the  Transactions. 

In  the  Monthly  List  of  new  books,  printed  by  Brockliaus,  of 
Leipzig,  for  November,  1894,  Dr.  Osier’s  excellent  work  on 
Chorea  and  Choreiform  A  ffections  is  catalogued  under  the  head¬ 
ing  of  “  Geography  and  History  ”  !  The  Cliino-Japanese  war 
has  much  to  answer  for. 

The  Internationale  klinische  Rundschau ,  which  was  founded 
by  the  late  Professor  Schnitzler.  of  Vienna,  eight  years  ago, 
lias  changed  its  name  to  Wiener  Internationale  Rundschau.  It 
will  not,  however,  drop  its  “international”  character  as  far 
as  the  contributors  of  original  papers  are  concerned. 

A  new  medical  journal,  entitled  Aerztliche  Sachsverstdndigen- 
Zeitung ,  appeared  in  Berlin  on  January  1st.  It  is  edited  by 
Drs.  L.  Becker  and  A.  Leppmann,  and  is  to  be  issued  fort¬ 
nightly.  It  is  to  be  devoted  to  the  healing  art  generally, 
but  special  prominence  will  be  given  to  matters  connected 
with  public  health  and  the  interests  of  the  medical  profes¬ 
sion. 

The  first  number  of  The  Practitioner,  under  the  new  regime, 
fully  justifies  its  existence  by  some  excellent  communica¬ 
tions  bearing  the  names  of  Sir  John  ‘Williams  (On  Puerperal 
Albuminuria  and  Convulsions),  Dr.  J.  Mitchell  Bruce  (The 
Gouty  Heart),  Mr.  Howard  Marsh  (Oblique  Fracture  of  the 
Femur  above  the  Condyles),  and  Dr.  R  Saundby  (Diabetes 
Insipidus).  One  of  the  changes  with  which  Mr.  Malcolm 
Morris  inaugurates  his  reign  is  an  article  entitled  “The 
Month,”  in  which,  addressing  the  reader  in  the  first  person, 
he  discourses  on  passing  events  in  which  the  medical 
profession  is  interested.  Then  there  is  the  “medico- 
literary  cahserie  ”  which  relieves  the  s  ientific  austerity 
of  the  papers,  abstracts,  and  reviews  which  made  up  the 
bulk  of  the  journal.  Other  new  features  are  a  short  sum¬ 
mary  of  matters  relating  to  public  health  and  a  miscellany 
of  therapeutic  hints  under  the  heading  of  “  Practical  Notes.” 
Messrs.  Macmillan  and  Co.  have  published  an  excellent 
index  to  the  whole  series  of  the  Practi'ioner — extending  to 
fifty  volumes — which  appeared  under  the  editorship  of  the 
late  Dr.  Francis  Anstie,  Dr.  Lauder  Brunton,  Dr.  Donald 
MacAlister,  and  Dr.  Mitchell  Bruce.  It  contains  308  double 
column  pages,  with  catch  words  at  the  head  of  each  column. 
The  book,  which  is  excellently  got  up,  is  a  necessary  addition 
to  the  file  of  the  Practitioner  in  its  original  form. 

The  American  journals  are  endeavouring  to  save  the  Index 
Medicus,  which,  as  we  announced  last  week,  is  in  urgent 
danger  of  perishing  for  want  of  support.  This  invaluable 
work  has  more  than  once  been  in  danger  from  the  same 
cause,  and  it  is  to  be  hoped  that  some  way  may  again  be 
found  out  of  the  difficulty.  It  seems  almost  incredible  that 
amongst  the  profession  in  Great  Britain  and  America,  to 
say  nothing  of  the  Continent  of  Europe,  sufficient  subscribers 
cannot  be  found  to  make  the  Index  pay  its  way.  There  must 
be  many  men  who  habitually  use  the  Index  in  our  medical 


libraries  and  so  do  not  see  any  necessity  for  subscribing  to  it 
personally  ;  if  it  can  be  brought  home  to  them  that  in  future 
they  will  have  to  work  without  this  great  aid  unless  they 
help  to  support  it,  there  sui’ely  will  be  no  difficulty  in  getting 
the  necessary  additional  subscribers.  To  medical  libraries 
the  loss  will  be  irreparable,  and  to  try  and  prevent  this  loss 
each  of  our  libraries  might  subscribe  for  a  second  copy  of 
the  Index  and  so  swell  the  list  of  subscribers.  It  is  stated, 
apparently  with  authority,  that  it  will  be  possible  to  con¬ 
tinue  the  work  if  five  hundred  new  subscribers  are  obtained. 
The  subscription  is  10  dollars  (£2)  a  year,  which  should  be 
sent  to  Mr.  George  S.  Davis,  publisher  of  the  Index  Medicus, 
Box  470,  Detroit,  Mich.,  U.S.A, 

The  Intercolonial  Quarterly  Journal  of  Medicine  and  Surgery 
is  a  new  periodical  which  is  published  at  Melbourne,  under 
the  editorship  of  Drs.  Angel  Money  and  A.  MacCormick,  for 
New  South  Wales;  Drs.  Geo.  E.  Anson  and  F.  C.  Batchelor, 
for  New  Zealand ;  Drs.  W.  L.  Cleland  and  Benjamin  Boulton, 
for  South  Australia;  Drs.  A.  Jefferis  Turner  and  ,T.  Lock¬ 
hart  Gibson,  for  Queensland ;  Drs.  W.  A.  Harvey  and  F.  J. 
Drake,  for  Tasmania ;  Drs.  G.  F.  McWilliams  and  H.  T. 
Ivelsall,  for  Western  Australia;  and  Drs.  David  Grant  and 
William  Gardner,  for  Victoria.  The  third  number  (No¬ 
vember,  1894),  which  is  the  first  with  which  we  have 
been  favoured,  contains,  in  addition  to  papers  on  Ac¬ 
tinomycosis  Hominis,  by  Dr.  R.  II.  Marten;  the  Oper¬ 
ative  Treatment  of  Displacements  of  the  Uterus,  by 
Dr.  W.  Gardner ;  and  the  Feet  of  Chinese  Ladies,  by 
Dr.  W.  Kent  Hughes;  an  interesting  communication  from 
Dr.  E.  C.  Stirling,  giving  some  account  of  his  recent  explora¬ 
tions  in  that  almost  unknown  region.  “  Barcoo,”  or  “  barcoo 
rot”  is  the  local  name  of  a  condition  in  which  the  slightest 
scratches  pass  speedily  into  rapidly  spreading,  freely  sup¬ 
purating,  yet  painless  and  superficial  circular  ulcers,  which 
are  often  of  extraordinary  persistence.  The  sores  are  gener¬ 
ally  on  the  backs  of  the  hands.  Dr.  Stirling  had  experience 
of  the  affection  in  his  own  person.  By  bushmen  the  ulcers  are 
supposed  to  arise  from  scratches  with  the  Mulga  wood  ( Acacia 
aneuria ),  but  Dr.  Stirling  thinks  the  plant  does  not  deserve  the 
bad  reputation  which  it  has  in  this  respect.  Circumcision  and 
subincision  (slitting  the  urethra  from  the  meatus  to  the 
angle  of  junction  of  the  penis  and  scrotum)  are  performed 
by  all  the  natives  met  with,  from  the  Oodnatta  terminus  to 
the  Macdonnells  and,  westward,  to  Ayers  Rock  and  Mount 
Olga.  The  former  operation  is  performed  at  the  advent  of 
puberty  ;  the  latter  from  a  few  weeks  to  a  year  later.  Dr. 
Stirling  could  find  no  support  whatever  for  the  statement 
which  has  been  made  that  subincision  is  intended  to  check 
procreation.  He  heard  of  well-authenticated  instances  of 
three,  four,  or  even  five  in  a  family  that  were  the  offspring 
of  subincised  males.  Venesection  is  extremely  common ; 
nearly  all  adult  men  show  one  or  more  scars  of  the  opera¬ 
tion,  either  at  the  bend  of  the  elbow  or  on  the  front  of  the 
forearm.  The  blood  is  used  as  a  glutinous  medium 
wherewith  to  cause  adherence  to  the  body  of  a 
kind  of  vegetable  down,  which  is  used  for  decora¬ 
tive  purposes.  Gonorrhoea  and  syphilis  are  extremely 
rife,  too  often,  Dr.  Stirling  fears,  as  the  result  of  intercoui’se 
with  the  whites.  Skin  diseases,  notably  pityriasis,  psoriasis, 
and  eczema  are  also  common.  Ophthalmia  is  also  very  preva¬ 
lent.  Dr.  Stirling  saw  only  one  case  of  cancer,  an  epithe¬ 
lioma  of  the  foot.  The  suggestion  that  a  woman  might  have 
two  children  at  a  birth  was  met  by  the  natives  with  derisive 
laughter,  but  Dr.  Stirling  saw  at  Alice  Springs  a  young  black 
woman  who  had  had  half  caste  twins ;  these  the  mother 
promptly  disposed  of  by  choking  them  with  sand.  Dr. 
Stirling  saw  no  cases  of  small  pox,  though  from  previous 
observation  he  has  no  hesitation  in  affirming  that  this  dis¬ 
ease  has  existed  among  Australian  aborigines.  Diseases  of 
the  lungs  form  a  heavy  percentage  of  deaths.  Of  the  mode 
of  treatment  of  disease  Dr.  Stirling  could  get  little  informa¬ 
tion.  The  native  therapeutics,  however,  seem  to  be  not  very 
far  removed  from  the  most  advanced  methods  in  one  respect, 
for  Dr.  Stirling  tells  us  that  “  in  some  extreme  cases  freshly 
drawn  blood  is  administered  internally,  and  is  supposed  to 
work  wonders.”  A  sovereign  antidote  for  strychnine  poison¬ 
ing  is  urine,  and  Dr.  Stirling  saw  some  cases  of  recovery 
apparently  due  to  it.  He  thinks  the  beneficial  effect  is  due 
to  the  vomiting  set  up  by  the  remedy. 
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THE  FINANCES  OF  THE  LONDON  HOSPITALS. 

I. 

<0n  Christmas  Day  the  Times  took  occasion  to  publish  a 
seasonable  article  on  the  financial  condition  of  the  London 
•charities,  calling  attention  to  the  fact  that  the  hospitals  are 
passing  through  a  serious  crisis  the  outcome  of  which  is 
altogether  uncertain.  Starting  with  the  striking  instance 
afforded  by  Guy’s  Hospital,  where,  in  the  last  fifteen  years, 
the  annual  income  ha3  decreased  by  no  less  a  sum  than 
£20,000,  the  writer  goes  on  to  say  that  hospitals  dependent  on 
voluntary  contributions  are  in  even  worse  plight  than  the 

I  great  institution  on  the  south  side  of  the  river.  For  this 
financial  depression  many  causes  are  alleged.  There  is  the 
■ubiquitous  agricultural  depression,  which  has  hit  Guy’s  so 
hard,  and  other  charities  scarcely  less  severely ;  there  is  the 
natural  tendency  in  bad  times  for  the  well-to-do  to  cut  off' 
their  subscriptions  to  charities  as  the  first  means  of  retrench¬ 
ment;  there  is  the  much-abused  Finance  Act  of  the  last 
session,  which  renders  it  incumbent  on  the  owners  of  land 
und  wealth  to  provide  for  the  death  dues  ;  and  there  is  finally 
the  ever-increasing  number  of  those  who  clamorously 
appeal  to  the  public  to  support  some  small  special  charity 
or  to  their  private  friends  to  enable  them  to  carry  out 
some  temporary  impulse  of  benevolence  at  small  personal 
expense. 

After  this  analysis  of  the  causes  which  have  brought  about 
so  gloomy  a  situation  it  was  somewhat  of  a  relief  to  the 
readers  of  the  Times  to  find  next  day  that  Mr.  Burdett  had 
been  roused  to  take  the  field  with  a  letter,  about  two  columns 
in  length,  wherein,  after  paying  a  high  compliment  to  the 
many  and  great  services  rendered  by  the  leading  contem¬ 
porary  journal  to  “  our  day  and  nation,”  he  proceeds  to  de¬ 
molish  the  case  made  out  by  the  writer  of  the  Times  article 
and  to  ascribe  his  lamentations  to  a  misapprehension  of  facts, 
and  to  that  spirit  of  pessimism  which,  in  Mr.  Burdett’s 
opinion,  is  “  the  most  striking  feature  of  the  current  opinion 
of  the  day.”  Charity  in  extremis!  he  cries.  Nothing  of  the 
sort ;  never  was  it  in  a  healthier  or  more  progressive  con¬ 
dition  ;  and  as  to  the  bankrupt  charities  of  which  you  speak, 
no  well-managed  charity  is  ever  bankrupt.  In  all  this  we 
seem  to  catch  the  tone  of  one  to  whom  the  Christmas  season 
has  brought  Christmas  cheer,  and  whose  eupeptic  constitu¬ 
tion  enables  him  to  take  an  almost  aggressively  optimistic 
view  of  his  surroundings.  Nevertheless,  Mr.  Burdett,  as 
most  of  our  readers  are  aware,  is  a  man  of  light  and  leading 


in  the  charitable  w^ld — one  who  may  with  some  justice 
describe  himself  as  finding  himself  more  and  more  in  the 
position  of  Chancellor  of  the  Exchequer  for  the  British 
charities,  since  the  reports  of  nearly  all  of  them  come  into 
his  hands,  and  are  analysed  for  the  purpose  of  his  well-known 
publication,  the  Hospitals  and  Charities  Annual.  Mr.  Burdett 
points  out  that  whilst  during  the  nine  years,  from  1885  to 
1893  inclusive,  the  increase  in  the  annual  expenditure  of  the 
metropolitan  general  and  special  hospitals  has  been  rather 
more  than  £198,229,  the  total  income  has  increased  during  the 
same  period  by  £65,000.  We  do  not,  however,  learn 
how  many  new  institutions  have  arisen  to  share  in 
this  increase,  nor  can  we  expect  the  older  institutions 
which  feel  themselves  straitened  in  circumstances  by 
the  advent  of  new  competitors  to  recognise  at  once  their 
own  unfitness  to  survive,  or  to  submit  to  annihilation  with¬ 
out  raising  loud  appeals  to  gods  and  men  to  avert  the  im¬ 
pending  calamity.  Mr.  Burdett  himself  is  impelled  by  can¬ 
dour  to  admit  that  1893  was  a  very  bad  year  for  hospitals, 
and  that  in  that  year,  at  least,  “there  was  a  net  deficiency 
between  total  income,  including  legacies,  and  total  expendi¬ 
ture  of  about  £22,000. 

What  the  figures  for  1894  will  prove  we  have  yet  to  learn  ; 
but  it  is  not  unreasonable  for  the  authorities  of  voluntary 
hospitals,  with  the  experience  of  the  previous  year  before 
them,  to  be  appealing  with  more  urgency  and  insistence 
than  usual— and,  we  may  hope,  not  without  good  results. 
All  must  recognise  that  the  last  few  years  have  been  excep¬ 
tional  years  for  most  people.  Taxation  has  increased,  and 
there  has  been  a  steady  and  almost  continuous  fall  in 
values.  Most  charities  have  felt  the  effects  of  this  pro¬ 
longed  depression;  but,  on  the  whole,  Mr.  Burdett  con¬ 
cludes  that  the  “diminished  resources  of  our  charities  are 
by  no  means  serious,  and  they  could  and  ought  to  be  met 
out  of  the  reserve  fund,  which  in  the  case  of  some  institu¬ 
tions  is  unnecessarily  large.”  Mr.  Burdett,  in  fact,  if  we 
judge  him  rightly,  is  an  out-and-out  supporter  of  the 
voluntary  system  as  opposed  to  the  endowment  of  hospitals, 
and  he  would  gladly  see  reserves — which  are  in  the  nature 
of  an  endowment — reduced,  believing  that  in  this  way  the 
managers  of  a  hospital  are  made  more  immediately  dependent 
on  the  public  for  support  and  more  sensitive  to  the  criticism 
of  outsiders. 

Our  readers  will  probably  conclude  that  truth  lies  some¬ 
where  between  the  two  authorities,  of  whose  respective  views 
we  have  given  the  above  summary.  For  a  sober  and  judicial 
estimate  of  the  present  condition  of  hospital  finance  we  may 
refer  those  interested  to  the  columns  of  the  Charity  llecord, 
which  recognises  that,  in  spite  of  the  depressed  condition  of 
trade  and  commerce  which  leads  many  people  to  begin  to 
economise  by  cutting  off  their  charitable  gifts,  progress  has 
to  be  chronicled  in  the  work  of  hospitals  and  other  chari¬ 
ties,  which,  if  not  so  fast  as  in  other  years,  is  still  of  a 
solid  nature.  Amongst  the  evidences  of  such  substantial 
progress  may  be  mentioned  the  opening  of  the  New  National 
Dental  Hospital,  and,  in  connection  with  this  enterprise, 
the  proposed  rebuilding  on  a  new  site  of  the  Dental  Hos¬ 
pital  in  Leicester  Square,  the  opening  of  a  new  block  for 
accidents  at  the  Poplar  Hospital,  the  great  extension  scheme 
at  St.  Mary’s,  and  the  reconstruction  of  the  front  of  the 
Royal  Free  Hospital.  These  amongst  other  developments 
too  numerous  here  to  be  commemorated,  make  the  year’s 
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record  no  bad  one,  though,  perhaps,  a  captious  critic  might 
retort  that  the  starting  of  funds  for  new  buildings  is 
notoriously  an  easy  matter,  the  real  difficulties  only  arising 
when  it  comes  to  the  point  of  maintaining  the  buildings 
after  the  glow  of  enthusiasm  which  attended  the  formative 
nisus  has  had  time  to  cool. 

Admitting,  therefore,  on  a  candid  review  of  the  whole 
matter,  that  things  are  neither  so  gloomy  as  the  Times  would 
have  us  believe,  nor  so  rosy  as  they  are  painted  by  Mr. 
Burdett,  we  propose  in  a  further  article  to  inquire  whether, 
as  a  profession,  we  have  any  special  interest  in  the  main¬ 
tenance  of  the  medical  charities  of  the  metropolis  on  their 
present  basis.  _ 


CONCERNING  FLEAS. 

The  flea  shares  with  the  cockroach  the  doubtful  honour  of 
being  almost  as  common  a9  the  dirt  in  which  both  live ;  but 
whereas  the  cockroach  is  useful  as  a  scavenger,  the  flea  is 
harboured  by  the  dirt  at  certain  periods  of  its  life  history, 
which  was  carefully  worked  out,  nearly  two  centuries  ago,  by 
an  Italian,  D’jacenti  Centone,  whose  observations  are  con¬ 
tained  in  a  letter  to  Martin  Lister  published  in  the  Philo¬ 
sophical  Transactions  for  1699,  accompanied  by  a  plate  of  well- 
drawn  figures  of  the  flea,  its  egg,  the  larva  and  cocoon.1 

No  one  requires  to  be  told  of  the  general  external  ana¬ 
tomy  of  the  flea.  We  all  know  its  abominable  bilateral  flat¬ 
ness,  which  makes  it  impossible  to  kill  it  by  pressure  be¬ 
tween  the  fingers.  Everyone,  too,  is  acquainted  with  its 
wonderful  agility  and  strength,  as  expressed  in  the  great 
leaps  it  takes  when  chased.  The  leap  has  been  measured, 
and  it  is  found  to  be  some  two  hundred  times  the  length  of 
the  insect,  which  is  equivalent  to  a  man  leaping  three  or 
four  hundred  times  his  own  height.  Ere  this  fact  was  scien¬ 
tifically  known,  Aristophanes  had  held  Socrates  up  to  ridi¬ 
cule  in  attributing  to  him  the  endeavour  to  measure  this 
leap  of  the  flea. 

The  great  sensitiveness  to  danger,  the  apprehension  of 
being  chased,  is  due  in  great  part  to  the  sensory  hairs  which 
are  set  in  rows  across  the  flea’s  back ;  some  of  these  hairs 
are  much  stronger  than  others,  and  these  rows  of  bristles, 
having  different  positions  in  different  species,  are  of  con¬ 
siderable  value  for  identification. 

If  the  head  of  a  flea  be  examined  from  the  side,  the 
mouth  organs  depending  from  its  under  surface  are  seen  to 
consist  of  two  pairs  of  jointed  sensory  appendages — the 
maxillary  palps  and  the  labial  palps — by  means  of  which 
the  animal  can  select  dainty  spots  wherein  to  thrust  its 
stylet-like  mandibles.  These  latter  organs  lie  side  by  side 
in  an  incomplete  tube  formed  by  the  approximation  of  the 
two  labial  palps  ;  between  the  mandibles  lies  a  median 
piercer — the  hypopharynx — which  is  traversed  by  the  duct 
of  the  salivary  glands ;  these  probably  discharge  some 
irritant  into  the  puncture. 

The  flea  lays  some  eight  or  ten  eggs  at  a  time ;  these,  in 
the  case  of  the  dog  or  cat,  are  deposited  among  the  fur  ;  in 
man  in  the  undergarments ;  but  in  most  cases  the  eggs, 
sooner  or  later,  fall  to  the  ground,  and  here  undergo  develop¬ 
ment.  Each  egg  is  oval,  and  measures  about  0.6  mm.  in 
length.  From  it  there  soon  issues  a  white,  footless  grub  or 

1  Even  as  early  as  1687  Leuwenhoek,  who  made  such  excellent  and  sur 
prising  use  of  the  earliest  microscopes,  had  published  some  facts  of  the 

ilea’s  history. 


larva,  which  breaks  through  the  eggshell  by  means  of  a 
“  shell  piercer  ”  on  its  head,  analogous  to  that  on  the  tip  of 
the  beak  of  a  young  chick.  This  worm-like  larva  consists  of 
a  yellow  head,  followed  by  twelve  white  segments,  each 
provided  with  long  sensory  hairs  at  the  sides;  the  large 
terminal  segment  carries  a  couple  of  stiff  spines,  by  means 
of  which,  no  doubt,  locomotion  is  in  part  effected.  The  head 
carries  a  couple  of  strong  mandibles,  by  means  of  which  the 
larva,  which  wriggles  about  actively,  feeds  on  decaying 
vegetable  and  animal  refuse.  This  stage  lasts  about  twelve 
days  in  summer,  rather  longer  in  winter  ;  and  then  the  grub 
spins  round  itself  a  silken  cocoon,  like  that  of  the  silkworm, 
and  enters  upon  a  state  of  rest.  Within  this  cocoon  the 
larva  changes  into  an  inactive  pupa.  Under  the  larval  skin 
profound  changes  are  taking  place,  and  the  organs  of  the 
flea  itself  become  developed ;  the  legs,  head,  appendages, 
and  so  on  make  their  appearances,  but  each  is  wrapped  in  a 
separate  case  of  skin.  This  inactive  pupal  stage  lasts  from 
ten  to  sixteen  days,  or  may  even,  in  cold  climates,  continue 
through  the  winter;  then  the  flea  emerges  from  the  pupa, 
bursting  through  the  pupal  skin  and  issuing  from  the  cocoon, 
commences  its  predatory  life  on  warm-blooded  animals. 

Thus  the  life-history  occupies  rather  less  than  a  month, 
more  or  less,  according  to  temperature  and  surroundings. 
If  there  is  no  dust  about  on  which  the  larva  can  feed  it 
dies.  There  is  no  need  to  insist  here  on  the  fact  that  clean¬ 
liness  is  a  powerful  enemy  to  the  flea.2 

The  number  of  species  of  flea  occurring  in  Great  Britain 
can  be  stated  only  with  some  reserve,  but  at  least  fourteen 
have  been  accurately  distinguished  by  German  authorities, 
though  only  two  of  these  at  the  most  are  predatory  on  man. 
The  common  flea,  which  occurs  on  man,  is  Pule.v  irritans ;  this 
is  almost  cosmopolitan,  though  it  is  doubtful  if  it  occurs  in 
Equatorial  regions ;  he  is,  however,  stated  to  be  subject  to- 
occasional  attacks  from  the  flea  naturally  living  in  the 
blood  of  the  dog  and  cat,  and  known  as  P.  serraticeps.  It  is 
uncertain  whether  this  species  actually  bites  man.  Some 
authors,  even  at  the  present  day,  refer  to  the  dog’s  flea  as 
P.  canis,  to  the  cat’s  flea  as  P.  felis,  etc.,  but  Taschenberg 
(1880)  has  shown  that  the  fleas  infesting  the  dog,  cat,  and 
many  wild  carnivora  in  reality  belong  to  one  species.  These 
two  fleas,  P.  irritans  and  P.  serraticeps ,  are  much  of  a  size, 
measuring  from  2  to  3  millimetres  in  length;  the  thorax  of 
the  human  flea  is,  however,  larger  than  that  of  the  carni¬ 
vore’s  flea,  and  the  latter  derives  its  name  from  the  presence 
of  two  rows  of  stiff  hairs  or  bristles,  one  round  the  head  and 
another  on  the  thorax. 

Fowls,  pigeons,  ducks,  and  with  few  exceptions  (for  the 
parrot  and  woodpecker  have  each  their  own  particular  flea), 
the  parasite  of  all  birds  is  a  third  species  P.  avium.  It  is- 
slenderer  and  longer  (3  to  3  5  mm.)  than  the  two  preceding 
species.  It  possess  the  thoracic  bristles  of  the  carnivore’s 
flea,  but  is  without  the  head  spines ;  and  further,  the 
antennee,  which  are  inconspicuous  in  the  two  preceding 
species,  are  here  large  and  projecting. 

A  fourth  species  (P.  gonioceplialus'),  smaller  than  the  dog’s 
flea,  but  rather  like  it,  is  found  on  the  rabbit  and  hare.  The 
squirrel,  badger,  and  hedgehog,  each  has  its  own  species. 

Three  or  four  species  of  flea  occur  on  bats,  and  belong  to  a 


2  Kirby  and  Spence  tell  us  that  Hungarian  shepherds  were  in  the 
habit  of  greasing  their  clothes  and  their  person  with  hog’s  lard,  an<2 
thtreby  ••  rendering  themselves  disgusting  even  to  fleas.” 
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different  genus  ( Typhlopsylla ),  in  which  the  eyes  are  absent 
or  quite  small ;  the  body  is  relatively  longer,  as  the  abdo¬ 
men  is  not  so  deep  from  above  downwards.  Mice,  rats,  and 
shrews  are  attacked  by  three  other  species  of  this  same 

genus. 

A  third  genus  is  found  for  the  mole’s  flea  ( Hystricopsylla 
obtusiceps ),  which  is  the  largest  of  our  native  fleas,  measur¬ 
ing  3.5  mm.  to  5.5  mm.  The  body  is  particularly  hairy  ;  the 
head  is  short  and  rounded,  and,  like  the  preceding  genus,  is 
without  eyes.  This  flea  is  also  found  in  the  nests  of  bumble 
bees,  where  no  doubt  it  is  a  harmless  visitor ;  having  left 
the  mole  during  the  latter’s  excursions  through  the  soil.3 

It  appears  then  that  certain  species  of  flea  are  associated, 
not  with  species  of  mammals,  but  with  larger  groups. 

It  is  a  curious  and  interesting  fact  that,  as  far  as  we  are 
aware,  no  flea  has  been  recorded  as  occurring  in  monkeys  in 
a  state  of  nature.  Judging  from  their  actions  in  captivity, 
one  would  assume  the  presence  of  these  parasites  in  con¬ 
siderable  numbers.  A  well-known  naturalist  informs  us 
that  he  kept  a  monkey  for  three  years  and  never  found  a 
flea  on  it.  Nevertheless,  nothing  seemed  to  amuse  the 
monkey  better  than  for  its  owner  to  pretend  to  catch  fleas 
on  its  coat  and  to  present  them  to  it  to  be  eaten.  Man, 
therefore,  does  not  seem  to  have  inherited  fleas  from  his 
Simian  ancestors  ;  it  appears  probable  that  he  has  “  caught  ” 
fleas  from  his  associates,  the  cat  and  the  dog,  and  that  the 
present  human  flea,  P.  irritans,  is  descended  from  the  same 
ancestor  as  P.  serraticeps. 

The  flea  is  really  only  an  occasional  parasite,  merely 
visiting  its  host  to  obtain  food  in  the  same  kind  of  way 
that  the  leech  merely  sucks  the  blood  of  man  and  then 
drops  off.  The  flea  and  the  leech  belong  to  quite  a  different 
•category  of  parasites  from  the  tapeworm  or  the  tick,  which 
take  up  their  position  once  and  for  all.  In  fact,  the  flea 
makes  use  of  man  and  other  animals  merely  as  a  larder  or 
provision  store,  and  leaves  its  host  readily.  The  character 
of  the  blood  and  the  thickness  of  the  skin  no  doubt  deter¬ 
mines  that  one  species  of  flea  attacks  man,  another  the  dog, 
and  so  on.  On  the  death  of  its  host  the  flea  leaves  at  once. 

The  flea  is  fairly  long  lived  for  an  insect.  We  have  a 
record  of  one  which  lived  for  23  months  in  captivity,  when 
it  died  of  old  age. 


MOUNTAIN  SICKNESS. 

The  published  accounts  of  De  Saussure  and  some  other  of 
the  early  mountaineers  contain  graphic  accounts  of  the 
unpleasant  symptoms  from  which  they  suffered  at  high 
altitudes  in  the  Alps,  but  the  general  experience  of  moun¬ 
taineers  of  the  present  day  has  cast  some  doubt  upon  the 
assumption  that  these  symptoms  depended  in  reality  upon 
the  rarefaction  of  the  atmosphere.  The  costume  which  the 
older  mountaineers  thought  it  necessary  to  adopt  was 
voluminous  and  elaborate,  and  raises  a  smile  on  the  face  of 
their  modern  imitators,  whose  garments  are  of  the  simplest 
and  lightest.  The  mere  exertion  of  walking  so  dressed  must 
have  been  considerable.  The  experience,  however,  of  the 
Sehlagintweits  in  the  Himalayas,  of  Mr.  Whymper  in  the 
Andes,  and  of  other  explorers  in  high  altitudes,  appears 
to  show  that  when  in  mountain  climbing  a  height  of 

3  No  doubt  other  species  of  fleas,  such  as  those  which  have  been,  re¬ 
corded  from  the  fox,  weasel,  stoat,  and  other  animals,  as  occurring  in 
'Sermany  and  Holland,  may  be  added  to  our  list  of  British  forms. 


16,000  or  17,000  feet  is  reached,  the  majority  of  persons 
experience  to  a  greater  or  less  degree  a  train  of  symptoms 
to  which  the  term  “mountain  sickness  ”  (w ml  des  montagnes  ; 
Bergkranlheit)  has  been  applied.  At  the  time  of  the  publi¬ 
cation  of  Mr.  Conway’s  book  describing  his  explorations  in 
the  Karakoram-Himalayas,  we  mentioned  some  of  the 
observations  which  he  had  made,  and  we  have  now  before  us 
the  report  of  Professor  Roy,  of  Cambridge,  on  the  notes  and 
pulse  tracings  made  by  Mr.  Conway  on  himself  and  his  com¬ 
panions,  which  is  published  as  one  section  of  the  sup¬ 
plementary  volume1 *  just  issued,  containing  scientific  reports 
on  the  observations  of  the  expedition. 

It  is  interesting  to  note  in  the  first  place  the  general 
agreement  of  the  Schlagintweits,  Whymper,  and  Conway, 
that  the  consciousness  of  discomfort  is  first  experienced  at 
an  elevation  a  little  under  17,000  feet.  Mr.  Conway  adds  the 
curious  observation  that  in  descending  the  discomfort  was 
felt  to  a  lower  level,  and  that  the  climbers  found  themselves 
continuously  less  able  to  hold  out  against  the  effects  of  the 
high  altitude  the  longer  they  remained  at  a  high  level.  For 
people  who  are  not  in  good  condition  or  have  been  living  on 
food  which  they  cannot  digest  the  limit  may  be  very  greatly 
lower  than  16,500.  The  symptoms,  as  they  are  summarised 
by  Professor  Roy,  are  primarily  a  sense  of  difficulty  in  getting 
enough  air  into  the  lungs,  which  is  accompanied  by  a  feel¬ 
ing  of  anxiety  and  distress.  On  exertion  there  is  dyspnoea 
and  fatigue,  and  while  at  rest  lassitude.  Rapid,  short, 
gasping  respirations  and  diminished  ability  for  active  exer¬ 
tion  occur  both  in  man  and  in  animals.  There  is  palpitation 
of  the  'heart  with  a  quickened  pulse,  and  man  is  liable  to 
severe  headache,  giddiness,  singing  in  the  ears,  bleeding  at 
the  nose,  coldness  of  the  extremities,  diminished  appetite 
and  nausea,  with  or  without  vomiting.  Bleeding  may  also 
occur  from  the  conjunctivae,  lips,  gums,  air  passages,  or 
lungs.  In  some  cases  there  is  in  addition  amblyopia,  and 
in  others  diarrhoea.  In  the  most  severe  cases  the  muscular 
weakness  becomes  so  great  that  standing  or  sitting  is  no 
longer  possible,  and  eventually  the  limbs  become  completely 
paralysed  and  the  climber  unconscious. 

Professor  Roy  concludes,  therefore,  that  mountain  sick¬ 
ness  is  of  the  nature  of  asphyxia.  “  The  important  feature 
in  the  asphyxia  of  mountain  sickness,”  he  adds,  “is  the 
reduction  in  the  amount  of  oxygen  supplied  to  the  tissues, 
but  the  same  effect  is  produced  if,  with  a  limited  supply  of 
oxygen  to  the  system,  there  be  from  any  cause  an  increased 
demand  for  it  by  the  tissues.” 

Mr.  Conway  confirms  the  statement  of  others  that  more 
distress  was  experienced  in  hollow  places  and  when  the  sun 
was  shining  than  in  walking  in  exposed  positions.  Pro¬ 
fessor  Roy  makes  a  most  ingenious  suggestion  to  account 
for  this.  He  points  out  that  water  takes  up  more  oxygen 
than  nitrogen  from  the  air,  so  that  when  on  a  high  level  the 
sun  begins  to  melt  the  snow  the  neighbouring  air  is  robbed 
of  some  of  its  oxygen  ;  the  difference  in  the  amount  of  the 
two  gases  absorbed  is  not  very  great,  but  there  is  the 
further  fact  that  the  two  gases  will  not  be  dissolved  in  the 
proportion  in  which  they  exist  in  the  atmosphere,  but  each 
as  if  it  were  the  only  gas  present.  Thus,  even  if  the  melt¬ 
ing  snow  takes  up  equal  volumes  of  oxygen  and  nitrogen, 


1  Climbing  and  Exploration  in  the  Karakoram-ITimalayas.  By  William 

Martin  Conway,  M.A.,  F.S.A.,  F.R.G.S.  (Supplementary  Volume,  con¬ 

taining  scientific  reports.)  (London:  T.  Fisher  Unwin.  1894.  15s.) 
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there  may  be  a  very  serious  lowering  of  oxygen  in  the  air, 
which  rests  or  passes  over  melting  snow,  while  the  wind  on 
a  ridge  need  not  have  passed  over  fields  of  melting  snow, 
and  may,  therefore,  contain  a  larger  percentage  of  oxygen. 

Professor  Clifford  Allbutt  has  pointed  out  that  heart 
failure  is  of  not  uncommon  occurrence  even  in  the  Alps, 
and  that  the  person  who  thus  suffers  is  incapacitated  from 
further  climbing  by  intense  dyspnoea,  palpitation,  and  irre¬ 
gularity  of  the  heart.  At  his  suggestion  Mr.  Conway  took 
a  number  of  observations  on  himself  and  his  companions 
with  Dudgeon’s  sphygmograph.  Many  of  these  tracings 
were  lost  in  transmission,  but  those  which  reached  this 
country  have  been  carefully  studied  by  Professor  Roy,  who, 
however,  has  come  to  the  conclusion  that  they  do  not  enable 
the  question  whether  or  not  heart  failure  is  an  essential 
element  in  mountain  sickness  to  be  decided.  At  20,000  feet 
there  was  a  fall  to  48  heart  beats  a  minute,  showing  unmis¬ 
takably  increased  vagus  action,  which  is  a  sign  of  distressed 
heart,  but  one  which  may  be  brought  into  play  long  before 
the  heart  has  become  overstrained.  The  comparative  regu¬ 
larity  of  the  tracings  is  against  the  likelihood  of  failure  of 
the  heart,  but  they  were  of  course  taken  during  periods  of 
rest.  Whether  the  heart  is  overstrained  during  the  exer¬ 
tion  of  mountain  climbing  can,  Professor  Roy  suggests,  be 
settled  only  by  ascertaining  whether  a  murmur  accompanies 
the  first  sound  during  the  actual  exertion.  If  it  does,  functional 
incompetence  of  the  mitral  or  tricuspid  valve  or  both  must 
be  present,  and  therefore  failure  of  one  or  both  ventricles. 

On  the  whole,  Professor  Eoy  concludes  that  even  at  23,000 
feet  the  pulse  tracings  indicate  that  muscular  fatigue  and 
distress  of  the  heart  were  present  rather  than  the  nearly 
complete  collapse  of  muscular  power  which  accompanies 
well-marked  heart  failure,  with  the  vagus  slowing  and 
irregularity.  They  confirm,  therefore,  Mr.  Conway’s  own 
feeling,  that  the  climbers  had  not  come  to  the  end  of  their 
tether. 

- -o - 

At  the  request  of  the  Prince  of  Wales  Dr.  Jameson,  C.B., 
will  deliver  a  lecture  on  Matabeleland  at  the  Imperial  In¬ 
stitute  in  February  next.  The  Prince  of  Wales  will  take  the 
chair  on  this  occasion. 


We  are  requested  to  state  that  subscriptions  to  the 
Sturges  Memorial  Fund  will  be  received  by  Mr.  S.  M. 
Quennell,  Secretary  to  the  Westminster  Hospital,  S.W. 
The  memorial  will  take  the  form  of  a  scholarship  or  a  prize 
in  Clinical  Medicine. 


The  Paris  Municipal  Council  has  decided  to  give  the 
name  of  M.  Pasteur  to  the  street  now  known  as  the  Eue 
d’Ulm.  In  this  street  are  situated  the  laboratories  of  the 
Ecole  Normale,  where  much  of  the  distinguished  scientist’s 
chemical  work  was  done.  The  Council  has  also  voted  a  sum 
of  1,500  francs  towards  the  erection  of  a  bust  of  M.  Pasteur. 


Dr.  William:  Goodell,  the  well-known  gynaecologist  of 
Philadelphia,  whose  death  was  recently  recorded  in  the 
British  Medical  Journal,  has  bequeathed  50,000  dollars 
(£10,000)  to  the  Medical  Department  of  the  University  of 
Pennsylvania,  and  10,000  dollars  (£2,000)  to  the  Philadelphia 
College  of  Physicians. 


The  former  house-surgeons  of  Dr.  Patrick  Heron  Watson 
in  the  Edinburgh  Eoyal  Infirmary  and  the  Chalmers  Hos¬ 
pital  last  week  presented  that  gentleman  with  his  portrait 


in  recognition  of  his  pre-eminent  merits  as  a  surgeon  and! 
teacher.  The  painting  was  done  by  Sir  George  Reid,  the 
President  of  the  Eoyal  Scottish  Academy. 


The  subscriptions  towards  the  erection  of  a  monument  to 
Charcot,  received  directly  by  the  Committee,  now  amount 
to  about  25,000  francs  (£1,000).  Of  this  a  large  part  has 
been  contributed  by  foreign  admirers  of  the  great  neurolo¬ 
gist.  In  addition  to  this  sum  the  Proyres  Medical  has  col¬ 
lected  about  10,000  francs  for  the  same  purpose. 


The  Secretary  of  State  for  India  has  appointed  Brigade- 
Surgeon-Lieutenant-Colonel  William  Eoe  Hooper,  of  the 
Indian  Medical  Department,  to  be  President  of  the  India 
Office  Medical  Board,  on  the  retirement  of  Sir  Joseph 
Fayrer,  K.C.S.L,  this  month.  Brigade-Surgeon-Lieutenant- 
Colonel  Hooper  belongs  to  the  Bengal  branch  of  the  India- 
Medical  Service.  He  entered  the  army  as  Assistant  Surgeon 
on  February  10th,  1859,  was  promoted  Surgeon-Major  on 
July  1st,  1873,  and  Brigade-Surgeon  on  March  31st,  1887.  He 
is  not  shown  in  the  official  Army  List  as  having  any  war 
service.  In  noting  this  nomination  it  is  safe  to  say  that  the 
unexpected  has  come  to  pass. 


FEES  TO  MEDICAL  WITNESSES. 

The  Home  Secretary  has  consented  to  receive  a  deputation 
from  the  Police  Surgeons’  Association  on  some  day  subse¬ 
quent  to  January  15th,  who  will  bring  under  his  notice  the 
subject  of  the  inadequate  fees  and  allowances  to  medical 
witnesses  at  assizes  and  sessions  and  other  subjects  con- 
nected  with  police  administration. 


“THE  USE  OF  SPECIAL  HOSPITALS.” 

Under  this  title  we  have  received  a  communication  from  the 
secretary  of  a  special  hospital  to  the  effect  that  one  of  the 
surgeons  to  this  hospital  succeeded  in  relieving  a  patient 
who  had  been  under  treatment  at  a  general  hospital,  where 
the  nature  of  the  injury  from  which  he  suffered  was  not 
recognised.  The  communication  is  a  manuscript  document 
reproduced  by  some  copying  process.  It  would  appear  as  if 
this  document  was  intended  to  be  sent  widely  to  the  press. 
It  is  an  example,  no  doubt,  of  mistaken  zeal  on  the  part  of 
the  secretary,  but  is  none  the  less  an  extremely  bad  prece¬ 
dent,  and  one  which  places  the  surgeon  referred  to  in 
an  extremely  invidious  position. 


THE  LOCAL  GOVERNMENT  BOARD  AND  THE 
JOURNAL  WORKHOUSE  COMMISSION. 

We  are  glad  to  hear  that  the  Local  Government  Board  has 
addressed  a  letter  to  the  Liskeard  Board,  calling  the  atten¬ 
tion  of  the  guardians  to  the  condition  of  the  hospital,  and 
recommending  various  improvements  ;  especially  is  atten¬ 
tion  drawn  to  the  lying-in  ward  and  the  nursery,  rooms 
which  it  will  be  in  the  memory  of  our  readers  were  con¬ 
demned  as  quite  unfit  by  our  Commissioner.  The  letter 
practically  echoes  the  words  of  the  British  Medical  Jour¬ 
nal  in  the  recommendations  contained  in  the  brief  summary 
which  lies  before  us. 


THE  SOCIETY  OF  MEMBERS  OF  THE  ROYAL  COLLEGE 
OF  SURGEONS  OF  ENGLAND. 

We  are  asked  to  state  that  a  Society  of  Members  of  the  Royal 
College  of  Surgeons  of  England  has  been  formed  to  continue 
the  work  of  the  late  Association  of  Members.  The  objects 
of  the  new  Society  are  stated  to  be  to  arouse  and  maintain 
among  the  Members  a  permanent  interest  in  their  College  by 
obtaining  for  them  a  share  in  its  management,  and  to  this  end 
to  promote  the  acquisition  of  a  new  charter  by  the  College 
giving  permission  to  the  Members  to  take  part  in  the  elec¬ 
tion  of  the  Council.  The  Society  proposes  to  support  and 
co-operate  with  the  Fellows’  Societies  in  their  efforts  to- 
obtain  such  reforms  in  the  by-laws  as  are  possible  under  the 
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present  charter,  and  generally  to  promote  the  welfare  of  the 
College  by  bringing  into  harmonious  association  the  Council, 
Fellows,  and  Members.  The  Committee,  as  at  present 
formed,  consists  of  Messrs.  Joseph  Smith  (Chairman), 
Ranford  Thomas,  F.  H.  Alderson,  Brindley  James,  George 
Brown,  Nelson  Hardy,  Thomas  Morton,  J.  C.  Smith,  and 
W.  G.  Dickinson,  with  power  to  add  to  their  number.  The 
annual  subscription  is  2s.  6d.,  and  the  Honorary  Secretary, 
Mr.  W.  G.  Dickinson,  Southflelds,  London,  S.W.,  will  be 
glad  to  receive  the  names  of  Members  wishing  to  join  the 
Society. 


A  CHRISTMAS  DANGER. 

In  the  familiar  cracker,  which  is  supposed  by  the  elders  to 
be  a  sdurce  of  amusement  to  children,  may  lurk,  it  would 
seem,  an  unexpected  danger.  Dr.  Frederick  J.  Hicks,  of 
Madeira,  tells  us  that  a  mother  recently  gave  to  her  child, 
aged  5,  which  was  laid  up  in  bed,  a  cracker  with  which  to 
amuse  itself.  With  the  assistance  of  its  sister,  the  cracker 
was  pulled  in  the  absence  of  the  mother.  Inside  was  found 
a  small  box  which  contained  certain  round  bodies  which 
the  child  not  unnaturally  assumed  to  be  good  to  eat.  It 
tried  one  and  swallowed  a  little,  but,  not  liking  the  taste, 
consulted  its  sister,  who  also  tried  the  supposed  sweetmeat, 
but  also  disapproving  of  the  taste,  spat  it  out  at  once.  Dr. 
Hicks,  who  arrived  to  pay  his  ordinary  visit  a  few  minutes 
later,  hearing  the  story  and  finding  the  child  inclined  to 
vomit,  quickly  made  him  do  so.  The  supposed  sweets  were 
in  reality  what  are  called  “  Pharaoh’s  serpents’ eggs,”  com¬ 
posed  largely,  we  are  informed,  of  cyanide  of  mercury.  The 
legal  question  as  to  whether  the  sale  of  such  poisonous 
objects  is  not  contrary  to  law  need  hardly  perhaps  be  raised, 
for  the  manufacturers  of  crackers,  when  once  their  attention 
is  called  to  this* possible  danger,  will  doubtless  see  the  pro¬ 
priety  of  discontinuing  to  insert  these  objects  in  their  con¬ 
fections. 


A  “KNOCK-OUT”  BLOW. 

A  recently  reported  death  following  a  blow  on  the  jaw 
received  in  a  boxing  contest  draws  attention  to  the  serious 
effects  which  are  apt  to  result  from  such  an  injury.  It 
would  seem  to  be  so  widely  recognised  by  pugilists  that  a 
well-planted  blow  on  the  point  or  side  of  the  jaw  is  capable 
of  producing  incapacity,  if  not  unconsciousness,  that  such 
an  attack  has  come  to  be  spoken  of  as  a  “  knock-out  an 
efficient  and  immediate  way  to  victory  if  it  can  be  got  in. 
In  this  particular  case  death  seems  to  have  resulted  from 
septicaemia  arising  from  a  fracture  of  the  jaw,  the  evidence 
being  that  on  his  death,  three  weeks  or  so  after  the  alleged 
injury,  a  fracture  was  found  on  the  right  side  of  the  jaw 
near  the  canine  tooth,  which  had  healed  by  fibrous  union, 
and  another  on  the  left  side  near  the  angle,  with  an  abscess 
cavity  round  it  opening  into  the  mouth  through  a  bad  tooth. 
It  would  not  appear  in  fact  that  he  was  knocked  out,  and  the 
case,  while  illustrating  another  danger  from  blows  upon  the 
jaw,  has  but  small  relation  with  this  particular  manoeuvre. 
The  effects  of  a  violent  blow  on  the  jaw,  especially  if  the 
muscles  are  in  a  state  of  relaxation,  are  somewhat  peculiar, 
and  the  mode  of  their  causation  is  not  very  clear,  in  fact,  is 
almost  certainly  not  in  all  cases  the  same.  In  the  case  of  a 
student  at  Harvard  who  died  in  consequence  of  a  blow  on 
the  jaw,  received  in  a  friendly  sparring  bout1,  death  was 
found  to  be  due  to  rupture  of  the  lateral  sinus,  the  shock 
having  apparently  been  transmitted  directly  through  the 
condyle  of  the  jaw  and  the  temporal  bone.  In  a  case  also 
which  occurred  recently  at  Syracuse,  New  York,  where  a 
man  died  from  a  blow  on  the  point  of  the  jaw,  death  is  re¬ 
ported  to  have  been  due  to  cerebral  haemorrhage.  That  a 
man,  however,  may  be  knocked  out  by  such  a  blow  without 
the  occurrence  of  any  such  serious  lesion  as  internal  haemor¬ 
rhage  seems  clear  from  the  rapidity  wbh  which  recovery  often 


takes  place,  and  the  absence  of  after-effects.  The  immediate 
result  of  such  a  blow  is,  however,  sufficiently  alarming. 
The  heart’s  action  is  for  the  moment  stopped,  and  there  is 
absolute  and  immediate  unconsciousness.  Still,  after  a 
time  recovery  may  take  place  and  no  coarse  mischief  be 
observable.  Whether  the  mechanism  in  this  form  of  knock 
out  be  due  to  disturbance  of  the  internal  ear  or  to  jar  of  the 
nervous  structures  at  the  base  of  the  brain  or  to  disturbance 
of  the  pneumogastric,  causing  immediate  inhibition  of  the 
heart,  is  not  very  clear ;  but  some  observations  made  by 
Dr.  George  L.  Walton  point  strongly  to  the  last  as  the  most 
probable.  A  blow  on  the  right  side  of  the  jaw,  when 
relaxed,  was  found  to  produce  decided  dizziness  and  faint¬ 
ness,  followed  by  pain  in  and  about  the  left  ear  and  a  dis¬ 
agreeable  full  feeling.  The  pulse,  however,  at  the  same 
moment  suddenly  stopped,  then  became  rapid  for  a  few 
beats,  and  then  continued  for  a  time  at  20  beats  fewer  per 
minute  than  before  the  blow.  In  another  case  a  blow  on 
the  side  of  the  jaw  weakened  the  pulse  and  reduced  it  to 
54  per  minute.  It  would  seem,  then,  that  among  the  pos¬ 
sible  results  of  blows  on  the  jaw,  either  on  the  point  or  the 
side,  we  may  reckon  immediate  fracture  with  its  unpleasant 
and  sometimes  fatal  consequences,  fracture  of  the  base  of 
the  skull,  and  rupture  of  the  blood  sinuses  within  the  skull 
even  without  any  fracture;  but  that  either  with  or  without 
any  of  these  we  may  have  the  “knock  out,”  a  sudden  uncon¬ 
sciousness,  with  temporary  cessation  of  the  action  of  the 
heart,  which  may  pass  off  through  stages  of  giddiness  and 
general  “dazing  ”  into  apparently  complete  recovery,  or  may 
perchance  not  pass  off  at  all. 


DIRTY  RAILWAY  CARRIAGES. 

Mr.  Thomas  Christy  writes  complaining  of  the  condition  of 
certain  first  class  carriages  on  the  London,  Brighton,  and 
South  Coast  Railway.  He  has  dealt  with  dirty  carriages  as 
other  people  do  with  abusive  cabbies,  and  has  taken  Iheir 
number.  We  fear,  however,  that  the  long  list  of  delinquent 
vehicles  which  he  sends  us  would  not  form  interesting  read¬ 
ing.  Nevertheless,  he  has  our  every  sympathy.  To  wage 
war  against  dirt  wherever  found  is  the  first  duty  of  sanitary 
man,  and  the  conditions  he  describes  must  be  deleterious  to 
the  health  of  those  innocents  who  go  by  rail  in  search  oS 
pure  air. 


EDINBURGH  HEALTH  NOTES. 

Not  for  very  many  years  has  the  health  of  Edinburgh  been 
so  good  or  the  death-rate  so  low  as  during  the  months  of 
September,  October,  and  November,  and  perhaps  the  first 
week  of  December,  1894.  The  death-rate,  indeed,  reached 
its  lowest  known  point,  this  despite  the  prevalence  of  both 
small-pox  and  scarlatina.  One  peculiarity  of  these  closing 
months  of  last  year  is  worthy  of  record — to  wit,  the  pre¬ 
valence  of  something  like  an  epidemic  of  appendicitis.  One 
of  the  surgeons  to  the  Royal  Infirmary  had  seen  during  the 
period  noted  more  than  a  dozen  cases  in  hospital  and  private 
work,  and  had  been  compelled  to  operate  on  several.  In  the 
students’  ward  there  had  been  several  sufferers  from  this 
malady.  Two  doctors  in  general  practice  have  had  4  and  3 
cases  respectively.  A  few  cases  of  illness,  particularly 
among  children,  have  seemed  to  belong  to  the  category  of 
influenza.  They  have  been  comparatively  mild  attacks,  but 
yet  having  features  that  put  them  beyond  the  group  of 
merely  febrile  disorders. 


MACHINE-MADE  DIAGNOSES. 

When  first  those  curious  machines  began  to  be  exhibited 
which  profess,  in  return  for  a  penny  in  the  slot,  to  test  your 
eyesight,  we  drew  attention  to  the  delusive  nature  oi  the 
performance.  Not  that  much  harm  was  done  so  long  a 
they  were  merely  displayed  at  railway  stations  to  whil 
away  a  passing  minute,  along  with  other  like  machines  foe 


*-  1  Reported  in  the  Boston  Medical  and  Surgical  Journal,  March,  1891. 
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indicating  one’s  fortune,  or  one’s  future  wife,  or  for  supply¬ 
ing  scent  for  the  pocket  handkerchief,  or  chocolate  for  the 
■comfort  of  the  inner  man.  It  would  seem,  however,  that  a 
higher  flight  is  contemplated.  Perhaps  a  discerning  public 
hesitates,  not  altogether  without  reason,  to  condemn  its  eye¬ 
sight  on  the  strength  of  an  examination  conducted  in  an 
underground  railway  station,  or,  perhaps,  chocolate  and 
cigar  lights  pay  better  ;  anyway,  we  are  told  that  the  eye¬ 
sight  machines  are  to  be  removed,  and  distributed  among 
the  chemists’  shops  in  the  principal  provincial  towns.  We 
can  quite  believe  it.  To  be  placed  in  a  position  in  which  to 
be  anything  but  absolutely  right  is  to  be  absolutely  wrong, 
is  sufficiently  trying,  but  to  have  to  supply  a  rigid  and 
inflexible  sign  of  one’s  ineptitude  in  the  form  of  a  pair  of 
spectacles,  which  can  at  any  time  be  brought  in  proof  of  the 
happy-go-lucky  ignorance  with  which  they  were  prescribed, 
is  absolutely  intolerable.  We  cannot  wonder,  then,  at  the 
welcome  given  to  these  machines,  which,  at  the  price  of  a 
humble  penny,  will  relieve  the  chemist  of  all  responsibility, 
and  leave  him  the  profit  on  the  spectacles  all  the  same. 
The  struggle  for  existence  leads  to  strange  devices.  It  is  the 
trustful  public  which  is  always  taken  in.  The  whole  thing 
seems  so  plausible.  In  everything  else  machinery  is  used, 
why  not  in  medicine  ?  So  the  public  drops  in  its  penny  and 
receives  its  prescription.  It  is  not  difficult  to  foresee  the 
time  when  the  prescribing  chemist  will  be  a  thing  of  the 
past.  There  will,  in  fact,  be  no  need  for  him ;  his  shop  will 
be  crowded  with  penny-in-the-slot  machines,  by  the  use  of 
which  the  patient’s  weight  will  be  taken,  his  eyesight  tested, 
his  urine  examined,  his  vital  capacity  ascertained,  his  muscle 
power  measured,  his  knee-jerks  recorded,  his  pulse  trace 
taken,  and  ultimately  his  prescription  written  plainly  by  a 
typewriter,  so  that  it  can  be  made  up  by  an  assistant  at  a 
mere  living  wage,  while  the  chemist,  free  from  all  responsi¬ 
bility,  will  take  the  fee  and  flourish  exceedingly.  The  great 
aim  of  all  mechanical  appliances  is  simplicity,  and  we  can 
•conceive  that  when  the  time  arrives  in  the  evolution  of  man, 
when  all  defects  of  vision  shall  fall  into  one  or  other  of 
three  categories,  a  rough  coarse  test  of  this  nature  may  do 
for  some  people;  in  the  meantime,  while  man’s  defects  are 
so  much  more  complex  than  a  machine’s  capacity,  it  is  as 
well  to  avoid  such  snares. 


proper  quarters ;  the  ward  for  their  use  is  in  immediate  con¬ 
nection  with  the  main  ward,  and  in  the  event  of  any  epi¬ 
demic  it  might  easily  spread  to  the  lying-in  women.  Clearly 
the  whole  infirmary  department  is  too  crowded  for  efficient 
working.  Again,  the  infirmary  seems  most  deficient  in  all 
appliances  for  the  treatment  of  patients ;  there  are  no  bath¬ 
rooms,  nor  any  means  of  making  use  of  portable  baths,  nor 
are  the  ward  conveniences  easy  of  access  to  the  patients.  A 
new  infirmary,  embracing  all  the  improvements  suggested, 
would  be  the  most  satisfactory  way  of  overcoming  the  diffi¬ 
culty  of  want  of  space  ;  and  if  this  infirmary  were  put  under 
the  control  of  a  trained  nurse,  with  a  staff  of  trained  nurses 
and  probationers  under  her,  who  should  at  the  same  time  be 
responsible  for  the  infectious  hospital,  the  guardians  would 
have  a  complete  sick  department  of  which  they  would  have 
a  right  to  be  proud. 


A  THOUSAND  INFANTS  OVERLAIN. 

Thebe  are  sad  sides  to  a  merry  Christmas,  and  not  the  least 
sad  of  these  this  year  has  been  the  sacrifice  of  infant  life 
from  overlying.  On  December  27th,  1894,  Mr.  Braxton  Hicks 
held  five  inquests  on  the  bodies  of  children  who  had  died 
while  sleeping  with  their  parents,  the  cause  of  death  in  the 
majority  of  cases  being  suffocation.  The  coroner  said  he 
could  not  persuade  parents  to  get  cots  for  their,  children, 
adding  that  a  thousand  infants  were  overlain  in  London 
alone  every  year.  The  matter  is  extremely  serious.  .Pei- 
fectly  healthy  children  are  sacrificed  to  the  bad  habit  of 
making  them  sleep  with  their  parents.  It  is  perhaps  diffi¬ 
cult  to  draw  the  line,  and  to  separate  thoughtlessness  from 
carelessness  so  gross  as  to  be  criminal,  but  the  Liverpool 
statistics,  showing  the  enormous  frequency  of  deaths  from 
overlying  on  Saturday  nights,  points  to  tlje  fact  that  the 
carelessness  is  gross,  and  that,  unless  drink  is  to  be  accepted 
as  a  general  excuse  for  crime,  the  action  is  in  a  large  pro¬ 
portion  of  cases  criminal.  Mr.  Braxton  Hicks  announced 
that  he  would  make  it  a  rule  in  all  future  inquests 
of  this  character  to  disallow  the  expenses  of  the  parents, 
a  course  which  he  adopted  in  each  of  the  five  cases 
before  him.  The  fight  against  preventable  diseases  is  hard 
enough,  but  it  seems  harder  still  to  prevent  the  effects  of 
carelessness  and  folly. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES: 

DURHAM. 

It  will  be  seen  from  the  report  of  our  Commissioner,  which 
appears  in  another  column,  that  the  city  of  Durham  pos¬ 
sesses  a  workhouse  which  in  its  general  arrangements  con¬ 
trasts  favourably  with  others ;  but  as  our  concern  is  with 
the  condition  of  the  pauper  sick,  the  Commissioner  paid 
little  attention  to  the  able-bodied  part  of  the  house.  We 
applaud  the  sentiment  of  the  master,  who  said  that  he  con¬ 
sidered  it  the  duty  of  every  ratepayer  to  visit  the  .work- 
houses  and  see  for  himself  how  the  public  money  is  ex¬ 
pended.  But  even  the  visit  of  the  ratepayer  does  not  of 
necessity  convey  the  special  knowledge  of  the  requirements 
of  the  sick,  and  we  note  that  under  the  management  of  a 
liberal  Board  there  is  yet  an  absence  of  that  special  know¬ 
ledge.  In  the  infirmary  the  wards  are  comfortable,  but  they 
do  not  admit  of  any  classification ;  the  imbeciles,  idiots, 
and  patients  suffering  from  fits  are  among  the  infirm  and 
sick.  Our  Commissioner  saw  a  woman  with  fits  in  the  sick 
ward ;  if  her  fits  are  serious  they  must  be  very  disturbing  to 
the  other  patients.  Among  the  idiots  there  may  be  at  one 
time  or  another  the  chattering  patient,  who  talks  inces¬ 
santly,  and  there  is  no  ward  in  which  such  a  patient  can  be 
kept  apart  from  those  who  need  quiet.  There  is  no  ward 
set  apart  for  the  sick  children ;  in  health  they  are  carefully 
kept  from  mixing  with  the  adults,  but  when  sick  are  put 
among  the  older  people,  and  in  a  short  time  all  the  result 
of  careful  training  may  be  undone.  The  women  who  enter 
the  infirmary  for  their  confinement  are  not  provided  with 


THE  DISCOVERY  OF  ANAESTHESIA. 

A  tablet  of  bronze,  to  the  memory  of  Dr.  Horace  Wells,  of 
Hartford,  Conn.,  was  unveiled  on  December  11th,  1894,  in  com¬ 
memoration  of  the  fiftieth  anniversary  of  the  discovery  of 
nitrous  oxide  as  an  anaesthetic.  On  December  11th,  1844,  Dr. 
John  M.  Riggs,  at  Wells’s  request,  administered  nitrous 
oxide  to  him  and  extracted  a  tooth  under  the  influence  of 
the  gas  without  causing  him  any  pain.  The  tablet  bears 
a  medallion  portrait  of  Horace  Wells,  with  the  following 
inscription  :  “  To  the  memory  of  Horace  Wells,  the  dentist, 
who  upon  this  spot,  December  11th,  1844,  submitted  to  a 
surgical  operation,  discovered,  demonstrated,  and  pro 
claimed  the  blessings  of  anaesthesia.” 


SURGERY  UP  TO  DATE. 

Modern  surgery  is  heroic  enough  to  please  the  grim 
prophet  of  hero  worship.  It  seems  to  have  taken  Danton’s 
motto,  Be  Vaudace ,  de  faudace,  et  encore  de  faudcice,  for  its 
own.  Almost  every  week  one  hears  of  some  surgical  Alex¬ 
ander  cutting  his  way  to  fresh  conquests.  It  is  not  un¬ 
natural,  therefore,  that  nearly  every  ambitious  surgeon 
should  see  in  the  knife  his  In  hoc  signo  vinces.  In  the  hands 
of  a  skilful  operator  the  knife  doubtless  can  work  greater 
wonders  than  the  fabled  wand  of  the  magician,  but  it  should 
be  reserved  for  difficulties  worthy  of  so  noble  a  weapon.  As 
Falstaff  says  of  the  English  nation  it  may  be  said  that  it 
was  always  yet  the  trick  of  our  profession,  if  they  have  a 
good  thing,  to  make  it  too  common.  We  cannot  help  think* 
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ing  that  the  knife  is  made  just  a  trifle  too  common  when  it  is 
used  for  the  treatment  of  gonorrhoea.  In  a  recent  number 
of  the  Journal  of  Cutaneous  and  Gemto-urinary  Diseases  we  find 
the  following  deliverance  from  Dr.  Burnside  Foster  on  this 
subject  :  “As  soon  as  may  be  after  we  have  established  the 
diagnosis  of  a  first  gonorrhoea,  the  patient  should  be  ether¬ 
ised  and  properly  prepared ;  a  buttonhole  opening  made  in 
the  perineum,  and  drainage  of  the  bladder  established. 
Through  a  properly  contrived  apparatus,  the  anterior  urethra 
could  then  be  thoroughly  flushed  with  any  antiseptic  or 
cleansing  fluid,  and  treated  on  surgical  principles.  The  de¬ 
tails  of  the  local  treatment  would  vary  with  the  fancy  of 
the  operator.  The  feasibility  of  packing  and  distending  the 
anterior  urethra  with  iodoform  gauze  suggests  itself  to  me; 
but  any  one  of  a  great  number  of  methods  would  doubtless 
be  efficacious.”  This  is  quite  in  the  spirit  of  “advanced” 
surgery,  which,  in  the  words  of  one  of  its  chief  professors, 
thinks  no  more  of  opening  a  patient’s  abdomen  than  a  man 
does  of  putting  his  hand  into  his  pocket.  Is  the  day  coming 
when  a  cold  in  the  nose  will  be  dealt  with  by  Rouge’s  opera¬ 
tion,  and  bronchitis  treated  “on  surgical  principles'  after 
preliminary  opening  of  the  windpipe  ? 


DANGEROUS  LAMPS. 

Another  series  of  lamp  accidents  has  occurred  which  ought 
to  drive  public  opinion  another  step  onwards  towards  the  re¬ 
cognition  of  the  necessity  of  some  sort  of  restriction  being 
placed  on  the  sale  and  manufacture  of  these  dangerous  con¬ 
trivances.  A  fragile,  easily-broken  reservoir  is  the  cause  of 
the  great  majority  of  the  catastrophes  we  are  so  continually 
hearing  of.  An  old  lady  in  Holborn  took  a  penny  lamp  into 
her  coal  cellar.  What  happened  is  not  known,  but  shortly 
afterwards  a  policeman  saw  a  blaze,  and  the  woman  was 
so  injured  that  there  is  little  hope  of  recovery.  A  woman  at 
Croydon  fell  with  a  lamp  in  her  hand,  and  immediately 
afterwards  was  found  rushing  into  the  street  enveloped  in 
flames.  She  was  taken  to  the  hospital  only  to  die.  Last 
week  again  an  inquest  was  held  atHebden  Bridge  on  a  child 
who  pulled  down  a  lamp  off  a  table,  with  the  usual  conse¬ 
quences:  a  scattering  of  the  oil,  a  conflagration  with  explo¬ 
sive  suddenness,  and  the  loss  of  a  child’s  life.  It  seems 
strange  that  in  a  country  where  special  Acts  are  passed  to 
protect  people  from  the  effects  of  even  the  minutest  adultera¬ 
tion  of  food  the  sale  of  such  dangerous  articles,  as  ordinary 
paraffin  lamps  undoubtedly  are,  should  remain  so  long  un¬ 
regulated  by  law. 


THE  INDIAN  MEDICAL  CONGRESS. 

The  Indian  Medical  Congress  came  to  an  end  on  December 
29th.  At  the  final  general  meeting,  attended  by  600  medical 
men,  Mr.  Ernest  Hart  delivered  the  address,  an  abstract  of 
which  was  published  in  the  British  Medical  Journal  last 
week.  According  to  the  telegram  from  the  Times  corre¬ 
spondent  in  Calcutta,  Mr.  Hart,  at  the  conclusion  of  his 
address,  added  some  observations  as  “to  the  Cantonment  Acts 
Amendment  Bill  now  pending  before  the  Legislative  Council, 
and  said  that  the  measure,  having  been  recommended  by  a 
commission  of  five  persons,  two  of  whom  opposed  it,  had 
been  accepted  by  the  Home  Government,  and  forced  upon  the 
Government  of  India  against  the  unanimous  opinion  of  those 
best  able  to  give  advice  on  the  subject.  It  consisted  of  three 
clauses,  of  which  only  the  second  and  third  were  important. 
The  second  clause  expressly  prohibited  the  Government  of 
India  from  making  any  rules  on  the  subject  of  contagious 
diseases.  The  third  prohibited,  under  penalty  of  a  fine,  the 
compulsory  examination  of  any  woman  by  a  public  servant. 
There  could  be  no  doubt  in  any  unprejudiced  mind  that  these 
provisions  were  meant  to  humiliate  the  Government  of  this 
great  Empire  for  some  supposed  neglect  in  the  past,  and  that 
they  cast  a  slur  upon  the  medical  profession  by  menacing 
those  of  their  brethren  who  were  in  the  service  of  the  Go¬ 
vernment.  Surely  it  was  a  new  principle  in  legislation  that 


failure  to  carry  out  an  executive  order  should  render  an 
officer  liable  to  a  criminal  prosecution.  Moreover,  it  was 
unnecessary,  as  the  compulsory  examination  of  a  woman  by 
any  person  was  already  an  offence  under  the  penal  code. 
He  felt  certain  that  the  Congress  would  utter  a  protest — and 
in  so  doing  they  would  have  the  hearty  co-operation  of  the 
medical  profession  at  home — which  would  prevent  the  Bill 
from  becoming  law.”  Mr.  Hart’s  address,  the  correspondent 
adds,  “was  received  with  loud  and  continued  applause,  ’  and 
the  Congress  subsequently  passed  three  resolutions  :  the 
first,  thanking  Mr.  Hart  for  his  address  ;  the  second, 
urging  on  the  Government,  municipal  boards,  and  the 
public  the  importance  of  promoting  scientific  research  into 
the  causes  of  communicable  diseases  and  the  means  for 
their  prevention  ;  the  third  resolution  declared,  in  the 
name  of  the  unofficial  members  of  the  Congress,  that  the 
proposed  Cantonment  Acts  Amendment  Bill  was  mis¬ 
chievous,  “especially  in  so  far  as  the  third  clause  is 
concerned,  which  proposes  penal  legislation  aimed  at 
public  medical  servants,  and  implies  that  they  can¬ 
not  be  trusted  to  carry  out  loyally  and  promptly 
the  orders  of  the  Government  on  this  subject.”  The 
Times  correspondent  adds  that  the  question  raised  by 
this  Bill  is  likely  to  raise  a  storm  of  excitement  through¬ 
out  India,  and  that  already  all  the  provincial  governments 
have  reported  strongly  against  the  Bill,  while  the  Govern¬ 
ment  of  India  itself  regards  it  with  little  favour.  The  entire 
medical  profession,  he  adds,  in  India,  look  upon  it  as  a 
positive  insult.  On  the  previous  day  Dr.  Simpson,  the 
Health  Officer  of  Calcutta,  read  a  paper  on  the  Need  of  a 
Sanitary  Service  for  India,  in  the  course  of  which  he  sug 
gested  the  complete  separation  of  the  sanitary  administra¬ 
tion  of  the  army  from  that  of  the  civil  population,  and 
special  instruction  in  sanitation  in  the  medical  schools.  He 
also  urged  the  appointment  of  a  special  health  officer  by 
every  municipal  board.  A  discussion  ensued  at  the  con¬ 
clusion  of  which  the  Congress  resolved  to  make  representa¬ 
tions  to  the  Government  in  accordance  with  his  suggestion. 


ALTRUISM  IN  MEDICINE. 

We  have  it  on  high  authority  that  medicine  is  the  most 
altruistic  of  professions.  It  is  doubtful  whether  such  a 
statement  is  nowadays  correct.  The  struggle  for  existence 
yearly  becomes  more  severe.  The  daily  practitioner  daily 
treads  more  closely  upon  the  heels  of  the  consultant,  whose 
duties  thus  tend  to  become  more  and  more  circumscribed. 
The  highest  members  of  the  profession  are  thus  less  and 
less  able  to  help  their  younger  brethren  who  are  striving  to 
attend  a  similar  position.  Never  again  can  there  be  such  a 
succession  as  that  of  Badcliffe,  Mead,  Pitcairn,  and  Baillie, 
in  which  each  handed  on  to  his  successor  the  influence  he 
had  himself  attained,  and  thereby  enabled  each  member  of 
the  band  to  hold  a  better  position  than  his  own.  Although 
this  form  of  altruism  is  no  longer  possible  in  the  crowded 
ranks  of  our  profession,  where  each  fights  for  himself,  much 
can  be  done,  and  much  more  should  be  done,  to  afford 
moral  support  to  the  younger  and  more  hardly-worked 
teachers.  Teaching  is  of  necessity  an  unsatisfactory  occu¬ 
pation,  for  the  results  are  scarcely  ever  apparent  to  the 
teacher  himself.  His  reward  lies  in  the  far  distance,  when 
in  the  fulness  of  time  liis  pupils  look  back  to  his  work  with 
grateful  hearts,  not  so  much  for  the  facts  which  he  has 
taught  them  as  for  the  influence  which  he  has  exerted  over 
them  and  for  the  bias  he  has  given  to  them  at  the  most 
impressionable  period  of  life.  It  behoves  the  medical 
schools,  therefore,  to  select  as  teachers  men  of  known 
probity,  many-sided,  and  of  as  wide  knowledge  as  may 
be  obtained.  Such  men,  indeed,  are  rare,  and  are  usually 
diffident  of  their  own  powers— for  self-confidence,  even  in 
medicine,  often  bears  a  direct  ratio  to  ignorance.  It  kills 
the  best  men  to  go  on  year  after  year  in  the  drudgery  of 
teaching;  yet  how  often  could  their  labours  be  lightened 
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and  their  lives  rendered  happier  if  their  superiors  were  more 
truly  altruistic.  How  rarely  in  a  large  medical  school  is  a 
word  of  sympathy  or  of  praise  accorded  to  an  overworked 
and  underpaid  demonstrator  by  any  of  the  senior  officei's. 


FOOTBALL  IMPETIGO. 

The  Council  of  the  Medical  Officers  of  Schools  Association 
are  desirous  of  obtaining  information  as  to  the  etiology, 
nature,  and  treatment  of  the  skin  affection  which  is 
reported  to  he  at  the  present  time  prevalent  among 
football  players.  It  is  believed  to  be  contagious,  and 
occurs  principally  on  the  face,  ears,  and  neck,  sometimes  on 
the  hairy  scalp.  It  goes  through  the  following  stages  : 
erythema,  papule,  vesicle,  and  purulent  crusts,  the  latter, 
on  the  head,  having  the  appearance  of  impetigo  contagiosa 
(porrigo).  The  Council  of  the  Medical  Officers  of  Schools 
Association  therefore  request  other  medical  men  besides 
those  connected  with  the  Association  to  furnish  notes  of 
their  experience  to  Dr.  H.  G.  Armstrong,  Medical  Officer  of 
Wellington  College,  Berks.  A  bacteriological  examination 
is  being  conducted  in  connection  with  the  inquiry  by  the 
Clinical  Research  Association.  The  points  to  which  attention 
is  particularly  directed  are  :  (1)  the  nature  of  the  site  on 
which  the  school  stands  ;  (2)  whether  Association  or  Rugby 
lootball  is  played  ;  (3)  the  nature  of  the  disease,  in  particular 
as  to  its  contagiousness ;  (4)  the  prophylactic  and  curative 
treatment  proper  to  the  disease.  As  it  is  desired  to  ascer¬ 
tain  the  extent  to  which  the  disease  has  prevailed,  negative 
information  would  be  welcomed. 


THE  NATIONAL  HEALTH  SOCIETY  IN  INDIA. 

The  Times  correspondent  at  Calcutta  telegraphs  under  date 
of  January  2nd  as  follows  :  The  Lieutenant-Governor  of 
Bengal  and  Lady  Elliott  held  a  drawing-room  meeting  this 
afternoon,  for  the  purpose  of  considering  the  best  means  for 
diffusing  sanitary  knowledge  among  women  in  India.  There 
was  a  large  attendance  of  ladies  and  gentlemen,  including 
several  influential  members  of  the  native  community. 
Addresses  were  delivered  by  Mr.  Ernest  Hart,  Surgeon- 
Colonel  Harvey,  Dr.  Gregg,  Sanitary  Commissioner  of 
Bengal,  and  several  other  gentlemen.  It  was  resolved  to 
form  a  society  on  the  model  of  the  National  Health  Society 
of  England,  and  a  committee  was  appointed  to  carry  out  the 
project.  A  considerable  sum  of  money  was  subscribed  on 
the  spot. 


BY-WAYS  OF  INFECTION. 

We  have  long  decided  that  many  of  our  diseases  are  para¬ 
sitic,  and  against  the  parasites,  whether  tapeworms  or 
microbes,  we  have  more  or  less  unsuccessfully  waged  war. 
Evidently  there  are  traitors  within  the  gates,  and  suspicion 
points,  by  no  means  uncertainly,  to  those  creatures  which 
have  grown  up  as  the  companions  of  man  during  the  slow 
progress  of  his  evolution.  If  the  rat  and  the  pig  are  engaged 
in  transferring  one  sort  of  worm,  and  the  luscious  straw¬ 
berry  or  crisp  lettuce  another,  from  man  to  man,  we  need  not 
be  surprised  to  hear  that  the  necessary  cat,  no  longer  to  be 
called  harmless,  is  accused  of  rubbing,  all  too  freely  and 
with  far  too  little  discrimination,  against  both  healthy  and 
diseased ;  or  that  our  constant  companion  the  domestic  fly 
is  thought  to  be  one  of  the  means  by  which  cholera  is 
diffused.  As  regards  the  cat,  there  can  be  but  little  doubt 
that,  both  as  to  diphtheria  and  the  infective  fevers  such  as 
small-pox,  the  charge  is  well  founded ;  and  as  to  flies,  much 
evidence  against  them  has  accumulated  lately.  Surgeon- 
Major  Macrae,  in  the  Indian  Medical  Gazette,  has  drawn  re¬ 
newed  attention  to  the  influence  of  these  small  pests  in 
disseminating  cholera.  Not  only  has  he  shown  how  probable 
it  is  that  in  a  recent  outbreak  of  cholera  in  Gaya  Gaol  flies 
took  a  prominent  part  in  spreading  the  disease,  but,  with 
the  assistance  of  M.  Haffkine,  he  has  demonstrated  the  fact 
that  flies  not  only  can,  but  do,  act  as  bearers  of  the  cholera 


bacillus.  The  practical  lesson,  he  says,  is  that  flies  should 
be  looked  upon  as  poisonous  agencies  of  the  worst  kind 
during  cholera  epidemics ;  for  if  they  find  access  to  the 
poison  they  will  carry  and  distribute  it  in  every  direction. 


CART  WATER  TANK  FOR  FIELD  SERVICE. 

We  have  received  a  description  and  photograph  of  this 
tank,  invented  by  Major  J.  Jones,  late  R.E.,  which  was 
tested  and  approved  in  the  Soudan,  and  ordered  by  the 
Secretary  for  War  to  be  adopted  in  the  service  as  long  ago  as 
1886.  But  the  inventor  complains,  “  After  eight  years’ 
delay,  about  150  carts  are  now  being  made  ;  the  delay  is  in¬ 
explicable.”  Not  a  bit,  we  think;  it  is  only  usual,  fora 
whole  train  of  obsolete  water  barrels  had  probably  to  be 
used  up  before  a  new  invention,  however  superior  and 
desirable,  could  be  brought  into  use.  It  is  a  way  with  the 
department  of  army  stores,  which,  old  officer  as  he  is,  we 
fear  Major  Jones  has  not  fully  studied.  It  is  nothing  to 
urge  that  the  old  dirty  water  barrel  belongs  to  the  primitive 
period  of  “Brown  Bess”  and  “flint  locks”;  it  had  to  be 
used  up  no  matter  what  the  consequences.  We  would 
suggest  they  should  all  at  once  be  sold  as  liquid  manure  dis¬ 
tributors,  and  Major  Jones’s  cart  substituted.  For  the  bad 
tasting  and  smelling  wooden  barrel,  perched  on  a  cart  at  a 
point  of  gravity  calculated  to  insure  an  upset  on  the  smallest 
jolt,  Major  Jones  has  substituted  a  galvanised  iron  tank, 
slung  on  the  cart  frame  at  a  low  point  of  gravity.  It  can  be 
cleaned  through  a  manhole,  which  the  barrel  cannot ;  and 
instead  of  one  large  tap  has  also  six  smaller  ones,  by  which 
many  water  bottles  can  be  rapidly  filled  without  waste;  it 
has  also  a  perforated  partition  in  the  centre,  which  prevents 
a  sudden  rush  of  a  full  tank,  or  the  hasty  sway  of  a  half 
emptied  one.  Empty  it  can  be  used  for  the  transport  of 
stores  ;  four  fastened  together  form  a  river  raft ;  it  can  be 
readily  fitted  to  any  existing  service  field  wagon.  Altogether 
it  is  undoubtedly  an  immense  improvement  on  the  old 
barrel,  and  the  sooner  it  is  brought  into  use  the  better. 


BACTERIOLOGY  OF  THE  LAKE  OF  GENEVA. 

M.  LkoN  Massol  has  recently  carried  out  a  remarkable 
series  of  experiments  extending  over  twenty-two  months,  in 
the  course  of  which  he  has  used  over  26,000  tubes  of  nutrient 
gelatine.  He  comes  to  the  conclusion  that  the  water  of  the 
Lake  of  Geneva  is  very  pure,  although  it  contains  bacteria 
and  vibrios  of  various  kinds.  The  number  of  microbes  per 
cubic  centimetre  varies  from  1  to  4,125,  the  average  being 
50 ;  this  compares  favourably  with  the  best  drinking  water 
of  Paris,  which  contains  1,250  microbes  per  c.cm.  When  the 
Lake  is  calm,  the  microbes  are  much  less  numerous  than 
when  the  mud  deposited  at  the  bottom  has  been  disturbed 
by  waves.  All  other  things  being  equal,  the  number  of 
microbes  is  about  three  times  smaller  in  summer  than  in 
winter,  probably  owing  to  the  purifying  action  of  the  sun’s 
rays.  The  microbes  found  in  calm  weather  have  no  patho¬ 
genic  properties,  and  even  those  which  are  contained  in  the 
mud  hardly  ever  present  any  danger.  The  quantity  of  dis¬ 
solved  organic  matter  is  10  milligrammes  per  litre,  that  is, 
one-fifth  of  the  maximum  allowed  by  most  water  analysts. 


HELP  FOR  THE  DYING  POOR. 

Letters  in  the  Liverpool  Daily  Courier  draw  attention  to  the 
sad  and  miserable  plight  of  the  sick  and  dying  among  the 
very  poor.  The  tales  are  graphically  told,  but  in  fact  the 
misery  is  so  great,  the  wretchedness  so  complete,  that  word 
painting  is  unnecessary.  The  bare  recital  of  the  foul  and 
meagre  surroundings,  the  want  of  food,  the  coarseness  and 
bad  preparation  of  such  food  as  is  offered,  the  hard  and 
lumpy  bed,  the  dirt,  the  squalor,  the  neglect  amid  which 
the  very  poor,  in  their  so-called  homes,  have  to  wait  for 
death,  admit  of  no  other  conclusion  than  that  some  place 
should  be  provided  where,  even  if  society  has  used  them  ill 
during  their  active  life,  at  least  they  jnay  be  nursed  and 
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kindly  treated  for  a  space  before  they  die.  But  are  there  no 
such  places  ?  For  what  are  guardians  of  the  poor  appointed, 
for  what  are  poor  rates  paid,  for  what  does  the  vast  army  of 
Poor-law  officials  exist,  covering  the  land,  as  it  does,  from 
one  end  of  the  country  to  the  other,  unless  it  be  to 
afford  succour  to  the  deserving  poor  ?  A  great  part 
of  the  machinery  of  the  Poor-law  is  no  doubt  devoted  to  dis¬ 
covering  who  is  deserving.  But  in  the  cases  which  are 
described,  gradually  dying  of  cancer  or  fading  in  consump¬ 
tion,  there  can  be  no  question  and  no  doubt.  A  tradition 
stands  in  the  way,  a  tradition  of  the  old  bad  days,  which 
are  rapidly  vanishing  in  the  large  towns,  but  are  still  far 
from  having  disappeared  in  country  places,  a  feeling  deeply 
rooted  among  the  poor,  that  workhouses  and  the  infirmaries 
thereof  are  not  good  places  in  which  to  dwell.  Here  is  a 
great  work  for  the  guardians  of  the  poor — to  disabuse  the 
poor  of  this  idea.  To  set  up  a  grand  infirmary  here  and 
another  there,  good  work  as  it  is,  goes  but  a  little  way  to 
reassure  people  who  have  heard  accounts  of  other  work- 
houses,  in  which  they  know  that  their  friends  and  relatives 
have  not  been  well  treated.  The  one  fly  in  the  apothecary’s 
ointment  spoils  the  whole  mixing;  the  unnursed,  ill- 
managed  infirmaries,  dotted  here  and  there  over  the 
country,  counterbalance  and  undermine  all  the  efforts  of  the 
better  guardians,  and  the  poor  remain  unconvinced.  Every¬ 
one  must  fully  sympathise  with  the  distressing  tales  told  in 
the  Liverpool  papers,  but  the  moral  is  not,  as  some  would 
have  it,  that  “  homes  for  the  dying”  should  be  established, 
but  that  every  energy  should  be  directed  to  so  developing 
the  workhouse  infirmaries  that  the  sick  poor  should  be  pro¬ 
vided  with  good  nursing,  not  when  dying  only,  but  also 
when,  by  its  aid,  restoration  to  usefulness  is  possible. 


ANTISEPTICS  IN  A  FRONTIER  WAR. 

That  our  “  little  wars  ”  may  call  for  the  exercise  of  as  much 
individual  courage  and  as  cool  heads  as  the  biggest  Euro¬ 
pean  campaigns  is  a  truism,  but  perhaps  its  truth  was 
never  better  exemplified  than  by  the  details  mentioned  in¬ 
cidentally  by  Surgeon-Major  Hudson  and  Surgeon-Lieutenant 
Bruce  Gordon  Seton  in  their  report,  which  we  publish  this 
week,  of  two  cases  of  severe  sword  wounds  received  by 
Sepoys  during  the  attack  by  Waziris  on  November  3rd,  1894, 
on  the  camp  at  Wano.  The  wounds  involved  brains  and 
joints,  and  in  one  case  cut  through  the  great  ligament 
of  the  neck,  so  that  the  man’s  head  fell  forward  on  the  chest, 
and  are  horrible  enough  to  read  about ;  but  the  graphic 
touch  which  brings  the  facts  home  to  the  stay-at-home 
Englishman  is  the  apology  of  the  surgeons  for  the  hasty 
treatment  adopted  on  the  score  that  the  hospital  was 
under  fire,  and  the  Waziris  were  engaged  in  slashing  the 
tent.  Of  courage  it  is  of  course  unnecessary  to  talk  when 
English  officers  are  concerned,  but  this  picture  of  the  two 
surgeons  methodically  putting  splints  on  broken  legs,  wash¬ 
ing  wounds,  and  inserting  sutures,  with  the  Waziris  slash¬ 
ing  the  hospital  tent,  seems  proof  of  very  fine  devotion  to 
duty.  That,  in  3pite  of  the  apology,  the  surgical  work 
was  thoroughly  well  done  is  shown  by  the  fact  that 
out  of  the  eighty  wounded  received  into  the  two  field  hos¬ 
pitals  during  and  after  the  action  only  one  man  died.  It 
seems  almost  incredible  that  a  man  should  have  survived 
such  a  slashing  as  the  Bahadur,  whose  case  is  recorded, 
received ;  and  it  argues  well  for  the  thoroughness  with 
which  antiseptic  surgery  can  be  carried  out  even  in  a  field 
hospital  under  fire.  These  good  results  were  obtained, 
moreover,  in  spite  of  many  disadvantages,  such  as  over¬ 
crowding,  intense  cold,  and  insufficient  and  improper  food. 
We  regret  to  learn  that  Surgeon-Lieutenant  Bruce  Seton  was 
severely  wounded  at  the  action  at  Ivaniguram  on  December 
22nd.  At  Wano  the  left  rear  attack  took  place  directly  on 
the  transport  animals  and  medical  officers’  tents,  which,  in 
consequence,  suffered  rather  severely.  Surgeon-Major  Hud¬ 
son  had  a  syce  (groom)  killed,  and  two  horses  carried  off. 


Surgeon-Captain  Wyville  Thomson  lost  two  servants  and  a 
horse  killed ;  and  Surgeon-Lieutenant  Melville  had  a  horse 
mortally  wounded  by  a  sword  cut  on  the  neck. 


POISONING  BY  BELLITE. 

Bellite  is  one  of  the  now  numerous  explosives  invented  for 
use  in  war,  and  in  mines  for  blasting.  A  principal  element 
iu  its  manufacture  is  nitro  benzole  or  dinitro-benzole,  the 
poisonous  properties  of  which  have  been  from  time  to  time 
illustrated  by  not  a  few  deaths  among  workers  in  explosive 
factories.  The  last  case  of  the  sort  is  recorded  from  With- 
nell  near  Darwen.  Deceased’s  business  was  to  fill  cartridges 
with  bellite,  in  powder,  and,  although  an  extracting  fan  was 
attached  to  his  working  place  to  draw  the  dust  downwards 
and  away  from  him,  some  of  the  poison  got  inhaled,  and  was 
probably  also  absorbed  through  the  skin  by  handling  it. 
This  latter  circumstance  would  be  the  more  likely  if  the 
nitro-benzol  were  impure  and  greasy,  as  it  is  apt  to  be,  un¬ 
less  specially  purified.  The  newspaper  account  of  symptoms 
and  post-mortem,  appearances  is  meagre  and  not  very  clear, 
but  the  symptoms  in  general  resemble  those  met  with  in  the 
case  of  explosive  compounds  at  large,  whether  roburite, 
dynamite,  sicherheit,  melanite,  or  bellite.  Of  these  symptoms 
headache  seems  invariably  present,  accompanied  by  con¬ 
fusion  of  head  or  maziness,  dyspnoea,  pallor,  and  blueness 
of  lips  and  general  lividity,  and  ending  in  coma  and  insensi¬ 
bility.  In  the  account  of  the  case  at  Withnell,  twitch- 
ings  of  the  limb3  was  a  marked  feature,  and,  be¬ 
fore  the  comatose  symptoms  appeared,  the  patient 
almost  wholly  lost  the  ability  of  supporting  himself,  “  began 
to  cry,  after  winch  he  commenced  to  jump  and  scream  as 
if  he  had  lost  his  senses.”  His  father  stated  that  he  had 
only  commenced  work  ten  days  previously,  and  had  not 
complained  until  the  day  preceding  his  death.  A  fuller 
detail  of  the  symptoms  could  be  wished  for,  as  also  of  the 
appearances  after  death.  Curiously  enough  no  mention  is 
made  of  the  condition  of  the  lungs  or  brain,  or  of  the  appear¬ 
ance  of  the  blood.  All  that  we  learn  is  that  “there 
were  signs  of  fatty  degeneration  of  the  heart,  and  that  the 
kidneys  were  not  quite  sound.”  The  medical  men  who  had 
to  deal  with  the  case  attributed  death  to  “congestion  of  the 
brain  due  to  non-oxygenation  of  the  blood,  owing  to  the 
chemical  changes  in  the  blood  brought  about  by  the  di¬ 
nitro-benzole.”  Cases  of  poisoning  by  explosive  sub¬ 
stances  belonging  to  the  benzole  series,  or  by  picric 
acid  compounds  are  happily  rare,  but  they  deserve 
more  attention  than  they  have  received,  their  symptoms 
more  fully  recorded,  and  the  conditions  of  the  blood  and 
viscera  to  be  carefully  examined.  They  present  a  combi¬ 
nation  of  pathological  phenomena  not  well  understood,  and 
which  for  the  most  part  are  well  nigh  unknown  to  the  mass 
of  the  profession.  It  is  well  to  add  that  these  explosives, 
and  accidents  arising  from  them  are  not  confined  to  fac¬ 
tories  where  they  are  made,  but  are  likewise  in  constant  use 
in  mines.  Moreover,  dinitro-benzole  is  employed  in  pre 
paring  certain  colours  used  by  dyers. 


THE  EFFECT  OF  GRAVITY  ON  THE  CIRCULATION. 

A  paper  read  before  the  Royal  Society  on  December  13th,  1894, 
by  Mr.  Leonard  Hill  on  the  Influence  of  the  Force  of  Gravity 
on  the  Circulation  draws  attention  to  a  point  of  great 
interest.  One  of  the  conditions  necessary  for  the  main¬ 
tenance  of  life  is  the  supply  of  a  due  amount  of  blood  to  the 
brain,  a  condition  depending  on  a  proper  relation  between 
the  tonus  oPits  vessels  and  of  those  supplying  every  other 
part  of  the  body.  This  relation  must  alter  with  every 
variation  of  position.  Putting  it  roughly,  there  would  not 
be  enough  blood  for  all  the  regions  of  the  body  at  the  same 
time  if  all  the  vessels  were  relaxed,  and  an  even  distribu¬ 
tion  to  different  organs  is  only  maintained  by  an  exact  co¬ 
ordination  between  the  contractile  action  of  the  muscular 
walls  of  the  vessels  and  such  pressure  within  them  as  is  due 
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to  gravity.  Mr.  Hill  pointed  out  that  the  important  duty  of 
compensating  for  the  simple  hydrostatic  effects  of  gravity 
in  changes  of  position  must  be  ascribed  to  the  splanchnic 
vasomotor  mechanism,  and  that  the  effects  of  changing  the 
position  afforded  a  most  delicate  test  of  the  condition  of 
this  mechanism.  He  also  showed  that  the  compensa¬ 
tion  was  far  more  complete  in  upright  animals  such 
as  monkeys  than  in  rabbits,  cats,  or  dogs,  and  there¬ 
fore  was  probably  still  more  complete  in  man.  These 
investigations  are  of  all  the  more  interest  when  read  side 
by  side  with  the  clinical  observations  of  Dr.  Oliver,  who 
has  endeavoured  by  a  special  instrument  to  measure  the 
calibre  of  the  arteries  and  to  demonstrate  their  variations 
under  different  circumstances  of  position,  showing  that  loss 
of  this  variability  of  calibre  with  changing  posture  is  to  be 
looked  in  as  indicating  a  departure  from  health.  Mr.  Hill 
pointed  out  that  the  influence  of  gravity  became  of  vital  im¬ 
portance  whenever  the  power  of  compensation  was  damaged 
by  paralysis  of  the  splanchnic  vaso-constrictors,  as  by  shock, 
by  asphyxia,  or  by  some  poison  such  as  chloroform,  for, 
under  such  circumstances,  in  the  feet-down  position,  the 
blood  drained  into  the  abdominal  veins,  the  heart  emptied, 
and  the  cerebral  circulation  ceased.  On  the  other  hand, 
although  the  feet-up  position  generally  caused  no  ill-conse¬ 
quences,  it  might  happen  if  the  heart  was  affected,  as  by 
chloroform,  that  it  might  be  stopped  altogether  by  the  in¬ 
rush  of  a  large  quantity  of  blood  if  pressure  were  applied  to 
the  abdomen  too  suddenly.  Besides  its  action  on  the  heart 
chloroform  rapidly  paralysed  the  compensatory  vasomotor 
mechanism,  whereas  ether  acted  on  it  very  slowly.  One  of 
the  dangers  of  chloroform  was  then  that  by  destroying  this 
compensation  for  gravity  the  patient’s  circulation  was  left 
peculiarly  under  the  influence  of  posture,  and  death  might 
result  from  the  abdomen  being  placed  at  a  lower  level  than 
the  heart.  Mr.  Hill  also  suggested  that  emotional  syncope 
was  not  so  much  due  to  direct  implication  of  the  nervous 
mechanism  of  the  heart  as  to  paralysis  of  the  splanchnic 
area,  and  a  case  was  quoted  where  compression  of  the  abdo¬ 
men  immediately  removed  the  syncopal  condition.  The 
picture  of  the  increasing  vital  co-ordination  between  the 
different  portions  of  the  circulatory  apparatus  to  compensate 
for  the  varying  effects  of  posture  is  a  very  interesting  one, 
and  the  suggestion  that  a  suspension  of  this  co-ordination 
may  take  place  under  certain  circumstances,  allowing  the 
blood  to  drain  by  gravity  into  paralysed  areas,  would  explain 
what  ordinary  teaching  does  not  make  very  clear — the  strik¬ 
ing  contrast  clinically  observed  between  cardiac  failure  and 
what  is  so  commonly  spoken  of  as  cardiac  syncope. 


LEAD  POISONING  BY  YARN  DYES. 

A  source  of  lead  poisoning  that  has  attracted  little  atten¬ 
tion  has  just  recently  been  prominently  illustrated  by  the 
history  of  a  fatal  case  of  plumbism  happening  at  a  dyeing 
works  at  Newton  Heath,  which  became  the  subject  of  a 
coroner’s  inquisition.  The  victim  was  a  young  girl  of  good 
physique  who  had  not  long  been  employed  at  the  dyeworks 
in  “  noddling,”  that  is,  in  drawing  by  hand  with  some  force 
the  dyed  cotton  yarn  over  and  around  a  smooth  wooden  arm 
or  crossbar  of  a  simple  machine,  slightly  combing  it  with  a 
small  comb,  and  then  twisting  it  into  a  hank  ready  for 
packing.  This  proceeding  involves  the  production  of  some 
fine  dust  derived  from  the  dye.  The  dyes  that  prove  in¬ 
jurious  consist  mainly  of  chromate  of  lead,  from  which  are 
derived  a  dark  green,  a  yellow,  and  an  orange  colour.  The 
last  named  is  the  most  poisonous;  next  after  it  is  the 
bright  yellow,  whilst  the  dark  green  is  held  to  be  almost 
innocuous.  Plumbism  from  textile  material  has  sometimes 
been  traced  to  the  presence  of  lead  salts,  as  in  “  weighting  ” 
sewing  silk,  and  in  the  reprehensible  practice  of  using  finely 
powdered  white  lead  to  throw  up  the  pattern  of  lace  as  dis¬ 
played  in  boxes.  Unfortunately,  the  case  of  poisoning  in 
question  was  not  a  solitary  one.  There  was  evidence  forth¬ 
coming  that  other  deaths  had  occurred  within  compara¬ 


tively  a  few  years;  and  that  cases  of  plumbism  were  of 
frequent  occurrence  among  the  girls  employed  in  the 
factory.  These  circumstances  were  recognised  by  all 
parties  connected  with  the  factory,  and  had  stimulated  the 
occupiers  to  adopt  expedients  calculated  to  mitigate  results 
so  painful.  Ventilating  fans  had  been  introduced,  respira¬ 
tors  provided,  the  approved  sulphuric  acid  drink  placed 
within  the  reach  of  all,  and  means  for  washing  fitted  up. 
As  events  have  proved,  these  measures  failed  of  their  pur¬ 
pose  to  prevent  the  occurrence  of  lead  poisoning.  An  ex¬ 
planation  may  be  that  the  dosage  of  poison  in  the  air  is  too 
strong;  but  the  more  powerful  cause  of  failure  is  the  neg¬ 
lect,  indifference,  and  carelessness  of  the  workpeople  them¬ 
selves,  who  are  too  indifferent  to  cleanliness  in  work  and 
dress,  and  opposed  to  wearing  respirators  provided  for 
them.  The  same  statement  may  be  made  of  artisans 
generally  when  exposed  to  injurious  surroundings.  Pride 
and  prejudice  are  too  strong  for  prudence,  which  circum¬ 
stances  so  strongly  suggests  and  health  demands.  But 
whatever  preventive  measures  be  adopted,  there  seems  want¬ 
ing  some  authority  to  see  them  carried  out.  A  perpetual 
visitation  by  factory  inspectors  is  impossible,  but  surely  the 
certifying  surgeons,  who  have  certain  duties  at  all  factories, 
could  be  made  more  use  of  than  they  at  present  are.  A 
periodical  examination  of  the  working  hands  could  be  made 
where  such  a  poison  as  lead  occurs  in  the  processes  of  manu¬ 
facture,  and  every  worker  presenting  the  signs  of  plumbism 
should  be  stopped,  at  least  for  a  season,  from  his  or  her 
injurious  business.  Moreover,  the  visits  of  a  professional 
man  having  some  training  in  sanitary  science  might  other¬ 
wise  be  turned  to  good  account  in  regard  to  many  health 
conditions,  connected  with  labour  and  labourers  in  factories. 


CLUBS  AND  FRIENDLY  SOCIETIES  IN  THE  SOUTH 

OF  IRELAND. 

In  accordance  with  the  notice  given  some  months  ago,  to 
which  we  have  already  referred  on  several  occasions,  the 
medical  practitioners  of  Cork  have  resigned  their  connec¬ 
tion  with  the  clubs  and  friendly  societies  in  that  city.  We 
understand  that  Dr.  Morris,  who  recently  settled  in  the 
city,  is  a  candidate  for  election  to  the  vacant  posts,  and  is 
making  use  in  his  candidature  of  testimonials  from  leading 
members  of  the  profession  in  Dublin.  Comment  upon  these 
facts  appears  to  be  unnecessary. 


NEW  YEAR’S  HONOURS. 

The  list  of  New  Year’s  honours,  which  is  not  a  very  long 
one,  contains  the  intimation  that  the  Queen  has  been  pleased 
to  confer  a  baronetcy  upon  Dr.  J.  Russell  Reynolds,  Presi¬ 
dent  of  the  Royal  College  of  Physicians,  London,  and 
President-elect  of  the  British  Medical  Association ;  and 
also  upon  Mr.  John  Eric  Erichsen,  President  of  University 
College,  London,  and  formerly  President  of  the  Royal 
College  of  Surgeons  of  England.  The  election  of  Sir 
Russell  Reynolds,  in  December,  1893,  as  President  of  the 
Royal  College  of  Physicians  in  succession  to  Sir  Andrew 
Clark,  and  his  selection  to  preside,  as  President  of  the 
British  Medical  Association,  over  the  annual  meeting  of  the 
Association  in  London  this  year,  are  in  themselves  sufficient 
indications  of  the  place  which  he  holds  in  professional 
esteem.  His  whole  career  has  more  than  justified  the  dis¬ 
tinctions  which  have  come  to  him  in  recent  years.  To  few 
physicians  in  any  gtneration  has  it  been  given  to  occupy  so 
leading  a  position  for  so  long  a  period.  Sir  Russell  Reynolds 
attained  a  foremost  rank  among  consultants  in  London  at  an 
unusually  early  age.  After  a  brief  time,  a  few  writings  which 
he  published,  and  the  judgment  of  those  who  knew  him 
personally,  led  to  his  nomination  in  1861  to  the  posts  of  Pro¬ 
fessor  of  Clinical  Medicine  and  Physician  to  University  Col¬ 
lege  Hospital.  Hisbookon-E/n7ej9sy,  one  of  the  first  applications 
to  medicine  of  the  statistical  method  after  the  example  set 
by  Dr.  Walshe,  fell  on  fertile  soil,  and  at  once  carried  him 
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to  the  position  of  a  leading  authority  on  diseases  of  the 
nervous  system,  and  to  the  place  left  vacant  by  the  death  of 
his  friend,  Dr.  Marshall  Hall.  Sir  Russell  Reynolds  has 
thus  for  some  thirty  years  stood  in  the  first  rank  of  phy¬ 
sicians  in  London,  and  we  are  glad  to  think  that  the  profes¬ 
sion  may  hope  to  retain  for  many  years  more  the  advantages 
of  his  mature  judgment  and  ripe  wisdom,  as  the  last  prac¬ 
tising  representative  of  that  galaxy  of  brilliant  physicians 
— Gull,  Jenner,  Andrew  Clark,  Wilson  Fox,  and  Murchison 
— who,  a  few  years  ago,  were  in  active  work.  Sir  Russell 
Reynolds  succeeded  Sir  William  Jenner  as  Professor  of 
Systematic  Medicine  in  University  College,  and  excelled  in 
the  manner  in  which  he  discharged  the  duties  of  this  chair ; 
his  old  pupils  retain  a  vivid  recollection  of  the  wit, 
scientific  precision,  and  admirable  clearness  of  the 
lectures  which  used  to  fill  the  lecture  theatre,  even 
at  nine  o’clock  on  a  winter  morning.  As  the  editor 
of  the  well-known  System  of  Medicine  his  name  became 
widely  familiar  to  the  profession  throughout  the  world. 
The  members  of  the  British  Medical  Association  will  appre¬ 
ciate  the  honour  done  to  the  President-elect,  and  the  Fellows 
of  the  Royal  College  of  Physicians,  who  have  had  many 
opportunities  of  observing  the  grace  and  tact  with  which 
their  President  discharges  the  duties  of  his  office,  will  know 
how  well  it  has  been  deserved.  Sir  Russell  Reynolds  is 
Physician  in  Ordinary  to  Her  Majesty’s  Household,  and  it  is 
interesting  to  recall  that  he  is  the  grandson  of  one  of  the 
physicians  to  George  III.  Sir  John  Erichsen,  who  became  a 
Fellow  of  the  Royal  College  of  Surgeons  of  England  in  1845, 
was  for  many  years  Surgeon  to  University  College  Hospital, 
and  is  at  the  present  time  Emeritus  Professor  of  Surgery  and 
Clinical  Surgery  in  University  College.  Since  his  retire¬ 
ment  from  the  office  of  surgeon  to  this  hospital  he  has  con¬ 
tinued  to  take  an  active  part  in  the  administration  of  the 
College,  and  in  1887  he  was  elected  President  in  succession 
to  Lord  Reay  ;  as  incumbent  of  this  office  he  has  taken  an 
active  share  in  the  movement  for  obtaining  a  reconstitution 
of  the  University  of  London.  He  was  President  of  the  Royal 
College  of  Surgeons  in  1880,  and  is  Surgeon  Extraordinary 
to  the  Queen.  His  name  has  been  familiar  to  many  gene¬ 
rations  of  students  as  the  author  of  one  of  the  most  widely- 
read  textbooks  of  surgery  in  the  English  language.  The 
kindly  regard  which  he  inspired  in  all  his  pupils — and, 
indeed,  in  all  who  knew  him — his  facile  grace  of  speech, 
his  resourceful  skill,  and  his  high  character  marked  him 
out  long  ago  as  one  of  those  who  most  deserved  the  recog¬ 
nition  he  has  now  received.  This  has  been  emphasised  of 
late  years  by  the  devotion  with  which  he  has  given  himself 
up  to  public  duties,  especially  to  those  involved  in  the  Pre 
sidency  of  University  College,  to  which  he  has  given  energy 
and  time  the  amount  of  which  is  known  only  to  a  few. 


TYPHOID  FEVER  AND  OYSTER  EATING. 

During  the  past  six  or  eight  weeks  enteric  fever  has  been 
largely,  and  we  believe  increasingly,  prevalent  among  the 
more  wealthy  classes  in  London.  A  careful  consideration  of 
the  surrounding  of  many  of  these  cases  has  shown  the  extreme 
improbability  of  their  having  arisen  from  any  of  the  more 
ordinary  causes,  and  their  complete  independence  of  any 
defects  in  their  sanitary  surroundings.  Suspicion  has 
fallen  upon  oysters  as  the  origin  of  the  outbreak.  We  believe 
this  suspicion  has  not  arisen  merely  by  a  process  of  exclusion 
or  in  consequence  only  of  the  difficulty  in  ascertaining  any 
other  cause.  Cases  have  been  observed  in  which  the  con¬ 
nection  between  the  fever  and  the  oysters  has  seemed  very 
clear,  cases  especially  where  small  groups  of  oyster  eaters 
have  been  picked  out  by  fever  from  among  others  living 
amid  the  same  conditions  who  have  escaped.  The  out¬ 
break  has  fallen  with  quite  extraordinary  severity 
upon  City  men,  who  have  been  known  to  take  oysters  at 
luncheon.  A  case  has  come  to  our  knowledge  in  which  a 
young  man,  slowly  convalescing  from  influenza,  never  hav¬ 
ing  left  the  house  for  many  weeks,  developed  typhoid  fever, 


he  alone  of  all  the  family  having  partaken  of  oysters.  Again, 
two  young  men  had  an  oyster  supper,  and  a  fortnight  later 
developed  typhoid,  both  beginning  on  the  same  day.  Again, 
a  barrel  of  oysters  sent  to  a  well-situated  house  in  the 
country,  the  sanitary  surroundings  of  which  were  very  per¬ 
fect,  and  the  neighbourhood  of  which  was  free  from  fever, 
was  eaten  by  two  persons,  both  of  whom  were  attacked  by 
typhoid  fever ;  they  alone  were  attacked,  and  that  at  the 
same  time.  If  oysters  are  the  real  explanation  of  the 
matter,  the  affair  is  evidently  one  of  considerable  gravity. 
We  understand  many  of  the  cases  have  been  of  great 
severity. 


LORD  RANDOLPH  CHURCHILL. 

During  the  past  week  the  symptoms  from  which  Lord 
Randolph  Churchill  has  been  suffering  have  become  less 
urgent,  the  coma  has  gradually  lessened,  he  has  taken  a  fair 
amount  of  nourishment,  has  been  able  to  talk  with  those 
about  him,  and  has  had  good  nights.  It  is  well  recognised 
that  more  or  less  temporary  exacerbations  are  of  common 
occurrence  in  the  disease  from  which  he  suffers,  but  the  fact 
that  this  attack  occurred  during'the fatigue  of  a  journey,  while 
rendering  the  attack  itself  far  more  serious,  leaves  more 
ground  for  hope  of  a  certain  amount  of  improvement  than  if 
an  attack  of  equal  severity  had  occurred  in  the  midst  of 
more  favourable  surroundings. 


EXHAUST  AND  SUPPLY  SYSTEMS  OF  VENTILATION 

OF  SHIPS. 

It  would,  perhaps,  be  too  much  to  say  that  the  ventilation 
of  our  warships  is  defective,  but  it  may  be  very  fairly  asked 
if  in  the  interest  of  shipping  in  general  the  present  system 
might  not  be  reversed  with  advantage.  Hospital  experience 
has  shown  pretty  conclusively  that  efficient  ventilation  is  best 
achieved  by  a  system  of  exhaustion  rather  than  propulsion. 
It  is  easier  to  extract  1,000  cubic  feet  of  air  from  a  ward  or  the 
body  of  a  vessel  than  to  force  the  same  bulk  of  air  into  it. 
The  pressure  on  the  contained  air  in  the  first  case  would  be 
diminished  so  as  to  induce  the  ingress  of  denser  air  at  every 
opening,  while  in  the  second  case  the  increased  pressure 
would  not  only  more  tardily  produce  the  opposite  effect,  but 
favour  stagnation  in  the  very  localities  which  require  the 
most  efficient  ventilation.  We  may  conclude,  therefore,  that 
extraction  would  be  a  method  of  ventilation  for  ships  far 
preferable  to  propulsion  were  naval  architects  restricted  to 
either.  No  restriction  of  the  kind,  however,  need  exist,  and 
where  it  is  desirable,  both  may  be  simultaneously  employed. 
Extraction  to  be  efficient  must  reach  contained  air  in  the  in¬ 
most  recesses  of  a  ship  where  foul  effluvia  are  so  apt  to  stag¬ 
nate.  Gases  diffuse  with  a  rapidity  which  is  inversely  as  the 
square  root  of  their  density.  Active  egress  would  thus 
favour  the  diffusion  of  gases  outside  the  vessel,  while  by 
active  ingress,  or  “ plenum  ventilation,”  diffusion  can  only 
take  place  within,  and  that  less  actively  in  proportion  to 
the  pressure.  Moreover,  in  the  former  case  the  air  is 
insensibly  renewed,  while  in  the  latter  cold  draught  is 
usually  a  concomitant.  Supply  fans  are  usually  fitted  in 
the  ships  of  the  Royal  Navy,  varying  from  3  feet  to  6  feet 
in  diameter,  but  in  cases  where  the  escaping  air  would  have 
no  suitable  upcast,  exhaust  fans  are  employed.  On  reviewing 
a  list  of  24  ships,  11 — or  nearly  half  the  number— were  found 
to  be  without  any  mechanism  for  extraction ;  5  were  each 
furnished  with  a  single  exhaust  fan  ;  in  2  there  were  three 
exhaust  fans,  and  in  2  others  four.  In  every  instance,  how¬ 
ever,  supplies  were  found  ranging  from  one  to  twelve  in 
number.  Finally,  in  the  Royal  Arthur  with  five  and  the 
Royal  Sovereign  with  twelve  large  supply  fans  no  exhaust 
fans  were  fitted. _ 

M.  de  Lanessan,  the  Governor-General  of  Hue,  who  has 
just  been  summarily  dismissed  by  the  French  Government, 
is  a  member  of  the  medical  profession.  He  was  in  practice 
in  a  country  district  of  the  Gironde  for  several  years,  till  he 
was  induced  by  Gambetta  to  enter  on  a  political  career. 
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THE  ANTITOXIN  TREATMENT  OF 
DIPHTHERIA. 

XXXV.— For  the  following  notes  on  cases  of  diphtheria 
treated  with  antitoxin  at  the  Royal  Hospital  for  Sick  Children, 
Aberdeen,  we  are  indebted  to  Dr.  Rose,  Junior  Surgeon.  The 
cases  were  described  in  a  paper  read  before  the  Aberdeen 
Medico-Chirurgical  Society,  December  6tli,  1894. 

Since  the  middle  of  September  six  cases  of  diphtheria 
under  my  care  have  been  treated  with  antitoxin,  and  in  five 
tracheotomy  was  performed.  In  every  case  the  patient  was 
put  into  a  tent  bed,  and  steam  from  a  kettle  kept  the  air 
charged  with  moisture  and  kept  at  a  temperature  of  65°  F. 
Stimulants  were  given  freely,  but  no  local  application  except 
in  Case  vx  was  used. 

I  give  the  following  brief  notes  and  the  temperature,  pulse, 
and  respiration  charts  : 

Case  i.— G.  R.,  aged  4|  years,  was  admitted  on  September 
22nd  suffering  from  diphtheria.  There  was  urgent  dyspnoea, 
and  the  pulse  was  quick  and  thready.  Tracheotomy  was  per¬ 
formed  on  admission  (at  6.30  p.m.)  by  the  house-surgeon,  but 
no  relief  was  afforded.  At  10.15  Behring’s  antitoxin  mx  was 
injected,  but  no  improvement  followed.  The  patient  died  at 
11.15  p.m.  This  case  was  a  hopeless  one  from  the  first.  No 
treatment  could  have  proved  beneficial,  and  no  record  of  the 
temperature  was  kept. 

Case  ii.— E.  McN.,  aged  4^,  a  very  strong,  stoutly-built 
child,  had  been  ailing  for  two  or  three  days.  On  admis¬ 
sion  on  October  3rd  she  suffered  from  urgent  dyspnoea, 
with  the  usual  symptoms  of  laryngeal  obstruction.  There 
was  a  small  patch  on  both  tonsils.  1  performed  tracheotomy 
at  2  p.m.,  with  immediate  relief  of  the  dyspnoea.  At  10  p.m.  I 
injected  Behring’s  antitoxin  nixiv.  The  patient  slept  well. 
A  second  injection  of  antitoxin  nix  was  given  at  10  a.m.  The 
temperature  rose  a  little  towards  night,  and  the  pulse  became 
more  rapid ;  but  on  the  following  morning  the  temperature 
was  normal.  The  appended  table  will  give  the  best  idea  of  her 
progress,  which  resulted  in  recovery.  Owing  to  a  mishap  the 
bacteriological  examination  was  not  conclusive ;  but,  from  the 
appearance  of  the  throat  and  membrane,  there  was  no  doubt 
but  that  this  was  a  case  of  diphtheria. 


1 

Day 

of 

Disease. 

Time. 

Tem¬ 

pera¬ 

ture. 

Pulse. 

Respira- 

tiou. 

Remarks. 

4th 

2  P.M. 

Deg. 

100.0 

On  admission. 

6  P.M. 

101.0 

132 

40 

After  operation. 

5th 

10  P  M. 

100.1 

140 

40 

Injection  antitoxin  mxiv 

2  A.M. 

100.1 

132 

44 

— 

6  a.M. 

100.1 

112 

36 

— 

10  A.M. 

100.1 

112 

48 

Injection  antitoxin  tnxiv 

2  P.M. 

101.0 

120 

52 

— 

}1 

6  P.M. 

100.0 

128 

52 

— 

10  P.M. 

101.3 

136 

48 

— 

6th 

2  A.M. 

99.9 

116 

40 

— 

6  A.M. 

98.4 

120 

40 

— 

10  A.M. 

99.9 

128 

40 

— 

2  P  M. 

10  0 

136 

44 

— 

6  P.M. 

9,1.3 

120 

40 

— 

10  P.M. 

98.4 

104 

28 

— 

7th 

2  A.M. 

96.8 

100 

28 

— 

6  A.M. 

99.0 

108 

28 

— 

10  A.M. 

100.0 

112 

36 

— 

2  PM. 

99.0 

102 

36 

— 

6  P.M. 

98.8 

104 

28 

— 

10  P.M. 

96  0 

100 

28 

— 

8th 

2  A.M. 

97.0 

104 

28 

— 

(3  A  M. 

98.4 

100 

32 

— 

1  )  A.M. 

110  0 

112 

32 

— 

2  P  M. 

£9  0 

100 

36 

— 

6  P.M. 

98.8 

100 

32 

— 

10  P.M. 

96.4 

108 

32 

— 

9th 

2  A.M. 

97  0 

96 

28 

— 

6  A.M. 

97  0 

96 

28 

— 

10  A.M. 

99.6 

100 

2« 

— 

2  P  M. 

99.2 

96 

32 

— 

6  P.M. 

98.4 

96 

32 

— 

?> 

10  P.M. 

96.0 

28 

Case  hi. — M.  T.,  aged  3  years,  a  weak,  delicate-looking  child, 
had  been  ill  for  ten  days.  Attacks  of  dyspnoea  appeared  forty- 
eight  hours  before  admission.  These  passed  away,  but 
recurred  a  few  hours  before  removal  to  the  hospital,  when 
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they  became  urgent.  I  performed  tracheotomy  at  3  p.m.,  and 
at  the  same  time  injected  antitoxin  nix,  Immediate  relief  of 
dyspnoea  followed  the  tracheotomy.  At  10  p.m.  antitoxin  mx 
were  injected.  The  patient,  though  restless,  slept  a  good 
deal,  and  looked  well  in  the  morning.  The  progress  of  the 
case  may  be  followed  on  the  table.  The  result  was  recovery. 
Bacteriological  culture  showed  the  presence  of  the  bacillus. 


1 

Day 

of 

Disease. 

Time. 

Tem¬ 

pera¬ 

ture. 

Pulse. 

Respira¬ 

tion. 

Remarks. 

11th 

2  P.M. 

Deg. 

99.0 

On  admission  antitoxin 

6  P.M. 

101.0 

148 

40 

injected  nix,  3  p.m. 

A'ter  tracheotomy. 

10  P.M. 

101.0 

156 

32 

Antitoxin  injected  mx, 

12th 

2  A.M. 

101.4 

140 

40 

10.30  P.M. 

6  A.M. 

100.0 

140 

44 

— 

10  A.M. 

100.0 

132 

36 

— 

2  P.M. 

100.6 

134 

36 

— 

6  P.M. 

100.0 

132 

36 

— 

13  th 

10  P  M. 

98.4 

124 

36 

— 

2  A  M. 

99.0 

126 

28 

— 

(5  A.M. 

100.2 

132 

28 

— 

10  A  M 

99.0 

120 

28 

— 

2  P  M. 

99.4 

112 

28 

— 

6  P.M. 

100.2 

132 

36 

— 

util  11. 

10  P.M 

98.0 

132 

32 

— 

2  A  M. 

99.8 

124 

40 

— 

(3  A.M. 

98  8 

136 

28 

— 

10  A.M. 

99.6 

136 

40 

— 

... 

2  P.M. 

99  0 

132 

32 

— 

(3  P.M. 

99  4 

120 

32 

— 

10  P.M. 

99.0 

108 

28 

— 

15th 

2  A  M. 

98.4 

108 

24 

— 

6  A  M. 

98.0 

112 

24 

— 

10  A.M. 

100.0 

132 

32 

— 

2  P.M. 

98  6 

120 

36 

— 

6  P.M. 

99.0 

112 

32 

— 

10  P.M. 

98.4 

124 

32 

— 

16th 

2  A.M. 

98  4 

140 

32 

— 

6  A.M. 

99.0 

124 

32 

— 

10  A.M. 

98  6 

132 

28 

— 

,, 

2  P  M. 

99.0 

12H 

28 

— 

!  6  P.M. 

98.8 

112 

32 

— 

17th 

10  P.M. 

97.0 

110 

32 

— 

2  A.M. 

98.2 

112 

32 

— 

(3  A.M. 

98  4 

112 

28 

— 

10  A.M. 

99.0 

120 

36 

J  J 

2  P  M. 

99. K 

120 

32 

— 

6  P.M. 

99.0 

112 

32 

— 

»»  ** 

10  P.M. 

98.4 

124 

32 

Case  iv. — A.  B.,  aged  14  months,  a  strong,  healthy-looking 
child,  had  croupy  symptoms  for  three  or  four  days  previous 
to  admission  on  November  1st.  On  admission  the  patient 
was  in  great  distress  with  his  breathing  and  very  restless. 
The  pulse  was  feeble  and  running;  the  temperature  99.2°. 
Tracheotomy  was  performed  at  1.15  p.m.,  and  at  3  p.m.  anti¬ 
toxin  inviij  were  injected.  The  breathing  and  pulse  improved 
rapidly,  and  the  patient  was  quiet  for  a  few  hours  and  slept 
a  little.  The  temperature  rose  to  103°  at  10  p.m.,  when 
another  injection  of  antitoxin  mviij  was  given;  a  third  at 
3.15  a.m..  a  fourth  at  11  a.m.,  and  a  fifth  at  10  p.m.  The 
patient  died.  Bacteriological  culture  showed  characteristic 


growth. 


D*V 

of 

Time. 

Tem¬ 

pera- 

Pulse. 

1 

Respira¬ 

tion. 

Remarks. 

Disease. 

ture. 

4th 

2  P.M. 

Deg 

99.2 

148 

44 

On  admission  antitoxin 

injected  mviij 

4  P  M. 

99.8 

148 

66 

— 

6  P.M. 

102  2 

148 

56 

— 

10  P.M. 

101.0 

148 

52 

Antitoxin  mviij 

5th 

2  A.M. 

101  2 

140 

52 

— 

6  A.M. 

10 1.8 

140 

48 

Antitoxin  mviij  at  3.15 

10  A.M. 

101.8 

— 

Antitoxin  mx  at  11  a.m. 

2  P.M. 

102.8 

— 

— 

10  P.M. 

104.2 

— 

64 

Antitoxin  mviij 

6th 

2  A.M. 

105.2 

— 

— 

— 

(5  A.M. 

104.4 

D8 

52 

— 

10  A  M. 

106.0 

— 

— 

— 

»» 

2  P.M. 

— 

Died 

Case  v—  J.  M.,  aged  3-’-  years,  a  very  strong  healthy  child 
of  healthy  parents,  was  seen  in  private  on  November  14th. 
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He  had  a  slight  cough  and  flushed  face.  The  temperature 
was  100° ;  the  pulse  120 ;  respiration  30.  The  throat  was  a 
little  inflamed.  I  ordered  a  mixture  containing  salicylate  of 
sodium  and  chlorate  of  potassium.  Next  day  the  tempera¬ 
ture  was  103°;  the  pulse  140;  the  respiration  40.  In  the 
evening  of  the  same  day,  as  there  was  no  change  and  all  else 
seemed  healthy,  I  began  to  suspect  laryngeal  diphtheria. 
Next  morning  the  pulse  and  respiration  were  as  on  the  day 
previous.  The  temperature  was  100°.  Inspiration,  however, 
had  become  noisy  and  breathing  laboured.  The  patient  was 
removed  on  November  16th  to  the  Sick  Children’s  Hospital, 
and  was  seen  at  1  p.m.  by  Dr.  Garden,  who  considered  that 
it  was  a  case  that  would  require  close  watching,  on  account  of 
the  laryngeal  obstruction,  which  might  possibly  require  trache¬ 
otomy.  The  patient  was  placed  in  a  tent  bed  and  treated  as 
usual,  but,  in  addition,  he  was  given  antitoxin  mviij.  (This 
was  all  we  had.)  On  admission  the  temperature  was  100°, 
bat  at  10  p.m.  it  had  fallen  to  99°  and  breathing  had  become 
easy  and  slower.  The  stridor  had  disappeared.  The  patient 
passed  a  good  night  and  had  no  return  of  the  laryngeal  dys¬ 
pnoea.  The  table  shows  the  progress  of  the  patient.  The 
result  was  recovery.  The  bacillus  was  found  in  the  cultures. 
A  small  abscess  occurred  at  the  point  of  injection  in  the 
back,  but  it  seemed  to  give  the  patient  very  little  trouble. 


Day 

of 

Disease. 

Time. 

Tem¬ 

pera¬ 

ture. 

Pulse. 

Respira¬ 

tion. 

Remarks. 

3rd 

2  P.M. 

Deg. 

100.2 

132 

40 

1.30  p.m.,  antitoxin  mviij 

6  P.M. 

100.2 

128 

40 

on  admission. 

4  th 

10  P.M. 

99.0 

132 

32 

— 

2  A.M. 

99.0 

132 

36 

— 

6  A.M. 

99.8 

128 

32 

— 

10  A.M. 

100.2 

132 

32 

— 

2  P.M. 

100.4 

136 

36 

— 

6  P.M. 

101.4 

144 

26 

— 

5  th 

10  P.M. 

99.8 

136 

28 

— 

2  A.M. 

100.0 

124 

36 

— 

6  A  M. 

102.0 

136 

32 

— 

10  A  M. 

101.2 

136 

28 

— 

2  P.M. 

102.2 

132 

32 

— 

6  P.M. 

100.0 

132 

40 

— 

10  P.M. 

100.4 

120 

28 

— 

6  th 

2  AM. 

100.0 

132 

28 

— 

6  A.M. 

100.0 

128 

28 

— 

10  A.M. 

99.6 

120 

28 

— 

... 

2  P.M. 

99.4 

124 

28 

— 

6  P.M. 

98.6 

116 

28 

— 

10  P.M. 

98.2 

112 

24 

— 

7  th 

2  A.M. 

98.0 

100 

24 

— 

6  A  M. 

99.2 

100 

24 

— 

10  A.M. 

99.2 

106 

24 

— 

... 

2  P.M. 

99.2 

102 

28 

— 

... 

6  P.M. 

G9  6 

116 

28 

— 

n 

10  P.M. 

Case  vi. — L.  C.,  If  year,  a  soft  flabby-looking  child,  with  a 
neglected  look,  was  admitted  on  December  5th.  He  had  suf¬ 
fered  from  gastro-intestinal  catarrh  for  a  fortnight.  Two 
days  before  admission  the  glands  of  the  neck  became  swollen. 
On  admission  the  patient  had  a  croupy  cough,  and  his  cry 
was  husky.  There  was  a  purulent  discharge  from  the  nose, 
the  upper  lip  and  side  of  the  nose  being  excoriated  by  it. 
Respiration  was  laboured,  but  there  was  not  much  stridor. 
Dr.  Macgregor,  under  whose  care  the  patient  was  placed,  con¬ 
sidered  it  a  case  of  diphtheria,  and  as  the  symptoms  were 
urgent  at  2  p.m.  he  gave  the  patient  antitoxin  mx,  which  had 
been  supplied  by  Dr.  Klein  through  the  agency  of  the  British 
Medical  Journal.  The  throat  was  brushed  every  hour  with 
Condy’s  fluid  and  glycerinum  boracis  alternately.  At  10  p.m. 
the  temperature  was  normal,  but  pulse  and  respiration  were 
about  the  same. 

On  the  morning  of  December  6th  at  10  a.m.,  although  the 
temperature  was  low,  the  patient  was  much  worse,  the  face 
pale  and  pulse  feeble.  At  11a.m.  he  was  still  worse.  The 
pulse  was  160.  There  was  marked  retraction  of  the  epigas¬ 
trium  during  inspiration.  I  saw  the  patient  at  3  p.m.  when 
there  had  been  an  improvement.  Dr.  Macgregor  gave  him  a 
second  injection  of  antitoxin  ttl  viij  at  3.20  p.m.  No  improve¬ 
ment  followed.  At  7  p.m.  I  was  again  called,  and  performed 
tracheotomy,  although  the  case  seemed  hopeless  ;  immediate 
improvement  followed.  Even  before  the  patient  was  removed 


from  the  table  he  looked  much  better.  The  pulse  140,  stronger 
and  regular.  The  patient  did  well  until  2  a.m.  on  December 
8th,  when  he  was  seized  with  an  attack  of  dyspnoea.  This 
passed  away,  but  at  10.30  the  respiration  became  embarrassed. 
The  face  became  livid,  and  the  child  constantly  put  its  hand 
to  its  mouth  as  if  to  remove  an  obstruction.  The  tube  was 
removed,  but  no  membrane  could  be  got  out  by  a  forceps,  and 
the  child  died  about  11  a.m.  The  chart  will  show  the  course 
of  the  disease. 
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Bacteriological  cultures  showed  the  diphtheria  growth. 
Such  are  the  cases.  Is  there  anything  in  them  different  from 
what  we  would  reasonably  expect  in  similar  cases  treated 
without  antitoxin  ?  I  think  not.  At  first  I  was  inclined  to 
consider  the  charts  of  Nos.  2  and  3  as  exceptionally  favour¬ 
able,  the  more  so  as  the  one  followed  the  other.  I  find,  how¬ 
ever,  that  I  have  as  good  charts  in  similar  cases  without 
antitoxin.  No.  5  showed  an  improvement  after  injection, 
but  I  have  often  found  an  improvement  follow  the  removal 
of  the  patient  to  a  tent  bed,  with  the  use  of  the  steam  kettle. 
No.  4  seemed  to  get  worse  if  anything  after  the  injection, 
while  in  No.  6  it  was  very  doubtful  if  any  benefit  followed  its 
use. 

In  regard  to  any  conclusions  that  can  be  drawn  from  the 
above  cases  I  cannot  point  with  certainty  to  good  results 
having  followed  the  antitoxin  treatment.  The  cases  I  have 
to  report  are  no  doubt  few  in  number,  but  they  were  all 
severe  and  therefore  testing.  I  am  well  aware  that  to  draw 
positive  conclusions  from  a  limited  number  of  cases,  or  from 
one  case  as  some  do,  is  on  the  face  of  it  absurd.  It  is  only 
by  the  aggregation  of  a  large  number  of  cases  carefully 
observed,  and  by  care  in  drawing  conclusions  from  these  that 
a  correct  estimate  of  the  value  or  otherwise  of  antitoxin  as  a 
cure  for  diphtheria  can  be  arrived  at.  The  results  I  have  got 
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have  been  negative,  but  I  wish  to  guard  against  the.  conclu¬ 
sion  that  good  results  may  not  have  followed  its  use  in  other 
hands.  1  intend  to  give  it  a  further  trial,  especially  in  laryn¬ 
geal  and  tracheal  cases,  where  so  little  can  be  done  in  the 
way  of  treatment,  and  we  are  driven  to  tracheotomy  or 

intubation.  .  , 

I  very  gratefully  record  my  indebtedness 


Senior  Surgeon,  for  the  opportunity  of 


to  Dr.  Garden, 
treating  those 
for  a  supply  of 


patients,  and  to  Dr.  Gordon  and  Dr.  Rennet 
antitoxin.  ,  ... 

***..Dr.  Klein  has  from  the  first  stated  that  the  dose  of  Ins 
serum  to  be  injected  is  over  3  j ;  even  a  young  child  should 
receive  at  least  this  quantity  on  the  first  occasion. 


THE  SUPPLY  OF  SERUM. 

We  have  received  this  week  through  the  courtesy  of  Dr. 
Klein  a  further  supply  of  the  diphtherial  antitoxic  serum 
prepared  by  him.  Owing  to  the  numerous  applications  re¬ 
ceived  this  supply  is  already  nearly  exhausted,  but  Dr.  Klein 
informs  us  that  he  hopes  to  be  ableto  furnish  a  further  supply 
to  us  on  January  12th. 


THE  PRIORITY  OF  THE  DISCOVERY. 
Professor  Jaime  Ferran,  of  Barcelona,  lias .  called  the 
attention  of  the  editors  of  the  Deutsche  medicinishe  Wochen- 
schrift  to  a  paper  by  him  entitled  “  Nota  sobre  la  vacunacion 
contra  el  envenenamiento  difterico  agudo  experimental,” 
bearing  date  April,  1890,  in  which  a  safe  and  practical  method 
of  immunising  animals  against  fatal  doses  of  the  diphtheria 
poison  successfully  employed  by  him  is  described.  On  the 
basis  of  this  publication,  which  appeared  eight  months  before 
Professor  Karl  Fraenkel’s  communication  on  the  same  sub¬ 
ject,  Dr.  Ferran  claims  the  priority  of  the  discovery.  The 
Spanish  bacteriologist’s  claim,  together  with  the  pieces 
justifcatives ,  havingbeen  submitted  to  Professor  Karl  Fraenkel, 
has  been  frankly  acknowledged  by  him  to  be  well  founded. 
He  says  (in  a  letter  published  in  the  Deutsche  medicinische 
Wochenschrift  of  December  27th)  that  after  reading  Dr. 
Ferran’s  paper  he  has  been  able  to  convince  himself  that  the 
Spanish  worker  had  in  fact,  in  April,  1890,  reported  the  result 
of  prolonged  experiments  on  tne  immunisation  of  guinea- 
pigs  against  infection  with  diphtheria  bacilli,  adding,  “  there 
can  therefore  be  no  doubt  that  in  this  question  decisive  pri¬ 
ority  belongs  to  him.”  . 

Professor  V.  Babes,  of  Buda-Pesth,  also  lodges  a  claim  on 
his  own  behalf.  He  points  out,  in  the  same  number  of  the 
Deutsche  medicinische  Wochenschrift ,  that  whereas  the  first 
communication  by  Drs.  Behring  and  Kitasato  on  the  immunis¬ 
ing  power  of  the  blood  serum  of  artificially  immunised  animals 
in  the  case  of  tetanus,  was  published  in  1890  in  the  Deutsche 
medicinische  Wochenschrift ,  No.  49, 1890,  he,  in  co-operation  with 
Dr.  Lepp,  had  established  the  same  principle  as  regards  “a,  not 
less  important  infective  disease”  (hydrophobia)  in  1889,  in^  a 
paper  published  in  the  Annales  de  VInstitut  Pasteur,  July,  1889. 
Professor  Babes,  however,  admits  that  to  Behring  belongs 
the  credit  of  applying  the  principle  to  diphtheria.  All  he 
claims  for  himself  is  that  he  took  a  definite  part  in  laying  the 
foundation  stone  of  the  great  and  solid  structure  which 
Behring  and  his  fellow  workers  have  raised. 


THE  MODE  OF  ACTION  OF  THE  ANTITOXIN. 

“  Sceptic  ”  writes :  There  are  many  questions  which  might 
be  put  to  those  who  support  the  serum  treatment  of  diph¬ 
theria.  Antitoxin,  it  would  appear,  has  nothing  to  do  with 
the  microbes  of  diphtheria.  Not  microbes,  but  their  filtered 
products,  are  injected  into  the  horse.  Antitoxin  is  by  the 
hypothesis  a  result  of  the  reaction  of  living  tissues  to  a 
chemical  poison— toxin.  How,  then,  are  we  to  account  for 
its  action  when  within  the  vessels  on  the  membrane  which  is 
“practically  outside  the  body”?  How  does  it  cause  it  to 
dissolve  and  strip  off?  The  estimation  of  the  antitoxic  power 
of  the  serum  is  a  mere  numerical  matter  of  test  tubes  anc 
guinea-pigs,  the  units  being  cubic  centimetres  and  lethal 
doses.  In  the  test  tube  the  toxins  and  the  antitoxins 
neutralise  each  other  ;  why,  then,  if  it  is  a  matter  of  chemical 
neutralisation,  does  it  take  two  days  to  effect  its  purpose  ? 
One  would  think  that  when  the  chemical  antidote  had  been 


introduced  the  organism  would  at  once  be  indifferent  to  the 
toxins,  but  that  nevertheless  these  would  continue  to  bn 
brewed  by  the  microbes,  which  being  outside  the  body  would 
be  beyond  its  influence.  But  exactly  the  opposite  seems  to 
be  the  case  :  the  character  of  the  membrane  soon  changes,  it 
oosens  and  strips  off,  while  the  relief  of  the  toxaunia,  the 
chemical  reaction  of  toxins  and  antitoxins,  which  ought  to 
fizz  off  like  a  seidlitz  powder,  takes  two  days  to  do  its  work. 

Keeping  still  to  theory,  are  we  to  imagine  that  the  human 
body  is  a  magic  bottle,  which  can  pour  out  at  will  all  the 
various  antitoxins  to  all  the  various  toxins  produced  by  all 
the  various  microbes  of  the  multitudinous  diseases  from 
which  man  suffers  ?  This  would  seem  to  be  part  of  the 
hypothesis  of  chemical  neutralisation,  but  it  is  hard  to 
accept. 

So  far  as  physiology  teaches,  each  cell  in  the  body  sticks 
pretty  definitely  to  its  own  work  ;  whence,  then,  comes  this 
extraordinary  array  of  new  and  strange  compounds  ?  Are 
they  not,  in  fact,  merely  altered  toxins  ?  That  they  have 
nothing  to  do  with  immunity  seems  to  be  shown  by  the  fact 
that  although  the  horse  remains  immune,  he  must  be  con¬ 
tinually  loaded  with  toxins  to  keep  up  the  supply  of  the  anti¬ 
toxin.  May  not  the  joint  pains,  etc.,  be  really  the  result  of 
unconverted  toxins  ? 

In  German  criticisms  of  the  treatment  such  stress  has  been 
laid  upon  the  fact  that  the  hospital  cases  have  changed  in 
type  in  consequence  of  mild  cases  being  sent  to  hospitals 
because  there  alone  could  the  treatment  be  obtained,  that  it 
is  very  important  to  know  whether  any  variation  of  any  sort 
was  made  in  the  mode  of  selection  of  the  cases  for  admis¬ 
sion  to  the  Eastern  Hospital,  What  about  the  ages  of  the 
patients?  Everything  depends  on  the  assortment  of  ages. 

Among  70  patients  a  very  small  increase  of  the  number 
between  10  and  15  who  last  year  and  the  year  before  only 
died  at  the  rate  of  6  and  6.1  per  cent,  respectively  at  the 
Eastern  Hospital,  would  make  a  vast  dilution  of  the  mor¬ 
tality.  In  those  same  years  the  mortality  under  1  year  of  age 
was  81  and  90  per  cent,  in  the  same  hospital,  while  in 
another  it  was  100  per  cent,  last  year,  as  it  was  also  in  two 
hospitals  the  year  before.  Clearly  it  might  require,  even  on 
the  lower  percentage,  fifteen  times  as  many  of  the  older  cases 
to  make  up  the  same  mortality  as  it  would  of  the  younger. 
Even  taking  the  general  average  for  five  years,  the  cases 
under  3  years  of  age  die  at  six  times  the  rate  of  those  between 


Further,  the  remarks  of  Mr.  Shirley  Murphy  before  the 
Epidemiological  Society  must  not  be  forgotten.  He  pointed 
out  that  the  period  of  greatest  virulence  as  shown  by  case 
mortality  does  not  coincide  with  that  of  greatest  prevalence ; 
and  although  we  know  that  their  treatment  was  carried  out 
during  a  time  of  great  prevalence  of  the  disease,  it  will  not  do- 
to  assume  that  the  virulence  was  equal  to  the  average  of  the 
year.  Many  details  require  to  be  known  before  statistics 
founded  on  small  numbers  and  short  periods  of  time  can  be 
accepted. _ 


ANTITOXIN  AND  ANURIA. 

Mr.  Lennox  Browne  (Mansfield  Street,  W.)  writes:  Will 
you  allow  me  to  point  out  that  Dr.  Goodall  has  not  answered 
the  questions  I  put  to  him  at  the  Clinical  Society  ?  and,  as 
two  of  them  have  such  an  important  bearing  on  the  question 
at  issue,  I  must  ask  you  to  allow  me  to  repeat  them. 

First,  what  was  the  exact  cause  of  death  in  his  10  cases 
“  which  ensued  from  the  poison  of  diphtheria  ?” — how  many 
died  from  cardiac  failure  and  how  many  from  uraemia?  I 
would  ask  permission  also  to  add,  What  was  the  nature  of 
the  “complications”  to  which  he  attributes  the  other  3 
deaths  ? 

Secondly,  what  was  the  interval  between  the  first  injection 
and  the  fatal  termination  ? 

My  motive  for  asking  these  questions  was  that,  while  the 
average  of  deaths  from  uraemia  in  1,000  consecutive  cases  is 
only  2.6  per  cent.,  2  out  of  my  5  cases  treated  with  antitoxin 
had  died  of  suppression  of  urine,  and  I  have  now  to  record 
that  6  out  of  a  total  of  8  cases  so  treated  have  terminated 
fatally  from  the  same  cause.  I  fail  to  see  the  relevancy  of 
Dr.  Goodall’s  objection  to  my  suggestion  of  cause  and  effect, 
that  “if  serum  determined  nephritis,  albumen  would  be 
f  ound  in  non-diphtheritic  cases  treated  by  this  remedy.” 
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Dr.  Richard  Hamilton  (General  Infirmary,  Chester)  writes : 
I  am  afraid  that  Mr.  Lennox  Browne  has  misunderstood  some 
of  the  details  of  the  case  (XXVIII)  which  I  reported  in  the 
British  Medical  Journal  of  December  8th,  and  so  I  cannot 
agree  with  his  conclusions  ;  but  it  would  occupy  too  much  of 
your  valuable  space  to  reply  to  them  at  length.  The  correct¬ 
ness,  however,  of  my  diagnosis  has  since  been  verified 
by  the  occurrence  of  those  paralytic  sequelse  to  which  Dr. 
Browne  attaches  such  diagnostic  importance;  which  sequelae, 
by  interference  with  the  child’s  power  of  swallowing, 
urgently  necessitated  a  second  tracheotomy,  and  this,  I  am 
glad  to  say,  has  been  perfectly  successful. 


PROFESSOR  BEHRING  IN  PARIS. 

Our  Paris  Correspondent  writes :  Dr.  Behring,  whose  anti¬ 
toxic  serum  has  been  so  successfully  tested  and  developed  by 
Dr.  Roux,  is  now  in  Paris.  On  Saturday  he  visited  the 
Pasteur  Institute,  and  was  received  by  M.  Duclaux.  He  then 
went  to  see  M.  Nocard,  and  visited  the  Alfort  Veterinary  School. 
M.  Bouchard’s  and  M.  Straus’s  laboratories  at  the  Medical 
Faculty  have  been  visited  by  Herr  Behring,  who  is  making  a 
very  short  stay  in  Paris  on  his  way  to  Egypt,  where  he  pro¬ 
poses  both  resting  and  working.  He  will  make  experiments 
in  connection  with  some  ideas  concerning  a  manner  of  treat¬ 
ing  cholera  he  is  now  studying. 


THE  ANTITOXIN  TREATMENT  ABROAD. 

France. — On  December  22nd,  1894,  the  French  Chamber  of 
Deputies  unanimously  passed  a  Bill  providing  for  the 
allocation  of  a  sum  of  200,000  francs  (£8  000)  as  “a  subven¬ 
tion  to  the  Pasteur  Institute  for  the  purposes  of  the  sero- 
tlierapeutic  treatment  of  diphtheria.” 

In  accordance  with  an  arrangement  arrived  at  between  the 
Pasteur  Institute,  the  city  of  Paris,  and  the  department  of 
the  Seine,  a  Vaccine  Institute  against  Diphtheria  has  been 
founded.  The  city  of  Paris  undertakes  all  the  expense  of 
installation,  and  of  the  20,000  francs  (£800)  a  year  required 
for  maintenance,  15,000  francs  (£600)  will  be  provided  by  the 
city  and  the  remainder  by  the  department  of  the  Seme.  rIlie 
object  of  the  new  institute  is  to  furnish  a  supply  of  serum  to 
all  the  communes  of  the  department.  _  . 

Italy  — The  cities  of  Padua  and  Venice  have  jointly  con- 
tributed  a  sum  of  12,000  lire  (£480)  to  enable  Professor 
Bonome,  Director  of  the  Pathological  Institute  of  Padua,  to 
prepare  serum  for  experimental  purposes.  _  If  his  report  be 
favourable  a  sero therapeutic  institute  will  in  all  probability 
be  founded  at  Padua.  Professor  Bonome  has  already  four 
horses  in  process  of  immunisation.  It  is  pointed  out  by  a 
writer  in  the  Riforma  Medica  that  the  enthusiasm  for  the 
new  treatment  is  of  a  somewhat  febrile  type  in  Italy.  In¬ 
stitutes  are  being  precipitately  founded  all  over  the  country 
before  the  materials  for  a  definitive  judgment  on  the  value  of 
the  treatment  are  available. 

The  circular  of  Professor  Pagliam,  Director  of  Public 
Health,  permitting  the  sale  of  the  Hochst  antitoxin  and  that 
of  Roux,  but  of  no  other,  has  had  a  result  which  must  surely 
not  have  been  contemplated  by  that  energetic  official.  A  man 
was  admitted  to  the  Ospedale  Civico  at  Padua  sutlering  fiom 
tetanus.  Application  was  made  to  Professor  lizzom  for  a 
supply  of  tetanus  antitoxin,  but  Signora  Cattani  telegraphed, 
in  reply,  that  in  the  face  of  Dr.  Pagliani’s  prohibition  it  was 
impossible  to  send  out  antitoxin  of  Italian  manufacture  to 
anv  place  in  Italy.  The  patient  died  five  days  later. 

Rusria. — The  serum  treatment  has  been  tried  in  Russia 
with  good  results.  One  of  the  first  places  where  it  was  used 
was  Reval,  where  the  local  practitioners  seem  to  have  clubbed 
together  to  obtain  a  supply  of  Behring’s  serum  from  Hochst. 
The  remedy  was  successfully  employed  in  two  cases  of  severe 
diphtheria  (proved  bicteriologically)  in  childien  aged  lespeo 
tively  2  and  16.  In  the  younger  child  a  scarlatina-like  eiup- 
tion  came  out  on  the  eleventh  day,  and  disappeared  com¬ 
pletely  in  thirty  hours.  .  ,  ,,  ,  , 

Cuba.— At  Havana  a  serotherapeutic  service  has,  thanks  to 
the  initiative  of  Dr.  Juan  Santos  Fernandez,  be^n  established 
in  the  bacteriological  laboratory  of  our  enterprising  contem¬ 
porary  La  Cronica  Medico-  Quirurgica  de  Habana. 

Cape  Colony.— At  the  Cape  the  acting  Colonial  bacteriolo¬ 
gist,  Dr.  Black,  has  been  instructed  to  prepare,  with  the 


means  at  his  disposal,  some  “  toxin,”  with  a  view  to  the  in¬ 
oculation  of  animals  and  the  preparation  of  immunised 
blood  serum.  Dr.  Edington  is  visiting  the  Pasteur  Institute 
and  other  similar  institutions,  in  order  to  make  himself 
acquainted  with  the  details  of  preparation.  Supplies  of 
toxin  and  antitoxin  have  been  ordered  from  England  to  serve- 
the  purpose  of  standard  preparations.  The  South  African 
Medical  Journal  states  that  the  Government  of  Cape  Colony  is 
maturing  a  plan  whereby  the  necessary  equipment  _  for- 
making  cultures  for  the  bacteriological  diagnosis  of  diph¬ 
theria  will  be  kept  at  convenient  stations— usually  chemists’ 
shops— throughout  the  Cape  peninsula  for  the  use  of  practi¬ 
tioners.  After  inoculation  the  tubes  will  be  sent  to  the- 
Bacteriological  Institute  at  Graham’s  Town,  where  the- 
cultures  will  be  examined  and  the  result  telegraphed  to  the 
practitioner.  The  results  of  the  working  of  this  system  in 
the  peninsula  will  decide  whether  it  shall  be  extended  to- 
the  rest  of  the  Colony. 

United  States.— In  the  United  States  a  proposal  has  been 
brought  forward  that  a  National  Commission  be  created  for 
the  investigation  of  the  antitoxin  treatment  of  diphtheria. 
The  following  are  the  terms  of  the  resolution  which  has 
been  prepared  by  Mr.  Goldzier,  member  of  the  House  of  Re¬ 
presentatives  for  Illinois : 

Resolved,  By  the  House  of  Rep-esentitives,  the  Senatel'concurrirg,. 
That  the  Secretary  of  the  Treasury,  the  Secretary  of  War,  and  the  Secre¬ 
tary  of  the  Navy  be,  and  they  are  hereby,  authorised  and  directed  to 
create  a  commission  for  the  investigation  of  the  antitoxin  treatment  of 
diphtheria,  said  commission  to  be  composed  of  not  more  than  three 
officers  of  the  medical  services  of  each  of  the  respective  departments^ 
which  officers  shall  be  selected  for  their  special  qualifications  for  such 
investigation,  and  shall  serve  without  extra  pay  or  emolument ;  that  said 
commission  shall  immediately  proceed  to  the  proper  localities  for  the 
necessary  study  and  research,  and  shall  prepare,  with  as  much  prompt¬ 
ness  as  is  consistent  with  thoroughness,  a  report  embodying  the  results 
of  their  investigation,  which  report,  upon  the  joint  approval  of  the  Sur- 
weons-General  of  the  Army  and  Navy,  and  of  the  Supervising  Suigeon- 
General  of  the  Marine  Hospital  Service,  shall  be  published  in  a  special 
edition  of  the  Abstract  of  Sanitary  Reports  now  published  by  the  Treasury 
Department  in  accordance  with  the  Act  of  Congress  of  February  15th„ 


1893. 

The  New  York  City  Board  of  Health  has  issued  a  circular 
calling" attention  to  the  necessity  of  immediate  steps  being 
taken  to  supervise  in  the  most  careful  manner  the  sale  ot 
diphtheria  antitoxin  in  New  York.  Systematic  inspection 
and  scientific  examination  of  the  various  preparations  offered 
for  sale  are  urged  as  necessary  measures,  and  in  the  event  of 
fraud  being  discovered  in  the  offering  of  preparations  either 
spurious  or  of  doubtful  strength,  it  is  suggested  that  thet 
Board  should  institute  criminal  proceedings  against  offenders. 
Dr.  T.  Mitchell  Prudden,  Consulting  Physician  to  the  Health 
Department  in  the  Division  of  Pathology,  Bacteriology,  and 
Disinfection;  and  Dr.  Hermann  M.  Biggs,  Pathologist  and 
Director  of  the  Bacteriological  Laboratory  of  the  Department, 
have  been  requested  to  prepare  a  plan  for  the  determination 
of  the  strength  and  purity  of  the  various  preparations  of 
antitoxin  offered  for  sale  (or  hereafter  to  be  offered)  m  the 
city  of  New  Yoik,  so  that  the  public  may  have  some  guarantee 
of  the  genuineness  of  the  antitoxin. 

The  municipality  of  New  York  has  placed  a  sum  of  30,000 
dollars  (£6,000)  at  the  disposal  of  the  Board  of  Health  for  the 
application  of  the  treatment. 

The  Massachusetts  State  Board  of  Health  has  several 
horses  already  undergoing  immunisation,  and  expects  in  time 
to  be  in  a  position  to  supply  considerable  quantities  of  anti¬ 
toxin.  The  Boston  Board  of  Health  is  also  “  getting  ready 
to  furnish  a  supply  to  the  public  institutions  of  the  city. 

At  New  Orleans  twenty-four  cases  of  diphtheria  have  been 
treated  with  antitoxin,  with  three  deaths.  The  cases  were  not 
selected,  but  with  one  exception  the  regulation  local  and 
general  treatment  was  vigorously  carried  out  in  all  of  them. 
In  the  case  treated  by  antitoxin  alone  the  treatment  was 
successful. 


University  of  Tomsk. — The  number  of  students  in  the 
Medical  Faculty  in  the  University  of  Tomsk,  Siberia,  is  at 
present  415.  During  the  current  semester  66  candidates  have 
received  the  licence  to  practise  medicine.  Of  these,  lb 
passed  with  the  note  “  exirnia  cum  laude.” 
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MEMORIAL  TO  SIR  HENRY  ACLAND. 

The  Nubses’  Home  at  Oxfobd. 

The  Sarah  Acland  Memorial  Home  for  Nurses  in  Oxford  was 
founded  by  public  subscription  in  1879  to  perpetuate  the 
name  of  Sarah  Acland,  wife  of  the  Regius  Professor  of  Medi¬ 
cine,  “whose  life  (in  the  words  of  the  first  report)  was  adorned 
hy  rare  graces  and  virtues,  and  who,  though  her  sphere  of 
life  was  wholly  private  and  her  modesty  pre-eminent,  was 
widely  known  and  as  widely  revered  and  loved.”  The  objects 
proposed  by  the  founders  of  the  home— which  have  since 
been  successfully  carried  out — were  to  provide  gratuitous 
nursing  for  the  sick  poor  in  their  own  homes,  to  supply 
trained  nurses  on  reduced  terms  to  those  unable  to  pay  the 
ordinary  charge,  as  well  as  to  those  whose  circumstances 
enabled  them  to  pay  a  fixed  remunerative  charge. 

It  was  expressly  laid  down  that  the  administration  of  the 
charity  should  be  free  from  all  bias  of  creed  or  party,  and 
that  in  all  cases  of  need  nurses  should  be  supplied  gratuitously 
or  at  a  lessened  charge,  so  far  as  the  funds  would  allow. 

At  the  time  of  the  foundation  of  the  home,  donations  to  the 
amount  of  nearly  £4  000  had  been  received,  with  promises  of 
annual  subscriptions  amounting  to  £140  for  five  years.  Of 
this  sum  £3,000  was  invested  and  devoted  entirely  to  the  pur¬ 
poses  of  district  nursing. 

A  house  suitable  for  a  small  beginning  was  taken  in  Wel¬ 
lington  Square,  Oxford,  to  which  two  neighbouring  houses 
were  subsequently  added.  At  first  only  one  district  nurse 
and  one  nurse  for  private  cases  were  employed.  This  number 
soon  increased,  and  at  present  there  are  five  district  nurses 
and  twenty-eight  private  nurses  working  under  a  trained 
superintendent. 

Two  or  three  years  after  the  institution  was  founded  it  was 
decided  to  open  a  Medical  and  Surgical  Home  in  connection 
with  it.  The  importance  of  such  a  home  will  be  appreciated 
from  the  fact  that  there  is  no  sanatorium  attached  either  to 
the  University  or  any  of  the  colleges,  and  its  value  has  been 
fully  recognised  by  the  governing  bodies  of  the  various  col¬ 
leges,  who  now  contribute  annually  towards  the  cost  of  its 
maintenance.  In  1893  79  patients  were  nursed  in  this  home. 
During  the  same  period  1,088  cases  were  also  gratuitously 
nursed  in  their  own  homes,  and  nurses  were  supplied  to  229 
private  cases. 

The  endowment  of  the  home  is  so  small  that  its  efficient 
working  depends  largely  upon  annual  subscriptions  and 
donations,  and  its  work  is  necessarily  restricted  by  the  in¬ 
convenience  of  the  present  site,  and  the  inadequate  accom¬ 
modation  for  nurses  and  patients,  consequent  on  the  in¬ 
creased  demands  made  upon  it. 

The  total  income  of  1893  from  all  sources,  including  the 
earnings  of  the  nurses,  was  £2,368  13s.  2d.;  the  expenditure, 
£2,430  8s.  lid.;  showing  (with  a  previous  deficit)  a  total  loss  of 
£125  9s.  lid.  Through  the  energies  of  Miss  Acland,  who  has 
lately  been  undertaking  the  duties  of  treasurer,  this  sum  has 
heen  paid  off  by  the  generosity  of  a  few  friends  of  the  institu¬ 
tion,  and  it  is  at  the  present  time  free  from  debt. 

It  is  with  the  object  of  placing  the  home  in  a  more  secure 
financial  position,  and  of  extending  its  present  usefulness, 
that  an  appeal  is  now  made  for  subscriptions  to  a  fund  which 
it  is  proposed  to  raise  as  a  memorial  of  Sir  Henry  Acland’s 
work  in  Oxford. 

The  proposal  to  connect  this  memorial  with  the  Nursing 
Home,  decided  upon  by  the  Executive  Committee,  without 
previous  communication  with  Sir  Henry  Acland,  is  entirely 
in  accordance  with  what  he  would  most  wish.  Any  project 
for  nursing  the  sick  poor  in  their  own  homes  has  always  re¬ 
ceived  his  warmest  sympathy  and  support,  and  he  has  from 
its  foundation  taken  a  deep  interest  in  the  success  of  the  in¬ 
stitution  that  bears  his  wife’s  name,  and  the  primary  object  of 
which  is  to  provide  highly  trained  district  nurses  for  the 
poor. 


AN  ILLOGICAL  VERDICT. 

The  Case  of  Db.  Allan,  of  Lasswade. 

It  will  be  in  the  recollection  of  our  readers  that  Dr.  Allan,  of 
Lasswade,  near  Edinburgh,  was  subjected  to  a  most  unwar¬ 
rantable  prosecution  for  damages  by  a  Dalkeith  labourer  on 
the  alleged  ground  of  incompetent  treatment  and  neglect,  and 


that  a  jury  returned  a  verdict  in  favour  of  the  plaintiff,  so  that 
Dr.  Allan  was  called  upon  to  pay  £50  and  expenses.  The 
case  was  rightly  appealed,  and  as  one  of  the  appeal  judges 
stated  that  “  the  verdict  was  a  most  illogical  one,”  and  his 
colleagues  concurred,  the  original  verdict  was  quashed.  The 
matter  was  taken  up  by  the  Edinburgh  Branch  of  the  Associa¬ 
tion,  and  they  have  just  issued  the  following  circular  : 

Edinburgh,  December  27th,  1894. 

Deab  Sib, — At  a  largely  attended  meeting  of  the  Edin¬ 
burgh  Branch  of  the  British  Medical  Association,  held 
here  on  June  28th,  1894,  it  was  resolved : 

That  the  members  of  the  Branch  express  their  sympathy  with 
Dr.  Allan,  of  Lasswade,  in  his  anxiety  consequent  on  the  recent 
actions  in  the  law  courts ;  they  desire  to  thank  him  for  his 
courage  in  appealing  the  case,  by  which  the  rights  of  the  pro¬ 
fession  have  been  vindicated  in  the  eyes  of  the  public,  and  they 
resolve  to  open  a  subscription  to  defray  Dr.  Allan’s  expenses 
resulting  from  the  aforesaid  actions. 

A  Committee  was  appointed  to  give  effect  to  the  above 
resolution,  and  we  beg  to  invite  you  to  participate  in  this 
most  laudable  movement.  Reference  to  the  facts  of  the 
case  will  be  found  in  the  Bbitish  Medical  Joubnal, 
June  30th,  1894,  p.  1445. 

Subscriptions  will  be  received  and  acknowledged  by 
Dr.  Underhill,  8,  Coates  Crescent,  Edinburgh,  Honorary 
Treasurer  of  the  Edinburgh  Branch,  or  by  any  of  the 
undersigned.— We  are,  dear  sir,  yours  faithfully, 

Thomas  Annandale. 

T.  S.  Clouston. 

P.  A.  Young. 

R.  W.  Philip. 

Already  a  good  many  subscriptions  have  been  intimated, 
including  2  guineas  from  each  of  the  following  :  Sir  Thomas 
Grainger  Stewart,  Professor  Annandale,  Drs.  Argyll  Robert¬ 
son,  T.  S.  Clouston,  Peel  Ritchie,  P.  A.  Young,  and  R.  W. 
Philip.  It  is  to  be  hoped  that  the  profession  at  large  will 
co-operate  with  the  Branch  in  preventing  Dr.  Allan  from 
being  the  loser  by  these  two  trying  actions,  which  will  now 
stand  as  test  actions  and  judgments  for  future  guidance. 


THE  MEDICAL  PROFESSION,  MEDICAL  CLUBS, 
AND  PROVIDENT  DISPENSARIES  (SO-CALLED). 

We  have  always  contended  that  in  all  organisations,  whether 
called  provident  clubs,  or  medical  clubs,  or  provident  dis¬ 
pensaries,  in  which  that  which  is  contracted  for  is  skilled 
medical  advice,  the  medical  officers  should  have  a  control¬ 
ling  voice.  Lay  committees  of  would-be  philanthropists 
have  nothing  whatever  to  do  with  arrangements  of  this  kind. 
They  are,  or  ought  to  be,  in  reality  contracts  between  certain 
associated  members  of  the  working  classes  on  the  one  side, 
and  the  medical  men  of  the  district  on  the  other,  for  medical 
attendance  in  sickness  at  specified  rates  and  under  specified 
conditions.  It  is  absurd  and  unbusinesslike  to  permit  the 
introduction  of  any  third  person  into  the  matter.  We  hear, 
therefore,  with  satisfaction  that  at  a  meeting  of  the  medical 
practitioners  of  the  West  Salford  Parliamentary  Division, 
held  on  December  27th,  1894,  at  the  Town  Hall,  Pendleton,  it 
was  resolved  to  take  action  directed  to  prevent  the  continu¬ 
ance  of  certain  abuses  which  it  is  alleged  have  crept  into  the 
management  of  the  Pendleton  Provident  Dispensary. 

We  are  informed  by  Dr.  Philip  Gell  Garrett  (Albany 
Square,  Pendleton)  that  the  grounds  of  complaint  have  been 
formulated  in  the  five  following  propositions  : 

1.  This  dispensary,  in  common  with  other  provident  dis¬ 
pensaries,  has  not  fulfilled  the  purpose  for  which  it  was  in¬ 
tended,  the  bulk  of  the  members  being  well  able  to  pay 
ordinary  medical  fees. 

2.  The  absence  of  any  wage  limit  or  other  standard  by  which 
the  admissions  can  be  regulated  and  the  interests  of  the  pro¬ 
fession  safeguarded. 

3.  Practically  the  whole  management  of  the  dispensary  is 
in  the.liands  of  a  lay  committee,  who  only  consider  the 
financial  success  of  the  dispensary  and  who  care  nothing  for 
the  proper  remuneration  of  the  medical  staff. 

4.  The  remuneration  bears  no  propoition  to  the  labour  and 
responsibility  attached  to  the  work. 
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5.  Some  of  the  branches  of  the  Manchester  and  Salford  Pro¬ 
vident  Dispensaries  have  recently  been  guilty  of  a  most  ob¬ 
jectionable  form  of  professional  advertising. 

We  are  informed  further  that  the  following  resolution,  pro¬ 
posed  by  Dr.  Fraser  and  seconded  by  Dr.  Wolstenholme, 
was  carried  unanimously : 

That  the  Manchester  and  Salford  Provident  Dispensary  system  as  at 
present  conducted  is  inimical  to  the  interests  of  the  profession,  deroga¬ 
tory  to  its  dignity,  and  unworthy  of  the  countenance  and  support  of 
medical  men.  That  this  meeting  of  medical  practitioners,  residing  in 
the  West  Parliamentary  Division  of  the  borough  of  Salford  desires  there¬ 
fore  to  record  its  firm  conviction  that  the  members  of  the  staff  of  the 
Pendleton  Provident  Dispensary,  in  unanimously  sending  in  their  resig¬ 
nations,  have  consulted  the  best  interests  of  the  profession,  and  deserve 
the  thanks  of  all  who  value  its  present  and  future  welfare. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  16th  day  of  January  next,  at  2 
o’clock  in  the  afternoon. 

December  11th,  1894. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
■of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  offices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m.  to 
5  p.m.  Members  can  have  their  letters  addressed  to  them  at 
the  Office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1895. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  January  16th,  April 
17th,  July  lOtli,  and  October  23rd,  1895.  Candidates  for 
election  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting — namely,  March  28th, 
June  20th,  and  October  2nd,  1895. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election.  Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

South-Western  Branch. — A  special  meeting  of  the  Branch  will  be 
held  at  Tavistock  on  Thursday,  January  loth,  to  consider  the  “proposed 
amendments  of  the  Medical  Act.”— William  Gordon,  Honorary  Secre¬ 
tary,  Barnfleld  Lodge,  Exeter. 


Southern  Branch  :  South-East  Hants  District.— An  ordinary  meet¬ 
ing  of  this  District  will  be  held  on  Tuesday,  January  8th,  at  9  p.m.,  at  the 
Portsmouth  Medical  Library.— C.  C.  Claremont,  Honorary  Secretary, 
5,  Pembroke  Road,  Portsmouth. 


YORKSHIRE  BRANCH. 

Since  the  list  of  members  was  closed,  we  have  been  advised 
that  the  following  gentlemen  have  joined  the  Yorkshire 
Branch  :  Drs.  Metcalfe  Sharpe,  Farnley  ;  J.  E.  Fishbourne, 
Sheffield;  J.  A.  Carr,  Kippax  :  J.  Nightingale,  Horsforth  ; 
Wm.  Roulston,  Wakefield  :  P.  B.  Mackay,  Doncaster;  R.  H. 
Hall,  Leeds  :  J.  Holliday  Naylor,  Low  Moor  ;  E.  J.  IT.  Sulli¬ 
van,  S.  Kirkby ;  Edwin  Roberts,  Leeds ;  YV.  W.  S.  Corry, 


Pickering:  Jas.  Marshall,  Halifax ;  J.  H.  Aitken,  Stanning- 
ley;  W.  R.  Naylor,  Huddersfield;  J.  Waddington,  Bradford ; 
H.  Kershaw,  Pudsey  ;  H.  M.  Holt,  Malton  ;  J.  J.  Smithies, 
Clitheroe  ;  F.  F.  Armitage,  Rotherham  ;  T.  Horsfall,  Bedale ; 
J.  C.  Kershaw,  New  Wortley ;  H.  H.  Davies.  Snainton, 
York;  T.  Johnstone,  Guiseley  ;  J.  D.  Kenny,  Rotherham; 
J.  C.  R.  Husband.  Ripon ;  George  E.  Fisher,  Skipton-in- 
Craven ;  and  J.  B.  Milne,  Sheffield. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-THIRD  ANNUAL  MEETING. 

The  sixty-third  Annual  Meeting  of  the  British  Medical 
Association  will  be  held  in  London  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  30th,  31st,  August  1st  and  2nd, 
1895. 

President ;  E.  Long  Fox,  M.D.Oxon.,  F.R.C.P.,  Consulting 
Physician  to  the  Bristol  Royal  Infirmary. 

President-Elect:  Sir  J.  Russell  Reynolds.  M.D.,  Bart., 
F.R.C.P.,  F.R.S.,  President  of  the  Royal  College  of  Physi¬ 
cians. 

President  of  the  Council:  J.  Ward  Cousins,  M.D.Lond., 
F.R.C.S.,  Senior  Surgeon  to  the  Royal  Portsmouth  Hospital. 

Treasurer:  Henry  Trentham  Butlin,  F.R.C.S.,  D.C.L., 
Surgeon  to  St.  Bartholomew’s  Hospital,  E.C. 

An  Address  in  Medicine  will  be  delivered  by  Sir  William 
Broadbent,  Bart.,  M.D.,  F.R.C.P.,  Physician-in-Ordinary  to 
H.R.H.  the  Prince  of  Wales. 

An  Address  in  Surgery  will  be  delivered  by  Arthur  Edward 
Durham,  F.R.C.S.Eng.,  Surgeon  to  Guy’s  Hospital. 

An  Address  in  Physiology  will  be  delivered  by  Edward 
Albert  Schafer,  F.R.S.,  Jodrell  Professor  of  Physiology, 
University  College. 

The  Scientific  Business  of  the  Meeting  will  be  conducted  in 
Fifteen  Sections,  as  follows,  namely : 

A.  Medicine. — President :  F.  W.  Pavy,  M.D.,  F.R.S.  Vice- 
Presidents:  Sir  Frederic  Bateman,  M.D. ;  D.  VV.  Finlay, 
M.D.;  W.  S.  Church,  M.D. ;  J.  W.  Moore,  M.D.  ;  Stephen 
Mackenzie,  M.D. ;  E.  Markham  Skerritt,  M.D.  Honorary 
Secretaries;  William  Collier,  M.D.,  St.  Mary’s  Entry, 
High  Street,  Oxford;  W.  P.  Herringham,  M.D.,  13,  Upper 
Wimpole  Street,  W. ;  Sir  Hugh  R.  Beevor,  M.D.,  18,  Ser¬ 
jeant’s  Inn,  Fleet  Street,  E.C. 

B.  Surgery. — President:  Sir  Wm.  Mac  Cormac,  F.R.C.S. 
Vice-Presidents :  T.  Bryant,  F.R.C.S.  ;  C.  N.  Macnamara, 
F.R.C.S.  ;  Reginald  Harrison,  F.R.C.S. ;  A.  Willett, 
F.R.C.S.;  Sir  W.  Stokes,  M.D. ;  Mayo  Robson,  F.R.C.S. 
Honorary  Secretaries:  J.  D.  Harris,  M.R.C.S.,  45,  Southern- 
hay,  Exeter;  J.  Bland  Sutton,  F.R.C.S.,  48,  Queen  Anne 
Street,  W, ;  A.  Marmaduke  Sheild,  F.R.C.S.,  4,  Cavendish 
Place,  Cavendish  Square,  W. 

C.  Obstetrics  and  Gynaecology. — President:  Sir  Wm. 
Priestley,  M.D.  Vice-Presidents:  A.  R.  Simpson,  M.D. ; 
J.  Watt  Black,  M.D. ;  Sir  Francis  Laking,  M.D. ;  J. 
Knowsley  Thornton,  M.B.  ;  W.  J.  Sinclair,  M.D. ;  M. 
Handfield- Jones,  M.D.  Honorary  Secretaries:  W.  S.  A. 
Griffith,  M.D.,  114,  Harley  Street,  W. ;  A.  H.  F.  Barbour, 
M.D.,  4,  Charlotte  Square,  Edinburgh;  W.  R.  Dakin,  M.D. , 
57,  Welbeck  Street,  YV. 

D.  Public  Medicine. — President:  Ernest  Hart,  D.C.L. 
Vice-Presidents :  J.  Spottiswoode  Cameron,  M.D.;  C.  H.  W. 
Parkinson,  M.R.C.S.;  Wm.  Collingridge,  M.D.;  Louis  C. 
Parkes,  M.D.;  P.  Boobbyer,  M.D.;  John  C.  Thresh,  M.D. 
Honorary  Secretaries :  C.  E.  Paget,  M.R.C.S.,  Town  Hall,  Sal¬ 
ford;  Reginald  Dudfield,  M.B.,  Sanitary  Department, 
Vestry  Hall,  Harrow  Road,  Paddington,  W.;  F.  YV.  Clark, 
M.B.,  Lowestoft. 

E.  Psychology.— President :  W.  J.  Mickle,  M.D.  Vice- 
Presidents:  G.  H.  Savage,  M.D.;  T.  Claye  Shaw,  M.D.; 
D.  Nicolson,  M.D.  ;  Henry  Rayner,  M.D. ;  J.  G.  McDowall, 
M.D.  ;  Lionel  A.  Weatherly,  M.D.  Honorary  Secretaries: 
James  Chambers,  M.D.,  99,  Harley  Street,  W.;  T.  Seymour 
Tuke,  M.B.,  37,  Albemarle  Street,  YV.;  James  Taylor,  M.D., 
34,  Welbeck  Street,  W. 
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F.  Physiology. — President :  David  Perrier,  M.D.,  E.R.S. 
Vice-Presidents:  E.  E.  Klein,  M.D.,  F.R.s.;  Wm.  Stirling, 
M.D.  De  Burgh  Birch,  M.D. ;  J.  Berry  Haycraft,  M.D. 
Honorary  Secretaries:  C.  S.  Sherrington,  M.D.,  F.R.S., 
Brown  institution,  Wandsworth  Road,  S.W.  ;  E.  H.  Star¬ 
ling,  M.D.,  14,  Grosvenor  Road,  S.W. 

G.  Anatomy  and  Histology. — President:  Henry  Morris, 
F.R.C.S.  Vice-Presidents :  A.  Macalister,  M.D.,  F.R.S.;  W. 

J.  Walsham,  F.R.C.S.;  A.  H.  Young,  F.R.C.S.;  B.  C.  A. 
Windle,  M.D. ;  G.  H.  Makins,  F.R.C.S.;  A.  W.  Hughes, 
F.R.C.S.  Honorary  Secretaries :  F.  G.  Parsons,  F.R.C.S.,  St. 
Thomas’s  Hospital,  S.E.;  C.  B.  Lockwood,  F.R.C.S.,  19, 
Upper  Berkeley  Street,  W. 

H.  Pathology  and  Bacteriology. — President-.  Samuel 
Wilks,  M.D.,  F.R.S.  Vice-Presidents :  J.  M.  Purser,  M.D. ; 

J.  F.  Goodhart,  M.D.;  Sidney  Coupland.  M.D.  ;  R.  Saundby, 
M.D. ;  W.  Watson  Cheyne,  F.R.C.S.  ;  Anthony  A.  Bowlby, 
F.RC.S.  Honorary  Secretaries:  S.  G.  Shattock,  F.R.C.S., 
St.  Thomas’s  Hospital,  S.E.  ;  H.  D.  Rolleston,  M.D.,  13, 
Upper  Wimpole  Street,  W. 

I.  Ophthalmology. — President:  H.  Power,  F.R.C.S.  Vice- 
Presidents :  D.  Argyll  Robertson,  M.D.  ;  W.  A.  Brailey, 
M  D. ;  G.  Anderson  Critchett,  M  R.C.S.;  W  Adams  Frost, 
F.R.C.S.;  A.  Emrys  Jones,  M.D. ;  A.  H.  Benson,  M.B. 
Honorary  Secretaries-  R.  W.  Doyne,  F.RC.S.,  k i lerone,  Ox¬ 
ford;  E.  Treacher  Collins,  F.R.C.S..  84.  Wimpole  Street, 
W.  ;  W.  T.  Holmes  Spicer,  F.R.C.S.,  47,  Welbeck  Street,  W. 

J.  Diseases  of  Children.  —  President:  J.  H.  Morgan, 
F.R.C.S.  Vice-Presidents:  W.  B.  Cheadle,  M.D.  ;  F.  A. 
Southam,  F.R.C.S.  ;  H.  PIandford,  M.D.  ;  W.  Arbuthnot 
Lane  F.R.C.S.  ;  A.  Foxwell,  M.D. ;  D’Arcy  Power.  F.R.C.S. 
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Law,  M.B.;  C.  A.  Ballance,  F.R.C.S.  Honorary  Secretaries  : 
C.  E.  L.  B.  Hudson,  F.R.C.S.,  16,  Harley  Street,  W.;  G.  C. 
Wilkin,  L  R.C.P.,  39,  Weymouth  Street,  W. 

L.  Pharmacology  and  Therapeutics.  —President  :  Sir 
William  Roberts,  M.D., F.R.S.  Vice-Presidents:  J.  Talfourd 
Jones,  M.B.;  T.  Lauder  Brunton,  M.D.,  F  R  S.;  J.  Mitchell 
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Programme  of  Proceedings. 

Tuesday,  July  30th,  1895. 

9.30  A. m.— Meeting  of  1894-95  Council.  , 

2.30  p.m.— First  General  Meeting.  Report  of  Council.  Reports  o t 

Committees  ;  and  other  business.  ,, 

9.0  p.m. — Adjourned  General  Meeting  from  2.30  p.m.  President  s- 
Address. 

Wednesday,  July  31st,  1895. 

9.30  a. m.— Meeting  of  1895-90  Council. 

10  A. M.  to  2  p.m.— Sectional  Meetings.  . 

3  p.m.— Second  General  Meeting.  Address  in  Medicine.  Any 
business  adjourned  from  First  General  Meeting  at  2.30 previous 
day. 

Thursday.  August  1st,  1895. 

9.30  A. m.— Meeting  of  Council. 

10  A  M.  to  2  P.M.  —Sectional  Meetings. 

3  p.m. —Third  General  Meeting.  Address  in  Surgery. 

7.30  p.m. —Dinner  of  the  Association. 

Friday,  August  2nd,  1895. 

10  a.m.  to  2  p.m.— Sectional  Meetings.  .  . 

3  p.m. —Concluding  General  Meeting.  Address  in  Physiology. 


SPECIAL  CORRESPONDENCE. 


BERLIN. 

Conclusion  of  the  Discussion  on  Diphtheria  Antitoxin. 

A  certain  reaction  from  the  excited  interest  with  which  the 
discussion  on  diphtheria  antitoxin  had  been  followed  on  the 
two  previous  evenings  was  noticeable  when  the  discussion 
was  resumed  on  the  final  evening.  Julius  Ritter,  the 
bacteriologist,  was  the  first  speaker.  His  arguments  followed 
those  of  Hansemann,  and  the  addition  of  carbolic  acid  to  the 
serum  he  pronounced  dangerous.  Dr.  E.  Meyer,  Assistant  at. 
the  University  Clinic  for  Diseases  of  the  Throat,  said  that  in 
numerous  cases  of  rhinitis  fibrinosa  he  had  found  the  Loefiler 
bacillus.  Professor  E.  Hahn,  Director  of  the  Municipal 
Friedrichshain  Hospital,  said  that  from  the  year  1880  up  to* 
the  end  of  November,  1894,  his  hospital  had  had  4,571  case& 
of  diphtheria.  During  the  first  years  the  number  of  cases- 
had  only  been  about  180  or  190  a  year;  this  year  the  number 
would  reach  about  600.  At  first  the  hospital  had  a  diphtheria* 
mortality  of  54  per  cent.,  but  of  late  years  it  had  been  reduced 
to  38  per  cent.,  and  the  years  1888  and  1889only  showed  32  per 
cent,  and  33  per  cent,  lespectively.  In  this  year,  from  February 
up  to  November  22nd  he  had  had  430  cases  of  true  diphtheria, 
with  33  per  cent,  deaths.  Of  these  430  cases,  205  ha,d  been* 
treated  with  serum  ;  of  these  only  24  per  cent,  had  died,  hut 
it  should  not  be  forgotten  that  during  the  first  few  months 
only  cases  that  did  not  seem  hopeless  had  been  treated  with 
serum.  Afterwards  all  the  diphtheria  cases  had  been  so- 
treated.  He  had  not  noticed  disagreeable  after-effects,  with 
the  exception  of  erythema.  He  thought  the  result  might  ho 
more  satisfactory  if  the  treatment  were  begun  early  enough 
in  every  case.  At  present  the  cases  brought  to  the  hospital 
were  generally  two  or  three  days  old.  Dr.  Hans  Aronson 
gave  an  account  of  his  observation  of  horses  who  had  under¬ 
gone  the  injection  of  the  Loefiler  bacillus  culture.  Fie  had 
observed  subsequent  paralysis  of  the  lipart  and  the  extremi¬ 
ties  similar  in  every  respect  to  those  following  human  diph¬ 
theria.  Pie  said  that,  where  the  therapeutic  action  of  the 
antitoxin  was  not  apparent,  the  doses  given  had  probably 
been  too  small.  Dr.  Scliiemmann  warned  general  practition¬ 
ers  against  employing  the  antitoxin,  which  he  said  should  be 
left  to  the  hospitals  for  the  present.  Professor  O.  Liebreich. 
director  of  the  Pharmacological  Institute  of  the  University, 
criticised  the  published  serum  statistics.  He  said  that  the 
Berlin  hospitals  had  always  had  a  much  higher  percentage  ofr 
deaths  from  diphtheria  than  the  Berlin  town  practice.  This 
was  of  course  because,  broadly  speaking,  only  serious  cases- 
were  brought  to  the  hospitals.  But  since  the  introduction 
of  the  serum  treatment,  a  far  greater  number  of  cases— and 
cases  of  all  sorts — had  been  brought  to  the  hospital,  and  so 
it  was  quite  natural  that  the  percentage  of  deaths  had  fallen 
considerably.  He  considered  the  serum  treatment  to  bn 
based  on  fallacies  very  similar  to  those  which  had  formed 
the  foundation  of  the  tuberculin  treatment.  It  would  be 
interesting  to  find  out,  he  added,  what  action  on  the  organ¬ 
ism  injection  of  pure  indifferent  serum  would  have.  Dr„ 
Hansemann,  in  a  few  last  words,  stood  to  liis  view  that  anti- 
I  toxin  is  not  to  he  regarded  as  a  specific  for  diphtheria. 
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PARIS. 

Chemists  and  Carbolic  Acid  Dressings. —  The  Out-patient  Depart¬ 
ment  at  the  Parvis  Notre  Dame. — First  Aid  in  the  Bois  de 
Boulogne. — General  Neics. 

Dr.  Laugier,  Physician  to  the  Maison  de  Nanterre,  writes 
to  the  Academy  of  Medicine  calling  attention  to  the 
•dangers  of  carbolic  acid  dressing.  Dr.  Laugier  gave  evidence 
in  a  recent  action  brought  against  a  chemist  for  gangrene  of 
a  finger  resulting  from  the  use  of  carbolic  acid  prepared  and 
recommended  by  him.  He  has  met  with  three  cases  of  gan¬ 
grene  of  the  fingers  caused  by  carbolic  acid  dressings  con¬ 
tinued  for  too  long  a  time.  In  two  cases  damages  were 
claimed.  Dr.  Laugier  urges  that  chemists  should  be  for¬ 
bidden  to  furnish  customers  without  a  medical  prescription 
with  carbolic  acid  in  a  stronger  solution  than  1  in  1000.  When 
•chemists  are  called  upon  to  dress  temporarily  a  patient,  Dr. 
Laugier  recommends  boric  acid  solution. 

After  April  1st,  1895,  the  out-patient  free  consultation 
held  at  the  Parvis  Notre  Dame  will  be  no  longer  given.  These 
consultations  will  be  replaced  by  other  central  consultations 
for  every  district.  Special  medical  men,  appointed  by  the 
Assistance  Publique,  will  examine  and  prescribe  for  the 
patients.  Hitherto  it  has  been  nominally  hospital  surgeons 
and  physicians  who  have  treated  the  hospital  out-patients, 
but  the  work  was  really  done  by  the  internes.  The  out¬ 
patients  at  the  hospitals  were  frequently,  after  a  long 
journey,  and,  invariably,  after  patiently  waiting  many 
hours,  cavalierly  sent  off  to  the  Parvis  Notre  Dame. 

The  Municipal  Council  has  voted  £80  to  Dr.  Ramonat’s 
Accident  Organisation.  In  the  Bois  de  Boulogne  accidents 
•occur  often.  Dr.  Ramonat  has  organised  Postes  de  Secours  in 
the  Bois,  where  cases  of  accident  are  temporarily  attended 
by  the  keepers  of  the  Bois.  In  order  to  fit  them  for  these 
•duties  Dr.  Ramonat  organised  lectures,  and  his  efforts  have 
been  crowned  with  success.  A  patient  dressed  by  one  of  the 
Bois  keepers  was  taken  to  a  hospital,  and  the  chef  asked : 
•“  What  confrere  had  applied  that  excellent  dressing?  ” 

A  certain  number  of  midwives  have  succeeded  in  being 
registered  pupils  at  different  maternity  hospitals  before 
reaching  the  age  of  19,  the  regulation  age.  The  administra¬ 
tion  has  decided  that  the  scholastic  curriculum  will  be 
reckoned  only  after  the  age  of  19,  even  if  the  midwifery 
pupils  enter  sooner. 

The  heirs  of  M.  Adolphe  Cruse  have  given  to  the  Bordeaux 
Municipal  Council  £24,000  for  the  purpose  of  adding  forty 
beds  to  the  asylum  for  aged  pei'sons.  This  sum  was  be¬ 
queathed  in  a  foi'mer  will  but  omitted  in  the  last  made  just 
•before  his  death.  His  heirs,  nevertheless,  generously  cany 
•out  wliat  they  believe  to  have  been  the  intention  of  the 
testator. 

The  Philanthropic  Society  has  organised  dispensaries 
which  furnish  indigent  patients  with  free  medical  help  and 
•drugs.  Those  unable  to  attend  the  dispensaries  are  attended 
their  own  homes. 


CHICAGO. 

A.  “  Summer  ”  School  of  Medicine. — Evening  Medical  Schools. — 
Impure  Bread. — The  Antitoxin  Treatment.— -Dr.  Godfrey  Dy as. 
— Actinomycotic  Cattle. 

•Chicago  now  enjoys  an  innovation  in  the  possession  of  a 
“  summer  school  of  medicine,”  an  institution  designed  to 
take  up  the  teaching  of  medicine  in  the  early  spring  months 
•and  carry  it  along  until  the  regular  schools  open  in  the  fall 
of  the  year.  It  is  thought  there  is  a  certain  class  of  students 
who  follow  an  occupation  during  the  winter,  which  prevents 
their  giving  the  proper  time  to  studies.  It  is  again  thought 
there  are  some  now  attending  the  regular  winter  schools  who 
would  prefer  to  remain  the  entire  year  under  continued 
teaching  rather  than  leave  the  city  during  the  warm  months ; 
and  it  is  fui’ther  believed  there  are  certain  lagging  ones  who 
.could  be  taken  in  hand  during  the  summer  and  prepared  for 
the  exacting  demands  of  the  full  curriculum.  With  the 
winter  schools,  the  evening  schools — of  which  there  are  two 
— and  the  new  summer  school,  the  convenience  of  almost  any 
•aspirant  appears  to  be  satisfied. 

Mention  of  the  evening  medical  schools  brings  up  a  ques¬ 


tion  of  their  usefulness.  They  are  not  qualified  to  issue 
diplomas,  and  it  is  doubtful  if  they  will  be  able  to  furnish 
such  a  course  as  will  entitle  them  to  recognition  by  the  State 
authorities.  They  are  patronised  by  clerks  and  others  having 
some  occupation  for  livelihood  during  the  day  hours,  yet  who 
are  fired  by  an  ambition  to  enter  the  medical  profession.  For 
these,  and,  indeed,  for  all  others,  the  evening  medical  school 
should  be,  and  should  aim  to  be,  no  more  than  a  preparatory 
school,  wherein  a  student  may  lay  the  foundation,  and  pos¬ 
sibly  receive  some  credit,  for  the  work  that  is  to  come  when 
he  is  able  to  enter  a  fully  qualified  college,  and  give  his  whole 
attention  to  professional  stxxdy.  Beyond  this  influence  and 
assistance  it  does  not  seem  the  night  school  can  advance,  and 
if  up  to  this  point  they  are  well  conducted  and  honest,  an 
encouragement  may  be  given. 

The  Health  Department  has  taken  up  the  matter  of  impxxre 
bread,  the  product  of  insanitary  and  unquestionably  dirty 
bakeiues.  A  crusade  has  been  started,  and  a  purification  is 
promised.  The  large  bakeries  are  generally  clean,  and  court 
inspection,  but  the  small  shops  in  the  thickly  populated,  un¬ 
healthy  parts  of  the  city  certainly  come  under  grave  sus¬ 
picion. 

The  diphtheria  antitoxin  is  just  coming  to  be  experimented 
with  here,  it  having  been,  until  recently,  impossible  to 
obtain  the  serum.  Reports  from  New  York,  Philadelphia, 
and  the  European  centres  have,  however,  been  carefully 
watched,  and  comparative  results  will  soon  be  in  order. 

Dr.  W.  Godfrey  Dyas,  one  of  the  oldest  practitioners  in  the 
city,  and  still  in  office  and  consultation  practice  notwith¬ 
standing  his  87  years,  has  recently  been  seriously  ill,  though 
now  quite  convalescent.  Dr.  Dyas  is  a  very  well  preserved 
man,  both  physically  and  mentally.  He  is  a  graduate  of 
Trinity  College,  Dublin,  and  a  Fellow  of  the  Royal  College 
of  Sui’geons  of  Ireland  ;  indeed,  so  far  as  he  is  awai-e,  is  the 
senior  Fellow  thereof.  Dr.  Dyas  has  long  occupied  a  highly 
honourable  position  in  the  local  profession,  and  the  know¬ 
ledge  of  his  recoveiy  comes  as  pleasant  news  to  a  host  of 
friends. 

A  statement  of  much  importance  to  the  health  of  the  com¬ 
munity  is  embodied  in  the  annual  report  of  the  State  Board 
of  Live  Stock  Commissioners  just  issued.  Since  July  23rd, 
1894,  a  thorough  system  of  inspection  for  actinomycosis  has 
been  in  operation  at  the  Union  Stock  Yards  of  Chicago,  and 
from  the  date  above  mentioned  to  the  time  of  making  the 
report,  namely,  fourteen  weeks,  2,313  head  of  suspected  cattle 
were  examined  ;  1,4G0  were  passed  in  the  yards,  and  853  were 
slaughtered,  while  622  were  condemned  as  unfit  for  food. 
The  report  goes  on  to  say  that  there  is  no  question  that  many 
cattle  in  the  State  are  affected  with  tuberculosis.  Investi¬ 
gation  of  herds  have  been  made,  and  a  per  cent,  (varying) 
were  found  affected.  In  the  post-mortem  examination  of 
actinomycotic  cattle,  since  July  23rd,  1S94,  48  cases  of  tuber¬ 
culosis  have  been  discovered.  Texas  fever,  glanders,  and 
anthrax  have  developed  in  isolated  instances,  but  strict 
quarantine  and  quick  disposition  of  the  affected  stock  has 
prevented  any  spread  of  the  diseases. 


CORRESPONDENCE. 


AN  ORIGINAL  MEMBER  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 

Sir, — In  the  British  Medical  Journal  of  December  22nd, 
1894,  you  have  a  short  notice  of  some  of  the  old  men  of 
medicine.  As  I,  in  a  moderate  degree,  belong  to  this  class, 
it  has  occurred  to  me  to  write  you  a  few  lines  of  autobio¬ 
graphy. 

I  am  in  the  89th  year  of  my  age,  with  very  tolerable  general 
health,  but  not  free  fi'om  some  of  the  defects  of  old  age  and 
decay.  I  began  my  medical  studies  in  March,  1822.  a  few 
months  before  I  was  16  years  of  age,  as  a  house  pupil  or 
apprentice  at  the  Bristol  Infirmary.  I  began  general  practice 
in  May,  1829.  From  that  time  I  was  a  veiy  hard -worked 
country  general  practitioner,  and  from  August,  1830,  surgeon 
to  the  Taunton  and  Somerset  Hospital.  1  had  especially  a 
large  midwifery  practice,  mostly  in  country  districts.  I 
retired  from  general  practice  at  the  age  of  70  in  the  year 
1876,  my  health  failing  from  overwork  and  nervous  exliaus- 
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tion.  I  have  had  several  severe  attacks  of  acute  disease  in 
the  course  of  my  life,  especially  one  very  severe  attack  of 
typhoid,  which  was  nearly  fatal,  in  the  12th  year  of  my  age, 
from  the  effects  of  which  I  have  still  a  cicatrix  from  bedsores 
on  the  lower  part  of  my  back. 

As  far  as  1  myself  know  my  mental  faculties  are  as  clear 
and  distinct  as  ever,  except  some  weakness  or  loss  of 
memory  for  recent  facts  and  events.  One  evidence  of  my 
mental  powers  is  the  fact  that  since  I  retired  from  practice  1 
have  employed  myself  at  intervals  in  drawing  up  what  I  call 
annals  of  my  life,  for  the  information  or  amusement  of 
my  children  and  numerous  grandchildren.  These  annals 
now  amount  to  several  volumes.  I  have  never  written  any¬ 
thing  for  publication  except  reports  of  a  few  cases  in  the 
medical  journals  ;  I  never  had  any  leisure  for  writing  whilst 
I  was  in  practice.  .  . 

I  have  been  a  member  of  the  British  Medical  Association 
from  the  time  it  was  first  established  in  1831  as  the  Provincial 
Medical  and  Surgical  Association,  and  I  attended  the  first 
anniversary  meeting,  which  was  held  at  Bristol,  in  the  com¬ 
mittee  room  of  the  Bristol  infirmary,  Dr.  Carrick,  of  Clifton, 
the  Senior  Physician  of  the  Infirmary,  being  President.  The 
meeting  was  only  for  one  day,  and  there  were  no  sectional 
meetings. — I  am,  etc., 


Taunton,  Dec.  26th,  1894. 


CASTRATION  AS  A  TREATMENT  FOR 
HYPERTROPHIED  PROSTATE. 
gIE_The  evidence  summarised  in  my  communication 
(p.  12)  obviously  and  amply  justifies  the  suggestion  made  by 
me  last  year,  it  was  not  made  without  hesitation.  Having 
observed  with  disapprobation  the  undiscriminating  assaults 
of  some  extremists  upon  the  urethra,  the  tubes,  and  ovaries, 
and,  more  recently,  upon  the  appendix,  I  did  not  want  to  be 
responsible  for  a  similar  attack  upon  the  testicles.  I  there¬ 
fore  took  pains  to  say  that  I  had  as  yet  arrived  at  no  definite 
conclusions,  but  was  still  seeking  further  light  on  the  sub¬ 
ject,  knowing  that  the  step  from  experiment  to  operation  is, 
and  should  be,  a  long  one,  and  feeling  the  responsibility  in¬ 
volved  in  proposing  a  new  operation,  especially  one  of  this 
character— easy  of  performance,  with  a  low  mortality,  and 
intended  for  the  relief  of  a  condition  of  enormous  frequency. 
This  appears  to  me  to  have  been  a  proper  attitude,  but  Mr. 
Mansell  Moullin  has  recently  twice  gone  to  the  trouble  of 
calling  attention  to  the  way  in  which  I  introduced  the  opera¬ 
tion,  each  time  coupling  his  remark  with  the  statement 
(made  by  him  once  before)  that  he  suggested  it  to  a  patient 
in  November,  1892.  If  his  motive  for  this  thrice  repeated 
assertion  is  the  apparent  one  of  a  claim  of  priority  of  thought 
it  would  be  easy  for  me  to  establish  the  fact  that  I  told  Dr. 
John  S.  Billings,  of  Washington,  of  my  views  on  the  subject 
in  the  early  summer  of  1892,  and  that  I  outlined  my  experi¬ 
ments  and  instructed  my  assistants  in  regard  to  them  in  Octo¬ 
ber  of  the  same  year.  This  would  antedate  both  Mr.  Moullin’s 
“  suggestion  ”  and  Ramm’s  operations.  But  these  are  puerili¬ 
ties.  I  believe  that  the  surgeon  who,  before  submitting  his 
patients  to  a  hitherto  untried  operative  procedure,  seeks  the 
criticism  of  his  colleagues  occupies  a  sounder  position  than 
he  who,  with  neither  experimental  evidence  nor  professional 
backing,  bases  his  advice  on  what,  in  this  instance,  must 
have  been  little  better  than  guesswork.  As  I  have  already 
said,  I  have  no  wish  to  claim  operative  priority  ;  but  I  would 
like  to  be  credited  with  having  been  the  first  to  undertake  a 
series  of  experiments  to  determine  the  effect  of  castration  on 
the  prostate,  and  the  rapidity  of  that  effect,  with  a  view  to 
the  therapeutic  value  of  the  operation ;  and  then  with 
having,  with  what  still  seems  to  me  proper  caution,  pre¬ 
sented  for  the  first  time  the  whole  subject  to  the  profession 
with  the  evidence  upon  which  my  suggestion  was  based. 
The  operation  appears  to  have  come  to  stay,  and,  in  view  of 


the  wide  field  which  it  may  some  day  occupy,  it  is  not  un¬ 
natural  that  I  should  desire  to  have  my  relation  to  its  intro¬ 
duction  and  adoption  kept  straight  as  a  matter  of  record. — 
I  am,  etc., 

Philadelphia,  Pa.,  Dec.  1st,  1894.  J •  WlLLIAM  VV  HITE. 


CISTERNS  AND  DOMESTIC  WATER  SUPPLY". 

Sir,— In  No.  1772  of  the  Bbitish  Medical  Journal,  at 
p.  1405,  I  see  that  the  same  unsatisfactory  results  of  the 
drinking  of  water  from  cisterns  have  been  seen  in  England 
as  in  some  places  of  the  Netherlands.  A  good  water  supply 
from  a  source  that  cannot  get  contaminated  is  of  course  the 
best  plan  for  a  community.  Where  that  can  be  obtained,  I 
quite  agree  with  Mr.  Chapman,  that  it  is  safer  to  draw  the 
water  straight  from  the  main  service  pipe,  instead  of  storing 
it  up  in  the  cistern.  But  that  cannot  be  obtained  every¬ 
where.  In  some  cases,  where  the  cistern— in  rural  communi¬ 
ties— had  to  be  filled  by  the  rainwater,  in  my  former  position 
as  assistant  medical  inspector  of  the  province  North  Holland, 
I  made  the  suggestion  to  filter  the  rainwater  before  it  reaches 
the  cistern.  By  a  very  simple  construction,  a  filtering  process 
through  gravel  and  sand  can  be  had  at  small  cost,  and  the 
cleansing  of  the  cistern,  a  rather  costly  thing,  can  then  be 
dispensed  with.  Dead  animals,  leaves,  and  a  considerable 
quantity  of  mud  are  easily  removed  from  the  preliminary 
filter  apparatus. 

1  think  that  it  is  a  better  plan  to  avoid  contamination  of 
the  cistern  water  as  far  as  possible  than  to  let  it  get  foul  and 
then  to  filter  it. — 1  am,  etc., 

Dr.  R.  H.  Saltet, 

Amsterdam,  Dec.  21st,  1894.  Health  Officer  of  Amsterdam. 


AXILLARY  CANCER. 

Sir, — I  think  Mr.  Paul  is  rather  unreasonable  in  deprecat¬ 
ing  comment  on  his  interesting  case,  because  there  has  been 
no  opportunity  of  examining  his  specimens.  Surely  the  sole 
raison  d'etre  of  publication  is  to  make  known  the  fundamental 
facts  to  those  who  have  not  had  this  opportunity.  In 
ascribing  the  origin  of  the  neoplasm  in  his  case  to  such  an 
ill-defined  entity  as  an  “  axillary  lump,”  Mr.  Paul  has  im¬ 
ported  into  the  discussion  an  unnecessary  element  of 
obscurity.  As  hitherto  usually  employed,  this  term  has 
been  applied  to  at  least  three  perfectly  distinct  anatomical 
structures  : 

(1)  Hypertrophied  sebaceous  follicles  secreting  lactescent 
fluid  during  lactation. 

(2)  Hypertrophied  quasi-sweat  glands  (Sappey),  secreting 
lactescent  fluid  during  lactation. 

(3)  Hypertrophied  subcutaneous  axillary  mammary  seques¬ 
trations,  which  during  the  puerperal  state  often  discharge 
milk  through  minute  pores 

The  question  at  issue  really  is  from  which  of  these  three 
kinds  of  structure  did  the  tumour  arise?  I  think  the  indica¬ 
tions  point  clearly  to  the  last  named.  Mr.  Paul  has  advanced 
nothing  of  importance  against  this  view. — I  am,  etc., 

Preston,  Dec.  29th,  1894.  W.  ROGER  WILLIAMS. 


ANTIP1"RETICS  IN  PNEUMONIA. 

Sir, — In  the  interesting  article  upon  Antipyretics  in  the 
British  Medical  Journal  of  December  22nd,  1894,  the 
need  of  caution  was  pointed  out  in  their  use  in  typhoid 
fever,  diphtheria,  and  pneumonia.  The  value  of  antipyretic 
drugs  in  typhoid  fever  was  ably  discussed  at  the  last  annual 
meeting  of  the  British  Medical  Association,  and  the  general 
opinion  was  greatly  adverse  to  their  administration.  If  con¬ 
sidered  useless  in  typhoid  fever,  antipyretic  drugs  cannot 
but  be  dangerous  in  diphtheria  and  pneumonia,  where  the 
temperature  is  of  so  small  importance  and  the  tendency  to 
cardiac  failure  so  great. 

That  in  pneumonia  the  cause  of  the  pyrexia,  not  the 
pyrexia  itself,  is  responsible  for  serious  symptoms  was  well 
shown  by  a  case  in  the  Bristol  General  Hospital  in  1893. 
A  man,  aged  28,  wa3  ordered  3  grains  of  phenacetin  by  one 
of  the  residents,  on  the  sixth  day  of  his  illness,  for  a  tempe¬ 
rature  that  had  risen  above  104°  F  During  the  next  sixteen 
hours  the  temperature  fell  to  97°,  and  towards  the  end  of 
tint  time  the  patient  became  noisily  delirious  and  his  pulse 
irregular. 

One  can  hardly  b?lieve  that  so  small  a  dose  of  phenacetin 
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was  responsible  for  the  complete  reduction  of  the  pyrexia, 
but  whether  or  not  such  was  the  case  the  noteworthy  fact 
remains  that  marked  delirium  was  present  in  a  patient  with 
pneumonia  while  the  temperature  Avas  at  97°.  The  delirium 
continued  as  the  temperature  rose  the  same  evening,  but  dis¬ 
appeared  as  it  again  fell  early  the  next  day  at  the  onset  of  the 
ciisis  of  the  disease.  If  delirium  and  irregular  pulse  can 
exist  in  pneumonia  with  a  temperature  of  97°,  obviously 
pyrexia  and  serious  symptoms  are  not  synonymous  terms. 
The  toxins  that  produce  cerebral  disturbance  and  cardiac 
weakness  also  give  rise  to  fever,  but  they  can  injuriously 
affect  the  centres  of  vital  activity  without  the  aid  of  a  high 
temperature. 

A  fatal  ending  is  not  due  to  the  raised  temperature.  Any 
patient  previously  in  good  health  could  withstand  for  seven 
or  eight  days  a  temperature  between  102°  and  105°.  Neither  is  it 
due  to  the  cutting  off  of  a  large  breathing  area,  since  in  the  large 
majority  of  instances  as  soon  as  the  crisis  occurs  the  patient 
is  out  of  danger,  in  spite  of  the  fact  that  the  affected  portion 
of  lung  remains  for  several  days  after  as  useless  as  before. 
Death  is  due  chiefly  to  the  action  of  toxins  upon  the  heart. 
The  cyanosis  of  the  later  stages  of  pneumonia  does  not  in  the 
main  indicate  the  deleterious  effect  of  lung  consolidation 
upon  the  pulmonary  circulation  ;  it  points  rather  to  cardiac 
failure,  due  to  the  action  of  poisons  upon  the  heart  muscles. 
\ery  shortly  after  these  toxins  cease  to  be  produced  the 
heart  recovers  sufficient  strength  to  force  the  blood  rapidly 
enough  through  the  unaffected  portions  of  lung  to  secure 
average  oxygenation,  and  the  cyanosis  disappears. 

At  present  pneumonia  antitoxins  do  not  appear  to  have 
been  successful,  and  we  are  left  without  any  scientific  and 
reliable  method  of  treatment.  In  the  absence  of  any  such 
method  it  behoves  us  to  be  careful  not  to  run  the  risk  of 
diminishing  the  patient’s  powers  of  resistance  to  the  disease 
by  the  administration  of  powerful  drugs  — I  am,  etc., 

Clifton,  Bristol,  Pec.  22nd,  1894.  THEODORE  FlSHER. 


MEDITERRANEAN  FEVER. 

Sir,  In  the  ninth  edition  of  Roberts’s  Practice  of  Medicine 
I  see  a  special  account  of  Mediterranean  fever  has  been  given 
under  the  head  of  Miscellaneous  Diseases.  I  would  therefore 
P]ead  for  a  special  place  for  this  disease  in  the  Nomenclature 
of  Diseases.  _  I  do  not  think  it  necessary  to  wait  till  the  whole 
entity  of  this  affection  is  recognised,  for  at  present  it  may  be 
returned  under  the  head  of  Simple  Continued  Fever,  or  Re¬ 
mittent  Fever,  and  so  help  to  swell  the  number  of  these  affec¬ 
tions  unfairly.  I  would  suggest  that  on  page  7,  par.  17  of  the 
Nomenclature  of  Diseases,  Typho-malarial  Fever  be  erased  and 
Mediterranean  Fever  substituted. 

I  he  number  of  cases  from  Mediterranean  fever — shown  in 
official  returns— could  then  be  bracketed  under  the  heading 
of  Enteric  Fever,  but  would  still  be  kept  separate.  The 
strong  resemblance  between  enteric  fever  and  Mediterranean 
fever  is  now  generally  recognised. — I  am,  etc., 

Pecember  26th,  1894.  Melita. 


SUPPOSED  EXCEPTION  TO  COLLES’S  LAW. 
Sir,— Mr.  Albert  Lucas  has,  by  quoting  one  sentence  of  my 
letter  and  suppressing  the  rest,  made  me  appear  to  agree 
with  him  that  his  quoted  ease  is  an  exception  to  Colies’s 
law.  I  can  only  reiterate  that  I  quite  fail  to  see  that  Mr. 
Lucas  has  produced  any  satisfactory  evidence  to  prove  that 
the  child  was  suffering  from  hereditary  syphilis,  and  I  may 
fuither  state  that  I  do  not  believe  that  up  to  the  present  a 
case  has  been  quoted  which  upon  thorough  investigation  has 
proved  an  exception  to  the  above  law.  In  the  recently 
issued  edition  of  Mr.  Alfred  Cooper’s  work  on  Syphilis  we 
have  fully  dealt  with  this  question  and  discussed  the  weak 
points  in  some  of  the  principal  recorded  cases. — I  am,  etc., 
West  Halkin  Street, S.W.,  Pec.29tb,  1894.  Edward  Cotterele. 


bnt,  Lefore  joining  in  the  discussion  on  Mr.  Lucas’s  case 
I  have  awaited  his  reply  to  the  criticisms  upon  it.  Although 
the  details  he  furnishes  of  an  important  case  are  exception¬ 
ally  meagre,  I  can  see  no  inherent  impossibility  of  its  being 
<^n8en.ital  syphilis,  notwithstanding  the  high  authority 
Dl  Mr.  Hutchinson  to  the  contrary.  If  we  are  to  summarily 
Hass  every  instance  of  syphilis  in  an  infant  as  undoubtedly 


belonging  to  the  acquired  variety  merely  on  the  grounds  of  a 
faulty  family  history  and  that  no  symptoms  had  been  ob¬ 
served  before  the  age  of  six  months  by  a  hospital  mother, 
then  acquired  infantile  syphilis  would  be  far  from  a  rarity. 

.  a  8UPPOse  that  I  may  take  it  that  my  own  is  one  of  the 
several  other  narratives  of  supposed  exception  to  Colles’s 
1rw  alluded  to  by  Mr.  Hutchinson.  It  was  published  in 
much  detail  in  the  Lancet  of  June  last,  and  so  fully  and  ably 
discussed  by  Dr.  George  Ogilvie,  the  weight  of  whose  criticism 
I  freely  acknowledge,  that  I  feel  any  further  lengthy  allusion 
to  it  here  unnecessary.  I  may  perhaps  claim  for  it  that  it 
stands  on  a  surer  basis  than  the  one  recorded  by  Mr.  Lucas 
In  it  there  was  a  history  of  snuffles  and  rash  on  the  buttocks 
at  a  few  weeks  old— a  combination  that,  taken  with  the  later 
symptoms,  affords  every  ground  for  the  assumption  of  a 
syphilitic  manifestation.  It  was  seen  by  perhaps  a  dozen 
qualified  observers,  three  or  four  of  whom  had  had  excep¬ 
tional  experience  in  infantile  syphilis,  and  by  no  one  of  them 
was  any  doubt  thrown  upon  my  interpretation  of  the  case 
the  infant  then  had  every  prominent  symptom  of  congenital 
syphilis,  and  it  might  have  been  painted  as  an  absolutely 
typical  example  of  the  complaint. 

Af  ter  my  paper,  too,  was  written  and  sent  off  to  the  Lancet 
another  case  of  syphilis  presented  itself  at  the  Shadwell 
Children  s  Hospital,  under  one  of  my  colleagues,  that  seemed 
to  throw  additional  light  on  my  one.  This  case  was  one  of  a 
little  girl  with  secondary  syphilis  and  a  chancre  of  the  vulva 
who  came  from  the  same  house  as  my  infantile  patient' 

I  rom  what  I  gathered  from  Dr.  Ware,  then  resident  medicai 
officer,  this  latter  case  threw  grave  doubts  on  the  history 
furnished  to  me  about  my  own,  and  tended  to  confirm  what  I 
had  deduced  on  clinical  symptoms  only.  For  obvious  reasons- 
I  cannot  give  details,  nor  can  I  claim  undoubted  proof  for 
my  case  from  them,  for  undoubted  proof  in  the  matter  would 
hawe  compelled  the  moral  necessity  of  the  institution  of 
criminal  proceedings  on  the  part  of  the  hospital  authorities 
Enough,  however,  was  inferred  to  prove  that,  as  regards  the 
^.en,ai.  syphilis  by  the  hospital  class,  had  a  certain  psalmist 
lived  in  these  latter  days,  he  need  not  have  tendered  any 
apology  for  explosive  haste  in  pronouncing  on  the  menda¬ 
city  of  his  fellow  beings. 

That  infants  occasionally  acquire  syphilis  by  accident  goes- 
without  saying.  But  accidental  syphilis  is  rare  enough  in 
adults,  and  as  infants  are  exempt  lrom  the  usual  sources  of 
inoculation,  such  as  drinking  vessels,  pipes,  foul  shaves 
etc.,  it  is  evident  that  examples  of  it  should  be  still  rarer  in 
them.  My  own  experience  of  infantile  acquired  syphilis  is- 
limited  to  seven  or  eight  cases,  but  even  this  number  I  con¬ 
sider  an  exceptionally  large  number  for  a  single  observer. 
Ihe  whole  point  at  issue  in  the  discussion  turns  upon  the 
possibility  of  differentiating  between  the  symptoms  in  the 
2°S-Uirwd  and,c?ngenital  forms.  In  my  own  cases  I  had  no 
difficulty  in  this  respect,  and  although  a  congenital  case  may 
assume  some  of  the  aspects  of  an  acquired  one,  I  repeat  my 
disbelief  in  the  symptoms  of  the  latter  so  closely  assuming 
those  of  the  typical  ones  of  the  former  as  to  lead  to  any  con¬ 
fusion.  If,  however,  the  symptoms  in  the  two  varieties  are 
so  identical  as  to  be  practically  indistinguishable,  then  it  is 
incumbent  on  the  preachers  of  the  universality  of  Colles’s 
doctrine  to  furnish  evidence  of  a  primary  sore  or  source  of 
infection  in  every  case  they  publish  of  the  acquired  form. 
Ilie  mere  fact  of  an  infant  having  been  vaccinated,  along 
with  a  defective  family  history  and  a  tardy  notice  of  any 
symptom,  will  not  now  suffice. — I  am,  etc. 

Upper  Berkeley  Street,  Jan.  1st.  J.  A.  Coutts. 


ASSOCIATION  OF  QUALIFIED  ASSISTANTS,  JUNIOR 
MEDICAL  OFFICERS,  AND  LOCUM  TENENTES. 

Sir,— I  shall  be  pleased  to  receive  the  names  of  gentlemen 
who  are  favourable  to  the  formation  of  such  a  society,  stat¬ 
ing  their  views  on  the  subject,  also  giving  their  qualifications 
and  addresses,  so  that  I  shall  be  enabled  to  ascertain  whether 
such  an  association  as  the  above  would  meet  with  the  ap¬ 
proval  and  co-operation  of  a  sufficient  number  to  warrant  my 
calling  a  meeting  in  London  to  consider  and  thoroughly 
discuss  this  new  departure  in  all  its  important  bearings. 

Personally  I  think  such  an  association  rightly  managed 
might  do  an  immense  amount  of  good  and  useful  work,  and 
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would  be  the  most  powerful  instrument  for  detecting  and. 
ultimately  eradicating  the  shameful  practice  of  employing 
unoualified  men  as  medical  assistants— a  practice  unjust  to 
.nuaimed  menfdegrading  to  the  best  interests  of  our  noble 
profession  (should  be),  and  an  imposition  on  the  public  at 

large.— I  am,  eiX^  pj0WABD  Brockxehurst,  M.R.C.S.Eng, 

1,  Ilcliester  Villas,  Westham,  Weymouth,  Dec.  25th,  1891. 


thpvs  “Was  Mr  Fowler  aware  when  he  wrote  his  despatch  that  Dr. 

lMie^^sfl^o^^uul^he1  te^how^m^c^^^^s was 

fnere" 'moral  hystS” “which  tie  thread  of  level-headed  adnnmstra- 
tion  has  been  lost. _ _ _ 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


PARKES  MEMORIAL  PRIZE. 

Ttte  subiect  of  the  next  triennial  award  is  “The  Etiology, 
pfevMence,  and  Prevention  of  Diphtheria.”.  The  prize  con¬ 
sists  of  a  bronze  meoal  and  a  sum  of 

petition  is  open  to  executive  ofhcers,  on  full  pay,  of  the  JNavy, 
Army  and  Indian  Medical  Services,  except  assistant  pro- 
fesTo^  at  Netley,  who  are  not  eligible  to  o°mpete  < Junng 
their  tenure  of  those  appointments.  Essays  should  reach 
the  Secretary,  Parkes  Memorial  Committee,  Royal  A  ictoria 
Hospital,  Netley,  on  or  before  December  31st,  18J7. 


CTVITTAN  BUNGLING  OVER  ARMY  MEDICAL  TITLES.  . 

worthy  Surgeon-General  lately  ? 


ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respective  Exchanges  in  the  Army  Medical  De¬ 
partment is  3s.  6d.,  ■which  should  be  forwarded  in  stamps  or  post  office  order 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 

these  announcements  can  be  received. 

S5:HS'SSgf“a= 

Officer,  i/c  Section  Hospital,  Meean  Meer,  Punjab,  India. 


IMPUDENCE  AND  ABUSE. 

lie  is  constantly  receiving  at  the  hands  of  men  who  ougli 
rades  in  the  service. _ 


THE  NAVY. 

Staff-Surgeon  twelve  years  thereafter. 


INDIAN  MEDICAL  SERVICE. 

Brigade-Surgeon-Lieutenant-Colonel  William  {q® 

Irlfnf  lr  Tntenh  Favrer  K.C.S.I.  Brigade-Surgeon-Lieutenant  Colonel 

Hooper  entered  the  Indian  Medical  Service  in  1859, T^natlc Asylum lit 
pointed  Civil  Surgeon  and  Superintendent  of  the  Lunatic  Asylum  at 

Hucknow,  which  post  he  now  relinquishes^  Bengal  Establish- 

5S?geun'^reomoted to be ^  Brigade  SmleoA-LieutenanLColonel  from 

October  22nd.  He  was  appoin fed  Assis*ant  S^geon  ^rvedlii 

and  Sureeon-Lieuten ant-Colonel  from  October  1st, 1889.  ,1!® 

;No .16  Native  Field  Hospital,  Waziristan  Delimitation  Escort  waa  Hightty 

wounded  in  an  attack  on  the  enemy  s  towers  in  the  village  of  Karam, 
near  Kaniguram,  on  December  22nd,  1894. 


THE  ROYAL  VICTORIA  HOSPITAL,  NETLEY. 

This  hospital  is  now  undergoing  considerable  repairs  recommended  by 

the  Army  Sanitary  Committee.  There  have  been,  it  is  reportea,  a 
nnmher  of  cases  of  erysipelas  in  the  surgical  division,  which  led  to 

aSVi  l  sunTof  SZ  Smor  «S2S?»  Acting 

5?S®  &S3S  ?,°  S£K 


ARMY  MEDICAL  RESERVE.  . 

^m?aEON-LiEUTENANT-COLONEL  C.  S.  Hall,  having  resigned  his  v°lun 
leer  appoi3t.nent,  ceases  to  be  an  officer  of  the  Army  Medical  Reserve 

DS°urgeon-Major  James  Creagh  is  promoted  to  be  Surgeon-Lieutenant- 

^°Sulglln-clptaiL29tSAMUEL  B.  Mason,  George  Middlemiss,  M.D 
Francis  L  Stephenson.  M.B.,  and  William  S.  Symes,  are  promoted  to 
be  Surgeon-Majors  ;  and  Surgeon-Lieutenant  Walter  K.  Loveless  to  be 

^'surgeon^Lieutenant^C^ARLEs’ a  Moxon,  2nd  Volunteer  Battalion  Hie 
YTork  and  Lancaster  Regiment,  to  be  Surgeon-Lieutenant  December  2.  th, 
1894.  _ 


THE  VOLUNTEERS.  ^  „  ,  ..... 

Surgeon-Major  E.  F.  Hall,  M.D..  2nd  Lancashire  (the  St.  Helens)  Artil- 
ierv  is  promoted  to  be  Surgeon-Lieutenant-Colonel,  January  2nd. 

Mr.  William  Langran  is  appointed  Surgeon- Lieutenant  to  the  3rd 
Volunteer  Battalion  the  Devonshire  Regiment,  January  2nd. 


DENTISTRY  IN  THE  ARMY.  .  , 

A  M.  S.  writes:  Candidates  for  the  Army  Medical  Staff  are  required  to 
■nrn'd nee  a  certificate  of  having  gone  through  an  ophthalmic  course. 

**  Hull v  hppf  ”  and  hard  biscuits.  There  can  be  no  doubt  tliat  in  eveiy 
assimilation  through  defective  tertKrtrlotton  .of  a,  bad  tooth|s  now 

ordinary  medical  officer  in  dentistiy.  _  ... 

*  *  it  would  be  futile  to  demand  specialism  either  in  ophthalmic  oi 
dental  science  in  the  ordinary  army  medical  officer ;  he  shou 
certainly  be  able  to  verify  or  refute  real  or  pretended  defective  vision 
but  can  no  more  be  an  expert  in  mechanical  dentistry  than  the  general 
practitioner.  To  the  recruiter  the  condition  of  the  teeth  is  undoubted  y 
important,  but  it  is  impossible  to  lay  down  hard  and  fast  rules  as  to  the 
dental  defects  that  shall  disqualify ;  the  question  is  properly  left  to  the 
judgment  of  the  examining  medical  officer.  From  what  we  can  earn 
however,  inexperienced  recruiters  are  apt  to  be  too  exacting  in  th 

matter  of  teeth,  especially  in  urban  recruits.  Even  unsound  teeth  in 

Young  subjects,  as  dentists  know,  are  likely  to  last  a  certain  number  of 
years,  probably  quite  as  long  as  the  short  service  of  the  soldier. 
Experienced  recruiters,  therefore,  taking  each  case  on  its  merits,  are 
less  concerned  with  the  actual  number  of  teeth  lost  or  decayed,  but 
rather  whether  there  are  a  sufficiency  of  fairly  sound  opposing  molars 
left  to  carry  on  the  work  of  mastication.  Beyond  a  general  statement  of 
the  case  in  that  way  we  imagine  there  is  little  more  to  be  said. 


THE  CASE  OF  SURGEON-MAJOR  SMITH. 

The  Pioneer  publishes  a  despatch  from  the  Secretary  of  State  . for ^India  to 
the  Madras  Government  on  this  lamentable  case.  In  “Mr- bowler  re 
Tu^es  to  allow  Surgeon-Major  Smith  to  complete  service  to  July,  1895,  in 
Sr  to  qualify  for  pension,  but  orders  his 

“  compassionate  allowance  equal  in  amount  to  the  k^lf-pay  oi ra m  . 
This  stern  decision  is  said  to  be  based  on  facts  and  representatio  s 
placed  before  the  Secretary.  But  the  Pioneer  naturally  asks .  What  are 


MILITIA  MEDICAL  STAFF  CORPS.  _.  „ 

Tp  w  foi lingridge,  Surgeon-Major  Commanding  Militia  Medical  Staff 

rnrns  fSt  jSs,  S  E  writes  :  Will  you  allow  me  to  point  out  to  Dr.  J . 
\V  Curtis  (Canterbury),  late  East  Kent  Militia,  that  he  is  eiitirely  in 
'  „„  *n  statement  with  reference  to  the  Militia  Medical  Staff 

corns^ ^  nm^fin  the  BriIsh  Medical  Journal  of  December  15th  1894, 
n°l407  The  officers  of  the  Militia  Medical  Staff  Corps  are  not  Vo  un- 
?oors  but  are  appointed  in  the  same  manner,  are  under  the  same  law, 
j  i,n vp  flip  same  status  as  any  other  Militia  officers  (vide  Militia 
Regulations  1894).  Further,  he  implies  that  the  officers  of  the  Militia 
Me'dical  Staff  Corps  have  medical  charge  of  the  Militia.  Here  he  is 
again  in  error.  This  falls  upon  the  medical  staff  or  civilian  medical 
officers. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

CLUB  APPOINTMENTS. 

A  correspondent,  who  thinks  that  his  conduct  has  been  somewhat  un¬ 
fairly  commented  on  by  an  answer  in  the  British  Medical  Journal  of 
December  15th,  p.  1407,  to  which  his  attention  has  been  drawn,  pro¬ 
pounds  the  following  questions:  (1)  In  the  event  of  the  death  or  re¬ 
tirement  of  a  member  of  a  firm  holding  the  appointment  of  surgeon  to 
a  friendly  society,  is  it  a  breach  of  professional  etiquette  for  an  outside 
practitioner  to  call  on  the  secretary  of  this  society  to  make  inquiries  as 
to  the  appointment,  and  to  ascertain  whether  it  is  likely  to  be  thrown 
open  to  public  competion  when  the  remaining  partner  continues  the 
practice?  (2)  Ought  inquiries  for  this  purpose  to  be  made  only  to  the 
remaining  partner  ?  (3)  In  a  town  where  most  of  the  medical  practi¬ 
tioners  are  in  partnership,  would  it  not  be  an  unjust  and  untenable 
hardship  if,  on  one  of  the  doctors  of  a  partnership  dying  or  retiring, 
and  a  public  post  which  he  held  being  thrown  open  for  competition,  a 
medical  man  not  in  partnership  could  not  or  ought  not  to  compete 
for  it? 

***  (1)  There  can  be  no  doubt  that  it  is  a  breach  of  professional  eti¬ 
quette  to  call  upon  a  secretary  of  a  friendly  society  under  the  circum¬ 
stances  detailed  by  our  correspondent,  as  it  is  quite  impossible  to  dif¬ 
ferentiate  between  conduct  of  this  kind  and  ordinary  canvassing.  It  is, 
further,  difficult  to  understand  what  other  object  could  be  intended,  as 
all  the  information  desired  will  be  readily  attained  when  the  post  is 
thrown  open,  and,  if  no  canvassing  is  intended,  there  is  no  need  to 
get  this  information  earlier.  (2)  This  certainly  appears  to  be  the 
only  justifiable  way  in  which  the  information  might  be  got  before 
the  post  is  thrown  open  for  public  competition.  (3)  While  admitting 
that  hardships  might  occasionally  arise  as  suggested  by  our  corre¬ 
spondent,  and  that  circumstances  might  easily  be  imagined  in  which 
outside  practitioners  would  be  justified  in  competing  for  the  public 
appointments  of  firms  rendered  vacant  by  the  retirement  of  individual 
partners,  we  are  of  opinion  that  it  is  incomparably  more  important 
that  a  suitable  feeling  of  professional  fellowship  should  be  maintained 
in  such  a  town,  which  could  never  be  done  if  the  common  right  which 
one  partner  has  in  the  business  of  the  other  as  against  the  world 
generally,  were  wantonly  neglected.  It  must,  moreover,  not  be  for¬ 
gotten  that  a  “  club,”  although  in  a  sense  a  public  appointment,  is  very 
different  from  such  an  appointment  as  the  medical  officership  to  a 
public  institution  or  a  board  of  guardians,  and  is,  in  tact,  held  by  the 
surgeon  on  much  the  same  tenure  as  he  holds  his  private  patients  ;  and 
few  would  maintain  that  it  wrould  be  justifiable  on  the  retirement  of  a 
member  of  a  firm  to  use  any  means  to  attract  his  private  patients  away 
from  the  remaining  partner. 


BONDS  OR  CONTRACTS  NOT  TO  PRACTISE. 

A.  B. — In  reply  to  our  correspondent’s  inquiry  on  the  subject  of  bonds  or 
contracts  not  to  practise  entered  into  oy  assistants  with  their  princi¬ 
pals,  we  do  not  think  that  a  radius  of  seven  miles  from  the  principal’s 
house  is  unreasonable,  especially  if  the  locus  in  quo  is  in  a  rural  dis¬ 
trict.  The  limit  in  point  of  time  might  (with  a  due  regard  to  the 
object  in  view),  perhaps,  be  fixed  at  ten  years  instead  of  twenty,  but 
the  liquidated  damages  fixed  at  £100  a  month  for  practising  in  violation 
of  the  terms  of  the  deed  does  not  appear  excessive.  We  do  not  think  the 
latter  a  very  important  factor  from  the  point  of  view  of  either  principal 
or  assistant,  because,  if  the  document  is  properly  framed,  the  principal 
would  (on  a  breach  by  the  assistant)  doubtless  procure  an  injunction. 
It  is  quite  usual  for  the  principal  to  require  a  contract  of  this  kind  on 
the  part  of  an  assistant,  the  object  being  to  secure  the  principal  from 
the  competition  of  those  who  might  have  special  facilities  for  becoming 
acquainted  with  his  patients  and  his  method  of  practice. 


“CHANGING  THE  DOCTOR.” 

F.  F.  writes  :  A.  consults  B.  for  some  ailment,  at  the  same  time  explain¬ 
ing  that  she  has  dispensed  with  the  services  of  C.,  her  former  medical 
adviser,  for  sufficient  reasons.  Is  B.  ethically  bound  to  refer  to  C. 
before  taking  charge  of  the  case  ?  and,  if  so,  why  ? 

V*  The  lady  patient  referred  to  has  an  unquestionable  right  to 
change  her  medical  adviser  and  insist  on  dispensing  with  his  services  ; 
nor  is  it,  in  our  opinion,  essential  under  the  circumstances  that  B. 
should  refer  to  C.  before  taking  charge  of  the  case.  If,  however,  he  be 
a  friend  of  the  latter,  it  would  be  judicious  as  an  act  of  courtesy  to 
apprise  him  of  the  fact.  For  his  fuller  guidance  in  the  matter  we 
would  refer  our  correspondent  to  the  Ethical  Code,  chap,  i,  sect.  2, 
rule  9  ;  and  chap,  ii,  sect.  5,  rule  9. 


MEDICAL  PRACTITIONER  OR  PHARMACIST. 

Henry  writes  from  one  of  Her  Majesty’s  Colonies  as  follows  : 

(1)  Is  a  medical  practitioner,  holding  the  M.K.C.S.Eng.  and  L.S.A., 
either  entitled  or  justified  in  opening  under  his  own  name  a  chemist's 
shop  ?  (2)  Can  he  legally,  in  virtue  of  above  degrees,  place  on  his  sign- 
Doard  after  his  name  " pharmaceutical  chemist”?  (3)  In  the  event  of 
such  being  illegal,  what  course  would  you  recommend  should  be 
followed  ? 

***  (1)  We  are  advised  that  a  practitioner  possessing  the  qualifications 
mentioned  may  keep  an  open  shop  if  he  so  desires.  (2)  It  would,  we 
think,  be  quite  contrary  to  medical  etiquette  to  style  himself  pharma¬ 


ceutical  chemist.  In  England  no  person,  unless  registered  under  the 
Pharmacy  Acts,  may  take  the  title  of  chemist,  and  no  person  regis¬ 
tered  under  the  Medical  Acts  can  be  registered  under  the  Pharmacy 
Acts.  (3)  It  might  be  desirable  to  bring  the  facts  before  the  General 
Medical  Council  and  the  Pharmaceutical  Society. 


ALLEGED  COVERING. 

W.  F.  G.— If  the  facts  as  stated  by  our  correspondent  can  be  substantiated, 
the  case  should  be  brought  before  the  President  of  the  General  Medical 
Council.  If  A.  is  actually  engaged  in  “covering”  an  unqualified  prac¬ 
titioner,  he  voluntarily  puts  himself  outside  the  pale  of  professional 
comity. 


A  SINGLE  QUALIFICATION. 

Spero  asks  :  Has  a  man  who  has  only  one  qualification,  and  that  a  sur¬ 
gical  one, "any  right  to  undertake  the  treatment  of  purely  medical  cases, 
such  as  heart  disease  ?  Can  he  legally  claim  a  fee  for  such  a  treat¬ 
ment?  Patients,  of  course,  take  everything  for  granted  as  regards 
qualifications,  but  is  this  not  getting  money  under  false  pretences,  and 
is  it  not  “  infamous  conduct  ?  ’ 

***  Strictly  speaking,  a  person  possessing  a  surgical  qualification 
only  is  not  entitled  to  undertake  the  treatment  of  purely  medical 
cases  ;  and  he  could  not  recover  his  fees  for  so  doing  if  the  want  of 
qualification  were  properly  raised  by  way  of  defence  to  an  action  for 
them.  We  do  not  think,  however,  that  the  General  Medical  Council 
would  hold  such  practice  to  be  “infamous  conduct,”  and  we  are 
advised  that  it  would  be  extremely  difficult  in  such  a  case  to  secure  a 
conviction  for  obtaining  money  under  false  pretences.  Moreover,  any 
such  action  would,  rightly,  as  we  think,  be  viewed  with  grave  dis¬ 
pleasure  by  the  majority  of  the  profession. 


COLLIERY  MEDICAL  ASSOCIATION. 

Medicus  writes :  Near  at,  hand  here  there  is  a  large  colliery  with 
a  medical  association  on  the  following  lines:  The  members  pay  sixpence 
a  fortnight  for  attendance  and  medicine ;  midwifery  and  teeth  extra. 
A  committee  is  formed,  and  they  elect  the  medical  officer  at  a  salary. 
The  drugs  are  all  ordered  through  the  committee,  and  at  the  end  of  a 
year  a  balance  sheet  is  issued,  and,  should  any  balance  be  over,  it  is 
returned  in  dividend  to  the  members.  All  complaints  to  be  made  to 
committee,  who  call  the  medical  officer  to  account. 

***The  plan  described  appears  to  have  some  of  the  defects  of  the 
Medical  Aid  Associations  which  were  recently  discussed  by  the  General 
Medical  Council,  but  we  fear  the  Council  has  no  power  to  remedy 
them. 


OBITUARY, 

DAVID  STUART,  M  B.,  C.M. 

The  announcement  of  the  death  of  Dr.  David  Stuart,  late 
assistant  to  Professor  Greenfield,  in  Edinburgh  University, 
at  the  early  age  of  27,  has  come  as  a  painful  surprise  to  his 
many  friends  in  Edinburgh  and  elsewhere.  His  death  took 
place  at  Bordighera  on  December  13th,  1894.  Towards  the 
end  of  last  summer  he  had  a  sharp  attack  of  pleurisy,  and, 
though  he  recovered  from  this  to  a  considerable  extent,  a 
pulmonary  affection  supervened.  For  some  time  after  his 
arrival  at  the  Riviera,  his  progress  was  apparently  satis¬ 
factory  until  more  rapid  tuberculosis  appeared,  and  he  died 
after  a  few  days’  illness. 

Dr.  Stuart  graduated  as  M.B.,  C.M.,  at  Edinburgh  Univer¬ 
sity  in  1891,  after  a  medical  course  in  which  he  proved  him¬ 
self  a  student  of  marked  ability,  attaining  the  highest 
honours  in  several  classes.  After  graduating,  he  was  resi¬ 
dent  physician  for  six  months,  under  Professor  Greenfield, 
in  the  Edinburgh  Royal  Infirmary,  on  leaving  which  he  be¬ 
came  his  second  assistant  in  the  Pathological  Department  of 
the  University.  This  latter  post  he  held  till  the  close  of  last 
summer  session.  He  devoted  himself  with  great  zeal  to 
pathological  teaching  and  research,  and,  even  in  the  compa¬ 
ratively  short  time,  had  acquired  a  sound  and  extensive 
knowledge  of  the  subject.  Asa  teaclmr  of  pathology  he  was 
eminently  successful,  being  thorough  and  painstaking  in  his 
method,  and  possessing  in  a  high  degree  the  power  of  clear 
exposition.  He  was  an  able  and  patient  worker,  actuated 
by  a  sincere  love  for  the  work  and  desire  for  truth.  He  was 
engaged  in  a  research  on  the  suprarenals,  and  it  was  his 
greatest  regret,  when  his  health  gave  way,  that  he  had  to 
abandon  the  work. 

Amongst  those  who  knew  him  best  he  will  be  specially 
remembered  for  his  personal  qualities,  possessing,  as  he  did, 
a  character  of  sterling  integrity  combined  with  the  greatest 
modesty  and  kindliness  of  disposition.  He  has  left  behind 
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him  in  Edinburgh  the  memory  of  an  upright  and  noble 
character,  of  a  life  devoted  to  duty  and  the  welfare  of  others. 


We  regret  to  have  to  record  the  death  of  Dr.  J.  J.  Neville, 
of  Chorley,  Lancashire,  in  the  49th  year  of  his  age.  The 
name  is  to  be  added  to  the  ever  lengthening  roll  of  members 
of  the  medical  profession  who  have  succumbed  in  the  path  of 
duty.  The  cause  of  death  was  typhoid  fever,  contracted  dur¬ 
ing  the  course  of  his  professional  work.  The  fatal  issue  was 
determined  by  haemorrhage,  on  the  thirteenth  day  after  the 
symptoms  of  the  disease  compelled  him  to  take  to  his  bed. 
He  had  the  advantage  of  the  assiduous  attentions  of  Drs. 
Harris  and  Mackay,  who  consulted  with  Professor  Dreschfeld. 
But  their  skill  could  avail  nothing  against  the  dire  disease, 
which  had  attacked  a  constitution  undermined  by  over  work 
and  mental  aDxiety.  John  Joseph  Neville  was  born  in  the 
neighbourhood  of  Cork,  and  received  his  medical  education 
in  Cork  and  Dublin.  He  took  the  diplomas  of  Licentiate  of 
the  Royal  College  of  Physicians,  and  of  the  Royal  College  of 
Surgeons  of  Edinburgh  in  1867.  A  few  years  later  he  settled 
in  Chorley,  and  for  some  time  held  the  post  of  medical  officer 
of  health.  Subsequently  he  became  a  member  of  the  town 
council,  but  did  not  seek  re-election,  and  the  process  of 
municipal  reform  was  too  deliberate  to  suit  his  active  and 
energetic  temperament.  He  was  certifying  factory  surgeon 
in  the  district,  and  for  some  years  he  was  surgeon  to  the 
Artillery  Volunteers.  He  was  a  member  of  the  British 
Medical  Association  and  of  the  Lancashire  and  Cheshire 
Branch. 


We  regret  to  have  to  announce  the  death  of  Arthur 
William  Loveridge,  of  Newport,  Mon.,  at  the  early  age  of  36. 
He  appeared  to  be  in  his  usual  health  till  about  three  weeks 
before  his  death,  when  he  was  attacked  by  pneumonia.  He 
was  apparently  doing  well,  when,  on  the  morning  of  December 
13th,  1894,  paralysis  set  in,  and  he  died  on  December  18th.  He 
was  the  eldest  son  of  the  late  Thomas  Loveridge,  of  Merthyr 
Tydvil,  and  was  educated  at  the  grammar  school  there,  and 
afterwards  at  Crawford  College.  He  received  his  medical 
education  at  the  Middlesex  Hospital,  and  held  the  post  of 
Physician’s  Assistant  there.  He  obtained  the  diploma  of 
L.8.A.  in  1879,  and  of  M.R.C.S.Eng.  in  1881 ;  subsequently  he 
held  in  succession  the  post  of  Junior  House-Surgeon  to  the 
Huddersfield  Infirmary,  Resident  Medical  Officer  to  the 
Clayton  Hospital,  Wakefield,  and  House  Surgeon  to  theAVest 
Norfolk  Hospital,  King’s  Lynn.  On  resigning  this  appoint¬ 
ment  in  1887  he  settled  in  Newport,  and  became  Honorary 
Surgeon  to  the  Newport  and  County  Infirmary.  Dr. 
Loveridge,  who  was  a  member  of  the  British  Medical  Associa¬ 
tion  and  of  the  South  Wales  and  Monmouthshire  Branch, 
was  much  respected  and  beloved  in  Newport,  where  he 
carried  on  a  successful  practice,  and  will  be  greatly  missed 
both  by  his  patients  and  medical  brethren. 


Professor  Luigi  de  Crecchio  has  lately  died.  He  was 
Professor  of  Legal  Medicine  in  the  University  of  Naples,  and 
for  some  years  was  a  Senator  of  the  Kingdom.  He  was  born 
at  Lanciano,  in  Abruzzo,  in  1822,  and  was  elected  Professor  of 
Legal  Medicine  in  the  University  of  Naples  in  1858. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  passed  away  are  Dr.  F.  L.  Sim,  of  Memphis,  Ten¬ 
nessee,  Professor  of  the  Principles  and  Practice  of  Medicine 
in  the  Memphis  Medical  College,  editor  of  the  Memphis  Medical 
Monthly ,  and  a  former  president  of  the  American  Medical  Edi¬ 
tors’  Association  ;  Dr.  Levi  Erey,  one  of  the  best-known  prac¬ 
titioners  of  York  County,  Pennsylvania,  and  President  of  the 
Pennsylvania  and  Maryland  Union  Medical  Society,  aged  64 ; 
Dr.  SUzary,  Professor  of  Hygiene  and  Forensic  Medicine  in 
the  Mustapha  Hospital,  Algiers,  and  author  of  several 
works  on  hygienic  and  climatological  subjects ;  Dr.  George 
A.  Peters,  for  many  years  surgeon  to  the  New  York  Hospital, 
and  one  of  the  most  prominent  practitioners  of  that  city  ; 
Dr.  J.  Bernard  Brinton,  of  Philadelphia,  a  botanist  of  con¬ 
siderable  reputation,  aged  59 ;  Dr.  C.  Studiati,  Professor  of 
Physiology  in  the  University  of  Pisa ;  and  Dr.  Donnet,  Mem¬ 


ber  of  the  French  Senate,  formerly  Medical  Superintendent 
of  the  Lunatic  Asylum  of  Limoges,  and  afterwards  of  that  of 
Vaucluse. 


Erratum. — The  name  of  Dr.  Samuel  Telford,  of  Liverpool, 
whose  death  was  announced  in  the  British  Medical  Journal 
of  December  22nd,  1894,  was  incorrectly  printed  as  “  Illford.” 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Addenbrooke’s  Hospital  — At  the  Quarterly  Court  of  Governors,  held 
on  December  3lst,  1894,  Dr.  Alexander  Reckover,  Lord  Lieutenant  of  the 
County,  presiding,  important  proposals  for  the  improvement  of  the 
nursing  school  were  considered.  Tne  requirement  of  three  years’  train¬ 
ing  for  a  certificate  as  nurse,  and  the  employment  of  resident  ward  maids 
for  the  domestic  work  of  the  hospital  were  among  the  proposals  made. 
The  discussion  was  adjourned  to  another  court.  Sir  George  Humphry’s 
plan  for  the  improvement  of  the  out-patient  department,  towards  which 
he  had  generously  contributed  £500,  was  adopted.  At  the  close  of  the 
meeting  the  Lord-Lieutenant  presented  the  hospital  with  a  second 
cheque  for  £1.000.  His  munificence  was  warmly  acknowledged  by  the 
President  of  Queens’  College,  and  by  Sir  George  Humphry  on  behalf  of 
the  medical  staff. 


UNIVERSITY  OF  EDINBURGH 

The  University  and  extramural  classes  resume  after  the  Christmas  re¬ 
cess  of  seventeen  days  on  January  8th. 

A  meeting  of  the  University  Court  will  be  held  on  January  14th,  for  the 
appointment  of  Examiners  in  Medicine  and  in  Science,  and  for  other 
competent  business. 

At  its  last  meeting  the  Court  appointed  Dr.  J.  O.  Affleck  additional 
Examiner  in  Medicine  in  its  bearings  on  public  health.  The  course  in 
Chemistry,  given  by  Mr.  T.  W.  Drinkwater,  Ph.D.,  and  the  course  in  Zoo¬ 
logy,  by  Mr.  T.  Arthur  Thomson,  M.A.,  were  recognised  as  qualify¬ 
ing  women  students  for  graduation  in  Arts. 


UNIVERSITY  OF  LONDON. 

B.S.  Examination  (Honours).  Surgery—  First  Class:  J.  H.  Fisher 
(scholarship  and  gold  medal),  St.  Thomas’s  Hospital;  H.  Davies 
(gold  medal).  Guy's  Hospital;  *C.  S.  Wallace,  st.  Thomas’s  Hos¬ 
pital;  S.  W.  F.  Richardson,  B. Sc.,  St.  Thomas’s  Hospital.  Second 
Class :  W.  R.  Smith,  King’s  College ;  G.  H.  Cowen,  London  Hos¬ 
pital. 

*  Obtained  the  number  of  marks  qualifying  for  a  gold  medal. 


INDIA  AND  THE  COLONIES, 

INDIA. 

The  Indian  Cantonment  Acts.— A  retired  Indian  medical  officer  of 
long  experience  sends  us  the  following  explanation  of  the  circumstances 
in  connection  with  the  Indian  Cantonment  Acts  Amendment  Bill,  which 
has  aroused  so  much  opposition  and  indignation  in  India  :  “  The  story  of 
the"  Cantonment  Acts  Amendment  Bill  is  this.  In  1869  the  Contagious 
Diseases  Acts  were  introduced  into  Indian  cantonments  and  towns  for 
the  purpose  of  preventing  venereal  disease  among  soldiers  and  sailors. 
Rules  were  framed  under  these  defining  areas,  and  providing  for  registra¬ 
tion  and  examination  and  treatment  in  hospitals  of  public  women. 
These  Acts  were  repealed  under  Parliamentary  pressure,  and  a  Canton¬ 
ment  Act  was  passed  under  which  certain  regulations  were  issued  pro¬ 
viding  that  public  women  found  to  be  diseased  must  either  leave  the 
cantonment  or  submit  to  detention  and  treatment  in  hospital.  The 
British  agitators  procured  the  repeal  of  these  rules  under  Parliamentary 
resolution.  The  Commander-in  Chief  in  India  then  issued  orders 
through  his  Quartermaster- General  that  commanding  officers  must  do 
their  best,  without  breaking  the  law,  to  protect  the  men  from  venereal 
infection.  The  British  agitator  raised  a  cry  that  under  these  orders  the 
old  system  of  compulsory  examination,  detention,  etc.,  was  still  carried 
out.  A  Parliamentary  committee,  under  the  chairmanship  of  Mr. 
Htanhope,  was  appointed  to  investigate  the  matter.  It  reported  that  the 
allegation  was  substantially  correct,  and  recommended  the  Secretary  of 
State  for  India  to  take  steps  to  prevent  all  efforts  in  the  direction  of  pre 
venting  venereal  disease.  The  measure  now  under  the  consideration  of 
the  Imperial  Legislative  Council  of  India  is  the  result.  The  matter  has 
its  sanitary,  administrative,  and  service  aspects.  As  regards  the  sanitary 
aspect,  the  proposed  Act  is  uncompromising.  No  rules  are  henceforth 
to  be  framed  on  the  subject  of  contagious  diseases,  and  the  soldier  is 
left  to  contract  these  among  the  foul  women  who  haunt  Indian  canton¬ 
ments  and  bazaars  without  let  or  hindrance.  The  administrative  point 
is  whether  the  Secretary  of  State  for  India  can  dictate  to  Inaian  Legis¬ 
lative  Councils  what  laws  they  are  to  enact  without  leaving  them  either 
discretion  or  choice.  The  service  question  is  a  serious  one.  The  pro¬ 
posed  Act  presumes  that  medical  officers  will  break  the  law  of  the  land 
and  disobey  the  order  of  Government  unless  they  are  deterred  from 
committing  this  particular  act  of  crime  and  breach  of  discipline  by  fear 
of  special  penalty.  This  presumption  is  an  insult  to  the  medical  service, 
and  it  is  against  this  that  Mr.  Ernest  Hart  waxes  indignant  and  wroth, 
and  righteously  so.” 

The  Countess  of  Dufferin’s  Fund  has  just  received  the  gift  of  a  hos¬ 
pital  at  Karachi.  The  building,  which  will  cost  about  50,000  rupees,  is  to 
be  given  by  a  wealthy  Parsee,  and  the  foundation  stone  was  laid  recently 
by  Lady  Elgin.  The  fund  has  sufficient  money  for  furnishing  and 
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equip  oing;  if,  and  also  an  assured  income  for  its  maintenance  when 
completed.  _ 


NEW  SOUTH  WALES. 

TitECi  >•  Council  of  Svdney  intend  to  erect  a  chamber  for  the  disin- 
f  -ciion  of  contaminated  bedding  and  clothing,  by  means  of  high  pressure 
steam. 


same  period  in  thirty-three  of  the  largest  English  towns.  Among  these 
Scotch  towns  the  death-rates  ranged  from  13.7  in  Leith  to  2(5.9  m  Aber¬ 
deen  The  zymotic  death-rate  in  these  towns  averaged  3.0  per  1,000,  the 
highest  rates  beiDg  recorded  in  Glasgow  and  Aberdeen  The  324  deaths 
registered  in  Glasgow  included  24  from  measles,  14  from  whooping-cough, 
7  from  scarlet  fever,  and  3  from  diphtheria.  One  fatal  case  of  small¬ 
pox  was  recorded  in  Edinburgh. 


QUEENSLAND. 

The  Central  Board  of  Health  nas  resolved  that  it  is  desirable  to  set 
aside  a  certain  district  in  which  all  offensive  trades  should  be  carried 
ou. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,205 
births  and  3,649  deaths  were  registered  during  the  week  ending  Saturday, 
December  22nd,  1894.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  20.2  and  19.7  per  1,000  in  the  preceding  two  weeks,  further  de¬ 
clined  to  18  2  last  week  The  rates  in  the  several  towns  ranged  from  11.3 
in  Plymouth,  13.7  in  Derby,  and  14.0  in  Croydon  to  22.6  in  Liverpool,  24.2 
in  Norwich,  and  26  7  in  Preston.  In  the  thirty-two  provincial  towns  the 
mean  death-rate  was  18.8  per  1,000,  and  exceeded  by  1.4  the  rate  recorded 
iu  London,  which  was  17.4  per  1,000.  The  zvmotic  death-rate  in  the  thirty- 
three  towns  averaged  1.9  per  1,000 ;  in  London  the  death-rate  was  equal  to 
1  8,  while  it  averaged  2.0  per  1,000  in  the  thirty-two  provincial  towns,  and 
was  highest  in  Portsmouth,  Leeds,  and  Gateshead.  Measles  caused  a 
death-rate  of  3.0  in  Bradford,  3.8  in  Leeds,  4.3  in  Portsmouth,  and  5.6  in 
Gateshead;  and  whooping-cough  of  1.6  in  Huddeasfield,  1.7  in  Halifax, 
and  1.9  in  Preston.  The  mortality  from  scarlet  fever  showed  no  marked 
excess  in  any  of  the  large  towns.  The  60  deaths  from  diphtheria  in  the 
thirty-three  towns  included  36  in  London,  4  in  West  Ham,  and  3  in  Man¬ 
chester.  One  fatal  case  of  small-pox  was  registered  in  London,  1  in  Bir¬ 
mingham,  and  1  in  Liverpool,  but  not  one  in  any  other  of  the  thirty-three 
large  towns.  There  were  15  cases  of  small-pox  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  on  Saturday,  December  22nd,  1894,  against 
3i,  32,  and  22  at  the  end  of  the  preceding  three  weeks  ;  not  one  case  was 
admitted  during  the  week,  the  numbers  admitted  during  the  preceding 
three  weeks  having  been  6,  7,  and  3  respectively.  The  number  of  scarlet 
fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the  London 
Fever  Hospital,  which  had  been  2,148,  2,142,  and  2,034  at  the  end  of  the 
preceding  three  weeks,  had  further  declined  to  1,931  on  Saturday,  Decem¬ 
ber  22nd,  1894 ;  161  new  cases  were  admitted  during  the  week,  against  228 
and  187  in  the  preceding  two  weeks. 

In  thirty-three  of  the  largest  English  towns, including  London, 4, 921  births 
and  3,615  deaths  were  registered  during  the  week  ending  Saturday, 
December  29th,  1894.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  20.2, 19.7,  and  18.2  per  1,000  in  the  preceding  three  weeks,  further 
declined  to  18.0  during  the  week  under  notice.  The  rates  in  the 
several  towns  ranged  from  6.5  in  Croydon,  13.2  in  Leicester,  and  13.6  in 
West  Ham  to  23.3  in  Brighton,  24.0  in  Gateshead,  and  26.2  in  Preston. 
In  the  thirty-two  provincial  towns  the  mean  death-rate  was  18.6  per 
1,000,  and  was  1.4  above  the  rate  recorded  in  London,  which  was  17.2 
per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  averaged 
1.9  per  1,000;  in  London  the  rate  was  equal  to  1.8,  while  it  averaged  1.9 
per  1,000  in  the  thirty-two  provincial  towns,  and  was  highest  in  Burnley, 
Leeds,  and  Gateshead.  Measles  caused  a  death-rate  of  1.6  in  Burnley,  2.3 
in  Newcastle-upon-Tyne,  3.4  in  Portsmouth  and  in  Leeds,  and  5.0  in 
Gateshead;  whooping-cough  of  1.0  in  Norwich,  and  1.1  in  Huddersfield 
and  in  Swansea;  and  “fever”  of  1  1  in  Derby  and  in  Sunderland.  The 
mortality  from  scarlet  fever  showed  no  marked  excess  in  any  of  the  large 
towns.  The  64  deaths  from  diphtheria  in  the  thirty-three  towns  included 
35  in  London,  6  in  Manchester,  and  3  in  Leicester.  One  fatal  case  of 
small-pox  was  registered  in  London,  1  in  Birmingham,  1  in  Liverpool,  1 
in  Hull,  but  not  one  in  any  other  of  the  thirty-three  large  towns. 
There  were  16  small-pox  patients  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  on  Saturday,  December  29th,  1894,  against  32,  22,  and 
15  at  the  end  of  the  preceding  three  weeks ;  one  new  case  was  ad¬ 
mitted  during  the  week,  against  7.3,  and  0  in  the  preceeding  three  weeks. 
The  number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hos¬ 
pitals  and  in  the  London  Fever  Hospital  on  Saturday,  December  29th, 
1894.  was  1 ,890,  against  2,142, 2,034,  and  1 ,93 1  at  the  end  of  the  preceding  three 
weeks;  116  new  cases  were  admitted  during  the  week,  against  187  and 
1*5 1  in  the  preceding  two  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  December  22nd,  1894,  869  births  and 
619  deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  increased  from  20.3  to 
22.5  per  1,000  in  the  preceding  five  weeks,  declined  to  21.7  in  the  week 
in  question,  but  exceeded  by  2.5  per  1,000  the  mean  rate  during  the  same 
period  in  the  thirty-three  large  English  towns.  Among  these  Scotch 
towns  the  death-rates  ranged  from  15.0  in  Greenock  to  25.8  in  Perth. 
The  zymotic  death-rate  in  these  towns  averaged  3.9  per  1,000,  the  highest 
rates  being  recorded  in  Perth  and  Aberdeen.  The  308  deaths  regis¬ 
tered  in  Glasgow  included  35  from  measles,  9  from  whooping-cough,  5 
from  scarlet  fever,  and  4  from  diphtheria.  Four  fatal  cases  of  small  pox 
were  recorded  in  Edinburgh,  and  13  of  measles  in  Aberdeen. 

During  the  week  ending  Saturday,  December  29th,  1894,857  births  and  629 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  22.5  and  21.7  per 
1,000  in  tlie  preceding  two  weeks,  rose  again  to  22.1  during  the  week 
under  notice,  and  exceeded  by  2.1  per  1,000  the  mean  rate  during  the 


HOW  TO  DEAL  WITH  SMALL-POX. 

The  annual  report  for  1893  of  the  health  officer  for  the  borough  of  Stock- 
port  contains  a  short  account  of  the  measures  adopted  by  the  sanitary 
department  in  the  face  of  a  threatened  small-pox  pi’evalence.  There 
were  in  all  30  cases  in  the  year  up  to  the  end  of  August,  and  no  fewer  than 
21  of  these  were  separate  and  independent  introductions  of  the  disease, 
10  being  tramps.  In  addition  to  isolation  of  cases  in  hospital,  thorough 
disinfection  of  infected  houses  and  articles  was  carried  out ;  nine 
stations  were  opened  for  evening  attendances  for  gratuitous  vaccina¬ 
tion ;  handbills  were  widely  distributed;  revaccination  was  urged ;  the 
press  also  lending  its  assistance,  and  employers  of  labour  co-operating 
with  the  sanitary  officers  ;  every  common  lodging-house  was  nightly 
visited,  and  several  cases  of  small  pox  in  this  way  found  in  an  early 
stage  of  disease ;  all  cases  of  illness  in  these  houses  were  at  once  made 
known  to  the  health  officer;  the  inmates  were,  so  far  as  they  consented, 
vaccinated  on  the  spot ;  and  the  medical  officer  of  the  workhouse  satis¬ 
fied  himself  as  to  the  condition  of  all  casuals  discharged  into  the  town. 
It  is  satisfactory  to  learn  from  Dr.  Porter  that  these  steps  were  so  far 
successful  that  only  9  secondary  cases  of  small-pox  arose  as  a  result  of 
the  21  introductions  of  the  disease  into  the  town.  The  measures  adopted 
are  worthy  of  imitation  in  other  places  similarly  threatened. 


A  NATIONAL  BOARD  OF  HEALTH  FOR  THE  UNITED  STATES. 

In  his  annual  message  to  Congress  President  Cleveland  expresses  lus 
conviction  that  the  United  States  ought  no  longer  to  be  without  a 
National  Board  of  Health  or  National  Health  Officer,  charged  with  no 
other  duties  than  such  as  pertain  to  the  protection  of  the  country  from 
the  invasion  of  pestilence  and  disease.  The  President  proceeds  as  fol¬ 
lows  :  This  would  involve  the  establishment  by  such  board  or  officer  of 
proper  quarantine  precautions,  of  the  necessary  aid  and  counsel  to  local 
authorities  on  the  subject;  prompt  advice  and  assistance  to  local  boards 
of  health  and  health  officers  in  the  suppression  of  contagious  disease, 
and  in  cases  where  there  are  no  such  local  boards  or  officers  the  imme¬ 
diate  direction  by  the  national  board  or  officer  of  measures  of  suppres¬ 
sion  ;  constant  and  authentic  information  concerning  the  health  of 
foreign  countries  and  all  parts  of  our  own  country  as  related  to  con¬ 
tagious  diseases,  and  consideration  of  regulations  to  be  enforced  in 
foreign  ports  to  prevent  the  introduction  of  contagion  into  our  cities  and 
the  measures  wliich  should  be  adopted  to  secure  their  enforcement. 
There  seems  to  be  at  this  time  a  decided  inclination  to  discuss  measures 
of  protection  against  contagious  diseases  in  international  conference 
with  a  view  of  adopting  means  of  mutual  assistance.  The  creation  of 
such  a  national  health  establishment  would  greatly  aid  our  standing  in 
such  conferences  and  improve  our  opportunities  to  avail  ourselves  ot 
their  benefits. 


SMALL-POX  IN  DUBLIN. 

There  has  been  a  slight  decrease  in  the  number  of  new  cases  of  small¬ 
pox  in  Dublin  compared  with  our  last  report,  but  there  are  still  about 
140  in  hospital.  A  few  cases  have  occurred  among  the  better  classes,  and 
there  are  reports  from  country  districts  of  the  appearance  of  occasional 
cases  there.  In  the  last  three  weeks  of  December,  1894,  the  hospital  ad¬ 
missions  were  86, 113,  and  32,  and  the  total  deaths  caused  by  the  epide¬ 
mic  amount  to  68,  out  of  over  600  cases  treated.  Of  10  deaths  last  week 
3  were  of  persons  who  had  vaccination  marks,  6  had  not  been  vaccinated ; 
in  the  remaining  case  no  statement  was  made  by  the  doctor  registering. 

The  Local  Government  Boardbave  issued  sealed  orders  to  the  guardians 
of  the  North  and  South  Dublin  Unions  to  have  hospital  accommodation 
provided  to  meet  the  demands  of  the  present  outbreak.  In  the  case  of 
the  South  Union  a  hospital  is  already  in  process  of  election  in  the 
suburbs,  and  on  the  northern  side  a  site  will  be  procured  as  soon  as 
possible.  .  .  ., 

A  complaint  has  been  made  of  the  want  of  isolation  rooms  at  tne 
various  Poor-law  dispensaries,  and  the  Public  Health  Committee  has 
called  the  attention  of  the  guardians  to  the  need  of  this  accommodation. 
There  is  at  present  great  difficulty  in  keeping  a  small-pox  patient  apart 
from  the  general  body  of  patients  until  the  ambulance  can  be  had.  The 
guardians  will  no  doubt  correct  this  dangerous  arrangement. 


QUALIFICATIONS  OF  M.O.H. 

A  Member  asks  whether  the  Local  Government  Board  would  sanction 
the  appointment  of  a  medical  man  who  does  not  hold  a  diploma  for 
medical  officership  of  health  when  another  medical  man  in  the  same 
position,  but  who  has  been  a  medical  officer  of  health  for  twenty  years 
or  more,  is  an  applicant  for  the  appointment. 

*V*  The  statutory  provision  regulating  the  matter  in  question  is  con¬ 
tained  in  Section  18  of  the  Local  Government  Act,  1888,  which  enacts 
that,  in  the  case  of  a  district  having  at  the  last  published  census  a 
population  of  50,000  or  more  inhabitants,  the  officer  shall  possess  the 
qualification  referred  to  unless  he  has  been  during  three  consecutive 
years  medical  officer  of  a  district  with  not  fewer  than  20,000  inhabitants 
or  a  medical  officer  or  inspector  of  the  Local  Government  Board. 


Dr.  d’Arsonval  has  been  appointed  to  the  Chair  of  Medicine 
in  the  College  de  France,  in  succession  to  the  late  Professor 
Brown-S£quard. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Hours  of  Attendance.  —  Daily,  2.  Operation 
Days.— Tu.  F.  S.,  2. 

Central  London  Ophthalmic.  Operation  Days—  Daily,  2. 

Charing  Cross.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  1.30  ; 

Obstetric,  Tu.  F.,  1.30;  Skin,  M.,  1.30;  Dental,  M.  W.  F.,  9  ; 
Throat  and  Ear,  F.,  9.30  Operation  Days.—W.  Tli.  F.,  3. 
Chelsea  Hospital  eor  Women.  Hours  of  Attendance.  —  Daily,  1.30. 
Operation  Days.—  M.  F.,  2. 

East  London  Hospital  for  Children.  Operation  Day.—  F.,  2. 

Great  Northern  Central.  Hours  of  Attendance.— Medical  and  Sur¬ 
gical,  M.  Tu.  VV.  Th.  F.,2.30;  Obstetric.  W.,  2.30 ;  Eye,  M.  Tli., 
2.30;  Ear,  Tu.  F..  2.30;  Diseases  of  the  Skin,  W.,2.3o;  Diseases 
of  t  he  Throat,  Th.,  2.30 ;  Dental  Cases,  W.,  2.  Operation  Day  — 
W.,  2. 

Gut’s.  Hours  of  .Attendance. — Medical  andSurgical, daily,  1.30  ;  Obstetric, 
M.  Tu.  F.,  1.30:  Eye,  M.  Tu.  Th.  F,1.30;  Ear,  Tu.,  1 ;  Skin,  Tu., 
1;  Dental,  daily,  9  ;  Throat,  F.,  1.  Operation  Days.— (Ophthal¬ 
mic),  M.  Th.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Hours  of  Attendance—  Daily,  10.  Operation 
Days.— M.  Th.,  2. 

King’s  College  Hours  of  A  ttendance. — Medical,  daily,  2  ;  Surgical,  daily, 
1.30;  Obstetric,  daily,  1.30  ;  o.p.,  Tu.  W.  F.  S.,  1.30;  Eye,  M.  Th., 
1.30;  Ophthalmic  Department,  W.,  2;  Ear,  Tli.,  2;  Skin,  F., 

1.30  :  Throat,  F.,  1.30;  Dental,  Tu.  Th.,  9.30.  Operation  Days.— 
M.  F.  S.,  2. 

London.  Hours  of  Attendance. — Medical,  daily,  exc.  S.,  2 ;  Surgical,  daily, 

1.30  and  2;  Obstetric,  M.  Th.,  1.30;  o.p.,  W.  S,1.30;  Eye,  Tu. 
S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ,  Dental,  Tu..  9.  Operation  Days. 
— M  Tu.  W.  Th.  S.,2. 

London  Temperance  Hospital.  Honrs  of  Attendance. — Medical,  M.  Tu. 

F.  2  ;  Surgical,  M.  Tli.,  2.  Operation  Days.—M.  Th.,  4.30. 
Metropolitan.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  9; 

Obstetric,  W.,  2.  Operation  Day—  F.,  9. 

Middlesex.  Hours  of  Attendance.—  Medical  and  Surgical,  daily,  1.30  ; 

Obstetric,  M.  Tli.,  1.30;  o.p.,  M.  F.,  9,  W.,  1.30  ;  Eye,  Tu.  F.,  9  ; 
Ear  and  Throat,  Tu..  9;  Skin,  Tu.,  4,  Th.,  9.30;  Dental,  M.  W. 
F.,  9.30.  Operation  Days.  —  W.,  1.30,  S.,  2  ;  (Obstetrical),  Tli.,  2. 
National  Orthopedic.  Hours  of  Attendance.— M.  Tu.  Tli.  F.,  2.  Opera¬ 
tion  Day.—  W.,  10. 

North-West  London.  Hours  of  Attendance. — Medical  and  Surgical, 
daily,  2 ;  Obstetric,  W.,  2;  Eye,  W.,  9;  Skin,  F.,  2;  Dental, 
F.,  9.  Operation  Day. — Th .,  2.30. 

Royal  Eye  Hospital,  Southwark.  Hours  of  Attendance. — Daily,  2.  Opera¬ 
tion  Days. — Daily. 

Royal  Free.  Hours  of  Attendance.  —  Medical  and  Surgical,  daily,  2; 

Diseases  of  Women,  Tu.  S.,  9  ;  Eye,  M.  F..  9;  Dental,  Tli..  9. 
Operation  Days.—W.  S.,2;  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases 
of  Women),  S.,  9. 

Royal  London  Ophthalmic.  Hours  of  Attendance—  Daily,  9.  Operation 
Days. — Daily,  10. 

Roy’Al  Orthopaedic.  "  Hours  of  Attendance.— Daily,  1.  Operation  Day.— 
M„  2. 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.  —  Daily,  1. 
Operation  Days.— Daily. 

St.  Bartholomew's.  Hours  of  Attendance.—  . Medical  and  Surgical,  daily, 
1.30;  Obstetric,  Tu.  Th.  S.,  2;  o.p.,  W.  S.,  9;  Eye,  W.  Th.  S., 
2.30;  Ear,  Tu.  F.,2;  Skin,  F.,  1.30;  Larynx,  F.,  2.30;  Ortho- 
peedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9.  Operation  Days. — M.  Tu.  W. 
S.,  1.30;  (Ophthalmic),  Tu.  Th.,  2. 

St.  George’s.  Hours  of  Attendance—  Medical  and  Surgical,  M.  Tu.  F.  S., 
12  ;  Obstetric,  M.  Th..2  ;  o.p..  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W„ 
2;  Throat,  Th.,  2  ;  Orthopaedic,  W.,  2  ;  Dental,  Tu.  S.,  9.  Opera¬ 
tion  Days.— Tli.,  1  ;  (Ophthalmic),  F.,  1.15. 

St.  Mark’s.  Hours  of  A  ttendance.— Fistula  and  Diseases  of  the  Rectum, 
males,  S.,  3  ;  females,  W.,  9.45.  Operation  Days.— M.,  2.,  Tu.  2.30. 
St.  Mary’s.  Hours  of  Attendance.— Medical  and  Surgical, daily,  1.45  ;  o.p., 

1.30  ;  Obstetric,  Tu.  F.,  1.45  ;  Eye,  Tu.  F.  S.,  9  ;  Ear,  M.  Th.,  3 ; 
Orthopiedic,  W.,  10 ;  Throat,  Tu.  F.,  1.30;  Skin,  M.  Th.,  9.30; 
Electro-therapeutics,  Tu.  F.,2;  Dental,  W.  S.,  9.30;  Consulta¬ 
tions,  M.,  2.30.  Operation  Days.— Tu.,  1.30;  (Orthopaedic),  W., 
11 ;  (Ophthalmic),  F.,  9. 

St.  Peter’s.  Hours  of  Attendance.—  M.,  2  and  5,  Tu.,  2,  W.,  5,  Th..  2, F. 

(Women  arid  Children),  2,  S.,  4.  Operation  Days.—W.  and  F.,  2. 
St.  Thomas’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  exc. 

W.  and  S.,  2 ;  Obstetric,  Tu.  F..  2  ;  o.p.,  W.  S.,  1.30  ;  Eye.  Tu..  2  ; 
o.p.,  daily,  exc.  S.,  1.30;  Ear.  M.,  1.30;  Skin,  F.,  1.30  ;  Throat, 
Tu.  F.,  1.30;  Children,  S..  1.30;  Dental,  Tu.  F.,  10  Operation 
Days.—W.  S.,  1.30;  (Ophthalmic),  M.,  2.30,  F.,  '2;  (Gynaecologi¬ 
cal),  Til.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance  — 
Daily,  1.30.  Overation  Day. — W.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance—  Daily,  1.30;  Tu.  and  F., 
6.30;  Operation  Day.— Th.,  2. 

University  College.  Hours  of  Attendance.—  Medical  and  Surgical  daily, 
1.30;  Obstetrics,  M.  W.  F..  1.30;  Eye.  M.  Th.,  2;  Ear,  M.  Tli..  9; 
Skin,  W.,  1.45,  S.,  9.15;  Throat,  M.  Th.,  9;  Dental,  W.,  9.30  ; 
Operation  Days—  Tu  ,  W.  Th..  2. 

West  London.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  2; 

Dental.  Tu.  F.,  9.30;  Eye,  Tu.  Th.  S  .  2;  Ear,  Tu..  10  ;  Orthopae¬ 
dic  ;  W.,  2  ;  Diseases  of  Women,  W.  S.,  2 ;  Electric,  Tu.,  10,  F., 
4  ;  Skin,  F  ,  2;  Throat  and  Nose,  S.,  10.  Operation  Days—  Tu. 
F.,  2.30. 

Westminster.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1  :  Ob¬ 
stetric,  Tu.  F.,  1  ;  Eye,  Tu.  F.,  9.30 ;  Ear,  M.,  9  ;  Skin,  W.,  1 ; 
Dental,  W.  S.,  9.15.  Operation  Days.—Tu.  W.,  2. 


MEDICAL  NEWS. 


Mr.  W.  E.  Dawson,  L.K.C.P.,  has  been  elected  an  urban 
district  councillor  for  Walton-on-the-Naze,  and  at  the  elec¬ 
tion  of  guardians  for  Melcombe  Regis  North  Dr.  Macpherson 
Lawrie,  J.P.,  was  placed  at  the  head  of  the  poll. 

At  the  examination  for  inspectors  of  nuisances  held  by  the 
Sanitary  Institute  at  Liverpool,  on  December  21st  and  22nd, 
1891,  67  candidates  presented  themselves,  of  whom  30  were 
successful  in  obtaining  the  certificate  of  the  Institute. 

Vision  of  Railway  Servants.— The  Government  of  India 
have  decided  to  recommend  the  adoption  of  tests  for  colour 
vision  and  night  blindness  by  all  the  railway  administrations 
in  India. 

An  extensive  epidemic  of  measles  appears  to  exist  in  Scot¬ 
land.  In  Aberdeen  there  were  257  cases  in  the  fourth  week 
of  December,  and  in  Paisley  there  were  also  a  large  number 
in  proportion  to  the  population. 

Lady  Doctors  in  Russia. — Several  attempts  to  obtain  the 
sanction  of  the  Russian  Council  of  State  to  the  practice  of 
medicine  by  women  have  failed,  but  it  is  believed  that  a 
scheme  now  on  foot  is  more  likely  to  succeed,  as  it  has  re¬ 
ceived  the  sanction  of  the  Minister  of  Public  Instruction.  14 
is  stated  that  the  necessary  funds  are  already  promised. 

Medical  Martyrs. — The  Maryland  Medical  Journal  of 
December  15th  announces  the  death  of  Dr.  Hazlett  Cummins, 
a  prominent  practitioner  of  Wheeling,  West  Virginia,  of 
diphtheria,  contracted  from  a  patient  on  whom  he  was  per¬ 
forming  tracheotomy.  Dr.  Alexander  Kutowoi,  of  Kaneff, 
Russia,  died  on  November  29th,  of  diphtheria,  contracted 
from  a  patient  whom  he  attended  ;  his  wife,  who  nursed  him 
during  his  illness,  also  fell  a  victim  to  the  disease.  The 
memory  of  Dr.  Bonnafous,  of  Salindres,  whose  death  under 
somewhat  similar  circumstances  was  recorded  in  a  recent 
issue  of  the  British  Medical  Journal,  is,  we  are  glad  to  see, 
held  in  such  regard  by  those  amongst  whom  he  laboured,  that 
the  inhabitants  of  the  town,  and  the  workmen  of  the  chemical 
factory  to  which  he  was  medical  officer,  have  subscribed  a. 
sum  of  nearly  £72,  which  has  been  handed  over  to  the  Pasteur 
Institute  of  Montpellier.  This  act  is  as  graceful  as  the  appli¬ 
cation  of  the  money  subscribed  is  appropriate. 

Bacteriological  Diagnosis  oe  Diphtheria.— Bristol  i& 
about  to  adopt  a  lesson  given  at  the  meeting  of  the  Associa¬ 
tion  in  August  last.  In  the  Public  Medicine  Section  Dr. 
Bigg,  of  New  York,  made  a  statement  with  regard  to  the 
method  adopted  by  the  Health  Department  of  that  city  for 
the  prevention  of  diphtheria.  This  includes  a  bacteriologi¬ 
cal  examination  and  the  systematic  supply  for  this  purpose 
to  medical  men  of  cultivation  tubes.  The  cultivation  was 
conducted  in  the  health  laboratory.  Acting  on  the  advice  of? 
their  medical  officer  (Dr.  Davies)  the  Bristol  Sanitary  Com¬ 
mittee  have  decided  to  provide  such  culture  outfits,  to  be 
placed  at  five  or  six  convenient  depots  in  the  city,  arrange¬ 
ments  being  made  for  their  collection  after  inoculation  by 
the  medical  attendant,  and  for  their  culture  and  examina¬ 
tion.  The  plan  was  expected  to  be  of  service  in  identifying 
cases  of  suspected  diphtheria,  as  well  as  in  ascertaining  if  the- 
patient  was  fit  to  mix  with  others  after  the  attack.  The 
Sanitary  Committee  intend  voluntarily  to  undertake  this  work 
as  a  complement  of  the  duties  already  performed  under  the 
Notification  and  Public  Health  Acts. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILH- 
REN.  —  Resident  Medical  Officer  and  Resident  Surgical  Officer- 
Salary,  £70  and  £50  per  annum  respectively,  with  board,  washing- 
and  attendance  in  the  institution,  applications  to  the  Secretary,, 
Children’s  Hospital,  Steelhouse  Lane,  Brmingham,  by  January  8th. 

BOLTON  UNION.— Medical  Officer  for  the  Workhouse  at  Fishpool. 
Salary,  £2U0  per  annum  and  a  furnished  house.  Applications  (orb 
forms  to  be  obtained  of  the  Clerk)  to  Simpson  Cooper,  Clerk  to  th& 
Guardians,  28,  Mawdsley  Street,  Bolton,  by  January  14th. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL  AND  DIS- 
PENSAKY,  Chesterfield.— Resident  Junior  House-Surgeon  and  DiSr- 
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penser.  Salary,  £50  per  annum,  with  board,  apartments,  and  laun¬ 
dress.  Applications  to  the  Secretary  by  January  10th. 

COUNTY  ASYLUM,  Prestwicli,  Manchester. — Pathologist.  Salary,  £200 
per  annum,  with  furnished  apartments,  board,  attendance,  and  wash¬ 
ing.  Applications  to  the  Superintendent. 

DEVON  AND  EXETER  HOSPITAL,  Exeter.— Assistant  House-Surgeon; 
doubly  qualified  and  unmarried.  Salary,  £40  per  annum,  with  board 
and  lodging.  Applications  to  Albert  E.  Boyce,  Secretary,  by  January 
7th. 

GERMAN  HOSPITAL,  Dalston,  N.E. — Honorary  Physician;  must  be 
native  of  Germany.  Applications  to  H.  Gulich,  Superintendent,  by 
January  9th. 

HEIGHAM  HALL  ASYLUM,  Norwich.  —  Assistant  Medical  Officer. 
Salary,  £100  per  annum,  with  board,  lodging,  and  washing.  Must  be 
under  3u  years  of  age.  Applications  to  Dr.  Compton,  Medical  Super¬ 
intendent. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C. — Two 
Assistant  Physicians;  must  be  F.  or  M.R.C.P.Lond.  Applications  to 
the  Secretary  by  January  14th. 

LONDON  HOSPITAL  MEDICAL  COLLEGE,  Turner  Street,  Mile  End.— 
Lectureship  on  Organic  Chemistry.  Salary  not  less  than  £175  a  year. 
Applications  to  Munro  Scott,  Warden,  by  January  loth. 

PAROCHIAL  BOARD  OF  BARONY  PARISH  OF  GLASGOW.— Senior 
Assistant  to  the  Medical  Superintendent  of  the  Barony  Parochial 
Asylum,  Woodilee,  Lengie,  near  Glasgow.  Salary,  £200  per  annum, 
with  board,  apartments,  etc.  Applications,  marked  “  Woodilee 
Medical  Assistant,”  to  Jas.  R.  Morton,  Acting  Inspector  of  Poor, 
Barony  Parish  Chambers,  38,  Cochrane  Street,  Glasgow  by  Janu¬ 
ary  12th. 

WEST  HERTS  INFIRMARY,  Hemel  Hempstead. — House  Surgeon  and 
Dispenser,  doubly  qualified  and  unmarried.  Appointment  for  two 
years.  Salary,  £100  per  annum,  with  board,  furnished  rooms,  fire, 
lights,  attendance,  and  washing.  Applications  to  the  Secretary  by 
January  17th. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen’s  Road,  Chelsea, 
S.W.  —  House-Physician  and  House-Surgeon  for  the  in-patients. 
Honorarium,  £50  per  annum  and  board  and  lodging  in  each  case. 
Applications  to  the  Secretary  by  January  12th. 

VICTORIA  UNIVERSITY,  THE  YORKSHIRE  COLLEGE,  Leeds— Lec¬ 
turer  on  Diseases  of  the  Eye  and  Ear.  Further  particulars  from  the 
Registrar. 


MEDICAL  APPOINTMENTS. 

Ashby,  T.  H.,  M.B. Toronto,  L.R.C.P.Lond.,  appointed  Medical  Officer  to 
the  Workhouse  of  the  Shardlow  Union. 

Bott,  Henry,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medical  Officer 
of  Health  to  the  Brentford  Local  Board. 

Dacre,  John,  M.R.C.S.,  L.R.C.P.,  reappointed  Honorary  Surgeon  to  the 
Bristol  Hospital  for  Sick  Children  and  Women. 

Flavin,  Francis  Joseph,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical 
Officer  for  the  No.  7  (Newton  and  Godley)  District  of  the  Asliton- 
under  Lyne  Union,  vice  G.  Kisby,  L.R.C.P.I.,  L.F.P.S.Glasg.,  resigned. 

Greenwood,  A.,  L.S.A.,  appointed  Medical  Officer  for  the  Haggerston 
East  District  of  the  Parish  of  St.  Leonard,  Shoreditch,  vice  M.  Green¬ 
wood,  M.D.,  resigned. 

Hodgson,  Charles,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  House-Surgeon 
to  the  County  Hospital,  York,  vice  A.  C.  Coles,  H.D.,  B.Sc.Edin., 
resigned. 

House,  S.  Herbert,  M.B.,  Ch.B.Vict.,  appointed  Resident  Medical  Officer 
to  the  Grimsby  and  District  Hospital. 

James,  R.  Blake,  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Surgeon  to  the 
Birmingham  General  Dispensary. 

Kelynack,  T.  N.,  M.D.Vict.,  reappointed  Pathological  Registrar  to  the 
Manchester  Royal  Infirmary. 

Lewis,  Ernest  Wool,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Assistant 
Anaesthetist  to  the  West  London  Hospital,  Hammersmith. 

Marsden,  R.  W.,  M.B.,  B. Sc.,  Ch.B.,  appointed  Resident  Officer  to  the 
Monsall  Fever  Hospital. 

Milligan,  W.,  L.R.C.P,Edin.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
for  the  Cumberworth  District  of  the  Huddersfield  Union. 

Nesfield,  R.  W  ,  M.B.,  Ch.B.Vict.,  appointed  a  Resident  Medical  Officer 
of  St.  Mary’s  Hospital,  Manchester. 

O’Brien,  Hy.  Joseph,  L.R.C.P.,  L.R.C.S.I.,  appointed  Medical  Officer  for 
the  West  District  of  the  Poplar  Union. 

Planck,  Charles,  jun.,  M.A.Cantab..  L.R.C.P.Lond.,  M.R.C.S.Eng.,  late 
House-Surgeon  to  St.  Thomas’s  Hospital,  appointed  Junior  Assistant 
Medical  Officer  to  the  East  Sussex  County  Asylum,  Hayward’s  Heath, 
vice  F.  D.  Bennett,  L.R.C.P.,  M.R.C.S.,  resigned. 

Propert,  Walter  Archibald,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed 
House-Physician  to  the  West  London  Hospital. 

Richmond,  J.  R.  M.,  L.S.A.,  appointed  Medical  Officer  of  the  Overton 
Penley  District  of  the  Ellesmere  Union. 

Riseley,  Stanley,  M.D.Edin.,  appointed  Senior  House-Surgeon  to  the 
Halifax  Infirmary. 

Sharman,  M.,  M.B.,  C.M.Glasg. .reappointed  Medical  Officer  for  the  Hare- 
field  District  of  the  Uxbridge  Union. 

Shaw,  T.  D.  S.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of  the  North 
District  of  the  Cirencester  Union,  vice  W.  Doughty,  L.R.C.P.,  L.R.C.S. 
Edin.,  resigned. 

Sutherland,  G.  A.,  M.A  ,  M.D.,  M.R.C.P.,  appointed  Physician  to  Out¬ 
patients  at  Paddington  Green  Children’s  Hospital. 

Tippett,  S.  G.,  M.R  C.S.,  L.R.C.P.Lond.,  appointed  Senior  House-Phy¬ 
sician  to  the  Westminster  Hospital. 


Tynan,  Dr.,  appointed  Resident  Surgeon  to  the  St.  Vincent’s  Hospital, 
Dublin. 

Woodward,  Martin,  M.R.C.S.Eng.,  reappointed  Medical  Officer  for  the 
Fladbury  and  Eckington  Districts  of  the  Pershore  Union. 

Yonge,  Eugene  S,  M  B..  C.  M.Edin.,  appointed  Assistant  Medical  Officer 
to  the  Manchester  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  vice  Dr.  Wood,  resigned. 


DIARY  FOR  NEXT  WEEK. 

TUESDAY. 

Central  London  Throat  and  Ear  Hospital,  4.30  p.m.—  Lecture  on  the 
Methodical  Diagnosis  of  Diseases  causing  Deafness  without 
Pain  or  Discharge,  by  Dr.  Dundas  Grant. 

Royal  Medical  and  Chirurgical  Society,  8.30  p.m.— Mr.  John  D. 

Malcolm:  Illustrations  of  some  Modes  of  Death  from 
Ovariotomy. 

WEDNESDAY. 

North-West  London  Clinical  Society,  North-West  London  Hospital 
Kentish  Town  Road,  8.30  p.m.— Exhibition  of  Cases. 

Hunterian  Society,  8.30  p.m.— The  President  ( Mr.  Charters  J.  Symonds)  • 
The  Surgical  Treatment  of  Typhlitis.  Dr.  Fred.  J.  Smith  : 
Notes  of  a  case  of  Typhoid  Fever  treated  by  the  Continuous 
Bath. 

Laryngological  Society  of  London,  20,  Hanover  Square,  W.,  4.30p.m.— 
Annual  General  Meeting.  Election  of  Officers  and  Coun¬ 
cil,  etc.  Cases,  Specimens,  etc.,  by  Mr.  A.  E.  Durham, 
Drs.  William  Hill,  Alex.  Hodgkinson  (Manchester),  Mid- 
dlemass  Hunt  (Liverpool),  Percy  Kidd,  Edward  Law,  the 
President,  Dr.  Scanes  Spicer,  and  Mr.  W.  R.  H.  Stewart. 

THURSDAY. 

British  Gynaecological  Society,  8.30  p.m. — Specimens.  Reports  on 
Specimens.  Election  of  Officers  for  1895.  President’s 
Valedictory  Address. 

Dermatological  Society  of  Great  Britain  and  Ireland.  20,  Hanover 
Square,  4.30  p.m.  Dr.  Eddowes:  Exfoliative  Dermatitis. 
Dr.  David  Walsh  :  A  Note  on  Antitoxin  Rash. 

North-London  Medical  and  Chirurgical  Society,  Great  Northern 
Central  Hospital,  9  p.m  —Dr.  A.  Morison  :  The  Blood  Pres¬ 
sure  in  Angina  Pectoris.  Dr.  Archibald  K.  Christie :  Re¬ 
marks  on  the  Selection  of  Cardiac  Tonics. 

FRIDAY. 

British  Laryngological  and  Rhinological  Association,  ll,  Chandos 
Street,  3  p.m.— Cases  and  Clinical  Notes  by  Dr.  Whistler, 
Dr.  Law,  Mr.  F.  Marsh,  Dr.  Dundas  Grant.  Mr.  Jakins, 
Mr.  Lennox  Browne,  and  Dr.  Wolfenden.  Illustrated  by 
lantern  views,  microscopic  sections,  etc. 

Clinical  Society  of  London,  8.30  p.m.— Mr.  Mayo  Robson :  Three  cases 
of  Abdominal  Section  for  Unusual  Conditions  (go  Tuber¬ 
culous  Disease  of  the  Liver,  (6)  Complete  Volvulus  and 
Strangulation  of  Great  Omentum,  (c)  Traumatic  Haemor¬ 
rhage  without  External  Wound.  Dr.  J.  W.  Browne :  A 
case  of  Loculated  Empyema.  Mr.  F.  Eve:  A  case  of  Acute 
Intestinal  Obstruction  from  Gall  Stone,  Laparotomy,  Re¬ 
moval  of  Stone,  Suture,  Recovery.  Dr.  S.  West:  Two  cases 
of  Detachment  of  the  Retina  in  the  course  of  Granular 
Kidney. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Holberton. — On  December  30th,  1894,  at  Chetwynd,  East  Molesey, 
Surrey,  the  wife  of  Henry  N.  Holberton,  M.R.C.S.,  L.R.C.P.,  D.P.H., 
of  a  son. 

Okell. — On  December  30th,  1894,  at  Magdala  Road,  Nottingham,  the  wife 
of  J.  Bathurst  Okell,  M.R.C.S.,  L.R.C.P.,  of  a  son. 

Maynard. — On  Sunday,  December  9th,  1894,  at  the  Medical  Officers’ 
Quarters,  General  Hospital,  Calcutta,  the  wife  of  Surgeon-Captain 
F.  P.  Maynard,  M.B.,  I.M.S.,  of  a  son. 

Phillips. — On  Christmas  Day.  at  83,  Shirland  Gardens,  Maida  Vale,  W., 
the  wife  of  Hubert  0.  Phillips,  M.R.C.S.Eng.,  M.&L.S.A.Lond.,  etc.,  of 
a  daughter. 

Williams.— At  Madras,  on  November  30th,  1894,  the  wife  of  Surgeon- 
Captain  C.  L.  Williams,  M.D.,  M.R. C.S.,  Indian  Medical  Service,  of  a 
daughter. 

MARRIAGES. 

Hirsch — Morey. — On  October  29th,  1894,  at  the  Holy  Tiinity  Church, 
Suva,  Fiji,  by  the  Rev.  Francis  Jones,  M.A.,  Charles  Theodore  William 
Hirsch,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  F.C.S.Lond.,  etc.,  District 
Medical  Officer,  Rewa,  Colonial  Medical  Service,  Fiji,  to  Emmeline, 
fifth  daughter  of  the  late  James  Morey,  Esq.,  of  Fiji. 

Smith— Edmond.— On  December  28th,  1894,  at  3,  Blackford  Road,  Edin¬ 
burgh,  by  the  Rev.  Archibald  Henderson,  D.D.,  Crieff,  J.  Lorrain 
Smith,  M.D.,  son  of  the  late  Rev.  Walter  Smith,  Half-Morton,  to  Ella, 
daughter  of  E.  Edmond,  late  of  the  Indian  Civil  Service. 

DEATH. 

Shelton-Jones.— On  December  27th,  1894,  at  his  residence,  Church 
Place,  Pwllheli,  N.  Wales,  in  his  47th  year,  Edwin  Shelton-Jones, 
L.R.C.P.,  L.R.C.S.Edin. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communication s  foe  the  Cuerent  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor.  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

AUTHORS  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C.  . 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  fqrwarding  tlieir  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 

IN  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

WTERIES. 


Lime  Washing  as  an  Antiseptic.  . 

MOH  asks  for  definite  information  as  to  the  effect  upon  microbic  life 
of 'lime-washing  living  rooms  in  the  ordinary  way,  and  whether  any 
experiments  have  been  made  in  order  to  determine  this. 

English  Resort  for  Phthisical  Patient. 

Inquirer  asks  to  be  recommended  some  of  the  places  in  England  most 
likely  to  suit  a  medical  man  suffering  from  pulmonary  tuberculosis, 
where  he  could  live  quietly  and  economically,  his  means  bemg  very 
slender 

Periodic  Neuralgic  Pain. 

Rusticus  asks:  Is  any  explanation  forthcoming  to  account  for  the 
periodicity  of  pain  in  cases  of  neuralgia?  A  fourth  attack  of  brow  ague 
has  raised  in  my  mind  the  interesting  question  why  pain  should  be 
present  for  several  hours  each  day,  and  then  entirely  absent  until  the 
same  hours  on  the  following  day. 

Portable  Surgeons’  Operating  Tables. 

Mr  J  Lawrence-Hamilton  (Brighton)  desires  to  learn  which  are  the 
best  home  and  foreign  portable  surgeons’  operating  tables,  suitable  for 
private  practice  and  also  for  armies  in  the  field,  and  to  obtain  illustra¬ 
tions  and  prices  of  these  appliances. 

Male  and  Female  Members  of  “Juvenile”  Oddfellows’  Courts. 

A  correspondent  asks  whether  it  is  usual  to  admit  female  members 
into  “junior”  Oddfellows’  courts. 

V  By  “  junior  ”  it  is  presumed  that  juvenile  is  meant,  and  it  may  be 
answered  that  it  is  unusual  to  admit  female  members  into  such  courts, 
though  it  is  difficult  to  see  why  they  should  be  less  eligible  than  males. 
To  take  either  male  or  female  members  at  the  present  low  rates  is 
equally  objectionable,  and  there  can  be  no  doubt  that  juvenile  members 
of  friendly  societies  ought  to  pay  at  least  as  much  for  their  medical 
attendance  as  adult  members.  A  contract  at  2s.  a  member  is  so  low 
that  it  is  most  unfortunate  that  any  medical  man  can  be  found  willing 
to  accept  such  terms,  that  is,  actually  to  contract  to  provide  for  twelve 
months  all  necessary  medical  treatment  for  a  sum  which  could  not  be 
considered  high  if  paid  for  a  single  consultation.  It  is  by  the  ac¬ 
quiescence  of  medical  men  in  such  conditions  as  this  that  so  much 
harm  is  done  to  the  profession  generally,  and  the  whole  calling  is  de¬ 
preciated  from  a  business  point  of  view.  How  can  the  public  with 
such  spectacles  as  these  constantly  before  their  eyes  learn  to  rate 
medical  services  at  their  proper  value  ?  Being  mostly  business  men, 
they  are  only  too  apt  to  reckon  a  commodity  as  worth  what  it  will 
fetch,  and  to  apply  the  same  rule  to  professional  services ;  and  even 
when  certain  members  of  the  public  pay  their  own  medical  advisers  at 
a  more  suitable  rate,  they  are  only  too  prone  to  consider  that  they  do 
this  out  of  their  own  generosity  and  from  a  desire  to  do  things  well 
rather  than  from  any  feeling  of  appreciation  and  consciousness  that 
the  services  in  question  are  worth  fully  as  much  as  they  pay  for  them. 
As  to  tbe  admission  of  female  members  into  adult  “clubs,  tliis  is  of 
course  quite  another  question ;  for  obvious  reasons  the  scale  of  pay¬ 
ments  for  female  members  would  have  to  be  considerably  in  excess  of 
that  paid  for  males.  The  experiment  has  never  as  yet  been  tried  by 
any  of  the  large  friendly  societies,  and  would  scarcely  be  likely  to 
succeed;  there  have  been,  we  believe,  a  few  attempts  to  form  medical 


clubs  among  women  only,  but  with  v^ry  pirtial  su  ‘cess,  and  practically 
the  only  way  in  which  women  can  get  at  the  present  day  “cheap’ 
medical  attendance  is  by  means  of  medical  aid  societies  and  “  dis- 
pensaiies,”  so-called. _ __ 

ANSWERS. 


“  An  Interested  One  ”  has  omitted  to  send  his  name. 

M.D.  is  referred  to  the  answer  published  in  the  British  Medical 
Journal  of  December  29th,  1894,  p.  1508,  headed  M.B.  s  and  the  title 
of  ‘Dr.’” 

w  G  —The  best  method  of  keeping  bacteriological  specimens  is  to  dry 
them  thoroughly  or  to  keep  them  in  sealed-up  tubes,  so  that  oxygen 
has  no  access  to  them.  After  a  time  they  cease  to  grow  and  remain  un¬ 
altered  for  years.  Probably  the  best  fluid  for  keeping  plates  would  be 
a  mixture  of  glycerine  and  arsenious  acid  or  bichloride  of  mercury. 
We  do  not  remember  to  have  seen  the  fluid  referred  to.  We  believe 
that  microscopical  specimens  can  be  obtained  from  J .  Klonne  and  G. 
Muller,  Luisenstr.  49,  Berlin,  N.W. 

Alleged  Unqualified  Practice. 

E  B  C — We  believe  that  any  case  of  alleged  unqualified  practice  brought 

with  sufficient  details  under  the  notice  of  the  President  of  the  General 
Medical  Council  would  be  made  the  subject  of  investigation. 

Typhus  Fever  and  the  Puerperal  State. 

Beta  should  take  the  same  precautions  after  seeing  a  typhus  case  before 
eoing  to  a  case  of  labour  that  he  would  before  seeing  any  other 
patient.  If  the  patient  developed  typhus,  “Beta’  would  be  blamed. 
Typhoid  fever  is  not  communicated  in  this  way. 

Income  Tax  and  Residence. 

Mpmber  B  M.  A.— As  our  correspondent  lives  abroad  he  is  not  com¬ 
pelled  to  make  any  return  for  income  tax,  but  if  his  wife  receives  any 
remittance  from  him  she  is  bound  to  make  a  return  of  any  such  remit¬ 
tances  and  to  pay  thereon,  as  well  as  upon  any  income  of  her  own ; 
then  if  she  is  within  the  limit  of  abatement,  that  is,  £o00,  she  can 
obtain  a  refund  of  income  tax ;  for  assistance  in  doing  so  she  might  apply 
to  the  Income  Tax  Repayment  Agency,  6,  Chichester  Road,  Paddington, 

London,  W.  „ 

Treatment  of  Borborygmi. 

Dr  J  Williams  (Barrow-in-Furness)  writes  to  suggest  to  “Nemo  ”  to  try 
the  oil  of  rue  for  borborygmi.  One  drop  in  a  pill  three  times  daily  after 
meals  usually  affords  great  relief. 

Dr  O’D.  suggests  to  ‘  Nemo”  to  try  the  following  in  the  case  of  the  young 
ladv  the  subject  of  borborygmus  :  R  Zinci  valerianatis  gr.xxiv  ;  extracti 
belladonna  gr.iij ;  pulvis  ipecacuanha  gr.iv ;  pilulae  galbani  co.  3iss  ; 
olei  cajiputi  mxij.  To  make  24  pills;  one  to  be  taken  night  and 
morning. 

G  R.  M.  writes:  I  find  that  great  relief  is  afforded  if  the  patient  abstain 
from  fluid  whilst  eating,  and  to  make  it  a  practice  only  to  drink  after 
the  meal  is  finished. 

Treatment  of  Opium  Habit.  ^  „ 

Dr.  William  E.Wyllys  (Great  Yarmouth)  writes:  In  reply  to  An  M.D., 

I  have  found  the  best  plan  to  beat  once  to  reduce  the  quantity  of  opium 
or  morphine  by  one-half,  and  then  by  a  gradual  process  to  diminish  the 
supply  to  nil.  The  concurrence  of  the  patient  and  the  supervision  of 
some  resident  who  can  be  depended  upon  are  necessary  For  instance. 
Mrs.  C.,  an  elderly  lady,  had  been  for  years  taking  9  drachms  of  tincture 
of  opium  at  one  dose  daily.  I  immediately  reduced  the  dose  to  half  an 
ounce,  and  then  by  5  minims  each  day.  The  patient  suffered  a  good 
deal  for  the  first  two  or  three  days,  but  not  much  afterwards.  She  has 
remained  perfectly  well  tor  three  years,  and  the  habit  has  not  been 
resumed. 

Dentists  and  the  Administration  of  Anaesthetics, 
a  E  L  —In  reply  to  a  similar  question,  we  stated  in  the  British  Medical 
Journal  of  March  18th,  1893,  page  618,  that  there  is  no  law  which  for¬ 
bids  a  L.D.S.  from  administering  amesthetics,  but  if  he  does  so  he  does 
it  at  his  own  risk.  In  case  of  death  under  such  circumstances,  a 
coroner’s  iury  might  with  justice  consider  that  sufficient  precautions 
had  not  been  taken  to  provide  against  accidents  or  emergencies.  It  is 
clearly  very  undesirable  and  unsafe  that  the  same  person  should 
administer  the  anaesthetic  and  perform  the  operation  on  the  teeth. 
Amesthetics  should  always  be  administered  by  a  qualified  medical 
man,  if  possible  with  special  experience. 

Study  of  Tropical  Diseases  in  London. 

B  w  T  —There  is  at  present  in  London  no  post-graduate  class  on  tropical 
disease,  nor  are  we  aware  of  any  scheme  for  teaching  this  important 
subiect  having  been  formulated.  Our  correspondent  should  study 
Davidson’s  Hygiene  and  Diseases  of  Wcivm  Climates  in  conjunction  witb 
Kelsch  and  Kiener’s  Maladies  des  Pays  Cliauds.  He  may  see  many 
examples  of  a  variety  of  tropical  diseases  at  the  Seamen  s  Hospital, 
Greenwich,  and  at  the  Branch  Hospital,  Albert  Docks;  but  there  is  no 
clinical  teaching  at  either  of  these  places.  Granular  ophthalmia  he 
will  see  in  abundance  at  Moorfialds  or  at  any  of  the  ophthalmic  hos¬ 
pitals. 

Antipyrin  Rash.  . 

Mr.  William  Sedgwick  (Gloucester  Blace,  W.)  writes,  in  reply  to 
“R  H.  S.’s  ”  inquiry  on  the  above  subject,  that  in  the  case  ot  a  lady, 
aged  35  years,  a  rash  of  an  erythematous  character  lias  on  two  occasions 
lately  appeared  about  two  hours  after  taking  10  grains  of  antipyrin. 
Her  face,  which  begins  to  burn  soon  after  taking  the  drug,  very 
quickly  becomes  bright  red  or  scarlet,  up  to  the  roots  of  the  hair.  The 
rash  closely  resembles  that  of  scarlet  fever,  and  the  burning  sensation 
continues  till  the  rash  itself  has  disappeared,  which  does  not  liapperi 
till  fully  two  days  or  rather  more  have  passed.  A  first  cousin  ot  the 
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same  sex  has  also  suffered  from  a  similar  kind  of  rash  after  taking 
moderate  doses  of  antipyriu.  nut  the  rash  in  her  case  has  appeared  on 
her  thighs  and  legs  instead  of  on  her  face. 


NOTES.  LETTEBS,  Etc. 


The  Croup. 

The  Figaro  contained  recently  a  poem  dedicated  to  M.  Roux,  and  recited 
by  Mine.  Bartet,  at  a  representation  given  on  Friday,  December  21st, 
1894,  in  Paris,  on  behalf  of  the  fund  for  the  new  treatment  of  diphtheria. 
The  following  is  a  free  translation,  for  which  we  are  indebted  to  a 
distinguished  correspondent. 

With  open  mouth  and  eyelids  closed, 

Without  a  cloud  upon  the  brows 
The  mothers  watch  the  infants  posed, 

In  downy  cots  of  lovely  rose. 

Beneath  the  fresh  and  pearly  skin, 

The  blood  still  flows  in  purest  blue, 

Man’s  future  heart  there  beats  within, 

With  peach-like  breath  his  lips  bedew. 

Anon  !  with  curls  and  flowing  hair, 

They  make  the  fields  with  laughter  ring. 

And  like  the  larks  in  lofty  air, 

Proclaim  the  glory  of  the  spring. 

The  step  is  firm,  the  soul  is  gay, 

Bright  prospects  of  the  future  rise, 

On  them  the  sun  pours  every  ray, 

They  feel  that  they  could  scale  the  skies. 

One  night  a  monster  like  a  wolf, 

Springs  with  his  claws  upon  the  throat, 

It  is  the  hideous  strangling  croup 
Which  hisses  like  the  bellows’  note. 

But  see,  the  thickened  blood  moves  not, 

Now  sometimes  hot,  now  sometimes  cold. 

The  raving  children  clutch  their  throat, 

To  drag  the  fiend  from  his  stronghold. 

The  hissing,  crowing,  creaking  voice, 

As  if  in  iron  vice  were  held, 

Which  crying  out— More  air,  more  air, 

Dire  as  in  Dante’s  Hell  is  told. 

See  mother’s  love  and  her  caress, 

To  seize  and  crush  the  demon  black  , 

On  strangling  babe  her  lips  to  press, 

To  drive  the  hideous  monster  back. 

The  mother’s  prayers  now  mixed  with  tears. 

In  bitter  drops  and  pain  acute, 

Display  her  anguish  and  her  tears. 

Whilst  croup  yet  makes  the  ci’adle  mute. 

But  hark  !  a  smile  now  lights  the  bed, 

Where  man  with  strength  sublime  is  led. 

Cooling  the  fever  and  the  breath  ; 

Science  now  has  conquered  death. 

The  monster  now  has  found  his  peer, 

And  must  submit  to  Nature’s  laws  ; 

The  dying  may  no  longer  fear, 

He  never  more  can  use  his  claws. 

Behold  the  hero  of  the  day. 

Of  grand  and  everlasting  fame, 

Who  stood  upright  in  battle’s  fray, 

With  care  preserve  the  giant’s  name. 

Thank  him,  Oh  France,  with  all  thy  lands, 

Who  fruitful  now  will  make  thy  race, 

To  fight  against  the  world-wide  bands, 

And  bear  triumphant  flags  apace. 

And  now  you  mothers  on  your  knees, 

Fill  the  box  with  joyful  voices  ; 

Henceforth  let  all  your  sorrows  cease, 

On  your  path  the  sun  now  rises.  S.  W. 

A  Disclaimer. 

Messrs  James  Mott  and  Son  (29,  Queen  Street,  London,  E.C.)  write :  In 
the  British  Medical  Journal  of  December  15th,  referring  to  the 
report  of  the  General  Council  of  Medical  Education  and  Registration, 
with  reference  to  our  client,  Mr.  Congreve’s  balsamic  elixir,  it  is  stated 
that  the  medicine  had  been  analysed,  and  had  been  found  to  contain 
certain  ingredients— namely,  infusion  of  elderberries,  a  little  friar’s 
balsam,  and  a  little  allspice.  Our  client  denies  this  statement  in  toto, 
and  has  requested  us  to  write  and  ask  you  as  a  matter  of  justice  to  him 
to  insert  this  letter. 

Chlorate  of  Potassium  Lozenges  and  a  Match  Box. 

Dr.  Lindsay  Johnson  (Stratford  Place,  W.)  writes:  A  few  days  ago  a 
private  patient  of  mine  was  suffering  from  aphthous  sores  on  the  tongue. 
For  the  cure  of  these  I  ordered  the  ordinary  chlorate  of  potash  lozenges 
(B.P.),  which  he  kept  loose  in  his  waistcoat  pocket  for  convenience. 
Without  thinking  what  he  was  doing  he  put  an  unopened  Swedish 
safety  box  of  matches  into  the  same  pocket.  While  bending  down  to 
pick  up  something  on  the  floor  the  lozenges  rubbed  against  the  friction 
paper  on  the  outside  of  the  box.  This  set  the  entire  box  alight,  and 
the  heat  kindled  all  the  matches  in  the  box.  The  heat  generated  de¬ 
composed  the  chlorate  lozenges,  and  the  oxygen  set  free  intensified  the 
combustion  tenfold.  The  result  was  that  the  gentleman  was  instantly  in 
flames,  the  combustion  being  of  explosive  violence.  Had  we  not  in¬ 
stantly7  tlir  wn  a  pail  of  water  over  him  the  result  must  have  been 
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fatal,  as  the  combustion  was  inconceivably  violent.  He  was  frightfully 
burnt  as  it  was,  but  fortunately  he  has  escaped  without  permanent  dis¬ 
figurement.  I  think  in  future  it  might  be  well  if  a  caution  were  to  be 
printed  on  the  bottle  or  box  in  which  the  lozenges  are  kept  to  the  effect 
that  they  should  in  no' case  be  carried  loose. 

The  Heredity  of  Phthisis. 

Mr.  William  Ssdgwick  (Gloucester  Place,  W.)  writes:  Your  corrc 
spondent,  Dr.  Gilbert  Richardson,  in  his  comments  on  the  recent  de¬ 
bate  at  the  Royal  Medical  and  Chirurgical  Society  on  the  heredity  of 
phthisis,  has  emphasised  some  of  the  remarks  which  I  made  both  on 
the  limited  value  of  statistics  in  the  study  of  this  subject,  and  also  on 
the  great  tendency  there  is  to  overlook  the  importance  of  distinguish¬ 
ing  between  transmission  and  development  in  morbid  inheritance. 
The  substitution  of  statistics  in  place  of  family  history  in  heredity  has 
often  led  to  inconclusive,  and  sometimes,  as  your  correspondent  justly 
states,  to  peculiarly  fallacious  results.  This  was  to  some  extent  nointed 
out  during  the  discussion  on  Dr.  Edward  Smith’s  paper,  entitled  A 
Statistical  Inquiry  into  the  Prevalence  of  Numerous  Conditions  affect¬ 
ing  the  Constitution  in  One  Thousand  Phthisical  Persons  when  in 
Health,  which  was  read  at  the  same  Society  on  March  25th,  1862 ;  and  it 
was  during  the  debate  on  this  paper  that  the  late  Dr.  Headlam  Green- 
liow  gave  the  histories  of  three  families  which  had  come  under  his 
own  observation,  in  which  there  was  well-marked  limitation  of  the 
disease  by  sex,  and  which  I  cited  on  the  occasion  referred  to.  The 
influence  of  this  sexual  limitation  had  led  to  all  the  sons  in  the  first  of 
the  three  cases  dying  of  phthisis,  whilst  the  daughters  escaped ;  and  in 
the  second  and  third  cases  all  the  daughters  died  of  the  disease,  whilst 
the  sons  were  exempt.  It  was  specially  noted  in  all  of  these  three  •  -  s 
that  the  mothers  suffered  from  asthma ;  and  although  no  previous  n,s- 
tory  of  phthisis  had  been  traced,  yet  it  is  allowable  to  assume  that  the 
unisexual  development  of  the  phthisis  in  each  family  was  due  to  the 
disease  having  been  derived  from  a  maternal  ancestor  at  least  two,  if 
not  more,  generations  back. 

There  are,  as  is  now  fairly  well  known,  some  diseases  and  defects 
which  are  habitually  subject  to  the  full  influence  of  heredity,  both 
as  regards  their  development  and  their  transmission.  Among  such 
cases  are  those  of  colour  blindness,  haemophilia,  and  some  affections 
of  the  nervous  system,  which  were  formerly  grouped  together  under 
the  somewhat  vague  and  comprehensive  title  of  locomotor  ataxy.  In 
these  cases  the  development  of  the  disease  was  limited  to  one,  and 
usually  the  male  sex.  whilst  its  transmission  was  generally  restricted 
to  the  female  sex,  who,  especially  in  cases  of  hiemophilia,  have  been 
long  and  popularly  known  as  conductors  of  the  disease.  It  will  conse¬ 
quently  be  recognised  that  although  no  sex  and  no  generation  can  be 
regarded  as  absolutely  free  from  the  influence  of  heredity,  yet  it  may, 
so  to  speak,  skip  over  one,  two,  or  more  generations,  and  reappear, 
through  the  influence  of  atavism,  in  some  more  or  less  remote  descen¬ 
dants.  It  would  necessarily  be  very  difficult,  if  not  impossible,  to 
determine,  especially  in  the  case  of  a  disease  so  comparatively  common 
as  phthisis,  whether  it  might  become  altogether  extinct  by  lapse  of 
time.  The  evidence  afforded  by  some  well  authenticated  cases  of 
remote  atavism  shows  that  diseases  which  have  been  subjected  to  the 
well-marked  influence  of  heredity  may  be  latent  for  many  successive 
generations,  and  yet  fail  to  become  extinct.  Such,  for  example, 
occurred  in  what  has  long  been  known  as  the  “monument”  case, 
for  which  we  are  indebted  to  the  late  Sir  Henry  Holland.  In  this  case 
four  out  of  a  family  of  five  children  became  blind  at  the  age  of  12  years, 
and  the  only  record  of  any  preceding  occurrence  of  the  defect  was  an 
ancient  tombstone,  the  figures  and  inscriptions  on  which  showed  that 
a  mother  and  her  children,  members  of  two  remote  generations  of  the 
same  family,  had  also  been  blind. 

Distilled  Water  as  a  Household  Requisite. 

Dr.  Howard  Murphy  (Twickenham)  draws  attention  to  the  brown 
colour,  the  faint  odour,  and  the  copious  slimy  deposit  which  charac¬ 
terise  the  water  at  present  supplied  to  the  riverside  towns.  Doubtless, 
he  says,  this  is  due  to  the  floods,  and  is  probably  the  cause  of  the  in¬ 
testinal  disorders  which  have  lately  occurred  in  these  towns.  In  view 
of  the  proved  inutility— nay,  harmfulness — of  most  domestic  filters  he 
suggests  the  desirability  of  devising  an  apparatus  by  which  distilled 
water  might  be  produced ;  something  cheap,  simple,  strong,  easily 
cleaned,  and  not  too  heavy.  Of  course  in  most  large  steamers  trading 
to  fever-stricken  tropical  countries  distilled  water  is  used  for  diunking 
purposes  and  distillatory  apparatus  is  provided,  but  we  fear  that  the 
latter  does  not  generally  comply  with  any  of  the  conditions  laid  down, 
except  may  be  in  regard  to  strength. 

Small-Pox  and  Vaccination  in  Italy. 

We  have  received  from  Professor  Ruata,  of  Perugia,  a  letter  with  regard 
to  an  article  entitled  Small- Pox  and  Vaccination  in  Italy,  published  in 
the  British  Medical  Journal  on  October  13th,  1894,  p.  834.  The  main 
part  of  this  article  was  occupied  with  an  account  of  the  arrangements 
made  by  the  Italian  Government  for  the  production  and  supply  of  calf 
lymph,  but  at  its  conclusion  certain  statistics  were  quoted  from  an 
official  publication  showing  the  number  of  notifications  and  deaths 
from  small-pox  in  Italy  during  the  five  years  ending  1892.  Professor 
Ruata  criticises  the  deductions  from  these  figures.  He  says  in  the  first 
place  that  vaccination  was  so  general  in  Italy  before  the  passage  of  the 
law  as  to  compulsion  that  that  law  could  not  produce  any  effect.  He 
writes :  “  The  Act  of  1888  on  compulsory  vaccination  was  not  felt  at  all, 
as  vaccination  was  going  on  so  completely  that  in  no  place  of  Italy  it 
had  to  be  applied,”  a  somewhat  surprising  assertion  in  view  of  the  fact 
that  the  Legislature  considered  it  necessary  to  pass  the  law.  He  con¬ 
siders  that  the  decline  in  small-pox  in  Italy  in  1891-92  is  to  be 
attributed  to  periodic  variation.  In  1883  the  death-rate  was  as  low  as 
in  1892,  and  adds  that  recently  Bitonto,  a  small  town  near  Bari  had  600 
cases  of  small-pox  in  a  few  days.  So  far  as  we  understand  from  Pro¬ 
fessor  Ruata’s  letter,  he  does  not  dispute  the  accuracy  of  the  sta¬ 
tistics  published  in  the  Journal,  which,  as  we  have  said,  were 
taken  from  an  official  source,  but  only  their  interpretation.  Professor 
Ruata  thinks  that  the  fall  noticed  in  the  number  of  cases  and  o 
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deaths  in  Italy  since  the  compulsory  law  was  passed  has  nothing  to  do 
witli  the  law,  but  that  in  future  epidemics  Italy  will  suffer  as  much  as 
before.  We  hope  he  is  wrong,  and  the  experience  of  other  countries, 
of  Germany  especially,  where  compulsory  vaccination  has  been  really 
enforced,  gives  good  grounds  for  that  hope. 

Professor  Ruata  digresses  into  the  question  of  the  degree  of  immunity 
conferred  on  children  under  5  years  of  age  by  vaccination.  In  the 
epidemics  of  small-pox  that  we  had  in  Italy,”  he  writes,  ‘during  the 
years  1887-89  the  number  of  deaths  has  been :  1887,  1(3,249,  of  which  9,678 
before  the  5th  year  of  age:  1888,  18,110,  of  which  12,010  before  the  5th 
year-  1889.  13,416,  of  which  9,147  before  the  5th  year.  He  asks  us  to 
accept  his  assurance  that  “  19-2Cths  of  these  children  were  duly  and 
successfully  vaccinated.”  We  have  no  doubt  that  Professor  Ruata 
believes  his  assertion  to  be  correct,  but  we  should  like  to  know  the 
source  of  these  statistics,  and  to  see  somewhat  fuller  statistics  extend, 
ing  over  a  longer  period  before  accepting  his  conclusion,  which  is 
contrary  to  the  experience  of  other  countries.  Such  statistics  can¬ 
not,  of  course,  be  forthcoming  for  some  years  yet. 

The  Giant  and  the  Charm. 

It  was  a  pretty  conceit  on  the  part  of  a  writer  in  Common  Sense  to  picture 
a  disease  as  a  giant  stalking  the  land,  consuming  the  pepple  with  fever 
and  putting  his  mark  upon  the  faces  even  of  those  he  did  not  destroy ; 
an  ogre,  terrible  and  greatly  dreaded,  and  yet  controlled  and  rendered 
harmless  by  a  little  charm.  “And  now  the  giant  who  used  to  be  so 
feared  is  seldom  seen,  as  it  is  only  in  lands  where  there  are  careless 
people  who  neglect  the  charm  that  he  can  obtain  food,  and  even  there, 

as  soon  as  he  appears,  the  careless  are  so  frightened  that  they  at  once 

seek  the  charm.  And  the  name  of  the  giant  is  Small-pox,  and  of  the 
charm  Vaccination,”  which  is  good  sense  in  metaphor. 

The  Gentle  Art  of  Advertisement. 

In  a  subscription  list  published  by  a  French  newspaper  the  following 

contribution  appears :  .  „ 

“  Dr  b . .  ayant  gueri  6  myelites  &,  L .  (Mayenne).  50  centimes. 

(Dr.  B.,  having  cured  6  cases  of  myelitis  at  L . ,  Mayenne,  50  cen¬ 
times — about  4id.)  ,  ,,  ,  ,  ,  ,  . 

No  doubt  Dr.  B.  has  reason  to  be  gratified  that  he  has  been  the  in¬ 
strument  of  curing  six  cases  of  myelitis,  but  one  can  hardly  help 
regretting  that  his  sense  of  the  success  which  blessed  his  work  did  not 
find  a  little  more  generous  expression.  His  subscription  bears  much 
the  same  proportion  to  his  gratitude  as  Falstaff's  bread  did  to  the  sack 
in  his  tavern  bill.  The  cynic  might  almost  suspect  that  the  subscrip¬ 
tion  was  indeed  bread  thrown  by  the  subscriber  on  the  running  water 
of  publicity  to  return  to  him  after  many  days  in  the  shape  of  other 
cases  of  myelitis — or,  for  the  matter  of  that,  any  other  disagreeable 
things  in— itis— to  cure.  We  have  no  doubt  such  a  suspicion  would  be 
unwarrantable,  but  there  is  perhaps  a  shadow  of  excuse  for  it  in  the 
fact  that  Dr.  B.’s  virtue  has  been  rewarded  by  an  effective  and  cheap 
advertisement. 

Large  Hypodermic  Doses  of  Morphine. 

Dr  H  W.  Windsor-Aubrey  (Bristol),  writes:  On  June  28th,  1894,  I 
began  to  attend  Mrs.  S.,  aged  52,  suffering  from  cancer  of  the  uterus, 
causing  great  pain  from  pressure  on  the  pelvic  nerves.  Early  in  July  1 
gave  her  morphine  hypodermically,  beginning  with  grain  L  I  tound 
this  useless,  and  rapidly  increased  it  till  near  her  death,  which 
occurred  on  October  24th,  1894,  she  was  having  from  17  to  19  grains 
injected  daily  in  three  injections.  The  pain,  from  pressure,  chiefly  on 
the  sciatic  nerve,  was  excruciating,  and  smaller  doses  were  use¬ 
less.  Contraction  of  the  pupil  was  very  seldom  present,  and 
never  very  marked.  She  had  no  headaches,  and,  till  near  her 
end,  some  time  after,  there  were  evidences  of  secondary  cancer 
of  liver,  hardly  any  sickness.  I  think  it  probable  she  had 
the  morphine  habit.  She  told  me  it  was  given  her  hypodermic¬ 
ally  for  some  time  for  acute  persistent  “sciatica”  (?)  in  Hong  hong, 
where  she  was  living.  She  also  told  me  the  native  Chinese  used  to  give 
morphine  injections  to  anyone  who  chose  for  a  trifling  sum.  But  she 
said  she  had  broken  herself  of  the  habit. 
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A  NOTE 

ON 

THE  TRANSMISSION  OF  THE  INFECTION 
OF  TYPHOID  FEVER  BY  OYSTERS. 

Bv  Sir  WILLIAM  BROADBENT,  Bart.,  M.D.,  F.R.C.P., 
Physician-in-Ordinary  to  the  Prince  of  Wales,  and  Senior  Physician  to 

St.  Mary’s  Hospital. 


Fbom  time  to  time  I  have  seen  cases  of  typhoid  fever 
apparently  attributable  to  oysters,  but  it  is  only  in  the 
course  of  the  last  autumn  that  the  evidence  of  communi¬ 
cation  of  typhoid  by  this  means  has  been  of  such  a 
character  as  to  produce  a  conviction  in  my  mind.  I  consider 
it  my  duty  to  make  this  evidence  known,  not  only  because  it 
may  be  the  means  of  preventing  disease  being  thus  com¬ 
municated,  but  also  because  contamination  of  oysters  by  the 
typhoid  poison  can  only  be  accidental,  and  is  therefore  pro¬ 
bably  preventable. 

I  saw  on  November  12th,  1894,  with  Dr.  McCaskie,  a  young 
married  lady  who  had  been  attended  a  little  more  than 
•a  month  previously  by  Sir  John  Williams  in  her  con¬ 
finement.  Up  to  the  time  of  the  attack,  for  which  I 
■was  consulted,  she  had  made  a  favourable  recovery.  The 
precautions  against  the  communication  of  disease  of  any 
kind  were  more  than  usually  careful.  Milk  and  water  were 
boiled,  and  the  sanitary  arrangements  of  the  house  were  per¬ 
fect,  No  other  inhabitant  of  the  house  was  ill  in  any  way. 
In  the  course  of  her  convalescence  from  the  confinement  she 
had  oysters,  and  in  about  ten  days  later  was  attacked  with 
typhoid  fever  of  an  unusually  severe  type,  with  early  acute 
tympanites,  which  proved  fatal. 

On  December  6th  I  saw,  with  Dr.  Benson,  a  young  gentle¬ 
man  who,  three  weeks  before,  had  had  an  attack  of  influenza. 
After  subsidence  of  the  fever  he  was  kept  in  his  room  on 
account  of  bronchial  catarrh.  During  this  time  he  partook 
freely  of  oysters.  The  sanitary  arrangements  of  the  house  were 
faultless  ;  no  other  member  of  the  household — a  large  one — 
suffered;  no  other  source  of  the  attack  of  typhoid  fever, 
from  which  he  suffered,  could  be  traced. 

On  November  27th  I  saw,  with  Mr.  Manley  Sims,  a  gentle¬ 
man  and  his  wife  who  had  simultaneously  been  attacked 
with  typhoid  fever.  The  sanitary  surroundings  were  irre¬ 
proachable  ;  no  possible  source  of  typhoid  fever  could  be 
traced,  except  that  a  fortnight  before  they  had  partaken  of 
oysters.  The  simultaneous  attack  was  strong  evidence  of 
simultaneous  exposure  to  the  poison.  One  of  these  cases 
■ran  a  somewhat  severe  course  ;  the  other,  in  respect  of  fever, 
was  mild,  but  was  attended  with  more  than  usual  gastric 
■catarrh.  In  the  course  of  our  attendance  on  these  cases  Mr. 
Manley  Sims  gave  me  particulars  of  an  extremely  severe 
attack  of  typhoid  fever  in  a  child,  aged  8.  No  other  member 
of  the  household  was  affected,  and  no  possible  source  of 
poisoning  could  be  traced,  until  it  was  ascertained  that 
■shortly  before  the  attack  the  child  had  eaten  twelve  oysters 
at  the  house  of  friends  of  the  parents. 

On  November  23rd  1  saw  a  young  married  lady  who,  ten  or 
fourteen  days  previously,  had  on  two  occasions  had  six 
oysters  with  a  young  married  lady  of  about  her  own  age,  a 
•cousin.  She  had  a  mild  attack  of  typhoid  fever,  attended,  how- 
over,  with  unusually  severe  gastric  catarrh.  Her  cousin,  who 
meantime  had  gone  to  Italy,  also  suffered  from  typhoid  fever. 

On  November  19th,  1894,  I  saw,  with  Dr.  English,  two 
young  men  living  in  the  same  house,  one  being  the  brother- 
in-law  of  the  other.  The  sanitary  arrangements  of  the  house 
•were  good.  No  other  member  of  the  household  suffered.  The 
two  young  men  were  engaged  together  in  the  City  in  irre¬ 
proachable  surroundings.  They  had  simultaneously  been 
taken  ill  with  an  unusually  severe  form  of  typhoid  fever. 
One  was  moribund  at  the  time  of  our  first  consultation  ;  the 
other,  after  apparently  recovering  from  the  severe  symptoms, 
■of  which  acute  tympanites  was  one,  ultimately  died  of  perfora¬ 
tion.  No  cause  for  the  disease  could  be  discovered,  except  that 
■after  visiting  a  theatre  they  had  had  an  oyster  supper  together 
some  ten  .lays  previous  to  the  setting  in  of  the  symptoms. 

Early  in  December  I  ivas  called  in  consultation  into  the 
country  by  Dr.  Forster  of  Daventry  to  see  a  clergy- 
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man  and  his  daughter,  12  years  of  age,  both  suffering 
from  typhoid  fever.  The  daughter  had  been  attacked 
a  few  days  before  her  father.  Typhoid  fever  was  an 
unknown  disease  in  the  neighbourhood,  the  sanitary  arrange¬ 
ments  were  those  usually  found  in  a  large  country  house. 
Great  attention  had  been  paid  to  the  ventilation  of  the  drains 
and  cess  pit.  No  other  member  of  the  household  was 
ill.  About  a  fortnight  before  the  attack  they  had  twice  had 
oysters  down  from  London,  which  had  been  eaten  by  the 
father  and  the  little  girl,  no  one  else  having  partaken  of  them. 

Other  cases  in  which  the  evidence  was  equally  convincing 
have  come  to  my  knowledge  although  thepatients  have  not  been 
under  my  care,  and  I  have  seen  several  cases  of  typhoid  fever 
in  gentlemen  engaged  in  the  city,  their  families  at  home  not 
suffering.  On  inquiry  it  has  been  found  that  they  frequently 
took  oysters  for  lunch. 


ON  THE  PERSISTENCE  OF  THE  BACILLUS  OF 
LOEFFLER  AFTER  RECOVERY  FROM 
DIPHTHERIA. 

By  E.  A.  SCHAFER,  F.R.S., 

Professor  of  Physiology  in  University  College,  London. 


The  following  facts  are  of  interest  in  connection  with  the 
persistence  of  the  Loeftler  bacillus  after  diphtheria,  and  the 
effects  of  antoxic  serum  in  this  disease. 

On  November  28th,  1894,  in  conjunction  with  Dr.  Muspratt 
and  Mr.  McGillicuddy,  of  Bournemouth,  I  administered 
10  c.cm.  of  antitoxin,  furnished  by  Dr.  Buffer,  to  each  of  two 
school-boys  (aged  13)  suffering  from  diphtheria.  The  clinical 
appearances  were  unmistakable,  and  were  confirmed  by 
bacteriological  investigation.  The  dose  was  repeated  in 
twenty-four  hours,  by  which  time  a  marked  improvement 
was  manifest  in  both  cases,  and  in  another  twenty-four  hours 
the  membrane  had  totally  disappeared  in  one  case,  and  almost 
so  in  the  other.  To  hasten  its  removal  this  second  boy 
received  a  third  injection  of  10  c.cm.  on  the  morning  of 
November  31st,  this  time  with  antitoxin  of  Dr.  Klein’s  pre¬ 
paration.  By  the  same  evening  no  trace  of  membrane  re¬ 
mained,  and  both  boys  were  practically  convalescent.  Their 
recovery  has  been  uninterrupted,  but  the  one  boy  who  re¬ 
ceived  only  20  c.cm.,  and  who  was  also  not  treated  until  the 
sixth  day  of  the  disease,  had  some  albuminuria  during  con¬ 
valescence,  and  has  since  had  slight  paralysis,  whereas  the 
other  boy,  who  received  in  all  30  c.cm.,  and  was  treated  on 
the  third  day  of  the  disease,  has  had  no  albumen,  and  up  to 
the  present  has  shown  no  symptoms  of  paralysis. 

Samples  of  the  tonsillar  mucus  were  sent  from  time  to 
time  to  Dr.  Buffer  for  examination,  and  up  to  four  weeks  from 
the  disappearance  of  the  membrane  they  afforded  on  cultiva¬ 
tion  abundant  colonies  of  the  Loeffler  bacillus.  After  four 
weeks  these  showed  “  many  involution  forms,”  and  a  sample 
taken  from  one  of  the  cases  at  five  weeks  after  the  disappear¬ 
ance  of  the  membrane  no  longer  furnished  evidence  of  their 
presence. 

Another  boy  in  the  same  school  had  an  attack  of  “tonsill¬ 
itis  ”  early  in  May  last,  which  was  only  recognised  as 
diphtheritic  on  the  appearance  two  months  later  of  character¬ 
istic  paralyses.  A  sample  of  mucus  from  this  boy’s  throat 
was  sent  seven  months  and  a-half  after  the  attack,  along  with 
the  others  to  the  British  Institute  of  Preventive  Medicine  for 
comparison  with  them,  and  was  found  to  present  numerous 
colonies  of  the  typical  Loeffler  bacillus  in  serum  cultivations  ; 
these  cultivations  have  since  been  used  successfully  for 
inoculation  of  animals.  It  will  be  interesting  to  determine 
how  much  longer  the  organism  continues  to  manifest  itself 
in  this  case,  and  whether  in  cases  treated  by  antitoxic  serum 
the  period  is  reduced ;  in  the  meantime  the  fact  of  a  persist¬ 
ence  of  pathologically  active  bacilli  already  extending  to 
seven  months  and  a-half  furnishes  food  for  reflection.  As 
regards  a  possible  connection  between  the  “  May  ”  and  the 
“November”  cases  it  may  be  noted  that  one  of  the  “No¬ 
vember  ”  cases  slept  in  the  same  dormitory,  and  the  other 
one  shared  a  desk  with  the  “  May  ”  case. 

The  sanitaiy  arrangements  of  the  school  are  excellent,  and 
both  drinking  water  and  milk  are  always  boiled.  There  have 
been  no  other  cases  of  diphtheria  either  in  thp  sclmr.1  or 
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neighbourhood,  and  the  “May”  case  appears  to  have  been 
imported,  for  it  developed  immediately  after  the  holidays. 
As  it  was  unrecognised,  no  disinfeetive  measures  were 
adopted,  although  the  patient  was  isolated  during  the  attack 
of  “  tonsillitis.” 


SIXTY-SECOND  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION, 

Held  in  Bristol,  July  31st,  and  Avgust  1st,  2nd,  and  3rd. 


PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  OBSTETRIC  MEDICINE 
AND  GYNAECOLOGY. 

J.  G.  Swayne,  M.D.,  President. 

THE  TREATMENT  OF  UTERINE  HAEMORRHAGE 
DURING  THE  LAST  TWO  MONTHS  OF 
PREGNANCY. 

By  W.  J.  Smyly,  M.D., 

Master  of  the  Rotunda  Hospital,  Dublin. 

Uterine  haemorrhage  occurring  during  the  last  two  months 
of  pregnancy  may  result  from  a  wound  or  disease  ;  but  in  the 
vast  majority  of  cases  it  is  due  to  the  premature  separation  of 
the  placenta,  and  in  the  limited  time  allotted  to  me  I  shall 
consider  only  those  haemorrhages  which  proceed  from  the 
placental  site. 

The  uterus  is  divided  by  Nature  into  two  distinct  portions, 
an  upper  and  a  lower.  These  two  portions  can  be  distin¬ 
guished  both  in  the  pregnant  and  the  non-pregnant  state,  but 
the  difference  is  most  apparent  after  parturition.  The  upper 
segment  is  thick  and  muscular,  the  peritoneal  covering  is 
intimately  connected  with  it,  and  its  arterial  supply  is  de¬ 
rived  directly  from  the  uterine  and  ovarian  arteries.  The 
lower  segment  is  thinner,  less  muscular,  but  more  elastic 
than  the  upper  ;  the  peritoneal  covering  is  loosely  connected 
with  it  by  connective  tissue,  and  the  blood  vessels  pass  to  it 
through  the  upper  or  contractile  portion.  The  line  of  junc¬ 
tion  of  these  two  segments  of  the  uterus  is  termed  the  con¬ 
traction  ring. 

The  placenta  may  develop  in  any  part  of  the  uterus;  it 
generally  does  so  in  the  upper,  and  this  is  therefore  the 
normal  site,  but  occasionally  it  grows  partly  or  altogether  in 
the  lower  segment.  Wherever  the  placenta  may  be  situated 
its  premature  sepai-ation  causes  haemorrhage.  We  distinguish 
those  which  proc<  ed  from  the  normal  site  as  accidental,  and 
those  from  an  abnormal  site  as  unavoidable  haemorrhages. 
Neither  of  these  terms  is  altogether  satisfactory,  but  they 
have  the  sanction  of  long  use  and  general  acceptance  ;  and  it 
is  improbable  that  we  shall  see  them  replaced  by  better  ones, 
nor  is  it  possible  to  draw  the  line  exactly  between  these  two 
forms  of  haemorrhage;  anatomically  we  should  consider  all 
cases  in  which  the  placenta  dips  down  below  the  contraction 
ring  as  examples  of  placenta  praevia,  but  clinically  the 
majority  of  these  cannot  be  diagnosed  as  such,  and  are  there¬ 
fore  classed  amongst  accidental  haemorrhages. 

Placenta  praevia  occurs  most  frequently  in  women  who  have 
borne  many  children  in  rapid  succession;  who  have  relaxed 
subinvoluted  uteri,  and  who  have  suffered  from  leucorrhcea. 
It  occurs  with  relative  frequency  in  women  who  have  fre¬ 
quently  aborted,  or  who  suffer  from  retroversion,  myoma,  or 
carcinoma  of  the  uterus ;  in  fact,  in  connection  with  an  en¬ 
larged  and  diseased  uterus.  It  has  also  been  observed  to 
recur  in  plural  births  and  in  the  same  woman  in  subsequent 
pregnancies. 

The  placenta  in  these  cases  is  seldom  normal,  it  is  gene¬ 
rally  thinned  out  and  covers  a  large  surface ;  there  are  often 
membranous  spaces  in  it,  with  little  or  no  placental  tissue. 
Placenta  succenturiata  is  common,  and  the  insertion  of  the 
coid  is  eccentric  or  velamentous,  A  very  interesting  and  im¬ 


portant  specimen  was  shown  by  Hofmeir  in  1888  at  the  meet¬ 
ing  of  the  German  Gynaecological  Association  in  Halle.  It. 
was  a  fifth-month  pregnant  uterus,  in  which  a  portion  of  the 
placenta  grew  from  the  decidua  reflexa,  and  covered  the  os 
internum,  whilst  the  remainder  of  the  placenta  was  attached 
to  the  middle  of  the  uterus.  From  these  facts  it  may  be  in¬ 
ferred  that  the  low  attachment  of  the  placenta  may  be  due  to 
four  different  causes.  A  very  large  placenta,  as  in  plural 
pregnancies,  may  not  have  room  to  develop  in  the  upper  part 
of  the  uterus,  and  therefore  spreads  into  the  lower  segment. 
In  the  normal  uterus  the  walls  are  convex  inwards,  and 
pressed  together  so  that  there  is  only  a  potential  cavity  ;  in 
metritis  the  walls  are  often  concave  inwards,  forming  a  true 
cavity,  thus  permitting  the  ovum  to  descend.  The  ciliated 
epithelium  in  the  normal  condition  probably  delays  the 
descent  of  the  ovum :  but  in  disease  this  epithelium  is  shed. 
Lastly,  the  placenta  may  develop  partly  from  the  decidua  re¬ 
flexa,  and  so  become  spread  over  the  os  internum.  This  ab¬ 
normality  has  been  attributed  to  a  diseased  serotina  forming 
an  imperfect  placenta,  to  compensate  which  the  chorionic- 
villi,  within  the  reflexa,  develop  placental  tissue. 

The  diagnosis  of  placenta  praevia  depends  upon,  haemor¬ 
rhage  occurring  towards  the  end  of  pregnancy  or  the- 
commencement  of  labour  ;  and  feeling  the  placenta  through 
the  cervix  or  os  uteri.  Formerly  importance  was  attached 
to  hearing  the  placental  souffle  over  the  pubes  or  per  vaginam , 
and  to  the  effect  of  the  labour  pains  upon  the  flow  of  blood, 
but  neither  of  these  has  any  diagnostic  value. 

It  is  difficult  to  account  for  the  haemorrhages  which  occur 
before  labour  commences.  Possibly  they  are  due  to  a  dis¬ 
proportion  between  the  placental  site  and  the  placental  area. 
When  they  commence  with  labour,  they  are  due  to  the 
physiological  process  by  which  the  ovum  is  separated  from 
the  lower  part  of  the  uterus.  At  the  commencement  of 
labour  the  lower  uterine  segment  is  hemispherical,  and  is- 
occupied  by  the  presenting  pait  of  the  fmtus,  through  which 
it  directly  receives  the  uterine  pressure,  and  over  which  it  is 
gradually  drawn  upwards,  being  converted  as  the  os  dilates 
into  a  cylinder,  equal  in  circumference  to  the  presenting  part- 
of  the  child;  at  the  same  time,  the  bag  of  the  waters  is- 
pressed  down  into  and  dilates  the  cervical  canal,  and  ori- 
ficium  externum.  So  long  as  the  membranes  remain  intact 
the  ovum  is  driven  downwards  by  the  uterine  contractions,, 
the  lower  uterine  segment  being  at  the  same  time  drawn 
upwards,  a  separation  takes  place  between  the  two,  and  the 
lower  pole  of  the  ovum  is  cast  free  from  its  uterine  connec¬ 
tions  ;  this  separation  commences  at  the  os  internum  and 
gradually  extends  upwards  towards  the  contraction  ring. 
When  the  membranes  rupture,  however,  the  foetus  only  is 
driven  downwards,  the  membranes  being  drawn  upwards 
with  the  uterine  wall  to  which  they  are  attached.  Should 
the  placenta,  which  is  a  specially  modified  portion  of  the 
foetal  envelopes,  be  developed  at  the  lower  pole  of  the  ovum, 
it  will  be  separated  with  the  latter,  and  haemorrhage  occurs  “ 
as  the  detachment  extends  more  vessels  are  opened,  but  as- 
the  detachment  may  cease  with  the  rupture  of  the  membranes 
so  may  the  bleeding  also. 

Treatment. 

In  almost  every  case  of  severe  haemorrhage  the  os  wilJ 
be  found  sufficiently  dilated  to  admit  two  fingers ;  a  foot 
should  then  be  brought  down,  when  the  rupture  of  the 
membranes,  and  the  pressure  of  the  foetal  body  upon  the 
placenta,  will  control  the  haemorrhage;  and  the  further  pro¬ 
gress  of  the  case  is  left  to  the  natural  efforts.  Should  flood¬ 
ing  continue,  however,  gentle  traction  upon  the  leg  of  the 
foetus  is  all  that  is  required.  If  any  part  of  the  foetus  present 
excepting  the  lower  extremity,  version  either  by  abdominal 
manipulation  or  by  Braxton  Hicks’s  bipolar  method  is  a  neces¬ 
sary  preliminary  to  bringing  down  the  foot.  This  is  the  routine 
practice,  and  is  applicable  to  the  great  majority  of  cases. 
There  are  two  conditions,  however,  in  which  it  is  inapplicable 
—first,  where  the  os  internum  will  not  admit  two  fingers  ; 
and,  secondly,  where  labour  is  so  far  advanced  that  version  is 
impossible  or  unnecessary.  In  the  first  of  these  I  should 
plug  the  vagina,  but  such  cases  are  rarely  met  with.  Out  of 
50  cases  that  we  have  treated  in  the  Rotunda  Hospital  and 
extern  maternity  during  the  past  four  years  I  have  not  once 
met  with  such  a  case.  When  labour  is  far  advanced,  and  the  cs 
well  dilated,  rupture  of  the  membranes  is  all  that  is  required. 
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Otlior  methods  of  treating  placenta  praevia  should  be  men¬ 
tioned,  but  I  do  not  recommend  any  of  them.  Accouchement 
ford  has,  I  hope,  been  universally  abandoned.  Hr.  Barnes’s 
method  of  separating  the  placenta  from  the  lower  zone  of  the 
uterus  is  good  and  scientific,  but  it  does  not  with  absolute 
certainty  control  the  bleeding,  and  by  rupturing  the  mem¬ 
branes  early  in  labour  it  renders  version  more  difficult  should 
it  afterwards  become  necessary:  besides  the  separation  of  the 
placenta  with  the  finger,  even  with  the  most  careful  anti¬ 
septic  precautions,  is  not  free  from  risk.  It  is,  however, 
preferable  to  the  method  still  so  frequently  adopted  of  plug¬ 
ging  the  vagina  until  the  os  is  sufficiently  dilated  to- admit 
the  hand,  and  then  performing  internal  version  followed  by 
extraction.  This  method  entails  a  number  of  dangers, 
resulting  in  a  maternal  mortality  of  about  21  per  cent.  The 
plug  itself  is  a  source  of  danger,  especially  when  it  has  to  be 
lreqaently  renewed.  It  may  introduce  septic  matter  from  with¬ 
out,  and  causes  a  stagnation  of  the  discharge  which  is  liable  to 
putrefaction  ;  besides,  it  entails  loss  of  time  and  considerable 
haemorrhage  before  the  os  is  sufficiently  dilated  to  effect 
delivery.  The  introduction  of  the  hand  may  carry  up  septic 
matter  from  below,  and  favours  the  entrance  of  air  into  the 
veins,  a  recognised  cause  of  death  in  these  cases.  The  ex¬ 
traction  of  the  child  may  cause  deep  cervical  lacerations,  and 
the  emptying  of  an  imperfectly  retracted  uterus  predisposes 
to  atonic  post-partum  haemorrhage.  The  method  already 
recommended  minimises  all  these  dangers.  The  early  per¬ 
formance  of  version  prevents  excessive  antepartum  haemor¬ 
rhage  ;  the  plug  is  not  employed,  the  hand  is  not  introduced 
into  the  uterus,  and  the  expulsion  of  the  child  being  left  to 
Nature,  post  partum  haemorrhage  is  efficiently  guarded  against. 
The  mortality  following  this  method  is  under  7  per  cent. 
Out  of  20  cases  treated  in  the  wards  of  the  Rotunda  Hospital 
during  the  last  four  years  and  a-half  two  patients  only  were 
lost ;  one  died  of  pulmonary  embolism  on  the  eighteenth  day 
and  the  other  from  rupture  of  the  cervix,  having  been 
delivered  during  my  absence  by  internal  version  followed  by 
extraction  ;  she  died  in  a  few  minutes.  Excluding  this  case 
the  mortality  was  under  6  per  cent. 

Accidental  Haemorrhage. 

This  term  suggests  that  the  premature  separation  of  the 
placenta  from  the  normal  site  is  always  the  result  of  violence. 
Too  many  well  authenticated  instances  have  been  recorded 
in  which  the  flooding  immediately  succeeded  a  fall,  a  blow, 
lifting  heavy  weights,  and  even  a  hearty  fit  of  laughter,  for  us 
altogether  to  deny  that  the  injury  and  the  flooding  were  re¬ 
lated  to  one  another  as  cause  and  effect ;  but  I  very  much 
doubt  that  such  accidents  could  cause  the  separation  of  a 
normal  placenta,  and  in  the  great  majority  of  cases  there  is 
no  history  of  an  accident.  Accidental  haemorrhage  has  been 
observed  following  upon  violent  mental  emotion  and  in  con¬ 
nection  with  exophthalmic  goitre,  uterine  deformity,  a  very 
short  funis,  hydramnios,  and  plural  births  ;  in  the  two  latter 
probably  owing  to  the  retraction  of  the  uterus,  and  a  loss  of 
accommodation  between  the  placental  area  and  the  placental 
site.  But  1  believe  by  far  the  commonest  cause  of  prema¬ 
ture  separation  of  the  normally  situated  placenta  to  be  disease 
of  the  uterus,  and  especially  of  its  lining  membrane;  and  though 
I  am  not  acquainted  with  any  exact  observations  in  proof  of 
this  statement,  yet  there  is  a  concurrence  of  probabilities  to 
render  it  certain,  amongst  which  may  be  mentioned  its  fre¬ 
quent  association  with  syphilis  and  renal  disease.  The  blood 
vessels  participate  in  the  disease  of  the  decidua,  and  are  thus 
predisposed  to  rupture  ;  the  extravasated  blood  separates  the 
placenta  from  the  uterine  wall,  and  more  bleeding  takes 
place,  until  the  tension  in  the  cavity  formed  is  equal  to  the 
maternal  blood  pressure.  Evidence  of  this  is  found  in  some 
cases  of  placental  apoplexy.  In  other  cases  the  haemorrhage 
continues  because,  either  the  uterine  wall  yields  to  the 
pressure  of  the  accumulating  blood,  or  the  latter  escapes 
externally.  The  former  is  termed  concealed  internal  haemor¬ 
rhage.  The  causes  usually  assigned  for  the  retention  of  the 
blood  in  the  uterus  are  adhesion  of  the  placental  margin, 
hasmorrhage  into  the  ovum,  firm  attachment  of  the  mem¬ 
branes  around  the  internal  os,  and  the  adaptation  of  the 
lower  uterine  segment  to  the  presenting  part  so  closely  as  to 
prevent  the  escape  of  blood  between  them.  But  I  am  sure 
that  disease  of  the  uterine  wall,  rendering  it  unable  to  resist 


the  blood  pressure,  so  that  it  yields  before  it,  is  a  much  more 
important  factor,  and  I  cannot  believe  that  in  a  normal  uterus 
a  fatal  haemorrhage  limited  to  the  placental  site  could  take  place. 

Symptoms. 

In  many  cases  the  flow  of  blood  is  the  only  symptom.  It 
is  often  thin  and  serous,  or  dark  and  venous  in  character; 
but  in  severe  cases,  and  especially  where  no  blood  escapes 
externally,  other  symptoms  are  well  marked  and  are  due 
partly  to  the  loss  of  blood  and  partly  to  shock.  The  woman 
becomes  pale,  cold,  faint,  with  an  anxious  expression  and 
dark  rings  around  the  eyes  ;  the  pulse  feeble  and  rapid.  She 
complains  of  pain  in  the  abdomen,  of  a  dull  aching  or  severe 
colicky  or  bursting  character;  uterine  contractions  are 
generally  feeble  or  absent.  If  the  patient  does  not  succumb 
to  shock,  symptoms  of  acute  anaemia  become  more  marked, 
restlessness,  jactitation,  yawning,  and  dyspnoea  supervene. 
Upon  examination  the  uterus  is  found  distended,  harder 
than  normal,  often  tender.  The  enlargement  may  be  limited 
to  a  part  of  the  organ,  which  is  more  prominent  than  the 
rest ;  no  foetal  parts  can  be  felt,  no  heart  heard.  A  bulging 
downwards  of  the  cervix  has  been  described,  but  nothing 
characteristic  is  usually  to  be  discovered  per  vaqinam. 

The  symptoms  resemble  those  of  rupture  of  the  uterus  or 
of  an  ectopic  gestation.  Tne  former,  however,  usually  occurs 
after  the  patient  has  been  some  time  in  labour.  The  pains 
cease  suddenly  ;  there  is  recession  of  the  presenting  part 
and  the  foetus  can  be  palpated.  The  latter  is  distinguished 
by  the  relation  of  the  round  ligament  and  the  flaccid  condition 
of  the  lower  uterine  segment. 

Prognosis. 

Many  cases  of  external  haemorrhage  are  slight,  but  others 
are  very  severe,  and  internal  haemorrhages  are  always  serious, 
because  they  are  only  possible  in  a  profoundly  diseased  and 
atonic  uterus,  the  distension  of  which  increases  the  shock, 
and,  by  enlarging  the  placental  site,  increases  the  haemor¬ 
rhage  also,  and  renders  the  rapid  expulsion  of  the  child  im¬ 
possible.  Out  of  110  cases  collected  by  Goodell  54  mothers 
died  and  only  six  children  were  born  alive.  Haemorrhages  occur¬ 
ring  before  are  more  serious  than  those  accompanying  labour. 

Treatment. 

It  is  unfortunately  impossible  to  lay  down  any  routine 
treatment  applicable  to  all  cases  :  the  condition  of  the  patient 
as  regards  shock  and  anaemia,  the  presence  or  absence- 
of  labour  pains,  and  the  state  of  the  os  and  membranes,  must 
be  the  chief  guides  to  treatment.  Some  cases  require  no  in¬ 
terference,  and  in  others  simply  rupturing  the  membranes 
will  suffice,  but  the  value  of  this  method  has  been  greatly 
over-estimated,  and  in  my  opinion  its  employment  should  be 
restricted  to  cases  in  which  labour  is  well  advanced,  and 
where,  in  case  of  necessity,  version,  forceps,  or  perforation 
could  be  immediately  resorted  to.  If,  on  the  contrary,  the 
os  be  small  and  the  pains  feeble  or  absent,  the  membranes 
should  be  preserved  as  long  as  possible ;  their  rupture 
favours  haemorrhage  by  diminishing  intrauterine  tension, 
delays  the  progress  of  labour,  and  renders  version  more  diffi¬ 
cult  should  it  subsequently  become  necessary.  This  appears 
to  me  to  be  a  question  of  the  utmost  importance.  Hoes  tbe 
escape  of  the  liquor  amnii  bring  on  labour  pains  with  suffi¬ 
cient  promptness  ?  and  does  it  stop  the  haemorrhage  in  the  class 
of  cases  which  I  have  indicated?  In  my  experience  it  has 
not  done  so,  and  hours  might  elapse  before  uterine  action 
sets  in.  Under  these  circumstances  the  blood  pours  into  the 
empty  uterus,  nor  can  the  flow  be  in  any  way  controlled  until 
the  organ  is  emptied,  a  proceeding  under  such  circumstances 
attended  with  the  greatest  risk  ;  and  my  own  experi¬ 
ence  fully  corroborates  the  opinion  of  my  predecessor. 
Hr.  Collins,  who  in  the  report  of  his  Mastership,  published 
in  1836,  wrote  as  follows:  “I  know  of  no  operation  more 
truly  dangerous  both  to  mother  and  child  than  the  artificial 
dilatation  of  the  os  uteri  and  turning  the  child  ;  and  confident 
I  am  that  the  practitioner  who  adopts  such  a  line  of  practice, 
except  from  strict  necessity,  will  often  have  abundant  cause 
to  regret  his  proceedings.”  We  must  not  forget  that  these 
patients  are  suffering  from  shock  as  well  as  haemorrhage,  and 
that  it  is  liable  to  be  increased  to  a  fatal  extent  by  the 
accouchement  force.  It  is  better  in  such  cases  to  combat  shock 
and  endeavour  to  restore  the  patient  by  every  means  in  our 
power.  “Where  blood  escapes  externally  and  the  membranes 
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■are  intact,  a  hot  vaginal  douche,  a  firm  tampon,  and  the  ap¬ 
plication  of  a  binder  are  of  much  use.  They  check  external 
haemorrhage,  increase  the  intrauterine  tension,  and  induce 
or  strengthen  the  labour  pains,  nor  do  I  think  the  objec¬ 
tion  that  the  tampon  converts  an  external  into  an  internal 
haemorrhage  holds  good  in  practice.  After  rupture  of  the 
membranes,  however,  the  plug  is  never  to  be  employed. 

In  internal  haemorrhage,  if  labour  is  sufficiently  advanced, 
the  patient  may  be  delivered  by  the  forceps,  version,  or  per¬ 
foration,  whichever  appears  to  offer  the  best  chance  for  the 
mother;  the  child,  being  dead,  need  not  be  considered,  but 
most  of  these  cases  occur  either  before  or  at  the  very  com¬ 
mencement  of  labour.  Under  these  circumstances  one  must 
not  be  in  too  great  a  hurry  to  interfere.  In  some  cases  the 
haemorrhage  may  have  ceased,  the  overdistended  uterus  being 
unable  to  contain  more  blood,  and  we  should  endeavour  to 
restore  the  patient  and  carefully  watch  her  symptoms  ;  to 
plug  the  vagina  or  rupture  the  membranes  would  be  useless. 
If  she  gets  worse  we  shall  have  to  choose  between  accouche¬ 
ment  forc6  and  Porro’s  operation ;  the  latter  I  believe  to  be  the 
less  hazardous  proceeding.  I  am  only  acquainted  with  one 
case  in  which  this  method  has  been  employed  in  accidental 
haemorrhage.  It  occurred  in  our  extern  maternity,  and  was 
performed  under  most  disadvantageous  circumstances  by  my 
former  assistant,  Dr.  Bagot,  now  of  Denver,  Colorado.  The 
woman  made  an  excellent  convalescence,  and  the  case  was 
I  ally  reported  by  myself  at  the  Bournemouth  meeting  of  this 
Association. 

In  conclusion,  I  may  thus  epitomise  the  treatment  of  acci- 
•dental  haemorrhage  : 

1.  When  the  os  is  small  and  labour  pains  weak  or  absent, 
preserve  the  membranes  intact  as  long  as  possible ;  in  ex¬ 
ternal  haemorrhage  plug  the  vagina. 

2.  If  labour  is  well  advanced  rupture  the  membranes,  and 
if  haemorrhage  continues  deliver  by  the  safest  method  avail¬ 
able. 

3  In  internal  concealed,  and  in  some  cases  of  external, 
^haemorrhage,  if  a  vital  necessity,  deliver  by  accouchement  for cS 
or  Porro’s  operation. 

In  all  cases  the  ruling  principle  should  be  to  proceed  with 
a.s  little  force  and  precipitation  as  possible. 

Dr.  Robert  Barnes  congratulated  Dr.  Smyly  on  the  suc¬ 
cessful  exposition  of  an  important  subject.  In  reference  to 
placenta  prsevia  he  called  attention  to  the  fact  that  the 
uterus  was  divided  into  two  sections  divided  by  a  line;  he 
felt  justified  in  saying  that  the  line  of  demarcation,  to  which 

German  had  attached  his  name,  had  been  described  and 
^figured  by  himself  thirty  years  before.  He  objected  to 
plugging -plugs  were  a  delusion — the  cervix  could  always  be 
dilated  gradually  by  the  bags,  thus  avoiding  all  necessity  for 
stretching  the  cervix  by  hand.  His  mortality  had  not  been 
greater  than  Dr.  Smyly ’s.  With  regard  to  accidental  haemor¬ 
rhage  he  agreed  that  disease  of  uterus  leading  to  disease  of 
placenta  was  usual. 

Professor  Byers  (Belfast),  speaking  of  placenta  prsevia,  said 
that  in  those  cases  in  which  the  os  was  so  far  dilated  as  to 
-admit  two  fingers  (and  these  formed  the  majority),  they  were 
all  agreed  that  bipolar  turning,  bringing  down  a  part,  and 
then,  if  possible,  leaving  the  delivery  to  Nature,  was  the  most 
scientific  plan  of  treatment.  When,  however,  the  os  would  only 
admit  one  finger  he  thought  the  use  of  Champetierde  Ribes’s 
hag  was  a  great  gain,  as  by  it  the  cervix  was  dilated,  the  haemor¬ 
rhage  stopped,  and  when  the  bag  was  expelled  delivery  could 
he  easily  effected.  As  to  the  treatment  of  accidental  haemor¬ 
rhage,  he  thought,  if  there  were  pains  present,  rupture  of  the 
smembranes  was  good  practice,  enabling  the  uterus  to  con¬ 
tract,  and  to  embrace  firmly  the  child.  By  both  these  pro¬ 
cedures  bleeding  was  stopped.  In  cases  of  accidental  haemor¬ 
rhage,  in  which  pains  were  not  present,  he  thought,  with  Dr. 
Smyly,  it  would  be  better  to  rally  the  patient  first,  and  after¬ 
wards  to  adopt  the  plan  of  delivery  suited  to  each  case. 

Dr.  More  Madden  (Dublin)  thought  that  in  discussing  the 
haemorrhages  of  the  latter  months  of  pregnancy  it  was  de¬ 
sirable  to  retain  Rigby’s  time-honoured  classification  — 
namely,  accidental  and  unavoidable.  In  the  majority  of 
cases  of  unavoidable  haemorrhage  the  discharge  first  showed 
’Itself  during  the  eighth  month.  In  such  instances,  if  the 
liRmorrhage  were  frequently  repeated,  or  serious,  Dr.  More 


Madden  would  protest  against  any  merely  expectant  or  tem¬ 
porising  treatment ;  the  most  effective  methods  safely  prac¬ 
ticable  for  the  immediate  arrest  of  haemorrhage  and  com¬ 
pletion  of  delivery  should  be  adopted.  The  practice  which  he 
recommended  was  thoroughly  to  wash  out  the  vagina  with 
some  antiseptic  solution,  and  firmly  plug  from  the  vulva  to 
the  roof  of  the  vaginal  vault  with  sponges  rendered  perfectly 
aseptic  by  corrosive  or  carbolic  solution,  and  then  soaked  in 
pure  terebene.  On  the  removal  of  this  plug  it  would  gener¬ 
ally  be  found  sufficiently  dilated  or  dilatable  to  admit  the 
surgeon’s  hand,  and  the  accomplishment  of  immediate  de¬ 
livery  by  version.  This,  if  performed  with  proper  antiseptic 
precautions  and  in  suitable  cases,  was  hardly  less  safe,  and 
was  far  more  generally  feasible  than  the  methods  of  version 
by  external  manipulation.  In  the  treatment  of  accidental 
haemorrhage  just  before  labour,  the  older  methods  of  in¬ 
ducing  premature  delivery  by  rupture  of  the  membranes,  so 
as  to  evacuate  the  liquor  amnii,  stimulate  uterine  contrac¬ 
tion,  and  thus  effectually  arrest  haemorrhage,  was  generally 
efficacious. 

Dr.  James  Murphy  (Sunderland)  thought  the  great  secret 
of  success  in  the  treatment  of  placenta  praevia  was  to  recog¬ 
nise  the  seriousness  of  the  complication,  and  to  take  advan¬ 
tage  of  the  preliminary  warnings  which  were  given  by  the 
haemorrhages  which  almost  invariably  took  place  during  the 
last  months  of  gestation.  Gestation  should  be  terminated  in 
every  case  in  which  the  haemorrhages  occurred  after  the 
seventh  month.  The  method  of  Dr.  Barnes  was  the  one  that 
he  adopted.  Dr.  Murphy  said  that  his  cases  now  numbered 
63,  with  only  2  deaths  ;  one  of  these  patients  was  moribund 
when  first  seen. 

Professor  Murdoch  Cameron  (Glasgow)  said  that  in  his 
own  experience  the  haemorrhage  of  the  last  two  months  of 
pregnancy  had  been  due  to  faulty  insertion  of  the  placenta. 
He  could  not  remember  a  single  case  of  serious  haemorrhage 
during  these  two  months  resulting  from  normal  attachment. 
It  had  been  mentioned  that  Porro’s  operation  had  been  per¬ 
formed  for  haemorrhage.  Such  treatment  he  thought  unjus¬ 
tifiable,  more  especially  as  he  was  convinced  that  the  os 
uteri  was  easily  dilatable.  He  had  found  Barnes’s  bags  of 
the  highest  service,  but  at  the  same  time,  in  general  practice, 
plugging  with  linen  napkins  was  good.  Champetier.  de 
Ribes’s  bag  he  thoroughly  condemned  ;  its  size  was  against 
it  when  the  os  was  not  well  dilated;  was  also  a  drawback 
in  the  cavity  of  the  uterus.  In  ail  cases  of  hsemorrhage 
the  os  was  easily  dilated. 

Dr.  William  Donovan  (Erdington)  said  that  in  treating 
hsemorrhage  the  result  of  placenta  prsevia  he  still  followed 
the  plan  taught  by  Dr.  Harvey  of  Cork,  some  thirty  years  ago. 
This  was  that  when  hsemorrhage  occurred  in  the  seventh 
month  of  pregnancy  resulting  from  placenta  prsevia  the 
fingers  should  be  passed  into  the  vagina,  the  os  dilated,  and 
a  foot  brought  down.  In  placenta  prsevia  hsemorrhage  he 
had  found  no  difficulty  in  dilating  the  os  and  getting  hold  of  a 
foot ;  that  done  he  left  the  case  to  nature.  He  had  never 
used  Barnes’s  or  any  other  bags,  nor  had  he  used  plugs,  as 
he  held  it  to  be  the  duty  of  the  obstetrician  to  terminate  the 
case  at  once,  and  not  to  trust  to  anything  less  than  version 
and  a  leg  or  foot  brought  down. 

Professor  W.  L.  Reid  said  that  he  had  been  in  the  habit  of 
trusting  to  antiseptic  plugging  in  the  early  stages  of  both 
kinds  of  hsemorrhage.  Since  real  antiseptic  precautions  were 
employed  he  had  had  few  cases  of  septic  mischief.  The 
labours  were  ended  mostly  by  version  in  a  few  by  the  for¬ 
ceps. 

Mrs.  Scharlieb,  M.D.,  said  that  in  abortion  and  in  placenta 
prsevia  plugging  was  useful  as  an  antecedent  to  Barnes’s  bags. 
The  vagina  must  be  rendered  aseptic  as  far  as  possible. 
The  best  substance  for  the  plug  seemed  to  be  iodoform  gauze. 

The  President  (Dr.  J.  G.  Swayne)  quite  agreed  with  the  re¬ 
mark  of  Dr.  Smyly  that  hsemorrhage  during  the  last  two  months 
of  pregnancy  most  frequently  arose  from  partial  detachment  of 
the  placenta,  but  stated  his  belief  that  it  often  arose  at  a 
much  earlier  period,  although  it  was  difficult  to  prove  that  it 
arose  so  early  from  that  cause.  At  the  time  of  quickening  a 
sudden  rise  of  the  uterus,  so  often  arising  from  that  cause  or 
hysterical  convulsions,  so-called,  which  are  so  frequently 
observed  at  this  time,  may  easily  induce  a  detachment  of  a 
portion  of  placenta,  and  be  a  cause  of  the  daily  haemorrhages 
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from  that  cause  which  go  on  persisting,  and  reduce  the  con¬ 
dition  of  the  patient  so  much  as  to  render  the  induction  of 
abortion  necessary. 

Dr.  Boxall.  speaking  from  his  observations  made  some 
years  ago  at  the  General  Lying-in  Hospital,  on  the  position 
of  the  placenta  with  reference  to  the  cervix,  was  surprised  to 
observe  the  frequency  with  which  the  dangerous  zone  was 
encroached  upon,  even  without  haemorrhage  taking  place. 
In  some  hundreds  of  cases,  at  the  beginning  of  labour,  by 
means  of  a  stylet  aimed  with  dye  in  a  catheter  introduced 
into  the  cervix,  he  stained  the  portion  of  the  foetal  envelope 
lying  immediately  above  it ;  and  after  the  delivery  of  the 
afterbirth,  he  measured  the  distance  between  the  nearest 
margin  of  the  placenta  and  the  stain.  This  afforded  the  data 
necessary  for  the  above  observation,  as  in  addition  the  time 
of  rupture  of  the  membranes  was  in  each  case  noted.  The 
reason  for  the  absence  of  haemorrhage  in  so  many  of  the  cases 
became  apparent.  It  was  found  that  when  the  membranes 
had  ruptured  prematurely  no  loss  as  a  rule  took  place.  This 
coincided  with  the  result  which  was  looked  for  in  a  well- recog¬ 
nised  method  of  treatment  in  cases  of  partial  placenta  previa, 
to  wit,  artificial  rupture  of  the  membranes.  In  making  a 
routine  examination  of  the  afterbirth,  he  had  also  observed 
that  where  accidental  haemorrhage  had  taken  place,  as  often 
as  not  evidences  of  previous  haemorrhage  and  often  repeated 
haemorrhages  (as  may  be  judged  from  the  varying  condition 
of  the  clots)  were  to  be  found  on  the  uterine  surface  of  the 
placenta  and  sometimes  of  the  membranes  as  well.  In  many 
cases  no  external  haemorrhage  had  taken  place,  but  usually 
the  history  of  some  accident,  such  as  would  be  likely  to 
cause  premature  separation  of  the  placenta,  followed  by  an 
attack  of  uterine  pain  and  discomfort,  and  evidence  of  in¬ 
ternal  bleeding  was  forthcoming.  Moreover  it  was  observed 
that  the  foetus  in  these  cases,  if  not  dead  and  macerated, 
at  any  rate  often  gave  evidence  of  recent  interference 
with  its  due  development  varying  in  proportion  to  the  amount 
of  separation  of  the  placenta.  As  a  practical  outcome  of  this 
last  observation  he  wished  to  emphasise  a  point  alluded  to 
already  in  the  discussion,  namely,  the  advisability  of  in¬ 
ducing  labour  as  soon  as  possible  when  haemorrhage  of  any 
severity  sets  in  during  the  last  two  months  of  pregnancv. 
This  he  would  urge  in  the  interest  not  only  of  the  mother— 
and  particularly  when  she  could  not  make  sure  of  immediate 
skilled  attendance  in  case  of  need — but  also  of  the  child,  and 
in  consequence  of  risk  to  the  life  of  the  mother  from  recur¬ 
ring  loss,  and  to  that  of  the  child  from  interference  with  its 
nutrition.  The  same  reasoning  applies  to  unavoidable  as  to 
accidental  loss,  and  he  would  urge  the  early  termination  of  a 
pregnancy.  He  als  >  remarked  that  when  the  placenta  en¬ 
croached  upon  the  lower  pole  of  the  uterus  it  was  at  least  as 
likely  to  be  disturbed  from  its  attachment  and  haemorrhage 
to  result  as  when  situated  normally  and  from  the  operation  of 
similar  causes.  In  such  cases  unavoidable  might  be  said  to 
complicate  accidental  haemorrhage.  Much  had  been  said  in 
the  discussion  as  to  the  applicability  of  internal  version  and 
of  the  comoined  method  to  the  treatment  of  placenta  praevia  ; 
he  wished  to  draw  attention  to  the  special  applicability  of 
external  version  to  some  of  these  cases,  particularly  where  it 
sometimes  happened  the  foetus  already  lay  in  a  transverse  or 
oblique  position.  Incases  of  accidental  haemorrhage  when  the 
cervix  was,  as  occasionally  happened,  insufficiently  dilatable 
to  admit  the  finger  or  hydiostatic  bags,  or  when  the  latter  were 
not  immediately  available  he  recommended  that  the  vagina 
should  be  first  douched  with  hot  water  (110°  to  115°F.)  and 
then  if  necessary  the  vagina  tamponed  with  aseptic  cotton 
wrung  out  of  antiseptic  solution.  The  hot  water  in  itself 
tended  to  stay  the  haamoirhage  and  to  soften  the  cervix  and  by 
the  addition  of  an  antiseptic  afforded  an  opportunity  at  the 
same  time  of  disinfecting  the  vagina.  For  plugging  the 
vagina  he  preferred  pads  of  cotton  tied  together  in  the  form 
of  a  kite  tail  so  as  to  allow  of  easy  removal. 

Professor  YVbight  (Leeds)  asked  Dr.  Smyly  whether  he 
had  in  any  of  his  cases  diagnosed  the  position  of  the 
placenta  from  external  examination.  He  referred  to  the 
cases  in  which  placenta  prtevia  was  detected  chiefly  by 
palpation  before  lisemorrhage  commenced  by  Professor  H. 
Spencer.  Professor  Wright  concluded  that  at  the  present 
time,  even  if  a  case  were  diagnosed,  premature  labour 
should  not  be  induced,  as  was  advised  but  a  few  years  ago. 


He  quoted  a  case  of  fibroid  with  pregnancy,  in  which  this 
treatment  in  a  case  of  unrecognised  placenta  prsevia  led  to  a 
rapidly  fatal  result.  Professor  Wrignt  also  quoted  a  ease  of 
placenta  prcevia  which  occurred  some  years  ago,  in  com¬ 
pleting  which  the  hand  was  passed  through  the  middle  off 
the  placenta  and  the  child  delivered  by  version  through  it. 
This  practice  was  still  justifiable  according  to  the  rules  laid 
down  by  Professor  M.  Cameron. 

Mr.  O’Callaghan  (London)  wished  to  support  the  remarks 
of  Dr.  Smyly  with  regard  to  Porro’s  operation  in  certain 
limited  cases  of  placenta  prsevia,  and  to  say  emphatically  that 
there  were  cases  in  which  it  was  the  only  hope  held  out  to 
the  women.  The  cases  were  not  met  with  in  the  neighbour¬ 
hood  of  a  well-managed  maternity  hospital,  as  they  were 
recognised  early  and  conducted  to  a  successful  termination.. 
But  he  had  met  them  in  the  neighbourhood  of  a  large- 
county  town.  In  two  cases  he  had  been  sent  for  a  long 
distance  into  the  country,  and  found  the  woman  blanched 
and  pulseless,  with  a  history  of  haemorrhage  going  on  for 
weeks  previously.  He  had  emptied  the  uterus  in  the  manner 
advocated  by  previous  speakers,  and  before  the  child  was- 
delivered  the  woman  died.  These  were  the  cases  that  justified! 
Porro’s  operation,  and  should  he  ever  meet  with  such  a  case 
again  he  would  unhesitatingly  stop  the  fatal  haemorrhage  by 
this  simple  method,  and  give  the  woman  her  only  chance. 

Dr.  Aust- Lawrence  (Bristol)  thought  that  a  woman  who- 
was  over  seven  months  pregnant  and  who  was  bleeding  to 
any  definite  extent  or  had  evidence  of  internal  bleeding 
ought  not  to  be  left  until  she  was  delivered.  The  best  plan 
was  to  plug  the  cervical  canal  and  the  vagina  with  iodoform 
gauze,  and  to  deliver  slowly  and  with  due  care  to  avoid  injury 
to  the  cervix. 

Dr.  Smyly  replied  briefly.  He  considered  that  very  fre¬ 
quently  easy  dilatation  meant  easy  laceration,  the  cervical 
tissues  giving  way  like  wet  paper.  He  considered  that  the 
not  having  seen  a  case  of  concealed  internal  haemorrhage  did 
not  preclude  its  occurrence. 


IMPERFORATE  HYMEN  ;  IMPERFORATE  OS 
UTERI ;  HiEMATOMETRA  ;  HYSTERECTOMY. 

By  James  Murphy,  M.A.,  M.D., 

Surgeon  to  the  Sunderland  Infirmary,  and  Lecturer  on  Medical  Juris¬ 
prudence  University  of  Durham. 

I  am  indebted  to  Dr.  Morton  of  Philadelphia,  eo.  Durham,, 
for  this  very  interesting  and  curious  case.  Mrs.  G.,  aged  42, 
married  25  years,  had  never  menstruated  nor  suffered  from 
any  periodical  troubles.  She  had  enjoyed  fairly  good  health- 
till  four  months  previously  to  my  seeing  her,  when  she  was 
found  to  be  suffering  a  good  deal  of  pain  in  the  lower  portion 
of  her  abdomen  on  the  right  side,  and  was  losing  flesh .  Oi> 
admission  into  the  infirmary  a  large  fluctuating  tumour 
could  be  felt  extending  an  inch  or  two  above  the  umbilicus, 
and  situated  principally  on  the  right  side.  On  introducing 
the  finger  between  the  labia,  a  cul-de-sac  could  be  entered 
for  2  or  3  inches,  beyond  which  no  tumour  could  be  found. 
By  passing  the  fingers  into  the  rectum,  no  tumour  could  be 
found,  or  any  traces  of  a  uterus,  but  the  cul-de  sac  could  be 
inverted  and  protruded  through  the  labia  as  one  can  turn, 
out  his  trousers  pocket.  Abdominal  section  was  performed, 
and  a  tumour  was  discovered  covered  by  a  thick  layer  of 
peritoneum,  and  was  of  a  greyish  colour.  The  introduction* 
of  a  trocar  allowed  the  escape  of  some  10  ounces  of  brown 
serum.  On  enlarging  the  wound,  a  large  mass  of  organised 
blood  clot  was  removed,  and  the  uterus,  for  such  it  was,  was 
then  shelled  out  of  what  appeared  to  be  the  broad  ligament, 
and  was  ligatured  at  its  base  by  a  silk  ligature  and  removed.. 
The  broad  ligament  was  then  sutured  to  the  abdominal 
wound,  and  as  there  was  free  haemorrhage,  it  was  plugged 
with  iodoform  gauze.  The  patient  made  an  uninterruptedlyr 
good  recovery. 

Remarks. 

This  was  apparently  a  case  of  imperforate  hymen  where  the- 
husband’s  energy,  although  not  sufficient  to  rupture  the- 
hymen,  was  in  the  course  of  a  quarter  of  a  century,  equal 
to  stretching  it  to  the  extent  of  2  or  3  inches.  The  patient 
also  appears  to  have  had  complete  atresia  of  the  os  uteri. 
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but  the  curious  point  is  that  the  womb  seems  to  have 
hybernated  till  its  owner  reached  the  age  at  which  most 
wombs  become  dormant,  and  then  it  seems  to  have  realised 
its  duties,  with  the  results  that  I  have  related. 

Sequel. 

This  patient  had  to  be  readmitted  into  the  infirmary  four 
months  after  the  operation  as  the  abdomen  had  become 
very  much  distended  and  she  was  suffering  verv  severe  pain. 
On  opening  the  abdomen,  it  was  found  to  be  full  of  organised 
blood  clot,  all  trace  of  the  marsupialisation  of  the  broad 
ligament  bad  disappeared  and  the  stump  of  the  cervix  ap¬ 
peared  in  its  normal  position  and  on  each  side  a  fairly  nor¬ 
mal  ovary.  The  clot  (some  60  ounces)  was  cleared  out  and 
no  bleeding  point  could  be  discovered,  and  the  abdomen  was 
washed  and  closed.  She  left  the  infirmary  quite  well  in 
three  weeks,  but  in  a  few  weeks  more  she  again  began  to 
swell,  the  swelling  increased  enormously  and  eventually 
burst  open  the  cicatrix  and  for  some  days  a  brown  serous 
fluid  escaped,  and  then  she  died,  having,  in  a  most  positive 
manner  refused  all  treatment,  and  to  the  great  regret  of  Dr. 
Morton  and  myself  no  post-mortem  examination  of  the  body 
could  be  obtamtd. 


NERVOUS  IMPULSES  CONTROLLING  MENSTRUA¬ 
TION  AND  UTERINE  HEMORRHAGE. 

By  E.  Tenison  Collins,  M.R.C.S., 

Cardiff 

In  the  following  paper  I  propose  to  review  the  nerve  theory 
of  menstruation,  and  to  supply  a  deficiency  without  which  I 
think  t  is  untenable.  The  advocates  of  this  theory  advance 
the  fo'lo  .ving  arguments  in  its  favour  : 

1.  That  a  nervous  centre  is  situated  in  the  lumbar  enlarge¬ 
ment  of  the  cord. 

2.  That  menstruation  is  the  result  of  periodic  and  rhythm¬ 
ical  changes  in  this  centre. 

3.  That  menstruation  follows  the  discharge  of  vasodilator 
impulses  from  the  centre  coursing  along  the  uterine  nerves 
to  the  uterus. 

The  phenomenon  of  menstruation  thus  advanced  does  not, 
however,  bear  physiological  investigation  :  first,  there  is  no 
histological  element  in  small  arteries  capable  of  dilating  the 
vessel  unless  we  fully  accept  Foster’s  suggestion  that  the 
relaxation  of  a  muscular  fibre  is  an  active  process.  All 
vessels  are  normally  in  a  state  of  medium  tone  or  partial 
constriction,  and  their  lumen  is  enlarged  for  functional  pur¬ 
poses  by  vaso  inhibitory  impulses  which  inhibit  the  contrac¬ 
tion  of  the  muscular  coat.  The  theory  of  a  nerve  centre  from 
which  the  rhythmic  discharge  of  impulses  is  so  accurately 
timed  is  not  in  accord  with  what  is  known  of  other  centres. 
Finally,  the  iheory  suggests  an  automatic  centre,  which  is 
most  improbable.  The  nervous  centres  invariably  act  re- 
flexly  with  regard  to  both  visceromotor  and  vasomotor 
impulses.  The  respiratory,  micturition,  and  deftecation 
centres  are  all  reflexly  excited  and  the  resulting  movements 
are  the  effect  of  a  reflex  stimulation.  The  vasomotor  changes 
similarly  are  the  result  of  afferent  impulses  reaching  the 
local  controlling  centre.  Thus  the  taking,  sight,  or  smell  of 
food  produces  leflexly  vascular  dilatation  of  the  salivary 
glands  and  flow  of  saliva.  The  presence  of  food  in  the 
stomach  and  of  digestive  products  and  waste  in  the  intes¬ 
tines  is  accompanied  by  free  secretion  of  the  various 
digestive  fluids,  vascular  dilatation,  and  peristaltic  move¬ 
ments.  It  is  the  presence  of  foreign  matter  acting  as  a 
stimulus  which  reflexly  is  the  cause  of  these  changes. 

Pathologically  the  presence  of  a  polypus  in  the  rectum,  a 
stone  or  growth  in  the  bladder  is  characterised  by  increased 
muscular  activity  and  haemorrhage;  there  is  a  discharge  of 
visceromotor  and  an  inhibition  of  vasoconstrictor  impulses. 
In  the  uterus  the  chief  symptoms  of  any  intrauterine  growth 
or  retained  foreign  body  is  haemorrhage  reflexly  excited  by 
its  presence. 

The  theory  I  wish  to  bring  before  this  Section  for  its  con¬ 
sideration  is  “that  uteiine  haemorrhage,  menstrual,  or 
metrorrhagic,  is  invariably  caused  by  intrauterine  irritation 
acting  reflexly  through  a  nervous  centre.”  Physiologically 
we  have  pro*. f  of  the  existence  of  such  a  centre,  and  nerve 


filaments  have  been  traced  into  the  uterine  mucous  mem¬ 
brane.  I  believe  that  this  utero-ovarian  centre  consists  of 
two  parts— a  visceromotor  controlling  uterine  muscular  con¬ 
tractions  intermittent  in  action,  and  a  vasoconstrictor 
which  is  in  constant  activity,  and  only  inhibited  by  the 
arrival  ftom  the  uterus  of  afferent  inhibitory  impulses  at  the 
centre.  Stimulation  of  the  uterine  nerves  causes  either 
uterine  contractions  or  change  in  calibre  of  its  arteries,  or 
both.  The  arteries  are,  as  I  have  already  mentioned,  in  a 
state  of  medium  coustriction.  When,  however,  there  is 
within  the  uterus  any  foreign  body  or  pathological  change  of 
Ihe  lining  membrane,  impulses  are  generated  which  pass  to 
the  utero-ovarian  centres  and  inhibit  the  discharge  of  vaso¬ 
constrictor  impulses  to  the  uterine  vessels,  and  additionally 
cause  the  discharge  of  visceromotor  impulses  resulting  in 
uterine  contractions.  AVhy  ?  Because  foreign  bodies  are 
discharged  from  the  uterus  partly  by  expulsive  contractions, 
partly  by  a  blood  flux.  Villous  endometritis,  retained  pieces 
of  placenta  or  decidua,  subinvolution  with  pathological 
changes  in  the  mucosa,  and  utei  ine  polypi  are  all  accompanied 
by  haemoirhage  which  invariably  ceases  on  removal  of  the 
cause.  In  tubal  di.-eas  haemorrhage  is  common,  but  the 
tubes  are  embryologically  part  of  the  uterus.  Infibromyoma 
the  haemorrhage  is  great  y  dependent  on  the  proximity  of 
the  growth  to  the  intrautei  ue  surface  being  most  marked  in 
the  submucous  or  polypoid  forms  ;  uterine  contractions  are 
also  said  to  occur.  In  all  these  causes  the  exciting  element 
is  the  new  growth,  morbid  material,  or  changed  mucous 
membrane,  and  the  chief  afferent  nerve  conveying  the 
impulses  to  the  centre  is  probably  Johnstone’s  nerve. 

In  inflammatory  diseases  confined  to  the  ovary,  menstrua¬ 
tion  is  frequently  unaffected,  but  when  by  extension  the 
tubes  become  implicated  haemorrhage  occurs.  In  ovarian 
cystoma  menstruation  may  be  unaltered,  or  there  may  be 
amenorrhoea.  It  is  possible  that  ovarian  impulses  may 
increase  the  discharge  of  vasoconstrictor  impulses  in  con¬ 
tradistinction  to  uterine  impulses  which  inhibit  the  dis¬ 
charges.  In  one  form  of  cystoma,  however,  the  small 
multilocular  cystic  ovary,  one  of  the  most  constant  symptoms 
is  menorrhagia,  but  Mr.  Lawson  Tait  has  pointed  out  its 
frequent  complication  with  fibromyoma  of  the  uterus. 
Menorrhagia,  too,  is  not  uncommon  in  intraligamentous 
ovarian  cysts  close  to  the  uterus,  which  probably  by  their 
contiguity  and  pressure  lead  to  changes  in  the  parenchyma 
spreading  to  the  mucosa. 

Apart  from  these  local  causes  of  haemorrhage  the  centre, 
like  all  others,  may  be  affected  by  the  quantity  and  presence 
of  its  blood  supply  and  by  drugs  acting  upon  it.  The 
menorrhagia  of  renal,  hepatic,  and  cardiac  diseases  is  thus 
explained.  In  anaemia  and  chlorosis,  on  the  other  hand, 
amenorrhcea  is  common,  and  is  probably  due  to  the  altered 
quality  of  blood  supplied  to  the  uterus  retarding  or  arresting 
the  development  of  the  menstrual  decidua.  Ergot  stimulates 
the  visceromotor  part  of  the  centre,  causing  muscular  con¬ 
tractions,  and  increases  the  discharge  of  vasoconstrictor 
impulses.  Alcohol  on  the  contrary  inhibits  vasoconstric¬ 
tion,  and  causes  vascular  dilatation.  This  effect  is  made  use 
of  in  the  use  of  hot  hip  baths,  and  warm  gin  given  in  cases 
of  suppression  of  menstruation.  Finally,  the  direct  effect  of 
the  superintending  influence  of  the  central  nervous 
system  over  local  subsidiary  centres  is  seen  in  cases  of 
amenorrhoea  due  to  fright. 

Menstruation. 

With  respect  to  this  phenomenon,  I  think  the  uterine 
mucosa  undergoes  progressive  construction  for  the  reception 
and  retention  of  the  ovum.  Failing  this,  having  reached  its 
highest  state  of  development,  it  degenerates  and  becomes  a 
foreign  body,  and  so  acts  as  a  stimulus  generating  afferent 
impulses  to  the  utero-ovarian  centre,  the  reception  of  which 
is  followed  by  inhibition  of  vasoconstrictor  and  development 
of  visceromotor  discharges.  On  this  point  Mr.  Christopher 
Martin  says  :  “  In  the  intermenstrual  periods  the  organ  is 
under  the  control  of  anabolic  nerves,  engaged  in  a  con¬ 
structive  metabolism,  preparing  a  decidua,  building  a  nest 
for  the  expected  egg.  But  should  impregnation  not  occur 
within  a  definite  period,  the  katabolic  nerves  assert  their 
influence  and  mem-truation  occurs.  The  actively  growing 
cells  of  the  endometrium  undergo  a  rapid  destructive 
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metabolism,  the  fabric  of  the  lialf-formed  decidua  tumbles 
to  pieces,  the  turgid  capillaries  burst  and  pour  out  the 
menstrual  flow,  which  sweeps  away  the  useless  debris .” 
Here,  again,  the  discharges  of  automatic  nervous  impulses 
are  suggested  as  the  cause  of  the  cell  destruction,  not  that 
the  cells  having  fulfilled  their  function  decay,  and  so  become 
the  irritating  means  by  which  the  vessels  are  reflexly  dilated. 
The  irritant  also  sets  up  reflex  uterine  contractions,  and  so 
the  blood,  according  to  Dr.  Champneys,  is  squeezed  out  of 
the  distended  capillaries,  and  washes  away  the  degenerated 
■cells.  This  theory  of  morbid  material  acting  as  the  stimulus 
is,  I  venture  to  think,  a  more  practical  solution  of  the 
■uterine  congestion  than  the  somewhat  vague  theory  of 
Leopold  and  others  that  it  is  due  to  “ovarian  influence.” 
Sometimes  after  impregnation  menstruation  continues  for  a 
time,  showing  that  the  uterus  does  not  always  adapt  itself 
to  its  normal  physiological  contents,  but  treats  it  temporarily 
•as  a  foreign  body,  and  the  so-called  abortion  habit  may  thus 
be  possibly  accounted  for.  In  pregnancy  the  presence  of  the 
ovum  causes  vascular  dilatation  and  later  muscular  contrac¬ 
tions,  both  of  which  favour  the  marvellius  development  of 
the  uterine  substance.  Further  proof  of  this  reflex  theory 
is  seen  in  ectopic  gestation,  when  the  false  decidua  is  ex¬ 
pelled  and  haemorrhage  occurs.  Mr.  J.  W.  Taylor  has  also 
demonstrated  in  his  recent  paper  “  On  Intraperitoneal 
Haematocele  ”  that  the  haemorrhage  is  commonly  from  the 
abdominal  ostium  in  unruptured  tubal  pregnancy  ;  the 
hypertemia  being  evidently  caused  reflexly  by  the  presence 
■of  the  foreign  body  in  the  tube,  as  a  developing  ovum  neces¬ 
sarily  is. 


The  Effect  of  Removal  of  the  Appendages. 

This  operation  is  in  the  great  majority  of  cases  followed  by 
arrest  of  menstruation.  Of  the  various  explanations  that 
have  been  advanced,  I  shall  only  refer  to  two.  Professor 
•Sinclair  states  that  arrest  follows  ligature  of  the  ovarian 
arteries  without  removal  of  the  appendages  because  the  blood 
supply  is  cut  off.  This  obviously  is  not  the  case,  as  the 
chief  supply  is  by  the  uterine  arteries.  Mr.  Christopher 
Martin  suggests  it  is  due  to  the  division  of  the  menstrual 
nerves  cutting  off  the  uterus  from  its  nerve  centre.  Both 
?rej  I  think,  partially  correct,  but  ligature  of  the  arteries  also 
includes  Johnstone’s  and  other  nerves  which  are,  in  my 
opinion,  the  afferent  nerves.  It  is  therefore  the  centre  that 
is  cut  off  from  the  uterus,  not  the  uterus  from  the  centre, 
ilie  division  prevents  the  transmission  of  impulses  to  the 
centre,  the  vessels  remain  in  a  state  of  medium  tone  and  the 
hyperemia  of  the  uterus  cannot  take  place.  At  the  same 
time  it  is  possible  that  the  ovaries  directly  or  indirectly 
influence  the  formation  of  the  decidual  membrane,  and  after 
their  removal  this  ceases  to  be  constructed.  The  absence  of 
the  stimulus  and  of  the  means  of  transmitting  uterine  im¬ 
pulses  to  the  centre  results  in  amenorrhcea.  In  some  cases 
after  the  operation  menstruation  still  continues,  and  instead 
of  an  unusually  deep  course  of  Johnstone’s  nerve  as  sug¬ 
gested,  I  think  it  is  more  likely  to  be  due  to  a  pathological 
state  of  the  mucosa  stimulating  subsidiary  nerve  endings 
which,  in  a  healthy  state,  would  not  be  called  into  play. 
Pozzisays:  “There  is  one  circumstance,  moreover,  which 
may  favour  the  temporary  prolongation  of  the  menstrual 
nisus,  and  it  is  the  presence  of  changes  in  the  uterine  mucous 
membrane  or  parenchyma  found  in  cases  of  fibroids  and  of 
obstinate  oophoro-salpingitis  for  which  the  appendages  are 
removed ;  and  therefore  in  all  these  cases  I  hold  that  the 
major  operation  should  be  terminated  by  a  complementary 
■curettage.”  Again,  “The  cases  in  which  menstruation 
persists  seem  often  to  depend  upon  a  condition  in  which 
eome  lesion  of  the  uterus  (endometritis,  etc.)  plays  the  part 
of  an  irritative  stimulus.”  Sanger  relates  an  interesting  case 
of  periodic  menorrhagia  after  castration  performed  for  retro- 
“?XI°u1  complicated  by  endometritis,  in  which  he  reopened 
the  abdomen,  and  found  no  trace  of  the  appendages.  The 
nsemoirhage  ceased  after  curetting,  showing  the  part  taken 
by  the  endometritis  in  their  production.  Finally,  the  pseudo¬ 
menstruation  following  ovariotomy  and  salpingo-oopliorec- 
tomy  has  been  attributed  to  “  the  mechanical  stimulation  of 
the  end  of  the  divided  menstrual  nerve  by  the  traumatism  of 
the  operation  originating  and  propagating  a  series  of  impulses 


along  the  nerve  to  the  uterus.”1  If  this  were  the  case  then, 
the  discharge  should  commence  soon  after  the  ligature  is 
applied,  and  not  two  or  three  days  after.  The  explanation, 
in  my  opinion,  is  that  the  utero-ovarian  centre,  like  its 
neighbour  the  micturition  centre,  suffers  from  the  shock  of 
the  operation,  and  is  irresponsive  to  afferent  impulses,  neces¬ 
sitating,  in  the  case  of  the  bladder,  use  of  the  catheter. 
After  a  variable  period  the  shock  is  recovered  from,  the  centre 
is  able  to  respond  to  the  impulses  originated  by  the  mechani¬ 
cal  stimulation  of  the  ligature,  the  discharge  of  vasocon¬ 
strictor  impulses  is  inhibited,  and  a  menstrual  discharge 
ensues.  This  ceases  as  soon  as  the  ligature  is  cut  off  from 
the  centre  by  the  degeneration  of  the  nerve  fibres  in  the 
immediate  neighbourhood  of  the  constricting  irritant. 

To  sum  up,  therefore,  the  chief  points  in  conclusion: 

1.  The  uterus  is  under  the  control  of  a  nervous  centre  in 
the  lumbar  cord. 

2.  Haemorrhage  from  the  uterus  is  either  the  result  of  a 
local  uterine  condition,  or  of  influences  outside  the  uterus 
acting  directly  on  the  centre. 

3.  Menstruation  is  the  result  of  stimulation  of  the  centre 
by  the  decaying  decidual  cells. 

4.  JRemoval  of  the  appendages  arrests  menstruation  by 
preventing  the  propagation  of  uterine  impulses  to  the 
centime. 

5.  Clinically  in  all  cases  of  uterine  haemorrhage  it  is  of 
the  first  importance  thoroughly  to  explore  the  state  of  the 
uterine  cavity  with  a  view  to  correct  diagnosis  and  treat¬ 
ment. 

Mr.  Christopher  Martin  (Birmingham)  said  that  on  most 
points  he  agreed  with  Mr.  Collins.  They  both  looked  upon 
menstruation  as  a  process  due  to  and  depending  on  a  nerve 
centre  in  the  spinal  cord,  but  Mr.  Collins  looked  upon  it  as 
a  reflex  centre,  whilst  he  (Mr.  Martin)  thought  it  was  auto¬ 
matic.  He  quite  agreed,  however,  that  this  centre  might  be 
excited  to  abnormal  activity  by  reflex  excitation  from  the 
uterus,  ovary,  or  tube.  He  had  often  looked  for  Johnstone’s 
nerve,  but  could  never  find  a  nerve  trunk  worthy  of  the  name. 
There  were  numerous  nerve  filaments,  but  no  large  trunk. 
The  difficulty  in  investigating  the  physiology  of  menstruation 
was  that  it  was  a  process  peculiar  to  the  human  female,  and 
did  not  occur  amongst  the  lower  animals.  Hence  we  could  not 
elucidate  itby  performing  vivisection  experiments.  Thesubject 
was  one  that  required  further  investigation,  and  most  light 
would  be  obtained  by  careful  clinical  study  of  cases  in  which 
operations  had  been  performed  on  the  pelvic  organs  in  the 
human  female. 

Dr.  John  D.  Williams  (Cardiff)  wished  to  state  that  whilst 
listening  to  Mr.  Collins’s  valuable  paper,  he  was  carried  back 
to  the  investigations  which  he  conducted  years  ago  upon  the 
histology  of  the  structures  contained  in  the  mesosalpinx, 
during  which  he  very  carefully  examined  210  pairs  of  broad 
ligaments,  and  in  no  instance  could  he  say  that  he  met  with 
a  nerve  corresponding  to  the  description  given  by  Johnstone. 
Many  nerve  fibres  varying  in  thickness,  but  all  of  a  small 
size,  were  seen. 


ON  SOME  SYMPTOMS  WHICH  SIMULATE  DISEASE 
OF  THE  PELVIC  ORGANS  IN  WOMEN 
AND  THEIR  TREATMENT. 

By  A.  Rabagliati,  M.A.,  F.R.C.S.Edin., 

Honorary  Gynecologist,  late  Senior  Honorary  Surgeon,  Bradford 

Infirmary. 

[Abstract.] 

A  typical  case  of  what  is  often  called  ovarian  neuralgia  was 
described.  Women,  single  and  married,  mostly  nulli parous, 
but  sometimes  multiparous,  complain  of  lumbar,  iliac  and 
ilio-inguinal  pains,  aching  through  to  the  baek.  They  are 
fatigued,  tired,  listless,  often  with  headache.  Better  in  bed, 
though  not  much  ;  but  pain  returns  when  they  get  up.  The 
pains  are  much  worse  during  and  after  the  menstrual  periods. 

In  the  kind  of  case  supposed,  with  no  gross  coarse  disease 
of  the  pelvic  organs,  vaginal  examination  reveals  nothing 

1  Mr.  C.  Martin,  Nerve  Theory  of  Menstruation,  Brit.  Gynxcologicat 
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more  than,  say,  a  slight  displacement;  os,  cervix,  uterus, 
broad  ligaments,  and  appendages  being  otherwise  normal. 
In  some  cases  a  pessary  seems  to  have  relieved  by  its  support, 
in  others  to  have  done  harm.  On  the  whole,  Boerhaave’s 
phrase,  “disease  of  a  lax  fibre”  seems  best  to  cover  the 
laxness  and  want  of  tone  which  characterise  the  disease.  In 
multiparee  the  parts  may  be  more  swollen  and  lax,  and  there 
may  be  leucorrhoea,  which,  however,  is  often  present  also  in 
the  unmarried,  though  to  a  less  extent. 

Different  doctors  take  different  views  and  give  different 
opinions  regarding  this  condition.  One  calls  it  neurosis  and 
says  it  is,  “a  nervous  affection,”  another  calls  it  neurasthenia, 
a  third,  hysteria,  a  fourth,  perhaps,  colic.  The  writer  remem¬ 
bers  two  cases  so  diagnosed — not  uterine  colic,  which  is  often 
present,  but  intestinal  colic,  which  shows  itself  in  wholly 
different  symptoms.  Another  doctor  diagnoses  displace¬ 
ment,  and  still  another,  oophoritis  or  salpingitis.  After 
much  suffering  and  failure  to  find  relief  from  one  member  of 
the  faculty  after  another,  the  patient  is  often  induced  in  the 
end  to  submit  to  what  she  at  first  resolutely  put  from  her, 
viz.,  removal  of  the  appendages.  Except  for  grave  disease, 
for  example,  as  severe  adhesive  oophoritis,  salpingitis  sup¬ 
purativa,  etc.  (of  course  ovariotomy  for  large  tumours  is  not  at 
present  in  question)  the  writer  feels  strongly  that  oophorec¬ 
tomy  is  an  unjustifiable  operation.  It  unsexes  the  women, 
and  for  the  most  part  fails  to  cure  their  disease.  A  better 
procedure,  he  thinks,  is  his  own  operation  of  cutting  down 
on  the  umbilicus,  rawing  its  edges,  removing,  if  necessary, 
a  finger  depression  of  peritoneum,  and  bringing  the  edges 
together.  This  operation  does  not  mutilate  or  unsex,  and 
sometimes  cures.  It  has  always  a  most  marked  and  bene¬ 
ficial  immediate  effect  on  the  symptoms.  The  modus  operandi , 
both  of  oophorectomy  and  of  this  operation,  are  explained 
later.  The  writer  believes,  on  the  other  hand,  however,  that  as  a 
rule  neither  operation  is  necessary,  as  the  women  can  be  cured 
without.  As  to  oophorectomy,  although  he  has  never  known 
death  from  it  (which  would  indeed  be  unpardonable  as  a 
result  of  operation  for  a  disease  never  of  itself  fatal),  still  he 
has  known  long-continued  suppuration  from  it  and  slow 
recovery.  Also  as  a  remote  result  he  has  known  new 
miseries  from  pain  arising  about  the  wound,  adhesions  of  the 
stump,  and  so  on. 

Proceeding  with  the  fxamination  of  these  women,  the 
writer  finds  tenderness  of  the  oblique  muscles  of  the  abdo¬ 
men,  of  the  recti  muscles,  of  the  umbilicus  itself  (usually 
excessive  tenderness  there),  of  the  quadrati  lumborum, 
of  the  sacro-iliac  synchondroses  in  most  cases,  and  also 
of  the  sacral  origins  of  the  glutei  maximi  muscles. 
These  tendernesses  are  not,  therefore,  neurotic,  as  is  com¬ 
monly  supposed,  but  are  myotic  or  mysitic  rather.  They 
explain,  the  writer  suggests,  the  complaint  made  by  these 
women,  of  being  easily  tired.  The  kind  of  pain  also  is  an 
aching,  such  as  is  associated  with  trouble  in  muscles,  rather 
than  numbness,  lingling,  or  smarting,  such  as  characterise 
nervous  involvement.  Further,  when  investigation  is  con¬ 
tinued,  it  is  found  that  other  muscles  besides  those  named, 
are  affected,  for  example,  the  solei  andgastrocnemii,  thevasti, 
both  quadriceps  extensors,  glutei  medii,  erectores  spinae, 
latissimi  dorsi,  pectorales,  teretes,  sterno-mastoids,  splenii, 
trapezii,  etc.,  several  other  muscles  being  also  named. 
Further  than  that,  the  writer  points  out  that  the  sphincter 
vaginae,  the  interior  or  pelvic  face  of  the  sacro-iliac- syn¬ 
chondroses,  the  obturator  muscles  and  membranes,  the 
gemelli  and  pyriformes  muscles,  etc.,  are  all  tender.  He 
also  shows  that  the  pain  caused  by  pressing  the  appendages 
is  different  from  that  elicited  by  squeezing  the  muscles,  and 
says  that  he  makes  a  point,  in  examining  these  women,  of 
distinguishing  these  different  kinds  of  pain. 

The  writer  draws  attention  to  this:  Minor  degrees  of 
disease  may  exist  he  says  in  the  appendages,  for  example, 
dilatation  of  the  tubes  due  to  salpingitis  mitis  ;  or  oophoritis 
mitis  may  exist  coincidently  or  simultaneously  with  these 
mysitic  tendernesses  ;  and  yet  the  latter  are  by  far  the  main 
or  chief  cause  of  the  complaints  and  sufferings  of  the  women. 
In  this  way,  when  the  mysitis  has  been  dealt  with,  the 
women  recover,  even  although  the  salpingitis  or  oophoritis 
remain  much  as  they  were.  Of  course,  treatment  of  the  peri¬ 
mysitis  exerts  a  beneficial  influence  on  the  salpingitis,  etc., 
but  the  perimysitis  is  so  much  the  more  important  affec¬ 


tion,  that  the  salpingo-oophoritis  can  often  be  neglected.. 
Nevertheless,  it  has  hitherto  been  considered  the  main 
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Discussing  the  nature  of  the  myalgia  from  which  these- 
women  suffer,  he  shows  by  a  series  of  arguments  that  it  is- 
rheumatic  in  character  ;  (1)  It  often  comes  on  in  women  who- 
have  had  acute  or  subacute  rheumatism ;  (2)  It  not  infre¬ 
quently  results  in  acute  or  subacute  rheumatism ;  (3)  As 
rheumatism  affects  joints,  so  does  this  affection,  a  true  joint, 
like  the  mandibular  articulation,  being  invariably  involved, 
as  well  as  the  false  sacro-iliac  articulation,  also  the  false- 
joints  of  the  sternum,  and  the  sterno-costal  articulations  ;  (4) 
In  women  suffering  in  this  way,  the  tarso-metatarsal  joints, 
the  metatarso-phalangeal  articulations,  and  the  metacarpo¬ 
phalangeal  joints  are  apt  to  be  affected,  These  are  admit¬ 
tedly  rheumatic  affections,  and  so,  the  writer  believes,  is  this. 
(5)  In  myalgia,  as  in  acute  rheumatism,  changes  are  apt  to- 
occur  in  the  heart.  The  only  difference  is  that  in  this- 
affection  the  changes  are  generally  slow,  in  acute  rheu*- 
matism,  rapid  ;  but  in  chronic  and  mild  rheumatism  the 
changes  are  slow  also.  The  writer  criticises  adversely  some  of 
the  views  of  Dr.  Pye-Smith  regarding  rheumatism,  and> 
dissents  from  them.  As  the  result  of  his  reasoning  and  study 
of  the  affection,  Dr.  Rabagliati  names  it  “  perimysitis 
rheumatics. ”  He  says  there  is  often  found  coincidently, 
perineuritis  rheumatics,  affecting,  among  others,  the  infra¬ 
orbital  and  supraorbital  nerves.  The  presence  of  tenderness- 
over  these  and  other  nerves  may  have  led  to  the  general- 
belief  that  the  disease  is  a  neurosis.  But  perhaps  the  main 
reason  for  this  view  has  been  that  pains  which  are  very 
severe  at  one  place  and  time  may  have  quite  disappeared’ 
when  we  next  see  the  patient.  But  this  transitory  and 
evanescent  character  is,  it  must  not  be  forgotten,  well- 
marked  in  acute  rheumatism  also,  in  which  affection  it  is 
very  striking  how  a  joint  which  is  swollen  and  painful  one 
day  may  be  quite  well  the  next,  while  another  joint  has 
bee-  me  affected. 

A  ong  with  perimysitis  and  perineuritis  rheumatica  is- 
oftm  found  periostitis  rheumatica,  and  even  chondritis, 
width  the  writer  believes  to  be  rheumatica  also. 

The  pain  caused  by  an  adherent  inflamed  ovary  is  quite- 
distinguishable  from  the  myalgic  pain  described,  and  besides 
in  oophoritis  we  can  make  out  congestion  and  more  or  less 
fixation. 

As  to  causation,  the  writer  believes  that  the  main  cause  is 
improper  feeding,  chiefly  the  bread  and  tea  which  these- 
women  mainly  live  on.  In  any  case  it  must  be  the  same- 
causes  which  induce  other  sorts  of  rheumatism.  Most  of  the 
women,  even  when  quite  young,  have  lost  their  teeth,  a 
calamity  due  he  believes  to  the  same  cause.  The  mode  in 
which  wrong  feeding  induces  the  myalgia  is  discussed. 

As  to  treatment,  the  writer  recommends  placing  the  patient?, 
on  a  liberal  diet,  counteracting  the  rheumatism  by  appropri¬ 
ate  remedies  and  washing  out  the  waste  from  the  blood  by 
hot  water  taken  an  hour  before  food  three  times  a  day. 

Finally,  he  lays  great  stress  on  the  value  of  bathing,, 
followed  by  methodised  exercises  calculated  to  put  into 
action  the  often  disused  and  pained  muscles,  and  gives  an 
elaborate  series  of  directions  for  what  he  calls  auto-piesto- 
myo-kinetics  (or  self-movement  of  muscles  under  pressure). 
This  he  much  prefers  to  massage,  which  usually  only  implies- 
kneading,  rolling,  etc.,  of  the  muscles,  and  no  active  con¬ 
traction  and  expansion  of  them  by  the  patient’s  own  volition. 
He  continues  with  a  series  of  platinotype  illustrations  to 
show  the  recommended  movements ;  and  concludes  with- 
references  to  a  number  of  cases  to  illustrate  the  paper. 


INTRODUCTION  TO  A  DISCUSSION  ON 

SURGICAL  TREATMENT  OF  UTERINE  MYOMATA. 

I. — Mary  Scharlieb,  M.D.,  B.S., 

Physician  to  the  In-Patients  New  Hospital  for  Women. 

It  is  with  the  greatest  diffidence  that  I  venture  to  bring  this- 
paper  before  you.  being  sensible  how  small  is  my  knowledge, 
how  unripe  my  experience,  as  compared  with  many  of  my 
brethren  and  colleagues.  My  reason  for  asking  your  atten¬ 
tion  for  a  few  minutes  is  that  in  the  present  unsettled  state' 
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of  professional  opinion  on  the  treatment  of  myomata  every 
case  faithfully  reported  may  serve  as  an  element  in  the  con 
strnction  of  an  authoritative  teaching  and  useful  practice. 

The  cases  on  which  I  base  my  remarks  are  twenty  in 
number.  In  six  I  removed  the  appendages  for  the  relief  of 
haemorrhage,  in  t  hi  rteen  I  removed  tumour,  uterus,  and  append¬ 
ages,  and  in  one  the  tumour  only.  The  six  women  for  whom 
I  removed  the  appendages  all  recovered,  and  in  all  but  one 
the  symptoms  were  entirely  removed.  Two  cases  of  hyster¬ 
ectomy  terminated  fatally  from  shock  and  one  from  sepsis. 
The  others  all  recovered  and  are  in  good  health.  The  six 
cases  in  which  I  removed  the  appendages  were  in  no  way 
unusual,  and  I  followed  in  all  respects  the  usual  technique— 
removing  the  tubes  as  close  to  the  uterine  cornua  as  seemed 
practicable. 

The  methods  adopted  in  all  the  cases  of  hysterectomy  were 
approximately  the  same — median  incision,  ligation  of  the 
upper  part  of  the  broad  ligament  outside  the  ovaries  and 
tubes,  marking  out  and  dissection  of  flaps  of  peritoneum 
from  the  anterior  and  posterior  surfaces  of  the  mass,  liga¬ 
tion  of  the  uterine  -’••teries  on  each  side,  amputation  at  the 
level  of  the  os  utea  .nternum,  with  shelling  out  of  any  re¬ 
maining  nodule,  scraping  and  disinfection  of  the  cervical 
canal,  sewing  together  the  mucous  surfaces;  then  the  mus¬ 
cular  layers  of  the  stump ;  and,  lastly,  the  peritoneal  flaps 
which  were  folded  in  and  sewn  with  Lembert’s  suture.  Tears 
in  the  broad  ligament  were  carefully  repaired,  and  then  the 
abdominal  walls  were  closed  in  three  layers— fir  t,  perito¬ 
neum  ;  secondly,  the  muscles  and  their  sheaths  ;  lastly,  skin. 
In  five  cases,  the  first  three,  the  fifth,  and  the  last,  a  tem¬ 
porary  elastic  ligature  was  used  to  control  haemorrhage.  In 
all  these  cases  there  was  some  subsequent  oozing,  in  all  but 
one  sufficient  to  demand  drainage.  In  the  remaining  nine 
cases  no  temporary  ligature  was  used.  The  uterine  arteries 
were  secured  as  they  are  in  vaginal  hysterectomy,  and  all 
minor  bleeding  joints  were  tied  or  subjected  to  sponge  pres¬ 
sure.  There  was  no  oozing,  no  drainage,  and  no  complica¬ 
tion  during  convalescence. 

The  lessons  that  have  been  forced  on  me  are  briefly 
these : 

I.  The  Necessity  of  Surgical  Cleanliness  as  nearly 'perfect  as  ice 
can  make  it— With  this  object  we  prepare  our  patients  thus  : 
Baths  :  Disinfection  of  skin  ;  the  abdomen  is  covered  with  a 
cotton  pad  soaked  in  1  in  40  carbolic  for  forty-eight  hours. 
Disinfection  of  clothes,  of  sheets,  etc.  Operator  and  assis¬ 
tants  wear  sterilised  white  overalls  and  caps  ;  their  hands 
and  arms  are  washed  and  scrubbed  in  two  waters  with  soap 
and  nailbrush,  then  soaked  in  Condy’s  fluid,  decolorised  by 
saturated  solution  of  oxalic  acid,  dipped  in  sterilised  water, 
and  finally  soaked  in  sublimate  solution  1  to  1,000.  The 
instruments  are  boiled,  and  then  laid  in  1  in  20  carbolic 
lotion,  which  just  before  operation  is  diluted  with  boiled 
water.  The  abdominal  pad  is  removed  when  anaesthesia  is 
complete.  The  skin  is  wiped  with  perchloride  solution  1  in 
1,000,  and  the  field  of  operation  is  surrounded  with  sterilised 
towels  wrung  out  of  carbolic  lotion.  These  are  renewed  from 
time  to  time  as  they  become  soiled.  The  instruments  con¬ 
stantly  needed  and  likely  to  be  laid  down  for  a  moment  on 
anything  near  at  hand  are  laid  in  a  small  dish  containing 
carbolic  lotion.  The  sponges  are  cleansed,  boiled  in  sul¬ 
phurous  acid  lotions,  and  then  steamed  with  carbolic  lotion. 
During  the  operation  our  hands  are  frequently  dipped  into 
warm  sterilised  water  and  sublimate  solution.  The  cut 
cervical  canal  is  at  once  disinfected  with  absolute  phenol. 

II.  The  Importance  of  Injuring  the  Peritoneum  as  Tittle  as  Pos¬ 
sible. — It  appears  to  be  a  mistake  to  sponge  and  to  mop.  If  a 
bleeding  point  can  be  seen  and  secured  it  should  be  ligatured 
with  silk  of  appropriate  fineness.  If  there  is  general  oozing 
firm  pressure  with  a  SDonge  or  iodoform  gauze  will  stop  it, 
whereas  mopping  increases  the  flow.  This  is  what  we  should 
expect.  Do  we  not  mop  a  scarified  cervix  uteri  to  make  it 
bleed  when  we  wish  to  deplete  ?  Again,  it  is  well,  if  possible, 
to  avoid  the  temporary  elastic  ligature.  I  began  by  using  it. 
but  found  the  peritoneal  flaps  oozed  freely,  and  after  all,  of 
course,  the  uterine  arteries  bad  to  be  tied.  In  these  cases 
drainage  was  necessary,  probably  from  the  injury  inflicted  on 
the  peritoneum,  which  caused  the  oozing.  Drainage  is  a 
risk  in  itself,  although  one  which  is  often  deliberately  and 
rightly  incurred  to  avert  worse  dangers. 
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lit-  If  the  ovarian  and  uterine  arteries  are  securely  ligatured 
secondary  hcemorrhage  is  unlikely  and  need  not  be  feared'. 

IV. — If  the  tissues  composing  and  covering  the  stump  are 
uninjured,  and  if  infection  from  the  cut  cervical  canal  can  be 
averted,  the  stump  will  remain  aseptic,  and  will  be  less 
dangerous  and  more  comfortable  in  the  abdomen  than  if 
secured  to  the  lower  angle  of  the  wound. 

In  my  fourteen  cases  1  have  had  but  one  case  of  sepsis ; 
two  patients  died  apparently  of  shock ;  eleven  recovered 
without  giving  me  cause  for  anxiety,  and  are  now  alive  and 
well.  To  secure  these  objects  I  dress  the  cervical  canal  with 
absolute  phenol,  wiping  away  any  excess  of  the  acid.  Then 
the  mucous  membrane  is  sewn  together,  next  the  uterine 
muscular  tissue  of  the  stump  is  stwn  together,  but  not  ligated 
with  locking  threads  as  is  an  ovarian  pedicle,  because  such 
ligature  interferes  with  the  vitality  of  the  stump.  The  uterine 
arteries  are  found  and  tied.  Lastly,  the  peritoneal  flaps  are 
turned  in  and  sewn  together,  so  as  to  accurately  fit  the  stump 
and  leave  no  space.  I  have  never  seen  the  stump  again,  and 
do  not  wish  to  have  the  opportunity  ;  but  from  the  even  run 
of  the  temperature  I  have  no  doubt  that  the  surfaces  rapidly 
adhere  to  each  other,  and  that  union  by  first  intention  occurs. 
In  one  case  only  has  there  been  a  purulent  discharge  from  the 
vagina.  Cystitis  has  not  occurred. 

Case  t.—  Mrs.  L.,  aged  42,  widow;  one  miscarriage.  Complained  of  ab¬ 
dominal  pain  and  tumour,  also  of  difficulty  in  defamation.  Bladder  not 
affected.  Menstruation  regular.  On  examination,  a  hard,  elastic,  multi¬ 
nodular  mass  was  found,  occupying  the  umbilical  and  hypogastric 
regions,  and  extending  an  inch  and  a  half  above  the  umbilicus.  Per 
vaginam,  a  hard  mass  pressing  on  the  rectum  occupied  Douglas’s  pouch 
and  both  lateral  fornices.  Sound  entered  3.3  inches.  The  patient,  a 
charwoman,  was  entirely  incapacitated. 

Operation,  November  29th,  I8y2  — Median  incision  from  just  below  um¬ 
bilicus  to  one  inch  above  pubes  exposed  a  brick  red,  multinodular 
tumour.  Right  ovary  adherent  to  mass  ;  adhesions  broken  down.  The 
left  ovary,  represented  by  a  cyst  the  size  of  a  cocoanut,  was  inaccessible, 
lying  under  the  left  lobe  of  the  myoma.  A  temporary  elastic  ligature 
was  passed  twice  round  the  mass  and  secured.  Anterior  and  posterior 
peritoneal  flaps  were  fashioned  and  stripped  down.  The  mass,  consisting 
of  uterus,  tumours,  and  right  appendages,  was  amputated  about  the  level 
of  the  os  uteri  internum,  and  the  uteriDe  arteries  secured.  The  cystic 
left  ovary  was  then  removed,  and  the  elastic  ligature  relaxed,  bleeding 
points  tied,  and  the  stump  treated  as  described.  The  peritoneum  was 
flushed,  sponge  dried,  and  the  wound  closed,  a  glass  drainage  tube  being 
left  in  lower  angle.  Towards  the  end  of  the  operation  patient  ceased 
breathing,  but  was  rallied  with  artificial  respirations,  injections  of' 
ammonia  and  rectal  injection  of  brandy  and  beef-tea.  Convalescence 
way  delayed  by  a  large  abscess  between  the  skin  and  muscles,  probably 
due  to  infection  during  artificial  respiration  ;  otherwise  she  did  very 
well,  and  was  sent  to  convalescent  cottage  on  February  10th,  1893.  She 
is  very  well  now,  and  in  service  as  a  cook. 

Case  ii. — Mrs.  B.,  aged  45,  married,  four  children  and  five  mis¬ 
carriages,  complained  of  abdominal  tumour,  severe  pain,  floodings,  and 
difficulty  of  micturition.  Abdomen  unsymmetrical.  Tumour  reached 
umbilicus.  Sound  entered  5.5  inches. 

Operation,  May  27th,  1893.— Median  incision  umbilicus  to  pubes. 
Tumour  immediately  under  muscular  wall,  having  grown  from  anterior 
surface  of  cervix  uteri,  and  having  raised  the  peritoneum  as  it  grew.  The 
tumour  was  the  size  of  an  adult’s  head,  and  behind  it  was  the  body  of  the 
uterus,  enlarged  to  the  size  of  a  five  months’  gestation  The  tumour  was 
first  amputated,  and  then  the  uterus.  The  space  left  bare  by  removal  of 
tumour  was  packed  with  gauze.  Patient  died  at  the  end  of  sixty  hours. 
There  was  no  rise  of  temperature  until  immediately  before  death.  There 
was  no  haemorrhage  fas  evidenced  on  removal  ot  gauze  packing).  The 
bowels  had  acted,  flatus  passed  freely,  and  the  urine  was  normal  in  all 
respects.  Sickness  set  in  directly  after  operation,  and  was  the  only  bad 
symptom  until  shortly  before  death  sixty  hours  afterwards.  No' post¬ 
mortem  examination  was  allowed,  and  I  do  not  know  what  caused  death, 
unless  it  was  secondary  shock  from  fright  during  a  thunderstorm. 

Case  hi.— E.  W.,  aged  48,  single,  complained  of  abdominal  tumour, 
htemorrhage,  and  pain. 

Operation,  August  8th,  1893.— Fundus  uteri  a  little  above  the  brim,  the 
mass  of  the  tumour  occupying  the  pelvis,  from  which  it  could  not  be 
raised  until  the  broad  ligaments  were  ligatured  and  cut.  The  utei  us  and 
tumour  were  then  drawn  up  with  powerful  volsellfe,  and  the  peritoneal 
flaps  marked  out.  The  uterus  was  amputated  at  the  level  of  the  os 
internum,  and  the  operation  finished  as  usual.  Time,  one  hour  and 
a-half ;  patieut’s  condition  good  all  through  ;  convalescence  satisfactory. 

Case  iv.— S.  E.,  aged  30,  single.  Had  suffered  for  years  from  excessive 
pain,  profuse  haemorrhage,  and  a  large  abdominal  tumour.  The 
appendages  of  the  right  side  had  been  removed  in  1891  with  temporal  y 
benefit,  but  the  operator  found  it  impossible  to  remove  the  appendages 
of  the  left  side.  On  August  16th,  1893,  I  operated,  hoping  to  relieve  tne 
intolerable  sufferings.  The  tumour  was  an  enormous  fibroid  uterus.  On 
its  anterior  surface  the  left  Fallopian  tube  (the  size  of  the  small  intestine 
and  about  8  inches  long),  was  densely  adherent.  The  tumour  was 
adherent  to  the  transverse  colon,  the  mesentery,  sigmoid  flexure,  the 
small  and  large  intestines,  also  to  the  pelvic  floor  and  walls.  It  was,  in 
fact,  densely  and  universally  adherent,  except  in  front.  The  elastic 
ligature  was  used,  and  no  profuse  bleeding  occurred,  but  the  operation 
lasted  two  and  a-half  hours,  and  was  very  difficult.  The  patient  never 
rallied,  and  died  after  five  hours. 

Case  v.— Mrs.  M.,  married,  no  children,  aged  47,  complained  of  large 
abdominal  tumour  of  six  years’  growth,  and  htemorrhage. 

Operation,  November  loth,  1893.— Incision  from  above  umbilicus  to 
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pubes.  Tumour  extended  three  inches  above  umbilicus ;  no  adhesions, 
but  small  nodules  involved  the  uterine  coruua  and  origins  of  tubes,  so 
that  the  inteution  of  removing  the  appendages  was  abandoned.  The 
only  difficulty  in  the  case  was  an  enormous  dilatation  of  the  veins  of  the 
the  right  pampiniform  plexus,  many  of  which  were  the  size  of  the  little 
finger.  In  this  case  a  temporary  elastic  ligature  was  applied,  and  there 
was  considerable  oozing,  which  necessitated  drainage  tor  five  days.  The 
patient  made  a  good  convalescence,  and  went  into  the  country  on  the 
thirty-seventh  day.  I  still  hear  that  she  is  well  and  strong. 

Case  vi.— Mrs.  C.,  41,  married,  no  children,  complained  of  tumour,  pain, 
and  disorders  of  micturition.  She  suffered  alternately  from  retention 
and  incontinence  of  urine. 

Operation,  January  26t,h,l894  —Incision  from  umbilicus  to  pubes,  necessi¬ 
tated  by  very  thick  abdominal  walls.  The  tumour  extended  into  the  lei  t 
iliac  fossa,  and  was  adherent  to  the  bladder,  the  rectum,  and  the  pelvic 
wall.  A  second  mass  was  encapsuled  in  the  right  broad  ligament,  aud  had 
to  be  shelled  out  of  it.  These  two  lateral  masses  were  connected  by  the 
central  mass  of  the  enlarged  uterus,  in  the  anterior  wall  of  which  was  a 
myoma  the  size  of  an  adult  head.  Both  ovaries  were  cystic.  The  opera¬ 
tion  was  difficult,  owing  to  the  numerous  and  dense  adhesions.  It  lasted 
two  hours  and  twenty  five  minutes,  but  the  patient’s  condition  remained 
good  throughout,  and  she  made  a  very  satisfactory  recovery. 

Case  vii. — Mrs.  C.,  aged  64.  No  pregnancy,  complained  of  abdominal 
tumour  and  fallingof  womb,  great  difficulty  in  micturition,  constipation 
aud  pain  in  rectum.  On  examination  the  abdomen  seemed  nearly  filled 
with  a  soft,  indefinite  mass,  dull  on  percussion.  Pe *  vaginam  uterus  very 
low  (procident  when  standing),  left  side  of  pelvis  filled  with  a  soft  mass, 
apparently  a  part  of  the  tumour  felt  per  abdomen. 

Operation,  February  2od,  1894.— Incision  from  umbilicus  to  pubes.  _  On 
introducing  the  hand  it  was  easy  to  pass  downwards  towards  the  right 
side  and  upwards,  but  to  the  left  of  the  middle  line  there  was  a  firm  re¬ 
sisting  sheet  shutting  off  the  mass.  On  dividing  this  the  tumour  appeared, 
but  the  incision  had  to  be  enlarged  upwards.  The  tumour  was  soft  and 
pinkish  white  in  colour,  it  was  easily  shelled  out,  its  pedicle  at  the  left 
side  of  the  fundus  uteri  was  transfixed  with  silk  ligatures  and  the 
Haps  of  peritoneum  sewn  together.  The  capsule  was  drawn  together  and 
a  drainage  tube  inserted.  Patient’s  temperature  never  rose  above  100° 
nor  her  pulse  above  100.  She  went  home  on  the  twenty-seventh  day.  She 
remains  perfectly  well  (December,  1894). 

Case  viii.— Miss  L.,  aged  42.  Complained  of  tumour,  severe  recurrent 
pain,  menorrhagia ;  the  periods  returned  every  third  week.  Lower 
abdomen  and  pelvis  filled  with  hard  elastic  mass.  Sound  entered 
3  inches. 

Operation ,  February  8tli,  1894.— Several  masses,  some  adhesions;  no 
unusual  difficulties  ;  very  little  blood  lost;  no  temporary  ligature;  no 
oozing,  drainage,  nor  complications.  Operation  lasted  one  hour  and 
a-half.  Highest  temperature,  100.4°  F.1;  quickest  pulse,  120,  taken  just 
after  an  attack  of  retching.  Patient  returned  home  on  the  twenty- fifth 
day. 

Case  ix.—  Mrs.  S.,  aged  38,  married,  one  premature  child.  Complained 
of  tumour,  pain,  much  dysuria;  flow  intermittent  and  painful ;  not  much 
luBinorrbage.  Abdomen  large,  unsymmetrical;  costal  angle  very  open ; 
stomach  resonance  as  high  as  fourth  intercostal  space.  Hard  elastic 
tumour,  chiefly  developed  towards  the  left  of  the  abdomen.  Per  vaginam 
a  mass  was  felt  behind  the  uterus.  Sound  passed  3|  inches. 

Operation.  March  20th,  1894.— Mass  drawn  up  ;  amputated  stump  treated 
-as  usual.  Highest  temperature,  100° ;  quickest  pulse,  110.  Left  hospital 
on  the  twenty-fifth  day. 

Case  x.— C.  T.,  aged  36,  single,  complained  of  pain,  profuse  menor¬ 
rhagia,  and  moderate,  but  almost  constant,  metrorrhagia.  Micturition 
difficult;  flow  of  urine  intermittent.  Mother  and  both  maternal  grand¬ 
parents  and  other  members  of  maternal  family  died  of  cancer.  On  ex¬ 
amination,  there  was  no  abdominal  tumour,  but  the  pelvis  was  filled 
with  the  growths. 

Operation,  April  17th,  1894.— Incision  3.5  inches  long.  Tumour  drawn 
•up  with  lion  forceps.  Ovaries  examined  and  found  cystic.  The  left 
ovaiy  was  removed,  and  then  a  fibroid  nodule  was  shelled  out  of  left 
broad  ligament.  The  right  broad  ligament  ligatured  aud  cut;  peritoneal 
flaps  fastened  ;  uterus  with  tumours  amputated  an  l  stump  treated  as 
usual.  Highest  temperature  100.8° ;  pulse  1U4.  Lett  hospital  on  twenty- 
fifth  day. 

Case  xi.—  Mrs.  T.,  aged  43  no  child,  complained  of  constant  pain. 
Abdominal  tumour  and  difficulty  of  micturition. 

Examination. — Abdominal  tumour,  hard,  elastic,  non  fluctuant,  reach¬ 
ing  to  within  an  inch  of  umbilicus.  Per  vaginam,  hard  mass  in  anterior 
fornix  and  right  broad  ligament.  Sound  entered  5  inches. 

Operation,  June  19th,  1894,  lasted  one  hour  and  forty  minutes.  Ovaries 
cystic:  no  comnlications;  not  drained.  Highest  temperature  100°, 
quickest  pulse  100. 

Case  xii.— Mrs.  B.,  history  of  profuse  menstruation  for  years,  and 
nearly  incessant  haemorrhage  for  four  months  ;  no  interval  of  amenor- 
rhoea ;  tumour  up  to  level  of  umbilicus.  Tait’s  corkscrew  was  intro¬ 
duced  to  draw  mass  forwards.  On  separating  adhesions  the  mass  behind 
w  ,s  found  to  be  an  extrauterine  gestation.  The  sac  ruptured  during  sepa¬ 
ration  of  adhesions,  and  about  one  quart  of  dark  clotted  blood  was 
removed.  The  adhesions  to  the  back  of  the  uterus  were  so  tough,  and  in 
separating  bled  so  much  that,  considering  the  wound  made  by  the  cork¬ 
screw,  it  was  thought  better  to  remove  the  organ ;  this  was  done  by  com¬ 
plete  hysterectomy.  The  patient  made  a  good  recovery,  leaving  the 
hospital  well  at  the  end  of  the  month.  She  remains  well  (December, 
,1894). 

Case  xiii  — Miss  X.,  hsemorrhage,  abdominal  tumour;  pelvis  filled  with 
a  mass,  round,  smooth,  and  hara,  rather  larger  than  fnetal  head  at  term. 

Operation,  July  24th,  1894. — On  opening  the  abdomen  the  broad  liga¬ 
ments  were  ligatured  and  the  myomatous  uterus  was  amputated  at  the 
level  of  the  os  uteri  internum.  The  cervical  canal  admitted  two  fingers, 
and  through  it  the  pelvic  mass  was  felt  attached  by  a  pedicle  ;  this  was 
cut  through  ;  the  abdominal  wound  closed,  and  the  polypus  delivered 
-with  midwifery  forceps*  The  perineum  had  to  be  incised  to  permit  its 
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passage,  and  was  immediately  douched  and  stitched.  The  patient  did 
well  up  to  August  3rd  ;  neither  pulse  nor  temperature  exceeding  109°.  . 
After  this  septic  symptoms  appeared,  and  she  died  on  August  9th. 

Case  xiv. —  Miss  D.,  very  large  tumour,  severe  haemorrhage,  and  great 
distress  from  pressure. 

Operation,  July  27tli,  1894.— Mass  multinodular,  extending  into  both 
hypochondriac  and  the  epigastric  regions  ;  extracted  with  difficulty ;  no 
adhesions;  broad  ligaments  clamped;  bladder  stripped  down  ;  uterus  and 
mass  amputated ;  stump  treated  as  usual,  and  broad  ligaments  over¬ 
sewn.  Mass  weighed,  when  drained  of  blood,  17  lbs.  The  patient  made 
very  satisfactory  recovery,  and  is  now  able  to  resume  her  work  as  shop¬ 
keeper,  December,  1894. 

II. — J.  Stuart  Nairne,  E.R.C.S.Edin., 

Surgeon  Glasgow  Samaritan  Hospital  for  Women. 

Resection  or  the  Uterus  for  Fibroid  Tumours  and 
other  Diseases. 

Mr.  Nairne  considered  the  nomenclature  of  uterine  tumours 
very  unsatisfactory,  and  proposed  to  divide  them  into  (a) 
neoplastic,  ( b )  autoplastic,  (c)  obstructive,  ( d )  infective,  (e) 
non-infective,  (/)  contagious,  (y)  non-eontagious  formations. 
The  forms  a  and  b  might,  however,  also  possess  the  charac¬ 
ters  of  c,  d,  e,f,  andy. 

In  operating,  the  incision  in  the  uterus  might  be  either 
transverse,  vertical,  or  lateral.  The  requisites  for  success 
were  rapidity  and  the  use  of  specially  toothed  compression 
forceps ;  and  the  details  of  the  operation  comprised  deep 
suturing  of  uterine  fragments,  elastic  tourniquet,  sponge 
pressure,  and  drainage. 

In  illustration  three  cases  were  related  ; 

Case  i.  Age  28.  Lobulated  fibroids  protruding  through  each  side  of 
uterus.  The  uterus  was  split  on  each  side,  and  dissected  off  the  tumour, 
the  cavity  of  the  uterus  was  opened  and  muscular  fibres  were  removed 
along  with  the  tumour.  The  fragments  of  the  uterus  were  firmly  stitched 
together.  No  drainage  was  employed.  Subsequently  pregnancy  took 
place,  and  was  followed  by  safe  delivery. 

Case  ii.  Age  31.  Fibroid  of  uterus.  A  right  lateral  incision  was  made, 
and  the  tumour  removed  along  with  muscle.  No  drainage  was  used. 
Recovery  took  place,  with  restoration  of  normal  menstruation. 

Case  iii.  Age  34.  Fibroid.  A  vertical  incision  was  made  in  front. 
Muscular  tissue  was  removed  along  with  tumour,  the  cavity  of  the  uterus 
being  opened.  Deep  stitching  was  applied,  and  the  uterus  when  stitched 
up  was  not  much  larger  than  a  man’s  hand.  The  operation  was  followed 
by  haemorrhage  per  vaginam  and  great  collapse,  but  ultimately  recovery 
took  place. 


III. —  W.  J.  Smyly,  M.D., 

Master  of  the  Rotunda  Hospital,  Dublin. 

Total  Extirpation  of  the  Myomatous  Uterus. 

The  treatment  of  uterine  myomata  is  still  one  of  the  burning 
questions  of  the  day.  In  this  communication  I  shall  deal 
only  with  the  last  resource  of  surgery  where  every  other 
means  has  failed  or  is  deemed  inefficient,  and  the  removal  of 
the  offending  organ  is  necessary.  A  number  of  methods  for 
accomplishing  this  purpose  are  in  vogue,  and  it  would  at  pre¬ 
sent  he  impossible  to  state  dogmatically  which  of  them  is 
best.  Success  depends  not  alone  upon  the  particular  opera¬ 
tion  selected  and  the  peculiarities  of  eachca3e,  but  even  more 
upon  the  experience  of  the  operator.  It  is  remarkable  how 
different  are  the  results  obtained  by  the  same  operation  in 
the  hands  of  different  operators  of  apparently  equal  skill  and 
experience,  one  obtaining  excellent  results  by  the  extra- 
peritoneal  fixation  of  the  stump,  another  by  its  intraperi- 
toneal  treatment,  and  a  third  by  total  extirpation  ;  but  in¬ 
curring  failure  by  deviating  from  the  method  to  which  he 
has  become  accustomed.  The  operator  therefore  requires  not 
only  skill  and  judgment,  but  also  a  special  education  in  the 
performance  of  hysterectomy  for  myoma;  and  I  should  ad¬ 
vise  the  beginner  not  only  to  practise  but  to  adhere  to  the 
extraperitoneal  treatment  of  the  stump  until  he  has  at  least 
thoroughly  mastered  the  details  of  tying  and  dividing  the 
broad  ligaments  and  isolating  and  deperitonealising  the 
stump.  Until  1892  I  invariably  followed  the  plan  of  opera¬ 
tion  formularised  and  so  successfully  carried  out  by  Dr.  Ban- 
tock.  Since  then  I  have  resorted  to  it  in  one  case  only; 
in  all  sixteen  cases,  with  three  deaths. 

I  have  never  attempted  Schroeder’s  intraperitoneal  method, 
but  I  did  employ  Zweifel’s  on  one  occasion  with  an  unfor¬ 
tunate  result.  The  cause  of  death  was  shock,  and  I  attribute 
it  rather  to  other  causes  than  the  method  of  treating  the 
stump. 

I  first  performed  total  extirpation  of  the  uterus,  or  pan¬ 
hysterectomy,  in  the  autumn  of  1892.  I  was  obliged  to  employ 
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this  method,  in  a  case  of  myomatous  uterus,  inconsequence 
of  malignant  adenoma  of  the  mucous  membrane.  The  cervix 
being  easily  accessible,  it  was  drawn  down  as  far  as  possible 
and  separated  from  its  connections  as  in  vaginal  hysterec¬ 
tomy.  The  abdomen  was  then  opened,  and  the  entire  organ, 
which  was  as  large  as  an  adult  head,  removed  through  the 
wound.  •  The  facility  with  which  this  operation  was  per¬ 
formed,  the  comparative  freedom  from  pain,  and  the  rapid 
convalescence,  made  such  an  impression  upon  me,  that  I  de¬ 
termined  to  resort  to  it  in  other  cases  also  in  preference  to 
the  extraperitoneal  treatment  of  the  stump.  The  dangers  of 
the  intraperitoneal  method  appeared  to  me  inherent  to  the 
stump  and  removable  with  it ;  the  extirpation  of  the  cervix, 
therefore,  whilst  avoiding  its  risks,  secures  its  advantages  in 
the  diminution  of  suffering,  rapid  convalescence,  and  lesser 
risk  of  hernia. 

Panhysterectomy  may  be  performed  in  three  different  ways  : 
<1)  by  removing  the  organ  through  an  abdominal  incision  ; 
{2) per  vaginam ;  and  (3)  by  a  mixed  method,  freeing  the 
cervix  below,  and  removing  the  entire  organ  from  above,  or 
by  removing  the  body  of  the  uterus  from  above  and  the  cer¬ 
vix  per  vaginam.  The  methods  are  the  same  in  principle  and 
differ  only  in  details. 

In  March,  1893,  at  a  meeting  of  the  British  Gynecological 
Society.  I  exhibited  three  myomatous  uteri  which  had  been 
successfully  removed  by  total  extirpation,  and  strongly  advo¬ 
cated  this  method.  Since  then  I  have  operated  upon  12 
other  patients,  making  in  all  15  cases  with  2  deaths. 

Mixed  method,  11  cases,  1  death 

Abdominal  ,,  2  „  l  ,, 

Vaginal  „  2  „  o  „ 

The  first  fatal  case  was  my  fourth.  The  tumour  weighed 
when  drained  of  blood  22  lbs.  The  patient  came  to  operation 
in  a  very  exsanguine  condition.  In  ligaturing  the  left  broad 
'ligament  I  unfortunately  wounded  a  large  vein  and  a  hsema- 
toma  resulted.  The  haemorrhage  was  considerable,  and  I  lost 
much  time  in  trying  to  remedy  the  Inematoma  but  with  only 
partial  success.  The  patient  was  very  collapsed  after  the 
•operation  and  died  in  thirty-six  hours. 

Amongst  the  successful  cases  were  some  with  very  large 
tumours.  One  patient,  whose  uterus  was  as  large  as  at  the 
full  term  of  pregnancy,  had  been  under  my  care  for  many 
years.  Her  haemorrhages  were  controlled  by  ergot  until  she 
had  passed  the  menopause.  Two  years  later  haemorrhage  re¬ 
turned,  and  upon  examination  I  found  malignant  disease  of 
the  mucous  membrane.  The  uterus  was  extirpated,  and  she 
made  an  excellent  recovery. 

Another  patient  upon  whom  I  operated  in  May  last  had 
Teached  the  full  term  of  pregnancy.  She  first  came  to  me  in 
February.  The  uterus  was  then  found  to  be  infested  with 
myomata,  and  one  tumour  as  large  as  a  foetal  head  occupied 
Douglas’s  pouch,  was  quite  immovable,  and  encroached  so 
much  upon  the  pelvic  brim  that  no  hope  of  obtaining  a  living 
child  could  be  entertained.  I  therefore  advised  the  removal 
•of  the  uterus  at  term. 

On  May  2nd  I  opened  the  abdomen,  drew  out  the  uterus, 
and  closed  the  upper  part  of  the  abdominal  wound.  The 
uterus  was  then  opened  as  in  Caesarean  section,  and  the 
child,  a  female,  19  inches  long  and  weighing  6f  lbs.,  extracted. 
In  the  meantime  an  elastic  ligature,  ivhich  had  been  loosely 
-applied  around  the  uterus,  was  tightened  by  my  assistant, 
and  the  haemorrhage  controlled.  The  uterus  was  removed 
above  the  ligature,  and  I  then  proceeded  to  remove  the 
tumour,  which  was  below  it,  a  proceeding  which  was  ren¬ 
dered  very  difficult  by  the  dense  adhesions  of  the  peritoneum 
which  covered  its  upper  third,  and  by  the  extraperitoneal 
development  of  the  lower  two-thirds.  The  tumour  having 
been  removed  and  all  bleeding  points  closed  by  suture,  the 
cervix  was  extirpated  per  vaginam ,  the  broad  ligaments  being 
secured  by  clamps.  On  examining  the  left  ligament,  how¬ 
ever,  I  discovered  a  mass  of  tissue  outside  the  clamp. 
Another  clamp  having  been  applied,  the  mass  was  removed, 
and  upon  examination  proved  to  be  a  second  non-pregnant 
uterus.  Convalescence  was  delayed  by  a  thrombosis  in 
the  calf  of  her  left  leg,  but  she  left  the  hospital  six 
weeks  after  the  operation  in  perfect  health  with  a  living 
■child. 

The  removal  of  the  organ  altogether  from  above  is  a  more 
elegant,  and  probably  a  more  rapid,  method  than  the  mixed 


operation.  It  was  first  performed  in  these  countries  by  Mr. 
Bowreman  Jessett,  but  he  was  evidently  unaware  that  a 
similar  operation  had  been  adopted  by  Martin  in  Berlin  two 
years  previously.  In  his  earlier  operations  Martin  no  doubt 
employed  the  mixed  method,  but  for  the  past  three  years  he 
has  operated  altogether  from  above,  with  a  mortality  of 
9  o  per  cent.  I  have  had  the  advantage  of  seeing  him  perform 
this  operation.  The  abdomen  having  been  opened  and  the 
uterus  drawn  out,  the  broad  ligaments  were  ligatured  and 
divided  down  to  the  cervix,  the  peritoneum  divided  pos¬ 
teriorly  by  an  incision  uniting  the  wounds  at  the  bases  of  the 
ligaments,  and  the  tissues  separated  down  to  the  vagina, 
which  was  opened,  and  the  mucous  membrane  sutured  to  the 
peritoneum.  The  incision  was  then  extended  forwards  free¬ 
ing  the  cervix  at  the  sides,  and,  lastly,  the  bladder  separated 
all  vessels  being  controlled  by  sutures  before  being  divided. 
A  forceps  was  then  passed  up  through  the  vagina,  by  means* 
of  which  all  the  ligatures  twisted  into  a  rope,  were  drawn 
downwards,  and  the  peritoneum  closed  above  so  as  to  exclude 
the  wound  from  the  abdominal  cavity.  I  have  myself  per¬ 
formed  this  operation  in  two  cases,  but  unfortunately  one  of 
them  died  of  peritonitis  on  the  third  day.  In  that  case  the 
vagina  was  very  long  and  distorted,  so  that  its  disinfection 
was  very  difficult. 

In  small  tumours  which  do  not  extend  above  the  umbilicus 
I  prefer  removal  of  the  uterus  per  vaginam  by  morcellement. 
In  the  two  cases  in  which  I  operated  in  this  way  I  adopted 
the  method  of  M.  Doyen,  of  Rheims,  which  I  had  seen  most 
skilfully  carried  out  by  Dr.  Landau  in  Berlin.  I  was 
astonished  to  see  that  a  large  myomatous  uterus  could  be 
sliced  like  cheese  with  little  or  no  haemorrhage.  In  one  of 
my  cases  the  fragments  weighed  2J  lbs.,  in  the  other  3  lbs.  ; 
both  were  nulliparous  unmarried  women,  with  narrow 
vaginas.  During  the  two  days  previous  to  operation  the 
vagina  was  thoroughly  disinfected  and  packed  with  anti¬ 
septic  gauze;  Doyen  uses  a  Gariel’s  air  pessary.  The  vulva 
having  been  disinfected  and  the  mons  veneris  shaved,  the 
patient  was  placed  upon  the  table  in  the  lithotomy  position. 
The  cervix,  seized  on  both  sides  with  bullet  forceps,  was 
drawn  downwards  and  separated  from  its  connections,  the 
pouch  of  Douglas  laid  open,  and  the  bladder  pushed  upwards 
with  the  finger.  A  retractor  having  been  placed  between 
the  bladder  and  uterus,  the  cervix  was  divided  in  the  middle 
line  in  front  with  scissors,  and  two  pair  of  Muzeux  forceps  in¬ 
serted  into  the  lips  of  the  wound  ;  with  these  the  organ  was 
drawn  further  down,  and  the  incision  prolonged  upwards.  In 
large  myomatous  uteri  two  lateral  incisions,  extending  up¬ 
wards  towards  the  cornua  of  the  uterus,  are  required,  and  the 
tissue  between,  including  any  myomatous  nodules  which  pre¬ 
sent  in  the  wound,  cut  away.  At  last  the  fundus  is  drawn 
through  the  wound,  and  the  uterus  comes  outside  the  vulva  ; 
up  to  this  nothing  is  done  to  arrest  haemorrhage.  The  left 
broad  ligament  is  now  seized  between  the  finger  and  thumb 
of  the  corresponding  hand,  and  a  long  clamp  applied  from 
above  downwards  ;  a  second  shorter  clamp  is  applied  to  the 
base  of  the  ligament  from  below  upwards  for  greater  security, 
and  the  ligament  divided.  The  other  ligament  is  treated 
similarly.  The  small  amount  of  haemorrhage,  the  absence  of 
shock,  and  the  rapid  recovery  of  these  patients  impressed 
me  very  favourably,  and  I  think  this  an  excellent  operation  ; 
whether  it  will  replace  the  removal  of  the  appendages  in 
cases  suitable  for  the  latter  operation  the  future  must 
decide. 


IY. — Dr.  Heywood  Smith. 

Dr.  Heywood  Smith  congratulated  Dr.  Mary  Scharlieb  on 
the  result  of  her  operations,  especially  as  she  had  in  all  ad¬ 
hered  to  the  subperitoneal  treatment  of  the  stump.  He  was 
quite  convinced  that  as  we  had  gone  through  the  evolution 
of  the  treatment  of  the  stump  in  ovariotomy,  so  also  were  we 
doing  with  the  stump  of  amputated  uteri ;  but  it  would  be 
found  that  in  spite  of  Lawson  Tait,  Bantock,  and  others,  who 
still  as  a  rule  insert  the  clamp,  many  operators  were  pursuing 
with  success  the  subperitoneal  method.  Mr.  Nairne’s  method 
of  operating  is  so  new  and  his  results  so  startling  that  he 
hoped  that  his  diagrams  would  yet  be  given  to  the  profes¬ 
sion.  That  a  uterus  can  be  operated  upon,  tumours  cut  away, 
the  uteripe  cavity  opened,  and  the  uterine  remnant  sq 
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trimmed  and  stitched  up  as  to  be  able  to  bear  a  child,  was, 
to  say  the  least,  remarkable.  When  they  came  to  Dr.  Smyly’s 
paper  it  was  exceedingly  interesting  to  hear  the  various 
methods  of  operating  on  uterine  fibroids,  and  in  his  hands 
with  fairly  even  results.  With  regard  to  panhysterectomy, 
the  simplest  way  was  to  operate  simply  through  the  abdo¬ 
men,  and  so  snip  all  round  the  cervix  till  the  vagina  is 
reached;  the  mixed  way  had  the  disadvantage  of  necessi¬ 
tating  operating  first  in  the  vagina,  then  in  washing  of 
the  hands,  turning  the  patient  on  her  back,  and  doing  a  fresh 
operation.  There  is  no  doubt,  however,  that  after  all  precau¬ 
tions  vaginal  hysterectomy  is  a  much  safer  operation  than 
any  other  method.  Even  with  a  narrow  vagina  and  other 
difficulties,  given  the  possibility  of  getting  a  fibroid  through 
the  pelvic  outlet,  vaginal  hysterectomy  is  the  method  that 
gives  the  best  chance  of  recovery.  While  we  are  convinced 
that  the  removal  of  uterine  fibroids  is  in  many  cases  a  neces¬ 
sity,  yet  the  best  means  of  doing  it  is  not  yet  determined. 


Y. — Dr.  Rabaoliati. 

Dr.  Rabagliati  asked  with  all  diffidence  whether,  in  the 
treatment  of  uterine  fibroids,  the  profession  was  not  be¬ 
coming  too  surgical.  Uterine  fibroids  played  remarkable 
freaks — disappearing  with  rest  in  bed,  sometimes  without 
rest.  He  had  seen  fibroids  disappear  with  pregnancy,  so 
that,  where  Caesarean  section  had  to  be  performed,  hyste¬ 
rectomy  might  be  an  unnecessary  complication  of  the  opera¬ 
tion.  To  save  organs,  as  Mr.  Nairne  said,  ought  to  be  one  of 
our  main  objects,  and  an  organ  ought  to  be  sacrificed  only  if 
life  could  not  be  preserved  without  it. 


VI. — Dr.  CULLINGWORTH. 

Dr.  Cullingworth  congratulated  Mrs.  Scliarlieb  on  her 
paper,  and  especially  on  the  impartiality  with  which  she 
had  approached  the  subject  of  her  paper.  She  had  not 
appeared  as  the  advocate  of  one  method  of  treatment  or 
another,  but  had  given  an  unbiassed  account  of  her  results 
in  each  of  the  methods  she  had  adopted.  In  regard  to  the 
method  of  treatment  by  removal  of  the  uterine  appendages, 
he  had  had  occasion  recently  to  look  up  the  literature  of  the 
subject,  and  he  found  that  the  results  of  this  operation  had 
not  been  published  in  sufficient  number  or  in  sufficient 
detail  in  this  country  to  enable  a  true  estimate  to  be  formed 
as  to  its  value.  What  was  wanted,  especially  at  the  present 
time,  was  a  series  of  clinical  histories  of  uterine  myomata,  in 
which  there  had  been  no  interference,  so  as  to  furnish  us 
with  material  for  knowing  more  than  we  now  know  of  the 
natural  history  of  the  disease. 


YII. — Dr.  Travebs. 

Dr.  Travers  asked  Mrs.  Seharlieb  the  percentage  of  cases 
operated  upon  compared  with  those  seen,  and  the  ultimate 
capability  of  her  cases  to  do  hard  work.  High  death-rate, 
from  cases  being  postponed  too  long,  partly  arose  from  the 
very  strong  opinion  by  some  well-known  authority  that  death 
from  fibroid  is  all  but  unknown. 


VIII. — Dr.  Aust-Lawrence. 

Dr.  Aust-Lawrencr  spoke  on  two  points:  1.  The  great  im¬ 
portance  of  having  fibroid  cases  watched  to  see  if  they  would 
improve  under  general  treatment  before  resorting  to  opera¬ 
tion.  2.  On  the  necessity  of  operating  on  some  poor  women 
because  they  cannot  rest,  etc.,  having  in  fact  to  risk  their 
lives  to  earn  their  living. 


IX.— Dr.  F.  Barnes. 

Dr.  Barnes  asked  if  it  was  consistent  with  the  experience 
of  those  who  were  familiar  with  these  cases  that  fibrous 
tumours  of  the  uterus  seldom  caused  danger,  and  did  not 
justify  operation. 


Dr.  Scharlieb’s  Reply. 

Dr.  Scharlieb  said  the  appendages  were  seldom  healthy, 
many  ovaries  being  cystic,  tubes  inflamed,  etc.  The  choice 
of  operations  lay  between  removal  of  appendages  and 
hysterectomy.  The  multinodular  when  small  would  cease  to 
cause  haemorrhage,  and  dwindle  when  appendages  were  pro¬ 


perly  removed.  The  uninodular  were  different,  and  were  unin¬ 
fluenced  by  removal  of  appendages.  Electrical  treatment 
was  sometimes  successful,  often  unsatisfactory,  sometimes- 
fatal,  and  only  succeeded  when  appendages  were  healthy. 
Myomata  did  kill,  and  frequently  prevented  women  from 
earning  their  living.  The  fatal  case  mentioned  in  the  paper 
died  from  anaemia.  Some  patients  were  earning  their  living 
as  cooks  and  charwomen.  She  had  had  no  ileus  and  no¬ 
hernia  in  64  cases  of  abdominal  section.  All  her  cases  had 
long  been  under  treatment. 


Mr.  Stuart  Nairne’s  Reply. 

Mr.  Nairne  said  he  had  already  defined  the  meaning  of  the 
word  “resection”  as  used  by  him.  He  distinguished  it 
from  hysterectomy  and  enucleation.  It  meant  that  after  the 
tumour  and  such  part  of  the  uterus  as  was  found  intimately 
adherent  to  the  tumour  were  removed,  the  fragments  of  the 
uterus  were  stitched  firmly  together,  the  remnant  being  as 
nearly  as  possible  a  retention  of  the  uterine  organ  on  a 
smaller  scale.  In  reply  to  Dr.  Barnes,  he  was  decidedly  of 
opinion  that  fibroid  tumours  of  the  uterus,  whatever  was- 
their  size,  were  very  rarely  fatal— were,  in  fact,  only  so  from 
the  two,  not  always  present,  conditions  of  haemorrhage 
and  malignancy,  and  that  if  these  two  conditions  could  be 
controlled  or  altered  by  other  means,  operations  such  as 
hysterectomy  and  panhysterectomy,  with  their  fearful  muti¬ 
lations,  were  quite  unjustifiable.  He  spoke  in  this  matter 
with  a  great  amount  of  feeling  and  certainly  from  no  want  of 
knowledge,  as,  counting  private  and  public  practice  together, 
he  could  not  be  seeing  fewer  than  from  13  to  20  cases  of 
fibroids  every  week,  and  the  number  of  his  operations  had 
not  been  small. 


MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

ARCUS  SENILIS  AT  TWENTY  YEARS  OF  AGE. 

A  Mussulman  clerk,  aged  20,  employed  in  the  Lahore- 
Medical  College,  consulted  me  for  slight  trachoma  of  the 
upper  lips.  On  examining  his  eyes  I  was  very  much  surprised 
to  see  that  there  was  a  typical  and  fully-developed  “arcus 
senilis  ”  occupying  the  upper  margin  of  each  cornea.  (There 
were  no  nebulae  or  leucomata  present.) 

I  examined  the  patient  for  any  signs  or  symptoms  of 
organic  disease  which  would  be  likely  to  be  associated  with 
such  an  early  tissue-degenerative  sign,  but  could  find  no  such 
cause  to  account  for  the  condition.  It  is  possible  that  the- 
continued  friction  of  the  trachomatous  upper  lids  may  have 
led  to  a  certain  amount  of  keratitis,  and  that  the  inflam¬ 
matory  products  may  have  undergone  fatty  degeneration, 
giving  rise  to  the  appearance  known  as  “  arcus  senilis.” 

If  this  explanation  be  the  correct  one  it  would  be  curious  ter 
know  why  the  inflammatory,  and  consequent  degenerative, 
changes  were  so  strictly  localised  to  the  upper  margin  of  the- 
cornese,  and  did  not  affect  other  portions  of  the  corneal  discs 
as  well.  I  should  add  that  I  have  now  had  the  patient  under 
my  observation  for  eight  months,  and,  though  the  trachoma 
is  cured,  the  “  arcus  senilis  ”  condition  remains. 

Charles  H.  Bedford.  M.D.,  D.Sc.Edin., 
Professor  of  Chemistry,  Lahore  Medical  College  ;  Chemical 
Examiner  to  the  Punjab  Government;  Surgeon- 
Captain,  Bengal  Medical  Service. 

Lahore  Medical  College. 


A  CASE  OF  ACUTE  ALCOHOLIC  POISONING. 

S.  J.,  aged  41,  wife  of  a  labourer,  a  periodic  inebriate,  on 
December  19th,  1894,  in  London,  drank  If  pint  of  whisky  22 
overproof  (47  stronger  than  whisky  as  usually  retailed).  As 
this  is  nearly  double  the  ordinary  retail  spirituous  strength 
she  must  have  swallowed  an  amount  equivalent  to  more  than 
2f  pints  of  the  latter.  The  spirit  was  taken  right  off.  In  a 
few  minutes  she  was  found  lying  on  her  back  insensible,  and 
never  recovered  consciousness,  but  died  in  five  hours  and 
r.-quarter.  The  post-mortem  appearances  thirty  hours  after 
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death  were  :  Head  :  venous  engorgement,  with  subarachnoid 
effusion,  in  addition  to  old-standing  congestion  with  white 
milk-like  film  on  pia  mater.  Heart :  walls  fatty,  pale,  thickened. 
Cavities :  about  half  an  ounce  of  fluid  tarry-like  blood  in 
right  ventricle.  Lungs :  slight  pleural  effusion,  patches  of 
-extravasation  of  blood  in  both.  Stomach :  walls  thinned  in 
parts,  with  patches  of  mucous  membrane  semi-detached,  pre¬ 
sented  brownish-black  ridges  with  fiery  tree-like  aspect  on  a 
translucent  pale  ground  interspersed  with  red ;  corrugated 
inflammatory  appearances  extending  into  duodenum.  Con¬ 
tents  of  stomach  :  8  ounces  of  grumous  fluid  with  a  faint 
odour  of  alcohol.  Spleen:  engorged.  Kidneys:  capsule 
semi-adherent.  While  alive  the  face  was  pale,  the  eyes 
suffused  and  dull,  the  skin  cold  and  clammy  with  cold  per¬ 
spiration,  the  pulse  thin, compressible,  almost  imperceptible, 
and  the  breathing  stertorous.  Throughout  the  pupils  were 
-dilated.  The  temperature  fell  7°  below  normal. 

Grove  Road,  N.W.  Norman  Kerr,  M.D.,  F.L.S. 


SPONTANEOUS  FRACTURE  OF  RIBS. 

As  spontaneous  fractures  are  somewhat  rare  in  pregnancy, 
the  following  case  may  prove  of  interest : 

J.  H.,  aged  25,  who  for  some  time  had  suffered  from  anaemia, 
was  confined  for  the  second  time  on  November  18th,  1894.  One 
week  previous  to  the  onset  of  labour,  whilst  moving  about  in 
bed,  she  “felt  something  snap  in  her  side,”  and  this  was 
accompanied  by  pain  and  cough.  I  saw  her  three  days  after 
delivery,  and  found  the  eighth  and  ninth  ribs  of  the  left 
side  fractured,  with  the  usual  symptoms.  These  rapidly 
yielded  to  treatment.  The  urine  contained  albumen  for 
.some  time,  but  this  has  now  disappeared. 

Ascot.  R.  P.  Ryan,  F.R.C.S.I. 


.ARTERIAL  HAEMORRHAGE  PRODUCED  BY  IMPACTED 
RABBIT  BONE  IN  (ESOPHAGUS  :  RECOVERY. 

On  November  21st,  1894.  I  was  consulted  by  a  man,  aged 
.86,  who  stated  that  he  had  had  a  small  bone  in  his  throat  for 
three  days. 

On  examination  no  trace  of  a  bone  could  be  detected,  but 
as  he  was  complaining  of  some  local  irritation  and  difficulty 
in  swallowing,  I  passed  an  expanding  probang  into  the 
oesophagus.  This  had  the  effect  of  relieving  the  symptoms 
somewhat,  but  did  not  remove  the  bone.  The  bone  being  so 
small,  and  evidently  impacted  in  the  folds  of  mucous  mem¬ 
brane  of  the  oesophagus,  I  was  unable  exactly  to  localise  it, 
and  as  the  symptoms  were  not  urgent,  I  decided  not  to  in¬ 
terfere  further. 

After  the  lapse  of  three  days  I  received  an  urgent  message 
in  the  night,  and  found  he  had  vomited  a  pint  of  pure  arterial 
blood,  the  impacted  bone  having  evidently  sloughed  through 
the  wall  of  the  oesophagus,  and  perforated  a  large  blood 
vessel.  After  applying  an  icebag  to  the  neck  and  administer¬ 
ing  ice  by  the  mouth,  there  was  no  return  of  the  haemor¬ 
rhage. 

The  patient  was  fed  by  nutrient  enemata  for  ten  days,  and 
.recovered  without  a  bad  symptom. 

Dovercourt.  HAROLD  Gurney. 


RECURRENT  HYDRAMNIOS. 

Mas.  S.,  aged  32,  in  the  eighth  month  of  her  sixth  pregnancy, 
suffered  from  swelling  of  the  feet  and  legs,  and  from  short¬ 
ness  of  breath.  I  found  the  abdomen  greatly  distended,  the 
breathing  very  laboured,  and  the  urine  loaded  with  albumen. 
She  had  been  unable  to  lie  down  for  the  past  week.  The  dis¬ 
tension  of  the  abdomen  was  due  to  an  abnormal  quantity  of 
liquor  amnii.  The  foetal  heart  was  inaudible  and  the  sym¬ 
ptoms  were  urgent  so  I  punctured  the  membranes  and  drew 
■off  the  fluid  into  a  bath,  very  little  being  lost.  It  measured 
•  twenty  pints.  The  membranes  and  placenta  were  normal  in 
.appearance.  Mrs.  S.  states  that,  of  her  previous  five  preg- 
’  nancies,  the  same  state  of  affairs  was  present  in  two,  labour 
^coming  on  spontaneously  at  six  and  seven  months  respec¬ 
tively.  I  should  mention  that  the  patient  is,  in  my  opinion, 
rthe  subject  of  Graves’s  disease. 

Chard.  C.  E.  Stokes,  M.D. 


A  CASE  OF  TRAUMATIC  PERICARDITIS. 

J.  C.,  aged  19  years,  male,  drove  eight  miles  to  my  house 
having  been  accidentally  shot.  He  walked  from  my  gate  to 
my  surgery,  a  distance  of  20  yards,  and  seemed  quite  strong 
and  composed.  On  examination  I  found  the  marks  of  73 
pellets,  between  the  right  side  of  his  sternum  and  his  left 
arm.  Eight  pellets  were  near  enough  to  the  surface  to  be 
extracted.  The  majority  had  penetrated  deeply.  The  gun 
(said  to  be  a  “hard  killer”),  was  fully  charged  with  No.  1 
shot,  had  been  fired  at  a  distance  of  not  more  than  10  yards, 
and  the  charge  had  passed  through  a  glass  window  before 
striking  the  patient.  Shortly  after  admission  evident  signs 
of  pericarditis  showed  themselves.  The  apex  beat  became 
displaced,  and  then  was  lost,  and  there  was  distinct  friction 
to  be  heard  on  auscultation  ;  there  was  very  distinct  bulging 
of  the  precordial  region  and  great  dyspnoea  and  cyanosis. 
The  treatment  consisted  simply  in  absolute  rest,  very  light 
poultices,  and  very  mild  but  frequent  saline  laxatives.  I  was 
prepared  to  tap  the  pericardium  at  any  moment,  but  on  the 
third  day,  to  my  surprise,  the  apex  beat  began  to  be  felt 
again,  the  dyspnoea  gradually  disappeared,  and  after  a  long 
but  steady  convalescence,  the  lad  is  now  pursuing  his  usual 
work  as  a  farm  labourer.  The  gun  had  been  firecl  a  little  to 
the  left  front,  so  there  is  every  reason  to  believe  that  several 
of  the  pellets  must  have  penetrated  to  the  pericardium,  and 
his  recovery,  after  such  severe  symptoms,  appeared  to  me  to 
be  remarkable. 

Corowa,  N.S.w.  "W.  H.  Lang,  M.B.,  C.M.Edin. 


INCUBATION  PERIOD  OF  CHICKEN-POX. 

J.  N.  and  W.  N.  are  two  brothers,  aged  respectively  7  and  5 
years,  and  attending  the  same  board  school.  J.  N.,  the  older, 
is  rather  delicate  and  was  confined  to  the  house  with  bronch¬ 
itis  from  about  November  10th.  The  younger  continued 
to  attend  school,  and  on  the  night  of  November  26t.h  became 
feverish,  restless  and  wakeful.  Next  morning,  November 
27th,  he  was  found  to  have  a  copious  varicellar  eruption  over 
his  body,  and  was  kept  at  home  till  December  10th.  The  two 
were  allowed  to  live  and  sleep  together  as  usual,  and  the 
older  was  examined  from  time  to  time  for  evidence  of  infect- 
tion.  On  morning  of  December  10th  I  examined  him  and 
found  no  eruption.  During  the  afternoon,  however,  he 
fevered,  was  put  to  bed,  and  at  night  neck,  shoulders, 
and  back  and  front  of  chest  were  found  covered  over  with 
chicken-pox  papules. 

Though  this  is  only  one  case,  it  is  free  from  any  complica¬ 
ting  condition  as  regards  source  of  infection.  It  goes  to 
prove  that  “  the  incubation  period  is  fourteen  days,  and  that 
it  is  infectious  directly  the  rash  appears,”  as  demonstrated 
by  Dr.  J.  J.  Eyre,  Beckenham,  in  the  British  Medical 
Journal,  December  31st,  1892,  pp.  1430-31. 

Anstruther,  N.B.  Robt.  T.  FERGUSON,  M.B.,  C.M. 


VARICELLA  BULLOSA. 

Mr.  George  Morgan’s  article  on  Varicella  Bullosa,  as  well 
as  Dr.  Stephenson’s  contribution  on  the  same  subject  in  the 
British  Medical  Journal,  lead  me  to  believe  that  the  fol¬ 
lowing  brief  outline  of  several  cases  seen  by  me  in  September 
last  will  be  of  interest. 

The  disease  occurred  in  a  family  of  six  children,  ranging  in 
age  from  6  months  to  11  years,  all  of  whom  were  affected  with 
a  vesicular  eruption  ;  of  the  four  elder  ones,  the  second  had 
only  one  vesicle,  and  the  others  only  four  or  five  ;  they  were 
about  the  size  of  a  pea,  and  situate  on  the  face  (the  upper 
part),  except  in  one  instance,  in  which  there  was  a  bleb  of  the 
size  of  a  shilling  on  the  leg,  and  another  on  the  arm. 

The  youngest,  aged  6  months,  had,  however,  about  twenty- 
five  vesicles,  fairly  equally  divided  amongst  the  following 
regions — namely,  the  scalp,  the  face,  the  thorax,  the  but¬ 
tocks,  and  thighs;  of  these,  some  were  typical  varicellous 
vesicles,  while  on  the  outer  surface  of  each  thigh  was  a  bleb 
about  2  inches  in  diameter. 

Unlike  the  rest  of  the  family,  the  remaining  child,  aged  2, 
and  the  subject  of  pronounced  rickets,  was  suffering  from 
sharp  febrile  disturbance  and  debility ;  she  had  a  bleb  on  either 
buttock  the  size  of  a  florin,  while  the  abdomen  was  covered 
with  one  enormous  ruptured  bulla  measuring  7f  inches  across  ; 
it  was  circular  in  outline,  and  the  shreddy  remains  of  its  epi- 
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dermal  covering  existed  along  its  margin,  within  half  an  inch 
or  more  of  which  its  floor  was  red,  excoriated,  and  inflamed. 
The  greater  part  of  its  surface  had  returned  to  the  normal 
condition. 

The  mother  also  had  two  vesicles  on  the  hand  typical  of 
chicken-pox. 

The  family  is  free  from  any  syphilitic  or  tuberculous  taint, 
and,  excepting  the  case  of  rickets,  is  of  a  healthy  type,  nor 
have  any  of  them  had  chicken-pox  previously. 

In  conclusion,  alluding  once  more  to  the  eruption,  in  the 
case  of  the  larger  bullae,  their  thin  cuticle  had  given  way, 
leaving  an  excoriated  surface,  while  the  smaller  remained  in¬ 
tact,  tilled  with  serous  fluid ;  they  appeared  in  successive 
crops,  the  smaller  ones  forming  scalrs.  With  the  excep¬ 
tion  of  some  discoloration  of  the  skin  and  tendency  to  form 
pits,  the  affection  disappeared  within  three  or  four  weeks. 

Harwich.  T.  E.  Stuart,  M.R.C.S.,  L.R.C.P.Lond. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

GUY’S  HOSPITAL. 

A  CASE  OF  DOUBLE  POPLITEAL  ANEURYSM  TREATED  BY 
COMPRESSION. 


of  the  left  popliteal  was  also  treated  by  compression,  hut  in 
different  fashion.  An  Esmarch  s  bandage  was  applied  up  the 
entire  limb,  including  the  aneurysm,  and  was  worn  for  forty 
minutes  once  a  day  until  March  13th.  It  caused  great  pain, 
and  could  not  be  more  frequently  applied  in  consequence. 
On  its  discontinuance  the  pulsation  was  slightly  less  marked. 

The  following  day,  March  14th,  at  4  p.m.,  treatment  of 
weight  pressure  was  commenced,  the  tambour  having  been 
applied  over  the  aneurysm  to  register  the  pulsation,  as  on  the 
former  occasion.  A  leaden  weight,  of  the  form  of  a  truncated 
cone,  was  so  adjusted  over  the  artery  in  Scarpa’s  triangle  as 
to  stop  all  pulsation,  the  patient  himself  keeping  it  in  posi¬ 
tion  by  the  aid  of  two  check  straps  attached  to  the  curtain 
bars  of  the  bed.  With  now  and  then  a  ten  minutes’  interval, 
compression  was  kept  up  until  10.30  p.m.  ;  it  was  renewed  the- 
next  day,  March  15th,  at  7.30  a.m.,  and  continued  till  9  p.m., 
with  fifteen  minutes’  rest  each  hour.  On  March  16th  it  was 
continued,  with  thirty  minutes’  rest  each  hour,  from  8  a.m. 
to  8  p.m.  On  March  17th  it  was  similarly  maintained  from 
8  a.m.  to  9  p.m.,  and  on  March  18th  from  9  a.m.  to  3  p.m.  The- 
pulsation  since  the  evening  of  March  16th  had  been  hardly 
able  to  move  the  recording  lever,  and  there  is  reason  to- 
believe  that  the  aneurysm  had  coagulated  from  that  date, 
since  on  March  18th  an  examination  showed  this  slight 
pulsation  to  be  due  to  an  anastomotic  artery,  nearly  the- 
size  of  the  radial,  coursing  almost  superficially  down  the 
popliteal  space,  and  overlying  the  now  completely  consoli¬ 
dated  aneurysmal  dilatation  of  the  main  artery.  Pulsation 
had  ceased  in  both  the  tibials,  but  the  foot  remained  warm. 

After  a  further  rest  of  three  weeks  in  bed  the  patient  was 


(Under  the  care  of  Mr.  Golding-Bird,  Surgeon  to  the 

Hospital.) 

E.  B.,  aged  28,  unmarried;  was  first  seen  by  Dr.  Barnard,  of 
Paris,  on  February  18th,  1893,  who  reported:  “There  is  a 
pulsatile  swelling  in  the  right  popliteal  space  ;  compression 
of  the  femoral  artery  stops  the  pulsation  in  the  tumour,  and 
the  posterior  tibial  artery  can  hardly  be  felt,  though  it  is 
quite  perceptible  in  the  other  leg.  In  the  left  popliteal 
space  there  is  evidently  a  commencement  of  the  same  pro¬ 
cess,  the  artery  being  dilated  and  pulsation  being  abnormal.” 

The  patient,  who  lived  a  quiet  business  life  in  Paris,  was 
sent  to  England  for  treatment,  which  was  commenced  in 
Guy’s  Hospital  on  March  3rd.  He  had  had  chancre  and 
secondaries  at  19  years  of  age.  He  was  treated  for  one 
month  only,  but  had  been  well  ever  since.  In  the  late 
autumn  of  1892  he  began  to  take  long  walks  daily,  and  early 
in  December  began  to  feel  pain  in  the  right  popliteal  space ; 
he  then  observed  a  pulsatile  tumour  there,  and  employed 
embrocations  to  “  disperse  it.”  He  continued  his  daily 
walks,  and  took  no  advice  until  February,  1893. 

When  seen  in  London  there  were  all  the  characters  of  a 
saccular  popliteal  aneurysm,  the  size  of  a  hen’s  egg,  on  the 
right  side,  very  near  the  surface;  the  coverings  were  thin, 
but  not  inflamed,  nor  adherent ;  some  oedema  occurred  in 
the  leg  after  standing.  Otherwise  the  patient  was  quite 
healthy;  nothing  was  physically  wrong  with  the  heart  or 
other  vessels,  except  the  left  popliteal,  where  deeply  in  the 
left  space  undue  pulsation  could  be  detected,  which  was  lost 
between  the  attachments  of  the  sural  muscles ;  no  tumour 
could  be  distinguished ;  the  characteristics  were  those  of  a 
spindle  enlargement  of  the  artery  of  the  size  of  the  forefinger. 

On  March  3rd,  after  a  short  course  of  iodide  of  potassium, 
no  alteration  being  made  in  the  diet,  treatment  of  the  right 
aneurysm  by  digital  compression  of  the  right  femoral  artery 
was  commenced  at  3pm.,  and  continued  by  relays  of  dressers 
continuously  until  3  p.m.  the  next  day,  but  all  pulsation  had 
ceased  three  hours  previously.  The  pressure  was  well  borne 
and  well  maintained  throughout ;  only  three  small  doses  of 
morphine  were  given.  The  limb  was  enveloped  in  wool  in 
the  usual  way.  To  avoid  having  to  manipulate  the  aneurysm 
to  judge  of  the  progress  made,  the  following  plan  was 
adopted.  A  Marey’s  cardiograph  tambour  was  securely  but 
lightly  bandaged  over  the  tumour,  the  pneumatic  tube  from 
it  passing  under  the  bedclothes  to  the  usual  tambour  recorder 
placed  on  a  chair  at  the  bedside,  a  feather  on  the  end  of  the 
lever  enabling  its  slightest  movement  to  be  seen,  and  thus 
the  progress  of  the  clotting  as  well  as  the  effectiveness  of  the 
compression  could  be  continuously  watched. 

On  March  10th  (seven  days  later)  the  aneurysmal  condition 


allowed  to  get  up,  and  he  gradually  began  to  move  about,  so- 
that  by  the  middle  of  May  he  was  ready  to  resume  his  duties 
in  Paris.  When  critically  examined  on  May  2nd  the  condi¬ 
tion  was  as  follows.  In  the  right  leg  the  aneurysm  formed  a 
solid  and  firm  swelling,  gradually  shrinking  and  hardening ;  no¬ 
pulsation  in  the  tibials.  In  the  left  there  could  be  felt  what 
appeared  to  be  a  circumscribed  thickening,  as  of  a  small 
solid  clot  in  a  saccular  aneurysm,  but  at  the  same  time  a 
longer  thickening,  as  of  a  fusiform  enlargement.  Just  under 
the  deep  fascia  the  anastomotic  branch  already  mentioned  could 
be  felt  pulsating  ;  there  was  no  pulsation  in  the  tibial  vessels. 

Both  limbs  were  quite  free  in  their  movements  ;  there  was- 
no  oedema,  and  the  patient  could  walk  well ;  he  thought  the- 
feet  seemed  colder  than  he  had  been  accustomed  to  feel  them 
formerly.  He  was  advised  to  continue  taking  iodide  of 
potassium,  which  had  already  been  ordered. 

Remarks  by  Mr.  Golding-Bird. — The  following  points 
are  worthy  of  note.  There  can  be  no  doubt  that  the  sudden 
resumption  of  walking  exercise  after  a  long  period  of  in¬ 
activity  was  the  immediate  determining  cause  of  the  disease; 
yet  it  is  more  than  probable  that  there  was  previous  weaken¬ 
ing  of  the  walls  of  both  popliteal  arteries,  induced  by 
syphilis,  from  which  he  had  suffered  nine  years  before,  and 
for  which  he  had  had  very  little  treatment.  No  proof  of  this- 
connection  of  course  exists  ;  but  in  the  absence  of  any  other 
general  influence  it  is  hard  to  disconnect  the  general  disorder 
and  the  local  lesion.  Atheroma  so  early  in  life  is  rare  ;  nor 
could  evidence  of  arterial  disease  be  discovered  anywhere 
else ;  the  patient  himself  was  a  man  of  most  temperate 
habits.  In  the  treatment  of  the  right  aneurysm  there  is 
nothing  further  to  note,  except  the  method  employed  for  re¬ 
gistering  the  variations  in  pulsation.  The  tambour  method, 
which  I  have  tried  before  and  with  equal  satisfaction,  has- 
the  advantage  of  at  once  indicating  not  only  the  progress  of 
consolidation,  but  the  degree  of  pressure  on  the  proximal 
artery  to  be  employed,  as  well  as  the  direction  in  which  it 
should  be  exerted.  Tnis  last  is  very  important  where  the 
patient  himself  undertakes  intermittent  pressure — as  in  this 
case  on  the  left  side  ;  for  provided  he  is  intelligent  enough  to 
undertake  the  treatment  at  all,  he  can  quickly  learn  to  read 
the  indications  of  the  lever  and  vary  the  compression  accord¬ 
ingly.  A  very  similar  case  of  double  popliteal  aneurysm  in 
which  the  patient  cured  the  tumour  on  one  side  himself  is 
recorded  by  Mr.  Bryant  in  the  Guy's  Hospital  Reports,  vol* 
xiv,  p.  241. 

Dr.  Barnard  reports  that  the  patient  was  well  on  June  24th, 
1893.  Both  sacs  are  consolidated.  Posterior  tibial  pulsa¬ 
tion  suppressed  on  both  sides.  E.  B.  still  becomes  easily 
fatigued  if  he  walks  at  all  quickly,  the  calf  muscles  aching 
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somewhat.  Otherwise  the  condition  is  excellent.  The 
iodide  of  potassium  is  still  being  continued. 


16th  field  hospital,  wazaristan  force, 

CAMP  WANO. 

CASES  OF  SWORD  CUT  AND  GUNSHOT  WOUNDS. 

(Under  the  care  of  Surgeon-Major  H.  C.  Hudson,  16th  B.C., 

and  Surgeon- Lieutenant  Bruce  Gordon  Seton,  16th  B.C.) 

( Continued  from  page  16  of  the  British  Medical  Journal, 

January  5th,  1895.) 

Case  iii. — B.  S.,  Goorkha  Rifles,  was  admitted  after  the 
action  with  a  sword  cut  on  the  inner  side  of  the  left  knee- 
joint,  opening  the  latter,  and  removing  part  of  the  internal 
condyle  of  the  femur,  and  dividing  the  internal  and  crucial 
ligaments.  The  wound  was  cleansed  as  far  as  possible  from 
the  dust  and  dirt  which  filled  it,  and  the  limb  put  up  on  a 
splint.  It  did  fairly  well  for  a  few  days,  but  the  exposed 
bone  necrosed ;  and  subsequently  subsidiary  abscesses 
appeared  about  the  joint.  An  attempt  was  made  to  preserve 
the  limb;  but  as  the  joint  gradually  became  quite  dis¬ 
organised,  modified  circular  amputation  was  performed  on 
December  1st.  There  was  a  slight  rise  of  temperature  for  a 
couple  of  days,  but  no  pain  or  tenderness.  As  the  man  had 
to  be  sent  back  to  the  base,  with  a  number  of  other  wounded 
men,  the  stump  was  dressed  on  the  third  day,  and  found  to 
be  nearly  healed.  A  large  drainage  tube  had  been  put 
between  the  flaps,  but  there  was  very  little  discharge. 
Diarrhoea  and  fever,  which  persisted  for  a  week  before  the 
operation,  subsequently  quite  disappeared. 

Case  iv. — M.  K.,  follower,  was  sitting  outside  liis  tent 
in  the  usual  “ squatting  ”  Oriental  position,  when  he  was 
struck  by  a  Martini  bullet  just  above  the  internal  condyle  of 
the  right  femur.  The  bullet  passed  through  the  bone,  and 
left  at  the  lower  border  of  the  external  condyle.  There  was 
practically  no  haemorrhage ;  the  internal  and  the  lower  part 
of  the  external  condyle  were  loose  under  the  skin  ;  and  there 
was  considerable  deformity  from  muscular  contraction.  The 
wounds  of  exit  and  entrance  were  dressed  with  antiseptic  tow, 
and  the  limb  placed  on  a  back  splint.  The  case  progressed 
almost  without  a  symptom ;  there  was  some  discharge  from 
the  wound  of  exit,  and  a  local  abscess;  but  practically  no 
constitutional  symptoms.  When  the  wounds  were  healed 
the  limb  was  put  up  in  dextrin  and  plaster.  The  joint  was 
probably  injured  by  the  breaking  up  the  condyle,  and  con¬ 
siderable  permanent  stiffness  has  resulted. 

Remarks. — There  were  over  120  killed  and  wounded  after 
the  action ;  a  few  of  these,  some  three  or  four,  died  while 
they  were  being  dressed ;  but  these  were  cases  of  gunshot 
wound  of  the  brain. 

The  method  of  procedure  was  simple,  and  necessarily  no 
great  attention  would  be  paid  to  any  one  ease.  First,  field 
dressings  were  hastily  applied  as  each  man  was  brought  in  ; 
blankets  were  issued  in  lieu  of  the  clothes  they  wore,  as 
these  were  frequently  cut  up  and  soaked  with  blood.  The 
complaint  of  cold,  which  they  all  made,  was  met  by  giving 
each  man  tea.  or  brandy  and  mutton  essence  ;  and  in  a  large 
proportion  of  the  cases,  3  ss  tinct.  opii  was  administered  at 
the  same  time. 

Each  man’s  wound,  and  the  word  “operation”  (if  such 
were  considered  to  be  necessary)  were  written  on  a  “tally,” 
and  affixed  to  the  patient’s  person.  And  when  the  whole 
were  dressed,  the  operation  cases  were  attended  to  again. 
The  number  of  these  was  sufficient  to  keep  three  operating 
tables  employed  from  8  a.m.  to  8  p.m.  The  dressings  em¬ 
ployed  were  boracic  and  cyanide  wool  and  gauze,  and  “anti¬ 
septic  tow.”  No  carbolic  acid  was  used,  but  a  1  in  4,000  solu¬ 
tion  of  the  regulation  “antiseptic  lotion”  (liq.  hydrarg. 
perchlor.)  was  freely  employed  throughout. 

For  the  first  few  days  all  the  more  seriously  wounded  men 
were  kept  quiet  with  opium.  No  obvious  harm  resulted,  and 
it  certainly  prevented  them  tossing  about  in  the  straw,  which 
formed  their  sole  bedding.  Dieting  was  the  chief  difficulty. 
Fresh  milk  could  not  be  obtained,  so  condensed  milk  had  to 
be  used  instead. 

Convalescence  was  very  rapid,  and  nearly  all  the  wounds 
healed  by  first  intention,  in  spite  of  the  unfavourable  cii'- 
cumstances  of  overcrowding,  cold,  inferior  food,  and  the 
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scorbutic  taint  which  inevitably  results  from  field  service. 
Up  to  the  present  time,  December  9th,  1894,  only  two  deaths 
have  occurred,  and  there  are  not  likely  to  be  any  more. 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Jonathan  Hutchinson,  F.R.8.,  President,  in  the  Chair. 

Tuesday,  January  8th ,  1895. 

In  opening  the  meeting  the  President  made  the  following 
announcement :  That  with  a  view  to  extending  the  scope  of 
the  discussions  and  the  usefulness  of  the  Society,  the  Council 
had  arrived  at  the  following  resolutions  :  (1)  That  papers  ac¬ 
cepted  for  reading  be  thereby  accepted  for  publication  either 
in  the  Transactions  or  in  the  Proceedings,  as  may  be  deter¬ 
mined  by  the  Council  subsequently  to  the  reading.  (2)  That 
the  Transactions  be  published  in  three  parts  during  the  year, 
namely,  on  February  1st,  May  1st,  and  August  1st,  as  well 
as  annually  ;  and  that  it  be  optional  to  the  Fellows  in  which 
form  they  receive  the  Transactions.  (3)  That  papers  be  issued 
separately  (for  sale  by  the  Society  only)  as  early  as  possible 
after  the  issue  of  the  part,  at  a  price  to  be  affixed  to  each. 

(4)  That  the  papers  be  printed  before  discussion,  and  be 
obtainable  in  proof  on  application  at  the  Society’s  rooms. 

(5)  That  attention  be  drawn  to  the  fact  that  the  President 
may  direct  an  author  to  read  his  own  paper.  (6)  That  some 
of  the  ordinary  meetings  be  devoted  to  discussions  and 
demonstrations  on  special  subjects,  to  be  introduced  by  a 
short  paper  or  papers  by  Fellows  of  the  Society  or  others  at 
the  request  of  the  Council ;  and  that  a  small  standing  com¬ 
mittee  be  appointed  to  arrange  for  these  meetings  and  to- 
draw  up  regulations  respecting  them. 

Illustrations  of  some  Modes  of  Death  from 
Ovariotomy. 

Mr.  John  D.  Malcolm  read  this  paper.  After  referring  to 
certain  instances  in  which  he  had  not  operated  on  patients 
having  tumours  which  he  believed  to  have  originated  in 
ovarian  tissue,  Mr.  Malcolm  read  the  histories  of  all  the 
cases  of  death  from  ovariotomy  that  had  occurred  in  his 
practice  to  date.  These  were  as  follows  :  (1)  A  dermoid 
tumour  ruptured  into  the  bowel.  At  the  operation  a  portion 
of  the  tumour  inseparable  from  the  sigmoid  flexure  was  left 
on  it,  and  fixed  outside  the  peritoneum  through  an  opening 
made  for  the  purpose  in  the  left  groin.  Symptoms  of  ob¬ 
struction  of  the  bowel  began  on  the  third  day.  after  which 
the  groin  wound  become  offensive.  Death  occurred  on  the 
sixth  day.  After  death  there  was  no  sign  of  general  periton¬ 
itis.  There  was  an  obstruction  on  the  right  side  formed  ty 
an  adhesion  of  the  healthy  small  bowel  to  the  ovarian 
pedicle.  On  the  left  side  there  was  suppuration  round  the 
groin  wound,  limited  by  peritoneal  adhesions.  (2)  A  rup¬ 
tured  tumour,  with  papilloma  fungating  in  and  on  it.  About 
a  year  before  the  author  saw  the  patient,  her  abdomen  had 
been  explored  by  another  medical  man,  by  whom  the  tumour 
was  diagnosed  as  malignant,  and  no  attempt  was  made  to- 
remove  it.  Complete  ovariotomy  was  performed  by  Mr. 
Malcolm.  Symptoms  of  partial  obstruction  of  the  bowels 
began  on  the  ninth  day  after  the  operation,  and  gradually 
increased.  An  attempt  at  relief  by  operation  was  made  on 
the  thirty-fourth  day.  The  obstruction  was  found  to  be  due 
to  an  immense  dilatation  with  convolutions  and  adhesions  of 
the  sigmoid  flexure.  The  portion  ot  the  pedicle  beyond  the 
ligature  had  sloughed,  but  there  was  no  suppuration  in  the 
peritoneal  cavity.  The  patient  died  fourteen  hours  after  the 
second  operation,  and  no  evidence  of  malignant  disease  was 
found  after  death.  The  death  was  attributed  to  the  condition 
of  the  sigmoid  flexure  rather  than  to  the  sloughing  of  the 
pedicle.  (3)  A  malignant  solid  ovarian  tumour  of  the  con¬ 
sistence  of  blood  clot  and  distinctly  fluctuating.  It 
extended  from  the  pelvic  floor  to  above  the  costal 
margins,  was  universally  adherent,  and  was  mistaken 
for  a  cyst  by  all  who  examined  the  patient.  The  opera¬ 
tion  was  incomplete,  and  death  occurred  from  shock. 
(4)  Two  ovarian  cystomata  and  a  uterine  fibroma.  These  were 
removed,  and  death  took  place  on  the  twelfth  day  from 
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clotting  in  tlie  iliac  vein.  Symptoms  of  this  complication 
existed  for  about  six  hours.  (5)  A  ruptured  colloid  ovarian 
tumour  in  a  patient  aged  GO.  After  death  it  was  found  that 
she  had  numerous  hard  atrophied  fibroids  in  the  uterine 
walls,  and  the  uterine  cavity  was  dilated.  Many  of  the 
fibroids  bulged  into  the  cavity,  but  the  outer  surface  of  the 
womb  was  smooth  above.  The  physical  signs  and  history 
suggested  that  the  enlargement  of  the  womb  was  due  to 
malignant  disease.  Discharge  from  the  uterus  ceased  on  the 
fourth  day  after  the  operation,  high  fever  followed,  and  the 
patient  died  on  the  sixth  day.  (6)  Two  ovarian  cystic 
tumours  raising  the  uterus  and  peritoneum  completely 
out  of  the  pelvis.  The  author  made  an  exploratory  opera¬ 
tion,  and  a  diagnosis  of  malignant  uterine  growth  in 
.November,  1891.  ISlow  enlargement  followed,  but  there  was 
no  clinical  evidence  of  malignancy.  A  second  operation  was 
therefore  performed  in  October,  1893,  the  tumours  with  the 
body  of  the  uterus,  forming  one  mass,  being  completely 
removed.  Death  followed  from  shock.  No  post-mortem 
evidence  of  malignant  disease  was  found.  The  author 
had  not  to  record  any  case  of  death  from  slipping  of  a 
ligature  or  from  septicsemia  conveyed  to  the  patient  at 
the  time  of  operation,  and  terminating  within  three  days. 
He  had  recorded  these  cases  fully,  because  the  more  clear  the 
recoi'ds  of  the  way  in  which  death  followed  operations  per¬ 
formed,  the  more  likely  it  was  that  surgeons  would  be  able 
to  prevent  a  fatal  issue  in  similar  cases  in  the  future,  and  he 
therefore  ventured  to  hope  that  these  histories  might  be  use¬ 
ful  to  others,  and  might  give  rise  to  an  instructive  debate. 
He  concluded  by  suggesting  for  discussion  the  following  pro¬ 
positions,  which  he  thought  to  be  in  accord  with  present 
knowledge  of  the  subject,  and  to  be  supported  by  the  cases 
related  :  (1)  That  in  dealing  with  ovarian  tumours  it  may  be 
impossible  to  make  an  exact  diagnosis  as  between  the  malig¬ 
nant  and  the  benign,  and  it  may  be  impossible  to  remove 
successfully  even  a  non-malignant  growth.  Hence  that  the 
selection  of  cases  for  operation,  which  many  men  profess  not 
to  make,  is  one  of  the  most  difficult,  and  perhaps  the  most 
important,  duty  of  the  surgeon  in  this  branch  of  his  art.  (2) 
That  septicaemia  is  the  most  common  danger  of  abdominal 
surgery,  but  that  septicaemia  in  uncomplicated  cases  of  ovari¬ 
otomy  is  preventable  by  the  use  of  antiseptics  and  by  care; 
whereas  in  certain  complicated  cases  its  avoidance  is  difficult, 
and  may  be  impossible.  (3)  That  functional  and  mechanical 
disturbances  of  the  bowels  are  the  special  dangers  of  ab¬ 
dominal  surgery.  The  circumstances  under  which  operation 
in  difficult  cases  should  be  undertaken  or  refrained  from  were 
briefly  considered. 

The  President,  in  thanking  the  author  for  his  paper, 
referred  to  the  time  before  antiseptics  were  invoked  in  the 
prevention  of  septicaemia,  when  very  different  results  were 
obtained,  and  commended  the  frank  honesty  with  which  he 
had  recorded  his  fatal  cases  of  ovariotomy. 

Mr.  Alban  Doran  said  that  the  object  of  recording  fatal 
cases  at  the  present  time  was  very  different  from  that  when — 
thirty  years  ago  —the  operation  was  on  its  trial.  Thanks  to 
Sir  Spencer  Wells,  ovariotomy  was  now  firmly  established, 
and  the  object  of  investigations  like  the  present  was  to 
answer  the  question,  How  is  it  that  cases  are  ever  fatal  ? 
He  divided  the  causes  of  a  fatal  result  into  (1)  preventable 
and  (2)  non-preventable.  In  the  former  category  he  placed 
(a)  haemorrhage,  as  from  the  slipping  of  a  ligature  off  the 
pedicle;  general  oozing,  he  thought,  was  fatal,  not  from  loss 
of  blood  but  from  offering  a  favowrable  nidus  for  septic  pro¬ 
cesses  ;  (6)  sepsis  from  within,  as  from  the  escape  of  fluid 
from  a  tumour  or  cyst  during  the  operation;  (c)  sepsis  from 
without  Among  non-preventable  causes  he  instanced  (a)  the 
bronchitis  which  frequently  supervened  in  elderly  women, 
connected  possibly  with  the  anaesthetic,  and  ( b )  the  impos¬ 
sibility  of  completely  removing  malignant  tumours  and 
occasionally  dermoids. 

Dr.  Handfield-Jones  asked  whether  the  author  did  not 
consider  the  condition  of  the  heart  as  exerting  a  most  im¬ 
portant  influence  on  the  result  of  a  case.  He  contrasted 
the  case  of  a  delicate  woman  fi’om  whom  a  solid  ovarian 
tumour  was  removed,  who  had  pneumonia  of  the  right  lung 
within  a  week  after  the  operation,  and  intestinal  obstruction 
necessitating  abdominal  section  on  the  twenty-first  day  and 
recovered  in  spite  of  these  complications  with  two  other 


cases  (1)  a  woman,  extremely  pale  and  feeble,  aged  30,  with 
a  small  solid  ovarian  tumour  and  some  ascites,  who  never 
rallied  from  a  simple  operation,  and  died  from  cardiac  failure, 
no  other  cause  being  found  post  mortem  ;  and  (2)  a  woman,  at 
whose  urgent  request  ovariotomy  was  performed  four  days 
after  the  temperature  had  fallen  to  normal  after  influenza, 
and  who  never  recovered  from  the  operation.  He  thought 
that  in  such  cases  the  operator  should,  if  on  exploration  of 
the  abdomen  the  operation  appeared  likely  to  be  a  difficult 
one,  not  complete  the  removal  of  the  tumour  or  cyst,  but 
close  the  abdomen.  He  was  of  opinion  that  ether  gave  rise  to 
bronchitis. 

Dr.  Cullingworth  congratulated  the  author  on  his  former 
paper  on  intestinal  paralysis  and  on  his  present  valuable 
contribution.  With  regard  to  isolating  the  patients,  he  was 
at  variance  with  the  author.  At  St.  Thomas’s  Hospital  his 
operation  cases  were  in  the  general  wards.  For  the  first 
twenty-four  hours  they  were  screened  off,  but  if  their  pro¬ 
gress  was  satisfactory  this  was  discontinued.  This  had  a 
good  effect  on  the  nursing  generally  as  well  as  on  the  patient. 
Ovariotomy  cases  were,  if  isolated,  very  likely  to  become  self- 
conscious  and  fanciful.  Other  patients  too  were  encouraged 
by  seeing  the  progress  of  those  already  operated  on.  Con¬ 
trary  to  what  might  perhaps  have  been  expected,  this  prac¬ 
tice  had  not  made  any  difference  in  the  statistics.  He 
pointed  out  that  after  the  operation,  the  peritoneal  cavity 
being  closed,  tlie  atmosphere  of  a  general  ward  was  not  likely 
to  bring  about  any  bad  result.  He  would  like  to  hear  what 
was  the  author’s  routine  with  regard  to  purgation.  He  had 
just  seen  a  case  in  which,  after  operation,  the  bowels  had 
been  confined  for  two  weeks,  not  from  carelessness,  but  as  the 
result  of  a  definite  opinion  expressed  by  authority  that  there 
was  no  cause  for  interference ;  the  result  was  very  unsatisfac¬ 
tory.  He  himself  always  gave  an  enema  on  the  fourth  day  after 
the  operation,  which  brought  away  flatus ;  this  was  followed 
on  the  next  day  by  castor  oi  .  md,  if  necessary,  an  enema.  If 
any  distension  occurred,  an  enema  was  given  at  once,  even  on 
the  second  day.  He  remarked  on  the  fact  that  papillomatous 
cysts  had  only  recently  come  to  be  generally  considered  as 
non-malignant.  Though  far  from  deprecating  abdominal 
explorations  in  certain  cases,  he  did  not  consider  them  per¬ 
fectly  harmless  ;  in  some  cases  they  undoubtedly  hastened 
the  fatal  termination. 

Dr.  Amand  Routh  commented  on  the  freedom  of  the 
author’s  cases  from  the  condition  of  “  pseudo-ileus,  ’  described 
in  his  former  paper,  and  congratulated  him  on  his  satisfactory 
method  of  treatment. 

Mr.  Malcolm,  in  reply,  said  that  although  he  was  greatly 
interested  in  the  causes  of  death,  his  paper  did  not  cover  the 
whole  ground  of  fatal  abdominal  sections.  With  regard,  to 
general  oozing,  drainage  was  often  successful  in  preventing 
death.  He  had  been  successful  in  operating  on  old  women, 
but  had  not  had  any  patient  older  than  69.  He  agreed  that 
the  condition  of  the  heart  was  important,  but  thought  the 
prevention  of  complications  much  more  important ;  a  powerful 
heart  would  not  avail  much  against  sepsis  or  intestinal  ob¬ 
struction.  With  regard  to  isolation,  all  the  advantages  men¬ 
tioned  by  Dr.  Cullingworth  were,  to  his  mind,  gained  by  the 
transfer  of  the  patient  into  a  general  ward  some  time  after 
operation.  In  cases  where  the  peritoneal  cavity  was  being 
drained,  he  considered  it,  at  any  rate,  partially  exposed  to 
the  air.  With  reference  to  the  administration  of  purgatives 
after  abdominal  operations,  he  did  not  think  it  desirable  to 
have  any  rigid  practice  ;  if  it  was  necessary  to  have  a  routine 
Dr.  Cullingworth’s  plan  would  meet  his  views  as  nearly  as 
possible.  He  was  convinced  of  the  great  danger  that 
resulted  from  distension  of  the  intestines. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

G.  E.  Herman,  M.B.Lond.,  F.R.C.P.,  President,  in  the  Chair. 

Wednesday,  January  2nd,  1S95. 

Specimens. 

Dr.  Cullingworth  :  Pyosalpinx  simulating  Tubo-ovarian 
Cyst.  —  Dr.  Stevens:  Foetus  in  which  the  Urethra 
was  absent,  with  other  Abnormalities.  —  Dr.  Ilott: 
Foetus  Papyraceus. — Dr.  Amand  Routh  :  Cancerous  Uterus 
and  Parovarian  Cyst  removed  together  per  vagmuin.—Dv. 
DesVceux  :  Circumscribed  Clot  in  Placenta. 
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Peritonitis:  Its  Nature  and  Treatment. 

Dr.  John  Shaw  read  this  paper.  He  gave  notes  of  two 
cases,  the  one  of  acute  peritonitis  of  undoubted  septic  origin, 
tlie  other  presenting  the  symptoms  of  obstruction  of  the 
bowels  following  ovariotomy.  In  the  first  death  seemed  to 
be  hastened  by  a  dose  of  opium,  presumably  from  its  effect 
in  diminishing  the  elimination  of  the  poison:  and  in  the 
second  case  the  strong  presumption  was  that  death  was  pri¬ 
marily  due  to  the  absorption  of  poison  from  the  gastric 
mucous  membrane.  With  this  experience  the  author,  re¬ 
garding  the  fatal  issue  as  essentially  toxic  in  origin,  deter¬ 
mined  on  a  plan  of  action  in  any  succeeding  case  which 
might  present  itself.  Two  such  cases  were  briefly  described 
where  the  treatment  was  successfully  carried  out.  The 
course  of  action  indicated  was  (1)  to  limit  as  far  as  might  be 
the  formation  of  the  poison  ;  (2)  to  eliminate  it  when  formed 
as  quickly  as  possible,  or  at  least  to  destroy  it ;  and  (3)  to 
support  the  patient’s  strength  during  these  processes.  To 
secure  these  ends  he  advocated  the  application  of  warm  anti¬ 
septic  compresses  to  the  abdomen  ;  the  provision  in  suitable 
cases  of  drainage  from  the  peritoneal  cavity ;  persistent  effort 
to  evacuate  the  bowels,  and  pending  this,  as  far  as  might 
be,  the  disinfection  of  the  intestinal  contents  and  the 
regular  washing  out  of  the  stomach ;  hypodermic 
injections  of  strychnine  and  digitalin,  and  the  inhalation 
of  oxygen. 

Mr.  Doran  said  none  of  the  cases  were  simply  instances  of 
peritonitis.  The  first  ivas  septicaemia  after  disturbance  of  a 
suppurating  focus.  There  was  little  evidence  that  the  dose 
of  opium  mentioned  did  much  harm.  In  the  second  case 
the  main  symptom  was  obstruction.  The  abdomen  had  been 
opened  a  few  hours  after  operation  and  the  pedicle  fixed  to 
the  parietes,  strain  being  designedly  put  on  the  broad  liga¬ 
ment.  In  the  third  the  clinical  symptoms  mainly  indicated 
obstruction.  Clear  serum  escaped  in  quantities  through  the 
tube.  The  appearance  of  clear  serum  was  an  indication  for 
removing  the  tube,  else  the  flow  might  go  on  indefinitely. 
The  fourth  case  was  very  complicated  ;  bronchitis  set  in,  the 
omentum  prolapsed  on  the  fifth  day ;  next  day  the  wound 
was  opened  up  and  sloughy  omentum  removed ;  a  valvular 
communication  between  the  peritoneum  and  surface  ex¬ 
isted.  Mr.  Doran  found  that  whenever  flatus  accumulated 
and  did  not  come  away  spontaneously,  a  turpentine  enema 
answered  well.  After  the  confined  flatus  escaped  other  bad 
symptoms  usually  disappeared.  He  recently  observed  that 
in  a  case  of  his  own  where  bronchitis  set  in,  the  grave  pul¬ 
monary  symptoms  abated  and  ceased  when  the  flatus  came 
away.  Warm  water  and  bicarbonate  of  potash  acted  well  in 
clearing  the  stomach. 

Dr.  Peter  Horrocks  did  not  think  it  correct  to  speak  of 
peritonitis  as  a  toxaemia.  Cases  of  peritonitis  varied  from 
the  trivial  to  the  rapidly  fatal.  The  difference  between 
different  cases  depended  on  the  cause  of  inflammation. 
Bacteriology  showed  that  certain  microbes  set  up  a  mild  in¬ 
flammation,  others  a  virulent  one.  Dr.  Shaw  thought  that 
death  was  due  to  absorption  of  putrefactive  material  from 
the  stomach  and  bowels;  he  (Dr.  Hdrrocks)  thought  the 
mode  of  death  indicated  disturbance  of  the  nervous  system 
through  the  solar  plexus.  Again,  the  author  seemed  to  depre¬ 
cate  the  use  of  opium  in  peritonitis  ;  but  opium  and  its  deriv¬ 
atives  were  the  very  best  remedies  in  certain  forms,  such  as 
what  used  to  be  called  “  traumatic  peritonitis.”  Dr.  Horrocks 
mentioned  a  case  of  rupture  of  the  uterus  where  opium  had 
been  of  great  service.  Dr.  Shaw  had  quoted  a  statement  of 
Mr.  Lawson  Tait’s  to  the  effect  that  in  cases  of  peritonitis  if 
you  could  open  the  bowels  the  patient  would  recover  but  if 
you  could  not  she  would  die.  This  statement  was  simply 
untrue.  It  was  often  a  most  important  question  whether  to 
disturb  the  boivels  or  not.  He  agreed  with  Mr.  Doran  that 
it  was  very  important  to  'get  rid  of  flatus,  particularly  after 
abdominal  section,  on  account  of  the  wound  being  liable  to 
be  burst  open. 

Dr.  Amand  Routh  thought  it  was  clear  that  the  last  three 
cases  were  not  cases  of  peritonitis,  but  of  paralysis  of  the 
bowels  (“  pseudo-ileus  ”).  the  result  of  handling.  He  alluded 
to  the  remarkable  fact  that  though  the  bacterium  coli  com¬ 
mune  was  perfectly  harmless  in  health,  it  became  virulent 
when  the  bowel  was  in  any  way  diseased,  and  was  then  cap¬ 
able  of  passing  out  of  the  bowel  into  the  blood  and  tissues, 

8 


and  of  causing  septicaemia,  including  septic  peritonitis. 
Olshausen  and  others  believed  that  this  happened  as  a  result 
of  this  “pseudo-ileus.”  He  (Dr.  Routh)  agreed  with  this; 
and  thought  it  was  possible  that  a  saprsemia  arose  in  some 
cases  from  absorption  of  the  products  of  the  bacilli,  the 
patient  escaping  the  more  fatal  septicaemia  if  treatment  were 
in  the  meanwhile  successful.  He  mentioned  the  treatment 
now  advocated  in  many  cases  where  septicaemia  had  not 
become  established  of  reopening  the  abdomen,  and  making 
free  incisions  into  the  bowels  and  evacuating  their  contents. 
He  thought  that  as  certain  lengths  of  the  bowel  might  be  in 
a  stateof  tonic  contraction whiletherest were  exhausted,  it  was 
not  wise  to  give  strychnine  alone,  but  that  it  should  always 
be  combined  with  atropine. 

Mr.  Malcolm  dealt  with  the  question  of  arterial  tension  as 
a  result  of  operations,  abdominal  operations  among  others, 
and  objected  to  Dr.  Shaw’s  theory  that  the  contraction  of  the 
vessels  found  in  the  febrile  state  was  a  “revolt  of  the  sys¬ 
tem  against  the  circulation  of  impure  blood.”  The  view  that 
the  hardness  of  the  pulse  in  this  state  was  due  to  deficient 
kidney  secretion  was  not  consistent  with  Mr.  Malcolm’s 
observations.  The  kidney  secretion  was  of  course  not 
diminished  but  very  greatly  increased  during  fevers ;  and  the 
diminution  of  the  watery  constituents,  which  he  presumed 
was  referred  to  by  Dr.  Shaw,  seemed  to  be  greatest  imme¬ 
diately  after  an  aseptic  operation  rather  than  on  the  second 
or  third  day,  when  the  pulse  changes  were  most  marked.  He 
(Mr.  Malcolm)  believed  that  during  the  healing  of  a  wound 
contraction  began  in  the  peripheral  vessels,  that  it  increased 
in  intensity,  and  extended  from  these  small  vessels  to  larger 
vessels  in  proportion  to  the  severity  of  the  inflammatory 
fever,  reaching  the  maximum  of  extent  and  intensity  about 
the  second  or  third  day.  About  this  time  distension  of  the 
bowels  might  begin,  producing  by  increased  mechanical 
opposition  still  further  reflex  contraction  of  the  vessels 
throughout  the  body,  and  thus  altogether  deprive  the  tissues 
of  their  blood  supply,  and  be  the  actual  cause  of  death.  He 
criticised  the  description  of  the  cases  in  the  paper  as  peri- 
tonitic,  and  considered  that  when  the  patient  was  constantly 
sick  absorption  from  the  stomach  was  in  abeyance,  and  that 
the  occurrence  of  such  absorption  meant  that  the  patient.was 
getting  better.  He  was  of  opinion  that  where  the  intestines 
were  distending  and  the  patient  was  sick,  food  which  was 
rejected  did  more  harm  than  good. 

Dr.  Gibbons  wished  to  add  his  testimony  to  that  of  the 
author  as  to  the  great  value  of  subcutaneous  injections  of 
digitalin  and  strychnine — and  he  would  also  include  atropine 
—in  the  treatment  of  peritonitis.  He  mentioned  a  case  where 
this  method  had,  he  believed,  saved  the  life  of  a  patient. 
He  considered  it  infinitely  superior  to  extra  stimulation  by 

The  President  thought  that  some  such  title  as  “  The  Ad¬ 
vantage  of  Washing  out  the  Stomach  in  Cases  of  Peritonitis  ” 
would  have  better  denoted  the  scope  of  the  paper.  He 
thought  it  was  now  established  that  peritonitis  was  produced 
by  micro-organisms.  The  poisoning  they  brought  about  was 
only  an  effect  of  the  micro-organisms,  but  not  the  essential 
cause  of  the  disease.  He  was  quite  prepared  to  accept  Dr. 
Shaw’s  statements  as  to  the  benefit  of  washing  out  the  sto¬ 
mach  in  peritonitis  when  vomiting  was  copious.  He  did  not 
accept  Mr.  Tait’s  statement  that  peritonitis  could  be  pre¬ 
vented  by  purging  the  patient,  but  quite  believed  that  if  the 
bowels  could  be  got  to  act  the  patients  were  the  better  for  it. 
Mr.  Treves  had  shown  that  in  those  cases  of  peritonitis  in 
which  diarrhoea  was  present  the  mortality  was  less  than  in 
those  where  there  was  constipation.  The  treatment 
of  peritonitis  was  according  to  its  cause.  If  it  depended 
on  disease  of  the  stomach  or  bowels  it  was  important  that 
the  diseased  part  should  be  kept  at  rest,  and  therefore 
opium  was  indicated  to  restrain  peristaltic  movement. 
But  when  peritonitis  arose  from  disease  of  the  uterus 
or  its  appendages,  the  alimentary  canal  being  healthy, 
there  was  not  the  same  utility  in  giving  opium.  It  was 
in  such  cases  beneficial  in  relieving  pain,  but  in  no  other 

Dr.  John  Shaw,  in  reply,  acknowledged  the  justice  of  the 

criticism  on  the  title  of  his  paper,  and  explained  certain 
points  which  he  thought  had  been  misunderstood  by  the 
speakers. 
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Wednesday,  December  12th,  1S91/.. 

Aneurysm  oe  Aortic  Arch. 

Dr.  Arnold  Chaplin  showed  a  specimen  of  aneurysm  of  the 
transverse  arch  of  the  aorta  from  a  man,  aged  35.  Sixteen 
years  previously  he  suffered  from  venereal  sores,  without  rash 
or  other  specific  symptoms.  His  illness  began  twelve  months 
ago  with  shooting  pain  in  the  front  of  the  chest,  and  barking 
cough.  A  month  ago,  when  he  came  under  Dr.  Chaplin’s 
care,  he  was  complaining  of  pain  to  the  left  of  the  sternum, 
shooting  in  character,  difficulty  in  breathing,  and  cough, 
which  was  of  a  distinctly  brassy  nature.  On  inspection  of 
the  chest  there  was  seen  a  fulness  below  the  left  clavicle, 
with  extensive  venous  dilatation  in  the  skin.  Pulsation  was 
perceptible,  and  tracheal  tugging  could  be  plainly  made  out. 
The  pulses  and  the  pupils  were  equal,  but  on  laryngoscopic 
examination  the  left  vocal  cord  was  seen  to  be  motionless 
and  in  the  cadaveric  position.  On  percussion  there  was  dul- 
ness  over  the  upper  part  of  the  left  lung,  and  a  pulsatile 
thrill  conveying  to  the  hand  a  distinct  jog.  Over  this  dull 
area  a  loud  systolic  murmur  was  heard,  ending  in  a  some¬ 
what  accentuated  second  sound.  The  breath  sounds  were 
weak.  Ten  days  after  admission  he  died  suddenly  in  the  act 
of  bringing  up  some  blood.  At  the  necropsy  a  large 
aneurysm  was  found  arising  from  the  end  of  the  transverse 
part  of  the  arch  of  the  aorta,  and  missing  the  main  arteries 
going  to  the  arm  and  neck.  The  aneurysm  was  filled  with  an 
immense  clot,  and  to  all  intents  and  purposes  was  cured. 
The  opening  through  which  the  blood  escaped  could  not  be 
made  out,  but  from  the  quantity  found  in  the  lung  and 
trachea  there  could  be  no  doubt  that  there  had  been  leakage. 
Death  was  brought  about  more  by  asphyxia  than  by  actual  syn¬ 
cope  due  to  hfemorrhage.  The  interesting  points  were  (1)  the 
large  size,  without  much  interference  with  the  main  vessels, 
the  oesophagus,  or  trachea ;  and  (2)  the  fact  that,  although 
filled  with  laminated  clot  and  practically  cured,  it  yet  caused 
death  just  as  surely  as  if  uncured. 

The  President  asked  if  needling  had  been  tried.  He  had 
himself  used  it  in  a  similar  case,  and  the  patient  was  much 
relieved,  so  much  so  as  to  be  able  to  go  about  his  work. 

Mr.  Openshaw  mentioned  a  case  where  needling  had  been 
tried,  and  the  patient  died  on  the  table. 

Dr.  Fred.  J.  Smith  said  he  thought  the  great  lesson  to  be 
learnt  from  this  case  was  that  treatment  for  an  aortic 
aneurysm  must  be  futile.  If  a  physician  had  tried  to  pro¬ 
duce  such  a  result,  he  would  congratulate  himself ;  and  yet 
here,  where  Nature  had  done  the  thing  herself,  the  aneurysm 
leaked.  In  such  cases  the  only  thing  to  be  attempted  was  to 
realise  that  the  patient’s  days  were  numbered,  and  make  him 
as  comfortable  as  possible. 

Dr.  Chaplin,  in  reply,  said  he  was  glad  he  had  never  used 
needling.  He  had  seen  wire  introduced  almost  by  the  mile. 
He  agreed  with  Dr.  Smith’s  view  as  to  treatment. 

Primary  Cancer  of  the  Bladder. 

Mr.  Targett  exhibited  a  series  of  lantern  slides  illustrating 
various  specimens  of  primary  carcinoma  of  the  bladder.  The 
first  showed  the  interior  of  the  bladder  apparently  turned 
inside  out.  There  was  a  large  flat  growth,  the  edge  having  a 
characteristic  rolled  margin.  The  second  specimen  showed 
to  the  left  of  the  left  ureteral  orifice  an  oval  ulcer,  with  a 
distinctly  elevated  base.  There  were  secondary  nodules  in 
the  submucous  tissue.  Both  the  above  were  specimens  of 
flat  ulcers.  The  third  slide  showed  the  bladder  laid  open  in 
front,  with  a  large  mass,  the  size  of  an  orange,  filling  the 
interior.  The  lower  part  only  was  eroded,  the  upper  part 
having  been  tightly  grasped  by  the  bladder.  A  fourth  speci¬ 
men  presented  a  more  marked  condition,.  The  bladder  had 
been  divided  horizontally,  showing  the  fundus.  The  surface 
had  been  taken  off  with  a  knife.  Projecting  from  the  left 
wall  of  the  bladder  was  a  tuberous  growth.  It  was  important 
to  note  how  very  little  change  there  was  in  the  muscular  wall 
beyond  it,  demonstrating  the  feasibility  of  treating  surgically 
such  a  growth  without  damage  to  the  wall  of  the 
bladder.  The  patient  from  whom  the  next  specimen  was 
taken  was  admitted  not  for  bladder  symptoms,  but  for  a 


tumour.  He  had  a  little  lisematemesis  before  death.  Post¬ 
mortem  examination  revealed  a  very  large  perinephritic 
abscess,  of  which  the  cause  was  not  clear,  but  it  was  probably 
connected  with  a  foul  intravesical  ulcer.  The  patient  had 
been  sounded  on  several  oc^isions,  but  with  negative  result. 
The  symptoms  simulated  those  of  stone.  In  the  next 
specimen  which  had  been  divided  down  the  centre,  and 
showed  one  half  of  the  prostate,  the  tumour  presented  a 
large  interior  attachment,  as  in  the  class  known  as  peduncu¬ 
lated  carcinoma.  Another  specimen  of  the  same  class  showed 
the  left  half  of  the  bladder,  the  whole  of  which  was  filled  with 
a  soft  growth,  arising  from  a  very  small  attachment  in  the 
right  upper  half,  extending  downwards  towards  the  fundus. 
The  growth  had  undergone  a  certain  amount  of  softening, 
but  the  bladder  wall  was  quite  free  from  growth  and 
healthy.  The  bladder  had  so  firmly  grasped  the  upper  part 
that  no  urine  had  passed  over  it,  and  consequently  no 
erosion  had  taken  place.  In  several  of  these  cases. the  patients 
had  suffered  from  incontinence  of  urine,  which  was  not 
surprising  taking  into  consideration  the  reduction  in  the  size 
of  the  bladder  cavity.  Another  specimen  was  shown  which 
demonstrated  the  possibility  of  one  part  infecting  another  by 
contact.  It  seemed  possible,  when  the  bladder  was  empty, 
that  the  posterior  wall  might  have  come  in  contact  with  the 
fundus,  and  so  become  infected.  It  had  been  calculated  that 
about  40  per  cent,  of  tumours  of  the  bladder  were  malignant ; 
microscopical  examination  of  the  processes  only  was  insuffi¬ 
cient  to  prove  that  the  growth  was  not  malignant.  These 
villous  processes  became  infiltrated  by  growths  at  their  bases. 
The  next  specimen  was  a  curious  one,  hardly  simulating  a 
malignant  growth.  The  whole  of  the  surface  represented 
villous  tumours,  presenting  an  appearance  like  that  of  a 
cauliflower.  It  was  like  an  ordinary  epitheliomatous  growth. 
A  microscopic  section  of  the  surface  demonstrated  the  struc¬ 
ture  of  the  tumour  to  be  simply  villous,  but  in  the  deepest 
parts  the  villous  growth  must  be  regarded  as  having  taken  on 
an  infiltrated  form.  The  invasion  had  taken  place  from  the 
surface.  A  microscopic  section  of  another  specimen  showed 
very  long  villous  processes,  much  like  the  surface  of  a  cauli¬ 
flower,  the  deeper  portions  of  which  were  invaded  by 
squamous  cells.  Another  specimen  showed  the  posterior 
wall  of  the  bladder,  with  nodular  outgrowths,  and  villous 
processes  on  their  surface,  the  secondary  deposits  from  which 
were  very  remarkable.  The  tumour  was  a  malignant  papil¬ 
loma,  and  the  secondary  deposits  in  the  liver  showed  similar 
characteristics — namely,  villous  processes  and  tesselated 
epithelium.  The  last  specimen  showed  the  fundus  of  the 
bladder  and  the  orifices  of  the  two  ureters.  The  growth  here 
was  of  the  size  of  a  tangerine  orange,  projecting  well  into 
the  interior  of  the  bladder.  It  appeared  to  be  epithelial  to 
the  naked  eye,  but  he  was  surprised  to  find  the  surface  of  the 
growth  covered  with  small  papillomata.  He  considered  that 
all  the  specimens  which  he  had  shown  were  squamous 
epitheliomata.  He  had  never  seen  any  specimen  of  glandular 
carcinoma  affecting  the  bladder. 

The  President,  commenting  upon  one  of  the  specimens 
where  the  bladder  had  been  full  of  growth,  said  that  he  had 
himself  known  a  case  where  nearly  a  pound  of  growth  had 
been  removed  from  the  bladder.  The  new  point  to  be  noted 
seemed  to  be  that  Mr.  Targett  considered  that  all  these  cases 
were  epitheliomata. 

Dr.  Fred.  J.  Smith  said  he  had  been  specially  interested 
in  one  case,  which  was  one  of  acute  cystitis,  with  peri¬ 
nephritic  infiltration  with  crowds  of  small  abscesses,  and 
yet  no  trace  of  ureteritis  or  pyelitis.  He  had  been  puzzled 
to  know  how  the  infiltration  had  spread  to  the  perinephritic 
region  without  implicating  the  ureter. 

Mr.  Targett,  in  reply,  pointed  out  that  in  the  specimen 
referred  to  there  was  considerable  dilatation  of  the  ureter. 

Vertebral  Caries. 

Mr.  Tubby  showed  a  specimen  of  carious  lumbar  vertebra, 
which  he  at  first  thought  to  be  due  to  congenital  syphilis, 
from  a  child  aged  3  weeks,  who,  when  first  seen,  exhibited 
two  or  three  swellings,  one  on  the  cheek,  one  on  the  buttock, 
and  one  on  the  left  wrist.  The  two  first  decreased  in  size, 
but  the  one  on  the  wrist  developed  considerable  fluid  and 
was  opened.  Subsequently  the  child  died,  and  it  was  then 
found  that  the  right  liip-joint  was  full  of  pus,  the  vertebral 
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caries— the  most  interesting  feature— remaining  unrecog¬ 
nised  during  life.  It  was  possible  the  case  was  due  to 
syphilis,  seeing  that  some  of  the  swellings  cleared  up  under 

mercury. 

The  President  remembered  a  case  where  for  a  similar 
swelling  the  knee-joint  had  been  opened  and  scraped.  It 
healed  ;  but  another  swelling  followed  in  the  wrist,  and  the 
patient  died. 

Dr.  Fred.  J.  Smith  asked  whether  there  had  been  any 
external  wound  by  which  pyaemia  might  have  been  produced, 
or  whether  there  was  any  tuberculous  history. 

Mr.  Tubby  said  the  tumours  were  not  gummatous  but 
tuberculous.  The  sequence  of  events  rather  inclined  him  to 
look  upon  the  case  as  one  of  general  pyaemia  consequent 
upon  infection  through  the  skin. 

Fibroid  Changes  in  Lung. 

Mr.  Glover  Lyon  showed  a  specimen  from  a  case  which  he 
had  at  first  thought  to  be  one  of  complete  fibrosis  of  the 
lungs ;  he  had,  however,  modified  his  opinion  after  micro¬ 
scopical  examination.  The  patient  was  a  married  woman, 
aged  41,  at  the  time  of  her  death.  For  three  years  her 
health  had  been  failing,  but  previously  she  was  said  to  have 
had  robust  health.  She  married  in  1883.  She  was  admitted 
into  hospital  in  August,  1891,  with  no  other  evident  symptom 
than  frequent  vomiting  whenever  food  was  taken,  and  some¬ 
times  when  the  stomach  was  empty.  She  was  a  well-grown, 
stout  woman.  At  the  post-mortem  examination  the  left  lung 
was  found  to  be  adherent  to  the  other,  and  there  was  much 
thickening  of  the  glands  and  fibrous  tissue.  The  lungs  con¬ 
tained  scarcely  any  air,  the  lung  substance  being  replaced  by 
dense  connective  tissue.  The  alveoli  were  disintegrated  ;  the 
right  lung  was  extremely  emphysematous.  The  kidneys 
showed  slight  granular  change.  There  was  nothing  notice¬ 
able  about  the  heart  beyond  that  the  apex  beat  was  raised. 
The  case  led  to  the  conclusion  that  great  fibroid  changes  can 
occur  in  a  much  shorter  time  than  was  generally  thought. 

The  President  asked  whether  there  had  been  any  history 
of  antecedent  pleurisy. 

Mr.  Glover  Lyon,  in  reply,  said  that  there  was  an 
indefinite  history  which  might  have  pointed  to  pleurisy. 

Bronchial  Cast. 

Dr.  Sequeira  showed  a  specimen  of  complete  bronchial 
cast.  The  patient  was  a  lad  of  19,  who  had  good  health  until 
1893,  when  he  had  an  attack  of  acute  pneumonia.  In  the 
course  of  a  severe  attack  of  dyspnoea  he  expectorated  a  solid 
cast,  which  must  have  lodged  in  the  lower  part  of  the  trachea. 
The  material  of  which  it  was  composed  was  of  a  particularly 
tenacious  character,  as  it  extended  down  quite  to  the  small 
bronchioles.  Dr.  Sequeira  referred  to  cases  mentioned  by  Dr. 
Wilks  and  Dr.  Bristowe,  some  of  which  might  have  been  due  to 
croupous  exudation,  but  he  did  not  think  the  one  in  question 
could  come  under  that  head  because  of  its  size.  No  other 
similar  cast  had  been  expectorated  by  the  patient  so  far  as  he 
knew.  Diphtheria  had  been  alleged  to  be  always  the  cause 
of  these  casts.  In  this  case  the  bacillus  had  not  been 
sought  for.  A  case  had  been  mentioned  by  Dr.  Py e-Smith  in 
1880,  where  a  young  woman  of  25  came  to  Guy’s  Hospital 
carrying  in  a  bag  a  cast  which  she  had  expectorated.  She 
died,  and  on  examination  there  was  found  to  be  acute  inflam¬ 
mation  of  the  air  passages.  No  evidence  of  diphtheria  was 
found,  and  Dr.  Pye-Smith  thought  it  might  be  called  a 
“  membranous  inflammation  of  the  air  passages  which  was 
not  diphtheria.” 

Gallstones. 

Dr.  Sequeira  also  showed  three  large  gallstones.  The 
patient  had  had  severe  colic,  and  after  a  course  of  olive  oil 
they  were  passed  per  anum. 

Mr.  Openshaw  related  a  case  of  a  woman  of  60  upon  whom 
he  had  operated.  She  had  had  sudden  pain  in  the  abdomen, 
followed  by  acute  obstruction.  Upon  abdominal  section  a 
gallstone  which  measured  If  by  1£  inch  was  found  in  the 
ileum.  Had  it  been  a  little  smaller  it  would  have  passed 
along  the  gut.  It  had  been  in  position  so  long  that  it  was 
necessary  to  cut  into  the  gut,  and  the  woman  lived  long 
enough  for  the  incision  in  the  gut  wall  to  unite. 

Dr.  IIingston  Fox  said  he  had  s<  ea  so"  e  s'milar  stones 
removed  jiost  mortem  in  the  case  of  a  n  elderly  weakly  worm  n, 


in  whom  they  had  caused  obstruction  Here  they  had  passed 
into  the  small  intestine  from  the  gall  bladder. 
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HARYEIAN  SOCIETY  OF  LONDON. 

George  Eastes,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Thursday,  January  3rd,  1895. 

Cases. 

Mr.  G.  C.  Wilkin  showed  a  boy,  aged  10,  with  Deflection 
of  the  Nose,  which  had  been  much  improved  by  wearing  a 
special  splint.— Mr.  Edmund  Owen  showed  a  girl,  aged  11, 
from  whom  he  had  removed  the  upper  third  of  one  fibula  for 
Septic  Osteomyelitis  of  the  Diaphysis.  A  new  segment  of 
fibula  had  been  developed  from  the  diaphysial  periosteum. 
Mr.  Mansell  Moullin  inquired  whether  it  had  been  pos¬ 
sible  to  ascertain  whether  the  inflammation  had  begun  under 
the  periosteum  or  between  the  shaft  and  the  epiphysis.  Of 
late  the  opinion  had  gained  ground  that  in  the  majority 
of  instances  it  commenced  in  the  latter  situation 
and  that  the  subperiosteal  mischief  was  secondary. — 
Mr.  Mower  White  showed  a  man,  aged  65,  who  had  a  Tumour 
of  a  doubtful  nature  involving  the  Adductor  Muscles  of  the 
Left  Thigh.  The  tumour  was  first  noticed  seven  weeks  before. 
No  cause  could  be  assigned  for  it ;  it  had  never  been  painful, 
and  it  had  scarcely  interfered  with  progression.  There  was 
no  history  of  venereal  disease.  When  Mr.  White  first  saw 
the  patient  five  weeks  ago  the  tumour  was  firm  and  inelastic. 
He  thought  it  was  either  a  gumma  or  a  sarcoma,  and  at  once 
commenced  antisyphilitic  treatment,  and  had  continued  the 
same  up  to  the  present  time.  During  this  period  the  tumour 
had  slightly  increased  in  size,  its  borders  had  become  better 
defined,  and  it  had  become  elastic.  At  present  it  was  oval, 
measuring  4f  inches  in  its  longest  axis  ;  it  was  movable,  but 
was  rendered  fixed  by  the  voluntary  contraction  of  the  ad¬ 
ductor  muscles ;  it  gave  distinct  fluctuation  almost  to  its 
borders,  which  were,  however,  firm  and  inelastic.  There  was 
an  enlarged  lymphatic  gland  attached  to  its  upper  end,  and 
the  inguinal  glands  were  larger  than  natural ;  one  or  two 
glands  could  also  be  felt  in  the  fore  part  of  the  iliac  fossa. 
In  view  of  these  facts  Mr.  White  thought  the  diagnosis  of 
gumma  must  now  be  given  up,  and  also  that  the  changes 
which  the  tumour  had  undergone  under  observation  were 
scarcely  consistent  with  sarcoma.  He  suggested  that  the 
mass  was  a  chronic  abscess,  and  that  its  origin  was  probably 
tuberculous.  He  proposed  to  operate,  and  would  inform  the 
Society  later  what  it  proved  to  be.- — Dr.  Cagney  showed  cases 
of  Raynaud’s  Disease  and  Muscular  Dystrophy  and  of  Tabes. 
Dr.  James  Taylor  said  it  was  unusual  to  get  the  symptoms 
of  Raynaud’s  disease  aggravated  by  a  higher  temperature. 
In  regard  to  the  case  of  so-called  muscular  dystrophy,  it  was 
a  pity  to  apply  such  a  term  to  this  case.  The  term  was  now 
so  widely  used  as  descriptive  of  cases  of  perverted  muscular 
nutrition  without  change  in  the  nervous  system — cases  of 
pseudohypertropliic  or  idiopathic  muscular  atrophy — that  its 
application  to  cases  other  than  those  was  apt  to  be  mis¬ 
leading. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

Professor  Thos.  Savage,  M.D.,  President,  in  the'Chair. 

Thursday,  December  13th,  1804 • 

Chronic  Salpingitis  with  Tubo-Ovarian  Abscess. 

Dr.  Heywood  Smith  showed  a  specimen  and  read  notes  of 
the  case.  The  patient — married  eleven  years,  widow  for  five 
years — had  had  two  miscarriages.  She  suffered  from  severe 
pain  and  flooding,  especially  at  the  periods.  At  the  opera¬ 
tion  the  right  tube  and  ovary  were  found,  forming  a  mass  the 
size  of  a  small  orange,  and  adherent  to  the  intestine  and 
pelvic  wall.  The  left  tube  was  much  thickened,  whilst  the 
ovary  was  of  normal  size.  Pus  was  found  in  both  tubes. 
The  woman  made  a  good  recovery.  The  specimen  was 
referred  to  a  pathological  committee. 

Hematosalpinx  and  Tubal  Pregnancy  Contrasted. 

Dr.  Bantock  read  a  paper,  based  on  one  case  of  each  1  ind, 
and  showed  the  specimens.  The  clinical  history  was  given, 
and  the  contrast  brought  out  that  in  the  first  case  the  evi¬ 
dence  of  pregnancy  was  negative,  in  the  second  pos  tive. 
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The  first  was  complicated  by  intestinal  obstruction,  and  the 
patient  was  so  bad  that  she  died  suddenly  within  a  few 
minutes  of  taking  the  anaesthetic,  before  the  operation  was 
begun.  On  post-mortem  examination  the  pelvis  was  found  to 
contain  blood,  forming  a  clot,  linking  together  the  intestine 
and  right  Fallopian  tube.  This  was  also  distended  with 
blood  clot  and  had  given  way  in  the  centre  and  the  circle  of 
adhesions.  The  author  associated  the  tubal  haemorrhage 
with  the  menstrual  function  of  the  tube.  The  second  case 
was  a  typical  example  of  ruptured  tubal  pregnancy.  When 
he  first  saw  the  patient  he  found  her  greatly  collapsed,  but 
commencing  to  rally.  lie  therefore  decided  to  wait  before 
operating  till  a  rise  of  temperature  should  give  the  signal  for 
interfering.  This  came  about  in  five  days,  and  the  operation 
was  done.  The  patient  made  a  satisfactory  recovery. 

After  some  remarks  from  the  President,  Dr.  Mansell 
Moullin,  Dr.  Hbywood  Smith,  and  Dr.  Leith  Napier, 

Dr.  Shav-Mackenzie  called  attention  to  the  fact  that  in  the 
specimen  of  ectopic  gestation  the  fimbriated  end  of  the  tube 
was  unaltered,  bland  Sutton  had  stated  that  the  ostium 
generally  became  sealed  before  the  tenth  week.  From  the 
examination  of  many  specimens  he  had  concluded  that  this 
depended  on  the  situation  of  the  ovum.  If  this  was  at  the 
outer  end  of  the  tube  the  ostium  became  sealed  ;  but  it  re¬ 
mained  unaltered  when  the  pregnancy  was  at  the  uterine 
end.  If  rupture  occurred  afterwards  the  symptoms  were 
those  of  marked  collapse,  and  he  thought  that  to  delay  opera¬ 
tion  was  perilous.  Rut  if  downwards,  into  the  broad  liga¬ 
ment,  the  symptoms  were  less  severe,  and  temporising  was 
allowable.  He  mentioned  a  physical  sign  to  which  Dr. 
Cleghorn  had  called  attention  as  being  almost  diagnostic  of 
tubal  pregnancy— namely,  the  presence  of  pulsating  vessels 
over  a  lateral  rapidly  growing  tumour.  They  could  be  felt 
by  bimanual  examination. 

Dr.  Bantock,  in  reply,  said  that  when  a  patient  was 
severely  collapsed  he  thought  it  was  unwise  to  operate, 
because  the  operation  involved  additional  shock.  During 
the  collapse  haemorrhage  was  largely  arrested,  and  it  was 
better  to  wait  till  the  patient  began  to  rally.  Before  rupture 
diagnosis  was  almost  impossible,  because  physical  signs 
were  unreliable,  and  so  much  depended  on  the  history  ;  and 
the  history  itself  was  inconclusive  till  rupture  had  occurred. 
Fie  thought  the  rise  of  temperature  to  which  he  had  re¬ 
ferred  was  due,  not  to  inflammation,  but  to  irritation.  He 
quite  agreed  with  Dr.  Shaw  Mackenzie’s  remarks  as  to  the 
pathology  of  these  cases.  He  had  not  met  with  the  sign  he 
spoke  of— the  pulsating  vessels — probably  because  the  patients 
he  had  had  to  deal  with  were  generally  in  a  state  of  collapse. 
The  pulsating  vessels  were,  however,  often  very  distinct  in 
cases  of  fibroids. 


LARYNGOLOGICAL  SOCIETY  OF  LONDON. 

Felix  Semon,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Wednesday ,  December  12th,  1804- 
Aneurysm  of  the  Aortic  Arch  Associated  with 
Abductor  Paresis  of  the  Right  Cord. 

Mr.  A.  A.  Bowlby  showed  a  patient,  aged  60,  who  had 
suffered  from  gradually  increasing  dyspnoea  for  a  year.  At 
first  the  left  cord  only  was  fixed,  but  later  on  the  right  also 
became  paralysed,  and  tracheotomy  had  to  be  performed. 
The  dyspnoea  was  not  much  relieved,  and  the  patient  sub¬ 
sequently  died  from  cardiac  syncope.  A  large  aneurysm  of 
the  aorta  was  found  to  have  pushed  its  way  between  the 
trachea  and  oesophagus.  The  trachea  was  compressed  to  a 
diameter  of  about  a  quarter  of  an  inch.  The  left  pneumo- 
gastric  nerve  and  the  recurrent  laryngeal  were  stretched,  flat¬ 
tened,  and  adherent  to  the  tumour,  the  nerves  on  the  right 
side  being  free. 

Mr.  de  Santi  suggested  that  intubation  would  have  been 
useful. 

The  President  said  pressure  upon  one  vagus  rarely  caused 
double  paralysis.  Abductor  paresis  always  appeared  first. 
In  such  doubtful  cases  it  was  never  safe  to  promise  complete 
relief  by  tracheotomy. 

Dr.  Mackern  (Buenos  Ayres)  mentioned  a  case  of  double 
abductor  paralysis,  with  complete  recovery  after  iodide  of 
potassium  and  faradisation. 


Exhibits. 

Mr.  R.  Lake  showed  a  Silver  Tube,  which  had  been  worn 
continuously  for  eleven  years.  The  outer  tube  was  much 
eroded.— The  President  showed  an  interesting  series 
of  foreign  bodies  removed  from  the  Nose,  Larynx,  Bronchi, 
and  OCsophagus,  and  gave  details  of  the  cases. 

Cases. 

Mr.  W.  G.  Spencer  exhibited  a  domestic  servant,  who  had 
had  a  Swelling  of  the  Thyroid  for  seven  years.  The  tumour 
had  got  smaller  and  harder,  but  there  had  been  gradually 
increasing  dyspnoea.  An  attempt  was  made  to  remove  the 
tumour,  but  it  was  found  to  be  absolutely  adherent  to  the 
trachea,  which  was  converted  into  a  soft  tube,  which  was 
sucked  in  and  blown  out  during  respiration.  It  was  incised 
longitudinally  downwards  till  normal  rings  were  reached,  and 
a  tracheotomy  tube  inserted.  The  dyspnoea  was  relieved.  In 
a  fortnight  the  tube  was  removed,  and  in  a  month  the  wound 
was  healed.  Six  months  later  the  breathing  was  still  free 
with  only  a  little  tracheal  stridor.  The  remainder  of 
the  gland  was  unaltered.  The  pulse  was  still  120.  There 
was  no  exophthalmos  and  no  sign  of  myxoedema. 
Microscopically  the  part  of  the  gland  removed  was  simply 
fibrous,  the  fibrosis  having,  apparently,  spread  inwards  from 
the  capsule.  Mr.  Spencer  had  not  been  able  to  find  record 
of  a  similar  case.— Mr.  A.  A.  Bowlby  exhibited  a  patient, 
aged  60,  from  whom  he  had  removed  a  large  Cystic  Broncho- 
cele,  causing  dysphagia.  Double  abductor  paralysis  of  the 
vocal  cords  existed  before  and  after  the  operation,  but  no 
cause  for  it  could  be  discovered.  The  voice  was  normal,  and 
dyspnoea  only  followed  on  exertion. — Mr.  C.  J.  Symonds 
showed  (1)  a  woman,  aged  56,  with  Fixation  of  the  Left  Half  of 
the  Larynx.  The  right  arytenoid  moved  up  to,  but  did  not 
cross,  the  left.  No  cause  for  paralysis  could  be  found,  nor 
was  there  any  evidence  of  destructive  ulceration.  (2)  A 
patient  upon  whom  he  had  operated  successfully,  for  relief 
of  Tuberculous  Dlceration  of  the  Epiglottis  and  Ary- 
Epiglottic  Fold  by  means  of  the  curette  and  lactic  acid 
two  years  ago.  No  pulmonary  disease  was  present. — 
Dr.  McBride  showed  a  drawing  of  a  case  of  Varicose  Veins  of 
the  Soft  Palate.  They  caused  no  symptoms.— Mr.  Butlin 
showed  a  patient  with  Chronic  Thickening  of  the  Vocal  Cords, 
with  Outgrowths  into  the  Glottis.  The  history  indicated  a 
syphilitic  cause,  but  the  appearance  suggested  multiple 
papilloma.— Dr.  Scanes  Spicer  showed  (1)  a  patient  in  whom 
Paralysis  of  the  Left  Vocal  Cord  and  Soft  Palate  (?  Diph¬ 
theritic)  was  said  to  have  followed  a  common  cold.  No  evi¬ 
dence  of  any  infective  disease  could  be  obtained.  The 
patient  was  recovering  under  liq.  strychnia?;  (2)  a  specimen 
of  a  Saccular  Aneurysm  of  the  Posterior  Wall  of  the  Arch, 
with  Paralysis  of  the  Right  Cord.  The  left  recurrent  nerve 
was  stretched  over  the  back  of  the  sac.  The  trachea  was  dis¬ 
placed  and  compressed,  and  its  convexity  pressed  on  the 
right  recurrent  laryngeal  and  pneumogas  trie  nerves. 


NORTH-WEST  LONDON  CLINICAL  SOCIETY. 

R.  H.  Milson,  M.D.,  in  the  Chair. 

Wednesday,  December  12th,  1S94- 
Unusual  Pigmentation. 

Dr.  Sibley  showed  two  cases :  (1)  a  woman,  aged  42,  who 
had  been  nervous  and  losing  strength  for  three  years.  She 
had  spots  of  pigmentation  on  the  lips  and  hard  palate.  Her 
pulse  was  raDid  but  there  was  no  cardiac  disease.  (2)  Single 
woman,  aged  20,  with  pigmentation  of  face,  axilla?,  hands,  and 
areolfe.  She  suffered  from  dyspepsia,  nervousness,  and  pro¬ 
stration,  and  had  a  very  rapid  pulse. 

Dr.  Harry  Campbell  regarded  the  second  case  as  one  of 
Addison’s  disease. 

Dr.  Gill  had  seen  similar  pigmentation  in  scurvy. 

Dr.  Guthrie  thought  that  both  cases  were  instances  of 
Graves’s  disease  ;  pigmentation  was  commonly  found  in  that 
condition. 

The  President  called  attention  to  the  occurrence  of  pig¬ 
mentation  in  persons  living  in  malarial  districts  and  the  sub¬ 
jects  of  ague. 

Dr.  Sibley,  in  reply,  said  the  pigmentations  were  originally 
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haemorrhagic.  He  was  inclined  to  favour  Dr.  Guthrie’s 

view. 

Acromegaly. 

Dr.  1I.ARRY  Campbell  showed  a  case  of  acromegaly.  He 
propounded  the  theory  that  acromegaly  was  essentially  a  re¬ 
version  to  the  anthropoid  type,  and  a  view  which  he  con¬ 
sidered  to  be  well  illustrated  by  the  case  shown. 

Dr.  Abraham  said  that  against  Dr.  Campbell’s  theory  was 
the  fact  that  growth  had  been  normal  up  to  the  period  of 
adolescence.  Moreover,  muscular  development  was  far  short 
of  the  bony  overgrowth. 

After  some  remarks  from  Mr.  Brodie, 

Dr.  Campbell  acknowledged  that  there  was  much  to  be 
said  against  his  theory  of  reversion.  But  he  thought  it  pos¬ 
sible  that  an  adult  should  grow  backwards,  and  held  that 
reversion  was  displayed  in  all  diseases. 

Treatment  of  Dilated  Heart. 

Dr.  Campbell  showed  a  case  of  dilated  heart  treated  on 
rational  lines.  The  patient,  a  woman,  aged  50,  was  stout. 
To  reduce  fat  he  put  her  on  a  milk  diet,  and  gave  salicylate 
of  soda  to  guard  against  gout.  In  this  way  the  heart’s  work 
was  lessened.  He  induced  the  patient  to  take  frequent  deep 
breaths,  and  by  instituting  a  system  of  passive  exercise  had 
restored  the  balance  of  the  circulation  so  that  the  heart  was 
much  less  dilated  than  formerly. 

Nasal  Disease  causing  Neuralgia. 

Mr.  Mayo  Collier  showed  a  case  of  nasal  disease  causing 
severe  neuralgia  of  four  or  five  years’  standing.  The  anterior 
nares  were  occluded,  but  the  probe  detected  dead  bone.  He 
removed  a  polypus,  and  afterwards  some  necrosed  bone 
covered  with  granulations.  As  a  result  the  patient  made  a 
good  recovery. 

Dr.  Cagney  related  a  case  in  which  severe  infraorbital 
neuralgia,  which  had  lasted  twelve  years,  was  found  to 
depend  upon  disease  of  the  middle  turbinated  bone.  The 
necrotic  tissue  was  removed  by  Mr,  Collier,  and  a  satisfactory 
cure  resulted. 

Resection  of  Knee-joint. 

Mr.  Collier  showed  a  case  of  resection  of  the  knee-joint 
in  a  boy.  The  whole  joint  was  disorganised.  He  dissected 
out  the  whole  of  the  synovial  membrane  and  scraped  away 
every  trace  of  diseased  bone.  The  joint  was  thoroughly 
drained  and  the  patella  sutured  by  a  double  silver  wire. 
The  leg  was  placed  on  a  splint,  and  was  now  useful. 

Electrolysis  in  the  Treatment  of  Njevus. 

Mr.  Jackson  Clarke  showed  two  children  of  one  family. 
The  first  exhibited  the  rare  condition  of  congenital  tertiary 
syphilitic  ulceration  of  the  tongue.  The  younger  child 
showed  the  result  of  treatment  of  nasvus  at  the  side  of  the 
nose  by  electrolysis.  He  regarded  electrolysis  as  a  radical 
treatment  of  some  ngevi,  but  as  chiefly  useful  when  employed 
as  preliminary  to  excision.  He  believed  that  ngevi  of  the 
scalp,  if  treated  by  electrolysis  alone,  produced  baldness, 
but  that  this  was  obviated  by  a  subsequent  excision. 

Dr.  Cagney  thought  that  electrolysis  was  the  most  rational 
method  of  cure  for  ngevi  in  most  cases.  The  proper  course 
was  to  secure  deep  scarring,  and  so  gradually  to  reduce  vas¬ 
cularity. 

Remarks  were  made  by  Mr.  Brodie  and  Mr.  Collier. 

Mr.  Clarke,  in  reply,  said  he  employed  a  current  which 
he  found  by  testing  sufficient  to  decompose  water. 

Progressive  Muscular  Atrophy. 

Dr.  Guthrie  showed  (1)  a  case  of  progressive  muscular 
atrophy  with  symptoms  of  tabes  ;  (2)  a  case  of  progressive 
muscular  atrophy  in  which  he  believed  that  the  lateral 
columns  were  involved  because  the  knee-jerk  and  certain 
other  reflexes  were  exaggerated. 

Erythema  Nodosum. 

Dr.  Cagney  showed  a  case  of  erythema  nodosum  in  a  young 
woman.  There  was  no  history  of  rheumatism  and  no  circula¬ 
tory  disorder,  but  the  subject  was  neurotic,  and  suffered  from 
dyspepsia.  The  symptoms  differed  from  those  usually 
described  in  their  extent  and  severity. 


After  remarks  from  Mr.  Collier,  Dr.  Abraham  advocated 
the  persistent  administration  of  iron  and  quinine. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
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ASSOCIATION. 

Pathological  and  Clinical  Section. 

E.  Malins,  M.D.,  in  the  Chair. 

Friday ,  November  30th,  1S94- 
Spurious  Hermaphroditism. 

Mr.  Christopher  Martin  showed  a  case  of  spurious  her¬ 
maphroditism — a  person  with  the  external  genitals  and 
general  characteristics  of  a  woman,  but  with  the  essential 
organs  of  a  man.  He  was  aged  21,  had  been  brought  up  as  a 
woman,  and  had  earned  his  living  as  a  nursemaid,  kitchen- 
maid,  and  barmaid.  In  February,  1894,  he  consulted  Mr. 
Martin  with  reference  to  a  painful  swelling  in  the  left  in¬ 
guinal  region.  Mr.  Martin  cut  down  on  this  and  removed  a 
body  which  proved  to  be  an  undoubted  testis.  The  patient’s 
voice  was  rather  low  pitched,  but  not  masculine.  There  was 
no  trace  of  beard,  whiskers,  or  moustache.  The  breasts  were 
flat  and  poorly  developed.  There  was  no  hair  on  the  ex¬ 
ternal  genitals.  These  exactly  resembled  those  of  a  woman, 
consisting  of  a  labia  minora  and  majora,  a  vestibule  with  the 
meatus  urinarius,  a  small  clitoris,  and  a  vaginal  ostium 
with  the  remains  of  the  hymen.  The  vagina  was  a  blind 
cul  de  sac  1-|-  inch  long,  and  there  was  no  trace  of  a  uterus. 
He  made  a  good  recovery  from  the  operation.  In  September 
a  painful  lump  formed  in  the  right  groin,  somewhat  similar 
to  that  which  had  appeared  on  the  left,  and  in  October,  1894, 
Mr.  Martin  cut  down  on  it  and  removed  what  proved  to  be  the 
right  testis.  He  made  an  excellent  recovery.  After  the  first 
testis  was  removed  hair  began  to  grow  on  the  pubes,  and  he 
developed  symptoms  of  hysteria ;  and  after  the  second  was 
taken  away  the  breasts  became  swollen  and  tender  and  more 
fully  developed.  At  the  same  time  he  complained  of  “  heats 
and  flushes,”  which  recalled  those  of  the  menopause.  Mr. 
Martin  showed  the  two  testes  and  microscopic  sections, 
kindly  made  for  him  by  Professor  Allen. 

Ankylosis  of  Jaw. 

Dr.  E.  N.  Nason  showed  a  man,  aged  39,  who  had 
received  an  injury  to  the  jaw  on  the  right  side  some  twelve 
years  ago.  This  was  followed  after  a  time  by  ankylosis. 
A  wedge  (with  the  base  posteriorly)  was  removed  from  the 
ascending  ramus  just  above  the  angle.  Movement  was  com¬ 
menced  on  the  third  day,  and  gave  very  little  pain.  The 
patient  had  now,  after  a  year’s  interval,  excellent  masticatory 
powers. 

Cases  and  Specimens. 

Dr.  E.  N.  Nason  showed  a  Finger  that  had  been  Wrenched 
off  at  the  Middle  of  the  First  Phalanx.  Attached  to  the  avulsed 
finger  were  all  its  tendons  and  muscles.  There  was  little 
haemorrhage,  and  the  wound  healed  by  first  intention. — Dr. 
Kauffmann  showed  a  man,  aged  58,  who  presented  the 
clinical  picture  of  early  General  Paralysis  of  the  Insane,  with 
loss  of  memory  and  general  stupidity.  Within  the  space  of 
eight  weeks  he  developed  an  ataxic  gait,  and  presented  un¬ 
equivocal  signs  of  posterior  sclerosis  of  the  spinal  cord. 
Points  of  special  interest  were  the  rapidity  of  the  onset  of 
the  tabetic  symptoms  and  their  sequence  upon  the  mental 
disturbances. — Dr.  Russell  showed  a  case  diagnosed  as 
Chronic  Peritonitis  of  Syphilitic  Origin  in  a  man,  aged  34. 
There  was  extreme  ascites  and  a  history  of  alcoholism.  The 
ascites  needed  repeated  tappings,  and  after  a  time  a  nodule 
was  felt  underneath  the  abdominal  wall.  Large  doses  of 
iodide  of  potassium  were  administered,  with  the  result  that 
the  nodule  gradually  disappeared,  and  the  ascites  from  that 
time  slowly  cleared  up.  The  patient  was  discharged;  shortly 
afterwards,  whilst  attending  as  an  out-patient,  he  developed 
well-marked  tertiary  syphilitic  lesions.  Enlargement  of 
the  liver  could  now  be  made  out.: — Mr.  F.  Marsh  showed  a 
specimen  of  Sarcoma  of  the  Testis  excised,  on  November  7th, 
1894,  from  an  Italian,  aged  38.  For  six  months  the  left  testis 
had  been  slowly  and  uniformly  increasing  in  size  without 
any  known  cause.  There  was  no  thickening  of  the  cord,  nor 


82 


The  British  "1 
Medical  Journal] 


[Jan.  12,  1895. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 


could  any  enlargement  of  glands  be  detected.  A  microscopic 
examination  had  been  made  by  Dr.  Kauffmann,  who  reported 
the  growth  to  be  a  large  round- celled  sarcoma  spreading 
between  the  tubules  of  the  testis.— Mr.  F.  Marsh  related  a 
case  of  Tetanus  in  a  man,  aged  45,  who  died  from  a  tetanic 
spasm  of  the  heart.  Mr.  Leedham  Green  had  made  a  culti¬ 
vation  from  a  portion  of  tissue  taken  from  the  wrist-joint 
immediately  after  amputation,  and  demonstrated  the  pre¬ 
sence  of  the  characteristic  drumstick  tetanus  bacillus. — Dr. 


Foxwell  showed  the  Large  Intestine  from  a  case  of  Dysentery 
in  a  well-nourished  woman,  aged  32,  who  had  died  at  the 
Queen’s  Hospital  under  his  care  with  the  symptoms  of  acute 
dysentery.  Though  Dr.  Foxwell  had  never  previously  come 
across  a  case  of  acute  dysentery  in  Birmingham,  yet  he  could 
give  the  condition  no  other  name.  In  all  cases  of  simple 
ulcerative  colitis  seen  by  himjposi  mortem  the  ulcers  had  been 
much  deeper  and  larger  with  densely  infiltrated  edges,  and, 
moreover,  of  greatly  varying  age  ;  there  were  evidences  also 
of  fibrous  deposit.  The  freedom  from  congestion  of  Peyer’s 
patches  negatived  typhoid.— Dr.  Sinclair  showed  (for  Mr. 
Eales)  a  man,  aged  47,  with  Absolute  Glaucoma  in  one  Eye, 
the  result  of  chronic  glaucoma  of  at  least  six  years’  standing. 
There  were  two  large  cystic  detachments  of  the  uveal  pigment 
layer  of  the  iris.  The  other  eye  was  normal. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Monday,  December  17th,  1S94- 

S.  R.  Lovett,  L.R.C.P.,  L.R.C.S.,  President,  in  the  Chair. 

Sanitary  Administration  Abroad. 

Dr.  T.  M.  Legg  read  a  paper  on  Some  Points  of  Difference 
between  English  and  Continental  Methods  of  Municipal 
Sanitary  Administration,  based  on  personal  observations 
made  in  special  visits  to  Copenhagen,  Christiania,  Stockholm, 
Paris,  Brussels,  and  Berlin,  as  well  as  some  other  French 
and  German  cities,  his  general  impression  having  been  that 
in  many  departments  Continental  methods  were  more  perfect 
than  ours,  and  that  their  shortcomings  were  greatly  due  to 
the  exigencies  of  military  defence,  and  to  the  subordination 
of  the  sanitary  to  the  police  service,  and  the  want  of  any 
special  Public  Health  Act.  This  was  especially  true  of 
France,  for  in  Germany  the  Stadt-  or  the  Kreis-Physikus,  held 
a  position  like  that  of  our  M.O.H.  in  a  large  urban  or  rural 
combined  district.  In  Scandinavia  the  sanitary  services 
were  highly  organised,  but  the  duties  of  the  medical  officer 
were  too  numerous  for  any  one  man,  even  with  a  large  and 
efficient  staff.  He  was  also  public  analyst,  registrar  of  births 
and  deaths,  medical  assessor  in  the  law  courts,  and  had  the 
general  supervision  of  factories,  schools,  asylums,  vaccina¬ 
tion,  prostitution,  etc.  All  diseases  deemed  preventable, 
about  twenty-five  in  number,  were  notified,  and  the 
forms  were  models,  furnishing  a  mass  of  valuable  infor¬ 
mation.  In  Norway  the  Contagious  Diseases  Acts 
had  been  repealed,  and  notification  substituted  with 
very  unsatisfactory  results.  Except  in  Brussels,  the 
farce  of  sulphur  fumigation  had  been  entirely  abandoned, 
a  thorough  spraying  and  washing  with  sublimate  solution 
(1  in  1,000)  being  found  incomparably  more  •  effective,  free 
from  danger,  and  not  occupying  more  than  an  hour.  All 
clothing,  bedding,  etc.,  was  disinfected  in  steam  ovens, 
with  which  in  Denmark  even  villages  were  provided,  Reek’s 
apparatus,  with  boiler  and  fittings  complete,  costing  only 
£68.  In  Berlin,  when  the  sublimate  was  objected  to,  the 
walls  were  rubbed  down  with  bread,  which  was  surprisingly 
efficient,  and  then  saturated  with  5  per  cent,  carbolic  acid. 
At  Stockholm  was  the  best  isolation  hospital  in  the  world, 
though  London  was  provided  with  the  most  perfect  ambu¬ 
lance  service.  In  Germany  small  pox  had  been  practically 
stamped  out  by  systematic  vaccination  and  re  vaccination. 
The  medical  inspection  of  public  schools  in  Germany  anc 
Scandinavia  was  very  strict,  the  children  being  examinee, 
every  fortnight  by  a  medical  man  and  by  a  dentist,  anc. 
pamphlets,  etc.,  on  infectious  diseases  and  first  aid  circulated, 
among  teachers  and  parents.  Public  slaughterhouses,  with¬ 
out  which  effective  meat  inspection  was  impossible,  were  to 
be  found  in  most  large  cities  on  the  Continent,  but  those  at 
Berlin  were  perhaps  the  most  complete.  The  co-operative 
dairy  trade,  carried  out  on  scientific  principles  in  Den¬ 
mark  and  Schleswig-Holstein,  was  well  worthy  of  imita¬ 


tion.  The  chemical  and  bacteriological  examinations  of 
public  water  supplies  were  very  exact,  and  at  Berlin 
all  water  giving  100  colonies  to  the  c.cm.  was  rejected, 
as  was  that  passing  through  a  sand  filter  bed  within 
twenty-four  hours  of  the  removal  of  the  confervoid  film. 
Water  carriage  of  excreta  was  adopted  in  Brussels  and  most 
large  towns  in  Germany.  Pail  systems  existed  in  the 
Scandinavian  capitals,  and  both  in  Paris.  But  while  the 
Seine  below  Paris  and  the  Senne  at  Brussels  were  abomin¬ 
ably  foul,  the  Spree  at  Berlin  was  remarkably  clear.  The 
entire  sewage  of  that  city  was  treated  by  irrigation  on  farms 
covering  12,000  acres,  conducted  with  the  highest  skill  and 
military  precision.  What  was  once  a  tract  of  barren  sand 
with  a  few  stunted  pines,  was  now  a  vast  garden  yielding 
heavy  crops  of  corn,  grass,  roots,  vegetables,  and  fruit ;  and 
studded  with  villages,  public  institutions,  and  villas,  the 
population  of  which  enjoyed  the  best  of  health. 

Limits  oe  Infection  in  Phthisis. 

Dr.  Ransome,  of  Manchester,  read  a  paper  on  this 
subject,  in  which,  while  freely  admitting  the  inoculability, 
and  under  certain  conditions  the  communicability  of  tuber¬ 
culosis  by  inhalation  or  ingestion,  he  maintained  that  there 
was  a  tendency  at  present  to  ignore  these  conditions  which 
were  essential  to  infection,  and  to  create  of  the  mere  fact  of 
its  communicability  a  scare.  A  recent  writer  had  de¬ 
manded  that  consumptives  should  not  only  be  for¬ 
bidden  to  marry,  but  be  excluded  from  churches,  theatres, 
etc.;  isolated  at  home,  and  in  short  treated  as  lepers. 
Dr.  Ransome  had,  however,  for  years  maintained  that  it  was 
a  grave  error  to  ignore  the  conditions  without  which  infection 
was  scarcely  possible.  He  had  shown  that  there  were  in 
large  towns  infected  areas,  constituted  such  by  damp  and 
want  of  air  andlight  with  overcrowding.  He  had  even  known 
patients  in  whom  the  disease  remained  in  abeyance  so  long 
as  they  resided  in  the  hospital,  as  servants  or  otherwise,  but 
was  rekindled  on  their  return  home.  In  our  own  country 
agriculturists  were  far  freer  than  urban  populations,  and 
fishermen  enjoyed  the  greatest  immunity.  He  and  Dr. 
Delepine  had  carried  out  a  number  of  experiments  which 
tended  to  show  that  while  dried  sputa  retained  their  infec¬ 
tiveness  for  a  long  time  in  the  dark,  exposure  to  air,  and  still 
more  to  air  and  light,  soon  rendered  them  inert  ;  and  Dr. 
Heron  had  shown  the  same.  He  would,  of  course,  enjoin  the 
destruction  of  sputa,  but  he  insisted  far  more  on  light  and 
ventilation,  remembering  that  the  present  reduction  in  the 
death-rate,  representing  a  saving  of  30,000  lives  per  annum, 
was  wholly  the  result  of  sanitary  improvement. 

Drs.  Seaton,  Whitelegge,  and  Willoughby,  Mr.  Murphy, 
and  others  took  part  in  the  discussion. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Pathology. 

J.  A.  Scott,  M.D.,  President,  in  the  Chair. 

Friday,  November  30th,  1S94- 
Acromegaly. 

Dr.  A.  H.  Benson  read  notes  on  a  case  of  acromegaly  with 
ocular  complications,  and  exhibited  the  patient. 

Dr.  Baker  exhibited  a  cast  of  the  patient’s  mouth. 

Mr.  Swanzy  concurred  as  to  the  diagnosis  and  treatment 
of  the  disease.  Hemianopia  was  one  of  the  most  constant 
ocular  symptoms  of  this  disease.  It  existed  in  this  case  first 
as  colour-blindness  of  the  temporal  side  of  each  field,  and 
afterwards  as  partial  blindness  of  the  temporal  side  of  each 
field.  Central  scotoma  was  not  a  usual  symptom,  but  it  was 
probably  due  to  a  toxic  amblyopia  caused  by  excessive 
tobacco  smoking,  find  not  having  anything  to  do  with  the 
acromegaly.  Dr.  Cunningham  had  endeavoured  to  show 
that  the  skeleton  of  M'Grath  in  Trinity  College,  Dublin,  was 
that  of  a  patient  suffering  from  this  disease.  The  pituitary 
fossa  was  so  large  that  one  could  easily  put  a  walnut  into  it. 
Neighbouring  bony  structures  were  obliterated,  and  it  must 
be  supposed  that  the  optic  tracts  and  some  of  the  ocular 
nerves  were  pressed  upon.  It  was  very  probable  that  his 
right  eye  was  completely  blind,  and  that  the  left  half  of  the 
left  visual  field  was  also  a  blank.  It  was  very  curious  that 
in  no  account  of  the  giant  was  mention  made  of  any 
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defect  of  sight,  so  the  above  conclusions  must  be  more  or 
less  speculative. 

Typhoid  Fever,  with  Rare  and  Rapidly  Fatal 
Complications. 

Dr.  A.  R.  Parsons  read  a  paper  on  this  subject,  and 
exhibited  a  portion  of  the  small  intestine,  the  spleen,  and 
the  larynx  of  the  patient. 

Dr.  Dawson  said  that  in  his  experience  laryngeal  compli¬ 
cations  in  typhoid  fever  were  not  veiy  rare.  Ulcerations  of 
two  different  types  had  been  regarded  as  probable — one  a 
diphtheritic  ulceration,  and  the  other,  although  this  had  not 
been  conclusively  proved,  due  to  the  typhoid  bacillus.  Its 
existence  in  the  blood  and  its  powers  of  causing  ulceration 
in  the  intestine  were  evident,  and  it  was  easy  to  imagine  that 
it  could  cause  ulceration  elsewhere.  The  present  case  he  did 
not  think  to  be  one  of  diphtheritic  ulceration,  judging  from 
the  sections  of  tissue  removed  from  the  larynx. 

Dr.  J.  W.  Moore,  having  inspected  the  ulcers  present  in 
the  small  intestine,  said  that  as  far  as  he  could  judge  they 
were  ulcers  of  typhoid  fever,  from  which  the  sloughs  had 
come  away.  He  considered  that  sometimes  portions  of  the 
system  other  than  the  intestines — as  for  instance  the  lungs 
—bore  the  brunt  of  the  disease. 

Dr.  Croly,  who  had  performed  tracheotomy  on  the 
patients,  said  that  never  before  in  his  experience  had  he 
met  with  a  case  of  typhoid  fever  presenting  this  severe  laryn¬ 
geal  complication,  and,  moreover,  he  had  never  been 
troubled  with  emphysema  as  a  sequel  to  any  tracheotomy  he 
had  previously  done.  In  the  performing  of  the  operation  he 
emphasised  the  importance  of  opening  the  trachea  as  soon  as 
possible  to  check  venous  bleeding  ;  of  cutting  a  piece  out  of 
the  trachea,  not  merely  making  a  slit  in  it,  and  of  scraping 
away  the  deep  layer  of  the  cervical  fascia  lest  it  should  form 
a  sort  of  valve  over  the  opening  in  the  trachea  by  the 
opening  in  the  fascia  not  remaining  exactly  over  the  opening 
in  the  trachea.  He  had  heard  of  a  case  in  which  this  fact 
led  to  the  death  of  the  patient.  He  was  unable  to  explain 
the  occurrence  of  the  emphysema. 

After  some  remarks  from  Dr.  Hawtrey  Benson, 

Dr.  Parsons,  in  reply,  stated  that  Dr.  Bewley  had  drawn 
his  attention  to  a  statement  in  Eulenburg’s  Encyclopedia  of 
Practical  Medicine,  where  it  was  alleged  that  20  per  cent,  of 
the  cases  of  typhoid  which  died  had  ulceration  of  the  larynx. 
In  a  few  cases  extensive  emphysema  had  been  observed. 

Typhoid  Ulcers. 

Dr.  Bewley  exhibited  some  typhoid  ulcers,  and  shortly 
described  the  case  from  which  they  were  taken. 


West  London  Medico-Chirurgical  Society.— At  a  meet¬ 
ing  on  January  4th,  Dr.  Banning,  President,  in  the  chair,  a 
subcommittee  of  the  Society  was  appointed  to  report  on  the 
advisability  of  petitioning  the  Local  Government  Board  to 
establish  stations  for  the  bacteriological  examination  of  sus¬ 
pected  cases  of  diphtheria. — Di-.Colman  read  a  paper  on  the 
Treatment  of  Epilepsy.  He  mentioned  that  nearly  a  ton  and 
a-lialf  of  the  various  bromides  were  consumed  annually  at 
the  National  Epileptic  Hospital.  More  effect  was  produced 
by  considerable  doses  than  by  small  ones  administered  fre¬ 
quently.  Borax,  next  to  bromides,  had  the  most  influence  in 
controlling  fits.  Reference  was  made  to  the  excision  of  por¬ 
tions  of  the  cerebral  cortex  in  idiopathic  epilepsy  when  the 
fits  began  locally,  but  the  author  did  not  think  the  results 
obtained  at  present  very  encouraging.  After  remarks  from 
the  President  and  Dr.  Boyton,  Dr.  Alderson  said  that,  al¬ 
though  having  great  faith  in  bromides,  he  had  greater  confi¬ 
dence  in  abstinence  from  meat,  especially  beef,  and  also  in 
the  freedom  from  worry  and  anxiety.  Dr.  Shuttleworth  had 
found  borax  inferior  to  bromides,  and  he  advocated  the  com¬ 
bination  of  the  two  remedies.  He  referred  to  the  occurrence 
of  alopecia  after  the  use  of  borax.  Mr.  Bidwell  related  a 
case  of  Focal  Epilepsy,  in  which  he  had  removed  a  portion 
of  the  motor  area  of  the  cortex.  The  patient  now,  two  and 
a-lialf  years  after  the  operation,  was  nearly  free  from  fits. 
Remarks  were  also  made  by  Mr.  Menzies  and  by  Dr.  C.  Pope. 
and  Dr.  Colman  replied.— Dr.  Chapman  read  a  paper  on  the 
Role  of  Alcohol  in  the  Treatment  of  Heart  Disease.  While 
recognising  its  value  in  appropriate  cases,  he  protested 


against  its  prescription  in  cardiac  eases  as  a  matter  of  routine. 
He  considered  that  some  cases  of  failing  heart  were  more 
benefited  by  purging  or  bleeding  than  by  stimulation.  Dr. 
Symons  Eccles  referred  to  the  existence  of  dilatation  of  the 
left  ventricle  in  cases  of  neurasthenia,  and  in  such  cases  he 
found  that  alcohol  was  advantageous,  but  it  must  not  be 
abused.  Dr.  Campbell  Pope  drew  attention  to  the  use  of  the 
tincture  of  cactus  in  cases  where  the  heart  was  beating 
forcibly,  and  which,  therefore,  were  unsuitable  for  alcohol. 
Dr.  Chapman  replied. 


Bradford  Medico-Chirurgical  Society. — At  a  meeting 
held  on  December  18th,  1894,  Dr.  Samuel  Johnstone,  Presi¬ 
dent,  in  the  chair,  Dr.  Major  showed  :  (1)  A  case  of  General 
Paralysis  of  the  Insane  in  a  young  man,  aged  20.  The  rarity 
in  one  so  young  was  noted.  (2)  A  case  of  Multiple  Sclerosis 
(spinal  form).  The  patient  was  a  young  woman  with  ankle 
clonus,  increased  knee  jerks,  and  very  marked  volitional 
tremor.  (3)  A  young  man  whose  Left  Lung  showed  marked 
signs  of  Fibroid  Changes.  No  tubercle  bacilli  were  found  in 
the  sputum.— Dr.  T.  C.  Denby  showed  a  boy,  aged  10,  who 
presented  the  symptoms  of  Pseudo-hypertrophic  Muscular 
Paralysis  without  having  any  hypertrophy  of  the  muscles  at 
the  present  time,  or  a  history  of  hypertrophy.— Mr.  Horrocks 
showed :  (1)  Two  cases  of  Cleft  Palate  on  which  he  had  ope¬ 
rated.  (2)  A  child  having  a  Congenital  Deformity  at  the 
Anus  ( atresia  ani  vayinalis ).  (3)  A  case  of  Excision  of  the 
Wrist  and  one  of  Excision  of  the  Hip.  The  latter  had  been 
operated  on  twelve  months  ago,  and  the  result  was  excellent. 
(4)  A  Bursal  Cyst  which  he  had  excised  from  the  shoulder  of 
a  man.— Dr.  Wood  showed:  (1)  A  woman  who  had  a  Wound 
of  the  Wrist  dividing  the  ulnar  and  median  nerves  and  the 
flexor  tendon ;  the  ends  of  the  divided  structures  were 
sutured,  the  result  being  recovery  of  sensation  and  a  good 
grasp.  (2)  A  boy  who  had  had  the  Extensor  Tendons  of  his 
Wrist  and  also  the  Bones  divided.  The  bones  were  sutured 
and  also  the  Tendons ;  result  satisfactory.  (3)  A  Diffuse 
Sarcoma  which  he  had  dissected  post  mortem  from  the  neck 
of  a  woman,  (4)  An  Ovarian  Tumour  which  had  been  re¬ 
moved  post  mortem ,  showing  a  twisted  pedicle. — Dr.  Chapman 
showed  :  (1)  A  child  suffering  from  Cretinism  which  had  im¬ 
proved  under  treatment  by  thyroid  extract.  (2)  Two  cases  of 
Aneurysm. — Dr.  A.  Bronner  showed  :  (1)  Cases  in  which  he 
had  cleared  out  the  Mastoid  Antrum  ;  he  advocated  the  use 
of  lead  wire  to  prevent  a  too  early  closing  of  the  wound.  (2) 
A  patient  whose  common  carotid  artery  he  had  tied  for  a 
Pulsating  Exophthalmos,  the  result  being  excellent. 


Sheffield  Medico-Chirurgical  Society. — At  a  meeting 
on  December  20th,  1894,  Mr.  Makeig  Jones,  President,  in 
the  chair,  Dr.  Sinclair  White  showed :  (1)  A  woman  on 
whom  he  had  recently  performed  Cholecystotomy  for  severe 
and  persistent  attacks  of  Hepatic  Colic.  Twenty-seven 
stones  were  removed  from  the  gall  bladder,  and  two  were 
crushed  in  the  common  bile  duct.  The  woman  made  an  ex¬ 
cellent  recovery,  and  had  been  free  from  pain  since  the  ope¬ 
ration.  (2)  A  boy  nearly  blind  from  Double  Optic  Atrophy 
due  to  a  subdural  abscess  which  discharged  itself  six  weeks 
after  the  onset  of  severe  symptoms  through  the  anterior 
fontanelle.  (3)  and  (4)  Sarcomatous  Tumours  removed  from 
the  coccyx  of  a  woman,  aged  72,  and  the  Parotid  of  a  girl, 
aged  26.  The  latter  had  grown  very  rapidly,  and  had  invaded 
the  neighbouring  lymphatic  glands. — Mr.  Richard  Favell 
showed :  (1)  A  Large  Multilocular  Ovarian  Cyst  containing 
53  pints  of  fluid  which  he  had  removed  from  a  lvoman  aged 
55.  (2)  A  Piece  of  Retained  Placenta  which  had  caused  re¬ 
curring  attacks  of  severe  haemorrhage  till  its  removal  eight 
weeks  after  confinement. — Mr.  West  Jones  gave  particulars 
of  a  case  of  large  Gall  Stone  passed  by  the  bowel,  and  showed 
the  specimen. — Dr.  Arthur  Hall  showed  specimens  of 
Cystine  Calculi  from  a  case,  full  notes  of  which  will  be 
found  in  the  Quarterly  Medical  Journal,  vol.  iii,  part  i. — Dr. 
Keeling  showed  specimens  of  Tubal  Mole,  Ovarian  Dermoid 
Cyst,  and  Substance  removed  from  uterus  four  months  after 
incomplete  abortion,  and  gave  particulars  of  the  cases. 
— Dr.  Bernard  Stedman  read  a  paper  on  Rectal  Etherisa¬ 
tion.  He  had  lately  administered  ether  by  the  rectum  in 
about  twenty  cases  of  operations  about  the  mouth  in  the 
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Sheffield  Public  Hospital.  So  far  liis  results  were  extremely 
satisfactory.  The  method  used  was  that  of  placing  a  vessel 
containing  ether  in  water  at  120°  F.,  and  conducting  the 
vapour  through  indiarubber  tubing  to  the  rectum.  Iheie 
was  little  or  no  struggling  during  the  administration.  The 
disadvantage  was  the  length  of  time  taken  to  ansesthetise 
some  patients.  For  several  cases  this  was  over  half  an  hour. 
This  disadvantage  could  be  overcome  by  giving  ether  by  the 
mouth  as  well  at  the  outset.  When  this  was  done  the  tem¬ 
perature  of  the  water  need  not  be  over  110°  F.,  this  being 
sufficient  to  keep  the  patient  under  by  the  rectum,  alone 
when  once  fully  anaesthetised.  The  after-effects  in  Dr. 
Stedman’s  cases  were  slight :  In  half  the  cases  no  sickness  ; 
in  two  or  three  a  little  diarrhoea  with  a  discharge  ,  of  mucus 
for  several  days  ;  no  pain  about  the  rectum  complained  of  by 
any  of  the  patients ;  no  marked  distension  of  the  abdomen 
during  anaesthetisation. — The  President,  Dr.  Sinclair 
White,  Dr.  Gwynne,  Mr.  Dale  James,  Dr.  Arthur  Hall, 
Mr.  Lockwood,  Mr.  Pye-Smith,  Dr.  Kite,  Mr.  West  Jones, 
Dr.  Keeling,  and  Dr.  Hargreaves  took  part  in  the  discus¬ 
sions. 


Nottingham  Medico- Chirurgical  Society.— At  a  meeting 
on  December  19th,  1894,  Dr.  J.  S.  Tew,  President,  in  the 
chair,  Mr.  Tresidder  read  a  paper  on  Rupture  of  the  Peri¬ 
neum.  For  the  prevention  of  rupture  of  the  perineum  he 
advocated  in  all  cases  immediate  operation  where  rupture 
occurred,  delaying  that  for  complete  rupture  for  two  hours 
after  delivery ;  of  the  secondary  operations  for  rupture,  he 
advocated  a  modified  Lawson  Tait’s  for  incomplete  rupture, 
and  Galabin’s  for  complete  rupture.  The  President,  and 
Drs.  Wood,  Blurton,  Hunter,  Carroll,  Geraty,  Tompsett, 
Watson,  and  Bolton  took  part  in  the  discussion.— Dr. 
Watson  showed  the  Brain  of  a  case  of  General  Paralysis  of 
the  Insane.— Dr.  BooBBYERgave  an  account  of  the  case  of  Dr. 
Joseph  Carroll  (M.O.H.  for  Ilkeston),  which  will  be  dealt 
with  elsewhere. 


Inverness  Medical  Society.— The  first  meeting  of  this 
Society  was  held  on  December  10th,  1894.  Dr.  Mackay  read 
notes  of  a  case  of  Myxoedema  treated  with  thyroid  gland  ex¬ 
tract,  and  practically  cured.— Dr.  Wilson  Black  read  notes  of 
two  cases  of  Psoriasis  treated  with  thyroid  gland  extract,  one 
successfully  ;  the  other,  after  showing  marked  improvement 
for  some  time,  relapsed.- — Dr.  Keay  read  notes  of  two  cases  of 
Insanity  treated  with  thyroid  gland  extract,  but  with  nega¬ 
tive  results. — The  following  office-bearers  were  elected  : 
President:  James  Macnee,  M.D.,  L.R.C.S.E.  Vice-Presidents: 
James  Murray,  M.A.,  M.D. ;  F.  M.  Mackenzie,  M.A., 

L. R.C.P.  and  S.E.  Secretary  and  Treasurer:  J.  Munro  Moir, 

M. D. 
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Clinique  Medic  ale  de  la  Charite  :  Lemons  et  Memoires. 
[Lectures  and  Essays  from  the  Medical  Department  of  the 
Charity  Hospital  (Paris).]  Par  le  Professeur  Potain  et 
ses  Collaborateurs.  Paris:  G.  Masson.  1894.  (Imp. 8vo, 
pp.  1072,  avec  figures  noires  et  en  couleurs.  Fr.  30.) 

We  have  read  this  large  book  through  with  great  interest, 
and  cordially  commend  it  to  our  readers.  Fnfortunately 
editorial  care  has  not  prevented  repetitions,  which  have 
swollen  the  book  to  a  needless  size.  On  the  subjects  of 
cardio-pulmonary  murmurs  and  of  the  apex  beat,  for  instance, 
Dr.  Potain  and  his  representative,  Dr.  Vaquez,  have  been 
guilty  of  much  redundancy. 

The  divisions  of  the  work  are  as  follows  :  Twenty-three 
clinical  lectures  on  affections  of  the  heart — no  doubt  by 
Professor  Potain,  although  the  attribution  is  not  expressed 
— are  recorded  by  Dr.  Vaquez.  These  lectures  occupy  a  third 
of  the  volume,  and  deal  with  clinical  subjects  of  immediate 
interest,  such  as  “inorganic”  cardiac  murmurs,  functional 
cardiac  disorders,  adherent  pericardium,  and  cardiac  thera¬ 
peutics.  Tracts  from  Professor  Potain’s  own  hand  on  cardio¬ 
pulmonary  murmurs  and  on  the  apex  beat  follow  the  lectures, 


and  contain  the  repetitions  of  which  we  have  spoken.  An 
experimental  research  into  the  action  of  digitalin  upon  the- 
rate,  rhythm,  and  energy  of  the  heart  by  Professor  Frangois- 
Franck  comes  next  in  order ;  then  an  essay  on  phlebitis  or 
the  limbs,  by  Dr.  Vaquez,  and  on  the  association  of  pure 
mitral  stenosis  with  tuberculosis,  by  Dr.  Teissier;  and  Dr. 
Suchard  ends  the  book  with  a  summary  of  the  methods  of 
post-mortem  examination.  These  contributions  are  written 

in  the  modest  and  careful  spirit  of  genuine  research.  _ 

The  names  of  Potain  and  Franq:ois-Franck  are  a  sufficient 
indication  of  the  character  of  their  own  parts  of  the  work, 
and  their  disciples  follow  their  good  example ;  so  that  the 
volume  on  the  whole  does  great  credit  to  the  school  of  La 
Charite  and  to  modern  French  medicine. 

In  speaking  thus  we  must  not  be  understood  to  overlook  the 
great  strain  which  facts  undergo  in  that  ruthlessly  system¬ 
atising  machine,  the  French  mind  ;  nor,  again,  the  curiosity 
or  even  preciosity  with  which  certain  details  are  pursued,  as 
it  seems  to  us,  somewhat  disproportionately  to  their  respective 
values.  But  after  some  strife  with  the  intellectual  lumber 
shot  in  heaps  at  our  feet  by  the  labourers  of  some  other  lands, 
we  heartily  welcome  the  spirit  of  symmetry  and  lucidity.  _ 

In  the  first  clinical  lecture  M.  Potain  gives  a  brief  but  in¬ 
teresting  sketch  of  the  rise  of  clinical  study  and  teaching  in 
France,  with  special  reference  to  Corvisart,  who  began  his 
official  career  by  refusing  the  post  of  physician  to  the  Necker 
Hospital  rather  than  wear  the  peruke  which  the  rules  of  that, 
hospital  imposed.  He  then  proceeds  to  write  of  the  heart, 
and  formulates  the  proposition,  to  which  he  frequently  refers 
in  subsequent  chapters,  that  the  apex  beat  on  palpation  is  tu 
be  perceived  in  two  parts — in  a  lift  of  the  intercostal  space 
and  an  internal  shock  ( ebranlement ) ;  the  former  being  due  to- 
the  systole  of  the  auricles,  and  the  latter  to  the  closure  of  the 
auricular-ventricular  valves  forming  the  first  sound.  The 
varying  relations  of  these  parts  of  the  apex  beat  are  minutely 
considered,  and  compared  with  the  opinions  of  Marcy,  Lud¬ 
wig,  and  other  observers.  Dr.  Dickinson’s  view  of  the  “  pre- 
systolic  mitral  murmur  ”  is  also  examined,  and  this  observer 
is  corroborated  in  respect  of'  the  coincidence  of  this  murmur 
with  the  apex  beat.  Dr.  Potain  points  out,  however,  that  the 
coincidence  is  with  the  former,  “  preparatory  ”  or  auricular 
part  of  the  beat,  which  interval  in  mitral  stenosis  is  much 
prolonged,  and  not  with  the  second,  outputting  part,  which 
generates  the  first  sound,  and  which  interval  in  this  disease 

is  abbreviated.  . 

This  subject  permits  of  much  curious  and  interesting  dis¬ 
cussion  of  the  heart’s  phases  and  times  well  worth  reading, 
and  the  author’s  opinions  seem,  on  the  whole,  to  correspond 
with  the  observations  on  the  “  preesphygmic  interval,'  and 
with  Hurthle’s  [experimental  results  to  which  M.  Potain 
does  not  seem  to  refer.1  We  think  also  that  the  rare  case.s 
of  simple  aortic  stricture  would  bear  out  the  author’s 
opinions,  seeing  that  in  them,  so  far  as  we  have  had  the 
opportunity  of  observing,  the  direct  murmur  is  or  may  be 
slightly  “post-systolic,”  that  is,  after  the  prsesphygmic  mo¬ 
ment.  We  are  under  the  impression  that  Dr.  Mailer  has 
somewhere  made  the  same  observation.  _ 

On  closer  analysis,  however,  we  think,  with  all  respect 
for  M.  Potain,  that  he  does  not  speak  quite  clearly,  and  may 
even  be  incorrect  as  regards  the  relation  of  auricular  cop- 
traction  to  the  preesphygmic  interval,  and  he  offers  no  dis¬ 
cussion  of  Roy  and  Adami’s  papillary  moment.  W  e  must 
remember  that  venous  pressure  is  not  sufficient,  nor  indeed 
is  auricular  contraction,  to  cause  much  rise  of  pressure 
in  the  ventricle  and  auricle,  resistance  in  the  ventricle 
being  then  low  if  not  negative.  This  low  pressure  has 
been  attributed  to  lack  of  valves  at  the  openings  of  the 
large  veins,  but  apparently  in  forgetfulness  of  the  contrac¬ 
tion  of  the  muscular  fibres  on  these  veins.  As  the  vermicu¬ 
lar  contraction  of  these  fibres  advances,  the  pressure  on  each 
unit  of  inner  surface  must  increase,  and  squirting  of  blood 
backwards  against  the  venous  current  be  prevented  or 
reduced  to  a  negligeable  quantity  until  passive  distension 
sets  in  ;  valves  therefore  would  not  be  required.  Cardio- 
graphic  tracings,  largely  used  by  M.  Potain,  valuable  as 
they  are  for  measuring  certain  characters,  are  not  to  be  relied 

1  The  lack  of  an  index— a  fault  strangely  characteristic  of  the  otherwise 
methodical  French  medical  authors-prevents  our  speaking  with  cer¬ 
tainty  on  this  point. 
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upon  to  measure  accurately  the  duration  of  the  different 
phases  of  the  cardiac  cycle,  and  the  parietal  pericardium  is 
too  distensible  for  use  as  a  cardiometer  by  means  of  the  in¬ 
troduction  of  fluid  into  its  cavity  under  more  than  atmo¬ 
spheric  pressure. 

As  regards  the  relations  of  cardiac  disease  to  insanity  and 
other  neuroses  discussed  in  Lecture  xvii,  we  can  only  at 
present  say  that  English  observers  have  not  yet  admitted  all 
the  facts  alleged.  Professor  Potain’s  opinion  that  the  so- 
called  “  inorganic”  or  htemic  murmurs  are  in  all  or  nearly  all 
cases  cardio-pulmonary  is  very  fully  and  ingeniously  set 
forth  in  the  chapter  on  that  subject,  which  deserves  careful 
study. 

To  consider  Professor  F rangois-Franck’s  experimental  results 
on  digitalin  would  require  an  article  to  itself,  for  which  we 
may  find  space  perhaps  on  some  future  occasion.  The 
chapter  is  illustrated  by  many  good  cardiographic  tracings. 
In  thousands  of  tracings  under  digitalin,  this  observer  has 
never  noted  asynchronism  of  the  ventricles,  and  they  are 
relatively  synergic  within  a  certain  small  margin.  He  points 
out  where  mercurial  manometers  fail  in  analysing  the 
cardiac  processes,  and  also  that  intracardiac  pressure  measure¬ 
ments  are  to  be  preferred  to  extracardiac  or  arterial. 


The  Sanitary  Arrangement  of  Dwerring  Houses.  By  A. 
J.  Warris-Tayrer,  Assoc. M. Inst. C.E.  London:  Crosby, 
Lockwood,  and  Son.  1891.  (Cr.  8vo,  pp.  196,  118  illustra¬ 
tions.  2s.  6d.) 

This  is  a  cheap  clearly  written  work  giving  in  language  as 
little  technical  as  possible  a  description  of  the  sanitary  ar¬ 
rangements  of  houses  so  far  as  relates  to  drainage  and  the 
accessories  of  drainage.  There  are  some  chapters  on  heating, 
ventilation,  and  water  supply,  but  the  information  on  these 
points  is  too  restricted  and  fragmentary  to  be  of  much  use  ; 
it  appears,  indeed,  that  the  intention  of  the  author  originally 
was  to  confine  his  remarks  to  drainage  and  the  fittings  con¬ 
nected  therewith.  It  is  to  be  regretted  that  this  intention 
was  abandoned ;  for  the  chapter  o£  ventilation  reads  more  as 
if  it  were  an  advertisement  of  the  inventions  of  a  particular 
firm  than  a  popular  description  of  the  principles  and  methods 
of  ventilating  a  house. 

With  regard  to  sanitary  appliances  generally  the  work  is 
well  up  to  date,  the  very  latest  improvements  in  detail  being 
recorded,  and  the  advice  given  sound.  The  book,  generally 
speaking,  may  be  considered  a  trustworthy  guide  to  a  sub¬ 
ject  with  which  every  householder  should  have  some  ac¬ 
quaintance. 

Les  Eaux  d’Arimentation  :  Epuration,  Firtration,  Steri- 
risation.  [Drinking  Water  :  its  Purification,  Filtration, 
and  Sterilisation.]  Par]Dr.  E.  Guinochet,  Pharmacien  en 
Chef  de  la  Charity.  Paris  :  J.  B.  Bailliere  et  Fils.  1894. 
(Cr.  8vo,  pp.  370,  52  illustrations.  Fr.  5.) 

This  book,  which  is  published  as  a  volume  of  the  Encycloptdie 
de  Chimie  Industrielle,  is  an  accurate  and  complete  textbook 
on  the  subject  of  filters  and  filtration.  In  the  introductory 
pages  the  author  discusses  the  definition  of  the  purity  of 
drinking  water  in  the  light  of  modern  chemical  and  bacteri¬ 
ological  science  without  exaggeration,  and,  in  a  preliminary 
sketch  of  the  methods  of  filtration,  afterwards  described  in 
detail,  treats  of  their  merits  from  a  practical  point  of  view. 
Dr.  Guinochet  first  reviews  the  various  systems  of  what  he 
terms  “  central  filtration,”  that  is,  the  wholesale  treatment  of 
water  for  public  supply.  These  are  lateral  filtration  through 
the  natural  soil  adjacent  to  rivers,  filtration  through  artificial 
sand  filters,  the  Lefort  system  of  wells,  and  various  so-called 
industrial  processes.  First  among  the  latter  is  placed  the 
Anderson  process  of  purification  by  iron.  This  is  followed  by 
the  description  of  several  types  of  high-pressure  filters,  and 
of  apparatus  for  softening  hard  waters.  The  second  section 
of  the  book  describes  the  principal  domestic  filters  in  use  in 
France  and  elsewhere,  and  discusses  their  merits,  the  third 
section  treating  of  the  cleansing  and  sterilisation  of 
filters.  The  greater  part  of  this  section  relates  to  experiments 
carried  out  by  the  author  on  the  working  of  the  Chamberland- 
Pasteur  fillers.  The  book  concludes  with  a  chapter  on 
sterilisation  by  heat  and  the  various  sterilising  apparatus 
9 


employed.  Appended  to  the  work  is  a  list  of  182  publica¬ 
tions,  dealing  with  the  various  subjects  treated  of  by  Dr. 
Guinochet,  nearly  all  of  which  have  appeared  in  the  last  ten 
years.  The  volume,  which  is  well  printed  and  bound,  is  a 
valuable  book  of  reference. 


Uber  das  Sehvermogen  der  Eisenbahnbeamten  (The  Eye¬ 
sight  of  Railway  Employes).  Von  Dr.  Paur  Sirex, 
Berlin.  London  and  Edinburgh:  Williams  and  Norgate 
1894.  (Demy  8vo,  pp.  42.  M.  1.) 

In  this  monograph  the  writer  gives  a  brief  summary  of  the 
regulations  enforced  since  1870  in  his  own  country  regarding 
the  sight  of  railway  officials.  Some  of  the  regulations  as  to 
the  visual  acuity  necessary  in  the  various  classes  of  railway 
servants  seem  to  be  sufficiently  ambiguous  to  have  led  Dr. 
Sirex  to  bring  the  matter  before  a  congress  of  railway  medical 
officers  in  Berlin  last  year.  Dr.  Silex  proposes  a  scheme  of 
regulations  as  to  the  acuity  of  vision  necessary  in  railway 
servants,  the  standard  varying  according  to  the  duties  of  the 
individual,  and  naturally  being  highest  in  engine  drivers  and 
stokers.  Normal  colour  vision  is  required  in  all  who  are  in 
any  way  concerned  in  the  working  of  trains.  Re-examination 
of  the  employes  should  be  carried  out  at  intervals  of  not  less 
than  three  years  ;  the  present  custom  in  Germany  of  allowing 
an  interval  of  five  years  to  elapse,  Dr.  Silex  thinks,  is  dan¬ 
gerous.  At  the  end  of  the  pamphlet  the  writer  gives  notes  of 
the  regulations  in  force  in  other  countries ;  in  this  list 
Holland,  with  an  almost  ideal  scheme,  is  facile  princeps. 


NOTES  ON  BOOKS. 


Das  Wesen  und  die  Behandlung  der  Neurasthenie.  [The 
Nature  and  Treatment  of  Neurasthenia.]  Von  Dr.  G.  Kothe. 
(Jena :  G.  Fischer.  1894.  Royal  8vo,  pp.  32).— The  author 
defines  neurasthenia  as  an  irritable  weakness  of  the  whole 
nervous  system,  but  chiefly  of  the  cerebrum.  He  looks  upon 
it  as  a  fairly  distinct  morbid  entity,  not  liable  to  develop  into 
more  grave  nervous  disease,  such  as  tabes  or  general  paralysis, 
unless  some  specific  cause  for  the  latter —for  example,  syphilis, 
be  present.  Rejecting  Arndt’s  hypothesis  that  the  neuras¬ 
thenic  nervous  system  bears  a  more  or  less  embryonal  cha¬ 
racter,  with  which  there  often  is  concurrent  defective  forma¬ 
tion  of  blood  cells,  he  agrees  with  Erb  and  others  in 
attributing  the  condition  to  changes  in  the  finer  nutrition, 
of  the  nerve  centres.  He  concludes  an  ably  written  mono¬ 
graph  with  some  judicious  observations  on  treatment. 


Animal  Vaccines. — By  J.  A.  W.  Dorrar,  M.R.C.V.S.  Paper 
read  at  the  twelfth  general  meeting  of  the  National  Veterinary 
Association.  (Birmingham:  G.  Jones  and  Son.  Demy 8vo, 
pp.  36.  For  private  circulation.) — In  the  preface  to  this 
valuable  paper  Mr.  Dollar  states  that  the  framework  of  the 
work  is  composed  of  notes  taken  at  the  Institut  Pasteur  and 
the  Hygienisches  Institut  of  Berlin.  It  is  evident,  how¬ 
ever,  that  he  has  spared  no  pains  in  order  to  verify  his  facts, 
and  to  place  before  his  hearers  a  full  and  accurate  account  of 
our  theoretical  and  practical  knowledge  of  animal  vaccines. 
We  can  safely  recommend  this  little  work  to  all  those  who 
take  an  interest  in  this  subject,  and  more  especially  to  the 
members  of  the  veterinary  profession  who  in  this  country 
have  shown  up  to  tbe  present  but  slight  interest  in  the- 
practical  results  of  bacteriological  science. 


Vade  Mecum  du  Praticien  [Practitioner’s  Vade  Mecum} 
Diagnostic  et  Traitement  des  Maladies  Internes.  Par  le  Dr. 
Fernand  Roux.  (Paris  :  G.  Steinheil.  1894.  Cr.  8vo,  pp.  391. 
4  francs.)  The  subjects  treated  in  this  book  are  arranged  in 
alphabetical  order.  A  short  description  of  the  disease  is  first 
given,  and  this  is  followed  by  an  account  of  the  diagnosis  and 
treatment.  Besides  dealing  with  the  so-called,  med1  cal  dis¬ 
eases,  it  includes  at  times  subjects  of  more  strictly  surgical 
interest,  but  which  are  frequently  met  with  in  everyday 
practice.  Occasionally  operations  are  detailed  at  some 
length.  Skin  diseases  also  find  a  place  in  this  book.  Some 
omissions  must  be  noted.  It  is  surprising  to  find  under 
rabies  not  even  an  allusion  to  the  Pasteur  treatment.  Under 
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bulbar  palsy,  feeding  by  the  tube  should  be  mentioned.  For 
those  who  desire  a  short  and  mostly  succinct  summary  of  the 
diagnosis  and  treatment  of  disease,  this  book  may  very 
possibly  be  useful,  but  the  study  of  disease  apart  from  its 
morbid  anatomy  is  open  to  disadvantages. 


The  Education  and  Training  of  Children  in  Institutions  under 
the  Control  of  the  local  Government  Board.  By  J.  Birkby.  (Man¬ 
chester :  Poor-Law  Officers'  Journal.  Cr.  8vo,  pp.  31.) — Among 
the  papers  read  recently  before  the  North-Western  Poor-Law 
Officers’  Association  was  one  of  considerable  interest  by  Mr. 
J.  Birkby,  Superintendent  of  the  Swinton  Schools  at  Man¬ 
chester.  This  gentleman  holds  a  brief  for  the  “barrack 
schools,”  his  own  being  of  this  class.  The  paper  deals 
seriatim  with  the  six  systems  under  the  Poor  Law  for  the 
education  of  the  pauper  children,  and  something  may  be 
said  for  and  against  each  one  of  them ;  they  are  all  worked 
under  difficulties  unknown  to  Board  School  managers,  the 
most  telling  being  the  “ins”  and  “outs.”  After  all  the 
question  is  mainly  one  of  men  not  measures ;  careful  selec¬ 
tion  of  officers  and  their  considerate  and  sympathetic  treat¬ 
ment  by  the  guardians  being  mainly  responsible  for  the  suc¬ 
cess  or  failure  of  the  method  chosen.  The  paper  opens  with 
some  excellent  remarks  on  education. 


Die  Extradition  der  Zdhne:  Hire  Technik  und  Indikations-Stel- 
lung ,  mit  Einschluss  der  Betaubung .  Von  Prof.  Dr.  F.  Busch. 
^Berlin:  August  Hirschwald.  1894.  Roy.  8vo,  pp.  60.  33 
Illustrations.  M.  2.) — This  pamphlet  on  extraction  of  teeth 
deals  fairly  thoroughly  with  the  subject,  including  extraction 
when  the  patient  is  under  the  influence  of  the  various  anaes¬ 
thetics.  Nearly  every  page  has  an  illustration  of  an  instru¬ 
ment;  several  of  them,  however,  are  not  such  as  would  be 
used  in  this  country.  Elevators  of  various  kinds  are  shown 
but  there  is  no  illustration  of  the  most  useful  straight  one, 
which  is  the  best  of  all  elevators.  The  screw  gag  figured  has 
long  been  superseded  by  several  better  forms.  The  book  is 
cai'efully  and  well  written.  It  would  be  materially  improved, 
however,  if,  instead  of  so  many  diagrams  of  instruments, 
illustrations  showing  the  relative  positions  of  the  operator 
and  his  hands  to  the  patient  could  be  inserted  in  a  new 
edition. 


School.  Fourth  Edition.  (London:  Cassell  and  Co.  1894. 
Cr.  8vo,  pp.  624  ;  99  engravings.  8s.  6d.) — We  are  glad  to  see 
the  new  edition  of  this  well-known  little  manual,  and  the  fact 
that  this  is  already  the  fourth  speaks  well  for  its  popularity 
and  practical  utility.  The  changes  that  will  be  noticed  in 
this  edition  are  so  great  that  very  little  of  the  old  matter  re¬ 
mains,  the  original  text  having  been  almost  entirely  re¬ 
written  to  keep  abreast  of  recent  advances  in  both  general 
and  surgical  pathology.  Among  the  additions  to  the  work 
will  be  noticed  short  accounts  of  mycetoma,  myositis  ossifi¬ 
cans,  appendicitis,  mastoid  disease,  together  with  many  others. 
We  cordially  wish  this  edition  of  the  book  all  the  success  it 
deserves. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

A  STRONG  CLINICAL  THERMOMETER. 
Messrs.  Arnold  and  Sons,  West  Smithfield,  send  us 
a  specimen  of  a  clinical  thermometer,  which  they 
intend  to  call  the  “Reliance.”  It  is  the  result,  we 
are  informed,  of  numerous  experiments  made  to  meet 
the  requirements  of  St.  Bartholomew’s  Hospital.  The 
object  was  to  obtain  a  clinical  thermometer  which 
would  be  much  stronger  in  the  constricted  portion 
than  is  usual.  In  this  way  it  is.  hoped  that  the 
expense  of  breakage  may  be  diminished.  The  new 
thermometer  is  illustrated  in  the  accompanying  wood- 
cut.  The  constriction  is  the  strongest  part  of  the 
instrument,  and  the  makers  say  that  if  dropped  on 
the  floor  the  instrument  would  certainly  not  break 
at  the  constricted  part  of  the  stem,  where  the  glass 
is  in  fact  much  thicker  than  in  the  ordinary  patterns. 
The  thermometers  are  sold  at  the  usual  price,  and  it 
is  believed  that  their  enduring  qualities  will  make 
them  a  real  economy. 


Notes  on  Army  Medical  Services  in  War.  By  Brigade-Surgeon- 
Lieutenant-Colonel  W.  H.  McNamara.  (London  and  Aider- 
shot  ;  Gale  and  Polden.  Cr.  8vo,  pp.  46.  Is.)— This  is  a 
most  useful  handbook  for  army  surgeons,  especially  for  junior 
officers,  and  those  in  higher  rank  without  experience  of  active 
service.  Brigade-Surgeon-Lieutenant  Colonel  McNamara’s 
position  as  the  officer  commanding  the  Depdt  and  Training 
School,  Medical  Staff  Corps,  at  Aldershot,  qualifies  him  to 
deal  in  a  concise,  but  yet  instructive,  form  with  a  variety  of 
executive  and  administrative  details  falling  on  the  medical 
department  during  mobilisation  and  campaigning,  that  have 
not  before  been  treated  in  a  succinct  manner.  The  moderate 
price  of  this  little  work  brings  it  within  the  purchasing  com¬ 
pass  of  all  ranks  in  the  Army  Medical  Service. 


Our  Secret  Friends  and  Foes.  ByPERCYF.  Frankland,  F.R.S., 
Professor  of  Chemistry  in  Mason  College,  Birmingham. 
Second  Edition.  Romance  of  Science  Series.  (London : 
Society  for  Promoting  Christian  Knowledge.  1894.  Pp.  204.) 
— The  only  fault  we  have  to  find  with  this  little  volume  is  in 
the  title  of  the  series  to  which  it  belongs.  The  book  is 
tersely  and  interestingly  written,  and  the  interest  is  main¬ 
tained  throughout ;  but  to  speak  of  the  facts  it  narrates,  how¬ 
ever  interestingly  they  may  be  set  forth,  as  belonging  to  the 
“romance”  of  science,  is  at  least  a  contradiction  in  terms. 
In  the  present  edition  there  has  been  added  a  chapter  on  the 
comparatively  novel  subject  of  the  action  of  light  on  micro¬ 
organisms,  in  which  the  principal  results  hitherto  obtained 
in  this  fascinating  branch  of  bacteriology  have  been  brought 
together.  Otherwise  the  changes  are  mostly  verbal. 


Elements  of  Surgical  Pathology.  By  Augustus  J.  Pepper, 
M.S.,  M.B.,  F.R.C.S.,  Surgeon  to  St.  Mary’s  Hospital,  and 
Teacher  of  Practical  and  Operative  Surgery  at  the  Medical 


IRON  JELLOIDS. 

To  preserve  ferrous  carbonate  from  change  is  undoubt¬ 
edly  a  matter  of  the  greatest  difficulty.  This  difficulty 
appears  to  have  been  overcome  by  Messrs.  Warwick 
Brothers,  manufacturing  chemists,  18,  Old  Swan  Lane, 
London,  E.C.,  by  mixing  the  freshly-precipitated  car¬ 
bonate  with  a  jujube  mass,  which  acts  as  a  remarkable 
preservative.  We  have  examined  a  specimen  made  in 
the  shape  of  compressed  tablets,  and  known  as  “  iron 
jelloids,”  several  months  after  its  preparation,  and 
find  that  the  iron  salt  is  unchanged  and  in  the  proto 
state.  The  iron  jelloids  are  soluble,  have  a  pleasant 
taste,  and,  since  the  essential  ingredient  is  in  that 
condition  in  which  it  is  considered  to  be  most  easily 
assimilated,  this  form  of  Blaud’s  pill  can  certainly  be 
recommended. 


IMPROVED  HYPODERMIC  SYRINGE. 

Dr.  Bowen,  of  the  General  Hospital,  Barbados,  has  de¬ 
signed,  and  Messrs.  Arnold  and  Son,  of  Smithfield,  have 
manufactured,  a  hypodermic  syringe  which  appears  to  pre¬ 
sent  certain  distinct  advantages.  The  barrel  is  lined  with 
white  enamel,  and  the  graduation  is  made  boldly  in  black, 
so  that  it  can  be  clearly  seen  even  if  the  light  is  notveiy 
strong.  The  piston  rod,  which  has  a  screw  stop  nut,  is  also 
graduated,  the  numbers  running  in  the  contrary  direction  to 
that  usually  adopted.  This  arrangement  has  the  advantage 
that  if  the  nut  is  adjusted,  say  to  the  figure  5,  5  minims  wil 
be  injected,  whereas  with  the  ordinary  mode  of  mensuration 
with  the  screw  nut  at  5,  25  minims  would  be  injected  with  a 
30-minim  syringe.  This,  it  is  thought,  might  easily  happen 
in  a  fit  of  absence  of  mind,  and  the  danger  is  at  least  worth 
guarding  against.  The  piston  valve  is  a  modification  of 
Arnold’s  patent  double  oil  valve,  in  which  a  flat  leather  sur- 


is  fitted  at  its  upper  end  with  two  horns,  which  enable  it  to 
be  held  steadily  between  the  first  and  second  finger,  while 
depressing  the  piston  with  the  thumb,  thus  leaving  the 
other  hand  quite  free  for  manipulating  the  skin.  This  is  a 
very  distinct  improvement.  The  extreme  toughness  of  the 
skin  of  his  negro  patients  has  induced  Dr.  Bowen  to  have  the 
needles  manufactured  of  a  special  tough  yellow  metal.  The 
needle  screws  on  over  the  barrel,  so  that  a  tabloid  can  be 
dropped  into  the  cylinder  and  dissolved  in  it  if  desired.  The 
barrel  has  a  screw  cap  for  carrying. 


**■  “  BANDAGE  SHOOT. 

Messes.  EeynoldsTand  Branson,  13,  Briggate,  Leeds,  have 
made  a  very  convenient  bandage  shoot  to  hang  on  the  wall. 
Its  construction  will  be  understood  from  the  accompanying 

drawing.  The  speci¬ 
men  sent  is  designed 
to  hold  the  three  sizes 
of  bandages  in  ordi¬ 
nary  use,  which  can 
be  withdrawn  as  want¬ 
ed  from  the  slot  at  the 
bottom.  The  shoots 
are  filled  from  the  top. 
At  the  side  is  a  small 
receptacle  for  tape 
strapping.  The  in¬ 
vention  will  serve  to 
keep  bandages  clean, 
and  will  be  altogether 
found  a  very  tidy  ad¬ 
dition  to  the  surgery. 
At  the  back  is  space 
for  two  wooden 
splints,  suitable  for 
arm  or  leg.  The 
larger  size,  for  two 
dozen  4  inch,  two 
dozen  3  inch,  two 
dozen  2|  inch,  two  dozen  2  inch,  and  three  dozen  finger 
bandages,  costs  17s.  6d.  empty.  The  smaller  size  for  one 
dozen  3  inch,  one  dozen  2  inch,  and  one  dozen  and  a-lialf 
finger  bandages,  costs  10s.  empty. 

THE  MOVILLETTE. 

The  Movillette  is  a  rigid  pince-nez  for  astigmatic  and  other 
glasses,  which  can  be  put  on  and  off  with  one  hand.  The 
glasses  are  held  in  their  place  by  two  plaquets,  which  are 
kept  applied  to  the  sides  of  the  nose  by  springs,  the  plaquets 
themselves  being  adjustable  by  a  hinge  to  varying  shaped 
noses.  For  putting  on  and  off,  the  plaquets  are  separated  by 
pressure  with  the  thumb  and  forefinger  on  two  spurs  which 


THE  AMENDMENT  OF  THE  MEDICAL  ACTS. 

Draft  Bill  of  the  Parliamentary  Bills 
Committee. 

At  its  last  meeting  the  Parliamentary  Bill  Committee  had 
before  it  clauses  for  a  Bill  for  the  amendment  of  the  Medical 
Acts,  which  had  been  drafted  according  to  its  instructions  by 
Mr.  Muir  Mackenzie,  and  Mr.  E.  W.  Turner  and  Mr.  B.  F.  C. 
Costelloe.  The  alternative  clauses  suggested  by  these  gentle¬ 
men  were  in  many  instances  nearly  identical,  and  the  dif¬ 
ferences  were  often  merely  verbal.  It  has  appeared,  therefore, 
that  it  would  be  convenient  to  have  an  agreement  by  the 
three  barristers  consulted  as  to  the  wording  they  would 
recommend.  The  Bill  printed  below  is  the  considered  form, 
signed  by  the  three  barristers,  and  it  is  printed  here  for  the 
convenience  of  the  Branches,  who  have  been  requested  to 
consider  the  Bill  at  an  early  date,  and  to  forward  their  obser¬ 
vations  to  the  Chairman  of  the  Parliamentary  Bills  Com¬ 
mittee.  It  is  hoped  that  communications  from  the  Branches 
upon  the  subject  may  be  received  by  the  end  of  February  or 
early  in  March,  in  order  that  they  may  be  considered  and 
digested,  and  submitted  to  the  Parliamentary  Bills  Com¬ 
mittee. 

A  Bill  intituled  an  Act  to  Amend  the  Law  relating  to  Unqualified 
Persons  who  practise  Medicine  and  Surgery. 

Be  it  enacted  by  the  Queen’s  Most  Excellent  Majesty  by 
and  with  the  advice  and  consent  of  the  Lords  Spiritual  and 
Temporal  and  Commons  in  this  present  Parliament  assem¬ 
bled,  and  by  the  authority  of  the  same,  as  follows  : — 

1.  Any  person  who  not  being  duly  qualified 
takes  or  uses 

(a)  The  name  or  title  of  Physician,  Doctor  of 
Medicine,  Licentiate  or  Master  in  Medicine 
or  Surgery,  Bachelor  of  Medicine,  Surgeon, 
General  Practitioner,  Medical  Practitioner, 
Medical  Specialist,  Medical  Dispenser,  Apothecary,  Aurist, 
Oculist,  Ophthalmist,  Accoucheur,  Medico-Herbalist, 
Medico-Electrician,  or  any  of  these  or  the  like  titles  with 
any  added  words,  variations,  or  designations,  or 
(b)  Any  title,  style,  addition,  or  description  directly  or  in¬ 
directly  implying  that  he  is  the’  possessor  of  any  degree 
in  or  licence  to  practise  medicine,  or  surgery,  or  mid¬ 
wifery,  or  is  in  fact  possessed  of  the  skill  necessary  for 
the  practice  of  medicine,  or  surgery,  or  midwifery,  or  any 
branch  of  medicine  or  surgery,  or  the  performance  of  any 
operation  in  surgery  or  midwifery,  or  the  administration; 
of  any  medical  treatment,  shall  for  each  offence  be  liable, 
on  summary  conviction  under  the  Summary  J urisdiction. 
Acts,  to  a  penalty  not  exceeding  twenty  pounds,  and  to 
imprisonment  in  default  of  payment  for  not  longer  than 
one  calendar  month,  and  on  conviction  upon  indictment 
to  imprisonment  for  not  longer  than  one  year,  with  or 
without  hard  labour,  and  with  or  without  the  option  of  a 
fine,  provided  always  that  no  person  shall  be  liable  to 
imprisonment  without  the  option  of  a  fine  unless  it  shall 
be  proved  that  he  has  by  the  performance  of  some  opera- 
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Definition  of 

unqualified; 

person. 


tion,  or  the  administration  of  some  treatment,  or  other¬ 
wise  by  or  in  the  practice  of  Medicine,  Surgery,  or  Mid¬ 
wifery,  caused  to  some  person  grievously  bodily  harm. 

2.  A  person  is  not  duly  qualified  within  the 
meaning  of  this  Act  unless  he  is 

(a)  Registered  under  the  Medical  Acts  ; 

(, b )  Possessed  of  the  diploma  of  one  of  the 
Medical  Corporations  mentioned  in  the  Medical  Acts 
entitling  him  to  practise  medicine  or  surgery ; 

(c)  Possessed  of  the  diploma  of  a  foreign  or  colonial  medical 
body  which  would  entitle  him  to  registration  m  the 
Medical  Register  as  a  foreign  or  colonial  practitioner. 

3.  For  the  purposes  of  this  Act 
(1)  The  words  ‘‘  title,  name,  style,  addition  or 

description  ”  include  any  title, _  addition  to 
a  name,  designation  or  description,  whether 
expressed  in  words  or  by  letters,  or  partly 

in  one' way  and  partly  in  another. 

(2)  A  person  shall  be  deemed  to  take  and  use  a  title,  name, 
style  or  description  who  advertises,  exhibits  or  holds 
out  or  is  party  to  the  advertisement,  exhibition,  or  hold- 
ing’out  of  any  title,  name  or  description  of  or  concerning 
any  institution,  company,  association,  body,  place,  or 
premises  whereby  it  is  directly  or  indirectly  expressed  or 
implied  that  medicine  or  surgery  or  any  branch  of  medi¬ 
cine  and  surgery  is  practised  there,  or  who  carries  on.  or 
is  a  party  to  the  carrying  on,  by  or  at  any  such  institu¬ 
tion,  or  under  or  in  connection  with  such  institution, 
company,  association,  body,  place,  or  premises  the.  prac¬ 
tice  of  medicine,  surgery,  or  any  branch  of  medicine  or 
surgery. 


Definition  of 
taking  and 
using  titles  by 
persons  and 
institutions. 


4.  (1)  All  penalties  under  this  Act  shall  be  re- 
Legal  pro-  covered  summarily,  and  all  proceedings 

ceedings.  against  any  person  for  an  offence  under  this 

Act  shall  be  taken  under  the  Summary  Jurisdiction  Acts. 

*  (2)  Proceedings  under  this  Act  against  any  person  for 
offences  under  this  Act  may  be  taken  by  the  General 
Medical  Council,  or  by  a  branch  Council,  or  by  a  Medical 
Corporation,  or  by  a  private  person. 

(3)  In  the  application  of  this  Act  to  Scotland  the  expression 
“  Summary  Jurisdiction  Acts  ”  means  the  Summary 
Jurisdiction  (Scotland)  Acts. 


5.  In  any  prosecution  under  this  Act 
Evidence  on  n\  it  shall  be  sufficient  prima  facie  evidence 
prosecutions.  that  a  person  is  not  duly  qualified  that  his 

name  does  not  appear  in  the  Medical  Register  for  the 
current  year,  which  may  be  proved  by  production  of  a 
copy  of  a  Medical  Register  for  the  time  being  purporting 
to  be  printed  and  published  in  pursuance  of  the  Medical 
Acts,  or  by  an  affidavit  of  the  registrar  of  the  General 
Medical  Council. 

(2)  In  the  case  of  a  person  entitled  to  be  registered  whose 
name  does  not  appear  in  the  current  Medical  Register ,  an 
affidavit  by  the  registrar  of  the  General  Medical  Council 
that  the  person  is  entitled  to  be  registered,  or  that  he  is 
in  fact  registered,  or  an  affidavit  by  the  registrar,  secre¬ 
tary,  or  other  public  officer  of  one  of  the  Medical  Corpora¬ 
tions  that  the  person  is  duly  qualified  under  the  diploma 
of  the  corporation,  shall  be  sufficient  evidence  that  the 
person  is  duly  qualified  unless  the  contrary  is  proved. 


6.  This  Act  shall  not  apply  to 
(1)  Any  person  who  has  been  duly  registered 
under  the  Medical  Acts,  and  whose  name 
has  been  erased  from  the  Medical  Register 
on  the  ground  only  that  he  had  ceased  to 
practise. 

(2)  To  a  person  possessed  of  any  medical  diploma  granted 
in  a  British  possession  or  foreign  country  legally  en¬ 
titling  him  according  to  the  laws  of  that  possession  or 
country  to  practise  there  in  medicine,  surgery,  or  mid¬ 
wifery,  who  is  temporarily  or  not  ordinarily  resident  in, 
or  who  has  for  some  bona  fide  operation  or  special  purpose 

*  Note — “  Medical  Corporation  ’’  means  under  the  Act  of  1886  one  of  the 
Corporations  mentioned  in  the  Act.  “Person”  includes  public  bodies 
by  the  Interpretation  Act. 


Saving  as  to 
persons  who 
do  not  practise 
in  the  United 
Kingdom. 


of  the  like  nature  come  to  the  .United  Kingdom,  or  who, 
if  ordinarily  resident  in  the  United  Kingdom,  proves  that 
he  does  not  carry  or  intend  to  carry  on  the  practice  of 
medicine,  or  surgery,  or  midwifery,  or  any  branch  thereof,, 
in  the  United  Kingdom. 

7.  Nothing  in  this  Act  shall  be  construed  to- 

Saving  as  to  repeal  or  affect  the  operation  of  the  provisions 
under  Medical  of  the  Medical  Acts  or  the  Dentists  Act,  1878, 
and  Dentists  relating  to  penalties  on  persons  for  falsely  pre- 
Acts.  tending  to  be  registered,  or  who  take  titles- 

which  they  do  not  possess. 

8.  This  Act  may  be  cited  as  “The  Medical 
Short  title  and  (Unqualified  Practitioners)  Act,  1895,”  and  shall 
construction.  constrUed  as  one  Act  with  the  Medical  Act,. 

1886,  and  the  Medical  Act  therein  referred  to. 

Resettled  in  consultation. 

(Signed)  Montague  Muir  Mackenzie. 

B.  F.  C.  Costelloe. 

Richard  Whutbourn  Turner. 

December  21  st,  1894. 


THE  REGISTRATION  OF  MIDWIVES. 

Convened  by  the  Midwives’  Institute,  a  meeting  of  mid¬ 
wives  and  others  interested  in  the  promotion  of  a  Bill  for 
the  registration  of  midwives  was  held  on  Wednesday  after¬ 
noon  at  the  Trained  Nurses’  Club,  12,  Buckingham  Street, 
Strand.  Sir  Frederick  FitzWygram  presided,  and  briefly 
opened  the  proceedings  by  explaining  the  object  for  which 
the  meeting  was  convened,  although  he  avowed  himself  as- 
opposed  to  the  attempt  to  introduce  a  Bill. 

Mrs.  Hall  then  read  letters  from  several  persons  unable  to- 
be  present,  including  Mr.  H.  F.  Pease,  M.P.,  Mr.  Rathbone, 
M.P.,  Sir  J.  Williams,  Dr.  Danford  Thomas,  Dr.  Playfair,  and; 
others,  all  of  whom  expressed  themselves  as  being  in  sym¬ 
pathy  with  the  object  of  the  meeting. 

The  Chairman,  after  giving  a  short  history  of  the  move¬ 
ment  for  the  compulsory  registration  of  midwives,  said  he 
was  bound  to  say  that  in  his  opinion,  if  the  Institute  got  a> 
charter  which  would  give  them  a  prescriptive  right  to  issue 
certificates,  that  was  as  far  as  they  had  a  right  to  go.  It 
would  require  an  Act  of  Parliament  to  impose  any 
penalty,  but  he  did  not  believe  that  there  was  any  pro¬ 
bability  of  Parliament  passing  any  such  measure.  However, 
it  was  his  duty  to  put  before  the  meeting  the  clauses  of  tlie- 
proposed  Bill,  which,  among  other  provisions,  would  contain 
clauses  for  defining  and  safeguarding  the  term  “midwife,”' 
rules  for  the  examination  of  midwives  by  central  and  local 
boards,  the  requisites  for  registration,  penalties  for  acting  as- 
midwives  without  registration,  etc. 

Some  considerable  discussion  ensued,  in  the  course  of 
which  Dr.  Herman  said  that  the  resolution  passed  by  the- 
General  Medical  Council  on  the  subject  might  be  regarded 
as  a  general  threat  only,  which  he  did  not  think  they  would! 

dare  to  enforce.  . 

Dr.  J.  B.  Potter  also  expressed  a  similar  opinion. 

Dr.  Watt  Black  suggested  that  the  best  course  would  be- 
to  appoint  a  subcommittee  to  draw  up  a  Bill,  as  he  said  it 
was  impossible  for  a  meeting  like  that  to  discuss  details. 
The  Midwives  Registration  Association  had  drawn  up  a- 
scheme  with  great  care,  and  it  might  be  useful  as  a  model  on 
which  to  draft  a  Bill.  The  scheme  was  intended  to  be  a  self- 
supporting  one,  with  the  exception  that  the  county  councils 
would  be  asked  to  keep  a  local  register  of  the  midwives  in- 
their  own  counties,  and  they  would  have  to  pay  for  them. 

The  Chairman  inquired  whether  the  meeting  was  of 
opinion  that  the  best  course  was  to  proceed  to  obtain  a  RoyaL 
Charter  first  and  afterwards  an  Act.  That  was  certainly  his 
advice. 

Miss  Wilson  and  others  said  that  the  Institute  had  not  ther- 
slightest  idea  of  asking  for  a  charter;  they  wanted  nothing, 
short  of  an  Act  dealing  with  the  subject. 

Dr.  Leith  Napier  proposed  a  resolution  to  the  effect  that- 
the  meeting  was  of  opinion  that  it  was  desirable  to  obtain 
the  passing  of  an  Act ;  and  this,  after  some  discussion,  was*, 
agreed  to. 

The  Chairman  then  vacated  the  chair,  and  his  place  was; 
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taken  by  Mr.  Schwann,  M.P.,  who  expressed  his  willingness 
to  do  what  he  could  in  promoting  a  Bill  in  the  next  session 
of  Parliament;  and  a  subcommittee  was  chosen  to  draft  a 
Bill,  Dr.  F.  Rowland  Humphreys  being  appointed  secretary. 

It  was  also  agreed,  on  the  motion  of  Dr.  Watt  Black, 
seconded  by  Dr.  Boxai.l,  that  the  Bill  to  be  introduced 
should,  in  the  interests  of  the  poor  mothers  of  England,  con¬ 
tain  a  clause  to  the  effect  that  it  was  desirable  that  midwives 
should  continue  to  exist,  and  should  continue  to  be  known 
and  designated  as  such. 

A  vote  of  thanks  to  Mr.  Schwann  closed  the  proceedings. 


PATHOLOGICAL  MUSEUM  AT  THE  ANNUAL 
MEETING  OF  THE  BRITISH  MEDICAL 

ASSOCIATION,  LONDON,  1895. 

The  Pathological  Museum  Committee  have  arranged  to  form 
a  temporary  Museum  of  Pathology  on  the  following  outlines  : 
<i)  Any  specimen  or  drawing  of  general  pathological  interest, 
preference  being  given  to  recent  specimens  ;  (ii)  any  speci¬ 
men  of  extreme  rarity. 

The  collection  will  be  arranged  under  the  following  special 

groups : 

1.  (1)  Specimens  and  drawings  illustrating  the  various 

modes  by  which  tubercle  may  be  introduced  into  the 
body. 

(2)  Specimens  illustrating  the  results  of  operations  on — 
(«)  The  kidney.  (6)  The  small  intestine,  (c)  The 
vermiform  appendix. 

{3)  Gall  stones  and  the  morbid  condition  of  the  gall 
bladder,  with  especial  reference  to  their  escape  into 
the  intestine. 

(4)  Foreign  bodies,  other  than  gall  stones,  which  have 
passed  through  the  intestinal  tube. 
if)  Foreign  bodies,  other  than  gall  stones,  which  have 
been  found  impacted  in  the  intestinal  tube. 

It  is  especially  desired  to  exhibit  any  specimen 
showing  the  impaction  of  a  gall  stone  in  the  intes¬ 
tine. 

(6)  Syphilitic  lesions- of  joints. 

(7)  Tumours  of  the  brain  and  spinal  cord. 

<8)  Injuries  to  the  epiphyses. 

(9)  Actinomycosis. 

<10)  Malignant  affections  of  the  skin. 

<11)  Tuberculosis  of  the  skin. 

(12)  Specimens  illustrating  surgical  operations  for  enlarged 

prostate,  with  statements  of  results. 

(13)  Congenital  malformations  of  the  heart. 

(14)  Acromegaly. 

(15)  Scurvy  rickets. 

2.  Vegetable  pathology. 

3.  Diseases  of  the  lower  animals. 

4.  Bacteriology. 

■5.  Teratology. 

Exhibition  of  Patients. 

Arrangements  will  be  made  for  the  exhibition  of  patients 
every  morning  at  9.30.  The  following  groups  will  be  formed, 
but  it  is  by  no  means  wished  to  restrict  the  cases  to  these 
subjects.  All  rare  cases  will  be  acceptable  if  of  a  character 
to  admit  of  demonstration.  The  Committee  will  be  greatly 
obliged  to  all  who  will  assist  them  by  supplying  patients. 

A.  Syringomyelia.  k.  Congenital  Absence  of 

b.  Acromegaly.  Limb  Bones. 

c.  Acro-arthritis.  l.  Congenital  Hypertrophies. 

d.  Acro-sphacelus.  m.  Leprosy. 

e.  Spondylitis  Deformans.  n.  Rare  Forms  of  Skin 

f.  Muscular  Atrophy.  Disease. 

•G.  Duchenne’s  Paralysis.  o.  Raynaud’s  Disease. 

h.  Xerostomia.  p.  Unusual  Forms  of  (Edema. 

i.  Ophthalmoplegia. 

J.  Morphcea  and  Hemi¬ 
atrophy  of  Face. 

The  Secretary  of  the  Committee  is  Mr.  Edgar  Willett,  25, 
Welbeck  Street,  London,  W.,  to  whom  all  communications 
should  be  addressed. 


THE  MEETING  OF  FELLOWS  AT  THE  ROYAL 

COLLEGE  OF  SURGEONS. 

The  third  half-yearly  meeting  of  the  Fellows  of  the  Royal 
College  of  Surgeons  of  England  was  held  in  the  theatre  of  the 
College  on  January  3rd.  Mr.  Hulke,  the  President,  occu¬ 
pied  the  chair,  upwards  of  fifty  Fellows  being  present. 

When  the  hour  fixed  for  the  meeting  had  arrived,  the  neces¬ 
sary  quorum  of  thirty  was  not  in  attendance,  but  soon  after¬ 
wards  the  number  was  reached,  and  the  proceedings  com¬ 
menced.  The  routine  business  having  been  transacted, 

The  Chairman  reported  that  in  reply  to  the  resolution 
adopted  at  the  last  meeting  of  Fellows,  requesting  the  Council 
to  take  steps  for  obtaining  the  opinion  of  the  Fellows  on  the 
mode  of  election  to  the  office  of  President,  the  Council,  on 
July  30th,  1894,  agreed  to  the  following  resolution:  “That 
the  Council  are  not  prepared  at  the  present  time  to  consult 
the  Fellows  or  solicit  their  opinion  through  other  means  than 
the  meetings  of  Fellows,  which  have  been  lately  established. 
The  Council  would,  however,  point  out  that  if  any  Fellow  is 
anxious  to  test  the  opinion  of  the  general  body  of  Fellows  as 
to  whether  or  not  it  is  desirable  to  make  any  change  in  the 
present  mode  of  election  to  the  office  of  President,  it  is  open 
to  him  to  do  so  by  submitting  a  motion  on  the  question  to  the 
meeting  of  Fellows  in  January,  or  to  some  subsequent 
meeting.”  . 

Mr.  H.  W.  Page  then,  on  behalf  of  the  Society  of  Fellows, 
communicated  the  result  of  a  canvass  made  by  the  Society  of 
all  Fellows  resident  in  Great  Britain  upon  the  mode  of  elec¬ 
tion  to  the  office  of  President.  From  this  it  appeared  that 
1,000  circulars  had  been  issued,  requesting  replies  to  three 
questions.  These  questions  were :  (1)  “  Are  you  in  favour  of 
the  election  of  the  President  by  the  Fellows  ?  ”  (2)  “  Are  you 
in  favour  of  the  nomination  of  the  President  by  the  Council 
and  his  election  by  the  Fellows  ?”  (3)  “  Are  you  in  favour  of 
maintaining  the  present  mode  of  election?”  There  were  468 
postcards  returned,  of  which  for  certain  reasons  50  were  held 
to  be  invalid.  This  left  418,  and  of  these  112  Fellows  signi¬ 
fied  their  agreement  to  the  first  question,  156  to  the  second, 
and  150  to  the  third.  Mr.  Page  concluded  from  these  figures 
that  there  was  practically  no  indication  on  the  part  of  the 
Fellows  that  any  change  from  the  existing  order  of  things 

was  desired.  ,,,,,, 

Mr.  Rivington  pointed  out  the  numbers  showed  that  there 
was  a  majority  of  118  in  favour  of  some  change  ;  in  other 
words,  268  for  and  150  against  the  present  mode  of  election. 

A  long  discussion  ensued  upon  this  interesting  topic;  inas¬ 
much  as,  however,  no  formal  resolution  appeared  on  the 
agenda  paper  in  respect  to  it,  the  Chairman  ruled  that  no 
action  could  be  taken  in  the  matter. 

Mr.  W.  H.  Bennett  next  moved: 

That  the  Council  be  requested  to  appoint  a  conjoint  committee  o£  mem¬ 
bers  of  the  Council  and  other  Fellows  of  the  College  to  consider  the  de¬ 
sirability  of  obtaining  a  new  charter,  together  with  the  details  thereof. 
He  pointed  out  that  this  resolution  was  in  no  sense  the  out¬ 
come  of  any  feeling  of  antagonism  towards  the  Council.  On 
the  contrary,  all  that  was  desired  was  that  the  question  of  the 
charters  should  be  settled  and  the  next  application  for  a  new 
charter  should  be  the  final  one. 

The  resolution  was  seconded  by  Mr.  Timothy  Holmes,  \  lce- 
President  of  the  Association  of  Fellows,  on  behalf  of  that 
body,  and  after  some  remarks  from  Mr.  Howard  Marsh,  it 
was  carried  by  22  to  14. 

A  similar  resolution  to  the  above  was  on  the  agenda  in  the 
name  of  Mr.  Gant,  but  this  was,  by  leave,  withdrawn. 

A  vote  of  thanks  to  the  Chairman  brought  the  meeting  to  a 
close. 


At  a  meeting  of  the  Association  of  Fellows  held  on  the 
previous  day  it  had  been  arranged  that  Mr.  Holmes  should 
second  Mr.  Bennett’s  motion.  At  this  meeting  a  letter  was 
read  from  the  Flonorary  Secretary  of  the  Society  of  Members, 
inquiring  whether  a  resolution  of  the  Association  of  Fellows, 
passed  in  May,  1885,  to  the  effect  that  it  would  be  advan¬ 
tageous  that  Members  should  be  empowered  to  take  part  in 
the  election  of  the  Council  of  the  College,  had  been  rescinded. 
A  reply  was  directed  to  be  sent,  stating  that  the  resolution 
had  not  been  rescinded,  but  that  it  had  given  rise  to  so 
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much  difference  of  opinion  that  the  Association  of  Fellows 
had  determined  to  leave  the  question  untouched.  The  reply 
pointed  out  further  that  the  acceptance  by  the  Council  of 
the  College  of  the  resolution  moved  by  Mr.  Bennett  and  se¬ 
conded  by  Mr.  Holmes  would  not  prevent  the  addition  to  the 
Committee  of  representatives  of  Members  of  the  College. 


LITERARY  NOTES. 

According  to  the  Publishers'  Circular  the  number  of  new 
books  on  subjects  belonging  to  the  domain  of  medicine  and 
surgery  published  during  1894  was  97,  and  of  new  editions  of 
works  of  the  same  category,  59.  The  numbers  are  very 
nearly  the  same  as  for  1893. 

The  Roumanian  Government  has  purchased  the  library  of 
Professor  Karl  Vogt,  of  Geneva.  The  distinguished  biologist 
is  to  receive  an  annuity  of  12,000  francs  (£480)  during  his  life, 
and  if  his  wife  survives  him  she  will  receive  a  life  pension  of 
4,000  francs  (£160). 

The  publication  of  Mr.  Hutchinson’s  Archives  of  Surgery , 
which  has  lapsed  for  six  months,  is  now,  we  are  pleased  to 
hear,  about  to  be  resumed.  No.  21  will  appear  in  a  few  days 
with  additional  letterpress  and  nine  plates.  This  number, 
which  commences  Volume  VI,  will  also  contain  a  chronology 
of  medicine  from  the  15tli  to  the  19th  century.  The  pub¬ 
lishers  will  in  future  be  Messrs.  West,  Newman,  and  Co.,  54, 
Hatton  Garden. 

With  the  beginning  of  the  new  year  the  Union  Medicale  has 
enlarged  its  size  and  transformed  itself  into  a  weekly,  and 
has  somewhat  widened  its  scope.  The  editors  are  M. 
Richelot,  surgeon  to  the  St.  Louis  Hospital,  and  M. 
Richardiere,  physician  to  the  Paris  Hospitals.  The  editorial 
secretary,  who  on  French  journals  is  generally  the  working 
editor,  is  M.  Eugene  Pochard,  also  a  hospital  surgeon. 

In  connection  with  the  subject  of  theses  presented  to  the 
Paris  Medical  Faculty,  of  which  some  statistical  details  were 
given  in  this  column  not  long  ago,  it  may  not  be  amiss  to 
remind  members  of  the  Association  that  all  the  more  recent 
of  these  valuable  publications  may  be  consulted  in  the 
Library  of  the  Association.  The  number  of  Paris  theses  pre¬ 
sented  in  1892-3  was  441,  and  in  1893-4,  547.  During  the 
current  academic  year  91  were  presented  up  to  the  end  of 
December,  1894.  The  theses  are  indexed  under  the  names  of 
the  authors  and  under  the  subject.  As  these  works  are  some¬ 
times  looked  upon  as  mere  academic  essays,  it  may  be  well 
to  point  out  that  many  of  them  are  written  under  the  direct 
inspiration  of  some  renowned  teacher,  who  uses  the  candidate 
as  his  mouthpiece.  N51aton,  for  instance,  wrote  compara¬ 
tively  little  in  his  own  name,  but  was  content  to  speak  through 
his  pupils. 

In  the  United  States  the  birth-rate  of  medical  journals 
shows  no  decrease.  The  Colorado  Climatologist  is  the  name  of 
a  new  journal  published  monthly  at  Denver.  Colorado,  under 
the  editorship  of  Dr.  C.  Manley  and  J.  N.  Hall,  with  a 
goodly  list  of  collaborators.  The  Vermont  Medical  Monthly  is 
the  name  of  a  new  journal  which  is  published  at  Burlington, 
Vermont,  United  States.  The  medical  students  of  Yale  have 
now  a  journal  of  their  own,  entitled  the  Yale  Medical  Journal. 
The  first  number  appeared  in  November,  and  the  journal  is 
to  be  published  monthly  from  November  to  June. 

Another  new  birth  in  medical  journalism  is  the  Journal  of 
Medicine  and  Science,  which  is  to  be  the  official  organ  of  the 
Maine  Academy  of  Medicine.  It  is  edited  by  Dr.  E.  E.  Holt, 
of  Portland,  with  the  collaboration  of  more  than  fifty  mem¬ 
bers  of  the  Academy.  That  learned  body,  by  the  way,  would 
seem  to  have  its  full  share  of  that  “  go-ahead”  quality  which 
is  the  national  characteristic  of  our  American  cousins  ;  it  was 
organised  on  October  29th,  1894,  and  already  ifi  can  boast  a 
membership  of  175,  and  an  “  organ  ”  of  its  own. 

In  an  interesting  article  entitled  “  Notes  on  Sanitation,  by 
an  Army  Medical  Officer,”  which  appears  in  the  Medical  Maga¬ 
zine  for  J anuary,  it  is  pointed  out  that  although  ample  provision 
is  made  by  the  regulations  of  the  service  for  the  tendering  of 
advice  on  sanitary  subjects  by  the  Army  Medical  Depart¬ 
ment,  the  military  authorities  are  by  no  means  obliged  to  take 
the  advice  of  the  “doctors.”  The  responsibility  in  army  sani¬ 
tary  matlers  lies  between  the  military  authorities,  the  Royal 
Engineers,  and  the  Medical  Staff ;  “  the  last  advise  the  first, 
who  in  their  turn  refer  the  points  represented  to  the 


second.”  With  reference  to  this  edifying  game  of  battle- 
door  and  shuttlecock,  poor  Tommy  Atkins  might  say, 
with  the  frogs  in  the  fable,  “  It  may  be  sport  to 
you  but  it  is  death  to  us  !”  The  guiding  principle  of  the 
military  mind  too  often  is  to  snub  the  “  doctors.”  Lord 
Wolseley,  it  is  true,  goes  so  far  as  to  admit  that  “medical 
advice  is  an  excellent  thing — when  it  is  asked  for  but  other 
military  authorities  seem  to  make  a  point  of  asking  for  the  com¬ 
modity,  thus  graciously  patronised  by  the  author  of  the 
Soldier's  Pocket  Book,  for  the  express  purpose  of  rejecting  it. 
The  writer  of  the  article  referred  to  gives  many  examples  of 
the  unsatisfactory  results  of  the  jealous  exclusion  of  the  Army 
Medical  Department  from  an  effective  share  in  sanitary 
administration  in  the  army,  which  prove  clearly  that,  as  far 
as  sanitary  work  is  concerned,  the  Royal  Engineer  Corps  is  in 
its  right  place  only  when  acting  under  the  direction  of  the 
Medical  Staff. 

We  have  received  Vol.  XV  of  the  colossal  Index  Catalogue 
of  the  Library  of  the  S urg eon- General' s  Office  of  the  United  States 
Army  (imp.  4to,  pp.  812).  The  volume  extends  from 
Universidad  to  Yzorojf.  Dr.  Billings,  in  a  prefatory  note,  states 
that  the  volume  contains  6,152  author  titles,  representing 
3,312  volumes  and  4,235  pamphlets.  It  also  includes  8,596 
subject  titles  of  separate  books  and  pamphlets,  and  35,667 
titles  of  articles  in  periodicals.  Altogether  in  the  fifteen 
volumes  of  the  catalogue,  80,806  volumes,  139,891  pamphlets, 
have  been  recorded  under  their  authors’  names,  and  160,245 
books  and  497,832  articles  in  journals  under  their  titles.  The 
imagination  shrinks  from  such  figures,  and  the  whole  medi¬ 
cal  world  is  indebted  to  the  Government  of  the  United  States 
for  carrying  out  this  immense  undertaking,  and  to  Dr.  Bil¬ 
lings  for  the  skill  with  which  it  has  been  directed. 

The  publication  of  Penzoldt  and  Stintzing’s  Handbuch.  der 
speciellen  Therapie  innerer  Krankheiten  continues  to  make 
steady  progress,  and  the  fourteenth  fasciculus  has  now  been 
received.  The  fragmentary  manner  in  which  the  articles  are 
being  published  puts  a  formal  review  practically  out  of  the 
question,  but  a  cursory  examination  shows  that  the  characters 
of  completeness  and  accuracy  noticed  in  the  earlier  part  of 
the  work  are  being  fully  maintained. 

M.  Paul  Bourget  gives  his  impressions  of  America,  which 
he  recently  visited,  in  a  French  periodical  under  the  title  of 
Outre  Mer.  Among  other  more  err  less  memorable  expe¬ 
riences,  he  was  present  at  a  football  match  between  the 
Universities  of  Harvard  and  Pennsylvania.  His  account  of 
the  game  is  interesting : 

The  signal  is  given  and  the  play  begins.  It  is  a  terrible  game,  which  by 
itself  would  suffice  to  indicate  the  differences  between  the  Anglo-Saxon 
and  the  Latin  world-a  game  of  young  bulldogs  brought  up  to  bite,  to 
rush  upon  the  quarry,  a  game  fit  for  a  race  made  for  wild  attack,  for 
violent  defence,  for  implacable  conquests  and  struggles,  even  to  exter¬ 
mination.  With  their  leather  vests,  with  the  Harvard  sleeves  of  red 
cloth,  and  the  Pennsylvania  blue  and  white  vests  and  sleeves,  so  soon  to 
be  torn ;  with  the  leather  gaiters  to  protect  their  shins,  with  their  great 
shoes,  and  their  long  hair  lloating  around  their  pale  and  and  pink  faces, 
these  scholarly  athletes  are  at  once  admirable  and  frightful  to  see  as 
soon  as  the  demon  of  contest  has  entered  into  them.  At  each  extremity 
of  the  field  is  a  goal,  representing  at  the  right  end  one  of  the  teams,  at 
the  left  the  other.  The  entire  object  is  to  throw  (sic)  an  enormous  leather 
ball,  which  the  champion  of  one  or  the  other  side  holds  in  turn.  It  is  in 
waiting  for  this  throw  that  all  the  excitement  of  this  almost  ferocious 
amusement  is  concentrated.  He  who  holds  the  ball  is  there,  bent  for¬ 
ward,  his  companions  and  his  adversaries  likewise  bent  down  around 
him  in  the  attitude  of  beasts  of  prey  about  to  spring.  All  of  a  sudden  he 
runs  to  throw  the  ball,  or  else,  with  a  movement  of  wild  rapidity,  he 
hands  it  to  another,  who  rushes  off  with  it,  and  whom  it  is  necessary 
to  stop.  The  brutality  with  which  they  seize  the  bearer  of  the  ball  is 
impossible  to  imagine  without  having  witnessed  it.  He  is  seized  by  the 
middle  of  the  body,  by  the  head,  by  the  legs,  by  the  feet.  He  rolls  over 
and  his  assailants  with  him,  and  as  they  fight  for  the  ball  and  the  two 
sides  come  to  the  rescue,  it  becomes  a  whole  heap  of  twenty-two  bodies 
tumbling  on  top  of  one  another,  like  an  inextricable  knot  of  serpents 
with  human  heads.  This  heap  writhes  on  the  ground  and  tears  itself. 
One  sees  faces,  hair,  backs,  or  legs  appearing  in  a  monstrous  or  agitated 
melic.  Then  this  murderous  knot  unravels  itself,  and  the  ball,  thrown 
by  the  most  agile,  rebounds  and  is  again  followed  by  the  same  fury. 
Constantly,  after  one  of  these  frenzied  entanglements,  and  when  the 
knot  of  players  is  undone,  one  of  the  combatants  remains  on  the  field 
motionless,  incapable  of  rising,  so  much  has  he  been  hit,  pressed, 
crushed,  thumped. 

It  appears  that  what  M.  Bouget  saw  was  a  comparatively 
tame  affair,  in  which  no  one  was  killed  or  even  permanently 
disabled.  One  would  like  to  read  his  impressions  of  some 
of  the  more  recent  contests  between  Tale  and  Harvard,  and 
other  haunts  of  the  Muses,  which,  if  the  American  papers 
are  to  be  believed,  were  examples  of  a  form  of  sport  which 
may  be  “manly,”  but  can  hardly  be  called  human. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1895. 

Subscriptions  to  the  Association  for  1895  became  due  on 
January  1st.  .Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 
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THE  FINANCES  OF  THE  LONDON  HOSPITALS. 

II. 

AVe  referred  last  week  to  the  conflicting  views  recently 
expressed  as  to  the  financial  condition  and  prospects  of  the 
London  hospitals,  and  pointed  out  the  difficulties  under 
which  certain  of  them  are  undoubtedly  labouring.  How 
pressing  these  difficulties  are  has  been  clearly  set  forth  by 
Mr.  Burford  Rawlings,  whose  able  letter  to  the  Times 
of  January  9tb,  is  well  worthy  of  careful  perusal.  The 
question  of  the  duties  of  the  medical  profession  in  relation 
to  the  great  London  hospitals  is  one  which  appears  to 
deserve  further  consideration.  Whether  the  medical  profes¬ 
sion,  as  such,  has  any  special  interest  in  the  maintenance  of 
the  medical  charities  of  the  metropolis  on  their  present 
basis  is  a  point  upon  which  opinions  will  be  by  no  means 
unanimous.  Indeed,  some  of  our  correspondents  from  time 
to  time  seem  to  be  so  convinced  that  hospitals  attract  many 
patients  from  struggling  practitioners  by  treating  for 
nothing,  or  for  a  small  consideration  worse  than  nothing, 
those  well  able  to  pay  them  fees,  that  they  desire  a  very 
serious  curtailment  of  hospital  relief,  or  that  it  should  be 
put  on  a  very  different  footing.  Others,  again,  with 
no  personal  interests  at  stake,  may  desire  that  instead 
of  numerous  committees  managing  separate  hospitals 
often  overlapping  each  other  in  their  fields  of  opera¬ 
tion,  and  entailing  consequent  waste  and  extravagance, 
we  might  have  some  central  board,  which  should  con¬ 
trol  the  administration  of  existing  institutions  and  pro¬ 
hibit  their  undue  multiplication.  Another  group  of  thinkers 
recognises  the  existence  of  a  growing  sentiment  that  relief  in 
sickness  is  a  duty  which  should  be  undertaken  by  the  State 
for  all  its  citizens  irrespective  of  rank.  Charity,  according 
to  them,  is  an  anachronism.  The  aid  which  is  at  present 
extended  to  suffering  and  distress  as  a  matter  of  benevolence 
should  be  supplied  by  the  State  or  the  municipality  as  a 
matter  of  justice,  and  they  point  to  the  progress  towards 
this  point  of  view  which  has  been  made  by  recent  legisla¬ 
tion.  When  the  law  enacts  that  medical  relief  shall  be 
given  by  the  infirmaries  and  by  the  medical  officers  of  the 
Poor  Law  to  those  who  claim  it  without  the  stigma  of 
pauperism  attached  to  it,  we  have  at  once  a  condition  which 
cuts  at  the  root  of  the  old  distinction  between  the  infirmary 
and  the  hospital,  between  the  medical  relief  granted  under 
the  Poor  Law  and  the  out-patient  department.  In  former 
days  the  patients  at  the  one  were  paupers,  at  the  other 


they  were  presumably  of  better  position.  Now  that  the 
working  class  may  obtain  the  benefits  of  the  Poor  Law 
without  incurring  the  civil  disabilities  involved  in  the  ac¬ 
ceptance  of  relief  from  the  rates,  the  old  distinction 
vanishes  or  at  least  becomes  much  less  distinct. 

If  the  views  of  these  thinkers  should  be  carried  out  to 
their  logical  conclusion,  the  hospitals  would  become  infir¬ 
maries  supported  by  the  rates,  controlled  by  the  munici¬ 
pality  or  county  council,  and  filled  by  patients  who  would 
not  rank  as  paupers,  and  might,  indeed,  be  reasonably 
well-to-do.  The  parish  doctor  would  still  exist,  and  would 
probably  be  much  better  paid  than  he  is  at  present,  and 
everyone  would  have  a  right  to  his  services,  the  question  of 
the  fee  the  patient  should  pay  being  one  not  for  the  doc¬ 
tor,  but  for  the  civil  authority,  to  settle. 

As  regards  medical  education,  it  would  not,  perhaps, 
suffer  under  such  a  scheme,  and  the  municipality  would 
usefully  check  the  undue  multiplication  of  hospitals,  if, 
indeed,  the  stream  of  benevolence  needed  to  keep  such 
establishments  afloat  did  not  spontaneously  cease  to  flow 
when  the  hospital  rate  was  paid  with  the  regularity  of  the 
income  tax,  and  the  hospital  board  was  as  much  an  in¬ 
tegral  part  of  local  government  as  a  vestry  or  parish 
council. 

We  have  said  so  much  on  this  head,  not  for  the  purpose 
of  indicating  any  sympathy  with  the  school  of  thought  to 
whose  conclusions  we  have  just  adverted,  but  that  the  pro¬ 
fession  may  see  whither  we  must  assuredly  tend  if  the 
hospitals,  voluntary  and  endowed,  should  prove  to  be  un¬ 
able  to  carry  out  existing  obligations.  Hospitals  we  must 
have,  and  if  not  supported  by  voluntary  contributions,  then 
from  the  rates.  Can  we  say  that  as  a  profession  we  are 
doing  our  best  to  maintain  the  hospitals  ?  Considering 
their  opportunities,  considering  how  often  they  are  appealed 
to  for  guidance  by  their  wealthy  patients,  how  few  medical 
men,  whether  in  general  or  consulting  practice,  appear  to 
recognise  the  duty  of  suggesting  our  hospitals  as  fitting 
objects  of  a  testator’s  benevolence.  So  far  as  we  can  learn, 
it  is  but  very  rarely  either  as  regards  his  old  school  in 
London  or  the  local  hospital  of  his  town  the  practitioner  ex¬ 
hibits  such  interest  as  to  direct  the  thought  of  his  patient 
to  their  needs.  And,  again,  do  the  wealthy  amongst  us— 
those  who  during  their  lives  stand  at  the  head  of  the  profes¬ 
sion  in  means  and  reputation— show  by  their  testamentary 
dispositions  that  sense  of  obligation  to  their  hospitals 
and  schools  which  is  shown  by  many  successful  men  of  busi¬ 
ness  to  the  town  in  which  their  money  has  been  made  ?  A 
wealthy  physician  or  surgeon  dies,  and  leaves  it  to  filial 
piety  to  commemorate  his  name  in  the  hospital  whence  his 
greatness  was  derived,  or  he  bequeaths  to  his  old  school 
hundreds,  where  as  many  thousands  of  pounds  would  never 
have  been  missed.  It  is  all  very  well  to  say,  as  is  often 
said,  that  such  men  have  done  more  for  their  hospitals  than 
their  hospitals  for  them ;  it  may  be  so,  but  the  public,  which  is 
a  keen  critic  in  such  matters,  notices  only  that  nothing  is  left 
to  medical  charities,  and  draws  its  own  conclusions  from  the 
omission.  In  particular  it  seems  to  us  that  the  wealthy 
amongst  us  should  not  forget  their  old  schools,  for  they 
surely,  of  all  men,  must  know  the  importance  of  well 
equipped  laboratories  and  well  paid  demonstrators,  and 
such  objects  must,  of  necessity,  appeal  less  to  the  public 
j  mind  than  the  broad  claims  of  the  sick  and  suffering,  and 
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thus  it  becomes  more  difficult  to  appeal  successfully  for 
funds  to  be  used  for  such  purposes.  The  greater  need, 
therefore,  that  those  who  do  know  should  not  act  as  though 
they  knew  not. 

What,  in  short,  may  be  urged  is,  not  that  the  family 
physician  should  make  himself  a  nuisance  to  his  pa 
tients  by  an  unseasonable  insistence  on  the  necessities 
of  this  or  that  charity,  whether  medical  or  other¬ 
wise,  but  that  when  opportunity  offers,  and  the  mollia 
tempora  fandi,  which  familiar  intercourse  affords,  come  in 
his  way,  he  should  not  forget  the  needs  of  his  Alma  Mater 
or  local  hospital,  and  that  those  who,  after  satisfy¬ 
ing  the  legitimate  claims  of  kinsfolk,  may  have  some¬ 
what  to  give  of  their  superfluity,  should  so  give  it  as  to 
convince  the  world  at  large  that  not  only  in  word  but  in  very 
deed  they  appreciate  the  incalculable  advantages  which  our 
hospitals  and  medical  charities  confer  on  those  who,  in 
familiar  words,  “  are  anyways  afflicted  or  distressed  in  mind, 
body,  or  estate.”  _ _ _ _ 

TYPHOID  FEVER  AND  OYSTER  EATING. 

As  we  stated  briefly  in  the  British  Medical  Journal  of 
January  5th,  the  suspicion  which  has  been  growing  for  some 
weeks  that  certain  sporadic  cases  of  typhoid  fever  among 
the  wealthier  classes  in  London  were  connected  in 
some  way  with  the  consumption  of  oysters,  has  been  con¬ 
verted  into  something  very  like  certainty.  We  are  enabled 
this  week  to  publish  a  paper  by  Sir  William  Broadbent,  in 
which  he  gives  particulars  of  a  number  of  cases  under  his 
observation  which  have  led  him  to  the  opinion  that  the 
disease  was  derived  from  the  consumption  of  oysters.  The 
cumulative  weight  of  the  facts  will,  we  apprehend,  be  gene¬ 
rally  accepted  as  considerable.  The  exclusion  of  all  the 
ordinary  sources  of  typhoid  fever,  and  the  peculiar  incidence 
of  the  disease  in  certain  families,  on  those  members  only 
who  had  partaken  of  uncooked  oysters,  and  the  further  fact 
that  this  consumption  of  oysters  appears  to  be  the  only 
circumstance  common  to  the  cases,  afford  a  very  strong 
presumption  for  the  view  that  these  succulent  bivalves  were 
in  some  way  the  means  of  conveying  infection. 

The  present  is  not  the  first  occasion  upon  which  grave 
suspicion  has  fallen  upon  oysters.  A  similar  suspicion  was 
entertained  with  regard  to  certain  cases  which  occurred  in 
1890  in  Dublin,  and  as  long  ago  as  1880  Sir  Charles  Cameron 
reported  cases  at  the  Cambridge  meeting  of  the  British 
Medical  Association,  in  which  the  consumption  of  certain 
oysters  had  produced  intestinal  disease  of  a  serious 
character. 

A  recent  number  of  the  Medical  Record  of  New  York  con¬ 
tains  a  very  able  report  by  Dr.  H.  W.  Conn,  Professor  of 
Biology  in  the  Wesleyan  University,  Middletown,  Con¬ 
necticut,  of  a  limited  epidemic  of  typhoid  fever  which 
occurred  at  the  end  of  October  and  the  beginning  of 
November,  1894,  among  the  students  of  that  University.  The 
College  has  both  male  and  female  students,  but  the 
typhoid  fever  was  limited  to  the  males.  Consideration  of 
all  the  circumstances  appeared  to  exclude  the  more  ordinary 
vehicles  of  infection,  such  as  water,  milk,  and  the  general 
sanitary  conditions  of  the  building.  It  appears  that  amongst 
the  students  of  the  College  have  been  organised  seven 
fraternities,  which  are  of  the  nature  of  clubs.  Early  in  the 
inquiry  it  was  ascertained  that  all  the  cases  of  typhoid,  with 


three  'exceptions,  occurred  among  the  members  of  three  of 
these  fraternities.  The  three  fraternities  number  100 
students,  and  among  these  25  out  of  the  28  or  29  cases  of 
typhoid  had  developed.  It  was  evident,  therefore,  that 
there  must  be  some  cause  at  work  producing  a  special  inci¬ 
dence  of  the  disease  upon  these  fraternities.  Inquiry 
was  therefore  next  directed  to  the  question  of  food, 
but  at  first  without  result,  as  the  facts  with  regard  to 
the  food  supply  did  not  fit  in  with  the  facts  as  to 
the  peculiar  incidence  of  the  ^disease.  Inquiry  was  then 
directed  to  ascertain  whether  there  had  been  used  on 
any  particular  occasion  some  unusual  articles  of  food,  and  it 
was  recollected  that  on  October  10th,  eight  days  before  the 
first  case,  there  had  been  given  by  each  of  these  fraternities 
an  initiation  supper.  It  then  turned  out  that  each  of  the 
three  fraternities  had  been  supplied  by  the  same  oyster 
dealer  with  oysters,  which  were  eaten  raw ;  while  of  the 
other  four  fraternities  two  had  no  oysters,  a  third  had 
cooked  oysters,  and  the  fourth  had  oysters  from  an  entirely 
different  source.  One  of  the  three  students  outside  the 
three  fraternities  attacked  by  the  disease  had  been  a  guest 
at  one  of  the  suppers ;  and  another  one  had  eaten  of  the  raw 
oysters  in  the  store  of  the  oyster  dealer.  Next  it  was  ascer¬ 
tained  that  certain  other  guests  had  been  present,  including 
some  old  students  (alumni).  Inquiries  addressed  to  these 
alumni  produced  twenty  responses,  from  which  it  appeared 
that  two  had  been  attacked  with  genuine  typhoid  fever  at 
about  the  same  time  as  the  outbreak  in  the  College,  and  that 
three  others  had  suffered  from  illness  not  regarded  as 
serious.  Among  the  other  guests  were  five  students  of 
Yale,  of  whom  two  suffered  from  severe  typhoid  fever,  begin¬ 
ning  four  weeks  after  the  supper.  Inquiries  made  as  to  the 
source  of  the  oysters  showed  that  they  had  grown  in  the  deep 
water  of  Long  Island  Sound ;  but  they  had  been  deposited  in 
the  mouth  of  a  fresh  water  stream  for  a  day  or  two  to  freshen, 
or  “fatten”  as  it  is  called.  It  was  then  ascertained  that 
within  about  a  hundred  yards  of  the  place  where  these  oysters 
had  been  deposited  to  fatten  was  the  outlet  of  a  private 
sewer,  coming  from  a  house  wherein  resided  a  lady  and  her 
daughter,  who  had  first  come  under  medical  treatment  on 
October  11th  for  an  illness  which  turned  out  to  be  typhoid 
fever.  The  oysters  had,  therefore,  been  fattening  close  to 
the  mouth  of  the  private  sewer  for  several  days  during  the 
early  stage  of  the  attack  in  these  ladies,  and  befoie  any 
special  precautions  as  to  disinfection  of  stools  were  likely  to 
have  been  taken.  Lastly,  it  was  ascertained  that  at  Amherst 
College  several  cases  of  typhoid  fever  had  occurred  among 
the  members  of  one  fraternity,  who  had  eaten  of  raw  oysters 
at  a  fraternity  supper  on  October  12th,  and  that  these 
raw  oysters  had  been  fattened  at  the  mouth  of  the  same 
creek. 

The  facts  collected  by  Dr.  Conn,  therefore,  afford  a  long 
chain  of  circumstantial  evidence  tending  to  incriminate  the 
oysters.  The  question:  “What  is  to  be  done?”  is  not  an 
easy  one  to  answer.  Of  course,  it  is  easy  to  say  :  “Don’t 
eat  uncooked  oysters.”  Perhaps  this  is  the  only  advice 
which  can  be  given  at  the  moment,  but  it  is  not  really  a 
solution  of  the  difficulty.  Means  must  be  taken  to  prevent 
contamination  of  oysters  by  sewage  during  the  process  of 
“  fattening  ”  or  freshening,  and  there  ought  not,  apparently, 
to  be  any  insuperable  difficulty  in  carrying  out  the  necessary 
preventive  measures.  It  is  safe  to  say  that  the  conditions 
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under  which  oysters  can  convey  the  infection  of  typhoid 
fever  must  be  of  rare  occurrence,  and  in  all  probability  an 
investigation  carefully  conducted  by  competent  pathologists, 
with  the  co-operation  of  those  engaged  in  the  culture  of 
oysters,  which  we  believe  can  be  secured,  will  result  in  the 
discovery  of  simple  precautions  which  will  render  infection 
from  this  source  impossible  in  future. 


INOCULATION  UNDER  THE  VIVISECTION  ACT. 

When  the  Vivisection  Act  was  passed  in  1876,  there  can  be 
no  doubt  that  the  framers  of  it  did  not  contemplate  experi¬ 
ments  of  so  trivial  a  character  as  simple  inoculation. 
Nevertheless,  those  who  have  been  advancing  medical  and 
scientific  knowledge  by  means  (among  other  methods)  of 
inoculations  have  voluntarily  sought  the  protection  of  the 
Act  in  order  that  they  might  be  free  from  any  petty  annoy¬ 
ance  on  the  part  of  fanatics  who  are  opposed  to  all  experi¬ 
ments  on  living  animals.  Those  who  have  to  administer  the 
Act  have  naturally  interpreted  it  in  the  way  which  was 
safest  for  themselves  and  the  licensees ;  and,  accordingly, 
all  who  wished  for  licence  and  certificates  for  inoculations, 
and  who  were  furnished  with  the  necessary  legal  cre¬ 
dentials,  have  met  with  no  opposition  on  the  part  of  the 
authorities. 

The  inoculation  experiments  have  steadily  increased  in 
numbers,  and  a  reference  to  the  Inspector’s  report  for  1893 
shows  that  they  constituted  more  than  57  per  cent,  of 
the  whole. 

Now  the  act  of  inoculation  is  practically  painless, 
but  under  the  Vivisection  Act  no  experiment  may  be 
performed  without  anaesthetics,  except  under  the  protection 
of  a  special  certificate — Certificate  A-^which  must  state 
“  that  insensibility  cannot  be  produced  without  necessarily 
frustrating  the  objects  of  such  experiments.”  Such  a 
declaration  in  respect  of  the  simple  process  of  inoculation 
is  unnecessary,  and  a  technical  adherence  to  the  letter 
of  the  Certificate  would  subject  the  guinea-pig  to 
the  additional  annoyance  of  chloroform.  The  majority 
of  the  inoculations  have  been  performed  under  Cer¬ 
tificate  A.  The  terms  of  this  certificate  may,  we  think, 
be  taken  as  proof  positive  that,  as  we  have  stated,  the 
framers  of  the  Vivisection  Act  did  not  contemplate  inocula¬ 
tions  as  coming  under  it. 

To  regard  inoculations  as  coming  under  the  Act  has  a 
further  disadvantage,  which  is  beginning  to  be  rather 
acutely  felt,  and  is  not  unlikely  to  prove  a  vexatious  hind¬ 
rance  to  the  advance  of  knowledge.  The  Act  (Clause  3, 
Section  5)  provides  that  no  experiment  shall  be  performed 
“as  an  illustration  of  lectures,”  except  under  a  special  cer¬ 
tificate  (Certificate  C),  to  which  the  condition  is  attached 
that  the  animal  must  be  anaesthetised.  Although,  there¬ 
fore,  it  may  be  legal,  under  a  certificate  inaccurately  worded, 
to  inoculate  a  guinea-pig  in  a  laboratory  without  an 
anaesthetic,  under  no  circumstances  can  this  be  done 
publicly  without  subjecting  the  guinea-pig  to  the  adminis¬ 
tration  of  chloroform  in  addition  to  the  prick  of  the  hypo¬ 
dermic  needle. 

Whether  or  no  the  guinea-pig  which  has  been  publicly 
pricked  under  chloroform  is  to  be  killed  before  recovery 
seems  a  moot  point,  and  depends  upon  the  view  taken  as  to 
the  likelihood  or  otherwise  of  the  continuance  of  the  pain 


The  Vivisection  Act  was  framed  for  the  protection  of  animals 
from  experiments  “  calculated  to  give  pain,”  and  it  depends 
upon  the  view  taken  of  inoculations  as  to  whether  or  no 
they  come  under  the  Act. 

That  the  simple  prick  of  a  hypodermic  needle  is  the 
kind  of  pain  which  the  framers  of  the  Act  had  in 
view,  few  would  be  found  to  contend,  and  the  only  reason 
for  placing  these  experiments  under  the  Act  is  the  fact  that 
theoretically  the  process  of  inoculation  subjects  the  animal 
to  the  subsequent  annoyance  of  disease.  This  undoubtedly 
is  theoretically  true,  notwithstanding  the  fact  that  inocu¬ 
lated  animals  never  afford  any  evidence  of  pain  whatever. 
It  is  certain  that  the  thousands  of  animals  which  have 
been  infected  with  tubercle  by  means  of  inoculation  or 
feeding  have  suffered  no  pain  whatever,  and  it  would  be 
impossible  to  prove  that  animals  infected  with  the  more 
acute  febrile  conditions  have  suffered  pain. 

Some  of  the  inoculative  processes  have  already  escaped 
from  the  Act.  Animals  are  being  frequently  injected  with 
mallein  or  tuberculin,  for  the  purpose  of  diagnosing  glanders 
or  tuberculosis,  without  any  reference  to  the  Vivisection  Act, 
and  in  the  same  way  calves  are  being  inoculated  for  the  pro¬ 
duction  of  calf  lymph. 

When  the  Council  of  the  British  Institute  of  Preventive 
Medicine  commenced  the  preparation  of  diphtheria  anti¬ 
toxin,  they  sensibly  determined  that  the  process,  “not 
being  an  experiment  ”  and  not  “calculated  to  give  pain,” 
did  not  come  within  the  Act — a  view  which  has  been  prac¬ 
tically  adopted  by  the  law  officers  of  the  Crown  to  whom  the 
case  was  submitted  for  opinion. 

The  questionr arises  as  to  whether  the  majority  (if 'not  all) 
of  the  inoculation  experiments  can  reasonably  be  regarded 
as  experiments  “calculated  to  give  pain,”  and  whether  the 
time  has  not  arrived  for  putting  a  reasonable  inter¬ 
pretation  upon  the  Act,  and  incurring  the  risk  of  a 
prosecution. 

The  only  alternative  would  be  to  get  the  Act  amended  by 
the  House  of  Commons  ;  but  it  is  evident'that  this  would  be 
a  task  which  no  Minister  or  private  member  would  care  to 
undertake  in  the  present  state  of  public  opinion.  On  the 
whole  we  think  that  a  little  boldness  is  the  best  course  to 
pursue,  and  the  one  which  is  most  likely  to  be  successful. 


THE  HYGIENE  OF  LITERARY  WORK. 

The  number  of  persons  engaged  in  literary  work  of  one  kind 
or  another  is  now  so  large  that  discussions  on  the  physical 
conditions  of  such  work  are  becoming  every  day  more  widely 
interesting.  '  One  of  our  lay  contemporaries  has  lately  been 
concerning  itself  with  the  attitudes  of  literary  workers,  and 
the  subject  is  by  no  means  unworthy  of  attention. 

It  appears  from  the  inquiries  of  a  contemporary  that 
some  authors  stand  at  their  work,  others  “tramp  around,” 
others  rush  headlong  up  and  down  a  cloister  or  garden  with 
a  book  or  in  thought.  Some  sit  to  write,  others  stand  to 
write,  and  so  on. 

A  recent  German  writer  asserts  that  when  at  our  desk  we 
are  sunk  in  profound  thought,  these  thoughts,  however  pure 
and  lofty,  are  nevertheless  actually  poisoning  our  brains. 
Then  we  lose  grip  of  our  ideas,  we  become  dull,  our  temples 
throb,  our  heads  ache,  and  so  forth.  “  But  rise  from  your 
table,”  says  this  writer,  “take  deep  inhalaUons,  move  your 
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arms  in  rhythm  with  them,”  and  your  ideas  are  clarified 
and  your  conclusions  become  logical. 

Mr.  Auberon  Herbert1  carries  the  matter  farther  still  ;  he 
is  rude  enough  to  tell  us  that  it  is  not>  the  profundity  of 
our  thought  but  the  foulness  of  our  chambers  which  makes 
many  of  us  so  dull.  Wit  and  philosophy,  says  Mr.  Herbert, 
are  to  be  wooed,  not  in  the  cozy  and  curtained  library  but 
with  the  hair  blowing  about  one’s  temples  and  one’s  legs 
packed  in  a  rug.  “  Turn  indoor  life  into  outdoor  life,  open 
your  windows  widely,  get  curtains  and  other  impediments 
well  fastened  back,  and  wear  a  sufficiency  of  extra 
clothing.” 

We  may  be  judges,  each  in  our  own  case,  whether  our 
headaches  be  due  to  profundity  of  thought  or  to  bad  air ; 
but  we  shall  all  agree  that  the  immediate  cause  is  the  same 
in  both  cases,  namely,  impurity  of  blood  and  tissue.  An 
open  fire  in  an  otherwise  closed  room  is  not  usually 
sufficient  to  purify  us  from  the  waste  products  of  our  work. 
In  a  letter  published  by  Mr.  Herbert,  Sir  Dyce  Duckworth 
cruelly  says:  “I  generally  observe  that  where  scientific 
men  mostly  congregate  the  ventilation  is  worse  than  else¬ 
where.”  This  is  a  sad  [reflection. 

Now,  unless  the  air  of  our  rooms  be  pure,  respiratory 
gymnastics,  hygienic  desk  attitudes,  and  so  forth,  cannot  be 
of  much  avail.  Whether  in  our  fine  frenzy  we  sit,  stand,  or 
march,  our  ideas  will  grow  muddy  if  the  air  of  our  apart¬ 
ments  be  not  regularly  renewed. 

To  many  persons,  especially  to  English  people,  who  are 
accustomed  to  radiant  heat  only,  warmed  air  is  unpleasant, 
and  all  contrivances  for  admitting  cool  air  in  streaks  and 
streams  are  but  ingenious  modes  of  torture.  Whoso  then 
cannot  stand  open  windows— and  it  is  not  given  to  most  of 
us  to  be  foresters — will  do  wisely  to  sink  the  well  of  truth 
in  short  “shifts;”  and  to  take  occasion  between  whiles  to 
renew  the  air  of  the  study  by  throwing  windows  [widely 
open  at  not  infrequent  intervals,  intervals  which  must 
depend  on  the  size  of  the  apartment. 

Thus  we  shall  find  ourselves  able  to  choose  what  attitudes 
we  please  while  we  work,  and  may  nevertheless  look  forward 
in  antiseptic  philosophy  to  triumphs  as  brilliant  as  those  of 
antiseptic  surgery. 

- - 

Last  spring  we  had  the  pleasure  of  referring  to  the  cele¬ 
bration  of  the  golden  wedding  of  Sir  James  and  Lady  Paget. 
We  regret  now  to  have  to  record  the  death  of  Lady  Paget  on 
January  7th  in  her  80th  year. 


The  annual  general  meeting  of  the  Neurological  Society 
of  London  will  be  held  at  the  rooms  of  the  Eoyal  Medical 
and  Chirurgical  . Society  on  January  17th,  at  8.30  p.m.,  when 
the  President-elect,  Sir  William  Broadbent,  will  deliver  an 
address  on  Some  Speculations  on  the  Constitution  and 
Action  of  the  Nervous  System. 


The  President  and  Council  of  the  Harveian  Society  of 
London  have  issued  invitations  to  the  annual  conversazione 
which  will  take  place  at  the  Society’s  rooms,  Titchborne 
Street,  Edgware  Eoad,  on  Thursday  next,  the  17th  instant, 
at  8  p.m.  The  President’s  address  will  be  delivered  by  the 
retiring  President,  Mr.  Eastes,  and  there  will  be  an  exhibi¬ 


1  Bad  A  ir  and  Bad  Health,  Williams  and  Norgate,  1894,  pp.  98. 


tion  of  illustrated  medical  works  published  before  1800, 
views  of  home  and  foreign  health  resorts,  and  various  Pom¬ 
peian  relics. 


DEATH  OF  THE  CHAMPION  CENTENARIAN. 

Lieutenant  Nicolas  Savin,  the  famous  veteran  of  the 
Grande  Armee,  who,  having  been  left  behind  at  the  time  of 
Napoleon’s  ill-fated  Eussian  campaign  in  1812,  has  made 
Eussia  his  adopted  country  ever  since,  passed  away  not  long 
ago  at  the  age  of  a  century  and  a  quarter.  Born  in  Paris  in 
1768,  he  entered  a  regiment  of  hussars,  and  served  through 
all  the  principal  campaigns,  both  of  the  Consulate  and  the 
Empire.  In  the  retreat  from  Moscow  he  was  taken  prisoner 
by  the  Cossacks.  When  liberated,  instead  of  returning  to 
France,  he  married  and  settled  at  Saratoff,  where  he  has 
lived  ever  since,  earning  his  livelihood  by  teaching  French. 
He  leaves  a  daughter  aged  78.  In  1887  the  late  Czar  sent 
Savin  a  present  of  1,000  roubles.  We  are  not  in  a  position 
to  say  whether  authentic  proof  of  Savin’s  age  is  extant,  but 
there  can  be  no  doubt  that  he  had  lived  very  far  beyond  the 
ordinary  span  of  human  existence.  He  has  for  many  years 
been  the  show  centenarian  of  Eussia,  and  a  stock  subject  of 
newspaper  paragraphs. 


THE  CHOLERA  AT  LUCKNOW. 

The  severe  epidemic  in  the  East  Lancashire  Eegiment  in 
July  and  August,  1894,  has  already  been  alluded  to  in  the 
British  Medical  Journal.  The  inquiry  into  this  is,  we 
are  informed,  being  conducted  by  the  Principal  Medical 
Officer  of  the  district,  Professor  Hankin,  and  the  Sanitary 
Commissioner  North-West  Provinces.  It  appears  that  the 
filters  of  broken  brick  and  sand  in  barracks  were  recharged 
in  July,  and  to  do  this  work  some  coolies  were  employed 
who,  it  is  suspected,  came  from  a  cholera-infected  part  of 
Lucknow.  It  is  believed  that  the  first  cases  originated 
from  the  water  of  some  wells  in  which  Professor  Hankin 
found  cholera  bacilli.  Probably  when  the  full  report  is 
published  we  shall  find  wells  when  being  cleaned  by  natives 
contaminated,  followed  by  cholera  cases ;  then,  in  order, 
barrack  filters  contaminated  and  used  in  camp,  and  last  of 
all  a  fresh  water  supply  tainted. 


LOCAL  GOVERNMENT  BOARD  [ORDERS  AND  PAUPER 

NURSING. 

We  have  before  us  the  reply  of  the  Penzance  Board  to  Dr. 
Fuller’s  report.  This  report  reflected  upon  the  nursing, 
upon  the  lying-in  ward  accommodation,  and  upon  the  care 
of  the  infants  ;  these  matters  are  dealt  with  in  extenso.  But 
it  is  not  with  the  reply  on  all  these  points  that  we  concern 
ourselves,  but  with  one  sentence  which  appears  to  us  to 
sum  up  the  situation  :  “  The  committee  report  that  the 
present  nurse  has  had  twenty-two  years’  experience,  was 
appointed  by  the  Board  with  the  approval  of  the  Local 
Government  Board,  and  has  performed  her  duties  satisfac¬ 
torily,  and  paupers  of  a  satisfactory  type  have  been  engaged 
in  the  sick  wards  under  the  supervision  of  the  nurse,  as 
permitted  by  the  regulations  of  the  Local  Government 
Board.”  Here  the  whole  thing  lies  in  a  nutshell,  and  until 
the  “orders”  are  altered,  these  abuses  will  exist.  The 
Local  Government  “orders  ’’were  framed  when  the  treatment 
of  the  sick  was  on  quite  a  different  footing  to  the  present, 
and  the  employment  of  paupers  as  nurses  is  provided  for 
and  sanctioned  in  the  “  orders  in  these  “orders”  the  whole 
care  of  the  sick  is  placed  under  the  workhouse  matron,  the 
employment  of  a  paid  official  as  nurse  is  simply  to  meet  the 
difficulty  of  the  matron  having  more  patients  than  she  can 
attend  to.  It  seems,  then,  that  before  these  reforms  in  the 
care  of  the  sick  can  be  put  on  a  firm  basis,  we  must  bring 
about  a  reform  of  the  Poor  Law. 


THE  INDIAN  MEDICAL  CONGRESS. 


The  British 
L Medical  Journal 


95 


Jan.  12,  1895.] 


THE  NEW  COUNCILS  AND  THE  MEDICAL 
PROFESSION. 

We  are  glad  to  find  from  communications  which  reach  us 
from  various  quarters  that  the  medical  profession  will  be 
well  represented  on  the  new  parish,  district,  and  urban 
councils,  and  that  in  not  a  few  cases  medical  men  have  been 
invited  to  accept  the  post  of  chairman.  These  selections 
show  clearly  that  the  general  body  of  electors  appreciate 
the  importance  of  sanitary  matters,  and  recognise  the  public 
spirit  which  has  been  so  widely  shown  by  the  profession  in 
forcing  upon  public  attention  the  need  for  continuous  im¬ 
provement  in  public  health  administration.  Among  the 
most  recent  notifications  we  have  received  are  that  Dr. 
Arthur  Flint,  J.P.,  of  Westgate-on-Sea,  has  been  elected 
chairman  (from  outside)  of  the  Westgate  Parish  Council, 
and  also  vice-chairman  of  the  Isle  of  Thanet  District 
Council ;  that  Dr.  H.  K.  Hitchcock  has  been  elected  chair¬ 
man  of  the  Branksome  Urban  District  Council ;  that  Drs. 
Bampton  and  Scott  have  been  elected  urban  district  coun¬ 
cillors  for  Ilkley-in-Wharfdale ;  and  that  Mr.  Vincent  J. 
Magrane,  L  R.C.P.I.,  was  returned  at  the  head  of  the  poll  at 
the  recent  election  for  the  urban  district  council  of  Darlaston, 
and  was  at  the  first  meeting,  held  on  January  1st,  elected  vice- 
chairman. 


THE  NOSTRUM  STAMP. 

It  appears  that  in  1860  the  Government  tax  on  patent  con¬ 
coctions  produced  £43,600,  and  that  in  1892  this  figure  had 
risen  to  £240,000.  WTe  have  pointed  out  that  the  journals 
of  the  various  religious  sects  are  the  chief  offenders,  and 
seem  to  be  particularly  favoured  by  the  advertisers  of  these 
nostrums.  But  why  should  the  State,  so  solicitous  of  check¬ 
ing  fraud  and  misrepresentation  in  other  quarters,  not  pro¬ 
tect  the  ignorant  from  this  traffic  instead  of  actually  con¬ 
niving  at  it  ?  A  poor  country  like  Italy,  with  embarrassed 
finances,  declines  to  fill  its  exchequer  by  drawing  a  revenue 
from  fraud.  Every  proprietary  article  in  that  country  must 
have  printed  clearly  on  each  box  or  bottle  the  name  and 
exact  amount  of  each  ingredient.  The  owner  may  give  to 
his  production  what  fancy  name  or  price  he  chooses  ;  he  is 
not  required  to  divulge  any  particular  method  or  art  em¬ 
ployed  in  manufacturing  his  goods  or  in  rendering  them 
more  pleasant  to  the  eye  or  palate ;  but  he  must  make  no 
false  statements  as  to  the  source,  nature,  or  power  of  any 
drugs  used  or  as  to  the  effect  of  his  medicine.  For  example, 
he  may  advertise  his  “  Pectoral  Pick-me-up  ”  as  the 
“ sovran ’st  thing  on  earth”  for  coughs,  colds,  bronchitis, 
pleurisy,  etc.  But  on  the  label  he  must  state  the  name  and 
quantity  of  each  ingredient  in  every  dose ;  and  if  he  sup¬ 
pressed  the  fact  that  opium  was  present  or  gave  its  dosage 
incorrectly,  or  claimed  that  his  pick-me-up  was  a  certain 
cure  for  consumption,  he  would  at  once  be  prosecuted  and 
convicted  of  fraud.  Having  to  give  the  plain  matter-of-fact 
prescription,  he,  of  course,  does  not  attempt  to  gull  people 
by  advertising  his  nostrum  as  made  of  “  Oriental  flowers 
grown  in  his  own  gardens  in  Arabia.”  I  he  public  buys  his 
goods  with  open  eyes  and  not  from  fraudulent  misrepre¬ 
sentation.  Can  we  not  take  a  lesson  from  Italy  ? 


SIR  JOSEPH  FAYRER. 

The  long  and  distinguished  official  career  of  Sir  Joseph 
Fayrer  terminates  on  January  11th,  when,  in  consequence 
of  the  operation  of  the  age  rule,  he  retires  from  the  office  of 
President  of  the  Medical  Board  at  the  India  Office.  Sir 
Joseph  Fayrer,  who  is  the  son  of  a  naval  officer,  entered  the 
medical  service  of  the  royal  navy  soon  after  qualifying  in 
1*47,  and  was  present  at  the  sieges  of  Palermo  and  Rome. 
In  1849  he  joined  the  Army  Medical  Department,  but  in  the 
following  year  was  appointed  an  assistant  surgeon  in  the 
service  of  the  Honourable  East  India  Company.  Shortly 
after  his  arrival  in  Bengal  he  served  in  the  Burmese  war  in 
1852,  and  in  recognition  of  his  services  during  that  campaign 


was  at  its  close  appointed  Residency  Surgeon,  and  assistant 
political  agent  at  Lucknow.  He  was  at  his  post  in  that  city 
throughout  the  Mutiny,  and  his  intrepid  and  resourceful 
conduct  during  that  period  earned  for  him  the  medals  and 
clasps,  and  brevet  rank.  Coming  home  on  furlough 
after  this  terrible  experience,  he  gave  himself  with 
characteristic  energy  to  medical  study,  and  obtained 
the  degree  of  M.D.  from  the  University  of  Edinburgh. 
In  the  same  year  he  was  appointed  professor  of  surgery 
in  the  Calcutta  Medical  College,  a  post  which  he  retained 
until  his  appointment  in  1874  to  the  post  of  President  of  the 
Medical  Board  and  physician  to  the  Secretary  of  State  for 
India,  in  succession  to  Sir  Ranald  Martin.  During  the 
fifteen  years  he  spent  in  Calcutta  he  not  only  gained  a  high 
reputation  as  a  surgeon,  but  threw  himself  into  all  works 
for  the  advancement  of  science  and  of  education.  He  found 
time,  however,  to  bring  out  his  magnificent  volume,  the 
Thanatophidia  of  India,  and  to  serve  not  only  as  President  of 
the  Medical  Faculty  of  the  Calcutta  University,  but  also  as 
President  of  the  Asiatic  Society  of  Bengal.  He  accompanied 
the  Duke  of  Edinburgh  and  the  Prince  of  Wales  as  medical 
adviser  during  their  visits  to  India.  Of  the  distinguished 
place  which  Sir  Joseph  Fayrer  quickly  earned  for  himself  as 
a  physician  in  London,  a  position  which  we  trust  he  may 
long  live  to  enjoy,  it  is  not  necessary  for  us  to  speak,  and  of 
his  services  as  President  of  the  Medical  Board  of  the  India 
Office,  it  will  suffice  to  say  that  the  Secretary  of  State  has 
signified  his  appreciation  thereof  in  handsome  terms.  A 
career  so  active,  so  meritorious,  has  earned  for  him  many 
public  recognitions,  both  from  the  Government  of  this  and 
other  countries,  and  from  universities  and  learned  societies; 
while  his  strong  and  upright  character,  his  high  sense  ef 
honour  and  duty,  and  genial  breadth  of  view,  have  won  him 
the  affection  and  esteem  of  all  those  who  have  been  brought 
into  official  or  professional  relations  with  him. 


THE  INDIAN  MEDICAL  CONGRESS. 

The  correspondent  of  the  Times  in  Calcutta  telegraphs  that 
a  deputation  of  the  Indian  Medical  Congress  had  an  inter¬ 
view  with  Sir  A.  P.  MacDonnell,  the  member  of  Council  in 
charge  of  the  Home  Department.  The  deputation  in  the 
first  place  presented  the  resolutions  of  the  Congress  with 
regard  to  Government  aid  to  scientific  research  and  sanita¬ 
tion.  In  reply,  Sir  A.  P.  MacDonnell  said  that  it  was  in¬ 
tended  to  create  a  cenire  of  research  and  study  at  Lahore 
similar  to  that  already  existing  at  Agra,  and  that,  as  far  as 
financial  and  administrative  considerations  allowed,  he 
would  advise  the  Government  to  proceed  further  in  this 
direction.  With  regard  to  sanitation,  he  pointed  to  the 
large  expenditure  already  incurred  on  sanitary  works  and 
water  supply  as  evidence  of  the  Government’s  appreciation 
of  its  importance.  The  deputation  also  presented  the 
resolution  mentioned  in  the  British  Medical  Journal 
of  January  5th  with  regard  to  the  Cantonment  Act 
Amendment  Bill,  and  stated  that  it  was  authorised  to  pre¬ 
sent  an  earnest  and  respectful  but  indignant  protest  in  the 
name  of  the  medical  profession  against  the  Bill. 


THE  REGIUS  PROFESSORSHIP  OF  MEDICINE  AT 

OXFORD. 

Professor  J.  Burdon  Sanderson,  hitherto  Waynflete 
Professor  of  Physiology  in  the  University  of  Oxford,  has 
been  appointed  to  succeed  Sir  Henry  Acland  as  Regius 
Professor  of  Medicine  in  that  University.  At  the  time  when 
he  was  elected  to  the  Waynflete  Professorship  in  1882, 
Professor  Burdon  Sanderson  was  Jodrell  Professor  of  Physio¬ 
logy  in  University  College,  and  had  devoted  himself  to  the 
study  and  teaching  of  physiology  for  some  years,  but  before 
that  he  had  won  his  spurs  as  a  pathologist,  and  had  served 
as  Assistant-Physician  both  to  the  Middlesex  Hospital  and 
to  the  Hospital  for  Consumption  at  Brompton.  He  had  also 
carried  out  several  important  official  investigations.  Thus, 
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in  1865-66  he  was  engaged  in  a  pathological  inquiry  into  the 
cattle  plague  for  the  Royal  Commission  on  that  subject,  and 
in  the  first  of  these  two  years  had  proceeded  to  North 
Germany  to  inquire  into  an  epidemic  of  cerebro-spinal 
meningitis.  In  1869  he  investigated  for  a  Royal  Commission 
the  influence  of  extreme  heat  on  the  health  of  miners  m 
Cornwall.  For  eleven  years  he  was  Medical  Officer  of  Healt  i 
for  Paddington.  Professor  Sanderson  has,  therefore,  had  an 
unusually  wide  and  varied  experience  in  the  various  depart¬ 
ments  of  professional  activity,  and  his  translation  from  the 
Chair  of  the  Institutes  of  Medicine  in  his  old  University  of 
Edinburgh  as  Physiology  is  officially  and  not  unhappily 
denoted  there,  to  the  Regius  Professorship  of  Medicine  is  in 
accordance  with  the  fitness  of  things,  and  we  trust  that  he 
may  long  be  spared  to  discharge  the  important  duties  of  his 
new  office,  and  that  the  Medical  School  of  Ox iord  may  con¬ 
tinue  to  advance  under  his  leadership  along  the  road  which 
it  has  followed  in  recent  years. 

THE  PERSISTENCE  OF  DIPHTHERIA  BACILLI  IN 
THE  FAUCES. 

The  instance  of  the  persistence  of  pathologically  active 
diphtheria  bacilli  in  the  fauces  of  a  boy,  who  suffered  from 
tonsillitis  in  May  last,  related  by  Professor  Schafer  in 
another  column,  is  of  interest  from  whatever  point  of  view 
it  may  be  looked  at.  It  has  already  been  recorded  that  such 
bacilli  may  persist  in  the  fauces  for  six  or  seven  weeks  after 
the  false  membrane  has  disappeared,  but  this  is  the  first 

instance  reported  of  the  persistence  over  a  period  of  at  least 

seven  and  a-half  months.  If  these  bacilli  have  been  present 
continuously  one  of  two  alternatives  must  be  accepted  . 
either  the  protection  afforded  by  the  attack  of  diphthena 
in  this  case  lasted  longer  than  is  usually  believed,  or 
the  bacilli,  though  still  pathogenic  for  guinea-pigs 
were  less  virulent  than  at  the  commencement  of  this 
period  This  second  supposition,  however,  is  negatived  by 
the  fact-if  fact  it  was-that  this  boy  is  looked  upon  as 
being  the  focus  from  which  two  other  boys  became  infected. 
It  should  be  noted,  however,  that  this  boy  and  the  one 
secondarily  infected  slept  in  the  same  dormitory,  and  it  is 
of  course  quite  within  the  range  of  possibility  that  the  pre¬ 
sence  of  active  bacilli  in  the  mouth  of  the  boy  who  had 
previously  been  the  subject  of  the  disease  may  really  have 
been  due  to  the  presence  of  the  diphtheria  bacilli  in  the 
second  case,  which  occurred  in  a  boy  in  the  same  dormitory. 
This,  however,  is  purely  a  matter  of  speculation ;  the  in¬ 
teresting  fact  remains  that  these  diphtheria  bacilli  were  in 
the  fauces  of  an  apparently  healthy  boy  seven  and  a-half 
months  after  an  attack  of  diphtheria. 

THE  SICK  POOR  AT  SEDGEFIELD  AND 
BLACKBURN. 

The  report  of  our  Commissioner’s  visit  to  the  little  work- 
house  at  Sedgefield  again  shows  the  neglect  with  which  the 
sick  poor  are  treated.  From  the  mention  made  of  the  kind¬ 
ness  evident  on  the  part  of  the  officials,  we  should  think 
that  there  is  ignorance  rather  than  wilful  neglect  on  the 
part  of  the  Board.  We  are  shocked  to  read  that  the  poor 
women  in  labour  have  no  privacy  but  such  as  the  matron 
can  contrive  at  the  end  of  a  small  ward,  in  which  are  the 
infirm  and  sick  inmates,  nor  do  they  seem  to  have  the 
assistance  of  a  skilful  attendant,  for  the  matron,  though 
she  mav  have  experience  from  practice,  is  not  a  midwife , 
the  doctor  is  close  by  in  the  village  certainly  but  experience 
shows  that  it  is  impossible  to  guarantee  that  the  medical 
man  is  not  miles  off  in  the  country  when  his  services  are 
needed  by  the  pauper  woman  in  labour.  The  wards  for  the 
sick  do  not  deserve  the  name ;  there  is  the  picture  of  the 
poor  blind  old  man  left  alone  to  die,  receiving  only  such 
intermittent  attention  as  a  busy  workhouse  matron  could 
take  from  her  other  duties.  Our  Commissioner  notes  the 
bath  in  the  lobby  at  the  foot  of  the  stairs,  practically  useless 


unless  the  bath  is  to  be  taken  in  public,  or  the  use  of  the 
stairs  interdicted  for  the  time.  Sanitary  appliances  are  in 
the  same  rudimentary  condition,  the  absence  of  the  same  for 
indoor  use  necessitating  either  a  walk  outside  in  bad 
weather,  or  the  use  in  the  ward  of  such  conveniences  as. 
are  available.  The  whole  report  presents  a  picture  of  sad 
neglect  on  the  part  of  the  responsible  authorities.— The 
Blackburn  Board  of  Guardians,  according  to  the  local 
papers,  are  in  hot  water,  having  on  their  hands  an  investi¬ 
gation  into  certain  malpractices  on  the  part  of  the  master. 
Our  Commissioner  has  visited  the  infirmary,  and,  as  will  be 
seen  by  the  report  in  another  column,  was  pleased  with  the 
arrangements  and  nursing  in  the  infirmary  proper.  The 
infirmary,  which  is  a  modern  building,  has  been  modelled 
on  the  lines  of  a  hospital.  We  read  of  large  airy  wards 
well  lighted,  having  cross  ventilation  ;  of  good  bath  rooms, 
of  trained  nurses,  working  under  a  trained  head,  and  of 
probationers  in  process  of  training  ;  of  patients,  such  as  we 
meet  in  the  wards  of  general  hospitals,  being  nursed  under 
similar  conditions;  of  the  lectures  and  methods  of  training 
that  are  provided  for  the  probationers ;  and  of  a  medical 
officer  justly  proud  of  the  department  for  which  he  is  re¬ 
sponsible.  AVe  wonder,  then,  whether  someone  or  other 
has  not  made  a  mistake.  Has  our  Commissioner  gone, 
wrong?  Where  are  the  “beds  that  are  maggotty,  “the 
bedsore  the  size  of  a  dinner  plate,  with  vermin  eating  into 
them,’  the  “faulty  bathing  arrangements  for  the  sick 
paupers?”  It  reads  like  an  evil  dream.  But  there  is 
another  block;  and  here,  evidently,  our  _  Commissioner s- 
suspicions  are  aroused.  It  seems  that  in  the  arrange¬ 
ments  for  the  sick  an  old  block  in  the  main  portion 
of  the  workhouse  is  used  for  the  treatment  or 
the  lock,  itch,  and  infirm  cases  -a  class  of  pa¬ 
tients  who  need  most  careful  and  thorough  atten¬ 
tion  In  the  case  of  the  two  first  diseases  in  the  class, 
vice'  ignorance,  and  dirt  are  the  factors  bringing  them  into- 
the  wards ;  in  the  last  the  helpless  state  of  the  men  or 
women  places  them  at  the  mercy  of  their  attendants.  In 
commenting  upon  the  system  of  nursing  provided  for  these- 
poor  folk  our  representative  is  careful  not  to  pass  judgment 
upon  a  matter  in  process  of  investigation,  but  points  out 
the  sharp  contrast  evident  between  the  sick  in  the  hospital 
and  those  for  whom  untrained  attendance  and  pauper  help 
are  provided,  and  remarks  “  that  it  was  quite  possible  that 
the  abuses  which  have  been  brought  to  light  by  the  inves¬ 
tigation  committee  could  occur  under  the  existing  condition 
of  the  nursing  of  these  cases.”  It  would  appear  that  the 
guardians,  in  making  the  improvements  in  the  hospital, 
fell  into  a  common  mistake,  and  retained  the  offensive  cases- 
in  the  main  portion  of  the  house,  nursed  in  the  old  style, 
the  master  and  matron  being  responsible  for  their  super¬ 
vision  ;  hence  the  existing  state  of  patchwork  that  has  been 
just  disclosed.  Between  two  stools  the  patients  have  come  to 
the  ground.  There  is  but  one  satisfactory  way  of  dealing 
with  the  sick — place  them  all  under  the  sole  control  of  the- 
trained  nurses,  who  shall  alone  be  held  responsible  for  their 
well-being.  If  the  Board  at  Blackburn  can  only  see  the  wajr 
to  do  this,  the  scandal  of  holding  a  workhouse  official 
responsible  for  duties  for  which  his  training  and  experience- 
do  not  qualify  him  will  cease. 

THE  LARYNGOLOGICAL  SOCIETY. 

The  annual  meeting  of  the  Laryngological  Society  of 
London  was  held  on  January  9th ;  and  in  the  evening  the 
members  dined  together,  with  the  President  of  the  Society 
(Dr.  Felix  Semon)  in  the  chair.  Dr.  Semon  developed  un¬ 
suspected  excellencies  in  this  capacity.  In  speaking  of  the 
short  but  successful  career  of  the  Society,  he  said  that  the- 
aim  of  the  founders  had  been  to  emphasise  the  intimate 
relations  of  the  special  study  of  diseases  of  the  larynx  to 
general  medicine  and  surgery.  This  aim  had  been  borne- 
always  in  mind,  and  the  success  of  the  Society,  which  haffi 
grown  from  a  membership  of  28  at  the  beginning  to  cOeqg 
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90  odd  during  the  three  years  of  its  existence,  was  a  proof 
that  this  aim  had  been  achieved.  The  toast  of  “The 
Guests  ”  was  acknowledged  by  the  President  of  the  Royal 
College  of  Physicians  and  by  Dr.  Ord.  Sir  Russell 
Reynolds  recalled  how,  in  1859,  he  had  met  the  late 
Professor  Czermak  in  the  house  of  Professor  Sharpey 
and  how  Czermak  had  demonstrated  on  his  own  per¬ 
son  the  use  of  the  laryngoscope.  The  health  of  Signor 
Garcia,  the  inventor  of  the  laryngoscope,  was  drunk  with 
enthusiasm,  and  the  father  of  laryngoscopy,  now  in  his  91st 
year,  responded  in  appropriate  terms.  Sir  George  Johnson, 
in  acknowledging  the  toast  of  the  honorary  members,  re¬ 
lated  some  reminiscences  of  the  early  days  of  the  laryngo¬ 
scope,  and  in  particular  how,  during  Professor  Czermak’s 
first  visit  to  this  country,  he  had  organised  for  him  at 
King’s  College  a  class  which  numbered  among  its  members 
Sir  Edward  Sieveking  and  Mr.  Timothy  Holmes.  During 
the  evening  Mr.  W.  Shakespeare  and  Mr.  Plunket  Greene 
sang  some  songs,  which,  as  Dr.  Pavy  observed,  were  illus¬ 
trations  of  the  physiological  side  of  laryngology.  The  pro¬ 
ceedings  were  brought  to  a  close  by  Mr.  Butlin,  who  pro¬ 
posed  the  health  of  the  Honorary  Secretaries,  Dr.  Clifford 
Beale  and  Dr.  Scanes  Spicer,  a  compliment  duly  acknow¬ 
ledged  by  those  gentlemen. 


ADVERTISING  DENTISTS  AND  THE  GENERAL 
MEDICAL  COUNCIL. 

Ax  article  entitled  Dentists  and  the  Public,  which  appeared 
recently  in  the  Pall  Mall  Gazette  has  been  reprinted  in  a 
small  pamphlet,  and  copies  can  be  obtained  from  King, 
Thorne,  and  Stace,  Jubilee  Street,  Brighton.  The  article  is 
on  the  whole  a  sober  statement  of  the  need  for  an  amend¬ 
ment  of  the  Dentists  Act.  The  reference  to  the  General 
Medical  Council,  which  contains  an  implied  criticism  of  its 
mode  of  procedure,  appears  to  be  somewhat  out  of  place. 
The  resolution  adopted  by  the  Council  last  May  was  in  the 
following  terms  : 

The  attention  of  the  Council  having  been  called  to  the  practice  of  ad¬ 
vertising  as  pursued  by  certain  dentists,  it  is  hereby  declared  that  while 
the  Council  will  not  at  present  interfere  with  this  practice  so  long  as  it 
is  confined  to  a  mere  notification  of  the  place  of  abode  and  the  profes. 
sion  of  the  advertiser,  yet  that  the  publication  of  a  scale  of  charges  or 
the  issue  of  advertisements  containing^claims  of  superiority  over  other 
practitioners,  or  unfair  depreciation  of  them,  will  be  regarded  as  an 
offence  with  which  the  Council  will  be  prepared  to  deal  and  which  may 
easily  be  carried  so  far  as  to  constitute  infamous  or  disgraceful  conduct 
in  a  professional  respect. 

It  seems  only  right  and  proper  in  all  the  circumstances  of 
the  case  that  the  General  Medical  Council  should  in  the  first 
place  issue  such  a  warning  as  this.  If  it  is  disregarded  it 
will  be  for  some  representative  body  of  dentists  to  bring  in¬ 
dividual  examples  under  the  notice  of  the  Council. 


THE  TENURE  OF  MEDICAL  OFFICERSHIP  OF 

HEALTH. 

At  the  last  meeting  of  the  Nottingham  Medico-Chirurgical 
Society  Dr.  Boobbyer  made  a  statement  with  regard  to  the 
circumstances  attending  the  non-re-election  of  Dr.  Joseph 
Carroll  to  the  post  of  medical  officer  of  health  for  Ilkeston. 
Dr.  Boobbyer  stated  that  Dr.  Carroll  has,  during  his  ten 
years’  tenure  of  office,  organised  the  Public  Health  Depart¬ 
ment  of  the  town  and  its  Isolation  Hospital,  doing  good 
work  at  a  very  inadequate  salary.  During  seven  years,  he 
said,  Dr.  Carroll  received  the  nominal  salary  of  £30  a  year, 
during  two  years  and  a-half  £50  a  year,  and  for  the  final 
six  months  £75  a  year.  His  connection  with  the  Public 
Health  Department  of  Ilkeston  was  then  suddenly  severed 
by  the  appointment,  at  a  salary  of  £100  a  year,  of  a  member 
of  the  Town  Council.  Dr.  Boobbyer  pointed  out  that  an 
urban  medical  officer  of  health  outside  the  metropolis  was  at 
present  appointed  under  Section  189  of  the  Public  Health 
Act  of  1875,  which  practically  placed  the  medical  officer  of 
health  at  the  mercy  of  the  authority.  It  was  very  desirable, 


he  added,  that  the  provisions  of  Section  108  of  the  London 
Public  Health  Act  of  1891  should  be  extended  to  the  pro¬ 
vinces.  This  section,  it  will  be  remembered,  enacts  that  a 
medical  officer  of  health  should  be  removable  by  the  sani  - 
tary  authority  with  the  consent  of  the  Local  Government 
Board,  or  by  that  Board,  and  not  otherwise;  and  that  any 
such  medical  officer  should  not  be  appointed  for  a  limited 
period  only.  The  following  resolution,  moved  by  Dr.  Boob¬ 
byer  and  seconded  by  Dr.  Hunter,  was  carried  unanimously  : 

That  the  Medico-Chirurgical  Society  of  Nottingham,  which  includes 
among  its  members  four  medical  practitioners  of  Ilkeston,  and  which,  by 
the  proximity  of  Nottingham  to  the  latter  town,  is  in  a  position  to  obtain 
reliable  information  upon  matters  of  public  business  transacted  there, 
considers  that  the  circumstances  under  which  Dr.  Joseph  Carroll  has 
recently  been  deprived  of  his  appointment  as  medical  officer  of  health 
for  Ilkeston  are  such  as  to  justify  the  strongest  possible  appeal  to  the 
Government  for  a  speedy  change  in  the  existing  laws  affecting  the  ap¬ 
pointment  and  tenure  of  office  of  provincial  medical  officers  of  health ; 
and  that  this  resolution  be  forwarded  to  the  Postmaster-General  (Mr. 
Arnold  Morley),  the  Parliamentary  Secretary  of  the  Local  Government 
Board  (Sir  W.  Foster),  and  other  local  M.P.’s,  and  to  the  Incorporated 
Society  of  Medical  Officers  of  Health. 


FOOD  POISONING. 

The  cause  of  an  outbreak  of  illness  among  persons  in  Sutton 
Coldfield,  who  partook  of  soup  distributed  gratuitously 
by  the  proprietress  of  the  Wylde  Green  Hotel  there,  is  very 
obscure.  About  18  gallons  of  soup  were  given  away  to 
customers  and  poor  people,  and  within  two  days  about  a 
hundred  of  those  who  partook  of  the  soup  were  attacked  by 
illness,  characterised  by  purging,  vomiting,  and  prostration. 
Immediately  after  the  outbreak  samples  of  the  meat  from 
which  the  soup  was  made,  of  the  pearl  barley  also  used,  and 
the  soup  itself  were  submitted  to  Professor  Bostock  Hill, 
medical  officer  of  health  for  the  borough,  who  has  been  good 
enough  to  furnish  us  with  the  following  particulars  :  No 
trace  of  any  mineral  poison  was  found,  and  the  suggestion 
that  the  symptoms  might  be  due  to  poisoning  by  copper 
derived  from  the  so-called  “copper  ”  in  which  the  soup  was 
made  was  negatived,  not  only  by  the  absence  of  copper  in 
the  soup,  but  also  by  the  fact  that  the  vessel  was  made  of 
iron.  The  suggestion  that  the  symptoms  might  be  due  to 
an  excess  of  saltpetre  used  in  pickling  the  meat  cannot,  in 
Dr.  Bostock  Hill’s  opinion,  be  entertained,  since  the  salt 
could  not  have  produced  toxic  symptoms  unless  present  to 
the  extent  of  some  pounds  in  the  quantity  of  soup  dis¬ 
tributed  ;  and  this,  of  course,  would  not  be  the  case.  The 
suggestion  that  a  hare  which  had  become  high  was  put  into 
the  soup  is  strongly  denied  by  the  proprietress,  but  it 
appears  that  the  broth  in  which  a  rabbit  was  boiled  was  added. 
No  symptoms  followed  the  eating  of  the  rabbit,  however. 
Further,  the  round  of  salt  beef  used  in  making  the  soup  has 
since  been  eaten  daily  without  any  symptoms  of  poisoning 
being  produced.  The  meat  itself  appeared  to  be  of  excel¬ 
lent  quality,  and  the  portion  remaining  on  January  9th 
was  still  quite  fresh.  The  soup  itself  showed  no  trace 
of  decomposition.  In  nearly  all  the  cases  the  first  symptoms 
did  not  appear  for  many  hours,  in  some  for  thirty  hours  and 
upwards,  after  the  soup  was  consumed.  The  chief  symptoms 
noticed  have  been  pain,  swelling  of  the  abdomen,  and  purg¬ 
ing,  in  some  cases  followed  by  vomiting.  Ihe.  puigmg 
generally  lasted  a  considerable  time.  In  many  instances 
great  coldness,  with  pain  in  the  legs,  was  complained  of, 
and  in  one  instance  a  child,  aged  9,  nine  days  after  the 
attack,  was  still  unable  to  use  his  legs  sufficiently  to  walk 
about  the  room.  Professor  Bostock  Hill  points  out  that  the 
long  delay  in  the  commencement  of  the  symptoms  contra¬ 
indicated  mineral  poisoning,  and  this  view  was  confirmed 
by  the  results  of  chemical  analysis.  Experience  of  similar 
outbreaks  leads  him  to  the  conclusion  that  poisonous  sym¬ 
ptoms  were  produced  by  ptomaines  or  other  substances 
generated  from  animal  matter.  The  sanitary  arrangements 
of  the  hotel  are  good,  the  water  being  from  the  public  sup¬ 
ply  of  the  South  Staffordshire  Water  Company,  while  the 
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drainage  was  carried  out  under  the  supervision  of  the  borough 
officials,  the  house  being  cut  off  by  a  fresh-air  inlet  siphon. 
The  meat  is  stated  to  have  been  taken  directly  into  the  out¬ 
house  where  the  vessel  was  fixed  in  which  it  was  boiled. 
This  outhouse  is  under  the  same  roof,  and  separated  only  by 
a  door  from  a  stable  in  which  there  is  a  drain.  The  soup, 
which  was  distributed  on  December  29th,  1894,  was  left  all  the 
previous  night  in  the  vessel  in  which  it  was  made,  covered 
loosely  by  a  lid.  The  drain-ventilating  pipe  runs  up  the  side 
of  the  outhouse  ;  its  joints  appear  to  be  tight,  but  it  is  pos¬ 
sible  that  drain  air  or  sewer  gas  escaping  from  the  top  of 
the  ventilator  may  have  found  its  way  down  the  chimney 
into  the  interior  of  the  outhouse,  A  few  feet  away,  against 
the  wall  of  the  house,  is  a  shaft  ventilating  the  sewer  of  the 
main  road,  and  this  may  have  discharged  on  the  night  in 
question  quantities  of  sewer  gas,  which  gained  access  to  the 
soup  in  the  boiler.  It  is  impossible  to  say  definitely  that 
this  is  sufficient  to  have  caused  the  illness,  but  looking  at 
the  fact  that  the  symptoms  point  to  the  poison  being  either 
septic  or  of  animal  origin,  and  bearing  in  mind  the  various 
other  circumstances  connected  with  the  case,  Professor 
Bostock  Hill  confesses  himself  unable  at  the  present  time 
to  discover  a  cause  more  likely  to  have  produced  the  out¬ 
break.  Up  to  the  present  time  only  one  patient  has  died 
and  we  understand  that  an  inquest  has  been  held. 


COMMERCIALISM  IN  THE  MAGAZINES. 

It  is  pleasant  to  see  the  artless  and  ingenuous  manner  in 
which  the  higher  masters  of  advertising  plant  their  baits 
before  the  public.  Handbills,  hoardings,  and  the  adver¬ 
tising  columns  are  far  less  enterprising  spirits,  but  those 
who  are  curious  about  the  by-ways  of  literature  may  well 
be  amused  at  the  uses  to  which  our  magazines  are  sometimes 
put.  Not  long  ago  we  were  edified  by  a  panegyric  on  woollen 
clothing  by  the  agent  of  a  woollen  clothing  manufacturer ; 
now  it  is  a  puff  of  certain  foreign-made  globules  by  the  agent 
of  the  makers.  We  shall  soon  have  to  be  as  wary  with  our 
magazines  as  we  long  have  been  with  our  newspapers  to 
make  sure  where  matter  ends  and  where  advertisement 
begins.  An  article  in  the  Humanitarian,  “In  Defence  of 
Matteism,”  might  well  suggest  that  some  sect  or  cult  had 
been  attacked,  whereas  it  is  but  a  defence  of  the  faith  some 
people,  especially  the  dealers,  profess  to  have  in  the  occult 
virtues  of  the  so-called  drugs  sold  by  a  certain  vendor. 
Faith  and  water  would  seem  to  be  the  active  principles  by 
which  these  “remedies  ”  act,  and  as  the  water  which  is  in 
the  bottles  cannot  well  be  intensified,  it  becomes  necessary 
to  strengthen  the  faith  which  is  in  the  patients.  It  is,  per¬ 
haps  an  advantage,  as  showing  the  status  of  the  man, 
to  have  an  official  statement  that  “  Count  Mattei 
declares  that  his  remedies  contain  vegetable  electricity,” 
a  term  so  void  of  meaning  that  the  writer  is  compelled  to 
confess  that  “the  exact  signification  now  attached  by  him 
to  the  phrase  is  doubtful.”  We  are  indulged  in  wordy  dis¬ 
quisitions  to  show  that  electricity  does  exist  in  vegetables, 
and  that  “  when  we  speak  of  red,  yellow,  and  green  we 
simply  indicate  variations  in  wave  lengths.  And  as  there 
are  variation  wave  lengths  in  sound  and  heat,  is  it  not  true 
that  there  are  variations  in  the  wave  lengths  of  electricity? 
.  .  .  If  there  be  any  truth  in  the  modern  view  that  what 

we  call  light  is  simply  one  of  the  modes  in  which  electro¬ 
magnetic  waves  become  perceptible  to  us,  we  are  using  the 
most  strictly  scientific  phraseology  when  we  speak  of  red 
electricity.”  After  all  this  science  and  phraseology  any 
one  who  can  swallow  Matteism  ought  surely  to  be  content. 
But  even  the  author  seems  to  have  had  some  doubt.  For, 
like  the  prisoner  with  two  pleas  in  his  defence,  he  goes  on  to 
say  “  even,  however,  if  Count  Mattei  did  use  the  lan¬ 
guage  of  an  ignoramus  and  call  that  electricity  which  is 
not  electricity  at  all,  it  would  not  follow  that  that 
which  he  had  wrongly  called  by  this  name  was  an  altogether 
inert  substance.”  The  children’s  tale  of  a  hundred  cats 
which  was  reduced  by  degrees  to  “our  cat  and  another,”  is 


feeble  beside  this  advocate’s  contention  that  if  the  “elec¬ 
tricities  ”  and  all  their  virtues  are  untrue,  at  least  the  stuff 
may  perhaps  not  be  “an  altogether  inert  substance.”  The 
innate  honesty,  however,  of  the  author  of  the  “defence” 
makes  his  task  a  difficult  one,  for  it  leads  him  to  confess, 
as  regards  the  term  “  electricity,”  that  “it  is  certain,  how¬ 
ever,  that  he  was  first  led  to  use  it  by  noticing  the  light¬ 
ning-like  rapidity  with  which  his  fluids  acted  on  the  nerves.” 
On  this  showing  the  term  “electricity”  is  just  about  as 
applicable,  and  for  the  same  reason,  as  it  might  be  to  a 
box  on  the  ear  or  a  prick  with  a  pin,  or  anything  else  that 
acts  with  “lightning-like  rapidity.”  It  is  interesting  to 
judge  the  audience  to  which  this  defence  is  addressed  by 
the  arguments  which  it  is  thought  they  will  accept.  They 
are  told,  as  in  fact  could  not  be  avoided,  that  analysis  shows 
the  presence  in  these  remedies  of  nothing  but  distilled 
water ;  but  then  they  are  also  told  that  homoeopathic  pre¬ 
parations  as  a  rule  defy  analysis.  This  is  the  great  analogy 
and  the  great  defence.  This  strange  sect  of  deluded  wor¬ 
shippers  of  a  foreign  globule  are  expected  to  believe  that 
because  chemical  analysis,  which  proves  there  is  nothing  in 
the  electricities,  proves  the  same  also  of  homoeopathic  pre¬ 
parations,  analysis  must  be  wrong.  Most  people  of  com¬ 
mon  sense,  however,  will  believe  that  both  analysis  and 
analogy  are  right. 


THE  RACIAL  ELEMENT  IN  DISEASE. 

Dr.  J.  S.  Billings  gives  the  following  statistical  data 
bearing  on  the  racial  factor  in  the  etiology  of  disease,  drawn 
from  certain  portions  of  the  United  States,  which  are  now 
the  great  mixing  ground  of  races.  In  1890  the  City  of  New 
York  contained  about  835,000  white  persons  whose  mothers 
were  born  in  America,  and  25,000  coloured  ;  400,000  whose 
mothers  were  born  in  Germany ;  400,000  whose  mothers  were 
born  in  Ireland;  120,000  Russian  and  Polish  Jews;  55,000 
Englishmen;  and  54,000  Italians.  Thus  it  had  a  larger 
Irish  population  than  any  city  in  Ireland,  and  but  three 
cities  in  Germany  exceed  it  in  the  number  of  German  popu¬ 
lation.  Taking  the  deaths  among  persons  15  years  old  and 
upwards  for  the  six  years  ending  May  31st,  1890,  it  was 
found  that  the  annual  death-rates  per  1,000  of  the  popula¬ 
tion  in  these  different  races  were  as  follows :  Irish,  28 ; 
coloured,  23.6;  English,  20.8;  Germans,  17.0;  Americans, 
16.0;  Italians,  12.3;  Russian  aud  Polish  Jews,  6.2.  The 
low  death-rate  of  the  Jews  has  been  noted  in  Germany  and 
France  also.  In  New  Yrork  City  they  occupy  some  of  the 
most  crowded  tenement-house  districts.  A  considerable 
number  of  those  reported  as  Germans  were  Jews  with  a 
low  death-rate  ;  and  if  these  could  be  separated,  the 
death-rate  of  the  Germans  would  probably  be  over  19  per 
1,000.  These  are  general  death-rates  only.  Taking  the 
figures  for  certain  causes  of  death,  the  annual  death-rates 
for  consumption  were,  for  each  100,000  persons  :  coloured, 
774 ;  Irish,  646 ;  Germans,  329 ;  Americans,  205 ;  Russian 
and  Polish  Jews,  98.  For  pneumonia,  the  death-rates  per 
100,000  persons  of  all  ages  were  :  Italians,  456 ;  coloured, 
390 ;  Irish,  344 ;  American  whites,  273 ;  English,  269 ;  Ger¬ 
mans,  214;  Russian  and  Polish  Jews,  170.  The  correspond¬ 
ing  data  from  Boston,  Philadelphia,  Baltimore,  Washing¬ 
ton,  and  from  the  New  England  States  as  a  whole,  taken 
with  those  from  New  Y’ork  State  and  New  York  City,  and 
with  those  derived  from  a  special  investigation  of  over  10,000 
Jewish  families,  including  over  50,000  persons,  lead  to  the 
following  conclusions  as  being  probable  for  the  United 
States  :  1.  The  coloured  race  is  shorter-lived  than  the 
white,  and  has  a  very  high  infantile  death-rate;  it  is 
specially  liable  to  tuberculosis  and  pneumonia,  and  less 
liable  than  the  white  race  to  malaria,  yellow  fever,  and 
cancer.  2.  The  Irish  race  has  a  rather  low  death-rate  among 
its  young  children,  but  a  very  high  one  among  adults,  due 
to  a  considerable  extent  to  the  effects  of  tuberculosis,  pneu¬ 
monia,  and  alcoholism.  3.  The  Germans  appear  to  be  par¬ 
ticularly  liable  to  disorders  of  the  digestive  organs  and  to 
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cancer.  4.  The  Jews  have  a  low  death-rate  and  a  more  than 
average  longevity ;  they  are  less  affected  than  other  races 
by  consumption,  pneumonia,  and  alcoholism,  but  are 
especially  liable  to  diabetes,  locomotor  ataxy,  and  certain 
other  diseases  of  the  nervous  system. 


THE  CHELSEA  HOSPITAL  FOR  WOMEN. 

We  understand  that  the  following  gentlemen,  who  had  been 
asked  to  assist  the  Board  of  Management  in  the  election  of  the 
new  staff  of  the  Chelsea  Hospital,  Sir  William  Broadbent, 
Bart.,  Sir  William  Priestley,  Sir  Walter  Foster,  and  Mr.  Henry 
Morris,  have  sent  in  their  report.  The  action  of  the  Board 
will  be  awaited  with  considerable  interest,  as  upon  it  will 
hinge  much  of  the  future  prosperity  of  the  hospital.  We 
understand  that  the  Medical  Committee  of  Selection 
were  asked  if  possible  to  send  in  the  names  of 
two  fitting  and  suitable  candidates  for  each  vacancy, 
still  leaving  to  the  Board  the  final  selection ;  and 
we  can  quite  believe  that  among  the  names  sent  in  will 
appear  those  of  many,  perhaps  all,  of  the  late  staff.  The 
public,  however,  will  look  with  some  curiosity  at  the  final 
selection ;  and,  if  out  of  the  whole  list  the  Board  merely  re¬ 
appoints  the  former  staff,  the  public  will  draw  its  own  con¬ 
clusions.  It  seems  difficult  to  believe  that  so  responsible  a 
Committee  of  Selection  will  not  take  some  steps  to  let  the 
Board  understand  whom  they  think  most  worthy  of  the  ap¬ 
pointments,  and  it  need  hardly  be  said  that  the  credit  and 
reputation  of  the  hospital  will  suffer  most  seriously  if  after 
ostentatiously  appealing  to  this  Medical  Committee  for 
their  assistance  they  refuse  to  follow  their  recommendation. 
We  may  add  that  it  is  a  matter  which  all  friends  of  the  in¬ 
stitution  must  greatly  regret,  that  before  the  advertisement 
was  issued  the  names  of  those  to  whom  the  applications 
were  to  be  submitted  were  not  announced,  as  there  can  be 
but  little  doubt  that  the  uncertainty  which  existed  on  this 
head  has  had  its  effect  in  holding  competent  men  back  from 
making  applications. 


DEGREES  FOR  LONDON  MEDICAL  STUDENTS. 

A  correspondent  calls  our  attention  to  a  most  extraordinary 
letter  published  in  a  recent  issue  of  the  Boston  Independent. 
The  writer  of  the  letter,  who  signs  himself  “  No  Medico,” 
gives  the  names  of  four  gentlemen  practising  in  Boston  who 
are  M.D.’s,  and  proceeds  to  make  the  most  astonishing  re¬ 
flections  upon  the  other  medical  men  practising  in  the  town 
who  do  not  possess  a  university  degree.  He  complains  that 
certain  of  these  gentlemen  who  do  not  possess  the  degree  of 
M.D.  describe  themselves  on  their  doorplates  and  cards  as 
“doctors,”  thus  “wrongly  leading  patients  to  regard  them 
as  Doctors  of  Medicine  or  M.D.  in  the  eye  of  the  law.” 
Such  a  view  expressed  by  a  person  who  states  that  he  is 
not  a  member  of  the  medical  profession  might,  per¬ 
haps,  pass  without  comment  but  for  the  fact  that  so 
many  practitioners  educated  in  England  do  not  possess  the 
degree  of  Doctor  of  Medicine  which  is  rather  their  misfortune 
than  their  fault;  but  when  this  same  writer  proceeds  as 
follows,  it  is  high  time  to  protest  against  the  innuendo  : 
“To  me  such  conduct  seems  at  once  reprehensible,  dis¬ 
honourable,  and  fraught  with  danger  to  the  general  public. 
For  in  more  complicated  diseases,  especially  those  of  an 
internal  character,  a  true  diagnosis  as  a  basis  of  operations 
is  not  always  to  be  found  in  the  ordinary  non-graduate 
medical  man,  whose  treatment  is  not  fortified  by  that  more 
mature  learning  which,  in  these  latter  days  especially,  is 
the  prerogative  of  the  legally-qualified  M.D.  or  Doctor  of 
Medicine.”  Such  an  extraordinary  blunder  does  not  require 
elaborate  refutation,  but  it  is  a  striking  example  of  the 
confusion  produced  in  the  public  mind  by  the  present 
anomalous  position  of  the  university  question  inEngland,  and 
an  instance  of  the  injustice  under  which  English  students 
labour.  The  public  are  not  aware  that  two  students  at  a 
London  medical  school  may  pass  through  the  same  cur¬ 


riculum  extending  over  the  same  number  of  years,  hear  the 
same  lectures  by  the  same  professors,  work  in  the  same 
laboratories,  and  hold  the  same  hospital  posts,  and  yet  at 
the  end  the  one  may  be  able  to  obtain  a  university  degree 
while  the  other,  owing  to  want  of  knowledge  of  university 
regulations  on  his  own  part  or  on  the  part  of  his 
parents,  may  have  failed  to  become  an  undergraduate 
at  the  outset  of  his  student’s  career,  and  cannot,  there¬ 
fore,  become  a  gi’aduate.  It  is  intolerable  that  this  injustice 
should  exist,  and  we  cannot  but  think  that  if  the 
thousands  of  diplomates  throughout  the  country  who  find 
themselves  in  this  position  were  each  to  represent  the  facts 
to  his  Parliamentary  representative,  the  Government  might 
be  induced  to  give  facilities  in  the  House  of  Commons  for 
the  discussion  and  possibly  for  the  solution  of  the  univer¬ 
sity  question  in  London.  As  it  is,  we  fear  that  unless  some 
special  effort  of  this  kind  is  made,  the  matter  will  be  shelved 
for  another  year.  It  is  true  that  the  scheme  at  present  in 
existence  does  not  make  any  provision  for  the  case  of  those 
who  already  possess  the  diplomas  of  the  English  colleges, 
but  the  admission  of  the  principle  that  London  students 
should  be  able  to  obtain  a  degree  upon  reasonable  terms  is 
the  all-important  element  in  the  matter. 


LONDON  POST-GRADUATE  COURSE. 

On  January  21st  the  Vacation  Courses  in  Pathology  and 
Hygiene  will  commence  and  be  given  daily  until  February 
1st.  By  this  arrangement  practitioners  who  can  spare 
twelve  days  can  go  through  practical  courses  on  these  im¬ 
portant  subjects.  The  syllabus  can  be  had  on  application 
to  Dr.  Fletcher  Little,  32,  Harley  Street,  W. 


LORD  RANDOLPH  CHURCHILL. 

In  regard  to  the  attack  of  coma  through  which  Lord  Randolph 
Churchill  has  recently  passed,  we  are  authorised  to  state 
that  ever  since  the  paralysis  with  which  he  was  affected 
when  in  Japan,  he  has  had  repeated  attacks  of  semicoma  or 
deep  drowsiness,  but  none  at  all  approaching  the  last  in 
severity  or  duration.  This  one  came  on  while  on  board 
ship,  the  day  after  leaving  Alexandria,  and  lasted  till  two 
days  after  his  arrival  in  London,  practically  a  fortnight. 
During  the  passage  between  Alexandria  and  Marseilles, 
although  the  coma  was  deep,  Lord  Randolph  could  be 
roused,  but  on  arrival  at  the  latter  port  it  became  so  pro¬ 
found  that  it  was  impossible  to  arouse  him  to  consciousness. 
At  the  same  time  the  pulse  became  intermittent  and  in¬ 
creased  in  speed,  and  other  indications  of  failure  were  ob¬ 
served.  It  had  been  intended  to  proceed  to  Monte  Carlo 
and  stay  there  for  a  time,  but  Dr.  Keith  was  so  impressed 
with  the  gravity  of  the  condition  of  his  patient,  that  he 
insisted  on  bringing  him  home  at  once. 


Dr.  F.  J.  Waldo,  M.O.H.  St.  George’s,  Southwark,  and  to 
the  Inner  and  Middle  Temples,  has,  at  the  request  of  Dr. 
Thorne  Thorne,  C.B.,  Lecturer  on  Public  Health  to  St.  Bar¬ 
tholomew’s  Hospital,  been  appointed  Tutor  in  Public  Health 
to  the  Hospital  Medical  School. 

The  Public  Health.— The  low  death-rate  of  London,  to 
which  we  twice  drew  special  attention  during  the  autumn, 
still  continues ;  in  fact,  last  week  it  was  only  17.4,  whereas 
the  general  death-rate  of  the  thirty- three  great  towns  included 
in  the  Registrar-General’s  weekly  return  was  18.9  per  1,000  of 
their  population.  The  deaths  in  London  last  week  were  as 
many  as  820  below  the  average  in  the  corresponding  weeks  of 
the  last  ten  years.  The  death-rates  of  London  for  the  last 
four  weeks  have  been  18.6,  17.4,  17.2,  and  17.4,  giving  an 
average  of  17.7  per  1,000,  and  being  6.6  per  1,000  below  the 
mean  rate  in  the  corresponding  periods  of  the  ten  years 
1885-94.  The  lessened  mortality  of  last  week  was  noticeable 
under  various  heads  ;  thus  the  deaths  from  the  chief  zymotic 
diseases  were  81  below  the  average  of  the  week,  and  the 
deaths  due  to  diseases  of  the  [respiratory  organs  were  449 
below  the  corrected  average. 
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THE  ANTITOXIN  TREATMENT  OF 
DIPHTHERIA. 

THE  DOSE  OF  THE  SERUM. 

Dr.  E.  Klein,  F.R.S.  (Saint  Bartholomew’s  Hospital  and 
College),  writes :  In  the  British  Medical  Journal  for 
January  5th,  Dr.  Rose,  Junior  Surgeon  to  the  Royal  Hospital 
for  Sick  Children,  Aberdeen,  publishes  notes  of  cases  of 
diphtheria  that  had  been  treated  with  antitoxin,  one  of  these 
cases  having  been  treated  with  the  antitoxin  supplied  by 
me  through  this  Journal.  Dr.  Rose  does  not  consider  the 
antitoxin  treatment  to  have  been  followed  by  good  results, 
but  I  see  from  his  notes  that  the  case  (vi)  that  had  been 
treated  with  my  antitoxin  received  mx  as  a  first  dose,  and 
next  day  again  niviii.  Now,  what  I  would  ask  Dr.  Rose  and 
Dr.  Macgregor,  who  administered  the  second  injection,  is  : 
Why  did  they  inject  mx  and  mviii  respectively  when  they 
were  told  twice  in  big  type  in  the  J ournal  that  the  dose  is 
from  1|  to  2  drachms ,  and,  in  addition,  the  bottle  of  antitoxin 
had  a  label  on  which  is  printed  in  red  ink  that  the  dose  is 
from  1^  to  2  drachms  ?  These  gentlemen  must  have  had 
special  "reasons  of  their  own  for  electing  to  inject  i  to  TV  of  a 
dose  instead,  and  it  is  important  that  they  should  state  those 
reasons,  otherwise  it  seems  to  me  sheer  waste  of  material  to 
use  the  antitoxin  as  those  gentlemen  have  used  it,  and  in¬ 
stead  of  furthering  the  knowledge  of  the  value  of  the  anti¬ 
toxin  treatment,  they  only  help  to  confuse  it. 


THE  STATISTICS  OF  THE  HOMERTON  HOSPITAL: 

ANURIA. 

Dr.  E.  W.  Goodall  (Medical  Superintendent,  Eastern 
Hospital,  Homerton),  writes  :  Certain  questions  having  been 
asked  in  the  British  Medical  Journal,  January  5th,  about 
the  cases  treated  with  the  antitoxic  serum  at  this  hospital, 
and  reported  upon  by  Dr.  Washbourn,  Mr.  Card,  and  myself 
at  a  recent  meeting  of  the  Clinical  Society,  I  will  answer  them 
as  briefly  as  possible : 

1.  There  was  no  variation  in  the  mode  of  selection  of  the 
cases  admitted  into  the  Eastern  Hospital  during  the  period 
when  antitoxin  was  being  employed.  The.  whole  of  the 
arrangements  in  connection  with  the  sending  of  patients 
into  the  various  hospitals  of  the  Metropolitan  Asylums  Board 
are  in  the  hands  of  officials  at  the  chief  office  and  ambulance 
stations.  I  doubt  if  these  officials  (who  are  none  of  them 
medical  men)  knew  what  was  being  used.  If  they  did,  they 
made,  as  far  as  I  could  tell,  no  difference  in  the  arrangements 
for  sending  patients  here  ;  I  had  no  reason  whatever  to 
suspect  that  patients  were  being  sent  to  this  hospital  who 
would  not  have  been  sent  in  the  ordinary  course  of  affairs. 
As  far  also  as  I  know,  both  the  public  and  the  members  of 
the  medical  profession  residing  in  the  districts  from  which 
the  hospital  receives  its  cases,  were  unaware  that  antitoxin 
was  being  used. 

2.  As  they  have  been  asked  for,  I  give  the  ages  of  the  72 
cases  clinically  diphtheria  treated  with  antitoxin,  arranged 
in  a  tabular  form.  This  table  was  not  inserted  in  the  paper 
read  at  the  Clinical  Society,  because  the  authors  did  not 
wish  to  lay  too  much  stress  upon  statistics.  Speaking  for 
myself,  my  opinion  as  to  the  merits  of  antitoxin  is  based 
more  upon  clinical  experience  than  upon  statistics.  In  the 
course  of  a  three  years’  residence  in  the  midst  of  diphtheria 
1  have  tried  myself,  or  seen  my  colleagues  try,  a  consider¬ 
able  number  of  drugs  in  that  disease.  In  my  experience  no 
other  remedy  has  been  so  efficacious  for  good  as  antitoxin. 


Ages  of  the  72  Serum  Treated  Cases. 


Under  i  year 

4,  of  whom  l  died 

1  to  2  years 

10 

11 

2  „ 

2  ,,  3  ,, 

r 

11 

1  „ 

3  „  4  „ 

9 

11 

3  » 

4  „  3  „ 

10 

>* 

5  „ 

5  „  10  „ 

22 

»» 

2  „ 

10  ,,  15  „ 

10 

11 

0  „ 

It  will  be  seen  that  55.5  per  cent,  of  these  cases  were  under 
5  years  of  age,  30.5  per  cent,  between  5  and  10,  and  14  per 
cent,  between  10  and  15.  The  mortality  of  the  cases  under  5 
was  30  per  cent.,  of  those  between  5  and  10,9  percent.  Of 


the  400  children  under  15  years  of  age  admitted  into  this 
hospital  from  January  1st,  1894,  to  October  22nd,  1894,  194 
(48.5  per  cent.)  were  under  5  years  of  age ;  156  (39  per  cent.) 
were  between  5  and  10 ;  and  50  (12.5  per  cent.)  were  between 
10  and  15.  The  number  of  deaths  amongst  these  400  cases 
was  as  follows :  Under  5,  94,  a  mortality  of  48.4  per  cent.; 
between  5  and  10,  44,  a  mortality  of  28.2  per  cent.,  between 
10  and  15,  6,  a  mortality  of  12  per  cent.  The  only  conclusion 
that  can  be  drawn  from  these  figures  is  one  in  favour  of  the 
value  of  antitoxin.  ,  .  , 

3.  The  exact  cause  of  death  m  the  10  cases  where  death 
ensued  from  the  poison  of  diphtheria  was  in  all  of  them 
cardiac  failure.  In  1  of  the  cases  the  cardiac  failure  was 
secondary  to  convulsions,  in  1  it  was  accompanied  by  total 
anuria  for  the  last  fifty-three  hours  of  life,  the  patient  dying 
on  the  ninth  day  after  the  first  injection  ;  in  6  of  the  remain¬ 
ing  8  cases  there  was  partial  anuria. 

4.  The  nature  of  the  complications  in  the  other  3  cases 
was  detailed  in  the  paper  read  at  the  meeting  of  the  Clinical 
Society.  I  will,  however,  again  mention  that  2  of  the  cases- 
terminated  fatally  by  lung  complications  following  trache¬ 
otomy  on  the  thirteenth  and  twenty-fourth  day  respectively 
after  the  first  injection  of  antitoxin.  The  third  patient  died  or 
scarlet  fever  on  the  seventeenth  day  after  the  first  injection. 

5  The  times  at  which  death  took  place  in  the  10  cases 
which  were  fatal  from  the  toxic  effects  of  diphtheria,  dating 
from  the  first  injection,  were  as  follows :  Seventh  hour, 
thirty-first  hour,  seventy-ninth  hour.  The  following  are  the- 
anuria  cases:  Sixty-first  hour,  eightieth  hour,  ninety-eighth 
hour,  sixth  day,  seventh  day,  ninth  day,  fourteenth  day. 

6.  I  am  sorry  your  correspondent,  Mr.  Lennox  Browne,, 
fails  to  understand  my  argument  on  the  question  of  antitoxin 

_  TT„  4  ~  1-x  .-vv-v.-*  TM.nriAn  f  of  fVwD,. 


being  the  cause  of  nephritis.  Had  he  been  present  at  the- 


PJ  trill  14  Ulic  hCluov  v/a  — — - _  A  _  , 

adjourned  meeting  of  the  Clinical  Society  he  would  have 

"  .  -i  ■  t-  •  l  T  _  _ ~  J  L  -I  4/\  n  ii  /vrif  aci  f  of  f  r  i  n 


heard  what  I  said.  I  understood  him  to  suggest  at  the 


previous  meeting  that  the  renal  symptoms  were  due  to  the- 
antitoxin.  I  replied  that  these  symptoms  (allowing,  for  the- 
sake  of  argument,  that  they  are  renal)  were  common  in  diph¬ 
theria  ;  and  I  further  said  that  it  was  a  remarkable  fact  thac 
if  the  antitoxin  was  responsible  for  these  symptoms,  in  not  a 
single  one  of  the  non-diplitheria  cases  treated  with  antitoxin 
-was  even  albuminuria,  let  alone  any  serious  renal  symptom, 

Pri  think’l  have  now  answered  the  questions  that  have  been 
asked  by  your  correspondents  ;  I  trust  you  will  allow  me  to- 
add  a  few  words  on  the  subject  of  anuria  in  diphtheria.  _ 

Of  the  14  deaths  occurring  amongst  the  72  cases  clinically 
diphtheria  which  were  treated  with  antitoxic  serum,  in.7  there- 
was  anuria.  Anuria  is  a  symptom  of  diphtheria  poisoning 
with  which  I  have  been  familiar  for  some  time  past— ever- 
since,  in  fact,  I  liave  had.  the  opportunity  of  closely  studying, 
the  disease.  In  order  to  show  liow  common  it  is  I  will  men¬ 


tion  the  foliowing  fact.  Up  to  the  time  of  writing  (January 


6th)  there  have  been  at  this  hospital,  amongst  children  under- 
15  admitted  since  November  27th  (when  the  last  of  the  72 
cases  came  in),  15  deaths  from  diphtheria,  and  in  6  of  these- 
cases  there  has  been  anuria.  The  time  after  admission  at 
which  death  occurred  was  as  follows:  Sixteenth  hour, 
twenty-first  hour,  fortieth  hour,  forty-sixth  hour,  eighty- 
sixth  hour,  fifth  day  (3  cases),  tenth  day.  The  following  are- 
the  anuria  cases  :  Twenty-ninth  hour,  forty-fifth  hour,  sixty- 
first  hour,  fifth  day,  seventh  day,  ninth  day. 

All  these  cases,  with  one  exception,  were  treated  witfmut. 
antitoxin ;  the  exceptional  case  wras  treated  with  antitoxin  ; 
it  was  the  patient  who  died  on  the  tenth  day  after  admis¬ 
sion,  and  there  was  no  anuria.  I  may  add  that  both  in  this- 
case  and  in  those  reported  to  the  Clinical  Society  the  first 
injection  was  given  immediately  after  the  patients’  admis¬ 
sion. 

I  am  at  present  engaged  in  writing  a  paper  on- 
Anuria  in  Diphtheria,  which  I  hope  shortly  to  be  able  to- 
publish.  Meanwhile,  those  who  are  interested  in  the  subject- 
and  who  have  not  the  opportunities  of  observing  cases  oi 
diphtheria  for  themselves  should  consult  a  paper  by  a  former 
colleague  of  mine.  Dr.  G.  G.  Morrice,  which  is  to  be  found  m» 
vol.  xxviii  of  the  St.  Bartholomew' s  Hospital  Reports.  Though 
there  are  hints  of  it  in  the  writings  of  others,  I  believe  Dr. 
Morrice  was  the  first  definitely  to  draw  attention  to  this 
symptom. 


Jan*  12,  1895.] 


PROVINCIAL  WORKHORSE  INFIRMARIES. 


A  COLLECTIVE  INVESTIGATION. 

The  Deutsche  medicinische  Wochenschrift  is  organising  a  collec¬ 
tive  investigation  of  the  antitoxin  treatment  of  diphtheria 
throughout  the  whole  of  Germany  on  the  lines  of  the  similar 
investigation  on  influenza  which  was' carried  out  four  years 
ago  under  the  auspices  of  the  Verein  fur  innere  Medicin.  A 
sehedule  of  questions,  drawn  up  with  the  aid  of  Professors 
Leyden,  Litten,  Renvers,  and  Heubner,  and  Drs.  Behring, 
Ehrlich,  and  Guttstadt,  is  being  issued  to  every  medical 
practitioner  in  the  German  Empire,  and  it  is  hoped  that 
everyone  who  tries  the  remedy,  whether  in  hospital  or  in 
private  practice,  will  assist  in  the  investigation.  Replies 
must  be  received  by  April  1st,  1895. 


THE  ANTITOXIN  TREATMENT  ABROAD. 

France.— The  sum  finally  voted  by  the  French  Legislature 
for  the  carrying  out  af  the  antitoxin  treatment  was  100,000 
francs  (£4,000),  not  200,000  francs,  as  was  announced  in  the 
British  Medical  Journal  of  January  5th.  The  latter  sum 
was  proposed,  but  M.  Roux  thought  the  smaller  amount  would 
be  sufficient  for  the  purpose  in  view.  It  is  intended  to  make 
a  grant  in  aid  of  the  antitoxin  treatment  a  permanent  item  in 
the  French  budget.  In  the  estimates  for  1895  appears  a  sub¬ 
vention  of  80,000  francs  (£3,200)  to  the  Pasteur  Institute  for 
the  preparation  of  antitoxin,  together  with  one  of  20,000  francs 
(£8(K))  for  the  general  purposes  of  the  vaccination  service. 

Jt  is  estimated  that  some  140  horses  will  be  sufficient  for 
the  supply  of  the  whole  of  France.  This  represents,  so  far  as 
can  be  judged,  a  total  expenditure,  including  preparation, 
maintenance,  and  distribution,  of  about  180,000  francs  (£7,200). 
The  difference  between  this  and  the  yearly  grant  of  £3,200 
will,  it  is  hoped,  be  made  up  by  the  profits  on  the  sale  of  the 
serum  to  persons  in  a  position  to  pay  for  the  remedy.  Be¬ 
sides  this  a  part  of  the  cost  will  be  met  by  an  arrangement 
under  which  certain  cities  and  departments  will  maintain  a 
sufficient  number  of  horses  to  ensure  a  supply  of  serum  in  case 
of  need.  Thus  the  Bouches  du  Rhone  department  has  de¬ 
cided  to  keep  six  horses  in  Paris.  The  total  cost  of  mainten¬ 
ance  of  a  horse  is  estimated  at  1,000  francs  (£40)  a  year.  For 
this  sum  a  town  can  make  sure  of  having  every  month  a 
supply  of  serum  sufficient  for  150  injections  of  20  cubic  centi¬ 
metres,  each  horse  producing  on  the  average  3  litres  of  serum 
a  month. 

It  is  rumoured  that  Herr  Behring’s  visit  to  Paris  was  to 
assert  his  claim  to  the  Saint  Paui  Prize,  founded  twenty 
years  ago,  to  be  given  to  whoever  found  a  cure  for  diph¬ 
theria.  It  has  never  been  awarded.  The  thousand  pounds 
placed  in  the  hands  of  the  Academie  de  M^decine  has  in¬ 
creased  by  accumulated  interest.  Many  consider  that 
Behring  is  entitled  to  it  if  the  value  of  the  antitoxin  is 
established.  It  is  also  whispered  that  M.  Dupuy,  the 
President  du  Conseil,  intends  offering  to  Herr  Behring  the 
Cross  of  Commander  of  the  Legion  of  Honour.  If  there  is 
any  hesitation  about  taking  this  step,  it  is  due  to  political 
considerations.  Perhaps  the  German  Government  may  not 
care  to  see  an  army  surgeon  honoured  by  the  French  Govern¬ 
ment  when  he  has  been  left  out  in  the  cold  by  his  own. 

The  principal  of  the  Avranches  College,  M.  Henri  Gougon, 
has  opened  a  subscription  of  one  penny  among  his  pupils 
towards  the  antitoxin  treatment,  and  has  been  authorised  by 
the  Minister  of  Public  Instruction  to  ask  all  the  school  pupils 
throughout  France  to  do  the  same ;  the  children  of  the 
President  of  the  Republic,  and  those  whose  parents  form 
Dart  of  the  maison  militaire  of  the  President,  have  subscribed 
to  the  fund. 

The  Municipal  Council  of  Havre  has  just  agreed  to  esta¬ 
blish  an  institute  for  the  preparation  of  the  antitoxin. 

Austria. — At  a  recent  meeting  of  the  Imperial-Royal 
Medical  Society  of  Vienna,  Professor  von  Widerhofer  re¬ 
ported  the  results  of  a  trial  of  the  antitoxin  treatment  in  his 
clinic.  In  100  severe  cases  of  diphtheria,  some  of  which 
were  complicated  with  measles,  there  were  24  deaths.  In  half 
of  the  fatal  cases  the  patients  were  children  under  2  years  of 
age,  who  were  brought  to  the  hospital  as  a  rule  on  the  second 
or  third  day  of  illness.  Of  the  antitoxic  effect  of  the  serum, 
Widerhofer  said  there  could  be  no  possible  doubt.  With 
the  exception  of  slight  and  evanescent  rashes  there  were  no 
untoward  effects.  Renal  complications  were  not  more  fre¬ 
quent  than  they  were  in  cases  not  treated  with  the  serum  ; 
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when  they  did  occur  in  the  cases  treated  with  antitoxin, 
they  were  of  mild  character,  and  disappeared  in  a  coupl  e  of 
days.  From  his  experience,  Widerhofer  was  led  to  the 
belief  that  the  antitoxin  treatment  was  really  curative  in 
diphtheria. 

Professor  Paltauf,  who  has  been  entrusted  with  the  pre¬ 
paration  of  the  serum  in  Austria,  mentioned  that  he  had 
already  prepared  some  serum  according  to  Behring’s  direc¬ 
tions  which  had  an  antitoxic  effect  from  seven  to  eight  times 
more  powerful  than  that  now  in  use.  He  hoped  in  a  few 
months  to  be  in  a  position  to  supply  it  to  hospitals. 

Russia. — BetweenDecemberl2thand25th,1894,a  sum  of  4,175 
roubles  (£417)  was  subscribed  in  Moscow  towards  the  expenses 
of  an  adequate  trial  of  the  serum  treatment  in  Moscow.  Of 
the  amount,  3,060  roubles  was  subscribed  by  the  French  colony 
in  Moscow. 

United  States. — The  Board  of  Health  of  Kansas  City  has  re¬ 
ceived  a  supply  of  antitoxin,  and  the  Jackson  County  Medical 
Society  has  appointed  a  Commissson  of  five  physicians  to  co¬ 
operate  with  the  Board  of  Health  officers  in  the  use  of  the 
serum,  and  record  results.  The  Committee  consists  of  Dr.  G. 
E.  Bellows,  Instructor  in  Bacteriology  and  Histology  in 
Kansas  City  Medical  College ;  Dr.  L.  Rosenweld,  who  occu¬ 
pies  a  similar  position  in  the  University  Medical  College ; 
Dr.  Wood,  Dr.  E.  von  Quast,  and  Dr.  J.  D.  Griffith. 


REPORTS 

ON 

THE  NURSING  AND  ADMINISTRATION 
OF  PROVINCIAL  WORKHOUSES 
AND  INFIRMARIES. 

Special  Commission  of  the  “British  Medical  Journal.” 


XXXII.— SEDGEFIELD,  DURHAM. 

Under  the  shadow  of  the  great  county  asylum  we  found  the 
small  workhouse  and  infirmary,  if  the  latter  deserves  the 
name,  as  it  is  only  composed  of  a  few  wards  under  the  same 
roof  as  the  workhouse,  and  is  deficient  in  everything  that  the 
sick  require.  The  sick  department  consists  of  two  wards  at 
the  back  of  the  building  ;  there  are  nine  beds  for  the  men 
and  five  for  the  women,  all  on  the  ground  floor.  We  were 
glad  to  hear  that  the  Board  is  conscious  of  these  deficiencies, 
and  that  there  is  some  talk  of  building. 

Wards. 

The  men  are  located  in  two  rooms,  one  that  is  used  also  as 
a  dayroom  ;  in  the  ward  proper  we  saw  an  old  man  dying  of 
old  age,  and  he  was  also  blind ;  there  was  no  one  at  hand  to 
see  to  his  requirements,  not  even  a  pauper ;  he  was  there 
alone,  a  sad  picture  of  lonely  helplessness.  The  matron  told 
us  that  the  nursing  of  the  sick  is  in  the  hands  of  the  master 
and  herself,  that  they  visited  this  old  man  constantly,  but  in 
the  nature  of  things  their  work  must  take  them  away  from 
him  ;  there  did  not  appear  to  be  any  want  of  care  on  their 
part,  but  an  inability  to  be  master,  or  matron  and  nurse 
combined.  Under  these  circumstances  there  can  be  no  iso¬ 
lation  or  separation  between  the  imbeciles  and  the  other 
patients.  There  is  no  lying-in  ward,  the  matron  has  to  con¬ 
fine  the  women  in  the  women’s  ward,  with  such  makeshift 
screens  as  she  can  improvise.  The  female  ward  has  no 
indoor  closet  attached  to  it ;  they  have  the  use  of  that  for  the 
women  in  general ;  for  the  men  there  is  a  convenience,  but 
the  water  supply  is  quite  inadequate,  and  it  was  in  an  in¬ 
sanitary  condition  at  the  time  of  our  visit. 

There  is  one  bath  in  the  house,  and  that  is  at  the  foot  of 
the  staircase,  unscreened,  in  the  lobby.  On  the  men’s  side 
there  are  fixed  basins  behind  a  partition  taken  off  the  day- 
room  ;  for  the  women  there  is  not  even  that  means  of  wash¬ 
ing.  No  hot  water  is  laid  on,  it  is  all  heated  in  a  copper. 

Diets. 

The  matron  informed  us  that  the  diets  were  practically  in 
her  hands ;  that  she  tried  to  give  the  sick  any  little  thing 
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from  their  table  that  they  could  eat.  The  medical  officer  had 
a  free  hand  in  ordering  extras  for  the  sick. 


some  as  to  be  practically  useless.  AVe  also  saw  an  abundant 
supply  of  armchairs  for  the  sick,  but  no  couches. 


The  Infants. 

The  matron  took  us  into  the  nursery  where  the  little  ones 
had  been  having  their  tub  ;  they  ran  up  to  be  kissed  in  the 
most  confiding  manner,  and  appeared  to  be  on  good  terms 
with  everyone.  They  were  under  the  care  of  a  pauper  inmate. 
The  little  ones  and  the  older  children  are  together,  and  the 
older  children  go  to  the  village  school.  The  house  being  so 
small,  it  is  more  like  one  family  than  a  workhouse. 

The  Management 

appeared  to  be  humane  and  considerate,  but  no  officers,  with 
the  best  intentions  in  the  world,  can  undertake  duties  for 
which  they  have  neither  time  nor  training.  The  efficient 
control  of  a  workhouse  is  ample  employment  for  the  master 
and  matron,  and  they  ought  to  have  the  aid  of  another  officer, 
a  trained  nurse  or  midwife  responsible  for  the  care  of  the 
sick.  AVhen  the  nurse  is  found,  then  it  will  be  necessary  to 
improve  the  infirmary  department,  for  as  it  now  stands  the 
sick  and  infirm  are  the  most  neglected  among  the  inmates. 


XXXIII.— BLACKBURN,  LANCASHIRE. 
According  to  the  reports  in  the  local  papers  the  workhouse 
has  been  passing  through  a  stormy  time,  so  that  we  were 
pleased  on  visiting  the  infirmary  attached  to  the  workhouse 
to  find  that  the  storm  had  not  reached  the  sick  department, 
only  the  distant  reverberation.  The  union  buildings  stand 
on  a  hill  about  two  miles  from  the  town,  commanding  an 
extensive  range  of  country  with  a  foreground  of  smoking 
chimneys.  The  infirmary,  which  is  a  modern  building, 
stands  in  a  line  with  the  house,  and  a  little  apart. 

I 

Accommodation 

is  provided  for  164  patients  in  the  infirmary  and  92  in  the 
house;  these  beds  in  the  house  are  for  the  lock,  itch,  and 
infirm  patients ;  they  are  kept  in  separate  wards  in  a  block 
that  now  represents  the  oldest  part  of  the  house,  reminding 
one  of  the  old  infirmaries  of  past  days,  many  of  which  still 
exist  up  and  down  the  country.  There  is  besides  an  infectious 
hut  for  40  patients  at  the  far  end  of  the  field  ;  at  the  present 
time  this  hut  was  in  possession  of  a  family  ill  with  typhoid 
fever,  five  in  all.  Another  small  hut,  standing  closer  to  the 
infirmary,  is  used  for  the  detention  of  any  suspicious  case 
that  may  occur  among  the  tramps  or  casuals. 

Infirmary  Buildings. 

The  entrance  is  by  means  of  a  handsome  door  into  a'lobby, 
passing  through  swing  doors  to  a  corridor  leading  to  the  two 
wings.  The  administration  block  is  in  the  centre,  having 
the  male  and  female  wards  on  each  side.  On  the  ground 
floor  there  is  the  superintendent  nurse’s  sitting  room  on  the 
one  side  and  the  nurse’s  sitting  room  on  the  other;  the 
nurses  also  have  a  mess  room  apart  from  their  recreation 
room  ;  above  these  rooms  are  the  bedrooms.  The  wards  are 
placed  in  the  length  of  the  building,  having  windows  on 
each  side  ;  the  largest  wards  hold  twenty-eight  beds  and  the 
smaller  waids  twelve  beds ;  the  smaller  wards  at  each  end 
of  the  block  have  the  advantage  of  an  apse,  giving  them  a 
magnificent  view  over  the  country,  and  adding  materially  to 
their  light  and  air  space.  The  cubic  allowance  is  ample.  To 
each  large  ward  there  is  an  isolation  ward  available  for  eye 
cases  or  any  other  case  that  requires  to  be  isolated  for  treat¬ 
ment.  Ward  kitchens  are  on  each  floor  of  each  wing.  The 
walls  in  most  of  the  wards  are  the  brick  surface  painted  in 
two  shades  of  blue ;  in  one  ward  the  surface  has  been  plas¬ 
tered,  with  the  effect  of  making  a  much  cleaner-looking  wall 
surface.  The  floors  are  polished,  and  have  kamptulicon 
paths  down  the  middle  of  each ;  tables  with  red  table  covers, 
plants  and  flowers,  and  pictures  on  the  walls.  Though  there 
are  fireplaces,  these  have  been  discarded  for  steam  pipes,  as 
the  medical  officer  informed  us  that  it  was  impossible  to 
obtain  sufficient  heat  from  open  fires  in  the  winter.  The 
artificial  light  is  gas.  The  ventilation  is  cross,  and  besides 
the  windows  we  saw  ventilators  near  the  cornice.  One  thing 
we  remarked  as  being  absent,  and  that  is  some  form  of  light 
handy  screen  for  ward  use,  those  provided  being  so  cumber¬ 


Classification  and  Patients. 

We  had  the  advantage  of  the  medical  officer’s  (Dr.  AY.  Pol¬ 
lard)  escort  round  the  infirmary,  and  he  showed  a  pardonable 
pride  in  pointing  out  all  the  improvements  that  he  had  been 
able  to  introduce  by  patient  endeavour,  and  certainly  the 
infirmary  would  compare  favourably  with  some  provincial 
hospitals  in  its  appointments.  The  imbeciles,  idiots,  and  fit 
cases  are  in  a  separate  block  under  the  charge  of  trained  at¬ 
tendants  ;  the  patients  in  the  wards  are  divided  into  medical, 
surgical,  helpless  cases,  and  children.  At  the  time  of  our 
visit  there  were  about  90  patients  in  bed  ;  all  kinds  of  diseases 
are  under  treatment,  and  the  doctor  informed  us  that  he 
would  undertake  any  major  operation  requisite,  or  be  pre¬ 
pared  to  carry  through  any  line  of  treatment.  There  was  a 
case  of  irreducible  hernia,  just  admitted,  gangrene,  of  both 
feet,  amputation  of  the  hand,  an  obscure  case  of  injury  to 
the  spine  in  a  child,  necrosis  of  the  long  bones,  pneumonia, 
in  fact  such  patients  as  would  be  found  in  the  ward  of  a 
general  hospital,  as  well  as  the  chronic  cases  of  the  work- 
house.  The  sick  are  admitted  to  the  infirmary  din-ct,  they 
are  bathed  or  not  on  admission  at  the  discretion  of  the  head 
nurse,  and  in  the  event  of  the  doctor’s  advice  being  necessary 
on  the  spot  he  can  be  communicated  with  by  telephone. 

The  Nursing 

is  in  the  hands  of  trained  nurses,  and  the  sick  department  is 
practically  distinct  under  the  superintendent  nurse,  who  has 
two  charge  nurses  under  her,  one  on  the  male  and  one  on  the 
female  side,  assisted  by  six  probationers.  Two  of  these  pro¬ 
bationers  are  on  night  duty,  and  with  them  a  male  and  a 
female  pauper.  The  probationer  at  the  time  of  our  visit  was 
on  duty  in  the  isolation  hospital  with  the_  typhoid  family 
above  mentioned.  The  superintendent  is  entirely  responsible 
for  the  nursing  of  the  sick  under  the  direction  of  the  medical 
officer  ;  the  house  master  nr  matron  have  the  right  to  visit  in 
the  infirmary,  but  they  do  not  take  any  control.  The  charge 
nurses  are  selected  from  the  senior  probationers  as  vacancies 
occur ;  these  probationers  can  qualify  for  the  L.O.S. ;  they 
have  lectures  from  the  medical  officer  and  from  the  super¬ 
intendent  on  general  and  on  obstetric  nursing,  besides 
anatomy  and  physiology.  AVe  went  into  the  lecture  room, 
which  was  well  furnished  with  diagrams  (Marshall’s),  a 
skeleton,  separate  bones,  and  some  models,  and  the  lectures, 
if  our  memory  serves  us  aright,  were  given  three  times  a 
week.  AVe  also  saw  a  very  good  set  of  surgical  instruments 
and  a  case  of  post-mortem  instruments,  enabling  the  doctor  to 
perform  such  operations  as  might  be  necessary  without 
delay  on  the  one  hand,  or,  on  the  other  hand,  obliging 
him  to  travel  about  with  a  surgical  instrument  shop  in  his 
carriage. 

The  Lying-in  Ward 

is  close  to  the  superintendent  nurse’s  quarters  ;  it  holds  2 
beds,  with  separate  offices.  The  system  in  this  infirmary  is 
to  keep  the  woman  in  this  ward  for  nine  days,  and  then,  if  all 
is  well,  pass  her  into  the  general  ward. 

The  Children’s  AVard 

has  been  contrived  out  of  an  old  lumber  room  in  what  is 
called  the  basement,  though  from  the  height  of  the  ground 
floor  this  ward  is  really  on  the  ground  level.  It  is  furnished 
with  nice  cots  and  hair  mattresses,  toys,  picture  books,  and 
games  for  the  amusement  of  the  patients,  and  there  is  a  lobby 
which  serves  as  a  playground  for  the  convalescents.  The 
children  are  nursed  in  this  ward  from  1  month  to  12  years  of 
age.  It  is  bright  and  cheerful,  and  it  has  its  separate 
bathroom  and  offices. 

Sick  Poor  in  the  House. 

A\re  were  sorry  to  pass  from  the  well-appointed  hospital  to 
the  quarters  provided  for  the  lock  and  other  cases  as  above 
specified ;  in  the  former  case  the  work  was  done  in  a  business¬ 
like  way,  and  here,  on  the  other  hand,  we  find  the  old  style 
that  ought  to  be  a  thing  of  the  past.  These  wards  are  nursed 
by  untrained  attendants,  with  pauper  help  ;  without  going  so 
far  as  to  say  that  the  patients  are  neglected,  we  have  no 
hesitation  in  stating  that  our  impression  of  these  wards  was 
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that  it  was  quite  possible  that  the  abuses  which  have  been 
brought  to  light  by  the  investigation  committee  could  occur 
under  the  existing  condition  of  the  nursing  of  these  cases. 
The  hospital  sick  received  such  care  as  would  aid  their  re¬ 
covery,  but  these  poor  creatures  had  less  than  a  minimum  of 
nursing,  nor  would  the  circumstances  that  surrounded  give 
them  much  chance  of  recovery.  As  these  matters  are  the 
subject  of  an  inquiry  we  will  leave  them  to  be  dealt  with  by 
the  proper  authorities,  only  we  trust  that  public  attention 
will  not  be  diverted  from  this  weak  spot  in  the  workhouse 
until  it  has  been  brought  into  line  with  the  infirmary  nurs¬ 
ing.  We  have  always  found  that  the  division  of  the  sick, 
part  under  the  trained  nurses  and  part  under  the  workhouse 
management,  is  a  fruitful  source  of  abuses. 

Tiie  Sanitary  Arrangements 
are,  as  one  would  expect,  quite  up  to  date ;  the  bathrooms 
are  most  simply  fitted  with  the  porcelain  bath  in  the  middle ; 
the  baths  appeared  to  us  to  be  rather  small  for  a  full-sized 
adult.  Besides  the  closets  and  lavatories,  the  nurses  are 
provided  with  slop  sinks.  In  reply  to  our  inquiry  as  to  the 
method  of  towels  in  use,  the  superintendent  informed  us 
that  the  children  had  each  a  separate  towel,  but  that  in  the 
adult  wards  roller  towels  were  used,  a  certain  proportion  to 
the  patients  (we  forget  the  exact  proportion),  and  that  these 
were  changed  twice  a  day.  Hot  and  cold  water  is  laid  on 
everywhere,  and  there  is  a  good  flush  for  the  closets. 

The  Airing  Courts 

present  the  appearance  of  small  gardens ;  they  are  grass 
plats  with  flower  beds  around ;  of  course  they  are  a  great 
outlet  in  the  fine  weather.  In  the  hospital  the  men  are 
allowed  to  smoke  in  the  lavatories.  Besides  these  airing 
courts,  in  some  of  the  wards  there  is  a  glass  lobby  to  the 
doors  on  to  the  courts,  making  a  pleasant  seat  for  some  ofthe 
patients. 

General  Summary. 

From  the  above  report  it  will  be  seen  that  there  is  little, 
if  anything,  to  recommend  for  the  comfort  of  the  sick  in  the 
infirmary,  and  indeed  the  persistent  efforts  of  Dr.  Pollard  to 
improve  their  condition  have  borne  good  fruit ;  we  congratu¬ 
late  him  and  the  guardians  on  the  possession  of  a  very  com¬ 
plete  hospital.  We  would,  however,  suggest  that  the  ward 
walls  should  all  receive  the  same  treatment  of  plaster  as  has 
been  tried  in  the  experimental  ward,  as  being  conducive  to 
cleanliness,  and  that  the  heart  of  the  superintendent  nurse 
should  be  gratified  by  the  providing  of  the  wards  with  handy 
rail  screens,  to  supersede  the  present  cumbersome  ones  in 
use. 

With  regard  to  the  block  tenanted  by  the  lock,  itch,  and 
infirm  patients,  we  would  suggest  that  the  same  be  erased 
from  the  system  of  work ;  that  accommodation  be  provided 
for  the  same  under  the  head  of  the  sick  department  removed 
entirely  from  the  control  of  the  workhouse  officials,  and  that 
the  help  of  the  paupers  be  discarded.  We  feel  the  more  con¬ 
fidence  in  making  these  suggestions,  as  the  present  condition 
of  the  infirmary  is  an  earnest  that,  given  a  reasonable  time, 
the  Board  will  erase  this  blot  for  the  Union. 


THE  PRESS  AND  THE  JOURNAL  COMMISSION  ON  THE  PROVINCIAL 
WORKHOUSE  INFIRMARIES. 

The  Local  Government  Journal  has  a  long  column  of  comment  on  the  re¬ 
ports  that  we  have  been  publishing  every  week.  It  makes  the  significant 
remark  that  “Only  three  complaints  have  reached  the  Journal  traversing 
the  reports,  and  this  knowing  that  the  articles  have  been  read  by  the 
members  and  officials  of  every  workhouse  concerned.”  In  forcible 
language  it  points  out  the  miseries  of  the  helpless  poor  left  all  night 
without  any  soul  to  wait  on  them  or  to  administer  to  their  natural 
necessities ;  and,  after  much  more  to  the  same  purpose,  it  concludes  in 

these  words  :  “There  is  a  lot  to  be  done  in  our  country  workhouses . 

One  thing  is  certain  ;  our  system  of  inspection  is  either  entirely  useless, 
or  the  inspector’s  suggestions  fall  on  the  guardians’  ears  like  water  on  a 
duck’s  back.”  We  are  glad  to  see  that  Reynolds’s  newspaper  emphasises 
a  suggestion  that  has  been  made  in  these  columns,  namely,  that  when 
these  provincial  infirmaries  are  properly  equipped,  it  may  be  possible  to 
train  a  staff  of  nurses  to  visit  patients  in  their  own  homes,  bringing  only 
the  severer  cases  into  the  hospital  for  treatment.  The  Bradford  Daily 
Telegraph  and  the  East  Anglian  Times  both  have  leaders  on  the  reports, 
and  both  draw  attention  to  the  faultiness  of  the  system  which  makes 
such  things  possible.  The  article  in  the  latter  paper  is  so  much  to  the 
point,  that  it  might  well  be  reprinted  as  a  leaflet  and  be  sent  to  all  the 
guardians  in  the  kingdom.  We  hail  with  pleasure  these  press  notices. 
If  only  the  press,  both  metropolitan  and  provincial,  will  join  hands  with 
us  in  this  crusade  in  the  cause  of  the  sick  and  infirm  pauper,  reform  will 
soon  come. 


NURSING  AT  THE  BARTON  REGIS  WORKHOUSE  INFIRMARY. 

At  the  last  meeting  of  the  Barton  Regis  Board  of  Guardians,  the  Chair¬ 
man,  Major  Rumsey,  mentioned,  for  the  information  of  new  members, 
that  the  Board  had  decided  to  alter  the  nursing  arrangements  of  the 
institution,  and  had  already  appointed  two  trained  nurses  from  the 
Nursing  Association.  Two  others  were  about  to  be  appointed,  and  their 
testimonials  were  before  the  board.  Replying  to  questions  as  to  the  pro¬ 
cedure  which  had  been  adopted,  the  Chairman  stated  that  the  Associa¬ 
tion  had  trained  nurses  at  their  disposal,  and  supplied  them  without  any 
charge  further  than  a  small  annual  subscription.  The  nurses  supplied 
had  always  been  suitable.  In  the  course  of  discussion  it  was  proposed 
that  in  future  no  nurse  be  appointed  without  being  seen  by  the  Board, 
but  found  no  seconder,  the  Chairman  stating  that  confidence  ought  to  be 
placed  in  the  Association. 


LEWISHAM  WORKHOUSE  INFIRMARY'. 

The  Local  Government  Board  has  held  an  inquiry  into  the  unhappy 
differences  thatliave  arisen  between  the  medical  superintendent  and  the 
matron.  The  case  being  still  sub  judice  we  cannot  now  comment  on  it; 
but  we  shall  refer  to  the  question  later  on,  for  it  is  one  of  extreme  im¬ 
portance  in  the  management  of  these  large  workhouse  infirmaries. 


CORNWALL  GUARDIANS  AND  THE  LOCAL  GOVERNMENT 

INSPECTOR. 

It  causes  us  some  amusement  to  see  that  the  various  Boards  who  have 
been  rebuked  by  the  Local  Government  Board  as  the  result  of  the  visits 
of  the  inspector  have  not  taken  their  castigation  humbly ;  indeed,  the 
hard  words  and  harsh  judgment  which  have  been  meted  out  to  that 
individual,  as  one  report  after  another  has  been  read  by  the  clerk,  are 
quaintly  like  some  of  the  criticisms  that  have  followed  on  the  track  of 
our  Commissioner.  Must  it  be  said  of  these  bodies  as  was  said  in  old 
time  of  another  body,  Whereas  thouhatest  to  be  reformed? 


STOCKPORT. 

Stockport  Union  is  advertising  for  a  hospital  trained  nurse  for  the  hos¬ 
pital  at  the  workhouse.  We  trust  that  this  may  be  counted  as  one  of  the 
results  of  our  report,  in  which  our  readers  will  remember  that  our  Com¬ 
missioner  pointed  out  a  sad  deficiency  in  the  nursing  staff  employed  in 
that  union.  We  hope  that  this  advertisement  is  for  an  increase  on  the 
staff,  and  not  a  proof  of  the  inability  of  the  nurse  to  cope  with  the  hope¬ 
less  task  depicted  in  these  pages. 


HOLBORN. 

The  Holborn  Union  is  advertising  for  two  night  nurses,  and  require 
candidates  “  to  have  had  at  least  one  year’s  training  in  a  hospital  or 
nursing  institution;”  doubtless  the  latter  is  a  slip  in  drawing  up  the 
advertisement,  as  nursing  institutions  are  not  in  a  position  to  train  a 
nurse,  though  they  may  pay  for  the  nurse  whilst  receiving  her  training. 
But  the  point  that  we  wish  to  draw  attention  to  is  the  necessity  of  having 
trained  nurses  on  duty  at  night  in  our  ordinary  workhouses ;  many  cases 
of  acute  illness  are  of  necessity  admitted  during  the  night,  cases  of 
emergency  are  brought  in,  complications  arise  among  the  patients  in  the 
wards  in  the  house ;  in  point  of  fact  the  workhouse  is  the  night  receiving- 
ward  of  the  infirmary,  and  it  not  infrequently  occurs  that  some  of  the 
patients  are  too  ill  to  be  transferred  to  the  infirmary,  or  the  infirmary 
beds  are  full,  hence  they  must  be  treated  where  they  are  admitted. 
Another  point  to  be  noted’is  that  there  is  no  resident  medical  officer  ;  we 
can  see  from  this  how  very  responsible  the  work  is,  and  that  the  year’s 
training  in  hospital  is  the  very  least  that  will  suffice  for  such  an 
important  post.  _ 


THE  CORK  FRIENDLY  SOCIETIES  AND  THEIR 

DOCTORS. 

The  dispute  between  the  friendly  societies  in  Cork  and  their 
medical  officers  has  now  reached  an  acute  stage,  the  whole 
of  the  doctors  having  resigned  and  their  resignations  having 
been  accepted  by  the  societies,  and  we  cannot  but  reiterate 
our  hope  that  the  issue  of  the  affair  will  be  such  as  to  main¬ 
tain  and  even  elevate  the  status  of  the  profession,  and  at  the 
same  time  to  ensure  good  medical  attendance  to  the  working 
people  of  that  town,  who  by  the  very  fact  of  belonging  to 
such  societies  give  evidence  of  their  thrift,  and  of  their 
desire  to  pay  for  what  they  receive,  although  their  notion  of 
payment  may  be  somewhat  vague. 

We  must  point  out  that  there  is  no  quarrel  with  the  club 
system  of  payment;  the  protest  is  against  two  details  in 
that  system  which  tend  to  undermine  on  the  one  side  its 
fairness,  on  the  other  its  utility. 

When  it  is  stated,  as  it  is  in  a  letter  to  the  Cork  Constitu¬ 
tion  of  December  31st,  1894,  by  a  member  of  one  of  these 
clubs,  that  “gentlemen  in  this  city,  to  my  knowledge,  en¬ 
joying  incomes  close  upon  £1,000  per  annum,  have  been  so 
mean  as  to  join  societies  and  avail  themselves  of  the  medical 
services  of  experienced  physicians  at  the  rate  paid  by  arti¬ 
sans,”  every  one  can  see  clearly  why  it  is  that  the  medical 
profession  protests  against  a  system  worked  in  such  a  man¬ 
ner.  As  regards  the  utility  of  the  club  system,  we  hold  that 
if  the  members  require  good  attendance  they  must  pay  for  it. 
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The  club  system,  properly  used,  provides  for  those  whose 
wages  come  in  weekly  an  easy  weekly  method  of  payment, 
hut  it  by  no  means  follows  either  that  the  service  ought 
to  be  poor  or  the  payment  cheap.  It  could  no  doubt  be 
worked  so  as  to  give  the  very  best  attendance,  and  to  give  a 
fair  remuneration  to  the  medical  men.  ,  . 

In  regard  to  this,  we  have  been  at  some  trouble  to  ascertain 
what  is  being  done  at  Cork,  and,  while  we  are  bound  to  say 
that  the  fees  paid  are  in  many  cases  very  low,  still  we  do  not 
thing  that  the  question  of  fee  is  really  where  the  shoe  pinches. 
At  any  rate,  in  many-nay,  in  the  majority  of-cases  the  fees 
now  paid  are  higher  than  the  minimum  fixed  m  the  rules 
laid  down  by  the  doctors .  Taking  those  societies  which  pro¬ 
vide  both  medicine  and  attendance  both  for  the  member  and 
his  family,  we  find  that  the  yearly  fee  ranges  from  8s.  to 

15s.,  the  majority  being  about  midway.  .  , 

In  considering  these  fees,  it  must  be  remembered  that 
they  cover  the  family,  there  being  only  one  club  in  Cork  the 
subscription  to  which  is  for  members  only,  and  it  is  pretty 
obvious  that  such  an  arrangement  must  be  a  perennial  cause 
of  dissatisfaction,  the  unmarried  members  practically  paying 
for  the  attendance  on  the  families  of  the  married  ones. 

There  can  be  no  possible  doubt  that  8s.  per  annum,  or 
less  than  2d.  a  week,  is  very  poor  remuneration  for 
attendance  on  a  man,  his  wife,  and  all  his  family ;  muc  i, 
however,  depends  on  the  proportion  of  married  and  unmar¬ 
ried  in  the  societies,  and  we  are  not  prepared  to  say  that  the 
existing  rates  would  be  on  the  average  lower  than  those 
accepted  in  England  if  the  societies  contain  a  fair  proportion 

of  the  unmarried.  ,  ,,  „  , 

Everything  seems  to  come  round  to  the  fact  that  the  ad¬ 
mission  of  the  well-to-do  to  the  medical  benefit  of  the  artisan 
■clubs  is  the  real  root  of  the  difficulty,  and  in  their  protest 
against  this  we  offer  our  brethren  in  Cork  every  sympathy. 
At  the  same  time  we  are  not  sure  that  good  may  not  come 
out  of  this  dispute  in  a  somewhat  unexpected  direction,  ine 
methods  of  calculating  professional  fees  m  Cork,  and  we  be¬ 
lieve  in  other  parts  of  Ireland,  are  very  different  from  wliat 
obtains  in  England.  The  large  initial  fee  and  the  difficulty 
of  ascertaining  on  what  basis  remuneration  should  be  ottered 
are  subjects  which  are  brought  forward  in  the.  correspondence 
going  on  in  the  Cork  papers,  and  it  is  not  improbable  that 
many  people  are  drawn  to  the  club  or  contract  system  as  a 
■way  of  escape  from  one  in  which  it  is  difficult  to  ascertain 
what  fee  should  be  looked  upon  as  sufficient.  Some  reforma¬ 
tion  in  the  mode  of  estimating  medical  fees  might  smooth 
the  path  to  peace,  and  would  leave  less  excuse  for  the  well- 
to-do  joining  the  artisan  societies. 


be  said  to  have  no  rival  in  this  country  It  has  a  modest 
exterior,  as  the  annexed  illustration  indicates,  and  is  situated 
at  the  corner  of  the  Rue  de  St.  Quentin.  The  simplest 
architectural  features  and  an  absence  of  adornment  render  it 
indistinguishable  from  the  neighbouring  buildings.  As  to 
this  the  founder  of  the  institute  observed  that  diseases  are 
not  to  be  cured  by  magnificent  buildings  nor  wounds  healed 

bv  fine  architecture.”  ,  .  ,, 

What  strikes  the  visitor  about  this  dispensary  is  the  curious 
contrast  it  presents  with  the  dispensaries  m  this  country. 
Here  are  seen  no  crowds  of  out-patients  arriving  in  the  early 
morning,  and  waiting  patiently  through  the  greater  part  of 
the  day  for  their  consultation  and  the  simple  lotion,  bandage, 
or  mixture,  which  in  the  vast  majority  of  cases  forms  t  e 
only  treatment  which  they  receive.  .  _  .  ,  . . 

M.  Constans,  the  Minister  of  the  Interior  and  of  Education 
of  France,  defined  the  true  object  of  dispensaries  when  he 
said:  “ The  consultation  is  generally  only  an  indication  for 
the  treatment  which  is  to  be  followed.  The  object  of  dis¬ 
pensaries  is  to  satisfy  the  needs  of  the  patient  and  to  indicate 
as  far  as  possible  and  at  once  the  full  nature  of  the  treatment 
to  be  followed.  These  establishments  should  be  provided  in 
such  a  manner  that  in  most  cases,  the  medical  treatment  can 
be  given  on  the  spot,  whether  it  be  dressing  of  wounds, 

orthopaedic  treatment,  bath  treatment,  electrical  treatment, 

or  even  treatment  which  requires  the  administration  of  food 
Thus  negligence  and  errors  are  likely  to  be  avoided.  We 
should,  therefore,  tiy  to  administer  to  the  patient  tome  pre¬ 
parations  and  alteratives  (reconstituents) ;  and  when  the 
pecuniary  position  permitted,  to  distribute  food  to  the 
children,  which  very  often  has  the  value  of  medical  treat- 

mDn  Gibert’s  dispensary  fulfils  all  the  conditions  laid  down 
by  M.  Constans.  It  provides  food  for  the  starving  sick,  warmth, 
clothing,  medicaments,  consultation,  baths,  electrical  treat- 
ment,  and,  when  required,  surgical  operations  are  performed 
which  do  not  require  hospital  treatment ;  the  treatment  is 

generally  done  on  the  spot.  .  ,,  ,  ,  .  0 

g  The  plan  shows  the  door  opening  from  the  street  into  a 
waiting-room,  which  is  floored  with  red  brick,  and  heated  by 


THE 


GIBERT”  DISPENSARY  AT  HAVRE. 

[from  a  correspondent.] 

There  is  at  Havre  a  building  devoted  to  the  treatment  of 
-diseases  of  children,  which  in  many  respects  is  unique  ot  its 
kind.  This  dispensary  on  account  of  its  history,  its  manage¬ 
ment,  and  its  mode  of  treating  the  children  of  the  poor  may 


Fig.  2. 


Fg.l 


steam  passing  through  iron  pipes,  as  indicated  by  the  dotte< 
line  on  the  diagram.  The  room  is  lit  from  the  roof  as  well  a 
from  the  street,  and  is  capable  of  seating  fmm  twenty  t 
thirty  people.  It  communicates  with  the  kitchen  by  ai 
aperture  in  the  wall,  through  which,  in  the  cold  days  c 
winter,  soup  and  other  forms  of  nourishment  are  providec 
The  patients  are  then  received  into  a  smaller  apartment,  ais 
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fitted  with  seats,  and  appliances  for  cleansing  and  dressing 

wounds.  ,  ,  ,  , 

The  consulting  room  is  well  ventilated,  carpeted,  and  sup¬ 
plied  with  a  complete  armamentarium  such  as  is  required  for 
a  thorough  dispensary  practice.  From  the  waiting-room  a 
passage  leads  to  certain  smaller  rooms,  some  of  which,  it  will 
be  seen,  are  fitted  up  for  the  administration  of  baths,  with 
dressing-rooms  attached,  hot  and  cold  douches,  also  with 
dressing-rooms,  rooms  for  massage  and  electrical  treatment, 
fitted  and  provided  with  couches,  and  kept  at  a  uniform 
temperature,  in  the  same  way  as  the  other  rooms,  by  steam 
supplied  from  a  small  boiler. 

The  largest  room  of  the  establishment  is  the  gymnasium, 
fitted  with  all  the  apparatus  necessary  for  the  carrying  out  of 
the  Swedish  movement  system  of  gymnastics  This  room 
forms  a  great  attraction,  not  only  to  poor  children,  but  to 
those  who  can  afford  to  pay  for  its  use. 

The  remaining  apartments  consist  of  separate  dressing 
rooms  for  girls  and  for  boys  and  a  small  office  in  which  the 
business  of  the  establishment  is  transacted.  The  sanitary 
accommodation  is  all  that  could  be  desired;  the  water  appli¬ 
ances  are  of  the  most  modern  type,  and  the  heating  apparatus 
is  of  a  kind  at  once  efficient  and  economical.  The  steam 
boiler  supplies  heat  to  the  whole  building,  and  consumes  less 
than  two  sacks  of  coke  in  the  day.  By  a  slight  alteration  in 
the  admission  of  the  steam  the  temperature  can  be  regulated 
to  almost  any  required  degree.  .  . 

It  has  long  been  with  many  eminent  physicians  and  sur¬ 
geons  a  motto,  based  upon  the  necessities  of  the  condition  of 
the  poor  and  of  active  life,  never  to  put  a  patient  to  bed  as 
long  as  he  can  be  kept  going  at  his  work,  and  never  to  allow 
a  patient  to  do  for  himself  what  the  surgeon  ought  to  do  for 
him.  The  principle  has  formed  the  keynote  of  the  success 
of  Dr.  Gibert’s  dispensary.  All  treatment  is  carried  out  in 
this  dispensary.  It  remains  open  from  8  in  the  morning  till 
8  o’clock  in  the  evening,  and  the  patient  is  thus  constantly 
under  the  supervision  of  efficient  and  highly  trained  nurses. 
His  progress  is  watched  from  day  to  day,  and  the  best  tonics 
which  can  be  obtained  are  administered.  Scrofulous,  tuber¬ 
culous,  and  syphilitic  patients  are  abundant  here,  as  in 
other  poor  districts.  More  than  3,000  new  patients  have  to 
be  treated  in  the  course  of  the  year,  and  the  constitutional 
treatment  carried  out  has  resulted  in  much  experience  of 
the  action  of  many  drugs.  Thus  Dr.  Gibert,  after  a  long 
period  of  administering  iodine,  found  no  form  agreeable  to 
children,  and  suggested  to  M.  Nourry,  a  chemist  of  great 
reputation  in  Havre,  the  advisability  of  preparing  iodine 
with  Malaga  wine,  which  is  agree«ble  to  children.  Iodine  is 
therefore  administered  in  this  pleasant  and  effective  form, 

and  the  children  willingly  come  to  get  it. 

In  addressing  the  Prefects  of  France,  M.  Constans  said : 
■“  To  lighten  the  burdens  which  weigh  upon  the  votes  for 
Public  Assistance,  I  do  not  see  any  more  practical  means 
than  the  establishment  of  this  system,  whose  beneficial  in¬ 
fluence  is  most  considerable,  and  which  has,  I  repeat,  for  its 
object  the  combination  of  consultation  on  the  case  of  out¬ 
patients  with  treatment  in  those  cases  in  which  the  con¬ 
dition  of  the  patient  does  not  necessitate  admission  into  lios- 
pi  tell 

This  dispensary  is  a  monument  of  individual  effort  and 
initiative — a  rare  merit  in  France.  The  scheme  was  ,^bs°' 
lutely  new,  but  has  been  so  productive  of  good  that  it  has 
had  many  imitators.  There  are  now  in  I  ranee  no  fewer  than 
twenty-one  dispensaries  which  have  followed,  on  the  lines 
first  carried  out  at  Dr.  Gibert’s  establishment  in  the  Rue  St. 
■Quentin.  At  Havre  itself  there,  are  now  three  dispensaries 
on  similar  lines,  for  sick  children.  At  Paris  the  Gibert  prin¬ 
ciple  of  treatment  on  the  spot  has  been  adopted  in  the  Societe 
Philanthropique,  Dispensaire  Rue  Jean  Lantier,  Dispensaire 
Rue  Oudinot,  Dispensaire  Furtado  Heine,  Dispensaire  Ruel, 
Dispensaire  Alix  Love.  The  following  provincial  towns  have 
also  established  nstitutions  on  similar  principles  :  Clermont 
Ferrand,  Bordeaux,  Mulhouse,  Montpellier,  Marseilles, 
Rouen,  Lyons,  Lisieux,  Nantes,  and  Brest. 

The  condition  of  the  treatment  of  the  children  at  the  out-pa¬ 
tient  departments  of  hospitals  first  attracted  Dr.  Cinert  s  at¬ 
tention  when  he  was  a  student  in  Paris  in  1855,  and  clerk  to  Rio- 
fessor  Berthez,  the  medical  attendant  of  the  Prince  Imperial. 
At  this  time  the  mortality  of  the  hospitals  des  Enfants  Maladt  s 


and  Ste.  Eugenie  was  so  enormous,  that  he  said  to  Dr.  Berthez 
that,  if  he  were  in  the  Emperor’s  place,  he  would  suppress 
these  children’s  hospitals  as  a  great  public  danger.  ‘  But 
what  would  you  put  instead  of  them  ?  ”  Dr.  Gibert  replied, 
“When  I  am  the  proud  possessor  of  a  little  cash  in  my  pocket 
I  will  show  you.”  Years  after  Dr.  Gibert  purchased  a  photo¬ 
graphic  establishment  at  a  reasonable  price,  and  fitted  it  up 
as  this  dispensary.  This  fact  explains  the  reason  why  the 
rooms  for  dressing  the  wounds  of  the  children  are  so  light 
and  airy.  The  little  rooms  at  the  side  now  used  for  baths  and 
massage  apparatus  were  originally  the  work  rooms  of  the 

photographer.  . 

Dr.  Gibert  got  little  encouragement  to  persevere  in  this 
work.  Few  in  authority  could  get  it  into  their  heads  that  there 
was  anything  to  be  done  for  poor  children  except  to  send 
them  to  the  hospitals.  They  could  not  at  that  time  see  any¬ 
thing  practical  in  such  institutions  as  he  proposed.  Now 
the  Government  itself  advises  and  urges  the  creation  of 
similar  dispensaries  all  over  France. 

Originally  the  money  to  start  the  dispensary  came  out  of 
his  own  pocket.  The  working  expenses,  however,  became 
considerable,  and  to  defray  them  Dr.  Gibert  enlisted  the  aid 
of  his  wealthy  patients.  Some  subscribed  50  francs  in  return 
for  the  option  of  sending  any  poor  child  whom  they  chose  to 
be  treated  there.  By  this  means  8,500  francs  (£425)  were 
subscribed  during  the  first  year.  For  the  first  two  years  all 
went  merrily,  and  the  promises  were  fulfilled  with  exceeding 
regularity.  After  this,  however,  difficulty  began  to  be 
experienced  in  getting  the  promised  money  together,  and 
this  means  had  ultimately  to  be  abandoned. 

The  idea  then  occurred  to  Dr.  Gibert  that  he  might  so 
arrange  the  dispensary  as  to  make  enough  money  out  of 
rich  paying  patients  who  visited  the  establishment  to  p ay 
for  the  treatment  of  the  poor.  He  consequently^ established 
in  one  large  chamber  all  the  appliances  of  Lings  system  of 
Swedish  gymnastics  and  engaged  the  services  of  an  expert 
gymnast  and  masseur.  He  thought  this  form  of  treatment 
to  be  the  most  lik-ly  means  of  obtaining  the  requisite  funds. 
He  also  added  baths  in  various  forms,  namely,  douches, 
sprays,  vapour,  and  medicated. 

The  idea  proved  successful,  and,  although  the  cost  is  some¬ 
where  between  13,000  and  15,000  francs  a  year,  the  whole  sum 
is  defrayed  by  the  money  received  from  the  patients  who 
pay  to  obtain  the  benefit  of  the  Swedish  treatment  and  by 
the  gifts  forwarded  to  Dr.  Gibert  by  charitable  donors,  which 
come  in  occasionally  though  at  irregular  intervals.  Upon 
two  occasions  the  Government  has  given  a  subvention  o 
1  000  francs  to  the  support  of  the  dispensary  as  an  insti¬ 
tution  of  popular  utility.”  The  early  receipts  obtained  from 
those  who  pay  amount  on  the  average  to  between  9,000  and 

10  000  francs  per  annum.  . 

The  cost  of  treatment  at  this  institution  amounts  in  the 
year  to  between  9  000  and  10,000  francs.  In  this  calculation 
Dr.  Gibert  does  not  include  the  expenses  incurred  in  attend¬ 
ing  to  the  paying  patients.  Notwithstanding  this,  Hi. 
Gibert  said  :  “  I  am  always  on  the  verge  of  bankruptcy,  and 
wondering  whether  I  will  shut  the  establishment  up,  when 
somebody  drops  on  the  scene  and  prevents  this  catastrophe. 

One  of  the  most  characteristic  of  his  methods  of  raising 
money  for  this  charitable  purpose  was  the  purchase  of  a 
small  donkey  and  a  cart.  He  interested  in  the  work  of 
collecting  rags  some  of  his  poor  patients,  and  ,others 
undertook  to  pick  and  sort  them.  He  was  assisted  in  this 
undertaking  by  the  servants  in  the  houses  of  his  numerous 
friends.  He  was  able  to  turn  these  philanthropic  efforts  to 
good  account,  and  to  swell  for  a  time  the  receipts.  The 
French  Government  was  speedily  down  upon  him,  and  wanted 
to  tax  him  for  plying  the  trade  of  a  ragpicker.  Dr.  Gibert, 
who  at  this  time  was  paying  the  professional  tax  of  “Octoi 
and  also  as  the  administrator  of  baths,  which  he  had  elected 
in  the  dispensary,  did  not  consider  the  business  lucrative 
enough  to  justify  him  in  paying  the  further  tax  imposed  upon 

The  great  disadvantage  attaching  to  establishments  of 
this  kind  arises  from  the  fact  that  in  hands  less  honourable, 
and  less  scrupulous,  and  less  devoted  to  the  necessities  o 

oor  children  than  Dr.  Gibert,  it  might  open  a  door  to  many 

ndesirable  practices.  But  here  we  have  a  model,  even  if  it 

i  in  the  embryonic  state,  of  what  a  large  public  dispensary 
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ought  to  be.  With  adequate  control,  and,  if  necessary,  sub¬ 
sidised  with  State  or  municipal  aid,  and  with  a  staff  of 
efficient  medical  men  and  trained  nurses,  the  plan  has  many 
advantages. 

ARCHiEOLOGICA  MEDIGA. 

XII.— PETER  LOWE,  JOHN  SMITH,  AND  KING 
SOLOMON’S  PORTRAITURE  OF  OLD  AGE. 

There  are  few  more  remarkable  instances  of  perverted  in¬ 
genuity  and  the  effects  of  pedantry  than  the  work  of  Dr. 
John  Smith,  published  in  London  in  the  year  of  the  great 
fire.  The  book  is  entitled  Y-qpoKOfua  /3a<ri\uc)i,  being  a  perfect 
paraphrase  upon  the  six  former  verses  of  the  twelfth  chapter 
of  Ecclesiastes.  The  six  verses  beginning  “  Remember  now 
thy  Creator  in  the  days  of  thy  youth”  have  been  understood 
since  the  time  of  Jerome,  in  accordance  with  the  Jewish 
Targum,  as  an  allegorical  description  of  the  yEtas  capularis, 
or  age  of  him  who  is  shortly  to  be  taken  unto  death  or  into 
the  coffin,  which  the  Latins  also  called  Silicernium.  The 
allegory  was  fully  expounded  from  a  medical  point  of  view 
by  Peter  Lowe,  Scottishman  and  doctor  in  the  Facultie  of 
Chirurgerie  in  Paris  in  his  Discourse  on  the  Whole  Art  of  Chirur¬ 
gerie,  published  in  1612,  and  Bishop  Hall  (1574-1656),  in  his 
Hard  Texts ,  has  pretty  closely  followed  Lowe’s  interpreta¬ 
tion.  Dr.  Smith  goes  into  the  matter  much  more  thoroughly, 
and  where  Lowe  devotes  a  page  to  his  interpretation  Smith 
requires  no  fewer  than  266.  He  labours  to  prove  that  Solo¬ 
mon  was  an  exact  anatomist,  and  that  these  six  verses  con¬ 
tain  an  epitome  of  his  knowledge. 

The  following  extracts  will  give  the  reader  a  good  example 
of  his  style  and  method  :  “  The  strong  men  shall  bow  them¬ 
selves,”  the  keepers  of  the  house  being  the  hands,  the  strong 
men  can  be  none  other  than  the  feet :  Now,  as  the  hand  was 
divided  before,  so  also  is  the  anatomical  foot,  containing  not 
only  tarsum,  metatarsum,  and  phalanges  digitorum,  but  also 
femur,  tibiam  and  extremum  pedem  :  and,  as  I  befoi'e  showed, 
the  beginning  of  the  hand  was  to  be  accounted  from  the 
scapula,  so  here  I  must  also  tell  you  that  the  beginning  of 
the  foot  is  from  the  os  ilium  ;  and  those  muscles  which  are 
inserted  into  the  thigh,  and  have  their  use  for  the  motion 
thereof,  notwithstanding  their  origination,  may  be  either 
from  the  back  (inwardly  as  the  chief  Hector  the  psoas,  or  out¬ 
wardly  as  the  first  extendor,  gloutaeus  major),  or  from  the  os 
ilium  (as  most  other  movers  of  the  thigh  have)  ought  all  to 
be  accounted  in  the  number  of  the  strong  men.”  In  like 
manner:  “The  grinders  cease  because  they  are  few”  calls 
forth  a  disquisition  upon  the  teeth  ;  rvhilst  “  And  those  that 
look  out  of  the  windows  be  darkened”  gives  rise  to  a  de¬ 
scription  of  the  eye  and  its  humours  and  tunicles.  The 
fourth  verse:  “And  the  doors  shall  be  shut  in  the  streets 
when  the  sound  of  the  grinding  is  low”  is  held  to  imply  the 
physiology  of  digestion  as  it  was  then  understood,  including 
the  making  of  milk  and  the  production  of  seed.  Under  the 
latter  heading  the  following  very  remarkable  statements  are 
made  :  “And  this  is  the  last  operation  in  man  which  I  shall 
mention  that  is  here  intended  by  the  word  grinding ;  and 
this,  namely,  the  preparation  of  seed  (if  not  all  the  other)  is 
eminently  called  grinding,  in  that  place  (Job  xxxi,  10)  where 
it  is  said,  ‘  Let  my  wife  also  grind  to  another  and  let  others 
bow  down  upon  her;’  and  all  the  other  alterations  of  the 
nutritive  juice  in  man  (if  not  this  also)  are  eminently  so 
called  in  the  story  of  Samson;  for  although  it  be  generally 
understood  that  Samson  ground  in  a  mill,  and  our  later 
commentators  (as  if  in  a  mill  themselves)  following 
the  beaten  track,  do  all  take  it  up  from  others,  and 
leave  it  unto  others  as  granted ;  yet  in  the  text 
there  is  not  once  mention  made  of  a  mill,  but 
there  are  many  circumstances  that  to  me  do  clearly 
evince  the  contrary;  the  words  run  thus  (Judges, 
xvi,  21) :  ‘  The  Philistines  took  him  and  put  out  his 

eyes,  and  brought  him  down  to  Gaza,  and  bound  him 
with  fetters  of  brass,  and  he  did  grind  in  the  prison  house.’ 
Wherein  it  is  very  observable  that  it  is  not  said  they  made 
him  grind,  or  they  forced  him  to  grind,  but  he  did  grind  inthe 
prison  house;  and  it  is  so  much  the  more  observable  because 
all  the  injuries  done  to  him  before  named  are  expressed  by  a 
force  put  upon  him — they  took  him,  they  put  out  his  eyes, 
they  brought  him  down  to  Gaza,  they  bound  him  with  fetters  ; 


and  if  this  last  had  been  a  likely  injury  and  force  unto  him, 
it  had  been  more  congruous  to  have  continued  the  same 
manner  of  expression,  and  to  have  said,  they,  made  him 
grind;  but  the  violence  is  here  left  out,  and  his  grinding 
made  his  own  doing-  he  did  grind  in  the  prison  house.  Be¬ 
sides  those  manacles  put  upon  him  were  exceedingly  incon¬ 
venient  for  a  grinder  in  a  mill ;  and  it  is  most  improbable 
that  for  that  small  advantage  or  pleasure  that  should  accrue 
to  them  by  his  grinding  in  a  mill  that  they  should  at  any 
nme  take  off  his  fetters,  since  they  had  had  so  many  and  so 
sad  experiences  of  his  unparalleled  strength  ;  and  if  at  any 
time  they  should  loose  him,  then  sure  was  the  least  danger 
when  the  lords  of  the  Philistines  and  3,000  of  the  people  were 
gathered  together  to  see  him  make  sport;  yet  at  that  time- 
le  was  kept  -by  his  chains  doubtless — at  the  disposure  of  a 
lad,  ‘  for  Samson  said  to  the  lad  that  held  him  by  the  hand, 
Suffer  me  that  1  may  feel  the  pillars  whereon  the  house 
standetli  that  I  may  lean  upon  them.’  Moreover  the  ancient 
Rabbies  give  us  an  interpretation  upon  this  place  which  is 
not  altogether  improbable,  and  which  is  confirmed  unto  us 
by  Hieron  in  his  commentary  upon  the  forty-seventh 
chapter  of  Isaiah,  and  that  is  that  these  _  people 
being  very  desirous  of  giants,  and  boasting  much  in  their 
strength  (as  is  well  known  by  sacred  story)  brought  of  their 
choicest  and  lustiest  women  to  him  in  the  prison,  that  from 
this  mighty  destroyer  of  their  country,  they  might  have  a 
gigantic  race  for  its  preservation.  However,  in  the  main,  I 
persuade  myself  his  grinding  was  nothing  else  but  perform¬ 
ing  the  offices  of  nature,  his  eating  and  drinking  and  being 
nourished  there ;  his  turning  his  food  into  chyle,  his  chyle 
into  blood,  his  blood  into  flesh,  and  other  like  natural  opera¬ 
tions,  which  is  the  true  meaning  of  the  word  grinding  in  this 
place.”  In  a  similar  manner  “the  silver  cord”  is  made  to 
represent  the  spinal  cord  and  “the  golden  bowl”  the  pia 
mater.  He  says,  finally,  that  this  part  of  the  allegory  could 
never  be  understood  before  the  time  of  Dr.  Harvey,  who  is 
here  in  agreement  with  King  Solomon,  for  “the  pitcher”  re¬ 
present  the  veins.  “  the  fountain  ”  is  the  right  ventricle  of 
the  heart,  “the  wheel”  is  the  instrument  of  circulation,  and 
“  the  cistern  ”  is  the  left  ventricle.  These  statements  are 
additional  to  those  given  by  Peter  Lowe,  to  whom,  of  course, 
the  circulation  was  unknown,  and  who  contents  himself  with 
saying  that  “The  Pitcher  broken  at  the  fountaine  :  that  is, 
the  great  Vaine  Caue,  that  may  no  more  shoote  blood  from 
the  Liuer,  which  is  the  spring  that  humecteth  the  whole 
body  in  such  sort  that  it  serveth  no  more  than  a  broken 
vessell.  The  wheele  broken  at  the  Cesterne,  that  is  the 
Nerues  and  bladder  doth  growe  so  weake  that  they  can  no 
more  retain  the  warter.” 

Peter  Lowe  was  a  Scotsman,  born  about  1550,  who  prac¬ 
tised  for  twenty-two  years  in  France  and  Flanders,  serving 
for  two  years  as  surgeon-major  to  the  Spanish  regiment  at 
Paris.  He  was,  he  tells  us,  ordinary  surgeon  to  Henry  IV, 
King  of  France  and  Navarre.  He  eventually  returned  to  his 
native  land,  and  in  1598  the  King  of  Scotland  granted  him 
a  privilege  under  his  privy  seal  of  examining  all  practi¬ 
tioners  in  surgery  in  the  western  parts  of  Scotland.  He  was 
practically  the  founder  of  the  Faculty  of  Physicians  and  Sur¬ 
geons  of  Glasgow.  He  died  between  the  years.  1612  and  1614. 
The  first  edition  of  his  Discourse  on  Surgery  is  dated  from 
his  house  in  Glasgow,  December  20tli.  1612;  a  fourth  edition 
was  printed  in  London  in  1654.  Dr.  Finlayson  has  printed  a 
good  account  of  his  life  and  writings,  which  is  now  out  of 
print.  The  library  of  the  British  Medical  Association,  how¬ 
ever,  contains  a  copy. 

John  Smith  was  born  in  Buckinghamshire,  entered 
Brasenose  College,  Oxford,  and  matriculated  in  the  Univer¬ 
sity,  February  20th.  1648-9 ;  took  the  degree  of  Bachelor  of 
Arts,  February  7th,  1650-1,  and  M.A.,  June  27th,  1652,  and  on 
July  9th,  1659,  proceeded  Bachelor  and  Doctor  of  Physic. 
He  was  admitted  a  candidate  of  the  College  of  Physicians 
in  the  same  year,  and  a  Fellow,  April  2nd,  1672.  He  died 
at  his  house  in  Great  St.  Helen’s,  London,  either  in  October 
or  November,  1679,  and  is  buried  in  a  vault  in  the  church 
close  to  his  wife.  . 

There  are  two  editions  of  King  Solomon's  Portraiture  of  Ola 
Age.  The  first,  printed  by  J.  Hayes  for  S.  Thomson,  at  the 
sign  of  the  Bishop’s  Head  in  St.  Paul’s  Churchyard,  1666. 
The  second  edition  corrected,  printed  by  J.  Macock  for 
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Walter  Kettilby,  at  the  Bishop’s  Head  in  St.  Paul’s  Church¬ 
yard,  mdclxvi.  The  date  of  the  second  edition  appears  to  be 
incorrect,  probably  owing  to  a  printer’s  error.  Its  imprimatur 
is  February  17tli,  1675-G,  Ex  sedib.,  Lambeth.  Both  editions 
are  octavo.  _ _ 

THE  INDIAN  MEDICAL  CONGRESS. 

Mb.  Ernfst  Hart  writes  from  Calcutta,  under  date  De¬ 
cember  19th,  1894 : 

The  Congress  is  likely  to  be  well  attended.  On  the  opening 
dav  the  Viceroy  will  attend,  and  deliver  a  short  speech  of 
welcome;  after  which  the  President  of  the  Congiess,  Sur¬ 
geon  Colonel  Harvey,  will  deliver  an  address;  and  he  will 
be  followed  by  the  Presidents  of  Sections  in  the  afternoon. 
The  25th,  which  is  Christmas  Day,  will  be  an  off-day.  It  is 
expected  that  there  will  be  a  picnic,  under  the  auspices  of 
Dr  King,  at  the  Botanical  Gardens,  which  are  of  a  high 
order  of  scientific  interest  as  well  as  of  considerable  beauty. 

There  are  various  public  functions  during  the  week,  of 
much  social  interest,  including  a  Lev£e  at  Government 
House  and  evening  reception,  and  ball  and  a  dinner,  at 
which  the  United  Services  and  a  few  guests  will  join  to¬ 
gether,  with  abundant  private  hospitalities,  dinners,  recep¬ 
tions,  and  other  social  functions  for  which  hospitable  Cal¬ 
cutta  lias  a  great  reputation.  Surgeon- Colonel  Harvey,  Drs. 
Joubert  and  Simpson,  and  other  of  the  leading  medical  nota¬ 
bilities  are  arranging,  both  on  their  own  part  and  with  the 
aid  of  others,  a  succession  of  banquets  which  will  add  much 
to  the  enjoyability  of  the  meeting.  . 

Professor  Haffkine’s  paper  is  anticipated  with  much  in¬ 
terest.  In  it  he  will  give  a  detailed  account  of  his  proceed¬ 
ings  in  India  in  his  chivalrous  crusade  for  the  prevention  of 
cholera  by  inoculation  methods  which  have  been  attended 
with  a  considerable  measure  of  success,  and  from  many  of  the 
details  of  which  much  new  and  interesting  information  may 
be  expected  both  as  to  the  powers  and  limitation  of  this 
method.  Dr.  Haffkine  has  won  all  hearts  by  the  undivided 
attention  he  has  given  to  the  work  which  he  has  undertaken 
so  nobly  at  his  own  cost,  and  carried  on  with  ceaseless  effort. 
He  has  never  spared  himself,  and  has  fulfilled  all  engage¬ 
ments  under  circumstances  of  great  fatigue  and  no  little 
danger  to  his  life.  Indeed  he  has  at  last  fallen  a  victim,  as 
might  almost  have  been  predicted,  to  the  exertion  and 
exposure  attendant  upon  his  long  journeys  to  whatever 
place  his  services  might  seem  to  be  most  useful.  _  After 
taking  long  horseback  journeys  in  spite  of  the  warnings  of 
his  medical  friends,  when  over-fatigued  and  when  already 
suffering  from  illness  and  boils,  he  has  had  a  sharp  attack  of 
fever  which  has  invalided  him  and  kept  him  in  bed  for  some 
weeks,  and  from  which  he  has  not  yet  quite  ieco\  ered.  He 
is,  however,  back  again  in  Calcutta,  and  is  already  hard  at 
work  with  the  fever  still  on  him,  analysing  the  heavy  mass  ot 
papers  incidental  to  the  inoculation  of  the  30,000  patients 
who  have  desired  his  aid,  and  of  all  of  whom  he  lias  kept, 
with  the  assistance  of  clerks,  accurate  records  and  details  in 

cholera  centres.  „  ,  .  ,  , 

I  understand  that  the  number  of  entries  of  members 
already  exceed  600,  and  it  is  expected  that  in  a  few  days  a 
great  many  more  will  join. 

DEATHS  UNDER  CHLOROFORM. 

Chloroform  Administration  and  Asphyxia. 

Dr.  TVm.  Hardman  (Blackpool)  writes  :  A  matter,  the  import¬ 
ance  of  which  I  do  not  remember  to  have  ever  seen  sufficiently 
insisted  upon,  is  the  necessity  of  exercising  the  greatest 
caution  in  the  administration  of  chloroform  in  all  asphyxial 
conditions.  In  many  such  cases  the  patient  is  only 
alive  by  gigantic  voluntary  respiratory  efforts,  in  which  all 
the  extraordinary  muscles  of  respiration  are  worked  to  then 
utmost.  Abolish  volition,  and  dying  immediately  com¬ 
mences.  To  persist  in  the  production  of  full  anaesthesia 
under  these  circumstances  is  to  produce  an  anaesthesia  which 
will  pass  into  euthanasia.  This  equally  applies  to  all  opera¬ 
tions  in  which,  from  the  entry  of  blood  into  the  air  passages, 

the  asphyxial  state  is  introduced.  ...  . 

I  am  afraid  it  may  be  the  insufficient  recognition  of  this 
fact  which  accounts  for  the  disproportionate  frequency  o 


/he  occurrence  of  “death  under  chloroform  ”  in  cases  of  teeth 
extraction,  operations  on  the  pharynx,  etc.  Truly,  asphyxia 
is  itself  an  amestlietic  state,  and  when  present  little  aid  is 
needed  from  other  anaesthetics. 

In  many  cases  when  the  patient  is  in  a  state  of  amesthesia 
the  respiration  is  exceedingly  shallow  and  inadequate, 
though  there  is  not  actual  asphyxia.  The  diaphragm  and 
abdomen  alone  act,  the  chest  sometimes  rather  retroceding 
than  expanding.  Under  these  circumstances  asphyxia  is  a 
potentiality  which  will  become  an  actuality  with  very  slight 
provocation. 

It,  is  well  for  the  anaesthetist  to  have  an  occasional  glance 
at  the  doings  of  the  operator  and  his  assistants,  and  see  that 
no  injurious  pressure  is  made  on  abdomen  or  thorax.  In 
operations  on  the  breast  it  is  sometimes  found  a  convenience 
to  rest  an  arm  on  the  patient’s  abdomen  ;  similarly  in  opera¬ 
tions  on  the  neck,  jaws,  etc.,  the  thorax  may  be  made  a  point 
a'appui  to  the  increase  of  the  patient’s  respiratory  inade¬ 
quacy.  _ 

Dr.  Robert  Kirk  (Partick,  Glasgow)  writes:  In  the  British 
Medical  Journal  for  December  15th,  1894,  Dr.  A.  E.  Sansom 
gives  us  the  grounds  on  which  he  based  the  statement  that 
by  the  open  method  of  administering  chloroform  as  much  as 
12  per  cent,  of  vapour  may  be  breathed.  Observing  that  air- 
inspired  from  a  surface  on  which  chloroform  is  poured  is  air 
in  motion,  he  goes  on  further  to  say  that  he  has  proved  that 
by  the  common  means  adopted  atmospheres  of  from  three  to- 
ten  times  the  necessary  strength  were  employed.  Dr.  Sansom 
does  not  give  us  details  as  to  his  methods,  and  I  have. not 
been  able  to  see  the  volume  of  the  Journal  of  Dental  Science 
to  which  he  refers.  In  the  circumstances  I  shall  briefly  state- 
my  reasons  for  dissenting  very  widely  from  his  opinion  as  to 
the  quantity  of  vapour  which  the  patient  may  inhale.  I 
would  direct  attention  to  an  experiment  first  performed  by 
Sir  Joseph  Lister,  and  which  I  have  frequently  repeated,  and 
which  is  described  in  Holmes’s  System  of  Surgery,  3rd .  ed., 
vol  iii,  article  Amesthesia.  Sir  Joseph  came  to  the  opinion 
that  at  a  temperature  of  70°  F.  the  patient  would  not  rnhale 
more  than  4^  per  cent.,  even  when  a  drachm  and  a-half  had 
been  poured^on  the  towel  at  the  commencement.  It  appeared,, 
to  me,  on  repeating  the  experiment,  that  this  was  a  good 
deal  over  rather  than  under  the  mark.  Indeed.  I  was  so 
struck  with  this  experiment  that  I  have  never  cared  since  to 
administer  chloroform  at  a  temperature  below  60°  F.,  and  I 
much  prefer  one  of  65°  to  70°,  even  with  the  supposed  dan¬ 
gerous  ready  method.  t  „  o 

The  difference  in  the  above  result  and  those  oi  Dr.  Sansom 
is  so  great  as  to  suggest  the  desirability  of  some  further  in¬ 
vestigation  by  experts  on  this  matter.  It  is  quite  true  that 
the  air  during  inhalation  is  air  in  motion,  but  the  expired 
air  contains  watery  vapour,  and  much  of  the  chloroform  is- 
blown  away  with  expiration.  ...  t1 

What  seems  to  me  more  decisive  of  the  question  is  the 
effects  produced  by  the  open  method  compared  with  the  re¬ 
sults  obtained  with  titrated  mixtures,  i  have  found,  for 
instance,  that  an  atmosphere  of  5  per  cent,  is  one  of  0V(^~ 
whelming  power,  that  I  cannot  bring  my  nose  and  mouth- 
near  it,  that  it  will  kill  the  strongest  rat  or  mouse  in  from  ten 
to  15  seconds.  I  have  found,  further,  that  2^  to  31  pei  cent, 
produced  effects  on  cats  and  dogs  quite  as  pronounced  as 
can  produce  in  children  of  a  year  or  two  old  by  the  ••  ready 
method,  and  when  I  am  told  that  1  give  these  children  5,  not 
to  mention  10  per  cent,  of  chloroform,  which  would  kill  them 
in  half  a  minute,  1  can  only  answer-nonsense.  Admitting  to- 
the  full  the  necessity  for  diluting  the  vapour,  I  yet  maintain 
that  this  is  accomplished  by  a  towel  as  effectually  as  by  any 

inhaler  whatever.  .  ,  ,,  ,  ,  ,, 

Dr.  Sansom  goes  on  to  say  that  it  can  hardly  be  to  the  point 
to  quote  Sir  James  Simpson  as  right  for  all  time,  to  which  1 
have  only  to  say  that  I  believe  Syme  and  Simpson  were  right 
for  all  time  in  their  doctrine  by  giving  plenty  of  chloroform, 
bv  which  I  only  mean  inducing  deep  anaesthesia  before  stop¬ 
ping  I  have  quoted  Dr.  Snow  with  equal  approval  on  other 
matters,  especially  with  regard  to  apncea,  and  i  think  it  is 
verv  relevant  to  indicate  where  we  agree  with  previous 
writers  it  being  always  understood  that  every  doctrine  or 
opinion  must  stand  on  its  own  merits.  Dr.  Sansom  expresses 
the  hope  that  there  may  be  few  left  to  deny  the  dangers  of 
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-chloroform,  to  which  I  answer  that  I  think  there  are  none 
who  will  deny  this  ;  but,  fortunately,  the  question  of  the 
.proper  administration  of  the  anaesthetic  is  still  subjuiice ,  and 
the  question  of  how  it  has  been  administered  in  the  past,  and 
.how  it  ought  to  be  administered,  are  two  totally  different 
things. 


ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  16th  day  of  January  next,  at  2 
o’clock  in  the  afternoon. 

The  following  Committees  will  also  meet : 

Tuesday,  January  15th,  1895.— 3.30  p.m.  Medical  Charities 
^Committee. — 4.30  p.m.  Premises  and  Library  Committee. — 
5.0  p.m.  General  Practitioners  Committee.  Wednesday, 
Jauuary  16th,  1895. — 11.0  a.m.  Journal  and  Finance  Com¬ 
mittee. 

Francis  Fowke,  General  Secretary. 

January,  1895. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  offices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m.  to 
5  p.m.  Members  can  have  their  letters  addressed  to_them  at 
the  Office. 


NOTICE  OF  QUARTERLY  MEETINGS.  FOR  1895. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  January  16th,  April 
17th, _  July  10th,  and  October  23rd,  1895.  Candidates  for 
■election  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting — namely,  March  28th, 
June  20th,  and  October  2nd.  1895. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
oy-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
■elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election.  Francis  Fowke,  General  Secretary . 


BRANCH  MEETINGS  TO  BE  HELD. 

SouTHEBN  Branch.— The  next  meeting  of  the  South  Wilts  District  will 
he  held  in  Salisbury  on  Wednesday,  February  13th.  Further  details  in  a 
later  issue  Members  intending  to  be  present  to  communicate  with  the 
Honorary  Secretary,  H.  J.  Manning,  Laverstock,  Salisbury. 


®,XF,(^ED  AND.  District  Branch.— The  next  meeting  of  the  Branch  will 
(j®  Q  ^  on  Friday,  January  25th,  in  the  Radcliffe  Infirmary  at  3.15  p.m. 
Members  are  requested  to  give  notice  to  the  Honorary  Secretary,  W. 
Lewis  Morgan,  37,  Broad  Street,  Oxford,  of  all  papers,  communications, 
•etc.,  before  January  15th.— W.  Lewis  Morgan,  37,  Broad  Street,  Oxford. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  third  ordinary  meeting  of  this  Branch  was  held  on 
December  13th.  1894:  Mr.  H.  Langley  Browne,  President, 
in  the  chair.  Forty-six  members  were  present. 

New  Members. — The  following  were  elected  members  of  the 
Branch:  H.  W.  Gardner,  M.D.,  Shrewsbury;  T.  S.  Allan, 
L.R.C.P.,  Coventry;  H.  Fowler,  M.D.,  Bristol  Road,  Bir¬ 
mingham. 

Registration  of  Midicives. — A  subcommittee  of  the  Branch 
was  appointed  to  consider  and  report  on  the  schemes  pro¬ 
posed  in  connection  with  the  registration  of  midwives. 


Amendment  of  Medical  Acts. — A  subcommittee  of  the  Branch 
was  appointed  to  consider  and  report  upon  the  Draft  Bill  to 
amend  the  Medical  Acts  submitted  by  the  Parliamentary  Bills 
Committee. 

Cases. — Mr.  Albert  Lucas  showed  a  man,  aged  58,  with  a 
Cured  Aneurysm  of  the  Common  Femoral  Artery  following  a 
kick  in  the  groin.  The  external  iliac  was  ligatured  by  means 
of  an  incision  higher  and  more  external  than  Abernethy’s  ; 
Ballance  and  Edmunds’s  “  stay  knot”  was  used.  Three  weeks 
later  some  redness  was  noticed  over  the  front  of  the  leg ;  this 
increased,  and  eventually  Ihe  anterior  tibial  muscles 
sloughed  out.  On  November  9th  amputation  of  the  thigh 
was  performed  at  the  j  unction  of  the  lower  f  ourth  with  the  upper 
three-fourths.  The  wounds  healed  by  first  intention.  The 
aneurysm  was  now  quite  solid,  and  not  larger  than  a  walnut. — 
Mr.  Lloyd  Owen  showed  a  case  of  complete  removal  of  Eye¬ 
lids  and  Contacts  of  Orbit  for  rapidly  growing  sarcoma 
within  the  orbit.  To  conceal  the  effects  of  this  extensive 
operation  Messrs.  Salt  and  Son,  of  Birmingham,  made  an  eye 
for  the  patient,  around  which  they  modelled  lids  and  a  sub¬ 
stitute  for  a  considerable  portion  of  tissues  removed,  in  a 
species  of  vulcanite. — Mr.  Barling  showed  a  man,  aged  50, 
from  whose  lower  lip  an  Epithelioma  was  excised  in  October, 
1890.  In  March,  1892,  a  mass  of  glands,  together  with  the  in¬ 
volved  submaxillary  salivary  gland,  were  removed,  the  sub¬ 
maxillary  fossa  being  well  cleared  out.  In  June,  1892,  there 
was  extensive  recurrence,  reaching  from  the  angle  of  the  jaw 
to  the  side  of  the  larynx,  and  involving  the  anterior  part  of 
the  sterno-mastoid  muscle.  With  but  little  hope  of  giving 
permanent  relief,  an  extensive  dissection  was  made  to  extir¬ 
pate  the  diseased  parts,  and  at  the  present  time,  two  years 
and  a-half  after  the  last  operation,  the  patient  remains  well 
and  in  robust  health. 

Papers. — Mr.  Barling  read  a  further  note  on  the  Mortality 
of  Operation  for  Vesical  Calculus,  which  will  later  be  pub¬ 
lished. — Mr.  Leedham  Green  read  a  paper  on  A  Method  of 
restoring  Persons  Apparently  Dead  from  Chloroform. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  123rd  general  meeting  of  this  Branch  was  held  at  Sydney, 
on  November  2nd,  1894 ;  Dr.  W.  H.  Crago,  President,  in  the 
chair.  Forty-one  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

New  Members. — The  President  announced  that  Dr.  P.  H. 
Mellish,  Dr.  J.  B.  Nash,  and  Dr.  W.  S.  Brown  had  been 
elected  members  of  the  Branch. 

Letters  of  Sympathy. — The  President  stated  that  two 
members  ot  the  Branch  had  been  injured  in  the  railway  acci¬ 
dent  at  Redfern  on  Wednesday,  October  31st,  and  that  Dr. 
Sydney  Jones’s  brother  had  lost  his  life  in  that  catastrophe. 
Fie  (Dr.  Crago)  thought  it  would  be  well  that  letters  of 
sympathy  be  sent  to  these  gentlemen.  It  was  resolved  that 
letters  of  sympathy  be  sent  to  the  members— Drs.  Maher, 
Weekes,  and  Sydney  Jones. 

Communications. — Dr.  Scot  Skirving  read  notes  on  a  case  of 
Idiopathic  Muscular  Atrophy,  and  exhibited  the  patient,  who 
was  examined  by  the  members.  Dr.  Angel  Money  made 
remarks. — Dr.  E  Fairfax  Ross  exhibited  a  patient  suffering 
from  Addison’s  Disease.  Dr.  Scot  Skirving  made  remarks. — 
Dr.  Barkas  read  notes  of  a  case  of  Bilateral  Facial  Palsy  as 
a  sequence  of  influenza. — Dr.  Chambers  read  clinical  notes  of 
four  cases  of  Abdominal  Section.  Drs.  Worrall,  Foreman, 
Thring,  and  Hankins  discussed  the  paper;  and  Dr. 
Chambers  replied. 


HALIFAX,  NOVA  SCOTIA,  BRANCH. 

The  regular  fortnightly  meeting  of  this  Branch  w is  held  on 
December  6th,  1894.  A  very  large  number  of  members  were 
present,  the  largest  in  the  history  of  the  Branch. 

General  Business. — The  Secretary  read  two  communica¬ 
tions  from  the  General  Secretary.  The  Committee  on  Diph¬ 
theria  Antitoxin  was  ordered  to  be  continued.  The  Auditing 
Committee  reported  the  accounts  correct  and  a  small  balance 
in  hand. 

Communications—  Dr.  Louis  Silver  read  a  paper  on  the 
Surgical  Treatment  of  Enlarged  Prostate,  and  reported  a 
case  of  enlarged  prostate  where  the  utmost  benefit  had  re- 
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suited  from  suprapubic  cystotomy.  The  patient  wore  a  tube 
for  more  than  two  years  with  the  greatest  comfort. — Dr.  D. 
Campbell  showed  three  pathological  specimens  illustrating 
the  condition  of  enlarged  prostate.  Drs.  Farrell,  Black, 
Mader  Archer,  and  others  took  part  in  the  discussion.— Dr. 
M.  A.  B.  Smith  reported  a  case  of  a  man,  aged  54,  suddenly 
attacked  with  Hemianesthesia,  Glycosuria,  and  some  Loss 
of  Vision  and  Nystagmus.  Drs.  Campbell,  Chisholm,  Kirk¬ 
patrick,  Murray,  and  others  discussed  the  case — Dr.  Black 
reported  two  cases  of  Abdominal  Wound,  one  from  a  bullet 
and  the  other  caused  by  a  stab.  The  first  case  ended  fatally  ; 
the  abdomen  was  opened  a  few  hours  after  the  accident,  and 
the  caecum  found  to  be  opened,  but  no  second  opening  could 
be  made  out;  the  patient  did  well  for  five  days,  but  sank 
rapidly  on  the  fifth  day.  The  post-mortem,  examination 
showed  that  the  bullet  had  wounded  the  caecum,  and  had 
lodged  in  the  iliacus.  _ 

A  MEETiNO  of  this  Branch  wras  held  on  December  20th,  the 
President  (Dr.  Milsom)  in  the  chair.  Nineteen  members 
were  present. 

Letter. — A  letter  from  the  President-elect  was  read,  and 
ordered  to  be  acknowledged. 

Exhibit. — Dr.  John  Black  showed  an  Operating  Table 
which  he  had  constructed,  having  the  Trendelenburg  table 
working  with  lever;  the  table  could  also  be  used  for  the 
Sims  position. 

Communications.— Dr.  Murdoch  Chisholm  reported  two 
cases  of  Chorea,  treated  by  means  of  galvanism.  Drs. 
Murray,  Carleton  Jones,  Campbell,  and  others  took  part 
in  the  discussion  which  followed.— Dr.  Campbell  reported 
four  cases  of  Diabetes,  all  with  peculiar  history  and  nervous 
symptoms.  A  prolonged  discussion  followed,  in  which  Drs. 
Carleton  Jones,  Campbell,  Murray,  Black,  and  others 
took  part.— Dr.  John  Stewart  showed  specimen  of  Eye-ball, 
which  he  had  enucleated  for  a  foreign  body.  Drs.  Kirk¬ 
patrick,  Tobin,  and  Harvey,  of  Providence,  R.I.,  took  part 
in  the  discussion. 


SPECIAL  CORRESPONDENCE, 

PARIS. 

Hospital  Surgeons  and  the  Assistance  Publique. —  Copyright 
in  Lectures. —  The  Paris  Policlinique. — Election  and  Payment  of 
Teachers. — Honours  to  the  Medical  Profession. 

The  surgeons  of  the  Bureau  Central  are  in  a  great  state  of 
excitement.  The  Public  Assistance  is  bent  on  suppressing 
surgical  and  creating  maternity  wards  ;  thus  the  posts  of 
“  hospital  surgeon  ”  have  been  suppressed  at  the  Municipal 
Maison  de  SantO,  and  it  is  said  the  same  steps  will  be  taken 
at  the  Trousseau  Hospital.  Accoucheurs  are  appointed  to 
the  maternity  wards.  There  will  be  no  surgical  vacancies  to 
be  filled  up  for  some  time.  Some  of  the  Bureau  Central  sur¬ 
geons  must  be  content  to  remain  as  they  are  for  ten  years. 
This  means  that  they  must  hold  themselves  in  readiness  to 
replace  titular  chefs  when  they  are  absent  on  holidays  or 
from  illness.  The  lucky  accoucheurs  after  ten  years’  service  at 
the  Bureau  Central  will  become  hospital  surgeons.  The  irrita¬ 
tion  of  the  pure  surgeons  is  natural,  if  inevitable.  A  meeting 
of  the  Bureau  Central  surgeons  has  been  held  to  concert 
measures  to  induce  the  Assistance  Publique  to  change  its 
plan  of  action.  It  is  estimated  that  44  per  cent,  of  the 
Parisian  mothers  are  delivered  in  the  Paris  hospitals,  and  it 
is  asked  if  these  are  of  the  indigent  population. 

In  the  Presse  Mtdicale  M.  Thomas,  barrister  at  the  Cour 
d’Appel,  discusses  the  question  whether  lectures  delivered  at 
a  medical  faculty  or  in  a  hospital  may  be  published  in 
pamphlet  form  without  the  lecturer’s  consent  being  obtained. 
It  often  happens  in  such  cases  that  the  lecturer  has  imputed 
to  him  opinions  and  theories  opposed  to  his  own.  The  deci¬ 
sion  is  that  pupils  have  the  right  to  take  stenographic  notes 
and  use  every  means  to  benefit  personally  from  the  lectures, 
but  have  no  right  to  publish  their  notes  unless  with  the 
express  sanction  of  the  professor. 

The  Paris  Policlinique  has  an  income  of  £480  a  year,  made 
up  of  sums  voted  by  the  General  Council  and  the  Paris  Muni¬ 


cipal  Council.  It  has  rendered  the  following  services  :  12,000 
out-patients  have  received  gratuitous  attendance  ;  others, 
unable  to  come  to  the  Policlinique ,  have  been  operated  on  and 
at  their  homes. 

At  the  Lyons  Congress  of  Higher  Education  votes  were 
passed  that  professors  should  be  paid  by  their  pupils,  and) 
that  competitive  examinations  for  Faculty  appointments 
should  be  replaced  by  a  long  observation  and  election  based 
on  professorial  success  and  scientific  wont. 

M.  Vallin,  army  medical  inspector,  has  been  named  Com¬ 
mander  of  the  Legion  of  Honour.  8ix  medical  men  have- 
been  named  officers  of  the  Order  ;  twenty-nine  Chevaliers. 
M.  Mesnard,  physician-in  chief  of  the  Colonial  Sanitary- 
Service,  and  M.  Terrin,  Colonial  physician,  have  been  named 
Chevaliers  de  la  Legion  d’Honneur ;  likewise  Mme.  Briere  (Sister 
Elise)  for  her  devotion  as  superior  in  the  lepers’  hospital,  La 
Desirade,  at  Guadeloupe. 


ROME. 

Waterborne  Typhoid  Fever  in  Sicily. — Sanitary  Exhibition  at 
Turin. — Heath  of  Professor  Cuzzi. 

Towards  the  end  of  November  an  epidemic  of  typhoid  broke- 
out  in  Syracuse,  a  town  about  24,000  inhabitants,  situated  in. 
the  province  of  Calabria,  Sicily.  The  municipality  of  the- 
town  did  not  report  the  outbreak  to  the  provincial  adminis¬ 
tration  (the  Italian  county  council)  for  reasons  of  their  own. 
They  have  been  for  some  time  in  bad  odour  with  the  in¬ 
habitants,  because  the  latter  were  very  desirous  of  having  the- 
water  supply  improved,  and  the  municipality,  being  in  an 
impecunious  condition,  would  or  could  not  agree  to  their 
requests.  The  provincial  council,  having  heard  of  the  epi¬ 
demic  through  private  sources,  immediately  sent  the  pro¬ 
vincial  medical  officer  to  investigate  the  cause,  and  to  take- 
preventive  measures,  etc.  He  has  not  yet  furnished  an 
official  report,  but  it  appears  that  the  epidemic  began,  as- 
already  stated,  about  the  end  of  November,  and  terminated 
at  the  end  of  December.  Altogether  there  130  cases  and  12 
deaths.  It  is  evident,  from  the  small  death-rate,  that  the- 
epidemic  was  not  of  a  very  severe  type.  There  seems  to  be 
little  doubt  that  the  disease  was  caused  by  contaminated 
water.  The  water  supply  of  the  town  is  partly  derived  from 
wells  and  partly  from  fountains.  The  supply  for  the  latter 
is  obtained  from  two  sources— one  from  a  spring,  from  which 
the  water  is  conveyed  in  closed  earthenware  pipes  to  a  point 
about  three  kilometres  outside  the  town,  where  it  joins  the- 
second  source.  This  latter  is  obtained  from  the  river 
Galerina,  and  is  conveyed  in  an  open  channel  to  the  point  of 
junction  just  mentioned.  The  water,  in  its  passage  through 
this  channel,  is  very  liable  to  contamination.  At  the  point 
of  junction  both  waters  pass  through  a  filter,  and  are  then 
conveyed  in  pipes  to  supply  the  fountains  in  the  town.  The 
provincial  medical  officer  ordered  twenty  of  the  wells  in  the 
town  to  be  closed,  as  he  found  them  contaminated  with 
sewage  which  escaped  from  the  drain  pipes,  which  are  badly 
made  and  jointed.  The  water  supply  from  the  river  Galerina 
was  also  cut  off,  and  since  then  the  epidemic  has  ceased.  The 
authorities  have  not  up  to  the  present  traced  the  original 
cause  of  the  epidemic.  It  appears  that  persons  who  drank 
the  well  water  as  well  as  those  who  drank  that  from  the 
fountains  were  attacked  with  the  disease. 

A  meeting  has  been  lately  held  at  Turin,  under  the  presi¬ 
dency  of  Professor  Lorenzo  Bruno,  with  the  view  of  making 
arrangements  for  the  Sanitary  Exhibition,  which  will  be  held 
there  in  September  next.  The  exhibition  (besides  the- 
usual  sections  of  hygiene,  medicine,  surgery, _  meteorology, 
sanitary  engineering,  etc.)  will  have  as  its  principal  object 
the  opening  of  a  concourse  of  all  the  works  in  relation  to- 
public  health  executed  by  sanitary  officials  in  Italy  since  the 
promulgation  of  the  laws  in  relation  to  public  health. 

Professor  Cuzzi  died  on  January  4th,  after  along  and  pain¬ 
ful  illness,  at  Pavia.  He  was  professor  of  gynaecology  and 
obstetrics  in  the  University  there,  and  also  director  of  the- 
Clinica  Ostetrica.  He  was  born  at  Suna,  on  the  Lago  Mag- 
giore,  in  1848,  and  was  a  most  indefatigable  worker  and 
voluminous  writer.  His  work  on  Obstetrics  for  Midwives  is- 
the  textbook  in  use  at  all  the  Italian  schools.  He  has  left 
incomplete  a  treatise  on  obstetrics  for  students,  an  able  work, 
of  which  the  fist  volume  and  a  portion  of  the  second  have 
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been  published.  Notwithstanding  his  comparatively  young 
age,  he  was  considered  by  many  the  most  able  of  the  Italian 
gynaecologists. 


CORRESPONDENCE, 

CASTRATION  FOR  PRO  STATIC  HYPERTROPHY. 

Sir, — The  trouble  which  an  enlarged  prostate  sometimes 
causes  an  elderly  man  is  so  great  that  all  surgeons  are  keenly 
on  the  look-out  for  additional  methods  of  treatment.  Two 
years  ago  most  of  us  believed,  as  Sir  Benjamin  Brodie  wrote 
in  1849,  that  “  the  prostate  gland  of  a  man  advanced  in  life 
cannot  be  rendered  like  that  of  a  young  man,  any  more  than 
his  grey  hair  can  be  converted  into  black.”  During  these 
two  years^  however,  owing  to  the  initiative  of  Professor 
William  White,  of  Philadelphia,  there  has  been  much  specu¬ 
lation  upon  the  results  of  castration  where  the  prostate  is 
enlarged,  and  for  very  obvious  reasons  there  has  been  but 
little  actual  experiment.  As  far  as  I  can  learn,  there  have 
been  13  cases  published,  and  in  all  the  result  is  said  to  have 
been  satisfactory  ;  the  prostates  at  once  diminished  in  size, 
and  the  bladders  resumed  their  normal  functions.  This 
complete  success  leaves  the  mind  of  the  student  somewhat 
unsettled  when  he  reflects  upon  the  various  forms  assumed 
by  prostatic  hypertrophy,  the  very  different  vesical  states 
induced,  and  the  constantly  changing  condition  of  the  pro¬ 
state  itself,  even  when  hypertrophied.  It  is  not  every  surgeon 
who  can  obtain  cases  willing  to  be  subjected  to  a  novel  pro¬ 
ceeding,  and  as  an  anxious  inquirer  I  venture  to  beg  all  those 
who  have  put  the  operation  of  castration  in  prostatic  hyper¬ 
trophy  to  the  test  to  lose  no  time  in  placing  their  results 
upon  record,  be  they  what  they  may.  It  is  now  six  months 
since  Mr.  Mansell  Moullin  performed  the  first  operation  of 
the  kind  in  this  country.  I  am  sure  that  there  are  many  like 
myself  who  would  be  grateful  if  he  would  report  fully  upon 
the  present  general,  mental,  and  vesical  condition  of  his 
patient.— I  am,  etc., 

Wimpole  Street,  \V.,  Jan.  5th.  G.  BuCKSTON  Browne. 


Sir,— Those  who  impute  motives  to  others  are  seldom  quite 
correct,  and  Professor  White  is  no  exception  to  the  rule.  It 
is  of  course  annoying  to  Professor  White  to  find  that  an  idea 
which  he  thought  was  peculiarly  his  own  had  occurred  inde¬ 
pendently  to  others  (who  were  acquainted  with  John  Hunter’s 
work),  and  had  already  been  successfully  put  into  practice  by 
Ramm,  but  it  is  none  the  less  true. 

As  I  have  already  answered  Professor  White  fully<  else¬ 
where  I  must  decline  to  take  any  further  notice  of  his  remarks 
about  me.— I  am,  etc., 

Wimpole  Street,  W.,  Jan.  5th.  C.  MANSELL  MOULLIN. 


Sir, — Will  you  allow  me,  as  an  observer  of  the  rather 
jealous  controversy  which  has  gone  on  in  connection  with 
this  subject,  to  say  it  is  only  just  that  Professor  White 
should  be  allowed  to  wear  his  laurels  as  being  really  the  first 
to  adapt  the  experiments  of  Hunter  to  human  surgery.  In¬ 
deed,  I  am  under  the  impression  that  he  carried  out  these 
same  experiments  unconscious  of  the  literature  of  the  past, 
with  a  definite  point  in  view.  No  one,  therefore,  with  a  sense 
of  equity,  will,  irrespective  of  dates  even,  place  the  claims  of 
others  alongside  his,  and  Who,  in  support  of  priority,  merely 
bring  forward  a  consulting  room’s  tete-a-tete  with  some  un¬ 
known  Methuselah. 

But,  Sir,  there  is  something  repugnant  in  this  operation 
which  is  not  relieved  by  such  jealousy  displayed  in  the  rush 
for  its  perpetration,  and  one  thinks  of  the  possibility  of  any 
alternative  procedure.  Tying  the  internal  iliac  and  severing 
the  duct  (Harrison)  has  been  tried  with  some  success.  I 
wonder  if  tying  the  arteries  of  the  cord  and  severing  its 
nerves,  so  as  to  destroy  the  nutritive  arc,  would  have  the 
desired  effect.  Certainly  tying  the  spermatic  artery  has 
caused  atrophy  of  the  testicle.— I  am,  etc., 

Finsbury  Pavement,  E.C.,  Jan.  6tli.  JAMES  MacMunn, 


A  m  J  J  J  % 
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THE  COOL  BATH  TREATMENT  OF  ENTERIC  FEVER. 

Sir, — In  the  British  Medical  Journal  of  January  5th, 
1894,  appears  an  article  by  Mr.  C.  Stennett  Redmond  on  the 
Cool  Bath  Treatment  of  Enteric  Fever,  in  which  he  says 
the  “bath  treatment  was  undoubtedly  English  in  origin, 
having  been  first  suggested  and  practised  by  Dr.  Currie,  of 
Liverpool,  in  1787.”  The  method  of  treatment  pursued  by 
Dr.  Currie  was,  I  believe,  known  as  “  cold  affusion,”  that  is, 
pouring  water  upon  the  patient,  and  was  suggested  to  him  by 
the  fact  that  a  man  on  board  ship  suffering  from  typhus  fever 
had  in  his  delirium  jumped  overboard,  and  when  rescued 
was  found  free  from  delirium,  and  very  much  improved  in 
every  way.  When  I  began  practice,  I  was  so  struck  by  the 
statistics  published  by  the  Germans  showing  the  benefit  of 
the  cold  bath,  that  I  began  to  use  it  as  directed,  but  soon  had 
reason  to  give  it  up,  seeing  the  mischief  it  did.  In  a  case, 
however,  of  hyperpyrexia  to  which  I  was  summoned  in  the 
practice  of  a  neighbouring  practitioner,  I  learned  a  lesson  of 
some  importance.  The  patient  was  unconscious  and  twitch¬ 
ing  all  over.  I  carried  him  to  the  bathroom  and  laid  him  in 
the  bath,  which  was  empty.  I  turned  on  the  cold  tap,  but 
seeing  the  critical  state  of  the  patient  and  the  time  the  water 
would  take  to  fill  the  bath  sufficiently  to  have  any  influence 
on  his  temperature,  I  took  a  tumbler  which  was  standing  by, 
filled  it,  and  dashed  the  water  on  his  chest.  The  first 
tumblerful  made  him  look  up  with  intelligence,  and  two  or 
three  more  had  such  an  effect  in  dispelling  all  the  worst 
features  of  the  case  before  the  temperature  could  have  been 
much  affected,  that  I  could  not  help  concluding  that  the 
shock  from  the  cold  water  had  been  the  cause  of  the  im¬ 
provement  I  had  observed. 

I  looked  into  the  literature  of  the  subject,  found  Currie’s 
observations,  and  began  the  practice  of  “  cold  affusion  ”  as 
recommended  by  him  with  results  which  were  so  satisfactory 
as  not  only  to  astonish  me,  but  to  make  the  friends  of  the 
patients  adopt  the  practice  with  enthusiasm.  I  would,  there¬ 
fore,  claim  for  Dr.  Currie,  who  was  a  graduate  of  Edinburgh 
University,  the  credit  of  adopting  a  treatment  far  more 
scientific  than  the  cool  bath  of  the  Germans,  and  which, 
moreover,  while  it  does  so  much  good,  does  no  harm.— I  am, 
etc., 

Hawick,  Jan.  6th.  JOHN  HADDON,  M.D. 


AN  ELECTRIC  DENTURE. 

Sir, — A  friend  recently  called  on  me  with  the  inquiry. 
“  Could  I  tell  him  if  he  had  any  electricity  in  his  mouth  ?  ” 
In  reply  to  my  look  of  astonishment  he  added :  “  I  have  a 
most  severe  pain  in  my  tongue ;  it  is  very  sore.  I 
have  been  to  my  doctor  and  dentist.  I  wear  artificial  teeth. 
The  dentist  says  my  teeth  are  all  right,  nothing  wrong  with 
them.  The  doctor  says  my  tongue  is  all  right,  and 
pooh-poohs  the  whole  matter,”  and,  with  a  ghastly  ex¬ 
pression,  my  friend  speaks  of  cancer,  spending  his  Sun¬ 
days  before  the  mirror  looking  for  some  dreadful  sign 
of  this  disease  on  his  tongue,  and  generally  driving  him¬ 
self  silly. 

Upon  examining  his  teeth  I  find  two  metals  are  used  to  fix 
them  to  a  composition  plate.  To  these  metals  1  attach  wires 
and  put  a  galvanometer  in  the  circuit;  then,  putting  his 
teeth  into  his  mouth,  I  ask  him  to  moisten  the  plate  and 
metals  with  his  saliva,  which  being  done  the  galvanometer 
showed  quite  a  large  current  from  so  small  a  source,  quite 
enough  to  cause  ulceration  and  severe  pain  when  long  con¬ 
tinued  on  so  sensitive  an  organ.  Upon  covering  the  metals 
with  an  insulating  varnish  all  pain  and  inconvenience  has 
ceased,  and  my  friend  is  “himself  again.”  As  a  layman  I 
thought  this  might  interest  your  readers. — I  am,  etc., 

Birmingham,  Dec.  21th,  1894.  Geo.  F.  Chutter,  A.I.E.E. 


LIBRARY  BOOKS  AND  INFECTIOUS  DISEASE. 

Sir, — At  page  1390  of  the  British  Medical  Journal  of 
December  15th,  1894,  attention  is  directed  to  the  fact  that 
Mr.  Lovett  and  Dr.  Kenwood  in  their  respective  sanitary  dis¬ 
tricts  furnish  a  regular  list  of  infected  premises  to  the  public 
librarian.  Permit  me  to  point  out  that  this  precautionary 
measure  has  long  been  in  force  in  several  northern  towns,  for 
example,  Manchester,  Blackpool,  Stockport,  and  probably 
others.  I  enclose  copy  of  the  form  of  mutual  notification  by, 

t  .  .  -  • 
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medical  officer  of  health  and  public  librarian  which  is  used 
in  Stockport,  and  by  which  also  the  librarian  is  informed 
when  disinfection  of  infected  premises  has  been  completed. 

1  was  led  to  adopt  it  as  the  result  of  inquiry  into  a  case  of 
scarlet  fever  in  which  the  infection  seemed  to  have  been 
transmitted  several  thousand  miles  through  the  medium  of 
an  illustrated  paper  sent  in  June,  1893,  to  a  family  in  this 
town  by  a  lady  convalescing  from  scarlet  fever  in  Denver, 
Colorado.  The  paper  was  opened,  and  subsequently  given 
to  a  4  year  old  child  to  look  at  and  play  with.  Within  four 
days  this  child  developed  scarlet  fever,  and  though,  of  course, 
it  is  impossible  to  say  that  the  disease  may  not  have  been 
contracted  elsewhere,  I  failed  altogether  to  trace  any  other 
history  of  exposure  to  infection. 

The  method  of  disinfection  of  books  till  recently  adopted 
here  has  been  their  exposure  to  a  current  of  hot  air  in  a 
“  Nottingham  ”  disinfector.  The  demonstration  by  Koch  and 
later  investigators  that  neither  dry  nor  wet  air  can  be  relied 
upon  to  disinfect  naked  organisms  except  at  temperatures  of 
280°  to  300°  F.  has,  however,  shown  the  necessity  for  a  more 
reliable  mode  of  procedure.  I  have  therefore  recommended 
that  infected  books  of  little  value  be  burnt,  or,  if  suitable, 
kept  for  use  in  the  isolation  hospital  only,  and  that  more 
valuable  books  be  disinfected  by  saturated  steam,  and  sub¬ 
sequently  pressed  and  rebound. 

1  may  add  that  the  number  of  borrowed  books  at  infected 
houses  has  been  surprisingly  small  during  the  past  eighteen 
months. — I  am,  etc.,  Charles  Porter. 

Health  Office,  Stockport,  Dec.  22nd,  1894. 

Public  Health  Department,  Stockport, 

.  189 

Dear  Sir, — Infectious  disease  has  been  reported  to  me  to  exist  at  the 
following  addresses,  its  nature  in  each  case  being  as  stated : 

Address .  Nature  . 

Kindly  set  aside  for  disinfection  any  books  recently  returned  to  you 
from  the  houses  named,  and  notify  me  thereof. 

The  period  of  infection  is  stated  to  have  terminated,  and  disinfection 
has  now  been  carried  out  by  this  Department  at  the  following  recently 
iaiected  houses : 


Yours  faithfully, 

Charles  Porter,  M.D., 

Mr.  J.  D.  Buckland,  Librarian,  Medical  Officer  of  Health. 

Free  Library,  Stockport. 

Free'Library,  Stockport, 

.  189 

Dear  Sir, — Acknowledging  your  notification  of  this  date,  I  have  to 
inform  you  that  books  belonging  to  this  Library  are  at  present  on  loan  at 
the  following  of  the  addresses  given  by  you : 

Please  note  that  .  books  now  lie  at  this  Library  awaiting  removal 

and  disinfection. 

Yours  faithfully,  J.  D.  Buckland, 

Dr.  Charles  Porter,  Librarian. 

Medical  Officer  of  Health,  Stockport. 


TYPHOID  FEVER  AND  OYTSTERS. 

Sir, — In  reference  to  the  article  on  typhoid  fever  being- 
caused  by  eating  oysters,  it  may  be  pointed  out  that  huge 
amounts  of  market  oysters  are  now  bred  and  reared  in  packs 
or  tanks.  It  is,  therefore,  highly  probable  that  the  cases  of 
illness  resulting  from  eating  oysters  may  have  been  produced 
by  tlie  tank  oysters,  and  not  by  the  sea  oysters. 

These  tanks  are  to  seen  any  day  at  Ostend  and  elsewhere  on 
the  Belgian  and  French  coasts,  and  have  been  in  use  for  a  great 
many  years  past.  The  waters  in  these  are  distinctly  foul  and 
evil  smelling,  resulting  from  the  tardiness  of  renewal  and 
current,  and  the  want  of  vegetation  to  clarify  them.  People 
who  try  oysters  at  these  places  generally  suffer  bad  effects 
from  them. — I  am,  etc. 

Edinburgh,  Jan.  7th.  W.  J.  Black,  F.R.C.S.E. 


“THE  NEW  PHARMACY.” 

Sir. — In  the  correspondence  started  by  “An  Old  Fogey” 
on  the  “  New  Pharmacy,”  the  question  at  issue  wTas 
not  by  what  means,  and  for  what  reasons  dispensing 
should  be  “forbidden”  to  the  country  practitioner,  but 
rather  that  with  recent  improvements  in  pharmacy  the 
necessity  of  the  doctor’s  shop,  “  officina,"  or  what  one  will, 
had  a  gradually  waning  reason  for  existence,  or  at  all  events 
thatwewerewitnessingthe  “passing”  stageof  an  incubus,  both 
social  and  otherwise,  to  the  profession,  which  it  was  the  in¬ 


tention  of  my  note  of  December  15th,  1894,  to  emphasise.  While 
fully  admitting  what  Dr.  Peachey  says  as  to  social  status 
always  depending  on  the  merits  of  the  individual  himself, 
there  is  no  doubt  that  “shopkeeping”  is  derogatory  to  the 
profession,  taken  in  tlie  corporate  sense  of  the  word.  The 
surgeon  has  escaped  from  under  the  cegis  of  the  barber’s  pole  ; 
why  not  the  medical  practitioner  from  that  of  the  pestle  and 
mortar  ? 

As  a  means  to  this  end  I  think  that  in  spite  of  its  various 
drawbacks,  and  in  spite  of  continued  dispensing  by  a  minority 
of  practitioners,  we  shall  be  largely  indebted  to  the  fetiil 
incomplete  “New  Pharmacy.” — I  am,  etc., 

January  2nd.  J.  C. 


ACUTE  ATAXIA. 

Sir, — The  case  briefly  reported  by  Dr.  Trevelyan  in  the 
British  Medical  Journal  of  January  5th,  page  17,  is  of  very 
great  interest.  If  tlie  suggestion  that  the  development  of  the 
ataxia  is  to  be  attributed  to  syphilitic  infection,  the  acute 
course  and  partial  recovery  noted  would  be  an  important 
piece  of  evidence  as  to  the  etiological  connection  between 
infectious  diseases  and  subsequent  nervous  disorders.  Dr. 
Trevelyan  states  that  no  history  of  syphilis  could  be  obtained, 
but  that  some  nine  months  after  the  first  onset  of  the  sym¬ 
ptoms  the  patient’s  infant  presented  an  anal  sypliilide.  The 
child  was  then  15  months  old,  and  this  is  distinctly  late  for 
the  first  appearance  of  a  skin  lesion  produced  by  tlie  con¬ 
genital  disease. 

It  would  be  of  interest  if  Dr.  Trevelyan  could  give 
the  history  of  the  woman  with  regard  to  previous  pregnan¬ 
cies,  or  some  other  way  fix  the  date  of  her  infection. 
It  seems  quite  possible  that  tlie  mother  contracted  the 
disease  after  the  birth  of  the  child,  and  that  the  child  was 
suffering  from  acquired,  and  not  from  the  congenital,  affec¬ 
tion. — 1  am,  etc., 

London,  Jan.  4tli.  Dawson  Williams. 


THE  MEDICAL  PROFESSION  AND  OLD  AGE. 

Sir, — In  your  notice  of  aged  members  of  tlie  profession 
who  died  last  year,  you  omitted  to  mention  my  old  friend 
Mr.  John  Ogilvy,  of  Insliewan,  Forfarshire,  who  died  early 
in  the  year,  aged  100  ;  and  who  was  in  full  possession  of  liis 
faculties  up  to  the  time  of  his  death.  Although  Mr.  Ogilvy 
was  a  qualified  medical  man  he  did  not  practise,  having  in¬ 
herited  his  property  early  in  life.— I  am,  etc., 

W.  S.  Playfair. 

George  Street,  Hanover  Square,  W.,  Jan.  5tli. 


AXILLARY"  CANCER. 

Sir, — I  regret  that  my  letter  should  have  given  Mr.  Rogfr 
Williams  the  idea  that  I  deprecated  comment  in  my  case. 
On  the  contrary,  I  am  indebted  to  him  for  mueli  knowledge 
on  the  breast  and  its  tumours,  and  am  very  glad  to  learn  his 
views.  I  used  Dr.  Champneys’s  term  “  axillary  lump  ”  because 
it  involved  no  theory  of  structure,  and  I  did  not  wish  to  com¬ 
mit  myself  to  a  definite  view  regarding  the  structure  of  thes^ 
lactating  tumours  until  Dr.  Champneys  had  made  his  report 
on  the  two  cases  examined  by  him.  My  desire  to  wait  was  no 
doubt  reflected  in  the  letter,  and  hence  Mr.  Williams’s  mis¬ 
apprehension  of  its  intention.— I  am,  etc., 

Liverpool,  Jan.  5th.  F.  T.  PAUL. 


ANTIPYRETICS  IN  PNEUMONIA. 

Sir, — It  is  very  gratifying  to  see  so  sound  a  warning  on  (lie 
above  subject  by  Dr.  Fisher.1  I  should  like  to  add  another 
instance  in  which  the  use  of  the  coal  tar  series  is  fraught 
witli  extreme  danger,  namely,  in  influenza.  From  a  large 
experience  in  four  recent  epidemics  of  this  disease,  one  could 
not  fail  to  notice  that  many  who  relied  mainly  on  antipyrin, 
salicylates,  etc.,  also  reported  deaths  from  bronchitis  and 
pneumonia  after  influenza.  In  my  own  practice  I  have  not 
had  a  death  from  influenza,  nor  have  bronchitis  or  pneu¬ 
monia  supervened.  I  pointed  this  out  in  the  British 
Medical  Journal  at  the  time,  but  little  notice  was  taken 
of  the  matter.  I  may  be  excused,  therefore,  if  I  repeat  that 
in  influenza  the  coal  tar  series  are  extremely  dangerous,  and 
if  there  is  any  suspicion  of  bronchial  or  pulmonary  mischief, 
pHonM  Ho  oprp<nllv  avoided.  Far  better  increase  the  patient’s 

1  British,  Medical  Journal,  January  5th,  1895. 
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power  of  resistance  by  that  which  has,  in  my  hands,  proved 
most  valuable,  namely,  iron,  one  of  our  most  powerful 
weapons  against  toxins,  whether  in  septicaemia,  pneumonia, 
or  influenza. — I  am,  etc., 

Menston,  Jan.  7th.  A.  H.  FRERE,  M.B. 


OBITUARY, 


ROBERT  FARRER,  M.R.C.P.Ed.,  M.R.C.S.Eng. 

We  regret  to  have  to  record  the  death  of  Dr.  Robert  Farrer, 
formerly  of  Brighouse,  Leeds,  at  the  age  of  72.  Robert  Farrer 
was  the  son  of  the  late  Mr.  Benjamin  Farrer,  of  Pontefract, 
and  received  his  early  education  at  the  Grammar  School  of 
that  town.  His  medical  studies  were  carried  on  at  the  Leeds 
School  of  Medicine  and  University  College,  London.  He  be¬ 
came  a  Licentiate  of  the  Apothecaries’  Soc’ety  in  1846,  and  in 
the  same  year  was  appointed  House  Surgeon  of  the  Halifax 
Infirmary,  a  post  which  he  held  for  five  years.  On  his  retire¬ 
ment,  in  1851,  from  this  post  to  settle  in  practice  at  Brighouse, 
he  was  presented  with  a  testimonial.  In  1852  he  became  a 
Member  of  the  Royal  College  of  Surgeons  of  England,  in  1859 
a  Licentiate  and  in  1872  a  Member  of  the  Royal  College  of 
Physicians  of  Edinburgh.  Dr.  Farrer  took  an  active  interest 
in  public  mattei'S  and  for  a  time  sat  upon  the  Brighouse  Local 
Boai'd.  He  was  devoted  to  his  pi'ofession  and  his  kindly  pre¬ 
sence  and  cheerful  temperament  endeared  him  to  his  patients. 
He  was  at  various  periods  of  his  career  certifying  factory  sur¬ 
geon  to  a  large  district,  surgeon  to  the  Low  Moor  Coal  and 
Iron  Works  Company,  Poor-law  Medical  Officer,  and  Public 
Vaccinator.  Dr.  Farrer  retired  from  practice  in  1886  and  went 
to  reside  at  Scarborough.  He  was  a  member  of  the  British 
Medical  Association,  and  leaves  two  soixs,  both  in  practice  at 
Brighouse.  He  was  buried  at  Brighouse,  and  the  funeral  was 
attended  by  a  large  number  of  residents,  who  took  this  last 
opportunity  of  testifying  to  the  respect  in  which  he  was 
held. 


Dr.  S.  Spxtzer,  who  recently  died  in  Vienna  at  the  age  of 
81,  was  born  at  Nikolsburg,  in  Mahren,  and  took  the  degree 
of  Doctor  of  Medicine  at  the  University  of  Vienna.  He  was 
soon  afterwards  appointed  Profo  sor  of  Anatomy  at  Constan¬ 
tinople,  and  thei-e  he  laboured  for  many  years,  trying  to 
place  medical  education  in  the  Turkish  capital  on  a  scientific 
basis.  On  completing  the  term  of  his  appointment  as  Pro- 
fessor,  he  was  named  Director  of  the  Medical  School  of  Con¬ 
stantinople.  During  a  serious  illness  of  the  late  Sultan 
Abdul  Medschid,  Spitzer  was  appointed  Physician  in  Ordinary 
to  His  Majesty.  Disgusted  by  the  intrigues  of  his  enemies, 
he  resigned  his  appointment  in  Constantinople,  but  it  was 
with  great  regret  that  Abdul  Medschid  allowed  him  to  leave. 
In  gratitude  for  Spitzur’s  services  the  Sultan  appointed  him 
Ottoman  Consul  at  Naples  This  office  Spitzer  resigned  in 
1860  on  the  death  of  his  patron,  Abdul  Medschid.  The  rest 
of  his  life  was  spent  in  literary  and  scientific  pursuits  pai'tly 
in  Vienna,  partly  in  Paris. 


We  have  to  announce  the  death  of  Dr.  James  Hall,  of 
Preston,  on  December  17tli,  1894.  He  was  born  at  Preston  on 
December  24tlx,  1815.  and  had  thus  nearly  completed  his  79tlx 
year.  He  took  the  diplomas  of  M.R.C.S.Eng.  and  L.S.A.  in 
1839,  and  the  whole  of  his  pi'ofessional  life  was  passed  in 
Pi'eston,  where  he  enjoyed  a  large  practice  and  was  highly 
esteemed.  He  continued  in  active  work  until  about  ten 
years  ago,  when  his  health  gave  way.  The  immediate  cause 
of  death  was  apoplexy.  He  had  been  for  many  yeai's  a  mem” 
ber  of  the  British  Medical  Association. 


Dr.  Errico  Jacolucci,  of  Naples,  whose  death  is  announced 
in  the  Italian  joxxrnals,  had  earned  for  himself  a  considerable 
reputation  as  a  surgeon.  In  August.  1862,  he  performed 
Caesarean  section  in  the  Ospedale  degli  Incurabili,  and  suc¬ 
ceeded  in  saving  the  lives  both  of  the  mother  and  of  the 
child — a  girl.  The  event  was  commemorated  by  a  large  gold 
medal,  with  an  inscription  recording  the  date  and  result  of 
the  operation,  which  was  awarded  to  Dr.  Jacolucci  by  the 
Government.  The  operation  is  said  to  have  been  the  first 
successful  case  of  Caesarean  section  performed  in  Naples. 
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Deaths  in  the  Profession  Abroad. — Among  the  mem¬ 
bers  in  the  medical  profession  in  foreign  countries  who 
have  recently  passed  away  are  Dr.  Marcus  Abeles,  of  Carls¬ 
bad  and  Vienna,  author  of  numerous  publications  on  dia¬ 
betes,  etc. ;  Dr.  Kuhn,  Emeritus  Professor  of  Obstetrics  in 
the  University  of  Vienna ;  Dr.  Alexander  Jusskewitsch- 
Krasskowski,  lecturer  on  obstetrics  in  the  University  of 
Kieff,  aged  36 ;  Dr.  Poppelauer,  Medical  Director  of  the 
Friedrich-Wilhelm  Hospital  of  Berlin,  aged  70;  Dr.  Paolo 
Covini,  an  old  comrade  of  Garibaldi’s,  and  afterwards  a  well 
known  practitioner  at  Milan,  aged  57 ;  and  Dr.  Maldcot,  of 
Paris,  a  specialist  of  some  reputation  in  genito-urinary 
diseases. 


UNIVERSITIES  AND  COLLEGES, 


EXAMINING  BOARD  IN  ENGLAND  BY  THE  ROYAL  COLLEGES  OB* 
PHYSICIANS  AND  SURGEONS. 

The  following  gentlemen  passed  the  Second  Examination  of  the  Board 
in  the  subjects  indicated  at  a  meeting  of  the  Examiners,  on  Monday, 
January  7th : 

Passed  in  Anatomy  and  Physiology. — H.  O.  P.  DeMirimonde,  student  of 
Yorkshire  College,  Leeds  ;  N.  J.  Kendal,  W.  A.  L.  Jackson,  and  J. 
C.  YouDg,  of  Mason  College,  Birmingham;  F.  T.  Butler.  R. 
Hughes,  H.  M.  Rees,  W.  H.  Stott,  and  F.  S.  Rhodes,  of  Owens 
College,  Manchester ;  E  Symes  and  G.  W.  B.  Beverley,  of  Univer¬ 
sity  College,  Bristol:  D.  R  Edwards,  C.  J.  L.  Palmer,  and  W. 
Daley,  of  University  College,  Liverpool ;  R.  R.  Horley,  of  Middle¬ 
sex  Hospital ;  and  J.  Templeton,  oi  St.  Mary’s  Hospital. 

Passed  in  Anatomy  only. — L.  N.  Lloyd,  of  Charing  Cross  Hospital;  H. 
R.  Rice,  of  Mason  College.  Birmingham  and  London  Hospital ;  C.  IX 
Ingle,  of  University  College,  Bristol;  T.  P.  Yates,  of  Owens  College, 
Manchester  ;  and  S.  H.  Longhurst,  of  Guy’s  Hospital. 

Passed  in  Physiology  only. — A.  Cubley,  of  Firth  College,  Sheffield,  and 
Mr.  Cooke’s  School  of  Anatomy  and  Physiology;  F.  C.  Torbitt,  of 
Owens  College,  Manchester ;  A.  Evans,  of  St.  Mungo’s  College, 
Glasgow;  G.  H.  Heron,  of  University  College,  Liverpool;  J.  Gott, 
of  King’s  College,  London  ;  J.  B.  A.  Treusch,  of  Guy’s  Hospital; 
and  M.  C.  B.  Anderson,  of  St.  Mary’s  Hospital. 

Thirteen  gentlemen  were  referred  in  both  subjects,  and  five  in  Ana¬ 
tomy  only. 

Tuesday,  January  8th  : 

Passed  in  Anatomy  and  Physiology.— W.  Q.  Bown,  W.  R.  Flint,  and  C.  H. 
Furnival,  students  of  St.  Mary’s  Hospital;  E.  H.  Ross,  E.  L. 
Forward,  W.  S.  Maugham,  and  H.  S.  E.  Williams,  of  St.  Thomas’s 
Hospital;  R.  G.  Murray,  of  St.  George’s  Hospital ;  J.  Oldfield,  G.  A. 
W.  Spear,  and  H.  J.  Hutchens,  of  St.  Baitholomew’s  Hospital;  T. 
A.  Dowse,  of  Charing  Cross  Hospital ;  G.  Q.  Richardson,  of  Adelaide 
Hospital  and  Koyal  University,  Dublin  ;  A.  E.  Gilmour  and  S.  E. 
Denyer,  of  Cambridge  University;  F.  J.  Nicholls  andR.  Balderston, 
of  Guy’s  Hospital. 

Passed  in  Anatomy  only.—  D.  Ackland  and  J.  H.  C.  Fegan,  of  Charing 
Cross  Hospital ;  F.  Voller,  of  St.  Thomas’s  Hospital :  T.  H.  Bailey, 
of  King's  College,  London  and  Mr.  Cooke’s  School  of  Anatomy  and 
Physiology  ;  and  R.  D.  Dobie,  of  King’s  College.  London. 

Passed  in  Physiology  only.— S.  H.  Mason  and  C.  C.  Poole,  of  Guy’s  Hos¬ 
pital  ;  G.  F.  M.  Clarke,  of  Charing  Cross  Hospital ;  C.  N.  Chadborn, 
of  St.  George’s  Hospital ;  and  E.  F.  Crabtree,  of  St.  Bartholomew’s 
Hospital. 

Eleven  gentlemen  were  referred  in  both  subjects,  5  in  Anatomy  only, 
and  5  in  Physiology  only. 

Wednesday,  January  9th : 

Passed  in  Anatomy  and  Physiology.—  H.  A.  C.  Harris  and  A.  C.  Haslam, 
students  of  St.  Thomas’s  Hospital;  G.  O’Neill,  of  Charing  Cross 
Hospital ;  B.  F.  Wingate,  of  St.  Mary’s  Hospital ;  J.  B.  Walters,  J.  G. 
Watt,  andC.  C.  Worts,  of  Guy’s  Hospital ;  F.  Buckwell,  W.  Beckton, 
and  E.  G.  Klutnpp,  of  St.  Bartholomew’s  Hospital ;  A.  S.  Bruzand 
and  H.  J.  Bryan,  of  London  Hospital ;  and  H.  Breton,  of  St.  George’s 
Hospital. 

Passed  in  Anatomy  only.— A.  R.  O’Fflahertie,  of  Queen’s  College,  Cork, 
and  London  Hospital  ;  C.  A.  C.  Salmon,  of  Guy’s  Hospital;  F.  A. 
Pitts  Tucker,  of  St.  Thomas’s  Hospital ;  and  C.  S.  Agnew,  of  ChariDg 
Cross  Hospital  and  Mr.  Cooke’s  School  of  Anatomvand  Physiology. 
Passed  in  Physiology  only.— R  L.  Argles.  of  St.  Mary’s  Hospital  and  Mr. 
Cooke’s  School  of  Anatomy  and  Physiology;  A.  J.  Andrew,  of  St. 
Bartholomew’s  Hospital ;  and  A.  E.  Malaher,  of  St.  Thomas’s  Hos¬ 
pital. 

Sixteen  gentlemen  were  referred  in  both  subjects,  6  in  Anatomy  only, 
and  i  in  Physiology  only. 


SOCIETY'  OF  APOTHECARIES  OF  LONDON. 

Primary  Examination,  Part  II,  January,  1895.— The  following  candidates 
passed : 

Anatomy  and  Physiology—  C.  S.  Agnew,  Charing  Cross  ;  W.  Amsden,  St. 
Bartholomew’s ;  E.  Brice,  Birmingham  ;  E.  F.  Crabtree,  St.  Bar¬ 
tholomew’s  ;  E.  F.  Dowding,  St.  Thomas’s ;  IV.  H.  Gale,  St.  Thomas’s  ; 
A.  H.  Gibbon,  St.  Thomas’s :  A,  T.  Griffiths,  Birmingham  :  H.  W, 
Hues,  Birmingham;  T.  T.  Hughes,  Middlesex;  W.  J.  Lindsay, 
Guy’s  ;  M.  Paine,  Women’s  Medical  College;  C.  C.  Poole,  Guy’s;  E. 
W.  W.  Puglie,  Birmingham  ;  C.  B.  Salway,  St.  Thomas’s;  H.  E.  Scow- 
croft,  Cambridge  ;  E.  Whalley,  Leeds  ;  A.  M.  St.  J.  Wright,  Madras; 
L.  Wright.  St.  Thomas’s. 

Anatomy—  T.  II.  Bailey,  King’s;  P.  Cator,  St.  Bartholomew’s;  C.  F.  W. 
Dunn,  Cambridge;  A.  H.  Fitzgibbon,  St.  Bartholomow’s ;  C.  F. 
Eddowes,  St.  George’s  J.  G.  Gowlland,  St.  George’s ;  M.  B.  Hebron, 


Jan.  12,  1895.] 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


The  British 
.Medical  Journal 


Jan.  12,  1895.]  NAVAL  AND  MILITARY 

MEDICAL  SERVICES.  LmJ"  “journo  113 

King's  ;  H.  M.  Maitland,  Women’s  Medical  College;  S.  J.  Meredith, 
Birmingham;  A.  Ross,  Guy’s;  J.  Scarr,  Manchester;  A.  M.  Wil¬ 
liams,  Women’s  Medical  College. 

Physiology— G.  F.  M.  Clarke,  Charing  Cross;  J.  Freeman.  University 
College,  Bristol;  J.  R  leaftreson,  St.  Bartholomew’s;  F.  T.  Knott, 
Guv’s ;  H.  M.  Waller,  St.  Bartholomew’s. 

Primary  Examination,  Part  I. 

Chemistry,  Materia Medica,  Botany,  and  Pharmacy.— It.  M.  Hardy,  South 
London  School  of  Pharmacy.  _  . 

Chemistry.— L.  Bradstock,  Birmingham;  C.  H.  F.  Dalton,  Charing 
Cross;  A.  G.  Lang,  Guy’s. 

Materia  Medica  and  Pharmacy.— C.  F.  Eddowes,  St.  George  s ;  A.  C. 
McLean,  King’s. 

Materia  Medica  — W.  O.  Piper,  Westminster.  ,  ..  „ 

Biology.— S.  K.  K.  Haslam  and  E.  O.  Scarlett,  Women’s  Medical  College. 

The  diploma  of  this  Society  entitles  the  holder  to  practise  Medicine, 
Surgery,  and  Midwifery. 

accorded  to  its  officers,  and  why  the  Medical  Staff  should  be  singled  out 
for  unfair  dealing  in  this  respect  it  is  difficult  to  understand.  It  is. 
much  to  be  desired  that  the  Director-General  take  steps  to  terminate  a 
condition  of  affairs  which  is  keenly  felt  by  his  officers. 

THE  COCKADE. 

Retired  Surgeon-Major  writes  with  regard  to  this  subject  to  express- 
the  opinion  that  a  volunteer  officer  retired  with  rank  and  per¬ 
mission  to  wear  uniform  as  captain  or  major  is  entitled  to  use  the 
cockade. 

***  We  are  indebted  to  Mr.  G.  Ambrose  Lee  (Blucmantle),  of  Heralds’' 
College,  London,  for  the  following  observations  on  this  point:  I  have 
to  inform  you  that  the  opinion  given  by  this  College  is  that  the  privi¬ 
lege  appertains  and  is  confined  to  the  naval  and  military  services, 
including  the  militia,  yeomanry,  and  volunteers,  and  that  every  officer, 
whatever  his  rank,  as  long  as  he  holds  Her  Majesty’s  commission,  has 
a  right  to  mount,  in  the  person  of  his  servant,  a  cockade.  It  would 

NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

also  appear  that  the  use  oi  a  cocKacie  Dy  ornccrs  wnu  nave  iemcu  »V1L1* 
rank  and  permission  to  continue  to  wear  their  uniform  is  both  cus¬ 
tomary  and  justifiable. 

P.M.O.  INDIA. 

We  understand  that  it  is  probable  that  Surgeon-Major-General 

T.  Walsh,  P.M.O.  Madras,  will  be  the  successor  of  Surgeon- 
Major-General  Bradshaw  as  P.M.O.  of  India. 

PUBLIC  HEALTH 

AND 

Under  Indian  Notes  the  Broad  Arrow  of  January  5th  notifies  that  the 

Secretary  of  State  for  Tndia  has  refused  to  sanction  the  extension  of  the 
services  of  Surgeon -Major-General  Bradshaw,  P.M.O.,  with  Her  Majesty’s 
forces,  as  proposed  by  the  Government  of  India.  He  will  consequently 
be  retired  in  March  next  on  attaining  the  age  of  62. 

We  predicted  this  announcement  in  the  British  Medical  Journal  of 
November  24th  last,  and  pointed  out  why  the  retirement  should  take 
place.  It  is  generally  believed  that  some  disputation  and  difference  of 
opinion  is  likely  to  arise  between  the  Indian  and  Home  Governments  on 
this  refusal  on  the  part  of  the  latter.  It  is  generally  felt  that  the  interests 
of  the  department  require  that  the  decision  should  be  adhered  to. 

POOR-LAW  MEDICAL  SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  7,410- 
birtlis  and  3,844  deaths  were  registered  during  the  week  ending  Saturday, 
January  5th.  The  annual  rate  of  mortality  in  these  towns,  which  had  de¬ 
clined  from  20.2  to  18.0  per  1,000  in  the  preceding  four  weeks,  rose  again 
to  18  9  last  week  The  rates  in  the  several  towns  ranged  from  14.1  in 
Cardiff,  14.5  in  Halifax,  and  14  6  in  Plymouth  to  24.3  in  Wolverhampton, 
24  5  in  Preston,  and  25  0  in  Gateshead.  In  the  thirty-two  provincial  towns 
the  mean  death-rate  was  20.0  per  1,000,  and  exceeded  by  2.6  the  rate  re¬ 
corded  in  London,  which  was  17.4  per  1,000.  The  zymotic  death-rate  in  the 

THE  NAVY. 

Surgeon  Alexander  G.  Wildey  has  been  appointed  to  the  Wildfire,  ad 
ditional,  January  5th. 

thirty-three  towns  averaged  2.0  per  l,ouo;  in  London  the  i ale  was  equal 
to  1.8,  while  it  averaged  2.1  per  1,000  in  the  thirty-two  provincial  towns, 
and  was  highest  in  Portsmouth,  Gateshead,  and  Newcastle-upon-Tyne. 
Measles  caused  a  death-rate  of  2.5  in  Newcastle-upon-Tyne,  2.7  in  Gates- 

INDIAN  MEDICAL  SERVICE. 

The  following  are  the  allotment  of  annuities  for  1895  of  the  Bombay 
Medical  Retiring  Fund:  Surgeon-General  T.  B.  Beatty.  M.D.,  F.R.C.-c, 
£252;  Surgeon-General  J.  Pinkerton,  M.D.,  £210*;  Deputy-Surgeon 
General  C.  Joynt,  M.D.,  £210*,  Surgeon-Major  J.T.  D.  Mackenzie.  M.B., 
F.R.C.S.,  £168*;  Brigade-Surgeon  E.  H.  R.  Langley,  £168*;  and  Brigade- 
Surgeon  P.  W.  Cockell,  £168.  *  Lapsed  to  Government,  these  officers 
having  received  a  refund  of  their  subscriptions. 

ford ;  whooping-cough  of  1.2  in  Wolverhampton  and  1.6  in  Blackburn  ; 
and  “fever”  of  1.5  in  Birkenhead.  The  87  deaths  from  diphtheria  in  the 
thirty-three  towns  included  50  in  London,  5  in  Birmingham,  and  4  each  in 
Leeds  and  Sheffield.  Two  fatal  cases  of  small-pox  were  registered  in  Bir¬ 
mingham  and  1  in  Liverpool,  but  not  one  in  London  or  in  any  other  of  the 
thirty- three  large  towns.  There  were  23  small-pox  patients  under  treat¬ 
ment  in  the  Metropolitan  Asylums  Hospitals  and  m  the  Higligate  Small¬ 
pox  Hospital  on  Saturday  last,  January  5th,  against  22, 15,  and  lb  at  the 
end  of  the  preceding  three  weeks ;  8  new  cases  were  admitted  during 

ARMY  MEDICAL  STAFF. 

Surgeon-Major-General  W.  A.  Thomson,  M.B.,  has  been  selected  for 
appointment  as  Honorary  Physician  to  the  Queen,  on  January  9th,  vice 
Surgeon-General  J.  Fraser,  C.B.,  deceased.  Surgeon-Major-General 
Thomson  joined  the  service  in  1851,  and  quitted  it  on  retired  pay  in 
1892. 

the  week,  against,  3,  0,  and  1  in  the  preceding  three  weeks.  The  number 
of  scarlet  fever  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  and  in  the  London  Fever  Hospital  on  Saturday  last  was  1,(79, 
against  2,034,  1,931,  and  1,890  at  the  end  of  the  Preceding  three  weeks ; 
126  new  cases  weve  admitted  during  the  week,  against  161  and  116  m  tlie 
preceding  two  weeks. 

ARMY  MEDICAL  RESERVE. 

Surgeon-Major  W.  R.  smith  to  be  Surgeon-Lieutenant-Colonel,  January 

9th. 

Surgeon-Lieutenant  David  Todd,  1st  Durham  Volunteer  Artillery 
(Western  Division  Royal  Artillery),  to  be  Surgeon-Lieutenant,  January 

9th. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  January  5th,  910  births  ana  630* 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns  which  had  been  21  7  and  22.1 
per  1  000  in  the  preceding  two  weeks,  declined  again  to  21.8  during  the 
week  under  notice,  but  was  2.9  per  1,000  above  the  mean  rate  during  the 
same  period  in  the  thirty-three  large  English  towns.  Among  these  Scotch 

THE  VOLUNTEERS. 

Surgeon-Major  E.  F.  Hall,  M.D..  who  was  mentioned  in  last  week’s 
British  Medical  Journal  as  having  been  promoted  to  be  Surgeon- 
Lieutenant-Colonel,  should  have  been  described  as  of  the  2nd  Lancashire 
the  St.  Helens)  Volunteer  “  Engineers,”  instead  of  “  Artillery.” 

Surgeon-Lieutenant  W.  T.  Crawford,  M.B.,  1st  Midlothian  Artillery, 
has  resigned  his  commission,  January  9th.  .  .... 

Mr.  Henry  Wm.  Laing,  M.D..  is  appointed  Surgeon-Lieutenant  to  the 
1st  Fifeshire  Artillery,  January  9th. 

Surgeon  Lieutenant-Colonel  A.  Sclanders,  M.D.,  the  Highland  Artil¬ 
lery,  has  resigned  his  commission,  with  permission  to  retain  his  rank  and 
uniform,  January  9th.  ,  ,  .  ,  ,T  , 

Surgeon-Lieutenant  A.  Peacock,  M.B.,  1st  (Renfrewshire)  A  olunteer 
Battalion  the  Argyll  and  Sutherland  Highlanders,  has  resigned  his  com¬ 
mission,  January  9th. 

towns  the  death-rates  ranged  from  13.8  in  laisiey  to  24.b  in  uiasgow 
The  zymotic  death-rate  in  these  towns  averaged  2. 8  per  1,000,  the  highest 
rates  being  recorded  in  Paisley  and  Aberdeen.  The  329  deaths  regis¬ 
tered  in  Glasgow  included  18  from  measles,  4  from  scarlet  fever,  5  from 
diphtheria,  and  7  from  whooping-cough.  Two  fatal  cases  of  small-pox 
were  recorded  in  Edinburgh,  and  13  of  measles  in  Aberdeen. 

VITAL  STATISTICS  OF  LONDON  DISTRICTS  DURING  THE  FOURTH 

QUARTER  OF  1894.  .  ,  .,  ,  . 

In  the  accompanying  table  will  be  found  summarised  the  vital  and 
mortal  statistics  of  the  forty-three  sanitary  areas  of  the  metropolis, 
based  upon  the  Registrar-General’s  returns  for  the  fourth  or  antunrn 
auarter  of  1894.  The  mortality  figures  in  the  table  relate  to  the 
deaths  of  persons  actually  belonging  to  the  various  saDitary  areas, 
and  are  the  result  of  a  complete  system  of  distribution  ,°f  deaths  oc- 

VOLUNTEER  MEDICAL  STAFF  CORPS. 

Quartermaster  avd  Honorary  captain  F.  Mills  has  resigned  his 
commission,  retaining  his  rank  and  uniform,  January  9th. 

areas  in  which  the  patients  had  previously  resided.  _ 

The  32  697  births  registered  in  London  during  the  three  months  ending 
December  last  were  equal  to  an  annual  rate  of  30. 1  per  1,000  of  the  popula¬ 
tion,  estimated  at  4,349,166  persons  in  the  middle  of  last  year  ,  this  rate 

FOREIGN  SERVICE  A  MS. 

Complaints  reach  us  of  the  injustice  of  keeping  medical  officers  pro¬ 
ceeding  to  India  uninformed  of  the  presidency  in  which  they  will  be 
called  on  to  serve.  The  uncertaintv  is  also  a  source  of  expense  to  indi¬ 
vidual  officers.  One  recently  embarked  stated  that  had  he  known  before¬ 
hand  his  presidency  the  bulk  of  his  baggage  might  have  been  consider¬ 
ably  reduced,  for  in  a  state  of  doubt  he  was  compelled  to  carry  out  a  kit 
which  was  both  adapted  to  the  coldest  stations  in  the  PuDjab,or  the 
milder  and  warmer  quarters  in  the  south — for  example^  the  Madras 
Presidency.  In  no  other  department  of  the  army  is  this  treatment 

p  re  ceding"*!!  ve  °y  ears  ,**1 889-93?  li  ich  was  30.0  per  1,000.  The  birth-rates 
during  the  period  under  notice  in  the  various  sanitary  areas  showed, 
as  "usual,  wide  variations,  owing  principally  to  the  differences  in 
the  sex  and  age  distribution  of  the  population  In  Kensington  St. 
George  Hanover  Square.  St.  James  Westminster,  Hampstead,  St.  Marti n- 
in-the-Fields,  London  City,  and  Lee  the  birth-rates  were  considerably 
below  the  average ;  while  in  St.  Luke,  Shoreditch,  Whitechapel,  St. 
George-in-the  East,  Mile  End  Old  Town,  St.  Olave  Southwark,  and 
Bermondsey  the  birth-rates  showed  a  marked  excess. 

PUBLIC  HEALTH. 
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The  17,582  deaths  of  persons  belonging  to  London  registered  during  the 
quarter  under  notice  were  equal  to  an  annual  rate  of  16.2  per  1,000 ;  this 
death-rate  was  considerably  lower  than  in  any  corresponding  quarter 
■on  record,  the  nearest  approach  to  so  low  a  rate  being  18.1  per  1,000  in 
1892.  During  the  December  quarters  of  the  preceding  nine  years  1885-93 
the  average  death-iate  was  20  1  per  1,000.  The  lowest  death-rates  last 
quarter  in  the  various  sanitary  areas  were  9.6  in  Stoke  NewiDgton,  10.0 
in  Hampstead,  12.3  in  Plumstead,  12.5  in  Lee,  12.7  in  Wandsworth,  and 
13.3  in  St.  George  Hanover  Square;  the  highest  rates  were  19.4  in  St. 
George  Southwark  and  in  Woolwich,  20.7  in  St.  George-in-the-East,  20.9 
in  Strand,  21.6  in  St.  Saviour  Southwark,  23.4  in  Limehouse,  and  25.6  in 
St.  Luke.  During  the  quarter  under  notice  1,836  deaths  were  referred 
to  the  principal  zymotic  diseases  in  London  ;  of  these,  645  resulted  from 
diphtheria,  300  from  measles,  254  from  different  forms  of  “fever”  (in¬ 
cluding  254  from  enteric  fever,  and  1  from  an  ill-defined  form  of  con¬ 
tinued  fever),  251  from  diarrhoea,  205  from  whoopiDg-cough,  175  from 
scarlet  fever,  and  5  from  small  pox.  These  1,836  deaths  were  equal  to  an 
annual  rate  of  1.7  per  1,000,  which  was  0.7  below  the  mean  zymotic  death- 
rate  in  the  corresponding  periods  of  the  nine  preceding  years.  The 
lowest  zymotic  death-rates  during  last  quarter  in  the  various  sanitary 
areas  were  0.3  per  1,000  in  St.  Olave  Southwark,  0.7  in  London  City,  0.9  in 
Holborn,  1.0  in  Marylebone,  in  Hampstead,  and  in  Wandsworth,  and  1.1 
in  St.  George  Hanover  Square  and  in  St.  Saviour  Southwark ;  while  the 
rates  ranged  upwards  to  2.2  in  Fulham,  2.4  in  St.  Luke,  2.5  in  Limehouse, 
3.0  in  Plumstead,  3.1  in  Greenwich,  and  4.3  in  Woolwich. 

Only  5  deaths  from  small-pox  of  persons  belonging  to  London  were 
registered  during  the  three  months  ending  December  last,  of  which  3 
belonged  to  Marylebone,  1  to  Paddington,  and  1  to  St.  George  Hanover 
Square  sanitary  area.  Measles  showed  the  highest  proportional  fatality 
in  Hackney,  Poplar,  Greenwich,  Lee,  Lewisham,  Woolwich,  and  Plum- 
:3t.ead  ;  scarlet  fever  in  Fulham,  Bermondsey,  and  Rotherliithe ;  diph¬ 
theria  in  Fulham,  St.  George-in-the-East,  Limehouse,  St.  Saviiur  South¬ 
wark,  St.  George  Southwark,  Camberwell,  Woolwich,  and  Plumstead; 
whooping-cough  in  St.  Luke  and  Battersea;  and  “fever”  in  St.  James 
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Westminster,  St.  Giles,  Strand,  Bermondsey,  and  Lewisham  sanitary 
areas. 

During  the  three  months  ending  December,  1894,  1,813  deaths  from 
phthisis  were  registered  in  London,  equal  to  an  annual  rate  of  1.7  per 
1  000.  Among  the  various  sanitary  areas  the  lowest  phthisis  death-rates 
were  recorded  in  Pad dingtoD,  St.  Georgre  Hanover  square,  Hampstead, 
Wandsworth,  Lee,  and  Lewisham  ;  the  highest  rates  in  St.  James  West¬ 
minster,  St.  Martin-in-the-Fields,  Strand,  Clerkenwell,  St.  Luke,  and  St. 
Olave  Southwark. 

Infant  mortality  in  London  last  quarter,  measured  by  the  proportion 
of  deaths  under  one  year  of  age  to  registered  births,  was  equal  to  138  per 
1,000 ;  this  rate  was,  with  one  exception,  lower  than  in  any  December 
quarter  on  record,  and  12  per  1,000  below  the  mean  rate  in  the  corre¬ 
sponding  periods  of  the  preceding  nine  years.  Among  the  various  sani¬ 
tary  areas  the  rates  of  infant  mortality  were  lowest  in  St.  George  Han¬ 
over  Square,  Hampstead,  Stoke  Newington,  Clerkenwell,  Lee,  and  Plum¬ 
stead  ;  while  they  showed  the  largest  excess  in  St.  James  Westminster, 
St.  Martin-in-the-Fields,  Strand,  Limehouse,  St.  Saviour  Southwark,  St. 
George  Southwark,  Newington,  and  Battersea. 


CHOLERA. 

A  steamship.  The  Heron ,  which  arrived  at  Gravesend  last  week,  reported 
that  an  able-bodied  seaman  had  been  attacked  with  cholera  while  the 
ship  was  at  Massena,  and  that  he  died  within  thirty-eight  hours.  The 
boay  of  the  man  had  been  cremated  on  shore  at  Port  Augusta,  the 
quarantine  station.  The  vessel  was  visited  by  Dr.  Collingridge,  Medical 
Officer  of  the  Port  of  London,  who  granted  permission  to  proceed. 

Turkey.— In  the  neighbourhood  of  Diarbekir,  in  Turkish  Armenia, 
cliolera  is  reported  to  have  been  present  since  N  ovember  10th,  1894;  158  cases 
have  been  reported  in  the  town  with  95  deaths.  The  epidemic  showed 
marked  diminution  early  in  December,  but  is  reported  to  have  been  pre¬ 
vailing  in  the  surrounding  Kurdish  villages. 

Argentine  Republic.— A  few  cases  of  cholera  were  reported  during  the 


Analysis  of  the  Vital  and  Mortal  Statistics  of  the  Sanitary  Districts  of  the  Metropolis,  after  Distribution  of  Deaths  occurring 

in  Public  Institutions ,  during  the  Fourth  Quarter  of  1894. 


Sanitary  Areas. 


LONDON  . 

West  Districts. 

Paddington  . 

Kensington  ... 
Hammersmith... 

Fulham . 

Chelsea  ...  ... 

St.  George  Hanover  Sq. 

Westminster  . . 

St.  James  Westminster 
North  Districts. 
Marylebone 
Hampstead  ... 

St.  Pancras 

ffslington . . 

Stoke  Newington 

Hackney . . 

Central  Districts. 

St.  Giles . 

St.  Martin-in-tlie-Fields 

Strand  . 

Holborn . ] 

Clerkenwell  ", 

St.  Luke .  ”* 

London  City  !" 

East  Districts. 
Shoreditch 
Bethnal  Green... 
Whitechapel  ... 

St.  George-in-the-East 

Limehouse 

Mile  End  Old  Town 

Poplar  . 

South  Districts. 

St.  Saviour  Southwark 
St.  George  Southwark 

Newington  . 

St.  Olave  Southwark 
Bermondsey  ... 
Rotherliithe  ... 

Lambeth . 

Battersea 
Wandsworth 
Camberwell  .!. 
Greenwich 

Lee .  | . 

Lewisham’ 

Woolwich 

Plumstead 
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Scarlet  Fever. 
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Whooping-Cough. 
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16.2 
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1 
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4 
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7 
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13 
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6 

— 
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43 

127 
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— 
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3 

— 
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4 

— 
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29 
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3 

2 

— 

5 

— 
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16 
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35 
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_ 
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4 
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11 
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_ 

14 
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141 

331,900 
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27.9 

14.9 

1.4 
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2 

13 

41 

26 

— 

16 

_ 

21 
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34,172 
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82 

22.3 

9.6 

1.2 

10 

_ 

1 

3 

2 

1 

— 

2 

_ 

1 

12 

79 

211,493 

1,501 

752 

28.5 

14.3 

1  9 

98 

27 

7 

34 

2 

— 

19 

— 

9 

55 
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38,144 
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28.2 

18.1 

1.2 

11 

1 

_ 

2 

2 

_ 

5 

1 

24 

127 

13,783 

58 

61 

16.9 

17.8 

1.5 

5 

_ 

— 

— 

2 

1 

— 

1 

_ 

1 

11 

241 

23,179 

145 

121 

25.1 

20.9 

1.7 

10 

1 

— 

3 

2 

— 

4 

_ 

— 

17 

166 

32,438 

230 

154 

28.4 

19.0 

0.9 

7 

— 

— 

4 

1 

_ 

— 

_ 

2 

15 

161 

65,312 

535 

276 

32.9 

17.0 

1.2 

19 

1 

3 

7 

3 

— 

4 

_ 

1 

46 

112 

41,168 

476 

263 

46.4 

25.6 

2.4 

25 

_ 

4 

3 

3 

11 

_ 

1 

_ 

3 

31 
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34,832 
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15.3 
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0.7 

6 

— 

— 

1 

— 

— 

4 

— 

1 

16 
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123,186 

1,120 

518 

36.5 

16.9 

1.4 

43 

8 

1 

12 

7 

5 

10 

71 

140 

129,840 

1,176 

608 

36.3 

18.8 

1.6 

53 

_ 

5 

6 

22 

1 

— 

7 

_ 

12 

54 

153 

75,498 

758 

357 

40.3 

19.0 

1.6 

31 

_ 

4 

5 

15 

2 

— 

5 

_ 

— 

41 

137 

45,360 

432 

234 

42.6 

20.7 

1.8 

20 

_ 

_ 

1 

10 

3 

— 

1 

_ 

5 

26 

129 

57,000 
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35.2 

23.4 

2.5 

36 

_ 

2 

4 

20 

3 

— 

2 

_ 

5 

37 
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108,242 

996 

499 

36.9 

18.5 

1.6 

42 

_ 

2 

5 

18 

3 

— 

6 

_ 

8 

49 

143 
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35.8 

17.3 

2.0 

83 

— 

26 

7 

20 

4 

— 

13 

1 

12 

65 

143 

26,712 
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144 

32.0 

21.6 

1.1 

7 

1 

6 

_ 

_ 

11 
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535 
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35.7 

19.4 

1.4 

21 

_ 
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3 

13 

1 

— 

2 

_ 

2 

39 
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41 
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_ 

4 

17 

8 

— 

4 

_ 

8 

53 
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60 
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1 

_ 

_ 

_ 
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_ 

_ 

1 

10 
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39.8 

19.1 

2.1 

45 

__ 

_ 

9 

12 

2 

— 
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_ 

14 

45 
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40,365 
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17 

_ 

_ 

5 

6 

— 

— 

1 

_ 

5 

20 

144 

282,574 

2,338 
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33.2 

15.5 

1.5 
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_ 

3 

16 

42 

16 

— 

16 

_ 

14 
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133 

161,558 

1,215 
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30.2 

16.8 

2.1 

85 

_ 

— 

6 

29 

21 

— 

11 
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18 

70 

170 

179,518 

1,106 

569 

24.7 

12.7 

1.0 

45 

_ 

2 

4 

15 

4 

— 

11 

9 

54 

123 

248,893 

1,804 

997 

29.1 

16.1 

1.9 
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_ 

7 

5 

68 

9 

13 

_ 

18 

89 
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3.1 
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_ 

63 

8 

33 

9 

— 

14 

6 
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12.5 

1.7 

16 

_ 

8 

2 

4 

1 

— 

1 

_ 

— 

9 

97 
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1.8 

35 

_ 
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1 

1 

4 

— 

8 

_ 

2 

14 
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42,309 
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19.4 

4.3 

45 

— 
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2 

8 

_ 

— 

_ 

_ 

3 

15 

149 

59,233 

440 
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29.8 
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3.0 

44 

— 

20 

5 

14 
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— 
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— 
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last  week  of  December  from  various  parts  of  the  Argentine  Republic,  but 
it  is  now  stated  that  the  epidemic  is  at  an  end. 

Cholera  in  France  in  1892  —The  complete  report  of  the  progress  of  the 
epidemic  of  cholera  in  France  in  1892,  and  of  the  proceedings  taken  by 
the  public  authorieties  in  regard  to  it,  has  been  published  as  an  appen¬ 
dix  to  Vol.  xxii  of  the  Reports  of  the  Consultative  Committee  of  Public 
llvgiene.  Many  maps  and  tables  arc  given,  showing  the  progress  of  the 
outbreaks  in  the  different  districts  affected.  The  total  deaths  from 
cholera  in  France  during  1892  amounted  to  4,550,  which  were  widely 
scattered  over  the  country,  reports  of  deaths  coming  from  49  depart¬ 
ments.  In  13  departments  however  only  one  death  occurred  in  each, 
and  in  19  others  the  deaths  in  no  case  reached  the  figure  30;  the  great 
mass  of  the  deaths,  4,431  in  number,  occurring  in  17  departments.  On 
examining  the  returns,  however,  more  carefully,  it  is  seen  that  the  epi¬ 
demic  more  especially  concentrated  itself  on  five  departments,  namely, 
Morbihan,  Pas-de  Calais,  Seine,  Seine  Inferieure,  and  Seine-et-Oise,  in 
each  of  which  more  than  200  deaths  occurred,  whde  in  the  department 
of  the  Seine  they  amounted  to  1,858.  In  the  preface  by  Dr.  Brouardel,  he 
points  out  one  of  the  indirect  evils  resulting  from  the  system  of  quaran¬ 
tine  so  widespread  all  over  the  world.  Speaking  of  the  tendency  to  hide 
the  existence  of  the  malady,  which  is  carried  to  a  greater  extreme  in  the 
seaports  than  anywhere,  he  says  “the  fear  of  being  put  in  quarantine 
silences  every  other  sentiment.”  Dr.  Brouardel  also  holds  up  the 
example  of  England  as  one  to  be  followed  in  sanitary  matters.  “Eng¬ 
land,”  he  says,  “is  for  us  an  example  to  which  we  ought  con¬ 
stantly  to  appeal.  The  English  have  spent  considerable  sums  to 
make  their  ports  and  cities  healthy.  Twenty  times  has  cholera 
invaded  England  from  Germany  during  the  last  two  years,  but  it  has  not 
in  a  single  case  taken  root  (il  n’ a  pas  fait  un  sent  foyer) ;  at  the  worst,  in 
•certain  cities  in  1893  two  or  three  persons  who  had  been  in  contact  with 
the  sick  were  attacked.  Among  the  modes  of  sanitation  there  is  one 
which  holds  the  first  rank  :  it  is  the  purity  of  the  water.  In  1892-13  the 
French  soldiers  found  themselves,  notably  in  Paris  and  its  outskirts,  at 
Lorient,  at  Nantes,  etc.,  in  the  midst  of  epidemic  centres,  but  those 
soldiers  alone  were  attacked,  and  those  only  in  very  small  numbers,  who 
lived  outside  the  barracks  and  who  could,  therefore,  drink  and  eat  like 
the  rest  of  the  inhabitants.  Now,  what  difference  was  there  between  the 
inhabitants  and  the  soldiers?  One  alone.  These  last  had  no  water  ex¬ 
cept  what  had  been  filtered  by  the  Chamberland  filter,  or  had  been  boiled. 
In  the  midst  of  contaminated  surroundings,  in  a  focus  of  cholera,  the 
•substitution  of  clean  water  for  that  which  is  open  to  suspicion  is  then 
sufficient  to  preserve  the  population.” 


A  HEALTH  OFFICER’S  RECORD. 

We  have  before  us  the  annual  report  of  Dr.  Charles  Porter,  as  medical 
officer  of  health  of  the  county  borough  of  Stockport  during  1893,  and  have 
been  much  struck  by  the  immense  amount  of  work  which  it  shows  to 
have  been  accomplished  by  that  indefatigable  officer.  In  addition  to  his 
•admirable  report  on  the  water  supply  of  the  borough  issued  last  year,  he 
has  had  to  institute  inquiry  into  a  serious  prevalence  of  enteric  fever,  an 
epidemic  of  diarrhoea,  of  measles,  of  diphtheria,  and  of  scarlet  fever.  He 
has,  moreover,  also  had  to  instigate  inquiry  into  some  600  separate  cases 
of  notified  infectious  disease,  and  has  combated  in  masterly  fashion  a 
threatening  prevalence  of  small-pox.  This  mav  sound  but  little  in  the 
telling,  but  it  needs  only  a  small  knowledge  of  the  multifarious  duties  of 
a  health  officer  to  understand  what  these  matters  have  meant  in  a  town 
having  a  population  of  over  70,000  persons.  Indeed,  it  is  not  alone  ques¬ 
tions  of  magnitude  that  occupy  time,  but  also  and  largely  the  thousand 
and  one  little  nothings  which,  small  in  the  unit,  are  serious  in  the  aggre¬ 
gate.  Yet,  despite  the  fact  that  Dr.  Porter  is  giving  his  whole  time  to  the 
•duties  of  his  office,  his  remuneration  is  only  £400  per  annum,  an  incen¬ 
tive  of  a  poor  kind,  one  would  think,  to  a  sanitarian  of  his  standing.  And 
still  the  case  of  Stockport  and  its  health  officer  is  only  typical  of  many  of 
our  towns  ;  but  it  serves  to  draw  attention  to  the  fact  that  we  have  in  the 
country  a  number  of  medical  officers  of  health  who  deserve  of  the  public 
much  more  than  is,  often  grudgingly,  offered  to  them  in  return  for  years 
of  study  and  patient  inquiry  into  multitudinous  matters  affecting  the 
common  weal,  with  a  view  of  securing  for  the  community  that  measure  of 
health  and  strength  which  are  to  be  obtained  and  maintained  by  strict 
attention  to  the  demands  of  sanitation. 


MAGISTRATES  AND  VACCINATION. 

We]  see  from  a  report  which  appears  in  the  Cardigan  and  Tivyside 
Advertiser  that  at  a  recent  meeting  of  the  Cardigan  Board  of  Guardians 
there  was  a  long  discussion  on  the  enforcement  of  vaccination,  and  that 
a  resolution  was  formally  moved  by  Mr.  J.  V.  Colby  “  that  all  previous 
resolutions  which  authorised  legal  proceedings  to  be  taken  under  the 
Vaccination  Act  be  rescinded.”  This  motion,  of  which  no  notice  had 
been  given,  was  ultimately  carried  by  a  majority  of  10  to  6,  though 
■strongly  opposed  by  the  chairman  and  several  other  guardians,  who  ex- 
pressed  surprise  that  any  such  proposal  should  be  made  by  a  magistrate 
whose  duty  appeared  to  be  to  support  the  existing  law  rather  than  to 
■offer  any  form  of  opposition  to  it.  We  are  as  much  surprised  at  the 
action  of  Mr  Colby  as  the  chairman  appears  to  have  been,  and  much 
regret  to  find  that  the  proposal  made  had  the  support  of  Captain  Harris, 
also  a  magistrate.  These  two  gentlemen  can  scarcely  be  considered  fit 
and  proper  persons  to  administer  the  law,  when  they  take  such  active 
steps  to  prevent  it  being  put  in  operation.  The  action  taken  by  them 
appears  to  be  nothing  less  than  an  attempt  to  set  the  existing  law  on  the 
subject  of  vaccination  at  defiance  and  that  any  magistrates  should  so 
act  is  inexplicable. 


INFECTIOUS  HOSPITAL  CHARGES. 

S.  J.  S. — A  report  upon  an  Investigation  on  Infectious  Hospital  Accom¬ 
modation  and  Administration  in  England  appeared  in  the  columns  of 
the  British  Medical  Journal  (January  28th,  1893).  It  was  therein 
shown  that  of  27  sanitary  districts  making  returns,  15  admitted 
ordinary  patients  free  of  charge;  6  admitted  all  residents  free;  and 
6  others  made  charges  varying  from  7s.  to  £3  3s.  weekly,  with  an 
average  charge  per  patient  of  something  under  £1  per  week.  In 
regard  of  patients  desiring  special  privileges,  of  22  district  authorities, 
9  admitted  such  patients  free,  and  13  made  charges  varying  from  10s. 
to  £4  4s.  weekly,  the  average  charge  per  patient  being  just  over  £2 
weekly. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


FEES  TO  MEDICAL  WITNESSES. 

L.R.C.S.  AND  L.R.C.P.Ed.  -The  fee  usually  allowed  to  a  medical  witness 
when  summoned  to  attend  and  give  evidence  before  magistrates  is 
10s.  6d.  For  attendance  before  a  superior  court  a  higher  fee  is  allowed. 
When  a  witness  attends  a  court  without  a  summons,  merely  in  obedi¬ 
ence  to  a  verbal  message  delivered  by  a  policeman,  he  is  lucky  if  he 
gets  any  fees  at  all.  The  only  person  he  could  sue  would  be  the  police¬ 
man  who  delivered  the  message,  unless  that  man  could  be  shown  to 
have  had  authority  from  someone  in  a  more  responsible  position  to 
require  the  attendance  of  the  witness. 


NOT  QUIXOTIC. 

F.  W.  L.  writes  :  A.  and  B.  arc  practitioners  in  the  same  town.  A.  meet 
B.  in  consultation  over  a  child,  C.  Some  months  later  A.,  the  con¬ 
sultant,  is  asked  to  attend  D.,  a  brother  of  C.,  the  parents  having 
determined  not  to  employ  B.  any  longer.  A.,  however,  refuses  to 
accede  to  this  request,  owing  to  the  fact  of  his  having  been  introduced 
to  the  family  in  question  as  a  consultant.  Is  A.  acting  in  accordance 
with  professional  etiquette,  or  does  his  behaviour  smack  of  the 
Quixotic  ? 

***  The  course  pursued  by  our  correspondent  in  relation  to  the  above 
case  was  not,  as  he  suggestively  asks,  of  a  Quixotic  nature,  but  in  stric 
accord  with  the  true  principle  of  medical  ethics,  and  fortunate  indeed 
would  it  be  for  the  faculty  if  all  practitioners  were  actuated  by  the 
same  spirit  in  their  daily  professional  duties. 


POISONS  ACTS. 

W  s  —Our  correspondent,  who  holds  the  qualification  of  assistant  by 
examination  of  the  Society  of  Apothecaries,  and  who  is  engaged  as  an 
assistant  to  a  Licentiate  of  that  body,  states  that  the  question  has  now- 
arisen  whether  he  is  allowed  to  sell  any  drug,  such  as  paregoric,  which 
is  contained  in  the  Schedule  of  Poisons  to  the  Pharmacy  Act.  We  are 
of  opinion  that  our  correspondent  would  be  protected  in  so  doing  pro¬ 
vided  that- if  the  employer  keeps  an  open  shop  the  regulations  of  the 
Act  as  to  sale  of  poisons  are  complied  with.  We  may  further  mention 
that  the  provisions  of  Section  17  of  the  Pharmacy  Act,  1868,  relating  to 
the  sale  of  poisons  do  not  apply  to  any  medicine  supplied  by  a  legally 
qualified  apothecary  to  his  patients. 


GRATUITOUS  CONSULTATION. 

Spebo. — If  it  be.  as  stated  in  our  correspondent’s  explanatory  note,  that 

the  consultant  in  question  is  debarred  from  practising  because  he  is  in 
receipt  of  a  pension,  and  would  forfeit  it  if  well  enough  to  earn  his 
living  by  his  profession,  we  are  of  opinion  that  his  exceptional  posi¬ 
tion  should  impel  him  to  act  in  strict  accordance  with  the  principle 
laid  down  in  the  following  rule  of  the  Ethical  Code,  Chap,  li,  Sec.  5, 
rule  20  :  “A  wealthy  or  retired  practitioner  should  abstain  from  giving 
gratuitous  advice  to  the  affluent  or  well-to-do,  for  to  dispense  with  fees 
which  may  justly  be  claimed  is  not  only  a  default  of  duty  to  the  profes¬ 
sion,  but,  to  a  certain  extent,  a  defraudmeut  of  the  faculty  by  the 
patient  and  the  practitioner.” 


SUBSTITUTES  AND  FEES. 

5.  b.  writes ;  A  patient  of  A ’s,  while  on  a  visit  to  a  house  in  which  B.  is 
in  attendance,  is  taken  suddenly  ill  (and  dies).  Both  A.  and  B.  aresent 
for,  B.  arriving  first,  A.  shortly  after.  Kindly  state  what  B  should  do. 
(The  patient  was  dead  before  either  A.  or  B.  arrived.) 

***  Our  correspondent  should  have  expressed  in  clear,  definite  terms, 
the  real  question  to  which  he  sought  a  reply.  Assuming,  however,  that 
it  has  especial  reference  to  his  right  to  a  fee,  we  may  incidentally  note 
that,  if  the  lady  had  survived,  the  subsequent  professional  attendance 
would  medico-ethically  have  devolved  upon  A.,  unless  that  of  B.  were 
also  further  desired.  Moreover,  inasmuch  as  both  practitioners  wei  e 
simultaneously  sent  for,  each  would  be  entitled  to  the  usual  fee  for  a 
special  visit  of  urgency.  For  fuller  information  on  the  subject  we  would 
refer  our  correspondent  to  the  Ethical  Code,  Chap,  ii.  Sec.  5,  Rule  16,  and 
to  No.  2  of  the  Explanatory  Notes  of  the  Medico- Chirurgical  Tariffs. 


EDINBURGH  PUBLIC  HEALTH. 

Happily  the  small-pox  epidemic  again  seems  to  show  signs  of  subsiding, 
inasmuch  as  only  4  new  cases  were  reported  last  week  with  2  deaths. 
At  the  beginning  of  the  winter  the  authorities  feared  an  alarming  out¬ 
break  of  scarlatina.  Thus  far  the  number  of  cases  of  this  disease  lias 
not  been  unusual,  onlv  49  cases  having  been  notified.  But  there  has  been 
a  very  rapid  increase  in  the  number  of  cases  of  measles;  no  fewer  than 
212  cases  were  reported  last  week,  and  2  deaths. 


Donations  and  Bequests. — The  British  Medical  Benevo¬ 
lent  Fund  has,  under  the  will  of  the  late  Mr.  T.  M.  Stone, 

received  a  legacy  of  £500.  „  ^  ^  _  , 

Presentation. — Dr.  Gordon,  of  Rathmines  Road,  neai 
Dublin,  has  been  presented  with  a  gold  seal  pendant,  and 
Mrs.  Gordon  with  a  handsome  gold  bracelet. 
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INDIA  AND  THE  COLONIES, 


CAPE  OF  GOOD  HOPE. 

Medical  Council  Election. — The  poll  for  the  election  of  lour 
members  of  the  Colonial  Medical  Council  has  resulted  in  the  re-eleclion 
of  Drs.  John  Hewat,  W.  C.  Scholtz,  J.  H.  M.  Beck,  and  C.  L.  Herman.  The 
number  of  votes  cast  on  the  present  occasion  was  very  much  larger,  in 
fact  three  times  as  large  as  last  year.  The  election  of  three  members  of 
the  Colonial  Pharmacy  Board  also  resulted  in  the  re-election  of  the  old 
members. 


MEDICAL  NEWS. 

The  Municipal  Council  of  Havre  lias  decided  to  establish 
an  office  of  hygiene  and  a  bacteriological  laboratory. 

Dr.  Anton  Wolfler,  Professor  of  Surgery  at  Graz,  lias 
been  appointed  to  the  corresponding  chair  at  Prague,  in  suc¬ 
cession  to  Professor  Gussenbauer,  now  of  Vienna. 

Two  female  medical  assistants  (Feldscherinnen)  have  recently 
fallen  victims  to  disease  contracted  in  the  discharge  of  their 
duty  at  Balaschoff,  in  the  Saratoff  Government,  Russia. 

A  British  Massage  Association  has  been  formed  to  con¬ 
sist  of  reputable  practitioners  of  the  method.  The  tempor¬ 
ary  offices  are  at  2,  Sloane  Square,  S.W.,  and  the  Hon.  Secre¬ 
tary  is  Mr.  T.  Garner. 

It  is  proposed  to  erect  a  statute  to  the  late  Professor  von 
Helmholtz.  Nature  states  that  the  German  Emperor  has 
offered  to  head  a  subscription  list  for  that  purpose  with  a 
donation  of  10.000  marks. 

A  department  of  General  Pathology  has  been  established 
in  the  Imperial  Institute  of  Experimental  Medicine,  St. 
Petersburg.  Dr.  Lukjanoff  has  been  appointed  Director  of 
the  new  department. 

A  conference  arranged  by  the  Matrons’  Council  will  be 
held  at  the  rooms  of  the  Medical  Society  of  London  on  Thurs¬ 
day  next  at  8.30  p.m.,  when  Miss  Mollett,  Matron  of  the  Royal 
South  Hants  Infirmary,  will  open  a  discussion  on  Infirmary 
Matrons  under  the  Poor  Law. 

On  the  initiative  of  the  professors  in  the  medical  faculty  a 
Society  for  the  Repression  of  Infectious  Diseases  has  been 
founded  a,t  Kieff.  The  funds  are  to  be  provided  by  private 
contributions.  In  the  meantime  they  will  be  applied  to  the 
furtherance  of  the  serum  treatment  of  diphtheria. 

New  Overland  Route  to  Egypt. —  The  International 
Sleeping  Car  Company  on  January  6th  commenced  to  run  a 
special  through  train  from  Ostend  to  Constantinople  for  pas¬ 
sengers  travelling  to  Egypt.  The  train  catches  the  mail 
steamer  which  proceeds  direct  to  Alexandria.  The  whole 
journey  is  performed  in  just  over  five  days  from  London. 

A  national  Congress  on  Tuberculosis  is  in  process  of 
organisation  in  Portugal.  It  is  to  be  held  in  the  buildings  of 
the  University  of  Coimbra  in  March  next,  beginning  on  the 
24tli,  which  is  the  date  on  which  Professor  Koch  com¬ 
municated  his  discovery  of  the  tubercle  bacillus  to  the  Berlin 
Physiological  Society.  Professor  Augusto  Rocha,  editor  of 
the  Coimbra  Medica,  has  been  chosen  to  preside  at  the 
Congress. 

Medical  Practitioners  in  Austria.— Statistics  recently 
published  by  the  Superior  Sanitary  Council  of  Austria  show 
that  in  the  various  kingdoms  and  countries  represented  in  the 
Reichsrath,  there  were,  at  the  end  of  1893,  8,149  practitioners 
of  the  healing  art,  being  an  increase  of  52  as  compared  with 
the  previous  year.  Of  these,  6  728  were  doctors  of  medicine, 
and  1,421  lower  grade  practitioners.  Within  the  last  five 
years  the  number  of  Wunddrzte  has  fallen  from  1,896  to  1,421, 
or  about  25  per  cent. 

The  Twelfth  International  Medical  Congress. — Pre¬ 
parations  are  already  in  active  progress  in  Moscow  for  the 
twelfth  International  Medical  Congress,  which  is  to  take 
place  in  that  city  in  1897.  The  Organising  Committee  in¬ 
cludes  all  the  professors  in  the  Medical  Faculty  of  the  Uni¬ 
versity  of  Moscow,  under  the  presidency  of  the  Curator  of  the 
Moscow  Teaching  Staff,  Count  Kapnist.  A  special  Executive 


Committee,  under  the  presidency  of  Dr.  Klein,  Professor  of 
Morbid  Anatomy,  and  Dean  of  the  Medical  Faculty,  has,  been 
entrusted  with  the  preliminary  arrangements  for  the  Con¬ 
gress. 

Donations  and  Bequests.— Sir  John  Baker,  M.P.,  has- 
offered  to  the  Committee  of  Management  of  the  Royal  Ports¬ 
mouth,  Portsea,  and  Gosport  Hospital,  the  sum  of  £500,  on 
condition  that  a  convalescent  home  in  connection  with  the- 
hospital  be  established. 

The  Missing  Link. — Dr.  Eug.  Dubois,  of  the  Dutch  Indies- 
Army  Service,  believes  that  he  has  found  the  missing  link 
between  homo  primas  and  the  anthropoid  apes  in  some  fossili 
remains  recently  discovered  in  the  andesitic  tuffs  of  Java. 
The  bones  consist  of  the  upper  part  of  a  skull,  a  very  perfect 
femur,  and  an  upper  molar  tooth.  The  remains  are  elabor¬ 
ately  described  and  figured  in  a  quaito  memoir  recently  pub¬ 
lished  in  Batavia. 

Edinburgh  Royal  Infirmary.— The  annual  general  meet¬ 
ing  of  the  Court  of  Contributors  to  the  Edinburgh  Royal 
Infirmary  was  held  on  January  7th,  under  the  presidency  of 
the  Lord  Provost.  From  the  annual  report  then  presented  it 
appeared  that  9,853  indoor  patients  had  been  treated  during, 
the  year,  the  percentage  of  deaths  was  6.5 ;  25,500  outdoor- 
patients  had  been  seen.  The  “ordinary”  income  for  the 
year  was  £29,686,  a  decrease  of  £1,083  from  last  year.  The- 
expenditure  was  £42,074,  a  decrease  of  £1,858. 

An  interesting  paper  on  the  Formation  and  Climate  of 
Egypt  in  Geological,  Prehistoric,  and  Historic  Times,  by 
Dr.  Grant  Bey,  of  Cairo,  was  read  before  the  St.  Andrews- 
Literary  Union  recently.  In  dealing  with  the  climate  of 
Egypt,  the  author  stated  that  the  present  rainless  condition 
of  the  upper  country  was  due  to  a  process  of  desiccation 
which  had  been  going  for  countless  years  over  an  immense- 
area.  In  earlier  times  rains  of  tropical  violence  prevailed. 
The  present  comparatively  high  rainfall  of  the  Delta  was- 
shown  to  be  due,  in  part  at  least,  to  the  great  lakes  near  the- 
sea  coast,  and  to  the  increase  of  vegetation  which  an  im- 
improved  system  of  irrigation  now  permitted. 

The  Archives  d’Flectricite  Medicale,  published  in  Bordeaux 
on  the  15th  of  every  month,  terminates  its  second  year  of  ex¬ 
istence  with  the  number  which  we  have  just  received.  It 
contains  an  interesting  original  article  by  Bordier  on  Muscu¬ 
lar  Contractions  produced  by  Spark  Discharges  ;  and  one  by 
Tripier  on  Electrolytic  Phenomena  in  Living  Tissues,  con¬ 
sidering  especially  the  interpolar  effects  and  their  influence 
in  the  treatment  of  fibroids  by  Apostoli’s  method  ;  also  the  re¬ 
port  of  a  commission  appointed  to  advise  as  to  the  best  way 
of  rendering  aid  to  persons  injured  by  electric  accidents. 
There  are  also  condensed  reports  of  the  proceedings  of  the- 
French  and  of  the  American  electrotherapeutic  societies, 
abstracts  of  papers  which  have  appeared  elsewhere,  and  an- 
index  (four  pages)  of  the  writings  on  medical  electricity 
during  the  past  quarter.  The  last  forms  a  most  useful  feature- 
of  this  good  publication. 

Mortality  among  Medical  Practitioners  in  Russia. — A 
writer  in  the  Vratch  gives  some  interesting  details  on  this- 
subject.  There  are  in  Russia  between  15,000  and  16,000  medi¬ 
cal  practitioners,  and  a  study  of  the  mortality  statistics 
among  them  during  the  years  1891,  1892,  and  1893  shows  that 
during  that  period  the  total  number  of  deaths  in  the  pro¬ 
fession  was  642,  giving  an  average  mortality  for  each  year  of 
13.9  per  cent.  Among  the  causes  of  death  it  is  of  special 
interest  to  note  that  the  foremost  place  is  taken  by  contagious 
diseases  contracted,  it  is  to  be  presumed,  at  the  bedside  of 
patients  ;  nearly  one-third  of  the  deaths  of  which  the  cause- 
could  be  ascertained  were  from  diphtheria,  cholera,  typhus, 
etc.  Tuberculosis  was  accountable  for  15  per  cent,  of  the- 
whole  number  of  practitioners  who  died,  while  in  general 
statistics  it  causes  only  11  to  13  per  cent,  of  all  deaths- 
Suicide  appears  from  the  figures  given  by  the  Vratch  to  be- 
relatively  very  frequent  among  medical  practitioners  in 
Russia,  reaching  8.8  per  cent.,  and  it  is  said  to  be  increasing, 
every  year.  The  cause  of  this  is  probably  to  be  sought  in 
the  severity  of  the  struggle  for  existence,  which,  in  the- 
medical  profession  at  least,  is  even  harder  in  that  country 
than  it  is  elsewhere. 
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VACANCIES  AND 

i  — 

|  — — 

Female  Professors  in  Medical  Colleges,— The  College 
of  Physicians  and  Surgeons  of  Kansas  City  now  lias  a  lady 

I  professor  in  the  person  of  Dr.  Katherine  Beriy  Richardson, 
who  occupies  the  chair  of  Visceral  and  Histological  Anatomy. 
The  Board  Regents  of  the  University  of  Michigan  have  re¬ 
moved  the  barrier  of  sex  to  the  occupancy  of  its  chairs,  and  a 
movement  has  been  set  on  foot  in  Detroit  to  endow  a  female 
professorship.  It  is  estimated  that  a  capital  of  30,000  dollars 
will  suffice  for  the  endowment  of  the  chair,  and  one  enthusi¬ 
astic  advocate  of  the  rights  of  her  sex  has  already  subscribed 
10,000  dollars,  while  four  others  have  among  them  given  4,000 
dollars. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BOLTON  UNION.— Medical  Officer  for  the  Workhouse  at  Fislipool. 
Salary,  £200  per  annum  and  a  furnished  house.  Applications  (on 
forms  to  be  obtained  of  the  Clerk)  to  Simpson  Cooper,  Clerk  to  the 
Guardians,  28,  Mawdsley  Street,  Bolton,  by  January  14th. 

CENTRAL  LONDON  THROAT  AND  EAR  HOSPITAL,  Gray’s  Inn  Road, 
W  C  —Assistant  Registrar,  qualified,  and  undertake  to  hold  office  for 
twelve  months.  Applications  to  the  Secretary  by  January  15tli. 

CITY  OF  DUBLIN  HOSPITAL  —House-Surgeon.  Salary,  £50  a  year, 
with  apartments,  light,  fuel,  and  attendance.  Applications  to  the 
Honorary  Secretary,  Medical  Board.  City  of  Dublin  Hospital,  Upper 
Baggot  Street,  Dublin,  by  January  19th. 

CUEST  H03PITAL,  Dudley.— Resident  Medical  Officer ;  doubly  qualified. 
Salary,  commencing  £100  per  annum— increasing  £10  a  year  to  £120  if 
services  are  satisfactory— with  board,  residence,  attendance,  and 
washing.  Applications  to  the  Secretary  by  January  24th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.— Resident  House-Physicians.  Applications  to  the  Secre¬ 
tary  by  January  24th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— Two 
Assistant  Physicians;  must  be  F.  or  M.R.C.P.Lond.  Applications  to 
the  Secretary  by  January  14th. 

NEWTON  ABBOT  UNION.— Medical  Officer  and  Public  Vaccinator  for 
the  Ashburton  (No.  1)  District.  Salary,  £72  10s.  per  annum  and  £.3 
per  annum  for  the  medical  officer  to  provide  a  surgery  at  Broad- 
hempston.  Salary  mentioned  will  include  all  extras  except  payment 
of  10s.  6d.  for  each  midwifery  attended  and  the  usual  payment  for 
vaccination.  Applications  to  John  Alsop,  Clerk,  Union  Offices, 
Newton  Abbot.  Election  on  January  23rd. 

ROYAL  HOSPITAL,  Chelsea.— Dispenser ;  must  be  on  the  Medical  Regis¬ 
ter,  and  preference  given  to  a  married  man  with  qualifications  in- 
sureerv.  Remuneration,  10s.  a  day,  with  unfurnished  quarters,  fuel, 
and  light.  Applications  to  the  Secretary  by  January  19th. 

SOU'fH-E ASTERN  FEVER  HOSPITAL,  Hatlield  Street,  New  Cross,  S.E. 
—Temporary  Assistant  Medical  Officer;  doubly  qualified.  Salary, 
£13  6s.  8d.  per  month,  with  board,  lodging,  attendance,  and  washing. 
Applications,  on  forms  to  be  obtained  at  the  offices  of  the  Metropoli¬ 
tan  Asylums  Board,  Norfolk  House,  Norfolk  Street,  Strand,  W.C.,  to 
be  sent  to  the  Medical  Superintendent,  at  the  hospital,  by  Janu¬ 
ary  11th. 

UNIVERSITY  OF  EDINBURGH.— Additional  Examiner  in  Natural 
History  and  Clinical  Surgery.  Period  of  office  four  years.  Salary, 
£75  per  annum  in  each  case,  with  £10  per  annum  for  travelling  and 
other  expenses  in  the  case  of  an  additional  examiner  not  resident  in 
Edinburgh  or  the  immediate  neighbourhood.  An  additional  allow¬ 
ance  is  made  to  the  Examiner  in  Natural  History  for  examining  for 
Graduates  in  Arts  Applications  to  L  J.  Grant.  Interim  Secretary, 
University  Court,  University  of  Edinburgh,  by  February  6th. 

WEST  HERTS  INFIRMARY,  Hemel  Hempstead.— House  Surgeon  and 
Dispenser,  doubly  qualified  and  unmarried.  Appointment  for  two 
years.  Salary,  £100  per  annum,  with  board,  furnished  rooms,  fire, 
lights,  attendance,  and  washing.  Applications  to  the  Secretary  by 
January  17th. 


MEDICAL  APPOINTMENTS. 

Brodrick,  H.  Edward,  M.D.,  B.S.,  M.R.C.S.,  L.S.A.Lond.,  appointed 
Honorary  Medical  Officer  to  the  Richmond  (Surrey)  Dispensary. 

kglis,  David  tV.,  M.D.,  appointed  Medical  Officer  of  the  Hebburn  Dis¬ 
trict  of  the  South  Shields  Union,  vice  Robert  Mitchell,  M.B.,  C.M. 
Edin.,  resigned. 

Kenwood,  Henry  Richard,  M.B.,  C.M. Edin.,  L.R.C.P.Lond.,  reappointed 
Medical  Officer  of  Health  to  the  Finchley  Local  Board. 

Law,  T.  Brough,  M.B.,  C.M.,  appointed  a  District  Medical  Officer  in  the 
Colonial  Medical  Service  at  Nicosia,  Cyprus. 

Marsh,  O.  E.  B.,  L.R.C.P.Edin.,  M.R.C.S. Eng.,  appointed  Honorary  Sur¬ 
geon  to  the  In-patients  at  the  Newport  Infirmary,  vice  Arthur 
Williams  Loveridge,  M.R.C.S. Eng. 

Palmer,  Horace  J.,  L.R.C.P.,  L.  R.C.S.Edin.,  L.M.,  L  F.P.S.Glasg.,  ap¬ 
pointed  Medical  Officer  of  the  Heath,  Sutton-cum-Duckmanton,  and 
Temple  Normanton  District. 

Sheppard,  Amy,  M.B.Lond.,  appointed  Assistant-Physician  to  the  New 
Hospital  for  Women. 

Steayenson,  A.  Paget.  M.B.,  C.M.Edin.,  appointed  Senior  House-Surgeon 
to  the  District  Ho  ji  al,  We3t  Bromwich,  lice  G.  E.JHelme,  M.B., 
C.M.,  resigned. 


APPOINTMENTS.  ih’A.<  H7 

.  »  Ti  "  ~  — 

Umney,  William  F.,  M.D.LondQ  M.R.C.S. Eng.,  appointed  Assistant  Medi¬ 
cal  Officer  to  the  Home  and  Infirmary  lor  Sick  Children,  Sydenham, 
S  E. 

Wadham,  Frank  J.,  L.R.C.P.Lond.,  M.R.C.S. Eng.,  appointed  a  Medical 
Officer  to  the  Royal  Isle  of  Wight  Infirmary,  Ryde. 


DIARY  FOR  NEXT  WEEK. 


MONO  AY. 

Odontological  Society  of  Great  Britain,  40,  Leicester  Square,  W.C., 
8  p.M.-Mr.  C.  S.  Tomes :  On  Some  Points  upon  Amalgams. 
Casual  communications  by  Mr.  J.  J.  Andrews  and  Mr.  J. 
Mansbridge. 

Medical  Society  of  London,  8.30  p.m.— Sir  B.  W.  Richardson,  F.R.S. : 

Cycling  and  Heart  Disease.  Dr.  Hector  Mackenzie:  A 
case  of  Hysterical  Deafness  successfully  treated,  with 
some  remarks  on  the  Diagnosis  and  Treatment  of  this 
Affection. 

TUESDAY. 

Pathological  Society  of  London,  8.30  p.m.— Dr.  H.  D.  Rolleston :  Dif¬ 
fuse  Secondary  Growth  on  Dura  Mater.  Dr.  Collier:  En¬ 
larged  Spleen.  Mr.  Cecil  Beadles :  Five  Brains  from 
Insane,  Dr.  T.  W.  Carr:  Serous  Pachymeningitis  from  a 
Svphilitic  Child.  Dr.  H.  Snow  :  Density  of  Duct  Cancer  of 
Mamma  with  Ordinary  Carcinoma.  Dr.  H.  D.  Rolleston: 
Abnormal  Suprarenals.  Mr.  C.  P.  White:  On  the  Cultiva¬ 
tion  of  the  Diphtheria  Bacillus  on  Hydrocele  Fluid.  Card 
Specimens  :  Dr.  F.  Parkes  Weber :  Boar’s  Tusk  forming  a 
Circle. 

Central  London  Throat  and  Ear  Hospital,  4  30  p  m.— Lecture  by  Mr. 

Lennox  Browne  on  Diphtheria:  the  Elements  of  Prognosis 
and  General  Therapeu&is. 

WEDNESDAY. 

Royal  Microscopical  Society,  20,  Hanover  Square,  8  p.m.— Annual 
Meeting.  Address  by  the  President. 

Royal  Meteorological  Society,  25,  Great  George  Street,  Westminster, 
7.30  p.m. —8.15  p.m.,  Annual  General  Meeting. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
3  p.m. —Lecture  by  Dr.  Gowers. 

THURSDAY. 

Society  of  Anaesthetists,  20,  Hanover  Square,  W.,  8.30  p.m.— Dr.  Fred¬ 
eric  Hewitt:  On  Nitrous  Oxide  and  Oxygen. 

Haryeian  Society,  8  p.m.— Annual  General  Meeting  and  President’s 
Address.  Smoking  and  music. 

Neurological  Society  of  London,  20,  Hanover  Square,  8.30  p.m.— 
Annual  General  Meeting.  Address  by  Sir  William  Broad- 
bent  (President-elect)  on  Some  Speculations  on  the  Con¬ 
stitution  and  Action  of  the  Nervous  System. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Moir.— On  December  12th,  1894,  at  7,  South  Street,  Halifax,  Nova  Scotia, 
the  wife  of  Surgeon-Captain  John  Drew  Moir,  Army  Medical  Staff,  of 
a  son. 

Nuttall—  On  January  4th,  at  41,  Great  Bolton  Street,  Blackburr,  the 
wife  of  Frank  Nuttall,  L.R.C.P.&  S.Edin.,  of  a  son. 

Thomas.— On  January  5th,  at  Greenlawn,  Pen-y-lan,  Cardiff,  the  wife  of 
Mr.  J.  Lynn  Thomas,  F.R.C.S.,  of  a  daughter. 

MARRIAGE?. 

Davis— Nuttall.— On  January  2nd,  at  St.  Nicholas’s  Church,  Liverpool, 
by  the  Rev.  L.  J.  Rich.  M.A.,  Albert  Edward  Davis,  F.R.C. S.Edin., 
L.R.C.P.I.,  of  20,  Great  George  Square,  to  Annie  Louisa,  only  daughter 
of  James  S.  Nuttall,  of  26,  Sandringham  Road,  Tuebrook. 

Ferraby— Ansell.— On  January  3rd,  at  St.  Paul’s  Church,  Grove  Park, 
Chiswick,  by  the  Rev.  Nevison  Loraine,  Vicar,  George  Arthur 
Ferraby,  L.R.C  P.Lond.,  M.R.C.S.Eng.,  of  Birmingham,  to  Gertrude 
Somers,  eldest  daughter  of  William  Henry  Ansell,  surgeon,  of  Market 
Rasen,  Lincolnshire.  At  home  Tuesdays  in  February. 

Lorraine— Mathews —On  January  8th,  at  Elm  House,  Maxwelltown, 
Dumfries,  by  the  Rev.  Maxwell  Hutchison.  M.A.,  B.D.,  Kirkmahoe, 
Dumfries,  Richard  Bell  Lorraine,  M.B.,  C.M.,  26,  Castle  Street,  Dum¬ 
fries,  to  Mary  Jane,  daughter  of  the  late  Robert  Dundas  Mathews, 
Lochar  House,  Dumfries. 

Quiller— King.— On  January  1st,  at  the  Chapel  Royal  Savoy,  Charles 
Turner  Quiller,  M.R.C.S.,  to  Caroline,  widow  of  the  late  J.  Walton 
King.  No  cards. 

Scudamore— Smith.— On  December  27th,  1894,  at  Wentworth  Parish 
Church,  by  the  Rev.  H.  C.  Russell,  Rector  of  Wollaton,  assisted  by 
the  Rev.  P.  Verini,  Vicar  of  Wentworth,  Charles  George  Colin  Scuda¬ 
more,  L.R.C. P.,  L.R.C. 8. Edin.,  of  1,  Burngreave  Road,  Sheffield,  to 
Mary  Olive,  eldest  daughter  of  James  Smith,  of  Ashcroft,  Wentworth. 

DEATHS. 

Hutchinson. — On  January  1st,  at  Ashdown  House,  Fawley,  Southampton, 
very  suddenly,  Martha  Ann,  wife  of  Joseph  Hutchinson,  M.B.C.S., 
aged  43. 

Schmidt— On  January  5th,  at  150,  Bethnal  Green  Road,  Alfred  Edwin 
Schmidt,  L.R.C.P.E.,  L.R.C.S.E.,  L.S.A.,  aged  56. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Hours  of  Attendance.  —Daily,  2.  Operation 
Days.—  Tu.  F.  S.,  2. 

Central  London  Ophthalmic.  Operation  Days—  Daily,  2. 

Charing  Cross.  Hours  of  Attendance.—  Medical  ancl  Surgical,  daily,  1.30  ; 

Obstetric,  Tu.  F.,  1.30;  Skin,  M.,  1.30;  Dental,  M.  IV.  F.,  9  ; 
Throat  and  Ear,  F.,  9.30  Operation  Days.—W.  Tli.  F.,  3. 
Chelsea  Hospital  for  Women.  Hours  of  Attendance.  —  Daily,  1.30. 
Operation  Days. — M.  F.,  2. 

East  London  Hospital  for  Children.  Operation  Day.- F.,  2. 

Great  Northern  Central.  Hours  of  Attendance.— Medical  and  Sur¬ 
gical,  M.  Tu.  W.  Tli.  F.,  2.30;  Obstetric.  W.,  2.30  ;  Eye,  M.  Tli., 
2.30;  Ear,  Tu.  F.,  2.30;  Diseases  of  the  Skin,  \V.,2.3u;  Diseases 
of  t  he  Throat,  Tli.,  2.30 ;  Dental  Cases,  W.,  2.  Operation  Day.— 
W.,2. 

Get’S.  Hours  of  .Attendance. — Medical  andSurgical, daily,  1.30  ;  Obstetric, 
M.  Til.  F.,  1.30:  Eye,  M.  Tu.  Tli.  F  ,  1.30;  Ear,  Tu.,1;  Skin,  Tu., 

1  ;  Dental,  daily,  9;  Throat,  F.,  1.  Operation  Days.— (Ophthal¬ 
mic),  M.  Tli.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  Women,  Solio.  Hours  of  Attendance.— Daily,  10.  Operation 
Days—  M.  Th.,  2. 

King’s  College  Hours  of  Attendance.— Medical,  daily,  2  ;  Surgical,  daily, 

1.30  ;  Obstetric,  daily,  1.30  ;  o.p.,  Tu.  W.  F.  S.,  1.30  ;  Eye,  M.  Tli., 
1.30;  Ophthalmic  Department.  W.,  2;  Ear,  Tli.,  2;  Skin,  F., 

1.30  ;  Throat,  F.,  1.30  ;  Dental,  Tu.  Tli.,  9.30.  Operation  Days.— 
M.  F.  S.,  2. 

London.  Hours  of  Attendance—  Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily, 

1.30  and  2;  Obstetric,  M.  Tli.,  1.30;  o.p.,  W.  S,1.3o;  Eye,  Tu. 
S.,  9  ;  Eap  S.,  9.30 ;  Skin,  Tli.,  9 ,  Dental,  Tu.,  9.  Operation  Days. 
— M  Tu.  W.  Tli.  S.,2. 

London  Temp-erance  Hospital.  Hours  of  Attendance—  Medical,  M.  Tu. 

F.  2  ;  Surgical,  M.  Th.,  2.  Operation  Days.—M.  Tli.,  4.30. 
Metropolitan.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  9; 

Obstetric,  W.,  2.  Operation  Day.— F.,  9. 

Middlesex.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30  ; 

Obstetric,  M.  Tli.,  1.30;  o.p.,  M.  I<\,  9,  W.,  1.30  ;  Eye,  Tu.  F.,  9  ; 
Ear  and  Throat,  Tu.,  9 ;  Skin,  Tu.,  4,  Th.,  9.30;  Dental,  M.  W. 
F.,  9.30.  Operation  Days.—  W.,  1.30,  S.,  2  ;  (Obstetrical),  Th.,  2. 
National  Orthop.edic.  Hours  oj  Attendance.—  M.  Tu.  Th.  F.,  2.  Opera¬ 
tion  Day.—W.,  10. 

North-West  London.  Hours  of  Attendance.  —  Medical  and  Surgical, 
daily,  2 ;  Obstetric,  W.,  2  ;  Eye,  W.,  9  ;  Skin,  F.,  2 ;  Dental, 
F.,  9.  Operation  Day.—  Th .,  2.30. 

Royal  Eye  Hospital,  Southwark.  Hours  of  Attendance. — Daily,  2.  Opera¬ 
tion  Days. — Daily. 

Royal  Free.  Hours  of  Attendance.  —  Medical  and  Surgical,  daily,  2; 

Diseases  of  Women,  Tu.  S.,  9  ;  Eye,  M.  F..  9;  Dental,  Th.,  9. 
Operation  Days.—W.  S.,  2  ;  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases 
or  Women),  S.,  9. 

Royal  London  Ophthalmic.  Honrs  of  Attendance—  Daily,  9.  Operation 
Days. — Daily,  10. 

Royal  Orthopaedic.  Hours  of  Attendance.— Daily,  l.  Operation  Day.— 
M.,  2. 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.  —Daily,  1. 
Operation  Days. — Daily. 

St.  Bartholomew's.  Hours  of  Attendance.— Medical  and  Surgical,  daily, 
1.30;  Obstetric,  Tu.  Th.  S.,  2;  o.p.,  IV.  S.,  9;  Eye,  W.  Th.  S., 
2.30;  Ear,  Tu.  F.,2,  Skin.  F.,  1.30 ;  Larynx,  F.,  2.30;  Ortho¬ 
paedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9.  Operation  Days.— M.  Tu.  W. 
S.,  1.30;  (Ophthalmic),  Tu.  Th.,  2. 

St.  George’s.  Hours  of  Attendance.— Medical  and  Surgical,  M.  Tu.  F.  S., 
12  ;  Obstetric,  M.  Th.,  2  ;  o.p.,  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W., 
2;  Throat,  Tlx.,  2  ;  Orthopaedic,  W..  2  ;  Dental,  Tu.  S.,  9.  Opera¬ 
tion  Days. — Th.,  1 ;  (Ophthalmic),  F.,  1. 15. 

St.  Mark’s.  Hours  of  Attendance.  —  Fistula  and  Diseases  of  the  Rectum, 
males,  S.,  3 ;  females,  W.,  9.45.  Operation  Days.— M.,  2.,  Tu.  2.30. 
St.  Mary’s.  Hours  of  Attendance. —Medical  and  Surgical,  daily,  1.45  :  o.p., 

1.30  ;  Obstetric,  Tu.  F.,  1.45  ;  Eye,  Tu.  F.  S.,  9  ;  Ear,  M.  Tli.,  3; 
Orthopaedic,  W.,  10 ;  Throat,  Tu.  F.,  1.30;  Skin,  M.  Tli.,  9.30; 
Electro-therapeutics,  Tu.  F.,2;  Dental,  W.  S.,  9.30;  Consulta¬ 
tions,  M„  2.30.  Operation  Days. — Tu.,  1.30;  (Orthopaedic),  W., 
11 ;  (Ophthalmic),  F.,  9. 

St.  Peter’s.  Hours  of  Attendance.—  M.,  2  and  5,  Tu.,  2,  W.,  5,  Th.,  2,  F. 

(Women  arid  Children),  2,  S.,  4.  Operation  Days.—W.  and  F.,  2. 
St.  Thomas’s.  Hours  of  A ttendance.—  Medical  and  Surgical,  daily,  exc. 

W.  and  S.,  2  ;  Obstetric,  Tu.  F.,  2  ;  o.p.,  W.  S.,  1.30  ;  Eye.  Tu.,  2  ; 
o.p.,  daily,  exc.  S.,  1.30;  Ear,  M.,  1.30;  Skin,  F.,  1.30  ;  Throat, 
Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10  Operation 
Days.—W.  S.,  1.30;  (Ophthalmic),  M.,  2.30,  F.,  2;  (Gynaecologi¬ 
cal),  Th.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance.— 
Daily,  1.30.  Overation  Day. — W.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance.— Daily,  1.30;  Tu.  and  F., 

6.30  ;  Operation  Day. — Th.,  2. 

University  College.  Hours  of  Attendance.— Medical  and  Surgical  daily, 

1 .30  ;  Obstetrics,  M.  W.  F.,  1.30  ;  Eye,  M.  Th.,  2  ;  Ear,  M.  Th..  9  ; 
Skin,  W.,  1.45,  S.,  9.15:  Throat,  M.  Th.,  9;  Dental,  W.,  9.30  ; 
Operation  Days. — Tu.,  W.  Tli.,  2. 

West  London.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2; 

Dental,  Tu.  F..  9.30;  Eye,  Tu.  Th.  S..  2;  Ear,  Tu.,  10  ;  Orthopae¬ 
dic:  W.,  2;  Diseases  of  Women,  W.  S.,  2;  Electric,  Tu.,  10,  F., 
4  ;  Skin,  F  ,  2;  Throat  and  Nose,  S.,  10.  Operation  Days.— Tu. 
F.,  2.30. 

Westminster.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1 ;  Ob¬ 
stetric,  Tu.  F.,  1  ;  Eye,  Tu.  F.,  9.30  ;  Ear,  M.,  9  ;  Skin,  W.,  1 ; 
Dental,  W.  S.,  9.15.  Operation  Days—  Tu.  W.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later,  than  Midday  Post  on  Wkunfsday.  Tele¬ 
grams  Can  BE  RECEIVED  UN  THURSDAY  MuiRNlaG. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  straud,  W.C.,  London;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  Loudon. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names —of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  ot  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.  —  We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  aud  not  to  his  private  house. 


Queries,  answers,  and  communications  relating  to  subjects  to  whick 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be- 
found  under  their  respective  headings. 

QUERIES. 


Calnus  asks  to  be  recommended  an  institution  or  home  where  an  im¬ 
becile  boy,  aged  6,  can  be  received  for  a  weekly  pay  of  5s.  or  6s. 

Treatment  after  Suprapubic  Cystotomy. 

R  C.  S.  writes  :  What  is  the  best  apparatus  to  be  worn  when  it  is  desir¬ 
able  to  keep  open  the  sinus  after  suprapubic  opening  into  the  bladder? 
How  long  can  such  an  apparatus  be  worn  without  inconvenience  or 
injury  ?  What  would  be  the  ultimate  effect  on  the  bladder  where  there 
is  no  malignant  disease  or  serious  enlargement  of  the  prostate  ? 

The  Rules  of  Cottage  Hospitals. 

Justice  sends  us  a  copy  of  the  report  of  the  cottage  hospital  of  the  town 
in  which  he  practises,  and  calls  our  attention  to  the  following  rule: 

“  (ii)  Any  medical  practitioner  resideut  in  the  counties  of - or  — - 

possessing  the  legal  qualifications  required  by  the  Local  Government 
Board  shall  be  allowed  to  visit  his  own  patients  in  the  hospital.  ’  He 
states  that  this  rule  has  been  interpreted  to  mean  that  the  visit  men¬ 
tioned  in  it  should  be  “  a  social  visit.” 

V  Such  an  interpretation  of  the  rule  is  contrary  to  all  precedent, 
and  would  reduce  the  rule  to  a  meaningless  absurdity.  The  intention 
of  a; rule  of  this,  kind— which,  we  believe,  has  been  adopted  by  all 
cottage  hospitals— is  that  patients;  admitted  to  the  cottage  hospital 
should  continue  to  receive  the  medical  attendance  ot  their  own 
medical  man  if  he  be  a  duly  .qualified  practitioner  resident  in  the 
district,  j 

“On  the  Treatment  of  Gleet  by  the  Urethroscope.” 

M  D  writes  from  the  Isthmian  Club,  Piccadilly,  W. :  1  noticed  in  this 
club  the  members  of  which  are  chiefly  young  men,  a  paper  called  the 
Medical  Week  in  the  library  to-night.  The  paper  is  not  taken  in  here, 
nor  have  I  ever  seen  it  here  before.  The  article  with  the  above  title 
was  marked  on  the  cover  in  blue  pencil. 


answers. 


M  R  C.S.-A  Licentiate  of  the  three  Scottish  corporations  is  not  entitled 
to  call  himself  Doctor,  neither  legally  nor  by  Scottish  use  and  wont. 


Clinical  Society  of  London. 

M  B.  C.M.— The  subscription  for  resident  members  is  one  guinea  an¬ 
nually  and  two  guineas  admission  fee  ;  for  non-resident  is  two  guineas 
admission  fee,  no  annual  subscription.  A  composition  fee  ot  five 
guineas  entitles  members  to  receive  a  copy  of  the  Transactions  each 


year. 

Patent  Medicines. 

E.  N.  N.— A  list  of  “patent  medicines”  may  be  obtained  from  the  Index 
of  Patents  at  the  Patent  Office  Library,  and  the  composition  of  such 
medicines  can  be  ascertained  from  the  specifications  relating  to  them. 
Lists  of  the  secret  proprietary  articles  sometimes  improperly •  called 
“  patent  medicines  ”  can  be  obtained  from  Messrs.  Newbery  or  Messrs. 
Barclay.  The  composition  of  these  articles  can  only  be  ascertained  by 
analysis.  Partial  analyses  of  some  of  them,  chiefly  in  regard  to  the 
presence  of  statutory  poisons,  have  been  published  in  Hygiene,  and  re¬ 
printed  under  the  title  Patent,  alias  Quack,  Medicines  (London  :  Beau¬ 
mont  and  Co.  1894),  and  in  a  pamphlet  on  the  subject  by  Dr.  Josipn 
Tillie  published  hy  Macniven  and  Wallace,  Edinburgh.  See  also  Phaima- 
ceutical  Journal,  December  23rd,  1S93. 
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frhatum —In  the  paragraph  in  the  British  Medical  Journal  of  Janu¬ 
ary  5th  (p.  41)  referring  to  the  honour  conferred  by  the  Crown  on  Sir 
loliii  Erfchsen,  it  should  have  been  stated  that  he  succeeded  Lord 
Kimberley  (not  Lord  Reay)  as  President  of  University  College,  London. 

Antitoxin,  the  Press,  and  Advertisers. 

Several  correspondents  have  called  our  attention  to  the  activity  of  the 
ubiquitous  reporter,  who  records  with  a  needless  parade  of  names  the 
use  of  diphtheria  antitoxin  by  various  practitioners  in  various  locali¬ 
ties.  It  would  be  well  if  medical  men  warned  the  reporter  in  search  of 
information  that  it  is  undesirable  to  mention  in  public  prints  the 
names  of  the  practitioners  who  may  have  adopted  this  method  of 
treatment  with  success. 

Another  correspondent  sends  us  a  circular  issued  by  a  well-known 
firm  of  manufacturing  chemists  in  the  north  of  England  which  contains 
in  large  type  the  particulars  of  a  case  in  which  the  serum  supplied  by 
them  was  first  used,  and  the  name  of  the  medical  man  who  used  it. 
“Good  wine  needs  no  bush,”  and  we  think  the  chemists  in  question 
would  be  well  advised  to  drop  this  part  of  their  circular,  and  to  issue 
their  preparation  to  the  profession  on  its  own  merits  without  mention¬ 
ing  any  names  except  such  as  may  be  necessary  for  identifying  the 
source  of  the  serum. 

Cheap  Dispensaries. 

Dr  Louis  F.  Dods  (West  Hampstead)  writes  on  this  subject  criticising 
the  conclusions  of  Dr.  Martin.  He  points  out  that  there  are  some 
people  who  are  ineligible  for  hospitals  and  others  who  are  unable  to 
atl'ord  the  time  to  go  to  them  and  who  yet  cannot  pay  full  fees,  and 
that  unless  very  cheap  attendance  is  provided  for  them  they  must  per¬ 
force  go  to  the  prescribing  chemist.  He  maintains  that  at  even  a  cheap 
dispensary  it  is  possible  to  give  good  advice  and  good  medicine.  He 
also  shows  that  medical  aid  associations  are  a  far  greater  evil  than 
even  the  cheapest  of  dispensaries,  and  asks  that  the  licensing  autho¬ 
rities  should  unanimously  make  it  “infamous  conduct”  to  have  deal¬ 
ings  with  these  institutions. 

“  The  Village  Doctor.” 

Dr.  John  Service  (Newtown,  Sydney,  N.S.W.),  in  sending  a  copy  of 
verses,  from  which  we  extract  the  following  stanzas,  writes:  These 
verses  were  suggested  to  me  in  Melbourne,  November,  1891,  while  read¬ 
ing  in  the  British  Medical  Journal  the  following  passage  in  an  in¬ 
troductory  address  on  Old  Age.  delivered  at  the  opening  of  the  session 
of  the  medical  department  of  the  Yorkshire  College,  Victoria  Univer- 
sisy.  Leeds,  by  Sir  James  Crichton  Browne,  M.D.,  LL.D.,  F.R.S. : 
“Amongst  the  rank  and  file  of  our  profession  there  are  countless  ex¬ 
amples  of  men  unknown  to  fame,  who,  with  ripe  knowledge  and  quiet 
devotion,  ply  their  calling  and  are  looked  up  to  in  their  neighbourhood 
when  past  three  score  and  ten — men  of  the  stamp  of  Dr.  Welsh,  of  Had- 
diDgton,  of  whom  we  should  never  have  heard  had  not  Carlyle  married 
his  daughter,  but  of  whom  Edward  Irving  said :  ‘  He  was  one  of  the 
wisest,  truest,  and  most  dignified  of  men.’  I  have  often  thought  that 
Gray’s  elegy  was  defective  in  having  no  verse  commemorative  of  the 
sequestered  and  unsophisticated  philanthropy  of  the  village  doctor.” 
White  haired,  benevolent,  and  bent  with  years, 

By  children  loved  and  by  their  sires  revered, 

The  village  doctor,  pacing  slow,  appears, 

A  world  of  wisdom  in  his  staff  and  beard. 

High  priest  of  mysteries  at  birth  and  death, 

The  yokel  deems  him  more  than  mortal  when 
The  agony  of  the  first  and  latest  breath 
Is  soothed  for  little  children  and  for  men. 

But  lo  !  the  ancient  enemy,  alas  ! 

He  often  worsted  in  the  deadly  fight, 

Has  swept  his  cruel  scythe  along  the  grass, 

And  day  is  blotted  out,  and  there  is  night. 

Methinks  I  see  a  pageant  winding  slow 
Up  the  steep  bank  and  round  the  ancient  fane, 

Followed  by  hundreds,  weeping  as  they  go, 

For  him  they  never  more  may  see  again. 

Flueless  Stoves, 

Mb.  Thomas  Fletcher,  F.C.S.,  writes  to  us  drawing  attention  to  the 
researches  of  Dr.  Haldane,  which  were  recently  brought  before  the 
British  Association,  and  gives  a  series  of  facts  and  figures  strongly 
confirmatory  of  what  was  stated  in  the  British  Medical  Journal  of 
November  10th,  1894,  page  1,091,  in  an  editorial  comment  on  flueless 
stoves.  He  states  that  human  beings  can  live  and  breathe  in  an 
atmosphere  in  which  the  oxygen  had  been  so  reduced  and  the  carbon- 
dioxide  increased  to  such  an  extent  that  a  candle  will  go  out.  We 
may  safely  take  it  for  granted,  he  says,  that  any  amount  of  carbon- 
dioxide  formed  by  the  combustion  of  coal  gas  in  an  ordinary  room, 
under  ordinary  conditions,  would  be  inappreciable,  except  to  delicate 
chemical  analysis,  and  that  the  only  possible  products  of  combustion 
from  this  source  which  could  be  injurious  are  sulphurous  and 
sulphuric  acids  and  carbon-monoxide.  The  last  is  undeniably 
dangerous,  but,  if  the  combustion  is  perfect,  recent  careful  researches 
show  that  it  is  not  formed.  We  appear  then  to  be  brought  to  the  fact 
that  the  products  of  combustion  from  gas  lights  and  flueiess  gas  stoves 
are  inert,  and,  with  the  exception  of  the  sulphur  compounds,  are  in¬ 
appreciable  to  those  present  in  the  room.  Why  then,  he  asks,  are 
rooms  thus  warmed  so  unpleasant,  causing  in  most  cases  cold 
feet  and  headache?  His  answer  is  that  convected  heat  rises 
to  the  ceiling  and  leaves  the  floor  cold,  whereas  by  radiant 
heat,  as  that  of  an  open  gas  or  coal  fire,  the  floor  is  warmed, 
the  temperatur  at  the  floor  level  beiDg  the  same  if  not  higher  than 


that  of  the  upper  part  of  the  room,  and  that  it  is  to  this  fact  that  are 
due  unpleasant  effects  of  warmth  derived  from  the  flueiess  gas 
stoves.  In  this  it  would  seem  hot  pipes  and  flueiess  stoves  stand  on 
somewhat  the  same  footing  ;  they  heat  the  air  rather  than  warm  the 
room.  But  Mr.  Fletcher  points  out  that  this  does  not  so  much  matter 
in  a  bed-room,  where  the  whole  body  is  at  one  level ;  and  he  believes  it- 
will  be  found  that  in  bed-rooms  in  which  fires  cannot  be  used  in  con¬ 
sequence  of  down  draughts,  flueiess  stoves  may  be  used  with  perfect 
safety  and  comfort  if  they  are  made  with  ordinary  lighting  burners,  or 
if  the  light  is  objectionable,  with  good  atmospheric  burners,  the  flames, 
of  which  are  clear  and  unobstructed  by  any  solid  matter.  The  question 
is  full  of  interest,  and  worthy  of  the  careful  observation  of  those  who 
have  occasion  to  use  such  stoves,  for  there  are  large  numbers  of 
invalids  who  seem  to  require  the  chill  to  be  taken  off  the  air  they' 
breathe,  and  to  whom  a  fire  in  the  bed-room  is  a  great  difficulty. 

Hints  for  Invalids  in  the  Climate  of  Egypt. 

Dr.  Charles  Moore  Jessop  (Deputy  Surgeon-General,  retired,  Redhill) 
writes:  The  remarks  of  Dr.  Bentley  on  the  climate  of  Egypt,  on  the 
careful  selection  of  cases  for  places,  and  on  the  duties  of  invalids  to 
themselves  I  heartily  endorse  in  every  particular,  even  to  clothing. 
Cairo  is  an  interesting  city  for  perfectly  healthy  people  to  visit  and 
dwell  in,  but  from  its  insanitary  atmosphere  and  indifferent  water 
supply  the  very  reverse  for  an  invalid  of  any  kind.  An  invalid  sent  to 
Egypt  for  a  pure  and  dry  air  should  not  stay  even  one  single  night  in 
Cairo,  but  drive  straight  from  the  ship  (railway  from  Alexandria  or 
Ismailia  about  three  hours)  to  the  Mena  Hotel,  7  or  10  miles  from  Cairo, 
at  the  foot  of  the  Great  Pyramid,  a  journey  of  an  hour  and  a-half,  or 
take  the  train  to  Helouan.  When  an  invalid  is  improved  in  health 
and  wishes  for  a  change  he  might  move  up  the  Nile  in  a  dcthnleeh  to 
Luxor,  or  take  the  post  boat  (nothing  will  be  gained  by  a  combination 
of  railway  to  Sirgeh  and  then  the  post  boat  except  fatigue).  At  Luxor 
he  will  find  a  commodious  hotel  situated  centrally  between  Luxor  and 
Kamak,  airy  and  not  surrounded  by  trees  and  native  dwellings,  belong¬ 
ing  to  the  Tliewfikieh  Company.  At  Assouan,  about  150  miles  further 
up,  another  excellent  and  well-furnislied  hotel.  The  air  of  this  place 
is  very  dry,  and  rain  almost  unknown.  A  few  drops  fell  when  I  was 
there,  and  last  year— a  most  unusual  occurrence— a  downpour  of  rain 
from  8  a.m.  to  6  p  m.  With  Dr.  Bentley’s  remarks  on  railway  travelling 
and  overfatigue  all  will  agree.  I  would,  however,  remark  that  smoked: 
spectacles  are  more  necessary  than  an  umbrella.  The  spine  can  be 
protected  by  a  padded  coat,  and  the  head  by  a  good  covering,  but  the 
actinic  rays  penetrate  the  eyeballs  and  do  much  mischief.  For  this 
reason  I  recommended  smoked  spectacles  for  the  Royal  Engineer 
workmen  at  Hong  Kong.  They  were  sanctioned. 

Treatment  of  Bromidrosis. 

Dr.  E.  A.  C.  Baylor  (Ash,  Dover)  writes  :  From  the  numerous  inquiries- 
one  reads  from  time  to  time  in  the  columns  of  the  British  Medical 
Journal,  it  is  evident  that  the  want  of  an  efficient  and  ready  means  of 
controlling  that  most  troublesome  condition,  bromidrosis,  is  still  very 
much  felt.  I  therefore  venture  to  suggest  a  simple  remedy— by  means 
of  powdered  alum,  which,  although  incapable  of  curing  the  affection 
for  all  time,  yet  exerts  a  more  satisfactory  influence  than  any  other 
agent  I  have  tried,  and  at  the  same  time  is  so  simple  of  application  as 
not  to  be  too  irksome  to  repeat  occasionally.  The  feet  haviDg  first  been 
washed,  the  alum  should  be  well  rubbed  in  dry  between  the  toes  and  on 
to  the  soles  and  heels,  the  excess  of  powder  not  being  rubbed  off,  and 
at  the  same  time  some  of  the  alum  should  be  sprinkled  into  the  socks 
before  putting  on.  The  good  effect  of  this  treatment  is  soon  observed 
by  the  almost  immediate  arrest  of  the  epithelial  maceration  which  the 
decomposing  sweat  causes.  That  this  is  due  to  some  chemical  action, 
by  which  the  alkaline  elements  of  the  sweat  are  rendered  less  eroding, 
seems  probable,  for  as  a  rule  the  secretion  does  not  stop  at  once,  but 
gradually  diminishes,  although  it  loses  its  offensive  characteristics 
almost  at  once.  In  commencing  treatment  for  this  condition  it  is  very 
essential  to  lay  aside  old  boots  and  shoes,  for  the  linings  of  these 
become  after  a  lime  saturated  by  the  sweat  and  most  offensive,  and  this 
largely  aids  in  contaminating  new  socks.  With  this  treatment  frequent 
change  of  socks  is  usually  unnecessary. 

Oxygen  Locally  in  the  Treatment  of  Wounds  and  Ulcers. 

Mr.  Geokge  Stoker  (Hertford  Street,  W.)  writes  :  I  am  very  sensible  of 
the  debt  the  profession  owes  to  the  author  of  the  Medical  Digest.  At 
the  same  time,  if  Dr.  Neale  had  made  himself  acquainted  with  the 
details  of  my  “  new  treatment,”  I  do  not  think  he  would  have  written 
as  he  has  done.  I  have  examined  his  references,  and  I  cannot  find 
there,  or  elsewhere,  allusion  to  any  such  method  as  I  have  devised. 
The  treatment  can  be  seen  in  operation  at  the  Hanover  Nursing 
Institute,  22,  George  Street,  W.,  and  I  will  be  happy  if  any  of  my  pro¬ 
fessional  brethren  will  go  and  see  it.  The  wounds  are  washed  about 
11.30  a.m.  and  9  p.m. 

The  Apposition  of  Peritoneum  to  Peritoneum. 

Mr.  George  A.  Hawkins-Ambler,  F.R.C.S.E.  (Liverpool)  writes:  Mr.  Greig 
Smith  has  done  good  service  in  drawing  atteution  to  this  subject,  and 
his  remarks  will  tend  to  improve  the  technique  of  many  operations  in 
abdominal  surgery,  such  as  ventro-fixation  of  the  uterus,  for  example, 
which  will  become  vastly  better  operations  if  his  personal  experience 
is  borne  out  by  practice,  and  mechanical  difficulties  do  not  bar  his- 
methods  in  the  hands  of  the  less  experienced ;  but  the  procedure  is  by 
no  means  new  as  a  matter  of  practice.  I  well  remember  my  surprise- 
on  first  witnessing  Mr.  Lawson  Tait’s  operations  at  his  apparent  in¬ 
difference  to  orthodox  methods.  Once  I  asked  him  what  became  of 
the  union  of  peritoneum  to  peritoneum  in  cases  where  he,  on  opening 
the  abdomen,  tore  up  the  serous  lining  with  his  fingers  and  made  no 
attempt  to  unite  them.  He  replied  that  he  did  not  know,  and  that  it 
did  not  matter.  Certainly  few,  if  any,  operators  got  better,  speedier, 
and  firmer  union  of  their  wounds  than  Mr.  Tait.  Another  example  was 
afforded  by  a  case  of  an  exploratory  operation  which  revealed  a  large 
malignant  growth  attached  to  the  bowel,  in  the  removal  of  which  the 
intestine  was  divided.  The  rapidity  with  which  this  was  sewn  up  with- 
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out  the  usual  elaborate  precautions  in  the  union  of  peritoneum  to  peri¬ 
toneum,  etc.,  astonished  and  rather  scandalised  me.  But  though  the 
patient  died  a  few  days  after  of  exhaustion,  the  wound  in  the  intestine 
was  firmly  united  and  had  nothing  whatever  to  do  with  the  fatal  termi¬ 
nation.  Other  examples  might  be  given  of  the  use  of  this  method  by 
Mr.  Tait  before  Mr.  Greig  Smith,  as  far  as  I  recollect,  used  it,  or,  at  any 
rate,  other  than  accidentally.  I  had  the  pleasure  of  seeing  him  operate 
at  one  of  the  Bristol  hospitals  after  my  work  with  the  former  gentle¬ 
man,  and  did  not  observe  any  use  of  this  method  at  the  time.  Probably 
Mr.  Tait  found  out  long  ago  that  as  the  fussy  care  for  the  peritoneum 
•exhibited  by  some  surgeons  was  unnecessaiy  for  the  patient’s  welfare, 
and,  indeed,  took  up  time  which  is  too  often  a  fatal  extravagance  in 
abdominal  surgery,  it  was  useless  to  wasne  time  on  it.  With  him  and 
with  Mr.  smith,  himself  an  excellent  operator,  the  time  element  is  re¬ 
duced  to  a  minimum  ;  either  of  them  will  frequently  complete  a  difficult 
operation  while  some  other  abdominal  surgeons  are  haggling  away 
with  a  director  into  the  peritoneal  cavity,  and  spending  themselves 
and  their  patients  in  puzzling  over  .iust  those  details  of  surgery  which 
•can  be  neglected,  but  which,  having  been  absorbed  in  their  early  days 
from  textbooks  which  still  print  useless  rules  of  practice  framed  for 
quite  other  conditions,  but  on  top  of  which  they  have  built  antiseptic 
and  aseptic  surgery  and  surgery  under  anaesthesia,  are  unreasoninely 
and  slavishly  adhered  to.  Iam  glad  to  see  the  further  extension  of  a 
not  new  practice,  and  shall  more  happily  continue  to  practise  with 
reason  what  I  have  hitherto  done  in  a  small  way  from  mere  observa¬ 
tion  and  imitation.  The  suggestions  offered  to  abdominal  surgeons 
will,  I  am  sure,  be  valued  both  for  themselves  and  for  what  they  lead 
us  to. 

The  Function  of  the  Vermiform  Appendix. 

EDr.  David  W.  Aitken  (Edinburgh)  writes:  Permit  me  to  make  a  few 
further  remarks  :  1. 1  stated  facts,  and  the  consequences  naturally  flow¬ 
ing  from  them.  2.  My  note  does  not  profess  to  cover  the  whole  ground 
and  my  position  in  no  way  controverts  Dr.  Berry’s.  3.  The  “vermi¬ 
form”  was  referred  to,  and  not  the  pouch  like  appendix  of  such 
animals  as  the  rabbit,  of  which,  by  the  way,  that  organ  has  long  been 
known  (Quain)  to  contain  at  its  slightly  contracted  extremity  lymphoid 
follicles.  4.  In  a  post-mortem  examination  (death  being  due  to  another 
cause),  I  found  a  condition  much  resembling  Dr.  Berry’s  experiment. 
The  appendix  at  its  proximal  end  was  blocked  by  a  calculus,  which 
had  given  rise  to  no  symptoms  during  life.  No  accumulation  was 
found,  and  the  only  change  was  a  slight  irritation  of  the  mucous  coat. 
5.  Besides  the  upright  posture  previously  referred  to  as  an  important 
consideration  in  the  study  of  the  appendix,  several  other  factors 
should  be  noted. 

1.  The  consistence  and  shape  of  the  excreta  2.  The  character  of  the 
act  of  defecation.  Three  points  may  be  stated. 

1.  In  some  animals  the  feces  are  so  soft  that  little  expulsive  force  is 
needed.  2.  In  others  the  mass  is  subdivided  into  pellets,  which  are 
robably  evacuated  by  the  unaided  intestinal  contraction,  for  it  is  to 
e  noted  that  the  animals  of  both  these  classes  can  defecate  while 
running.  This  marks  a  differentiation  from  the  following.  3.  In  these 
the  consistence  is  firmer  as  a  rule,  and  the  shape  shows  its  expulsion 
to  depend  upon  great  vis  a  lergo,  involving  the  powerful  aid  of  the 
abdominal  muscles.  Now  I  maintain  that  here  the  contracted  appen¬ 
dix  is  advantageous  My  other  reasons  have  been  previously  stated. 

As  regards  the  “  vestigial  theory,”  I  confess  not  to  accept  it.  In  fact, 
I  desire  to  combat  the  (to  me)  impious  view  that  the  Creator  has  en¬ 
dowed  us  with  useless,  and  hence  mere  risk-entailing,  organs.  The 
■“vestigial theory”  solely  rests  upon  the  assumption  that  because  its 
upholders  can  find  no  function,  therefore  none  exists.  But  it  by  no 
means  follows  that  organs  in  some  animals  are  useless  simply  because 
we  cannot,  with  our  present  knowledge,  state  their  use,  or  because  in 
others  the  role  is  very  manifest.  Is  it,  indeed,  a  misguided  position  to 
maintain  that  their  development  is  in  harmony  with  their  function  ? 
But  consider  the  instance  of  Dr.  Marshall,  namely,  the  auricular 
muscles.  In  the  first  place,  the  sole  function  of  a  muscle  is  not  motion. 
In  the  shoulder-joint,  with  its  lax  capsule,  co-aptation  is  maintained 
by  muscular  tone— a  condition  (be  it  observed)  much  more  complex 
than  mere  elasticity. 

As  regards  the  ear,  it  it  evident  that,  even  from  the  aesthetic  view, 
muscular  attachments,  both  extrinsic  and  intrinsic,  are  much  more 
advantageous  than  mere  rigid  ligamentous  union.  Again,  it  would  be 
difficult  to  inspect  the  drum  were  the  auricle  attached  to  the  skull  by 
fibrous  tissue.  Further,  in  mastication  the  muscles  must  be  useful, 
seeing  that  the  jaw  encroaches  upon— in  fact,  displaces— the  ear  in  the 
act,  as  can  be  proved  by  palpation  while  the  movement  is  in  progress. 
Finally,  it  may  be  proved,  by  placing  a  finger  upon  the  retrahens 
aurem  that  actual  contraction  takes  place  when  the  jaw  moves,  show¬ 
ing  that  even  this  function  is  not  abolished. 
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CASES  ILLUSTRATING  THE  IMPORTANCE 
OF  AN  EXAMINATION  FOR  THE 
DIPHTHERIA  BACILLUS. 

BY 

JOHN  W.  WASHBOURN,  EDGAR  O.  HOPWOOD, 
H.D.,  F.R.C.P.,  and  M.D., 

Physician  to  the  London  Fever  Resident  Medical  Officer]  to  the 

Hospital ;  Assistant,  Physician  to  London  Fever  Hospital. 

Guy’s  Hospital,  etc. 

At  the  London  Fever  Hospital,  during  the  last  two  years,  we 
have  met  with  many  instances  of  the  value  of  a  bacterio¬ 
logical  examination  for  the  diphtheria  bacillus.  In  this  short 
communication  we  propose  to  quote  a  few  cases  which  appear 
to  us  to  be  of  especial  interest. 

The  method  we  have  adopted  has  been  the  well-known  one 
of  cultivation  upon  the  surface  of  coagulated  blood  serum, 
and,  when  necessary,  the  virulence  of  the  cultivations  has 
been  tested  by  the  inoculation  of  guinea-pigs. 

Scarlet  Fever  combined  with  Diphtheria. 

Several  observers  have  shown  that  the  pultaceous  or  even 
membranous  exudation  upon  the  fauces,  which  often  accom¬ 
panies  the  acute  stage  of  scarlet  fever,  is  not  caused  by  the 
diphtheria  bacillus,  and  is  therefore  not  true  diphtheria.  In 
a  paper  read  by  Dr.  E.  W.  Goodall  and  one  of  the  authors 
before  the  Clinical  Society  in  1893  this  was  insisted  upon, 
and  a  number  of  cases  were  quoted  in  support  of  such  a  view. 
The  authors  did  not  deny  that  a  true  diphtheria  might  compli¬ 
cate  the  acute  stage  of  scarlet  fever ;  but  they  considered  it 
to  be  uncommon.  Our  observations  at  the  London  Fever 
Hospital  confirm  these  views,  and  the  case  we  are  now  quot¬ 
ing  is  an  exceptional  one,  in  which  the  acute  stage  of  scarlet 
fever  was  accompanied  by  an  exudation  upon  the  fauces 
produced  by  the  diphtheria  bacillus. 

A  boy,  aged  9,  was  admitted  into  the  London  Fever  Hospital 
suffering  from  scarlet  fever.  The  history  of  the  illness  was 
that  he  was  attacked  with  sore  throat  on  the  day  before 
admission,  and  that  the  rash  appeared  within  twenty-four 
hours  of  the  onset.  On  admission  there  was  a  well-marked 
scarlatiniform  rash,  accompanied  by  the  usual  symptoms  of 
scarlet  fever.  On  the  right  tonsil  there  was  a  patch  of 
whitish  pultaceous  exudation,  similar  in  appearance  to  the 
exudation  commonly  met  with”  in  the  acute  stage  of  scarlet 
fever. 

The  case  was  put  in  the  scarlet  fever  ward;  and,  simply  as 
a  matter  of  routine,  a  bacteriological  examination  was  made. 
On  the  next  day  many  typical  diphtheria  colonies  developed 
in  the  tubes.  The  exudation  spread  to  the  opposite  tonsil,  but 
soon  cleared  oft'  from  both  sides.  Well-marked  desquama¬ 
tion  ensued,  and  followed  the  usual  course.  Cultivations 
were  made  from  the  throat  at  short  intervals  during  the 
patient’s  stay  in  the  hospital,  and  on  each  occasion  diphtheria 
bacilli  were  found.  They  are  still  present  at  the  time  of 
writing,  six  weeks  after  admission. 

Post-Scarlatinal  Diphtheria. 

A  pultaceous  or  membranous  exudation,  occurring  on  the 
fauces  during  the  convalescent  stage  of  scarlet  fever,  is  fre¬ 
quently  a  true  diphtheria  caused  by  the  diphtheria  bacillus. 
In  some  fever  hospitals  this  post- scarlatinal  diphtheria  is 
very  prevalent,  and  there  has  been  much  discussion  as  to  its 
causation.  The  case  we  have  above  quoted  points  to  one  of 
the  ways  in  which  this  may  arise.  Had  the  case  not  been 
recognised,  it  is  quite  possible  that  it  might  have  given  rise 
to  an  epidemic  of  post-scarlatinal  diphtheria  in  the  ward. 
The  following  case  is  instructive  from  the  same  point  of 
view. 

A  boy  was  admitted  with  an  ordinary  attack  of  scarlet 
fever,  accompanied  with  rhinitis.  The  symptoms  disappeared 
in  due  course;  but  during  convalescence  the  rhinitis  re¬ 
appeared.  This  was  considered  to  be  a  recrudescence  of  the 
rhinitis  caused  by  the  scarlet  fever,  especially  as  there  were 
no  other  symptoms,  and  the  throat  was  quite  normal.  A 
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bacteriological  examination  of  the  discharge  from  the  nose 
was  made,  and  virulent  diphtheria  bacilli  were  found. 

Duration  of  Infection  in  Diphtheria. 

At  the  London  Fever  Hospital  no  patient  is  considered  free 
from  infection  until  a  bacteriological  examination  has  shown 
the  absence  of  diphtheria  bacilli  from  the  throat. 

The  time  varies  very  much  in  different  cases :  the  longest 
period  of  which  we  have  notes  was  sixty-three  days  after  lhe 
disappearance  of  the  membrane.  In  this  case  a  number  of 
examinations  at  different  intervals  were  made,  and  bacilli 
were  always  found.  Towards  the  end,  the  virulence  of  the 
bacilli,  which  ivere  of  the  short  variety,  was  tested  and  found 
absent.  Attempts  were  made  to  disinfect  the  throat  with 
various  antiseptic  sprays,  but  with  no  effect.  It  should  be 
mentioned  that  the  boy  was  suffering  from  adenoid  growths 
in  the  pharynx. 

The  Value  of  a  Bacteriological  Examination  Made. 

Some  Time  after  a  Slight  Unrecognised  Attack 
of  Diphtheria. 

The  following  case  will  serve  as  an  illustration :  A  boy 
suffered  from  a  mild  attack  of  what  was  considered  to  be- 
coryza,  accompanied  by  a  slight  nasal  discharge.  He  quickly 
recovered,  and  nothing  more  was  thought  of  it  until  some 
cases  of  diphtheria  broke  out  among  his  companions.  It  was 
then  thought  possible  that  the  coryza  might  have  been  a 
mild  attack  of  nasal  diphtheria,  and  one  of  the  authors  waa 
consulted.  A  careful  clinical  examination  of  the  patient, 
made  three  weeks  after  the  attack  of  “coryza,”  failed  to 
reveal  anything  abnormal ;  a  bacteriological  examination, 
however,  revealed  the  presence  of  diphtheria  bacilli,  which 
were  proved  to  be  virulent  by  inoculation.  There  thus  ap¬ 
peared  little  doubt  that  the  “  coryza”  was  really  diphtheria, 
and  that  the  boy  was  in  an  infectious  stage  at  the  time  of 
examination. 

Diphtheria  Bacilli  in  the  Throats  of  Officials  in 
Attendance  on  Cases  of  Diphtheria. 

A  nurse,  who  was  in  perfect  health,  was  in  attendance  upon 
cases  of  diphtheria.  A  systematic  bacteriological  examina¬ 
tion  of  her  throat  was  made.  Although  the  throat  appeared 
absolutely  normal,  yet  diphtheria  bacilli  were  present  on  each 
of  many  occasions  during  a  period  of  six  weeks.  The  bacilli 
were  of  the  long  variety,  and  were  proved  toj  be  virulent.. 
The  nurse  did  not  suffer  at  all  in  health. 

An  examination  of  the  throat  of  another  official,  who  was 
often  in  contact  with  cases  of  diphtheria,  was  made  on  one 
occasion.  Diphtheria  bacilli  of  the  short  variety  were 
present,  but  they  were  found  not  to  be  virulent. 

The  throats  of  four  other  nurses  in  attendance  upon  cases 
of  diphtheria  were  examined,  but  with  negative  results  as  far 
as  the  presence  of  the  diphtheria  bacillus  was  concerned. 
One  of  these  nurses  suffered  on  two  occasions  from  a  mild 
angina  while  on  duty  in  the  diphtheria  ward.  On  neither 
occasion  were  diphtheria  bacilli  present  in  her  throat. 


TYPHOID  FEVER  AND  OYSTERS  AND  OTHER 

MOLLUSCS. 

By  Sir  PETER  EADE,  M.D.,  F.R.C.P., 

Consulting  Physician  to  the  Norfolk  and  Norwich  Hospital. 

The  striking  array  of  facts  contributed  to  the  British 
Medical  Journal  of  January  12tli  by  Sir  William  Broadbent, 
coupled  with  the  further  evidence  adduced  in  the  editorial 
article  in  the  same  issue,  as  to  the  possible  or  probable  con¬ 
nection,  in  some  cases,  of  typhoid  with  the  consumption  of- 
oysters,  will  necessarily  at  once  challenge  the  attention 
of  the  whole  medical  profession.  And  no  doubt  in  every 
fresh  case  of  this  fever  occurring  just  now  careful  inquiry  will 
be  made  as  to  the  possibility  of  these  molluscs  having  been 
the  medium  of  conveying  the  infective  bacillus  into  the 
stomach  and  intestines  of  the  patient. 

My  object  in  writing  is  to  point  out  that  the  oyster 
is  not  the  only  shellfish  to  which  such  suspicion  may  attach. 

L1777] 


122 


The  British  I 
Medical  JournalJ 


MULTIL0CULA.I1  CYST  ATTACHED  TO  MESENTERY. 


[Jan.  19,  1895. 


Some  few  years  ago  a  considerable  epidemic  of  typhoid  dis¬ 
ease  occurred  at  Norwich,  the  poorer  classes  being  those 
principally  affected.  As  it  was  prolonged,  and  no  definite 
cause  could  be  ascertained  for  its  continued  prevalence,  1 
took  some  trouble  in  the  matter,  and  made  many  inquiries 
as  to  possible  causes  and  sources  of  the  disease.  Alter  a 
time  one  of  the  medical  officers  of  the  Local  Government 
Board  came  down  and  inspected  the  city  sanitary  anange- 
ments  ;  and  at  an  interview  with  him  I  mentioned  a  sugges¬ 
tion  which  had  been  made  to  me  by  a  leading  surgeon 
residing  in  one  of  our  coast  towns  as  to  the  possibility  of 
mussels  being  a  medium  of  contagion.  We  could  not 
demonstrate  this,  and  indeed  it  was  then  a  mere  hypothesis, 
but  the  suggestion  was  noted  in  the  subsequent  medical 
report  to  the  Board,  and  as  the  epidemic  shortly  after  this 
died  out,  the  matter  dropped. 

It  is  well  known  that  mussels  are  collected  m  large  quan¬ 
tities  on  our  shores,  and  are  stored  in  the  beds  of  our 
estuaries  until  required  for  sale.  I  have  myself  seen  them 
lying  stored  in  the  bed  of  one  such  tidal  estuary,  into  which 
the  sewage  of  the  adjacent  town  was  (and  I  believe  is)  con¬ 
stantly  discharged,  although,  of  course,  at  a  little  distance 
from  this  “  living  fish  warehouse.”  . 

If,  then,  oysters  be  proved  to  be  capable  of  ingesting 
typhoid  germs,  and  of  passing  them  on  undigested  to  human 
■consumers,  it  seems  in  the  highest  degree  probable  that 
mussels  also  may  be  capable  of  being  such  carriers  of  con¬ 
tagion  ;  and  it  is  well  known  that  these  molluscs  are  con¬ 
stantly  on  sale  on  public  stalls  in  our  large  towns,  and  aie 
largely  consumed  by  the  poorer  classes. 

With  the  evidence  now  before  us.  and  considering  the 
seriousness  of  the  matter,  I  cannot  but  think  that  attention 
should  be  directed  to  the  mode  of  storing  these,  and  that 
medical  officers  of  health  should  forthwith  insist  upon  their 
not  being  allowed  to  be  placed  in  waters  contaminated  by 
"town  sewage.  Doubtless  the  accepted  view  has  been  that 
current  water,  and  especially  sea  water,  was  an  immediate 
nnd  complete  destroyer  of  these  living  germs,  whilst  we 
should  certainly  have  expected  that  the  digestive  processes 
of  the  mollusc  would  have  destroyed  their  vitality.  But  the 
facts  now  being  adduced  appear  to  render  this  view  doubtful 
and  dangerous.  Of  course,  the  typhoid  bacillus  is  specific, 
and,  if  no  local  typhoid  disease  existed,  ordinary  sewage 
matters  could  not  propagate  this  disease;  but  it  would  be¬ 
come  recurringly  dangerous,  as  cases  of  this  disease  from  time 
to  time  appeared  or  reappeared  in  the  town  draining  into  the 

water.  .  . 

I  may  mention  that  quite  recently  I  saw,  in  consultation, 
in  one  of  our  county  towns,  a  case  of  typhoid,  where  the  pa¬ 
tient  had  visited  London  some  ten  or  twelve  days  before  his 
seizure,  and  had  there  eaten  oysters. 


MULTI  LOCULAR  CYST— (?)  OVARIAN  OR  MESEN¬ 
TERIC  :  ABDOMINAL  SECTION : 
RECOVERY. 

By  GEORGE  BUCHANAN,  M.A.,  M.D.,  LL.D., 

Professor  of  Clinical  Surgery  in  the  University  of  Glasgow. 


Mbs  M.  D.,  aged 40,  was  admitted  to  the  Western  Infirmary  on 
November  2nd,  1894.  She  is  a  healthy  woman,  with  a  slightly 
sallow  complexion.  She  has  had  eleven  children,  the  last  in 
October,  1893.  Following  on  her  last  confinement  she  had 
an  attack  of  influenza  which  confined  her  to  bed  for  four 
months.  Nevertheless,  she  has  been  nursing  the  child  up 
till  the  present  time,  and  has  not  menstruated.  After  recover¬ 
ing  from  influenza  she  regained  her  usual  good  health  till 
about  three  weeks  ago,  when  it  became  apparent  to  her  that 
her  abdomen  was  increased  in  size.  On  close  questioning 
she  admits  that  there  may  have  been  some  swelling  for  a 
longer  time  as  she  was  rather  stout,  and  not  particularly 
observant  on  the  matter. 

On  examination  the  abdomen  was  found  to  be  greatly  en¬ 
larged  :  circumference  at  level  of  umbilicus  44  inches  ;  from 
pubes  to  umbilicus  9  inches  ;  from  there  to  ensiform  cartilage 
8  inches  ;  from  right  anterior  superior  spine  to  umbilicus  11 


inches,  and  from  there  to  left  spine  10  inches.  It  was  occu¬ 
pied  by  a  globular  mass,  somewhat  prominent  at  the  um¬ 
bilicus.  This  was  decidedly  fluctuant,  with  some  feeling  of 
resistance  at  the  sides,  suggesting  the  idea  of  some  solid 
matter.  Percussion  was  dull  in  iront  and  at  the  sides, 
but  tympanitic  in  the  lumbar  region.  The  mass  was 
slightly  movable  from  side  to  side.  The  uterus  was  low  down 
in  the  pelvis,  not  enlarged,  and  movable  in  the  vagina. 
The  diagnosis  was  that  of  a  multilocular  ovarian  tumour. 

Abdominal  section  was  performed  on  November  9th,  Dr. 
Renton  assisting.  I  made  a  long  incision  from  the  pubes 
to  an  inch  above  the  umbilicus.  When  the  peritoneum  was 
opened  the  cyst  bulged  forward.  Passing  my  hand  all  round 
in  front  and  at  the  sides,  no  adhesions  were  detected,  but, 
owing  to  the  abdomen  being  completely  distended  by  the 
mass,  the  hand  could  not  be  passed  round  behind  to  feel  if 
there  were  any  posterior  connections.  I  therefore  reduced 
the  bulk  by  tapping,  till  most  of  thefluidran  out  (280ozs.),  and 
it  remained  about  the  size  of  a  young  child  s  head.  Llie 
fluid  was  oily  or  starchy  looking,  of  a  pale  greenish-yellow 
colour,  with  some  whitish  flakes  floating  in  it.  Immediate 
microscopic  examination  of  it  showed  abundant  oil  globules, 
epithelial  cells,  and  cholesterine. 

After  its  size  was  sufficiently  diminished,  I  lifted  it  out 
from  the  wound,  and,  when  half  out,  I  found  that  it  pulled 
after  it  the  mesentery,  which,  along  with  a  large  loop  of  in¬ 
testine  running  round,  was  firmly  adherent.  By  carefully 
scraping  and  tearing  with  the  finger-nail  and  a  director,  and 
cutting  through— between  two  fine  catgut  ligatures— several 
fair-sized  veins,  which  seemed  to  enter  into  the  substance 
of  the  walls.  I  succeeded  in  separating  all  the  peritoneal  at¬ 
tachments,  but,  to  my  surprise,  there  was  no  pedicle  nor  any 
connection  with  the  ovary  or  broad  ligament,  so  that,  when 
freed  from  the  mesentery,  it  slipped  out.  A  good  many 
bleeding  points  on  the  edge  of  the  torn  mesentery  were  tied 
with  fine  catgut.  A  few  clots  which  were  lying  among  the 
coils  of  the  intestine  were  removed,  and  a  quart  of  tepid 
boracic  solution  was  poured  into  the  pelvis.  I  now  passed 
down  my  hand  into  the  pelvis,  and  felt  and  took  between  my 
thumb  and  finger  the  uterus  and  both  ovaries,  which  seemed 
to  be  in  their  normal  place,  and  in  size  and  consistence  were 
very  much  as  they  should  be  in  a  woman  at  the  gestating 
age.  I  looked  in  and  saw  them,  and  in  neither  ovary  could  I 
find  any  indication  of  present  or  former  cystic  disease.  I 
again  poured  in  two  or  three  quarts  of  tepid  boracic  solution, 
and  removed  it  thoroughly  with  successive  spongings. 

The  wound  was  closed  with  five  strong  silk  deep  sutures, 
and  numerous  surface  silkworm  gut  sutures. 

Result.—' The  patient  never  had  a  bad  symptom,  and  made 
a  rapid  recovery.  The  wound  was  not  uncovered  till  the 
fifteenth  day,  when  the  stitches  were  removed,  and  union 
was  found  to  be  complete  throughout. 

Pathological  Report  by  Professor  Coats. 

A  large  cystic  tumour,  whose  external  surface  presents 
many  tags  of  connective  and  adipose  tissue.  The  wall 
generally  is  of  a  white  fibrous  character.  Internally  the  cyst 
is  seen  to  be  divided  by  many  partial  septa,  and  in  some 
places  there  are  collections  of  developing  cysts.  In  addition, 
the  internal  wall  frequently  presents  a  white  flocculent 
deposit,  and  this  in  several  places  has  a  glistening  satiny 
look ;  for  instance,  there  is  a  flat  deposit  of  this  kind 
measuring  5  cm.  by  6  cm.  Microscopical  examination  shows 
these  deposits  to  be  largely  composed  of  cholesterine. 

Microscopical  Examination  by  Dr.  Sutherland. 

Sections  made  through. the  entire  thickness  of  the  wall 
show  essentially  a  fibrous  structure.  Externally  there  is  a 
considerable  amount  of  adipose  tissue,  and  this  also  occurs, 
in  less  amount,  superficially  in  the  substance  of  the  wall. 
The  connective  tissue  fibres  are  disposed  irregularly,  inter¬ 
lacing  throughout  the  tissue,  which,  tolerably  rich  in 
spindle-shaped  nuclei,  is  permeated  with  numerous  blood 
vessels.  Internally  there  is  no  appearance  of  any  definite 
endothelial  lining,  but  applied  to  this  surface,  and  adherent 
in  part,  are  considerable  masses  of  altered  fibrin,  with  occa¬ 
sional  leucocytes.  Scattered  irregularly  throughout  the 
entire  thickness  of  the  wall  there  are  areas  of  massed  leuco¬ 
cytes.  These  areas  are  of  a  size  visible  to  the  naked  eye.  In 
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addition,  there  are  towards  the  internal  surface  not  infrequent 
clefts  or  cyst-like  spaces,  isolated  or  grouped,  which  are  lined 
with  what  appears  to  be  a  single  layer  of  low  cubical  epi¬ 
thelium.  In  a  few  cases  these  spaces  are  filled  with  a  material 
resembling  fibrin. 

Judged  solely  from  the  histological  standpoint  the  precise 
nature  of  this  cyst  is  obscure.  There  is  nothing  sufficiently 
distinctive  in  the  microscopic  structure  of  its  wall  to  suggest 
the  ovary  as  a  starting  point ;  it  rather  favours  the  possi¬ 
bility  of  a  local  origin.  The  existence  of  the  cyst-like  spaces 
mentioned  would  imply  an  epithelial  origin  of  these  par¬ 
ticular  structures,  but  the  actual  nature  of  this  epithelium, 
and  especially  its  source,  is  not  clear. 

Remarks. 

It  is  now  thirty  years  since  I  performed  the  first  suc¬ 
cessful  ovariotomy  in  Glasgow.  Since  that  time  I  have  done 
a  great  number  of  abdominal  sections  and  removed  turnout's 
of  all  sorts.  But  I  have  never  myself  met  with,  nor  seen, 
nor  have  I  read  of  one  precisely  similar  to  this.  Its  clinical 
characteristics  and  pathological  description  as  to  structure 
of  the  sac  and  the  endogenous  saccules,  as  well  as  the  nature 
of  its  contents,  fluid  and  viscid,  are  all  those  of  an  ovarian 
tumour  ;  but  the  absence  of  any  trace  of  a  pedicle  on  its  wall, 
and  of  any  fragment  remaining  attached  to  the  ovary  or 
broad  ligament  seem  to  favour  the  idea  that  its  origin  was 
not  ovarian. 

Cases  are  cited  by  Sir  Spencer  Wells,  Thornton,  and  others, 
which  had  been  diagnosed  as  ovarian  cysts,  but  during 
operation  or  on  post-mortem  examination  had  proved  to  be 
mesenteric  or  omental.  In  none  of  these,  however,  so  far  as 
I  know,  has  there  been  such  similarity  in  the  structure  of 
the  sac  and  its  contents  to  multilocular  true  ovarian  cysts. 
In  fact  so  much  am  I  impressed  with  the  idea  that  it  is  of 
ovarian  origin  that  I  believe  it  is  one  of  those  rare  cases  of 
transplanted  ovarian  cysts.  It  is  easy  to  understand  how  an 
extra-ovarian  tumour,  such  as  a  parovarian  cyst,  can  escape 
■from  its  position  below  the  ovary,  can  form  adhesions  to  peri¬ 
toneal  folds,  and  how  its  pedicle  can  be  elongated,  stretched, 
-or  twisted,  and  ruptured.  But  for  a  tumour  which  has  its 
origin  in  the  substance  of  the  ovary  it  is  not  so  easy.  Ovarian 
tumours  which  have  been  found  detached,  or  in  the  process 
of  detachment,  have  the  distal  end  of  the  pedicle  adhering  to 
their  walls,  and  the  proximal  stump  of  the  pedicle  connected 
with  the  broad  ligament.  Cases  of  this  kind  are  described 
in  the  Edinburgh  Medical  Journal  for  1861  by  Sir  Wm.  Turner, 
who  quotes  other  cases  from  Rokitansky,  1860.  But  here 
there  was  no  stump  at  either  end,  so  that  it  was  not  an 
ovarian  tumour  which  had  become  disconnected  by  division 
of  a  pedicle  of  the  usual  kind,  which  includes  the  Fallopian 
tube. 

But  a  tumour  of  ovarian  origin  might  become  disconnected, 
through  having  no  true  pedicle  in  the  ordinary  sense  of  the 
term.  Suppose  a  Graafian  vesicle  on  the  surface  of  the  ovary 
■should  put  on  a  cystic  character,  should  grow  externally 
without  invading  the  structure  of  the  organ  or  pressing 
upon  it  and  incorporating  it  with  the  substance  of  its  walls, 
should  increase  in  size  till  it  became  a  pedunculated  tumour 
with  a  neck  consisting  of  little  more  than  the  peritoneal 
covering  and  the  stretched  fibres  from  the  opening  of  the 
ovarian  capsule  through  which  it  escaped.  Having  attained 
a  certain  size,  it  became  attached  to  the  mesentery,  and  soon 
deiived  its  chief  supply  of  blood  from  the  mesenteric  vessels. 
The  intestinal  movements  gradually  pulled  it  off  from  the 
ovary,  the  neck  being  stretched  and  elongated  till  it  was 
thinned  away  to  a  mere  shred;  then  some  sudden  movement 
or  twist,  broke  this  through.  The  cyst,  being  disconnected, 
rapidly  increased  in  size  till  it  became  an  abdominal  tumour; 
and  the  ovary,  being  now  free,  slipped  back  and  resumed  its 
normal  place  in  the  pelvic  cavity.  Such  I  imagine  to  be  the 
history  of  the  tumour  under  consideration.  Myomata  have 
occasionally  been  found  detached  or  semidetached  from  the 
uterus  in  a  similar  manner. 
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IMPROVED  METHOD  OF  DEODORISING  AND 
CLEANSING  CATHETERS. 

By  JOHN  WARD  COUSINS,  M.D.Lond.,  F.R.C.S., 

President  of  the  Council  of  the  British  Medical  Association  ;  Senior 
Surgeon  to  the  Royal  Portsmouth  Hospital,  and  the  South 
Hants  Eye  and  Ear  Infirmary. 

Surgical  tubes  and  catheters  are  difficult  to  clean,  and  every 
surgeon  has  felt  the  need  of  some  simple  method  by  which 
they  could  be  readily  cleansed  and  effectually  deodorised. 
These  instruments  are  often  syringed  out  with  some  anti¬ 
septic  solution  ;  but  this  process  cannot  be  wholly  relied  on. 
I  have  frequently  found  catheters  which  had  been  washed 
out  in  this  fashion  lined  with  a  dangerous  mixture  of  foetid 
urinary  products  and  decomposing  oily  matter.  Catheters 
are  manufactured,  too,  with  hollow  points,  and  these  become 
receptacles  for  a  septic  aecummulation  which  is  always  very 
difficult  to  remove. 

Another  method  frequently  employed  consists  in  simply 
boiling  the  instruments  in  a  long  tin  or  copper  vessel  with 
some  disinfecting  solution,  but  this  boiling  process  alone  is 
not  sufficient  to  secure  the  thorough  cleansing  of  the  interior 
of  the  tube. 

At  the  recent  Bristol  meeting  I  exhibited  a  deodorising  ap¬ 
paratus,  with  some  special  instruments  and  cleaning  rods. 
The  catheters  are  made  of  solid  metal  points,  terminating  in 
hat  surfaces  within  the  tubes,  just  above  the  first  perforation. 
The  antiseptic  method  I  recommend  consists  of  two  stages — 
(1)  steaming  the  catheters,  and  (2)  polishing  the  interior  of 
the  tubes. 

1.  The  deodorising  of  catheters  can  be  very  rapidly  and 
effectually  performed  by  the  action  of  steam.  The  apparatus 
consists  of  a  boiler  having  a  capacity  of  about  3  pints,  and 
capable  of  bearing  a  pressure  of  80  pounds  to  the  square 
inch.  It  can  be  heated  by  a  spirit  or  gas  jet  in  about  fifteen 
minutes.  The  steam  pipe  is  connected  with  a  circular  tube 
fitted  with  projecting  terminals,  and  these  are  adapted  to 
hold  a  complete  set  of  catheters.  Steam  cocks  are  arranged 
on  the  steam  pipe  to  regulate  the  discharge  of  steam,  and  a 
tray  is  placed  beneath  the  instruments  to  collect  the  con¬ 
densed  water.  Steam  sprays — the  relics  of  early  antiseptic 
days — are  still  to  be  found  in  many  hospitals,  and  these 
can  very  easily  be  converted  into  catheter  deodorisers.  Four 
tapering  tubes  can  be  attached  to  them  capable  of  holding 
three  catheters  of  different  sizes,  and  with  this  arrangement 
four  catheters  can  be  steamed  at  the  same  time. 

2.  As  soon  as  the  deodorising  process  is  finished,  the  instru¬ 
ments  should  be  wiped  dry  with  a  soft  leather,  and  their  in¬ 
sides  polished  with  the  steel  stilettes.  The  beak  of  a  catheter 
and  the  corresponding  stilette  are  represented  in  the  wood- 
cut.  The  point  of  the  stilette  consists  of  a  flat  metal  disc, 
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which  exactly  fits  the  bore  of  the  instrument;  the  stem  is 
flexible,  and  terminates  in  a  strong  handle.  By  the  friction 
of  the  disc  the  interior  of  the  tube  can  be  perfectly  polished 
in  a  few  minutes. 


The  whole  process  is  so  extremely  simple  that  any  hospital 
nurse  can  carry  it  out,  and  completely  deodurise  a  set  of 
catheters  in  half  an  hour.  The  steaming  apparatus  with  the 
catheters  and  stilettes  have  been  made  for  me  by  Messrs. 
Maw,  Son,  and  Thompson,  of  London.  Gum-elastic  and  vul¬ 
canite  catheters  with  solid  points  are  also  manufactured  by 
the  same  firm.  These  can  be  readily  cleaned  by  the  same 
process,  but  a  polishing  stilette  must  be  selected  which  does 
not  quite  fit  the  bore  of  the  tube. 

The  apparatus  was  exhibited  in  the  Section  of  Surgery  at 
the  annual  meeting  of  the  British  Medical  Association  at 
Bristol,  1891. 
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SECTION  OF  OBSTETRIC  MEDICINE 
AND  GYNAECOLOGY. 

J.  G.  Swayne,  M.D.,  President. 

INTRODUCTION  TO  A  DISCUSSION  ON 
YAGINAL  HYSTERECTOMY: 

THIRTYr  CASES  :  TWO  DEATHS  FROM  OPERATION. 

By  Frederic  Bowreman  Jessett,  E.R.C.S., 

Surgeon  to  the  Cancer  Hospital,  Brompton. 

Mr.  President  and  Gentlemen, — Vaginal  hysterectomy  for 
carcinoma  uteri  and  certain  forms  of  uterine  myoma  has 
now  become  a  recognised  operation  ;  but  although  it  has 
been  performed  for  some  years  on  the  Continent  and  in 
America,  it  is  only  within  a  comparatively  short  period  that 
it  has  found  favour  in  the  eyes  of  gynaecologists  in  this 
country.  The  reason  of  this  is  not  difficult  to  understand, 
for  the  mortality  after  the  operation  in  former  years  was  so 
great,  that  it  was  not  considered  justifiable  to  advise  patients 
to  submit  to  it.  Practice  here,  however,  as  in  other  abdomi¬ 
nal  operations,  has  now  enabled  us  to  reduce  the  mortality  so 
much,  that  perhaps  it  may  be  ranked  as  one  of  the  most  suc¬ 
cessful  operations  in  surgery. 

The  cases,  short  notes  of  which  I  propose  to  place  before 
you  to-day,  constitute  a  series  of  operations  performed  by 
me  for  malignant  diseases  of  the  uterus,  and  in  two  cases  for 
fibroids  of  the  uterus  ;  the  whole  series  were  operated  upon 
between  July,  1892,  and  April,  1894.  Twenty-eight  of  the 
cases  were  purely  vaginal  hysterectomies,  and  in  two  the  organ 
was  removed  by  the  combined  abdominal  and  vaginal 
method. 

The  time  at  my  disposal  is  so  short  that  I  shall  confine 
my  remarks  purely  to  the  cases  before  us,  only  alluding 
shortly  to  the  different  methods  of  performing  the  operation 


adopted  by  different  operators,  and  describing  in  detail  the 
operation  as  performed  by  myself.  Perhaps  the  most  im¬ 
portant  point  to  determine  is  how  to  select  cases,  and  to 
decide  which  may  be  operated  upon  with  the  fair  hope  of  a 
successful  issue  :  first,  as  regards  the  operation  itself,  and, 
secondly,  as  to  the  chances  of  the  patient  being  free  from  re¬ 
currence.  To  this,  however,  I  shall  allude  more  particularly 
when  commenting  upon  the  cases  themselves.  I  will  now 
proceed  to  describe  the  different  steps  of  the  operation  which 
was  adopted  in  all  the  eases  I  now  place  before  you.  There 
are  three  methods  of  operating  : 

1.  Removing  the  uterus  and  its  appendages,  ligaturing  the 
broad  ligaments  in  segments. 

2.  Removing  the  uterus  by  applying  clamps  to  the  broad? 
ligaments. 

3.  Removing  the  diseased  organ  by  the  combined  abdominaJ 
and  vaginal  method. 

Preparation—  The  preparation  of  the  patient  for  operation 
is  the  same  in  all,  and  success  or  failure  depends  very  greatly 
upon  this. 

Vagina—  The  patient  should  be  kept  perfectly  quiet  for 
three  or  four  days  or  a  week  in  bed.  The  vagina  must  be 
syringed  out  twice  or  three  times  a  day  with  some  antiseptic 
solution.  I  prefer  either  corrosive  sublimate  solution  (1  in 
3,000)  or  solution  of  carbolic  acid  (1  in  40  or  60).  These  injec¬ 
tions  should  be  made  through  a  Ferguson’s  speculum,  and,  if 
there  is  much  ulceration,  the  parts  should  be  thoroughly  dried 
with  wool  on  uterine  forceps  and  dusted  with  iodoform ; 
then  some  iodoform  gauze  or  a  tampon  should  be  applied 
lightly  to  the  os  and  the  vagina  and  left  in  situ  until  the  next 
douching.  If  this  is  done  thoroughly  the  most  offensive 
cases  are  found  to  be  fairly  free  from  bad  odour  when  they 
come  on  to  the  table  for  operation. 

Bowels.—' The  bowels  should  be  thoroughly  cleared  out 
three  or  four  days  before  operation  by  means  of  a  good  dose 
of  calomel,  followed  in  the  morning  by  some  Glauber’s  salts 
in  hot  water.  The  salts  should  be  taken  every  morning  for 
the  three  days  previous  to  operating,  and  on  the  morning  of 
operation  a  large  enema  should  be  administered;  by  this 
means  the  bowel  and  rectum  are  thoroughly  cleared. 

Diet.—' The  diet  for  the  week  before  should  be  light  but 
nourishing:  strong  beef-tea,  milk  and  soda  water,  eggs 
whipped  up  in  tea  or,  if  the  patient  is  very  low,  in  brandy. 
A  little  boiled  white  fish  may  be  allowed  once  a  day,  and 
farinaceous  food.  By  adopting  this  method  of  preparation 
the  patient  is  placed  in  the  very  best  condition  for  opera¬ 
tion.  The  vagina  is  made  as  aseptic  as  it  is  possible;  the 
uterus,  from  the  patient  being  in  the  recumbent  position,  is 
relieved  of  much  congestion  ;  the  bowels  are  emptied,  and  at 
the  same  time  the  patient’s  strength  and  general  condition  is 
improved. 

Method  of  Performing  the  Operation —The  patient  being 
placed  on  the  table,  is  to  be  thoroughly  aiesthetised  and1 
then  put  into  the  lithotomy  position  by  means  of  Clover’s 
crutch,  two  Sims’s  specula  are  placed  into  the  vagina  which 
must  be  thoroughly  douched  out  with  carbolic  acid  solution 
(1  in  40).  With  a  sharp  hook  the  anterior  lip  of  the  os  is 
caught  and  the  uterus  drawn  down,  the  upper  speculum  is 
removed  and  the  os  seized  by  two  pairs  of  vulsellum  forceps, 
one  pair  securing  the  upper  lip  and  the  other  the  lower. 

If  the  uterus  can  be  drawn  down  between  the  vulva  readily 
the  lower  speculum  may  be  withdrawn.  A  sound  is  next 
passed  into  the  bladder  and  its  relations  to  the  uterus 
defined,  then,  with  a  pair  of  strong  scissors  bent  on  the  flat, 
the  mucous  membrane  around  the  os  is  divided,  being  care¬ 
ful  to  keep  as  wide  of  the  disease  as  it  is  possible.  The 
next  step  is  to  separate  the  bladder  and  ureters  from  the 
uterus,  and  this  is  done  entirely  by  means  of  the  two  index 
fingers,  and  here  care  must  be  taken  to  free  the  bladder 
thoroughly  laterally,  as  by  this  procedure  the  ureters  are 
pushed  forward  out  of  the  way.  The  utero-vesical  fold  of 
peritoneum  will  now  be  readily  recognised  ;  this  should  be 
opened  and  the  index  fingers  introduced  and  the  membrane 
torn  across  from  side  to  side.  The  next  step  is  to  open  up 
Douglas’s  pouch  behind — the  uterus  is  now  free  before  and 
behind.  The  surgeon  next  passes  the  forefinger  of  his  left 
hand  into  the  peritoneal  cavity  in  front,  and  the  thumb 
behind  when  he  will  recognise  the  uterine  arteries.  The 
uterus  being  now  drawn  well  down,  and  a  few  nicks  made 
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with  scissors  on  each  side  of  the  vaginal  portion  of  the  liga¬ 
ment.  the  uterine  arteries  can  be  readily  ligatured  bypassing 
this  broad  ligament  needle  on  the  flat  over  the  uterus  in 


'ront,  then  the  point,  being  felt  just  above  the  arteries,  is 
depressed  and  forced  through  the  broad  ligament,  the  point 
oeing  brought  into  the  vagina  through  the  posterior  opening 
n  Douglas’s  pouch.  This  is  threaded  with  a  double  liga- 
:nre  of  No.  4  Chinese  silk  or  catgut  and  withdrawn  ;  one  liga- 
ure  is  tied  tightly,  securing  the  uterine  arteries,  care  being 
aken  to  tie  it  a  sufficient  distance  from  the  uterus  to  allow  of 
ts  being  secure;  a  pair  of  pressure  forceps  is  applied  be- 
;ween  the  ligature  and  the  uterus,  and  the  tissues  divided 
with  scissors.  The  same  manoeuvre  is  now  carried  out  on 
Re  other  side.  The  uterus  will  now  be  found  to  be  quite 
’reely  movable,  and  it  usually  is  an  easy  matter  in  those 
3ases  in  which  the  uterus  is  not  enlarged  and  the  vagina  is 
’airly  roomy  to  either  antevert  or  retrovert  the  organ.  The 
vulsellum  forceps  can  now  be  removed,  The  uterus  being 
;urned  over  so  that  the  fundus  is  in  the  vagina,  the  ovaries 
md  tubes  are  readily  brought  into  view  and  ligatures 
ipplied  to  the  broad  ligament  from  above  downwards.  I 
prefer  transfixing  the  ligament  with  a  silk  or  catgut  ligature 
md  catching  the  loose  ligature  already  passed  in  the  needle, 
rnd  tying  in  two  segments ;  before  finally  dividing  the 
igament  it  is  advisable  to  catch  it  with  pressure  forceps 
u  case  the  ligature  should  not  be  quite  taut.  All  the  liga¬ 
tures  are  left  long  and  brought  out  through  the  vagina. 

The  uterus  being  removed  and  all  bleeding  arrested  the 
;avity  is  flushed  out  with  a  solution  of  boric  acid ;  occa¬ 
sionally  some  hremorrhage  will  be  still  going  on  ;  this  is 
usually  from  the  posterior  vaginal  artery,  and  will  be  readily 
seen  by  pulling  down  the  posterior  vaginal  flap.  The  ante¬ 
rior  and  posterior  flaps  of  the  peritoneum  are  seized  with 
pressure  forceps,  two  pairs  on  each  flap,  and  drawn  well 
down  ;  if  there  is  much  oozing  a  short  glass  drainage  tube  is 
inserted  into  the  peritoneum  between  the  flaps,  and  the 
vagina  firmly  packed  with  long  strips  cf  iodoform  gauze. 
Finally  a  winged  catheter  is  placed  into  the  bladder  and  a 
morphine  suppository  into  the  rectum,  and  the  patient  is 
returned  to  bed.  If  all  goes  well  the  gauze  plugs  need  not  be 
removed  until  the  third  or  fourth  day.  I  generally,  however, 
remove  them  on  the  second  day. 

This  then  is  the  plan  of  operation  which  I  have  adopted  in 
26  of  these  cases ;  in  two,  however,  the  uterus  was  so  large 
that  I  could  not  remove  it  in  its  entirety  through  the  vagina  ; 
in  these  cases  it  has  been  recommended  to  divide  the  uterus 
in  halves,  or  to  remove  it  in  pieces.  This  method  does  not 
commend  itself  to  me ;  in  the  first  place  you  may  have 
some  very  troublesome  haemorrhage  which  it  would  be  diffi¬ 
cult  to  control,  and  moreover  there  would  be  a  great  deal  of 
bruising  and  tearing  of  the  parts,  which  may  be  a  fruitful 
source  of  septicaemia  afterwards.  I  much  prefer  doing  the 
combined  abdominal  and  vaginal  operation. 

The  Combined  Operation. — The  primary  steps  of  this  operation 
are  precisely  the  same  as  those  described  for  the  vaginal  method 
—namely,  the  patient  is  placed  in  the  lithotomy  position, 
and  the  uterus  freed  and  the  uterine  arteries  secured  per 
mginam;  then  the  patient  being  still  retained  in  the  same 
position  and  the  surgeon  standing  between  the  legs,  the  ab¬ 
domen  is  opened  in  the  middle  line  above  the  pubes ;  the 
fundus  of  the  uterus  is  then  seized  and  drawn  up  through 
the  abdominal  opening,  and  the  broad  ligaments  tied  from 
above  downwards,  care  being  taken  that  the  lower  ligatures  are 
pissed  so  as  to  include  that  portion  of  the  ligament  which 
has  not  been  tied  when  the  uterine  arteries  were  secured. 
By  keeping  the  patient  in  the  lithotomy  position  the  opera¬ 
tion  is  made  more  easy,  as  the  abdominal  parietes  are 
relaxed,  and  the  operator  has  complete  control  of  both  the 
the  vaginal  and  parietal  openings. 

Clamping. — With  respect  to  the  operation  of  clamping  the 
broad  ligaments  I  have  never  had  a  case  in  which  I  could 


not  remove  the  uterus  by  ligature,  and  I  certainly  much 
prefer  the  ligature  to  the  clamp.  It  is  true  I  have  had  some 
cases  in  which  I  have  had  great  difficulty  in  removing  it  by 
ligature,  and  for  that  reason  I  have  had  these  clamp  forceps 
made  by  Messrs.  Weiss.  As  in  cases  in  which  the  patient 
may  be  very  low  and  exhausted  by  frequent  haemorrhage 
before  the  operation  no  doubt  it  is  of  importance  to  adopt 
the  method  whereby  the  diseased  organ  can  be  removed  most 
quickly,  and  no  doubt  by  the  use  of  the  clamp  this  very  de¬ 
sirable  object  may  be  obtained. 

After-Treatment.  —  With  respect  to  the  after-treatment 
the  greatest  care  and  attention  are  required,  as  it  is  by 
attention  to  this  that  so  much  of  our  success  depends.  As  1 
have  said  I  usually  remove  the  gauze  packing  from  the 
vagina  by  means  of  Marion  Sims’s  screw  on  the  second  day. 
I  do  this  especially  if  the  patient  has  had  much  anaesthetic 
vomiting,  as  if  such  should  be  the  case  there  is  always  a  fear 
of  a  knuckle  of  intestine  or  a  portion  of  omentum  being 
forced  through  the  wound  in  the  roof  of  the  vagina.  If  such 
an  accident  should  occur,  by  removing  the  packing  on  the 
second  day  it  is  readily  seen  and  can  be  easily  returned,  as 
the  adhesions  by  that  time  are  not  so  very  firm. 

A  full-sized  Ferguson’s  speculum  should  be  always  used  so 
as  to  obtain  a  good  view  of  the  seat  of  operation,  the  parts 
should  be  thoroughly  douched  with  warm  iodine  and  water, 
and  then  dried  with  cotton  wool.  Iodoform  should  be  freely 
dusted  over  the  parts,  and  a  long  strip  of  iodoform  gauze  in¬ 
troduced  ;  this  treatment  should  be  repeated  every  day  until 
the  fifth  day,  when  it  will  be  usually  found  that  there  is  more 
free  suppuration ;  it  will  be  necessary  then  to  douche  the 
vagina  twice  a  day. 

In  the  first  twelve  hours  after  the  operation  the  patient 
should  have  nothing  by  the  mouth  but  sips  of  hot  water; 
after  this  a  teaspoonful  of  Brand’s  essence  of  beef  or  weak 
milk  and  lime  water  may  be  given.  On  the  third  day  the 
bowels  should  be  opened  by  means  of  a  dose  of  sodee  sul¬ 
phas  in  a  tumbler  of  hot  water  or  5  grains  of  calomel,  and  if 
this  does  not  act  a  good  enema  should  be  administered. 

I  am  in  the  habit  of  conducting  the  catheter,  which  is 
retained  in  the  bladder,  into  a  receptacle  containing  an 
antiseptic  solution,  which  is  placed  between  the  patient’s 
legs.  An  ordinary  china  male  urinal  is  a  very  convenient 
vessel  for  this  purpose.  At  the  end  of  the  third  day  the  pa¬ 
tient  is  usually  able  to  pass  water  voluntarily,  and  then  the 
catheter  is  removed.  By  the  end  of  a  fortnight  most  of 
the  ligatures  will  be  able  to  be  removed.  In  some  instances, 
however,  if  silk  is  used  it  will  be  somewhat  longer  before 
they  separate. 

The  majority  of  the  cases  I  am  describing  were  up  in 
less  than  three  weeks,  and  had  been  discharged  convales¬ 
cent  within  the  month. 

As  all  the  cases  I  am  about  to  relate  to  you  were  operated 
upon  and  treated  by  the  method  I  have  described,  it  will  not 
be  necessary,  excepting  in  one  or  two  instances,  to  refer 
further  to  them.  For  the  notes  of  the  cases  which  occurred 
in  the  hospital  I  have  to  thank  my  house-surgeon  (Mr.  West), 
who  has  always  taken  a  most  lively  interest  in  them  ;  and  I 
would  like  now  to  thank  all  those  gentlemen  who  have  so 
kindly  sent  me  cases,  and  also  my  colleagues  and  others  who 
have  rendered  me  most  valuable  assistance. 

It  will  not  be  necessary  to  occupy  your  time  and  patience 
by  reading  all  the  notes  of  the  30  cases.  I  will,  however, 
read  the  notes  of  some  of  them.  Nos.  i,  it,  iii,  v,  vm, 

IX,  XIII,  XV,  XVI,  XVII,  XVIII,  XX,  XXII,  XXIII,  XXVI,  XXVII, 

xxvm.  xxix,  and  xxx,  the  two  last  being  cases  of  fibroid, 
are  alLfree  from  any  recurrence  and  in  good  health.  Of 
these  r propose  reading  short  notes  of  Nos.  xvii,  xx,  xxm, 
which  are  typical  cases. 

Nos.  xxiv  and  xxvn  are  two  cases  illustrating  the  combined 
method,  and,  as  these  exhibit  some  points  of  interest,  I  shall 
read  their  notes. 

Nos.  xii  and  xiv  died  from  secondary  growths  in  other 
organs,  and  are  of  interest;  as  also  Nos.  xt  and  xxv — the 
two  cases  which  died  from  the  effects  of  the  operation. 

Ccse  vii.— C.  J.  E.,  aged  42,  lias  been  a  widow  for  the  la9t  six  years ;  no 
children  ;  admitted  into  the  Cancer  Hospital,  June  24th,  1893,  under  my 
care,  suffering  from  uterine  carcinoma :  sent  by  Dr.  Pedler. 

History—  Patient  had  been  always  regular  every  month  until  two  yeai-3 
and  a-half  ago,  when  she  lost  a  good  deal  of  blood  and  clota  per  vnginam 
and  had  much  piin  ;  has  l03t  muih  strength  and  flesh.  Dr.  Heywood 
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Smith,  three  weeks  ago,  dilated  the  os  and  curetted  the  uterine  cavity  ; 
the  scrapings  were  examined  microscopically  by  Dr.  Bousfield,  who  pro¬ 
nounced  the  growth  to  be  ail  encephaloid  carcinoma. 

Present  Condition.— Patient  is  an  anaemic,  poorly-nourished  woman  ;  the 
cervix  uteri  is  normal,  but  the  body  of  the  uterus  is  enlarged  to  about  the 
size  of  a  large  orange  ;  feels  hardish  and  globular,  freely  movable  ;  the 
left  broad  ligament  is  thicker  than  normal. 

July  1st,  1893.  Vaginal  hysterectomy  was  performed.  The  vagina  was 
very  small,  and  the  uterus  being  enlarged  it  was  difficult  to  remove ;  it  not 
being  possible  to  antevert  or  retrovert,  it  was  pulled  straight  down;  the 
broad  ligaments  each  side  were  tied  with  silk,  one  ovaries  were  not  re¬ 
moved.  The  uterus  was  much  enlarged,  about  the  size  of  a  small 
cocoa-nut;  on  section,  the  uterine  walls  were  considerably  thickened; 
a  whitish,  somewhat  hard  growth  was  seen  surrounding  the  uterine 
cavity,  soft  matter,  lookinglike  brain  substance, occupyingtheplaceof  the 
mucous  lining  of  uterus.  Patient  made  a  good  recovery.  The  disease 
recurred  in  a  few  months,  and  she  died  about  nine  months  after 
operation. 

Case  xt.— Mrs.  H.,  aged  35,  married,  two  children,  was  sent  to  me  by 
Dr.  Cullingworth  in  July,  1893.  Patient  had  had  discharge  for  eighteen 
months  and  bleeding  from  time  to  time.  .Suffer in g  great  pain  at  bottom 
of  back. 

Present  Condition.— A  large  ulcerated  surface  occupies  position  of  os 
extending  to  vaginal  roof;  bleeds  on  examination;  badly-smelling  dis¬ 
charge  ;  uterus  movable,  but  the  disease  appeared  to  have  infiltrated  the 
cellular  tissue  around  cervix. 

Microscopic  Examination. — Sarcoma,. 

On  July  17th  I  performed  vaginal  hysterectomy.  Patient  did  very  well 
for  first  two  davs ;  then  symptoms  of  septic  peritonitis  set  in,  and  she 
died  on  the  fifth  day. 

Case  xii.— Mrs.  S.,  aged  52,  married,  three  children.  Menopause  about 
five  years  ago,  sent  me  by  Mrs.  Garrett  Anderson,  who  saw  her  in  July, 
1893.  She  had  been  suffering  from  discharge  for  some  months,  and  had 
recently  a  good  deal  of  haemorrhage.  Mrs.  Garrett  Anrdeson  dilated  the 
os  and  removed  a  small  piece  of  growth  with  the  curette,  which  micro¬ 
scopic  examination  proved  to  be  malignant.  I  performed  vaginal  hys¬ 
terectomy  on  July  7th.  The  patient  made  an  excellent  recovery. 

This  patient  came  to  see  me  in  April,  1894,  suffering  from  intestinal 
obstruction  and  stercoraceous  vomiting.  She  had  a  hard  nodule  situaled 
apparently  on  the  ascending  colon,  as  the  symptoms  were  urgent  I 
advised  immediate  abdominal  section.  On  opening  the  abdomen  the 
nodule  referred  to  was  evidently  malignant ;  there  was  a  second  growth 
also  found  at  the  junction  of  the  descending  colon  and  the  sigmoid 
flexure.  I  fastened  the  ccecum  to  the  abdominal  wound  and  opened  it 
the  next  morning.  The  patient  sank,  however,  from  exhaustion.  No 
recurrence  of  disease  locally. 

Case  xiv.— E.  D.,  aged  57,  admitted  into  the  Cancer  Ilospital,  August 
1st,  1893,  under  my  care,  suffering  from  uterine  carcinoma  ;  sent  by  Dr. 
Hevwood  Smith  aud  Dr.  Hunter. 

History—  Patient  is  married  and  has  had  four  children  and  three  mis¬ 
carriages;  the  last  pregnancy  was  fifteen  years  ago.  Patient  has  had 
vaginal  discharge  for  the  last  year ;  for  the  last  six  months  patient  has 
noticed  blood  occasionally  in  the  dis'  harge  ;  for  the  last  fortnight  dis¬ 
charge  has  become  more  watery  and  offensive  ;  has  lost  much  flesh,  and 
has  had  much  pain  in  the  lower  part  of  abdomen  and  back  latterly. 

Present  Condition.— Healthy-looking  and  well-nourished  woman.  In 
the  situation  of  external  os  is  an  ulcer  admitting  the  tip  of  the  fore¬ 
finger;  uterus  freely  movable  ;  examination  causes  some  bleeding.  The 
walls  of  ulcer  are  formed  by  hard  tissue. 

August  5th,  1893,  vaginal  hysterectomy  was  performed.  Patient  re¬ 
covered  without  a  bad  symptom,  and  was  discharged,  September  9th, 
without  any  pain  or  discharge ;  wound  quite  healed  ;  patient  has  gained 
8  lbs.  in  weight  during  her  stay  in  the  hospital. 

In  November  patient  consulted  me  again  suffering  from  violent 
vomiting.  On  examination,  stomach  was  found  much  dilated,  and  a 
distinct  tumour  the  size  of  a  small  apple  could  be  felt  at  the  situation  of 
the  pylorus.  The  vaginal  roof  was  quite  healthy  and  no  growth  could  be 
felt  in  the  pelvis.  The  patient  gradually  sank.  A  post  mortem  examina¬ 
tion  was  declined,  but  presumably  she  died  of  carcinoma  of  the  pylorus 
or  enlarged  glands  pressing  on  the  pylorus. 

Case  xvii.— M  .T.,  aged  33,  was  admitted  into  the  Cancer  Hospital  in 
October,  1893,  suffering  from  sarcoma  of  the  uterus,  under  my  care. 
Patient  has  been  married  eleven  years,  has  had  two  children  and  two 
miscarriages  ;  the  last  pregnancy  was  three  years  ago,  which  terminated 
in  a  miscarriage,  the  patient  being  then  five  months  pregnant ;  sent  to 
me  by  Dr.  Barbour. 

Present  Condition.— Patient  is  losing  blood  from  uterus  in  considerable 
quantity.  Per  vaginam  the  cervix  is  enlarged— no  ulceration  or  erosion 
visible  per  speculum.  Blood  is  seen  coming  from  external  os.  Bimanu- 
ally  the  uterus  feels  enlarged  to  about  the  size  of  a  small  cocoa-nut  freely 
movable  ;  the  sound  passes  3|  inches, 

October  10th.  Patient  was  placed  under  the  influence  of  ether,  and  the 
cervical  canal  was  dilated  up  with  Hegar’s  dilators  to  number  24.  The 
finger  was  introduced  into  the  uterine  cavity;  the  mucous  membrane 
felt  roughened  in  places  and  very  hard ;  a  small  polypus  about  the  ^ize  of 
a  filbert  nut  was  felt  at  the  fundus  uteri.  The  interior  of  uterur  was 
then  scraped  with  a  curette,  and  the  uterus  was  washed  out.  A  micro¬ 
scopic  examination  of  scraping  proved  the  growth  to  he  a  round- cell 
sarcoma.  October  13tli.  As  a  result  of  the  microscopical  examination 
patient  was  strongly  advised  to  have  hysterectomy  pei  formed,  to  which 
she  consented.  On  October  13th  the  uterus  was  removed  through  the 
vagina.  The  uterus  on  removal  appeared  more  globular  in  shape  than 
normal,  and  about  the  size  of  a  two  months’  pregnancy,  the  peritoneal 
coat  appearing  normal;  on  section  the  walls  of  the  uterus  were  con¬ 
siderably  thickened.  Patient  made  an  excellent  convalescence,  and  is 
still  free  from  any  recurrence. 

Case  xix.— A.  G.,  aged  52;  admitted  on  December  11th,  1893,  into  the 
C  incer  Hospital  suffering  from  cancer  of  the  body  of  the  uterus  under 
my  care. 

History.— Had  one  child  thirty  years  ago.  For  the  past  three  years  has 
had  a  blood  stain efl  disch»>’ge,  and  has  had  several  rather  severe  losses 
of  blood  during  this  period. 


In  November,  1893,  patient  was  under  the  care  of  Dr.  Heywood  Smith. 
She  was  then  anaesthetised,  and  the  uterus  was  explored,  and  some 
growth  removed  for  microscopical  examination,  which  subsequently 
proved  to  be  cancerous 

Past  History.— Patient  had  her  breast  amputated  six  years  ago  at  St. 
George’s  Hospital  by  Mr.  Pickering  Pick;  very  extensive  scar  now 
present;  no  recurrence  of  disease. 

Present  Condition.— Fairly  well-nourished  woman.  On  vaginal  exami¬ 
nation  the  os  is  hard  with  everted  lips ;  blood-stained  and  very  offensive 
discharge  seen  issuing  from  external  os  through  a  Ferguson’s  speculum. 
On  bimanual  examination  the  uterus  feels  slightly  enlarged  though 
freely  movable  ;  sound  not  passed. 

December  12th,  1894.  Vaginal  hysterectomy  performed.  Patient  made 
an  excellent  recovery,  and  on  January  13th  was  discharged  convalescent. 
The  disease  recurred  in  six  months  after  operation. 

Case  xx.— F.  St.  J  ,  aged  44;  admitted  on  January  4th,  1894,  into  the 
Cancer  Hospital,  suffering  from  cancer  of  the  uterus,  under  my  care. 
Complains  of  great  pain  in  the  lower  part  of  the  abdomen.  Per  vaginam 
the  cervix  feels  hard  and  os  thickened  and  eroded.  Body  of  uterus  feels 
enlarged.  Some  bosses  felt  on  the  posterior  surface  of  uterus ;  sound 
passes  3i  inches  ;  some  foul  vaginal  discharge. 

January  9th,  1894.  Under  ether  vaginal  hysterectomy  performed,  both 
ovaries  and  tubes  also  removed.  February  4th.  Patient  discharged, 
wound  quite  healed.  No  recurrence  at  present  time.  Microscopic  exa¬ 
mination.  acleno  sarcoma.  January,  1895,  patient  quite  well. 

Case  xxiii.— E.  C.,  aged  44,  admitted  into  the  Cancer  Hospital  on 
February  19th,  1894,  under  my  care,  suffering  from  epithelioma  of  the 
vulva  and  carcinoma  of  the  cervix  uteri,  ho  family  history  of  cancer. 
Patient  has  been  married  twenty-three  years  ;  has  had  thirteen  children  ; 
no  miscarriages;  the  last  child  4J  years  ago;  has  had  vaginal  discharge 
for  the  last  six  months,  which  latterly  has  become  more  watery  and 
offensive.  Patient  first  noticed  growth  of  vulva  about  six  months  nack,. 
which  has  been  growing  steadily  since  ;  has  lost  much  flesh  and 
strength  latterly ;  has  suffered  very  little  pain.  Sent  to  me  by  Dr.  Sun¬ 
derland.  ,  -r  .  • 

Present  Condition.—  Fairly  well-nourished  woman.  In  the  left  labium* 
majus  is  a  growth  about  the  size  of  a  hen’s  egg  ;  the  growth  has  ulcer¬ 
ated,  and  has  hard,  everted,  and  sinuous  edges. 

Per  Vaginam.— In  the  situation  of  external  os  is  an  ulcerated  cavity  ad¬ 
mitting  {lie  tip  of  the  finger  ;  the  w-alls  of  cavity  are  formed  by  hard  tis¬ 
sue  ;  the  uterus  is  freely  movable,  and  the  vagina  is  free  from  disease. 

Operation. — February  27th.  The  growth  from  the  vulva  was  first  freely 
excised ;  vaginal  hysterectomy  was  then  performed.  Patient  made-- 
an  excellent  recovery,  and  was  discharged  March  21st  free  from  re¬ 
currence.  Remains  well  up  to  present  time. 

Case  xxv.— E.  B.,  aged  31,  married,  six  children,  youngest  2  years. 
Admitted  on  March  8th,  1894,  into  the  Cancer  Hospital  under  my  care¬ 
suffering  from  cancer  of  the  uterus. 

Family  History—  Uncle  on  father’s  side  had  cancer  of  stomach. 

History. — Has  had  foul  vaginal  discharge  since  November,  1893,  has  had 
pain  in  lower  part  of  abdomen  for  the  last  month,  a  large  cauliflower- 
growth  of  cervix.  Uterus  freely  movable,  vaginal  walls  not  affected  with 
disease.  March  13th.  Vaginal  hysterectomy  performed.  The  uterus  was- 
easily  pulled  down  with  vulsella — uterine  arteries  tied  with  silk,  the  cut- 
edges  of  peritoneum  were  pulled  down  with  forceps,  glass  drainage  tube’ 
used  and  vagina  packed  around  tube  with  iodoform  gauze.  March  14th. 
Glass  drainage  tube  removed.  March  15th.  Iodoform  gauze  removed. 
March  17th.  Patient  very  sick  and  somewhatcollapsed. ;  bowels  not  open> 
since  operation ;  ordered  Sss  of  sodae  sulphas  in  hot  water.  March  18th. 
Bowels  still  not  open,  vomiting  more  severe,  some  abdominal  disten¬ 
sion.  no  tenderness;  ordered  an  enema.  March  19th.  Patient  getting: 
worse,  vomiting  and  abdominal  distension  more  severe,  vomiting  not 
faecal.  Abdominal  section  performed;, a  portion  of  small  intestines 
was  discovered  strangulated  by  a  piece  of  adherent  omentum,  the  gut- 
was  released  and  the  omentum  was  ligatured  in  two  or  three  places  and 
cut  off  The  peritoneal  cavity  was  washed  out  with  salt  solution- 
March  20th.  Patient  died  from  shock,  no  peritonitis  at  post-moitem  exa- 
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Case  xxvii.— F.  R.,  aged  57,  married,  three  children.  Dr.  Walker  asked 
me  to  see  this  patient  with  him,  in  April,  1894.  Patient  always  enjoyed! 
good  health  until  four  years  ago,  when  she  had  some  violent  haemor¬ 
rhage,  and  she  felt  a  tumour  in  her  abdomen.  She  consulted  a  specialist 
for  this  and  a  fibroid  sloughed  from  the  uterus  ;  from  that  time  until  a- 
few  months  ago  she  kept  fairly  well,  when  she  noticed  a  discharge,  and 
she  experienced  a  good  deal  of  pain  in  getting  about. 

Present  State.— There  is  a  well  marked  tumour,  readily  felt,  deeply 
situated  in  the  pelvis.  The  parietes  are  flaccid,  and  admit  of  ready  exa¬ 
mination.  The  os  feels  healthy,  no  erosion  or  ulceration ;  uterus 
readily  movable.  The  growth  is  evidently  in  the  body  of  the  uterus  ; 
there  is  a  sanious  badly  smelling  discharge  from  os ;  sound  passes 
4  inches.  Combined  vaginal  and  abdominal  hysterectomy  performed  on 
April  19th.  The  combined  operation  was  necessitated  from  the  size  off 
the  growth.  The  patient  made  an  excellent  recovery,  and  is  now  able  to 
get  about  well. 

Microscopic  Examination. — Sarcoma 

Case  xxix.— H.  K  .  aged  54,  was  admitted  to  the  Cancer  Hospital  under 
my  care  on  July  8tli,  1893,  suffering  from  a  large  fibromyoma  of  the 
uterus.  Patient  is  married  and  has  eight  children ;  the  last  child  was 
born  twelve  years  ago. 

History  of  Illness. — Patient  has  had  swelling  of  abdomen  and  constant 
attack  of  haemorrhage  from  the  vagina  for  the  last  twelve  or  thirteen 
years.  The  attacks  of  haemorrhage  latterly  have  become  much  more 
frequent  and  more  severe,  and  are  seriously  undermining  patients 
health. 

Present  Condition.— Patient  is  a  fairly  well  nourished  woman  of  average 
height,  markedly  anaemic  There  is  a  rounded  tumour  felt  in  the  lower 
part  of  abdomen  rising  out  of  the  pelvis  about  the  size  of  a  fcetal  head  ; 
the  tumour  feels  as  though  it  were  solid,  is  centrally  situated,  and  feels 
smooth  on  the  surface  On  bimanual  examination  the  tumour  is  clearly 
the  enlarged  uterus ;  the  uterine  sound  was  not  passed. 

Operation.— July  13th,  1893.  Under  ether  an  incision  was  made  in  the 
middle  line  of  abdomen,  a'  out  4  inches  long  and  commt  neing  just  below 
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the  umbilicus.  The  peritoneal  cavity  was  opened  along  the  whole  length 
of  incision  in  the  usual  way.  The  tumour  then  appeared  in  the  wound 
about  the  size  of  a  fojtal  head,  and  evidently  the  uterus  enlarged  by  a 
fibroid  growth  in  its  walls.  The  broad  ligaments  were  securely  tied  on 
each  side  with  silk,  using  an  aneurysm  needle.  Small  anterior  and 
posterior  flaps  were  then  dissected  from  the  tumour.  With  scissors  the 
uterus  was  then  snipped  in  the  direction  of  the  vaginal  fornices  ;  when 
the  uterine  arteries  were  reached  they  were  tied  with  silk  in  two  places 
and  divided  between.  An  assistant  holding  a  Ferguson’s  speculum  in 
vagina,  the  vaginal  fornices  were  then  cut  through  from  above,  and  the 
whole  uterus,  body  and  cervix,  was  removed  en  masse.  The  bleeding 
points  in  the  stump  were  tied  with  catgut,  and  the  ligatures  left  long 
were  drawn  through  the  hole  left  in  the  roof  of  vagina.  The  two  flaps 
had  silk  ligatures  passed  through  them  from  without  inwards,  so  that 
the  ends  of  ligatures  passed  from  the  raw  surface  over  peritoneal  sur¬ 
face;  they  were  not  tied,  but  were  pulled  taut  through  the  roof  of  vagina, 
so  as  to  turn  in  the  two  peritoneal  surfaces  of  the  flaps.  The  vagina 
was  then  packed  with  iodoform  gauze  ;  a  winged  catheter  was  left  in  the 
bladder.  The  operation  lasted  about  an  hour  and  a-lialf.  The  growth 
was  chiefly  in  the  anterior  wall  of  the  uterus.  Patient  made  a  good  re¬ 
covery,  and  was  discharged  on  August  1st  quite  well.} 

Thirty  Cases  of  Vaginal  Hysterectomy — Two  Deaths  from 

Operation. 
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The  results  conclusively  prove  two  points  — namely,  that 


vaginal  hysterectomy,  per  se,  is  not  a  hazardous  operation, 
and  in  cases  of  malignant  disease  of  the  organ,  when 
seen  early,  good  results  may  be  anticipated. 

In  discussing  these  cases  it  appears  to  me  we  should  con¬ 
fine  ourselves:  (L)  To  the  form  of  the  disease  in  which  the 
operation  should  be  advised;  (,2)  the  method  of  performing 
the  operation. 

In  reference  to  the  first  question,  I  think  these  30  cases 
are  very  instructive.  live  cases  had  a  recurrence  of  the  dis¬ 
ease  in  situ  within  six  months,  and  died  within  the  year. 
These  cases,  therefore,  may  be  said  to  have  derived  no  benefit 
from  the  operation,  and  therefore  were  not  suitable  cases  for 
operative  measures.  1  think,  therefore,  we  might  summarise 
the  question  by  stating  that  those  cases  only  are  fit  for  opera¬ 
tion  in  which  the  disease  is  recognised  early,  is  limited  to  the 
uterus,  and  in  which  the  cellular  tissue  around  the  cervix 
and  the  broad  ligaments  are  free  from  infiltration  ;  the  uterus- 
being  freely  movable. 

With  regard  to  the  second  question,  the  method  of  per¬ 
forming  the  operation,  there  are,  I  think,  several  questions 
which  are  of  great  importance  to  discuss,  and  I  w'ill  arrange 
them  under  the  following  heads  ; 

1.  Should  the  broad  ligaments  be  secured  by  ligation  or 


clamp  ? 

2.  Should  the  peritoneal  flaps  be  stitched  together  or  not  .J 

3.  Should  the  peritoneum  be  stitched  to  the  mucous  mem¬ 
brane  of  the  vagina  ?  _ 

4.  Should  the  peritoneum  be  drained  after  the  operation  J 
If  so,  what  is  the  best  form  of  drainage  ? 

5.  Should  the  peritoneum  be  flushed  out  before  finally 
packing  the  vagina  ? 

6.  What  are  the  chief  dangers  connected  with  the  opera¬ 
tion,  and  how  can  they  be  best  avoided?  _ 

7.  In  cases  in  which  the  disease  implicates  the  vaginal 
portion  of  the  uterus  and  is  very  offensive,  should  this  be  ex¬ 
cised  before  the  uterus  is  removed  ? 

1.  Should  the  Broad  Ligament  be  Secured  by  Ligature  or  Clamp  ? 
— Most  surgeons  on  the  Continent  invariably  use  the  clamp, 
and  this  practice  is  adopted  by  many  American  and  some 
English  surgeons.  Now  the  advantage  of  the  clamp  appears- 
to  be  more  rapid  removal  of  the  organ,  but  as  in  any  ordinary 
case  of  vaginal  hysterectomy  the  uterus  can  oe  removed  and 
the  broad  ligaments  tied  comfortably  in  from  half  to  three- 
quarters  of  an  hour,  I  do  not  think  this  argument  of  any 

moment.  _  . 

Granted  in  some  cases  in  which  the  uterus  is  large  and 
difficult  to  pull  down,  in  such  undoubtedly  the  clamp  applied 
to  the  broad  ligament  on  each  side  may  considerably  faeili- 
~  '  such  cases  favourable  ones  for  per- 
atall?  Now  the  arguments  against 
are,  in  my  opinion,  numerous  and 
nung.  of  the  clamps  must  project  into  the 

leritoneal  cavity,  and  so  keep  up  a  communication  between 
his  and  the  vagina.  I  am  answered  Y~es,  but  this  constitutes 
r0od  drainage,  and  these  clamps  are  removed  on  the  second 
lay,  but  surely  the  tissues  which  have  been  compressed  by 
hese  clamps  must  necrose,  and  so,  until  the  necrosed  parts 
>ecome  detached,  there  must  always  be  danger  of  septic 

nischief.  ,  ,  ,  ...  ,. 

Moreover,  it  has  been  proved  beyond  dispute  by  statistics 
rom  America  and  the  Continent  that  intestinal  obstruction' 
s  much  more  frequent  after  the  use  of  the  clamp  than  after 
he  use  of  ligature.  Then,  again,  the  risk  of  catching  one  if 
lot  both  the  ureters  in  the  clamp  is  by  no  means  mythical : 
t  has  happened  over  and  over  again.  Many  surgeons  who 
ormerly  used  the  clamp  have  now  abandoned  it,  as  they 
ound  not  infrequently  that  on  removal  of  the  instrument 
leemorrhage  occurred.  Then  lastly,  but  by  no  means  to  my 
nind  the  least  objection  to  their  use  is  the  weight  and 
general  discomfort  caused  to  the  patient  by  the  letention  of 
he  clamps  in  the  vagina  for  two  or  three  days, 

I  consider,  then,  the  evidence  is  strongly  in  favour  of  the 
ise  of  the  ligature  :  and  here  a  question  may  arise,  Should 
he  ligature  be  of  silk  or  catgut  ?  There  is  no  doubt  there  are 
nany  strong  arguments  in  favour  of  the  latter,  as  the  liga- 
ures  may  be  cut  short  at  once,  and  the  surgeon  need  not 
.rouble  his  head  further  about  them ;  whereas  silk  must  be 
eft  long,  and  in  some  cases  they  do  not  come  away  for  some 
;onsiderable  time;  but  personally  I  always  use  these  for  the 
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itrong.  First  the  ends 
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uterine  arteries,  but  for  the  ovarian  and  rest  of  the  broad 
ligaments  I  often  use  catgut. 

2.  Should  the  Peritoneal  Flaps  he  Stitched  Together  or  not  9— 
I  have  never  been  in  the  habit  of  doing  so,  although  in  some 
instances,  if  they  are  long,  I  have  passed  one  suture  through 
and  drawn  tli6  flaps  well  down  while  packing  the  vagina.  I 
think  not  only  is  this  stitching  of  the  flaps  together  unneces¬ 
sary  but  harmful,  as,  in  those  cases  in  which  the  peritoneum 
must  have  come  into  contact  with  the  diseased  part  of  the 
uterus,  some  septic  matter  must  have  contaminated  the  peri- 
toneum,  and,. by  closing  the  exit,  the  risk  of  septic  periton¬ 
itis  is  much  increased.  I  think  it,  however,  very  important 
to  draw  these  flaps  well  down  into  the  vagina  so  as  to  allow 
of  a  free  discharge  from  the  peritoneum.  I  always  do  this 
by  the  means  I  have  described  of  catching  the  two  flaps  with 
pressure  forceps  and  packing  around  them  with  iodoform 
gauze. 

3.  Should  the  Peritoneum  he  Stitched  to  the  Mucous  Membrane  ? 
—I  consider  this  absolutely  unnecessary  and  a  waste  of 
time. 

4.  Should  the  Peritoneal  Cavity  he  Drained? — This  is  a  ques¬ 
tion  which  no  doubt  there  will  be  some  difference  of  opinion 
about.  I  think,  however,  if  there  has  been  much  difficulty 
in  withdrawing  the  uterus  or  there  has  been  much  oozing  it 
is  safer  to  introduce  a  glass  drainage  tube.  I  am  quite  sure 
I  have  seen  trouble  from  want  of  attention  to  this  point, 
borne  surgeons  are  contented  with  introducing  a  piece 
of  gauze.  The  great  risk  in  drainage  is  when  it  is  with¬ 
drawn;  after  forty-eight  hours  I  have  seen  the  omentum 
adherent  to  the  tube  or  gauze  and  drawn  out  between  the 
flaps. 

5.  Should  the  Peritoneum  he  Flushed  Out  before  Packing9— 
Tins  I  am  sure  is  a  useful  thing  to  do,  as  often  clots  of 
blood  collect  in  the  peritoneum,  and  any  septic  discharge  is 
thus  washed  away. 

6.  The  chief  dangers  after  the  operation  are  sepsis,  hsemo- 
rihage,  injury  to  the  ureters,  vesico-  and  recto-vaginal  fistula. 
Sepsis  may  usually  be  avoided  by  strict  attention  to  cleanli¬ 
ness  and  care  in  sterilising  all  instruments,  ligatures,  etc. 
Haemorrhage  after  ligatures  is  of  very  rare  occurrence,  and  is 
only  to  be.  anticipated  in  cases  in  which  the  ligaments 
are  very  thick  and  not  easily  compressed  by  the  ligature. 
Injuiy  to  the  ureters  is  rare,  if  care  is  taken,  in  separating 
the  bladder  from  the  ureters,  to  go  widely  on  both  sides  so 
as  to  lift  the  ureters  well  out  of  the  way,  and  when  applying 
the  ligature  to  introduce  the  needle  from  before  backwards  ; 
by  adopting  this  procedure  the  needle  passes  under  the  ureter 
and  between  it  and  the  artery.  Vesico-vaginal  fistula  should 
never  occur  if  care  is  taken  in  pushing  the  bladder  away  from 
the.  uterus.  Recto-vaginal  fistula  may  occur  in  old  virgin 
vaginae  in  which  the  vagina  is  very  narrow  and  it  is  neces- 
sary  to  divide  the  perineum.  This  is  best  avoided  by 
dividing  the  perineum  on  one  side  so  as  to  keep  by  the  side 
of  the  rectum. 

AiA°  i*1  some  cases  of  extensive  cauliflower  growth 

ot  the  os  there  is  less  risk  of  sepsis  if  the  diseased  portion  is 
removed,  and  the  parts  thoroughly  disinfected  before  the 
peritoneum  is  opened. 

Should  the  Ovaries  and  Tubes  be  Removed  ? — In  the  majority 
of  cases  in  women  who  have  passed  the  climacteric,  I  should 
certainly  say  No,  but  in  younger  women,  if  the  ovaries  pre¬ 
sent  into  the  wound  I  do  not  think  the  risk  to  the  patient  is 
increased  by  their  removal.  I  have  but  little  doubt,  however, 
that  they  become  atrophied  in  a  very  short  while  after  the 
uterus  is  removed,  and  cause  no  trouble  by  being  retained. 
Ur.  VV.  Duncan  has,  however,  reported  a  case  in  which  there 
were  three  very  sharp  attacks  of  pain  that  correspond  exactly 
with  the  menstrual  periods,  showing  indubitable  ovulations 
with  circumscribed  peritonitis. 

I  have  now  a  patient  from  whom  I  removed  this  large  sar¬ 
comatous  uterus  who  suffers  periodically  in  the  same  way, 
themamm*  also  becoming  enlarged  and  painful,  and  she  also 
sutlers  from  severe  headaches  at  these  times. 

1  think,  gentlemen,  I  have  now  exhausted  my  subject,  and 
it  only  remains  for  me  to  say  I  have  purposeiy  omitted  the 
mention  of  all  authorities  on  the  subject,  but  have  alluded  to 
most  of  the  views  entertained  by  different  operators ;  my 
reason  for  doing  is  to  curtail  the  length  of  my  paper  as  much 
as  possible. 


Dr.  W.  J.  Shyly  had  used  most  methods  of  vaginal  hyster¬ 
ectomy,  but  he  now  gave  the  preference  to  the  method  of  M. 
Doyen  of  Rheims.  In  two  cases  where  malignant  disease 
was  complicated  by  myoma,  he  had  extirpated  the  uterus  by 
the  combined  method,  but  would  now  prefer  to  do  so  per 
vagxnam  with  morcellement,  and  this  method  was  applicable  to 
all  tumours  which  did  not  reach  above  the  umbilicus.  The 
fear  of  hemorrhage  was  not  justified  in  practice. 

Dr.  E.  T.  Davis  said  they  were  indebted  to  Mr.  Jessett 
for  bringing  forward  this  interesting  series  of  cases. 
In  most  cases  operated  on  for  carcinoma  unfortunately 
there  was  a  recurrence  of  the  disease,  and  the  point  to  know 
was  when  to  operate  and  when  not  to  operate  from  the  point 
of  view  of  recurrence.  His  experience  had  been  entirely  in 
the  use  of  clamps,  which  were  universally  used  in  the  hos¬ 
pital  with  which  he  was  connected,  and  almost  invariably 
with  successful  results.  In  many  cases,  however,  he  feared 
there  was  a  return  of  the  disease.  The  clamps  acted  as  effi¬ 
cient  drainage,  and  were  removed  in  thirty-six  or  forty-eight 
hours.  The  peritoneum  was  not  stitched  or  bothered  about. 
No  douching  was  ever  used  after  the  operation.  He  thought 
the  appendages  had  better  be  removed  if  possible,  for  in 
some  cases  he  had  seen  them  sink  down  between  the  peri¬ 
toneal  flaps. 

Dr.  Heywood  Smith  thought  in  vaginal  hysterectomy  in 
cases  of  malignant  disease  of  the  cervix  there  was  some  risk 
m  inverting  the  uterus,  and  so  drawing  up  the  diseased  por- 
t ion  into  the  peritoneal  cavity.  It  was  easy  to  talk  about 
pulling  down  the  uterus;  such  might  be  comparatively  easy  in 
multiparous  women,  but  in  many  cases  of  narrow  vagina  and 
short  broad  ligament  it  was  next  to  impossible  to  draw  down 
the  uterus  sufficiently  to  pass  ligatures  round  the  broad  liga¬ 
ment.  In  these  cases,  then,  the  use  of  the  clamp  was  called 
for,  but  in  the  construction  of  these  instruments  care  should 
be  taken  while  making  the  points  to  close  earlier  than  the  heel, 
yet  that  they  should  close  also  completely  and  firmly  at  the 
heel,  as  otherwise  the  uterine  artery  might  slip,  which  it  did 
in  one  of  his  cases,  and  had  to  be  separately  tied.  Then  as 
to  the  question  of  the  retention  or  otherwise  of  the  ovaries. 
After  alluding  to  the  function  of  these  organs,  he  said  that  in 
cases  where  the  uterus  could  not  be  well  drawn  down,  it  was 
easier,  and  lessened  the  duration  of  the  operation  to  pass  the 
clamp  close  to  the  uterus.  When  the  clamps  were  used,  they 
should  be  kept  on  at  least  forty-eight  hours,  better  sixty. 
Then  with  regard  to  the  catheter,  he  considered  that  in  all 
operations  on  the  female  pelvis  it  was  advisable  to  use  the 
catheter  as  little  as  possible,  so  as  to  lessen  the  risk  of 
cystitis. 

Dr.  Ahst-Lawrence  hoped  that  this  paper  and  discussion 
would  draw  attention  to  two  facts  (1)  that  cancer  of  the 
uterus  at  an  early  stage  was  purely  a  local  disease  :  (2)  that  an 
early  removal  of  the  entire  organ  should  be  practised  in  all 
cases  if  possible. 

Mr.  Christopher  Martin  (Birmingham)  asked  Mr.  Jessett 
if  in  the  two  cases  of  myoma  where  vaginal  hysterectomy 
was  performed  it  would  not  have  been  better  to  have  removed 
the  uterine  appendages.  It  was  only  possible  to  remove  the 
uterus  per  vaginam  where  the  myoma  was  comparatively  small 
one,  and  in  such  cases  the  removal  of  the  appendages 
was  a  very  easy  and  safe  operation,  and  should  be  considered 
the  operation  of  election. 

Dr.  Scharlieb  said  :  From  my  small  experience,  namely, 
10  cases  only  with  2  deaths,  1  prefer  ligatures  to  clamps  ;  the 
latter  seem  to  delay  convalescence,  and  later  cases  have  all 
done  well  with  the  ligature.  Ligature  should  be  outside  the 
appendages  if  possible  because  they  may  be  diseased ;  in  the 
eighth  case  the  right  ovary  was  a  mass  of  sarcoma  the  size  of 
a  duck  s  egg. 

Mr.  F.  Bowreman  Jessett  thanked  the  members  for  the 
manner  in  which  the  paper  had  been  received  and  for  the 
criticisms  which  had  been  made  upon  it,  which  he  was  sure 
would  prove  of  great  service  and  interest.  Mr.  Jessett  had 
not  employed  Matthews  Duncan’s  operation  and  hadnot  seen 
1  formed ;  perhaps  it  was  because  he  had  been  quite 
satisfied  with  the^use  of  the  ligatures.  Neither  had  he  any 
experience  of  removing  the  uterus  by  morcellement ,  but  he 
could  not  conceive  but  that  septic  mischief  would  be  more 
ikely  to  follow  than  by  the  combined  operations.  In  regard 
.0  Dr.  Heywood  Smith’s  fear  of  soiling  the  peritoneum  by 
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retr averting  the  uterus,  he  thought  this  would  be  overcome 
by  flushing.  He  quite  agreed  if  the  disease  had  extended 
into  the  cellular  tissue,  round  the  cervix,  or  into  the  broad 
ligaments,  the  disease  had  better  be  left  alone,  or  else  re¬ 
moved  by  curetting  or  caustics.  He  would  impress  upon  the 
profession  the  necessity  of  careful  examination  whenever  a 
woman  was  50  years  of  age,  or,  after  the  menopause,  had 
haemorrhage.  With  regard  to  Dr.  Martin’s  question,  Mr. 
Jessett  pointed  out  that  in  one  case  of  fibroid  the  patient  was 
54  and  past  the  menopause,  and  the  other  case  was  one  of 
impacted  fibroid  with  retroflexed  uterus,  in  which  the  patient 
complained  of  intestinal  pain.  In  neither  of  these  cases, 
therefore,  would  the  removal  of  the  appendages  have  done 
any  good. 


AN  ACCOUNT  OF  FOUR  CASES  IN  WHICH 
SEPARATION  OF  THE  AFTER-COMING  HEAD 
HAD  OCCURRED  DURING  DELIVERY 
AND  OF  THE  MEANS  USED 
TO  EXTRACT  THE  HEAD. 

By  C.  E.  Pubslow,  M.D.Lond.,  M.R.C.P.Lond., 

Honorary  Obstetric  Officer,  Queen's  Hospital  ;  Demonstrator  of 
.Midwifery  and  Gynaecology  Mason  College,  Birmingham  ;  and 
Honorary  Medical  Officer  Birmingham  Lying-in  Charity. 

I  will  in  the  first  place  briefly  narrate  the  cases,  leaving  any 
conclusions  to  be  drawn  from  them  until  afterwards.  In  the 
first  three  the  delivery  was  premature,  and  in  all  there  were 
no  signs  of  life  in  the  foetus  before  the  accident  occurred. 

Case  i  occurred  in  my  own  practice.  Patient,  aged  34,  nine  previous 
labours,  the  last  four  children  born  prematurely  and  dead,  having  to  be 
extracted  under  chloroform.  Seen  December  8th,  1889,  os  then  admitted 
one  finger,  membranes  were  ruptured,  no  pain,  no  hsemorrhage.  Decem¬ 
ber  loth,  feet  presenting  through  os,  patient  very  exhausted.  Chloro¬ 
form  administered  by  my  then  house-surgeon,  Mr.  Horton,  and  by  gentle 
traction  the  body  was  delivered  and  the  neck  of  the  foetus  was  tnen  felt 
to  be  tightly  grasped  by  the  cervix.  Although  traction  was  gentle  the 
neck  gave  way  and  the  head  remained  in  utero.  I  attempted  to  hook  it 
through  the  os  with  the  finger  but  could  not  succeed.  I  had  with  me  no 
instrument  suitable  for  its  removal,  but  after  some  difficulty  I  managed 
to  push  the  finger  through  the  vault  of  the  skull  and  so  removed'"  it. 
The  placenta  was  firmly  attached  to  uterine  wall  and  had  to  be  scraped 
away  with  the  finder.  Patient  made  a  good  recovery. 

Case  ii  occurred  in  the  Queen’s  Hospital  and  was  very  similar.  In  this 
case  I  removed  the  head  by  grasping  it  with  vulsellum  forceps.  This  case 
also  made  a  good  recovery. 

Case  hi  I  saw  in  consultation  with  Mr.  Oakes,  of  Birmingham.  The 
patient  had  had  two  previous  children,  and  was  five  months  pregnant. 
She  had  been  losing  constantly,  in  spite  of  treatment,  for  eight  weeks. 
The  induction  of  labour  was  decided  upon,  and  with  that  view  a 
laminaria  tent  was  introduced  :  twelve  hours  later  this  was  withdrawn, 
and  as  the  index  finger  could  then  be  passed  into  the  cervix,  chloroform 
was  administered  and  dilatation  continued  by  means  of  the  fingers. 
When  sufficient  dilatation  had  been  obtained,  a  foot  was  seized  and 
brought  down  and  the  body  of  the  child  gradually  extracted.  -The 
extraction  was  continued  until  the  neck  was  firmly  gripped  by  the  edge 
of  the  cervix,  and  then,  in  spite  of  the  efforts  used  being  very  gentle,  the 
neck  gave  way.  A  pair  of  Heywood  Smith’s  ovum  forceps  was  then 
guided  up  to  the  head  by  the  finger  and  the  head  seized,  but  at  the 
first  grasp  the  facial  bones  only  came  away;  at  the  second  attempt, 
however,  the  rest  of  the  head  was  extracted  whole.  The  uterus  was 
washed  out  with  hot  iodine  water  and  the  patient  made  a  good  recovery. 

1  may  here  remark  that  it  is,  in  my  opinion,  a  wise  pro¬ 
ceeding  in  every  case  in  which  intrauterine  operation  of  any 
kind  has  been  required  to  subsequently  wash  out  the  uterus, 
taking  care  that  there  is  free  reflux  escape  ;  and,  that  may 
be  done  with  hot  iodine  water,  3  j  of  tincture  of  iodine  to  one 
pint  of  water  at,  a  temperature  of  120°  F. 

Case  iv  was  seen  with  Dr.  Tighe,  of  Birmingham.  Patient  had  had 
several  children,  the  last  three  being  born  dead.  She  was  taken  in 
labour  on  November  1st,  1893,  at  full  term,  and  when  seen  by  Dr.  Tighe 
the  breech  was  presenting.  On  the  following  day  at  4  p.m.  the  breech  was 
born,  and  in  pulling  on  the  body  to  get  down  the  arms  the  neck  gave 
way,  and  the  head  was  left  in  the  uterus.  The  body  of  the  child  was 
fully  developed,  but  in  a  state  of  putrefaction,  and  having  an  exceedingly 
disagreeable  smell.  I  was  called  by  Dr.  Tighe  four  hours  later,  and  in  the 
meantime  several  attempts  had  been  made  to  deliver  the  head  by  forceps 
and  crotchet.  The  patient  was  placed  under  chloroform,  and  on  passing 
the  hand  into  the  vagina  the  os  was  found  to  have  closed  somewhat,  so 
that  it  was  with  difficulty  that  the  hand  could  be  passed  on  into  the 
uterus.  The  head  could  be  felt,  and  the  sharp  edges  of  the  cervical  ver- 
tebne  were  directed  downwards.  On  abdominal  examination  the  uterus 
could  be  felt  to  be  firmly  contracted  on  the  head.  After  great  difficulty 
and  four  ineffectual  attempts  the  head  was  extracted  by  the  cephalotribe 
(Braxton  Hicks).  In  each  of  the  ineffectual  attempts  the  blades  grasped 
the  head  behind  its  middle  line,  and  as  soon  as  traction  was  attempted 
they  slipped  off.  There  was  decided  resistance  to  the  entrance  of  the 
head  into  the  pelvis.  There  was  also  very  great  difficulty  in  locking  the 
blades,  as  when  they  were  in  position  the  lock  was  hi  to  2  inches  within 
the  vulva.  We  had  no  assistance,  but  Dr.  Tighe,  who  was  giving  the 


ansesthetic,  made  pressure  on  the  abdomen  as  well  as  he  could.  This 
was,  I  think,  the  most  exhausting  case  of  any  I  have  ever  hau  to  deal 
with  in  midwifery  practice.  The  patient  made  an  excellent  recovery. 

I  find,  on  looking  up  the  subject,  that  much  more  attention 
is  paid  to  it  by  the  earlier  writers  on  midwifery  than  by  those 
of  the  present  day:  thus  Smellie,  in  his  works  published 
about  1740,  refers  at  some  length  to  the  subject.  After  de¬ 
scribing  how  the  head  may  be  left  in  the  uterus  by  those  who 
pull  with  all  their  strength  without  knowing  that  the  face 
should  rotate  backward,  he  says  :  “  This  may  also  happen  to 
an  expert  accoucheur  when  the  child  hath  been  dead  some 
days  and  the  body  is  much  mortified,  even  though  he  hath 
used  all  the  necessary  precautions.”  He  gives  minute  direc¬ 
tions  as  to  the  means  to  be  used  for  extracting  the  detached 
head,  and  mentions  in  order— traction  by  the  finger  in  the 
mouth,  the  use  of  one  or  two  crotchets  to  the  outer  side  of 
the  head,  pressure  on  the  woman’s  belly,  the  grasping  of  the 
head  by  a  strong  pair  of  forceps,  followed  by  its  perforation  ; 
and,  lastly,  several  special  instruments  which  had  then  been 
invented  for  the  purpose.  These  included  Levret’s  “  tire- 
tete,”  which  from  the  description  given  appears  to  have  been 
an  instrument  with  three  blades,  which  were  applied  to  the 
head  at  equal  distances  from  one  another  ;  Mauriceau’s  broad 
fillet  or  sling  for  passing  over  the  head  ;  and  Amand’s  net  for 
the  same  purpose.  Of  these  two  latter,  Smellie  says  that  it 
was  almost  impossible  to  adjust  them  so  that  they  would  not 
slip  off. 

Denman,  in  his  Midwifery t,  published  in  1794,  dwells  at 
some  little  length  on  the  subject,  and  I  may  be  pardoned  for 
quoting  from  him.  He  says  :  “  When  the  head  of  the  child 
has  been  left  behind  the  case  was  considered  as  frightful  and 

exceedingly  difficult  to  manage . It  is,  however,  said 

that  in  some  instances  every  attempt  to  extract  the  head  has 
been  in  vain,  and  the  patient  has  been  resigned  to  her  fate; 
yet  even  in  these  cases  the  action  of  the  uterus  has  come  on, 
and  at  length  expelled  the  head,  in  one  case  so  late  as  the 

twentieth  day  after  the  accident  had  happened . The 

degree  of  distension  of  the  uterus  occasioned  by  the  mere 
head  of  a  child  would  not,  indeed,  be  so  great  as  to  make  us 
apprehend  any  fatal  consequences  on  that  account,  and,  if 
the  uterus  be  in  a  healthy  state,  a  substance  of  that  bulk 
and  kind  would  be  managed,  either  by  common  putrefaction, 
reducing  its  size  and  dividing  it  into  portions,  or  it  would  by 
repeated  efforts  be  expelled.” 

This  latter  paragraph  reveals  a  sublime  disregard  of  the 
modern  bugbear — septicaemia — and  is  a  line  of  argument 
which  would  hardly  recommend  itself  now  to  the  most  viru¬ 
lent  opponents  of  meddlesome  midwifery. 

Spiegelberg,  in  his  work,  does  not  refer  to  separation  of  the 
head  from  traction  on  the  body,  but,  in  reference  to  extrac¬ 
tion  of  the  head  after  decapitation  in  shoulder  presentations, 
he  advises  that  it  should  be  delivered  by  traction  on  the 
lower  jaw  with  the  finger  in  the  mouth.  This,  I  should 
imagine,  would  only  be  of  service  in  cases  where  very  slight 
tractile  power  would  be  sufficient,  and  in  my  last  case  it 
would  have  been  of  no  avail,  as  the  jaw  would  very  easily 
have  come  oft'.  When  that  fails  he  advises  the  cranioclast, 
one  blade  being  placed  in  the  mouth,  and,  last  of  all,  the 
cephalotryptor.  He  points  out  that  brain  matter  will  seldom, 
flow  out  through  the  foramen  magnum,  and  that  perforation 
may  often  be  required. 

Galabin  does  not  refer  to  the  possibility  of  spontaneous, 
separation  of  the  head,  but  describes  in  detail  the  method 
of  removing  the  head  after  decapitation.  He  points, 
out  what  seems  to  be  overlooked  by  those  whom  I  have 
already  quoted,  namely,  that  if  the  finger  or  crotchet  is 
hooked  into  the  mouth  and  the  head  delivered  with  the 
face  presenting  there  is  a  possibility  of  injury  to  the  uterus 
or  cervix  by  the  jagged  bone  at  the  root  of  the  neck.  In 
cases  of  contracted  pelvis  he  advises  the  use  of  the  cephalo¬ 
tribe. 

Playfair  says,  speaking  of  1  extraction  of  the  decapitated 
head:  “  By  abdominal  pressure  the  head  in  most  cases  can 
be  pushed  down  into  the  pelvis  so  as  to  come  easily  within 
reach  of  the  cephalotribe,  which  is  by  far  the  best  instrument 
for  extraction.” 

Matthews  Duncan  made  several  experiments  to  determine 
the  amount  of  force  required  to  separate  the  head.  He  found 
that  in  a  fresh  and  healthy  foetus  at  term  the  force  required 
to  decapitate  was  120  lbs.,  that  the  vertebral  column  gave  way 
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under  a  tractile  force  of  105  lbs.  Moreover  one  leg  proved 
stronger  than  the  neck,  hence  we  may  exert  on  a  single  leg  a 
stronger  pull  than  is  compatible  with  the  integrity  of  the 
neck. 

I  think  it  will  be  at  once  agreed  that  it  would  be  unjusti¬ 
fiable  ever  to  exert  so  much  force  on  the  body  of  a  live  or 
fresh  child  at  term  as  would  risk  separating  the  head.  But 
in  the  case  of  premature  children  the  circumstances  are 
different ;  in  each  of  the  first  three  cases  I  have  given  it  was 
surprising  how  easily  the  head  separated.  The  resistance  in 
each  of  these  cases  was  caused  by  a  rigid  cervix,  and  the  fact 
that  the  cervix  was  not  torn  in  any  of  them  proves  that  the 
amount  of  traction  applied  was  not  very  great.  In  each  of 
the  three  cases  there  was  no  pulsation  to  be  detected  in  the 
cord  from  the  first. 

In  the  fourth  case  I  was  not  present  when  the  accident 
occurred,  but  the  rotten  condition  of  the  foetus  showed  that 
very  little  force  was  required  to  pull  off  the  head. 

As  regards  prevention,  I  think  that  where  the  foetus  is  pre¬ 
mature  and  this  accident  appears  likely  to  happen,  it  would 
be  well  to  seize  the  head  with  a  suitable  pair  of  forceps  (and 
I  know  none  better  for  the  purpose  than  Heywood  Smith’s 
ovum  forceps),  while  it  is  still  possible  to  fix  the  head  by  the 
attached  body.  I  am  speaking  now  of  cases  in  which  the 
foetus  is  not  viable. 

In  cases  such  as  the  last  one,  where  the  foetus  is  fully  de¬ 
veloped  but  decomposed,  great  care  should  be  exercised  in 
drawing  on  the  body,  and,  if  it  is  possible  the  finger,  or  a 
crotchet  should  exert  traction  on  the  lower  jaw,  and  so  re¬ 
lieve  to  some  extent  the  strain  on  the  neck. 

As  regards  the  treatment  after  the  head  has  separated : 
when  the  foetus  is  small  and  the  only  resistance  met  with  is 
at  the  cervix  the  extraction  is  not  a  matter  of  much  difficulty 
if  a  suitable  pair  of  forceps  be  at  hand,  but  when  recourse 
has  to  be  had  to  the  finger  alone  it  is  a  somewhat  trouble¬ 
some  proceeding.  In  that  case  the  best  way  is  to  endeavour 
to  push  the  finger  through  the  vault  of  the  skull,  and  a  hold 
can  then  be  obtained. 

I  will  consider  more  particularly  the  method  to  be  adopted 
in  cases  such  as  the  last  one  I  recounted,  where  the  foetus  is 
decomposed  and  some  obstruction  is  met  with  at  the  pelvic 
brim.  In  such  a  case  as  this  I  think  it  is  better  to  at  once 
attempt  delivery  with  the  cephalotribe.  If  an  attempt  is 
made  to  deliver  by  traction  on  the  jaw  the  latter  will  in  all 
probability  come  off,  and  in  addition  the  stump  of  the  neck, 
with  probably  jagged  bone  projecting,  is  turned  into  such  a 
position  as  to  be  likely  to  seriously  injure  the  walls  of  the 
uterus  or  vagina.  This  latter  objection  also  applies  to  the 
method  of  bringing  down  the  vertex  and  perforating;  as  ad¬ 
vised  by  some  of  the  older  writers;  and  in  an  equal  degree 
to  the  method  advised  by  Spiegelberg,  namely,  to  deliver 
with  the  cranioclast,  one  blade  being  placed  in  the  mouth 
and  the  other  on  the  forehead. 

The  President  remarked  that  cases  of  the  kind  related  by 
Dr.  Purslow  were  much  more  common  many  years  ago. 
He  related  a  case  that  occurred  to  his  father,  in  which  an 
unlicensed  practitioner  had  by  sheer  traction  fallen  back¬ 
wards  on  the  floor  with  the  body  of  a  puti’id  child  in  his 
hands,  leaving  the  head  behind.  The  retention  of  the  head 
usually  occurred  in  consequence  of  the  face  being  in  front, 
so  that  the  chin  hitched  over  the  pubes,  and  the  practitioner 
not  having  sufficient  skill  to  remedy  this  malposition.  In 
such  cases  it  was  much  better  not  to  apply  the  forceps,  which 
were  very  apt  to  slip  owing  to  the  slippery  and  compressible 
state  of  the  decomposed  head,  but  to  use  the  cranioclast  as 
Dr.  Purslow  suggested. 

Dr.  Boxall  considered  that  where  difficulty  arose,  as 
in  the  case  reported,  the  advantage  of  anaesthesia  should  be 
borne  in  mind,  as  enabling  delivery  to  be  effected  with  the 
minimum  exhibition  of  force.  For  the  same  reason,  and  in 
order  to  obtain  the  greatest  mechanical  advantage,  he  would 
advise  that  an  endeavour  should  be  made  to  tilt  the  head,  so 
that  the  occiput  or  face  presented  in  the  cervix.  Of  the  two 
poles  of  the  head  he  preferred  to  bring  down  the  face,  the 
mouth  offering  a  convenient  purchase  for  the  finger  in  ex¬ 
tracting,  and,  should  that  means  fail,  providing  a  safe  site 
for  perforation  through  the  roof.  The  subsequent  delivery 
could  in  such  a  case  be  completed  by  traction  with  the  finger 


or  strong  crocodile  forceps,  and  rarely  required  the  use  of  the 
cephalotribe. 


ON  THE  r PATHOLOGY  AND  TREATMENT  OF 
PRURITUS  AND  OTHER  HYPERiESTHETIC 
CONDITIONS  OF  THE  YULYA  AND 
VAGINA. 

By  Thomas  More  Madden,  M.D.,  F.R.C.S.Edin., 

Obstetric  Physician  and  Gynaecologist  Mater  Misericordiae  Hospital : 

Consultant  and  ex-Master  National  Lying-in-Hospital,  Dublin ; 

Consulting  Physician  to  the  Children’s  Hospital,  Dublin  ; 

Examiner,  Conjoint  Board,  Royal  College  of  Surgeons ; 
and  Apothecaries’  Hall,  Ireland,  etc. 

Abnormal  sensibility  of  the  structures  forming  or  adjoining 
the  external  genital  orifice,  although  a  symptom  common  to 
various  diseases,  in  many  cases  assumes  a  distinctive  character. 
In  some  of  these  instances  this  condition  may  occasion  an 
intensity  of  mental  as  well  as  of  physical  discomfort,  or  give 
rise  to  difficulties  in  treatment  greater  than  are  met  with 
in  any  other  of  those  so-called  minor  ailments  that  come 
before  us  in  daily  gynaecological  practice.  Believing,  there¬ 
fore,  that  this  condition  is  well  deserving  of  special  considera¬ 
tion,  I  have  grouped  together  under  the  above  heading  the 
results  of  my  clinical  experience  of  the  most  important  of 
the  hyperaestlietic  condition  to  which  the  vulvar  area  and 
vaginal  passage  are  particularly  liable.  In  so  doing  I  have, 
however,  omitted  any  allusion  to  irritration  of  the  genitalia, 
arising  from  causes  such  as  eczema,  papular  prurigo,  scabies, 
herpes,  or  other  diseases  which  when  thus  localised  follow 
the  same  course  and  require  the  same  treatment  as  when 
elsewhere  situated. 

Pruritus  Vulvcs. — Of  the  local  complaints  to  which  I  would 
now  invite  attention  none  come  more  frequently  under 
observation,  or  are  of  greater  practical  interest  than  pruritus 
of  the  pudendum.  The  importance  of  this  affection  is 
measurable  not  merely  by  the  immediate  distress  it  occa¬ 
sions,  but  also  by  its  possible  significance  as  a  symptom  of 
uterine  cancer,  diabetes,  general  neuroses,  or  other  con¬ 
stitutional  disease,  in  which  cases  the  local  trouble  may  be 
so  predominant  as  to  overshadow  and  obscure  its  true  cause. 
Moreover,  even  purely  locally  occasioned  pruritus  of  the  ex¬ 
ternal  organs  of  generation  is  far  from  being  of  such  trivial 
consequence  as  it  is  sometimes  regarded;  but,  on  the  con¬ 
trary,  it  is  oftentimes  of  the  greatest  importance,  when 
neglected  or  injudiciously  treated,  as  a  factor  in  the  causa¬ 
tion  of  nymphomania,  hysteria,  or  other  cerebro-nervous 
disorders. 

Etiology—  As  just  observed,  in  some  instances  the  causes 
of  vulvar  pruritus  must  be  sought  in  constitutional  diseases 
which  are  obviously  beyond  the  scope  of  our  present  con¬ 
sideration.  In  a  far  larger  number  of  cases,  however,  this 
complaint  arises  from  direct  or  primarily  local  irritation, 
such  for  instance  as  that  resulting  from  acrid  secretions  of 
the  vulvo-vaginal  glands,  which,  when  sufficient  attention  to 
personal  cleanliness  is  neglected  ,  may  accumulate  and 
possibly  become  the  seat  of  pathogenic  micro-organ¬ 
isms.  Occasionally  also  pruritus  is  traceable  to  serpiginous 
erosion,  or  to  neuromata,  or  to  subacute  inflammatory 
diseases  of  the  vulvo-vaginal  vaginitis  however  caused.  In 
many  patients,  moreover,  pruritus  is  an  apparently  func¬ 
tional,  and  most  distressing,  accompaniment  of  pregnancy ; 
and  in  others  again  it  it  consequent  on  the  genital  hyper- 
semia  that  ushers  in  the  catamenial  periods  or  which  attends 
the  menopause. 

Symptoms—  From  whichever  of  these  causes  it  may  arise, 
genital  pruritus  generally  commences  by  a  persistent  vulvar 
tingling  or  irritation,  which  speedily  becomes  developed  into  a 
pathognomonicburning  itching,  presentingparoxysmal  exacer¬ 
bations,  increased  by  warmth  or  motion,  usually  most  trouble¬ 
some  at  night,  and  invariably  aggravated  on  the  approach  of 
the  menstrual  epoch.  So  intense  is  this  irritation  that, 
malgre  elle,  the  patient  is  very  commonly  irresistibly  impelled 
to  exemplify  the  old  adage,  ubi  dolor .  ibi  digitus ,  although 
thus  but  increasing  the  complaint,  the  eventual  result  of 
which,  when  not  allayed  by  judicious  treatment,  may  be  the 
occurrence  of  some  of  the  hysterical  or  nervous  complica¬ 
tions  already  alluded  to. 
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General  Treatment. — It  may  perhaps  appear  hardly  necessary 
•to  observe  that  in  dealing  with  a  condition  so  many-sided  in 
its  etiology  as  this  is,  the  recognition,  and  if  possible  the  re¬ 
moval,  of  its  exciting  cause,  whether  that  be  constitutional 
or  local,  should  be  the  first  object  of  the  practitioner.  As, 
however,  this  truism  is  very  commonly  ignored,  I  may  here 
repeat  that  its  practical  importance  is  daily  illustrated  in 
cases  of  pruritus  occurring  in  neurasthenic  patients,  or  in 
those  suffering  from  either  diabetes  or  uterine  cancer,  in 
which  merely  topical  measures  are  frequently  relied  on  for 
the  relief  of  the  vulval  irritation,  although  it  is  obvious  that 
no  possible  curative  effect  can  be  anticipated  from  their  un¬ 
aided  employment  in  such  instances. 

If,  therefore,  a  case  of  pruritus  vulvse  be  traceable  to,  or  to 
any  recognisable  extent  connected  with,  a  distinctly  neurotic 
or  hysterical  temperament,  our  primary  attention  should  be 
given  to  the  abatement  of  the  constitutional  hyperasthesia 
•by  the  administration  of  nerve  tonics  and  sedatives  such  as 
the  hydrobromates  of  iron,  quinine,  and  zinc,  bromides  of 
potassium  and  sodium,  and  nydrobromic  acid  given  in  com¬ 
bination  with  valerian.  On  the  other  hand,  should  the 
pudendal  irritation  be  symptomatic  of  uterine  cancer, 
surgical  interposition  for  the  removal  of  the  disease  affords 
the  only  effectual  remedy  for  the  pruritus  ;  whilst  if  that  be 
impracticable  we  must  then  only  fall  back  on  those  general 
palliative  methods  that  may  be  employed  for  the  relief  of 
•incurable  cancer  of  the  uterus,  together  with  the  special 
local  pruritic  remedies,  to  which  I  am  about  to  refer.  Lastly, 
•in  this  connection,  in  those  cases  in  which  vulvar  irritation 
results  from  diabetes,  my  opinion  coincides  with  that  of  the 
late  Dr.  Goodell  as  to  the  value  of  salicylate  of  soda.  But  I 
may  add  that  to  be  of  any  use  whatever  in  such  cases  this 
remedy  must  be  given  in  full  doses,  and  in  the  form  of  the 
natural  salicylate,  which  I  have  found  therapeutically  different 
from,  and  far  more  efficacious  than,  the  foreign  and  cheaper 
.synthetically  prepared  drug  now  commonly  employed  under 
that  name. 

Local  Treatment  of  Pruritus  Vulvce. — Even  in  the  cases  just 
referred  to,  wherein  pruritus  arises  from  constitutional 
causes,  much  may  be  done  to  palliate  the  symptomatic 
.genital  irritation  by  judicious  use  of  some  of  those  locally 
■employed  agents,  of  which  I  shall  now  briefly  recapitulate 
my  experience.  These  applications,  it  is  evident,  will 
a  fortiori  prove  still  more  distinctly  as  well  as  directly  useful 
in  the  relief  of  the  commoner  or  primarily  vulvar  form  of 
■this  complaint,  although  in  this  also  some  constitutional 
treatment  should  as  a  rule  be  conjoined  with  whatever  local 
measures  may  be  required.  Of  the  latter,  the  first  and  pro¬ 
bably  the  most  essential  is  to  secure  complete  asepsis  of  the 
affected  parts  by  frequent  and  diligent  washing  with  hot 
water  (temperature  120°)  and  coal  tar  or  some  other  anti¬ 
septic  soap,  such,  for  instance,  as  that  containing  iclithyol 
with  lanolin  made  by  Burroughs  and  Wellcome,  which  I 
have  found  specially  serviceable  in  these  cases.  After  this 
cleansing,  the  vulva  should  be  well  bathed  with  some 
effectual  germicide  or  antiseptic  solution,  as,  for  instance, 
corrrosive  sublimate  (1  in  1,000),  boric  acid  (1  in  25),  izal  (1 
in  100),  or  lysol  (1  in  100),  or  carbolic  acid  (1  in  40),  so  as  to 
destroy  any  possibly  present  pathogenic  micro-organisms 
that  may  have  survived  the  preparatory  ablution,  and  thus 
bring  the  pruritic  surface  into  a  suitable  condition  for  the 
analgesic  influence  of  the  local  sedative  applications  which 
must  subsequently  be  employed. 

Of  the  many  remedies  of  the  latter  class  that  I  have  tried 
none  has  proved  so  generally  serviceable  in  allaying  pruritus 
and  other  hypersesthetic  affections  of  the  vulvo-vaginal  area, 
as  tetramethylthionine  (methylene  blue)  which  I  have  em¬ 
ployed  with  marked  benefit  during  the  past  session  in  my 
wards  in  a  large  number  of  such  cases.  In  these  instances 
the  local  application  at  frequent  intervals  of  a  strong  solution 
of  the  methylene  blue,  namely,  four  grains  to  the  ounce, 
was  used  conjointly  with  its  internal  administration  in  grain 
doses  given  in  pill  twice  or  thrice  daily  until  the  complaint 
was  relieved. 

.  Orm  objection  to  the  employment  of  methylene  blue  is  the 
inevitable  staining  of  the  parts  as  well  as  linen  and  fingers 
of  the  patient  by  whom  it  is  locally  applied;  and  even  when 
administered  internally  the  consequently  blue-stained  urine 
speedily  produces  a  similar  and  persistent  [discoloration  of 
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the  vulvar  parts.  That  circumstance,  trivial  as  it  may  seem, 
I  have  found  sufficient  to  prevent  the  majority  of  patients  in 
private  practice  from  giving  a  fair  trial  to  this  remedy,  my 
experience  of  which  is  almost  entirely  derived  from  hospital 
cases. 

When,  therefore,  the  use  of  methylene  blue  is  thus  de¬ 
clined  by  the  patient,  or  when  it  fails  or  ceases  to  give  relief 
in  pruritic  cases,  we  must  then  fall  back  on  some  of  the 
older  local  sedative  applications,  on  which  the  changes  must 
be  rung  until  either  the  hypereesthesia  subsides  or  until  its 
exciting  cause  may  if  possible  be  removed.  Of  these  topical 
analgesics  one  of  the  most  effective  is  cocaine  in  a  5  per  cent, 
solution  with  peppermint  water,  or  in  the  form  of  a  cream 
made  with  equal  parts  of  cocaine,  menthol-camphor,  and 
chloral,  rubbed  up  with  paraline.  Another,  in  some  cases 
excellent,  application  is  a  saturated  solution  of  boric  acid,  as 
is  also  the  long-employed  conbination  of  hydrocyanic  acid 
with  borax  and  morphine  in  carbonated  solution  of  camphor. 
Whilst  in  many  other  instances  nothing  that  I  tried  before 
methylene  blue  appeared  to  afford  such  relief  as  either  ordi¬ 
nary  black  wash  or  yellow  wash,  both  of  which  are  especially 
applicable  in  hospital  and  dispensary  practice,  in  which  the 
cost  as  well  as  „tfle  efficacy  of  our  remedies  must  be  con¬ 
sidered. 

Vuluar  Neuromata. — Hyperesthesia  of  the  vulvar  area  and 
vaginal  passage  may,  independently  of  the  causes  just  re¬ 
ferred  to,  result  from  the  presence  of  highly  sensitive  red 
vascular  spots,  which,  together  with  distinctly  neuromatous 
papilla,  [are  oftentimes  found  thickly  scattered  throughout 
the  vulvo-vaginal  mucous  surface.  These,  which  commonly 
occasion  much  local  irritation  and  produce  acute  pain  on  touch, 
are  amongst  the  not  unfrequent  causes  of  pruritus  as  well  as  of 
dyspareunia.  In  the  treatment  of  this  condition  the  surgical 
removal  of  all  these  inflamed  and  hypertrophied  nerve  fila¬ 
ments  and  the  surrounding  vascular  spots  has  been  long  advo¬ 
cated.  The  general  necessity  for  this  procedure  is,  however, 
dispelled  by  the  more  correct  modern  doctrine  that  this  com¬ 
plaint  is  the  result  of  a  progressive  degeneration  or  serpi¬ 
ginous  erosion,  passing  in  succession  from  one  part  to  an 
adjoining  portion  of  the  vulvo-vaginal  mucous  membrane, 
and  hence  beyond  possibility  of  complete  removal  by  excision, 
of  any  of  the  affected  spots.  In  such  cases,  therefore,  we 
must  be  content  to  rely  chiefly  on  the  methods  of  treat¬ 
ment  which  I  have  already  recommended  in  the  ordinary  or 
palliative  treatment  of  pruritus. 

Vaginismus. — Although  it  would  be  impossible  within  my 
present  limits  to  enter  into  any  detailed  consideration  of  the 
general  pathology  and  treatment  of  vaginismus,  or  that  con¬ 
dition  of  abnormal  sensibility  of  the  vaginal  orifice  and  pas¬ 
sage  attended  with  such  spasmodic  contraction  of  the 
sphincter  vaginae  that  may  constitute  an  impediment  to 
marital  intercourse  or  dyspareunia,  nevertheless  the  subject 
cannot  be  altogether  ignored  in  this  connection.  In  such 
cases  the  local  hypersesthesia  is  commonly  evinced  on  any 
attempt  at  vaginal  examination,  being  most  marked  about 
the  meatus  urinarius  and  clitoris,  or  in  the  vicinity  of  the 
vulvo-vaginal  glands  and  fourchette,  whence  the  hymen  or  its 
remains  project  upwards. 

It  would  be  useless  to  expand  this  communication  by  any 
allusion  to  the  different  theories  which,  from  the  time  of 
Simpson  and  Marion  Sims  to  the  present  day,  have  in  turn 
prevailed  with  regard  to  the  pathology  of  vaginismus  ;  nor  do 
I  here  purpose  to  make  any  detailed  reference  to  the  treat¬ 
ment  of  such  minor  cases  of  that  complaint  as  are  commonly 
effectually  relieved  by  the  topical  application  of  cocaine, 
methylene  blue,  or  other  local  analgesics,  as  my  present  ob¬ 
ject  is  merely  to  submit  my  own  views  and  experience  con¬ 
cerning  the  etiology  and  treatment  of  those  more  serious 
cases  of  dyspareunia  that  may  be  thus  occasioned,  and  which 
require  more  serious  remedial  measures. 

As  to  the  general  etiology  of  the  cases  now  referred  to,  1 
would  therefore  venture  to  express  my  opinion,  founded  on 
extensive  observation,  that  in  the  great  majority  of  these  in¬ 
stances  of  vaginismus  the  complaint  is  not  only  very  in¬ 
timately  connected  with  the  neurotic  temperament  almost 
invariably  found  present  in  such  cases,  but  also  that  hardly 
less  frequently  it  is  largely  ascribable  to  a  special  local  lesion 
—namely,  an  abnormal  condition  or  neuritis  affecting  either 
the  trunk  or  fibrillse  of  the  pudic  nerve,  one  branch  of  which 
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supplies  the  clitoris  ;  whilst  the  other  or  superficial  perineal 
nerve  is  distributed  not  only  to  the  perineum,  but  also  to  the 
labia,  in  which  its  terminal  fibrillse  ramify. 

In  the  recognition  of  the  two  circumstances  just  referred 
to  may  be  found  the  key  to  the  general  treatment  of  the 
complaint.  On  the  former  poinr,,  which  I  have  else¬ 
where  fully  discussed,  all  that  1  shall  here  observe  is  that  in 
vaginismus,  as  in  many  other  gynaecological  disorders,  the 
importance  of  the  constitutional  or  neurotic  element  in 
the  causation  and  treatment  of  the  disease  is  too  commonly 
lost  sight  of.  In  all  such  cases,  therefore,  the  best  curative 
results  will  probably  be  obtained  by  those  practitioners  who, 
recognising  the  general  connection  of  constitutional  causes 
with  the  topical  lesions  to  which  I  have  now  called  attention, 
are  alive  to  the  necessity  of  combining  the  employment  of 
nerve  tonics,  and  other  appropriate  remedies,  with  the  no  less 
essential  directly  applied  measures  one  or  other  which  may 
be  specially  required  in  each  case. 

The  Local  Treatment  of  Vaginismus  may,  as  I  can  vouch  from 
experience  in  a  large  proportion  of  cases  of  this  kind, 
be  successfully  carried  out  by  such  forcible  dilatation 
of  the  vulvo-vaginal  passage  as  to  effectually  over¬ 
come  the  abnormal  contractility  of  the  parts,  and  also  at 
the  same  time  produce  thorough  stretching  of  the  affected 
nerve  fibrillce.  For  this  purpose,  in  the  first  place,  the 
patient  being  duly  prepared  by  the  usual  syringing  and  other 
antiseptic  precautions  for  the  vaginal  operation,  and  her 
rectum  and  bladder  evacuated,  is  to  be  etherised  and  placed  on 
a  suitable  couch  or  table  in  the  ordinary  left  lateral  semi-prone 
position.  Secondly,  a  large-sized  bivalve  vaginal  speculum  is 
to  be  introduced,  and  the  blades  then  extended  to  their  fullest 
extent.  Thirdly,  a  tampon  of  antiseptic  cotton  or  wood  wool, 
saturated  in  boracic  glycerine,  is  to  be  passed  in  through  the 
speculum,  so  as  to  fill  its  calibre  from  the  vulva  to  the  roof  of 
the  vaginal  vault.  Fourthly,  the  speculum,  still  widely 
expanded,  is  to  be  forcibly  withdrawn,  for  the  purpose,  as  I 
have  already  said,  of  overcoming  the  contractility  of  the 
parts,  and  thoroughly  stretching,  or  even  slightly  rupturing, 
the  affected  nerve  fibres.  In  so  doing  some  little  abrasion  of 
the  |vaginal  walls  may  possibly  be  occasioned.  But  any 
haemorrhage  therefrom  will  be  sufficiently  controlled  by  the 
tampon,  on  which  counterpressure  is  to  be  made  during 
removal  of  the  speculum,  so  as  to  leave  the  included  plug 
behind  it  in  the  vagina,  where  it  must  be  left  for  at  least 
twenty-four  hours,  and  then  at  the  same  intervals  replaced  by 
similar  antiseptic  tampons,  which  must  be  employed  for  the 
next  week  to  maintain  the  patency  of  the  passage.  Immedi¬ 
ately  after  removal  of  these  tampons  on  each  occasion  the 
vagina  should  of  course  be  thoroughly  washed  out  with  some 
antiseptic  injection.  Finally,  if  at  the  end  of  a  week  after 
this  first  dilatation  any  trace  of  vaginismus  or  spasmodic  con¬ 
traction  should  still  remain,  then  the  same  procedure  may  be 
again  repeated,  after  which  it  will  probably  be  found  that  the 
passage  has  regained  its  normal  sensibility  and  capacity.  In 
some  exceptional  instances  that  curative  result  may  not  be 
thus  obtainable,  and  in  such  cases  it  may  become  neces¬ 
sary  to  resort  to  one  or  other  of  those  various  methods, 
such  as  the  excision  of  any  specially  hypergesthetic  tissues  in 
the  vaginal  or  vulvar  area,  or  else  to  some  of  the  recent 
modifications  of  Sims’s  or  Emmet’s  operation  for  vaginismus. 
These  procedures,  however,  will,  as  I  believe,  comparatively 
seldom  be  found  essential  by  gynaecologists  who  adopt 
the  simple  and,  according  to  my  experience,  generally  effec¬ 
tual  plan  of  treatment  which  I  have  now  described. 

Dr.  BoxAll  enquired  whether  Dr.  More  Madden  allowed 
the  patient  to  come  round  from  the  anaesthetic  before  re¬ 
moving  the  speculum,  being  himself  of  opinion  that  when 
the  patient  was  of  a  hyperaesthetic  temperament  the  pain 
suffered  at  that  time  was  in  itself  an  important  element  in 
impressing  upon  her  the  reality  of  the  cure. 


The  French  Temperance  Society  (Association  contre  l’Abus 
des  Boissons  Alcooliques),  which  was  founded  in  1872,  at  its 
recent  general  meeting  elected  Dr.  Semelaigne  President. 
Two  out  of  four  of  the  vice-presidents,  the  general  secretary, 
and  the  two  assistant  secretaries,  the  two  secretaries  of  the 
meetings,  and  the  keeper  of  the  archives  are  all  members  of 
the  medical  profession 


TWO  CASES  OF  HYSTERECTOMY  FOLLOWED  BY 

INSANITY. 

By  MACPHER30N  LAWRIE,  M.D., 

Gynecologist  to  the  Weymouth  Sanatorium  for  Diseases  of  Women. 

A.  B.,  aged  40,  consulted  me  at  the  beginning  of  1893,  on 
account  of  troublesome  persistent  pelvic  pain,  situated  prin¬ 
cipally  in  the  back  and  right  side.  Her  general  health  was 
undermined  by  more  or  less  constant  suffering. 

On  making  an  examination  under  ether,  a  large  tumour 
was  found  in  Douglas’s  pouch,  continuous  with  the  uterus, 
and  another,  much  smaller,  to  the  right,  apparently  an  out¬ 
growth  of  the  uterus.  The  sound  passed  upwards  in  front  of 
the  posteriors  swelling,  for  4  inches. 

An  attempt  to  relieve  the  symptoms  was  made  for  some 
time  by  a  course  of  palliative  treatment,  but  little  benefit 
resulted,  and  she  was  advised  to  submit  to  the  operation. 

On  September  4th,  1893,  the  abdomen  was  opened  in  the 
usual  way.  The  uterus  was  found  pushed  forwards  and  up¬ 
wards  by  a  large  tumour  attached  by  a  broad  base  to  its  pos¬ 
terior  surface,  and  practically  occupying  the  whole  of  the 
pelvic  cavity.  The  other  swelling  was  about  the  size  of  an 
orange,  and  growing  from  the  right  side  of  the  fundus.  The 
abdominal  wound  was  enlarged  for  some  distance  above  the 
umbilicus,  a  strong  pair  of  vulsellum  forceps  was  attached 
to  the  most  prominent  part  of  the  pelvic  tumour,  and  after 
a  little  manipulation  the  whole  mass  was  brought  to  the  sur¬ 
face.  The  wire  of  the  serre  nceud  was  passed  round  the  lower 
part  of  the  cervix  so  as  to  include  both  tumours  and  the 
ovaries  as  well  as  the  uterus.  These  structures  were  cut 
away  from  the  stump,  which  was  transfixed  and  trimmed  and 
brought  down  to  the  lower  angle  of  the  wound.  The  parietal 
peritoneum  was  very  carefully  stitched  to  the  peritoneal 
covering  of  the  stump  all  round  and  the  abdominal  wound 
closed. 

The  wound  healed  rapidly  without  any  complication,  and 
the  patient  was  practically  well  in  two  months,  and  able  to 
resume  her  former  pursuits.  She  continued  in  excellent 
health  until  May,  1894,  about  nine  months  afterwards,  when 
symptoms  of  acute  mania  developed,  to  which  she  succumbed 
in  the  course  of  four  weeks. 

The  special  interest  in  this  case  is  the  occurrence  of  mental 
disturbance  following  the  operation.  She  was  of  a  highly 
nervous  temperament,  but  there  was  no  clear  history  of  any 
hereditary  taint  so  far  as  I  was  able  to  learn. 

In  connection  with  this  point  I  published  in  the  British 
Medical  Journal,  January  13th,  1894,  the  case  of  an  old 
lady,  aged  66,  on  whom  I  performed  total  extirpation  of  the 
uterus  for  cancer.  She  made  a  rapid  recovery  from  the 
operation,  but  some  weeks  afterwards  her  mind  became 
deranged.  She  was  transferred  to  the  care  of  Dr.  MacDonald, 
of  the  County  Asylum,  and  after  an  anxious  illness  of  two  or 
three  months’  duration  made  an  excellent  convalescence,  and 
is  now  in  perfect  health. 


A  CASE  OF  TETANUS  TREATED  BY  ANTITOXIN. 

By  JOHN  MARRIOTT,  M.B.Lond., 
Northampton. 


The  patient,  a  butcher,-  aged  28,  was  struck  on  September 
21th,  1894,  by  a  missile  from  a  catapult  under  the  chin,  about 
half  an  inch  below  the  symphysis  of  the  lower  jaw.  The 
projectile  imbedded  itself  in  the  flesh,  setting  up  inflamma¬ 
tion  and  induration  round  the  wound.  There  was  a  foul  dis¬ 
charge,  amongst  which  portions  of  the  foreign  body  were 
expelled,  composed  of  shreds  of  string  cemented  with  shoe¬ 
maker’s  wax.  He  took  no  notice  of  the  wound  until  six  days 
later,  when  (on  September  30th)  he  found  that  he  could  not 
open  his  mouth,  and  had  difficulty  in  swallowing. 

1  was  sent  for  to  see  him  on  October  3rd.  There  was  well- 
marked  trismus,  the  muscles  of  the  neck  and  back  were  stiff 
and  prominent,  and  he  could  hardly  swallow  anything.  I 
incised  the  wound,  but  found  that  the  whole  of  the  foreign 
body  had  been  expelled.  The  wound  was  then  thoroughly 
disinfected  with  carbolic  lotion  1  in  20,  and  dressed  with 
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double  cyanide  gauze.  Chloral  was  ordered,  but  hardly  any 
could  be  swallowed. 

On  October  4th  pain  and  stiffness  had  increased.  Slight 
spasmodic  twitehings  of  the  muscles  of  the  face  and  back 
were  observed.  There  was  no  pyrexia. 

On  October  5tli  the  body  was  rigid  with  the  exception  of 
the  arms  and  hands.  There  was  slight  opisthotonos.  Dr. 
Buszard  kindly  saw  the  case  with  me,  and  by  his  suggestion 
a  supply  of  Tizzoni’s  antitoxin  was  telegraphed  for  to  Messrs. 
Allen  and  Hanburys.  In  the  evening  TJg-  grain  of  physo- 
stigmine  was  given  hypodermically. 

On  October  6th  the  symptoms  were  more  pronounced; 
there  were  frequent  jerky  spasms  in  the  muscles  of  the  back  ; 
those  at  the  back  of  the  neck  were  rigidly  contracted,  throw¬ 
ing  the  head  backwards.  At  4  p.m.  2.5  grammes  of  antitoxin 
were  given  in  sterilised  distilled  water  by  punctures  in  the 
abdominal  walls.  Each  puncture  caused  considerable  pain, 
and  was  accompanied  by  a  strong  opisthotonic  spasm.  The 
punctures  were  covered  with  a  small  piece  of  waterproof 
plaister.  He  was  fed  with  nutrient  suppositories. 

On  October  7th  antitoxin  1  gramme  was  injected.  There 
was  some  improvement  in  swallowing,  teaspoonfuls  of 
milk  being  given  frequently  and  swallowed  after  several 
■efforts.  There  was  great  trouble  in  ejecting  mucus,  which 
was  secreted  in  considerable  quantities,  from  the  throat. 
Sharp  but  short  spasms  in  the  back  and  legs  were  frequent. 

On  October  8tli  antitoxin  f  gramme  was  injected.  Swallow¬ 
ing  was  easier.  Speech  was  unintelligible,  but  the  patient 
•could  make  himself  understood  by  writing  in  large  jerky 
scrawls. 

On  October  9tlx  he  swallowed  liquid  much  better.  The 
suppositories  were  discontinued.  He  complained  of  con¬ 
stant  thirst,  and  was  able  to  gratify  it.  Spasms  in  the  back 
were  still  frequent,  and  sometimes  violent,  especially  when 
he  was  moved  or  tried  to  expectorate  mucus.  The  jaws  were 
still  tightly  closed.  Antitoxin  ^  gramme  was  injected.  Later 
in  the  evening  stronger  opisthotonic  spasms  came  on,  with 
much  distress,  cyanosis,  and  difficulty  of  breathing.  One- 
third  of  a  grain  of  morphine  with  one-fiftieth  of  a  grain  of 
pbysostigmine  was  given  hypodermically,  followed  by  marked 
relief  about  two  minutes  later.  In  a  short  time  the  patient 
was  asleep.  He  passed  a  fairly  quiet  night.  There  was  some 
difficulty  in  urination  temporarily,  but  catheterisation  not 
required. 

The  wound  had  cicatrised  on  October  10th,  when  antitoxin 
1  gramme  was  injected.  The  spasms  were  less  frequent.  The 
improvement  continued  on  October  11th,  when  1  gramme  of 
antitoxin  was  given.  As  the  bowels  had  not  acted  since  the 
beginning  of  the  attack,  5  grains  of  compound  powder  of 
elaterium  were  given,  and  on  the  following  day  a  castor 
•oil  enema;  a  copious  evacuation  followed.  One  gramme  of 
antitoxin  was  administered.  He  took  fluid  nourishment  well. 
The  jaws  were  still  immovable,  but  the  opisthotonic  spasms 
were  much  less  strong.  On  October  13th  1  gramme  of  anti¬ 
toxin  was  injected,  but  on  October  14th  only  0.2  gramme. 
Towards  evening  the  muscular  twitehings  were  slightly  more 
numerous,  but  only  very  feeble.  On  October  15th  no  anti¬ 
toxin  was  given.  He  passed  a  comfortable  day.  The  jaws 
were  still  clenched. 

Early  on  the  morning  of  October  16th,  during  sound  sleep, 
the  jaws  opened  sufficiently  wide  for  the  tongue  to  be  pro¬ 
truded,  and  the  patient  waking  up,  it  was  caught  between 
the  teeth  and  firmly  held.  The  pain  brought  on  violent 
spasms  all  over  the  body,  respiration  being  much  embar¬ 
rassed  and  the  face  cyauosed.  Every  effort  was  made  by  the 
two  nurses  to  release  the  tongue,  but  unsuccessfully.  When 
larrived,  some  time  after,  his  condition  appeared  alarming,  vio¬ 
lent  spasms  affecting  the  whole  trunk,  succeeding  one  another 
with  hardly  any  interval,  and  the  breathing  was  extremely 
laboured.  The  tongue  was  severely  lacerated.  Chloroform 
was  given,  but  immediately  caused  such  aggravation  of  the 
spasms  and  difficulty  of  breathing  that  it  had  to  be  aban¬ 
doned,  and,  although  the  patient  appeared  to  be  dying. 
grain  of  phvsostigmine  with  ^  grain  of  morphine  was  hastily 
injected.  The  effect  was  wonderfully  rapid,  as  in  less  than  a 
minute  the  jaw  opened  sufficiently  to  allow  of  the  tongue 
being  released,  and  immediately  this  was  done  the  breath¬ 
ing  became  quiet,  the  lividity  passed  off,  and  the  violent  opis¬ 
thotonic  spasms  ceased  for  a  short  time,  being,  however,  fol¬ 


lowed  by  numerous  less  severe  ones  later  in  the  day.  In 
fact,  the  unfortunate  accident  appeared  to  give  rise  to  a  com¬ 
plete  relapse  of  the  symptoms,  and  it  was  resolved  to  again 
l'esort  to  antitoxin,  of  which  1  gramme  was  given.  An  elastic 
band  was  fixed  round  the  jaw  to  prevent  its  opening  during 
sleep. 

On  October  17th  1  gramme  of  antitoxin  was  given.  The 
patient  was  more  comfortable,  but  spasms  were  frequent, 
though  not  severe,  and  the  tongue,  which  could  not  be  seen, 
was  veiy  sore. 

On  October  18th  1  gramme  of  antitoxin  was  given,  and 
repeated  on  October  19th,  when  a  rather  strong  spasm  was 
caused  by  the  pur  cture. 

On  October  20th  half  a  gramme  of  antitoxin  was  given  (com¬ 
pleting  the  third  bottle  used).  He  took  plenty  of  liquid 
nourishment  through  an  infant’s  feeding  bottle,  the  tube  of 
which  was  passed  into  the  buccal  sac  outside  the  teeth.  From 
this  date  steady  improvement  took  place,  the  jaws  opening, 
and  the  stiffness  passing  away  from  the  back  and  neck,  so 
that  by  October  28th  he  was  able  to  sit  out  of  bed  for  an 
hour,  and  to  take  soft  food,  such  as  bread  and  butter,  eggs, 
and  even  fish. 

Remarks. 

Antitoxin,  with  the  exception  of  the  three  injections  of 
physosfigmine  and  morphine,  was  the  only  remedy  used  in 
this  ca«e.  as,  though  chloral  was  at  first  prescribed,  only  a 
very  small  quantity  was  swallowed.  The  patient  certainly 
seemed  to  be  much  relieved  by  the  treatment,  and  it  is  to  be 
remarked  that  the  sev-re  and  nearly  fatal  relapse  occurred 
after  the  diminution  of  the  dose  on  October  14th,  and  its  sus¬ 
pension  on  October  15th. 

On  the  two  occasions  on  which  physostigmine  and 
morphine  were  given  together,  the  effect  in  quieting  the 
spasms  was  most  marked  and  speedy,  and  on  both  occasions 
it  appeared  to  me  that  the  patient’s  life  was  saved  thereby.  _ 

The  temperature  has  remained  subnormal  since  the  tetanic 
symptoms  have  disappeared. 


A  CASE  OF  TETANUS  NEONATORUM  UNSUC¬ 
CESSFULLY  TREATED  WITH  TETANUS 
ANTITOXIN. 

By  J.  LACY  FIRTH.  M.D.,  M.S.Lond.,  F.R  C.S., 

House-Surgeon  to  the  General  Hospital,  Bristol. 

I  have  in  the  first  Diace  to  thank  Mr.  Barclay,  Surgeon  to  the 
Bristol  General  Hospital,  for  permission  to  publish  the 
above  case,  the  treatment  of  which  was  undertaken  with  his 
concurrence. 

The  infant  was  born  on  Tuesday,  September  18th,  1894,  at 
noon.  A  midwife  was  in  attendance  at  the  confinement.  The 
navel  was  dressed,  after  ligatui’e  of  the  cord,  in  the  usual  way, 
with  cotton  wool  and  a  clean  piece  of  linen.  This  dressing  was 
not  disturbed  until  six  days  had  elapsed.  It  was  then  re¬ 
placed  by  a  scorched  piece  of  linen  soaked  in  castor  oil.  On 
the  eighth  day  of  life  the  child  became  fretful  and  ceased 
to  take  the  breast  satisfactorily.  The  eighth  day  of  life  ap¬ 
pears,  therefore,  to  have  been  the  first  day  upon  which  signs 
of  the  disease  appeared.  On  the  fourth  day  of  the  disease 
and  the  eleventh  of  life  the  patient  was  admitted  to  the 
Bristol  General  Hospital. 

On  the  fifth  day  of  the  disease  the  child  was  jaundiced. 
The  eyes  were  tightly  closed,  and  the  conjunctive  could  not 
be  exposed.  The  face  was  wrinkled,  but  risus  sard<micus  was 
not  present.  The  masseter  muscles  were  hard  and  the  lower 
jaw  rigidly  fixed,  but  there  remained  a  slight  interval  be¬ 
tween  the  upper  and  lower  jaws  which  it  was  impossible  to 
enlai'ge  with  justifiable  force.  The  head  was  slightly  re¬ 
tracted,  and  the  neck  and  spine  were  very  rigid.  The 
arms  and  forearms  were  rigid  in  the  adducted  position, 
with  the  elbows  slightly  flexed.  The  fingers  were  firmly 
flexed  into  the  palm,  and  the  thumbs  adducted  and  flexed 
over  them.  The  lower  limbs  were  rigid  in  the  extended 
position.  The  abdominal  wall  was  hard.  The  tension  of  the 
limb  muscles  could  only  be  overcome  by  the  exertion  of  con¬ 
siderable  force.  The  child  could  be  held  up  in  the  vertical 
position  by  holding  the  legs  only.  When  milk  was  placed  in 
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the  mouth  a  large  part  of  it  was  returned  in  bubbles  and  the 
rest  swallowed  with  delay  and  difficulty,  and  the  attempt 
produced  cyanosis  and  short  feeble  cries.  Examination  or 
disturbance  of  the  child  by  feeding  or  touching  caused  an 
increase  of  rigidity  in  the  trunk  and  limbs  with  slight 
cyanosis.  The  spasm  so  produced  was  of  three  or  four  min¬ 
utes’  duration,  and  the  beginning  and  the  end  were  gradual, 
so  that  the  time  of  commencement  and  termination  could 
not  be  definitely  fixed.  There  were  no  short  or  sharp  attacks 
of  spasm.  The  temperature  was  normal  or  slightly  subnor¬ 
mal  all  the  day  ;  the  pulse  was  128,  the  respiration  36. 
Chloral  hydrate  gr.  \  and  potassium  bromide  gr.  1  were  pre¬ 
scribed  every  four  hours  and  nutrient  enemata.  Milk  was 
given  by  the  mouth  at  regular  intervals. 

On  the  sixth  day  the  patient  was  weaker  ;  the  enemata  had 
been  for  the  most  part  retained.  Chloral  hydrate  gr.  \  and 
potassium  bromide  gr.  2  ordered  every  two  hours  and'more 
nourishment. 

On  the  seventh  day  the  jaw  was  sometimes  found  less  fixed 
than  formerly.  The  slow  spasms  of  increased  rigidity  were 
easily  excited  as  before.  At  6.30  p.m.  the  ward  sister  for  a 
moment  thought  the  child  dead.  It  had  ceased  breathing, 
and  the  pulse  had  become  imperceptible  at  the  wrist.  The 
attack  had  passed  off  when  I  reached  the  ward  a  few  minutes 
later,  and  the  child  had  resumed  its  previous  condition.  The 
temperature  was  100°  at  10  p.m. 

On  the  eighth  day,  at  3  p.m.,  the  patient  had  another  of  the 
attacks,  during  which  respiration  ceased.  At  6  p.m.  0.4 
gramme  of  tetanus  antitoxin1  was  injected  in  five  places 
under  the  skin  of  the  abdomen.  The  temperature  on  this  day 
was  at  2  p.m.  102°  (the  highest  point  registered  throughout), 
at  10  p.m.  100.6°. 


On  the  ninth  day  the  jaw  and  neck  were  less  rigid.  The 
arms,  legs,  and  trunk  were,  perhaps,  also  a  little  less  rigid. 
Slow  spasms  were  easily  evoked  as  before,  but  were  less 
marked  in  intensity.  The  patient  on  this  day  had  a  succes¬ 
sion  of  attacks  at  intervals  of  two  to  four  hours,  during  which 
breathing  stopped.  They  began  at  noon,  and  three  of  these 
occurred  before  the  second  injection  of  0.4  gramme  of  anti¬ 
toxin,  which  was  made  at  4  p.m.  A  third  injection  was  made 
at  8  30  p.m.  of  the  same  quantity. 

The  attacks  alluded  to  began  with  increase  of  rigidity  and 
cyanosis,  followed  in  a  few  seconds  by  total  cessation  of 
respiratory  and  all  other  movement.  Then  the  rigidity  was 
replaced  by  complete  fiaecidity,  and  the  child  lay  as  one  dead. 
The  pulse  gradually  lost  force,  and  finally,  in  one  or  two  of 
the  most  severe  fits,  became  imperceptible  at  the  wrist.  The 
heart  sounds,  however,  remained  distinct,  and  indeed  seemed 
more  distinct  than  usual,  perhaps  by  reason  of  the  absence 
of  respiratory  sounds.  The  frequency  of  the  pulse  was 
diminished. 


The  first  sign  of  recovery  was  a  stertorous  and  imperfect 
inspiration.  This  was  followed  by  other  less  and  less  ster¬ 
torous  inspirations  at  decreasing  intervals,  until  the  normal 
rhythm  was  established.  The  return  to  the  more  normal 
condition  was  in  fact  like  that  seen  in  cases  of  suspended 
animation,  from  other  causes,  for  example,  from  chloro¬ 
form  inhalation. 

In  the  course  of  the  tenth  day  the  patient  had  eight 
attacks,  as  above  described.  The  duration  of  these  varied 
from  five,  to  ten  or  fifteen  minutes.  The  longest  interval 
without  a  single  respiratory  act  in  the  attacks  was  seven 
minutes.  In  the  longer  attacks  the  child  passed  from  one 
into  another  with  a  few  intervening  and  imperfect  respira¬ 
tions.  At  7  p.m.  it  had  its  last  and  longest  seizure,  which 
ended  fatally  at  8  p.m. 

The  fourth  and  final  injection  was  made  at  1  p.m.  on  this 
day,  when  0.8  gramme  was  injected.  The  temperature  during 
the  last  twelve  hours  of  life  was  subnormal. 

On  admission  as  in-patient,  the  navel  wras  cylindrical  in 
shape  with  a  flat  top  covered  with  epithelium,  having  the 
appearance  of  a  recent  cicatrix.  There  was  a  yellow  point 
in  the  centre  which  rvas  not  pus.  There  were  a  few  dried 
blood  scales  in  the  sulcus  at  the  base.  The  cicatrix  and  the 


1  Tiie  antitoxin  we  used  had  been  obtained  two  months  previously  fc 
another  case,  and  the  bottle  had  been  then  opened,  and  2.5  grammes  al 
stracted.  (This  was  injected  in  a  traumatic  case  a  few  hours  befot 
death,  aud  had  no  appreciable  effect).  The  bottle  had  been  sealed  wit 
wax  on  the  day  following,  and  kept  for  the  two  months  in  a  dark  andcoi 
place,  and  I  presume  hid  retained  all  its  virtues. 


skin  around  were  carefully  cleaned  with  soap  and  water  and 
scrubbed  with  1  in  20  carbolic  and  dressed  with  cyanide 
gauze  and  sublimated  wood  wool.  The  appearance  of  the 
navel  did  not  materially  alter  during  the  remainder  of  the 
child’s  life. 

In  one  of  the  severest  of  the  attacks  described  above,  arti¬ 
ficial  respiration  was  tried,  but  no  improvement  followed, 
and  a  few  minutes  after  desisting  the  child  recovered  spon¬ 
taneously. 

It  will  have  been  seen  that  the  infant  had  four  injections 
of  antitoxin  in  all,  namely,  one  on  the  eighth  day,  two  on 
the  ninth,  on  each  occasion  0.4  gramme  being  used,  and  on 
the  tenth  day  one  injection  of  0.8  gramme.  The  total  quan¬ 
tity  used  was  thus  2  grammes. 

No  improvement  in  the  condition  of  the  infant  followed, 
and  no  definite  physiological  effect  was  noticeable.  No  sign 
of  irritation  remained  at  the  site  of  the  punctures.  It  was 
interesting  to  note  the  completeness  and  rapidity  with  which 
the  bulky  injections  were  absorbed.  The  large  swellings  pro¬ 
duced  at  the  moment  of  injection  could  be  seen  to  diminish 
in  size  immediately  after  their  formation,  and  in  two  or  three- 
hours  no  swelling  remained. 

The  clinical  course  of  the  case  as  detailed  above  is  in  some 
respects  peculiar,  but  no  doubt  exists  in  our  minds  as  to  the 
correctness  of  the  diagnosis.  Unfortunately,  the  mother  of’ 
the  child  refused  to  allow  a  post-mortem  examination. 

I  have  read  the  accounts  of  tetanus  in  numerous  authori¬ 
tative  books,  but  have  in  none  of  them  found  attacks  of 
failure  of  respiration  described  which  resembled  at  all  closely 
those  in  our  case.  In  Fagge  and  Pye-Smitli’s  book  a  case  s- 
mentioned  in  which  attacks  of  lividity  occurred  without  any 
sign  of  increase  of  spasm  except  a  clenched  state  of  the- 
hands,  and  in  one  of  these  the  patient  died.  In  the  same 
paragraph  Poland  is  quoted  as  mentioning  a  case  in  which 
the  heart’s  action  was  kept  up  for  a  short  time  after  breathing 
had  ceased.  Bauer,  too,  is  there  quoted  as  stating  it  to  be- 
his  opinion  that  the  frequency  of  death  from  asphyxia  has- 
been  over-estimated,  and  that  the  carbonic  acid  in  the  blood 
relaxes  the  spasms  before  death  can  take  place,  but  lean  find 
no  account  of  frequent  attacks  of  prolonged  cessation  of. 
respiration  with  fiaecidity  of  the  muscular  system  to  all  out¬ 
ward  observance.  In  the  attacks  described  in  our  case  there 
was  an  initial  increase  of  rigidity,  and  cyanosis  followed  by- 
relaxation  of  the  muscular  system,  with  the  maintenance,  ap¬ 
parently,  of  a  stationary  degree  of  cyanosis  for  many  minutes, 
in  one  instance  for  seven  minutes. '  How  are  these  attacks  to- 
be  explained  F  The  condition  of  the  glottis  can  only  be  in¬ 
ferred.  The  condition  of  the  diaphragm  was  one  of  fixture, 
but  whether  it  was  relaxed  or  in  spasm  is  also  a  matter  of  in¬ 
ference. 

The  abdominal  muscles  certainly,  and  the  intercostals- 
almost  certainly,  were  relaxed.  Possibly  carbonic  acid  gas 
in  the  blood  was  the  cause  of  the  relaxation  of  the  muscular  - 
system  generally,  including  the  diaphragmatic  and  glottic 
muscles.  In  that  case  the  absence  of  respiration  must  have 
been  due  to  an  exceptional  central  or  peripheral  nervous  state.. 
Two  possible  explanations  of  the  attacks  are  thus  suggested. 
The  glottis,  diaphragm,  and  interc-ostals,  or  the  diaphragm  and 
intercostals  only,  may  have  been  in  a  state  of  spasm  when 
the  other  muscles  of  the  body  were  relaxed.  The  inefficiency 
of  artificial  respiration  rather  points  to  closure  of  the  glottis- 
as  existing.  If  this  spasm  existed  then  the  asphyxia  in 
our  case  was  due  to  the  causes  which  usually  lead  to  the- 
fatal  termination  of  tetanus  cases,  but  had  the  peculiarity  of 
not  being  associated  with  general  muscular  spasm,  and  was- 
attended  with  a  remarkable  persistence  of  cardiac  action.. 
On  the  other  hand,  if  the  respiratory  muscles  and  glottis 
were  in  a  state  of  relaxation,  as  the  rest  of  the  muscular 
system  was  seen  to  be,  the  asphyxia  must  be  explained  by 
a  paralytic  action  of  the  tetanus  poison  upon  the  medullary 
centre  of  respiration,  or  upon  the  efferent  nerves  therefrom. 
In  this  connection  it  is  of  interest  to  note  that  during  the 
intervals  between  the  spasms  the  general  rigidity  and' 
trismus  was  less  marked  than  it  had  been  in  the  earlier  days- 
of  the  disease. 

In  some  cases  of  tetanus  Dr.  E.  Rose  is  mentioned  as  having 
felt  the  pulse  suddenly  stop  and  death  ensue.  Possibly  this 
syncopal  ending  was  of  nervous  and  toxic  origin,  as  the- 
asphyxia  may  have  been  in  our  case.  The  vasomotor  centre- 
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is  sometimes  affected  in  tetanus,  producing  contraction  of 
arterioles.  Liston  is  reported  to  liave  performed  an  amputa¬ 
tion  in  which  there  was  little  or  no  bleeding  by  reason  of 
contraction  of  the  vessels  in  a  case  of  tetanus.  But  in 
Liston’s  case,  and  probably  in  the  syncopal  cases,  the  toxic 
action  is  one  of  stimulation.  To  explain  the  asphyxia  in  our 
ease,  if  all  the  muscles  were  relaxed,  a  depressant  and  para¬ 
lysing  property  of  the  poison  has  to  be  assumed  unless 
simple  exhaustion  of  the  respiratory  centre  is  a  sufficient 
cause. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 


tongue  furred.  She  was  retching  violently.  There  was  no 
oedema,  facial  or  otherwise.  Micturition  was  frequent. 

The  urine  contained  albumen  to  the  extent  of  one-fourth. 
She  was  treated  by  applying  mustard  on  hot  poultices  over 
the  kidneys,  and  by  the  following  mixture:  Liq.  ferri  per- 
chloridi,  3j ;  liq-  ammon.  acet.  cone.,  5ij  1  aquae  chlorof.  ad 
gvj;  gjquaterdie.  For  the  bronchitis,  wadding  and  cam¬ 
phorated  oil,  and  linseed  tea  with  liquorice  and  lemon  juice 
were  ordered.  By  December  30th  there  was  left  only  a  trace 
of  albumen,  and  the  cough  had  gone.  She  was  able  to  get 
up  and  eat  a  little. 

The  point  of  interest  in  the  case  is  that  the  bronchitis  was 
sufficient  to  account  for  all  the  symptoms  except  one — 
namely,  the  lumbar  pain  reflected  into  the  groin  (pregnancy 
explaining  the  frequency  of  micturition) ;  and  the  lesson  I 
drew  for  myself  -was  to  test  the  urine  of  a  pregnant  woman  as 
a  matter  of  routine. 

Shaftesbury  Avenue.  E •  Isdei.L. 


RUPTURE  OF  PULMONARY  VALVE. 

I  venture  to  send  you  the  following  notes  of  a  case,  in  the 
belief  that  it  may  be  of  interest : 

I  was  called  to  a  patient  at  1.25  a.m.  on  January  1st,  and 
found  a  young  man  of  23  years  of  age,  who  had  been  to  the 
theatre,  and  afterwards  had  eaten  a  hearty  supper  at  11.30 
p.m.,  consisting  of  potato  pie  and  a  glass  of  beer.  He  was 
then  quite  well.  Shortly  after  12.30  a.m.  he  complained  of 
pain  in  his  chest,  and  felt  sick.  He  went  out  into  the  yard 
and  vomited  freely.  He  was  then  given  10  drops  of  chloro- 
dyne  and  a  little  soda  water  and  milk.  As  he  got  worse  I  was 
sent  for.  I  found  him  pulseless,  hands  and  feet  quite  cold, 
no  heart  sounds  to  be  heard,  chest  full  of  fine  bubbling  rales , 
respiration  free  but  hurried.  He  spat  a  good  quantity  of 
blood-stained  foam ;  there  was  no  cough.  He  told  me  that 
he  had  pain  in  his  chest,  and  that  he  was  very  cold.  He  died 
in  about  forty-five  minutes,  a  considerable  amount  of  frothy, 
pink,  watery  fluid  escaping  from  the  mouth  during  the  last 
few  minutes  of  his  life. 

About  thirty-six  hours  after  death  I  performed  a  post-mor¬ 
tem  examination  by  order  of  the  coroner.  In  disarticulating 
the  left  clavicle  I  wounded  the  subcla  vian  vein,  and  the  blood, 
which  was  black,  fairly  spouted.  Heart  healthy  in  appear¬ 
ance.  On  careful  examination  I  found  one  segment  of  the 
semilunar  valves  of  the  pulmonary  artery  ruptured  from  a 
point  close  to  the  corpus  Arantii  to  its  base.  Another  was 
perforated.  The  lungs  were  full  of  black  blood,  but  none 
extravasated.  The  stomach  contained  about  15  ounces  of 
fluid,  with  portions  of  uncliewed  meat  (pork  and  beef),  and 
lumps  of  potato — not  many  of  these.  The  kidneys  were 
healthy. 

Warrington.  A.  ML  Hall,  L.R.C.P.  and  S. 


AXIAL  ROTATION  OF  THE  TESTIS :  SEQUEL  TO  A 

CASE. 

In  the  Bbitish  Medical  Journal  of  April  8th,  1893,  I  re¬ 
corded  a  case  of  axial  rotation  of  the  right  testis,  which  I 
saw  on  March  17th,  1893,  one  hour  and  a- quarter  after  the 
appearance  of  the  first  symptom.  I  was  able  to  undo  the 
half  twist  present,  which  gave  immediate  relief.  Next  day 
the  testicle  was  normal  in  size,  and  free  from  tenderness. 
The  lad  shortly  after  this  left  school,  and  I  lost  sight  of  him. 
Mr.  Edmund  Owen,  in  a  paper  read  before  the  Medical 
Society  of  London,  suggested  that  it  would  be  interesting  to 
know  whether  the  testicle  received  any  permanent  damage 
from  the  brief  strangulation.  I  therefore  wrote  to  the  patient, 
and  in  reply  on  November  3rd,  1894,  he  stated  that  “  the  right 
testicle  is  considerably  smaller  than  the  other.” 

This  case  lends  weight  to  Mr.  Bryant’s  suggestion  that 
certain  cases  of  atrophied  testicle  have  been  caused  by  axial 
rotation. 

Bedford.  W.  Gieford  Nash,  F.R.C.S. 


ALBUMINURIA  DURING  PREGNANCY. 

Mbs.  A.,  aged  36,  who  had  had  thirteen  children  (the  last  born 
twelve  months  earlier),  and  was  again  six  months  pregnant, 
on  December  19th,  1894,  complained  of  cough  and  lumbar 
pain.  The  temperature  was  101°  F.,  and  bronchitic  rales 
were  heard  generally  in  the  chest;  the  skin  was  moist,  the 


VESICAL  SPASM  CAUSED  BY  MEDICINAL  DOSES  OF 

STRYCHNINE. 

Severe  vesical  spasm  following  the  administration  of 
liquor  strychniae  B.P.  in  four-minim  doses  taken  three  times 
a  day  for  a  period  of  five  days  prompts  me  to  send  in  a  short 
account  of  the  case,  especially  as  this  is  the  second,  time  that 
I  have  noticed  such  symptoms  occurring  after  the  use? 
liquor  strychnise. 

The  patient,  a  man  about  30  years  of  age,  had  been  undei 
treatment  for  some  weeks  for  chronic  gastric  catarrh  and 
stubborn  constipation. 

Dilute  hydrochloric  acid  and  Glauber’s  salts  affected  the 
gastric  catarrh  favourably,  but  did  not  materially  relieve 
the  constipation,  so  that  I  resorted  to  the  addition  of  liquor 
strychnise  B.P.  in  the  doses  above  mentioned  to  the  original 
medicine.  The  constipation  was  at  once  relieved,  but  after  a 
few  days,  the  patient  came  to  me  complaining  of  greatly  in¬ 
creased  frequency  of  micturition — eight  or  ten  times  during 
the  day  and  three  or  four  times  during  the  night. 

This  distressing  symptom  was  coupled  with  a  dull  pain 
in  the  right  loin  in  the  region  of  the  right  kidney,  which 
made  him  fancy  that  he  had  some  kidney  trouble.  The  urine 
was  perfectly  clear,  of  light  colour,  specific  gravity  1015,  and 
contained  neither  albumen  nor  sugar.  I  assured  my  patient 
that  very  probably  on  discontinuing  the  medicine  for  a  few 
days,  his  troubles  would  cease,  and  to  my  great  satisfaction 
this  occurred. 

The  patient  comes  from  a  highly  neurotic  stock,  the 
mother  and  two  sisters  suffering  from  neurotic  complaints. 

Canonbury, N.  John  H.  Spitzly,  M.R.C.S,  L.R.G.P. 


MENTAL  DISTURBANCE  AS  A  CAUSE  OF  HERPES 

ZOSTER. 

With  reference  to  a  memorandum  on  the  etiology  of  herpes 
zoster,  which  appeared  in  the  British  Medical  Journal  of 
October  20th,  the  history  of  a  case  I  am  now  attending  may 
be  interesting. 

Mrs.  P.,  an  elderly  lady  of  70,  in  somewhat  delicate  health, 
was  dreadfully  shocked  at  hearing  of  the  sudden  death  of  her 
daughter.  Four  days  after  this  news  had  reached  her,  she 
noticed  an  eruption  attended  by  slight  neuralgic  pain,  which 
turned  out  to  be  herpes  zoster. 

On  the  following  day  her  daughter’s  funeral  took  place,  and 
in  the  evening  while  the  friends  of  the  deceased,  including 
Mrs.  P.,  were  taking  tea  together,  they  were  much  startled 
by  the  sudden  smashing  of  the  window  of  the  room  by  a  foot¬ 
ball  thrown  from  outside. 

Within  a  few  hours  of  this  second  shock  the  pains  became 
very  much  more  severe,  especially  at  night,  and  are  now  only 
slowly  yielding  to  gelseminum,  bromide  of  potassium,  and 
strychnine,  with  draughts  of  bromide  and  chloral  at  bedtime. 

The  patient  has  never  before  been  troubled  with  any  form 
of  skin  eruption,  and  I  think  there  is  every  reason  to  believe 
that  the  herpes  in  this  case  is  due  to  the  shock  of  the  ill  tidings 
she  suddenly  heard,  and  that  the  very  marked  increase  of  pain 
was  due  to  the  fright  sustained  on  the  day  of  the  funeral. 

I  may  mention  that  one  of  tbe  young  ladies  who  was  present 
with  the  funeral  party  has  suffered  from  severe  infraorbital 
neuralgia  ever  since. 

Old  Kent  Road,  S.E.  F.  L.  POCHIN,  M.B.,  C.M„ 
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REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

ROYAL  SURREY  COUNTY  HOSPITAL,  GUILDFORD. 

TWO  CASES  OF  COMPOUND  FRACTURE  OF  THE  SKULL. 

(Under  the  care  of  Mr.  Sells.) 

[Reported  by  Charles  Frier,  M.B.,  House  Surgeon.] 
Case  i. — L.  W.,  aged  8.  schoolboy,  received  a  blow  on  the 
head  on  May  2nd,  1891.  This  produced  a  compound  depressed 
fracture  in  front  of  the  coronal  suture  on  the  right  side.  The 
wound  suppurated  two  days  later.  He  was  admitted  into 
hospital  on  May  22nd,  when  he  was  found  to  have  a  depressed 
fracture.  The  brain  pulsations  were  visible  in  the  wound. 
There  were  no  symp¬ 
toms*  and  the  wound 
gradually  healed. 

On  September  15tli 
the  boy  had  an  epi¬ 
leptic  seizure,  and  a 
similar  attack  oc¬ 
curred  two  days 
later. 

On  September  26th 
he  was  anaesthetised, 
and  a  portion  of  the 
outer  table  was  re¬ 
moved.  There  were 
no  cerebral  symptoms 
at  this  time.  On  Oc¬ 
tober  16th  he  was 
again  anaesthetised, 
the  opening  in  the 
skull  was  enlarged, 
and  the  depressed 
portion  of  the  inimi¬ 
table  was  removed. 

The  wound  gradually 
granulated  up,  and 
healed  without  any 
further  symptoms. 

Case  ii.— J.  E.,  a 
schoolboy,  aged  7 
years,  was  accident¬ 
ally  shot  just  above 
the  frontal  eminence 
on  the  right  side. 

He  was  immediately 
conveyed  to  hospital, 
when  there  was  found 
to  be  a  triradiate 
lacerated  wound  in  the 
position  indicated, 
with  a  somewhat  cir¬ 
cular  opening  in  the 
skull.  The  boy  was 
conscious,  and  had  no  paralytic  symptoms. 

Chloroform  was  administered,  the  wound  was  enlarged, 
and  a  piece  of  bone  about  the  size  of  a  florin  removed  with 
gouge  forceps.  The  shattered  fragments  of  bone  were 
removed,  and  the  bullet  was  then  found  embedded 
about  1]  inch  in  the  frontal  lobe ;  it  was  removed  with 
forceps. 

Next  day  the  boy  had  twitchings  of  the  leftside  of  the  face, 
arm,  and  leg,  with  marked  conjugate  deviation  to  the  left 
side.  There  was  found  to  be  some  tension  in  the  wound,  so 
the  sutures  were  loosened  and  a  tube  inserted. 

Four  days  later  the  wound  suppurated  freely,  and  there 
was  a  small  hernia  cerebri.  The  hernia  gradually  retracted 
and  the  wound  granulated  up  and  healed  in  six  weeks’ 
time. 

Both  boys  were  fitted  with  aluminium  plates,  which  they 
still  wear  with  comfort,  and  neither  have  any  symptoms 
since  their  discharge  from  hospital. 
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POISONING  BY  MANCHINEALE. 

(By  Duncan  James  Caddy,  M.D.,  F.R.G.S.,  H.M.  Colonial 

Medical  Service.) 

The  following  short  account  of  a  case  of  manchineale  poison¬ 
ing  may  prove  of  interest  to  many  of  your  readers.  The 
smell  of  the  apple-like  fruit  is  delicious,  and  has  been 
the  cause  of  many  a  sailor  in  these  regions  meeting  his 
death  from  eating  it. 

On  J une,  2nd,  1894,  a  black  child,  aged  5  years,  was  admitted 
under  the  following  circumstances.  The  mother  stated  that 
the  child  had  been  playing  with  some  other  children  on  the 
previous  evening  by  the  seashore,  when  she  suddenly  came 
running  home  crying  violently,  and  complaining  of  severe 
pains  in  her  “mouth  and  belly.”  She  was  very  sick,  but 
could  not  swallow  food  or  water,  and  passed  a  very  bad  night, 
screaming  loudly  at  times,  and  being  extremely  restless. 

Early  the  following 
morning  the  mother 
brought  the  child  to 
the  hospital,  and  up¬ 
on  my  questioning  her 
said  that  the  child 
had  been  poisoned 
from  eating  some 
manchineale  from  one 
of  the  trees  under 
which  she  had  been 
playing.  I  found  the 
child  in  a  state  of 
collapse,  the  surface 
of  the  body  being 
bathed  in  a  cold  sweat, 
the  radial  pulse  im¬ 
perceptible,  heart 
sounds  hardly  disting¬ 
uishable,  respirations 
30  and  very  shal¬ 
low,  temperature 
96.2°  F.  The  lips  were 
much  swollen  and 
covered  with  blisters, 
and  the  tongue  was 
enormously  swollen 
and  blistered,  inters¬ 
persed  with  white  ero¬ 
ded  patches.  There 
were  also  blisters  in 
the  palm  of  the  right 
hand,  and  two  small 
ones  on  the  left.  On 
palpation  the  abdo¬ 
men  was  very  tender, 
this  being  much  ex¬ 
aggerated  over  the 
epigastric  region. 
The  pupils  were  wide¬ 
ly  dilated. 

I  at  once  ordered 
the  child  to  be  placed  in  bed  and  surrounded  by  hot- 
water  bottles,  and  injected  subcutaneously  ether  sulph. 
in.  xxv.  The  child  gradually  rallied,  and  the  after- 
treatment  consisted  in  washing  out  the  mouth  with 
glycer.  boracis,  and  the  administration  of  the  following 
mixture:  Tinct.  opii.  mx;  potass,  brom.  3ss;  potass, 

clilor.  inxx;  sod.  bicarb.  5j;  bismuth,  subnit.  5j;  mucilag. 
acacise  §i;  aquas  ad  Sjij:  3j  every  two  hours.  To  be 
allowed  to  trickle  down  the  throat  a  few  drops  at  a  time. 
An  enema  consisting  of  brandy  3j>  starch  pij-  and  beef- 
tea.3ij  was  given,  but,  as  this  appeared  to  distress  the 
patient,  it  was  discontinued,  and  “zyminised  nutrient  sup¬ 
positories  ”  substituted  every  four  hours.  On  June  4th  the 
temperature  rose  to  101°  F.,  and,  as  the  patient  was  unable 
to  swallow  even  a  few  drops  of  water,  and  ice  could  not  be 
procured,  the  mixture  had  to  be  discontinued,  and  hypo¬ 
dermic  injections  of  morphine  sulph.  gr.  A-  were  given  every 
five  hours,  while,  to  cope  with  the  intense  thirst,  an  enema 


Manchineale  (full  size). 
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nf  cold  water  was  given  every  two  hours,  which  appeared  to 
cause  great  relief  to  the  patient.  The  urine  was  excreted 
verv  copiously  and  contained  a  trace  of  albumen.  On  June 
titli  the  patient  had  decidedly  improved,  and  continued  to 
do  so  up  to  June  20th,  when  she  was  discharged  well.  I  give 
on  previous  page  a  sketch  of  the  leaves  and  fruit  of  the 
maiicliineale  tree.  _ 

REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

F.  W.  Pavy,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Tuesday ,  January  15th,  1895. 

Fibrous  Stricture  of  the  Pylorus. 

Dr.  Cyril  Ogle  exhibited  two  specimens  of  the  above.  In 
the"  first  the  walls  of  the  stomach  were  on  an  average  half  an 
inch  in  thickness,  in  the  second  there  was  extreme  contrac¬ 
tion  of  the  pylorus  without  any  signs  of  past  ulceration. 
There  was  no  histological  evidence  of  carcinoma ;  the  mus¬ 
cular  coat  was  hypertrophied  and  the  submucous  tissue 
thickened.  Although  Dr.  Hilton  Fagge  had  regarded  such 
cases  as  carcinomatous,  both  Dr.  AVilks  and  Dr.  Lristowe 
admitted  the  existence  of  fibrous  structure. 

Enlarged  Spleen. 

Dr  William  Collier  reported  the  case  of  a  female  child, 
aged  6  years,  who  had  some  obscure  illness  when  8  months  old ; 
after  this  the  abdomen  steadily  enlarged,  from  increase  m  the 
spleen.  Of  seven  other  children,  one  had  died  from  exliaus- 
tion  associated  with  enlargement  of  the  spleen,  but  no  his¬ 
tological  examination  had  been  made  of  the  organ.  W  lnlst 
under  observation  the  case  reported  by  the  author  gave  no 
evidence  of  leucocythsemia ;  no  increase  of  white  corpuscles 
was  noticed.  After  death  the  spleen  was  found  to  weigh 
4  lbs.,  2  ozs.,  the  total  body  weight  being  only  23  lbs. 

Dr  Ritchie  added  the  histology  of  the  case.  Sections  of 
the  spleen  showed  great  numbers  of  very  large  cells  replac¬ 
ing  the  reticulum,  only  slight  remains  of  the  trabecular  struc¬ 
ture  remaining;  there  were  certain  areas  of  necrosis  sur¬ 
rounded  by  white  fibrous  tissue.  In  the  retroperitoneal 
lymphatic  glands  were  similar  appearances.  No  tubercle 
bacilli  were  discovered.  The  changes  in  the  gland  suggested 
what  had  been  named  large-celled  hyperplasia,  and  possibly 
the  changes  in  the  spleen  were  of  a  similar  nature,  and.  due 
to  endothelial  proliferation  of  the  cells  of  the  splenic  leti- 

CUMr/W.  G.  Spencer  thought  the  lesion  to  be  sarcomatous, 
tuberculous,  or  syphilitic,  and  it  remained  to  determine  to 
which  group  it  belonged.  ,  ,  .  .  ,,  .  „ 

Dr.  H.  D.  Rolleston  remarked  that  m  leucocyttnemia  cel  Is 
of  a  similar  character  had  been  described  in  the  spleen.  He 
considered  the  disease  to  be  either  lymphadenomatous  or 

leucocythaemic.  ,  „  ,  ,  .... 

Dr.  J.  AA' .  Carr  compared  the  disease  to  that  met  with  in 
infancy,  and  which  he  designated  as  splenic  anaemia.  lhe 
disease  was  connected  with  enlargement  of  the  spleen,  but 
there  was  no  leukaemia.  This  enlargement  might  be  asso¬ 
ciated  with  rickets  or  syphilis.  Some  such  cases  recovered 

the  spleen  regaining  its  proper  dimensions. 

Dr.  AV.  P.  Herringham  did  not  thmk  that  the  term 
“splenic  anaemia”  explained  the  condition.  The  enlaige- 
ment  of  the  spleen  was  probably  secondary.  .  .  , 

Dr.  Collier,  in  reply,  noticed  that  the  signs  of  rickets 
were  extremely  slight ;  nor  were  there  signs  of  rickets  in  the 
other  child,  which  had  previously  died.  Of  syphilis  theie 
was  no  history.  There  were  no  indications  of  lymph- 
adenoma. 

Brains  from  Cases  of  Insanity.  _ 

Dr.  C.  F.  Beadles  exhibited  five  brains  showing  difierent 
coarse  lesions,  but  which  he  did  not  attempt  to  relate  par¬ 
ticularly  to  the  mental  conditions  observed  during  lile.  in 
the  first  there  was  extensive  haemorrhage  into  the  right 
cerebellar  hemisphere  ;  the  patient,  a  man,  aged  Go,  had  been 
insane  for  four  years,  and  died  suddenly.  In  the  second  case 
there  was  atrophy  of  the  lobe  of  the  cerebellum,  the  space 
being  occupied  by  fluid  in  the  pia-araclinoid.  Insanity  hac 
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lasted  four  years  ;  the  patient,  a  woman,  aged  56,  was  Latterly 
subject  to  severe  fits.  In  the  third  case,  one  of  great  dilata¬ 
tion  of  the  lateral  ventricles,  the  patient  was  a  woman  ch, 
years  of  age.  The  fifth  specimen  was  one  of  atrophy  of  the 
left  cerebral  hemisphere  from  a  man,  aged  6G. 

Serous  Pachymeningitis. 

Dr.  J.  AY.  Carr  recounted  the  case  of  a  child  who  was  the 
subject  of  a  severe  form  of  congenital  syphilis.  Slight 
epiphysitis  of  the  lower  end  of  each  femur  was  noticed,  not¬ 
withstanding  the  use  of  mercurial  treatment.  No  injury  had 
been  received  at  birth  by  instruments  or  otherwise,  lhe 
child  was  very  backward  for  its  age,  and  was  subject  to  con¬ 
vulsive  attacks  without  rigidity.  After  death  there  was  found 
a  thin  new  membrane  on  the  inner  side  of  the  dura  matei, 
and  a  similar  membrane  on  the  arachnoid,  and  in  the  space 
an  accumulation  of  fluid,  the  brain  being  so  compressed  and 
shrunken  as  to  weigh  only  18  ounces  in  place  of  about  30 
There  was  notable  sclerosis  and  depression  about  the  pos¬ 
terior  limit  of  the  fissure  of  Sylvius.  Dr.  Gowers  had 
described  similar  cases  in  children  under  the  name  he  had 
used.  A  similar  specimen  had  been  shown  to  the  Society  by 
Dr.  Wheaton,  who  could  find  no  evidence  of  syphilis;  the 
spleen,  however,  was  enlarged.  The  author  thought  the  con- 
dition  due  to  syphilitic  meningitis,  the  sclerosis  and  atrophy 
being  secondary  to  this.  Idiocy  was  certainly  in  some  cases 
due  to  hereditary  syphilis,  and  this  was  an  instance. 

Identity  of  Duct  Carcinoma  with  Ordinary 
Carcinoma. 

Dr  Herbert  Snow  exhibited  four  microscopic  sections  of 
tumours  of  the  breast.  The  first,  to  which  he  attached  chief 
importance,  showed,  he  thought,  a  transition  from  an  ordi¬ 
nary  scirrhous  carcinoma  to  one  of  columnar  cells,  lhe 
specimen  was  from  a  woman,  aged  42,  and  recurrences  took 
place  in  the  axilla.  The  author  contended  that  any  classi¬ 
fication  of  carcinoma  based  on  the  forms  of  the  cells  was 
fallacious.  Epithelium  was  subject  to  change,  as  seen  in  the- 
case  of  internal  piles  that  protruded,  or  in  inversion  of  the 
uterus,  etc. :  columnar  epithelium,  if  carcinoma  arose  l10™ 
it  did  not  give  rise  to  columnar  epithelium  ;  he  thought 
that  carcinoma  starting  in  the  rectal  crypts  was  of  a  difierent 
kind  from  that  commencing  on  the  surface  of  the  mucous 
membrane ;  columnar  epithelium  might  give  origin  to  a 
squamous-celled  carcinoma.  Carcinoma  of  the  bladder- 
was  flat-celled,  though  the  epithelium  of,,  the,  Y1^ 
columnar ;  and  so  of  the  larynx.  He  thought  that  the- 
term  “  duct  cancer”  should  give  place  to  that  of  mtracystio 

cmcinorna.^oN  Clarkb  considered  that  the  term  “duct 
carcinoma”  was  useful,  as  such  disease  possessed  characters 

of  its  own,  both  pathological  and  clinical.  .  .  ,  . 

Dr.  Beadles  pointed  out  that  he  had  described  nitracystic 
formations  covered  with  columnar  epithelium  in  parts  of  the 
breast  away  from  the  site  of  a  carcinoma,  and  even  in  breasts, 

where  there  was  no  malignant  disease.  ...  a 

Dr.  A.  A.  Kanthack  criticised  Dr.  Snow  s  contentions, 
observing  that  no  change  in  characters  of  epithelium  took 
place  after  the  epithelium  was  fixed.  A  squamous-celled 
epithelium  was  found  in  various  degrees  on  the  laryngeal 
mucosa  and  arose  by  substitution  of  this  for  the  columnar, 
under  various  forms  of  irritation,  as  smoking.  • 

seen  such  change  very  extensive  m  a  the  other 

laryngitis.  The  columnar  lining  was  lost,  and  the  other 
grew  Sver.  As  to  the  intestine,  the  columnar-celled  lining  of 
the  follicles  was  precisely  the  same  as  tha.t  of  the  surfa  , 
and  no  distinction  could  be  made  between  it  in  those  two. 
situations,  or  between  the  carcinomas  anting An  ti lem.  • 

histology  of  the  case  especially  referred  to  by  the  author  he. 
considered  too  obscure  to  base  an  9pmion  upon.  On  the 
author’s  views,  squamous-celled  carcinoma  should  arise  in, 
the  substance  of  the  mamma,  but  it  never  did. 

Mr.  A.  A.  Bowlby  objected  to  the  use  of  the  authoi  s  term 
“identity;”  there  was  at  the  most  only  a  superficial  resem¬ 
blance.  Clinically  and  pathologically  villous  carcinoma  dif¬ 
fered  from  ordinary  scirrhus ;  of  the  thirteen  cases  he  ha 
seen  all  were  now  alive,  and  in  none  had  there  been  glandu¬ 
lar  recurrence.  He  thought  that  only  one  of  the  specimens 
exhibited  was  a  villous  or  duct  carcinoma. 
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Mr.  S.  G.  Shattock  liad  never  supposed  that  squamous- 
celled  carcinoma  of  the  larynx  arose  except  from  areas  of 
squamous-celled  epithelium ;  the  burden  of  proof  rested 
entirely  with  those  who  held  the  contrary.  In  the  case  of 
the  bladder,  although  the  usual  form  of  carcinoma  showed 
epithelial  nests,  the  normal  epithelium  was  not  columnar 
but  transitional,  and  furnished  with  a  flat  surface  layer  of 
cells.  Mr.  Bowlby  had  limited  the  term  duct  carcinoma  to 
mean  villous  or  papilliferous  carcinoma ;  this  was  not  really 
justifiable ;  a  carcinoma,  as  he  should  say  of  the  columnar- 
celled  form,  might  arise  from  the  ducts  on  the  ordinary  type; 
such  were  indistinguishable  in  a  naked-eye  section  from 
ordinary  scirrlius  [Mr.  Bowlby  afterwards  stated  his  agree¬ 
ment  with  this].  He  did  not  follow  Dr.  Kanthack’s  explana¬ 
tion  of  epithelial  metaplasia  if  he  implied  that  there  was  an 
actual  loss  of  one  kind  of  epithelium,  and  the  growth  of 
another  in  its  place.  The  transition  thought  to  take  place  in 
his  first  specimen  by  Dr.  Snow  was  probably  explained  by 
the  association  of  a  splieroidal-celled  carcinoma  with  the 
changes  to  which  Dr.  Beadles  had  referred. 

Card  Specimens. 

Dr.  F.  F.  Weber;  Boar’s  Tusk  Growing  in  a  Circle. — Dr. 
C.  F.  Beadles  :  Ruptured  Heart. 


CLINICAL  SOCIETY  OF  LONDON. 

j.  W.  Hulke,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

Friday,  January  11th,  1895. 

Abdominal  Section. 

Mr.  A.  W.  Mayo  Robson  read  notes  of  three  cases  of  abdo¬ 
minal  section  for  unusual  conditions.  (1)  The  first  case  was 
one  of  tuberculous  abscess  of  the  liver  which  was  treated  by 
incision,  rubbing  in  of  iodoform  and  drainage.  The  patient, 
whose  illness  had  extended  over  twelve  months,  had  com¬ 
pletely  recovered  his  health.  (2)  The  second  case  was  one  of 
vdvulus  and  strangulation  of  the  omentum  following  on  the 
reduction  of  a  large  inguinal  hernia.  Peritonitis  led  to  the 
suspicion  of  reduction  en  masse.  Abdominal  section  revealed 
the  whole  of  the  omentum  in  a  state  of  deep  congestion 
verging  on  gangrene  connected  by  two  twisted  cords  with 
the  stomach  above  and  the  left  inguinal  cord  below.  Re¬ 
covery  followed  on  removal.  (3)  The  third  case  was  one  of 
traumatic  intraperitoneal  haemorrhage  without  external 
wound,  in  which  the  patient  was  in  so  serious  a  condition 
that  exploration  to  reveal  the  actual  site  of  the  haemorrhage 
would  probably  have  led  to  death  on  the  table,  but  where 
incision,  washing  out  with  hot  saline  solution  and  di’ainage, 
had  been  efficient  in  arresting  the  bleeding  and  bringing 
about  recovery. 

The  President,  in  his  experience  in  the  post-mortem  room, 
had  never  seen  a  large  tuberculous  abscess  of  the  liver  which 
was  not  part  and  parcel  of  general  tuberculosis.  He  had  also 
never  seen  or  read  of  such  rotation  of  the  great  omentum  as 
was  present  in  the  second  case.  There  was  scarcely  any 
viscus  except  the  liver  to  which  rotation  had  not  occurred. 
Floating  kidneys  with  long  stalks  had  been  found  with  the 
stalk  twisted.  So  also  with  wandering  spleen ;  Mr.  Sutton, 
in  the  Middlesex  Hospital,  in  the  course  of  last  year  removed 
a  spleen  which  had  so  long  a  stalk  as  to  reach  the  left 
inguinal  region,  the  stalk  being  twisted  on  itself  several 
times.  Even  the  uterus  had  been  found  twisted  in  a  case 
described  in  the  Ally,  und  spec.  Chirurgie  brought  out  under 
Billroth,  where  the  uterus  was  lifted  out  of  the  pelvis  by  a 
myoma  which  had  contracted  adhesions  to  the  ascending 
colon,  and  had  its  cervical  part  lengthened  and  taking  the 
form  of  a  strand  twisted  several  times,  and  about  which  the 
Fallopian  tubes  were  twined. 

Mr.  Eve  asked  on  what  ground  the  author  had  described 
his  first  case  as  one  of  tuberculous  abscess  of  the  liver.  The 
possibility  of  its  being  actinomycosis  was  not  entirely  pre¬ 
cluded  by  the  absence  of  the  usual  clubs. 

Mr.  Robson  said  that  tubercle  bacilli  were  found  in  the 
pus.  whereas  careful  microscopical  examination  proved  the 
total  absence  of  anything  like  the  ray  fungus. 

Mr.  Makins  asked  how  Mr  Robson  absolutely  excluded  the 
idea  that  it  was  an  abscess  of  the  peritoneum  on  the  surface 
of  the  liver.  In  regard  to  the  case  of  haemorrhage,  the 


speaker  thought  the  patient’s  serious  condition  increased  his 
chance  of  recovery.  In  cases  of  that  kind  very  little  good 
could  be  done  by  laparotomy  except  to  put  in  a  stitch  if  the 
bleeding  point  were  found,  and  this  was  perhaps  of  doubtful 
good. 

Mr.  Croft  had  once  removed  a  spleen  for  haemorrhage 
from  that  organ,  the  abdomen  at  that  time  being  full  of 
blood  and  the  patient  collapsed  and  apparently  dying.  As 
it  was  she  lived  for  some  hours.  He  thought  it  a  mistake  to 
delay  operation  or  put  in  a  drainage  tube  without  exploration 
to  find  the  source  of  the  haemorrhage.  If  bleeding  were 
occurring  from  such  an  organ  as  the  spleen,  he  would  not 
expect  it  to  cease  except  by  draining  away  the  life  of  the 
patient. 

Mr.  L.  A.  Dunn  asked  what  was  the  temperature  of  the 
fluid  injected. 

Mr.  Battle  said  there  seemed  no  reason  to  suppose  there 
was  in  Mr.  Robson’s  case  lesion  of  any  special  part  which 
could  be  easily  examined,  and  asked  if  the  author  had 
formed  an  opinion  as  to  the  source  of  the  haemorrhage. 
He  (the  speaker)  had  last  autumn  in  St.  Thomas’s  Hospital 
an  instructive  case.  A  boy,  whilst  playing  leap-frog,  had 
accidentally  fallen  on  his  face,  and  was  admitted  in  a  state 
of  very  severe  shock.  There  was  a  dull  area  on  the  left  side 
of  the  abdomen,  the  pulse  was  rapid,  and  aspect  bad.  He 
had  been  vomiting  severely.  There  was  no  tension  of  the 
abdominal  muscles.  The  dull  area  reached  to  the  linea 
semilunaris.  It  was  carefully  watched,  and  was  found  not 
to  be  extending  either  that  day  or  the  next.  No  operation 
was  therefore  considered  necessary.  He  eventually  recovered, 
and  the  haemorrhage  was  absorbed.  It  probably  came  from 
the  mesentery.  If  asked,  What  symptom  should  warrant 
abdominal  section? — which  was  a  severe  operation— he  would 
reply,  The  onset  of  tympanites.  When  that  symptom  was 
present  it  portended  a  severe  case,  for  it  showed  that  peri¬ 
tonitis  was  beginning,  and  called  for  operation  then  and 
there. 

Mr.  Benham  asked  if  there  was  any  evidence  of  the 
presence  of  tubercle  in  the  lungs  in  the  author’s  first  case.  It 
was  Louis’s  law  that  if  tubercle  was  anywhere  in  the  body  it 
was  invariably  found  in  the  lungs. 

Mr.  Robson,  in  reply,  said  that  he  thought  the  abscess 
in  his  first  case  was  in  the  liver  substance,  from  the  feeling  it 
had  conveyed  to  his  finger.  The  patient  was  examined  as  to 
his  chest  and  other  organs  before  and  after  the  operation, 
but  no  other  disease  than  that  of  the  liver  was  found.  As  to 
his  second  case,  it  was  difficult  to  account  for  these  cases  of 
rotation.  Mr.  Teale,  who  was  present  at  the  operation,  had 
made  a  drawing  of  the  appearances  of  the  twist.  Amongst 
the  cases  that  most  frequently  twisted  were  ovarian  cysts. 
In  regard  to  his  third  case,  he  did  not  advise  for  every  case 
the  adoption  of  the  treatment  he  had  followed  in  that 
instance.  He  would  usually  advise  laparotomy  and  search 
for  the  bleeding  point.  In  a  case  of  rupture  of  extrauterine 
fetation  he  had  fished  up  the  bleeding  point  from  the  pelvis 
when  the  patient  was  quite  pulseless,  and  arrested  the  bleed¬ 
ing  ;  but  there  one  knew  where  the  bleeding  point  was.  In 
the  case  reported  that  night,  a  search  for  such  a  point  would 
have  killed  the  patient.  The  haemorrhage,  moreover,  was 
clearly  not  from  a  large  vessel,  as  was  proved  by  the  time  that 
had  elapsed  after  the  accident  before  severe  symptoms  super¬ 
vened.  The  temperature  of  the  water  used  for  lavage  was 
from  108°  to  110°.  He  did  not  use  general  lavage  unless  it  was 
quite  necessary,  as  it  was  often  attended  by  shock.  Extra- 
vasated  blood  did  not  set  up  peritonitis  for  several  days. 
Blood  extravasated  in  the  broad  ligament,  or  in  contact  with 
intestine,  would  decompose. 

Loculated  Empyema. 

Dr.  J.  W.  Browne  described  this  case.  The  patient  was  a 
strong  man,  aged  4G,  with  a  vague  history  of  syphilis  and 
spinal  neuralgia,  who  between  September  25th,  1891,  and 
April  1st,  1892,  had  symptoms  which  suggested  to  different 
observers  the  diagnosis  and  treatment  that  follow.  Septem¬ 
ber  25th.  Gall  stones.  September  30th.  Perihepatitis  or 
hepatic  abscess,  with  right  pleurisy  or  empyema.  October 
8th.  Some  abdominal  lesion,  necessitating  exploratory  inci¬ 
sion,  which  was  made  with  negative  results.  October  17th. 
Right  pleurisy,  displacing  heart,  also  left  pleurisy,  probably 
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due  to  abscess  of  liver  or  vertebral  disease.  October  18th. 
Paracentesis  of  right  thorax,  with  negative  results.  October 
28th.  Escape  of  pus  from  left  pleura  into  left  lung,  peri- 
'carditis.  October  31st.  Limited  left  pneumothorax,  consolida¬ 
tion  of  left  lung.  November  21st.  Double  pleurisy,  probably 
by  extension ;  no  present  or  past  pneumothorax,  displace¬ 
ment  of  stomach,  gall  stones  which  had  no  causal  association 
with  the  pleurisy.  December  1st.  Collapse  of  left  apex  ;  con¬ 
solidation  of  left  base,  syphilitic  or  tuberculous.  December 
7th.  Successful  operation  for  loculated  left  empyema.  After 
this  the  patient  grew  rapidly  better,  but  some  symptoms  per¬ 
sisted,  which  invited  still  further  explanations  of  his  pre¬ 
vious  and  present  state.  March  17th,  1892.  Hydatids  at  back 
of  liver.  April  1st.  Encapsuled  pus  at  right  base ;  shortly 
afterwards  he  recovered  his  full  health  and  strength,  with  the 
exception  of  pain  and  weakness  in  his  lower  limbs  after 
exertion. 

Acute  Intestinal  Obstruction  from  Gall  Stone. 

Mr.  F.  Eve  gave  details  of  this  case.  The  patient  was  a 
man,  aged  42.  Laparotomy  was  performed,  and  an  im¬ 
pacted  gall  stone  was  found  to  occupy  the  ileum  two  or  three 
inches  from  the  ileo-ceecal  valve.  An  attempt  was  Jmade  to 
push  the  calculus  through  the  ileo-caecal  orifice,  but  un¬ 
successfully.  The  calculus  was  then  worked  up  the  ileum 
into  a  free  loop,  which  was  brought  outside  the  abdomen, 
and,  after  applying  elastic  ligatures  above  and  below,  it  was 
extracted  through  a  longitudinal  incision.  Eectal  alimenta¬ 
tion  was  maintained  for  four  days.  The  further  progress  of 
the  case  was  uneventful,  and  the  patient  left  the  hospital  at 
the  end  of  three  or  four  weeks.  After  operation  it  was 
elicited  that  eighteen  years  previously  the  patient  had  been 
subject  to  severe  attacks  of  pain  in  the  epigastrium,  some¬ 
times  accompanied  with  vomiting.  For  seven  or  eight  years 
he  was  never  entirely  free  from  pain,  but  about  once  a  week 
had  a  severe  attack.  Ultimately  the  pain  and  attacks  of 
vomiting  ceased  quite  suddenly.  He  had  never  passed  a  gall 
stone.  This  trouble  might  be  referred  to  the  presence  of  a 
biliary  calculus  in  the  gall  bladder,  and  the  sudden  cessa¬ 
tion  to  its  passage  into  the  duodenum ;  so  that  it  might  be 
inferred  that  the  calculus  had  occupied  the  intestine  for 
some  ten  years.  The  calculus  was  cylindrical  in  shape, 
and  its  circumference  inches.  The  following  sugges¬ 
tions  were  made  with  regard  to  treatment :  1.  When  a 
diagnosis  was  possible  expectant  treatment  should  be 
tried,  as  one-third  of  the  cases  of  marked  obstruction 
from  gall  stone  recovered  without  operation.  2.  Operative 
interference  should  not  be  long  delayed  as  the  patients  were 
nearly  all  aged,  the  mean  age  being  64  years.  3.  After  open¬ 
ing  the  abdomen  the  calculus  should,  if  possible,  be  forced 
through  the  ileo-caecal  valve.  4.  If  the  calculus  were  immov¬ 
able,  or  at  a  distance  from  the  valve,  and  the  intestine 
healthy,  the  stone  should  be  excised.  5.  When  the  intestine 
was  inflamed,  and  the  stone  immovable  and  adherent  to  it, 
an  attempt  should  be  made  to  break  the  calculus  up  with 
needles ;  this  failing  it  should  be  extracted,  the  intestine 
fixed  to  the  abdominal  wall  near  the  wound,  and  surrounded 
with  iodoform  gauze.  6.  In  only  1  case  out  of  27  was  it  found 
necessary  to  resect  the  intestine  on  account  of  ulceration. 

The  President  remarked  that  it  was  often  impossible  in 
these  cases  to  make  a  correct  diagnosis  ;  but  in  all  cases  the 
sooner  the  operation  was  done  the  better,  if  it  was  to  be  done 
at  all.  He  believed  breaking  up  of  the  stone  by  a  needle 
to  be  dangerous,  as  there  was  a  liability  to  leakage  into  the 
punctures  made  by  the  needle.  He  narrated  the  case  of  a 
gentleman  supposed  to  have  cancer  of  the  rectum,  whose  sym¬ 
ptoms  were  due  to  a  gall  stone  pressing  against  the  anus,  and 
acting  as  a  ball-valve.  The  stone  being  removed  the  trouble 
ceased.  He  preferred  a  small  incision  for  the  removal  of  the 
stone. 

After  some  remarks  from  Mr.  Mayo  .Robson,  Mr.  Eve,  in 
reply,  said  that  his  own  bias  was  towards  resection  of  the 
stone  rather  than  the  needling  operation. 


Donations  and  Bequests.— The  late  Mr.  Thomas  Lyon 
Ihurlow,  of  96,  Eaton  Place,  and  Baynards  Manor,  Surrey, 
has  by  his  will  bequeathed  £50  to  the  Surrey  County  Hos¬ 
pital,  Guildford. 
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Monday,  January  14th,  1895. 

Cycling  and  its  Effects. 

Sir  Benjamin  AY.  Richardson  read  a  paper  on  this  subject. 
He  had  been  a  practical  cyclist  since  1877  (over  sixteen  years), 
and  had  ridden  with  numberless  riders  of  different  ages  and 
sexes  and  under  the  most  varied  conditions ;  he  therefore 
ventured  to  detail  from  his  experience  certain  of  the  effects 
he  had  observed.  With  regard  to  cycling  and  its  effects  upon 
the  body  at  large,  the  author  said  that  exercise  told  primarily 
and  most  distinctively  on  the  heart,  in  which  it  differed  from 
other  exercises.  In  all  riders  at  all  ages  it  produced  at  once 
a  quickened  circulation,  though  riders  themselves  might  not 
be  conscious  of  the  phenomenon.  The  effort  might  be  so  ex¬ 
treme  as  to  cause  the  pulse  to  rise  from  65  or  75  to  200  beats 
per  minute,  and  although  after  a  longer  time  it  sobered  down, 
it  was  always  a  quickened  action  which  continued  so 
long  as  the  rider  was  at  work.  This  act  of  quickened 
movement  accounted  for  the  astounding  journeys  a 
fully  trained  cyclist  could  undertake;  journeys  lasting 
two  or  three  days  and  nights  when  the  cyclist  was  in 
his  prime.  The  same  probably  accounted  for  his  endurance 
as  against  sleep,  the  circulation  through  the  brain  being  one 
continued  series  of  waves  by  which  the  molecular  change  of 
the  brain  occurring  during  natural  sleep  was  suspended.  The 
sounds  of  the  heart  and  the  readings  of  the  pulse  were  then 
described,  and  the  conditions  under  which  the  heart  increased 
in  action  and  sometimes  underwent  enlargement.  He  had, 
however,  never  once  seen  a  rider  embarrassed  by  cardiac 
overstrain,  faintness,  breathlessness,  angina,  or  vertigo,  so 
as  to  be  obliged  to  dismount.  Indeed  he  had  known  a  prac¬ 
tical  rider  who  could  climb  a  hill  on  his  machine  but  could 
not  mount  a  flight  of  stairs  on  his  feet  without  breathless¬ 
ness  and  slight  palpitation  ;  also  he  had  never  seen  a  sudden 
death  from  cycling.  AVith  regard  to  the  after-effects  of 
cycling  as  observed  in  the  consulting  room  Sir  Benjamin 
had  met  with  instances  in  which  after  some  years  of 
cycling  there  was  evidence  of  cardiac  disease  and  in¬ 
ability  to  sustain  fatigue  if  exercise  were  again  tried  on  the 
machine.  On  the  other  hand  he  had  known  examples  in 
which  even  an  octogenarian  had  kept  up  the  exercise  in  a 
moderate  degree  apparently  with  benefit  to  the  circulation, 
and  who  in  one  journey  had  ridden  from  London  to  Bedford. 
In  certain  instances  he  had  seen  what  appeared  to  be  benefit 
arising  from  cycling,  even  when  there  was  indication  of  some 
disease  affecting  the  circulation.  He  had  known  good  arise 
from  it  in  cases  of  varicose  veins,  in  examples  of  fatty  de¬ 
generation,  and  unquestionably  in  conditions  of  anaemia. 
After  describing  opposite  conditions  in  which  exces¬ 
sive  cycling  had  become  a  definite  cause  of  injury  to 
the  circulation,  the  author  proceeded  to  sum  up  the 
conditions  in  regard  to  the  heart  and  circulation 
under  which  riding  was  favourable  or  unfavourable : — 
1.  Cycling,  when  carried  on  with  moderation,  might,  in  so  far 
as  the  healthy  heart  was  concerned,  be  permitted,  or  even 
recommended  by  practitioners  of  the  healing  art.  2.  In  all 
cases  of  heart  disease  it  was  not  necessary  to  exclude  cycling 
It  might  even  be  useful  in  certain  instances  where  the  action 
of  the  heart  was  feeble,  and  where  signs  of  fatty  degenera¬ 
tion  were  found,  since  increased  muscular  exercise  often  im¬ 
proved  the  condition  of  muscle,  and  of  no  muscle  more  than 
the  heart  itself.  3.  As  the  action  of  cycling  told  directly 
upon  the  motion  of  the  heart,  the  effect  it  produced  on  that 
organ  was  phenomenally  and  unexpectedly  great  in  regard 
to  the  work  it  got  out  of  it.  4.  The  ultimate  action  of  severe 
cycling  was  to  increase  the  size  of  the  heart ;  to  render  it 
irritable  and  hypersensitive  to  motion,  the  cycling  acting 
upon  it  like  a  stimulant.  5.  The  over-development  of  the 
heart  under  the  continued  over-action  and  extreme  over¬ 
action  affected  in  turn,  the  arterial  resilience  ;  modified  the 
natural  blood  pressure,  and  favoured  degenerative  structural 
change  in  the  organs  of  the  body  generally.  6.  A  fact  that 
had  only  been  incidentally  noticed  in  the  paper  was  worthy 
of  notice,  namely,  that  in  persons  of  timid  and  nervous 
natures,  “  neurotics,”  the  fear  incidental  to  cycling,  espe¬ 
cially  in  crowded  thoroughfares,  was  often  creative  of  dis- 
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turbance  and  palpitation  of  the  heart,  and  ought  to  be  taken 
account  of  as  a  piece  of  preventive  advice.  7.  In  advising 
patients  on  the  subject  ofcycling,  it  was  often  more  im¬ 
portant  to  consider  the  peripheral  condition  of  the  circula¬ 
tion  than  the  central.  Enfeebled  or  worn  out  arteries  might 
be  moie  dangerous  than  the  feeble  heart,  and  when  connected 
with  a  heart  that  was  over-active,  were  seats  of  danger. 
This  same  remark  would,  of  course,  apply  to  cases 
where  there  was  local  arterial  injury,  as  in  aneurysm. 

8.  Venous  enlargement  seemed  rather  to  be  benefited  than 
injured  by  cycling,  and  conditions  marked  by  sluggish  circu¬ 
lation  through  veins  were  often  greatly  relieved  by  the  exer¬ 
cise.  9.  There  were  three  things  which  were  most  injurious 
in  cycling:  (a)  Straining  to  climb  hills  and  to  meet  head 
winds  ;  ( b )  excessive  fatigue ;  (c)  the  process  of  exciting  the 
heart,  and  wearing  it  out  sooner  by  alcoholic  stimulants,  and 
the  omission  of  light,  frequently  repeated,  and  judiciously 
selected  foods.  10.  The  time  had  arrived  when  practitioners 
of  medicine  everywhere  should  make  observations  for  them¬ 
selves  that  confirmed  or  confuted  these  observations. 

The  President  expressed  the  pleasure  he  had  felt  at  the 
conclusions  arrived  at  by  the  author  in  view  of  the  immense 
amount  of  good  that  cycling  as  an  amusement  had  done  both 
in  this  country  and  abroad.  He  gathered  from  the  paper 
that  for  all  practical  purposes  cycling  might  be  regarded  as  a 
perfect  exercise,  and  that  its  effects  upon  the  heart,  as  com¬ 
pared  with  other  forms  of  sport,  might  be  disregarded. 

Dr.  Sansom  observed  that  the  conclusion  arrived  at  by  the 
French  Academy  of  Medicine,  with  the  elaborate  precautions 
enjoined  upon  persons  wishing  to  take  to  cycling,  bordered 
on  the  ridiculous.  He  questioned  the  assertion  that  1  per 
cent,  of  persons  had  a  condition  of  the  heart  in  which  cycling 
might  prove  specially  injurious.  Among  the  cases  of  tachy¬ 
cardia  which  he  had  brought  before  the  Society  in  his  oration 
there  was  only  one  example  of  a  cyclist  who  developed  tachy¬ 
cardia  after  a  cycle  race,  and  there  was  not  a  single  instance 
in  which  irregularity  of  the  heart  could  be  attributed  to  over¬ 
strain  in  cycling,  although  the  list,  naturally  enough,  com¬ 
prised  several  examples  of  athletic  overstrain.  Among  the 
other  forms  of  exercise  which  appeared  to  predispose  to  car¬ 
diac  trouble,  running  to  catch  a  train  was  perhaps  the  most 
frequent.  Certain  mental  shocks,  however,  stood  far  above 
any  form  of  physical  shock  in  this  respect.  Not  only  did  he 
agree  with  the  author  that  the  influence  of  cycling  was  far 
more  for  good  than  for  evil,  but  he  would  even  go  so  far  as  to 
advocate  cycling,  under  certain  restrictions,  as  a  treatment 
for  valvular  disease,  on  Oertel’s  plan.  As  a  hygienic  and 
therapeutical  means  he  thought  cycling  had  materially  con¬ 
tributed  to  increase  the  healthiness  of  the  present  genera¬ 
tion. 

After  remarks  from  Dr.  MacGeagh,  Dr.  Routh,  and  Tr. 
Washington  Isaac,  Dr.  Fletcher,  Little  observed  that 
since  the  introduction  of  better  saddle  springs  and  the 
pneumatic  tyre  the  tremulousness  that  was  observed  with 
comparative  frequency  in  the  days  of  the  earlier  machines 
had  practically  ceased  to  occur.  He  thought  that  carefully 
directed  exercise  on  a  light  tricycle  was  an  excellent  means 
of  treating  dilated  heart,  provided,  of  course,  that  common 
sense  precautions  were  enjoined  and  observed,  the  patient 
being  warned  against  the  excitement  inseparable  from  riding 
through  crowded  streets. 

Dr.  Solomon  Smith  suggested  that  the  good  effects  of 
cycling  as  compared  with  other  forms  of  exercise  were  due 
to  the  predominance  of  exercise  over  exertion,  in  that  there 
was  so  much  limb  movement  with  a  very  small  amount  of 
actual  labour.  This  led  him  to  conclude  that  riding  high- 
gear  machines,  by  reducing  the  limb  movement  while 
increasing  the  labour,  tended  to  bring  back  cycling  to  the 
category  of  exercises  which  were  recognised  to  have  a  power¬ 
fully  disturbing  effect  on  the  circulation. 

Sir  B.  W.  Richardson,  in  reply,  said  it  was  an  open 
question  whether  cycling  could  safely  be  recommended  for 
persons  suffering  from  valvular  disease  of  the  heart,  and  lie 
always  took  care  to  leave  the  responsibility  of  deciding 
upon  the  patient  himself.  He  thought  running  to  catch  a 
train  was  the  most  dangerous  exercise  there  was.  He  had 
been  one  of  the  first  to  call  attention  to  the  evil  effects  of 
vibration  as  it  occurred  with  the  older  forms  of  machine,  but 
that  was  now  a  thing  of  the  past.  Much  of  the  irritability  of 


the  circulation  that  used  to  be  observed  was  doubtless  due 
to  this  vibration,  which  was  transmitted  through  the  feet, 
the  spinal  column,  and  the  hands.  Excepting  overstrain, 
he  saw  no  reason  why  cycling  should  not  prove  as  beneficial 
to  women  as  to  men,  especially  those  in  whom  there  was  a 
tendency  to  amemia,  against  which  cycling  was  the  best 
possible  remedy.  _ 
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*Dr.  W.  Hill,  *Dr.  E.  Clifford  Beale.  Treasurer:  Mr.  H. 
Cripps  Lawrence.  Hon.  Secretaries :  Mr.  Peyton  Beale,  *Dr. 
Cagney.  Council:  *Dr.  Boxall,  Mr.  Henry  Davis,  *Mr.  G. 
Eastes.  Dr.  Charles  Gross,  *Mr.  W.  F.  Hazel,  *Mr.  S.  Hur- 
butt,  *Mr.  Henry  Juler,  Mr.  Howard  Marsh, 'Mr.  Malcolm 
Morris,  Mr.  E.  W.  Roughton,  Dr.  J.  E.  Squire,  *Dr.  Samuel 
West.  An  asterisk  is  prefixed  to  the  names  of  those  gentle¬ 
men  who  did  not  hold  the  same  office  the  preceding  year. 


Bournemouth  Medical  Society.— At  a  meeting  held  on 
December  21st,  1894,  Mr.  Parkinson,  President,  in  the  chair, 
a  resolution  was  passed  recording  regret  at  the  death  of  Dr. 
Bisset  Hawkins,  one  of  the  hon.  members. — Dr.  Muspratt 
showed  a  case  of  peculiar  Skin  Affection.  On  the  radial  side 
of  the  second  phalanx  of  the  left  forefinger  was  a  raised  ring 
about  as  large  as  a  sixpence.  The  history  was  that  it  had 
begun  as  a  slight  wart,  and  had  extended  at  the  periphery, 
while  the  natural  skin  became  restored  in  the  centre.  The 
patient  was  a  healthy  girl  of  about  20.  It  was  not  tender, 
and  there  was  nothing  in  her  occupation  to  account  for  it. — 
Mr.  T.  Fred.  Gardner  showed  a  case  of  Deformity  of  the 
Scapula  in  a  child. — Mr.  Bernard  Scott  showed  a  patient  in 
whom  he  had  removed  the  internal  Semilunar  Cartilage  from 
the  Knee. — Mr.  Mahomed  read  notes  of  a  “  Post-mortem  in  a 
Case  of  Acute  Dilatation  of  the  Stomach,  with  Short  Notes 
of  the  History.”  The  affection  arose  during  convalescence 
from  pleuro-pneumonia,  and  was  rapidly  fatal.  The  patient 
was  a  volunteer,  aged  20.  Mr.  Mahomed  argued  that  exces¬ 
sive  secretion  was  a  factor  in  the  disease  besides  the  loss  of 
muscular  power  in  the  stomach  walls.  He  found  that  in  all 
the  recorded  cases  the  history  showed  the  existence  of  some 
primary  disease  in  the  vagus  tract. — Mr.  Kemble  read  notes 
of  a  case  of  Convulsion  occurring  at  4|  months  of  pregnancy, 
and  accompanied  by  Hemiplegia.  There  was  no  renal  incom¬ 
petency.  The  fits  had  been  very  persistent  before  he  saw 
her.  Trinitrine  was  very  efficacious  in  the  first  instance,  but 
the  fits  recurred  three  weeks  later,  and  it  then  proved  of  no 
value.  Bromides  were  then  successful.  The  hemiplegia  was 
transitory.  Gestation  was  now  proceeding,  without  disturb¬ 
ance  of  health,  and  had  advanced  to  seven  months.— An 
adjourned  discussion  followed  on  the  President’s  address  on 
“  The  Wants  of  the  General  Practitioner.” 


Laryngological  Society  of  London.— The  following  are 
the  officers  and  Council  for  1895  :  President :  Felix  Semon. 
M.D.  Vice-Presidents:  E.  Cresswell  Baber.  M.B.;  Charters  J. 
Symonds,  M.S-  Treasurer:  H.  T.  Butlin.  Librarian:  E. 
Clifford  Beale,  M.B.  Secretaries :  Scanes  Spicer,  M.D.;  W.  R. 
H.  Stewart.  Council:  Dundas  Grant,  M.D.;  A.  Bronner 
M.D.;  F.  W.  Bennett,  M.D.;  J.  W.  Bond,  M.D.;  Percy  Kidd 
M.D. 


Liverpool  Medical  Institution.— At  the  annual  meeting 
held  on  January  10th,  the  following  list  of  office-bearers 
Council,  and  Pathological  and  Microscopical  Committee  was 
adopted  -.—-President :  Chauncy  Puzey,  F.R.C.S.  Vice-Presi 
dents:  C.  G.  Lee,  M.R.C.S.,  J.  W.  Warburton,  M.D.,  *\V 
Macfie  Campbell,  M.D.,  *G.  G.  Hamilton,  F.R.C.S.Edin 
Honorary  Treasurer:  A.  Bernard,  M.B.  Honorary  Genera 
Secretary:  *R.  S.  Archer,  M.D.  Honorary  Secretary  to  Ordmari 
Meetings:  Charles  H.  Shears,  M.R.C.S.  Honorary  Librarian . 
*K.  Grossmann,  M.D.  Council:  L.  R.  Bradshaw,  M.D.,  J.  E 
Gemmell,  M.B.,  J.  Middlemass  Hunt,  M.B.,  Rushton  Parker 
F.R.C.S..  G.  S.  Stansfield,  M.R.C.S.,  *H.  G.  Itawdon 
F.R.C.S.Edin.,  *R.  W.  Murray,  F.R.C.S.,  *W.  T.  Thomas 
F.R.C.S.,  *A.  H.  Wilson,  M.R.C.S.,  *Ricliard  Williams 
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31  R.C.S.,  J.P.,  *R.  .T.  Hamilton,  M.R.C.S.,  *1'.  C.  Larkin, 
F.R.C.S.  Auditor s:  *G.  S.  Stansfield,  M.R.C.S.,  *  William 
<'rozier,  M.R.C.P  I.  Pathological  and  Microscopical  Committee: 
J.  H.  Abram.  M.D.,  F.  Ii.  Barendt,  M.D..  F.R.C.S..  A. 
Barron,  M.B.,  *Rubert  Boyce,  M.B.,  A.  W.  Campbell,  M.D. , 
T.  B.  Grirnsdale,  M.B.,  G.  G.  Hamilton,  F.R.C.S.Edin..  I.  C. 
Larkin.  F.R.C.S..  J.  R.  Logan.  M.B.,  R.  W.  Murray,  F.R.C.S  , 
Frank  T.  Paul.  F.R.C.S..  W.  T.  Thomas.  F.R.C  S..  and  Joseph 
Wigles worth,  M.D.  Those  marked  *  did  not  hold  the  same 
office  last  year.  _ 


Manchester  Medical  Society.— At  the  annual  meeting 
held  on  January  9th  the  following  ofliee-beavers,  members  of 
Committee,  Library  Committee,  and  auditors  were  elected 
for  the  year  1895  :  President:  Mr.  F.  A.  Southam.  Vice -Presi¬ 
dents:  Dr.  Edge.  Dr.  Railton,  Dr.  Robertson,  Dr.  Yeats. 
Treasurer:  Dr.  Glascott.  Secretary:  Mr.  Coats.  Committee: 
Br.  Bury,  Dr.  Carson  Clarke,  Mr.  Collier,  Dr.  Deffipine,  Mr. 
Fawsitt,  Dr.  Griffith,  Dr.  Harris,  Mr.  Milner,  Dr.  Moritz,  Dr. 
Stallard,  Mr.  Thorburn.  Dr.  White.  Library  Committee :  Dr. 
Kelynaek,  Mr.  Larmuth.  Dr.  Reynolds,  Dr.  Wild,  Dr.  R.  T. 
Williamson.  Auditors:  Dr.  Milligan,  Mr.  E.  Roberts. 


REVIEWS, 


A  Treatise  on  Diseases  of  the  Skin,  with  special  refer¬ 
ence  to  the  Diagnosis  and  Treatment.  By  T.  McCall 
Anderson,  M.D.  Second  edition,  revised  and  enlarged, 
•with  plates  and  numerous  illustrations.  London  :  Charles 
Griffin  and  Co.,  Limited.  1891.  (Roy.  8vo,  pp.  782.  25s.) 
Dr.  McCall  Anderson  devotes  this  book  specially  to  a  con¬ 
sideration  of  the  symptomatology,  diagnosis,  and  treatment 
-of  diseases  of  the  skin.  The  present  edition  has  undergone 
thorough  revision,  some  of  the  chapters  having  been  entirely 
rewritten,  and  many  new  articles  added.  The  author  has 
wisely  secured  the  assistance  of  Dr.  Cameron,  who  is  re¬ 
sponsible  for  most  of  the  purely  surgical  sections,  including 
lliose  on  sebaceous  cysts,  anthrax,  pustula  maligna,  derma¬ 
titis  calorica,  nsevus,  and  epithelioma.  Dr.  Savi.ll  gives  an 
account  of  dermatitis  exfoliativa  epidemica,  which  he  was 
the  first  to  describe,  and  which  a  recent  outbreak  in  London 
has  again  brought  prominently  before  the  public.  It  was 
desirable  that  an  account  of  this  malady  should  appear  in  a 
textbook  of  skin  diseases,  so  that  attention  may  be  more 
prominently  called  to  it,  if  we  are  in  the  future  to  see  suc¬ 
cessive  outbreaks  of  such  a  serious  affection. 

Dr.  Anderson  believes  in  the  existence  of  a  special  strumous 
•eczema.  Certainly  the  symptoms  of  eczema  occurring  about 
■the  nose,  eyes,  mouth,  and  ears  of  strumous  children  are 
both  common  and  distinctive,  but  whether  their  peculiarities 
are  due  to  the  “  strumous  constitution  ”  or  to  simple  debility 
is  a  matter  not  easy  to  determine. 

Very  wisely,  Dr.  Anderson  has  obtained  the  services  of  Dr. 
Unna  to  write  the  chapter  on  seborrhceic  eczema,  to  which 
no  fewer  than  thirty  pages  of  the  book  are  given.  Dr.  TJnna’s 
•doctrines  in  regard  to  the  cases  of  eczema  to  which  he  has 
given  this  special  appellation  are  by  no  means  universally 
accepted.  But  it  is  well  that  so  active  and  skilled  an  ob¬ 
server  should  have  a  good  opportunity  of  placing  his  views 
on  this  subject  before  English  readers.  As  is  fairly  generally 
known,  Dr.  Unna  believes  that  there  is  a  local  seborrhceic 
production  of  fat.  limited  to  the  lesions  in  this  disease,  which 
is  independent  of  the  regional  fat  function.  To  unravel  Dr. 
Unna’s  statements  regarding  this  affection  is  impossible 
here,  but  his  own  words  may  be  quoted  to  the  effect  that  if 
any  elementary  form  can  be  established  as  primary  and  real, 
“  it  is  for  seborrhceic  eczema  the  scaly  spot.”  In  its  treat¬ 
ment  we  observe  that  sulphur,  chrysarobin,  salicylic  acid, 
ichthyol,  and  resorcin  occupy  the  chief  place. 

In  this  edition  there  has  been  added  to  the  illustrations 
chromo-lithographs  of  xeroderma  pigmentosum  and  xanthoma 
multiplex,  and  seventeen  additional  wood  engravings. 

It  is  interesting  to  note  that  Dr.  McCall  Anderson  still 
thinks  that  there  is  a  field  of  usefulness  for  tuberculin  in 
the  treatment  of  lupus,  considering  that  the  best  cases 
for  its  use  are  those  in  which  the  whole  patch  is  in  a  state 


of  ulceration.  He  believes  that  its  judicious  use  can  con¬ 
vert  a  severe  case  into  a  slight  one. 

I  here  is  much  useful  and  interesting  matter  in  this  sub¬ 
stantial  volume  on  diseases  of  the  skin. 


Yearbook  of  Pharmacy,  comprising  Abstract  of  Papers 
relating  to  Pharmacy,  Materia  Medica,  and  Che¬ 
mistry.  London:  J.  and  A.  Churchill.  1891.  (Demy8vo, 
pp.  607.  10s.) 

The  Pharmaceutical  Conference — an  organisation  for  the 
encouragement  of  pharmaceutical  research  and  the  promo¬ 
tion  of  friendly  intercourse  among  pharmacists — presents  to 
its  members  annually  a  yearbook  which  contains  the  latest 
information  upon  matters  relating  to  chemistry,  pharmacy, 
materia  medica,  and  also  the  proceedings  of  the  yearly  meet¬ 
ing.  The  present  volume  includes  abstracts  of  papers  which 
have  appeared  in  the  British  and  foreign  journals  fgom  July 
1st,  1893,  to  June  30tli,  1894.  The  character  of  the  book  is 
fully  maintained  as  a  reliable  annual  collection  of  matters 
useful  to  the  pharmacist.  The  abstracts  are  precise  and 
clear,  and  it  would  appear  from  their  number  that  all  avail¬ 
able  sources  of  information  have  been  fully  utilised.  During 
the  year  the  already  long  list  of  synthetic  remedies  has  been 
still  further  lengthened  by  a  number  of  additions.  Asparol, 
malakin,  and  thermodin  have  been  introduced  as  new  anti¬ 
pyretics  and  antirheumatics.  Lycetol,  represented  to  be 
dimethylpiperazine,  and  nasrol  a  sulpho-caffeinate  of  sodium, 
are  recommended  as  efficient  diuretics.  A  sedative  is  brought 
forward  under  the  name  of  sedatin ;  its  composition  is 
stated  to  be  paravalerylphenetidin. 

Sanguinol  is  a  new  blood  tonic,  consisting  of  10  per  cent, 
oxyhsemoglobin,  44  percent.  of  peptonised  albuminoids  and 
43  per  cent,  of  the  ash  constituents  of  blood. 

A  considerable  number  of  vegetable  drugs  have  been  in¬ 
vestigated  during  the  past  year  with  special  reference  to 
their  constituents.  The  chemistry  of  ipecacuanha  has  been 
extended,  and  four  distinct  crystalline  principles  have  been 
separated  from  squill  (urginea  scilla).  Further  researches 
upon  the  aconite  liases  have  thrown  a  new  and  interesting 
light  upon  the  nature  of  these  bodies.  The  assay  and 
standardisation  of  galenical  preparations  of  aconite  may  be¬ 
come  possible  from  the  fact  that  from  aconitine  a  constant 
quantity  of  acetic  acid  can  be  obtained  on  beating,  or  by 

hydrolysis.  _  .  1  , 

There  is  a  valuable  collection  of  notes  and  formulae^  and 
also  a  very  complete  bibliography  of  the  year  in  chemistry, 
materia  medica,  pharmacy,  etc. 


The  Johns  Hopkins  Hospital  Reports.  Report  in  Neur¬ 
ology,  II.  By  Henry  J.  Berkeley, M.D.  Baltimore:  The 
Johns  Hopkins  Press.  1894.  (Roy.  med.  8vo,  pp.  128, 


1.50  dols.) 

Ihe  present  volume  of  the  Johns  Hopkins  Hospital  Reports  is 
one  of  exceptional  interest  for  neurologists,  containing  as  it 
does  a  number  of  valuable  researches  on  the  innervation  and 
histology  of  various  organs,  all  elucidated  by  the  application 
of  the  Golgi  silver  methods  which,  with  certain  modifications 
in  the  author’s  hands,  have  given  results  of  uniform  success. 
Besides  these  strictly  neurological  articles,  there  is  one  ot 
medico-pathological  interest  on  dementia  paralytica  in  the 
negro.  Dr.  Berkeley  shows  as  the  result  of  his  inquiries 
that  general  paralysis  of  the  insane  is  on  the  increase  among 
the  negro  races,  and  that  this  is  especially  so  in  those  states 
“where  the  negro  comes  into  sharp  competition  with  the 
white  man  (for  example,  the  Western  and  North-Western 
States),  and  it  is  to  these  localities  the  mentally  better 
developed  negroes  are  drifting,  the  more  indolent  and  less 
mentally  active  ones  remaining  in  their  native  states.  sta¬ 
tistics  show  that  since  1870  the  increase  has  been  notable, 
and  while  giving  due  weight  to  such  factors  as  improvidence, 
disregard  for  hygiene,  excessive  venery.  etc.,  which  are  preva¬ 
lent  among  these  people,  he  shows  that  the  main  factor  is  the 
increase  of  the  social  stresses  under  which  the  negroes  live 
in  these  States,  and  that  these  stresses  are  competent  to  bring 
out  the  neurosis  in  question.  The  clinical  progress  towaida 
dementia  is  rapid  iu  these  casps,  and  the  pathology  corre- 
sponds  to  the  account  given  by  Bevan  Lewis. 
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Of  the  remaining  articles  the  second  deals  with  the  histology 
of  the  liver,  and  the  nerve  endings  in  the  hepatic  and  biliary 
epithelium,  and  in  the  blood  vessels,  illustrated  with  an  ex¬ 
cellent  plate. 

The  pulmonary  nerve  endings  are  next  studied,  also  with  the 
Golgi  method,  and  the  distribution  of  the  nerve  fibres  to  the 
vessels  and  to  the  bronchial  epithelium  and  glands  clearly 
shown.  In  all  these  cases  the  terminations  are  by  free  blunt 
points,  as  Golgi,  Cajal,  and  Retzius  had  shown  for  other  secret¬ 
ing  tissues.  In  the  ventricles  of  the  heart  a  similar  ending  is 
present,  side  by  side  with  a  rudimentary  digitiform  expan¬ 
sion  of  the  ending,  applied  to  the  muscle  fibre  but  not  reach¬ 
ing  the  extent  and  complexity  of  ramification  observed  in 
skeletal  muscles.  In  the  submaxillary  and  thyroid  glands 
the  author  obtains  excellent  silver  stainings  with  the  picric 
acid  modification,  which  shows  free  bulbous  endings  into 
which  the  fibres  break  up,  these  terminal  points  piercing  the 
basement  membrane  of  the  alveoli,  to  be  distributed  about 
the  bases  of  the  cells,  though  a  few  penetrate  in  between  the 
individual  cells,  some  even  reaching  the  free  borders  of  the 
lumen.  The  concluding  article  on  the  nerve  elements  of  the 
pituitary  body  strikingly  confirms  the  discoveries  of  Lloyd 
Andriezen  concerning  the  structure  and  functions  of  that 
organ.  The  author  confirms  the  presence  of  secretory  fibres 
in  the  anterior  lobe,  and  of  special  sensitive  nerve  structure 
in  the  posterior  lobe  enclosed  within  a  shell  of  neuroglia 
tissue.  This  structure  presents  a  remarkable  structural 
analogy  to  the  olfactory  bulb,  the  peripheral  (protoplasmic) 
processes  of  many  of  its  nerve  cells  being  directed  towards 
the  surface  of  the  organ,  and  others  ending  along  the  margins 
of  the  infundibular  duct.  These  are  very  like  the  glomerular 
(sensitive)  expansions  of  the  mitral  cells  in  the  olfactory 
bulb,  and  suggest  a  similar  function  (osphradeal  or  water 
testing,  as  was  shown  by  Andriezen).  This  function  being 
lost  in  the  higher  vertebrata,  an  overgrowth  of  neuroglia  has 
taken  place,  enclosing  these  cells  more  completely,  as  can  be 
seen  in  the  pituitary  gland  of  the  dog ;  in  these  higher  verte¬ 
brates,  therefore,  this  function  must  be  quiescent.  The 
author  adduces  further  evidence  concerning  this  organ,  and 
its  _  significance  in  the  animal  kingdom.  Among  so  many 
articles  where  the  intrinsic  excellence  is  so  high,  it  is 
difficult  to  select  those  for  special  mention,  but  we  would 
especially  draw  the  reader’s  attention  to  the  first  (on 
dementia  paralytica,  etc.),  and  the  last  (nerve  elements  of  the 
pituitary)  as  contributions  of  real  and  permanent  value  in 
neurology. 


Aeusseee  Einflusse  als  Entwicklungseeize.  [The  Influence 
of  Environment  on  Heredity.]  Von  August  Weismann. 
Jena:  Gustav  Fischer.  1894.  (Demy  8vo,  pp.  80.  M.  2.) 
This  is  the  German  edition  of  the  Romanes  Lecture  for  1894, 
with  an  appendix  relative  to  a  controversy  between  Herbert 
Spencer  and  the  author.  Weismann  commences  the  lecture 
by  an  attack  upon  the  view  held  by  Nageli  that  evolution  is 
due  to  internal  inherent  forces  within  the  organism,  and  he 
gives  several  illustrations  of  the  important  part  played  by 
the  environment  in  forming  and  transforming  living 
organisms.  He  then  discusses  the  views  of  Wilhelm  Rouse 
regarding intraselection.”  giving  as  his  own  opinion  that 
the  qualities  of  cells  and  biopliores  (differing  as  they  do  from 
each  other  in  their  ready  reaction  to  stimuli)  give  ample 
opportunity  for  the  operation  of  intraselection.  The  facts 
discovered  by  Siebold  and  Leuckart  regarding  the  sterility  of 
bee  workers,  the  changes  in  Artemia  observed  by  Schman- 
kewitscli,  and  the  observations  of  Yung  on  the  sex  of  tad¬ 
poles  are  then  discussed,  and  explained  in  terms  of  the 
heredity  propounded  by  Weismann.  It  would  be 
difficult  even  for  an  expert  to  follow  this  lecture  without 
carefully  reading  Weismann’s  recently  published  book  on  the 
Germ  Plasm,  where  the  author’s  ideas  concerning  biophores, 
determinants,  ids,  and  idants  are  fully  stated.  Provided  with 
this  previous  knowledge,  there  are  some  readers  who  will 
follow  with  interest  and  satisfaction  Weismann’s  attempt  to 
explain  the  phenomena  of  the  organised  world  by  con¬ 
ceiving  organic  matter  as  made  up  of  ids  and  idants 
endowed  with  the  very  qualities  which  have  to  be  ex¬ 
plained.  Such  readers  will  follow  with  earnest  apprecia¬ 
tion  the  role  of  biopliore  and  id  in  the  production  of 


the  worker  or  queen  bee.  With  Weismann  they  will 
suppose  that  the  germ  plasm  of  the  bee  consists  of  different 
kinds  of  ids,  some  of  which  contain  the  primitive  constituents 
of  the  workers  and  others  of  the  queen;  the  queen  ids  be¬ 
coming  active  on  good  food,  while  the  worker  ids  become 
active  on  low  living.  Other  readers  perhaps  may  consider 
that  the  question  is  obscured  by  this  added  complication ; 
they  may  prefer  to  turn  from  the  conceptualised  Nature  of 
Weismann  to  the  Nature  of  which  Darwin  and  Galton  have 
written,  which  can  be  examined,  experimented  upon,  and 
described  in  simple  language  by  anyone  who  is  so  disposed. 

It  is  to  be  regretted  that  in  this  lecture  some  clear  issue 
was  not  kept  in  view  and  its  discussion  more  fully  attempted. 
We  are  constantly  led  into  by-ways  and  controversies  which 
lead  nowhere.  Tlius  several  pages  are  devoted  to  a  repetition 
of  the  view  held  by  many  that  the  sterility  of  bee  workers  is 
caused  by  or  is  a  direct  consequence  of  their  bad  feeding  in 
the  larval  state.  Weismann  holds  that  this  is  incorrect,  and 
quotes  his  own  experiments  on  flies  (diptera),  which  when 
ill-nourished  were  nevertheless  fertile.  This  shows  that  ill- 
nourishment  does  not  produce  sterility  in  the  fly  as  in  the 
bee,  and  it  is  gravely  insisted  upon  that  we  must  look  upon 
the  fly  as  different  from  the  bee — a  position  which  the  most 
obstructive  would  surely  grant.  We  are  then  told  that  bad 
nourishment  is  a  stimulus,  but  not  the  cause  of  sterility— a 
discussion  which  at  once  resolves  itself  into  the  meaning  to 
be  attached  to  the  word  “cause.” 


PitACTicAL  Manual  of  Diseases  of  Women  and  Uteeine 
Theeapeutics.  For  Students  and  Practitioners.  By  H. 
Macnaughton- Jones,  M.D.,  M.Ch.,  M.A.O.  Sixth  Edition, 
Revised  and  Enlarged.  London  :  Bailliere,  Tindall,  and 
Cox.  1894.  (Cr.  8vo,  pp.  794,  487  Illustrations.) 

This  well-known  handbook  maintains  its  popularity,  as  this 
issue  of  a  sixth  edition  amply  demonstrates.  It  is  clearly 
popular  amongst  practitioners  and  qualified  specialists,  for 
whom  it  is  so  well  adapted.  The  newest  opinions  on  diseases 
of  women,  the  latest  therapeutic  discoveries,  and  the  most 
recently  contrived  instruments  for  the  treatment  of  the  dis¬ 
eases  of  women  are  duly  noted.  The  section  on  diseases  of 
the  mammary  gland  has  been  omitted  to  make  way  for  new 
chapters  on  uterine  reflexes,  sutures,  and  ligatures,  the  sur¬ 
gical  treatment  of  fibroids,  diseases  of  the  Fallopian  tube, 
chronic  affections  of  the  ovaries,  and  tubal  pregnancy.  We 
may  award  an  honourable  mention  to  the  chapter  on  sutures, 
which  is  fully  illustrated.  Naturally  this  chapter  is  a  com¬ 
pilation,  but  the  practitioner  does  not  care  to  load  his  book¬ 
shelves  with  the  original  works  of  every  specialist,  whilst  to 
the  gynaecologist  the  bringing  together  of  every  authority’s 
principles  and  practice  within  a  few  pages  saves  time  and 
trouble.  To  those  unable  to  attend  the  operative  practice  of 
acknowledged  experts  these  descriptions  of  knots  and  sutures 
will  prove  valuable. 


An  Index  of  Medicine.  A  Manual  for  the  Use  of  Senior 
Students  and  Others.  By  Seymoue  Tayloe,  M.D.,  Senior 
Assistant  Physician  to  the  West  London  Hospital.  Lon¬ 
don:  Smith,  Elder,  and  Co.  1894.  (Cr.  8vo,  pp.  808. 
12s.  6d.) 

The  title  of  tliis  volume  will  apt  to  be  misleading  to  those 
who  have  in  mind  Keetley’s  well-known  Index  of  Surgery,  to 
which  volume  it  was,  indeed,  first  intended  as  a  companion. 
The  author  tells  us  in  his  preface  that  it  was  found  that  the 
consideration  of  medical  diseases,  if  taken  alphabetically, 
would  entail  so  many  and  such  complex  cross  references,  that 
the  work,  to  fulfil  its  title,  would  be  disjointed  and  useless. 
We  think  hehas  done  wisely  in  abandoning  his  original  plan, 
for  to  the  class  of  reader  for  whom  the  work  is  intended,  a 
systematic  treatise  or  compendium  is  quite  as  easy  of  refer¬ 
ence  as  the  strictly  alphabetical  arrangement.  The  volume 
is,  however,  if  not  an  index  in  form,  a  most  concise  and' 
comprehensive  one  in  substance  as  far  as  its  scope  will  allow, 
which  is  defined  as  designed  for  students  preparing  for  their 
final  examinations,  and  not  as  a  textbook.  But  though 
admittedly  not  a  textbook  for  beginners,  yet  as  a  supple¬ 
ment  to  the  larger  standard  treatises,  and  so  as  a  means  of 
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codifying  the  knowledge  of  the  more  advanced,  it  will  prove 
invaluable.  It  contains  all  the  subject  matter  usually  found 
in  volumes  of  much  greater  pretension,  with  the  omission 
of  all  matters  not  immediately  bearing  on  the  point  at  issue, 
and  we  can  confidently  recommend  it  as  a  compendium  of 
unusual  compactness  and  lucidity,  having  in  no  manner  the 
usual  character  of  such  books,  namely,  the  sacrifice  of  com¬ 
pleteness  to  portability.  It  is  thus  equally  suitable  to  the 
advanced  student  or  the  practitioner.  The  addition  of  several 
boldly  executed  diagrams  and  of  much  tabulated  matter 
materially  enhances  its  value. 


Lectcbes  on  the  Darwinian  Theory.  Delivered  by  the 
late  Arthur  Milnes  Marshall,  M.A.,  M.D.,  F.R.S.,  Pro¬ 
fessor  of  Zoology  in  Owens  College.  Edited  by  C.  F. 
Mabshall,  M.D.,  B.Sc.,  F.R.C.S.  With  37  Illustrations. 
London  :  David  Nutt.  1894.  (Pp.  236.  7s.  6d.) 

This  volume  consists  of  a  series  of  lectures  delivered  by  the 
late  Professor  Marshall  in  connection  with  the  Extension 
Lectures  of  the  Victoria  University  during  the  year  1893. 
The  editor  states  in  his  preface  that  they  have  been  amplified 
where  occasion  demanded  from  other  unpublished  lectures 
by  the  same  author,  and  that  any  alteration  in  the  fulness  of 
the  text  is  due  to  the  variable  nature  of  the  original  MS., 
much  of  which  was  in  the  form  of  notes.  Although  it  is  to 
be  regretted  that  these  lectures  were  not  elaborated  and  pre¬ 
pared  for  publication  by  the  author  himself,  yet  owing  to  the 
complete  and  conscientious  care  which  the  editor  has 
bestowed  on  their  production,  the  result  is  such  that  little 
can  have  been  lost  on  this  account.  The  book  will  form  a 
useful  contribution  to  the  literature  of  Darwinism,  since  the 
lectures  were  delivered  by  one  of  Darwin’s  most  earnest  dis¬ 
ciples.  A  large  majority  of  the  illustrations  are  taken  from 
original  drawings  by  the  author  or  from  photographs  from 
Nature,  and  a  few  are  modified  from  other  sources. 


Pulse  Gauging  :  a  Clinical  Study  of  Radial  Measure, 

.went  and  Pulse  Pressure.  By  George  Oliver,  M.D. 

F.R.C.P.  London:  H.  K.  Lewis.  1895.  (Foolscap  8vo, 

pp.  188,  plates  20.  3s.  6d.) 

This  original  monograph  is  divided  into  two  parts.  The  first 
deals  with  the  measurement  of  the  size  of  the  arteries,  and, 
as  from,  time  immemorial,  the  radial  is  the  one  selected.  The 
author  first  describes  his  instrument  for  determining  the  calibre 
of  the  artery — the  arteriometer.  The  diameter  of  the  artery 
is  obtained  by  bringing  a  pad,  connected  with  an  indicator  on 
a  dial,  in  contact  with  the  artery,  and  then  obliterating  the 
lumen  of  the  artery.  In  health  the  calibre  of  the  arteries  is 
constantly  varying  in  relation  to  change  of  posture  and  other 
physiological  conditions  such  as  exercise,  digestion,  external 
temperature,  etc.  In  an  addendum  these  clinical  observa¬ 
tions  receive  the  support  of  physiological  research  at  the 
hands  of  Mr.  L.  Hill.  The  calibre  of  the  arteries  may,  how¬ 
ever,  remain  uniform  when  the  position  of  the  individual  is 
changed ;  this  may  be  temporary,  and  is  then  most  often 
due,  not  to  organic  change  in  the  arterial  wall,  but  to  in¬ 
creased  blood  pressure,  or  permanent  as  in  chronic  inter¬ 
stitial  nephritis,  chronic  gout,  arterio  sclerosis,  acquired 
syphilis,  andmyxcedema.  Here  the  explanation  is  structural 
change  in  the  vessel  wall.  The  practical  applications  of  the 
arteriometer  (1)  in  forming  a  diagnosis  in  certain  cases,  and 
(2)  in  suggesting  the  appropriate  treatment,  especially  with 
regard  to  baths,  are  succinctly  indicated. 

The  second  part  deals  with  the  estimation  of  pulse  tension 
by  the  author’s  pressure  gauge,  which  is  arranged  on  the 
same  lines  as  the  arteriometer.  The  instrument  is  of  a  con¬ 
venient  form,  and  appears  to  be  admirably  adapted  for  clini¬ 
cal  use,  and  therefore  meets  a  long  felt  want,  since  the  instru¬ 
ments  devised  for  this  purpose  by  Von  Basch,  Potain,  and 
Boy  and  Adami,  are  adapted  rather  for  laboratory  than  for 
ward  work. 

The  signs  of  plus  and  minus  arterial  tension,  as  furnished  by 
the  author’s  instrument,  are  described.  A  chapter  on  the 
treatment  of  high  tension,  illustrated  by  cases  investigated 
by  means  of  the  arteriometer  and  pressure  gauge,  is  followed 
by  a  terse  summary. 

This  book  should  be  read  by  every  -clinical  physician, 


not  only  for  the  new  and  promising  methods  of  clinical 
research  that  it  contains,  but  also  for  its  suggestiveness  and 
practical  bearings. 


Helps  in  Sickness  and  to  Health.  By  Henry  C.  Burdett, 

London  :  The  Scientific  Press.  1894.  (Cr.  8vo,  pp.  500, 

5s.) 

This  is  a  book  which  may  well  find  a  place  in  every  house. 
It  is  a  sort  of  first  aid  in  emergencies,  bristling  with  sug¬ 
gestions,  well  padded  with  wise  saws,  and  prefaced  by  a 
dozen  chapters  of  useful  information  on  various  subjects  ap¬ 
pertaining  to  health.  Beginning  at  the  nursery,  information 
is  given  as  to  walls,  flooring,  baths,  clothing,  and  even  play¬ 
things.  Hints  are  thrown  out  as  to  school  hours,  desks,  eye¬ 
sight,  and  hours  of  sleep.  The  chapter  on  the  care  of  the 
person  will  be  interesting  to  many,  especially  the  portion 
devoted  to  the  different  kinds  of  baths.  A  great  deal  of 
useful  knowledge  is  compressed  into  the  portion  devoted  to 
the  arrangements  of  the  house.  It  may  seem  rather  ele¬ 
mentary,  but  the  book  is  written  for  ordinary  people,  whose 
knowledge  on  such  matters  is  even  more  elementary  still. 
The  chapter  on  the  sanitary  powers  and  duties  of  the  citizen 
is  useful,  while  that  on  health  resorts  and  “cures”  gives  a 
great  deal  of  information  which  would  not  be  easily  got 
together  by  one  who  had  not  access  to  special  works  on  the 
subject. 

The  second  part,  on  the  treatment  and  nursing  of  emer¬ 
gencies  and  simple  ailments,  is  good  although  not  perfect. 
The  difficulty  is  to  draw  the  line ;  how  to  select,  when  the 
attempt  is  made,  for  example,  to  treat  of  diseases  of  children 
in  ten  pages.  The  obvious  impossibility  must  excuse  defects; 
but  here  again  a  great  deal  is  told  which  ordinary  people 
seem  not  to  know,  and  hence  its  usefulness. 

The  speciality  of  the  book  comes  in  Part  hi,  in  which  are 
given  particulars  as  to  the  terms  of  entrance,  hours  of  admis¬ 
sion,  etc.,  of  all  institutions  in  England  and  Wales  for  the 
relief  of  sickness  or  bodily  infirmity ;  where  to  apply  in  case 
of  fever,  or  of  mania,  the  addresses  of  lying  in  institutions, 
of  pay  hospitals,  of  special  hospitals,  etc.,  are  given  in 
profusion. 


Phaneroskopie  und  Glasdruck  fur  die  Diagnose  des 
Lupus  Vulgaris.  [Phaneroscopy  and  Glass  Pressure  in  the 
Diagnosis  of  Lupus  Vulgaris  ]  Von  Oscar  Liebreich. 
Mit  drei  lithographirten  Tafeln.  Berlin  :  August  Hirsch- 
wald.  1894.  (Demy  8vo,  pp.  46.  M.4.) 

If  a  tube,  for  example  the  tube  of  a  very  thin  stethoscope, 
with  a  funnel-shaped  end  for  application  to  the  ear,  is  pressed 
against  the  pulp  of  a  finger  and  the  funnel-shaped  end  placed 
before  the  eye  the  part  of  the  finger  enclosed  in  the  small 
end  of  the  stethoscope  is  seen  as  a  disk  of  uniform  redness. 
The  skin  is  seen  “  diaphanoscopically.”  If,  however,  the 
source  of  light  and  the  eye  are  placed  on  the  same  side  of 
the  finger  we  see  the  disc  as  a  reddish  centre  surrounded  with 
a  clear  yellow  ring.  This  condition  is  described  by  Liebreich 
as  “  phaneroscopic,”  and  as  compared  with  diaphanoscopic 
illumination  it  possesses  the  advantage  of  illuminating  the 
epidermis  alone.  But  before  this  method  of  using  light  can 
be  advantageously  employed  it  is  necessary  to  use  some  opti¬ 
cal  apparatus.  A  plano-convex  lens,  having  a  focal  distance  of 
120  mm.  and  a  diameter  of  57  mm.,  affords  the  requisite  illu¬ 
mination,  the  convex  side  being  turned  to  the  source  of  light. 
In  order  to  use  this  light  advantageously  a  diaphragm  is 
needed.  To  fulfil  these  various  purposes  and  otherwise  to 
improve  this  method  of  using  light,  Liebreich  has  caused  to 
be  constructed  a  “  phaneroscopic  lantern,”  the  principle  and 
use  of  which  are  described  in  this  work  with  considerable  detail. 
He  has  employed  it  so  far  mostly  in  the  diagnosis  of  lupus, 
and  goes  so  far  as  to  say  that  no  one  should  talk  of  a  lupus 
being  healed  until  the  cure  is  confirmed  by  the  use  of 
phaneroscopic  illumination,  and  another  method  which  he 
has  introduced  under  the  name  of  “  glass  pressure.”  The 
latter  is  simple  both  in  idea  and  use,  When  we  wish  to  dis¬ 
tinguish  a  simple  erythema  from  a  permanent  congestion,  we 
press  the  finger  on  the  red  part,  and  on  lifting  it,  observe 
whether  we  have  expelled  all  the  blood.  But  the  rapid  re¬ 
entrance  of  the  blood  when  we  lift  the  finger,  renders  this 
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method  somewhat  inaccurate.  To  obviate  this,  Liebreicli 
recommends  and  uses  a  round  or  oval  plate  of  glass  with 
parallel  surfaces  of  about  16  mm.  diameter,  fastened  in  a 
metal  handle,  one  surface  of  the  glass  projecting  a  milli¬ 
metre  and  a-lialf  beyond  the  holder.  By  the  use  of  these 
combined  methods  of  plianeroscopy  and  glass  pressure, 
Liebreicli  states  that  he  has  been  able  to  observe  small  lupus 
patches  which  could  not  be  detected  by  the  naked  eye,  and 
in  patches  which  are  visible  to  the  naked  eye  it  enables  us 
to  see  the  extent  to  which  the  diseased  process  encroaches  on 
the  healthy  tissues.  Through  glass  pressure,  he  remarks, 
we  can  make  certain  whether  nodules  are  present  under  the 
epidermis,  and  through  phaneroscopic  illumination  we  can 
ascertain  how  far  the  disease  extends.  Hitherto,  he  remarks, 
it  has  been  impossible  to  make  the  diagnosis  with  similar 
certainty.  These  statements  are  illustrated  by  a  report  of 
cases  in  which  lupus  patches  were  diagnosed  months  before 
they  could  be  detected  by  the  naked  eye,  and  by  useful 
coloured  plates,  in  which  the  appearances  under  plianero- 
scopy  and  glass  pressure  are  shown  and  contrasted  with 
naked  eye  appearances.  Full  details  regarding  the  construc¬ 
tion  of  this  lantern  are  given  in  the  work. 


Bibliotheca  Mebica.  Herausgegeben  von  Drs.  Born, 
Flugge,  Grutzner,  Hitzig,  Kast,  Kocher,  Ivonig, 
Mikulicz,  Naunyn,  Neisser,  Ponfick,  and  Weigert. 
C.  Heft  1,  and  Dl,  Heft  1.  Cassel :  Fisher  and  Co.  1893. 
(Super  roy.  4to,  pp.  25  and  54.) 

A  word  must  first  be  said  concerning  the  object  of  this  serial 
publication.  It  is  intended  to  cover  the  whole  field  of  the 
medical  sciences,  but  it  will  not  enter  into  competition  with 
any  existing  periodicals,  as  it  is  to  include  articles  which,  by 
reason  of  their  length  or  illustrations,  cannot  find  a  place  in 
the  ordinary  journals,  etc.  Each  article  will  appear  in  a 
separate  part,  and  may  be  thus  purchased. 

The  first  part  before  us,  by  Dr.  Eduard  Asmus,  contains  an 
exhaustive  account  of  a  case  of  syringomyelia,  with  illus¬ 
trations  of  the  lesions  found.  It  is  a  case  of  considerable 
interest  from  the  great  difficulty  of  distinguishing  it  in  the 
earlier  stages  from  hysteria. 

The  second  part,  by  Dr.  Wilhelm  Weintraud,  of  the 
Strassburg  Clinic,  contains  an  article  upon  metabolism  in 
diabetes  and  the  dietetic  treatment  of  the  disease.  It  is 
based  on  an  elaborate  investigation  of  four  cases  of  diabetes. 
It  shows  the  value  of  a  diet  not  only  restricted  qualitatively 
but  even  quantitatively,  discrimination,  of  course,  being  ex¬ 
ercised.  It  is  impossible  to  summarise  in  a  short  space  the 
contents  of  this  paper,  but  we  may  confidently  refer  those 
interested  in  this  subject  to  its  pages.  The  article  is  illus¬ 
trated  by  numerous  tables  of  the  results  obtained  in  the 
course  of  the  investigations. 


Handbuch  der  speciellen  Therapie  innerer  Krank- 
heiten.  [Handbook  of  the  Special  Treatment  of  Internal 
Diseases.]  In  sechs  Biinden.  Herausgegeben  von  Dr.  F. 
Penzoldt  and  Dr.  R.  Stintzing.  Lieferungen  v  to  viii. 
Jena :  Gustav  Fischer.  1894. 

These  four  parts  deal  with  poisoning  by  various  vegetable 
products  and  by  morphine  and  cocaine,  general  gymnastic 
and  massage  treatment,  diseases  of  the  respiratory  organs, 
including  general  treatment  and  pneumato-therapy,  etc., 
acute  and  chronic  rheumatism  and  the  rheumatoid  diseases, 
along  with  diseases  of  muscle,  bone  disease  embracing 
rickets  and  osteomalacia,  diseases  of  the  nose,  pharynx,  and 
larynx,  and  some  diseases  of  the  skin. 

The  part  by  Professor  Husemann  concerned  with  the  treat¬ 
ment  of  poisoning  by  vegetable  products  is  most  complete, 
and  will  make  an  excellent  work  of  reference.  Morphinism 
and  cocainism,  by  Dr.  Erlenmeyer,  are  not  less  successfully 
and  practically  given.  The  illustrated  account  of  osteo¬ 
malacia,  lay  Professor  Winckel,  is  most  interesting ;  all  the 
possible  methods  of  treatment,  including  oophorectomy, 
come  under  discussion.  The  prophylaxis  and  general  treat¬ 
ment  of  respiratory  diseases,  by  Professor  Jiirgensen,  is  an 
important  section. 

The  treatment  of  diseases  of  the  throat  and  larynx  is 


mostly  written  by  the  well-known  specialist,  Professor 
Ph.  Schech.  Professor  Kaposi  gives  the  general  treatment 
of  skin  diseases,  including  a  description  of  the  bath  treat¬ 
ment  so  efficiently  carried  out  in  his  \  ienna  Clinic.  Thes 
four  parts  maintain  throughout  the  same  high  standard  o 
thoroughness  so  conspicuous  in  the  previous  parts. 


Jaiirbuecher  der  Hamburgischen  Staats-Krankenan- 
stalten,  Band  III,  1891-92  [Reports  of  the  Hamburg  State 
Hospitals].  Herausgegeben  von  den  Aerzten  unter  Redak- 
tion  von  Professor  Dr.  Rumpf.  Hamburg  und  Leipzig: 
Leopold  Voss.  1894.  (Demy  8vo,  pp.  314  and  517 .) 

This  volume  contains  the  Reports  of  the  New  and  Old  General 
Hospitals,  the  Seamen’s  Hospital,  and  the  Friedrichsberg  Asy¬ 
lum  in  Hamburg.  The  first  part  consists  chiefly  of  tabulated 
statistics  of  the  patients  treated  in  these  institutions  with  the 
results  obtained.  The  second  part  is  made  up  of  a  number  of 
original  articles  by  members  of  the  various  staffs.  The  year 
1892  will  long  be  remembered  for  its  appalling  epidemic  of 
cholera  in  Hamburg.  It  was,  therefore,  to  be  expected  that 
this  dreaded  disease  would  occupy  considerable  attention  in 
these  reports.  The  articles  on  this  subject  deal  with  the 
disease  in  its  various  aspects,  the  treatment  including  sub¬ 
cutaneous  infusion  and  intravenous  transfusion  being  accorded 
a  prominent  place.  Among  other  interesting  subjects  dealt 
with,  gonorrhoeal  rheumatism  by  Dr.  Glaser,  a  case  of 
acromegaly  due  to  a  tumour  of  the  hypophysis,  by  Dr.  Boltz, 
gastro-enterostomy  by  Dr.  Lauenstein,  and  an  epidemic  of 
conjunctivitis  by  Drs.  Saenger  and  Staelin  may  be  mentioned. 
The  paper  on  gastro-enterostomy  is  of  considerable  value,  for 
although  the  results  were  far  from  encouraging,  yet  it  is  only 
by  the  report  of  unsuccessful  as  well  as  successful  cases  that 
a  correct  estimate  of  the  value  of  this  procedure  can  be 
formed.  These  hospital  reports  are  well  in  keeping  with  the 
considerable  reputation  already  obtained  by  the  Hamburg 
School. 


A  Monograph  on  Diseases  of  the  Breast,  their  Path¬ 
ology  and  Treatment,  with  Special  Reference  to 
Cancer.  By  W.  Roger  Williams,  F.R.C.S.,  late  Surgeon, 
Western  General  Dispensary,  and  Surgical  Registrar 
Middlesex  Hospital.  London  :  John  Bale  and  Sons.  1894. 
(Royal  8vo,  pp.  580,  76  figures.  21s.) 

Mr.  Roger  Williams  has  endeavoured  in  this  book  to  meet 
a  decided  want  by  submitting  to  the  profession  a  review  of 
the  many  recent  additions  to  our  knowledge  concerning  the 
pathology  and  surgical  treatment  of  diseases  of  the  breast. 
He  has  certainly  spared  no  pains  to  render  his  monograph 
complete  and  trustworthy.  The  reader  will  find  in  it  not 
only  a  full  record  of  the  work  that  has  lately  been  done  by 
others  at  home  and  abroad,  but  also  much  useful  teaching 
based  on  the  author’s  personal  experience,  and  on  a  careful 
study  of  the  abundant  clinical  experience  that  has  been 
placed  at  his  disposal.  In  spite  of  its  claims  to  a  favourable 
reception,  this  work  will,  in  consequence  of  the  amount  of 
pathological  detail  and  statistical  information  so  abundant 
in  almost  every  part,  be  found  useful  probably  rather  for 
reference  than  for  continuous  perusal. 

A  considerable  portion  of  the  book  (285  pages)  is  devoted 
to  the  all-important  subject  of  cancer.  The  author  in  dis¬ 
cussing  clearly  and  at  full  length  the  present  controversy  on 
the  pathogeny  of  cancer,  opposes  the  view  of  the  parasitic 
origin  of  the  disease.  He  holds  that  there  are  strong  a  priori 
reasons  for  regarding  this  theory  of  cancer  as  improbable,  and 
points  out  that  the  many  attempts  to  demonstrate  a  special 
cancer  microbe  have  hitherto  failed.  In  the  surgical  treat¬ 
ment  of  mammary  cancer  he  is  an  advocate  for  removal  not 
only  of  the  whole  of  the  affected  breast,  but  also  of.  the  iatty 
and  glandular  structures  of  the  armpit,  and  a  portion  of  the 
pectoralis  major.  Such  treatment,  he  justly  states,  is  not 
new  nor  of  German  origin,  but  its  present  adoption  by 
British  surgeons  is  simply  a  tardy  recognition  of  teaching 
which  was  strongly  urged  a  quarter  of  a  century  ago  by  Mr. 
Moore,  of  the  Middlesex  Hospital. 

Among  the  chapters,  apart  from  those  dealing  with  mam¬ 
mary  cancer,  which  make  up  this  treatise,  favourable  reference 
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may  be  especially  made  to  those  on  polymastia,  and  on  malig¬ 
nant  and  other  growths  of  the  male  breast. 


Cbber  die  tieferex  eiterndex  Schimmelerkrankung 
df.r  IIaut  und  ubber  dehen  Ursache.  Beobaclitungen 
undUntersuchungen  aus  der  Gottinger  Chirurgischen  Poli- 
klinik.  [On  the  Deeper  Suppurating  Diseases  of  the  Skin 
associated  with  Parasitic  Fungi,  and  their  Cause.  Obser¬ 
vations  and  Investigations  made  in  the  Gottingen  Surgical 
Policlinic.]  Von  Dr.  F.  J.  Rosexbach,  Professor  in  Got¬ 
tingen.  Mit  1  Tafel  in  Farben  und  5  Tafeln  in  Lichtdruck. 
Wiesbaden:  J.  F.  Bergmann.  1S94.  (Roy.  8vo,  pp.  44. 
M.4.60.) 

Professor  Rosen  bach’s  pamphlet  appears  at  an  opportune 
time.  Sabouraud’s  interesting  work  on  trichophyton  has 
naturally  excited  great,  interest  amongst  pathologists  and 
dermatologists.  The  demonstration  that  this  fungus  occurs 
in  many  varieties,  each  having  its  own  culture  character¬ 
istics  and  capacity  to  produce  more  or  less  severe  inflam¬ 
mation  in  the  skin  in  a  somewhat  uniform  degree  appears  to 
rest  on  a  firm  basis.  Professor  Rosenbach’s  labours  in  this 
field  are  marked  by  great  industry  and  scientific  exactness, 
and  this  work  is  illusti'ated  by  plates  admirably  suited  to 
fulfil  the  object  which  he  has  in  view  of  enabling  his  readers 
to  judge  for  themselves  of  the  value  and  results  of  his 
observations. 

He  lays  great  stress  on  the  temperature  at  which  these 
fungi  are  cultivated.  His  incubator  was  kept  at  a  tempera¬ 
ture  which  varied  between  18°  and  22°  C.,  and  mostly 
stood  at  20°.  Unless  the  temperature  is  uniform  cultures 
car.not  be  compared  with  each  other.  At  a  temperature  of 
37.5°  C.  he  found  that  various  kinds  of  trichophyton  all  grew 
in  the  same  manner,  and  in  a  way  which  seemed  to  him  to  be 
pathological.  The  differences  are  shown  mostly  in  the 
divisions  of  the  mycelial  threads.  Whilst  in  those  grown  at 
a  lower  temperature  the  mycelial  members  have  considerable 
length,  only  the  older,  thicker  threads  in  the  centre  dividing 
into  short  square  pieces,  in  those  grown  at  a  higher  tempera¬ 
ture  the  peripheral  mycelia  also  divide  into  short  divisions, 
so  as  to  form  small,  rectangular  pieces,  whose  breadth  often 
exceeds  their  length.  The  author  describes  seven  groups  of 
trichophyton,  a  coloured  plate  showing  the  appearances  which 
each  of  these  groups  gives  when  grown  on  potato.  Two 
plates  show  photograms  of  potato  cultures,  and  three  more 
plates  show  photograms  of  these  fungi  as  they  appear  under 
the  microscope.  To  each  of  his  groups  he  gives  a  name 
expressive  of  some  of  its  characteristics.  They  are  as 
follows  :  Group  A.  Trichophyton  :  holosericum,  album. 
Group  B.  Trichophyton  :  fuscum,  tardum.  Group  0.  Tricho¬ 
phyton:  planum,  fusolargum.  Group  D.  Trichophyton: 
plieans,  fusisporum.  Group  E.  Trichophyton:  farinaceum, 
album,  polysporum.  Group  F.  Trichophyton :  candidum, 
endosporum.  Group  G.  Trichophyton  :  propellens,  leptum. 


The  Vaccinatiox  Question.  A  letter  addressed  by  permis¬ 
sion  to  the  Right  Hon.  Ii.  H.  Asquith,  Q.C.,  M.P.  By 
Arthur  Wollaston  Hutton,  M.A.  London :  Methuen 
and  Co.  1894.  (Cr.  8vo,  pp.  130.  Is.  6d.) 

This  violent  polemic  against  vaccination  is  not  written  in  a 
scientific  spirit  at  all ;  on  the  contrary,  we  find  here  all  the 
old  statements  used  of  late  years,  and  refuted  over  and  over 
again,  together  with  some  startling  new  ones,  while  the  main 
body  of  evidence  in  the  favour  of  vaccination  is  utterly 
ignored.  The  medical  profession  is  badly  treated  by  Mr. 
Hutton.  We  gather  from  this  work  that  the  evidence  of 
medical  men  goes  for  nothing  at  all.  To  begin  with,  they 
know  very  little  about  vaccination  or  small-pox,  or  anything 
else  apparently  ;  and,  in  the  next  place,  vaccination  has  now 
become  a  religion  with  them,  or,  rather,  a  degrading  super¬ 
stition  of  harmful — nay,  dangerous — character,  “a  damnosa 
fuereditas,  which  the  medical  profession  is  now  bound  to  main¬ 
tain  out  of  respect  to  its  own  prestige,  quite  apart  from  the 
pecuniary  interest  involved.”  A  large  space  is  devoted  to 
Jenner,  and  here  we  have  Dr.  Creighton’s  argument  repro- 
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duced,  that  vaccination  is  to  be  discarded  as  a  delusion 
because  Jenner  happened  to  choose  a  particular  title  for  his 
celebrated  pamphlet  in  1796 — namely,  Variolce  J  accince. 
“  Vaccination  is  likely  to  prove,  while  the  febrile  symptoms 
still  last,  antagonistic  to  the  small-pox  infection.”  This  is 
the  utmost  concession  the  author  will  allow.  Dr.  Creighton 
is  also  represented  in  this  book  as  having  “proved”  that 
vaccination  is  a  mild  syphilisation,  and  we  are  even  told  that 
this  theory  “  is  hardly  contested  by  the  advocates  of  vaccina¬ 
tion,  who  are  content  to  rely  solely  on  the  evidence  of  statis¬ 
tics.”  This  will  be  news  to  the  advocates  of  vaccination.  A  con¬ 
siderable  space  is  devoted  to  a  discussion  of  the  value  of 
statistics,  from  which  we  gather  that  they  are  of  no  use  at  all, 
except  when  brought  forward  by  the  opponents  of  vaccina¬ 
tion  ;  for  the  only  statistical  tables  in  the  book  are  two, 
giving  the  small-pox  deaths  and  the  percentage  vaccination 
default  in  twenty-two  towns  or  districts  (but  the  population 
of  the  towns  is  not  given).  The  report  of  the  Royal  Vaccina¬ 
tion  Commission  is,  of  course,  condemned  beforehand  by  im¬ 
plication.  Dr.  Klein’s  paper  “On  the  Etiology  of  Vaccinia 
and  Variola  ”  is  discussed  in  very  bad  taste  in  a  footnote,  and 
afterwards  in  a  postscript  in  six  numbered  paragraphs.  The 
book  ends  with  a  Parthian  shot  in  the  form  of  a  short  letter 
by  Professor  Crookshank,  who  says  that  Dr.  Klein’s  experi¬ 
ments  “  have  not  added  in  the  least  to  the  information  we 
previously  possessed.” 


Photo-Micrography.  By  Dr.  Henri  van  Heurck.  English 
edition.  Re-edited  by  W.  E.  Baxter.  London :  Crosby, 
Lockwood  and  Son.  1894.  (Demy  8vo,  pp.  42.  Is.) 

This  is  a  translation,  with  additions,  from  the  fourth  French 
edition  of  that  part  of  Dr.  Van  Heurck’s  large  work  on  the 
microscope  which  deals  with  photo-micrography.  Those  who 
are  studying  any  particular  science  or  art  do  well  to  obtain 
all  the  best  books  upon  the  subject  of  their  study,  as  from 
each  one  they  can  cull  some  particular  hint  or  suggestion 
which  will  help  them  forwards  towards  success.  The  book 
we  are  now  noticing  is  one  of  these  ;  it  gives  the  particulars 
of  the  different  apparatus  used  in  photo -micrography,  and 
describes  in  a  short  intelligible  manner  some  of  the  pro¬ 
cesses.  It  concludes  with  notes  from  several  well-known 
photo -micrographers,  of  whom  the  first  one  is  the  veteran 
micrographer,  Dr.  R.  N.  Maddox,  who  has  from  time  to  time 
given  most  valuable  suggestions,  and  has  always  been  ready 
to  assist  anyone  in  difficulties.  There  is  also  a  note  from 
Mr.  Pringle,  whose  valuable  book  on  the  subject  was  re¬ 
viewed  in  the  British  Medical  Journal  not  long  ago.  The 
frontispiece  is  a  photograph  of  one  of  Dr.  Van  Heurck’s 
photo-micrographs  of  that  very  difficult  diatom,  amphipleura 
pellucida  Kiitz,  magnified  2,000  times. 


The  Uric  Acid  Diathesis  :  Gout,  Sand,  and  Gravel.  By 
Dr.  F.  Levison,  Kreisarzt  in  Copenhagen.  Translated 
from  the  German  and  edited  by  Lindley  Scott,  M.A., 
M.D.Aberd.  London :  Cassell  and  Co.  1894.  (Cr.  Svo, 
pp.  152.  3s.  6d.) 

This  is  a  compact  and  well-translated  book,  up  to  date,  and 
therefore  worth  reading,  as  giving  a  satisfactory  sketch  of 
the  current  views  as  to  the  part  played  by  uric  acid  in  the 
production  of  disease. 

The  first  part  deals  with  the  physiology  of  uric  acid.  The 
author  accepts  the  conclusions  of  Horbaczewski  that  uric 
acid  is  derived  from  nuclein,  and  that  albuminous  food  pro¬ 
duces  an  increase  in  the  excretion  of  uric  acid  indirectly 
only,  through  a  digestive  leucocytosis,  while  the  amount  of 
urea  is  directly  increased  by  proteid  food.  Dr.  Haig’s  views, 
so  well  known  in  this  country,  do  not  meet  with  the  author’s 
approval.  The  theory  of  Garrod  and  Roberts  that  retention 
of  uric  acid  in  the  blood,  due  to  its  defective  excretion  by 
the  kidneys,  is  the  cause  of  gout,  is  endorsed  by  Dr.  Levison. 
In  the  section  on  the  treatment  of  gout,  lithia  salts  and 
piperazin  are  dismissed  as  being  useless  in  acute  gouL 

in  the  third  section  of  the  book  the  subject  of  litbiasis  is 
well  and  succinctly  described,  and  its  rational  treatment  dis¬ 
cussed. 
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-  Report  of  the  Sanitary  Commissioner  with  the  Government  of. 

1893. 

Bkaithwaite  Retrospect  of  Medicine.  January-June,  1894. 

Calcutta.  Report  of  Medical  Institutions.  1893. 

1  ape  of  Good  Hope  (Reports  on  the  Public  Health  of).  1893. 

Central  Provinces,  India.  Notes  on  the  Annual  Statements  of  the 
Government  Charitable  Dispensaries.  1893. 

N  ites  on  the  Annual  Statements  of  Vaccine 


Presented  by  Surgeon- Colonel  R.  HARVEY,  M.D.,  Bengal. 

Annual  Reports  of  the  Lunatic  Asylums  of  Bengal.  1893. 

Reports  of  the  Lunatic  asylums  of  Bengal.  1893. 

Reports  of  the  Calcutta  Medical  Institutions.  1893. 

Presented  by  C.  HOLMAN,  Esq.,  M.H.,  London. 

Bennett.  Inflammation  of  the  Uterus.  1849. 

Blundell’s  Midwifery.  1840. 

Davis.  Obstetric  Medicine.  2  vols.  1836. 

Hewitt  (W.  M.  Graily).  Uterine  Pathology.  1878. 

Hood  (S.).  Scarlet  Fever.  1857. 

Neligan.  Materia  Medica.  1847. 

Todd  (R.  B.).  The  Brain  and  Spinal  Cord.  1845. 

Wilson  (Erasmus).  Human  Anatomy.  1840.  And  other  volumes. 

Presented  by  the  JOHNS  HOPKINS  HOSPITAL.  Baltimore. 

The  Hospital  Reports.  Vol.  4.  Parts  4,  5, 6.  1894. 

1‘resented  by  Bri*ade-Surgreon-Lleutenant- Colonel  JOHNSTON, 

A.M.S..  Newton  Hee, 

Aeernethy.  Observations  on  Diseases  resembling  Syphilis.  1814. 
Harvey  (A.).  The  Foetus  in  Utero.  1886. 

Harvey  (William).  Exercitationes  de  Generatione  Animalium.  1651. 
Kerr  (Geo.).  Observations  on  the  Ilarveian  Doctrine  of  the  Circulation 
of  the  Blood.  1819. 

Sydenham  (Tli.).  Opera  Universa.  1723. 

Presented  by  the  LARYNGOLOGiCAL  SOCIETY  OF  LONDON. 

The  Proceedings.  1893  94. 

Presented  by  Messrs.  LIPPINCOTT,  Philadelphia. 

The  International  Clinics.  4th  series.  Vol.  2.  1894. 

Presented  by  the  MEDICAL  OFFICER  TO  THE  LOCAL  GOVERN¬ 
MENT  BOARD. 

The  Twenty- Second  Annual  Report.  1892-93-94. 

Presented  by  the  MADRAS  UNIVERSITY, 

The  Calendar  and  Examination  Papers.  1894-95. 

Presented  by  the  MAINE  STATE  BOARD  OF  HEALTH. 

Tiie  First  Annual  Report  of  Births,  Deaths,  and  Marriages. 
1892,  1894. 
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Presented  by  W.  E,  NOIIRSE,  Esa,.  F.R.U.S..  Exeter, 

Churchill  (F.)t  The  Diseases  of  Children.  1850. 

Gay  Forensic  Medicine.  1844. 

ULLKMA.VD  On  Spermatorrhoea.  Translated  by  M‘Dougall. 
royle  and  Headland.  Materia  Medica.  1865.  And  other  papers. 

presenteil  by  the  OI'HTIIALMOLOGKAI.  SOCIETY  or  the 
UNITED  KIMiDOM.  per  l»r  8.  HABEItSIION. 

Thk  Society's  Transactions.  1894. 

Presented  by  M.  IE  PREHIDEXT  I>E  L  IIOPIT.U  STE.  aiti.V, 

Moscow, 

DESCRIPTION  DE  L’HoFITAL  :  LES  COMPTES  RENDTJS  DE  SON  ACTIV1TC 
PENDANT  1887-1893. 

Presented  b>  the  SOt'TIl  LYDIAN  ICK  V M  il  or  the  BRITISH 
1IEUICAI.  ASSOCIATION. 

Transactions  of  Branch.  Vol.  5.  1893. 

Presented  by  the  SOCIETY  FOR  PSYCHICAL  RESEARCH 
Proceedings.  Vol.l-io.  1882  1894. 

Presented  by  NICOLAS  TYACKE.  Esa.,  M.H.,  F.R.C.P., 
Westgate.  Chlcliestei*. 

Bonetus.  Sepulchretum  sive  Anatomia  Practica.  2  Vols  1679 
3ood.  System  of  Nosology.  1817. 

- Study  of  Medicine  5  Vols.  1829. 

vfAGBNDJE.  Journal  de  Physiologic.  10  Vols  1828 
Monro.  Burs*  Mucosae  of  the  Human  Body.  1788." 

-  Structure  and  Functions  of  the  Nervous  System  1783 

Most.  Encyclopadie  der  Medicin  :  Chirurgiscke  Praxis  '  1837  ' 

Salmon.  English  Herbal.  1710. 

Sennertus.  Opera  Omnia.  3  Vols.  1650 
SHELDRAKE.  Herbal  of  Medical  Plants.  1762. 

Vtan  Swieten.  Commentaries  on  the  Aphorisms  of  Boerhaave.  18  Vols. 

1776. 

Presented  by  the  ULSTER  MEDICAL  SOCIETY. 
Transactions.  1889—1893. 

Presented  by  Dr.  WALLBRIDOE.  Georgetown.  Demerit™. 

The  British  Guiana  Medical  Annual  and  Hospital  Beports.  1894. 


F??0ToSC5RITTE  deu  ,Medicin.  1883,  Nos.  l  to  9  and  title ;  all  1886  and  1887, 
N°3- M-24  and  title  ;  all  1889  ;  1890,  Nos.  1,  4.  11,  19 ;  1893,  No.  10. 
Glasgow  Medical  Journal.  Vols.  l  to  7. 

- - :  Pathological  Society.  Transactions.  Vols.  1  and  2. 

° ?ioiFI,N0™,  earhook  of  Scientif  c  and  Learned  Societies.  1831-85. 

Gross  (Samuel  D.)  Autobiography  of.  Vol.  2.  Philadelphia. 

Hare.  Therapeutics,  vol.  3. 

Hospital  Annual.  1891-92. 

Hygiene.  Vols.  2  and  5. 

Indian  Medical  Gazette.  Any  vols.  prior  to  1834. 

International  Congress  of  Experimental  Psychology.  Reports  of 
Sessions  1  and  3,  1891-93.  v 

International  Ophthalmological  Congress.  Transactions. 

Journal  of  Mental  Science.  Vols.  1-24.  (Originally  the  Asylum 
Journal  of  Mental  Science,  1853.)  y 

Library  (The).  Vols  1  to  7. 

London  Hospital.  Clinical  Lectures  and  Reports  by  the  Medical  and 
Surgical  Staff.  Vol.  4.  And  the  Medical  Reports.  1875-77. 

London  Medical  Recorder.  January,  1891. 

Lyon  Medical.  Any  vols.  prior  to  1893. 

Medical  Record,  New  York.  Title,  vol.  2,  18S7;  and  March  7th,  and 
July  4th,  1H91 ;  1894,  Nos.  10,  18,  25. 

Medical  Officer  of  Privy  council.  First  Report  of.  8vo.  1858. 
Middlesex  Hospital.  Registrar’s  Reports.  1872  to  1874,  1877,  1882 
New  York  Medical  Journal.  October  7, 1898. 

Odontological  Society  of  London.  Transactions,  vol.  4,  and  vols.  7  to 
2  5. 

Ophthalmic  Review  (quarterly).  Parts  10,  11,  12,1867. 

- January  1882. 

Pendlebury  Hospital  for  Sick  Children.  Reports. 

Provincial  Medical  and  Surgical  Journal.  1840.  Being  lie  iirst  52 
numbers  before  October  2nd,  1841. 

Registkar-General’s  Summary  of  Weekly  Returns.  1868  to  1S73: 
1876;  1880;  1887. 

Revue  de  l’Hypnotisme.  1887-88.  and  1894. 

Revue  de  l’Hypnologie.  Dr.  J.  Luys.  Since  1890. 

Royal  College  of  Surgeons.  Part  2  of  Catalogue  of  Specimens  of 
Osteology  and  Dentition. 

Sa.jous’s  Annual  of  the  Universal  Medical  Sciences.  1891-92,  and  1894. 
Semaine  M^dicale.  Prior  to  1890,  and  title  and  index  to  year  1392. 
South  African  Medical  Journal.  April  1894. 

University  College  Hospital  Reports.  Before  1877  and  since  1890. 


Presented  by  F.  It.  WALTERS.  F.aq.,  M.D..  M.B.Lond. 
Bateman.  Cutaneous  Diseases.  1813. 
oulson.  Diseases  of  the  Bladder.  1812. 

Dupuytren.  Diseases  and  Injuries  of  the  Bones.  1847 
Hare  (S.).  Curvature  of  the  Spine.  1838. 

Harrison  (E.)  Spinal  Diseases.  1827. 

Koecker.  Diseases  of  the  Jaws.  1847 
Little  (W.  J.).  On  Club  Foot.  1839. 

Liston  .  Operative  Surgery.  1838. 

And  other  Vols. 

Presented  by  T.  ,1.  WOODHOUSE.  Es<i,  M.O..  Putney. 

Allingham.  Internal  Derangements  of  the  Knee-Joint  1889 
Bkodhurst.  On  Anchylosis  1881. 

Dobell.  Affections  of  the  Heart.  1872. 

Huxley.  Lectures  on  Comparative  Anatomy.  1864 

Another  Vois  °n  thC  Diseases  of  Infancy  and  Childhood.  1870. 


BOOKS  NEEDED  TO  COMPLETE  SERIES. 

The  Honorary  Librarian  will  be  glad  to  receive  any  of  the 
the°Library°  UmeS>  are  llee<led  to  complete  series  in 

Climatological  Transactions.  Vols.  l  to  7. 

13UM3vvoKr?4N'm  ?Ji-TwE  Medical  Sciences.  New  series,  vols.  4,5, 
vols  59  V0,ls-  1S-30’  1850 ;  vol.  33.  1857  ;  vol.  46,1864-65! 

Thele  vols.’ J  y’  ‘  :  V°  S'  89>  90’  1S92'93 1  vols.  94,  or  any  parts  oi 

Amerwan  Journal  of  Ophthalmology.  Vols.  1-9. 

A  voL  paid™  1883ICA L  SociETsr'  Transactions  of  Meetings  1  to  4,  and 
Vols- 1  .to  16.  Philadelphia. 

1?57?8W  mcluDsfveMm!CINE-  1831'1839  lncUlsive’  1846-1855  in- 

Archivfs  of  Vo1s'  1‘7  and  since  vol.  13. 

*5™°'  0™logy.  Vols.  1-7. 10,  and  since  11. 

nAL  Department.  Report,  1886. 
ntLF0,o?'  Dlseases  of  the  Heart. 

las'>'  Surgical  Observations.  Vol.  2.  1818 
BouRNFVTm  F  TlTii?'i'fER-  At'as  of  Medicinal  Plants. 

S™  ci  L  I  dm  tie.  Vol.  2, 1891,  Paris. 

Reports?.  mM890°SPITAI'  REPOETS  (formerly  Georgetown  Hospital 

B2I3ISf  Dermatology.  Vol.  1.  parts  2,  4  to  10  ;  vol.  2,  Nos. 

British  3’  ^os'  'l8,  9’  i0;  vo1- iv,  all  except  Nos.  1  and  7. 

hound  vols  Journal.  Bound  vols.  1865-67  ;  1871 ;  1886  ;  1888,  to  date, 

Cfv™TT8  °ottage  Hospitals. 

U™  FUB  Klinischk  Medicin.  1880-1883 ;  all  1888  ;  1891,  No  28  : 

~^TTsF^  Wissenschaften.  Before  vol.  23 

(  Title  and  index3  d  1  ’ 1889,  No'  13  ’ 1890’  No-  8’  9>  25  and  titlc  i  1891 

EmvnnmF»' T 18  DE  Ohirurgie.  Transactions  1, 2,  3,  6. 

_ 1  R(,H  Medico-Chirurgical  Transactions.  Vol  8 

Obstetrical  Society.  Transactions.  VolV 


Applications  for  duplicates  from  medical  societies  forming 
libraries  may  be  addressed  to  the  Sub-librarian,  429,  Strand. 

A  large  number  of  Medical  Officers  of  Health  have  kindly 
responded  to  the  request  of  the  Honorary  Librarian  by 
sending  copies  of  their  reports. 

^  Calendars  of  all  the  important  Medical  Colleges  and 
Schools  for  the  session  1894-5  have  been  received  in  response 
to  our  request. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  quarterly  Council  was  held  at  the  College  on  January 
10th.  Mr.  Hulke  was  in  the  chair. 

After  the  minutes  had  been  read  and  confirmed,  a  resolu¬ 
tion  of  congratulation  to  Sir  John  Erichsen,  Bart  was 
carried. 

Messrs.  William  Anderson,  Edmund  Owen,  and  Herbert 
Page  v  eie  introduced  as  members  of  the  Court  of  Examiners 

A  report  was  received  from  the  Committee  of  Management! 
recommending  that  University  College,  Nottingham,  be  added 
to  the  list  of  recognised  places  of  instruction  in  the 
elementary  subjects  of  the  Conjoint  Examination.  Further, 
that  the  Clinical  Demonstrations  in  Lunacy,  given  by  Dr. 
Julius  Mickle  and  Dr.  Hack  Tuke,  be  recognised  so  long  as 
they  shall  hold  their  respective  lectureships  on  mental 
diseases  in  the  Middlesex  and  Charing  Cross  Medical 
Schools. 

It  was  resolved  that  the  formulae  for  the  alteration  of 
Sections  iv,  xvi,  and  xxv  of  the  By-laws  he  approved  and 
ordained  by  the  Council,  and  signed  by  all  members  of  the 
Council  present. 

The  Solicitor  of  the  College  was  instructed  to  take  the 
necessary  steps  for  submitting  tlie  formula)  to  the  Home 
Secretary  for  sanction  and  notification. 

Mr.  Bryant,  on  behalf  of  himself  and  Sir  James  Paget, 
Bait.,  reported  the  presentation  to  the  College  by  Mr. 
William  Hunter  Baillie,  of  portraits  of  John  Hunter  and 
William  Hunter,  John  Hunter’s  clock,  and  two  volumes  of 
very  valuable  autographs. 

It  was  announced  that  a  conversazione  would  he  given  by  the 
College  on  the  occasion  of  the  annual  meeting  of  the  British 
Medical  Association  in  London  this  summer. 

The  next  Council  will  be  held  on  February  7tli  instead  of 
the  14th,  in  consequence  of  tlie  Hunterian  Cration  on  that 
date. 
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ON 

THE  CURSING  AND  ADMINISTRATION 
OF  PROVINCIAL  WORKHOUSES 
AND  INFIRMARIES. 

Special  Commission  of  the  “  British  Medical  Journal.” 


XXXIV.— OKEHAMPTON,  DEVON. 
Okehampton  Workhouse  having  lately  attracted  the  atten¬ 
tion  of  the  local  press,  we  presented  our  credentials  to  the 
board  at  their  fortnightly  meeting,  asking  permission  to 
visit.  This  was  readily  granted,  and  the  matron  was  deputed 
to  act  as  our  guide. 

The  situation  of  the  house  would  be  admirable  for  a  fishing 
lodge;  it  stands  close  to  the  river  (the  Torridge),  with  a 
sharply  rising  slope  behind  it,  and  a  high  bank  facing  it  on 
the  opposite  side  of  the  stream.  This  is  not  a  suitable 
locality  for  a  house  designed  mainly  as  a  shelter  for  the  sick 
and  old.  The  present  board,  however,  did  not  select  the 
site,  and  will,  we  hope,  shortly  have  it  in  their  power  to 
make  a  better  choice,  for  the  workhouse  is  so  old  and  so 
faulty  in  construction  that  it  can  hardly  be  in  use  much 
longer. 

The  Wards 

are  on  the  first  floor  ;  that  for  the  women  is  immediately  off 
the  staircase.  It  holds  fourteen  beds,  the  present  number  of 
inmates  being  six  ;  these  were  all  out  of  bed,  and  we  found 
them  in  a  small  day  room  adjoining.  This  room  was  warmed 
by  an  open  stove,  which  smoked  persistently.  The  patients 
were  cases  of  old  age,  or  had  some  slight  ailment  which  did 
not  confine  them  to  bed ;  some  were  occupied  with  needle¬ 
work. 

The  Appearance 

both  of  ward  and  day  room  was  comfortless  and  bare ;  the 
walls  are  whitewashed,  and  without  any  attempt  at  decora¬ 
tion,  unless  the  dado  of  matchboarding  in  the  day  room  may 
be  considered  such  ;  the  roofs  are  pitched,  with  transverse 
beams,  and  from  these  are  suspended  some  temporary  bed- 
pulls  made  with  cord  and  a  bit  of  wood.  We  were  struck  by 
the  absence  of  armchairs  ;  there  might  have  been  one  or  two, 
but  many  of  the  patients  were  seated  on  a  bench  against  the 
wall.  There  were  no  pictures,  no  plants,  nothing  to  relieve 
the  weary  monotony. 

The  Bedsteads 

are  narrow  (33  inches)  and  low  ;  the  bedding  is  chaff,  changed 
twice  a  year,  or  oftener  if  necessary.  It  was  sufficient,  and 
quite  clean. 

Heating  and  Ventilation. 

The  ward  is  heated  by  an  open  fireplace  at  one  end.  The 
ventilation  is  by  means  of  the  windows,  which  are  swung 
sashes,  and  there  are  some  apertures  in  the  roof,  but  we  sus¬ 
pected  that  these  were  blocked  by  an  accumulation  of  dust 
and  dirt. 

The  Male  Ward 

is  similarly  placed  in  the  other  wing.  It  holds  thirteen  beds, 
and  there  is  no  day  room.  Tlnee  men  were  in  bed  in  this 
ward — one  with  chronic  rheumatism,  his  legs  being  con¬ 
tracted,  one  with  softening  of  the  brain,  and  the  third  with 
senility  ;  about  five  men  were  up,  one  of  whom  was  the 
wardsman.  The  style  and  appointments  of  this  ward  are 
similar  to  those  on  the  women’s  side  ;  it  was  well  warmed  by 
an  open  fire  at  one  end,  round  which  the  men  were  seated  on 
benches,  some  smoking. 

The  Lying-in  Ward 

is  on  the  female  side,  close  to  the  nurse’s  room  ;  it  has  two 
beds.  The  ward,  though  clean,  is  too  small  to  be  healthy; 
but  we  were  informed  that  it  is  seldom  in  use,  though  always 
kept  in  readiness.  The  nurse  holds  the  certificate  of  a 
monthly  nurse  from  a  maternity  hospital. 

Isolation. 

In  conversation  with  the  medical  officer,  Dr.  Burd,  we  were 


informed  that  any  case  that  required  isolation  would  b 
treated  in  the  receiving  wards,  and  that  any  offensive  cas 
could  be  put  into  a  small  ward  off  the  female  ward,  whic 
was  not  in  use  at  the  time  of  our  visit. 

The  Receiving  Wards 

open  out  of  the  court,  and  are  furnished  with  a  bath  am 
water  supply ;  there  is  a  small  ward  on  the  ground  floor,  am 
another  above  it ;  in  all,  accommodation  for  three  patients 
These  wards  are  clean,  and  supplied  with  fireplaces  ;  but  th 
nursing  of  a  serious  case  of  fever  or  small-pox  would  b 
carried  on  under  difficulties  in  these  quarters,  for  the  fir< 
places  are  small,  the  rooms  are  small,  and,  between  windo1 
and  door,  it  would  be  almost  impossible  to  keep  the  patien 
out  of  a  draught. 

The  Sanitary  Appliances 

for  the  wards  comprised  a  w.c.  on  each  side  contiguous  to  tli 
ward,  with  a  good  flush  ;  they  were  clean  and  wholesome  ;  am 
a  supply  of  both  hot  and  cold  water.  There  was  a  long  port 
able  bath,  both  filled  and  emptied  by  hand  labour.  The  onl 
fixed  bath  we  saw  was  in  the  receiving  ward.  Commodes  ar 
provided  for  use  in  the  wards  at  night. 

The  Nursery, 

in  which  we  found  five  babies,  is  on  the  ground  floor,  a  smal 
room  with  fireplace  and  two  windows,  a  boarded  floor,  an 
some  most  antiquated  wooden  boxes  on  rockers,  the  remain 
of  the  ancient  cradles  which  in  the  old  days  were  placed  on 
frame  against  the  walls.  The  number  of  babes  must  hav 
been  formerly  much  larger,  as  the  old  nursery  is  a  room  twic 
the  size  of  the  present  one.  Here,  as  elsewhere,  we  note 
with  regret  the  absence  of  toys  or  picture  book  for  the  littl 
ones,  nor  did  we  see  any  children’s  chairs  or  low  seats  fo 
their  use.  The  babes  looked  well,  except  one  ailing  littl 
one,  suffering  from  some  temporary  disturbance.  The  matro: 
assured  us  that  the  infants  had  all  the  food  that  was  ordere 
for  them  ;  she  could  quite  trust  the  mothers  to  deal  honestl; 
by  their  children. 

The  Chiidren 

in  this  workhouse  seem  badly  housed;  they  are  sent  to  th 
village  school,  but  have  no  satisfactory  play  room  when  i; 
the  house.  That  for  the  boys  is  a  paved  whitewashed  shed 
Avith  benches  round  it,  one  window,  and  a  stove  in  a  solid  iroi 
grating.  Boys  are  likely  to  take  fo  mischief  in  such  sui 
roundings.  There  are  not  many  children  in  the  house— abou 
twenty  all  told. 

Diets. 

Wishing  to  verify  the  statements  concerning  the  die  tar; 
of  the  inmates  as  published  in  the  papers,  and  to  reconcih 
these  with  the  reply  to  our  query  that  the  diets  “wer 
liberal  and  varied.”  we  Avrote  to  the  clerk  for  a  diet  table,  bu 
not  having  received  one,  we  conclude  that  the  published  die 
gives  the  facts  as  they  stand.  For  the  able-bodied  men,  pe 
week,  Gibs,  of  bread,  fib.  of  meat  (meat  boiled  three  times  j 
week),  1  lb.  of  pudding,  6  ounces  of  cheese,  3  lb.  of  potatoes 
101  pints  of  gruel,  3  pints  of  soup,  1  lb.  of  steAV,  6  pints  o 
broth,  and  f  pint  of  milk.  This  is  a  low  diet  if  anyone  wil 
take  the  trouble  to  analyse  it,  and  Ave  are  still  in  the  dark  as 
to  the  manner  of  cooking  it.  We  saw  that  the  cooking  is  don 
by  an  inmate  whose  intellect  is  not  of  the  highest  order 
this  may  be  no  blame  to  the  officers,  who  have  to  work  Avi tl 
the  material  that  they  have  ;  we  also  noticed  that  the  cook 
ing  is  done  in  boilers,  thus  admitting  of  no  variety  in  tin 
style,  and,  though  the  medical  officer  may  have  a  free  hanc 
in  varying  the  food  of  the  sick,  the  range  of  his  orders  musf 
be  much  fettered  by  the  limitations  of  the  cook  and  the  scant; 
apparatus  in  the  kitchen. 

Dr.  Burd  is  much  attached  to  the  scald  milk  diet  for  tlx 
children,  and  he  has  a  right  to  his  opinion  as  borne  out  bj 
his  experience ;  therefore  we  prefer  to  quote  the  opinion  o 
one  of  the  highest  authorities  on  the  feeding  of  younf 
children,  Dr.  (Jheadle,  Avho  says:  “I  Avisli  to  lay  speeia 
stress  upon  the  paramount  importance  of  a  due  proportion  o 
fat  in  the  food  of  infants  ;”  and  again,  “  children  fed  on  fresl 
milk  never  get  scurvy  except  when  the  quantity  is  extreme!,; 
small.” 

The  NunsE 

recently  appointed  has  not  received  hospital  training,  excep 
as  a  monthly  nurse,  but  has  had  experience  of  iufirmarj 
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work.  We  understood  from  the  matron  that  it  was  part  of 
of  her  duties  to  bathe  and  attend  to  the  female  vagrants  ;  we 
cannot  commend  this  arrangement ;  it  must  place  the  nurse 
iD  contact  with  disease  and  infection— a  danger  no  monthly 
nurse  should  run. 

The  Workhouse  Infirmary 

would  practically  receive  all  the  destitute  sick  of  the  district, 
as  there  is  no  hospital  nearer  than  Exeter,  but  there  are  not 
many  who  avail  themselves  of  the  aid  offered,  and  the  medical 
officer  informed  us  that  it  was  a  rare  thing  to  nurse  an  acute 
case  in  the  infirmary. 

Recommendations. 

We  cannot  in  common  honesty  recommend  anything  less 
drastic  than  the  building  of  a  new  workhouse  ;  a  compara¬ 
tively  small  outlay  in  smoothing  and  colouring  the  walls,  in 
providing  armchairs  for  the  patients,  curing  the  smoky 
chimney,  building  isolation  wards,  and  improving  the 
children’s  quarters,  would  make  the  place  far  more  satisfac¬ 
tory.  Yet  when  we  consider  that  both  the  laundry  and 
kitchen  are  inadequate  to  the  work  of  the  house,  that  the 
house  is  a  very  old  one,  and  that  the  situation  is  wholly  bad, 
we  cannot  but  think  that  the  construction  of  a  new  work- 
house,  with  separate  quarters  for  the  sick,  would  be  far  the 
better  plan,  and  also  more  economical  in  the  long  run.  The 
population  of  the  district  is  increasing,  and  there  is  likely  to 
be  a  greater  demand  for  accommodation  in  the  house  in  a  few 
years'  time.  _ 

THE  REGISTRATION  OF  MIDWIVES. 

The  following  report  was  submitted  to  the  Edinburgh  Branch 
of  the  British  Medical  Association  at  a  meeting  held  in  the 
Koyal  College  of  Physicians  on  January  14th  : 

Your  Committee  report  their  disapproval  of  the  principle 
of  the  registration  of  midwives. 

They  consider  that  no  woman  is  competent  to  attend  on 
her  own  responsibility  even  so-called  normal  labours  unless 
legally  registered  to  practise  under  the  Medical  Act,  because 
sudden  complications  may  arise  under  the  apparently  most 
normal  conditions  where  impromptu  and  active  treatment, 
which  such  women  are  not  qualified  to  undertake,  is  de¬ 
manded;  and  further,  because  the  diagnosis  of  complications 
must  be,  in  a  number  of  instances,  beyond  their  power,  and 
thus  delay  in  sending  for  assistance  is  caused  which  is  in 
many  cases  most  vital. 

And  if  thus  incompetent  legal  registration  would  lay  on  the 
medical  profession,  who  would  be  the  teachers  and  ex¬ 
aminers,  the  onus  of  the  dangers  and  evils  which  might 
arise.  And  your  Committee  are  further  of  opinion  that  legal 
registration  would  open  the  door  to  serious  abuses  in  the 
treatment  of  infants  and  of  the  diseases  peculiar  to  women. 

But,  while  deprecating  any  proposals  in  the  direction  of 
founding  a  new  order  of  registered  midwives,  your  Committee 
are  of  opinion  that  something  may  be  done  to  improve  the 
present  state  of  matters. 

Recognising  as  they  do  that  a  large  number  of  women  will 
still  be  attended  by  unqualified  women  only,  they  suggest 
that,  in  order  to  minimise  the  evils,  the  training  of  mid¬ 
wifery  nurses  should  be  improved. 

They  suggest  that  the  power  of  granting  certificates  to 
midwifery  nurses  should  be  restricted  to  those  institutions 
which  have  sufficient  facilities  for  imparting  both  theoretical 
and  practical  instruction,  and  that  certificates  should  only  be 
granted  after  examination  by  some  competent  examiner  not 
on  the  staff  of  the  institution  in  question. 

Your  Committee  would  consider  it  very  desirable  that  all 
midwifery  nurses  should  be  under  the  supervision  of  some 
qualified  medical  practitioner. 

Signed  on  behalf  of  the  Committee, 

James  Ritchie,  Chairman. 
Norman  Walker,  Convener. 


Professor  Heubner  has  been  promoted  from  the  Extra¬ 
ordinary  to  the  Ordinary  Professorship  of  Children’s  Diseases 
in  the  University  of  Berlin.  This  is  the  first  time  the  rank 
of  Ordinary  Professor  has  been  accorded  to  any  one  in 
Germany  in  connection  with  this  specialty. 


LITERARY  NOTES. 

A  movement  is  on  foot  to  present  a  testimonial  to  Dr.  John 
S.  Billings  on  the  occasion  of  the  completion  of  the  Index 
Catalogue  of  the  Library  of  the  Surgeon  General’s  Office, 
United  States  Army. 

During  the  fiscal  year  ended  June  30tli,  1894,  there  were 
added  to  the  Library  of  the  Surgeon-General’s  Office  1,082 
medical  journals,  214  volumes  of  Transactions ,  346  bound 
pamphlets,  2,272  medical  books  of  other  kinds,  2,258  medical 
theses,  and  9,053  medical  pamphlets.  At  the  close  of  the 
year  the  Library  contained  33,297  medical  journals,  4,913 
volumes  of  Transactions ,  1,663  bound  theses,  2,604  bound 
pamphlets,  72,090  medical  books  of  other  kinds,  52,218 
medical  theses,  and  127,560  pamphlets,  a  grand  total  of 
183,778. 

The  first  number  of  Clinical  Sketches ,  the  new  montlilyperi- 
odical,  edited  by  Mr.  Noble  Smith,  contains  papers  by 
Mr.  Henry  Morris,  Dr.  John  Phillips,  Mr.  Anderson  Critchett 
and  others,  with  abstracts,  reviews,  notes  of  new  inventions, 
etc.  There  is  a  department  of  veterinary  surgery,  and  a 
“  Nurses’  Column  ”  under  the  charge  of  Miss  lionnor  Morten. 
A  special  feature  is  to  be  made  of  illustrations,  and  the  editor 
proposes  “  to  introduce  a  full-sized  plate  of  some  medical 
celebrity,  or  other  subject  of  interest,  in  each  issue.”  In  the 
present  number  an  engraving  of  the  portrait  of  Harvey  in  the 
Royal  College  of  Physicians  is  given.  Clinical  Sketches  is 
well  printed,  and  presents  a  creditable  appearance. 

According  to  an  American  contemporary.  Dr.  Conan  Doyle, 
in  the  course  of  his  recent  tour  in  the  United  States,  visited 
the  grave  of  Oliver  Wendell  Holmes,  and,  in  the  name  of  the 
London  Society  of  Authors,  placed  on  it  a  number  of  palms 
tied  with  purple  ribbon,  and  ornamented  with  large  bunches 
of  English  violets,  bride  roses,  and  asparagus  vines.  On  a 
card  attached  to  the  flowers  were  the  following  words  :  “  From 
the  Society  of  Authors  (London).  A  token  of  reverence  and 
of  love.  A.  Conan  Doyle.” 

Dr.  Viquerat,  whose  treatment  of  tuberculosis  with  ass  s 
serum  was  referred  to  in  the  British  Medical  Journal  not 
long  ago,  evidently  takes  himself  and  his  discovery  very 
seriously.  He  lias  founded  an  “  institute,  ’ which  bears  his 
own  name,  at  Cote-Drize,  near  Geneva.  Here  he  prepares 
his  serum  and  treats  patients,  and  the  results  will  no  doubt 
be  published  in  due  course  in  a  monthly  journal,  which  he 
modestly  calls  Annales  de  I'Institut  Viquerat.  In  this  periodical 
full  details  are  given  as  to  the  price  of  the  remedy  and  the 
tariff  of  fees  for  treatment ;  but  the  information  vouchsafed 
as  to  the  method  of  preparing  the  remedy  is  somewhat 
meagre.  We  are  assured,  however,  that  the  discovery  ‘‘will 
snatch  from  an  untimely  death  thousands  and  thousands  of 
men,”  but  Dr.  Viquerat’s  philanthropic  ambition  is  apparently 
not  yet  satisfied,  for  we  are  told  that  “the  numerous  ani¬ 
mals”  which  he  has  at  his  disposal  will  enable  him  to  con¬ 
tinue  his  researches.  We  are  assured  that  the  dne  de.  Viquerat 
is  destined  to  be  as  famous  in  the  history  of  medicine  as  the 
asinus  Buridani  used  to  be  in  the  schools. _  In  view  of  ie- 
grettable  possibilities  of  confusion,  would  it  not  be  well  for 
the  sake  of  posterity  to  make  it  quite  clear  that  the  term  is 
applied  solely  to  the  patient  quadruped  from  which  the  serum 

is  obtained?  „  „  TI  ,  ,  .  , 

We  hail  with  pleasure  the  resurrection  of  Mr.  Hutchinson  s 
valuable  Archives  of  Surgery,  which  appears  in  the  same  form 
as  before,  though  enlarged  and  bearing  the  imprint  of  a  new 
publisher.  It  contains  a  large  amount  of  interesting  original 
matter  from  the  pen  of  Mr.  Hutchinson  himself,  and  is  well 
illustrated.  An  article  of  special  interest  at  the  present  time 
is  “  A  Plea  for  Clinical  Research,”  in  which  Mr.  Hutchinson 
protests  against  the  threatened  displacement  of  clinical 
observation  by  instrumental  methods  of  research,  and  the 
feeling  of  distrust,  almost  of  contempt,  for  conclusions  based 
merely  on  circumstantial  evidence,  which  is  at  present 
prevalent.”  With  regard  to  diphtheria  he  says  . 

The  discovery  of  Loefiler’s  bacillus  has  perhaps  added  definiteness  to 
our  knowledge,  and  may  be  thought  to  have  strengthened  the  hands  of 
contagionists.  Clinical  observers  had,  however,  fully  anticipated  it,  and 
it  may  be  asserted  that  the  creed  which  they  had  suggested  was  in  some 
important  aspects  a  much  sounder  and  safer  one  than  that  which  io  now 
becoming  prevalent.  Practical  men,  eager  to  repose  on  wliat  they  count 
scientific  demonstration  (that  is,  something  seen  °My  ^y  the  aad  of  a 
microscope),  now  search  painfully  for  the  bacillus,  or  send  up  ajpim.c  of 
membrane  to  London,  and  receive  by  telegram  a  diagnosis  fiom  which 
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tUei  e  is  no  app'  a1.  The  clinic  t,  on  the  other  hand,  cares  little  or 
nothing  wnetiier  uie  bacillus  be  resent  or  not,  but  treats  all  inllamma- 
tory  sore  throats  as  pos  trees  of  contagion.  The  more  virulent 

the  case  the  greater  the  risk,  but  on  no  account,  even  in  the  mildest 
cases,  will  he  forego  precautions.  IE  misplaced  confidence  in  a  negative 
diagnosis  by  the  microscope  should  in  the  future  lead  to  the  neglect  of 
such  precautions,  then  it  is  quite  possible  that  JLoeffler’s  discovery  may 
sometimes  prove  injurious  rather  than  otherwise  to  the  public  welfare. 

Messrs.  Vest,  Newman  and  Co.  (54,  Hatton  Garden)  an¬ 
nounce  that  A  Smaller  Atlas  of  Illustrations  of  Clinical  Sur- 
gsry  and  Pathology,  by  Mr.  Jonathan  Hutchinson,  will  be 
published  m  March.  The  atlas  will  comprise  132  octavo 
which  87  are  in  chromo-lithography.  About  five- 
sixths  pro  from  original  sources.  They  illustrate  a  great 
vanety  oi  clinical  and  pathological  subjects,  and  in  not  a  few 
instances  represent  almost  unique  forms  of  disease.  Almost 
all  the  plates  in  this  atlas  have  already  appeared  in  Mr. 
iutcmnson  s  Archives.  The  descriptions  have,  however,  been 
rewritten  and  cross  references  and  other  emendations  have 
been  introduced. 

A  paper  bv  Professor  Edwin  Klebs,  late  of  Zurich,  on  The 
Present  Status  of  the  Specific  Treatment  of  Diphtheria,  was 
I'orii  rm  11i,  Hie  New  York  Medical  Record  of  December  15th, 
,  e  Professor  has  now  “located” — as  he  has  probably 
already  learnt  from  our  American  cousins  to  say— in  the  United 
’  having  established  a  sanatorium  and  a  laboratory 
at  Asheville,  North  Carolina.  He  seems  to  regard  the  anti¬ 
toxin  treatment  of  diphtheria  with  what  Mr.  Gladstone 
would  call  an  “open”  mind,  and  is  evidently — and  not 
unnaturally— inclined  to  back  his  own  “  antidiphtherine  ” 
against  it.  Of  this  substance  he  says  that  it  will  be  his 
endeavour  to  produce  it  so  cheaply  that  it  will  be  within 
the  reach  of  the  poorest  family  in  the  land  as  soon  as  he  has 
demonstrated  its  clinical  value.  When  he  has  a  sufficient 
supply  on  hand,  he  proposes  to  distribute  it  free  of  all  cost 
lor  the  purpose  of  making  comparative  trials  of  its  value  with 
that  of  Behring  s  serum.  For  the  present  Dr.  Klebs  has 
records  of  a  series  of  51  cases  treated  by  various  physicians 
m  Germany  with  antidiphtherine.  Of  these,  7,  or  13  73  per 
CfnJ .died,  and  44,  or  86.27  percent.,  recovered.  These 
statistics  include  both  light  and  severe  cases  and  some  in 
which  tracheotomy  was  required. 

The  following  notice  appears  in  the  l'outh's  Companion,  an 
American  publication  well  known  for  its  enterprise.  It  may  pre¬ 
vent  misapprehension  if  we  state  that  the  term  “  physician” 
as  used  m  America  includes  ail  regular  practitioners  of  the 
divide  translate  dollars  into  pounds  sterling 

nlivsi a rf’«Si ;  n?ivcn  the  best  stories  founded  on  incidents  in  a 

a  n hvififi a  j-q  ii f «  f  inn  *  °r  £he  b®st  st01'y  based  uP°n  experiences  in 

lOOdoH-n-t  fnr  doJlars  ;  for  the  second,  similar  story,  in  merit, 

VJ  do  l  .rV  'fnr  tii  i  ^  m  meKltf  10°,  dollars  ;  for  the  fourth  >u  merit, 
dollars  Th  a  nirlv?  J  W  ln  ln,erit>.  50  dollars  ;  for  the  sixth  in  merit,  50 
much  hm'r  £  special  prizes  to  physicians  include  also  a  very 
n  S  for  short  original  stories  made  to  authors 

offer  to  \  Story,  that  secures  a  special  prize  in  the 

petition  f  will  be  entitle'd^to"  b>oth> prizes. S  0ffered  iU  ^  m°re  general  com- 
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Deputation  to  the  Home  Secretary. 

On  Thursday,  January  17th,  a  deputation  from  the  United 
Kingdom  i  oliee  Surgeons’  Association  waited  upon  Mr. 
i  squith,  the  Home  Secretary,  at  the  Home  Office,  to  direct  his 
attention  to  several  points  affecting  their  interests.  Mr.  TI. 
\i  unn  IardJ  the  deputation,  which  consisted  of 

M./Tbomas  B°nd,  P.E.C.S.,  President  of  the  Association;  Mr. 
Timothy  Holmes, F.R.C.S.;  Dr.  Roocraft  (Wigan);  Mr.  E.  W. 
Lowndes.Jil.KC.S.  (Liverpool) ;  Mr.  H.  C.  Hopkins,  M.R.C.S. 

Hr.  Brown  (Bristol) ;  Mr.  W.  J.  Heslop,  F.R.C.S. 
(Manchester) ;  Dr.  L.Maybury  (Portsmouth);  Mr.  Stephens 
(Bristol);  Mr.  Scatliff  (Margate);  and  others.  Mr.  Asquith 
was  accompanied  by  Sir  George  Russell ;  Sir  Edward  Brad¬ 
ford,  Chief  Commissioner  of  Police;  Mr.  Kenelm  Digbv 
Permanent  Secretary  at  the  Home  Office ;  and  Mr.  Horace 
^ivr  P?lva^e  secretary  to  the  Home  Secretary, 
ii.ii  Hardy,  in  introducing  the  deputation,  said 

the  first  matter  to  which  he  desired  to  call  attention  was 
le  inadequacy  of  the  fees  paid  to  medical  witnesses.  They 
a  Hie  Prosent  fee  should  be  increased  to  two 

\n  j.eAcase  near  a  witness’s  residence,  and  three 
guineas  at  a  distance. 


Mr.  Asquith  said  he  had  long  held  the  opinion  that  thi 
scale  of  fees  was  inadequate,  but  if  they  were  to  alter  it  ir 
favour  of  medical  witnesses  other  professional  witnesses 
would  want  to  be  put  upon  the  same  footing.  There  was 
another  question,  too,  which  was — where  was  the  additiona" 
money  to  come  from  ? 

Mr.  Hardy  said  it  was  hardly  his  province  to  answer  tlial 
question  ;  all  he  could  do  was  to  point  to  the  utter  inade 
quacy  of  the  present  fees.  Continuing,  he  said  that  in  cases 
of  emergency,  where  a  medical  man  was  called  in  by  a  police¬ 
man,  it  was  often  very  difficult  to  obtain  any  fee  at  all,  anc 
he  submitted  such  a  state  of  things  was  not  fair  or  reason 
able. 

Mr.  Asquith  said  he  quite  agreed,  but  he  had  no  power  in 
the  matter  ;  the  most  he  could  do  was  to  make  a  suggestion. 

Mr.  Hardy  said  the  next  point  he  wished  to  speak  on  was 
as  to  the  position  in  which  medical  men  were  liable  to  find 
themselves  in  cases  of  examining  prisoners  in  cases  ol 
criminal  or  indecent  assaults.  The  matter  was  one  that  did 
not  affect  the  metropolitan  police,  for  there  an  examination 
could  not  be  made  without  the  consent  of  the  accused 
but  in  country  districts  that  was  not  the  case,  and  it  was 
open  _  for  a  prisoner  to  prosecute  a  doctor  for  making  an 
examination.  Mr.  Hardy  then  spoke  as  to  the  neces¬ 
sity  that  existed  for  the  appointment  of  police  surgeons 
in  the  various  centres  throughout  the  country,  where  at  pre¬ 
sent  no  such  officers  existed  ;  and  in  conclusion  he  referred 
to  the  recommendation  of  the  Death  Certification  Committee 
on  the  subject  of  the  appointment  of  medical  certifiers  of 
death.  The  Association  which  he  represented  was,  he  said, 
quite  of  opinion  that  medical  certifiers  should  be  appointed 
but  they  did  not  agree  with  the  Committee  when  they  recom¬ 
mended  the  appointment  of  medical  officers  of  health  for  the 
position.  Rather  they  suggested  that  the  proper  persons  tc 
undertake  such  duties  should  be  the  police  surgeons,  who 
were  intimately  acquainted  with  the  work. 

Mr.  Asquith  remarked  that  prima  facie  he  must  say  that 
police  surgeons  seemed  the  best  fitted  for  the  work. 

Mr.  Lowndes,  Mr.  Timothy  Holmes,  Mr.  Thomas  Bond, 
Mr.  Hopkins,  Mr.  Heslop,  Dr.  Brown,  Dr.  Maybury,  and 
Dr.  Roocraft  having  spoken  on  the  various  points, 

Ihe  Home  Secretary,  in  reply,  said  the  deputation  had 
addressed  him  on  many  points  which  were  of  considerable 
importance  not  only  to  themselves  but  to  the  public.  On  the 
very  important  question  of  the  medical  examination  of 
witnesses,  he  would  promise  to  issue  a  circular 
from  the  Home  Office  to  the  various  watch  com¬ 
mittees  throughout  the  country  calling  their  attention 
to  the  rules  on  the  subject  framed  by  the  Metropolitan  Police, 
and  suggesting  to  them  the  expediency  of  issuing  similar 
regulations  for  their  own  towns.  As  to  the  appointment 
of  medical  certifiers,  as  he  had  said  before,  he  was 
of  opinion,  prima  facie ,  that  police  surgeons  were  likely 
to  be  more  competent  to  discharge  those  duties  than 
medical  officers  of  health,  but  any  legislation  that  might 
be  initiated  on  that  matter  would  not  come  from 
the  Home  Office,  but  from  the  Local  Government 
Board,  and  he  would  promise  to  lay  his  opinions  on  that 
matter  before  that  department.  As  to  the  remuneration  of 
witnesses,  the  scale  was  fixed  so  long  ago  as  1858,  and 
various  Home  Secretaries  had  not  touched  it  for  fear  of 
burning  their  fingers,  and  he  was  not  sure  that  he  was  not 
going  to  imitate  their  prudent  example.  He  admitted  that 
perhaps  medical  men  might  have  more  reason  to  complain 
than  other  professional  men,  because  of  the  frequency  with 
which  they  were  called  upon  as  witnesses,  but  he 
would  suggest  that  the  doctors  should  call  the  atten¬ 
tion  of  various  watch  committees  to  the  subject,  and 
ask  them  to  take  the  matter  into  consideration.  As  to 
the  lack  in  some  important  counties  of  police  surgeons,  he 
quite  agreed  with  the  deputation  that,  in  the  interests  of 
justme  and  good  police  administration,  it  was  very  desirable 
that  every  police  force  should  have  attached  to  it  some  recog- 
msed,  accessible,  and  generally  known  practitioner,  not 
only  for  attending  upon  the  members  of  the  force,  but  also 
to  be  called  in  in  cases  of  emergency  requiring  medical 
knowledge. 

The  deputation,  having  briefly  thanked  Mr.  Asquith,  with¬ 
drew. 


Jan.  10,  1895.] 


SANITARY  DEFICIENCIES  IN  EAST  LONDON. 


f*  The  British 
LMedical  Journal 


151 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1895. 

Subscriptions  to  the  Association  for  1895  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 


Brttisf)  teal  ^Journal. 


SATURDAY,  JANUARY  19th,  1895. 


THE  BRITISH  MEDICAL  ASSOCIATION  AND 
CLUBS  AND  FRIENDLY  SOCIETIES  IN 
THE  SOUTH  OF  IRELAND. 

The  importance  of  the  stand  made  by  the  members  of  the 
profession  in  Cork  against  the  abuses  which  have  grown  ud 
into  the  club  system  is  meeting  with  general  recognition, 
and  their  action  is  likely  to  have  far-reaching  results. 

In  the  movement  in  Cork  the  lead  has  been  taken  by 
the  Cork  and  South  of  Ireland  Branch  of  the  British 
Medical  Association.  A  deputation  from  this  Branch 
was  received  by  the  Council  of  the  British  Medical  Asso¬ 
ciation  at  its  quarterly  meeting  on  January  16th.  The 
object  of  the  deputation  was  to  explain  the  exact  position 
taken  up  by  the  medical  men  in  Cork  in  their  contest 
with  the  managers  of  the  clubs  and  benefit  societies  in  that 
city,  and  to  ask  for  the  advice  of  the  Council  of  the  Associa¬ 
tion  with  regard  to  such  medical  men  as  might  be  induced 
by  the  promises  held  out  to  accept  the  appointment  of  medi¬ 
cal  officers  to  the  societies  and  clubs  in  Cork  which  have  not 
given  in  their  adherence  to  the  rules  promulgated  by  the 
Branch, 

The  deputation  further  desired  to  discuss  the  possibility 
of  extending  the  movement  against  the  admission  as 
members  of  such  clubs  and  societies  of  persons  whose 
pecuniary  position  did  not  entitle  them  to  medical  attend¬ 
ance  at  club  rates,  and  of  enlisting  moral  and  material  sup¬ 
port  in  aid  of  medical  men  who,  having  resigned  the  posi¬ 
tion  of  medical  officers  to  such  clubs,  were  deprived  of  the 
means  of  maintaining  themselves. 

The  deputation,  which  consisted  of  Professor  Henry  Corby, 
Dr.  Cummins,  and  Dr.  Philip  Lee  (Honorary  Secretary  of 
the  Branch),  was  introduced  by  Dr.  Sandford,  the  repre¬ 
sentative  of  the  Branch  on  the  Council.  The  deputation 
stated  briefly  the  position  of  the  question,  and  the  causes 
which  had  led  to  the  action  taken  by  the  medical  men  in  Cork. 
These  are  already  sufficiently  well  known  to  our  readers 
who  have  followed  the  subject  in  the  series  of  articles  pub¬ 
lished  in  the  British  Medical  Journal  during  the  last  six 
weeks.  The  deputation  stated  further  that  a  fund  had  been 
opened  by  the  Cork  and  South  of  Ireland  Branch  of  the  British 
Medical  Association  with  the  view  of  indemnifying  those 
medical  men  in  Cork  whose  pecuniary  position  had  been 
seriously  compromised  by  their  loyal  adhesion  to  the  terms 
of  the  regulations  and  rules  adopted  and  approved  by  the 
Council  of  the  Branch. 


The  action  taken  in  consequence  of  these  representations 
by  the  Council  of  the  British  Medical  Association  will,  we 
believe,  be  hailed  with  satisfaction  by  many  members  of 
the  medical  profession  in  this  country  as  well  as  in  Ireland, 
who  in  the  solitude  and  isolation  of  their  daily  life  are 
sometimes  disposed  to  think  that  their  more  fortunate 
brethren  have  not  sympathy  enough  with  their  hard  struggle 
with  adverse  fates. 

The  following  resolution,  moved  by  Dr.  Ward  Cousins, 
from  the  chair,  and  seconded  by  the  Treasurer,  was  adopted 
unanimously  : 

That  the  Council  of  the  British  Medical  Association  receive  most 
cordially  the  deputation  from  the  South  of  Ireland  Branch,  and  much 
regret  to  hear  of  the  unfortunate  contention  which  has  occurred  within 
the  area.  The  Council  strongly  condemns  the  admission  of  improper 
persons  as  members  of  medical  aid  societies.  They  deeply  sympathise 
with  those  medical  men  who  have  been  compelled  to  resign  their 
positions,  and  unanimously  resolve  to  render  them  all  the  assistance  in 
their  power. 

A  further  resolution  was  also  adopted  on  the  motion  of 
Mr.  Butlin,  seconded  by  Dr.  Saundby,  desiring  that  pub¬ 
licity  should  be  given  to  the  fact  that  a  fund  has  been 
opened  by  the  Cork  and  South  of  Ireland  Branch  of  the  British 
Medical  Association  in  order  to  afford  pecuniary  assistance 
to  those  medical  men  in  Cork  who  have  resigned  their  posi¬ 
tions  in  connection  with  the  clubs.  The  Council  desire  it 
to  be  announced  that  subscriptions  from  members  of  the 
Association  towards  this  fund  will  be  received  by  Dr. 
Denis  Dempsey  Donovan,  of  51,  King  Street,  Cork,  who  is 
acting  as  treasurer  of  the  local  fund. 

We  need  only  add  that  we  wish  the  profession  in  Cork  all 
success  in  their  fight  to  establish  a  principle  of  fundamental 
importance  to  the  material  interests  of  the  medical  profes¬ 
sion.  We  not  only  wish  them  success,  but  we  believe  they 
will  win.  It  is  true  that  at  the  present  time  only  five  out  of 
the  thirty-one  medical  clubs  and  benefit  societies  in  Cork 
have  accepted  the  terms  and  conditions  stated  in  the  rules 
drawn  up  by  the  Cork  and  South  of  Ireland  Branch,  but  there 
is  gratifying  evidence  that  the  action  of  the  Branch  is  re¬ 
ceiving  support  from  the  rank  and  file  of  the  profession.  Thus 
we  understand  that  many  junior  members  of  the  profession  who 
were  at  first  disposed  to  offer  themselves  as  candidates  for  ap¬ 
pointment  as  medical  officers  to  these  clubs,  have  declined  to 
proceed  as  soon  as  the  facts  became  known  to  them,  and  we 
have  before  us  a  letter  addressed  by  a  young  practitioner  in 
a  country  part  of  the  South  of  Ireland  to  one  of  the  members 
of  the  Council  of  the  Branch,  conveying  his  desire  to  become 
a  member  of  that  Branch  as  a  mark  of  his  sympathy  with  and 
admiration  of  the  plucky  stand  made  by  the  Branch.  In 
the  course  of  his  note  he  expresses  the  opinion  that  the 
position  of  the  Branch  would  be  strengthened  if  the  un¬ 
attached  members  in  the  South  of  Ireland,  who  number  over 
100,  became  members  of  the  Branch.  To  this  view  we  cor¬ 
dially  subscribe. 


SANITARY  DEFICIENCIES  IN  EAST  LONDON. 
Reports  by  the  medical  officer  of  the  London  County  Coun¬ 
cil  on  Deptford,  Mile  End  Old  Town,  and  AVhitechapel  have 
been  recently  issued  from  the  Public  Health  Department  of 
the  Council.  The  medical  officer  has  caused  inquiry  to  be 
made  into  the  sanitary  condition  and  administration  of  the 
three  districts ;  the  results  obtained  are  set  out  in  detail, 
n  d  in  each  instance  the  conclusion  is  drawn  that  the  exist- 
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ing  staff  of  inspectors  requires  to  be  strengthened.  In 
Deptford  and  Whitechapel  the  need  of  regular  inspection 
of  workshops  is  insisted  upon,  in  Mile  End  workshops 
appear  to  have  received  a  good  deal  of  attention.  All  three 
districts  are,  however,  alike  in  one  respect — no  systematic 
attempt  has  hitherto  been  made  to  put  in  force  by-laws 
under  Section  94  of  the  Public  Health  (London)  Act,  1891, 
relating  to  houses  let  in  lodgings,  or  occupied  by  members 
of  more  than  one  family.  The  important  provisions  of  this 
section  should  no  longer  be  allowed  to  remain  in  abeyance 
— indeed,  it  is  matter  for  surprise  that  the  necessary  action 
should  still,  after  the  lapse  of  four  years,  remain  to  be 
taken. 

It  is  becoming  clearer  every  year  that  the  provision  of 
healthy  dwellings  and  sanitary  surroundings  for  the  poor, 
great  as  is  the  task,  is  but  a  part,  and  not  the  major  part, 
of  the  work  which  the  sanitary  authorities  have  to  perform. 
The  rapid  and  unjustifiable  manner  in  which  all  improve¬ 
ments  deteriorate  under  the  treatment  they  receive,  the 
entire  indifference  of  many  of  the  people  to  the  condition  of 
the  appliances  provided  for  their  health  and  comfort,  and 
the  fact  that  in  many  cases  the  standard  of  sanitation 
attempted  to  be  enforced  is  a  little  higher  than  that  which 
is  acceptable  to  the  people  or  to  which  they  have  been  accus¬ 
tomed,  all  tend  to  increase  enormously  the  work  of  the 
authorities.  It  is  not  a  matter  of  putting  things  to  rights, 
but  of  constant  inspection  to  keep  them  from  going  wrong 
again.  This,  of  necessity,  involves  a  large  staff  of  inspectors, 
and  it  is  quite  clear  from  these  reports  that,  well  as  the 
present  staffs  are  working,  they  are  insufficient  to  cope  with 
the  special  conditions  of  such  a  population. 

Taking,  for  example,  the  Whitechapel  district,  we  find  a 
population  of  73,000,  crowded  together  at  the  rate  of  215  per¬ 
sons  to  the  acre,  the  densest  population  noted  in  the 
medical  officer’s  report  for  1892  being  St.  George-the-Martyr, 
with  211,  while  the  average  for  London  was  only  57  per  acre, 
but  the  density  in  Whitechapel  is  very  unevenly  distri¬ 
buted,  one  part  having  only  11  to  the  acre,  while  another 
has  the  enormous  figure  of  428.  Among  these  people,  also, 
there  were  two  years  ago  17,961  foreigners,  of  whom  13,538 
were  Eussians  or  Itussian  Poles,  who  by  this  time  have  pro¬ 
bably  been  increased  by  another  6,000. 

The  birth-rate  is  high,  being  40.9  per  mille;  so  also 
is  the  death-rate — 25.6,  against  20.9  for  the  whole  of 
London. 

Of  the  houses  and  tenements,  about  650  in  number,  visited 
by  Dr.  Hamer,  58  per  cent,  were  found  defective.  The  in¬ 
difference  of  tenants  is  well  shown  in  the  following  para¬ 
graph  :  “  Defects  in  connection  with  waterclosets  I  found  of 
common  occurrence.  I  noted  12  instances  of  choked  water- 
closets,  9  instances  of  broken  watercloset  pans,  6  of  total 
absence  of  fittings  for  the  supply  of  water,  65  in  which 
the  flushing  apparatus  was  out  of  order,  29  foul  pans, 
17  instances  in  which  the  flush  of  water  was  inadequate, 
and  4  of  broken  closet  seats.  In  many  cases  where  defects 
of  this  kind  exist  the  tenants  do  not  take  any  steps  to 
secure  a  remedy ;  for  example,  I  found  3  closets  full  of 
excreta  in  a  courtyard  surrounded  by  11  houses.  Inquiry 
elicited  the  fact  that  these  closets  had  been  choked  for 
several  days.  No  complaint,  so  far  as  I  could  learn,  had 
been  made  by  the  tenants,  and  but  for  this  chance  visit  of 
the  inspector  and  myself,  the  condition  of  things  might 


apparently  have  remained  unremedied  for  an  indefinite 
period.” 

Nothing  shows  the  low  standard  of  comfort  which  people 
of  this  class  will  put  up  with  more  than  the  amount  of  over¬ 
crowding  of  their  tenements.  At  one  place  a  man,  his  wife, 
and  seven  children  were  found  occupying  a  single  room  of 
800  cubic  feet  capacity  j  again,  two  rooms  were  occupied  by 
a  man  and  wife  and  their  family,  consisting  of  a  grown-up 
son  and  his  wife  and  three  children, 'two  grown-up  daughters, 
and  a  second  son.  In  another  case  a  family  of  ten  persons, 
(man,  wife,  and  eight  children,  aged  from  6  to  23,  of  both 
sexes)  occupied  two  small  rooms ;  and  in  a  further  case 
another  pair  of  small  rooms  accommodated  man,  wife,  and. 
eight  children,  aged  from  5  to  20,  of  both  sexes. 

When  life  is  carried ’on  at  such  a  social  level,  one  cannot 
expect  much  care  for  the  propriety  of  sanitary  appliances,, 
and  nothing  but  the  most  rigid  inspection  will  ensure 
things  being  kept  in  order.  It  must  be  borne  in  mind, 
however,  that  a  proper  application  of  the  law  as  to  the- 
registration  and  regulation  of  houses  let  in  lodgings  would 
do  a  great  deal  to  raise  the  sanitary  standard  of  houses  of' 
this  description  ;  but  to  carry  out  this,  again,  rigid  inspec¬ 
tion  would  be  even  still  more  necessary.  All  the  reports, 
are  unanimous  in  regard  to  this,  and  it  is  pretty  clear  that? 
the  present  numerical  weakness  of  the  staff  is  responsible- 
for  many  of  the  deficiencies  in  sanitary  administration 
which  are  pointed  out,  especially  such  as  pertain  to  the- 
inspection  of  workshops  and  the  dwellings  of  out-workers, 
a  matter  which  appears  not  to  have  been  touched  either  by- 
Whitechapel  or  Deptford. 


THE  CHELSEA  HOSPITAL  FOR  WOMEN. 

The  outcome  of  the  election  at  the  Chelsea  Hospital  for 
Women  on  January  16tli — which  we  announce  on  another 
page— will,  we  imagine,  surprise  no  one.  Only  the  most 
sanguine  could  have'anticipated  any  other  issue.  If  it  was- 
not  the  deliberate  intention  of  the  Board  of  Management' 
from  the  outset  to  condone  its  own  action  of  last  summer 
and  simply  to  reappoint  ]  the  staff  elected  in  August,  it 
must  at  least  be  admitted  that  they  took  the  best  possible 
means  to  compass  this  end.  While  making  a  great  parade  of* 
empanelling  a  medical  committee  of  advice,  which  was  to 
guide  them  in  the  selection  of  a  staff,  they  adopted  the  very 
course  of  precedure  best  adapted  to  render  the  appointment 
of  such  a  committee  no  more  than  a  formal  concession  to 
professional  opinion.  Whether  a  medical  committee  was- 
actually  appointed  or  not  has  never,  as  far  as  we  know,  been- 
officially  announced.  It  was  generally  understood  that  three- 
distinguished  physicians  and  one  eminent  surgeon  had  con¬ 
sented  to  sit  upon  it ;  but  we  believe  we  are  right  in  saying 
that  the  advertisements  of  the  posts  on  the  staff’  were  issued 
before  any  such  committee  was  formed,  and  that  up  to  the 
last  day  for  receipt  of  applications  candidates  were  still  left 
in  uncertainty  by  what  tribunal  their  merits  were  to  be- 
judged,  or  how  far  the  verdict  of  that  tribunal  was  likely  to-' 
be  acted  upon.  It  was  obvious  to  everyone  that  under  such* 
conditions  the  number  of  new  candidates  of  an  eligible  order- 
presenting  themselves  was  not  likely  to  be  large. 

This  last  proceeding  of  the  hospital  management  is  but  of 
a  piece  with  all  the  rest.  We  have  done  our  best  to  induce- 
those  responsible  for  the  control  of  this  unfortunate  insti- 
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tution  to  place  their  hospital  on  a  satisfactory  footing,  and 
to  conduct  their  proceedings  in  such  a  manner  as  to  gain 
the  confidence  of  the  medical  profession.  That  the  leading 
laymen  connected  with  it  should  be  angry  and  resent  our 
remarks  in  the  tone  they  adopted  in  their  recent  general 
meeting  is,  we  suppose,  only  to  be  expected  under  the  cir¬ 
cumstances.  “  Wilful  men  will  have  their  way.”  We 
should  gladly  have  seen  this  hospital  set  upon  the  right 
track.  As  things  are,  it  can  hardly  fail  to  point  once 
more  the  moral  of  the  disadvantages  inherent  in  the  con¬ 
stitution  of  small  special  institutions  as  compared  with  that 
of  the  large  general  hospitals. 


STUDIES  IN  THERAPEUTICS. 

VII. — Trional,  Sulphonal,  and  Tetronal. 

A  harmless  hypnotic,  useful  in  all  kinds  of  cases,  and 
certain  of  producing  the  required  effect,  is  a  sort  of 
“  philosopher’s  stone  ”  for  modern  therapeutic  research  to 
discover.  Nevertheless,  modern  research  has  discovered 
hypnotics,  which  in  certain  cases  are  found  preferable  to 
the  older  ones.  Amongst  these,  the  group  of  drugs — 
sniphonal,  trional,  and  tetronal— have  been  already  before 
the  medical  public  for  a  considerable  time.  Sulphonal  has 
been  the  longest  in  use  of  these  three,  and  the  most 
employed.  Tried  in  all  sorts  of  cases  it  was  found  in  certain 
conditions  to  produce  the  required  effects,  and  at  the  same 
time  to  be  safer  than  older  hypnotics.  It  was  found  useful 
in  the  insomnia  of  nervous  irritability,  in  chronic  heart 
affections,  phthisis,  etc.,  especially  when  opium  was  contra¬ 
indicated.  On  the  other  hand,  it  is  sometimes  slow  in  its 
action  and  cumulative  in  the  system,  and  may  be  attended 
with  disagreeable  after-results,  such  as  anorexia,  diarrhoea, 
vomiting,  giddiness,  headache,  or  depression.  It  is  said  also 
to  increase  arterial  blood  pressure,  and  to  be  contraindicated 
in  angina  pectoris. 

Sulphonal  is  diethylsulphon-dimethylmethane.  Baumann 
and  East,1  the  latter  of  whom  had  first  described  the 
hypnotic  effect  of  sulphonal,  made  a  number  of  experiments 
upon  dogs2  with  compounds  allied  to  sulphonal,  and  con¬ 
cluded  that  their  hypnotic  action  increased  with  the  number 
of  ethyl  groups  in  their  molecules.  Sulphonal  contains  only 
two  ethyl  groups  in  its  molecule,  whilst  trional  (diethyl- 
sulphon-methylethylmethane)  contains  three,  and  tetronal 
four  (diethylsulphon-diethylmethane).  If  Baumann  and 
East’s  theory  were  correct,  then  trional  should  be  a  more 
powerful  hypnotic  than  sulphonal,  and  tetronal  than  trional, 
as  they  were  actually  described  to  be  in  the  case  of  dogs. 
Barth  and  Rumpel  tried  to  find  out  how  far  this  con¬ 
clusion  was  correct  in  the  case  of  human  beings.3  They 
gave  trional  and  tetronal  to  patients  who  had  already  taken 
sulphonal  with  advantage.  Like  sulphonal,  both  trional 
and  tetronal  were  found  to  have  marked  hypnotic  properties, 
but  this  action  of  the  three  drugs  did  not  seem  to  bear  a 
definite  relation  with  the  number  of  ethyl  groups  contained 
in  their  molecules,  as  described  by  Baumann  and  East  in 
their  experiments  on  dogs.  On  the  contrary,  the  same  dose 
■of  any  of  the  three  drugs  was  found  to  have  much  the  same 
eilect,  though  it  was  noted  that  when  any  one  of  the  three 

1  Berl.  klin.  Woch.,  1888,  p.  309. 

*  Zeit.  f.  phys.  Chem.,  xiv,  p.  52. 

3  DcuL  med,  Woch ^  August  Jth,  1390,  and  Pharm  'Jour.,  August  30tli  1890. 


had  been  administered  several  days  in  succession,  a  change 
to  one  of  the  others  usually  intensified  the  action.  In  a  few 
cases  where  sulphonal  was  slow  in  its  action,  trional  and 
tetronal  produced  a  full  hypnotic  effect.  Barth  and 
Rumpel  "considered  that  the  indications  for  trional  or 
tetronal  probably  corresponded  with  those  for  sulphonal, 
but  that  in  some  nervous  condition  the  two  former  may  act 
better  than  the  latter.  Neither  trional  nor  tetronal, 
even  when  given  in  doses  of  4  grains  daily,  produced, 
according  to  these  observers,  any  perceptible  effect  upon  the 
outbreak  or  course  of  alcoholic  delirium.  No  injurious  by- 
effects  were  observed  by  them  in  any  of  the  220  cases  in 
which  trional  and  tetronal  were  administered.  As  a  hyp¬ 
notic,  tetronal  acted  in  14  cases  better  than  sulphonal,  in 

4  cases  worse  than  it,  and  in  6  equal  to  it ;  while  trional 
acted  in  17  cases  better  than  sulphonal,  in  7  cases  worse 
than  it,  and  in  6  cases  equal  to  it. 

More  recent  observers— Horvath,  Hammerschlag,  Eoppers, 
etc.5 6 — are  more  enthusiastic  as  to  the  advantages  of  trional. 
Whilst  Horvath,  however,  from  experiments  on  animals, 
concludes  that  tetronal  acts  better  than  trional,  Ramoni,” 
from  experiments  on  lunatics,  thinks  that  trional  is  the 
stronger  hypnotic  of  the  two.  Trional  is  a  colourless  sub¬ 
stance,  possessing  a  slightly  bitter  taste,  soluble  in  320 
parts  of  cold  water,  and,  owing  to  the  rapidity  of  its  action, 
is  best  administered  about  half  an  hour  before  bedtime  in 
about  8  ounces  of  some  warm  vehicle,  as  tea,  broth,  or 
milk.  If  necessary,  it  can  also  be  administered  by  the 
rectum,  its  action  thereby^not  being  lessened.7 

The  action  of  trional  is  much  the  same  as  that  of 
sulphonal,  but  the  advantages  claimed  for  it  are  that  it  is  a 
more  powerful  hypnotic,  that  it  may  act  where  sulphonal 
fails,  that  its  action  is  more  immediate,  and  that  unpleasant 
after-effects  are  fewer  or  absent  altogether.  Schaefer  adds 
that  after  continued  use  of  trional  no  disagreeable  sym¬ 
ptoms  follow  its  discontinuance,  and  no  “  trional  habit,”  it 
is  said,  is  established;  but  similar  claims  made  for  other 
drugs  have  proved  ill-founded.  The  average  dose  for  a 
healthy  individual  is  about  15  grains,  and  this  will  usually 
suffice  for  simple  insomnia ;  20  or  30  grains  may  be  given 
if  necessary,  but  with  still  larger  doses  the  effects  do  not 
seem  to  increase  proportionally  ;  according jfc>  Eoppers  8  4  or 
8  grains  may  suffice  to  diminish  night  sweats.  By  experi¬ 
ments  on  animals  Horvath  found  that  it  first  increased  and 
then  diminished  the  pulse  frequency ;  that  the  blood  pres¬ 
sure  was  only  slightly  lowered,  and  that  death  took  place 
by  cessation  of  respiration. 

Amongst  the  occasional  unpleasant  "effects  Tobserved  in 
human  beings  Eoppers  mentions  diminution  of  blood  pres¬ 
sure  in  a  case  of  {heart  disease,  and  Hammerschlag  and 
others  have  noted  some  slight  digestive  disturbances. 
It  appeared  never  to  cause  albuminuria.  In  a  few  cases 
lassitude,  headache,  giddiness,  tinnitus  aurium,  and  a 
sort  of  ataxy  with  Romberg’s  sign,  have  been  noted  next 
day.9 

Eoppers  places  trional  as  a  narcotic  above  sulphonal, 
amylenehydrate,  chloralamide,  bromides,  and  chloral,  but 
finds  that  in  cases  of  severe  pain  it  does  not  possess  the 

5  The  results  of  Hammerschlag  and  Koppers  were  carefully  summed  up 

in  the  Epitome. 

6  Deut.  med.  Zeit.,  1892,  No.  67. 

7  Koppers,  Intern,  klin.  Bund,.,  29,  30,  1893. 

8  Inaug.  Dissert.,  Wurzburg,  1893. 

9  Schaefer,  Berl.  klin.  Woch.,  1892,  29. 
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power  of  morphine.  Schaefer10  found  that  in  cases  of  great 
psychical  and  motor  excitation  trional  could  not  take  the 
place  of  hyoscin.  He  likewise  attributed  no  good  effects  to 
trional  in  the  treatment  of  morphino-cocaine  psychoses. 
This  is  however  disputed  by  Boettiger  and  Hammerschlag, 
the  latter  differing  from  other  observers  in  finding  trional 
a  useful  hypnotic  in  the  treatment  of  the  majority  of  alco¬ 
holics.  Hammerschlag* 11  finds  the  results  as  good  as  or  better 
than  those  with  those  chloral  or  morphine  in  the  treatment 
of  cases  he  quotes,  including  melancholia,  mania,  hysterical 
and  epileptic  conditions,  hypochondria,  paranoia,  and  general 
paralysis  of  the  insane. 

- +» - 

The  sittings  of  the  Poor-law  Schools  Committee  were 
resumed  on  January  16th. 


A  memorial  of  the  late  Professor  Theodore  von  Billroth  is 
to  be  erected  within  the  precincts  of  the  University  of 
Vienna. 


It  has  been  found  necessary  to  alter  the  date  of  the  lec¬ 
ture  to  be  given  by  Dr.  Jameson  at  the  Imperial  Institute 
from  February  11th  to  February  4th. 


The  course  of  Lettsomian  Lectures  before  the  Medical 
Society,  on  the  Combinations  of  Morbid  Conditions  of  the 
Chest,  by  Dr.  Frederick  Roberts,  will  commenceion  Monday 
evening  next. 


The  dinner  to  be  given  to  Dr.  Jameson,  C.B.,  of  Masliona- 
land,  by  his  teachers  and  fellowstudentsatUniversity  College, 
and  other  friends,  will  take  place  at  the  H6tel  M6tropole  on 
Thursday,  January  24th,  at  7.30  p.m.  The  chair  will  be  taken 
by  Mr.  Christopher  Heath,  Senior  Surgeon  to  University 
College  Hospital. 


We  understand  that  no  steps  have  yet  been  taken  towards 
filling  up  the  vacancy  in  the  Chair  of  Physiology  at  Oxford 
caused  by  the  appointment  of  Professor  Burdon  Sanderson 
to  the  Regius  Professorship  of  Medicine.  Among  the  names 
which  have  been  mentioned  in  connection  with  the 
appointment  are  those  of  Professor  Schafer,  F.R  S.,  of 
University  College,  London;  Professor  Gotch,  F.R.S., 
of  University  College,  Liverpool,  formerly  Lecturer  on 
Physiology  in  the  University  of  Oxford  ;  Dr.  J.  S.  Haldane, 
the  present  incumbent  of  that  post ;  and  Mr.  J.  1ST.  Langley, 
M. A.,  F.R.S.,  University  Lecturer  on  Histology  in  the 
University  of  Cambridge. 


CHELSEA  HOSPITAL  FOR  WOMEN. 

We  are  informed  that  at  a  fully  attended  special  meeting  of 
the  Board  of  Management  of  the  Chelsea  Hospital  for 
Women,  held  on  Wednesday,  January  16th,  the  following 
appointments  were  unanimously  made  to  the  medical  staff : 
Physicians  to  In-Patients :  Drs.  William  Duncan  and  W.  H. 
Fenton.  Surgeon  to  In-Patients :  Mr.  Robert  O’Callaghan, 
F.R.C.S.I.  Physicians  to  Out-Patients  :  Drs.  J.  Inglis  Parsons, 
A.  E.  Giles,  and  T.  W.  Eden.  Pathologist:  Dr.  E.  J.  Maclean. 
Registrar :  Mr.  G.  H.  A.  C.  Berkeley,  M.B.,  B.C. 


LORD  RANDOLPH  CHURCHILL. 

We  understand  that  on  January  10th  Dr.  Gowers,  Dr.  Buz¬ 
zard,  Dr.  Robson  Roose  and  Dr.  Keith  met  in  consultation 
on  the  case  of  Lord  Randolph  Churchill.  The  improvement 
which  we  reported  last  week  has  not  been  maintained.  On 

10  Loc.  cit. 

11  Inaug.  Disser!.,  BerliD,  1893. 


January  lltli  Lord  Randolph  had  a  serious  relapse.  Great 
weakness  and  intermittency  of  heart,  approaching  to  syn¬ 
cope,  occurred,  with  a  tendency  to  coma.  The  next  day,  how¬ 
ever,  a  rally  took  place,  and  the  coma  passed  away,  but  the  pre¬ 
vious  condition  has  not  been  regained.  He  has  appeared  to 
become  considerably  weaker  day  by  day,  the  drowsiness  or 
semi-coma  recurring  at  intervals.  On  January  16th  great 
failure  of  the  heart  was  observed,  and  in  the  evening  he 
passed  into  a  condition  of  complete  coma,  which  was 
followed,  on  the  restoration  of  consciousness,  by  slowing 
and  intermittency  of  the  pulse  and  great  disturbance  of  the 
respiration,  rendering  his  condition  one  of  extreme  gravity; 
he  appeared  in  fact,  to  those  around  him,  to  be  sinking.  On 
the  following  morning,  however,  his  condition  was  a  little 
better,  but  the  pulse  was  very  feeble,  slow,  and  intermittent, 
and  there  was  considerable  hypostatic  congestion  of  the 
lungs. 


THE  LATE  DR.  WITHERS  MOORE. 

The  Council  of  the  British  Medical  Association  at  its  meet¬ 
ing  on  January  16th  unanimously  adopted  the  following 
resolution,  which  was  moved  by  Dr.  Holman  and  seconded 
by  Mr.  Yerrall  :  “The  Council  desire  to  place  on  record 
their  deep  regret  at  the  loss  of  their  valued  colleague,  Dr. 
Withers  Moore,  Vice-President  of  the  Association.  For 
more  than  thirty  years  Dr.  Moore  had  been  a  member 
of  the  Association,  and  during  the  whole  of  that  period 
had  taken  an  active  interest  in  its  affairs.  His  work 
for  the  Association,  and  the  esteem  in  which  he  was  held 
by  the  members  of  the  South-Eastern  Branch,  com¬ 
bined  with  his  position  in  the  profession,  led  to  his  election  to 
the  office  of  President  at  the  meeting  in  Brighton  in  1886. 
The  esteem  and  confidence  of  his  colleagues  was  subse¬ 
quently  shown  by  his  election  to  the  responsible  and 
honourable  position  of  President  of  the  Council  in  1890. 
These  posts  he  occupied  with  activity  and  ability,  and  to 
the  great  advantage  of  the  Association.  By  the  death  of 
Dr.  Withers  Moore  the  Council  lose  not  merely  an  active 
and  useful  member  of  their  body,  but  a  colleague  whose 
opinion  was  invariably  that  of  an  honourable  and  upright 
gentleman.  The  loss  of  such  men  cannot  be  too  deeply 
deplored.”  The  resolution  was  adopted  in  silence,  the 
members  of  the  Council  standing. 


POISONING  IN  THE  PUNJAB. 

The  report  of  the  Chemical  Examiner  to  the  Punjab  Govern¬ 
ment  (Surgeon-Captain  C.  H.  Bedford,  M.D.,  D.Sc.)  for  the 
year  1893  gives  some  interesting  particulars  regarding  the 
chief  poison  used  for  the  destruction  of  life  in  that  province. 
Articles  connected  with  498  cases  of  human  poisoning  and 
238  cases  of  cattle  poisoning  were  submitted  for  examina¬ 
tion,  with  the  result  that  poison  was  detected  in  78.88  per 
cent,  of  the  former  and  73.5  of  the  latter.  The  poisons  found 
in  human  cases  were  principally  opium  (50.8),  arsenic  (37.2), 
and  datura  (4.4) ;  these  three  accounting  for  92.4  of  the 
whole.  Opium  is  used  mainly  for  suicide,  rarely  for  homi¬ 
cide,  while  arsenic  and  datura  are  employed  solely  for 
homicide.  Cattle  poisoning,  which  is  perpetrated  for  the 
sake  of  the  hide,  was  in  92.52  of  the  cases  done  by  means  of 
arsenic  ;  croton  seeds,  mercury,  and  aconite  being  used  in  a 
few  cases.  There  were  32  cases  of  cattle  poisoning  by  means 
of  wooden  needles  smeared  with  a  paste  composed  of  the 
powdered  seeds  of  the  abrus  precatorius.  One  case  of 
human  poisoning  by  this  means  was  submitted.  From  the 
vicinity  of  the  puncture  an  alkaloid  was  extracted,  which, 
injected  under  the  skin  of  a  frog,  caused  its^deatli  in  15 
minutes.  In  addition  to  cases  of  suspected  poisoning  a 
large  number  of  articles  were  examined  for  blood  and  semen, 
and  65  articles  connected  with  17  cases  of  abortion,  of  which 
7  were  fatal.  Poison  was  found  in  half  of  the  articles.  A 
large  number  of  samples  of  water,  food,  drink,  and  drugs, 
£U  emitted  by  the  civil  and  military  departments,  were  also 
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examined.  The  work  done  by  the  provincial  chemical  ex¬ 
aminers  in  India  is  of  a  very  [important  character  and  be¬ 
coming,  like  every  other  work  in  India,  yearly  more  burden¬ 
some.  Reports  such  as  this  possess  a  high  value  as  indicat¬ 
ing  the  criminal  habits  of  Indian  people,  and  it  would  be 
exceedingly  interesting  if  a  series  of  them  for  the  whole  of 
India  were  carefully  collected  by  a  competent  compiler. 
The  fusion  of  the  provincial  chemical  departments  into  an 
imperial  whole  would  greatly  facilitate  the  preparation  of 
such  a  record. 


PRACTICAL  SYMPATHY. 

It  will  be  remembered  that  some  little  time  ago  Dr.  Culling¬ 
worth,  Obstetric  Physician  to  St.  Thomas’s  Hospital, 
had  to  defend  an  action  in  the  Court  of  Queen’s  Bench 
under  circumstances  which  illustrate  very  well  the  hardships 
and  vexations  to  which  a  member  of  the  medical  profession 
may  be  subjected  in  the  course  of  his  professional  work.  We 
are  informed  that  Dr.  Cullingwortli  has  been  indemnified  by 
his  professional  brethren  for  the  whole  of  the  costs  incurred. 
Soon  after  the  trial  an  eminent  Fellow  of  the  Royal  College 
rf  Physicians  in  writing,  as  an  old  friend,  to  congratulate 
Dr.  Cullingworth  on  the  result  of  the  action,  enclosed  a  most 
generous  contribution  towards  his  legal  expenses.  On 
Saturday  evening  last  the  medical  and  surgical  staff  ot  St. 
Thomas’s  Hospital  gave  practical  and  graceful  expression  to 
the  sympathy  they  felt  for  their  colleague  by  presenting  him 
with  a  cheque  for  the  remainder  of  his  outlay.  We  may 
congratulate  Dr.  Cullingworth,  and,  we  think,  the  profession 
it  large  also,  on  this  spontaneous  act  of  sympathy  and 
ippreciation. 


THE  NEW  PRESIDENT  OF  THE  INDIAN  MEDICAL 

BOARD. 

The  Lieutenant-Governor  of  the  North-West  Provinces  has 
placed  on  record  his  appreciation  “of  the  excellent  and 
ievoted  services  ”  rendered  by  Brigade-Surgeon-Lieutenant- 
Dolonel  W.  Roe  Hooper,  who  has  been  appointed  President 
if  the  Medical  Board  at  the  India  Office.  The  note  states 
that  this  officer  entered  civil  employment  in  1861,  and  after 
serving  for  eleven  years  at  the  central  prisons  of  Allahabad 
ind  Benares,  was  placed  in  medical  charge  “of  the  im¬ 
portant  station  and  district  of  Benares,  where  the  magnifi¬ 
cent  Prince  of  Wales  Hospital  is  a  monument  of  his  un¬ 
firing  energy  in  charitable  medical  work  as  well  as  of  his 
personal  popularity.”  In  August,  1891,  he  was  appointed 
Civil  Surgeon  at  Lucknow,  where,  it  is  added,  he  not  only 
earned  the  approval  of  the  Government  of  India,  but  gained 
.he  confidence  and  affection  of  all  classes  of  the  European 
md  native  communities.  “In  1881  he  received  the  thanks 
cf  His  Excellency  the  Viceroy  and  Governor-General  of 
India,  and  between  1878  and  1893,  on  eight  separate  occa¬ 
sions,  those  of  the  Government  of  these  Provinces,  for  the 
working  of  the  hospitals  and  other  medical  institutions 
under  his  charge,  and  throughout  a  long  career  he  has  well 
upheld  the  high  character  of  the  service  to  which  he 
celongs.” 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

Ihe  annual  general  meeting  of  this  fund  was  held  on 
lannary  10th,  when  the  Secretary  was  directed  to  convey  an 
expression  of  sympathy  to  Sir  James  Paget  in  his  recent 
bereavement.  Dr.  Samuel  West,  who  has  succeeded  Dr. 
'idney  Phillips  as  Honorary  Financial  Secretary,  presented 
file  financial  statement  and  report,  from  which  it  appeared 
fiiat,  in  the  grant  or  immediate  relief  department,  the 
'eceipts  had  been  as  follows  :  Subscriptions,  £1,083  14s.  5d.; 
lonations,  £707  8s.  4d.;  together,  £1,791  2s.  9d.;  while  £1,759 
ad  been  expended  in  grants  to  169  applicants.  At  the 
lose  of  the  year  there  were  104  annuitants  of  £20  each, 
ibsorbing  £2,053,  and  the  income  from  investments  to  meet 
hese  annuities  had  been  £1,938  11s.  3d.  Two  legacies  had 
ueen  received,  one  of  £100  from  the  estate  of  the  late  Mr. 


E.  Newton,  F.R.C.S.,  formerly  a  member  of  the  Com¬ 
mittee,  and  one  of  £500  from  that  of  the  late  Mr.  T.  Madden 
Stone,  but  the  latter  had  been  received  too  late  for  inclusion 
in  the  balance  sheet.  The  expenses,  including  the  collec¬ 
tion  and  distribution  of  £3,812,  the  printing,  postage,  and 
stationery,  the  collector’s  commission,  and  sundry  incidental 
expenses,  had  amounted  to  £161  13s.  lOd.  The  report  of  the 
Committee  mentioned  the  objects  of  the  Society  and  the 
various  methods  of  applying  the  funds  at  its  disposal,  and, 
while  they  felt  able  to  speak  well  of  the  annuity  depart¬ 
ment,  were  persuaded  there  was  room  for  a  great  deal  of 
improvement  in  the  contributions  given  for  grants,  which 
were  wholly  inadequate  to  meet  the  requirements  of  appli¬ 
cants,  so  much  so  that  it  had  been  necessary  to  use  the 
whole  of  the  large  donations,  contrary  to  the  usual  custom. 
Three  local  secretaries,  Mr.  G.  F.  Hodgson,  of  Brighton ;  Mr. 
Bartrum,  of  Bath;  and  Dr.  Cooper  Rose,  of  Hampstead,  had 
resigned  during  the  year.  Successors  for  the  first  two  had 
been  found,  and  an  earnest  hope  was  expressed  that  others 
in  various  parts  of  the  kingdom  would  be  found  willing  to 
undertake  similar  duties.  The  duties  of  local  secretaries 
comprise  not  only  the  collection  of  funds  and  the  advocacy 
of  the  claims  of  the  Fund,  but  also  the  investigation  of  claims 
on  the  spot  and  the  administration  of  relief.  The  chair  was 
occupied  by  Dr.  C.  J.  Hare,  who  in  returning  thanks  for  a  vote 
of  thanks  to  him  for  his  services,  took  occasion  to  speak  in 
terms  of  warm  praise  of  the  utility  of  the  Fund,  its  quiet,  un¬ 
obtrusive  work,  and  the  excellence  of  its  method  of  giving 
assistance  after  full  investigation.  Subscriptions  and  dona¬ 
tions,  which  are  urgently  needed,  will  be  received  and  ac¬ 
knowledged  by  any  official  of  the  Fund,  or  they  may  be  sent 
direct  to  Dr.  Samuel  West,  15,  Wimpole  Street,  Cavendish 
Square,  London,  W. 


SICK  ROOM  COOKERY  FOR  MEDICAL  STUDENTS. 
The  first  of  a  series  of  four  demonstrations  on  sick  room 
cookery  for  medical  students  was  given  in  the  large  theatre 
of  the  Edinburgh  Royal  Infirmary  on  January  12th,  when 
the  following  subjects  were  taken  up  and  illustrated  :  Beef- 
tea,  quickly  made,  ordinary,  raw,  and  essence;  Restorative 
Beef-tea,  Sago  Pudding,  Orange  Jelly,  Game  Omelette.  The 
second  demonstration  is  to  be  given  on  January  19th, 
and  the  programme  is  :  Fish  Soup,  Stewed  Fish,  Minced 
Chicken,  Poached  Eggs,  Calf’s  Foot  Jelly,  Egg  Drinks, 
Raw  Beef  Sandwiches.  The  third  on  February  2nd,  with 
this  programme  :  Stewed  Sweetbreads  with  white  sauce, 
Fish  Cream,  Snowflake  Potatoes,  Apple  Jelly,  Lemon 
Barley  Water,  Gruel.  The  fourth  on  February  9th,  with 
this  programme  :  Peptonised  Foods— beef-tea,  jelly,  etc., 
milk,  gruel,  farina ;  Tea,  Coffee,  and  Chocolate.  The  de¬ 
monstrations  are  given  by  teachers  from  the  Edinburgh 
School  of  Cookery  and  Domestic  Economy,  3,  Atholl 
Crescent.  The  ticket  for  the  course  costs  3s.  6d.  Each 
demonstration  lasts  from  10  to  11  20,  and  the  textbook  re¬ 
commended  is  The  School  Cookery  Book,  price  Is.  (Macmillan 
and  Co.),  along  with  Sir  William  Roberts’s  Receipts  for  Rep- 
ionised  Foods ,  price  Id. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES: 

OKEHAMPTON. 

We  have  good  reason  to  hope,  from  the  discussion  in  many 
of  the  local  papers,  that  the  Devonshire  ratepayers,  roused 
by  the  scandal  of  Newton  Abbot,  are  now  determined  to 
overhaul  the  condition  of  all  their  workhouses  and  infir¬ 
maries.  That  at  Okehampton  has  lately  attracted  attention, 
and  our  Commissioner  accordingly  paid  that  place  a  visit,  a 
report  of  which  will  be  found  in  another  column.  It  appears 
to  be  one  of  those  numerous  unions  in  which  both  board 
and  officers  are  striving  to  make  the  best  of  entirely  unsuit¬ 
able  premises.  Whitewashed  walls  might  be  rendered 
smooth  and  painted,  armchairs  might  be  provided  for  the 
infirm  patients,  and  our  Commissioner  suggests  various 
other  minor  improvements  which  could  be  carried  out  at  a 
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small  cost  and  would  add  to  tlxe  comfort  of  the  patients. 
But  none  of  these  would  remedy  the  real  difficulty— the  bad 
situation  (the  bank  of  a  river  in  a  narrow  valley)  and  the 
unsuitable  structure.  The  wards  are  old,  there  is  no  day 
room  for  the  men,  nor  any  proper  isolation  ward,  the  re¬ 
ceiving  room  being  used  as  such  when  required,  kitchen  and 
laundry  are  inadequate,  the  children’s  quarters  dreary  and 
comfortless.  No  classification  is  possible  under  the  existing 
arrangement— a  defect  not  perhaps  very  sensibly  felt  at  the 
time  of  our  Commissioner’s  visit,  as  there  were  few  patients 
in  bed  and  no  acute  or  offensive  case.  But  such  immunity 
•cannot  always  be  looked  for  where  the  infirmary  is  the  only 
hospital  for  the  district.  With  regard  to  those  trifles  which 
•make  all  the  difference  to  the  cheerful  look  of  a  ward  and  to 
the  happiness  of  the  poor  little  waifs  whose  only  home  is 
the  workhouse,  we  have  often  wondered  why  it  is  that  the 
thoughtful  care  of  the  charitable  does  so  little  for  the  work- 
houses  as  compared  with  the  hospitals.  The  guardians  of  a 
poor  union  may  with  some  show  of  reason  refuse  to  spend 
the  ratepayers’  money  on  decorations  for  the  sick  wards, 
•such  as  growing  plants  and  coloured  prints,  or  in  toys  for 
the  children,  but  they  would  surely  not  refuse  such  gifts  if 
offered  by  kindly  disposed  persons.  We  are  glad  to  note 
the  presence  of  a  nurse  with  some  training  and  more  ex¬ 
perience,  and  we  hope  the  guardians  will  soon  see  their  way 
•to  building  a  new  house  on  a  more  suitable  site. 


THE  REFORM  OF  THE  UNIVERSITY  OF  LONDON. 

The  Convocation  of  the  University  of  London  will  again 
discuss  on  Tuesday  next  the  proposals  for  the  reform  of  the 
constitution  of  the  University.  A  report  will  be  presented 
to  an  extraordinary  meeting  summoned  for  that  day  by  the 
Annual  Committee  of  Convocation.  It  will  be  remembered 
that  the  Annual  Committee  elected  in  May  last  differed  very 
•considerably  in  constitution  from  that  which  had  previously 
held  office.  The  report  to  be  presented  on  Tuesday  sets  out 
at  great  length  the  reasons  of  the  history  of  recent  negotia¬ 
tions,  and  recommends  certain  resolutions  for  adoption  by 
■•Convocation.  Of  these  the  first  expresses  the  opinion  that 
there  should  be  not  two  but  one  University  in  London,  and 
•that  this  object  should  be  attained  by  an  enlargement  and 
•reconstruction  of  the  existing  University,  so  as  to  enable  it 
to  promote  learning,  scholarship,  and  research  as  a 
teaching  University  for  London,  while  retaining  its 
•existing  powers  and  privileges,  and  without  interfering  with 
the  efficient  discharge  of  its  present  duties  as  an  examining 
body  for  students  from  all  parts  of  the  British  Empire.  A 
•second  resolution  expresses  general  approval  of  the  pro¬ 
posals  contained  in  the  Report  of  the  Royal  Commission, 
■but  states  the  opinion  that  the  Statutory  Commission  ought 
to  have  power  to  vary  the  details,  and  to  be  instructed  before 
framing  the  statutes  and  regulations  to  confer  with  repre¬ 
sentatives  of  the  Senate  and  Convocation  as  to  the  modifica¬ 
tions  which  may  be  desirable.  A  third  resolution  suggests 
the  appointment  of  a  special  committee  of  nine  members  to 
prepare  a  memorandum  for  the  Statutory  Commission,  and 
to  confer  with  that  Commission  and  with  any  committee  of 
the  Senate. 


THE  SMALL-POX  OUTBREAK  IN  DUBLIN. 

“The  small-pox  exidemic  in  Dublin  still  continues,  although 
there  has  been  no  serious  increase  in  the  number  of  new 
•cases.  Over  800  persons  have  been  treated  in  the  two 
hospitals  which  receive  the  cases — the  Hardwicke  and 
•Cork  Street.  The  new  arrangement,  by  which  conva¬ 
lescents  are  received  into  the  Kilmainham  auxiliary  of 
the  South  Union  Workhouse,  has  greatly  enlarged  the 
>powers  of  the  hospitals  to  cope  with  the  outbreak.  As 
-soon  as  possible  after  a  patient  enters  upon  convalescence 
he  is  removed  to  Kilmainham,  so  that  the  wards  are 
'lightened  to  that  extent  for  the  reception  of  acute  cases. 
The  mortality  has  been  from  15  to  20  per  cent.  A  certain 
proportion  of  vaccinated  persons  have  been  attacked  and 


have  died,  but,  so  far  as  we  are  able  to  learn,  no  recently 
revaccinated  person  has  been  attacked.  We  are  aware 
of  one  large  establishment  in  which  all  the  clerks, 
with  one  exception,  were  revaccinated,  and  that  gentle¬ 
man  is  the  only  person  who  has  suffered  from  the  disease. 
The  death-rate  in  Dublin  last  week  rose  to  30.  There  were 
11  deaths  from  small-pox.  Of  these,  5  (aged  respectively 
10,  21,  40,  42,  and  64)  had  been  vaccinated,  and  6  (aged 
respectively  1,  3,  4,  9,  9,  and  13)  were  unvaccinated;  88  cases 
were  admitted  to  hospital,  being  17  in  excess  of  the  admis¬ 
sions  for  the  preceding  week  ;  53  were  discharged  ;  11  died ; 
and  194  remained  under  treatment  on  Saturday  last,  being 
24  over  the  number  in  hospital  at  the  close  of  the  preceding 
week.  Since  the  appearance  of  this  disease  in  July  last, 
the  deaths  from  it  within  the  Dublin  Registration  District 
registered  in  each  week  from  July  21st  to  January  12th  have 
been  respectively  1,  0,  1,  1,  3,  6,  0,  1,  2,  0,  2,  4,  2,  2,  4,  1,  4,  3, 
1,  3,  6,  5,  6,  10,  5,  and  11,  making  a  total  of  84  deaths,  all 
except  1  of  which  occurred  in  hospital ;  and  the  admissions 
to  hospital  during  the  same  period  have  been  0,  4,  9,  26,  37, 
14,  16,  16,  12.  13,  19,  8,  8,  28,  15,  28,  37,  24,  18,  37,  34,  86,  113, 
32,  71,  and  88  weekly. 


TYPHUS  FEVER  PAST  AND  PRESENT. 

Typhus  fever,  hardly  known  by  experience  to  the  majority 
of  practitioners  in  Great  Britain,  was  half  a  century  ago  one 
of  the  greatest  scourges  of  our  large  towns.  An  interesting 
chart,  founded  on  historical  data  and  recording  the  incidence 
of  typhus  fever  in  Dundee,  was  presented  recently  to  the 
Sanitary  Committee  of  the  Town  Council.  The  chart,  which 
was  the  work  of  Dr.  J.  W.  Miller,  went  back  to  1834,  and 
showed  that  in  1835,  when  the  population  of  Dundee  was 
little  more  than  a  third  of  what  it  is  at  the  present  day,  no 
fewer  than  778  cases  of  typhus  fever  were  treated  in  the 
Dundee  Infirmary.  As  there  were  no  special  powers  for  re¬ 
moval  of  such  cases  to  hospital,  nor,  of  course,  any  com¬ 
pulsory  notification,  it  seems  fair  to  assume  that  the  actual 
number  of  cases  in  the  town  must  have  been  much  larger— 
probably  twice  the  number  admitted  to  the  infirmary.  If  it 
be  contended  that  typhoid  fever  was  then  certainly  included 
under  the  head  of  typhus,  there  is  still  the  statement  that 
in  1865  the  number  of  cases  admitted  to  the  infirmary  was 
1,084.  In  1867  the  Public  Health  Act  for  Scotland  was 
passed;  and  in  1871,  under  an  Improvement  Act,  a  great 
number  of  old  insanitary  houses  were  demolished  and  new 
streets  opened  up  through  densely  populated  localities.  In 
1873— as  soon,  therefore,  as  the  effect  of  these  improvements 
could  be  expected  to  be  felt— the  number  of  cases  admitted 
dropped  to  134.  The  Notification  Act  came  into  operation  in 
1882,  and  soon  afterwards  a  contagious  hospital  was  erected. 
Since  1893  all  the  cases  of  typhus  fever  have  been  recorded, 
and  are  as  follows :  1883,  29  cases ;  1884,  60  cases  ;  1885,  4. 
cases  ;  1886,  80  cases  ;  1887,  28  cases  ;  1888,  10  cases  ;  1889,  h 
cases;  1890,  61  cases;  1891,  82  cases;  1892,  99  cases  ;  1893,  4; 
cases.  The  history  of  Dundee  in  this  respect  is  the  historj 
of  many  other  large  towns  in  the  British  Isles  during  tht 
last  century.  The  debt  which  the  nation  owes  to  sanitar] 
science,  upon  which  public  health  legislation  is  founded,  is 
incalculable. 


THE  LIVERPOOL  MEDICAL  SCHOOL. 

The  annual  distribution  of  medals  and  prizes  to  the  students 
of  the  medical  faculty  of  University  College,  Liverpool,  tool 
place  on  January  12th  in  the  Victoria  Buildings,  the  Righ 
Hon.  the  Earl  of  Derby,  President  of  the  College,  presiding 
The  distribution  was  preceded  by  an  eloquent  and  scholarly 
address  by  Professor  Gotch,  F.R.S.,  dealing  with  somi 
points  in  the  development  of  the  sciences  of  physiology 
and  pathology,  and  with  certain  problems  connected  will 
modern  medical  education.  In  connection  with  the  recent!; 
endowed  Chairs  of  Anatomy  and  Pathology,  and  the  con 
templated  reconstruction  of  the  buildings  of  the  medica 
school,  he  paid  a  fitting  tribute  to  the  liberality  of  the  Ear 
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f  T)erbv,  of  Mr.  George  Holt,  and  of  the  Rev.  S.  A.  Thomp¬ 
son  Yates.  In  the  course  of  his  remarks  he  said  that  one 
lesson  taught  with  greater  emphasis  than  another  by  the 
bistory  of  every  department  of  knowledge  and  education 
vas  that,  however  restricted  might  be  the  scope  of  teaching, 

’  eu  elementary  instruction  should  be  given  by  those  who 
had  every  opportunity  of  studying  the  subject  as  completely 
is  possible.  The  greatest  mistakes  of  education  had  been 
those  which  proceeded  from  the  belief  that  elementary 
teaching  could  be  undertaken  by  anybody.  The  present 
.examination  system  had  appeared  to  him  for  some 
time  to  be  one  of  the  evils  in  modern  education, 
feachers  who  had  students  under  them  should  know  far 
better  than  any  extern  examiner  whether  a  student  had 
done  his  work  efficiently,  grasping  the  essential  principles 
md  assimilating  the  main  facts.  He  looked  forward  to  the 
iay  when  there  would  be  a  radical  alteration,  though  he  did 
not  believe  it  would  make  the  portals  of  the  medical  profes¬ 
sion  more  easy  to  force  than  they  were  at  present.  The 
Earl  of  Derby,  in  the  course  of  an  interesting  speech,  ex¬ 
pressed  his  satisfaction  that  his  forecast  last  year  as  to  the 
fature  progress  of  the  school  had  been  already  in  certain  im¬ 
portant  respects  fulfilled,  and  alluded  to  the  unsatisfactory 
state  of  the  present  school  buildings.  His  lordship  then 
distributed  the  medals  to  the  successful  students.  A  vote 
of  thanks  to  Professor  Gotch  for  his  address  was  moved  by 
Mr.  W.  Rathbone,  M.P.,  and  seconded  by  Dr.  Caton.  Pro¬ 
fessor  Gotch,  in  his  reply,  emphasised  the  great  obligation 
under  which  the  school  was  to  Dr.  Caton  for  his  untiring 
exertions  in  its  behalf.  A  conversazione  was  afterwards  held 
in  the  Victoria  Buildings. 

SEWAGE  IN  OYSTERS. 

We  have  received  a  communication  from  Sir  Charles  A. 
Cameron,  Medical  Officer  of  Health  for  Dublin,  in  the  course 
of  which  he  says  Sir  William  Broadbent’s  observations  in 
reference  to  the  transmission  of  typhoid  fever  poison  through 
the  medium  of  oysters,  which  appeared  in  the  British 
Medical  Journal  of  January  12th,  deserve  the  most  careful 
consideration.  At  the  meeting  of  the  British  Medical  Asso¬ 
ciation  at  Cambridge  fifteen  years  ago  I  read  a  paper  on 
“Typhoid  from  Oysters.”  My  hearers  seemed  to  think  that 
this  paper  was  one  which  might  amuse  but  could  not 
instruct  them,  although  I  stated  that  I  had  found  sewage  in 
considerable  quantities  in  oysters.  Since  then  the  possi¬ 
bility  of  the  materies  morbi  of  enteric  fever  and  of  other 
diseases  gaining  access  to  oysters  has  frequently  been  dis¬ 
cussed,  and  I  have  published  the  cases  of  a  large  number  of 
persons  who  were  undoubtedly  subjected  to  severe  gastro¬ 
enteritis  as  the  result  of  eating  oysters  whichwere undoubtedly 
fresh.  I  have  frequently  examined  oysters  taken  from  the 
estuaries  of  rivers,  and  often  detected  sewage  in  them. 
This  pollution  must  also  occur  in  cockles  and  mussels. 
There  seems  to  be  little  doubt  that  oysters  and  other  edible 
bivalves,  taken  from  places  to  which  sewage  has  access, 
must  occasionally  be  the  vehicle  of  pathogenic  bacilli.  This 
matter  ought  to  be  considered  by  the  sanitary  authorities 
whose  districts  abut  on  bays  and  the  seashore,  and  they 
should  not  permit  oysters  to  be  cultivated  on  beds  to  which 
sewage  has  direct  access.  With  lobsters  and  crustaceans 
generally  there  need  be  no  interference,  as  no  danger  is 
incurred  by  eating  them  even  when  they  have  fed  in  foul 
water. 

THE  UNIVERSITY  OF  EDINBURGH. 

During  the  past  year  the  total  number  of  matriculated  stu 
-dents  (including  140  women)  was  2,949.  Of  this  numbei, 
11,494  were  enrolled  in  the  Faculty  of  Medicine.  Of  the 
medical  students,  623  (nearly  42  per  cent.)  belonged  to  Scot¬ 
land,  498  (fully  33  per  cent.)  to  England  and  Wales,  74  to 
Ireland,  59  came  from  India,  205  from  the  Colonies,  and  •>•> 
^rom  foreign  countries,  whilst  the  total  number  of  students 
of  medicine  has  decreased  in  recent  sessions,  the  latio  of 


students  coming  from  the  countries  named  has  been  prac¬ 
tically  unchanged  for  the  last  ten  years.  The  General 
Council  of  the  University  now  numbers  7,642  members. 
During  the  year  the  following  numbers  of  degrees  were 
among  others  conferred:  Doctor  of  Science  (D.Sc.),  7; 
Bachelor  of  Science  (B.Sc.),  28;  Doctor  of  Medicine  (M.D.), 
64;  Bachelor  of  Medicine  (M.B.),  245.  The  total  annual 
value  of  the  University  Fellowships,  scholarships,  bursaries, 
and  prizes  now  amounts  to  about  £15,930;  of  this,  £3,750 
belongs  to  the  Faculty  of  Medicine,  and  £420  to  the  Faculty 
of  Science.  A  new  departure  has  been  made  in  the  admis¬ 
sion  of  women  to  degrees  in  medicine,  provided  they  have 
obtained  their  medical  education  in  extra-academical  schools 
specially  recognised  by  the  University.  The  McEwan  Uni¬ 
versity  Hall  is  approaching  completion,  and  it  is  hoped  that 
it  may  be  ready  for  the  summer  graduation  ceremonial  on 
August  1st  next.  The  total  number  of  professors  in  the 
University  is  now  39.  Of  these,  13  belong  to  the  I  acuity  of 
Medicine.  Courses  in  physics,  mental  diseases,  diseases  of 
the  eye,  diseases  of  children,  regional  anatomy,  experimental 
pharmacology,  and  pathological  bacteriology,  are  now  given 
in  the  Faculty  of  Medicine. 

THE  ROYAL  METEOROLOGICAL  SOCIETY. 

The  annual  meeting  of  the  Royal  Meteorological  Society  was 
held  on  Wednesday  evening  last,  when  the  President,  Mr. 
R.  Inwards,  F.R.A.S.,  delivered  an  address  on  the  subject  of 
“  Weather  Fallacies.”  He  divided  these  into  “  Saints’  Day 
Fallacies,”  “Sun  and  Moon  Fallacies,”  and  “Fallacies  con¬ 
cerning  Animals  and  Plants.’  He  also  referred  to  the 
almanack  makers,  and  to  some  weather  prophets  and  im¬ 
postors  who  from  time  to  time,  he  said,  furnished  the  world 
with  fit  materials  for  its  credulity  or  its  ridicule.  The 
report  of  the  Council  presented  to  the  same  meeting  stated 
that  forty-five  new  Fellows  had  been  elected  during  the 
year,  and  that  additional  accommodation  had  been  provided 
to  meet  the  growing  need  of  the  library. 

ANTIVACCINATIONISTS  IN  THE  WEST. 

In  the  recent  election  of  guardians  for  the  unions  into  which 
Bristol  is  divided  the  antivaccination  party  exhibited  con¬ 
siderable  activity,  and  the  question  was  made  rather  a 
prominent  one.  It  was,  therefore,  only  to  be  expected  that 
the  matter  would  come  up  at  an  early  date  when  the  new 
Boards  met.  It  appeared  on  the  agenda  at  the  last  meetings 
of  both  the  Bristol  and  Barton  Regis  Boards  of  Guardians. 
At  the  former  it  was  moved  : 

That  no  further  proceedings  in  the  police  court  to  compel  parents  to 
have  their  children  vaccinated  be  taken  by  this  Board. 

The  Chairman  (Mr.  J.  W.  Lane),  however,  at  once  ruled 
the  motion  out  of  order  on  the  ground  that  theresponsibilities 
and  action  of  the  guardians  were  governed  by  Article  16  of  the 
Local  Government  Board’s  order  of  October  31st,  18/4,  and  the 
Board’s  duty  was  to  carry  out  the  law  as  it  stood.  There 
was  a  protest  against  the  ruling,  but  the  Chairman  held 
firmly  to  the  position  he  had  taken  up,  and  a  resolution  to 
proceed  to  the  next  business  was  at  once  adopted.  At  the 
Barton  Regis  Board  the  antivaccination  resolution  was  as 

follows  :  *  ,  ,  ,  .1 

That  no  further  prosecutions  be  ordered  by  the  Board  against  default¬ 
ers  under  the  compulsory  clauses  of  the  Vaccination  Act  until  the  Royal 
Commission  has  issued  its  report.  .  , 

The  matter  was  pretty  fully  argued,  and  Dr.  Harrison  and 
Miss  Clifford  gave  their  testimony  in  favour  of  vaccination. 
They  advocated  the  dealing  with  each  case  upon  its  merits, 
and  the  enforcement  of  the  law  where  deemed  desirable,  and 
this  course  was  adopted  by  a  majority  of  votes. 

MICROBES  AND  MONEY. 

That  money  is  the  root  of  all  evil  is  one  of  the  stock  plati¬ 
tudes  of  the  pulpit,  but  probably  the  preachers  themselves 
do  not  always  fully  realise  the  vileness  of  the  gold  and  the 
filthiness  of  the  lucre  they  are  so  fond  of  denouncing.  That 
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thriving  colonies  of  microbic  “  small  deer  ”  are  found  on 
banknotes  is  one  of  the  many  uncomfortable  revelations  we 
owe  to  bacteriology  ;  and  it  is  equally  well  known  that  the 
germs  of  contagious  diseases  circulate  with  the  metallic 
currency.  So  impressed  with  the  danger  arising  from  this 
source  is  Professor  Demosthenes,  of  Bucharest,  that  he 
urges  medical  men  to  use  strict  antiseptic  precautions  in 
receiving  their  fees.  He  describes  the  practitioner  who 
attends  a  case  of  scarlet  fever  or  other  infectious  illness 
receiving  money  which  has  been  under  the  patient’s  pillow, 
or,  at  any  rate,  in  contact  with  him.  Then  he  goes  straight  to 
the  bedside  of  another  sufferer,  and  feels  his  pulse,  and 
touches  various  parts  of  his  person,  giving  the  microbes 
received  with  the  fee  from  the  first  patient  an 
excellent  chance  of  finding  fresh  pastures.  In  course  of 
time  the  doctor  returns  to  the  bosom  of  his  family 
laden,  we  are  led  to  infer,  with  precious  metals  and  bank 
notes,  and  distributes  the  day’s  catch  of  microbes 
among  his  children  in  returning  their  caresses.  This  is  a 
terrible  picture,  but  it  suggests  to  our  minds  certain  reflec¬ 
tions.  In  the  first  place  it  does  not  appear  superfluous  to 
inquire  whether  it  is  not  the  custom  of  our  brethren  in 
Roumania  to  go  through  some  process  of  purification,  at 
least  to  the  extent  of  washing  their  hands,  before  they  pass 
from  one  patient  to  another.  Again,  are  all  Dr.  Demos¬ 
thenes’s  brother  practitioners  paid  in  ready  money  ?  We 
imagine  that  many  doctors  in  this  country  would  cheerfully 
take  the  risk  of  contagion  if  they  could  get  the  cash.  Pro¬ 
fessor  Demosthenes  concludes  his  discourse  with  the  warn¬ 
ing  :  “Be  on  your  guard  against  your  patients’  money.” 
This,  we  submit,  is  a  somewhat  dangerous  doctrine,  and  we 
only  hope  his  patients  may  not  take  advantage  of  the  situa¬ 
tion.  His  suggestions  for  the  disinfection  of  bank  notes 
with  5  or  even  10  per  cent,  solutions  of  carbolic  acid  do  not 
sound  very  practical,  but  it  is,  at  any  rate,  comforting  that 
he  does  not  insist  on  sterilisation  by  flame.  This  method 
of  disinfection  would,  no  doubt,  be  approved  of  by  the 
banks. 


SCOTTISH  ASSOCIATION  FOR  THE  MEDICAL 
EDUCATION  OF  WOMEN. 

The  fifth  annual  meeting  of  this  Association  was  held  on 
Tuesday,  January  15th,  under  the  presidency  of  Sir 
Alexander  Christison.  The  report  showed  a  deficit  of  a  few 
pounds,  a  much  better  financial  condition  than  has  hitherto 
been  experienced  in  the  history  of  the  Association.  It  was 
pointed  out  that  three  of  the  Scottish  Universities  were  now 
prepared  to  grant  degrees  to  women,  namely,  Glasgow,  St. 
Andrews,  and  Edinburgh,  and  that  Edinburgh  had  recog¬ 
nised  the  school  conducted  by  the  Association  “as  a  medical 
school  and  course  of  instruction  qualifying  for  graduation  in 
medicine,”  and  that  this  necessarily  increased  the  necessity 
of  having  a  thorough  equipment  of  the  school. 
A  school  for  women  students  affiliated  to  the  university 
would  put  the  medical  education  of  women  on  a  permanent 
basis,  would  do  away  with  the  necessity  for  disturbing  the 
university  arrangements  for  the  education  of  men,  and, 
indeed,  be  a  fitting  complement  to  the  various  facilities 
(educative)  of  which  Edinburgh  was  so  proud.  The  fol¬ 
lowing  office-bearers  were  appointed  for  the  ensuing  year 
President:  Sir  Alexander  Christison,  Bart.  Vice-Presidents- 
Mrs.  Auckland  Geddes ;  Mr.  J.  R.  Findlay.  Members  of 
Court:  Dr.  R.  C.  Maclagan,  Mr.  Robert  Simson,  Dr.  J.  Allan 
Gray,  and  Dr.  Francis  Cadell. 


HOSPITALS,  INFIRMARIES,  AND  J.STUDENTS. 

In  discussing  recently  the  hardships  which  are  endured  by 
many  members  of  the  poorer  classes  who  suffer  from  some 
chronic  disease,  we  pointed  out  that  it  was  incorrect  to  say 
that  no  provision  at  present  exists  for  them,  inasmuch  as 
they  are  eligible  for  admission  to  the  Poor-law  infirmaries. 
Shortly  afterwards  Miss  Twining  addressed  a  letter  to  the 


Times  somewhat  to  the  same  effect,  in  the  course  of  whic 
she  said  that  the  Poor-law  infirmaries  “are  allowed  by  a 
competent  judges  to  be  equal  to  the  voluntary  hospitals  (a 
least  in  the  metropolitan  district)  in  care  and  nursing. 
Miss  Twining  perhaps  went  too  far  in  making  this  assertio 
even  of  the  best  Poor-law  infirmaries,  and  her  letter  ha 
drawn  from  the  Chaplain  of  Guy’s  Hospital  an  interestin 
communication  to  the  Times,  in  which  he  urges  that  ther 
is  need  not  only  for  homes  for  the  hopeless  sick  and  dyin 
who  have  means  or  friends  to  do  something  towards  thei 
support,  but  also  of  “  free  places  for  respectable  folk  whos 
past  history  makes  one  shudder  at  the  prospect  of  sendin 
them  to  lie  and  to  die  amidst  the  ordinary  clients  of  th 
Poor  Law.”  This  picture  is,  we  hope,  overdrawn,  but  th 
special  point  of  interest  in  the  letter  of  Mr.  Bowden,  wh 
has  had  considerable  experience,  both  of  a  Poor-law  ir 
firmary  and  of  a  voluntary  hospital,  is  a  point  which  h 
makes  in  favour  of  the  large  voluntary  hospital.  “In  a  Pool 
law  infirmary  there  is  usually  only  one  doctor  to  look  afte 
200  patients,  and  his  power  is  despotic ;  in  a  voluntary  hos 
pital  no  one  doctor  has  more  than  thirty  patients,  and  h 
has  attending  him  that  great  safeguard  of  the  sick  poor, 
body  of  students  anxious  to  learn  why  he  does  this  an 
that,  and  eager  to  detect  symptoms  and  to  watch  the  prc 
gress  of  his  cases.  ”  We  have  again  and  again  pointed  ou 
that  this  is  true,  and  that,  so  far  from  the  presence  of  student 
being  to  the  disadvantage  of  patients,  a  teaching  school,  prc 
perly  conducted,  invariably  tends  towards  greater  efficiency 
but  it  is  satisfactory  to  have  this  opinion  confirmed  fror 
an  independent  and  competent  source,  If  the  great  Pool 
law  infirmaries  were  more  freely  opened  to  medical  student 
a  great  advantage  would  be  conferred  not  only  on  medica 
education  but  also  on  the  inmates.  The  time  must  com 
when  the  present  Chinese  wall  of  obstruction  will  be  broke] 
down.  Those  who  attempt  the  task  must  be  prepared  for  : 
little  obloquy  from  ignorant  and  fanatical  persons,  but  the; 
will  earn  the  respect  of  those  who  know  and  the  gratitud' 
of  those  who  suffer. 


A  “CANCER  CURER.” 

At  the  Waterford  Quarter  Sessions,  on  January  2nd,  ; 
“cancer  curer  ”  named  Thomas  McGrath  was  sued  by  ; 
patient  for  the  recovery  of  £20,  for  that  the  defendan 
undertook  for  a  certain  fee  to  cure  the  plaintiff  of  a  cancer  ii 
the  hand,  and  by  his  negligent  and  improper  treatmen 
aggravated  the  disease  to  such  an  extent  that  the  arm  of  th< 
plaintiff  had  to  be  amputated  at  a  later  date.  According  to 
the  evidence  as  reported  in  the  Waterford  Standard,  the  plain 
till  had  been  previously  treated  by  various  duly  qualifie< 
surgeons,  who  had  advised  excision  of  the  wrist  of  thi 
affected  hand,  but  unfortunately  had  elected  in  preference  t< 
consult,  and  had  placed  himself  under  the  care  of,  the  un 
qualified  defendant.  He  was  by  this  person  treated  b] 
certain  plasters  and  powders  applied  locally,  with  the  effect 
as  declared  in  the  evidence,  that  the  hand  was  greatl] 
inflamed  and  ulcerated.  The  plaster  was  acknowledged  t< 
contain  corrosive  sublimate.  The  plaintiff’s  case  was  sup 
ported  by  the  evidence  of  various  medical  men ;  and  the  de 
fendant,  after  giving  evidence  in  his  own  favour,  desired  bj 
his  counsel  to  put  in  the  box  persons  who  had  been  cured  o 
cancer  by  his  treatment.  The  judge  declined  to  admit  sucl 
evidence,  stating  that  these  persons  could  not  know  whethei 
or  not  it  was  really  cancer  from  which  they  had  suffered 
After  a  protracted  trial,  the  jury  gave  a  verdict  for  th< 
plaintiff,  with  costs,  awarding  him,  however,  only  17s.  6d. 
that  being  the  amount  of  the  fee  paid  by  him  to  the  de 
fendant.  To  bear  the  pain  of  a  caustic  application  to  a 
cancerous  growth  for  seventeen  weeks  without  a  cure  beinj 
effected,  then  to  have  one’s  arm  amputated  in  consequent 
thereof,  and  finally  to  have  the  damages  sustained  estimated 
by  an  enlightened  jury  at  17s.  6d. — these  things  are  no' 
calculated  to  increase  the  faith  of  the  ignorant  in  the  advan 
tages  of  quackery  over  skilled  advice. 


Jan.  19,  1895.] 


WATERBORNE  DISEASES  AND  OYSTERS. 


The  British 
LMedicax  Journal 


159 


A  REPORT 

ON  THE 

POSSIBLE  CONVEYANCE  OF  CERTAIN  WATER¬ 
BORNE  DISEASES,  ESPECIALLY  TYPHOID 
FEVER,  BY  OYSTERS  AND  OTHER 
MOLLUSCS. 

I. 

The  evidence  which  has  lately  become  available,  and  especi¬ 
ally  the  valuable  paper  by  Sir  William  Broadbent  published 
in  the  Bbitish  Medical  Journal  of  January  12tli,  has  shown 
that  the  conveyance  of  typhoid  fever  and  possibly  also  of 
certain  other  waterborne  diseases  by  oysters,  is  a  source  of 
danger  to  the  public  health  which  cannot  be  disregarded.  It 
has,  therefore,  appeared  to  be  desirable  to  institute  a  special 
inquiry  into  the  conditions  under  which  these  molluscs  may 
become  infected  during  the  course  of  their  culture  and  pre¬ 
paration  for  the  market  and  their  distribution  to  the 
consumer. 

It  will  be  remembered  that  during  the  outbreak  of  cholera 
at  Grimsby  in  1893  a  suspicion  existed  that  the  sporadic 
cases  of  the  disease  which  occurred  in  various  inland  towns 
might  have  been  due  to  the  ingestion  of  oysters  from  the 
infected  locality.  On  previous  occasions  bir  Charles  A. 
Cameron  and  other  health  officers  have  met  with  outbreaks 
in  which  the  possibility  of  this  source  of  infection  could  not 
be  excluded,  but,  on  the  contrary,  appeared  to  be  the  most 
probable  explanation  of  the  facts.  In  other  instances,  again, 
the  eating  of  mussels  and  other  molluscs  has  been  the 
apparent  cause  of  severe  attacks  of  gastro-intestinal  disease. 
For  the  present,  however,  it  will  be  well  to  confine  our  atten¬ 
tion  to  oysters  and  their  possible  connection  with  the  dis¬ 
semination  of  typhoid  fever. 

In  the  first  place,  and  as  preliminary  to  the  inquiry  which 
has  been  set  on  foot,  we  propose  to  describe  shortly  the 
normal  conditions  of  life  under  which  the  oyster  lives.  The 
shell  consists  of  two  dissimilar  parts  or  “valves,”  connected 
at  their  narrower  ends  or  “beaks.”  One  valve  is  flat;  the 
other  convex  externally  and  hollow  internally;  and  it  is  in 
the  latter  that  the  oyster  may  be  said  to  lie,  for  this  one  is 
attached  to  the  “oyster  bed,”  whilst  the  upper  flat  one  can 
be  raised  and  lowered  to  a  greater  or  less  extent.  The  open¬ 
ing  of  the  valves  is  due  to  the  elasticity  of  a  powerful  liga¬ 
ment  joining  the  two  valves  at  the  “  beak  ;  ”  the  closure,  on 
the  other  hand,  is  brought  about  by  the  contraction  of  the 
thick  “adductor  muscle,”  which  passes  from  one  valve  to 
the  other,  somewhere  near  the  centre,  traversing  the  body  of 
the  oyster,  of  which  it  forms  a  considerable  part.  The  two 
valves  are  in  contact  with  one  another,  below  the  beak,  along 
a  ridge  known  as  the  “  hinge,”  which  acts  as  a  fulcrum  to  a 
lever  (the  valve),  to  the  short  arm  of  which  the  ligament  is 
attached,  and  to  the  long  arm,  the  muscle.  The  opening  is 
thus  passive,  the  closing  active ;  consequently,  on  the  death 
of  the  animal,  the  ligament  enters  upon  a  state  of  permanent 
contraction,  and  the  valves  gape. 

During  life  the  valves  constantly  gape  slightly  and  project¬ 
ing  beyond  their  margins  is  a  delicate  membrane  fringed  with 
short  tentacles  and  supplied  by  nerves  ;  it  is  by  their  means 
that  a  warning  is  given  to  the  animal  of  any  harmful  disturb¬ 
ance  in  the  surrounding  water.  The  adductor  muscle  then 
comes  into  use  and  the  upper  valve  shuts  down  tightly  upon 
the  lower  one,  thus  protecting  the  oyster  from  harm.  If,  for 
example,  any  sudden  fouling  of  the  water  by  sewage  were  to 
occur  the  oyster  would  immediately  shut  itself  up  within 
its  thick  walls  of  lime  till  the  water  was  clear  again.  The 
oyster  itself  is  made  up  of  a  body,  “  beard,”  and  “  mantle.” 
The  mantle  is  the  thin  membrane  which  during  life  lies 
closely  against  the  shell,  beyond  which  it  projects,  but  when 
the  shell  is  opened  it  shrinks  considerably.  It  secretes  the 
carbonate  of  lime  which  composes  the  shell.  It  is  also 
highly  sensitive,  as  already  mentioned,  being  traversed  by 
numerous  nerves  which  go  to  the  fringe  round  its  margin. 
This  mantle  is  continuous  with  the  “body”  near  the  beak  of 


the  shell  and  foi’ms  the  sides  of  a  large  chamber  in  which  the 
sickle-shaped  “  beard  ’’(constituted  by  the  four  “  gills”)  hangs 
down.  The  “  body”  is  traversed  by  the  great  adductor 
muscle,  and  contains  the  alimentary  canal,  liver,  heart, 
nervous  systeun,  kidneys,  and  reproductive  organs. 

The  oyster  is  a  delicate  feeder,  and  being  fixed,  has  to 
obtain  its  food  by  the  action  of  the  cilia  which  cover  the 
body  and  especially  the  gills.  Lying  with  its  valves  slightly 
apart,  it  draws  in  by  this  ciliary  movement  a  currrent  of 
water,  with  minute  animal  and  vegetable  matter  in  suspen¬ 
sion  ;  this  water  passes  forwards  over  the  “beard”  towards 
the  mouth,  which  is  situated  near  the  beak  of  the  shell; 
the  blood  in  the  gills— each  of  which  is  essentially  a  minute 
trellis- work  of  hollow  rods — takes  up  the  oxygen  from  the 
water,  whilst  the  solid  particles  pass  forward  to  the  labial 
palps  which  conceal  the  mouth.  The  palps  are  sensory 
organs  and  appear  to  possess  a  certain  power  of  selection  as 
to  what  shall  and  what  shall  not  pass  into  the  alimentary 
canal.  Minute  vegetable  organisms,  diatoms  and  desmids 
form,  with  infusoria,  the  oyster’s  food;  any  solid  particles 
of  mud  or  sand,  if  fine  enough  to  be  carried  along  by  the 
ciliary  current  will  be  rejected  by  the  palps. 

One  of  the  conditions  essential  for  the  healthy  life  of  the 
oyster  is  that  the  water  be  clear,  clean,  and  possess  at  least 
3  per  cent,  of  salt.  If  the  water  contains  much  solid  in¬ 
organic  matter  in  suspension  this  will  be  carried  into  the  gill 
chamber  either  by  the  ciliary  current  or  by  eddies  in  the 
water,  and  will  fall  into  the  gills,  injuring  them,  interrupting 
the  current  carrying  food  to  the  mouth,  causing  an  obstruc¬ 
tion  which  will  catch  small  particles,  and  so  ultimately 
“  suffocate  ”  the  oyster.  Again,  larger  particles  of  sand  may 
get  between  the  valves  at  the  hinge  and  prevent  closure  ;  the 
oyster  is  then  unable  to  exclude  the  finer  particles  causing 
suffocation,  or  to  protect  itself  against  such  enemies  as  the 
starfish  or  crab.  A  particular  kind  of  bottom  is  found  form¬ 
ing  the  “oyster  beds,”  a  fine  shelly  sand,  mixed  with  a 
certain  amount  of  mud,  with  perhaps  larger  stones  on  to 
which  the  young  oysters  or  “  spat  ”  can  fix  themselves  when 
the  “  fall  ”  occurs. 

A  second  condition  is  presence  of  the  suitable  kind  of  living 
organic  matter  in  the  water  serving  as  the  food  for  the  oyster. 
The  amount  of  this  will,  of  course,  depend  on  a  variety  of 
causes,  both  physical,  such  as  temperature,  direction  of  cur¬ 
rent,  etc.,  and  organic,  such  as  the  presence  or  absence  of 
other  animals  using  the  same  kind  of  food. 

Any  serious  interference  with  these  two  conditions  will 
materially  affect  the  health  of  the  oyster.  The  animal  may 
starve  or  more  likely  become  diseased  and  die,  although  any 
temporary  inconvenience  may  be  withstood  by  closure  of  the 
valves.  If.  for  instance,  sewage  in  quantity  be  allowed  to 
discharge  itself  on  to  an  oyster  bed,  no  doubt  the  oysters 
would  be  exterminated  sooner  or  later  ;  but  if  the  bed  be  at 
some  distance  from  the  outfall,  the  sewage,  in  its  passage 
down  the  river  or  at  sea,  will  be  very  greatly  diluted.  The 
conditions  existing  in  the  outbreak  quoted  from  Professor 
Conn  in  the  British  Medical  Journal  of  January  12th  must 
therefore  be  of  rare  occurrence. 

The  question  as  to  typhoid  bacillus  existing  in  the  oyster 
is  one  that  can  only  be  settled  by  experiment.  Have  we  any 
reason  to  believe  that  the  bacillus  can  live  in  salt  water  for 
any  length  of  time  ?  and,  supposing  it  reaches  the  oyster, 
will  it  reproduce  ? 

The  physiological  processes  appear  to  go  on  very  rapidly  in 
the  oyster.  It  is  a  well-known  fact  that  oysters  from  one  bed 
are  often  “  laid  down  ”  in  some  other  bed  in  order  to  “  fatten  ” 
previously  to  being  put  upon  the  market.  This  process  of 
“fattening”  may  last  a  few  weeks  or  some  months,  and  the 
result  of  this  change  of  diet  is  seen  in  the  fact  that  the 
animal  becomes  much  thicker  from  shell  to  shell,  at  the 
same  time  gains  a  better  flavour,  and  loses  the  original 
character  of  the  shell.  In  other  words,  the  character  and 
supply  of  food  at  the  places  selected  for  this  purpose  is 
superior  to  that  at  other  spots. 

To  such  an  extent  does  the  food  affect  oysters  that  certain 
French  oyster-culturists  artificially  feed  them  upon  a  par¬ 
ticular  diatom  of  a  blue  colour  in  order  to  obtain  the  green 
oyster,  or  huitre  de  Marennes,  which  is  esteemed  so  great  a 
delicacy  in  France  but  which  is  regarded  with  disfavour  in 
England.  If  the  “green  oyster  ”  be  laid  down  on  a  bed  where 
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it  cannot  obtain  this  particular  diatom  it  soon  loses  its  colour, 
which  only  affects  the  beard. 

It  is  a  very  common  and  widespread  belief,  and  one  which, 
in  spite  of  scientific  observations  refuting  it,  is  extremely 
difficult  to  eradicate,  that  the  green  colour  of  this  oyster  is 
due  to  copper  in  the  water  in  which  it  has  lived,  and  that  the 
animal  is  poisonous.  It  is,  however,  known  as  an  absolute 
‘fact  that  this  colour  is  not  due  to  copper,  and,  moreover,  the 
animal  is  eaten  by  Parisians  and  esteemed  a  delicacy. 
Furthermore,  there  is  no  scientific  evidence  forthcoming  to 
show  that  mussels  or  oysters,  or  indeed  any  other  animal,  can 
absorb  copper  into  the  system  in  quantity  sufficient  to  be 
harmful  to  those  who  eat  them.  On  the  other  hand,  it  is 
undoubtedly  true  that  mussels,  about  which  there  has  been 
no  suspicion  that  they  have  absorbed  copper  from  ship 
'bottoms,  have  produced  when  eaten  symptoms  of  severe, 
•even  fatal,  gastro-intestinal  disorder.  It  seems,  therefore,  in 
these  cases  certain  that  the  sickness  is  not  due  to  copper  in 
the  mussel,  but  it  remains  to  be  proved  whether  ptomaines 
are  at  the  bottom  of  the  mischief,  as  seems  probable. 

With  regard  to  the  green  oyster  of  Marennes,  the  cause  of 
the  greenness  has  been  thoroughly  worked  out  within  the 
last  few  years  by  one  of  our  leading  zoologists,  who  has 
shown  that  the  colouring  matter  of  the  ingested  diatoms  is 
absorbed  into  the  blood  and  collected  by  phagocytes,  which 
then  make  their  way  to  the  gills,  where  they  take  up  their 
position,  and  eventually  no  doubt  get  rid  of  their  burden  of 
colouring  matter,  or  make  their  way  out  of  the  tissues  of  the 
animal. 

In  the  ordinary  oyster  the  appearance  of  the  gills  affords 
means  of  detecting  unhealthiness.  Oysters  are  frequently 
kept  for  some  days  either  in  clean  sea  water,  in  which  they 
remain  alive  for  a  week,  or  entirely  out  of  water,  in  which 
condition  they  are  stated  to  live  for  a  fortnight,  or  even 
longer.  But  in  either  case,  though  alive,  the  animal  may  be 
somewhat  sickly.  If  on  looking  at  its  “  beard  ”  the  edges  are 
found  to  be  dry,  or  dark  coloured,  or  streaked,  the  animal 
should  be  rejected  as  being  in  an  unhealthy  state,  and  there¬ 
fore  in  a  condition  unfit  for  human  food. 


THE  ANTITOXIN  TREATMENT  OF 
DIPHTHERIA. 

Cases  treated  in  the  County  Monaghan  Fever  Hospital  with 
antitoxin  serum  prepared  by  Dr.  Klein,  by  J.  Campbell 
Hall,  M.B. 

Case  i. — A  girl,  aged  8,  was  admitted  on  December  1st, 
1894,  on  the  third  day  of  the  disease.  The  tonsils,  the  fauces, 
the  back  of  the  pharynx,  and  a  portion  of  the  soft  palate 
were  covered  with  membrane.  The  pulse  was  124,  and  the 
temperature  100.4°  ;  there  was  a  trace  of  albumen  in  the 
urine.  I  put  her  on  my  usual  treatment,  consisting  of  tinc¬ 
ture  of  percliloride  of  iron,  acetate  of  potassium  every  third 
hour,  with  frequent  rinsing  of  the  mouth  and  throat  with  a 
gargle  of  salicylate  of  sodium  and  boric  acid.  On  December 
6th  I  received  from  the  Editor  of  the  British  Medical 
Journal  some  antitoxin  placed  at  his  disposal  by  Dr.  Klein. 
On  that  day  the  membrane  was  beginning  to  separate  ;  the 
urine  was  scanty  and  highly  albuminous  ;  the  pulse  80,  the 
temperature  99.0°.  I  injected  antitoxin  5jss.  In  twelve 
hours  after  she  was  looking  much  brighter,  was  feeling 
hungry,  took  nourishment  without  any  discomfort,  and  had 
slept  well.  Prior  to  this  she  scarcely  slept  at  all,  and  deglu¬ 
tition  was  most  painful  and  difficult.  Improvement  con¬ 
tinued  until  December  10th,  when  cardiac  failure  became 
apparent,  accompanied  by  pain  in  the  stomach  and  constant 
vomiting,  which  continued  until  December  12th,  when  she 
died  rather  suddenly.  Paralysis  of  the  palate  had  been  well 
marked. 

Case  ii. — The  sister  of  the  above  patient,  aged  18  years, 
was  admitted  on  December  3rd,  1894,  the  second  day  of  illness. 
There  was  membrane  on  both  tonsils,  and  large  and  painful 
glands  at  both  angles  of  the  jaw.  On  December  6th  I 
injected  antitoxin  3ij-  Her  condition  at  time  of  injection 
was— great  increase  of  membrane  over  the  soft  palate  and 
right  side  of  mouth.  The  pulse  was  100,  and  the  temperature 


101.2°.  The  urine  was  almost  solid  on  boiling.  She  com¬ 
plained  greatly  of  pain  in  the  throat,  and  took  nourishment 
badly.  On  the  following  day  she  coughed  up  a  quantity  of 
membrane,  and  then  improved  daily.  On  December  12th  the 
temperature  was  normal,  and  the  membrane  had  nearly  all 
gone.  On  December  16th  paralysis  of  the  palate  was 
noted.  The  membrane  had  completely  gone..  The  urine  con¬ 
tained  about  half  albumen.  She  left  the  hospital  on  December 
22nd  apparently  well,  except  for  paralysis  of  the  palate  and  a 
trace  of  albumen  in  the  urine.  Professor  Purser,  of  Trinity 
College,  Dublin,  kindly  examined  a  portion  of  her  membrane, 
and  found  Loeftler’s  bacillus. 

Case  iii  — The  sister  of  the  last  patient,  aged  13  years,  was 
admitted  on  December  5th,  1894,  on  the  second  day  of  illness. 
The  fauces  were  very  much  inflamed,  and  membrane  was 
commencing  to  form  on  both  tonsils.  The  urine  was  slightly 
albuminous.  On  December  6th  the  membrane  had  increased 
greatly  over  the  left  tonsil.  The  pulse  was  120,  and  the  tem¬ 
perature  101.3.  I  injected  antitoxin  3  jss.  On  December  7tli 
she  felt  much  better,  had  slept  well,  and  there  was  no  increase 
of  membrane.  On  December  11th  the  membrane  was  quite 
gone,  and  the  temperature  was  normal.  On  December  16th  a 
rose-coloured  rash  appeared  all  over  the  body,  without  any 
rise  of  temperature  or  constitutional  disturbance,  and  con¬ 
tinued  until  December  19th.  Paralysis  of  the  palate  appeared 
on  December  21st.  She  left  the  hospital  on  December  22nd. 

C.ase  iv. — Girl,  aged  10  years,  was  sent  to  hospital,  as  a 
brother  and  sister  had  just  died  of  diphtheria,  and  her  father 
thought  her  throat  looked  suspicious.  She  was  admitted  on 
December  9th,  1894.  I  could  find  nothing  whatever  wrong 
with  her.  She  felt  quite  well,  and  looked  the  picture  of  per¬ 
fect  health.  I  placed  her  in  a  ward  by  herself,  and  examined 
her  frequently.  On  the  morning  of  December  lltli  her 
healthy  appearance  had  vanished;  she  looked  ill  and 
wretched.  Her  throat,  she  said,  had  become  painful  during 
the  night.  The  pulse  was  120,  and  the  temperature  102°.  I 
found  the  fauces  congested  and  diphtherial  membrane  on 
the  left  tonsil.  I  injected  antitoxin  3jss  at  9  a.m.  I  saw 
her  again  at  4  p.m.  The  pain  in  the  throat  had  gone,  and  there 
was  no  increase  of  membrane.  The  pulse  was  120,  and  the 
temperature  104°.  She  slept  the  entire  night,  and  felt  much 
better  on  December  12th ;  the  pulse  was  100,  the  temperature 
was  noi’mal ;  the  membrane  was  smaller.  On  December  15th 
the  membrane  had  quite  gone  ;  she  felt  well.  On  December 
18th  a  rose-coloured  rash  appeared  without  producing  any 
constitutional  disturbance,  and  lasted  for  twenty-four  hours. 
She  made  a  good  recovery.  No  albumen  was  found  in  the 
urine  at  any  time. 

Case  v. — A  girl,  aged  12  years,  was  admitted  on  December 
11th,  the  third  day  of  illness.  There  was  membrane  over 
both  tonsils,  the  fauces,  and  the  back  of  the  pharynx,  and  it 
was  commencing  to  form  on  the  uvula  and  soft  palate.  The 
urine  was  albuminous.  Vomiting  was  most  distressing.  I 
injected  antitoxin  3  jss.  The  pulse  was  125,  and  the  temper¬ 
ature  103.5°  at  the  time  of  injection.  She  had  a  restless 
night,  and  vomiting  was  troublesome,  but  she  felt  better  on 
December  12th.  The  pulse  was  118.  The  temperature  was 
100.6°.  The  membrane  had  spread  over  the  greater  part  o! 
the  palate  and  the  mucous  membrane  of  the  nose.  A1 
6  30  p.m.  she  coughed  up  a  quantity  of  membrane 
and  felt  much  better.  The  temperature  was  99.5°.  Sh( 
continued  to  improve  until  December  19th,  when  vomit 
ing  returned  and  lasted  for  two  days,  accompanied  bj 
very  weak  pulse  and  scanty,  dark-coloured,  albuminous 
urine.  The  temperature  ranged  between  99°  and  100.6°  F 
On  December  21st  a  rose-coloured  rash  appeared  all  over  tin 
body.  The  temperature  was  100.6°,  and  the  pulse  96.  Sin 
was  stronger,  there  was  no  vomiting,  and  she  took  stimulants 
and  nourishment  well.  On  December  22nd  there  -was  para 
lysis  of  the  palate.  The  rash  had  gone,  no  membrane  was 
visible.  She  was  progressing  in  a  most  satisfactory  raanne: 
until  the  morning  of  December  25tli,  when  vomiting  re 
turned  with  great  heart  failure  and  diminished  secretion  o 
urine,  which  became  quite  solid  on  boiling.  I  injectec 
another  antitoxin  5iss,  after  which  vomiting  ceased,  bu 
cardiac  weakness  steadily  increased  notwithstanding  stimu 
lants  and  hypodermic  injections  of  ether.  She  died  at  7  p.m 

Case  yi. — A  woman,  aged  40,  the  mother  of  Cases  v  am 
vii,  was  admitted  on  December  lltli,  1894,  the  second  day  o 
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illness  The  glands  at  both  angles  of  the  jaw  were  enlarged. 
The  tonsils  were  slightly  enlarged,  and  there  was  membrane 
on  the  inner  aspect  of  the  left.  The  pulse  was  100,  and  the 
temperature  101°.  I  injected  l1,  drachm  of  antitoxin,  which  was 
all  1  had  remaining  of  my  first  supply.  On  December  12th  she 
slept  well.  The  skin  was  moist.  The  pulse  was  100.  and 
the  temperature  100.2°.  No  increase  of  membrane  had  oc¬ 
curred.  On  December  14th  the  membrane  had  quite 
j_r0ne.  The  pulse  was  80,  and  the  temperature  97.8°.  She 
made  a  good  recoveiy.  No  albumen  was  present  at  any 

time.  ,  ...  , 

Case  vii.— A  man,  aged  24  years,  was  admitted  on 
December  16th,  1894  He  had  been  nursing  a  younger  brother, 
aged  20  years,  who  died  of  diphtheria  a  few  hours  before  his 
admission.  He  had  slight  soreness  of  throat,  and  a  rigor  on 
the  preceding  day.  The  glands  at  both  angles  of  the  jaw 
were  hard  and  painful.  There  was  a  patch  of  membrane 
about  the  size  of  sixpence  on  both  tonsils.  The  fauces  were 
congested.  The  pulse  was  104  and  the  temperature  101.3°. 
There  was  no  albumen  in'  the  urine.  I  injected  antitoxin 
5 ij.  He  had  good  night.  On  December  17tli  he  was  re¬ 
ported  to  have  perspired  veiy  freely ;  the  pulse  was  88  and 
the  temperature  99.5°.  He  got  up  a  quantity  of  blood-stained 
membrane.  On  December  19th  the  membrane  was  quite 
gone ;  the  temperature  was  normal ;  the  urine  did  not  con¬ 
tain  albumen.  He  made  an  excellent  recovery. 

Case  yiii.— A  girl,  aged  18  years,  cousin  of  Case  vii,  had 
been  exposed  to  infection.  She  was  admitted  on  December 
19th.  1894,  the  third  day  of  illness.  The  glands  at  the  angles 
of  the  jaw  were  enlarged  and  painful ;  the  pulse  was  92  and 
the  temperature  100°.  There  was  membrane  on  both  tonsils, 
but  no  albumen  in  the  urine.  I  injected  antitoxin  3  ij.  She 
had  a  good  night,  and  on  December  20tli  the  pulse  was  100 
and  the  temperature  100°.  The  membrane  had  come  off  the 
left  tonsil.  On  December  23rd  the  membrane  was  quite 
gone.  The  urine  did  not  contain  albumen.  She  made  a  good 
recovery. 

Case  ix— A  child,  aged  18  months,  on  the  first  day  of 
illness  had  a  temperature  of  101.3°.  The  throat  was  con¬ 
gested,  and  there  was  a  large  patch  of  membrane  on  the  left 
tonsil.  The  glands  at  both  angles  of  the  jaw  were  enlarged 
and  painful,  especially  on  the  left  side.  I  injected  anti¬ 
toxin  5jss  on  December  20th,  1894.  She  had  a  fair  night, 
and  on  December  21st  the  temperature  was  99.6°.  The 
glands  were  smaller  and  the  throat  not  so  red.  No  increase 
of  membrane  had  occurred.  On  December  23rd  the  mem¬ 
brane  had  quite  gone.  The  temperature  was  98.5°.  There 
was  no  albumen  in  the  urine.  The  child  made  a  good 
recoveiy. 

Case  x.— A  girl,  aged  6,  was  admitted  on  December  17th, 
1891,  the  fifth  day  of  illness.  The  glands  at  the  angles  of  the 
jaw  were  greatly  enlarged  and  painful,  and  there  was  a  dis¬ 
charge  from  the  nose.  An  eruption  of  chicken-pox  appeared 
on  December  16th.  Both  tonsils,  the  pharynx,  the  uvula, 
and  the  greater  portion  of  the  soft  palate  were  covered  with  a 
thick  greenish-looking  membrane,  the  odour  of  which  was 
most  offensive.  The  urine  contained  albumen.  The  pulse 
was  120,  and  the  temperature  100.3°.  I  injected  anti¬ 
toxin  3jss  at  9  30  a.m.  At  5.30  p.m.  she  looked  and  felt 
much  better  and  had  expelled  a  large  quantity  of  membrane. 
The  pulse  was  120,  and  the  temperature  99.7°.  She  had  per¬ 
spired  freely.  She  continued  to  improve  until  December 
22nd,  when  vomiting  began,  with  irregularity  of  pulse. 
The  temperature  was  normal.  The  urine  contained  one- 
eighth  albumen.  She  gradually  grew  weaker,  and  on  Decem¬ 
ber  26th,  when  the  membrane  had  quite  gone,  the  pulse  was 
60,  the  temperature  was  normal,  and  the  urine  very  scanty 
and  albuminous,  she  died  suddenly  of  heart  failure. 

Case  xi. — A  woman,  aged  20,  mother  of  (Case  ix),  was  seen 
on  January  3rd,  1895,  the  third  day  of  illness.  She  looked 
very  ill.  The  pulse  was  92,  and  the  temperature  98.5°.  The 
glands  at  both  angles  of  the  jaw  were  enlarged  and  extremely 
painful.  Both  tonsils  were  completely  covered  with  mem¬ 
brane.  The  soft  palate  and  uvula  were  congested,  and  mem¬ 
brane  was  beginning  to  form  on  the  right  side  of  the  palate 
and  the  base  of  the  uvula.  The  urine  contained  albumen. 
I  injected  antitoxin  3ij  at  11  a  m.  On  January  4th  the  pain 
in  the  glands  was  quite  gone;  she  felt  and  looked  better. 
There  had  been  no  increase  of  membrane.  On  January  5th 


she  expelled  a  quantity  of  membrane,  but  on  January  7th 
the  membrane  had  completely  gone.  The  temperature  was 
normal,  the  pulse  72,  and  the  appetite  good.  She  said  she 
felt  all  right  in  every  way.  The  urine  contained  no  albumen. 

Remarks. — Unquestionably  antitoxin  has  a  most  powerful 
influence  over  diphtheria,  especially  in  the  early  stages. 
When  given  not  later  than  the  third  day  it  appears  to  me  to- 
check  the  disease  completely,  as  in  Cases  m,  iv,  vi,  vii,  vm, 
ix,  and  xi.  When  deferred  until  diphtherial  cachexia  has 
supervened,  it  does  not  seem  to  possess  any  influence  over 
the  rapid  wasting  which  invariably  follows,  accompanied 
by  cardiac  failure  ;  a  tendency  to  the  latter,  I  fear,  it  rather 
increases,  as  Cases  i,  v,  and  x  seem  to  indicate.  In  all 
cases  it  appears  to  prevent  the  formation  of  fresh  membrane, 
hastens  the  separation  of  that  already  formed,  produces 
sleep,  reduces  glandular  enlargement,  relieves  pain  in  the 
throat,  and  improves  appetite.  I  do  not  think  it  produces 
kidney  trouble  or  increases  the  quantity  of  albumen.  In 
not  one  of  these  cases  was  I  able  to  discover  renal  casts  in 
the  urine.  While  using  antitoxin  I  continued  my  usual 
treatment  described  in  the  notes  in  Case  i,  so  that  I  have 
been  able  to  compare  these  cases  with  my  former  ones,  full 
notes  of  which  I  possess.  Three  out  of  the  eleven  cases  I 
have  treated  with  antitoxin  have  died,  being  a  mortality  of 
27.2,  as  against  31.25,  being  the  mortality  of  my  former  cases. 
I  find  also  a  most  interesting  comparison  in  the  average  time- 
membrane  begins  to  separate  and  its  final  disappearance 
under  both  methods  of  treatment.  With  antitoxin  mem¬ 
brane  begins  to  separate  in  4.5  days  and  disappears  in  7.5- 
days,  whereas  in  cases  not  treated  with  antitoxin  membrane 
begins  to  separate  in  7.4  days  and  disappears  in  15.0  days. 
As  several  of  my  antitoxin  cases  have  been  intelligent  adults 
I  have  been  able  to  get  much  information  as  to  their  personal 
feelings  after  its  administration.  They  all  agree  that  in 
about  two  hours  after  its  injection  they  experienced  a  great 
feeling  of  relief,  both  from  pain  and  that  terrible  feeling  of 
depression  of  which  diphtheria  patients  complain  so  much. 
They  felt  easier 'in  every  way  and  relished  nourishment. 
One  woman  told  me  she  felt  as  if  a  heavy  load  had  been 
lifted  off  her. 


THE  DOSE  OF  SERUM. 

Dn.  George  Rose  (Aberdeen)  writes :  I  have  observed  Dr. 
Klein’s  remarks  in  the  British  Medical  Journal  of  January 
12th  on  the  dose  of  antitoxin  in  my  Case  vi  published  in  your 
issue  of  January  5th,  and  regret  that  there  should  have  been 
any  misunderstanding  and  that  Dr.  Klein  should  have  felt 
aggrieved.  This  case  was  under  the  care  of  Dr.  Macgregor, 
and  was  treated  by  him  with  the  antitoxin.  It  came  under 
my  care  only  when  surgical  interference  seemed  necessary. 
Dr.  Macgregor  will  no  doubt  have  his  own  explanation  to 
give.  In  my  other  cases,  which  were  surgical  from  the  first, 
Behring’s  antitoxin  was  employed,  and  I  injected  the  doses 
given  because  in  the  bulk  of  published  cases  good  results- 
were  claimed  for  even  smaller  doses.  My  results  seemed  to 
be  negative,  and  if  they  serve  no  other  purpose  they  are  a 
contribution  to  the  dosage  of  antitoxin,  and  support  the  con¬ 
tention  that  much  larger  doses  of  any  antitoxin  are  needed 
to  produce  a  good  result.  Much,  therefore,  of  what  has  been 
written  of  the  good  effect  of  antitoxin  must,  I  fear,  go  for 
nothing.  I  am  using  the  antitoxin  so  kindly  sent  by  Dr. 
Klein  in  the  doses  advised  by  him,  and  I  shall  continue  to  do 
so,  as  it  certainly  would  be  a  waste  of  material,  as  well  as 
unfair  to  my  patients,  to  employ  doses  which  have  clearly 
been  proved  to  be  insufficient. 


Dr.  A.  MacGregor  (Aberdeen)  writes:  In  the  British 
Medical  Journal  of  January  12th  Dr.  E.  Klein  asks  “  Why  did 
they  (Dr.  Rose  and  myself)  inject  nix  and  niviij  respectively, 

when . the  bottle  of  antitoxin  had  a  label  on  which 

is  printed  in  red  ink  that  the  dose  is  from  U-  to  2  drachms  ? 
My  “  special”  reason  for  giving  a  nix  dose  was  the  age  of  the 
child.  I  naturally  concluded  that  the  dose  stated  on 
the  label  was  that  for  an  adult,  and  also  naturally 
concluded  that  mx  was  a  fair  dose  for  a  wretched 
little  child  21  months  old.  Had  Dr.  Klein  stated 
on  the  label  that  an  infant  must  have  as  large  a  dose  as  an 
adult,  this  would  have  prevented  what  seems  to  lnm  “  sheer 
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I  regret  having  done  what  in  Dr.  Klein’s 


waste  of  material.  -  - -  -----  ...  ,  ,, 

opinion  not  only  does  not  “further  the  knowledge  of  the 
value  of  the  antitoxin  treatment,”  but  “  helps  to  confuse  it. 

An  addition  to  the  label,  as  suggested,  would  prevent  others 
from  falling  into  the  same  mistake. 

THE  STATISTICS  OF  THE  ANTITOXIN  TREATMENT. 
Me.  Lennox  Beowne  (Mansfield  Street,  W.)  writes :  I  am 
much  obliged  to  Dr.  Goodall  for  answering  so  fully  all  the 
questions  1  asked  of  him,  and  I  think  it  will  be  generally 
admitted  that  the  character  of  his  very  frank  replies  fully 
justifies  my  insistence  of  their  importance. 

If  I  presume  on  further  criticism,  it  is  not  because  I  do  net 
fully  appreciate  Dr.  Goodall’s  excellent  results,  on  which 
indeed  I  sincerely  congratulate  him,  but  solely  tliat^  I  deem 
it  indispensable  to  eliminate  every  element  of  inexacti¬ 
tude  in  the  deductions  to  be  drawn  from  his  or  any  other 
records  of  the  serum  treatment. 

1.  As  to  mortality,  it  is  certainly  satisfactory  to  have  re¬ 
duced  a  death  percentage  of  45— the  rate  on  all  the  cases,  349 
in  number,  under  10  years  of  age,  admitted  under  Dr. 
Goodall’s  care  in  1893-to  just  under  21,  his  result  with  anti- 
toxin  on  62  cases.  But  at  one  of  the  five  Asylums  Board 
Hospitals  treating  diphtheria,  the  percentage  during  the 
same  period  was  but  34  on  892  cases,  and  the  average  foi  all 
the  five  was  just  under  41  per  cent,  on  1,940  cases.1  From 
these  figures  it  must  be  conceded  that  if  we  are.  to  test  the 
advantages  of  the  serum  treatment,  we  should  estimate  them 
by  comparison  with  the  death-rate  of  that  hospital  at  which 
it  was  lowest,  by  the  former  methods  of  treatment  at  com¬ 
mand,  and  not  at  that  one  at  which  it  was  nearly  the 

highest.  ,  T  .  T  ,. 

2.  As  to  the  exact  cause  of  death,  may  I  ask,  Is  cardiac 
failure  responsible  for  100  per  cent,  of  the  mortality  from  the 
poison  of  diphtheria  ?  for  that  is  what  Dr.  Goodall’s  answer 
comes  to.  If  not,  his  experience  would  seem  to  lend  colour 
to  Dr.  Baginsky’s  suggestion  that  “attention  should  be  paid  to 
symptoms  of  cardiac  failure,  which  seemed  to  be  dispropor¬ 
tionately  frequent  in  the  recent  epidemic  ;  for  most  of  those 
dying  under  the  (antitoxin)  treatment  died  from  cardiac 
asthenia.” 2  In  6  of  the  10  fatal  cases  Dr.  Goodall  reports, 
there  was  partial  anuria,  and  in  one  total.  In  what  respect  is 
his  experience  in  this  direction  opposed  to  mine ;  and  of 
what  were  the  nature  of  the  “  convulsions  ’’  to  which  the 
cardiac  failure  was  in  one  death  “  secondary  ”  ?  Were  they 
uraemic  ?  Was  there  anuria  in  this  case  partial  or  total  ? 

Dr.  Goodall  gives  some  interesting  personal  experience 
regarding  anuria  under  ordinary  treatment,  which  he  states 
to  have  been  present  in  6  out  of  15  recent  fatal  cases  under 
his  care.  I  do  not  gather  that  Dr.  Goodall  intends  to  suggest 
that  anuria  is  due  to  some  other  condition  than  nephritis,  a 
question  which  can  only  be  determined  by  a  post  mortem 
examination  in  every  case;  but  if  he  has  any  such  idea,  all 
pathological  observations — including  those  of  Dr.  Morrice, 
whom  he  quotes— would  be  against  him. 

Dr.  Goodall’s  recent  experience  of  its  frequency  is  certainly 
curious,  when  we  learn  from  the  published  statistics  of  the 
Asylums  Board  Hospitals  (Table  VIII,  page  105)  that  nephritis 
was  only  recorded  as  a  complication  in  8  instances  out  of  a 
total  mortality  of  865  in  the  whole  of  the  Asylums  Board 
Hospitals  for  the  year  1893,  and  3  of  these  occurred  at 
Homerton. 

But  Dr.  Benda,  pathological  prosector  to  the  Urban  Hos¬ 
pital,  Berlin,  has  stated  that  on  necropsy  of  39  diphtheria 
patients  treated  by  the  serum,  only  6  were  free  from 
nephritis  ;  8  showed  severe,  and  25  slighter  parenchymatous 

nephritis.3  ,  , . 

But  the  fact  is  that  no  questions  relating  to  the  new 
treatment  of  diphtheria  can  be  satisfactorily  settled  unless 
(1)  all  cases  are  eliminated  from  consideration  where  the 
clinical  diagnosis  cannot  be  confirmed  by  bacteriological 
examination,  and  (2)  that  a  careful  record  of  post-mortem 
examination  be  made  of  every  fatal  case.  .Both  these  con¬ 
ditions  are  essential  befoie  we  can  definitely  say  that  a 
remedy  capable  of  effecting  such  an  amount  of  good  is 
incapable  of  doing  harm.  _ _ 

i  Published  Statistics  for  1893,  Table  VII,  p.  103. 

2  Lancet ,  January  5th,  1895. 

3  Medical  Press  and  Circular,  January  2nd,  1895. 


In  this  respect  the  short  series  treated  with  antitoxin  at 
University  College  Hospital,  under  the  superintendence  of 
Professor  Ringer,4  is  of  exceptional  value  ;  but  what  a  lesson 
it  teaches !  Eight  cases  with  5  deaths  1  from  cardiac 
failure,  1  from  total  suppression  of  urine,  and  3  with  evi¬ 
dences  of  septicaemia,  all  established  by  necropsy. 

PROFESSOR  WIDERHOFER’S  STATISTICS  FROM 

VIENNA. 

A  beief  account  was  published  last  week  of  Professor  Wider- 
liofer’s  experience  with  Behring’s  diphtheria  antitoxic  serum 
in  the  St.  Anne’s  Children’s  Hospital  in  Vienna.  Professor 
Widerliofer’s  paper,"  however,  contained  some  statistics  as  to 
the  ages  of  the  patients  treated  by  him,  which  it  will  be 
interesting  to  compare  and  combine  with  those  given  by  Dr. 
Goodall  in  the  Beitish  Medical  Jouenal  of  January  12th 
from  the  Eastern  Hospital  at  Homerton. 

Professor  Widerhofer’s  cases  were  treated  during  October 
and  November,  1894,  but  not  all  the  cases  admitted  to  the 
hospital  were  subjected  to  treatment  by  the  antitoxic  serum. 
The  supply  was  limited,  and  for  this  reason  it  was  not  em- 
ployed  in  the  very  mild  cases,  nor  in  those  which  appeared 
to  have  passed  into  a  hopeless  state  at  the  time  of  admission. 
During  these  two  months  the  number  of  cases  not  treated 
with  antitoxic  serum  was  50,  of  whom  21,  or  42  per  cent., 

died.  .  ,  , 

The  number  of  cases  treated  with  the  antitoxic  serum  was 
100  ;  of  this  number  24  died  and  76,  including  one  child,  who 
remained  in  hospital  in  consequence  of  a.  mild  attack  of 
scarlet  fever,  recovered.  The  following  table  shows  the 
number  of  cases  and  of  deaths  at  various  ages  : 

Cases 


Under  1  year 

„  H  „ 

„  2  years 

,,  3  ,, 

„  4  „ 

„  5  >> 

,,  5  ,, 

, ,  ‘  , , 

.,  8  ,, 

,,  9  ,, 

„  12  ,, 

„  14  „ 


Treated. 

Died. 

...  8  ... 

...  5 

...  7  ... 

...  3 

...  17  ... 

...  6 

...  20  ... 

...  7 

...  14  ... 

...  0 

...  16  ... 

...  3 

...  5 

...  U 

...  7 

...  0 

2 

...  0 

!"  i  .!. 

...  0 

...  2  ... 

...  0 

...  i  ... 

...  0 

100 


24 


In  the  following  table  the  cases  reported  by  Widerhofer 
and  by  Dr.  Goodall  in  the  Beitish  Medical  J oubnal  of 
January  12th,  p.  100,  are  brought  together,  the  totals  at  the 
various  ages  shown,  and  the  percentage  of  deaths  at  the 
various  ages  have  been  calculated  : 


Widerhofer. 


Under  1  year 

1  to  2  years 

2  ,,  3  „ 

3  „  4  „ 

4  ,,  5  ,, 

5  ,,  10  ,, 

10  „  15  „ 


Treated. 

Died. 

8 

5 

24 

9 

20 

7 

14 

0 

16 

3 

15 

0 

3 

0 

Goodall. 


Total. 


Treated. 

Died. 

Treated.  Died. 

Per¬ 

centage. 

4 

1 

12  6 

50.0 

10 

2 

34  11 

32  3 

7 

1 

27  8 

29.6 

9 

3 

23  3 

13.0 

10 

5 

26  8 

30.8 

22 

2 

37  2 

5  4 

10 

0 

13  0 

0.0 

In  the  two  series  there  were  122  cases  5  years  old  or  under, 
of  whom  36,  or  29.5  per  cent.  died.  There  were  37  cases  from 
5  to  10  years  old,  of  whom  2  died,  or  5.4  per  cent. 

The  bacillus  of  diphtheria  (Loefifier’s)  was  found  in  96  of 
Widerhofer’s  100  cases.  It  was  not  found  in  2  cases,  and  in 
2  others  deaths  occurred  at  so  early  a  date  that  the  bacterio¬ 
logical  examination  was  not  made. 

The  causes  of  death  in  Widerhofer’s  24  cases  were  as 
follows  :  “  Croup  ”  in  12,  sepsis  in  5,  diphtheria  and  oedema 
of  the  glottis  in  1,  diphtheria  without  croup  or  sepsis  in  1, 
relapse  and  catarrhal  pneumonia  in  1,  scarlet  fever  and 
capillary  bronchitis  in  1,  pneumonia  after  measles  in  2, 
tuberculosis  with  double  empyema  in  1. _ _ 

*  British  Medical  Journal,  December  29th,  189 

5  Deutsche  rued .  Woch.,  January  10th,  1895.  _ _ _ 
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W  lderliofer  points  out  that  the  occurrence  of  an  outbreak 
of  measles  and  scarlet  fever  in  the  diphtheria  wards  made 
his  statistics  worse  than  probably  they  would  otherwise  have 
been,  for  two  children  died  of  pneumonia,  secondary  to 
measles,  the  one  15  and  the  other  16  days  after  the  first  in¬ 
jection  with  _  antitoxic  serum.  Two  other  children  had 
measles  after  injection  but  recovered.  He  refers  to  the  diffi 
culty  of  distinguishing  the  erythematous  rash  often  pro¬ 
duced  by  the  serum  from  scarlet  fever,  and  he  admits  that 
his  diagnosis  was  not  quite  certain.  He  states,  however,  that 
the  erythematous  attacks,  whether  scarlet  fever  or  not,  were 
not  confined  to  the  cases  injected  ;  in  all  15  children  suffered 
from  it,  8  who  had  been  injected  (of  whom  1  died),  and  7  who 
were  not  injected  (of  whom  3  died). 

In  all  the  12  cases  which  died  of  “  croup  ”  the  symptoms 
of  laryngeal  stenosis  were  so  marked  at  the  time  of  admission 
that  immediate  intubation  was  practised.  In  3  cases  intuba¬ 
tion  failed  to  give  any  relief,  and  tracheotomy  was  at  once 
performed  ;  in  9  the  relief  was  temporary,  and  tracheotomy 
had  to  be  performed  after  a  few  hours. 

Among  the  cases  which  recovered  it  was  necessary  to  per¬ 
form  intubation  in  16  and  tracheotomy  in  3,  while  in  7  there 
was  some  laryngeal  stenosis,  but  not  enough  to  demand 
intubation. 

Widerhofer  describes  as  an  early  effect  of  the  injection  a 
change  in  the  colour  of  the  false  membrane,  which  became 
quite  white.  This  change  preceded  its  detachment.  A  little 
later  a  diminution  in  the  glandular  swelling  about  the  neck 
and  of  the  oedema  of  the  fauces  occurred.  An  effect  upon  the 
temperature  was  not  always  at  once  observable,  but  a  fall  in 
the  pulse  rate  ensued  commonly  quickly  after  the  injection. 
This  fall,  which  is  accompanied  by  increased  strength  of  the 
pulse  is,  he  thinks,  an  important  element  in  a  favourable 
prognosis. 

Widerhofer  states  five  propositions  as  to  which  he  says  his 
opinion  is  settled,  for  he  writes,  “  What  I  have  written  I 
have  seen,  and  what  I  have  seen  that  do  I  believe.”  These 
propositions  shortly  stated  are:  1.  That  Behring’s  serum  is  a 
real  remedy  for  diphtheria.  2.  That  it  has  a  most  favourable 
influence  on  cases,  even  of  the  severest  type,  if  there  be  no 
secondary  infection  (by  streptococci  in  particular),  but  that 
(3)  the  treatment  ceases  to  have  any  noteworthy  effect  on  the 
final  result  if  commenced  after  the  third,  or  at  latest  the 
fourth,  day.  4.  In  the  early  stage  of  involvement  of  the 
larynx  the  treatment  produced  a  good  effect,  but  in  the  later 
stages  the  effect  was  uncertain  ;  and  when  the  smaller  bronchi 
were  involved,  or  when  catarrhal  pneumonia  had  been  set  up, 
no  eflect  was  produced.  5.  There  are  good  grounds  for  the 
hope  that  Behring’s  serum  will  reduce  the  mortality  from 
diphtheria. 

THE  ANTITOXIN  TREATMENT  ABROAD. 

France.— In  a  letter,  bearing  date  December  21st,  1894, 
addressed  by  M.  Roux  to  the  New  York  Herald,  which  had 
opened  a  subscription  in  aid  of  the  serum  treatment,  he  speaks 
warmly  of  “the  benefit  which  we  owe  M.  Behring,  who  has 
introduced  the  antidiphtheria  serum  into  science.”  “For 
my  part,”  adds  M.  Roux,  “  I  am  very  happy  to  have  contri¬ 
buted  with  the  help  of  MM.  Martin  and  Chaillou,  to  the 
introduction  of  the  new  method  into  practice.” 

Professor  Arloing.  of  Lyons,  has  some  horses  almost  ready 
to  furnish  a  supply  of  serum. 

Austria.  Statistics  prepared  for  the  Government  authori- 
of  Trieste  show  that  from  August  to  the  end  of  December, 
inc  ’  mi  e  t°*al  number  of  cases  of  diphtheria  treated  was 
old'  j  effect  of  the  adoption  of  the  antitoxin  treatment 
snowed  itself  in  a  reduction  of  the  percentage  of  deaths  from 
os.J  to  16.  Equally  favourable  results  are  officially  reported 
from  Czernowitz  and  Bakowina. 

United  States— NTe  gather  from  the  Journal  of  the  American 
\  -Association  that  the  young  medical  men  attached  to  the 
i'ew  \  ork  Board  of  Health  until  lately  themselves  bore  all  the 
expenses  of  the  present  antitoxin  experiments.  Some  months 
ago  an  application  was  made  for  an  appropriation  for  the  pur- 
the  city’s  funds,  but  was  refused.  The  amount 
asked  for  was  27,000  dollars.  It  is  calculated  that  the  average 
monthly  cost  for  a  stable  with  fifty  horses  for  the  first  year 
will  be  about  2,300  dols.  (£460);  the  average  cost  per  horse 


during  the  first  non-productive  half-year  being  about  290  dols. 
(£58),  and  in  the  second  half-year  about  250  dols.  (£50).  The 
following  is  an  estimate  of  the  cost  of  preparing  fifty  horses 
foi  Die  production  of  serum,  the  period  necessary  for  such 
preparation  being  estimated  at  about  five  months  : 


Cost  of  horse 

Cost  of  keeping  horse  (per  month  25  dols. '=£5) 
(o  months)  ...  ... 


Dols. 

40  (£8) 


125  (£25) 


Total ...  ...  i(35 

Cost  of  50  horses  (each  165  dols.)  . .  8*50 

One  veterinarian  (5  months  at  100  dols.  a  ’ 
month)  ...  ...  ...  ...  500 

Two  experts  (5  months  at  150  dols.  a  month)  1,500 

One  helper  (five  months  at  65  dols.  a  month)  325 

Apparatus  ...  ...  ...  1 500 


Total 


(£33) 
(£1,650) 

(£100) 
(£300) 
(£65) 
(£300) 

12.075  (£2,415) 


At  the  end  of  five  months  it  is  estimated  the  following 
further  expenses  will  be  necessary  : 

Fifty  horses  (stabling  25  dols.)...  ...  i,25o‘  (£250) 

Two  experts,  each  150  dols.  ...  ...  300  (£60) 

One  helper  ...  ...  ...  ...  65  (£13 

Apparatus  ...  ...  ...  ...  10o  (£20) 

Loss  on  horses  ...  ...  ...  250  (£50) 

Total  ...  ...  1,965  (£393) 

It  is  estimated  that  each  horse  will  produce  sufficient  serum 
for  the  treatment  of  about  15  cases  per  month,  so  that  the 
fifty  horses  would  produce  enough  for  750  cases  per  month. 
In  other  words,  50  horses  would  produce  about  2,500  doses 
per  month. 

As  before  announced,  the  New  York  Municipality  has  voted 
a  sum  of  £6,000  for  the  purchase  of  sixty  horses  for  the  supply 
of  serum.  J 

The  Health  Commissioner  of  Buffalo  has  asked  the  City 
Council  for  an  appropriation  that  will  enable  him  to  employ 
two  bacteriologists  to  prepare  antitoxin  and  study  infectious 
diseases. 

In  the  Revista  de  Ciencias  Medicas,  of  Havana  (December 
20th,  1894),  Dr.  C.  M.  Desvernine  reports  the  first  cases  of 
diphtheria  treated  with  the  serum  in  Cuba.  It  was  first 
tried  in  a  child  almost  in  articulo  mortis,  of  course  without 
success.  The  next  case  was  that  of  a  girl,  aged  10  ;  600  units 
of  Behring’s  serum  were  injected  on  the  fourth  day,  and  the 
child  speedily  recovered.  She  had  slight  albuminuria  before 
the  injection,  but  this  disappeared  two  days  after  it.  No 
mention  is  made  of  any  bacteriological  examination. 


The  Sanitary  Institute.— The  nineteenth  London  cours 
of  lectures  and  demonstrations  for  sanitary  officers  given 
under  the  direction  of  the  Sanitary  Institute  will  commence 
on/nday,  February  1st,  and  will  be  continued  on  Tuesdays 
and  Fridays  in  succeeding  weeks  until  the  end  of  April.  In 
addition  visits  will  be  paid  to  laundries,  disinfecting  stations 
the  Ayiesbury  Dairy  Company’s  premises,  the  East  London 
Waterworks,  the  sewage  farm  at  Croydon,  a  knacker’s  yard 
casual  wards,  the  sewage  outfall  works,  etc.  The  fee  for  the 
course  is  £1  5s.  The  first  six  lectures  form  a  separate  sub¬ 
course  on  elementary  science,  and  students  who  do  not  desire 
to  attend  these  can  attend  the  remainder  of  the  course  for  the 
fee  of  one  guinea. 

County  Asylum  for,  Paying  Patients. — At  the  last  meet¬ 
ing  of  the  West  Riding  County  Council  a  recommendation 
from  the  General  Asylums  Committee  to  the  effect  that  it  was 
desirable  that  an  asylum  for  lunatics  other  than  paupers 
should  be  provided  with  as  little  delay  as  possible  was,  after 
some  discussion,  adopted  by  a  large  majority.  It  is  proposed 
to  erect  a  building  to  receive  200  patients,  and  to  make  a 
charge  of  from  20s.  to  25s.  a  week.  The  Committee  was 
authorised  to  purchase  Scalebor  Park,  Burley-in-Wliarfedale, 
an  estate  of  some  74  acres,  for  this  purpose.  There  can  be  no 
doubt  that  there  is  great  need  for  an  institution  of  this  cha¬ 
racter,  not  only  for  lunatics,  but  also  for  imbeciles  and 
idiots. 

Donations  and  Bequests.— The  late  Mr.  Henry  Charles 
Chilton,  of  Merrow  Croft,  Guildford,  has  by  his  will  be¬ 
queathed  £50  each  to  the  King’s  College  Hospital  and  the 
Surrey  County  Hospital. 
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We  published  on  December  29th,  1894,  telegraphic  despatches 
announcing  the  opening  of  the  First  Indian  Medical  Congress 
in  Calcutta  on  December  24th.  We  have  now  received  fuller 
reports  by  mail : 

The  opening  meeting  of  the  Congress  was  held  in  the  liali 
of  St.  Xavier’s  College,  lent  for  the  occasion  by  the  Fathers 
of  the  Society  of  Jesus.  The  hall,  which  was  gaily  decorated 
for  the  purpose,  was  filled  by  an  audience  of  some  700  per¬ 
sons,  of  whom  the  majority  were  members  of  the  Congress. 
When  his  Excellency  the  Governor-General  arrived,  he  found 
already  assembled  a  large  number  of  the  leading  repre¬ 
sentatives  of  the  European  and  native  communities,  in¬ 
cluding  the  Lieutenant-Governor  of  Bengal,  the  Lord  Bishop 
of  Calcutta,  his  Grace  Archbishop  Goethals,  the  Hon.  Sir 
Alexander  Miller,  the  Hon.  Lieutenant-General  Brackenbury, 
Lord  Onslow,  and  Lord  Elphinstone,  His  Highness  the 
Maharaja  of  Durblianga,  His  Highness  the  Maharaja  of 
Mysore,  Sir  Bhagwath  Singlii,  Raja  of  Gondal,  near  Kathi- 
war,  who  is  an  M.D.  and  F.R.C.P.;  the  very  Rev.  Fathers 
Lafont  and  Naisli,  the  Hon.  Dr.  Lethbridge,  the  Hon.  Mr. 
Buckland,  the  Hon.  Mr.  Bourdillon,  Mr.  Ernest  Hart, 
Surge ons-Maj or- General  Rice  and  Bradshaw,  and  the  several 
Presidents  of  the  Sections,  Drs.  Crombie,  Lawiie,  Martin, 
Dimmock,  King,  Kynsey,  Watt,  Kanze  Lall  Dey,  and  Mc¬ 
Connell. 

The  Governor-General,  in  his  opening  speech,  welcomed 
the  members  of  the  Congress,  and  expressed  the  hope  that 
the  meeting  would  be  successful.  After  paying  a  tribute  to 
the  noble  aims  of  the  medical  profession,  he  went  on  to  say 
that  no  one  would  deny  that  one  of  the  first  duties  of  any 
organised  Government  was  to  consider  how  the  health  of 
those  living  within  its  jurisdiction  could  be  improved  or 
maintained.  The  questions  of  public  health  might  be  ap¬ 
proached  from  two  sides,  either  by  inquiring  into  the  nature 
of  the  diseases  which  specially  affected  the  country  or  by 
turning  attention  to  the  habits  and  modes  of  life  of  the 
people  in  relation  to  the  prevalence  of  disease.  The  special 
circumstances  which  affected  the  health  of  the  population  of 
India  could  best  be  considered  in  India.  The  report  of  the 
Sanitary  Commissioner  to  the  Government  of  India— a  volume 
of  some  400  full  pages— contained  ample  evidence  that  the 
subject  of  public  health  was  regarded  by  the  Government  of 
India  as  of  the  first  importance.  That  Government  must 
deal  chiefly  with  general  principles,  the  local  government 
and  departments  with  their  application  to  the  various 
localities.  The  scientific  discoveries  were  the  outcome  of 
long  and  patient  investigation,  and  so  must  be  also  all  ob¬ 
servations  on  the  connection  of  the  habits  and  customs  of 
the  people  with  the  public  health.  He  was  glad  to  see  that 
there  were  some  signs  of  the  growth  of  public  opinion  in 
India  on  sanitary  questions  during  the  previous  two  months. 
He  had  met  a  large  number  of  representatives  of  municipal 
committees  and  other  local  bodies,  and  he  had  found  that 
stress  was  always  laid  by  them  on  what  had  been  done  or 
what  was  to  be  done  in  the  matter  of  water  supply  and  other 
sanitary  matters.  He  thought  that  too  much  might  be  made 
of  local  prejudices  against  sanitation,  and  he  thought  there 
was  evidence  that  the  people  of  India  to  some  extent  at  least 
appreciated  the  advantages  which  cleanliness  in  the  house¬ 
hold  and  pure  water  supply  could  confer.  He  urged  the 
necessity  for  a  wide  tolerance,  and  that  while  essentials 
should  be  insisted  on  in  every  case,  there  was  a  fair  question 
of  expediency.  When  the  difficulty  came  from  religious 
feeling,  local  customs,  or  financial  pressure,  or  even  personal 
prejudice,  there  was  only  one  safe  rule,  which  was  unlimited 
patience.  In  conclusion,  he  desired  to  testify,  not  only  his 
official,  but  his  personal  interest  in  the  work  before  the  con 
ference. 


The  Medical  and  Sanitary  Needs  of  India. 

In  his  Presidential  address  at  the  opening  of  the  Congres  s, 


Surgeon-Colonel  Robert  Harvey  said  that  to  bring  the  addi- 
tions  of  modern  medicine  within  the  reach  of  all  the  in- 
habitants  of  India  a  great  extension  of  hospitals  and  dis¬ 
pensaries,  officered  by  practitioners  trained  locally,  was 
required.  To  obtain  practitioners  educated  up  to  the  high 
standard  which  should  be  held  in  view*  improved  facilities 
for  teaching  were  needed,  in  order  to  bring  the  schools  up  to 
date  in  method  and  equipment,  and  so  to  raise  the  educa¬ 
tional  standard,  and  improve  the  position  of  the  graduates 
and  licentiates.  In  Bengal,  not  more  than  one-fifteenth  of 
the  population  was  within  a  reasonable  distance  oi  a  dis¬ 
pensary.  Other  provinces  were  better  off,  and  the  North- 
West  Provinces  had  resolved  not  to  rest  content  until  there 
was  a  dispensary  within  five  miles  of  every  village.  Ihe 
medical  education  given  in  the  great  colleges  which  taught 
in  English  was  marvellously  good,  and  many  native  gia- 
duates  were  fit  to  hold  their  own  with  men  educated  in  any 
country.  The  results  achieved  in  some  instances  by  the 
vernacular  schools  were  wonderfully  good,  and  had  gieatly 
improved  in  recent  years  ;  but  neither  the  English  nor  the 
vernacular  schools  were  as  efficient  as  they  should  be. 
The  Medical  College  of  Calcutta,  the  parent  of  all  subse¬ 
quent  medical  schools  in  India,  ivas  most  miserably  cramped, 
and  in  structural  arrangements  was  far  behind  the 
schools  in  Bombay,  Madras,  and  Lahore,  and  in  somerespects. 
behind  the  vernacular  school  at  Agra.  The  result  of  the 
activity  of  the  English  and  vernacular  schools  was  that  the 
supply  of  graduates  and  licentiates  was  almost  in  excess  of 
the  demand.  It  was  true  that  the  Indian  Medical  Seivice 
was  open  to  all,  but  to  enter  it  involved  a  sojourn  in  England 
and  a  severe  competitive  examination,  while  the  local  ser¬ 
vice  was  limited  in  numbers,  and  offered  few  real  prizes.  The 
outlet  to  meet  the  natural  aspirations  of  the  pupils  of  the 
Indian  schools  would,  he  believed,  be  found  as  the  number  of 
hospitals  increased  and  the  Health  Department  was  strength¬ 
ened.  He  appealed  to  the  local  profession  to  show  more  self- 
reliance,  and  welcomed  the  recent  establishment  of  the  School 
of  Medicine  in  Calcutta,  independent  of  Government  aid,  as 
a  step  in  the  right  direction.  As  hospitals  came  to  be  built, 
and  maintained  in  India  as  in  England  by  voluntary  contri¬ 
butions,  the  contributors  would  naturally  elect  their  owns 
officers  ;  and  already  139  of  the  dispensaries  <?f  Bengal  were- 
officered  by  medical  men  elected  by  the  committees.  A  need; 
greatly  felt  by  the  profession  in  India  was  a  Medical  Act  by 
which  properly  educated  and  duly  qualified  men  might  be- 
distinguished  from  the  host  of  quacks,  charlatans,  and.  im¬ 
postors  wrho  abounded.  If  the  Act,  in  addition  to  a  Registe)  ? 
were  to  create  some  body  analogous  to  the  General  Medical 
Council  of  the  United  Kingdom,  it  would  elevate  and  improve- 
the  condition  of  the  profession  by  purging  it  of  those  mem¬ 
bers — few,  yet  still  far  more  common  than  they  ought  to  be— 
who  disgraced  themselves  and  helped  to  degrade  medi¬ 
cine  by  publishing  advertisements,  by  the  issue  off 
obscene  catalogues,  and  other  objectionable  practices- 
Turning,  then,  to  the  scientific  side  of  medicine,  he- 
said  that  India  would  only  take  her  proper  place  among 
those  countries  which  were  trying  to  advance  science  for  the- 
benefit  alike  of  men  and  animals,  when  a  Pasteur  Institute 
of  India  was  established.  For  its  establishment  he  looked 
mainly  to  private  effort.  Finally,  he  referred  to  the  sanitary 
needs  of  India.  The  Governments  of  Europe  were  calling  on 
India  to  attack  cholera  in  its  home  ;  but  though  the  Govern¬ 
ment  was  alive  to  its  responsibilities,  the  difficulties  in  its 
way  were  tremendous.  India  was  one  of  the  largest,  most 
populous,  and  poorest  of  countries.  Its  population  num¬ 
bered  222,000,000,  excluding  the  67,000,000  in  Native  States 
while  the  income  of  the  Government  did  not  exceed  at  the 
present  rate  of  exchange  £36,000,000;  that  is  to  say,  the- 
revenue  per  head  in  India  was  only  3s.  8d.,  against  £2  8s - 
in  England.  It  was  said  that  England  still  expended 
£9,000,000  a  year  on  sanitary  work.  If  that  were  so,  India 
would  need  to  expend  £53,000,000  a  year  to  bring  the  country 
up  to  the  English  level.  Thus  it  would  appear  that  even  if. 
the  people  were  prepared  for  it — which  unfortunately  was  not. 
the  case — financial  reasons  alone  would  prevent  the  Govern¬ 
ment  from  dealing  adequately  with  sanitary  problems  out  of 
the  public  funds.  But  he  was  no  friend  to  counsels  of' 
despair.  What  was  possible  must  be  done.  The  elements  ofc 
hygiene  were  already  taught  in  schools,  and  by  degrees. 
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public  opinion  would  be  formed.  Sueli  societies  as  the  Cal¬ 
cutta  Health  Society  helped  to  spread  a  knowledge,  and  he 
was  pleased  to  know  that  Mr.  Ernest  Hart,  whom  they  were  glad 
to  welcome,  had  brought  out  a  scheme  for  establishing  branches 
of  the  National  Health  Society  of  England  in  all  important 
Indian  towns.  Further,  he  thought  that  the  necessity  for  the 
appointment  of  special  health  officers  was  plain.  Health 
duties  were  at  present  included  in  those  performed  by  the 
civil  surgeons  of  the  various  stations  ;  but  these  officers  had 
their  ordinary  medical  duties  to  perform,  were  responsible  for 
the  whole  medical  work  of  the  district,  for  the  management 
as  well  as  the  medical  charge  of  the  gaol,  and  for  the  inspec¬ 
tion  of  outlying  dispensaries.  There  was  no  more  hard¬ 
working  and  devoted  body  of  men  than  civil  surgeons,  but 
the  duties  placed  upon  them  were  too  numerous,  and  they 
should  be  relieved  of  those  connected  with  public  health. 
The  question  of  cost  arose,  but  he  had  calculated  that  one 
anna  (a  trifle  over  fd.)  per  head  of  the  population,  paid  to  a 
special  sanitary  fund,  would  produce  in  round  numbers  14 
millions  of  rupees,  and  would  not  only  pay  the  salary  of  a 
health  officer  in  every  district  in  India,  but  would  leave  a 
large  balance  available  for  sanitary  work. 

At  the  conclusion  of  Surgeon-Colonel  Harvey’s  address,  a 
vote  of  thanks  to  him  was  moved  by  the  Lieutenant-Governor, 
Sir  Charles  Elliott,  who  said  that,  on  the  part  of  the 
Govei'nment  officials,  he  could  do  no  better  than  subscribe 
to  the  remarks  of  the  Viceroy  as  to  the  great  importance 
which  the  Government  attached  to  everything  which  con¬ 
duced  to  the  spread  and  improvement  of  medical  knowledge 
A  question  which  had  much  occupied  the  mind  of  Govern¬ 
ment  was  that  regarding  cholera  among  Meccan  pilgrims. 
As  their  distinguished  visitor,  Mr.  Ernest  Hart,  had  said  at 
the  great  meeting  of  Mohammedans  on  December  22nd,  1894, 
it  was  of  the  utmost  importance  to  carry  the  mind  of  the 
public  with  the  Government  in  any  attempt  that  it  might 
make  to  put  down  the  evils  which  attended  the  pilgrimage 
to  Mecca.  The  pilgrims  started  from  Calcutta  in  a  condition 
of  disease  and  poverty,  by  reason  of  which  they  were  unable 
to  carryout  the  iourney  properly  and  safely.  The  Moham¬ 
medans  were  the  persons  from  whom  the  pilgrims  were  drawn, 
and  he  thanked  Mr.  Hart  on  his  own  part  and  on  that  of  the 
Government  for  the  trouble  he  had  taken  in  drawing  together 
the  principal  members  of  the  Mohammedan  community  to 
consider  this  important  question. 

The  motion  was  seconded  by  Dr.  Gallay,  who  spoke  in  the 
name  of  the  French  physicians  in  India. 

A  vote  of  thanks  to  the  Viceroy  was  then  moved  by  Sur¬ 
geon-Major-General  Bradshaw,  who  said  that  the  gathering 
constituted  an  epoch  in  the  history  in  Hindustan  of  the  pro 
fession  of  Western  medicine. 

The  motion  was  seconded  by  Mr.  Ernest  Hart,  who  ob¬ 
served  that  the  duty  and  privilege  of  encouraging  and  sup¬ 
porting  such  conferences  had  of  late  years  been  recognised 
without  exception  by  Sovereigns  and  the  heads  of  the  State 
of  all  European  countries.  The  Prince  of  Wales  had  been 
the  official  President  and  Patron  of  the  meetings  of  a  similar 
character  which  had  taken  place  in  England — the  Inter¬ 
national  Medical  Congress  in  1881,  and  the  International 
Congress  of  Hygiene  and  Demography  in  1892.  The  question 
which  the  Prince  of  Wales  had  put  in  respect  to  the  mor¬ 
tality  from  preventable  diseases  in  Great  Britain — “  If  pre¬ 
ventable  why  not  prevented?” — was  still  more  painfully 
though  more  hopefully  applicable  to  India.  M  herever 
their  advice  had  been  followed  the  Indian  medical 
officials  and  practitioners  in  modern  times  had  trebled  the 
power,  the  duration  of  life,  and  the  efficiency  of  the  Briti-h 
army,  and  had  increased  the  chances  of  life  of  the  whole 
population.  But  while  the  mortality  in  India  from  cholera 
amounted  to  three  quarters  of  a  million,  while  fevers  caused 
a  mortality  of  four  millions  and  a-half,  it  must  be  evident 
that  a  work  of  great  magnitude  still  remained  to  be  done. 
This  work  the  officers  of  the  medical  services  and  the  medical 
practitioners  in  India  were  prepared  and  able  to  do  when  the 
municipalities  and  the  people  of  India  were  sufficiently  in¬ 
structed  and  sufficiently  alive  to  their  own  interests  to 
undertake  the  supervision  of  pure  water,  to  cease  from 
polluting  the  water  they  drank,  and  to  take  the  neces¬ 
sary  measures  for  cleansing  the  soil.  There  was  no 
reason  why  cholera  anti  malarious  fevers  should  not  be 


as  effectually  banished  from  India  as  from  any  European 
country.  Medical  science  was  day  by  day  acquiring  now 
powers  and  new  knowledge,  which  would  put  into  the 
hands  of  every  muncipality  the  power  to  banish  cholera, 
malarious  fevers,  diphtheria,  and  other  diseases  of  the  same 
class,  and  so  to  free  the  Eastern  as  well  as  the  Western 
countries  from  these  fatal  scourges.  The  one  word  which 
was  the  keynote  of  the  whole  reform  was  water — everywhere 
to  have  only  pure  and  unpolluted  water  for  drinking  pur¬ 
poses.  The  presence  of  the  Viceroy  was  a  recognition  of 
the  services  not  only  of  the  European  officers,  but  also  of 
the  individual  exertions,  skill,  and  services  of  the  medical  pro¬ 
fession  everywhere  in  India.  Progress  would  depend  largely 
upon  a  wide  liberality  on  the  part  of  municipal  and  local 
sanitary  authorities,  but  it  would  depend  also  upon  the 
encouragement  which  the  Government  of  India  was  able  to 
give  to  laboratories  of  research,  to  clinical  laboratories, 
attached  and  to  be  attached  to  hospitals  and  to  other  bodies, 
as  well  as  to  the  great  dispensaries  throughout  the  Empire. 

The  motion  was  carried  by  acclamation,  and  the  Viceroy, 
having  briefly  acknowledged  the  compliment,  the  proceedings 
terminated. 


THE  MECCA  PILGRIMAGE :  MOHAMMEDAN 
MEETING  IN  CALCUTTA. 

ADDRESS  BY  MR.  ERNEST  HART. 

Under  the  auspices  of  the  Mohammedan  Literary  Society  of 
Calcutta,  there  was  a  very  large  gathering  of  Europeans  and 
Mohammedan  gentlemen  at  the  Madrissah  on  December  22nd, 
1894,  to  hear  a  lecture  by  Mr.  Ernest  Hart  on  Meccan  Cholera. 
Sir  Jehan  KadrMirza,  K.C.S.I.,  presided,  and  he  introduced 
the  lecturer  to  the  audience.  There  were  present  a  large 
number  of  distinguished  representatives  of  the  various 
phases  of  thought  in  India. 

Mr.  Hart  said  that  the  meeting,  convoked  as  it  was  by  a 
society  of  orthodox  Mohammedans,  was  one  of  deep  interest 
to  the  Mohammedan  communities  not  only  in  India,  but  all 
over  the  world.  It  was  of  excellent  augury  that  the  en¬ 
lightened  Mohammedan  community  of  Calcutta  should  come 
forward  to  discuss  publicly  the  causes  of  the  frequent,  and 
sometimes  enormous,  mortality  from  cholera  amongst  Meccan 
pilgrims.  So  late  as  1893  the  loss  <?f  hundreds  of  lives 
per  day  was  announced  at  the  time  of  the  annual 
pilgrimage  to  Mecca.  In  the  course  of  a  single  month 
in  that  year  20,000  lives  were  lost  from  among  pilgrims  who 
were  the  cream  of  Muslim  orthodoxy  and  piety  from  India 
and  other  parts  of  the  world.  The  question  was  whether  this 
enormous  loss  of  valuable  lives  in  the  fulfilment  of  an 
imperative  religious  duty  was  unavoidable,  and  one  which 
must  be  submitted  to  as  the  will  of  Allah,  or  whether  it  was, 
as  he  thought  it  might  easily  fee  demonstrated  to  be,  the 
result  of  human  neglect,  and  offences  against  those  great 
laws  of  health  and  living  which  could  not  be  infringed  with¬ 
out  bringing  with  them  heavy  punishment,  and  without 
causing  great,  but  a  quite  needless,  loss  of  life.  This  was  a 
subject  in  which  he  had  been  greatly  interested  for  many 
years,  and  he  had  at  various  times  conducted  close  inquiries, 
the  result  of  which  had  been  the  irresistible  conclusion  that 
the  whole  of  this  great  loss  of  life,  whether  in  India  or  amongst 
the  pilgrims  to  Mecca,  was  preventable,  or  could  be  prevented, 
and  ought  to  be  put  a  stop  to. 

He  had  shown  in  the  Nineteenth  Century  in  1892  what  hard¬ 
ships  and  what  mortality  the  pilgrims  were  exposed  to  ;  and 
after  the  publication  of  that  article  the  Mohammedans  of 
Mochina,  near  Cape  Comorin,  held  a  public  meeting,  and 
memorialised  His  Imperial  Majesty  tlie  Sultan  of  lurkey  to 
“adopt  suitable  measures  for  improving  the  sanitation  of 
Mecca  and  other  places  of  pilgrimage.”  Nevertheless,  the 
measures  taken,  whatever  they  may  have  been,  were  insuf¬ 
ficient  to  meet  the  case,  and  during  the  following  year  that 
enormous  mortality  occurred.  Since  then,  however,  inquiries 
conducted  by  careful  authorities  had  led  to  the  convocation 
of  an  International  Conference,  which  took  place  this  year 
in  Paris,  and  in  which  the  Sultan  of  Turkey,  the  head  of 
Islam,  was  represented  by  a  plenipotentiary,  Representa 
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tions  were  there  made  and  agreed  to  by  the  representatives  of 
all  the  European  nations  and  of  the  Sultan  which  would  have 
a  great  effect  in  improving  the  condition  of  travel  by  sea  of 
pilgrims.  These  provisions  included  supervision  of  pilgrim 
ships,  the  provision  of  an  adequate  supply  of  good  drinking 
water,  and  of  medical  safeguards  during  the  ship’s  journey. 
Butin  Mecca  itself,  and  at  the  quarantine  stations  on  the  island 
of  Camaran,  at  Jeddah,  along  the  pilgrim  stations  to  Medina, 
and  on  the  return  route,  there  still  existed  conditions  which 
could  not  fail  from  time  to  time  to  reproduce  this  appalling 
loss  of  life  to  which  he  referred,  and  of  which  they  were  all 
painfully  aware.  How  might  these  dangers  be  best  pre¬ 
vented?  In  this  matter  the  Mohammedan  community  of 
India,  in  co-operation  with  other  Mohammedan  committees 
which  they  might  invoke,  would  be  able  to  give  large  assist¬ 
ance,  but  it  was  necessary  to  remember  that  this  great  loss 
of  life  could  not  be  got  rid  of  without  the  patronage  and  aid 
of  the  Sultan. 

Mr.  Hart  then  proceeded  to  give  a  graphic  description  of 
the  present  state  of  our  knowledge  of  the  origin  and  causes 
of  cholera,  and  of  the  steps  by  which  that  knowledge  had 
been  obtained,  with  all  of  which  European  readers  are  suffi¬ 
ciently  familiar.  He  then  described  the  shameful  arrange¬ 
ments  at  the  quarantine  stations,  showing  that  in  regard  to 
Camaran,  owing  to  the  neglect  of  the  local  authorities,  the 
great  quarantine  station  was  so  shamefully  neglected,  so  ill 
provided,  and  so  exposed  to  risks  from  the  badness  of  the 
water  supply,  that  during  the  two  days  of  waiting  there  the 
pilgrims  frequently  became  infected  with  cholera.  This  was 
well  known,  and  he  could  give  authentic  examples  of  a  recent 
date.  He  also  spoke  of  the  rites  at  Mecca  showing  how,  from 
pollution  of  the  water  of  the  holy  well  at  El  Zemzem,  thousands 
of  lives  were  sacrificedby  receiving  infection  at  the  very  moment 
of  fulfilling  their  pious  duties.  In  regard  to  the  prevention 
of  this  most  disastrous  state  of  affairs,  it  would  be  a  most 
vitally  important  matter  to  provide  that  the  pure  water  of 
Mount  Arafat,  which  was  led  into  Mecca,  should  also  pass  on 
to  this  well,  and  that  arrangements  should  be  made  to  pre¬ 
vent  the  water  returning  to  the  well  after  being  poured  over 
the  pilgrim.  If  this  were  done,  one  of  the  greatest  causes  of 
the  mortality  at  Mecca  would  be  removed.  There  were,  of 
course,  other  sanitary  provisions  which  were  absolutely 
necessary  for  the  welfare  of  the  pilgrims.  Of  these,  India 
gave  successful  and  brilliant  models  in  the  methods  now 
adopted  on  the  occasion  of  the  great  religious  fairs,  such  as 
those  at  Hardwar,  Allahabad,  and  elsewhere.  These  centres 
were,  as  was  well  known,  great  sources  of  cholei'a  epidemics, 
but  at  the  last  fair  at  Allahabad,  where  three  millions  of 
pilgrims  were  assembled,  by  taking  proper  sanitary  precau¬ 
tions,  by  laying  down  pipes  everywhere  for  the  supply  of  pure 
water,  by  employing  a  staff  of  sweepers  to  clean  the  ground 
from  all  impure  deposits,  by  organising  local  hospitals  to 
which  the  sick  were  instantly  removed,  and  by  the  establish¬ 
ment  of  clean  latrines  the  great  fair  passed  off  without  one 
single  case  of  death  from  cholera. 

What  India  had  done  for  its  great  religious  festivals,  that 
the  Mohammedan  should  and  the  Sultan  of  Turkey  could  do 
for  Mecca  and  the  Mecca  pilgrims. 

Mr.  Hart  said  his  suggestions  on  this  important  subject 
were  that  they  should  exert  their  individual  influence,  and 
also  make  collective  representation  to  the  Sliereef  of  Mecca, 
the  Barbar,  and  especially  to  the  head  of  Islam,  the  Sultan, 
and  the  high  officers,  urging  and  imploring  them  to  protect 
the  lives  of  the  pious  Mohammedans  in  the  exercise  of  their 
religious  duties.  This  could  be  done  by  carrying  out  rigidly 
precautions  for  a  pure  water  supply,  and  for  cleansing 
Camaran  and  Jeddah  and  all  the  pilgrim  stations  in  Mecca 
itself.  He  would  advise  such  a  representation  to  be  made  at 
once  by  a  petition  in  detail  to  H.I.M.  the  Sultan.  He  would 
also  advise  that  committees  of  Hadjis  here,  and  in  communi¬ 
cation  with  smaller  committees  in  other  parts  of  the  Moham¬ 
medan  world,  should  be  established,  who  would  appoint 
officers  to  report  upon  the  state  of  the  drinking  water  in 
pilgrim  stations  in  Mecca  and  the  latrine  arrangements  in 
them.  These  were  the  facts  which  should  be  ascertained. 

It  must  be  remembered  that  heavy  dues  were  already 
exacted  from  pilgrims  for  the  very  purpose  of  providing 
water  and  other  safeguards  for  their  health.  But  there  was 
reason  to  believe  that  no  small  portion  of  this  money  did  not 


go  precisely  to  the  purposes  for  which  it  was  intended,  and  it 
would  be  necessary  to  ensure  that  the  pilgrims  got  some 
return  in  regard  to  sanitary  arrangements  from  the  money  so- 
contributed.  But  other  help  was  needed.  The  individual 
liberality  of  wealthy  Mohammedans  in  India  and  throughout 
the  world  had  done  much  to  provide  a  pure  water  supply  from 
Arafat  to  Mecca,  but  this  was  still  very  inadequate  and  was 
not  properly  distributed  and  safeguarded.  For  this  purpose 
ample  funds  were  still  needed,  and  he  had  no  doubt  that  the 
piety  and  munificence  of  wealthy  Mohammedans  in  India  and 
other  parts  of  the  world  would  supply  what  was  required  to 
lessen  the  danger  in  their  great  religious  obligation,  not  only 
in  regard  to  themselves  but  as  it  affected  the  rest  of  the  world. 
Not  only  was  it  necessary  that  a  general  co-operation  of  Mo¬ 
hammedans  should  be  secured  for  this  purpose  but  that  re¬ 
presentations  should  be  made  to  the  Sultan  of  their  great 
desire  that  the  obligation  laid  upon  them  of  pilgrimage  to 
Mecca  should  be  relieved  of  the  danger,  unsought  and  unpro¬ 
vided  for,  of  death  from  cholera  for  themselves,  and  of  danger 
from  cholera  for  the  rest  of  the  world. 


A  MIRACLE  OF  PLASTIC  SURGERY. 

We  are  indebted  to  Hr.  Percy  Boulton  for  the  very  beautiful 
illustration  reproduced  on  the  next  page.  It  is  taken,  by  his 
kind  permission,  from  a  unique  volume  in  the  library  of  Mr. 
Tlios.  Brooke,  of  Armitage  Bridge  House,  Huddersfield.  The 
volume  is  entitled  Antiphonarium  ad  Usum  Ecclesiai  SS. 
Cosmce  et  Damiani.  Dr.  Percy  Boulton  sends  us  the  following 
description  of  this  volume.  It  is  a  manuscript  upon  vellum 
of  the  fifteenth  century,  of  Italian  execution.  The  superb 
paintings  are  by  the  great  masters  Andreas  and  Franciscus  de 
Mantegna,  and  illustrate  the  lives  and  martyrdoms  of  those 
saints.  The  following  is  a  translation  of  a  story  as  related 
by  Jacobus  de  Voragine  in  the  Legenda  Aurea: 

“  Felix  ye  eight  pope  after  saynt  Gregorie  dyd  do  make  a 
noble  chirche  at  Rome  of  ye  Sayntes  Cosme  and  Damyan. 
And  there  was  a  man  which  devoutly  served  ye  holy  martyrs 
in  that  church  whom  a  canker  had  consumed  all  his  thye, 
and  as  he  slepte  the  holy  martyrs  Cosme  and  Daniian  ap¬ 
peared  to  liym  their  devoute  serviant,  bryngynge  with  them 
an  instrument  and  oyntment  of  whome  that  one  sayd  to  ye 
other,  Where  shall  we  have  flesslie  when  we  have  cutte  away 
the  rotten  flesshe  to  fyll  the  voyde  place.  Than  that  other 
sayd  to  liym,  There  is  an  Ethiopyen  yt  this  daye  is  buryed 
in  ye  chircheyerde  of  Saynt  Peter  ad  vincula  whiche  is  yet 
fresslie,  let  us  bere  this  thyder  and  take  we  out  that  Ethy- 
opyens  flesshe  and  fyll  this  place  w’all.  And  so  they  fette 
ye  thye  of  this  deed  man  and  cutte  of  thethye  of  the  sike 
man,  and  so  they  chaunged  that  one  for  that  other. 

“  And  when  the  sike  man  awoke  and  felt  no  payne,  he  put 
forth  his  hand  and  felt  his  legge  without  hurte,  and  then  he 
took  a  candell  and  saw  well  that  it  was  not  his  thye,  but  that 
it  was  another.  And  when  he  was  well  come  to  liimselfe,  he 
sprang  out  of  his  bedde  for  joye,  and  reconted  to  all  the 
people  how  it  was  happened  to  hym,  and  that  whiche  he  had 
seen  in  his  slepe,  and  how  he  was  heled.  And  they  sent 
hastely  unto  ye  tombe  of  ye  deede  man,  and  fonde  the  thye 
of  hym  cutte  of,  and  that  other  thye  in  the  tombe  in  the 
stede  of  liis  thye.”  “  Caxton’s  Translation.  Printed  by 
Wynkyn  de  Worde.  1527.” 

The  picture  represents  the  sick  man  in  bed  surrounded  by- 
friends  and  neighbours,  one  of  whom  lifts  the  covering  over 
tlie  legs  and  discloses  the  miracle  which  has  been  wrought. 
Above  those  in  the  room  is  a  vision  of  the  Almighty  with 
clierubims.  The  two  saints  dressed  as  Venetian  doctors  are 
standing  in  the  foreground  cleaning  their  instruments,  and 
in  front  is  the  diseased  leg  that  has  been  amputated.  To 
the  right  of  the  painting,  separated  from  the  interior,  is  a 
landscape  with  the  church  of  S.  Pietro  in  middle  distance, 
outside  of  which  are  a  number  of  people  gathered  round  an 
open  coffin,  in  which  is  seen  the  body  of  the  dead  Ethiopian, 
whose  leg  was  taken  to  complete  the  miracle. 

The  bazaar  held  lately  in  aid  of  the  Cork  Eye,  Ear,  and 
Throat  Hospital  has  realised  the  handsome  sum  of  £4,000.  This, 
added  to  the  subscriptions  already  received  or  promised,  will  be 
sufficient  to  commence  the’rebuildingof  a  new  ophthalmic  hos¬ 
pital,  which  will  prove  of  great  service  to  the  Southof  Ireland. 


Jan.  19,  1893.] 
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ASSOCIATION  INTELLIGENCE- 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  offices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m.  to 
5  p.m.  Members  can  have  their  letters  addressed  to  them  at 
the  Office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1895. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  17th, 
July  10th,  and  October  23rd,  1895.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting — namely,  March  28th, 
June  20th,  and  October  2nd,  1895. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election.  Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch  :  North  London  District. — A  meet¬ 
ing  of  this  District  will  be  held  at  the  London  Temperance  Hospital, 
Hampstead  Road,  N.W.,  on  Saturday,  January  19tli,  at  4  p.m.  Mr.  Henry 
Morris  will  read  a  paper  on  the  Clinical  Confusion  between  Distended 
Gall  Bladder  and  Movable  Kidney.  Interesting  cases  will  be  shown  by 
the  hospital  staff.  Dr.  Cleveland  will  preside.  The  District  Committee 
are  requested  to  attend  at  3.50  p.m.— Hugh  Woods,  Honorary  Secretary, 
11,  Archway  Road,  Highgate. 


Dublin  Branch.— The  annual  meeting  of  this  Branch  will  be  held  in 
the  Hall  of  the  Royal  College  of  Physicians  (by  permission  of  the  Pre¬ 
sident  and  Fellows)  on  Thursday,  February  14th,  at  4.30  p.m.  The  annual 
•dinner  will  also  take  place  the  same  evening  in  the  College  at  7.30.— John 
Molony,  Honorary  Secretary,  St.  Patrick’s  Hospital,  Dublin. 


North  op  Ireland  Branch.— The  winter  meeting  will  be  held  in  the 
Museum,  College  Square  North,  Belfast,  on  Friday,  January  25th,  1895,  at 
4  p.m.  Gentlemen  who  wish  to  read  papers,  show  patients,  or  bring 
any  other  business  before  the  meeting  will  kindly  communicate  as 
early  as  convenient  with  John  Campbell,  M.D.,  F.R.C.S.,  Honorary 
Secretary,  21,  Great  Victoria  Street,  Belfast. 


Southern  Branch. — The  next  meeting  of  the  South  Wilts  District  will 
be  held  in  Salisbury  on  Wednesdav,  February  13th.  Further  details  in  a 
later  issue  Members  intending  to  be  present  to  communicate  with  the 
Honorary  Secretary,  H.  J.  Manning,  Laverstock,  Salisbury. 


Oxford  and  District  Branch.— The  next  meeting  of  the  Branch  will 
be  held  on  Friday,  January  25th,  in  the  Radcliffe  Infirmary  at  3.15  p.m. 
Members  are  requested  to  give  notice  to  the  Honorary  Secretary,  W. 
Lewis  Morgan,  37,  Broad  Street,  Oxford,  of  all  papers,  communications, 
■etc.,  before  January  15th.— W.  Lewis  Morgan,  37,  Broad  Street,  Oxford. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

An  ordinary  general  meeting  of  tlie  Branch  was  held  at  Aber¬ 
deen  on  December  19tli,  1894,  Professor  Finlay  in  the  chair. 

New  Members. — Drs.  Cowie  and  Owen  8now,  Royal  Infirm¬ 
ary,  and  Salmond,  Queen’s  Road,  were  admitted  members  of 
the  Branch. 

Communications. — Dr.  Mackenzie  Booth  read  notes  of  a 
ease  of  Intralaryngeal  Tumour  successfully  removed  by 
Thyrotomy.  The  Chairman,  Drs.  Milne,  Rannie,  Levack, 
and  Riddell  took  part  in  the  discussion. — Dr.  Scott  Riddell 
read  a  paper  on  the  Beneficial  Effects  of  Phlebotomy  in  Severe 
Epileptic  and  Uraemic  Convulsions.  He  instanced  some 
cases  in  which  the  number  and  severity  of  epileptic  seizures 
had  been  markedly  diminished  by  loss  of  blood  due  to  acci¬ 
dental  causes,  and  related  a  case  of  a  girl  of  10  years  of  age, 
who  suffered  on  two  different  occasions  from  severe  uraemic 
convulsions,  which  did  not  yield  to  ordinary  treatment,  but 


were  immediately  stopped  by  venesection.  An  interesting 
discussion  followed,  taken  part  in  by  Professor  Tinlay, 
Drs.  Milne,  Mackenzie  Booth,  Rannie,  Levack,  and  Gibb. 


SOUTH  WESTERN  BRANCH. 

A  special  meeting  of  this  Branch  was  held  on  Januaiy  10th 
at  Tavistock;  Dr.  Thompson  (Launceston),  Yice-Pxesident, 

in  the  chair.  .  „  n  .  ,  ,. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 

were  read  and  confirmed. 

Amendment  of  Medical  Acts.— The  documents  relating  to  the 
proposed  amendment  of  the  Medical  Act  were  pioduced  and 
discussed.  The  following  resolution  was  proposed  by  Dr. 
Woodman  (Exeter),  and  seconded  by  Mr.  W.  Square  (Ply¬ 
mouth),  and  carried  unanimously  : 

That  this  Branch  approves  of  the  proposed  Bill  as  being  in  the  best 
interests  of  the  profession. 
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PARIS. 

Smoke  Abatement.— The  Overcrowding  of  the  Paris  Medical 

School. — Medical  Examination  of  Emigrants  at  French  Ports. — 

The  Paris  Death-rate— Paris  Sewage— General  News. 

The  smoke  abatement  problem  is  about  to  be  seriously 
tackled  in  France.  On  March  19th,  1894,  the  Paris  Municipal 
Council  organised  a  competitive  examination  among  in¬ 
ventors  of  apparatus  for  abating  the  smoke  evil.  These 
inventions  will  be  examined  by  a  Technical  Commission 
named  by  the  Prefect,  and  composed  of  the  city  engineers, 
members  of  the  Sanitary  Council,  scientists,  large  manu¬ 
facturers,  and  a  representative  of  the  Paris  Municipal  Council, 
At  St.  Etienne  and  Lyons  the  inhabitants  live  in  an  atmo¬ 
sphere  of  soot,  and  Paris  itself  is  far  from  being  free  from  the 
nuisance.  The  aerating  smoke  apparatus  used  in  the  build¬ 
ings  of  the  Paris  Bourse  is  thought  well  of ;  its  principle  is 
that  of  smoke  cleansing  or  smoke  washing.  The  apparatus 
consists  of  a  big  washing  cylinder  filled  with  water  up  to  a 
certain  level ;  the  cylinder  has  a  slow  rotatory  movement. 
The  smoke  rushes  on  to  the  walls  of  the  cylinder,  deposits 
the  coal,  soot,  and  powders  it  contains,  also  all  its  gases 
soluble  in  water.  The  gases  cooled  down  in  the  water 
cylinder  are  drawn  away  by  a  ventilator  and  sent  into  a  re¬ 
ceptacle,  whence  they  pass  into  the  chimney.  The  gases 
thus  purified  from  all -matter  held  in  suspension  are  inno¬ 
cuous,  and  do  not  blacken. 

Professor  Gautier  has  found  a  solution  to  the  overcrowding 
difficulty  of  the  Paris  Medical  Faculty,  so  embarrassing  to  the 
Dean.  M.  Gautier  recommends  that  medical  students  should 
pursue  their  studies  during  the  first  three  years  in  the  pro¬ 
vincial  medical  schools  nearest  to  them  ;  he  declares  that 
since  he  has  been  examiner  in  the  medical  schools  in  the 
West  of  France— at  Rennes,  Nantes,  Caen,  Rouen,  Angers— 
he  has  observed  that  the  average  of  the  candidates  have  a 
more  thorough  knowledge  of  their  subjects  than  the  Paris 
students  at  corresponding  examinations. 

A  Washington  telegram  states  that  the  French  and  German 
Governments  have  protested  against  the  presence  of  American 
medical  inspectors  in  French  and  German  emigrant  ports,  for 
the  purpose  of  examining  the  emigrant  passengers.  As  far 
as  regards  the  French  Government,  it  is  stated  on  the 
authority  of  the  United  States  Minister  that  the  communica¬ 
tions  exchanged  between  the  two  Governments  on  the  subject 
have  been  most  friendly  and  conciliatory.  The  consuls  are 
not  competent  to  examine  the  emigrants  and  eliminate  the 
unhealthy.  A  serious  medical  examination  of  these  pas¬ 
sengers  relieves  the  American  Government  from  sending  back 
to  France  those  emigrants  who  do  not  realise  the  conditions 
exacted  by  the  United  States.  The  American  medical  in¬ 
spectors  have  obtained  from  the  French  Government  all  the 
facilities  they  desire  for  performing  their  duties. 

According  to  M.  Jules  Roehard,  the  mortality  of  Paris 
from  1894  to  1895  is  one-tenth  less  than  has  been  the  average 
mortality  during  the  last  three  years.  This  decrease  of  mor¬ 
tality  is  not  due  to  a  decrease  in  deaths  from  typhoid  fever, 
smail-pox,  or  phthisis.  The  two  former  diseases  have  raised 
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the  scale  of  mortality.  Deaths  from  diphtheria  have  been 
below  the  average.  Deaths  from  phthisis  regularly  increase 
in  proportion  with  the  increase  of  population  ;  the  decrease 
in  the  Pirisian  mortality  is  due  to  fewer  deaths  from 
common  ailments.  M.  Rochard  attributes  this  happy 
change  to  the  fact  that  a  much  larger  proportion  of  the  Paris 
population  take  summer  holidays. 

The  Bulletin  Municipal  Official  of  December  27th,  1894,  gives 
the  names  of  the  streets  where  the  house  sewage  will  be 
directly  carried  into  sewer  pipes.  These  dwellings  will  be 
relieved  from  the  nuisance  of  cesspools,  and  night 
carts  ;  but  the  631  Paris  streets  thus  benefited  represent  only 
a  sixth  part  of  what  ought  to  be  done.  There  are  3,655 
streets  in  Paris. 

Dr.  Bucquoy  having  reached  the  age  limit,  has  passed  into 
the  list  of  honorary  physicians.  A  few  days  ago  he  bade 
farewell  to  his  staff  and  patients  in  his  wards  at  the  Hotel 
Dieu  Hospital.  A  considerable  number  of  his  colleagues, 
former  house-surgeons,  and  pupils  were  present  on  the  occa¬ 
sion.  Dr.  Bucquoy  was  presented  with  a  bust  of  himself. 
Dr.  Bucquoy,  in  a  touching  and  appropriate  speech,  said  he 
attributed  his  success  to  the  influence  of  the  good  example  he 
always  had  before  him. 

Experiments  made  on  board  the  Princess  Alice ,  the  Prince 
of  Monaco’s  yacht,  on  the  effect  of  artificial  light  on  certain 
forms  of  marine  animal  life,  show  that  it  attracts  Crustacea, 
flying  fish,  eels,  and  cephalopods.  An  electric  lamp  suspended 
above  the  sea  surface,  or  lowered  into  it  a  distance  of  two 
metres,  was  surrounded  by  these  animals. 


Erratom.— In  the  letter  of  our  Paris  correspondent  published  in  the 
British  Medical  Journal  of  January  12th,  the  sentence,  ‘-Tlie  lucky 
accoucheurs  after  ten  years’  service  at  the  Bureau  Central,  etc.,”  should 
read  “  after  two  years’.”  _ 


ROME. 

The  Health  of  the  Pope :  The  Cold  Bath  Treatment  of  Typhoid 
lever  Half  a  Century  Ago:  A  Vigorous  Octogenarian :  An 
Abstemious  Diet:  A  Long  Day's  Work. — The  Supply  of  Calf 
Lymph  to  Rome. 

The  health  of  Pope  Leo  XIII  is  a  matter  of  so  much  interest 
to  Europe  at  the  present  time  that  1  have  sought  from  his 
physician,  Dr.  Lapponi,  some  further  particulars.  The 
venerable  Pontiff  has  very  graciously  given  his  permission  to 
Dr.  Lapponi  to  communicate  to  me  the  following  facts.  This 
permission  I  esteem  the  more  highly  as  it  is  the  first  time 
Leo  XIII  has  acceded  to  such  a  request.  Moreover,  the  facts 
themselves  are  of  so  much  medical,  or,  perhaps  1  ought  to 
say,  physiological,  interest,  for  it  must  be  remembered  that 
the  Pope  will  complete  his  85tli  year  next  March,  that, 
having  his  permission,  I  need  make  no  apology  for  writing 
somewhat  at  length.  The  Pope’s  health  at  the  present  time 
is  perfect,  and  he  has  not  suffered  the  least  indisposition  for 
eight  months.  This  healthy  condition  is,  no  doubt,  due 
largely,  not  alone  to  his  possessing  a  sound  constitution,  but 
also  to  the  regular  and  abstemious  life  he  has  led.  Through¬ 
out  his  long  and  hard-working  life  he  has  enjoyed  very  good 
health,  with  the  exception  of  a  period  when  he  was  about  35 
years  age,  during  which  he  suffered  from  typhoid  fever.  The 
illustrious  Pontiff  was  then  residing  at  Benevento,  and  he 
has  told  Dr.  Lapponi  that  the  fever  was  cured  by  means  of 
three  cold  baths,  administered  by  Dr.  Yulpe,  who  attended 
him  during  his  illness.  This  is  probably  one  of  the  earliest 
cases  treated  by  this  means  ;  if  so,  it  is  a  very  interesting 
fact  in  the  history  of  medicine.  Dr.  Lapponi  informs  me  that 
all  the  organs  of  the  body  are  perfectly  healthy,  and  perform 
their  functions  in  a  normal  manner.  There  are  no  perceptible 
indications  of  atheroma  of  the  arteries,  and  there  is  only  very 
slight  arcus  senilis  in  the  upper  portions  of  the  cornea.  The 
pulse  is  regular  with  no  intermissions,  68  to  70  pulsations 
per  minute.  The  eyesight  is  good,  slightly  presbyopic,  but 
lie  can  read  a  newspaper  without  the  aid  of  glasses.  The 
hearing  is  very  good.  The  Pope  has  for  a  great  many  years 
eaten  very  moderately  and  has  been  very  abstemious  in  the 
use  of  stimulants.  '  The  following  is  his  daily  regimen : 
Breakfast:  a  cup  of  coffee  with  milk  and  a  little  bread. 
Dinner :  soup,  boiled  meat  or  roast  lamb,  with  potatoes  or 
other  vegetable,  and  a  small  wineglassful  of  Bordeaux  wine. 


Supper :  soup  and  bread,  and  the  same  quantity  of  wine  as 
for  dinner.  His  Holiness  takes  no  other  stimulant  but  claret 
and  eschews  the  heavier  wines.  On  occasions  he  takes  some 
soup  between  meals.  Ilis  digestion  is  very  good.  The  daily 
quantity  of  food  he  eats  is  very  small,  so  much  so  that 
Dr.  Lapponi  said  that  he  could  eat  as  much  at  one 
meal  as  the  Pope  does  in  a  week.  By  the  advice  of 
the  doctors  he  rarely  abstains,  although  he  is  very 
desii’ous  of  doing  so.  On  those  occasions  he  eats 
sole  or  codfish.  He  takes  daily  exercise  in  the  Vatican 
gardens  when  the  weather  permits,  and,  when  unsuitable,  in 
his  apartments.  Although  he  looks  very  fragile,  he  possesses 
much  more  physical  strength  than  might  be  imagined.  He 
is  accustomed  to  little  sleep,  usually  from  three  to  four  hours 
a  night,  with  the  addition  of  a  short  nap  after  dinner.  He 
retires  to  bed  very  late  and  gets  up  very  early.  The  chief 
indication  of  his  age  is  the  muscular  trembling  from  which 
he  suffers. 

His  mind  is  very  lucid,  and  his  memory,  to  use  Dr.  Lap- 
poni’s  expression,  is  “very  prodigious”  (molto  prodigiosa). 
For  his  speeches  he  makes  very  few  notes,  a  word  here  and 
there  as  headings  for  the  chief  divisions  of  his  discourses. 
As  is  known  to  those  persons  who  have  had  the  privilege  of 
hearing  the  illustrious  Pontiff’,  he  speaks  with  the  greatest 
facility,  force,  and  in  most  elegant  diction.  On  occasions  he 
has  repeated  to  Dr.  Lapponi  the  whole  of  one  of  his  speeches. 
He  is  an  indefatigable  worker,  toiling  as  a  rule  about  fifteen 
hours  a  day.  He  holds  receptions  from  9  a.m.  to  2  p.m.,  be¬ 
sides  the  other  various  duties  his  position  entails.  Dr. 
Lapponi  states  that  he  himself,  who  is  a  young,  very  active, 
and,  I  must  add,  a  very  courteous  gentlemen,  “could  not 
dream  of  getting  through  the  daily  work  of  the  Pope.”  Leo 
XIII  is  of  a  nervous  temperament;  he  has  keen  powers  of 
perception,  and  appears  to  grasp  intuitively  the  fundamental 
facts  of  questions  with  which  he  has  not  had  previous 
acquaintance.  It  may  interest  some  persons  to  know  that  he 
takes  snuff  largely.  Finally,  Dr.  Lapponi  gave  it  as  his 
opinion  that,  judging  from  the  present  condition  of  the 
health  of  the  venerable  Pontiff’,  there  is  no  reason  why  he 
should  not  live  for  many  years. 

With  the  view  of  facilitating  private  vaccination  in  Rome 
and  in  response  to  the  request  of  the  medical  practitioners 
the  communal  administi’ation  have  decided  for  the  future  to 
place  at  the  disposition  of  the  public  the  calf  lymph  obtained 
from  the  Municipal  Institute  for  Vaccine.  The  commune 
will  provide  the  vaccine  at  the  request  of  the  doctors  or  of 
private  individuals  on  the  following  conditions  :  1.  Whoever 
desires  the  lymph  must  make  a  verbal  or  written  request  at 
the  Office  of  Hygiene,  where  the  vaccine  will  be  given,  or  it 
will  be  sent  to  the  houses  within  three  days  of  application. 
2.  One  franc  will  be  charged  for  a  tube  containing  lymph 
sufficient  for  five  persons,  and  2  francs  for  twenty-five  vac¬ 
cinations.  3.  The  doctors  will  be  required  to  inform  the  Office 
of  Hygiene  of  the  result  of  the  vaccination  according  to  the 
instructions  sent  with  the  lymph. 


CHICAGO. 

The  Health  of  Chicago  in  ISO 4- — The  Zymotic  Mortality. — Deaths 
from  Small-pox  among  the  Vaccinated  and  XJnvaccinated. — 
Proposed  Amalgamation  of  the  College  of  Physicians  and  Sur¬ 
geons  with  the  Illinois  State  University .  —  Underground 
Bakeries. 

The  annual  report  of  the  Health  Commissioner  was  com¬ 
pleted  and  given  out  on  the  first  day  of  the  new  year — that 
is,  the  figures  were  ready,  though  the  report  has  not  been 
officially  tendered.  There  is  much  of  importance  in  this 
record.  For  instance,  based  upon  the  returns  it  is  found 
that  1894  was  a  remarkably  healthy  year.  In  1893  the  death- 
rate  was  16.9  per  1,000,  but  it  is  now  stated  that  during  1894 
the  total  deaths  numbered  23,701,  which,  even  on  the  mini¬ 
mum  population  of  1,567,727  accorded  by  the  school  census 
of  last  April,  gives  Chicago  a  death-rate  of  only  15.1  per  1,000. 
The  year  has  been  a  phenomenally  healthy  one  in  almost  all 
parts  of  the  country,  and  in  nearly  all  the  large  cities,  but 
Chicago  may  safely  challenge  the  health  record  among  cities 
of  the  first  magnitude  in  any  part  of  the  world.  The  report 
states  that  diseases  of  the  respiratory  system— pulmonary 
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•consumption,  pneumonia,  and  bronchitis — caused  one-fifth 
•of  the  total  mortality  of  1894.  As  compared  with  1893  this 
group  of  diseases  showed  a  marked  reduction,  the  number  of 
-deaths  being  6,167  in  1893,  and  4,806  in  1894.  Diseases  of  the 
alimentary  canal— diarrhoea,  dysentery,  inflammation  of  the 
bowels,  typhoid  fever,  and  cholera  infantum— claimed  the 
next  largest  number  of  victims,  3,439,  as  compared  with 
■2,894  in  the  previous  year.  This  increase  was  due  chiefly  to 
an  unusual  prevalence  of  cholera  infantum  during  the  hot 
summer  months,  the  mortality  from  this  cause  increasing 
from  an  aggregate  of  179  deaths  in  the  first  six  months  of  the 
year  to  797  in  July,  494  in  August,  and  356  in  September. 
Although  the  milk  supply  of  the  city  has  been  much  im¬ 
proved  in  the  matter  of  quality,  yet  these  figures  indicate 
that  there  is  still  opportunity  for  ordinance  and  education. 

Aside  from  small-pox  the  deaths  from  the  directly  con¬ 
tagious  diseases — measles,  scarlet  fever,  diphtheria,  and 
croup — show  a  gratifying  reduction,  the  total  mortality  from 
this  group  in  1894  being  1,776,  as  against  2,030  in  1893.  In 
this  connection  it  may  be  said  that  the  Health  Office  now  un¬ 
dertakes  the  bacteriological  examination  of  suspected  cases 
•of  diphtheria,  and  further  the  preparation  of  the  antitoxin 
was  commenced  some  time  ago,  and  a  sufficient  supply  will 
•soon  be  available  for  use  among  the  poor. 

A  total  of  3,062  cases  of  small-pox,  with  1,029  deaths,  during 
the  year  is  the  lesson  of  neglected  vaccination.  Almost 
•exactly  45  per  cent.,  that  is  to  say  1,378,  of  the  whole  number 
■of  cases  showed  no  evidence  whatever  of  vaccination,  and  of 
this  number  902,  or  more  than  65  per  cent.,  died.  The  aver¬ 
age  mortality  of  all  cases,  vaccinated  and  unvaccinated,  was 
533.6  per  cent.,  but  of  those  who  exhibited  some  evidence  of 
vaccination  only  127,  or  6.8  per  cent.,  died,  while  1,557,  or 
more  than  93  per  cent.,  recovered.  To  again  illustrate  the 
value  and  striking  effect  of  universal  vaccination,  which  is 
•compulsory  vaccination,  the  report  gives  the  returns  of  deaths 
by  months,  which  shows  the  influence  of  the  great  effort  put 
forth  to  control  the  disease  ;  Deaths  from  small-pox — 
January,  29  ;  February,  55  ;  March,  100  ;  April,  157;  May, 
■253.  Up  to  May  246,000  vaccine  points  had  been  used,  the 
number  being  limited  by  the  obtainable  supply,  but,  as  the 
result  of  special  effort  and  appeal,  in  April  the  supply  was 
largely  increased,  and  586,500  vaccinations  were  performed  in 
May,  during  which  month  the  number  of  deaths  reached  253. 
In  June  the  mortality  fell  to  171,  in  July  to  51,  and  continued 
'the  rest  of  the  year  as  follows:  August,  53;  September,  31  ; 
■October,  40  ;  November,  51  ;  and  December,  33.  The  out¬ 
break  is  practically  under  control,  and  the  most  important 
agency  has  been  this  wholesale  vaccination. 

It  is  currently  stated  that  the  College  of  Physicians  and 
Surgeons,  situated  on  West  Harrison  Street  opposite  the 
Cook  County  Hospital,  has  been  absorbed  by  the  Illinois 
State  University,  of  which  it  will  become  a  department.  The 
negotiations  were  conducted  by  a  committee  composed  of 
■Governor  Altgeld,  the  president  of  the  university,  and  Mr. 
Armstrong,  one  of  the  trustees,  who  were  appointed  by  the 
Board  of  Trustees.  After  carefully  investigating  the  College 
they  recommended  its  purchase  at  a  price  to  be  definitely 
agreed  upon  hereafter,  but  in  no  event  to  exceed  the  sum  of 
160,000  dollars.  If  the  parties  to  the  transaction  cannot  fix 
the  price,  then  the  matter  is  to  be  left  with  a  board  of 
arbitration.  The  money  is  to  be  raised  through  an  appro¬ 
priation  by  the  Legislature.  The  purchase  covers  buildings, 
real  estate,  equipment,  and  good  will.  The  equipment  in¬ 
cludes  a  chemical  laboratory.  The  agreement  entered  into 
provides  that  until  the  Legislature  either  makes  the  appro¬ 
priation  to  purchase  or  refuses  to  do  so  the  College  will  not 
seek  to  connect  itself  with  any  other  institution,  and  the 
University  people  will  not  negotiate  with  any  other  college. 
It  is  also  understood  the  owners  of  the  College  shall  not 
endeavour  to  make  any  money  out  of  the  deal ;  that  they 
shall  put  only  such  a  price  upon  the  property  as  will  com¬ 
pensate  them  for  the  amount  they  have  expended  upon  it. 
Besides  the  College  proper  and  ground  that  goes  with  it, 
which  represent  an  outlay  of  considerably  over  100,000  dollars, 
the  West  Side  Dispensary  has  cost  the  stockholders  32,000  dol¬ 
lars.  For  five  or  six  years  the  college  was  conducted  at  a 
loss  of  3,000  dols.  a  year.  With  200  students, however,  it  is  now 
in  a  flourishing  condition  and  growing  in  popularity.  It  was 
■organised  and  established  by  a  joint  stock  company  thirteen 


yen-sago,  and  for  a  time  had  something  of  a  struggle  for 
x  i  8 1  b  n.  o  b  • 

Chief  Inspector  Young,  of  the  Health  Department,  has 
submitted  to  Health  Commissioner  Reynolds  a  report  on  the 
bakeries  of  the  city.  The  inspector  is  especially  severe  on 
basement  bakeries.  He  says  lie  has  inspected  upwards  of 
300  bakeries,  and  that  in  many  of  them  the  sanitary  condi¬ 
tions  are  “  bad  beyond  description;”  that  they  are  deficient 
in  ventilation,  defective  in  sewerage,  and  have  plumbing  of 
the  most  primitive  description.  He  says  walls  and  ceilings 
are  covered  ‘-with  years’  accumulation  of  grime  and  dirt, 
floors  covered  with  refuse,  hardened  into  a  solid  mass,  and 
the  entire  premises  utterly  unfit  for  a  workshop  for  the 
manufacture  or  storage  of  tuat  which  is  the  stall  of  life.”  In 
thirty  cases,  he  says,  these  defects  have  been  remedied,  but 
in  basements  where  men  are  necessarily  employed  for  long 
hours,  where  the  air  is  overheated,  where  there  is  no  ventila¬ 
tion  and  much  leakage  of  sewage,  the  manufacture  of  bread 
becomes  dangerous.  The  report  calls  attention  to  the  fre¬ 
quent  Hooding  of  these  cellars  from  the  sewers  and  recom¬ 
mends  that  each  baker  be  taxed  a  small  yearly  licence,  which 
will  put  them  all  under  supervision  of  the  Health  Depart¬ 
ment. 


CORRESPONDENCE, 


THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
OBSTETRICAL  SOCIETY. 

Sir, — For  many  years  the  Obstetrical  Society  of  London  has 
laboured  in  the  cause  of  the  education  and  registration  of 
midwives.  Meanwhile,  until  this  object  be  attained  by  legal 
means,  the  Society  has,  at  great  trouble,  examined  women 
who  have  passed  through  a  certain  training,  and  given  certi¬ 
ficates  to  the  successful  candidates.  The  Council  of  the 
Society,  being  anxious  that  its  certificate  should  not  in  any 
way  offend  against  the  Medical  Acts  or  the  ethics  of  the  pro¬ 
fession,  when  drawing  it  up  sought  the  help  of  a  solicitor 
intimately  acquainted  with  the  Medical  Acts.  The  certificate 
does  not  purport  to  be  a  legal  qualification,  and  is  as  much 
like  a  legal  qualification  as  the  certificates  of  honour  granted 
by  the  medical  schools  to  successful  students  in  their  classes 
or  the  diploma  granted  to  the  successful  brewer  in  a  beer 
exhibition.  The  certificate  in  its  present  form  has  been  used 
by  the  Society  for  many  years  without  complaint  of  any  kind 
having  been  made.  During  the  last  two  years  the  Society- 
lias  received  two  notices  from  the  General  Medical  Council 
pointing  out  to  institutions  granting  such  certificates  that 
the  certificate  should  be  expressed  in  such  a  form  as  not  to 
lead  to  the  impression  that  it  is  a  legal  qualification  to  act  as 
a  medical  practitioner,  but  no  fault  was  found  with  the  cer¬ 
tificate  of  the  Obstetrical  Society. 

The  Society,  in  acknowledging  the  communications,  men¬ 
tioned  the  care  which  had  been  taken  to  draw  up  the  certifi¬ 
cate  in  accordance  with  the  views  expressed  by  the  General 
Medical  Council.  No  further  communication  took  place 
between  the  two  bodies  until  the  Society  received  the  resolu¬ 
tion  of  the  General  Medical  Council  of  December  3rd,  1894, 
and  until  then  the  Obstetrical  Society  was  ignorant  of  any 
objection  to  its  certificate  on  the  part  of  the  General  Medical 
Council.  I  can  hardly  think  that  the  Council  can  be  fully 
aware  of  the  full  significance  of  its  resolution,  for  should  the 
Society  grant  its  certificate  again,  the  following  persons  will 
be  regarded  as  guilty  of  infamous  conduct  by  the  General 
Medical  Council,  namely,  all  the  past  Presidents  of  the 
Society,  its  trustees  and  other  officers,  most  of  the  Examiners 
in  Midwifery  in  the  Universities  of  London,  Oxford,  and 
Cambridge,  and  the  Royal  Colleges  of  Physicians  and  Sur¬ 
geons.  In  fact,  all  the  obstetric  physicians  of  note  in 
London.  These  men,  contingently  branded  with  infamy, 
are  well  acquainted  with  the  provisions  of  the  Medical  Acts, 
and  many  or  all  of  them  well  versed  in  the  ethics  of  the  pro¬ 
fession  and  punctilious  in  their  observance,  many  of  them 
having  held  high  posts  in  the  colleges  and  schools,  and  are 
held  in  honour  by  their  professional  brethren  ;  none  are 
better  informed  of  the  needs  of  the  poor  in  their  travail,  none 
are  better  able  to  train  and  examine  midwives;  and,  by 
reason  of  their  learning,  culture,  and  experience,  none  are 
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litter  to  form  correct  views  of  what  is,  and  what  is  not,  pro¬ 
fessionally  infamous.  Yet  these  are  the  men  who  have  for 
years  been  guilty  of  what  is  declared  to  be  infamous  conduct 
after  December  3rd,  1894,  by  the  General  Medical  Council. 
Had  the  Council  conferred  with  the  President  of  the  Ob¬ 
stetrical  Society,  the  two  bodies  could  have  easily  come  to 
an  understanding  on  the  matter  (for  the  Society  has  shown 
■every  desire  that  its  certificate  should  be  inoffensive),  and 
avoided  the  ill-feeling  which  the  resolution  must  inevitably 
cause. — I  am,  etc., 

Brook  Street,  W„  Jan.  11th.  JOHN  WILLIAMS. 


TYTPIOID  FEVER  AND  OYSTERS. 

Sib, — I  have  under  my  care  just  now  Mr.  R.  D.  B.,  of  Stoke 
Newington,  who,  with  Mr.  C.  R.,  who  lives  near  him ;  Mr.  G. 
P.,  who  lives  in  Forest  Gate ;  and  Mr.  A.  W.,  of  St.  Bartholo¬ 
mew’s  Hospital,  indulged  in  oysters  on  the  evening  of  No¬ 
vember  otli,  1894.  They  had  about  a  dozen  and  a-half  each 
at  a  shop  in  the  city.  On  the  23rd  three  out  of  the  four  were 
laid  up  and  subsequently  reported  as  cases  of  typhoid.  The 
fourth  gentleman  escaped  any  serious  consequences,  but  the 
other  three  have  been  so  dangerously  ill  that  it  becomes,  in 
my  humble  opinion,  our  duty  to  initiate  an  active  investiga¬ 
tion.  There  can,  I  think,  be  no  doubt  as  to  the  mode  of  in¬ 
fection  in  the  cases  before  us,  because  the  victims  live  in  dif¬ 
ferent  localities,  and  were  not  together  at  any  other  time  in  a 
possible  incubation  period. 

I  consider,  Sir,  that  this  is  a  good  case  to  work  upon,  be¬ 
cause  two  persons  (vide  Sir  William  Broadbent’s  article  last 
week)  being  attacked  after  eating  oysters  might  be  considered 
coincidental ;  but  three  being  so,  practically  removes  the 
element  of  chance. 

My  patient  humorously  suggests  that  typhoid  might  be 
renamed  bivalvular  disease. — 1  am,  etc., 

Albert  Sq.,  E.,  Jan.  15th.  CHAS.  Gbaham  Gbant. 


Sib,— In  connection  with  this  subject,  may  I  remind  you 
-that  several  cases  of  cholera  in  this  country  were  attributed 
-to  oysters  ?  One  such  case  came  under  my  care.  It  was  that 
of  an  elderly  woman  who  lived  at  an  oyster  saloon.  In  this 
•case  I  am  told  that  the  feeding  beds  whence  the  oysters  were 
■derived  are  situated  close  to  the  mouths  of  the  sewers  of  a 
large  town  where  cholera  was  very  prevalent  at  the  time.  At 
any  rate  the  oyster  shells  were  all  very  dirty,  being  thickly 
covered  with  sludge,  and  they  had  to  be  washed  and  scrubbed 
before  being  taken  into  the  bar  for  sale.  It  would,  be  inter¬ 
esting  if  you  could  tell  us  whether  typhoid  fever  is,  or  has 
lately  been,  prevalent  in  this  town,  as,  of  course,  the  supply 
of  oysters  is  still  going  on, — I  am,  etc., 

January  14th.  GholebA. 


Sib,— In  your  article  on  “  Typhoid  Fever  and  Oyster 
Eating”  it  appears  to  me  the  more  this  grave  subject  is  venti¬ 
lated  the  sooner  our  succulent  friend  will  meet  with  con¬ 
sideration,  and  be  protected  from  deleterious  contamination. 
I  am  given  to  understand  that  many  tons  of  the  imported 
bivalves  are  kept  for  weeks  together  in  huge  fish  boxes  as  a 
kind  of  depot  and  to  fatten,  through  which  water  flows  out 
of  the  docks. 

It  is  a  subject  matter  for  serious  and  thoughtful  considera¬ 
tion  as  to  what  becomes  of  the  sewage  of  hundreds  of  vessels 
lying  in  such  dock,  and  likewise  the  sewage  of  the  huge  pre¬ 
mises  adjoining. 

It  is  possible  that  oysters  so  fed  and  sent  wholesale  to  all 
parts  of  the  kingdom  have  much  to  answer  for.  and  may  be 
the  means  of  propagating  sporadic  cases  of  typhoid. — I  am, 


etc., 

Sanatorium,  Woodhall  Spa,  Jan.  15th. 


Robebt  Cuefe. 


Bib,— I  think  Sir  William  Broadbent  has  done  well  to 
put  on  record  his  experience  of  the  association  of  typhoid 
and  infected  oysters.  A  few  such  cases  have  come  under  my 
notice,  where  little  doubt  existed  ;  indeed,  so  impressed  have 
I  been  with  the  probable  contamination  of  oysters,  that  I 
rarely  order  them  to  my  patients,  partly  on  this  account  and 
partly  because  I  consider  them  a  very  much  overrated  article 
of  diet. — I  am,  etc., 

Bournemouth,  Jan.  0th.  A.  Kinsey-Mobgan,  M.D. 


CASTRATION  FOR  PROSTATIC  HYPERTROPHY. 

Sib,— I  now  read  that  there  have  been  thirteen  cases  pub¬ 
lished  in  which  this  operation  has  been  performed,  and  in 
all  the  result  is  said  to  have  been  satisfactory.  Mr.  Mansell 
Moullin  must  be  congratulated  upon  having  first  operated  in 
this  country  six  months  ago.  I  am  heartily  glad  that  he  has 
this  credit,  though  it  was  not  my  fault  that  he  was  not  fore¬ 
stalled  by  myself. 

It  happened  last  May  that  I  was  asked  whether  excision  of 
the  whole  or  part  of  the  prostate  gland  was  a  safe  operation  ; 
and  further,  asked  to  supply  a  report  upon  the  treatment  of 
prostatic  hypertrophy,  giving  authorities  and  particulars  up 
to  date.  I  did  not  entertain  seriously  the  idea  of  excising 
the  entire  gland,  but  passed  in  review  suprapubic  prostatec¬ 
tomy,  perineal  prostatomy,  obliteration  of  the  obstruction  by 
galvano-cautery  and  treatment  of  castration.  From  the  evi¬ 
dence  then  before  me  I  concluded  that  treatment  by  castra¬ 
tion  seemed  the  most  promising  method  of  all,  the  risk  being 
probably  least,  the  prospect  of  cure  greatest  and  suitable  for 
the  case  of  a  patient  60  years  of  age. 

Though  surgeons  know  that  castration  is  one  of  the  safest 
operations,  especially  as  conducted  with  all  the  advantages  of 
modern  science  at  hand,  your  readers  may  like  to  hear  the 
unanswerable  view  not  unnaturally  taken  by  the  patient : 
“  The  operation  sounds  a  formidable  one,  and  must  involve 
considerable  risk.  Therefore  so  long  as  I  can  work  on  with¬ 
out  suffering  I  shall  avoid  it,  but  the  day  may  come  when  it 
will  be  otherwise,  and  then  I  shall  have  Dr.  Jennings’s  note 
by  me  for  inference.” — I  am,  etc., 

Seymour  Street,  W.,  Jan.  12th.  Chables  E.  Jennings. 


Sib, — Will  you  allow  me  to  state,  in  answer  to  Mr. 
Buckston  Browne’s  courteous  letter,  that  two  or  three 
weeks  ago  I  sent  a  paper  dealing  with  this  subject,  and 
containing  an  account  of  two  other  cases  in  which  I  have 
performed  the  same  operation,  to  the  Secretaries  of  the 
Clinical  Society,  and  that  I  hope  that  it  will  be  in  time  to 
come  off  this  session  P— I  am,  etc., 

Wimpole  Street,  Jan.  12th.  C.  MANSELL  MOULLIN. 


THE  ANTISEPTIC  ACTION  OF  PERMANGANATE  OF 

POTASSIUM. 

Sib, — I  trust  that  a  little  friendly  criticism  on  one  point  of 
detail  in  Dr.  Mary  Scharlieb’s  very  valuable  paper,  published 
in  the  Bbitish  Medical  Joubnal  of  January  12th,  on  the 
Surgical  Treatment  of  Uterine  Myomata,  will  not  be  con¬ 
sidered  uncalled-for  or  discourteous.  Dr.  Scharlieb  very 
properly  lays  great  stress  on  the  necessity  for  surgical  clean¬ 
liness  being  aimed  at  with  as  near  perfection  as  practicable. 
Amongst  other  measures  she  recommends  that  “  the  hands 
and  arms  of  the  operator  and  assistants  should  be  soaked  in 
Condy’s  fluid,  decolorised  by  saturated  solution  of  oxalic 
acid.”  What  I  wish  to  point  out  is  that  a  solution  of  Condy’s 
decolorised  by  oxalic  acid  (with  the  necessary  addition  of  a 
little  sulphuric  acid)  would  have  no  more  germicide  action 
than  so  much  plain  water.  Condy’s  fluid  (solution  of  per¬ 
manganate  of  potash)  depends  for  its  germicide  action  upon 
the  fact  that  it  readily  parts  with  oxygen  to  any  easily  oxi¬ 
dised  matter  with  which  it  maybe  brought  in  contact  in  solu¬ 
tion.  This  is  precisely  what  occurs  when  Condy’s  fluid  is 
mixed  with  oxalic  acid;  the  fluid  is  decolorised  by  the 
oxidation  of  the  oxalic  acid,  but  the  further  germicide 
(oxidising)  power  of  the  fluid  is  destroyed. — I  am,  etc., 
Shrewsbury,  Jan  14th.  W.  N.  Thuksfield,  M.D. 


A  UNIVERSAL  LANGUAGE  FOR  USE  AMONG 
MEDICAL  MEN. 

Sib. — In  a  leaderette  of  September  29tli  last  you  allude  to 
a  universal  language  for  medical  men  for  official  use  at  Mos¬ 
cow  and  for  congresses  in  the  future.  This  is  a  consumma¬ 
tion  to  be  wished,  not  only  for  congresses,  but  for  all  medical 
examinations. 

For  some  time  I  have  sought  for  a  suitable  subject  to  pro¬ 
pose  for  prevention  of  the  increase  of  practitioners,  unquali¬ 
fied  assistants,  quacks,  medical  pretenders  of  all  kinds,  and 
elevation  in  dignity  of  the  medical  man.  Hence  the  sug¬ 
gestion  of  Dr.  Vitali  seems  to  me  to  be  what  is  required. 

If  all  examinations  for  a  medical  diploma  were  compul- 
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sorily  Ofirripd.  on  in  Latin,  I  vonturo  to  think  rojoctions  foi  a 
pass  would  be  unknown.  Rejections  should  be  at  the  portal, 
and  not  at  the  finish  of  a  student’s  career. 

If  a  youth  cannot  reply  in  good  Latin  to  questions  asked  at 
a  preliminary  examination/and  at  the  same  time  evince 
sound  scientific  knowledge  in  the  subjects  submitted,  it  is 
evidence  that  medicine  should  not  be  his  vocation.  The 
practice  of  medicine  and  surgery  is  purely  one  of  charity 
(whether  or  not  fees  are  received  from  those  who  can  pay),  to 
enable  creatures  (biped  and  quadruped)  to  do  their  duty  to 
their  fellow-beings  ;  it  is  not  a  profession  for  the  purpose  of 
obtaining  a  bare  livelihood,  hence  it  is  not  one  for  him  who 
may,  without  the  possession  of  means,  become  a  mendicant. 

From  this  other  advantages  will  arise:  for  once  hospital 
wards  will  not  be  overcrowded,  only  students  of  Nature  will 
he  there — earnest  men  enabled  to  pursue  their  vocation  m 
comfort,  whilst  the  sick  are  left  more  in  peace.  I  need  not 
tike  up  your  space  with  further  advantages.  I  am,  etc., 

Bedhill,  Dec.  29th,  1894.  Chables  Moobe  Jbssop. 


SUPPOSED  EXCEPTION  TO  CO  LUES’S  LAW. 

Sjb, — Mr.  Edward  Cotterell,  in  writing  to  the  Rbitish 
Medical  Joubnal  of  January  5th  concerning  the  supposed 
exceptions  to  Colles’s  law,  states  that  “  in  the  recently  issued 
edition  of  Mr.  Alfred  Cooper’s  work  on  Syphilis  we  have  fully 
dealt  with  this  question,  and  discussed  the  weak  points  in 
some  of  the  principal  recorded  cases.”  Perusal  of  the  few 
pa^es  devoted  to  this  subject  does  not  realise  the  expecta¬ 
tions  which  the  words  of  his  letter  lead  one  to  entertain. 
This  extensive  and  complicated  question  is  neither  fully  dealt 
with,  nor  can  the  three  selected  cases  be  considered  the  prin¬ 
cipal  ones  on  record.  The  obvious  weak  points  of  Guibout’s 
case  have  long  ago  been  pointed  out  by  Diday,  Doyon,  Kas- 
sowitz,  and  Caspary,  all  of  whom  agree  in  not  considering  it 
as  conclusive.  Its  position  is  not  strengthened  by  the  contra¬ 
diction  existing  between  Guibout’s  and  Fournier’s  statements, 
the  former  of  whom  declares  he  showed  it  to  the  latter,  while 
Fournier  does  not  recollect  having  ever  seen  this  or  any 

similar  case.  ,  .  ,  „  .  ,  ,  , 

Dr.  Coutts’s  case,  which  is  quoted  in  full,  is  undoubtedly 
the  only  one  published  in  England,  up  to  the  present  date, 
which  is  worth  discussing.  I  have  previously  stated  my 
objections  to  it,  and  I  have  had  the  satisfaction  of  having 
the  raison  d'etre  of  my  criticisms  acknowledged  by  Dr.  Coutts 

hl,Tlie  only  case  of  the  three  to  which  the  term  “  principal  ” 
can  be  rigidly  applied  is  that  of  Ranke ;  to  this  no  serious 
objection  has  ever  before  been  taken,  even  by  the  most  ardent 
supporter  of  Colles’s  law.  The  objections  made  to  it  by  Mr. 
Cooper  and  Mr.  Cotterell  can  be  explained  by  their  judging 
of  the  case  from  an  imperfect  report  in  the  medical  journals, 
and  by  their  overlooking  an  original  communication  made  by 
Ranke  five  years  later,  giving  more  detailed  facts.  In  their 
criticism  they  say  that  “  there  was  no  note  taken  of  the  con¬ 
dition  of  the  glands  in  the  axilla,”  while  Ranke  states  that 
after  infection  of  the  left  nipple,  a  considerable  mass  of 
<dands  appeared  in  the  left  axilla.  Further,  they  remark 
that  “we  are  not  informed  whether  the  first  child  was 
suckled  or  not,”  whereas  Ranke  expressly  states  that  it  was 
not  suckled  by  the  mother,  but  brought  up  by  hand.  In 
reference  to  the  first  child,  they  say  that  “the  symptoms 
which  led  to  the  diagnosis  of  hereditary  syphilis  are  not 
stated.”  Here,  again,  Ranke  distinctly  informs  us  that  in 
making  this  diagnosis  he  had  to  rely  upon  the  father’s  state¬ 
ment  that  the  child,  in  addition  to  other  obvious  manifesta¬ 
tions  of  syphilis,  had  ulcers  at  the  angles  of  the  mouth  ;  and 
that  further  evidence  was  furnished  by  the  prescriptions 
given  by  the  medical  man  who  attended  the  first  child  during 
its  illness. 

Mr.  Cooper  and  Mr.  Cotterell  comment  as  follows  on  this 
case-'  “The  most  plausible  explanation  appears  to  us  that 
neither  child  was  syphilitic;  but  that  some  other  lesion 
was  mistaken  for  syphilis,  and  that  the  lesion  on  the 
breast  may  have  been,  and  probably  was,  specific.  they 
also  ask,  “  even  if  the  lesion  was  syphilitic,  may  it  not  have 
t>een  doriv^d  from  some  otlier  source  ?  ”  despite  Ixcinke  s 
statement  that  the  milk  had  not  been  drawn  off  by  a  third 
person.  This  seems  to  me  not  only  not  u  the  most  plausible 
explanation,”  but  altogether  unwarranted  by  the  facts.  The 


additional  argument  that  the  husband  was  free  from  symptoms 
of  syphilis  for  six  years  previous  to  his  marriage  and  during 
the  first  three  years  of  his  married  life  is  of  no  moment. 

To  deal  fully  with  the  subject  of  the  exceptions  of  Colles’s 
law  many  other  cases  besides  those  quoted  by  Mr.  Cooper  and 
Mr.  Cotterell  must  be  given,  which,  if  not  quite  as  conclusive 
as  Ranke’s  case,  require  full  and  careful  consideration.  I  am 
not  aware  that  this  has  yet  been  done  in  this  country,  and 
when  it  has  been  attempted  by  writers  abroad  the  subject 
has  been  treated  in  a  more  or  less  incomplete  manner  owing 
to  the  great  difficulty  of  obtaining  a  -cess  to  the  originals  of 
the  cases  published.  It  is  evident  that  the  question  whether 
a  case  has  been  presented  in  a  conclusive  form  or  not  can 
only  be  decided  from  a  careful  perusal  of  the  original  paper, 
and  not  from  a  necessarily  incomplete  report  in  a  medical 
review. — 1  am,  etc., 

Welbeck  Street,  W.,  Jan.  15th.  GeOHGE  Ogilvie. 

MEDITERRANEAN  FEVER. 

Sib, — I  agree  with  your  correspondent  “Melita”  that  the 
term  typlio-malarial  fever  should  be  erased  from  the  nomen¬ 
clature  of  diseases,  but  the  substitution  of  Mediterranean 
fever  would  not  be  satisfactory,  for  this  form  of  fever  is  not 
confined  to  the  Mediterranean.  The  practical  difficulty  has 
been  added  to  by  the  alleged  discovery  of  a  specific  microbe, 
and  it  appears  that  Eberth’s  test  does  not  respond  in  this 
fever.  But,  as  your  correspondent  “  Melita ’’  observes,  “  the 
strong  resemblance  between  enteric  and  Mediterranean  fever 
is  now  generally  recognised.”  Though  some  years  have 
elapsed  since  the  discovery  of  this  microbe,  no  practical 
result  has  followed,  and  it  seems  hopeless  “  to  wait  till  the 
whole  entity  of  this  affection  is  recognised.”  As  your  corre¬ 
spondent  further  states,  what  is  now  wanted  is  a  designation 
by  which  this  and  allied  fevers  may  be  known  and  “  be 
bracketed  under  the  same  heading  as  enteric  fever,  but  still 
kept  separate.”  For  this  purpose  I  believe  no  more  suitable 
name  than  pseudo-enteric  will  be  found,  and  for  the  follow¬ 
ing  reasons  :  The  nomenclature  adopted  by  many  observers, 
typho-malarial,  adeno-typhoid,  remittent  typhoid,  gastro- 
remittent,  etc.  Its  identity  of  causation,  its  clinical  re¬ 
semblance,  its  constant  occurrence  side  by  side  with  true 
enteric,  and  the  manner  it  attacks  young  soldiers. 

The  post-mortem  appearances  are  the  points  most  relied 
upon  by  those  who  regard  the  two  fevers  as  wholly  distinct. 
Fatal  cases  are  not  common,  but  I  have  seen  instances  in 
which  no  ulceration  of  the  bowel  existed,  though  there  was 
always  congestion  of  Peyer’s  patches,  and  some  enlargement 
of  the  follicles  of  the  ileum  and  caecum. 

According  to  my  observation,  founded  on  an  examination 
of  a  large  number  of  medical  history  sheets,  some  thousands, 
of  men  who  had  served  lengthened  periods  in  the  Mediter 
ranean  and  Egypt,  an  attack  of  this  fever  gives  immunity 
against  enteric,  and  enteric  against  it.  Should  this  be  estab¬ 
lished,  a  close  relation  will  be  proved  to  exist  between  the 
two  fevers. — I  am,  etc.. 

J.  Macabtney,  M.D., 

Dublin,  Jan.  lltli.  Brigade- Surgeon-Lieutenant-Colonel. 

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

NON-PAYMENT  OF  FEES  TO  MEDICAL  WITNESSES. 
Surgeon.— The  solicitor  is  only  agent  for  his  client  in  each  particular 
case  :  money  due  through  him  from  client  A.  cannot  legally  be  retained 
out  of  fees  paid  by  him  for  client  B.  If,  however,  trie  two  guineas 
owing  be  deducted  from  the  money  he  is  expected  now  to  pay,  and 
attendance  in  the  approaching  case  be  refused  unless  the  deficiency  is 
made  good,  the  solicitor  will  very  likely  pay  up  sooner  than  leave  his 
former  shortcomings  exposed.  It  probably  may  be  worth  while  to 
make  the  experiment. 

FEES  TO  MEDICAL  WITNESSES. 

Finney. — If  a  witness  in  a  criminal  case  attends  court  in  obedience  to  ;c 
subpeena,  he  cannot  then  decline  to  give  evidence  on  the  ground  of 
non-payment  of  his  expenses.  If  he  has  any  doubt  about  being  paid , 
his  proper  course  is  to  remain  at  home,  as  no  penalty  will  practically 
be  imposed  for  disobedience  to  a  subpoena  in  cases  where  proper  con¬ 
duct  money  has  not  been  tendered. 

The  solicitor’s  letter  does  not  contain  any  definite  promise  to  pay 
any  particular  fee,  but  it  would  afford  some  evidence  on  which  to 
found  an  action  against  his  client.  Possibly  this  might  be  fortified  by 
verbal  statements,  at  or  on  the  way  to  the  court,  if  any  were  made. 

Copies  and  not  original  documents  should  be  sent  when  inquiries 
are  addressed  to  us. 
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A  DISPENSE R’S  RESPONSIBILITIES. 

X.  Y.  Z.  (India)  writes:  A  man  who  has  a  claim  for  free  medical  attend¬ 
ance  orders  from  a  dispensary  a  quantity  of  caustic  lotion  to  be  applied 
to  a  child’s  throat  by  a  non-professional  man.  It  is  supplied  and 
marked  “  Caustic  Lotion — Poison.”  If  an  eye  be  destroyed  by  it,  or  if  a 
brushful  pet  into  the  larynx,  and  cause  acute  laryngitis,  how  does  the 
law  hold  the  issuer  ? 

V*  If  an  accident  occurs  from  the  misuse  of  the  lotion,  the  responsi¬ 
bility  of  the  dispenser  would  depend  on  whether  or  not  he  could  be 
said  to  have  been  in  any  way  negligent  in  sending  out  the  lotion  in  the 
way  described.  This  depends  on  what  his  duties  were,  as  to  which  no 
information  is  given  by  the  query.  If  the  dispenser  was  bound  to  issue 
the  lotion  to  the  recipient,  labelling  it  as  was  done  would  appear  to 
have  been  a  proper  precaution.  But  if  he  had  a  discretion  as  to  sup¬ 
plying  or  not  supplying  medicines  ordered  and  to  be  used  by  an 
unskilled  person,  the  issue  of  an  irritant  poison,  without  takiDg  any 
adequate  precaution  to  prevent  its  improper  use,  is  a  step  which  might 
easily  be  regarded  as  criminally  negligent.  It  would  be  well  not  to 
issue  such  lotions  again  if  it  can  be  avoided. 


MAGISTRATES  AND  FEES  TO  MEDICAL  WITNESSES. 

Member.— A  sum  not  exceeding  3d.  per  mile  each  way  may  be  aliowed  to 
a  witness  for  travelling  expenses  to  and  from  court.  The  allowance 
however,  is  in  the  discretion  of  the  magistrates.  If  they  refuse  to  allovv 
it,  there  seems  to  be  no  appeal. 


4  _  THE  QUESTION  OF  ACCOUNTS. 

Member.— 1.  Under  the  Medical  Act,  1886,  a  registered  medical 
practitioner  (not  being  a  Fellow  of  a  College  of  Physicians  prohibited 
by  by-law)  can  recover  expenses,  charges  in  respect  of  medicaments 
and  any  fees  to  which  he  may  be  entitled.  Medicines  may  therefore 
either  be  charged  for  separately  or  included  in  the  charge  per  visit 

2.  Charges  to  be  recoverable  at  law  must  be  those  usually  charged 
by  the  plaintiff  to  patients  of  the  class  of  the  one  sought  to  be  made 
liable.  The  charges  stated  seem  to  be  reasonable  in  themselves  but 
the  usual  charges  to  other  patients  must  be  taken  into  consideration 
These  are  not  stated  in  the  present  case. 

3.  The  fact  of  having  rendered  a  smaller  account  without  giving  de¬ 

tails  is  not  conclusive,  but  will  no  doubt  be  taken  into  consideration 
in  determining  the  reasonableness  of  the  claim,  if  the  matter  is  fought 
out.  It  would  be  better  now  to  sue  for  the  larger  sum,  but  to  be  nre- 
pared  to  accept  the  smaller  if  offered.  ’  0  De  pie 
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ARMY  MEDICAL  STAFF. 

Surgeon-Lieutenant-Colonel  John  Hoysted,  retired  on  retired  pay 
January  16th.  He  was  appointed  Surgeon,  September  30th,  1874-  Sur¬ 
geon-Major,  September  30th,  1886;  and  Surgeon-Lieutenant-Colonel 
September  30th,  1894.  He  served  in  the  operations  in  the  Malay  Penin- 
sula.in  1875  76  (medal  with  clasp) ;  in  the  Afghan  war  in  1878  80  (medal)- 
and  in  the  Soudan  campaign  in  1885  (medal  with  clasp,  and  Khedive’s 
bronze  star). 

Surgeon-Captain,  E.  D.  Farmar-Bringhurst,  F.R  C.S.Edin.,  whose 
first  commission  is  dated  July  30th,  1881,  is  now  promoted  to  be  Surgeon- 
Major,  January  16th.  He  was  in  the  Egyptian  war  in  1882,  receiving  the 
medal  and  Khedive’s  star,  and  in  the  operations  in  Zululand  in  1888. 

MILITIA  MEDICAL  STAFF. 

Surgeon-Lieutenant  Colonel  T.  W.  S.  Locke,  3rd  Battalion  the  Suffolk 
Regiment,  is  retired  under  para.  82  of  the  Militia  Regulations,  1894,  with 
permission  to  retain  his  rank  and  uniform,  January  16th. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Lieutenant-Colonel  Patrick  Murphy,  M.D  ,  Bombay  Esta¬ 
blishment,  is  allowed  to  retire  from  the  service  from  January  17th 
He  was  appointed  Assistant  Surgeon,  October  1st,  1869,  and  became  Sur- 
geon-Lieurenant-Colonel  from  October  1st,  1889.  He  served  in  the  Egyp¬ 
tian  war  of  1882,  and  was  present  at  the  battle  cf  Tel-el-Kebir,  receiving 
the  medal  with  clasp  and  the  Khedive’s  bronze  star. 


HONORARY  PHYSICIAN  TO  THE  QUEEN. 

It  is  announced  that  Surgeon-Major-General  W.  Thomson  has  been  ap¬ 
pointed  Honorary  Physician  to  the  Queen,  vice  Surgeon-General  J. 
i-raser,  deceased.  Surgeon-Major-General  Thomson,  while  Principal 
Medical  Officer  of  the  Forces  in  India,  was  very  popular,  and  instituted 
several  necessary  reforms  in  the  submission  of  departmental  returns  and 
reports,  abolishing  some  that  were  useless  and  curtailing  the  frequency 
in  submission  of  others.  These  measures  greatly  reduced  the  clerical 
work  in  hospitals— a  great  point  achieved.  He  was  ably  aided  in  his 
valuable  work  by  his  then  secretary,  Brigade-Surgeon-Lieutenant-Colonel 
W.  Taylor.  6 


THE  INDIAN  PRESS  ON  THE  I.M.S.  AND  A.M.S. 

Two  interesting  leading  articles  appear :  one  in  the  Civil  and  Military 
Gazette  (Lahore),  of  December  10th,  1894,  on  Anomalies  in  Promotion  ;  and 
the  second  in  the  Indian  Medical  Gazette ,  for  the  same  month,  on  Titles  of 
Medical  Officers  in  the  Army.  The  former  article  shows  how  largely  the 
medical  officers  I.M.S.,  in  high  executive  ranks,  approaching  promotion 
to  administrative  grades,  have  been  employed  in  civil  appointments,  and 
on  this  account  are  disqualified  to  a  great  extent  for  military  adminis¬ 
trative  berths.  It  proceeds  to  state  that  no  inducement  is  held  out  to 
Indian  medical  officers  to  remain  in  military  duty,  for  the  civil  line  is  by 
far  the  more  lucrative,  and,  in  consequence,  the  members  of  the  I.M.S. 
(which,  be  it  remembered,  is  primarily  a  militarv  service)  endeavour  as 
much  as  possible  to  obtain  civil  employment.  The  article  is  full  of  ano¬ 
malies  in  promotion  and,  very  justly,  concludes  by  suggesting  that  some 
plan  should  be  devised,  under  the  reorganisation,  of  ensuring  the  pro¬ 
motion  of  medical  officers  who  at  considerable  pecuniary  sacrifice  re¬ 
main  faithful  to  military  duty,  while  the  interests  of  officers  in  civil 
employ  are  also  duly  safe  guarded.  The  Military  Surgeon-Colonclships 
should  as  a  rule  be  reserved  for  officers  mostly  employed  in  military 
duty. 

The  article  in  the  Indian  Medical  Gazette,  in  alluding  to  the  substantive 
ranks  of  officers  of  theA.M.S.,  and  the  precedence  and  “other  advant¬ 
ages  ”  they  are,  by  Warrant,  said  to  carry,  states:  “There  is  no  ambi¬ 
guity  about  precedence,  but  uncertainty  exists  as  regards  the  phrase 
‘  other  advantages,’  whether  it  includes  the  use  of  the  military  portion 
only  of  the  compound  title,”  when,  say,  a  Surgeon-Colonel  or  Surgeon- 
Major  is  addressed  by  a  junior  in  any  branch  of  the  service.  This  is  a 
very  important  point  that  should  without  delay  be  cleared  up. 


THE  ARMY  MEDICAL  STAFF  AND  THE  INDIAN  GOVERNMENT. 

A  short  comment  is  needed  on  the  pay  regulation  which  rules  that  a 
surgeon-colonel  or  surgeon-major-general  of  the  British  service  joining 
his  appointment  to  a  district  in  India  should,  while  travelling  from  Bom¬ 
bay  or  port  of  debarkation  to  his  station,  receive  less  pay  and  allowances 
than  he  would  under  similar  circumstances  in  England  or  the  colonies. 
Thus,  for  instance,  say  between  Bombay  and  Allahabad,  is  a  three  days’ 
journey,  and  at  the  rate  of  Rs.29  a  day  converted  into  English  money  at 
Is.  2d  exchange,  the  pay  would  equal  £1  13s.  10d.,  which  is  what  a  sur¬ 
geon-colonel  would  get.  InEngland,  similarly  employed,  he  would  receive 
per  diem  pay  £2;  servant  allowance,  is.,  travelling  allowance,  15s.:  ditto 
for  civilian  servant.  4s.;  total,  £3.  Whereas  the  Indian  Government  give 
no  allowance  at  all  but  calculate  the  pay  and  allowances  as  unemployed 
pay  at  the  rate  of  Rs.900  per  month  (a  surgeon-colonel’s  pay  being  Rs. 1,800 
per  mensem). 

The  Indian  Government’s  contention  is  that  a  surgeon-colonel  is  not  a 
principal  medical  officer  or  an  administrative  officer  until  he  is  em¬ 
ployed  as  such  by  the  authority  of  the  Government  of  India,  and  not 
even  then  until  he  takes  up  his  appointment.  This  is  a  curious  argu¬ 
ment  and  scarcely  one  that  impresses  an  unprejudiced  person  as  equit¬ 
able  or  strictly  logical.  The  consequences  are  far -reaching,  for  let  us 
assume  that  a  medical  officer  in  administrative  grade  is  ordered  out  from 
home  and  on  arrival  in  Bombay  is  directed  by  the  principal  medical 
officer  in  India  to  proceed  to,  say  Mandalay  (Burmah),  which  is  quite  on 
the  cards,  or  to  an  army  on  the  frontier  ;  look  at  the  pecuniary  loss  he 
would  sustain  while  travelling  night  and  day  on  duty  for  several  suc¬ 
cessive  days  to  join  his  post.  Besides,  is  it  not  monstrous  to  call  such  a 
person  “unemployed”  ?  He  is  employed  travelling  to  take  up  his  appoint¬ 
ment  under  the  orders  of  his  superiors.  It  is  said,  and  with  truth,  that 
officers  of  the  Army  Medical  Staff  are  lent  by  the  War  Office  to  the  Indian 
Government ;  if  so,  the  former  is  in  duty  boundto  protect  the  interests  of 
its  officers  and  to  see  that  they  are  not  losers  by  transactions  over  which 
they  have  no  power.  There  is  reason  to  believe  that  unless  this  question 
is  settled  in  the  only  way  that  can  be  considered  equitable  and  satisfac¬ 
tory  it  will  be  ventilated  in  Parliament  from  a  powerful  quarter. 

An  important  question  arises  over  this  matter  and  it  is  this  :  Has  the 
word  “unemployed,”  when  used  in  military  regulations,  a  different 
meaning  in  India  from  that  it  carries  in  England  or  the  colonies? 


THE  VOLUNTEERS. 

Mr.  John  Henry  Blakeney  is  appointed  Surgeon-Lieutenant  to  the 
1st  Worcestershire  and  Warwickshire  Artillery,  January  16th. 

Lieutenant  A.  L.  MacLeroy  is  appointed  Su>  geon -Lieu  tenant  to  the 
1st  Devonshire  Artillery  (Western  Division  Royal  Artillery),  January  16th. 
He  joined  the  corps  as  Lieutenant  August  22nd,  1894. 

Surgeon- Major  J.  Atkinson,  2nd  Cheshire  Engineers,  Fortress  and 
Railway  Forces,  Roval  Engineers,  is  promoted  to  be  Surgeon  Lieuteiiant- 
Colonel,  January  16th. 

Surgeon-Lieutenant  P.  M.  Kerr.  M.B.,  3rd  (Dumfries)  Volunteer 
Battalion  the  King's  Own  Scottish  Borderers,  has  resigned  his  commis¬ 
sion,  January  16th.  Mr.  Peter  Murray  Kerr,  late  Surgeon  Lieutenant, 
is  appointed  Lieutenant  to  the  same  corps,  January  16th. 

Surgeon-Lieutenant  T.  A.  Dago.  1st  Surrey  (South  London)  Rifles,  is 
promoted  to  be  Surgeon-Captain.  January  16th. 

Surgeon-Captain  R.  de  la  P.  Beresford,  2nd  Volunteer  Battalion  the 
king’s  Shropshire  Light  Infantry,  is  promoted  to  be  Surgeon-Major, 
January  16th. 

Mr.  William  Arthur  Bond  is  appointed  Surgeon  Lieutenant  to  the 
-nd  London  Rifles,  January  16th.  j 


THE  ARMY  MEDICAL  STAFF  IN  INDIA. 

The  undermanning  of  the  Medical  Staff  in  India  is  a  constant  source  of 
complaint.  The  Government  of  India  is  largely  responsible  for  this,  and 
it  leads  to  no  end  of  difficulty.  For  example,  in  former  years,  when  a 
regimental  or  staff  medical  officer  was  sent  home  sick,  an  arrangement 
existed  for  his  immediate  relief  from  England,  but  now  any  medical 
officer  proceeding  home  from  India  on  medical  certificate  for  a  period 
varying  from  six  months  to  one  year,  is  borne  on  the  strength  of  his 
district,  and  the  additional  work  arising  from  the  absence  of  one  or  two 
such  sick  officers  has  to  be  borne  by  those  remaining.  Even  with  a  full 
complement  of  the  Medical  Staff  there  are  not  more  than  is  necessary  for 
efficient  work,  so  that  when  any  number  are  absent  on  necessary  sick 
leave  those  in  India  are  overworked,  and  cannot  obtain  any  relaxation 
by  leave,  privilege,  or  district,  and  thus,  through  this,  not  infrequently 
themselves  break  down  in  health.  The  one  vear  recently  added  on  to  the 
tour  of  foreign  service  is  absolutely  indefensible,  and  is  altogether 
defeated  by  the  action  of  medical  boards  who,  very  properly,  have  no 
hesitation  in  granting  sick  leave  to  any  washed-out  and  overworked 
officer  who  submits  an  application  for  a  board.  The  expense  of  sending 
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q,i , .i i  a  case  home  falls  on  the  Indian  Government,  so  that  one  is  incapable 
of  seeing  the  economy  that  accrues  to  India  by  cutting  down  the  strengt 
of  the  Medical  Staff  in  that  country  to  an  inadequate  number. 

THE  FRENCH  ARMY. 

IN  an  article  in  the  Revue  Scientiflque  of  January  5th  M.  Max  de  Nausonty 
deals  with  the  meat  ration  of  the  French  soldier  He  mentions  that  the 
distribution  of  diseased  meat  under  the  form  of  bouilli  has  brought  about 
grave  and  sometimes  mortal  illness,  and  alludes  to  butchers  substituting 
horse  flesh  for  beef.  The  regulation  ration  of  the  soldier  has i  been  fr om 
time  immemorial  300  grammes  on  a  peace  footing.  These  L 

plied  to  raw  meat,  that  is  to  meat  properly  so  called,  bone,  and  fat,  with 
out  including  the  nerves  and  tendons  unfit  for  consumption,  This  rate 
of  300  grammes  has  been  calculated  so  that  the  soldier  should  rec  i 
each  day  the  quantity  of  nitrogen  and  carbon  necessary  for  his  mamten 
ance.  He  takes  these  elements  in  the  1.430  grammes  of  sol'd  a*1Vrnorif 
(meat,  bread,  and  vegetables)  and  in  the  2,570  grammes  of  I'^did  alime 
which  he  daily  absorbs  in  the  mean  proportion  of,  say,  about  20  grammes 

rations  are  sufficient;  but,  he  adds,  neither  from  a  P^s'eal  nor  Horn  a  nicral 
point  of  view  can  a  man  be  treated  as  an  equation,  M  Max _de  N*u®?nty 
considers  that  there  are  times  of  the  year  when  the  ration  is  insufficient, 
for  example  during  the  first  months  of  enlistment,  when  the  recruit,  dis¬ 
turbed  by  the  change  of  life  and  subjected  to  fatigues  before  unknow 
him,  has  need  of  being  sustained  by  a  more  substantial  nourishment  .  also 
during  manoeuvres  a  period  of  toilsome  marching  and  nights  oi  b  o 
acking,  with  the  heavy  load  of  his  equipment. 

MEAT  INSPECTION  IN  THE  FRENCH  ARMY. 

The  French  Minister  of  War,  after  consultation  with  various  committees 
of  experts,  has  issued  stringent  instructions  as  to  the  inspection  of  meat 
supplied  to  the  army.  All  animals  are  to  be  inspected  both  before  and 
after  slaughter,  and  the  meat  must  be  marked  by  a  veterinary  or  medical 
officer  before  it  is  served  out. 


officers  in  administrative  rank  who  are  unfit  for  advancement  This 
alone  can  bring  about  efficiency  and  contentment  in  the  Medical 

Service. _ . 

MOTTO  FOR  MEDICAL  STAFF.  it  , 

Vijftdwae  would  remfnd'our  correspondent  that  the  essential  antecedent 
to  the  conferring  of  a  motto  is  that  the  department  be  constituted  a 
Royal  Medical  Corps.  _  • _  . 
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THE  SEWAGE  SWAMP  AT  ALDERSHOT. 

The  United  Service  Gazette  of  to-day’s  date  (19th)  has  an  article  on  the 
sewage  swamp.  It  turns  up  the  reports  furnished  by  Hrs.  feeaton  ana 
Dennv  to  their  respective  councils,  the  one  for  Surrey  County  and  the 
other  for  the  Hartley  Rural  Sanitary  District.  When  the  former  medical 
officer  of  health  states  that  “it  is  a  matter  for  astonishment  that  the 
War  Office  authorities  could  permit  such  a  noxious  state  of  things  to 
exist  close  to  their  camp  ;  ”  and  the  latter,  that  the  sewage  swamp,  poison¬ 
ing  earth,  air,  and  water,  is  “a  disgrace  to  any  civilised  community, 
the  time  may  be  said  to  have  arrived  when  the  subject  should  be  fully 
discussed  in  Parliament.  Our  views  on  this  so-called  sewage  farm  have 
been  expressed  repeatedly  for  years  past — that  is,  ever  since  1891. 

RETRENCHMENT  IN  INDIA. 

It  is  reported  that  the  Principal  Medical  Officer  in  India  has  recently 
made  some  modifications  in  the  scale  of  medicines  for  rest  camps  on 
grounds  of  economy.  The  Secretary  to  Government  remarks  very  perti¬ 
nently  on  these  modifications  by  noting  that  they  will  result  in  a,  saving 
to  the  Government  of  some  five  annas  for  each  rest  camp  hospital.  This 
is  economy  with  a  vengeance. 

SELECTION  VERSUS  SENIORITY. 

Surgeon-Major,  in  acknowledging  the  interest  of  our  article,  “Selection 
versus  Seniority,”  says  that  although  it  would  without  doubt  be  fairer 
to  inform  a  medical  officer  beforehand  of  the  intention  not  to  promote 
him,  he  hardly  thinks  it  could  be  done  in  practice,  because  any  such 
officer  would  “  actually  demand  an  inquiry,  and  strive  by  all  means  in 
his  power  to  avert  his  impending  fate,  which  would  give  trouble  to 
Board  of  Selection.  ’ 

*#*  It  should  be  remembered  that  Article  416,  Pay  and  Promotion, 
Royal  Warrant,  1894,  distinctly  rules  that  the  promotion  of  depart¬ 
mental  officers  shall  “be  solely  by  selection  on  the  ground  of  ability 
and  merit no  officer,  therefore,  who  may  be  warned  of  supersession 
can  demand  any  inquiry.  All  that  is  needed  on  the  part  of  the  Selec¬ 
tion  Board  is  absolute  firmness  and  decision  in  advancing  the  best 
man  irrespective  of  the  off  chance  of  being  troubled  over  the  perform¬ 
ance  of  its  duty.  Secondly,  “  Surgeon-Major  ”  states  that  “  the  service 
at  large  would  hardly  agree  that  a  superseded  officer  should  be  com¬ 
pelled  to  retire,  and  that  it  need  not  necessarily  follow  that  because  a 
man  is  not  fit  for  higher  promotion,  he  is  unable  to  perform  the  duties 
of  his  existing  rank.”  Compulsory  retirement  was  suggested  only  for 
officers  in  surgeon-colonel’s  rank  who  are  passed  over.  They 
are  administrative  officers,  and  if  superseded  it  is  clear  that  they 
are  not  considered  to  be  up  to  the  mark  for  administrative  duties,  for, 
after  all,  a  surgeon-colonel’s  and  surgeon-major-general’s  duties  are 
much  alike,  although  there  is  a  disiinction  between  the  two  ranks.  Of 
course  it  is  possible  that  an  executive  officer,  for  example,  a  brigade- 
snrgeon,  who  is  superseded  for  promotion,  mav  be  a  man  fitted  for 
executive  duties,  while  unfit  to  be  trusted  with  the  administrative 
functions. 

The  possible  working  in  the  future  of  Article  427,  extending  the  age, 
is  looked  on  with  suspicion  by  the  Medical  Department,  and  it  is  feared 
that  if  great  care  and  a  thorough  recognition  of  responsibility  do  not 
accompany  the  exercise  of  the  power  Article  427  gives,  serious  injury 
will  be  done  to  the  Department. 

The  sole  aim  of  the  article  was  to  facilitate  the  retirement  of  medical 
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HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  January  12th,  948  births  and  ^ 

HUKiNG  i,  =  (.„__£!  ja  eight,  of  the  principal  Scotch  towns.  The 

annual  rate  of  mortality  in  these  towns,  which  had  been  22.1  and  21.8 
ne?  1  000  in  the  preceding  two  weeks,  rose  again  to  25.5  during  the 
E.tLfnnrW  notice  and  was  5.4  per  1,000  above  the  mean  rate  during  the 
week  undei  Ap’tTiirtv-three  large  English  towns.  Among  these  Scotch 
same  PfPf’ApLY? rates  ranged  Horn  lofs  in  Perth  to  31.1  in  Aberdeen. 
ThTzvmotic  death-rate  in  these  towns  averaged  3.9  per  1,000  the  highest 
rafts  being  recorded  in  Glasgow  and  Aberdeen  The  384  deaths  regis- 
fei*ed  in  Glasgow  included  28  from  measles  15  from  whooping-cough,  -> 
from  scarlet  fever,  and  3  from  diphtheria  Two  fatal  cases  of  small-pox 
and  l  of  diphtheria  were  recorded  in  Edinburgh,  and  19  deaths  from 
measles  occurred  in  Aberdeen. 

ENGLISH  URBAN  MORTALITY  IN  THE  FOURTH  QUARTER  OF  1894. 
The  vital  and  mortal  statistics  of  the  thirty-three  large  English  towns 
dealt  with  by  the  Registrar-General  in  his  weekly  returns  are  summarised 
in  the  accompanying  table.  During  the  three  months  ending  Decmiiber 
Kst  80  117  births  were  registered  in  these  thirty-three  towns,  eaual  to  an 
annual  rate  of  30.7  per  1.000  of  their  aggregate  population,  estimated  at 
nearly  tin  and  a- half  millions  of  persons.  In  the  corresponding  periods 
of  1892  and  1893  the  birth-rate  in  these  towns  was  31.0  and  30.<  per  1,000 
resnectively  In  London  the  birth-rate  last  quarter  was  equal  to  30.2  per 
while  it  averaged  31.1  in  the  thirty-two  provincial  towns,  among 
which  it ranged  ”om  20.8  in  Huddersfield,  20.9  in  Halifax,  25.6  in  Croy- 
don  and  25.9  in  Bradford  to  35.2  in  Sunderland,  35  4  in  West  Ham,  3o.b  m 

Hiteslicad  and  35.7  in  Sheffield.  . 

During  the  quarter  under  notice  46,269  deaths  were  registered  in  the 
thirtv-three  large  English  towns,  corresponding  to  an  annual  rate  of  17.  i 
per  1  000,  against  19.4  and  22.6  in  the  third  quarters  of  the  preceding  two 
veirs  1892-3  In  London  the  rate  of  mortality  was  equal  to  16.6  per  3.000, 
while  it  averaged  18.6  in  the  thirty-three  provincial  towns,  among  which 
the  death-rates  ranged  from  12  7  in  Croydon.  14.6  in  Leicester,  14.8  in 
Birkenhead,  15.5  in  West  Ham,  and  15.6  in  Cardiff  to  20.7  in  Oldham,  21.0- 
in  Burnley,  22.0  in  Preston,  22.5  in  Liverpool,  and  23.4  m  Sunderland. 
The  46  269  deaths  registered  in  the  thirty-three  towns  last  quarter  in¬ 
cluded  5  12T  which  were  referred  to  the  principal  zymotic  dis¬ 
eases  equal  to  an  annual  rate  of  2.0  per  1,000 ;  in  London  the 
zymotic  death-rate  was  equal  to  17  per  1,000  while  it  averaged 
21  in  the  thirty-two  provincial  towns,  and  ranged  front  0.6  in 
Leicester  0.8  in  Plymouth.  0  9  in  Norwich,  and  1.0  in  Croydon  and 
in  Halifax  to  2.7  in  Burnley  and  in  West  Ham,  3.5  in  Derby,  3.6  in 
Portsmouth,  3.7  in  Leeds  and  in  Sunderland,  and  5.0  m  Gateshead.  The 
r  , ou  ripnths  referred  to  the  principal  zymotic  diseases  included  1,403 
whictf resufte’d  f rom  measffis ,*1,058  Horn  'diphtheria.  867  from  diarrhma. 
664  from  “fever  ”  (principally  enteric),  583  from  whooping-cough,  4..  trom 
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scarlet  fever,  and  56  from  small-pox.  The  fatal  cases  of  measles,  which 
had  been  2,724  and  l,u35  in  the  preceding  two  quarters,  further  declined 
to  1,403  during  the  three  months  under  notice  ;  in  London  the  measles 
death-rate  was  only  0.28  per  1,000,  while  it  averaged  0.72  in  the  thirty-two 
provincial  towns,  among  which  this  disease  showed  the  highest  propor¬ 
tional  prevalence  in  Portsmouth,  Derby,  Bradford,  Leeds,  Sheffield, 
Sunderland,  and  Gateshead.  The  deaths  referred  to  diphtheria,  which 
had  been  1,106,  904,  and  914  in  the  preceding  three  quarters,  further  rose 
t.o  1,058  during  the  three  months  ending  December  last ;  in  London  the 
death-rate  from  this  disease  was  equal  to  0.60  per  1,000,  while  it  averaged 
n.27  in  the  thirty-two  provincial  towns,  among  which  diphtheria  was  pro¬ 
portionally  most  fatal  in  West  Ham,  Brighton,  Cardiff,  Wolverhampton, 
Birkenhead,  and  Oldham.  The  867  fatal  cases  of  diarrhoea  were  equal  to 
an  anuual  rate  of  0.34  per  1,000,  which  was  slightly  below  that  recorded 
in  the  corresponding  periods  of  recent  years;  in  London  the  diarrhoea 
death-rate  was  only  0.23  per  1,000,  while  it  averaged  0,41  in  the  thirty-two 
provincial  towns,  and  was  highest  in  Wolverhampton.  Bolton,  Burnley, 
Blackburn,  and  Preston.  The  deaths  referred  to  different  forms  of 
“fever  ”  (including  typhus,  enteric,  and  simple  and  ill-defined  forms  of 
fever),  which  had  been  519,  382,  and  432  in  the  preceding  three  quarters, 
further  rose  to  664  during  the  three  months  under  notice;  in  London 
the  “fever”  death-rate  was  equal  to  0.25  per  1,000,  and  almost  corre¬ 
sponded  with  the  mean  rate  in  the  thirty-two  provincial  towns,  among 
which  “fever”  showed  the  highest  proportional  fatality  in  Wolverhamp¬ 
ton, Derby, Liverpool,  Bolton, and  Sunderland.  The  fatal  cases  of  whooping- 
cough,  which  had  been  2,064. 1,543,  audS38in  the  preceding  three  quarters, 
further  declined  to  588  during  the  three  months  ending  December  last, 
and  was  below  the  rate  recorded  in  the  corresponding  period  of  any 
recent  year;  in  London  the  rate  of  mortality  from  this  disease 
was  equal  to  0.19  per  1,000,  while  it  averaged  0.25  in  the  thirty- 
two  provincial  towns,  and  was  highest  in  Swansea,  Oldham, 
Blackburn,  Preston,  Huddersfield,  Sunderland,  and  Newcastle-on-Tyne. 
The  deaths  referred  to  scarlet  fever,  which  had  been  598,  588,  and  501 
iu  the  first  three  quarters  of  1894,  further  declined  to  492  during  the  three 
months  ending  December  last;  in  London  the  scarlet  fever  death-rate 
was  equal  to  0.16  per  1,000,  while  it  averaged  n.21  in  the  thirty-two 
provincial  towns,  among  which  this  disease  showed  the  highest  pro¬ 
portional  fatality  in  Wolverhampton,  Liverpool,  Salford,  Burnley,  and 
Huddersfield.  The  fatal  cases  of  small-pox  in  the  thirty-three  towns, 
which  had  been  166,  149,  and  83  in  the  preeding  three  quarters,  further 
declined  to  56  during  the  three  months  ending  December  last,  of  which  3L 
were  registered  in  Birmingham.  15  in  Liverpool,  5  in  London,  2  in  Hull, 
aud  l  each  in  Birkenhead,  Manchester,  and  Halifax. 

infant  mortality  in  the  thirty-three  towns,  measured  by  the  proportion 
of  deaths  under  1  year  of  age  to  registered  births,  was  equal  to  155  per 
1,000,  against  154  and  174  in  the  corresponding  periods  of  the  preceding 
two  years.  In  London  the  rate  of  infant  mortality  was  139  per  1,000, 
while  it  averaged  166  in  the  thirty-two  provincial  towns,  among  which  it 
ranged  from  99  in  Croydon,  134  in  West  Ham,  135  in  Cardiff,  and  137  in 


Derby  to  194  in  Huddersfield,  199  in  Halifax,  204  in  Oldham,  207  in 
Swansea,  209  in  Sunderland,  and  226  in  Preston. 

The  causes  of  812,  or  1.8  per  cent,  of  the  46,269  deaths  in  the  thirty- 
three  towns  during  the  fourth  quarter  of  last  year  were  not  certified,  cither 
by  a  registered  medical  practioner  or  by  a  coroner.  The  proportion  of 
uncertified  deaths  in  London  did  not  exceed  0.8  per  cent.,  while  it 
averaged  2.3  in  the  thirty-two  provincial  towns.  The  causes  of  all  the 
deaths  during  the  quarter  in  Croydon,  in  Derby,  aud  in  Birkenhead  were 
duly  certified ;  in  the  other  towns  the  lowest  proportions  of  uncertified 
deaths  were  registered  in  Wolverhampton,  Bolton,  and  Oldham,  and  the 
highest  in  West  Ham,  Birmingham,  Leicester,  Blackburn,  Preston,  and 
Hull. 


THE  HEALTH  OP  EDINBURGH. 

The  Edinburgh  measles  epidemic  continues  to  increase,  230  fresh  cases¬ 
having  been  reported  last  week,  and  5  deaths.  No  cases  were  reported 
from  Leith.  Small-pox  shows  an  increase  again,  10  cases  last  week  and  2 
deaths  for  Edinburgh  ;  and  2  cases  for  Leith.  Fifty-five  cases  of  scarlatina 
were  notified  for  the  week.  The  death-rate  was  24  per  1,000. 


THE  SANITARY  ADMINISTRATION  OP  A  WATERING  PLACE. 

The  Walton  Gazette  of  January  9th  contains  a  report  of  the  first  meeting 
of  the  urban  district  council  for  Walton-on-the-Naze,  which,  as  everybody 
knows,  is  an  Essex  watering  place  of  some  note.  The  new  council  do  not. 
appear  to  have  commenced  their  reign  with  any  very  exalted  notions  of 
the  importance,  or  at  all  events  of  the  money  value,  of  the  sanitary  work 
which  they  expect  their  officers  to  perform.  A  medical  officer  of  health 
was  appointed  at  a  salary  of  £20,  after  the  rejection  of  an  amendment  in 
favour  of  a  still  smaller  sum,  which  (perhaps  owing  to  a  printer’s  error)  is- 
said  to  have  been  supported  by  a  medical  member  of  the  council !  Next  came, 
or  should  have  come,  the  appointment  of  an  inspector  of  nuisances,  but 
after  some  discussion  whether  the  salary  should  be  £10  or  £20,  the  former 
inspector  declined  to  undertake  the  duties  even  at  the  higher  figure,  and 
it  was  decided  to  advertise.  The  odd  question  was  asked  whether  the 
inspector  would  have  to  take  samples  of  food  and  drugs  and  have  them, 
analysed  at  his  own  cost,  and  this  elicited  from  the  clerk  the  answer  that 
the  samples  taken  would  be  submitted  to  the  council,  who  in  turn  would 
submit  them  to  the  county  analyst.  All  this  is  scarcely  worthy  of  a  body 
which  has  the  care  of  the  interests  and  sanitary  reputation  of  a  health 
resort. 


THE  HEALTH  OF  SHEFFIELD. 

Dr.  Harvey  Littlejohn,  the  medical  officer  of  health  for  Sheffield,  has- 
published  some  interesting  statistics  on  the  abnormally  low  death-rate- 
in  that  city  during  the  past  year.  The  total  number  of  deaths  was  5,995,. 
or  17.7  per  1,000  of  the  population.  The  next  lowest  year  was  1886,  when 
1  the  death-rate  was  20.1  per  1,000.  In  1893  the  rate  was  22  2  per  1,000  and  the 
i  number  of  deaths  7,419.  In  the  week  ending  June  22nd  last,  there  were 


Analysis  of  the  Vital  and  Mortal  Statistics  of  Thirty-three  of  the  Largest  English  Towns  during  the  Fourth  Quarter  of  1894 • 


Towns. 

Estimated  Popula¬ 
tion  middle  of 
1894. 

Births. 

Deaths. 

Annual  Rate  per 
1,000  Living. 

Births. 

Deaths. 

Principal 

Zymotic 

Diseases. 

33  Towns 

10,458,442 

80,117 

46,269 

30.7 

17.7 

2.0 

32  Provincial  Towns 

6,109,276 

47,420 

28,269 

31.1 

18.6 

2.1 

London  . 

4,349,166 

32,697 

18,000 

30.2 

16.6 

1.7 

West  Ham 

238,184 

2,102 

918 

35.4 

15.5 

2.7 

Croydon  . 

111,921 

714 

354 

t  25. 6 

12.7 

1.0 

Brighton  . 

118,715 

792 

523 

26.8 

17.7 

1.7 

Portsmouth 

170,973 

1,169 

752 

27.4 

17.6 

3.6 

Plymouth . 

87,931 

612 

352 

27.9 

16.1 

0.8 

Bristol 

226,578 

1,512 

946 

26.8 

16.7 

1.1 

Cardiff 

148,890 

1,257 

579 

33.9 

15.6 

1.2 

Swansea  . 

95,399 

779 

456 

32.8 

19.2 

1.7 

Wolverhampton 

85,036 

718 

397 

33.9 

1 7 

2.2 

Birmingham  . 

492,301 

3,954 

2,140 

32.2 

17.4 

1.7 

Norwich  . 

105,645 

784 

459 

29.8 

17.4 

0.9 

Leicester  . 

189,136 

1,554 

687 

33.0 

14.6 

0.6 

Nottingham  . 

223,584 

1,595 

899 

28.6 

16.1 

1.5 

Derby 

98,796 

714 

417 

29.0 

16.9 

3.5 

Birkenhead 

105,627 

700 

391 

26.6 

14.8 

1.2 

Liverpool . 

507,230 

4,338 

2,840 

34.3 

22.5 

2.4 

Bolton 

118,303 

92) 

592 

31.2 

20.1 

2.4 

Manchester 

520,211 

4,001 

2,616 

3o.8 

20.2 

1.9 

Salford 

205,828 

1,767 

980 

34.4 

19.1 

2.0 

Oldham  . 

138,755 

956 

717 

27.6 

20.7 

1.7 

Burnley  . 

96,478 

836 

504 

34.8 

21.0 

2.7 

Blackburn 

125,797 

939 

612 

29.9 

19.5 

2.0 

Preston  . 

111,425 

869 

612 

31.3 

22.0 

1.6 

Huddersfield  . 

98,511 

510 

411 

20.8 

16.7 

1.7 

Halifax  . 

92,861 

483 

404 

20.9 

17.4 

1.0 

Bradford  . 

223,985 

1,446 

1,041 

25.9 

18.6 

2.5 

Leeds 

388,761 

3,071 

1,946 

31.7 

20.1 

3.7 

Sheffield  . 

338,316 

3,012 

1,509 

35.7 

17.9 

2.1 

Hull  .... 

212,679 

1,746 

981 

32.9 

18.5 

2.4 

Sunderland 

136,101 

1,193 

793 

35.2 

23.4 

3.7 

Gateshead 

93,372 

828 

474 

35.6 

20.4 

5.0 

Newcastle-on-Tyne 

201,947 

1,547 

967 

30.7 

19.2 

2.8 

Deaths  from 
Principal  Zymotic 
Diseases. 

Small-pox. 

Measles. 

Scarlet  Fever. 

Diphtheria. 

Whooping-Cough. 

Fever. 

Diarrhoea. 

Deaths  of  Children 

under  one  year  of 

age  to  1,000  Births. 

Rate  per  cent,  of 

Uncertified  Deaths. 

5,126 

56 

1,403 

492 

1,058 

586 

664 

867 

155 

1.8 

3,268 

51 

1,103 

317 

4U5 

381 

398 

613 

166 

2.3- 

1,858 

5 

300 

175 

653 

205 

266 

254 

139 

0.8 

159 

— 

14 

V* 

87 

10 

14 

25 

134 

4.0- 

27 

— 

11 

1 

6 

4 

2 

3 

99 

— 

51 

— 

21 

1 

ii 

8 

3 

7 

153 

1.3 

153 

— 

121 

9 

5 

5 

9 

4 

145 

0.8- 

18 

— 

2 

1 

2 

4 

6 

3 

168 

0.6 

63 

— 

13 

3 

16 

3 

6 

22 

154 

2.0 

46 

_ 

— 

4 

14 

7 

i 

20 

135 

1.0- 

41 

_ 

1 

5 

5 

18 

5 

7 

207 

0.9 

46 

_ 

— 

10 

11 

2 

8 

15 

173 

0.5 

210 

31 

3 

27 

24 

21 

32 

72 

164 

5.8 

25 

— 

— 

3 

5 

y 

8 

— 

161 

2.0 

26 

_ 

_ 

2 

7 

3 

4 

10 

158 

4.7 

82 

— 

2 

16 

4 

12 

15 

33 

165 

1.1 

85 

— 

55 

5 

1 

3 

12 

y 

137 

— 

32 

1 

— 

4 

10 

8 

1 

8 

137 

— 

298 

15 

35 

60 

34 

32 

81 

41 

171 

3.0 

72 

_ 

20 

1 

3 

7 

10 

31 

192 

0.5. 

249 

1 

50 

31 

43 

31 

35 

58 

163 

1.3 

103 

— 

5 

32 

12 

15 

16 

23 

159 

3.2 

58 

_ 

8 

3 

13 

14 

4 

16 

204 

0.4 

66 

_ 

16 

9 

9 

5 

8 

19 

181 

1.6 

62 

_ 

_ 

2 

9 

19 

6 

26 

193 

4.2 

45 

_ 

4 

— 

— 

12 

9 

20 

226 

4.9- 

42 

_ 

7 

8 

2 

14 

5 

6 

194 

2.9 

23 

1 

6 

— 

5 

8 

3 

— 

199 

3.7 

140 

__ 

82 

14 

3 

17 

8 

16 

192 

1.5 

359 

_ 

258 

16 

15 

23 

14 

33 

172 

0.8 

178 

_ 

110 

11 

13 

11 

14 

19 

144 

3.6 

128 

2 

61 

10 

16 

7 

10 

22 

165 

4.9 

124 

_ 

51 

6 

2 

15 

31 

19 

209 

1.4 

116 

— 

88 

2 

8 

6 

5 

7 

180 

0.6 

141 

— 

59 

12 

10 

28 

13 

19 

162 

1.0 

176 
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only  83  death?,  and  the  rate  only  12  8  per  1.000.  This  was  Ihn  lowest 
■death-rate  in  any  week  of  the  year.  The  highest  was  in  Januar  y  at  3 1 . 7. 
The  birth-rate  was  33.3  per  1,000.  Of  children  under  1  year,  there  died 
U,754,  as  compared  with  2,238  in  the  previous  year.  This  is  a  decrease  of 
nearly  500,  which  is  more  considerable  when  it  is  remembered  that  tire 
■city  is  presumed  to  increase  at  the  rate  of  5,000  a  year.  Ia  the  deaths  of 
people  over  60.  there  was  also  a  decided  decrease.  There  was  a  marked 
•decrease  in  deaths  from  respiratory  diseases.  He  thought  general 
weather  conditions  had  much  to  do  with  the  excellent  health  of  the  city, 
and  that  the  activity  that  bad  been  displayed  for  several  years  by  the 
Siealth  authorities  had  also  done  much. 


FEE?  FOR  OPERATIONS  IN  WORKHOUSES. 

W.  V.  M.  asks  if,  as  medical  officer  to  a  workhouse,  is  he  entitled  to 
the  usual  fee  allowed  by  the  Local  Government  Board  for  the  operation 
of  amputation  of  the  leg  performed  on  an  inmate  of  the  workhouse  ? 
If  not,  can  he  charge  for  expenses  incurred,  such  as  chloroform,  lint, 
etc.  ? 

***  A  medical  officer  of  a  workhouse  is  not  entitled  to  an  extra  fee  for 
any  operation  performed  on  one  of  its  inmates,  nor  do  we  think  he  can 
claim  any  allowance  for  chloroform,  etc.,  but  if  the  guardians  should 
by  special  resolution  award  him  any  special  fee,  the  Local  Government 
Board  will  probably  confirm  the  guardians’  resolution. 


GUARDIANS  AND  MEDICAL  ORDERS. 

Inquirens  writes:  Can  a  board  of  guardians  adopt  a  proposal  of  one 
of  its  members  empowering  each  guardian  to  issue  medical  orders  for 
“  urgent  and  critical  cases  ?  ” 

V*  We  believe  that  any  such  resolution,  unless  confirmed  by  the 
Local  Government  Board,  would  not  empower  guardians  to  issue 
medical  orders. 


UNIVERSITIES  AND  COLLEGES, 


XAMINING  BOARD  IN  ENGLAND  BY  THE  ROYAL  COLLEGES  OB’ 
PHYSICIANS  AND  SURGEONS. 

The  following  gentlemen  passed  the  First  Examination  of  the  Boam 
in  the  subject, s  indicated  at  the  quarterly  meeting  of  the  Examiners, 
•under  the  “Four”  Years’  Regulations: 

PartI.  Chemistry  and  Physics—  E.  G.  Battiscombe,  London  Hospital; 

T.  Boulton,  Owens  College,  Manchester;  L  C.  S.  Broughton! 
Mason  College,  Birmingham;  D.  R  T.  Griffiths,  Guv’s  Hospital; 

C.  W.  Iliffe,  Owens  College,  Manchester;  S.  D.  Oldham,  Owens 
College,  Manchester;  J.  A  Rooth,  St.  George’s  Hospital;  A.  P. 
Watkins.  Cambridge  University  and  University  College,  London. 
PART  II.  Materia  Medica—  E.  O.  b.  Bascombe,  Middlesex  Hospital; 
E.  H.  Betts,  St.  Bai tholomew’s  Hospital:  L.  G.  S.  Broughton, 
Mason  College,  Birmingham  ;  J.  M.  Chambers,  Sc.  Thomas’s  Hos¬ 
pital ;  J.  W.  Cheese,  University  College,  London;  C.  L  Chevallier, 
St.  Thomas’s  Hospital;  J  H.  Clements.  Mason  College.  Birming¬ 
ham;  B.  J.  Collyer,  St.  Bartholomew’s  Hospital;  E.  H.  Cooper 
London  Hospital;  P  J.  Curtis,  Guy’s  Hospital;  T.  S.  Davies,  St. 
George’s  Hospital;  E.  J.  Distil),  King’s  College,  London;  ,T.  D. 
Eastman,  Owens  College,  Manchester;  A.  G.  Easrment,  Middlesex 
Hospital ;  H.  G.  Ellery,  Queen’s  College,  Cork,  and  Middlesex  Hos¬ 
pital;  A.  Evans,  St.  Mungo’s  College,  Glasgow  ;  C.  R.  Evans,  Guy’s 
Hospital ;  L.  A.  W.  French,  University  College.  I  ondon  ;  W.  L  T. 
Goodridge,  Guv’s,  Durham,  and  University  College,  London;  A. 
Hair,  University  College,  London;  G.  W.  0.  Hodges,  St.  George’s 
Hospital;  E  S.  Johnson,  St.  Mary’s  Hospital ;  R  G.  Knox,  King’s 
College,  London;  J.  C.  MacWalters.  University  College,  Bristol;  S. 
H.  Mason,  Mason  College,  Birmingham,  and  Guy’s  Hospital ;  J.  S. 
Mellish,  St.  George’s  Hospital  ;  H.  R.  C.  ^Newman,  University  Col¬ 
iege,  Bristol;  J.  G.  Owen,  Charing  Cross  Hospital;  L.  E.  Owen, 
University  College,  London;  F.  Parlett,  private  study;  W.  C. 
Rivers,  Charing  Cross  Hospital ;  R  J.  Rogers,  University  College, 
Bristol;  K.  R.  i>.  Shaw,  Owens  College,  Manchester;  J.  IT.  Smith, 
St.  Thomas's  Hospital;  M.  Smith,  Middlesex  Hospital;  W.  B. 
Stevenson,  St.  Mary’s  Hospital ;  J.  L.  Sykes,  London  Hospital ;  R. 
S.  Thorpe,  •  Kvens  College,  Manchester,  and  Guv’s  Hospital ;  A.  K.  D. 
Tomkins,  Mason  College,  Birmingham  ;  s.  K.  Vines, Mason  College, 
Birmingham  ;  S.  II.  Watton,  Owens  College,  Manchester;  E.  C 
Willis.  University  College,  Bristol;  W.  J.  Woodman,  St.  Marys 
Hospital. 

Part  tit.  Elementary  A  ncdomy  and  E'ementary  Physiology. — H  W.  Allan, 
Cambridge  Universi'y;  L.  P.  Anderson,  University  College,  Liver¬ 
pool,  and  Oweus  College,  Manchester:  F.  C  E.  Atkinson.  St. 
George’s  Hospital;  E.  A.  Charlesworth,  Middlesex  Hospital;  S.  E. 
Denyer.  Cambridge  University;  J.  S.  Duncan,  Westminster  Hospi¬ 
tal ;  J  M.  Garman,  London  Hospital:  A.  E  Gilmore,  Cambridge 
University;  J.  Micklethwait,  Firth  College,  Sheffield;  J.  .T.  D. 
Richardson,  Guy’s  Hospital ;  C.  G.  Simms,  Middlesex  Hospital  and 
Mr.  Cooke’s  School  of  Anatomy  and  Physiology;  W.  N.  Spencer, 
Universuv  College,  Bristol;  A.  H.  Whittingham,  Cambridge  Uni¬ 
versity  and  St.  Mary’s  Hospital. 

The  following  gentlemen  passed  the  Second  Examination  of  the  Board 
in  the  subjects  indicated  at  a  meeting  of  the  examiners  on  Thursday, 
January  loth : 

Passed  in  Anatomy  and  Physiology . — P  C.  Douglas,  St.  Mary’s  Hospital; 
H.  F.  N.  Hiue.  Middlesex  Hospital;  G.  E.  Caglieri,  California  Uni¬ 
versity  and  University  College,  London  ;  A.  W.  Wilkinson,  St. 
Bat  tho'oinew’s  Hospital;  C.  H.  S.  Lincoln.  Guy’s  Hospital;  B.  L. 
Lhingre  ana  P.  p.  a  «,!,  Punjab  University,  Lahore;  N.  M.  L. 


Harris,  Toronto  University,  Canada;  F.  G.  Grapel,  University 
College,  London  ;  R.  C.  Rohetts  in,  Charing  Crcoss  Hospital. 

Passed  in  Anatomy  only. — L.  H.  Liv\is,  Guy’s  Hospital  and  University 
College,  Cardiff;  A.  J.  Pattison,  C.  E.  Andrews,  and  J.  II.  R.  Robin¬ 
son,  London  Hospital;  W.  Miles,  Si.  Mary’s  Hospital  andLuivei- 
Mty  College,  Cardiff;  G.  V.  Miller.  University  College,  London; 
W.  K.  Hay-Ooghlan,  St.  Mary’s  Hopifcal. 

Passed  in  Physiology  only.— H.  v.  V  al'er  and  Y  .  Amsden,  fet.  Bartholo¬ 
mew’s  Hospital;  A.  R.  Hmchlev,  Middlesex  Hospital  and  Mr. 
rooke’s  School  of  Anatomy  and  Hiys  olvgy  ;  W.  St.  A.  St.  John,  St. 
Mary’s  Hospital;  C.  W.  Gibson,  Gay’s  Hospital;  E.  J-  Grucny, 
London  Hospital;  G.  M.  Hosier,  University  College,  London. 

Fifteen  gentlemen  were  referred  in  botb  subjects,  6  in  Anatomy  only, 

unrl  7  in  PhT’sinlopfv  onlv. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentleman,  having  previously  passed  the  necessary  ex- 
aininations  and  having  now  attained  the  legal  age  ot  twenty-live  yeais, 
was,  at  the  quarterly  meeting  of  the  Council  on  Thursday,  January  luth, 
admitted  a  Fellow  of  the  College  : 

D.  M.  Beddoe  L.R  C.P.Lond.,  Guys  Hospital  (diploma  of  Member 
dated  May  llth,  18H3;. 
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Dr.  Conrad,  first  assistant  in  tlie  Institute  of  Morbid 
Anatomy  of  the  University  of  Erlangen,.  died  on  December 
29th,  1894  of  typhoid  fewer,  contracted  in  the  course  ot  his 
duties.  His  untimely  death  cuts  short  a  career  of  great 
promise. 

Dr.  William  Detmold,  one  of  the  oldest  and  most  dis- 
tinguislied  surgeons  in  the  United  States,  died  on  December 
27th,  1894,  He  was  the  son  of  Dr.  Henry  G.  Detmold, 
formerly  Physician  to  the  King  of  Hanover,  and  was  born 
in  flanover  in  1808.  He  took  his  doctor’s  degree  in  the  Uni- 
versity  of  Goettingen  in  1830,  and  after  serving  for  a  time  as 
an  army  surgeon  in  Germany  he  emigrated  to  the  United 
States  in  1837,  and  settled  in  New  York.  He  is  said  by  the 
New  York  Medical  Record  to  have  introduced  orthopaedic 
surgery  into  America.  In  1832  he  was  appointed  Professor 
of  Military  Surgery  and  Hvgiene,  and  afterwards  of  Clinical 
Surgery,  at  the  New  York  College  of  INiysicians  and  Surgeons. 
L)r.°4)etmold  took  a  prominent  part  in  the  organisation  of  the 
Medical  Corps  of  the  United  States  Army  in  the  earlier  part 
of  the  Civil  War,  He  contributed  largely  to  the  medical 
journals  of  his  adopted  country,  his  first  paper  on  orthopaedic 
surgery  having  appeared  in  the  American  Journal  of  Medical 
Sciences  in  1837. 


Deaths  in  the  Profession  Abroad.— Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  Dismas  Kuhn,  President  of  the 
Sdzburg  Medical  Council  and  Physician  to  the  Grand  Duke 
Ferdinand  of  Tuscany,  aged  6b;  Ur.  E.  Bailly,  sometime  Pro- 
fesseur  Agrege  in  the  Paris  Medical  Faculty  ;  Dr.  A.  Haspel, 
formerly  Chief  Physician  to  the  Military  Hospital  at  Strass- 
hurg  and  author  of  various  publications  on  diseases  of  the 
liver,  etc.,  aged  84;  Dr.  Comon,  Member  of  the  General 
Council  of  the  Department  of  Meurthe  et-Moselle  and  a 
highly  respected  member  of  the  profession  ;  Dr.  J.  Lafargue, 
sometime  President  of  the  Society  of  Medicine  of  Bordeaux 
and  an  authority  on  medical  jurisprudence,  aged  77;  Dr.  A. 
Giraud,  a  prominent  practitioner  of  Lyons  and  President  of 
the  Sanitary  Committee  of  that  city;  Dr.  H.  Guillaud,  also 
of  Lyons,  a  botanist  of  considerable  reputation,  aged  68;  and 
Dr.  Vincenzio  Lo  Savio,  of  Fasano.  author  of  an  elaborate 
treatise  on  the  diagnosis  and  treatment  of  intestinal  ob¬ 
struction,  which  saw  the  light  only  a  few  weeks  before  his 
death. 


New  Y^obk  Academy  of  Medicine — The  treasurer’s  report 
for  1894  states  that  the  estimated  assets  of  the  New  York 
Academy  of  Medicine  now  amount  to  nearly  half  a  million 
dollars  (£100,000).  The  current  expenses  amount  to  about 
17,000  dollars,  not  including  amounts  spent  for  special  pur¬ 
poses  such  as  the  purchase  of  books.  The  number  of  Fellows 
is  as  follows  :  Resident.  774  ;  non-resident,  40  ;  corresponding, 
7.  During  the  year  40  new  resident  Fellows  were  elected, 
8  were  lost  by  death,  and  15  by  removal  or  suspension. 
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Donations  and  Bequests.— The  late  Mrs.  Church  Dixon 
has  left  by  her  will  £500,  free  of  legacy  duty,  to  the  funds  of 
the  Belgrave  Hospital  for  Children,  Gloucester  Street,  S.  W. 

The  meeting  of  the  German  Congress  fur  innere  Medic.in 
will  take  place  this  year  at  Munich  April  2nd  to  5tli,  under 
the  presidency  of  Professor  von  Ziemssen. 

A  committee  has  been  formed  consisting  of  the  present 
staff  of  Demonstrators  in  the  School  of  Anatomy,  Trinity 
College,  Dublin,  with  the  object  of  making  a  presentation  to 
Dr.  H.  St.  J.  Brooks,  who  is  about  to  proceed  to  America. 
Dr.  Brooks  has  been  associated  with  the  School  as  Chief 
Demonstrator  and  University  Anatomist,  and  it  is  believed 
that  many  past  students  who  have  had  the  benefit  of  his 
teaching  will  take  part  in  the  presentation.  Further  par¬ 
ticulars  can  be  obtained  from  Mr.  G.  Jameson  Johnston,  49, 
Harcourt  Street,  Dublin. 

At  the  Quarterly  Court  of  the  Directors  of  the  Society  for 
the  Belief  of  Widows  and  Orphans  of  Medical  Men,  a  resolu¬ 
tion  expressing  sincere  sympathy  and  condolence  with  the 
President,  Sir  James  Paget,  in  his  recent  bereavement  was 
moved  by  Mr.  Christopher  Heath,  Vice-President,  who  was 
in  the  chair,  and  adopted  unanimously.  Two  new  members 
were  elected  and  the  deaths  of  three  reported.  A  sum  of 
£1,193  10s.  was  voted  for  distribution  among  53  widows,  9 
orphans,  and  4  orphans  on  the  Copeland  Fund.  A  Christmas 
present  had  been  given  to  each  widow  (£5),  orphan  (£2),  and 
orphan  on  the  Copeland  Fund  (£5),  entailing  a  total  expendi¬ 
ture  of  £303.  The  offices  of  the  Society  are  at  20,  Hanover 
Square,  W. 

Tenure  of  Medical  Officership  of  Health. — We  re¬ 
ferred  on  January  12th  to  the  circumstances  under  which  the 
Ilkeston  Town  Council  failed  to  continue  Dr.  Carroll  as 
medical  officer  of  health,  a  position  he  had  filled  with  effi¬ 
ciency  for  ten  years.  The  action  of  the  Town  Council,  as  we 
learn  from  the  Ilkeston  Pioneer ,  caused  general  indignation 
among  all  classes  of  the  town.  This  was  expressed  at  a 
public  meeting,  and  a  movement  was  set  on  foot  to  present  a 
testimonial  to  Dr.  Carroll.  An  address,  which  was  accom¬ 
panied  by  a  purse  of  gold,  was  recently  presented  to  Dr. 
Carroll.  The  address  stated  that  the  presentation  was  made 
in  recognition  of  the  valuable  services  rendered  by  Dr.  Carroll 
during  the  past  ten  years  as  medical  officer  of  health  for  the 
borough  at  a  very  inadequate  salary,  to  express  the  deep 
sympathy  of  the  subscribers  in  the  unfair  treatment  he  had 
received  at  the  hands  of  a  bare  majority  of  the  Town  Council, 
and  as  a  token  of  the  high  esteem  in  which  he  was  held  by  all 
classes  of  the  community.  Dr  Carroll,  in  acknowledging 
the  presentation,  said  that  he  had  had  occasion  several  times 
to  call  attention  to  the  insanitary  condition  of  the  property  of 
some  of  the  members  of  the  Town  Council.  Members  of  that 
Council,  especially  members  of  its  Health  Committee,  ought 
to  show  an  example  in  sanitary  matters.  He  condemned  the 
system  of  short  term  appointments,  which  constituted  a 
serious  danger  to  public  health.  In  conclusion,  he  said  that 
he  hoped  before  the  end  of  1895  to  regain  the  post  of  medical 
officer  to  the  borough. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

AUDREY  URBAN  DISTRICT  COUNCIL.— Medical  Officer  of  Health. 
Salary,  £10  per  annum.  Applications  to  John  J.  Nelson.  Clerk  to  the 
Audley  Urban  District  Council,  Kidsgrove,  by  January  22nd. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL.  238a,  Gray’s  Inn  Road, 
W.C.— House  Surgeon.  Applications  to  the  Secretary  by  February 
12th. 

GUEST  HOSPITAL,  Dudley.— Resident  Medical  Officer:  doubly  qualified. 
Salary,  commencing  £100  per  annum— increasing  £10  a  year  to  £120  if 
services  are  satisfactory— with  board,  residence,  attendance,  and 
washing.  Applications  to  the  Secretary  by  January  21th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton. — Resident  House-Physicians.  Applications  to  the  Secre¬ 
tary  by  January  24th. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square,  W.— 
Registrar  and  Pathologist.  Appointment  for  six  months,  which  may 
be  renewed.  Honorarium  of  25  guineas  a  year  is  attached  to  the  ap¬ 
pointment.  Applications  to  the  Secretary  by  February  1st. 


NEW  HOSPITAL  FOR  WOMEN,  141,  Euston  Road,  N.W.— Two  Assistant 
Physicians  to  the  Outpatient  Department;  must  be  fully  qualified 
medical  women.  Appointment  for  two  years.  Applications  to  the 
Secretary  by  January  25th. 


NEWTON  ABBOT  UNION.— Medical  Officer  and  Public  Vaccinator  for 
the  Ashburton  (No.  1)  District.  Salary,  £72  10s.  per  annum  and  £.3= 
per  annum  for  the  medical  officer  to  provide  a  surgery  at  Broad- 
liempston.  Salary  mentioned  will  include  all  extras  except  payment 
ot  103.  6d.  for  each  midwifery  attended  and  the  usual  payment  for 
vaccination.  Applications  to  John  Alsop,  Clerk,  Union 
Newton  Abbot.  Election  on  January  23rd. 


Offices, 


NORTH-EASTERN  HOSPITAL  FOR  CHILDREN.  Hackney  Road,  Shore¬ 
ditch,  N.E.— Junior  House-Physician;  doubly  qualified.  Appoint¬ 
ment  for  six  months.  No  salary,  but  board  and  lodging  (including: 
washing)  provided.  Applications  to  the  Secretary,  27,  Clement’s  lane 
E.C.,  by  February  13th.  ’ 


PARISH  OF  RON -<AY  AND  EGILSHAY.  —  Resident  Medical  Officer 
Salary,  £51  per  annum.  Applications  to  the  Inspector  of  the  Poor' 
Ronsay,  by  January  31st. 

SHEFFIELD  UNION.— Resident  Assistant  Medical  Officer  for  the  Work- 
house  and  Children’s  Homes  at  Fir  Vale.  Pitsmoor;  not  under 
215  years  of  age.  Salary,  £100  per  annum,  with  apaitments.  rations 
and  the  oilier  usual  allowances.  Applications  to  Joseph  Spencer’ 
Clerk  to  the  Guardians,  Union  Offices,  Sheffield,  by  January  19th.  ’ 

UNIVERSITY  OF  EDINBURGH. — Additional  Examiner  in  Natural 
History  and  Clinical  Surgery.  Period  of  office  four  years.  Salary 
£75  per  annum  in  each  case,  with  £10  per  annum  for  travelling  and 
other  expenses  in  the  case  of  an  additional  examiner  not  resident  in 
Edinburgh  or  the  immediate  neighbourhood.  An  additional  allow¬ 
ance  is  made  to  the  Examiner  in  Natural  History  for  examining  for 
Graduates  in  Arts.  Applications  to  L  J.  Grant,  Interim  Secretary 
University  Court,  University  of  Edinburgh,  by  February  6th. 

WEYBRIDGE  URBAN  DISTRICT  COUNCIL.— Medical  Officer  of  Health 
Salary,  £60  per  annum.  Applications,  endorsed  “  Application  ”  to' 
the  Chairman,  Mr.  E.  Till,  Studley,  Weybridge,  before  January  23rd. 

WIRRAL  CHILDREN’S  HOSPITAL,  Woodchurch  Road,  Birkenhead _ 

House-Surgeon.  Salary,  £50  a  year,  with  board,  lodging  on  the 
premises,  and  washing.  Applications  to  P.  W.  Atkin,  Honorary 
Secretary,  25,  Lord  Street,  Liverpool,  by  January  30th. 


MEDICAL  APPOINTMENTS. 

Arrol,  Charles,  M.D.Glasg.,  L.R  C.S  Edin.,  reappointed  [Medical  Officer 
of  Health  to  the  Sheerness  Urban  Sanitary  District. 

Beatty,  Wallace,  M.D.,  appointed  Physician  to  the  Adelaide  Hospital 
Dublin. 

Bewley,  Henry  T.,  M.D.,  appointed  Assistant-Physician  to  the  Adelaide 
Hospital,  Dublin. 

Body,  H.  M„  M.R.C.S.Eng.,  reappointed  Medical  Officer  for  the  Sandford 
District  of  the  Crediton  Union. 

Bogeb,  W.  H.,  L.R.O.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical  Officer 
for  the  Fifth  District  of  the  Liskeard  Union. 

Crosrie,  R.  P.,  M.B.,  B.Ch.,  B.A  O.R.U.I..  appointed  Assistant  nouse- 
Surgeon  to  the  South  Charitable  Infirmary  and  County  Hospital 
Cork. 

Day,  W.  A..  M.R.C.S.Eng.,  L.R.O.P.Edin.,  appointed  Medical  Officer  for 
the  Kirkleatliam  District  of  the  Guisborough  Union. 

De  Botts,  Stanley,  M.D.,  appointed  Anaesthetist  to  the  Royal  Ear  Hos¬ 
pital,  Frith  Street,  Soho. 

Etches,  W.  R.,  D.P.H.,  reappointed  Medical  Officer  of  Health,  Maccles¬ 
field  Urban  District. 

Fairfax,  H.,  L  S.A  ,  appointed  Medical  Officer  for  the  No.  13  District  of 
the  West  Ham  Union. 

Fisher,  Dr.,  appointed  Assistant  Port  Medical  Officer  for  the  Milton  and 
Conyer  Districts. 

Fortune,  G.  R.,  L.R.C.P..  L.R  C.S  Edin.,  appointed  Police  Surgeon  fir 
the  Central  Division  of  Glasgow. 

Goodayl,  John  Kenaz,  L.R.C.P.,  L.  R.C.S.Edin.,  appointed  Medical  Officer 
of  Health  for  Brimington. 

Goodfellow,  J.  A.,  M  B..  C.M  Glasg.,  reappointed  District  Medical  Officer 
to  the  Chesterfield  District  Council. 

Hammond,  W.,  L.R.O.P.Edin.,  M.R.C.S.EDg.,  reappointed  Medical  Officer 
for  the  Sixth  District  of  the  Liskeard  Union. 

Head,  Henry.  M.D.,  appointed  Consulting  Physician  to  the  Adelaide 
Hospital,  Dublin. 

Jameson,  Wilfred,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  of 
Health  for  Ashover. 

Lee,  B.  J.,  L.S. A.,  reappointed  District  Medical  Officer  to  the  Chesterfield 
District  Council. 

Leigh,  Wm.  Watkin,  L.R.O.P.Edin.,  M  R. C.S. Eng.,  appointed  Medical 
Officer  for  the  Llanfabon  District  of  the  Merthyr  Union. 

Little,  James,  M.D.,  appointed  Senior  Physician  to  the  Adelaide  Hos¬ 
pital,  Dublin,  vice  Henry  Head,  M.D. 

McLay.  Robert,  M.B.Glasg.,  appointed  Medical  Officer  for  the  Parish  of 
Tarbolton. 

Martin,  Robt.,  L.R. C. P. &  S. Edin.,  L  F.P.S.Glasg.,  appointed  Medical  At¬ 
tendant  Royal  Irish  Constabulary  at  Gilford. 

Matheson,  J.  Colin.  M.B.,  C.M..  appointed  House-Surgeon  to  the  Royal 
Ear  Hospital,  Frith  Street,  Soho. 

Parker,  George,  M.A.Camb  ,  M.D.,  M.R.C.S.Eng.,  appointed  Honorary 
Physician  to  the  Bristol  Dispensary. 

Parsons,  Mr.  J.,  appointed  Medical  Officer  for  the  Fourth  District  of  th 
Alton  Union. 
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„  Tnhn  AT  B  B.Ch..  B.A.O.E  U.I.,  appointed  House-Surgeon  to  tlie 
El  South  Charitable  Infirmary  and  County  Hospital,  Cork,  vice  P.  r. 
O’Sullivan,  M.B.,  B.Ch.,  resigned. 

BicHABD,  William  M.B.,  C.M.Glasg.,  appointed ;Medical  Officer, 

Govan  Poorhouse  and  Asylum,  MerryfldttP,  Govan. 

*->  „,nTi«  wm  Hauler  L  S  A.,  appointed  Medical  Officer  and  Public 
Ia  Vaccinator  for  the  St’.  Mellon’s  and  Kumney  Parishes  of  the  Newport 

Richardson.  W.  G„  M.B..  B.S.,  RR.C.S  appointed  Surgical  Registrar  to 

th p  Roval  Infirmary,  Newcastle* on-Tyne. 

Robinson  H  L.R.O.P.,  L.R.C.S.Edin.,  reappointed  District  Medical 
Officer’ to  the  Chesterfield  District  Council. 

Scott.  .T.  Alfred,  M  D.,  appointed  Pathologist  and;  Bacteriologist  to  the 
Adelaide  Hospital,  Dublin.  ■  r  .  „ 

Shears  W,  M.BXond.,  M.R.C.S.  L.R.C.P.  appointed  Junior  House- 

Surgeon  to  the  Scarborough  Hospital  and  Dispensary. 

Thomson  J.  A.  Mulville.  L.R.C.P.,  L.R.C.S.I.,  appointed  Medical  Officei 

of  Health  to  the  Bradford  on- Avon  Rural  District  Council. 

Tubby,  Alfred  Herbert,  M.S.Lond  ,  F.R  C.S.Eng.,  appointed  an  Assistant 
Suraeon  to  the  Westminster  Hospital.  ... 

Vink.  Mr.  C.  W„  appointed  Medical  Officer  for  the  No.  4  District  of  the 

John  She^do^L  R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medi- 
",TcHai  Officer  of  Health  for  Sale  Urban  Sanitary  District. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


DIARY  FOR  NEXT  WEEK. 

MONDAY. 

M  epical  SOCIETY^  London,  *30^- the^hlst'  (Lett- 
somian  Lecture  I). 

•ocmr « wsrcs®  ar  k 

#  irvssz 

M.O.H.  of  Stockport. 

TUESDAY. 

■Central  LonponJhro™ 
or  Discharge. 

The  Clinical  Museum,  211,  Great  Portland  Street.-Open  at  2  p.m„ 
Lecture  at  4.  „ 

ROYAL  Medical^  and  .^X^ntesHna 1  Obstruction  dependent  on 
Gall  Stones,  with  a  series  of  cases. 

WEDNESDAY. 

irttntfrian  society,  8.30  p.M.— Clinical  evening.  Dr.  F.  J.  Smith : 
HUNTERIAN  bociOT  Feyer  Treated  b  the  continuous .Bath  (notes). 

Sir  Hugh  R.  Beevor.  Bart  :  Pyonephrosis  Mr.  J.F.  Woods. 
Chorea  Treated  by  Hypnotism  (two  cases!.  Mr.  J.  Poland . 
(1)  Excision  of  Isthmus  of  Thyroid  Gland  , 
lar  Fracture  of  Neck  of  Femur  in  a  Boy.  Dr.  Kingston 
Fox’  A  Tumour  for  Diagnosis  Mr.  Openshaw.  (l)  Con¬ 
genital  Sacral  Tumour ;  (2)  Congenital  Defect  m  Clavicles. 
National  Hospital  por  the  Paralysed  and  Epileptic,  Queen  Square, 

3  p.m. —Lecture  by  Dr.  Beevor. 

FRIDAY. 

r-TixrTP4T  society  op  London,  8  30  p.m— Dr.  S.  West:  Two  Cases  of 
•Clinica  >-  pgtaChment  of  the  Retina  in  the  Course  of  Granular  Kid¬ 
ney  Dr  Felix  Semon:  A  Novel  Form  of  Malingering- 
Chronic  Self-inflicted  Ulceration  of  the  Throat.  Dr. 
Pasteur  •  Cases  Illustrating  the  Association  of  Respiratory 
Paralysis  with  Grave  Cardio-pulmonary  Symptoms  in 
Diphtheritic  Multiple  Paralysis.  Dr.  E.  W.  Goodall:  An 
Unusual  Form  of  Tracheal  Diphtheria.  Dr.  Lee  Dickin¬ 
son:  A  Case  of  Malformation  of  the  Heart,  with  Hemo¬ 
philia.  _ _ 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

77 )P  ciinrae  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
8s  6d  J which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  tn 
the  current  issue. 

BIRTHS. 

GEORGE -On  January  11th,  at  1.  Burton  Road,  Brondesbury,  N.W.,  the 
wife  of  Alfred  Wm.  George,  M.B.,  M.R.C.S.,  L.R.C.P.,  of  a  son,  still¬ 
born. 

McCall.— At  The  Terrace  House,  Conisboro’,  Yorks,  on  January  7th,  the 
wife  of  Anthony  McCall,  M.B.,  C.M.,  of  a  son. 

Pierez. — At  Long  Lane  House,  St.  Philip’s,  Antigua,  the  wife  of  George 
E.  Pierez,  M.D.Edin.,  of  a  son. 


MARRIAGE. 


Rendle-Darley.-Ou  January  16th,  at  St.  Peter’s,  Belsize  Park,  C.  E. 
Russel  Rendle,  B.A.Oxon,  M.R.C.S.,  L.R.C.P.,  of  7,  Buckland  Terrace, 
Plymouth,  to  Edith  Mary,  second  daughter  of  J.  J.Darley,  3,  Lancaster 
Road,  Belsize  Park. 

DEATH. 

Harmer. — On  January  14th,  at  Redlands,  Tonbridge,  William  Milsted 
Harmer,  F.R.C.P.E.,  aged  56. 


Cancer,  Brompton  (Free).  Hours  of  Attendance.  —  Daily,  2.  Operation 
Days.—  Tu.  F.  S.,  2. 

Central  London  Ophthalmic.  Operation  Days—  Daily,  2. 

Charing  Cross.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  1.30  ; 

Obstetric,  Tu.  F.,  1.30;  Skin,  M.,  1.30;  Dental,  M.W  .  F.,  9, 
Throat  and  Ear,  F.,  9.30  Operation  Days.— W.  Tli.  F.,  3. 

Chelsea  Hospital  for  Women.  Hours  of  Attendance.  —  Daily,  1.30. 
Operation  Days. — M.  I1.,  2. 

East  London  Hospital  for  Children.  Operation  Day.- F.,  2. 

Great  Northern  Central.  Hours  of  Attendance.— Medical  and  Sur- 
o-Lcal,  M.  Tu.  W.  Tli.  F.,2.30;  Obstetric,  W.,  2.30 ;  Eye,  M.  Tli., 
§30-  Ear  Tu  F.,2.30;  Diseases  of  the  Skin,  W.,  2.30 ;  Diseases 
of  the  Throat,  Tli.,  2.30 ;  Dental  Cases,  W.,  2.  Operation  Day  — 

W  2 

Guy’s.  Hours  of  .Attendance.— Medical  andSurgical, daily,  1.30 ;  Obstetric, 

M.  Tu.  F„  1.30 :  Eye,  M.  Tu.  Tli.  F  ,  1.30 ;  Ear,  Tu.,  1 ;  Skin,  Tu 
1  •  Dental,  daily,  9  :  Throat,  F.,  1.  Operation  Days.— (Ophthal¬ 
mic),  M.  Tli.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Hours  of  Attendance.— Daily,  10.  Operation 
Days.— M.  Tli.,  2. 

King’s  College  Hours  of  Attendance.— Medical,  daily,  2  ;  Surgical,  daily, 

1.30  :  Obstetric,  daily,  1.30  ;  o.p.,  Tu.  W.  F.  S.,  1.30  ;  Lye,  M.  Th., 
1.30;  Ophthalmic  Department,  W.,  2;  Ear,  Tli.,  2;  Skin,  i., 

1.30  ;  Throat,  F.,  1.30  ;  Dental,  Tu.  Tli.,  9.30.  Operation  Days.— 
M.  F.  S.,  2. 

London.  Hours  of  Attendance.— Medical,  daily,  exc.  S.,  2 ;  Surgical,  daily, 

1.30  and  2;  Obstetric,  M.  Tli.,  1.30:  o.p.,  W.  S  ,  1.30 ;  Eye,  Tu. 

S  ,  9  •  Ear,  S.,  9.30  :  Skin,  Tli.,  9  ,  Dental,  Tu.,  9.  Operation  Days. 

— M  Tu.  W.  Th.  S.,2.  ,r  ,  n, 

London  Temperance  Hospital.  Hours  of  Attendance. — Medical,  M.  tu. 
F.  2  ;  Surgical,  M.  Tli.,  2.  Operation  Days.— M.  Th.,  4.30. 

Metropolitan.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  9; 
Obstetric,  W.,  2.  Operation  Day.— F.,  9. 

Middlesex.  Honrs  of  Attendance. — Medical  and  Surgical,  daily,  1.30  , 
Obstetric,  M.  Tli.,  1.30;  o.p.,  M.  F.,  9,  \V.,  1.30  ;  Eye,  Tu.  F.,  9  , 
Ear  and  Throat,  Tu.,  9;  Skin,  Tu.,  4,  Tli.,  9.30  ;  Dental,  M.  W. 
F.,  9.30.  Operation  Days.—W.,  1.30,  S.,  2  ;  (Obstetrical),  Th.,  2. 

National  Orthopaedic.  Hours  of  Attendance.—  M.  Tu.  Th.  F.,  2.  Opera¬ 
tion  Day.— W.,  10.  0  .  . 

North-West  London.  Hours  of  Attendance. — Medical  and  Suigical, 
daily,  2 ;  Obstetric,  W..  2;  Eye,  W.,  9;  Skin,  F.,  2;  Dental, 
F.,  9.  Operation  Day.— Tli.,  2.30. 

Royal  Eye  Hospital,  Southwark.  Hours  of  Attendance. — Daily,  2.  Opera¬ 
tion  Days— Daily.  . 

Royal  Free.  Hours  of  Attendance.  —  Medical  and  Surgical,  daily,  2; 

Diseases  of  Women,  Tu.  S.,  9  ;  Eye,  M.  F..  9;  Dental,  Tli.,  9. 
Operation  Days. — W.  S.,  2  ;  (Ophthalmic),  M.  1 .,  10.30  ;  (Diseases 
of  Women),  S.,  9.  _  „  „  _  .. 

Royal  London  Ophthalmic.  Hours  of  Attendance—  Daily,  9.  Operation 
Days.—  Daily,  10. 

Royal  Orthopaedic.  Hours  of  Attendance.— Daily,  1.  Operation  Day.— 
M.,  2. 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.  —Daily,  1. 

Operation  Days.— Daily.  .  ,  .  „ 

St.  Bartholomew's.  Hours  of  Attendance. — Medical  and  Surgical,  daily, 
1.30;  Obstetric.  Tu.  Th.  S.,  2;  o.p.,  W.  S.,  9;  Eye,  W.  Th.  S., 
2.30;  Ear,  Tu.  F.,  2  ;  Skin,  F.,  1.30;  Larynx,  F.,  2.30;  Ortlio- 
psedic,  M„  2.30  ;  Dental,  Tu.  F.,  9.  Operation  Days—  M.  Tu.  W. 
S.,  1.30;  (Ophthalmic),  Tu.  Th.,  2. 

St  George’s.  Hours  of  Attendance.— Medical  and  Surgical,  M.  Tu.  F.  S., 
12  ;  Obstetric,  M.  Tli..  2  ;  o.p.,  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W., 

2  ;  Throat,  Th.,  2  ;  Orthopaedic,  W.,  2  ;  Dental,  Tu.  S.,  9.  Opera¬ 
tion  Days.— Th.,  1 ;  (Ophthalmic),  F.,  1.15. 

St  Mark’s.  Hours  of  Attendance.— Fistula  and  Diseases  of  the  Rectum, 
males,  S.,  3 ;  females,  W.,  9.45.  Operation  Days—  M.,  2.,  Tu.  2.30. 
St  Mary’s.  Hours  of  Attendance. —  Medical  and  Surgical,  daily,  1.45 <;  o.p., 

1.30  ;  Obstetric,  Tu.  F.,  1.45  ;  Eye,  Tu.  F.  S.,  9  ;  Ear,  M.  Th.,  3 ; 
Orthopaedic,  W.,  10;  Throat,  Tu.  F„  1.30;  Skin,  M.  Th.,  9.30; 
Electro-therapeutics,  Tu.  F.,  2;  Dental,  W.  S.,  9.30;  Consulta¬ 
tions.  M.,  2.30.  Operation  Days.—  Tu.,  1.30;  (Orthopaedic),  W., 
11 ;  (Ophthalmic),  F.,  9. 

St.  Peter’s.  Hours  of  Attendance.—  M.,  2  and  5,  Tu.,  2,  W.,  5,  Th.,2,  F. 

(Women  and  Children),  2,  S.,  4.  Operation  Days. — W.  and  F .,  2. 
St  TnoMAS’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  exc. 

W.  and  S.,  2  ;  Obstetric,  Tu.  F..  2  ;  o.p.,  W.  S.,  1.30  ;  Eye.  Tu..  2  ; 
o.p.,  daily,  exc.  S.,  1.30;  Ear,  M„  1.30  ;  Skin,  F.,  1.30  ;  Throat, 
Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10  Operation 
Days.—W.  S.,  1.30;  (Ophthalmic),  M.,  2.30,  F.,  2;  (Gynaecologi¬ 
cal),  Th.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance.— 
Daily,  1.30.  Overation  Day—  W\,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance—  Daily,  1.30;  Tu.  and  F., 

6.30  ;  Operation  Day—  Th.,  2. 

University  College.  Hours  of  Attendance—  Medical  and  Surgical  daily, 

1.30  ;  Obstetrics,  M.  W.  F.,  1.30  ;  Eye,  M.  Th.,  2  ;  Ear,  M.  Th..  9  ; 

Skin,  W.,  1.45,  S.,  9.15:  Throat,  M.  Th.,  9;  Dental,  W.,  9.30  ; 
Operation  Days.— Tu  ,  W.  Tli.,  2.  .  ,  , 

West  London.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2; 

Dental,  Tu.  F.,'  9.30;  Eye,  Tu.  Th.  S.,  2;  Ear.  Tu.,  10  ;  Orthopae¬ 
dic  :  W.,  2;  Diseases  of  Women,  W.  S.,  2;  Electric,  Tu.,  10,  F., 
4 ;  Skin,  F  ,  2;  Throat  and  Nose,  S.,  10.  Operation  Days—  Tu. 
F.,  2.30. 

Westminster.  Hours  of  A  ttendance.—  Medical  and  Surgical,  daily,  1;  Ob¬ 
stetric,  Tu.  F.,  1  ;  Eye,  Tu.  F.,  9.30  ;  Ear,  M.,  9  ;  Skin,  W.,  1; 
Dental,  W.  S.,  9.15.  Operation  Days—  Tu.  W.,  2. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  fob  the  Cubbent  Week’s  Journal  should  beach 
the  Office  not  I.ater  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  CAN  HE  .RECEIVED  ON  THURSDAY  MORNING. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor.  429,  strand,  W.O.,  London;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc...  should  be  addressed  to  the  Manager, 
at  Hie  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
.medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY'  CIRCUMSTANCES  BE  .RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Ortu  ers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 


pip  Queries,  answers,  and  communications  relating  to  subjects  to  which 
pedal  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

lUEKIES. 


Bombay  will  be  grateful  for  information  as  to  a  sheltered,  dry  locality, 
not  too  expensive,  suitable  for  one  having  now  such  attenuation  or 
denudation  of  mucous  membrane  of  all  air  passages,  that  exposure  to 
cold  or  any  wind  causes  additional  irritation  for  several  days. 

Alpha  writes  :  I  have  a  case  of  masturbation  in  a  little  girl,  aged  8  years, 
and  shall  be  glad  to  know  if  there  is  any  record  of  this  vicious  habit  in 
one  so  young  ?  Also  to  have  any  suggestion  of  treatment.  Many  plans 
have  been  tried  without  success,  and  the  child  is  becoming  morose  and 
secretive.  She  is  too  youDg  for  moral  suasion. 

“  How  Long  is  a  Diphtherial  Patient  Infectious  ?” 

Dr.  J.  M.  asks 

1.  Is  a  convalescent  from  diphtheria  certainly  infectious  so  long  as 
there  is  any  paralysis  remaining  ? 

2.  May  one  conclude  that  there  is  no  infection  when  no  Loeffler 
bacilli  can  be  found  iu  the  mouth,  pharynx,  or  nasal  cavities  ? 

**  L  Not  necessarily  unless  the  diphtheria  bacillus  remains  in  the 
’fauces. 

2.  Yes. 


AXSHERS. 


H.  G. — We  cannot  undertake  to  express  an  opinion  upon  the  diagnosis  of 
the  case  described  by  our  correspondent,  as  to  which,  according  to  his 
own  statement,  competent  authorities  have  differed. 

Alleged  Unqualified  Practice. 

E.  C.  B.-We  are  unable  to  answer  the  question,  but  we  believe  that  a 
letter  addressed  to  the  Registrar  of  the  General  Medical  Council  would 
elicit  the  information  desired. 

A  “  Crowner’s  Quest.” 

M.O.H.— Such  an  inquest  as  that  described  bv  our  correspondent  is  abso¬ 
lutely  worthless,  but,  unfortunately,  such  occurrences  are  not  un¬ 
common.  The  fractured  leg  describe^  was,  we  presume,  due  to  an  , 
accident,  and,  therefore,  an  inquest  was  necessary;  but,  in  ttie  1, 
absence  of  medical  evidence,  it  would  be  impossible  to  connect  the 
death  with  the  injury,  and  the  inquest  so  conducted  is  a  mere  farce. 

M.B.’s  and  the  Title  of  “  Dr.” 

N  D.-Wc  have  very  frequently  answered  questions  of  this  nature.  Thei-e 
is  no  general  rule.  In  the  case  of  certain  universities  it  is  the  custom, 
as  a  matter  of  courtesy,  to  employ  the  title  of  “Dr.”  in  describing 
Bachelors  of  Medicine,  except  within  the  precincts  of  the  University 
itself.  Other  universities,  as  for  instance  the  University  of  London, 
distinctly  forbid  the  use  of  the  title  of  “  Dr.”  by  bachelors. 

Medical  Benefit  Societies  and  a  Wage  Limit. 

Puzzled.— There  is  no  set  of  model  rules  published  to  our  knowledge; 
but  it  is  very  generally  recognised  that  no  society  of  the  type  described 
bv  our  correspondent  can  be  properly  carried  on  without  a  wage  limit. 
Six  shillings  per  annum  per  member  is  somewhat  in  excess  of  the 
•ordinary  club  rate,  but  is  do  more  than  even  the  poorer  working 
classeH  ought  to  be  able  to  pay,  aDd  many  of  the  working  classes  could 
afford  to  pay  a  much  higher  rate,  so  that  if  a  benefit  society  were 
•formed  the  members  of  which  were  willing  to  pay  this  rate,  but  in 
which  there  was  no  wage  limit,  such  a  society  might  be  as  readily 
•abused  as  any.  The  fact  that  the  contribution  of  the  members  was  a 


little  higher  than  that  paid  in  some  other  clubs  might  even  lead  to 
greater  abuse  by  encouraging  a  class  to  join  who  could  readily  afford 
to  pay  their  doctors  better,  and  who  at  tne  same  time  are  ashamed  to 
join  the  ordinary  clubs. 

Income  Tax. 

Junior. — As  our  correspondent  has  only  justpurchased  the  practice,  and 
as  income  tax  is  payable  for  the  twelve  months  ending  April  5th  next, 
he  is  entitled  to  nave  the  amount  demanded  from  him  adjusted 
between  him  and  his  predecessor  proportionately  to  the  number  of 
months  each  took  the  profits.  Our  correspondent  might  be  well 
advised  to  consult  the  Income  Tax  Repayment  Agency,  of  t5,  Chichester 
Road,  Paddington. 

Re-election  of  Club  Medical  Officer. 

Forester.— According  to  the  rules  of  most  Foresters’  Courts,  it  is  always 
usual  for  a  special  notice  to  be  sent  to  every  member  on  the  election  of 
a  surgeon.  An  ordinary  court  meeting  can  dismiss  a  surgeon  in  some 
cases  ;  but  the  latter  will  be  eligible  for  re-election,  and  would  probably 
be  re-elected  if  the  court  as  a  whole  disapproved  of  the  dismissal.  In 
some  courts  the  surgeons  are  elected  annually,  and  although  the  elec¬ 
tion  is  frequently  a  mere  form,  the  late  occupant  of  the  post  being 
nearly  always  re-elected,  this  annual  election  gives  an  opportunity  to 
a  clique  at  times  to  oust  from  his  office  a  surgeon  who  has  become 
personally  objectionable  to  them.  We  can  quite  understand  the  cir¬ 
cumstances  as  detailed  by  our  correspondent  if  the  meeting  he  refers 
to  was  the  annual  meeting. 

Juvenile  Branches  of  Clubs. 

Inquirer.— There  can  be  no  doubt  that  the  rate  quoted  is  far  too  low. 
It  is,  indeed,  humiliating  to  think  that  such  terms  as  a  third  of  a 
penny  per  member  per  week  can  be  offered  to  medical  practitioners 
for  their  professional  services,  and  it  is  scarcely  conceivable  that  they 
can  be  accepted  by  anyone.  A  short  attendance  on  one  or  two  indi¬ 
vidual  members  during  the  year  at  the  ordinary  rates  would  be  far 
more  remunerative  than  the  entire  annual  receipts  from  such  a  club, 
and  every  practitioner  in  the  district  may  reasonably  expect  to  be 
called  in  privately  to  attend  one  or  two  members  of  it  during  the  year. 
There  can,  therefore,  be  no  doubt  that  professional  work  ought  not  to 
be  done  at  such  a  rate,  and  that  it  cannot  be  expected  to  pay. 

On  the  Treatment  of  Gleet  by  the  Urethroscope. 

Dr.  Alfred  8.  Gubb  ( The  Medical  Week,  Gower  Street,  W.C.)  writes;  In 
reference  to  the  paragraph  in  the  British  Medical  Journal  of 
January  12th,  headed  “On  the  Treatment  of  Gleet  by  the  Urethro¬ 
scope,”  I  am  requested  by  Dr.  de  Maurans,  the  Editor  in  Chief,  to  state 
that  no  copies  of  the  number  of  the  Medical  Week  containing  the  article 
in  question  were  despatched  from  the  office  except  to  subscribers.  The 
“  Administration  ”  consequently  repudiates  all  responsibility  for  the 
distribution  of  copies  to  the  clubs  to  which  your  correspondent  calls 
attention. 


NOTES,  TETTERS,  Etc. 


Apomorphine  in  Sciatica. 

Dr  Richard  Owen  (Willesborough,  Ashford,  Kent)  writes:  Having  a 
very  severe  and  intractable  case  of  sciatica,  1  proposed  to  give  the 
patient,  a  man,  a  subcutaneous  injection  of  morphine  to  obtain  relief 
from  the  agony  he  was  then  suffering.  A  few  minutes  after  doing  so  I 
was  alarmed  to  hear  a  strange  noise,  a  nd  on  looking  towards  the  patient 
in  bed,  I  saw  him  endeavouring  to  raise  himself.  He  was  blanched  and 
cold,  with  enormous  beads  of  perspiration  dripping  from  his  forehead. 
Emesis  quickly  supervened  violently.  Then  I  found,  on  looking  at  my 
case  of  hypodermics,  that  I  had  given  apomorphine  (gr.  TV).  I  was  at 
once  satisfied  thatthere  was  no  danger,  though  much  alarmed  at  first, 
but  was  surprised  before  I  left  the  room  to  find  that  the  pain  in  the  leg 
had  almost  entirely  subsided.  It  gradually  disappeared  in  a  few  days, 
and  did  not  return  again  for  twelve  months,  and  then  only  a  slight 
attack,  not  preventing  him  following  his  daily  work  as  shepherd  and 
farm  bailiff.  This  attack  has  progressed  favourably  under  iodide  of 
potassium  and  gelseminum, 

A  Medical  Recipe. 

The  following  lines  are  from  a  volume  entitled  Poems  and  Sonnets,  by  the 
late  Dr.  John  Swanwick  Drennan,  of  Belfast: 

By  a  patient  too  fair  sat  a  doctor  too  young, 

With  eyes  more  intent  on  her  lips  than  her  tongue ; 

He  tested  her  heart,  as  her  pulse’s  recorder, 

But,  alas  1  in  his  own  was  the  latent  disorder ; 

And  soon  from  the  region  in  which  it  was  bred 
This  sad  tremor  cordis  so  muddled  his  head 
That,  instead  of  some  physic  to  mend  her  condition, 

He  urged  as  a  recipe :  “  Take  your  physician  !  ” 

A  Charmed  Life. 

Dr.  Whitfield  Perkins,  Admiralty  Surgeon,  Port  Isaac,  Cornwall, 
writes:  On  December  31st,  1894,  a  heavy  middle-aged  man  was  walking 
on  the  edge  of  a  cliff  at  Port  Isaac,  in  Cornwall,  when  he  lost  his  foot¬ 
ing  and  fell  to  the  beach  beneath.  He  soon  regained  his  lost  conscious¬ 
ness  and  crawled  along  at  the  edge  of  the  waves  to  a  shelving  spot  where 
he  shouted  for  help.  He  was  rescued  and  brought  home  In  a  cart.  I 
was  in  immediate  attendance  and  found  a  superficial  cut  on  the  right 
temple  and  a  somewhat  severely  sprained  right  wrist  and  i  ight  foot,  no 
bones  were  broken,  there  was  no  dislocation  or  internal  injury.  The 
height  of  the  cliff'  was  measured  by  a  gentleman  of  the  place  who  found 
it  to  be  150  feet.  The  fall  was  probably  once  broken  by  the  right  foot 
catching  in  a  projecting  rock,  as  the  sole  of  a  thick  boot  was  split  in 
two,  accounting  for  the  sprain.  But  his  wonderful  preservation  from 
fearful  injuries  was  undoubtedly  owing  to  the  force  of  the  wind,  which, 
blowing  half  a  gale  against  the  face  of  the  cliff,  must  have  lowered  him 
almost  gently  to  the  ground. 
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The  “Diploma”  of  the  Obsteteical  Society  of  London. 

Mb.  Abtiiub  H.  Kideal,  M.B.  (Manchester),  writes:  In  the  British 
Medical  Journal  of  January  5th  I  observe  an  advertisement  of  the 
City  of  London  Lying-in  Hospital  for  a  matron  and  midwife,  and  a  pro¬ 
vision  in  the  advertisement  is  that  candidates  for  the  appointment 
must  hold  the  diploma  of  the  Obstetrical  Society  of  London. 

Would  it  not  be  as  well  if  our  General  Secretary  were  instructed  to 
write  calling  the  attention  of  the  City  of  London  Lying  in  Hospital  to 
the  fact  that  the  General  Medical  Council  has  decided  that  the 
“diploma”  in  question  is  a  legally  worthless  document,  and  that  any 
medical  man  concerned  in  its  issue  in  future  will  be  considered  guilty 
of  infamous  conduct  in  a  professional  respect? 

Arcus  Senilis  at  Twenty  Years  of  Age. 

Dr.  E.  Donaldson  (Londonderry)  writes :  In  the  British  Medical 
Journal  for  January  12th,  Dr.  C.  H.  Bedford  records  a  case  of  arcus 
senilis  at  20  years  of  age.  He  suggests  the  possibility  of  the  opacity 
being  due  to  the  slight  trachoma  of  the  upper  lids  that  existed  in  his 
patient.  Might  I  oifer  the  suggestion  that  the  opacity  may  be  con¬ 
genital?  In  young  persons  opacities  of  the  cornea  closely  resembling 
arcus  senilis  are  sometimes  found,  and  may  be  of  inflammatory  or  non¬ 
inflammatory  origin.  They  may  result  from  Petal  keratitis,  or  may 
arise  in  the  following  way:  The  foetal  cornea  is  at  first  opaqne,  and 
gradually  clears.  Occasionally  this  process  is  arrested,  and  the 
cornea  remains  in  part  opaque.  When  we  consider  these  possibilities, 
it  is  hard  to  be  at  all  sure  that  the  diagnosis  of  arcus  senilis  is  correct. 


Oxygen  Locally  in  the  Treatment  of  Wounds  and  Ulcers. 

Dr.  Campbell  Black  (Professor  of  Physiology  in  Anderson’s  College 
Medical  School,  Glasgow)  writes  :  Will  you  be  good  enough  to  allow  me 
to  inform  Mr.  Stoker  that  so  long  ago  as  1870,  in  my  pamphlet  on 
Therapeutics  and  Disease ,  published  by  Messrs.  Churchill,  I  advocated 
the  application  of  oxygenating  agents  to  putrid  wounds,  and  my 
reasons  for  doing  so  are  there  given  in  detail.  After  referring  to 
specific  local  ulcerations  and  advocating  the  application  of  chlorides 
and  other  oxidisers  to  them,  the  following  observation  is  made  on 
page  44 :  “  Then,  if  we  have  a  specific  auto-inoculable  suppurating  sur¬ 
face,  as  in  scarlet  fever,  if  the  irritation  and  its  pathological  conse¬ 
quences  are  thus  indefinitely  perpetuated,  then  oxidising  agents 
brought  into  contact  with  such  surface  facilitate  the  due  degradation 
of  tissue— prevented,  as  we  have  seen,  by  capillary  stagnation,  etc.— 
thus  stimulate  absorption,  make  place  for  the  new  tissue  by  restoring 
the  cycle  of  changes  which  constitute  normal  function  and  thus  call 
into  coexistence  a  healthy  action.”  I  need  hardly  say  that  I  have  no 
belief  whatever  in  the  putridity  and  virulence  of  septic  surfaces  being 
due  to  germs,  but  that  they  are  due  to  the  presence  of  intermediate 
alkaloidal  substances  (ptomaines  and  leucomaines),  and  that  I  conceive 
the  rational  way  to  render  them  inert  is  Nature’s  method— that  by 
oxidation — thus  converting  them  into  innocuous  binary  compounds. 

Dr.  R.  Neale  (Boundary  Road,  N.W.)  writes:  That  Mr.  Stoker’s  method 
of  applying  oxygen  locally  to  ulcers  and  wounds  is  new1 1  doubt  not, 
but  the  use  of  oxygen  locally  to  ulcers  and  wounds  I  am  quite  sure  is 
not  novel.  Still,  if  I  be  mistaken,  I  shall  be  most  happy  to  make  the 
amende  honorable. 

A  Costly  Dog. 

The  Boston  Medical  and  Surgical  Journal  states  that  on  December  21st  a 
rabid  dog  bit  no  fewer  than  sixteen  persons  in  the  town  of  Salem,  New 
Jersey,  and  of  these  seven  are  now  under  treatment  at  the  New  York 
Pasteur  Institute.  Others  of  those  bitten  are  also  to  be  sent  to  New 
York  for  treatment,  and  the  total  expense  will  amount  to  over  1,000 
dollars  (£200).  It  is  stated  that  the  cost  will  be  borne  by  the  Salem 
Glass  Works  Company. 
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THE  LETTSOMIAN  LECTURES 

ON  THE 

COMBINATIONS  OF  MORBID  CONDITIONS 
OF  THE  CHEST. 
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By  FKEDERICK  T.  ROBERTS,  M.D., 

Professor  of  Materia  Medica  and  Therapeutics  at  University  College; 
Physician  and  Professor  of  Clinical  Medicine  at  University  College 
Hospital;  Consulting  Physician  to  the  Brompton  Hospital 
for  Consumption  and  Diseases  of  the  Chest. 


Lecture  I. 

Dr.  Roberts,  in  his  introductory  remarks,  observed  that, 
though  it  was  well  known  that  the  majority  of  chest  cases 
did  present  combinations  of  morbid  states  and  were  not  cut 
and  dried  examples  of  individual  diseases,  such  as  they  were 
described  in  textbooks,  yet  his  observation  had  forced  him 
to  the  conclusion  that  the  fact  was  by  no  means  so  generally 
recognised  and  appreciated  as  it  ought  to  be,  and,  further, 
that  certain  conditions  of  real  consequence  were  often 
entirely  ignored.  A  not  uncommon  practice  was  to  enter¬ 
tain  an  incomplete  conception  of  the  contents  of  the  chest, 
and  he  enumerated  the  following  structures  as  those  which 
had  to  be  borne  in  mind  : 

1.  The  chest  walls,  including  the  superficial  and  muscular 
tissues,  as  well  as  the  bony  and  cartilaginous  framework. 

2.  The  diaphragm,  a  structure  as  a  rule  entirely  forgotten 
and  ignored. 

3.  The  lungs  and  pleurae,  with  the  trachea  and  its  primary 
bronchial  divisions. 

4.  The  heart  and  pericardium,  with  the  great  vessels,  both 
arteries  and  veins. 

5.  The  less  prominent  contents  of  the  mediastinum,  in¬ 
cluding  the  oesophagus,  absorbent  glands,  thoracic  duct, 
certain  important  nerves,  not  forgetting  even  the  thymus 
gland,  and  the  mediastinal  cellular  tissue. 

6.  The  abdominal  viscera  contiguous  to  the  diaphragm, 
which,  though  not  actually  contained  in  the  thoracic  cavity, 
come  normally  more  or  less  within  the  area  covered  by  the 
ribs,  especially  the  liver,  stomach,  and  spleen. 

By  morbid  conditions  he  understood  both  functional  dis¬ 
orders  and  organic  changes.  The  organic  changes  might,  he 
said,  be  grouped  as  follows  : 

1.  Those  which  are  not  injurious  in  themselves,  but  are 
important  on  account  of  the  physical  effects  which  they 
produce,  and  this  class  of  lesions  are  often  the  remains  of 
some  previous  acute  or  active  disease. 

2.  Permanent  structural  changes  impairing  the  functions  of 
organs. 

3.  More  or  less  acute  diseases  or  morbid  conditions,  which 
are  temporary,  inasmuch  as,  if  they  do  not  prove  fatal  from 
their  extent  or  severity  within  a  limited  period,  they,  as  a 
rule,  clear  up  in  the  ordinary  course  of  events,  or  are  re¬ 
stored  to  the  normal  state  when  their  determining  causes  are 
removed. 

4.  Changes  which  are  grave  in  themselves,  either  from  the 
immediate  danger  due  to  some  serious  lesion ;  from  their 
essentially  fatal  tendency  ;  from  being  of  a  destructive  type, 
or  of  a  septic  and  infectious  nature  ;  or  because  they  become 
the  occasion  of,  or  predispose  to,  dangerous  secondary  lesions. 

5.  Morbid  conditions,  often  obvious  enough  and  persistent, 
but  which  in  reality  are  of  a  curative  or  compensatory 
character.  These  may  be  quite  harmless,  or  even  in  a  way 
beneficial  and  helpful,  but  not  uncommonly  they  become 
more  or  less  injurious  from  a  physical  point  of  view,  or  they 
are  accompanied  with  impairment  of  function,  owing  to  the 
permanent  damage  done  to  the  affected  organ,  of  which 
they  are  the  evidence  and  ouLcome. 

General  Classification. 

Entering,  then,  upon  the  proper  subject  of  the  course  of 
lectures,  Dr.  Roberts  presented  the  following  table,  being  a 


general  classification  of  the  combinations  of  morbid  condi¬ 
tions  of  the  chest : 

Table  I. — General  Classification  of  Morbid  Conditions  of  the 
Chest ,  and  their  Combinations. 

I.  Conditions  of  chest  walls  and  diaphragm. 

II.  Slight  or  indefinite  intratlioracic  changes. 

III.  Combinations  of  changes  belonging  to  Nos.  I  and  IT. 

IV.  Secondary  effects  of  certain  intratlioracic  physical  conditions. 

V.  Combinations  of  chronic  chest  diseases  or  their  remains. 

VI.  Combinations  in  acute  cases. 

VII.  Combinations  due  to  accidental  lesions  or  complications,  usually 

sudden. 

VIII.  Combinations  associated  with  sudden  or;  acute  disorders  of 

function,  temporary  or  paroxysmal. 

IX.  Combined  conditions  originating  from  the  abdomen. 

I. — Conditions  of  Chest  Walls  and  Diaphragm. 

These  structures,  the  former  especially,  were  always  well 
worthy  of  consideration  in  dealing  with  thoracic  cases.  In¬ 
formation  might  be  obtained  sometimes  from  an  examina¬ 
tion  of  the  skin  of  the  chest.  Marks  of  cupping  or  leeching 
would  suggest  that  the  patient  had  had  an  acute  intrathoracic 
inflammatory  attack  at  some  time,  ora  scar  might  draw  atten¬ 
tion  to  a  former  operation  for  pleural  effusion  or  empyema. 
Painful  sensations  were  certainly  in  many  cases  of  internal 
disease  connected  with  the  superficial  structures,  and  there 
might  be  cutaneous  hyperaesthesia,  or  spasm  of  the  muscle. 
Pleurisy,  the  results  of  which  might  persist  in  the 
form  of  adhesions,  might  be  associated  with  herpes  zoster, 
with  an  extensive  burn  or  scald  of  the  chest  wall,  or  with 
injury.  On  the  other  hand,  certain  states  of  the  chest  wall 
occasioned  internal  derangements,  as  in  the  case  of  a  cleft 
sternum,  or  of  a  ruptured  muscle  allowing  a  hernia  of  the 
lung  to  take  place. 

Table  II. — Conditions  of  Chest  Walls  and  Diaphragm. 

I.  Painful  or  other  morbid  sensations  ;  cutaneous  hypereesthesia. 

II.  Muscular  disorders ;  excessive  irritability,  spasm,  cramp,  paralysis. 

III.  Superficial  conditions  ;  cyanosis,  enlarged  veins,  oedema,  sub¬ 
cutaneous  emphysema,  eruptions,  scars,  excessive  fat. 

IV.  Wasting  of  soft  structures,  especially  muscles  ;  local  muscular 
atrophy. 

V.  Alterations  in  shape  and  size  ;  small  chest,  overdistended  chest, 
general  deformities,  unilateral  and  local  changes. 

VI.  Softness  of  the  ribs  ;  changes  in  rickets  and  osteomalacia. 

VII.  Rigidity  of  the  chest  walls. 

VIII.  Changes  resulting  from  injury,  or  associated  with  particular 
diseases  ;  empyema,  peripleuritis,  aneurysm,  malignant  or  other  growths 
diseases  of  bones  or  cartilages,  sinuses  or  fistulse,  actinomycosis. 

IX.  Congenital  clefts  or  deficiencies  ;  rupture  or  perforation  of  muscles 

X.  Conditions  of  diaphragm  : 

(1)  Functional  disorders  ;  spasm,  paralysis. 

(2)  Mechanical  embarrassment  or  displacement. 

(3)  Acute  inflammation  ;  diaphragmatic  pleurisy. 

(4)  Adhesion  to  neighbouring  structures. 

(5)  Chronic  structural  changes  ;  atrophy,  fatty  degeneration,  fibroid 
changes. 

(6)  Rupture,  perforation,  or  congenital  deficiency. 

Dr.  Roberts  then  proceeded  to  discuss  certain  individual 
conditions  of  the  chest  wall  associated  with  internal  dis¬ 
eases,  which  were  simple  and  of  frequent  occurrence,  but 
were  yet  often  overlooked  and  neglected  in  practice. 

1.  Wasting  of  the  superficial  tissues  and  muscles,  to  be 
observed  most  conspicuously,  but  not  solely,  in  phthisis, 
did  not  perhaps  in  its  minor  degree  contribute  appreciably  to 
the  troubles  of  the  patient,  but,  if  neglected  in  physical  ex¬ 
amination,  might  lead  to  serious  mistakes  in  diagnosis.  It 
must  not,  moreover,  be  regarded  merely  as  a  part  of  the 
general  emaciation,  for  when  well  marked  it  might  add 
materially  to  the  difficulties  of  the  acts  of  breathing,  cough¬ 
ing,  and  expectoration,  and  thus  assume  a  special  importance, 
or  be  an  immediate  source  of  danger. 

2.  Softness  of  the  ribs  must  during  early  life  be  constantly 
borne  in  mind,  since  when  it  was  present  any  obstruction  to 
the  passage  of  air,  or  even  a  slight  bronchial  catarrh,  but  still 
more  serious  bronchitis  or  pneumonia,  became  important. 
The  importance  of  this  factor  in  the  aggravation  of  the 
severity  of  chest  affections  ;was  obviously  greater  in  children 
suffering  from  rickets. 

3.  Rigidity  of  the  chest  walls  should  be  looked  for  in  adult 
life,  and  an  attempt  made  to  estimate  its  effects.  The 
changes,  Dr.  Roberts  said,  which  produce  the  rigidity  are 
well  known,  consisting  of  undue  calcification  of  the  ribs  and 
sternum,  with  incomplete  ossification  or  calcification  of  the 
cartilages  ;  while  changes  also  take  place  in  the  joints,  which 

[1778] 


too  The  British 

J-OaJ  Medical  Journal 


1  m mrtnaTTONS  OF  MOEBID  CONDITIONS  OF  THE  CHEST. 

-*J  _ _ _ _ _ _ _ _  ■  — 


[Jan.  26,  1895. 


ultimately  lead  to  their  more  or  less  complete  ankylosis. 

Of  course  these  changes  develop  naturally  with  advancing 
aee  and  there  is  at  any  rate  no  excuse  for  overlooking  them 
in  old  people  ;  but  the  more  or  less  “  rigid  chest  is  quite 
frequently  met  with  in  individuals  who  have  not  yet  reached 
middle  life,  and  in  the  ordinary  run  of  practice  it  is  astonish¬ 
ing  how  often  it  is  revealed  in  the  examination  of  even 
vouno-  subjects.  Under  these  circumstances  it  is  generally 
obviously  traceable  to  the  effects  of  hard  physical  work,  ex¬ 
cessive  fndulgence  in  athletic  and  allied  exercises,  injudi¬ 
cious  training  for  the  public  services,  and  like  causes,  but  by 
no  means  always.  I  wish  to  draw  special  attention  to  the  fact 
that  the  changes  which  lead  to  rigidity  of  the  chest  walls  may 
be  but  a  part  of  the  entire  case,  developing  along  with  other 
morbid  processes  which  are  taking  place  within  tne  thorax,  or 
being  in  some  instances  probably  the  secondary  result  of  these 
processes.  Anyhow  we  have  to  deal  with  a  combination  of 
conditions  in  which  this  rigidity  is  anything  but  an  insig¬ 
nificant  factor.  Occasionally  one  meets 

chest  in  young  subjects,  the  explanation  of  which  is  not  at 
aU  evident.  °In  some  of  these  cases,  at  any  rate,  I  am 
inclined  to  think  that  congenital  syphilis  partly  accounts  foi 
the  change.  The  most  obvious  consequence  of  ugidity  of  the 
chest  walls  was  interference  with  both  the  expiratory  and 
inspiratory  movements.  If  associated  with  internal  thoracic 
disease  its  effects  at  once  became  apparent,  especially ^  ^ 
thorax  happened  to  be  of  small  capacity.  It  added,  for 
instance,  to  the  severity  of  a  slight  bronchial  catanli,  and 
became  a  real  source  of  danger  m  acute  infla“matoiy  affec¬ 
tions  within  the  chest,  especially  those,  such  as  pleuntic  or 
pericardial  effusion,  which  led  to  encroachment  upon  the 
thoracic  cavity.  The  importance  of  this  condition  in  chronic 
affections  was,  he  thought,  not  generally  recognised,  and 
Dr  Eoberts  drew  special  attention  to  the  dangerous  position 
in  which  a  person  with  rigid  chest,  in  whom  extensive 
vesicular  pulmonary  emphysema  subsequently  developed, 
was  placed.  Oases  were  met  with  in  which  rigid  chest  walls 
would  not  yield  before  a  greatly  enlarged  heart,  and  in  con¬ 
sequence  that  organ  encroached  upon  the  thoracic  space, 
interfering  with  the  other  contents  ol  the  thorax  and  with  the 
diaphragm,  so  that  the  symptoms  were  much  more  severe 

than  they  would  otherwise  have  been. 

4  Abnormalities  in  shape  and  capacity  and  chest  deformities 
were  important  in  themselves  as  well  as  m  their  connection 
with  intrathoracic  changes,  and  Dr.  Eoberts  held  that  a  con¬ 
tracted  chest  of  small  capacity,  whether  the  outcome  of 
natural  delicacy,  want  of  proper  development,  or  of  internal 
disease,  ought  to  be  considered  a  morbid  condition.  So  also 
an  over-distended  chest  was  in  itself  actually  morbid,  and  not 
merely  an  indication  of  internal  disease,  a  fact  of  which 
athletes  might  well  take  note.  Unilateral  and  local  changes 
in  the  shape  and  size  of  the  thorax  should  not  be  regarded 
merely  as  physical  signs  of  various  conditions,  but  rather  as 
constituting  a  part  of  the  entire  group  of  morbid  changes 

presented  by  the  patient.  ,  ,, 

5.  Conditions  affecting  the  diaphragm ,  mentioned  in  the  table, 
were  in  not  a  few  instances  important  factors  in  connection 
with  intrathoracic  diseases,  of  which  he  would  give  some 
illustrations  later  on. 

IX. — Indefinite  Internal  Conditions, 

This  term  was  applied,  to  certain  changes  taking  place 
within  the  chest,  because  they  gave  rise  to  no  evident  sym¬ 
ptoms  They  were  of  common  occurrence.  Often  they  could 
only  be  detected  by  careful  methodical  physical  examination, 
while  in  other  cases  their  presence  could  be  at  most  only 
reasonably  suspected  as  a  matter  of  inference  rather  than  oi 
actual  demonstration.  These  were:  _  • 

1  Localised  pleuritic,  or  possibly  pericardial  adhesions. 

2'  Ill-defined  changes  in  the  pulmonary  structures,  such  as 
senile  atrophy,  lesser  degrees  of  over- distension  of  the  lungs, 
or  even  of  true  vesicular  emphysema,  commencing  degenera- 
tion  impairing  the  pulmonary  elasticity  and  expnatory  force, 
and  limited  fibrotic  changes,  the  remains  of  a  cured  phthisis 

or  other  past  lesion.  ,  ,.  c  ,, 

3.  The  lesser  degrees  of  atheromatous  degeneration  oi  the 

thoracic  aorta  and  its  main  branches. 

4.  Atrophy  or  early  degenerative  changes  affecting  tlie 
heart  walls,  or  infiltration  of  its  muscular  tissue  with  fat. 


After  a  brief  reference  to  cases  of  transposition  of  the 
viscera,  Dr.  Eoberts  observed  that  most  of  the  changes  men¬ 
tioned  came  on  gradually  and  imperceptibly,  as  the  result  o 
the  wear  and  tear  of  life,  or  of  the  other  causes  mentione 
as  leading  to  changes  in  the  chest  walls.  Others  were 
the  remains  of  some  past  illness,  of  which  the  patient  might 
or  might  not  retain  a  distinct  remembrance.  Intrathoracic 
adhesions  to  a  considerable  extent  were  often  found  post 
mortem,  as  to  the  origin  of  which  nothing  could  be  traced. 
Though  their  existence  was  often  unrecognised  during  life, 
he  believed  that  many  such  adhesions  could  be  easily  de¬ 
tected  by  proper  examination. 

Ill —Combinations  of  Changes  belonging  to  I  and  II. 
There  is,  he  said,  a  distinct  group  of  cases,  of  which  he 
had  seen  numerous  examples,  and  which  are  characterised 
by  the  presence  of  certain  of  these  conditions  m  combination, 
affecting  both  the  walls  and  the  contents  of  the  thorax,  and 
therefore  assuming  a  degree  of  importance  which  they  would 
not  otherwise  possess.  In  these  cases  the  superficial  struc¬ 
tures  are  more  or  less  wasted,  it  may  be  considerably  ,.ti 
chest  walls  are  obviously  rigid  ;  localised  pleuritic  adhesions 
can  be  made  out,  it  may  be  in  several  spots ;  there  are  no 
gross  lesions  to  be  detected  in  the  lungs,  but  these  organs  are 
evidently  wanting  in  normal  elasticity,  and  tending  towards 
degeneration,  perhaps  also  exhibiting  limited  areas  of  em¬ 
physema,  or  there  is  a  suspicion  of  a  fibrotic  change  here  and 
there;  sometimes  there  are  indications  of  commencing 
atheroma  of  the  aorta,  or  the  heart  is  feeble  in  its  action,  and 
is  probably  of  actually  small  size.  Now  I  maintain  that 
cases  of  this  kind  ought  to  be  definitely  recognised,  though  it 
is  difficult  or  even  impossible  to  apply  to  them  any  particuiai 
designation.  They  do  not  exactly  belong  to  the  chronic  em¬ 
physematous  or  tne  phthisical  group,  and  they  can  only  be 
included  under  that  somewhat  vague  category  known  as  a 
“  weak  chest.”  The  patients  who  suffer  from  this  combina¬ 
tion  of  changes  are  fully  aware  of  their  existence,  for  at  any 
rate  they  affect  their  breathing  powers  considerably,  while 
they  render  them  extremely  susceptible  to  the  effects  of  even 
a  slight  cause  likely  to  act  injuriously  upon  the  respiratory 
organs.  Still,  so  long  as  they  keep  quiet,  and  consent  and 
are  able  to  remain  in  a  comfortable  house  ( r  room  during  the 
colder  seasons  of  the  year,  or  to  reside  in  some  more  genial 
and  suitable  climate  than  ours,  they  get  on  very  well.  Let 
them,  however,  have  even  the  slightest  bronchial  catarrh,  or 
still  more  a  pronounced  acute  bronchitis  or  a  pneumonic 
attack,  and  their  troubles  increase  at  once  in  a  marked 
degree,  while  the  danger  to  life  also  becomes  for  obvious 
reasons  very  serious,  quite  out  of  proportion  to  the  acute  1 
ness  in  itself,  and  I  know  of  few  more  anxious  combinations 
of  conditions  to  deal  with  in  practice. 


XY. _ Secondary  Effects  of  Certain  Intrathoracic 

Physical  Conditions. 

Although  the  point  to  which  I  wish  to  refer  under  this 
heading  fairly  comes  within  the  scope  of  my  subject,  m  order 
to  render  it  complete,  I  do  not  propose  to  discuss  it  at  any 
length,  as  the  more  definite  combinations  of  conditions  likely 
to  be  met  with  belonging  to  this  group  must  be  familiar.to 
every  well-informed  medical  practitioner.  What  I  want  to 
brin^  into  prominence  is  the  fact  that,  given  a  particular 
physical  condition  within  the  chest,  others  are  likely,  or  in 
many  instances  certain,  to  be  produced  by  it  as  secondary 
consequences,  varying  within  well-known  limits  m  their 
nature  and  degree  according  to  circumstances.  Lienee  it 
happens  that  the  case  presents  itself  as  a  more  or  less  complex 
one  there  being  a  combination  of  morbid  conditions,  which 
it  is  incumbent  upon  us  to  recognise,  at  the  same  time 
endeavouring  to  determine  and  estimate  how  far  each  contri¬ 
butes  to  the  sum  total  of  the  clinical  phenomena  observed. 
It  is  too  much  the  custom  to  look  upon  these  secondary 
effects  as  mere  “physical  signs”  of  the  primary  condition, 
their  real  importance  in  themselves  being  overlooked,  or  at 
any  rate  not  adequately  appreciated.  As  lllustiations  of  the 
more  prominent  conditions  which  originate  this  more  or  less 
complicated  state  of  things,  to  some  of  which  1  shall  have 
again  to  refer,  I  may  mention  a  large  fluid  or  gaseous  aeeu™u 
lation  in  the  pleural  cavity,  or  a  much  thickened  and  exten¬ 
sively  adherent  pleura;  pericardial  effusion;  marked  general 
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emphysema  ;  and  an  intrathoracic  tumour  of  any  description, 
whether  aneurysmal,  solid,  or  of  other  kinds.  I  may  draw 
attention  to  one  special  point  in  this  connection — namely, 
that  when  from  any  cause  the  action  of  either  lung  is  exten¬ 
sively  interfered  with,  the  opposite  one  almost  necessarily 
undergoes  compensatory  enlargement,  and  the  combination 
may  be  easily  misunderstood  unless  due  care  be  exercised. 

V. — Combinations  of  Chbonic  Diseases,  on  their 

Remains. 

Combinations  of  definite  chronic  morbid  conditions  of  the 
contents  of  the  chest  are  to  be  met  with  in  almost  endless 
variety.  In  speaking  of  the  remains  of  chronic  disease  Dr. 
Roberts  intended  to  refer  to  morbid  changes  which  had 
ceased  to  be  active,  and  were  often  the  manifestations  of  the 
arrest  of  destructive  or  other  injurious  processes,  and  of  an 
attempt  at  repair.  The  chief  conditions  to  be  dealt  with 
were  enumerateddn  the  following  table  : 

Table  III. — Combinations  of  Morbid]  Conditions  in  Chronic 

Cases. 

I.  Respiratory  apparatus. 

(1)  Pleuritic. 

( (a)  Phthisical. 

„  ,  (b)  Emphysematous  and  bronchitic. 

(2)  Pulmonary  and  air  tubes-;  (e)  Chronic  pneumonic. 

1  (d)  Syphilitic. 

1,  (e)  Mixed. 

(3)  Pleuritic  and  pulmonary. 

II.  Pericardial,  cardiac,  and  vascular. 

III.  Respiratory  and  circulatory. 

I\ .  Special  diseases  ;  aneurysm,  glandular  enlargements  and  tumours, 
hydatids,  actinomycosis,  (esophageal  pouching. 

V.  Independent  diseases. 

VI.  Highly  complicated  conditions. 

.  .  I. — Re  spin  at  on  y  Apparatus. 

1.  Pleuritic— There  is,  the  lecturer  continued,  a  definite 
class  of  chronic  chest  cases  in  which  we  have  practically  to 
deal  with  prominent  morbid  states  of  the  pleura,  and  their 
immediate  consequences.  They  have  either  started  in  a  well- 
marked  attack  of  pleurisy  with  effusion,  or  have  followed  an 
empyema  which  has  opened  into  the  lung,  or  been  operated 
upon,  or  have  sometimes  developed  slowly  and  impercep¬ 
tibly.  In  exceptional  cases  they  appear  to  have  originated  in 
a  limited  pneumothorax,  which  has  probably  been  associated 
with  phthisis,  the  progress  of  this  disease  having  been 
checked  by  the  pleural  lesions.  The  large  majority  of  chronic 
pleuritic  cases  are  simple  enough,  but  in  some  instances  the 
conditions  are  decidedly  complicated,  and  we  may  meet  with 
various  combinations  of  adhesion,  great  thickening,  localised 
collections  of  fluid,  or  possibly  even  the  remains  of  a  pneu¬ 
mothorax  or  pyo-pneumothorax.  Nor  must  I  forget  to  note 
here  that  the  pleura  may  be  the  special  seat  of  an  extensive 
tuberculous  or  malignant  infiltration,  which  still  further 
complicates  matters.  The  important  practical  lesson  for  us 
is  that,  when  brought  into  contact  with  what  is  obviously  a 
chronic  pleuritic  case,  we  must  not  jump  to  the  conclusion 
that  we  have  to  deal  simply  with  an  effusion,  a  conclusion  to 
which  a  superficial  and  careless  examination  might  easily 
lead  ;  and  we  must  always  further  remember  the  possibility 
of  some  of  the  conditions  being  of  a  very  grave  nature. 

2.  Pulmonary  and  Air  Tubes. — Of  course  there  is  no  definite 
line  of  demarcation  between  the  bronchial  ramifications  and 
the  other  tissues  which  enter  into  the  construction  of  the 
lungs,  and  it  is  a  familiar  fact  that  they  are  all  more  or  less 
implicated  in  a  large  number  of  cases.  Under  this  head, 
however,  it  will  be  convenient  to  allude  to  certain  lesions 
affe.ct>ng  the  main  air  passage  or  its  primary  bronchial 
divisions,  which  are  liable  to  be  met  with  in  connection 
with  some  lung  diseases.  The  sub-divisions  given  in  the 
table  indicate,  1  think,  fairly  clearly  the  aspects  under  which 
the  large  majority  of  chronic  pulmonary  cases  come  before  us 
in  practice,  and  I  propose  to  say  a  few  words  about  each. 

( a)  Phthisical. — Under  this  head  Dr.  Roberts  observed 
that  there  was  a  tendency  to  concentrate  attention  too  much 
on  bacilli,  and  a  want  of  due  appreciation  of  the  actual 
morbid  changes  which  ordinarily  characterised  phthisical 
cases,  especially  as  regards  their  extent  and  combination. 
The  changes  in  the  lungs,  setting  aside  other  thoracic  struc¬ 
tures,  were  definite,  often  pronounced,  and  in  cases  of  some 
duration  were  usually  found  to  be  more  or  less  combined, 


culminating  ultimately  in  a  highly  complicated  state.  As  the 
evidence  and  results  of  the  phthisical  process  in  these 
organs,  he  continued,  we  have  to  deal  with  distinct  areas  or 
masses  of  consolidation,  tuberculous,  inflammatory,  caseous, 
or  mixed  ;  miliary  tubercles,  diffused  or  in  groups  ;  softening 
of  these  structures,  and  breaking-down,  leading  to  destruction 
of  the  pulmonary  tissues;  cavities  in  all  varieties  of  size, 
shape,  characters  of  walls  and  surroundings,  and  contents, 
more  or  less  suppuration  usually  taking  place  in  them ;  as 
well  as  with  changes  indicating  a  tendency  to  arrest  of  the 
disease  in  places,  and  to  a  reparative  process,  especially  the 
formation  of  a  fibroid  tissue,  which  leads  to  induration  and 
contraction  of  the  affected  portion  of  lung,  with  narrowing 
and,  it  may  be,  even  ultimate  closure  of  cavities.  Then  we 
have  to  recognise  also  in  many  cases  an  associated  bronchitis, 
which  contributes  more  or  less  to  the  expectoration  ;  while  in 
some  instances  there  are  definite  tuberculous  ulcers  in  the 
larger  bronchi  or  the  trachea.  The  more  pronounced  laryngeal 
complications  of  phthisis  hardly  come  within  the  scope  of  my 
subject,  as  the  larynx  is  outside  the  thoracic  cavity,  but  I  may 
point  out  that  laryngeal  symptoms  are  occasionally  produced 
by  the  effect  of  phthisical  changes  upon  intrathoracic  nerves, 
and  these  must  also  not  be  overlooked.  Again,  in  parts  of  the 
lungs  not  actually  phthisical,  compensatory  distension,  or  so- 
called  emphysema,  is  often'met  with  ;  and,  further,  there  are 
vascular  changes,  but  the  only  one  I  need  specially  mention 
is  the  possible  development  of  an  aneurysm  on  a  branch  of 
the  pulmonary  artery  within  a  cavity.  In  that  special  group 
of  cases  known  as  “ mechanical  phthisis”  there  is  the  addi¬ 
tional  element  of  the  solid  foreign  particles  infiltrating  the 
lung  tissues. 

(b)  Emphysematous  and  Bronchitic. — The  term  emphysema 
was  often  used,  the  lecturer  said,  in  a  very  loose  fashion,  to- 
signify  any  abnormal  distension  of  the  lung  with  air,  whether 
general,  unilateral,  or  local.  Hewas  concerned,  however,  with 
the  real  disease,  in  which  not  only  were  both  lungs  more  or  less 
enlarged,  but  their  tissues  had  undergone  certain  structural 
changes,  evidenced  chiefly  by  impairment  or  loss  of  elasticity. 
Bronchitis  was  in  many  instances  the  primary  disease,  and, 
indeed,  could  not  persist  for  any  length  of  time  without  pro¬ 
ducing  more  or  less  emphysema,  even  in  early  life.  Even  m 
ordinary  cases  it  was  desirable  to  determine  the  degree  of 
distension  of  the  lungs,  the  amount  and  nature  of  the 
changes  in  their  tissues,  the  degree  to  which  elasticity  was 
impaired,  the  kind  of  bronchitis  with  its  amount  and  mode 
of  distribution,  and  the  state  of  the  chest  walls.  The  effects 
of  emphysema  upon  the  chest  walls  and  diaphragm,  as  well 
as  its  association  with  chest  deformities,  deserved  considera¬ 
tion,  as  they  were  often  essential  parts  of  the  case.  The 
degree  of  rigidity  of  the  chest  walls  also  deserved  study;  and 
it  should  be  recognised  that  from  time  to  time  the  distension 
of  the  lungs  became  greater,  owing  to  the  escape  of  air  being 
obstructed  by  the  conditions  of  the  bronchi.  These  condi¬ 
tions  might  pass  away,  and  then  the  lungs  would  diminish  in 
bulk,  and  their  movements  improve  in  proportion.  Not  only 
must  the  different  varieties  of  bronchitis  be  borne  in  mind  in 
this  connection,  but  also  the  fact,  Dr.  Roberts  added,  that 
the  walls  of  these  tubes  are  in  time  likely  to  undergo  serious 
permanent  changes,  their  mucous  lining  likewise  becoming 
disorganised,  and  finally  more  or  less  extensive  bronchial 
dilatation  being  often  established.  Bronchiectasis  should 
more  especially  be  remembered  as  a  possible  condition,  be¬ 
cause  extensive  emphyiema  will  often  completely  obscure  the 
physical  signs  which  may  be  expected  to  reveal  the  pre¬ 
sence  of  the  dilated  tubes.  I  may  mention  here  that  plastic 
bronchitis  is  a  rare  variety  met  with,  which  may  be  asso¬ 
ciated  with  a  more  or  less  emphysematous  state  of  the 
lungs. 

(c)  Chronic  Pneumonic. — There  are  the  well-known  cases 
of  chronic  intestitial  pneumonia,  which  are  described  under 
the  terms  “cirrhotic  or  fibroid  lung,”  “fibroid  phthisis,” 
etc.  These  become  in  time  decidedly  of  a  complex  nature, 
in  whatever  way  they  may  have  originated.  The  fibroid 
change  is  limited  in  most  cases  mainly  or  entirely  to  one 
lung,  or  a  portion  of  it,  which  is  thus  hardened  and  con¬ 
tracted,  the  involved  structures  being  rendered  quite  use¬ 
less.  It  is  also  often  accompanied  with  the  remains  of  phthi¬ 
sical  cavities,  and  still  more  frequently  with  dilated  bronchi ; 
while  unaffected  areas  of  the  same  lung,  as  well  as  the  oppo- 
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site  one  become  the  seat  of  compensatory  distension,  which 
mav  ultimately  terminate  in  true  emphysema.  Sometimes 
both  lungs  are  involved  in  unequal  degrees ;  or,  if  one  is  not 
fibrotic,  it  is  frequently  the  seat  of  bronchitis.  There  is  an 
exceptional  class  of  chronic  pneumonic  cases  which  I 
must  just  mention,  as  they  may  prove  very  puzz  i  g. 

Si  these  one  lung  is  either  throughout,  or  over  a  large  ex¬ 
tent  absolutely  solid,  but,  instead  of  being  contracted,  it  is 
more  or  less  enlarged.  The  opposite  lung  becomes  great  y 
distended  and  also  in  some  instances  the  seat  ot  ary- 
bronchial  catarrh ;  so  that  the  general  aspect  °f  the  patient, 
as  well  as  the  prominent  symptoms,  may  resemble  closely  at 
first  sight  those  of  an  extreme  case  of  emphysema  and 

bronchitis,  with  an  asthmatic  tendency. 

(d)  Syphilitic  —Time  forbids  my  doing  more  than  allude  to 
these  cases,  which  are  somewhat  indefinite  from  a  climca 
point  of  view,  though  they  occasionally  present  distinct  com 
binations  of  different  morbid  conditions,  which  it  may  be 

ml««l  ooa- 

ditions  in  the  lungs  in  my  discussion  of  the  specially  named 
groups,  but  I  ha?eg  thought  it  desirable  to  designate  by  this 
term  a  particular  class  of  cases,  in  order  to  emphasise  the  fact 
that  any  of  the  pulmonary  lesions  which  I  have  been  thus  far 
•considering  maybe  met  with  together  in  almost  every  con¬ 
ceivable  variety  of  combination.  There  are  two  points  to 
which  I  more  especially  wish  to  draw  your  attention  m _  this 
connection.  I.have  heard  it  often  stated,  and  it  seems  to  be 
rather  a  prevalent  idea,  that  emphysema  and  tuberculosis  are 
antagonistic,  and  are  rarely  observed  together.  Now,  as  a 
matter  of  fact,  phthisical  changes  are  not  at  all  uncommon 
even  in  markedly  emphysematous  lungs,  while  it  is  quite 

usual  to  find  the  two  conditions  associated  together  in  dif¬ 
ferent  parts  of  the  same  organs.  Under  these  circumstances 
the  physical  signs  of  the  tuberculous  lesions  are  very  likely 
to  be  obscured,  and  we  may  have  to  rely  very  much  on  the 
symptoms  in  their  diagnosis.  The  other  point  to  which  I 
must  refer  is  the  relation  between  phthisis  and  chronic 
,  bronchitis.  There  is  a  distinct  class  of  cases  in  which  chronic 

bronchitis  having  existed  in  a  more  or  less  pronounced  form 

for  a  variable  period,  tuberculous  changes  ultimately  super¬ 
vene,  which  are  easiiy  explained  on  the  bacillary  tlieoiy,  and 
the  clinical  phenomena  reveal  definitely  enough  a  combina¬ 
tion  of  the  two  diseases.  The  danger  is  lest  the  development 
of  the  tuberculous  lesion  under  such  circumstances  be  not 
recognised,  and  my  observations  have  led  me  to  the  conclu- 
sionTbat  not  a  few  cases  regarded  as  bronchitic  are  in  reality 
phthisical,  and  that  they  are  so  recorded  in  death  certificates, 
a  most  important  matter,  in  my  opinion,  m  relation  to  li  e 
insurance  and  to  the  question  of  the  heredity  of  consump¬ 
tion.  This  oversight  is  especially  liable  to  happen  m  the 
case  of  patients  advanced  in  years,  a  statement  m  support 
of  which  1  could  mention  many  examples  from  personal 

3  Pleuritic  and  Pulmonary. — If  I  were  to  attempt  to  discuss 
in  detail  the  different  kinds  of  cases  in  which  pulmonary  and 
pleuritic  conditions  exist  together,  the  subject  would  take  up 
at  least  the  whole  of  the  time  allotted  for  one  of  these  lec¬ 
tures.  I  must,  however,  on  the  present  occasion  content  my¬ 
self  with  merely  stating  emphatically  the  fact  that  these  com¬ 
binations  do  frequently  present  themselves  under  different 
aspects  in  practice,  and  giving  a  few  prominent  illustrations 

in  support  of  my  assertion.  .  .  ,  .  , 

First,  we  have  to  deal  with  fairly  simple  cases,  in  which,  as 
the  result  of  a  definite  attack  of  pleurisy  with  effusion  or 
perhaps  an  empyema,  the  effects  produced  by  these  condi¬ 
tions  on  the  lungs  remain  persistent,  though  there  is  no 
further  active  mischief  in  these  organs,  lliat  is  to  say,  the 
lung  on  the  affected  side  continues  in  a  more  or  less  con¬ 
densed  or  collapsed  state,  being  bound  down  by  pleural  ad- 
nesions,  probably  becoming  also,  in  course  of  time,  some¬ 
what  fibroid;  while  the  opposite  one  presents  various  degrees 
of  distension  or  compensatory  hypertrophy.  This  combina¬ 
tion  may  remain  quiescent  lor  an  indefinite  period,  bome- 
times  the  effusion  in  the  pleura  is  not  cleared,  or  there  may 
even  be  the  association  of  chronic  changes  previously  re- 
fcripd  to. 

Secondly,  it  must  be  constantly  borne  in  mind  that  pleural 
adhesions,  varying  in  extent  and  situation,  but  olten  well 


marked,  and  frequently  accompanied  with  ^^i^oVcases 
ening,  are  most  important  factors  in  a  laig  ‘  -  ,  ,, 

belonging  to  the  pulmonary  groups  considered  under  the  p 
vfous  headiim.  1  lay  special  stress  on  this  point,  because  my 
experience  has  convinced  me  that  by  many  these  pleuritic 
conditions  are  never  even  thought  of  under  such  circum¬ 
stances  ;  while  they  are  frequently  overlooked  when^vident  y 
producing  very  troublesome  or  serious  effects,  in  cfiion 

phthisis,  lor  instance,  it  is  quite  commonto  find  one  lungum  ■ 

sally  adherent,  the  change  often  extending  “V^^  ^^osite 

limits  of  the  actual  pulmonary  disease ;  while  the  opposite 

or-an  may  be  also  partially  fixed  m  a  similar  way.  Of  c0Ulse> 
in°someyof  theseP  eases*  the  phthisis  ib  secondary •  to  the 
pleuritic  condition,  but  the  lesions  as  they  come  before  ™ 
practically  the  same.  It  is  at  the  present  tnne  a  fiivouute 
doctrine  that  most  cases  of  pleurisy  are  originally  tuber^ 
culous  •  but  without  discussing  this  doctnne  1  must  be  pei 
mitted’to  say  that  I  do  not  agree  with  it  as  a  fe^l  st(f 
ment,  although  I  fully  recognise  thegieat  importance  o 
pleuritic  conditions  in  relation  to  phthisis,  and  that  the 
changes  are  often  truly  tuberculous.  Then,  with  lO-.aid  to 
emphysema  and  bronchitis,  local  adhesions  are  very 
in  association  with  these  affections.  There  is  a  ve  y 
class  of  cases  of  this  kind,  m  which  a  more  oi 

and  usually  very  firm  adhesion  binds  d?w+n,th®."PaeXonic 
nne  lung  this  being  sometimes  associated  with  a  clnonic 
mediastmitis.  A  somewhat  ( :  ora  pi  i  c  ate  del  i®0  c  a  sea  occ  a 
sionallv  present  themselves,  which  without  due  care  aie  ve  y 
liable  toP  be  regarded  as  merely  “  emphysematous  and 
bronchitic.”  Their  history  is  that  the  patient  has  had  j 
rlietinrt.  attack  of  pleurisy,  which  has  left  one  lung  u 
vers  ally  adherent,  and  probably  somewhat  co^ 
the  opposite  lung  has  undergone  compensatory  hypertropny. 
£  couPrPse  If  time?  however,  the  enlarged  organ  becomes  truly 
emphysematous,  and  ultimately  greatly  distended,  while  the 
compressed  lung  may  also  expand  under  certain  circH“ 
stances  and  subsequently  become  emphysematous.  Dry 
bronchial  catarrh  or  chronic  bronchitis  is  frequently  added  to 
these  conditions,  and  should  phthisis  supervene  as  well,  as 
may  actually  happen,  the  case  comes  to  prescntalnghlycom 
cheated  aspect.  I  have  had  the  opportunity  of  watchin,, 
some  cases^of  this  kind  in  their  progress  and  deveiopment, 
and  I  must  say  that  occasionally  they 
decidedly  puzzling.  In  connection  with  Ihe  fibioid  lung  ti 
pleura  is  usually  very  much  thickened  and  the  adl^’ ml®  Ited 
dense,  while  the  lobes  of  the  organ  are  also  firmly  mattea 
together.  Some  of  these  cases  have  undoubtedly  ong^ 
in  pleuritic  changes,  but  into  any  discussion  of  this  subject 

1  ThWlyTthereTre  definite  eases  ot  a  chronic,  phthisical 

nature  in  which  pulmonaiy  and  pleuritic  lesions  eiiBt  toget 

in  a  pronounced  form,  including  perhaps  the  remainsda 
pneumothorax,  and  the  combination  may  be  very  PerP  ^xm»* 
Occasionally  one  meets  with  phthisis  at  one  apex  and  an 
effusion  on  the  opposite  side,  which  returns  agam  and  again 
after  removal  by  paracentesis,  being  evidently  ot  a  tuber 
culous  nature.  Exceptional  instances  occur  in  which  the 
combination  of  conditions  affecting  the  lungs  and  pleurae  is 
extremely  complex.  Extensive  thick  adhesions  and  tuber¬ 
culous  infiltration,  with  perhaps  the  remains  o  e  •  usion 
pneumothorax;  marked  emphysema  m  parts  ’  . 

lesions  oE  all  kinds,  with  fibroid  changes  and  dilated  bronchi 
and  bronchitis-all  are  jumbled  up  together  m  inextricable 

^Lastly^an  important  class  of  cases,  where  the  pleura  and 
lung  are  involved  together,  are  those  m  which  an  empyema 

lias° burst  into  the  lung,  and  the  discharge  of  pus  in  tl 

direction  has  persisted  as  a  chronic  state,  the  matter  being 
usually  coughed  up  at  intervals.  In  short,  we  ■ £ave  then  to 
deal  with  a  pyo-pneumotliorax,  which  is  periodically  emptied, 

partially  or  entirely,  by  way  of  the  air  passages  lhe  sfi  t 
of  the  lungs  under  these  circumstances  vanes  much  m  dil 
ferent  cases,  and  may  be  very  difficult  to  determine  with  any 
approach  to  accuracy. 


II.— Pericardial,  Cardiac,  and  Vascular. 

Under  this  heading  it  was  pointed  out  thqt  in  dealing  with 
the  pericardium,  heart,  and  great  vessels  clinically,  it i  was 
helpful  to  have  a  systematic  and  comprehensive  knowledge 


Jan.  26,  1895.] 


LETTSOMIAN  LECTURES. 


[The  British 
Medical  Journal 


185 


•of  the  changes  to  which  they  were  liable.  Certain  of  them 
were  not  infrequently  forgotten  in  dealing  with  individual 
cases.  They  were  summarised  in  the  following  table  : 

Tarle  IV. — Chronic  Pericardial,  Cardiac,  and  Vascular 

Conditions. 

I.  Pericardial  adhesion  or  agglutination,  calcification,  chronic  effusion 

or  pyo-pericardium  (rare). 

II.  Cardiac : 

(1)  Affections  of  orifices,  valves  or  their  appendages,  and  endo¬ 

cardium. 

(2)  Enlargements  of  heart : 

(а)  Hypertrophy  (  Varying  in  degree,  distribution,  and 

(б)  Dilatation  t  relative  combination. 

<3)  Atrophy,  diminution  in  size. 

(4)  Fatty  infiltration. 

(5)  Myocardial  changes  ;  fatty  degeneration,  connective  tissue 

hypertrophy,  fibroid  myocarditis,  brown  atrophy  and  other 

peculiar  degenerations. 

(6)  Rare  conditions,  cardiac  aneurysm,  growths,  hydatids. 

(7)  Congenital  malformations  ;  traumatic  rupture  of  septa. 

III.  Vascular: 

(1)  Atheroma  or  calcification  of  aorta  and  large  branches  ;  dilata¬ 

tion. 

(2)  Aneurysm  of  various  kinds. 

(3)  Degeneration  and  narrowing  of  coronary  arteries. 

(4)  Dilated  large  veins  ;  incompetency  of  valves. 

(5)  Changes  in  pulmonary  artery. 

Without  attempting  to  discuss  the  several  ways  in  which 
the  morbid  conditions  mentioned  in  the  table  might  be 
associated,  Dr.  Roberts  submitted  the  following  propo¬ 
sitions  : 

1.  That  cases  of  cardiac  diseases  are,  in  relation  to  the 
structures  immediately  concerned,  in  a  large  proportion  of 
cases  by  no  means  so  simple  as  they  are  often  thought  to  be, 
and  that  most  of  them  must  inevitably  at  some  period  or 
•other  of  their  history  present  various  combinations  of  mor¬ 
bid  changes.  They  cannot,  and  ought  not  to  be  summarily 
dismissed  as  presenting  this  or  that  “murmur,”  even  when 
a  grand  name  is  attached  to  it ;  or  under  the  comprehensive 
and  sometimes  meaningless  expression  “enlarged  heart.” 

2.  That  pericardial  adhesion  or  agglutination  is  a  most  im¬ 
portant  element  in  not  a  few  chronic  heart  cases,  and  should 
therefore  always  be  borne  in  remembrance,  especially  as  it 
can  frequently  be  easily  recognised. 

3.  That  in  every  individual  case  it  is  essential  to  think  of 
all  the  conditions  associated  with  the  heart  itself  referred  to 
in  the  table,  and  to  study  them  intelligently,  being  guided 
by  an  adequate  general  knowledge  of  the  probable  combina¬ 
tions  which  may  be  anticipated  under  particular  circum¬ 
stances.  I  may  allude  here  to  the  fact  that  it  is  quite  com¬ 
mon  to  find  two  or  more  orifices  and  their  valves  affected  in 
the  same  case,  and  the  well  known  consequences  of  these 
lesions  will  be  modified  accordingly.  Congenital  malforma¬ 
tions,  and  other  peculiar  classes  of  cases,  must  of  course  be 
regarded  from  their  own  special  aspects. 

4.  That  functional  disorder  of  the  action  of  the  heart  does 
•often  modify,  from  time  to  time,  or  even  persistently, in  a  re¬ 
markable  way  and  degree,  the  phenomena  associated  with  or¬ 
ganic  cardiac  affections,  both  symptoms  and  physical  signs, 
and  it  should  therefore  be  made  a  rule  to  study  systemati¬ 
cally  in  every  case  the  mode  in  which  the  heart  is  perform¬ 
ing  its  functions,  in  relation  to  the  organic  changes  that  hap¬ 
pen  to  be  present.  In  short,  we  have  frequently  to  deal  with 
a  combination  of  organic  diseases  and  functional  derangement 
•of  this  organ,  which  it  is  most  important  to  recognise  and 
understand. 

5.  That  it  is’also  of  the  highest  importance  always  to  attend 
to  the  great  vessels  within  the  chest  and  those  of  the  neck, 
as  these  are  commonly  affected  in  various  ways  along  with 
the  heart,  or  may  l-eveal  conditions  of  this  organ  which  can¬ 
not  otherwise  be  definitely  determined.  The  frequency  of 
extensive  atheroma  or  calcification  of  the  aorta  and  its  large 
branches  in  cases  of  cardiac  disease  ought  never  to  be  for¬ 
gotten,  or  there  may  even  be  dilatation  or  an  aneurysm.  In 
this  connection  attention  may  also  be  specially,  drawn  to 
■similar  changes  affecting  the  coronary  arteries,  although  it 
may  be  very  difficult  positively  to  determine  their  presence. 
■Certain  conditions  of  the  veins,  which  are  really  morbid,  are 
likewise  of  great  significance  and  consequence,  especially  in 
relation  to  abnormal  states  of  the  right  heart. 

III. — Respiratory  and  Circulatory. 

Under  this  head  Dr.  Roberts  referred  to  the  effects  of  mitral 


disease  of  the  lungs  on  the  one  hand,  and  on  the  other  of 
prolonged  emphysema  or  bronchitis,  or  certain  other  condi¬ 
tions  obstructing  the  pulmonary  circulation  of  the  right 
heart.  He  referred  also  to  the  covering  of  the  heart  by  em¬ 
physematous  lung,  or  its  exposure  by  the  contraction  asso¬ 
ciated  with  chronic  phthisis.  He  mentioned  also  that  con¬ 
tractile  changes  might  embarrass  the  action  of  the  heart  or 
displace  it ;  and  that  a  very  large  heart  compressed  the  left 
lung,  so  that  it  might  even  become  completely  collapsed  and 
airless.  In  another  class  of  cases  both  lungs  and  heart  might 
be  affeetpd  by  the  same  morbid  process,  as,  for  instance,  by 
acute  inflammation  :  further,  certain  of  the  causes  which  pro¬ 
duced  over-distension  of  the  lungs  and  rigidity  of  the  chest 
walls  acted  at  the  same  time  upon  the  great  arteries,  or  even 
upon  the  aortic  valves,  producing  a  very  serious  combination 
of  conditions.  Certain  chronic  changes,  especially  those  of  a 
tuberculous  nature,  commencing  in  the  one  set  of  organs, 
might  spread  to  the  other. 

IV. — Special  Diseases. 

Cases  belonging  to  this  class  were  enumerated  under  this 
head  as  given  in  Table  III,  but  Dr.  Roberts  confined  his  remarks 
to  aneurysm  and  glandular  enlargements,  or  other  kinds  of 
intrathoracic  tumour,  as  to  which  he  said :  It  is  necessary 
to  be  constantly  on  the  look  out  for  these  kinds  of  cases,  and 
especially  aneurysm,  for,  although  they  are  of  comparatively 
infrequent  occurrence,  we  never  know  when  they  may  come 
under  our  notice.  I  say  this  advisedly  and  emphatically, 
because  I  have  met  with  some  striking  instances  in  which  an 
aneurysm  has  been  entirely  overlooked  when  the  conditions 
present,  which  had  been  produced  by  the  aneurysm,  clearly 
pointed  to  this  disease  as  the  primary  source  of  the  chest 
troubles.  Enlarged  bronchial  or  other  glands  within  the 
chest  is  another  condition  to  be  remembered,  especially  in 
children.  In  relation  to  a  thoracic  aneurysm  or  solid  tumour, 
we  have  not  only  to  think  of  these  conditions  in  themselves, 
but  also  of  their  effects  upon  adjoining  structures.  These 
must  be  well  known  to  every  properly  educated  and  intelli¬ 
gent  practitioner,  and  as  a  rule  it  ought  not  to  be  difficult  to 
understand  the  phenomena  resulting  therefrom  in  individual 
cases.  The  changes  may  be  of  a  pronounced  and  definite 
physical  nature  within  the  chest,  such  as  collapse  or  com¬ 
pression  of  a  lung,  consolidation  or  destruction  of  a  portion 
of  this  organ,  chronic  pleurisy  and  its  results,  hydrothorax, 
cardiac  displacement,  etc.;  but  it  is  in  these  classes  of  cases 
more  particularly  that  we  have  to  bear  in  mind  the  several 
minor  structures  in  the  mediastinum,  interference  with 
which  is  indicated  merely  by  certain  thoracic  symptoms,  by 
special  superficial  phenomena,  by  remote  symptoms,  or  by 
signs  which  are  only  revealed  by  particular  methods  of 
examination.  I  must  draw  special  attention  to  the  fact  that 
an  aneurysm  of  the  aorta  may  come  before  us  under  the 
guise  of  what  appears  to  be  a  mere  case  of  “  emphysema  and 
bronchitis,”  the  result  of  pressure  on  the  trachea,  the 
aneurysm  itself  being  entirely  obscured  by  the  distended 
lungs,  and  out  of  reach. 

V. — Independent  Diseases. 

Under  this  head  I  only  wish  to  say  that  there  are  cases  of 
chronic  chest  disease  in  which  morbid  conditions  are  associ¬ 
ated  together,  having  no  direct  connection  with  each  other, 
and  being  in  reality  quite  independent.  For  instance,  I 
have  met  with  not  a  few  cases  of  phthisis  and  cardiac  dis¬ 
ease  which  would  come  under  this  category,  as  well  as  ex¬ 
ceptional  instances  of  aneurysm  and  phthisis.  Another 
illustration  is  the  association  of  right  pleurisy  with  cardiac 
disease ;  and,  if  time  permitted,  I  could  give  from  my  own 
experience  numerous  other  examples. 

VI. — Highly-Complicated  Conditions. 

I  have  already  given  examples  of  combined  chest  condi¬ 
tions  of  a  complicated  nature,  and  I  merely  remark,  further, 
that  exceptionally  they  present  such  a  degree  of  complexity 
that  it  becomes  practically  impossible  to  unravel  them,  appa¬ 
rently  every  structure  connected  with  the  thorax,  both  in¬ 
ternally  and  externally,  being  more  or  less  implicated  in  the 
morbid  changes,  and  ultimately  becoming  either  agglutinated 
and  matted  together  into  one  mass,  or  involved  in  a  common 


The  British 
Medical  JournalJ 


METHODS  OF  EMPTYING  AN  OBSTRUCTED  BOWEL. 


[Jan.  26,  1895. 


186 


ruin.  Some  highly -complicated  cases,  however,  can  be  fairly 
understood,  even  when  several  structures  are  affected. 

General  Conclusions. 

Permit  me,  before  bringing  this  lecture  to  a  close,  to  sub¬ 
mit  the  following  general  conclusions  to  which  the  discus¬ 
sion  has,  I  think,  fairly  led,  namely  :  ....... 

1.  That  chronic  diseases  of  the  chest,  even  of  individual 
structures  or  organs,  to  which  we  apply  particular  names,  are 
in  reality  usually  made  up  of  different  morbid  conditions  in 

various  combinations.  . 

2  That  two  or  more  directly  related  structures  aie  fre¬ 
quently  implicated,  and  present  well-recognised  associated 
lesions  in  cases  which  are  thus  designated. 

3  That  definite  and  well-understood  pathological  relations 
exist  between  the  important  organs  occupying  the  thoracic 
cavity,  which  explain  many  of  the  combinations  of  morbid 
conditions  met  with  in  medical  practice  ;  but  also  that  these 
and  the  structures  associated  with  them  may  be  implicated 
together,  apart  from  the  effects  of  any  such  obvious  lela- 

1  T^hat  certain  classes  of  cases  must  be  dealt  with  specially 
and  individually,  as  regards  the  morbid  combinations  winch 

they  are  likely  to  produce.  . 

5.  That  we  must  be  prepared  for  cases  in  which  separate 
and  independent  diseases  exist  together,  as  well  as  for  those 
in  which  the  changes  are  of  a  highly  complicated  nature,  ana 
which  may  tax  our  knowledge  and  skill  to  the  utmost  in  our 

attempts  to  unravel  them.  .  .  , , 

6.  That  in  all  cases  of  chronic  thoracic  disease  due  atten¬ 
tion  and  consideration  must  be  given  to  the  chest  walls  ;  and 
that,  in  not  a  few  instances  at  any  rate,  the  diaphragm  ought 
not  to  be  forgotten  or  overlooked. 


SOME  THOUGHTS  ON  THE  METHODS  OF 
EMPTYING  AN  OBSTRUCTED  BOWEL.1 

By  W.  THORNLEY  STOKER,  M.D.R.U.I.,  F.R.C.S.I., 

President  of  the  Royal  College  of  Surgeons  in  Ireland.  President  of 
the  Section,  and  Surgeon  to  the  Richmond  Hospital. 

It  is  the  privilege  of  the  President  of  this  Section  to  address 
the  members  at  its  opening  meeting  on  some  matter  of 
surgical  interest,  and  it  is  an  occasion  when  one  may  fairly 
be  excused  if  he  selects  a  topic  to  which  he  can  apply  his 
experience,  rather  than  one  of  the  novel  and  obscure  subjects 
in  which  the  theorist  delights  to  revel,  and  which  capture 
the  intellect  rather  than  deal  with  every-day  incidents  of  our 
surgical  life. 

I  do  not  intend  to  go  far  afield  for  material,  because  it 
seems  to  me  that  the  importance  of  facts  is  to  be  measured 
by  their  commonness,  and  that  just  as  the  dignity  of  labour 
overshadows  the  greatness  of  kings,  so  the  most,  frequent 
incidents  of  our  surgical  life  throw  the  curiosities  and 
rarities  of  our  science  into  the  shade.  Common  surgery  means 
universal  surgery,  and  implies  that  which  may  be  cultivated 
to  the  greatest  good  of  the  greatest  number.  What  Tenny¬ 
son  has  called  “  the  falsehood  of  extremes  ”  is  one  that  creeps 
very  insidiously  into  the  daily  life  of  the  enterprising  surgeon. 
There  is  a  tendency  to  argue  from  extreme  or  rare  and 
individual  cases,  and  to  lose  sight  of  broad  and  collective 
issues.  How  often  we  see  elaborate  and  able  papers  written 
with  a  view  to  deduce  a  theory  or  a  practice  from  a  particular 
and  eccentric  instance,  and  the  paucity  of  material  concealed 
by  an  overshadowing  cloud  of  science  condensed  from  the 
literature  of  half  a  dozen  modern  languages.  This.  “  paper¬ 
making  ”  or  encyclopaedic  style  is  destructive  to  a  fine  culti¬ 
vation  of  our  science,  but  is  a  less  evil  than  that  which  it 
conceals — the  undue  craving  after  originality.  Every  second 
surgeon  wants  his  name  connected  with  an  operation  or  an 
instrument,  and  in  this  age  of  hot  and  unwholesome  competi¬ 
tion  the  hunger  is  disastrous  to  the  quiet  and  perfect  diges¬ 
tion  of  abundant  material  which  waits  on  normal  appetite. 

1  Read  before  the  Section  of  Surgery,  Royal  Academy  of  Medicine  in 

Ireland. 


As  far  as  my  sight  reaches  I  can  see  no  direction  in 
which  the  craving  for  novelty  and  originality  has  caused 
men  to  overstep  themselves  more  than  in  the  operations 
undertaken  so  often  and  with  such  a  light  heart  for  the 
relief  of  some  forms  of  obstruction  of  the  bowel,  lhe  hate¬ 
ful  expression  that  “there  is  practically  no  danger  m 
opening  the  peritoneum  ”  is  ever  before  the  reader  in  these 
days,  and  as  regards  a  class  of  cases  I  wish  to  speak  ol,  a 
more  false  or  poisonous  teaching  was  never  promulgated. 

It  is  more  than  five  years  since  I  read  before  this  Section 
of  the  Academy  a  paper  “  On  the  Treatment  of  Acute 
Intestinal  Obstruction  due  to  Collections  within  the  Lumen 
of  the  Bowel,”  and  I  am  here  to-night  to  repeat  with  every 
force  I  can,  and  with  what  added  weight  time,  expedience, 
and  the  position  1  now  hold  may  give  to  my  words,  the 

doctrines  I  then  enunciated.  T  ,  ,,  , 

Do  not  let  anyone  misunderstand  me,  although  I  hold  tnat 
we  live  in  a  time  when  there  is  too  free  a  resort  to  opera¬ 
tion  in  general,  and  although  we  may  look  for  a  subsidence 
of  the  waves  and  a  return  to  a  normal  level,  yet  1  have' 
no  cry  to  raise  against  the  general  advance  of  the  operative 
treatment  of  the  bowel— that  would  be  foolish  as  well  as 
futile.  I  have  no  word  to  say  now  against  laparotomy  m 
any  class  of  cases  save  one,  and  even  in  that  class  I  make 
no  wholesale  condemnation,  but  only  urge  that  it  shall  he 
adopted  after  grave  consideration  and  in  selected  instances. 
My  remarks  do  not  apply  to  obstruction  due  to  neoplasms- 
growing  in  the  substance  of  the  bowel  or  to  pressure  on  it 
by  peritoneal  or  intraperitoneal  material ;  but  to  those 
very  common  cases  in  which,  owing  either  to  an  atonic 
intestine  failing  in  its  peristalsis,  or  a  normally  stiong  one 
becoming  overloaded  by  its  contents,  the  balance  between 
the  propulsive  power  of  the  bowel  and  the  load  it  has  to- 
move  is  destroyed.  The  result  is  the  decreasing,  power  of 
the  gut,  its  extreme  distension,  and  the  production  of  the 
condition  named  “  ileus  paralyticus.”  We  seldom  see  these- 
cases  until  they  have  arrived  at  an  advanced  stage,  until 
great  abdominal  distension  has  taken  place,  and  until  the- 
issue  is  very  evidently  one  of  much  gravity. 

I  have  seen  a  great  number  of  such  cases  in  my  own 
practice  and  in  that  of  others,  and  I  wish  to  reiterate  the 
opinion  I  have  already  expressed  that  laparotomy  is  in 
them  an  extremely  fatal  operation,  and  should  only  be 
undertaken  when  other  legitimate  means  have  been  ex¬ 
hausted,  or  where  they  are  evidently  improper  owing  to 
the  advanced  stage  or  general  condition  of  the  case,  lo- 
formulate  rules  as  to  when  or  in  what  conditions  such  an 
operation  might  be  undertaken  is  not  possible  except  to 
the  book-surgeon.  The  man  who  has  practical  experience 
knows  that  abdominal  surgery  cannot  be  reduced  to  a 
formula,  and  it  is  long  experience  and  the  tact  which  may 
be  cultivated,  but  cannot  be  conferred,  that  teach  us  when 
we  must  and  may  open  the  abdomen  in  ileus  paralyticus. 
To  be  sure,  even  the  most  skilled  may  fall  into  the  error  of 
delay,  and  there  is  no  case  so  surrounded  by  doubtful 

problems  as  that  of  which  I  am  speaking.  ,, 

As  regards  antecedent  treatment  I  have  not  much  to  add 
to,  and  nothing  to  subtract  from,  what  I  have  already 
urged  in  the  paper  I  have  quoted. 

Of  the  ordinary  local  measures  such  as  the  application  of 
heat  and  rubefacients  I  have  a  growing  dread.  I  have- 
never  seen  them  doing  substantial  service,  and  I  have- 
repeatedly  witnessed  their  product  ion  of  such  superficial 
redness  and  inflammation  as  served  to  obscure  diagnosis 
and  increase  the  dangers  of  operation.  .  If  poultices  or 
massage  be  employed  they  should  be  used  in  such  a  degree- 
as  to  soothe  or  stimulate,  but  not  to  produce  irritation. 

Of  the  value  of  belladonna,  if  used  freely  and  early  m 
the  case,  I  still  hold  a  favourable  opinion  and  I  am  con¬ 
vinced  that  its  best  therapeutic  effect  is  obtained  by  ad- 
ministering  it  if  possible  uncombined  witli  opium.  I  nave 
nothing  to  take  from,  or  add  to,  the  ideas  I  have  aheady 
expressed  about  this  drug.  Its  action  is  understood,  and 
its  administration  logical.  It  relieves  pain,  while  it  does, 
its  work.  It  finds  its  chief  use  in  those  cases  of  peristaltic 
paralysis  due  to  tympanites  or  fseca-1  accumulation,  and  as 
these  are  most  often  seen  in  obese  persons,  and  are 
attended  by  great  meteorism— both  conditions ..  which 
render  operation  extremely  dangerous — this  diiug  is  of  tan 
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an  alternative  with  the  knife.  It  should  be  given  in  full 
and  repeated  doses,  and  pressed  until  it  shows  its  consti¬ 
tutional  effect  by  producing  either  dilated  pupil  or  dryness 
of  the  throat.  The  latter  symptom  is  that  most  usually 
seen.  It  is  perfectly  useless  employing  this  drug  unless  it 
be  administered  to  its  full  extent.  It  may  generally  be 
combined  with  calomel.  It  is  remarkable  that  whereas 
the  tolerance  of  belladonna  when  given  in  chronic  obstruc¬ 
tion  is  very  variable  and  its  employment  requires  caution, 
it  is  extremely  well  borne  in  acute  cases.  The  weak  and 
impeded  heart  which  is  present  in  so  many  examples  of 
acute  obstruction  is  materially  aided  by  the  use  of  bella¬ 
donna,  which  is  a  most  excellent  cardiac  stimulant, 

Of  opium  itself  I  still  have  a  respectful  terror ;  it  masks 
symptoms  so  much  that  it  is  capable  of  being  a  very 
destructive  agent.  Nothing  but  severe  pain  indicates  its 
use,  and  in  view  of  the  vomiting  which  is  generally  present 
it  is  best  employed  in  the  form  of  morphine,  and  best  ad¬ 
ministered  by  the  hypodermic  method. 

Of  the  early  employment  of  purgatives  I  am  even  less 
afraid  than  formerly,  but  I  have  somewhat  modified  my 
opinion  as  to  the  best  drug  to  use.  While  I  have  not  relin¬ 
quished  calomel,  I  rarely  employ  it  except  in  combination 
with  belladonna.  I  have  a  growing  fondness  for  salines.  I 
generally  use  the  sulphate  of  soda,  and  give  it  in  hourly  doses 
of  one  or  two  drachms  until  an  ounce  or  more  has  been 
administered.  The  worst  that  can  result  from  the  use  of 
a  cathartic  that  fails  to  purge  is  disturbance  of  the  stomach, 
and  this  unhappily  is  such  a  usual  incident  of  these  cases 
that  it  is  of  less  moment  than  it  otherwise  would  be.  The 
difficulty  of  giving  a  purgative  is  often  very  great  on  account 
of  the  vomiting  which  exists,  and  in  such  cases  their  admin¬ 
istration  by  the  rectum  is  occasionally  successful.  Before 
using  a  purgative  in  this  way  the  rectum  should  always  be 
washed  out  with  warm  water.  The  greatest  therapeutic 
desideratum  of  our  day  is  a  method  of  catharsis  by  hypo¬ 
dermic  medication;  and  whoever  can  discover  a  purgative 
capable  of  this  mode  of  introduction  will  have  done  as  much 
for  humanity  as  Jenner  or  Simpson.  Nothing  is  more  per¬ 
plexing  than  the  problem  of  how  to  purge  a  patient  whose 
stomach  rejects  everything  that  is  introduced  into  it. 

Of  all  the  points  in  the  treatment  of  an  overloaded  or 
paralysed  bowel  there  is  none  on  which  my  convictions 
remain  stronger,  or  in  which,  pleasant  to  relate,  I  have 
seen  more  improvement  in  method  than  in  the  use  of  the 
long  enema  tube.  I  have  spoken  in  no  uncertain  fashion 
of  the  uselessness  and  danger  of  that  instrument  called 
“  O’Beirne’s  tube,”  all  the  more  awful  because  it  was — and 
I  fear,  still  is— the  custom  to  teach  that  it  is  safe,  and  its 
employment  so  free  from  danger  that  even  unskilled  persons 
may  use  it.  Mr.  Treves  was,  perhaps,  the  first  writer  to  cast 
discredit  on  this  hoary  impostor.  It  is  not  enough  to  recog¬ 
nise  its  danger  unless  we  also  admit  its  comparative  use- 
lesness.  Life  may  be  destroyed  by  it.  It  is  rigid  enough 
to  perforate  the  bowel ;  and  I  know  cases  in  which  this 
result  has,  by  a  little  untrained  energy,  been  achieved.  I 
will  undertake  to  perforate  the  coats  of  any  average  rectum 
with  an  ordinary  gum  elastic  long  tube,  such  as  is  usually 
supplied  by  instrument  makers  ;  and  what  can  be  done  may 
be  done,  if  either  enough  will  or  sufficient  ignorance  be 
present.  So  much  for  its  danger;  what  of  its  uselessness  ? 

I  contend  that  no  mechanical  effect  can  be  gained  by  the 
introduction  of  fluid  into  the  bowel  which  is  not  possible  with 
an  instrument  9  or  10  inches  long,  assisted  by  the  natural 
penetrating  quality  of  water,  by  gravitation  produced  by  the 
posture  of  the  patient,  and  such  gentle  pressure  as  that 
afforded  by  the  use  of  a  tube  to  which  I  shall  presently 
refer.  The  absurdity  of  supposing  that  a  pipe  can  be 
passed  through  the  sigmoid  flexure  must  be  evident  to  those 
acquainted  with  the  anatomy  of  that  bowel ;  and  the  obvious 
explanation  of  the  instances  where,  on  external  examination, 
it  seems  to  have  done,  can  only  be  a  difficulty  to  the  tiro  in 
the  dissecting  room  or  deadliouse.  The  length  of  mesentery 
possessed  by  the  sigmoid  bowel  will  often  permit  it  to  be 
pushed  into  the  upper  zone  of  the  abdomen  by  the  intrusive 
instrument.  Nor  must  we  overlook  the  danger  of  the  force 
with  which  an  injection  can  be  introduced  by  the  powerful 
pump  usually  employed  with  the  long  tube.  I  have  seen  a 
Dowel  which  had  been  ruptured  with  fatal  effect  by  this  agency 


alone.  As  regards  the  use  of  medicaments  other  than 
water,  and  supposed  to  be  solvent — such  as  oil  or  ox  gall — I 
disbeheve  in  their  efficacy.  They  have  no  effect  except 
whatever  moral  one  they  may  exercise  on  the  patient  or  his 
friends.  All  that  can  be  done,  can  be  best  done  by  warm 
water  alone. 

I  or  some  years  past  I  have  used  but  two  instruments  for 
giving  enemas.  Une  is  an  ordinary  Higginson’s  syringe,  to 
the  nozzle  of  which  a  No.  12  or  14  red  rubber  catheter  lias 
been  attached.  For  the  daily  purposes  of  the  rectal  toilet, 
or  in  cases  where  the  injection  is  to  be  retained,  or  ejected 
by  natural  effort,  this  will  be  found  perfect.  It  is  absolutely 
safe,  and  quite  painless.  It  can  be  used  in  the  most  tender 
infant  or  the  most  callous  adult,  and  in  instances  where  injec¬ 
tion  is  called  for  in  the  presence  of  inflamed  piles,  it  is  a 
blessing  without  any  disguise. 

The  second  instrument  is  an  ordinary  red  rubber  tube  ^  to 
i  of  an  inch  in  diameter,  such  as  is  used  for  washing  out  the 
stomach.  It  is  convenient  to  have  circles  marked  at  3,  6,  and 
9  inches  from  its  extremity,  so  as  to  know  what  length  of  it 
lies  in  the  rectum.  A  large  funnel  should  fit  the  dilated 
extremity  and  should  be  transparent,  so  as  to  allow  the  fluid 
which  is  being  introduced,  to  be  seen.  I  have  found  a 
celluloid  funnel  more  convenient  and  portable  than  one  made 
of  glass. 

The  patient  lies  on  his  back  or  left  side  with  the  pelvis 
raised  so  as  to  facilitate  the  passage  of  fluid  into  the  sigmoid 
and  descending  colons.  The  only'fiuid  that  should  be  used  is 
warm  water,  and  8  or  10  gallons  of  it  may  be  employed  at  one 
sitting.  The  surgeon  sits  on  the  right  of  the  patient’s  bed, 
introduces  the  end  of  the  tube,  and  retains  it  in  position  with 
his  left  hand,  while  with  his  right  he  holds  the  other  end  of 
the  tube,  into  which  the  funnel  is  inserted.  The  tube 
is  introduced  3,  6,  or  9  inches,  as  may  be  indicated,  and 
should  occasionally  be  moved  up  and  down  in  the  anus  by 
the  left  hand.  An  assistant  pours  water  into  the  funnel,  and 
the  pressure  may  be  varied  and  adjusted  by  the  height  to 
which  it  is  raised  by  the  operator.  The  left  hand  can  be 
used  at  any  moment,  when  the  pressure  in  the  rectum  be¬ 
comes  painful,  to  pinch  the  tube  and  stop  the  flow.  When 
as  much  water  has  been  introduced  as  can  be  borne,  the 
funnel  is  removed,  that  end  of  the  tube  lowered  to  a  basin 
placed  on  the  floor,  and  the  fluid  allowed  to  run  out  of  the 
bowel.  By  repeated  operations  of  this  kind  large  quantities 
of  water  may  be  used,  and  the  bowel  emptied  without  the 
patient  being  exhausted  by  straining  or  by  the  necessity  of 
changing  his  position.  The  solution  of  fajces  and  expulsion 
of  flatus  are  assisted  by  the  pushing  in  and  out  of  the  tube 
which  I  have  indicated,  and  by  the  varying  hydrostalic 
pressure,  caused  by  alternately  raising  and  lowering  the 
funnel  at  the  free  end  of  the  tube. 

The  advantages  of  this  method  over  older  ones  are  as 
follows  : 

1.  The  tube  is  soft  and  cannot  cause  injury. 

2.  The  fluid  pressure  can  be  regulated  "to  a  nicety,  and 
cannot  be  made  excessive,  as,  if  undue  pressure  threatens, 
regurgitation  into  the  funnel  takes  place. 

3.  Enormous  quantities  of  water  can  be  used. 

4.  The  currents  created  by  alternating  hydrostatic  pressure 
have  a  powerful  solvent  effect  on  the  faeces. 

5.  The  operation  necessitates  no  exertion  on  the  part  of 
the  patient,  no  change  of  position,  and  can  be  carried  on 
for  a  long  time  without  causing  exhaustion. 

I  trust  I  may  be  excused  for  entering  into  a  detail  of  this 
kind  in  the  presence  of  so  many  accomplished  surgeons  ;  but 
there  are  many  young  ears  present  into  which  my  words  may 
pass.  I  cannot  but  regard  this  appai’ently  simple  procedure 
as  one  of  the  greatest  improvements  which  has  been  intro¬ 
duced  into  the  treatment  of  bowel  obstructions.  I  have 
avoided  many  laparotomies  by  employing  it,  and  I  believe  I 
have  seen  a  number  of  lives  saved.  Like  all  other  surgical 
practices,  it  gains  value  by  experience  ;  but  I  am  convinced 
that  those  who  patiently  employ  it  will  esteem  it  as  highly  as 
I  do ;  and  I  earnestly  urge  on  my  younger  colleagues  the 
abandonment  of  the  old  rigid  tube  and  the  adoption  of  the 
simple  rectal  armament  included  in  the  two  instruments  I 
have  spoken  of. 

It  is  not  alone  in  cases  of  faecal  obstruction  that  this 
method  finds  its  use.  In  every  instance  where  it  is  sought 
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1  o  emntv  the  bowel  it  will  be  found  of  service.  It  may  be 
used  with  excellent  effect  in  the  paralysis  of  peritonitis,  and 
will  in  that  difficult  case,  produce  evacuation  where  othe 
means  have  failed.  As  a  method  of  unloading  the  intestine 
in  chronic  obstruction,  preparatory  to  operation,  its  value 

^Theirfs  no  organ  of  the  body  which  requires  more.  tender 
treatment  than  the  bowel,  and  none  which  is  so  often  left 
io  be  dealt  with  by  the  unskilled  or  uneducated.  Many 
surgeons  delegate  the  use  of  the  enema  to  an  assistant,  as  if 
this  potent  engine  were  unworthy  of  their  own  ^tejitmn, 
and  manv  who  use  it  employ  undue  force.  JNo  lorce 
should  bJtbe  postulate  of  our  work  with  the  intestine.  We 
S  i  be  too  persuasive,  and  it  is  because  so  much  bad  prac 
tice  with  regard  to  the  use  of  the  enema  is  followed,  that 
I  have  ventured  on  such  an  occasion  as  this  to  urge  my 
views  against  the  use  of  the  rigid  tube,  and  to  plead  for 
one  which  has  both  complete  safety,  and  mlin  tc  advan- 
ta<re  in  noint  of  merit.  1  offer  you  no  weary  list  of  cases  _  be 
cause  after  all  they  are  only  useful  to  substantiate  opinion, 
and" if  you  cannot  accept  a  man’s  deliberate  opinion  you  aie 
not  likely  to  put  faith  in  his  cases.  Cases,  like  figures,  can  be 
twisted  ‘to  prove  anything  In  such  . *  * ha* 

which,  by  the  kindness  of  the  fellows,  I  b^upy,  a 
little  dogmatism  may  be  excused,  and  1  feel  so  stro  »  y 
about  this  matter  of  the  tube  that  1  have  ventured  to  deal 
with  it  in  preference  to  some  more  brilliant  or  alluiing  topic. 

1  W you  to  believe  that  if  I  speak  forcibly  it  is  because  I 
feel  conviction,  and  when  I  argue  for  the  total 
of  the  older  form  of  tube  I  desire  to  assure  you  that  any 
words  I  use  are  spoken  with  a  full  recollection  of  the  gravity 

which  my  office  attaches  to  them.  .  , 

Of  course  the  great  difficulty  to  be  overcome  m  acute 
obstruction  is  that  of  diagnosis,  and  even  to  the  most 
experienced  no  finality  is  possible.  There  is  no  branch  of 
surgery  in  which  extended  clinical  observation  and  caieful 
reasoning  work  better  together.  A  simple  process  of  logic 
will  help  the  most  trained  clinician  to  a  true  conclusion. 
No  cases  afford  more  opportunity  tor  the  display  °f  high 
surgical  qualities  than  those  of  which  I  have  spoken.  Gi  £ 
the  proper  faculties  of  observation  and  deduction 
qualities  which  combine  to  produce  great  SBrScal  JJeJ 
are  thoroughness  and  resource,  and  m  the  management  of 
obstruction  of  the  bowel  there  is  the  most  ample  opportunity 
for  their  development. 

THE  TREATMENT  OF  OBSTRUCTION  OF  THE 
BOWEL  BY  ELECTRICITY. 

By  JULIUS  ALTIIAUS,  M.D., 

'  Consulting  Physician  to  the  Hospital  for  Epilepsy  and  Paralysis, 

Regent’s  Park. 

Intestinal  obstruction  is  now  generally  treated  by  lapar¬ 
otomy,  after  purgatives,  opium,  and  belladonna,  have  failed  ; 
and  there  is  no  doubt  that  in  the  case  of  absolute  mechani¬ 
cal  occlusion,  sucli  as  strangulation  by  bands,  etc.,  the  knife 
affords  the  only  chance  for  the  patient  s  recovery.  Neverthe¬ 
less  we  are  bound  to  admit  that  the  risks  of  the  operation 
are  great,  in  spite  of  recent  improvements  in  its  technique; 
and  for  this  reason  it  would  appear  preferable  to  resort  to 
electricity  rather  than  to  laparotomy  in  cases  where  it  is  con¬ 
ceivable  that  the  obstruction  might  be  overcome  by  a  power¬ 
ful  contraction  of  the  muscular  coat  of  the  bowel,  that  is, 
in  faecal  accumulation  and  intestinal  palsy,  foreign  bodies 
impacted  in  the  intestine,  etc.  ... 

In  January,  1878,  Mr.  Allingliam  requested  me  to  see  with 
him  a  gentleman,  aged  54,  who  had  on  the  whole  been  in  fair 
health,  but  had  for  the  last  three  months  suffered  from 
obstinate  constipation,  for  which  purgatives  and  enemata 
had  been  used  without  much  effect.  Nothing  m  the  shape  of 
a  solid  or  liquid  motion  had  been  passed  for  fully  ten  days, 
when  I  saw  the  patient.  The  abdomen  was  very  much  dis¬ 
tended  and  tender ;  there  was  total  loss  of  appetite,  a  degree 
of  collapse,  with  sunken  face,  and  a  small  and  feeble  pulse. 
Mr.  Allingham  had  the  day  before  introduced  a  long  tube, 
but  without  bringing  the  faeces  away  ;  and  was  anxious  that 
the  -effects  of  electricity  should  be  tried,  as  the  patient  ap- 


neared  to  be  in  great  danger.  I  introduced  an  insulated 
sound  with  free  metallic  end,  into  the  rectum,  and  applied  a 
moistened  conductor  to  the  abdominal  parietes,  chiefly  m  the 
region  of  the  sigmoid  flexure.  The  primary  faradic  current 
was  now  sent  through,  and  its  force  gradually  increased  until 
the  patient  experienced  a  decided  feeling  of  vibration  m  the 
bowel.  This  was  done  at  10  a.m.,  and  the  same  evening  the 
natient  had  a  copious  motion,  with  wonderful  lelief  to  all 
symptoms.  During  the  next  two  days  the  trowels  acted  ten 
times  and  in  a  week  the  patient  appeared  to  be  quite  well. 

Another  case  in  which  I  have  used  faradism  successfully 
was  that  of  a  married  lady,  aged  57,  who  had  ne“Jy  all  £er 

life  suffered  from  obstinate  constipation,  which  she  thought 

had  been  brought  on  “  by  living  on  biscuits  at  school  bhe 
had  often  gone  for  a  week  or  ten  days  without  relief,  but  di 
not  appear  to  be  much  the  worse  for  it  until  the  time  I  was 
called  in,  when  there  was  great  distension  and  tenderness  o 
the  abdomen,  bilious  vomiting,  and  prostration  after  eight 

^YYsed^lmYame  proceeding  as  in  the  previous  case  at 
5  30  p.m.  At  1  a  m.  she  had  a  good  motion,  followed  pre¬ 
sently  by  two  others,  when  an  enormous  quantity  of  fsecal 
matters  was  discharged,  with  complete  relief.  f 

I  regret  to  he  unable  to  speak  about  the  further  progress  of 
these  cases,  hut  in  both  of  them  life  was  evidently  saved  by 

thu  metric  In  Baris  the  continuous  current  has  re¬ 

cently  been  somewhat  extensively  used  m  similar  cases,  moie 
especially  by  MM.  Boudet  and  Larat,  who  have  employed  it 
inThe  fSm  of  so-called  “electric  injections.”  In  order  to 
avoid  the  escharotic  effects  of  a  metallic  electrode  applied 
directly  to  the  mucous  membrane  of  the  [ntest^n^ 
is  iniected  into  the  rectum,  so  as  to  act  as  a  large  hquia 
electrode,  the  metallic  conductor  connected  with  the  positive 
pole  of  the  battery  being  enclosed  in  an  elf,st^c_fSp0rUndTt Ys 
thus  conducting  the  electricity  to  the  salt  water.  It  is 
claimed  that  by  acting  in  this  manner  a  considerable  current 
strength  can  be  safely  used.  The  circuit  is  closed  by  placnio 
a  large  negative  electrode  on  the  abdomen,  when  the  deflec¬ 
tion  of  the  needle  of  the  galvanometer  indicates  the  passage 

of  the  current.  The  strength  in  milliamperes  must  be  regu¬ 
lated  according  to  tlie  susceptibility  of  the  patient.  In  many 
cases  of  pseudo- strangulation  and  faecal  obstruction  tins  pio- 
ceeding,  continued  from  iive  to  twenty  minutes,  has  appeared 
to  give  relief.  In  eases  in  which  a  real  obstacle  has  to  be 
overcome,  it  is  reconimended  to  use  the  current  as  direc 
for  five  or  six  minutes,  and  then  to  reverse  its  direction,  care 
being  taken  first  to  reduce  its  strength,  and  get  the  needle  of 
the  galvanometer  down  to  0,  after  which  the  c™ent  s 
gradually  put  on  again  to  its  former  power.  As  soon  as  the 
cathode  acts  in  the  rectum  the  bowel  contracts,  and  great 
desire  is  felt  for  defalcation,  which  the  patient,  ^ 

instructed  to  resist  until  he  finds  it  impossible  to  do  so  a y 
longer.  One,  two,  or  three  sucli  applieationsmaybeiequired 
in  the  twenty-four  hours.  M.  Boudet  states  that  lie  lias  bee 
successful  with  electric  injections  m  35  out  of  50  cases  (/0 1 
cent  ),  while  M.  Larat  claims  101  successes  m  -30  cases 
(nearly  44  per  cent.).  The  latter  recommends  resort  to  lapa¬ 
rotomy  at  once  if  the  electricity  lias  failed  to  act  m  the 
period  just  mentioned,  and  not  to  lose  time  by  exhibiting 
purgatives.  If  electric  injections  were  made  soon  after  the 
appearance  of  bad  symptoms,  and  laparotomy  followed 
quickly  after  failure  of  electricity,  the  electrician  as  well  as 
the  surgeon  would  have  a  better  chance  of  saving  the  patient  s 
life  than  now,  when  they  are  often  called  in  too  late. 

GASTROENTEROSTOMY  WITH  SENN'S  BONE 
PLATES  FOR  PYLORIC  STENOSIS. 

By  THOMAS  SINCLAIR, .  M.D.,  F.R.C.S.Eng., 

Professor  of  Surgery  in  Queen’s  College,  Belfast. 

The  choice  between  gastro-enterostomy  by  lateral  anasto¬ 
mosis  and  the  Heinecke-Mikuliez  operation  of  pyloroplasty 
in  cicatricial  contraction  of  the  pylorus  is  one  that  can  only 
be  satisfactorily  made  when  the  abdomen  is  opened.  I  he 
plan  of  Loreta  of  digital  divulsion  is  not  likely  to  be  favour¬ 
ably  considered  when  compared  with  the  newer  methods 
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mentioned.  In  the  case  detailed  below,  gastro-enterostomy 
was  preferred  on  account  of  the  indurated  condition  of  the 
pylorus.  This  was  judged  to  be  non-malignant  at  the  time; 
but  lest  subsequently  this  estimate  should  prove  to  have 
been  erroneous,  the  operation  of  gastro-enterostomy  appeared 
the  safer  course  to  adopt. 

G.  W.,  aged  43,  had  been  a  dyspeptic  for  twenty  years,  but 
he  did  not  begin  to  suffer  acutely  till  twelve  months  before 
operation.  Previously  occasional  bilious  attacks  with  vomit¬ 
ing  and  diarrhoea  had  occurred.  After  an  attack  of  sea-sick¬ 
ness,  however,  frequent  gastric  pain,  relieved  by  vomiting, 
became  a  more  constant  feature  during  the  next  year.  The 
site  of  the  pain  was  some  3  or  4  inches  from  the  pylorus, 
showing,  as  many  other  cases  of  gastric  ulcer  have  done,  that 
pain  is  a  most  fallacious  guide  to  the  situation  of  an  ulcer. 
Doubtless  this  was  the  period  of  active  ulceration,  though  no 
luematemesis  occurred  at  any  time  to  confirm  this  opinion. 
No  palpable  pyloric  tumour  could  be  made  out.  Increasing 
weakness  and  emaciation  followed,  and  the  signs  of  dilata¬ 
tion  of  the  stomach  developed  rapidly.  The  organ  when 
distended  reached  2-|  inches  below  the  umbilicus.  Every¬ 
thing  in  the  way  of  gastric  medicines  and  digestive  aids  had 
been  employed  by  Dr.  Austin,  Dr.  Eustace  Smith,  and  other 
advisers  with  littie  effect,  including  one-tenth  grain  doses  of 
bichromate  of  potassium.  Washing  out  the  stomach  with 
the  siphon  tube  gave  most  relief,  though  this  lavage  ex¬ 
hausted  him  much.  Nevertheless  he  steadily  lost  strength, 
flesh,  and  colour,  and  gave  up  his  employment  after  losing 
3  stones  in  weight.  An  operation  was  determined  upon  for 
his  relief,  upon  the  assumption  that  cicatrisation  of  an  ulcer 
was  responsible  for  the  dilatation. 

On  opening  the  abdomen,  gastro-enterostomy  was  selected 
in  preference  to  pyloroplasty  on  account  of  the  hard  carti¬ 
laginous  feel  of  the  pylorus,  and  Senn’s  decalcified  bone 
plates  were  employed.  As  the  visceral  wounds  were  made 
very  ample,  the  plate  sutures  were  supplemented  by  a  row  of 
Lembert’s  sutures  all  round.  The  stomach  was  incised  about 
-I  inches  from  the  greater  curvature  and  about  7  inches  from 
the  pylorus.  The  jejunum  was  opened  about  1  foot  from  the 
duodeno- jejunal  junction.  The  intestine  was  doubled  back 
upon  itself,  as  suggested  by  Rockwitz,  before  applying  it  to 
the  stomach  in  order  to  secure  correspondence  in  the  direction 
of  the  peristaltic  waves  in  the  two  organs. 

The  operation  was  aseptic  rather  than  antiseptic ;  and  the 
course  afterwards  was  uneventful,  neither  pulse  nor  tem¬ 
perature  being  disturbed.  Neither  opium  nor  morphine  was 
given.  For  three  days  absolutely  nothing  by  the  mouth  was 
permitted.  Four  nutrient  injections  were  administered  each 
day  of  the  formula  recommended  by  Dr.  Knut  Hoegh.1  These 
injections  were  well  borne,  and  gave  more  satisfaction  than 
other  forms  of  nutrient  enema  that  had  been  used  in  other 
cases.  On  the  third  day  tea,  wine  and  water,  and  meat  juices 
■were  allowed  by  the  mouth.  By  the  fifth  day  soup,  beef-tea, 
and  white  foods  were  given  ;  and  on  the  eighth  fish  and  fowl 
were  added.  Finally,  on  the  twelfth  day  ordinary  solid  food 
was  ordered. 

The  patient  rose  on  the  fifteenth  day,  and  on  the  seven¬ 
teenth  was  exhibited  to  the  members  of  the  North  of  Ireland 
Branch  of  the  British  Medical  Association.  A  fortnight  later 
he  reported  himself  as  feeling  well,  having  gained  2  pounds 
in  weight,  and  proposed  resuming  his  duties  as  an  engineer 
to  a  railway. 


PYLORECTOMY  POR  SUPPOSED  CANCER  :  PATIENT 
IN  GOOD  HEALTH  THREE  YEARS  AFTER 
OPERATION.2 


By  T.  R.  JESSOP,  F.R.C.S., 
Consulting  Surgeon,  Leeds  General  Infirmary. 


Seeing  that  the  patient  whose  history  I  am  about  to  narrate 
is  now  in  the  enjoyment  of  good  digestion  and  excellent 
general  health  at  the  expiration  of  nearly  three  years  since 


Sur0 ery,  Part  18 :  “  One  ounce  of  glucose  boiled  with  on. 
°ur  and  five  ounces  of  water  ;  after  this  has  cooled  there  i 
of  water  "  aD  ounco  of  claret  and  tw0  CEKS  beaten  up  with  half  an  ouno 

*  Read  before  the  Yorkshire  Branch  of  the  British  Medical  Association  a 
Scarborough,  November  7th,  1894. 


the  removal  of  her  pylorus  for  new  growth,  the  time  has 
arrived  when  the  facts  may  be  placed  on  record  with  the  con¬ 
fidence  that  the  charge  of  hasty  publication  will  not  be 
brought  against  me.  I  had  once  previously  performed  pylor- 
ectomy  at  the  Leeds  Infirmary,  on  a  patient  whose  disease 
proved  to  have  made  more  extensive  inroads  upon  both 
stomach  and  duodenum  than  had  been  divined,  or  than 
appeared  even  on  handling  the  parts  when  exposed  for  re¬ 
moval,  until  too  late  for  the  operation  to  be  abandoned,  and 
m  whom,  therefore,  owing  chiefly  to  the  prolonged  nature  of 
the  operation,  the  shock  proved  fatal  within  three  days. 
Since  meeting  with  these  two  I  have  not  seen  another  ex¬ 
ample  in  which  the  circumstances  seemed  favourable  for 
pylorectomy. 

Mrs.  R.,  aged  49,  first  came  under  observation  on  November 
26th,  1890.  She  was  then  complaining  of  abdominal  pain  and 
vomiting,  and  had  lost  upwards  of  2  stones  in  weight.  It  was 
noted  at  the  time  that  the  stomach  stood  out  in  the  epigas¬ 
trium,  suggesting  retention,  and  a  distinct  splashy  sound 
could  be  elicited.  About  midway  between  the  ensiform  carti¬ 
lage  and  the  umbilicus,  and  about  2  inches  to  the  right  of  the 
middle  line,  a  hard,  irregular  nodule  could  be  felt.  A 
diagnosis  of  pyloric  cancer  was  made.  Up  to  January,  1891, 
under  e,  rigid  dietary  and  some  medicinal  treatment,  tht 
symptoms  seem  to  have  abated.  The  patient  gained  a  few 
pounds  in  weight,  and  felt  better  in  every  way,  and  the  lump 
in  the  abdomen  could  not  be  found. 

In  September  sickness  returned,  and  gradually  increased 
in  severity  up  to  December,  1891.  She  then  looked  fairly 
healthy  in  face,  but  was  wasted.  The  abdomen  was  decidedly 
thin  ;  the  stomach  dilated  and  splashy.  A  swelling  the  size 
of  a  tangerine  orange  could  be  felt  at  the  pyloric  end  of  the 
stomach. 

Satisfied  that  the  disease  was  malignant,  that  she  was 
surely  losing  ground,  whilst  her  strength  was  by  no  means 
exhausted,  and  that  the  physical  signs  in  her  abdomen  indi¬ 
cated  an  absence  of  adhesions,  I  advised  her  to  consider  the 
question  of  having  the  pylorus  removed.  The  proposal  was 
favourably  entertained  by  herself  and  her  husband,  but  before 
giving  their  consent  they  naturally  desired  to  consult  the 
physician  upon  whose  judgment  many  members  of  their 
family  had  been  accustomed  to  rely.  She  accordingly  went 
to  Glasgow,  and  there  saw  Dr.  S.  Gemmell,  who.  after  a  care¬ 
ful  examination,  wrote  to  me  confirming  the  diagnosis,  and 
approving  the  proposed  operation. 

From  December  24th  to  28th  the  stomach  was  washed  out 
daily,  and  the  patient  fed  by  nutrient  enemata  and  sup¬ 
positories. 

On  December  28th,  1891,  pylorectomy  was  performed.  An 
incision  3J  inches  long  was  made  in  the  middle  line,  starting 
at  the  apex  of  the  ensiform  cartilage.  The  stomach  at  once 
presented,  and  the  lump  at  the  pylorus  was  easily  found.  The 
stomach  and  duodenum  were  secured  by  means  of  Hahn’s 
clamps  and  about  1J  inch  of  bowel  removed.  The  cut  ends  of 
stomach  and  duodenum  were  then  united  by  fine  silk  sutures, 
the  serous  surfaces  posteriorly  being  united  first,  then  the 
mucous  membrane  all  round,  and  finally  the  serous  surfaces 
anteriorly.  Lembert’s  sutures  were  used  for  the  peritoneum. 
The  incision  through  the  stomach  wall  bled  freely,  but  the 
vessels  were  readily  seen  and  ligatured.  Once  during  the 
operation  the  patient  attempted  to  vomit,  and  forced  a  little 
fluid  through  the  opening  in  the  stomach.  The  peritoneum 
of  the  median  incision  was  secured  separately  with  fine  cat¬ 
gut  sutures,  and  the  remaining  layers  of  abdominal  wall 
stitched  with  silkworm  gut.  No  drain  was  employed. 

The  patient  vomited  once  or  twice  during  the  afternoon 
after  the  operation.  The  vomit  contained  a  little  blood. 
She  was  fed  by  nutrient  enemata  every  three  hours. 
Morphine  gr.  g-  was  injected  hypodermically  in  the  evening, 
after  which  she  slept  five  hours. 

On  December  29th,  at  6  p.m.,  the  patient  commenced  to 
take  a  drachm  of  milk  with  two  of  water  every  two  hours,  by 
the  mouth,  but  as  after  the  third  time  she  vomited  a  little,  it 
was  discontinued.  Morphine  gr.  ^  was  injected  for  the 
night. 

On  December  30th  the  note  made  was  :  Slept  five  hours  ; 
given  ice  during  the  night,  vomited  a  little  in  the  morning 
and  two  or  three  times  this  afternoon  ;  given  morphine  gr.  i 
at  night.  She  passed  a  good  night  without  vomiting,  and  on 
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December  31st  she  was  allowed  to  have  a  little  barley  water. 
She  vomited,  at  11p.m.  on  that  day,  a  little  greenish  fluid;  and 
on  January  1st  was  ordered  to  have  mills  and  soda,  bailey 
water,  and  koumiss.  The  general  condition  good.  The  abdo¬ 
men  was  a  little  distended;  flatus  was  Pas^ng  freely,  bhe 
was  given  a  turpentine  enema  on  this  night.  No  leeces 
passed,  but  some  flatus  and  the  remains  of  the  nutrient 
enemata.  After  this  the  patient  went  on  steadily  towards 
recovery.  There  was  no  further  vomiting.  On  Januaiy  9th 
she  had  a  sponge  bun.  On  January  19th  some  fish,  and  on 
January  21st  some  fowl.  On  January  25th  she  got  up,  and  on 

February  9th  went  for  a  drive.  . 

From  time  to  time  I  have  seen  Mrs.  E.  since  she  passed 
from  my  direct  observation.  In  the  course  of  a  few  months 
she  resumed  her  ordinary  duties,  and  gradually  she  found 
herself  able  to  enjoy  unconscious  digestion.  At  the  present 
time  she  is  in  very  good  health,  and  shows  no  sign  of  having 
suffered  from  any  serious  disease. 


Examination  of  Tumour. 

Length  If  inch  ;  circumference  6  inches.  The  pyloric  open¬ 
ing  barely  admitted  the  tip  of  the  little  finger  ;  the  stomach 
wall  was  much  thickened,  the  duodenal  wall  less  so.  At  the 
lower  part  of  the  pyloric  opening  was  a  saucer-shaped  ulcei 
of  the  size  of  a  shilling,  with  thickened  base  and  edges. 

Microscopically.- The  chief  bulk  of  the  tumour  consists  of 
densely  packed  fibrous  tissue,  with  intervening  small  lound 
cells.  Here  and  there  in  the  interstices  of  the  fibrous  tissue 
are  the  remains  of  degenerated  glands.  In  the  deeper  layers 
of  the  section,  outside  the  fibrous  tissue  these  glands  ait 
numerous.  _ 


FiECAL  FISTULA  OF  TWO  YEARS  AND  TWO 
MONTHS’  STANDING  FOLLOWING  HERNIOTOMY 
FOR  STRANGULATED  HERNIA : 
OPERATION  :  CURE. 

By  ANTHONY  BOWLBY,  F.R.C.S., 

Assistant  Surgeon  to  St.  Bartholomew’s  Hospital. 


The  following  case  presents  several  interesting  features.  In 
the  first  place  it  is  very  rare  to  find  the  intestine  give  way  as 
long  as  a  month  after  herniotomy.  I  have  myself  seen  it 
perforate  as  late  as  the  ninth  day,  but  not  later.  It  is  evi¬ 
dent  that  the  precaution  of  leaving  the  damaged  gut  near  to 
the  femoral  ring  allowed  it  to  contract  adhesions  in  a  position 
which  was  a  favourable  one  for  the  escape  of  its  contents, 
and  it  is  fairly  certain  that  had  it  been  placed  in  the  midst 
of  the  peritoneal  cavity  acute  peritonitis  would  have  ensued 

E  D.  aged  66,  was  admitted  into  St.  Bartholomew  s  Hos 
pital  on  March  3rd,  1893,  suffering  from  a  faecal  fistula  in  the 
right  groin  of  two  years  and  tiro  months’  standing. 

His  history  was  that  in  Januaiy,  1890,  he  was  admitted  into 
St  Mary’s  Hospital  suffering  from  a  strangulated  right 
femoral  hernia,  and  that  after  operation  he  made  a  good 
recovery,  and  left  the  hospital  with  the  wound  closed  at  the 
end  of  three  weeks.  The  registrar’s  note  at  St.  Mary  s  Hos¬ 
pital  recorded  the  following  observation  :  “  Gut  deeply  con¬ 
gested  ;  sulci  where  nipped;  returned  into  abdomen ;  sac 
removed  but  not  ligatured  ;  drainage  tube  passed  into  abdo¬ 
men  and  removed  next  day.” 

A  week  after  leaving  hospital  an  abscess  formed  at  the  site 
of  the  operation  and  discharged  spontaneously.  The  dis¬ 
charge  of  the  pus  was  followed  by  escape  of  fecal  matter, 
and  this  steadily  increased  in  quantity.  At  the  end  of  a  year, 
however,  the  wound  closed  for  three  weeks,  and  then  again 
reopened.  For  the  next  year  he  gradually  passed  more  and 
more  fecal  matter  by  the  wound,  and  for  the  last  three 
months  before  admission  had  passed  nothing  by  the  rectum, 
except  when  an  aperient  was  taken,  the  whole  of  the  faeces 
passing  for  several  weeks  at  a  time  by  the  fistulous  opening. 
He  also  began  to  lose  flesh  quickly,  and  had  gone  down 
2  stone  in  weight.  It  was  under  these  circumstances  that 
Dr.  E.  J.  Lewis,  advised  him  to  submit  to  an  operation  for 
relief. 

Condition  on  Admission. — Fairly  well  nourished.  In  the 
right  groin  is  a  sinus  in  the  situation  of  the  crural  canal.  It 


admits  with  difficulty  the  tip  of  the  little  Anger,  but  soon, 
narrows  so  as  only  to  allow  the  passage  of  a  directoi.  The- 
sinus  constantly  discharges  liquid  faeces  and  the  skin  around 
is  excmiated  and  sore.  On  the  left  side  is  a  scrotal  hernia 
with  an  undescended  testis.  The  viscera  are  generally 

hHe1was  kept  in  bed  and  fed  on  light  diet,  and  it  was. 
observed  that  his  statement  as  to  the  absence  of  evacuation  by 
the  rectum  was  true,  the  bowels  being  only  opened  pe 
rStum  bv  aperients.  A  few  hard,  scybalous  masses  could 
sometimes  be  removed  by  enemata.  Charcoal  taken  by  the 
mouth  was  observed  at  the  fistula  forty -eigh t  hours  ffiter 
After  consultation,  it  was  decided  to  operate  at  the  seat  ot 

^On  March  20tli  a  vertical  incision  was  made,  opening  up 
the  fistula  and  dividing  in  part  Poupart  s  ligament.  It  was 
found  that  a  piece  of  small  intestine  occupied  the  crural  ring 
and  was  drawn  by  the  scar  tissue  a  little  way  into  the  canal. 
It  was  dissected  from  the  surrounding  parts  wxth  some  dif¬ 
ficulty  owing  to  the  very  narrow  space  available,  and  was 
then  discovered  to  have  an  opening  in  it  half  an  inch  in 
length.  Into  this  aperture  the  opposing  mucous  membrane 
bulged  This  opening  was  closed  by  a  series  of  Lembert  s 
sutures  of  fine  silk,  and  the  gut  was  placed  m  the  abdomen 
just  clear  of  the  crural  ring.  It  did  not  appeal,  that  t  e 
general  peritoneal  cavity  was  exposed  during  the  operatio  , 
the  neighbouring  coils  of  intestine  being  adheient.  the 
skin  Sion  was  not  closed.  Two  days  later  feces  again 
passed  by  the  wound,  and  continued  to  do  so  in  considerable 
quantities  for  the  next  week.  After  that  time  the  discharge 
rapidly  lessened,  so  that  by  April  18tli  it  was  noticed  that 
only  about  half  a  teaspoonful  of  discharge  escaped  m  twenty- 
four  hours.  The  bowels  also  acted  regularly,  with  the 
assistance  of  a  slight  laxative,  and  sometimes  for  a  day  or 
two  no  flatus  passed  by  the  fistulous  opening.  _ 

For  the  next  month  progress  was  not  so  satisfactoiy  ,  the 
parts  around  the  wound  were  a  good  deal  inflamed  and  he 
also  suffered  from  an  attack  of  inflammation  of  the  ii gin 
testis.  The  quantity  of  fecal  discharge  varied  much,  but  on 

the  whole  it  diminished.  .  ,,  OTirl  „„„ 

Bv  June  3rd  the  discharge  was  simply  purulent,  and  con¬ 
tained  no  faeces.  On  this  day  he  was  put  under  an  anaes¬ 
thetic,  and  as  the  escape  of  pus  did  not  seem  quite  free,  the 
aperture  in  the  skin  ivas  enlarged,  and  the  mouth  of  the 
sinus  erased.  A  little  rough  exposed  bone  was  discovered 
near  the  pubic  crest.  From  this  time  improvement  wasrapid 
For  a  week  at  a  time  no  feces  escaped,  and  after  June  20tli  he 

never  passed  flatus  by  the  wound.  _  ,  . 

On  July  21st  he  was  discharged,  the  sinus  still  being  open, 

but  no  fecal  matter  escaping.  .  tib 

On  October  30tli  the  patient  came  to  show  himself.  He 
said  that  the  sinus  had  healed  finally  a  week  or  two  after 
leaving  the  hospital,  and  an  examination  of  the  parts  showed 
a  sound,  firm  cicatrix.  The  man  had  gained  a  stone  and  a 
half  in  weight,  and  his  bowels  were  open  naturally.  He  had 
returned  to  his  work  as  a  bootmaker.  A  year  later— that  is, 
in  November,  1894,  he  remained  in  good  health  and  with  a 

sound  scar.  , .  ,.  c  ,  moc. 

The  result  of  the  small  plastic  operation  performed  was 
most  satisfactory.  At  first  1  was  disposed  to  treat  the  arti¬ 
ficial  anus  by  resection  of  intestine  and  suture  ;  but,  con¬ 
sidering  the  very  considerable  risks  of  such  a  proceeding  m 
an  old  man.  I  came  to  the  conclusion  that  it  was  better  to  see 
what  could  be  done  by  less  severe  measures.  I  have  chiefly 
brought  the  case  forward  as  one  which  encourages  the  per¬ 
formance  of  such  a  comparatively  trivial  operation,  for  there 
is  a  tendency  at  present  to  consider  that  long-standing  fecal 
fistula  after  hernia  requires  resection  of  intestine  for  its  cure  ; 
and  seeing  that  in  my  patient  the  fistula  was  of  more  than 
two  years’  standing,  it  is  evident  that  mere  duration  does  not 
call  for  the  performance  of  the  more  serious  of  the  two  opera¬ 
tions  which  may  be  employed. 


At  a  meeting  of  the  Berlin  Medical  Society  on  January  9tli 
Professor  Virchow  was  re-elected  President  for  the  ensuing 

yCJoiaN  McPhatl  Dougaul,  M.D.,  M.B.,  C.M.,  was  unani¬ 
mously  elected  Chairman  (from  outside)  of  the  I  ansh  Council 
of  the  parish  of  Welburn,  near  York. 
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REMARKS  ON 

TWO  CASES  OF  RECTAL  DISEASE  TREATED 
BY  MODIFIED  OPERATIVE  METHODS.1 

By  G.  H.  MAKINS,  F.R.C.S., 

Assistant  Surgeon  to  St.  Thomas’s  Hospital. 


I. — Recto-urethral  Fistula. 

W.  F.,  aged  23.  a  collier,  a  strong  healthy  young  man,  with  a 
good  family  and  personal  history,  who  when  7  years  of  age 
underwent  the  operation  of  left  lateral  lithotomy  for  vesical  cal¬ 
culus.  Since  that  date  he  had  always  passed  a  portion  of  his 
urine  per  anum  ;  at  times  the  whole  had  been  passed  in  this 
manner,  but  more  frequently  the  greater  part  per  urethram. 
Gas  was  passed  per  urethram ,  and  occasionally  faecal 
particles,  but  as  a  rule  he  suffered  no  pain.  Rectal  control 
was  complete,  but  he  had  not  complete  control  over  the 
urethra,  and  incontinence  was  noted  almost  daily.  Examina¬ 
tion  showed  the  old  perineal  scar  firmly  healed ;  on  the 
passage  of  a  catheter  about  1  inch  could  be  felt  bare  in  the 
membranous  urethra  when  the  finger  was  placed  in  the 
xectum.  The  recto  urethral  opening  lay  about  1^  inch  from 
the  anus,  admitted  the  tip  of  the  forefinger  readily,  and  had 
the  usual  sharp  knife-edged  margins.  The  urine  was  acid, 
specific  gravity  1025,  and  contained  a  trace  of  albumen. 

Operation—  On  October  7th,  1893,  the  following  operation 
was  performed:  The  patient  was  placed  in  the  lithotomy 
position,  the  perineum  shaved,  and  an  H  shaped  incision 
made.  The  horizontal  arm  was  2  inches  in  length  and  about 
1  inch  anterior  to  the  anal  margin.  Each  vertical  limb  was 
about  1£  inch  in  length.  The  skin  having  been  divided, 
the  wound  was  rapidly  deepened  with  scissors,  the  left  fore¬ 
finger  being  kept  in  the  rectum  as  a  guide  until  the  commu¬ 
nication  between  the  urethra  and  bowel  was  reached.  The 
membranous  urethra  was  found  large  enough  to  admit  the 
forefinger  readily,  and  was  separated  from  the  rectum  only  by 
<a  sharp  marginal  ridge. 

A  circular  incision  was  now  carried  around  the  ridge  and 
the  urethral  mucous  membrane  dissected  up  for  half  an  inch 
•on  either  side,  Lembert’s  stitches  were  passed  on  the  raw 
surface  of  the  flaps  so  raised,  and  the  mucous  membrane  was 
turned  in  towards  a  catheter  placed  in  the  urethral  canal. 
The  urethra  was  thus  closed. 

Attention  was  then  turned  to  the  rectum.  The  rectal  wall, 
already  free  below,  was  somewhat  separated  from  the  back 
of  the  prostate  above;  the  fistulous  opening  was  continued 
down  to  the  anus,  dividing  both  sphincters.  A  set  of  Lem¬ 
bert’s  sutures  were  employed  on  the  raw  surface  of  the  bowel 
flaps,  and  the  canal  was  closed,  as  had  already  been  done 
with  the  urethra. 

A  conical  wound,  extending  to  the  prostate,  with  the 
•closed  canals  in  front  and  behind,  now  existed,  the  lateral 
vertical  incisions  allowing  of  considerable  separation  of  them. 
Deep  silkworm  gut  sutures  were  now  carried  through  the  raw 
•sides  of  the  wound,  as  is  done  in  Mr.  Lawson  Tait’s  ruptured 
pe  rineum  operation,  and  the  whole  perineum  closed,  except 
a  small  cleft  at  the  anterior  extremity,  which  was  plugged 
with  gauze. 

A  No.  10  gum  elastic  catheter  was  left  in  the  urethra  to 
flrain  the  bladder.  There  was  remarkably  little  bleeding 
during  the  operation.  Two  and  a-lialf  hours  afterwards,  liow- 
■ever,  an  untoward  event  occurred  which  threatened  to  wreck 
the  whole  operation.  The  patient  asked  for  the  bedpan,  and 
evacuated  about  16  to  20  ounces  of  blood,  partly  fluid,  partly  in 
•clots.  On  examinatioxa  blood  flowed  with  some  freedom  from 
the  anus,  and  Mr.  Stabb,  who  saw  the  patient  in  my  absence, 
plugged  the  rectum  for  me.  I  saw  the  patient  about  an  hour 
'later,  and  found  him  pale  and  with  a  feeble  pulse.  No  blood 
passed  per  urethram,  or  by  the  catheter. 

On  October  8th  the  patient  was  improving;  no  further 
inemorrhage  had  occurred.  On  the  third  day  the  rectal  plug 
was  removed;  this  operation,  by  distending  the  anus,  caused 
some  disturbance  of  the  wound;  the  catheter  also  got 
blocked,  and  urine  began  to  escape  by  the  drain  opening  left 
at  the  front  of  the  wound.  The  catheter  was  therefore  re¬ 
moved,  but  it  was  not  thought  advisable  to  pass  a  fresh  one 

*  Read  at  a  meeting  of  the  South  Eastern  Branch  of  the  British  Medical 
Association  held  at  St.  Thomas’s  Hospital. 


for  fear  of  disturbing  the  urethral  suture.  For  some  days  the 
urine  passed  almost  entirely  by  the  perineum,  and  the  deep 
stitches  were  therefore  removed  to  prevent  the  risk  of 
extravasation  taking  place  in  the  deep  part  of  the  wound. 
The  margins  did  not  gape,  and  although  a  few  drachms  were 
passed  per  anum  on  one  or  two  oceasions,  no  appreciable 
quantity  passed  into  the  rectum.  On  the  eleventh  day  he 
began  to  pass  his  water  per  urethram ,  and  the  perineal  wound 
rapidly  healed,  so  that  on  the  nineteenth  day  he  was  prac¬ 
tically  well.  He  remained  in  the  hospital  another  twelve 
days,  and  has  since  resumed  his  occupation  as  a  collier. 

I  received  a  note  regarding  him  from  his  doctor  some  weeks 
ago,  in  which  he  tells  me  the  man  l’emains  well,  and  passes 
his  water  naturally,  the  only  trouble  consisting  in  the  fact 
that  at  times  he  needs  to  pass  his  urine  at  once  when  the 
bladder  is  full.  This  slight  defect  has  apparently  existed 
ever  since  the  lithotomy  operation,  and  is,  I  think,  probably 
due  to  the  scar  in  the  prostate. 

As  will  at  once  be  recognised,  the  operation  performed  in 
this  case  is  a  modification  of  Mr.  Lawson  Tait’s  operation  of 
perineorrhaphy,  the  H  incision  allowing  of  lateral  approxima¬ 
tion  of  sufficient  perineal  tissue  between  the  rectum  and 
urethra  to  get  an  efficient  barrier  between  the  two  canals. 
Although  some  complications  arose,  and  the  primary  union  I 
hoped  for  was  not  obtained,  yet  the  result  was,  in  my  opinion, 
a  gratifying  one,  as  I  think  anyone  will  admit  who  has  had 
experience  of  dealing  with  these  very  troublesome  cases. 

The  advantages  which  I  would  claim  for  the  method  are  the 
following  : 

1.  The  production  of  a  sufficient  mass  of  perineal  tissue 
between  the  rectum  and  urethra,  gained  by  the  lateral 
vertical  incisions. 

2.  The  opportunity  given  of  widely  separating  the  edges  of 
the  cut  mucous  surfaces  meeting  at  the  fistula. 

3.  The  possibility  of  remoulding  the  two  canals. 

As  regards  my  own  experience  of  treating  this  condition,  I 
may  say  that  I  have  twice  had  the  opportunity  of  operating 
by  other  methods  on  another  patient.  On  the  first  occasion, 

I  performed  a  suprapubic  cystotomy  to  remove  a  recurrent 
phospliatic  calculus.  I  kept  the  wound  open  as  a  drain,  and 
afterwards  performed  a  plastic  operation  by  paring  the  edges 
of  the  fistula  and  suturing  through  the  dilated  anus.  The 
operation  much  reduced  the  size  of  the  fistula,  but  it  did  not 
entirely  close.  A  second  attempt  at  suture  by  the  same 
method  was  also  unsuccessful.  I  attributed  this  to  the  ex¬ 
treme  tenuity  of  the  edge  of  the  fistula,  and  the  impossibility 
of  bringing  a  sufficiently  deep  raw  surface  into  contact,  a  con¬ 
dition  which  is  satisfactorily  met  by  the  method  I  now 
advocate. 

It  may  be  remarked  that  the  new  method,  when  the  case 
does  not  heal  by  first  intention,  is  not  widely  different  to  the 
old  plan  of  slitting  up  the  fistula,  and  laying  the  rectum  and 
wound  into  one,  and  then  plugging  while  the  wound  heals 
by  granulation.  I  would  submit,  however,  that  there  is  an 
essential  difference,  namely,  that  by  the  new  method  the 
separated  mucous-lined  canals  are  much  more  widely  separ¬ 
ated,  that  the  lining  membrane  is  inverted,  and  that  the  pos¬ 
sibility  of  the  two  mucous  surfaces  again  becoming  con¬ 
tinuous  is  reduced  to  a  minimum.  The  latter  result  also  is 
much  the  less  likely  from  the  much  more  rapid  healing  which 
can  take  place.  Again  the  prompt  suture  of  the  divided 
sphincter  ani  is  a  manifest  advantage  and  comfort  to  the 
patient. 

II. — Growth  of  Rectum. 

The  second  case  which  I  have  to  bring  to  your  notice  is 
also  one  depending  on  the  modification  of  some  of  the  recog¬ 
nised  operations  for  removal  of  growths  of  the  rectum.  Only 
a  certain  number  of  cases  suitable  to  the  method  are  likely 
to  be  met  with,  but  for  such  as  may  occur  I  think  the  opera¬ 
tion  has  much  to  recommend  it,  as  I  hope  the  recital  of  the 
following  case  will  show. 

M.  A.  C.,  aged  49,  a  housekeeper.  Her  father  died  at  the 
age  of  72  ;  her  mother  was  alive,  aged  76.  One  sister  died  of 
consumption,  and  a  brother  frcm  some  complaint  of  the 
bowels  at  the  age  of  50.  The  patient  had  never  been  very 
strong,  but  had  only  been  under  regular  med'cal  treatment 
on  two  occasions,  once  for  varicose  veins,  and  once  for 
haemorrhoids.  She  had  not  suffered  from  habitual  constipa¬ 
tion.  Her  present  illness  commenced  eight  months  before 
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she  came  under  treatment  with  relaxation  of  the  bowels,  and 
since  then  she  had  habitually  passed  watery  motions  She 
has  occasionally  passed  blood  ;  this  she  has  attributed  to  the 
haemorrhoids.  She  has  suffered  from  prolapse  on  and  off  for 
vears  She  has  been  troubled  with  sickness  after  food  more 
frequently  of  late,  but  she  seems  to  have  been  a  chronic  dys¬ 
peptic.  These  symptoms  have  been  attended  by  progres¬ 
sive  weakness,  inability  to  do  her  work,  and  slight  loss  of 

fl<The  patient  was  a  thin,  sallow  woman,  and  complained  of 
extreme  weakness,  frequent  sickness,  and  constant  diarrhoea. 

On  examination  per  rectum ,  under  an  anaesthetic,  well- 
marked  mixed  piles  were  found,  and  on  the  anterior  wall,  about 
2  inches  from  the  anus,  a  definite  sessile  papillary  growth 
with  broad  base,  which  could  be  drawn  down  to  the 
anus  with  a  clamp.  There  were  no  signs  of  other  visceral 
disease. 

Operation—  On  August  29th,  1893,  the  patient  was  anaes- 
thetised,  and  the  following  operation  was  performed.  I  he 
anus  was  forcibly  dilated,  a  circular  incision  made  at  the 
junction  of  the  skin  and  mucous  membrane,  and  the  mucous 
membrane  and  piles  were  freed  from  theexternal  and  internal 
sphincter  muscles  by  dissection  with  scissors.  Thus  far  the 
operation  was  the  typical  one  performed  by  Mr.  Whitehead 
for  hemorrhoids.  The  sphincters  were  now  divided  towards 
the  vaginal  wall  to  obtain  increased  space,  the  musculai  and 
areolar  coats  of  the  rectum  divided  by  a  circular  incision, 
and  the  dissection  was  carried  upwards  around  the  whole 
rectum  for  another  2J  inches  until  a  point  above  the  limits  of 
attachment  of  the"  growth  was  reached.  The  peritoneal 
cavity  was  not  opened.  The  freed  portion  was  then 
divided,  and  the  bowel  brought  down  and  sutured  to 
the  cut  margin  of  the  anal  skin  with  silk.  The  incision 
into  the  perineum  was  closed  with  two  silkworm  gut  sutures, 
which  also  retained  the  anterior  ends  of  the  sphincters  m 
apposition.  A  large  tube  was  placed  in  the  rectum  to  prevent 
the  accumulation  of  flatus,  and  the  wound  was  dressed  with 
bicyanide  gauze. 

The  after-course  was  uneventful.  Retention  of  urine  neces¬ 
sitated  the  use  of  the  catheter  for  a  few  days.  The  wound 
healed  steadily.  On  the  tenth  day  the  deep  perineal  sutures 
were  removed.  After  the  eighteenth  day  complete  contiol  of 
the  motions  returned,  and  she  got  up.  She  steadily  im¬ 
proved,  and  left  the  hospital  well  one  month  after  the 

operation.  .  .  , 

After  a  short  holiday  she  resumed^her  work,  which  she  has 
continued  to  do,  and  she  and  her  medical  attendant  con¬ 
sider  that  she  is  stronger  and  better  than  she  had  been  for 

years.  .  .  ,  ... 

The  growth  removed  was  papillary  in  character  with  a 
broad  base,  occupying  an  area  of  2  by  inches  on  the  ante¬ 
rior  wall  of  the  rectum.  Careful  examination  showed  that  it 
had  not  infiltrated  the  whole  thickness  of  the  rectal  wall ; 
in  fact  the  muscle  was  scarcely  affected,  hence  the  prognosis 
is  a  comparatively  good  one. 

As  to  the  nature  of  the  growth,  microscopical  examina¬ 
tion  shows  it  to  be  identical  in  structure  with  the  ordinary 
polypoid  growths  or  adenomata.  Experience  has  shown, 
however,  that  such  growths  are  common  precursors  of  typical 
columnar  epitheliomata,  and  therefore  a  guarded  prognosis 
only  can  be  made.  In  this  particular  instance  the  free 
removal  of  the  tumour  should,  however,  give  the  patient 
a  good  chance,  whatever  the  actual  nature  of  the  growth 
may  be. 

The;modeof  operation  adopted,  however,  is  the  point  of 
interest  in  this  case,  and  I  think  it  offers  the  following  ad¬ 
vantages:  . 

1.  It  leaves  the  sphincters  as  nearly  as  possible  intact,  ft 
the  growth  were  lateral  or  posterior,  the  posterior  extremity 
of  the  sphincter  might  be  divided  towards  the  coccyx. 

2.  The  union  of  the  rectum  to  the  skin  is  preferable  to 
uniting  it  to  a  strip  of  mucous  membrane  left  covering  the 
sphincter  flaps  made  when  the  anus  is  divided  both  an¬ 
teriorly  and  posteriorly ;  and  any  existing  piles  are  radically 
cured  by  the  same  operation. 

As  to  the  indications  for  such  a  procedure  I  take  it  that 
they  consist  in  limited  extent  of  the  growth,  and  in  the  pre¬ 
existence  of  rectal  prolapse  after  defsecation,  this  the  cardinal 
indication  for  the  complete  Whitehead’s  operation  for 


hemorrhoids,  allowing  the  portion  of  the  bowel  brought 
down  to  the  anus  to  be  sutured  there  without  undesirable 

tension. 


CASE  OF  PERFORATION  OF  THE  INTESTINE 
DURING  ENTERIC  FEYER  TREATED  BY 
LAPAROTOMY. 

By  ALFRED  PARKIN,  M.S.,  M.D.Lond.,  F.R.C.S., 

Senior  Surgeon  to  the  Victoria  Hospital,  Hull.  J 


This  case  is  of  interest  on  account  of  the  discussion  on  the 
operative  treatment  of  perforations  of  the  stomach  and. 
intestines  at  the  Bristol  meeting  of  the  British  Medical 

A  A^emalefaged  32,  came  under  the  care  of  my  partner,  Dr.  Sherburn,  on> 
August  19th  1894.  She  had  been  ill  about  a  week  with  indefinite  sym 
ptoms,  but  a  few  days  previous  to  being  seen i  diarrhoea  came  on,  con¬ 
tinued  throughout  the  illness.  She  was  wildly  the- 

2lst,  and  on  the  20th  distinct  rose  spots  appeared  o^  tbe  abdomen  ,  tn& 
temperature  remained  at  the  level  of  103°,  the  pulse  130,  and  the  respna 

tions  varied  from  26  to  36.  ,  „  o0nfomhi>r  frrl 

The  condition  of  the  patient  remained  the  same  until  September  3rd, 
which  would  correspond  to  the  end  of  the  third  week,  when  she  was  sud¬ 
denly  seized  at  10  a.m.  with  acute  abdominal  pain,  continuous,  and  re 
ferred  to  the  umbilicus.  At  10  15  a.m  she  was  and  when  seen  half 

an  hour  later  she  was  in  a  collapsed  condition,  with  face  drawn  lip 
blue  and  extremities  cold.  The  abdomen  was  no  longer  doughy  buu 
hard  less  distended,  and  tender  to  touch.  The  bowels  were  opened 
twice  involuntarily,  the  motions  being  formed,  and  it  seemed ^  as  though, 
the  contraction  of  the  abdominal  muscles  had  been  the  cause  of  this. 
The  liver  dulness,  which  before  had  extended  from  the .sixth _iib  to  th& 
margin  of  the  thorax  in  the  upper  line,  had  now  disappeared.  Pulse 

imperceptible,  respirations  quick  and  shallow,  temperature  101  .  An  in 

“  tion  of  morphine  and  atropine  was  given  at  once,  and  every  effort 
made  to  overcome  the  collapse.  These  efforts  were  so  successful,  that, 
on  returning  at  noon  the  patient  seemed  as  well  as  before  the  perfora¬ 
tion  only  the  absence  of  liver  dulness  and  slight  abdominal  rigidity- 

by  ether,  ,„d  .  smell  incision  made 
below  the  umbilicus.  On  opening  the  peritoneal  cavity  a  considerable 
quantity  of  gas  escaped,  without  much  smell,  toUowed  by  a  few  ounces 
of  turbid  yellow  fluid.  The  small  intestine  was  traced  throughout  its. 
whole  length,  the  position  of  many  ulcers  being  indicated  by  the  bril 
liant injection  and  the  surrounding  thickening  of  ^intestinal  walls. 
About  2  feet  from  the  caecum  there  was  a  large  ulcer,  the  floor  of  which 
displayed  a  small  perforation  not  bigger  than  a  Pm  s . 
which  the  intestinal  contents  were  oozing.  The  ulcer  was  folded  longi 
tudinally  on  itself  and  sewn  up  with  a  Lembert’s  continuous  silk  suture,, 
not  without  difficulty  on  account  of  the  congested  state  of  the  gut,  which 
would  scarcely  hold  the  silk.  No  other  perforation  being  found,  the 
peritoneal  cavity  was  well  irrigated  with  weak  carbolic,  a  Keith  s  tube 

inserted  into  the  pelvis,  and  the  wound  sewn  up. 

On  recovering  from  the  anaesthetic  the  patient  said  she  had  no  pai  , 
and  was  quite  comfortable  ;  in  every  way  her  condition  was  better  than 
before  the  operation.  She  was  sick  twice  during  the  night,  and  the  next 
morning  her  pulse  had  fallen  to  120,  the  temperature  was  normal,  the 
abdomen  flaccid,  not  distended,  and  moving  readily  with  respiration^ 
She  was  fed  with  nutrient  enemata  every  tour  hours,  and  with  pepto 
nised  milk,  beef-tea,  and  brandy  by  the  mouth.  Her  condition  remained 
quite  satisfactory,  with  no  symptoms  of  peritonitis  until  the  thud  nigh, 
after  the  operation,  when  she  again  became  delirious,  thetemperature 
rising  to  102°.  At  1  a.m.  on  the  bth  she  tried  to  get  out  of  bed,  and  then 
complained  of  the  abdominal  pain  having  suddenly  returned.  The 
abdomen  became  rapidly  distended,  collapse  supervened,  and  death 
took  place  ten  hours  after  the  return  of  the  pain,  exactly  three  days  aftei 
the  operation.  Before  death  the  temperature  rose  to  10b  . 

4.  very  limited  post-mortem  examination  was  allowed.  There  was  no- 
peritonitis  around  the  sutured  gut,  but  close  to  the  cceeum  there  was  a 
large  ulcer  with  an  extremely  tliin  floor  devoid  of  peritoneum,  and 
around  this  there  was  evident  peritonitis.  The  portion  of  the  gut. 
operated  upon  was  quite  light,  and  withstood  considerable  pressuie 
Horn  injected  fluid.  The  ileum  for  3  inches  close  to  the  caecum  was- 

ulcerated  all  round,  so  that  only  islets  of  mucous  membrane  were  left. 

It  was  not  possible  to  remove  the  whole  of  the  intestine,  large  and  small, 
to  make  certain  that  no  second  perforation  had  taken  place,  but  none 
could  be  found  by  pulling  out  various  portions  of  the  intestine  through. 

thThis  case  adds  one  more  to  the  list  of  20  such  cases  which 
have  been  operated  upon,  with  so  far  only  1  recovery.  There 
is  no  doubt  that  perforation  in  the  course  of  enteric  fever  is 
almost  invariably  fatal,  and  any  recovery  from  such  a  com¬ 
plication  can  only  be  regarded  in  the  light  of  an_  accident 
unless  surgical  treatment  be  adopted.  The  obscurity  m  the 
diagnosis  is  often  great,  but  in  this  case  the  symptoms  were 

pronounced.  „  .  ,  .  ,  ,,  , 

Although  the  patient  was  in  the  height  of  a  severe  attack 
perforation  was  evidenced  by  sudden  collapse,  alteration  in 
the  character  of  the  abdomen,  and  by  complete  disappearance 
of  the  liver  dulness.  Curiously  enough,  the  perforation 
causing  these  symptoms  could  only  be  regarded  as  ot  the 
smallest  possible  size.  The  treatment  adopted  in  the  fais 
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place  to  overcome  the  shock  was  so  successful  that  no  one,  on 
seeing  the  patient  two  hours  after,  would  have  diagnosed  the 
condition  except  by  careful  examination  of  the  liver  dulness. 
The  operation  itself  was  conducted  under  light  antesthesia, 
the  patient  herself  saying  afterwards  that  she  was  conscious 
most  of  the  time  of  what  was  going  on,  and  it  did  not  in  any 
way  depress  the  patient.  Closure  of  the  perforation  by  a 
purse-string  suture  was  out  of  the  question  on  account  of 
the  friability  of  the  intestinal  walls  ;  longitudinal  suture 
only  was  possible.  The  liver  dulness  was  noted  five  hours 
after  the  operation  to  have  returned  down  to  a  point  one 
inch  from  the  margins  of  the  ribs. 

The  rapid  onset  of  peritonitis,  following  an  attempt  to 
get  out  of  bed,  pointed  to  the  conclusion  that  a  second 
perforation  had  taken  place  ;  but,  as  none  was  found  at  the 
post-mortem  examination,  one  must  conclude  either  that  it 
had  been  overlooked,  or  that  the  peritonitis  had  started  from 
the  second  ulcer,  from  the  base  of  which  the  peritoneum 
had  already  disappeared.  The  condition  of  the  sutured 
bowel  was  in  every  way  satisfactory,  and  it  would  have 
doubtless  been  better  to  have  sutured  the  second  ulcer  at 
the  same  time,  or  to  have  scarified  its  base;  the  serious 
condition  of  the  patient,  however,  necessitated  a  speedy 
termination  of  the  operation. 

The  most  noticeable  feature  at  the  operation  was  the  ap¬ 
pearance  of  the  intestine,  each  ulcer  being  plainly  indicated 
by  a  zone  of  brilliant  injection,  corresponding  to  its  base,  in 
the  centre  of  a  thickened  cedematous  portion  of  the  gut,  a 
condition  quite  different  from  the  usual  post-mortem  appear¬ 
ance. 

Although  the  patient  was  prostrated  by  a  three  weeks’ 
illness,  there  was  nothing  in  the  abdominal  wound,  or  in  the 
sutured  portion  of  the  gut,  to  indicate  any  want  of  repairing 
power.  The  return  of  the  delirium  indicated  that  the 
course  of  the  pyrexia  had  not  yet  ended  ;  and  the  extensive 
ulceration  of  the  intestine  was  a  further  proof  of  the  intensity 
of  the  attack. 

It  is  much  to  be  regretted  that,  in  a  case  promptly  dia¬ 
gnosed  and  operated  on  only  two  hours  after  perforation  had 
occurred,  the  x'esult  should  have  been  so  disappointing. 


A  FURTHER  NOTE  ON  THE  TREATMENT  OF 
ABDOMINAL  HYDATID  DISEASE  BY 
EVACUATION  WITHOUT  DRAINAGE. 

By  C.  J.  BOND,  F.R.C.S., 

Surgeon  to  the  Leicester  Infirmary. 

The  British  Medical  Journal  for  April  11th,  1891,  con¬ 
tains  an  account  of  a  method  of  treating  abdominal  hydatid 
cysts  by  incision  and  evacuation  of  the  cyst  contents,  and  the 
return  of  the  adventitious  cyst  into  the  abdominal  cavity 
without  drainage.  Since  that  was  written  Dr.  Thomson,  of 
Brisbane,  and  Dr.  Gardner,  of  Melbourne,  have  reported  cases, 
and  the  method  seems  to  be  recognised  and  practised  in 
Australia.  Judging,  however,  from  the  absence  of  published 
reports,  I  do  not  think  that  many  cases  have  been  so  treated 
in  England,  and,  as  I  feel  convinced  that  the  principle  is 
sound,  I  am  induced  to  record  the  following  case  which  I 
have  lately  treated,  and  which  gives  further  evidence  of  the 
safety  of  the  proceeding  : 

A  short  time  ago  I  opened  the  abdomen  of  a  male  patient, 
aged  36,  who  had  suffered  for  some  years  from  a  swelling  the 
size  of  a  cocoanut  in  the  right  flank  ;  the  patient  was  in  other 
respects  healthy,  and  the  symptoms  produced  were  those  of 
pain  and  pressure.  One  large  and  two  smaller  hydatid  cysts 
were  first  found;  the  larger  cyst  contained  clear  fluid  and 
daughter  cysts,  the  smaller  ones  pultaceous  material  with 
chalky  deposit ;  these  three  omental  cysts  were  removed 
entire,  the  adhesions  to  colon  and  mesentery,  though  ex¬ 
tensive,  being  separable.  On  further  exploration,  two  more 
cysts  were  found  in  the  liver  on  the  under  surface,  one  near 
the  anterior  edge  and  a  larger  one  deeply  placed  near  the 
transverse  fissure.  After  packing  the  peritoneal  cavity 
around,  both  cysts  were  incised  and  the  nultaceous  laminated 
material  which  formed  their  degenerated  contents  evacuated; 
some  of  the  chalky  dtbris,  however,  was  very  adherent  to  the 


inner  wall  and  was  left ;  the  interiors  of  the  cysts  were  then 
thoroughly  wiped  out  with  carbolic  lotion  (1  in  20),  rubbed 
over  with  iodoform,  and  left  quite  dry.  No  attempt  was 
made  to  close  the  opening  in  either  cyst,  and  the  abdominal 
wound  was  closed  without  drainage.  Recovery  was  rapid, 
the  temperature  remaining  normal. 

As  I  previously  ventured  to  point  out,  the  advantages  of 
this  method  are  very  great;  not  only  can  deeply  placed  cysts 
be  thus  dealt  with,  which  it  would  be  very  difficult  or  impos¬ 
sible  to  drain,  but,  in  addition,  a  primary  union  and  a  rapid 
recovery  are  substituted  for  a  tedious  convalescence,  with  all 
the  risks  attending  the  drainage  of  a  large  cavity,  and  an 
open  wound;  the  experience  of  this  case  further  shows  that 
not  only  may  living  cysts  be  so  treated,  but  also  those  in 
which,  following  the  death  of  the  parasite,  the  contents  are 
partly  solidified. 

At  the  present  time  it  is  no  doubt  safer  to  treat  by  the  older 
method  cysts  in  which  suppuration  has  occurred,  but  even 
in  these  it  may  eventually  be  possible  to  thorouglily  scrape 
and  antisepticise  the  interior,  after  evacuation  of  the  pus,  and 
then  to  close  the  wound. 

In  conclusion,  also,  I  would  suggest,  in  suppurating  cysts, 
or  in  abscess  of  the  liver,  that  an  exploratory  abdominal 
section  should  be  the  first  step,  in  preference  to  the  intro¬ 
duction  of  a  needle,  for  in  this  way  it  is  sometimes  possible 
to  ascertain  and  locate  the  presence  of  a  small  area  of 
adhesion  to  the  diaphragm  or  abdominal  wall  over  a  sup¬ 
purating  cyst  or  abscess,  and  the  latter  can  then  be  incised 
and  drained  through  this  area  by  means  of  a  second  incision 
between  the  ribs  or  through  the  abdominal  wall. 

Since  this  was  written  I  have  operated  on  two  more  cases 
of  liver  hydatids  by  the  method  of  evacuation  without 
drainage,  with  rapid  convalesence  in  both  instances. 


MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

AN  OPERATION  FOR  THE  RADICAL  CURE  OF 

HERNIA. 

Mr.  Greig  Smith,  in  pointing  out  the  difference  of  the 
kinds  of  adhesions,  has  explained  the  reason  why  a  most 
unscientific  operation  which  I  do  for  the  radical  cure  of 
hernia  gives  me  such  excellent  results.  Briefly  described,  when 
the  operation  is  deliberately  undertaken  I  make  a  vertical 
ineisioD,  and  take  great  care  to  keep  outside  the  peritoneum. 
Then  search  for  the  ring,  invaginate  the  sac  on  my 
finger,  keep  it  there  by  means  of  a  large  Spencer  Wells 
forceps,  and  stitch  up  in  a  jumble  the  opening  in  the 
abdominal  wall  (namely,  muscle,  fibrous  tissue,  and  perios¬ 
teum  ;  I  like  my  needle  to  scrape  the  bone),  then  the  skin 
incision.  Such  is  the  operation  I  do  in  a  femoral  hernia. 
In  a  strangulated  femoral  hernia  I  insert  a  flat  broad  and 
thick  director  through  the  opening  on  the  femoral  vein 
side,  and  pass  it  right  round  the  sac,  keeping  outside  if  I 
possibly  can  (I  never  nick  Gimbernat’s  ligament),  reduce 
the  hernia,  and  stitch  up  in  the  above  way. 

In  inguinal  I  do  the  same  thing,  that  is,  keep  outside  the 
sac,  do  not  bother  about  separating  the  sac  from,  the  cord, 
pass  the  director  into  the  abdomen  on  the  outer  side  of  sac, 
reduce  the  hernia,  ligature  the  neck  of  the  sic,  and  leave  it 
lying  on  the  inner  side  of  the  canal,  so  as  not  to  squeeze  the 
cord  so  tightly,  and  stitch  up  carefully  in  the  same  clumsy 
fashion.  Judging  from  results  the  operation  has  been  very 
successful  in  my  hands.  I  have  done  nineteen  (femoral) 
radical  cures  and  seven  strangulated  herniae  (four  femoral  and 
three  inguinal),  with  one  death,  which  was  due  to  gangrene 
of  the  bowel.  None  of  these  patients  wear  trusses,  as  they 
do  not  need  them.  I  have  done  these  operations  during  the 
last  three  years,  and  got  the  hint  for  this  clumsy  fashion  of 
stitching  from  Lawson  Tait  and  Martin  (of  Berlin),  both  of 
whom  respect  the  peutoneum  very  little.  All  these  opera¬ 
tions  were  done  without  antiseptics,  and  some  in  very 
unhygienic  surroundings. 

Ashton-under  Lync.  FREDERICK  W  .  Mann,  M.B, 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


THE  LONDON  FEVER  HOSPITAL. 

CASES  OF  CEDEMA  OF  THE  UPPER  EYELID  DURING  SCARLET 


FEVER. 

[By  Sidney  Phillips,  M.D.Lond.,  F.R.C.P.,  Senior  Physician 
to  the  Oat-Patients,  St.  Mary’s  Hospital ;  Senior  Physi¬ 
cian  to  the  London  Fever  Hospital.] 

Case  i  —  II.  N.,  a  girl,  aged  12,  was  admitted  on  Septem¬ 
ber  5th,  1892  She  had  a  very  severe  attack  of  scarlet 
fever,  with  considerable  exudation  on  the  tonsils  and 
nasal  discharge,  a  temperature  of  101°  for  some  days, 
together  with  noisy  delirium.  On  September  14th  the  tem¬ 
perature  had  fallen  to  100°,  but  rose  again  on  September 
15th  to  104°,  and  on  September  16tli  there  was  a  discharge 
from  the  left  ear,  and  the  left  upper  eyelid  became  red  and 
oedematous,  so  that  she  could  not  raise  it.  On  September 
18th  the  otorrhoea  ceased,  but  the  mastoid  process  became 
very  tender  on  pressure,  and  the  swelling  of  the  lid  consider¬ 
ably  increased.  There  was  no  protrusion  of  eyeball  or  con¬ 
junctival  injection,  but  the  oedema  extended  slightly  over 
the  cheek  of  the  same  side  ;  on  September  2lst  the  swelling 
began  to  subside,  and  gradually  passed  off’,  but  some  local 
fluctuation  developing  near  the  outer  margin  of  the  lid,  an 
incision  was  made  on  October  lOtli,  giving  exit  to  pus,  ader 
which  she  got  quite  well,  and  left  the  hospital  cured  a  week 

or  two  later.  . 

There  had  been  a  small  quantity  of  albumen  in  the  urine 
when  the  patient  was  in  the  acute  stage  of  the  fever,  but  none 
when  the  aural  and  eyelid  symptoms  began. 

Case  ii.— W.  W.,  aged  8,  admitted  May  lltli,  1892,  under 
my  care  with  an  attack  of  scarlet  fever  of  moderate  intensity, 
went  on  without  anything  noteworthy  till  May  20tli,  when 
the  left  ear  began  to  discharge.  On  May  29th  the  glands  of 
the  neck  enlarged  and  became  tumid,  and  his  tem¬ 
perature  rose  to  105.6°.  There  was  one-third  albumen  in 
the  urine  on  the  next  day  with  blood,  though  the  tempera¬ 
ture  was  a  degree  lower  ;  and  on  June  2nd  there  was  again  a 
rise  to  104°,  and  pain  about  the  ears,  though  discharge  from 
them  was  free.  After  this  improvement  ensued,  and  by 
.Tune  9th  the  albuminuria  had  passed  away  entirely.  lie  had 
during  the  nephritis  some  little  general  dropsy,  and  after 
this  had  subsided  his  left  upper  eyelid  suddenly  swelled  up 
and  became  blue  and  livid,  so  that  he  could  not  open  the  eye  ; 
and  the  conjunctiva  became  injected.  There  was  nothing  on 
the  right  side  of  this  sort,  but  a  good  deal  of  earache,  and  the 
temperature  rose  to  104,6°.  There  was  some  tenderness  over 
the  mastoid  and  complete  deafness.  By  my  direction  my 
then  house-physician,  Mr.  Collier,  perforated  the  membrana 
tympani  on  the  left  side,  and  let  out  pus,  and  the  oedema  of 
the  lid  at  once  went  down,  and  soon  passed  completely 
away. 

Here  the  oedema  was  quite  distinct  from  the  dropsy  of 
nephritis,  and  was  synchronous  in  appearance  and  disappear¬ 
ance  with  the  appearance  and  disappearance  of  the  ear 
trouble. 

Case  hi.— V.  S.  was  admitted  on  November  4th,  1891,  with  a 
temperature  of  103.2°,  and  symptoms  of  a  moderately  severe 
attack  of  scarlet  fever,  which  had  subsided  by  November  12th, 
when  the  temperature  was  normal.  On  November  13th  it  rose 
to  100.6°,  on  November  14th  to  102.2°.  The  right  eyelid  be¬ 
came  tense  and  oedematous;  the  conjunctiva  on  this  side 
became  injected,  and  boracic  fomentations  were  ordered. 
The  oedema  continued,  though  the  temperature  gradually  fell 
to  normal  by  November  20th.  On  November  23rd  it  began  to 
rise  again,  and  on  November  26th  was  100°,  when  the  tym¬ 
panic  membrane  became  ruptured,  and  otorrhoea  ensued. 
There  had  been  ro  pain  before  this,  though  the  hearing  had 
become  defective.  After  this  the  oedema  of  the  lid  subsided, 
as  well  as  the  conjunctival  injection,  and  the  boy  progressed 
towards  recovery,  though  on  November  30th  the  temperature 
ran  up  to  104°,  coincidently  with  an  acute  inflammation  of 


the  lymphatic  glands  of  the  neck.  He  was  discharged  quite 
well  on  January  4tli,  1892.  In  this  case  there  was  never  any 

al Remarks!*—  CEdema  of  the  lids  in  scarlet  fever  may  occur 
from  nephritis  as  part  of  general  dropsy,  but  in  the  above  cases 
albuminuria  was  absent  or  had  passed  off  when  the  oedema  ap¬ 
peared  ;  the  oedema  was  unilateral,  and  the  eyelid  became 
livid  and  tense,  and  not  white  and  doughy,  as  in  renal  dropsy. 
CEdema  of  the  lid  as  a  complication  of  scarlet  fever  is  not 
mentioned,  so  far  as  I  know,  in  the  textbooks ;  and,  apait 
from  this  fact,  I  wish  to  record  these  cases  at  the  present 
time,  as  they  seem  to  be  of  the  same  nature  as  the  five  cases 
of  plastic  cellulitis  of  the  orbit  brought  before  the  Ophthalmo- 
lof  ical  Society  by  Mr.  Lawson,  and  recorded  m  the  British 
Medical  Journal  of  December  22nd,  1894.  In  the  discus¬ 
sion  that  ensued  at  the  Society  considerable  doubt  was  ex¬ 
pressed  as  to  the  etiology  of  the  disease.  In  all  the  three 
eases  I  have  reported  above  the  oedema  was  associated  with 
suppuration  in  the  middle  ear;  and  I  feel  sure,  from  observa¬ 
tion  of  the  cases  at  the  time,  that  the  association  was  more  than 
a  coincidence.  I  observed  that  before  the  tympanic  membrane 
ruptured,  or  when  discharge  from  the  ear  became  less  iree, 
the  oedema  increased,  and  in  the  most  severe  case  the  mas¬ 
toid  process  became  very  tender,  and  it  became  a  question 
whether  trephining  over  it  would  be  required.  Mr.  Hulke 
mentioned  at  the  Ophtlialmological  Society  that  lie  had  seen 
cases  of  the  same  sort  after  influenza  and  measles,  in  botli  ot 
which  complaints  suppuration  in  the  ear  is  very  prone  to 
occur,  and  in  one  ot  Mr.  Lawson’s  cases  he  ascribed  the 
cellulitis  to  a  previous  tonsillitis,  which  may  possibly  have 
led  to  blocking  of  the  Eustachian  tube.  It  seems  most  pro¬ 
bable  that  one  of  the  suggestions  made  by  Mr.  Hulke  as  to 
the  causation  of  the  cellulitis-namely,  thrombosis,  ot  the 
cavernous  sinus — is  the  correct  one,  at  any  rate  in  most 
cases,  for  suppuration  in  the  middle  ear  may  ,  se t  up 
thrombosis  in  the  inferior  petrosal  sinus,  extending  into  tne 
cavernous  sinus.  _ _ _ _ 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Jonathan  Hutchinson,  F.R.S.,  President,  in  the  Chair. 
Tuesday ,  January  22nd,  1S95. 

Varieties  of  Intestinal  Obstruction  Dependent  on  Gall 
Stones,  with  a  Series  of  Cases. 

Mr  Mayo  Robson  read  this  paper.  He  remarked  that  the 
usually  accepted  form  of  obstruction  was  only  one  ot  tour 
varieties  of  intestinal  obstruction  depending  on  gall  stones, 
which  he  proposed  to  classify  as  follows  :  (1)  The  form  depen¬ 
dent  on  local  peritonitis  in  the  region  of  the  gall  bladder 
leading  to  paralysis  of  the  bowel.  Two  illustrative  cases 
were  related,  both  of  which  yielded  to  general  treatment 
without  operation.  (2)  Volvulus  of  the  small  intestine  de¬ 
pendent  either  on  the  violence  of  the  colic  caused  by  an 
attack  of  cholelithiasis,  or  on  the  contortions  induced  by  the 
passage  of  a  large  concretion  through  the  small  intestine. 
Two  cases  were  related  in  which  the  author  peiformed 
laparotomy  and  untwisted  the  volvulus,  recoveij*  following 
in  each  case.  (3)  Mechanical  obstruction  due  to  the  passage 
of  a  large  concretion  through  the  small  intestine.  Two  in¬ 
stances  were  given  in  which  enterotomy,  with  removal  ot 
the  concretion,  was  followed  by  recovery.  (4)  Obstruction 
depending  on  adhesions  or  on  stricture,  the  result  of  past 
gall-stone  attacks  or  of  healing  fistulae.  As  this  form  was 
speciflc  only  in  the  antecedent  cause,  instances  were  only 
referred  to  and  not  related,  since  cases  of  this  kind  could  be 
more  fully  discussed  in  a  paper  dealing  with  the  subject 
generally.  Mr.  Robson,  in  answer  to  questions  addressed  to 
members  of  the  staff  or  to  the  registrars  of  a  number  of  large 
metropolitan  and  provincial  hospitals,  had  received  com¬ 
munications  from  institutions  representing  about  80,060 
patients,  and  out  of  this  number  only  four  cases  of  intestinal 
obstruction  from  gall  stones  had  been  recorded  during  the 
past  twelve  months,  proving  that  this  form  of  obstruction 
was  far  from  common,  and  all  the  four  cases  coming  under 
the  third  form  described  in  his  paper  seemed  to  prove  that 
it  was  the  commonest. 
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Mr.  Arbutiinot  Lane  was  familiar  with  the  first  class  of 
cases  described  by  the  author.  He  had  operated  on  a  patient 
in  a  moribund  condition,  and  found  recent  lymph  on  the  gall 
bladder  and  duodenum  from  this  cause.  He  had  recently 
seen  a  case  of  mechanical  obstruction  due  to  a  gall  stone,  in 
which,  owing  to  medical  treatment  being  persisted  with  too 
long,  operative  interference,  which  in  an  earlier  stage  would 
have  been  successful,  was  rendered  useless. 

Mr.  Barker  thought  the  excellence  of  this  paper,  so  com¬ 
plete  in  itself,  rendered  discussion  somewhat  difficult, 
especially  as  very  few  surgeons  had  had  such  an  extensive 
experience  in  the  class  of  casts  described  by  Mr.  Mayo  Rob¬ 
son.  He  asked  whether  in  the  cases  of  mechanical  obstruc¬ 
tion  of  the  intestine  by  gall  stones  diarrhoea  had  been  pre¬ 
sent.  Some  sixteen  years  ago  he  had  made  a  post¬ 
mortem  examination  on  a  lady,  a  patient  of  Sir  William 
Jenner  and  Sir  John  Erichsen;  death  was  due  to  im¬ 
paction  of  a  large  gall  stone  in  the  ileum  near  the  ileo- 
csecal  valve,  and  diarrhoea  had  been  a  prominent  sym¬ 
ptom  for  a  considerable  time.  He  considered  cases  of 
impaction  of  gall  stones  in  the  intestine  to  be  very  rare ; 
there  was  no  specimen  illustrating  it  in  the  museum  of 
University  College  Hospital.  He  quoted  a  case  successfully 
operated  upon  by  Mr.  T.  Smith.  He  had  very  serious  doubts 
about  the  propriety  of  needling  or  of  crushing  a  stone 
impacted  in  the  small  intestine,  and  would  prefer  to  open  the 
bowel.  With  regard  to  the  author’s  pla^of  closing  the  open¬ 
ing  in  the  gut  by  ?,  continuous  catgut  suture  for  mucous  mem¬ 
brane  and  a  coiullnuous  silk  suture  for  the  peritoneum,  he 
agreed  that  it  was  most  desirable,  when  the  condition  of 
the  patient  allowed,  as  the  inner  suture  would  preserve  the 
outer  from  contamination,  but  he  did  not  consider  it  absolutely 
necessary.  He  had  recorded1  a  case  of  acute  intestinal 
obstruction  due  to  volvulus  of  the  small  Jintestine,  accom¬ 
panied  by  peritonitis  with  effusion,  which  recovered  after 
operation.  There  was  nothing  to  show  the  mechanism  of  the 
volvulus,  and  he  had  always  been  puzzled  by  it.  Since  hear¬ 
ing  the  paper  it  had  occurred  to  him  that  possibly  the  volvulus 
was  analogous  to  those  described  by  the  author  in  Class  2. 

Mr.  Eve  referred  to  the  case  of  intestinal  obstruction  due 
to  gall  stone,  which  he  had  brought  forward  at  the  last  meet¬ 
ing  of  the  Clinical  Society.2  He  thought  the  author’s  classifi¬ 
cation  of  the  varieties  of  obstruction  depending  on  gall  stones 
clear  and  most  satisfactory.  Yon  Winiwarter  had  recorded  a 
case  in  which  a  calculus  in  ulcerating  out  of  the  gall  bladder 
had  broken  into  two  ;  one  half  passed  into  the  intestine,  and 
gave  rise  to  mechanical  obstruction,  and  was  successfully  re¬ 
moved  ;  the  other  half  remained  in  the  fistulous  track 
between  the  gut  and  the  gall  bladder,  and  set  up  fatal  peri¬ 
tonitis.  This  case  belonged  to  Class  1.  He  had  come  across 
cases  of  hernia  associated  with  intestinal  obstruction,  in 
which  after  relief  of  the  hernia  the  symptoms  continued,  and 
on  opening  up  the  abdomen  the  cause  was  found  in  a  gall 
stone  above  the  hernia.  These  were  examples  of  cases  under 
Class  2.  He  agreed  that  acute  intestinal  obstruction  due  to 
gall  stone  impaction  was  extremely  hard  to  diagnose  ;  in  his 
case  |  at  the  London  Hospital  he  had  been  able  to  detect  the 
stone  in  the  left  iliac  fossa  when  the  patient  was  under 
chloroform  before  he  operated.  If  the  calculus  was  found 
near  the  ileo-cmcal  valve,  he  thought  it  quite  safe  to  press 
the  calculus,  if  movable,  on  into  the  colon,  as  he  had  only 
been  able  to  find  one  case  of  impaction  of  a  gall  stone  in  the 
large  intestine.  He  quoted  Mr.  Clutton’s  case3  of  a  woman, 
aged  70,  in  which  this  manipulation  was  most  successful. 
In  cases  coming  under  the  surgeon  late  the  calculus  might  be 
adherent  to  the  mucous  membrane,  and  the  bowel  deeply 
congested.  Under  these  conditions  he  would  remove  the 
stone  by  enterotomy,  and  keep  the  bowel  near  the  wound  ; 
the  track  being  packed  with  iodoform  gauze.  In  this  way 
general  peritonitis  might  be  avoided.  This  plan  was  very 
successful  in  certain  cases  of  appendicitis.  He  stitched  the 
mucous  coat  with  a  continuous  catgut  suture,  and  the  peri¬ 
toneal  coat  with  the  interrupted  Lembert  suture.  There  was 
a  specimen  in  the  Hunterian  Museum  of  the  Royal  College  of 
Surgeons  of  a  very  large  gall  stone  impacted  in  the  upper 
part  of  the  large  intestine.  He  referred  to  the  possibility  of 

1  Clinical  Society’s  Transactions,  vol.  xix,  p.  149. 

2  British  Medical  Journal.  January  19th,  p.  139. 

3  Clinical  Society’s  Transactions,  vol.  xxi,  p.  99. 
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cases  of  acute  obstruction  due  to  impacted  gall  stone  recover¬ 
ing  if  left  alone.  Of  20  cases  collected  by  Mr.  Treves,  none  of 
which  had  been  operated  on,  14  died  and  6  recovered.  He 
commented  on  the  improvement  in  the  lesults  of  operation  ; 
before  1889  8  cases  had  been  operated  on,  and  1  only  (Mr. 
Clutton’s)  had  recovered.  Since  1889  18  cases  had  been 
operated  upon,  with  9  recoveries. 

Mr.  E.  YV.  Willett  described  a  specimen  in  St.  Bartholo¬ 
mew’s  Hospital  museum  of  a  large  calculus  impacted  in  the 
intestine,  and  referred  to  a  case  of  satisfactory  removal  of 
an  impacted  gall  stone  from  the  intestine,  but  in  which  the 
patient  died  from  a  second  concomitant  cause  of  acute 
obstruction— internal  hernia. 

Mr.  J.  J.  Clarke,  in  800  post-mortems ,  had  met  with  one 
instance  of  acute  obstruction  due  to  a  gall  stone.  The  cal¬ 
culus  measured  1  by  2  inches,  and  was  impacted  in  the 
middle  of  the  small  intestine. 

The  President  was  anxious  to  obtain  statistics  as  to  the 
results  of  removal  of  biliary  calculi  from  the  intestine  by 
operation.  He  had  for  some  years  been  engaged  in  amassing 
evidence  on  this  point,  and  had  found  that  the  mortality  of 
cases  operated  upon  was  a  little  over  50  per  cent.  He  con¬ 
sidered  that  the  question  of  operative  interference  for 
mechanical  obstruction  by  gall  stones  was  still  sub 
judice.  Personally  he  was  inclined  to  the  opinion  that 
perhaps  more  cases  would  recover  if  left  completely 
alone  than  if  the  calculus  was  successfully  removed  by 
operation.  Many  cases,  even  in  a  most  desperate  condition, 
recovered  when  left  alone.  He  instanced  two  parallel  cases 
recorded  in  his  Archives.  One  was  left  alone,  and  after  pass¬ 
ing  the  stone  recovered;  while  the  other  was  operated  upon 
and  died.  If  the  rule  was  established  that  operation  was 
necessary  in  these  cases  it  would  have  to  be  done  by  practi¬ 
tioners  having  neither  the  experience  nor  the  skill  necessary 
for  success.  He  laid  stress  on  the  fact  that  in  this  class  of 
operation  experience  was  especially  needful.  In  one  of  the 
author’s  cases  a  volvulus  was  untwisted  by  operation,  and  the 
calculus  was  passed  by  the  bowel.  Cases  occurred  in  which 
gall  stones  remained  a  considerable  time  in  the  small  in¬ 
testine,  gave  rise  to  intermittent  attacks  of  obstruction,  and 
were  ultimately  passed  by  the  bowel.  The  question  of  opera¬ 
tive  interference  or  palliative  treatment  by  waiting  was  a 
nicely  balanced  one,  and  must  be  answered  by  an  accumula¬ 
tion  of  statistics. 

Mr.  Mayo  Robson,  in  reply,  said  that  the  more  desperate 
cases  might  recover  if  left  alone.  Laparotomy  in  such  cases 
was  an  extremely  dangerous  operation,  but  cases  ought  not 
to  be  allowed  to  become  so  desperate.  In  the  early  stages  of 
obstruction  due  to  impaction  by  gall  stones  it  was  very  diffi¬ 
cult  to  make  a  diagnosis  from  internal  hernia,  constriction  by 
bands,  etc.,  in  which  operative  interference  was  imperative. 
His  cases  of  volvulus  associated  with  gall  stones  would 
not  have  recovered  if  they  had  been  left  alone.  He 
had  avoided  bringing  up  statistics,  as,  owing  to  the 
recent  great  advance  in  abdominal  surgery,  the  statistics  of  a 
few  years  back  would  not  be  a  fair  guide  for  the  practice  of 
the  near  future.  He  quite  agreed  that  if  the  operation  was 
performed  by  other  than  experienced  and  competent  surgeons 
the  results  would  be  very  bad  indeed.  In  the  four  cases  of 
volvulus  he  had  met  with,  peritoneal  effusion  was  present  in 
all ;  two  were  in  the  small  intestines  and  both  were  associated 
with  gallstones.  Diarrhoea  was  not  present  in  his  cases  of 
gall-stone  obstruction.  Needling  a  stone  through  the  already 
damaged  intestine  wall  was  to  be  avoided  ;  a  small  incision 
into  the  bowel  was  much  more  satisfactory.  In  his  experi¬ 
ence  gall  stones  in  the  intestine  were  seldom  palpable 
through  the  abdominal  wall  owing  to  the  accompanying 
distension.  He  preferred  removing  the  stone  by  enterotomy 
to  pushing  it  on  into  the  colon,  and,  unless  the  bowel  was 
considerably  damaged,  did  not  think  it  necessaiy  to  fix  it 
near  the  wound. 


The  Royal  Prussian  Academy  of  Science  has  granted  Pro¬ 
fessor  A.  Kossel  a  sum  of  1,500  marks  (£75)  to  enable  him  to 
continue  his  researches  on  the  chemistry  of  the  cell  nucleus. 

Donations  and  Bequests. — The  late  Mr.  W.  F.  Rawdon,  of 
Clifton,  York,  has  by  his  will  bequeathed  £1,000  each  to  the 
Middlesex  Hospital  (female  cancer  ward)  and  York  County 
Hospital,  and  £2,000  to  the  York  Dispensary. 
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HARVEIAN  SOCIETY  OF  LONDON. 

George  Eastes,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Thursday,  January  17th,  1895. 

Annual  Meeting. 

President’s  Address. 

The  President  delivered  his  address,  taking  as  his  subject 
“  Evolution  in  Treatment  from  1831  to  1895.”  In  the  former 
year  the  Society  was  founded  by  ten  members,  among  whom 
were  Anthony  Todd  Thomson  and  Marshall  Hall.  After 
giving  a  sketch  of  the  progress  made  in  all  departments  of 
intellectual  activity  during  the  last  sixty  years,  the  President 
went  on  to  show  that  the  followers  of  medicine  had  taken 
their  full  share  in  it.  All  branches  of  medicine  had  partici¬ 
pated  in  the  vast  strides  of  recent  years,  but  it  was  impos¬ 
sible  for  him  to  survey  more  than  a  minute  part  of  the  wide 
domain.  He  therefore  selected  the  division  of  prevention 
and  treatmen  t  of  disease.  But  even  here  he  must  restrict 
himself  to  a  portion  only  of  the  subject,  namely,  the  evolu¬ 
tion  in  some  of  the  opinions  held  as  to  treatment  which  had 
occurred  within  the  lifetime  of  the  Society.  After  referring 
to  the  great  importance  of  correct  diagnosis,  he  said  that  m 
the  practitioner’s  daily  warfare  with  disease  and  sunenng, 
treatment  should  ever  occupy  the  foremost  place.  The  ad¬ 
vance  made  in  recent  years  in  diagnosis  was  the  burden  of 
Dr.  Cheadle’s  admirable  presidential  address  in  1893.  Fol¬ 
lowing  him,  but  longo  intervallo,  he  (the  speaker),  would 
chronicle  some  similar  items  respecting  the  prevention  and 
treatment  of  disease.  In  1831  preventive  medicine,  except  m 
the  case  of  vaccination,  was  non-existent.  Nurses  and  medi¬ 
cal  practitioners  went  from  case  to  case  without  attempt  to 
avoid  the  spread  of  infection.  But  to-day  notification,  isola- 
tion,  and  disinfection  were  rigidly  enforced,  and  the  sanitary 
defects  of  an  infected  house  were  remedied.  One  consequence 
of  all  this  preventive  activity  had  been  the  well-known 
decrease  in  the  zymotic  death-rate  of  England  and  Wales, 
which  from  an  average  of  3.46  in  the  twenty  years  1846-66  fell 
to  2.43  in  the  following  twenty  years.  This  was  a  decrease  of 
30  per  cent.,  though  the  general  death-rate  fell  only  3  per  cent, 
in  the  same  period.  Since  1886,  too,  the  decline  in  the 
zymotic  death-rate  had  been  accentuated.  But  a  similar  re¬ 
sult  obtained  wherever  preventive  measures  were  adopted. 
In  India,  for  example,  “  whereas  in  1865  not  one  single  town 
had  a  supply  of  pure  water,  in  1894  nearly  all  the  largest 
cities  and  cantonments  had  well-planned  waterworks,  com¬ 
pleted  or  in  progress,”  with  the  result  “  that  the  death-rate 
among  the  British  troops  had  been  reduced  from  69  to  15  per 
1,000.”  This  beneficial  change  might  be  partly  “  attributed  to 
more  rational  methods  of  medical  treatment,  and  to  improved 
nursing,”  but  doubtless  was  chiefly  due  to  lessened  preva¬ 
lence  of  epidemic  diseases  brought  about  by  better  sanitation. 
Passing  to  the  subject  of  treatment,  the  development  which 
it  had  undergone  since  1831  was  so  vast  that  it  might  almost 
be  described  as  a  revolution.  The  change  was  apparent  in 
two  directions  :  (1)  Methods  of  treatment  common  at  that 
date  had  since  fallen  into  disuse;  (2)  other  methods  then 
unknown  were  now  constantly  employed.  A  good  example 
of  the  former  change  was  shown  by  our  present  management 
of  pyrexial  diseases.  Heroic  remedies,  such  as  bleeding, 
purging,  mercury,  antimony,  and  depletion  by  semi-starva¬ 
tion  diet,  were  formerly  ordered  even  by  a  physician  so  acute 
and  cautious  as  Sir  Thomas  Watson  for  pleurisy,  pneumonia, 
and  similar  febrile  diseases,  on  the  ground,  apparently,  that 
a  derangement,  however  slight,  would  proceed  to  a  fatal  issue 
unless  combated  by  these  powerful  remedies.  Nowadays  in¬ 
flammatory  ailments  were  regarded  as  having  a  course  resembl¬ 
ing  the  sea-tide,  in  that  the  process  came  to  a  height,  and  then 
as  naturally  subsided  into  good  health  again,  unless  the  dis¬ 
ease  were  so  severe  that,  in  spite  of  every  attention,  irre¬ 
trievable  damage  or  death  itself  occurred.  In  consequence 
of  this  change  of  view,  the  treatment  of  to-day  was  less  heroic, 
but  more  efficacious.  It  consisted  of  rest  in  bed,  careful 
nursing,  suitable  dietary,  and  remedies  to  reduce  and  keep 
down  temperature,  with  the  accredited  treatment  of  any 
serious  symptom  if  it  arose,  of  which  thermometry  would 
probably  give  early  indication.  The  upshot  was  as  rapid,  an 
abatement  of  the  feverishness  as  under  the  former  regime, 
subsequent  convalescence  shortened  because  the  level  of  de¬ 


bility  reached  had  not  been  so  deep,  and  mortality  leduced. 
To  account  for  the  good  results  of  modern  expectant  treat¬ 
ment,  the  curious  theory  of  change  of  type  of  disease  was  in¬ 
vented.  It  had  never,  however,  been  proved  to  be  a  correct 
interpretation  of  the  phenomena  witnessed,  and,  he  believed, 
should  be  discarded.  Men’s  habits  had  changed  ;  less  alco¬ 
hol  was  drunk,  and  the  population,  which  fifty  years  since 
was  chiefly  agricultural,  had,  under  the  influence  of  the  rural 
exodus,  become  markedly  urban,  and  entered  the  fevered 
rush  of  modern  town  life.  But  he  thought  it  quite  possible  that 
for  this  change  of  treatment  some  thanks  were  due  to  the  heresy 
of  homoeopathy,  which  was,  in  a  sense,  a  protest  against  the 
overtreatment  that  at  its  inception  it  encountered  everywhere. 
Fas  et  ab  hoste  doceri ;  practitioners  saw  that  patients  re¬ 
covered  under  treatment  by  infinitesimal  doses,  and,  there¬ 
fore,  naturally  concluded  that  recovery  would  equally  ensue 
with  no  medication  at  all,  but  with  simple  nursing  and 
careful  dieting.  This  view  reached  its  climax  when  Gull 
and  Sutton,  before  the  days  of  salicin  and  its  derivatives, 
treated  acute  rheumatism  with  strict  nursing  and  dieting 
and  the  administration  of  peppermint  water  as  a  placebo. 
The  pendulum  of  treatment  for  this  particular  disease  thus 
swung  from  over-medication  to  no  medication  at  all ,  since 
then  he  believed  it  had  reverted  to  the  happy  mean  between 
the  two  extremes.  There  was,  however,  another  side  to 
the  question.  Do  we  now  unduly  neglect  the  heroic 
remedies  of  the  past — venesection,  for  example?  There 
was,  too,  fifty  or  sixty  years  ago,  less  recognition  than 
in  the  present  day  of  the  immense  control  exerted  by 
mind  over  matter,  of  the  intellectual  and  other  poweis 
of  the  brain  over  the  body.  Another  distinguishing  feature 
of  modern  treatment  was  its  definiteness  m  aim  and 
precision  of  application,  qualities  that  had  grown  slowly 
but  surely  as  knowledge  generally  had  advanced,  but 
which,  in  the  case  of  surgery,  had  been  fostered  by  the 
introduction  and  adoption  of  anaesthetics  and  antiseptics. 
No  discovery  of  ancient  or  modern  times  had  proved  more 
beneficent  to  mankind  in  general  than  that  of  anaesthetics. 
Unfortunately  no  statistics  existed  for  an  accurate  computa¬ 
tion  of  the  cases  in  which  local  or  general  anaesthesia  was  in¬ 
duced,  even  in  one  city,  for  the  purposes  of  diagnosis,  sur¬ 
gical  operations,  or  obstetric  cases.  He  had  considered  the 
point  well,  and  thought  that  a  daily  average  of  100  cases,  or 
about  30,000  in  the  year,  was  much  below  the  mark  for  Lon¬ 
don  alone,  with  inhabitants  exceeding  5,000,000  in  number. 
If  anything  resembling  such  a  rate  was  maintained  else¬ 
where,  there  must  be  more  than  one  million  inductions  of 
anaesthesia  yearly  among  civilised  peoples.  Prevention,  either 
as  asepsis  or  antisepsis,  pervaded,  whenever  it  was  applic¬ 
able,  all  branches  of  modern  treatment,  and  the  former 
was,  according  to  some  authorities,  as  efficacious  as  the 
latter,  if  only  it  were  thoroughly  applied.  In  no  department 
of  medical  work  were  antiseptic  precautions  more  necessary 
or  valuable  than  in  the  region  of  obstetric  practice.  The 
wholesome  principle  of  prevention,  moreover,  was  capable  of 
wider  application.  Not  only  might  infection  and  inflamma¬ 
tion  be  warded  off,  but  the  disastrous  results  of  many  diseases 
might  be  prevented  or  mitigated  by  timely  care  ;  as  by  proper 
feeding  after  enteric  fever  to  avert  perforation,  or  by  con¬ 
tinued  rest  in  bed  during  rheumatism  to  obviate  cardiac  com¬ 
plications.  But  not  even  to  ansesthetics  and  antiseptics  com¬ 
bined  was  due  all  the  precision  of  modern  treatment.  He  be¬ 
lieved  a  very  large  part  of  its  progress  might  be  traced  to  the 
teachings  of  Mr.  John  Hilton,  who  first  taught  systematically 
the  true  significance  of  pain  and  its  interpretation,  and  placed 
the  principle  of  treatment  of  diseased  parts  by  physiological 
rest  on  a  basis  which,  since  it  was  founded  on  the  general 
laws  of  physiology  in  health  and  disease,  would  be  as  en¬ 
during  as  treatment  itself.  The  President  then  proceeded  to 
indicate  briefly  the  effects  to  the  public  and  to  the  profession 
respectively  of  the  progress  that  treatment  had  underg  one. 
To  the  public  it  had  been  advantageous  in  every  way  in  con¬ 
sequence  of  the  incidence  of  illness  being  less  frequent,  its 
accompanying  pain  and  sorrow  mitigated,  duration  shortened, 
and  results  less  disastrous.  Amongst  these  results  was  a 
lowered  death-rate,  especially  from  infectious  diseases,  which 
notoriously  cut  off  in  their  youth  or  prime  those  who,  with 
life  before  them,  were  amongst  the  most  valuable  items  of  a 
population.  Upon  the  profession,  in  this  country  at  any 
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rate,  the  effects  of  the  steady  progress  had  been  many  and 
far-reaching,  and  were  divisible  into  three  classes,  affecting 
them  (1)  in  their  preparation  for  the  conflict  with  disease, 
(2)  whilst  engaged  in  that  conflict,  and  (3)  in  the  results  thus 
accruing  to  them.  With  more  to  learn  and  examinations 
ever  increasing  in  severity,  the  intellectual  status  of  mem¬ 
bers  of  the  profession  generally  had  risen  and  was  rising. 
The  unskilled  “  tinker  of  deteriorated  human  pots  and  pans  ” 
of  past  days  had  become  the  cultured  “  wise  physician  skilled 
our  wounds  to  heal  ”  of  to-day.  The  widening  sphere  of 
science  and  art  had,  however,  become  too  extensive  for  any 
single  mind  to  grasp  it  thoroughly  in  all  directions,  and  was 
largely  accountable  for  the  spec  ialising  that  now  flourished 
everywhere.  The  rapid  growth  of  this  tendency  was  well 
shown  by  the  fact  that  when  the  British  Medical  Association 
met  in  1833  in  Bristol  in  the  second  year  of  its  existence,  its 
whole  business  was  transacted  in  one  general  meeting ;  but 
last  year,  at  the  meeting  in  the  same  city,  the  papers  and 
discussions^  were  divided  amongst  ten  sections,  whilst  for 
the  scientific  work  of  the  approaching  meeting  in  London 
fifteen  sections  had  been  provided,  and  there  were,  he  knew, 
those  who  desired  even  that  number  to  be  increased.  One 
point  in  reference  to  modern  progress  he  wished  much  to 
emphasise — namely,  that  our  increasing  mastery  over  disease 
gave  added  zest  to  work,  and  the  more  frequent  recovery  of 
patients  augmented  much  our  “pleasures  of  life.”  The 
President  concluded  as  follows  :  “And  although  there  is  on 
one  side  a  lessened  number  of  cases  of  illness,  and  lessened 
average  length  of  illness — which  remark  applies  both  to 
medicine  and  surgery— yet  other  cases  that  formerly  died  at 
an  early  stage  of  disease,  or  after  accident,  now  pass 
through  an  illness  to  health,  so  that  our  work  is  possibly  not 
diminished  but  merely  displaced.  It  is  not,  I  opine,  from 
improvements  in  treatment,  but  from  other  causes,  especially 
overcrowding  of  our  ranks,  and  consequent  over-competition 
for  practice,  from  which  the  profession  as  a  body  suffers ; 
but,  even  were  it  otherwise,  were  our  means  of  livelihood 
actually  restricted  by  the  very  advances  in  our  art  that  we 
ourselves  have  made,  yet  we  must  remember  that  the  self- 
sacrificing  ‘  struggle  for  the  life  of  others  ’  has  in  no  branch 
of  human  labour  been  more  apparent  than  in  the  ranks  of 
medicine,  nor  here  has  it  ever  shone  more  brightly  than  at 
the  present  moment.  May  the  same  generous  spirit  con¬ 
tinue  through  all  time  to  animate  those  who  practise  the 
divine  art  of  healing.” 

HUNTERIAN  SOCIETY. 

Chabtebs  J.  Symonds,  M.S.,  F.R.C.S.,  President,  in  the 

Chair. 

Wednesday ,  January  9th,  1S95. 

Opebative  Tbf.atment  op  Pebityphlitis. 

The  Pbesident  read  a  paper  on  this  subject  founded  on 
twenty-three  cases  which  had  come  under  his  care  for  surgical 
treatment.  The  cases  were  necessarily  divided  into  two 
groups :  (1)  those  in  which  operation  had  been  performed  in 
the  quiescent  stage  for  relapsing  typhlitis,  and  (2)  those  in  the 
acute,  suppurating  condition.  The  first  group  included  six 
cases.  The  following  are  briefly  the  notes  of  each :  Case  a. 
This  case  is  reported  in  full  in  the  Clinical  Society’s  Trans¬ 
actions  for  1885.  The  patient  had  had  several  attacks  of  colic 
during  the  six  months  before  the  removal  by  operation  of  a 
calculus  from  a  cavity  outside  the  appendix.  The  peritoneal 
cavity  was  not  opened.  The  author  now  exhibited  the 
calculus,  removed  in  July,  1883,  and  stated  his  belief  that  this 
was  the  first  case  of  perityphlitis  operated  upon  in  the 
quiescent  stage.  The  calculus  was  composed  of  calcium 
phosphate  and  faecal  matter,  and  the  question  was 
whether  such  a  calculus  could  have  formed  in  six  months. 
In  two  other  of  the  six  cases  a  calculus  was  also 
found  on  operation.  In  one,  Case  b,  there  had  been  sym¬ 
ptoms  of  colic  for  two  years.  The  calculus  rested  in 
a  cavity  outside  the  appendix,  and  presented  a  laminated 
appearance,  similar  to  that  of  Case  a.  Case  c.  A  calculus 
of  similar  size  and  form  was  removed  from  a  cavity  in  the 
iliac  fossa.  In  this  case  th£  caecum  was  adherent  to  the 
abdominal  walls,  and  a  f;ecal  fistula  resulted  from  sloughing 
of  the  intestinal  walls,  and  still  persists.  The  patient  had 
suffered  from  typhoid  fever  one  year  and  enteritis  three 


months  before  admission.  Before  operation  there  was  a 
small  area  of  exquisite  tenderness  in  the  lower  part  of  the 
right  rectus  muscle.  The  symptoms  in  these  three  cases  were 
of  three,  six,  and  twenty-four  months’  duration  respectively 
from  the  first  attack.  Case  d,  a  female,  had  had  two  attacks, 
the  first  twelve  and  the  second  two  months  before  admission, 
with  an  ill-defined  right  iliac  swelling,  and  pain  on  walking. 
The  abdomen  was  opened,  the  appendix  removed,  and  perfect 
recovery  resulted.  Case  e,  a  girl  aged  8,  who  had  had  a  first 
attack  five  years  ago,  when  3  years  of  age.  With  quiet  and 
care  she  had  no  second  attack  till  1893.  The  patient  came 
under  Mr.  Symonds  during  a  third  attack,  when  a  tumour 
could  be  felt  at  the  brim  of  the  pelvis.  The  appendix  at  the 
operation  was  found  hanging  down  into  the  pelvis,  and 
adherent  to  the  rectum.  It  was  removed,  and  the  patient  did 
well.  Case  f,  a  student,  who  had  had  two  attacks,  and  in 
whom  at  operation  a  mass  of  white  lymph  was  found  adherent 
to  the  iliacus  muscle,  and  to  two  coils  of  ileum.  The  appendix 
and  omentum  were  removed,  and  recovery  resulted.  Thus  in 
these  six  cases  four  had  had  two  attacks,  one  had  had  great 
pain  and  inability  to  work  after  a  first  attack,  and  in  one  the 
attacks  had  been  frequent.  The  author  would  ask  the  ques¬ 
tions  :  Ought  we  to  operate  after  one  attack,  even  if  severe  ? 
Ought  we  to  advise  operation  after  a  second  attack?  And, 
thirdly,  if  in  suppurating  cases  the  appendix  could  not  be 
found,  should  the  peritoneal  cavity  be  opened  if  necessary  in 
order  to  find  and  remove  the  appendix  ?  The  author  next 
detailed  the  method  of  closure  of  the  divided  appendix. 
Operation  had  been  performed  in  seventeen  acute  cases.  It 
was  important  to  estimate  the  initial  severity.  If  the  attack 
was  not  very  severe  or  very  sudden  the  prognosis  was  good  so 
long  as  the  swelling  continued  firm.  Many  cases  recovered 
from  the  first  and  second  attack.  Mr.  Symonds  drew  atten¬ 
tion  to  the  fact  that  the  quantity  of  pus  was  in  no  way  pro¬ 
portionate  to  the  amount  of  swelling,  and  narrated  one  of  his 
cases  where  the  swelling  was  enormous,  reaching  above  the 
umbilicus,  and  contained  only  one  drachm  of  foul  pus.  The 
usual  symptoms  were  sudden  onset  of  pain,  with  or  without 
sickness,  or  diarrhoea,  with  or  without  pain,  with  or  without 
sickness,  with  subsequent  development  of  tumour.  Case  g, 
a  female,  experienced  sudden  pain  in  the  right  hypochondriac 
and  inguinal  regions,  one  month  after  confinement.  The  tem¬ 
perature  varied  between  99°  and  102°.  On  the  tenth  day  there 
was  a  well  defined  swelling  in  the  right  inguinal  region,  with 
hectic  symptoms.  An  incision  yielded  1  oz.  of  pus,  and  an  entire 
detached  appendix,  contained  in  a  large  cavity.  Mr. 
Symonds  said  that  5  out  of  the  23  cases  presented  hectic 
temperature  with  anorexia  and  gradual  development  of 
swelling.  Of  these  five  cases  all  but  one  recovered,  and  in 
that  case  the  abscess  ruptured  on  the  thirteenth  day.  This 
patient  was  at  first  not  very  acutely  ill,  but  was  suddenly 
taken  with  severe  pain,  and  diarrhoea  and  collapse.  The 
author  advised  operation,  where  a  tumour  existed,  which 
continued  to  increase  in  spite  of  rest,  and  where  the  tem¬ 
perature  rose  and  the  tumour  continues  to  increase  in  size. 
In  another  group  of  cases  there  might  be  an  abscess  in  an 
abnormal  position.  Reference  was  next  made  to  a  fourth 
group  of  cases  where  with  abdominal  distension  and  septic 
pyrexia  no  tumour  was  palpable.  The  author  pointed  out 
the  great  value  of  the  presence  of  slight  oedema  over  the  loin 
as  an  indication  of  the  presence  of  deep  seated  suppuration. 
In  two  cases  a  large  abscess  had  been  completely  masked  by  the 
abdominal  tympanites.  He  therefore  advised  operation  where 
the  symptoms  were  severe  and  persisted,  if  abdomen  were 
tympanitic.  As  to  the  justifiability  of  operation  during  the 
early  stages  of  the  disease,  he  pointed  out  that  in  two  of  his 
cases  operation  had  been  performed  twenty  two  and  twenty- 
nine  hours  after  the  onset  of  symptoms.  In  one,  purulent 
peritonitis  was  found,  and  death  resulted.  The  other  was 
admitted  into  hospital  in  collapse,  and  operation  revealed  a 
localised  abscess,  which  was  drained  with  good  result.  Mr. 
Symonds  considered  that  the  danger  of  operation  was  much 
increased  by  the  removal  of  the  appendix  when  an  abscess 
existed.  In  none  of  his  cases  of  abscess  was  the  appendix 
searched  for. 

Remarks  were  made  by  Dr.  Cotman,  Dr.  Fobtescue  Fox, 
Dr.  F.  J.  Smith,  and  Sir  Hugh  Beevob;  and  the  Pbesident, 
in  reply,  said  in-liis  opinion  the  less  opium  given  the  better. 
In  a  few  cases  he  advised  pulv.  Doveri  grs.  v,  t.d.s.  He 
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firmly  believed  that  every  case  which  suppurated  never 
recurred.  _ 

LARYNGOLOGICAL  SOCIETY  OF  LONDON. 

Annual  General  Meeting. 

Felix  Semon,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Wednesday ,  January  9th,  1S95. 

Election  of  Offices  and  Council.  _  . 

The  reuorts  of  the  Council,  Treasurer,  and  Librarian  having 
lippn  received  and  adopted,  the  officers  and  council  for  i 
ye™  S  ”ere  elected;  as'  stated  in  the  British  Mrdicai. 
Journal  of  January  19th,  page  140. 


Cases,  etc. 

Dr.  W.  Hill  showed  (1)  a  patient  with  two  elongated 
Moriform  Tumours,  springing  symmetrically  from  the 

posterior  border  of  the.  septum.  .  ln  a /^'  wthT^v  sn^ 
fnrmd  great  difficulty  m  removing  the  growths  by  snare, 

scissors8  and  knife.  The  cases  were  rare.  (2)  A  patient,  aged 
§0  whom  he  had  treated  for  Tubercu  ous  Disease  of  the 
Nasal  Fossa  by  scraping,  and  the  application  of  tnch  o 
acetic  acid  and  other  means,  with  success.  Two  yeais  latei 
a  lunoid  condition  of  the  skin  covering  the  left  ala  had 
developed.— Dr.  Hodgkinson.  (Manchester)  exhibited  a 
Throat  Mirror  for  laryngoscopic  purposes,  in  which  quait 
was  substituted  for  glass.  He  also  showed  a  Magnifying 
7arvneoscoue  consisting  of  a  throat  mirror  of  a  plano-convex 
shape 8the  convex  side  being  silvered,  while  lenses  of  various 
focal  length  could  be  adapted  to  the  forehead  reflector.  Dr. 
Percy  Kidd  showed  a  patient  suffering  from  Partial  Stenosis 
of  the  Larynx,  associated  with  Syphilitic  Disease  of  ong 
standing  The  larynx  was  invaded  by  several  polypoid  out¬ 
growths  and  much  thickening.  He  proposed  to  attack 
these  growths  with  the  forceps  after  tracheotomy  had 
been  p°erformed.-Dr.  Law  showed  a  woman,  62  years 
of  age\  who  had  been  subject  to  (Edematous  kill¬ 
ings  which  affected  sometimes  the  soft  palate  and  pliaiynx, 
an?  Sometimes  the  skin  of  the  arms  and  other  parts 
No  cause,  dietetic  or  other,  could  be  tiaced.  ine 
swellings  began  as  little  hard  isolated  lumps  under  the 
skin  which  caused  great  irritation.  Redness  and  oedema  ap¬ 
peared  later.  "When  occurring  in  the  mucous  membrane  of 
the  soft  palate  considerable  obstruction  was  ca"^’ 
threatening  suffocation.  The  swellings 

were  apt  to  recur  without  warning  m  any  part  of  the  body. 
Brocq,PRiehl,  Unna,  Crocker,  Pringle,  and  others  had  repeated 
similar  cases  in  which  the  tongue  or 

eve  throat,  or  stomach  had  been  affected  by  the  disease, 
which  had  sometimes  been  called  “  Quincke  s  disease. 
Striibing  had  described  similar  conditions  under  the  name 
of  “angio-neurotic  cfidema.”-The  President  .exhibited 
(for  Dr.  Arthur  Hennig,  of  Konigsberg)  a  senes  of  Oil 
Studies,  much  enlarged  from  Nature,  of  Diseased  Conditions 
of  the  Larynx  and  Nose.-Dr.  Scanes  Spicer  showed  a 
patient  upon  whom  he  had  operated  several  times  foi  Sup¬ 
puration  of  the  Antrum.  Ordinary  methods  having  [ailed  a 
double  opening  was  made  into  the  nasal  as  weU  as  into  the 
buccal  cavity,  and  by  that  means  the  antrum  had  been  kept 
free  from  septic  processes  by  irrigation  and  thorough  drain¬ 
age  —Mr.  Butlin  showed  a  patient  from  whom  he  had  re¬ 
moved  a  Tumour  from  the  Back  of  the  Tongue  in  the  year 
1889  There  was  now  a  prominent  lump  far  back  on  the  lelt 
half  of  the  tongue.  The  structure  of  the  tumour  when  re¬ 
moved  was  found  to  be  that  of  the  thyroid  gland.  Di . 
Dundas  Grant  showed  a  patient,  aged  30,  with  Hoarseness 
limited  to  the  Lower  Register  of  the  Singing  V  oice.  Dr. 
Willcocks  exhibited  a  patient  who  had  suffered  from 
Hoarseness  and  Fixation  of  One  Cord,  with  swelling  of  the 
corresponding  arytenoid  cartilage,  which  came  on  quite  sud¬ 
denly  some  months  after  a  severe  injury.  No  cause  could  be 
discovered.  Dr.  Bronner  and  Mr.  Stewart  expressed  the 
opinion  that  the  condition  was  one  of  perichondritis,  causing 
mechanical  interference  with  the  movement  of  the  cord. 

Dr.  Francisco  Bento  Alexandre  de  Figueiredo  Ma- 
galhaes,  Viscount  de  Gomiei,  has  had  the  title  of  Count  de 
Figueiredo  Magalhaes  conferred  on  him  by  the  King  o 
Portugal. 


EDINBURGH  MEDICOCHIRURGICAL  SOCIETY. 

T.  S.  Clouston,  M.D.,  President,  in  the  Chair. 
Wednesday ,  January  16th,  1895. 

Operation  for  Perforated  Gastric  Ulcer. 

Dr.  LoWowed  a  case  after  operation  for  per  orated 
gastric  ulcer.  The  patient,  a  young  woman,  suffered  loi 

ibout  two  years  from  pain  in  the  re8101^,f,thJ  a 

October  20tli,  1894,  she  was  seized  with  severe  pain,  a 
feeling  of  stiffening  followed.  Examination  showed  that  a 
tmrst  ?f  some  kin?  had  taken  place  into  the  pen  oneunn 
With  Dr.  Aitken’s  help  Dr.  Lundie  operated.  A  perforation 
rvas  found  well  round  on  the  anterior  surface  of  the  stomach, 
About  the  size  of  an  eyelet  hole  in  a  boot.  This  wound  was 
stitched  up  There  was  extreme  collapse  during  the  washing 

out  Afte?  the  patient  was  put  to  bed  however  she  quicMy 

rallied.  The  operation  was  performed  ten  hours  after  the 
accident,  and  there  were  already  signs  of  general  Per[tonitis. 
After  operation  there  was  no  further  trouble  from  pentomt  s. 


Removal  of  Vermiform  Appendix. 

Mr.  Caird  showed  a  case  after  removal  of 
appendix.  The  patient,  a  young  man,  complained  of  pam  in 
the  left  iliac  region.  On  cutting  down,  a  piece  of  omentum 
was  found  lying  over  the  appendix,  and  pieces  of  flaky _|ymP 
covered  it.  The  appendix  was  hooked  to  the  surface  and  re¬ 
moved,  and  the  wound  stitched.  Six  weeks  had  elapsed  since 
the  operation,  and  the  patient  had  made  a  good  recovery. 

Cases. 

Mr  Caird  showed  a  case  after  resection  of  Gangrenous- 
Gut,  in  which  the  operation  had  proved 

ful. _ Dr.  Byrom  Bramwell  showed  (1)  thiee  cases  o 

Pseudo-hypertrophic  Paralysis.  Of  these,  two  were  boys  o 
the  same  family.  (2)  A  very  characteristic  case ref 
Syphilis,  and  drawings  and  photographs  illustrative  of  t 

disease -Dr.  C.  W.  Macgillivray  showed  (1)  a 
patient  whose  infraorbital  nerve  had  been  excised  foi 
Neuralgia.  (2)  A  case  in  which  Excision  oi 
the  Condyles  &  of  the  Humerus  had  been  performed 
for  Unreduced  Dislocation  of  the  Elbow,  with  Frac¬ 
ture  of  the  External  Condyle.  The  patient,  a  ^  of  [ 
vears  of  age,  fell  when  playing  football,  and  dislocated  his 
elbow.  H?s  parents  took  him  to  a  bonesetter,  who  reduced 
the  dislocation,  as  he  said.  But  as  the  arm  remained  stiff  the 
boy  was  brought  to  the  infirmary.  Even  under  chloroform 
the  ^dislocation  could  not  be  reduced,  ^fciaion  of  the 
condyles  of  the  humerus  was  then  performed,  and  the  boy 
could  now  put  his  hand  up  to  his  face  and  to  the  back  of  his- 
head.— Dr.  Norman  Walker  showed  a  case  of  Lupus. 

Exhibits  • 

Mr  Cathcart  showed  several  casts  illustrating  Venereal 
Warts  He  also  showed  a  water-colour  drawing  of  Copaiba 
Rash  The  patient  in  this  case  had  got  a  copaiba 
mixture  from P  a  chemist  for  the  purpose  of  curing  a 
vonorrheea.  °  Mr.  Cathcart  also  exhibited  and  described  a 
simple  Apparatus  for  producing  a  Constant  Suction  from  the 
picHrlpr  m- other  cavity.  The  apparatus  acted  quite  as  well 
wh^air°got  into°the  tube,  andTo  it  had  an  advantage  over 
the  ordinary  siphon. 

Surgery  of  the  Intestine. 

Mr  Caird  described  some  cases  illustrating  the  surgery  o 
the  intestine.  He  first  discussed  various  points  m  an  opera¬ 
tion  upon  a  hernia  where  part  of  the  bowel  had  become  gan¬ 
grenous.  He  described  different  methods  of  cutting,  clean¬ 
ing  and  stitching  the  gut.  He  went  on  to  discuss  methods 
of  operation  in  the  case  of  tumours  of  tbe  intestme  U  the 

tumour  were  small  and  close  at  hand,  Mr.  Caird  tliougnt 
mimary  resection  might  be  done.  Where  there  was  anything 

of  the  nature  of  gangrene  going  on,  the  ^oner  ^ 

pot  to  work  the  better.  He  would  do  well  to  0Pe[ate  leisuieiy 

and  carefully,  and  to  take  the  greatest  care  that  the  pento- 

npnm  was  not  contaminated.  ,  1  1  • 

Mr.  Cathcart,  Mr.  Stiles,  and  Mr.  Wallace  took  pait  in 

the  discussion  on  Mr.  Caird’s  paper. 
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Aneurysm  perforating  Superior  Vena  Cava. 

Dr.  Alex.  Bruce  read  a  paper  on  a  case  of  aneurysm  which 
perforated  into  the  superior  vena  cava.  The  patient  was  a 
stonemason,  who  came  for  treatment  in  August,  1894.  He 
was  short  of  breath,  and  had  a  bad  cough.  He  iiad  con¬ 
tracted  syphilis  eighteen  years  previously,  and  a  scar  was 
visible  under  his  tongue.  His  face  was  very  swollen  and 
■cyanosed,  and  there  was  cyanosis  of  the  upper  part  of  his 
body,  extending  down  to  the  point  of  attachment  of  the 
diaphragm.  Below  this  point  the  skin  was  natural.  The 
external  jugular  veins  were  swollen,  but  did  not  pulsate. 
The  veins  of  the  axillae  were  also  swollen  and  tender.  A  very 
remarkable  murmur  was  audible;  it  was  louder  in  the  sys¬ 
tole  and  faded  away  in  the  diastole.  A  week  after  admission 
he  had  a  bad  attack  of  breathlessness,  becoming  almost  black 
in  the  face.  Next  day  Dr.  Bruce  noted  that  the  point  of 
maximum  intensity  had  risen  from  the  third  to  the  second 
costal  cartilage.  On  the  15th  the  man  complained  of  being 
much  more  “  stuffed  up.”  On  the  17th  marked  oedema  of 
the  glottis  developed.  He  was  bled,  and  next  day  he  was 
better;  both  the  oedema  and  the  dyspnoea  had  diminished. 
He  died  from  an  attack  of  increased  oedema  glottidis.  Post 
mortem,  a  great  deal  of  thickening  was  found  in  front  of  the 
-aorta.  There  was  a  large  aneurysm  extending  from  the  aortic 
valves  to  the  innominate  artery.  It  had  grown  forwards  and 
to  the  right.  The  vena  cava  was  firmly  bound  down  by  a 
mass  of  fibrous  tissue,  which  passed  from  the  aneurysm  to  a 
dark  mass  behind.  When  the  superior  vena  cava  was  ex¬ 
posed  it  was  found  that  there  were  two  minute  perforations 
in  it  from  the  aneurysm.  The  two  openings  were  evidently 
different  in  date.  The  right  azygos  vein  was  enormously 
dilated.  The  lungs  showed  a  moderate  degree  of  stone¬ 
mason's  interstitial  pneumonia. 

Dr.  Byrom  Bramwell  and  Dr.  Gibson  took  part  in  the 
discussion. 


■ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surgery. 

'W.  Thornley  Stoker,  P.R.C.S.I.,  President,  in  the  Chair. 

Friday,  January  4th,  1895. 

A  Series  of  One  Hundred  Cataract  Extractions. 

Mr.  J.  B.  Story  read  a  report  of  a  series  of  100  operations  for 
senile  cataract,  including  both  complicated  and  uncom- 
’plicated  cases.  Only  2  eyes  out  of  the  100  were  lost,  both  by 
wound  infection,  in  8  cases  the  vision  obtained  was  less 
than  and  3  cases,  though  surgically  successful,  remained 
with  only  perception  of  light  owing  to  pre  existing  disease  of 
other  portions  of  the  eye.  In  42  cases  simple  extraction  was 
done  (without  iridectomy).  Forty-six  combined  extractions 
were  done,  and  12  extractions  after  preliminary  iridectomy. 
Mr.  Story  dwelt  upon  the  importance  of  thorough  asepsis  as 
the  principal  factor  in  determining  the  result  of  a  cataract 
extraction,  and  stated  that  his  experience  as  yet  was  not 
sufficient  to  enable  him  to  decide  upon  the  comparative 
merits  of  the  simple  operation  and  the  extraction  combined 
with  iridectomy.  So  far  as  the  present  series  was  concerned, 
the  results  were  slightly  better  in  the  cases  where  no 
iridectomy  was  done,  although  in  12  per  cent,  of  the  cases 
prolapse  of  the  iris  occurred.  All  these  cases  of  prolapse 
turned  out  well,  and  obtained  good  sight,  but  the  dangers  of 
prolapse  would  always  be  a  drawback  to  the  universal 

■  adoption  of  the  simple  operation  for  all  cases.  The  section 
advocated  was  the  3  mm.  flap  as  proposed  by  De  Wecker, 
and  first  performed  in  this  country  by  Mr.  Story  in  1879.  In 
the  present  series  no  conjunctival  flap  had  been  made,  but 
Mr.  Story  had  since  reverted  to  a  conjunctival  flap,  and  aimed 
at  making  it  now  in  all  cases. 

Mr.  Swanzy  thought  that  as  the  operations  were  done  by 
different  operators  and  by  different  methods,  the  deductions 
from  the  good  results  would  not  be  so  valuable  as  they  other¬ 
wise  would  have  been.  He  thought  that  the  cases  of  wound 
infection  were  too  many.  He  had  done  270  operations,  not 
taking  into  account  traumatic  cataracts,  and  had  only  had  2 
cases  of  suppuration,  both  of  which  had  occurred  in  the  first 

■  100  cases.  The  method  of  antisepsis  employed  was  as  fol¬ 
lows  :  The  eyelids  were  everted,  and  the  eyes  thoroughly 
'washed  with  1  in  10,000  corrosive  sublimate.  Any  solutions, 


as  those  of  atropine  or  eserine,  were  made  up  with  the  same 
solution.  The  instruments  were  sterilised  by  boiling  and 
then  put  into  a  bath  of  weak  carbolic  lotion,  from  which  they 
were  taken.  The  dressings  were  also  dipped  in  corrosive  sub¬ 
limate  solution,  and  oil  silk  put  over  them  to  prevent  them 
drying.  On  the  whole,  he  preferred  not  having  a  conjunctival 
flap.  He  did  not  understand  what  the  preliminary  iridec¬ 
tomy  was  done  for  in  12  of  the  cases.  He  never  did  it  except 
to  ripen  a  cataract.  He  always  used  the  “combined”  in 
preference  to  the  “  simple”  operation. 

Mr.  A.  H.  Benson  also  spoke. 

Mr.  Story,  in  reply,  said  there  were  only  6  of  the  opera¬ 
tions  not  done  by  himself.  The  antiseptics  employed  by 
Mr.  Swanzy  were  much  the  same  as  his,  except  that  corrosive 
sublimate  solution  was  used  instead  of  boiled  boric  acid 
solution.  Three  cases  of  preliminary  iridectomy  were  done  to 
ripen  the  cataract. 

Restoration  of  the  Lower  Lip'after  Excision  for 

Cancer. 

Mr.  John  Lentaigne  described  a  method  of  restoring  the 
lower  lip  and  the  soft  parts  covering  the  chin  which  he  had 
employed  in  four  cases  of  advanced  cancer  of  these  parts, 
with  exceptionally  satisfactory  results  from  an  aesthetic  point 
of  view,  and,  so  far  as  he  had  been  able  to  learn,  without  any 
recurrence  of  disease.  The  operation  consisted  in  removing 
the  diseased  tissues  in  a  square  piece  between  vertical  inci¬ 
sions — one  on  each  side  and  a  horizontal  incision  below 
parallel  to  the  free  border  of  the  lip.  These  three  incisions 
must  be  carried  through  perfectly  sound  tissues  only,  and  at 
least  a  quarter  of  an  inch  of  apparently  sound  tissue  should 
everywhere  lie  between  them  and  the  nearest  margin  of  the 
diseased  mass.  In  this  way  the  position  of  the  incisions 
would  vary  with  the  extent  of  the  disease.  The  flap  which 
was  to  form  the  new  lip  was  then  taken  from  the  tissues 
under  the  chin,  and  on  the  upper  part  of  the  front  of  the 
neck  by  prolonging  the  two  vertical  incisions  downwards  as 
far  as  might  be  necessary,  and  dissecting  off  the  quadrilateral 
flap  betwen  them.  This  was  then  drawn  upwards  to  form  the 
new  lip  and  front  of  the  chin,  and  was  fixed  in  situ  by  wire 
sutures,  a  drainage  tube  having  first  been  inserted  in  the 
middle  line  at  the  centre  of  the  lowest  part  of  the  flap,  so  as 
to  allow  of  free  drainage  from  the  pouch  under  the  chin.  The 
head  shouldbe  bent  towards  the  sternum,  andfixed  inthatposi- 
tion  until  the  flap  becomes  firmly  adherent  in  its  new  position. 
When  preparing  his  paper  Mr.  Lentaigne  had  learnt,  for  the 
first  time,  that  the  principle  of  the  operation  was  not  new  ; 
it  had  been  long  before  introduced  by  Ghopart.  The  advan¬ 
tages  of  the  operation  were  that  it  allowed  of  a  very  thorough 
removal  of  the  disease,  while  at  the  same  time  it  gave  a  very 
perfect  result  from  an  aesthetic  point  of  view,  and  it  allowed  of 
an  effective  exploration  of  the  submental  and  submaxillarv 
spaces — a  step  which  should  always  be  thoroughly  carried 
out  in  all  cases  of  advanced  cancers  of  the  lower  lip. 

The  President  said  that  he  had  never  seen  a  better  restora¬ 
tion  of  the  lip  than  the  one  then  exhibited,  which  was  done 
by  Mr.  Lentaigne  by  this  method. 

Mr.  Thomson  thought  that  where  the  disease  extended  well 
down  towards  the  chin  the  method  would  be  excellent. 

Remarks  were  also  made  by  Mr.  Kendal  Franks  and  Mr. 
F.  Nixon  ;  and  Mr.  Lentaigne,  in  reply,  said  the  operation 
was  only  required  where  the  whole  lower  lip  was  diseased. 
The  material  used  for  dressing  was  gauze  and  wood  wool, 
which  was  changed  as  soon  as  it  was  soaked,  and  then  a 
flannel  bandage  with  starch,  which  fixed  the  part.  The  inci¬ 
sion  need  not  extend  much  below  the  border  of  the  chin  if 
the  disease  was  not  very  extensive.  It  must  in  all  cases, 
however,  cross  the  border  of  the  chin  in  order  to  get  the 
flexible  skin  of  the  neck. 


LEEDS  AND  WEST-RIDING  MEDICO-CHIRUR¬ 
GICAL  SOCIETY. 

T.  Kilner  Clarke,  M.A.,  F.R.C.S.,  in  the  Chair. 
Friday,  December  14th,  1894. 

Pulmonary  Valvulitis  with  Large  Deposit  of  Fibrin. 
Dr.  Churton  showed  this  specimen.  The  pulmonary  valve 
alone  was  affected.  A  mass  as  large  as  the  last  phalanx  of 
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the  thumb  was  attached  to  the  cusp  of  the  valve,  projecting 
into  the  artery.  This  had  caused  a  very  loud  systolic  roaring 
bruit  in  the  second  left  space  during  life,  but  had  prevented 
any  regurgitant  bruit.  The  patient  was  a  woman,  aged  30,  who 
on  June  22nd,  1894,  apparently  had  biliary  colic.  On  J  une 
25th  rigors,  which  continued  at  irregular  intervals;  on  July 
10th  miscarriage  in  fifth  month  ;  on  July  29th  pain  and 
swelling  in  knees,  ankles,  and  temporo-maxillary  joints.  On 
July  31st  admitted  into  Leeds  Infirmary  with  pyrexia, 
enlarged  spleen,  and  pulmonary  signs,  and  the  cardiac  bruits 
mentioned.  She  died  on.  August  7th.  Pulmonary  infarcts, 
chiefly  in  right  lower  lobe,  a  little  recent  lymph  around 
aorta  and  pulmonary  artery,  vegetations  upon  adjacent  endo¬ 
cardium  and  pulmonary  artery,  as  well  as  on  cusps  of  valve, 
spleen  soft,  18o/.s.  in  weight.  The  gall  cyst  contained  several 
calculi. 

Perforation  of  Vermiform  Appendix  in  a  Child. 

Dr.  Churton  showed  specimens  from  this  case,  a  child, 
aged  24  years,  previously  healthy,  but  not  judiciously  fed. 
November  25th,  1894,  slight  diarrhoea  ;  Novembei  26th 

vomited  dinner  during  the  night;  November  27th,  feverish, 
looked  ill,  eyes  sunken,  vomited  everything,  occasional 
colicky  pain;  November  28tli,  tender  in  right  iliac  fossa, 
obscure  swelling  there,  pains  continued.  December  1st, 
abdomen  larger,  not  tender  except  in  csecal  region  ;  December 
2nd,  admitted  into  infirmary  ;  strong  visible  peristalsis  every 
five  or  ten  minutes  in  coils  of  small  intestine ;  nothing  felt 
in  rectum  or  pelvis  ;  pulse  100,  temperature  99°.  Operation 
declined  until  December  5th.  Incision  by  Mr.  Mayo  Robson, 
found  2  ounces  of  pus  in  ileo-lumbar  fossa.  December  Gth, 
decided  improvement  in  everything  but  pulse,  145;  bowels 
acted  spontaneously  ;  evening,  pains  returned  ;  pulse,  150. 
December  7th,  died  at  7  a.m.  Necropsy  :  Perforation  of 
appendix  half  an  inch  from  tip.  Thick  inflammatory  n^as® 
lying  between  ileum  and  caecum.  Small  intestine  :  first 
5  feet  normal  size  ;  last  2  feet  formed  a  loop  gently  adherent 
to  right  wall  of  pelvis  ;  mucous  membrane  quite  smooth  for 
half  an  inch  at  point  of  kinking  and  obstruction  ;  above  and 
below  valvulae  conniventes  conspicuous.  Intermediate  in¬ 
testine  distended;  contiguous  coils  adherent  by  butten-like 
inflammatory  material ;  no  general  peritonitis.  Death  had 
resulted  from  the  obstruction.' 

Haemorrhage  into  Pons. 

Dr.  Churton  exhibited  a  pons  from  a  woman,  aged  40,  in 
which  haemorrhage  had  occurred  into  the  posterior  part, 
finally  rupturing  into  the  fourth  ventricle.  Gradually  in¬ 
creasing  coma;  contracted  pupils;  vomiting ;  ascending 
temperature  ;  resistance  to  passive  extension  of  elbows,  etc. ; 
twitching  movements  in  all  limbs  _;  lastly,  Cheyne-fetokes 
breathing,  were  observed  during  life.  _  Even  when  coma 
seemed  complete,  the  eyes  followed  a  light  downwards,  but 
in  no  other  direction.  Death  occurred  in  fifteen  hours. 
Chronic  nephritis,  atheroma  of  ventricles  and  basilar  and 
other  lesions  were  found. 


Hydatid  Cyst  of  Brain. 

Dr.  Barbs  showed  a  brain  with  hydatid  cyst  in  the  fourth 
ventricle,  which  had  proved  fatal  by  rupture.  The  cyst  was 
the  size  of  a  large  walnut,  and  the  cavity  of  the  fourth 
ventricle  was  symmetrically  distended  to  accommodate  it.  It 
was  taken  from  a  man.  aged  30,  who  had  been  found  insensible 
in  the  street.  He  lived  twenty-four  hours  after  admission  m 
a  state  of  complete  insensibility.  At  first  the  limbs  were  the 
seat  of  paroxysms  of  violent  twitching,  but  towards  the  end 
they  became  flaccid  and  motionless.  The  temperatuie  had 
risen  to  107°  at  death.  The  pupils  were  contracted,  the 
reflexes  exaggerated,  the  breathing  was  regular  throughout. 
Pulse  rose  from  72  on  admission  to  132  at  death.  Beyond 
occasional  headache,  and  an  epileptic  seizure  in  October. 
1893,  there  had  been  no  symptoms  pointing  to  intracranial 
disease.  The  fundus  oculi  could  not  be  examined  duung 
life,  but  after  death  the  optic  discs  were  found  to  be  normal 

Suppurative  Pylephlebitis. 

Dr.  Barrs  showed  a  specimen  removed  from  the  body  of  a 
lad  aged  20.  In  June,  1894,  he  was  attacked  with  typhoid 
fever,  which  seemed  to  be  running  a  favourable  course  ex 


cept  for  the  occurrence  of  occasional  rigors.  All  the  stig¬ 
mata  of  the  disease  were  present.  The  temperature  was  still 
above  normal  on  the  forty-third  day  of  his  disorder,  when 
si<ms  of  fluid  were  observed  at  the  base  of  the  right  ung. 
Pus  stained  with  bile  and  of  offensive  odour,  was  found  on 
exjiloration,  but  incisions  failed  to  evacuate  any  consider¬ 
able  quantity.  Eventually  an  enormous  collection  of  pus 
formed  in  the  right  pleural  cavity,  which  was  incised,  but 
without  success.  At  the  post-mortem  examination  tracts  ol 
stinking  suppurations  were  found  corresponding  to  the  rami¬ 
fications  of  the  portal  vein,  which  was  completely  dosed  at 
the  portal  fissure.  The  right  colic  vein  also  contained  pus 
The  intestine  was  normal,  except  that  some  coils  of  the 
ileum  were  adherent  to  each  other.  There  was  no  ascites 
and  no  hepatic  enlargement.  The  retroperitoneal  glands 
were  enlarged  and  occasionally  caseatmg.  There  was  acute 
tuberculous  pleuritis  of  the  left  lung. 

Miscellaneous  Specimens. 

Dr  Wardrop  Griffith  showed  (1)  a  Liver  presenting  the 
Signs  of  Acute  Yellow  Atrophy.  It  weighed  34  ounces,  and, 
when  fresh,  the  reddish-yellow  mottling  was 
There  was  extensive  atrophy  of  the  liver  cells.  The  patient 
was  a  woman,  aged  26,  unmarried,  and  the  symptoms  were^ 
ushered  in  by  deep  jaundice  ;  this  was  foilowed  by  deliiium 
and  diminished  pigmentation  of  the  urine.  (2)  A  Growtn 
(malignant)  involving  the  left  side  of  the  Pons,  and  causing 
right  hemiplegia  with  complete  paralysis  of  the  motor  and 
partial  paralysis  of  the  sensory  part  of  the  cranial  neive'  Hef 
also  showed  the  Small  and  Large  Intestine  from  a  case  of 
Cancrum  Oris.  The  mucous  membrane  presented  an  im¬ 
mense  number  of  raised  flattened  nodules,  varying  inJf^e 
from  one-fifth  to  half  an  inch, -Dr.  Gibson  showed  a  Can 
cerous  Liver  with  microscopic  specimens— Dr.  Gordon 
Sharp  showed  a  convenient  form  of  Microtome.— Mr.  Arc  - 
bold  Smith  showed  a  Calcification  of  the  Mesenteric  Glands. 
-Specimens  were  also  shown  by  Mr.  Walker  illustrating 
the  Anatomy  of  the  Middle  and  Internal  Ear. 

NORTHUMBERLAND  AND  DURHAM  MEDICAL 

SOCIETY. 

F.  Tage,  M.D.,  President,  in  the  Chair. 

Thursday ,  January  10th,  1895. 

Rupture  of  Intestine.  , 

Mr.  Williamson  showed  a  man  after  operation  for  ruptureci 
intestine.  Just  after  dinner  the  man  fell,  striking  the  abdo¬ 
men  on  a  chair.  Two  hours  later  haematemesis  occurred. 
He  was  admitted  to  hospital  thirty  hours  aftei. 

On  opening  the  abdomen,  the  intestines  w,ero  fo^.nc\1^ve„ ^ 
with  firm  lymph.  At  the  junction  of  duodenum  and 
jejunum  there  was  found  a  protrusion  of  mucous  membra 
the  size  of  the  thumb  nail.  The  edges  of  the  wound  we 
unfolded  and  sutured,  and  the  abdomen  washed  out  with  a 
saline  fluid  ;  no  drainage  employed.  Recovery  was  unint 
rupted. 

Uterine  Fibroids.  .  , 

Mr.  Williamson  also  showed  a  married  multipara,  agecl  4/ . 
She  had  suffered  from  haemorrhage  for  two  y^-  ih 
uterine  and  ovarian  arteries  were  ligatured,  the  tumour  ex 
cised,  the  opened  cavity  of  the  uterus  disinfected  by  t 
thermo-cautery,  and  two  flaps  of  uterine  tissue  and  pei 
toneum  made  and  sutured  together,  and  the  uterus  replace 
in  peritoneal  cavity.  Two  weeks  after  operation  a  fibioid  the 
size  of  a  walnut  escaped  from  the  vagina.  .  ..  . , 

Mr.  Rutherford  Morison  showed  a  series  of  fibrmdY 
illustrating  different  methods  of  operating  by  ^agi  . 
hysterectomy:  extraperitoneal  treatment  of .  tae  pecvyf. ’ 
intraperitoneal,  leaving  uterus  and  ovaries  intact  ;int_, 
peritoneal,  removing  tubes,  body  of  uterus,  and  tumour  ,  ana 

t0Dr.  ^HuME^howed  a  patient,  aged  50,  who  had  a  tumour  of 
moderate  size,  accompanied  by  no  haemorrhage,  bu.t  by  very 
severe  pain.  Extensive  adhesions  were  found  between  t 
tumour,  the  bowel,  and  the  omentum.  On  separating  these 
both  tubes  were  found  distended  with  pus,  and  were  ie 
moved.  The  tumour  was  drawn  forward,  surrounded  by  a 
permanent  elastic  ligature,  and  treated  extrapentoneafiy* 
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This  he  regarded  as  the  safest,  though  not  the  ideal. 

method. 

The  President  referred  to  two  cases  shown  by  him  at  the 
last  meeting,  the  extraperitoneal  method  being  employed  in 

one. 

Dr.  G.  Murray  said  fibroids  in  women  approaching  the 
menopause  should  not  be  operated  on.  Apostoli’s  treatment 
checked  the  haemorrhage,  and  might  tide  the  woman  over 
the  menopause. 

Dr.  Hume  had  had  little  success  from  Apostoli’s  treatment. 
He  still  believed  in  removal  of  the  ovaries,  and  gave  details 
of  cases  recently  treated  in  this  way. 

Cases. 

Dr.  D.  Drummond  showed :  (1)  Patient  who  up  to  fifteen 
years  ago  was  a  heavy  drinker.  He  had  been  left  with  a 
cirrhotic  liver,  which  was  practically  cured.  The  liver  and 
spleen  were  both  very  large,  and  adherent  to  the  abdominal 
wall,  so  that  the  anastomotic  circulation  is  established  in  the 
abdominal  wall,  and  the  portal  circulation  relieved.  (2)  Man, 
aged  28,  who  came  in  May  with  a  heart  beating  200  per 
minute;  he  was  nervous  and  breathless;  the  symptoms 
came  on  after  a  fright.  There  were  no  murmurs.  He  had 
now  aortic  and  mitral  insufficiency  and  pericardial  thrill. 
There  was  never  any  rheumatism  till  December  27th,  1894  — 
Dr.  Hume  showed:  (1)  Woman  after  Cholecystotomy.  The 
gall  bladder  was  distended  and  contained  calculi,  and  a  large 
one  was  removed  from  the  cystic  duct  by  incision.  (2) 
Patient  with  Trophic  Changes  following  Nerve  Injury.  In 
April  she  received  an  incised  wound  on  the  inner  side  of  the 
upper  arm.  In  December  was  admitted  with  tips  of  three 
outer  fingers  gangrenous,  wasting  of  muscles  of  forearm  and 
thumb  and  the  interossei.  The  median  and  ulnar  nerves  were 
found  divided  and  sutured.— Dr.  A.  E.  Morison  had  recently 
met  with  a  case  of  Injury  to  the  External  Popliteal  Nerve 
caused  by  a  blow  on  the  head  of  the  fibula.  There  was  com¬ 
plete  paralysis  of  all  the  muscles  supplied  by  the  torn  nerve, 
and  sensation  was  also  absent.  He  cut  down  on  the  nerve, 
and  found  a  clot  of  blood  in  the  sheath,  but  no  division  of 
the  nerve  itself,  as  had  been  expected.  In  a  short  time  re¬ 
covery  was  complete. — Mr.  Rutherford  Morison  showed  two 
cases  illustrative  of  Thiersch’s  method  of  Skin  Grafting. — 
The  President  showed  a  Tumour  of  the  Omentum  removed 
from  the  abdomen  of  a  man.  It  was  the  size  of  an  adult 
head,  and  consisted  chiefly  of  clotted  blood. 


British  Gynecological  Society. — At  a  meeting  on 
January  10th,  Professor  T.  Savage,  President,  in  the  chair, 
Dr.  Mansell  Moullin  showed  a  specimen  of  Tubal  Gesta¬ 
tion,  removed  before  rupture  of  the  cyst,  in  a  woman  aged 
35.  A  mass  the  size  of  an  orange  was  removed,  consisting  of 
ovary  and  dilated  tube.  The  latter  contained  an  ovum,  with 
an  embryo  of  twelve  weeks’  growth.  There  was  recent 
haemorrhage  into  the  sac,  but  no  rupture  had  occurred.  Re¬ 
covery  was  uneventful.  After  some  remarks  from  Dr. 
Bantock,  Dr.  Leith  Napier  said  this  case  demonstrated  the 
possibility  (denied  by  Tait)  of  the  diagnosis  of  tubai  gesta¬ 
tion  before  rupture  occurred.  Rupture  usually  took  place 
before  the  end  of  the  twelfth  week  :  hence  this  case  had 
probably  gone  on  nearly  as  long  as  it  was  possible.  Haemor¬ 
rhages  might  of  course  occur  before  rupture  took  place.  The 
discussion  was  continued  by  Dr.  R.  T.  Smith  and  the  Presi¬ 
dent,  and  Dr.  Mansell  Moullin  replied. — The  Treasurer 
(Dr.  Mansell  Moullin)  presented  his  annual  report,  which 
was  highly  satisfactory.  The  President  moved  the  adoption 
of  the  report,  and  that  the  best  thanks  of  the  Society  be 
given  to  their  able  Treasurer.  This  was  seconded  by  Dr. 
Bantock,  and  carried  unanimously. — The  Editor  of  the 
journal  (Dr.  Leith  Napier)  presented  a  report  of  the  work  of 
the  year,  and  gave  an  account  of  the  alterations  made  and 
proposed  in  the  journal  to  increase  its  efficiency  and  popu¬ 
larity.  On  the  motion  of  the  President,  seconded  by  Dr. 
Godson,  the  report  was  adopted,  and  the  thanks  of  the  Society 
were  given  to  Dr.  Napier. — The  result  of  the  ballot  for  the 
election  of  officers  was  then  declared.  Dr.  Macnaughton 
Jones  moved  a  vote  of  thanks  to  the  retiring  officers  for  their 
valuable  services.  This  was  seconded  by  Dr.  R.  T.  Smith,  and 
carried  by  acclamation.  On  behalf  of  the  retiring  officers.  Dr. 
Leith  Napier  and  Dr.  Heywood  Smith  replied. — The  Presi¬ 


dent  then  delivered  his  valedictory  address,  in  which  he 
briefly  reviewed  the  year’s  work.  A  hearty  vote  of  thanks  to 
the  President  for  his  address  was  moved  by  Dr.  Routh, 
seconded  by  Dr.  Bantock,  and  carried  unanimously. 


North-West  London  Clinical  Society.— At  a  meeting  on 
January  9th,  Mr.  F.  Durham  in  the  chair,  Mr.  Jackson 
Clarke  showed  a  case  of  Erythematous  Ulceration  of  the 
Extremities  in  a  boy.  The  Chairman  commented  on  the 
case.— Dr.  Guthrie  showed  two  children,  brother  and  sister, 
suffering  from  Hereditary  Congenital  Spastic  Paralysis. 
There  was  a  third  child  similarly  affected,  and  two  were 
healthy.  The  mother  was  healthy.  The  father,  who  was 
also  shown,  had  a  spastic  gait,  exaggerated  knee  jerks,  and 
ankle  clonus. — Dr.  Nathan  showed  a  boy  with  a  Patch  on 
his  Head  showing  atrophic  skin  and  sparsely  covered  with 
hair.  This  had  been  taken  erroneously  for  ringworm.  It 
existed  at  birth,  and  was  doubtless  a  mevus  which  had  under¬ 
gone  spontaneous  cure.  He  also  showed  a  Naevus  of  the 
Pinna  which  had  been  treated  successfully  by  electrolysis. — 
Dr.  Harry  Campbell  showed  a  case  illustrating  the  Barrel¬ 
shaped  Chest  of  Emphysema. — Mr.  Jackson  Clarke  showed 
a  case  in  which  Osteotomy  both  of  the  Femur  and  of  the 
Tibia  had  been  performed  according  to  Macewen’s  Method. 
The  result  had  been  good. — -Mr.  Gordon  Brodie  showed  a 
case  of  Exophthalmos  without  enlarged  thyroid  and  accele¬ 
rated  pulse.  The  sternum  was  enlarged,  and  its  upper  edge 
projected  inwards.  The  cranial  bones  were  also  enlarged. 
Remarks  were  made  by  Dr.  Campbell.  Mr.  Jackson  Clarke, 
Dr.  Coall,  and  Dr.  Cagney. — Dr.  H.  Campbell  showed  a  case  of 
Recovery  from  Myelitis,  and  he  advocated  the  use  of  blisters 
to  the  spine  in  this  and  other  acute  conditions.  Dr.  Coall 
also  spoke  of  the  efficacy  of  blisters  and  ergot  in  acute  myel¬ 
itis. — Mr.  Jackson  Clarke  showed  a  case  of  Hgematoma  of 
the  Pinna.  There  was  no  associated  psychosis. — Dr.  Atkin¬ 
son  (for  Mr.  Mayo  Collier)  showed  a  case  of  Hallux  Rigidus, 
and  also  a  case  of  Polypus  of  the  Frontal  Sinus. 


British  Laryngological  and  Rhinological  Association. 
—  At  a  meeting  on  January  11th,  1895,  Dr.  W.  M’N. 
Whistler,  President,  in  the  chair,  Dr.  Wolfenden  showed  a 
case  of  Epithelioma  in  a  man,  aged  48,  treated  by  Laryngo- 
fissure.  The  diseased  parts  were  freely  removed,  after  which 
it  was  intended  to  leave  the  patient  in  Butlin’s  position  and 
take  out  Hahn’s  cannula;  but,  owing  to  difficulty  of  degluti¬ 
tion,  the  latter  was  replaced  with  great  advantage,  and  the 
patient  took  his  food  in  the  author’s  position  for  the  dys¬ 
phagia  of  laryngeal  phthisis,  that  is,  lying  on  the  belly  with 
the  head  low  and  feet  high.  He  made  a  good  recovery  ;  the 
tube  was  removed  and  he  returned  to  business  ;  since  then 
the  breathing  had  become  more  stridulous  through  contrac¬ 
tion  and  cicatrisation  of  the  parts,  the  right  side  of  the 
larynx  having  fallen  in,  owing  to  removal  of  portion  of  the 
thyroid  cartilage.  The  glottic  chink  was  now  wavy  and  not 
very  large.  Papillomata  had  recurred  upon  the  surface  of 
the  left  ventricuiar  band,  and  had  been  removed  endolaryn- 
geally.  The  question  to  be  decided  now  was  whether  it  was 
desirable  to  open  the  larynx  again  and  clear  away  the  affected 
tissues  of  the  left  side,  or  to  limit  any  further  interference  to 
the  insertion  of  a  tracheotomy  tube.  In  the  discussion 
which  followed,  Mr.  L.  Browne  entirely  agreed  with  Dr. 
Wolfenden’s  suggestion  to  do  no  more  than  a  simple  trache¬ 
otomy,  and  subsequent  speakers  concurred  in  this  view. — Dr. 
W olfenden  also  read  notes  of  two  cases  of  apparent  ly  congenital 
web  formation  of  the  pharynx.  In  neither  of  them  was  there  any 
history  of  diphtheria,  or  antecedent  ulceration,  or  of  syphilis, 
nor  did  the  patients  appear  to  suffer  any  inconvenience. — 
Mr.  Jakins  read  notes  of  a  case  of  Pulmonary  Phthisis  com¬ 
plicated  with  Epithelioma  of  the  Pharynx  in  a  woman, 
aged  33.  In  the  pharynx  was  seen  a  large  cauliflower  growth, 
which  extended  downwards  from  a  level  with  the  posterior 
pillars  of  the  fauces.  The  root  of  the  tongue  was  free. 
Microscopically,  sections  presented  all  the  characters  of  an 
epithelioma.  The  sputum  contained  tubercle  bacilli.  Post¬ 
mortem,  examination  showed  that  the  growth  extended  to  the 
oesophagus,  causing  stricture,  as  seen  in  the  specimen  exhi¬ 
bited.  The  right  lung  was  infiltrated  with  tubercle  — Mr. 
Wilkin  showed  a  case  of  Syphilitic  Laryngitis  associated 
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with  Gumma  of  the  Apex  of  the  Right  Lung.  The  case 
improved  greatly  under  an  antisyphilitic  treatment.— Dr. 
Dundas  Grant  showed  the  case  ot  a  teacher,  aged i  33  who 
had  suffered  for  over  two  years  with  Hoarseness  affecting  the 
lower  register.  Above  the  F  of  the  first  treble  space,  wheie 
the  transition  into  the  upper  register  took  place,  her  voice  was 
perfectly  clear.  Laryngoscopically,  no  abnormality  was  seen 
except  visible  loose  vibrations  of  the  inner  portion  of  the  corns 
of  the  lower  register,  the  approximation  of  the  posterior  thud 
being  imperfect.  Dr.  Grant  looked  upon  it  as  a  nervous 
affection  of  the  internal  thy ro-ary tenoid  muscle.  Mi  •  L. 
Browne  gave  a  brief  demonstration,  illustrated  by  lantern 
slides,  of  Microphotographs  of  the  recognised  varieties  ot 
the  Klebs-Loeffler  Bacillus.  Short  clinical  notes  were  given 
of  each  of  the  cases  from  which  the  microphotographs  had 
been  prepared,  so  as  to  emphasise  their  respective  and 
relative  diagnostic  and  prognostic  significance.— It  was 
decided,  in  accordance  with  the  expressed  wish  of  moie 
than  three-fourths  of  the  Fellows,  to  include  Otology  in  the 
work  and  title  of  the  Association. 


Cambridge  Medical  Society.— At  a  meeting  on  December 
7tli  1894,  Mr.  Hyde  Hills,  President,  in  the  chair,  the 
President  showed  a  Portion  of  a  Large  Fibroid  Tumour, 
which  he  had  removed  with  the  tcraseur.—  Mr.  Wherry 
showed  a  case  of  Remarkable  Recovery  from  a  Gunshot 
Wound  in  a  young  man  who  shot  himself  accidentally  seven 
weeks  ago.  Holding  a  gun  by  the  muzzle,  in  the  right  hand, 
a  charge  of  small  shot  entered  the  arm  at  the  level  of  the 
axillary  fold,  and  shattered  the  humerus  into  many  frag¬ 
ments,  not  injuring  the  artery  or  trunk  nerves.  The  bone 
fragments  removed  made  up  inches  of  the  entire  shaft  of 
the  humerus  ;  these  were  extracted  through  the  large  aper¬ 
ture  of  entrance,  veiy  slightly  touched  with  a  knife  tor  con¬ 
venience  of  delivery.  The  exit  wound  was  made  free  for  re¬ 
moval  of  shot.  No  splints  or  bandages  were  used  for  five 
weeks,  only  Stromeyer’s  cushion  and  shawl  wrappings.  W  hen 
healthy  granulations  appeared  the  drainage  tube  was  re¬ 
moved,  and  light  splints  applied,  so  that  good  bone  union 
resulted  Mr.  Wherry  had  reported  a  similar  case  many 
years  ago,  in  which  Stromeyer’s  cushion  was  used  ;  recovery 
ensued,  ivitli  a  useful  limb.— Dr.  Latham  read  a  paper  on 
the  Administration  of  Salicylates  in  Acute  Rheumatism.  In 
1885  he  formulated  the  following  seven  rules  :— First,  the  true 
salicylic  acid  obtained  from  the  vegetable  kingdom  must 
be  employed.  Secondly,  give  the  acid  without  any  alkali  or 
base.  A  very  good  form  is  to  mix  100  grains  with  15  of  acaca 
powder  and  a  little  mucilage.  Allow  the  mass  to  stand  and 
harden,  and  then  divide  into  thirty  pills.  Thirdly,  place  the 
patient  fully  under  the  influence  of  the  drug,  that  is,  let  him 
have  sufficient  to  produce  cerebral  disturbance..  To  an  adult 
he  generally  administered  three  doses  of  20  grains  (six  pills), 
at  intervals  of  an  hour,  and,  if  the  head  remained  unaffected, 
a  fourthdose  at  the  endof  anotherhour ;  and  then  repeated  the 
20  grains  every  four  hours,  until  the  physiological  effect  of 
the  remedy  showed  itself.  In  the  majority  of  cases  from80 to 
100  grains  were  enough.  In  severe  cases  140  to  150  might  be 
required.  Afterwards  about  80  grains  a  day  were  sufficient ; 
and,  as  the  temperature  declined,  60  or  even  50  grains  would 
be  sufficient  to  produce  cerebral  disturbance.  Fourthly,  give 
the  patient  from  40  to  80  grains  daily  for  ten  days,  after  all 
pain  and  pyrexia  have  passed  away.  Fifthly,  let  the  patient  s 
diet  consist  entirely  of  milk  and  farinaceous  food  for  at  least 
a  week  after  the  evening  temperature  had  been  normal. 
Sixthly,  take  care  to  maintain  a  daily  and  complete  action  of 
the  bowels.  Calomel  was  the  best  purgative,  from  2  to  5 
grains  at  night,  followed  in  the  morning,  if  necessary,  with  a 
saline  draught.  Seventhly,  let  the  patient  be  enveloped  m  a 
light  blanket,  and  with  no  more  bedclothes  than  are  sufficient 
to  keep  him  from  feeling  cold.  The  causes  of  failure  with 
this  remedy  were  :  (1)  Insufficientdosesatthe  commencement. 

(2)  The  non-administration  of  purgatives  such  as  calomel. 

(3)  Feeding  with  substances  other  than  milk,  such  as  beef- 
tea,  broths,  etc.,  especially  in  the  earlier  stages.  If  after 
giving  full  doses  of  salicylic  acid  and  calomel,  and  dieting  the 
patient  on  milk  exclusively,  the  symptoms  did  not  yield,  one 
had  probably  to  deal,  not  with  acute  rheumatism  proper,  but 
with  gonorrhoeal  rheumatism,  septicaeipia,  or  some. other  dis¬ 
order  of  the  joints,  for  which  salicylic  acid  was  of  little  avail- 


Bradeord  Medico-Chirurgical  Society  -At  a  meeting 
on  January  8tli,  Dr.  Samuel  Johnston,  the  President,  in  the 
chair  Dr  T  W.  Hime  introduced  a  discussion  on  the 
Prevention  of  Tuberculosis.  In  cases  of  phthisis  the  great 
danger  arose  from  the  expectoration  becoming  dry,  and 
befng  blown  about  as  dust  To  prevent  this  Dr.  Hime 
advocated  the  use  of  portable  spittoons  Handkerchiefs 
should  be  avoided,  and  if  used  should  not  be  washed  with 
other  clothes.  Cases  of  phthisis  should  not.  be  treated  in 
the  wards  of  general  hospitals;  special  hospitals  for 
culous  else!  should  be  provided.  The  public  should  be 
educated  with  regard  to  the  importance  of  “H"?nvPhou°ses 
especially  in  schools,  workshops,  hotels,  lodging  mmses, 
nr  Go  ns  and  barracks.  Other  measures  recommended  were 
EotXation^ ^  of  cases  of  tuberculosis,  the  disinfection  of 
infected  houses,  and  the  watering  of  streets  before  they  aie 
swept  Alluding  to  the  little  that  was  done  in  England  for  the 
suppression  of  tuberculosis,  attention  was  drawn  to  the  fact 
that  in  Belgium  there  was  compulsory  notification  of  tuber¬ 
culosis  in  animals,  and  in  Denmark 

for  carrying  out  experiments  on  animals  affected  with  tuber 
enlolfJ  in  conclusion,  Dr  Hime  emphasised  the  tact  that 
tuberculosis  was  not  spread  by  vaccination  The  paper  was 
discussed  by  Drs.  Johnston,  Major,  Govder,  Horrocks, 
Kerr,  H.  Bronner,  Drury  (Halifax),  Bell,  and  1.  G. 
Denby  ;  and  Dr.  Hime  replied. 


Nottingham  Medico-Chirurgical  Society.— At  a  meeting 
on  January  2od,  Dr.  Tew,  President,  in  the  chan,  Dr.  Bell 
Taylor  showed  ten  patients,  aged  44  to  78,  upon  whom  he 
had  operated  for  Cataract,  in  most  cases  on  both  eyes.  Di. 
Tavlor  also  read  a  paper  on  the  Accidents  which  aie  Apt  to 
Occui  during  and  after  the  Operation  of  Cataract  Extraction 
He  described  the  earlier  methods  of  operating,  and  pomted 
out  the  frequency  of  accidents  resulting  from  them,  ine 
various  methods  adopted  by  Beer,  Waldau,  and  von  Giaefc 
were  mentioned.  Dr.  Taylor  preferred  to  use  a  modified 
Graefe’s  knife  of  his  own  design,  and  for  many  years  past 
had  been  accustomed  to  operate  without  iridectomy.  A 
catarac.tous  lens  was  sometimes  larger  than  nonnal.  and  t 
condition  greatly  increased  the  difficulties  of  the  operation. 
Escape  of  vitreous  might  take  place  when  that  medium  was 
abnormally  fluid  or  when  the  tension  of  the  globe  was  in¬ 
creased  As  a  result  there  might  be  detachment  of  the 
retina  or  choroid  or  extreme  collapse  of  the  eyeball..  In  the 
case  of  excessive  tension  of  the  eyeball  a  prelimmaiy  iri¬ 
dectomy  should  be  done.  Inflammation  and.  even  suppuia- 
tion  might  occur  sometimes ;  but  these  accidents  were  n 
necessarily  move  frequent  in  the  aged.  On  the  appearance 
of  inflammation  leeching,  cold,  or  astringents  s  wuk  b 
used.  Remarks  were  made  by  the  President  and  Messis. 
Cattle  and  Laws. 

Folkestone  Medical  Society. — At  the.  annual  business 
meeting,  held  on  January  16th,  the  following  members  weie 
elected  to  hold  office  for  the  ensuing  year  -.—President:  Di. 
Fitzgerald.  Vice-President :  Dr.  Tyson.  Committee  of  Manage¬ 
ment-  Drs.  P.  Lewis,  Dodd,  and  Yunge  Bateman-  Library 
Committee:  Drs.  F.  Eastes,  Perry,  and  Chubb.  Secretary  and 
Treasurer :  Dr.  Cecil  Latter.  _ . 


The  Medical  Profession  in  Paris. — According  to  a  list 
just  published  by  the  Prefecture  de  Police  there  were  m 
Paris  on  December  31st,  1894,  2,153  doctors  of  medicine  and 
84  ofticiers  de  sante..  There  were  69  surgeon  dentists.  1 die 
number  of  pharmaceutical  chemists  is  given  as  960,  and  that 

of  midwives  as  1,090.  ,  ,  ,  , 

St.  Petersburg  Military  Medical  Academy,  ine  total 
number  of  students  in  the  St.  Petersburg  Mihtary  Medica 
Academy  in  the  academic  year  1893-94  was  57 8.  Of  these  148 
received  the  licence  to  practise  67  of  then1  with  Uie  note 
“  cum  laude.”  The  teaching  staff  consisted  of  21  ordinal y 
and  11  extraordinary  professors,  11  prosectors,  and  t  ‘  P™j>at 
doctnten.  In  addition  to  the  medical  qualifications  conferred 
by  the  Academy  diplomas  were  granted  to  1  woman  as  ac¬ 
coucheuse ,  and  to  290  as  “midwives.”  The  precise  difference 
between  an  accoucheuse  and  a  midwife  is,  unfortunately , 
explained. 
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A  Treatise  on  Hygiene  and  Public  Health.  Edited  by 
Thomas  Stevenson,  M.D.,  F.R.C.P.,  and  Shirley  F. 
Murphy.  Vol.  Ill — Sanitary  Law.  London  :  J.  and  A. 
Churchill.  1894.  (Roy.  8vo,  pp.  464.  20s.) 

In  their  preface  the  editors  say  that  they  have  deemed  it 
preferable  to  place  the  work  of  compiling  this  volume  “in 
the  hands  of  gentlemen  of  recognised  legal  ability,  each  of 
whom  is  officially  engaged  in  the  administration  of  the  law  in 
that  part  of  the  United  Kingdom  to  which  his  article  relates.” 
The  names  ol  theseauttiors  are  lor  obvious  reasons  not  disclosed. 
The  book  consists  of  three  parts,  328  pages  being  devoted  to  the 
law  relating  to  public  health  in  England  and  Wales,  includ¬ 
ing  the  metropolis,  82  to  Ireland,  and 21  to  Scotland.  Sanitary 
legislation  it  must,  however,  be  remembered  has  generally 
had  its  origin  in  England,  and  various  Acts  relating  to  it 
have  been  subsequently  extended  to  or  imitated  for  the  other 
portions  of  Great  Britain,  so  that  much  that  is  written  as 
regards  England  applies  more  or  less  exactly  to  the  other 
countries  also. 

The  book  is  written  with  the  object  of  presenting  “  in  an 
intelligible  form  so  much  of  the  law  relating  to  public  health 
as  is  likely  to  be  serviceable  to  members  of  the  medical  pro¬ 
fession  who  may  be  concerned  in  its  administration.”  With 
this  object  in  view  an  account  is  given  of  the  various  authori¬ 
ties  who  are  now  charged  with  the  administration  of  this 
branch  of  the  law;  and  then  the  powers  and  duties  of  sanitary 
authorities  under  the  different  heads  likely  to  be  of  interest 
to  the  medical  profession.  Certain  miscellaneous  subjects, 
such  as  burial  and  vaccination,  are  dealt  with  in  greater  or  less 
detail.  The  various  statutory  enactments  relating  to  the 
different  headings  seem  to  have  been  collated  with  care,  and 
their  effect  is  set  forth  generally  with  accuracy.  The  actual 
words  of  the  statutes  are,  however,  not  always  given,  and 
where  they  are  the  book  does  not  show  it.  For  use  in  a  court 
of  justice,  or  for  advising  with  reference  to  proceedings  to  be 
instituted  there,  the  book  would  have  been  a  safer  guide  if 
the  actual  words  had  been  set  out ;  and  except  for  such  a  pur¬ 
pose  many  of  the  subjects  treated  in  the  book  might  with 
advantage  have  been  discussed  more  concisely  than  they  are. 
The  authors  have,  too,  in  many  instances  been  tempted  by 
their  official  position  to  digress  into  administrative  details. 
The  parts  specially  concerning  members  of  the  medical  pro¬ 
fession,  such  as  that  dealing  with  the  appointment  and 
•duties  of  medical  officers  of  health,  are  well  written  and 
probably  not  too  elaborate.  But  a  great  deal  of  the  other 
matter  would  be  more  readable  if  it  were  less  diffuse. 

After  the  book  must  have  been  written,  and  while  it  was 
passing  through  the  press,  several  alterations  in  the  law  were 
■effected  by  legislation  last  year.  A  note  at  the  beginning 
•of  the  volume  points  these  out,  and  so  will  save  the  careful 
reader  from  error.  It  is  unfortunate,  however,  that  the  cor¬ 
rections  could  not  have  been  made  in  the  text.  As  a  whole 
the  book  may  be  welcomed  as  a  trustworthy  index  to  our 
sanitary  laws,  though  it  does  not  pretend  to  supersede  the 
standard  legal  treatises  on  the  subject. 

The  Urine  in  Health  and  Disease,  and  Urinary 
Analysis.  By  D.  Campbell  Black,  M.D.,  L.R.C.S.Edin., 
Professor  of  Physiology  in  Anderson’s  College  Medical 
School.  London  :  Bailliere,  Tindall,  and  Cox.  1895.  (Cr. 
8vo,  pp.  260,  73  figures.  7s.  6d.) 

This  handbook,  which  is  intended  to  meet  the  wants  of  such 
ss  are  fully  occupied  in  practice,  is  divided  into  three  parts  : 
the  first  has  for  its  province  the  anatomy  and  physiology  of 
the  kidney,  and  includes  some  of  the  chemistry  of  normal 
urine,  which  is  dealt  with  in  the  second  part  at  considerable 
length,  while  the  remaining  part — more  than  half  of  the  book — 
is  occupied  by  the  description  of  the  abnormal  bodies  occur¬ 
ring  in  the  urine  under  various  pathological  conditions.  The 
tables  for  analysing  sediments  and  calculi  are  arranged  in  a 
convenient  form,  and  the  presence  of  figures  representing 
the  appearance  of  urinary  crystals  will  be  useful  in  facilitat¬ 
ing  their  recognition. 

The  last  chapter  records  the  changes  produced  in  the  urine 
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by  various  drugs  administered  by  the  mouth,  and  describes 
briefly  the  methods  of  detecting  their  presence. 

The  figures  are  somewhat  rough  in  execution,  and  in  most 
instances  the  magnifying  power  employed  is  not  mentioned. 
In  Plate  vi  this  omission  is  somewhat  misleading,  as  the  ova 
of  bilharzia  lisematobia  are  highly  magnified,  and  appear 
almost  as  large  as  the  mature  worm  without  there  being  any 
indication  as  to  the  real  relation  in  size  between  them. 

The  impression  left  on  our  mind  is  that  the  book  contains 
much  that  will  be  useful  both  to  student  and  practitioner  but 
that  it  is  unequal ;  parts  are  treated  with  more  than  sufficient 
detail,  while  others,  such  as  the  pigments  of  the  urine, 
hardly  receive  their  fair  share  of  description. 


Atlas  of  the  Diseases  of  the  Skin.  In  a  series  of  illus¬ 
trations  from  original  drawings,  with  descriptive  letter- 
press.  Fasciculi  v  and  vi.  By  H.  Radcliffe  Crocker, 
M.D.,  F.R.C.P.  Edinburgh  and  London:  Young  J.  Pent- 
land.  (21s.  nett  each  fasciculus.) 

Fasciculus  v.  of  this  work  gives  a  plate  pourtraying  pemphi¬ 
gus  foliaceus,  an  excellent  and  instructive  illustration  of 
pityriasis  rosea,  a  most  interesting  representation  of  uni¬ 
lateral  ichthyosis  liystrix,  and  a  plate  showing  two  examples 
of  circumscribed  sclerodermia,  one  of  them  a  severe  case— a 
disease  which  at  the  best  is  extremely  difficult  to  represent 
in  a  drawing.  A  plate  devoted  to  moles  shows  types  of  the 
unpigmented  convoluted  and  the  pigmented  mole.  Three 
excellent  plates  illustrate  the  appearances  presented  by  ring¬ 
worm  of  the  head,  including  kerion. 

Fasciculus  vi  contains  a  good  plate  of  urticaria  pigmentosa, 
a  plate  illustrating  two  cases  of  eczema,  one  of  them  an  ex¬ 
tremely  exaggerated  form  of  eczema  of  the  arm,  a  remarkable 
and  very  important  plate  under  the  name  of  hydroa  herpeti- 
forme  (of  which  are  given  as  synonyms  dermatitis  herpeti¬ 
formis,  herpes  gestationis),  a  plate  showing  the  usual  features 
of  psoriasis,  another  showing  the  developed  form  of  that  re¬ 
markable  disease  xeroderma  pigmentosum,  and  a  plate  illus¬ 
trating  two  cases  of  sarcoma  cutis,  one  of  them  melanotic 
sarcoma.  The  high  character  of  the  work  is  fully  maintained 
in  these  fasciculi. 

Beitrag  zur  Kenntniss  der  Gynaekomastie.  Yon  Dr.  Hugo 
Schaumann.  [Contribution  to  our  Knowlege  of  Feminine 
Breasts  in  Males]  Verhandlungen  der  Physikalisch-Medi- 
cinischen  Gesellschctft  zu  Wurzburg.  Wurzburg :  Staliel’s 
Royal  Bavarian  University  Press.  1894. 

The  Physico-Medical  Society  of  Wurzburg  issue  a  publica¬ 
tion  which  deserves  more  attention  than  it  has  hitherto 
received  in  the  United  Kingdom.  It  records  excellent  work, 
and  is  in  literary  form  something  between  a  medical  serial 
and  the  transactions  of  a  Society.  Each  pamphlet  which  it 
issues  is  practically  a  monograph.  Some  of  the  more  original 
have  been  noted  in  our  Epitome.  Dr.  Schaumann’s  paper  is 
of  another  type  common  amidst  these  Beitrdge ,  for  it  is 
chiefly  a  careful  collection  of  the  work  of  others.  The  sanc¬ 
tion  of  a  learned  Society  sufficiently  indicates  that  it  is  no 
mere  compilation.  This  monograph  is  a  most  useful  syllabus 
of  its  subject.  The  development  of  a  breast  of  the  female 
type,  or  the  inflammation  of  the  rudimentary  breast  in  a 
man,  is  a  pathological  question  of  great  interest.  Indeed,  the 
surgeon  should  be  well  acquainted  with  every  possible  form 
of  mastitis  beyond  the  common  type  associated  with  lacta¬ 
tion.  This  is  not  always  the  case,  for  only  a  few  years  since 
a  hospital  surgeon  published  an  elaborate  clinical  paper  on 
some  cases  of  tenderness  of  the  breast  in  girls  about  puberty, 
a  condition  which  he  described  as  very  rare — in  his  experi¬ 
ence — if  not  previously  unknown  ! 


On  Septic  and  Auto-intoxications  as  Causes  of  Disease. 
By  Wm.  Carter,  M.D.,  F.R.C.P.  Liverpool:  T.  Dobb  and 
Co.  1894.  (Demy  8vo,  pp.  18.  6d.) 

The  pamphlet  before  us  contains  an  address  delivered  by  Dr. 
Carter,  of  Liverpool,  to  the  Birkenhead  Medical  Society  in 
March,  1894.  Its  main  purpose  was  to  impress  upon  medical 
men  the  importance  of  the  minutest  inquiry  and  search  in 
cases  of  possible  septic  poisoning  before  admitting  that  the 
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iagnosis  is  beyond  tlieir  comprehension.  This  exhortation 
is  enforced  by  the  records  of  two  very  remarkable  cases  which 
fell  under  the  author’s  observation.  The  symptoms  in  these 
cases  were  much  alike,  and  chiefly  consisted  in  loss  of 
strength  and  flesh,  with  persistent  fever  of  a  hectic  charac¬ 
ter.  In  both  cases  a  long  time  elapsed  before  any  clue  to 
the  diagnosis  was  obtained,  so  long  a  time  that  both  patients 
came  to  extremities,  being  prostrate  and  emaciated. 

The  primary  cause  of  the  malady  in  each  case  turned  out 
to  be  ulcerations  of  small  dimensions  in  the  upper  nostril. 
A  spot  of  blood,  seen  by  chance  upon  a  handkerchief,  for¬ 
tunately  put  the  author  upon  the  right  tack,  and  no  sooner 
were  the  ulcerations  cleansed  than  the  patients  rapidly 
recovered.  We  need  not  hesitate  to  say  that  the  detection  of 
the  cause  in  these  most  obscure  cases  was  very  creditable  to 
the  author’s  penetration  and  persistent  vigilance. 

We  at  once  began  to  ask  ourselves  what  patients  we  bad 
allowed  to  die  with  little  septic  ulcers  in  their  noses,  or  like 

crannies  of  the  body,  which  we  had  failed  to  detect. 

Dr.  Carter’s  pamphlet  will  be  read  with  interest,  and 
with ’no  less  profit.  We  strongly  commend  it  to  our  readers, 
for  they  will  find  in  it  other  valuable  matter  besides  that  to 
which  we  have  referred. 


states  that  in  more  than  300  cases,  in  which  he  made  over 
10,000  insufflations,  neither  epididymitis  nor  cystitis  nor 
posterior  urethritis  ever  occurred. 

Studies  on  the  Ectoparasitic  Trematodes  of  Japan.  By  Seitaro- 
Goto.  The  Journal  of  the  College  of  Science,  Imperial 
University,  Japan.  (Tokyo,  Japan :  Published  by  the  Uni¬ 
versity.  1894.  Imp.  8vo,  pp.  274.)-No  better  evidence  of 
the  remarkable  transformation  which  the  last  few  years  hav  e- 
witnessed  in  Japan  could  be  adduced  than  this  and  kmdrea 
works — now  not  a  few — which  have  been  issued  lately  by  th& 
Japanese  scientific  press.  Although  the  present  woik,  refer¬ 
ring,  as  it  does,  only  to  a  class  of  parasites  which  has  m> 
representative  in  man,  has  only  an  indirect  interest  for  the 
medical  profession,  we  cannot  forbear  to  express  our  admira¬ 
tion  for  the  scientific  spirit  of  the  writer,  the  thoroughness, 
with  which  he  has  done  his  work,  the  erudition  he  has 
brought  to  bear  on  it,  the  capital  English  in  which  lie  writes, 
and,  above  all,  for  the  beauty  and  elaborate  detail  of  the 
illustrations.  These  illustrations,  twenty-seven  m  number 
and  many  of  them  in  colours,  were  produced  in  Japan,  ana 
are  quite  equal,  if  not  superior,  to  the  very  best  which 
Europe  can  show. 


The  Carlsbad  Treatment  for  Tropical"  Ailments  and 
How  to  Carry  it  Out  in  India..  By  Louis  Tarleton 
Young,  M.D.,  B.Cli.,  B.A.,  Surgeon-Major  Her  Majesty’s 
Indian  Army.  Calcutta  :  Thacker,  Spink,  and  Co.  1894. 
(Cr.  8vo  ,  pp.  118.) 

Dr.  Young  writes  on  a  basis  of  six  years’ practical  experience 
of  the  Carlsbad  treatment  both  at  Carlsbad  and  in  India.  He 
describes  the  Carlsbad  life  and  regimen  and  details  all  the 
therapeutical  resources  of  the  place.  He  gives  an  account  of 
the  chemical  composition  and  therapeutic  action  of  the 
waters  and  salts,  and  indicates  the  conditions  in  which  they 
are  likely  to  prove  beneficial.  His  notes  upon  tropical  and 
malarious  maladies,  functional  and  structural,  which  aie 
likely  to  yield  to  the  Carlsbad  treatment  are  carefully  com¬ 
piled,  and  he  does  not  omit  to  mention  those  conditions  and 
diseases  of  tropical  origin  and  otherwise  for  which  the  Cails- 
bad  plan  is  unsuitable  or  harmful.  He  also  supplies  useful 
and  sound  advice  on  the  regulation  of  life  and  diet  m  the 
tropics  with  a  view  to  the  preservation  of  health  and  the 
avoidance  of  frequent  absences  from  India,  which  in  these 
days  of  the  depreciated  rupee  are  so  ruinous.  The  object  and 
scope  of  the  work  exclude  elaborate  pathological  and  clinical 
dissertations,  but  enough  has  been  written  to  furnish  a  safe 
and  serviceable  guide  to  the  capabilities  of  Carlsbad  and  to 
indicate  how  and  at  what  cost  of  time  and  money  these  may 
be  taken  advantage  of  by  the  tropical  invalid,  or  if  the  res 
anousta  forbid  resort  to  the  famous  Bohemian  spa,  how 
and  for  what  complaints  the  Carlsbad  cure  can  be  imitated 
on  the  hills  or  plains  of  India  and  elsewhere. _ 


NOTES  ON  BOOKS. 


Die  Behandluny  der  Gonorrhoe  nach  neuen  Grundsatzen.  [The 
Treatment  of  Gonorrhoea  on  New  Principles.]  Von  Dr.  J  osef 
Rosenberg.  (London  :  Williams  and  Norgate.  1895.  Demy 
Svo,  pp.  56.  M.  1.)— The  author  of  this  pamphlet  starts  with 
the’assumption  that  in  a  large  number  of  the  cases  of  gonor¬ 
rhoea  in  which  complications,  such  as  epididymitis,  cystitis, 
and  prostatitis,  occur  the  complication  is  the  consequence  of 
injections  used  in  the  ordinary  way  for  the  cure  of  the  urethri¬ 
tis.  Dr.  Rosenberg  has  therefore  invented  a  new  syringe, 
the  chief  peculiarity  of  which  appears  to  be  that  the  bore  of 
the  nozzle  is  conical,  the  base  of  the  cone  corresponding  with 
the  tip  of  the  nozzle.  An  elaborate  description  of  this  instru¬ 
ment,  aided  by  illustrations  and  various  mathematical 
formula?,  occupies  many  pages  and  at  the  end  of  it  all  we 
learn  that  Dr.  Rosenberg  thinks  powders  better  than  fluids 
even  when  used  with  his  own  syringe.  So  he  has  invented  a 
powder  blower,  which  he  calls  an exsiccator,”  and  this  in 
turn  is  minutely  described  with  the  help  of  formula?  as 
before.  With  this  exsiccator  and  a  powder,  which  is  said  to 
be  equally  applicable  to  acute  and  chronic  cases,  the  author 


Formulaire  des  Stations  d'Hiver,  des  Stations  d'Ete ,  et  de  la 
Climatotherapie.  Par  le  Dr.  de  la  Harpe,  Professeur  de 
Baln6ologie  5  l’Universite  de  Lausanne.  (Pans  :  Librairie 
J.  B.  Bailliere  et  Fils.  1895.  Fcap.  8vo,  pp.  316.  F.  3.,— 
This  is  a  companion  volume  to  the  author  s  Fonnulaire  des 
Faux  Miner  ales  de  la  BalneotMrapie  et  de  l1  Hy  dr  other  apie,  and 
it  is  furnished  with  an  introduction  by  Dr.  A.  Labat,  m 
which  he  generously  admits  that  the  southern  English 
winter  coast  resorts,  Bournemouth,  Torquay,  Penzance* 
etc.,  are  too  much  overlooked.  Like  the  former  work  ot 
Professor  de  la  Harpe,  it  contains  a  great  deal  of  sound 
information  well  arranged  and  condensed  into  a  remarkably 
small  space.  It  is  divided  into  three  parts,  The  flrst  deals 
with  climatology  and  climatotherapy ;  the  second  is  devoted 
to  a  brief  description  of  the  various  frequented  winter  and 
summer  climate  resorts ;  and  the  third  considers  the  theia- 
peutic  application  of  change  of  climate.  It  is  a  brief  and 
useful  compilation.  _ 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


CLEFT  PALATE  OBTURATOR. 

The  engraving  represents  a  suction  plate  and  cleft  palate  obtu¬ 
rator,  so  made  that  the 
patient  can  easily  renew 
the  rubber  flap,  as  it 
is  only  gripped  between 
the  gold  plates,  forming 
the  slot  between  the 
dotted  lines.  The  upper 
surface  is  smooth  gold, 
without  projections  te 
hinder  the  tongue’s 
movements ;  but  it  is 
lined  underneath,  where 
shown  in  dark  shade, 
with  vulcanite.  Mr.  N. 
Stevenson,  M.R.  C.S., 
L.D.S.Lond.,  by  whom 
the  apparatus  has  been 
contrived,  believes  that 
the  combination  will 
secure  strength  and 
toughness,  with  the  least 
weight  and  thickness.  It 
is  in  his  opinion  the 
nearest  possible  ap¬ 
proach  to  perfection. 
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ON 

THE  NURSING  AND  ADMINISTRATION 
OF  PROVINCIAL  WORKHOUSES 
AND  INFIRMARIES. 


Special  Commission  of  the  “  British  Medical  Journal.” 


XXXV.— EXETER,  DEVONSHIRE. 

As  wo  walked  up  tlie  road  that  led  to  this  house  we  were 
struck  by  its  venerable  appearance,  and  the  master  afterwards 
told  us  that  the  middle  block  was  built  in  1701.  The  old 
bouse*  lias  a  history,  and  is  decorated  in  some  places  with  full 
length  portraits  of  some  of  its  former  benefactors;  it  has 
fallen  from  its  high  estate  of  a  city  charity  to  its  present 
position  of  the  workhouse  of  the  union.  The  house  is 
licensed  for  550,  and  contained  227  inmates  at  the  date  of  our 
visit.  \\  e  were  conducted  over  the  house  by  the  matron. 


pearance ;  these  poor  bedridden  men  want  at  least  a  sufficient 
padding  over  the  laths  of  the  bedstead.  The  ward  had  onlv 
one  w  ndow,  and  looked  crowded  ;  it  was  not  so  well  ventilated 
as  the  larger  wards.  There  are  no  small  wards  for  the  isola¬ 
tion  of  a  patient  with  erysipelas  or  for  quarantining.  All  in¬ 
fectious  patients  are  removed  to  the  sanatorium. 


though  old-fashioned  in  their  appointments,  had  an  air  of 
lomely  comfort ;  some  of  the  bedsteads  are  wide  and  some 
narrow,  and  the  bedding  is  flock  ;  in  the  painted  wards  on  the 
men  s  side  there  are  spring  mattresses.  We  noticed  a 
plentiful  supply  of  comfortable  basket  chairs,  the  high  back 
forming  an  effectual  screen.  Cupboards  were  few  and  far 
between  ;  m  these  same  wards  were  some  lockers  for  clothimr 
and  personal  possessions.  At  each  bed  head  is  a  zinc  tray 
and  card  holder,  presumably  for  the  medicine,  but  with  no 
bottle  m  it,  sometimes  a  brush  and  comb.  At  the  foot  of 
each  woman  s  bed  was  a  scarlet  and  black  check  shawl  to  be 
used  as  a  wrap  when  sitting  up.  The  matron  told  us  that 
each  patient  had  a  separate  towel.  We  thought  that  the 
wards  were  crowded,  since  they  served  as  day  rooms  also. 


The  Sick  and  Infirm 

are  located  partly  in  the  house,  but  the  grearmajority'are  in 
a  separate  building.  In  the  house  there  are  two  wards  •  10 
beds  for  women  and  10  for  men  ;  in  the  infirmary  there  are  52 
beds  for  women  and  49  for  men.  The  walls  of  two  wards  in 
the  infirmary  had,  at  the  doctor’s  suggestion,  been  smoothed 
and  painted  in  two  colours  ;  the  others  were  colour-washed  ■ 
there  could  be  no  doubt  as  to  the  superiority  of  the  paint  as 
a  wall  surface.  The  wards  are  decorated  with  pictures  and 
plants. 

The  waids  aie  on  two  floors,  and  hold  six,  nine,  or  twenty 
b^.  There  are  no  day  rooms,  except  one  in  connection 
with  the  men  s  infirm  ward  in  the  house. 

Ventilation,  Warming,  and  Lighting. 

There  are  some  Tobin’s  tubes,  but  of  too  small  calibre  to  be 
of  much  service.  In  many  of  the  wards  the  windows  are 
cross,  and  the  ventilation  is  chiefly  by  means  of  the  windows 
and  by  apertures  in  the  ceilings.  There  is  an  open  stove  in 
each  ward,  standing  out  a  few  feet  into  the  room,  and  on  the 
top  of  each  is  a  bright  copper  boiler.  The  long  stove  pipe 
was  fenced  by  a  wire  casing,  and  served  for  airing  clothing. 
I  lie  lighting  is  by  gas.  The  supply  of  hot  water,  instead  of 
being  laid  on  over  the  whole  building,  is  obtained  from  local 
boilers. 

The  Patients. 

It  appeared  to  us  that  there  were  an  unusually  large  num¬ 
ber  of  both  men  and  women  in  bed,  considering  the  time  of 
year.  We  were  sorry  to  see  the  children  among  the  adults  • 
there  were  enough  of  boys  and  girls  both  to  justify  separate 
wards.  Among  the  adults  there  was  rheumatism  (the  legs 
much  contracted),  dropsy,  paralysis,  ulcerated  legs,  and 
many  eases  of  old  age,  some  of  the  old  people  being  apparently 
very  helpless.  Among  the  children  cases  of  ophthalmia, 
scrofula,  phthisis,  debility,  and  a  big  boy  whose  home  was 
wretched  and  degraded,  and  who  returned  time  after  time 
Mith  his  mother  to  the  house  in  a  condition  which  made  it 
necessary  to  place  him  in  the  infirmary. 

The  Lying-in  Ward, 

holding  nine  beds,  is  on  the  ground  floor,  close  to  the  entrance. 
A  confinement  had  only  just  taken  place,  so  we  did  not  visit 
this  ward.  There  is  no  second  ward  for  the  labour,  but  the 
medical  officer,  Dr.  Woodman,  told  us  that  the  ward  was  very 
well  appointed  and  satisfactory. 

The  Isolated  Patients 

on  the  women’s  side  are  placed  in  a  ward  at  the  end  of  this 
passage.  The  ward  is  shut  off  by  a  door,  and  a  recent  altera¬ 
tion  has  been  made  by  which  these  patients  have  their  own 
airing  court,  and  there  is  a  separate  closet  and  bath  room, 
inis  ward,  holding  six  beds,  was  unoccupied  when  we  visited 
;*ie  infirmary.  On  the  men’s  side  is  a  similar  ward  used  for 
tne  offensive  as  well  as  for  the  lock  cases  The  appearance  of 
this  ward  was  not  so  satisfactory  as  that  of  some  of  the  others, 
-the  bedding,  of  straw  or  chaff,  was  thin  and  untidy  in  ap- 


The  Nursing. 

The  large  number  of  sick  and  helpless  patients  in  the  in¬ 
firmary  is  nursed  by  two  nurses,  who  are  husband  and  wife. 
Both  are  without  hospital  training,  but  are  experienced  in 
workhouse  nursing  ;  the  man  was  formerly  surgeon’s  steward 
on  board  a  large  passenger  ship  ;  the  female  nurse  attends  the 
confinements.  In  each  ward  are  the  usual  ward  tenders  who 
of  necessity  do  much  of  the  nursing.  The  wards  in  the 
house  are  under  the  matron,  and  are  tended  by  the  inmates 
I  here  is  no  night  nurse  ;  in  the  large  female  ward  in  the 
infirmary  an  inmate  is  on  duty  during  the  night,  three  of  the 
patients  being  quite  helpless.  We  are  never  in  favour  of  em- 
ploying  a  married  couple  as  nurses,  as  it  limits  the  selection.. 

The  Baths 

are  adjoining  the’wards  on  each  floor  ;  in  most  cases  they  art* 
encased  and  placed  against  the  wall ;  the  water  is  heated  in 
the  ward  boilers.  The  closets  open  off  each  ward  ;  the  flush 
was  moderately  good.  There  are  no  slop-sinks,  nor  do  we 
remember  to  have  seen  washing-up  sinks.  Commodes  stood 
in  the  wards  for  night  use. 


^  _  V.X/ASSIFIC  ATION. 

The  only_  classification  is  among  the  imbeciles;  for  these 
js  »  department  in  the  house.  They  have  their  wards 
(14  beds  for  men  and  14  for  women),  day  rooms,  and  airing 
courts.  lhese  are  certified  patients,  and  they  looked  well 
cared  for.  There  were  single  wards  and  rooms  for  violent 
patients  and  for  epileptics ;  these  separation  wards  are 
heated  by  hot  water.  Besides  these  imbeciles  we  saw  some 
feeble-minded  paupers  engaged  in  work  in  the  house,  and 
some  were  m  the  infirmary. 


The  Nursery 

was  in  the  house,  not  far  from  the  matron’s  quarters.  Hero, 
as  at  bt.  lhomas  s,  we  saw  toys  and  pictures,  a  nursery  boat.’ 
and  a  fine  wooden  horse,  and  the  room  was  cheerful  and 
bright,  dim  three  infants  were  in  the  charge  of  an  oldJ 
pauper.  One  a  bottle-fed  baby — was  a  poor-looking  little- 
thing;,  and  we  were  sorry  to  see  the  objectionable  tube 
bottle  in  use.  These  little  ones  are  fed  and  cared  for  by  their 
mothers,  and  the  matron  said  that  she  had  reason  now  to 
think  that  the  children  did  always  get  their  full  allowance  of 
food.  They  have  new  milk,  but  this  milk  is  only  delivered 
to  the  workhouse  once  a  day. 


Recommendations. 

The  medical  officer  has  been  pressing  upon  the  attention 
ot  the  guardians  the  defects  which  are  evident  from  this 
report,  and  we  would  add  our  suggestions  to  his.  The  first 
thing  to  be  improved  is  the  nursing;  in  quality  it  may  In* 
satisiactoiy,  but  there  is  not  enough  of  it.  So  many  patients 
in  bod  means  a  large  amount  of  helplessness  and  infirmity 
and  we  could  see  that  some  of  them  required  as  much  atten¬ 
tion  as  an  infant.  The  irresponsible  and  ignorant  nursing  by 
paupers  can  never  be  satisfactory,  and  at  night,  when  al 
supervision  is  removed,  it  is  an  entirely  unknown  quantity! 
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We  would  therefore  urge  upon  the  Board  the  substitution  of^ 
trained  for  untrained  nurses,  and  the  employment  of  a  sutli 
cient  staff  to  supersede  entirely  the  aid  ol  paupers,  except  so 
far  as  their  services  may  be  needed  for  scrubbing  and  dean 
ing.aS  Increased  space  is  required  for  isolation,  not  on  y  m 
the  case  of  infection,  but  that  the  doctor  may  be  able  to 
nlace  a  patient  alone  for  a  time  if  such  treatment  shall  seem 
to  him  desirable.  A  small  ward  for  the  actual  labour  sliou 
be  added  to  the  lying-in  ward.  Day  rooms  are  much  needed 
for  the  use  of  the  patients  when  up,  especially  lor  the  men, 
that  they  may  have  a  place  for  smoking  m  other  than  the 
ward  When  these  improvements  are  complete,  ana  we 
hope  that  these  suggestions  will  not  be  summanly  dismissed 
we  trust  that  the  Board  will  be  able  to  place  all  the  sick  and 

infirm  in  the  infirmary,  that  it  may  be  separated  from  the 
house  management,  and  be  worked  under  a  hospital  ma  i on, 
he?self“  trafned  nurse  ;  the  hospital  might  then  be  available 
for  the  training  of  probationers  m  woikliouse  nursing. 


ward  having  a  labour  ward  Mth  two  beas,ona*  sep  described  in  the 

beds.  We  are  glad  to  hear  it , ,  but  tbe  lying  m  w  objects  to  our 

-  imi  “  o”.-"11 10 

draw  attention  to  them.  _ _ . 


PAUPER  NURSING  AT  PRESTON. 

“curse.” 


NOTES  ON  HEALTH  RESORTS. 
XLN.— SOUTH  AER1CA  AS  A  HEALTH  RESORT. 


rrrrn’  qt ATP  OP  CONGESTION  AT  THE  BATH  WORKHOUSE. 

ssiilSplilfilii 

to  the  Hospital  Committee  to  consider  and  report  upon. 


By  Surgeon-Colonel  Hamilton,  M.D.,  A.M.S.,  P.M.O.  South 
J  Africa. 


wmmmmm 
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censure.” _ 


The  medical  officer  (Dr.  CuSSS’S^h^report  has *he  attem 
tion  of  the  Board  to  serious  defects  m  the  machinery  of  tbe  house.  the 
lanndrv  ”  lie  savs  “is  quite  inadequate,  and,  as  a  consequence,  tiit 
supply  of  cleaned  linen!  clothing,  etc.,  was  and l  had  been  .constantly 
belo  w  what  was  required.  The  infirmary  is  full,  and  there  is  no  100m  ior 
any  fresh  cases  in  the  sick  wards.  There  is  urgent  n.eed  for  an  isolation 
ward  on  the  male  side,  at  present  a,  c^se  of  scabies  had  be^  kept|or^day_s 
in  Hip  receiving  ward/  We  are  glad  to  read  that  Di .  L  W  . 

fj;.!  not  listen  to  their  medical  officer  the  responsibility  rested 
entirely  on  the  guardians ;  and,  on  his  motion,  the  report  was  reierred  to 
the  Visiting  Committee. 


BEDFORD.  ,  .  , 

ef  the  first  acts  of  the  newly-elected  guardians  at  Bedford  has  been 
theYppoIntment  ^ of  acommitteefto  inquire  into  irregularities  which 
are  said  to  have,  taken  place  in  the  management  of  the  workhouse,  con 
siderable  effort  was  made  to  exclude  from  the  committee  those  who  had 
from  the  first  drawn  attention  to  the  alleged  infractions  of  the  rules,  but 
in  the  end  they  were  appointed,  and  as  it  was  decided  t°  ^  Ri  ¬ 

band  writer,  we  may  at  last  hope  to  know  something  definite  as  to  the 
internal  working  of  this  institution. 


BEDMINSTER,  BRISTOL.  . 

We  are  glad  to  see  that  this  Board  has  appointed  ^^“rrntteetoinqune 
into  and  report  upon  the  existing  arrangements  for  the _  nursing  oi  t,ne 
Tlie  medical  officer’s  report  shows  that  there  are  72  beds  in  the  in- 
Irmary,  and  there  is  no^  night : nurse.  We  trust  that  this  state  of  things 
will  soon  be  a  thing  of  the  past. 


DURHAM.  ,  iT_.  ,  .  00, 

Wb  have  received  a  communication  from  the  master  workho 

infirmarv  He  traverses  our  statements  about  the  nursing  ana  ine 
lyfng  in  waid  With  regard  to  the  former,  he  does  not  apparently 
understand  what  is  meant  by  a  trained  nurse.  A  uurse  may ^  av  g 
experience,  as  is  the  case  with  the  nurses  at .Durham,  whe  e  V  ,  ' 
beeu,  as  he  says,  sixteen  years;  but  that  is  not  the  same  as  a  nurse 


As  manv  delicate  people  are  advised  to  go  to  South  Africa  for 
the  bSt  of  their  health,  I  have  thought  that  the  following 
pmcS  hints  may  be  of  value  to  them,  and  also  to  the 

physicians  who  recommend  the  journey.  ,  ,  ,  . 

P  I  will  divide  the  subject  into  two  parts. 

called  the  “round  trip,”  that  is,  the  voyage  to  Natal  (Durban) 

pJcape  Town,  and  back  ;  and,  secondly,  a  period  of  residence 

illAs°retgatds1fChe  “  round  voyage  ”  there  are  many  things  to  be 
taken  into  consideration.  For  a  professional  man,  worn  out 
bv  long  months  or  years  or  toil  at  liis  work  in  the  law  courts 
of  consulting  room,  who  needs  a  total  rest  from  brain  work 
and  who  is  a  good  sailor,  nothing  can  be  better  than  a  tup  to 

^MSchhasbeenwritten  in  praise  of  the  fine  vessels  belong¬ 
ing  to  the  “  Castle  ”  and  “  Union  ”  lines,  and,  on  the  whole 
thly  quite  deserve  what  has  been  said  in  their  favour  but 
still  there  are  points  to  be  considered  regarding  health  and 

C°Li  the °fir st° place!  the  choice  of  a  cabin  is  a  most  important 
item  and  for  bachelors  the  deck  cabins  are  far  supenor  to 
those  below,  as  their  ports  can  be  kept  open  in  the  heaviest 
weather.  The  greatest  drawback  to  the  ships  of  these  two 
lines  is  the  fact  that  the  cabins  are  nearly  all  situated  on 
the  Lain  deck  and  that  the  ports  are  too  near  the  water 
necessitating  their  being  closed  when  there  is  any  aeaom  T 
deck  cabins  are  free  from  this  objection  and,  as  the  weather 

after  passing  Madeira,  is  mostly  warm,  plenty  of  fresh  an  is 
an  immense  advantage.  There  is  another  great  objectmn 
to  the  cabins  on  the  mam  deck,  namely,  the  system  t 
exists  on  nearly  all  these  vessels  of  closing  the  ports  quitf 
unnecessarily  early  for  the  purpose  of  washing  the  decks. 
On  the  voyage  out,  morning  after  morning  the  steward  cam 
in  and  screwed  up  the  scuttle  m  my  cabin  at  1  or  2  a.m.,  and. 
it  was  never  again  opened  till  the  decks  were  finished  about 
7  30  or  8  a.m.  This  I  believe  was  quite  unnecessary,  but 
there  was  continuous  friction  between  the  stewards  and  t 
“  deck  ”  and  it  seemed  impossible  to  get  things  altered  fo 
the  better.  It  is  only  necessary  to  consider  what  this  means 
in  a  hot  night  on  the  “line.”  The  air  became  foul  to  a 
degree  in  the  cabins,  prevented  sleep,  and  caused  nausea 
many  Further,  it  should  be  remembered  that  cases  ol 

tubercle  of  lung,  shut  up  in  such  an pf^^iLhabiSs  of 
only  injured  themselves,  but  may  infect  the  inhabitants  ox 

tlie  same  or  neighbouring  cabins.  This  is  a  mattei  whic 
only  requires  to  be  well  considered  by  the  owners  to  demand 

COFor  those  who  are  not  in  a  hurry  and  who  pan  afford  the 
time  it  is  advisable  to  take  passage  m  the  intermediate 
steamers  ”  which  take  a  few  days  longer  on  the  voyage,  but 
a“  crowded.  Of  these  the  four  “  G’s,”  as  they  are  called 
of  the  Union  line  are  by  far  the  best— namely,  the  Guelph,  th 
Goth  the  Greek,  and  the  Gaul,  all  splendid  vessels,  and  carry¬ 
ing  their  ports  well  above  water,  as  the  cabins  are  on  the 

UPThe  table  on  all  the  vessels  is  excellent,  and  no  difficulty 
is  ever  experienced  in  getting  anything  considered  necess  rj 
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by  the  medical  officer  of  the  ship.  The  liquors  are  fairly 
good,  but  are  exceedingly  dear,  quite  up  to  and  in  some  cases 
above  London  retail  prices;  whereas  the  companies  getting  all 
liquors  “out  of  bond ’’could  afford  to  sell  them  at  least  25 
per  cent,  below  the  prices  now  charged. 

Another  point  worth  noting  is  the  necessity  for  persons 
engaging  cabins  for  the  “  round  voyage  ”  to  see  that  they 
secure  the  same  ‘berths  for  the  homeward  voyage.  It  fre¬ 
quently  happens  that  a  passenger  takes  his  berth  in  London, 
supposing  that  he  has  secured  it  for  the  entire  voyage,  but 
on  arrival  at  Cape  Town  he  learns  to  his  disgust  that  not  only 
his.  but  all  the  best  cabins,  have  already  been  let  by  the 
agents  there,  and  he  has  to  put  up  with  some  uncomfortable 
berth  over  the  screw,  or  one  of  the  dark  inside  cabins.  It  is, 
then,  necessary,  that  on  taking  and  paying  for  his  ticket  a 
passenger  should  have  a  written  promise  to  have  the  same 
berth  for  the  whole  voyage,  and  this  can,  of  course,  be  arranged 
by  telegram  by  the  head  office. 

As  regards  clothes,  it  is  most  advisable  to  have  a  supply  of 
light  flannels  for  wear  in  the  tropics,  with  canvas  shoes,  and 
a  good  sun-resisting  hat  or  helmet.  The  next  question  to 
consider  is  the  advisability  of  stopping  at  Cape  Town  or 
going  on  to  Durban.  If  a  passenger  is  a  good  sailor  and  pre¬ 
fers  the  sea  he  may  complete  the  trip  by  ship  all  the  way, 
but  this  generally  means  having  bad  weather  on  the  coast 
voyage,  with  a  heavy  swell  when  lying  three  days  at  Port 
Elizabeth,  one  at  East  London,  and  three  at  Durban,  with 
the  same  at  the  other  ports  on  the  way  down.  Again,  the 
steamer  has  to  stay  three  or  four  days  at  Cape  Town  coming 
out  and  going  home,  and  lying  in  the  docks  under  a  blazing 
sun  and  with  the  air  thick  with  coal  dust  is  to  be  avoided. gj 

I  would  then  advise  the  traveller  to  take  his  ticket  to  Cape 
Town  and  back,  disembarking  there  and  waiting  for  the 
return  journey  of  the  steamer.  The  Cape  Town  hotels  are, 
however,  to  be  avoided  during  the  summer  months,  as  the 
heat  is  very  great,  and  when  a  south-wester  blows  the  air  is 
full  of  dust  and  sand,  making  life  the  reverse  of  comfortable. 
There  are  several  good  suburban  hotels,  the  best  of  them  being 
the  “Vineyard”  at  Newlands— easily  reached  by  train  in  twenty 
minutes  from  Cape  Town — situated  close  under  the  moun¬ 
tain,  surrounded  by  magnificent  trees,  and  in  the  centre  of 
lovely  scenery.  The  charge  is  12s.  6d.  a  day  inclusive — food 
excellent,  with  milk,  butter,  eggs,  fruit,  etc.,  all  grown  on  the 
ground.  The  traveller  can  then  either  make  trips  to  the 
mainland  or  remain  on  the  peninsula  till  the  return  of  the 
steamer.  The  latter  is  the  more  advisable,  as  railway 
journeys  in  South  Africa  are  not  comfortable  in  the  summer, 
the  carriages  being  small  and  the  food  procurable  at  some  of 
the  stations  being  vile  in  the  extreme. 

Delightful  trips  may  be  made  from  Newlands  round  the 
mountain  via  “  Houts  Bay  ”  to  Wynberg,  Constantia  Nek, 
the  various  farms  and  vineyards,  etc.,  and  when  the  steamer 
comes  in  there  is  ample  time  to  arrange  for  re-embarkation. 

As  regards  residence  in  South  Africa,  there  can  be  no  doubt 
that  the  climate  is,  in  many  places,  the  finest  in  the  world, 
and  that  cases  of  tubercle  do  well  if  not  sent  out  too  far  ad¬ 
vanced.  When  there  is  fever  and  the  lung  is  breaking  down 
South  Africa  is  not  advisable.  The  high  table  land  called 
the  “  karoo”  is  the  best  part  for  delicate  lungs,  and  no  doubt 
many  people  will  live  there  for  yeai’s  who  could  not  last  more 
than  a  few  months  at  home.  The  great  drawback  to  South 
Africa  as  a  health  resort,  once  you  leave  the  peninsula,  is  the 
misex-able  hotel  accommodation  and  the  want  of  suitably 
cooked  food.  As  an  officer  suffering  from  tubercle  of  the 
lungs  said  to  me  lately  :  “  All  the  good  I  derived  from  the 
climate  was  undone,  and  more  than  undone,  by  the  absolute 
starvation  I  had  to  put  up  xvith.  The  food  was  never  decently 
cooked,  at  all  events  not  suitably  for  a  person  in  bad 
health,  and  I  could  not  remain  to  be  starved  to  death.” 
This  is  by  no  means  a  solitary  case,  and  where  a  residence 
in  the  highlands  of  South  Africa  is  desirable,  none  but 
persons  who  can  rough  it  should  come  out,  unless  they  are  in 
a  position  to  bring  out  their  own  servants,  and  are  pi’epared 
to  be  put  to  heavy  expense  for  the  necessaries  of  existence. 

The  greatest  curse  of  South  Africa  are  the  servants.  The 
natives  of  the  place  (nearly  all  black  or  coloured)  are  untrust¬ 
worthy,  given  to  pilfering,  cheeky,  and  umeliable,  and  even 
imported  Europeans  are  soon  infected,  and  take  on  the  ways 
of  the  place.  All  the  necessaries  of  life  are  exceedingly 
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dear,  as  the  import  duties  run  from  15  to  300  per  cent,  on  all 
imported  articles,  and  the  shopkeepers  require  at  least  50  per 
cent,  on  an  average  for  their  wares  above  London  retail  prices, 
while  some  articles  of  daily  use,  such  as  kerosene  oil,  are  four 
times  London  retail  price  ;  bread  is  more  than  double,  tea 
about  double,  and  so  on. 

The  curse  of  South  Africa  is  the  country  liquor,  on  which 
there  is  no  excise  whatever,  the  Dutch  farmers  having  forced 
the  Goveimment  to  take  it  off.  The  result  of  this  is  that  a  bottle 
of  brandy  can  be  bought  for  Gd.,  and  a  bottle  of  wine  for  2d.; 
in  other  words,  a  2  pound,  loaf  and  a  bottle  of  spirits  are  con- 
vei'tible,  the  result  being  utterly  detrimental  to  the  best 
interests  of  the  colony. 


A  REPORT 

ON  THE 

POSSIBLE  CONVEYANCE  OF  CERTAIN  WATER¬ 
BORNE  DISEASES,  ESPECIALLY  TYPHOID 
FEVER,  BY  OYSTERS  AND  OTHER 
MOLLUSCS. 

II. 

The  Oyster  Supply :  “  Foreiyners  ”  and  “  Natives .” — Variations  in 
the  Oyster  Cnps. — Oyster-beds  and  Seioage. 

Through  the  courtesy  of  a  member  of  one  of  the  largest 
firms  of  oyster  merchants,  who  has  shown  the  gi'eatest  readi¬ 
ness  to  offer  every  facility  for  a  searching  inquiry,  we  are 
enabled  to  give  some  trustworthy  information  as  to  the  con¬ 
ditions  of  oyster  culture  in  general  and  of  the  Kentish  and 
Essex  fishei’ies  in  particular. 

We  need  not  remind  our  professional  readers  that  the  effect 
of  eating  stale  or  otherwise  unwholesome  oysters  would  not 
be  the  gi-adual  development  of  enteric  fever  after  an  incuba¬ 
tion  of  eight  to  twelve  days,  but  the  speedy  oirset  of  sickness, 
diarrhoea,  or  even  choleraic  symptoms.  But  we  have  to  meet 
the  contentions  of  two  parties,  assertions  mutually  destruc¬ 
tive  but  equally  eri'oneous  :  first,  that  the  danger  is  not  in 
native  but  in  foreign  oysters,  since  many  of  those  brought 
from  France,  Portugal,  and  above  all  fi’om  America,  must  be 
dead  and  even  putrescent  on  l'eaching  this  country ;  and 
secondly,  that  no  one  could  knowingly  eat  a  stale  oyster. 
Now  it  is  perfectly  true  that  a  large  proportion — from  15  to 
40  or  more  per  cent. — of  “foreigners”  do  die  on  the  passage, 
but  then  such  oysters  ai'e  rarely  sent  directly  into  the 
market ;  they  ai-e  laid  out  in  beds  to  fatten  for  from  six  to 
twelve  months,  and  dredged  out  as  required,  in  the  same  way 
as  the  natives  ;  the  so-called  foreigners  are  already  domiciled 
if  not  naturalised  in  this  country.  But  large  numbers  of 
dead  oysters  are  daily  consumed  by  the  public — oystei;s  that 
have  died  in  the  fishmonger’s  shop  or  supper  room,  recognisable, 
at  any  l’ate  for  a  few  days,  only  by  an  expert  or  an  epicure. 

A  fallacy  to  which  great  currency  has  been  given  of  late 
is  that  the  neglect  of  some  beds,  and  the  over-fishing  of 
others,  has  to  a  great  extent  led  to  the  destruction  of  the 
“  native  ”  strain,  necessitating  the  importation  of  oysters  of 
other  varieties,  species,  or  even  genera,  which  do  not  adapt 
themselves  to  our  climatic  conditions.  As  a  matter  of  fact, 
the  native  population,  so  to  say,  was  never  so  great  as  now, 
but  the  demand  has  grown  beyond  all  possibility  of  supply, 
and  the  scarcity  of  real  natives  is  only  relative  and  apparent. 
Dredging,  while  it  cannot  exterminate  the  young  oysters,  is 
the  best  means  for  keeping  the  beds  clean,  and  its  suspen¬ 
sion  for  a  few  years,  with  the  idea  of  giving  the  beds  a  rest, 
has  frequently  been  followed  by  their  complete  failure.  The 
oyster  lies  naturally  on  its  flat  shell,  in  which  position  only 
can  it  expel  any  sand  or  mud  that  may  have  accumulated 
between  the  valves,  aixd  unable  to  burrow  or  leap  like  the 
cockle,  etc.,  its  sole  power  of  movement  consists  in  resuming 
that  position  if  by  any  means  it  have  been  thrown  on  to  its 
convex  side.  Loose  sands  and  soft  mud  they  find  equally 
untenable,  preferring  above  all  a  firm  clay  bed  lightly  covered 
with  clean  sand,  unless  they  can  attach  themselves  to  the 
rocky  shelves  of  some  sheltered  cove.  It  is,  however,  im¬ 
possible  to  predict  whether  any  given  ground  will  be  favour¬ 
able  for  oyster  culture  or  the  reverse,  and  many  thousaixds  of 
pounds  have  been  sunk  in  vain  endeavours  to  stock  appa- 
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rently  eligible  sites,  as  by  the  late  Frank  Buckland,  who 
strove  to  extend  the  Whitstable  beds  to  Reculvers. 

Again,  the  crop  varies  locally  in  the  most  unaccountable 
way:  this  year,  for  instance,  Whitstable  natives  are  scarce  in 
the  extreme,  while  the  Colchester  beds  are  yielding  returns 
far  above  the  average.  That  an  abundant  supply  of  food, 
diatoms  and  infusoria,  should  be  conducive  to  fattening  is 
obvious  enough,  but  the  conditions  favourable  to  the  deposit 
of  “  spat  ”  or  spawn  are  far  from  being  understood  :  certain  it 
is  that  certain  localities  are  found  to  be  best  fitted  for  breed¬ 
ing  grounds  and  others  for  fattening.  From  the.  former,  as 
welf  as  from  well-known  foreign  stations,  the  immature 
oysters  are  brought  in  the  early  spring  and  are  laid  down,  the 
several  species  for  the  most  part  separately,  in  the  fattening 
beds  marked  out  by  stakes,  and  let  to  the  grower  by  the 
municipal,  port,  or  other  owner  of  the  foreshore,  being  usually 
in  sheltered  bays  or  in  salt  water  creeks  or  straits.  Rock  of 
some  kind  is  almost  indispensable  on  breeding  grounds  for 
the  attachment  of  the  spat  or  young  oysters,  which  may  often 
be  seen  adhering  to  other  shells,  to  anchors,  or  like  objects, 
of  which  the  Dutch— the  most  scientific  of  oyster  growers— 
take  advantage  by  spreading  loose  tiles  over  the  sand.  On 
wide  foreshores,  where  the  ebbing  tide  would  leave  the  beds 
dry  and  exposed  in  winter  to  the  frost,  it  is  usual  to  lay  the 
oysters  in  “  pits,”  or  basins  excavated  and  fenced  ;  but  where 
this  is  not  the  case  pitting  is  not  to  be  recommended,  since 
the  shallower  the  water  the  warmer  it  is  as  a  rule. 

The  chief  varieties  of  oyster  cultivated  on  our  shores,  the 
shells  of  which  can  be  distinguished  one  from  another  without 
difficulty  by  an  expert,  are  (1)  the  natives,  (2)  their  close  rivals 
the  Dutch,  (3)  the  French,  and  (4)  the  larger  North  Sea,  or 
deep  sea  as  they  are  sometimes  called,  with  (5)  the  deformed 
and  unsightly  Portuguese,  and  (6)  the  American  East  Points 
and  Blue  Points,  specifically  or  generically  different,  much 
coarser,  and  mostly  used  for  cooking. 

A  certain  admixture  of  fresh  water,  though  by  no  means 
necessary,  seems  to  be  specially  favourable  to  fattening  and 
delicacy  of  flavour,  although  an  excess  causes  rapid  deteriora¬ 
tion,  as  is  seen  in  the  Baltic,  which  is  now  more  brackish 
than  it  was  in  the  remote  past.  This  fact  is  closely  connected 
with  the  immediate  question,  the  possible  access  and  imbi¬ 
bition  of  sewage.  It  has  been  asserted,  on  the  one  hand,  that 
the  smallest  dose  of  s<-waee  would  be  immediately  fatal,  at 
any  rate  if  the  animal  did  not  firmly  close  its  shell  on  the 
approach  of  the  poison.  But,  on  the  other  hand,  many  oyster 
beds  are  situated  at  or  near  the  mouths  of  rivers  or  fresh 
water  creeks,  or  on  the  shores  of  enclosed  arms  of  the  sea, 
into  which  is  discharged  the  sewage  of  large  towns  or 
numerous  villages.  It  is  clear,  therefore,  that  the  statement 
must  be  taken  with  some  qualification. 

We  have  it  already  on  the  admission  of  one  who  in  the 
course  of  fifty  years’ practical  and  active  work  in  the  oyster 
fisheries  of  the  British  Tsles  as  well  as  of  the  coasts  of 
Holland,  France,  and  Spain,  has  acquired  a  knowledge 
almost  unrivalled,  that  he  has  seen  baskets  of  oysters  from 
the  celebrated  beds  on  the  “sunny  side”  of  Dublin  Bay 
deposited  for  several  days  at  the  mouth  of  the  Liffey,  when 
the  water  was  fouler  that  that  of  the  Thames  at  its  very 
worst,  and  in  which  they  could  not  have  lived  for  as  many 
weeks.  He  has  also  seen  on  the  coast  of  Devon  an  iron 
sewer  pipe  which,  having  been  broken  and  displaced,  was  at 
last  raised  and  removed,  lined  throughout  with  oysters. 
Those  only  on  the  bottom  were  killed  by  the  sewage  during 
the  temporary  reposition  of  the  pipe,  but  the  rest  remained 
uninjured. 

Whether  the  living  oyster  can  serve,  like  some  insects 
and  annelids,  as  a  host  for  the  typhoid  bacillus  is  a  question 
to  be  answered  only  by  the  results  of  bacteriological  research, 
as  is  that  of  the  limits  of  salinity  the  microbe  can  resist ;  but 
whilst  the  oyster  grower  has  regard  to  the  purity  of  the 
water  and  cleanness  of  the  bed  solely  as  affecting  the  bivalve 
itself,  irrespective  of  the  consumer  ;  while  in  some  localities 
sewage  does  find  its  way  into  highly  suspicious  proximity  to 
the  beds,  and  the  animals  are  eaten  raw  with  more  or  less 
of  the  water  enclosed,  so  long  the  possibility  of  infection  can¬ 
not  be  excluded. 

As  regards  the  Medway,  however,  a  recent  inspection  of  the 
beds  made  for  us  tends  to  show  that  the  danger  is  nil.  There 
are  no  beds  in  the  channel  of  the  river  itself,  where  they 


might— indeed,  would— be  exposed  to  contact  with  the  sew¬ 
age,  however  dilute,  nor  are  there  in  the  muddy  strait  be¬ 
tween  the  Isle  of  Sheppey  and  the  mainland.  _  They  are  con¬ 
fined  to  salt  water  creeks  on  either  side,  receiving  no  streams 
or  drainage  from  the  adjacent  shores,  and  with  no  houses,  or 
at  most  one  or  two,  in  sight. 
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Der  Samariter  is  the  title  of  a  new  fortnightly  journal  de¬ 
voted  to  the  organisation  of  first  aid,  the  care  of  the  sick  and 
convalescent,  and.  the  interests  of  the  various  Samaritan 
societies  and  kindred  bodies.  The  journal  is  published  in 
Munich,  under  the  editorship  of  Dr.  H.  Kohler,  Secretary  of 
the  Munich  Voluntary  Aid  Society. 

Professor  Bernhardt  Fraenkel,  of  Berlin,  has  recently 
pointed  out  that  the  little  wedge-shaped  cartilage  in  the  ary- 
epiglottic  fold,  generally  known  by  the  name  of  Wnsberg, 
was  really  first  described  by  Morgagni,  in  his  Adversaria 
Anatomica.  It  was  subsequently  rediscovered— apparently 
quite  independently — by  the  celebrated  Dutch  anatomist 
Peter  Camper  (1770).  Dr.  Fraenkel  therefore  thinks  it  would 
be  well  to  drop  the  eponymous  designation  and  call  the  carti¬ 
lage  simply  “cuneiform,” as  was  proposed  by  Cuvier. 

The  first  volume  of  a  new  edition  (the  tenth)  of  Sir  John 
Erichsen’s  Science  and  Art  of  Surgery  has  just  appeared,  and 
the  second  will  be  published  in  a  few  weeks.  As  the  work 
lias  now  fairly  earned  its  right  to  the  title  of  a  classic,  a  few 
particulars  concerning  it  may  be  interesting.  The  first 
edition  was  published  in  1853,  in  one  volume  of  950  pages, 
with  about  250  figures.  It  was  gradually  enlarged  in  subse¬ 
quent  editions,  but  continued  to  be  published  in  one  volume 
till  1869,  when  the  fifth  edition  appeared  in  two  volumes.  In 
the  earlier  editions  the  whole  of  the  work  was  done  by  Sir 
John  Erichsen  singlehanded  ;  in  the  eighth  and  ninth  edi¬ 
tions  his  old  pupil  and  friend,  the  late  Mr.  Marcus  Beck* 
was  associated  with  him ;  and  in  the  preparation  of  trie 
present  edition  he  has  had  the  assistance  of  Mr.  Ray¬ 
mond  Johnson.  The  work  has  been  translated  into 
German  by  Dr.  Thudichum  of  Halle  ;  into  Italian  by 
Dr.  Antonio  Longhi,  of  Milan,  with  copious  notes  by  Dr. 
Carlo  Gallozzi.  of  Naples;  and  into  Spanish  by  Drs.  Benavente 
and  Ribera,  of  Madrid,  with  notes  by  Dr.  Creus  y  Manso. 
The  sale  of  the  work  has  been  extraordinarily  large,  consider¬ 
ing  its  size  and  price,  and  the  necessarily  limited  number  of 
readers  for  whom  it  is  intended.  Nearly  40,000  copies  have 
been  sold  in  this  country  alone ;  the  last  edition,  of  6,000 
copies,  was  exhausted  in  less  than  six  years.  It  has  been 
largely  reprinted  in  the  United  States,  where  it  was  first 
published  in  1859,  and  for  many  years  it  was  one  of  the  chief 
textbooks  in  the  various  medical  schools.  During  the  Civil 
War,  the  United  States  Government  issued  a  copy  of  the 
American  reprint  to  every  medical  officer  in  the  army. 
As  this  was  done  without  the  consent  of  the  author  and 
without  acknowledgment  of  any  kind  either  to  him  or  to 
his  publishers,  he  naturally  felt  aggrieved,  and  addressed  a 
letter  on  the  subject  to  Mr.  Adams,  then  American  Minister 
to  this  country  ;  this  was  published  in  the  Times  of  December, 
1866,  but  led  to  no  result.  The  enthusiastic  reception  which 
Sir  John  Erichsen  received  when  he  visited  the  States  some 
years  later  obliterated  all  trace  of  the  annoyance  which  this 
incident  had  caused  him.  The  Spanish,  translation  of  the 
work  has  had  a  very  wide  circulation  in  South  America,  so 
that  Sir  John  Erichsen  may  fairly  claim  that  his  teaching  has 
reached  a  larger  number  of  students  of  surgery  both  in  the 
Old  World  and  the  New  than  that  of  any  other  author  of  Ins 
time.  This  is  a  measure  of  success  of  which  any  man  might 
well  be  proud,  and  is  a  higher  honour  than  the  distinction 
which  his  Sovereign  has  somewhat  tardily  bestowed  upon 
him.  _ 


Tile  Secretaries  of  the  Metropolitan  Counties  Branch  ask 
us  to  make  it  known  that  a  meeting  of  the  Branch  Council 
for  the  election  of  members  will  be  held  in  March,  and 
that  intending  members  should  forward  their  applications 
to  Mr.  Andrew  Clark,  71,  Harley  Street,  before  February 
20  th. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1895. 

Subscriptions  to  the  Association  for  1895  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 
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THE  RECONSTITUTION  OF  THE  UNIVERSITY^ 
OF  LONDON. 

Tuesday  last  was  a  day  memorable  in  the  history  of  the 
movement  to  secure  a  teaching  university  for  London.  For 
the  first  time  in  the  entire  decade  during  which  this  ques¬ 
tion  has  been  afoot,  it  may  be  said  to  have  attained  to  a 
position  at  once  generally  satisfactory,  and  containing 
promise  of  a  successful  issue.  Lord  Rosebery’s  assurances 
to  the  influential  deputation  which  waited  on  him  in  the 
morning,  as  reported  in  another  column,  may,  in  view  of  the 
events  of  the  afternoon,  be  regarded  as  tantamount  to  an 
undertaking  on  the  part  of  the  Government  to  introduce  in 
the  coming  session  of  Parliament  a  Bill  appointing  a 
Statutory  Commission,  with  power  to  remodel  the  Univer¬ 
sity  of  London  on  the  lines  recommended  by  the  late 
Gresham  Commission,  but  with  ample  powers  also  to  revise 
the  details  of  the  Commissioners’  scheme  as  they  may  deem 
advisable  after  hearing  representations  from  the  various 
bodies  concerned  in  it. 

We  urged  the  desirability  of  this  course  being  taken  when 
the  Gresham  report  was  first  issued,  more  than  a  year  ago, 
but  for  many  months  there  seemed  little  hope  that  the 
desired  point  would  be  reached.  In  common,  as  we  now 
believe,  with  the  great  mass  of  those  interested  in  educa¬ 
tional  progress  in  the  metropolis  we  recognised  the  value  of 
the  report  without  being  blind  to  its  defects.  We  recognised 
that  it  embodied  the  outlines  of  a  sound  and  feasible  plan 
for  giving  London  a  university  capable  of  encouraging  good 
professorial  teaching  without  jeopardising  the  high  standard 
of  attainment  hitherto  required  for  a  London  degree,  or  pre¬ 
cluding  the  maintenance,  as  far  as  the  altered  circumstances 
of  the  time  require,  of  the  system  of  non-residential  degrees 
which  it  would  now  be  a  hardship  to  abolish.  At  the  same 
time  we  felt  bound  to  point  out  that  the  scheme  was  not  free 
from  error  and  that  unless  amended  in  certain  points  of 
detail  it  might  prove  seriously  detrimental  to  the  London 
medical  schools  and  to  the  interests  of  medical  education 
generally. 

In  this  there  was  nothing  surprising.  The  conditions  of 
medical  education  at  the  present  day  are  a  somewhat  intri¬ 
cate  subject,  and  to  men  not  intimately  acquainted  with  its 
working  mistakes  were  easy  to  make.  Even  Royal  Comis- 
sioners  cannot  be  expected  to  be  infallible,  and  prudence 


would  in  any  case  dictate  that  even  so  carefully  drawn  a 
scheme  as  theirs  should  not  be  passed  into  law  until  the 
views  of  those  who  would  be  actually  called  upon  to  work  it 
had  been  taken,  and  due  attention  paid  to  them. 

But,  as  often  happens,  the  men  of  moderate  counsels 
found  themselves  between  two  sections  of  extremists  :  on 
the  one  hand  there  was  a  body  of  ii'reconcilables  among  the 
existing  graduates  bitterly  opposed  to  any  change  in  the 
constitution  of  the  University  that  would,  as  they  expressed 
it,  “  alter  the  value  of  their  degrees  and  on  the  other  was 
a  small  but  exceedingly  active  group  apparently  bent  upon 
“rushing  ’  the  Commissioners’  scheme  into  law  without 
allowing  time  or  opportunity  for  criticism  or  revision. 
V  hether  the  latter  section  was  really  convinced  of  the  ab¬ 
solute  perfection  of  the  scheme,  or  whether  it  acted  under 
the  influence  of  panic,  dreading  the  proverbial  danger  of 
delays,  we  cannot  pretend  to  say.  Fortunately  for  the 
interests  of  London  education,  llie  two  extreme  sections 
sufficiently  neutralised  each  oilier,  and  the  Government 
cautiously  held  its  hand  in  the  matter  during  the  year.  In 
the  interval  thus  allowed  for  reflection  more  sober  counsels 
have  prevailed  ;  the  moderation  displayed  by  the  Senate  of 
the  present  University,  largely  aided,  we  believe  we  may 
add,  by  the  tact  and  personal  authority  of  Professor 
Huxley  in  the  meeting  of  delegates  held  on  Monday  last, 
have  brought  the  supporters  of  the  scheme,  including  even 
King’s  College,  into  line,  and  the  course  of  action  we 
originally  proposed  has  been  urged  upon,  and  frankly  accepted 
by,  the  Lord  President  of  the  Council. 

The  absorption  of  one  set  of  extremists  was  speedily  fol¬ 
lowed  by  the  final  overthrow  of  the  other.  The  day  upon 
which  Lord  Rosebery  received  successive  deputations  from 
the  supporters  and  opponents  of  the  scheme  was  by  an 
accidental  coincidence  that  fixed  for  the  meeting  of 
Convocation,  in  which  the  party  headed  by  Dr.  Collins 
and  Dr.  Napier  tried  for  the  second  or  third  time 
to  obtain  a  majority  in  support  of  their  views,  and 
once  more  failed.  As  Lord  Rosebery  had  warned  the  leaders 
of  the  party  earlier  in  the  afternoon,  henceforth  they  can 
only  be  regarded  as  a  body  of  private  individuals,  and  the 
official  voice  of  Convocation  must  be  regarded  as  in  favour 
of  such  a  modification  as  the  Gresham  Commissioners  sug¬ 
gested  and  all  the  leading  educational  bodies  in  London 
have  now  in  principle  approved.  We  have,  therefore,  a  fair 
ground  for  hope  that  the  present  year  will  witness  the 
passage  of  a  Bill  appointing  a  Statutory  Commision  with 
the  extended  powers  we  have  above  indicated. 

Now  that  at  last  a  prospect  is  opened  up  of  seeing  it 
carried  into  effect,  it  may  be  as  well  to  recall  what,  in 
general  terms,  is  the  constitution  recommended  by  the 
Gresham  Commission.  It  was  an  attempt  to  reconcile  many 
conflicting  schemes  and  interests,  while  at  the  same  time 
importing  into  the  constitution  of  the  University  the  prin¬ 
ciple  that  the  teachers  in  London  colleges  and  medical 
schools  should  have  a  considerable  share  in  the  conduct  and 
general  policy  of  the  University.  The  scheme  in  fact  gives 
teachers  practically  full  powers  in  most  academic  matters. 

The  necessity  for  according  representation  to  so  many 
bodies  and  interests  led  the  Commission  to  recommend  a 
very  large  Senate,  consisting  of  nine  members  appointed  by 
the  Crown  or  Government  department,  nine  by  Convoca¬ 
tion,  five  by  the  medical  corporations  in  London,  six  by 
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leeal  bodies,  four  by  bodies  representing  applied  science 
two  by  University  College,  two  by  King’s  College,  one  by  the 
City  and  Guilds  of  London  Institute,  one  by  the  Mercers 
Company  one  by  the  Corporation  of  London,  and  two  by 
^he  London  County  Council.  These,  with  a  Chancellor  to 
be  elected  by  Convocation,  would  make  a  Senate  of  sixty-six 
members,  a  body  far  too  large  for  effective  academic  work. 

The  executive  power  in  academic  affairs  is  a  body  unknown 
to  the  present  University,  termed  the  “  Academic  Coun¬ 
cil  ”  Apparently  it  is  the  intention,  while  giving  supreme 
power  to  the  Senate,  to  leave  the  practical  direction  of  studies 
and  examinations  to  the  Academic  Council,  whose  advice  is 
also  to  be  sought  by  the  Senate  in  other  matters  of  import- 

“£e  Academic  Council  is  derived  from  the  teachers. 
With  the  exception  of  the  Chairman,  who  is  to  e  , 

Chancellor,  nominated  by  the  Senate,  all  its  members  fiftee 
in  number,  are  to  be  elected  by  the  faculties,  a  specified  pr  - 
portion  by  each.  The  faculties  consist  of  professors  and 
other  teachers  appointed  by  the  University  and  oi  “recog- 
nised  ”  teachers  in  the  various  university  schools.  y 
“  recognised  ”  teacher  is  meant  a  teacher  in  any  schoo 
the  University  who  is  recognised  as  a  university  teacher  y 
the  Academic"  Council.  Of  the  fifteen  elective  members  o 

the  Academic  Council,  four  each  are  to  be  appointed  by  the 
Faculties  of  Arts  and  Science,  three  by  the  Faculty  of 
Medicine,  two  by  the  Faculty  of  Law,  and  one  each  by  the 
Faculties  of  Theology  and  Music. 

The  duties  assigned  to  the  Academic  Council  are  as  we 

have  said,  varied  and  important.  It  is  to  have  the  du  y 
regulating  the  teaching  examinations,  and  discipline  of  t  e 
University,  and  of  advising  the  Senate  on  many  points, 
among  others,  with  regard  to  the  expenditure  of  funds  on 
new  buildings,  on  the  endowment  of  professorships,  and  as 
to  the  remuneration  of  University  teachers  appointed  in 
connection  with  the  colleges  of  the  University,  or  other¬ 
wise  It  would  advise  also  upon  the  appointment  of 
examiners  for  internal  students  and  upon  the  assimilation 
or  identification  of  examinations  for  the  internal  an 

external  students.  ,  - 

The  Academic  Council  is  to  be  advised  by  Boards  of 
Studies.  There  would  be  a  Board  of  Studies  for  each 
Faculty,  elected  as  to  three-fourths  of  its  number  by  the 
Faculty  and  as  to  the  remainder  by  the  Academic  Counci  . 
A  Board  of  Studies  is  empowered  to  report  on  its  own 
initiative  to  the  Academic  Council  upon  any  matter  con¬ 
nected  with  the  degrees,  examinations,  or  teaching  in  the 
subjects  of  its  Faculty.  The  Academic  Council  is  required 
to  consult  the  Board  of  Studies  on  questions  affecting  the 
curriculum  and  examinations,  and  may  send  the  report  of 
the  Board  of  Studies  to  a  full  meeting  of  the  Faculty,  but  is 
expressly  exempted  from  the  obligation  to  adopt  the  opinion 
either  of  the  Board  or  of  the  Faculty.  AVithout  going  into 
further  detail,  which  may  be  found  in  the  report  of  the  Com¬ 
missioners,1  it  will  have  been  made  sufficiently  clear  that  the 
power  and  influence  of  the  Academic  Council  within  the 
University  would  be,  at  least  in  regard  to  internal  students, 
including  all  medical  students  of  London  who  sought  the 
degrees  of  the  University,  supreme  in  fact  if  not  in  theory. 


ANTISEPTIC  AND  ASEPTIC  SURGERY. 

Upon  the  almost  universal  adoption  of  antiseptic  surgery 

there  has  followed  a  phase  of  surgical  thoug 5 .TV^, /theory 
first  glance  to  be  somewhat  in  conflict  with  the  the  ry 
andpractice  introduced  by  Sir  Joseph  Lister.  Perhaps  itwould 
be  more  correct  to  say  that  the  difference  is  rather  a  ma  ¬ 
ter  of  detail  in  practice  than  in  fundamental  th< W- 
recent  publication  of  two  works1  by  surgeons  who  are  rep 
sentatives  of  the  two  schools  affords  a  convenient  oppor¬ 
tunity  for  considering  the  reasons  by  which  sur^S  “ 
thorough  accord  as  to  the  truth  of  the  germ  theory  of  disea  e 
and  the  value  of  Lister’s  work  have  been  led  to  differ  as 

the  best  means  of  preventing  wound  infection  and  ^enou^ 

evils.  Although  there  may  be  but  very  .  , 

between  antisepsis  and  asepsis,  and  doubt  may  exist  as  to 
whether  the  results  obtained  by  the  former  can  be  improved 
each  method  has  its  own  eager  and  exclusive  advocates 
Whilst  Dr.  Schimmelbusch  believes  that  the  weapons  which 
we  use  to-day  against  offensive  organisms  are  no  longer  thc*e 
which  were  first  chosen,  Mr.  Cheyne  still  holds  to  the  Lis 
terian  method  as  being  the  simplest  consistent  with  ce 

tainty.  The  controversy  promises  to  be  a  long  one.  T 

called  aseptic  method  has  found  strong  supporters  both  in 
Germany  and  in  France,  but  it  is  not  likely  that  L°glis 
surgeons  will  abandon  a  method  which  during  a  garter  of 
a  century  has  afforded  them  so  many  brilliant  results.  It  m 
very  satisfactory  to  be  presented  just  now  with  two  works  m 
which  the  points  at  issue  are  so  ably  and  temperately  dis- 

OllSSGu. 

Mr  Cheyne,  in  this  liis  latest  work  on  antiseptic  surgery, 
deals  at  full  length  with  the  treatment  of  both 
infected  wounds,  of  the  different  forms  of  ulcer,  and  of  acute 
and  chronic  abscess.  The  book  will  be  found  a  useful  gU1 
by  those  who  intend  to  carry  out  the  Listerian  method ,  an 
who  are  convinced,  as  the  author  is,  that  at  present  no  othe 
method  is  capable  of  giving  better  results.  This 
has  of  course  developed,  and  its  details  have  been  m 
from  time  to  time.  In  some  points  the  practice  of  Mr. 
Cheyne  differs  from  that  of  his  teacher.  But  these  modifi¬ 
cations  serve  to  perfect  the  method  and  to  simplify  an 
render  less  inconvenient  both  to  patient  and  surgeon  . 
application  of  chemical  agents  for  the  purpose  of  destroying 
infective  organisms.  Such  agents  are,  it  is  argued,  thoroughly 
effectual  in  surgical  practice,  as  the  micro-organisms  which 
usually  cause  mischief  are  readily  destroyed  by  them  More* 
over  they  must  be  considered  as  being  to  some  extent  in¬ 
dispensable,  as  both  antiseptic  and  aseptic  surgeons  agree 
that  it  is  only  by  dissolved  chemical  germicides  that  the- 
pyogenic  organisms  which  abound  in  the  skin  can  be  con¬ 
veniently  rendered  inert. 

Dr.  Schimmelbusch’s  work  on  the  aseptic  treatment 
wounds  has  in  the  course  of  a  short  period  gained  a  wi  e 
reputation  on  the  Continent,  and  the  second  edition  of 
which  the  book  under  review  is  a  translation,  appeared 
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■within  a  few  months  after  the  first.  Dr.  Rake  deserves  many 
grateful  acknowledgments  for  having  brought  this  book 
under  the  notice  of  English  readers,  and  also  for  the  skill  with 
which  he  has  overcome  the  difficulties  inherent  in  the  work 
of  translating.  He  has,  with  the  aid  of  Mr.  Leathes,  whose 
services  are  fully  recognised  in  the  translator’s  preface,  pro¬ 
duced  a  lucid  and  very  readable  book,  which  presents 
scarcely  a  single  indication  that  it  is  but  a  German  treatise 
in  an  English  form.  Apart  from  its  interest  as  an  exposi¬ 
tion  of  the  principles  and  technical  details  of  the  so-called 
aseptic  method,  this  work  will  be  found  serviceable  from  the 
amount  of  instruction  it  gives  on  matters  relating  to  patho¬ 
genic  organisms,  to  germicides,  and  to  wound  infection, 
which  every  practical  surgeon  ought  to  know.  The  transla¬ 
ted  volume,  though  small,  is  complete.  It  is  introduced  by 
a  genial  preface  by  the  author  for  English  readers,  includes 
also  a  few  introductory  remarks  by  Professor  von  Bergmann, 
and  concludes  with  an  excellent  bibliography  and  full  index. 

The  difference  between  aseptic  and  antiseptic  treatment 
with  regard  to  the  object  and  principles  of  these  methods  is 
not  very  evident.  Dr.  Rake  thinks  that  there  is  a  dis¬ 
tinction  in  the  two  practices,  which  is  fairly  well  indicated 
by  the  two  words.  In  aseptic  surgery,  he  states,  the  great 
object  aimed  at  is  that  everything  which  comes  into  contact 
with  the  wound  shall  be  absolutely  free  from  pathogenic  or 
putrefactive  germs.  Mr.  Cheyne,  however,  it  seems  to  us, 
has  the  same  object  in  view  when  he  states  that  in  order  to 
obtain  healing  by  first  intention  the  surgeon  should,  above 
all,  provide  for  the  absence  of  pyogenic  organisms.  The 
chief  and,  indeed,  the  sole  point  of  difference  between  the 
Listerian  method  and  the' method  practised  by  von  Berg¬ 
mann,  is  apparently  the  choice  of  the  germicide,  chemical 
agents  being  relied  on  in  the  former,  and  heat,  though  not 
exclusively,  in  the  latter.  Many  pathogenic  organisms, 
especially  those  which  form  spores,  resist  the  action  of 
■chemical  agents,  and  are  readily  killed  by  steam  or  boiling 
water.  Consequently,  Schimmelbusch  argues,  the  use  of 
•chemical  agents  must  be  considerably  restricted,  whilst 
heat,  because  of  its  germicidal  energy,  and  also  of  its  power 
of  penetration  and  its  range  of  'applicability,  must  be  most 
•widely  made  use  of.  Mr.  Cheyne,  on  the  other  hand,  argues 
that  pyogenic  organisms  are  quickly  killed  by  certain 
chemical  agents,  which,  as  a  matter  of  fact,  do  not  interfere 
with  the  progress  of  the  wound,  and  that  attempts  to  pre¬ 
vent  infection  would  be  almost  hopeless  if  the  surgeon  had 
to  deal  with  spore-producing  germs.  The  risks  of  error  in 
•the  aseptic  method,  he  holds,  are  so  great  that  he  would 
strongly  dissuade  anyone  from  attempting  to  employ  it. 

To  the  objection,  however,  that  the  aseptic  method  can 
only  be  successfully  carried  out  except  by  a  skilled  bacteri¬ 
ologist,  the  reply  might  be  made  that  Mr.  Cheyne  himself 
believes  that  a  thorough  practical  acquaintance  with  bac¬ 
teriological  work  is  of  the  first  importance  to  the  surgeon. 

Most  surgeons,  working  with  a  thorough  conviction  of  the 
truth  of  the  germ  theory,  will,  we  think,  find  it  advisable 
to  vary  their  practice  according  to  circumstances,  and  to 
'trust  in  most  instances  to  a  combination  of  both  methods. 
Heat  is  certainly  a  simple,  ready,  and  very  effectual  agent 
for  the  purifying  of  instruments,  but  the  absence  of  germi- 
-cidal  agents  from  dressings  cannot  be  regarded  as  free  from 
;risk.  The  method  so  lucidly  described  by  Schimmelbusch 
is  really  a  combine  I  one,  and  it  is  acknowledged  that  a  suc¬ 


cession  or  combination  of  different  methods  must  often  be 
employed.  There  seems  to  be  no  reason  for  setting  up 
one  method  against  the  other,  or  for  asserting  that  the 
transformation  of  antisepsis  into  asepsis  has  had  a  great 
influence  on  surgical  art. 

POOR-LAW  INFIRMARIES  AND  CLINICAL 
MEDICINE. 

We  are  not  sorry  to  see  that  the  proposal  to  throw  open  the 
large  Poor-law  infirmaries  under  proper  restrictions  to  senior 
medical  students  is  again  under  discussion,  and  that  the 
subject  is  being  raised  on  this  occasion,  not  by  the  medical 
profession  or  by  teachers  in  the  medical  schools,  but  by  philan 
tliropic  persons  of  experience,  who  are  convinced  that  the 
change  is  a  reform  to  be  desired  in  the  interests  of  the  patients 
themselves.  We  referred  last  week  to  an  interesting  expres¬ 
sion  of  opinion  from  the  chaplain  of  Guy’s  Hospital,  who  spoke 
also  from  experience  gained  in  a  similar  capacity  at  a  Poor- 
law  infirmary.  We  publish  in  another  column  this  week  a 
letter  from  Miss  Louisa  Twining,  whose  authority  to  speak 
upon  the  subject  will  be  generally  recognised.  Of  the  two 
great  reforms  which  our  experienced  correspondent  con¬ 
siders  are  now  necessary,  that  placed  first  is  “  the  admis¬ 
sion  of  outside  medical  men  and  students.”  To  those  who 
know  anything  of  the  inner  life  of  a  hospital  or  infirmary 
there  can  be  no  doubt  that  the  proposed  reform  would  be 
very  greatly  to  the  advantage,  psychical  and  physical,  of  the 
patients ;  and  it  is  to  be  hoped  that  this  fact  may  be  taken 
by  those  self-constituted  friends  of  the  poor,  who  are  always 
so  anxious  to  stand  in  the  way  of  the  advancement  of  medi¬ 
cine,  as  counterbalancing  the  opinions  of  medical  teachers 
that  the  concession  would  have  a  favourable  influence  upon 
the  progress  of  clinical  medicine  and  surgery. 

The  objections  which  can  be  brought  against  the  proposals 
were  pretty  fully  threshed  out  before  the  Lords’  Committee 
on  Metropolitan  Hospitals,  and  the  opinion  formed  by 
that  Committee  was  clearly  stated  in  their  report.  The 
Committee  state  that  the  opinions  almost  unanimously  ex¬ 
pressed  to  them  by  a  great  number  of  witnesses,  both 
medical  and  lay,  was  that  by  the  exclusion  of  the  medical 
profession  and  of  medical  students  from  the  infirmaries  a 
most  valuable  field  of  study  and  of  practice  was  closed, 
while  their  admission  under  proper  conditions  and  limita¬ 
tions  to  the  infirmary  wards  would  produce  nothing  but  good 
results  to  medical  science  and  to  the  public.  There  can  be, 
we  imagine,  little  doubt  as  to  the  correctness  of  the  further 
opinion  that  the  infirmaries  afford  a  field  for  the  study  of 
precisely  those  chronic  and  intermittent  cases  which  are 
those  which  the  young  practitioner  will  most  frequently 
encounter  when  he  enters  into  private  practice.  Yet  these 
are  the  very  cases  for  the  study  of  which  the  wards  of  a 
general  hospital  afford  least  opportunity.  With  regard  to 
the  other  parties  to  the  arrangement,  the  report  states  that 
it  had  been  shown  that  “nothing  checks  any  tendency  to 
dull  routine  and  to  the  habit  of  careless  diagnosis  to  which 
men  are  subject  who  have  a  constant  succession  of  similar 
cases  to  deal  with,  so  much  as  the  presence  of  a  class  of 
students.”  The  Committee  expressed  their  hearty  concur¬ 
rence  in  these  views,  and  added  that  there  was  sufficient 
evidence  to  prove  that,  where  a  system  of  clinical  classes  of 
students  was  carried  out  under  proper  regulations,  the 
patients  had  no  objection  to  students  at  their  bedside. 
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Difficulties  no  doubt  exist  in  giving  effect  to  these  views, 
but  difficulties  are  made  to  be  surmounted.  These  very 
difficulties  have,  in  fact,  already  been  surmounted,  for  at 
the  Birmingham  Sick  Asylum,  a  Poor-law  institution  analo¬ 
gous  to  the  infirmaries  in  London,  there  is  a  staff  of 
resident  medical  officers  and  a  visiting  physician  and  sur¬ 
geon.  Students  are  appointed  as  clinical  clerks,  and  are 
placed  in  charge  under  the  medical  staff  of  a  certain  number 
of  beds.  These  clinical  clerkships  are  held  for  six  months, 
and  they  have  been  found  to  be  not  only  of  great  value  from 
the  educational  point  of  view,  but  also  to  confer  many 
benefits  on  the  patients.  The  principle  contended  for  has 
been  to  a  certain  extent  admitted  even  in  London,  for  stu¬ 
dents  can  now  attend  in  the  hospitals  and  small-pox  ships 
of  the  Metropolitan  Asylums  Board,  and  we  venture  to  hope 
that  it  will  not  be  long  before  some  similar  arrangement 
will  come  into  force  in  the  Poor-law  infirmaries.  Any 
scheme  which  tends  to  bring  Poor-law  administration  more 
into  touch  with  the  daily  life  of  the  outside  world  is  for 
that  reason  alone  deserving  of  support,  even  if  there  be  not, 
as  there  are  in  this  instance,  many  other  arguments  in  its 
favour. 

Owing  to  Dr.  Jameson’s  approaching  departure  it  has  been 
found  necessary  again  to  alter  the  date  of  his  lecture  at 
the  Imperial  Institute,  which  will  now  be  given  on  January 
28th.  _ 

We  regret  to  learn  from  a  Reuter’s  telegram  of  the  death 
of  Dr.  Alfred  Loomis,  of  New  York.  Dr.  Loomis,  who  was 
one  of  the  leading  physicians  in  New  York,  was  well  known 
in  this  country  especially  for  his  writings  on  diseases  of  the 
kidneys. 

At  the  fourth  ordinary  meeting  of  the  Edinburgh  Royal 
Society  on  January  21st,  under  the  presidency  of  Professor 
Sir  William  Turner  (Vice-President),  Dr.  George  Lovell 
Gulland  read  a  paper  on  “The  Absorption  of  Carbo¬ 
hydrates  from  the  Intestines,”  which  was  the  result  of 
researches  carried  by  Dr.  Noel  Paton  and  Dr.  Gulland. 


The  next  course  will  be  given  on  the  same  days  of  the  week, 
beginning  February  25th,  by  Mr.  C.  B.  Lockwood  on 
Traumatic  Infection.  On  March  11th  Professor  Charles 
Stewart  will  commence  a  course  of  six  lectures  on  a  Revision 
of  the  Endoskeleton  in  the  Physiological  Series  in  the  Museum 
of  the  College.  On  March  25th  Mr.  Joseph  Griffiths,  of 
Cambridge,  will  begin  a  course  of  three  lectures  on  the 
Testis ;  and  in  the  week  beginning  April  1st  Mr.  J.  H. 
Targett  will  give  the  Erasmus  Wilson  Lectures  describing 
Recent  Additions  to  the  Museum  of  the  College. 


A  DISCUSSION  ON  PNEUMOCOCCI. 

The  next  meeting  (on  February  5th)  of  the  Pathological 
Society  of  London  will  be  devoted  to  a  discussion  on  pneu¬ 
mococci,  with  relation  especially  to  immunity.  Dr.  AVash- 
bourn  will  open  the  discussion,  and  well-known  patholo¬ 
gists  have  been  asked  to  take  part  in  it.  Any  speakers  who 
may  wish  to  contribute  to  it  should  give  notice  to  Dr. 
Newton  Pitt,  24,  St.  Thomas’s  Street,  S.E. 

THE  LOCAL  GOVERNMENT  BOARD  INSPECTOR  IN 

CORNWALL. 

It  is  satisfactory  to  us  to  note  that  Dr.  Fuller  and  Lord 
Courtenay  are  working  at  this  county,  and  that  their 
recommendations  are  the  same  as  those  made  in  this 
Journal.  We  have  before  us  a  report  of  the  inspections  at 
Falmouth  and  at  Truro,  in  which  the  condition  of  the  sick 
as  reported  by  our  Commissioner  receives  confirmation.  AVe 
are  also  impressed  by  the  promptitude  with  which  the 
department  is  issuing  its  instructions  to  the  various  boards, 
founded  on  the  reports  of  the  inspectors. 

LECTURES  AT  THE  ROYAL  COLLEGE  OF  SURGEONS. 

The  arrangements  for  the  lectures  at  the  Royal  College  of 
Surgeons  before  Easter  are  as  follows  :  The  Arris  and  Gale 
Lectures  will  be  given  by  Mr.  W.  G.  Spencer  on  the  Central 
Nervous  Mechanism  of  the  Respiration  on  Monday,  AVed- 
nesday,  and  Friday  in  the  week  beginning  February  ISth. 


SMALL-POX  IN  IRELAND. 

Sixty-one  cases  of  small-pox,  as  compared  with  78  in  the 
preceding  seven  days,  were  admitted  to  the  Uardwicke  and 
Cork  Street  Hospitals,  Dublin,  last  week.  Sixty-two  were 
discharged,  7  died,  and  176  remained  under  treatment.  The 
disease  appears  to  be  spreading  through  the  country.  Cases 
have  been  reported  from  Birr,  Longford,  Newry,  Gorey,  and 
Drogheda.  In  all  these  instances  the  sanitary  authorities 
are  doing  everything  to  prevent  the  spread  of  the  disease. 

THE  EYESIGHT  OF  RAILWAY  SERVANTS  AND 

SEAMEN. 

At  the  request  of  the  Committee  of  the  British  Medical 
Association  appointed  to  promote  the  efficient  control  of  the 
eyesight  of  mariners  and  railway  servants,  the  President  of  the 
Board  of  Trade  has  consented  to  receive  a  deputation  at  3  p.m. 
on  February  1st,  to  lay  before  him  the  views  of  ophthalmic 
surgeons  on  the  tests  of  the  eyesight  of  men  thus  employed. 
The  deputation  will  consist  of  the  members  of  the  Com¬ 
mittee  of  the  Association,  supported  by  the  President  of  the 
Council  of  the  Association,  the  President  of  the  Ophthalmo- 
logical  Society,  and  other  well  known  ophthalmic  surgeon's. 

BLUNDERING  BUMBLE. 

There  seems  to  be  some  want  of  co-ordination  in  the 
machinery  at  the  Stepney  AVorkhouse  to  judge  by  the  evi¬ 
dence  given  at  a  coroner’s  inquest  on  the  death  of  a  pauper. 
This  poor  man  asked  to  see  a  doctor  in  the  night.  With  the 
curious  want  of  promptitude  that  hangs  like  a  cloud  over 
the  transactions  of  Poor-law  officials,  this  request  was  not 
telephoned  to  the  doctor  responsible  for  the  care  of  the  in¬ 
mates.  To  make  matters  worse,  the  report  of  the  man’s  con¬ 
dition  does  not  seem  to  have  come  to  the  proper  quarter 
until  three  or  more  days  had  passed ;  and  when  at  last  the 
doctor  and  patient  were  brought  together,  it  was  to  find  the 
poor  man  dead  in  the  lavatory.  Our  readers  can  fill  in  for 
themselves  the  tale  of  suffering  that  this  poor  man  went 
through  as  he  crept  about  in  his  dying  condition  with  no 
one  to  see  that  he  had  such  care  as  his  condition  demanded. 
Again  we  say  we  are  beginning  to  understand  why  the  poor 
shrink  from  the  workhouse. 


HARVEIAN  SOCIETY  OF  LONDON. 

At  the  annual  meeting  of  this  Society  on  Thursday  last, 
January  17th,  the  retiring  President,  Mr.  G.  Eastes,  gave 
the  annual  address,  of  which  we  publish  an  abstract  else¬ 
where.  The  report  of  the  Council  showed  that  the  member¬ 
ship  of  the  Society  had  now  reached  449,  and  that  the 
financial  position  of  the  Society  had  become  increasingly 
satisfactory.  Votes  of  thanks  to  the  retiring  officers  were 
proposed,  to  which  Mr.  Eastes,  Dr.  AVilliam  Hill,  and  Dr. 
R.  Boxall,  the  retiring  Secretary,  replied ;  a  similar  vote  to 
Mr.  Cripps  Lawrence,  the  Treasurer,  was  also  acknowledged 
by  that  gentleman.  Mr.  Eastes  declared  the  ballot  for 
officers  to  have  resulted  in  the  unanimous  election  of  the 
members  nominated  by  the  Council— a  list  of  whose  names 
was  published  in  the  British  M epical  Journal  of  January 
19th,  page  140— and  gave  up  the  chair  to  Sir  John  AVilliams. 
the  President  elected  for  the  ensuing  year.  The  rest  of 
the  evening  was  devoted  to  a  conversazione.  The  walls  of 
the  room  were  covered  with  numerous  views  of  British  and 
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foreign  health  resorts  contributed  by  members  of  the 
Society  and  others,  and  a  large  collection  of  illustrated 
medical  boobs  of  past  centuries  was  also  on  view.  The 
Etruscan  and  Roman  antiquities  collected  by  Mr.  William 
Oppenlieimer,  and  including  medical,  surgical,  and  pharma¬ 
ceutical  objects  excited  marked  attention  throughout  the 
evening,  and  was  much  admired. 


CHOLERA  AND  FILTERS. 

A  cuiuors  example  of  the  perversity  which  converts  means 
intended  for  the  prevention  of  disease  into  agencies  for  its 
dissemination  is  afforded  by  the  circumstances  attending 
the  outbreak  of  cholera  among  the  troops  at  Lucknow  last 
summer.  We  have  already  stated  that  there  was  reason  to 
believe  that  the  outbreak  would  turn  out  to  have  been  due 
to  a  most  extraordinary  piece  of  laxness,  to  use  no  harsher 
term,  with  regard  to  the  filtration  of  water  supplied  in  bar¬ 
racks.  It  is  now  authoritatively  announced  that  the  result 
of  the  inquiry  into  the  cholera  outbreak  in  the  East  Lan¬ 
cashire  Regiment  last  hot  season  in  India  proves  beyond 
doubt  that  the  disease  was  propagated  by  the  agency  of  the 
ordinary  barrack-room  filter.  The  filtering  medium  gene¬ 
rally  used  is  sand,  and  this  was  the  case  in  the  East  Lan¬ 
cashire.  The  sand  used  was  taken  from  the  Mobi  Ghat,  on 
the  River  Gumti,  and  was  teeming  with  cholera  germs, 
cholera  having  been  prevalent  in  the  native  quarter  during 
the  hot  weather.  When  the  first  company  affected  moved 
out  into  camp,  the  filter  was  passed  on  to';  another,  which 
was  at  once  stricken  with  the  disease,  and  soon. 


BATH  AND  ITS  GUARDIANS. 

The  Board  is  marking  time,  and  it  shows  as  much  skill  in 
keeping  on  the  same  spot,  whilst  there  is  a  delusive  sound 
of  movement,  as  a  squad  of  recruits.  Week  after  week,  the 
various  manoeuvres  known  to  the  “old  committee  hand” 
are  resorted  to,  in  order  to  postpone  the  inevitable  fate  of 
building  a  new  infirmary  ;  the  last  shuffle  of  the  feet  is  to 
request  an  overcrowded  county  asylum  to  relieve  the  Board 
of  140  imbeciles  and  accommodate  these  in  their  new  wards, 
which  cannot  be  completed  for  two  years.  The  Local 
Government  Board  states  that  the  necessary  staff  for 
nursing  the  infirmary  is  a  superintendent  nurse  and  eight 
nurses ;  the  Board  thinks  that  two  less  than  this  number  is 
sufficient,  and  this  because  the  medical  officer  had  stated 
that  96  per  cent,  of  the  cases  in  the  infirmary  were  not  acute 
cases,  as  an  explanation  to  the  Local  Government  Board  of 
the  time  he  gave  to  the  infirmary.  It  was  resolved  to  write 
a  letter  to  the  department  on  these  two  points— the  number 
of  nurses  and  the  attendance  of  the  medical  officer.  The 
reporter  might  have  added,  after  the  manner  of  Punch,  “busi¬ 
ness  done,  none.” 


TO  BLOW  OR  ~  WASH  ? 

In  these  days  of  warfare  against  dirt  why  don’t  we  wash  our 
noses  '  Surely  they  get  quite  as  dirty  as  our  teeth,  which 
wo  brush  so  laboriously  every  day.  The  civilised  nose  is,  in 
fact,  one  of  the  dirtiest  organs  of  the  body;  for,  so  long  as 
civilisation,  which  mostly  means  crowding,  involves  the 
breathing  of  dirty  air,  the  nose,  which  is  the  organ  by  which 
the  air  receives  its  first  preliminary  purification,  must 
become  loaded  with  all  sorts  of  nastiness.  The  man  with  a 
cold,  who  is  always  sneezing  and  slobbering  with  his  hand¬ 
kerchief,  is  not  a  pleasant  companion ;  but,  for  all  that,  by 
dint  of  much  “running,”  his  nose  at  least  is  washed,  and  is 
cleaner  within  than  that  of  the  fine  lady  who  has  trained 
herself  never  to  use  the  highly-decorated  little  bit  of  lace 
which  she  carries  about  and  calls  a  handkerchief ;  for  in 
jhat  nose  condense  and  accumulate  the  soot,  the  dust,  and 
the  microbes  of  our  far  from  cleanly  cities.  People  who 
suher  from  nose  diseases  have  of  course  to  apply  various 
lotions,  the  efficacious  part  of  many  of  which  is  the  water 
'hey  contain,  and  this  they  commonly  do  either  by  placing 
the  fluid  in  the  palm  of  the  hand  and  snuffing  it  up— a  pro¬ 


cess  which  only  draws  it  through  the  more  open  lower 
passages  of  the  nose ;  or  by  means  of  a  nasal  douche  or 
syringe,  a  process  somewhat  more  effectual  but  also' 
more  irksome.  The  simple  plan  is  to  plunge  the  face  into  a 
basin  of  clean  water,  cold  or  tepid,  and  take  slight  sniffs,  in 
and  out,  while  under  water.  By  practice  it  will  be  found 
that  before  the  face  has  to  be  withdrawn  for  breath,  water 
can  be  drawn  in  and  out  of  the  nose  several  times,  filling 
and  emptying  the  nasal  cavities  every  time,  without  using 
any  force  and  without  drawing  the  water  into  the  throat  or 
causing  any  choking.  The  state  of  the  water  after  the  per¬ 
formance  indicates  the  necessity  for  this  little  operation. 


MUCH  DANGER  AND  LITTLE  GLORY. 

In  commenting  at  the  beginning  of  the  football  season  upon 
the  large  number  of  casualties  which  were  occurring  in 
connection  with  football  matches  in  this  country,  we- 
ventured  on  the  estimate  that  football  was  more  dangerous 
than  foxhunting,  which  we  are  assured,  upon  a  good  autho¬ 
rity,  possesses  all  the  glory  of  war,  and  only  five  and  twenty 
per  cent,  of  its  danger.  We  were,  however,  hardly  prepared 
for  the  results  of  statistics  of  so  many  of  the  football  casual¬ 
ties  which  occurred  in  the  course  of  the  week  in  which 
Thanksgiving  Day  took  place  in  America,  as  the  Phila¬ 
delphia  Medical  News  has  been  able  to  collect.  In  this  list 
are  4  deaths  and  14  cases  of  severe  injury,  including  such 
cases  as  insanity  from  head  injury,  fracture  of  the  leg, 
effusion  on  the  brain,  5  cases  of  fracture,  the  seat  of  which 
is  not  mentioned  ;  a  case  in  which  a  player  was  taken  from 
the  field  unconscious  and  is  not  expected  to  live,  but  of 
which  no  further  details  are  given,  and  a  case  of  severe 
injury  to  the  spine,  which  is  also  expected  to  end  fatally. 
We  are  told  that  in  a  game  between  “teams  ”  of  two  of  the 
leading  seats  of  learning  in  the  country,  7  men  out  of  22 
had  to  be  taken  from  the  field,  a  far  larger  proportion  of 
casualties  than  at  Waterloo  or  Gravelotte.  This  is  a  crisp 
way  of  putting  it,  and  draws  attention  in  a  striking  manner 
to  the  dangers  that  attend  this  game  when  played  as  it. 
sometimes  is. 


BALDNESS  AND  INDIGESTION. 

The  cause  of  baldness  is  a  question  which  has  a  personal 
interest  for  many  people  in  these  days  when  the  “new 
man  finds  it  almost  as  difficult  to  keep  his  hair  as  the 
“  new  woman  ”  does  to  find  a  husband.  The  theory  of  the 
bald-headed  man  generally  is  that  his  exceptionally  active 
brain  has  used  up  the  blood  supply  which  should  have 
nourished  his  scalp;  but  those  whose  crop  of  hair  still 
stands  untouched  by  the  scythe  of  time  unkindly  hint  that 
this  explanation  is  of  a  piece  with  Falstaff’s  excuse  that  he 
had  lost  his  voice  by  “  singing  of  anthems.”  Then  there  is 
the  theory  of  the  hat,  which  we  are  told  makes  for  sanitary 
unrighteousness  in  two  ways — allowing  no  ventilation,  and 
by  its  hard  rim  cutting  off  part  of  the  blood  supply  from 
the  scalp.  Again,  there  is  seborrhcea,  which  prepares  the 
way  for  fungi  that  blight  the  hair.  It  would  have  been  won¬ 
derful  if  that  pathological  scapegoat,  indigestion,  had  not 
had  this  particular  misdeed  laid  to  its  charge.  We  are 
not  surprised,  therefore,  to  read  in  an  American  con¬ 
temporary  that  dyspepsia  is  the  great  cause  of  baldnes. 
This  is  how  the  mischief  is  done:  “Nature,”  we  are 
assured,  “is  very  careful  to  guard  and  protect  and 
supply  the  vital  organs  with  the  proper  amount  of 
nutriment  ;  but  when  she  cannot  command  a  suf¬ 
ficient  quantity  of  blood  supply  for  all  the  organs,  natu¬ 
rally  she  cuts  off  the  supply  of  parts  the  least  vital,  like 
the  hair  and  nails  ’’—just  as  one  of  our  “splendid  paupers  ” 
discontinues  his  subscription  to  a  hospital  in  view  of  the 
death  duties.  The  hair,  in  fact,  dies  that  the  nobler  parts 
may  live  up  to  a  proper  standard  of  physiological  efficiency. 
The  best  way  to  escape  baldness  is  therefore  to  be  careful 
in  our  diet  and  above  all  to  avoid  irregularity  in  meals — a 
counsel  of  perfection  which  the  busy  man  too  often 
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finds  it  impossible  to  follow.  We  are  not  prepared  to  deny 
that  indigestion  may  have  something  to  do  with  baldness, 
but  the  part  it  plays  is  probably  altogether  secondary.  We 
know  of  no  evidence  that  baldheaded  men  are  more  dyspep¬ 
tic  than  their  neighbours,  and  women,  who  suffer  much— 
•chiefly  through  their  own  fault— from  digestive  troubles,  are 
very  seldom  bald.  The  increasing  prevalence  of  baldness 
might,  with  at  least  as  much  plausibility,  be  ascribed  to  the 
general  betterment  in  our  social  condition  that  is  taking 
place.  The  late  Prince  Consort  (who  himself  lost  his  hair 
early)  held  that  baldness  is  a  sign  of  breeding  ;  heredity, 
therefore,  rather  than  indigestion  would  account  for  its 
frequency  in  the  upper  ranks  of  society.  On  the  other  hand 
hairiness  and  anarchism  often  go  together,  as  if  the  bomb¬ 
throwing  brotherhood  had  determined  to  throw  off  even  the 
mild  tyranny  of  the  barber  with  other  forms  of  government. 


QUARANTINE  AND  COLONIAL  ECCENTRICITIES. 

In  Europe  this  country  has  been  the  leader  in  the  crusade 
against  the  attempt  to  diminish  the  spread  of  infectious 
diseases  by  the  imposition  of  old-fashioned  quarantine,  but 
it  must  be  confessed  that  the  course  pursued  on  this  ques¬ 
tion  by  many  of  our  smaller  colonies  must  be  a  matter  of 
■surprise  and  some  natural  irritation  to  other  nations,  who 
cannot  understand  the  large  measure  of  local  autonomy 
possessed  by  British  colonies  even  in  matters  affecting  inter¬ 
national  interests.  Mauritius,  a  British  colony,  still  en¬ 
forces  quarantine  of  the  most  antiquated  type,  so  that  even 
Reunion,  a  neighbouring  French  colony,  has  been  moved  to 
invite  the  British  colony  to  come  to  some  rational  under¬ 
standing  on  the  subject.  As  an  example  of  the  absurdities 
which  are  perpetrated,  a  correspondent  informs  us  that  a 
sailing  vessel  which  arrived  at  Mauritius  recently  without 
any  dfsease  on  board  was  quarantined  because  the  bill  of 
health  was  antedated  one  day,  and  this  although  the  ship 
was  seventy-three  days  out  from  Cardiff.  The  same  correspon¬ 
dent  reminds  us  that  the  large  epidemic  of  small-pox  which 
occurred  in  the  island  some  six  years  ago  was  originated  by 
a  man  suffering  from  the  disease  who  was  concealed  in  a 
ship  when  it  arrived.  He  afterwards  succeeded  in  escaping 
into  the  island.  Instead  of  attempting  to  enforce  an  im¬ 
practicable  policy  of  exclusion,  the  colonists  would  be  better 
advised  to  seek  a  remedy  for  the  local  sanitary  deficiencies, 
which  alone  can  be  responsible  for  the  fearful  death-rate 
which  prevails  on  the  island.  This  has  been  for  the  whole 
island  within  recent  years  as  high  as  40.9  per  mille,  and  in 
some  localities  half  as  high  again.  The  deaths  exceed  the 
births  by  some  2,000  a  year,  and  this  in  a  population  o  ' 
■370,000  tells  a  terrible  tale.  It  is  little  wonder  that 
Mauritius  has  a  worse  reputation  as  a  military  station  than 
the  West  Coast  of  Africa. 


THE  MECCA  PILGRIMAGE  AND  INDIAN 
MOHAMMEDANS. 

The  meeting  held  last  month  under  the  auspices  of  the 
Mohammedan  Literary  Society  of  Calcutta,  at  which  Mr. 
Ernest  Hart  delivered  the  address  on  Cholera  and  the  Meccan 
Pilgrims,  briefly  reported  in  the  British  Medical  Journal  of 
January  19th,  p.  164,  is,  we  learn,  likely  to  have  important 
practical  results.  It  is  the  intention  of  the  Mohammedans  in 
Calcutta,  an  intention  which  is  now  being  carried  into  effect, 
to  form  a  committee  to  put  the  facts  and  statements  brought 
to  the  notice  of  the  meeting  into  the  form  of  a  document, 
which  will  be  addressed  to  the  Porte  and  to  the  Sultan  by 
the  Orthodox  Mohammedans.  It  is  intended  that  the  Com¬ 
mittee  should  not  cease  its  functions  with  the  despatch  of 
this  document,  but  should  take  continuous  and  detailed 
action.  It  would  appear  that  the  great  Mohammedan  com¬ 
munity  of  India  has  now  for  the  first  time  been  thoroughly 
stirred  to  take  measures  with  the  view  of  preventing  the 
fearful  mortality  from  cholera  which  occurs  among  the 
pilgrims  to  Mecca,  and  thus  to  relieve  Europe  from  the  con¬ 


sequent  dangers  of  diffusion.  The  serious  interest  taken  in 
the  matter  is  shown  by  the  large  number  of  representative 
Mohammedans  who  had  attended  the  meeting.  These  in¬ 
cluded,  in  addition  to  Prince  the  Hon.  Sir  Jelian  Kadir 
Mirza.  K.C.S.I.,  who  presided,  the  Nawab  of  Mursliidabad, 
the  Hon.  Moulvie  Jubbar  Khan  Bahadur,  Shuje-ul-Mulk, 
Assufuddowlali  Nawab  Syed,  Zainul  Abidin  Feroz  Jung,  of 
Murshidabad,  and  other  leading  zemindars  and  magnates, 
as  well  as  leading  ulemas  and  theologians. 


SIR  JOSEPH  FAYRER. 

A  meeting  of  medical  officers  serving  at  Netley  was  held  on 
January  16th,  under  the  chairmanship  of  Surgeon-Major- 
General  Giraud,  P.M.O.  Sir  Joseph  Fayrer,  among  the 
other  offices  which  he  held,  was  a  member  of  the 
Senate  of  the  Army  Medical  School,  and  the  meeting,  which 
was  held  to  consider  the  best  form  which  a  testimonial 
should  take,  resolved  to  obtain  a  portrait,  to  be  painted  for 
the  officers’  mess  at  Netley,  and  that  a  replica  should  be  pre¬ 
sented  to  Lady  Fayrer.  A  Committee  was  appointed,  con¬ 
sisting  of  Director-General  Sir  William  Mackinnon  (Presi¬ 
dent)  ;  Surgeon-Major-General  C.  H.  Giraud,  A.M.S.  ; 
Deputy-Surgeon -General  H.  Cayley,  I.M.S.  ;  Brigade- 
Surgeon-Lieutenant-Colonel  J.  L.  Notter,  A.M.S.  (Honorary 
Treasurer);  Brigade-Surgeon-Lieutenant-Colonel  E.  J.  Fair- 
land,  A.M.S. ;  Brigade-Surgeon-Lieutenant-Colonel  Kenneth 
McLeod,  I.M.S;  and  Surgeon-Captain  W.  W.  Webb,  I.M.S. 
(Honorary  Secretary).  Subscriptions  are  invited  from 
officers  of  the  Army  Medical  Staff  and  Indian  Medical  Ser¬ 
vice,  as  well  as  from  other  friends  of  Sir  Joseph  Fayrer 
and  admirers  of  his  long  and  useful  official  career.  _  Sub¬ 
scriptions  are  to  be  limited  in  the  case  of  officers  serving  at 
home  or  in  the  Colonies  to  10s.  6d.,  and  in  the  case  of  those 
serving  in  India  to  10  rupees. 


SIR  ARTHUR  MITCHELL,  K.C.B. 

Sir  Arthur  Mitchell,  who  has  just  retired  from  the  Com- 
missionership  of  Lunacy  in  Scotland,  has  been  connected 
with  the  Board  since  its  formation,  thirty-seven  years  ago. 
His  influence  upon  its  policy  has  been  greatly  beneficial. 
His  name  is  particularly  identified  with  the  Scotch  system 
for  caring  for  the  insane  in  private  houses,  upon  which  he 
published  a  book  in  1864.  For  some  years  before  1871  he  was 
Morrison  Lecturer  on  Insanity  to  the  Royal  College  of  Phy¬ 
sicians  of  Edinburgh,  and  at  about  the  same  time  was  Rhind 
Lecturer  on  Archaeology  to  the  Society  of  Antiquaries.  In 
1878  he  was  made  Professor  of  Ancient  History  to  the  Royal 
Scottish  Academy,  and  within  recent  years  he  has  acted  as 
Honorary  Secretary  of  the  Meteorological  Society.  It  will 
thus  be  seen  that  he  is  a  many-sided  man,  and  his  tact  and 
energy  and  broad  sympathy,  not  less  than  his  wide  know¬ 
ledge,  rendered  him  an  ideal  incumbent  of  the  office  which 
he  held.  _ 

THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES  : 

EXETER. 

Exeter  Workhouse  serves  one  of  the  larger  unions  where 
the  number  of  the  sick  fully  justifies  the  organisation  of  a 
separate  infirmary,  under  a  management  distinct  from  that 
of  the  house  for  the  able-bodied.  We  wonder  how  long  it 
will  be  before  this  reform,  long  in  force  in  London  and  one 
or  two  great  cities,  will  be  generally  adopted  in  the  pro¬ 
vinces.  Every  hospital  under  Poor-law  management  should 
be  a  training  school  for  workhouse  nurses  ;  half  of  the  diffi¬ 
culties  that  now  arise  over  the  trained  nurse— difficulties 
which  inspire  the  objections  to  the  introduction  of  the 
trained  nurse  in  some  quarters — arise  from  the  fact  that  the 
nurse  has  been  trained  under  conditions  very  different  from 
those  under  which  she  is  called  upon  to  work  in  the  in¬ 
firmaries  ;  the  other  half  from  the  friction  between  the  pro¬ 
fessional  standards  of  the  nurse  and  doctor,  and  the  un¬ 
trained  officialism  of  the  workhouse  authorities.  But  this 
separation  of  the  hospital  department  is  a  counsel  of  perfec- 
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tion;  there  are  other  reforms  which  Exeter  might  adopt  in 
the  meanwhile.  More  nursing  is  urgently  needed,  a  large 
enough  staff  both  by  day  and  night  to  enable  the  services  of 
the  paupers  to  be  entirely  dispensed  wi*li,  except  for  such 
work  as  is  done  by  the  ward  maids  of  a  hospital.  The 
infants  should  never  be  under  the  charge  of  a  pauper.  We 
know  the  objection  that  is  always  urged,  that  “this  multipli¬ 
cation  of  officials  is  costly.”  Perhaps,  to  begin  with ;  but  it  is 
a  truism  that  good  organisation  is  more  economical  in  the 
long  run.  If  the  able-bodied  pauper  is  fit  for  such  skilled 
work  as  the  service  of  the  sick,  he  or  she  is  fit  to  earn  a 
living  outside  the  house ;  if  the  sick  pauper  is  properly 
nursed,  the  cure  is  more  rapid,  and  the  rates  are  thereby 
relieved ;  if  the  infant  pauper  is  reared  and  trained  under 
healthful  conditions  and  proper  supervision,  the  risk  of  his 
burdening  the  rates  as  a  permanent  charge  is  much  di¬ 
minished.  We  recognise  all  that  has  been  done  of  late  in 
the  way  of  improvement  at  Exeter,  and  we  are  anxious  only 
to  strengthen  the  hands  of  those  guardians,  who,  we  are 
convinced,  arc  really  desirous  of  improving  the  condition  of 
the  sick  and  infirm  under  their  charge. 


THE  CONFUSION  OF  TONGUES. 

The  date  of  the  ninth  International  Congress  of  Hygiene 
and  Demography,  which  is  to  be  held  at  Madrid  in  1897,  has 
now  been  fixed  from  October  11th  to  18th.  The  Spanish 
Government  lias  sanctioned  the  use  of  no  fewer  than  six 
official  languages,  namely,  Spanish,  Portuguese,  French, 
Italian,  Eoglish,  and  German.  At  this  rate  international 
congresses  bid  fair  to  be  excellent  object  lessons  in  the 
“  confusion  of  tongues.” 


AN  ANXIOUS  INQUIRER. 

The  Star  last  week,  with  a  great  air  of  learning  and  im¬ 
partiality,  in  an  article  headed  “Science  and  Antitoxin,’’ 
propounded  a  series  of  “straight  questions  that  will  want 
straight  answers.”  Our  contemporary  confidently  claims 
our  support  in  its  demand  for  an  accurate  and  duly  classified 
record  of  the  results  of  the  treatment  of  diphtheria  in  the 
hospitals  of  the  Asylums  Board  by  the  antitoxic  serum.  It 
is  perhaps  a  little  late  to  claim  our  support  in  obtaining 
such  information,  seeing  that  we  have  all  along  insisted  on 
the  importance  of  publishing  all  the  facts,  including  those 
to  which  the  Star  particularly  refers.  These  are  that  the 
age  should  be  recorded  in  every  case,  and  whether  it  be  an 
•example  of  laryngeal  or  of  faucial  and  pharyngeal  diph¬ 
theria,  that  it  should  be  stated  whether  the  statistics  in¬ 
clude  all  the  cases  or  only  a  selection  of  them;  that  the 
number  of  diphtheria  patients  admitted  to  the  hospitals 
during  the  period  should  be  stated,  showing  the  number 
treated  with  and  without  antitoxin  inoculations ;  and, 
finally,  the  number  of  deaths  among  inoculated  and  non- 
dnoculated  patients.  These,  of  course,  are  the  elementary 
points  as  to  which  information  is  desirable,  and  there  is  no 
doubt  at  all  that  the  statistics  and  reports  of  the  medical 
superintendents  of  the  hospitals  will  deal  adequately  with 
all  these  matters,  and  with  a  great  many  others  which  re¬ 
quire  to  be  elucidated.  To  demand  that  these  returns  should 
be  made  weekly  appears  to  be  somewhat  unnecessary.  So 
far  as  statistics  can  settle  the  value  of  the  new  method  of 
treatment,  they  will  be  as  instructive,  or  more  instructive, 
if  issued  once  a  month  or  once  a  quarter.  Statistics  dealing 
with  brief  periods  of  time  are  liable  to  lead  the  inquirer 
astray  in  the  case  of  diphtheria,  as  of  all  other  infectious 
diseases.  Still  we  are  glad  to  find  our  contemporary 
showing  signs  of  returning  to  a  more  reasonable  state 
of  mind.  For  some  time  past  it  has  reminded  us 
rather  of  Don  Quixote.  It  will  be  remembered  that  that 
excellent  but  somewhat  eccentric  knight  was  reduced  to  the 
unhappy  state  which  led  him  into  the  exploits  that  have 
afforded  matter  for  the  inextinguishable  laughter  of  so 
many  generations  by  the  perusal  of  various  romances,  the 
.names -of  which  are  duly  set  out  in  the  first  chapter  of  his 


immortal  history.  He  read  them  so  often  and  so  long  that 
at  last  he  began  to  take  romance  for  fact.  A  very  similar 
fate  has  befallen  our  contemporary,  and  we  would  seriously 
invite  it  to  consider  whether  it  might  not  provide  itself  with 
some  good  commonsense  Sancho  Panza,  really  acquainted 
with  the  facts  of  things  as  they  are.  If  it  would  give  up 
tilting  at  windmills  it  would  soon  find  plenty  of  employment 
for  its  energy  in  the  reform  of  real  abuses.  The  present  is  a 
case  in  point.  The  grand  parade  which  is  made  of  these 
“straight  questions  ”  must  be  taken  as  a  suggestion  that  the 
medical  superintendents  are  suspected  of  wishing  to  conceal 
facts  unfavourable  to  antitoxin  treatment.  They  could  not 
if  they  would,  and  they  would  not  if  they  could.  For  our 
part  we  have  published,  or  have  in  preparation  for  publica¬ 
tion,  every  case  received  down  to  the  time  of  writing ;  and 
the  statistics  from  foreign  sources,  which  have  been  so 
largely  quoted  by  our  medical  contemporaries  in  other 
countries,  have  not  been  selected,  but  have  been  published 
in  these  columns  from  time  to  time,  as  they  have  become 
available. 


HOSPITAL  IRREGULARITIES  AND  THE  HOSPITAL 
SATURDAY  FUND. 

At  the  meeting  on  January  19th,  when  the  Board  of  Dele¬ 
gates  of  the  Hospital  Saturday  Fund,  divided  the  sum  of 
£17, GOO  among  165  participating  institutions,  a  report  from 
the  Distribution  Committee  was  read,  in  the  course  of  which 
it  was  stated  that  the  Committee  had  carefully  considered 
the  official  report  of  the  Committee  of  Inquiry  with  regard 
to  the  Chelsea  Hospital  for  Women,  and  were  of  opinion 
that  a  lamentable  condition  of  affairs  for  the  year  1893  had 
been  disclosed.  They  hesitated  to  recommend  the  removal 
of  the  institution  from  the  list,  as  they  hoped  and  believed 
that  great_efforts  were  being,  and  would  be,  made,  to  restore 
and  justify  public  confidence.  The  Committee  recommended 
a  grant  being  made  in  accordance  with  the  “plan  of  award,” 
but  that  the  amount — namely,  £95  Is.  be  not  paid  over 
until  the  authorities  of  the  hoppital  had  fully  satisfied  the 
Board  of  the  Hospital  Saturday  Fund  that  the  requirements 
and  reforms  mentioned  in  the  official  report  had  been 
carried  out.  The  Committee  strongly  approved  the  action 
of  Dr.  Louis  Parkes,  medical  officer  of  health,  in  calling 
public  attention  to  the  matter.  The  Distribution  Committee 
also  recommended  that  a  sum  be  set  aside  equal  to  a  grant 
to  the  Queen’s  Jubilee  Hospital  on  the  usual  “plan  of 
award that  the  sum — namely,  £63  13s.,  be  paid  to  the  hos¬ 
pital  when  the  serious  charges  made  in  the  press  had  been 
met  and  publicly  refuted  to  the  satisfaction  of  the  Board  of 
the  Hospital  Saturday  Fund,  and  when  the  following  appoint¬ 
ments  had  been  made  by  the  governors  of  the  institution— 
namely,  treasurer,  Finance  Committee,  and  House  Com¬ 
mittee  of  not  fewer  than  six  members  meeting  weekly.  The 
Board  of  Delegates  approved  the  recommendations  of  the 
Committee  in  regard  both  to  the  Chelsea  Hospital  for 
Women  and  the  Queen’s  Jubilee  Hospital. 


THE  MATTEI  REMEDIES  IN  COURT. 

At  the  Worksop  County  Court  lately  a  Mrs.  Blakely,  who 
gave  her  address  at  “  The  Mattel  Depot,”  Newcastle  Avenue, 
Worksop,  sued  a  number  of  persons  for  sums  of  money  which 
she  alleged  were  due  to  her  for  medicines  supplied.  Accord¬ 
ing  to  the  report  in  the  Nottingham  Guardian  evidence  was 
given  to  the  effect  that  the  plaintiff  had  represented  herself 
as  a  doctor,  and  a  young  lady  who  appeared  for  her  said  that 
she  herself  had  made  up  the  prescriptions,  but  that  they  did 
not,  according  to  her  belief,  contain  poison.  Judge  Master- 
man  adjourned  the  case  in  order  to  have  the  alleged 
medicines  analysed,  and  observed  that  if  the  law  allowed 
unlicensed  persons  to  dispense  medicine  it  was  a  source  of 
danger  to  the  public  at  large.  Anxiety  upon  this  point  in 
this  particular  case  was,  as  will  be  seen,  relieved  by  the 
analyst’s  report.  When  the  hearing  of  the  case  was  resumed 
a  solicitor  who  appeared  for  Mrs.  Blakely  withdrew  all  the 
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cases.  The  judge  said  that  the  analysis  made  by  the 
analyst  showed  that  the  contents  of  the  bottle  handed  to 
him  at  the  previous  court  consisted  only  of  tap  water, 
although  he  added  that  it  was  not  proved  before  him  that 
the  liquid  in  the  bottle  really  was  the  medicine  dispensed. 
There  is  nothing  in  the  report  before  us  to  show  that  the 
plaintiff  was  an  accredited  agent  of  the  proprietor  of  the 
remedies  which,  as  we  were  told  recently,  owe  their  vari¬ 
coloured  electric  properties  to  vegetable  electricity,  but  the 
similarity  to  be  noted  between  the  results  of  analysis  in  this 
case  and  of  analysis  of  the  “  genuine”  article  seems  to  sug¬ 
gest  that  this  may  have  been  the  case.  The  plaintiff’s 
solicitor  admitted  that  his  client  had  no  cause  of  action,  but 
we  presume  that  the  credulity  of  the  public  is  not  yet 
exhausted,  and  that  a  commercial  undertaking  which  can 
survive  the  exposures  which  have  already  taken  place,  and 
the  effect  of  an  article  by  the  English  agent  published  in  a 
monthly  periodical,  and  commented  on  recently  in  these 
columns,  will  survive  the  results  of  the  legal  inquiry 
at  Worksop.  People  who  really  believe  these  stories 
about  green  and  blue  vegetable  electricity  in  a  bottle 
almost  seem  to  deserve  their  fate.  As  the  Tichborne 
Claimant  noted  in  his  diary:  “Some  people  has  plenty 
money,  no  brains;  other  people  has  plenty  brains,  no 
money  ;  people  with  plenty  money,  no  brains,  are  made  for 
people  with  plenty  brains,  no  money.” 


THE  INFIRMARY  MATRON  UNDER  THE  POOR  LAW. 
Miss  Moixett,  late  matron  of  the  Chelsea  Infirmary,  now 
matron  of  the  Southampton  Hospital,  read  a  paper  before 
this  body  on  the  above  subject.  The  paper  would  have 
carried  more  weight  with  the  audience  had  the  tone  been 
more  judicial,  for  a  question  of  such  moment  must  be  argued 
on  abstract  principles,  and  not  from  the  standpoint  of  indi¬ 
vidual  bias  or  experience.  The  intention  of  the  paper  was 
to  urge  on  the  Local  Government  Board  the  wisdom  of 
removing  the  matron’s  department  from  the  rule  of  the 
medical  superintendent,  and  making  it  independent,  subject 
to  the  control  of  the  guardians.  The  discussion  that  fol¬ 
lowed  was  joined  in  by  many  infirmary  matrons,  and  some  of 
medical  superintendents  present ;  but  the  point  of  the 
evening  was  made  by  Miss  Wilson,  President  of  the  Mid¬ 
wives’  Club,  who  quoted  the  new  rules  under  which  the 
Workhouse  Infirmary  at  Birmingham  is  worked.  The  matron 
there  has  the  control  of  the  nursing  and  domestic  depart¬ 
ment  under  the  guardians ;  experience,  it  was  stated,  showed 
that  the  arrangement  worked  well.  A  resolution  was 
proposed  and  seconded  in  favour  of  this  change,  which 
received  a  certain  amount  of  support  from  the  meeting.  It 
is  intended  to  send  a  copy  of  it  to  the  Local  Government  Board. 
Such  a  change  in  the  order  of  things  is  probably  impending, 
and  if  safeguarded,  as  in  a  hospital,  by  a  strong  medical 
authority  represented  by  a  visiting  staff  and  a  medical 
advisory  board,  it  will  probably  tend  to  increase  the  effi¬ 
ciency  of  these  large  infirmaries. 


HOSPITALS  AND  THE  RATES. 

At  the  weekly  meeting  of  the  London  County  Council  held 
on  January  15th,  Lieutenant-Colonel  Ford  moved  : 

That  it  be  referred  to  the  General  Purposes  Committee  to  consider  and 
report  as  to  the  sufficiency  or  otherwise  of  the  general  hospital  accom¬ 
modation  for  the  poor  in  that  part  of  London  south  of  the  Thames  ;  and 
as  to  the  desirableness  of  the  Council  contributing  out  of  the  rates  to  the 
funds  of  the  London  hospitals,  the  ratepayers  to  be  represented  by  the 
nominee  of  the  Council  on  the  governing  body  of  each  hospital  receiving 
such  financial  assistance. 

After  a  brief  discussion,  in  the  course  of  which  the  proposer 
appears  to  have  displayed  an  astonishing  want  of  acquaint¬ 
ance  with  the  subject,  the  motion  was  negatived  ;  and  there 
the  matter  stands.  Nevertheless  this  abortive  proposition, 
productive  of  nothing  at  the  moment,  is  an  indication  of  the 
direction  in  which  the  thoughts  of  some  are  drifting.  It  is 
being  plainly  driven  in  upon  those  who  watch  the  inner 


workings  of  the  cosmos  which  we  call  London,  that  for  a 
large  majority  of  its  inhabitants  “  home  ”  affords  no  accom¬ 
modation  for  sickness,  and  that  hospitals  are  an 
absolute  necessity.  The  help  afforded  by  our  general 
hospitals  has,  to  a  large  extent,  been  accepted  of  the 
people  as  a  heaven-sent  gift,  and  like  such  gifts,  has 
often  been  received  with  more  of  criticism  than  of  gratitude. 
But  with  increasing  difficulty  in  supporting  these  charities, 
and  with  the  rapid  growth  of  populous  districts  devoid  of 
hospitals,  their  necessity  and  the  large  place  they  fill  in  our 
municipal  economy  has  become  apparent.  In  fact,  the 
socialism  of  the  Poor-law  is  creeping  upwards,  and  as  the 
efforts  which  we  and  others  have  made  to  improve  the  lot 
of  the  pauper  sick  have  gradually  succeeded,  the  difficulty 
has  forced  itself  into  prominence  that  the  non-pauper  sick 
are  in  very  many  instances  less  well  off.  Hitherto  the 
general  hospitals  have  done  much  to  take  off  the  edge  of 
this  injustice,  but  every  improvement  in  medicine  and  sur¬ 
gery  emphasises  the  contrast  between  hospital  treatment 
and  treatment  in  the  homes  of  the  poor.  Artisans  and  the 
smaller  ratepayers  will  not  unnaturally  ask  that  they  shall 
be  as  well  treated  as  those  whom  their  rates  support,  and 
thus  the  problem  comes,  or  soon  will  come,  up  for  decision  : 
How  are  these  people  to  be  provided  ior  ?  Are  the  infir¬ 
maries  to  be  enlarged  and  thrown  open  to  all,  or  can  the 
hospital  system  be  extended  to  meet  the  increased  demands 
upon  them ;  and  if  this  latter  cannot  be  done  by  charity 
should  the  State,  or  the  county  councils,  or  the  sanitary 
authorities,  aid  them  by  subventions  ?  And  behind  this 
question  looms  the  further  one  whether  we  shall  so  kill  the 
goose  that  lays  the  golden  eggs,  and  by  aiding  from  the 
rates  choke  off  the  contributions  of  the  charitable. 


LONDON  POST-GRADUATE  COURSE. 

The  Spring  term  of  the  London  Post-Graduate  Course  will 
commence  on  Monday,  February  4th,  and  we  are  requested 
to  state  that  it  is  particularly  desired  that  all  who  may 
intend  to  join  any  of  the  classes  of  the  dourse  should  imme¬ 
diately  enter  their  names  by  letter  addressed  to  the  secre¬ 
tary,  Dr.  Fletcher  Little,  32,  Harley  Street,  W.,  from  whom 
full  prospectuses  can  be  obtained.  The  arrangements  for 
the  various  classes  must  be  made  a  little  in  advance,  and  if 
a  sufficient  number  of  entries  are  not  made  it  may  be  neces¬ 
sary  to  abandon  certain  of  the  classess.  Instruction  will  be 
given  at  Great  Ormond  Street  (Children),  at  Queen  Square 
(Nervous  Diseases),  at  Moorfields  (Eyes),  at  Blackfriars- 
(Skin),  at  Betlilem  (Mind),  at  the  London  Throat  Hospital 
(Throat  and  Ear),  at  the  Laboratory,  King’s  College,  in 
Bacteriology;  and  in  General  Medicine  and  Surgery,  at 
Cleveland  Street  Sick  Asylum. 


THE  CHELSEA  HOSPITAL^FOR  WOMEN. 

We  called  attention  last  week  to  the  unsatisfactory  nature 
of  the  action  taken  by  the  Board  of  Management  of  the 
Chelsea  ‘Hospital  for  Women  with  regard  to  the  selec¬ 
tion  of  the  acting  medical  staff.  The  Board  of  Man¬ 
agement  invited  and  obtained  the  assistance  of  an  Ad¬ 
visory  Committee  consisting  of  Sir  William  Broadbent, 
Sir  William  Priestley,  Sir  Walter  Foster,  and  Mr.  Henry 
Morris.  The  applications  of  the  various  candidates  were 
considered  by  this  Committee,  who  sent  in  a  report  con¬ 
taining  a  list  of  the  names  of  those  candidates  who  fulfilled 
the  conditions  laid  down  in  the  advertisement  inviting  can¬ 
didates  to  apply  for  the  several  offices.  This  report  con¬ 
tained  also  an  intimation  of  the  opinion  of  the  Committee 
as  to  the  candidates  that  they  recommended  for  the 
various  offices.  The  Board  of  Management,  as  we  are  in¬ 
formed,  entirely  disregarded  these  recommendations  and 
reappointed  the  staff  appointed  last  August  under  the 
circumstances  which  have  already  been  sufficiently  described 
in  these  columns.  In  consequence  of  the  course  taken  by 
the  Board  of  Management,  Sir  William  Broadbent  and  Sir 
William  Priestley  have  declined  to  accept  the  office  of  con- 
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suiting  physician  to  the  hospital.  We  learn  also  that  Mr. 
Jonathan  Hutchinson  has  resigned  the  office  of  consulting 
surgeon  to  the  hospital.  It  will  be  remembered  that  last 
September  Dr.  Robert  Barnes  retired  from  the  office  of  con¬ 
sulting  physician  and  Sir  Spencer  Wells  from  that  of  con¬ 
sulting  surgeon.  Mr.  Jonathan  Hutchinson,  who  had  also 
tendered  his  resignation,  consented  to  withdraw  it  condition¬ 
ally  on  the  nominations  to  the  medical  staff  lately  made 
being  not  confirmed  at  a  special  general  meeting,  and  an 
influential  committee  of  medical  men  being  appointed,  with 
a  free  hand  to  nominate  a  new  staff.  Mr.  Hutchinson’s 
resignation  at  the  present  time  indicates  very  clearly  his 
opinion  as  to  the  unsatisfactory  character  of  the  last  step 
taken  by  the  Board  of  Management. 


INSANITY  AND  CRIME. 

A  case  was  heard  recently  at  the  Central  Criminal  Court 
which  illustrates  very  well  the  mode  of  procedure  in  the 
case  of  a  person  of  unsound  mind  who  is  charged  with  crime. 
The  counsel  for  the  defence  said  he  desired  the  issue  to  be 
tried  whether  the  defendant  was  of  sound  mind  and  fit  to 
plead  to  the  indictment.  The  jury  was  accordingly  sworn 
to  try  this  issue.  Counsel  then  stated  that  the  defendant 
was  67  years  of  age.  His  mind  had  been  affected  for  a  con¬ 
siderable  time.  Some  twelve  months  ago  steps  were  taken 
with  a  view  of  having  him  certified  as  a  person  of  unsound 
mind,  and  his  son  was  advised  that  that  was  a  proper 
course  to  take.  Unfortunately,  the  counsel  added,  the 
son  did  not  act  upon  the  advice  given,  but  had  his 
father  looked  after  in  the  hope  that  the  state  of  his  mind 
would  improve,  but  it  did  not  improve.  Medical  evidence 
was  given  to  the  effect  that  the  defendant  was  of  unsound 
mind,  and  Dr.  Savage  stated  that  as  long  ago  as  January, 
1894,  eight  months  before  the  charge  was  made  against  the 
defendant,  he  had  been  prepared  to  certify  him  as  of  weak 
mind,  and  had  advised  that  he  should  be  made  a  ward  of 
the  Court  of  Chancery.  The  jury  found  that  the  defendant 
was  insane,  and  unfic  to  plead  to  the  indictment ;  and  the 
Recorder  said  that  the  defendant  would  be  detained  during 
the  Queen’s  pleasure.  The  case  has  a  useful  moral  for  the 
public.  Had  his  friends  acted  upon  the  medical  advice 
given  to  them,  the  crime  would  never  have  been  committed, 
and  this  unfortunate  man  would  not  have  had  to  have 
spent  his  declining  years  in  Broadmoor. 


THE  HISTORY  OF  THE  MICROSCOPE. 

The  annual  meeting  of  the  Royal  Microscopical  Society  was 
held  last  week,  when  the  President,  Mr.  A.  D.  Michael,  de¬ 
livered  the  annual  address,  which  was  devoted  to  a  historical 
sketch  of  the  Society.  It  was  founded  on  September  3rd, 
1839,  when  a  meeting  was  held  at  a  house  in  Wellclose 
Square,  where  Mr.  Edwin  Quekett,  Professor  of  Botany  at 
the  London  Hospital,  then  resided ;  and  among  the  seven¬ 
teen  gentlemen  who  attended  were  Mr.  N.  B.  Ward,  the 
inventor  of  the  Wardian  Case,  which  has  not  only  been  an 
ornament  of  many  town  houses,  but  was  the  means  of  intro¬ 
ducing  the  tea  plant  into  Assam  and  the  cinchonas  into 
India;  Mr.  Bowerbank,  Mr.  Lister,  the  father  of  Sir  Joseph 
Lister,  and  the  creator,  as  has  been  said,  of  the  modern 
microscope;  Dr.  Farre,  and  Dr.  George  Jackson.  The  So¬ 
ciety  was  formally  started  on  December  20th,  1839,  with 
Richard  Owen  as  the  first  president.  Shortly  afterwards 
John  Quekett  became  secretary,  an  office  which  he  retained 
almost  till  the  time  of  his  death.  At  the  moment  when  the 
Society  was  founded  it  was  made  a  matter  of  reproach  to 
this  country  that  it  did  little  for  microscopical  re¬ 
search,  and  Schleiden  attributed  this  deficiency  to 
the  want  of  good  instruments.  The  President  sketched 
tbe  history  of  the  Society  through  the  presidencies  of 
Dr.  Lindley,  the  botanist;  Professor  Thos.  Bell,  the  zoolo¬ 
gist;  Dr.  Bowerbank  Dr.  George  Busk,  Dr.  Carpenter,  Dr. 
Lankester,  Professor  W.  Kitchen  Parker,  all  deceased,  and 
of  others  who  are  still  living ;  and  traced  its  influence  upon 


the  improvements  made  in  the  microscope  in  this  country 
until  microscopes  of  British  manufacture  attained  their 
present  position  as  the  best  in  the  world.  At  John  Quekett’s 
death  certain  members  of  the  Society  subscribed  to  purchase 
for  its  collection  a  curious  microscope  which  had  belonged 
to  Quekett  and  had  been  made  by  the  celebrated  Benjamin 
Martin  about  1770  for  George  III.  Out  of  this  subscription 
grew  the  Quekett  medal,  designed  to  be  given-  to  eminent 
microseopists,  but  which,  as  a  matter  of  fact,  owing  to  cer¬ 
tain  difficulties  which  arose,  had  been  presented  only  on  a 
single  occasion.  The  recipient  of  this  unique  honour  was 
Sir  John  Lubbock.  Mr.  Michael  expressed  a  very  confident 
belief  that  the  microscope  was  still  susceptible  of  improve¬ 
ment  in  spite  of  opinions  sometimes  given  to  the  contrary. 
Similar  opinions  had  been  expressed  before,  and  even  in 
1829  Dr.  Goring,  then  a  great  authority  on  the  subject,  pub¬ 
lished  his  opinion  that  “microscopes  are  now  placed  com¬ 
pletely  on  a  level  with  telescopes,  and  like  them  must  re¬ 
main  stationary  in  their  construction.”  Less  than  a  year 
afterwards  Lister’s  epoch-making  paper  on  the  Improvement 
of  Achromatic  Compound  Microscopes  appeared,  and  the 
work  of  improvement  had  been  going  on  ever  since. 


MEDICAL  LIFE  PEERS. 

Dr.  Eduard  Albert,  Professor  of  Clinical  Surgery,  and 
Dr.  Hermann  Freiherr  von  Widerhofer,  Professor  of  Child¬ 
ren’s  Diseases  in  the  University  of  Vienna,  have  been  created 
life  members  of  the  Austrian  House  of  Lords.  The  other 
representatives  of  medicine  in  the  Austrian  Upper  House 
are  Dr.  Ernst  Ludwig,  Professor  of  Medical  Chemistry,  and 
Dr.  Schneider,  both  of  whom  are  also  members  of  the  Aulic, 
or  Privy,  Council.  It  may  be  mentioned  that  the  Austrian 
Herrenhaus  is  composed  of  princes  of  the  Imperial  family, 
nobles  with  the  hereditary  right  to  sit,  archbishops,  and  life 
members  nominated  by  the  Emperor. 


OYSTERS  AND  TYPHOID  FEVER  AND  CHOLERA. 

In  the  course  of  the  special  local  inquiries  with  regard  to 
the  occurrence  of  cholera  in  England  in  1893,  the  Inspectors 
of  the  Local  Government  Board  encountered  certain  facts, 
with  regard  to  the  condition  under  which  oysters  undergo 
their  final  process  of  preparation  for  the  market,  proving  that 
these  conditions  were  of  such  a  nature  as  to  favour  the  con¬ 
tamination  of  these  molluscs  with  sewage.  There  were  also 
some  grounds  for  suspecting  that  certain  sporadic  cases  in 
inland  parts  were  associated  with  the  consumption  of 
oysters  and  possibly  of  other  molluscs.  When  these  facts 
were  brought  together  in  the  report  on  “Cholera  in  England 
during  1893,”  which  has  been  prepared  by  Dr.  Thorne 
Thorne,  C.B.,  the  Chief  Medical  Officer  to  the  Local  Govern¬ 
ment  Board,  it  became  clear  that  it  would  be  desirable  for 
the  Board  to  give  special  attention  to  the  subject.  In  con¬ 
sequence,  the  President  of  the  Board  has  approved  the 
institution  of  an  inquiry  into  the  conditions  under  which 
oysters  are  raised  for  the  market,  in  connection  in  particular 
with  the  process  of  fattening.  Some  preliminary  informa¬ 
tion  for  the  purposes  of  this  inquiry  has  already  been 
brought  together  by  Dr.  Bulstrode,  one  of  the  medical 
inspectors  of  the  Board,  and  the  information  already  in  the 
hands  of  the  Board  is  quite  sufficient  to  prove  that  in 
certain  localities  oysters  are  fattened  under  conditions,  in 
regard  to  the  possibility  of  sewage  contamination,  which  are 
of  such  a  nature  as  to  favour  the  dissemination  of  water¬ 
borne  diseases  through  their  consumption.  We  understand 
that  Dr.  Thorne  Thorne’s  report  on  “Cholera  in  England 
during  1893  ”  is  now  in  the  press,  and  it  is  to  be  hoped  that 
it  may  be  issued  at  an  early  date  after  the  meeting  of  Par¬ 
liament. 


Madame  Rodstvennaia-Chaniavskaia  has  undertaken  to 
contribute  12,009  roubles  (about  £1,200)  a  year  for  ten  years 
to  the  school  of  medicine  for  women  which  it  is  proposed  to 
establish  in  St.  Petersburg  if  the  school  is  opened  during  1895. 
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THE  ANTITOXIN  TREATMENT  OF 
DIPHTHERIA. 

XXXVII—  Dr.  Charles  L.  Fraser,  F.R.C.S.  (Berwick-on- 
Tweed)  sends  us  the  following  report  of  two  cases  of  diph¬ 
theria  treated  by  antitoxic  serum  supplied  to  the  British 
Medical  Journal  by  Dr.  Klein  : 

Case  i.— D.  S.,  aged  6,  was  first  seen  on  December  12th, 
1894.  On  this  day  and  for  the  next  three  days  her  tempera¬ 
ture  was  100°,  respiration  18,  and  pulse  120.  A  thin 
membrane  covered  both  tonsils,  uvula,  fauces,  and  partially 
the  soft  palate.  Treatment  consisted  of  topical  application 
of  various  kinds  without  any  result.  . 

On  December  16th  she  was  a  good  deal  worse.  Respiration 
-was  stridulous,  temperature  101°,  pulse  136,  and  very  soft ; 
the  membrane  was  thicker  and  more  extensive,  the  voice 
very  hoarse  and  whispering.  At  4.30  p.m  I  injected  mxl  of 
antitoxic  serum,  little  doubting  but  that  I  should  be  called 
upon  to  open  the  trachea  before  next  morning.  On  Monday 
17th,  at  11  A  m.,  the  pulse  was  120,  the  temperature  98°,  and 
the  respiration  20.  About  6.30  p.m.,  on  December  16th,  two 
liours  after  the  injection,  she  seemed  powerless,  and  could 
not  raise  herself,  continually  asked  to  be  lifted  higher,  and 
-felt  “  sinking  down  a  bit.”  About  10  p.m.  this  feeling  had 
passed  off,  and  she  seemed  quite  cheerful  again.  After  this 
she  slept,  which  had  not  happened  for  four  nights  previously  ; 
hut  about  every  hour  she  awakened,  and  began  to  cough  and 
spit  up  bloody-looking  material  and  membrane.  The  mother 
noticed  that  what  was  now  coughed  up  was  very  much 
thicker  than  what  had  come  any  time  before,  and,  of 
course,  the  bloody  tinge  was  superadded. 

On  inspection  I  noticed  the  left  tonsil  clear  of  membrane  ; 
in  the  other  situation  it  was  freely  coming  off,  leaving  raw¬ 
looking  patches  which  showed  no  signs  of  new  formation. 
Breathing  was  not  at  all  stridulous  ;  it  was  quieter,  and  the 
mother  told  me  “  the  croupiness  ”  passed  off  at  midnight.  A 
copious  secretion  was  being  constantly  shed  by  the  nose  and 
mouth.  At  1  p.m.  antitoxic  serum  injected  til  xx.  On 
December  18th  the  temperature  was  normal,  the  pulse  100, 
and  the  respiration  18.  The  membrane  had  disappeared  from 
the  tonsils,  fauces,  and  other  visible  situations,  but  a  copious 
•expectoration  was  being  hawked  up  from  the  trachea,  slightly 
tinged  now  and  again  with  blood.  The  glandular  enlarge¬ 
ments  about  the  angle  of  the  jaws  were  very  much  reduced 
and  softer.  The  child  looked  much  better.  On  December 
19th  the  temperature  was  normal,  the  pulse.  96,  and  the 
respiration  18.  The  blood-tinged,  creamy-looking  substance 
was  still  coming  freely  from  trachea  and  larynx,  but  not 
•quite  in  such  quantities.  The  tonsils  and  throat  were  quite 
.clear  of  membrane  and  not  much  inflamed.  The  glandular 
enlargement  had  decreased  very  much. 

The  case  progressed  daily  so  w^ll  that  no  further  notes 
-were  taken,  and  on  December  29th  I  found  her  sitting  in  bed 
playing  with  her  toys.  Her  mother  says  her  appetite  is  very 
keen,  and  that  tbe  bowels  act  regularly.  I  wish  to  note,  how¬ 
ever,  that  the  skin  was  covered  with  a  roseolous  eruption, 
and  this  seems  interesting  from  the  fact  that  the  next  case 
was  found  in  exactly  the  same  state. 

Case  ii. — H.  A.,  aged  9,  was  first  seen  on  December  15tli, 
1894.  His  throat  was  very  much  inflamed.  The  tempera¬ 
ture  was  100°,  the  respirations  20,  and  the  pulse  104.  On 
December  16th  both  tonsils,  the  uvula,  fauces,  and  palate 
were  deeply  congested  with  fragmentaiy  yellow  patches  scat¬ 
tered  irregularly  here  and  there  ;  these  had  not  the  appear¬ 
ance  of  follicular  tonsillitis.  The  glands  at  the  angle  of  the 
jaw  and  the  submaxillary  glands  were  much  enlarged.  The 
breathing  was  quite  easy.  At  5  p.m.  antitoxic  serum  irtxl 
was  injected.  On  December  17th  the  temperature  was  99.4  . 
the  pulse  100,  and  the  respiration  18.  The  congestion  of 
throat  was  much  less,  the  yellow  patches  had  gone  entirely, 
leaving  their  seats  slightly  more  congested  than  the  sur¬ 
rounding  mucous  surface.  The  glands  were  softer.  On 
December  18th  the  temperature  was  normal,  the  pulse  92. 
and  the  respiration  16.  The  child  breathed  quietly.  .  Beyond 
swelling  and  injection  of  the  tonsils  there  was  nothing  to  be 
noted  in  the  throat.  The  glandular  enlargement  was  very 
much  reduced.  He  complained  of  great  weakness  and  pro¬ 
stration.  The  pulse  was  very  easily  compressible,  but  other¬ 


wise  he  was  doing  very  well.  On  December  19th  he  had  im- 
proved  in  every  respect ;  the  redness  of  the  throat  was  much 
less,  the  swelling  gone.  The  case  continued  to  improve  daily, 
and  no  further  notes  were  kept,  but  on  December  29th  he 
was  covered  from  umbilicus  downwards  with  the  same 
roseolous  eruption  as  in  Case  i.  Its  appearance  has  not  in  the 
least  affected  their  general  health  more  than  the  discomfort 
of  a  slight  itchiness  generally  does.  They  are  cleanly  kept 
and  well  looked  after.  . 

The  diagnosis  was  verified  in  these  cases  by  bacteriological 

examination.  , 

A  third  case  occurred  close  by  where  the  other  two  lived, 
but  so  sudden  was  the  dyspnoea  that  the  patient  died  before 
I  reached  the  house. 

THE  DOSE  OF  SERUM. 

Dr.  R.  B.  Sidebottom  (Glossop)  writes  :  I  see,  from  the 
British  Medical  Journal  of  January  19th,  that  Dr.  A. 
MacGregor,  of  Aberdeen,  meets  with  a  similar  difficulty  as 
myself  as  regards  the  dose  of  serum  administered  according 
to  the  age  of  the  patient. 

On  January  15th  I  was  called  to  see  a  child,  aged  8  months, 
suffering  from  diphtheria.  Doth  tonsils  and  uvula  were 
covered  with  large  patches  of  membrane,  and  there  was  a 
good  deal  of  mucous  discharge  from  both  nostrils,  which 
obstructed  the  breathing  considerably.  The  movement  of 
the  chest  walls  was  good,  and  there  seemed  no  indication  ot 
the  membrane  extending  down  the  larynx.  Temperature 
was  104°,  pulse  very  rapid  ;  urine  scanty  (unable  to  obtain  a 
specimen).  The  child  had  distinct  hydrocephalus,  and  was 

teething.  ,  , 

I  injected  20  minims  of  Dr.  Aronson’s  antitoxin  at  the  angle 
of  the  scapula  (the  remainder  of  a  supply  I  had  in  hand) ;  the 
temperature  came  down  to  101°,  and  a  rose  colouied  rash 
appeared  all  over  the  body.  When  giving  the  child  some 
milk  it  vomited,  and  a  quantity  of  membrane  came  from  the 
throat  and  down  the  nostrils.  .  . 

I  obtained  a  supply  of  Professor  Behring's  antitoxin  the 
following  day,  and,  some  membrane  still  remaining,  I 
injected  15  minims  under  the  skin  in  front  of  the  mamma  ; 
the  rose-coloured  rash  increased.  The  child  s  breathing 
improved,  and  it  fell  into  a  comfortable  sleep.  Temperature 
came  down  to  99°,  and  the  case  looked  hopeful.  On  January 
17th,  during  the  night,  the  child  had  convulsions  at  intervals, 
and  died  the  following  day.  Ursemia,  complicated  with 
hydrocephalus,  seemed  to  be  the  cause  of  death  in  this  case. 

The  question  I  should  like  to  have  answered  is  this  :  In  a 
child  so  young  was  it  desirable  to  use  a  larger  quantity  of  the 
serum  at  the  first  operation,  or  should  a  smaller  dose  have 
been  repeated  ?  Professor  Dehring’s  instructions  were  that 
the  whole  contents  of  the  tube,  containing  about  5  ij ,  should 
be  used ;  but  this  quantity,  I  concluded,  was  meant  for  an 
adult.  _ _ 

COMMITTEE  OF  THE  CLINICAL  SOCIETY. 

The  Committee  appointed  by  the  Clinical  Society  ‘‘to  in- 
vestigate  the  clinical  value  of  the  antitoxin  of  diphtheria, 
consists  of  Drs.  Church,  Stephen  Mackenzie,  Coupland,  Pas¬ 
teur,  Hale  White,  Sidney  Martin,  Washbourn,  E.  W.  Goodall, 
and  H.  P.  Hawkins.  Sir  Joseph  Lister  who  was  invited  to 
join  the  committee,  finds,  unfortunately,  that  he  is  unable  to 
serve. 


THE  ANTITOXIN  TREATMENT  ABROAD. 

Germany. —  By  an  Imperial  Order  dated  December  31st,  1894, 
the  diphtheric  antitoxin  (serum  antidiplithericum)  is  in¬ 
cluded  in  the  list  of  recognised  remedies,  and  the  sale  of  it  is 
permitted  to  pharmaceutical  chemists  under  the  Imperial 
Order  of  January  27th,  1890. 

France—  The  Minister  of  Marine,  acting  on  the  advice  of  the 
Superior  Health  Council  of  the  Navy,  has  directed  that 
a  sufficient  provision  of  antidiphtheric  serum  should  be 
held  in  readiness  for  treating  three  cases  in  the  five  port 
hospitals,  and  in  the  naval  institutions  not  in  ports;  also 
that  medical  officers  of  the  navy  in  the  different  coast  islands 
should  have  this  quantity  ready  at  hand.  Applications  are 
to  be  sent  into  the  Navy  Ministry  Office,  and  will  be  for¬ 
warded  to  the  Pasteur  Institute. 
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Anti-Choleraic  Inoculation  in  India. 

M.  Haffkine  gave  a  brief  sketch  of  the  work  which  he 
had  done  in  India  during  1893  and  1894.  He  observed  that 
it  was  ten  years  since  Robert  Koch  had  visited  Calcutta  for 
the  purpose  of  investigating  the  causes  of  cholera,  and  the 
researches  since  carried  out  in  various  parts  of  the  work 
had  resulted  in  showing  that  no  other  microbe  than  the 
comma  bacillus  was  constantly  associated  with  the  disease, 
and  that  this  microbe  was  not  to  be  found  under  any  other 
circumstances.  Cholera  as  a  natural  disease  was  unknown 
among  animals,  and  a  man  in  the  average  state  of  health 
possessed  a  high  degree  of  resistance.  Artificial  infection  of 
healthy  men  remained  in  a  large  proportion  of  cases  without 
effect,  but  the  toxic  power  of  the  comma  bacillus  on  animals 
was  shown  by  the  fact  that  a  minimal  quantity  of  the  comma 
bacillus  introduced  into  the  abdominal  cavity  produced  a 
fatal  effect.  Injection  into  a  muscular  tissue  had  a  lighter 
result,  and  important  disturbances  of  health  followed  injec¬ 
tion  into  a  circulating  system.  The  disease  in  animals, 
however,  did  not  present  the  symptoms  peculiar  to  cholera. 
Animals,  it  had  been  shown,  could  by  previous  treatment 
with  attenuated  cholera  virus  be  protected  from  artificial 
infection  which  otherwise  would  prove  fatal,  but  the  ques¬ 
tion  whether  it  was  possible  to  protect  men  could  not  be 
solved.  Were  an  experiment  to  be  performed  on  100 
men  by  causing  them  to  swallow  cholera  vibrios,  probably 
not  more  than  5  or  10,  or  at  most  20,  would  show  symptoms 
of  the  disease,  and  about  half  of  those  affected 
would  die.  Experiments  conducted  by  bacteriological 
investigators  on  themselves  or  on  voluntary  subjects 
for  experiments,  showed  that  great  individual  differences  in 
susceptibility  existed.  Experiments  of  such  a  nature  could 
not  obviously  be  carried  out  on  a  scale  sufficient  to  afford 
grounds  for  reliable  conclusions.  The  method  pursued  by  M. 
Haft  kine  had  been  not  to  infect,  but  to  save,  during  an  epi¬ 
demic,  or  when  an  epidemic  was  approaching,  the  method 
followed  being  based  on  knowledge  gained  from  laboratory 
experience.  By  comparing  the  fate  of  the  treated  individuals 
with  that  of  the  non-treated,  there  was  reason  to  hope  that  a 
conclusion  might  eventually  be  reached  as  to  the  effect  of  the 
preventive  treatment.  After  briefly  citing  the  observations 
of  Ferran,  Metchnikoff,  and  Gamaleia,  M.  Haffkine  stated 
that  the  method  which  he  had  worked  out  for  transforming 
the  cholera  virus,  which  was  very  liable  to  alter  in  virulence 
into  a  vaccine  of  fixed  nature,  was  based  on  the  cultivation  of 
the  cholera  bacillus  in  the  peritoneal  cavity  of  guinea-pigs. 
His  researches  resulted  in  the  elaboration  of  a  method  which 
yielded  two  sets  of  cholera  virus  of  different  intensity,  cap¬ 
able  in  an  absolutely  safe  manner  of  protecting  animals 
against  all  forms  of  infection  by  the  cholera  virus  fatal  to 
them.  The  harmlessness  of  these  viruses  was  ascertained  in 
the  first  place  by  experiments  on  himself  and  on  various  per¬ 
sons  connected  with  his  laboratory.  Having  reached  this 
point,  it  was  impossible  to  proceed  further  without  proceed¬ 
ing^  to  the  country  where  cholera  was  endemic.  The  first 
difficulty  encountered  there  was  to  induce  masses  of  inhabi¬ 
tants  to  undergo  the  treatment  in  large  bodies,  a  condition 
necessary  for  the  work.  At  first  there  could  be  no  choice  of 
conditions.  It  required  a  year’s  persistent  work  and  inocula¬ 
tions  of  many  thousand  volunteers  in  distant  parts  of  the 
North-West  Provinces  and  Oudh  and  the  Punjab,  among  all 
classes  of  the  population,  before  it  became  possible  to  direct 
the  operations  to  such  points  of  the  country  and  to  such 
classes  as  presented  the  conditions  answering  the  scientific 
requirements  of  the  problem. 

The  assistance  afforded  by  Professor  Hankin  and  his  labo¬ 
ratory  had  been  invaluable,  but  owing  to  various  reasons, 
among  others  the  difficulty  of  obtaining  the  necessary 
animals,  the  method  could  be  carried  out  during  this  early 
nomadic  period  only  in  an  unsatisfactory  manner.  At  first, 
and  until  the  fear  of  the  operation  had  been  dissipated,  it 
had  been  found  necessary  to  employ  very  small  doses  in  order 
to  avoid  alarming  the  public  mind.  In  fact,  at  Delhi  inocu¬ 
lations  were  only  allowed  to  be  commenced  on  the  conditions 
of  reduced  doses  of  vaccine  being  used:  two  accidents  in 
themselves  unconnected  with  the  operation  which  attended 
the  first  set  of  inoculations  having  created  a  prejudice.  The 


number  of  persons  inoculated  in  Upper  India  was- 
Ll,603.  Since  then  9,563  persons  had  been  inoculated  in 
Bengal,  Beliar,  and  Assam,  bringing  the  total  number  of 
persons  inoculated  in  India  to  32,166.  About  two-thirds  of 
this  number  had  been  subsequently  inoculated  with  the- 
second  vaccine  from  five  days  to  two  months  after  the  first.. 
Notes  were  taken  of  every  case.  In  the  case  of  soldiers  the 
fact  of  inoculation  had  been  entered  in  the  medical  hiftory 
sheet,  in  the  case  of  prisoners  in  the  gaol  ticket,  the  prin¬ 
cipals  of  schools  had  kept  a  list  of  the  inoculated  children, 
and  many  Civil  surgeons  preserved  in  their  offices  a  record  of 
the  inoculated  civil  inhabitants.  For  various  reasons,  how- 
ever,  it  was  not  found  possible  to  perform  preventive  inocula¬ 
tions  in  a  place  where  cholera  actually  existed  until  March 
11th,  1894,  when,  with  the  co-operation  of  Dr.  W.  J.  Simpson 
the  health  officer  for  Calcutta,  and  with  the  aid  of  the  Indian- 
medical  inspectors  of  the  Health  Office,  1,000  people  were- 
inoculated  in  the  most  affected  part  of  the  city.  M.  Haffkine- 
then  described  the  method  in  which  the  value  of  the  inocula¬ 
tions  was  tested.  In  an  endemic  area,  he  observed,  each 
house  might  comprise  within  its  walls  an  experiment  group.. 
By  inoculating  a  certain  number  of  these  houses  in  infected 
quarters  there  was  a  probability  of  cholera  appearing  in  some 
of  them,  and  allowing  of  comparisons  between  the  inocu¬ 
lated  and  non-inoculated  members  of  the  house  who  were- 
otherwise  under  similar  conditions  of  food,  water,  soil,  social 
conditions,  etc.  During  1894,  3,478  persons  in  Calcutta  had 
submitted  themselves  to  inoculation.  In  13  houses,  contain¬ 
ing  181  people,  cholera  appeared  from  2  to  180  days  after  the 
inoculations  had  been  carried  out.  The  number  of  persons 
inoculated  in  these  houses  was  85,  and  among  them  one  cape 
which  was  fatal  occurred,  a  percentage  of  1.18.  Among  the  9fr 
non-inoculated  persons  there  were  15  cases  of  cholera  and  11 
deaths,  or  15.63  per  cent,  of  cases  and  11.63  per  cent,  of 
deaths.1  In  August,  1894,  an  epidemic  of  cholera  occurred' 
among  872  soldiers  in  Cawnpore  ;  75  of  these  had  been  inocu¬ 
lated  by  M.  Haffkine  13  months  previously  :  19  cases  with- 
13  deaths  occurred  among  these  soldiers,  all  the  cases  and  all 
the  deaths  among  the  non-inoculated.  M.  Haffkine  then 
stated  briefly  the  results  of  the  inoculations  made  in  Gaya 
Gaol.  These  have  already  been  stated  in  some  detail  in  the 
columns  of  the  British  Medical  Journal  by  Surgeon-Major 
R.  Macrae.2  In  Lucknow  the  results  were  much  less  satis¬ 
factory.  The  bare  facts  are  given  in  the  following  table  : 

Table  showing  number  of  Inoculations ,  Cases,  and  Deaths  at 

Lucknqw  . 


Number. 

Cases. 

Percentage 
of  Cases  to 
Strength. 

Deaths. 

Percentage 
of  Deaths 
to  Strength. 

Non-inoculated  ... 

640 

120 

18.75 

79 

12.34 

Inoculated . 

133 

18 

13.53 

13 

9.77 

mu,.,  irgtuu  one  uueiuiinv  cases  in.  xiauKine  ooservea 
that  the  cases  of  failure  might  be  due  in  part  to  the  lapse  of 
time  and  in  part  to  the  weakness  of  the  vaccine  used,  which 
produced  only  a  feeble  reaction.  The  time  was  not  yet  ripe 
nor  were  the  facts  sufficiently  numerous  to  permit  final  con¬ 
clusions  to  be.  drawn  beyond  this  :  That  the  harmlessness  of 
the  inoculations  whether  in  the  presence  or  absence  of 
cholera  was  now  definitively  established. 

I  able  shoimng  the  Total  Number  of  Persons  on  whom  observations 
have  been  made  in  Calcutta ,  Gaya ,  Cawnpore ,  and  Lucknow. 


Number. 

Cases. 

Percentage 
of  Cases  to 
Number. 

Deaths. 

Percentage 
of  Deaths  to 
Number. 

Non-inoculated  ... 

1,735 

174 

10.63 

113 

6.51 

Inoculated . 

500 

21 

4.20 

19 

3.80 

Total  . 

2,235 

195 

— 

132 

— 

1  The  case  of  a  child  suffering  from  diarrhoea  at  the  time  of  the  inocula¬ 
tion  who  developed  typical  cholera  within  an  hour  of  the  treatment  is 
not  included  in  the  above  statistics. 

-  British  Medical  Journal,  September  22nd,  1894. 
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These  figures  not  only  showed  that  the  inoculations  were 
harmless,  but  displayed  a  difference  in  the  occurrence  which, 
if  interpreted  at  all,  could  only  be  interpreted  in  favour  of 
the  inoculations. 


Ophthalmology  in  Bengal. 

LalMadhhb  Mookerjee,  Teacher  of  Ophthalmology  m  the 
Calcutta  Medical  School,  in  the  course  of  the  retrospect  of 
ophthalmology,  said  that  as  a  crude  art  it  was  as  ancient  in 
Oriental  literature  as  the  Hindu  Sastras.  In  the  Dark 
Asiatic  practitioners  recognised  and  dogmatised  about  most 
of  the  disorders  of  the  eye  known  to  ophthalmic  surgeons  of 
recent  date.  It  was,  indeed,  a  fact  to  the  credit  of  the 
ophthalmic  art  in  the  East  that  its  older  practitioners  m 
Bengal  and  throughout  Asia  had  treated  systematically 
and  successfully  such  diseases  as  conjunctivitis,  intis, 
keratitis,  ulceration  of  the  cornea,  non-specific  and 
specific  ophthalmia,  granular  lids,  ectropion  and  entropion, 
cataract  in  its  various  forms,  the  causes  of  faulty  vision. 

But  while  Oriental  medical  literature  had  its  place  in  the 
archives  of  the  learned,  the  bulk  of  Oriental  practitioners 
were  illiterate,  and  their  practical  knowledge,  good  as  it 
often  was,  was  gained  by  a  species  of  discipleship  and 
governed  rather  by  tradition  than  by  written  piecept. 

The  history  of  modern  ophthalmology  in  India  dated  from 
the  establishment  of  the  Medical  College  m  Beiigal  m  ia,.) 
Prior  to  this  a  number  of  surgeons  of  the  old  Honorable 
East  India  Company’s  service  had  opened  dispensaries  in 
various  stations  in  Bengal,  notably  m  Calcutta,  where  the 
poor  had  their  ailments  gratuitously  treated,  and  often  at 
the  entire  cost  of  these  doctors.  In  these  outdoor  infirmaries, 
as  they  were  called,  there  were  a  few  beds  for  operation 
cases,  and  here  Western  medicine  gained  many  of  its  earnest 
disciples,  who  became  useful  and  distinguished  practitioners. 

In  1851  Dr.  Martin  was  appointed  to  the  Chair  of  Upn- 
thalmic  Medicine  and  Surgery,  and  in  him  ophthalmology 
found  an  able  exponent.  His  successors  were  Drs.  Archer, 
Macnamara,  Cayley,  and  Jones.  Mr.  Macnamara  had  given 
India  the  first  work  of  eye  surgery  based  on  Indian  ex¬ 
perience,  and  his  work  was  still  a  valuable  guide  o 
students.  For  the  last  thirty  years  nearly  300  operations  had 
been  performed  yearly  in  the  Eye  Hospital  Medical  College. 
The  results  obtained  by  Mr.  Macnamara  by  the  linear  extrac¬ 
tion  without  iridectomy  which  bore  his  name,  and  by  Mr. 
Cayley  with  a  modified  operation  founded  on  the  methods  of 
Macnamara  and  von  Graefe,  had  been  brilliant ;  for  of  the 
hospital  cases,  which  were  quite  unselected,  Macnamara  s 
method  gave  87  per  cent,  of  cures,  and  the  modified  von 
Graefe’s  77  per  cent.  In  the  private  practice  of  these  sur¬ 
geons  from  90  to  95  per  cent,  of  cures  was  the  average.  I  he 
speaker  said  that  in  his  own  operative  work  he  had  been 
guided  by  the  experience  gained  during  his  association  with 
Professors  Macnamara,  Cayley,  and  Jones.  .  In  describing  it 
he  insisted  upon  the  necessity  for  cleansing  the  hands  and 
face  of  the  operator,  as  well  as  the  eyes  and  eyebrows  of  the 
patient.  Iridectomy  was  performed  if  the  pupil  did  not 
respond  sufficiently  to  atropine,  if  the  lens  was  hard  and 
large,  or  if  there  was  adhesion  of  the  pupil.  W  hen  the  lens 
required  to  be  removed  by  the  curette,  if  the  ins  _  were 
iniured,  or  if  the  patient  were  unable  to  remain  sufficiently 
auiet  to  prevent  prolapse  of  the  iris.  The  speaker  then  gave 
particulars  as  to  the  number  of  cases  in  which  vitreous  was 
lost  in  cataract  operations,  and  the  final  results  as  to  vision. 
There  were  122  cases,  of  whom  89  recovered  good  vision,  o 
fair  vision,  and  28  cases  failed.  _  0  , 

In  the  Eye  Hospital  the  results  of  Professor  R.  G.  Zanders 
the  present  ophthalmic  surgeon,  had  been  an  average  of  76.13 
successes  during  the  past  six  years,  but  in  a  single  year 
the  average  had  reached  the  high  figure  of  95. oG.  In  recent 
times  the  prevalence  of  diabetes  in  Bengal  had  added  laigely 
to  the  occurrence  of  cataract.  Turning  then  to  the  subject 
of  ophthalmia  neonatorum  the  speaker  observed  that  Bengal 
was  a  land  of  mendicants,  of  whom  some  60  per  cent,  were 
totally  blind.  The  blindness  in  40  per  cent,  was  due  to  oph¬ 
thalmia  neonatorum.  If  only  the  native  midwives  could  be 
trained  sufficiently  in  the  simple  hygienic  laws  of  the  lying- 
in  room  to  obtain  reasonable  cleanliness  of  the  infant  imme¬ 
diately  after  birth,  the  number  of  blind  mendicants  might 
be  enormously  reduced.  Granular  conjunctivitis  wasanotliei 


disorder  extremely  common  in  Bengal,  which  was  certainly 
due  to  unhygienic  conditions.  In  conclusion  he  touched 
upon  the  great  increase  of  errors  of  refraction  and  accommo¬ 
dation,  so  that  it  was  common  to  find  boys  and  girls  of  from 
12  to  16  years  old  decorated  with  -spectacles.  The  teaching 
of  ophthalmology  in  India  was  still  very  defective,  ihere 
were  immense  numbers  of  patients,  but  there  was  a  lack  of 
scientific  appliances,  and  the  courses  of  lectures,  both  theo¬ 
retical  and  practical,  were  insufficient.  The  exclusion  of 
non-official  practitioners  from  holding  office  in  public  hos¬ 
pitals  was  a  great  drawback  to  the  real  advancement  of  the 
medical  profession  in  India. 


The  Need  of  a  Sanitary  Service  for  India. 

Dr  W.  J.  Simpson,  Medical  Officer  of  Health  for  Calcutta, 
read  a  paper  upon  the  need  of  a  sanitary  service  for  India,  to 
which  we  have  already  alluded  ;  but  it  will  be  lntereoting  to 
reproduce  here,  in  his  own  words,  the  outlines  of  the  scheme 
which  he  proposed : 

“1.  The  complete  separation  of  the  sanitation  of  the  army 
and  of  the  military  cantonments  from  that  of  the  civil 

population,  eciaf  san^ary  training  of  students  in  the  medical 
and  veterinary  colleges  and  schools  of  India  ;  and  the  affor 
ing  to  other  classes  of  students  facilities  for  obtaining,  when 
desired,  special  training  in  sanitary  engineering  and  archi¬ 
tecture  in  the  engineering  colleges  and  technical  schools. 

“3.  The  compelling  of  each  municipality  or  combination 
or  group  of  municipalities  or  local  authorities  to  appoint  a 
health  officer  after  a  certain  date  ;  such  ofiicer  s  appointment, 
pay,  leave,  dismissal,  etc.,  being  subject  to  the  approval  of 

the  Sanitary  Commissioner.  .  .  ,  ,  ,  ,,t 

“4.  The  formation  on  every  municipal  board  of  a  small  out 
special  sanitary  committee  ivith  a  medical  man,  and,  when 
possible,  the  civil  surgeon  as  president,  and  the  compulsory 
setting  aside  annually  of  a  certain  sum  of  money  to  be  placed 
at  the  committee’s  disposal  for  sanitary  work  only. 

“5.  The  appointment  of  the  civil  surgeon  on  a  proper  re¬ 
muneration  ivith  defined  powers  as  chief  consultant  health 
officer  of  the  district,  and  in  those  places  m  which  he  is  not 
available  either  owing  to  overwork  or  other  cause,  the  ap¬ 
pointment  of  a  special  district  health  officer. 

“6  The  placing  of  the  local  and  district  health  officer  m 
close  relationship  with  the  sanitary  commissioner  of  the 

^  7.  The  placing  of  the  provincial  sanitary  commissioners 

in  touch  with  the  Imperial  Sanitary  Office.  .  , 

“  g#  The  representation  of  health  matters  on  the  Imperial 

Council.” 

Indian  Systems  of  Medicine. 

A  very  interesting  and  able  paper  on  this  subj’ect  was  read 
bv  Brigade-Surgeon-Lieutenant-Colonel  T.  H.  Hendley, 
C. I. E.,  Residency  Surgeon,  Jeypore.  He  observed  tha,t  a 
very  high  antiquity  had  been  claimed  for  Indian  medicine, 
but  that  this  claim  had  been  disputed  on  the  ground  that 
even  the  most  ancient  text  contained  traces  of  Arabian 
sources.  The  first  date  which  could  be  approximately  fixed 
was  that  before  the  eighth  century  a.d.,  the  commentaries  of 
Charaka,  who  might  be  spoken  of  as  a  physician,  and  bus- 
ruta,  who  might  be  regarded  as  a  surgeon,  were  in  existence. 
Both  these  writers,  and  other  early  commentators,  had 
insisted  that  without  a  knowledge  of  books,  coupled  with 
practical  dissection,  no  one  could  be  a  proper  practitioner. 
These  sound  views,  as  Surgeon-General  Balfour  had  pointed 
out,  afforded  an  explanation  why  the  ancient  system 
of  Hindu  medicine  was  so  complete,  and  had  been 
so  permanent  in  its  character.3  Hindus  from  an  early 
period,  however,  had  given  up  the  dissection  of  bodies, 

merely  on  the  ground  that  it  occasioned  ceremonial 

uncleanness,  although  Manu  had  laid  it  down  that  the  in¬ 
dividual  might  quickly  be  purified  from  such  ceremonial  un¬ 
cleanness.  The  Hindus  held  a  humoral  doctrine,  be¬ 
lieving  that  diseases  were  due  to  aberrations  in  varying 

degrees  of  the  three  humours— air,  bile,  and  phlegm— and 
endeavoured  to  restore  the  balance  by  dieting  or  the  elimina¬ 
tion  of  the  corrupted  humours  by  means  of  emetics,  purga¬ 
tives,  and  bloodletting.  There  was  a  further  division  into 
sthenic  and  asthenic  diseases,  which  needed  cool  remedies  or 
- »  ••  The  Vycllan  and  the  Hakim.” 
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the  reverse.  The  ^  unani,  or  Greek,  system,  practised  by 
Mohammedan  hakims  or  physicians,  was  the  second  im¬ 
portant  division  of  medical  practice  in  India.  This  system 
was  founded  mainly  on  Galen,  who  attributed  disease  to  dis 
proportion  in  the  four  states  of  the  constituent  elements — 
tli6  hot,  tli0  cold,  the  moist,  and  the  dry — or  to  some  un¬ 
natural  condition  of  the  organs.  He  believed  in  the  putre- 
faction  of  the  humours  which  called  for  elimination.  On 
the  whole  the  practice  of  excessive  purging  and  bloodletting 
were  more  characteristic  of  this  than  of  the  Hindu  (Vaidic) 
system,  though  both  believed  in  starving  out  the  disease.  The 
practitioners  of  both  shared  the  prejudice  so  long  common  in 
Europe  against  surgery,  which  they  left  to  Jarrahs,  rude  un¬ 
educated  surgeons,  to  barbers,  quacks,  and  old  women  of  both 
sexes.  This  indifference  had  its  root  in  the  neglect  of  ana¬ 
tomical  study.  The  consequences  of  this  neglect  even  in  the 
present  day  were  terrible  to  contemplate.  Certain  instances 
which  had  come  under  the  speaker’s  own  knowledge  were 
quoted,  and  he  added  that  in  a  remote  part  of  India  the 
stumps  of  amputated  limbs  have  been  thrust  into  boiling  oil 
to  check  the  haemorrhage,  a  practice  abandoned  in  Europe 
since  Ambroise  Pare  first  used  or  revived  the  use  of  the  liga¬ 
tures.  The  Parsees  did  not  appear  to  have  exercised  much 
influence  on  the  practice  of  medicine  in  India.  They  be¬ 
lieved  a  good  deal  in  washing  and  spells,  but  the  Zend  Avesta 
contained  a  section  which  laid  it  down  that  a  man  must  not 
first  operate  on  his  coreligionists,  and  that,  if  he  lost  three 
patients  in  succession,  he  was  unfit  to  practise  the 
aits  of  healing  at  all:  if  his  three  patients  recovered 
he  was  considered  qualified.  The  Zend  Avesta  also 
contained  a  scale  of  fees  as  follows  :  A  priest  was  to 
be  healed  for  a  holy  blessing,  the  master  of  a  house  for  the 
value  of  an  ox  of  low  value,  the  lord  of  a  borough  for  an  ox  of 
average  value,  the  head  of  a  town  for  one  of  high  value  and 
the  chief  of  a  province  for  the  worth  of  a  chariot  and  four, 
the  fees  for  healing  the  wives  of  the  above,  from  the  master 
of  the  house  upwards,  were  the  cost  of  a  she  ass,  a  cow,  a 
mare,  and  a  she  camel  respectively.  The  practice  of  the 
medical  art  was  often  hereditary  among  the  Parsees,  and 
there  were  men  practising  in  the  present  day  on  the  strength 
of  knowledge  acquired  from  their  fathers.  Some  of  the  old 
Parsee  books,  however,  contained  passages  which  showed 
considerable  insight :  thus  all  bodily  secretions  were  con¬ 
sidered  to  be  impure,  as  containing  the  germs  of  disease  and 
cleanliness  and  personal  purity  formed  one  of  the  chief 
commands  of  the  Zoroastrian  religion.  With  these  ideas 
U  was  not  surprising  that  the  Parsees  were  appreciative 
ol  the  conditions  of  modern  sanitation.  The  native 
practitioners,  however,  did  not  have  it  all  their  own 
way,  since  there  was  a  firmly-rooted  belief  in  the 
power  of  religious  teachers  to  cure  disease.  Moreover 
there  were  many  outlying  villages  and  many  frontier  districts 
where  there  was  only  the  village  buneah  or  purveyor,  the 
ahai  or  nurse,  and  the  old  men  and  women  in  the  neighbour¬ 
hood  who  had  an  accumulative  knowledge  of  simples  and 
folklore.  The  belief  in  spells  and  charms  and  in  the  prayers 
of  religious  persons  operated  to  prevent  cases  coming  to  the 
dispensaries  for  treatment  before  it  was  too  late,  and  the  state 
of  things  thus  produced  the  quack,  who,  whether  Vaidic, 

\  unani,  or  European,  had  a  magnificent  field.  Every  post 
bi ought  quantities  of  European  and  American  quack  litera- 
ture.  Indecent  as  much  of  this  was,  it  was  outdone  by  the 
pamphlets  describing  the  Vaidic  remedies.  The  worst  of  it 
was  that  much  of  this  rubbish  was  accompanied  by  certi¬ 
ficates  from  men  holding  diplomas  from  the  licensing 
bodies,  who  ought  to  know  better.  Moreover,  the  sale  of 
patent  medicines,  so-called— a  large  number  of  them  really 
quack  products— unfortunately  formed  part  of  the  busi¬ 
ness  of  many  medical  halls  in  the  large  towns.  The 
failure  of  both  the  main  medical  systems  of  India— the 
vaidic  and  the  Yunani— was  traced  by  the  speaker  to 
ine  neglect  of  anatomy  and  the  growth  of  superstition.  A 
letter  was  qucited  from  the  principal  of  the  Sanskrit  College 
at  .Jeypore,  in  which  it  was  stated  that  medicine  is  now 
nowhere  taught  in  India  in  the  vernacular,  so  that  students 
nave  to  spend  much  time  in  the  study  of  Sanskrit.  Only 
Dooks  were  used,  and  there  was  no  general  practical  education, 
(‘fteher  holding  that  a  knowledge  of  anatomy  was  not 
required  in  medical  cases,  as  it  was  only  necessary  for  treat¬ 


ment  to  be  acquainted  with  the  symptoms  of  the  different 
diseases  as  laid  down  in  books.  That  a  prejudice  against 
western  medicine  and  surgery  existed  could  not  be  denied, 
and  Brigade-Surgeon-Lieutenant-Colonel  Hendley  discussed 
.  g  means  which  might  be  taken  to  break  down  this  pre¬ 
judice.  He  thought  that  an  attempt  might  be  made  to  lessen 
t  le  prevailing  ignorance  of  anatomy  and  physiology  by  giving 
popular  lectures  or  demonstrations  illustrated  by  magic 
lantern  pictures,  by  exhibiting  anatomical  models  in  the 
museums,  by  encouraging  the  publication  in  the  vernacular 
of  simple  works  on  the  subjects  indicated  and  on 
lygiene,  to  be  illustrated  by  rough  drawings  or  coloured 
pictures,  winch  were  better  understood  than  more  elaborate 
designs,  h  urther,  m  practice  and  in  conversation  the  objects 
held  m  view  m  the  course  of  treatment  adopted  should  be 
explained,  and  the  patient  assured  that  the  drugs  did  not 
contain  anything  prejudicial  to  religion  or  caste.  The  Jains 
rejected  medicines  unless  they  were  given  in  dry  powders,  and 
many  Hindus  and  Mohammedans  feared  that  alcohol  might  be 
administered  to  them  in  some  form  or  other.  Practitioners 
of  rational  medicine,  therefore,  should  be  careful  to  have  no 
secret  remedies.  Everything  was  to  be  gained  by  publicity 
and  discussion.  The  Western  physician,  also,  on  his  part 
should  study  more  carefully  the  diet  of  the  Indian  in  health 
as  well  as  in  sickness;  should  eschew  the  use  of  patent 
medicines  and  written  formulae,  and  show  that  he  understood 
the  action  and  combination  of  drugs, in  which  all  Indians  had 
great  faith,  finally,  great  efforts  should  be  made  to  putdown 
quackery  in  the  indiscriminate  sale  of  so-called  patent  medi¬ 
cines  and  quack  remedies,  and  a  Medical  Act  should  be  ob¬ 
tained  under  which  only  qualified  persons  should  be  allowed 
to  practise  European  medicine,  so  that  the  art  might  at  all 
events  be  presented  in  its  true  colours.  He  believed  that 
there  would  be  a  strong  feeling  among  Indians  that  no  one 
should  be  allowed  to  practise  as  practitioners  of  the  native 
systems  who  had  not  passed  a  fair  test,  which  would  in  time 
be  gradually  made  more  difficult. 
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DEPUTATIONS  TO  LORD  ROSEBERY, 

In  Favour  of  the  Scheme  for  One  University. 

At  mid-day  on  January  22nd  Lord  Rosebery,  who  was  accom¬ 
panied  by  Mr.  Bryce,  President  of  the  Board  of  Trade,  Mr.  A. 

H.  Dyke  Acland,  Vice-President  of  the  Committee  of  Council 
and  Lord  Reay,  received  a  deputation,  consisting  of  Sir 
Henry  Roscoe  and  Professor  Rucker,  representing  the  Pro¬ 
fessorial  University  Association;  Mr.  Stanley  Boyd  Dr 
£red-  Baylor,  Dr.  Isambard  Owen,  Dr.  S.  Coupland,  Dr.” 
T.  W  Shore,  Mr.  Henry  Page,  Dr.  Payne,  and  other  repre¬ 
sentatives  of  the  medical  schools ;  Mr.  Thornton,  the  Royal 
Asiatic  Society ;  Sir  J.  Russell  Reynolds  (President)  and 
~7r* . , Allohm,  the  Royal  College  of  Physicians;  Mr.  J. 
Whitaker  Hulke  (President),  the  Royal  College  of  Sur¬ 
geons  ;  Principal  Wace  and  Sir  William  Priestley,  King’s 
College;  Professor  Whitehouse,  Cheshunt  College;  Dr. 
Agai  Beet,  Richmond  College ;  Principal  Cave,  Hackney 
College;  Principal  Pryce,  New  College;  Sir  J.  E.  Erichsen, 
Sir  George  Young,  and  Professor  Ramsay,  University  College  ; 
Sir  Julian  Goldsmid,  Sir  W.  S.  Savory,  and  Mr.  Anstie,  Q  C., 
the  Senate  of  the  University  of  London  ;  Professor  Silvanus 

I .  Thompson,  the  Committee  of  Graduates,  and  Annual  Com¬ 
mittee  of  Convocation  of  the  University  of  London. 

The  deputation  was  introduced  by  the  Right  Hon.  T.  H. 
Huxley,  who  said  that  the  object  of  the  deputation  was  to 
request  Lord  Rosebery  as  the  First  Minister  of  the  Crown  to 
listen  to  an  exposition  of  their  views  as  to  the  best  means  of 
organising  into  a  university  the  institutions  for  teaching  and 
learning  which  existed  at  present  in  London,  and  to  request 
the  Government  to  take  the  steps  necessary  in  order  to  bring 
about  that  result.  Differences  of  opinion  must  of  course 
exist  as  to  the  detailed  measures  which  should  be  taken  to 
introduce  order  into  what,  without  disrespect  he  thought 
might  be  termed  chaos,  that  is,  into  the  educational  institu¬ 
tions  of  London.  Some  sixty  years  ago  the  attempt  was 
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.  fnfn,,n(1  a  university  in  London;  the  projectors  did 

for  General  professional  education,  was  not  that  which  they 

wished  to  have-namely,  a  teaching  and  learning  corpora- 
tion  What  was  established  was  a  purely  examining  y- 
Since  1888  two  Royal  Commissions  had  occupied  themselves 
w5h  thTqaestion  of  reconstruct  tog  the  portion  of  ed  uc* 
tionat  affairs  in  London,  and  he  thoajfht  i  n lgl  i  “ “*} 

that  it  would  probably  be  impossible  f°r  the  ingenuity  or 
ma£  to  devise  aPny  opinion  upon  that  topic >  which had  not 

a£n  of°the  Senate 
and  Convocation^f  the  University,  and  concluded  by  saying 
that  whatever  differences  of  opinion  might  exist  as  to  matters 
of  detail,  the  deputation  was  of  one  mind  in t  ^siring 
things-first,  the  formation  of  one  organic  whoetheUm- 
vprqitv  of  London,  by  the  voluntary  co-opeiation  of  the 

which3  aTStprese0ntS  iSLp^Sly^ e3fted“  in  London; 

sssmt 

11  Sir  Julian  Goldsmid  briefly  supported  the  views  ex¬ 
pressed  by  Mr.  Huxley,  and  added  that  he  believed  that  the 
Senate  were  unanimously  of  opinion  that  nothing  should  be 
doSe  in  any  way  to  diminish  the  facilities  now  possessed  by 

eXDernALLCHmnton  behalf  of  the  College  of  Physicians,  and 
Mr  Hulks  President  of  the  Royal  College  of  Surgeons,  as 
well  as  Sir  George  Young,  as  representing  L  mversity  Col  eg  , 

acce^  the  proposals 
nf  the  last  Commission  though  the  relation  of  the  Academic 
OounciHo  the  Council  of  King's  College  and  to  Hs  p  of  a- 
serial  chairs  might  gravely  compromise  the  position  of  the 

^PHncioal  Cave,  Ur.  Frederick  Taylor,  Professor  Sil- 

vanus  Thompson  ,  and  Mr.  Thornton  having  also  spoken. 

Lord  Rosebery  said  that  he  was  extremely  indebted  to  the 
dpnutation  which  was  remarkable  both  from  the  mdividua 

character  of  its  members  and  from  t\1Ya^nlnurIsentdseemed 
tional  interests  which  they  represented.  The  Present  seemea 

to  be  a  favourable  opportunity,  and  one  ssion 

rintitnoned  for  the  appointment  of  a  Statutory  Commission. 
He  took  it  that  there  was  general  agreement  that  this 
Statutory  Commission  should  in  principle  ke  guid  y 
the  Renort  of  the  Commission  on  the  Draft  Charter  of  the 
GreSh?m University  .but  should  be  to  a  urge 
fettered  in  respect  to  details.  It  appealed  “  be  "t;e  §ener 
nnininn  also  that  the  Statutory  Commission  should  be  open 
to  hearing  representations  from  the  various  interests  con¬ 
cerned,  and  that  there  was  a  hope  that  compliance  with  this 
second  requirement  would  go  far  to  do  away  With  all  oppo^ 
sition  arising  within  the  present  University.  The  Govern 
men? would  ^ake  full  heed  of  these  views  but  ff  .ft  were  to 
proceed  with  the  legislation  required  for  the  appointment  of 
a  Statutory  Commission  it  would  be  absolutely  necess  y 
that  this  legislation  should  not  meet  with  any  long  or 

SankXihe  Prime  Minister,  the 
deputation  then  withdrew. 


who  had  formed  the  great  bulk  of  the  graduates  of  the  Um- 
versitv  of  London  in  the  past,  namely,  those  candidates  who 
were  unable  to  reside  at  educational  institutions  m  London. 

Mr  BowPAS?Q.C.,said  that  the  deputation  for  which  he 
snoke  represented  900  graduates  of  the  University  of  London, 

who  belFeved  that  if  a  teaching  university  were  required  it 

should  be  separate  from  the  present  University.  The  exa 
nations  of  the  University  were  valuable  because  they  were 
perfectly  impartial  and  open  to  students  in  all  parts  of  the 
empire  without  distinction.  The  new  institution  P™P°S;t 
would  be  governed  by  a  senate  appointed  on  diffeient  pnn- 
cinles  and  would  live  for  its  object  local  teaching  instead 
o  P  imperial  examination.  There  were  many  members  of 
Parliament  who  would  strive  by  every  lawful  means,  and  at 
every  stage,  and  in  every  way  to  prevent  this  destruction  o 

0fDi?  OoUrafsaid”  that  lie  represented  the  Gresham  Scheme 
Amendment  Committee.  Their  objections  were  based  not 
on  considerations  connected  with  narrow  vested  interests 
but  on  the  interests  of  higher  education.  He  asked  for  such 
substantial  modifications  of  the  scheme  as  would,  secure  the 
•  mnnrtial  character  of  the  examinations,  and  not  give  an, 
advantage  to  the  collegiate  over  the  non-collegiate  students. 
The  proposed  new  institution  might  be  popular  in  London, 

but  it  would  be  intensely  unpopular  in  tue  cou,nt]7  ^nsom 
Dr.  Napier,  Mr.  Taafe,  Dr.  Heber  Hart,  and  Dr.  bANSO 

haTvi?J  Ro0sEBPE0RYenin  reply,  pointed  out  with  regard  to  the 
nbfelt^oS  tf  Dr  Collins  that  there  was  nothing  m  the 
report  of  the  Commissioners  to  prevent  the  Statutory .Com¬ 
mission  should  it  be  called  into  existence,  from  f°undinJP 
examination  of  a  separate  kind  for  non-collegiate  students - 
A  o-uarantee  might  be  given  that  the  standard  of  imperia 
exlmtoatlon  should  >1  maintained without  compromising 
the  idea  of  a  single  university  for  London,  llie  9“n®r, 
tatirm  headed  by  Mr.  Bompas  had  gone  a  good  deal  further 
in  sisting  on  the  incompatibility  between  a  teaching  and 
an  examining  university,  but  as  a  matter  of  fact  he  knew  of 
fio  univeS  in  England,  bcotland,  or  AVales  which  did  not 
combine  teaching  and  examination.  After  expressing  the- 
combi  g  undesirable  that  the  mere  anxiety  to 

maintain  a  high  standard  of  examination  should  be  reckoned 

a  solid  obstacle  to  carrying  out  the  recO““^ilng  that  if  a 
rnmmission.  Lord  Rosebery  gave  an  undei taking  that  n  a 
Commission’  were  appointed  it  would  be  by  statute,  and  th  t 
?veTopporthhity  wiuld  be  given  for  discuss, on  m  Pa, -ha- 
ment.  The  deputation  then  withdrew. 


In  Opposition  to  the  Scheme.  . 

T.ater  in  the  day  Lord  Rosebery,  who  was  accompanied  by 
T  ord  Reav  and  Mr.  Bryce,  received  the  two  deputations  to 
SSI  opposed!  to  the  scheme.  The 
included  Mr.  Bompas,  Dr.  Collms,  L.C.C.,  Mi.  Littier, 

Mr!  Joseph  Walton  Q.O.,  Dr.  Sansom  Dr.  Bames  Dr.  Snow, 
Dr.  Macevoy,  Dr.  Napier,  Dr.  Heber  Hart,  Mr.  H.  b.  laaie, 

“m^Fletcher  Moulton,  Q.C.,  M.P.,  int??da,cing-7p1a 

Sf  “eSSSAg  S„Viversfty.  While  he  had 

hostility  to  a  teaching  university,  he  felt  that  those  who 

favoureithe  scheme  were  forgett  ng  the  interests  of  thoBe 


MEETING  OF  CONVOCATION. 

An  extraordinary  meeting  of  Convocation,  adjourned  from 
Mav  8th  1894,  was  held  at  the  University  Building  on 
Tanuarv  22nd.  Mr.  E.  H.  Busk,  Chairman  of  Convocation, 
presided  There  was  a  full  house  and  brisk  discussion ;  and 
the  majority  of  those  present  affirmed  a  resolution  in  favour 
of  the  enlargement  and  reconstruction  of  the  present  Uni¬ 
versity,  with  safeguards  for  the  retention  of  its  present  pnvi- 

leiGolSsor’  S.11?!'1  Thompson,  D.Sc.,  proposed  seriatim  the 

three  following  resolutions, ’recommended  by  the  Annual 

Committee,  all  of  which  were  finally  adopted : 

1  “hat  Convocation  is  of  opinion  that  there  should  be  one  university 
in  London,  and  not  two  ;  and  that  the  interests  of  higher  education  will 
be  best  served  by  such  an  enlargement  and  reconstruction  of  the  existi  g 
University  as  will  (while  retaining  its  existing  powers  and  privileges  and 
without  interfering  with  the  efficient  discharge  of  its  present  duties  as 
an^examining  tmdy  for  students  from  all  parts  of  the  British  Empire) 
enable  it  to  promote  learning,  scholarship,  and  research  as  a  teaching 

^So"  ocTS  while  desiring  to  express  generally  its  approval  of 

the  proposals  contained  in  the  report  of  the  Royal  Commission,  is  of 
mepropua  l  t  to  be  given  to  the  Statutory  Commission  to 

to  b«  made  an  instruc¬ 
tion  to  the  Commissioners,  before  framing  tile  statutes  snd  regulations, 
to  confer  with  duly  accredited  representatives  of  the  -enate  and  of  Co 
vocation  as  to  the  modifications  which  may  be  desirable. 

o  That  a  Special  Committee  of  nine  members,  including  the  Chairman 
of  Convocation,  be  nominated  to  prepare  for  presentation  to  the  Statutory 

Commisuo",,  when  appointed,  a  memorandum  of  points  in  the  scheme  of 
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the  Royal  Commission  in  which  modification  is  desirable,  and  with  power 
to  confer  with  such  said  Statutory  Commission,  and  with  any  Committee 

of  the  Senate. 

In  speaking  to  the  first  of  these  resolutions,  lie  said  they  were 
opposed  by  two  parties;  one  was  against  reform,  on 
the  ground  that  reform  would  play  into  the  hands  of  the 
teachers.  If  those  persons  had  their  way  the  University 
would  remain  a  purely  examining  body,  whilst  another  uni¬ 
versity  would  come  into  existence  and  grow,  and  the  present 
University  would  have  to  “  bi’and  other  people’s  herrings,” 
and  die  of  inanition.  The  other  opposition  party  would 
accept  the  inevitable  as  to  reconstruction  of  the  University, 
but  considered  that  the  safeguards  offered  to  the  University 
and  Convocation  were  not  sufficient.  There  were  points  in 
which  the  scheme  of  the  Gresham  Commission  might  cer¬ 
tainly  be  amended  with  advantage  ;  but  if  the  Statutory  Com¬ 
mission  might  be  permitted  to  confer  with  the  bodies  affected, 
Convocation  might  joyfully  accept  the  inevitable.  The  pro¬ 
bationary  period  of  reconstruction  would  probably  last  ten 
years ;  and  the  University,  beginning  that  period  as  a  mere 
examining  body,  would  end  it  as  a  teaching  university.  The 
number  of  external  students  who  obtained  their  degrees 
after  private  study  varied.  Thus  about  one-lialf  the 
B.A.’s  were  external  students,  one-eleventh  of  the 
B.Sc.’s,  but  as  many  as  17  of  the  25  LL  B.’s  of  1894  were 
•external  students.  The  bringing  of  the  University  into 
line  with  the  teaching  bodies  would  raise  its  prestige.  Lon¬ 
don  would  then  obtain  the  university  facilities  enjoyed  by 
Paris,  Berlin,  Strasburg,  and  other  foreign  cities.  He  en¬ 
joined  all  present  to  emphasise  those  points  on  which  they 
all  agreed  not  those  on  which  they  might  differ. 

Dr.  W.  H.  Allchin  seconded  the  first  proposition. 

Mr.  H.  M.  Bompas,  Q  C.,  moved  as  an  amendment : 

That,  in  the  opinion  of  Convocation,  it  is  essential  that  in  any  enlarge¬ 
ment  or  reconstruction  of  the  University  of  London,  its  existing  powers 
and  privileges  should  be  retained  unimpaired,  the  efficient  dis  harse  n 
its  present  duties  should  not  be  interfered  with,  and  the  high  standard^ 
of  its  degrees  should  be  maintained. 

He  said  that  if  the  Gresham  Committee’s  report  were 
adopted,  it  would  entail  reconstruction  of  the  University  with 
two-thirds  of  its  Senate  representing  the  teachers  of  London, 
and  the  affiliation  thereto  of  no  college  unless  it  were  a  Lon¬ 
don  teaching  body.  The  University  so  reconstructed  would 
teach  Londoners  and  examine  people  from  elsewhere.  He 
feared  the  value  of  the  degrees  would  be  lowered,  as  the 
present  impartiality  of  the  examinations  could  not  be  main¬ 
tained  between  the  internal  and  external  students.  Even 
the  matriculation  examination  might  be  materially  altered 
under  the  new  scheme.  The  University  would  cease  to  be 
imperial  and  become  a  local  University,  locally  conducted. 
Was  any  foreign  university  framed  on  the  lines  of  examining 
and  giving  degrees  to  both  internal  and  external  students  ? 
He  did  not  think  a  Gresham  teaching  university  in  London 
would  do  the  present  University  any  harm. 

Dr.  T.  B.  Napier  seconded  the  amendment.  Unlike  its 
proposer,  he  believed  the  University  could  be  so  modified  as 
to  fulfil  well  its  function  as  a  teaching  university  for  London, 
if  the  reconstruction  were  carried  out  on  the  lines  already 
proposed  by  Convocation  on  several  occasions.  The  Gresham 
scheme  would  destroy  the  work  of  the  University  so  far  as  it 
consisted  in  the  examination  of  external  students.  The 
balance  of  power  in  a  Gresham  University  would  be  with  the 
teachers  of  the  London  schools,  who  wou'd  have  no  anxiety 
to  cater  for  external  students.  The  minimum  of  concession 
which  would  satisfy  him  would  be  that  in  the  government  of 
the  University  the  teachers  of  London  should  not  have  this 
predominance. 

Dr.  R.  Sisley  said  that  London  medical  students  had  a 
great  grievance,  in  that  they  could  not  ivitliout  very  hard 
work  obtain  the  M.D.  degree,  as  could  students  in  other 
cities  in  which  were  medical  schools. 

Mr.  J.  Fletcher  Moulton,  Q.C.,also  supported  theamend- 
mont.  He  had  known  learning  in  its  hardest  and  easiest 
forms  (as  obtained  from  private  study  or  with  help  in 
college),  and  teaching  in  its  hardest  and  easiest  forms  ;  and 
as  the  result  of  much  thought  he  had  come  to  oppose  the 
Gresham  scheme.  What  good  would  be  obtained  by  the 
union  of  the  examining  University  of  London  with  a  teach¬ 
ing  university?  Simply  that  the  new  body  would  start  with 


the  prestige  of  the  present  University,  as  if  a  wealthy  man 
were  to  buy  a  business,  and  stamp  his  poorer  goods  with  the 
good  stamp  of  the  former  firm.  The  result  must  be  an  en¬ 
deavour  to  bring  their  external  students  to  London  to  be 
taught  by  the  teachers  of  the  University.  But  what  harm 
would  be  done  to  their  University  ?  Those  who  were  studious, 
but  poor,  all  over  the  country,  and  were  now  stimulated  to 
work  by  the  hope  of  the  University  degree  would  be  sadly 
disappointed.  Amongst  such  were  the  great  body  of  teachers 
in  schools  just  below  the  great  public  schools,  who  obtained 
the  University  degree  because  it  was  a  real  stamp  of  high 
attainments. 

Dr.  Andrew  Thomson  thought  that  if  the  amendment  were 
carried  the  result  would  be  largely  to  destroy  the  University. 

.  31r.  W.  Bryant  said  that  if  another  university  were  estab¬ 
lished  in  London  it  would  soon  starve  the  present  University, 
a  catastrophe  which  might  now  be  avoided  by  the  carrying  of 
the  original  resolution.  External  students  always  had  been 
and  would  still  be  under  a  disadvantage  as  compared  with 
the  favoured  students  in  colleges.  It  must  be  so.  All  the 
greater  honour  to  the  external  students  who  took  a  degree. 
As  to  the  examinations,  the  teachers  of  each  college  would 
look  after  one  another  and  see  that  there  was  no  favouritism 
to  internal  students. 

Professor  S.  Thompson,  in  replying,  said  that  the  establish¬ 
ment  of  a  teaching  university  would  provide  students  with 
facilities  for  learning  which  they  did  not  now  possess.  He 
would  not  wish  the  scheme  for  the  external  students  to  re¬ 
main  as  it  was  now  proposed,  but  would  not  destroy  the 
scheme  on  their  account  alone. 

On  the  division  206  votes  were  given  for  the  proposition 
and  175  for  the  amendment  ;  the  first  proposal  of  the  Annual 
Committee  was  therefore  carried. 

Professor  S.  P.  Thompson  proposed  the  second  of  the  above 
resolutions. 

Mr.  H.  TI.  Cozens-Hardy,  M.P.,  in  seconding  it,  said  that 
he  considered  the  Academic  Council  according  to  the  Gresham 
Commissioners’  recommendations  was  too  exclusively  the 
representative  of  the  teachers. 

Mr.  J.  FLETCHEa  Moulton,  Q  C.,  proposed  as  an  amend¬ 
ment  : 

That  Convocation  is  of  opinion  that  the  scheme'embodied  in  the  report 
of  the  Gresham  Commission  does  not  contain  adequate  securities  for 
maintaining  unimpaired  the  present  work  of  the  University  as  an  impar¬ 
tial  Examining  Board  for  students  from  all  parts  of  the  Empire,  and  the 
high  standard  of  its  degrees. 

Dr.  W.  J.  Collins  seconded  the  amendment. 

A  division  was  taken  on  the  resolution,  for  which  157  voted, 
while  133  voted  against  it.  The  resolution  was  therefore 
declared  to  be  passed. 

Professor  S.  P.  Thompson,  in  introducing  the  third  pro¬ 
posal  of  the  Annual  Committee,  said  that  he  was  desirous 
that  the  Committee  should  fully  represent  the  various  shades 
of  opinion  held  by  Convocation  in  regard  to  this  question. 

Dr.  T.  B.  Napier  seconded  the  proposal,  which  was  carried 
unanimously. 

Professor  Thompson  named  the  following  as  the  nine 
members  of  the  Committee :  The  Chairman  of  Convocation, 
Mr.  Cozens  Hardy,  M.P.,  Mr.  Bompas,  Q.C.,  Dr.  T.  B. 
Napier,  Mr.  W.  T.  Thiselton  Dyer,  Dr.  W.  H.  AUehin,  Mr.  J. 
Stanley  N.  Boyd,  the  Rev.  Alfred  Cave,  and  Professor  S.  P. 
Thompson.  Mr.  Bompas  and  Dr.  Napier  were  willing  to 
serve  if  it  were  recognised  that  their  being  on  that  Committee 
did  not  otherwise  fetter  them  in  any  external  opposition 
they  might  take  to  the  scheme  of  the  Gresham  Com¬ 
missioners. 

The  Committee  was  unanimously  appointed. 

The  special  meeting  was  then  made  a  general  meeting  of 
Convocation,  and,  after  the  transaction  of  some  business, 
adjourned. 


THE  REGISTRATION  OF  3IIDWIVES. 

At  a  meeting  of  the  Edinburgh  Branch  of  the  British  Medical 
Association  held  on  January  14th,  a  report  (the  text  of  which 
was  published  in  the  British  Medical  Journal  of  January 
19th,  p.  149)  was  presented  by  the  Committee  appointed  at 
last  annual  meeting  regarding  the  proposed  legislation  for 
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the  registration  of  midwives.  After  a  good  deal  of  discus¬ 
sion  the  report  was  unanimously  recommitted  to  the  same 
Committee, Pwith  the  addition  of  Dr.  William  Russell,  for 
further  consideration  and  report.  _ _ 


ASSOCIATION  INTELLIGENCE. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  offices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m.  to 
5  p.m.  Members  can  have  their  letters  addressed  to  them  at 

the  Office.  _ 


BRANCH  MEETINGS  TO  BE  HELD. 

Dublin  Branch.— The  annual  meeting  of  this  Branch  will  be  hel 
the  Hall  of  the  Royal  College  of  Physicians  (by  permission  of  the  Pre¬ 
sident  and  Fellows)  on  Thursday,  February  14th-  at  4.30  rm.  The  annual 
dinner  will  also  take  place  the  same  evening  in  the  College  at  7.30.  John 
Molony,  Honorary  Secretary,  St.  Patrick  s  Hospital,  Dubli  . 


Southern  Branch.— The  next  meeting  of  the  South  Wilts  District  will 
be  held  in  Salisbury  on  Wednesday,  February  13th.  Further  details  m  a 
later  issue.  Members  intending  to  be  present  to  communicate  with  the 
Honorary  Secretary,  H.  J.  Manning,  Laverstock,  Salisbury. 


Lancashire  and  Cheshire  Branch. — A  special  and  general  meeting 
of  this  Branch  will  be  held  in  Liverpool  about  the  end  of  Debi  uari  .  Ap¬ 
plications  for  membership,  and  all  communications  should  be  addressed 
at  once  to  the  Honorary  Secretary,  James  Barr,  M.D.,  72,  Rodney  Stieet, 
Liverpool.  _ _ 


South-Eastern  Branch:  West  Sussex  District.-A  meeting  of  the 
members  of  this  District  will  be  held  at  the  Norfolk  Hotel,  Arundel,  n 
Wednesday,  February  6th.  Mr.  Walter  Blaker,  of  Bognor,  will  presi  e. 
Meeting  at  3.15  p.m.  Dinner  at  5.15  p.m.,  at  the  Norfolk  HoteL  bs.,  exclu¬ 
sive  of  wine.  Papers  will  be  read  by  Professor  Spencer :  On  Delivery 
in  certain  cases  of  Impaction  of  the  Trunk  of  the  Fcetus.  Mi.  \\ alter 
Blaker:  On  the  Treatment  of  Acute  Rheumatism  by  Salol.— i rank 
Hinds,  Honorary  Secretary,  14,  The  Steyne,  Worthing. 


any  body  of  men  and  women,  however  endowed  by  natural 
gifts  and  education  and  by  Parliamentary  sanction.  But  no 
Sne  should  be  able,  by  the  false  assumption  of  medical  titles 
or  colourable  imitations  of  them,  to  lead  his  neighbours  to 
suppose  that  he  was  legally  qualified.  There  was  no  getting 
over  the  plain  every-day  fact  that  the  sick  man  was  quite 
entitled  to  choose  his  own  guide,  to  the  wxshed-for  recovery. 
Section  40  of  the  Medical  Act  of  1858  was  the  one  to  which 
attention  was  mainly  directed  in  the  present  discussion,  anc 
which  had  been  subjected  to  most  criticism  in  recent  years 
as  inadequate  for  its  purpose.  Two  points i  m  regard  to 
Section  40  were  now  clear.  One  was  that  it  would  have 
been  much  stronger  if  the  besetting  sin  of  the  I^arhamentary 
draughtsman— namely,  prolixity  of  language— could  have 
heenavoided ;  the  other  was  that  recent  decisions  in  the 

law  courts  had  shown,  contrary  to  general  expectation-to 
quote  from  the  words  of  two  .  eminent  members  of  the 
English  bar,  Mr.  Muir  Mackenzie  and  Mr.  Costelloe—  that 
the  false  assumption  of  a  medical  title  or  ^ 

which  Section  40  applies  is  an  offence, _  even  though  there 
mav  he  no  actual  false  pretence  of  registration  -Lo  pro¬ 
hibit  the  use  of  well-known  and  recognised  titles,  such  as 
“Doctor  of  Medicine,”  “  Physician,”  “  Surgeon,  and  sc .on 
was  not  enough.  The  new  Bill  would  require  to  interdict 
many  others  which  were  equally  misleading—  Oculist 
“  Aurist,”  “  Medico-herbalist,  “  Medico-electrician,  etc.  Ho 
moved  the  following  resolution  : 

That  in  the  opinion  of  the  Dundee  and  District  Branch  of  the  British 
Medical  Association,  it  should  be  made  punishable  as  an  offence  for  » 
person  who  is  not  in  fact  by  the  possession  of  a  recognised  diploma 
legally  qualified  to  practise  medicine  or  surgery,  to  assume  any  title  or 
designation  which  leads  the  public  to  believe  that  he  is  qualified,  oi 
possesses  the  skill  necessary,  for  practising  any  particular  branch  o 
medical  or  surgical  treatment. 

The  motion  was  carried  nem.  con. 

Grant  in  Aid  of  Local  Ambulance  Lectures . — It  was  announced 
that  on  the  initiative  of  the  Branch  Council,  application  had 
been  made  for  a  grant  in  aid  of  tlie  local  ambulance  lectures, 
and  that  tlie  Lord  Provost’s  Committee  had  recommended  a 
grant  of  £30,  which  would  enable  the  Ambulance  Association 
to  pay  the  lecturers  a  reasonable  fee. 


Bath  and  Bristol  Branch.— The  third  ordinary  meeting  of  the 
session  of  this  Branch  will  be  held  in  the  Medical  Library  of  University 
College,  Bristol,  on  Wednesday  evening,  January  30th,  a,t  halt-past  7 
o’clock,  Nelson  C.  Dobson,  F.R.C.S.,  President.  Dr.  Michell  Clarke  will 
exhibit  the  following  cases  in  the  Students’  Room  at  7.15  p.m.  :  Diplegia 
with  Mild  Athetosis  in  an  Infant ;  (2)  Progressive  Muscular  Atrophy ; 
(3)  Retrocolic  Spasm  ;  (4)  Paralysis  of  Right  Fifth  Nerve,  with  affection 
of  some  Oculo  motor  Nerves.  The  following  communications  are  ex¬ 
pected:— B.  M.  H.  Rogers,  M.D. :  The  Administration  of  Nitrous  Oxide  as 
a  Preliminary  to  Ether  Amesthesia.  T.  Fisher,  M.D. :  Alcoholic  Disease 
of  the  Heart.  W.  H.  C.  Newnham,  M.B. :  A  Case  of  Successful  Operation 
for  Ruptured  Tubal  Pregnancy.  J.  Michell  Clarke,  M.D. ,  and  Mr.  C.  A. 
Morton  :  A  Case  of  Cerebral  Tumour  in  which  a  Large  Area  of  the  Skull 
was  Removed  for  Relief  of  Intracranial  Pressure  ;  the  patient  to  be  ex¬ 
hibited.  J.  G.  Swayne,M.D. :  Cases  of  Induced  Premature  Labour  for 
Diseases  of  the  Mother  not  causing  Obstruction  to  Delivery.  A.  E.  Aust 
Lawrence,  M.D. :  A  Series  of  Fifty  Cases  of  Abdominal  Section.  J.  1. 
Bush:  A  Case  of  Resection  of  Intestine  treated  by  Murphys  Button.— 

— .  ,  r  _ _ _ j  ur  t ir  U  on  Avovu  Monrf't  n  VI 


ase  ol  rLeseutiuu  ux  uncatniu  ~ ~ — . 

E.  Markham  Skerritt  and  W.  M.  Beaumont,  Honorary  Secretaries, 
Clifton. 


DHNDEE  AND  DISTRICT  BRANCH. 

A  meeting  of  this  Branch  was  held  at  Dundee  on  January 
10th  ;  Dr.  R.  Sinclair,  President,  in  the  chair. 

Amendment  of  the  Medical  Acts. — This  question  was  con¬ 
sidered,  and  general  approval  of  the  draft  Bill  was  expressed, 
the  details  of  which  it  was  thought  should  he  left  to  the 
Parliamentary  Bills  Committee.  The  President  pointed  out 
that  the  Medical  Act  of  1858  dealt  mainly  with  education 
and  registration.  Since  1858  a  Register  of  legally  qualified 
practitioners  had  been  in  existence,  and  had  been  kept  with 
tolerable  accuracy  and  regard  for  the  public  interest  and  the 
self-respect  of  the  medical  profession.  Registration,  however, 
did  not  confer  an  exclusive  right  to  practise  the  healing  art. 
In  a  free  country,  such  as  this,  it  would  be  little  less  than 
an  insult  to  the  intelligence  of  the  nation,  and  its  unceasing 
and  proper  demands  for  personal  liberty,  to  propose  that  the 
practice  of  medicine  should  he  exclusively  in  the  hands  of 


EDINBURGH  (LOT  HI  AN S  AND  FIFE)  BRANCH. 

A  general  meeting  of  this  Branch  was  held  in  the  Koyaf 
College  of  Physicians,  Edinburgh,  on  January  14th,  lrolessor 
Annanpale,  President,  in  the  chair.  There  was  a  large 

attendance  of  members.  .  ,  ,  „  .  ,  +1 

Confirmation  of  Minutes—  The  minutes  of  the  nineteenth 
annual  meeting  of  June  14th,  1894,  and  of  the  adjourned 
meeting  of  June  28th,  1894,  were  read  and  approved. 

New  Members.— The  following  were  elected  members  of  the’ 
Branch  :  George  A.  Berry,  M.B..  Edinburgh  ;  Thomas  h.  b. 
Caverhill,  M.B.,  Edinburgh;  Frank  Dendle,  M.B..  Loch- 
o-ellv  •  W.  W.  Ireland,  M.D.,  Polton ;  Jessie  MacGregor, 

L. R.C  P.  and  S..  Edinburgh;  R.  B.  Mitchell,  M.D..  Rosslyn- 
lee-  Thomas  M.  Burn- Murdoch,  M.B..  Edinburgh,  b.  V\ . 
Prowse,  M.B.,  Edinburgh;  James  bcott,  M.B.,  Edinburgh; 
Allan  T.  Sloan,  M.B.,  Edinburgh;  and  Charles  C.  Teacher, 

M. B.,  Edinburgh.  ,  .  , 

Deaths  of  Members—  Reference  was  made  to  the  loss  which 

the  Branch  had  suffered  through  the  death  of  Mr.  T. 
Bairstow,  L.R.C.P.  and  S.Edin.,  and  of  Dr.  George  Leslie,  of 
Falkirk  • 

Amendment  of  Medical  Acts.— A  report  was  presented  by 
the  Committee  appointed  by  the  Council  to  consider  and 
report  upon  the  draft  Bill  to  amend  the  Medical  Acts  in 
respect  of  unqualified  practitioners.  The  repoit,  which 
approved  generally  of  the  last  draft  submitted  by  the  Parlia¬ 
mentary  Bills  Committee,  was  unanimously  adopted. 

The  Case  of  Dr.  Allan—  It  was  unanimously  resolved  that 
the  Branch  take  combined  action  with  the  practitioners  in 
the  Lasswade  district  in  Dr.  Allan’ s  interest.  It  was  re¬ 
mitted  to  the  existing  Branch  Committee  to  take  further 
steps  towards  awakening  the  interest  and  sympathy  of  the 
profession  at  large.  Subscriptions  will  he  received  by  the 
Honorary  Treasurer  of  the  Branch,  Dr.  Underlnll,  8,  Coates 
Crescent,  Edinburgh. 


SPECIAL  CORRESPONDENCE. 
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Winter  Joint  Meeting. — The  winter  joint  meeting  was  fixed 
for  February  15th  in  the  Royal  Infirmary,  Edinburgh. 

[For  the  proceedings  respecting  the  registration  of  mid¬ 
wives  see  p.  222.] 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 

The  third  winter  meeting  was  held  at  Hull  on  January  15th, 
Dr.  Rockliffe,  President,  in  the  chair. 

Cases. — Dr.  Lowson  showed  a  man,  aged  38,  who  ha<J  re¬ 
covered  after  operation  for  acute  Appendicitis,  with  an  abscess 
which  had  ruptured  into  the  peritoneal  cavity  and  caused 
general  peritonitis.— Mr.  Howlett  showed  (1)  an  infant  with 
Macroglossia  :  (2)  a  girl  with  a  Horny  Sore  on  a  finger  the 
result  of  caustics,  which  had  destroyed  the  extensor  tendon. 

Pathological  Specimens. — Dr.  Frank  Nicholson  and  Mr. 
Evans  showed  a  Uterus  with  a  sloughing  Fibroid,  removed 
for  intraperitoneal  haemorrhage. — Dr.  Parkin  showed  two 
Vermiform  Appendices  removed  for  purulent  inflammation. 

Amendment  of  Medical  Acts. — The  draft  of  the  Medical  Acts 
Amendment  Bill  was  read  and  unanimously  approved. 

Papers. — Dr.  Wyllie  read  a  paper  on  two  cases  of  recovery 
from  Cerebellar  Tumour. — Dr.  Roe  read  notes  of  a  similar 
case.— Dr.  Parkin  read  a  paper  on  the  Operative  Treatment 
of  Acute  Appendicitis,  and  showed  a  boy,  aged  7.  who  had  re¬ 
covered  after  removal  of  a  sloughing  appendix  with  an 
abscess  which  had  caused  general  peritonitis. 


GIBRALTAR  BRANCH. 

The  second  ordinary  meeting  of  ihis  Branch  was  held  at  the 
Colonial  Hospital  on  January  10th,  Surgeon-Major-General 
Lever,  President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

The  Forthcoming  Annual  Meeting  and  the  President-Elect. — 
The  Secretary  read  a  letter  from  Sir  J.  Russell  Reynolds 
requesting  that  he  might  be  furnished  with  the  names  of 
those  members  of  the  Branch  who  intend  to  be  present  at  the 
annual  meeting  of  the  Association  to  be  held  in  London  in 
July  and  August  of  the  present  year.— On  the  motion  of  the 
Chairman,  it  was  resolved  that  in  replying  to  this  letter  the 
Secretary  be  asked  to  convey  to  Sir  J.  Russell  Reynolds  an 
expression  of  congratulation  from  the  Gibraltar  Branch  on 
the  occasion  of  the  honour  recently  conferred  on  him  by  her 
Majesty  the  Queen. 

New  Members.— The  following  gentlemen  were  elected  as 
members  of  the  Branch :  Surgeon-Lieutenant-Colonel  W.  E. 
Webb,  A.M.S.  ;  Surgeon-Captain  J.  Evier  Black,  A.M.S.  ; 
Surgeon  J.  D.  Menzies,  R.N.,  H.M.S.  Sharpshooter ;  Surgeon 
W.  E.  Marshall,  R.N.,  H.M.S.  Gleaner. 

Communications. — The  following  communications  were  read 
and  freely  discussed  :  A  Case  of  Separation  of  the  Lower 
Extremity  of  the  Humerus,  with  some  remarks  on  the  treat¬ 
ment  of  such  cases,  by  Surgeon-Major  T.  A.  Perry  Marsh  ; 
Clinical  Notes  on  (a)  an  Exceptional  Case  of  Bone  Necrosis, 

( h )  A  Case  of  Small-pox  in  Utero,  by  Surgeon- Captain  W.  G. 
Macpherson;  Exhibition  of  a  large  Solid  Tumour  (Spindle- 
celled  Sarcoma)  of  the  Ovary,  removed  by  laparotomy,  with 
remarks  on  the  operation,  by  William  Teener,  M.D.,  Surgeon 
to  the  Colonial  Hospital. 
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PARIS. 

The  Bitter  Cry  of  the  Factors. — Height  of  Buildings  in  Paris. 
Mountain  Sickness. — Sickness  in  the  llahomey  Campaign. — 
General  News. 

The  medical  papers  lament  over  the  medical  crisis  which  is 
observed  to  exist  in  England,  France,  Germany,  and  Belgium. 
It  is  said  that  the  position  of  medical  men  in  France  becomes 
from  day  to  day  more  difficult.  Many  have  brilliant  careers 
and  make  large  fortunes,  but  the  majority  lead  a  struggling 
life.  The  Progres  Medical  believes  the  principal  cause  of  this 
to  be  an  abuse  of  the  Mutual  Aid  Societies.  The  flourishing 
condition  of  these  societies,  according  to  the  same  authority, 
is  mainly  due  to  the  self  abnegation  and  devotion  of  their 
medical  officers.  These  societies  realise  thousands  and 


thousands  of  pounds;  their  members  are  certain  of  help- 
in  time  of  need,  and  the  medical  officers  live  a  life  of  hard 
work  for  almost  nothing  ;  well-to-do  members  of  these- 
societies  are  attended  by  their  medical  men  day  and  night  at 
an  expense  of  3  or  4  francs  a  year. 

The  London  Building  Act,  put  into  practice  January  1st, 
1895,  has  not  passed  by  unnoticed  this  side  of  the  Channel. 
It  is  recognised  to  be  of  great  sanitary  importance.  In, 
France  the  height  of  the  houses  has  been  regulated  for 
more  than  a  century.  The  decree  of  April  10th,  1783,  con¬ 
firmed  by  the  law  of  1792,  fixed  the  height  of  houses  in 
streets  30  feet  wide  at  50  feet;  in  streets  not  so  wide  at. 
45  feet.  In  the  principal  French  towns  the  height  was  fixed 
by  local  authorities  by  the  regulation  of  July  24th,  1874  ;. 
houses  in  streets  less  than  7.80  metres  wide  were  limited  to 
12  metres  in  height;  in  streets  7.80  metres  in  width  they 
are  allowed  to  be  15  metres  high  ;  in  streets  9.75  metres  in 
width  the  houses  may  reach  18  metres  ;  in  those  9.75  metres- 
wide  20  metres  ;  in  streets  still  wider  the  houses  may  be  still 
higher.  M.  Trelat  wishes  to  see  the  streets  one  and  a-half 
times  wider  than  the  houses  are  high.  Other  sanitarians- 
consider  that  this  is  too  much,  and  that  if  the  height  of  the 
houses  and  the  width  of  the  streets  are  equal  nothing  more 
can  reasonably  be  asked  for. 

According  to  an  interesting  paper  recently  published  in  the 
Revue  du  Cercle  Militaire,  mountain  sickness  ( mal  de  montaigney 
only  occurs  at  a  lieighth  above  3,600  or  4,000  metres.  The 
symptoms  are  a  feeling  of  heaviness,  giddiness,  general  lassi¬ 
tude,  and  an  unconquerable  desire  to  sleep.  It  is  in  reality 
a  form  of  asphyxia  ;  only  those  who  are  fatigued  fall  victims- 
to  it.  Soldiers  are  never  allowed  to  lag  behind  in  the  Alpine- 
marches  and  manoeuvres.  Those  who  from  torpor  wisn  to 
stop  are  roused  by  every  possible  means. 

The  following  are  the  health  statistics  during  the  Dahomey 
campaign  :  In  the  marine  infantry  the  sick  were  90  per  cent., 
in  the  flotilla  80  per  cent.,  in  the  marine  artillery  74  per  cent., 
among  the  Spahis  62  per  cent.,  the  foreign  legion  35  percent. ; 
the  average  proportion  of  sickness  was  56  per  cent. 

The  administration  and  treasury  of  the  Urban  Ambulance 
Organisation  has  been  handed  over  to  the  city  of  Paris.  Two- 
new  stations  will  be  created  similar  to  that  of  the  St.  Louis- 
Hospital. 

Eighteen  people  have  been  arrested  at  Limoges  for  practis¬ 
ing  abortion.  They  have  been  engaged  in  their  abominable 
practices  more  than  twenty  years. 


ROME. 

The  Closing  of  the  Roman  Foundling  Hospital. — The  Neto  Ospe - 
dale  degli  Innocenti  at  Florence. — The  Health  of  the  Pope. — 
Longevity. 

The  old  foundling  hospital  of  Rome  has  been  permanently 
closed,  chiefly  on  account  of  the  high  mortality  of  the  found¬ 
lings.  It  was  founded  by  Innocent  III  at  the  close  of  the 
twelfth  century,  as  a  part  of  the  hospital  of  Santo  Spirito  on 
the  banks  of  the  Tiber.  It  was  at  first  placed  under  the 
control  of  Guido  of  Montpellier,  the  founder  of  the  order  of 
Hospitalers ;  and  the  immediate  care  of  the  inmates  was 
entrusted  by  him  to  the  nuns  of  St.  Tecla,  who  followed  the- 
rules  of  his  order.  The  nuns  in  the  beginning  looked  after 
the  patients  of  Santo  Spirito  also,  but  later  on  the  foundlings- 
alone  were  entrusted  to  their  care ;  they  were  finally  abol¬ 
ished  in  the  seventeenth  century.  A  few  months  ago  the 
government  of  the  Brefotrofo  was  transferred  from  theHIos- 
pitals  Committee  to  the  Provincial  Administration.  As  soon 
as  this  change  had  taken  place,  the  Marquis  Berardi,  Presi¬ 
dent  of  the  Provincial  Administration,  formed  a  Committee 
consisting  of  scientists,  among  whom  were  Professors  Bonfigli 
and  Cel li,  and  some  members  of  the  provincial  Council.  The 
Committee  found  that  the  hospital  was  not  only  ill-adapted  to 
its  requirements,  but  that  it  was  also  dangerous  to  the  health 
of  the  children.  They  advised  that  the  hospital  should  be 
closed  as  quickly  as  possible,  and  that  the  foundlings  should 
be  removed  to  other  institutions  in  the  country.  The  recom¬ 
mendations  of  the  Committee  were  sanctioned  by  the  Council, 
and  for  the  future  the  children  will  be  sent  to  institutions  at 
Viterbo,  Orvieto,  and  Palestrina.  In  Rome  itself  a  building 
has  been  taken  near  St.  Peter’s  for  the  temporary  reception  of 
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the  foundlings.  Within  the  next  few  years  the  building,  as 
well  as  the  greater  part  of  Santo  Spirito,  will  be  destroyed. 
This  step  is  necessary  in  order  to  complete  the  embankment 
of  the  Tiber— an  excellent  work  from  the  public  health  point 
of  view,  although  from  the  archaeological  and  picturesque 
many  persons  think  it  anything  but  desirable. 

The  Prince  of  Naples  opened  a  new  hospital  for  sick  infants 
at  Florence  on  January  12th.  The  hospital  consists  of  two 
pavilions,  divided  by  two  corridors,  one  for  ordinary  and  the 
other  for  contagious  diseases.  The  first  consists  of  four 
wards,  one  each  for  artificial  nursing,  observation,  sucklings, 
and  the  weaned.  The  second  pavilion,  which  is  totally  dis¬ 
connected  from  the  first,  consisting  of  six  wards,  is  for  the 
reception  of  infants  suffering  from  syphilis,  ophthalmia,  and 
thrush.  The  chief  peculiarity  of  the  hospital  is  that  it  con¬ 
tains  two  incubating  rooms  in  which  the  temperature  varies 
from  68°  to  86°  F.,  for  the  reception  of  the  prematurely  born 
and  feeble.  These  rooms  are  provided  with  electric  ther¬ 
mometers,  which  ring  when  the  heat  exceeds  the  required 
temperature,  and  they  are  also  provided  with  hydrometers. 
These  incubating  rooms  are  said  to  be  the  only  ones  of  the 
kind  in  Italy. 

The  Pope  was  taken  ill  with  a  slight  cold  on  January  lltli, 
which  confined  him  to  liis  apartments  for  a  few  days;  The 
■venerable  Pontiff  had  quite  recovered  on  January  16th,  on 
■which  date  he  resumed  his  daily  audiences. 

There  is  at  the  present  time  living  in  a  garret  m  Turin  a 
woman  named  Orsola  Porna,  who  was  born  at  Ceres  in  1794, 
who  has  just  attained  the  age  of  101.  The  old  lady  enjoys 
good  health,  preserves  all  her  teeth  and  hair,  and  walks 
briskly.  At  the  beginning  of  the  new  year,  there  died  at 
<3ian<n,  Sicily,  a  man  named  Salvatore  Scavuzzo,  who  was 
born&  on  May  24th,  1784.  He  is  said  to  have  been  quite  well 
in  health  up  to  a  few  days  before  his  death,  and  was  accus¬ 
tomed  to  ride  on  horseback  for  some  hours  daily. 


CORRESPONDENCE, 


THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
OBSTETRICAL  SOCIETY. 

Sib,,— I  am  glad  that  Sir  John  Williams  lias  drawn  your 
■attention  to  the  astonishing  resolution  of  the  General  Medical 
Council  dated  December  3rd,  1894.  As  an  ex-President  of 
the  Obstetrical  Society,  and  one  who  had  much  to  do  with 
the  founding  of  the  Society’s  examination  for  midwives,  I 
had  contemplated  addressing  you  on  this  subject  myself,  but 
I  refrained  from  doing  so  because  I  feared  that,  in  view  of 
what  seemed  to  me  the  outrageous  coupling  of  the  work  of  a 
scientific  society  such  as  the  Obstetrical,  even  contingently, 
with  such  words  as  “infamous  in  a  professional  respect,”  I 
might  have  been  tempted  to  write  without  .the  temper  and 
moderation  which  Sir  John  Williams  has  shown. 

Had  the  General  Medical  Council  taken  the  trouble  to  hear 
hoth  sides  of  the  question,  it  could  have  easily  ascertained  that 
in  instituting  this  examination,  the  Obstetrical  Society  was 
acting  from  what,  according  to  its  lights,  it  considered  the 
highest  possible  motives  ;  that  its  examinations  had  been 
eminently  successful ;  and  that  the  Society  had  only  under¬ 
taken  this  work  provisionally,  and  that  it  had  frequently 
expressed  itself  as  not  only  willing  but  anxious  to  discon¬ 
tinue  it  as  soon  as  the  Government  had  legislated  on  the 
matter. 

Personally,  I  cannot  see  how  the  certificate  it  grants  can 
possibly  be  objected  to;  every  year  I  issue  a  still  more  im¬ 
portant-looking  parchment  to  such  students  as  have  achieved 
honourable  mention  in  my  class,  which  might  quite  as  well 
be  branded  as  a  colourable  imitation  of  a  diploma. 

It  appears  pretty  plain  that  “  some  enemy  hath  done  this 
-thing,”  and  that  tiie  Council  has  been  thoughtlessly  induced 
to  lend  a  willing  ear  to  the  representations  of  the  case  put 
before  it  by  the  small,  but  active,  section  of  the  profession 
which  aims  at  the  impossible,  and  hopes  to  abolish  midwives 
altogether. 

If  the  Council  had  done  the  Obstetrical  Society  the  justice 
-of  pointing  out  in  what  way  it  wished  its  certificate  altered. 
There  cannot  be  the  smallest  doubt  that  its  wishes  would 
have  received  the  most  respectful  consideration,  and  that  its 


wording  would  have  been  immediately  changed.  Instead  of 
doing  this  it  fulminated,  without  any  warning,  the  insulting 
resolution  complained  of. 

I  am  now  told  that  the  Council  had  directed  some  com¬ 
munication  to  be  made  to  the  Society,  which  it  never  re¬ 
ceived.  If  that  is  so,  surely  some  explanation  should  be 
civen  of  how  such  important  documents  should  have  been 
suppressed,  and  have  failed  to  reach  their  destination.  I 
am  etc.,  „  W.  S.  Playfaib. 

George  Street,  Hanover  Square,  W.,  Jan.  19th. 

Sib,— Sir  John  Williams,  in  his  letter  to  you,  it  seems  to 
me,  misinterprets  the  intention  of  the  General  Medical 
Council  in  passing  its  recent  resolution  relative  to  the  word¬ 
ing  of  the  certificate  granted  to  midwives  by  the  Obstetrical 
Society.  The  managers  of  that  Society  have,  like  many  other 
bodies,  doubtless  with  the  best  intentions,  been  issuing  docu¬ 
ments  which,  so  far  as  phraseology  is  concerned,  are  not  distin¬ 
guishable  from  diplomas  issued  by  duly  constituted  licensing 
corporations.  The  Council  more  than  a  year  ago  called  the 
attention  of  these  societies  and  bodies  to  the  error  they  were 
guilty  of,  but  no  heed  was  taken,  save  by  one  or  two  of  them, 
hence  the  recent  action  of  the  Council.  The  resolution 
passed  by  that  body  is  neither  more  nor  less  than  ‘  ‘  a  warning, 
expressed  this  time  in  terms  so  distinct  as  to  compel  atten¬ 
tion  ;  and  this  warning  does  not  imply  necessarily  any 
censure  on  the  men  who  in  the  past  some  of  them,  without 
doubt,  thoughtlessly  and  in  ignorance  of  the  interpretation 
which  the  public  would  put  <pn  the  document— signed  the 
certificates  now  declared  to  be  improper. 

It  is  rather  late  in  the  day  for  Sir  John  to  suggest  a  confer- 
ence  with  the  General  Medical  Council,  after  the  feociety  s 
ignoring  the  first  warning  given  by  the  Council,  nor  could  a 
judicial  body,  as  the  Council  is,  confer  on  a  subject  which 
might  be  brought  before  it  for  judgment  at  any  time. 

The  managers  of  the  Obstetrical  Society  should  do  as  others 
have  done  who,  without  due  consideration,  have  in  the  past 
issued  certificates  which,  however  satisfactory  to  the  women 
who  obtained  them,  were  manifestly  misleading  to  the  public, 
and  calculated  to  inflict  injury  on  duly  qualified  practitioners, 
and  that  is  to  state  in  the  certificates  we  issue  simply  that 
So-and-so  has  been  trained  in  midwifery  and  nursetending, 
and  that  she  has  passed  a  satisfactory  examination  in  these 
mimccts 

To  such  a  certificate  neither  the  General  Medical  Council 
nor  the  profession  can  object.  Of  course  to  any  who  have 
other  objects  in  view  than  the  education  of  women  as  mid¬ 
wives  and  monthly  nurses,  such  a  certificate  would  be  un¬ 
satisfactory,  but  the  profession  have  no  sympathy  with  such 
and  the  public,  especially  the  poor,  have  good  reason  to  dread 
the  results  of  these  efforts.— I  am,  etc., 

January  20th.  _ ___ 

Sib, — The  proceedings  at  the  meeting  of  the  “Midwives’ 
Institute,”  reported  in  the  Bbitish  Medical  Joubnal  of 
January  12tli,  followed  by  the  letter  of  Sir  John  Williams  on 
January  19tli,  exhibit  in  a  remarkable  and  regrettable  way  a 
spirit  of  disloyalty,  if  not  subordination,  towards  the  recog¬ 
nised  governing  body  of  our  profession,  that  is,  the  General 

Medical  Council.  ,  ,  .  ,, 

Too  much  importance  should  not  be  attached  to  the 
“  Midwives’  Institute,”  but  when  we  find  that  the  dis¬ 
tinguished  President  of  the  Obstetrical  Society,  Dr.  Herman, 
at  a  meeting  of  the  “Institute”  (under  the  patronage  of  a 
layman)  so  far  forgot  himself  as  to  “  assert  ”  that  the  General 
Medical  Council  “would  not  dare”  to  enforce  their  late  reso¬ 
lutions.  we  think  it  is  time  that  all  law-abiding  members  of 
the  medical  profession  should  rally  round  the  Council,  and 
support  it  in  its  efforts  to  maintain  the  honour  and  dignity  of 
the  profession,  and  to  secure  the  observance  of  the  Medical 
Acts,  framed  in  the  interests  and  for  the  protection  of  the 

*  Apart  from  Dr.  Herman’s  statements  the  proceedings  of  the 
Midwives’  Institute  require  no  further  notice.  . 

Sir  John  Williams’s  letter  demands  more  attention.  The 
glorification  of  the  Obstetrical  Society,  in  which  he  indulges, 
is  in  no  way  to  the  point.  Neither  is  his  reference  to  the 
legal  advice  under  which  the  condemned  diplomas  were 
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to  brewers— which  we  regret  we  have  not  observed.  The 
point  is  that  the  Obstetrical  Society’s  diplomas  have  been 
designated  by  the  General  Medical  Council  as  “  colourable 
imitations  of  diplomas  conferring  a  legal  right  to  admission 
to  the  Medical  Register,  and  both  contravene  the  spirit  of  the 
Medical  Acts,  and  are  calculated  to  deceive  the  public.” 

Sir  John  Williams  would  lead  your  readers  to  suppose  that 
the  above  condemnation  of  the  Obstetrical  Society’s 
diplomas  came  as  a  surprise,  that  it  was  the  first  notification 
received  that  the  Society’s  diploma  was  objectionable. 

This  is  certainly  misleading.  The  first  warning  from  the 
Council  was  issued  so  long  ago  as  November,  1892. 

The  second  warning  is  dated  “June,  1894.”  The  Lanca¬ 
shire  and  Cheshire  Branch  placed  before  the  General  Medical 
Council  at  its  session,  May,  1894,  an  original  document  issued 
by  the  Obstetrical  Society,  as  well  as  others  of  a  similar 
character,  and  after  consideration  of  them,  the  Council 
resolved : 

That  in  the  opinion  of  the  Council,  to  issue  to  any  person  not  legally 
qualified  for  registration,  any  certificate  of  competency  or  other  docu¬ 
ment,  so  framed  a3  to  bear  a  colourable  resemblance  in  appearance  or 
phraseology  to  a  diploma  conveying  a  right  to  act  as  a  medical  practi¬ 
tioner  is  a  proceeding  which  directly  contravenes  the  spirit  of  the 
Medical  Acts,  and  is,  accordingly,  liable  to  be  visited  with  the  condemna¬ 
tion  of  the  Council. 

And,  further: 

The  President  is  therefore  requested  to  repeat  a  warning  given  already 
to  certain  institutions,  etc. 

Sir  John  Williams  admits  that  the  Obstetrical  Society  re¬ 
ceived  these  “  warnings  ”  (he  calls  them  “  communic  ations  ”), 
how,  therefore,  can  he  state  that  the  Obstetrical  Society 
“  was  ignorant  of  any  objection  to  its  certificate  on  the  part 
of  the  General  Medical  Council  ?  ”  The  position  cannot  for 
one  moment  be  maintained. 

It  is  no  doubt  regrettable  that  “  all  the  obstetric  physicians 
of  note  in  London”  should  be  “ contingently  branded  with 
infamy,”  but  it  is  ten  times  more  regrettable  that  men  holding 
positions  of  honour  and  influence  in  the  social  world  should 
not  loyally  and  disinterestedly  conform  to  the  ruling  of  the 
General  Medical  Council.  The  suggestion  that  the  “two 
bodies  ”  (the  General  Medical  Council  and  the  Obstetrical 
Society)  should  have  “conferred”  is  certainly  naive,  but  it 
would  be  a  somewhat  unusual  proceeding.  Sir  John  has  an 
exaggerated  idea  of.  the  importance  of  the  society  he  so 
laboured ly  defends  in  its  “  travail.”— I  am,  etc., 

William  Hugh  Hughes,  Chairman, 
Colin  Campbell,  Honoray  Secretary, 
Lancashire  and  Cheshire  Branch  Committee. 

Manchester,  Jan.  21st. 


Sib,— In  the  Bbitish  Medical  Joubnal  of  January  19tli, 
Sir  John  Williams  attempts  to  justify  the  action  of  the  Ob¬ 
stetrical  Society  in  granting  bogus  diplomas  which  purpose 
to  qualify  their  holders  to  practise  midwifery.  He  speaks  of 
their  granting  “certificates”  to  candidates.  We  need  not 
waste  time  over  the  term  used  when  speaking  of  the  form  of 
“  certificate  ”  granted :  that  is,  whether  it  is  called  diploma, 
certificate,  parchment,  etc.  The  point  is.  What  power  does 
the  holding  of  this  certificate  carry  with  it?  Evidence  has 
been  sent  in  to  show  that  the  holders  of  this  “  certificate  ” 
practise  midwifery  ;  that  they  vaccinate ;  that  they  treat 
medical  diseases  in  women  and  children;  and  that  they 
actually  dispense  and  supply  medicines  to  patients.  It  is  more 
the  acts  done  that  we  complain  of  than  the  three-feet  diploma. 
Anyone  who  has  followed  this  grave  question  can  see  that 
the  objects  of  the  Council  of  the  Obstetrical  and  other  persons 
and  societies,  which  traffic  in  the  sale  of  these  certificates, 
has  been  and  is  to  establish  an  inferior  and  independent 
order  of  midwifery  practitioners. 

Let  me  quote,  for  iSir  John  Williams’s  information,  Clause  6 
?1  the  first  Midwives’  Bill  of  1890.  It  shows  the  true  mean¬ 
ing  of  the  attempt,  and  is  as  follows  : 

“  A  person  registered  under  this  Act  shall  be  entitled  to 
practise  midwifery  in  any  part  of  England  and  Wales,  for  gain  ; 
and  from  and  after  the  first  days  of  January,  1891,  a  person 
shall  not  be  entitled  to  recover  any  fee  or  charge  in  any  court 
for  the  performance  of  any  midwifery  operation,  or  for  any  mid¬ 
wifery  attendance,  or  advice,  unless  she  be  registered  under 
this  Act.  ’ 


It  may  be  said  that  this  clause  was  amended  in  the  second 
Midwives  Bill.  Theoretically  it  was,  but  practically  it  was 
not.  because  while  the  second  Bill  proposed  to  confine  the 
duties  of  this  so-called  midwife  to  “  natural  labours  only,’' 
its  promoters  actually  refused  to  insert  a  clause  providing 
any  punishment  against  a  “midwife”  who  conducted 
labours  other  than  natural.  What  therefore  was  the  good  of 
their  definition  ? 

I  notice  that  Sir  J.  Williams  makes  no  reference  to  the 
£1,230. 16s.  made  by  this  Obstetrical  Society — which  he 
states  is  composed  of  “all  the  obstetric  physicians  of  note  in 
London”— by  the  sale  of  “ certificates,”  during  the  last  few 
years. — I  am,  etc., 

Liverpool,  Jan.  I9tb.  Robebt  Reid  Rentoul. 


OYSTERS  AND  TYPHOID  FEVER. 

Sih,— For  some  time  past  occasional  comments  have  ap¬ 
peared  in  the  medical  and  general  press  referring  to  the  sup¬ 
posed  origin  of  some  enteric  fever  attacks  by  the  ingestion  of' 
oysters.  The  incubation  period  of  this  disease  being  so 
variable  it  seems  almost  impossible  to  be  absolutely  certain 
that  any  food  or  drink  taken,  whatever  may  have  been  its 
character,  was  the  real  cause  of  the  malady.  Amongst  the' 
enteric  patients  now  under  treatment  in  this  hospital— some 
twenty-four  in  number— I  find  that  in  the  adult  class  one  male 
admitted  in  the  second  week  of  the  disorder  ate  three  or  four 
oysters  on  the  eighth  and  fourteenth  day  respectively  prior 
to  attack.  Several  other  inmates  of  the  same  ward  also  state 
that  they  had  partaken  of  the  molluscs  before  admission. 
For  particulars  as  to  the  number  eaten  and  time  before  indis¬ 
position  occurred  I  append  the  following  table  : 


Sex. 

Stage  of  Disease. 

Time  previous  to 
Illness. 

Number  Taken. 

Male 

End  of  2nd  week 

8th  day 

12 

l  J 

Middle  „  „ 

12th  and  14th  day 

0  on  both  occasions 

Female 

»»  11  11 

Regularly  for  weeks 
up  to  12tli  day 

12  generally 

11 

11  11  11 

14th  day 

6 

11 

»»  11  ^Eld.  it 

9th  day 

9 

11 

it  ii  1st  ,, 

ith  day  and  frequently 
previously 

6  usually,  more  or 
less 

Of  course  in  the  class  of  cases  that  come  under  my  observa¬ 
tion  many  are  drawn  from  quarters  of  London  still  close, 
dirty,  ill-ventilated,  and  with  a  general  insanitary  environ¬ 
ment ;  but  of  those  in  the  above  list  the  majority  at  least, 
were  fairly  well-to-do,  and  their  position  would  comprise 
provision  for  decency,  cleanliness,  wholesome  and  abundant 
food,  and  a  proper  supply  of  cubic  space.  The  occupation  of 
those  referred  to  includes  a  barmaid,  cook,  actress,  milliner, 
inen  draper’s  assistant,  private  coachman,  and  corndealer.— 

[  am,  etc.,  W.  Gayton, 

Metropolitan  Asylums  Board,  North  Medical  Superintendent 

Western  Hospital,  llaverstock  Hill,  N.W.,  Jan.  20tli. 


Sib,— I  have  read  with  much  interest  Sir  William  Broad- 
bent’s  article  on  the  transmission  of  enteric  fever  poison 
through  the  medium  of  oysters.  So  many  cases  have  now 
been  published  that  it  seems  almost  unnecessary  to  adduce- 
further  evidence ;  but  the  following  case  appears  to  me  to  be 
of  some  interest  and  importance.  Twelve  months  ago  I  was- 
attending  a  patient  with  enteric  fever  who  with  two  friends 
had  a  fortnight  previously  partaken  of  oysters.  One  of  the- 
party  escaped  with  an  attack  of  gastro-enteritis  ;  the  two 
others  had  enteric  fever,  which  in  the  case  of  one  proved 
fatal  from  haemorrhage.  The  victims  resided  in  different- 
localities,  and  no  other  source  of  infection  could  be  dis¬ 
covered. — I  am,  etc,, 

Reigate,  Jan.  22nd.  H.  Leeds  ITabbison. 


Sib,— I  am  attending  a  young  gentleman  who  for  the  last 
ten  weeks  has  been  suffering  from  enteric  fever.  The  case, 
as  you  can  see,  was  a  protracted  one,  and  presented  various 
phases  of  clinical  interest;  but  the  chief  object  of  my  note- 
is  the  etiology  of  the  disease  in  its  connection  with  oyster 
eating. 

It  appears  that  my  patient  and  a  friend  each  partook  of 
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lialf-a-dozen  oysters  in  a  city  restaurant;  after  a  lapse  of 
.eight  days  both  were  attacked  almost,  simultaneously  with 
tvnhoid  fever they  live  in  different  districts,  and  each  was 
attended  by  different  medical  men.  All  other  causes 
tvnhoid  are  nugatory,  and  in  this  instance  oyster  eating  is 
the  etiological  factor  beyond  all  reasonable  doubt.— I  am, 
.etc.,  J.  Wheeler  O’Bryen,  M.D.,  L.R.C.P.,  etc. 

Sydenham,  S.E.,  Jan.  18th. 

gII{i _ Since  my  residence  in  Rome  I  have  seen  many  cases 

of  typhoid  fever  following  on  eating  oysters,  and  it  is  my 
practice  to  warn  my  friends  and  patients  of  the  dangei  they 

incur  by  so  doing.— I  am,  etc., 

Rome,  Jan.  14tli.  CHARLES  SPURyv  AY. 


A  UNIVERSAL  LANGUAGE  FOR  USE  AMONG 
MEDICAL  MEN. 

Sib  — The  question  mooted  in  the  British  Medical  Jour¬ 
nal  of  January  19th  by  Mr.  C.  M.  Jessop  is  one  of  great  and 
growing  importance ;  perhaps  you  will  allow  me  to  discuss  it 
with  a  little  more  detail  and  from  a  different  point  of  view. 

That  some  sort  of  understanding  should  be  arrived  at  as 
soon  as  possible  in  the  interest  of  science  will  probably  be 
conceded  by  all,  but  what  are  the  conditions  which  can  guide 
us  in  our  choice  ?  The  universal  language  must  be,  1  think, 
one  which  is  or  has  been  actually  spoken  and  written :  if  it 
possesses  a  rich  and  varied  literature  it  will,  have  a  bettei 
chance  of  being  cultivated  by  the  more  refined  classes  of 
society;  it  must  be  clear  and  precise  ;  it  must  lend  itseli  to 
oratory,  that  is,  it  must  be  not  only  an  elegant  and  expressive 
language,  but  also  must  be  heard  distinctly  at  a  considerable 
distance;  if  it  is  already  widely  known  amongst  medical  men 
and  if  it  is  of  advantage  to  them  in  their  ordinary  work,  so 

much  the  better.  .  ,  ,  .  , 

Ancient  Greek  is  the  type  of  a  perfect  language— rich, 
euphonious,  flexible,  precise,  but  it  is  unfortunately  much 
too  difficult  to  learn  perfectly.  .  ,  T  , .  ,  ,  . 

A  strong  case  can  be  made  out  in  favour  of  Latin,  but,  in 
spite  of  many  advantages,  it  does  not  appear  probable  that 
Latin  will  ever  regain  its  lost  position  as  a  universal  lan¬ 
guage  ;  difficulties  would  arise  as  to  the  pronunciation,  and 
besides  it  is,  on  the  whole,  more  advantageous  to  a  medical 
man  to  know  and  speak  well  one  or  two  modern  languages 
besides  his  own  than  to  push  the  study  of  a  dead  language  to 
the  degree  of  perfection  which  would  be  necessary  for  the 
purpose  we  have  in  view.  ,.  , 

German  is  important  to  us  on  account  of  its  rich 
'literature ;  it  is  easy  to  read  but  rather  obscure  and  difficult 
to  understand  ;  although  noisy  it  does  not  carry  far  owing  to 
the  accumulation  of  consonants.  Our  choice,  therefore, 
becomes  practically  restricted  to  English  and  French. 

English  is  a  simple  and  convenient  language,  probably  the 
best  in  the  world  for  written  intercommunication  ;  it  is  much 
more  difficult  to  understand  and  to  speak  than  to  read  and 
write.  As  a  means  of  international  oral  communication 
English  is  decidedly  inferior  to  French.  The  pronunciation 
is  very  difficult,  and  the  clear  emission  of  the  sounds  appears 
to  be  a  matter  of  considerable  effort  even  to  politicians  and 
preachers.  Let  an  Englishman  speaking  French  fluently  go 
to  the  Theatre  Frangais  and  to  the  Chambre  des  Deputes, 
and  then  to  the  Lyceum  and  the  Houses  of  Parliament ;  lie 
will  soon  convince  himself  that  French  can  be  heard  dis¬ 
tinctly  at  a  much  greater  distance  than  English— a  vital  con¬ 
sideration  in  the  choice  of  a  universal  language  for  medical 
men  assembled  in  congress. 

French  is  already  the  universal  language  of  the  Diplomatic 
Body.  It  is,  as  far  as  I  can  judge  from  frequent  intercourse 
with  foreigners,  much  more  widely  spread  than  English 
among  medical  men  in  Russia,  Germany,  Spain,  Italy,  South 
America,  Greece,  Turkey,  etc.  1  hear  that  Professor  Manas- 
.sein,  of  St.  Petersburg,  strongly  advises  the  adoption  of 
French  as  an  international  language  for  the  Moscow  Medical 
•Congress,  and  I  believe  that  his  proposal  has  every  chance  of 
being  accepted.  No  language  can  compare  with  French  for 
clearness  and  precision  ;  the  literature  is  very  attractiveand 
truly  cosmopolitan.  French  is  already  well  known  in  Eng¬ 
land,  and  it  is  positively  rare  to  find  an  educated  medical 
man  who  has  not  a  fair  knowledge  of  it :  most  of  them  would 
become  excellent  scholars  with  very  little  trouble. 


I  will  conclude  by  the  two  following  propositions  :  (1)  It  is 
highly  desirable,  in  the  interest  of  science,  that  a  general 
agreement  should  be  arrived  at  with  regard  to  an  inter¬ 
national  language  for  medical  men.  (2)  No  language,  dead  or 
living,  fulfils  the  necessary  conditions  as  well  as  Trench.— l 

am,  etc.,  T  T,  tvt  -n 

Harley  Street,  W.,  Jan.  lfith.  J-  KESER,  M.D. 

THE  LATE  SURGEON-MAJOR  PARKE. 

Sib, — As  Deputy  Provincial  Grand  Master  of  tlie  Free- 
masons  of  North  Connaught,  I  would  wish,  through  your 
columns,  to  inform  those  members  of  the  profession  who 
belong  to  the  Order  that  the  Memorial  Masonic  Hall  about  to 
be  erected  in  Carrick-on-Shannon,  the  native  town  of  the  late 
deeply-lamented  Surgeon-Major  Parke,  has  not  as  yet  been 
commenced,  owing  to  the  funds  so  lar  collected  being  insuffi¬ 
cient  for  the  purpose.  I  feel  certain  that  every  member  of 
the  medical  profession  would  wish  that  the  on® 

whose  services  were  so  distinguished,  both  m  the  field  and 
with  the  Emin  Pasha  Relief  Expedition,  should  be  perma¬ 
nently  kept  in  memory  ;  and  this  being  distinctly  a  Masonic 
memorial,  I  would  ask  physicians  and  surgeons  being  Tree- 
masons  to  contribute.  Small  donations  thankfully  received 
by  me,  or  Surgeon-Lieutenant-Colonel  Bradshaw,  Carrick-on- 
Shannon.  All  subscriptions  duly  acknowledged,  and  lists 

published. — I  am,  etc.,  -it  t>  n  t>  t 

Francis  E.  Clarke,  M.D.,  M.B.C.P.I. 

Boyle,  Ireland,  Jan.  17th. 


POOR-LAW  INFIRMARIES. 

Sir,— Your  allusion  to  the  correspondence  in  the  Times  on 
“  Free  Homes  ”  induces  me  to  refer  once  more  to  the  subject, 
and,  with  your  permission,  to  add  a  few  words  upon  it.  With 
reference  to  my  friend  Mr.  Bowden’s  letter,  I  may  say  that  I 
have  been  told  of  persons  who  have  been  in  a  good  London 
infirmary,  and  stated  that  they  preferred  it  to  a  hospital.  It 
is  obvious  that  the  different  character  of  the  cases  admitted 
into  the  two  institutions  accounts  for  the  smaller  number  of 
medical  men  engaged  for  their  treatment,  but  it  is  agiowing 
conviction  that  they  are  too  few  in  the  Poor-law  infirmaries  , 
and,  with  regard  to  the  admission  of  advanced  students,  1 
can  only  say  the  delay  in  granting  this  long-desired  reform  is 
a  matter  of  surprise  to  all  who  understand  the  subject,  and 
desire  to  see  our  State  and  rate- supported  institutions  turned 
to  the  best  account.  Doctors  desire  it,  and  patients  would 
like  the  change  and  variety  produced  by  it  in  their  somewhat 
monotonous  lives.  For  very  many  years  past  I  have  at  every 
opportunity  urged  the  hastening  of  two  reforms— the  admis¬ 
sion  of  outside  medical  men  and  students,  and  the  appoint¬ 
ment  of  women  inspectors  for  Poor-law  infirmaries,  especially 
with  regard  to  the  nurses  and  their  work.  I  am,  etc., 

Tunbridge  Wells,  Jan.  21st.  LOUISA  TWINING  . 

P.S.— I  should  like  to  say  that  the  last  seven  years  have 
seen  a  considerable  advance  in  all  respects  in  the  infirmary 
with  which  Mr.  Bowden  was  acquainted  formerly. 

MEDITERRANEAN  FEVER. 
gIBi — In  referring  to  Mediterranean  fever  in  a  late  issue  of 
the  British  Medical  Journal,  I  was  solely  desirous  of  find- 
in"  a  proper  place  for  this  very  important  disease  in  the 
nomenclature  of  diseases.  It  causes  an  immense  amount  <pf 
days’  sickness  and  invaliding,  and  yet,  sooth  to  say,  there  is 
no  nosological  heading  under  which  to  put  it.  And  so  at 
present  it  may  be  returned  as  simple  fever,  or  remittent 
fever,  or  enteric  fever,  according  to  private  opinion. 

I  cannot  help  thinking  that  if  medical  officers  who  have 
had  to  do  with  this  affection  would  only— like  Brigade-Surgeon- 
Lieutenant-Colonel  Macartney— corroborate  the  necessity  of 
a  step  being  made  in  this  detail,  tlie  end  would  be  obtained. 
I  do  not,  however,  like  the  word  “pseudo-enteric,”  but  would 
use  the  local  name,  bracketed  under  enteric  fever,  and,  as 
far  as  naval  interests  lie,  that  happens  to  be  Mediterranean 
fever.— I  am,  etc.,  Melita. 

January  lStb.  _ _ 

Sib, — Your  correspondent  “  Melita  ”  and  Brigade-Surgeon- 
Lieutenant-Colonel  Macartney  urge  that  Mediterranean  fever 
should  be  classed  with  enteric  fever,  on  the  plea  that  the 
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strong  resemblance  between  enteric  fever  and  Mediterranean 
fever  is  now  generally  recognised.  The  strong  resemblance 
between  typhus  and  enteric  fever  delayed  the  recognition  o  ' 
their  essential  differences,  and  caused  these  two  distinct  dis¬ 
eases  to  be  confounded.  The  same  occurred  with  measles  anc . 
rotheln.  Classification  should  be  founded  on  essentials,  no  < 
•on  apparent  resemblances.  Mediterranean  fever  is  not  infec¬ 
tious,  does  not  produce  the  same  lesions  as  enteric  fever,  anc. 
is  not  associated  with  the  same  micro-organism.  The  sym¬ 
ptoms  and  course  of  Mediterranean  fever,  though  resembling 
those  of  enteric  fever,  show  differences  by  which  the  two  dis¬ 
eases  may  be  distinguished.  If,  as  I  believe,  the  two  dis¬ 
eases  are  etiologically  and  pathologically  distinct,  it  woulc. 
be  a  retrograde  step  to  classify  them  together. 

I  agree  with  the  suggestion  that  the  term  “  typhomalaria 
fever  ”  should  be  erased  from  its  present  position  under 
“  Enteric  Fever  ”  in  the  Nomenclature  of  Diseases,  for  I  do  not 
consider  that  the  term  should  be  applied  to  a  modification  of 
enteric  fever.  But  to  officially  class  Mediterranean  fever  with 
enteric  fever  would  only  delay  the  recognition  of  the  true 
nature  of  the  former.  If,  as  Brigade-Surgeon-Lieutenant- 
Colonel  Macartney  suggests,  Mediterranean  fever  is  really 
enteric  fever,  the  one  name  is  sufficient;  if,  however,  they 
are  distinct  diseases,  they  should  not  be  classed  together. — 
lam,  etc.,  J.  Edward  Squire,  M.D.,  M.R.C.P. 

Harley  Street,  W.,  Jan.  22nd. 


ACUTE  ATAXIA. 

Sir, — In  reply  to  Dr.  Dawson  Williams’s  letter  in  the 
British  Medical  Journal  of  January  12th  I  regret  that  I 
have  been  quite  unable  to  fix  the  date  of  the  mother’s  infec¬ 
tion.  She  has  been  married  nearly  seven  years,  and  has  had 
three  children ;  the  first  was  born  six  months  after  the 
marriage  and  the  last  about  two  years  ago.  The  children, 
with  the  exception  of  the  last  one,  appear  to  be  quite  healthy. 
There  have  been  no  miscarriages.  A  new  and  close  interro¬ 
gation  failed  to  elicit  any  reliable  evidence  whatever  of  past 
syphilitic  manifestations  in  the  mother.  One  interesting 
fact  ascertained  is  that  the  father  was  in  a  lunatic  asylum  for 
nine  months  up  to  within  exactly  thirty-six  weeks  of  the 
birth  of  the  last  and  syphilitic  child.  I  have  not  been  able 
to  see  the  father,  nor  as  yet  to  find  out  the  form  of  disease 
necessitating  his  stay  in  an  asylum.  The  syphilide  in  the 
child  seemed  to  be  the  only  fact  which  could  be  brought  into 
any  etiological  relation  with  the  nervous  disease  in  the 
mother ;  yet  the  syphilitic  origin  of  the  malady,  although 
possible  and  even  probable,  did  not  appear  either  to  Mr. 
Hann  or  myself  to  be  susceptible  of  proof. — I  am,  etc., 

Leeds,  Jan.  22nd.  E.  F.  Trevelyan. 


THE  ABUSE  OF  CLUBS. 

Sir, — Never  was  there  a  more  opportune  chance  of  striking 
a  blow  at  the  abuse  of  clubs,  etc.,  than  the  present.  All 
that  is  wanted  is  union  ;  and  we  should  take  a  lesson  from 
trades  who  by  combination  have  so  greatly  improved  their 
status.  Is  it  not  scandalous  that  the  members  of  the  hardest 
profession  on  earth,  both  to  enter  and  practise,  should  con¬ 
tract  at  such  low  fees  as  2s.  6d.  or  3s.  a  head?  What  other 
calling  would  offer  their  services  on  similar  terms,  and  why 
should  we  ?  And  now  we  are  to  have  juvenile  clubs,  women’s 
lodges,  even  admissions  to  friendly  societies  of  infants! 

The  remedy  lies  in  a  nutshell.  Let  us  unite,  and  then  we 
can  make  our  own  terms  with  the  public,  because  they  can¬ 
not  do  without  medical  aid,  and  we  are  masters  of  the 
situation. 

I  trust  these  words  will  arouse  my  brethren  to  action. — I 
am,  etc.,  Alex.  D.  H.  Leadman,  L.R.C.P.E. 

Pocklington,  Yorks.,  Jan.  20th. 


Sir, — Before  subscribing  to  the  fund  mentioned  in  your 
feading  article  on  The  Clubs  and  Friendly  Societies  in  the 
j'outh  of  Ireland,  I  should  like  to  know  what  is  the  minimum 
fee  asked  for  and  also  what  is  the  wage  limit  to  be.  It  is,  I 
think,  most  important  that  some  information  should  be 
given  on  these  points.  Were  I  satisfied  as  to  the  adequacy 
of  the  fee  claimed,  I  should  at  once  send  a  subscription  to 
the  treasurer ;  but,  on  the  other  hand,  if  it  be  true  that  the 
members  of  the  medical  profession  in  Cork  are  willing  to 
attend  a  man,  his  wife,  and  family  lor  7s.  per  annum,  then 


I  most  certainly  shall  not  subscribe  to  the  fund.  By  so  doing 
I  should  probably  increase  the  difficulties  and  hardships  of 
club  practice  in  England.— I  am,  etc.. 

January  20th.  M.D.  (A  Club  Doctor). 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

SrmSBUPY  has  bpen  appointed  Sureeon  and  Agent  at  Anderly 
and  Chapel,  and  Mr.  Geoffrey  Cross,  at  Skegness,  both  January  19th. 


ARMY  MEDICAL  STAFF. 

Surgeon-Lieutenant-Colonel  I,  A.  Irving  is  promoted  to  be  Brigade- 
Surgeon-Lieutenant-Colonel,  vice  W.  H.  B.  Clapp,  retired,  December  16th, 
1894.  Brigade-Surgeon-Lieutenant-Colonel  Irving  was  appointed  Assis¬ 
tant  Surgeon,  April  1st,  1871 ;  Surgeon,  March  1st,  3873 ;  Surgeon-Major, 
April  1st,  1883 ;  and  Surgeon-Lieutenant-Colonel,  April  1st,  1891.  He  has 
no  war  record  in  the  Army  Lists. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Lieutenant-Colonel  Herbert  Boyd,  Bengal  Establishment 
has  retired  from  the  service  January  15th.  He  was  appointed  Assistant 
Surgeon,  October  1st,  1869,  and  became  Surgeon-Lieutenant-Colonel  from 
October  1st,  1889.  He  was  with  the  Jowaki  Afridi  Expedition  in  1877-78 
(medal  with  clasp);  in  the  Afghan  war  in  1878  79,  including  the  capture 
of  Ali  Musjid  and  the  operations  in  the  Khyber  Pass  (medal  with  clasp) ; 
and  with  the  Hazara  Expedition  in  1888  (clasp). 

Surgeon-Lieutenant-Colonel  T.  C.  H.  Spencer,  Madras  Establishment, 
has  also  retired  from  the  service  from  December  31st.  His  commissions 
were  contemporaneous  with  those  of  Surgeon-Lieutenant-Coiouel  Boyd. 
Surgeon- Lieutenant-Colonel  Spencer  served  in  the  Rumpa  Rebellion  in 
1879-80. 

The  retirement  from  the  service  is  also  announced  of  Surgeon-Lieu¬ 
tenant-Colonel  Patrick  Murphy,  of  the  Bombay  Establishment,  from 
January  17th.  His  commissions  also  bear  the  same  date  as  those  of  Surg  - 
Lieut  -Colonel  Boyd.  Surgeon-Lieutenant-Colonel  Murphy  served  in  the 
Egyptian  war  of  1882,  and  was  at  the  battle  of  Tel-el-Kebir,  receiving  the 
medal  with  clasp  and  the  Khedive’s  bronze  star. 


THE  VOLUNTEERS. 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  in 
the  corps  specified,  dated  January  23rd:  George  Halley,  M.B.,  and 
David  Allan  Carruthers,  M.B.,  1st  Forfarshire  Artillery  ;  John 
Edward  O’Connor,  M.B.,  1st  Volunteer  Battalion  the  Leicestershire 
Regiment;  Henry  Percy  Job,  4tli  (Nottinghamshire)  Volunteer  Bat¬ 
talion  the  Derbyshire  Regiment. 

,  Surgeon-Captain  J.  T.  Thomas,  1st  Devonshire  Artillery  (Western  Divi¬ 
sion  Royal  Artillery),  is  now  appointed  Captain  in  the  same  corps, 
January  23rd. 

Surgeon-Captain  J.  E.  Norman,  1st  Newcastle- on-Tyne  Artillery 
(Western  Division  Royal  Artillery),  has  resigned  his  commission  from 
January  23rd 

Surgeon-Lieutenant  H.  E.  H.  Matthews,  4th  Volunteer  Battalion  the 
Manchester  Regiment,  has  also  resigned  his  commission,  from  the  same 
date. 

Surgeon-LieutenaDt  W.  Sandeman,  M.B.,  2nd  Volunteer  Battalion  the 
Highland  Light  Infantry,  is  promoted  to  be  Surgeon-Captain,  Janu¬ 
ary  23rd. 

Mr.  Herbert  William  Crosse.  M.B.,  is  appointed  Acting-Surgeon  to 
the  1st  Cadet  Battalion  the  Norfolk  Regiment,  January  23rd. 

The  Volunteer  officers’  decoration  has  been  conferred  upon  the  follow¬ 
ing  :  Surgeon  and  Honorary  Surgeon-Major  W.  S.  Batten,  M.D.,  retired, 
2nd  Volunteer  Battalion  the  Worcestershire  Regiment;  Surgeon-Lieu¬ 
tenant  Ezekiel  Rouse,  4th  Volunteer  Battalion  the  Devonshire  Regi¬ 
ment;  Surgeon-Major  W.  A.  F.  Bateman,  3rd  Volunteer  Battalion  the 
East  Surrey  Regiment;  and  Surgeon  and  Honorary  Surgeon-Major  J.  H. 
Paul,  M.D.,  retired,  1st  Tower  Hamlets  Volunteer  Rifles. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 

Mr.  John  Robert  Whait,  M.B..  is  appointed  Surgeon-Lieutenant  in  the 
London  Companies,  January  23rd. 


MOVEMENTS  OF  MEDICAL  OFFICERS. 

The  Broad  Arrow  and  Naval  and  Military  Gazette  have  attempted  to  fore¬ 
cast  the  probable  postings  of  administrative  medical  officers  on  the 
retirement  of  Surgeon-Major-General  Bradshaw  in  March  next.  As  we 
have  already  notified,  Surgeon-Major-General  T.  Walsh  will  probably 
move  from  Madras  to  Simla  in  succession  to  the  post  of  Principal  Medical 
Officer  of  India.  If  an  Indian  medical  officer  is  nominated  to  the  Madras 
Army  Corps,  it  is  not  likely  that  Surgeon-Major-General  Walsh,  who 
belongs  to  the  Army  Medical  Staff,  will  be  succeeded  by  any  officer  of 
his  department.  Surgeon-Colonels  Markey  and  Hamilton  are  high  up 
on  the  list  for  promotion.  As  the  former  has  completed  an  Indian  tour, 
he  will  probably  be  brought  home ;  this  would  leave  the  latter  officer 
eligible  on  promotion  to  removal  from  the  Cape  to  one  of  the  Indian 
army  corps.  Surgeon-Colonel  Gore  is  on  the  spot  for  filling  the  vacancy 
made  by  Surgeon-Major-General  Warren’s  retirement  in  May  next  by  age. 
It  is  believed  that  the  latter  officer  will  scarcely  (if  an  officer  of  the 
A.M.S.  should  get  the  Bombay  Army  Corps)  wish  to  serve  under  his 
;  unior  in  India  if  given  a  limited  extension  ;  and  with  the  full  period  of 
two  years  he  is  ineligible  for  Simla,  as  he  could  not  even  then  hold  that 
billet  for  three  years,  the  period  on  which  the  Indian  Government 
insists. 

The  Broad  Arroio,  in  forecasting  these  movements,  allows  for  selection, 
remarking  that  all  the  officers  named  have  excellent  records  of  service. 
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.  .  with  signal  success  large  districts  and 

andhaILt 3>that  the  oilstion  of  supersession  owing  to  deficient 
"nl  merit  may  be  put  aside  There  is  one  contingency  in  these 
movements,  and  that  is  that  Surgeon-Major- General  Walab may  not  wwh 

to  prolong  his  Indian  service  beyond  nve  years.  This  period  lie 
complete  next  year. _ . 

BOARDS  ON  RATIONS.  . 

tempt,  and  asks,  what  was  the  use  of  consulting  him  ?  Justso.acer 
tain  number  of  military  officers  are  now  supposed  to  be  trained  as 
Experts  ^n  the  examination  of  butchers’ meat ;  then  why  consult  a 

medical  officer?  It  is  the  old  story  of  boards J^^inHhi? owe  he 
selves  bv  calling  in  a  medical  witness  ;  we  presume  m  this  case  ne 
“  attended  ”  and  was  not  a  member  of  the  board.  The  absurdity  and 
iniquity  of  the  “attending”  business  is  that  the  medical  offi cers 
opinion  need  not  be  recorded.  Were  he  a  member  he  could  always 
add  a  rider  if  he  disagreed  with  the  other  members. 

SURGEONS  ON  PROBATION. 

Tn  the  earlv  part  of  last  year  a  question  was  referred  from  the  Army 
Medical  School  at  Netley  to  headquarters  in  London  as  t«  whether  the 
surgeons  on  probation  were  or  were  not  entitled  to  j a  salute  DTno 
commissioned1  officers  and  privates.  This  point  was  d?c?ded.Ar  }  ° 
negative  There  has  for  some  time  back  been  a  proposal  to  alter  the 

Some  abbrevi- 

ation  in  the  existing  title  would  be  a  distinct  gam. 

THE  ARMY  MEDICAL  STAFF  AND  THE  ^DIAN  ARMY  CORPS 
It  is  now  announced  that  the  principal  medical .officers  of  t be  »rmy 
corns  will  each  get  Rs.  2.00C  per  month.  The  secretary  or  personal 
assistant  ”  as  he  will  be  called  if  of  the  British  service-will  get  Rs.  150 
extra  uer  month  ;  if  of  the  Indian  service,  consolidated  pay  of  tts.  600  P®1 
month  This  clearly  shows  that  the  surgeon-major  generals  of  the  Ai  my 
Medical  Staff  who  inay  be  nominated  to  the  principal  medica  office  - 
ships  will  lose  Rs.  500  each  month,  and,  with  the  rupee  al  ls  ia  in, 
although  ranking  with  major-generals,  get  less  pay  than  briBaaier 
general.  In  short,  a  surgeon-major-general,  at  the  present  rate  of 
exchange  of  the  rupee,  would  be  better  oft  at  home  than  in  India.  The 
Sisfortune  that  has  come  on  the  ArmyMedical  Staff  in  the  new  organisa¬ 
tion  was  foretold  in  these  columns  long  ago.  It  is  legiettable. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

DISPENSING  APPRENTICES. _ 

Nemo  writes  that  he  has  a  message  boy  wh0  is  gmng  ^mffeat  satis¬ 
faction,  and  who  would  like  to  be  apprenticed  t°  the  drug  trade, andour 
correspondent  inquires  whether,  with  the  qualifications  L.R.C 
and  L.F.P.S.G.,  he  could  take  the  boy  as  an  apprentice  and  give  him  a 

certificate  at  the  end  of  his  apprenticeship. 

***  Such  an  apprenticeship  would  not  confer  any  special  qualifica¬ 
tion,  either  as  chemist  or  druggist  or  otherwise. 

NOTICE  OF  DISSOLUTION  OF  PARTNERSHIP. 

Scipio  writes :  In  case  of  a  partnership  being  dissolved,  how  is  a  medical 
practitioner  to  let  his  patients  know  of  the  fact— by  a  letter  in  the  loca 

newspapers  or  by  an  advertisement?  . 

**  When  impracticable  to  notify  personally  the  dissolution  of  part¬ 
nership  the  most  unexceptionable  mode  is  to  transmit  an  autograph 
note,  or  facsimile  thereof,  on  notepaper  to  the  bona-fide  patients  of  the 
practitioners  referred  to,  and  not  to  send  “a  letter  in  the  local  news¬ 
papers  or  by  an  advertisement,”  either  of  which  would  be  a  most 
unethical  proceeding. _ _ 

AN  INJUDICIOUS  CIRCULAR.  . 

A  E  I —Professionally  regrettable  and  ethically  reprehensible  as  is  the 
ill-advised,  self-assumed,  vindicatory,  but,  in  fact,  self-laudatory,  cir¬ 
cular  issued,  we  do  not  regard  it  as  sufficiently  grave  to  call  for  more 
than  a  passing  protest  in  the  hope  that  wiser  counsels  will  prevail. 


FEES  AND  CONDUCT  MONEY  FOR  MEDICAL  WITNESSES. 

House-Surgeon.—  A  witness  who  has  been  served  with  a  subpoena  and 
been  "iven  an  adequate  sum  for  conduct  money  is  bound  to  attend  the 
court  and  give  evidence  on  the  day  named.  He  is  entitled  to  the  scale 
fee  for  his^day’s  attendance,  whether  called  into  the  witness  box  or 
not  and  entitled  to  a  further  fee  for  each  subsequent  day  on  which  he 
attends  in  obedience  to  the  subpoena.  If  sufficient  notice  of  adjourn¬ 
ment  is  given  to  prevent  his  attending  the  court,  no  fee  is  payable  for 
davs  on  which  lie  is  so  not  required  to  attend..  Whether  the  notice 
giv?en  was  reasonably  sufficient  would  be  a  question  to  be  decided  by 
the  taxing  officer.  _ _ 

MEDICAL  SERVICES  AND  PREFERENTIAL  CLAIMS. 

Erica  inquires  if  the  amount  of  indebtedness  due  for  medical  services 
is  a  preferential  claim  to  be  paid  in  full  should  a  patient  become  bank¬ 
rupt  or  compound  with  his  creditors. 

*#*  We  believe  that  such  a  debt  is  not  preferential,  and  dors  not 
entitle  the  creditor  to  te  pci!  in  full. 


INQUIRY  BY  CORONER’S  OFFICER. 
district  Medical  Officer.— A  medical  practitioner  is  not  obliged  to 
DlgWe  any  Intormation  relating  to  his  patients  to  a  coroner  a  constable 
nor  to  anyone  else  except  in  the  witness-box  If  subpoenaed  to  give- 
evidence  he  must,  when  a  witness,  tell  what  he  k-.ows,  but  not 
n^evfmisiv  A  refusal  to  give  information  may  sometimes  cause  an 
inquest  to  be  held  unnecessarily ;  but  that  probably  will  concern  those 
summoned  as  jurors  more  than  the  witnesses. _  — 

PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

SMALLPOX  AND  VACCINATION  IN  1894. 

XIV— Aston  Manor. 

Already  Hr.  Henry  May  has  got  his  report  for  last  year 
printed  and  circulated  in  respect  of  Aston  Manor,  and  has 
some  interesting  things  to  say  concerning  small-pox  m  tlie- 
diSrict  during  the  past  two  years  In  ^  th^re  ™  iwfa- 
Hed  202  cases,  with  13  deaths,  a  mortality  rate  of  6.5  per  cent, 
but  this  rate  was  made  up  of  2  m  the  vaccinated  and  32  in  the 
unvaccinated  patients.  Moreover,  in  persons  under  15  yeaiB- 
of  age,  no  deaths  occurred  among  29  vaccinated  children 
(younger  persons  entirely  escaping  attach),  whilst  among  18 
vaccinated  patients  of  the  like  age  period  5,  or  32  per  cent^ 
died.  Whether  the  total  cases  or  the  80  per  cent,  treated  m 
hospital  be  taken,  the  result  is  immensely  m  favour  of  the 
vaccinated.  Dr.  May  regards  the  escape  of  Aston  Manor 
from  further  spread  as  probably  due  to  three  mam  causes  . 
first,  efficient  general  infantile  vaccination  ;  secondly,  much 
revaccination  performed  ;  and  thirdly,  prompt  isolation  ;  and 
he  significantly  adds  that  if  the  antivaccination  movement  i& 
pandered  to  there  must  undoubtedly  m  the  future  be  much 
more  general  isolation  of  small-pox  practised,  with  ever  in¬ 
creasing  difficulties  as  to  questions  of  site.  Only  one  mild 
case  of  small-pox  came  to  light  m  a  revaccinated  individual. 
Aston  Manor  adds  one  more  to  the  list  of  towns  showing  the 
need  for  efficient  vaccination,  only  one- third  of  vaccin¬ 
ated  patients  having  more  than  three  marks.  The  Astoa 
guardians  are  deserving  of  credit  for  the  part  they  have 
played  in  enforcing  the  law  of  vaccination  amid  much  that  is- 

discouraging.  _ _ _ 

HEALTH  OF  ENGLISH  TOWNS. 

Tw  thirtv-three  of  the  largest  English  towns,  including  London,  b, 809- 
births  and  4  407  deaths  were  registered  during  the  week  ending  Saturday, 
January  19th.  The  annual  rate  of  mortality  in  these  towns,  which  h 
been  18  9  and  20  1  per  1,000  in  the  preceding  two  weeks,  further  rose  to- 
21  7  last  week  The  rates  in  the  several  towns  ranged  from  12.9  in 
Plymouth  14  4  in  Cardiff,  and  15.1  in  Leicester  to  29.3  m  Bolton,  30.  t 

in  Sunderland,  and  33.4  in  Wolverhampton  \n  *hea*T eTceedelby 
vincial  towns  the  mean  death-rate  was  22.9  per  1  000  and  exceeded,  by 

2.9  the  rate  recorded  in  London,  which  was  20.0  Pe^b00d  Ton  don 

death-rate  in  the  thirty-three  towns  averaged  1.7  per  1,000 ,  in  London 
the  rate  was  eiualto  1%  while  it  averaged  1.7  per  1,000  m  the  ttoty-two 
provincial  towns,  and  was  highest  in  Newcastle-on-Tyne,  Sahoid,  and 
Gateshead.  Measles  caused  a  death-rate  of  L3  m  Newcastle-upon  Tyne, 

1  5  in  Leeds,  1.8  in  Portsmouth,  and  3.3  in  Gateshead;  and  whooping- 
cough  of 12  in  Blackburn,  and  1.4  in  Preston  The  mortality  from 
qua  riot  fever  and  from  “fever”  showed  no  marked  excess  in  any  of  t 
large  towns.  The  63  deaths  from  diphtheria  thirty-three  town* 

included  31  in  London,  6  in  Birmingham,  4  in  Vest  Ham,  and  3  in  Eivei 
pool  TWO  deaths  from  small-pox  ^re  registered  inBuaningham 
and  1  in  London,  but  not  one  in  any  other  of  the  thirty-three  large 
towns  There  were  32  small-pox  patients  under  treatment  in  the  Metio- 
pofitan  ATsylumsHeospitals  anPd  in  H>c 

qatnrdav  last  January  19tli,  against  lb,  23,  and  28  at  the  end  ora me  pie 
ceding  three  weeks  ;  6  new  cases  were  admitted  during  the  week,  against 
8  in  lach  of  the  preceding  two  weeks.  The  number  of  scarlet  fever 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals  and 
in  Hip  Tnndon  Fever  Hospital,  which  had  been  1,890,  1,7^9,  and  l»7io  au 
the  end  of  the  preceding  three  weeks,  had  further  declined  to  l,b52  on 
Saturday  last?  154  new  fases  were  admitted  during  the  week,  against 
116, 126,  and  130  in  the  preceding  three  weeks.  __ 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  January  19th,  971  births  and  81? 
deaths  were  registered  in  eight  of  the  principal  ®ootch  towns  The 
annual  rate  of  mortality  in  these  towns,  which  Had  been  21.8  and  25. & 
ner  1  000  in  the  preceding  two  weeks,  iurtlier  rose  to  28.3  during  the 
week  under  notice,  and  exceeded  by  6.6  per  1,000  the  mean  rate  during  the 
same  period  in  the  thirty-three  large  English  towns  Among  these  Stotcm 
towns  the  death-rates  ranged  from  13.7  in  Perth  to >31 .8  i  n  Greenock. 
The  zymotic  death-rate  in  these  towns  averaged  3.5  per  l.OM ,  the  highest 
rates  being  recorded  in  Greenock  and  Aberdeen.  The  415  deaths  regis 
tered  in  Glasgow  included  24  from  measles,  13  from  vvhoopnig-^coug  ,  ^ 
from  scarlet  fever,  and  1  from  small-pox.  Two  latal  cases  of  smalhpox, 
13  of  measles,  and  3  of  diphtheria  were  recorded  in  Edinburgh*  and  t 
|  of  diphtheria  in  Leith. 
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ZYMOTIC  MORTALITY  IN  LONDON. 

The  accompanying  diagram  shows  tlio  prevalence  of  the  principal 
fs’uI?0tlTi,(l'SeCaSfS  V?  Lon?on  during  each  week  of  the  fourth  quarter  of 
Jm,  ,fl,u<;tuaU0lls  °f.  ea?h  disease  and  its  fatal  prevalence  as  com- 
Uius  be  readily1  seetn°r<le<i  1D  tie  corresPou<iing  weeks  of  recent  years  can 

^ The  deaths  referred  to  small-pox,  which  had  been  11,  37, 
and  43  in  the  first  three  quarters  of  last  year,  declined  to  5  during  the 
three  months  ending  December  last,  and  were  35  below  the  corrected 
n^J1l£er  the  corresponding  periods  of  the  preceding  ten  years 
188i‘‘Kh  Of  these  5  deaths,  3  belonged  to  Marylebone,  l  to  Paddington, 
and  1  to  bt.  George  Hanover  Square  sanitary  areas.  The  number  of 
P^eots  under  treatment  in  the  Metropolitan  Asylums 
Hospitals,  which  had  been  56,  123,  and  93  at  the  end  of  the  preceding 
three  quarters,  had  further  declined  to  16  at  the  end  of  December  last ; 

new  cases  were  admitted  during  last  quarter,  against  169,  559,  and  427 
in  the  preceding  three  quarters.  ’  ’ 

•  fatal  cases  of  measles,  which  had  been  788, 1,745,  and  459 

in  the  first  three  quarters  of  last  year,  further  declined  to  300  during  the 
three  months  under  notice,  and  were  fewer  than  half  the  corrected 
average  number.  Among  the  various  sanitary  areas  of  the  metropolis 
measles  showed  the  highest  proportional  fatality  in  Hackney,  Poplar, 
Greenwich,  Lee,  Lewisham,  Woolwich,  and  Plumstead. 
o-raoir  ‘e^er-  T.he  deaths  referred  to  this  disease,  which  had  been 
-16,  286,  and  228  in  the  preceding  three  quarters,  further  fell  to  175 
If  - Hlree  months  ending  December  last,  and  were  rather  fewer 
tnan  naif  tne  corrected  average  number  in  the  corresponding  periods 
of  the  preceeding  ten  years.  Among  the  various  sanitary  areas  this 
disease  showed  the  highest  proportional  fatality  in  Fulham,  Bermondsey, 
and  Kotherhithe.  The  number  of  scarlet  fever  patients  under  treatment 
onn-c  f +?trop5litan  AsJ’lums  Hospitals,  which  had  been  2,070,  2,042,  and 
J,0o8  at  the  end  of  the  preceding  three  quarters,  were  1,865  at  the  end  of 
December  iast.  The  number  of  cases  admitted  into  these  hospitals, 
which  had  been  2,800,  .3,144,  and  3,075  in  the  preceding  three  quarters, 
further  declined  to  2,748  during  the  three  months  ending  December 

Diphtheria.— The  fatal  cases  of  diphtheria  in  London,  which  had  been 
728,  662,  and  641  in  the  first  three  quarters  of  1894,  were  653  during  the 
three  months  under  notice,  and  were  170  above  the  corrected  average. 
Among  the  various  sanitary  areas  this  disease  showed  the  highest  pro¬ 
portional  fatality  in  Fulham,  St.  George-in-the-East,  Limehouse,  St. 
Saviour  Southwark.  St.  George  Southwark,  Camberwell,  Woolwich,  and 
Plumstead.  The  cases  of  diphtheria  admitted  into  the  Metropolitan 


Asylums  Hospitals,  which  had  been  839,  917,  and  1,143  in  the  pre¬ 
ceding  three  quarters,  further  rose  to  1,229  during  the  three  months  end- 
lng  December  last,  and  521  patients  remained  under  treatment  at  the  end 
of  the  year. 

deaths  referred  to  this  disease,  which  had  been 
932,608  and  349  in  the  preceding  three  quarters,  further  declined  to  205* 
last  quarter,  and  were  less  than  half  the  corrected  average  number.  The 
highest  proportional  fatality  of  this  disease  was  recorded  in  St.  Luke  and 
Battersea  sanitary  areas. 

Fever.— -Under  this  heading  are  included  deaths  from  typhus,  enteric 
fever,  a.nd  simple  and  ill-defined  forms  of  fever.  The  deaths  referred  to 
these  different  forms  of  “fever,”  which  had  been  145,  131,  111  in  the 
preceding  three  quarters,  rose  to  266  during  the  three  months  ending 
December  last,  and  were  25  above  the  corrected  average.  Of  these  266 
deaths  from  “  fever,”  265  were  certified  as  enteric  fever,  and  1  as  111- 
dehned  fever.  Among  the  various  sanitary  areas  the  highest  proportional 
fatality  of  fever  ”  was  recorded  in  St.  James  Westminster,  St.  Giles, 
Strand,  Bermondsey,  and  Lewisham.  The  Metropolitan  Asylums  Hospi¬ 
tals  contained  104  enteric  fever  patients  at  the  end  of  December  last, 
against  92,  72,  and  99,  at  the  end  of  the  preceding  three  quarters:  18® 
new  cases  were  admitted  into  these  hospitals,  against  179,  141,  and  172 
in  the  preceding  three  quarters. 

Diarrhim.— The  254  fatal  cases  of  diarrhcea  registered  in  London  during 
last  quarter  were  75  below  the  average ;  this  disease  showed  no  marked 
excess  in  any  of  the  sanitary  areas. 

In  conclusion  it  may  be  stated  that  the  1,858  deaths  referred  to  the 
principal  zymotic  diseases  in  London  during  the  fourth  quarter  of  1894 
were  721,  or  nearly  30  per  cent,  below  the  corrected  average  number  in  the 
corresponding  periods  of  the  preceding  ten  years,  1884-93,  owing  princi¬ 
pally  to  the  exceptionally  low  mortality  from  measles,  scarlet  fever,  and 
whooping-cough.  Among  the  various  sanitary  areas  the  lowest  zymotic 
death-rates  were  recorded  in  St.  George  Hanover  Square,  Marylebone, 
Hampstead,  London  City,  St.  Saviour  Southwark,  St.  Olave  Southwark, 
and  Wandsworth  ;  and  the  highestrates  in  Fulham,  St.  Luke,  Limehouse, 
Bermondsey,  Battersea,  Greenwich,  Woolwich,  and  Plumstead. 


THE  PUBLIC  HEALTH  OF  EDINBURGH. 

At  a  meeting  of  the  Edinburgh  Town  Council  on  January  22nd  it  was 
reported  that  there  were  298  cases  in  the  City  Hospital  for  Infectious 
Disease,  that  there  was  a  very  severe  epidemic  of  measles  (317  new  cases 
last  week)  and  scarlatina  (no  cases  last  week)  in  the  city,  and  that  all 
zymotic  diseases  were  very  prevalent.  It  was  further  reported  that  in  the 


Deaths  from  Zymotic  Diseases  in  London  during  the  Fourth  Quarter  of  1894. 


Note.— The  black  lines  show  the  recorded  number  of  deaths  from  each  disease  during  each  week  of  the  quarter.  The  dotted  lines  show  the 

average  number  of  deaths  in  the  corresponding  week  of  the  preceding  ten  years  1884-93. 
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Citv  Hospital  last  year  the  mortality  had  been  only  6.20  per  cent. 
number  admitted,  which  it  was  stated  was  less  than  almost  any  hospital 
?n  this  country.  Seven  fresh  cases  of  small-pox  were  reported  for  last 

week  and  2  deaths.  There  were  13  deaths  from  measles,  and  1  from  scar 

atina!  Leith  reported  2  new  cases  of  small-pox.  _ 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE.  . 

MEDICAL  GOVERNOR.— The  Council  of  the  Senate  have  appointcd  vV  B. 
Ransom,  M.D.,  of  Trinity  College,  to  be  a  governor  of  the  High  School, 

^MQMBfl^-Ata  con^egation,  on  January  17th.  the  following  medical 
degrees  were  conferred  :-M.B.  :  G.  B.  Woodrooffe,  Cams  ;  A.  K.  Gordon, 
Kins’s  •  W.  H.  Allen,  Christ’s;  H.  W.  Beedham,  Christs.  R.C..  A.  K. 
Gordon  W.  H.  Allen,  H.  W.  Beedham,  and  G.  E.  W.  Cotter,  Trinity. 

Shuttleworth  Scholarship.— A  scholarship  °n  this  foundation  in 
Botany  and  Comparative  Anatomy,  value  £55  a  year  for  three  years,  will 
be  awarded  in  March.  1895.  Candidates  must  be  medical  students  of 
Cambridge  of  not  less  than  eight  terms’  standing,  and  must  be  prepaiecl 
to  migrate  to  Caius  College  if  they  are  not  already  members  theieof. 
Candidates  are  to  send  their  names  to  one  of  the  tutors  of  Caius  College 
by  March  1st.  _ _ 

EXAMINING  BOARD  IN  ENGLAND  BA'  THE  ROYAL  COLLEGES  OF 
PHYSIdANS  AND  SURGEONS. 

The  following  gentlemen  passed  the  First  Examination  of  the  Board 
in  the  subjects  indicated  at  the  quarterly  meeting  of  the  Examiners, 

under  the  “  Five”  Avars’  Regulations  :  .  „  ,,  , 

Part  I.  Chemistry  and  Physics—  G.  w.  Alltree,  King’s  College,  London  ; 

F  S  G.  Bayly,  St.  Thomas’s  Hospital;  V.  T.  O.  Bent,  Guy  s  Hos¬ 
pital ;  F.  M.  Bingham,  St,.  Thomas’s  H9spital ;  G.  E.  Blackstone, 
Middlesex  Hospital ;  W.  F.  Boyle,  Charing  Cross  Hospital ;  E. Y  . 
Browne,  St.  Thomas’s  Hospital;  E.  H.  Builen,  St.  Mary  s  Hospital , 

J.  G.  Cliurton,  University  College,  Liverpool ;  W.  E.  Cooper,  Uni¬ 
versity  College,  London ,  S.  D’A.  Corbett,  St.  George’s  Hospital , 

W.  A.  C.  Cox,  St.  Mary’s  Hospital  ;  V.  J.  Crawford,  Guy  s  Hospital , 

H  E  Crawley,  Oxford  University;  W.  C.  C.  C.  Davies,  St.  Mary  s 
Hospital;  J.  T.  De  Coteau,  Guy’s  Hospital;  Q.  B.  De  Freitas,  King  s 
College,  London  ;  R.  E.  Drake-Brockman,  St.  George  s  Hospital , 

H  L  Driver,  St.  George’s  Hospital ;  G.  M.  Eastment.  Middlesex 
Hospital ;  A.  R.  Evans,  University  College,  Cardiff ;  E.  O.  Faulkner, 

St.  Mary’s  Hospital ;  T.  B.  Fawley,  Yorkshire  College,  Leeds  ;  F  R. 
Featherstone,  Guy’s  Hospital;  T.  H.  Glaze,  Mason  College,  B11 - 
mingham  ;  B.  Gowing.  Yorkshire  College,  Leeds,  and  Firth  College, 
Sheffield;  C.  P.  Grindle,  St  Mary’s  Hospital;  F.  H.  Hand,  St. 
George’s  Hospital ;  H.  N.  Horton,  Middlesex  Hospital ;  E.  Hudson, 
Owens  College,  Manchester ;  N.  A.  A.  Hughes,  Yorkshire  College, 
Leeds;  J.  W  Illius,  St.  Bartholomew’s  Hospital;  H.  S.  Langdon, 
Middlesex  Hospital;  C.  Lees,  Charing  Cross  Hospital;  A.  M. 
Macintosh,  St.  Gary’s  Hospital;  E.  Merry,  London  Hospital,  R. 
iVTiohell  Guv’s  Hospital ;  A.  S.  Morley,  St.  George  s  Hospital ,  G.  13. 
Mo^  Blundell,  St.  Thomas’s  Hospital ;  C.  II  Newton,  St.  Thomas’s 
Hospital;  R.  G.  Newton,  Oxford  University;  J.  C.  S.  Oxley,  bt. 
Thomas’s  Hospital ;  H.  A.  Parker,  St.  Thomas  s  Hospital ;  B.  G. 
Patch,  St.  Thomas’s  Hospital ;  N.  Pern,  St.  Thomas  s  Hospital ,  N. 

R  Phillips,  London  Hospital ;  S.  C.  Pritchard,  King  s  College,  Lon¬ 
don  ;  J.  J.  Rodil,  Guy’s  Hospital ;  C.  M.  Row,  University  College, 
London;  E.  R.  Row,  Guy’s  Hospital;  W.  H.  Rutherford,  bt. 
Thomas’s  Hospital ;  A.  A.  Smith,  Guy’s  Hospital ;  H.  Smith,  Mason 
College,  Birmingham;  H.  C.  Sturdy,  Guys  Hospital;  P.  Tatchell, 
St.  Bartholomew’s  Hospital ;  A.  F.  Tredgold,  London  Hospital ;  A. 

L.  Vaughan,  St.  Bartholomew’s  Hospital  ;  P.  Vosper,  King  s  Col¬ 
lege,  London ;  A.  F.  Weston,  St.  George’s  Hospital ;  andN.  Williams, 
Otago  University  and  Guy’s  Hospital.  .  n 

Part  IL  Practical  Pharmacy.— A.  Brown,  King  s  College,  London  ,  C. 

B  Horsbrugh,  University  College,  Bristol;  H.  R.  Humby,  St.  Bar¬ 
tholomew’s  Hospital;  W.  H.  McMullen,  King  s  College,  London; 

S  Mason,  St  Bartholomew’s  Hospital;  S.  Page,  Mason  College, 
Birmingham;  A.  G.  Reid,  London  Hospital;  F.  J.  W.  Sass,  bt. 
Mary's  Hospital ;  G.  S.  Simpson,  Guy’s  Hospital ;  C.  A.  Sprawson, 
King’s  College,  London;  R.  Storrs,  St.  Bartholomew  s  Hospital ;  P. 
Tatchell,  St.  Bartholomew’s  Hospital;  A.  F.  Tredgold,  London 
Hospital ;  N.  Unswortli,  St.  Thomas’s  Hospital ;  andL.  E.  W hitaker, 
St.  Bartholomew’s  Hospital.  ,,  T 

PART  III.  Elementary  Biology, -W.  H.  Agar,  University  College,  Lon- 
don;  H.  St.  A.  Agate,  St.  Mary’s  Hospital;  J.  Amscow,  Owens 
College,  Manchester;  F.  E.  Anley,  Charing  Cross  Hospital;  L.C. 
Austin,  St.  Mary’s  Hospital ;  J.  M.  Barlet,  St.  Mary  s  Hospital ,  H. 
C  Batchelor,  Guy’s  Hospital;  J.  H.  Beasley,  Mason  College,  Bir¬ 
mingham  ;  A.  M.  Brind,  Mason  College,  Birmingham  ;  E.  Builen, 
St  Mary’s  Hospital ;  II.  B.  Carr,  Guy’s  Hospital ;  D.  P.  Chapman, 
Charing  Cross  Hospital ;  F.  Coleman,  Charing  Cross  Hospital :  W. 
A  C  Cox  St.  Mary’s  Hospital  and  School  of  Science,  Cheltenham  ; 
a!  M.  Dalzell,  St.  Bartholomew’s  Hospital;  F.  A.  Davies,  Mason 
College,  Birmingham  ;  G.  Dewick,  St.  Thomas  s  Hospital ,  M.  S. 
Doubble,  Charing  Cross  Hospital ;  L  C  Driscoll,  Charing  Cross 
Hospital;  W.  F.  Fedden,  St.  Paul’s  School,  London;  S.  W.  Gaine, 
Charing  Cross  Hospital ;  W.  R.  P.  Goodwin,  St.  Mary  s  Hospital  ;\V . 
E  Gribbell,  St.  Mary’s  Hospital ;  H.  Hipwell.  Middlesex  Hospital , 
T  -E  Humphreys,  Charing  Cross  Hospital ;  E.  S.  Jones,  University 
College,  Cardiff;  J.  A.  Kilpatrick,  University  College,  Cardiff ;  E. 
B  Kirkconnel,  Owens  college,  Manchester;  A.  B.  Kirkman.  Guy  s 
Hospital  ;  W.  A.  Lamborn,  Middlesex  Hospital;  C.  Lees,  Charing 
Cross  Hospital ;  A.  Lister-Kaye,  Guy’s  Hospital  ;  H.  E.  D.  Lloyd, 
St.  Bartholomew’s  Hospital;  D.  McIntyre,  Owens  College,  Man¬ 
chester;  M.  M.  Martin,  St.  Bartholomews  Hospital;  G.D.  May¬ 
nard,  St.  Mary’s  Hospital ;  A.  C.  Newport,  Charing  Cross  Hospital; 
W.  II.  Passmore,' Chi  ring  Cross  Hospital;  H.  I.  Pinches,  St.  Pauls 


School  London  ;  T.  B.  Rhodes,  Mason  College,  Birmingham  ;  I.  J. 
Roche  Charing  Cross  Hospital;  D.  P.  Rockwood,  University  Col¬ 
lege  London;  C.  M.  Row,  University  College,  London;  H-  M- 
Scott,  Charing  Cross  Hospital ;,  J.E.  Simpson  University  College 
London;  P.  N.  Smith,  St.  Mary  s  Hospital;  8.  J.  Smith,  Charing 
Cross  Hospital ;  P.  Southam,  Mason  College,  Birmingham  ;  G.  B.  A. 
Speirs  St.  Mary’s  Hospital ;  F.  H.  Spvague  St  ] ^°|P1lfa;r5’ 

W.  Stone,  St.  Bartholomew’s  Hospital ,  H.  c-  Tayler,  St.  Mary  s 
Hospital  •  W.  A.  Thompson,  Owens  College,  Manchester ,  G.  P. 
Tonge,  St.  Paul's  School,  London;  P.  L.  Vawdrey,  SUBarthoio- 
nicvv’s  Hospital-  A.  D.  B.  Von  Rosen,  St.  Mary’s  Hospital ;  C.  B. 
Wa™staff  ChariAg  Cross  Hospital;  H.  V.  Wells,  St.  Mary’s  Hospi¬ 
tal  ”b.B.  Westlake,  Guy’s  Hospital;  A.  F.  Weston,  St  Georges 
Hospital-  L  E  Whitaker,  St.  Bartholomew’s  Hospital;  T.  R. 
Wilshaw,’  Mason  College,  Birmingham;  and  H.  C.  Woodcock,  St. 

Part  INC  Etemrntary  Anotomy.-P  B.  person  Firth  CoHeg e,  Sheffield^ 

Bridger  ’  St.  Mary’s  Hospital ;  H.  S.  Clogg,  University  College, 
Cardiff;’  R  S.  Cocke,  King’s  College,  London  ;  F.  A.  Davies,  Mason 
College  Birmingham;  E.  B.  Dowsett,  Guys  Hospital,  W.  \  . 
Francis’  Westminster  Hospital ;  S.  W.  Game,  Charing  Cross  Hos¬ 
pital  ■  B.  Gowring,  Firth  College,  Sheffield,  and  Yorkshire  Golleg  , 
leeds-  W  G  Hamilton,  St.  Bartholomews  Hospital,  G.  A. 
Herklots,  University  College,  London;  RFJ-H°gan’  London  Hos^ 
nital  •  W  B  Hone,  Guys  Hospital;  J.  E.  Humphieys,  unanug 
Cross’  Hospital ;  E.  S.  Jones,  University  College,  Cardiff  ;  J.  Jones, 
University^ college,  London,  and  Mr.  Cooke’s  School  of  Anatomy 
and  Phvsiology  -  N.  11  Joy,  St.  Barthqlomew  s  Hospital  ,  T.  T. 
Kelly,  Guy’s  Hospital ;  J.  McClintock,  King’s  College,  London  ,  . 

McIntyre*  Owens  College,  Manchester;  A.  R.  McLachan,  Guy  s 
Hospital  •  M.  M.  Martin,  St.  Bartholomew  s  Hospital ,  G. 

T)  Mavn'ard  St  Mary’s  Hospital;  C.  F.  B.  Moggridge,  St. 
Thomas's  Hospital ;  A  C.  Oliver,  University  College,  Car¬ 
diff;  N.  R-  Phillips,  London  Hospital  ;  A.  G.  Reid. London  Hospital 
A.  Ricketts  University  College,  Loudon;  W.  E.  Kuttledge,  Uni¬ 
versity  College  London  ;  A.  L.  Scott,  St.  Bartholomew  s  Hospital , 

S.  J.  Smith.  Charing  Cross  Hospital;  T.  W.  Smith,  Cla°sts 

Hospital  •  G  W  Stone,  St.  Bartholomews  Hospital,  H.  Stuart, 
TTnfversitv  College  London  ;  A.  M.  Thomas,  Guy’s  Hospital  and 
Durham  University;  D.  J.  Thomas,  London  Hospital  ;  N.  Unsworth, 

St  Thomas's  Hospital ;  W.  H.  Unwin,  Charing  Cross  Hospital ,  J. 
F.’ Walker,  London  Hospital;  C.  B.  Wagstaff,  Charing  Cross ^Hos¬ 
pital  ;  T.  R.  Wilshaw,  Mason  College,  Birmingham  ,  and  E.  Aoxall, 
Mason  College,  Birmingham. _ _ 

SOCIETY  OF  APOTHECARIES  OF  LONDON.. 
p.ss  ttst  Tanuarv  1895. — The  following  candidates  passed  in  : 

RB.Inen,  St.  Mary’s;  C.  M.  Beadnell,  Guy’s ;  W.  S.  Dibbs, 
Leeds;  A.  Douglas,  Birmingham;  R.  H.  Hayes,  Guy  s  ;  ?•  S-  Kes- 

teven,  St.  Bartnolomew’s;  W.  A.  Montgomery,  St.  Thomas  s,  A.  T. 

Petvt,  Leeds;  E.  P.  Staples,  St.  Mary’s  ;  T.  Stevens,  Charing Cioss  , 

G  S.  Taylor,  Manchester;  J.  M.  Troup,  King  s. 

Medicine,  Forensic  Medicine,  and  Midwifery. -U  W.  Sar,S Ii(fr  gUan^St’ 

T  S.  Collin,  Manchester ;  L.  C.  Dillon,  King  s  ,  W-  MacLellan,  bt. 
Mary’s;  G.  P.  U.  Prior,  King’s;  J.  H.  Whitaker,  Belfast. 

Medicine  and  Forensic  Medicine—  O.  W.  Gauge,  University  College. 
'Medicine  and  Midwifery . — A.  H.  Trevor,  Guy  s. 

Medicine. — M.  T.  Archdall,  Charing  Cross;  T.  Watts,  Manchester. 
Forensic  Medicine—  T.  Morris,  Liverpool.  T.-„0+0„„rl  at- 

Midwifery. — W .  J.  H.  Dawson,  St.  Thomas’s;  P.  S.  Kesteven,  St.  Bar 

To  Messrs.6  ABen,  Archdall,  Clarke,  Dillon,  0{  the 

Lellan,  Morris,  Prior,  and  Stevens,  was  granted  the  diploma  of  the 
Society,  entitling  them  to  practise  Medicine,  Surgery,  and  Mid 
wifery. _ - 


OBITUARY. 

ROBERT  A.  GOODSIR,  M.D.  . 

On  January  17th  at  Edinburgh  Robert  Anstruther  Goodsir, 
one  of  the  few  remaining  links  with  the  past,  died  at  the  age 
of  71  years.  Few  men  had  in  his  time  played  so  many  parts. 
His  grandfather  was  a  Scotch  clergyman  ;  his  father  a  skilful 
Scotch  physician,  who  had  four  sons,  one  the  great  Edin¬ 
burgh  anatomist  Goodsir,  another  the  subject  of  the  present 
notice,  a  third  also  a  member  of  the  medical  profession,  the 

fourth  a  clergyman.  . 

Robert  Goodsir  began  life  in  a  London  banking  house,  but 
soon  returned  to  Edinburgh  to  follow  medicine  like  his  two 
brothers.  He  must  have  been  a  notable  student,  for  he  was 
a  President  of  the  Edinburgh  Royal  Medical  Society.  His 
brother  Harry  was  surgeon  in  Sir  John  Franklins  ill-fated 
expedition  of  1845.  In  1849  Robert,  anxious  if  possible  to 
learn  something  of  the  fate  of  his  brother,  joined  the  Dundee 
whaler  Advice  as  ship’s  surgeon.  When  he  returned  from  liis 
vain  eight  months’  voyage  he  published,  an  account  of  it ; 
but  a  few  months  later,  in  1850,  he  again  siarted  for  the 
Arctic  regions  as  surgeon  onboard  the  Lady  Franklin.  Ihe 
net  result  of  this  voyage  was  the  discovery  of  Franklin  s 
winter  quarters  for  1845-46.  .  , 

Still  later  he  started  for  Australia  on  gold  intent,  ihe 
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ship  was  wrecked  off  the  Needles  ;  all  were  rescued  and  ulti¬ 
mately  reached  land.  Again  he  adventured,  and  after  several 
vicissitudes  reached  the  gold  fields,  but  did  not  make  a  for¬ 
tune.  He  became  squatter,  he  was  this  and  that,  he  was  in 
perils  oft,  but  enjoyed  all.  He  sojourned  in  the  South  Seas, 
he  travelled  in  Siberia,  in  Russia,  and  in  many  lands,  and 
ultimately  settled  in  Edinburgh  some  ten  years  ago.  There 
his  circle  was  small  but  choice,  and  there  was  no  choicer 
spirit  in  it  than  Robert  Goodsii*.  He  was  a  man  of  inex¬ 
haustible  alertness  of  mind,  and  he  had  stories  rare  and  many 
which  he  told  in  first  rate  style.  Often  he  promised  to  set 
them  down,  but  we  fear  he  has  gone  without  doing  so,  and 
the  world  is  by  much  the  poorer,  for  his  writing  would  have 
been  of  a  kind  not  often  seen  now. 


PHILIP  GEORGE  PHILPS,  M.R.C.S.Eng. 

The  death  is  reported  of  Mr.  Philip  G.  Philps  at  the  age 
of  51.  The  deceased  took  the  diplomas  of  M.R.C.S.Eng., 
L.S.A.,  in  1864,  and  practised  for  some  twenty-four  years  in 
Peckliam.  About  six  years  ago  he  changed  his  residence  to 
Kensington.  Soon  afterwards  he  had  a  severe  attack  of  in¬ 
fluenza,  from  which  he  never  seems  to  have  completely 
recovered.  He  suffered  ever  afterwards  from  various  heart 
troubles.  Mr.  Philps  leaves  a  widow,  three  daughters,  and  a 
son. 


Much  regret  has  been  felt  in  Bristol  respecting  the  sad 
death  of  Mr.  Charles  Whitefield,  M.R.C.S.,  L.S.A.  The 
circumstances  stated  at  the  inquest  were  tragic.  Mr.  White- 
field  was  of  a  highly  nervous  temperament,  and  was  worried 
by  his  practice  not  proving  so  good  as  he  expected.  This 
was  accentuated  by  pressure  from  his  landlord  for  rent  due 
at  Christmas.  He  paid  part  of  the  amount,  but  next  morn¬ 
ing  was  horrified  by  the  entry  of  the  bailiffs,  and  felt  the 
degradation,  as  he  regarded  it,  so  keenly  that  he  at  once  took 
a  large  dose  of  prussic  acid  and  died  immediately.  The 
coroner’s  jury  regarded  it  as  a  case  of  temporary  insanity, 
and  expressed  great  sympathy  with  the  widow,  on  whose 
behalf  a  local  fund  has  since  been  opened.  Public  feeling 
ran  so  high  about  the  matter  that  the  landlord’s  house  was 
mobbed,  and  an  effigy  supposed  to  represent  him  carried 
through  the  streets.  Hundreds  of  people  attended  Mr.  White- 
field’s  funeral. 


MEDICAL  NEWS, 


On  May  15th  Professor  von  Dittel.  the  distinguished  sur¬ 
geon  of  Vienna,  will  complete  his  80th  year.  A  committee 
lias  been  formed  to  arrange  for  the  proper  celebration  of  the 
occasion.  A  medal,  bearing  the  likeness  of  the  Altmeister  is 
to  be  struck  in  his  honour. 

The  will  of  Dr.  William  Withers  Moore,  F.R.C.P.,  D.C.L., 
formerly  President  and  President  of  Council  of  the  British 
Medical  Association,  late  of  Burgess  Hill,  Sussex,  was  proved 
on  January  12th  by  his  eldest  son,  William  Withers  Moore, 
the  surviving  executor.  The  testator  gave  all  his  real  and 
personal  estate  equally  among  his  children.  Estate  duty  was 
paid  upon  a  net  capital  of  upwards  of  £53,000. 

Dry  Methods  of  Sanitation. — A  discussion  on  this  very 
important  practical  subject  will  take  place  at  the  sessional 
meeting  of  the  Sanitary  Institute  on  Wednesday,  February 
13th,  at  8  p.m.  The  subject  will  be  introduced  by  Dr.  G.  V. 
Poore,  whose  excellent  and  entertaining  volume  on  Rural 
Hygiene  is  largely  occupied  with  the  description  of  practical 
methods  of  dealing  with  the  disposal  of  refuse  and  excreta 
in  country  places  by  the  “dry”  system.  The  chair  will  be 
taken  by  Sir  Thomas  Crawford,  K.C.B.  Visitors  wishing  to 
attend  can,  we  are  informed,  obtain  tickets  on  application  to 
the  Secretary  of  the  Sanitary  Institute,  Margaret  Street, 
Regent  Street,  W. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

CANCER  HOSPITAL  (FREE),  Fulham  Road,  S.W.— House-Surgeon. 
Appointment  for  six  months.  Salary,  at  the  rate  of  £50  per  anuum, 
with  board  and  residence.  Applications  to  the  Secretary  by  Febru- 

‘  ary  4th. 


CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  238A,  Gray's  Inn  Road, 
W.C. — House  Surgeon.  Applications  to  the  Secretary  by  February 

DEWSBURY  AND  DISTRICT  GENERAL  INFIRMARY,  Dewsbury.— 
House-Surgeon,  doubly  qualified.  Salary,  £80  per  annum,  with 
board  and  residence.  Applications  to  the  Chairman  of  the  House 
Committee,  by  February  6th. 

GENERAL  HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury,  Manches¬ 
ter. — Junior  Resident  Medical  Officer,  doubly  qualified.  Salary,  £80 
per  annum,  with  board  and  lodging.  Appointment  for  one  year. 
Applications  to  the  Chairman  of  the  Medical  Board,  by  February  6th. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square,  W.— 
Registrar  and  Pathologist.  Appointment  for  six  months,  which  may 
be  renewed.  Honorarium  of  25  guineas  a  year  is  attached  to  the  ap¬ 
pointment.  Applications  to  the  Secretary  by  February  1st. 

LONGFORD  UNION.— Medical  Officer  for  the  Workhouse.  Salary,  £60 
per  annum.  Applications  to  the  Clerk  of  the  Union  before  11  o’clock 
on  January  26th. 

NEATH  URBAN  DISTRICT  COUNCIL. — Medical  Officer  of  Health  for 
the  Borough.  Salary,  £30  per  annum.  Applications  to  Edwin  C. 
Curtis,  Town  Clerk,  by  February  5th. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN.  Hackney  Road,  Shore¬ 
ditch,  N.E.— Junior  House-Physician;  doubly  qualified.  Appoint¬ 
ment  for  six  months.  No  salary,  but  board  and  lodging  (including 
washing)  provided.  Applications  to  the  Secretary,  27,  Clement’s  Lane, 
E.C.,  by  February  13th. 

PARISH  OF  ROUSAY  AND  EGILSHAY.  —  Resident  Medical  Officer. 
Salary,  £51  per  annum.  Applications  to  the  Inspector  of  the  Poor, 
Rousay,  by  January  31st. 

ROYAL  SOUTH  LONDON  DISPENSARY.— Surgeon  in  Ordinary  to  visit 
patients  at  their  own  homes.  Honorarium,  £20  per  annum.  Applica¬ 
tions  to  the  Committee  of  Management,  at  the  Dispensary,  St. 
George’s  Circus,  S.E.,  before  January  31st. 

SALFORD  ROYAL  HOSPITAL. — House-Surgeon.  Salary,  £100  per  annum 
with  board  and  residence.  The  Junior  House-Surgeon  is  a  candi¬ 
date,  and  in  the  event  of  his  being  appointed,  there  will  be  a  vacancy 
in  the  post  of  Junior  House-Surgeon.  Salary,  £50  per  annum,  with 
board  and  residence.  Candidates  must  be  doubly  qualified.  Appli¬ 
cations  to  the  Secretary  by  February  2nd. 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford. — House-Surgeon, 
doubly  qualified.  Salary,  £100  per  annum,  with  board,  lodging,  and 
washing.  Appointment  for  two  years,  subject  to  direction  of  the 
General  Committee.  Applications  to  the  Secretary  of  the  Infirmary, 
Lloyds  Bank,  Limited,  Staffordshire,  by  February  6th. 

SUFFOLK  GENERAL  HOSPITAL,  Bury  St.  Edmunds. —  Honorary 
Assistant  Medical  Officer.  Applications  to  the  Chairman  of  Com¬ 
mittee  by  February  4th. 

UNIVERSITY  OF  EDINBURGH.— Additional  Examiners  in  Natural 
History  and  Clinical  Surgery.  Period  of  office  four  years.  Salary, 
£75  per  annum  in  each  case,  with  £10  per  annum  for  travelling  and 
other  expenses  in  the  case  of  an  additional  examiner  not  resident  in 
Edinburgh  or  the  immediate  neighbourhood.  An  additional  allow¬ 
ance  is  made  to  the  Examiner  in  Natural  History  for  examining  for 
Graduates  in  Arts.  Applications  to  L.  J.  Grant,  Interim  Secretary, 
University  Court,  University  of  Edinburgh,  by  February  6th. 

WIRRAL  CHILDREN’S  HOSPITAL,  Woodchurch  Road,  Birkenhead.— 
House-Surgeon.  Salary,  £50  a  year,  with  board,  lodging  on  the 
premises,  and  washing.  Applications  to  P.  W.  Atkin,  Honorary 
Secretary,  25,  Lord  Street,  Liverpool,  by  January  30th. 


MEDICAL  APPOINTMENTS. 

Aitken,  C.  J.  H.,  M.B.,  C.M.,  appointed  House-Surgeon  to  the  Edinburgh 
Royal  Maternity  and  Simpson  Memorial  Hospital. 

Ambrose,  Alexander,  M.D..LL.D.,  B.A.,  B.Ch.,  D.P.H.Cantab.,  appointed 
Medical  Officer  of  Health  for  the  Urban  District  of  Buckhurst  Hill. 

Bailey,  W.  H.,  M.B.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for 
the  East  Dulwich  District  of  the  Parish  of  St.  Giles  Camberwell. 

Barrow,  V.  E.,  L.R.C.P.,  L.  R.C.S.Edin..  appointed  Medical  Officer  for  the 
Sampford  Peverell  District  of  the  Tiverton  Union. 

Brooksbank.  Hugh  .T.,  B. A. Cantab.,  appointed  House-Surgeon  to  the 
Victoria  Hospital  for  Children,  Queen’s  Road,  Chelsea. 

Bryce,  William  H.,  M.B.,  C.M.,  appointed  House-Surgeon  to  the  Edin¬ 
burgh  Royal  Maternity  and  Simpson  Memorial  Hospital. 

Child,  Edwin,  M.R.C.S.,  L.S.A.,  reappointed  Medical  Officer  of  Health  to 
the  New  Malden  Urban  District  Council. 

Copeland,  F.,  M.R.C.S.,  L.R.C.P.,  appointed  Junior  House-Physician  to 
the  Westminster  Hospital. 

Elam,  George,  M.D.Dub.,  B.S.,  M.R.C.S.,,  L.R.C.P.,  appointed  Honorary 
Surgeon  to  the  Invalid  Asylum,  Stoke  Newington,  vice  C.  A.  James, 
M.R.C.S.,  L.R.C.P.,  D.  P.H.,  appointed  Consulting  Surgeon. 

Elliott,  J.,  M.D.,  B.Sc.Lond.,  appointed  Honorary  Physician  to  the 
Chester  General  Infirmary,  vice  Mr.  Dobie,  resigned. 

Ellis,  H.  D’Arcy,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  to  the  Brierley  Hill  Urban  District  Council. 

Hodges,  James,  M.R.C.S.Eng.,  L.S.A. ,  appointed  Senior  Medical  Officer 
to  the  Suffolk  General  Hospital. 

Jacob,  E.  L.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of  Health  for 
Leatherhead. 

James,  Brindley  J.,  M.R.C.S.Eng.,  L.R.C.P.I.,  appointed  Medical  Referee 
to  the  Hammersmith  District  of  the  Royal  London  Friendly  Society, 
and  Medical  Officer  to  the  St.  Mary’s  Training  College,  Brook  Green, 
Hammersmith, 

Kingston,  P.  J.,  (M.R  O.S.,  L.R.C.P.Lond.,  appointed  an  Honorary  Medi¬ 
cal  Officer  to  the  Yeovil  and  District  Hospital  and  Dispensary,  vice 
R.  Aldridge,  M.D.Edin.,  M.R.C.S.,  resigned. 
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Lawford,  John  Boaring,  F.R.C.S.Eng.,  appointed  Ophthalmic  Surgeon 
to  St.  Thomas’s  Hospital. 

Macnab,  Robert,  M.D.Glasg.,  F.R.C.S.Edin.,  appointed  Honorary  Con¬ 
sulting  Medical  Officer  to  the  Suffolk  General  Hospital. 

Mahood,  A.  E.,  M.B.R.U.I.,  M.Ch.,  appointed  Medical  Officer  lor  the 
Northam  District  of  the  Bideford  Union 


Morten,  Miss  Honnor,  appointed  Lecturer  on  first 'Aid  and  Hygiene, 
under  the  Technical  Education  Board  of  the  London  County  Oounc  . 
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Oliphant,  Frank,  M.B.Edin.,  appointed  Junior  House-Surgeon  to  the 
Chesterfield  Hospital.  .  .  .  .  v,„ 

Pearce,  A.  Chaning,  M.B.Lond.,  appointed  House-Physician  to  the  Vic¬ 
toria  Hospital  for  Children,  Queen  s  Road,  Chelsea. 

Stephens,  Edvvard,  L.R.C.P.Edin.  L.M.  reappointed  Medical  Officer  oi 

Health  to  the  Chard  Rural  Sanitary  District,  and  Medical  Officer  ior 
the  Ilminster  District  of  the  Chard  Union. 

Stocker,  Mr.  J.  W„  appointed  Medical  Officer  for  the  No.  6  District  ot 
the  Romford  Union. 

Thomson,  J.  A.  M„  L.R.C.P.,  L.R.C.S.I.,  appointed  Medical  Officer  of 
Health  to  the  Bradford  on-Avon  Rural  Samtaiy  Authority,  vice 
William  Adye,  M.D.Edin. 

Walker,  H.  Seeker,  F.R.O.S.,  appointed  Lecturer  on  Ophthalmology  and 
Otology  at  the  Yorkshire  College,  Leeds. 

White,  Octavius.  M„  M.R.C.S.,  L.S.A.,  appointed  MedicaPOfficer  to  the 
Royal  Naval  College,  Eltliam. 

Morrison,  J.  T.  .T..  M.A.M.B.,  B.C. Cantab.,  F.R.C.S.Eng.,  appointed  As¬ 
sistant  to  the  Chair  of  Surgery  in  the  Mason  College,  Birmingham. 

Erratum.— The  notification  of  the  appointment  of  Mr.  C.  W.  Vine, 
last  week,  should  have  read  “appointed  Relieving  Officer  to  the 
Portsea  Island  Union,”  instead  of  District  Medical  Officer. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London,  8.30  p.m.— Dr.  Percy  Kidd:  On  a  Success¬ 
ful  Case  of  Paracentesis  Pericardii.  Dr.  E.  Oautley :  me 
Treatment  of  Empyemata  in  Children,  based  on  an  Ana¬ 
lysis  of  Eighty-six  Cases. 


TUESDAY. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2  p.m., 
Lecture  at  4. 

WEDNESDAY. 

West  London  Post-Graduate  Course,  West  London  Hospital,  W.,  5  p.m. 

—Dr.  Seymour  Taylor:  Cases  of  Thoracic  Aneurysm. 
Naticn  l  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
3  p.m. —Lecture  by  Dr.  Gowers. 


THURSDAY. 

Ophthalmological  Society  of  the  United  Kingdom,  8.30  p.m.— Card 
specimens  at  8  p.m.  by  Messrs.  Hodge  and  Ridley,  Mr.  Law- 
ford,  Dr.  Argyll  Robertson,  Mr.  Marcus  Gunn,  and.  Mr.  E. 
Clarke.  Papers:  M.  Darier :  Subconjunctival  Injections 
of  Mercury.  Mr.  Jessop  :  Two  Cases  of  Diphtheritic  Oph¬ 
thalmia  Treated  by  Klein’s  Antitoxin.  Mr.  Wray:  Re¬ 
moval  of  the  Lens  in  High  Myopia  with  a  Case  of  —  2o  D. 
Dr.  G.  Ogilvie:  A  Case  of  Double  Optic  Atrophy  with 
Peculiar  Visual  Fields.  Dr.  G.  Mackay :  Eyesight  and  the 
Public  Services. 

Harveian  Society,  8.30  p.m. — Mr.  Frederick  Treves  :  A  Series  of  Cases  of 
Removal  of  the  Appendix  for  Relapsing  Typhlitis. 


FRIDAY. 

West  London  Medico-Chirurgical  Society,  8.30  p.m.— Mr.  C.  Bucknill : 

A  Case  of  Cow  pox  in  Man.  Mr.  Keetley:  On  Intestinal 
Affections  requiring  Surgical  Treatment.  Card  specimens 
by  Dr.  Abraham,  Messrs.  Keetley  and  Bidwell. 

West  Kent  Medico-Chirurgical  Society,  8.15  p.m. — Dr.  Morgan  Dock- 
rell :  Cutaneous  Syphilis. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS' 
AT  THE  LONDON  HOSPITALS. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  .for  inserting  announcements  of  Births ,  Marriages,  and  Deaths  is 
8s.  6d.,  which  sum  should  be  jorwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  m 
the  current  issue. 

BIRTH. 

Deane.— On  January  8th,  at  Scothorne  Villa,  near  Lincoln,  the  wife  of 
Samuel  R.  Deane,  surgeon,  etc.,  of  a  son. 


MARRIAGE. 


Prince — Wiltshire. — On  the  15th  inst.,  at  Bradweil  Church,  Great 
Yarmouth,  by  the  Rev.  J.  F.  Hastings,  B.  A.,  brother-in-law  of  the 
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bride,  assisted  by  the  Rev.  John  Walker,  M.A.,  rector  of  Bradweil. 
Hugh  Tennant,  second  son  of  the  late  Thomas  Tennant  Prince,  of 
Laurel  Lodge,  Barnet,  to  Edith  Alice,  third  daughter  of  Charles 
Henry  Wiltshire,  of  Bradweil  House,  Great  Yarmouth. 


DEATHS. 

Carpenter. — On  December  28th,  1894,  at  Sf.aim  Creek.  Brit.  Honduras, 
Amelia  Carpenter,  the  beloved  wife  of  P.  T.  Carpenter,  Esq.,  M.R.C.b. 
Eng.,  assistant  colonial  surgeon,  of  peritonitis. 

Hicks.— On  January  17t,h,  1895,  at,  Oakliurst,  Bexhill,  in  his  58th  year, 
John  Abernethy  Hicks,  L.F.P.S.  &  L.M.Glasg.,  L.S.A.Lond.,  son  of  the 
late  John  Hicks,  surgeon,  of  Emsworth,  Hants,  and  son-in-law  ot  the 
late  Charles  Davenport,  surgeon,  of  Abridge  andChigwell  Row,  Essex. 
Interred  at  EppiDg,  Essex. 


Cancer,  Brompton  (Free).  Hours  of  Attendance.  —  Daily,  2.  Operation. 

Days.— Tu.  F.  S.,  2.  .. 

Central  London  Ophthalmic.  Operation  Days.— Daily,  2. 

Charing  Cross.  Hours  of  Attendance— Medical  and  Surgical,  daily.  1.30 
Charing  ^bstctr  Tu /F  <  i .30 ;  Skin,  M„  1.30;  Dental  M  M  F„  9  . 

Throat  and  Ear,  F.,  9.30  Operation  Days.—W.  Th.  i  .,  3. 

Chelsea  Hospital  for  Women.  Hours  of  Attendance.—  Daily,  1.30. 
Operation  Days. — M.  F.,  2. 

East  London  Hospital  for  Children.  Operation  Day.-  F.,  2. 

Grfat  Northern  Central.  Hours  of  Attendance.— Medical  and  Sur- 
GREAT  in  or  i  he  RN  ^  w  Th  2-30  .  Obstetric,  \V„  2.30  ;  Eye  M.  Th.r 

o  so  •  Ear  Tu  F.,  2.30;  Diseases  of  the  Skin,  IV _,  2.30  ;  Diseases 
of  t  he  Throat,  Th.,  2.30 ;  Dental  Cases,  W.,  2.  Operation  Day.— 

Guy’s.  Hours'  of  .Attendance—  Medical  andSurgical, daily,  1.30;  Obstetric, 

^  M  Til  F  1  30:  Eye,  M.  Tu.  Th.  F  ,  1.30  ;  Ear,  Tu.,  1 ;  Skin,  Tu.„ 

l  ■'  Dental,  daily,  9  ;  Throat,  F.,  1.  Operation  Days.-{ Ophthal¬ 
mic),  M.  Th.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Hours  of  Attendance.— Daily,  10.  Operation- 
Days.— M.  Th.,  2.  . 

King’s  College  Hours  of  Attendance.— Medical,  daily ,  2  ;  Surgical,  dm  y^ 
1.30;  Obstetric,  daily,  1.30;  o.p.,  Tu.  W.  F.  S.,1.30,  Eye,  M.  in., 
1.30;  Ophthalmic  Department,  W.,  2,  Eai,  Th.,  2  ,  bkin,  l?.r. 

1  30  :  Throat,  F.,  1.30  ;  Dental,  Tu.  Th.,  9.30.  Operation  Days.- 
M.  F.  S.,  2.  .  ,  . 

London.  Hours  of  A  ttendance, -Medical,  daily,  exc.  S  ,  2 ;  Surgical  dai  y,. 

130  and  2  ;  Obstetric,  M.  Th.,  1.30;  o.p.,  W.  S  ,1.30  ;  Eye,  Tu. 

S.,  9  ;  Ear,  S..  9.30 ;  Skin,  Th.,  9  ,  Dental,  Tu.,  9.  Operation  Days . 

London  Temperance  Hospital.  Hours  of  Attendance.- Medical ,  M.  Tu.. 

F.  2  ;  Surgical,  M.  Th.,  2.  Operation  Days.— M.  Th.,  4.30. 
Metropolitan.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  9  r 
Obstetric,  W.,  2.  Operation  Day—  F.,  9. 

Middlesex.  Hours  of  Attendance.  Medical  and  Surgical  daily,  1.30  p 
Obstetric,  M.  Tli.,  1.30;  o.p.,  M.  F.,  9,  IV.,  1.30  ,  Eye,  Tu.  F.,  9r 
Ear  and  Throat,  Tu„  9;  Skin  Tu.,  4,  Th.,  9.30  ;  Dental,  M.  W.. 
F.,  9.30.  Operation  Days.—  W.,  1.30,  S.,  2  ;  (Obstetucal),  Th.,  2. 
National  Orthopaedic.  Hours  of  Attendance.— M.  Tu.  Th.  F.,  2.  Opera- 

North-West^London.  ’  Hours  of  Attendance. —Medical  and  Surgical,. 

daily,  2:  Obstetric,  IV.,  2;  Eye,  IV.,  9;  Skin,  F.,  2;  Dental,. 
F.,  9.  Operation  Day—  Th .,  2.30. 

Royal  Eye  Hospital,  Southwark.  Hours  of  Attendance.— Daily,  2.  Opera¬ 
tion  Days.— Daily.  ,  ,  ,  „  .  ,  ,  0. 

Royal  Free.  Hours  of  Attendance.  —  Medical  and  Surgical,  dauj,  2,- 
Diseases  of  Women,  Tu.  S.,  9  ;  Eye,  M.  F.,9;  Dental,  Th.,  9. 
Operation  Days.—W.  S.,2;  (Ophthalmic), M.  F.,  10.30  ;  (Diseases- 

Royal  London  Ophthalmic.  Hours  of  Attendance—  Daily,  9.  Operation. 

Days. — Daily,  10.  ~ 

Royal  Orthopaedic.  Hours  oj  Attendance. — Daily,  1.  Operation  Day. 

M.  2. 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.  —  Daily,  l.. 

Operation  Days—  Daily.  .  ,  , 

St  Bartholomew's.  Hours  of  Attendance.— Medical  and  Surgical,  daily,. 

1.30;  Obstetric,  Tu.  Th.  S„  2;  o.p.,  IV.  S.,  9;  Eye,  W.  Th.S., 
2.30;  Ear,  Tu.  F.,  2 ;  Skin,  F.,  1.30;  Larynx,  F.,  2.30;  Ortho¬ 
paedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9.  Operation  Days—  M.  Tu.  IV. 
S.,  1.30}  (Ophthalmic),  Tu.  Th.,  2. 

St  George’s.  Hours  of  Attendance.— Medical  and  Surgical,  M.  Tu.  F.  S., 
12 ;  Obstetric,  M.  Th.,  2  ;  o.p.,  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  IV.,. 

2  ;  Throat,  Tli.,  2  ;  Orthopaedic,  IV.,  2  ;  Dental,  Tu.  S.,  9.  Opera¬ 
tion  Days.— Th.,  1  ;  (Ophthalmic),  F.,  1.15. 

St  Mark’s.  Hours  of  Attendance.— Fistula  and  Diseases  of  the  Rectum,. 

males,  S.,  3 ;  females,  W.,  9.45.  Operation  Days.— M.,  2.,  Tu.  2.30. 

St  Mary’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.45  ;  o.p., 
1.30;  Obstetric,  Tu.  F.,  1.45;  Eye,  Tu.  F.  S.,  9  ;  Ear,  M.  Th.,  3; 
Orthopaedic,  IV.,  10;  Throat,  Tu.  F.,  1.30;  Skin,  M.  Th.,  9.30; 
Electro-therapeutics,  Tu.  F.,2;  Dental,  IV.  S.,  9.30  ;  Consulta¬ 
tions,  M.,  2.30.  Operation  Days.- Tu.,  1.30;  (Orthopedic),  W.,. 
11 ;  (Ophthalmic),  F.,  9. 

St  Peter’s.  Hours  of  Attendance. — M.,  2  and  5,  Tu.,  2,  IV.,  5,  Tli.,  2,  F. 

(Women  and  Children),  2,  S.,  4.  Operation  Days.  W.  and  F.,  2. 
St  Thomas’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  exc. 

W.  and  S.,2;  Obstetric,  Tu.  F.,  2;  o.p.,  W.  S.,  1.30  ;  Eye.Tu..2;. 
o.p.,  daily,  exc.  S.,  1.30;  Ear,  M.,  1.30;  Skin,  F.,  1.30  ;  Throat, 
Tu.  F.,  1.30;  Children,  S„  1.30:  Dental,  Tu.  F.,  10  Operation • 
Days.—W.  S.,  1.30;  (Ophthalmic),  M.,  2.30,  F.,  2  ;  (Gynaecology - 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance  — 
Daily,  1.30.  Operation  Day.- IV.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance.— Daily,  1.30;  Tu.  and  F., 
6.30;  Operation  Day.— Th.,  2.  .  ,  .  .. 

University  College.  Hours  o  f  Attendance.— Medical  and  Surgical  daily, 
1.30  ;  Obstetrics,  M.  IV.  F..  1.30  ;  Eye,  M.  Th.,  2 ;  Ear,  M.  Th..  9 ; 
Skin,  IV.,  1.45,  S.,  9.15:  Throat,  M.  Th.,  9;  Dental,  W.,  9.30  ; 
Operation  Days. — Tu.,  W.  Th.,  2.  , 

IVest  London.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2, 
\\  est  ^UlNJ^nta]  Tu  F.;9.30 .  Eye,  Tu.  Th.  S.,  2 ;  Ear,  Tu.,  10  ;  Orthopae¬ 
dic  •  IV.,  2;  Diseases  of  Women,  IV.  S.,  2;  Electric,  Tu.,  10,  F.,. 
4  ;  Skin,  F  ,  2 ;  Throat  and  Nose,  S.,  10.  Operation  Days—  Tu- 
F  2  30. 

Westminster.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1,  Ob- 
W  stetric,  Tu.  F.,  1  ;  Eye,  Tu.  F.,  9.30  ;  Ear  M„  9  ;  Skin,  W„  15 

Dental,  W.  S.,  9.15.  Operation  Days— Tu.  W.,  2. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor.  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 
under  any  Circumstances  be  Returned. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 


0T  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


Pakeha  wishes  to  know  the  books  necessary  to  read  for  the  M  D  Durli 
practitioners  degree,  and  will  be  obliged  for  the  information. 

T.  C.  P.  desires  to  learn  whether  there  is  on  the  South  Coast  a  convales¬ 
cent  home,  open  to  receive  patients  from  any  part,  where  a  young  ladv 
in  reduced  circumstances  can  be  received  for  a  few  weeks  on  payment 
of  a  small  sum  weekly. 

Dr.  F.  Percy  James,  Member  B.M.A.  (Oulton  House,  near  Leeds),  asks 
(1)  Is  there  a  home  anywhere  in  the  South  of  England  where  an  orphan 
girl,  aged  15,  with  commencing  phthisis  pulmonalis,  would  be  admitted  ? 
Her  brother  could  pay  a  small  sum  ptr  week  (5s  ).  (2)  Is  there  any 
home  for  deaf  and  dumb  children  (of  the  working  class)  ? 

Treatment  of  Tapeworm. 

■“Bombay”  writes:  Could  any  of  your  readers  kindly  inform  me  of  the 
best  method  of  destroying  the  tapeworm  ?  Pomegranate  and  male  fern 
in  5j  doses  on  an  empty  stomach  have  been  administered.  The  mala 
fern  always  expels  the  worm,  but  it  always  returns. 

Fever  Hospitals. 

M.O.H.  writes  that  the  urban  district  council  for  which  he  acts  as 
medical  officer  intend  to  build  a  fever  hospital.  He  asks  to  be  referred 
to  any  authority  who  would  be  able  to  furnish  him  with  information 
as  to  the  structure,  probable  number  of  beds,  staff,  etc.,  required  The 
district  contains  about  10,000  inhabitants,  more  than  half  of  the  middle 
class. 

Placental  H.emorrhage. 

Du.  Walter  Dickson  (Hungerford,  Berks)  writes :  In  the  report  of  an 
interesting  discussion,  at  the  annual  meeting,  on  Dr.  Smyly’s  paper  on 
The  Treatment  of  Uterine  Haemorrhage  during  the  last  Two  Months  of 
Pregnancy,  while  the  treatment  of  placenta  praevia  has  received  very 
wide  consideration,  I  do  not  think  the  same  can  be  said  of  placental 
haemorrhage  arising  from  other  causes  than  faulty  implantation.  Yet 
such  cases  seem  to  occur  not  infrequently  in  practice  entailing  weeks 
or  months  in  the  recumbent  posture,  and  ending  in  stillbirth  and  a 
more  or  less  prolonged  puerperium.  Also  one  may  be  unable  to  find 
any  renal,  cardiac,  or  syphilitic  affection  that  would  indicate  appro¬ 
priate  treatment,  and  it  is  usually  longer  in  our  charge,  and  calling  for 
almost  as  much  attention  as  the  unavoidable  variety.  It  is  a  subject 
that  seems  to  be  dealt  with  very  briefly  in  the  textbooks,  and  one  would 
be  glad  to  have  opinions  through  the  British  Medical  Journal. 


ANSWERS. 


E.II.C.— The  question  is  not  stated  with  sufficient  precision,  as  our  corre¬ 
spondent  does  not  indicate  whether  the  gentleman  practising  dentistry 
who  is  not  qualified  as  a  dentist  is  qualified  as  a  medical  practitioner. 

L.R.C.S.T.,  L.R.C.P.I..  will  find  the  information  he  requires  in  the  Edu¬ 
cational  Number  of  the  British  Medical  Journal,  published  on  Sep¬ 
tember  1st,  1894. 

J.  G.  might  consult  Lunacy  Law  for  Medical  Men,  by  Charles  Mercier,  M.B.; 
London:  J.  and  A.  Churchill.  1894,  5s,  which  was  reviewed  in  the 
British  Medical  Journal  of  January  5th,  1895,  p.  23. 

tV.  J.  T  — We  are  informed  that  at  the  present  time  the  examiners  for 
entrance  to  the  Army  Medical  Staff  are :— Surgery :  Sir  William 
Ma^Cormac.  Medicine:  Dr.  Allchin.  Anatomy:  Mr.  G.  H.  Makins. 
Science :  Dr.  T.  W.  Shore 


Caisson.  Dr.  C.  T.  Williams’s  work  on  Aero-Therapeutics  (London  :  Mac¬ 
millan  and  Co.,  1894,  6s.)  contains  a  brief  discussion  of  caisson  disease, 
which  our  correspondent  might  consult  in  the  first  place. 


M.D.  The  fact  that  the  joint  income  of  husband  and  wife  exceeds  £500 
deprives  a  married  couple  from  obtaining  the  abatement  from  the 
Inland  Revenue.  The  author  of  Income-Tax:  How  to  Get  it  Refunded 
(b,  Chichester  Road,  Paddington),  holds  this  practice  of  Somerset 
House  to  be  illegal. 

The  Cost  of  Cottage  Hospitals. 

A  Member—  Burdctt’s  Cottage  Hospitals  (J.  and  A  Churchill ;  14s.)  will 
afford  the  information  required  The  cost  of  erecting  a  hospital  such 
as  lie  mentions,  and  of  furnishing  it,  should  not  exceed  £200  a  bed 
Furnishing  alone  is  estimated  at  £25  to  £35  a  bed  ;  the  cost  of  mainten¬ 
ance  averages  £46  9s.  a  bed. 

Masturbation  in  the  Young. 

Dr.  Heywood  Smith  (Harley  Street,  W.)  writes :  In  reply  to  your  corre¬ 
spondent  “Alpha,”  who  writes  in  the  British  Medical  Journal  of 
January  19th  on  this  subject,  both  as  to  the  age  of  the  patient  and  the 
treatment  of  this  terrible  trouble,  I  write  to  say  that  the  youngest  case 
I  ever  saw  was  a  child  aged  2  years,  brought  in  its  mother’s  arms  to  the 
Hospital  for  Women  many  years  ago.  The  child  was  ailing  and  fret¬ 
ting,  and  its  expression  bordered  on  imbecility.  I  first  of  all  ringed 
the  clitoris,  passing  a  silver  wire  through  it  and  twisting  it  over  a  pen¬ 
holder.  This  had  the  desired  effect  for  a  time  as  it  prevented  the  child 
touching  itself  for  a  fortnight.  At  the  end  of  that  time,  however,  she 
began  the  old  habit  again,  when  I  removed  the  ring  and  gave  bromide 
of  ammonium  and  tincture  of  Indian  hemp,  with  the  result  that  the 
child  got  quite  well,  the  expression  becoming  quite  rational. 

Mr.  Alex.  D.  H.  Leadman  (Pocklington)  writes:  “Alpha”  should  try 
painting  the  clitoris  and  meatus  with  a  20  per  cent,  solution  of  cocaine  • 
and  if  be  will  write  to  me  1  can  supply  him  with  several  details  too 
lengthy  to  occupy  your  space. 

M.R.C.P.  writes :  Masturbation,  judging  from  the  testimony  of  intelli¬ 
gent  anxious  parents,  can  undoubtedly  occur  in  a  little  girl  aged  8  or 
younger.  It  may  probably  occur  as  early  in  childhood  as  sucking  the 
thumb,  and  with  as  little  vicious  intention.  In  the  British  Medical 
Journal,  1889,  vol.  ii,  p.  1315,  I  referred  to  successful  treatment  by 
means  of  a  “  cage,”  secured  in  its  place  by  lock  and  key,  and  worn  at 
night  or  when  the  child  is  alone,  so  as  to  render  the  practice  im¬ 
possible.  When  any  suitable  case  comes  under  my  notice  I  continue 
to  recommend  such  an  appliance  with  good  results.  To  prevent  the 
mischievous  first  departure  caution  should  be  adopted  in  regard  to 
leaving  little  girls  alone  with  big  btiys.  Children,  especially  little 
boys,  should  not  sleep  with  unworthy  nurses. 

Examinations  in  Physiology. 

Member  B.M.A. —It  is  no  doubt  quite  possible  that  a  candidate  would  get 
through  the  physiology  part  of  the  primary  examination  of  the , 
F.R.C. 8. Eng.  without  having  been  through  a  proper  course  of  experi¬ 
mental  physiology.  But  it  would  be  exceedingly  improbable  ;  and  it 
would  be  as  unwise  for  a  candidate  to  attempt  the  task  as  to  try  and 
get  through  his  anatomy  without  dissecting.  The  tendency  at  all  phy¬ 
siological  examinations  nowadays  is  to  pay  very  great  attention  to  the 
practical  work,  and  to  insist  as  far  as  possible  on  the  candidates 
having  performed  themselves  the  experiments  of  which  they  write  or 
speak. 

Carious  Teeth  and  the  Public  Services. 
Odontoblast.— If  the  teeth  of  a  candidate  for  the  Medical  Service  are 
extensively  diseased,  or  if  several  be  wanting,  or  if  there  be  any  affec¬ 
tion  of  the  jaws  which  would  interfere  with  mastication  and,  perhaps, 
speech,  he  would  be  declined.  If,  however,  he  were  to  reappear  with 
his  mouth  fitted  for  mastication  by  the  dental  art,  he  would  probably, 
if  there  were  no  other  physical  objections,  and  no  indication  of  delicacy 
of  constitution,  be  accepted.  Each  case  would  be  decided  on  its  own 
merits. 


NOTES.  LETTERS,  Etc. 


Ignorance  of  Tropical  Diseases. 

We  have  received  a  communication  from  the  Secretary  of  the  School  of 
Medicine,  Edinburgh,  with  regard  to  a  sentence  in  the  leading  article 
published  in  the  British  Medical  Journal  of  December  29th,  under 
the  above  heading.  The  sentence  in  question  referred  “  to  the  general 
absence  in  the  English  medical  schools  of  any  provision  for  teaching  or 
acquiring  even  a  rudimentary  kfiowledge  of  the  important  subject  of 
tropical  disease.”  The  Secretary  points  out  that  a  course  of  lectures, 
thirty  in  number,  on  diseases  of  the  tropics  and  climatology,  is  given 
by  Dr.  Felkin  in  the  School  of  Medicine,  Edinburgh.  We  were  aware  of 
Dr.  Felkin’s  praiseworthy  effort  to  systematise  instruction  in  diseases 
of  the  tropics  ;  but  one  swallow  does  not  make  a  summer,  aDd  the  fact 
that  a  course  of  lectures  is  given  in  Edinburgh  does  not  invalidate  our 
statement  as  to  the  general  absence  of  any  such  provision  in  English 
medical  schools. 

Oxygen  Locally  in  Treatment  of  Wounds  and  Ulcers. 

Mr.  George  Stoker  (Hertford  Street,  W.)  writes :  I  have  not  had  the 
privilege  of  reading  Dr.  Campbell  Black’s  pamphlet  from  which  he 
quotes.  It  is  possible,  no  doubt,  that  some  of  the  same  reasons  that 
led  Dr.  Campbell  Black  and  others  to  suggest  chlorides,  peroxide  of 
hydrogen,  and  other  oxidising  agents,  led  me  to  use  oxygen  and  ozone  ; 
but.  to  borrow  a  commercial  metaphor,  they  have  dealt  with  the  agents 
of  the  firm,  who  have  failed  to  supply  their  wants,  whilst  I  have  dealt 
with  the  principal,  and  have  had  all  my  wants  supplied.  The  treat¬ 
ment  was  first  suggested  to  me  by  repeated  observations  of  wounds 
exposed  to  pure  air,  and  without  any  dressing.  I  venture  to  believe  I 
am  the  first  to  have  either  suggested  or  practised  my  system,  and  I  will 
feel  grateful  if  anyone  can  point  out  to  me  where  the  records  of  a 
similar  system  and  of  cases  cured  thereby  ai-e  to  be  found. 
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Food  Poisoning. 

tit>  t  it  tioyfs  (Tersev)  writes  :  In  you**  article  of  January  Utli  relating 

D?o  the  above  subject  it^rasYated^hat  soup  was  left  all  pjj| lAjy  t^|g 
vessel  in  which  it  was  made,  covered  loosely  by  a  lid.  Possibly  tn 
covering  of  the  soup  in  the  vessel  may  have  caused  ptomaine  ' 

tion.  That,  at  least,  was  my  experience  in  making  .essence  ot  beef. 
The  fresh  beef  was  put  into  a  covered  earthen  vessel  with  a  little  water, 
and  this  was  put  into  the  oven  at  night  and  allowed  to  remain  all  mgh 
The  oven  was  sufficiently  warm  to  stew  it.  but  as  the  hre  diea  om 
towards  niorning  it  became  cool  and  the  beef  essence  was  quite  cold 
when  taken  out.  Now,  on  all  occasions  when  this  was  tried  the  bee 
essence  became  quite  tainted ;  but  if  it  was  made  from  the  same  beef  m 
the  daytime  when  the  oven  was  hot,  and  was  then  taken  out  warm  and 

allowed  to  cool,  all  was  right.  In  many  cookery  books  AVerdffifan  o ne 
pour  the  food  that  is  cooked  out  oi  the  vessel  into  another  clean  one 
and  not  allowed  to  cool  in  the  vessel  in  which  it  was  ?°ssibly 

in  the  case  stated  the  seasoning  in  the  soup  may  have  hidden  any 

slight  putrefactive  taste. 

*  Income-Tax. 

Messrs  A  Chapman  and  Co.  (The  Income-Tax  Repayment  Agency,  , 
Chichester  Road,  Paddington),  write :  We  shall  fee) .obliged ^yyoai 
giving  us  a  small  place  in  the  British  Medical  Journal  to  remind 
your  readers  that  the  time  for  claiming  a  refund  of  inconie-Ux  for  the 
three  years  ended  April  5tli,  1894,  is  fast  growing  short,  and  that  any 
delay  now  may  cause  the  refund  for  the  first  of  tbe®e.three  years  to  be 
forfeited.  The  claims  can  be  made  for  a  refund  of  tbe  duty  paid  or 
deducted  on  pay,  salary,  wage,  or  pension,  rent  or  houses  and  Ian i  , 
interest  on  mortgage,  on  British,  Coiomal,  and  foreign^  stoc  , 
dends  of  all  companies,  even  when  declared  free  of  tax ,  in  lull,  it  me 
income  hitherto  has  been  less  than  £150.  or  on  £125,  *5®^ 

less  than  £400.  For  the  current  year  the  limit  of  exemP^°^1® 5 
of  £150 ;  £160  are  allowed  free  on  incomes  not  exceeding  £400,  and  £lu0 
are  allowed  free  on  incomes  over  £400,  but  not  exceeding  £500.  A  claim 
can  also  be  made  for  the  past  three  years  on  life  insurance  premiums 

to  the  extent  of  one-sixth  of  the  total  income.  In  many  cases  a  refund 
is  still  obtainable  if  the  profits  for  the  past  year  have  not  reached  the 
amount  of  the  assessment,  but  this  refund  can  only  be  obtained  to 

that  year.  „ 

The  Use  of  Ox  Marrow. 

Ur.  Charles  W.  Chapman  (Weymouth)  writes:  Having  some  reason  to 
believe  in  the  value  of  ox  marrow  I  would  urge  that  it  should  be  usea 
fresh  and  uncooked.  It  can  be  taken  on  bread  for  many  weeks i  con¬ 
tinuously  without  difficulty,  as  I  have  found  in  a  patient  under  my 
care  As  marrow  is  obtainable  in  the  smallest  village  I  see  no  excu. 
for  ordering  “preparations”  of  it.  From  the  commercial  success  of 
the  innumerable  prepared  foods  it  is  evident  the  profession  has  n 
sufficiently  recognised  the  great  value  of  freshness  in  articles  ot 
Dr.  Barlow  at  the  College  of  Physicians  put  the  matter  of  freshness 
very  pithily  when  he  spoke  of  fresh  milk  as  living  food.  There 
seems,  however,  in  the  eyes  of  some  people  a  peculiar  fascination  ior 
foods  in  bottles  or  tins  with  a  mysterious  name. 
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CLINICAL  OBSERVATIONS 

ON  THE  DISRUPTION  OF  IMPACTED  BILIARY 
CALCULI,  INCLUDING  THREE  CASES  IN 
WHICH  A  GALL  STONE  IN  THE 
COMMON  DUCT  WAS  BROKEN 
UP  BY  THE  NEEDLE.1 
By  T.  PRIDGIN  TEALE,  F.R.C.S.,  F.R.S., 

Consulting  .Surgeon  to  the  Leeds  General  Infirmary. 

The  suigical  attack  upon  distended,  gall  bladder  and  obstruc¬ 
tion  of  bile  ducts  by  gall  stones  is  so  recent  that  it  is  easy  to 
trace  many  of  the  various  steps  which  have  led  to  the  posi¬ 
tion  in  which  the  subject  stands  at  the  present  day.  I  well 
remember  one  of  the  earliest  operations,  being  present  when 
the  surgeon,  I  am  not  sure  whether  it  was  Mr.  McGill  or  Mr. 
Robson,  having  opened  a  distended  gall  bladder  and  removed 
therefrom  several  calculi,  discovered  to  his  dismay  that  there 
were  others  lower  down  in  the  cystic  duct  which  could  not 
be  seized  by  forceps.  After  a  few  minutes’  consideration  he 
began  to  manipulate  the  obstructing  calculi  by  the  fingers  in 
the  peritoneal  cavity,  and  to  the  delight  of  all  present  suc¬ 
ceeded  in  pressing  them  back  into  the  gall  bladder,  where 
they  could  be  seized  by  forceps  and  removed. 

Some  little  time  after,  a  similar  case  occurred  to  myself 
A  calculus  was  lying  in  the  commencement  of  the  cystic 
duct,  so  that  about  a  fifth  of  its  bare  surface  could  be  felt 
from  the  gall  bladder,  but  the  gall  stone  itself  was  too  large 
to  pass  upwards  through  the  entrance  to  the  gall  bladder  bv 
any  amount  of  pressure  short  of  actual  crushing.  Whether 
^ XT  i  i- cfusll  ^  ,°r  not  I  cannot  remember,  as  the  crushing 
0  i  at  j-1  j in  ALe  ducts  was  then  in  its  infancy,  but  this  is 
what  1  did.  Finding  that  I  could,  with  the  nail  of  the  fore¬ 
finger,  bieak  ofl  bit  by  bit  the  surface  of  the  calculus,  I  set  to 
work  and  removed  it  piecemeal. 

More  recently,  about  two  years  ago,  I  dealt  with  a  similar 
case  in  a  more  rapid  manner.  After  removal  of  several  cal¬ 
culi  from  the  gall  bladder,  I  felt  the  surface  of  another  in  the 
commencement  of  the  cystic  duct,  which  was  far  too  large  to 
be  thrust  backward  into  the  gall  bladder.  Having  at  hand  a 
L  trocar  1  punctured  the  exposed  surface  from  the  open 
gall  bladder  whilst  fixing  the  calculus  with  the  thumb  and 
forefinger  in  the  abdominal  cavity,  and  thus  rapidly  broke 
UP  and  extracted  the  stone.  There  is  no  need  to  detain  you 
with  the  more  generally  prevalent  practice  of  crushing  the 
impacted  calculus  by  squeezing  by  the  fingers  or  by  forceps 
through  the  wall  of  the  duct.  A  further  method  has  been  for 
some  years  suggested,  but  to  what  extent  it  has  been  put  in 
practice  I  am  not  able  to  say — that  is,  to  break  un  the  cal- 
cuius  by  an  acupuncture  needle  traversing  the  wall  of  the 
duct.  The  structure  of  most  biliary  calculi  is  such  that  if 
the  calculus  be  pierced  by  a  needle  it  breaks  or  splits  up 
into  fiagments,  which  may  often  then  be  easily  crushed  into 
smaller  fragments  by  the  finger  and  thumb.  This  was  the 
method  adopted  in  the  three  cases  which  follow,  two  of 
which  recovered,  the  third  ending  fatally. 

°ASE  "February  10th,  1893.  Mr.  W.,  aged  62,  a  patient 
•  i  *  ‘  Hickey,  of  Colne,  had  suffered  from  jaundice  for 
eight  months,  having  had  no  previous  attack.  He  had  suf¬ 
fered  frequent  severe  paroxysms  of  pain,  which  latterly 
occurred  every  week,  and  were  accompanied  by  shivering 
and  rises  of  temperature  to  103°  and  104°.  Shortly  before  the 
operation  these  attacks  were  so  intense  that  it  was  thought  he 
might  die  in  one  of  them.  He  himself  felt  that  he  could  not 
stand  any  more,  and  therefore  he  decided  upon  submitting 
t0  °Peratl0n-  He  was  weak  and  worn  to  a  skeleton  ” 

The  operation  proved  to  be  difficult.  The  abdomen  was 
small  and  shrunken,  and  the  liver  was  large  and  thick-edged, 
ine  gall  bladder  was  shrivelled  and  empty,  deeply  seated 
Delnnd  the  thick  edge  of  the  liver,  and  could  only  be  dis- 

1  Read  before  the  Leeds  and  West  Riding  Medicc-Chirurgieal  Society  on 

Friday,  January  llth.  1  - 


covered  after  considerable  search.  It  was  clearly  impossible 
to  gam  anything  through  the  gall  bladder.  At  last,  after 
iurther  careful  search  in  the  neighbourhood  of  the  duodenum, 
the  tip  of  the  finger  discovered,  in  what  seemed  to  be  the 
position  of  the  common  duct,  an  oval  body  of  the  size  of  a 
haricot  bean.  It  could  not  be  grasped  by  the  finger  and 
thumb,  nor  by  forceps.  Pressure  seemed  for  a  time  to  make 
n?,,  ln  Hle  rounded  body ;  but,  after  many  attempts 

with  the  tip  of  the  finger  to  crush  ,it,  it  seeemed  to  have  a 
crack  m  the  middle.  Then  I  attempted  to  break  it  up  with 
the  acupuncture  needle,  puncturing  it  many  times.  At  last 
it  seemed  to  disappear,  and  could  not  be  recognised  either  by 
my  sell  or  by  Mr.  Hartley,  who  was  assisting  me.  This  being 
the  first  case  I  had  treated  in  this  way,  as  a  precaution  a 
drainage  tube  reaching  to  the  subhepatic  space  was  inserted. 
His  progress  after  the  operation  was  satisfactory.  About 
three  weeks  after  the  operation  he  had  an  attack  of  pain  and 
collapse,  and  about  this  time  bile  first  appeared  in  the 
evacuations,  and  the  jaundice  'began  gradually  to  fade. 
Again,  seven  weeks  after  the  operation,  there  was  a  second 
severe  attack  of  pain,  which  was  relieved  by  morphine.  Dr. 
Dickey,  suspecting  that  the  pain  might  be  from  the  passing 
of  a  portion  of  gall  stone,  had  the  evacuations  examined,  and 
about  half  a  gall  stone  was  discovered  and  seen  by  him  ;  un¬ 
fortunately,  it  was  not  preserved.  From  the  day  of  the 
operation  all  rigors  ceased,  and  the  only  attacks  of  pain  were 
the  two  which  seemed  to  be  associated  with  passing  of  frag¬ 
ments.  The  patient  is  now  stout  and  well." 

Case  ii.  January,  1894.  Mrs.  N.,  aged  35,  a  patient  of  Mr. 
Bowman  ami  Mr.Green,  of  Ripon,  had  been  deeply  jaundiced 
for  nearly  three  months,  having  never  had  any  severe 
paroxysms  of  pain.  As  she  was  losing  condition,  and  was 
beginning  to  suffer  from  irritation  of  the  skin,  it  was  decided 
to  explore,  especially  as  a  lump  could  be  felt  in  the  region  of 
the  gall  bladder,  ln  this  operation  I  was  assisted  by  Mr. 
Jessop  and  Mr.  Hartley.  The  gall  bladder  was  moderately 
distended,  and  contained  several  very  hard  calculi.  On 
examining  further  a  calculus  was  detected,  about  half  an  inch 
in  diameter,  in  the  early  part  of  the  common  bile  duct.  The 
calculus  proved  to  be.  extremely  hard,  of  such  a  degree  as  I 
have  never  observed  in  a  biliary  calculus.  After  ineffectual 
attempts  to  crush  between  the  fingers  I  made  attempts  to 
traverse  the  calculus  with  a  strong  acupuncture  needle, 
t  hese  were  at  first  unsuccesful  because  of  the  stony  hardness 
of  the  calculus.  At  last  it  was  transfixed,  and  then  it  broke 
up,  so  that  we  were  all  convinced  that  it  was  reduced  to 
several  fragments.  The  gall  bladder  was  stitched  to  the 
surface,  and  a  drainage  tube  was  passed  down  to  the  seat  of 
acupuncture.  After  the  operation  there  was  a  profuse  flow  of 
bile  through  the  opened  gall  bladder.  Severe  abdominal  pain 
set  in  early,  and  she  died  on  the  third  day.  As  there  was  no 
post  mortem  examination,  I  am  not  able  to  explain  the  rapidly 
Ii  ljut  1  am  in.cDned  to  attribute  it  in  some  way  to 

the  difficulty  of  the  manipulations  caused  by  the  stony  hard¬ 
ness  of  the  calculus. 

Oase  ni.— Mrs.  D.,  aged  40,  a  patient  of  Mr.  Hillaby,  of 
1  ontefract,  had  suffered  from  complete  jaundice  for  months, 
when  I  visited  her  in  February  last.  As  she  was  not  suffering 
very  acutely,  and  was  not  much  worn  down,  it  was  decided 
to  wait  a  few  weeks,  in  the  hope  that,  if  the  cause  of  the 
jaundice  were  a  gall  stone  in  the  common  duct,  it  might 
spontaneously  escape. 

In  April  there  had  been  no  amendment ;  she  had  become 
gieatly  emaciated,  and.  was  suffering  intolerably  from  irrita¬ 
tion  of  the  skin,  the  skin  of  the  legs  being  covered  with  small 
sores  and  scabs  from  scratching. 

9?  1894,  the  abdomen  was  opened,  and  from  a 

moderately  distended  gall  bladder  several  calculi  were 
remov  ed.  On  searching  further  we  discovered  in  the  common 
duct  a  gall  stone  apparently  about  half  an  inch  in  diameter, 
lhis  could  be  easily  fixed  between  the  thumb  and  finger,  and 
after  transfixion  by  the  acupuncture  needle  was  felt  to  break 
up,  the  fragments  being  further  broken  by  crushing  by  the 
finger  and  thumb.  After  this  it  was  very  difficult  to  detect 
any  lump  or  swelling  in  the  site  of  the  obstruction.  The 
opening  in  the  gall  bladder  was  stitched  to  the  wound,  but 
no  drainage  tube  was  inserted  into  the  abdomen.  Her  pro¬ 
gress,  as  far  as  the  wound  was  concerned,  was  perfectlv 
satisfactory.  Bile  began  to  flow  from  the  gall  bladder  in 
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small  quantity,  2  or  3  ounces  a  day.  Slie  at  once  lost  the 
irritation  of  skin,  had  good  nights,  to  which  she  had  long  been 
a  stranger,  enjoyed  her  food,  and  gained  flesh.  The  subsequent 
course  of  this  case  is  most  peculiar  and  difficult  to  explain.  Two 
points  became  clear.  She  at  once  lost  almost  completely 
the  irritation  of  the  skin,  and  the  sores  resulting  from  it 
rapidly  healed.  Indeed,  the  night  after  the  operation  was 
the  first  restful  night  she  had  had  for  some  time.  The 
second  point  was  that  she  very  soon  began  to  thrive  and  gam 
flesh.  Also  within  an  hour  or  two  after  the  operation  she 
vomited  fluid  tinged  green,  from  which  we  inferred— wrongly 
as  it  turned  out— that  the  flow  of  bile  into  the  bowel  was  re¬ 
established.  Notwithstanding  all  this,  the  jaundice  con¬ 
tinued,  the  urine  was  generally  deeply  tinged  with  bile,  and 
the  evacuations  continued  to  be  of  the  tint  of  pale  brown 
paper,  not  clearly  containing  bile.  And  yet — and  this  is  the 
curious  point —  \  ij  or  §  iij  of  bile  daily  escaped  from  the 
opening  in  the  gall  bladder.  At  the  end  of  a  month,  by 
daily  syringing  of  the  gall  bladder  numerous  fragments  of 
calculus,  evidently  portions  of  the  gall  stone  broken  up  by 
the  needle,  regurgitated  from  the  common  duct,  were  washed 
out,  along  with  two  or  three  small  oval  calculi  which  must 
have  descended  from  the  hepatic  ducts.  Four  facts  at  this 
T'eriod  seem  to  be  clear :  (1)  That  the  calculus  in  the  common 
luct  had  undergone  complete  disruption  by  means  of  the 
needle  and  crushing;  (2)  that  the  fragments  had  failed  to 
escape  along  the  duct  into  the  bowel,  but  had  worked  then 
way  backward  into  the  gall  bladder ;  (3)  that  the  passage 
from  the  bile  tracts  into  the  bowel  was  not  free ;  (4)  that, 
although  there  was  an  escape  for  bile  through  the  open  gall 
bladder,  only  a  small  proportion  of  the  normal  quantity  of 
bile  made  its  way  through  this  biliary  fistula.  _  The  puzzle 
of  the  case  seemed  to  be  this  :  Seeing  that  there  is  an  obvious 
escape  for  bile  through  the  established  biliary  fistula,  and 
that  apparently  no  bile  passes  into  the  bowel,  why  do  we  not 
have  an  escape  of  20  or  30  ounces  instead  of  2  or  3  through 
the  biliary  fistula  ?  And  seeing  that  there  is  a  vent  for  the 
bile,  why  does  not  the  jaundice  disappear  ? 

At  the  end  of  eight  weeks  I  thought  it  right  to  reopen  the 
abdomen,  in  order  to  make  sure  that  there  was  no  fragment 
of  calculus  still  impacted  in  the  common  duct.  A  careful 
search  failed  to  detect  a  trace  of  any  gall  stone  or  hardness, 
or  suspicion  of  a  fragment,  either  in  the  cystic  or  common 
duct.  And  a  further  examination  of  the  hepatic  ducts  failed 
to  discover  any  source  of  obstruction  in  them.  This  second 
operation  was  attended  with  no  drawbacks.  The  jaundice 
continued,  the  small  flow  of  bile  continued,  she  was  restful, 
rarely  had  a  trace  of  the  irritation  of  skin,  gained  flesh,  and, 
on  leaving  a  month  afterwards,  was  able  to  walk  about. 

On  January  3rd,  1895,  Mr.  Hillaby  reports  “that  she  can 
go  about  and  walk  a  mile.  The  jaundice,  which  had  almost 
vanished,  had  again  become  marked.  At  times  there  is  itch¬ 
ing  of  skin,  but  never  so  distinct  as  before  the  operation. 
Flow  from  the  fistula,  variable.  There  is  always  some  fine 
biliary  debris  washed  out  when  the  fistula  is  syringed. 

The  case  remains  as  much  a  puzzle  as  ever. 

From  the  foregoing  cases  we  may  fairly  infer  that  the  use  of 
the  needle  is  a  very  valuable  addition  to  our  means  of  dealing 
with  impacted  biliary  calculi,  and  may  prove  to  be  an  im¬ 
portant  substitute  for  the  crushing  forceps.  Where  the  gall 
stone  will  yield  to  the  crushing  effect  of  the  thumb  and  fore¬ 
finger,  this  is  probably  the  best  and  safest  method.  But 
when  the  finger  crushing  fails,  then  I  expect  that  the  needle 
will  prove  to  be  more  certain  and  less  dangerous  than  either 
the  use  of  crushing  forceps  or  removal  of  the  calculus  by  in¬ 
cision  of  the  duct. 


Medical  Legislators  in  Belgium.— In  the  last  Belgian 
Parliament  there  were  two  representatives  of  the  medical 
profession  in  the  Senate  in  the  persons  of  Professor  Crocq,  of 
Brussels,  and  Dr.  Soupart,  of  Ghent,  and  three  in  the  Cham¬ 
ber  of  Representatives,  namely,  Drs.  Thiriar,  of  Soignies ; 
Heynen,  of  Neufchateau;  and  Delvaux,  of  Dinart.  In  the 
new  legislature  there  are  still  only  two  medical  senators, 
namely,  Drs.  Van  den  Corput,  of  Brussels,  and  Thiriar,  of 
Soignies,  but  the  number  of  medical  members  of  the  lower 
house  has  risen  to  four.  These  are  Drs.  Ileynen  and  Del¬ 
vaux,  who  have  been  re-elected,  and  Drs.  Gillard  and  Rou- 
vaux,  of  Namur. 


ON  THE  CLINICAL  CONFUSION  BETWEEN 
DISTENSION  OF  THE  GALL  BLADDER. 

AND  MOVABLE  KIDNEY.1 

By  HENRY  MORRIS,  M.A.,  M.B.,  F.R.C.S.,. 

Surgeon  to  the  Middlesex  Hospital'. 

Perhaps  it  does  not  on  first  thought  seem  that  there 
much  resemblance  between  an  enlarged  gall  bladder  and  a 
movable  kidney.  Yet  experience  shows  that  the  one 
is  often  confused  with  the  other,  and  that,  too,  by  most 
capable  clinicians.  Much  more  frequently  the  enlarged  gall 
bladder  is  mistaken  for  a  movable  kidney  ;  but  occasionally 
the  opposite  error  is  made.  Not  rarely  the  two  abnormali¬ 
ties  coexist,  and  then  one  may  be  diagnosed  and  the  other 
overlooked.  I  have  now  seen  both  present  in  the  same 
person  so  many  times  that  I  have  come  to  the  conclusion 
there  is  in  some  instances  a  causal  relationship  between 
them. 

If  we  inquire  in  which  sex  gall  stones  and  enlarged  gall  blad¬ 
der  are  generally  found  the  answer  is  not  uncertain  ;  women 
are  much  the  most  frequently  affected.  A  glance  at  the  surgical, 
registrar’s  (Mr.  Leopold  Hudson)  reports  of  my  own  hospital 
shows  that  in  the  four  years  1890-93  10  patients  suffering  from 
gall  stones  were  under  surgical  treatment,  and  of  these  9  were- 
females.  So  also  of  movable  kidney.  During  the  same  period 
there  werel9  patients  with  movable  kidney  subj  ected  to  nephror- 
rhapliy,  and  of  these  17  were  women  and  2  'men.  It  is  true- 
that  a  third  male  patient,  making  the  twentieth  case  of  mov¬ 
able  kidney,  was  also  under  treatment  within  this  time,, 
but  in  him  the  mobility  of  the  kidney  had  been  caused 
by  a  large  retroperitoneal  abscess  due  to  caries  of  the 
seventh,  eighth,  and  ninth  dorsal  vertebrae,  and  the- 
kidney  was  pushed  forwards  by,  and  moved  upon  the  front 
of  the  abscess.  Dr.  Hare’s  figures  are  almost  the  same  as- 
these,  for  out  of  23  cases  of  movable  kidney  20  were  lm 
women.  Thus  we  see  from  these  few  figures— and  a  larger 
number  of  cases  will  but  confirm  the  statement— that  both, 
enlarged  gall  bladder  and  movable  kidney  are  from  seven  to- 
nine  times  more  frequent  in  women  than  in  men.2 

The  question  as  to  which  kidney  is  more  frequently  mov¬ 
able  hardly  affects  the  matter  under  consideration,  but  it  is. 
pretty  certain  that  the  right  kidney  is  nearly  thirteen  times- 
more  often  movable  than  the  left.3 

We  have  then  these  three  noticeable  facts  :  (1)  That  mov¬ 
able  kidney  and  enlarged  gall  bladder  are  each  much  more 
frequently  met  with  in  women  than  in  men.  (2)  The  right 
kidney  is  many  times  more  frequently  movable  than  the  left; 
and  (3)  movable  kidney  and  enlarged  gall  bladder  often  occur 
in  the  same  person.  Another  point  is  that  though  most  of* 
the  women  with  movable  kidney,  and  also  those  with  biliary 
troubles,  have  borne  several  children,  some  of  my  patients 
were  barren  married  women,  or  single  women  who  had  never  - 

been  pregnant.  .  ,,  ,  .  . 

Now,  can  we  piece  these  facts  together  to  explain  the- 
association  of  the  two  states  in  the  same  person  ?  I  think 
we  find  the  explanation  in  tight  lacing,  or,  as  no  woman  ever- 
admits  to  have  tight-laced,  I  will  say  in  the  time  honoured' 
fashion  of  wearing  corsets.  Lacing,  I  believe,  causes  dis¬ 
placement  and  mobility  of  the  kidney;  and  it  also  causes- 
displacement  of  the  liver,  kinking  of  the  gall  ducts,  and- 
the  formation  of  gall  stones  as  the  result  of  obstruction  to  • 
the  ready  flow  of  the  bile  in  the  ducts. 

I  think,  too,  that  whereas  the  downward  pressure  of  the 
liver  induces  mobility  of  the  kidney,  the  mobility  of  the 
kidney  in  turn  reacts  upon  the  gall  bladder,  and  causes  its 
distension  by  dragging  upon  the  duodenum  and  the  bile  ducts ; 
and  thus  obstructing  the  passage  of  the  bile.  In  this  way  we 
can  understand  how  it  is  that  women  are  frequently  the  sub¬ 
jects  at  once  of  distended  gall  bladder  and  movable  right 

1  A  Paper  read  before  the  Metropolitan  Counties  Branch,  North  London- 

liistrict,  January  19th,  1895. 

2  Landau’s  tables  show  273  women  and  41  men'out  of  314  cases  of  movable-? 

kidney. 

3  Of  173  cases,  according  to  Landau,  in  which  the  side  is  noted  152  were* 

right  and  12  left  kidneys,  and  in  9  bo'li  kidneys  were  movable. 
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•kidney.  That  only  a  few  women  who  tight  lace  get  eitlier  an 
am  arged  gall  bladder  or  a  movable  kidney  doe!  not  invalb 
date  the  argument,  because  the  shape  of  the  thorax  of  some 
the  amount  of  fat  in  others,  and  the  natural  strength  of  the 

iffeCc?saofCl?cing.10nS  0thers’  may  f™strate  the  injurious 

^rG’  of  1C0l?rse’  other  causes  of  movable  kidney 
°f  binary  calculi  ;  and  several  reasons,  anatomical  and 
mechanical,  have  been  propounded  to  explain  why  the  right 
kidney  is  so  much  more  frequently  movable  than  the  left  ° 
-but  a  more  important  practical  question  is,  “  What  sym- 

,9Pmmon  t0  movable  kidney  and  enlarged 
teall  bladder  that  the  one  comes  to  be  often  mistaken  for  the 
other.  Ihere  are  several.  Both  enlarged  gall  bladder  and 
movable  kidney  may  present  as  a  tumour  in  the  right  hypo¬ 
chondriac  and  umbilical  regions.  Either  turnout  may  be 

be!?g  p?.shed  Tback  int0  the  loin  or  over  to  the 
»eft  of  the  median  line.  In  both  cases  the  tumour  is  more 
•or  ess  him,  or  elastic,  and  smooth.  In  both  cases  it  may  be 
either  very  tender  or  not  at  all  so.  In  either  case  it  may  be 
•or  seem  to  be,  round  or  oval,  or  shaped  like  an  egg,  a  pear’ 
or  an  orange,  or  a  sausage.  I  have  known  each  to  present  a 

f ’in”11,’ •a]ld  ro?nded  Projection  on  its  surface;  in  the 
•case  of  the  kidney  due  to  a  cyst  beneath  the  front  of  the 
•capsule ;  in  the  gall  bladder  to  a  calculus  in  a  pouch  in  its 
-anterior  wall.  Both  may  have  either  a  resonant  or 
-a  dull  note  on  percussion  in  front.  Both  give  rise  to 
•various  dyspeptic  symptoms— nausea,  sickness,  flatulence, 
pain  after  eating,  and  constipation.  Either  may  give  rise  to 
.paroxysmal  attacks  of  severe  colic,  the  maximum  intensity 
•  ^1Ch 18  ^ef^rred  the  situation  below  the  ribs  on  the 
right  side  of  the  abdomen.  In  enlarged  gall  bladder  these 
•attacks  are  due  to  the  sudden  impaction  of  a  gall  stone  in 
die  cystic  duct ;  in  movable  kidney,  to  kinking  or  rotation 
ureter  or  renal  vessels.  Either  may  give  rise  to  jaundice, 
0astric  and  intestinal  catarrh,  or  even  peritonitis,  though 
■neither  does  so  in  the  usual  run  of  cases.  With  either  there 
may  be  considerable  displacement  of  the  colon  and  small 
intestine;  or  adhesions,  and  matting  together  of  the  intestines 
•and  omentum  in  front  of  the  tumour,  may  occur.  In  neither 
•case  does  the  condition  of  the  urine  often  help  us,  and  some¬ 
times  it  actually  misleads,  as  there  may  be  albumen  in  the 
•case  of  distension  of  the  gall  bladder  or  bile  in  the  case  of 
movable  kidney. 

There  are  some  conditions  of  the  gall  bladder  which 
render  the  confusion  all  the  more  probable ;  (a)  the 
•enlarged  gall  bladder  is  sometimes  so  much  elongated 
-i80  cu.rved  that  it  assumes  the  reniform  outline 
W  it  can  in  some  cases  be  pushed  quite  back  into  the 
lom  and  there  felt  with  the  fingers  pressed  into  the  ilio¬ 
costal  space ;  (c)  the  liver  in  some  instances  is  so  much  dis 
placed  towards  the  pelvis  that  the  gall  bladder  if  enlarged 
gets  doubled  back  beneath  the  liver  and  is  felt  more  as  a  loin 
tumour  than  as  an  abdominal  one.  Conversely  there  are 
•-some  conditions  of  the  kidney  which  cause  it  to  resemble  an 
enlarged  gall  bladder,  (a)  The  kidney  in  some  instances  is 
tilted  as  on  an  inclined  plane  from  behind  forwards,  with  its 
lower  end  just  behind  the  anterior  abdominal  wall,  and  then 
in  position  and  direction  it  closely  simulates  the  gall  blad- 
a.e^  (®)  the  kidney  is  sometimes  adherent  to  the  right  lobe 
,  tbe  hvceil  a9  well  as  to  the  gall  bladder,  the  adhesions  al¬ 
lowing  of  free  movements  of  the  kidney  across  the  umbilicus 

dfver  aS  baCk  mt°  the  l0m’  yet  n0t  wlthout  dragging  on  the 

As  illustrating  some  of  the  points  just  mentioned,  I  may 
refer  to  three  cases  briefly  related  in  my  Cavendish  Lecture 

ia  1893,  and  published  in  the  Lancet  on  June 
l/th  I893.  To  these  cases  I  might  add  about  a  dozen  others 
l™1  however  select  six  cases,  to  show  the  clinical  con¬ 
tusion  between  the  two  affections.  I  might  also,  did  time 
.permit,  quote  cases  to  show  how  patients  who  have  recovered 
vfrom  dropsy  of  the  gall  bladder,  gall  stones,  or  cholecystitis, 
flave  subsequently  suffered  from  hydronephrosis  or  pyone- 
ife!?..8  movable  right  kidney,  and  how  in  these  cases 
tne  mobility  of  the  kidney  had  almost  certainly  preceded  the 
them7  troub  es’  arul  had  very  Prohably  been  the  cause  of 

Case  x.  Suppurative  Cholecystitis;  Cholecystotomy.—A.  M  , 
•*g<*dJl,  was  admitted  into  the  Middlesex  Hospital  under 


r]r;  Finlay  011  September  24th,  1891,  for  violent  pain  in  the 
a^ren>,  accompanied  by  vomiting,  which  had  continued 
01  three  days  ;  no  jaundice.  There  were  great  tenderness  and 
pam  and  distension  of  the  abdomen,  the  maximum  intensity 
H„ml11Cb  ^  the  right  iliac  region.  There  was  slight 
dulness  in  the  right  iliac  fossa,  but  nothing  abnormal  could 
he  felt  in  the  pelvis  on  vaginal  and  rectal  examination.  She 
1  aspect  of  intense  pain;  temperature  99.4°  F., 

pulse  hjO  and  extremely  weak,  respirations  30,  tongue  coated, 
bowels  confined,  and  she  had  not  passed  urine  for  several 
umrs.  She  stated  that,  eleven  years  before,  she  had  been  in 
the  hospital  for  an  attack  very  similar  to  the  present.  Except 
snaall-pox  when  8  years  old  she  had  had  no  other  illnesses. 

A  consultation  was  called  for  the  following  day  to  consider 
the  question  of  an  exploratory  operation;  but  her  pulse  at  the 
time  of  consultation  was  so  weak  and  rapid  and  her  condition 

a  i  extr?“eJy  bad  that  an  operation,  it  was  thought, 

would  kill  her  right  off.  She  was  ordered  half  a  grain  of 
opium  every  six  hours,  g  iij  of  brandy  daily,  and  nutrient 

U H 1* *  1 1  d  Lfl  1 

The  course  of  the  case  during  the  next  fortnight  was 
°nieJof^low  but  unexPected  improvement.  The  bowels 
acted,  the  general  abdominal  pain  and  tenderness  dimin¬ 
ished.  As  the  flatulent  distension  subsided  one  could 
make  out  a  distinct  hard  swelling  in  the  abdomen  to  the 
right  of  the  umbilicus,  and  extending  into  the  right  iliac 
region  ;  it  had  a  well-defined  edge,  and  gave  a  dull  note  on 
percussion  (see  Fig.  1).  It  was  tender  and  at  times  the  seat 


Fig.  l.  This  diagram  shows  the  tumour;  R,  R',  indicate  the  areas  of 
resonance ;  T,  the  tympanitic  area. 

of  great  pain.  "Various  ^opinions  were  expressed  as  to  the 
nature  of  the  swelling. 

October  12th,  1891.  On  the  eighteenth  day  after  admission 
s  le  was  sufficiently  strong  to  undergo  an  exploratory  opera¬ 
tion.  ''Pen  the  patient  was  under  the  anaesthetic  the  swell- 
mg  could  be  readily  felt  through  the  right  loin,  whilst  in 
ui°  jj16  lower  edge  of  the  liver  and  what  was  taken  for  gall 
bladder  were  felt,  and  neither  seemed  to  be  involved  in  the 
tumour.  An  incision  was  made  in  the  linea  semilunaris,  and 
the  swelling  examined  with  the  hand  in  the  abdominal  cavity. 
Jiven  then  it  was  impossible  to  define  the  limits  or  connec¬ 
tions  of  the  tumour  owing  to  its  being  completely  surrounded 
by  recent  very  vascular  adhesions.  The  uterus  and  pelvic 
oigan  were  free,  and  the  right  kidney  was  felt  for  but 
could  not  be  found ;  the  left  kidney  was  readily  discovered. 
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As  the  swelling  was  elastic  and  cystlike,  and  appeared  to  be 
retroperitoneal,  and  as  the  adhesions  bled  freely  at  every  point 
detached,  an  attempt  was  made  to  reach  the  tumour  from  the 
loin  The  edges  of  the  abdominal  wound  were  held  together 
bv  temporary  silk  sutures  clipped  by  long  pressure  forceps. 

An  incision  as  for  exploring  the  right  kidney  from  behind 
was  made  in  the  loin.  No  sign  of  a  right  kidney  was  dis¬ 
covered,  and  the  colon,  and  small  intestine  carrying  before 
them  the  peritoneum,  bulged  into  the  wound. 

It  was  thus  made  clear  that  the  tumour  was  within  the 
peritoneal  cavity,  and  too  deeply  placed  for  successful 
manipulation  from  the  loin,  so  the  patient  was  replaced  on 
her  back,  and  the  tumour  was  separated  from  some  ot  its 
adhesions ;  whilst  doing  this  it  gave  way,  and  20]  ounces 
of  thick  yellow  foetid  pus  escaped.  Little  or  none  ot  the 
pus  escaped  into  the  peritoneal  cavity,  which  was  well 
protected  by  flat  sponges  and  by  the  detached  adhesions 
which  formed  a  kind  of  capsule  for  the  tumour.  During  the 
escape  of  the  pus  two  facetted  gall  stones  were  removed.  On 
pulling  upon  the  walls  of  the  collapsed  cyst  the  tumour  was 
proved  to  be  the  gall  bladder.  The  right  kidney  could  now 
be  felt  high  above  its  normal  situation,  having  been  pressed 
upwards  by  the  great  distension  of  the  gall  bladder.  The  cyst 
and  peritoneal  cavity  were  separately  well  irrigated  with  hot 
water.  The  gall  bladder  was  sutured  to  the  upper  angle  of 
the  abdominal  wound,  and  drained.  The  abdominal  and 
lumbar  wounds  were  closed  with  sutures,  a  glass  drain  tube 
being  inserted  at  the  lower  angle  of  the  former,  and  a  rubber 
drain  tube  at  the  lumbar  wound.  ,  ,  , 

She  rallied  slowly  after  the  operation,  and  had  a  great  deal 
of  abdominal  pain  for  thirty-six  hours.  The  glass  tube  was 
removed  from  the  abdominal  wound  on  the  second  day,  and 
the  drain  tube  from  the  lumbar  wound  on  the  fifth  day. 
She  then  rapidly  convalesced.  The  last  sutures,  those 
holding  the  cyst  wall  to  the  abdominal  wall,  were  re- 
moved  on  the  eleventh  day,  and  when  she  left  the  hos¬ 
pital,  on  November  lfltli  (thirty-five  days  after  the  opera¬ 
tion),  the  opening  into  the  cyst  had  contracted  down  to  the 
size  of  a  fine  probe,  and  no  bile  or  mucus  was  escaping  from 
it.  The  orifice  of  the  fistula  was  almost  concealed  by  the 
puckered  folds  of  the  surrounding  skin.  The  faeces  and  urine 
were  quite  natural,  and  the  patient  was  in  good  general 

^Tune  17th,  18p4.  Came  to  see  me  with  a  slight  ventral 

hernia.  ,  ,,  ,  ,  n  .  ,  , 

January  1st,  1895.  Came  again  to  report  that  she  had  kept 

quite  well  since  the  operation. 

Case  ix.— Mrs.  T.,  aged  50  (about),  a  widow  and  the  mother 
of  a  grown-up  son  and  daughter,  came  to  me  on  April  28th, 
1892,  accompanied  by  Sir  J.  Russell  Reynolds,  and  a  note  irom 
Dr.  Goldsmith,  of  Bedford.  Some  six  or  seven  years  before 
she  had  been  seized  with  an  acute  pain  in  the  back,  and  was 
unable  to  turn  in  bed  without  assistance,  and  even  when 
assisted,  movement  caused  intense  suffering.  About  this 
time  she  discovered  a  swelling  in  the  abdomen,  just  below 
the  right  costal  margin,  and  soon  afterwards  she  had  an 
attack  of  jaundice,  and  the  swelling  became  much  bigger. 
Vomiting  and  shivering  also  occurred  at  this  time,  ihe 
jaundice  soon  ceased  but  the  swelling  persisted,  and  she  had 
since  frequently  suffered  from  abdominal  pains,  dyspepsia, 
flatulence,  and  costiveness,  and  had  become  very  despondent 
and  nervous  about  her  health.  For  some  time  before  I  saw 
her  she  had  been  complaining  of  a  burning  sensation  m  the 
right  groin,  and  of  a  feeling  of  bearing  down  in  the  urethra 
as  though  something  was  forcing  its  way  through  the 
passage.  She  had  vague  sensations  of  fulness,  referred  to  the 
outlet  of  the  vagina,  which  I  believe  were  due,  so  far  as  they 
were  not  neurotic,  to  the  pressure  of  a  pessary  which  she  was 
wearing,  though  she  had  no  present  uterine  displacement. 

She  had  been  told,  by  one  of  her  medical  attendants,  some 
year  or  two  ago,  that  the  swelling  was  connected  with  the  kid¬ 
ney,  and  ihe  reason  for  her  coming  to  see  me  was  becaueea 
provincial  medical  friend,  who  had  examined  her,  and  who 
has  himself  done  some  excellent  work  in  the  surgery  of  the 
kidney,  was  of  opinion  that  she  was  suffering  from  movable 
kidney. 

On  examining  the  abdomen,  I  found  a  smooth,  uniform, 
rounded,  very  hard,  movable  tumour  in  the  right  hypo¬ 
chondriac  and  lumbar  regions.  It  was  felt  immediately 


beneath  the  parietes,  but  could  be  pressed  back  into  the 
loin,  and  somewhat  beyond  the  middle  line  to  the  left.  It 

moved  up  and  down  freely  on  respiration,  and  it  gave  us  the 
impression  of  being  connected  with  the  under  surface  of  the 
liver.  Moreover,  when  pushing  the  swelling  towards  the 
median  line  of  the  abdomen,  and  dipping  the  finger  tips  ot 
the  right  hand  deeply  into  the  loin  from  the  front,  and  those 
of  the  left  hand  into  the  ilio-costal  space  behind,  I  could  dis¬ 
tinctly  make  out  the  kidney,  and  found  it  to  be  movable  in 
wliat  I  have  described  as  the  “cinder-sifting  manner,  that 
is,  movable  in  the  plane  behind  the  peritoneum,^  but  not 
capable  of  forward  displacement  like  a  floating  kidney. 
My  diagnosis  was  a  distended  and  movable  gall-bladder, 
and  in  this  Sir  .1.  Russell  Reynolds  agreed  with  me.; 

On  August  20th,  1892,  Sir  J.  Russell  Reynolds  being  present,! 
performed  cholecystotomy  through  the  linea  semilunaris,  and 
removed  forty-nine  biliary  calculi,  which .were  tightly  packed  in 
the  gall  bladder  like  bricks  in  a  wall  (see  Fig.  2).  itllie.gali 


Fig.  2.— Shows  the  tightly  packed  calculi  in  the  gall  bladder. 

bladder  was  stitched  to  the  abdominal  wound.  She  left  London 
for  her  home  in  the  country  on  September  8th,  1892.  A 

slender  sinus  persisted,  through  which  a  very  little  watery 

mucus  unstained  with  bile  escaped.  Through  this  sin 
a  small  biliary  calculus  was  passed  m  July,  1893.  In  ^em¬ 
ber,  1893,  two  more  calculi  came  away.  The  larger  of  the  two 
was  extracted  by  Dr.  McDermott,  of  Kingstown,  Dublin  , 
the  other  escaped  spontaneously. 

On  November  23rd,  1893,  I  removed,  when  she  was  lying 
on  the  sofa  in  my  consulting  room,  ten  calculi  from  a  sac- 
like  subcutaneous  pouch  into  which  the  fistula  led.  A  te 
this  the  fistula  closed,  but  two  months  ago  it  *e°Pened  and 
discharged  a  little  fluid  for  a  day  or  two,  but  no  stone 
escaped.  It  is  now  healed,  and  on  January  6th,  1895,  she 
wrote:  “My  general  health  is  good.  I  can  walk  well,  and 
all  the  pain  and  sensations  I  complained  of  have  ceased 

81  Se  ’  of  Gall  Bladder;  Cholelithiasis:  Movable 

Bight  Kidney;  Cholecystotomy.— Miss  C.,  aged  56,  was  seen 
with  Dr.  Harbord,  of  Bedford  Square,  in  January,  1893  She 
was  supposed  to  be  suffering  from  an  enlarged,  pamful  and 
movable  kidney.  For  two  years  she  had  had  a  painful  movable 
swelling  in  the  right  side  of  the  abdomen,  which  had  caused 
her  grave  distress,  and  was  associated  with  vomiting,  indiges¬ 
tion  and  loss  of  weight.  She  had  been  obliged  to  keep  a  gooa 
deal  to  her  bed,  and  of  late  the  swelling  had  increased  m 
size,  and  been  more  painful.  Her  urine  was  always  noinn. 
She  had  never  had  jaundice.  There  was  tenderness  m  th 
right  hypocliondrium.  The  right  kidney  could  easily 
out;  it  was  somewhat  enlarged,  and  was  very  movable,  but 
was  not  tender,  and  did  not  account  for  the  whole  of  the 
swelling.  It  seemed  to  me  that  the  greatest  tenderness  was 
over  the  gall  bladder,  which  I  thought  was  enlarged,  with  its 
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lower  end  moving  in  the  arc  of  a  circle,  and  independently 
of  the  kidney.  J 

•January  25tli,  1893.  I  advised  an  operation,  which  was  ac¬ 
cepted,  and  so,  in  presence  of  Dr.  Harbord  and  Dr.  Elam 
who  kindly  assisted  me,  I  explored  the  abdomen  through  an 
incision  in  the  upper  part  of  the  linea  semilunaris,  and  found 
the  gall  bladder  distended  to  the  size  of  a  large  pear,  and  free 
of  adhesions.  A  quantity  of  green  inspissated  fluid  and  two 
square  gall  stones  agglutinated  together  were  removed  from 
the  gall  bladder.  A  third  calculus  was  extracted  from  the 
cystic  duct  after  breaking  it  into  two  parts  with  a  pair  of 
forceps. 

The  gall  bladder  was  stitched  to  the  edges  of  the  abdominal 
wound  and  a  drain  tnbe  was  placed  within  the  gall  bladder, 
line  silk  sutures  fixed  the  peritoneal  and  muscular  coats  of 
the  gall  bladder  to  the  parietal  peritoneum  and  then  five 
silkworm  sutures  transfixed  the  skin  and  the  whole  of  the 
coats  of  the  gall  bladder. 

The  patient  made  an  excellent  recovery  but  with  a  fistula 
Her  general  health  improved  materially,  she  lost  all  her  pain 
and  resumed  an  active  life,  but  the  discomfort  of  a  very  pro¬ 
fuse  escape  of  bile  caused  much  annoyance.  There  were 
however,  no  ill  effects  from  lack  of  bile  in  the  intestinal 
tube,  no^emaciation,  and  no  absence  of  bile  in  the  fasces. 

April  7th ,  1893.  Saw  her  with  Dr.  Elam.  A  narrow  biliary 
flstula.still  remained.  As  she  would  not  consent  to  any 
operation  to  close  the  fistula  an  apparatus,  precisely  on 
the  model  of  the  urinal  I  had  made  many  years  ago  for 
Jurr~>ar  fistula,  was  suggested  by  Dr.  Elam  and  made 
by  Mr.  Bailey,  of  Oxford  Street.  This  has  answered  ad¬ 
mirably  in  her  case,  collecting  the  bile  which  escapes  and  thus 
keeping  her  skin  dry  and  her  clothes  clean.  No  operation  on 
the  kidney  has  been  required. 

Case  iy  Cholecystotomy  for  Dropsy  of  Gall  Bladder ;  Chole- 
dectotomy  for  Impacted  Calculus;  Nephrorrhaphy  of  Rir/ht  Kidneu 
— Mrs.  E.  S.,  aged  48,  a  very  short,  slenderwoman,  older  looking 
tlian  her  years,  was  sent  to  me  February  21st,  1894,  by 
P  1A  G.Mdmg  Bird  Collet,  of  Worthing.  She  was  in  much 
suffering,  and  her  pinched,  worn  face  showed  it,  and  she 
described  her  life  as  not  being  worth  living  as  it  was.  For  a 
long  time  she  had  had  undue  frequency  of  micturition,  and 
impel  feet  control  over  the  sphincter  ani.  For  the  last  ten 
years  she  had  been  “  liverish  ”  but  never  jaundiced.  For  the 
^  n  years  had  suffered  much  abdominal  pain,  and 
Dr.  Collet  for  some  considerable  time  had  been  aware  of  a 
\(*iy  movable  tumour  in  the  right  side  of  her  abdomen  and 
region,  but  which  at  times  quite  disappeared. 
Hr.  Collet  had  always  found  the  urine  normal,  and  had  never 
seen  reason  to  suspect  gall  stones.  The  seat  of  the  pain  had 
always  been  the  movable  tumour.  The  patient  stated  that  the 
amount  of  pain,  and  the  distinctness  of  the  tumour  were  not 
associated  with  any  variation  in  the  frequency  of  micturition 
or  in  the  amount  of  urine  passed,  as  is  so  often  observed  in  cases 
oi  intermittent  hydronephrosis.  There  was  a  very  movable 
and  enlarged  swelling  in  the  right  lumbar  and  iliac  regions, 
lhe  outline  of  it  was  not  reniform  ;  there  was  resonance  over 
the  front  of  it;  it  could  be  pushed  quite  back  into  the  loin 
and  it  did  not  descend  on  deep  inspiration.  The  liver  was 
much  tilted  and  depressed  downwards,  so  that  its  front  edge 
was  as  low  as  the  iliac  crest,  and  it  could  not  be  pushed  up  so 
as  to  get  the  upper  edge  of  the  swelling  free.  Whilst  I 
felt  sure  the  kidney  was  movable,  I  was  in  some  doubt  about 
the  swelling  being  entirely  renal.  I  re-examined  her  on  the 
day  before  the  operation  specially  with  the  thought  of  a  dis¬ 
tended  gall  bladder  ;  but  I  came  to  the  conclusion  that  the 
swelling  would  probably  prove  to  be  a  movable  hydro- 

displaced  liver67’  Pai’tly  overlaid  by  the  very  downwardly- 

On  February  23rd,  Dr.  Collet  being  present,  I  made  an  in¬ 
cision  in  the  right  loin  down  to  the  kidney,  which  was  so  exces¬ 
sively  movable  that  it  was  difficult  to  keep  it  in  contact  with 
my  finger  whilst  I  was  exposing  it.  It  was  of  normal  size 
and  appearance.  Having  closely  inspected  the  kidney,  and 
pressed  it  all  over  between  my  finger  and  thumb,  I  next  felt 
along  the  upper  part  of  the  ureter,  and,  in  doing  so,  came 
upon  a  hard  oval  shaped  concretion  the  size  of  a  nutmeg  It 
was  situated  in  the  iliac  fossa,  along  the  line  of  the  ureter,  but 
was  covered  by  more  tissue  than  the  ureter  is,  and  was  not 
resting  on  the  posterior  wall  of  the  pelvis,  as  a  calculus  in  the 


ureter  would  be.  My  next  thought  was  of  a  concretion  in  the 
appendix  cseci,  then  of  gall  stone,  but  the  situation  was  more 
in  favour  of  the  appendix  concretion  than  of  the  gall  stone. 
()ne  thing  was  pretty  evident,  that  whatever  the  nature  of 
the  mass  it  was  tightly  fitted  in  a  tubular  cavity.  However, 
on  cutting  on  to  it  in  the  depth  of  the  loin  wound,  some 
glutinous  white  fluid  escaped,  and  a  typical  gall  stone  was 
seen.  This  at  once  gave  the  clue  to  the  nature  of  the  abdo¬ 
minal  swelling,  so  a  sponge  was  packed  in  the  wound,  the 
6  were  held  together  by  temporaiy  sutures, 

and  the  patient  was  turned  over  on  to  her  back. 

An  incision  along  the  right  linea  semilunaris  soon  ex¬ 
posed  the  upper  surface  of  the  liver,  greatly  tilted  down¬ 
wards.  lhe  index  finger  was  hooked  round  the  anterior  edge 
of  the  liver,  and  when  the  liver  by  this  means  was  well 
raised  an  enlarged  gall  bladder  of  the  shape  of  an  orange 
was  brought  _  into  view.  On  tapping  it,  a  large  quantity 
of  white  glairy  fluid  like  white  of  egg  escaped,  but  there 
was  no  calculus  in  the  gall  bladder.  Some  omentum  and 
transverse  colon,  which  were  slackly  adherent  to  it,  were 
detached  from  the  front  of  the  gall  bladder,  so  that  the 
index  finger  could  be  passed  along  the  cystic  duct  to  its  lower 
end,  where  the  calculus  was  found  tightly  jammed.  I  exposed 
the  incision  I  had  already  made  in  the  posterior  wall  of  this 
duct  and  enlarging  it  sufficiently,  removed  the  gall  stone 
through  it. 

Seven  or  eight  Lembert’s  sutures  closed  this  opening,  and 
the  omentum,  previously  detached  from  the  gall  bladder,  was 
stitched  oyer  the  line  of  incision  in  the  duct.  The  trocar 
puncture  in  the  gall  bladder  was  enlarged,  and  the  edges 
stitched  to  the  parietal  peritoneum  and  skin.  The  rest  of  the 
abdominal  wound  was  closed  in  the  usual  manner.  A  drain 
tube  was  placed  in  the  gall  bladder.  To  show  how  much  the 
liver  and  gall  bladder  were  displaced  downwards,  I  may  men¬ 
tion  that  the  incision  in  the  abdominal  wall  was  made  more 
than  an  inch  lower  than  usual,  and  yet  that  the  gall  bladder 
had  to  be  sutured  to  the  lower  angle  of  the  incision,  the  liver 
itself  being  beneath  the  rest  of  the  incision.  Generally,  in  my 
experience,  the  gall  bladder  has  to  be  fixed  at  or  near  the 
upper  angle  of  the  parietal  wound  -  and  when  contracted  it 
cannot  always  be  made  to  reach  ev  n  that. 

As  I  was  draining  the  gall  bladder  itself,  and  had  securely 
closed  my  incision  in  the  cystic  duct,  I  did  not  drain  the 
peritoneum.  After  closing  the  wound  in  the  back  of  the  peri¬ 
toneum  with  catgut  sutures  I  fixed  the  kidney  to  the  fascia 
and  deep  muscles  of  the  loin,  and  closed  the  lumbar  wound  as 
usual.  There  was  a  free  escape  of  bile  all  the  next  day,  then 
none  for  three  days  ;  subsequently  a  little  bile  continued  to 
escape  till  the  fistulous  orifice  was  pared  with  a  tenotome  and 
the  surfaces  brought  together  by  wire  sutures.  It  then  closed 
completely  and  finally,  and  the  patient  returned  home  quite 
well  on  March  29th,  and  has  l’emained  well  since. 

Case  v.  Dropsy  of  Gall  Bladder  Treated  for  Movable  Kidney  ; 
Cholecystotomy—  Mrs.  S.,  aged  42,  had  been  treated  by  her 
country  medical  attendant  for  movable  right  kidney,  and  was 
wearing  a  belt  which  had  been  ordered  by  a  physician  in  a 
large  northern  town  to  keep  the  supposed  wandering  organ  in 
place.  I  saw  her  in  consultation  with  Dr.  Leonard  W.  Sedg¬ 
wick  on  February  13th.  1894.  She  had  been  seized  by  a  severe 
attack  of  pain  whilst  dining  out  the  evening  before,  and  this 
had  not  entirely  passed  off.  She  was  in  bed,  and  im¬ 
mediately  the  abdomen  was  examined,  an  elongated, 
very  hard  sausage- shaped  tumour  was  felt.  It  extended 
under  the  margin  and  seemed  attached  to  the  under 
surface  of  the  liver.  The  lower  end  of  this  long  tumour 
moved  freely,  and  could  be  pushed  across  the  median  line  to 
the  left  of  the  umbilicus;  it  could  also  be  pushed  far  back 
into  the  right  loin.  The  right  kidney  could  be  felt  on  deep 
inspiration  by  bimanual  examination,  when  the  fingers  of 
the  hand  in  front  were  dipped  behind  the  movable 
sausage-shaped  tumour.  This  kidney  moved  in  a  vertical 
plane  fairly  freely,  but  not  excessively  freely;  it  did  not  float 
forwards  at  all,  and  any  lateral  movement  it  had  could  not  be 
well  ascertained  because  of  the  tumour  in  front  of  it.  «i 

The  histoiy  of  the  case  was  that  severe  abdominal  pain  first 
came  on  suddenly  twelve  years  before  when  on  board  ship, 
and  without  being  provoked  by  any  cause  known  to  her.  A 
second  attack  occurred  two  years  later,  and  others  at  long  in¬ 
tervals  up  to  two  years  ago,  when  they  began  to  recur  ver 
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often ;  for  some  time  past  the  pain  had  been  almost 
constant.  The  pain  was  described  as  having  always  been  in 
the  right  hypochondrium.  and  as  lasting  for  a  few  hours, 
but  of  late  it  had  continued  many  days  at  a  stretch.  She  was 
suffering  a  great  deal  and  constantly,  and  could  feel  the  “hard 
lump,”  and  thought  it  was  aggravated  by  the  “  state  of  her 
liver,”  and  at  the  time  of  the  periods.  She  has  always  been 
of  a  rather  constipated  habit.  The  urine  was  quite  normal. 

On  February  15th,  Dr.  W.  Sedgwick  being  present,  I 
made  an  incision  in  the  right  semilunar  line  over  the 
tumour,  exposed  the  gall  bladder,  which  was  drawn  out  upon 
the  surface  and  opened,  a  large  quantity  of  thick  mucus  and 
two  gall  stones  being  removed.  One  of  the  stones  was  black, 
smooth,  and  facetted  on  one  surface,  and  had  been  lying  in 
the  gall  bladder ;  the  other,  like  a  nutmeg  in  shape  and 
colour,  was  partly  in  the  cystic  duet.  The  cut  edges  of  the 
gall  bladder  were  united  to  the  upper  end  of  the  abdominal 
wound,  and  the  operation  completed  in  the  usual  way. 

She  made  an  excellent  recovery.  The  sutures  were  re¬ 
moved  on  the  eighth  and  tenth  days.  A  large  quantity  of 
bile  escaped  daily  from  the  third  day  after  the  operation,  yet 
the  motions  showed  no  lack  of  bile  in  them,  and  there  were 
no  constitutional  ill  effects. 

On  March  14th  an  attempt  was  made  to  close  the  fistulous 
opening  into  the  gall  bladder  by  inserting  a  silver  wire  suture 
after  freshening  the  mucous  surface,  but  without  success ; 
subsequently  a  modified  Hainsby’s  truss  was  worn,  and  later 
cotton  wool  and  collodion  were  tried. 

Though  now  free  of  pain  and  in  excellent  health,  the 
escape  of  bile  still  goes  on,  and  there  is  this  interesting  fact 
•about  it,  that  during  the  day  the  discharge  is  slight,  as  it  is 
also  in  the  early  part  of  the  night,  but  in  the  early  morning 
and  until  breakfast  has  been  taken  the  flow  is  considerable. 
It  would  seem  that  during  the  hours  whilst  there  is  food  in  the 
upper  bowel  the  bile  finds  its  way  into  the  intestine,  but 
dhat  during  the  hours  of  storage,  whilst  the  small  intestine  is 
empty,  the  bile  finds  an  easy  exit  through  the  fistula,  which 
it  thus  tends  to  keep  open. 

Case  vi. — A.  T.,  aged 45,  a  housewife,  married;  has  had  four 
children.  For  the  last  thirteen  years  has  suffered  from  “  dis¬ 
placement  of  the  womb.”  Six  years  ago  was  very  ill  for  two 
or  three  weeks.  Her  doctor  told  her  that  she  had  an  internal 
abscess,  and  she  passed  a  lot  of  matter  by  the  bowel.  Soon 
after  this  time  her  medical  man  discovered  that  she  had  a 
lump  in  her  right  side,  and  he  told  her  that  she  had  gall 
stones.  During  her  illness  she  had  sharp  shooting  pains  in 
the  “  stomach  ”  on  the  right  side  directly  under  the  ribs, 
and  this  was  shortly  followed  by  jaundice.  For  three  years 
she  suffered  from  periodical  attacks  of  violent  pain,  but  on 
the  first  occasion  only  did  she  have  jaundice.  She  never 
remembers  having  passed  a  stone  by  the  bowel.  She  had 
been  seen  in  the  out-patient  department  by  one  of  the 
assistant  physicians,  who  sent  her  into  my  ward  as  a  case  of 
movable  kidney. 

Patient  is  a  highly  neurotic  woman,  who  on  admission  was 
complaining  of  swelling  on  the  right  side  of  the  abdomen,  with 
occasional  violent  attacks  of  pain.  On  examination  there 
is  a  tumour  about  the  size  and  shape  of  a  pear,  immediately 
below  and  projecting  from  under  the  right  costal  arch.  The 
swelling  is  smooth,  with  an  even,  somewhat  elastic  surface ; 
it  is  slightly  movable  in  a  horizontal  direction,  descends 
freely  on  inspiration,  and  is  tender  on  palpation.  It  lies 
slightly  external  to  the  right  semilunar  line.  There  is  resonance 
over  the  tumour ,  and  also  above  it  (as  indicated  in  Fig.  1).  Urine 
1022,  no  albumen,  copious  deposit  of  lithates.  At  a  consulta¬ 
tion  of  four  members  of  the  staff  two  were  of  opinion  that 
the  “  lump  ”  was  a  movable  kidney. 

December  6th.  An  incision  was  made  in  the  right  semi¬ 
lunar  line  and  the  abdominal  cavity  opened.  A  much  dis¬ 
tended  gall  bladder  was  found,  which  was  drawn  up  to  the 
surface,  and  §  iijss  of  ropy  white  mucus  were  withdrawn.  The 
bladder  contained  no  bile.  A  large  calculus  was  found  in 
the  cystic  duct,  which  was  pushed  up  into  the  gall  bladder 
and  removed.  The  stone  was  the  size  of  a  peach  stone, 
single  and  unfacetted.  The  opening  in  the  gall  bladder  was 
stitched  to  the  abdominal  wound. 

December  26th.  Wound  healed  soundly,  except  for  a  fistula 
discharging  a  quantity  of  normal  bile.  Edges  of  fistula  pared 
and  a  hare-lip  pin  inserted.  It  was  peculiar  in  this  case 


that  though  there  was  no  absence  of  bile  in  the  faeces  before 
the  operation,  yet  yeast-like  stools  were  passed  for  some  days 
afterwards.  It  is  possible  these  were  due  to  some  inflam¬ 
matory  swelling  of^the  common  bile  duct  or  to  the  temporary 
blockage  of  the  duct  by  thickened  mucus. 

December  31st.  Flow  of  bile  increased. 

January  11th.  Only  one  or  two  drops  of  bile  in  the  dressings 
during  twenty-four  hours.  The  fistula  has  since  closed. 


It  now  remains  to  consider  how  we  can  diagnose  the  one 
class  of  cases  from  the  other.  The  first  and  most  important 
thing  is  to  bear  in  mind  that  the  enlarged  gall  bladder  as  well 
as  the  kidney  is  a  frequent  cause  of  movable  abdominal 
tumour.  This  is  far  from  being  sufficiently  recognised,  lhe 
second  is,  always  to  inquire  if  there  has  been  a  distinct  attack 
of  jaundice.  The  third  is  that  the  tumour  caused  by  an  en¬ 
larged  gall  bladder  can  in  almost  all  cases  be  invariably 
felt,  whereas  a  movable  kidney  (unless  also  enlarged)  cannot. 
The  latter  is  sometimes  easily  detected,  at  others  not  at  all. 
An  enlarged  gall  bladder  is  always  easily  felt  by  pressure 
Oil  the  front  of  the  abdomen.  .  ,. 

Fourthly,  thefact  that  the  size  of  the  tumour varies.frqm  time 
to  time  goes  for  nothing  in  the  diagnosis,  unless  it  is  cle&r 
that  with  the  diminution  of  the  swelling  there  invariably  fol¬ 
lows  a  marked  increase  in  the  quantity  of  urine  voided. 
Movable  kidneys  are  frequently  of  smaller  size  than  normal, 
and  are  often  degenerated  in  texture  as  well  as  diminutive  in 
size  ;  but  for  all  that  they  have  a  tendency  to  swell  from  vas¬ 
cular  turgescence,  or,  if  hydronephrotic,  from  accumulation 
of  urine ;  owing  to  their  shifting  position  they  are  also  more 
palpable  at  one  time  than  at  another.  _  A  distended  gall  blad¬ 
der  also  will  vary  in  size  if  the  cystic  duct  is  blocked  by  a 
calculus  which  from  time  to  time  slips  back  into  the 
bladder,  and  thus  opens  the  channel  for  the  escape  of  the 
pent-up  bile  or  mucus.  But  with  few  exceptions  there  is  always 
evidence  of  some  swelling  as  long  as  the  cause  of  the  obstruc¬ 
tion  remains  unremoved.  Fifthly,  a  gall  bladder  with  calculi 

feels  much  harder  than  a  movable  kidney. 

A  sixth  feature  is  the  range  and  character  of  the  mobility. 
However  free  the  movements  of  a  gallbladder,  they  takeplace 
in  the  arc  of  a  circle  the  centre  of  which  is  a  point  beneath 
the  edge  of  the  right  lobe  of  the  liver.  Around  this  point  j£e 
free  or  lower  extremity  can  be  moved  to  the  left  and  to  the 
right  of  a  vertical  line  drawn  through  the  axis  of  the  swelling, 
and  further  in  the  direction  towards  the  left  than  towards 
the  right.  It  can  be  pushed  upwards  and  it  can  be  also 
pushed  backwards  ;  but  unless  the  liver,  as  a  whole,  is  unduly 
mobile4  the  gall  bladder  cannot  be  pushed  downwards  to¬ 
wards  the  pelvis  though  it  descends  a  little  on  deep  m- 


^The  kidney,  on  the  other  hand,  moves  bodily  from  place  to 
place  within  the  limits  of  its  loose  connections  ;  it  will  go  up 
or  down  or  inwards  towards  the  median  line  or  beyond  it,  and 
it  has  an  especial  tendency  to  slip,  like  a  greasy  mass,  beneath 
the  finger  tips  upwards  and  backwards,  into  its  normal 
position — unless  prevented  from  doing  so  by  the  pressure 
of  the  other  hand  on  the  abdominal  wall  above^  it. 
The  kidney,  in  other  words,  has  a  tendency  to  spring  back 
into  its  proper  position  in  the  loin  ;  whereas  the  enlarged 
gall  bladder,  though  it  can,  in  many  cases,  be  pushed  so  far 
back  into  the  loin  that  its  free  end  can  be  readily  felt  in 
ilio-costal  space  behind,  has  the  tendency  to  spring  back 
again  to  its  position  in  the  front  of  the  abdomen. 

In  presence  of  a  distended  gall  bladder  it  is  generally 
possible  to  grasp  the  kidney,  or  at  any  rate  its  lower  extremity 
between  the  two  hands  by  pushing  the  tumour  forwards  and 
towards  the  median  line  with  the  back  of  the  finger  tips  of 
the  right  hand,  and  at  the  same  time  pressing  forwards 
the  loin  with  the  fingers  of  the  left  hand.  In  this  way 
the  two  organs  are  separately  distinguished  at  the  same 
moment.  The  kidney  may  likewise  be  thus  found  to  move  in¬ 
dependently  of  the  tumour  formed  by  the  gall  bladder.  This 
can  often  best  be  accomplished  with  the  patient  lying  on  the 

left  side.  ,  .  .  ,  . ,  , 

In  the  descriptions  of  the  symptoms  of  movable  kidney  too 
much  stress  is  apt  to  be  laid  upon  an  undue  hollowness  and 
resonance,  with  diminished  resistance,  in  the  loin.  These  are 
very  unreliable  symptoms  (1)  because  in  some  positions  of 

4  The  whole  liver  is  sometimes  movable  to  a  very  remarkable  extent. 
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the  trunk  and  thighs  there  is  much  hollowness  in  the  ilio¬ 
costal  space  when  the  kidney  is  in  its  proper  place :  (2)  the 
mass  of  muscle  and  fat  in  this  region  often  prevents  a  tym- 
panitic  note  being  elicited  when  the  kidney  is  displaced- 
and  (3)  the  natural  position  of  the  kidney  is  so  much  under 
cover  of  the  lower  part  of  the  thorax  that  hollowness  of  the 
oin  and  lesistance  in  the  ilio-costal  space  have  no  bearing 
upon  it  naturally.  s 

Another  diagnostic  feature  to  which  too  much  importance 
nas  been,  attached  is  the  relation  of  the  colon  to  the  tumour 
Normally  the  colon  m  on  the  outer  side  of  the  right  kidnev 
and  the  transverse  colon  below  and  behind  the  gall  bladder- 
and  Ziemssen  pointed  out  that  if  the  gut  is  inflated  with  air’ 
the  kidney  is  pushed  backwards  and  the  gall  bladder  up¬ 
wards.  But  it  is  so  common  for  the  ascending  colon  and  the 
hepatic  flexure  of  the  colon  to  be  considerably  displaced 
inwards  and  downwards,  especially  when  either  of  these  affec¬ 
tions  exists,  that  the  result  of  inflation  's  very  misleading, 
lhe  so  displaced  colon  on  becoming  inflated  will  push  the 
kidney  upwards,  just  as,  in  the  natural  position  of  the  vis¬ 
cera,  it  does  the  gall  bladder. 

Aspiration  of  the  swelling  has  sometimes  been  proposed  as 
?„m,hU8S  d,a/nosl?:  bit  apart  from  the  d-nge?  attaching 
to  this  procedure  (unless  the  tumour  is  adherent  to  the 
panetes)  there  is  the  further  objection  that  the  character  of 
the  fluid  withdrawn  may  afford  no  assistance  at  all.  In  manv 
cases  the  contents  of  a  distended  gall  bladder  are  of  a  dropsical 
itati«ralaXery  hke  thefl“id  of  a  hydatid  cyst ;  in  other  cases 
aLfn  UCUS  qUlte  unstaiuecl  by  bile;  and  in  others 

,tbe doubtful  cases  an  exploratory  incision  is  the  only 
means  of  positively  deciding  the  dingnosis  ;  and  as  this  is 
quite  free  of  risk  it  should  be  early  re.-orted  to,  with  full  con- 

eaieHeCr  ybe  an  enlar^ed  §al1  bladder  the 

earlier  it  is  dealt  with  by  operation  the  better  for  the 

wtiwil’i  and  /u  at  lf  ifc  ,be  a  moVHble  kidney  nephrorrhaphy 
will  relieve  the  symptoms  and  prevent  hydronephrotic 
changes  which  shortly  destroy  the  kidney.  P 
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According  to  the  prevalent  doctrine,  the  urates  deposited  in 
ajomtare  the  immediate  cause  of  the  gouty  paroxysm  ;  while 
those  that  circulate  in  the  blood  determine,  as  shown  by  their 

if11  ?the*i  syfPtoms  preceding  and  accompany¬ 
ing  the  attack.  In  the  belief  of  many,  however  uric  acid 

possesses  a  morbific  influence  far  exceeding  those  limits  and 

produces  not  only  by  its  actual  or  assumed  presence  but  even 
by  the  mere  “  tendency  to  its  formation,-  a  variety  of  func¬ 
tional  derangements  and  anatomical  lesions  which,  by  their 

quflouTgout  °glCal  fact0r’  become  Part  and  parcel  of  the  ubi- 

aS  theSf  ^YolTe  of  necessity  important  practi- 
‘  nsequences,  and  it  is  therefore  not  unreasonable  to  ask 
upon  what  evidence  they  are  founded.  It  is  clear  that  the 
mere  association  of  two  phenomena,  however  constant  it  may 
oe,  does  not  prove  per  se  that  the  one  in  particular  is  the 

memtufri  on0ttiher'  -trai?gply  ejiOU*h,  the  more  recent 

literature  on  the  subject  is  almost  completely  silent  on  the 

point  here  referred  to.  Only  Sir  Alfred  B.  Garrod3  raised  the 
ouente  of  Miether  the  deP°sit,  may  not  after  a11  be  a  conse- 

the  blfs?er  flm-Srf°CeSS  !  ^  n®  ^  UOt  filld  Uric  acid  ^ 

tected  f  0m  an  v!nf  a,med  Pirt-  while  he  readily  de- 

vessTV^^^  a  healthy  spot,  he  inferred  that  the 
vessels  destroyed  it,3  and  upon  the  teleological  ground  that 

MethJJieCt°f  -lhe  ?nflammatoiy  process  wns  to  rid  the  system 

havo  QcmpUn^y’*11ie  repbed  in.the  negative.  All  other  writers 
nave^  assumed  the  pathogenic  properties  of  urates  as  an 

Hutchinson,  The  Relations  which  exist  between  Gout  and 
vol  vif.  tlSm’  Tra,lsacUons  of  the  International  Medical  Congress,  1881, 

*  Alfred  Baring  Garrod,  A  Treatise  on  Gout  ani  Rheumatic  Gout.  Third 

Edition;  I87tJ.  - 

3  Op.  cit.,  p.  279.  • J-  <  1 


ai^d  have  started  with  this  foregone  conclusion  ;  so 
ho  i ootia  0r  tbe  falla°y  of  the  principle  at  issue  can  only 

ny  thn  acc°unts  of  the  action,  which  are  variously 
givtn,  of  the  alleged  materia  peccans. 

dooa°«oft  ie  theo.7»  which  Sir  Dyce  Duckworth  1  adopts,  it 
hi  efho°n  nec®?8anly  follow,  that  uric  acid  is  at  all  concerned 

claims  hr  S  °f  a  ugoa,ty  Paroxysm.  Indeed,  he  himself 
an  ofnr  lfc  oiaIy  a  subordinate  share.  Gout,  he  maintains, 
h-.  J abnaontfu-y  neurosis,  ’  and  the  essence  of  the  disease 
lies  in  a  peculiar  derangement  of  innervation.  The  irritation 

+h;=  byp,°fthetlca.1  centre  produces  the  local  symptoms,  but 
this  result  may  also  ensue  in  the  absence  of  the  uric  acid. 

In  the  opinion  of  Sir  Alfred  B.  Garrod,5  uric  acid  haschieflv 
a  mechanical  effect.  Though  he  casually  speaks  of  it  as  a 
poison,  which  bears  to  the  big  toe  a  similar  relation  as 
stiyclinine  does  to  the  spinal  cord,  yet  the  whole  drift  of  his 
“atter  tends  t0  convey  the  impression,  that  the 
moibific  substance  mainly  acts  by  its  mass.  When  the  urates 

wnJXp  aT’  iin  s(^?ie  JTaj\or  another  accumulate  in  the 
blood,  and  when  the  blood,  for  some  reason  or  another 
loses  the  power  of  holding  them  in  solution,  they  are  then 
deposited  in  an  articular  cartilage,  which  is  specially  predis¬ 
posed  to  their  reception  either  by  an  acid  reaction,  or  bv  the 
residues  of  former  injury  or  disease.  Their  infiltration,  he 
insists,  precedes  ;  their  crystallisation  within  the  interstices  of 
f be  tissues  provokes,  the  inflammatory  changes. 

\V  ithout  discussing  the  numerous  propositions  by  means 
°f  "hlcli  Sir  Abred  Garrod  arrived  at  his  conclusion,  it 
suffices  to  say  that  the  objective  signs  of  a  typical  attack  of 
gout  are  absolutely  inconsistent  with  his  assumption  of  their 
origin.  The  great  swelling  around  the  joint,  the  extensive 
collateral  cederna,  the  distended  and  prominent  subcutaneous 
veins,  and  the  desquamation  of  the  epidermis  point  to  a  more 
serious  disturbance  in  the  deeper  structures  of  the  part  than 
can  ever  be  produced  by  a  primary  chondritis,  due,  as  sup- 
posed  to  the  gradual  arrest  in  only  minute  quantities  of  a 
perfectly  aseptic  material.  d 

p  ^£?d  B-  Garrod  himself  has  roused  suspicion  as 

to  the  tenabihty  of  his  teaching.  Referring  to  the  forma- 
tion  of  a  tophus  in  the  ear,  he  states  that  the  urates  are  in 
l1  Pr°babihty  x-  fir,st  contamed  in  a  clear  fluid,  which  by 
giadual  reabsorption  becomes  more  and  more  opaque  till  it  is 
b“afllyf  converted  into  the  chalky  mass  ;  and  that  this  true 
a  t ear  ^akea  Place  as  a  rule  unperceived,  and  is  rarely 

attended  by  pain,  because  the  cartilage  is  a  non-vascular 
tissue,  and  as  such  not  prone  to  inflammatory  reaction.  All 
this  will  of  course  be  readily  assented  to.  But  that  being  so 
what  reason  is  there  for  supposing  that  the  same  process  in 
produces,  when  it  passes  in  a  closed  cavity, 
lesults  altogether  different  from  what  it  invariably  does 
when  it  passes  openly  and  under  our  eyes?  Granted  that 

iCiarfltqar&(TiaSi0+igan-S’-tlie  ear  and  tbe  i°int  are  not  Quite  com¬ 
parable.  But  the  joint  as  such  does  not  necessarily  alter  the 
conspicuous  effects  of  urates,  as  is  amply  shown  by  the  fact 
that  not  infrequently  bulky  deposits  in  it,  fully  crystallised 
as  postulated,  are  found  quite  by  accident,  when  during  life 
there  never  was  the  least  trace  oi  the  local  symptoms  of  gout 
Theories,  however,  proverbially  die  hard.  To  save  one  of 

Shi??thter-ls  f e  111  vented.  In  the  face  of  the  incon¬ 

testable  facts  just  alluded  to,  it  was  intended  to  rescue  the 
one  in  vogue  by  assuming  an  arthritis  divitum  and  an 
arthritis  pauperum.  In  the  former,  uric  acid  is  said  to 
have  its  typical  mode  of  manifestation,  not  so  in  the 
latter  The  reason  given  is  that,  in  the  one,  it  is  derived 
from  the  ingesta  and  in  the  other,  from  the  disintegration 
t  i  the  existing  tissues.  But  the  time,  let  us  hope,  is  past 
when  the  luxuries  of  the  table  were  immediately  and  bodily 
transported  to  the  liver,  to  be  there  at  once  converted,  by  the 
c  eianged  functions  of  that  organ,  into  lithates,  and  dis- 
c  ,fged  into  the  circulation  to  exact  a  cruel  punishment  for 
a  slight  indiscretion.  So  far  as  is  known  at  present,  every 
trace  of  the  nature  of  the  ingesta  is  lost  this  side  the  mucous 
membiane  of  the  intestinal  canal  ;  and  whenever  uric  acid  is 
found,  it  is  the  result  of  cell  activity.  Meanwhile  this  much 
is  certain,  that  the  poor,  whose  ill  fate  compels  them  to  the 
most  frugal  habits,  have  typical  gout  with  uratic  deposits. 
But  whether  such  deposits  ever  occur  without  symptoms  in 

4  Sir  Dyce  Duckworth,  A  Treatise  on  Gout. 

5  Op.  cit. 
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the  rich  and  luxurious  is  unknown,  as  the  latter  are  not 

subiected  to  post-mortem  examinations. 

Pfeiffer0  ami  those  with  whom  lie  agrees  attribute  to  uric 
acid  an  indefinite  kind  of  chemical  action.  But  the  validity 
St  thefr  view  may  easily  be  estimated  from  a  brief  statement 
nf  it  With  the  hackneyed  help  of  a  reduced  alkalinity  o 
‘‘w!  ond  of  an  acidity  of  the  tissues,  the  urates  are, 
tllfs  time  in  the  intervals  between  the  attacks,  removed  from 
the  svsTem  and  deposited  in  the  skin  and  other  parts  around 
S  well  as  within  the  joint.  The  storage  oi  the  impunt.es  is 
generally  effected  without  the  least  inconvenience,  and  there 
fs  only  the  report  oi  one  case,  in  which  a  sharp  twinge  in  the 
big  toe  announced  the  arrival  of  the  uric  acid  immediacy 
after  the  exhibition  of  a  few  drops  of  acid.  1  lie  .deansing 
once  effected,  there  is  a  feeling  of  physical  well-being  and of 
mental  vigour.  The  urates  themselves  are  completely  ineit 
in  their  respective  recesses,  and  are,  “  not  unlike  dust,  me 

matter  out  of  place.”  But  this  arrangement  is  disturbed  by 

the  return  of  the  blood  to  its  normal  state  °*  ^et 

deposits  are  redissolved  and  eliminated  by  the  kulneys.  L et 
bv  the  act  of  their  solution  they  acquire  an  affinity  to  the 
ti^npa  which  have  hitherto  given  them  shelter,  and  thus 

SS  the ^golity  paroxysm.  The  process  though  extremely 
painful,  is  nevertheless  salutary  m  the  end,  inasmuch  as  it 
carries  off  an  injurious  material  from  within  or  around  a  ]omt. 

Unfortunately?  universal  experience  is  opposed  to  at  east 

tbi<?  nart  of  the  theory,  since  the  tophaceous  masses  m 
crease  with  each  attack  instead  of  diminishing,  as  they  ough 

to  do  on  the  above  hypothesis.  ,.  i  j  -puqtpir." 

The  microscopic  examination  of  gouty  tissues  led  ^ 

to  believe  that  uric  acid  behaved  like  an  acid  or  alkali,  and 
produced  necrosis  of  the  parts  with  which  it  came  into  con¬ 
tact  He  inferred  this  much  from  his  observation  that  the 
narts  of  the  cartilage,  of  the  skin,  and  of  the  kidneys  where  the 
urates  were  deposited  presented  a  perfectly  homogeneous  ap- 
pearance  withPout  an?  trace  of.  ^™ctnre,  and  without  a 

vestige  of  a  nucleus  ;  while  only  in  some  of  them  was  there 

™ailCtoVnreXi0?f1hehee?pcrPimenis,  which  Ebstein  per- 

formed^to6 prove  hi s° theory, ate  “"to'SSt ta 

selves  nor  are  they  in  any  way  applicable  to  gout  in  man. 
The  foci  of  degeneration  in  the  parenchymatous  organs  of 
cocks  which  he  had  slowly  poisoned  by  subcutaneous  injec¬ 
tions  oT bichr o mate  of  petit  or  the 
ligated  need  not  necessarily  have  arisen  in  the  manne 
alleged’-  and  it  would  indeed  be  more  than  hazardous  to 
fasten  arbitrarily  upon  one  circumstance ^when  there  are  at 
the  same  time  other  circumstances  equally,  if  not  better,  aoie 
to  accent  Sr  a  given  effect.  At  all  events  in  man,  large 
Quantities  of  uric  acid  are  formed  and  excreted  without  any 
of  the  supposed  consequences,  unless  every  pathological 
change  associated  with  that  substance  were  immediately 
attributed  to  its  agency.  No  argument  in  this  respect  can  be 
drawn  from  the  few  cases  of  leukaemia  which  are  reported  to 
have  been  complicated  with  gout;  for  the '  PreJ®“ce 
nresumed  materia  peccans  is  not  in  dispute,  and,  in  t 
abstract  it  matters  little  whether  its  mass  is  comparatively 
small,  as  in  gout,  or  comparatively  large,  as  inleukaemia. 
Moreover,  trustworthy  observers,  such  as  Ranvier  and 
Rindfleiscli,9  have  stated  that  the  cartilage  cells  were 
normal,  notwithstanding  their  uratic  infiltration  ;  and  Litten 

could  only  find  fatty  degeneration  in  a  few  of  them. 

But  do  the  facts,  to  which  Ebstein  was  the  first  to  call 
attention  really  admit  of  no  other  interpretation  than  the  one 
which  he  has  pJt  upon  them  ?  On  carefully  examining  a  series 
of  microscopic  preparations  of  gouty  tissues  it  will  be  seen 
?ha“what  he  calls  “necrosis”  is  not  the  result  of  a  sudden 
destruction  such  as  in  this  instance  the  acid  or  the  alkali 
would  be  expected  to  produce  ;  but  these  changes  are  the Hater 
or  rather  degenerative  stage  in  a  process  of  slower  evolution. 
To  obtain  ah  idea  of  the  nature  of  this  process  it  is  perhaps 
advisable  to  study  its  features  as  they  appear  in  fibrous 
tissue— whether  in  that  of  ligaments  or  tendons  ;  or  in  that  o^ 
mpfaplastic  origin  m  cartilage  or  bone  ;  oug_that_d_ue__to 

6  E.  Pfeiffer,  Verhandlungen  d.  Congr.  / 

7  W  Ebstein,  Die  Natur  u.  Beliandlung  der  Gicht,i832. 
a  Ranvier.  Manuel  d’Histologie  pathologique  1869. 
sRinrifleish  Lehrb  d.  valhol.  Gewebelehre,  188b.  . 

io  m  Litten,  Ein  Fall  von’schwerer  Gicht,  etc.,  Virchow’s  Archie,  d.  xvi., 
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bvnerplasia  of  the  inter  tubular  stroma  of  the  kidneys.  It 
Jfl  then  be  found  that,  at  the  periphery  of  the  uratic  mfiltra- 
tion  the  fibres  contain  a  variable  number  of  either  elliptical, 
cubical  or  polygonal  cells,  each  with  a  distinct  nucleus  and  a 
granular  protoplasm.  The  distribution  of  those  cells  may  be 
diffuse  over  larger  or  smaller  areas  of  irregular  shape,  d  so. 
their  Irrlngemlnt  is  generally  this  :  that  not  more  than  two 
or  three  of  them  are  contained  within  one  space ;  subsequently, 
however  the  cells  are  fused,  and  become  polynuclear  and 
gS  cells  (F?g!  1b)  ;  while  at  a  later  stage  they  undergo- 

C  B 


Trie.  i _ Section  of  tophus  in  the  medullary  cavity  of  the  first  metatarsal 

g  bone  A.  A  A  Hyaline  areas  ;  b.b.  nests  of  giants  cells ;  c.  vascular 
space  in  fibrous  tissue. 

hyaline  degeneration,  from  which  a  few  here  and  there 
escape,  so  that  the  whole  mass  is  converted  into  a  fine  net¬ 
work,  the  meshes  of  which  are  for  the  most  part  filled  with 

the  hyaline  substance.  ,  ,,  .. 

As  a  rule  there  are  distinct  groups  of  endothelium,  more  oi 
less  separated  from  each  other,  which  appear  either  as  longi¬ 
tudinal  tracts  (Fig.  2a)  or,  according  to  the  direction  of  the 


Fig.  2.— Gouty  ligamentum  patellae, 
thelial  cells;  b  elliptical,  c  c  oval 


a  Eon 
nests  ol 


ntudinal  tract  of  endo- 
endethelial  <.el'3.  Zeiss 
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ection,  as  elliptical  (Fig  2b),  oval  (Fig.  2  c),  or  round  nests. 
>.0  far  as  1  was  able  to  make  out,  they  seldom  attain  any  con¬ 
siderable  size  ;  and  the  one  represented  in  Fig.  2  c  is  the 
largest  that  I  have  seen.  Rut  it  is  not  improbable,  that  they 
coalesce  by  progressive  proliferation  (as  they  appear  to  have 
done  in  tig.  Lee),  and  thus  assume  greater  dimensions.  The 
reason  of  the  uncertainty  on  this  point  lies  in  their  prone^ 
ness  to  degeneration.  8'carcely  are  they  formed  when  the 

l0Se/-heir  nucl«<  become  homogeneous 
(rig.  3  a),  and  take  no  stain  except  eosin, picric  acid,  and  acid 


Fig.  3.— lophiis  from  the  medullary  cavity  of  the  first  metatarsal 
bone  ,  a,  nests  of  endothelial  cells  partially  preserved  •  bed  ad- 
Ipochrlm  gGS  °f  de8tuerati0^  ^  vessels,  Zeiss  16 ’  mm , 

green.  The  degeneration  proceeds  from  the  centre  to  the 
periphery,  and  Fig.  3 bed,  show  how,  gradually,  layer  after 
layer  becomes  involved,  till  at  last  every  cell  is  destroyed 
and  nothing  is  left  but  a  perfectly  homogeneous  mass  (Fig.  3c). 
Generally,  however,  the  outmost  cells  are  more  resistent  be- 


Fig.  4.-Gouty  ligamentum  patellae,  a  Hyaline  fod  with  fissuns- 
0  rouferating  capillaries ;  c  new  formed  vessel.  Zeiss  a,  oc.  2. 


cause  joungei  ,  they  either  retain  their  shape,  or  are  fused 

beoome^oi^rr1  Tclei-  ,01'  }>*  ‘he  PreZrt  upon  them 
oecome  spindle-shaped  or  cylindrical. 

have  bepn'rpmnvoH8  masse8  from  which  the  uratic  deposits 
pe!4ncl  anT  Jt  «  PreSent^m0reJ0rless  fine,y  striated  ap- 
rF?J  4a  ’tb?  more  advanced  stage  also  small  fissures 
alcfhS'and  Wa  tered  by  acids  or  alkalies,  nor  by 

tinnnf  nd  eth-er’  are  sllghtly  swelled  by  the  prolonged  ae- 
it«fnO  L  ^m0ala’  glve.  no  amyloid  reaction,  and  behave  to 
tains  as  already  mentioned,  so  that  there  is  little  doubt  as 
to  their  hyaline  nature.  The  larger  and  largest  foci  general  lv 
met  with  have  in  all  probability  arisen  from  the  subsequent 
w>Wrhrf>dUal  mbltratl0n  of  the  fibrous  tissue  (Fig.  3)  by 

which  the  smaller  were  isolated  at  first.  \  )  oy 

D-^°n^rrently,  w.ith  *he  endothelial  proliferation  a  con¬ 
siderable  vascularity  arises  in  the  remaining  portions’  Large 
well-developed  and  gaping  vessels,  as  well  as  vascular  spaces 
permeate  them  everywhere  (Fig.  3  e)  (Fig.  1  c).  The  latter 
moie  especially  are  apt  to  become  cavernous  where  the  resist 
??“  °i  the  surr1°?nding  tissues  is  diminished,  as  in  the  new- 
jovial  nnges,  and  at  the  free  articular  surface  of 
metapJastm  cartilage,  so  that  there  is  often  abundant  h«mor- 
rhage,  parenchymatous  as  well  as  into  the  cavity  of  the  joint 

hiber|UiatlCidep0Slts’ 80  far  from  avoidmg  the  proximity  of 
blood  vessels,  as  supposed  by  Sir  Alfred  B.  Garrod  and  main¬ 
tained  as  a  dogma  by  Charcot,11  are  at  times  found  just  in 

f,&yery  Wa  -n’  and  a  glance  at  Fig-  4  b  will  show  the  pro- 
hfeiating  capillaries,  going  towards  and  encircling  the  de- 
geiierating  foci,  an  occurrence  by  no  means  unusual. 

i  degeneration  however,  tends  to  a  more  and  more 
complete  disintegration.  Over  large  portions  of  the  tissues 
every  vestige  of  fibre  or  cell  may  disappear,  and  nothing  is 
hen  visible  but  rough- looking  and  knobby  masses  which 
eanyfntp11^  dlfl^se]y  or  B0t  at  all,  and  are  separated  from 

reached1'  thl  W1?6  channe]s-  But  even  before  this  state  is 
leached,  the  parts  may  soften  and  form  cysts,  at  the  peri¬ 
phery  of  which  an  abundant  infiltration  of  leucocytes  re¬ 
presents  a  line  of  demarcation.  yies  re 

While  the  characters  of  this  process,  thus  rapidly  sketched 
ormn“°n  wherever  it  occurs,  they  are  yet  subject 

to  slight  modifications,  due  to  the  stiuctures  in  which 
^  .°r+1?mates- .  4  have  already  mentioned  that  its  starting 
th i  fne? iv  ^ldl]ey  1S  the  hyperplastic  interstitial  tissue,  and 
rnLoK  h  5  anse  are  generally  a  mixtuie  of  pro¬ 

liferating  endothelium  with  the  epithelium  of  the  tubules 

medniw  °fte?-  seen  Jying  in  r°ws.  like  beads,  along  the 
medullary  portion,  and  are  apt  to  coalesce,  whereby  they  may 

atrtam  .th«  size  of  a  pea  or  a  bean.  The  whiteness  of  the 
uiatic  infiltration  strikingly  contrasts  with  the  darker  colour 
of  the  surrounding  parts. 

h pr,esent  within  the  bone,  the  tophaceous  growths 
have  their  favourite  seat  in  the  epiphysial  line,  and  extend 
hence  upwards  towards  the  subchondral  region.  They  often 
contain  small  fragments  of  cartilage,  more  or  less  altered 
yet  sufficiently  distinguishable  as  such.  The  fact  that  in  the 
centres  of  the  more  distant  trabeculae  there  may  be  well  pre- 
aE»,Pahw,1  cartilage,  and  also  islet,,  ol  it  sJrroundedTn 
all  sides  by  fatty  marrow,  renders  it  probable  that  the  disease 
Jaa0Smta?ed  fr£.m  cai'tl]aginous  remnants  which  have  escaped 
ossification.  It  seems  to  me  not  impossible  that  such  minute 

?innd-r°nTta  Were  at-,the  bottom  of  those  first  attacks  of 
gout  which  boys  are  saad  to  have  had  in  public  schools,  but 
10Un  a  weighted  with  the  damnosa  hereditas,  could 
?xdUnrcausemU  °PP°rtunity  of  indalging  in  the  alleged 

The  changes  in  the  articular  cartilage  are  generally  more 
advanced  at  the  margin,  close  to  the  insertion  of  the  liga- 
ments,  than  at  the  horizontal  surface  exposed  in  the  cavity 
of  the  joint.  Ihey  vary  in  different  individuals,  according 
to  the  predominance  of  the  changes  in  either  the  cells  or  in 
the  matrix.  I  have  already  alluded  to  the  occasional  occur¬ 
rence  of  metaplasia,  which  may  be  so  complete  as  to  leave 
only  a  few  capsules  to  show  the  former  existence  of  the 
Brticuiar  covenng  More  frequent  is  the  simple  proliferation 
of  the  cells,  by  which  the  capsules  become  distended  in  the 
directions  of  their  greater  axis— transversely  in  the  fiat  super- 
ficia.1,  vertically  in  the  intermediate  layers.  As  the  deno- 

eit.ion  of  thP  urates  proceeds  from  tfie  oemre  whpre  the 

11  Charcot,  Lemons  Cliniqres  snr  les  Maladies  des  Vieillards,  1874.  ' 
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pected  nor  has  ever  been  demonstrated.  Ranges  m 

ta 

gT„ne  o!  the  theories,  which  were  thus  bnefl y review*!, 
afford  s  any  proof  that  urie  acid  is  the  cause  of  gout.  Perhaps  t 
tae  haTnow  arrived  when  thetest  tube  may  ceaseto  be  the 

nofconTtitueteagoutted  Tufuratfc^tiltratiXis  admitted  as  a 

the  same  heading,  or  to  regard  ^.^iSnt  aXanothe?  in 
intense  inflammatory  symptoms  of  the  joint,  7“d  “jftnnt  th 
whioh  the  morbid  material  accumulates  in  loco,  without  tne 
least  sign  oTnutritive  disturbances.  So  long  as  gout  ia  con¬ 
sidered^  o  be  a  clinical  entity,  so  long  is  it  necessary  to  reserve 
that  name  for  the  combination  of  certain  phenomena  plus 

""ciinica?  observation  and  anatomical  research  plainly  show 
that  all  gouty  paroxysms  are  not  of  the  same  nature.  All 
SS  of  the  joints— -from  the i  simple  ^ous^ynov- 
itis  to  the  most  destructive  changes  of  the  hrgan  may  be 
or  become  gouty  by  the  addition  of  urates.  This  view  has 
Sng  since  ^ee/urjed  by  Mr ■•Hutchinson  -  who .stated  that 
pout  was  invariably  rheumatism  at  hist.  -But  its  aaopuon 
^"  probably  hampered  partly  by  the  ■b‘r°ductmn  of  a 
additional  unknown  quantity;  partly  by  the  simp  y 
his  doctrine  that  all  affections  of  the  joints  which  arise  from 
“cold”  are  “rheumatism,”  and  those  which  arise  from 

U  Most  frequently”  and  perhaps  most  intimately,  uratic 
deDOsits  are  connected  with  a  form  of  panarthritis  which 
chiefly  affects  the  smaller  joints  of  the  extremities  the 
lower^  more  so  than  the  upper,  and  there  again  by  Preference 
the  ball  of  the  big  toe.  Indeed,  the  anatomical  s^bsfcr^,tyi1 
of  the  typical  gouty  paroxysm  closely  corresponds  to  the 
lesions  known  as  arthritis  deformans.  In  both  instances  the 
disease  probably  originates  in  some  kind  of  atrophy  of  the 
substance  of  the  bone.  But  their  more  ostensible  starting 
noints  are  as  a  rule,  the  margin  of  the  cartilage,  and  also  the 
Serfosteum  and  the  osseous  tissue  at  the  spot  where  the 
synovial  membrane  is  reflected  from  the  capsule  ;  and  in  then 
nrogress  not  only  the  several  constituents  of  the  joint,  but 
also  the  tendons,  the  surrounding  soft  parts,  and  occasionally 
?he  adjoining  portion  of  the  shaft  are  involved  in  the  hyper- 
nlasia  and  heteroplasia,  so  that,  besides  a  gouty  arthritis, 
there  may  be  a  gouty  periarthritis  and  a  gouty  periostitis. 

It  wal  however,  not  meant  to  convey  by  speaking  of  a 
“  corresponding  substratum  ”  that  therefore  arthritis  de¬ 
formans  and  gout  were  identical.  Any  such  idea  would  be 
altogether  erroneous,  and  could  not  for  a  moment  be  enter¬ 
tained,  considering  the  clinical  manifestations  peculiar  to 


i,  Rnt  their  points  of  contact  and  their  points 

Iwcli 'immediately  induces  all  thi-  symptoms  oi  thc  gouty 

r?r^tSinneriiofnt,sofofio^te< 

tion  above  described.  This  mortification  in  miniature  is 
the  primary  cause  of  the  pain,  of  the  afflux  of  biood^ffl  the 
engorgement  of  the  subcutaneous  veins,  ,  JP j 

Sgn7  o[  the  extensive  collateral  oedema,  and  of  the  de- 

these^he^m«a^eth^red are3 th e  Sao^esTwliU  ariso  with 
proportionately  greater  intensity 

SemYpatSgy  ft  would  agt  lifet  sight  seen,  unlikely  that 
I  SsePphe°nS’na  could  arise  from  the  sudden ^decay^  of  a 

nodule  of  cartilage,  or  of  small  parts  of  f ^tm^phere. 
these  are  from  the  contact  with  the  outer  atmospneiv. 

StrSra 

msmmmm 

gais®  sssss 

Honhwith  the  consequences  just  mentioned,  is  apt  to  super- 
deformities  of  the  joints  are 

?fyXY  at^foWe^sSa  ZtXW*  *Jer  dis- 

SrSs  suhlsts  as 

Sir  Alfred  B.  Garrod  speaks  of  a  low  state  of  healti 
being  favourable  to  the  occurrence  of  the  paroxysms. 

Tames  Paget16  refers  to  a  scrofulous  condition  m  the  late 
stages  -  and  French  physicians  draw  up  a  formidable  list  of  ill¬ 
nesses  through  which  the  unfortunate  individual  must  pass 
from  the  cradle  onward  till  the  final  declaration  of  the >  lurk- 
n2  mischief Constitutional  and  local  causes  have  doubt- 

joints.  J-nere  is  v  )  developed  and  muscular,  some  are 

unusually  obese,  but  a  great  many  are f11  TnYeverffl  cases-one 

S£32=k|S^SS 

there  is  a  local  disposition  on  the  part  of  the  osseous  • 

In  another  the  big  toe  had  to  be  amputated  on  account  of  the 

S5S-3S^lIsal 

(3)  Ml  hav  generally  degeneration  succeeding  hyper- 

hyaline  degeneration  and  extensive  fragmentation  °f  the 
fibres  with  haemorrhages  between  them  (4). All  °f  them 

have  chronic  endarteritis  especially  marked  in  the  smaller 


7 -  " _ _ _ _ _ _ 

12  Lccorclie,  Traits  thcorique  et  pratique  de  la  Oouttc,  1881. 
13  Ziegler,  Virchow’s  Arch.,  Bet.  lxx. 
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opinion  upon  one  case,  in  which  Cruveilhier  17  merely  stated 

nnrrn  re™c!?(lua,,le’  '  which  may  mean  anything;  and 

upon  another  of  Bramson,14  in  which  the  kidneys  were  not 

annrsflrJn  m^1,tloned’.  bat  in  which  there  was  considerable 
nmhnhufkp Cban§e8  ln  the  proper  secreting  structures  would 

whiohfft  °n  mi^os1eopic  examination  in  all  cases 

a  t  first  sight  appear  to  be  normal. 

Objections  may  be  raised  totheviewabove  expressed  as  to  the 
prevailing  feature  of  gout  being  one  of  degeneration  by  point 
^it0oCar8f(ln  wblcb  for  yeai'S  attacks  had  annually  occurred 
fireffd  iff  oftener  >'  in  which  the  diagnosis  was  ultimately  con¬ 
firmed  by  post-mortem  examinations ;  yet  in  which  there  was 
Z'mS  failure  of  health  till  close  upon  the  end.  But  such 

the^  3llpT/regi0and  ef8’  Slnce  tbe  clinical  phenomena  and 
fonbi  tba^fo110108-10?:1  fact0.rs  ,uP°n  which,  in  the  absence  of 

no^colVect^W  ?ff8-hfS1f-mire  yff°  rely’  are  neither  severally 
h  b  £  ?  th-t  lnbilhble  guides  which  they  are  supposed 
to  be.  1  he  deposits  of  urates  which  are  found  in  the  circum- 
stances  afford  perse  no  indication  as  to  the  time,  at  which  they 
.Vad  P’ace  ;  but  their  scantiness  would  certainly  allow 
the  inference  that  they  were  formed  only  shortlybefore 

red/^All0  h  unl^ss  lfc  be  assumed  that  the  deposits7  may  be 
redissolved  and  reabsorbed— which  for  various  reasons 

aWer«SnUn  1S  imP°S8ible  interpret  otherwise  than 

above  suggested  the  cases  which  may  be  said  to  bear  upon 

A 1  f red° B  Yff  °t> ’  CaSe  12  forinstance>  reported  byP Sir 
ffarf  ^anod,  the  disease  commenced  at  the  age  of  22 

“  S™* thirly  years  tl,ere  was  bui 

The  constitutional  and  local  causes  which  induce  de- 

Srl  «  necro8is i°i"t  and  ite  surround, -nR 

miantifff  rfftn  Same  Hme  ^sponsible  for  the  abnormal 
quantity  of  the  uric  acid,  which  before  and  during  the 

JS,8m  circulates  in  the  b'ood.  A  brief  excursion  into 

this  idew7  pathology  of  this  substance  will  confirm 


acid  is,  a  normal  constituent  of  the  urine,  and  is  not 
supposed,  an  antecedent  to,  or  an  imperfect 
form  of,  urea,  but  a  product  sui  generis.  The  quantity 

dividual  depends  primarily  upon  an  unknown  in- 

Hiffov  f  P  culiarity,  and  varies  considerably  amongst 
ffff?  f  person8  ln  Perfect  health,  so  that  it  is  always 
other!6  7Pror-geiin+n0me’  and  always  relatively  small  ’in 

reasons,  belgn^ 

s?ssecriH?„sDrationa  oonduoted  tor  some  timi 

-F”  18  tbera  a  definite  ratio  between  uric  acid  and  urea, 
iff  1  ffi tmal  fluct.ua]lons  of  the  nitrogen  of  uric  acid  to  the 
total  nitrogen,  eliminated  in  24  hours,  range  in  the  widest 
posublA  limits,  from  1:23  to  1:122.”  It  is  therefore  mani- 
lesUy  absurd  to  construct  elaborate  theories  upon  the  fact 

/1VP1?  Period  of  the  day,  the  quotient  of  urea  by 
uric  acid  deviated  from  a  fictitious  standard. 

the  average  amount-  discharged  in  24  hours  is  from  0  5  to 
dimSTK11  18  erased  by  highly  nitrogenous  food  and 

laffffff  3  ?  by-  •  diet  ;  but  here  also  the  result  is 

!Sld  ff‘n^  by  idiosyncrasy.  By  an  excessive  con- 

degffe™hifff  in  K  beei?  forced  UP  to  an  unusual 
buf  lfc  rnust  be  borne  in  mind  that  this  result  was 

an  ?  by  ,way  of  experiments  which  may  be  once 

of  tiffff6d  bUt  C°Uld  n0t  possibly  be  continued  for  any  lengtl 

nnffffqff  influence  which  alcoholic  drinks  have  upon  the 
quantity  of  uric  acid  very  little  is  known,  notwithstanding 
the  confident  assumptions  in  the  matter.  The  only 
systematic  inquiry  into  this  subject  is  that  by  August 
Hermann  who  took  daily  from  two  to  three  bottles  of  wine 
7,ffir8U?dy’  Rauenthaler,  and  Dalmatian— and  thereby 
produced^an  average  increase  of  not  more  than  0.04  gramme 

15  Cruveilhier,  Anatomic  Pathologique,  1329  35.  x.  1  livr  1 
19  a  ..  ,  18  ® ramson,  ZeitscK /  ration.  Med  Bd.  iii.  ’  1845 

'•■0  tUk  en  Men8cheu,  etc.,  Perl.  ktin.  II  oc/t..  No.  26  1893  B 

-Ernst  svhnSit^ukrfA  ?nTv-ga fL  P^°^°ie  ,L  M™*chen,  2nd  auflL,  1872. 

u,tze'  Uber  d.  Einiluss  d.  Nahrung  auf  d  Ausseheirhincr  a 
amidartigen  Subsfanzen.  Inaug.  Dissert.,  Bonn.  1890.  Ausscl|cidung  d. 

vnn  vifUst  Hermann,  Eber  d.  AhhJinpigkcit  d.  IIarnsaurcau=soheidnnir 
xhiiffffiUngS  UQd  Genu38initteln-  etc.,  Deutsch.  AfJh  YS  jteZ  *£ 


per  diem.  So  slight  an  augmentation  is  insignificant,  and 
Hermann  himself  attaches  no  importance  to  it.  But  he  lays 
stress  on  the  irregularity  of  the  excretion  as  shown,  on  the 
hist  day,  by  a  rise  of  from  0.684  gramme  to  0.812  gramme, 

o?Auby*a  faff.on  the  third  day  to  0.643  gramme.  As  such 
sudden  transitions  occur  also  with  a  perfectly  normal  diet22 
nothing  can  therefore  be  inferred  from  them  for  the  present. 

,  every  organ  in  which  uric  acid  was  once  found, 

whether  in  man  or  m  birds,  was  in  its  turn  supposed  to  be 
the  main  seat  of  its  formation.  According  to  the  view 
which  now  prevails,  uric  acid  is  derived  from  the  nucleine 
of  all  tissues,  but  more  especially  from  that  of  the  leucocytes, 
this  theory  of  Horbaczewski’s23  best  tallies  with  known 
facts.  There  is  an  increase  of  uric  acid  in  all  forms  of 
eucocytosis,  physiological  and  pathological,  as  well  as  in 
leukaimia.  The  same  takes  place  from  the  disintegration  of 
tissues,  especially  when  accompanied  by  a  regenerative 
supply  of  white  blood  corpuscles,  as  has  been  observed  for 
instance  in  cai’cinoma  of  several  organs— the  liver  24  the 
stomach,  the  uterus,  and  the  oesophagus.23 

But  uric  acid  is  equally  formed  in  dead  tissues  before 
active  putrefaction  sets  in.  Indeed,  Horbaczewski  made  his 
experiments  with  a  mixture  of  blood  and  splenic  juice 
which  was  kept  in  an  incubator.  Demme2"  found  it  in  three 
cases  of  gangrene  of  the  lower  extremities,  in  which  there- 
was  no  mention  of  gout,  and  Bender27  relates  that  it  was 
deposited  upon  the  face  and  the  internal  organs  of  the  ex¬ 
humed  corpse.  Mr.  Silcock  lately  showed  me  specimens  of 
uratic  deposits  in  the  degenerated  cartilage  of  a  large- 
chondroma  of  the  lower  end  of  the  femur,  which  had 
for  yefiis  been  kept  at  St.  Mary’s  Hospital  for  the  purpose  of 
histological  demonstration.  Nothing  is  known  of  the  history 
ol  the  case,  but  Mr.  Silcock  has  for  several  successive  terms 
examined  sections  of  the  tumour,  and  has  not  noticed  the 
infiltration  before. 

An  overproduction  of  uric  acid  in  consequence  of  luxurious 
habits  of  life  and  indulgence  in  drink  is  quite  possible,  but 
a,s  yet  not  proved.  Such  condition,  however,  could  not  con¬ 
stitute  a  1  uric  acid  diathesis,”  if  that  teim  has  any  meaning  • 
noi  could  the  morbid  phenomena,  which  are  supposed  to 
accompany  it,  be  attributed  to  its  product,  as  is  constantly 
done.  Still  less  is  there  ground  for  assuming  that,  under 
ordinary  circumstances,  what  is  formed  is  not  excreted  * 
considering  that,  under  apparently  the  most  unfavourable 
conditions,  as  for  instance  in  leukaemia,  enormous  quantities 
ot  it  are  freely  and  completely  discharged. 

let  a  retention  of  uric  acid  does  take  place,  as  is  shown  by 
the  piesence  of  that  body  in  the  blood  in  several  forms  of 
disease.  The  theory  of  Sir  Alfred  B.  Garrod  that  it  arises  at 
first  from  a  functional  derangement,  and,  later  on,  from 
anatomical  lesions  of  the  kidneys,  has  been  disputed  upon 
the  giounds  that  in  some  cases  of  gout  the  organs  were 
normal;  and  that  in  spite  of  an  extensive  destruction  of 
their  tissues,  as  in  granular  atrophy,  the  average  daily  quan¬ 
tity  was  eliminated— statements  to  the  contrary  bein^  based 
upon  analyses  by  faulty  methods.  6 

But  those  objections  are  unfounded,  because  the  excretion 
ot  one  acid  is  not  a  mere  mechanical  process,  such  as  filtra¬ 
tion  but  a  particular  organic  function  of  the  renal  epithelium 
which,  in  its  turn,  depends,  for  the  due  performance  of  its- 
task,  upon  the  integrity  of  the  cardiac  muscles.  So  long  as- 
the  energy  of  the  heart  is  not  impaired,  so  long  as  compensa- 
1S  perfect,  the  renal  epithelium  is  able  to  completely 
effect  the  removal  of  the  uric  acid,  but  it  fails  to  do  so,  when 
from  transient  or  permanent  causes,  the  circulation  is 
seriously  deranged. 

And,  indeed,  such  retention  occurs  to  a  larger  or  less 
extent  in  all  forms  of  diseases  in  which  the  heart  is 
psnppiqllv  with  the  commenppment  of  cachexia, 
yumyiu-o  uw  iota  uay  ol  oooct  valiou  m  linaia  uoi"  t  uriiiaiick's  Ueber 
Bd  Exix1UH  3  i89eir  Bader’  etc  ’  Hoppe-SeyleP s  Zeitsch  /.  PhysiA.  C/temie, 

33  I.  Horbaczewski,  Untersuch.  vib.  d.  Entstehumr  d.  Harnsaure  im 
Saugethierorganismus,  Silzungb  d.  k.  k.  Acad.  d.  Wissensch.  in  Wien 
xcviu.  Abtli,  in.,  p.  301.  Idem,  C.  Abth.,  iii.,  p.  78. 

24  L6eorcli<5,  op.  cit.  Horbaczewski,  lor.  cit. 

"5  ' on  Noorden,  Lehrb.  d.  Palholog.  d.  stoffwechsels,  1893 
«  Demme.Die  leranderungen  d.  Qevicbe  durch  Brand,  Frankfurt  1851 
Hoppe-Seylcr,  Ilandb.  d.  physiol,  u.  pathol.  chemische  Analyte,  5th  edit., 

28  Von  Jaksch,  Ueber  d.  klin.  Bedeutung  d.  Vorkommens  d.  Harnsiiuro 
im  Blute,  Prayer  Festschrift,  1890. 
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oifYir»n<rVi  the  excretion  by  tlie  kidneys  remains  approxi- 
1 wiSinTe  normal  limits.-  Not  only  is  uric ^acid 
then  found  in  the  blood  itself,  but  also  in  the  morbid  transu- 

datfons  In  the  pleuritic  effusion  from  acute  pneumonia  or 
tuberculosis;  in  the  ascites  from  cancer  or  cirrhosis  of  the 

liver  and  from  the  various  changes  in  the  kidneys ,  and  in 
the  fluid  of  ovarian  cysts  and  hydroceles  in  decrepit 
vidua?s-in  all  of  them  uric  acid  has  been  detected  even  in 
considerable  quantities.30  The  greater  part  of  it  has  doubt¬ 
less  been  brought  there ;  some  of  it  may  have  formed  witoco, 
as  was  plausibly  argued  by  Dr.  Ord,31  perhaps  by  the  actio 
of  T  ferment  upon  the  leucocytes,  as  suggested  by  von 

NAUatehe  elements,  the  combination  of 

to  transudations  rich  m  urates,  exist  in  full  force  in  the  c  . 
of  gout.  There  are,  on  the  one  hand,  a  leu°°cy™slsdi° 
polynuclear  and  small  lymphatic  corpuscles,  a^  aJa°  d  ® 
integration  of  the  tissues  and  various  organs  which  tends  to 
an  excessive  formation  of  uric  acid;  there  are,  on  the  other 
chronic  myocarditis,  fatty  infiltration  or  similar  degenerative 

changes  of  the  cardiac  muscles  which  con^c.®^0h1athefthe 
tion  Hence  from  the  inflammatory  serum  which  bathes  the 
decaying  and  dead  parts  of  and  around  the  joint,  the  specific 
IS  are  precipitated,  so  that  the  m-at.c  depoMtt  are  an 
epiphenomenon,  and  not  the  cause  of  the  gouty  paioxysm. 


membrane  was  rather  dark  in  colour.  The  examination  was 
made  under  difficulty,  and  I  was  not  allowed  to  ^“^dder 
nar-ts  With  the  finger,  however,  the  interior  ot  tne  Diauuer 

thelowe^fundus^  ^all^ac^ith^Mmm^iOTtioi^hwh 
loosely  compacted  into  a  stone,  and  had  no  uric  acid  nucleus . 

SSSSSf  F 

flamma  tiori  mideven  sloughing  of  the  mucous  and^rous 
walls  of  the  sac.  But  he  has  never  seen  actual  perforation 
with  the  escape  of  urine  into  the  peritoneal  cavity. 


CASE  OF  ENCYSTED  STONE  IN  THE  BLADDER, 
WITH  RUPTURE  OF  THE  CYST,  PERITONITIS, 
AND  DEATH. 

By  WILLIAM  ROYDEN,  M.A.,  M.R.C.S.,  L.R.C.P., 

Burgh  St.  Margaret,  Great  Yarmouth. 


NOTE  UPON  A  FORM  OF  CATARRH  FOLLOWING 
RESIDENCE  ON  THE  SUMMIT  OF 
BEN  NEVIS. 


By  A.  CAMERON  MILLER,  M.D.Edin., 
Fort  William,  N.B. 


A  retired  tradesman,  aged  64,  had  suffered  from  biematuria 
on  and  off  for  nearly  ten  years.  He  had  no  leal  pain,  and, 
to  use  his  own  expression,  “  if  he  had  not  seen  the  blood  in 
his  urine  he  would  not  have  known  that  he  suffered  fiom  any 
bladder  trouble.”  The  blood  appeared  suddenly,  lasted  for 
some  days  and  disappeared  suddenly,  and  recurred  perhaps 

°SenVtemberS  uS/T’saw  him  for  the  first  time,  and 
soundedJiim,  but  detected  no  stone.  The  bleeding  had  then 
been  going  on  for  a  week,  and  finding  after  a  few  days  it  still 
persisted  and  that  he  was  steadily  losing  flesh  and  strength 
he  was  visited  by  Mr.  Cadge,  of  Norwich.  At  this  time  the 
urine  had  become  offensive,  it  contained  a  fair  amount  of 
dark  blood  intimately  mixed  with  the  urine,  but  n»  coagu  a. 
very  little  albumen,  no  muco-purulent  deposit,  but  small 
gritty  particles  of  phosphatic  matter  were  discovered.  Mr. 
Cadge  sounded,  but  found  no  evidence  of  stone,  only  a  haid 
smooth  bladder,  and  slight  enlargement  of  the  Prostate  but 
not  enough  to  impede  the  use  of  instruments.  The  bladdei 
was  washed  out  with  warm  water.  Three  or  four  weeks  aftei 
this  the  patient  was  seized  with  sharp  pain  ,  and  voided  a  small 
piece  of  phosphatic  concretion.  The  pain  subsided,  but  recurred 

Fn  a  short  time,  and  again  he  passed  some  phosphatic  grit 
and  was  relieved.  His  general  health  gradually  improved  , 
he  left  his  bed,  and  was  able  to  walk  out.  ® 

clear  and  healthy,  with  only  now  and  then  a  little  blood,  in 
October  however,  pain  at  the  end  of  the  perns  and  vesical 
tenesmus  came  on,  and  persisted  for  several  weeks.  Then 
ensued  the  fatal  seizure.  I  was  suddenly  called,  and  found 
him  in  a  state  of  collapse,  unable  to  pass  any  water,  with 
distended  abdomen  and  all  the  signs  of  peritonitis.  .  I  passed 
a  soft  catheter,  and  drew  off  only  a  little  very  offensive  urine, 
and  tried  to 1  wash  the  bladder  out  with  a  few  ounces  of 
boracic  water,  but  none  returned.  His  collapse  increased, 

and.  ho  diod  in  a  fow  hours.  .  , 

The  necropsy  showed  acute  peritonitis;  the  boweis  were 
glued  together  by  recent  lymph,  and  there  was  a  quantity  of 
offensive  fluid— apparently  urine  and  serum  mixed  fiee  in 
the  abdominal  cavity.  The  bladder  was  flaccid  and  empty, 
the  muscular  walls  were  of  average  thickness,  the  mucous 


2*>  Von  Noorden,  op.  cit. 

B.  Naunyn,  liber  die  C hemic  d.  Transudate,  etc.  Reichert  and  Du  Bois 
Arch.  f.  Anat.  und  Physiol. ,1865.  _  .  .  .. 

St.  Thomas's  Hospital  Reports,  1S72:  On  the  Relation  of  Gout  to  Uric  Acid 

32  On.  cit. 


told  off  chiefly  for  culinary  and  household  work. 
A1 Uhreffre  ^rmS/of  course,  exposed  to  the  rigours 
j  inclemencies  of  the  climate  on  the  top  of  the  mountain, 
a Fd  are  thus  subject  to  conditions  that,  prima  facie,  might  be 

—  “a’u  « 

the  members  of  the  staff  peculiarly  liable  to  an  affection 
which  they  have  accustomed  themselves  to  designate  as  the 
-Ben  Nevis  cold.”  This  closely. resembles,  m  most  of  ts 

ffiienzal  catarrh^Th^e  attack  g^nerally'commSi.ys  In  about 

oCed  W  and”  disinclination  to .exei'hon .of  any 

kind  stuffiness  of  the  nasal  passages,  sore  throat,  hoarseness, 
sometimes '(wagli,  coryza,  arid  occasionally  tenderness  ol  the 
coniunctiva  and  laclirymation.  The  temper fitui c  aocs  nut 

nn  ntlnck  following  the  usual  three  montns  iebiucu<.c. 
The  period  of  the  year  seems  to  exert  no  special  mfluenc  , 
SmE  attacks  bling  quite  as  -ve«  as  those  noted  m 
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fom- hourehiCh’  h(mever’  seldom  <n  lures  longer  than  twenty- 

The  history  of  the  interesting  condition  here  sketnhpH 
Inhere W1  At  tHp6  doub*.to  prm  influences  in  the  lower  atmo- 
S  st  or  tVe  moanfcain  organisms  do  not 

fhLiJ,  °ri  f  ,  f7  do  e,xiat’  only  in  innocuous  numbers.  At 
the  low  level  they  relatively  thrive,  and,  seizing  upon  the 
S01\i  ofa  Renewed  and  susceptible  mucous  surface 
scZed.  UP  lmtatlve  a”d  mildly  toxic  phenomena  de- 

is£1tfi>aperrefd  b.efore  tlie  British  Medical  Association  in 
SpIo  pr?sen^  writer  pointed  out  that,  under  certain  circum 
Inpp  f’  advantage  be  derived  from  high  level  re2- 

ence  in  the  treatment  of  tuberculous  conditions  -  and  the 

°f  thlS  n°te  he  considers  t0  have  a  bearing  on  his 


TWO  CASES  OF  RAPIDLY  SPREADING  GANGRENE 
OF  THE  UPPER  AND  LOWER  EXTREMITIES  : 
AMPUTATION  :  RECOVERY. 

By  J.  TERRELL  WILLIAMS,  M.R.U.S.,  Etc 
Senior  Honorary  Surgeon,  North  Lonsdale  Hospital,  Barrow-in- 


m™t?;tJtNES  S  inte/e8ting  case,  published  in  the  Bbitish 

gSrsstaMa 

sSHSSSSSiP 

ling  to  have  the  arm  removed  at  this  time  ^0JeverP  a  ter  iTfllwS"11: 

SWaarirsSsS 

IpsagslSSiig 

♦putrefaction  up  to  3  inches  above  the  knee  Thp  opnpr.,i  „ , 

Remabks. 

shonLW nZfr f?re  ,kn0wa  gangrene  follow  luxation  at  the 
shoulder,  notwithstanding  the  fact  that  I  have  seen  a  great 

abl!.‘VSUC h-inj^ri?S’  a  jd  n^t  rare^  have  had  to  use  consider- 
reduct,0,n-  /s  I  have  mentioned  in  this 
■case,  neither  the  knee  nor  heel  was  called  in  to  help  in  the 
Reduction.  In  the  second  case,  it  is  rather  remarkable  that 

raptured  SkV  eS<rJod  bVury  wbile  both  artery  and  vein  were 
J  '  ery  W®  bl°°d  bad  escaped,  although  the  rent 
in  the  artery  was  fully  half  an  inch  in  length,  while  the  vein 
was  torn  open  for  fully  2±  inches. 

I  may  here  relate  the  sequel  to  a  case  in  which  the  suner- 
ficaal  femoral  was  tied  for  popliteal  aneurysm,  and  thePex- 
ternal  iliac  for  aneurysm  of  the  femoral  on  the  same  side 
2  W8S  reP°rted  in  the  Bbitish  Medical  Joubnal 

about  two  years  since.  I  have  since  tied  the  femoral  in  the 

twelve  moSt^T  ^  0tIlSJ  lf>g  !°r  popliteal  aneurysm,  about 
twelve  months  smce.  He  made  an  excellent  recovery  has 

t)een  at  work  ever  since,  and  is  now  in  good  health  7 

(twA™  PlaCe  this  CaS-  0n,  Ie,cord,  as  1  should  imagine 
Snne  PSf  manY  cases,  111  winch  a  man  has  survived  the 
♦gation  of  three  principal  arteries. 


MEMORANDA! 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

a  .  f  ,  SUICIDAL  GUNSHOT  INJURY. 

A  case  of  determined  suicide  which  occurred  here  recentlv 
presents  two  remarkable  features,  which  may  prove  interest^ 
ing  to  some  of  your  readers.  y  P  mierest- 

fpA*  atgeid  38,  £  P0werfully-built  man,  standing  fully  six 
feet,  shot  himself  twice  with  small  cartridge  shot  from  a 
sporting  gun.  In  the  first  instance  he  placed  the  barrel 
quite  close  to  his  left  side  nearly  at  right  angles  with  his 
n°d?-nThe  ^harg®  Penetrated  the  abdomen,  4k  inches  below 
the  left  nipple  and  2  inches  to  the  inner  side  smashing  tbT 
seventh  and  eighth  ribs.  The  charge  mainly  buried  itself^n 

hiiI88HeSi°fith/  neighbourhood.  A  probe  passed  through 
the  wound,  led  down  about  six  inches  in  the  direction  of 
the  transverse  colon  and  stomach.  The  skin  all  around  the 
wound  was  charred.  No  immediate  fatal  effect  following  the 

Thds  Hmae<hdedit0  1®adthegun  with  another  similar  cartridge, 
this  tame  he  placed  the  muzzle  of  the  gun  in  his  mouth  and 

nine6  ieThP  t0  pIlshed  d°™  the  trigger  with  a  long’ clay 
pipe.  The  roof  of  the  mouth  was  blown  away.  The  malar 

le°ftsidpdpfthp?atlrlrCh-We^  comPleteIy  shattered,  and  the 
J®“  Slde  °^h<Lfa<:e  Bkewise  blown  away,  making  an  enormous 
wound.  The  brain  was  completely  disorganised  and  all  the 
cranial  bones  on  that  side  smashed  into  fZe  twelve  or  four¬ 
teen  pieces,  which  were  lying  more  or  less  quite  loose  in  the 
cerebral  cavity.  Although  the  terrific  force  succeeded  in 
producing  such  terrible  destruction,  it  nevertheless  failed  to 
produce  any  external  lesion  of  the  scalp.  The  whole  scalp 
covering  the  calvarium  was  intact,  there  being  an  utter 
absence  of  external  injury  beyond  that  already  mentioned  on 
t  le  left  side  of  face,  although  the  cranial  bones  on  that  side 
and  in  front  were  so  freely  broken  up  and  loose.  Neither 
was  there  any  contrecoup  wound  on  the  right  side  or  back  from 
the  first  shot  on  the  left  side,  which  although  very  severe  did 
not  prevent  the  man  from  loading  and  firing  again.  I  believe 
the  case  in  some  respects  to  be  unique. 

FnTvATgih  the  C0UrAeSjU of  mY  friend  and  neighbour,  Dr. 
thhfreporlT'38  permi^ed  make  the  examination  and  send 

•ltLJSSSL*-  HABYEY'  M-D-  L-R-0-P.Lond.,  etc. 

TRANSVERSE  PRESENTATION  IN  CONTRACTED 
PELVIS:  PODALIC  VERSION:  DELIVERY  BY 
„  ^  FORCEPS. 

On  December  14th,  1894,  at  8  a.m.,  I  was  called  to  Mrs.  M.,  aged 

ahnn t  ^A0^1  Wlta  ^  twelftb  child.  The  pains  had  come  on 
anout  A  a.m.,  and  the  membranes  had  just  ruptured.  Exa¬ 
mination  showed  the  os  nearly  fully  dilated,  a  shoulder  pre- 

of^L^wt111  the  ^gh^  acro  "no-anterior  position,  and  prolapse 
of  the  left  arm  and  a  loop  of  the  cord  into  the  vagina.  Podalic 
version  was  effected  without  delay,  the  trunk  and  limbs  de- 
}^Ffd-  and  a  ]°op  of  the  cord  liberated.  The  uterus  con¬ 
tracted  but  the  head  refused  to  pass  the  brim.  It  became 

bxne£ ;  £“®  ®ord  -7aS  pIesaed  apon  >•  inspiratory  efforts  were 
made  by  the  child,  and  the  funic  pulse  ceased.  Vigorous 
i  action  was  combined  with  suprapubic  pressure,  and  kept  up 
for  nearly  half  an  hour,  but  without  avail.  Tlie  head  re- 
mmnecl  fixed  in  the  brim.  A  basilyst  was  sent  for,  but,  whilst 
awaituig  its  arnva.1,  the  idea  occurred  to  me  to  swing  forward 
the  trunk  of  the, child  out  of  the  way,  and  put  on  forceps  on 
the  head.  This  was  done,  albeit  with  great  difficulty  The 
head  was  compressed,  and  delivery  effected  in  a  few  minutes 
with  comparative  ease.  The  placenta  followed  in  ten 
minutes  ;  the  uterus  contracted  firmly,  and  there  was  prac¬ 
tically  no  1  Hemorrhage.  The  uterus  was  syringed  out  with 
1  in  o,000  corrosive  sublimate.  There  was  no  rise  of  tempera¬ 
ture,  and  the  patient  made  an  uninterrupted  recovery. 

Cl  i‘Lstory  aa  I°?ards  previous  labours  was  significant, 
fehe  had  been  married  over  twenty  years,  and  in  that  time  had 
had  twelve  children.  The  first  six  labours  were  all  easv  and 
apparently  normal.  The  seventh  and  ninth  were  difficult 
and  called  for  turning,  but  the  child  was  in  each  case  b>r  - 
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alive.  The  eighth— nine  years  ago— was  tedious,  hut  the 
child  came  head  first  and  living.  The  tenth  and  eleventl 
were  difficult,  and  necessitated  not  only  turning,  but  embiy- 

UlTherewas  no  visible  deformity  about  the  pelvis.  It  was 
not  typically  osteomalacic.  The  interspinous  diametei 
measured  10  inches,  and  the  intercnstal  11  inches.  Intern¬ 
ally  the  only  diameter  which  appeared  to  be  markedly  shoit 
ened  was  the  antero-posterior  of  the  brim,  which,  estimated 
roughly,  was  not  more  than  3£  inches.  -p, 

Barnsley.  0.  Crawford  Aitken,  M.B.,  C.M.Edm. 

RUPTURE  OF  LIG AMENTUM  PATELLAE. 

Captain  J.  B.  D.,  aged  36,  on  July  10th,  1892,  tripped  on  the 
stairs  owing  to  a  carpet  being  imperfectly  laid,  and,  making 
a  violent  effort  to  recover  himself  with  Ins  left  leg,  fell  with 
this  limb  doubled  under  him.  He  attempted  to  rise,  but  ten 
again,  as  the  right  knee  was  powerless. 

Staff- Surgeon  May  and  Surgeon  Barnes,  R.N.,  who  saw  him 
shortly  afterwards,  were  satisfied  that  there  was  no  fracture 
of  the  knee-pan,  but  that  the  tendon  was  completely  torn 
from  its  tibial  attachment  and  the  bone  drawn  up.  the 
limb  was  placed  in  side  and  back  splints  in  the  extended 
position,  and  next  day  the  patella,  which  was  now  drawn  up 
for  4  inches,  was  returned  to  its  place,  and  retained  m  situ  by 
a  pad  and  strips  of  plaster.  The  thigh  and  leg  to  near  the 
ankle  were  enveloped  in  plaster-of  pans  bandages,  and  the 
extended  limb  flexed  on  the_abdomen  m  a  McIntyre  s  splint 

and  Salter’s  swing.  .  ...  T  , 

I  relieved  Staff-Surgeon  May  m  charge  of  the  case  on  July 
31st,  and  continued  the  same  line  of  treatment,  strengthen¬ 
ing  the  plaster  bandage  as  required.  On  August  17th  the 
patient  was  allowed  upon  crutches  for  a  short  time  daily  with 
the  sound  foot  raised  on  a  patten,  while  the  injured  limb, 
still  enveloped  in  the  plaster  bandage,  was  supported  by  a 
sling  passed  round  the  neck  and  under  the  foot. 

On  August  23rd  the  bandage  was  removed,  and  a  gutta¬ 
percha  splint  encasing  the  knpe  joint  substituted,  this  was 
taken  off  for  a  short  time  daily,  while  passive  motion  of  the 
joint,  the  patella  being  fixed  the  while,  was  done.  The  knee- 
pan  at  this  date  was  in  normal  position,  and  could  be  moved 
laterally.  There  was  some  thickening  at  the  site  of  rupture, 
where  the  reparative  process  was  still  going  on. 

By  September  6th  passive  motion  of  the  joint  and  massage 
of  the  limb  had  restored  flexure  to  about  25  degrees,  and  im¬ 
proved  the  wasted  condition  of  the  muscles.  This  treat¬ 
ment  was  followed  until  the  end  of  November,  when  flexure 
was  nearly  normal.  The  use  of  the  splint  was  gradually  dis¬ 
continued  from  this  time  and  finally  abandoned  about  two 
months  afterwards.  Fifteen  months  after  the  date  of  the 
injury  the  patient  was  able  to  commence  a  six  weeks  riding 
course  at  Canterbury  Cavalry  Depot ;  this  was  completed 

without  difficulty.  ,  ,, 

In  August,  1894,  two  years  after  the  accident,  the  patella 
was  drawn  up  three-fourths  of  an  inch.  Active  or  passive 
flexion  of  the  joint  was  as  easy  and  complete  as  on  the  un¬ 
injured  side.  He  could  kneel  on  either  knee  with  equal 
facility.  There  was  still  some  want  of  confidence  in  the  limb, 
but  this  was  gradually  wearing  off. 

These  results  are,  I  believe,  in  a  great  measure  due  to  the 
prompt  restoration  of  the  patella  to  its  original  position  by 
Staff- Surgeon  May,  and  to  the  lengthened  time,  nearly  six 
weeks,  during  which  the  limb  was  rigidly  fixed,  together  with 
the  further  period  for  which  a  special  splint  was  worn. 
Temporary  stiffness  of  the  joint  and  wasting  of  the  limb  had 
to  be  reckoned  with  as  consequences  of  this  treatment,  but 
both  conditions  were  ultimately  overcome  by  passive  motion 

and  massage.  J'  N'  Sl0,Et  surgeon. 
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HULL  ROYAL  INFIRMARY. 

CASE  OF  SLOUGHING  INTRAMURAL 

INTO  PERITONEUM  :  HYSTERECTOMY  .  DEATH. 

(Under  the  care  of  Dr.  Frank  Nicholson  anf  t 

SSTSiSs 

vesico-vaginal  fistula, 

excessive,  and  usually  lasting.  iniee  y  ,  -iu  qpvere- 

sided,  and  she  was  considerably  better,  tho  gh  ot 

four  days  before  admission,  when  she  was  suauemy 
ao-ain  with  very  severe  abdominal  pam  and  vomit  g, 

continued  until  her  admission.  OQ  thp  nulse  auick.. 

On  admission  the  temperature  was  101.2  ,  the  pulse  quick  . 

|SI1IS£?B!|£SSS 

beaaairfrSS 

ahont  U-  inch  in  diameter,  congested  and  dull,  with  com- 

StSSJ  /a W’d'  e^s  f  tfo&but 

felt  the  uterus  with  a  prominent  and  lather  nacciu 
attached  to  the  left  side  of  the  fundus,  and  about  1|  inch 
diameter  ;  the  left  broad  ligament  being  also  thickened, 
a t  f£st gaVe  the  impression  of  a  cornual  totatigu  bu .  on 

liilsliipiil 

the  uterus  and  tumour  as  they  could  not  be  ^Para^  80a^d 

v<plviq  hvsterectomy  with  extrapentoneal  treatmei  t 
pedicle  wlfpertmfd  with  the  aid  of  Koebcrl^ 

“d  oopiousT^hls  with  boiled  water  and 

made  as  clean  as  possible,  a  glass  drainage  tube  benit,  t 
fhP  wound  The  patient  bore  the  operation  fairly  well,  but 

shortly  afterwards  suffered  severely  1  Atf'  tMted  th 

SS  eSea,I'3Us8ipS  oltotTate^but  never 

rallied  dying  twenty  hours  after  the  operation.  ,  , 

Post-mortem  Examination.- Abdomen -  greatly ^  dis  nde  , 
intestines  matted  together  and  to  the  witn 

abundant  lvmph.  A  small  clot  lay  in  the  lelt  mac 
and  some  fluu/blood  in  the  pelvis  ;  the  whole  amounting  to 
about  3  oum  es  Examination  of  the  tumour  and  uterus 
showed  it  to  be  an  intramural  fibroid,  the  size  of  a  pipe  bow^ 
which  had  evidently  sloughed,  bled  internally  and  then 
ruptured  into  the  peritoneum,  setting  up  acute  peritonitis. 


Medical  Students  in  Parts. — At  the  close  of  the  academic 
year  1893-94,  the  total  number  of  students  in  the  Medical 
Faculty  of  Paris  was  5,144  being  an  increase  of  621  as  com¬ 
pared  with  the  previous  year.  Of  the  whole  number  2,977  were 
French  and  685  foreigners  Among  the  former  there  were  21 
women,  among  the  latter  128.  There  were  also  322  foreign  stu¬ 
dents  not  proceeding  to  the  doctor’s  degree  in  the  ordinary 
course,  and,  therefore,  not  included  m  the  numbers  just 
given. 
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REPORTS  OF  SOCIETIES, 

CLINICAL  SOCIETY  OF  LONDON. 

J.  W.  Hulke,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

Friday ,  January  25th,  1895. 

Detachment  of  Retina  in  the  Course  of  Granular 

o  nr  KlDNEY. 

Pfi  S'l'  EST.  r.ead  Of  two  cases.  (1)  A  woman,  aged  22 

had  suffered  from  headache,  vomiting,  and  failure  of  sight 
for  nine  months,  and  ten  days  before  being  seen  in  the  hos¬ 
pital  became  quite  blind.  She  had  had  a  severe  attack  of 
acute  nephritis  seven  years  previously,  from  which  she  had 
apparently  never  completely  recovered.  She  presented  the 
conditions  of  granular  kidney,  and  had  marked  albuminuric 
retinitis.  Six  days  after  admission  she  developed  general 
purpura,  which  disappeared  in  a  few  days.  Five  days later 
detachment  of  the  retina  occurred,  not  hmmorrhagic  This 
rapidly  spread  till  it  involved  the  whole  periphery  except 

uhPei  so^ment.  Three  weeks  after  this  a  haemorrhage 
occuned  behind  the  orbit,  which  caused  great  pain  and 
entirely  resolved.  She  ultimately  discharged  herself  from 
t  ie  hospital  a  month  .l  iter,  in  much  the  same  general  con¬ 
dition  as  on  her  admission,  but  Dr.  West  thought  she  could 
not  have  lived  long  afterwards,  though  he  was  not  able  to 
asceitain  her  death.  (2)  A  man  was  in  good  health  lie 

aaf0rtaed>  t1!,  1W0  mo“tbs.  before,  when  vomiting  and  head! 
adie  attacked  him.  No  history  of  previous  illness.  Six  days 

S0re>adE  1SS1°n  v?.  eyesiSht  began  to  fail,  and  in  those  few 
fe/tniPQ  bfecame  bl,nd.  The  case  presented  characteristic 
featuies  of  gianular  kidney,  and  albuminuric  retinitis  in  a 

"  S d^TfiWaSi-pi'e-nt.  „ Seventeen  days  later  detach¬ 
ment  of  the  left  retina  was  discovered,  but  there  were  no 
symptoms  to  point  to  any  great  eye  mischief.  The  patient 
rapidly  lost  strength,  diarrhoea  set  in  which  still  more  in- 
creased  his  asthenia  and  he  died  a  few  days  late?. 
Attention  was  directed:  1.  To  the  existence  of  the  disease. 
The  occurrence  of  marked  symptoms  in  granular  kidnev* 
showing  first  that  the  disease  had  existed  for  some  time,  and’ 
that  it  was  in  an  advanced  stage,  and,  secondly,  that  it  had 
tached  its  termination.  2.  To  the  suddenness  of  onset  of 
symptoms  in  granular  kidney,  which  was  most  strikingly 
hlfnd  in  i  of  vision,  so  that  a  patient  might  become 

Dlmcl  m  but  a  few  days  and  continue  so  after  the  first  defects 

m.T1!10?  5ad  been  ?°tlced-  3.  To  the  hsemorrhagic  tendency, 
dlustiated  in  one  of  these  cases  by  purpura  and  retro-orbitai 
hemorrhage.  4.  To  the  detachment  of  the  retina-a  very 
rare  occurrence  in  granular  kidney.  y 

Dr.  S.  Coupland  always  considered  retinal  detachment  a 
giave  symptom  of  granular  kidney.  It  was  frequently  the 
111st  symptom  that  directed  attention  to  the  condition  of  the 
Kidneys  and  he  thought  patients  rarely  lived  twelve  months 
after  that  discovery.  It  seemed  to  usher  in  the  last  stage  of 
me  renal  affection.  s 

H^.White  agfeed  with  Dr.  Coupland  as  to  the 
gravity  of  retinal  detachment  in  these  cases.  He  had  had  in 
tjuy  s  Hospital  an  exceptional  case  of  albuminuric  retinitis 
with  no  loss  of  vision.  The  man  improved  much,  went  out! 
ana  returned  again  for  another  ailment ;  his  eyes  being  then 
examined,  nothing  whateveramhs  could  be  detected  in  them 

i,oaVS  far  a.s  lie  knew’  was  the  on,y  case  of  kind  that 
naa  been  noted  anywhere.  He  had  seen  a  child  with  pecu- 

uar  eyes,  with  a  malady  quite  unconnected  with  Brmht’s 

tinsel  Abex  c?ndition  of  the  retina  was  not”dis- 

tinguishable  from  that  of  albuminuric  lvtinitis. 

Dr  S.y\B8T  considered  the  prognosis  very  grave  in  cases 
oi  albuminuric  retinitis.  This  condition  usually  produced  no 
cnange  of  vision,  even  for  a  long  time  after  its  superven¬ 
tion,  and  was  only  distinguished  by  ophthalmoscopic  exami- 


uh'.e^Hnn  ■  °Lthe1phary”X  were  one  “ass  of  infiltration  or 
red  denudod  sefw^ iere,  the  mucous  membrane  was  bright 
pnlpurlH  ?  da  f  ^thehum,  or  covered  with  whitish  dis- 
Sdidf  ?nLd8“-  A  f“rtniSht  ^ter,  after  she  had  taken 

whilst  flLPH  fSSi1Uin’,i  he  Condition  was  much  the  same, 
ivlulst  the  details  had  considerably  altered.  The  affection 

andUbefnwrwpnateiEWith  almost  Parallel  borders  both  above 
fp  +i  +-W  leiie  tbe  Parts  would  cease  to  be  accessible 

Hon  Hfat^Uie  Dr*  Se™n  «P™ed Urn conv ic- 

uon  tnat  the  affection  was  self  inflicted  by  means  of 

nitrate  of  silver  or  nitric  acid.  It  appeared  that  vea?s 
bfrf!pf  Patient  had  blistered  her  breast  and  blackened 
lui  face  under  the  eyes  in  order  to  induce  sympathy  The 
patient  refused  to  go  for  a  week  into  a  home,  where  she  would 
be  under  supervision,  and  the  observer  saw  her  no  more  On 
nqmry,  however  he  learned  that  the  throat  remained  much 

fram'd  ay' to  day^110"’  WhllsUhe  detaiIs  oI  tlie  affection  varied 

Remarks  were  made  by  the  President,  Dr.  Guthrie  Mr 
J°aEATH.  ^HITE’  Wilberforce  Smith,  Dr.  Hale  White’ 
and  Mr.  Pearce  Gould;  and  Dr.  Semon,  in  reply  said  that 
r!MbySf etla  there  was  often  anesthesia  of  thePph’arynx  •  he 
did  not  know  if  it  had  existed  in  his  case.  The  throat  at 
any  rate,  was  not  hurt  by  the  touch  of  the  probe.  ’ 


Novel  Form  of  Malingering:  Chronic  Self-inflicted 
Ulceration  of  the  Throat. 

Dr.  Felix  Semon  described  the  case,  which  was  that  of  a 
spinster  lady,  aged  36,  who  had  had  chronic  ulcerated  throat 
wnnout  interruption  for  four  years,  although  treated  by 
many  advisers.  On  examination  the  mucous  membrane  of 
me  soft  palate,  uvula,  arches  of  the  palate,  tonsils,  and  pos- 
8 


Association  of  Respiratory  Paralysis  with  Cardio- 

PULMONARY  SVMPTOMS  IN  DIPHTHERITIC  PARALYSIS 
Dr.  1  asteur  read  a  paper  on  this  subject,  which  was  based 

ifimTfnrPl -m°  32HaSP  treated  at  the  North-Eastern  Hos¬ 
pital  for  Children,  Hackney ;  26  out  of  the  32  patients  were 

between  2  and  6  years  of  age.  Of  the  32  cases  19  died  In 
17  of  these  there  were  bulbar  crises.  In  5  cases,  in  which 
the  diaphragm  had  been  paralysed  for  two  or  more  days 
there  was  an  extreme  degree  of  collapse  of  the  lungs  after 
death,  especially  of  the  right  base,  which  in  two  cases  sank 
entire  in  water.  In  other  cases,  in  which  the  paralysis  had 
been  of  very  short  duration  or  non-existent,  there  was  littlu 
or  no  pulmonary  collapse.  The  extent  and  degree  of  collapse 
appeared  to  be  directly  proportionate  to  the  duration  fmd 
degree  of  the  paralysis.  In  conclusion,  tbe  more  salient 
pomts  touched  upon  were  summarised  as  follows:  (1)  The 
m  dlphtber;ti.c  multiple  paralysis  was  probably 
A  g  wth??n  c,urre1nt  °Pin,on  w°uld  lead  one  to  suppose  (2) 
Death  took  place  by  asphyxia.  (3)  The  fatal  symptoms  were 
nubn?aige  .“.aimrty  of  cases,  of  sudden  onset,  and  suggested’ 
a  bulbar  origin.  (4)  Recovery  from  a  bulbar  crisis  was  ex¬ 
ceptional.  (o)  I  aralysis  of  the  diaphragm  was  comparatively 
fiequent,  and  might  occur  either  acutely,  as  part  of  the  bulbar 
crisis,  or  might  develop  immediately  as  part  of  the  peri¬ 
pheral  paralysis ;  (6)  The  supervention  of  respiratory  para- 
lysjs  very  seriously  increased  the  gravity  of  the  prognosis. 
(7)  Whenever  paralysis  of  the  diaphragm,  or  other  part  of 
the  chest  wall,_ was  long  continued  (two  or  more  days),  col¬ 
lapse  of  the  adjacent  lung  was  very  liable  to  occur,  and  might 
give  rise  to  definite  physical  signs.  (8)  The  base  of  the  right 
lung  was  more  liable  to  be  affected  in  this  way  than  the  left! 

Di.  Guthrie  agreed  with  Dr.  Pasteur  that  diphtheritic 
paialysis  was  a  serious  disease,  often  ending  fatally  As  such 
it  was  recognised  m  France,  but  not  in  this  country.  There 
was  certainly  the  well-known  case  of  exten-ive  pulmonary 
collapse,  reported  years  since  by  Dr.  Irvine  Peaivon,  and 
f°r  several  weeks  to  hospital,  which  eventually  re¬ 
covered,  by  sheer  good  luck  apparently.  But  that  was  not 
the  usual  termination.  The  officers  of  the  Metropolitan 
iST'wr  now  issued  a  paper  warning  all  convalescents 
from  eliphthena  of  the  risk  of  paralysis  which  they  ran  He 
could  not  agree  with  the  author  that  collapse  of  the' lung 
depended  on  paralysis  of  the  diaphragm  or  chest  wall. 
Paralysis  of  the  diaphragm  might  occur  without  lung  col¬ 
lapse.  There  was  no  action  of  the  diaphragm  in  sleep”  and 
rarely  any  at  all  in  women,  but  they  had  no  pulmonary 
collapse.  The  Jung  itself  seemed  to  possess  a  c*o  tain  power 
of  expansion.  I  he  muscles  of  the  small  bronchi  were  in  part 
dilators,  in  part  contractors  of  the  tubes.  He  thought  pul¬ 
monary  collapse  was  probably  due  to  paralysis  of  the  foimer 
set  of  muscles,  so  that  air  was  cut  off  from  the  alveoli.  When 
an  empyema  was  opened  the  lung  was  usually  found  col¬ 
lapsed,  but  it  expanded  again,  probably  in  consequence  of  tha 
action  of  the  dilators  of  the  tubes.  Diphtheritic  paialjsii  • 
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was  generally  thought  to  be  an  ascending  peripheral  neuritis, 
which  might  spread  to  the  nerve  trunks,  and  possibly  to  the 
centres  themselves.  The  nerve  was  dependent  for  its  in¬ 
tegrity  on  the  integrity  of  the  cell  from  which  it  spiang  ,  and 
he  thought  the  affection  was  central  rather  than  peripheral. 
Often  the  symptoms  would  quickly  come  and  go,  as  with 
other  cases  due  to  affections  of  the  nerve  centres.  And 
because  no  changes  were  detected  in  the  nerve  centres  aftei 
d»ath,  one  could  not  say  that  they  were  not  affected.  Had 
Dr.  Pasteur  noticed  the  cases  of  spasmodic  abdominal  pain 
referred  to  the  epigastrium,  or  occasionally  to  the  larynx  t 
Cases  of  the  kind  had  been  noticed  by  French  authors,  who 
said  that  when  there  was  a  rapid  pulse,  with  vomiting,  in 
this  affection  death  was  probable  within  forty-eight  hours. 

Dr  Sidney  Phillips  thought  that  diphtheritic  paralysis 
was  not  regarded  lightly  in  England.  Many  such  cases  died 
of  cardiac  failure,  which  did  not  occur  in  any  other  illness. 
He  believed  that  children  affected  with  paralysis  of  the 
-diaphragm  almost  always  died.  In  one  of  liis  cases  paralysis 
occurred  as  late  as  nine  weeks  after  the  diphtheria.  Another 
-case  came  in  with  diarrhoea,  caught  diphtheria  in  hospital, 
.and  was  sent  out  “  cured but  a  month  later  it  had  general 
diphtheritic  paralysis,  entered  another  hospital,  and  theie 
.died.  Cases  such  as  this  should  be  remembered  in  the  com¬ 
pilation  of  the  statistics  of  the  treatment  by  antitoxin.  Cases 
might  be  reported  as  cured  before  sufficient  time  had  elapsed 
to  say  that  they  had  avoided  paraly  sis.  The  reporters  should 
have  waited  a  few  weeks  longer  before  reporting.  Many 
cases  of  so-called  lung  collapse  were,  lie  believed,  really 
cases  of  spasm  or  paralysis  of  the  bronchial  tubes ;  sue  1 
cases  were  occasionally  breathing  quite  well  the  next  clay. 
He  had  seen  two  cases  of  unilateral  paralysis  of  the  chest 

W  Dr.  Pasteur,  in  reply,  said  he  had  simply  insisted  on  the 
relationship  between  paralysis  of  the  chest  wall  and  collapse 
of  the  lung  beneath,  as  he  believed  the  former  would  favour, 
even  if  it  would  not  by  itself  produce,  the  lung  collapse 
The  collapse  was  always  present  beneath  the  paralysed  part 
of  the  wall,  not  elsewhere.  It  would  be  curious  if  the 
bronchial  muscles  were  affected  in  the  region  beneath  the 
affected  muscles  of  the  chest  wall.  Paralysis  of  the  dia¬ 
phragm  occurred  in  two  forms,  as  part  of  a  peripheral  para¬ 
lysis  and  in  connection  with  bulbar  trouble.  The  poison 
might  apparently  act  in  either  of  those  two  directions.  e 
was  sure  that  recovery  had  occurred  in  some  of  his  cases  of 
diaphragmatic  paralysis,  and  he  believed  that  Dr.  Phillips  s 
cases  were  those  of  the  acute  type  which  hardly  ever 
recovered.  He  had  rarely  seen  the  symptoms  of  abdominal 
pain  mentioned  by  Dr.  Guthrie.  No  cases  of  early  cardiac 
failure  were  included  in  his  paper,  as  these  occuired  at  t  le 
end  of  the  primary  disease.  His  paper  was  based  on  cases 
in  which  the  paralysis  supervened  after  three  or  four  weeks. 
As  to  whether  the  lung  trouble  was  due  to  collapse  or  not  he 
:  still  had  an  open  mind. 

MEDICAL  SOCIETY  OF  LONDON. 

Sir  William  Dalby,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Monday,  January  28th,  1895. 

Paracentesis  Pericardii. 

Dr  Percy  Kidd  read  a  report  of  a  successful  case.  A  pa  nter, 
aged  34,  was  admitted  on  June  6th,  1894,  into  the  Brompton 
Hospital  in  a  severe  paroxysm  of  dyspnoea.  The  pu  se  was 
-verv  tense,  the  urine  of  low  density,  containing  a  small  quan¬ 
tity  of  albumen,  and  there  were  signs  of  hypertrophy  and 
■dilatation  of  the  left  ventricle.  There  was  oedema  of  the 
lungs  and  a  small  plehral  effusion.  The  diagnosis  was 
granular  kidney  with  uraemic  asthma.  The  asthmatic  attack 
was  rapidly  relieved  by  a  hypodermic  injection  of  morphine, 
and  some  improvement  was  effected  by  a  subsequent  course 
of  nitro- glycerine.  A  fortnight  later  the  legs  became  oedema- 
tous,  the  dyspnoea  was  worse,  and  the  pleural  effusion  had  in¬ 
creased.  Paracentesis  of  the  right  pleura  yielded  63  ounces 
of  rose-coloured  fluid,  and  the  patient  again  unproved.  After 
an  interval  of  three  weeks  40  ounces  of  similar  fluid  were 
removed  from  the  right  pleura.  Temporary  relief  was  ob- 
tained  by  leeching.  On  August  7th  the  patient  s  condition 
was  much  worse  in  everyway,  and  signs  of  pericaidial  effusion 
were  recognised.  Paracentesis  pericardii  was  peiiormed  in 


the  fourth  intercostal  space  on  the  left  side^  close Mo  the 
sternum,  and  5  ounces  of  sanguineous  fluid  were  with¬ 
drawn.  Considerable  improvement  followed  foi  lorty- 
eiglit  hours,  but  on  August  10th  a  second  tapping  be¬ 
came  necessary,  and  this  time  the  puncture  was  made 
in  the  fifth  intercostal  space  on  the  left  side,  -  inches 

from  the  sternum.  Sanguineous  fluid  to  the  amount  of 

28  ounces  were  removed,  with  great  relief  to  the  patient.  1 
excretion  of  urine  rose  from  50  ounces  to  97  ounces  the  di ay 
after  the  second  puncture  Improvement  continued  for  a 
month,  but  ultimately  the  heart  began  to  fail.  A  third  tap 
ping  of  the  pericardium  was  attempted  with  a  negative  result 
End  the  patient  sank  gradually  six  weeks  aHer 
paracente sis  pericardii .  Fost-mortem  exammation  revealed 
luemorrhagic  pericarditis,  the  pericardial  cavity  being  obli 
Sedby' Idhesions  mostly  of  recent  date . 

adhesions,  hypertrophy  and  dilatation  of  the  left  ventnee, 

and  small  granular  kidneys.  Attention  was  directed  to  t  ie 
severe  character  of  the  case,  the  quantity  and  quality  of  the 
fluid  removed  from  the  pericardium,  the  situation  of  the 
punctures,  and  the  good  effects  of  the  operation  manifested, 
especially  by  the  relief  of  dyspnoea  and  by  the  copious 
diuresis  that  ensued.  Reference  was  made  to  Dr.  Samuel 
West’s  paper  on  the  subject  in  vol.  lxvi.  of  the  Royal  Medical 
and  Chirurgical  Society’s  Transactions,  and  his  conclusions 

were  ciuoted  and  endorsed.  ,.  „ 

Dr.  Sansom  observed  that,  although  the  operation  was 
undoubtedly  to  be  recommended  under  the  £ 

LcViirJi  it  was  resorted  to  by  the  author,  it  must  not  be  for 
gotten  that  there  were  many  difficulties.  The  actual  effusion 
was  but  a  small  part  of  the  process.  There  was  what  the  late 
Dr  Sturges  used  to  call  pancarditis,  associated  with  p  o 
noimeed  pericardial  adhesions.  It  behoved  them  to  weigh 
the  conditions  and  the  prospects  seriously  before  deciding. 

Mr.  Marmaduke  Sheild  dissented  entirely  Dorn  Dr.  est® 
proposition  that  paracentesis  pencardii  was  an  easy  and  safe 
operation.  Even  in  the  most  highly  skilled  hands  it  was  of  ten 
impossible  to  distinguish  clearly  between  pericardial  effusion 
and  adherent  pericardium,  and  if  the  needle  were  introduced 
under  a  mistaken  impression  it  was  easy  to  wound  a  vein  on 

the  surface  of  the  heart,  causing  the  death  of  the  patient  by 
htemorrhage  into  the  pericardium.  He  advocated  making  a 
small  incision  through  the  skin  in  order  to  allow  the  trocar 
to  be  introduced  gradually  without  the  effort  ?fPU811“gt'p 
through  the  skin.  It  was  also  important  to  introduce  the 
trocar  obliquely.  An  ansesthetic  was  generally  requned  in 
children,  and  this  constituted  another  source  of  anxiety. 

Dr.  Carr  recalled  a  case  in  which  there  was  great  extension 
of  pericardial  dulness  during  life,  and  the  question  of  tapping 
was  discussed  and  rejected.  On  post-mortem  examination  he 
found  there  was  pus  and  lymph  at  the  back  of  the  pencardial 
sac  but  in  front  the  heart  was  adherent  throughout  to  the 
chest  wall.  Had  paracentesis  been  attempted,  it  would  have 
been  impossible  to  avoid  wounding  the  heart.  .  ,  . , 

Dr  Ewart  had  had  several  cases  of  paracentesis,  of  which 
one  in  particular  proved  very  satisfactory.  The  patient  was  a 
man  suffering  from  valvular  disease  of  the  heart,  with 
intense  oedema,  dropsy,  etc.,  from  whose  pericardium  lie 
withdrew  20  ounces  of  bloody  fluid  with  the  greatest  lelief. 
He  had  also  performed  this  operation  on  patients  with  rheu- 
matffi  pericarditis  and  effusion..  When  the  collection  was 
purulent  it  seemed  to  him  to  be  indispensable  that  the  case 
should  be  dealt  with  on  surgical  principles,  making  as  lftrge 
an  opening  as  possible,  and  when  one  could  make  sure  of  the 
diagnosis  this  rule  might  perhaps  be  extended  to  the  simple 

cases  of  effusion. 

Dr.  Kidd  briefly  replied. 


Treatment  of  Empyema  in  Children.  ; 

Dr  Cautley  read  this  paper.  He  referred  to  Solis  to  hen  s 
statement  that  absorption  of  pus  from  the  pleurafeavRywas 
practically  a  myth,  and  observed  that  the  late  Dr.  Sturges 
was  of  opinion  that  resection  of  rib  was  necessary,  and  that 
the  small  mortality  of  empyema  m  children  d“®  A0 

proved  treatment  in  this  respect.  Dr.  Sutherland  went  even 
further,  and  insisted  on  the  necessity  of  washing  out  the 
cavity.  He  had  analysed  a  series  of  84  cases,  with  a  mortality 
of  16  6  per  cent.  There  wa^  considerable  danger  in  leaving 
these  cases  to  themselves,  though  in  a  certain  proport’ on .ot 
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Uon1  tookS,Dli.wCr  n?  r»°n<!  °r  ‘roled.b?  “Potion,  absorp. 
tion  took  place.  Of  12  cases  treated  by  aspiration  only  1 

W  and  1  discharged  through  the 

of  -h'f  °ff3^lreated  incislon  and  drainage,  7  died-  while 
•of  33  treated  by  resection  and  drainage,  6  died.  A  comparison 
of  the  two  latter  tables  showed  that  the  average  age  was  prac 
ther  fame,  the  mortality  almost  the  same,  and  the 
duiation  of  the  after-treatment  only  differed  in  the  matter  of 
•one  or  two  weeks  in  favour  of  resection.  Five  out  of  six  cases 
of1^'  f  ^efrs  of  a?e  Heated  by  resection  died.  An  analysis 
f  Y  fa,tal  casps.  showed  that  in  a  large  proportion  death  was 
Ue  anyt,hing  connected  with  the  wound.  The  object  of 
treatment  was  to  remove  the  pus,  to  prevent  reaccumulation 
complete  re-expansion  of  the  lung,  and  to  leave 

effush^ns^to0^1^^')  4U.hough  it  was  possible  for  small 
euusions  to  be  absorbed,  in  every  case  in  which  nus  was 

present  the  only  sound  treatment  was  its  evacuation.  It  might 
oe  conceded  that  aspiration  was  sometimes  useful  and  might 

Tim  Cdfs6aS3in  W/11Ch  thfe  Pne.umococcus  was  the  primary  caifse. 

vantages  of  aspiration  were  that  thick  effusions 
would  not  pass  through  the  cannula;  that  it  was  impossible 
to  remove  all  the  contents  of  the  cavity,  thus  leavingbehind 

afterwards111*  '  that  pUS  raPidly  accumulated 

•atteiwards.  Moreover,  there  were  certain  dangers  if  the 

operation  were  performed  too  rapidly.  On  the  other  hand  it 
was  u,e, ul  in  cases  of  y  J  cJes 

fluid,  and  in  cases  of  double  empyema.  The  advantages 
clamietl  for  resection  were  :  better  drainage  ;  the  boundaries 
of  the  cavity  could  be  explored,  and  loose  adhesions 
broken  down  ;  there  was  less  danger  of  haemorrhage  •  the 
chances  of  recovery  were  better,  and  that  recovery  wls  more 
*apid.  Hone  of  these  advantages  were  proved  by  tlie  S 
perience  of  the  present  series  of  cases,  and  it  was  sometimes 
a  distinct  disadvantage  to  break  down  adhesions.  The  dis¬ 
advantages  of  resection  were  that  it  was  more  severe  and 
judging  by  the  mortality,  ought  never  to  be  employed  in 
eh  dren  under  2  years  of  age :  that  there  was  greater  liability 

^L£y£emii.a  and  def9rmity  of  the  chest.  It  ought  to  be  had 
recourse  to  in  cases  in  which  the  tube  could  not  be  inserted 

Jf  t4a,u*.lt’  and  wlrlpn  drainage  was  imperfect,  or  for  the  cure 
j a ^d«iSnnfUS+e-S'  Tl£  tube  should  be  short,  and  only  left  in 
Som  tt  hnt  ime\  Empyemata  did  not  heal  by  granulation 
from  the  bottom,  but  by  expansion  of  the  lung,  ascent  of  the 
diaphragm,  and  contraction  of  the  chest  wall.  The  tube  should 
andascabn<fvemT°fVmff?  S,°°n  as..the  discharge  becomes  serous 
tation  H/i,  Jfnnfft  inf  0nger  u  on  y  became  a  source  of  irri- 
fbi  h*d  ?0ttS-  a  number  of  cases  of  double  empyema, 

the  treatment  of  which  was  practically  the  same,  allowing  a 
few  days  between  the  operations.  g 

iUrged  that  surgical  Procedures  would  be 
attended  with  a  larger  measure  of  success  if  brought  to  bear 

J*  thpeatrnP^dnte;  -fbuccess  “ighfc  occasionally  follow  the  use 
of  the  trocar,  but  it  was  a  deceptive  instrument,  and  often 
jeopardised  the  patient’s  chances  of  ultimate  recovery  In 
“i®  opinion,  as  soon  as  .pus  was  discovered  it  ought  to  be 
Hitherto  had  believed  resection  with  drainage 
to  be  the  best  procedure,  and  the  author’s  conclusions  in 
ISp  ^8PfCt  S4lpriSed  him  greatly-  He  usually  washed  out 

nlpnrai  pty  fWlt*h  warm,  water>  adding  an  antiseptic  if  the 
pleural  contents  were  foul. 

Mr.  Mobison,  of  Hartlepool,  agreed  that  the  sooner  nus 
S-acuated  the  better,  and  the  formation  of  a  bronchial 
ustuia  did  not  interfere  with  surgical  treatment.  Aspiration 

°f  USVn  Cases  111  which  for  some  reason  thorough 
■evacuation  was  temporarily  impossible.  He  usually  employed 

on  th? K^ii  was  very  important  to  keep  the  patient 

on  the  back,  for  he  hud  seen  serious  results  follow  turning 

He  had  °Pprated  altogether  in  35 
•oases  of  the  kind  at  ages  ranging  from  7  months  to  9  years. 

™?stexPlored  with  a  hypodermic  needle  before  operat¬ 
ing.  ihirty-three  of  the  35  were  treated  by  incision  and 
drainage,  and  in  2  cases  only  did  he  resort  to  excision  of  rib 
8  harmful  by  setting  up  irritation,  which  subse- 
S  V-  ed  to  contraction  of  the  chest.  Two  of  the  35  cases 
a  ed,  being  a  mortality  of  5  7  per  cent.  The  average  time  in 
heahngljwas  thirty-one  days. 
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A.  G.  Babbs,  M.D.,  F.R.C.P.,  in  the  Chair. 

Friday,  January  11th,  1895. 

Relation  of  Death  fbom  Measles  to  House  Conditions. 

stM kiP77ftTS«e0Q°nfB  CAMfR0N  read  a  paper  on  this  subject.  He 
a  ca.®es.of1i measles  were  heard  of  by  the  Leeds  Sani- 

„He  divided  “‘““1  Louses  h, 
which  these  cases  occurred  into  two  groups.  In  those  in 

which  a  death  occurred  there  was  an  average  of  1  88  person 
to  a  room;  whereas  in  those  in  which  all  the§  cases  recovered 
the  number  of  inmates  to  a  room  was  1.56.  Dealing  wifh  flip 
case  houses,”  he  divided  them  into  557  “  death  hocuses  ”  and 
884  recovery  houses  ; »  17.5  per  cent,  of  the  former  had  a 
through  draught,  while  21.5  of  the  recovery  houses  were 
Enoughs,  that  is,  as  100  to  120.  Of  the  death  houses  24.4  per 
cent,  were  entirely  severed  from  the  sewers,  of  the  recoverv 
houses  27.5,  or  as  100  to  113.  Water-closet  houses  were  17  2 

SStota  3313  °-f  the  recovery  houses,  or  as 

100  to  195.  Disregarding  the  question  of  a  through  draught  and 

the  nature  of  the  closet  accommodation,  bit  taking  into 
account  the  cleanliness  and  general  absence  of  nuisance  19 

§efeeta»n°iSofd(tth  house\w“e  fairly  free  rrom  sanUkiy 

?on  In  198  n  °+ihe  rf°1ve!7  housea  >•  these  numbers  were  as 
100  to  1_8.  On  the  whole  the  conclusion  seemed  warranted 

w  i  iL1'6  m1eaales  liad  attacked  a  family  fresh  air,  provided 
by  a  through  draught,  tended  to  recovery;  but  that  over- 
ciowding,  dirt,  structural,  and  other  insanitary  conditions 
assisted  to  bring  about  a  fatal  result. 

,  Chubton  referred  to  notes  of  fifty  instances,  where 
pnJo-S<m  deR10nstrated  to  be  in  an  insanitary  condition  had 
aS  W4draSeS  °f  ™°+us  ailments  to  the  different  charit¬ 
able  institutions  of  the  town,  and  in  which  such  contribu- 

condition  Ceased  011  the  houses  being  put  in  a  satisfactory 

Mr.  Teale  referred  to  the  influence  of  insanitary  condi¬ 
tions  on  puerperal  fever  and  scarlet  fever,  which  in  his 
opinion  were  formerly  much  more  fatal. 

Mr.  Woodcock,  speaking  from  personal  experience,  said 
the  sanitary  conditions  prevailing  in  back-to-back  houses 
were  much  more  satisfactory  than  in  through  houses  when 
occupied  by  people  of  the  same  social  scale,  largely  on  the 
ground  that  in  the  latter  the  front  door  was  habitually  kept 
s  out,  and  the  front  room  used  only  on  very  special  occasions. 

fave  Mr”  VY°odcock  bis  cordial  support,  and 
stated  that  hitherto  comparisons  between  the  sanitary  condi- 
back-to-back  houses  and  through  houses  were 
former ed  by  the  relatlve  Poverfy  of  those  who  lived  in  the 

Di.  LIellieb  and  the  Chaibman  also  spoke. 


^Jiheia  ' °R?re88  of  the  British  Institute  of  Public  Health  will 
■°e  field  this  year  in  Hull. 


AT.  rr  IMPACTED  BlLIAKY  CALCULI. 

Mr.  1  RBiDGrN  Teale  read  a  paper  on  the  disruption  of 
in]Pactpd  biliary  calculi,  which  is  published  at  page  237 
.  lhe  Chaibman  spoke  of  the  difficulty  of  making  a  diagnosis 
in  some  cases,  and  referred  to  the  case  of  a  mffe  had  seen 
with  jaundice  and  a  distended  gall  bladder.  The  patient  was 
KH  »“•  and  died  soon  after.  At  the  post-mortem  ex“ 
mination  no  definite  cause  for  the  obstruction  was  found. 

atori™HiraTOiN  thought  severe  pain  was  more  often  assoei- 
^ed  w]tb  calculus  m  the  cystic  duct  than  in  the  common 
ti  o  l'o  f ie  ref?rred  to  a  specimen  Dr.  Chadwick  had  shown  at 
the  last  meeting,  in  which  there  was  a  calculus  in  the  com¬ 
mon  duct  (the  patient  had  been  jaundiced  for  five  years)  He 
spoke  of  the  value  of  small  doses  of  pilocarpin  for  the  relief 
of  the  irritation  of  the  skin  associated  with  jaundice.  This 
had  been  a  prominent  symptom  in  Mr.  Teale's  third  case  be¬ 
fore  the  operation. 

•^ir7uJrVLEW00D  thought  the  method  of  crushing  a  stone 
with  the  fingers  or  forceps  outside  the  ducts  would  be  easier 
and  not  more  risky  than  needling.  He  showed  a  case  of  Dr! 
Cliurton  s  in  which  he  had  done  this  a  month  ago  for  an  im¬ 
pacted  stone  in  the  cystic  duct. 

Mr.  Cant  (Lincoln)  related  a  case  in  which  he  had  at¬ 
tempted  to  break  up  a  biliary  calculus  in  the  intestine  bv 
means  of  a  needle,  and  had  failed.  It  was  removed  by  in- 
eising  the  bowel,  lhe  patient  did  well  for  a  wt  ek,  and  then 
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a-  a  ..ntiior  mifidenlv.  No  post-mortem  examination  couldbe 
died  rathe  .  thought  probably  the  peritoneal  adhesions  had 
way.^dSedho  Mr.  W  Smith’s  recent  paper  on 

&ESd  ^c^eSsehe  had°operated  on  with  well 

SrSthed  'SSSSS 

from  outside  the  ducts  with  forceps. 

Mr.  Teale  replied. 

Gobdon  Sharp,  and  Dr.  Churton. 


MIDLAND  MEDICAL  SOCIETY. 

T.  E.  Chavasse,  F.R.C.S.Edm.,  President,  in  the  Chair. 
Wednesday,  January  16th,  1895. 

Cases  and  Specimens.  .  .  _ 

Dn.  Leslie  Phillips  showed  a  care  of  ™Sn  niile  mintlis 

irregular-shaped  patches  oi  tlm  eruption  symmetrically 
F1?!?  ofthe  aexiTll  arid  over  the  prominences  of  the  hips. 
TWs  efflorescenee^was  j^SiohUy^iled^oveL^surface^lif 

?heesykfn,STspecaiany  at  fte  Wn ^  ^d^hfobSva- 
dunng  the  time  the  ma  gd_Dr>  Pcrslow  showed 

r/ceinSrim  cSein  whic* 

SSffliS”  Sr  auempts  St  delivery,  had 
torn  the  arm  completely  away  at  the  shoulder  -joint. 


portance  of  never  losing  the  manual  control  of  the^nteros 

given  time  to  contract.  Ergot  sliouia  De  &iv 

stress  on  the  ^jnce  °l  anUch 
I'.qtinty  if  possible  the  Ot  currence  of  haemorrhage  by  a  ca 

llsiipssi^ 

milated  food  in  cases  of  weakness. 


Twe  Treatment  of  Post-partum  Hemorrhage. 

Dr.  Malins  opened  »  "so^ion  onttejreatm^t  oi^- 

par  turn  ifterdelivei  y  was  pointed  out.  Consider- 

ablehTes^wa^laidjiipon  tl^e  prophylactic  treatment,  and  the 

treatment  of  so-cal ?t°°d^iv  *  of  the placenta  was: 

stimulation  external  and  internal 
compression  also  of  the  uterus  ui{  ^  heat>  (3)  The 

use  of°ergot  by  mouth  a?id  hypodermically .  (4)  The  applica- 

°ltheatSanJdrl^ 

libour  seemed  an  admire  Prophylactic.  Vinegar  and  water 
labour  ^  service  jn  SOme  cases,  and  he 

PMrhITdH  Evans  said  that  post-partum  haemorrhage  was 
Mr.  A.  .kt.  a  a  d  labours.  The  worst  cases  were 

™T  ™e Lw Oh  to  the  absen ce  of  a  medical  man  there  had 

SsSSsSSJawsisass" 

WD?iDPOTsSw,'?oSnd’Rtha0r,[hgeemost  troublesome  cases 
occurred  in  piimiparie  after  file  application  of  tor“p?h“nf® 
chloroform  for  protracted  labour.  He  insisted  upon  the  im* 
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Professor  Sheridan  Delepine,  M.B.,  Presi  en  ,  m 

Chair. 

Wednesday,  January  16th,  1895. 

Patuoi  ogical  Specimens  from  Horses. 

showecl  HSK  sTom^rSder^e  Larvie  of 
(Estius  Equi.  cABCINOma  of  Bladder.  pnithelial 

ca-  jt-M 

filmon^ 

ad^o  a'lMge1  t^berous^g^o^h^pTOjecto^^R^the^^n^T^re 

SStl  infiltrating <and 

mmmmm 

rarely  occurs  at  an  early  stage. 


PERFORATION  OF  CiECUM  FROM  STERCORAL  ULCER. 

bowels,  for  no  cause  of  obstruction  was  present  below. 


Pathological  Changes  in  Chronic  Rheumatic  and 
Chronic  Gouty  Hands. 
r>v  F  S  Reynolds  mentioned  some  points  of  difference  in 

together)  as  heumaUe  conditions,  as  a  rule,  the 

by  a  series  of  lantern  slides. 


fe*«wsS£ 

Without  regard  to  the  great  improvement  m  the  diet  and  con 
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sequent  increase  of  resisting  power  that  had  taken  place 
■during  the  last  hundred  years,  beginning  with  the  introduc- 
tion  of  lime  juice  and  other  reforms  in  1795,  the  substitution 
V.??  "anks  f°r  wooden  water  casks,  and,  more  recently,  of 
distilled  water  fresh  daily.  Not  less  important  was  the 
general  use  of  tea,  coffee,  or  cocoa  in  place  of  rum.  Before 
lSLo  half  a  pint  of  raw  spirit  had  been  served  out  to  everyone1 
ft  was  then  reduced  to  4  ounces,  and  at  present  even  that  was 
issued  freely  diluted  to  those  men  over  20,  who  applied  for  it 
personally,  and  no  sale  or  barter  was  allowed.  Prior  to  1795  the 
service  was  continually  exhausted  by  scurvy,  sloughing  ulcer 
dysentery,  and  typhus ;  it  was  impossible  to  keep  a  fleet  at 
sea  for  many  weeks  together,  and  the  mortality  in  long 
voyages  was  awful.  After  giving  a  history  of  scurvy,  plague, 
yellow  fever,  influenza,  cholera,  small  pox,  and  epidemic 
pneumonia  in  the  navy,  Fleet-Surgeon  Preston  went  on  to 
urge  that  better  ventilation— especially  the  adoption  of 
Hardings  apparatus,  which  could  be  worked  with  closed 
hatches  and  increased  cubic  ‘’pace  would  go  far  towards 
reducing  the  sickness  from  epidemic  pneumonia  and  other 
causes,  but  the  168  cubic  feet  now  allowed  on  the  Lion  was 
too  httle  to  keep  growing  lads  in  health.  He  called  attention 
to  the  clauses  by  which  all  premises,  buildings,  whether  per¬ 
manent  or  temporary,  and  vessels,  the  property  of  Her 
Majesty  s  Government,  were  exempted  from  the  operation  of 
the  Public  Health,  Diseases  Notification,  and  like  Acts,  and 
from  the  jurisdiction  of  the  sanitary  authority,  as  of  the 
greatest  danger  to  the  community.  Infectious  disease  might 
be  thus  concealed,  and  spread  beyond  the  walls  of  the  dock¬ 
yard  or  offices,  while  clerks  and  artificers  were  likely  to  carry 
infection  to  their  homes.  Some  modification  or  amendment  of 
the  law  seemed  to  him  imperatively  needed. 


Sheffield  Medico-Chirurgical  Society.— At  a  meeting 
on  January  17th,  Dr.  Pouter  in  the  chair,  Dr.  Arthur  Hall 
showed  the  following  cases  :  (1)  Acute  Myelitis,  with  almost 
complete  paraplegia,  analgesia,  acute  bed  sores  loss  of  knee- 
jerks  and  plantar  reflexes  in  a  girl  aged  12,  terminating  in 
complete  recovery  ;  (2)  Aneurysm  of  Arch  of  Aorta  just  above 
the  root  of  the  left  lung  in  a  woman  aged  45 ;  (3)  Tertiary  Syphi¬ 
litic  Eruption  on  Face  :  Periosteal  Swelling  of  Tibia  in  a 
young  married  woman  with  no  history  of  syphilis  ;  (4)  Tuber¬ 
culous  Eruption  of  Skin.— The  President  showed  a  Cystic 
lumour  of  the  Right  Kidney,  which  had  been  aspirated 
•during  life,  and  the  fluid  from  which  contained  abundant 
crystals  of  cholesterin  and  blood  debris.  From  a  microscopic 
section  it  appeared  to  be  of  a  sarcomatous  nature. — Mr.  Pye- 
Smith  showed  (1)  a  Zwancke’s  Pessary  Encrusted  with  Phos¬ 
phates,  which  he  had  removed  from  a  woman,  aged  73,  who 
had  worn  it  continuously  for  over  twelve  years.  It  had  ulce¬ 
rated  through  the  bladder  and  also  through  the  posterior 
vaginal  wall,  but  not  into  the  rectum.  It  was  easily  removed 
aiter  dividing  it  with  compound  bone-cutting  forceps,  but  the 
patient  sank  and  died  twelve  days  afterwards.  (2)  A  Cir¬ 
rhosed  Liver  removed'  from  the  body  of  a  child  aged  22 
months.  There  was  no  alcoholic  history.  The  other  viscera 
were  healthy.  The  liver  weighed  under  12  ounces,  and  pre¬ 
sented  a  well-marked  hobnail  appearance.  Microscopic 
sections  confirmed  the  diagnosis  — Dr.  Wilkinson  showed 
Hydatid  Cysts  of  the  Liver  and  a  Primary  Sarcoma  of  Kid¬ 
ney  with  secondary  growth  causing  fracture  of  femur. —  Dr. 
Caley  read  brief  notes  of  a  Case  of  Convulsions,  probably 
due  to  poisoning  by  camphor. 

Swansea  Medical  Society.— At  a  meeting  held  on  Janu¬ 
ary  8th,  Dr.  Joseph  Davies,  President,  in  the  chair,  Dr.  J. 
A.  Rawlings  gave  an  address  on  the  Use  of  Tents.  The  car- 
bolised  sponge  tent  was  described  as  the  “ideal  plug”  in 
cases  of  incomplete  abortion  attended  with  profuse  hemor¬ 
rhage,  but  where  the  cervix  was  not  sufficiently  dilated  to 
effect  removal  of  the  ovum  or  remains  ;  one  drawback  to  its 
wse  was  the  difficulty  that  sometimes  attended  its  with- 
m-awal.  The  tupelo  tent  was  spoken  of  favourably.  Dr. 
Rawlings  strongly  emphasised  the  risks  accompanying  the 
use  of  the  different  kinds  of  tent,  and  stress  was  laid  upon 
the  necessity  of  strict  antiseptic  precautions.  A  case  was  re¬ 
lated  in  which  acute  metritis  followed  the  use  of  a  laminaria 
tent  and  proved  fatal  in  five  days. — A  discussion  ensued  in 


which  the  President  and  other  members  of  the  Society  took 
part. 

Nottingham  Medico-Chirurgical  Society. — At  a  meeting 
held  on  Wednesday,  Januaiy  16th,  Dr.  J.  S.  Tew,  President, 
in  the  chair,  Dr.  Carroll  read  a  paper  on  House  Sanitation, 
and  gave  a  lantern  demonstration.  All  the  details  of  house 
construction  as  far  as  they  concerned  the  health  of  the  in¬ 
mates  were  fully  dealt  with.  There  were  thirty-nine  slides 
shown  of  the  various  defects  and  remedies  in  house  con¬ 
struction.  Models  of  drain  pipes,  grease  and  other  traps, 
short  hopper  and  slop  waterclosets  (Duckett’s)  were  shown. 
The  President,  Messrs.  Hunter,  Watson,  Tresidder,  and 
I  eskitt  spoke  j  and.  Dr.  Carroll  replied. — Dr.  Watson 
showed  two  specimens  of  Extrauterine  Foetation. 


Manchester  Medico-Ethical  Association.  —  At  the 
annual  meeting  held  on  January  25th,  1895,  the  following 
gentlemen  were  elected  as  office-bearers  and  Committee 
for  the  year  1895:  President:  S.  Woodcock,  M.D.  Vice-Presi¬ 
dent:  J.  B.  Brierley,  M.D.  ;  C.  G.  L.  Skinner,  M.D.  ;  A. 
Stewart,  M.D. ;  A.  W.  Stocks.  Treasurer :  D.  Lloyd  Roberts, 
M.D.  Secretaries:  F.  H.  Collins,  M.D. ;  John  Ferguson.  Com¬ 
mittee:  E.  V.  Brown,  M.B.  ;  F.  ,T.  W.  Cox,  M.D. ;  Richard  J. 
Dearden  ;  Joseph  Foster ;  Alfred  Godson,  M  D. ;  A.  TIelme, 
M.D. ;  James  Holmes,  M.D.;  Walter  E.  Husband;  E.  T. 
Milner,  M  B. ;  W.  E.  S.  Scolt,  M.D.;  W.  Thorburn,  B.S.  ;  J. 
Watson,  M.D.  ’ 

Plymouth  Medical  Society. — The  following  are  the  office¬ 
bearers  for  1895  :  President  :  Mr.  William  Square.  Vice- 
Presidents:  Messrs.  E.  M.  Russel-Rendle,  Connell  Whipple 
(Plymouth),  and  T.  Leah  (Stonehouse).  Honorary  Treasurer  : 
Mr.  J.  Elliot  Square.  Honorary  Librarian :  Mr  0.  E.  Russel- 
Rendle.  Honorary  Secretary :  Mr.  Reginald  H.  Lucy. 


REVIEWS. 

Headache  and  Other  Morbid  Cephalic  Sensations.  By 
Harry  Campbell,  M.D.,  B.Sc.Lond.,  Physician  to  the 
North-West  London  Hospital.  London :  H.  K.  Lewis. 
1894.  (Roy.  8vo,  pp.  410.  4s.  6d.) 

Headache  is  a  symptom  of  many  diseases  and  morbid 
states.  Sometimes  it  is  the  only  subjective  symptom,  and 
in  _  such  cases  is  the  cause  of  much  grievous  mental  dis¬ 
ability.  As  such  it  is  well  worthy  of  clinical  study  ;  but  we 
could  wish  that  Dr.  Harry  Campbell  had  exercised  the  art  of 
compression  and  selection  a  little  more  than  he  has  done.  The 
ordinary  medical  reader,  whose  time  is  limited  and  interests 
many,  will  be  rather  repelled  than  attracted  by  a  bulky 
volume  of  over  400  pages.  The  anxiety  to  recognise  the  work 
of  earlier  investigators  and  writers  is  very  laudable,  but  it 
may  be  carried  to  an  extreme.  Dr.  Campbell,  indeed,  appears 
to  have  made  a  most  exhaustive  collection  of  notes  of  cases 
and  of  the  literature  of  the  subject,  and  to  have  sent  them  to 
the  printer  with  comparatively  little  digestion.  With  this 
reservation,  we  have  nothing  but  praise  for  a  book  which 
shows  much  research  and  a  good  deal  of  insight. 

It  is  significant  of  the  present  tendency  of  medical  thought 
that  Dr.  Campbell  is  able  to  suggest  various  forms  of  toxaemia 
as  the  causes  of  headaches  which  not  many  years  ago  would 
certainly  have  been  attributed  to  reflex  neuroses.  The  work 
contains  an  elaborate  classification  of  the  causation  of  head¬ 
ache  and  a  discussion  of  its  symptoms,  which  errs — if  it  errs 
at  all — by  a  somewhat  minute  subdivision  of  the  subject.  If 
this  be  a  fault,  it  is  at  any  rate  a  fault  in  the  right  direction, 
and  its  value  appears  when  Pai’t  IV— that  which  discusses 
the  treatment  of  headache — is  reached.  The  x'emarks  on 
drugs  appear  to  be,  on  the  whole,  extremely  well  considered, 
and  their  use  is  rightly  relegated  to  its  proper  place— that  is 
to  say,  a  treatment  directed  to  the  relief  of  a  symptom  and 
not  to  the  removal  of  a  cause.  The  completeness  and  bulk  of 
the  work,  which  militate  against  it  as  a  book  to  be  read,  only 
increase  its  value  as  a  book  of  reference. 
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Diseases  op  the  Skin,  a  Manual  for  Students  and 
Practitioners.  By  W.  Allan  Jamieson,  F.R.C.P.Ed. 
Fourth  Edition,  Revised  and  Enlarged  with  Woodcut  and 
Nine  Coloured  Illustrations.  Edinburgh  and  London: 
Young  J.  Pentland.  1894.  (Demy  8vo,  pp.  680.  .  21s.) 

We  have  much  pleasure  in  welcoming  another  edition  of  r. 
Jamieson’s  well  written  and  useful  book.  When  the  hist 
edition  was  published,  in  1888,  he  considered  that  there 
were  signs  ‘‘that  the  wave  of  advancing  dermatology  had 
been  for  the  time  slackening,”  and  that  the  opportunity  was 
favourable  to  gather  the  disconnected  threads,  and  to  pie- 
sent  them  in  a  concrete  form.  The  additions  which  he  lias 
been  obliged  to  make  in  this  latest  edition  would  indicate 
that  there  has  been  very  little  slowing  of  the  wave,  and  that 
the  pause  in  the  rate  of  advance  must  have  been  very  short 
lived.  Already  the  author  has  seen  the  necessity  of  making 
large  additions  to  the  work.  The  chapters  on  lupus  and 
ringworm  of  the  scalp  have  been  to  a  great  extent  rewritten. 
Sections  devoted  to  the  hygiene  of  the  hair  and  nails,  to  the 
agency  of  micro-organisms,  to  Daner  s  disease,  hydro 
cystoma,  erythema  induratum,  lichen  neuroticus  epidemic 
exfoliative  dermatitis,  corns,  elephantiasis,  epithelial  cyst 
adenoma,  sarcoma,  mycosus  fungoides,  and  actinomycosis, 
have  been  incorporated.  Three  new  illustrations,  repiesent- 
ing  pityriasis  maculata,  xanthoma  diabeticorum,  and  mycosis 
fungoides  replace  others  less  useful  or  less  typical. 

The  characteristic  features  of  the  work  remain  unchanged, 
and  have  been  sufficiently  noticed  m  our  reviews  of  the  pre¬ 
vious  editions.  We  do  not  doubt  that  this  edition  will  me 
with  the  same  appreciative  regard  that  has  led,  m  so 
short  a  time,  to  the  exhaustion  of  the  previous  editions. 


First  Aid  to  the  Injured,  and  Management  op  the  Sick* 
By  E.  J.  Lawless,  M.D.,  D.P.H.  Edinburgh  and  London : 
Young  J.  Pent’ and.  1894.  (Crown  8vo,  pp.  276,  49  illus¬ 
trations.  3s.  6d.) 

Although  there  are  already  many  handbooks  on  this  subject, 
we  have  not  yet  met  with  one  better  adapted  to  the  purpose 
for  which  it  is  mainly  intended — the  instruction  of  regimental 
bearers  and  members  of  brigade  bearer  companies— than  Dr. 
Lawless’s  volume.  It  will  also  be  found  useful  by  those 
attending  the  St.  John  Ambulance  classes,  if  they  have  suffi¬ 
cient  time  at  their  disposal  to  study  a  larger  work  than  the 

official  handbook.  , 

The  description  of  the  human  body  is  lucid  and  concise, 
and  the  directions  for  rendering  first  aid  are  clear  and  prac¬ 
tical,  the  improvised  methods  of  treatment  being  specially 

dwelt  upon.  ,  ,  ,  ..  .  ,  ,  ,  , 

The  first  part  concludes  with  the  details  of  stretcher  and 
waggon  drill,  and  original  diagrams  help  to  make  some  of 

the  difficult  movements  more  readily  understood. 

The  second  part,  dealing  with  the  management  of  the  sick, 
begins  by  explaining  to  the  volunteer  bearer  what  Ins  duties 
are  on  the  march,  in  billets,  and  in  the  field,  and  goes  on  to 
indicate  the  ambulance  arrangements  for  a  division  and  the 
duties  of  the  bearers  placed  respectively  at  the  collecting 
station,  dressing  station,  and  field  hospital,  concluding  with 
the  duties  of  hospital  orderlies,  and  some  very  good  hints  on 
the  actual  management  of  the  sick  and  wounded  and  sick¬ 
room  cookery.  , 

A  series  of  questions,  with  the  correct  answers  appended, 
will  be  found  useful,  not  only  to  those  preparing  for  exami¬ 
nation,  but  as  a  means  by  which  the  learner  himself  can  test 
his  own  progress.  ___ _ _ 

The  Prevention  of  Epidemics  and  the  Construction  and 
Management  of  Isolation  Hospitals.  By  Roger 
McNeill,  M.D.,  D.P.H. ,  Medical  Officer  of  Health  for  the 
County  of  Argyll.  London:  J.  and  A.  Churchill.  1894. 
(Demy  8vo,  pp.  260.  10s.  6d.) 

There  is  much  to  be  said  in  favour  of  Dr.  McNeill’s  work. 
The  author  lias  had  considerable  experience  of  isolatmn  hos¬ 
pitals,  both  in  London  and  in  Scotland,  and  has  studied  the 
literature  of  the  subject,  so  that  he  is  able  co  give  many 
Dractical  hints,  and  many  useful  quotations  and  references. 


The  defects  are  incompleteness  and  want  of  d«e  proportion  oh 
naits  For  example,  we  are  told  all  about  the  lules  ol  toe 
Hastings  Sanitary  Aid  Association,  yet  these  rules  can 
scarcely Sbe  regarded  as  models  of  their  kind,  since  they  pre¬ 
scribe  daily  fuiffigati  on  of  sick  rooms  with  wood  smoke,  and 
final  disinfection  by  burning  a  quarter  of  a  pound  of  sulpliui, 
and  a  scarlet  fever  convalescent  is  conditionaBy  ^owed  to- 
re-enter  the  family  circle  at  the  end  of  the  fifth  week,  r 
contra  vaccination  is  scarcely  referred  to,  and,  in  spite  oi 
the  constant  allusions  to  the  investigations  and  views  cd  the 
English  Local  Government  Board,  not  a  hint  is i  giv  ^  ts 
m-pepnt  attitude  with  regard  to  small-pox  hospitals,  or  even 
Sn  the  animportant  question  of  the  aerial  convection  of 
small-pox.  From  various  passages  it  may  be „tn,1Sm  p I™ 

the  author  does  not  accept  the  conclusions  which  Mr.  Power 
and  other  authorities  have  formed  upon  thm  subject,  hut  they 
have  to  be  taken  into  account  as  the  current  official  docuine,. 
and  the  omission  greatly  detracts  from  the  practical  useful- 
ness  of  tTe  maSull  so  far  as  concerns  authorities  on  this 

side  of  the  border  who  may  be  intending  to  ^^  ^^^i'tes 
TTnnn  the  construction  of  hospitals  Dr.  !vici\ eiii  t 

clearly  and  well,  though  many  would ^es^a fte r^Ealffi" 
m-pference  for  wards  perched  upon  aiches,  after  tne  T.aiin,, 

pattern,  and  would  be  content  with  an  melons ofTnum- 
as  fulfilling  all  practical  requirements.  The  plans  of  a  m 
her  of  typical  hospitals  are  given  in  some  detail  ^  the  ap 
pendix.  It  is  not  clear  why  those  of  the  I ^e&eld  IFev 
Hospital  were  selected,  since  they  violate  two  of  the  canons 
upon  which  emphasis  is  very  properly  laid  in  "®xt.  l  w 
storev  wards  within  40  feet  of  the  boundary  would  not  b 
1  sancUoned  nowlfor  reasons  which  Dr.  McNeill  himsel  makes- 
clear  The  chapter  on  disinfection  is  less  satisfactory  fio  ■ 
?he  point  of  vfew  of  the  medical  officer  of  health  m  search  of 

^fThedX\rthe  work  is  to  be  recommended,  on  the 
ground  of  its  suggestiveness,  to  those  who,^pe/  ^ 
with  hospitals  for  infectious  diseases  rather  than  to  those 
who  need  to  be  authoritatively  informed  upon  the  subject  in 
all  its  bearings.  To  the  latter  it  might  in  some  respects  piove 
an  unsafe  guide.  _ _ 


reports  and  analyses 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


AN  IMPROVED  BEDPAN. 

The  inventor  of  the  improved  bedpan  noticed  in  the  British. 
Medical  Journal  of  Sanuaiy  5th,  page  24, .  desires  ob  to 
noint  out  an  additional  advantage  he  claims  foi  the  device. 

He  states  that  after  use  the  edges  of  and 

gathered  together,  grasped  in  the  hand  of  the  attendant,  an 
thus  removed  from  the  room  in  a  cleanly  and  nioGorom 
manner  The  whole  can  then  be  treated  either  by  being- 
placed  in  a  destructor,  or  where  this  apparatus  is  not  avaib 
oble  it  mav  be  treated  by  burial  or  disinfection.  Burthei,  ne 
desiresTo  pofnt  out  that  by  this  plan  no  water  is  vequ  red 
either  for  diluting  the  excreta  or  for  washing  the  pan.  There 
is  thus  no  contaminated  water  to  be  disposed  of,  a  matter  of 
great  importance  in  cases  of  cholera  or  enteric  fever. 

Munificent  Donations  to  Medical  Charities.— Mrs 
Anne  Towry  Hall,  of  Lowndes  Square,  in  memory  of  hei  late 
husband  Major  Charles  Hall,  of  the  1st  Life  Guards,  1uk- 

made  contributions  of  £2,000  each  to  ^y^^yJsnitalffir 
Royal  Hospital  for  Incurables,  and  the  Chel: sea  ^sPltajJ  *t 
Women  and  eight  separate  donations  of  £1,000  < sac n 
Addenbr ook e’ s  Hospital,  Cambridge;  the  Cancer  Hosmta 1, 
Brompton ;  the  Eastern  Counties  Asylum  for  Idiots,  Co 
Chester:  the  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Brompton ;  the  Hospital  for  Women,  boho ,  t 
Metropolitan  Convalescent  Institution,  Walton-on-lhame  * 
the  Middlesex  Hospital  and  Westminster  Hospital— a  tota* 
nf  ui4.  nno. 
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i. 

FROM  A  PRESCRIBER'S  POINT  OF  VIEW 

By  T.  LAUDER  BRUNTON,  M.D.,  D.Sc.Edin.,  LL.D.IIon 
Aberd.,  F.R.C.P.,  F.R.S., 

Lecturer  on  Pharmacology  and  Therapeutics,  and  Assistant  Physician 
to  St.  Bartholomew’s  Hospital,  London.  J 

The  ScoPe  and  Objects  of  the  “  British  Pharmacopoeia."— Redun¬ 
dancies  and  '  Deficiencies. Solubility  and  Compatibility.— 
Prescribing  Difficulties  and  the  Increase  of  Proprietary  Prepa¬ 
rations.— Pills  and  Granules.— A  Complicated  Poultice  — 
Dosage. 

The  announcement  that  a  new  edition  of  the  British  Pharma¬ 
copeia  is  in  preparation  naturally  leads  every  one  who  fs 
interested  either  in  the  administration  or  preparation  oi 
medicines  to  ask  what  changes  are  likely  to  be  made  in  Tt  so 
to  “ake  lfc  m°re.  useful  or  more  convenient.  The  object  of 
'f  thiUS,stated>  the  Proface  to  the  edition 
™  ?  •  intendod  to  afford  to  the  members  of  the 

medical  profession  and  those  engaged  in  the  preparation  nf 
medicines  throughout  the  British  Empire/ 1  one  uniform 
standard  and  guide  whereby  the  nature  and  composition  S 
substances  to  be  used  m  medicine  may  be  ascertained  and 
determined,”  From  the  definition  thus  given  by  the  Gene 
ral  Medical  Council,. it  is  evident  thlt'lhe  scope  o?  the 
Lntish  Pharmacopoeia  is  very  wide  indeed,  whether  we  regard 

w£!Hbeii  °/  praCiltl(?ners  and  chemists  whom  it  is  in- 
tended  to  help  and  who  must  be  numbered  by  tens  of 
thousands,  or  the  extent  over  which  its  influence  will  spread 
-and  this  is  no  less  than  an  empire  on  which  the  sun  Sever 
sets,  or  the  number  of  people  whose  health  and  lives  it  is 

lmXdSo?mnSrd_aUd  thKe  “e  *°  be  numbered  Kr 

Empire  which  lies  outside  of  Great  Britain  and  Ireland,  nor 
of  its  use  by  pharmaceutical  chemists  and  dispensers  but 
only  of  its  use  to  the  prescriber.  The  medical  profession  has 

caUSef°*v!'iaTn^  GenPral  Medical  Council  for  the 
unification  of  the  London.  Dublin,  and  Edinburgh  Pharma- 
wxcias;  but,  notwithstanding  the  time  and  labour  that  have 
been  expended  upon  the  British  Pharmacopoeia  in  successive 
t  lMUn  far  h?m  perfect’  and  much  more  maysUll 

KM  Ha  JMc  T7  ¥  renderiJ°g  ,ifc  useful  to  the  medical 
man.  He  it  is  for  whom  the  book  is  primarily  intended. 

5“  a^work  18s!lpd  by  the  General  Medical  Council  as  a 

sio,SdnrndH  an  di  gUlde  -!ie  members  of  the  medical  profes¬ 
sion,  and  only  secondarily  to  chemists  and  pharmacists 

Tins  is  seen  by  the  fact  that  the  latter  have  no  direct  voice 
PreParation  of  ,the  Pharmacopoeia,  and  have  only  been 

mime0  gT  rvdviCe  whfen,  re5uired-  Ypt  in  the  consult- 
?nd  iibranes  of  doctors  m  general  the  British 
Pharmacopoeia  is  generally  conspicuous  by  its  absence  so 

™  tCL8*nthat  °a6  1S,oft(T  te“Pted  to  ask  who  have  bought 
CouncilthOU8andS  °f  C°PieS  1SSUed  by  the  General  Medical 

w'hile.comParftively  few  medical  men  possess  a  British 
Pharmacopoeia ,  nearly  every  one  has  got  either  Squire’s 

£2“  pLpMarti?dale  and  Westcott’s  Extra  Pharma- 
X  ;  +£0fthA  and  lfc  may.  be  worth  while  to  inquire 

Hrhv  tl  7°£8  enjoy  8°  much  grater  a  popu- 

J  1™  the.  British  Pharmacopoeia.  One  reason  probablv 
is  that  they  give  less,  and  another  that  they  give  more 
tj'f,  ,°/hcial  pnblfcatUra.  They  give  less  because  they 
l  ^°Utthe,me  h0ds  0f  PreParinS  the  various  substances 
?™,D0  medical  man  or  dispensing  chemist  ever  dreams 
n  JE.1  •  $  and^hey  Slv®.  n\ore,  inasmuch  as  they  supply 
and  iff  f0ITaatl°?  about  the-  Preservation  of  medicines 
avropnKifrfnt  m0des  °,\  Prescribing  them  in  a  more  or  less 

menSahinroT ’-aS  ^e11  as,hmts,  or  even  fairly  full  state¬ 
ments  about  their  action  and  uses.  Thus,  if  we  turn  to  such 


fliVifn0n  artic|e  as  chloroform  in  the  Pharmacopoeia ,  we  find 
greatest  part  of  the  space  allotted  to  it  is  taken  up  by 

tn  e  tW  r  descriPtl0n  of  how  to  make  it.  This  is  of  no  use 
to  either  dispensing  chemists  or  to  medical  men,  for  they 

maniifantC,?a8°f  their,  chloroform  from  well-known  firms  who 
manufacture  ^  °n  a  large  scale.  But  no  hint  is  given  of  the 

vfsabmtv^k  keepin£  11  in  a  dark  place,  although  the  ad¬ 
visability  of  keeping  it  cool  is  mentioned.  On  turning  to 

w5iDWe  afaiK  fli.D,d  a  lonS  process  for  making  it,  but  not  a 
woid  is  said  about  keeping  it  in  a  cool  place  away  from  lights 
or  fire,  so  as  to  avoid  the  possibility  of  an  explosion  or 

fnfl dagra  K°rf  cododion  we  find  mention  of  the 

inflammability  of  the  liquid,  but  nothing  about  the  neces¬ 
sity  of  keeping  it  at  a  distance  from  fire  or  light  on  fe- 
count  of  the  inflammability  of  its  vapour,  although  the 
neglect  of  such  a  precaution  has  before  now  cost  an 
unfortunate  patient  her  life.  This  precaution  is  brought 
prominently  forward  by  Martindale,  and  is  also  mentioned  in 
the  American  Pharmacopoeia.  These  are  only  a  few  examples 
from  a  very  large  number,  and  the  constant  occurrence  of  direc- 
tions  for  preparing  substances  which  no  medical  man  is  ever 
likely  to  prepare  not  only  makes  the  work  more  bulky  but  is 
an  actual  annoyance  to  many  men  who  consult  it  and  find 
tfliere  the  presence  of  so  much  that  they  do  not  want,  along 
with  the  absence  of  what  they  do  want.  It  might  therefore 
be  suggested  that  a  useful  alteration  in  the  new  edition  of 
the  lharmacopceia  would  be  to  omit  directions  for  the  pre¬ 
paration  of  substances  which  are  never  prepared  by  medical 
men  or  by  dispensing  chemists,  and  at  the  same  time  to  give 
fuller  directions  than  at  present  for  the  proper  keeping  of 
medicines,  so  that  they  may  not  lose  their  efficacy  or  become 
actually  harmful  by  keeping  in  stock,  although  originally 
they  may  have  been  perfectly  good.  h  y 

As  the  Pharmacopoeia  is  intended  as  a  guide  whereby  the 
nature  and  composition  of  substances  to  be  used  in  medicine 
may  be  ascertained,  it  is  only  fair  on  the  part  of  the  medical 
pmctitioner,  for  whose  benefit  it  has  been  compiled,  to  ask 
that  it  should  give  certain  directions  as  to  the  result  of 
mixing  various  drugs.  Thus,  under  the  headings  of  perchloride 
ol  iron  and  iodide  of  potassium  we  find  long  descriptions  of 
their  mode  of  preparation,  but  there  is  no  suggestion  that  the 
practitioner  who  combines  these  two  ingredients  for  the 
benefit  of  a  rheumatic  and  anaemic  patient  will  get  free 
iodine  produced  by  the  mixture,  and  thus,  in  all^proba- 
bihty,  irritate  the  stomach  of  his  patient.  It  is  natural 
also  that  he  might  like  to  know  that  borax,  although  it  has 
got  a  faintly  alkaline  reaction,  may  act  as  an  acid,  and  that 
the  mixture  of  glycerine  of  borax  and  bicarbonate  of  sodium 
may  cause  such  effervescence  as  to  blow  out  the  cork  or 
burst  the  bottle  either  in  the  patient’s  pocket,  or  in  transit 
through  the.  post,  to  the  great  damage  of  Her  Majesty’s 
mails.  A  similar  remark  may  be  made  about  the  sub- 
nitrate  of  bismuth.  It  is  quite  fair  to  expect  a  man  to  know 
that  it  he  mixes  bicarbonate  of  sodium  with  a  strong  solution 
oi  sulphate  of  magnesium  he  will  very  likely  convert  the  whole 
into  a  paste,  for  these  drugs  have  been  in  use  for  centuries  ■ 
but  a  table  of  solubilities  would  be  most  valuable,  not  only 
in  the  case  of  remedies  of  recent  introduction,  but  of  old 
Remedies  where  the  solubility  of  unusual  compounds  is  not 
known  so  well.  One  may  know  in  a  general  way  that  alka¬ 
loids  are  precipitated  _by  tannin,  but  it  is  almost  impossible 
for  anyone  to  be  certain,  without  actual  experiment,  whether 
the  tannin  in  a  vegetable  infusion  will  be  sufficient  to  pre¬ 
cipitate  a  small  quantity  of  an  alkaloid.  For  example  most 
men  do  not  know  whether  the  strychnine  out  of  ten  drops  of 
tincture  of  nux  vomica  will  be  precipitated  by  the  tannin  in 
an  ounce  of  infusion  of  gentian,  nor  can  this  knowledge  be 
obtained  from  ordinary  textbooks.  A  body  such  as  the 
General  Medical  Council,  entrusted  with  the"  preparation  of 
the  1  harmacopccia,  is  the  proper  body  to  have  experiments 
made  to  settle  such  questions. 

Another  important  point  in  solubility,  and  one  which 
would  be  very  useful  were  the  Pharmacopoeia  to  give  it,  is  the 
quantity  of  various  substances  contained  in  cold  water  after 
they  have  been  once  dissolved  by  heat;  for  example,  sul- 
phonal  dissolves  in  500  parts  of  cold  water  and  in  15  of’  hot ; 
but  I  cannot  find  any  information  as  to  whether  a  quantity  of 
it  remains  in  solution  after  it  has  once  been  dissolved  or 
whether  it  all  separates  out  on  cooling.  The  same  informa- 
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tion  regarding  other  solvents  would  be  very  useful.  Thus, 
Sauire  mentions  under  the  head  of  Compound  Tincture  of 
Chloroform  that  ‘  The  original  British  Pharmacopoeia  instruc¬ 
tions  read  ‘  dissolve  the  hydrochlorate  of  morphine  and  oil 
of  peppermint  in  the  spirit,  ’  and  when  it  was  discovered 
that  it  would  not  dissolve,  the  word  was  changed  to  amuse, 
but  bv  gently  warming  the  three  together  a  solution  is  at 
once  obtained  which  does  not  precipitate  on  the  addition  of 

the  olher  ingredients.”  . 

A  second  useful  alteration  in  the  Pharmacopeia,  then,  wouia 
be  the  introduction  of  a  very  complete  table  of  solubilities, 
not  only  of  substances  actually  contained  in  the  Pharma¬ 
copoeia,  but  of  those  likely  to  be  formed  by  admixture  with 
other  drugs,  and  also  of  the  amount  of  substances  which 
remain  in  solution  in  a  cold  solvent  after  they  have  once  been 

dissolved  by  heat.  ,  .  . 

But  one  of  the  great  advantages,  and  perhaps  the  chief 
advantage  which  the  two  books  1  have  mentioned  possess 
over  the  British  Pharmacopoeia,  is  that  they  give  the  practi¬ 
tioner  some  idea  of  how  to  administer  the  medicine  he 
desires  in  a  form  in  which  it  can  be  taken  by  the  patient. 
On  looking  up  copaiba,  for  example,  we  find  no  directions  re¬ 
garding  its  administration  in  the  Pharmacopoeia ,  except  that 
its  dose  is  i  to  1  drachm,  and  the  directions  regarding  the  oil 
are  equally  scanty.  The  probability  is  that  the  practitioner 
who  trusted  entirely  to  the  British  Pharmacopoeia  for  his 
preparations  of  the  drug  would  administer  either  the  one 
or  the  other  in  a  form  that  his  patient  could  not  or  would 
not  take,  so  that  the  patient  would  either  fail  to  be  cured  or 
would  go  to  seek  advice  elsewhere.  In  Squire  s  Companion, 
on  the  other  hand  we  find  ample  directions  for  covering  the 
disagreeable  taste,  and  also  the  information  that  both  balsam 
and  "oil  can  be  put  into  capsules.  It  would  be  a  great  boon, 
both  to  practitioner  and  patient,  if  the  new  edition  of  the 
Pharmacopoeia  could  utilise  some  of  the  space  which  might  be 
aaimd  by  cutting  out  useless  directions  for  making  drugs  by 
putting  'in  useful  directions  for  prescribing  them.  Such 
directions  are  becoming  all  the  more  necessary  on  account  of 
the  old  system  of  apprenticeship  falling  into  disuse  and  of 
many  men  writing  out  prescriptions  which  are  dispensed  by 
the  chemist  instead  of  dispensing  their  own  medicines. 
The  practical  knowledge  which  medical  men  formerly  gained, 
either  in  the  course  of  their  apprenticeship  or  by  making  up 
medicines  in  their  own  dispensary,  enabled  them  to  put  to¬ 
gether  mixtures  which  were  by  no  means  unpalatable  to  the 
patient.  But  one  who  simply  prescribes  is  handicapped  by 
not  knowing  whether  the  components  of  his  mixtuie  will 
not  produce  a  heavy  precipitate,  a  disagreeable  colour, 
or  an  abominable  taste,  and  he  has  no  chance,  like 
the  dispenser  of  his  own  medicines,  of  rectifying  his 
mistake  when  the  medicine  is  made  up,  for  it  goes 
direct  to  the  patient  instead  of  being  seen,  tasted, 
and  approved  of  by  the  doctor  himself.  It  is  to 
a  great  extent  in  consequence  of  these  difficulties  that  so 
many  proprietary  preparations  are  now  prescribed,  because 
such  preparations,  containing,  as  many  of  them  do,  useful 
drugs,  are  made  up  in  such  a  way  as  to.be  not  unpleasant, 
even  if  not  actually  agreeable  to  the  patient.  It  would  be  a 
great  benefit  to  the  prescriber  if  the  General  Medical  Council 
were  to  help  him  in  his  difficulty,  and  give  him  some  direc¬ 
tions  to  guide  him  in  the  way  of  making  his. medicines  agiee- 
able.  We  have  already  in  the  Pharmacopoeia  several  syrups 
intended  for  tfiis  purpose,  but  we  might  have  also  an  elixir, 
such  as  that  of  the  United  States  Pharmacopoeia,  and  perhaps 

other  aids  as  well.  ,  .  .,  ,  , 

But  it  is  often  almost  impossible  to  make  the  taste 
of  medicines  agreeable,  and  if  they  are  in  solution  the 
patient  fee's  on  his  palate  the  full  force  of  their  disagreeable 
taste.  The  only  way  of  getting  over  this  difficulty  is  to  give 
the  medicine  in  the  form  of  a  pill  or  capsule  or  cachet.  We 
have  in  the  Pharmacopoeia  no  mention  whatever  of  wateis  oi 
cachets,  nor  are  capsules  official,  although  all  these  aie  most 
useful  aids  in  the  administration  of  disagreeable  medicines. 
Their  introduction  would  surely  be  a  step  in  the  right 

direction.  ,  ,  ..  ...  , 

Another  complaint  that  patients  make  when  the  pills  of  the 
j Pharmacopoeia  are  prescribed  (dosed  as  most  of  them  are  to 
5  grains)  is  that  the  pills  are  so  large  that  they  cannot 
swallow  them.  It  might  be  worth  while  for  the  Pharma- 


copceia  Committee  to  consider  whether  it  might  not  be 
advantageous  to  increase  the  standard  strength  oftlepl 
mass  so  that  2 b  grains  at  the  outside  would  be  a  sufficient 
dose.  But  even  pills  of  2}  grains  are  comparatively 
large  and  many  people  will  swallow  granules  the  size  of  a 
Ws’  head  when  they  will  not  take  a  pill.  Especially  is 
this  the  case  with  children  and  with  people  who  are_  much 
away  from  home,  and  who  object  to  carrying  bulky  medicines 
in  their  pockets.  In  this  respect  the  preparations  of  some  of 
the  French  pharmacists  are  worthy  of  imitation.  These  consist 
of  small  granules  of  sugar  of  milk  each  the  size  of  a  pm  a  head, 
each  containing  a  definite  dose  of  a  powerful  medicine,  such  as 
hall  a  milligramme  (XJT  of  a  grain)  of  strychnine  or  atropine 
or  a  milligramme  (*■  of  a  grain)  of  arBeniousawd,  digitriineor 
morphine.  As  a  means  of  prescribing  active  medianes  these 
granules  are  most  convenient,  and  the  only  disadvantage  is 
that  people  may  mistake  them  for  homoeopathic  medicines  t 
lPowPn  P^-eayt  disadvantage.  Thus,  a  patient  for  whom  I 


thKZ  great  disadvantage.  Thus,  a  patient  for  whom 
prescribed  arsenic  in  this  form  thought  the  granules  so 
innocent-looking  that  he  took  more  than  1  *im,  Mid 

in  ten  days  came  back  with  well-marked  symptoms  of 
arsenical  poisoning.  These  granules  are, .  °*  cou  ,  y 
adapted  for  the  administration  of  powerful  drugs  111 
doses  and  such  drugs  are  already  beginning  to  be  much  used 

in  the  form  of  small  compressed  tabloids,  which  can  either  be 
taken  internally  or  dissolved  in  a  drop  or  two  of  water,  and 
injected  hypodermically.  The  use  of  such  tabloids  obviates 
one  of  the  gi>at  difficulties  of  hypodermic  injections  namely, 
the  tendency  to  decompose,  or  to  alter  in  strength.  They 
also  afford  a  ready  means  of  measuring  out  the  dose  accurately. 
The  larger  tabloids,  such  as  those  of  soda  mint,are  also  so  con- 
venieriir for  carrying  about,  that  it  would  be  useful  to  have 
something  of  this  sort  also  in  the  new  edition  of  the 

1  ^Besides ^omitting  the  descriptions  of  things  that  are  not 
made  by  medical  men  or  dispensers,  the  new  PAamaoopa la 
might  be  improved  by  the  revision  of  the  directions  foi 
thiuis  that  might  be  made.  Thus,  under  the  head  of 
cataplasma  conii,  we  find  that  an  ounce  of  hemlock  juice 
is  to  be  evaporated  to  half  its  volume,  and  this  mixed  with 
half  a  pint  of  boiling  water  and  a  quarter  of  a  pound  of 
linseed  meal.  I  have  never  made  tins  poultice  myself,  no 
do  I  know  of  anyone  who  has  ever  made  it,  but  it  SUL“ 
poultice  has  been  made,  it  would  be  mteresting  to  learn  who 
evaporated  the  hemlock  juice  and  who  made  the  poultice, 
because  if  the  chemist  evaporated  the.  juice  and  made  the 
poultice  it  would  be  cold  before  the  patient  got  it,  and  if  the 
juice  were  evaporated  at  home  there  would  probably  be  no 
proper  dish  to  evaporate  it  in.  Any  ordinary  person  would 
simply  have  used  a  little  less  boiling  water  or  a  little  more 
linseed  meal  and  left  the  hemlock  juice  without  evaporation. 

The  enema  assafeetidm  is  one  of  the  most  useful  remedies 
in  the  whole  Pharmacopoeia,  but  probably  it  is  very  rarely 
indeed  made  by  the  pha.macopoeial  method.  Instead  of  the 
assafeetida  being  rubbed  up  with  distilled  water,  a  h  tie  of 
the  tincture  is  simply  mixed  with  the  watei  and  the  mixture 

111  Although  such  an  innovation  would  be  warmly  welcomed 
by  many  a  medical  man  it  is,  perhaps,  too  much  to 
hope  that  in  the  forthcoming  edition  of  the  Matma- 
copoeia  we  should  find  some  indication  of  the, actions 
of  medicines  such  as  are  contained  in  the  two  other 
works  I  have  already  mentioned.  But  in  regard  to 
dosage  it  would  certainly  be  a  distinct  advantage  if  the 
maximum  quantity  to  be  given  in  a  day  was 
as  that  for  each  individual  dose.  It  might  also ■  be  i made  co ■ 
pulsory,  as  in  the  German  Pharmacopoeia ,  for ,.the 
man,  when  prescribing  a  quantity  larger  than  the  ordma  y, 
to  indicate  the  fact  that  he  is  aware  of  what  he  13  doing  by 
drawing  the  chemist’s  attention  to  this  by  means  of  a  mark 
of  exclamation.  This  proceeding  necessarily  lessens  the  i  sk 
of  the  patient  getting  an  overdose  by  misadventure  on  ine 

Pait  is- very^asy  to  suggest  alterations  in  the  PAamo^poMo; 
it  may  be  very  difficult  to  carry  such  suggestions  into 
practice.  Those  I  have  made,  even  if  they  should  be  approved, 
cannot  be  carried  out  without  the  employment  of  skilled 
labour,  and  much  experimental  work  necessitating  . 

penditureof  a  good  deal  of  time  and  of  money.  Aet  wtiat 


Feb.  2,  1895.] 


THE  ANTITOXIN  TREATMENT  OF  DIPHTHERIA. 


body  can  do  this  so  well  as  the  General  Medical  Council  ? 
And  if  it  can  produce  a  Fharmacopaia  better  than  any  other 
existing  one,  the  medical  profession,  not  only  in  the  three 
kingdoms  but  over  the  world-wide  British  Empire  will  repay 
its  labours  with  gratitude.  p  ^ 
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A  REPORT 

ON  THE 

POSSIBLE  CONVEYANCE  OF  CERTAIN  WATER 
BORNE  DISEASES,  ESPECIALLY  TYPHOID 
FEVER,  BY  OYSTERS  AND  OTHER 
MOLLUSCS. 

III. 

Swage  on  Oyster  Beds. — The  Essex  Coast  Oyster  Fisheries 

fnHTEH^eSS  of.c™de  se^ge  to  oyster  beds  constitutes  a  stand¬ 
ing  danger,  although  years  may  pass  without  any  actual  or 
recognisable  injury  resulting,  for  the  presence  of  enteric 

X  S 7  0fi  the  microbes’  and  their  retention 
m  the  body  of  the  animal  or  in  the  water  enclosed  between 
its  valves  are  doubtless  indispensable.  A  difference  how- 

beds  tfuf!  “"f  between  breeding  grounds  and  fattening 
beds,  foi  if  the  oysters  have  been  laid  out  for  several  months 

wl!?Sra  C1knCe  0f  defilement,  it  matters  little  under 
what  conditions  they  were  prior  to  their  removal.  This  dis¬ 
tinction,  however,  is  not  strictly  observed  in  practice,  the 
g™und  being  frequently  resorted  to  for  supplying 
tomedrs  dS  °f  excursionists  and  other  less  fastidious  cus? 

1 S  fP?ly  ®sPecial]y  to  the  Essex  coast,  the 
favounte  resort  of  Londoners  of  the  middle  class.  The 

®f  the»°be»’  the  Orwell,  the  Stour,  the  Colne,  the 
Blackwater,  and  the  Crouch  are  tidal  reaches  out  of  all  pro- 
poition  to  the  volumes  of  the  rivers,  and  receiving  the  more 

«?(55?deT8ifWng?  of  town?  with  populations  up  to  35,000 
Th  C9lne>  01>|  of  the  smallest,  takes  the  sewage 
of  Colchester,  and  provides  one  of  the  largest  breeding 
grounds,  although  the  deposition  of  sewage  on  the  fore- 
fb?r*8  18  PalPable.  Brightlingsea,  the  centre  of  the  fishing 
industry  stands  at  the  mouth  of  St.  Osyth’s  Creek.  Here  a 
biologma1  station  was  established  last  summer  but  had  to  be 
^ nother  point,  for  though  in  close  proximity  to  the 

r/nrfnp^eds’  tbe  w?Urnes?  of  tbe  water  was  such  that  few 
f' °™8  could  live  m  it.  It  is  true  that  these  oysters 
Pi!  ifc  ! UP  t°London  until  they  have  been  laid  down 
offprpSe+e’  +$Ut  *5?  “Colchester  native”  is  not  usually 
n  V16  ordinary  excursionists.  The  best  fattening 
bpfwff  Colne-bred  oysters  are  in  the  Pyfleet,  or  the  strait 
between  Mersea  Island  and  the  mainland.  Unless,  perhaps 

uuestinn  T  “iw-’  °PP08ite  Bnghtlingsea,  there  can  be  no 
iue8ti0n  of  pollution  here,  for  it  is  really  an  arm  of 
me  sea,  and  receives  no  drainage  from  either  side. 
omirch  be  said  of  the  beds  at  Tollesbury  ;  the 

hm+ui' ewage  of  Maldon  is  discharged  ten  miles  higher  up, 
au\v,p  oeud^ions  of  the  Blackwater  are  such  as  to  exclude 
Iri  fht8  °f  ^^-purification.  Still  more  open  to  suspicion 
wbiph  i  fa“ous  beds  of  Burnham-on-Crouch,  the  produce  of 

f!nrnV,Q^  ftnemeidvfA18carcely  inferior  to  that  of  Whitstable. 

\0Ugb  httle  more  than  an  overgrown  village,  has 
flvuferwi  share  of  typhoid,  and  a  sewer  discharging  between 
ds  0n  eitheI  8lde-  Tbe  sewage,  received  in  a  sort  of 
yatchpit,  is  supposed  to  filter  upwards  through  sand  to  the 

a  vQ  weWeir-  ^wbich  it  accumulates  while  the  rising  tide  closes 
vW  LWhlCh  0p^°S  during  ebb.  But  apparently  with  a 
d  r^r.tpp  superseding  the  necessity  for  cleaning  the  filter, 
tbp  io  c.omnIumcation  was  some  time  ago  opened  up  between 
m.?  ,  ?fl,the  out,a"  sewer  hr  pipes  laid  in  the  bed  of  the 
bppn’  l,  (-he  sewer  was  nearly,  and  if  the  valve  had  not 
SL  rf'Ve  would  have  been  completely,  closed  with 
?8  worthy  of  note  that  during  the  past  season  the 
typhoid  fever  in  this  district  have  been  chiefiy  among 
thprf^8  and.  others  engaged  in  the  oyster  fishery.  Again, 
at  fWh  co58lderable  fishery  carried  on  along  the  coast,  and 
hoYPc  f  nd  there  is  a  common  practice  to  moor  the  oyster 

Year  i son  i  pioe/  or  a  gr°yne  while  awaiting  sale.  In  the 
}ear  1^.10,  when  340  cases  of  enteric  fever  occurred  in  the  town 

t/  — 


up  to  the  end  of  October  only,  a  well  known  local  nrao- 

fewfeet  of^uehhn1^  he  T?d*  fi8hefd  up  ffecal  masses  within  a 
he  Sace 5  \h°?eS-  Entenc  fever  i8’  indeed,  endemic  in 
lastPvear  SlJr  i9n  f  as  wef  can  gefc  afc  the  facts,  there  were 

‘‘  mnSpU  bii  i  C9SeS’  a  few  of  which  were  aBeged  to  be 
imported,  but  how  many  more  were  “exported  ’’that  is 

went  home  during  the  incubation  period  or  ea?fy  stage  of  the 
disease,  there  are  no  means  of  knowing.  g 


THE  ANTITOXIN  TREATMENT  OF 
DIPHTHERIA. 

THE  AGE  MORTALITY  OF  CASES  OF  DIPHTHERIA 
TREATED  WITH  ANTITOXIN 
For  comparison  with  the  table  published  in  the  British 
Medical  Journal  of  January  19th,  giving  the  deaths  at 
various  ages  of  the  cases  of  diphtheria  treated  with  antUoxfn 

by  PL°fieiS?i°r  Widerhofer  and  Dr.  Goodall,  we  have 
looked  through  all  the  similar  cases  which  have  from  time  to 
time  been  reported  in  our  pages,  down  to  and  including  the 
issue  of  January  26th,  and  have  tabulated  the  results  in  like 
form.  The  following  is  the  result : 


Cases 

Treated. 


Under  1  year 
1  to  2  years 


2 

3 

4 

5 
10 


3 
’4 
5 

„10 

„15 


Above  15  years 


Total  ... 


Deaths. 


Percentage 
of  Deaths. 


4 

9 

6 

12 

10 

23 

15 

16 


95 


2 

3 

1 

1 

3 

9 

2 

I 


50.0 
&3  3 
16.6 
8.3 
30.0 
39.1 
13.3 
6.2 


22 


23  1 


Professor  Widerhofer’s  totals  give  a  mortality  of  24  per 
cent.,  Dr.  Goodall’s  of  19.4  per  cent  ,  and  the  total  of  the 
various  cases  reported  at  different  times  in  the  Journal  a 
mortality  of  23.1  per  cent. 

No  one  of  the  three  groups  of  cases  is,  however,  sufficiently 
large  to  be  of  much  value  in  regard  to  age  mortality,  but  it 
certainly  is  rather  surprising  to  note  the  very  heavy  loss  of 
life  among  the  general  cases  at  ages  between  5  and  10 
amounting  to  39.1  per  cent.,  compared  with  the  very  trivial 
mortality  at  that  period  of  life  in  Widerhofer’s  and  Goodall’s 
cases,  namely,  only  5.4  per  cent. 

XXXYIIL— Dr.  Ewart  Dutbie,  Resident  Physician,  Aber- 
deen  City  Hospital,  sends  in  the  following  report  of  a  case 
under  the  care  of  Dr.  Matthew  Hay  : 

J.  K.,  aged  years,  was  admitted  with  diphtheria  on  De¬ 
cember  24th,  1894,  being  the  second  day  of  the  disease.  He 
was  a  strong,  well-nourished  child,  and  presented  on  admis- 
s ion  the  following  symptoms :  On  both  tonsils  a  yellowish 
patch,  throat  reddened,  breathing  slightly  impeded,  croupv 
cough,  and  glands  at  the  angle  of  the  jaw  slightly  enlarged. 
Temperature  99°  F.,  pulse  120,  respiration  30.  The  same  even- 
mg  a  culture  was  taken  from  the  throat;  a  poultice  was 
applied  to  the  neck,  and  tr.  digitalis  iuij,  tr.  ferri  perchlor 
mnj  prescribed  three  times  daily.  The  throat  was  sprayed 
and  brushed  with  a  gargle  consisting  of  pot.  chlorat.,  liq.  calc, 
saceli.,  ess.  menth.  pip.,  and  glycerine.  Next  morning  the 
patches  on  the  throat  were  somewhat  reduced  in  size  but  the 
breathing  was  still  impeded;  pulse  116,  respiration  24,  tem¬ 
perature  97°.  At  4.15  p.m.  3 jss  of  Klein’s  antitoxin  was 
injected  into  the  back  with  due  antiseptic  precautions.  On 
the  following  day,  at  5  A.m.,  the  breathing  was  much  dis- 
tressed,  the  alse  of  the  nose  acting,  and  there  being  recession 
of  the  lower  intercostals  ;  pulse  140,  respiration  28,  tempera¬ 
ture  98  .  An  emetic  dose  of  vin.  ipecac,  was  administered, 
which  was  followed  by  vomiting  and  some  relief  of  breathing. 
At  10.30  a.m.  the  breathing  was  more  impeded,  sibilant  in 
character,  croupy  cough,  lips  and  cheeks  much  cyanosed  • 
pulse  115,  respiration  25.  At  2  p.m.  dyspnoea  very  urgent" 
pulse  small,  and  very  fast,  172;  and  tracheotomy  was  imme¬ 
diately  performed,  with  relief  of  breathing.  At  4  pm  the 
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child  was  much  better,  face  normal  in  colour;  pulse  160, 
respiration  40.  At  7  p.m.  temperature  rose  to  100  ,  at  10  p.m., 

10(W  Decemher927th,  at  4  a.m  ,  temperature  102.6°,  normal 
at°ll  a.m.  ;  child  much  improved,  looks  brighter,  takes  milk 
aL  ■,  KvanOv  with  relish  At  8  p.m.  temperature  101  ,  pulse 
?20  respiration  36.  On  December  28th  throat  quite  clean, 
child  altogether  improved,  quite  happy  playing  with  its  toys. 
This  continued  for  the  next  two  days,  temperature  varying 
from  97°  to  99°,  but  on  January  1st  the  child  became  dr owsy , 
and  showed  disinclination  to  be  disturbed  or  to  ta  e  > 

St  8  P  M  temperature  102.2°,  pulse  144,  respiration  30.  Next 
dav  the  child  brightened  up  again,  and  temperature  fell  to 
qqJ  On  January  3rd,  at  4  a.m.,  the  breathing  was  somewhat 
obstructed,  and  there  was  slight  cyanosis  about  the  lips  an 
cheeks.  At  11  a.m.  the  cannula  was  removed,  and  some 
diphtheritic  membrane  was  seen  in  the  wound;  the  ch 
waf  cyanosed  Examination  of  chest  showed  only  a  few 

m Another  drachm  of  Klein’s  antitoxin  was  injected  into  the 

back  -  breathing  stopped  during  injection,  but  the  child  was 

brought  round  by  artificial  respiration  and  brandy.  An  ho 
afterwards  the  child  improved,  the  face  regained  somewhat 
of  its  normal  colour,  but  the  breathing  still  much  obstructed. 
The  chUdWed  to  cough  but  could  not;  it  contmued  much 
the  same  during  the  evening,  and  died  the  same  night. 
From  December  26th  the  child  lay  in  a  steam  tent.  There 
was  no  albuminuria,  and  no  reaction  at  the  point  of  inje  •- 
tion  The  culture  from  the  throat  was  examined  micio- 
scropically  by  Dr.  Dean,  Pathological  Laboratory,  Aberdeen 
University,  who  found  the  characteristic  diphtheritic  bacillus. 

This  is  the  only  case  in  this  hospital  which  has  as  yet  been 
treated  with  Dr  Klein’s  antitoxin,  but  several  cases  have 
been  treated  with  Aronson’s  antitoxin.  All  of  these  cases, 
except  three,  were  of  such  a  character  that  they  would  pro- 
bablv  have  recovered  under  ordinary  treatment. 

One  of  the  three  cases  was  sent  in  as  membranous  croup, 
and  no  membrane  was  ever  visible  in  the  pharynx,  although 
there  were  obvious  symptoms  of  laryngeal  obstruction.  This 
child  died  about  one  day  after  the  injection  of  antitoxin,  but 
the  child  had  been  ill  for  several  days  before  the  injection 

W  Loanotlier  of  the  three  cases  the  condition  of  the  child  on 
admission  was  such  that  all  previous  experience  indicated 
that  it  was  almost  certain  to  die. _  The  injection  of  the  ani ,  - 
toxin  which  was  made  on  the  sixth  day  of  the  disease,  was 
followed  within  twenty-four  hours  by  a  marked  improvement, 

and  the  child  ultimately  made  a  good  recovery.  . 

The  last  of  the  three  cases  was  also  admitted  m  a  serious 
condition.  Antitoxin  was  injected  on  the  third  day  of  the 
disease,  and  was  followed  by  improvement  in  the  ge, n< ^con¬ 
dition  of  the  patient,  temperature,  pulse,  etc. ,  and  by  a  diminu 
tion  in  the  membrane  on  the  fauces  ;  but  distinct  signs  o 
obstruction  of  the  larynx  began  after  a  couple  of  days  to 
manifest  themselves,  and  so  increased  as  to  necessitate 
tracheotomy.  The  child  eventually  made  a  g<)od  recovery. 
Without  detailing  the  course  of  symptoms  of  *hJ! 
be  stated  that  the  impression  was  given  that  the  antitoxin 
had  been  serviceable  in  neutralising  the  effect  of  the  diph¬ 
theritic  virus  on  the  body  generally,  and  had  materially  pro¬ 
moted  the  recovery. 


a  white  membrane,  but  the  child  to  all  appe^ncea  was 

better-."  tjjxoat'was  7 Utufc&efand  fees  red 

anTswollen'  'At  6.30  p.m.  the  pulse  was  124>dteS1,t'f'throat 
99.2°,  respiration  18.  The  heart  sounds  were  good.  The  throat 

W^)n  ^December  23rd  there  was  marked  improvement ;  only  a 
few’shreds’cd  membrane  -amed.J^pu^e  was  UMem- 

SeTationTated  that  the  diphtheria  bacillus  was  present 
Pollen  ;Pthe  pulse  was  108.  There  was  steady  improvement 

aisaastsssasi* 

posit  of  urates 


XXXIX. _ Mr.  O.  C.  Maurice  (Marlborough)  reports  the 

f°  A°JIrl  a"ed4,  on  December  19th,  1894,  was  at  a  large  gathering 
of  school  ^children  in  Marlborough,  where  there  was  much 
dlphffia  On  December  20th  “  she  seemed  to  have  a  coli 
On  December  21st  I  was  called  m  at  9.30  a.m.  blie  was  pare  , 
breathing  through  her  mouth.  A  dirty- looking  membiane 
covered1  both  tonsils.  The  palate  was  red  and  swollen. 
The  <dands  in  the  neck  were  enlarged.  Temperature  101  1 . , 

pulse  148  per  minute,  regular  and  S^Resea?ch 

minute.  A  cultivation  was  sent  up  to  the  Chnical  Kesearcn 
Association.  Antitoxin  offs  was  injected  mto  the  back. 
Iron  brandy,  and  port  wine  administered.  At  8.30  p.m.  tne 
pulse  was  140,  temperature  100°,  respiration  ^0.  The  throat 

was  much  the  same.  ,  _ _  tomriprntiirp 

On  December  22nd  at  9  a.m.  the  pulse  was  1-5,  temperature 

j  9,  rr spiration  20.  The  throat  was  rather  more  covered  with 


XL. _ Dr.  T.  H.  Haydon  (Marlborough)  reports  the  follow- 

ir*A  C"irl  aged  10.  On  December  29th  she  had  slight  sore 

swXn  and  tender  on  both  sides.  The  ^ngne^s sightly 

f nrrpd  no  rash  The  tonsils  were  swollen,  the  fauces  reaanu 

iTematous  White  membrane  was  visible  chiefly  over  the 

P0nelDi^ 

horns  trith  chlorine  water,  and  the  child  was  taking  a  rmz- 

the  uvula  and  was  thicker.  The  ^^NooN^DipMheria  anti- 
;r|)°was’ig“ec8teed  beneath  the  ski/ between  the 
shoul tiers.  Medicine  discontinued.  Throat  singed twice 
more  during  the  day.  5  p.m.— Temperature  10  •-  >  P,  x12g 
December  31st.—' Temperature  reached  100  ,  -pmse  is. 

“SHSipS  99”“  pul“i  Herpes  on 
lins  The  glands  were  much  less  enlarged,  the  fauces  were 
lSs  swollen  only  a  little  exudation  was  left  on  the  posterior 

partoTthl  tonsifs.  Some  of  it  was  scraped  off  and  sent  for 

th?fauces  wire  quite  clean,  the  glands  palpable.  Temperature 
normal  Dulse  110.  The  child  was  bright  and  swallowed  well. 
n°January  3rd.— Progress  good.  The  urine  contained  no 

'tS;  17th. — There  had  been  no  complications. 

On  theyfirst  night  I  inoculated  a  tube  and  despatched  it  to 

i^ti^of  bacRhis^phtherS.  The  culture  showed  1,  bacillus 
diphtherise  ;  2,  cocci.  _ 


Suree7nVefme  (he Wl?wtafl^Eof'Ta™^ShthM°£|t 

Ibnildng .  aged  4  years,  was  admitted  at  12  noon  on 

December  6th,  1894.  He  had  complained,  on  December  -nd. 
of  Jieadache ;  on  December  3rd  of  sore  throat,  and  vom 
once  His  mother  noticed  that  he  had  a  croupy  eough. 

On  December  4th  he  was  worse.  A  medical  man  was  called 
in  and  Seed  slight  laryngeal  stridor  There  was  no  en¬ 
largement  of  the  glands  at  the  angle  of  the  jaw.  The  tern 
d  mature  was  102°. 
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•  ^  k  Deecmber  5th  tlie  temperature  was  normal,  the  breath¬ 
ing  better,  but  the  cough  still  croupy.  Two  white  spots  were 
to  be  seen  on  the  left  tonsil.  That  evening  his  condition  was 
woise ,  there  was  stridor  and  slight  recession  of  lower  ribs. 

On  December  6th  he  was  sent  to  hospital.  Up  to  this  time 
there  had  been  no  albumen  in  the  urine.  When  he  was  ad¬ 
mitted  the  cough  was  troublesome,  markedly  croupy  There 
was  some  inspiratory  laryngeal  stridor,  and  slight  recession 
of  tht  lower  nbs  The  glands  at  the  angle  of  the  jaw  were 

®b  g, '  Jv)  gef  ’  a  s. . we  1 1  as  the  glandulae  concatenation 

each  side.  The  tonsils  were  inflamed  and  swollen.  There 
was  a  small  patch  of  membrane  on  the  inner  side  of  the  right 
tonsil,  and  two  patches  on  the  corresponding  surface  of  the 
left  tonsil.  The  child  was  very  restless  and  the  facies  bad. 
Y.J,le  ta^aPerature  was  97.8°,  the  respiration  20,  and  the  pulse 
1-0.  Lnne,  specific  gravity  1030,  acid,  turbid,  with  urates, 
?r  bU£en-  was  ordered  liq.  hyd.  perchlor.  mxx,  and 
S'Jf  l L1Perchlor-”lv  every  two  hours.  The  throat  was 
directed  to  be  mopped  with  liq.  hyd.  perchlor.  and  glycerine, 
aa  every  hour.  During  the  day  his  condition  improved. 
Food  was  taken  well.  y 

On  December  7th,  in  the  morning  the  improvement  was 
maintained  The  patches  on  the  left  tonsil  had  coalesced" 
but  the  patch  on  the  right  tonsil  had  not  increased.  The 
membrane  was  apparently  separating;  cough  much  looser- 
recession  of  the  ribs  was  very  slight.  The  urine  was  free 
from  albumen.  During  the  afternoon  he  sleptquietlywitli- 
Yr  iY' +  the  mYenil?g  tbe  cough  was  worse,  and  there 
Sailer  ht  8tndor‘  The  glands  at  the  angle  of  the  jaw  were 

,jYn  -Dec^Pber,  8fcb  Die  cough  was  rather  better,  but  still 
croupy.  The  glands  at  the  angle  of  jaw  were  unchanged, 
the  right  tonsil  was  quite  clean.  The  patch  on  the  left  was 
altered  in  character,  having  become  more  “creamy.”  At 

p.m.  the  cough  was  much  worse ;  there  was  increased 
stridor  and  more  recession  of  the  ribs.  The  general  condition 
was  worse.  Temperature  99.4° ;  respiration  30 ;  pulse  130. 
f  5, n  December  9th,  at  3.30  a.m.,  the  child’s  condition  was  as 
follows :  Cyanosed.  Marked  stridor  with  both  inspiration 
and  expiration,  deep  recession  of  lower  ribs,  and  also  of  epi- 
sternal  and  supraclavicular  spaces.  The  urine  contained  a 
trace  of  albumen.  Temperature  99.6°  ;  pulse  162.  Trache¬ 
otomy  was  performed,  with  instant  relief  to  symptoms.  At 
11  a.m.  it  was  reported  that  he  had  slept  for  two  hours.  He 
was  quiet  and  comfortable,  took  food  well,  and  swallowed 
easdy.  Temperature  99°;  respiration  30;  pulse  132.  At 
S00  p.m.  the  child  appeared  less  well,  and  was  very  restless. 
Temperature  100.4° ;  respiration  38;  pulse  118.  One  drachm 
and  quarter  of  Klein  s  serum  injected  subcutaneously  be¬ 
tween  the  scapulae.  The  child  immediately  fell  asleep.  At 
«  p.m.  the  cough  was  less.  He  was  taking  food  well  Tem¬ 
perature  101°  5  respiration  44  ;  pulse  132.  At  9.30  p.m.  a  small 
piece  of  membrane  was  expelled  from  the  tube  after  a  severe 
nt  of  coughing.  The  tube  was  blocked.  Temperature  101  6° 
December  10th,  9.30  a.m.,  he  had  passed  a  very  good  night 
Me  had  coughed  up  several  small  pieces  of  membrane  from 
tne  tube.  The  patch  on  the  tonsil  was  unchanged.  The 
child  was  much  brighter.  The  mixture  was  stopped.  Tem¬ 
perature  100.4°  ;  respiration  32 ;  pulse  120.  At  1  p.m.  much 
membrane  was  ejected,  and  two  more  pieces  at  9  p.m.,  and 
nna  ^P3d33h=bt.  During  the  day  he  slept  for  several  hours 
ana  took  food  well.  At  6  p.m.  temperature  normal ;  respira- 
tion  29;  pulse  107.  The  urine  was  free  from  albumen.  At 
o  p.m.  the  child  was  playing  with  toys. 

Irom  this  time  recovery  was  uninterrupted.  The  tonsils 
were  clean  and  the  glands  had  gone  down  on  December  12th. 

tracheotomy  tube  was  finally  removed  on  December 
nt-  ‘  T0ll  December  17th  there  was  a  trace  of  albumen  in  the 
mine,  but  this  was  never  found  again. 

The  tracheotomy  wound  soundly  healed  by  December  24tli. 
January  6t73S  kept  Under  observation  until  its  discharge  on 

JSo  paretic  symptoms  have  appeared  up  to  the  date  of 
wntmg  (January  22nd).  The  diagnosis  was  confirmed  by 
bacteriological  examination. 

T  .  Remakes  by  Db.  Ranking. 

It  is  difficult  to  estimate  the  exact  value  of  antitoxin  in 
inis  case.  Tracheotomy  was  performed  in  consequence  of 


Tb « YwhY stridor  supervemng  upon  the  inspiratory  stridor. 
hthu/  kU  ?  evidently  almost  completely  obstructed  pro- 
ejRfPdbhpim,pHCe  °f  l008?1300!  membrane.  No  obstruction 
win  b  • tbe  opening  in  the  trachea,  only  blood-stained 

a  fatffi  ^fnoJeCted  •fr0n-\  lke  wound-  Without  tracheotomy 
“owed ^  thfa„tiiox8inmeV‘table-  N°  UntowEud  *»l- 

a  s?m“a7  of  two  cases  of  diphtheria 
Infirm^™  S  i s  antltoxin  by  Dr  Logan,  Assistant-Physician 
1  ldre?V Liverpool,  in  October,  1894  : 

Oase  I.— J? .  W.,  aged  4  years,  presented  white  membrane  on 

bar-iltl(inS1\Sf,t0P  laryiJiX’  ai‘S  uvala>  which  contained  Loeflfer’s 
bacilli.  After  two  days  of  local  treatment  the  membrane  dis¬ 
appeared  ;  but  by  the  fifth  day  it  had  returned  as  bad  S  ever 
with  considerable  general  depression  and  restlessness.  In 
the  evening  of  that  day  in.xx  of  antitoxic  serum  were  in- 

wPSr  iThe  Cjllld  ?assed  a  S°od  night,  and  next  morning 
WiIiVelJ  apd  made  a  fair  breakfast.  About  noon  only  f 
few  islands  of  membrane  remained.  On  the  third  morning 
after  injection  only  a  doubtful  speck  the  size  of  a  pinhead 
remained,  the  child  in  every  respect  had  improved,  and  the 
case  proceeded  to  complete  recovery. 

,  11 VG-  MrV  aged,  6’  had  had  a  sore  throat  of  several 

days  duiation.  It  was  found  to  be  covered  as  to  tonsils  and 

membrane.  The  glands  were  en- 
laiged.  Loefflers  bacilli  were  found.  I  injected  rixx  of 
Roux  s  serum,  and  ordered  a  gargle,  etc.  In  two  days  only 
slight  improvement  had  occurred;  the  voice  became  husky 
A- second  injection  of  mxx  was  given.  Next  day  there  was 
very  distinct  improvement,  the  tonsils  being  clear  and  only  a 

SnS!f^,rff-ar?g  °fnnhe  Pharynx ;  the  last  of  these  was 
seen  on  the  third  day  following  the  second  injection.  The 

da7  b®,  „  the  tinal  disappearance  a  measles-like  rash  de- 
veioped  all  over  the  body,  but  disappeared  in  a  few  days,  and 
the  child  made  a  complete  recovery.  y 


THE  ANTITOXIN  TREATMENT  ABROAD. 

In  the  Prager  medicinische  Wochenschrift,  1895 
Nos  1-3,  Professor  Ganghofner,  of  Prague,  gives  an  account 
of  the  results  which  he  has  obtained  by  the  serum  treatment. 
The  mortality  in  cases  of  diphtheria  treated  without  serum 
^ed  an  average  of  49  per  cent,  between  1887  and  1894  •  in 
yeai'  ^0ne’  before  the  use  of  serum,  it  was  43  per 
cent.  The  number  of  cases  in  which  the  diagnosis  of  diph- 
thena  was  established  bacteriologically,  and  in  which  the 
serum  was  used,  was  110.  In  34  of  these  cases  Scherine’I 
nnllrTff- and  m- /6  e  preparation,  was  employed  As 

no  difference  in  effect  was  noted,  all  the  cases  were  counted 
together.  Of  the  110  cases,  14  (or  12.7  per  cent )  died  in  m 
of  the  cases  intubation  was  performed,  and  of  these  6  or  13  6 
per  cent.,  died  In  17  of  the  intubated  cases  the  patients 
were  infants  of  two  years  or  under:  of  these  4  or  23  3  ner 
cent  died.  The  mortality  among  children  of  this  age  period 
i  aoQate  r  WJob  serum  was  59  Per  cent,  in  1894  and  72  per  cent 
in  18J3.  In  12  cases  which  came  under  the  serum  treatment' 
when  obstruction  o  the  larynx  was  commencing,  the  dyspnma 
^aa  at,onc,e  Sieved,  so  that  intubation  was  not  required on 
the  othei  hand,  of  8  cases  which  came  under  treatment  at  n 
time  when  the  supply  of  serum  had  failed,  intubation  was 
required  in  7,  and  of  these  5  died.  Of  the  66  cases  in  whYOn 
intubation  was  not  performed,  8,  or  12.1  per  cent  died*  S 
regards  the  effect  of  the  serum  on  the  local  process,  Professor 
St^r01181  impression  was  that  it  was  arrested  mo£ 
rapidly  than  the  appearances  in  the  throat  would  have  Jed 
one  to  expect.  As  a  rule,  on  the  day  following  the  injection 
there  was  some  extension  of  the  pseudo-membranous  forma 
tion,  on  the  second  day  there  was  sharp  delimitation  of  the 
alse  membmne  on  the  reddened  mucous  membrane,  and  on 
the  thud  it  disappeared  or  became  detached.  As  showing 
the  greater  efficiency  of  the  remedy  the  earlier  it  is  used 
Y  ^following  figures  :  Of  3  cases  treated  on 

lei  f  d*ay,of  dlsease>  aD»  or  100  per  cent.,  recovered- 
of  30  treated  on  the  second  day,  28,  or  93.3  per  cent  we™ 
cured;  of  35  treated  on  the  third  day.  32,  or  91.4  per 'cent 
recovered;  of  18  treated  on  the  fourth  day,  14.  or  77.7  per 
cent.,  got  well ;  of  9  treated  on  the  fifth  day,  6,  or  66  6  per 
cent.,  were  cured.  ’  °  Pei 
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France. — The  sum  collected  by  the  Figaro  for  serotherapy 
Sm  giv“n  4olo000francf(£l!6(wTto  thrown of  Nancy  towards 

a„f8»sra0^m  House  Depart- 
’  dated  December  21st,  authorises  the  importation  of 

^Celmon'g  ta" mSa  communication  to  the 
.S'iir:  'Trieste  on  224  cases  of  diphttena 

^  oentZ, 

it  ,?al  R5  5  ner  cent.,  and  in  the  others  44  5  per  cent.  Of  the 

fot'S  numbi  of  cases  224  trarted  with  the  serum,  m  M6  the 

TfrniSitf  waslnly  20  3  p«  cX  ’t“  author  contrasts 
Jhis  with  thY  previous  mortality,  60  per  cent  in  the  same 
hospital  before  the  antitoxin  treatment  was  used.  Af  p  c 

‘S&S'SS^r’Sa” 

Ot  50  7  ne?  cent  -died.  A  bacteriological  examination 

w-  “^n°^a0^<SSi£SdSe  LoX  bfcilTus  was 

means,  but  n  ^  divides  the  cases  into  three  cate- 

ffoHe?-  th?mildT  the  less  grave,  and  the  grave,  including  the 
S  •  Themild  were  those  in  which  the  tonsils  only  were 

5SSgS:<i,*W.%£t^sss 

extended  to  the  arches  and  to’ the  uvula,  the  glandular  swell- 

«« = 

31,  and  all  were  cured  ;  the  less  grave  5nlJThus  out 

*•  Tol^f  »WSs VweTer curTd4 £d  «  di ed^Two 
thinta  of the  cases  wereVeated  within  ‘he  first  days  of 

SS,  “’Si  5-elrAThe  Unobserved  /rapid  detachment 
SfVe  membrane  after  the  injections ;  in  he  majority  of 
cases  the  membrane  disappeared  in  from  thiee  to  six  aays. 
In  all  the  cases  frequent  thermometric  observations  weie 
made  He  observed  in  a  number  of  cases  an  increase  of  tern- 
pemture  alter  the  injection  and  then  .  rapid  dn mmut son  to 
normal  within  twenty-four  to  forty-eight  hours,  ine  ievei 

was  rarely  protracted  beyond  the  third  day ,  excepting  in  t  e 

Xounous  form  when  it  remained  elevated  a  longer  time. 
Urticaria  was  observed  in  26  cases  after  injection  Albumin¬ 
uria  was  Present  in  111  cases.  It  was  recognised  before  in- 
7ection  in  2?:  In  the  65  cases  treated  without  the  serum  it 
was  found  in  33.  In  64  cases  of  laryngeal  diphtheria  intuba- 
tion  was  necessary  in  44  cases  and  tracheotomy  m  2.  Befoie 
flip  antitoxin  treatment,  in  27  cases  of  intubation  i  only  were 
[ured,  that  is,  25  per  cent.;  with  the  serum  treatment  20  were 

CU/f«V-TheraWOomcilorf  Health  for  Italy,  at  their  meet- 
fnihel'd  Rome  on  January  22nd,  discussed  the  question  of 
‘thl  supply  of  "anti  toxin  an!  drew  up  rules  for  its  preparation 
and  supply  The  rules  are  to  the  following  effect:  That  the 
manufacture  of  the  serum  be  granted  to  all  l^oratomswhere 
+uPV  have  sufficient  means  and  wbeie  they  can  guarantee 
loodMth  for  the  manufacture;  that  the  premises  have  all 
the  necessary  conditions  so  that  the  result  may  be  satisfac- 
tory  that  proof  be  given  of  the  goodness  of  the  serum  for 
immunising  the  horles  and  of  the  efficacy  of  the  antitoxin  ob¬ 
tained  from  them  ;  after  the  authorisation  of  the  Minister  of 
the  Interior  is  obtained  the  laboratory  is  to  be  under  the  in- 

(•jt  _ _ It, nr\n*cs 


will  be  provided  gratuitously  to  the  poor,  and  a  small  fe^wUl 
be  charged  to  those  who  can  afford  to  pay  it.  In themei \ 
time  until  the  horses  now  being  immunised  aie  Jeaay  ™ 
'mi 'the  Said  Ifr.Gualdi  has  obtained  in  case  of  need  a 

considerable  quantity  from  Behring’s  T'CvfthhCt h<fiast 
is  still  comparatively  free  from  diphtheria.  \\  ltl  _  ers 

few  weeks  a  few  cases  have  been  published  m  the  papers 

“id  Surgery  of  the 

Navv  Department  has  ordered  Passed  Assistan  Surgeon 
Cordeiro  to  study  the  subject  of  the  therapeutic  value  of  the 
antitoxin  treatment  of  diphtheria,  and  to  report  to  the 

^deffigation  from  Philadelphia,  consisting  of  Dr.Beiller 
Commissioner1  of  Public  Safety  ;  Dr.  Shakespear^  rffteBtato 
Bacteriological  Department ;  and  f™.  Ford  and  Haso,i 
bers  of  the  Philadelphia  Board  of  Health .  on ^ua^  i  q{ 
viditpd  the  laboratories  and  stables  of  the  blew  iorK 

Health  for  the  purpose  of  ^  Parks ‘and 

tnvin  The  visitors  were  escorted  by  Drs.  i>i0gs,  Tj  r 
Beebe  who  showed  them  tlie  various  processes.  The 'Board 
of  Health  lias  appointed  as  inspectors  ^  ^n^ifThe  Bureau 

antitoxin  has  been  imported  and  broaghttoDe  contribii- 
seven  cases,  the  expenses  being  defrayed  in  pait  by 
tions  from  the  members  of  the  Association. 


THE  BRITISH  INSTITUTE  OF  PREVENTIVE 

MEDICINE.  _  ...  . 

gAST S  the  0d=or?D?eA™and 

an  aseptic  state  a  special  room  has  been  fitted «P*U»£™ 

StlSCS  Sss 

f  Hictillpri  sterilised,  wat^r.  Investigations  aie  now  going 
on  with  a  vtew  of  isoteting  the  curative  substance  The 
results^ obtained  from  the  use  of  the  ».  prepared  b^the 

Sewf1 mldtoll1  ™pe[fnSnteeof  the  Fountain  Hospital, 

£s  mans ”="3 

cascs  oi  these  cases  were  treated 

with"  antitoxin^  P  During  December  and  January  61  eases 
recognised  Clinically  aSj  “diphtheria  were  treated  with  rte 

SS'SSSsg 

Kmalfy  «' 

All  the  10  deaths  occurred  among  these  55  cases,  givn  0 
d<SD?  M^ecSfe^oT the  South-Eastern  IIo^rital  repOTtr 

“SpSS^tX^e^^So^K 

38,o[  per jcent.  to  23.0  per  cent,  the  average  or  th^  whoh 


the  Interior  is  oDiameu  me  - - 

spection  of  the  sanitary  officeis.  van  lnWatm-ir  i 

The  Municipal  Council  have  established  a  laboratory  1 
me  mun i Lip  „wfn;v  fnv  srmnlv  of  the  serum.  Th 


in 


con“withVeTatil,ir  for  ttesappfot *• 
exoenses  of  the  laboratory  have  already  been  sanctioned  by 
the  Council  and  the  culture  of  the  antitoxin  will  be  under  the 
mitrol  of  Dr.  Gualdi,  the  Director  of  the  Office  ot  Hygiene, 
assisted  by  Dr.  Barteanelli,  who  has  recently  returned  from 
Paris,  where  he  was  sent  by  the  municipality  to  study  and 
report  on  the  treatment  as  carried  out  by  Kou  . 


uprihd  being  25  6.  Since  November,  when  the  serum  treat 
lYenTwas  commenced,  102  cases  of  diphthena  have  been  ad 
mitted  and  15  have  died,  a  mortality  of  14.7  per  cent. 

At  tlie  North-Western  Hospital  Dr.  Gay  ton  reports  that  h 
has  treated  43  cases  with  only  2  deaths,  but  only  7  of  the 
oases  were  severe,  the  bacillus  was  demonstrated  in  all  of  them 
Tom  the  Western  Hospital  Dr.  Bruce  reports 
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refer  more  fully  to  these  statistics  from  the  Asylums  Board’s 
hospitals  at  an  early  date. 

The  following  arrangements  have  been  made  for  the  sale  of 
the  curative  serum  and  the  bacteriological  examination  o  1 
cases  of  diphtheria  or  suspected  diphtheria :  (1)  The  serum 
may  be  obtained  by  any  registered  medical  practitioner  either 
from  the  Director  of  the  British  Institute  of  Preventive 
Medicine,  101,  Great  Russell  Street,  London,  W.C.,  or  from 
Messrs.  Allen  and  Hanburys,  Plough  Court,  Lombard  Street, 
E.O.,  at  the  price  of  Is.  6d.  for  30  c.c.  (nearly  ?i).  (2)  Pur¬ 
chaser  will  be  understood  to  give  an  undertaking  that  the 
serum  is  for  use  in  the  United  Kingdom  or  the  British 
Colonies.  (3)  On  receipt  of  Is.  in  stamps  a  special  sterilised 
box  for  the  transmission  of  membrane  will  be  sent  to  anv 
medmal  man.  The  fee  for  examination  of  the  membrane  will 
be  _8.  od.,  but  for  this  fee,  whenever  the  bacillus  has  been 
isolated,  the  examination  will  be  repeated  without  extra 
charge  until  the  patient  has  been  found  to  be  free  from 
diphtheria  bacilli.  _ 

REPORTS 

ON 

THE  NURSING  AND  ADMINISTRATION 
OF  PROVINCIAL  WORKHOUSES 
AND  INFIRMARIES. 


Special  Commission  of  the  “British  Medical  Journal.” 

XXXVI.— OLDHAM.  LANCASHIRE. 

The  chairman  of  the  Oldham  Board  of  Guardians  himself 
responded  to  our  request  to  be  allowed  to  visit  the  workhouse 
infirmary,  and  courteously  acted  as  our  guide  through  the 
sick  quarters  and  such  other  parts  of  the  house  as  we  wished 
to  see.  The  workhouse  is  situated  on  the  outskirts  of  the 
town,  of  which  the  staple  industry  is  cotton  weaving.  The 
bulk  of  the  inmates  are  drawn  from  the  town,  but  the  union 
embraces  also  some  of  the  agricultural  population.  The 
house  is  well  situated  as  regards  air  and  light,  and  the  in- 
firmaiy  proper  stands  to  the  side  of  the  main  building  and  at 
some  little  distance  from  it.  6 

The  Infirmary 

is  built  on  the  pavilion  scheme,  and  consists  of  three  blocks 
of  two  floors  each  ;  these  are  connected  by  a  light  iron  bridge 
on  the  first  floor  level ;  there  is  no  covered  ground  floor  pas¬ 
sage.  Two  blocks  are  for  male  patients  and  one  for  female 
each  block  holding  about  90  beds.  The  wards  vary  in  size 
from  6  beds  in  the  small  wards  to  25  in  the  large  wards.  The 
staircases  are  wide  and  open,  communicating  with  spacious 
landings.  The  surface  of  the  walls  is  glazed  brick.  The 
heating  is  by  means  of  central  fireplaces,  one  or  more  accord- 
rng  to  the  size  of  the  ward,  the  flue  passing  under  the  floor, 
ihe  lighting  is  by  gas.  The  wards  are  ventilated  by  large 
windows,  which  face  each  other  in  the  large  wards,  and  by 
lobin  tubes.  The  cubic  space,  judging  by  the  eye,  is  ample, 
as  there  is  wide  space  from  bed  to  bed,  and  in  the  middle  of 
the  ward. 

_  Classification. 

The  patients  are  not  strictly  classified  into  medical  and 
surgical  cases,  nor  are  the  wet  cases  kept  apart  (this  is  not 
necessary  where  the  sanitation  is  good),  but  the  lock  cases 
are  in  a  separate  block  apart  from  the  hospital,  under  the 
charge  of  the  children’s  hospital  nurse,  and  the  imbeciles  are 
cared  for  in  separate  wards  attached  to  the  main  building 
One  ward  in  the  hospital  is  set  apart  for  male  phthisical 
patients.  The  cases  treated  are  such  as  may  be  found  in  the 
wards  of  a  general  hospital,  and  the  medical  officer  informed 
ns  that,  with  the  resources  at  his  disposal,  he  should  be 
Prepared  to  do  any  operation,  or  to  carry  out  any  treatment 
ne  considered  necessary. 

The  Wards 

are  fitted  with  all  appliances  for  nursing  ;  the  bedsteads  are 
nospital  size  ;  the  material  of  the  beds  varies.  In  the  male 
ward  we  found  some  spring  mattresses;  on  the  female  side 
the  beds  are  flock,  but  in  the  lock  wards,  for  special  cases 


in  the  general  wards,  straw  is  used.  Each  floor  has  its  own 
bathroom,  with  hot  and  cold  water  supply,  lavatories,  and 
waterclosets  ;  also  a  small  scullery  attached  and  nurse’s  room. 
There  are  no  day  rooms,  but  one  ward  in  each  block  is  used 
lor  convalescents.  The  men  smoke  in  the  wards.  The  wards 
are  in  telephonic  communication  with  each  other  and  with 
the  master’s  quarters. 

The  Lying-in  Ward 

is  an  eight-bed  ward  on  the  first  floor  in  the  female  block, 
exactly  the  same  style  of  ward  as  those  for  the  other  patients, 
vv  e  were  surprised  to  find  no  labour  ward,  and  this  we  think 
should  not  be  omitted  from  a  modern  hospital.  A  poor 
woman  should  have  more  privacy  at  such  a  time  than  the 
doubtful  seclusion  of  screens,  and  the  expectant  patients 

aJieii)e^-?rLa^e  face  their  trial  if  spared  the  knowledge  of 
all  the  details  of  another’s  case. 

The  Nursing  Staff 

in  these  blocks  consists  of  a  charge  nurse  and  two  proba¬ 
tioners  for  each  block,  under  the  supervision  of  a  superinten¬ 
dent  nurse,  lately  promoted  from  the  post  of  senior  nurse  to 
the  entire  charge  of  the  infirmary.  At  night  one  charge 
nurse  and  two  probationers  are  now  on  duty,  assisted  by 
wardsmen  and  women.  This  is  an  increase  on  the  amount  of 
night  nursing  which  prevailed  until  recently,  but  we  cannot 
but  regard  the  night  staff  as  still  insufficient. 

The  superintendent  nurse  is  the  midwife  ;  the  probationers 
are  kept  in  training  for  two  years,  and  six  of  them  have  just 
completed  that  period.  We  had  not  an  opportunity  of  learn¬ 
ing  from  the  medical  officer  what  course  of  instruction  is 
pursued,  but  we  understand  that  he  has  only  recently  been 
appointed. 

The  Children’s  Hospital, 

intended  for  the  reception  of  patients  from  birth  to  16  years 
of  age,  is  a  separate  building  complete  in  itself.  At  the  time 
of  our  visit  there  were  57  patients  under  treatment,  cases  of 
hip- joint  disease,  excision  of  the  hip,  spinal  disease,  hyper¬ 
trophied  heart,  rheumatic  fever  (recovering),  strumous  dis¬ 
ease  of  the  glands,  tuberculosis— such  cases,  both  acute  and 
chronic,  as  are  to  be  found  in  the  wards  of  a  general  hospital 
for  children.  In  the  same  building,  and  included  in  the 
above-mentioned  number,  are  the  children  with  their  mothers 
who  are  in  quarantine.  Before  the  newly- admitted  children 
are  passed  into  the  schools  or  the  body  of  the  house,  they 
undergo  quarantine  in  this  block  for  a  fortnight,  and  are 
under  the  care  of  the  nurse  of  the  hospital,  the  appoint¬ 
ments  of  the  block  are  good,  the  cots  and  bedsteads  suitable, 
;he  wards  and  day  rooms  airy  and  cheerful,  with  toys  and 
books  for  the  amusement  of  the  patients. 

There  is  one  Nurse 
on  duty ;  besides  her  charge  of  the  sick  children  she  is 
responsible  for  the  families  in  quarantine  and  the  lock 
patients  in  the  separate  block.  When  we  consider  that  the 
quarantining  of  the  families  includes  the  handling  and 
cleansing  of  children  who  are  often  in  a  filthy  condition  when 
admitted,  and  who  may  have  some  contagion  about  them,  we 
can  hardly  regard  this  as  a  good  distribution  of  offices;  it 
might  introduce  a  most  troublesome  and  expensive  epidemic 
among  the  little  patients.  The  quarantine  department  also 
appeared  to  us  to  be  dangerously  close  to  the  [children’s 
wards  ;  it  is  under  the  same  roof. 

There  is  no  night  nurse  in  this  block,  nor  has  the  nurse 
any  skilled  assistant.  She  informed  us  that  her  nights  were 
of  necessity  frequently  disturbed,  and  we  wondered  how  those 
recumbent  caees  and  the  child  with  hypertrophied  heart  were 
handled  at  night  by  the  pauper  women. 

The  Infirm  and  Old 

are  lodged  in  the  house  ;  there  is  no  paid  (attendant  in  this 
department,  only  pauper  help.  This  part  of  the  house  looked 
older  than  the  infirmary  buildings. 

The  Infants 

are  in  the  house  with  their  mothers  ;  we  understood  that  the 
system  was  that  the  mother  should  Jiave  the  entire  charge  of 
her  child  until  it  was  old  enough  to' pass  on  into  the  schools. 
We  asked  the  chairman  whether  there  was  any  supervision 
over  the  feeding  and  rearing  of  these  babes;  he  replied  that 
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there  was  no  special  officer,  but  that  no  reason  for  altering 
the  present  system  had  arisen,  nor  was  there  any  ground  foi 
supposing  thlt  the  food  issued  for  the  nursery  was  tampered 
with.  Our  impression  as  we  passed  among  the  i infants  was 
that  it  would  pay  to  have  a  responsible  nurse  in  the  . mpjoved 
physique  of  the  little  ones  ;  it  is  the  period  when  the 'found* 
tions  of  a  healthy  constitution  are  laid,  or  the  tendency  to 
disease  accentuated. 

The  Imbeciles 

and  fit  cases  are  in  separate  blocks  under  the  care  of  day  and 
night  attendants ;  their  wards  are  somewhat  crowded,  espe¬ 
cially  if  a  case  of  sickness  has  to  be  nursed  there.  Ihe 
■hairman  informed  us  that  the  Board  is  endeavouring  to  im- 
preve  this  department;  bat  there  is  some  foment 
between  themselves  and  the  Local  Government  Boaid  ovei 
the  details  of  the  scheme,  and  the  whole  mattei  is  at  a 
standstill. 

Dttct. 

We  were  in  the  house  at  the  dinner  hour.  The  food  for  all 
the  departments  is  prepared  in  the  kRclien  ;  it  is  carved  and 
divided  on  a  heated  table,  and  despatched  m  jacketed  tins  , 
the  nurse  informed  us  that  it  reached  the  infirmary  l 
hot.  The  sick  diets  are  in  the  hands  of  the  medical  officei. 


The  Airing  Courts 

for  the  hospital  are  the  gardens  in  front  of  the  blocks,  with 
grass  plats  and  flower  beds,  or  the  courts  behind  the 
pavilions.  The  convalescent  children  were  playing  on  the 
terrace  in  front  of  their  hospital. 


The  Nurses 

are  lodged  at  the  schools,  so  that  they  sleep  quite  away  from 
their  patients.  The  superintendent  nurse  has  her  quarters 
in  the  hospital.  There  is  no  resident  medical  officer.  Raupei 
help  is  used  to  a  limited  extent.  >  The  beds  of  the  convales 
cents  and  of  the  simpler  chronic  cases  are  made  by  the 
inmates.  They  fetch,  and  carry,  and  do  the  cleaning,  but 
they  do  not  meddle  with  the  patients.  A  wardsman  or 
woman  is  on  duty  in  each  ward  during  the  night. 


Recommendations. 

The  structure  of  the  hospital  is  modern,  and  well  adapted 
for  its  work,  except  in  the  particular  noted  in  the  lyiug-in 
ward,  which  is  a  blot,  and  might,  we  believe,  be  altered 
without  much  expense.  We  would  recommend,  further,  tne 
removal  of  the  quarantine  department  to  a  safe  distance  from 
the  children’s  ward,  and  the  placing  it  under  another  officer. 
We  would  suggest,  also,  an  increase  of  the  nursing  stall, 
especially  for  the  children.  There  is  valuable  mateiial  here 
for  the  training  of  probationers,  which  should  be  utilised, 
and  the  most  is  not  done  for  the  children  while  they  are  not 
nursed  at  night.  The  appointment  of  a  night  superintendent 
for  the  hospital  and  of  a  responsible  attendant  for  the  nursery 
is  also  desirable.  _ 


CORK  SOCIETIES  MEDICAL  OFFICERS’ 
INDEMNITY  FUND. 

All  the  medical  officers  of  those ^societies  in .  Cork  which 
have  refused  to  accept  the  rules  adopted  by  the  Proiession, 

have  voluntarily  resigned  tliese  soc tw-Al^are complied 
mined  not  to  take  them  up  again  until  the  lules  are  compneu 

WThe  total  income  so  resigned  is  nearly  £1,000  per  annum. 

A  deduction  must  be  made  from  this  for  u^dicine,  which  was 
in  some  cases  supplied  by  the  medical  officeis.  < = 

rate  for  medicine  at  5s.  yearly  per  member  the  net  mcome 
resigned  would  be  over  £700  per  annum.  The  grater  numDei 
of  medical  officers  of  societies  so  resigned  are  young  me^> 

whose  chief  practice  was  dependent  on  those  socmtres^  a 

it  is  for  the  purpose  of  making  good  this  loss  that  tne 

SS  availableTor  aiding  f—lgw  other 

1  Upor  ft  must  be  remembered  that  not  only  have  these 
medical  officers  resigned,  and  their  resiguations  been  ^ 
ceptcd,  but  the  societies  are  being  parcelled  out  amo  e 
three  or  four  medical  men  who  have  been  imported  for  the 
purpose  of  preventing  the  medical  profession  from  obtmn  g 
its  fair  and  reasonable  demands  from  the  societies.  British 
wp  have  already  announced,  the  Council  of  the  Butisn 
Mpdical  Association  at  its  last  meeting  adopted  a  resolutio 
strmudv "condemning the  admission  of  unsuitable  persons  as 
members  of  LedicS  clubs  and  friendly  societies,  and  ex- 
nreSing  its  Sep  sympathy  with  those  medical  men  who 
have  been  compelled  to  resign  their  posrtions  m  connecUon 
with  such  organisations  m  C?rk.  The £ ouncil  furtnei  e 
solved  to  render  to  the  profession  m  Cork  all  aaMSta^e 
in  its  nower  and  invited  the  members  of  the  Bntish  lucaicai 
Association’  to ’subscribe  to  the  indemnity  fund  which  has 
been  opened  in  Cork.  The  subscriptions  should  be  sen  _ 
Dr  Denis  Dempsey  Donovan,  treasurer,  51,  K-ing  _  * 

Cork  to  whom  cheques  should  be  made  payable.  The  o 
ing  subscriptions  have  been  received : 


“  PAUPER  NURSING  IN  PRESTON.” 

Dr.  Thos.  Pimley  (Preston)  writes  with  reference  to  a  Pyragrapla  mae 
this  heading  in  the  British  Medical  Journal  °t  January  26th,  to  state 
that  Dr.  Williams  is  not  the  medical  officer,  but  a  guardian  of  t^e  Preston 
Union.  He  adds  that  there  is  no  pauper  nursing  at  the  work house 
infirmary,  but  a  staff  of  trained  nurses  ;  this  has  existed  for  soinc  year 
Paupers  who  have  convalesced  and  are  strong  enough  assist  the  nurses 
in  the  menial  work  only.  _  _ 


STOCKPORT.  A  .  .. 

We  are  glad  to  see  that  at  last  this  Board  is  taking  steps  to rehevethe 
overcrowding  in  this  house.  It  will  be  remembered  that  when  our  Com 
missioner  visited  in  the  summer  of  last  year  the  house  was  then  overfull, 
and  in  the  winter  the  congestion  must  have  increased,  especially  m  the 
infirmary,  where  the  condition  of  the  sick  as  represented  in i  our. report 
was  such  as  could  hardly  be  credited  in  these  days.  At  the  last  meeting 
of  the  Board  a  resolution  was  proposed  and  adopted  t°  erect  temporary 
wards  for  the  sick  and  infirm  in  accordance  with  plans 
s  ibmitted  to  the  Local  Government  Board.’  This  action  has  bee^  taken 
none  too  soon  for  the  comfort  of  the  inmates  or  the  credit  of  the  new 
Board.  _ 
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OKEHAMPTON.  .  .. 

Mr.  George  L.  Fulford,  Clerk  to  the  Okehampton  Union,  writes  to  us 
with  reference  to  the  report  on  the  workhouse  inflimaxj 
stating  that  when  applied  to  by  our  Commissioner  for  a  copy  of  the  diet 
schedule  he  replied  that  there  was  no  fixed  nourish- 

mates  in  the  workhouse,  but  they  arc  allowed  such  food  and  nouns h 
ment  as  the  medical  officer  from  time  to  tune  oideis.  The  (  9,  ^ 

made  was  as  to  the  existence  of  the  dietary  sheet  for  the  sick ,  t  p 
pears  that  no  such  dietary  scale  exists. 


The  annual  meeting  of  the  Medical  Defence  Union  will l  be 
hpld  at  the  rooms  of  the  Royal  Medical  and  Chnurgica 
Society,  20,  Hanover  Square,  W.,  on  Wednesday,  Februarj 

6th,  at  5  p.m. 

The  minutes  of  the  General  Medical  Council  for  the  yea: 
1894  have  now  been  issued  in  a  complete  form.  This  issu 
forms  volume  xxxi  of  the  minutes,  and  18  published  ___ 
price  of  12s.  It  can  be  obtained  either  from  Messrs.  Spottis 
woode  and  Co.,  or  at  the  office  of  the  General  Medica 
I  Council,  299,  Oxford  Street,  London,  TV .  The  volume  con 
tains  seventeen  appendices,  and  we  have  already  indicated 
general  clmracterf but  Mr.  Miller,  the  Registrar,  has  now  pre 
vided  a  general  index  to  the  volume. 


Feb.  2,  1895.] 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  EOR  1895. 

Subscriptions  to  the  Association  for  1895  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 


Brtttsij  iRcbtcnl  journal. 


SATURDAY,  FEBRUARY  2nd,  1895. 

SANITATION  IN  WAR. 

Colonel  Maurice,  in  an  article  in  the  United  Service 
Magazine  for  February  on  the  War  between  China  and 
Japan,  points  out  that  in  reference  to  the  sanitary  conditions 
of  the  mass  of  human  beings  now  assembling  round  Pekin, 
“  a  medical  question  of  the  greatest  general  interest  needs 
to  be  answered.  It  is,  within  what  time  after  the  warm, 
moist  weather  sets  in  ought  we  to  expect  actual  illness  to 
follow  upon  the  hopeless  sanitary  neglect  of  vast  disorderly 
congregations  of  men,  with  many  neglected  animals,  col¬ 
lected  around  that  city  ?  ” 

It  appears  that,  in  anticipation  of  an  assault  on  Pekin  by 
the  Japanese,  the  Chinese  are  collecting  round  that  city  half 
a  million  of  men,  who  have  next  to  no  discipline  or 
organisation,  and  hardly  any  knowledge  of  what  these 
words  mean ;  whilst  everywhere  they  show  by  their  filthy 
habits  that  they  have  not  the  faintest  idea  of  the  most 
ordinary  military  or  sanitary  precautions.  He  surmises 
that,  so  long  as  the  dry  cold  weather  lasts,  no  danger  will 
ensue  from  the  gathering  of  this  host  about  Pekin,  but  he 
pertinently  asks  what  will  happen  when  the  snow,  which 
has  been  fouled  by  hundreds  of  thousands  of  men  and  ani¬ 
mals,  melts  in  the  spring  ?  And  he  concludes  that  as  soon 
as  the  warm  moist  weather  sets  in  the  consequence  must 
be  a  frightful  outbreak  of  pestilence  of  a  malignant  type. 

The  geographical  position  of  Pekin,  situated,  in  a  sandy, 
alluvial  plain,  in  403  N.  latitude,  places  it,  as  it  were,  on  the 
boundary  line  of  sub-tropical  disease.  The  extremes  of 
climate  are  great,  0°  F.  to  104°  F.;  the  mean  annual  tempera¬ 
ture  is  52°  F. ;  the  mean  winter  range  is  12°  below  freezing. 
The  rainfall,  which  occurs  chiefly  in  July  and  August,  is  less 
than  16  inches.  These  physical  and  climatic  conditions  so 
far  warrant  the  anticipation  that  disease  both  of  the  tropical 
and  temperate  zone  characters  may  be  expected  ;  and  con¬ 
sidering  the  ignorance  of,  and  disbelief  in,  the  efficacy  of 
sanitary  precautions,  intensified  by  naturally  filthy  habits, 
impure  drinking  water,  and  squalor  of  living,  the  demoralisa¬ 
tion  of  defeat,  the  crowding  of  vast  numbers  of  men  in  in¬ 
sanitary  dwellings,  and  the  absence  of  discipline  and  moral 
control,  it  may  well  happen  that  diseases  such  as  fevers, 
dysentery,  diarrhoea,  cholera  may  at  any  time  rapidly 
assume  a  virulent  and  epidemic  type,  destructive  to  life  and 
fatal  to  the  prospect  of  successfully  resisting  the  attack  of 
the  gifted  nation  which  within  so  comparatively  recent  a 


I  peiiod  of  their  history  have  adopted  the  ideas  and  practical 
methods  of  Western  nations,  and  who  day  by  day  are 

pioving  how  vain  it  is  for  ignorance  and  barbarism  to 
resist  them. 

Colonel  Maurice’s  question,  then,  is  easily  answered.  All 
past  experience  teaches  that  when  human  beings  are  col- 
I  lected  in  masses  and  kept  for  any  length  of  time  under  such 
noxious  influences  as  he  describes,  the  Nemesis  of  neglect  of 
simple  hygiene  is  quick  to  punish  those  who  defy  her  laws 
and  ignore  her  teaching,  and  very  probably,  could  the  actual 
state  of  matters  be  known,  he  would  find  that  the  penalty  is 
already  being  exacted,  though  no  doubt  when  heat  and 
moisture  are  added,  thawing  the  snow,  saturating  the 
ground,  and  fouling  the  water  with  the  products  of  decom¬ 
posing  organic  matter,  and  diffusing  the  germs  of  disease, 
ochletic  and  zymotic  maladies  will  rapidly,  within  a  few 
days  or  at  most  weeks,  become  more  prevalent  and  destruc¬ 
tive,  and  his  vaticination  will  speedily  be  realised  in  the 
|  spread  of  fever,  bowel  complaints,  and  other  diseases. 

In  his  brief  but  graphic  account  of  the  present  and  pro¬ 
spective  conditions  of  Pekin  and  its  environs,  Colonel 
Maurice  gives  a  description  of  conditions  which  will  inevi¬ 
tably  entail  the  direful  results  to  which  he  looks  forward, 
and  it  is  a  duty  of  all  who  speak  with  authority  and  experi¬ 
ence  on  such  questions  to  emphasise  the  warning  and 
endorse  the  recommendation  he  has  given  to  all  who  can  do 
so  without  neglect  of  duty,  to  make  their  escape— the  sooner 
the  better— from  the  surely  impending  evil  which  in  some 
form  may  break  out  at  any  time. 

A  recent  issue  of  the  Daily  Graphic  contains  a  striking 
sketch  of  the  method  adopted  by  the  Japanese  of  disposing 
of  the  slain  after  a  battle.  The  bodies  of  the  dead  are 
placed  in  light  cases,  and  are  cremated  in  a  large  fire 
kindled  for  the  purpose.  It  would  appear  from  this  that  the 
Japanese  have  acquired  from  their  European  instructors  in 
military  organisation  and  tactics  wise  sanitary  ideas  as  to 
the  best  methods  of  disposing  of  their  dead.  It  would  pro¬ 
bably  be  generally  admitted  by  sanitarians  that  however 
I  religious  belief  or  other  motive  may  influence  the  disposal 
of  the  dead,  during  a  pestilence  or  after  a  great  action  the 
I  safest  method  is  by  cremation  if  it  can  be  properly  carried 
out. 

In  1871  the  battlefields  of  the  Franco-Prussian  war 
bi  ought  this  question  into  prominence.  The  French  Govern¬ 
ment  was  then  urged  to  apply  cremation  to  bodies  dead  on 
battlefields,  but  it  would  not  appear  that  this  has  been  sub¬ 
sequently  adopted  to'any  extent  in  recent  wars.  Cremation, 
however,  as  a  popular  method  of  disposing  of  the  dead, 
would  seem  to  be  gaining  ground  slowly.  Gotha  was  the  first 
Euiopean  Government  that  authorised  the  practice.  In 
most  European  countries  it  is,  under  certain  restrictions, 
tolerated  rather  than  encouraged,  and  whilst  the  conditions 
exist  for  burial  under  due  sanitary  precautions  there  is  abso¬ 
lutely  no  necessity,  from  that  point  of  view,  for  cremation,  but 
for  the  slain  after  a  great  battle,  in  crowded  populations  and 
great  cities,  in  any  locality  where  pestilence  may  prevail,  and 
where  the  number  of  dead  may  be  much  in  excess  of  the 
earth’s  space  that  would  be  available  for  the  disposal  of 
disintegrating  bodies,  there  cannot  be  a  doubt  that  crema¬ 
tion,  properly  carried  out,  would  be  a  most  effective  sanitary 
proceeding,  and  its  adoption  worthy  of  due  consideration. 

It  is  not  surprising,  viewing  the  advanced  conditions  of 
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the  Japanese  social  and  military  systems  of  the  present 
day  that  they  should  have  adopted  this  procedure,  and,  so 
far  as  we  may  judge,  it  seems  to  he  done  decently  and  with 
due  respect  to  the  dead. 

Much  might  be  said,  no  doubt,  from  the  sentimental 
aspect  of  the  question.  But  it  must  be  remembered, 
however  the  process  is  brought  about,  that  the  body  has 
to  be  resolved  into  its  original  elements,  and  obviously,  if 
the  number  of  dead  be  excessive,  it  is  desirable  that  this 
process  should  be  effected  with  the  least  danger  to  the 
living.  Dr.  Parkes  pointed  out  that  neither  affection  nor 
religion  can  be  outraged  by  any  method  of  disposal  of  the 
dead  which  is  done  with  the  proper  solemnity  and  respect  to 
the  body— the  earthly  dwelling  place  of  the  departed.  Ihe 
question  is  one  to  be  considered  entirely  from  a  sanitary 

point  of  view.  .  ,, 

With  respect  to  the  common  methods  of  disposing  °f  t 
dead  after  battles— burying  them  in  trenches,  often  bu 
too  shallow,  so  tainting  the  air,  soil,  and  subsoil  water 
it  is  to  be  remembered  that  the  results  of  this  method 
might  continue  for  years  to  be  a  source  of  disease.  Whi  s 
it  is  quite  admitted  that  a  body  placed  at  a  certain  depth 
below  the  soil,  in  proper  and  suitable  earth,  is  gradually 
disintegrated  and  resolved  into  its  constituents,  this  is  not 
the  case  where  numbers  are  crowded  together  in  insufficient 
space,  in  soil  perhaps  not  suited  to  the  purpose. 

The  only  doubt  with  reference  to  the  cremation  of  the 
dead  on  the  battlefield  would  be  whence  the  necessary 
amount  of  fuel  would  be  forthcoming ;  but  of  course,  given 
a  sufficiency  of  that,  so  as  to  ensure  complete  cremation,  no 
better  sanitary  method  of  disposing  of  the  dead  could  be 

found.  ,  . 

AVhatever  sentiment  may  say  upon  the  subject  the  result 

is  the  same  ultimately,  whether  it  take  place  in  a  few  hours 
under  the  influence  of  heat,  or  whether  it  take  place  m  a 
few  years  under  the  influence  of  natural  processes— the 
resolution  of  the  body  into  its  constituent  elements.  We 
are,  therefore,  inclined  to  commend  the  proceedings  of  the 
Japanese,  always  assuming  that  the  process  is  complete  y 
and  thoroughly  effected,  and  to  express  a  conviction  that 
other  nations  would  do  well  to  follow  their  example  m 
times  of  war  or  pestilence,  whatever  may  be  their  custom  of 
disposing  of  the  dead  under  ordinary  conditions. 


GENERAL  PARALYSIS. 

The  old  proverb— It  is  the  pace  that  kills— finds  nowhere  a 
more  striking  illustration  than  in  this  disease  which,  under 
the  hurry,  anxiety,  and  excitement  of  modern  life,  is  be¬ 
coming  more  and  more  common.  For  some  unexplained 
reason  the  affection  is  more  common  in  this  country  than  in 
many  others,  and  is,  comparatively  speaking,  infrequent  in 
Scotland.  This  has  been  explained  by  Northern  patriots  as 
another  illustration  of  the  harmlessness  of  whisky  as  com¬ 
pared  with  beer,  a  fallacious  argument,  for  the  onset  of 
general  paralysis  may  have  been  preceded  by  no  excesses, 
and,  given  other  factors,  may  occur  in  total  abstainers.  But 
while  much  with  regard  to  the  etiology  remains  obscure,  one 
factor  is  almost  always  to  be  traced,  namely,  hard  work 
under  conditions  of  excitement  and  responsibility. 

Among  the  educated  classes  it  is  men,  and  occasion¬ 
ally  women,  in  the  prime  of  life,  whose  careers  are  arrested 


at  the  point  when  success  is  almost  in  their  grasp.  Among 
skilled  artisans  too,  it  is  often  the  industrious  earnest  man 
who  is  singled  out— the  man  who  is  always  anxious  about 
the  quality  of  his  work,  and  will  work  all  night,  if  allowed, 
to  finish  his  task.  And  there  are  many,  though  not  so  large  a 
number  as  is  usually  imagined,  in  whom  previous  excess 
appears  to  have  caused  the  onset  of  symptoms ;  but  in  many 
cases  this  conclusion  is  due  to  a  confusion  between  cause 
and  effect,  since  in  most  cases  of  general  paralysis  a  certain 
amount  of  moral  perversion  is  symptomatic  of  the  ear  y 
stage  of  the  disease.  The  disease  is  practically  confined 
to  the  first  half  of  adult  life,  and  those  who  have  stood  the 
strain  until  they  are  50  need  have  little  fear  of  being 

attacked  by  this  terrible  complaint. 

The  name  of  the  disease  gives  little  guidance  to  the  sym¬ 
ptoms  met  with,  and  many  different  clinical  groups  are 
classed  under  the  same  head.  One  feature,  unhappily,  is 
common  to  them  all-the  progressive  character  of  the 
paralysis  and  the  absence  of  any  hope  of  recovery,  medicine 
being  powerless  at  present  to  do  more  than  delay  the  inevi¬ 
table  result.  In  all  forms,  also,  when  the  disease  is  once 
established,  there  is  gradual  steady  failure  of  the  physica 
and  mental  powers  of  the  patient,  until  finally  the  paralysis 
becomes  complete,  and  death  closes  the  scene. 

There  is  probably  no  disease  of  such  gravity  in  which  the 
onset  is  more  insidious.  On  looking  back,  when  the  physical 
weakness,  etc.,  have  become  marked,  and  the  disease  has 
declared  itself,  symptoms  are  remembered  lasting  for  years 
past,  which  by  themselves  seem  trivial,  and  are  looked  on 
as  mere  accentuation  of  personal  peculiarities,  but  which, 
taken  together,  have  the  gravest  significance.  “Restless, 
unwonted  activity,  mental  and  physical,  is  of  frequent  occur¬ 
rence  ;  a  feeling  of  superabundant  energy,  for  which  there 
appears  no  adequate  relief ;  often  undue  irritability,  whic  - 
will  not  brook  control  or  contradiction;  an  unreasonable 
demand  upon  the  time  and  indulgence  of  others ;  wayward¬ 
ness,  fickleness,  or  outbursts  of  furious  passion  upon  trivia, 
pretexts  in  those  who  had  previeusly  been  more  self-con¬ 
trolled  and  amiable ;  a  growing  change  in  the  disposition, 
and  character,  usually  signalised  by  perversion  of  some  one 
or  more  of  the  moral  sentiments,  a  fact  of  primary  import 
from  the  medico-legal  point  of  view.”  Such  is  the  descrip¬ 
tion  of  the  symptoms  found  grouped  in  most  early  cases, 
given  some  years  ago  by  one  of  the  greatest  living 
authorities.1  The  occurrence  of  some  of  these  symptoms 
separately  is  common  in  healthy  persons,  but  when 
several  of  them  occur  together,  and  persist,  a  close  watch 
should  be  kept  for  any  more  definite  signs.  These 
usually  occur  from  the  physical  side.  There  is  no  longer 
the  power  of  executing  finely  co-ordinated  movements, 
“the  right  hand  has  lost  its  cunning,”  tremulousness  of  the 
facial  muscles  of  expression  becomes  prominent,  and  a 
similar  tremulousness  affects  the  muscles  of  articulation,  so 
that  the  speech  can  scarcely  be  distinguished  from  the  thick 
slurring  speech  of  intoxication,  for  which  it  is  frequently 
mistaken.  The  subsequent  course  of  the  disease  vanes- 
remarkably  in  different  cases.  In  many  there  is  mental 
excitement,  with  the  development  of  delusions  of  grandeur, 
followed  ultimately  by  dementia,  and  the  description  of  this 
classical  form  is  too  well  known  to  require  further  comment. 
But  in  a  considerable  number  of  cases  met  with  in  practice 
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this  phase  of  mental  exaltation  and  of  delusions  is  absent, 
and  the  only  mental  change  is  the  perturbation  already 
described  as  belonging  to  the  initial  stage,  and  the  gradual 
uneventful  failure  of  the  mental  powers  which  is  an  invari¬ 
able  symptom  of  the  disorder.  Neurologists  frequently 
see  such  cases  both  in  hospital  and  private  practice,  and 
their  number  appears  to  be  rapidly  increasing.  In  this  type 
of  case  the  course  of  the  disease  appears  to  be  somewhat  less 
rapid,  but  the  fatal  termination  is  rarely  delayed  beyond 

four  or  six  years  from  the  time  when  the  disease  manifested 
itself. 

1  n  its  nature  as  a  degenerative  structural  disease  general 
paialysis  comes  into  the  same  pathological  group  as  loco¬ 
motor  ataxy,  etc.,  and  although  there  are  few  diseases  which 
have  been  as  carefully  studied  by  a  host  of  painstaking  and 
able  observers,  and  although  the  morbid  changes  have  been 
more  thoroughly  worked  out  than  in  almost  any  other 
disease,  it  is  still  a  reproach  to  medical  science  that  power 
to  prevent  or  cure  these  conditions  is  not  at  present  within 
our  grasp. 

THE  “  BRITISH  PHARMACOPCEI  A.  ” 

M  HILE  it  would  be  ungrateful  not  to  recognise  the  debt 
which  the  medical  profession  in  the  United  Kingdom  owes 
to  the  General  Medical  Council,  and  especially  to  its 
Pharmacopoeia  Committee,  of  which  Sir  Richard  Quain  was 
for  so  many  years  the  active  chairman,  it  must,  we  think, 
be  admitted  that,  if  the  British  Pharmacopoeia  is  to  serve  in 
the  future  as  a  useful  guide,  it  must  at  the  approaching 
revision  undergo  important  modifications.  The  last  revision 
dates  from  1885,  and  in  1S90  an  Addendum  was  published 
containing  a  number  of  new  drugs  and  preparations.  At 
the  last  meeting  of  the  General  Medical  Council  some  dis¬ 
cussion  took  place  as  to  the  lines  which  should  be  followed 
in  the  preparation  of  the  next  edition,  and  at  the  next 
meeting  of  the  Council  in  May  the  constitution  of  the 
Pharmacopoeia  Committee  is  to  be  reconsidered.  At  that 
meeting  the  question  of  associating  with  Professor  Attfield, 
who  acted  as  editor  of  this  last  revision,  one  or  more  persons 
conversant  with  other  than  the  pharmaceutical  aspects  of 
the  u  ork  of  editorship  will  be  considered,  and  there  is  a 
strong  feeling  both  within  and  without  the  Council  that 
there  should  be  one  or  more  medical  editors.  Other 
important  questions  will  arise  or  have  arisen,  and 
already,  in  view  of  the  proposed  extension  of  the  opera¬ 
tion  of  the  British  Pharmacopoeia  to  the  Colonies  and 
India,  official  inquiries  have  been  made.  Already  many 
'replies  have  been  received,  and  it  is  hoped  that  the 
•medical  and  pharmaceutical  authorities  in  Greater  Britain 
ill  continue  and  extend  the  assistance  already  given. 

The  British  Pharmacopoeia  ought  to  be  the  vade  mecum  of 
the  British  practitioner,  but  it  is  to  be  feared  that  at  the 
present  day  this  is  hardly  the  case.  The  volume  by 
successive  accretions  has  swollen  to  unnecessary  propor 
iions,  the  strength  assigned  to  the  various  preparations 
“does  not  appear  to  be  based  upon  any  logical  principle,  and 
the  dosage  is  a  source  of  bewilderment  to  the  student, 
mid  of  unnecessary  worry  and  uncertainty  even  to  the  ex¬ 
perienced  practitioner.  The  fact  is  that  as  a  work  for  medical 
men  the  British  Pharmacopeia  in  its  present  form  is  both 
redundant  and  deficient.  It  seems  to  be  desirable,  upon 
•■*■1  these  points,  and  up  in  many  others  which  might  be 
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enumerated,  that  the  opinions  and  needs  of  the  medical 
profession  should  find  expression.  The  General  Medical 
Council  as  on  former  occasions,  has  applied  for  the  assist¬ 
ance  and  advice  of  the  medical  corporations  and  of  the 
harmaceutical  Society,  but  it  seems  desirable  that  before 

°f  next  May  some  opportunity  should  be 
afforded  to  the  general  body  of  the  profession  for  a  discussion 
o  e  many  points  in  which  the  Pharmacopeia  touches  their 
interests  and  the  daily  difficulties  of  practice.  We  have 
therefore  made  arrangements  for  the  publication  of  a  series 
of  articles  dealing  with  various  departments  of  the  subject 
in  a  systematic  manner,  and  we  publish  to-day  the  first  of 
these,  an  article  by  Dr.  Lauder  Brunton  on  the  British  Phar¬ 
macopeia  from  a  Prescriber’s  Point  of  View,  which  will  form 
a  general  introduction.  Other  articles  will  follow  upon  the 
foreign  Pharmacopeias ,  upon  the  chemistry  of  the  Pharma¬ 
copeia,  on  the  criteria  for  the  admission  of  new  drugs,  and 
upon  other  matters  of  practical  importance.  The  Thera¬ 
peutic  Committee  of  the  British  Medical  Association  has 
already  commenced  inquiries  upon  various  points,  among 
which  we  may  mention  an  investigation  as  to  the  obsolete 
and  needless  remedies  and  needless  details  as  to  prepara¬ 
tions  at  present  contained  in  the  Pharmacopoeia.  Upon  this 
subject  we  hope  to  have  the  opportunity  of  publishing  a 
report  from  the  Committee  at  an  early  date. 


The  Scottish  Universities  Commissioners  held  a  meeting 
in  Edinburgh  on  January  21st,  at  which  eight  members  were 
present. 

The  Library  of  the  Royal  College  of  Surgeons  of  England 
will  be  dosed  on  February  13th,  14th,  and  15th,  on  account 
of  the  Hunterian  Festival. 


The  Friday  evening  discourse  at  the  Royal  Institution  on 
Friday,  February  8th,  will  be  by  Dr.  G.  Sims  Woodhead,  who 
has  taken  for  his  subject  the  Antitoxin  Serum  Treatment  of 
Diphtheria. 

We  understand  that  Mr.  Bland  Sutton,  F.R.C.S.,  Assistant 
Surgeon  to  the  Middlesex  Hospital,  has  accepted  the  post  of 
Surgeon  to  Out-Patients  at  the  Chelsea  Hospital  for  Women 
and  that  he  will  have  charge  of  three  beds. 

The  late  Dr.  Robert  Anstruther  Goodsir,  who  died  at 
fortnight  ago,  has,  by  his  deed  of  settlement, 
left  the  residue  of  his  estate  to  the  trustees  for  the  Goodsir 
which  was  established  in  commemoration 
of  his  brother,  the  late  Professor  John  Goodsir,  for  many 
years  Professor  of  Anatomy  in  the  University  of  Edinburgh. 

We  have  received  from  a  correspondent  a  circular  pur- 
issued  by  an  accident  insurance  company, 
offering  to  effect  an  insurance  against  accident  for  persons 
who  will  subscribe  to  the  British  Medical  Journal  through 
the  company  at  certain  special  rates.  We  desire  to  state 
that  we  know  nothing  of  this  company,  or  of  the  arrange¬ 
ment  proposed  in  the  circular. 


The  next  meeting,  on  Tuesd  y,  February  5th,  of  the 
Pathological  Society  of  London  will  be  devoted  to  a  dis¬ 
cussion  upon  pneumococci,  with  relation  especially  to 
immunity.  Dr.  W  ashbourn  will  open  the  discussion,  Dr. 
A.  E.  A\  right  will  contribute  some  notes  on  the  bacteriology 
and  pathological  chemistry  of  pneumonia,  and  several  mem¬ 
bers  have  already  promised  to  take  part  in  the  debate.  A 
series  of  microscopical  slides  of  the  various  appearances  of 
pneumococci  under  different  conditions  will  be  shown. 


n/?Q  The  British 

•400  Medical  Journal J 


napoleon’s  medical  establishment. 


[Feb.  2,  1895. 


OYSTERS  AND  TYPHOID  FEVER  IN  AMERICA 
At  a  meeting  of  the  State  Fish  and  Game  Commission  held 
in  Albany  on  January  4th,  the  State  Oyster  Inspector  pr 
sented  a  report  in  which  he  stated  that  he  had fully .invest i - 
gated  the  subject  of  the  possibility  of  oysters  becoming  - 
Sminated  with  typhoid  lever  germs  while  undergo mg  the 
“floating  process,”  and  that  he  had  found  but  one  stream, 
situated8  on  Staten  Island,  where  such  danger  exited. 
He  was  ordered  by  the  Commissioners  to  demand  a  dis¬ 
continuance  of  the  use  of  this  stream. 

ARGON. 

On  the  afternoon  of  January  31st,  at  a  meeting  of  the  Royal 
Society  held  in  the  theatre  of  the  University  of  London, 
Professor  Ramsay  read  the  long-expected  paper  contam- 
Fng  in  some  detail  the  evidence  upon  which  he  and  W 
Rayleigh  base  their  discovery  of  a  new  element  as  a  c o 
stituent  of  the  atmosphere.  The  theatre  was  crowded  by  an 
audience  which  received  the  statement  with  much  warmth. 
As  is  already  known,  the  conclusion  is  based  mainly 
on  the  observation  that  atmospheric  nitrogen  when  sparked 
wRhLygen  or  passed  over  heated  magnesium  leaves  a  resi¬ 
due,  while  nitrogen  chemically  prepared  icaves  no  r^ld 
or  a  residue  so  small  as  to  be  within  the  limit  of  exPe* 
mental  error.  This  residue  is  a  gas  possessing  properties 

which  as  Dr.  Armstrong,  the  President  of  the  Chemical  Society, 
observed  in  the  subsequent  discussion,  are  most  remarkable. 
It  is  the  most  inert  body  known,  and  so  far  as  has  yet  been 
ascertained  cannot  be  made  to  combine  with  any  othei 
body.  Lord  Rayleigh  and  Professor  Ramsay  have  for  tins 
reason  given  it  the  name  Argon  (av  epyov).  It  is,  they  no 
most  strongly,  either  an  ^  riement  or  a  mixture  of  ele¬ 
ments.  Its  atomic  weight  is  probably  39.6,  its  density  19.9 
("oxygen  16,  nitrogen  14).  Its  freezing  point  is  -189.6,  that 
of  nitrogen  being -214.  Argon  freezes  into  crystals  at  fiist 
transparent  the!  opaque.  Mr.  Crookes 
scribed  his  spectroscopic  observations.  Argon  possesses 
double  spectrum,  in  this  respect  resembling  nitrogen  and 
certain  other  elements.  Mr.  Crookes  expressed  a  very 
definite  opinion  that  the  spectroscopic  evidence  was  strongly 
in  favour  of  the  view  that  argon  was  in  reality  a  new 

element.  . . „ 


INAUGURATION  OF  THE  ABERDEEN  STUDENTS 

UNION. 

The  first  meeting  of  the  Joint  Committee  appointed  by  the 
Aberdeen  University  Court,  Senatus,  Town  Council,  General 
University  Council^  and  Students’  Representative  Council 
to  consider  as  to  the  inauguration  of  the  MitchellHalland 
the  Students’  Union  took  place  m  Manschal  College  on 

January  26th.  Nineteen  of  the  twenty-six  members  of  the 

Committee  were  present.  It  was  the  unanimous  find  g 
the  Committee  that  the  inauguration  cetymonies  should 
take  place  in  the  course  of  the  week  beginning  October  -5th, 
1895.  A  letter  was  read  at  the  meeting  from  Di.  Mitchell, 
the  generous  donor  of  the  Mitchell  Hall,  expressing  i 
ready  concurrence  with  any  plans  that  might  be  mad  . 


in-Ordinary  was  Corvisart,  with  a  salary  oi Lf  .»?•  “ 

allowance  for  “office  expenses  of  £160  a  year.  Ihen  there 
were  Halle,  with  a  salary  of  £600 ;  Lafranque,  Guilloneau, 
Lerminder  and  Bayse,  each  of  whom  was  “in  waiting  for 
three  months  with  £320  a  year  each.  Besides  these  were 
Malet  Le  Pieux,  Pinet,  and  Audry  as  Consulting  Physicians, 
each  with  a  salary  of  £120.  Then  came  the  surgeons  :  Boyer 
Surgeon  in  Ordinary,  with  £600  a  year;  Avan,  with  £480, ? 
Hoi8  au,  ATarcillaud,  Lacournere,  Ribes,  each  m  waiting 
for  three  months  in  the  year,  and  each  drawing  a  salary 

£240.  Besides  these  there  were  Jouan,  ^  ’PFiletan 
farip  with  £180  and  apartments  at  Saint-Cloud,  ieueian, 
Percy,  Sabattier,  and  Dubois  as  Consulting  Surgeons^  eac 
with  £120.  There  was  a  dentist,  Dubois,  with  £-^>  and  J 
vMicure  or  corncutter,  Tobias  Ivoemg,  with  £96.  Then  came 
the  apothecaries  :  Deyeux  with p£ 320  a  year ;  Clarion,  with 
£200  and  apartments  at  Saint-Cloud,  Rouye  ,  » 

tTth  £120;  Oruelle,  with  £72;  Lecomr with  £60  and 
"RnnOmiard  the  dispensary  attendant,  with  £40.  JNapo 
was ^not^an  ungrateful  patient;  Dr.  Antoine  Dubois  who 
gave  his  name  to  the  Hospice  Dubois,  received  as  his  fee  for 
nUpndin^  the  Empress  Marie  Louise  at  the  birth  ot  tne 
kS  of  Rome  the  sum  of  £1,000  and  the  title  of  Baron. 

WORK  FOR  THE  LADY  GUARDIANS. 

We  would  direct  the  attention  of  lady  guardians  to  the 
clothing  of  workhouse  inmates,  which  is  often  insufficient 
fn  mm  e  than  one  house,  to  our  certain  knowledge,  the 
women  are  only  allowed  a  cotton  dress,  and  one  petticoat, 
often  of  very  thin  flannel,  underneath.  From  a  house  in 

inraat^and’lfy'personal’inv^tigaUonf^Ah^B^hslBe  matter 
heZe  ' their  Board  and  have  a  sufficiency  of  clothing  pro- 
I  vided  for  these  old  people,  who  need  more  rather  than  less 
clothing  Where  there  are  no  lady  guardians  we  would  sug- 
Stnmir  medical  brethren  that  they  should  investigate 
thfclothes  worn  by  the  old  and  and  infirm  under  their  care, 
and  when  insufficient  order  more  to  be  issued  to  them.  To 
,  •  ^  man  of  his  singlet  and  then  send  him  to  pick 

Sro"woodinaSsh!d  is— shall  we  say,  -not  very 
humane.”  _ _ 


TETANUS  ANTITOXIN. 

The  British  Institute  of  Preventive  Medicine  now  possesses 
ahorse  immunised  against  tetanus,  and  is  ready  to  supply a 
certain  SSnt  of  tetanus  antitoxin.  The  price  of  this  will 
be  os  6d  for  1  gramme  of  dried  serum,  or  2s.  or  10  c.cm 
Ff  liquid  serum.  This  supply  is  limited  to  the  United 

w.c.  _ _ 


NAPOLEON’S  MEDICAL  ESTABLISHMENT. 

Sib  Charles  Dilke  in  his  early  Republican  days  astonished 
the  House  of  Commons  with  a  formidable  list  of  the 
phvsicians,  surgeons,  and  apothecaries  attached  to  the 
Court.  As  most  of  these  appointments  are  purely  honorary 
the  House  was  not  so  much  scandalised  by  the  W°diga  i  y 
of  Rovalty  in  the  matter  of  medical  advice  as  the  austere 
advocate  of  retrenchment  expected  it  to  be  Queen  Victon 
seems  to  interpret  the  text  “  In  the  mnlt.tnde  of  counsel- 
lors  there  is  safety,”  in  the  same^manne: t  “  s  ,  , 
Raleigh  in  Kenilworth,  namely,  as  meaning  the  safety 

is  more  for  the  counsellors  than  for  the  counseHed.  Fiom  a 
list  which  we  have  come  across  in  a  French  paper 
the  First,  in  choosing  his  medical  advisers,  aPPears  to  ha 
had  regard  to  quantity  as  well  as  to  quality.  His  y 


MIDWIVES  AND  BABY-FARMING. 

AlCT  inmipst  was  latelv  held  at  Fulham  on  the  body  of  a  cliila 

thieh1  died  two  days'  after  birth.  The  mother,  a  young 

domestic  servant,  was  confined  at  the  house  of  a  certificated 

midwife  Two  hours  after  its  birth,  the  child  was 

awav  by  the  woman  who  had  been  engaged  to  nurse  it,  and 

had  already  been  paid  four  weeks  in  advance  for  doing  so, 

Fnd  two  days  afterwards  the  child  died.  According  to  the 

report  in  the  Daily  Teleyraph,  evidence  was  given  that  while 

the  mother  was  in  this  establishment  five  women  were 
the  moiner  w  were  five  more  women 

waiting^’  also  that  it  was  the  custom  to  send  theucbildren 

away  at  once  as  it  was  necessary  for  the 

perfect  quiet; ’’that  the  midwife  who  ran  this  institute 
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“  bad  n^ce  nurses  she  could  recommend, ’’and  that  she 

" T*t  i°  H  ;  piece  frT  these  nuises  for  the  introduction? 
that  she  had  been  mixed  up  in  the  Acton  baby-farming  case- 
that  one  nurse  had  received  from  her  a  child,  aged  10  hours  • 
another  aged  half  an  hour ;  another,  1  hour ;  another,  14  days 

lsgsahl^h^fcpnf^08®0?-1!1?®11  had  died;  also  that  since 
}  8r>d  £ent  fiye  children  to  Walthamstow  and  that 

foui  of  these  were  dead,  etc.  The  jury  did  not  think  the 

evidence  sufficient  to  justify  a  verdict  of  manslaughter  but 

we  think  quite  properly,  asked  the  coroner  to  lay  his 

notes  before  the  Treasury.  When  the  regulation  of  baby- 

thnnaht  i7aS  *wer  discussion  ^  the  Legislature  it  was 
thought  hard  that  an  honest  woman  taking  in  one  child  to 
nurse  should  have  to  be  registered,  so  that  loophole  was 
ieft  open.  The  result  is  that  instead  of  a  few  baby-farms 
we  find  a  number  of  unregistered  nurses  of  single  babies 
together  with  a  central  emporium  for  the  distribution  of 
these  unfortunate  infants,  unregistered  and  untouched  bv 
law  because  infants  are  never  kept  there.  Now  the  interest- 

nnH  *fhint  1S  ^hat  v-hiS  woman  is  a  certificated  midwife, 
a“£  vAJj86  T^°-  ?b:,ect  to  the  registration  of  midwives 
will  hold  up  their  hands  in  horror  and  exclaim  that  this  is 
the  sort  of  thing  that  registration  will  produce.  Those 
however,  who  think  differently  about  registration,  will  see 

rpaUr Jf-nt  teachinS  In  this  case ;  they  will  see  that  if 
registration  were  enforced  and  the  practice  of  unregistered 
midwives  were  suppressed,  a  woman  so  misbehaving  her- 

fwC™  d  at  aily  P101?6116  be  deprived  of  her  livelihood,  and 
that  no  amount  of  voluntary  education  or  examination,  with- 

«PaBtiar-bflhind  Xt  making  ifc  compulsory  could  have  the 
KeStcln?-UenCf0nJSUch  misdeeds-  If  those  who  oppose 
hnf  r®Slstratl°n  Of  midwives  will  boldly  maintain  that  none 
ul,y  quahfied  doctors,  male  or  female,  shall  attend 
confinements,  then  we  shall  understand  their  position,  and 
also  the  difficulties  thereof.  ’ 
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90  ns tDwii °bati0”lrS  for  Ibree  blocks,  each  containing  over 
•  patients,  cannot  be  considered  sufficient.  The  children’s 
hospital  seems  to  be  under-staffed  by  day  as  well  as  by  night  • 

CommTsesffin7^atienJS  iUihis  department  at  the  time  of  our 
s.  0  er  s  V1f.lt’  and  the  nurse  had  charge  also  of  the 

separate  'block an<\°f  the  female  lock  patients  in  a 
•l  p>  j  .  '  This  is  too  much  for  any  one  nurse  • 

children  require  more  nursing  than  adults,  and  it  is  an  un¬ 
satisfactory  combination  of  duties.  It  is  an  oversight  more- 
over,  not  to  teach  the  probationers  the  handling  of  sick 
children  a  very  special  and  valuable  part  of  a  nurse’s  train- 

Ay  8  there  no  nurse  on  night  duty  in  this 
block .  The  absence  of  a  labour  ward  is  a  common  defect 
but  one  which  ought  not  to  be  found  in  a  modern  infirmary  • 
peihaps  the  guardians  may  see  their  way  to  alter  this  as 
well  as  to  increase  the  nursing  staff.  ’ 


UNIVERSITY  OF  WALES  (PRIFYSGOL  CYMRU) 

fi?!l  preh;minary  meeting  of  the  University  Court  was 
held  at  Shrewsbury  on  January  25th  to  complete  the  statutes 
“J  °*S*niaa.tion  of  the  University.  The  meeting  was  a  long 
one,  the  Court  sitting,  with  brief  intervals,  from  10  a.m.  to 
.  , A  d^aII  ff  statutes  was  definitely  approved  and 
ordered  to  be  submitted,  after  necessary  legal  revision,  to 
the  Crown  for  approval.  Some  further  regulations  as  regards 
the  matriculation  examination  were  enacted  and  arrange¬ 
ments  made  for  the  appointment  of  matriculation  examiners 

.IS  next;  ,Ant  °ffer.  from  the  Gilchrist  Trustees  to 
establish  a  studentship  in  education  was  accepted.  Lord 
Aberdare  was  unanimously  elected,  subject  to  Her  Majesty’s 
approval,  the  first  Chancellor  of  the  University;  Dr.  Isam- 
LirdCwen  was  elected  Senior  Deputy  Chancellor,  and  Mr. 
ArV  t  IIu“phreys‘0^ wen,  M.P.,  Junior  Deputy  Chancellor. 

James’  -Registrar  of  the  University  College  at 
Cardifl’  was  appointed  Registrar,  and  Mr.  C.  Maynard  Owen, 
LL.M.,  of  11,  \  ictoria  Street,  Westminster,  Solicitor  to  the 
university.  Appointments  were  also  made  to  the  Theo¬ 
logical  Board. 

THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES: 

OLDHAM. 

9,r*  Commissioner’s  report  of  the  workhouse  infirmary  at 
Oldham  describes  a  fairly  well-appointed  hospital  of  modern 
htiucture,  where  pauper  nursing  has  been  discarded  almost 
entirely  in  favour  of  trained  nurses,  and  where  the  training 
oi  probationers  for  Poor-law  work  is  carried  on.  We  hope 
that  at  no  very  distant  date  every  large  infirmary  will  be  a 
Mammg  school  for  such  nurses,  who  will  thus  learn  their 
r  ’  under  the  conditions  to  which  they  will  afterwards  be 
subject.  Where  so  much  has  been  done  it  may  seem  in¬ 
vidious  to  notice  defects,  but  they  are  such  as  may  be  easily 
remedied,  and  perhaps  only  need  to  be  pointed  out.  There 
are  still  too  few  nurses  on  duty  at  night ;  one  charge  nurse 


SCOTTISH  LUNACY  COMMISSION. 

The  Queen  has  been  pleased,  on  the  recommendation  of 
Tnn  fee£retary  forScotland,  to  approve  of  the  appointment  of 
John  Fraser,  M.B.,  M.R.C.P.E.,  at  present  a  Deputy  Com¬ 
missioner  of  the  Board  of  Lunacy  for  Scotland,  to  be  a  full 
Commissioner  in  the  room  of  Sir  Arthur  Mitchell,  K  C  B 

with'’-FW  pftired>  Dr-  .Fraser  graduated  at  Edinburgh 
n  Class  Honours  in  1870.  He  is  a  member  of  the 

Mph1LCi  «  ge  °-f  Ah^sic!ans  of  Edinburgh ;  he  was  formerly 
Medical  Superintendent  of  the  Fife  and  Kinross  District 
Asylum,  and  in  1877  he  was  appointed  a  Deputy  Commissioner 
in  Lunacy,  an  office  which  he  has  filled  with  zeal  and  efficiency 
and  in  such  a  way  as  to  call  for  the  respect  and  regard  of  his 
coHeagues  in  the  Lunacy  Office,  as  well  as  the  Poor-law 

fpr  C1irit5  "A01*  AaS  COme  in  contact-  The  Secretary 
foi  Scotland  has  at  the  same  time  recommended  John 

f™ls  Sutherland,  M.D.,  to  be  Deputy  Commissioner  in 
a7  f?f  S£°tklnd’  in  room  [of  Dr.  Fraser,  thus  pro¬ 
moted.  Dr.  Sutherland  is  a  distinguished  graduate  of  the 
^  i  JcnSlty  °-f  Edinburgh,  where  he  took  the  degree  of  M.D 
m  1880>  receiving  a  gold  medal  for  his  thesis.  He  is  at  pre¬ 
sent  medical  officer  to  H.  M.  Prison  in  Duke  Street,  Glas- 
gow ;  consulting  medical  officer  to  H.  M.  Prison,  Barlinnie  • 
and  m  1894  he  was  appointed  Secretary  of  the  Departmental 
Committee  on  Habitual  Offenders,  Vagrants,  and  Inebriates. 
He  is  the  author  of  “Hospitals,  their  History,  Construc- 
“Th/T1  Hygie”e’  ,  ‘‘Breakdown  of  the  Hospital  System,” 
Ihe  Treatment  of  Dipsomaniacs,”  “Habitual  Offenders,” 
and  many  other  able  papers. 


STORE  PRICES. 

We  have  receiveil  from  a  correspondent  a  copy  of  the  issue 
of  the  price  list  of  the  Civil  Service  Co-operative  SuppH 
"nd)’  i?’  Hay“arket>  London,  S.W.,  dated  December? 
men’t  •  °n  the  SeCOnd  page  we  find  the  following  announce- 

NAMES  OF  PROFESSIONAL  MEN  WITH  WHOM  BENEFICIAL 
ARRANGEMENTS  HAVE  BEEN  MADE  BY  THE  SOCIETY. 

Surgeon. 

[Here  follows  the  name  and  address  of  a  F.R.C.S.] 

Dentists. 

[Here  follow  Ihe  names  and  addresses  of  four  dentists.] 

Stock  and  Share  Brokers. 

Members  can  obtain  particulars  on  application^  the  Secretary’s  offic 

Next  there  follows  the  name  of  a  ship,  yacht,  and  insurance 
broker,  an  art  designer,  a  civil  engineer,  and  patent  agent, 
then  there  is  the  heading  “  Architect,”  with  the  note,  “  Par¬ 
ticulars  may  be  obtained  on  application  to  the  Secretary.” 
Next  we  have  a  sanitary  surveyor  and  ventilating  engineer 
next  an  expert  in  landscape  gardening  and  forestry.  At  the 
bottom  of  the  page  is  the  notice,  “  Full  particulars  as  to 
special  terms  can  be  obtained  from  the  Secretary  ”  It  is 
interesting  to  note  that  the  names  of  the  stock  and  share 
brokers  are  not  given.  The  rules  of  the  Stock  Exchange  we 
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believe,  forbid  advertising  by  members  of  that  body.  Surely 
it  is  not  too  much  to  ask  that  the  medical  profession  should 
hp  as  sensitive  on  the  point  of  honour  as  the  stockbrokei  . 
The  architect,  also,  appears  to  think  it  wel 11 . 

Fnsland  in  such  a  connection  will  not  be  altogetl 
agreeable,  we  should  apprehend,  to  the  other  possessors  o 
this  dinloma.  In  the  issue  of  the  price  list  dated  last 
June  the  names  of  two  surgeons  appeared,  and  we  hope 
that  the  disappearance  of  the  one  may  shortly  be  flowed 
by  the  disappearance  of  the  other  and  by  the  cessation  of 
anv  arrangement  of  this  nature,  which  certainly  does  not 
■conduce  to  the  good  reputation  of  the  profession  in  the  ey 
of  the  public. 


been  brought  to  the  standard  of  modern  requirements,  and 
the  Board  must  strongly  urge  upon  the  guardians  that  this 
matter  should  receive  their  most  careful  consideration  .  ... 
The  guardians  should  be  satisfied  that  the  nursing  staff  by 
rfav  and  bv  night,  is  in  numbers  fully  equal  to  the  pioper 
nursing  of  the* sick,  ...  they  should  also .be  careful when 
thev  make  appointments  of  nurses,  that  the  persois 
appointed  are  by  training  and  experience  fully  eSual  to 
responsible  duties  which  they  have  to  discharge.  The  caie 
of  imbeciles,  and  of  children,  and  the  desirability  of  send¬ 
ing  the  latter  to  the  public  elementary  schools  and  to 
Sunday  schools  of  their  own  denomination  are  touched 
upon,  as  also  are  the  questions  of  dietaries  and  of  clothes. 


PRESCRIBING  BY  CHEMISTS. 

The  Mommy,  of  January  23rd,  reports  by 

this  mischievous  practice,  carried  on  to  a  large  extent  / 
some  chemists.  At  the  inquest  held  by  Dr.  Bamom 

Thomas  it  was  shown  that  the  medlcllJf  person 

dyne,  and  was  of  a  highly  improper  nature  i ^  *  The 

suffering  from  disease  of  the  heart  and  kidneys, 
chemist*  who  supplied  it  excused  him  self  by  stating  that 
would  not  have  given  the  medicine  if  the  facts  of  the  cas 
had  been  known  to  him,  but  that  excuse  rather  aggravates 
the  indiscretion.  Nothing  can  justify  such  a  haphazard  dis¬ 
tribution  of  patent  medicines,  which  is  quite  as  objectionable 
as  the  worst  form  of  nostrum-mongering.  The  exceptional 
privileges  conferred  upon  chemists  in  regard  to  the  supp  y 
of  poisons  and  patent  medicinal  preparations  would  be mis¬ 
applied  if  they  fail  to  exercise  the  caution  m  supplying 
dangerous  articles  which  their  superior  education  and 
special  qualification  are  supposed  to  ensure  creasing  de¬ 
rm  tter  of  importance  in  connection  with  the  increasing  ae 
mands  of  chemists  for  recognition  as  something  more  than 
ordinary  tradesmen,  and  it  will  be  well  for  those  who  are 
active  in  their  endeavours  to  promote  the  well-being 
pharmaceutical  body  to  direct  their  attention  to  the ^  dis¬ 
countenancing  of  practices  which  are  calculated  to  obstiuct 
progress  in  that  direction. 


PERSONAL  DISINFECTION  IN  LONDON. 

The  work  of  disinfection  in  London  is  making  steady  pro- 
cn-ess  under  the  new  regulations  imposed  by  the  Public 
Health  (London)  Act,  1891.  The  number  of  districts  now 
provided  with  steam  disinfecting  apparatus  has  increased 
since  last  April  from  16  to  22,  and  the  number  of  samtaiy 
authorities  providing  shelters  whilst  tl°e 

homes  is  proceeding  has  increased  from  13  to  —  out  oi  tne 
40  sanitary  authorities.  Somewhat  different  views  have 
boon  taken  by  the  several  sanitary  authorities  who  nave 
provided  a  shelter  as  to  the  character  of  the  accommodation 
required.  In  some  instances  the  accommodation  is  pro 
vided  for  use  by  night,  but  in  others  only  day  accommoda¬ 
tion  has  been  considered  necessary.  The  tune  occupied  in 
the  removal  of  infected  articles  to  the  disinfecting  station 
in  their  disinfection  and  in  their  return  extends  to  several 
hours  The  time  occupied  in  the  purification  of  the  room, 
often  the  only  room  of  the  family,  extends  to  many  hours, 
n  fs  oiviousy  that  the  use  o!  the  shelter  by “”‘n  b0* 
contemplated  in  any  arrangements  made.  The  provision  oi 
baths  as  Mr  Shirley  Murphy  points  out,  is  another  con- 
sWeraUon  which  must  he  borne  in  mind,  for  opportunities 
for  personal  cleanliness  are  very  necessary  for  those  coming 
from  infected  houses.  _____ 


WORKHOUSE  ADMINISTRATION  :  A  HUMANE  CIRCULAR. 

A  circular,  dated  January  29th,  has  been  issued  by  t  ie 
Local  Government  Board  to  the  various  newly-elected 
guardians  drawing  their  attention  to  certain  points  connected 
S  workhouse  Idministration.  No  new  rules  oi :  regula¬ 
tions  are  put  forward  in  it,  but  it  is  a .  circular  of  consider¬ 
able  importance  in  that  it  is  a  public  reminder  that  the 
official  tone  in  dealing  with  workhouse  f^®{'*si5£*ldthe 
one  of  kindness  to,  and  consideration  foi,  the  infirm,  the 
aged,  and  the  sick,  which  guardians  will  do  well  to  note.  It 
is  pointed  out  that  whilst  workhouses  were  in  the  first 
instance  provided  chiefly  for  the  relief  of  the  able-bodied, 
and  their  administration  was  therefore  intentionally  deter¬ 
ment  the  sick,  the  aged,  and  the  infirm  now  greatly  prepon¬ 
derate,  and  that  this  change  in  the  character  of  the  inmates 
has  made  necessary  a  change  in  the  spirit  of  the  ad 
ministration.  Attention  is  drawn  to  J  £ 

nortant  general  order  issued  in  January,  1893,  under  which 
authority  was  given  to  every  member  of  a  board  of  guardians 
to  visit  the  workhouse  at  any  reasonable  time,  and  to  tne 
desirability  of  using  this  power  in  the  way  of  surprise  visits, 
so  as  to  ascertain  the  real  character  of  the  administration. 
The  appointment  of  visiting  committees  is  recommended 
and  also  of  committees  of  ladies  to  examine  those  parts  in 
which  women  and  children  are  maintained.  Classification 
is  enjoined  together  with  such  further  subdivision  of  the 
classes  as  may  be  possible  with  regard  to  moral  character 
and  behaviour.  Under  the  head  of  nursing,  the  circu i 
says  that  while  in  many  workhouses  an  adequate  standard 
of  efficiency  has  been  attained,  “  there  are  ma  y 
houses  where  the  present  nursing  arrangements  have  not 


TOBACCO  IN  ILLNESS  AND  CONVALESCENCE. 

Tob  vcco  is  to  some  worthy  persons  what  the  Pope  is  to 
Exeter  Hall  what  the  “New  Woman  ”  is  to  Mrs.  Lynn  Lynton, 
wf  at  science  is  to  Mr.  Stead,  what  untaxed  ground  rents  are 
r0  Progressive  County  Councillors.  It  is  not  altogether  a 
bad  thing  that  there  should  be  red  rags  of  this  kind  with 
vigorous  Sbulls  always  ready  to  charge  them.  These  on¬ 
slaughts  bring  a  little  salutary  excitement  into  our  lives, 

and  make  us  more  appreciative  than  we  otherwise  might  be 

of  the  pleasures  we  are  so  strongly  urged  to  deny  ourselves. 

If  tobacco  has  been  violently  denounced,  it  has  had  ardent 
defenders0  Most  advocates,  however,  have  been  content 
with  vindicating  the  comforting  herb  from  the  aspersions 
of  its  enemies.  The  most  recent  of  them,  however,  Di. 
Ludwig  Jankau,  of  Munich,  drops  the  apologetic  tone,  and 
stoutly  maintains  that  tobacco  is  not  merely  permissible, 
but  is  actually  indicated  in  the  case  of  the  sick ^  and 
mnvalescent  under  certain  conditions.  After  suigica 
operations,  for  instance— except  those  on  the  abdomen  or 
bladder— smoking  is  beneficial  if  the  patient  feels  the 
desire  for  it.  In  diseases  of  the  eyes  and  mouth  tobacco 
should  be  forbidden;  but  in  such  cases  the  patient  is 
not  likelv  to  wish  to  smoke.  In  peritonitis,  typhlitis,  and 
perityphlitis  'smoking  is  also  likely  to  be  harmful  In 
organic  disease  of  the  heart  mild  tobacco  may  be  allowed 
in§  rnoderation  to  patients  who  have  been  smokers  from 
early  life.  In  the  early  stage  of  phthisis  smoking  is  often 
useful  owing  to  its  undoubted  bactericidal  power ;  Di. 
Jankau  thinks  it  retards  the  development  of  the  diseas  . 
He  thinks  the  disinfectant  properties  of  tobacco  also  make 
it  of  service  in  syphilitic  affections  of  the  mouth,  but  the 
quality  ol  course  should  be  of  the  mildest.  In  the  subjects 
of  nervous  disease  no  general  rule  can  be  laid  down,  suddei 
withdrawal  may  do  harm,  and  the  practitioner  should  regu- 
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late  the  quantity  of  tobacco  consumed  rather  than  forbid 
the  use  of  it  altogether.  Dr.  Jankau  attaches  great  import- 
ance  to  the  filtration  of  tobacco  smoke  through  cotton-wool 
On  the  whole,  apart  from  certain  well-defined  conditions’ 
O  ';ankau  th'uks  the  best  practical  guide  in  determining 
whether  a  patient  should  be  allowed  to  smoke  or  not  is  the 
presence  or  absence  of  desire  for  tobacco.  As  regards  the 
best  time  for  smoking,  Dr.  Jankau  has  made  experiments 
which  have  convinced  him  that  the  best  time,  at  least  for 
convalescents,  to  smoke  is  not  immediately  after  a  meal  but 
two  or  threehours  later.  Another  favourable  time  is  towards 
evening  when  the  physiological  rise  of  temperature  takes 
place.  Most  smokers  hold  with  Oalverley  that  tobacco  is  “at 

gmJp,esL”  so  that  for  once  hygiene 
and  the  habit  of  the  natural  man  are  in  agreement. 


purely  medical  and  physiological  questions,  but  we  could 
wish  that  the  science  of  physiological  chemistry  was  in  a 
more  tit  condition  to  receive  their  full  benefit. 


SCOTTISH  BRANCH  OF  THE  QUEEN  VICTORIA’S 
JUBILEE  INSTITUTE  FOR  NURSES. 

The  sixth  annual  report  of  this  excellent  institute  for  pro¬ 
viding  trained  nurses  for  the  sick  poor  in  their  own  houses 
has  just  been  issued.  The  Scottish  Council  is  made  up  of  a 
I  resident  (H.R.  H.  Princess  Louise,  Marchioness  of  Lome) 
and  eight  members  appointed  by  Her  Majesty,  eight  mem¬ 
bers  are  recommended  for  appointment  by  eight  public 
bodies,  eight  by  the  subscribers,  and  a  member  each  bv 
associations  employing  not  fewer  than  six  Queen’s  Nurses. 
On  October  31st  1894,  the  Scottish  Council  were  directly 
responsible  for  33  nurses,  of  whom  14  were  undergoing 
hospital  training  and  13  six  months’  district  training? 
Duimg  the  year  21  nurses  have,  on  completion  of  training 
been  engaged  from  the  home  by  local  committees  -  lo' 
nurses  have  been  removed  from  the  roll  for  various  reasons 
There  are  now  51  associations  affiliated  to  the  institute,  and 
constituting  the  Scottish  branch;  8  new  affiliations  have 

tairnrP  aCue  during  they?ar,  and  2  have  withdrawn  from 
affiliation  because  they  wished  to  retain  nurses  who  are 
not  Queen  s  Nurses.  In  Edinburgh  and  Leith  55,621  visits 
were  made  by  the  nurses  of  the  institute.  The  income 
amounted  to  £1,583  and  the  expenditure  to  £2,046,  and  the 
deficiency  of  £463  was  made  up  from  a  reserve  fund.  During 
the  year  courses  of  lectures  on  hygiene,  obstetrics,  and 
bm-gh  haVe  been  glVen  to  the  nurses  by  physicians  in  Edin- 

LOW  TEMPERATURES  AND  PHYSICAL  LAWS. 
Professor  Dewar  is  continuing  his  investigation  on  gases 
at  temperatures  near  their  boiling  point,  and  in  the  course 
•of  a  lecture  at  the  Royal  Institution,  delivered  on  January 
l^th,  communicated  some  of  his  latest  results  from  this  new 
field  of  investigation.  There  can  be  no  doubt  of  the  great 
interest  attaching  to  his  w<  rk;  the  value  of  his  investigations 
•of  course  depends  on  the  fact  that  by  means  of  the  increased 
facilities  he  has  at  his  command  the  range  of  inquiry  is 
widened  to  an  extent  never  before  obtained.  It  is  not  that 
he  has  managed  to  produce  liquid  air  even  in  large  quantities 
that  gives  his  work  its  value,  but  that  he  is  able  to  obtain  by  its 
means  sufficiently  low  temperatures  to  conduct  inquiries  into 
general  physical  laws  at  such  low  limits,  thereby  immensely 
Widening  the  range  of  inquiry  from  which  generalisations 
may  be  drawn.  His  latest  work  has  been  on  phosphorescence 
•and  photographic  action  at  the  temperature  of  boiling  air 
that  is,  about  190°  C.  below  the  freezing  point  of  water  At 
-such  a  temperature  he  finds  that  many  of  the  commonest 
•objects,  such  as  cotton,  leather,  silk,  feathers,  and  even 
flowers,  acquire  the  power  of  phosphorising.  With  regard 
to  photographic  action,  on  the  contrary,  he  finds  that  while 
a  sensitive  plate  does  not  entirely  lose  its  sensibility  to 
light,  yet  its  capacity  for  chemical  change  under  its  in- 
Uuence  is  immensely  weakened.  Such  are  his  main  results, 
and  their  value,  of  course,  consists  in  the  facts  which  they 
afford  for  explanation  of  molecular  hypotheses.  Regarded 
ttn  this  light,  they  may  even  have  direct  bearing  on  more 


RECTAL  EXAMINATION  OF  THE  UTERUS  AND  ITS 

APPENDAGES. 

Everyone  knows  the  freedom  with  which  air  may  be  made 
to  distend  the  vagina  when  a  patient  is  examined  in  the 
genupectoral  or  in  the  semiprone  position  ;  but  we  doubt  if 
it  is  generally  recognised  that  when  a  patient  is  placed  in 
the  genupectoral  position,  the  thighs  being  vertical,  the 
insertion  of  a  tube  through  the  anus  so  as  to  allow  air  to 
enter  the  rectum  causes  this  viscus  to  become  distended 
the  small  intestines  falling  out  of  the  pelvis  into  the 
abdominal  cavity,  and  the  rectum  filling  like  a  balloon  with 
air,  the  anterior  surface  applying  itself  broadly  over  the 
posterior  surface  of  the  uterus  and  the  left  broad  ligament. 
Immediately  alter  filling  the  rectum  with  air  the  tube  is  to 
be  removed,  and  if  then  the  patient  be  placed  in  the 
ordinary  dorsal  position  and  a  bimanual  examination  be 
made  per  red  urn  and  abdomen,  the  finger  is  felt  to  enter  the 
large  cavity  of  the  rectum  without  the  customary  resistance 
the  communication  with  the  upper  bowel  between  the  utero- 
sacra1  folds  is  readily  found,  and  the  finger  is  conducted 
behind  the  broad  ligament,  when,  on  using  the  outside  hand 
in  assistance,  uterus,  broad  ligament,  ovaries,  and  tubes  are 
at  once  palpated  directly  through  the  rectal  wall  without 
resistance  and  with  startling  distinctness.  According  to 
i°Zarl  Kel)y>  in  the  American  Journal  of  Obstetrics , 
May,  1894,  the  true  pelvic  viscera  are  thus  seen,  as  it  were 
to  be  skeletonised  in  the  pelvis,  lying  so  clearly  exposed  to 
touch  that  the  minuter  surface  peculiarities,  fissures  and 
elevations,  and  changes  in  consistence  can  1  e  detected  more 
rapidly  and  with  far  less  effort  than  under  ordinary  con¬ 
ditions.  J 


KISSING  AS  A  CURE  FOR  DYSPEPSIA. 

Some  months  ago  we  called  attention  to  an  attempt  on  the 
part  of  the  Orange  (New  Jersey)  Board  of  Heahh  to  “put 
0W1]  kissing  as  a  London  magistrate  of  bygone  days  tried  to 
put  down  suicide.  While  allowing  that  in  kissing  it  might 
sometimes  happen  that  medio  defonte  leporum  surgit  amari 
aliquid  in  the  form  of  inoculable  disease,  we  ventured  to  back 
human  nature  against  hygiene.  The  matter  excited  a  good 
deal  of  interest  at  the  time,  and  the  possibility  of  infection 
eing  conveyed  by  the  lips  has,  we  hope,  been  impressed  on 
1C  m.lncf  f°  an  extent  sufficient  at  least  to  protect 
children  against  the  kisses  of  amiable  but  tuberculous 
strangers.  Cassells  Saturday  Journal  has  thought  it  worth 
winle  to  get  the  opinions  of  “  several  leading  physicians  ”  on 
the  subject.  The  replies  of  these  authorities  are  interesting, 

,  we  ,iave  no^  sPaCB  to  deal  with  them  in  detail.  Sir 
William  Moore  and  Mr.  H.  A.  Reeves  look  at  the  question  from 
a  thoroughly  scientific  point  of  view;  and  Dr.  Norman  Kerr, 
while  “  trusting  and  believing  that  kissing  will  last  as  long  as 
the  world  standeth,  ”  is  also  fain  to  admit  its  possible  danger. 
On  the  other  hand,  feir  Benjamin  Ward  Riehardeon  has  “never 
seen  an  instance  of  affirmative  evidence  on  the  point;”  and 
Mrs.  Louisa  Atkins,  while  admitting  that  local  disease  may 
be  transmitted  by  kissing,  is  doubtful  about  the  communi¬ 
cability  of  general  diseases.  Sir  Richard  Quain  has,  it 
seems,  paid  noattention  to  the  spread  of  microbes  for  kissing, 
being  fully  occupied,  it  may  be  presumed,  with  less  frivolous 
matteis.  Decidedly  the  most  interesting  reply,  however  is 
that  vouchsafed  by  Dr.  A.  E  Bridger.  This  “leading 
physician  ”  expresses  the  opinion  that  “in  the  act  of  kiss¬ 
ing  we  encounter  only  beneficent  organisms.”  He  adds 
that  “  the  advantages  of  kissing  outweigh  its  infinitesimal 
risk,  for  it  provides  us  with  microbes  useful  for  digestion  ” 
We  must  congratulate  Dr.  Bridger  on  having  discovered  a 
remedy  for  dyspepsia,  which  has  at  any  rate  the  merit  of 
acting  jucunde.  His  teaching  can  hardly  fail  to  make  kiss- 
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ing  even  more  popular  than  it  is.  It  will  probably  be  found 
that  the  “beneficent  organisms”  required  flourish  in 
greatest  abundance  on  the  lips  of  the  young  and  comely, 
and  in  carrying  out  the  treatment  sufferers  will  doubtless  be 
eager  to  abjure  the  vile  heresy  of  homoeopathy  by  kissing  on  y 
persons  of  the  opposite  sex.  The  dose  of  “  microbes  usefu 
for  digestion  ”  will  be  cheerfully  taken  both  before  and  after 
meals,  and  at  other  times  pro  re  natcl.  Here  is  a  new  open¬ 
ing  for  commercial  enterprise.  There  is  pretty  sure  to  be  a 
run  on  “microbes  useful  for  digestion.”  Could  not  stock 
farms  of  suitable  subjects  be  formed  where  the  beneficent 
organisms  ”  might  be  reared  under  the  most  favourable 
conditions,  so  as  to  ensure  a  constant  supply  of  high  quality  i 
If  this  vision  were  fulfilled  it  might  come  to  pass  that  man¬ 
kind  might  be  delivered  from  the  dragon  of  dyspepsia,  which 
now  levies  so  heavy  a  tribute  from  us. 


ing  and  a  restraint  which,  while  appealing  strongly  to 
reflective  natures  and  earning  the  approval  of  a  critica 
judgment,  leave  the  ordinary  reader  comparatively  unmoved. 
There  is  nothing  distinctly  traceable  to  his  medical  training 
in  Dr.  Hake’s  poetry,  which  is  rather  the  expression  of  a 
deeply  religious  mind  full  of  the  enthusiasm  of  humanity 
than  of  an  imagination  inspired  by  the  wonders  of  Nature 
ora  love  of  scientific  truth.  A  good  idea  of  his  style  and 
cast  of  thought  may  be  got  from  the  selection  of  his  poems 
which  was  published  about  a  year  ago  with  a  prefatory  note 
by  Mrs.  Alice  Meynell.  _ _ 


AN  INGENIOUS  TOY. 

A  toy  has  recently  been  brought  out  which  will  possess 
interest  to  all  who  have  studied  colour  vision  and  the  phy¬ 
siological  side  of  optical  science.  It  is  extremely  simple, 
consisting  of  a  flat  circular  disc  mounted  as  a  top.  One 
half  of  the  disc  is  white,  the  other  black.  On  the  white 
half  are  drawn  in  different  positions  small  segments  of  black 
circles  concentric  with  the  circumference.  If  one  were  asked 
to  prophesy  what  would  be  the  result  of  the  fusion  of  black 
and  white  colour  sensations  which  occurs  in  spinning  the 
top,  one  would  possibly  say  grey.  But  the  remarkable  fact 
is  nevertheless  true  that  the  rings  appear  coloured-— red, 
yellow,  blue,  and  violet.  On  reversing  the  top,  the  order  of 
the  colours  is  reversed.  The  top  is  the  invention  of  Mr.  U. 
E.  Benham,  who  calls  it  the  artificial  spectrum  top.  His 
explanation  of  the  phenomenon  is  not,  however,  satisfac¬ 
tory.  The  top  has  been  shown  at  the  Physiological  Society, 
but  the  assembled  physiologists  failed  to  advance  any  ex- 
planation  at  all.  Colour  sensations  as  the  result  of  mixing 
black  and  white  are  not  altogether  unknown  to  physiolo¬ 
gists,  but  there  has  never  been  any  good  hypothesis  ad¬ 
vanced  to  account  for  them.  The  subject  demands  renewed 
and  careful  study,  and  we  shall  await  with  interest  a  scien- 
tific  reason  for  this  curious  phenomenon,  which  any  of  our 
readers  can  see  for  themselves  if  they  purchase  the  top.  The 
price  is  only  one  shilling.  It  can  be  obtained  of  Messrs. 
Newton  and  Co.,  3,  Fleet  Street,  E.C. 


A  MEDICAL  POET. 

Dr.  Thomas  Gordon  Hake,  who  recently  passed  away  in  his 
86th  year,  was  a  member  of  our  profession  who  had  acquired 
a  very  considerable  reputation  as  a  poet  among  those  spe 
daily  qualified  to  judge.  He  took  his  doctor’s  degree  at 
Glasgow  in  1831,  and  became  a  Member  of  the  Royal  College 
of  Physicians  of  London  in  1859.  For  many  years  before 
his  death  however,  he  had  ceased  to  practise.  His  first 
work,  Yates,  a  prose  epic,  was  published  in  1839,  Among 
his  subsequent  productions  were  “Madeline,”  “Parables 
and  Tales,”  “New  Symbols,”  “The  Piromedes,”  “  Legends 
of  To-morrow,”  “The  Serpent  Play,  a  Divine  Pastoral, 
“Maiden  Ecstasy,”  and  the  “New  Days.”  Two  years  ago 
he  published  Memoirs  of  Eighty  lectrs ,  and  in  1893^he 
was  granted  a  Civil  L  st  pension  of  £65  a  year  in 
recognition  of  his  merits  as  a  poet.  Dr.  Hake 
was  related  to  the  late  General  Gordon,  and  was  an 
intimate  friend  of  Dante  Gabriel  Rossetti  and  other 
members  of  that  gifted  family,  and  of  Mr.  Swinburne,  Mr. 
Theodore  Watts,  and  other  men  of  distinction  in  literature 
and  art.  So  warm  an  admirer  of  his  poetry  was  Mr.  D.  G. 
Rossetti  that  for  the  only  time,  we  believe,  in  his  life  he 
played  the  part  of  reviewer,  to  make  his  friend’s  work  known  to 
lovers  of  poetry.  Dr.  Hake  may  be  said — though  in  a  difle- 
rent  sense  from  Keats— to  have  been  a  poets  poet,  foi, 
greatly  as  his  poetic  gift  was  appreciated  by  such  judges  as 
we  have  named,  he  never  succeeded  in  gaining  the  public 
ear.  There  was  a  depth  of  thought,  an  inwardness  of  feel- 


FOOTBALL  AND  ALBUMINURIA. 

Dr.  Macfarlane,  of  the  Albany  (New  York)  Medical 
College,  has  recently  made  a  series  of  observations  on  the 
urine  of  football  players  whieh^are  of  considerable  interest, 
showing  that  in  the  urine  passed  immediately  after  a  game 
albumen  and  tube  casts  were  present  in  every  one  of  the 
twenty  players  examined.  It  is  well  known  that  after  severe 
exercise,  long  marches,  or  severe  runs,  albuminuria  has 
pretty  often  been  found ;  and,  in  proportion  as  one  accepts 
the  results  of  the  more  refined  and  delicate  tests,  so  does  the 
presence  of  small  quantities  of  albumen  in  the  urine  seem  to 
pass  the  boundary  between  pathology  and  physiology,  and 
tend  to  appear  as  a  not  uncommon  occasional  constituent. 
In  these  cases  of  Dr.  Macfarlane’s  the  test  employed 
was  Heller’s  test,  with  cold  nitric  acid  ;  and,  in  the  majority 
of  them,  the  line  of  opacity  was  very  well  marked,  in  most 
of  them  being  from  one-sixteenth  to  a  quarter  of  an  inch  in 
thickness.  The  specific  gravity  in  five  cases  only  was  above 
1025  and  in  no  case  above  1030.  Sugar  was  absent  in  all  cases. 
The  striking  thing,  however,  was  the  presence  of  tube  casts, 
which  were  found  in  every  case,  mostly  of  the  granular,  but 
sometimes  of  the  hyaline,  variety ;  and  in  a  few  cases  blood 
casts.  There  was  blood  in  the  urine  in  several  cases,  besides 
those  in  which  there  were  blood  casts.  Imally,  -Dr. 
Macfarlane  propounds  two  questions  :  (1)  Can  such  a  condi¬ 
tion  be  repeated  twice  or  oftener  a  week  without  doing  to 
the  kidneys  some  damage,  which,  although  it  may  go  foi 
years  unrecognised,  will  eventually  lead  to  serious  renal 
change  ?  (2)  Is  it  not  dangerous  for  men  whose  kidneys  may 
have  been  weakened  by  previous  disease— as  scarlet  fever— 
to  subject  themselves  to  such  a  violent  strain  ?  These  ques¬ 
tions  can  be  answered  only  by  prolonged  and  careful 
observations,  but  there  is  no  doubt  that  the  subject  opened 
up  is  one  of  considerable  interest  and  importance. 


CHARITY  AND  TAXATION. 

During  the  last  epidemic  of  cholera  in  Kieff  Christians 
eagerly  asked  to  be  admitted  to  the  Jewish  Hospital, 
which  thus  rendered  important  services  to  the  inhabitants 
of  the  stricken  town.  The  Jewish  Chronicle  announces  tha 
the  Russian  Minister  of  the  Interior,  has  now  ordered  -that 
a  sum  of  17,946  roubles  shall  be  paid  to  the  Jewish  Hospital 
in  “view  of  its  excellent  management  and  of  its  great 
service  at  the  time  of  the  cholera  epidemic.  There  is  a 
certain  picturesque  completeness  about  the  further  order  as 
to  the  source  from  whence  this  grant  is  to  be  drawn.  It  is 
to  be  paid  out  of  the  fund  formed  by  the  tax  on  Kosher 

meat.  _ . 


Dr  A.  S.  Dogeu,  Professor  of  History  and  Embryology  in 
the  University  of  Tomsk  (Siberia),  has  been  awarded  the  Baei 
Prize  by  the  St.  Petersburg  Academy  of  Sciences  for  his  re¬ 
searches  on  the  Nervous  System,  i’he  prize  consists  of  c 
fold  medal  with  a  sum  of  l,000roubles.  An  American  scien¬ 
tific  society  has  also  made  a  grant  of  250  dollars  to  Professor 
Dogel  towards  the  expense  of  publication  of  Ins  work. 

Donations  and  Bequests.— The  late  Mr.  C.  W.  Savage, 
who  died  at  Westbury-upon-Trym  on  Dec.  6th,  has 

liis  will  bequeathed  £200  to  the  Bristol  Ixoyal  Infiinaaiy,  - 
o  the  Bristol  General  Hospital,  £100  to  the  Bristol  Childrens 
Hospital,  and  £100  to  the  Bristol  Eye  Plospital. 
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[FHOM  01 R  SPECIAL  CORRESPONDENT  AT  THE  CONGRESS.] 

The  first  Indian  Medical  Congress  lias  been  opened,  and  is 

proceeding  under  impressive  and  favourable  conditions. 

Lpwards  of  700  members  have  been  enrolled.  The  leading 

medical  men  from  all  parts  of  the  great  Indian  Empire  are  in 

attendance.  A  fine  building  has  been  placed  at  the  disposal 

of  the  Congress  by  the  liberality  of  the  Brotherhood  of  St 

Xavier,  where  a  spacious  ball  is  provided  for  the  general 

meetings,  with  adequate  rooms  for  the  sections,  and  an 

excellently  arranged  and  interesting  museum.  The  time 

and^tlS1  S' et^etlng  and  the  Pla_ce  alike  justify  the  wisdom 
and  tact  of  the  promoters  of  the  Congress.  Many  had 

HiSSed  ?°Uf)tS  Yhether  difficulties  raised  by  tlfe  vast 
d  ^anc1es  t°  be  traversed  and  the  preoccupations  of  the 
medical  officers  of  the  army  and  civil  medical  sei vices  might 
LinL-  .Y*  ms,uPerable  obstacles  to  the  success  of  the 
?  t  lering  ,  but.  as  feurgeon-Colonel  Harvey  said  in  his  open- 
w)f^ddreSS’  dlfhculties  are  only  spurs  to  successful  effort 
when  encountered  with  ability  and  courage,  and  they  have  so 
proved  on  this  occasion.  Lord  Elgin,  the  Viceroy  and 
Governor-General  of  India,  and  Sir  Charles  Elliott,  the  very 
able  and  sympathetic  Lieutenant  Governor  of  the  o-reat 
province  of  Bengal,  have  wisely  given  their  hearty 
and  cordial  support  to  the  project,  and  have  accepted 

0f  Pata0Ii  *ind  ,Vice-Patron  respectively.  The 
hospitalities  accorded  to  the  members,  delegates  and 
visitors  have  been  profuse,  graceful,  and  picturesque.’  The 
Governor-General,  who  is  singularly  diffident  and  even  shv 
J“8  bee^  ,lels.s  Prominent  in  this  respect  than  was  antici¬ 
pated  ,  but  his  admirable  address  at  the  opening  was  marked 
by  friendliness  and  largeness  of  view,  tempered.  o7?o“se,  by 
the  caution  of  a  great  official  whose  hands  are  tied  by  higher 
powers  at  home,  conscious  of  a  highly  depleted  exchequer 
and  under  the  pressure  of  the  economical  screw,  which  is 
just  now  being  applied  with  extreme  pressure,  and  which  the 

nrV1Ce  \8  always  the  first  ^  feel.  The  extreme  hard¬ 
ship  of  the  prolonged  terms  of  service  which  the  medical 
officers  are  compelled  to  serve— beyond  those  of  any  other 
department— and  which  adds  to  their  mortality  and  invalid- 
^•WRlready  beyond  that  of  the  combatant  departments 
whether  in  peace  or  war,  is  not  justified,  but  is  only  apolo- 
getically  excused  by  the  lowness  of  the  public  exchequer 
and  the  consequent  necessity  of  coining  their  blood  into 
drachmas  The  short-handed  condition  of  the  service,  which 
throws  extra  work  on  the  officers,  overwhelms  them  with 
official  reports  and  writings,  and  leaves  them  little  time  for 
study  or  clinical  investigation  of  their  cases  in  any  thorough 
and  scientific  manner;  thebareness,  nay,  the  miserable  poverty 

iY  ,clin!ca-  eRulPments ;  the  dearth  of  hospital  and 
school  laboratories  for  such  studies  of  disease  and  treatment  ■ 
the  want  of  microscopes  and  clinical  apparatus-the=e  are  all 

^gnSa°f4the.P°>rer1ty  of  this  country  (so  often  erroneously 
regarded  as  typical  of  wealth).  There  is  no  great  perception 
ot  the  vital  importance  of  some  of  the  latter  direful  needs 
among  the  majority  of  the  elder  heads  of  the  departments 
and,  of  course,  amoDg  the  lay  chiefs  there  is  absolute  indif- 
ierence  and  a  plentiful  ignorance.  One  hears  with  distress 
some  men  in  the  higher  places  in  the  medical  department 
sneenng  at  bacilli  and  speaking  with  the  covert  contempt 
of  uninstructed  bhndness  and  of  the  ancient  ignorance  of 
the  schools  of  Half  a  century  ago  of  “  bacteriology”  as  some¬ 
thing  new  fangled  and  doubtful  in  its  utility.  Of  the  fact  that 
^LCa0lC0?lc  ^animations  0f  the  blood  and  tissues  of  the  dis¬ 
eased  body  and  chemical  clinical  study  are  as  essential  now  as 
leelmg  the  pulse”  and  “looking  at  the  tongue  ”  were  in 
the  days  when  th^y  went  to  school  many  men  of  official 
leading  here  are  still  not  only  ignorant,  but  incredulous 
•Between  want  of  funds,  therefore,  and  want  of  knowledge 

kPvnSr!irVlrCTS  badlyffiand  ik  is  not  surprising  that  the 
Kt.vnoteof  Lord  Elgin  saddress  was  “the  surprising  cleanliness 
ot  the  native  (save  the  mark  !)  as  though  washing  a  floor  or 
nr  „ ‘toning  a  pot  with  poisoned  road  dust  meant  cleanliness, 
or  as  though  cleaning  the  outside  of  the  platter  meant  saving 


o  ife.  lo  this  also  must  have  been,  in  large  measure,  due 
t  e  smgular  dictum  that  the  best  evidence  of  scientific  con¬ 
viction  was  to  tolerate  eternal  postponement  and  delay,  and 
t  latinei t  patience  was  the  test  of  robust  assurance.  These 
paiadoxes  are  better  adapted  as  official  excuses  than  as  the 
watchwords  of  progress.  So  long  as  great  official  personages, 
make  them  central  points  of  the  pronouncements  at  great 
assemblies  aiming  at  medical  progress,  we  must  expect  that 
Si1' enness  of  medical  research,  that  notable  absenc-e  of  con- 
t ubutions  to  life-saving  knowledge,  which  has  so  long  been 
aJ]d®t'111  “the  reproach  of  Indian  medicine,  great  as  are  the 
abilities  of  its  overworked  medical  men,  and  beneficent  as 

medicim?11  restd^s  there  of  the  applications  of  preventive- 

Dr.  Harvey  and  Dr.  Simpson,  the  medical  officer  of 
Calcutta,  who  have  been  the  leading  promoters  of  this 
Congress,  are  men  of  another  type,  and,  as  will  be  seen  from 
their  addresses,  they  are  fully  alive  to  the  necessity  of  afford- 
mg  to  medical  officers  a  better  equipment—  microscone 
clinical  equipments,  and  apparatus  for  really  scientifically 
studying  by,  and  treating  their  patients  otherwise  than  bv 
mere  rule  of  thumb.  Professor  Hankin  and  Dr.  Hafi  kine 
the  eminent  Russian  pupil  of  M.  Pasteur,  will  also  product 
results  which  may  serve  to  show  the  value  of  methods  and 
opportunities  of  original  research. 

Mr  Ernest  Hart  took  the  opportunity  of  a  short  speech 
winch  he  was  called  upon  to  make  in  thanking  the  Viceroy 
to  sound  this  note.  No  doubt  it  will  be  heard  further  and 
the  greatest  service  which  this  Congress  can  render  is  to 
open  the  eyes  of  the  Government  and  municipalities  of 
India  to  the  great  need  there  is  of  a  larger  encouragement  of 
the  progressive  medicine  of  to-day,  and  of  the  younger  men 
who  are  best  qualified  to  practise  and  to  further  it.  At 
present  India  has  made  few  of  the  contributions  which  mioffit 
have  been  expected  of  her  to  our  new  knowledge  either  of 
preventive  medicine,  of  clinical  medicine,  or  the  curative  art 
and  therapeutic  resource. 

Eight  hundred  medical  men,  or,  to  speak  exactly  by  the 
book.  /99  practitioners,  took  out  their  tickets  as  members  of 
the  Congress.  Not  only  have  these  included  a  very  large 
proportmn  of  the  leading  European  and  native  practitioners 
ot  Calcutta  and  its  neighbourhood,  but  men  have  come  from 
the  furthest  parts  of  India,  at  great  cost  of  time,  fatigue,  and 
money,  to  attend  the  meetings  and  take  part  in  the  proceed¬ 
ings.  From  the  North,  as  far  as  distant  Cashmere,  delegates 
have  travelled  on  a  continuous  journey  occupying  as  much 
as  twelve  days,  from  a  distance  of  upwards  of  1,200  miles 
parts  of  which  had  to  be  traversed  in  tongas,  over  rouffii 
roads  and  through  mountain  passes.  Representatives  are 
present  from  Travancore  in  the  far  South.  Most  of  the  lead¬ 
ing  medical  notabilities  from  Native  States  are  present  in¬ 
cluding  such  men  of  European  reputation  as  Hendley  from 
Jeypur.  Lawne  from  Hyderabad,  Lethbridge,  the  distin¬ 
guished  Inspector-General  of  Gaols,  Owen,  Rowe,  King 
Watt,  Hankin  from  Agra,  Tuohy  from  Lahore,  Warburton 
from  the  Punjab,  and  others  whose  names  are  not  less 
known. 

The  great  hall  was  crowded  at  the  opening  ceremony  and 
presented  a  curiously  picturesque  appearance,  no  small’ pro- 
poition  of  the  members  wearing  the  native  costumes, 
these  were  all  qualified  and  registered  medical  practi- 
tioners,  some  of  them  members  of  the  Indian  Military 
and  Civil  Medical  Services,  educated  in  England,  and 
all  the  others  educated  and  examined  on  the  English 
medical  system  in  the  Calcutta  University  or  in  the  Colleges 
of  _  Lahore,  Bombay,  and  other  great  centres.  On  the 
da.is  were  the  Viceroy  and  Lieutenant-Governor,  with  a 
biilliant  stall,  and.  many  of  the  leading  members  of 
the  \  iceroy’s  Council.  General  Bracken  bury,  General 
Lance,  and  other  civilian  members  have  followed  the  pro¬ 
ceedings  with  deep  and  sympathetic  interest.  The  Calcutta 
newspapers  such  as  the  leading  paper  the  Englishman,  the 
statesman,  the  Indian  Daily  News,  and  papers  in  other  parts 
of  the  country  such  as  the  Pioneer,  have  not  only  reported 
the  proceedings  with  great  ability  and  at  great  length  so  far 
as  they  related  to  matters  of  public  interest  not  purely 
technical,  but  have  also  commented  upon  their  purport  and 
importance  with  intelligent  sympathy.  The  difficulty  of 
reporting  the  sectional  proceedings  has  been  very  great 
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.  +v,P  mnltinlicitv  of  sections  and  the  absence  of 
sionsP  With  an  im P™™(^ 

adequate  supply  of  shorthand  writers  wun  difficult  to 

is  but  imperfectly  supplied,  I  have^  louna  n  very  « 
obtain  simultaneously  a  fair 

wsmsmmm 

«.  a 

kept  the  attention  enchained  throughout ^  J  J  QVfet^|i|°Jing 

:i S'™!,  id.  ^ 

rwnittenT  fe^ei°^Sdistmction^  however^  wh^hare^so^inade- 
■quate  and  so  incomplete  as  evident  ly  to  a e  been 

S|SSgg»SH= p| 

universal  presence  in  the  blood  of  patients  ft from 

iS£S=Bsiiss 

skss?s«5«££s*s 

■declared  to  be  mainly  conveyed  by  dV^v  ?w  Jf  the  question 
fore  to  be  eminently  preventable  ,T1  18r1Ti  Int  it  wi?l  hence- 
has  not  yet  been  much  considered  m  ^^^f'^eive  the 
forth  claim,  and  is  even  beginning  at  0'fft0r^Zment. 

Ihe  addresses  oi pUr.  vyiit  Hvyienie  Conditions  of  the 

Country  were  most  valuable  contributions  to.Hf,0^®dH-were 
In  the  sections  the  most  important  scientihcp  p  w 

■undoubtedly  those  of  Dr.  ^impson^  Professor  Hankm  ana 
r>v  “H nffkine  Dr  Simpson  lias  added  to  ms  aueauy  gicau 
?erputeUon“8e’a8aniAiPan,  coaming  »» 

great  administrative  power,  successful  or^“lsdd^  s^n  the 
and  unusual  ability  in  original  research  ^is  jddreM  on^  & 

rag 

on  his  investigations  on  the  causations  of  cholera  and  of  t 
deceit  'outbreak  at  Cawnpore  were 

b  " 

He 

has  Zwn  that  those  who  have  descr. bed  maimed,  de- 
formed  and  anomalous  vibrios,  and  have  c0“^®ea,  1 
doctrine  and  the  issues  of  this  important 
in  fact,  been  dealing  with  degenerate  ^°““tion  and 
and  he  has  furnished  a  most  C0™P1e*f  *e£jta1 cunnKg- 
answer  to  the  mistaken  views  of  which  Dr.  Cunni  g 
ham,  of  Calcutta,  has  been  the  chief  exponent.  C  y 


k MMStrisass 

SZ  reSfT^'obeys 

stricken  districts  or  to  plat  occurrence  of  seasonal 

where  its  outbreak  is  expected  as  an  ^ccarrence^  ^  ^ 

regularity.  I  will  not  antic  p  amidst  circumstances  of 

service,  undertaken  and  carried  out  i amidst  urcu  _n 

danger  and  of  laborious  hai  s  P  ,  public  usefulness. 

H~g' « 


or  rewarded;  they  are  ™  Xoicians  andr^ewchers  in 
sacrificing  devotion  of  which  p  y  ^  evidence,  but  rarely 
preventive  medicine  have  soofte  S  most  di8tingaished 

B?iATm  Pasteur  aHbough  a  Russian  by  birth,  and  does 
honour  to  Ws  great  mtster  aid  the  school  of  research  wh.ch 

Sr^cS  SS 

which  have  made  his  nam  P which  brilliant  evidence 
records  of  Indian  history,  and  of  wliicn  orilli“‘“  TrYir.pr;ai 

ssxis^ogisass 

Ernest  Hart  on  the  subject  of  h,8  studies  on  imp  e 

t7^tBiSSs=^B 

assented81*!1  great  ^assemlliage  of  ^lohammedans  was  present 

ns' mlmbere  of  all  the  great  Mohammedan  famjliesi ^n  Cab 

a«SgSgS§^S 

SSSfSSHii'SKssw^is 

ieHgiousc°usetoems  and  ^“S^rfhodS:  Mohammedan 
C0  A^osblnehlv  influential  and  representative 
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eluding  the  Princes  of  the  Oudh  and  Mysore  family,  two  of  the 
Nawabs  of  Murshidabad,  three  Shamsul  ulamas,  sixhadjisand 
moulvis,  and  others  belonging  to  both  the  Sunni  and  Shia 
sects  of  the  Mohammedan  community  of  Bengal,  was  formed. 
This  committee  has  at  once  proceeded  to  prepare  petitions 
to  the  Sultan,  and  schedules  for  reports  to  be  regularly  made 
to  them  by  intelligent  persons  who  have  made,  or  who  will 
during  this  year  and  the  next,  pilgrimages  to  Mecca.  These 
reports  it  is  proposed  to  digest  and  transmit  from  time  to 
time  to  the  Porte,  with  suggestions  and  petitions  relating  to 
any  abuses,  neglects,  or  sources  of  peril  to  the  life  and  health 
oi  the  pilgrim.  Communications  are  being  prepared  to  the 
leading  Mohammedans  at  other  leading  Indian  centres,  of 
which  Mr.  Ernest  Hart  will  be  the  bearer  in  the  course  of  his 
return  journey  to  England,  which  will  be  made  as  quickly  as 
possible  now  that  he  has  accomplished  to  an  unhoped-for 
extent  the  leading  objects  of  his  labour  during  his  winter 
holiday. 

1  must  now  close  this  letter,  and  hope  in  my  next  to  give 
further  details  of  the  closing  scenes  and  highly  important 
results  of  this  great  and  most  successful  Congress.  It  has 
been  the  first  Medical  Congress  ever  held  in  this  great 
Empire,  and  has  been  avowedly  mainly  modelled  upon  the 
lines  and  precedents  of  the  annual  meetings  of  the  British 
Medical  Association,  which  have  been  well  adapted  to  the 
purposes  of  India,  and  in  some  respects  surpassed.  The 
final  results  on  suhjects  which  I  have  mentioned,  and  on 
others  such  as  the  Contagious  Acts  Amendment  Bill,  or  as 
it  is  technically  known,  the  Cantonment  Acts  Bill,  and  as 
to  the  immediate  institution  of  a  new  laboratory  of  pre¬ 
ventive  medicine  in  Calcutta  and  the  general  encouragement 
of  scientific  research,  are  likely  to  be  abiding  results  of  Mr. 
Ernest  Hart’s  visit  here  and  of  the  general  proceedings  of  the 
Congress. 

Calcutta,  December  27th,  1894. 


PROCEEDINGS  OF  SECTIONS. 

Filarial  Disease. 

Surgeon-Major  J.  Maitland,  M.D.,  called  attention  to  the 
prevalence  of  elephantiasis  and  other  forms  of  filarial 
disease  in  India,  particularly  along  the  coasts,  and  of 
the  importance  of  the  subject  to  medical  officers  in 
connection  with  examination  of  native  candidates  for 
the  services.  He  did  not  enter  into  many  questions 

associated  with  the  subject  of  filarial  disease,  referring 
his  audience  to  Manson’s  articles  in  Davidson’s  Hygiene  and 
Diseases  of  Warm  Climates  for  a  fuller  account.  His  object 
was,  he  said,  to  bring  forward  certain  recently  observed  facts 
having  a  special  bearing  on  points  of  treatment.  Dr.  Maitland 
had  recently  found  the  parental  form  of  filaria  nocturna  in  the 
course  of  operations  in  three  cases  :  (1)  In  a  case  of  inflamma¬ 
tory  induration  remaining  after  traumatic  lymphangitis  of  an 
upper  arm,  and  recorded  in  the  British  Medical  Journal  of 
April  21st,  1894.  The  thickened  tissue  was  excised,  and  found  to 
contain  parent  filariae.  (2)  A  similar  though  apparently  non- 
traumatic  case,  in  which  the  indurated  tissues  also  contained 
parent  filariae.  (3)  A  case  of  enlarged  femoral  glands  on  both 
sides ;  those  on  one  side  were  excised  and  found  to  contain 
filarise;  on  the  day  following  the  operation  the  embryo 
filariae,  which  had  hitherto  been  present  in  the  blood,  had 
disappeared  and  did  not  return.  He  also  operated  on  (4)  a 
case  of  varicose  groin  glands  on  one  side,  with  filariae  in  the 
blood  and  recurring  attacks  of  fever  and  pain.  The  glands 
were  excised  and  the  attacks  of  pain  and  fever  ceased,  but  no 
parent  worms  were  found.  (5)  Similar  to  the  last  but  no 
filariae  in  the  blood  :  glands  excised,  but  without  benefit. 
(6)  Similar  to  the  last  two  ;  glands  were  excised  ;  ultimate 
result  unknown.  Dissection  of  the  glands  in  the  third  case 
and  of  the  tissues  fiom  the  third  case  showed  that  the  parent 
filarise  were  lying  in  minute  capsules,  coiled  up  about  each 
other,  the  sexes  in  association.  In  the  first  case  the  exact 
nature  of  the  tissue  in  which  the  worms  lay  was  not  ascer¬ 
tained.  Altogether  17  worms  were  found — 12  females,  5 
males.  From  his  experience  of  these  cases  Dr.  Maitland  con¬ 
cluded  that  with  antiseptic  surgery  there  was  no  danger 
attending  removal  of  filarial  lymphatic  varices ;  but  he 


depiecated  excision  in  all  cases  in  which  there  was  evi 
cience  of  extensive  varicosity  of  a  large  part  of  the 
lymphatic  system,  and  in  cases  in  which  the  disease  was 
no  inconvenience.  The  existence  of  chyluria 
and  the  presence  of  chylous  fluid  in  the  varix,  therefore, 
contraindicated  operation.  With  this  proviso  he  advocated 
excision  in  cases  in  which  the  lymphatic  glands  were  en¬ 
larged  and  varicose,  and  in  which  filariae  were  found  in  the 
blood  ,  in  cases  in  which  the  glands  were  enlarged  and  vari¬ 
cose,  and  in  which  no  filariae  were  found  in  the  blood  •  in 
cases  in  which  filariae  were  not  found  in  the  blood,  but  in 
which  inflammation  was  suddenly  developed  in  a  part  in 
which  there  was  reason  to  believe  parent  filariae  might  be 
lodged.  8urgeon-Major  Maitland  concluded  a  very  interest¬ 
's  arid  piactical  paper  by  describing  a  method  of  covering 
the  testes  with  sound  skin  after  removal  of  elephantiasis 
scroti.  He  dissected  up  the  skin  of  the  thighs  for  2  or  3 
inches  at  the  edge  of  the  w  >uud,  burrowed  under  it,  as  it 
were;  then,  bringing  the  thighs  together,  he  stitched  the 
pockets. thus  formed  over  the  testes  as  high  up  as  the  root  of 
the  perns.  The  penis  he  advised  to  be  covered  with  grafts 
(Ihierschs  method),  the  organ  being  closely  covered  with 
grafts  half  an  inch.  square,  ktrpt  in  position  by  a  dressing  of 
boracic  ointment  on  lint. 

Burmese  “  Kwe-na.” 

Assistant- Surgpon  Arthur  H.  Nolan,  Civil  Surgeon,  Lower 
Cliindwin  District.  Upp-r  Burmah,  after  describing  a  cliarac- 
teiistic  case  of  the  disease  known  by  the  Burmese  as 
“  kwe-na,”  which  he  had  under  treatment  at  Gangaw  in  1889 
refers  to  others  from  the  Yeu  district,  where  in  places  it  is 
extremely  prevalent,  and  is  much  dreaded  by  the  natives.  It 
is  said  to  be  acquired  b/  contagion,  generally  by  accidental 
inoculation  through  a  pre  existing  wound  or  ulcer  or  by 
insect  bite.  The  natives  distinguish  between  the  primary 
sore  and  secondary  eruption.  They  also  recognise  its  con¬ 
tagious  nature,  and  in  its  treatment  use  and  abuse  mercury. 
Assistant-Surgeon  Nolan  gave  a  detailed  account  of  the  various 
types  of  erup'ion,  and  pointed  out  their  correspondence  with 
those  of  West  Indian  yaws,  with  which  he  believed  the  disease 
to  be  identical.  Apparently  kwe-na  was  rare  or  unknown 
in  Lower  Burmah.  In  Upper  Burmah  it  was  perhaps  con¬ 
fined  to  Yeu,  bliewbo,  KaMia  and  Upper  and  Lower  Cliindwin. 
The  author  recommended  the  nstablishment  of  a  special  but 
inexpensive  hospital  for  the  t  eatment  of  this  disease,  and 
indicates  Yeu  or  Shewbo  as  suitable  locations.  This  paper 
was  an  important  condition  to  geographical  pathology,  show¬ 
ing  that  yaws  was  by  no  means  so  confined  in  its  distribution 
as  it  was  at  one  time  supposed  to  be. 

The  Prophylaxis  op  Malarial  Fevers. 

Surgeon-Major  N.  Duncan,  M.D.,  B.S.,  F.R.C.S.,  dealt  with 
the  prevention  of  malarial  fever  by  drugs  and  “other 
ingesta.”  After  detailing  the  somewhat  contradictory  results 
of  Continental.  American,  and  English  surgeons  in  this  im¬ 
portant  line  of  inquiry  lie  gives  His  own  experiments  with 
arsenic,  quinine,  and  cinchona  febrifuge.  The  experiments 
were  on  a  sufficiently  large  scale  to  yield  reliable  results.  He 
concluded  that  arsenic  had  no  prophylactic  virtue  as  against 
malaria,  but  that  both  quinine  and  cinchona  febrifuge  were 
decidedly  beneficial,  diminishing  ihe  liability  to  fevers  by 
more  than  one-half.  He  urged  “that  in  all  campaigns  in¬ 
volving  a  sojourn  in  a  malarious  district  prophylactic  issues 
of  either  of  these  drugs  should  be  ordered.” 

Napha  Fever. 

Dr.  Lawrence  Fernandez  said  that  although  nasha  fever 
— the  nakra  of  the  North- West  Provinces — was  well  known  to 
native  practitioners  it  was  not  menti  med  in  European  text¬ 
books.  Fever  of  a  remittent  fypn  was  preceded  and  accom¬ 
panied  by  congestion  of  the  Schneiderian  membrane.  Other 
symptoms  were  constipation,  m«laise ,  frontal  headache,  pains 
in  the  back,  often  very  severe  in  the  neck,  flushed  face,  heat 
and  fulness  of  the  head,  and  contracted  pupils.  The  sym¬ 
ptoms  persisted  for  from  t’  ree  to  five  days  and  then  subsided 
spontaneously.  An  ill-defined,  patchy,  rose-red  eruption  was 
sometimes  seen  along  with  slight  bronchial  catarrh,  not  to  be 
confounded  with  the  similar  symptoms  in  measles.  Progno¬ 
sis  was  favourable,  although  in  rare  cases  sudden  subsidence 
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of  tlie  nasal  swelling  was  followed  by  high  fever,  delirium, 
•coma,  and  death.  One  attack  predisposed  to  another,  so  that 
there  might  be  a  weekly,  fortnightly,  or  monthly  recurrence. 
Between  the  months  of  April  and  August  was  the  usual  season 
for  the  appearance  of  this  disease.  It  did  not  attack  children 
before  puberty  nor  adults  after  50.  Quinine  did  not  influence 
it,  but  opium  was  said  to  be  beneficial.  Repeated  attacks 
might  cause  hypertrophy  of  the  mucosa.  Sometimes  the 
author  employed  opium,  tartar  emetic,  saline  purgatives,  and 
puncture  of  the  swelling  ;  usually  purges  and  astringent 
applications  sufficed. 

Dr.  Naresh  Chandra  Mitra  (Ranchee)  said  that  the 
-disease  might  be  defined  as  “a  congestive  fever  with  the 
local  manifestation  of  congestion  or  turgescence  of  the  blood 
vessels  of  the  Schneiderian  membrane  of  the  septum  nasi.” 
The  swelling  of  the  Schneiderian  membrane  was  of  the  size  of 
a  pea  and  was  painless.  Puncture  gave  great  relief,  but 
lunar  caustic  or  the  milky  juice  of  “arkand”  were  to  be 
preferred. 

Leprosy. 

Dr.  M.  B.  Carleton,  M.A.,  Superintendent,  Subathu 
•Leper  Asylum,  Punjab,  described  at  considerable  length  the 
•ordinary  symptoms  of  leprosy.  Cases  in  India  might  often 
be  diagnosed  by  the  results  of  pressure  as  regards  tingling 
and  foi'mication.  To  walk  barefoot  out  of  doors  was  with 
most  of  them  impossible,  and  with  all  painful,  so  intolerable 
did  the  pricking  become.  Considering  how  universally  the 
people  of  India  went  barefoot,  this  was  important  in  making 
a  diagnosis.  From  a  diagnostic  point  of  view  the  author 
attached  much  importance  also  to  tenderness  of  the  spine  on 
pressure.  In  all  his  cases  he  found  the  interscapular  space 
sensitive  to  pressure.  In  no  case  was  this  peculiar  tenderness 
observed  above  the  interscapular  spot,  the  cervical  and  first 
■dorsal  vertebrse  being  quite  free  from  it.  Lepers  suffered 
from  cardiac  weakness,  a  hill-man  being  almost  a  prisoner  in 
his  own  village  from  his  inability  to  climb  the  hills.  The 
author  was  convinced  that  the  disorder  was  mainly  func¬ 
tional.  The  destructive  effects  of  leprosy  in  both  forms  of 
the  disease  were  described  in  the  paper  with  great  fulness 
and  accuracy.  As  regards  treatment  ichtbyol  and  resorcin,  as 
recommended  by  Unna,  had  not  succeeded.  He  had  tried 
•europhen  to  a  limited  extent,  but  so  far  it  had  not  met  his 
•expectations.  The  statistics  of  several  leper  asylums  were 
-appended  to  the  paper. 

Contagious  Pemphigus. 

Assistant-Surgeon  Soorjee  Narain  Singh,  Teacher  of 
Materia  Medica  and  Therapeutics,  Temple  Medical  School, 
Bankipur,  said  that,  although  the  contagious  pemphigus  of 
young  children  was  well  known  to  those  who  had  given 
special  attention  to  these  subjects,  its  comparative  rarity 
was  no  doubt  the  cause  of  its  existence  not  being  generally 
recognised.  He  related  instances  of  the  disease  affecting 
several  children  in  quick  succession  in  three  families.  There 
was  nothing  in  the  circumstances  to  account  for  the  spread 
of  the  disease  in  these  families  except  contagion.  Out  of  12 
■cases,  1  was  fatal. 

Radical  Cure  of  Chronic  Dysentery  in  its  Repeating 

Form. 

Dr.  Henry  Gallay,  Surgeon-Major  of  the  French  India 
Colonies,  related  8  cases  as  examples  of  the  curative  effects 
in  chronic  dysentery  of  large  enemata  of  solution  of  nitrate 
of  silver  in  distilled  water  (a  scruple  of  the  crystalised  nitrate 
to  a  litre  of  distilled  water).  He  used  the  same  process  as 
that  indicated  by  Dr.  Le  Dantec  against  acute  dysentery. 
The  patient  was  placed  on  his  right  side  with  the  left 
thigh  bent ;  an  enema  of  tepid  water  was  given  first, 
and  when  this  had  acted  the  solution  of  nitrate  of  silver, 
to  which  20  to  30  drops  of  laudanum  had  been  added, 
was  thrown  up.  The  patient  tried  to  retain  it  for  a  few 
minutes,  two,  three,  or  five  minutes  being  the  maximum ; 
■sometimes  it  was  evacuated  in  two  efforts,  the  second 
evacuation  being  separated  from  the  first  by  a  few 
hours’  interval.  The  only  immediate  ordinary  conse¬ 
quence  of  the  washing  was  a  sensation  of  stricture  at 
the  lower  part  of  the  rectum,  which  passed  away  after  a 
■quarter  of  an  hour  at  most.  Often  from  the  first  washing 


the  amelioration  was  complete,  but  at  any  rate  it  could  be 
relied  upon  to  follow  the  third  or  fourth  washing.  To 
secure,  however,  permanent  relief,  it  was  necessary  to  con¬ 
tinue  the  treatment,  and  the  author  recommended  a  course 
of  sixty  washings. 

The  Nature  of  “  Remittent  Fever.” 

Mr.  N.  M.  Katrak,  L.M.  and  S  ,  observed  that  in  statisti¬ 
cal  returns  a  very  large  number  of  cases  of  fever  were  at¬ 
tributed  to  “  remittent  fever.”  Thus,  in  the  city  of  Bombay 
in  1893-94,  21  deaths  were  attributed  to  enteric  fever,  831  to 
simple  continued  fever,  262  to  ague,  and  4,730  to  remittent 
fever.  Again,  among  European  troops  in  India  the  admis¬ 
sions  for  enteric  fever  were  1,362  and  for  remittent  fever 
22,749  ;  among  the  native  troops,  33  for  enteric  fever  and 
54,347  for  remittent  fever.  As  to  its  real  nature  no  definite 
opinion  had  been  arrived  at.  It  had  been  spoken  of  as  modi¬ 
fied  typhoid,  as  typlio-remittent  fever,  and  other  similar 
terms.  The  speaker  believed  that  it  was  neither  typhoid 
fever,  nor,  properly  speaking,  a  malarial  fever,  but  a  distinct 
type  of  fever.  He  had  frequently  received  from  patients  a 
history  of  exposure  to  sewer  gas  from  two  to  four  days  before 
the  onset  of  the  fever.  The  attack  was  not  ushered  in  by 
shivering  or  rigor.  The  temperature  rose  at  first  to  about 
101°  F.,  and  continued  to  rise,  with  slight  variations,  until 
the  fifth  day,  when  it  sometimes  touched  105°.  It  then  con¬ 
tinued,  with  variations  of  a  degree  or  two,  and  ended  by 
lysis.  The  time  of  continuance  of  the  fever  varied.  It  was 
in  some  cases  eleven,  in  others  fourteen,  in  others  twenty- 
two,  and  in  others,  again,  twenty-eight  days.  There  was  no 
eruption,  no  abdominal  tenderness  or  gurgling,  and  the 
stools  were  healthy.  The  nature  of  this  type  of  fever  had 
been  discussed  at  a  series  of  meetings  of  the  Grant  College 
Medical  Society  in  Bombay,  and  a  Committee  had  been  ap¬ 
pointed.  which,  it  was  hoped,  might  be  able  to  obtain  ma¬ 
terials  for  a  final  judgment. 

Respiratory  Affections  in  Northern  India. 

The  importance  of  respiratory  affections  in  the  mortality  of 
Northern  India  was  the  subject  of  a  paper  by  Brigade- 
Surgeon-Lieutenant-Colonel  T.  H.  Hendley,  C.I.E.  He  said 
that  in  the  general  returns  published  by  authority  no  deaths 
were  attributed  to  respiratory  affections,  whereas  the  death- 
rate  from  fevers  was  stated  to  be  enormous.  This  was  no 
doubt  the  case,  but  in  many  instances  the  true  cause  of  death 
was  probably  some  disease  of  the  lung,  generally  either  pneu¬ 
monia  or  pleurisy,  tie  had  been  brought  to  this  opinion  by 
observations  made  in  the  post-mortem  room  in  Jeypore. 
Between  January,  1888,  and  August,  1894,  336  bodies  were  ex¬ 
amined  at  the  Mayo  Hospital  there,  and  one  or  both  lungs 
were  adherent  to  the  chest  wall,  or  showed  the  characteristic 
appearances  of  pneumonia  of  one  or  both  lungs  in  129  cases. 
In  38.4  of  these  129  cases  the  signs  of  old  lung  disease  were 
very  marked.  In  the  eleven  years  1882  92,  over  10,000  per¬ 
sons  were  treated  in  the  Mayo  Hospital  for  diseases  of  the 
respiratory  system.  There  were  935  cases  of  pneumonia  with 
93  deaths.  The  people  did  not  apply  at  the  dispensaries 
if  they  were  suffering  from  slight  coughs  or  a  little  fever, 
but  57.7  per  mille  of  all  the  patients  treated  in  the  dis¬ 
pensary  of  the  Jeypore  State  suffered  from  respiratory 
affections.  In  1892,  106.77  per  mille  of  all  the  patients 
treated  in  the  Rajputana  gaols  were  entered  as  examples 
of  disease  of  the  respiratory  system.  These  statistics 
were  sufficient  to  prove  that  a  large  amount  of  lung  disease 
existed  in  India,  and  favoured  the  view  that  a  separate 
entry  should  be  made  in  all  Indian  vital  statistics  for 
respiratory  affections. 

Carlsbad  for  Anglo-Indians. 

Surgeon-General  Sir  Joseph  Fayrer  conti ibuted  a  paper 
on  the  advantages  to  be  derived  from  the  use  of  the 
thermal  waters  of  Carlsbad  by  Anglo-Indians.  A  visit  to 
Carlsbad  was  especially  to  be  recommended  to  those  who, 
after  protracted  residence  in  India  or  other  malarial 
countries,  suffered  from  occasional  recurrence  of  malarial 
fever,  with  consequent  derangement  of  functions,  and  even 
alteration  in  the  normal  condition  of  liver,  spleen,  and 
other  abdominal  viscera;  who,  without  suffering  from  any 
positive  disease,  were  failing  in  health,  had  impaired  diges- 
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tion,  distended  condition  of  the  abdomen,  increasing  fattv 
deposit  in  the  omentum,  and  a  tendency  to  fatty  degenera¬ 
tion  of  the  muscular  system  generally,  who  found  tliemselves 
languid  and  depressed,  unequal  to  much  physical  or  mental 
exertion,  showed  indications  of  incipient  anaemia,  suffered 
from  dyspnoea,  from  rheumatic  or  gouty  pains,  irregular 
action  of  the  bowels,  congestion  of  the  portal  system  and 
distended  hsemorrhoidal  vesse’s — a  state  of  things  perhaps  in 
some  cases  aggravated  by  excesses  or  irregularities  of  diet,  or 
the  neglect  of  due  precautions  as  to  the  quantity  or  kind  of 
alcoholic  stimulants.  As  a  matter  of  fact,  almost  every 
European  not  the  subject  of  organic  disease  who  had  spent 
many  years  in  India  would  do  well  to  avail  himself  of  the 
resources  of  Carlsbad,  whetherhe  were  returningto  India  from 
furlough  or  retiring  to  spend  the  remainder  of  his  life  at 
“ome-  The  therapeutical  value  of  the  waters  of  Carlsbad 
depended  chiefly  on  the  sulphate  of  soda,  which  had  a  gentle 
purgative  action.  Further,  the  carbonate  of  soda  it  con¬ 
tained  neutralised  acid,  and  the  chloride  of  sodium  and 
other  constituents,  together  with  the  carbonic  acid,  conferred 
on  the  water  its  solvent  power,  and  materially  contributed 
d  xv-  solutl,on  of  various  exudations  and  secretions, 
.bathing  was  also  an  essential  part  of  the  treatment.  The 
general  effect  of  the  water  was  to  promote  defecation  and 
diuresis,  so  causing  the  absorption  of  fat,  and  such  a  modifica¬ 
tion  metabolism  as  promoted  a  favourable  influence  on 
the  bfood  formation,  improved  digestion  and  nutrition. 

Alkaline  Saline  Waters  in  Malaria. 
Surgeon-Major  L.  T.  Young,  Civil  Surgeon,  Umbala,  said 
even  a  superficial  inspection  of  the  internal  organs  in  a  num¬ 
ber  of  eases  of  malaria,  after  death,  would  show  that  malaria 
caused  congestion  of  these  organs  and  catarrh  of  the  mucous 
membrane.  The  dietetic  errors  to  which  Anglo-Indians  as  a 
class  were  so  much  addicted  no  doubt  contributed  to  produce 
this  condition  of  congestion,  and  in  particular  were  largely  to 
blame  for  many  cases  of  Bright’s  disease,  but  acute 
desquamative  nephritis  was  not  a  rare  complication  of  severe 
malarial  fever,  and  was  often  in  its  slighter  degrees  over- 
•  vTa  but  §radually  assumed  a  chronic  form.  Malaria 
might  cause  catarrh  of  all  the  mucous  membranes,  but  gastric 
and  intestinal  catarrh  was  the  most  important  derangement. 
iLne  habit  of  taking  long  drinks  and  large  meals  during  the 
hot  weather  favoured  dilatation  of  the  stomach,  its  glandular 
structure  degenerated,  and  the  gastric  juice  secreted  became 
nnperfect  in  quality.  The  general  conditions  of  the 
■abdominal  organs  of  a  malarial  patient  resembled  to  some 
extent  that  of  an  animal  in  which  the  splanchnic  nerves  had 
been  cut.  Electric  stimulation  of  the  splanchnic  area  and 
bandaging  of  the  abdomen  temporarily  rectified  this  condition 
m  animals,  the  former  by  contracting  the  arterioles,  and  the 
latter  by  mechanically  preventing  passive  congestion.  The 
•electrical  stimulation  and  tight  bandaging  of  the  abdomen 

WkS  f*°^^lni,ially  to  be  very  effectual,  and  hot  salt  baths, 
about  1U4  *.,  of  half  an  hour’s  duration,  were  also  useful  by 
withdrawing  the  blood  to  the  skin,  thus  giving  the  internal 
•organs  a  temporary  respite.  After  referring  to  malarial 
atrophy  of  the  heart,  and  to  malarial  paralysis,  which  he  said 
<he  had  found  to  be  due  in  most  cases  to  spinal  pachy¬ 
meningitis,  he  turned  to  inquire  how  the  conditions 
■might  be  ameliorated,  removed,  or  prevented  by 
•alkaline  saline  mineral  waters.  Neuenahr  was  very  mild  and 
suitable  for  the  weakest  and  most  debilitated  cases,  Marien- 
'bad  for  the  strongest  and  most  robust  cases  only,  while  Carls- 
bad  occupied  an  intermediate  position,  and  was  thus,  on  the 
whole,  the  most  generally  suitable.  The  constituents  of  the 
waters  of  the  three  places  were  very  similar  though  the 
puantities  varied.  The  speaker  then  proceeded  to  discuss  the 
therapeutic  action  of  the  sulphate,  carbonate,  and  chloride  of 
sodium,  which  were  the  active  constituents  of  these  waters. 
He  sketched  the  action  of  Carlsbad  water  on  the  alimen¬ 
tary  canal,  the  liver,  the  mesenteric  glands  and  lacteals,  the 
gemto-unnaiy  system,  the  circulatory  system,  the  skin,  and 
the  nervous  system,  and  observed  in  conclusion  that  all  the 
organs  concerned  in  the  digestion  of  food,  in  the  elimination 
of  waste  products,  and  in  the  purification  of  the  blood  were 
beneficially  affected,  congestions  were  removed,  and  the  re¬ 
sults  of  recent  inflammation  dissipated.  He  described  the 
method  of  using  the  artificial  Carlsbad  water  in  India,  ai  d 


mentioned  various  contra-indications  to  the  use  of  alkaline 

tmlnera  ^ateIs:  addinS  that  atony  of  the  stomach  was 
liable  to  be  produced  if  the  water  were  given  too  hot,  for  too 
a  Period,  or  to  very  debilitated  subjects.  Failure  of  the 
wlllcdl  Patients  taking  Carlsbad  salts  properly 

i  p  n  and  heartburn  were  contra-indications  f  r 

arresting  the  treatment. 

~  .  Uses  op  the  Hill  Climates  op  India. 

Ur*  A  J  Weatherly  Civil  Medical  Officer,  Kurseong, 
discussed  the  cases  which  were  likely  to  be  benefited  by  a 
hiH  cl  unate  in  India.  Patients  suffering  from  dysentery 
whether  acute  or  chronic,  did  not  do  well  in  the  hills 
especially  in  the  rainy  season,  but  after  complete  recovery 
from  the  dysentery  they  might  regain  strength  in  the  hilffi 
Slight  cases  of  congestion  of  the  liver  would  do  well  but 
acute  cases  badly,  so  also  did  cases  of  advanced  phthisis 
Phthisical  patients  should  be  sent  from  India  to  the  Karoo 
lands  of  the  Cape.  Organic  heart  disease  was  not  benefited 
by  the  hills,  and  the  benefit  to  be  derived  in  rheumatism 
was  very  uncertain.  All  malarial  diseases  and  fevers  which 
showed  their  malarial  nature  by  yielding  to  quinine,  if  there 
were  no  advanced  organic  disease,  did  well  in  the  hills  •  and 
cases  of  enormous  splenic  enlargement  from  malarial  poison¬ 
ing  might  rapidly  recover,  though  splenic  enlargement  with 
marked  anaemia  was  better  treated  by  a  long  sea  voyage. 

unctional  diseases  of  the  stomach  and  gastric  catarrh  were 
benefited  by  residence  in  the  hills,  but  it  was  risky  to  send 
cases  of  dianhoea  in  adults,  especially  when  the  rains  were 
beginning,  though  children,  especially  young  infants  suffer¬ 
ing  from  diarrhoea,  ought  to  be  sent  at  once  to  the  hills  if  the 
weather  was  hot  in  the  plains. .  He  suggested  that  the  hills 
might  be  more  used  as  temporary  halting  places  when,  either 
owing  to  the  season  or  the  state  of  the  patient’s  health,  a 
voyage  to  Europe  was  not  immediately  procurable.  Hill 
diarrhoea  and  dysentery  and  other  similar  complaints  were 
mainly  due  to  failure  to  take  precautions  by  means  of  proper 
clothing  against  catching  cold. 


Diabetes  in  India. 

Dr.  K.  G.  Bose  said  that  diabetes  was  responsible  for  a 
very  high  mortality  in  some  parts  of  India.  He  believed 
that  one-tenth  of  the  mortality  of  Calcutta  was  due  either  to 
diabetes  or  its  consequences,  and  said  that  in  one  street 
fi°?<oV,wlth  a  Population  of  barely  1,000  persons,  he  knew 
that  30  persons  were  suffering  from  the  disease.  Acute  and 
chronic  diabetes  were  both  observed,  but  the  latter  much 
the  more  frequently.  It  was  necessary,  however,  to  recog- 
nise  that  phosphatic  diabetes  might  be  a  serious,  even  an 
acute,  disease,  and  Dr.  Bose  quoted  a  case  in  which  death 
ensued  in  three  days.  In  diabetes  mellitus,  as  observed  in 
India,  loss  of  the  knee-jerk  was  an  early  symptom.  Various 
nervous  disorders  were  frequently  noticed,  and  senile  changes 
appeared  early.  Albumen  had  been  found  in  56  out  of  250 
specimens  observed,  but  he  was  not  inclined  to  attach  much 
prognostic  importance  to  its  presence.  With  regard  to  the 
etiology  of  the  disorder,  Dr.  Bose  quoted  2  cases,  one  in  a 
child  in  which  the  disease  followed  rapidly  after  severe  falls 
The  disease  was  more  common  among  the  inhabitants  of 
towns  than  among  the  villagers.  Among  zemindars  and 
talookdars,  who  led  an  indolent  life,  diabetes  was  a  common 
complaint.  It  was  true  that  the  Hindus  lived  largely  upon 
vegetable  diet ;  but  the  theory  that  diabetes  could  be  attri¬ 
buted  to  an  excess  of  starch  in  the  food  did  not  bear 
examination.  The  Jains,  who  were  great  starch  and  sugar 
eaters,  and  the  Sadhus,  Jogees,  and  the  Cliowbays  of  Muttra, 
who  lived  upon  sweets,  did  not  suffer  from  diabetes.  He 
advanced  evidence  to  show  that  occupation  had  no  influence 
m  the  development  of  diabetes,  and  that  the  custom  of  early 
marriage  could  not  be  held  responsible.  On  the  other  hand, 
disturbances  appeared  sometimes  to  be  a  direct  and  imme¬ 
diate  cause  of  diabetes.  As  to  hereditary  influence,  the 
evidence  was  not  clear,  and  the  rapid  succession  of  cases  in 
a  single  family  had  led  him  to  suspect  the  contagiousness 
of  the  disease.  He  insisted  upon  the  association  of  dyspepsia 
and  diabetes  among  natives  of  India,  and  believed  that  the 
changes  in  the  habit  of  life,  the  greater  luxury,  and  increased 
indulgence  in  food  were  responsible  in  some  degree  at  hast 
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for  the  increase  which  had  taken  place.  In  treatment  of 
diabetes  he  recommended  milk,  butter  milk  and  curds,  and 
skim  milk.  Removal  to  the  cool  air  of  the  hills  of  Darjeeling 
was  often  followed  by  great  amelioration. 

On  the  Prevalence  of  Ankylostoma  Duodenale  in 

Madras. 

Surgeon-Captain  C.  H.  Williams,  M.D.,  I.M.S.,  in  a  paper 
on  this  subject  said  that  in  50 post-mortem  examinations  this 
parasite  was  found  in  26  (52  per  cent.).  The  conclusion  the 
author  drew  was  that  whereas  the  parasite  was  very  com¬ 
monly  present  amongst  the  poor  who  came  to  the  hospital  in 
Madras,  any  actual  disease  produced  by  it  was  rare.  _  Certain 
ulcerative  lesions  in  the  upper  part  of  the  small  intestine 
might  have  been  caused  by  it  in  one  case,  and,  possibly, 
certain  cirrhotic  lesions  of  the  liver,  pancreas,  and  kidneys 
in  others. 

On  Mycetoma. 

’“Assistant  Surgeon  J.  E.  Bocardo,  L.M.andS.,  Bo.,  after 
alluding  to  Carter’s  classical  work  on  mycetoma,  and  that  of 
Lewis  and  Cunningham,  and  the  more  recent  investigations 
of  Bassini,  Boyce,  and  Surveyor,  and  the  culture  and  inocu¬ 
lation  experiments  of  his  own,  drew  the  conclusion  from  an 
extensive  experience  (131  cases)  at  Hyderabad,  Sind,  that 
the  disease  was  mycotic;  that  the  ochroid  and  black  forms 
were  specifically  distinct  from  each  other;  that  one  form 
never  passed  into  the  other  ;  that  both  forms  were  acquiied 
through  wounds  of  the  surface,  such  as  were  inflicted  by 
thorns,  etc  ;  tint  complete  excision  was  followed  by  perma¬ 
nent  cure  ;  that  imperfect  excision  was  followed  by  relapse  : 
that  the  relapsed  disease  was  of  the  same  character— ochroid 
or  black,  as  the  case  might  be— as  the  original  disease.  This 
excellent  paoer  concluded  ivith  some  useful  statistics  bearing 
on  the  relationship  of  the  disease  to  age,  sex,  occupation,  etc. 

Clinical  Features  of  Beri-Beri. 

Surgeon-Major  Basu,  M.D.,  read  a  paper  based  on  the 
experience  of  an  outbreak  of  what  appeared  to  have  been  beri¬ 
beri  in  the  My  mensing  Gaol  during  September  and  November, 
1889.  There  were  19  cases  in  all,  with  a  mortality  of  9.  He 
reviewed  the  opinions  of  Indian  authorities  on  the  subject  of 
beri-beri,  thereby  revealing  a  strange  difference  of  opinion 
among  them.  He  did  not  allude  to  the  writers  on  Japanese, 
Chinese  and  Brazilian  beri  beri.  He  gave  an  excellent  sum¬ 
mary  of  the  confusion  there  seemed  to  have  been  at  the  time 
in  medical  circles  in  Calcutta  as  to  the  nature  and  diagnosis 
of  the  epidemic  of  dropsy  which  appeared  there  in  1877-79. 
The  paper  concluded  with  a  description  of  the  leading  sym¬ 
ptoms  of  the  Mvmensing  cases.  It  was  somewhat  difficult 
to  decide  from  this  as  to  whether  the  disease  really  was  beri¬ 
beri  or  some  other  disease  ;  judging  from  the  mortality,  the 
occasional  paresis  of  motion  and  sensation,  the  oedema,  and 
the  mode  of  death,  probably  this  diagnosis  was  correct. 

The  Seasonal  Prevalence  of  Cholera  in  the 
Presidency  of  Madras. 

Surgeon-Lieutenant-Colonel  W.  G.  King,  D.P.H. Aberd., 
said  that  a  study  of  the  statistics  of  the  decade  1881-1891, 
during  which  conditions  affecting  life  and  health  in  the 
Madras  presidency  were  normal,  indicated  that  the  months 
of  December.  January,  and  February,  presented  for  the  whole 
area  the  highest  rate  of  cholera  mortality.  The  months  of 
June,  July,  and  August  presented  another  rise,  but  not  to  so 
high  a  point.  Tbe  intervening  months  of  September, 
October,  and  November,  showed  diminished  mortality,  and 
the  months  of  March,  April,  and  May,  gave  the  lowestfigures 
of  the  year.  Thus  there  were,  when  the  year  was  divided  into 
quarters,  two  periods  of  high  mortaliiy  separated  by  two 
periods  of  low  mortality.  When,  however,  the  figures  for 
the  whole  presidency  were  analysed  it  was  found  that  the 
districts  included  in  it  could,  in  respect  of  cholera  mortality, 
be  divided  into  two  sets— one  in  which  the  maximum  mor¬ 
tality  occurred  in  the  quarter,  June,  July,  and  August,  and 
the  other  in  the  quarter,  December,  January  and  February. 
The  first  set  of  districts  were  subject  to  the  influence  of 
the  south-west  monsoon,  and  the  last  of  the  north¬ 
east  monsoon.  The  second  group  of  districts  were 
more  populous  and  crowded,  and  yielded  higher  death-rates 
for  their  cholera  months,  and  were  thus  unduly  represented 


in  the  presidential  total.  It  thus  appeared  that  the  preva¬ 
lence  and  mortality  of  cholera  were  governed  by  the  two 
monsoons  with  which  the  Madras  Presidency  was  visited. 
Temperature  per  se  could  not  be  a  dominant  factor  because 
the  maximum  of  one  set  of  districts  occurred  in  the  hot 
weather,  and  of  the  other  in  the  cold.  Conveyance  of  germs 
by  aerial  currents  was  a  plausible  theory,  and  supported  by  a 
superficial  view  of  aggregates,  but  it  had  been  disproved  by 
careful  observation.  The  districts  that  received  the  most 
direct  and  potent  impact  of  the  iiiodso  n  current  were  not 
those  which  showed  most  cholera.  It,  was,  the  author  be¬ 
lieved,  the  effect  which  the  rainfall,  brought  by  these 
monsoons,  caused  upon  the  level  of  the  subsoil  water,  and 
the  fluctuations  to  which  that  was  consequently  subject, 
which  constituted  the  dominant  factor  of  the.  seasonal 
intensification  of  cholera ;  or,  in  other  words,  furnished  the 
conditions  most  favourable  for  the  development  of  the  cholera 
poison,  and  for  its  entry  into  the  human  system  through  the 
agency  of  water,  and  perhaps  of  the  lower  stratum  of  the 
atmosphere. 

Cholera  and  its  Treatment. 

From  a  considerable  experience  of  cholera  among  the 
coolies  employed  on  tea  estates  in  Assam,  Dr.  Bunga 
Chundra  Sen  had  been  led  to  recognise  three  types  of  the 
disease— the  mild,  the  ordinary,  and  the  severe.  He  had 
found  that  the  result  of  treatment  depended  chiefly  upon  the 
type.  His  experience  had  led  him  to  believe  that  water  was 
the  chief  agent  of  cholera  infection,  and  many  striking 
instances  of  outbreaks  caused  by  contamination  of  rivers  and 
tanks  had  come  under  his  notice.  The  treatment  which  he 
had  found  most  efficacious  had  been  the  use  of  opiates  and 
astringents  in  the  evacuation  st^ge,  and  small  doses  of 
strophanthus  and  brandy  in  the  st-de  of  collapse.  He  had 
found  a  drink  composed  of  diluted  sulphuric  and  and  syrup 
of  lemons  good  for  allaying  the  urgent  thirst  of  cholera.  He 
considered  attention  to  the  water  supply  to  be  the  main 
element  in  preventing  cholera. 

Dr.  A.  Mitra.  Chief  Medical  Officer,  Kashmir,  had  had  the 
opportunity  during  two  severe  epidemics  of  cholera  in  the 
Kashmir  Valley  in  the  years  1888  and  1892  of  testing  on  a 
large  scale  the  various  methods  of  treatment  which  had  been 
recommended  for  cholera,  including  a  host  of  nostrums. 
These  were  found  to  fail  without  exception.  16,845  eases 
received  medical  aid,  of  which  11,712  died,  or  nearly  70  per 
cent.  The  treatment  followed  by  himself  at  the  cholera 
hospital  at  Srinagar  consisted  in  the  use  of  opiates  and 
astringents  in  the  evacuation  stage,  and  diffusible  stimu¬ 
lants  in  the  collapse  stage.  The  death-rate  was  50  per  cent. 
The  salol  treatment  gave  a  mortality  of  56  per  cent.,  Sorbeer’s 
method  of  58  per  cent,  in  the  early  stage  and  68  7  per  cent,  in 
the  collapse  stage.  Other  plans  were  tried  with  no  better 
result.  The  general  conclusion  was  that  no  known  system, 
plan,  or  means  of  treatment  offered  much  hope  of  materially 
reducing  the  case  mortality  of  cholera  but,  that  careful  study 
of  each  case,  sedulous  nursing,  and  skilful  management  of 
the  various  complications  occurring  during  the  reaction  stage 
would  save  many  lives. 

Malarial  Influence  in  Abortion  and  Senility. 

Dr.  Arthur  John  Weatherly,  Civil  Med'cal  Officer  at 
Kurseong,  adduced  figures  taken  from  the  records  of  his  expe¬ 
rience  in  Africa,  Florida,  and  India,  which  showed  the  effect 
of  malarial  poisoning  in  causing  abortion.  In  the  unhealthy- 
parts  of  these  countries  abortions  were  to  libours  at  term  as- 
about  one  to  two  (about  one  >o  five  is  the  usual  proportion). 
Dr.  Weatherly  found,  moreover,  that  this  was  not  due  to  the 
systemic  disturbance  cf  malarial  fever,  for  the  abortions 
often  did  not  take  place  duiing  an  attack  of  fever;  and  in 
many  cases  the  effect  of  malaria  was  only  manifested  by  the 
habit  of  aborting.  Sterility  was.  he  believed,  more  frequent 
in  malarial  districts  than  in  o' hers  ;  if  women  lived  too  lone 
in  a  malarial  district  the  sterility  became  permanent,  but  if 
they  left  before  they  had  lived  too  long  there,  they  might 
become  pregnant.  He  observed  that  the  same  thing  was 
well  known  to  the  natives  to  hold  good  of  their  sheep  and 
cattle.  They  sent  their  stock  inland  to  b>eed,  and  only 
brought  them  down  into  the  malarial  district  for  the  purpose- 
of  fattening.  The  administration  of  quinine  to  pregnant 


Feu.  2,  1895.] 


INDIAN  MEDICAL  CONGRESS. 


The  British  97Q 

LMedical  Journal  ^ 


women  in  malarial  districts  rather  tended  to  ward  off  abor¬ 
tion  than  to  bring  it  about. 

Reposition  of  Prolapsed  Funis. 

Dr.  Harvey  described  a  very  simple  apparatus  for  replacing 
a  prolapsed  funis.  It  consisted  of  two  loops  of  tape,  an  upper 
and  a  lower,  stitched  together.  The  cord  was  put  through  the 
lower  loop.  The  upper  loop  was  carried  up  into  the  uterus  on 
a  rod  of  any  kind  :  a  bit  of  bamboo,  a  catheter,  or  a  stilette. 
The  introducer  was  taken  out  during  a  pain,  and  the  tape  left 
behind. 

Symphysiotomy. 

Dr.  Dimmock,  Professor  of  Midwifery  at  the  Grant  Medical 
College,.  Bombay,  related  a  series  of  cases  of  symphysiotomy. 
In  his  first  case  there  was  very  free  haemorrhage  fram  the 
anterior  fourehette,  and  afterwards  an  abscess  in  the  abdo¬ 
minal  wall.  But  the  bones  united  well.  To  lessen  the  danger 
of  septic  infection,  Dr.  Dimmock  resolved  in  future  to  per¬ 
form  the  operation  subcutaneously.  This  he  did.  In  all  he 
had  operated  in  thirteen  cases.  The  method  of  subcutaneous 
symphysiotomy  was  as  follows  :  Antiseptic  precautions  are 
of  course,  observed  throughout.  A  catheter  is  put  ir  the 
urethra,  and  this  is  held  down  by  an  assistant.  A  sharp- 
pointed  tenotomy  knife  is  inserted  obliquely,  from  just  above 
the  base  of  the  clitoris,  at  the  point  of  division  of  the  labia 
maj ora,  down  to  the  under  surface  of  the  symphysis.  In 
withdrawing  the  knife,  the  incision  is  enlarged  subcu¬ 
taneously  by  pressing,  the  knife  against  the  symphysis. 

s^ron§  blunt-pointed  bistoury  is  put  into  the  incision 
and  the  symphysis  divided  from  below  upwards.  The  pubic 
bones  generally  separate  half  an  inch  at  once,  and  yield  still 
more  during  the  passage  of  the  child.  There  is  usually  free 
spouting  of  venous  blood  through  the  small  incision,  but 
this  quickly  ceases.  The  wound  is  sealed  with  collodion  and 
antiseptic  wool.  .  Sometimes  there  is  a  hsematoma  of  the 
labmm,  but  this  is  quickly  absorbed.  Dr.  Dimmock  said  that 
should  he  again  operate  by  the  open  method,  he  thought 
gi eater  freedom  would  be  gained  by  making  the  skin  incision 
transverse  instead  of  vertical.  In  some  of  Dr.  Dimmock’s 
cases  the  pelvis  was  osteomalacic,  and  the  amount  of  room 
gained  made  it  possible  for  the  child  to  be  delivered  bv 
craniotomy. 

The  Treatment  of  Abortion. 

Dr.  M.  N.  Ohdebar  read  a  paper  on  this  subject,  with 
especial  reference  to  two  points  :  the  giving  of  ergot  and  the 
use  of  the  curette.  He  thought  that  the  administration  of 
ergot  before  the  os  was  dilated  was  harmful;  that  it  produced 
uniform  contraction  of  every  part  of  the  uterus,  including  the 
os  internum,  aud  thus  delayed  dilatation  and  therefore 
expulsion.  He  advocated  strongly  the  use  of  the  curette  in 
cases  in  which  the  secundines  did  not  come  away  after  a  fair 
trial  had  been  given  to  rest  arid  plugging.  He  thought  it 
perfectly  safe,  that  it  lessened  the  chances  of  septicaemia  and 
endometritis,  favoured  involution,  and  hastened  recovery. 

The  Poison  Lore  of  the  Hindus. 

Dr.  N.  Subramanya  Aiyar  read  a  shoit  paper  giving  a 
summary  of  what  was  known  concerning  the  myths  and 
facts  respecting  poisons  amongst  the  Hindus.  Most  of  the 
vegetable  substances  mentioned  were  unknown  to  fame  in  the 
medico-legal  world,  whilst  the  antidotes  seemed  in  some 
cases  of  too  simple  a  nature  to  counteract  the  effects  of  a 
powerful  drug.  The  author  urged  the  establishment  of  an 
organisation  for  the  systematic  investigation  of  Hindu 
medical  science  in  general  and  of  Indian  poisons  in  particu¬ 
lar,  as  well  as  the  formation  of  a  museum  of  all  indigenous 
diugs,  and  an  Oriental  library  of  medicine  instituted  at  some 
convenient  centre  in  India,  with  which  branches  in  all  the 
important  towns  in  India  could  be  affiliated. 

Poisoning  by  Seopolta  Lurida. 

Surgeon-Captain  Macnab  read  an  account  of  the  poisoning 
of  eight  men  belonging  to  a  native  regiment  through  their 
eating  the  stalks  and  leaves  of  seopolia  lurida  in  mistake  for 
those  of  a  harmless  plant  known  as  tambaku  sag.  About  fifteen 
minutes  after  first  eating  the  herb  they  said  they  began  to 
experience  a  feeling  of  constriction  in,  and  dryness  of,  the 
throat,  soon  amounting  to  an  inability  to  swallow,  rapidly 
succeeded  by  a  sense  of  muscular  weakness  and  tremors,  so  , 


marked  that  they  found  themselves  without  sufficient 
strength  to  continue  breaking  and  eating  their  chapatties. 
I  hey  then  became  giddy  and  unable  to  stand;  delirium 
supervened,  and  they  finally  became  unconscious.  They 
could  not  answer  questions,  and  had  a  half- vacant  half-wild 
expression.  In  n  me  was  there  any  collapse  ;  the  pulse  was 
rapid ;  the  mouth  dry ;  four  vomited  spontaneously.  They 
were  not  seen  for  three  hours.  The  treatment  consisted 
mainly  in  giving  emetics  and  keeping  the  men  moving  about. 
Ihe  one  least  ailected  was  able  to  return  to  his  regiment  the 
next  day,  and  the  othera  on  the  day  following.  The  sym¬ 
ptoms  thus  closely  resembled  those  of  poisoning  by  bella¬ 
donna.  llie  stem  was  solid  and  succulent,  whereas  the  stem 
of  the  tambaku  sag  was  hollow.  This  would  seem  to  be  the 
chief  difference  in  the  appearance  of  the  two  plants,  which 
in  other  respects  closely  restmbled  each  other. 

Quinine  Poisoning. 

Dr.  Ernest  Roberts  reported  the  case  of  a  married  woman, 
aged  35,  a  Eurasian,  to  whom  he  was  called  about  an  hour 
after  she  nad  taken  a  quantity  of  quinine,  which  it  was  ascer¬ 
tained  must  have  been  between  5  and  6  drachms.  She  was 
lying  on  her  bed  totally  unconscious,  the  body  surface  was 
cold  and  of  a  pale  livid  hue  ;  the  temperature  was  95°,  the 
respirations,  slow,  shallow,  and  almost  imperceptible,  the 
pulse  45,  thin  and  small ;  the  pupils  were  widely  and  equally 
dilated,  and  did  not  re.-pond  to  light ;  the  tendon  reflexes 
were  not  obtained.  There  was  no  response  to  external 
stimuli ;  at  long  intervals  she  groaned.  During  the  next 
few  hours  she  vomited  “  coffee  ground  ”  stuff  several  times, 
and  did  not  show  much  evidence  of  rallying  till  the  next  day, 
when  it. was  found  that  she  was  slightly  deaf  and  totally 
blind.  The  hearing  was  completely  restored  within  a  week 
with  the  return  of  general  tunctional  activity,  but  the  blind¬ 
ness  remained  absolute  for  two  weeks,  when  there  was  some 
perception  of  light.  About  a  fortnight  later  a  certain  amount 
of  indistinct  distant  vision  was  recovered.  In  the  course  of 
the  next  two  months  the  vision  improved  in  distinctness  ; 
colour  vision  began  to  return  about  the  sixth  week,  but  even 
after  some  months  her  vision  was  very  far  from  being  com¬ 
pletely  restored.  On  examination  with  the  ophthalmoscope 
in  the  early  days  there  was  a  blur  or  haze  over  the  whole 
retinal  field,  and  distinct  congestion  chiefly  marked  in  the 
macula.  In  a  week  from  the  onset  the  retinal  veins  and 
arteries  became  well  defined  and  contracted,  and  the  optic 
discs  became  distinctly  pale,  the  pupils  remained  widely  and 
equally  dilated,  and  insensitive  to  light.  The  charges  in  the 
appearances  subsequently  were  very  slight,  and  at  the  end  of 
five  or  six  months  there  was  still  some  degree  of  retinal 
amemia,  though  the  disc  had  regained  its  normal  tint. 

Cataract  Extraction. 

Surgeon-Major  G.  H.  D.  Uimlettk,  M.D.,  I.M.S.,  described 
certain  variations  in  the  methods  of  operating  and  the  reasons 
for  them.  Beginning  historically  with  the  old  flap  extraction 
he  described  its  abandonment  and  its  revival  made  possible 
by  modern  antiseptic  mtthods.  The  operation  of  Von  Graefe, 
its  aims,  its  advantages,  and  its  modern  modifications  were 
described  in  order,  and  a  picture  of  Liebreich  hypnotising  his 
patient  by  a  quiet  monologue  while  extracting  the  cataract 
by  the  help  of  one  instrument  only,  was  described  as  a 
familiar  sight.  The  controversy  about  iridectomy  was  fully 
described,  and  the  author,  in  his  summing  up,  appeared  to  in¬ 
cline  towards  iridectomy.  1  he  operation  in  two  stages  was 
commended  in  many  eases  but  was  not  always  applicable,  and 
the  methods  of  maturing  the  lens  artificially  were  described. 
The  delivery  of  the  lens  in  its  capsule,  as  practised  by  many 
Indian  surgeons,  was  thought  to  be  more  often  possible  in 
India  than  in  Europe  on  account  of  the  greater  frequency  of 
over-ripe  cataracts.  In  describing  his  own  results  Dr.  Gim- 
lette  stated  that  the  most  successful  cases  were  those  in 
which  he  removed  the  lens  in  its  capsule  without  iridectomy; 
the  next  best  were  those  in  which  the  lens  was  extracted  in 
its  capsule  with  an  iridectomy ;  the  worst  results  were  those 
in  which  the  capsule  was  ruptured  without  iridectomy;  this 
method  the  author  had  definitely  abandoned.  No  man,  he 
observed  in  conclusion,  must  lay  down  an  unyielding  rule  for 
limself,  since  success  depended  on  varying  the  method  accord¬ 
ing  to  the  needs  of  the  case. 
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Maheb  Chund,  Rae  Bahadur,  Honorary  Assistant-Surgeon 
to  His  Excellency  the  Viceroy,  described  the  operation  in  use 
at  the  Civil  Hospital,  Amritsar.  It  consisted  in  removal  of 
the  entire  lens  in  its  capsule  by  manipulation  by  the  lower 
segment  section  without  iridectomy.  The  advantages  claimed 
•for  the  lower  operation  were  its  greater  facility  ;  spasm  of  the 
•superior  rectus  during  the  cutting  ot  the  section  did  not 
hinder  its  completion ;  there  was  less  risk  of  escape  of  vitreous, 
as  the  parts  were  more  exposed  and  the  manipulations  easier 
to  perform  ;  spasm  of  the  superior  rectus  tended  to  make  the 
incision  gape  in  the  upward  section  but  not  in  the  lower.  The 
advantages  of  not  doing  iridectomy  were  insisted  on,  and 
Dr.  Maher  Chund  discussed  the  advantages  and  disadvantages 
of  his  method  of  delivering  the  lens  in  its  capsule.  The 
operation  itself  was  not  described.  By  not  rupturing  the 
capsule  there  was  less  risk  of  iritis,  no  need  of  a  secondary 
operation  to  remove  opaque  or  wrinkled  capsule,  and  an  im¬ 
mature  cataract  could  be  removed  without  the  risk  of  iritis 
or  the  need  of  secondary  operations.  On  the  other  hand,  it 
was  a  more  difficult  operation,  and  required  more  delicate 
manipulation  than  could  be  acquired  by  all ;  there  was  some 
risk  of  prolapse  of  vitreous  by  improperly  used  pressure,  and 
a  larger  incision  was  necessary.  If  the  capsule  burst  during 
delivery  of  the  lens  it  must  be  removed ;  this  was  done  by 
iris  forceps  either  at  the  time  or  within  two  or  three  days  by 
reopening  the  wound. 

Surgeon-Major  C.  J.  Bawbee,,  I.M.S.  (civil  surgeon,  Rawal¬ 
pindi)  strongly  advocated  strong  antiseptic  solutions.  He 
had  been  led  by  his  experience  to  use  a  solution  of  corrosive 
sublimate,  1  in  2,000,  for  washing  the  eye  and  instruments, 
after  the  operation,  powdered  iodoform  and  boracic  acid  were 
dusted  into  the  eye.  He  had  had  no  suppurations  since 
using  this  method. 

Surgeon-Captain  G.  H.  Fink,  I.M.S.,  said  that  the  question 
whether  iridectomy  should  be  performed  in  cataract  extrac¬ 
tion  or  whether  the  pupil  should  be  kept  intact  must  be 
decided  according  to  the  requirements  of  each  case ;  if  the 
cataract  were  a  large  nuclear  one,  if  there  were  signs  of  irri¬ 
tability  in  the  eye,  or  a  glaucomatous  tendency,  a  portion  of 
the  iris  was  removed ;  in  other  cases,  that  was  in  the  greater 
number,  no  iridectomy  was  performed.  Again,  the  nature  of 
the  cataract  determined  the  method  of  dealing  with  the  cap¬ 
sule  ;  if  fluid  or  cortical,  or  of  the  Morgagnian  form,  it  was 
extracted  without  laceration  of  the  capsule.  After  extracting 
a  cataract,  it  was  his  practice  to  test  the  patient’s  vision  im¬ 
mediately  by  holding  up  fingers  to  count,  in  order  to  satisfy 
himself,  and  to  calm  the  anxiety  of  the  patient.  In  from  1 
to  2  per  cent,  of  the  cases  it  was  found  that  the  patient  could 
not  count  fingers,  where  the  operation  had  been  a  success. 
Careful  examination  revealed  a  deep-seated  opacity  in  the 
hyaloid  membrane,  densest  at  the  centre,  and  fading  off 
towards  the  periphery.  If  this  was  found,  the  membrane 
was  divided  by  the  cystotome,  leaving  the  vision  unim¬ 
paired.  A  small  loss  of  vitreous  might  result  at  the  time, 
but  by  this  procedure  Dr.  Fink  claimed  that  secondary  opera¬ 
tions  were  rendered  unnecessary.  To  the  membrane  thus 
divided  he  applied  the  term  “hyaloid  cataract,”  and  discussed 
its  origin  and  probable  cause  at  some  length. 

Conjunctivitis  in  Gaols. 

Dr.  A.  Ragasingham,  Assistant  Medical  Officer,  Convict 
Hospital,  Colombo,  narrated  certain  cases  which  might  be 
taken  as  typical  of  the  disease  as  met  with  in  Ceylon  prisons, 
as  the  gaol  was  the  largest  in  the  island.  The  cases 
varied  very  much  in  intensity,  as  the  simplest  as 
well  as  the  more  severe  came  under  treatment  at  once.  An 
analysis  of  750  cases  was  given.  Almost  all  the  cases  were  in 
males,  and  were  worse  amongst  those  carrying  on  certain 
trades,  such  as  masonry,  stonecutting,  and  brickmaking  ;  the 
average  duration  of  stay  in  hospital  was  5  37  days,  the 
maximum  being  76,  and  the  minimum  one  day.  The 
•cases  were  most  frequent  in  April,  and  least  frequent 
in  October.  A.  certain  number  were  self-induced  by  the 
application  of  the  juice  of  croton  or  castor  oil  sf'eds,  or  lime. 
Hypertrophy  of  the  follicles  of  the  lids  seemed  to  be  more 
•common  than  in  temperate  climates,  and  there  was  greater 
tendency  for  swelling  of  the  lids  and  chemosis  to  occur.  The 
•ordinary  treatment  in  most  cases  was  boric  acid,  with  the 
addition  sometimes  of  sulphate  of  zinc  to  increase  the  effect ; 


in  severer  cases  perchloride  of  mercury  solution  or  nitrate  of 
silver  was  applied  by  the  surgeon  himself.  Alum  was  not 
much  used  on  account  of  its  tendency  to  cause  perforation  of 
the  cornea  where  the  epithelium  had  been  abraded.  Ice  was 
found  very  useful  and  soothing  where  there  was  much  con¬ 
gestion. 

Cases  in  Suegical  Peactice. 

Surgeon  J.  A.  Cunningham,  M.D.,  I.M.S.,  read  this  paper. 

Case  i. — A  peculiar  partially  encysted  stone  removed  from 
the  bladder  of  a  girl,  aged  13,  through  a  vaginal  incision 
made  downwards  on  a  staff  from  the  urethra.  The  body  of 
the  stone  was  moulded  to  the  shape  of  the  bladder,  which  it 
quite  filled,  and  had  markings  on  the  surface  of  the  vesical 
blood  vessels.  It  was  attached  by  a  narrow  neck  to  a  cauli¬ 
flower  projection,  the  surface  of  which  was  rough,  soft,  and 
very  friable.  The  body  of  the  stone  was  composed  of  urates 
with  a  coating  of  phosphates  ;  the  projection  consisted  chiefly 
of  phosphates.  The  patient  recovered. 

Case  ii. — A  large  stone  weighing  6  oz.  3drs.,  which  quite 
filled  the  bladder  of  a  man,  aged  45,  successfully  removed  by 
lateral  lithotomy  and  crushing.  It  was  broken  up  without 
difficulty,  and  easily  removed  through  the  wound. 

Case  iii. — This  was  one  in  which  12  calculi  were  removed 
from  the  urethra  by  forceps,  and  23  from  the  bladder  by 
lateral  lithotomy.  The  collection  weighed  460  grains.  The 
patient,  a  male  aged  20,  made  a  good  recovery. 

Case  iv. — A  complete  removal  of  an  ulcerated  and  bleeding 
goitre  from  a  female,  aged  35.  The  patient  was  discharged 
on  the  twenty-fourth  day. 

Case  v. — The  subject  of  this  was  a  lad,  aged  18  who  was 
trephined  for  a  simple  depressed  fracture  in  the  left  parieto¬ 
frontal  region.  Immediately  after  the  receipt  of  injury,  a 
fall  of  between  20  and  30  feet,  he  became  unconscious  and 
breathed  stertorously.  After  removal  of  the  depressed  por¬ 
tion  of  bone  the  intact  dura  mater  was  pricked,  and  exit  thus 
given  to  a  quantity  of  clear  cerebro-spinal  fluid.  When  last 
heard  of  he  was  physically  quite  well,  but  mentally  childish. 

The  author  described  a  peculiar  disease  of  the  external 
genital  organs  of  the  female  prevalent  in  the  Hills  around 
Simla,  in  many  respects  resembling  elephantiasis. 

Clinical  Remaeks  on  the  Teeatment  of  some  Bone 

Diseases. 

Surgeon  Aethue  Neve,  F.R.C.S.Edin.,  in  discussing  the 
treatment  of  inflammatory  affections  of  bone,  put  in  a  plea 
for— 

1.  Early  drainage  of  the  bone  by  drilling  or  trephining  to 
save  necrosis,  etc. 

2.  Early  subperiosteal  resection  to  prevent  pyaemia,  ex¬ 
haustion  by  discharge  and  prolonged  suppuration.  The 
average  resection  healed  in  ten  weeks  soundly  and  without 
deformity. 

3.  Osteoplastic  operations  for  spicula  necrosis  or  to  close 
old  cavities. 

4.  Gelatine  grafts  as  a  scaffolding  for  organising  blood  clot 
in  aseptic  bone  cavities. 

5.  Epiphysial  bone  grafts  to  fill  gaps  in  the  continuity  of  a 
long  bone. 

Radical  Cuee  of  Inguinal  Heenia. 

Dr.  Heney  Gallay  gave  the  results  of  38  operations  for 
the  radical  cure  of  inguinal  hernia  pei’formed  at  the  Pondi¬ 
cherry  Hospital  in  the  course  of  two  years.  One-lialf  of 
these  were  complicated  cases,  and  in  4  the  operation 
proved  fatal,  death  being  due  in  one  to  tetanus,  in  the  second 
to  peritonitis,  in  the  third  to  prolonged  suppuration,  and  in 
the  last  to  asphyxia  after  the  return  into  the  abdominal 
cavity  of  a  large  mass  of  intestine  and  omentum  which  for  a 
long  period  had  rested  in  the  scrotum.  In  12  of  the  suc¬ 
cessful  cases  the  wound  had  healed  by  first  intention,  and 
had  completely  closed  before  the  end  of  the  third  week  :  in  20 
cases  cicatrisation  had  been  delayed,  and  in  2  there  had  been 
free  suppui’ation.  The  method  employed  in  every  instance 
was  that  devised  by  Bassini.  Fourteen  patients  whom  the 
author  had  seen  since  the  date  of  discharge  from  the  hospital 
remained  quite  free  from  any  indications  of  recurrence.  The 
interval  in  the  earliest  case  had  been  twenty-one  months,  and 
in  the  most  recent  case  six  months.  Jn  most  of  these  patients 
the  hernia  had  been  a  large  one,  and  the  patients  since  the 
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operation  had  followed  occupations  necessitating  much  mus¬ 
cular  effort. 

Rhinoplasty. 

Assistant-Surgeon  I.  M.  Shah,  L.M.,  since  1885  had  per¬ 
formed  2l8  rhinoplastic  operations.  In  224  of  these  cases 
the  nose  had  been  criminally  mutilated,  this  form  of  injury 
from  malice,  jealousy,  and  revenge  being  peculiar  to  Ori¬ 
entals ;  women  are  the  usual  victims.  A  full  description 
was  given  of  the  different  forms  of  this  injury  and  of  the 
operative  measures  applied  to  each.  The  Indian  or  forehead- 
nap  method  was  held  to  be  by  far  the  best  way  of  repairing  a 
nose.  The  chief  objection  to  this  method  is  the  permanent 
and  unsightly  scar  on  the  forehead.  This,  however,  in  India 
is  readily  screened  by  some  head-dress  or  by  a  mark  of  red 
gum  worn  as  a  religious  observance  on  the  forehead.  The 
lagliacotian  or  Italian  method  was  discarded  as  beinf  irk¬ 
some  to  the  patient  and  unsatisfactory  in  its  results  °  The 
nasal  method,  or  repairing  the  nose  from  the  nasal  tissues, 
is  applicable  in  a  limited  number  of  cases,  as  when  the  loss 
is  small  and  confined  only  to  the  tip  and  adjacent  bridge  of 
the  nose,  the  septum  and  columna  being  almost  entire.  The 
cheek-flap  operation  is  necessitated  when  the  defect  of  nose 
is  unilateral,  that  is,  when  one  alar  portion  is  wanting  or 
when  there  is  some  obstacle  in  forming  a  forehead-flap. 

Intralaryngeal  Tumour. 

Surgeon-Major  J.  Smyth,  M.D.,  related  the  following  case. 
A  Brahmin  youth,  aged  18  years,  who  had  been  almost  voice¬ 
less  for  about  a  year,  presented  when  examined  with  the 
laryngoscope  by  the  author  a  firm-looking,  lobulated,  pale- 
red  tumour,  about  the  size  of  the  last  phalanx,  between  the 
vocal  cords,  having  its  origin,  apparently,  from  the  base  of 
the  epiglottis  below  the  anterior  insertion  of  the  vocal  cords. 
Inis  growth  was  removed  by  a  wire  ecraseur,  so  made  that  the 
wire  when  drawn  home  retreated  quite  within  the  tube,  and 
httea  it  so  closely  that  any  tissue  in  its  grasp  was  sure  to  be 
cut  clean  through.  About  half  the  tumour  was  removed  at 
the  first  operation,  and  the  remaining  portion  after  an  interval 
of  three  weeks.  The  patient  was  quite  well  when  last  seen 
about  two  years  later.  There  were  then  no  signs  of  recur¬ 
rence,  and  the  voice,  though  a  little  hoarse  in  the  morning 
was  usually  quite  clear. 


Some  Difficult  Cases  of  Chloroform  Administration 
burgeon  Arthur  Neve,  F.R.C.S.Edin.,  pointed  out  that,  for 
all  practical  purposes,  ether  is  not  available  as  an  anaesthetic 
i  ,  11S  fact  should  enable  the  profession  there  to  re- 
gard  the  chloroform  controversy  without  bias.  It  is  not  reason¬ 
able,  in  his  opinion,  to  declare  that  because  chloroform  is 
the  only  available  general  anaesthetic  in  India  it  is  therefore 
the  best  in  a  cool  climate.  Although  since  1875  there  have 
been  upwards  of  6,000  administrations  of  chloroform  without 
a  single  direct  or  indirect  death  in  the  Kashmir  Mission 
Hospital,  not  a  year  passed  without  instances  of  dangerous 
symptoms  due  to  one  or  other  of  the  following  causes  :  (1) 
Fnmary  syncope  from  fear  ;  (2)  laryngeal  spasm  ;  (3)  second¬ 
ary  syncope  from  shock  due  to  insufficient  chloroform,  and 
also  from  a  proper  dose  acting  on  non-oxygenated  nerve 
centres;  (4)  tertiary  (sometimes  secondary)  syncope  con- 
nected  with  vomiting;  (5)  apnoea  from  (a)  mechanical 
causes,  (b)  spasm  of  the  larynx,  (c)  the  toxic  action  of  an 
•overdose  (relative  or  absolute)  on  the  nervous  centres. 

Fabricated  Wounds  and  Injuries. 

Akbar  Khan,  I.M.S.,  dealing  with  this  subject,  said 
injuries  were  not  infrequently  fabricated  in  India  for 
the  purpose  of  simulating  an  assault  in  support  of 
a  false  charge  or  to  avert  suspicion.  These  injuries 
are  made  by  different  weapons  in  different  ways,  but 
are  usually  incised  wounds.  Contused  fabricated  wounds 
are  very  rare.  The  self-inflicted  incised  wounds  are 
in  most  instances  slight,  and  often  consist  in  a  series  of  small 
superficial  cuts.  They  are  never  found  on  vital  parts,  and 
are  generally  directed  from  below  upwards  in  the  lower  part 
of  the  body,  and  from  above  downwards  in  the  upper  part. 
Attempts  are  sometimes  made  to  simulate  ecchymosis  by 
applying  to  the  skin  the  juice  of  marking  nuts  or  cliitta. 
>ucli  applications,  however,  usually  produce  blistering  or  a 
vesicular  eruption  easily  distinguished  from  ecchymosis.  The 


author,  notwithstanding  a  long  and  careful  study  of  this 
subject,  finds  it  very  puzzling  and  trying  to  distinguish  a 
fabricated  wound  from  a  genuine  one,  and  holds  that  extreme 
caution  is  necessary  in  giving  a  decided  opinion  in  a  court  of 
justice  on  this  intricate  matter. 

THE  \  ARIETIES  AND  DIFFERENTIAL  DIAGNOSIS  OF  PRIMARY 

_  Venereal  boitEs. 

burgeon-Major  J.  Carter  Battebsby,  A.M.S.,  discarding 
altogether  the  nomenclature  “hard  and  soft”  as  erroneous 
and  misleading,  would  divide  all  primary  venereal  sores  into 
three  classes— one  of  syphilitic  sores,  the  second  of  non- 
syphilitic,  and  the  third  of  mixed  or  doubtful,  in  which  the 
ulcei  appears  first  as  a.  non-syphilitic  venereal,  or  so-called 
soft  sore,  and  after  a  time  develops  the  characteristics  of  a 
true  syphilitic  lesion.  Ihe  class  of  syphilitic  sores  includes, 
besides  the  hard  Hunterian  chancre,  a  single  circular  sac 
about  the  size  of  a  sixpence,  which  is  soft  from  the  beginning 
and  throughout  its  entire  course.  The  mixed  sore  which 
begins  as  an  ordinary  non-syphilitic  venereal  ulcer,  and 
finally  becomes  indurated  and  followed  by  secondary  sym¬ 
ptoms,  is  due,  in  the  author’s  opinion,  to  the  existence  of  a 
double  poison  manifesting  itself  in  the  one  individual,  con¬ 
tracted  probably  at  the  same  time,  or,  it  may  be,  at  different 
periods. 


DR.  JAMESON,  C.B. 

On  January  24th  Dr.  L.  S.  Jampson,  C.B.,  Administrator  of 
ivlashonaland  and  Matabeleland,  was  entertained  at  dinner 
at  the  Hotel  Metropole,  London,  by  his  contemporaries  at 
University  College,  including  the  medical  and  surgical  staff 
or  the  hospital  at  that  time.  The  chair  was  taken  by  Mr. 
Christopher  Heath,  at  present  the  Senior  Surgeon  to  the 
hospital,  and  among  those  present  were  Sir  J.  Russell 
Reynolds,  Sir  John  Erichsen,  Sir  John  Williams,  Dr.  Bastian 
Dr.  Gowers,  Dr.  Coupland,  Mr.  A.  J.  Pepper.  Mr.  Barker,  Sir 
J.  R.  Andrew  Clark,  A.M.S.,  and  others,  to  the  number  alto¬ 
gether  of  over  100. 

The  Chairman,  having  given  the  toast  of  “The  Queen,” 
which  was  duly  honoured,  proceeded  to  propose  the  health 
of  the  guest  of  the  evening.  He  said  that  the  meeting  was 
one  of  old  friends  called  together  to  congratulate  Dr.  Jameson 
on  his  achievements  in  South  Africa.  He  was  not,  indeed, 
the  first  medical  man  who  had  distinguished  himself  as  an 
explorer  and  leader  of  men,  for  on  the  same  continent  Dr. 
Livingstone  had  preceded  him,  and  in  the  Arctic  regions 
Dr.  Rae  had  made  important  discoveries,  while  in  the  sphere 
of  pure  diplomacy  the  name  of  Sir  Rutherford  Alcock,  now 
the  senior  Fellow  of  the  Royal  College  of  Surgeons,  would 
be  remembered.  Dr.  Jameson’s  life  in  Africa  for  the  first  ten 
years  had  been  that  of  a  successful  medical  practitioner,  and 
the  estimation  in  which  he  was  held  in  that  capacity  was 
proved  by  the  fact  that  the  Free  State  Parliament  passed  a 
special  resolution  in  order  to  secure  his  professional  attend¬ 
ance  on  Sir  Henry  Brand,  probably  a  unique  piece  of  legisla¬ 
tion.  In  1888  he  gave  up  medical  practice,  and  went  to  Bulu- 
wayo,  where  he  carried  out  the  difficult  and  delicate  negotia¬ 
tions  with  Lobengula  for  the  cession  of  Mashonaland  with 
complete  success.  Later  on  at  the  time  of  the  Boer  Trek, 
was  undoubtedly  an  intention  to  force  a  passage 
into  the  Chartered  Company’s  territory,  Dr.  Jameson,  by  his 
tact  and  powers  of  conciliation,  succeeded  in  averting  a  con¬ 
flict.  He  again  gave  splendid  proof  of  his  capacity  for  organ- 
isation  during  the  preparations  for  the  conduct  of  the  late 
Matabele  war.  Though  the  whole  responsibility  of  the 
expedition  rested  on  his  shoulders,  he  found  time  to  visit  the 
wounded  and  to  take  part  in  the  performance  of  certain 
operations. 

The  toast  was  drunk  with  enthusiasm. 

Dr.  Jameson,  in  reply,  after  referring  to  the  gratification 
which  he  felt  by  the  presence  of  so  many  of  his  fellow 
students  and  his  old  teachers,  said  that  he  had  rather  drifted 
out  of  the  profession  than  deliberately  left  it.  In  fact  it 
would  be  truer  to  say  that  the  duties  of  the  doctor  had 
become  merged  in  those  of  the  administrator.  He  recognised 
the  debt  which  he  owed  to  the  training  received  while  the 
occupant  of  various  resident  posts  in  University  College 
Hospital.  Especially  during  the  last  two  years  of  his  time 
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there,  when  he  occupied  the  position  of  resident  medical 
officer,  had  he  learnt  what  he  considered  to  be  the  main 
elements  of  success  for  anyone  who  attempted  to  govern  or 
administer  :  first,  never  to  make  any  promise  the  fulfilment 
of  which  could  not  be  ensured;  secondly,  to  believe  that 
one’s  own  opinion  was  not  the  only  opinion  worth 
considering,  but  to  listen  to  that  of  others.  If 
those  two  principles  were  recognised  and  acted  up  to 
it  would  be  good  for  those  who  were  governed,  for  the  man 
who  governed,  and  for  those  to  whom  lie  was  responsible. 
After  recalling  some  reminiscences  of  the  time  when  he  was 
dresser  (under  Mr.  Buckston  Browne  as  house-surgeon)  to 
Sir  John  Erichsen,  house  physician  to  Sir  Russell  Reynolds, 
and  the  successful  competitor  of  Mr.  Pepper  for  the  office  of 
house-surgeon  under  the  late  Mr.  Marshall,  he  referred  to  his 
recent  experiences  in  Matabeleland.  “  Whatever  the  country 
might  think,”  he  said,  “of  the  methods  of  our  procedure  in 
Matabeleland,  I  am  anxious  that  the  members  of  the  pro¬ 
fession  to  which  I  have  the  honour  to  belong  should  under¬ 
stand  what  took  place.  I  myself,  previous  to  our  troubles 
last  year,  always  hoped  that  the  Matabele  question  would  be 
settled  without  having  recourse  to  force.  I  knew  that  Loben- 
gula  had  always  said  that  he  would  never  fight  with  the 
‘  white  man,’  and  l  believed  that  he  had  absolute  control  over 
his  people.  I  therefore  believed  that  we  should  come  through 
all  our  difficulties  without  any  conflict.  I  was  egotistical 
enough  to  think  that,  had  1  been  at  Pretoria  when  the 
trouble  began,  I  should  have  been  able  to  stave  ofl  any 
conflict.  But  I  was  two  hundred  miles  away,  and  I  will  give 
you  as  short  an  account  as  I  can  of  what  happened.  When  I 
arrived  I  found  on  both  sides  of  the  road  the  Matabeles 
carrying  off  their  goods  in  preparation  for  a  fight.  But  the 
year  before  the  same  thing  had  happened,  and  I  then  took  up 
a  firm  position  and  settled  matters.  I  thought  I  might  do 
the  same  thing  again.  It  turned  out  I  was  wrong.  As  I 
went  up  to  Victoria  and  saw  the  kraals  burning  in  every 
direction  I  knew  that  only  two  things  were  possible  :  either  we 
must  abandon  two  thousand  people,  who  would  certainly  have 
lost  their  all  including  every  white  man,  and  there  would  have 
been  such  a  butchering  of  Maslionas  as  had  never  been  heard 
of  before  ;  or  we  must  use  force — we  must  go  to  Buluwayo. 
When  the  war  was  over,  after  the  settlement,  I  went 
over  the  whole  facts,  and  I  heard  the  same  account 
from  everyone.  I  found  I  was  right  in  regard  to  the 
king.  He  never  wanted  to  fight ;  but  I  was  wrong  with 
regard  to  the  nation.  The  head  men  had  entirely  the  upper 
hand  of  the  king.  There  were  only  two  people  who  did  not 
want  to  fight — Lobengula  himself  and  one  of  the  Indunas 
who  had  paid  a  visit  to  England.  So  I  wish  you  to  know  to¬ 
night  that  we  adopted  the  only  possible  method  we  could 
adopt.  We  were  driven  into  the  country.  During  the  three 
preceding  years  we  had  done  everything  we  possibly  could 
to  avoid  such  a  thing  as  a  conflict.  No  one  could  be  more 
ready  than  I  am  to  condemn  any  attempt  to  bring  on  a  war 
with  these  unfortunate  races.” 

The  health  of  the  Secretaries,  Dr.  Radcliffe  Crocker, 
and  Mr.  Quarry  Silcock,  was  given  by  Dr.  Poore,  and  ac¬ 
knowledged  by  those  gentlemen. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  FRIENDLY  SOCIETY. 

The  usual  quarterly  meeting  of  the  Executive  and  General 
Commiitee of  this  Society  was  heldat429,  Strand,  on  January 
16th,  at  5  o’clock. 

There  were  present  the  Chairman  (Dr.  de  Plavilland  Hall) 
in  the  chair,  Dr.  James  B.  Ball,  Mr.  Fredk.  Wallace,  Dr. 
Major  Greenwood,  Mr.  J.  Brindley  James.  Dr.  J.  W.  Hunt, 
Mr.  F.  S.  Edwards,  Mr.  Edward  Bartlett,  Dr.  A.  S.  Gubb,  Dr. 
W.  Knowsley  Sibley,  Dr.  F.  J.  Allan,  Mr.  R.  S.  Charsley,  anc. 
Dr.  G.  W.  Crowe. 

The  report  of  the  Executive  Committee  for  the  year  189q 
was  presented,  and  shows  that  the  Society  has  made  excellent 
progress  dur;ng  the  twelve  months.  The  number  of  effective 
members  had  increased  from  1,386  to  1,528,  and  the  funds 
have  largely  grown  in  all  three  branches  of  the  business.  A 
sum  of  £5  000  has  been  paid  from  the  Sickness  Fund  as  a 
bonus  to  the  members  in  that  branch,  but  notwithstanding 
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his  heavy  draft  upon  it  the  Sickness  Fund  has  increased 
from  £33,903  14s.  8d.  to  £35  160  3s.  4d.  The  total  net  result  of 
■he  year’s  working  is  an  increase  of  the  funds  from 
£71.323  3s.  3d.  to  £78,743  3s.  5d. 

The  Society  is  now  a  subscriber  to  the  Royal  Medical  Bene¬ 
volent  College,  and  the  votes  thus  obtained  will  be  used  to 
assist  members  of  the  Society  or  their  relatives  who  may  be 
seeking  to  obtain  the  benefits  of  the  College.  At  present 
only  one  such  candidate  is  known,  namely,  the  son  of  a  mem¬ 
ber  who  was  accidentally  killed  in  May  last,  but  full  discre¬ 
tion  is  left  with  the  Chairman  (Dr.  de  Havilland  Hall)  to  help 
any  other  eligible  candidate  (being  a  member  or  relative  of  a 
member  of  the  Society),  and  the  Secretary  will  be  glad  to- 
hear  of  any  such  case. 

Prospectuses  and  other  particulars  can  be  obtained  on  ap¬ 
plication  to  Mr.  F.  Addiscott,  Secretary,  Medical  Assurance- 
Society,  33,  Chancery  Lane,  London,  W.C. 


DEATHS  UNDER  ANAESTHETICS. 

A.C.E.  Mixture. 

From  a  report  which  has  been  placed  at  our  disposal  we- 
earn  that  the  patient  who  died  under  an  amestlietic  at  the- 
Middlesex  Hospital  on  January  3rd  was  a  very  muscular 
man,  but  fat  and  of  alcoholic  habits.  He  had  been  admitted? 
on  the  previous  evening  for  the  removal  of  suppurating- 
glands  in  the  neck.  The  anaesthetic,  which  was  freshly- 
prepared  A.C.E.  mixture,  was  administered  on  an  ordinary 
flannel  inhaler.  The  patient  struggled  most  violently  and 
had  to  be  restrained.  After  a  little  chloroform  had  been 
sprinkled  on  the  inhaler  the  struggling  subsided.  The- 
A.C.E.  mixture  was  then  resumed.  After  about  two  minutes 
the  muscular  rigidity  became  less  marked.  A  little  later  the 
breathing  became  shallow,  and  tie  pupils,  which  bad  been? 
contracted,  began  to  dilate.  The  ana-sthetic  was  discon¬ 
tinued,  but  the  face  became  paler,  and  the  radial  pulse  could? 
not  be  felt.  Finally,  respiration  stopped  the  face  later  be¬ 
coming  very  eyanosed.  The  operation  had  not  been  com¬ 
menced,  and  the  anaesthetic  had  not  been  given  more  than 
five  minutes.  The  head  was  immediately  lowered  and  artifi¬ 
cial  respiration  started.  Hypodermic  injections  of  ether  and? 
enemata  of  brandy  were  given:  hot  applications  were  made- 
to  the  chest  and  amyl  nitrite  held  to  the  nostrils,  but  no- 
signs  of  animation  appeared.  Artificial  respiration  was  dis¬ 
continued  after  an  hour.  At  the  post  mortem  examination- 
the  right  ventricle  was  found  to  be  very  dilated,  and  there  was 
marked  fatty  infiltration  of  its  wall.  The  left  ventricle  tvas* 
also  dilated,  and  its  wall  had  undergone  some  fibrosis.  The- 
lungs  were  emphysematous,  and  these  organs,  together  with 
thelddneys,  brain,  and  spleen  were  markedly  congested. 


LITERARY  NOTES. 

We  understand  that  a  work  entitled  The  Insane  and  The  Law 
is  now  in  the  press,  and  will  shortly  be  issued.  It  is  fromth?- 
pen  of  Mr.  Pitt  Lewis,  Q  C.,  who  it  will  be  remembered  took 
an  active  part  in  the  discussion  on  “  Criminal  Responsibility 
of  the  Insane  ”  at  the  annual  rm  eting  of  the  British  Medical 
Association  at  Bristol,  1894.  Lie  has  had  the  advantage  of' 
the  co-operation  of  Dr.  Percy  Smith,  Medical  Superintendent 
of  Bethlem  Royal  Hospital,  and  of  Mr.  J.  A.  Hawke, 
Barrister-at-Law,  and  Fellow  of  St  J-  bn’s  College,  Oxford. 
The  book  will  deal  with:  (1)  Detention  and  Treatment:; 
(2)  Maintenance ;  (3)  Responsibility,  both  Civil  and  Criminal ; 
and  (4)  Capacity,  including  that  (a)  as  a  witness  (b)  to  make  a- 
will.  The  subjects  will  be  treated  in  a  way  to  make  the  book 
of  value  both  to  the  legal  and  to  the  medical  profession.  It 
will  contain  a  table  of  cases  giving  legal  references  to  all  the 
reports  in  which  the  cases  may  be  found. 

The  first  volume  of  the  eighth  German  edition  of  Ziegler’s- 
well-known  Textbook  of  Pathological  Anatomy  has  appeared. 
It  consists  of  the  portion  on  general  pathology,  and  forms  a- 
large  volume  of  746  pages,  with  458  illustrations,  many  of 
these  being  coloured  Dr.  Donald  VlacAlister  is  engaged  on 
the  third  English  edition,  which  will  be  entirely  rewritten,, 
and  include  the  advances  made  in  the  science  since  1885. 


Erratum.— The  name  of  the  German  translator  of  Sir  John  Eriehsen’s 
Science  and  Art  of  Surgery  is  Dr.  Oskar  Thamhayer,  not  “Thudichum,  ' 
as  given  in  the  British  Medical  Journal  of  January  26th. 
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ASSOCIATION  INTELLIGENCE, 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  offices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a  u  to 

5  p.m.  Members  can  have  their  letters  addressed  to  them  at 
the  Office. 


BRANCH  MEETINGS  TO  BE  HELD 

Lancashire  and  Cheshire  Branch  —A  snpnini  „„„  , 

of  this  Branch  will  be  held  in  Liverpool  about  the  end  of  Feb?unrvC  IDg 
plications  for  membership,  and  all  communications  shmiil Ap‘ 

Liverpool. thC  Honorar>’  Secretary>  James  Barr,  M.D.,  72,  Rodney  street 

menibers^cff *1) is Tib vt  w i  1  LbeSh  < ehl  atfcAh e^Noi? o?k '  h  \  ee,*;’ n T  of  the 
Wednesday,  February  6  h  Mr  Walter  if  kB  Hote1’  Arundel,  on 

Meeting  a/3.15  p.m.  dinner  at5.HpM,  at  t&or f ol°k  Ho^’eY  /s  pr.eSi?e' 
sive  of  wine.  Papers  will  be  read  by  Professor  Snence?-  fin  T>0^clu' 
*“  cei'tani  cases  of  Impaction  of  the  Trunk  of  the  FmSs  WT 

Hujds, Honorary  ^ecretMy^  U,  ThetySc'worttog^  Salol.— Frank 

D.  Arthur  Davies.  M.B.,  Honorary  Secretaries.  EN’  M-D->  and 

feouTHEBN  Branch  :  South  WilTiS  Di^trtp't _ tlq 

District  will  be  held  at  the  county  Hotel  Salisbury  o?  w^Getl^g  of  this 
13th,  at  2  p.m.  Papers  will  by  Dr  E.mb’mt  Wednesday,  Feb. 

Luncheon  at  1  o’clock,  at  2s.  6d.  a  head  Members inien’rif^t  Mu‘  Coates- 
should  communicate  with  the  Honorary  Secretaiy  dH  g  t  vr preSent 
Laverstock,  Salisbury.  y  oecretary,  H.  J.  Manning, 

Southern  Branch:  Southeast  Hants  nrsTmm  a  .. 
meeting  of  this  District  will  he  held  on  Tuesday  Ffd»r?aT-V~Tonn  °rdlnaiT 
at  the  Portsmouth  Medical  Library,  5  Pembroke  Rna<?  PnA"th’  a*£  p-^- 
Mumby  delegate  to  the  International  ConSss  of  Hviiefe8^?!11^-  ?-r' 
report,  illustrated  by  lantern  slides  — C  C  Clarfimov?1^6,  wld  ^11S 
tary,  Elm  Grove,  Soiitlisea.  Claremont,  Honorary  Secre- 

Metropoutan  Counties  Branch-  South  TnOTn„ 
next  meeting  of  this  District  will  be  held  at  tb°e  F?-ei ; P  uRIC'?';GThc 
Children,  Southwark  Fridge  Road  at  l  p  m  nti  Tl  nS  Dr  Hospital  for 
Cases  of  clinical  interest  from  the  wards  of  the  hos^tll  n-finf/V4''11' 
and  demonstrated  on  by  the  members  of  the  staff P  ah  11  &?.  shown 
whether  members  of  the  Association  or  nothin'  be heartily  wPNSrS' 
Starl™  R°BINS0N’  Upper  "impole  KftSSt 


METROPOLITAN  COUNTIES  BRANCH  •  NORTH 
.  LONDON  DISTRICT. 

A  meeting  of  this  District  was  held  at  the  London  Tp™ 

£“CDr?  cStelI  R°ad’  0n  Januai7  19th'  4 

Kidney,  which  is  published  at  pagp  238.  A  discussion  fol 
lowed  and  Mr.  Henry  Morris  replied.-  The meetin?  « 

tivlpaper.  7  thankS  t0 Mr*  Henry  Morris  fophi«  iSruS 
Clinical  Cases. — A  number  of  very  interesting 
shown  by  Sir  B.  W.  Richardson  and  Dr.  Collins  16 

Votes  of  Thanks.— Vo' es  of  thanks  were  nasspd  to  tbQ 
pital  for  the  kind  hospitality  afforded ;  to  the  Staff  of  the 
hospital ;  and  to  the  President.  ■  *  the 


NORTH  OF  IRELAND  BRANCH 
Ihe  wmter  meeting  was  held  at  Belfast  on  January  05th 
The  I  resident  (Dr.  Dempsey,  J.  JP.)  occupied  the  chair  and 
forty  members  were  present.  y  iair’  aua 


; (y^U  mati'T  °f  Minutes.— The  minutes  of  the  previous  meet- 
mg  were  read  and  confirmed. 

Amendment  of  Medical  Acts.— The  Draft  Bill  of  an  Act  to 
M?d£?nihe  relating  to  Unqualified  Persons  who  Practise 

KrriSUrgery  Jas  considere(i,  and  it  was  moved  by 
l»i.  St.  George  seconded  by  Dr.  J.  A.  Lindsay,  and  passed 
unanimously,  tliat  it  be  approved  of.  P 

Medical  Reform.— A  communication  from  the  South-Eastern 
Branch  was  then  read,  and  it  was  moved  by  Professor 
mSyT’  seconded  Dr-  Lindsay,  and  parsed  unani- 

That,  in  the  opinion  of  the  members  of  this  Branch,  the  medical  Dro 
fession  is  at  the  present  time  helpless  in  the  face  of  quackery,  unqualified 
practice,  prescribing  chemists,  and  other  abuses.  That  it  is  necessary 
for  the  welfare  of  the  profession  that  some  active  and  effective  combina 
tion  analogous  to  the  Incorporated  Law  Society,  should  exist  to  safe¬ 
guard  the  rights  and  interests  of  medical  men.  That  the  existing  great 
and  wealthy  society  is  the  British  Medical  Association,  and  that  the 
Council  of  the  British  Medical  Association  should  be  empowered  by  tlie 

Sievances  offenders-  dcal  with  abuses,  and  redress 

Civil,  Rights  Defence  Committee.— A  letter  from  this  Com¬ 
mittee  regarding  subscriptions  was  read.  .  1 

Club  Practice  in  Cork.— Mr.  R.  M.  Eraser,  M.B.,  moved  and 
Mr.  John  Fagan,  F.R.C.S.,  seconded  the  following  resolu¬ 
tion,  which  was  passed  unanimously  :  S01U 

That  the  Honorary  Secretary  be  instructed  to  forward  to  the  Honorary 
Secretary  of  the  Cork  Branch  a  resolution  expressing  the  sympathy  of 
the  members  of  this  Branch  with  the  medical  practitioners  in  Cork  in 
their  efforts  to  combat  the  abuse  of. club  practice  in  that  city. 

A ew  Members.— The  following  were  elected  members  of  the 

EifnCt1:DDrL^1Cti0r  L‘  Fielden>  Great  Victoria  Street 
Belfast ;  Dr.  Alex.  Jamieson,  M.A.,  My  Lady’s  Road  Belfast  •’ 

n°hASOu’  Gilford ;  Dr.  Wm.  C.  Steen,  Malone  Road’ 

?  5  wimA'  Fullerton,  University  Road,  Belfast ;  Dr.  d] 
P.  S.  Hill,  Larne ;  and  Dr.  Darling.  Lurgan. 

T  Communications.  Dr.  Palmer  (Armagh)  read  notes  of  (1) 
Two  Successful  Cases  of  Excision  of  the  Wrist-Joint  for  Dis 
ease  ;  and  (2)  a  case  of  Amputation  through  tlie  Hip-ioint  for 
m  Ivory  Exostosis  ”  of  the  Femur,  and  showed  a  largPe  Kbroid 
Tumour,  weighing  4  lbs.,  removed  from  the  Thigh  of  a  Child 
aged  3  years.-Dr.  John  MacCormac  read  a  naner 1’ 
Lesions  of  the  Facial  Nerve  and  their  Treatment,  and  Showed 
cases.  Dr.  J.  Campbell  Hall  (Monaghan)  read  a  naner  nn 
Antitoxin  in  the  Treatment  of  Diphtheria,  and  a  discussion 
followed  in  which  Drs.  Mitchell,  Kevin,  Calweli  Dah 
zjm  Fleming,  Folton,  Li.ntsay,  Si  Clair’  Boyd7Kgh“' 
and  the  President  (Dr.  Dempsey)  took  part.  *  ’ 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH 
Ihe  fourth  ordinary  meeting  of  this  Branch  was  held  on 
January  10th 1,  the  President.  Mr.  H.  Langley  Browne  in 
tlie  chair.  Thirty-three  members  were  present  ’ 

Neiv  Member.  Dr.  Edwin  Morton,  of  Redditch,  was  elected 
a  member  of  the  Branch.  ’  recced 

Papers.- Ur.  Foxwell  read  a  paper  on  the  Nature  of  some 

o°f1fiSa0rnDySpn<.®a'— ■Dr’  T>  Sydney  Short  read  a  panel- 
entitled  Observations  on  the  Treatment  of  Epilepsy  P  P 

Cases  and  Specimens. — Mr.  Barling  showed  a  girl  auod 
upon  whom  he  had  performed  Arthrectomy  of  the  Ankle- 
J9mt  five  months  previously  for  Tuberculous  Arthritis  The 
disease  was  of  two  years’  duration.  The  divided  tendons 
and  ligaments  were  sutured,  and  in  six  weeks  there  wX 
sound  and  solid  union.  At  the  present  time  there  was  a 
little  tendency  to  raising  of  the  inner  border  of  the  foot  but 
the  patient  walked  firmly  and  without  pain,  and  there  was 
free  mobility  of  the  joint.— Dr.  Purslow  showed  a  laree 
Ovarian  Dermoid  Cyst  which  he  had  removed  five  days  pre¬ 
viously.  The  cyst  contained  yellow  turbid  hold,  which  was 
found  on  microscopical  examination  to  contain  fat  globS 
and  cholesterme  cystals  ;  there  were  several  large  masses  of 
sebaceous  material,  a  few  hairs,  and  one  tooth.  The  wound 
had  healed  by  first  intention,  and  the  patient  was  making  a 
good  recovery.  Dr.  Deanesly  showed  a  greatly  Dilated 
Stomach  the  result  of  a  simple  stricture  of  the  pylorus  The 
calibre  of  the  latter  at  its  junction  with  the  duodenum  was 
abruptly  reduced  to  the  size  of  a  crow  quill  for  a  length  of 
not  more  than  half  an  inch.  The  strictured  portion  which 
involved  the  whole  circumference,  was  not  thickened  or  in 
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durated,  and  the  peritoneal  covering  was  quite  smooth  ;  it 
had  not  yet  been  microscoped.  The  stomach  held  7  pints, 
and  its  lower  border  reached  to  the  left  groin.  Complete 
pylorectomy  could  have  been  easily  effected  during  life,  but 
operation  was  declined.  The  patient  was  a  woman,  aged  60, 
who  had  had  dyspeptic  trouble  for  twenty  years.  For  the 
last  twelve  months  she  had  washed  out  the  stomach  daily 
with  great  relief.— Mr.  Christopher  Martin  showed  an 
Anenceplialic  Monster  delivered  in  Nottingham  by  Mr. 
Charles  Martin.  The  mother  had  had  several  children  pre¬ 
viously,  all  well  formed.  There  was  no  history  of  deformities 
on  either  the  mother’s  or  father’s  side.  The  child  seemed  to 
to  have  been  retained  in  utero  ten  months  and  a-half.  The 
delivery  took  place  320  days  after  the  commencement  of  the 
last  menstrual  period,  and  six  months  after  quickening.  The 
child  was  a  female,  and  weighed  10  lbs.  All  its  finger  nails 
had  grown  considerably  beyond  the  ends  of  the  fingers.  The 
face  presented.  The  broad  shoulders  became  impacted  in 
the  pelvis,  and  caused  great  difficulty  in  delivery.  The  child 
was  living  until  shortly  before  its  birth.  The  only  abnormal 
symptoms  noticed  during  pregnancy  by  the  mother  were  the 
excessive  and  irregular  foetal  movements. 


PROCEEDINGS  OF  THE  COUNCIL. 

At  a  meeting  of  the  Council,  held  in  the  Council  Room, 
at  the  office  of  the  Association,  429,  Strand,  W.C.,  on 
Wednesday,  January  16th,  1895  : 


Present : 

Dr.  J.  Ward  Cousins,  President  of  the  Council,  in  the 
chair. 

Mr.  H.  T.  Butlin,  Treasurer  (London). 


Dr.  James  Barr,  Liverpool. 

Dr.  R.  W.  Batten,  Gloucester. 

Dr.  M.  Beverley,  Norwich. 

Mr.  Langley  Browne,  West 
Bromwich. 

Dr.  J.  S.  Cameron,  Leeds. 

Mr.  Andrew  Clark,  London. 

Dr.  H.  R.  Crocker,  London. 

Dr.  G.  W.  Crowe,  Worcester. 

Dr.  E.  H.  Dickinson,  Liver¬ 
pool. 

Dr.  J.  Langdon  H.  Down, 
London. 

Brig. -Surg. -Lieut. -Col.  E.  F. 
Drake-Brockman,  London. 

Dr.  W.  A.  Elliston,  Ipswich. 

Dr.  W.  Finlay,  Aberdeen. 

Sir  B.  Walter  Foster,  Lon¬ 
don. 

Dr.  Bruce  Goep,  Botliwell. 

Dr.  W.  Gordon,  Exeter. 

Dr.  0.  Grant,  Inverness. 

Dr.  H.  Handford,  Notting¬ 
ham. 

Mr.  J.  D.  Harries,  Shrews¬ 
bury. 

Mr.  J.  H.  Hemming,  Kim- 
bolton. 

Dr.  C.  Holman,  London. 

Dr.  J.  B.  Isaac,  Crowthorne. 

Mr.  Arthur  Jackson,  Shef¬ 
field. 


Mr.  T.  Vincent  Jackson,  Wol¬ 
verhampton. 

Mr.  T.  R.  Jessop,  Leeds. 

Mr.  Evan  Jones,  Aberdare. 

Mr.  N.  C.  Macnamaka,  Lon¬ 
don. 

Mr.  H.  J.  Manning,  Salisbury. 
Dr.  J.  W.  Miller,  Dundee. 

Sir  W.  Moore,  K.C.I.E.,  Lon¬ 
don. 

Mr.  R.  H.  B.  Nicholson,  Hull. 
Mr.  C.  H.  W.  Parkinson, 
Wimborne  Minster. 

Dr.  C.  Parsons,  Dover. 

Dr.  F.  M.  Pope,  Leicester. 

Dr.  A.  W.  Sandford,  Cork. 

Dr.  R.  Saundby,  Birmingham. 
Dr.  E.  Markham  Skerritt, 
Clifton. 

Mr.  Noble  Smith,  London. 
Dr.  R.  Somerville,  Gala¬ 
shiels. 

Mr.  H.Stear,  Saffron  Walden. 
Dr.  A.  R.  Urquhart,  Perth. 
Mr.  T.  J.  Verrall.  Brighton. 
Mr.  F.  Wallace,  Upper  Clap¬ 
ton. 

Mr.  Joseph  White,  Notting¬ 
ham. 

Mr.  A.  Winkfield,  Oxford. 

Dr.  W.  L.  Winterbotham, 
Bridgwater. 

The  minutes  of  the  last  meeting  having  been  printed  and 
circulated,  and  no  objection  taken,  were  signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  Dr.  Long 
Fox  (President),  Dr.  Roberts  Thomson,  Professor  G.  H.  Philip- 
son,  Dr.  Barron,  Mr.  George  Eastes,  Dr.  Glascott,  Mr.  Jordan 
Lloyd,  Mr.  Jones  Morris,  Dr.  Bridgwater,  and  Dr.  Sheen. 

The  President  of  Council  apologised  for  the  absence  of  the 
President- elect,  who  was  unwell. 

Resolved:  That  the  Council  desire  to  place  on  record  their 
deep  regret  at  the  loss  of  their  valued  colleague,  Dr.  Withers 
M  iore,  Vice-President  of  the  Association.  For  more  than 
thirty  years  Dr.  Moore  had  been  a  member  of  the  Association, 
and  during  the  whole  of  tint  p  rioi  had  taken  an  active 


interest  in  its  affairs.  His  work  for  the  Association  and  the 
esteem  in  which  he  was  held  by  the  members  of  the  South- 
Eastern  Branch,  combined  with  his  position  in  the  profes¬ 
sion,  led  to  his  election  to  the  office  of  President  at  the  meet¬ 
ing  in  Brighton  in  1886.  The  esteem  and  confidence  of  his 
colleagues  was  subsequently  shown  by  his  election  to  the 
responsible  and  honourable  position  of  President  of  the 
Council  in  1890.  These  posts  he  occupied  with  activity  and 
ability  and  to  the  great  advantage  of  the  Association.  By  the 
death  of  Dr.  Withers  Moore  the  Council  lose  not  merely  an 
active  and  useful  member  of  their  body,  but  a  colleague 
whose  opinion  was  invariably  that  of  an  honourable  and 
upright  gentleman.  The  loss  of  such  men  cannot  be  too 
deeply  deplored. 

The  resolution  was  put  and  carried  unanimously,  the 
Council  standing. 

Resolved  :  That  a  letter  be  forwarded  to  the  relations  of 
Dr.  Withers  Moore,  together  with  a  copy  of  the  foregoing 
resolution. 

Read  correspondence  with  Dr.  Garrett  Horder  upon  the 
arrangements  of  the  programme  for  the  annual  meeting. 

Resolved:  That  a  reply  be  sent  to  Dr.  Garrett  Horder  that 
the  Council  would  take  his  suggestions  into  consideration. 

Read  communications  from  Lord  Stamford,  President  of  the 
Civil  Rights  Defence  Committee,  with  a  letter  from  the 
Solicitor  to  the  Association. 

Resolved  :  That  the  opinion  of  the  solicitor  be  taken  as  to 
whether  a  grant  can  be  legally  made  from  the  funds  of  the 
Association  towards  the  Civil  Rights  Defence  Committee  for 
the  purpose  of  the  Anderson  appeal. 

Read  letter  from  Major-General  Graham  asking  for  assist¬ 
ance  in  circulating  report  of  Civil  Rights  Defence  Committee. 

Resolved  :  That  the  General  Secretary  be  directed  to  see 
Major-General  Graham,  and  to  ascertain  from  him  exactly  the 
mode  in  which  he  wants  assistance. 

Read  communications  from  the  Incorporated  Society  of 
Medical  Officers  of  Health,  asking  the  Association  to  jffin  a 
deputation  to  the  Local  Government  Board,  with  resolutions, 
particulars  of  which  are  as  follows  : 

Resolutions. 

].  That  in  the  opinion  of  this  Society  it  is  detrimental  to  the  best  in¬ 
terests  of  the  public  health  and  the  efficient  carrying  out  of  the  laws  re¬ 
lating  thereto  that  medical  officers  of  health  should  be  appointed  for 
limited  periods,  and  on  a  precarious  tenure  of  office. 

2.  That  it  is  desirable  that  similar  provisions  to  those  of  the  Public 
Health  (London)  Act.  1891,  sec.  108  (1)  (2)  b.  and  c.,  should  apply  to  all 
medical  officers  of  health  in  England  and  Wales. 

3.  That  copies  of  these  resolutions  be  sent  to  the  Sanitary  Institute,  the 
British  Institute  of  °ublic  Health,  and  the  British  Medical  Association, 
with  the  request  that  they  will  co-operate  with  this  Society  in  endeavour- 
to  obtain  an  amendment  of  the  present  law. 

4.  That  a  joint  deputation  be  formed  to  wait  on  the  Local  Government 

Board.  ,  ,  ,, 

5.  That  this  Society  be  represented  by  the  President,  and  the  presi¬ 
dents  of  the  Branches. 

Resolved :  That  the  President,  the  President-elect,  the- 
President  of  Council,  and  the  Treasurer,  together  with  the 
Vice-Presidents  and  Honorary  Secretaries  of  the  Public 
Health  Section,  be  appointed  to  join  with  the  Incorporated 
Society  of  Medical  Officers  of  Health  in  a  deputation  to  the 
Local  Government  Board. 

A  deputation  waited  upon  the  Council  from  the  Cork  and 
South  of  Ireland  Branch,  consisting  of  Professor  Corby,  Dr. 
Cummins,  and  Dr.  Philip  Lee,  to  represent  the  difficulties- 
existing  between  the  medical  profession  of  Cork  and  the- 
clubs  and  benefit  societies  for  the  following  reasons  : 

1.  To  explain  the  exact  position  of  the  contending  parties 
at  present  in  Cork. 

2.  To  ask  for  the  advice  and  assistance  of  the  General 
Council  with  regard  to  such  medical  men  as  may  come  to 
take  up  this  work  of  the  societies  in  Cork. 

3.  To  discuss  the  possibility  of  extending  the  movement 
against  the  admission  of  improper  persons  as  members  of 
societies,  and  of  enlisting  further  support,  both  moral  and 
material,  in  aid  of  those  who  have  resigned  their  positions,, 
and  are,  therefore,  unable  to  maintain  themselves. 

The  deputation  was  introduced  by  Dr.  Sandford,  the  repre¬ 
sentative  of  the  Cork  and  South  of  Ireland  Branch  on  the 
Council  of  the  Association. 

After  hearing  the  deputation,  it  was 

Resolved:  That  the  Council  of  the  British  Medical  Associa¬ 
tion  receive  most  cordially  the  deputation  from  the  South  of 
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Ireland  Branch  and  much  regret  to  hear  of  the  unfortunate 
contention  which  has  occurred  within  the  area.  The  Council 
strongly  condemns  the  admission  of  improper  persons  as 
members  of  medical  aid  societies.  They  deeply  sympathise 

with  those  medical  men  who  have  been  compelled  to  resian 

their  positions,  and  unanimously  resolve  to  render  them  all 
the  assistance  in  their  power.  au 

Resolved  unanimously:  That  notice  be  given  in  the 
Joirnal  that  a  fund  has  been  opened  by  the  South  of 
Ireland  Branch  for  assisting  the  medical  men  in  Cork  who 
L;^HefSlgned  theu  P°sifcions>  and  that  subscriptions  be  re 
p®!  fd  memb€Ts  of  the  Association  towards  this  fund. 
Copies  of  the  foregoing  resolutions  were  ordered  to  be  sent 
to  the  Branches  in  the  United  Kingdom. 

lSW^H,KS?eStoSCoS?.?  ‘°  Honorary  Treasurer,  Dr. 

Resolved :  That  157  candidates  of  the  160  whose  names  an- 
pear  on  the  circular  convening  the  meeting  be  and  they  are 
hereby  elected  members  of  the  Association. 

P?ad  letter  and  correspondence  with  the  solicitor  upon  the 
subject  of  the  incorporation  of  Colonial  Branches. 

Resolved  :  That  counsel’s  opinion  be  taken  on  the  subject. 

+i  ^^!a(^,c.0n}I?1u^lcatl0n  from  Professor  Horsley,  President  of 
the  Medical  Defence  Union,  upon  the  subjecG  of  the  reeds 
tration  of  companies  dealing  in  drugs  and  quack  medicines. 
Resolved  :  ihat  the  President  of  Council  be  empowered  to 

and  tate  whate™- 

Resolved .  That  the  minutes  of  the  Journal  and  Finance 

recom’mendation  ^contahxed’thereln’earriedlnfo’eff^et811’’ 

31st  last,  amounting  to  dH.UM&j8.  Id!  th®  quarter  ending  Pecember 
Committee  nfRvS  “infutv?s  of  the  Premises  and  Library 

l^®reIn<cwrie(f?nto  eflteetand 

-  th. 

Resolved  :  That  the  minutes  of  the  General  Practitioners 
Committee  of  the  15th  inst.  be  received  and  approved  and 
t  le  lecommendations  contained  therein  carried  into  effect 

mm 

“^ufces  of.the  Medical  Charities  Com- 
mittee  of  the  loth  inst..  be  received  and  approved,  and  the 
ecommendations  contained  therein  carried  into  effect 

\e  disti lets,  and  as  to  the  remedies  they  would  suggest  P  1 

Commit  :  fTtat  the  minutes  of  the  Inebriates  Legislation 

■'SSSSS-SSi 
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attacks  tbic1  nat?d-  m  l.he-  Lyons  bosPitals.  M.  Lagrange 
always  been  JST’  !tating  that  the  Lyons  hospital!  have 
ceived  hp  ^m^8ldered .  as  8enoral  hospitals.  They  have  re¬ 
purpose  ThpTn’nr!Ve'a  legacies  bequeathed  for  this  express* 
purpose,  -the  conclusions  turnished  in  M.  Lagrange’s  lvnnrt 

of'  the’  frl::atr'  by.  Hle  0eni'ral  councillors 

occupy  thTee  moSgs.  “  18  behev*d  that  the  dis0"ssi°"  will 

fig 

raris  dwellings,  in  accordance  with  the  facts  established  bv 
M.  Lagneau  Fourteen  per  cent,  of  the  Paris  popula  ioiiliv^ 
in  overpeopled  dwe1  lings ;  strangely  enough,  this  overcrowding 
is  at  the  outskirts  of  the  city  of  Paris.  With  the  exception  of 
the  Passy  and  Batignolles  districts,  overcrowdin'-  and  in 
fwfd  TT}?htyr  are  ^-existent  ;  poverty  S  ewdeStlv  a 

tha^-eon  b°ahf  In.5il>790  Parisian  dwellings,  rented  at  less 
v.!v?+  ai!dfree  from  taxes,  there  are  nearly  400  000  in- 
liabited  each  by  one  or  two  tenants,  and  therefore  not  over- 

iw7nfrd‘  In  °rfer  thAlt  the  house  tax  be  equitably  applied  M 
Bert  lion  considers  that  the  number  of  tenants  in  a  sin  He- 
dwelling  should  be  taken  into  account.  The  proportion  of  a 

o  ”h!r  capS.  havmg  a  r00m  t0  hi“seIt  is  g-cater  than’ia 

BERLIN. 

Munificent  Donation  to  the  Academy  of  Science.— A  Collective 
-Police  Investigation  of  the  Serum  Treatment  of  Diphtheria . 
—Honours  for  Dr.  Behring.— German  Surgical  Congress. 

lGITT4OfJ>500’°90marks  (£75,000)  has  come  to  the  German 
Royai  Academy  of  Science  from  a  widow  lady,  Frau  Wenzel 
ihe  sum  is  to  remain  as  a  foundation  and  the  interest  used  to- 
assist  scientific  inquiries  of  importance.  Gifts  of  money 
fiom  private  persons  for  educational  and  scientific  purposes 
are  very  rare  in  Germany,  and  it  is  to  be  hoped  that  Fran 

donors!  S  mumficence  may  set  a  good  example  for  future 

Ihe  president  of  the  Berlin  police  publishes  a  circular 
asking  the  medical  men  of  Berlin  to  co-operate  in  collecting 
T £w tlc,  ,matenal  of  the  results  of  the  serum  treatment8 

be  filTed^n6^111  t0  bea  steP  111  the  right  direction  if  forms  to 
•  ,  were  sent  out  to  the  Berlin  practitioners _ a- 

butPfbePR°LredlDgrin  these  days  of  admirable  directories- 
but  the  Berlin  police  have  no  notion  of  making  things  so 
®asy  f°F  the  doctors.  The  circular  says  :  “Those  practitioners 
mpW fi°  -aVe  tPe  intention  of  assisting  this  collective 
inquily  by  their  practical  experiences  are  invited  to  write 
t  lem  in  the  forms,  which  are  placed  at  their  disposal  free 
of  charge  in  the  ofllce  of  the  Sanitary  Committe  in  the- 

hourdsof  9^o  3  Ldv  !Ge’HentranCe  IH’  room  268>  during  the- 
1  Thi  n  J  a  3n  .  yh  »pe,re  comment  seems  superfluous. 

The  Grand  Duke  of  Mecklenburg- Schwerin,  who  is  staying 

nn  Prnfi68’  h9n  bes.towed  the  Cross  of  the  Order  of  the  GnffiS 
!n/i  °  eSf0r  Behnng,  -who  is  at  present  at  the  same  place 
find  has  several  times  been  the  guest  of  the  Grand  DukeP 

from ^ApdlRthTo^nib1 190n^'esa  wil1  “eet  in  Berlin 
irom  April  i7tn  to  20th.  The  President,  Professor  Gusspn- 

bauer,  draws  the  attention  of  surgeons  to  the  collective 

inquiiy  on  finresthetics,  which  is  not  yet  closed,  and  requests 

that  material  may  be  sent  to  Professor  Gurlt,  of  Berlin  1 


CORRESPONDENCE. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

Ihe  Sick  Poor  in  I yons.—Over crowding  of  Paris  Dwellings. 
he  Lyons  General  Council  has  called  a  special  meeting  to 

be  Sl[  witheSin10A,0f  8?tU-itT8  medical  help  which  cannot 
inooT  "ltb  in  August,  fills  is  one  of  great  importance 

Pay  patents  those*0}!3  hospilala  refuse  to  receive  except  as 
nefghPbn.  th0Se  who  are  n<>t  inhabitants  of  Lyons.  The 
ghbounng  eommvnes  are  expected  to  pay  for  their  indi- 


POOR-LAW  INFIRMARIES  AND  CLINICAL  MEDICINE 
nf  p?A7iAS  °-n®  who  has  for  many  years  worked  for  the  opening 
of  Poor-law  infirmaries  for  the  teaching  of  medical  students  I 
would  like  to  ofler  a  few  remarks  on  the  subject  of  your  able 

January  26th  8PPea  m  lhe  Eritish  Memcal  Journal  of 

n  onnlyaa!’8  ag0’  after  labour-  the  Cork  Union  Hospital 
(1,200  beds)  was  recognised  by  the  Royal  University,  and  its 
wards  thrown  open  to  medical  students.  Many  guardians 
were  adverse  to  the  innovation  at  first,  but,  as  the  subject  was 
moie  fully  understooil,  prejudices  gave  way  and  opposition 
ceased.  Ihe  guardians  have  ever  since  assisted  us  in  every 
w  y  by  grant  nj  us  all  modern  instruments  and  appliances 
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and  assisting  us  as  far  as  possible  to  put  our  hospital  on  a  par 
with  other  modern  clinical  hospitals.  They  have  had  no 
cause  of  complaint,  for  only  good  has  resulted  to  the  patients 
from  the  influx  of  outside  life.  The  students  have  been  wel¬ 
comed  both  by  the  patients  and  medical  staff.  Their  aid  is 
invaluable  at  operations  with  such  a  limited  staff  (two  visit¬ 
ing  and  two  resident  doctors  to  1,200  beds). 

In  an  institution  which  contains  such  a  mass  of  clinical 
material,  students  cannot  fail  to  profit  by  the  great  variety  of 
disease,  and  by  the  comparison  of  different  stages  of  the  same 
disease,  or  when  different  recognised  methods  of  treatment 
are  carried  out  on  several  similar  cases  side  by  side.  As  the 
cases  in  these  institutions  come  from  the  labouring  classes, 
the  students  are  enabled  to  see  the  same  class  of  disease 
which  they  will  afterwards  treat  when  they  become  dis¬ 
pensary  doctors,  which  many  of  them  do.  . 

There  are  many  other  phases  of  the  subject  which  I  would 
like  to  enter  into,  such  as  the  introduction  of  trained  nurses, 
a  few  of  whom  we  have  succeeded  in  obtaining,  etc.,  but  I  do 
not  like  to  trespass  further  on  your  space.  1  am  fully  con¬ 
vinced  that  everything  which  tends  to  open  up  these  in¬ 
stitutions  and  modernise  the  management  of  their  hospitals 
would  benefit  both  the  patients  and  the  public  at  large  by 
reducing  the  rates. — I  am,  etc., 

cork,  Jan.  28th.  W.  ASHLEY  CUMMINS,  M.D. 


THE  ABUSE  OF  CLUBS. 

Sib.,— In  reply  to  a  letter  signed  “M.D.  (a  Club  Doctor)” 
in  the  British  Medical  Journal  of  January  26tli,  I  wish  to 
state  that  the  tariff  laid  down  for  medical  attendance  for  a 
member  and  his  family  in  the  rules  adopted  by  the  profession 
of  the  City  of  Cork  for  the  regulation  of  club  and  society 
practice  is  as  follows :  minimum  yearly  fee  7s.  6d.  if  mem¬ 
ber’s  income  is  under  £100;  minimum  yearly  fee  15s.  if  mem¬ 
ber’s  income  is  under  £200  and  over  £100.  No  one  whose 
income  exceeds  £200  to  be  attended  as  a  society  patient 
Medicine  is  extra,  and  the  rate  for  this  in  Cork  is  5s.  per 
annum,  so  that  the  rate  for  medical  attendance  and  medicine 
(generally  included  together  in  England)  is :  minimum 
yearly  fee  12s.  if  income  is  under  £100:  minimum  yearly  fee 
20s.  if  income  is  over  £100  and  under  £200.  It  is  well  to  re¬ 
member  that  this  is  the  minimum  fee,  lower  than  which  is 
not  allowed,  but  higher  than  which  may  be,  and  in  many 
cases  is,  required  by  the  medical  officer.  _ 

It  must  also  be  borne  in  mind  that  in  Ireland  the  great 
majority  of  society  members  whose  incomes  are  under  £100 
are  of  the  labouring  and  poor  artisan  class  and  the  labourer’s 
rate  of  wages  in  Cork  varies  from  15s.  to  18s.  per  week,  while 
the  corresponding  class  in  England  receive  from  18s.  to  25s. 

or  30s.  per  week.  ,  ,  ,,  ,  ,  ,  .  , 

We  must  also  remember  that  the  club  rate  of  payment 
here  has  in  many  cases  been  considerably  lower  than  the 
minimum  now  fixed,  and  that  the  clubs  would  not  consent 
to  even  this  moderate  scale,  and  were  able  to  import  medical 
men  to  take  them  up  at  a  reduction  on  the  original  low 
rate.  Thus,  in  the  Ancient  Order  of  Foresters  the  rate  for 
medical  attendance  for  member  and  family  was  6s.  per 
annum.  On  the  medical  officer  insisting  on  this  rate  being 
increased  to  comply  with  our  rules,  a  medical  man  newly 
arrived  in  Cork  tendered  for  and  got  the  club  at  the  rate  of 
53.  per  annum. 

In  the  Irish  National  Foresters  the  rate  for  medical 
attendance  and  medicine  for  a  member  and  his  family  was 
previously  8s.  per  annum.  Deducting  5s.  from  this  as  the 
rate  for  medicine,  we  have  left  only  3s.  for  medical  attend¬ 
ance,  this  being  considerably  less  than  Id.  per  week  for 
medical  attendance  for  member  and  family  !  Low  as  this 
rate  is,  a  doctor  hailing  from  the  East  End  of  London  came 
and  took  them  up  at  it  on  the  former  medical  attendant 
resigning  when  the  society  refused  to  comply  with  our  rules. 

You  will  be  surprised  to  learn  that  the  Cork  clubs  have 
during  the  course  of  this  struggle  peivistently  represented  in 
the  city  papers  that  we  are  forcing  on  them  a  much  higher 
scale  of  payment  than  that  paid  by  the  corresponding  clubs 
in  England  or  in  other  towns  in  Ireland. 

Of  course  in  drawing  up  our  rules  we  had  regard  to  the  con 
dition  of  things  prevailing  here,  and  did  not  intend  to  make 
them  applicable  to  other  places.  This  is  perhaps  the  safest 


way  to  regulate  the  clubs,  as  local  circumstances  and  wages 
have  to  be  taken  into  account. 

In  conclusion,  however,  I  can  safely  affirm  that  if  a  general 
code  of  rules  b  formulated  for  clubs  in  Great  Britain  and 
Ireland,  and  if  the  medical  officers  are  prepared  to  resign 
their  positions  as  we  have  done,  in  the  event  of  their  clubs 
not  accepting  these  rules,  we  on  our  part  will  be  willing  to 
accept  these  rules  (making  exception  in  favour  of  five  or  six 
small  societies  who  have  agreed  to  abide  by  our  present  code), 
and  will  join  heartily  in  this  much-needed  movement.— I 
am  etc.  Philip  G.  Lee, 

Honorary  Secretary,  South  of  Ireland 
January  28th.  Branch,  B.M.A. 

THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
OBSTETRICAL  SOCIETY. 

Sir,— The  brief  report  of  my  remarks  at  the  meeting  at  the 
Midwives’  Institute  was  not  revised  by  me.  The  resolution 
which  the  General  Medical  Council  has  passed,  and  coupled 
with  a  threat,  applies  to  a  very  small  matter,  namely,  the 
form  and  wording  of  the  certificate  which  the  Obstetrical 
Society  gives  to  midwives.  The  resolution  is  the  first  inti¬ 
mation  that  the  iSociety  bas  had  that  the  General  Medical 
Council  sees  anything  objectionable  in  that  certificate.  1 
have  no  doubt  that  in  these  matters  the  Obstetrical  Society 
will  be  willing  to  comply  with  the  wishes  of  the  General 
Medical  Council,  when  it  knows  what  those  wishes  are. 

But  some  people  present  at  that  meeting  thought  that  the 
resolution  indicated  an  intention  on  the  part  of  the  General 
Medical  Council  to  try  and  stop  altogether  the  examination 
and  certification  of  midwives.  This  was  wliat  I  said  I  ffid 
not  think  the  General  Medical  Council  would  dare  to 
attempt.  The  word  “dare”  was  not  happily  chosen.  I 
should  rather  have  said  that  I  did  not  think  the  General 
Medical  Council  would  be  so  unwise,  so  unmindful  ot  the 
public  good. — I  am,  etc., 

Harley  Street,  W„  Jan.  28th.  G.  Ernest  HERMAN. 


THE  CHAIR  OF  PHYSIOLOGY  AT  OXFORD. 

Slr,— My  attention  has  been  drawn  to  a  paragraph  in  the 
British  Medical  Journal  of  January  19th,  which  seemed  to 
indicate  that  I  might  be  a  candidate  for  the  Waynflete  Pro¬ 
fessorship,  and  it  is  probably  in  consequence  of  this  that  1 
have  received  many  communications  on  the  subject.  Would 
you,  therefore,  permit  me  to  state  that  I  neither  have,  nor 
have  had,  any  intention  of  offering  myself  for  the  Oxford 
Chair  ?— I  am,  etc., 

University  College,  London,  Jan.  29tli.  E.  A.  SCHAFER. 

THE  TREATMENT  OF  OBSTRUCTION  OF  THE  BOWEL 
BY  ELLCTRICITY. 

Sir,— I  find  that  in  my  paper  on  the  above  subject,  which 
appeared  in  the  British  Medical  Journal  of  January  26th,  I 
accidentally  omitted  to  state  the  length  of  time  for  which  the 
electricity  was  applied.  Allow  me  to  state  that  in  both  cases 
I  made  the  current  act  for  twenty  minutes.— I  am,  etc., 

Harley  Street,  W.,  Jan.  26th.  JULIUS  Althaus,  M.D. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  KENSINGTON  MURDER. 

[special  Report.] 

The  trial  of  Reginald  Treherne  Bassett  Saunderson  for  the  murder  of 
Augusta  Dawes  in  the  IIol  and  Park  Road,  Kensington,  on  November 
25th  last,  took  place  on  January  ?0th,  before  Mr.  Justice  Wills,  at  the 
Central  Criminal  Court.  Mr.  Charles  Mathews  and  Mr.  Horace  Avo’ y 
prosecuted  on  belidf  of  the  Treasury,  and  Mr.  C.  F.  Gill  and  Mr.  A.  ±— 
Gill  represented  the  prisoner.  ....  .  .  „ 

At  the  commencement  ot  the  proceedings,  Mr.  G.  F.  Gill  said  that  he 
had  received  an  intimation  from  the  Treasury  authorities  that  they  were 
satisfied  the  defendant  was  not  in  a  fit  condition  to  plead.  From  the 
time  that  the  prisoner’s  father  instructed  Messrs.  Wontner  for  the 
defence,  they  had  been  unable  to  obtain  any  information  from  the 
accused,  and  it  was  quite  clear  from  the  certificates  of  several  medical 
experts  who  liad  examined  the  young  man  that  he  was  not  fit  to  plead. 

Mr.  Justice  Wills  said  that  the  proper  course  would  be  to  empanel  tne 
jury  to  try  the  question  as  to  whether  the  accused  was  unable  to  plead  to 

the  indictment.  .  ,  ,  .  _ 

Evidence  was  then  given  as  to  the  prisoner  s  mental  condition.  #  id. 
George  Walker,  medical  officer  of  H.  M.  Prison  at  Holloway,  examined 
bv  Mr.  Avory,  said  that  the  prisoner  had  been  under  his  observation  in 
Holloway  Gaol  since  December  8t.h  last.  He  examined  the  prisoner  on 
his  arrival  at  the  prison  as  to  his  mental  condition,  and  at  the  fast 


Feb.  2,  1895.] 


PUBLIC  HEALTH. 


plead°n  Sinc^‘?hatr\im'pW^i8r> °f  0piniPn-''Ulat  lie  was'in  a  fit  condition  to 
had  very mud  deter  orated  ?hThi,1!f'iinc,ltf1  ,conditi°?  of  the  accused 
sound  mind,Ua^  tad  b^enveiV  WoSnt.  6011  behaVi“g  hkG  a  man  of  un‘ 

•is  whether  the  ace n 1° h n  o’ '1° ' e-a *•  question  we  are  now  concerned  with 
duct  his ^defence-to^ «?v  sV,Ilc-eilt  understanding  to  plead  ami  con 

•do  you  say  to  as  that  ®  Pl  what  1S  gomg  on  and  Sive  assistance.  Wha 

todoethitneSS  :  1  d0  DOfc  think  he  is  in  a  fit  condition  ;  he  is  quite  unable 

de.e„i  ,iffi?sI^sri..*?iSfsB„t*to„d^sx“0“ t0  those  ’,ho  h“te 

«!'  Y.TPh^:  Lhave  pthcr  witnesses  in  attendance. 

Tlie  Forenfan  oftlie  tr^k  ^®r,e  is  any  doubt  in  the  matter. 

In  reD°v  to  Mr  nil  nt-w  nG  should  like  to  hear  another  witness, 
mined  EvD?  Fnrh«wtn'o!  alker  said  that  the  accused  had  been  exa- 

perierfceTn  de2R?Sr^t?amined  byeMr‘  Gill<  said  that  lie  had  great  ex- 
?truc?P°rf  hi  Fh „ th  Per®pns  of  unsound  mind.  He  had  been  in- 
JanuaEvfith  be  i,J^eaS“ry  au.thonties  to  examine  the  accused,  and  on 
cfineH  t^ih  ad  an  interview  with  him  for  about  an  hour  He  exa 
onin1nntnCL?ri1SOner  agai.n  within  the  last  day  or  two,  and  he  was  of 
be  'vas,  not  in  fit  state  to  take  his  trial  He  had  all  alone 

•ow  quiteln'corapetent  to  plead  d  Vety  much  tletcrl'irll''"J'  “d 

Sa'd  tte  Pri5°"er  SOt  ™T  ”“«» 

Mr.  Justice  Wills  (to  the  jury) :  Do  you  desire  further  evidence  ?  Tbe-e 
jiblicdEty6  responsible  gentlemen  who  speak  under  a  strong  sense  of 

Mr®  jSttaeWml?  The  is  insane  and  not  flt  to  plead. 

MajEstyfpleasuTe  is  known  that  thG  pnSoner  be  detainecl  vmtil  Her 
Tlie  prisoner  was  then  removed  in  custody. 
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the  SocietvS?fCI?nTeTiOF  APOTHECARIES  OF  LONDON. 

Licentiates  Yin  MedmVn^c;03  °f  London  has  printed  a  list  of  the 
diploma  duriM?ffl4  ‘th’a  and  Midwifery  who  received  tho 

appended  cEntsinir,.;  tull'l1  contains 131  names.  A  list  of  “  errata”  is 
struck  off  the  lisEdugring  lm™68  °£  Glght  Llcentiates  whose  names  were 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 

THE  REGISTRAR-GENERAL’S  ANNUAL 
REPORT. 


,r_.  URGENT  SUMMONS  IN  BAD  WEATHER 

Member  writes:  Dr.  A.  has  long  been  medical  adviser  to  a  certain  familv 

abiv^wkn?  to  hariGDt  su“mons  to  attend  one  of  its  members,  butprob- 
owing  to  bad  weather  refuses  point  blank.  He  is  asain  sum¬ 
moned by  telegraph  but  takes  no  notice,  and  Dr.  B.  is  called  in  who 
prescribes  for  the  patient.  The  day  after  Dr.  B.  has  seen  the  natient 

call  on Clhs  patien te?CtGdly '  °Ught  Dr’  B'  under  the  circumstances  still 
***  Under  the  circumstances  related  Dr.  B.  would,  in  our  opinion,  have 
tri!  Tl  y  ln11renewing  his  visit  to  the  patient,  and  courteously  ex- 
,,  -S  Wllllngn®ss  to  retire  from  the  case  seeing  that  the  usual 
family  adviser  was  able  to  attend,  and  have  then  been  guided  in  his  sub- 
sequent  relation  to  the  patient  according  to  the  wishes  of  the  family, 


UNIVERSITIES_AND  COLLEGES, 

«*h.  lr=Tcraf,  degree  „f  Doctor  ot 
Medicine  was  confeircd  on  J.  S.  Burdon  Sanderson  m  a  p  p  o  vp  u 

of  Magdalen  College,  lately  appointed  Regius  Profe’ssor  of  Medicine  °tI 
was  decreed  also  that  during  the  vacancy  in  the  Waynflete  Professor^ in 

ihSKxffi&ggr"  s‘naerson  shoum 

.  UNIVERSITY  OF  CAMBRIDGE 

Jone?’  Pesearch  Student  of  the 
Pni r-rto-ol*.  v/3”  Association ,  and  late  Demonstrator  of  Pathology  in  tlie 

^lt  to  Atenb7onoke’iXsp1taiy  mGdiCal  Staff  to  the  post  of  Patll‘ 

Gene ra  1  ^Bo ar d ^ff  Stud i es ^n  r  A 1  ui P  b a s  been  elected  a  member  of  the 

une-  Dr.  Ran  some,  F.R.S.,  Dr.  Thorne  Thorne,  FR  8  Dr  Stevenson 
-Me d fc  1  n e  fo?  th e'e u r ren t*y e a’r * 1  &  °  bGGn  appointed  Examiners  in  State 

Master  StjZg?  t0  gradUatGS  °f  thG  E'niversit?  Sf  0“ 

4otS?^”J^glea,tS«5nlatl0n8  °f  thG  prGSGDt  term  brlng  up  tlie 


THvfeim  •  UNIVERSITY  OF  EDINBURGH. 

Sees  ofVM.1igGandG”Gin  WGrG  °D  Jailuary  26th  formally  admitted  to  the 

*  and  J.  Mnkjdor.  H-  Dl  Ury’  M‘  McLarty’  A‘  J‘  M‘  Paget-  T-  Roberts, 
*■  Pr-  J-  Beard  began,  on  January  9th,  a  course  of  lectures  and  demonstra- 
^  c^^Cr^aniti,VC  EmbryoJogy ;  Dr.  Robert  MuH  on  January  14th 
?  Pathological  Bacteriology  ;  and  on  the  23rd  Sir  Douglas 
-naclagan  began  his  usual  Public  Health  lectures.  ^ougias 


ani!u.fl1  r?P°rt  of  the  Registrar-General  of 
^nid  which  has  just  been  issued 

veaJS  IRQ?  thAe,Hltal  statistics  of  England  and  Wales  for  the 
year  1893.  Although  the  earlier  publication  of  quarterly 
leturns  somewhat  discounts  the  interest  attaching  to  the 
principal  statistical  facts  of  the  year,  the  report  now  pub¬ 
lished  contains  a  large  amount  of  detailed  information  re- 
atmg  to  the  causes  of  death  and  the  age  at  death  necessary 
to  the  true  appreciation  of  the  death-rate.  With  regard  to 
the  marnage-rate,  it  showed  a  further  decline  from  that  re¬ 
corded  in  the  three  preceding  years,  and  was  slightly  below 
the  average  of  the  previous  ten  years,  1883-92.  The  birth¬ 
rate  did  not  exceed  30.8  per  1,000  of  the  population,  and  with 
two  exceptions,  was  the  lowest  on  record.  The  mining  and 
manufacturing  counties,  as  usual,  yielded  the  highest  birth¬ 
rates,  their  populations  containing  a  larger  proportion  of 
young  married  people  than  the  rest  of  the  country 

1  J™  dpat-h-ra+te  ln  1893  was  equai  to  19.2  per  1,000  persons 
living  ,  this  rate  was  vei-y  slightly  higher  than  that  recorded 
“Lv,o?  Preceding  year,  but  corresponded  with  the  mean 
annual  rate  111  the  ten  years  1883-92.  The  lowest  county 
death-rates  were  recorded  in  Westmorland,  Berkshire, 
Buckinghamshire,  and  Dorsetshire,  and  the  highest  rates  in 
the  East  Ridmg  of  Yorkshire,  Staffordshire,  London  and 
LAV  Witt  regard  to  the  age  at  death,  it  appears 
that,  compared  with  the  average  annual  death-rates  in  the 
preceding  ten  years,  the  rates  at  age  groups  below  35  years 
and  above  75  years  were  generally  below  the  average,  while 
WiHgeS  between  35.  and  75  years  they  showed  an  excess. 
With  reference  to  infant  mortality,  or  the  proportion  of 
deaths  of  children  under  1  year  of  age  to  registered  births, 
the  rate  was  equal  to  159  per  1,000,  and  was  higher  than  in 
any  year  since  1870.  This  exceptionally  high  rate  was  mainly 
TX7-+? the  very  Preva^ence  of  summer  diarrhoea. 

With  regard  to  the  assigned  causes  of  death  in  England 
and  Wales  during  the  year  under  review,  the  death-rate  from 
zymotic  or  specific  febrile  diseases  showed  a  further  increase 
upon  that  recorded  in  recent  years,  and  exceeded  the  rate  in 
any  year  since  1880.  The  mortality  from  influenza,  which 
had  attained  its  maximum  in  1891— namely,  574  per  million 
«V1  QOQ  ann  had  fa]lei?  to  534  in  1892,  further  declined  to  325 
m  1893.  Compared  with  the  average  of  the  ten  preceding 
years  there  was  a  decline  in  the  mortality  from  measles, 
scarlet  fever,  and  whooping-cough,  while  there  was  an 
mciease  in  that  from  small-pox,  diphtheria,  enteric  fever. 

The  deaths  from  small-pox,  which  had  been 

t«Qqnd  nf1  f\n  1?93-and  1892)  further  increased  to  1,457  during 
the  1,457  persons  who  died  from  this  disease,  only 

iaf^a01  oIq3  pe1r^ent>’  wei'e  described  as  having  been  vacci¬ 
nated  ,  253,  or  17.4  per  cent.,  were  returned  as  not  vaccinated ; 
and  with  respect  to  the  remaining  1,054,  or  72.3  per  cent.,  no 
statement  as  to  vaccination  appeared  in  the  medical  certifi¬ 
cates.  It  is  to  be  greatly  regretted  that  medical  practitioners 
m  so  large  a  proportion  of  cases  omit  to  give  this  very  desir¬ 
able  information. 

Although  there  was  a  marked  decline  in  the  mortality 
irom  influenza  in  most  parts  of  the  country  during  1893,  as 
compared  with  that  recorded  in  the  three  preceding  years 
m  some  parts  of  England  and  Wales,  and  especially  in  London' 
the  disease  was  still  fatally  prevalent.  The  deaths  directly 
attributed  to  influenza  during  1893  in  England  and  Wales 
which  had  been  4,523,  16,686,  and  15.737  respectively  in  the 
three  years  1890-91-92,  numbered  9,669  during  1893.  The 
Registrar-General  estimates  that  the  excess  in  the  mortality 
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rom  diseases  of  the  respiratory  organs  attributable  to  influ¬ 
enza  and  the  mortality  directly  referred  to  this  disease, 
represent  a  loss  of  not  fewer  than  125,000  lives  during  the 
four  years  1890-93. _ 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London  6,849 
births  and  3,797  deaths  were  registered  during  the  week  ending  Saturday, 
January  26tli.  The  annual  rate  of  mortality  in  these  towns,  which  haa 
increased  from 18  9  to  21.7  per  1,000  in  the  preceding  three  weeks,  de- 
clfnld  Sain  to  18.7  last  week.  The  rates  in  the  several  towns  ranged 
from  11.3  in  Leicester,  13.5  in  Brighton,  and  14.6  in  West  Ham  to  23.7  m 
Wolverhampton,  24.1  in  Preston,  and  28.0  m  Liverpool.  In  the  tin nty 
two  provincial  towns  the  mean  death-rate  was  19.5  per  1.000, .and  ex 
ceeded  by  1.9  the  rate  recorded  in  London,  which  was  17.t .  per  1,000 
The  zvmotic  death-rate  in  the  thirty-three  towns  averaged .1.6  per 
1,000  ;  in  London  the  rate  was  equal  to  1.3  per  1  000,  while  1 1  rag e cl  l.S 

in  the  thirty-two  provincial  towns,  and  was  highest  in  Preston,  bun 
derland,  and  Wolverhampton.  Measles  caused  a  death-rate  of  1.2  m 
Portsmouth,  and  1.8  in  Sheffield  and  m  Newcastle-on-Tyne  scai let  fever 
of  1.8  in  Wolverhampton  ;  whooping-cough  of  1-2  m  Plymouth  and .  m 
Wolverhampton,  and  1.6  in  Gateshead;  and  fover  of  :  ,  a  j  oq  in 

The  56  deaths  from  diphtheria  m  the  thirty-three  towns  included  2i  in 
London,  6  in  Birmingham,  and  3  in  Manchester.  Two  fatal _ cases ■  o 
small-pox  were  registered  in  Birmingham  and  2  m  LivctpooI,  but 

not  one  in  London  or  in  any  other  of  the  large  ^ns.  There  were 
35  small-pox  patients  under  treatment  in  the  Metropolitan  Asylums  Hos 
pitals  and  in  the  Highgate  Small-pox  Hospital  on  Saturday  last 
January  26tli  against  23,28,  and  33  at  the  end  of  the  piece  ding  thiee 
weeks  ;y8  new  cases  were  admitted  during  the  week,  against  8  and  bm 
the  preceding  two  weeks  The  number  of  scarlet  fever  patients  in  the 
Metropolitan  Asylums  Hospitals  and  in  the  London  Fever  Hospital, 
whichhad  been  1,779,  1,713,  and  1,653  at  the  end  of  the  preceding  three 
weeks  was  1,662  on  Saturday  last,  January  26th ;  186  new  cases  were  ad¬ 
mitted  during  the  week,  against  130  and  154  in  the  preceding  two  weeks. 


for  the  Crimean  war,  and  served  throughout  the  campaign, 
receiving  the  English  and  Turkish  medals.  He  afterwards 
resumed  his  studies  in  London,  and  obtained  the  diplomas 
of  L.S. A.  and  L.F.P.S.  and  L.M.  of  Glasgow.  In  1866  he 
settled  in  practice  at  Chigwell  Row,  Essex.  One  of  his 
sons  is  in  medical  practice  at  Bexhill,  and  it  was  theie 
that  Mr.  Hicks  died,  after  a  lingering  illness  due  to  multiple 

sarcoma.  _ 


Professor  Jaicob  Gottstein,  of  Breslau,  the  well-known 
Laryngologist,  died  on  January  11th.  tie  was  born  at  Lissa, 
in  Posen,  in  1832,  and  taught  in  the  University  of  Breslau  for 
more  than  a  quarter  of  a  century.  He  was  a  leading  authority 
in  his  special  province,  and  his  Handbuch  den  Kr<mkheitendgs 
Kehlkopfes,  the  first  edition  of  which  .was  published  m  1883, 
is  one  of  the  best  on  the  subject.  
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HEALTH  OF  SCOTCH  TOWNS. 

During  the' week  ending  Saturday,  January  26th,  914  births  and  698 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  ^creased  fiom  21k8 
to  28.3  per  1,000  in  the  preceding  three  weeks,  declined  to  2‘1-1ds1t  ^ 
but  exceeded  by  5.5  per  1.000  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates7 ranged  from  19.2  in  Leith  to  27.3  m  Glasgow  The  zymotic  death- 
rate  in  these  towns  averaged  3.2  per  1,000,  the  highest  rates  being  e- 
corded  in  Edinburgh,  Greenock,  and  Glasgow.  The  365  deaths  registeied 
in  Glasgow  included  25  from  measles,  13  from  whooping-cough,  5  from 
scarlet  fever,  2  from  diphtheria,  and  1  from  small-pox.  Two  fatal  cases 
of  diphtheria  and  10  of  measles  were  recorded  in  Edinburgh,  and  1  ol 
small-pox  in  Leith. _ 


SANITARY  INSPECTORS’  ASSOCIATION. 

A  general  meeting  of  the  Sanitary  Inspectors’  Association  for  Scotland 
was  held  at  Linlithgow  on  January  26tli.  The  member  of  Parliament  for 
the  county  (Captain  Hope)  presided  at  the  outset,  and  saye  an  addi .ess 
on  the  Scottish  Parish  Councils  Act.  and  pointed  2,ut  some  defects  of  this 
measure  Mr  R.  E.  Graves,  H.M.  Inspector  ol  Factories  foi  Glasgow 
and  the  West  of  Scotland,  read  a  paper  on  the  Sanitary  Provisions  of 
Factories  and  Workshops  Legislation  Mr  James  Brand ,  C.E .  (W  gtown- 
shire),  read  a  paper  on  the  Sanitary  Aspects  of  the  Parish  Councils  Act. 


THE  NAVY. 

Fr  eft-Surgeon  R.  H.  More,  M.D.,  has  been  placed  on  the  Retired  List, 

with  permission  to  assume  the  rank  of  Deputy  Insp ^October 
Fipot^  Tanuarv  27fch.  He  was  appointed  Suigeon,  uctODer 
Po  t.  i .§09  •  Staff- Surgeon,  February  19th,  1876  ;  and  Fleet-Surgeon,  April 
2qth’  1883’  He  served  in  Bermuda  Hospital  through  the  severe  epidemic 
of  yellow  fever  in  that  island  .in  1864.  He  was  awarded  Sir  Gilbeit 

B ^Sta ffS Surge orf <R> H  N Tdinn i s  has  been  appointed  to  the  Undaunted; 
and’  Staff-Surgeon  Richard  E.  Biddulph,  to  the  Inflexible,  both  dated 

January  29tli.  __ _ _ 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Captain  F.  H.  Burton-Brown,  Bengal  Establishment,  is  ap- 

nnt  avail  himself  for  the  present  of  the  leave  granted  him  until  the 
settlemeiR  ol the  medical  Appointments  consequent  o n  th e  approaching 
retirement  of  Surgeon-Major-General  W.R.  Rice,  C.S.I.,  M.D.,  ana  me 

Caltis  stated  the  Bengal  Establish- 

It  is  stated  succeed  Surgeon-Maj or-General  W.  R.  Rice  when  the  latter 
vacates  the  appointment  of  Surgeon-General  with  the  Government  o 

InRiffikde-Surgeon  John  Charles  Whishaw,  Bengal  Establishment,  re- 
tirBedgdleedSaUtrgMenton°e  on  January  »^t  rf  ea^entoed^ 

service  as  Assistant-Surgeon,  July  23rd,  1858,  ?ptirinpgFeb- 

a.nd  subseauently  Surgeon-Major,  twelve  years  thei eaftei ,  retiring  i?eD 
ruarv  15th  1886,  with  the  honorary  rank  of  Brigade-Surgeon.  , 

Denutv-Surgeon-General  Charles  Julian  J.  Jackson,  M.D.,  Bengal 
Establishment,  died  at  Nice,  after  a  long  illness,  on  January  16th,  aged 
cd  veavs  He  was  appointed  Assistant -Surgeon  August  4th,  1855,  and 
bedme  Brigade-Surgeon  January  10th,  1881,  retiring  from  the  service 
with  the  honorary  rank  of  Deputy-Surgeon-General  March31st,  1887. 


EDINBURGH  PUBLIC  HEALTH.  .  , 

The  measles  epidemic  continues  to  grow;  366  cases  were  notified  last 
week;  in  the  same  period  20  cases  of  diphtheria,  13  of  typhoid,  and  18  of 
scarlatina,  and  7  of  small  pox  were  reported;  15  deaths  were  due  to 
zymotic  diseases. _ 


DUTIES  OF  MEDICAL  OFFICER  OF  HEALTH. 

M.O.H.,  who  is  thinking  of  applying  for  an  appointment  as  such  in  nn 
urban  district  which  has  3,500  inhabitants,  asks  what  the  duties  would 
be,  and  whether  water  analysis  is  included  among  them,  and  what 
practical  book  should  be  studied. 

***  One  of  the  smaller  manuals  of  Public  Health  (Parkes’s,  White- 
legge’s,  or  Wilson’s)  would  be  suitable.  The  duties  of  the  medical 
officer  of  health  will  be  found  described  therein.  They  are  officially 
defined  in  an  Order  of  the  Local  Government  Board,  dated  March, 
1891,  a  copy  of  which  could  no  doubt  be  obtained  on  application  to  the 
Board.  Water  analysis  is  not  one  of  the  duties  prescribed,  but  some 
knowledge  of  analysis  of  water  and  food  is  desirable. 


OBITUARY, 


We  liave  to  record  the  death,  on  January  17th,  of  Mr.  John 
Abernethy  Hicks  at  the  age  of  58.  He  was  the  second  son 
of  the  late  Mr.  John  Hicks,  of  Emsworth,  Hampshire,  a 
pupil  of  Ahernetliy,  and  came  of  a  family  of  whom  many 
members  had  practised  in  that  neighbourhood  during  the 
last  century  and  a-half.  Mr.  Hicks,  who  was  apprenticed  to 
his  father’s  successor,  subsequently  entered  the  Westminster 
Hospital  and  the  Grosvenor  Place  School  of  Medicine,  but 
shortly  obtained  a  commission  as  acting  assistant-surgeon 


ARMY  MEDICAL  RESERVE.  .  ,  ,  . 

Surgeon-Lieutenant  Peter  M.  Kerr,  M.B.,  having  resigned  his 
Volunteer  medical  appointment,  ceases  to  be  an  officer  of  the  Arm 

Artillery,  to  be  Surgeon-Captain,  January  3uth. 


THE  VOLUNTEERS.  .  ^  ^  . 

Surgeon-Major  A.  O.  Wiley,  1st  Volunteer  Battalion  the  Prince 
WaK  Own  West  Yorkshire  Regiment,  has  resigned  his  commissi 
with  permission  to  retain  liis  rank  and  uniform,  January  30th. 

Surgeon-Captain  D.  W.  Giffard,  1st  Volunteer  Battalion  the  Royal  Sus¬ 
sex  Regiment,  has  also  resigned  his  commission,  Januaiy  30th. 


VOLUNTEER  MEDICAL  STAFF  CORPS.  . 

Mr.  Herbert  William  George  Macleod,  M.B.,,is  appointed  Surgeon 
Lieutenant  in  the  London  Companies,  Januaiy  30th. 


SANITATION  AND  MARCHES.  ,  - 

In  a  note  on  Colonel  R.  C.  Hart’s  book,  Reflections  on  the  Art  of  War, 
which  appears  in  the  Pioneer,  it  is  stated  that  the  sections  on  marche. 
and  sauRatfon  are  a  little  disappointing.  Transport,  nowadays  whethe 
we  fight  in  Europe,  Africa,  or  Asia,  is  a  very  weighty  consideration,  an 
is  a  branch  of  the  art  of  war  which  requires  as  much  reflection  as  an; 
of  the  other  subjects  discussed  by  Colonel  Hart ;  while  the  sPac®. 
tation  is  hardly  in  proportion  to  the  importance  of  the  subject  discussed 
Military  writers  might,  we  would  add,  safely  leave  sanitation  to  be  aea 
with  bv  the  Army  Medical  Department.  Lord  Wolseley,  in  the  Soldier 
Pocket  Book,  dubs  the  sanitary  officer  as  a  “  useless  functionary.  If  so,  ho 
is  it  the  authorities  have  invariably  appointed  such  a  functionary  w 
an  army  taking  the  field  ? 
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MEDICAL  NEWS, 

Dr.  Douglas  Argyll  Robertson  has  been  elected  a  Cor¬ 
responding  Fellow  of  the  New  York  Academy  of  Medicine. 

The  Duke  of  Cambridge  will  preside  at  the  biennial 
festival  dinner  of  the  National  Hospital  for  the  Paralysed 
and  Epileptic,  Albany  Memorial,  on  April  2nd. 

Medical  Students  in  Switzerland.— The  total  number 
of  students  of  medicine  in  the  five  Swiss  Universities  in  the 
current  winter  semester  is  1,016.  Zurich  heads  the  list  with 
316  ;  Lausanne  stands  lowest  with  97. 

The  French  Society  of  Dermatology  and  Syphilography, 
which  was  founded  on  June  22nd,  1889,  has  just  been  recog- 
»ised  by  the  Government  as  “an  establishment  of  public 

uilll  ty . 

.  Edinburgh  Students’  Representative  Council. — A  meet- 
mg  of  this  Council  was  held  on  January  26th.  It  was  re¬ 
ported  that  the  Inter-University  Conference  was  to  be  held  on 
lebruary  15th.  The  Amusements  Committee  reported  that 
the  students  night  at  the  Lyceum  Theatre  on  January  18th 
had  resulted  in  a  profit  of  seventeen  guineas,  of  which  seven 
were  recommended  to  be  given  to  the  field  fund. 

Increase  of  the  Medical  Profession  in  Germany.— In 
November,  1891,  the  total  number  of  medical  practitioners  in 
“e  German  empire  was,  according  to  oflicial  statistics, 
■22,28/ ,  being  an  increase  of  666  as  compared  with  the  fore¬ 
going  year.  During  the  last  eight  years,  1887-1894,  the 
r  ^  me(fical  practitioners  in  Germany  has  increased 
by  32  per  cent.,  whilst  the  general  population  has  grown  only 
by  10  per  cent,  during  the  same  period. 

Presentation.— Dr.  W.  P.  Bothamley,  upon  the  occasion 
of  his  resignation  of  the  post  of  medical  officer  of  the  eighth 
district,  of  the  Hackney  Union,  was  entertained  at  dinner  anc 
presented  with  a  handsome  silver  fruit  and  flower  stand  by 
the  officers  of  the  Hackney  Union.  The  presentation  was 
by  "V.1--  Owen-Perry,  Clerk  to  the  Guardians,  who  said 
that  the  gift  was  a  token  of  the  friendship  and  esteem  felt  by 
the  officers  for  Dr.  Bothamley,  who  had  shown  himself  a 
capable  and  zealous  officer  and  a  kind  and  sympathetic  medi¬ 
cal  adviser  of  the  sick  poor. 

American  Jottings.— A  Bill  is  now  before  the  Alabama 
btate  Legislature  providing  that  all  patent  medicines  shall 
have  the  formula  printed  on  the  bottle.  A  strong  “lobby 
is  working  against  the  Bill.— The  Academy  of  Medicine  in 
Washington,  D.C.,  is  the  name  of  a  new  medical  society 
recently  formed  in  the  administrative  capital  of  the  United 
States.  The  President  is  Dr.  T.  L.  McDermott.— The  Chicago 
college  of  Physicians  and  Surgeons  is  to  be  absorbed  by  tiie 
University  of  Illinois.  The  University  trustees  have  reeom- 
mended  the  purchase  of  the  College  for  an  amount  not  to 
exceed  160,000  dollars.— A  Bill  has  been  introduced  into  the 
JNew  i  ork  Legislature  providing  that,  when  the  terms  of  the 
coroners  now  in  office  expire,  there  shall  be  only  one  coroner 
for  Aew  York.  He  is  to  be  a  judicial  officer  exclusively,  to  sit 
without  a  jury,  at  a  salary  of  10,000  dollars  (£2,000).  The 
duties  of  investigation,  etc.,  are  entrusted  to  the  coroner’s 
physicians,  of  whom  there  will  be  six  instead  of  four.— 
lnve*tigations  of  the  Lexow  Committee  have  revealed 
that  two  hundred  professional  abortionists  ply  their  nefarious 
trade  in  New  York.  It  appears  that  they  have  been  protected 
by  the  police,  and,  as  an  example  of  the  tax  which  the 
guardians  of  the  law  have  levied  on  these  criminals,  it  is 
stated  that  one  abortionist  paid  hush  money  to  the  tune  of 
-,82o  dollars  (£565)  in  instalments  within  a  period  of  six 
weeks.— The  New  York  College  of  Physicians  and  Surgeons 
nas  received  two  very  large  gifts,  one  of  350.000  dollars  from 
Cornelius,  William.  Frederick,  and  George  Vanderbilt,  who 
each  contributed  87,500  dollars,  and  one  of  200,000  dollars 
trom  William  D.  Sloane.  The  Messrs.  Vanderbilt  specify 
that  their  gift  is  to  be  used  in  the  enlargement  of  the  main 
college  building  and  also  of  the  Vanderbilt  Clinic,  and  the 
bloane  gift  is  for  the  purpose  of  erecting  a  new  maternity 
hospital  to  be  connected  with  the  present  one  and  form  a  part 
oi  it.  Mrs.  Sloane,  who  is  a  sister  of  the  Vanderbilts,  agrees 


to  furnish  funds  for  the  maintenance  of  the  new  hospital 

{Aafs  fr-een  fru’It  and  equipped  by  her  husband.  This 

°f  and  Mrs.  Sloane  will  make  their  total  dona- 

t™?  nf^bt?vCoilel®i?verx1^0rodollars»  and  the  same  is 
true  of  the  Vanderbilt  contributions. 

Jubilee  Congratulations  to  Dr.  Nevins.— At  the  ordi- 
+°L  the  lAVerP°o1  Medical  Institution,  held  on 
Npvin/i'  t  hG  members  congratulated  Dr.  John  Birkbeck 
.|tpni ec°mpletlon  of  his  jubilee  year  of  membership 
ol  the  Society.  The  motion  was  made  by  the  President,  Mr. 
C  launcy  Puzey,  I  .R.C.S.,  who  said  Dr.  Nevins  was  a  dis- 
tmguished  student  at  Guy’s  Hospital,  and  took  the  M.  B.Lond. 
in  1841,  afterwards  becoming  medical  tutor  at  Guy’s.  Since  he 
had  been  in  Liverpool  he  had  led  a  busy  and  useful  life  in 
connection  with  the  Medical  School,  the  Eye  and  Ear  Infir- 
maiy,  the  School  for  the  Blind,  and  other  charitable  and 
scientific  societies.  Dr.  William  Carter,  in  seconding  the 
resolution,  said  that  Dr.  Nevins,  although  a  man  of  strong 
convictions,  and  impelled  to  bear  a  part  in  many  contro¬ 
versies,  had  never  made  a  personal  enemy.  The  resolution 
was  carried  by  acclamation  in  an  unusually  large  meeting 
Dr.  Nevins,  who  seemed  to  be  in  the  best  of  health  and  of 
mental  and  physical  vigour,  expressed  in  most  happy  terms 
the  pleasure  the  resolution  afforded  him.  He  related  some 
interesting  reminiscences  of  the  Institution  when  he  first 
joined  it,  referring  especially  to  two  of  the  members  of  that 
day  who  have  left  their  mark,  in  different  ways,  in  the 
annals  of  medicine— Dr.  Duncan,  the  first  medical  officer  of 
health  m  the  kingdom,  and  Mr.  Higginson,  the  originator  of 
tiie  well-known  syringe.  Dr.  Nevins  is  now  for  the  second 
time  President  of  the  Literary  and  Philosophical  Society. 
His  active  sympathy  with  many  schemes  of  charity  and 
benevolence  is  widely  known  ;  he  has  been  most  successful 
as  Secretary  of  the  Medical  Benevolent  Fund,  an  office  he 
fias  filled  for  many  years,  and  he  was  appointed  Consulting 
I  hysician  to  the  Stanley  Hospital  at  its  inception,  now 
nearly  thirty  years  ago. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

ALNESS  PAROCHIAL  BOARD. — Medical  Officer.  Salary,  £20  per  annum 
APPbcabons  to  Alexander  Campbell,  Inspector;of  Poor,  Alness,  Ross- 
shire,  by  February  8th.  * 

BIRMINGHAM  CITY  ASYLUM,  Rubery  Hill,  near  Bromsgrove.— Junior 
Mctdu;:j1  Officer.  Salary,  £80  per  annum,  with  board,  etc. 
Applications  to  Medical  Superintendent. 

CANCER  HOSPITAL  (FREE),  Fulham  Road,  S.W. — House-Surgeon 
Appointment  for  six  months.  Salary,  at  the  rate  of  £50  per  annum 
with  board  and  residence.  Applications  to  the  Secretary  by  Febru- 
ary  4th. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  238A,  Gray’s  Inn  Road, 
Uth  _ H°USe  Sm'Se°n'  ApPllcatlons  to  tlle  Secretary  by  February 

CH  n^EA  ®0SPITAL  FOR  WOMEN,  Fulham  Road.— Resident  Medical 
Officer ;  doubly  qualified.  Appointment  for  twelve  months.  Salary 
£b0  per  annum,  with  board,  lodging,  and  washing.  Anesthetist 
medical  women  are  eligible  for  this  post.  A  small  honorarium  is’ 
gwen.  Applications,  on  forms  to  be  obtained  at  the  hospital,  to  be 
sent  to  the  Secretary  by  February  llth. 

DE  *?™SHIRE  H0SPITAL ,  Buxton,  Derbyshire.— House-Surgeon.  Salary, 
£100  per  annum,  with  furnished  apartments,  board,  and  washing 
The  present  Assistant  House-Surgeon  is  an  applicant.  Candidates 
sfr‘2fre  whether  in  the  event  of  his  being  elected  they  would  be 
willing  to  accept  the  post  of  Assistant  House-Surgeon,  salary  £50  per 
annum,  with  furnished  apartments,  board,  and  washing.  Applications 
endorsed  House-Surgeon  ”  by  February  7th. 

DERBYSHIRE  ROYAL  INFIRMARY,  Derby. — Honorary  Physician, 
Honorary  Surgeon.  Honorary  Consulting  Dental  Surgeon.  Applica¬ 
tions  to  Walter  G.  Carnt,  Secretary,  by  February  18th. 

DEWSBURY  AND  DISTRICT  GENERAL  INFIRMARY,  Dewsbury.— 
House-Surgeon,  doubly  qualified.  Salary,  £80  per  annum,  with 
board  and  residence.  Applications  to  the  Chairman  of  the  House 
Committee,  by  February  6th. 

GENERAL  HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury,  Manches¬ 
ter. — Junior  Resident  Medical  Officer,  doubly  qualified.  Salary,  £80 
per  annum,  with  board  and  lodging.  Appointment  for  one  year. 
Applications  to  the  Chairman  of  the  Medical  Board,  by  February  6th. 

GLASGOW  MATERNITY'  HOSPITAL. — Indoor  and  Outdoor  House-Sur¬ 
geons.  Applications  to  Arthur  Forbes,  Secretary,  146,  Buchanan 
Street,  Glasgow,  by  February  6th. 

H0?FIT,ATj  ■F,0R,  WOMEN  AND  CHILDREN,  Leeds.-nouse-Surgeon. 
Must  reside  close  to  the  hosp-.tal,  and  not  engage  in  private  practice 
Salary,  £75  per  annum.  Applications  to  the  Secretary  of  the  Faculty! 

KENT  AND  CANTERBURY'  HOSPITAL,  Canterbury.— Surgeon  Appli¬ 
cations  to  the  Secretary  by  February  19th. 
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NEATH  URBAN  DISTRICT  COUNCIL.— Medical  Officer  of  Health  for 
the  Borough.  Salary,  £30  per  annum.  Applications  to  Edwin  C. 
Curtis,  Town  Clerk,  by  February  5th. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN.  Hackney  Road,  Shore¬ 
ditch,  N.E.— Junior  House-Physician ;  doubly  qualified.  Appoint¬ 
ment  for  six  months.  No  salary,  but  board  and  lodging  (including 
washing)  provided.  Applications  to  the  Secretary,  27,  Clement’s  Lane, 
E.C.,  by  February  13th. 

PARISH  OF  DALRY,  Galloway.— Medical  Officer.  Must  reside  in  Dairy. 
Salary,  £40  per  annum.  Applications  to  Alexander  Kirk,  Inspector  of 
Poor,  Dairy,  Galloway,  by  February  2nd. 

PARISH  OF  ST.  PANCRAS.— Assistant  Medical  Superintendent  of  the 
St.  Pancras  (separate)  Infirmary,  Dartmouth  Park  Hill.  Doubly 
qualified.  Age  not  to  exceed  35  years.  Appointment  for  two  years, 
but  eligible  for  re-election.  Salary,  £120  for  the  first  year,  and  £135 
for  the  second  year,  with  apartments,  rations,  and  washing.  Appli¬ 
cations  to  Alfred  A.  Millward,  Clerk  to  the  Guardians,  Guardians’ 
Office,  Vestry  Hall,  St.  Pancras,  N.W.,  by  February  7tli. 

RADCLIFFE  INFIRMARY,  Oxford.— House-Surgeon  ;  doubly  qualified. 
Appointment  for  six  months.  Salary  at  the  rate  of  £80  a  year,  with 
board,  lodging,  and  washing.  Applications  on  printed  forms,  to  be 
obtained  from  the  Secretary,  to  be  sent  to  the  Secretary  by  February 
15th. 

RIPON  DISPENSARY  AND  COTTAGE  HOSPITAL,  Ripon.—  Resident 
House-Surgeon  and  Dispenser ;  unmarried.  Salary,  £70  per  annum, 
with  board  and  lodging.  Appplications  to  F.  C.  Wise,  Honorary 
Secretary. 

■SALOP  INFfRMARY,  Shrewsbury.— House-Surgeon.  Salary,  £100  per 
annum,  with  board  and  residence.  Applications  to  the  Board  of 
Directors  by  February  11th. 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford.— House-Surgeon, 
doubly  qualified.  Salary,  £100  per  annum,  with  board,  lodging,  and 
washing.  Appointment  for  two  years,  subject  to  direction  of  the 
General  Committee.  Applications  to  the  Secretary  of  the  Infirmary, 
Lloyds  Bank,  Limited,  Staffordshire,  by  February  6tli. 

•SUFFOLK  GENERAL  HOSPITAL,  Bury  St.  Edmunds.—  Honorary 
Assistant  Medical  Officer.  Applications  to  the  Chairman  of  Com¬ 
mittee  by  February  4th. 

TAUNTON  AND  SOMERSET  HOSPITAL.— Honorary  Surgeon.  Must 
reside  within  two  miles  of  the  Hospital.  Applications  to  J.  H. 
Biddulph  Pinchard,  Secretary,  13,  Hammet  Street,  Taunton,  by  Feb¬ 
ruary  16th. 

THROAT  HOSPITAL,  Golden  Square.— Clinical  Assistants.  Applications 
to  Greville  Macdonald,  Dean. 

UNIVERSITY  OF  EDINBURGH.— Additional  Examiners  in  Natural 
History  and  Clinical  Surgery.  Period  of  office  four  years.  Salary, 
£75  per  annum  in  each  case,  with  £10  per  annum  for  travelling  and 
other  expenses  in  the  case  of  an  additional  examiner  not  resident  in 
Edinburgh  or  the  immediate  neighbourhood.  An  additional  allow¬ 
ance  is  made  to  the  Examiner  in  Natural  History  for  examining  for 
Graduates  in  Arts.  Applications  to  L.  J.  Grant,  Interim  Secretary, 
University  Court,  University  of  Edinburgh,  by  February  6th. 

WEETSLADE  URBAN  DISTRICT  COUNCIL.— Medical  Officer  of  Health. 
Salary,  £10  per  annum.  Applications  to  William  Webb.  Clerk  to  the 
said  Council,  23,  Newgate  Street,  Morpeth,  by  February  5th. 


MEDICAL  APPOINTMENTS. 

Auld,  Archibald,  M.B.,  C.M.Glasg.,  reappointed  Medical  Officer  of  Health 
for  the  No.  3  District  of  the  Pontefract  Union. 

Bassett,  W.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for 
the  Newport  Branch  of  the  South  Wales  Clerks’  Association. 

Butler,  A.,  L.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  to  the  Walsham- 
le-Willows  District  of  the  Stow  Union. 

-Coates,  C.  M.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  of  the 
Creech  St.  Michael  District  of  . the  Taunton  Union. 

Currie,  John,  M.B.Lond.,  appointed  House-Surgeon  to  the  Beckett 
Hospital  and  Dispensary,  Barnsley,  vice  Sidney  Frederick  Barber, 
L.R.C.P.Lond.,  M.R.C.S.Eng.,  resigned. 

GUNN,  F.  W.,  M.D.,  B.S.,  L.S.Sc.Durh.,  M.R.C.S..  L.R.C.P.,  L.S.A.,  A.K.C., 
appointed  Medical  Officer  to  the  No.  4  District,  Morpeth  Union. 

Hobson,  Lewis  J.,  M.D.Lond.,  B.S.,  F.R.C.S.Eng.,  Harrogate,  reappointed 
Honorary  Consulting  Physician  to  the  Royal  Bath  Hospital  and 
Rawson  Convalescent  Home,  Harrogate. 

Hynes,  Alfred  M.,  M.R.C.S.Eng.,  L.R.C.P.Edin.,  appointed  Surgeon  to 
Collingwood  Dock,  Bridewell,  Liverpool,  vice  M.  A.  Wade, 
L.K.Q.C.P.I.  and  L.E.C.S.I.,  resigned. 

Linden,  Henry  C., '  L.R.C.P.Edin.,  L.F.P.S.Glasg.,  appointed  Medical 
Officer  for  the  Harptree  (No.  3)  District  of  the  Clutton  Union,  vice  W. 
F.  Lovell,  M.R.C.S.Eng. 

Lowe,  Mr.  L.,  appointed  Second  Assistant  to  the  Medical  Officer  of  the 
Workhouse  and  Infirmary  of  the  Parish  of  Paddington. 

Reith,  W.  R.,  M.B.,  appointed  Assistant  Medical  Officer  for  the  Work- 
house  of  the  Aston  Union. 

Roberts,  C.  G.,  M.A.Camb.,  M.B..  B.C.,  reappointed  Medical  Officer  of 
Health  to  the  Halstead  Urban  Sanitary  District. 

Watts,  Mr.  F.,  appointed  Medical  Officer  for  the  No.  3  District  of  the 
Yeovil  Union. 

"Weber,  F.  Parkes,  M.D.,  M.R.C.P.Lond.,  appointed  Physician  to  the 
German  Hospital,  Dalston. 

Williamson,  Dr.,  appointed  Medical  Officer  for  the  Northern  Division  of 
the  Lancaster  Union,  vice  Edwin  Brownlow,  L.R.C.P.,  L.R.C.S.Edin. 

Yearsley,  P.  Macleod,  F.R.C.S.Eng..  appointed  Clinical  Assistant  to  the 
Ear  Department  of  the  Westminster  Hospital. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-Graduate  Course.  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1p.m.— Mr.  R.  Marcus  Gunn  :  Clinical  Examina¬ 
tion  of  the  Eye.  London  Throat  Hospital,  Great  Portland 
Street,  8  p.M.-Mr.  W.  R.  H.  Stewart:  Examination  of  the 
Ear. 

Odontological  Society  of  Great  Britain,  40,  Leicester  Square,  8  p  m. 

— Mr.  H.  Mummery:  On  Photo-micrography  and  its  appli¬ 
cation  to  the  Study  of  Dental  Histology.  Casual  Commu¬ 
nications  :  Mr.  WT.  E.  Harding  and  Mr.  A.  R.  Colyer. 

Medical  Society  of  London,  8.30  p.m.— Dr.  Frederick  T.  Roberts :  The 
Combinations  of  Morbid  Conditions  of  the  Chest  (II. 
Lettsomian  Lecture). 

TUESDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 
Hyslop :  Hypochondriasis. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2  p.m., 
Lecture  at  4. 

Pathological  Society  of  London,  8.30  p.m.— Dr.  J.  W.  Washbourn : 

Researches  on  the  Pneumococcus,  with  Special  Reference 
to  Immunity.  Dr.  A.  E.  V’right:  Notes  on  the  Bacterio¬ 
logy  and  Pathological  Chemistry  of  Pneumonia. 

Central  London  Throat,  Nose,  and  Ear  Hospital,  4  30  p.m.— Lecture 
by  Dr.  Dundas  Grant  on  the  Diagnosis  of  Diseases  causing 
a  Discharge  from  the  Ear. 

WEDNESDAY. 

London  Post-Graduate  Course,  Hospital  for  Diseases  of  the  Skin. 

Blackfriars.  1  p.m.— Dr.  PayDe :  Erythema,  its  Causes  and 
Varieties.  Royal  London  Ophthalmic  Hospital,  Moorfields, 
8  p.m. — Mr.  A.  Quarry  Silcock  :  Choroidal  Affections,  with 
Cases. 

Obstetrical  Society  of  London,  8  p.m —Specimens  will  be  shown  by 
Drs.  Remfry,  Macnaughton-Jones.  and  Mr.  Butler-Smythe. 
Dr.  Probyn-Williams  and  Mr.  Lennard  Cutler:  Some 
Observations  on  the  Temperature,  Pulse,  and  Respiration 
during  Labour  and  the  Lying-in.  Annual  meeting.  Elec¬ 
tion  of  officers  and  Council.  The  President  (Dr.  Herman) 
will  deliver  the  Annual  Address. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
3  p.m.— Lecture  by  Dr.  Beevor. 

West  London  Post-Graduate  Course,  West  London  Hospital,  W.,  5  p.m. 
—Mr.  Paget :  The  surgery  of  the  Chest. 

THURSDAY. 

London  Post-Graduate  Course,  National  Hospital  for  the  Paralysed  and 
Epileptic,  Queen  Square,  2  p.m. —  Or.  Tooth:  Anatomy  of 
the  Spinal  Cord.  Hospital  for  Sick  Children,  Great  Ormond 
Street,  3.30  p.m. —Mr.  John  H.  Morgan  :  Congenital  Defects 
in  Lower  Extremities.  Central  London  Sick  Asylum,  Cleve¬ 
land  Street,  W.,  5.30  p.m. —Mr.  John  Hopkins:  Cases  in 
t  h  o  W  3 1’ d  s 

Harveian  Society,  8.30  p.m.— Mr.  Frederick  Treves  :  A  Series  of  Cases  of 
Removal  of  the  Appendix  for  Relapsing  Typhlitis. 


FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’s  Col¬ 
lege,  3  to  5  p.m. —Professor  Crooksliank:  Lecture:  The 
Microscope  and  Methods  of  Cultivation.  Practical  Work  : 
Examination  of  Cultivations. 

Clinical  Society  of  London,  8.30  p.m.— Clinical  Cases  only  will  be 
shown  ;  each  member  will  receive  a  card  of  agenda  before 
the  meeting. 

Royal  Institution,  8  p.m. — Dr.  G.  Sims  Woodhead:  On  the  Antitoxin 
Serum  Treatment  of  Diphtheria. 

SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  ll  a.m.— Dr. 
Hyslop :  Melancholia. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  . for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  jorwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Elam.— On  January  17tli,  at  96,  Manor  Road,  Stoke  Newington,  N.,  the 
wife  of  George  Elam,  M.D.,  of  a  son. 

Reece.— On  January  28th,  at  31,  Holland  Villas  Road,  Kensington, W\,  the 
wife  of  Richard  J.  Reece,  M.D.,  of  a  son. 

Wilson. — On  January  22nd,  at  481,  Wandsworth  Road,  S.W.,  the  wife  of 
George  D.  Wilson,  L.R.C.P.,  L.R.C.S.Edin.,  of  a  son. 

MARRIAGES. 

Broatch— Jones.— On  January  13th,  at  St.  Peter's,  Bayswater,  by  the  Rev. 
H.  G.  Rosedale,  M.A.,  George  T.  Broatch,  M.B.,  Surgeon,  R.N.,  to  May 
Willis,  elder  daughter  of  the  late  George  Jones,  Esq.,  of  Aughton, 
Lancashire 

MORRIS— Davies.— At  the  Congregational  Church,  Pershore, Worcester,  by 
the  Rev.  J.  H.  Feek,  pastor,  assisted  by  the  Rev.  J.  Ceridfryn  Thomas, 
B.Sc.,  Weston-super-Mare,  brother-in-law  of  bridegroom,  Sylvanus 
Glanville  Morris,  M.B.,  of  Upper  Cwmtwrcli,  Swansea,  and  youDgest 
son  of  the  late  Mr.  John  Morris,  Nantgaredig,  to  Mary  Emily  (Amy), 
eldest  daughter  of  the  late  Mr.  John  Davies,  merchant,  Penrheol, 
Carmarthen,  and  granddaughter  of  the  late  Rees  Protheroe,  Esq., 
Carmarthen,  now  of  Gore  House,  Pershore. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

C?"C^AT10NS  F°tR  the  Current  Week’s  Journal  should  reach 
FICE  ^OT  Later  THAN~  Midday  Post  on  Wednesday-  Tele 
GRAMS  CAN  BE  RECEIVED  ON  THURSDAY  MOKNIN  " - —  T 

EM™!™! 8tr.rnaPW  shou!d  b«  xllressea  to  the 

®  sskssksssss^ 

'SSAW^,|yEl”W  ‘°  l00fc  to  1116  Notices  to 
"Si™  ClBCm'S  i™bJBEiT?SS  °F  TH‘S  C-MhOT 

Obliged  to  Medical 

Reports,  favour  us  with  duplicate  copies  ^  8  th  Annual  and  other 

^edhorial0  buslne^s^f’  the  SoSl^ "aX^d^*  ft1  ^ters  on  the 
Office  of  the  Journal,  and  not  to  Ws  privtuKe*0  ^  Edit°r  atthe 

jiuerif8’  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journat  o,  ?  ]  ,, 

found  under  their  respective  headings  &  deV°ted  WM  be 

queries. 

L  M.  S.  would,  feel  thankful  for  information  tn  whom  « 
papers  in  military  law  (as  set  by  the  War  Office)  can  be  obtahfed?11 

n  T  c  m  -a  ,  Peter  Lowe's  Surgery,  1654 

Hill  probably  be  from  30s.  to  10s.  th  cUmo“ 

.  ,,  , ,,  .  Morphine  Urticaria 

A  Member  of  the  British  Medical  Association  Will  feel  grateful  to  -> 
who  would  suggest  a  remedv  for  the  intoWAKii  grateful  to  anyone 
caused  by  the  exhibition T morphtae  and  onn  ^  'T  r  ^  “ettlerash 
parations  of  opium  which  do  notcause  itching™,!  in'  nlst  of  the  Pre‘ 
able  to  a  victim  of  this  unbearable  symptom!  g  ld  be  very  accept- 

AXSWERS. 

'‘™d‘»“«*i«ib»  ibis 

r„edS,.r?“o“big  boP«,  a.. 

■be  surgeoo  in  which 
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Dr.  Rolf  Creasy  (WindfeEhImE)NwrPfLTATPEWOfiM' 
patient  eat  a  dozen  or two It “USh to,  V  Bombay,”  let  his 
for  a  few  weeks.  This  simple  treatment  breakfast  each  morning 

removing  the  head  of  tape^mafter  male ferneharfaUeed.effiCaCi0U8  iD 

Friendly  Societies, 

advantage.  iential  Assu^fc^ki^m&t 

to  earn- 

per  member  irrespective  of  earniiogs  ef-HsjR?  to  accept  Rs.  per  annum 
fession  generally  would  adopt  such  a  n  aif  be  wished  that  the  pro¬ 
minimum  is  too  small,  as  it  is  incredible  that  kn  ™he  rate  .c‘uoted  as  a 
wage”  cannot  afford  to  contribute  It  least  twnnPy  ea,'nu)g  a  “living 
earnings  for  medical  attendance  fn  sicknesZ  P6r  Week  out  ot  his 

Fair  Ptav _ Tt^?0A^n^BIi?  PND  Pr°vident  Institutions 

supporting,  but  both^harittes*' andaselfhsuDDo't?har^tyt’  Can  be  self' 
quently  advertise  weekly  the  work  thevdnS^hn°fning  ln,stltutions  fre- 
scriptions,  and  the  latter  new  membera  d  Top™  Rmer  ,to  attract  sub- 

this  so  long  as  the  names  of  tlie^edicll  staw  In  nn.no  harm.  in  doing 

vertisement.  Our  correspondent  leem!  tH d<?  not  appear  in  the  acf- 
advertisement  of  medicalPpractitioners  biit^hfa^i1  Wlfch  indirect 
all  successful  professional TOk»mM^ 13  a. very  wide  field,  as 
advertisement  of  the  practitioner  •  m  1S  *?  a  3ense  indirect 

fession  if  every  form  of  direct  IdverH^Htbe  a  Sjeat  gain  to  the  pro- 
With  regard  to  this  dispensary  there6  hi  be  do.ne  away  with, 

report  contained  in  the  newsDMJM  entHn?  t«^deno+e  ln  the  aQnual 
work  is  in  any  way  comparablewHh  to  Prove  that  its 

in  the  columns  o/the  B^sh  MediSl condemned 

LUhe  ^tropohtan 

respondent,  “M.O.H  ”  will  nernsp PW;  i’  ^.W.)  writes :  If  y0Ur  cor- 

M^r« 

very  recently  by  J.  and  A.  Churchill  aoshfid  i  ho7  Published 

information  he  seeks,  or  at  S  a  ^  thlnk-  And  the 

“a.  b. 

etc.,  of  ,  new  fecer  hospital,  if  be  w»l  commTnic^wKna0*8' 

JVOTES,  LETTERS,  Etc. 

■RRFS'prtx.'mpxna  PISPENSARY  ADVERTISEMENT, 
in  whfch  appears  an  advIrUsImeL^ofllic  Evening  News 

Dispensary."  The  advertisement  Lpeirs  aad  Strict 

and  there  would  be  no  reason  to  com  ™  ,•  I  rdJ?ai7 „ character, 


M.B.— We  fear  that  we  must  not  take  the  resnonsihiiitTT  ^  ■  ■ 

correspondent  as  to  the  subiect  he  should  Ib™,,1 y  of  advising  our 
literary  society.  Magic  lantern  slides  for  the^Bntt™?-8,  lecfture  to  a 
Physiology  can  be  obt.ioed  horn  Slwooi' H,  Chow' 

residence  in  Teneriffe-  but  r  Luna  ^  T,®  a  good  tlme  to  commence 
residence  than^ oSStova.  lifSSSfon  u  to  fo^  sum-mer 

be  obtained  by  tvriting  to  Camacho’s  Hotel,  SanUCruzJ1115’  etC-’  might 

(CssSFSd  c5. ).  Tn5“Ly°c“ckeMrWoTko^f 

I*wis)  would  no  doubt  answer  our  correspondents  p^pose!JeCt  (H‘  K> 

in  i  r  Convalescent  Home  on  South  Coast 

i n  th  ^B r i tIs nr°M  v r! Do ver}  writes  :  In  answer  to  the  query  of  “  T  C  P  ” 
be  mention' 'that 

Umani  T1\1Si  beautiful  home  was  built  by  Mrs.' Harvey  “f  Shanklin^H' 


tioner  to  be  advertised  in  this  wavit  uuusualfor  an  individual  practi- 
this  institution  a  little ^  more  dose  “nd  ittlfWI3^  *?  s^utinise 

S4iiShTe  '“,0U‘ th<!  obarac&TfA1  o’JSfio ‘fhWK 

Dcolumns  ttffiome^rafSio'Sd' bri^Su^^8UBge8t  ttirough  youp 

or  three  years  ago  to  the  above  firmanG  lmade  tins  suggestion  two 
replies  from  them  at  different  timea  H’Ji™  re°cived  two  or  three 

thoroughly  appreciated  the  suggestion  amfwmlid : “derstand  that  they 
But  year  after  year  passes  bv  and  the  ™!?idWou  d  act  upon  it  shortly, 
fore  suggest  that  soTe  one  elle  should  takelbl  ^\fPP-earv:  1  thei'e- 
mdex  should  probably  be  re-edited° timii  the  ^  tteS ln  hand.  The 
fore  the  commencement  of  each  wint^U^ ally,  und  published  just  be- 

r.ir„vtLtohcbx£S^ 

A“ '33hed  by  » 

?rispi?echTa,SLte 

Birth”  column  of  the  Times  and  n*-ii»y-  «ir  new  re5P°nsib1lities  in  the 
ever,  still  goes  on  If  thisTdvSiser  hmi?^^8'  „Thf-  uuisance.  how- 
not  much  harm  would  be  done  At  mnSm  S  attention  to  the  ibabies 
doctors,  and  so  as  regards  the  infant  adldnn  th®re  geuerally  are 

tiser  seems  rather  to  aim  at  the  father  qllnf!»i't  B“t  adver- 

the  fact  that  age  is  no  disqualification  ‘  Tbo®^1  a]tentl0P  Is  drawn  to 
are  open  to  all,  as  also  are  the  evils  ari °,f  circumcision 
it  is  thought  that  with  an  increasing  fn  mWf  fn°m  ntegAec^'  Frobably 

most  people  would  believe,  and  is  very  prone  ti  go  astlly  thlDg  thau 
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LETTERS,  NOTES,  Etc. 


[Feb.  2,  1895. 


“  To  Blow  oe  Wash.” 

Mb  W  Spenceb  Watson  (Henrietta  Street,  W.)  writes :  I  read  with 
‘  surprise  tlie  paragraph  with  the  above  heading  in  the  British  Medical 
Journal  of  January  26tli.  Whether  the  directions  are  intended  foi  all 
or  only  for  persons  suffering  from  intra-nasal  disease  is  not  quite  clear, 
but  in  any  case  I  should  strongly  oppose  the  habitual  use  of  a  nasal 
douche  of  the  kind  indicated.  In  the  first  place,  no  nasal  douche 
should  be  “cold”  or  even  “tepid,”  as  there  recommended  it  should 
always  be  of  a  temperature  of  about  90°  F.,  or  even  higher.  2.  The 
habitual  use  of  a  nasal  douche,  except  in  cases  m  which  theieaie  re¬ 
tained  secretions  in  the  form  of  hard,  dry  crusts,  is  very  irritating, 
and  I  am  convinced  very  injurious  both  to  the  Schneiderian  and  the 
olfactoiT  membranes.  Most  people  find  douches  not  only  irksome 
hut,  painful.  They  are  often  the  cause  of  chronic  nasal  catarrh,  ana 
sometimes  lead  to  deafness  from  the  catarrhal  inflammation  extending 
into  the  Eustachian  tubes.  3.  The  same  cleansing  effects  can  be  ob 
tained  by  the  pleasanter  and  safer  method  of  spraying,  and  unless 
there  is  chronic  intranasal  disease  or  some  unusual  intianasal  ob¬ 
struction,  by  the  use  of  the  time-honoured  domestic  pocket-handker¬ 
chief.  Primitive  man  must  have  used,  and  the  less  cultivated  man  of 
modern  times  still  employs,  an  even  simpler  method  and,  I  bell eve, 
with  results  not  inferior  to  those  derived  from  the  use  of  1 £  £?th 
chief,  so  far  as  intranasal  cleanliness  is  concerned,  though  with  a 
want  of  aesthetic  decorum  which  is  perhaps  to  deprecated.  Let  us 
then  be  iust  to  modern  civilisation,  and  thankful  even  to  the  humbler 
appliances  with  which  she  has  supplied  us.  Let  us  go  on  blouing  oui 
noses  in  moderation,  and  without  fear  of  the  consequences,  and  leave 
the  process  of  intranasal  washing  to  the  cetacea  and  other  marine 
animals  to  whom  such  methods  are  appropriate  and  convenient. 

P.S. — A  douche,  besides  being  warm,  shouid  always  contain  in  solu- 
tion  some  saline  substance  such  as  common  salt.  It  is  thus  much  less 
irritating  and  more  effectual  as  a  cleansing  agent. 


tt  <3  writes  •  You  sav  in  vour  article  in  the  British  Medical  Journal 
of  January  26th  that  in  order  to  cleanse  the  nose  °ught  ‘to '  P^nge 
the  face  into  a  basin  of  clean  water,  cold  or  tepid,  and  take  slight  sniffs 
in  and  out  while  under  water.”  With  all  deference  to  this  advice  I 
bee  to  recommend  that  a  single  fold  of  a  pocket  liandkci chief  should 
bl  wrapped  round  the  little  finger,  which  should  be  dipped  in  water 
about  an  inch,  and  then  gently  inserted  with  a  screwing  movement 
into  each  nostril  twice.  In  this  way  the  nose  will  be  more  < 3ff«£tually 
cleaned  out  than  by  merely  putting  the  nose  undei  wat.er  and  snitliiig. 
I  consider  sniffing  to  be  objectionable,  as  by  this  means  the  dut  -n  the 

nostrils  is  conveyed  through  the  posterior  nares  to  hf'h^reneat  ed 
surely  cannot  be  advisable.  My  simple  process  should  be  lepeatea 

four  times  a  day. 
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CLINICAL  REMARKS 


ON 


CASES  OF  ACROMEGALY  AND  OSTEO¬ 
ARTHROPATHY. 

Br  GEORGE  R.  MURRAY,  B.A.,  M.B.Camb.,  M.R.C.P.Lond., 

Heath  Professor  of  Comparative  Pathology  in  the  University  of 
Durham  ;  Pathologist  to  the  Hospital  for  Sick  Children 
Newcastle  on-Tyne.  ’ 

Cases  of  true  acromegaly  are  rare,  and  only  a  small  number 
of  them  have  as  yet  been  recorded  in  this  country.  Two  cases 
which  have  come  under  my  observation  present  certain 
features  which  are  worthy  of  record.  A  third  case,  which 
has  some  of  the  characters  of  pulmonary  osteo-arthritis,  is 
•also  of  interest  from  the  unusual  nature  of  the  enlargement 
of  some  parts  of  the  extremities  which  has  taken  place. 
The  notes  of  these  cases  are  unfortunately  very  short  and 
incomplete,  for  the  patients  were  only  seen  a  few  times  and 
continuous  observations  could  not  be  made.  All  these  cases 
resided  in  the  county  of  Durham. 


Era<?pval1Li?CreaSe^  size>  80  that  he  was  obliged  to  get 

~  I,r°table  that 

“jaundice^  *0?^ Kd  ?Per  a  “stroke-”  His  mother  died  of 
died  from  k  0ne 

.Ms  JS£ 

*«LniS  l  The.  memory  has  failed  somewhat  and  his 

tempei  has  become  irritable.  He  complains  of  weakness  of 
the  legs,  but  the  arms  feel  as  strong  as  ever.  All  these 

Ss  So°rk  SasmaPfl°rImaVnery  g-Uch  When  ^  Cornea  heated  a? 
111s  woiK  as  a  fireman.  His  appearance  is  striking  and  at 

once  suggests  the  nature  of  the  disease  to  anyone  who  is 

is  wily  W1nh  the-  gen®.ral  features  of  acromegaly.  This 
v  shown  m  Figs.  1  and  2,  from  photographs 
kindly  taken  for  me  by  Dr.  R.  Bolam.  The  forehead  is  low 
and  deeply  wrinkled  transversely.  The  margin  of  each  nrhif 
is  prominent,  and  the  palpebral  fissure  is  narrow,  giving  the 
whole  face  an  expression  of  great  anxiety  and  depression  of 
tv, The  “ose  is  large  and  thickened  in  all  dimensions 
T£e  f  Tfv are  fhick  and  heavy,  the  lower  lip  being  more 
affected  than  the  upper.  The  chin  is  wide  and  rathfr  mil 


heAltYvL  W,’,aged  34’  mar?ied»  and  the  father  of  four 
a^lld^  foar  and  a-half  before  he  came  under 
SB  phl  ^  at  T0rk  ,in  the  gasworks,  accidentally 
i?x  hSL  overdose  of  coal  gas  and  was  unconscious  for 
h  fi  S  He  recovered  from  the  immediate  effects  of  this, 

began  iuitf  We^  s-ince,-  Six  months  later  he 

•ePnv.°,  have  attacks  of  pain  in  the  fingers,  the  proximal 

l^n  yPK  a  angfa  J0mts  of  Hie  middle  and  ring  fingers^  in  each 

iS  mlmfStr  ?,ffeCted-  Th1 pain  sometWlasted  on* 

iitend^d  mf ’d VLtherf  as,  ,mueh  »»  an  hoar,  and  at  times 
,UP  the  shoulder.  For  about  two  years  the 

a  1  pearanclriewdS  ^&d  n(?ticed  that  his  face  had  Titered  in 
appearance  owing  to  an  increase  in  the  size  of  the  nose  and 

sinking  in  of  the  cheeks.  He  thinks  that  possibly  the  hands 

&“tSlSSdiln8i?l805?^,?at,^e5  before  that  time.  9 He 
gan  to  feel  languid  and  disinclined  to  work.  The  feet  also 


Fig.  2. 

WWn  n!ie  uppe;  inci,sor  teeth  are  separated  from  each  other. 
When  the  mouth  is  closed  the  lower  incisors  project  in  front 
the  upper.  The  tongue  and  uvula  are  both  distinctly 
1h/T1Stv,’  1 16  ?aiS  aie  thickened,  the  hands  are  increased  in 
,t  Jke  enlargement  involves  both  hard  and  soft  struc¬ 
tures  alike;  the  consistence  is  firm,  and  there  is  no  “pit¬ 
ting  on  pressure.  The  fingers  are  rather  like  sausages  in 
shape,  and  the  palms  are  broad.  The  thenar  and  hypothenar 

hvhw uCeS  iulgl  and  broad.  The  hands  are  closed  with 
difficulty.  If  the  fingers  are  extended  after  they  have  been 
flexed  the  middle  finger  of  the  left  hand  remains  flexed  till  a 
few  seconds  have  elapsed.  The  arms  do  not  appear  to  be 
increased  in  size.  The  feet  are  considerably  enlarged ;  this 
change  is  most  marked  in  the  first  and  second  toes.  The 
circumference  of  the  neck  has  increased  by  I  inch.  The 
thyroid  gland  can  be  felt  and  is  not  diminished  in  size.  An 
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area  of  dulne^can  ^detecWover^he  upper  part  ^ 

sternum.  •  There  is  some  enlargement  of  the  right 

r?g"?n,  °f„ud  „ ?P«he 'Jper r: ibs m  the  same  side.  There  is 
clavicle  and  of  tnemppu r  r.Y  p  was  formerly.  The  amount 

oefSuSne8Iilsrastated  to  be  rather  less  than  usual ;  the  specific 
gravity  is  1030.  The  urine  does  not  contain  albumen 

SUgr!'  A.  S.  Percival  has  been  kind  enough  to  examine  the 

culty^The11  fields6  ofvSn  Ire  slightly  contracted  above, 

the  swelling  with  'th?  oph- 

Nothing  else  of  interest  is  to  be  seen. 

Measurements  of  the  Patient.  inches. 

leagth  of  mMdle  *TL  1 


gSSSfSSS0ifhf£S«  thumb)  at  head  oi  metacarpal  # 

bones...  •••  ••• _  •"  ...  ...  3j 

Circumference  of  middle  finger  ...  _  3 

Circumference  of  thumb  ...  •••  •••  ^  2f 

Circumference  of  wrist  fm&ately  below  extremities  of  ulna  ^ 

Circumference  ofwrist  at'level  of  si^loid  process  !..  ;;;  £ 

Circumference  of  forearm  at  the  middle  ...  10 

Circumference  of  arm  at  trie  miucue  •••  & 

Length  of  nail  of  middle  finger  ...  —  —  '  a 

Length  of  nail  of  thumb  •••  ...  4 

Breadth  of  nail  of  middle  finger  ...  —  _  7 

Breadth  of  nail  of  thumb...  •••  —  ...  10 

Greatest  length  of  foot  ...  •••  —  ...  13 

Circumference  over  heel  and  instep  •••  •••  uj 

Greatest  circumference  of  foot  ...  •••  •••  ___  4 

Greatest  width  of  foot  ...  •••  •••  ...  41 

Circumference  of  great  toe  •••  •••  ...  2f 

Circumference  of  little  toe  "•  8i 

Sfffi  JESS  £p  It  Slid  IS  upper  part  PI  -  §} 

Length  from  upper  part  of  nasal  bones  to  tip  of  nose  •••  ^ 

SSSSSSftg  SUTto  point  -of  junction  with  upper  1* 

Pnr  several  weeks  this  patient  was  treated  with  thyroid,  ex 
.  t  nnd  after  three  weeks  the  languor  had  diminished  and 
the  neuralgic  pains  had  disappeared.  These  symptoms,  how¬ 
ever  returned  afterwards  while  he  was  still  taking  the  extract 
so  that  it  is  doubtful  if  the  temporary  improvement  was  due 
to  this  remedy.  Dr.  Byrom  Bramwell1  has  also  observed 
some  improvement  in  the  symptoms  of  one  case  of  acromegaly 
wMe  taking  thyroid  extract,  though  in  another  case  the 
Tymptoms  werey  aggravated,  while  the  administration  of 

pituitary  extract  was  followed  by  improvement.  hild. 

1  Case  ii.— J.  T.,  a  widow,  aged  34,  who  had  had  live  chi 
ron  four  vears  before  she  came  under  treatment  first 
noticed  that  she  was  becoming  “stout”  and  began  to  fee 
constantly  languid  and  weary  In  the  morning  ^ere  ^s 
often  some  swelling  beneath  the  eyes.  Ihe  face  gradually 
altered.0  in  appearance  as  all  the  features  became  enlarged 
The  nose  became  larger  and  the  lips  thicker,  and  so  great  was 
the  change  thS  even  friends  who  had  not  seen  her  for  a  time 
f„:iPd  to  recognise  her  again.  The  hands  also  increased  in 
size  and  the  skin  became  coarse.  Not  long  afterwards  a  pro¬ 
minence  appeared  in  the  lower  cervical  region  of  the  spine. 

The  patient  complained  of  •  a  pain  m  the  head,  which  shot 
through  it  from  the  suboccipital  region  to  the  root  of  the 
nose  of  a  constant  craving  for  food,  and  of  excessive  thirst. 
She  had  a  great  dislike  to  seeing  strangers,  which  might  be 
accounted  for  by  her  altered  looks.  In  appearance  she  was 
Prematurely  ageyd,  and  her  face  constantly  wore  an  expres¬ 
sion  of  anxiety  and  weariness.  mi  nose  was 

All  the  features  were  large  and  coaise.  Ihe  nose  was 
notably  enlarged  and  thickened.  The  brows  were  large  and 
heavvand  the  lips  considerably  thickened  The  lower  ]  aw 
did  not  appear  to  be  larger  than  normal.  The  hands  at  once 
a  tacteSSntion  by  their  large  size.  The  e ^"'argement  was 
jreneral  and  uniform,  hut  the  forearm  did  not  show  any  m 
crease  in  size.  The  shoulders  were  large  and  massive,  and 
thePusdes  connected  with  the  shoulder-joint  unusually  well 
developed.  There  was  a  distinct  prominence  of  the  spine  m 

1  Atlas  of  Clinical  Medicine,  vol.  ii,  P-  3. 


the  lower  cervical  region,  owing  to  a  curve  in  the  spine  which 
had  itl  concavity  forwards.  The  upper  ribs  on  the  right  side 
were  unduly  Prominent,  the  second  and  third  being  dis¬ 
tinctly  larger  and  thicker  than  the  corresponding  ribs 
1  VL  nnPsite  side.  The  feet  did  not  exhibit  any 
special  enlargement.  The  urine,  passed  in  large  quantities, 

Pd  a  specific  gravity  1040,  and  contained  a  considerable 
amount  of  sugar f  The  pulse  varied  between  100  and  13- , 
it  was  regulfr  hut  feeble.  No  menstruation  had  occurred 
d urine  the  last  two  years.  Dr.  A.  S.  Percival  kindly  ex- 
XiXd  the  eves  and  found  that  the  defective  sight  was 

Jh  X  if  noPentirely,  due  to  errors  of  refraction.  The 
ehiefiy,  it  not  enu ^  and  to  acc0mmoda- 

S  There  i  tS  of  the  fiefd  of  vision.  There  was 
s  1  i eh t  peripheral  contraction  of  the  field  for  green.  On  ex¬ 
amination  with  the  ophthalmoscope  there  was  no  evidence 
TXiPnerve  atrophy  nor  any  abnormality  to  be  observed 
I  T  Coke  Squance  has  kindly  informed  me  that  this  patien 
subse'auently  died  in  the  Sunderland  Infirmary  pulmonary 
phthisis  being  the  immediate  cause  of  death.  Dr.  Squance 
has  already  described-  the  post-mortem  changes  winch  he  found 
in  this  case  There  was  considerable  hypertrophy  of  the 
tuitarv  S'nd  the  thyroid  gland  was  enlarged,  and  weighed . 
fieSly  2  ounces!  The  thymus  was  persistent  and  the  left 

l0In  thePstrtwoPllIaesdes  the  symptoms  of  acromegaly  were  so 
weUmmkedThat  the  appearance  of  the  face  and  hand  at 

°nCC  il'^chSth«tX°^oh  teaappsa“„eeeTnamight 

S2  inthe  ScS  opS°w^t  work  in 

front  of  a  hot  fire  is  interesting, n  though _I have  ™  ig 

mR1  anlnrusual1  sprqltom1  in  acromegaly ,  but  the  association 

of  diabetes  with  acromegaly  is  not  s°hci)1^0^’  pH^The  en- 
been  noted  twice  by  Mane  and  once  bySt^mpen.  Iheen 

n>jsr  'The*  s  •a'ys.wj 

ES  a  ms 

When  20  years  old  he  had  an  attack  of  gonoril  m  . 

■Ihout  Q7  or  28  he  had  phthisis  and  was  sent  to  South  Africa, 

1  ff  wLinVi  fhp  disease  appears  to  have  beenarrested,  though 
he  to  iad‘to  ?ake  sev?rPal  voyages  since  to  maintain  ins 

slssistii 

'■  SO“of  teheaSeand°fa!so5  oMnectSas  n^t  inched 

flXd  The  enlargement  of  the  joint  is  fairly  uniform  and 
fs  soft’  on  the  extensor  aspect.  The  circumference  measures 

21  inches,  whereas  “g  JlnSmTelenX  B™h  thumbs 
measures  an  inch  and  a-half  in  mrcumierence. 

ontour^^antl^grwvedf^Th^taniifna^phafaiixk^aili  and 

joint  ol^thej^t^iddle  tiii^er^re  enlarged  in  the^same^man- 

half  greater  thanttmtoUhe 
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Fig.  3. 

■of  Newcastle.  In  the  palm  of  each  hand  there  is  a  band  of 
1  upuytren  s  contraction,  which  is  connected  with  the  rine 

the  righ'  an<?  wi J11  the  middle  finger  on  the  left  ; 
us  the  contraction  has  developed  in  connection  with  the 

in  whlS  tlie  enlargement  of  the  terminal  joints  has 
taken  place.  There  is  some  enlargement  of  the  feet,  and 

arf?r  b00^s  ,ar.e  w,orn  in  consequence.  The  metatarso¬ 
phalangeal  joint  of  the  left  great  toe  is  enlarged.  The 
phalanges  of  this  toe  are  enlarged,  especially  in  a  vertical 
wliflt  10?’  Pbalaih?es  of  the  Other  toes  appear  to  be  some- 
nw  '  f  fngefd  als?-  9“  the  riSht  there  is  a  similar  enlarge¬ 
ment  of  the  toes,  but  it  is  not  so  marked  as  on  the  left.  In 
^ther  resPects  the  feet  do  not  look  larger  than  usual 

,ai}  area.  of  dulness  on  percussion  over  the  apex 

c?<  "gJt  lun§  m  !fonL  There  are-  however,  no  signs 
of  active  disease,  so  that  this  is  probably  the  site  of  the 
tuberculous  disease  detected  twelve  years  ago,  which  became 
•arrested  after  a  sea  voyage  to  the  Cape. 

ie  chief  features  in  this  case  are  the  peculiar  enlargement 
t,ermi1nal  phalanges  and  joints  in  association  with 
Dupuytren  s  palmar  contractions  and  old  pulmonary  disease. 

ne  case  is  a  peculiar  one,  and  differs  in  many  ways  from  both 
a?^egaHy  i  and  hypertrophic  pulmonary  osteo-arthropathy 
bLnT  ^ed  by  JIane*  Mr-  Jonathan  Hutchinson,  who  has 
t0  examme  patient,  has  expressed  the 
that  it  is  a  case  of  pulmonary  osteo-arthritis,  com- 
£i£a“d  by  a  tendency  to  gout,  due  to  his  occupation  as  a 
^‘ier;and  .evjdenced  by  the  development  of  Dupuytren’s 
■contractions  in  the  palms.  p  " 


in  chronic  emphysema ;  and  to  (4)  the  occurrence  of  acute 
pulmonary  congestion  with  oedema,  of  hydrothorax,  of  em¬ 
bolism,  and  of  acute  endocarditis  as  complications  of  chronic 
valvular  disease. 

With  regard  to  (2)  he  spoke  as  follows  : 

.  Plebbitic  Adhesions  in  Acute  Diseases. 

The  importance  of  pleuritic  adhesions  in  relation  to  acute 
diseases  of  the  chest  is  so  manifest  that  I  make  no  apology 
for  discussing  this  point  in  some  little  detail.  In  the  first 
place,  it  is  interesting  to  note  that  when  a  local  adhesion 
exists,  the  history  of  which  is  quite  unknown,  the  corre¬ 
sponding  limitation  or  undue  prominence  of  signs  of  a 
bronchial  catarrh  may  reveal  its  presence  and  site,  and  I 
have  known  this  happen  again  and  again  in  the  same  case 
i  have  a  strong  impression  that  an  apical  adhesion  may  in 
this  way  prove  a  real  source  of  danger,  by  predisposing  to 
repeated  irritation  of  the  upper  part  of  the  lung,  and  thus 
laying  the  foundation  for  tuberculous  infection. 

A  far  more  important  condition  to  be  noted  in  its  associa¬ 
tion  with  acute  affections  of  the  chest  is  the  existence  of  a 
unilateral  basic  adhesion,  extending  more  or  less  upwards 
the  signs  of  which  may  or  may  not  have  been  previously  evi¬ 
dent-  There  is  generally  a  history  of  some  acute  illness,  be 
it  only  known  by  the  expression  “  congestion  of  the  lungs  ” 
and  of  course  the  practitioner  may  be  aware  of  all  the  facts 
of  the  case.  This  condition  always  acts  as  a  predisposing 
cause  for  the  special  implication  of  the  lower  part  of  the 
affected  lung,  which  is  embarrassed  by  the  adhesion,  and  even 
when  the  patient  has  merely  a  slight  cold,  but  still  more  if 
he  has  a  definite  bronchitic  attack,  the  signs  usually  become 
so  marked  and  out  of  proportion  over  the  corresponding  base 
that  anyone  who  is  not  aware  of  the  combination  is  very 
likely  to  attach  far  greater  importance  to  them  than  they  de¬ 
serve,  and  to  diagnose  a  serious  congestion  of  the  lung 
(which  in  a  certain  sense  may  be  correct),  or  an  actual  pneu¬ 
monia  which  does  not  exist.  Therefore  whenever  moist 
rales,  in  more  or  less  acute  cases,  are  heard  only  or  in  marked 
excess  over  one  base,  other  signs  of  pneumonia  being  ab¬ 
sent,  the  possibility  or  even  probability  of  an  adherent  pleura 
being  the  explanation  should  always  be  borne  in  mind. 

There  is  one  class  of  case  to  which  I  particularly  wish  to 
refer  in  connection  with  basic  pleuritic  adhesion.  The  tend¬ 
ency  of  this  condition  is  not  only  to  embarrass  the  lung,  and 
probably  to  damage  its  structure  to  some  degree,  but  also  to 
retain  secretions  or  any  morbid  products  which  may  be 
formed  in  the  bronchial  tubes  or  air  vesicles.  I  frequently 
meet  with  cases  in  which  rales  due  to  such  accumulation  are 
constantly  present  at  one  base,  varying  in  their  amount  from 
time  to  time.  _  Indeed,  sometimes  in  association  with  a 
general  agglutination  they  are  heard  extensively  over  one 
side,  and  I  have  ventured  to  give  to  these  adventitious  signs 
the  term  “ ’adhesion  rales.”  Now  it  occasionally  happens  in 
course  of  time  that  without  any  obvious  increase  in  the  phy¬ 
sical  signs,  indicating  either  pneumonic  consolidation  or 
pulmonary  destruction  or  suppuration,  more  or  less 
acute  general  symptoms  set  in,  much  like  those  of 
phthisis,  which  increase  in  severity,  until  sooner  or  later 
the  patient  succumbs.  Local  symptoms  may  develop 
or  increase,  but  not  in  proportion, ‘and  there  is  often  only 
a  small  amount  of  muco-purulent  expectoration.  Sometimes 
signs  indicating  secondary  progressive  implication  of  the 
lung  tissues  in  an  upward  direction  supervene,  but  they  do 
not  point  to  anything  like  a  cavity.  No  doubt  many  of  these 
cases  become  actually  tuberculous,  and  they  would  be  classed 
as  “basic  phthisis,”  but  certainly  not  all ;  at  any  rate,  I  have 
met  with  some  in  which  experienced  bacteriologists  could 
not  detect  any  tubercle  bacilli  in  the  sputum.  I  have  a 
strong  opinion,  however,  that  the  grave  results  in  all  these 
cases  are  really  due  to  micro-organisms,  probably  of  different 
kinds,  which  gain  access  with  the  inspired  air  into  the  base 
of  the  lung,  where  they  find  a  suitable  nidus  in  the  retained 
secretions  and  morbid  products,  in  which  they  grow  and 
flourish  and  multiply,  producing  toxins  which  are  absorbed, 
and  by  degrees  poison  the  patient.  Whatever  may  be  the 
explanation,  the  practical  lesson  is  that  a  basic  adhesion 
accompanied  with  the  persistent  presence  of  rales  is  a  condi- 
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Lectube  II. 

VI.— Combinations  in  Acute  Cases. 
a.  Acute  Conditions  Supervening  on  Chronic—  Dr.  Roberts 
^aul  that  there  was  a  natural  disposition  to  accept  an  acute 
•condition  as  the  whole  of  a  case,  whereas  the  acute  changes 
might  merely  have  supervened  on  chronic  changes.  In  this 

Hnn^eCtf°+ni  16  r.eferred  (J)  t0,  the  presence  of  certain  condi- 
&of  the  Chesfc  walls  already  enumerated  in  the  first 
2  (W^h*Tpeded  respiration;  to  (2)  pleuritic  adlie- 
Sions;  to  (3)  the  occurrence  of  acute  diseases  as  complica¬ 
tions  oi  clironicj.hsoases.  as  for  instance  (a)  acute  bronchitis, 

4  Loc.  cit p.  71. 

Clinical  Journal,  June  27tli,  1894,  p.  US. 


on£  The  British  "I 

4  0  U  Medical  JodrnalJ 


COMBINATIONS  OF  MORBID  CONDITIONS  OF  THE  CHEST. 


[Fee-.  9',  1895- 


tion  never  to  be  overlooked  or  underrated,  and  one  that 
decidedly  predisposes  to  acute  changes  of  a  grave  nature. 
There  is  still  another  point  worthy  of  notice  relating  to  a 
pleural  adhesion  involving  the  lower  part  of  one  side— 
namely,  that,  should  another  definite  attack  of  acute  pleurisy 
with  effusion,  or  of  pneumonia,  supervene,  then  the  state  or 
things  within  the  chest,  as  well  as  the  progress  of  events 
may  be  very  curious  indeed.  It  sometimes  becomes  under 
the  circumstances  decidedly  difficult  to  interpret  accura  e  y 
the  meaning  of  the  physical  signs,  which  are  quite  unintelli¬ 
gible  apart  from  the  recognition  of  the  previous  pleuritic 
conditions;  and  the  difficulty  is  all  the  greater  if,  as  I  have 
known  happen,  a  pericardial  effusion  is  added  to  the  troubles. 

I  now  wish  to  say  a  few  words  with  regard  to  acute  condi¬ 
tions  occurring  in  cases  where  one  lung  is  universally  ad¬ 
herent.  Should  a  well-marked  attack  of  bronchitis  develop 
under  such  circumstances,  the  signs  on  the  two  sides  aie 
likely  to  be  quite  different,  and  the  embarrassed  lung  will 
probably  suffer  much  more  seriously  than  the  opposite  one. 
In  these  cases,  also,  definite  pleurisy  with  effusion,  or  a 
pneumonia,  may  develop  on  the  healthy  side,  and  this  s 
obviously  a  very  awkward  and  dangerous  combination,  thoug 

not  necessarily  fatal.  ,  . 

The  relation  of  a  generally  adherent  lung  to  acute  tuber¬ 
culous  changes  is  extremely  interesting  and  impoitant.  n 
questionably  an  acute  phthisis,  with  rapid  destructive 
changes,  may  develop  in  connection  with  a  lung  which  has 
been  known  to  be  generally  adherent  for  a  long  period,  but 
which,  until  that  time,  had  given  no  apparent  trouble  ;  oi  it 
may  start  on  the  healthy  side.  In  some  of  these  cases,  how¬ 
ever,  careful  inquiry  will  show  that  there  have  been  slight 

symptoms,  of  longer  or  shorter  duration,  indicating  that  the 
lung  has  been  affected,  and  upon  this  condition  the  acute 
changes  supervene,  which  may  run  a  very  rapid  course. 
Another  tuberculous  process,  which  may  possibly  complicate 
the  general  chronic  pleuritic  condition,  is  what  may  be 
described  as  an  outburst  of  miliary  tuberculosis  m  the  corre¬ 
sponding  lung,  while  the  opposite  one  is  practically  nee. 
have  known  such  an  event  occur,  accompanied  with  veiy 
peculiar  symptoms  and  indefinite  physical  signs,  matteis 
being  only  satisfactorily  cleared  up  at  the  post-mortem  exami¬ 
nation. 


Associated  Conditions  oe  Air  Tubes  and  Lungs. 

The  term  “  congestion  of  the  lungs  ”  was,  Dr.  Roberts  con¬ 
tinued,  often  used  in  the  most  vague  way  possible,  but  it 
should  be  recognised  that  congestion  did  in  reality  play  an 
important  part  as  a  complicating  condition  in  acute  croupous 
pneumonia,  especially  when  both  lungs  were  involved;  in 
“broncho-pneumonia,”  in  “capillary  bronchitis,  and  in 
acute  miliary  tubercle.  Pulmonary  paralysis  was  a  conUi- 
tion  of  lung  which  he  believed  really  existed,  and  was  an 
important  factor  in  determining  a  fatal  issue  in  certain  cases. 


(c)  Broncho-pneumonia  might  be  regarded  as  a  combination 
of  acute  inflammatory  affections  of  the  respnalory  organs. 

(d)  Bronchitis  with  Lobar  Pneumonia—  Not  only  was  some 
degree of ^bronchitis  often  associated  with  lobar  pneumonia, 
but  extensive  bronchitis  with  abundant  purulent  expecto¬ 
ration  m“ght  be  associated  with  definite  lobar  pneumonia, 
which  was  then  very  liable  to  be  overlooked. 

(e)  Diphtheritic  membrane ,  itself  a  form  of  inflammation- 
extending  down  the  air  passages,  might  give  rise  to  othei  in 
fiammatory  conditions,  as  well  as  to  secondary  pulmonary 

ChmgPericardial  and  cardiac  inflammations  were  liable  to- 

complicate  each  other,  a  subject  which  had 

cussed  in  the  Lumleian  Lectures  by  Dr.  Sturges,  whose 

cases  presenting  an 

extreme  degree  of  complication,  Dr,  Roberts  instanced  cases 
in  which  there  was  more  or  less  pleuro-pneumonia  on  both 
sides  •  in  which  pericarditis  supervened  on  a  pneumonia  oi 
pleuro-pneumonia;  or  in  which  there  was  a  complica¬ 
tion  of  pleurisy  and  pneumonia  perhaps  doubly  with  pen- 

carditis,  endocarditis,  myocarditis,  and  a  c^Stinued 
thrown  in.  The  class  of  cases  last  mentioned,  he  continued, 

“  may  be  associated  with  acute  rheumatism  when,  though 
very1  grave,  they  are  not  necessarily  .fatal ;  with  influenza;  or 
with  some  obvious  internal  septic  or  pysemic  ooodition. 
Rarelv  however,  it  is  impossible  to  trace  them  to  ^py  definite 
ot  tangible^  cause ,  and  then  they  can  only  be  attributed  ta 
cinme  snecial  morbific  agent  introduced  from  without  in 
variousPways.  The  inflammatory  lesions  sometimes  progress- 
with  remarkable  rapidity,  not  only  in  individual  organs,  but- 
from  one  structure  to  another.  The  products  may  become 
very  abundant,  and  show  a  marked  tendency  to  changes  of  a 
low  type.  Occasionally  these  cases  P^sent  remarkable 
changes  within  a  very  short  period,  fresh  outbursts  aPP 
rently  taking  place  after  the  inflammation  has  begun  to 

SU“  The*  direct  causative  relation  of  micro-organisms  to  all 
acute  intrathoracic  inflammatory  diseases  is  at  the  present 
time  a  favourite  doctrine.  Whatever  one  may  think  of  tl  is 
doctrine  from  a  general  point  of  view,  it  is  impossible 
ignore  the  influence  of  these  organisms  in  the  cases  now 
under  consideration,  for  there  does  not  seem  to  be  any  other 
explanation  of  their  history,  while  the  extension  of  the  in 
fiammatory  process  by  their  agency  can  be  easily ^  nf 

I  need  no  ;  on  the  present  occasion  discuss  the  nature  ot 
these  microbes,  but  I  may  mention  the  well-knownfa^ ;  that 
pneumococci  have  been  found  in  pleural  and  pencaidia 
effusions  associated  with  pneumonia. 


Secondary  Effects  of  an  Acute  Disease. 

Under  this  head  he  referred  briefly  to  the  occurrence  of 
acute  inflammatory  effusions  into  the  pleura  or  pericardium, 
or  both ;  of  dropsical  effusions  into  these  cavities  ;  and  to  the 
embarrassment  of  the  right  heart  produced  in  a  case  of  pro¬ 
nounced  emphysema  by  an  attack  of  bronchitis,  or  in  a 
healthy  person  by  an  attack  of  capillary  bronchitis  oi 
broncho-pneumonia.  The  same  observation  applied  to  acute 
croupous  pneumonia,  with,  this  additional  circumstance,  that 
the  myocardium  might  undergo  acute  degenerative  changes. 
Conversely  secondary  lesions  in  the  lungs  might  follow  cer¬ 
tain  acute  conditions  of  the  right  heart  for  example,  malig¬ 
nant  endocarditis,  or  pulmonary  thrombosis. 


Combinations  of  Acute  Inflammatory  Conditions. 

Under  this  heading  subjects  arose  for  consideration  of  the 
first  practical  importance.  ,,  ,  ,  „„„ 

(a)  Tracheo-bronchitis. — Inflammation  of  the  trachea  was 

often  a  prominent  element  in  acute  bronchitis,  and  respon¬ 
sible  for  its  earliest  symptoms.  ...  , 

(b )  Pleuro-pneumonia— A-  certain  amount  of  pleuritic  exuda¬ 
tion  was  an  almost  essential  concomitant  of  pneumonia 
reaching  the  surface,  but  there  was  in  addition  a  class  oi 
cases  in  which  pleuritic  effusion  and  pneumonic  consolida¬ 
tion  developed  simultaneously  or  succeeded  each  other. 


Tuberculo-Inflammatory  Conditions. 

Dr.  Roberts  next  referred  to  cases  in  which  a  tuberculous- 
condition,  perhaps  not  previously  recognised,  became  c^' 
plicated  with  lobar  or  more  limited  pneumonia,  with  dis 
seminated  lobular  pneumonia,  or  with  signs  pointing  to- 
pleuro-pneumonia.  Such  patients  might  be  able  to  go  about, 
though  with  a  temperature  of  103°  or  more ;  these  conditions, 
which  sometimes  followed  a  profuse  haemoptysis,  were  very 
liable  to  be  misinterpreted.  Recovery  from  the  complicating 
acute  condition  might  take  place,  but  the  phthisical  changes- 
remained.  On  the  other  hand,  such  cases  were  more  likely 
to  terminate  in  acute  phthisis. 


Miscellaneous  Conditions. 

Under  this  heading  Dr.  Roberts  mentioned  the  more  or 
less  grave  disorders  of  the  respiratory  and  circulatory Munc 
tions  produced  by  such  causes  as  poisonous  inhalations, 
toxic  causes,  the  typhoid  state,  extreme  cold,  partial  suffo¬ 
cation,  and  certain  nervous  derangements. 


VII —Accidental  Lesions  or  Complications. 

In  this  class  were  brought  together  cases  in  which  suddenly 
or  very  acutely  some  definite  lesion  occurred  within  the 
chest,  as  the  direct  result  of  some  morbid  state  previously 
existing,  but  perhaps  quite  latent.  Among  such  lesions 
which  produced  sudden  death  he  enumerated  r«Pt«re  «f  t 
heart,  bursting  of  an  aneurysm,  effusion  of  blood  or  pus  m 
the  pericardium,  blocking  of  .the  pulmonary  arte  y.  ihe 
important  sudden  lesions  not  immediately  fatal  which  were 
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to  be  borne  in  mind  were  pneumothorax  ;  the  bursting  of  an 
abscess  or  collection  of  pus,  especially  of  an  empyema  into 
the  lung,  or  of  a  pulmonary  abscess  into  the  pleura,  or  a 
mediastinal  abscess  in  different  directions ;  some  lesion  lead¬ 
ing  to  mediastinal  and  subcutaneous  emphysema  ;  rapid  and 
extensive  cardiac  or  pulmonary  thrombosis  ;  rupture  of  a 
cardiac  valve  or  septum  ;  certain  forms  of  haemorrhage  with 
grave  haemoptysis ;  changes  affecting  an  aneurysm,  especially 
its  rapid  enlargement  or  extension  in  certain  directions,  or 
its  communication  with  the  superior  vena  cava ;  and  rupture 
of  an  oesophageal  pouch,  which,  however,  was  an  extremelv 
rare  event.  J 


VIII. — Sudden  or  Acute  Disorders  of  Function. 

The  conditions  referred  to  under  this  heading  were  •  (a) 
Respiratory  disturbances,  especially  bronchial  asthma,  car¬ 
diac  dyspnoea,  laryngeal  disorders  due  to  interference  with 
intrathoracic  nerves,  and  functional  disorders  of  the  dia¬ 
phragm  ;  (b)  cardio-vascular  (palpitation,  weakness  of  cardiac 
action,  angina  pectoris) ;  (c)  dysphagia  due  to  functional  dis¬ 
order  of  the  oesophagus  :  (d)  “  neurotic  exaggeration.”  With 
reference  to  asthma,  Dr.  Roberts  observed  that,  though  it 
was  recognised  that  the  subjects  of  this  disease  were  usually 
of  the  emphysematous  and  bronchitic  type,  it  should  be 
remembered  also  that  rigidity  of  the  chest  walls,  adhesions 
.  upper  part  of  the  lung,  and  other  complications 
might  predispose  to,  and  increase  the  difficulties  of  the  pa¬ 
tient  during  the  attacks. 

I^-— Morbui  Conditions  Originating  from  the  Abdomen. 

Extreme  tympanites,  ascites,  very  large  abdominal  tu¬ 
mours,  and  pregnancy  afforded  familiar  illustrations  of  the 
way  m  which  accumulations  of  various  kinds  within  the  ab¬ 
dominal  cavity  might  interfere  with  the  functions  of  the  dia¬ 
phragm  and  the  thoracic  contents.  Further,  an  enlarged 
spleen  or  liver  or  a  renal  tumour  might  have  the  same  effect  • 
as  also  that  rare  occurrence,  hernia  of  the  stomach,  or  other 
abdominal  structure  through  the  diaphragm. 

Clinical  Lessons  :  Investigation  of  Chest  Cases. 
turning,  then,  to  the  application  of  the  facts  and  opinions 
expressed  up  to  this  point,  Dr.  Roberts  proceeded  to  discuss 
certain  points  relating  to  the  clinical  investigation  of  chest 

„  L  ^  Proposition,  which  needs  to  be  emphatically 
uiged  in  these  days  of  hurry  and  bustle,  is  that  every  thora¬ 
cic  case  is  worthy  of  at  least  a  fair  amount  of  study  and  con¬ 
sideration,  and  that  it  is  our  duty  to  try  to  determine  as  fully 
and  as  accurately  as  possible  what  are  the  actual  conditions 
wnicn  in  various  combinations  we  have  to  take  into  account, 
^ertamly  considering  the  vital  importance  of  the  structures 
in  tiLWmch  Ye  ar,e  concerned,  no  case  ought  to  be  dealt  with 
toocommon  ^  *'  free’and-eas?  ”  80rfc  of  style  which  is  but 

a;  4  f.hest  ca8e  would,  I  suppose,  be  ordinarily  understood  to 
which  symptoms  of  some  kind  and  degree 
n°tiee  to  this  region.  If  these  should  happen  to  be  of 
character— be  they  sudden,  acute,  or  chronic— 
Hnn  ?  obti-^y  W0UJd  receive,  as  a  rule,  adequate  considera- 
W  ¥  observed  in  Passing  how  often  serious 
acHdpnf oi morbld  changes  are  thus  brought  to  light  by  some 
nasain^f  ey.ent-  °r.  it  may  be,  by  what  looks  like  a  mere 
P-agfnnotoal  disorder.  Should  they,  however,  be  slight 
nr  or  ciiinte,  then  comes  the  special  dangerof  superficialness 
f  neglect  of  investigation.  Over  and  over  again 
ParmA  foand80me  apparently  trivial  symptoms  to  be  the 
earliest  revelation  of  various  associated  changes,  not  uncom- 
hl  nf  y+i°f  pronounced  and  serious  nature,  of  which  it  may 
Jf  ®  , the  highest  importance  to  the  patient  to  be  fully  aware, 

11  cn‘y  from  a  preventive  point  of  view. 

0vT‘  t  ‘?CQn!iXt  P?Vlfc  wbi°h  I  wish  to  enforce  is  that  every 
“  8b9uld, ,be  approached  with  an  open,  I  may  say  a 

both  ?hensiye.  rnind,  and  an  unbiassed  judgment, 
both  as  regards  structures  and  diseases.  At  any  rale, 
co  “°8L  dangerous  to  have  a  too  definite  or  pre- 
tlip  on  ldfa  as.  ^bl8  or  fhat  organ  being  affected, 
in  a  Tian>°Seid  ,nafure  the  complaint  as  expressed 
a  name,  and  the  conditions  which  we  expect  to  find. 


Of  course  we  cannot  help  Imving  often  a  general  impression 
as  to  the  kind  of  case  which  comes  before  us,  and  indeed  its 
very  aspect,  or  the  most  cursory  examination,  may  tell  us 
its  nature  positively  up  to  a  certain  point.  Not  uncommonly, 
however,  this  is  not  so,  for  either  the  case  does  not  present 
any  distinctive  features  whatever  on  superficial  observation, 
oi  we  find  to  our  astonishment  that  it  is  absolutely  different 
from  what  we  anticipated.  We  must  always  be  prepared, 
moreover,  to  meet  with  combinations  of  morbid  conditions, 
affecting  several  structures  it  may  be,  for  which  we  were 
entirely  unprepared,  even  in  cases  which  are  apparently 
clear  and  simple,  and  sometimes  we  are  confronted  with  such 
a  complex  or  curious  state  of  things  that  only  a  clinical 
observer  fully  acquainted  with  the  particulars  I  have  indi- 
catGu,  is  likely  to  understand,  it  in  the  least.  In  dealing  with 
sudden  or  acute  cases  we  have  to  be  specially  on  our  guard 
against  a  too  narrow  conception  of  their  nature  and  combina¬ 
tions,  otherwise  we  shall  be  ever  in  danger  of  making  most 
giave  and  irreparable  blunders ;  but  even  in  chronic  and  ordi¬ 
nary  cases  the  same  principle  must  guide  us  as  a  general 
rule,  if  we  wish  to  avoid  serious  errors  in  diagnosis. 

3.  I  now  proceed  to  look  at  the  clinical  investigation  of 
chest  eases  from  the  more  positive  point  of  view  in  its  bear¬ 
ings  upon  my  subject.  I  suppose  we  are  all  agreed  that  we 
ought  to  avail  ourselves  of  every  means  which  we  can 
employ  in  such  investigation,  and  to  study  intelligently  all 
the  clinical  signs  which  are  thus  presented  for  our  interpreta¬ 
tion  in  any  individual  instance.  At  the  same  time,  the  dif¬ 
ferent  methods  and  signs  should  be  regarded  in  their  due 
proportion,  both  in  relation  to  the  facility  of  carrying  out  the 
former  and  the  means  which  we  have  immediately  at  our 
command  for  doing  so,  and  the  actual  or  relative  value  of  the 
phenomena  upon  which  our  diagnosis  has  to  be  founded.  We 
must  be  especially  careful  in  these  days  of  progressive  and 
aggressive  science  not  to  neglect  the  old  methods  which  have 
served  us  in  such  good  stead  in  the  past,  and  without  which 
we  absolutely  cannot  get  on,  or  to  allow  them  to  be  entirely 
supplanted  by  others  of  recent  introduction,  which  after  all 
can  only  afford  a  limited  kind  of  information,  and  some  of 
wbicb. are  by  no  means  always  reliable  or  easy  of  application. 

Taking  a  comprehensive  view  of  the  immediate  investiga- 
~9n  ?f  a  Patient  supposed  to  be  suffering  from  some  chest 
affection,  the  process  may  be  summed  up  as  including  : 

1.  Systematic  physical  examination  of  the  thorax  and  its 
contents,  by  the  more  simple  methods  commonly  recognised 
under  this  expression. 

2.  Intelligent  inquiry  as  to  the  presence  or  absence  of  sym¬ 
ptoms,  subjective  and  objective,  local,  general,  and  remote, 
so  far  as  they  are  directly  associated  with,  and  the  result  of, 
thoracic  conditions,  and  the  methodical  study  of  any  such 
phenomena  which  happen  to  be  present. 

3.  The  employment  in  appropriate  cases  of  special  methods, 
and  amongst  these  would  come  the  use  of  the  different  instru¬ 
ments  and  other  apparatus  which  are  available  for  clinical 
purposes  in  relation  to  the  thoracic  structures. 

I  desire  to  offer  a  few  practical  remarks  with  regard  to 
each  of  these  divisions  in  their  relation  to  the  investigation 
of  combined  morbid  conditions  associated  with  the  chest. 

1.  Physical  Examination. — I  have  placed  physical  examina- 
i?n*  rB^  ^or  ^be  following  reasons:  It  is,  in  the  first  place, 
obviously  the  only  means  by  which  we  can  gain  any  reliable 
information  whatever  as  to  the  presence  and  nature  of  the 
combinations  of  morbid  changes  affecting  the  chest  and  its 
contents,  of  which  I  have  been  speaking ;  and,  therefore,  it 
constitutes  the  most  advantageous  starting  point  of  our 
clinical  investigation  in  a  large  number  of  instances.  It  is 
by  the  simpler  methods  commonly  included  under  the  ex¬ 
pression  “physical  examination”  that  we  recognise  distinctly 
and  positively  the  physical  changes,  or  even  sometimes  the 
functional  disorders,  upon  which  symptoms  depend.  With¬ 
out  proper  physical  examination  it  is  impossible,  in  a  large 
proportion  of  instances,  even  to  get  an  approximate  idea  as 
to  the  state  of  things  in  connection  with  this  region ;  and 
obviously  it  is  only  in  this  way  that  we  can  acquire  anything 
approaching  definite  and  precise  information  about  the 
various  combinations  of  conditions  which  present  themselves 
in  numerous  individual  cases. 

Secondly,  it  is  veiy  important  to  remember  that  combina¬ 
tions  of  thoracic  morbid  conditions  are  not  uncommonly 
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detected  by  physical  examination  which  are  not  revealed  by 
any  symptoms  whatever,  or,  at  any  rate,  none  of  suthcient 
moment  to  attract  attention.  Therefore  it  is  a  safe  rule  thus 
to  investigate  the  chest  more  or  less  in  every  case  which 
comes  under  our  professional  observation.  i  believe  it 
would  be  a  very  good  plan,  especially  under  particular  cir¬ 
cumstances,  if  individuals  would  present  themselves  for  ex¬ 
amination  from  time  to  time,  just  to  see  what  is  the  con¬ 
dition  of  their  important  organs.  Now  and  then,  but  only 
exceptionally,  one  does  come  across  a  wise  person  who  tninKS 
it  worth  his  while  and  money  to  be  thus  overhauled,  and,  on 
the  whole,  these  are  about  the  most  satisfactory  cases  to  be  met 
with  in  practice.  The  only  opportunity,  however  one  usually 
gets  of  investigating  from  this  aspect  is  m  relation  to  life 
insurance,  when  we  do  sometimes  discover  very  remarkable 
and  unexpected  morbid  changes  ;  and  when  a^.  “ldlvldl\a^ ^ 
about  to  take  some  important  step  in  life,  to  which  I  need  not 
more  definitely  refer.  ■■ 

Thirdly,  physical  examination  often  reveals  leadily  and 
positively  pronounced  organic  conditions  in  various  combina¬ 
tions,  which  at  once  explain  all  the  clinical  phenomena  ob¬ 
served,  making  the  case  perfectly  clear  and  simple ;  ana 
amongst  these  conditions  it  may  detect  one  which  demands 
immediate  treatment.  Moreover,  we  may  thus  discover  some 
particular  disease,  or  speedily  get  a  general  idea  of  the  kind 
of  case  we  have  to  deal  with,  and  then,  if  we  possess  adequate 
knowledge,  we  understand  what  conditions  we  have  further  to 
look  for  under  the  particular  circumstances.  Again,  physical 
examination  may  bring  to  our  notice  a  certain  change  wnic  1 
we  feel  sure  cannot  be  an  independent  one,  such  as  a  want  o 
free  entrance  of  air  into,  or  actual  collapse  of  a  lan§'  a 
striking  displacement  of  the  heart,  and  may  thus  indicate  the 
direction  which  our  investigation  should  take,  in  order  to 
find  out  the  cause  or  causes  of  such  change,  whereby  we  may 
be  led  to  the  discovery  of  most  important  diseases. 

There  is  one  point  that  I  wish  specially  to  notice  in  this 
•connection.  It  is  often  stated  that  certain  conditions  within 
the  chest  cannot  be  detected  by  physical  examination  with 
any  certainty,  or,  at  any  rate,  only  exceptionally.  I  more 
especially  allude  to  pleuritic  and  pericardial  adhesions. 
Such  a  statement  I  strenuously  dispute,  and  I  maintain  that 
these  changes,  as  well  as  others  more  or  less  obscure,  may 
frequently  be  demonstrated  as  parts  of  a  case,  if  they  are  duly 
borne  in  mind  and  properly  looked  for,  and  if  their  signs  are 

intelligently  appreciated.  , 

In  the  next  place  I  desire  to  say  a  few  words  as  to  the 
general  principles  upon  which  physical  examination  ot  the 
chest  should  be  conducted  in  order  to  be  of  any  real  service 
in  demonstrating  the  presence  and  nature  of  the  various 
combined  conditions.  Concisely  stated,  it  must  be  always 
systematic;  and  as  thorough  and  comprehensive  in  a 
respects  as  the  circumstances  of  the  case  permit,  with  due 
regard  to  the  state  of  the  patient.  An  unmethodical  exa- 
mination,  or  one  limited  to  the  upper  part  of  the  chest, 
and  perhaps  the  cardiac  region,  is  by  no  means  adequate^  in 
any  case,  and  such  a  mode  of  procedure  habitually  adopted 
is  certain  to  lead  to  many  disastrous  results. 

There  is  one  tendency  against  which  it  is  necessary  to 
warn  in  this  connection,  and  that  is  the  practice  of  always 
looking  for  some  special  condition,  such  as  lung  consolida¬ 
tion,  a  pleural  effusion,  or  disease  of  a  cardiac  orifice  or 
valve,  and,  should  either  of  these  be  found,  fixing  upon  it 
and  ignoring  everything  else.  Of  course  it  is  essential  to  be 
thoroughly  familiar  with  the  signs  of  such  simple  conditions, 
and  to  be  able  to  recognise  them  positively;  but  we  must 
never  forget  that  in  a  large  number  of  cases  they  are  mixed 
up  in  every  conceivable  way.  And  here  it  is  important  to 
notice  that  the  signs  of  particular  physical  conditions  are 
often  greatly  influenced  by  their  association  with  others, 
which  indeed  may  obscure  them  altogether,  or  they  in¬ 
tensify  these  signs,  or  modify  them  in  various  ways,  for 
example,  the  effects  of  pronounced  pulmonary  emphysema 
in  obscuring  other  serious  diseases,  which  has  been  already 
alluded  to,  must  always  be  borne  in  mind,  and  the  same 
remark  applies  to  not  a  few  cases  of  bronchitis.  Maikec. 
pleuritic  conditions  may  also  render  it  almost  impossible  to 
determine  definitely  what  changes  involve  the  corresponding 
lung.  Of  course  in  every  case  the  heart  and  great  vessels 
ought  to  be  separately  and  systematically  examined.  More¬ 


over,  should  any  exceptional  disease  be  suspected  or  dis¬ 
covered.  such  as  an  aneurysm  or  solid  tumour,  it  is  well  to 
have  a  definite  and  special  plan  of  examination,  which  can 
be  methodically  carried  out  in  such  cases.  . 

While  it  should  be  the  rule  in  relation  to  physical  examina¬ 
tion  of  the  chest  to  aim  at  finding  out  all  the  conditions 
present  in  a  particular  case;  on  the  other  hand,  much 
discretion  is  required  not  uncommonly  in  carrying  it  out,  as 
in  cases  of  an  acute  and  complicated  nature,  where  sudden 
2rave  lesions  or  disorders  supervene  on  chronic  diseases,  01 
fn  advanced  phthisical  or  cardiac  cases.  ?1}der/qsucV.fc.11ri!^’ 
stances  our  investigation  should  be  as  brief  and  as  little  d  s- 
tm-bing  to  the  patient  as  possible,  even  though  we  are  . lot 
able  to  make  out  to  our  satisfaction  the  exact  state  of  things, 
and  in  some  instances  we  had  far  better  omit  physical 
examination  altogether  in  the  meanwhile.  ^ 
however,  what  we  may  find  out  even  then  without  ^stuUug 
the  patient  to  any  appreciable  degree,  if  we _  go  about  the 
examination  in  the  right  way,  and  make  good  use  of  our  eyes 

^Themore  simple  methods  of  examination  just  alluded  to, 
namely,  inspection  and  palpation,  are  also  often  of  the 
greatest  service  in  the  detection  of  certain  associated 
physical  conditions  of  the  chest,  especially  when  employed 
together,  and  for  definite  purposes,  and  I  do  not  think  that 
they  are  at  all  utilised  to  the  extent  that  they  might  be. 

There  is  one  other  point  that  is  worth  noting,  namely,  the 
essential  value  of  certain  special  signs  in  the  detection  of  a 
particular  and  unusual  condition  which  happens  to  form  part 
of  a  more  or  less  complex  case.  Thus,  the  bell  sound, 
the  “succussion  splksh”  may  be  the  only  evidence  under 
such  circumstances  of  the  pleural  conditions  with  which 
these  signs  are  severally  associated. 


A  READY  MEANS  OF  PROCURING  AND 
TRANSMITTING  DIPHTHERIC  DIS¬ 
CHARGES  POR  EXAMINATION. 

By  D.  J.  HAMILTON,  M.B., 

Professor  of  Pathology  University  of  Aberdeen. 

Considerable  difficulty  is  often  experienced  m  removing 
diphtheric  discharge,  false  membrane,  or  slough  fiom  the 
tonsil  or  fauces  and  in  transmitting  these  expeditiously  in  a 
pure  state  to  the  laboratory  where  they  are  to  be  examined. 
Wliat  I  find  usually  happens  is  that  the  discharge  is  put  into 
the  first  bottle  which  conies  to  hand  and  hence  is  much  con¬ 
taminated  before  it  reaches  the  laboratory.  Tlie  ^charge 
which  is  most  likely  to  contain  the  bacillus,  namely,  that 
overlying  a  slough  or  false  membrane,  moreover  cannot 
always  be  scraped  off  owing  to  the  medical  attendant  joeing 
unprovided  with  a  proper  instrument  for  the  purpose.  Dffiay 
is  also  caused  owing  to  the  bottle  having  to  be  packed 

UPWIth  the  object  of  overcoming  these  difficulties  I  .have 
adopted  the  following  method  of  collecting  and  transmitting 
the  discharges— a  method  which  promises  not  only  to  be  satis¬ 
factory  but  which  at  the  same  time  is  so  simple  of  application 
that  any  practitioner,  however  preoccupied,  can  readily  make 

USAn^ordinary  three-quarter  inch  wide  test  tube  is  fitted  with 
a  tight  plug  of  cotton;  into  this  plug  of  cotton  is  inserted 
the  end  of  the  cedar  wood  handle  of  a  small  goat  s-han 

brush.  The  handle  should  not  come  quite  through  the  plug, 
but  be  securely  tied  to  the  superfluous  cotton  at  the  mouth 

of  the  tube.  The  brush  should  be  so  long  that  it  reaches 
close  to  but  is  not  in  actual  contact  with  the  deepest  paid,  of 
the  tube.  If  it  is  desired  to  prevent  evaporation,  the  end  ot 
the  tube  should  be  covered  with  a  loose  caoutchouc  cap. 
This  however,  is  usually  unnecessary,  as  the  time  occupied 
between  the  removal  of  the  discharge  and  its  transmission  is 
never  likely  to  exceed  twenty-four  hours.  Ihe  tube  with  the 
enclosed  brush  is  now  sterilised  in  the  hot-air  chamber,  and 
a  printed  label  with  spaces  for  the  name  of  the  patient,  date 
of  removal,  duration  of  disease,  name  and  address  of  Peti¬ 
tioner  attached.  The  tube  is  made  to  fit  into  a  smaUpad. ded 
box  to  which  an  address  label  is  attached.  All  that  tne 
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petitioner  has  to  do  is  to  withdraw  the  plug  with  the 
attached  brush  to  which  it  forms  an  excellent  handle,  while 
the  mouth  of  the  tube  is  held  downwards,  to  scrape  off  some 
of  the  discharge  from  the  affected  parts  with  the  brush  to 
replace  the  cotton  plug  and  attached  brush  in  the  tube  and 
send  off  the  box  with  enclosed  tube  by  post. 

In  starting  a  culture  on  blood  serum  or  other  basis  the 

of  the  medium  ntamS  thesecretion  is  rubbed  over  the  surface 

mTiw^an}-agtS  Which  the  method  seems  to  possess  are : 
(1)  That  the  discharge  is  removed  by  and  received  in  sterilised 
instruments;  (2)  that  the  brush  is  an  excellent  means  of 
collecting  the  dischaige,  and  does  not  alarm  the  patient  bv  its 
appearance ;  (3)  that  everything  being  ready  for  sending  off 
by  post  no  time  is  lost  in  transmission  ;  (4)  that  the  brusli  is 
again  an  excellent  instrument  for  spreading  the  discharge 
over  the  surface  of  the  culture  basis;  and  (5)  that  the  cost  of 

wlSPiX!?8  I8tVltrifling-  T^se  sterilised  tubes  could  be 
kept  by  local  apothecaries,  and  be  had  on  a  moment’s  notice 

S&S&ST  S°  tlwt  thPy  SSSSd 
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REMARKS  ON  MILK  DIET  IN  THE  SEVERE 
INTESTINAL  DISEASES  ACQUIRED  IN 
THE  EAST. 

By  GEORGE  THIN,  M.D. 

During  a  long  experience  of  the  management  of  certain 
climatic  disorders  of  the  intestine  by  exclusive  milk  diet  my 
has  been  much  directed  towards  minimising  the 
difficuUies  inseparable  from  the  treatment.  Many  persons 
have  a  strong  dislike  to  milk,  and  I  am  often  met  bv  the 
statement  that  the  patient  “has  never  been  able  to  take^ilk 
in  ms  life.  One  sufferer  from  a  severe  form  of  nsilrmiq 
prefaced  her  statement  of  her  case  by  teHinc  me  •  “  It  is  no 

d?gees«?fhemilkd-f0ri  me-  }  ^an  ueither"  take  it^nor 
«AJ  Ake  medical  men  whom  I  have  consulted  have 
Ahl  themselves  that  this  ;s  correct,  and  have  been 

obliged  to  give  me  something  else.”  For  cases  like  that  rmp 

l  to  °f  “f  “estimable  vatae! 

iar,  l  have  only  twice  failed  to  succeed  in  getting  a  natipnt 

If1',1’1  * ZtSiZt 

and  th!  w  marked,  the  diarrhoea  did  not  rapidly  yield, 
angl  er  iit?iTentnWaS  ^undoned  after  a  short  trial  f  and 
lam afrSd  nn’A  WaS  d°mg -extremely  well  gave  it  up  for, 
results1’  b  tt6r  reaS°n  than  caPrice>  with  disastrous 

with  m^U? diet? s tlmeS+  •  *  seriou.s  difficulty  in  connection 
swallow  qu+antlty  °?  d“d  which  the  patient  must 

as  much  uJin?!!'11!8’  especially  when  convalescing,  take 
difficult v' hnt  ti°  8  Pints  daily  and  even  more  without  any 

of  milk1  suiter!  tT are  °therS  in  whom  the  necessai y  quantity 
tension  !  to  the  case  produces  a  constant  feeling  of  dis 

Sc^es  ?nmwPKdtiby  trquhle6.°me  flatulence.  Tfere  are 
great  danse?  Patlent  «.very  ill,  and  his  life  in 

sufficient  "milk- lucli  it  is  impossible  to  get  him  to  swallow 
had  a ewe  o this *  ®u®tam, llfe-  during  the  past  summer  I 

for  two  vearahsuffp?in  “,der  “T  Car?’  ,A  man  who  had  been 
p.n ,  •  ars  suffering  from  chronic  diarrhoea  acouired  in 

tK  ?„ated  fistula  and  an  MheXy  2oL” 

it  ai‘  paTen“tHC8o“n“idWeS thWw  ''I'*  his  reP“f«ance  to 
for  three  dav«  the  treatment  was  abandoned 

support  him  otYkTJ  — 1Cb  H?!6  an  e“deavour  was  made  to 
worse-  tliprp  beef-juice.  His  condition  became  rapidly 

passed  involunfarilT?ntnSS+nt  diarrhcea-  thp  motions  being 
the  teeth  covered  yiifhej!?^8Ue  was  hard,  dry,  and  cracked, 
throng  covered  with  sordes,  and  the  pulse  quick  and 

small  ^  6  C0I\8ldered  the  chances  of  recovery  to  be  verv 

satiskdthatTh?  wndee+d’n°  be  raPidly  sinking,  but  I  was 
ci  that  if  he  were  to  be  saved  at  all  it  could  only  be  by 

rrI3™1.1!1,’  Britis?  Medical  Journal, 
p.  W.  tune  writer,  British  Medical  Journal,  vol.  ii,  1893, 
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Smed  He  glynexcluslve  milk  treatment  was  re- 

timptliatitw  d  swallow  only  such  small  quantities  at  a 

than  8? nil ^  f?nndf  inapossible  to  get  him4  to  take  more 
and? incessant1  dia?rh?iy  four  hours.  The  typhoid  condition 
fortv-dght  hm,^  ? d  -f  n  tlnued  without  improvement  for 
milk  could  hp  no  ?  Y  became  evident  that  unless  more 
covery  ld  b  assimilated  it  was  hopeless  to  look  for  re- 

ha^nirbulTand  hvrt  °f  thu-  mdk  t0  bo  evaporated  to  one 
eldp  fnfoi’  .and  by  giving  him  this  evaporated  milk  he  was 
able  to  take  at  once  the  equivalent  of  3-J-  pints  in  twentv-four 
hours,  which  proved  sufficient  to  arrest  tli?  threatened 
collapse.  Gradually,  after  a  time,  his  condition  began  to 
eventually  consumed  in  natural  and  efapor- 
ated  milk  the  equivalent  ot  9  pints  daily.  He  made  a  nerfeot 
recovery ,  and  m  five  months  was  shooting  grouse  in  Scotland 
I  afterwards  prescribed  evaporated  milk  with  eSellrat 
results  in  another  serious  case  of  wasting  from  long-standing 
ac?.ul.red  m  India.  The  patient?  who  had 
fln?d<?dQeXtreme  nidlt?Cult.t-°  swaBow  more  than  3  pints  of 

milk  Pvflnn™fdab!e’  by  taklng  a  certain  proportion  of  his 
“J;  evaporated,  to  consume  the  equivalent  of  5  pints 
gradually  lost  his  diarrhoea,  and  was  able  to  digest  solid  food 
and  gained  strength  proportionately.  Other  patients,  not  in 
the  sfime  immediate  danger,  have  been  allowed  the  option  of 
taking  part  of  their  milk  evaporated,  and  some  of  them  have 
thriven  on  the  concession.  Others  have  had  no  difficulty  in 

state  ^  and  haVG  preferred  t0  take>  the  milk  in  its  natural 

The  two  severe  cases  alluded  to  above  were  examples  of  the 
chronic  intestinal  catarrh  (mot  dysentery)  which  is  common 
in  lndm  and  which  is  often  described  under  the  nlmfol 

ropical  dianlioea.  At  the  present  time  I  have  under  mv 
care  a  typical  case  of  psilosis  ( vulgo  “sprue  ”)  of  long  stand¬ 
ing,  which  is  steadily  progressing  towards  recovery  bv  the 
help  of  evaporated  milk.  By  using  part  of  the  milk  prepared 
in  this  way  the  patient  is  now  able  to  take  sufficient  nourish¬ 
ment  to  enable  the  diseased  bowel  to  recover.  He  has  been 
under  medical  treatment  more  or  less  continuously  fora  num¬ 
ber  of  years  but  I  gather  from  what  he  tells  me  that  his 
occasional  attempts  to  get  well  by  milk  diet  were  abandoned 
because  he  could  not  take  sufficient  milk  to  maintain  the 
required  minimum  of  strength.  This  induced  him  to  supple¬ 
ment  his  diet  by  other  articles  of  “invalid  ”  food,  and  these  in¬ 
variably  after  a  time  brought  on  a  relapse. 

To  evaporate  milk  properly  for  patients  like  these  is  a 
matter  of  some  care.  A  simple  apparatus  has  been  made  for 
me  by  James  A1  len  and  Son,  21,  Marylebone  Lane,  W.,  con- 

forthnfd?n«raoB^na11  re^latlnS  sPirit  lamP>  with  a  wire  stand 
Ire ° Tn g  a^e?ame  led  pan>  containing  the  milk,  at  a  con¬ 
venient  height  from  the  flame.  The  heat  may  be  increased 

ai  wil1  ^  tbe  regulator  on  the  lamp.  The 
milk  should  be  heated  rapidly,  but  must  not  be  allowed  to 

red?cJ? tnb^°lllnn  mt  ’  n nd  inTthls  Pan  10  ounces  can  be 
a  iha  an  ho?r-  Ifc  must  be  stirred  continu¬ 
ously  after  it  gets  warm  and  until  it  has  become  cold  to  pre- 
skin  forming  If  the  cream  is  allowed  to  come  to  the 

i?,n  wnakes+v!0nger  t0  evaporate,  and  the  taste  is  not 
so  good.  When  the  evaporation  is  properly  effected  the 
cream  remains  mixed  in  the  milk  as  usual,  but,  of  course 
rises  on  standing.  The  milk  should  therefore  be  stirred  he¬ 
reof  beiDf  ,dr7nk- •  Evaporated  in  this  way  it  has  a  richer 
taste  and  looks  richer  than  ordinaiy  milk,  but  is  not  un¬ 
palatable.  It  gets  sour  more  quickly  than  fresh  milk  The 

attention  °nSUmeS  &  g°°d  deal  °f  time  and  Mquires  constant 

Whilst  writing  about  the  treatment  by  milk,  I  may  make  a 
few  remarks  in  connection  with  one  of  the  diseases  for  which 
it  is  the  remedy.  There  is  a  note  in  the  Times  of  India  of 
September  12th  which  states  “  that  Surgeon-Captain  Dyson 
has  traced  that  the  disease  known  at  Darjeeling  as  ‘hill  diar¬ 
rhoea  and  in  the  Straits  and  China  by  the  peculiar  name  of 
sprue,  is  due  to  the  presence  in  the  water  of  small  particles 
of  mica  Psilosis,  or  “  sprue,”  has  been  often  written  about 
as  identical  with  “  hill  diarrhcea  ”  of  India,  and  I  am  not 
sure  that,  under  the  influence  of  Indian  medical  literature  I 
have  not  myself  done  so  at  one  time.  ’ 

The  affections  known  by  these  names  have  a  feature  in 
common,  namely,  the  passing  of  frequent  motions  of  a  light 
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veilow  colour,  which,  after  all,  is  the  usual  colour  of  motions 
which  are  rapidly  driven  along  the  small  and  large  intestine. 

1  had  however,  at  one  time  a  patient  suffering  from  typical 
psilos’is,  whom  I  sent  to  spend  a  month  with  her  brother,  an 
army  surgeon  of  long  experience  in  India.  When  he  brought 
her  back  tome  he  said :  “ The  disease  from  which  my  sister 
is  suffering  is  new  to  me.  I  have  not  observed  it  in  the  parts 
of  India  in  which  I  have  served,  and  it  is  not  ‘  hill  diarrhoea, 
of  which  I  have  seen  hundreds  of  cases.”  Typical  psilosis 
occurs  in  Ceylon,  and  1  have  seen  well  marked  examples  in 
patients  who  have  returned  from  that  island.  I  have  not 
met  with  evidence  to  show  that  it  occurs  at  all  commonly 
in  Bombay  or  Calcutta.  Cases  of  severe  wasting  diarrhoea 
irom  these  parts  of  India  about  which  1  have  been  asked  to 
give  an  opinion  have  so  far  been  none  of  them  cases  of  psil¬ 
osis.  Typical  examples  of  the  two  distinct  affections  the 
common  chronic  diarrhoea  of  India,  and  psilosis  of  the  tongue 
and  small  intestine— are  related  in  a  paper  presented  by  me 
•to  the  Royal  Medical  and  Chirurgical  Society,  and  published 
in  the  seventy-fifth  volume  of  the  Transactions.  (189:0. 

As  regards  the  presence  of  mica  in  the  drinking  water  as  a 
cause  of  this  disease,  I  should  regard  the  theory  as  improbable, 
l  am  not  familiar  with  the  distribution  of  mica  in  the  world, 
but  to  prove  it  to  be  the  cause  of  psilosis  it  would  have  to  be 
found  not  only  in  Ceylon,  but  in  the  drinking  water  in  the 
Straits  Settlements,  Hong  Kong,  the  wliole_  China  coast,  and 
at  least  several  widely  distant  parts  m  the  interior  of  China, 
in  Java,  and  the  Pliillipine  Islands,  in  all  of  which  places 
"psilosis  is  very  common.  In  the  Encyclopadict  Eritccnniccc 1 
hnd  it  stated  that  mica  is  found  in  Finland,  New  York, 
Canada,  Shetland,  Sutherland,  Ross-slure,  Inverness,  Skye, 
Fifeshire,  New  York,  and  Greenland,  from  all  of  which  parts 
no  case  of  psilosis  has  yet  been  reported.  The  only  place 
where  psilosis  is  common,  and  in  which  the  presence  of  mica 
is  noted,  is  Ceylon.  Besides  there  are  facts  connected  with 
the  clinical  features  of  this  disease  which  cannot  be  recon¬ 
ciled  with  the  mica  theory.  Patients  who  have  been  for  a 
lon<?  time  quite  well  are  subject  to  relapses  from  chill  and 
error  of  diet,  although  they  have  returned  to  England,  where 
no  case  of  this  disease  has  ever  been  known  to  arise.  JNay 
more,  the  disease  may  show  itself  in  an  unmistakable  form 
for  the  first  time  after  a  patient  has  returned  to  England.  An 
extraordinary  instance  of  this  occurred  in  the  case  of  a 
patient  who  consulted  me  last  summer.  A  lady,  who  had 
returned  from  China  seventeen  years  before,  developed 
unmistakable  symptoms  of  psilosis,  which  had  existed  tor 
nearly  two  years  to  a  slight  extent  before  its  natuie  was 
detected.  The  development  of  all  the  characteristic  symp¬ 
toms  to  a  degree  of  considerable  severity  led  to  the  disease 
heing  diagnosed,  and  under  the  treatment  appropriate  to  the 
cure  of  psilosis  she  has  made  a  good  recovery.  Although  she 
had  not  enjoyed  robust  health  after  her  return  from  China, 
suffering  particularly  from  amemia,  she  had  never  had  sym¬ 
ptoms  of  “  sprue  ”  until  two  years  ago.  , 

The  proximate  cause  of  psilosis  is  not  known,  but  the 
•probability  that  it  consists  in  some  organic  ferment,  very  pos¬ 
sibly  a  bacterium,  is  strong,  and  I  think  it  likely  that 
the  curative  action  of  milk  diet  is  not  due  to  any  special 
therapeutic  virtue  of  milk,  but  to  the  fact  that  it  does  not 
contain  the  pabulum  in  which  this  ferment  can  live.  It  is 
impossible  otherwise  to  account  for  the  fact  that  not  only  do 
the  soothing  foods  which  are  so  useful  in  other  forms  of 
diarrhoea  not  cure  this  form,  but  they  will  often  bring  on  at 
once  a  severe  relapse.  I  have  often  known  arrowroot  bung 
back  diarrhoea  and  sore  mouth  after  the  patient  had  not  had 
either  symptom  for  several  weeks.  The  same  thing  applies, 
jn  my  experience,  to  beef-tea  and  bread,  and  severe  and 
persistent  relapses  were  produced  in  two  patients  by  a  raw, 
newlaid  egg.  It  seems  to  me  impossible  to  account  tor  these 
facts  otherwise  than  by  assuming  that  in  the  egg,  beef-tea, 
arrowroot,  and  I  may  add  wlieaten  bread,  a  ferment  can 
multiply  with  a  rapidity  that  cannot  be  attributed  to  any 
inorganic  substance. _  . 

University  op  Jurjepf. — The  report  of  the  University  of 
Jurjeff  (still  better  known  probably  by  its  old  name  of 
Dorpat)  for  1894  show  that  on  December  1st  the  total  number 
of  students  was  1,546,  of  whom  754  belonged  to  the  medical 
faculty. 


CANNABIS  SATIYA  SEU  INDICA  :  INDIAN 

HEMP. 

By  R.  COWAN  LEES,  M.B.,  C.M.,  F.F.P.S.G., 

Glasgow. 


It  has  always  been  difficult  to  understand  why  the  resin  of 
this  plant  should  alone  be  recognised  in  the  British  Pharma¬ 
copoeia,  more  especially  when  we  find  it  started  m  works  on 
the  physiological  action  of  this  drug  that  in  India  several 
preparations  are  used  by  the  natives  to  produce  its  stimu¬ 
lating  and  exhilarating  effects,  amongst  which  watery  m- 
fusions  are  specially  mentioned. 

During  a  short  visit  to  India  some  years  ago  my  attention 
was  drawn  to  the  fact  that  several  modes  of  using  the  herb 
were  employed  by  the  natives — modes  not  capable  of  extract¬ 
ing  much,  if  even  any,  of  the  resin.  So  far  as  I  could 
observe,  watery  infusions  were  commonly  used,  but  wnetner 
in  combination  with  other  substances  or  not  I  am  not  in  a 
position  to  state.  This  fact,  however,  led  me  to  try  what 
benefits  might  be  derived  from  the  use  of  a  preparation  of 
the  plant,  not  depending  on  the  resin  alone.  .  . 

Messrs.  T.  and  H.  Smith,  who  first  obtained  the  resin  m  a 
state  of  comparative  purity,  state  that  “  it  is  a  brown 
amorphous  solid,  burning  with  a  bright  white  flame,  and 
leaving  no  ash ;  powerful  in  its  action  when  taken  internally, 
and  that  two-tliirds  of  a  grain  act  as  an  active  narcotic,  whilst 
1  grain  produces  complete  intoxication  ;  but  the  question 
might  be  advisedly  asked,  Is  it  completely  freed  from  its 
essential  oil  ?  Asa  matter  of  fact,  it  is  found  that  when  the 
extract  is  kept  for  some  time  it  becomes  hard  and  brittle,  and 
less  potent  in  its  action,  a  circumstance  which  goes  a  long 
way  to  prove  that  such  a  condition  is  the  result  of  loss  of 
volatile  oil  from  the  resin,  and  pharmacists  are  advised  to 
“  lay  aside  and  not  employ  for  medicinal  use  that  which  has 

become  o^d^o ^  gently  and  Trimen  that  “both  Hindus 
and  Mohammedans  use  this  herb,  either  by  smoking  with 
or  without  tobacco  in  combination  with  other  substances— or 
by  simple  infusion  in  water.”i 2  Gunjah— guazaof  our  London 
market— has  but  a  faint  taste,  with  a  peculiar  but  not  un¬ 
pleasant  narcotic  odour.  These  properties  depend  in  a  great 
measure  on  the  volatile  oil  and  resin.  The  latter  some  con¬ 
sider  the  more  important  constituent  of  the  plant- 

In  the  watery  infusion  employed  by  the  Hindus  and 
Mohammedans  as  mentioned  above,  we  cam  conceive  oi 
little,  if  any,  of  the  resin  being  dissolved  and  held  m  solu¬ 
tion,  whilst,  on  the  other  hand,  much  of  the  volatile  oil 
might  be  dissolved  by  the  water,  together  with  other  con¬ 
stituents  of  the  plant.  Dr.  Personne  regards  the  volatile  oil 
as  the  sole  active  principle,  and  in  proof  of  this  he  stores 
that  “when  the  volatile  oil  is  inhaled,  a  distinct  sensation 
of  shuddering  with  motor  excitement,  followed  by  prostia- 
tion  and  syncope,  is  experienced.”  Again,  Dr.  Preobrasclier- 
sky  has  found  a  volatile  alkaloid — most  plentiful  in  the 
flowering  tops — and  which  he  considers  somewhat  similar  in 
its  action  to  nicotia  or  nicotine.  .  .  ,. 

Feeling  somewhat  satisfied  that  water  was  capable  of  dis¬ 
solving  at  least  a  portion  of  this  volatile  oil,  and  knowing 
that  watery  infusions  of  the  drug  were  used  for  intoxicating 
and  stimulating  purposes  in  India,  I  had  prepared  for  me  a 
strong  aqueous  extract  of  the  flowering  tops  of  the  female 
plant  of  the  usual  strength  of  liquid  extracts,  and  from  its 
use  I  have  obtained  good  and  satisfactory  results.  It  pos¬ 
sesses  the  anodyne  and  soporific  action  generally  ascribed 
to  the  resinous  extract,  although  in  a  modified  degree.  1 
has  the  characteristic  odour  of  the  hemp,  has  a  beauti  u 
deep  amber  colour,  is  miscible  with  water,  and  hence  tnere 
is  no  difficulty  in  combining  it  with  other  liquids,  and  it 
presents  no  unseemly  immiscible  mixture  repellent  to  a 

^Liquor  cannabis  indicse  in  my  experience  gives  all  the 
beneficial  effects  without  the  drawbacks  of  the  tincture, 
avoiding  those  extreme  exhilarating  conditions  bordering  on 
intoxication,  which  are  sometimes  met  with  even  when 

'  “  It  does  not  seem  to  in- 


using  a  medium  dose  of  the  latter. 


i  Squire’s  Companion  to  the  British  Pharmacopoeia. 

2  Medicinal  Plants,  vol.  iv,  page  231. 
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torfere  with  the  secretion  of  mucus  from  the  bronchial 
glands— a  circumstance  which  renders  it  superior  to  opium 
in  those  cases  suitable  for  its  use,  whilst  in  pulmonary  affec¬ 
tions  generally  it  acts  most  favourably  as  a  soporific  and 
anodyne. 

My  greatest  experience  has  been  in  the  treatment  of 
phthisis  pulmonalis,  and  here  I  cannot  speak  of  it  too 
highly,  for  whilst  it  most  perceptibly  relieves  the  cough,  it 
aids  the  patient  by  its  stimulating  and  exhilarating  quali¬ 
ties,  supplying  a  remedial  agent,  in  a  manner  which  in  my 
opinion  no  other  drug  can  so  beneficially  do.  In  indigestion 
with  constipation,  and  also  in  many  of  the  affections  of 
children,  especially  where  nervous  symptoms  are  present,  it 
has  also  done  good  service.  I  do  not  presume  for  one  mo¬ 
ment  that  it  i\  ill  displace  opium  in  those  cases  where  severe 
pain  is  a  prominent  symptom,  but  I  feel  sure  that  in  many 
cases  where  opium  is  at  present  used  it  may  be  substituted 
with  great  advantage. 

The  dose  which  I  commonly  use  is  half  a  fluid  drachm  for 
an  adult,  but  it  may  be  increased  to  a  drachm  in  many  cases 
whilst  for  children  corresponding  doses  to  age  may  be 
adopted,  tliougli  I  have  noticed  that  children  are  somewhat 
less  susceptible  to  it  than  adults. 


.  1  may  state  that  the  fluid  aqueous  extract  from  the  flower¬ 
ing  tops  of  the  female  plant  already  referred  to,  has  been 
prepared  for  me  by  Messrs.  Rankin  and  Borland,  pharma¬ 
ceutical  chemists,  Kilmarnock,  and  I  may  further  add  that  to 
avoid  as  far  as  possible  the  presence  of  the  resin  in  the  ex¬ 
tract,  the  use  of  heat  is  entirely  avoided  in  the  preparation. 
Messrs.  I  ark  Davis  and  Co.,  of  London,  have  likewise  pre¬ 
pared  a  liquor  for  me  which  I  have  also  found  suitable. 
Many  other  firms  have  sent  me  samples  which  were  miscible 
with  water,  but  I  found  on  examination  these  were  only  tinc- 
tuics  acted  upon  by  alkalies,  and  gave  the  disagreeable  re¬ 
actions  of  the  resin. 

I  trust  that  having  found  this  preparation  beneficial  in  my 

own  practice  and  feeling  satisfied  that  it  is  one  which  may 
be  successfully  used  in  many  of  the  more  common  ailments 
affecting  the  chest,  other  medical  men  will  be  induced  to 
gi\  e  it  a  trial,  and  if  proved  by  them  equally  beneficial,  it 
may  in  future  find  a  place  in  medical  therapeutics. 


the  diagnosis.  On  October  14th,  assisted  by  Drs.  Douglas 
and  Vassalli,  an  incision  3  inches  long  was  made  over  the 
growtfi,  dividing  the  skin,  subcutaneous  tissue,  and  external 
oblique  muscle.  On  cutting  through  the  internal  oblique 
the  growth  was  cut  into,  and  was  found  to  be  solid,  infiltrat¬ 
ing  the  deeper  part  of  that  muscle,  and  apparently  enclosed 
in  an  indefinite  capsule.  The  peritoneum  was  opened  above 
the  growth,  and  a  large  fiat  sponge  inserted.  An  omental 
adhesion  was  divided.  The  growth  with  peritoneum  and 
muscles  was  snipped  round  with  scissors  and  removed.  The 
peritoneum  and  muscles  were  brought  together  by  inter¬ 
rupted  silk  sutures,  and  a  double  cyanide  and  blue  wool 
dressing  applied.  The  patient  recovered  without  a  bad  sym¬ 
ptom.  On  microscopical  examination  the  growth  proved  to 
be  a  fibro  sarcoma.  ^ 

Scarborough^*  A*  H0IT<,N>  M'D"  B‘S-  M'R  0-S.  L.R.C.P. 


TI1E  CONTROL  OF  HAEMORRHAGE  IN  AMPUTATION 
AT  THE  SHOULDER. 

Not  having  seen  a  description  of  the  following  method  of 
controlling  haemorrhage  in  amputations  at  the  shoulder- 
joint,  I  should  like  to  draw  attention  to  it,  as  others  like 
myself,  rn ay  find  it  useful,  especially  in  the  country,  when 
a  skilled  assistant  may  not  be  at  hand  : 

The  upper  flap  is  first  made  by  Transfixion,  reflected,  all 
bleeding  points  secured,  and  the  head  of  the  humerus  dis¬ 
articulated.  I  then  pass  a  strong  notched  needle  through 
the  lower  flap,  just  under  the  surgical  neck  of  the  humerus 
and  hitch  on  to  it  a  stout  catgut  ligature,  which  is  drawn 
through  and  tied  Tightly  over  the  inner  edge  of  the  flap  in¬ 
cluding  the  axillary  vessels,  skin  and  muscle.  The  lower 
flap  is  then  cut  out,  the  artery  being  now  completely  under  con¬ 
trol-  the  vessels  tied,  and  the  temporary  ligature  removed. 

Having  adopted  this  plan  in  two  cases  with  most  satisfac¬ 
tory  results,  I  think  it  maybe  worth  mentioning,  although 
probably  such  a  simple  and  effectual  means  of  controlling 
haemorrhage  in  this  operation  may  have  been  already 
described. 

Seaham,  co.  Durham.  *  L.  Gerald  Dillon,  M.D. 
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FIBRO-SARCOMA  OF  PERITONEUM;  REMOVAL* 
RECOVERY. 

G.  C.,  married,  aged  34,  was  first  seen  on  August  29th,  1894 
c°mPlained  of  abdominal  pain,  worse  on  exertion, 
loss  of  flesh  anorexia,  and  a  lump  on  the  right  side  of  her 
abdomen,  which  she  had  first  noticed  three  weeks  earlier 
lt  thf,siz,e  of  a  shilling.  The  family  history  was 
ayo  wl0Itanf‘  b  l+  had  had  g°od  health  up  to  three  years 
S  „  eP8h?  contracted  typhoid  fever,  which  left  her  weak 
frd  rrble  t0.  w«rk  for  some  time.  Since  the  attack,  at 
minRn  th Jai7,vn*g  i  fr°“  one  to  three  months,  she  had  had 
Jwn  mi*-  nght  lumbar  and  iliac  regions  coming  on  sud- 

nSy;naat,ng  a  few  days  attended  with  constipation,  sick- 
i  ge“era  maIaise •  0n  examination  nothing  abnormal 
made  out  °,n  careful  inspection,  but  on  palpating 
was  r Sr?  n  l°Un-ded  filing  the  size  of  a  d£ck?s  egg 
d  7  f?lti1Javing  lfcs  centre  2  inches  to  the  right  of  the 
to  tliP^h  l  Ifc-fel1t  hard  and  slightly  nodular,  appeared  fixed 
ender  Ax?1  0n  percussion,  and  slightly 

side  of  iUn/aP1D*g  th-e  ul/?ar  sldes  of  the  hands  on  each 
growth  5  d,!r  rUn]>ng  th?m  in  80  as  to  get  under  the 
Sees*  of  v)d  a6  llfted  UP  Ylth  the  abdominal  wall  and  the 
S  ;-ds  very  closely  approximated.  There  was  no 
thi  vaaiio  d  ane8S  ,0ver  McBurney’s  point.  Examination  by 
?  nd  rectum  revealed  nothing  abnormal.  A  dia- 
°f  the  abdominal  wall — possibly  tuberculous 
oi  f  w  8UWa(3  made-  and  operation  advised.  The 
growth  was  found  to  increase  slightly  in  size.  Mr  Mavo 
Robson  BOW  the  patient  on  October  9th,  1894,  and  confirmed 
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THE  ROYAL  HOSPITAL,  RICHMOND,  SURREY. 

A  CASE  OF  DEATH  FROM  MUSSEL  POISONING 

(By  Edward  B.  Hill,  B.A.,  M.B.,  B.C.Cantab.,  M.R.C.S., 

House-Surgeon.) 

The  patient  was  a  very  stout,  powerful  man,  aged  49,  by 
trade  a  cellarman  at  a  local  brewery.  It  appears  from  the 
history  I  obtained  from  his  friends  that  he  went  to  work  as 
usual  on  the  morning  of  January  8th.  He  was  seen  by  a 
fellow  workman  between  11  and  12  on  the  same  morning, 
and  appeared  to  be  in  his  usual  health  ;  soon  after  this  he 
was  seen  coming  out  of  the  stores,  his  face  ‘  fiery  red.”  He 
said  that  he  had  eaten  some  mussels,  and  that  his  hands  and 
legs  were  itching.  He  then  asked  for  a  doctor  to  be  sent  for, 
as  he  thought  he  had  been  poisoned,  remarking  that  he  felt 
very  bad.  Before  a  doctor  arrived  he  was  put  in  a  cab  and 
removed  to  this  hospital.  On  his  admission,  a  little  before 
,  I  examined  him,  and  found  that  life  was  already  extinct. 
I  applied  artificial  respiration  and  injected  stimulants,  but 
there  was  no  result.  His  face  was  extremely  livid  in  appear¬ 
ance,  and  there  was  a  quantity  of  frothy  fluid  oozing  from 
his  nose  and  mouth,  the  pupils  were  equal  and  normal  in 
size. 

I  made  a  post-mortem  examination  and  found  the  organs 
fairly  healthy.  The  sinuses  and  veins  of  the  brain  were  very 
much  engorged  with  blood,  but  the  brain  itself  was  healthy. 
Ihere  was  an  abnormal  amount  of  fat  surrounding  the  heart 
and  the  myocardium  was  pale,  soft,  and  friable.  The  lungs 
were  congested  but  otherwise  healthy.  The  stomach  was 


PATHOLOGICAL  SOCIETY  OF  LONDON. 


[Feb.  9,  1895. 


distended,  and  it  contained  a  quantity  of  masticated  un¬ 
digested  mussels,  mixed  with  about  a  pint  of  white  looking 
fluid  which  I  found  on  examination  to  be  milk,  which  he 
had  taken  after  eating  the  mussels.  The  mucous  membrane 
of  the  stomach  showed  no  signs  of  inflammation. 

The  intestines  and  other  organs  of  the  body  were  healthy 
with  the  exception  of  the  liver,  which  was  enlarged  and 
fatty.  There  were  no  signs  of  any  foreign  body  either  in  the 
trachea  or  air  passages.  I  noticed  this  especially,  as  from 
his  livid  appearance  when  I  first  saw  him  I  thought  that 
possibly  he  might  have  vomited,  a  piece  of  a  mussel  having 
subsequently  become  lodged  in  the  trachea  or  larynx. 

From  the  evidence  of  the  fishmonger  who  sold  the  mussels 
it  appeared  that  the  deceased  had  often  bought  mussels  pre¬ 
viously  from  him.  He  also  stated  that  the  mussels  were  the 

best  South  Dutch.  ,  .  ,  , 

The  case  is  an  interesting  one,  and  somewhat  remarkable 
from  the  fact  that  the  symptoms  of  poisoning  came  on  almost 
immediately  after  eating  the  mussels,  death  taking  place  in 
about  one  hour  from  the  commencement  of  the  symptoms. 

REPORTS  OF  SOCIETIES, 
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F.  W.  Pavy,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Tuesday ,  Te’>rui  ry  5th,  1895. 

Discussion  on  the  Pneumococcus,  especially  with  belation 

to  Immunity. 

Db  J  W.  Washboubn,  in  opening  the  discussion  upon  the 
pneumococcus,  gave  a  brief  outline  of  the  subject  and  en¬ 
tered  more  fully  into  the  details  of  his  own  investigations. 
He  stated  that  Friedlander’s  pneumococcus  was  oniy  o  au-ci- 
dental  occurrence,  and  that  the  pnenmococcus  ofTalamon 
and  Fraenkel  was  the  real  cause  of  the  disease.  I  he  patno 
genic  properties  of  the  pneumococcus  in  the  human  subject 
were° mentioned .  In  addition  to  causing  acute  lobar  pneu¬ 
monia  it  was  the  cause  of  some  cases  of  lobular '  pneumonia ; 
other  bacteria,  especially  streptococci,  being  the  frequent 
cause  of  the  latter  disease.  Many  cases  of  pleurisy,  e“Pye“a> 
meningitis,  and  otitis  occurring  independently  of  pneu¬ 
monia,  were  caused  by  the  pneumococcus,  so  too 
were  secondary  affections  during  pneumonia,  such  as 
ulcerative,  endocarditis,  joint  affections,  etc.  Cases  of 
empyema  and  pleurisy  due  to  pneumococcus  presented  con- 
stitutional  symptoms  similar  to  those  of  pneumonia.  Though 
the  pneumococcus  was  frequently  present  m  the  nasal  and 
other  secretions  from  healthy  ^individuals,  this  was  no 
argument  against  its  pathogenic  role,  for  the  same  occurred  in 
diphtheria.  The  peculiarities  of  the  cultures  of  the  pneumo¬ 
coccus  were  described.  He  considered  the  reaction  of  the 
medium  and  the  temperature  the  most  important  factors 
The  cultivations  rapidly  lost  their  vitality ;  exceptions,  how 
ever  had  from  time  to  time  been  recorded.  In  one  case  he 
found  a  broth  culture  alive  and  virulent  twenty-three  days, 
and  in  one,  an  agar  culture,  alive  and  virulent  sixty-four  days 
after  being  sown.  This  was  possibly  due  to  a  spore  forma¬ 
tion,  as  believed  by  Emmerich,  whose  experiments  were 
described.  The  short  vitality  of  the  pneumococcus  rendered 
investigation  difficult.  The  method  of  Arkbarow  and .  Foh  of 
preserving  the  vitality  in  sealed  tubes  was  described.  The 
author  himself  had  adopted  a  method  used  by  Pfeiffer  for 
cultivating  the  pneumococcus  on  the  surface  of  agar  covered 
with  blood.  Experiments  were  quoted  to  show  that  on  the 
medium  it  retained  its  vitality  and  virulence  for  as  long  as 
fiftv  days.  Fraenkel  and  Reiche  independently  used 
the*  same  method.  The  morphology  of  the  pneumo¬ 
coccus  was  described,  and  the  conditions  under  which 
long  chains  are  formed  was  discussed.  A  mention  was  made  of 
an  epidemic  of  septicaemia  hsemorrhagica  occurring  during 
the  course  of  the  experiments,  and  leading  at  first  to  diffi¬ 
culties.  A  modification  of  the  pneumococcus  m  the  blood  of 
immune  animals  described  by  Arkbarow  was  probably  due  to 
a  similar  epidemic.  The  pathogenic  effect  produced  by 
inoculation  of  the  pneumococcus  in  different  animals  was 
described.  Special  mention  was  made  of  the  author s  own 
extensive  experience  in  the  case  of  rabbits.  Intraperitoneai 


and  subcutaneous  inoculation  were  both  employed.  After 
the  former  peritonitis  usually  ensued ;  sometimes !  with very 
virulent  cultures  no  peritonitis  was  noticed,  although  t 
animals  died  of  general  infection  Perito^1SloSf°„ritc, 
ensued  after  subcutaneous  inoculation.  The  local  effect, 
produced  by  the  latter  were  described,  and  it  was  shown  that 
a  serous  fibrinous,  or  purulent  exudation  might  arise 
according  to  the  virulence  of  the  culture  or  the  susceptibility 
of  tie  animal.  Sometimes  an  animal  died  of  marasmus  a 
long  time  after  inoculation.  No  cocci  were  then  found  in  the 
blood,  but  in  some  cases  there  was  a  parenchymatous 
nephritis.  A  comparison  was  made  with  the  observation  of 
Fraenkel  and  Reiche  upon  nephritis  in  pneumonia.  In  some 
cases  pleurisy  and  pneumonia  followed  intraperitoneai  or  sub¬ 
cutaneous  inoculation.  The  course  of  the  fever  and  the  occur- 
rence  of  cocci  in  the  blood  after  inoculation  were  described  m 
detail.  It  was  not  until  the  temperature  began  to  fall  that) 

the  blocd  became  crowded  with  cocci.  The  JfF^^^ilties 
of  the  pneumococcus  was  described  and  the  different  varieties 
mentioned.  The  author  himself  was  un^le  after  frequent 
attempts  to  obtain  a  variety  existing  as  a  ^stant  type.  b 
considered  that  the  one  variety  would  pass 
frequent  passages.  Of  the  various  methods  of  producing  im 
munity  the  author  had  generally  used  th&t  of  Dr.  F.  Klem 
perer,  of  previous  injections  with  water  broth  cultivations. 
The  immunity  did  not  occur  until  20  days  afJeJ'fm]1ebij.®nAluh 
disappeared  after  the  51st.  The  experiments  of  others  with 
the  blood  serum  of  immune  rabbits  were  described  and  the 
author  mentioned  his  own  experiments.  He  quoted  a nuin 

ber  of  experiments  showing  that  the  blood  se™m’ 

jected  with  virulent  cultivations,  protected.  In  other  cases 
the  serum  was  not  protective,  and  this  was  due  either 
to  the  rabbits  not  being  perfectly  immune  oi  to  the 
fact  that  the  serum  was  removed  at  the di at ». 
•When  an  immune  animal  was  inoculated  shoitly  after  the 
removal  of  protective  serum  it  died,  but  if  inoculation  were 
deferred,  the  animal  was  not  affected.  The  growth  of  the- 
pneumococcus  in  the  protective  serum  was  described.  Ihe 
serum  remained  clear  in  contrast  to  what  occurred  in  norma 
serum.  The  cocci,  which  often  formed  lonS  remained 

alive  and  experiments  were  quoted  to  show  that  the  viru 

lence  was  retained.  The  experiment  of  K lc“Pere*  ^umonia 
serum  of  patients  recovering  from  the  effects  of  Pneumonia 
was  described.  The  author  had  made  but  a  few  experiments,, 
and  was  only  able  to  prolong  the  life  of  the  inoculated  rabbits. 
The  serum  removed  by  a  blister  from  patients  m  the  acute 
stage  of  the  disease,  injected  either  simultaneously  or  pre¬ 
viously  to  inoculation,  exerted  a  deleterious  effect,  and 
caused  death  earlier  than  in  the  controls. 

Professor  A.  E.  Wright  said:  Diseases  which  are  due  to 
bacterial  infections  maybe  classed  into  three  great  categories. 
They  may  be  either  “  septicaemias  ”  or  “  local  inflammatory 
processes,”  or  “  intoxication  processes.  In  the  ,cas?°^ 
septiea?mias  the  bacteria  are  found  free  in  the 1 
the  disease  is  at  its  height.  In  the  case  of  h?  the 

tory  processes”  the  bacteria  are  constantly  present  in  the 
inflamed  tissues,  but  they  do  not  necessarily  ™ide  the 
blood.  In  the  case  of  intoxication  processes,  the  bacteria 
elaborate  their  poisons  only  upon  the  inner  or  outer  surface 
of  the  body.  The  bacteria  themselves  do  not  invade  the 
tissues.  Now  croupous  pneumonia  is  primarily  a  local  in 
flammatory  process  ”  And  the  lesions  which  characterise  it 
are  the  result  of  an  acute  phagocytic  reaction  of  t,He  organism 
in  response  to  a  bacterial  infection  of  the  lungs.  The na^pi 
ing  bacteria  are  generally  the  pneumococci  of  Fraenke 
Now  the  emigration  of  white  blood  corpuscles  into  the 
alveoli  of  the  lungs  is  entirely  comparable  with  the  emigra¬ 
tion  of  white  blood  corpuscles  into  the  subcutaneous  tissues 
which  constitutes  an  ordinary  abscess.  The  white  blood 
corpuscles  which  emigrate  are  in  both  cases  polynuclear  white 
blood  corpuscles  ;  and  the  subcutaneous  abscess,  effuaRywith 
the  pneumonia,  may  be  the  result  of  a  pneumococcal  infection. 
There  are,  however,  important  clinical  differences  between  an 
attack  of  croupous  pneumonia  and  a.  subcutaneous  abscess^ 
We  need  not  refer  to  the  obvious  differences  which  result 
from  the  fact  that  the  emigration  of  white  blood  corpusclesin 
pneumonia  directly  interferes  with  the  aeration  of  the  blood. 
Nor  need  we  refer  to  the  fact  that  the  emigration  o  wbite 

blood  corpuscles  in  pneumonia  is  a  much  more  acute  process. 
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But  we  may  turn  our  attention  to  the  more  important  clinical 
difference  which  consists  in  the  fact  that  pneumonia  runs  a 
definite  course  and  terminates  by  crisis.  There  is  nothing 
comparable  to  this  in  the  clinical  history  of  a  subcutaneous 
abscess.  If  we  would  understand  pneumonia,  we  must  there¬ 
fore  understand  what  is  the  meaning  of  the  “pneumococcal 
fever,  and  of  its  termination  by  crisis.  The  crisis  must  evi¬ 
dently  mark  some  critical  event  in  the  conflict  between  the 
organism  and  the  bacteria.  Now  in  all  probability  the  crisis 
does  not  mark  the  occurrence  of  any  local  change  in  the  in- 
named  lung.  As  far  as  we  know,  nothing  occurs  in  the  lung 
at  crisis  which  is  at  all  comparable  to  what  occurs  in  a 
subcutaneous  abscess  when  its  contents  are  turned  out 
And  even  if  there  was  a  distinct  local  change  of  this 
kind,  it  would  not  bring  about  the  phenomena  of  crisis 
We  must  therefore  look  beyond  the  local  inflammation  if  we 
are  to  explain  the  occurrence  of  crisis.  And  it  is  evidently 
possible  that  pneumonia  may  be  something  more  than  an 
inflammation  of  the  lungs.  It  is  possible  that  the  pneumo¬ 
cocci  may  also  invade  the  blood  stream.  If  this  were  so  the 
symptoms  of  pneumonia  would  be  the  symptoms  of  a 
secondary  septicemia  superadded  to  the  symptoms  of  a 
local  inflammatory  process.  Such  secondary  septicaemias 
supervene  even  upon  subcutaneous  abscesses,  where  there 
is  a  whole  chain  of  impeding  lymph  glands  to  form  an 
obstacle  to  the  spread  of  bacteria  into  the  blood.  There  are 
evidently  much  fewer  obstacles  in  the  way  of  the  passage  of 
the  pneumococci  from  the  lung  into  the  blood  stream.  And 
again,  we  know  that  infection  with  the  pneumococcus  in¬ 
variably  produces  a  septicaamic  infection  in  rabbits.  In 
other  words,  the  rabbits  develop  all  the  symptoms  of  pneu¬ 
monia  with  the  exception  only  of  tho=e  which  are  referable 
to  the  local  inflammatory  process.  Again,  we  have  other  evi¬ 
dence  which  would  lead  us  to  suspect  that  a  septicaemia  occurs 
in  connection  with  an  attack  of  croupous  pneumonia, 

v^owp81!  T£lch  .Hrmi?ates  an  attack  of  pneumonia  is 
very  similar  to  the  crisis  which  we  meet  with  in  connection 
with  spirillum  fever,  and  spirillum  fever  is  a  typical  septic- 

wWCnllfeCtl  a"'  *4nd  if  we  could  succeed  in  understanding 
Z*  X„  iUJred  in^e  organism  in  the  crisis  of  spirillum  fever 
mUo  d  Pro}>ah]y  not.  fiud  lfc  difficult  to  understand  what 
?aaes  place  in  the  organism  in  the  crisis  of  what  we  may  now 

sPearcl  e7at ly  C51  .“  pneumococcal  fever.”  I  have  theSre 
S  1  the  admirable  monograph  of  Vandyke  Carter  for 

o?  the  app<;a,r,ed  to.  tbrow  a  ]ight  upon  this  question 

the  lfnefnf  v7  Hf  utheoCn,S1S,-  4nd’  when  we  read  between 
°*f  }  andyke  Carters  observations,  and  when  we 

nikoff 77  t1°-mterp-r,et  7hat  we  read  in  the  H§ht  that  Metch- 
ablPif  „Md  h!s  pupils  have  given  us,  we  are,  I  believe,  en- 
va  uabK  t°  guess-and  such  a  guess  is  of  course  only 
thTnlnrl  u  aS  :t  may  subserve  future  research-as  to 
17,  .  ure  °,f  .  ®  processes  which  are  associated  with  the 

WhenTflrnfi^18^’  'Y®  learn-  thf  foll°  wing  facts  from  Carter: 

proliferation  *7  ui  at  ,lts  bei§bt  we  Pave  an  enormous 

have  2  !  n„  wlnte  blood  corpuscles  in  the  blood.  We 

the  fLp,  °f /iree  spi-llla  m  the  blood  at  the  height 

cornnLl7  7  u11  th.eJ,crJsls  supervenes  the  white  blood 

tilejr  diminnrimS^  rapidly  in  the  blood,  and  pari  passu  with 
apirilla  liave  a  ,comPIete  disappearance  of  the 

Srpuscle775hH-b  °°d'  Thls  dlmiQution  of  white  blood 
vases  associif/ia  dl.8aPPearance  of  spirilla  is  in  nearly  all 
and  W1jn  an  exc?ssive  turgidity  and  tumefaction, 

ana  tenderness  of  the  spleen  or  liver.  Now  this  trinle 

a  dSpearano^  °-f  tbe  white  blood  corpuscles, 

tumefaction  7f  fv,°f-  *he  bactena  from  the  blood,  and  the 
hvTr  can  hp  othe  1.nterna  organs  especially  the  spleen  and 
Werffio  >  peni mental  ly  produced.  We  need  only,  as 
an^  kind  nl°Wn’  lnJe?fc  bact9ria  or  particulate  matter  of 
shall  7  ,as  car“lne  grams,  into  the  blood,  and  we 

all  the  noTvn,1^  7  P!'°?U7  °U,r  triple  Phenomenon.  Almost 
blood  in  iL  uc  ear  wlnte  blood  corpuscles  disappear  from  the 

the  animal  77777  n9xt  fevv  minutes,  and  on  killing 
in  the  internal ~  1Ud  the  bacteria  or  particles  we  have  injected 
with  them 1 7i°Ig7S’chief  y  in  tbe  spleen  and  liver,  and  along 
And  we  further 7  P+°  ynUC  wbite  blood  corpuscles, 

are  lodged  in  7  md  7at  raa?y  of  our  particles  or  bacteria 
corpusdes  •  177  mterior  of  our  polynuclear  white  blood 
blood  cormicnil  r  thus  see  that  the  disappearance  of  white 
P  •-  "its  from  the  circulating  blood,  the  disappear¬ 


ance  of  the  bacteria,  and  the  tumefaction  of  the  internal 
77777  a  1  manifestations  of  a  phagocytic  reaction  which 
Ki7anatw  these  intrusive  elements  from  the  circulating 
•  •  '  Ve  have  now  to  apply  these  facts  to  the  pneumonic 
tbe  bei?ht  of  the  fever  we  have  an  enormous 
“m®afni°*  the  circulating  blood  corpuscles,  especially  of  the 
lo  ynuclear  white  blood  corpuscles.  When  the  crisis  occurs 
ZltTnt avery  raPld  fall  in  their  numbers.  In  the  first  of  a 
77.17-  re.corded.  by  v.  Limbeck  the  white  blood  cor- 
Tmn  i  111  Ade  clr9ulating  blood  diminished  from  22,000  to 

we°«bo,7d\7d  fCinSf13nOC7rred  ;  and  if  our  hypothesis  is  true 
we  should  find  that  this  diminution  of  white  blood  corpuscles, 
which  goes  hand  in  hand  with  the  critical  fall  of  temperature 
was  associated  with  a  process  of  phagocytosis,  and  with  an 
elimination  of  pneumococci  from  the  blood.  I  have  unfortu¬ 
nately  not  had  an  opportunity  of  studying  this  question  on 
man.  I  imagine  that  it  is  somewhat  difficult  to  study,  as  the 
crisis  is  generally  the  prelude  to  convalescence.  But  from 
wbat  1  have  seen  of  the  course  of  “pneumonic  fever”  in 
rabbits,  I  think  that  it  is  probable  that  the  critical  decrease 
of  temperature  is  accounted  for  by  a  process  of  phagocytosis. 

I  placed  under  the  microscopes  a  number  of  specimens  which 
l  think,  show  conclusively  that  a  critical  fall  of  tem¬ 
perature  in  pneumonic  fever  is  in  some  cases,  at 
least,  associated  with  an  extensive  phagocytic  re- 
ac“°“  °“  part  of  the  white  blood  corpuscles. 
Whether  that  phagocytic  reaction  constitutes  the  essence  of 
the  crisis  is  a  matter  which  future  research  will  no  doubt 
determine.  We  may  now  pass  on  to  the  pathological  chem¬ 
istry  of  pneumonia,  and  1  have  very  little  that  is  new  to  add 
to  what  I  published  three  years  ago  in  a  lecture1  in  which  I 
g?V4an  ac'coun^  the  research  work  I  was  privileged  to  do 
at  the  laboratories  of  the  Conjoint  Colleges.  I  desire 
however,  to  repeat  myself,  for  what  I  had  occasion 
to  state  in  that  lecture  appears  to  me  to  be  con- 
hrmed  by  my  subsequent  researches,  and  I  believe  that 
it  is  the  key  to  the  understanding  of  many  of  the  phenomena 
ot  pneumonia.  We  shall  suppose  that  the  pneumonic  fever 
has  terminated  with  the  crisis  and  that  it  is  over.  And  we 
shall  suppose  also  that  the  local  inflammatory  process  has 
also  come  to  an  end.  Our  patient  is,  however,  not  well  yet, 
and  it  is  not  with  him  merely  a  question  of  recovering  the 
strength  he  has  lost.  He  has  not  simply  to  convalesce,  he 
has  also  to  undo  all  that  the  local  inflammatory  process  has 
done  ;  he  has  to  reabsorb  into  his  system  and  then  to  excrete 
substances  which  are  contained  in  the  enormous  mass  of 
white  blood  corpuscles  which  is  filling  up  the  alveoli  of  his 
lungs.  And  as  the  albuminous  substance  of  these  white 
blood  corpuscles  has  to  be  absorbed  into  his  blood,  it  con¬ 
cerns  us  to  study  what  this  albuminous  substance  is,  and 
what  effect  it  will  have  upon  his  blood.  The  answer  to 
these  questions  can  be  given  in  a  single  sentence.  Almost 
the  .  entire  substance  of  the  white  blood  corpuscles 
consists  of  a  nucleo-albumen,  and  this  nucleo-albu- 
men  is  identical  with  the  nucleo-albumen  originally 
prepared  by  Wooldridge  from  the  white  blood  cor¬ 
puscles  of  the  thymus  gland.  It  is  hardly  necessary 
to  say  that  the  injection  of  this  albuminous  substance 
was  shown  by  Wooldridge  to  be  followed  by  intravascular 
thrombosis.  It  is  only  necessary  to  take  a  pneumonic  lung 
?.  .  t°  pake  an  extract  from  it  with  a  solution  whose  alka¬ 
linity  is  comparable  to  that  of  the  blood  plasma,  and  to 
inject  this  solution  into  the  blood  of  a  dog  in  order  to  kill  the 
animal  instantaneously  with  intravascular  thrombosis.  I 
have  performed  the  experiment  six  times  with  the  same  in¬ 
variable  result ;  and  we  need  not  scruple  to  believe  that  the 
quantity  of  this  nucleo-albumen  which  is  absorbed  from  the 
pneumonic  lung  is  sufficient  in  some  cases  to  produce  intra¬ 
vascular  thrombosis.  Two  grammes  of  the  nucleo-albumen 
are  about  sufficient  to  produce  intravascular  thrombosis  in  a 
dog,  and  if  we  allow  that  500  grammes,  or  even  250  grammes 
of  white  blood  corpuscles  may  have  emigrated  into  the  lungs, 
and  if  we  allow  ten  days  for  the  complete  absorption  of  this 
exudation,  we  arrive  at  a  daily  absorption  (for  the  main  mass 
is  absorbed,  not  expectorated)  of  50  to  25  grammes  of  nucleo- 
albumen.  When,  therefore,  intravascular  thrombosis  occurs 
during  the  resorption  period,  we  need  not  be  surprised  at  it  • 
and  we  ought  evidently  to  test  the  condition  of  blood  ooaeu- 
1  Lancet,  February  ana  March,  1892] 
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labilit/  during  the  resorption  period,  and  when  we  find  that 
it  is  excessively  high  we  ought  to  administer  citric  acid  a.nt 
alcohol  or  anything  else  that  maybe  effective  in  reducing 
the  coagulability  of  the  blood.  And  we  ought  also  to  warn 
the  patient  against  increasing  Ins  blood  coagulabihty  by  any 
excessive  muscular  effort  such  as  would  lead  to  an  accumula¬ 
tion  of  carbonic  acid  in  the  blood.  On  the  other  hand, 
it  is  possible  that  the  absorption  of  the  nucleo-albumen 
from  the  lungs  may  take  place  so  .8'ad.^UJ 
its  absorption  may  present  no  analogy  with  the  suoaen 
injection  of  nucleo-albumen  into  the  blood  in  Wooldridges 
experiment.  We  should  then  have  nothing  to  fear  m  the 
direction  of  intravascular  thrombosis.  We  should  nave  to 
deal  instead  with  the  symptoms  which  result  from  a  slow  m 
jection  of  nucleo-albumen  into  the  blood.  And  thes®.®7r^1 
ptoms  are  a  diminution  of  blood  coagulability  which  is 
analogous  to  the  diminution  of  coagulability  which  results  1 
animals  from  an  injection  of  peptone.  Such  a  diminution  of 
blood  coagulability  might  be  expected  to  be  accompanied  m 
man  as  it  is  in  the  peptone  dog  with  diarrhoea.  Perhaps 
many  of  the  critical  diarrhoeas  maybe  explicable  in  this  man 
ner.  And  in  addition  to  these  symptoms  we  have  others  m 
connection  with  the  urine.  We  have  an  excretion  of  peptone 
or  albumose  and  an  excretion  of  an  excessive  amount  of  uric 
acid.  And  we  explain  these  things  to  ourselves  in  the  fol¬ 
lowing  way:  The  nucleo-albumen  disappears  from  the  blood 
rapidly.  If  it  did  not  it  would  accumulate  and  we  should 
have  an  increased  instead  of  a  diminished  blood  coagulability. 
We  must  surmise  that  it  disappears  because  it  is  broken  down 
into  simpler  chemical  substances.  And  these  simpler  chemi¬ 
cal  substances  are  in  all  probability,  as  I  suggested  three  years 
ago,  an  albuminous  substance  which  is  excreted  as  albumose 
and  nuclein,  which,  as  Horbaezewski  showed,  is  excreted  from 
the  system  as  uric  acid.  I  need  not  now  summarise  again 
all  the  evidence  upon  which  I  based  that  theory,  bulhce  it 
that  my  friend,  Dr.  C.  J.  Martin,  of  Sydney  University,  has 
called  the  theory  in  question  with  regard  to  the  breaxing 
down  of  the  nucleo-albumen  into  albumose;  and  I  have 
therefore  been  led  to  reinvestigate  this  question  expeii- 
mentally,  with  the  result  that  reinvestigation  has  only  con¬ 
firmed  me  in  the  view  I  originally  put  forward. 

Dr.  M.  A.  Ruffes,  had  carried  out  no  special  work  on  the 
pneumococcus,  but  he  might  ask  Dr.  Washbourn  eeitain 
questions  which  his  paper  opened  up.  \V  hat  was  the  exact 
effect  of  the  protective,  or,  as  he  preferred  to  name  it,  cura¬ 
tive,  serum  ?  Did  it  contain  what  Behring  calls  an  anti¬ 
toxin,  or  did  it  act  upon  the  micro-organism  itself  ?  In  most, 
infective  diseases  the  serum  was  rendered  curative,  but  did 
not  contain  an  antitoxin  ;  in  the  case  of  typhoid  Sanarelli  had 
shown  this  for  guinea-pigs  ;  nor  had  Klemperer  succeeded  m 
obtaining  in  serum  an  antitoxin  against  cholera.  He  would 
ask  again,  Whether  the  fluids  of  an  animal  dead  of  pneu 
monia  contained  an  antitoxin  ?  In  the  case  of  diphtheria  the 
pleuritic  effusion,  urine,  milk  of  an  animal  dead  of  the  dis¬ 
ease,  contained  sufficient  antitoxin  to  save  hundieds  ot 
others  ;  nevertheless  it  died.  In  an  animal  dead  with  diph 
theria  another  poison  is  present  which  is  unaffected  by  any 
quantity  of  antitoxin.  The  urine  of  a  child  dead  of  diph¬ 
theria  contains  sufficient  antitoxin  to  save  the  life  of  many 
guinea-pigs.  Roux  had  shown,  however,  that  the  urine  may 
be  used  to  transmit  the  disease  to  animals,  for  it  contained  a 
poison  not  destroyed  by  the  antitoxin  in  it.  As  to  phagocy¬ 
tosis,  he  had  seen  it  very  beautifully  in  sections  including  the 
edge  of  pneumonic  patches  when  just  about  to  consolidate. 

Dr.  Washboubn,  in  reply,  could  not  say  on  what  the  cura¬ 
tive  properties  of  the  serum  depended.  It  was  difficult  to 
obtain  a  reliable  toxin  with  which  to  test  the  possible  action 
of  an  antitoxin.  The  toxin  obtained  as  a  glycerine  extract 
from  animals  dead  of  the  disease  was  not  very  potent,  and 
unsatisfactory.  There  were  probably  two  kinds  of  poisons, 
one  within  the  pneumococcus  the  other  shed  outside  it;  the 
action  of  the  serum  might  differ  in  some  relationship  with  this. 
Klemperer  had  found  that  the  fluids  of  animals  dead  after 
pneumococcus  injection  afforded  no  protection.  I  he  author 
had  inoculated  animals  with  pneumococcus,  killed  them 
after  five  hours  by  bleeding ;  and  though  the  serum 
contained  no  pneumococci  it  was  inert,  whence  he  con- 
eluded  that  it  contained  at  that  stage  no  antitoxin.  He 
criticised  Professor  Wright’s  view  that  the  respiratory 


trouble  in  pneumonia  was  due  to  the  presence  of  white- 
corpuscles  in  the  lung ;  for  when  the  crisis  arose  the  rapidity 
of  respiration  at  once  sank,  though  the  condition  of  the i  lung, 
remained.  He  had  never  found  pneumococci  in  the  blood 
save  in  very  small  numbers,  and  such  cases  were  fatal ;  so 
that  he  did  not  accept  Professor  Wright’s  theory  as  to  the 
cause  of  the  crisis.  He  suggested  that  the  fall  of  temperature, 
observed  by  the  speaker  named,  in  rabbits  after  inoculation 
with  pneumonic  lung,  may  have  indicated  a  cns*s>  £ *  * 

subnormal  temperature  which  presaged  death.  (Professor 
VV bight  observed  here  that  the  fall  of  temperature  was  no 
below  the  normal.)  Finally,  he  did  not  think  the  danger  of 
thrombosis  in  acute  pneumonia  was  great. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

D.  Argyll  Robebtson,  M.D.,  F.R.S.E.,  President,  in  the 

Chair. 

Thursday ,  January  31st,  1895. 

Two  Cases  of  Diphthebitic  Conjunctivitis  Treated  by 
Klein’s  Antitoxin. 

Mb.  W.  H.  Jessop  read  this  paper.  The  first  case  was  that 
of  a  boy  19  months  old,  who  had  membrane  on  the  upper 
and  lower  palpebral  conjunctiva  of  the  left  eye,  and  a  patch 

of  membrane  on  the  left  side  of  the  u/^Ja  ^ 0^XTbumen 
land  over  the  parotid  was  enlarged,  and  theie  was  albumen 
in  the  urine.  We  injections  of  Klein’s  antitoxin  were 
given,  drachm  in  all ;  the  membrane  disappeared  in  five- 
days  and  was  not  followed  by  conjunctivitis  or  other -con¬ 
junctival  change.  There  was  no  local  treatment  except  dis¬ 
tilled  water.  The  second  case  was  that  of  a  male  child, 

8  months  old.  There  was  membrane  on  the  palpebral  con¬ 
junctiva  of  both  eyes ;  the  parotid  lymphatic  glands  were- 
enlarged ;  there  was  a  muco-purulent  discharge  from  the 
nose  Two  injections  of  Klein’s  antitoxin  1  drachm  in  aB, 
were  given,  but  there  was  no  local  treatment.  The  mem 

brane  disappeared  in  four  days.  .  .,  _ 

Dr.  Haywabd  examined  the  membrane  m  both  cases,  and 
found  large  quantities  of  Loeffler’s  bacillus.  The  cases  were 
interesting  from  their  rarity  and  from  their  being  the  first 
published  ones  treated  by  antitoxin.1  The  mtf ufeS 
well  marked  in  both  cases,  and  only  affected  the  Palpebral 
conjunctiva.  The  complete  and  rapid  disappearance  01 J1  ® 
membrane  must  be  attributed  to  the  antitoxin,  as  there  were 
no  other  cases  on  record  which  have  been  cured  so  rapidly 

anThCe0PBESiDENT  asked  whether  there  were  any  subsequent 

^aih\^H abebshon  Sasked  for  the  dates  of  appearance  of  the 
membrane  and  of  the  injections,  as  it  was  said  to  be  useless 
to  inject  antitoxin  more  than  48  hours  after  the  appearance 

0lMr6  Mackinlay  had  had  a  case  lately  which  he  had  treated 
by  Mr.  Tweedy’s  method,  quinine  internally  and  externally  r 
it  had  recovered,  but  not  so  quickly  as  Mr.  Jessop  s. 

In  reply,  Mr.  Jessop  said  it  was  too  soon  yet  for  paralytic 
symptoms  to  appear;  it  was  uncertain  how  long  the  mem¬ 
brane  had  been  present,  as  the  history  was  not  very  definite 
on  that  point.  He  had  used  the  injections  as  soon  as  he  saw 
the  cases. 

Removal  of  the  Lens  in  High  Myopia  with  a  Case 

of  —  25  D. 

Mr.  C.  Wbay  read  this  paper.  He  thought  that  the  operation 
was  not  applicable  in  the  case  of  children  with  less  than  1  , 

or  in  adults  with  less  than  12  D  of  myopia.  The ,  °^f ct® 
the  operations  were  three  in  number  :  (a)  to  prevent  detachea 
retina  ;  (6)  to  arrest  or  prevent  retino-choroidal  changes  ;  ana 
(c)  to  enable  patients  with  the  highest  grades  of  myopia 
work  at  reading  distance  if  unable  to  do  so  Hep  resented 
statistics  of  myopia  of  123  patients  with  246  eyes .  thirty 
eight  cases,  including  three  cases  of  detached  retina,  had  V 
less  than  *ths  in  one  eye,  whilst  ten  had  V.  1  ess  than  *t 
in  both  eyes.  His  figures,  he  considered  admitted  of  three 
deductions  :  That  the  vision  was  invariably  less  m  the  fourtn 
decade  than  in  the  third ;  that  retinal  detachment  is  less  to 

A  But  see  Dr.  Coppez’s  case.  British  Medical  Jovknal,  December 

8th,  1804,  p.  1,310. 
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be  feared  than  the  changes  in  the  retina  and  choroid,  and 
that  it  is  not  necessary  to  regard  every  myope  of  12  I)  and 
upwards  as  hopelessly  drifting  towards  detached  retina  and 
blindness.  He  had  seen  a  case  of  retinal  detachment  after 
the  removal  of  a  lens  in  a  case  of  myopia  of  30  D,  and  consi¬ 
dered  detachment  comparatively  frequent  after  operation. 
The  author  did  not  agree  with  Perinaud  in  considering  the 
operation  a  failure,  because  in  Perinaud’s  case  the  removal  of 
the  lens  was  not  followed  by  prevention  of  myopia,  and  con¬ 
sidered  the  operation  was  a  success  if  it  prevented  progressive 
change  in  the  fundus,  and  enabled  patients  to  work  at  reading 
distance  when  unable  to  do  so  with  glasses.  He  pointed  out 
that  in  myopia  of  low  degree,  associated  with  zonular  cataract 
the  crescent  is  at  times  out  of  all  proportion  to  the  amount  of 
myopia;  and  the  presumption  was  that  this  was  due  to 
amblyopia,  and  on  this  conviction  it  was  a  common  thing  to 
remove  zonulars  when  the  patients  could  see  fa  and  J  4  but 
regretted  that  hospital  reports  do  not  furnish  the  subsequent 
history  of  these  cases.  After  having  referred  to  amblyopia 
with  zonular  cataract,  it  was  nointed  out  that  myopes  of  over 
10  I)  very  seldom  see  more  than  *,  and  in  the  fourth  decade 
and  the  question  arose,  Should  this  amblyopia  be  regarded 
as  a  reason  for  operation,  seeing  that  some  of  the  results 
especially  those  of  Pfluger,  Schirmer,  Thier,  von  Hippel,  and 
rukala  have  been  extremely  brilliant,  although  the  results 
on  the  whole  vary  between  very  wide  limits  as  in  other  cases 
of  extraction  of  the  lens.  As  regards  the  prevention  of 
changes  in  the  choroid  and  retina,  the  only  case  that  would 
appear  to  bear  upon  the  point  is  Meyer’s,  in  which,  after  the 
removal  of  a  lamellar  cataract  from  a  myope,  the  fundus 
changes  are  said  to  have  progressed,  and,  judging  from  the 
statistics  at  Mr.  Wray’s  disposal,  more  rapidly  than  they 
would  have  done  in  all  probability  in  the  natural  course  of 
events,  ihe  point  on  which  there  is  unanimity  is  that  the 
patients  were  able  to  work  much  better  after  the  operation 
and  some  were  enabled  to  follow  vocations  which  had  pre- 
viouslybeen  impossible.  If,  however,  vision— as  appears  to 
to  be  the  case— is  practically  sure  to  get  worse,  it  would  seem 
wise  not  to  wait  until  the  nutrition  of  the  macula  has  been 
serious  y  impaired.  Floating  opacities  in  the  vitreous, 
specially  if  in  any  number,  would  probably  negative  opera- 
tl(iu’  WJ“  st  diminished  tension  should  certainly  do  so. 

Mr.  Spencer  Watson  said  he  should  hesitate  to  remove  a 
clear  lens  in  a  case  of  myopia  ;  he  did  not  see  why  removing 
the  lens  should  stop  the  progress  of  myopia.  He  had  re- 
Ti?led  thet  ,s  in  a  highly  myopic  eye,  but  it  was  cataractous. 

1  ^re  ArUSt  always  be  t'he  danger  of  a  diffluent  vitreous. 

Mr.  Marshall  had  seen  2  cases  of  removal  of  the  lens  for 
ugh  myopia.  The  result  hardly  recommended  the  operation  ; 
in  one  detachment  of  the  retina  followed,  in  the  other  the 
eye  suppurated. 

Mr.  Hodges  had  1  case  which  was  not  yet  completed. 

Mr.  Kockliffe  had  had  1  case  in  which  acute  iritis  followed 
uie  operation. 

Mr.  Doyne  thought  it  possible  that  the  amblyopia  might 
be  increased  by  the  operation.  * 

had  °Perated  in  one  case  in  which  V.=fa;  after 
neeaimg  \  =  fa -with  a  simple  cylinder.  The  case  did  well  for 
*  .aifter  ?ome  months  the  retina  became  detached  ; 
woo  ,  lna  °f  H1?  other  pye  was  also  detached.  His  experience 

™™^fa^°Ura^e  ’  m  2  out  of  5  cases  there  had  been  detach¬ 
ment  of  the  retina. 

i^nAY'-  '-n  reply’  said  he  brought  the  case  forward  to 
Lvm,  m  °P.lnion  of  the  Society.  That  opinion  seemed  un- 
rfpntoia  )  e:  11  was  lpss  favourable  than  that  of  many  Conti¬ 
nental  surgeons  who  had  performed  this  operation. 

.p  Eyesight  and  the  Pcblic  Services. 

l  r.  Mackay  (Edinburgh)  read  this  paper.  His  object  was 
io  f  xpress  an  acknowledgment  and  to  elicit  an  opinion.  The 
i  now  edgment  was  that  the  recognition  of  the  importance 
oi  good  eyesight  in  the  public  services  was  due  to  the  action 
of  members  of  this  Society.  The  opinion  to  be  elicited  was 
wnetner  the  visual  examinations  were  conducted  in  a  satis- 
jactory  manner.  In  1863  Professor  Longmore  devised  the 
now  familiar  army  dot  test  card  ;  in  1886  a  committee  of  this 
ftocuety  drew  up  the  existing  rules  which  were  accepted  by 

iffl,  °«eTent  of  India<  and  subsequently  by  the  War 
umce  5  nually,  a  pamphlet  was  issued  in  the  same  year  by 
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11  ^ayrer  and  Mr.  Macnamara,  which  supplied  an  indis¬ 
pensable  vade  mecurn  to  ophthalmic  specialists,  and  was  an 
invaluable  guide  to  occupation  to  many  of  the  educated  youth 
ot  the  country.  Coming  to  present  facts,  it  would  be  founq 
that  there  was  a  great  difference  between  the  method  of 
lxing  the  standard  recommended  by  this  Society  and  that 
generally  regarded  as  sufficient  by  laymen  or  those  not 
mtgaged  in  ophthalmic  practice.  The  chief  difference  is  that 
the  one  includes  an  estimation  of  the  refraction  of  the  eye, 
the  other  doea  not ;  the  result  of  this  is  that  some  can¬ 
didates  may  be  passed  with  a  latent  error  so  great  that 
a  time  may  come  when  their  vision  without  glasses  may  fal 
below  the  standard,  and  they  may  have  a  difficulty  in  con¬ 
tinuing  their  duty.  This  neglect  of  refraction  is  costly  to 
the  employer  and  a  cause  of  hardship  to  the  employed, 
the  condemnation  of  the  visual  examinations  for  the  public 
sei  vices  as  at  present  carried  out  involves  the  exclusion  of  lav 
examiners  for  this  duty.  The  present  opportunity  of  bringing 
the  subject  forward  was  taken  because  the  employment  of  lay 
examiners  of  vision  for  mariners  and  on  railways  was  to  be 
“lx?.0]16  of  tbe  subiects  of  representation  by  a  deputation  of 
ophthalmic  surgeons  to  the  President  of  the  Board  of  Trade. 
Ihe  deputation  had  been  organised  by  the  Committee  of  the 
British  Medical  Association  for  promoting  the  efficient  control 
of  railway  servants’  and  mariners’  eyesight. 

Mr.  Doyne  had  found  the  published  instructions  as  to 
testing  of  vision  for  the  army  were  of  no  value  whatever ; 
they  would  be  good  if  they  were  carried  out,  but  the  standard 
was  not  adhered  to.  The  test  for  the  army  was  far  easier 
than  that  given  in  the  book. 

Mr.  Me  Hardy  said  that  for  the  Royal  Navy  candidates 
niust  have  full  normal  acuity  of  vision,  no  latitude  whatever 
being  allowed.  He  thought  that  there  was  great  hardship  in 
testing  vision  without  regard  to  the  refraction  in  overworked 
boys  with  temporary  spasm  of  the  accommodation.  On  the 
other  hand,  candidates  with  much  hypermetropia,  might  be 
accepted  and  become  useless  after  some  years.  The  exami¬ 
nation  should  be  made  by  experts,  and  should  include  an 
estimation  of  the  refraction. 

Fleet-Surgeon  Preston  said  that  in  the  navy  two  standards 
of  vision  were  in  use  :  for  the  executive,  including  the  fight¬ 
ing  element  and  engineers,  full  normal  vision  was  required 
in  ordinary  daylight,  while  for  the  civil  element,  including 
surgeons,  chaplains,  and  paymasters,  much  more  latitude 
was  allowed.  Full  normal  vision  meant  every  letter  in  the 
test  types  ;  two  or  three  in  a  line  were  not  accepted.  Cases  of 
hypermetropia  and  astigmatism  were  rejected.  Colour  vision 
was  tested  by  coloured  bunting,  Holmgren’s  wools,  and  tinted 
glasses.  The  estimation  of  refraction  meant  the  employment 
of  specialists,  and  this  meant  extra  cost. 

Mr.  Bickerton  cited  the  case  of  the  Vanguard ,  which  was 
lost  owing  to  the  look-out  man  with  defective  sight  giving; 
notice  of  a  vessel  ahead  seen  by  no  one  else. 

Mr.  Priestley  Smith  said  ophthalmic  specialists  under¬ 
stood  normal  vision  to  be  g  (Snellen)  in  a  good  light.  A 
diminished  light  soon  reduced  it  to  -f  or  fa.  A  discrepancy 
between  their  verdict  and  that  of  the  naval  examiner  might 
thus  arise.  As  regards  refraction,  the  printed  regulation  said 
that  the  candidate  must  be  emmetropic  in  both  eyes,  and  he 
had  hitherto  regarded  a  moderate  hypermetropia  as  a  dis¬ 
qualification.  He  now  learned  that  the  examiner  was  satis 
tied  with  normal  acuteness  of  vision  and  did  not  test  the 
refraction. 

Messrs.  Critchett.  Ridley,  and  Lang  also  spoke. 

The  following  resolutions  were  proposed  by  Dr.  Stephen 
Mackenzie,  and  carried : 

1.  That  in  the  opinion  of  this  Society  no  examination  of  eyesight  is 
complete  or  satisfactory  which  depends  mainly  upon  an  examination  of 
the  form  vision  by  means  of  test  types  and  dots  and  omits  consideration 
of  the  refraction  of  the  eye. 

2.  That  this  Society  hereby  appoint  the  President  of  the  Society  (Dr* 
Argyll  Robertson),  Mr.  Power,  Mr.  Nettleship,  Mr.  Lawson,  Mr.  Coupen 
Dr.  Brailey,  and  Mr.  Hartridge  to  accompany  the  deputation  of  the 
British  Medical  Association  to  the  Board  of  Trade  on  February  1st  at 
3  p.m.  to  give  expression  to  the  foregoing  resolution. 

Card  Specimens. 

The  following  were  shown:— Messrs.  Hodc.e  and  Ridley: 
ntraocular  Melanotic  Sarcoma  with  Peculiar  Characteristics. 
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Mr.  Lawford  :  Unusual  Arrangement  of  the  Retinal  Vessels. 
— Dr.  Argyll  Robertson  :  A  specimen  of  Filaria  Loa. — Mr. 
Marcus  Gunn  :  (1)  Peculiar  Lenticular  Changes  following 
Old  Injury  of  Eyeball ;  (2)  Prolonged  Hypermetropic  Con¬ 
gestion  of  Optic  Discs  closely  simulating  Papillitis. — Mr.  E. 
Clarke  :  A  case  of  Pulsating  Exophthalmos. — Dr.  J.  Hay¬ 
ward  :  Microscopical  specimens  and  cultivations  of  Loeffler’s 
Bacillus. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  op  Obstetrics. 

R.  D.  Purefoy,  F.R.C.S.I.,  President,  in  the  Chair. 

Friday ,  December  21st,  1894 • 

Specimens. 

Dr.  W.  J.  Thompson  exhibited  a  living  specimen  of  Spina 
Bifida.  The  points  of  interest  were:  (1)  Situation  of 
spina  bifida  in  dorso-lumbar  region ;  (2)  paralysis  of 
lower  extremities  only  with  eversion ;  (3)  coincident  de¬ 
velopment  of  the  hydrocephalus  ;  (4)  an  enormous  neevus 
on  a  former  child  of  the  same  family.  Remarks  were  made 
by  Dr.  Alfred  Smith,  Mr.  Croly,  Dr.  Macan,  and  the 
President,  and  Dr.  Thompson  replied.  —  Dr.  Alfred 
Smith  showed  two  ovarian  tumours.  (1)  A  large  Papillo¬ 
matous  Cyst,  removed  from  a  patient,  aged  52;  recovery  good. 
(2)  A  small  Ovarian  Tumour  removed  from  a  patient,  aged 
32.  The  patient  was  ailing  for  the  past  twelve  months, 
eomplained  of  great  pelvic  pain,  and  of  severe  pain  down 
the  right  leg,  which  caused  her  to  walk  very  lame. 
There  were  many  attacks  of  hysterical  convulsions,  the 
.seizure  occurring  chiefly  when  the  patient  was  alone.  On 
examination  under  ether,  a  tumour  the  size  of  a  foetal  head 
was  jammed  in  the  pelvis  ;  it  could  not  be  shoved  out,  being 
Bitched  under  the  promontory  of  sacrum.  Operation  easy: 
.recovery  uneventful.  Patient  could  now  walk  about  the  ward 
without  lameness.  There  had  not  been  any  recurrence  of  the 
■  convulsions.  The  operation  was  performed  on  November  28th. 
Remarks  were  made  by  Dr.  Macan,  Dr.  Smyly,  and  the  Pre¬ 
sident,  and  Dr.  Smith  replied. —  Lr.  J.  H.  Glenn  exhibited 
a  Glandular  Proligerous  Cyst  of  the  Right  Ovary  removed 
from  a  patient,  aged  28.  The  operation  was  performed  on 
July  10th,  1894,  and  she  was  discharged  on  August  14th,  1894. 
— Dr.  F.  W.  Kidd  exhibited  two  Uteri  removed  by  vaginal 
hysterectomy.  (1)  Patient,  aged  58,  operated  on  November  8th. 
During  convalescence  only  once  did  the  temperature  touch 
100°  F.;  that  was  on  the  evening  of  operation.  After  removal  of 
the  womb  endeavours  were  made  to  remove  a  small  infiltrated 
extension  on  vaginal  wall,  but  on  account  of  profuse  haemor¬ 
rhage  this  was  only  partially  successful.  Clamps  were  re¬ 
moved  early  on  morning  of  10th,  patient  allowed  up  on  the 
.28th,  and  left  hospital  on  December  4th.  When  examined 
before  leaving,  there  was  no  trace  of  the  infiltration  on  the 
vaginal  wall  to  be  felt,  no  discharge  whatever,  and  wound 
nicely  healed.  (2)  Patient,  aged  53.  operated  on  November 
10th.  Went  out  well  on  December  3rd.  Temperature  never 
touched  100°.  Result  excellent  on  leaving  hospital. 

Report  of  the  Rotunda  Hospital. 

The  report  of  the  Rotunda  Lying  in  Hospital  for  1892-1893, 
by  W.  J.  Smyly,  M.D.,  Master;  J.  H.  Glenn,  M.B.,  and  H. 
Tweedy,  L.R.C.S.I.,  Assistants,  was  presented.  During  the 
year  ending  November  1st,  1893,  1,288  pitients  were  confined 
in  the  hospital,  and  2,105  at  their  own  homes ;  total,  3,393 
cases  relieved. 

Abortion. — Forty-one  women  aborted,  18  of  whom  required 
no  assistance.  In  3  the  uterus  was  emptied  by  the  finger 
alone,  and  in  19  the  uterus  was  curetted  after  the  removal  of 
the  ovum.  One  patient  only  was  plugged. 

Cross  Births. — There  were  3  cases  of  transverse  or  oblique 
.  presentation.  In  1  cephalic  version  was  performed  by  ex- 
,  ternal  manipulation  before  the  membranes  had  ruptured,  and 
the  child  was  expelled  alive  by  the  natural  efforts.  The  other 
,  2  children  were  dead  and  macerated.  One  was  delivered  by 
bipolar  version  and  the  other  by  internal  version.  All  the 
mothers  did  well. 

Placenta  Prcevia.— There  were  8  cases  with  1  death,  the 
result  of  pulmonary  embolism.  In  3  cases  the  children  were 
born  dead.  Two  cases  were  left  to  the  natural  forces  of 


labour.  Forceps  were  applied  in  1  instance,  and  in  the  re¬ 
maining  5  cases  turning  and  bringing  down  a  leg  through 
the  cervix ;  then  leaving  the  woman  to  be  delivered  by  the 
natural  process.  In  some  instances  the  foot  remained  pro¬ 
truding  through  the  vulva  for  hours  before  the  pains  were 
excited,  but  there  was  no  haemorrhage. 

Accidental  Hcemorrhage. — Twelve  cases  with  2  maternal  and 
6  fcetal  deaths.  In  3  cases  no  special  treatment  was  required. 
In  3  version  alone  was  adopted,  while  the  remaining  (3  cases 
were  plugged  and.  bound  with  a  tight  binder.  Version  was 
performed  subsequently  in  3  of  these  cases  as  further  treat¬ 
ment.  The  vaginal  plug,  when  efficiently  applied  before  the 
rupture  of  the  membranes,  stopped  the  haemorrhage  in  every 
instance,  and  had  the  further  advantage  of  inducing  labour 
pains  and  causing  the  rapid  dilatation  of  the  os. 

Post-partum  Hcemorrhage. — There  were  24  cases  of  post¬ 
partum  haemorrhage.  Six  were  traumatic,  due  to  lacerations 
of  the  cervix — in  3  the  rents  were  closed  by  suture  and  in 
3  plugged  with  iodoform  gauze.  The  others  were  atonic, 
namely,  6,  the  placenta  or  membranes  had  to  be  removed 
manually  ;  2  plugged  with  iodoform  gauze  ;  and  all  douched 
with  hot  water.  The  perchloride  of  iron  was  not  used  in  any 
case.  One  patient  with  a  submucous  myoma  died. 

Deformed  Pelves. — There  were  10  cases  of  contracted  pelvis  ; 
8  were  flattened  pelves,  and  2  generally  contracted  flattened 
pelves.  The  measurements  were  taken  with  Skutsch’s  pelvi¬ 
meter  or  Dr.  Bullit’s  modification  of  the  same.  Four  of  these 
were  delivered  by  forceps — 1  by  perforation,  2  by  induction 
of  premature  labour,  and  3  by  symphysiotomy. 

Version  (November,  1892,  to  November,  1893). — Version  was 
performed  11  times.  In  two  instances  external  version 
was  accomplished.  In  one  of  them  a  transverse  presentation 
was  changed  into  a  vertex,  in  the  other  a  head  was  converted 
into  a  breech  as  part  of  the  treatment  in  ante  partum  haemor¬ 
rhage.  The  indications  for  version  were — Prolapse  of  cord, 
1 ;  craniotomy,  1 ;  oblique  positions,  2;  placenta  praevia,  5  ; 
accidental  haemorrhage,  3.  Forceps  were  used  in  45  cases,  27 
of  which  were  primiparae. 

Symphysiotomy. — This  operation  was  performed  3  times  with 
1  death.  All  the  infants  survived. 

Eclampsia. — There  were  9  cases  during  the  year.  The  mor¬ 
tality  was— in  mothers,  2 ;  in  infants,  5.  The  urine  in  every 
case  was  found  highly  albuminous.  In  no  case  was  the  num¬ 
ber  of  fits  so  high  as  in  previous  years,  partly  due  no  doubt 
to  the  different  treatment  adopted.  Chloroform  was  admin¬ 
istered  as  sparingly  as  possible,  and,  in  the  later  cases,  hypo¬ 
dermic  injection  of  morphine  was  adopted  with  satisfactory 
results. 

The  report  was  discussed  by  Dr.  Macan,  Dr.  Atthill,  Dr. 
Alfred  Smith,  Dr.  Glenn,  Dr.  Parsons,  Dr.  Croly,  and  the 
President,  and  Dr.  Smyly,  replying,  dealt  with  the  treat¬ 
ment  of  deformed  pelvis.  He  considered  pelvic  deformity  a 
contraindication  to  the  use  of  the  forceps.  When  a  case  of 
pelvic  deformity  in  pregnancy  was  met  with,  the  first  thing  to 
decide  is  whether  premature  labour  should  be  induced.  In 
suitable  cases  he  would  prefer  induction  to  symphysiotomy. 
If  the  latter  improved  he  might  adopt  it  for  the  sake  of  the 
child,  but  in  the  present  state  he  would  not.  When  given  a 
woman  in  the  commencement  of  labour,  he  would  divide 
them  into  those  cases  in  which  he  could  not  possibly  get  a 
living  child  per  vias  naturales,  and  those  in  which  he  might. 
In  the  first  case  under  6  cm.  was  an  absolute  indication  for 
Caesarean  section.  Between  6  and  7  cm.  there  was  the 
choice  between  Caesarean  section,  symphysiotomy,  and  per¬ 
foration.  At  present  he  would  prefer  Caesarean  section. 
Taking  now  those  cases  above  the  point  in  which  one  might 
hope  for  a  living  child,  he  preferred  the  expectant  method  to 
prophylactic  version,  because  the  latter  must  be  done  at  the 
commencement  of  labour.  If  prophylactic  version  were  per¬ 
formed  symphysiotomy  was  put  out  of  the  field,  because  the 
child  would  be  dead  if  it  failed  to  come  through.  Symphysi¬ 
otomy  was  the  end  of  th erble  that  begins  by  waiting.  If  the 
head^did  not  mould,  forceps  must  be  tried,  or,  failing  them, 
there"  was  the  choice  between  symphysiotomy  and  perfora¬ 
tion.  He  shrank  from  perforation  on  moral  grounds.  It 
would  be  too  late  to  perform  version.  He  admitted  Dr. 
Macan’s  objection  to  symphysiotomy.  The  number  of 
assistants  required  prevented  its  being  used  in  general 
practice. 
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Tuesday,  January  loth,  1S95. 

_  .  Cases, 

a  lad’  a8ed  18»  whose  Scapula  he 
had  Excised  for  A  ecrosis  due  to  acute  Suppurative  Periostitis 
The  head  of  the  humerus  had  also  been  removed,  but  the  rest 
of  the  arm  preserved.  The  interest  of  the  case  mainly 
depended  upon  the  remarkable  power  the  muscled  had 
retained;  in  fact  there  were  very  few  of  the  ordinary Move¬ 
ments  absent,  and  the  power  of  the  muscles  was  stated  to 
be  rapidly  increasing.— Dr.  Lloyd  Roberts  mentioned  a  case 
of  Extirpation  of  the  Uterus  for  Malignant  Disease  also  * 
cf '■  a*  ,j^emoval  °*  a  large  Uterine  Polypus.— Dr!  Bury 
showed  (1)  a  case  of  Monoplegia  Following  an  Injury.  A  man 
aged  62,  ran  a  large  splinter  of  wood  into  the  left  p“  m 
Since  then  he  had  had  several  attacks  of  clonic  spasms 
affecting  the  left  arm,  and  unattended  by  loss  of 
consciousness.  M  hen  examined  three  months  after  the 
accident  there  was  complete  paralysis  of  the  left  finders 
and  thumb,  and  partial  paralysis  of  the  left  wrist.  The 
cutaneous  sensibility  and  the  reflexes  were  quite  normal  Dr 
Bury  considered  it  probable  that  the  “attacks,”  which  siinul 
lated  Jacksonian  epilepsy,  and  the  paralysis,  were  the  results 

W  tVT1  dlstur^nce  of  the  cortical  centre  for  the  arm 
and  that  the  case  might  be  regarded  as  an  example  of  a  “  trail ’ 
mitic  neurosis.”  (2)  A  man,  aged  32,  who  presented  evidence 
of  syplnhtic  lesions  of  various  parts  of  the  nervous  system 

neSS  °f  ‘he  flexors  of  the  right  thfgh8' ^  AU  fhe  deep  Jeflext' 

on\>iQ>ta^e^edVaiJ(li^e  suPerficia-l  reflexes  were  uneaua’l 
on  the  two  sides,  but  there  was  no  disturbance  of  sensation. 


period^ 1  whereas*  il°?]  thefn  h^e  passed  the  most  critical 
ptriqo,  wheieas  it  was  not  worth  a  woman’s  while  to  besrin 

weremos?lvatlinS  6  f1011?’  and  the  husbands  of  these  women 
anrl  ivufH7  themselves  factory  hands  earning  regular  wages 

Hren-Dr  TrK™thewi  e'S  for  a  few  weeks  now  S 
n  EB  ma\nta“ed  that  the  mortality  from 
nfantile  dianhcea  was  wholly  a  question  of  sentic  nrtifioml 

was^infantife^dbf8  >  ,eeddlS*  In  Old  London,  insanitary  as  R 
s,  infantile  diairhceawas  unknown  because  feeding  hottlps 
were  not  invented  At  Much  Hadham,  a  large  village^n  Hert- 
foidshne,  where  the  children  were  invariably  breast-fed  the 
pening  up  of  an  ill-conceived  combination  of  cesspits' and 
sewers  led  to  a  serious  outbreak  of  diarrhoea  which  the 

infants  escaped  even  when  their  mothers  were  attacked _ 

Drs.  Spottiswoode  Cameron,  Reginald  Dudfield  and  others 
having  spoken,  Dr.  Porter  replied.  He  did  not  deny  thS 
fermde  labour  was  a  factor,  but  believed  it  to  be  only  one  ^ 
many  in  the  causation  of  an  excessive  infant  mortality  and 
he  deprecated  exaggeration  and  the  advocacy  of  measures 

praWcUcee.  deSlrabIe’  which  could  not  be  carried  out  fn 


on^  Januarv  F21^stEI>Dr^L -I?:F?'ICf:ES  op  Health. — At  a  meeting 
n  January  -1st,  Dr.  R.  Lovett,  President,  in  the  ohnir  % 

discussion  on  the  relation  between  female  factory  labour  and 
infant  mortality  was  opened  by  Dr  Porter  O  Tf  fr, 

fnt?.Ckrrt);,'vh0  ““intoned  tilt  the  high  dearie  ol 

lfants  in  the  manufacturing  towns  was  to  be  ascribed  rather 

charged  with  liSd  “"rt ' U11r  ,?gS’  and  esPCcially  to  the  midden 
i  nquid  and  solid  excrement,  often  leaking  some 
Lmes  built  against  the  wall  of  a  house,  and  always  emiK 

mfJrW,mg-8  e5Ch>  Tbe  infant  dcath-rate  in  questioTwherf 
S  other  S«dn7a8falwayS  hjgher’ in  Crewe  four  tim?s  than 
death  rateP o? ihl  f  t-°^n’  ?nd  ln  such  areas  in  Stockport  the 
594  per  i  no  ,  E  legliimat.®  was  225>  a^d  of  the  illegitimate 
insuring  fife,  ^®/ld  not  Jelieve  that  the  practice  of 
recently  uraed  M  Tn  h«d  any  “fluence.  A  deputation  had 
nerind  j.f?fged  °c  the  Home  Secretary  the  extension  of  the 

allowed  te  wACwfinement  during  which  women  should  not  be 
needless  and  V10ntT}i  to  three.  This  he  considered 

before  "confine3nt  tlcable*  He  thought  a  rest  of  a  month 
the  first  mSnf  “?re  nefssary‘  The  great  mortality  in 
res'll  It  of  mi-  of.  infancy  from  premature  birth  was  the 
tried tWflh  f  1?  the  later  months.  Creches  had  been 

when  Th  I  *  6  success,  whether  in  the  factory  or  else- 

near  neighLur  thefknew1?^80011®^16^6  their  babies  wifch  a 
The  only  remedy  than  with  strangers  at  a  distance. 

Life  Projection  A  was  the  extension  of  the  Infants’ 

and  registration  r 1  caretakers  except  near  relatives, 

and  *?’  annual  licenses,  inspection  of  their  houses 

Dr  MrTSfl  aIi  deaths  “SlS  ± 

the  case  nf  iivl!  f S(*udh  s  figures  were  misleading,  for  in 
decades  1871-80  and*?^?)  comparing  the  two 

years  1885  and  isqq  i  i,3’  be  bad  arbitrarily  taken  the 
lowest  and  amd  1 1  *3’  whioh  were  respectively  those  of  the 
he  fact  ^t  ^1  mortalities  on  record,  and  had  ignored 

uMn  ,h»f  mJ'16  Iaf‘  ‘Pi  *eare  indastrifs  had 
former  of  town— galvanising  and  japanning— in  the 

Ssive  V  emn  n  Wdmen  Were  largely  and  “  the  latter 
was  iron  LHahonr’  ~  Previously  the  sole  industry 

«  Ihild  d If ISff  1 :l^  du? t0  ‘i,<!  increased e  deSa 

ages.  He  advocst**1  tota  /Lnd  ?ot  observed  at  other 
g  advocated  three  months’  abstention  from  work, 


Liverpool  Medical  Institution.  —  At  a  meeting  on 
January  31st,  Mr.  Chauncy  Puzey,  President  in  the  chair 

Mr‘ u1  ED  Wi,lliams  showed  a  young  child  with  well- 
marked  Glioma  of  the  Right  Retina.  Enucleation  of  the  eye- 
ball  was  to  be  performed  on  the  following  day.— Mr  Damer 

UAte?vSSthpdooCribed  R  cas,e.i>f  wound  °f  the  Internal  Carotid 
coverad  the  common  carotid  was  tied,  and  the  patient  re¬ 
covered.  Dr.  Caton  described  an  early  case  of  Acromegalv 
occurring  in  an  Irishwoman,  aged  27.  The  thyroid  SWas 
®mall.  After  three  months’  treatment  by  rest,  tonics,  and 
good  food,  she  appeared  to  be  worse  rather  than  better 
About  the  beginning  of  November,  1894,  three  tablets  each 
containing  2  grains  of  pituitary  body,  were  given  daily. 

ter  this  her  condition  showed  great  variability ;  sometimes 
tflp  mUCK  ^tt61'-  0n  December  18th,  1894,  in  view  of 
the  analogy  between  acromegaly  and  myxoedema,  thyroid 

ffmpetSimere  a  ternated  witl1  the  pituitary  tablets.  From  this 
me  impiovement  was  rapid ;  all  pain,  headache  and 
oedema  disappeared.  Vision  became  perfect,  the  visual ’fields 
normal.  The  hands  and  feet  diminished  in  size,  as  also  did 
the  lower  lip.  Her  facial  expression  changed,  muscular 
strength  increased,  and  she  became  as  cheerful  and  active  as 
she  was  three  years  ago.-Mr.  Banks  showed  a  young  sea¬ 
man  on  whom  he  had  operated  five  years  previouslv  for 
Leprosy  in  the  Ulnar  Nerve.  The  man  wasPof  dark  com- 
P*exi?D.’  h*s  “Other  being  partly  of  Indian  blood.  Lie  had 
complained  of  great  loss  of  power  in  the  right  arm.  There 
was  a  long  cylindrical  swelling  occupying  many  inches  of  the 
“  Par  ‘here  was  loss  S  senSftion ove/tte ’S ’sup. 

J  ,eJ  by  the  ulnar  nerve.  The  nerve  was  exposed  and  very 
offK^w  l0ngltudinally,  and  a  long  core,  looking  like 
old  blood  clot,  was  removed.  On  microscopical  examination 
this  substance  was  found  to  contain  the  bacilli  of  leprosy 

Lhtwnfregaine? Power11?  the  arm  and  the  feeling  returned,’ 
that  at  present  he  could  use  one  arm  as  well  as  the  other.— 

, -1' ‘  t>.  Grimsdale  read  a  paper  on  Pregnancy  complicatimr 

Fibioid  Tumour  of  the  Body  of  the  Uterus.  He  related  a 
case  m  which  he  had.  terminated  pregnancy  at  the  fourth 
month  by  rapid  dilatation  of  the  cervix  with  Hegar’s  dilators 
and  extraction  of  the  foetus  and  placenta  at  one  sitting.  The 
result  was  quite  satisfactory ;  there  was  no  haemorrhage.  In 
fe8CTtbeiPr,°ld^  lai'ger  than  an  adult  head,  and  the 
m  tb  >  fourtk  “ontli  of  gestation  was  distended  as 
t  should  have  Ijeen  at  full  term.  Dr.  Grimsdale  discussed 
the  various  methods  of  treatment  adopted  in  these  cases,  and 
suggested  some  lines  on  which  treatment  should  be  regu¬ 
lated.  lie  thought  that  the  treatment  he  had  adopted  in  his 
case  wouM  be  applicable  to  a  considerable  number  of  cases 
of  this  description.  Drs.  Briggs,  J.  Gemmell,  and  Imlach 
made  remarks. 

International  Congress  of  Hydrology  and  Balneo- 
therapy  will  be  held  at  Ostend  this  year ;  the  exact  date 
still  remains  to  be  fixed.  The  Congress  will  occupy  itself 
with  the  discussion  of  the  two  following  questions  :  (1)  The 
treatment  of  Pulmonary  Phthisis  at  the  Seaside;  (2)  the 
Technique  of  Sea  Bathing.  v  ' 


REVIEWS. 


[Feb.  9,  1895. 


9AQ  The  British  1 

OUO  Medical  Journal j 


REVIEWS. 


The  Contagious  Diseases  Acts.  Professor  Stuart’s  Reply 
to  Sir  William  Moore,  and  the  Speech  of  the  Secretary  of 
State  for  War  on  the  Army  Estimates.  London  :  British 
Committee  of  the  British,  Continental,  and  General  Fede 
ration.  1895.  (Id.) 

This  pamphlet,  issued  by  the  well-known  Committee  who 
oppose  the  Contagious  Diseases  Acts,  is  from  the  pen  of  its 
Treasurer,  Professor  Stuart,  M.P.  It  is  a  reprint  of  a  reply 
to  an  article  by  Sir  William  Moore  in  the  October  number  of 
the  Humanitarian.  Sir  William’s  outspokenness  on  sue 
matters  is  well  known,  and  he  ought  to  consider  it  a  com¬ 
pliment  to  his  trenchant  article  that  it  has  called  forth  tne 
heavy  artillery  of  Professor  Stuart. 

We,  for  our  own  part,  are  rather  sick  of  this  controversy, 
when  it  is  merely  based  on  a  weary  and  barren  wrangle  over 
statistics,  embracing  the  period  since  the  Acts  were  first 
passed.  We  have  long  held,  and  often  reiterated,  that  by 
themselves  the  ratios  per  thousand  of  army  admissions  from 
venereal  diseases  are  of  dubious  value,  because  they  are 
unequal,  in  that  simple  venereal  ulcers  have  sometimes  been 
included  and  at  others  excluded  ;  comparison  between  things 
unequal  must  therefore  be  misleading.  It  is  also  notoiious 
that  through  the  see-saw  of  politics  the  Acts  themselves 
during  their  enforcement  were  most  unequally  administered. 
We  therefore  demur  to  their  value  or  otherwise  resting  on  a 
mere  statistical  argument,  and  we  rather  wonder  the  °PP°" 
nents  of  the  Acts  should  condescend  to  discuss  it,  seeing  they 
declare  their  opposition  does  not  rest  on  mundane  expedi¬ 
ency,  but  flows  direct  from  the  highest  region  of  ethics  and 

morals*  • 

With  rare  exceptions,  the  medical  profession  simply  views 
venereal  diseases  as  it  does  any  other  contagious  affections, 
as  diseases  to  be  combated  and  controlled  by  all  lawful 
scientific  means.  The  profession  seeks  to  destroy  the  germs 
of  syphilis  by  the  same  or  similar  means  as  those  used 
against  anthrax,  cholera,  or  diphtheria.  It  is  even  a  greater 
scourge  than  these  diseases,  in  that  it  extends  to  hapless 
children,  who  surely  can  have  no  moral  responsibility  m 
contracting  it  from  their  parents  or  nurses.  The  profession 
of  medicine,  therefore,  cannot  have  part  or  lot  in  an  agitation 
which  would  foster  a  disease  they  seek  to  combat.  To  them 
all  disease  is  alike  a  physical  and  material  evil  of  environ¬ 
ment,  to  be  overcome  by  every  natural  weapon  which  Pro¬ 
vidence  has  placed  in  our  hands  or  heads. 


new  editions,  and  translations,  and  an  index  not  only  to  the 
subjects  treated,  but  also  to  the  authors  quoted.  We  rnay 
safely  say  that  this  volume  is  one  of  the  best  published, 
within  anything  approaching  the  same  compass,  in  any 
language. 


The  Yeah  Book  oe  Treatment  for  1895 ;  a  Critical  Review 
for  Practitioners  of  Medicine  and  Surgery.  London,  Paris, 
and  Melbourne  :  Cassell  and  Co.  (Crown  8vo,  480  pp. 
7s.  6d.) 

The  eleventh  issue  of  this  useful  I  ear  Book  is  of  the  same 
character  as  previous  publications.  The  general  aim  of  the 
annual  is  to  give  within  a  reasonable  compass  a  fair  summary 
of  the  new  material  contained  in  medical  periodical  literature 
during  the  previous  year.  Such  a  task  could  not  be  carried 
out  by  any  one  hand,  since  the  aim  of  the  work  is  to  present 
not  a  mere  collection  of  cuttings  and  abstracts,  but  a  con¬ 
sidered  review  in  which  only  the  more  solid  contributions  to 
the  various  departments  of  medicine  and  surgery  are  noticed. 
To  this  end  the  Editor  has  secured  the  services  of  a  large 
staff  of  contributors,  who  have  for  the  most  part  selected  and 
arranged  their  material  with  skill,  so  that  each  article  may  be 
read  as  a  consecutive  essay.  The  new  names  among  the  con¬ 
tributors  are  those  of  Dr.  Coupland,  who  has  undertaken  the 
section  on  Diseases  of  the  Heart  and  Circulation  ;  Mr. 
William  Rose,  who  contributes  the  article  on  General 
Surgery  ;  and  Dr.  Whitelegge,  who  has  written  a  very  brief, 
but  at  the  same  time  extremely  interesting,  note  on  Public 
Health  and  Hygiene.  The  task  of  dealing  with  the  subject 
of  the  treatment  of  Diphtheria  by  Antitoxic  Serum  has  been 
divided  between  Dr.  Sidney  Phillips,  who  has  written^  a  well- 
arranged  article  on  the  general  subject,  and  Mr.  Edmund 
Owen,  who  has  a  somewhat  critical  note  on  the  influence. the 
method  is  likely  to  have  on  the  surgical  treatment  of  diph¬ 
theria.  The  volume  contains  a  classified  list  of  new  books, 


On  Chorea  and  Choreiform  Affections.  By  William 
Osler,  M.D.,  F.R.C.P.,  Professor  of  Medicine  Johns  Hop¬ 
kins  University,  etc.  London:  H.  K.  Lewis.  1894.  (Cr.  8vo, 
pp.  134.  5s.) 

When  we  take  into  consideration  the  fact  that  chorea  is  a 
common  disease,  and  the  further  fact  that  it  has  for  genera¬ 
tions  excited  the  interest  and  curiosity  of  physicians,  it 
must  be  confessed  that  we  know  singularly  little  about  it. 
Its  etiology  is  obscure,  its  pathology  unknown,  its  prognosis 
doubtful,  and  its  treatment  empirical  and  unsatisfactory. 
The  motto  which  Dr.  Osler  quotes  from  Bouteille  s  Treatise , 
published  in  1810,  is  still  applicable:  “  Everything  is  extra¬ 
ordinary  about  this  disease;  its  name  is  ridiculous,  its 
symptoms  strange,  its  character  doubtful,  its  cause  un¬ 
known,  and  its  treatment  problematic.  We  may  therefore 
be  grateful  to  Dr.  Osier  for  having  presented  us  with  an  ex¬ 
cellent  essay  on  chorea,  which  occupies  rather  more  than 
half  of  the  book  before  us.  It  is  founded  in  great  part  upon 
the  casebooks  of  the  Infirmary  for  Diseases  of  the  Nervous 
System,  Philadelphia;  but  an  additional .  series  of  cases  is 
drawn  from  the  practice  of  John  Hopkins  Hospital.  Di. 
Osier  thus  rests  his  conclusions  in  part  upon  the  published 
results  of  his  predecessors,  in  part  upon  his  own  observa- 

^^erhaps  the  most  important  section  of  the  essay  is  that 
which  deals  with  the  after-history  of  the  heart  m  patients 
who  have  had  chorea.  Dr.  Osier  succeeded  m  finding  140 
patients  two  or  more  years  after  they  had  been  under  treat¬ 
ment  for  chorea  at  the  infirmary  mentioned.  The  results  for 
a  first  series  of  these  cases  were  published  m  1887.  The 
complete  results  given  here  are  highly  interesting,  lhey 
appear  to  show  that  the  proportion  of  cases  of  chorea  in 
which  the  complicating  endocarditis  lays  the  foundation  of 
organic  heart  disease  is  much  larger  than  has  hitherto  been 
supposed.  The  heart  was  normal  m  only  51  cases,  in  72  there 
were  signs  of  organic  heart  lesion,  and  in  the  remaining  17 
there  was  cardiac  disturbance,  which  might  reasonably  be 
regarded  as  functional.  A  very  significant  fact  is  that  no 
fewer  than  66  percent,  of  the  cases  which  presented  organic 
heart  disease  at  a  date  two  or  more  years  subsequent  to  the 
attack  of  chorea,  gave  no  history  of  rheumatism  The  rela¬ 
tionship  between  chorea  and  rheumatism  is  a  problem  as  yet 
unsolved,  but  such  an  observation  as  that  just  quoted  cer¬ 
tainly  militates  against  the  view  that  chorea  is  only  one  of 
the  rheumatic  states  ;  and  Dr.  Osier  puts  forward  as  a  tenta¬ 
tive  conclusion  the  opinion  that  “  very  probably  the  cause  of 
chorea  will  be  found  to  be  a  poison  allied  to,  but  not  the  same 
as,  that  of  rheumatism.” 

The  book  before  us  also  contains  two  short  essays  upon 
choreiform  affections,  the  one  on  habit  spasms  and  tic,  the 
other  on  chronic  progressive  chorea  (Huntington  s  chorea) 
It  is  much  to  be  regretted  that  the  term  “  chorea  ”  has  been  ap¬ 
plied  to  these  disorders.  Neither  class  has  any  true  connec 
tion  with  chorea  minor,  and  both  are  as  far  asunder  as  the 
poles.  Dr.  Osier’s  account  of  chronic  progressive  chorea  is 
valuable,  but  the  essay  on  habit  spasms  is  perhaps  of  stil 
greater  value ;  for  it  is,  we  believe,  the  first  attempt  to  reduct 
this  very  heterogeneous  and  puzzling  class  of  cases  to  order 
It  is,  moreover,  the  most  complete  presentment  of  the  fact! 
which  has  hitherto  been  made  in  the  English  language,  mos 
of  the  literature  on  the  subject  having  been  contributed  dj 

French  writers.  ,  .  ,  ...  .. 

The  book,  though  small,  is  one  which  will  well  repa^ 
perusal,  and  it  cannot  fail  to  add  to  Dr.  Osier’s  already  lngi 
reputation.  


i  Amer.  Journ.-of  Med.  Sci 


Owing  to  some  defect  in  the  heating  apparatus,  th 
Deaconess  Hospital,  Cleveland,  Ohio,  caught  fire  on  4eb 


jjeauoness  liu&piiai,  OICV  Claim,  vuw,  ~  - 

ruary  1st,  and  three  patients  and  one  nurse  were  burned  i 
death. 
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NOTES  ON  BOOKS. 

Transactions  of  Societies. 

\\  e  have  recently  received  the  annual  volumes  of  the 
Transactions  of  various  medical  societies.  The  Transactions 
oj  the  Clinical  oociety  of  London  (London :  Longmans,  Green 
and  C  o.  1894.  Roy.  8vo,  pp.  378.  15s.  Gd.)  have  now  reached 
the  twenty-seventh  volume.  The  present  volume  is  rather 
more  bulky  than  some  of  its  predecessors,  and  contains  the 
full  text  of  the  papers  read  before  the  Society  from  October 
1893,  to  May,  1894.  All  these  papers  were  noted  at  the 
time  in  the  reports  published  in  the  British  Medicae 
Journal,  but  the  full  text  will  be  valuable  for  consultation 
the  more  so  as  several  of  the  papers  are  illustrated  by  litho¬ 
graphs.  Among  these  we  may  notice  especially  the  curious 
coloured  lithograph  of  the  effect’  produced  by  transillumina- 
tion  of  the  antrum  of  Highmore  in  a  case  of  empyema.  The 
patient  was  taken  into  an  absolutely  dark  room,  an  electric 
lamp  placed  m  his  mouth,  the  lips  closed  over  the  handle, 
and  the  button  pressed,  which  allowed  the  current  to  reach 
the  lamp.  The  drawing  shows  that  there  was  brilliant  illu¬ 
mination  of  the  cheeks  and  of  the  red  margin  of  the  lips,  and 
the  margin  of  the  alse  nasi.  Across  the  root  of  the  nose 
there  is  a  bright  bar  of  light.  The  lower  margin  of  the  orbit 
on  the  unaffected  side  is  brilliantly  illuminated,  while  on  the 
opposite— the  diseased  side— there  is  absolute  darkness  The 
out hnes  of  the  upper  part  of  the  head  and  the  upper  margins 
of  the  orbits  are  just  visible. 

The  Transactions  of  the  Ophthalmological  Society  of  the  United 
Kingdom  for  the  session  1893-4,  form  the  fourteenth  volume 
of  this  valuable  series.  (London  :  J.  and  A.  Churchill.  1894. 
Demy  Svo,  pp.  320.  12s.  6d.).  The  volume  opens  with  the 
1  residential  Address  by  Dr.  Argyll  Robertson,  on  “The  Con- 
tributions  of  Ophthalmology  to  General  Medicine, ”  and  the 
papers  .read  before  the  Society  are  classified  upon  an 
anatomical  basis.  The  volume  contains  six  coloured  plates. 
/x/ke  Transactions  of  the  American  Ophthalmological  Society 
(Hartford  :  Published  by  the  Society.  1894.  Royal  8vo, 
PP-  r-  A  Lo0do,ls-),  contain  reports  of  the  papers  read  at  the 
thirtieth  annual  meeting  held  at  Washington  in  May,  1894. 
lhere  are  a  few  good  coloured  plates,  and  several  rather 
striking  freehand  drawings. 

The  nineteenth  volume  of  the  Transactions  of  the  Edinburgh 
Obstetrical  Society  (Edinburgh :  Oliver  and  Boyd.  1894. 
Royal  8yo,  pp.  248.  8s.  6d.)  contains  a  record  of  the  proceed- 
ings  of  this  Society  during  the  session  1893-4.  It  opens  with 
APVa^dlctory  address  of  the  retiring  President,  Professor 
iTin??u0nJ  w.hlch  contains  an  interesting  sketch  of  the 
«rowth  of  the  Society.  The  papers  are  classified  under  three 
neaas :  obstetrics,  gynaecology,  and  pediatrics,  though  there 
realdy  only  one  which  belongs  to  the  last-named 
catesory  Ihe  volume  includes  the  report  of  the  Royal 
Maternity  and  Simpson  Memorial  Hospitals  for  one  quarter. 
U*®  Provided  W1th  an  excellent  index. 

Ihe  proceedings  of  the  ninth  session  of  the  Association  of 
American  Physicians  are  contained  in  vol.  ix  of  the  Tran- 
™cflons  (.Philadelphia ;  Printed  for  the  Association.  1894. 

vnin’m  &V0’  PP'  .3i2;  3  dols.)  The  first  pages  of  the 

™'?me  -ar,e  occuPied  by  a  historical  address  containing  much 
3“W  m*°rmation  on  the  rise  and  fall  of  the  licensed  phy- 
pSm.Mpas9ach"setts-  1781186°.  It  was  delivered  by  the 
president,  Dr.  Reginald  Fitz,  on  the  first  day  of  the  meeting 

nun  1ffrnA8S0C\atlv1?’  May  29th-  1894‘  The  volume  contains 
°US  val"able  Papers  together  with  reports  of  the  dis¬ 
cussions  upon  them. 

fo5ty-fifj;h  volume  of  the  Transactions  of  the  Pathological 
-society  of  London  contains  the  report  of  the  proceedings  for 
£*  «• »“>“  “as-4-  The  value  ot  this  series  is  too  well  known 
U.p  vnihX,  engt!ie-ned  comment,  but  we  are  glad  to  note  that 
t  onlrp,  a001?1  SOm?  really  excellent  full-page  illustra- 
?Af  f  duced  by photographic  process,  which  in  the 

(Price  10s°n6d  )eSPeCia  7  138  yielded  most  excellent  results. 

w  ,  .  Annuals. 

II mil  hr *(■  reeejyed  the  Zoca/  Government  Annual  and  Official 
isVmnfTr L!  «189«  the<faurfcb  year  of  publication.  It  is 
m  the  office  of  the  Local  Government  Journal  by  Mr 


S.  Edgecumbe-Rogers,  and  claims  to  be  the  only  complete 
Local  (government  directory.  The  information,  it  is  stated, 
is  drawn  entirely  from  official  sources.  The  publication  has 
been  delayed  in  order  to  include  information  about  the  new 
urban  and  district  councils.  The  information  about  London 
authorises  is  full,  and  the  work  on  this  score  alone  will  be 
useful  for  reference.  It  would  be  more  handy  for  this  purpose 
1  u-  u  advertisements  were  not  so  often  printed  on  pages 
which  bear  editorial  matter  on  one  side.  The  price  of  the 
volume  is  Is.  6d. 

Mr.  John  Lane  has  issued  the  thirty-first  annual  edition  of 
Herbert  Try  s  Royal  Guide  to  the  London  Charities  (London  : 
Ghatto  and  .W  indus.  Is.  6d.).  The  value  of  this  excellent 
compilation  is  well  known  to  most  residents  in  London,  and 
the  information  given  appears  to  be  accurate  and  adequate. 


Hospital  Reports. 

The  twenty-second  volume  of  the  new  series  of  St.  Thomas’s 
Hospital  Reports  (London:  J.  and  A.  Churchill,  New  Bur¬ 
lington  Street.  1894.  8s.  6d.)  is  edited  by  Dr.  T.  D  Acland 

and  Mr.  Bernard  Pitts.  It  contains  an  excellent  photograph 
°r  bl}e  late  Dr.  W.  B.  Hadden,  and  a  short  appreciative  notice 
of  his  too  brief  career.  Following  upon  this  is  a  notice  of  the 
life  and  work  of  Mr.  George  Rainey,  for  many  years  the 
Curator  of  the  Museum  of  St.  Thomas’s  Hospital.  The 
article  is  illustrated  by  a  photograph  from  a  drawing  made 
by  his  son,  Mr.  W.  Rainey,  R.I.  The  volume  contains  fewer 
original  papers  than  most  previous  issues,  and  a  large  part  of 
it  is  occupied  by  the  usual  statistical  and  descriptive  reports 
on  the  work  of  the  various  departments  of  the  hospital. 
These  deal  with  the  years  1892  and  1893.  Two  years  have 
been  included  in  order  to  bring  the  volume  better  up  to  date, 
and  it  is  proposed  to  publish  the  reports  for  1894  in  the  next 
volume.  Among  the  original  papers  is  one  by  Dr.  Sharkey 
on  Bionchiectasis,  illustrated  by  some  excellent  drawings 
and  microphotographs.  There  is  also  a  paper  on  the  Treat¬ 
ment  of  Hallux  Valgus,  by  Mr.  Clutton ;  an  article  on  the 
Removal  of  the  Uterine  Appendages  for  Uterine  Myoma,  by 
Dr.  Cullingworth ;  a  paper  on  Sterilised  Surgical  Dressings 
and  Sterilised  Water,  by  Mr.  E.  White,  F.I.C.;  and  notes  of 
several  interesting  cases  by  Mr.  W.  H.  Battle,  Dr.  Walter 
Tate,  and  Mr.  Cuthbert  Wallace. 

Reports  of  the  Medical  and  Surgical  Registrars  and  the 
Pathologists  to  the  Middlesex  Hospital  have  been  issued  in  a 
volume  which  is  published  by  Mr.  H.  K.  Lewis  (2s.  6d.).  In 
addition  to  the  usual  statistical  tables,  Dr.  Wethered,  the 
Medical  Registrar,  and  Mr.  Leopold  Hudson,  the  Surgical 
Registrar,  have  added  particulars  of  the  more  interesting 
cases.  The  Pathological  Report,  by  Dr.  A.  F.  Voelcker,  con¬ 
tains  notes  on  all  the  248  post-mortem  examinations  made 
during  the  year. 

The  Registrar's  Report  on  the  Medical ,  Surgical,  and  Ophthal¬ 
mic  Cases  admitted  during  the  year  1S93  into  the  London 
Temperance  Hospital  has  been  compiled  by  Dr.  Leonard  Wilde 
upon  the  same  general  principle  as  that  followed  at  other 
Hospitals.  This  is  the  second  volume  of  the  series,  and  if  in 
uture  issues  the  same  system  of  classification  is  followed  so 
as  to  render  the  results  directly  comparable,  a  very  valuable 
mass  of  statistics  will  gradually  be  accumulated.  So  far  as 
appears  alcohol  was  only  administered  in  two  cases  :  one  of 
Rese  was  in  articulo  mortis  at  the  time  when  she  received  an 
enema  of  brandy  after  an  operation  for  strangulated  hernia ; 
i;he  other  was  a  case  of  septiciemia  in  a  chronic  alcoholic 
man,  who  was  given  a  few  doses  of  rectified  spirits  of  wine 
or  a  few  hours  before  his  death.  We  do  not  notice  any  dis- 
inct  statements  as  to  whether  all  the  other  patients  were 
created  without  alcohol ;  we  assume  that  this  was  the  case, 
out  we  would  suggest  that  a  precise  statement  on  this 
point  should  be  made  in  future  issues.  No  publisher’s 
name  is  given,  but  the  price  of  the  volume  is  stated  to  be 
3s.  6d. 

I  he  Seventy- second  Annual  Report  of  the  Montreal  General 
Hospital  for  1893-4  consists  mainly  of  routine  reports,  lists  of 
subscribers,  etc.,  but  appended  is  a  statistical  report  of  the 
medical  superintendent,  which  it  must  be  confessed  com¬ 
pares  very  unfavourably  with  the  reports  of  the  two  London 
Hospitals  to  which  we  have  just  referred.  This  is  no  doubt 
the  fault  rather  of  the  board  of  management  than  of  the 
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medical  superintendent.  As  it  is,  the  meagre  details  given 
are  of  little  value  even  for  statistical  purposes. 

The  first  number  of  the  Manhattan  Eye  and  Ear  Hospital 
Reports  is  edited  by  D.  B.  St.  John  Roosa,  M.D. :  J.E.H. 
Nichols,  M.D. ;  W.  W.  Gilfillan,  M.D. ;  J.  A.  Booth,  M.D. ; 
and  W.  C.  Phillips,  M.D.  (New  York:  Meridan  Gravure  Co. 
1894.  Demy  8vo.  pp.  144.)  It  contains  brief  practical  records 
of  many  interesting  cases  of  diseases  of  the  throat,  ear,  and 
nose.  Some  fourteen  out  of  twenty- three  articles  are  devoted 
to  these  subjects.  The  following  amongst  other  subjects  are 
noticed  :  cyst  of  the  epiglottis ;  microtia ;  tuberculosis  of 
the  pharynx  and  of  the  thyroid  gland;  cork  splints  for  deflec¬ 
tion  of  the  septum;  torticollis  following  “adenotomy,  etc. 
Several  of  the  cases  are  illustrated  in  a.  very  satisfactory 
manner.  The  publication  of  reports  of  this  character  would 
be  a  credit  to  any  special  hospital,  and  seems  preferable  to 
the  undue  multiplication  of  textbooks. 


minutes,  but  the  patient  did  not  recover.  The  post-mortem 
examination  showed  that  the  heart  muscle  was  pale  and  soft, 
the  heart  empty,  the  tricuspid  orifice  dilated,  and  the  aortic 
valve  slightly  atheromatous.  The  apices  and  anterior  borders 
of  the  lungs  were  emphysematous.  The  left  upper  wisdom 
tooth  was  carious,  and  there  was  ulceration  around  it.  The 
cervix  uteri  was  the  seat  of  carcinoma. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


CYTOS’  GERM  MALT  FLOUR  AND  BREAD. 

Among  many  important  improvements  which  have  been 
recently  made  in  the  preparation  of  flour  and  biead,  there  is 
probably  none  which  has  had  more  useful  results  than  that 
of  malting  the  wheat  germ,  This  operation  has  the  effect  of 
rendering  the  bread  made  from  flour  so  treated  more  pleasant 
to  the  palate,  and  at  the  same  time  more  digestible. 
Marshall’s  germ  flour  and  bread  are  products  of  this  kind, 
which  are  sold  under  the  registered  trade-mark  “  Cytos  , 
and  they  will  be  found  of  such  excellent  quality  as  to  merit 
approval.  Both  flour  and  bread  may  be  obtained  of  bakers 
aud  confectioners— from  Messrs.  W.  Marshall  and  Sons, 
Victoria  and  Haven  Mills,  Grimsby,  and  39,  Hamfirth  Road, 
Stratford,  Essex. 


DEATHS  UNDER  ANAESTHETICS. 

Chloroform. 

We  are  indebted  to  Mr.  Walter  J.  Hill,  Senior  Resident 
Officer  of  the  Bristol  Royal  Infirmary  for  the  following 
account  of  a  case  of  death  under  chloroform  which  occurred 
recently  in  that  institution.  The  patient  was  a  woman,  aged 
55,  who  was  admitted  with  spasmodic  closure  of  the  jaws  due 
to'a  carious  wisdom  tooth.  On  January  14th,  two  days  after 
admission,  chloroform  was  administered  by  the  Junior 
House-Surgeon,  auscultation  had  revealed  nothing  abnormal  in 
the  chest.  A  Skinner’s  mask  was  used,  and  during  the 
struggling  stage,  which  was  somewhat  violent  but  not  pro¬ 
longed,  the  anaesthetic  was  given  very  cautiously.  Struggling 
having  ceased,  the  administration  was  continued  until  an¬ 
esthesia  was  induced,  the  time  from  thecommencementbeing 
about  four  minutes,  and  the  amount  of  chloroform  poured  on 
the  mask  3  drachms.  The  corneal  reflex  was  then  just 
absent,  the  pupils  moderately  contracted,  the  respirations 
and  pulse  regular.  The  patient  was  then  wheeled  from  the 
anesthetic  room  to  the  theatre  immediately  adjoining,  the 
transit  occupying  less  than  twenty  seconds.  Directly  she  was 
lifted  on  to  the  operating  table  it  was  noticed  that  the 
respiration  had  stopped,  and  that  the  face  was  very  slightly 
cyanosed.  The  pulse  was  almost  simultaneously  noticed  to 
be  absent.  The  head  and  shoulders  were  at  once  drawn  over 
the  end  of  the  table,  the  mouth  opened,  and  the  tongue  pulled 
out  with  tongue  forceps.  Artificial  respiration  was  com¬ 
menced,  and  violent  percussion  over  the  heart  employed.  A 
nitrite  of  amyl  capsule  was  crushed  before  the  mouth  at  the 
commencement  of  artificial  inspiration,  ahypodermicinjection 
of  ether  and  a  brandy  enema  were  administered, and  finallyelec- 
trical  stimulation  and  acupuncture  of  the  heartwere  resorted 
to.  Artificial  respiration  was  continued  s'  e.xdily  for  twenty-four 
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[from  our  special  correspondent  at  the  congress.! 

AFTER  THE  CONGRESS. 

At  the  close  of  the  Congress  I  am  happy  to  be  able  to  report 
that  not  only  has  it  been  a  substantial  scientific  success  and! 
a  brilliant  social  function,  but  that  it  leaves  a  solid  result  of 
valuable  public  work  well  carried  out.  Officialdom  is  of 
course  universally  prevalent  in  India,  and  nine  men  out  of 
ten  at  the  Congress  were  in  the  official  employment  of  the 
Government  either  as  civil  or  military  servants.  Inde¬ 
pendent  opinion  hardly  exists,  or  where  it  exists  it  has  hg 
means  of  organisation.  Collective  representations  of  any  kind 
are  prohibited  to  Government  servants,  and  to  any  members 
either  of  the  civil  or  military  departments.  Hence  the 
peculiar  interest  and  value  of  this  Congress,  where  for  the 
first  time  many  hundreds  of  official  medical  men  were 
gathered  together.  Where  any  question  of  reforms  or 
protest  arose,  they  were  unable  to  express  their  opinions 
otherwise  than  by  hearty  applause,  and  thus  it  fell 
upon  the  unofficial  members  present  to  give  form  and 
expression  to  such  views.  The  experience  of  Mr.  Ernest 
Hart  in  the  conduct  of  congresses  and  meetings  of  the  kind 
was  available  for  overcoming  these  difficulties,  and  at  his 
suggestion  resolutions  were  moved  and  adopted  at  the  final 
general  meeting  of  the  Congress  which  gave  form  and  perma- 
nent  expression  to  the  various  conclusions  arrived  at  alter  dis- 
cussion.  In  moving  the  resolutions  subsequently  addressed  to- 
the  Viceroy  concerning  the  odious  proposals  of  the  Canton¬ 
ments  Amendment  Bill  referred  to  in  his  address,  Mr.  Hart  only 
gave  expression  to  the  universal  feeling  of  burning  resent¬ 
ment  and  indignation  in  the  minds  of  every  medical  officer, 
civil  and  military,  throughout  India.  The  same  feeling  is 
privately  expressed  by  all  the  leading  members  of  the 
Viceroy’s  Council,  civil  and  military.  It  is  felt  that  a  gross 
insult  has  been  hurled  most  unnecessarily  at  the  heads  of 
the  medical  officers  of  India,  and  a  painful  humiliation 
inflicted  gratuitously  upon  the  Government  of  India.  A  copy 
of  these  resolutions  has  been  officially  forwarded  to  _  the 
Viceroy.  It  was  felt,  however,  that  it  would  place  him  in  a 
painful  position  to  have  to  make  a  public  reply  on  a  subject- 
on  which  his  personal  opinions  would  be  on  the  one  side, 
and  his  official  duties  as  the  officer  charged  with  carrying  out 
the  orders  of  the  Secretary  of  State  of  India  on  the  other. 
The  position  is  felt  throughout  India  to  be  humiliating. 

The  resolutions  have  been  transmitted  to  the  Secretary  of 
State  of  India  at  home,  and  it  is  hoped  that  the  Parliamen¬ 
tary  Bills  Committee  of  the  British  Medical  Association  will 

take  action.  _ 

The  newspapers  are  still  lively  with  echoes  of  the  Congress. 
There  is  great  unanimity  among  men  of  all  shades  of 
opinion  in  condemning  the  insulting  clauses  of  the  Canton¬ 
ments  Amendment  Bill.  The  Pioneer  of  Allahabad ,  a  very 
important  and  leading  journal,  expresses  this  indignation  in 
very  clear  and  striking  language.  Everywhere  one  hears 
similar  opinions.  Inspector-General  Dr.  Lethbridge,  medical 
member  of  the  Viceroy’s  Council,  has,  it  is  reported  on  good 
authority,  placed  his  resignation  in  the  hands  of  the  Viceroy 
rather  than  be  a  party  to  so  offensive,  insulting,  and  un- 
necessary  a  proceeding.  A  deputation  consisting  of  Surgeon- 
Colonel  Harvey.  President  of  the  Medical  Congress;  Surgeon- 
Major-General  Rice,  the  Chief  Medical  Officer  of  the  Indian 
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Army;  Dr.  Simpson,  M.O.H.  Calcutta,  Secretary;  and  Mr 
Ernest  Hart  had  an  interview  with  the  Home  Secretary, 
Sir  Antony  MacDonnell,  and  represented  to  him  on  Monday 
January  4th,  the  gratuitous  character  of  the  humiliating 
proposals.  ° 

It  was  pointed  out  that  the  departmental  order  of  the 
Government  was  all  that  was  necessary  and  the  power  would 
be  with  ihe  (government  of  enforcing  if  necessary  its  own 
order  on  its  own  officers.  To  say  that  any  officer  disregarding 
the  orders  of  the  Government  should  be  liable,  not  to  dis¬ 
missal  or  punishment  by  that  Government,  but  to  punish¬ 
ment  by  fine  or  imprisonment  at  the  hands  of  a  petty  magis¬ 
trate  was  an  unheard-of  outrage  on  precedent  and  propriety 
The  other  clause  of  this  most  foolish  and  irritating  Bill  is 
equally  humiliating  to  the  Government  of  India.  It  is  deeply 
resented,  and  if  the  Bill  be  persisted  in  something  like  a 
Cabinet  crisis  may  be  expected.  Nor  is  any  good  end  effected 
which  might  not  as  surely  be  carried  out  by  a  simple  mandate 
to  the  Government  to  see  that  the  provisions  of  the  existing 

Act  and  the  orders  thereunder  are  strictly  observed.  There 
will  be  great  difficulty  in  forcing  the  Bill  through  the  Council 
af  the  Secretary  of  State  for  India  persists  in  making  himself 

o' j.,  .°],.the  insultlllg  vengeance  of  a  few  triumphant 
Radical  faddists.  F 

The  result  of  the  interview  of  the  deputation  with  Sir  A. 
MacDonnell  is  not  yet  known,  but  it  is  stated  that  he  en¬ 
deavoured  to  arrange  amendments  which  will  relieve  the 
medical  profession  of  the  stigma  of  being  specially  singled 
out  for  insult  and  menace.  The  general  feeling,  so  far  as 
1  can  gauge  it,  is  one,  however,  of  irritation  and  anger  and 
■unqualified  condemnation  of  a  proceeding  so  uncalled-for  • 
and  1  expect  that  the  Bill  will  be  referred  home  for  recon¬ 
sideration. 

Other  more  agreeable  topics  are  the  favourable  reception 
oy  the  Home  Secretary  of  the  requests  for  further  and  better 
organised  encouragement  of  study  of  preventive  medicine. 
One  such  centre  already  exists  at  Agra  under  the  direction 
r°;uS80-r  ,ankin’  who>  however,  more  Indico,  is  loaded 
with  other  irrelevant  work.  A  new  centre,  Sir  A.  MacDonnell 
announced,  is  in  course  of  organisation  at  Lahore,  for  the 
great  province  of  which  it  is  the  capital,  and  he  regarded 
veiy  favourably  the  institution  of  a  suitably  equipped  and 
officered  centre  for  these  studies,  so  essential  to  the  efficiency 
“®d!,c.al  officers  and  the  welfare  of  the  troops  and 
people  of  India,  in  Calcutta  for  the  province  of  Bengal. 

Pvl£3o‘-imPf0*1i.,S  ProP.osals  f°r  Ihe  improved  organisation  and 
ably  receh°edthe  Sanitary  service  of  India  were  very  favour- 

xI-3of,3iac^0nnellP°inted0uttliatthe  Government  of  India 
w-fth  ™ovin®  actively  in  that  direction,  and  had  spent, 

‘aL  8 reat  advantage  to  health,  large  sums  in  improving 
water  supplies  and  other  sanitary  works,  and  they  were 
anxious,  within  the  limits  of  their  inadequate  general  re¬ 
sources,  to  go  still  further  in  the  same  direction. 

of  ‘  ti,AJaneSt*H3rt  was  th®  Principal  spokesman  at  the  request 
Gem.ralPP-Utatl0nI  ^geon-Colonel  Harvey,  Surgeon-Major- 
statements106’  ^  Dr'  Slmpson>  Powerfully  reinforcing  his 

coSvmtnlffp  6iaI  isfue  of  th®  Congress  the  papers  are  highly 
liarvev  tp’  ^nd  eaPecially  as  to  the  addresses  of  Colonel 
the  f  -°“  tlie  last  day.  I  have  already  sent  you 

laHer  T  rff’^11®  0?ini^  expressed  as  to  the  former.  As  to  the 

eSh^Sl74"2LS8elf  t0  5UOte  th6  toa‘ 

Medi P^culiarly  fitting  that  the  session  of  the  Indian 
-with  t  i  on  Saturday,  should  have  been  concluded 

»ddr4»donVf.r??° "pby,Mrri  Erne.st  H5rt„  most  exhaustive 

ProfS™  •  Tk®  Present,  and  Future  of  the  Medical 

bisinesR  of  ^pIndla’,  Wa3mua  SOrt  of  stock-taking  after  the 
Qualified  t  J  H  W®tk'  Th.er®  are  few  men  living  better 
beinv  u  deal  ™th  Questions  relating  to  the  general  well- 
He^aid  Ltl r  3edl?al  profession  than  the  genial  doctor. 
researfffiPi n  tlCU  a1'  3r?ss  01 }  tk®  importance  of  bacteriological 
the  < S  the  ™edlclTne  of  the  future.  He  believes  that  if 
meaeu^R  °f  *ndia  wer® , to  encourage  preventive 

buraedfn  n3fthan*  at  presei\t  they  would  be  amply  reim- 
^reatlv  3  tlme  ,to  ®°“e-  Man7  medical  men  will  profit 
J {art  yy  a  Perusal  °f  the  careful  detail  prepared  by  Dr. 

t  in  this  address,  regarding  many  points  in  the 
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technique  of  this  fascinating  yet  wonderfully  simple  study, 
1:2“  imagine  that  many  will  set  to  work  with  all  the 
Medffiai  °f  a  ^  irchow>  and  that,  ere  the  next  Indian 
niir.roCnQfV°?Sie8S’  -f,01]1®  valuabIe  advances  in  the  study  of 
HidiaA  th  0gy  Wl1  haVe  t0  b®  recorded  to  the  credit  of 

Bacteriology  at  the  Congress. 

,,  n  PaPeis  orh  bacteriological  subjects  communicated  to 
the  Congress  made  up  in  quality  what  they  lacked  in  number 
and  may  be  said  to  mark  an  epoch  in  the  history  of  Indian 
finnhri0  0/7'  Hitherto  Indian  bacteriologists  have  been  par¬ 
ticularly  successful  m  obtaining  negative  results,  and  such 
originality  as  they  have  shown  has  expended  itself  cliieflv  in 
the  production  of  ideas  about  “blue  mists”  and  “aerial 
miasms,  which  were  regarded  as  explanations  of  the  origin 
of  cholera  epidemics  At  last  a  change  for  the  better  seems 
to  have  occurred.  The  sages  of  Calcutta  are  still  supposed  to 
disbelieve  m  the  microbes  of  most  diseases,  but  none  of  them 
ventured  to  defend  their  positions.  The  numerous  ‘  ‘  species” 
of  vibrios  isolated  by  Dr.  Cunningham,  which  this  investi- 
gatoi  has  cultivated  with  such  assiduity  during  many  years 
were  referred  to  by  Professor  Hankin  in  a  discussion  as  “  a 
lot  of  degenerated  cholera  microbes,”  and,  so  far  as  I  know 
no  attempt  was  made  to  controvert  the  suggestion. 

Results  of  the  Antioholeraic  Inoculations. 

LTT^f -first  paP®r.ir?  order  of  interest  was  one  by  Professor 
Haffkine,  containing  a  summary  of  the  results  hitherto 
obtained  in  connection  with  his  anticholeraic  inoculations. 
Professor  Haffkine  interrupted  his  work  in  Assam  in 
older  to  be  present  at  the  Congress.  The  paper  commenced 
by  giving  an  account  of  the  various  attempts  that  have  been 
made  by  different  authors  to  vaccinate  against  cholera.  He 
then  described  the  enormous  difficulties  he  had  to  combat  in 
order  to  introduce  his  own  method  into  India.  His  allusion 
to  the  assistance  he  had  obtained  from  the  Government 
Laboratory  in  Agra  was  greeted  with  applause.  After  inocu¬ 
lating  in  Agra,  Aligarh,  Lucknow,  Cawnpore,  and  other 
towns  in  the  North-West  Provinces,  he  proceeded  to  the 
Punjab,  where  many  thousand  natives  submitted  them¬ 
selves  to  the  process.  Always,  however,  the  cholera  seemed 
to  disappear  wherever  he  ivent,  giving  him  no  chance  of 
putting  his  method  to  a  test.  At  the  invitation  of  Dr.  Simp¬ 
son,  the  municipal  health  officer,  he  proceeded  to  Calcutta, 
where  he  inoculated  the  inhabitants  in  many  of  the 
bustees  or  villages  in  the  suburbs  of  that  town.  Here  the 
first  proofs  of  the  validity  of  the  inoculations  were  obtained 
accounts  of  which  have  already  appeared  in  the  British 
Medical  J ournal.  At  the  invitation  of  Surgeon-Colonel 
Harvey,  he  went  to  Gaya  Gaol  on  the  appearance  of  cholera 
among  the  prisoners,  and  here  again  evidence  was  obtained 
that  those  prisoners  who  had  been  subjected  to  the  treatment 
were  protected  against  the  disease.  As  for  the  Lucknow 
epidemic,  it  was  an  actual  fact  that  the  virus  that  had  to  be 
employed  in  inoculating  these  soldiers  fifteen  months  pre¬ 
viously  was  less  both  in  quantity  and  quality  than  that  used 
on  later  occasions  throughout  India.  Professor  Haffkine 
terminated  his  address  by  pointing  out  that  the  immunity 
hitherto  shown  by  the  inoculated  might  on  the  one  hand  be 
due  to  a  series  of  accidents,  but  it  might  also,  which  was 
more  probable,  be  due  to  an  actual  increased  power  of  resist¬ 
ing  the  disease.  In  the  discussion  which  followed,  Surgeon- 
Colonel  Harvey,  the  President  of  the  Congress,  stated  that 
Professor  Haffkine  appeared  to  have  proved  the  validity  of 
his  method  so  far  as  an  immediate  protection  is  concerned. 

It  remained  however  to  be  proved  whether  the  inoculations 
conferred  a  sufficiently  permanent  protection  'for  them  to  be 
permanently  practically  useful.  Drs.  Lawrie  and  Cooper 
took  exception  to  this  view  ;  the  former  being  of  opinion  that 
the  effect  of  the  inoculations  was  likely  to  be  of  the  same 
nature  as  the  partial  immunity  conferred  by  erysipelas 
against  anthrax,  and  the  latter  objecting  to  the  “  unjust 
aspersion  thrown  on  the  delta  of  the  Ganges  by  regarding  it 
as  the  home  of  cholera.”  Dr.  Simpson  and  Professor  Haff¬ 
kine  gave  effective  replies  to  these  criticisms. 

The  Bacteriological  Test  of  Cholera. 

Two  papers,  contributed  by  Professor  Hankin  and  by  Drs. 
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Haffkine  and  Simpson  dealt  with  the  question  of  the  value 
of  the  bacteriological  test  for  the  cholera  microbe,  and  con¬ 
tained  results  that  promise  to  he  of  interest  to  European 
observers.  Professor  Hankin  pointed  out  that  many  European 
investigators  had  found  in  water  microbes  resembling  the 
cholera  microbe;  some  observers  had  regarded  these  as 
degenerated  forms  of  the  cholera  microbe ;  others  had  sup¬ 
posed  that  they  were  harmless  microbes  indistinguishable 
from  that  of  cholera  by  any  known  laboratory  test,  and  that 
consequently  such  tests  were  of  no  value  as  indicating  the 
fitness  of  water  for  drinking  purposes  during  a  cholera  epi¬ 
demic.  With  the  help  of  several  civil  surgeons,  and  of  the 
Sanitary  Commissioner  in  the  North-West  Provinces, 
fessor  Hankin  has  carried  out  several  series  of  observations 
of  well  water  from  different  localities  during  and  alter 
epidemics.  The  results  showed  that  in  nearly  every  case 
during  the  epidemic  the  cholera  microbe  was  to  be  detected 
in  the  water,  and  was  found  to  be  in  a  virulent  condition. 
After  the  cessation  of  the  epidemic  it  was  still  to  be  met 
with,  but  showing  various  signs  of  degeneration.  It  had 
little  or  no  power  of  killing  guinea-pigs,  and  only  formed 
minute  colonies  when  grown  on  solid  food  media.  In  other 
cases  it  refused  to  grow  on  agar  at  all.  Water  from  the  same 
wells  was  examined  at  intervals  of  one,  two,  and  three 
months  after  the  cessation  of  the  epidemic.  After  each 
interval  a  smaller  number  of  the  wells  was  found  to  con¬ 
tain  a  vibrio,  till  three  months  after  the  cessation  of 
the  outbreaks  the  vibrios  were  extremely  rare.  In  locali¬ 
ties  in  which  no  cholera  had  appeared  vibrios  were  rarely 
met  with.  The  Sadr  Bazaar  in  Lucknow  in  every  year 
had  remained  free  from  cholera,  however  much  might  have 
been  present  in  the  surrounding  town  and  cantonments. 
Seventeen  wells  were  examined  in  different  parts  of  this 
bazaar,  and  the  cholera  microbe  was  detected  in  only  two, 
though  at  this  time  it  was  present  in  nearly  every  well  in 
the  adjoining  town,  where  cholera  had  been  prevalent  a 
month  previously.  In  Cawnpore  different  results  were  ob¬ 
tained,  in  that  during  the  epidemic  the  microbe,  which  was 
universally  present  in  nearly  every  yell,  already  showed 
signs  of  degeneration,  and  within  a  month  of  the  cessation 
of  the  epidemic  it  had  nearly  completely  disappeared.  In 
the  cook-house  belonging  to  a  regiment  stationed  in  Cawn¬ 
pore  the  cholera  microbe  was  met  with  in  a  state  of  full  viru¬ 
lence  in  some  milk  on  the  floor  and  on  some  chopped  meat. 
Since  the  cholera  microbe  was  not  present  in  any  of  the 
wells  in  the  neighbourhood,  it  was  most  probable  that  it  had 
been  imported  into  the  cook-house  by  the  “cooks  mates, 
who  had  unrestricted  access  to  the  town.  If  this  sort  of 
thing  was  allowed,  it  was  no  wonder  that  several  cases  of 
cholera  frequently  occurred  in  British  troops  whenever  the 
disease  was  prevalent  in  a  neighbouring  town.  The  authors 
said  they  were  unable  to  understand  why  hitherto  Indian 
authorities  had  thought  it  necessaiy  to  invoke  the  aid  of  blue 
mist  to  explain  the  appearance  of  cholera  when  this,  sort  of 
thing  was  going  on.  Professor  Hankin  terminated  his 
address  by  pointing  out  that  his  researches  proved  that 
the  bacteriological  test  for  the  cholera  microbe  was  likely 
to  be  of  use  in  India  at  all  events.  They  also  tended  to 
reconcile  the  discordant  results  obtained  by  European 
observers  • 

This  important  paper  was  followed  by  one  by  Drs.  Haffkine 
and  Simpson,  which  confirmed  it  in  every  respect.  These 
observers  had  examined  the  water  of  a  number  of  tanks, 
They  found  that  the  cholera  microbe  was  almost  universally 
present  in  cases  in  which  the  disease  existed  at  the  time. 
They  found  that  after  the  cessation  of  the  disease  it  rapidly 
vanished.  Where  no  cholera  had  recently  existed  it  was,  on 
the  other  hand,  scarcely  ever  found.  The  cholera  microbe 
was  detected  in  the  dejecta  of  some  cows  that  were  su liering 
from  diarrhoea  in  a  village  near  Calcutta.  It  was  also  pre- 
sent  in  the  water  they  were  drinking.  Another,  interesting 
observation  relates  to  the  possibility  of  aerial  infection  in 
cholera.  In  a  house  in  which  cholera  existed  at  the  time  the 
air  was  drawn  through  a  peptone  solution  for  two  hours.  No 
cholera  microbes  developed.  At  the  present  day  such  an 
experiment  would  be  considered  superfluous  in  Europe.  In 
India,  on  the  other  hand,  such  experiments  are  still  neces¬ 
sary  owing  to  the  prevailing  ignorance  of  the  essential 
characteristics  of  the  cholera  bacillus. 


Microbes  op  Indian  Rivers. 

In  the  Section  of  Public  Health  Professor  Hankin  read  a 
paper  on  the  Microbes  of  Indian  Rivers.  \  anous  rivers  had 
been  examined  in  the  North-West  Provinces,  and  it  had  been 
found  that  their  water  was  remarkably  free  from  microbes.  A 
series  of  weekly  observations  had  been  made  of  the  water  of 
the  Jumna  at  Agra  during  the  whole  of  the  past  year,  and  the 
results  had  been  arranged  in  the  form  of  a  table  curve.  Un 
the  same  diagram  were  shown  the  results  obtained  Dy 
Proskauer  for  the  Spree,  and  by  Frankland  for  the  1  names* 
From  this  it  appeared  that  the  Jumna  generally  contained  as 
many  hundred  microbes  in  a  cubic  centimetre  as  the  other 
rivers  contained  thousands.  Sometimes  as  few  as  3UU 
microbes  per  cubic  centimetre  were  counted  (in  the  hot 
weather) ;  only  in  the  rains  did  the  number  go  up  to  9,000  on 
one  occasion.  A  parallel  series  of  observations  were  made  o 
the  water  furnished  by  the  Agra  waterworks.  The  results 
obtained  were  identical  with  those  obtained  by  the.  same- 
process  of  water  filtration  in  Europe.  Consequently  it  was 
probable  that  the  results  obtained  for  the  unfiltered  river 
water  were  not  due  to  any  error  in  the  technique.  Prolessor 
Flankin  explained  this  scarcity  of  microbes  m  Indian  rivers  y 
supposing  that  the  rate  of  destruction  is  far  greater  than  in 
Europe,  both  owing  toithe  greater  strength  of  the  sunlight,  and 
owing  to  the  fact  that  the  rivers  examined  flowin  shallow  layers 
over  sandbanks,  and  are  thus  exposed  freely  to  the  purifying 
influences  of  air  and  light.  It  must  also  be  remembered  that 
the  great  bulk  of  the  water  consists  of  melted  snow.  Pos¬ 
sibly  this  destruction  of  microbes,  is  the  reason  why  cholera 
is  not  transmitted  by  drinking  its  water,  although  many 
corpses  of  those  dead  of  cholera  are  thrown  into  rivers. 
Professor  Hankin  ivent  on  to  suggest  that  it  might  be  pos¬ 
sible  to  throw  sewage  into  such  rivers.  The  idea  was  rattier 
roughly  handled  by  the  meeting,  and  numerous  cases  were 
quoted  in  which  river  water  had  clearly  transmitted  cholera 
in  India.  Professor  Hankin  attempted  to  defend  his  sugges¬ 
tion  by  pointing  out  that  he  had  only  intended  to  advise 
such  method  of  sewage  disposal  in  the  case  of  rivers  having 
the  characters  he  had  described. 


Chemical  and  Bacteriological  Examination  of  Water. 

Dr.  Davies  (Meerut)  read  a  paper  on  this  subject  dealing 
with  the  different  processes  capable  of  being  used  in  India. 
He  exhibited  a  very  ingenious  portable  bacteriological  labora¬ 
tory  made  of  kerosine  tins.  We  should  have  thought  it 
would  be  better  to  discard  the  steam  steriliser  and  the  hot 
steriliser  in  favour  of  an  autoclave.  Such  a  plan  .would 
not,  however,  be  so  cheap  as  that  exhibited  by  Dr.  Davies. 

Disinfection  of  Wells. 

Professor  Hankin  read  a  paper  on  “The  Disinfection  of 
Wells.”  He  described  his  experiences  with  lime  as  a  dis¬ 
infectant.  Though  it  has  in  one  or  two  cases  been  used  with 
apparent  success  in  checking  the  progress  of  cholera  epi¬ 
demics.  it  cannot  be  recommended  as  a  general  mode  pi  deal¬ 
ing  with  the  subject  of  epidemics,  first,  because  it  is  of  no 
use  unless  it  is  perfectly  fresh,  and,  secondly,  because  it  kills 
frogs.  These  animals  appear  to  be  very  common  in  wells  in 
India.  He  thinks  that  though  they  may  be  useful  scavengers 
while  they  are  alive,  their  presence  is  the  reverse  of  desirable 
after  their  death.  In  one  or  two  cases  the  natives  complained 
that  the  water  acquired  a  putrid  taste  some  days  after  the 
addition  of  lime  to  the  well.  This  may  have  been  due  to  a 
decaying  frog,  tie  now  prefers  to  use  potassium  perman¬ 
ganate.  So  far  as  his  present  experiments  go  this  substance 
appears  to  have  almost  a  specific  action  on  the  microbe  of 
cholera.  In  some  wells  in  the  village  of  Balrampur,  whose 
water  contained  from  3,000  to  10,000  microbes  per  cubic  centi¬ 
metre,  including  the  cholera  microbe,  this  microbe  com¬ 
pletely  vanished  on  the  addition  of  permanganate.  .  This  fact 
is  remarkable,  in  that  when  their  water  was  examined  tbn*? 
days  after  treatment  it  still  contained  from  2,000  to  3,000 
microbes  per  cubic  centimetre.  In  the  town  of  Sliahgun], 
during  a  cholera  epidemic,  half  the  wells  were  treated  with 
permanganate,  and  the  other  half  were  not  medicated.  In 
each  case  the  cholera  microbe  vanished  from  the.  water  after 
the  addition  of  permanganate.  Professor  Hankin  contented 
himself  with  saying  that  the  microbe  had  vanished  from  the, 
water.  He  made  no  definite  statements  as  to  whether  this 
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had  any  effect  on  the  course  of  the  epidemic.  We  shall  look 
forward  to  further  communications  on  this  subject  with 
interest. 

Immunity. 

Dr.  Cooper  (Bombay)  made  a  communication  on  the  sub¬ 
ject  of  immunity.  He  dealt  with  the  theory  of  alexocytes 
recapitulating  the  work  that  has  hitherto  been  done  on  the 
subject,  but  contributing  no  new  facts. 


Enteric  Fever  in  India. 

An  animated  discussion  took  place  in  the  Section  of  Mili¬ 
tary  Medicine  on  the  question  of  enteric  fever  among  troops 
in  India.  Dr.  Rankin  (Calcutta)  strongly  condemned  the 
system  of  burying  night  soil  in  trenches.  He  advocated  the 
cremation  of  all .  dejecta  that  could  possibly  contain  the 
typhoid  bacillus  instead  of  burying  them  in  the  ground 
where  they  might  possibly  reproduce,  and  either  by  means 
of  dust  or  human  intercourse  get  into  water  supplies.  In  the 
course  of  the  discussion  a  resolution  was  passed  unanimously 
condemning  the  Macnamara  filters  in  use  among  the  troops 
in  India,  and  recommending  that  they  should  be  abolished. 
Allusion  was  made  to  the  difficulty  of  preventing  soldiers 
eating  all  sorts  of  food  of  questionable  origin  in  the  bazaars 

Both  in  the  paper  by  Mr.  Ernest  Hart  and  in  that  by  Dr. 
Simpson  frequent  allusions  were  made  to  the  necessity  of 
increasing  the  facilities  of  studying  bacteriology  in  India. 
There  is  an  immense  field  of  work  and  the  practical  results 
that  are  likely  to  accrue  to  it  would  be  immediate  and 
valuable. 


.  The  Work  of  the  Congress, 
ii  »  j  j  is  from  the  Englishman  of  January  5th: 

Addressing  a  special  meeting  of 'the  Calcutta  Medical  So¬ 
ciety,  held  in  the  operation  room  of  the  Medical  College 
yesterday  evening,  Mr.  Ernest  Hart  reviewed  the  work  of  the 
Congress,  which  he  described  as  one  of  unexampled  success, 
lie  believed  that  it  would  open  out  a  new  era  in  Indian 
medicine  by  the  relations  which  it  had  established  between 
the  profession  and  the  Government.  For  the  first  time  the 
flower  of  the  profession,  European  and  native,  had  spoken  in 
unison,  and  had  been  listened  to  with  respect  by  the  local 
authorities,  the  Government,  and  the  public.  The  lessons  to 
oe  learned  from  the  Congress  were  many  and  invaluable. 
i\ ot withstanding  many  disadvantages,  the  medical  gentle¬ 
men  of  tlus  great  city  had  reduced  the  average  mortality  to 
-a  per  mille,  and  that  of  the  European  population  to  15  per 
mille.  Having  achieved  this,  they  would,  he  thought,  cer¬ 
tainly  he  able  to  do  much  more,  and  reduce  the  mortality  of 
the  whole  of  Bengal  to  these  figures  when  sanitary  know¬ 
ledge  was  diffused  among  the  people  and  assimilated  by 
ihem,  and  when  some  of  the  great  engineering  works  in 
prospect  were  carried  out.  Meanwhile,  the  ‘teai-kettle 
EJiilL  ,wa,s  all-powerful,  and  if  the  people  could  be  per- 
.uaded  to  boil  their  water  and  their  milk  thoroughly,  and  to 

dnkia  fan  food’.the  mortality  of  the  province  would  be  re- 
tn  *  t  lrS?n?eihlng  llke  that  of  Calcutta.  He  advised  them 
?®8iabl^h.Iab°ratone8'  an<l  learn  how  to  examine  food  sub- 
.tances  efficiently  with  their  own  hands.  Unless  they  could 

nt w  mot?1”08' j°5eL  unless  they  could  analyse  water  and 
othei  matter,  and  find  out  what  were  the  bacteria  contained 
hid  8ub8tances-  they  could  not  be  called  sanitarians,  and 
u?  knowledge  of  practical  preventive  medicine.  An  in- 

Tgnosis  was  the  secret  of  most  failures.” 

Calcutta,  January  8th. 


PROCEEDINGS  OF  SECTIONS. 

The  Possibility  of  a  Special  Sanitary  Service  for 

c  THE  MUFASAL. 

Surgeon-Carta™  A.  H.  Nott,  M.B.,  Civil  Surgeon,  Hazari 
oagh  drew  attention  to  the  great  amount  of  sanitary  wor 
wtnch  ^ was  required  among  the  villages  in  the  interior  of  th 
aistricts.  In  veiy  few  of  the  districts  of  this  province  di< 
ine  urban  population,  living  in  municipalities,  amount  to  ove 
?  P(*r  total  population,  and  in  many  it  was  muc 

lower  than  this.  It  could  not  be  denied  then  that  the  Stat 
owed  something  to  this  vast  majority  of  its  subjects  livin 
in  the  multitudinous  villages  in  the  rural  areas  of  these  die 
iricts.  Ihese  requirements,  so  far  as  they  affected  th 
medical  services,  might  be  grouped  under  three  heads :  1 


The  duty  of  affording  them  much  more  extended  oppor¬ 
tunities  of  obtaining  medical  aid  of  a  modern  character.  2. 
The  provision  of  an  efficient  and  well-controlled  system  of 
vaccination.  3.  Purely  sanitary  work  which,  up  till  now, 
had  hardly  been  attempted  outside  municipalities.  The 
great  difficulty  of  organising  an  efficient  sanitary  service  ap¬ 
peared  to  be  the  expense.  The  plan  proposed  by  the  author 
for  obviating  this  difficulty  was  based  on  the  belief  that  it 
was  better  in  time  of  peace  to  alleviate  the  widespread  ills 
that  affected  150,000,000  people  than  to  give  a  highly-trained 
European  medical  attendance  to  100,000  or  less  native  soldiers 
whose  ailments  were  as  a  rule  of  comparatively  trivial 
importance. 

The  plan  suggested  was  that  in  time  of  peace  the  treatment 
of  the  native  army  should,  to  a  very  considerably  greater 
extent  than  at  present,  be  placed  in  the  hands  of  subordinate 
medical  officers.  He  would  propose  that  one-half  of  the 
present  number  of  commissioned  medical  officers  in  military- 
employ  should  be  set  free  from  their  present  duties,  leaving 
at  least  sufficient  to  have  one  medical  officer  always  present 
in  each  station  where  there  were  native  troops  alone,  who 
should  have  charge  of  all  the  officers  and  their  families,  and 
should  visit  frequently  all  the  native  hospitals,  and  person¬ 
ally  perform  the  more  important  duties  which  were  liable  to 
be  abused  by  subordinates,  such  as  examining  recruits  and 
passing  men  for  sick  leave,  etc.  If  this  were  done,  even 
allowing  for  the  usual  percentage  for  sick  and  ordinary 
furlough,  between  fifty  and  sixty  officers  would  be  set  at 
liberty  for  the  proposed  sanitary  service. 

Sewage  Farming. 

Mr.  J.  Nield  Cook,  in  a  long  and  careful  'paper  on  Sewage 
Farming  in  Madras  and  the  Suitability  of  the  System  for 
India,  gave  much  information  on  this  subject.  In  1857  the 
Royal  Sewage  Commissioners  laid  it  down  as  an  axiom  that 
“  the  right  way  to  dispose  of  town  sewage  is  to  apply  it  con¬ 
tinuously  to  land.”  However,  considerable  difficulties  were 
experienced  in  putting  the  principle  into  practice.  The 
heavy  soils  found  in  most  parts  of  England,  the  abundant 
rainfall  throughout  the  greater  part  of  the  year,  the  low  tem¬ 
perature  during  the  winter  months,  when  vegetable  life  was 
practically  at  a  standstill,  and  the  difficulty  and  expense  of 
acquiring  suitable  lands  of  sufficient  extent  in  the  natural 
direction  of  the  drainage  prevented  the  application  of  the 
sewage  to  the  land  becoming  in  any  sense  general.  In  1875 
the  Committee  appointed  by  the  Local  Government  Board 
to  inquire  into  the  various  methods  of  sewage  disposal  re¬ 
ported  “that  land  irrigation  is  not  practicable  in  all  cases.” 
The  object  of  this  paper  was  to  show  that  the  adverse  con¬ 
ditions  which  prevented  the  general  adoption  of  this  method 
of  disposing  of  town  sewage  in  England  were  for  the  most 
part  absent  in  India.  A  trial  extending  over  a  quarter  of  a 
century  had  been  made  in  Madras,  where  the  local  conditions 
were  in  no  way  exceptionally  favourable,  and  had  proved 
that  an  almost  unlimited  amount  of  sewage  could  be  disposed 
of  by  the  land,  and,  further,  that  the  produce  of  the  farms 
found  a  ready  market  and  realised  a  handsome  profit. 

The  idea  of  adopting  land  irrigation  as  the  means  of  dis¬ 
posing  of  the  sewage  in  Madras  was  conceived  by  Mr. 
Standisli  Lee,  the  municipal  engineer,  in  the  year  1869.  The 
first  experiment,  however,  was  a  failure  owing  to  the  reten¬ 
tive  nature  of  the  soil  and  the  fact  that  the  site  of  the  farm 
was  periodically  submerged  by  salt  water.  The  next  experi¬ 
ment,  however,  which  was  made  in  1870  at  Ivrishnapett,  near 
the  seashore,  was  much  more  successful.  Half  the  land 
taken  up  consisted  of  pure  sea  sand,  the  remainder  of  land 
which  had  been  reclaimed  with  rubbish  and  covered  with  a 
thin  stratum  of  sand.  Here  no  difficulty  was  encountered, 
the  soil  being  porous,  and  permitting  the  great  desideratum 
of  sewage  farming — free  downward  percolation.  Heavy  crops 
were  soon  raised,  amounting  in  1871-72  to  about  69  tons  of 
grass  per  acre.  Since  then  a  number  of  farms  had  been 
started. 

The  author  pointed  out  that  successful  sewage  farming  was 
to  a  considerable  extent  dependent  on  physical  conditions. 
The  surface  soil  ai-ound  Madras  consisted  of  white  and 
grey  sand,  with  thin  layers  of  clay  at  irregular  intervals. 
At  no  part  were  there  any  considerable  elevations  of  the  sur¬ 
face,  the  maximum  heights  being  from  20  to  24  feet  above 
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mean  sea  level,  while  many  portions  of  the  town  were  only 
2  to  6  feet  above  that  level.  Hence  pumping  was  necessary, 
which  at  first  was  done  by  manual  labour.  Now,  however, 
for  the  principal  farm  steam  power  was  employed,  a  centri¬ 
fugal  pump  having  been  found  to  answer  best.  The  system 
of  irrigation  which  had  been  found  to  answer  best  was  to 
flood  the  beds  heavily  every  three  or  four  days.  The  men  m 
charge  of  the  farms  said  they  put  on  about  4  inches  at  a  time, 
but  the  amount  really  was  more  than  appeared,  because  a 
good  deal  of  the  sewage  sank  into  the  ground  before  it  began 
to  lie  on  the  surface.  The  younger  the  grass  the  more  sew¬ 
age  it  was  found  to  take ;  it  should  not  be  irrigated  for  two  or 
three  days  before  it  is  cut,  and  afterwards  the  ground 
should  be  allowed  to  lie  fallow  for  the  best  part  of  a  week. 
The  contractor  reckoned  to  cut  a  crop  every  forty-five  days, 
which  gave  eight  crops  a  year.  The  method  of  irrigation  by 
blocking  the  channels  with  earth  and  bleaching  them  seemed 
primitive,  but  it  suited  the  native  cultivator,  who  was  very 
skilful  with  it,  so  no  attempt  had  been  made  to  introduce 
iron  or  wooden  stoppers.  The  porosity  of  the  soil,  and  the 
great  evaporation  under  the  influence  of  the  Indian  sun, 
were  great  factors  in  the  success  of  sewage  farming,  and  ex¬ 
plained  the  enormous  quantity  of  sewage  which  could  be 
absorbed.  At  times,  however,  when  there  were  heavy  rams, 
sewage  was  running  to  waste  untreated.  Some  complaints  of 
nuisance  had  been  made.  There  was  an  ammoniacal  smell 
from  the  sewage  wells  and  main  carriers  at  times,  but 
apart  from  this  the  author  considered  that  the  air  over  the 
farms  seemed  perfectly  fresh  and  wholesome.  The  Sanitary 
Commissioner  for  Madras,  however,  appeared  to  have  had  a 
bad  opinion  of  the  Madras  sewage  farms. 

Among  the  conclusions  which  the  author  drew  were  the 
following : 

1.  Barren  land  could  be  acquired  at  a  moderate  cost  m  the 
vicinity  of  most  Indian  towns. 

2.  No  matter  how  barren  the  land  was,  if  it  were  permeable, 
it  could  be  utilised  for  sewage  farms. 

3.  Sewage  farms  in  India  could  be  laid  out  at  small  cost. 

4.  Owing  to  growth  being  continuous,  more  crops  could  be 
raised  in  India  than  in  Europe,  and  sewage  could  be  satis¬ 
factorily  disposed  of  throughout  the  year.  . 

5.  Owing  to  the  temperature  of  the  soil  being  particularly 
favourable  to  nitrification  and  growth  in  the  presence  of 
sufficient  water,  the  crops  were  very  heavy. 

6.  Owing  to  the  scarcity  of  good  forage,  during  a  great 

part  of  the  year  there  was  usually  a  good  market  for  grass 
and  hay.  ,  ,  ,  ,,  , 

7.  Owing  to  the  exclusion  of  diseased  cattle  from  the  farms, 
grass  and  hay  were  not  liable  to  infection  with  disease  germs. 

8.  The  system  was  suitable  to  parts  of  India  where  the 
ground  was  iiermeable  and  the  rainfall  not  excessive.  It 
could  be  carried  on  profitably,  even  where  the  flatness  of  the 
land  necessitated  the  use  of  pumps,  and  should  yield  a  much 
higher  profit  where  the  natural  slope  of  the  land  permittee, 
them  to  be  dispensed  with. 

Unhealthy  Tracts  in  Bengal. 

Dr.  Gregg  stated  that,  with  the  exception  of  ilie  tract  of 
country  laying  at  the  base  of  the  Himalaya  mountains  known 
as  the  Terai,  the  special  region  of  malaria,.  the  most  un¬ 
healthy  part  of  Bengal  was  the  triangular  piece  of  country 
which  lay  in  the  hollow,  which  was  bounded  by  the  high 
banks  of  the  rivers  Ganges  and  Madhimati  on  the  north  and 
east,  the  elevated  laterite  soil  districts  of  the  Sonthal  Par- 
ganas,  Birblium,  Bankura  and  Midnapore  on  the  west,  and  the 
tidal  swamps  of  the  Sundarbans,  which  formed  the  upper 
northern  boundary  of  the  Bay  of  Bengal,  on  the  south.  The 
area  of  this  triangle  was  from  15,000  to  16,000  square  miles, 
and  it  contained  a  population  of  over  11,000,000.  No  part  of 
this  low-lying  tract  of  country  had  an  elevation  of  more  than 
60  to  70  feet  above  the  mean  sea  level.  Drainage  was  there¬ 
fore  an  extremely  difficult  matter,  and  to  this,  in  addition  to 
a  water  supply  tainted  with  malarial  poison,  must  be  attribu¬ 
ted  the  great  unhealthiness  of  the  district.  The  author  spent 
the  month  of  August  last  in  making  a  laborious  inspection 
of  the  locality  with  results  of  showing  among  other  things 
the  extraordinary  difference  in  the  malarial  death-rate  be¬ 
tween  the  general  population  and  the  inhabitants  of  gaols 
in  the  same  localities,  being  45.82  per  mille  among  the 


ormer  against  only  1.3  per  mille  among  the  latter.  Speaking 
generally,  the  greatest  unhealthiness  prevailed  amongst  the 
unfortunate  people  who  inhabited  the  undrained  and  badly- 
watered  villages,  and  a  remarkable  immunity  was  enjoyed 
by  their  more  fortunate  brethren  whoresided  along  the  banks 
of  rivers,  and  on  drained  sites  which  were  also  provided  with 
a  good  water  supply.  It  appeared  from  careful  inquiry  that 
neither  the  quantity  nor  the  quality,  of  the  food  used 
3y  the  peasants  could  be  held  responsible  for  the  terribly 
unhealthy  state  in  which  the  greater  portion  of  them  were. 

The  author  agreed  with  the  opinion  of  the  late  Raja 
Degamber  Mitter,  who  pointed  out  that  the  cause  of  fevei, 
whether  in  its  endemic  or  epidemic  form,  was  in  the  village 
itself  and  amidst  human  habitations,  not  in  the  ncelields  in. 
its  neighbourhood.”  Professor  von  Pettenkofer,  of  Munich, 
had  said  the  same  thing.  In  his  own  words.,  “  the  dwelling 
ground  of  the  people  has  much  more  to  do  with  the  origin  ot 
the  disease  than  has  the  surrounding  district  or  land. 

“  There  can  be  no  doubt  as  to  the  abnormal  humidity  of  the 
subsoil  being  at  the  root  of  malaria.  It  is  not  the  subsoil.of 
the  jheels  and  paddy  fields  that  is  to  be  looked  to  for  its 
proximate  and  exciting  cause,  but  that  of.  the  fever-stricken 
villages  themselves.”  “  What  is  required  is  not  large 
expenditure  of  money,  but  a  careful,  constant,  and  minute 
attention  to  the  drainage  of  the  villages.”  The  author 
thought  that  to  improve  the  health  of  the  people  living  in 
these  unhealthy  tracts  it  was  also  necessary  to  provide  them 
with  good  drinking  water,  which  at  present,  owing  to  ob¬ 
structed  drainage,  was  for  the  most  part  obtained  from 
marshes,  tanks,  and  wells  which  were  .  impregnated  with 
the  germs  of  malarial  poison.  In  all  the  villages  he  inspected 
he  was  told  by  the  villagers,  who  were  extremely  intelligent, 
that  if  they  could  only  be  supplied  with  good  water  their 
health  would  be  vastly  improved.  It  was,  however,  impos¬ 
sible  to  improve  the  drinking  water  supply  until  an  effectual 
system  of  drainage  was  provided  to  carry  off  the  surplus  and 
impure  surface  water. 

Dairy  Produce  in  India. 

Surgeon- Captain  P.  W.  O’Gorman.  Civil  Surgeon,  Midna- 
pore,  gave  a  careful  account  of  the  dairy  produce  of  India. 
Its  main  object,  however,  was  to  show  the  horrible  surround- 
ino-s  in  the  midst  of  which  milk  was  produced  and  mam- 
pulated,  to  insist  on  the  efficacy  of  milk  as  a  distributor  of 
disease,  and  to  urge  the  necessity  of  legal  regulation  of  the 
whole  business.  The  details  given  of  the  treatment  of  milch 
cows  in  India,  especially  by  the  wholesale  milk  suppliers  m 
Calcutta,  were  horrible  in  the  extreme,  as  also  were  the 
descriptions  of  the  insanitary  and  filthy  conditions  amid 
which  the  milking  was  carried  on.  The  author  urged  legis¬ 
lative  interference  in  the  interests  of  both  natives  and 
Europeans,  better  inspection,  the  encouragement  of  European 
private  enterprise  in  dairy  farming,  and  that  in  the  mean¬ 
while  everyone  who  valued  his  life  should  boil  his  milk. 

On  the  Unhealthiness  of  the  Presidency  Division  of 

Bengal. 

Assistant-Surgeon  Khurgeshur  Ghose,  L.M.S.,  said  that 
it  was  well  known  that  during  this  century  important  geo¬ 
graphical  changes  had  taken  place  in  Lpwer  Bengal  from  the 
rivers  having  shifted  their  beds,  and  in  some  cases  taken 
new  routes.  These  changes  had  done  material  injury  to  the 
health  of  the  Presidency  division  of  the  province  of  Bengal. 
The  result  had  been,  among  others,  that  many  rivers  and 
rivulets  had  silted  up,  by  which  the  drainage  of  the  country 
had  been  affected,  and  the  subsoil  moisture  had  been  in¬ 
creased  to  a  great  extent,  giving  a  favourable  soil  for  the 
growth  of  rank  vegetation.  Road  making  had  also  interfered 
with  natural  drainage.  j 

Again,  although  there  were  many  good  tanks  all  over  the 
country,  they  had  not  increased  in  proportion  to  the  increase 
of  population,  and  the  consequence  was  that  the  poor  people 
were  obliged  to  drink  any  water  available,  however  impure 
it  might  be.  This  want  of  pure  drinking  water  was  very 
general,  and  was  keenly  felt  by  the  people  all  over  this 
division  of  Bengal.  Another  cause  of  ill-health  was  die 
growing  tendency  to  plant  orchards  all  round  the  homesteads, 
which  interfered  much  with  the  passage  of  air  and  light. 

Lastly,  there  was  the  scanty  and  unwholesome  food  used 
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by  the  people.  The  wages  had  increased,  but  the  increase 
was  not  adequate,  and  the  difficulty  of  getting  proper  food 
was  greater  than  formerly.  The  author  concluded  by  making 
many  useful  suggestions,  such  as  opening  out  silted-up  river 
beds,  improving  surface  drainage,  filling  up  holes,  ditches, 
and  cesspools,  repairing  old  tanks  and  constructing  new 
ones,  sinking  good  wells,  provided  with  pumps,  discouraging 
the  cultivation  of  jute  and  encouraging  that  of  food  grains, 
reserving  sufficient  pasture  lands  in  every  village,  and  en¬ 
couraging  the  diffusion  of  sanitary  knowledge  in  regard  to 
the  importance  of  pure  water,  pure  air,  and  dry,  well  venti- 
ated  homes. 

The  Calcutta  newspapers  contain  many  accounts  of  the 
lavish  hospitality  shown  by  residents  in  Calcutta.  The  final 
function  was  a  conversazione  given  by  Surgeon- Colonel  Harvey 
and  Mrs.  Harvey,  which  was  attended  by  the  members  of  the 
Congress  and  by  a  large  number  of  members  of  the  European 
and  native  society  in  Calcutta,  including  the  Viceroy  of  India, 
the  Lieutenant-Governor  of  Bengal,  the  Commander-in-Cliief, 
and  the  Governor  of  Ceylon.  In  addition  to  the  more  ordinary 
forms  of  amusement  provided  on  such  occasion,  certain  special 
objects  of  interest  suitable  to  the  occasion  were  provided. 
Specimens  of  microbes  of  various  kinds  were  shown  by  Sur¬ 
geon-Captain  Drury,  assisted  by  Surgeon-Major  Dutt  and  Sur¬ 
geon-Captain  Saunders,  Dr.  Alcock,  and  others.  Surgeon- 
Captain  Evans  gave  a  chemical  demonstration,  and  the  Rev. 
Father  Lafont  one  in  electricity,  and  Mr.  J.  C.  Bose  a  demon¬ 
stration  in  ocular  electricity. 

Surgeon-Colonel  Harvey  earned  many  encomiums  for  his 
conduct  as  President,  and  on  this  head  our  Aberdeen  corre¬ 
spondent  writes  :  The  many  friends  who  link  Colonel-Surgeon 
R.  Harvey,  M.D.,  D.S.O.,  with  the  Aberdeen  Medical  School, 
not  only  on  his  own  account,  but  on  that  of  his  father,  Pro¬ 
fessor  Harvey,  will  be  specially  glad  to  learn  from  Professor 
Robert  Reid  that  no  resolution  was  more  warmly  received  at 
the  recent  Indian  Medical  Congress  than  that  in  which  he 
was  thanked  for  his  conduct  at  the  Congress.  Professor  R. 
Reid,  in  a  communication  to  the  Aberdeen  papers,  is  enthusi¬ 
astic  in  praise  of  the  lavish  hospitality  displayed  to  the  mem¬ 
bers  of  the  Congress  by  the  citizens  of  Calcutta,  both  British 
and  native.  Professor  Reid  is  also  proud  of  the  number  of 
Aberdeen  graduates  who  held  distinguished  positions  and 
contributed  valuable  and  important  papers  to  the  Congress. 


DEFECTIVE  EYESIGHT  IN  RAILWAY  SERVANTS 
AND  SEAMEN. 

DEPUTATION  TO  THE  PRESIDENT  OF  THE  BOARD 

OF  TRADE. 

Ox  February  1st  a  deputation  from  the  British  Medical 
Association  and  the  Ophthalmological  Society  of  Great 
Britain  waited  upon  Mr.  Bryce,  President  of  the  Board  of 
trade,  to  urge  the  adoption  of  more  accurate  tests  for  eye- 
Ttt  TjH  *lie  examination  of  railway  servants  and  mariners, 
the  1  resident  was  accompanied  by  Sir  Courtenay  Boyle,  Mr. 
Ingram  Walker,  Mr.  Hopwood,  Mr.  Garnliam  Roper,  and  Mr. 
Moggridge  The  deputation  comprised  John  Ward  Cousins, 
m  ’  C-  Macnamara,  F.R.C.S.;  C.  E.  Fitzgerald, 

M.D.  (Dublin) ;  G.  Anderson  Critchett,  F.R.C.S.Ed. ;  Priestley 
Smdh,  M.R.C.S.  (Birmingham):  David  Little,  M.D.  (Man¬ 
chester)  ;  W.  M.  Beaumont,  M.R.C.S.  (Oxford)  ;  T.  H. 

Af-R-C.S.  (Liverpool)  ;  J.  B.  Lawford,  M.D., 
•R.C.S.;  and  G.  Mackay,  F.R.C.S.Edin.  (Edinburgh),  repre¬ 
senting  the  British  Medical  Association  ;  and  D.  Argvll 
Robertson  M.D.,  F.R.C.S.Edin.;  G.  Lawson,  F.R.C.S.;  Henry 
Power,  F.R.C.S.;  Edward  Nettleship,  F.R.C.S.;  W.  A.Brailey, 

rwi  R  ,  ,(7Hstavus  Hartridge,  F.R.C.S.,  representing  the 
Ophthalmological  Society. 

Mr  Macnamara,  in  introducing  the  deputation,  said  he 
inought  it  would  be  hardly  possible  to  assemble  a  more 
mnuential  body  of  gentlemen  practising  ophthalmic 
medicine  and  surgery  than  those  who  formed  the  deputation, 
rimy  recognised  the  fact  that  railway  and  marine  authorities 
naa  not  insisted  upon  proper  precautions  being  taken  to 
of C1  n  men  with  imPerfect  eyesight  from  being  employed  as 
signallers  and  in  moving  railway  trains  and  vessels ;  and 
uaving  applied  and  failed  to  move  those  authorities  to  take 
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steps  to  improve  that  condition  of  things,  they  deemed  it 
their  duty  to  come  before  him  (Mr.  Bryce)  as  President  over 
that  department  of  Government  which  was  more  directly 
concerned  in  safeguarding  the  travelling  public,  in  the 
hope  that  he  might  see  his  way  to  rectify  what 
they  believed  to  be  very  considerable  defects  in  the 
system  of  testing  eyesight.  A  great  part  of  the  lives 
of  the  gentlemen  comprising  the  deputation  had  been  spent 
in  matters  connected  with  eyesight.  Colour  vision,  refrac¬ 
tion,  etc.,  were  matters  which  daily  occupied  their  minds, 
and  therefore  they  came  as  practical  men.  They  had  arrived 
at  the  conclusion  that  the  testing  of  the  eyesight  of  railway 
servants  and  sailors  was  not  such  as  to  exclude  men  with 
imperfect  vision,  and  that  such  a  condition  of  things  might 
lead  at  any  moment  to  serious  accidents.  The  difficulty  was 
by  no  means  an  insuperable  one,  and  the  plan  which  they 
advocated  had  already  been  adopted  in  various  branches 
of  the  public  service,  such  as  the  army  and  the  Indian 
railways. 

Dr.  Argyll  Robertson  said  it  was  unnecessary  for  him  to 
adduce  arguments  in  favour  of  a  stricter  examination,  as  the 
principle  had  been  already  conceded,  and  the  Board  of  Trade 
on  the  one  hand  and  the  railway  companies  on  the  other  had 
issued  a  series  of  regulations  with  the  view  of  effecting  such 
examinations.  But  in  some  respects  there  was  more  to  be 
desired.  It  was  desirable,  first,  that  the  tests  should  be 
adequate  and  uniform;  secondly,  that  the  tests  should  be 
skilfully  employed ;  and,  thirdly,  that  the  tests  should  be 
employed  at  regular  intervals.  The  tests  should  elicit  three 
conditions :  (1)  The  acuteness  of  vision  possessed  by  the 
applicant,  (2)  the  condition  of  refraction  of  the  candidate’s 
eyes,  and  (3)  their  acuteness  of  colour  perception.  The  acute¬ 
ness  of  sight  should  be  ascertained,  as  had  been  pointed  out 
in  most  of  the  regulations  issued,  by  the  use  of  Snellen’s 
test  types,  which  were  constructed  on  scientific  principles, 
and  were  adapted,  not  merely  for  the  literate,  but  for  the 
illiterate  also.  There  was  no  necessity  for  recourse  to  the 
dot  system  of  types,  because  Snellen  had  among  his 
types  some  specially  constructed  for  those  who  were 
unable  to  read.  By  keeping  to  the  one  series  of 
types  the  standard  would  be  a  uniform  one,  which 
he  thought  was  of  considerable  practical  importance. 
He  laid  special  stress  upon  the  condition  of  refraction  of  the 
eye,  as  there  was  no  notice  whatever  of  it  in  most  of  the 
regulations  issued.  It  was  a  point  of  considerable  import¬ 
ance,  because  the  candidate  might  come  up  with  an  error  of 
refraction,  and  pass  all  the  tests  which  he  might  be  set  with 
flying  colours,  and  yet  in  the  course  of  a  few  years,  in  con¬ 
sequence  of  the  error  of  refraction,  he  might  be  incompetent 
for  his  work.  The  error  of  refraction  was  a  congenital  con¬ 
dition-just  as  people  were  bom  short  sighted  there  were 
some  who  were  born  far-sighted.  With  regard  to  colour 
sense  it  was  obvious  that  it  required  very  careful  attention, 
but  he  was  glad  to  say  that  the  regulations  issued  by  the 
Board  of  Trade  were  very  satisfactory  on  that  point. 

Mr.  Bryce  asked  if  it  was  suggested  that  there  was  any¬ 
thing  unsatisfactory  in  the  regulations  as  to  the  test  for 
acuteness  of  vision. 

Dr.  Argyll  Robertson  said  the  standard  exacted  was  not 
sufficiently  high.  The  regulations,  as  far  as  they  went,  were 
upon  true  lines.  For  the  skilful  employment  of  such  com¬ 
plicated  and  scientific  tests  as  were  desirable,  it  would  be 
advisable  that  the  examination  should  be  conducted  by 
medical  men,  and  medical  men  who  had  had  a  certain 
amount  of  training  in  ophthalmology.  He  advocated  this 
on  two  grounds :  First,  because,  even  though  the  candidate 
might  have  sufficient  sight  to  pass  all  the  tests  applied  by  a 
lay  examiner,  there  might  be  other  conditions  present  which, 
though  at  the  time  they  did  not  particularly  impair  the 
sight,  would  certainly  in  the  course  of  time  tend  to  render 
the  candidate’s  vision  imperfect.  There  might  be  the  com¬ 
mencement  of  cataract,  for  example,  which  would  be 
overlooked  unless  a  skilful  examiner  were  employed ; 
there  might  be  the  results  of  old  inflammatory  affections, 
the  presence  of  which  would  indicate  that  he  would  be 
liable  to  a  return  of  similar  disease;  and  there  might  be  other 
conditions  at  the  back  of  the  eye.  All  those  conditions  might, 
be  readily  detected  by  an  experienced  observer,  but  would 
escape  a  lay  examiner  altogether.  Another  point  was,  that 
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by  appointing  a  thoroughly  efficient  examiner  the  confidence 
of  those  who  were  examined  and  of  the  public  would  be 

increased.  ,  ,  , 

Mr.  Nettleship  said  he  agreed  with  Dr.  Argyll  Robertson 
that  the  examinations  should  be  conducted  by  medical  men. 
He  thought  very  great  stress  should  be  laid  not  only  on  the 
necessity  of  having  a  high  standard  of  sharpness  of  vision  for 
long  distances,  but  upon  the  care  and  uniformity  with  which 
those  tests  were  applied.  It  would  be  desirable  in  future  to 
have  the  examinations  conducted  by  as  small  a  number  of 
examiners  as  possible  and  in  as  small  a  number  of  centres  as 
possible.  He  laid  great  stress  also  on  the  importance  of 
persons  being  re-examined  at  certain  intervals. 

Mr.  Andebson  Cbitchett  said  that  many  railway  com¬ 
panies  imagined  that  they  were  insuring  the  safety  of  the 
public  by  the  adoption  of  the  dot  test  at  15  feet,  and  did  not 
appreciate  the  fact  that  by  that  test  men  might  be  admitted 
who  possessed  only  one-third  of  normal  vision. 

Mr.  Mackay  said  the  question  was  often  asked,  What  proof 
is  there  that  accidents  have  happened  from  defective  vision  ? 
But  that  was  not  the  point.  The  deputation  wished  to  show 
that  the  system  of  examination  adopted  at  the  present  time 
was  fallacious,  that  it  did  not  secure  the  safety  desired,  and 
that  by  entrusting  the  examination  to  lay  examiners  the  fal¬ 
lacy  must  be  perpetuated.  Another  objection  often  raised 
was  that  the  cost  of  employing  really  skilled  persons  to  sift 
out  all  men  who  were,  or  were  likely  to  become,  insufficient 
in  sight,  would  throw  too  much  burden  upon  the  railway 
companies  ;  but  where  so  important  a  question  as  the  safety 
of  the  public  was  concerned,  he  did  not  think  the  question 
of  expense  need  be  found  too  great  a  bugbear.  The  manager 
of  the  North-Eastern  Railway  had  grasped  the  situation,  and 
had  issued  an  admirable  general  order  with  reference,  to  the 
examination  of  eyesight  on  that  line,  and  had  appointed  a 
competent  medical  man  at  each  extremity  of  the  line. 
Normal  vision  had  been  adopted  as  the  standard,  and  there 
had  been  no  serious  difficulty  in  getting  men. 

Mr.  Bickebton  said  that  no  boy  or  man  should  be  allowed 
to  enter  the  mercantile  marine  until  his  form  vision  and 
colour  vision  had  been  adequately  tested  and  proved  to  be 
sufficient.  He  advocated  the  gi’anting  of  eyesight  certificates 
to  seamen.  Every  sailor  had  to  sign  on  at  the  Board  of 
Trade,  and  before  being  allowed  to  do  so  he  should  be 
obliged  to  produce  the  certificate  of  eyesight.  .  To  add  an  eye¬ 
sight  certificate  to  the  discharges  which  a  sailor  was  bound 
to  keep  would  entail  no  difficulty,  The  method  of  testing  for 
colour  blindness  or  any  defect  of  vision  should  be  carried  out 
by  medical  men  in  a  room  specially  set  apart  for  the  purpose 
and  fitted  with  artificial  light,  which  light  should  be  of  the 
same  power  all  the  year  round.  The  testing-room  should  be 
open  daily  in  large  seaport  towns.  He  emphasised  the  fact 
that  there  was  no  guarantee  whatever  that  every  officer  in 
whom  colour  blindness  had  been  detected  by  the  Board  of 
Trade  was  not  at  sea  at  the  present  moment.  The  existing 
regulations  did  not  arrest  colour-blind  boys  at  their  entrance 
of  sea  life,  while  they  admitted  colour-blind  sailors,  even 
when  detected,  to  continue  sea  life  and  take  complete  charge 

of  V63S6lS. 

Dr  Bbaixey  said  that  every  sailor  on  whose  eyesight  the 
safety  of  a  ship  depended  should  have  sufficient  form  and 
colour  vision,  and  it  was  very  difficult  to  find  what  objection 
the  Board  of  Trade  could  have  to  taking  the  matter  up.  From 
the  returns  of  the  International  Marine  Conference  it  seemed 
that  it  might  have,  first,  on  account  of  the  difficulty  of  getting 
sufficient  sailors;  and,  secondly,  that  certain  men  would  be 
excluded  from  the  sea  whom  it  was  desirable  should  not  be 
excluded.  The  first  objection  might  be  met  by  scheduling  a 
certain  class  of  men  on  board  all  vessels  who  alone  should 
act  as  look-out  men.  With  regard  to  the  second  objection, 
that  objection  principally  applied  to  fishermen  and  such 
like.  It  would  be  a  very  difficult  thing  if  every  fisherman 
had  to  pass  a  certain  test  for  form  and  colour,  but  he  did  not 
see  any  difficulty  why  vessels  of  a  certain  tonnage  should  not 
be  obliged  to  carry  men  who  had  passed  the  test,  and  why 
men  on  vessels  of  a  smaller  size  should  not  be  exempted..  It 
was  very  important  that  every  test  should  be  an  international 
matter,  and  other  countries,  he  thought,  were  no  more  back- 
ward  in  taking  up  tlio  matter  than  England.  But  even  if 
other  countries  refused  to  participate,  he  did  not  see  why  I  n 


land  should  not  start  regulations  on  her  own  account,  which 
others  would  be  bound  to  follow,  and  in  that  way  England 
would  not  only  benefit  by  bringing  into  existence  a  superior 
class  of  seamen,  but  it  would  benefit  everybody  who  went 
down  to  the  sea  in  ships,  on  business  or  pleasure. 

Mr.  Bbyce,  in  reply,  acknowledged  the  very  great  weight 
and  influence  of  the  deputation.  The  Board  of  Trade,  he 
said,  had  shown  due  diligence  in  dealing  with  the  matter. 
They  had  for  some  time  past  applied  the  examination  to 
master  mariners  and  to  mates,  but  they  had  no  statutory 
powers  to  go  further.  The  railway  companies  had  not  been 
remiss  in  the  matter.  In  order  to  show  practical  urgency  for 
further  action  it  was  necessary  to  prove  that  accidents  were 
occurring  owing  to  the  defective  application  of  vision. tests. 
It  was  certainly  very  remarkable  that  so  few  or  no  accidents 
on  sea  or  on  land  had  been  so  far  traceable  to  that  cause. 
After  what  the  deputation  had  said,  the  Board  would  watch 
that  element  of  danger  still  more  carefully,  and  if  it  should 
turn  out  that  an  accident  occurred  through  the  fault  of  a  per¬ 
son  who  had  not  been  tested,  or  who,  having  been  tested,  was 
nevertheless  found  unfit,  that  would  be  a  very  strong 
argument  for  revising  the  regulations.  It  would  be 
paying  a  very  poor  compliment  to  the .  deputation  if 
he  were  at  once  to  express  a  final  opinion  on  matters 
which  deserved  to  be  very  carefully  considered  by  the  highest 
technical  authorities  he  could  obtain  in  the  department. 
The  railway  companies  would  no  doubt  read  what  had  passed 
at  that  interview.  All  the  leading  railway  companies  had 
shown  a  commendable  desire  to  do  what  they  could,  and  now 
required  their  surgeons  to  apply  tests  to  the  eyesight.  The 
companies  applied  substantially  the  same  tests  as  were 
applied  on  the  State  railways  of  the  Continent,  and  therefore 
there  was  no  reason  to  think  that  the  work  would  be  bettei 
done  by  the  State.  It  was  possible  they  did  not  examine  as 
to  refraction  ;  but,  if  the  examination  did  not  fully  cover  that, 
he  was  perfectly  certain  the  companies  would  apply  that  test 
also.  With  regard  to  the  marine  side  of  the  question,  they 
had  no  power  to  apply  that  test  to  all  persons  entering  the 
merchant  service.  He  was  glad  to  say  that  here  also  the 
o-reat  lines  had  set  a  good  example  ;  the  Cunard,  the  White 
Star,  etc.,  were  subjecting  their  men  to  very  careful  tests. 
With  respect  to  the  suggestion  of  an  international  agreement 
made  by  Dr.  Brailey,  it  would  be  very  difficult  to  bring  it 
about;  but  our  merchant  marine  was  so  much  the  most 
important  in  the  world  that  anything  England  might  do 
would  of  itself  have  great  importance,  and  the  matter  would 
be  very  carefully  considered.  The  Board  were  extremely 
sensible  of  the  benefit  which  would  be  derived  from  the 
representations  the  deputation  had  made,  and,  although 
there  were  other  aspects  than  those  they  had  presented  which 
had  to  be  considered,  nothing  they  had  said  would  be  for¬ 
gotten  or  fail  to  produce  its  due  effect,  in  the  first  instance 
on  the  Board,  and  also,  he  had  no  doubt,  on  the  minds  of  all 
those  who  would  read  what  had  been  said. 

Mr.  Macnamaba  having  thanked  the  President,  the  depu¬ 
tation  withdrew. _ 

The  sixth  Congress  of  Alienists  and  Neurologists  of  France 
and  French-speaking  countries  will  be  opened  at  Bordeaux 
on  August  1st  next  under  the  presidency  of  Professor  Joffroy, 
of  Paris.  The  questions  proposed  for  discussion  are  :  1.  The 
Thyroid  Gland  and  Exophthalmic  Goitre  (to  be  introduced 
by  M.  Brissaud).  2.  Psychoses  of  Old  Age  (to  be  introduced 
by  M.  Ritti).  3.  Epileptic  Impulses  from  the  Medico-legal 
Point  of  View  (to  be  introduced  by  M.  Parant). 

Intebnational  Congbess  of  Otology. — The  fifth  inter¬ 
national  Congress  of  Otology  will  be  held  at  Florence  on 
September  23rd  and  four  following  days  under  the  presidency 
of  Professor  Vittorio  Grazzi.  Those  wishing  to  take  part  m 
the  proceedings  are  requested  to  communicate  with  Dr.  1. 
Bobone,  San  Remo,  the  Honorary  Secretary  and  Treasurer 

of  the  Congress.  ,  ,  .  ,  .  ... 

The  next  meeting  of  the  Medico-Psychological  Association 
of  Great  Britain  and  Ireland  will  be  held  at  the  County  and 
City  Asylum,  Powick,  near  Worcester,  on  February  21st,  at 
3p.m.  Dr.  Cooke  will  read  a  paper  on  Twenty  Years  \\  ork 
at  the  Asylum,  and  papers  by  Dr.  Bond  on  Atrophy  and 
Sclerosis  of  the  Cerebellum,  and  by  Dr.  McClaughry  on  In¬ 
fluenza  and  Insanity  will  also  be  read. 
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TITE  BRITISH  PHARMACOPOEIA. 


THE  APPROACHING  REVISION 

OF 

TIIE  BRITISH  BIIARMACO  PCEIA. 

II. 

A  COMPARISON  OF  SOME  OF  THE  NATIONAL 
PHARMACOPOEIAS. 

By  D.  J.  LEECH,  M.D.,  F.R.C.P. 

Professor  of  Materia  Aledica  and  TheraDeut, ice;  in  TT  ■ 

Manchester,  and  Senior  Physician  to  the  Manchester  Royii  Infirmary!7’ 

In  most  Continental  States,  and  in  Ameriea  fnrmnwra* 
have  been  published  setting  forth  the  composition  and  a 
greater  or  less  extent,  the  method  of  preparation  of  the 
medicinal  substances  ordinarily  used,  in  order  thaMV, pH™ 
prescnbed  by  medical  men  aid  auppHed  to ^  the  public  S 
always  have  the  same  composition.  1  c  may 

have0’ beenTevfsed^ndlup^t  fo™m!aries  °r  Pharmacopoeias 
“'T  .  n  revisea,  and  alteiations  and  additions  have  been 

ceutfea?  knowledge  ’"KTf  °f  medical  and  Pharma- 
ceuucai  knowledge.  There  has  been,  in  fact,  in  the  various 

lhannacopaias  a  process  of  evolution.  At  the  present  time 

t  may  be  of  some  interest  to  compare  the  works  resulting 

from  this  evolution  with  each  other  and  with  the  British 

Sen  aXW’  Wv1Cl\  haS  Iikewise  undergone  period"  re- 
i  A°“' ’  ?be  earber  formularies  were  not  recognised  legal!  v 

du 

out  sSS  s  *  £ 

AgI“cuUmeCeantdhernmiStera  of-Public  Instruction  and  of 
new  edition  nominate  a  commission  for  each 

SI  »  a 

thes?r°andti0nndeeda  ?ewedf®n'of  theP^SS^fe1.881^  iff 

pi  ’  indeed  in  most  other  European  countries  the 

SSrZSt  T-f  Vei  the  direct  sanc?iPon  of  the  Govem- 
m^g^ted  Tn°Fn^QddPa^nlent!’  before  ifc  «  officially  pro- 
quired  the  pa  England>.  although  no  definite  sanction  is  re- 

Parlfament  18f?ued  acc°r.ding  to  the  Act  of 

the  legal  awthoritv^Q1"/?  AIecbcal  Council  is  recognised  as 
coAui  or4Ss XL  -Am^lca-  where  the"  Pharma- 

no  lpval  g  s  in  Ine  Prolossion  itself,  it  seems  to  receive 

ZSly  Z  the  Cove  hat  ^ iS  a!d°Pted  as  a  standard  o? 

States.  In  early  tiiAs  the  PAnt  and  -y  a  number  of  the 

*£&£#***$ 

™  not .1 ^Sy'IVoogfid  aCiStS’  th°Ugh  the  aid  ot  tlle 

0f  Ph?rma°y  “d  medicine 
that  the  Pharmalni^H,  the  former,  together  with  the  fact 
other  than  medical  led^frwi  tate  production  has  an  aspect 
tile  physician  led  tbe  Pharmacist  being  joined  to 

Pntis^Pharmaconceia  nf°W7U°n  °-  tbe  Pharmacopeia.  The 
able  repreTen C  J J ‘  WaS’  indeed’  Prepared  by  two 
Richard  Qua“n  and  foiiAf aCy  U?der  tbe  di  action  of  Sir 
cal  Council  ?nd the pi  members.of  the  General  Medi- 
the  present  edition  SlJ ^Pharmacopoeia,  before  the  issue  of 
Society  of  Switzerland  WOfu  of  tbe  Pharmaceutical 

mittees  of  medical  >n  otheI  countries  mixed  com- 

sioned  for  the  eomni iotinnndf  eIS  8  have  been  commis 

present  French  C’JL  of  the  National  Pharmacopoeia.  The 

up  by  a  Commissfon  nf  p1?,’  1SSTod  in  1884'  ^as  dr™ 

6  professors  of  the  m  a-  ’i  ^  ^3  were  pharmacists, 

Government  officials  >a  FaCulty  °f  Paris-  and  3  sPeciai 

compilinrthita™  AaSf,°inten,by  tbe  Board  of  Health  for 
physicians  and  P.h<*rm?C0P™a  consisted  of  four 

and  premrat?ons  firJharmaC18iS’  but  the  ljst  of  the  drugs 
feasors  in  the  ho8ffiSlH?n°v98ed  submitted  to  the  pro- 

sions  and  additions  Sfore  th for.8uggcstions  as  to  omis- 
auaiuons  before  the  Commission  proceeded  to  edit 
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8onno7tifeifci8fl5  It  may  be  pointed  out  that  in  the  prepara- 

sSSrtrs 

knowllyd  aPPealn  t0’Saiid  th" 

the  last  German  edilion  (1890)^  for IxaSfle  ?  °f 

which  included  twelve  representatives  of  clinical  and  practical 
^lfnhne’  Pharmacology,  pharmacognosy,  applied  chemistrv 
and  pharmacy  in  addition  to  medical  member?  of  the  Tm  ’ 

&T rdf °fJ?ea  t v’ Was  aPP°inted  in  1887.  Binz  of  Bonn 
and  Jaff6  of  Eomgsberg,  represented  pharmacology-  Ge?’ 
hardt  of  Berlin,  and  Bruns  of  Tubingen,  medidne  ?  Schmidt 
of  Marburg,  chemistry  and  pharmacy;  Hilger  of  Erlangen 
applied  chemistry  and  pharmacy ;  Fliickigfr  of  Straffi^ 
r??si<^.n?y  welbkn°wn  pharmacists,  pharmacognosy."  The 

«i?sufiectsSU?fdth?lrp?lart0  a11  specialists  connected  with 
Liie  su ejects  of  the  Pharmacopoeia,  asking  for  suggestion* 
Then  an  abstract  of  these  was  made,  and  also  of 
bearing  on  suggested  changes  and  additions  for  the  new 
edition,  which  had  appeared  since  the  last  issue  of  the 
iota^T^<T°eta  111  sPecial  works  and  periodicals.  The  tests 
years’  woIkg  7p!  m°St  Car-'fully  considered,  and,  after  three 
issued.  k>  lharmacoP(Vla  unsurpassed  in  accuracy  was 

The  last  Swiss  Pharmacojiocia  was  drawn  up  by  a  commission 
of  pharmacists,  medical  men,  veterinary  surged  and 
a  aPp01nted.  by  the  Federal  Council.  They  coim 
menced  then  work  m  1889,  and  produced  in  1893  a  Pharma¬ 
copoeia  in  every  respect  excellent,  but  speciallv  so  in  th<> 
accuracy  and  practical  utility  of  the  tests  for  drug  purity  h 
Delegates  from  the  medical  and  pharmaceutical  asso¬ 
ciations  universities,  and  medical  schools,  together  with 
representatives  from  the  army  and  navy  medical  denart 
T1'6  ,called  together  under  Dr.  Amory  in  1890  a^ 
Washington  to  prepare  the  last  edition  of  the  American 
Pharmacopoeia  issued  in  November,  1893.  In  the  Committee 
selected  for  the  practical  work  of  drawing  up  the  new' 
Pharmacopoeia,  we  find  that  pharmacology  and  chemistrv 
are  ably  represented,  as  well  as  medicinb  and  phSScv 
I  he  criticisms  and  remarks  bearing  on  the  defects  of  tbp 
last  edition  had  already  been  collated  byl a  previous  com¬ 
mittee.  In  addition  to  this,  suggestions  were  received  from 
sRwV-°nS  Amcrican  medical  pharmaceutical  and  scientific 

wfth  the°n&???  r°m  specialists  in  the  subjects  connected 
witti  the  Pharmacopoeia,  among  whom  were  several  of  the 
leading  American  chemists.  The  result  of  the  labours  of  this 

hep^\T%19^Fhaf^COPfiia  ?f  which  Americans  may  well 

ttVte “tldeslrib®  ,r°m  a“  °thCrS  in  Siving  the 

II As  interesting  to  note  the  extent  to  which  successive 
editions  of  a  Pharmacopoeia  reflect  the  increase  in  knowledge 
acquired  in  medicine  and  pharmacy.  In  almost  all  cases  the 
number  of  substances  possessing  marked  pharmacological 
properties  increase,  whilst  those  whose  reputation  h?s  been 
founded  on  popular  use  apart  from  careful  investi nations 
and  whose  pharmacological  action  is  very  slight  m  not 
capable  of  being  clearly  ascertained,  gradually  dwindle  in 
number.  There  is,  too,  for  the  most  part,  a  very  marked 
lpe?rn>ase  +n  Ibe.  complexity  of  Galenical  compounds  and  a 
^de-cy.t0  .tbe  increase  of  those  in  which  the  amount  of  the 
active  principles  present  can  be  ascertained.  One  Pharma- 
tn  Veri  18  +a?  exception,  and  serves  as  an  example 

tbe  extent  1°  vdiich  polypharmacy  and  the  use  of 
out-of-the-way  remedies  was  at  one  time  earned  in  the 
FvpnoV,10e  compounds.  The  tinctura  vulneraria  of  the 
I  ranch  Codex  contains  eighteen  different  ingredients  and 
the  electuaire  thSriacal—a  modern  descendant  of  the  old 
theriacum,  includes  fifty-eight  ingredients,  among  which 
may  be  mentioned  bitume  de  Judee.  opoponax,  and  terre 
sigilb'e  (Armenian  bole).  In  all  other  formularies  now  in  use 
there  is  a  tendency,  more  or  less  marked  in  successive  edi¬ 
tions,  to  limit  the  medicines  included  to  those  whose 
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«  conseauence  0f  this,  successive  editions  of  the  various  for 

theto  the  SctpS^osefor  Sh'.  5T— P  Intended. 
aSl‘n°  S has  been  d-;ned  ngh^tn  include 

all  drugs  commonly,  or  ey;en  0ccasion ally ,  u s e d. ,  a  -J 

consideration  of  their  probable  or  possiblevalue.  There  are 
the  French  Codex  2,039  items,  concerning  the  aetual  va  ue  oi 
a  large number  of  which  there  is  no  reliable  information. 

aSTheasSameSSmay  be  said  of  the  Italian  Pharmacopoeia,  m 
which  the  drugs  and  preparations  als°  number  ;  f 

contain  more  medicinal  agents  of ^  the  definite Reflects 
which  we  have  some  knowledge,  than  the  Fie  +he 

The  Swiss  and  American  Pharmacopoeias  are  lai^er+1^liai\f 
German,  ore  containing  rather  more  than  800,  the  other 

“ffiZafSs  this  enlarged  number  is  not  tae  to  reign- 

tion  of  old  combinations  of  doubtful  value, ,  bu i  to  the  mrro 
duction  of  a  greater  number  of  new  methods  of  administration 

^S£SKCon,but  one  or  two 
0t\n CfncSn  oftemuSr  simple  remedies  which  are 

a  series  of  tisanes,  Sr  non-medicinal  drinks,  for  the  sick  room 

^ ao the? 1 1  Pharmacopeias^,  especially  the  best  those  most 
recently  published,  such  as  the  Swedish,  Swiss, 

G??tlTolde^ the  Pharmacopoeias 

tendency  in  most  countries  to  omit  specific  directions  for  the 
preparation  of  those  substances  which  are  made  commercially 
and  Tint  bv  the  druggist.  This  is  well  seen  in  the  Addendum 
tsued  by  the  General  Medical  Council  in  1890  where 
no  detailed  method  of  preparation  is  given  for  paraldehyde, 
acetanilide,  hydrobromate  of  homatropme,  etc. 

In  some  of  the  newer  Pharmacopoeias,  as  the  German  and 
the  Swiss  even  a  general  account  of  the  method  of  pro¬ 
duction  is  omitted  when  the  detailed  account  is  not  given, 
thus  Kof  example,  neither  the  Swiss  nor  the  German  give 
any  indication  of  the  origin  of  hydrobromate  of  atropine  such 
as  we  find  in  the  B.P.  supplement.  There  is  a  curious  ail 
ference  of  opinion  apparently  amongst  the  compilers  oiPhar- 
macopceias  as  to  the  instances  in  winch  suable  to  Rive 

m-  omit,  methods  of  preparation.  Thus  the  Swiss  ana  iiaiian 
compilers  give  detailed  account  of  the  making  of  acetanilide. 
In  the  British  Pharmacopoeia  there  is  a  general  indication  of 
its  origin,  whilst  in  the  German  there  is  simply  a  descnption 
of  the  drug.  Such  differences  are  found  m  a  large  numbei  of 

Tn  the  number  and  character  oi  the  Galenical  comp»imd. 
the  older  Pharmacopoeias  differ  considerably  from  those  most 
roce^tlv  issued  A  few  only  of  these  differences  can  be  here 
alludedyto.  The  British  Pharmacopoeia  contains  Fwent^sS 
tions  for  making  twenty- eight  infusions  an]  ,^  f”  yfhe 
decoctions,  the  German  for  1  infusion  and  1  decoction  the 
American  for  4  infusions  and  2  decoctions,  the  Swiss  loi  l 
infusion  only.  In  the  last  two,  however,  general  directions  are 
given  for  preparing  infusions  and  decoctions..  In  the  priUsh 
Pharmacopeia,  again,  there  are  20  different  varieties  of  pills, 


lastmamed^liere^are^gmiei^al^'directhin^lo^compmimBiiS 

UThe  number  ot  pill  formulte  contained  in  the  American 

Mryin  other  nm-mampada,  the  question  may  arise  whether 
WMt?forefgannpK=£°are°Sch  richer  than  the 

tli?  newer  Pharmacopeias  contain  pleasant  and  „  fil^the 
forms  fm  giving  medicines,  such  as  elixirs  and  pastilles  the 

°WThe  TninSn^of  compilers  of  Pharmacopeias  as  to  the 

SSdKgiS 

th^Austrianf  the  Belgian,  XeVench^Wtoe  Swedish 

maximum ^indi v idu al 

the  aveia^e  ac >  o  :  s  and  German  Pharmacopeias  are 

of  the  two  doses  given 

in  the  British  Pharmacopeia.  n  mptric 

All  countries  except  Great 


sSIi-SSS! 


«"r^fafSequSs  as  Teh  as  solids  are weighed  in 
America  the  system  of  measuring  fluids  employed  in  the 
making  of  compounds  has  been  adopted,  the  cubic  centime 
being  employed  as  the  unit  of  measurement.  It  will  be 
interesting  to  ascertain  how  far  this  plan  has  succ 
a  mpripa  •  for  if  it  has  been  found  to  work  well,  the  desna 

bility  of  Great  Britain  following  the  example  of  America  in 

fes  hp^r  s?  ^ 

uniformity  in°  the  composition  of  medicines  supplied 
to  the  public.  Nevertheless,  most  Pharmacopeias  con¬ 
tain  a  certain  amount  of  extraneous  information,  chiefly 
chemical,  having  no  practical  bearing  on  the  Biepai 
of  drugs  or  on  the  estimation  of  their  purity.  Tlic 
formula!  which  are  given  for  chemical  and  organic  substance  , 
olTample,  may  be  useful  for  the  student,  b«t  c™  li* 
be  said  to  serve  any  other  good  purpose.  And  the  same 
remark  might  be  made  with  regard  to  some  of  thestateme 
bearing  on  the  physical  and  chemical  properties  of  drugs. 
The  new  German  and  Swiss  Pharmacopeias ,  which  are  esp 


cially  accurate  in  the  account  they  give  of  the  tests  of  drugs, 
omit  entirely  all  allusion  to  these  extraneous  matters  ;  they 
do  not  give  a  single  chemical  formula  or  even  mention  an 
atomic  weight.  It  is  perhaps  a  question  worthy  of  considera¬ 
tion  whether  some  of  the  superfluous  information  given  in 
many  Pharmacopoeias  might  not  with  advantage  be  replaced 
by  more  specific  directions  with  regard  to  the  method  in 
which  drugs  should  be  kept  in  order  to  prevent  the  deteriora¬ 
tion  which  under  some  conditions  they  are  apt  to  undergo. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

The  ordinary  quarterly  comitia  of  the  College  was  held  on 
Thursday,  January  31st,  Sir  J.  Russell  Reynolds,  Bart., 
President,  in  the  chair. 

The  President  announced  that  in  accordance  with  a  reso¬ 
lution  passed  at  the  last  comitia,  he  had  nominated  as  a  com¬ 
mittee  to  assist  in '[the  revision  of  the  Pharmacopa-ia  Sir  A. 
Garrod.  Drs.  Brunton,  F.  Roberts,  J.  M.  Bruce,  F.  Taylor, 
Leech,  Tirard,  and  Hale  White,  and  that  the  Committee  had 
already  held  several  meetings.  The  President  also  referred 
to  the  deputation  to  the  Prime  Minister,  a  few  days  since,  of 
delegates  in  favour  of  the  appointment  of  a  Statutory  Com¬ 
mission  to  give  effect  to  the  recommendations  of  the  Royal 
Commissioners  on  the  proposed  new  Gresham  University, 
in  which  he  and  Dr.  Allchin  had  represented  the  College. 

The  following  gentlemen  were  admitted  Members  :  Thomas 
Vincent  Dickinson,  M.D.  ;  John  Fawcett,  M.D.  ;  Laurence 
Humphry,  M.D. ;  Ernest  Graham  Gordon  Little,  M.D.  :  John 
Porter  Parkinson.  M.D. ;  Arthur  Ransome,  M.D.  ;  Whitley 
Bland  Stokes,  M.B. ;  Sydney  Russell  Wells,  M.B.;  Leonard 
Wilde,  M.D. 

The  Licence  was  granted  to  139  gentlemen,  of  whom  only 
four  did  not  come  before  the  Conjoint  Board. 

Diplomas  in  Public  Health  were  granted  conjointly  with 
the  College  of  Surgeons  to  the  following  gentlemen  : 

E.  Ferrand,  L.R.C.P.Edin.  and  M.R.CS.Eug. ;  J.  W.  Gill,  L.R.C.P.  and 
M.R.C.S.;  E.  H.  Helby,  L.R.C.P.  and  M.R.C.S.;  G.  Jones,  M.B.  and  B  Ch. 
Oxon.,  L.R.C.P.,  M.K.C.S. ;  R.  F.  H.  Jones,  L. R.C.P.  and  M.R.C.S.;  R  T 
Meadows.  M.D.  and  C.M.Edin.;  S.  G.  Moore.  M.B.  and  Ch.B. Viet  •  H  W 
Newton,  L.R.C.P.  and  M.R.C.S.;  A.  Paine,  M.B.  and  B.S.Lond.;  C.  Paine, 
M.B.Lond.;  W.  Russell,  M.B.  and  C.M.Aberd.;  H.  Simmons,  M.B.  and 
B.S.Durh.,  L.R.C.P.,  M.R.C.S. ;  G.  A.  Wilkes,  L.R.C.P.  and  M.r!c.S. 

Communications  from  the  Royal  College  of  Surgeons  were 
read  relating  to  matters  concerning  the  two  Colleges  jointly. 

A  letter  from  Mr.  W.  H.  Baillie  was  read,  offering  for  the 
acceptance  of  the  College  a  portrait  of  his  grandfather,  Dr. 
Matthew  Baillie,  by  Hoppner,  and  also  one  of  Dr.  Edward 
Jenner,  by  Lawrence  ;  both  gifts  were  unanimously  accepted, 
and  the  best  thanks  of  the  College  were  returned  to  the 
donor. 

A  letter  was  read  from  Sir  R.  Quain,  presenting  to  the  Col¬ 
lege  a  very  handsome  silver  two-handled  cup  (which  was 
placed  on  t"e  table  before  the  President),  to  be  used  at  the 
dinners  of  the  Fellows’  Club.  The  gift  was  accepted,  and  the 
best  thanks  of  the  College  returned  to  Sir  R.  Quain. 

The  President,  on  behalf  of  Dr.  Theodore  Williams  pre¬ 
sented  to  the  College  a  pencil  drawing  of  the  great  Dr.  Mead, 
i  a  contemPorary,  Lr.  Stukeley,  who  was  also  a  Fellow  of 
the  College ;  the  drawing  was  lately  in  the  possession  of  the 
Rev.  Bentinck  Hawkins,  a  brother  of  the  late  Dr.  Bisset 
Hawkins. 

The  present  was  accepted  with  thanks. 

Dr.  Gee  moved,  and  the  Treasurer  seconded,  a  vote  of 
congratulation  to  the  President,  on  the  baronetcy  which  had 
been  conferred  upon  him  since  the  last  meeting  of  the 
College ;  and  the  President  having  briefly  acknowledged  the 
vote,  the  following  were  elected  Councillors  in  place  of  those 
retiring  by  rotation  ;  namely,  Drs.  Hensley,  Gervis,  Ord  and 
Cavafy. 

The  President  then  invited  an  expression  of  opinion  from 
the  Fellows  as  to  the  propriety;  of  invitations  being  issued  to 
the  members  of  the  British  Medical  Association,  to  a  conver¬ 
sazione  in  the  College  on  the  occasion  of  the  annual  meeting 
in  London  in  July. 

On  the  motion  of  Dr.  Theodore  Williams,  seconded  bv 
Dr.  Gee  and  supported  by  the  Treasurer,  it  was  resolved 
that  the  College  should  give  a  conversazione,  and  it  was  left  to 
the  President  to  nominate  a  committee  to  make  all  the 

arrangements. 


,  A  report  from  the  representative  of  the  College  on  the 
General  Medical  Council  was  received,  and  the  best  thanks 
of  the  College  were  awarded  to  him  for  it. 

The  quarterly  report  of  the  Finance  Committee,  and  the 
.annual  report  of  the  Examiners  for  the  Licence  were  re¬ 
ceived  and  adopted. 

A  report  from  the  Committee  of  Management  was  received 
and  adopted,  and  the  thanks  of  the  College  were  voted  to  the 
donors  of  books  presented  during  the  past  quarter. 

A  report  from  the  Weber  Prize  Committee  was  received, 
and  the  following  regulations  respecting  the  award  were 
adopted : 

i  i'  £hat  the  prize  founded  by  Dr.  Hermann  Weber,  in  memory  of  the 
late  E.  A.  Parkes,  M.D.,  be  termed  the  “  Weber-Parkes  ”  prize. 

2.  That  tlie  prize  be  awarded  triennially  to  the  writer  of  the  best  essay 
upon  some  subject  connected  with  the  etiology,  prevention,  pathology, 
or  treatment  ol  tuberculosis,  especially  with  reference  to  pulmonary 
consumption  in  man.  That  in  making  the  award  the  College  have  regard 
to  careiul  collection  of  facts  and  original  research. 

3.  That  the  value  of  the  prize  be  150  guineas,  or  such  sum  as  the 
interest  accrued  on  the  capital,  after  payment  of  expenses,  will  permit. 

4.  That  a  bronze  medal  be  awarded  to  the  holder  of  the  prize,  and  a 
similar  medal,  to  be  distinguished  as  the  second  medal,  to  the  essayist 
who  comes  next  in  order  of  merit. 

5.  That  an  Adjudication  Committee  be  nominated  on  each  occasion  by 
the  President  from  among  the  Fellows  of  the  College,  and  that  it  be  the 
duty  of  such  Committee  to  select  the  particular  subject  for  competition. 

ti.  That  the  same  Committee  which  selects  the  subject  shall  adjudicate 
upon  the  essays  sent  in  upon  that  subject,  the  President  having  power 
to  fill  up  any  vacancies  which  may  have  occurred  meantime  in  the  Com¬ 
mittee. 

7.  That  the  adjudication  be  made  every  three  years  at  some  time  pre¬ 
vious  to  St.  Luke’s  Day,  when  the  prize  and  medals  will  be  presented  to 
the  winners.  If,  in  the  opinion  of  the  judges,  no  essays  are  presented  of 
sufficient  merit  to  deserve  either  the  prize  and  first  medal  or  the  second 
medal  respectively,  that  then,  in  either  or  both  events,  the  correspond¬ 
ing  award  or  awards  be  not  made,  and  the  sum  assigned  for  the  same  be 
added  to  the  capital  amount. 

8.  That  the  subject  for  the  next  ensuing  competition  be  selected  and 
advertised  within  a  period  of  three  months  from  the  last  presentation  ; 
or,  failing  any  award,  from  the  day  on  which  the  prize  would  have  been 
presented  had  an  award  been  made ;  and  that  the  competing  essays  be 
delivered  to  the  Registrar  on  or  before  July  1st  in  the  year  of  the  award, 
or  on  the  recommendation  of  the  judges  the  prize  may  be  awarded  to 
the  author  of  any  original  work  on  the  subject  during  the  preceding 
three  years. 

9.  That  the  competition  be  open  to  members  of  the  medical  profession 
in  all  countries;  the  essays  to  be  typewritten,  and  in  English,  or,  if 
written  in  a  foreign  language,  to  be  accompanied  by  a  translation  into 
English. 

10.  That  each  essay  bear  a  motto,  selected  by  the  writer,  who  shall 
insert  his  name  within  a  sealed  envelope  having  the  motto  on  the  cover  ; 
the  envelope  being  transmitted  with  the  essay  to  the  Registrar,  who 
shall  return  the  unsuccessful  essays  to  their  authors. 

11.  That  the  prize  essay  become  the  property  of  the  College,  and  that 
the  College  may  grant  its  author  permission  to  publish  it,  if  he  so  desire. 

12.  That  the  medals  shall  present  on  the  obverse  the  bust  of  the 
founder ;  on  the  reverse  a  design  relating  to  the  prevention  and  treat¬ 
ment  of  pulmonary  tuberculosis,  with  the  inscription  (exergue)  “  Pre¬ 
vention  and  Cure  of  Tuberculosis”;  and  that  the  name  of  the  recipient 
and  the  date  of  the  award  be  placed  on  the  edge  of  the  medal. 

An  Association  for  the  Protection  of  the  Public  Health  has 
been  formed  at  Frankfort-on-the-Main. 

Presentation. — A  presentation  of  a  purse  of  sovereigns 
was  recently  made  to  Mr.  Arthur  Hooley,  M.R.C.S.,  of 
Cobham,  Surrey,  by  a  number  of  friends  and  residents  in  the 
neighbourhood. 

University  of  Yale.— The  annual  catalogue  of  Yale  Uni- 
versity  shows  a  total  number  of  students  of  2,350.  being  an 
increase  of  148  over  last  year.  The  number  of  students 
registered  in  the  department  of  medicine  is  104. 

The  seventh  Congress  of  the  German  Gynaecological 
Society  will  be  held  in  Vienna  in  Whitsun  week.  The  chief 
subjects  on  the  programme  of  discussions  are  the  following  : 
(L)  Rupture  of  the  Uterus  (to  be  introduced  by  Professors 
Fritsch  and  Sanger) ;  (2)  Endometritis  (to  be  introduced  by 
Professors  von  YVinckel,  Ruge,  Doederlein,  Bum,  Wertheim, 
and  Fehling). 

Another  Grand  Old  Man  of  Medicine  — We  have  an 
addition  to  the  list  of  grand  old  men  of  medicine  to  make  in 
the  person  of  Dr.  Westbrook  Farrier,  of  Bideford.  Me., 
U.S.A.,  who,  as  we  learn  from  the  New  York  Medical  Record, 
is  still  in  active  practice  at  the  age  of  98.  He  is  said  to  be  in 
the  habit  of  visiting  his  patients  daily  on  a  bicycle.  Like 
other  grand  old  men,  Dr.  Farrier  has  his  own  special  theory 
as  to  the  reason  of  his  length  of  days.  His  particular  elixir 
vitce  is  winter  green  tea,  of  which  it  is  needless  to  add  he  is  a 
strong  advocate. 
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THE  MEDICAL  DEFENCE  UNION. 

The  annual  general  meeting  of  this  Union  was  held  on 
February  6th  at  20,  Hanover  Square.  In  moving  the  adop¬ 
tion  of  the  report,  the  President,  Mr.  Victor  Horsley,  con¬ 
gratulated  the  Union  on  having  passed  through  the  most 
successful  year  of  its  existence.  The  membership  had  in¬ 
creased  by  781,  a  number  greater  by  200  than  the  increase  of 
any  previous  year.  The  guarantee  fund  had  during  the  year 
increased  by  nearly  £1,000,  and  now  amounted  to  over  £5,000. 
During  the  year  every  liability  had  been  discharged  out  of 
the  income  and  the  most  rigid  economy  observed  ;  the  heavy 
liabilities  of  the  previous  year  had  been  cleared  off  and  a 
handsome  surplus  remained.  The  work  of  the  Union  during 
the  year  had  been  singularly  successful.  The  very  existence 
of  the  Union  had  of  recent  years  caused  a  diminution  in  the 
cases  of  blackmailing,  and  this  year  the  prompt  action  of  the 
Union  had  so  crushed  the  assailants  in  every  case  that  not  in 
one  instance  during  1894  was  there  any  necessity  for  going 
into  court.  Much  trouble  had  arisen  with  public  bodies 
in  regard  to  the  Notification  of  Diseases  Act,  and  asper¬ 
sions  and  actions  for  damages  liad  been  raised  against 
members  of  the  profession  arising  out  of  their  cer¬ 
tificates.  The  Union  had  won  every  case  of  this  kind. 
As  regards  the  prosecution  of  unqualified  persons,  for  the 
first  time  a  bone-setter  had,  in  an  action  by  the  Union, 
been  successfully  prosecuted,  with  the  notably  efficient 
co-operation  of  the  Sheffield  District  Branch,  and  damages 
and  costs  obtained.  Also  in  all  the  other  prosecutions  of 
quacks  by  the  Union  penalties  and  costs  had  been  recovered. 
The  year  1895  would  be  one  of  great  importance  to  the 
Union.  The  present  Articles  of  Association  were  inadequate ; 
their  revision  had  been  committed  to  a  committee,  which 
had  already  agreed  upon  certain  fundamental  principles  of 
revision.  It  had  been  thought  by  some  members  of  the 
British  Medical  Association  that  the  Association  should 
afford  its  members  some  of  the  advantages  offered  by  the 
Union.  In  1887,  however,  itwas  shown  on  high  legal  authority 
that  the  money  of  the  Association  could  not  be  diverted 
to  the  defence  of  the  individual  members.  Moreover,  the 
present  subscription  was  not  adequate  for  this  purpose. 
The  Association  was  yearly  saving  money,  a,nd  had  in¬ 
vested  capital.  Some  of  this  surplus,  it  was  sug¬ 
gested,  might  be  employed  in  the  prosecution  of 
quacks.  A  simple  plan  whereby  this  might  be  ac¬ 
complished  had  been  devised,  and  Mr.  Horsley  hoped 
it  would  receive  the  warm  support  of  both  the  Associa¬ 
tion  and  the  Union.  The  plan  was  that  the  Union  should 
be  in  a  measure  affiliated  to  the  Association,  and  without 
losing  its  present  successful  independent  power  of  working 
for  the  defence  of  its  members,  it  should  also  operate  as  a 
department  of  the  Association.  For  this  purpose  it  was  pro¬ 
posed  that  the  Association  should  grant  a  subsidy  to  the 
Medical  Defence  Union  of  a  considerable  sum,  say  of  £1,000 
or  £1,500  a  year,  under  the  condition  that  it  was  to  be 
expended  in  the  prosecution  of  quacks  ;  further,  that  to 
properly  provide  for  the  administration  that  a  certain  num¬ 
ber,  say  six  members  of  the  Council  of  the  Association, 
should  be  placed  on  the  Council  of  the  Union,  and  that  the 
latter  should  be  known  as  the  British  Medical  Defence 
Union.  This  plan  seemed  to  him  to  be  extremely  practical, 
because  although  the  Medical  Defence  Union  had  all  the 
experience  and  machinery  for  the  prosecution  of  unqualified 
persons,  and  although  it  had  ample  funds  for  the  defence  of 
its  individual  members,  it  naturally  had  not  means  sufficient 
t©  deal  with  the  evil  of  quackery  as  completely  as  could  be 
wished. 

Dr.  Bridgwater  seconded  the  adoption  of  the  report,  and 
the  resolution  was  unanimously  adopted  after  some  discus¬ 
sion. 

The  retiring  members  of  the  Council,  Drs.  Danford  Thomas, 
Hallwriglit,  and  Horder  were  re-elected,  Drs.  Lucas  Benham 
and  Justin  Macarthy,  who  were  also  nominated,  failing  in 
their  candidature. 

On  the  motion  of  the  Chairman,  Mr.  Hardy,  C.A..  was 
appointed  auditor  to  the  Union.  A  sum  of  £50  was 
voted  for  the  travelling  expenses  of  provincial  members  of 
the  Council  during  the  year,  and  a  vote  of  thanks  to  the 
President  concluded  the  business. 


CORK  SOCIETIES  MEDICAL  OFFICERS’ 
INDEMNITY  FUND. 

The  following  additional  subscriptions  have  been  received  : 


£  s.  d.  &  s.  d. 

Dr.  J.  Ward  Cousins,  Ports-  The  Editor,  Medical  Press 

mouth .  2  2  0  and  Circular . 2  2  0 

Dr.  R.  Byrne,  Cork .  2  2  0  Dr.  W.  Edmunds,  Lambeth 

Dr.  P.  O’Brien,  Cork  ...  2  2  0  Palace  Road,  London  ...110 

Dr.  T.  J.  Mm-phy,  Cork  ...  2  2  0  Dr.  A.  Finegan,  Mullingar  110 

Surgeon  -  Captain  Crooke  Dr.  Scanlon,  Cork  .  110 

Lawless,  M.D.,  A.M.S.,  Dr.  Cahill,  Cork  .  110 

Dublin . 2  2  0 


The  subscriptions  should  be  sent  to  Dr.  Dennis  Dempsey 
Donovan,  treasurer,  51  King  Street,  Cork,  to  whom  cheques 
should  be  made  payable. 

LITERARY  NOTES. 

Messrs.  Cassell  and  Co.  have  in  the  press  a  fourth  and  re¬ 
vised  edition  of  Dr.  Burney  Yeo’s  Manual  of  Medical  Treatment , 
which  will  be  issued  at  an  early  date.  The  work  has  had  an 
exceptionally  favourable  reception  from  the  medical  profes¬ 
sion,  as  is  shown  by  the  fact  that  three  large  .editions  have 
been  exhausted  since  its  first  appearance  at  the  end.  of  1893. 

The  Boston  Society  for  Medical  Improvement,  at  its  annual 
meeting  on  January  7tli,  appropriated  a  certain  sum  from  its 
reserve  funds  for  the  support  of  the  Index  Medicus  on  condi¬ 
tion  that  similar  steps  should  be  taken  by  other  societies 
and  institutions  in  Boston  and  other  cities. 

Dr.  Badour,  of  Palaiseau,  aretired  medical  officer  of  the  French 
army,  suggests  hippopyrrhin  as  an  appropriate  name  for  the 
diphtheria  antitoxin.  In  this  dainty  device  of  philological 
ingenuity  is  enshrined,  it  appears,  a  double-barrelled  com¬ 
pliment — to  the  horse  (iWos)  and  to  M.  Boux  ( irvpp6s=red= 
roux ).  The  new  name  has,  at  any  rate,  the  recommendation 
that,  like  mercy,  it  is  twice  blest— it  blesses  him  that  gives 
and  him  that  takes. 

The  American  Public  Health  Association  has  decided  to 
issue  a  quarterly  journal  in  place  of  the  annual  volume  of 
Transactions.  The  Association  has  already  issued  nineteen 
large  volumes,  embracing  the  reports,  papers,  and  discussions 
of  its  annual  meetings.  Besides  these  it  has  published  the 
results  of  the  labours  of  one  of  its  committees  in  a  separate 
volume,  under  the  title  of  Disinfection  and  Disinfectants, 
which  embodies  much  original  matter.  Moreover,  it  has 
published  the  Lomb  Prize  Essays,  over  100,000  'copies  of 
which  have  been  distributed  in  the  United  States.  Many  of 
its  papers  and  reports  have  also  been  widely  circulated  in 
pamphlet  form.  The  title  of  the  new  periodical  is  Journal  of 
the  American  Public  Health  Association ,  and  from  the  appear¬ 
ance  and  contents  of  the  first  (January)  number,  which  is 
now  before  us,  we  venture  to  predict  that  it  will  at  once  take 
rank  as  one  of  the  most  valuable  publications  dealing  with 
sanitary  matters  now  in  existence. 

The  Student,  a  bright  little  journal  conducted  by  members 
of  the  University  of  Edinburgh,  in  its  issue  of  January  17th, 
contains  an  appreciative  notice  of  Dr.  Andrew  Smart.  It  is 
claimed  for  him  that  his  delineations  of  certain  organisms 
which  he  discovered  in  the  course  of  investigation  on  the 
character  of  a  destructive  epizootic  disease  imported  from 
Russia,  which  he  was  commissioned  to  make  by  the  muni¬ 
cipal  authorities  of  Edinburgh,  were  the  first  ever  made.  The 
cattle  plague  had  spread  over  the  United  States,  and  a  com¬ 
mittee  of  American  pathologists  was  appointed  to  examine 
Dr.  Smart’s  report  as  soon  as  it  appeared.  To  this  committee, 
according  to  The  Student ,  “  we  are  indebted  for  the  earliest 
complete  and  unequivocal  pronouncement  of  a  germ  theory 
of  disease,”  and  the  theory  enunciated  by  the  Commission 
avowedly  rests  on  the  foundation  of  Dr.  Smart’s  work.. 

The  Phonographic  Record  of  Clinical  Teaching  and  Medical  Sci¬ 
ence,  No.  3,  is  chiefly  occupied  by  a  clinical  lecture  by  Mr. 
Christopher  Heath  on  Lateral  Curvature  of  the  Spine.  This 
is  so  admirable  in  its  vigorous  onslaught  on  the  misusers  of 
instruments,  that  we  should  grudge  its  limitation  to  short¬ 
hand  readers  but  for  the  fact  that  this  initial  publication  is 
quite  compatible  with  future  reproduction  in  the  medium  by 
which  alone  knowledge  can  be  conveyed  to  most  members  of 
the  profession.  Dr.  Gowers  concludes  his  account  of  the 
treatment  of  Infantile  Paralysis,  considering  the  use  of  mas¬ 
sage,  electricity,  and  the  prevention  of  deformities. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1895. 

Subscbiptions  to  the  Association  for  1895  became  due  on 
anuary  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  m, 

^dwL°fdn°nV  0Tsboffice  Orders  should  be  made  payable 
at  the  M  est  Central  District  Office,  High  Holborn. 


Bttttsf)  iBctucal  journal. 
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CONTROL  OF  EYESIGHT  IN  SAILORS  AND 
RAILWAY  MEN. 

The  reply  of  the  President  of  the  Board  of  Trade  to  the 
deputation  which  waited  on  him  on  February  1st  was,  as 
will  be  seen  from  the  report  published  in  another  column 
satisfactory  up  to  a  certain  point.  Mr.  Bryce  courteously 
acknowledged  the  weight  and  influence  of  the  deputation, 
and  that  they  discharged  a  public  duty  in  making  repre¬ 
sentations  to  the  Board  of  Trade.  He  pointed,  in  evidence 
f  the  interest  which  his  department  took  in  the  matter 
un  er  discussion,  to  the  new  regulations  concerning  the  eye- 
JjJ?4 -°f  thG  mercantlIe  marine  issued  last  year.  He  promised 
that  the  representations  made  to  him  should  have  careful 
consideration,  and  especially  that  in  official  inquiries  con¬ 
cerning  the  causes  of  disasters  at  sea  and  railway  accidents 
“10n  °f  bad  ^esight  as  a  possible  cause  should  be 

al  v  he  di?  1  m°re  Cai'efulIy  than  in  the  Pasfc-  NatuP- 
rein, r!  i  commit  himself  to  full  agreement  with  the 
requ  rements  expressed  by  the  deputation,  and  it  seems 

by  further ^ct‘that  ^  b®  practicalIy  fulfilled  unless 

y  further  action  and  pressure  from  without 

DerLnflaCknTled?ed  that  in  the  interest  of  Public  safety  all 
vessels  shZ7  “  ^  movements  of  trains  and 

charge  of  th!  ST”  1  amply  sufficient  for  the  dis- 

can  be  at  Ji  a  f*  n  dePutation  ^ged  that  this  end 
tests  which  m  f°ny  7  SubiectinS  aI1  Persons  to  certain 
and  repeated  f  **  ^  princiPle>  skilfully  applied, 

opinion  of  if  a  regular-  intervals.  These  tests,  in  the 
vfsion  V  ol  deputation>  relate  t0  acuteness  of  form 
T e tin  In  Pf Cepti0n’  and  t0  the  refraction  of  the  eye. 

wither  CG  °f  S°0d  f°rm  and  C0l0U1'  ™ion  obvious 
Without  argument.  The  question  of  refraction  is  not  quite 

revealed  wh  °f  C°UrSe’  di8c*ualifies  ^  once,  for  it  is 

tested  With1  h  6  Candldate’s  vision  of  distant  objects  is 
with  mnH  i  bypermetropia  the  case  is  different ;  a  youth 

feet] y  bnMh  bypermetroPia  may  see  distant  objects  per- 
wil \  a  01l°f  accommodation  which  this  costs  him 

impossible^  pT*  °me  diffiCUlt’  and  in  a  few  *****  m^e 
these  are  inad'  W°Uld  glVG  hlm  perfect  sight,  but 

inTeJZl  J**- lh\e’.  and  he  b6COmeS  Permanently  and 

be  foretold  win  1Cirnt  the  matter  °f  eyesight-  This  can 
their  training  f  Cei  amty  at  the  a8e  when  boys  commence 

own  inte  e  t  thaf  I80"’  ^  “  Seems  only  fair’  in  their 
merest,  that  such  candidates  should  be  rejected.  We 


note,  in  passing,  that  the  Royal  Navy,  according  to  the 
fnn^ned  re§ulations,  requires  a  candidate  to  be  emmetropic 
,  .  .<T®8‘  .  11  was  stated  at  the  meeting  of  the  Ophthal 

«  i  Su  l  17  Iaf  Week  that’  8trange  t0  say-  in  Practice 
t  is  regulation  is  neglected-the  refraction  is  not  tested. 

present  ?  t*Je8e  alleged  requirements  fulfilled  at 

m  1 >hmg  first  at  the  mercantile  marine,  the  new 
Board  of  Trade  tests  introduced  last  year,  with  the  excep- 

lon  perhaps  of  the  dot  test,  are  admittedly  good  in  prin¬ 
ciple,  but  they  fall  short  in  several  ways.  Thus  they  take 

“  °'  the  Tdire’S  retraCti“-  M°re  i  than 

this,  they  are  only  enforced  when  he  applies  for  a  second 

mate  s  certificate,  so  that  he  may  be,  and  sometimesTs 

rejected  as  ineligible  after  wasting  years  in  training  •  while 

ordinal y ’seamen,  though  constantly  employed  as  lookouts 

are  not  tested  at  all.  Another  shortcoming  is  the  absence 

of  provision  for  repeating  the  tests  at  filed  interval  „? 

time.  Again  there  appears  to  be  no  adequate  provision  for 

preventing  officers  who  have  faiied  to  pass  the  eyesight 

test  from  following  their  calling,  as  though  they  were  fully 

competent  According  to  the  evidence  submitted,  boys  who 

aie  colour  bhiffi  and  defective-sighted  are  still  being  trained 

defLtb°Und  aPp,rentlce  for  the  sea>  and  colour-blind  and 

but  a!1VSSlg  amei?  arestillacting  not  only  as  deck  hands 
but  as  officers  and  pilots. 

„  regard  \°  railway  ^rvants  it  must  be  noted  that 
considerable  reforms  in  the  desired  direction  have  been 

British  I'  The  reP°rt  °f  the  C°mmittee  of  the 

British  Medical  Association  issued  in  1892  showed  that  the 

test  for  colour  vision  employed  on  fifteen  English  railways 
on  nearly  all  the  Scotch,  and  on  more  than  half  the  Irish’ 
consisted  simply  in  requiring  the  candidate  to  name  certain 
coloured  objects.  The  fallacy  of  this  test  has  been  pointed 
out  over  and  over  again  by  experts,  and  by  none  more  em¬ 
phatically  than  by  the  Committee  on  Colour  Vision  ap¬ 
pointed  by  the  Royal  Society.  Since  that  time  the  Board  of 
tThradesbaS  communicated  with  all  the  railway  companies  on 
subject,  and  the  correspondence  published  last  year 
shows  that  a  large  number  of  the  companies  are  willing  to 
adopt,  or  have  already  adopted,  Holmgren's  test.  It  appears, 
lowever,  that  a  good  deal  still  remains  to  be  done.  There 
are  still  companies  which  employ  no  test  of  any  kind  and 
among  the  others  there  is  no  uniformity  of  practice  or  of 
standard.  There  is  no  general  system  relating  to  periodic 
le-examinations,  fallacious  tests  are  still  in  operation,  and, 

8tl11’  many  companies,  while  they  have 
ominally  adopted  satisfactory  tests,  entrust  the  carrying 
out  of  these  to  persons  who  are  quite  without  the  requisite 
technical  knowledge.  The  Royal  Society  Committee  ex¬ 
pressly  lecommended  that  the  testing  should  be  entrusted  to 
examiners  certificated  by  a  central  authority,  and,  further, 
that  the  tests  in  use  and  the  mode  of  conducting  examina¬ 
tions  at  the  different  testing  stations  should  be  inspected 
periodically  by  a  scientific  expert  appointed  for  that  purpose 
y  t  le  central  authority.  The  recommendation  of  the  Com¬ 
mittee  of  the  British  Medical  Association  was  nearly  to 
the  same  effect,  namely,  that  the  examiner  should 
m  every  case  be  a  qualified  medical  man  certified 
as  fit  for  the  work  by  an  ophthalmic  surgeon.  As 
we  have  said,  some  of  the  railway  companies  are  now 
doing  all  that  can  be  desired  in  this  matter,  and  it  seems 
not  too  much  to  ask  that  the  others  should  be  brought  into 
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line  with  them.  Whether  this  can  he  accomplished  without 
statutory  powers  is  perhaps  doubtful,  hut  we  note  that  a 
large  number  of  companies  have  already  expressed  willing¬ 
ness  "o  adopt  any  system  which  the  Board  of  Trade  may 

decide  to  recommend.  , 

We  cannot  derive  much  satisfaction  from  Mr  Bryce  s 
remark  that  few  disasters  by  land  or  sea  have  been  distinctly 
traced  to  defective  vision.  We  think, 

he  takes  too  small  account  of  the  many  accidents  for  whic 
no  other  intelligible  explanation  has  been  given,  an 
which  this  is  an  extremely  likely  one.  In  too  many  cases 
the  death  of  the  engine-driver  or  the  look-out  man  has  m 
it  impossible  to  ascertain  the  cause  of  an  inexplicable  ove 
sight,  and  until  lately  the  point  has  usually  been  neglec  , 
even  where  investigation  might  have  cleared  it  up., 

Whatever  be  the  immediate  result  of  last  wee  a  s  epu 
tion  to  the  Board  of  Trade,  good  service  has  been  done  by 
the  Committee  of  the  British  Medical  Association  in  bung¬ 
ing  the  matter  prominently  forward  with  such  care  and 
thoroughness.  To  Dr.  George  Mackay,  the  Honoraiy  Secre¬ 
tary  of  the  Committee,  special  recognition  is  due  foi 
untiring  labours. 


THE  INDIAN  CANTONMENT  ACTS  AMENDMENT 

BILL. 

We  have  stated  on  previous  occasions  that  much  alarm  and 
indignation  have  been  aroused  through  the  length  and 
breadth  of  India  by  the  introduction  of  this  short  Bill  to 
the  Legislative  Council.  Protest  has  been  made  alike  by 
the  press  and  by  the  medical  profession,  against  the  drastic 
character  of  its  three  short  sections,  but  it  is  the  thii 
clause  which  has  chiefly  roused  our  own  profession  It  is 
stated  that  the  objectionable  measure  was  forced  upon 
the  responsible  Government  of  India  by  the  Secretary  o 
State  in  an  impolitic  and  autocratic  manner.  It  is  not  our 
intention  to  discuss  the  politics  or  ethics  of  measures  of  this 
nature,  but  rather  to  warn  the  public  and  the  medical  pro¬ 
fession  of  the  grave  consequences  to  the  community  at 
large,  and  the  practice  of  medicine  in  particular,  which 
would  follow  if  certain  proposed  enactments  should  unfortu¬ 
nately  become  law. 

The  Bill  under  discussion  is  a  concrete  embodiment  of 
these  dangers;  and  it  is  therefore  with  great  satisfaction 
that  we  are  enabled  to  confirm  the  correctness  of  the  an¬ 
nouncement  that  the  Bill  will  either  be  withdrawn  as  a 
whole,  or  that  at  least  its  more  objectionable  parts  will  not 
be  persevered  with..  Its  abandonment  is  clear  evidence  that 
its  authors  and  abettors  saw  it  was  indefensible  before  the 
bar  of  public  opinion ;  but  that  does  not  lessen  the  gravi  y 

of  the  general  indictment  against  them. 

The  three  sections  in  the  Bill  are,  or  were,  as  follows  : 

1.  Title  and  extension  to  the  whole  of  British  India  at 

once.  .  ... 

2.  Prohibition  of  the  examination,  licensing,  or  regulation 

of  public  women  in  any  cantonment. 

3.  Compulsory  examination  of  women  for  certain  pui  poses 
by  any  public  servant  forbidden  under  penalties  of  fine  and 
imprisonment. 

Public  opinion  in  India  has  declared  the  first  section  m 
its  peremptoriness  to  menace  the  independence  of  the  Exe¬ 


cutive  Government,  who  are  denied  discretion  in  the  appli¬ 
cation  of  a  new  law.  The  second  has  been  declared  unneces- 
sary  inasmuch  as  compulsory  examination  is  already  for¬ 
bidden  under  Section  354  of  the  Penal  Code ;  and  by  pro¬ 
hibiting  the  Government  of  India  from  making  any  rules  on 
the  subject  it  would  cast  a  slight  and  indignity  on  its  execu- 

tlVBut  we  leave  these  matters,  sufficiently  serious  in  them¬ 
selves  to  be  fought  out  in  political  quarters,  and  direct 
attention  to  the  Hiird  clause.  This  pen*  clause  has  no 
meaning  except  as  a  gratuitous  menace  to  the  medical 
profession,  and  an  insult  to  the  medical  servants  of  the 
State,  who,  it  is  implied,  will  not  obey  orders  except  under 
threat  of  fine  and  imprisonment.  It  was  indignantly  con¬ 
demned  in  the  recent  Medical  Congress  and  by  the  piofes- 

Si  Mr '  EmertHaX'now  on  a  tour  in  India,  quickly  grasped 
th“  ull  significance  of  the  penal  proposals  and  vigorously 
exposed  them ;  and  the  Parliamentary  Bills  Committee  ol 
the  British  Medical  Association  are  prepared  to  take 
action  at  home,  should  they  be  recklessly  revived..  The 
lull  consequences  to  medical  officers  ol  liability  tocr.mmal 
prosecution  may  not  be  apparent  on  the  surface,  but  aie  by 

"^AsneedlesAo  say  the  treatment  of  diseases  of  venereal 
origin  requires  careful  local  as  well  as  genera  diagnosis; 
medical  officers,  therefore,  when  called  upon  to  ' 
for  such  diseases  in  women  in  cantonments,  ’ 

treatment  is  meant  to  be  successful,  include  in  their  dia¬ 
gnosis  examination  of  diseased  parts,  not  only  at  the  com¬ 
mencement  but  during  the  progress  of  the  treatment ;  yet, 
such  elementary  professional  duties  towards  a  patient  mig  i 
prove  a  snare  under  the  proposed  enactment,  and  lead  to 

criminal  prosecution  and  ruin.  .  , 

This  is  no  groundless  fear.  Abandoned  women  m  col¬ 
lusion  with  designing  blackmailers  upon  false  evidence- 
only  too  easily  procurable  in  India-would  have  any  un¬ 
fortunate  medical  officer  within  reach  at  their  mercy.  A 
criminal  prosecution  might  then  easily  be  set  m  motion, 
and  would  probably  find  unscrupulous  abettors  to  aid  it. 
Imagine  public  servants,  trying  to  do  their  duty  to  a 
patient  in  accordance  with  the  dictates  of  ordinary  humanity 
and  the  moral  obligations  of  an  honorable  profession, 
menaced  by  such  detestable  possibilities  !  How  could  a 
medical  man  venture  to  examine  an  unfortunate  suffering 
woman,  who  had  come  for  treatment  in  absolute  good  faith, 
with  such  a  monstrous  penal  enactment  over  his  head  i  It 
is  past  comprehension  how  enlightened  and  humane  men 
could  propose  such  legislation,  striking  at  the  very  roo  o 
all  confidence  and  sympathy  between  the  medical  man  an 

his  patient.  We  sincerely  trust  this  deplorable  attempt  at 
legislation  has  been  finally  shelved ;  but,  if  not,  medical 
officers  in  India  may  rely  upon  the  united  and  uncompro¬ 
mising  opposition  of  the  profession  against  it. 

There  are  certain  agitators  to  whom  it  seems  useless  to 
point  out  that  the  control  of  venereal  diseases  is  a  most 
important  factor  in  the  health  and  efficiency  of  the  British 
Army  in  India.  Such  considerations  are  brushed  aside  m 
favour  of  the  settled  conviction  that  it  is  just  and  rig 
inflict  paius  and  penalties  on  the  male  victims  of  thesi 

_  ..  _ 4.  il a  cjqyyio  pallmifiness 


inniCb  paius  <*nu.  — 

diseases.  Now  it  appears  that,  with  the  same  callousness 
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pains  by  this  mixing  up  of  the  treatment  of  their  diseases 
with  penal  enactments,  whereby  the  door  of  mercy  and 
kindness  is  to  be  cruelly  closed  against  them. 


“  INSANE  ON  ARRAIGNMENT.” 

When  the  youth,  Reginald  Saunderson,  who  stood  charged 
with  the  murder  of  a  woman  at  Kensington  in  November, 
was  brought  up  for  trial  at  the  Central  Criminal  Court  last 
week,  he  was  found  insane  on  arraignment,  and  was  there¬ 
upon  ordered  by  the  Court,  in  the  usual  course,  to  be  detained 
until  Her  Majesty’s  pleasure  should  be  known.  There  was 
no  attempt  whatever  to  deny  the  fact  that  the  accused  did 
actually  commit  the  crime  with  which  he  was  charged ; 
and,  indeed,  in  proof  of  its  commission  there  was  the 
letter  in  his  own  handwriting  received  by  the  police  a  few 
days  after  the  murder,  and  beginning,  “Dear  Sir,— The 
murder  that  was  committed  I  did  it,  just  to  the  right  ofjthe 
door  of  the  gentleman,  ”  etc. ,  together  with  much  other  evidence 
in  corroboration,  so  that  the  only  question  remaining  for 
inquiry  was  the  question  of  the  mental  condition  of  the 
accused  a  question  into  which,  in  a  case  of  murder,  it  is 
not  in  the  province  of  the  coroner’s  jury  nor  in  that  of  the 
committing  magistrate,  nor  even  in  that  of  the  grandjjury, 
to  inquire.  The  accused  therefore  stood  for  trial  at  the 
Central  Criminal  Court,  and  a  true  bill  had  been  found  by 
the  grand  jury.  It  would  appear  that  in  the  ordinary 
course  the  trial  would  have  taken  place  at  the  January 
sessions  of  this  Court,  but,  in  compliance  with  an  applica¬ 
tion  from  the  prisoner’s  counsel,  it  was  postponed  to  the 
present  sessions. 

I  pon  the  accused  being  brought  into  court  the  first  step 
in  the  ordinary  course  was  to  “arraign  ”  him— a  legal  term 
which  Hale,  in  his  quaint  diction,  tells  us  “  is  no  other 
than  ad  rationem  ponere  (and  in  French  ad  reson,  or  abbre¬ 
viated,  a  resn),  that  is,  to  call  to  account.”  Before,  however, 
the  accused  was  called  upon  to  plead  his  counsel  stated  to 
the  Court  that  he  had  received  an  intimation  from  the 
Treasury  authorities,  who  were  conducting  the  prosecution, 
to  the  effect  that  the  accused  was  not  in  a  fit  condition  to 
be  called  upon  to  plead. 

This  statement  was  at  once  confirmed  by  the  counsel 
acting  for  the  Treasury,  and  thereupon  the  Judge,  Mr. 
Justice  Mills,  directed  that  a  jury  should  be  impanelled  to 
try  that  issue.  The  special  statute  under  which  this  course 
is  taken  is  the  statute  passed  in  the  year  1800,  which  in  the 
second  section  enacts  that  “  if  any  person  indicted  for  any 
offence  shall  be  insane,  and  shall  upon  arraignment  be 
found  so  to  be  by  a  jury  lawfully  impanelled  for  that  'pur¬ 
pose,  so  that  such  person  cannot  be  tried  upon  such  indict¬ 
ment,’  the  Court  shall  thereupon  direct  such  finding  to  be 
recorded,  and  shall  order  the  person  so  found  to  be  kept  in 
strict  custody  until  the  royal  pleasure  be  known.  When  a 
person,  therefore,  is  said  to  have  been  found  insane  on 
arraignment,  and  to  have  been  ordered  to  be  detained,  in 
consequence,  during  Her  Majesty’s  pleasure,  what  is  meant 
18  that  the  person  has  been  found  insane  in  the  manner 
above  indicated. 

In  the  case  now  under  consideration,  as  soon  as  the  jury 
had  been  sworn  to  try  the  issue  whether  the  prisoner  was  of 
sound  mind  and  fit  to  plead,  Dr.  Walker,  the  medical  officer 
1  l0“0way,  was  called  and  examined  by  Mr.  Avory,  one 


of  the  prosecuting  counsel.  He  said,  in  the  course  of  his 
evidence,  that  at  the  last  sessions,  when  the  case  might  have 
been  tried,  he  was  of  opinion  that  the  prisoner  was  in  a  fit 
condition  to  plead,  but,  he  went  on  to  say,  that  since  then 
the  prisoner’s  condition  had  very  much  deteriorated,  and 
that  at  the  present  time  he  thought  that  the  prisoner  was 
not  in  a  fit  condition  to  plead,  or  to  give  instructions  for 
his  defence,  and  that  he  was  quite  unable  to  understand 
what  was  going  on. 

Mr.  Justice  V\  ills,  upon  this,  observed  to  the  jury  that  he 
did  not  suppose  they  would  require  to  hear  any  more  evi¬ 
dence,  and  went  on  to  say  that  he  had  read  the  deposi¬ 
tions,  and  that  no  one  who  had  read  them  could  enter¬ 
tain  the  slightest  doubt  as  to  what  the  conclusion 
must  be.  If  the  jury  desired  to  hear  any  more 
they  could  do  so,  but  the  result  would  be  that  the  prisoner 
would  be  taken  care  of.  Some  of  the  jury  having  expressed 
a  wish  to  hear  further  evidence,  Dr.  Edgar  Sheppard  was 
called.  He  stated  that  he  had  been  instructed  by  the 
Treasury  authorities  to  examine  the  prisoner  before  the  pre¬ 
vious  sessions  of  the  court,  and  that  he  had  been  placed  by 
the  Treasury  authorities  in  possession  of  the  facts  of  the 
case ;  and  he  concluded  his  evidence  by  stating  that  he  was 
quite  sure  that  the  prisoner  was  not  fit  to  plead. 

Upon  this  the  jury  expressed  themselves  satisfied,  and 
they  found  as  their  verdict  that  the  prisoner  was  insane 
and  unfit  to  plead  to  the  indictment  and  inquisition. 
TV  hereupon  Mr.  J ustice  Wills  made  the  usual  order  for  the 
prisoner’s  detention  during  Her  Majesty’s  pleasure. 

It  will  be  observed  that  the  jury  arrived  at  their  verdict 
upon  the  evidence  laid  before  them  by  the  prosecuting 
counsel,  although  the  counsel  for  the  accused  stated  in  the 
course  of  the  proceedings  that  the  accused  had  also  been 
examined  by  other  physicians  who  might  all  have  been 
called  had  the  jury  so  wished. 

Cases  of  this  description  are  now  invariably  taken  charge 
of  by  the  Public  Prosecutor,  or,  in  other  words,  by  the 
Treasury  solicitor,  who,  whenever  the  circumstances  appear 
to  require  it,  obtains  independent  medical  reports  as  to  the 
mental  condition  of  the  accused,  and  then  takes  care  that 
these  reports  are  fully  laid  before  the  Court  whether  they 
tell  in  the  prisoner’s  favour  or  against  it.  This  is  in 
conformity  with  the  mode  of  procedure  which  was 
introduced  in  the  year  1884.  In  that  year  the  Attorney- 
General  (Sir  Henry  James),  being  moved  thereto  by  the 
Home  Secretary  (Sir  TV.  Harcourt),  instructed  the  Public 
Piosecutor  (the  Treasury  solicitor)  to  take  charge  of  all 
capital  cases  and  to  see  that  all  the  evidence,  whether  for  or 
against  the  accused,  is  brought  fully  before  the  jury;  and,  in 
those  cases  where  the  insanity  of  the  accused  is  alleged  or 
suspected,  to  cause  full  inquiry  to  be  made  and  to  secure  the 
attendance  of  the  necessary  witnesses.  And  it  was  in  con¬ 
formity  with  these  instructions  that  Dr.  Sheppard  was  en¬ 
gaged  by  the  Public  Prosecutor  to  examine  Saunderson  in 
conjunction  with  the  medical  officer  of  Holloway  Prison,  with 
the  result  which  the  report  of  the  trial  shows. 

This  mode  of  procedure  affords  a  striking  contrast  to  that 
which  was  pursued  in  Bellingham’s  case  in  1812.  Belling¬ 
ham  shot  Mr.  Spencer  Perceval  on  May  11th  of  that  year. 

On  May  15th  he  was  tried  before  Sir  James  Mansfield,  Baron 
Graham,  and  Mr.  Justice  Grose.  Before  he  was  called  upon 
to  plead  his  counsel  applied  for  a  postponement  of  the  trial 
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on  the  ground  that  the  prisoner  could  be  proved  to  be  insane 
if  sufficient  time  were  allowed  for  the  production  of  wit¬ 
nesses,  who  were  then  at  Liverpool.  This  application  was 
refused,  and  the  trial  proceeded,  and  the  prisoner  was  sen¬ 
tenced  to  death,  and  was  executed  on  the  ISth. 

Under  existing  statutes  there  are  four  stages  at  which 
the  question  of  insanity  may  be  considered,  in  the  case  of 
a  person  charged  with  a  capital  offence  : 

1.  Whilst  under  committal  for  trial  or  under  remand  (47 
and  48  Viet.,  cap  64,  sec.  2,  subsections  1  and  3). 

2.  On  arraignment  (39  and  40  Geo.  Ill,  cap.  94,  section  2). 

3.  At  the  trial  (46  and  47  Viet.  cap.  38,  sec.  2). 

4.  After  trial  and  sentence  (47  and  48  Viet.  cap.  64,  sec.  2, 
subsection  4). 

In  cases  of  murder,  however,  there  is  great  dis¬ 
inclination  to  interfere  at  the  first  stage,  because  it  is  the 
wish  that,  whenever  practicable,  the  matter  should  be  de¬ 
cided  in  open  court  at  the  second  or  third  stage.  In  con¬ 
nection  with  this  matter  there  is  one  other  point  which 
may  be  noticed.  It  is  only  in  those  cases  which  are  taken 
charge  of  by  the  Public  Prosecutor  that  any  absolute  certainty 
can  be  felt  that  proper  and  sufficient  inquiry  as  to  the  mental 
state  of  the  accused  will  be  made  before  trial ;  and  one 
reason  for  this  doubtless  is  that,  in  cases  which  are  not 
capital,  it  is  considered  that  if  the  prisoner  should  be  found 
after  sentence  to  be  insane,  he  can  at  any  time  be  so  certified, 
and  can  then  be  removed  to  a  criminal  asylum.  This  we  say 
is  one  reason  but  it  is  scarcely  a  sufficient  reason.  In  the 
present  instance,  as  we  have  seen,  the  Public  Prosecutor, 
being  satisfied  in  his  own  mind  that  the  prisoner  was  not 
mentally  in  a  fit  condition  to  plead,  conveyed  an  intimation 
to  that  effect  to  the  prisoner’s  counsel,  and  also  placed 
freely  at  his  disposal  the  evidence  upon  which  that  opinion 
had  been  arrived  at.  If  it  be  suggested  that  a  much  simpler 
course  would  have  been  to  obtain  medical  certificates  of  the 
prisoner’s  insanity,  and  upon  those  certificates  to  remove 
him  before  trial  from  prison  to  a  criminal  lunatic  asylum,  it 
must  be  borne  in  mind,  that  in  grave  cases  public  feeling 
is  much  more  thoroughly  satisfied  by  everything  being 
done  in  open  court  as  in  the  present  instance. 

- - 

The  Belgian  Government  has  appointed  a  Commission  to 
inquire  into  the  present  state  of  the  law  concerning  the 
exercise  of  the  healing  art  in  that  country,  and  to  indicate 
such  amendments  as  may  seem  to  be  required. 


The  annual  oration  before  the  Hunterian  Society  will  be 
delivered  at  the  London  Institution  on  February  13th  at 
8.30  p.m.  by  Dr.  Patrick  Manson,  who  will  speak  on  the 
subject  of  the  malarial  parasite,  and  give  a  demonstration. 


The  first  step  towards  carrying  out  the  new  regulations 
for  the  publication  of  the  Transactions  of  the  Royal  Medical 
and  Chirurgical  Society  has  been  taken  by  the  issue  of  Part  I 
of  volume  78,  as  a  paper-covered  pamphlet  of  88  pages.  It 
is  published  for  the  Society  by  Longmans,  Green,  and  Co. 
(5s.  nett),  and  contains  the  first  five  papers  read  this 
session. 


ST.  GEORGE’S  HOSPITAL. 

The  quarterly  board  of  St.  George’s  Hospital  has  sanctioned 
the  expenditure  of  a  sum  not  exceeding  £10,000  on  further 
reconstruction  and  extension  works.  The  present  main 
operating  theatre,  which  has  become  inadequate  for  the 


increasing  work  of  the  hospital,  will  be  removed,  and  re¬ 
placed  by  two  of  similar  size  provided  with  all  the  most 
modern  improvements,  and  constructed  throughout  of  un¬ 
absorbent  materials.  The  floor  and  amphitheatre  will  be  in 
white  marble  terrazzo  ;  the  instrument  cupboards  and  other 
fittings  entirely  of  metal  and  glass.  Ansesthetising  rooms 
and  lavatories  of  similar  construction  will  adjoin  each 
theatre.  The  works  will  include  an  extension  of  the  chapel 
and  board  room,  and  the  provision  of  a  more  commodious 
nurses’  dining  room.  A  further  large  expenditure  was 
sanctioned  for  the  rebuilding  on  an  enlarged  scale  of  the 
Nurses’  Home. 


CORONERS’  INQUESTS  IN  LONDON. 

A  deputation  is  shortly  to  wait  on  the  Lord  Chancellor  in 
support  of  the  amendment  of  the  law  relating  to  coroners’ 
inquests  in  the  county  of  London.  The  deputation  will  con¬ 
sist  of  the  members  of  the  Public  Control  Committee  of  the 
London  County  Council.  There  are  twenty-one  changes 
sought,  six  of  which  have  been  suggested  by  the  Death 
Certification  Committee.  It  is  hoped  to  do  away  with  a 
striking  anachronism  which  still  continues  in  London  and 
elsewhere  in  the  shape  of  franchise  coroners’  districts. 
These  are  an  inheritance  from  the  past  and  appear  now  to 
have  no  justification  whatever. 


ABERDEEN  UNIVERSITY  EXTENSION  FUND. 

A  meeting  of  the  Executive  Committee  appointed  in  con¬ 
nection  with  the  Aberdeen  University  Extension  was  held 
in  the  Town  Hall  on  January  26th.  A  statement  was  sub¬ 
mitted  of  the  contributions  towards  the  extension  scheme 
up  to  date.  In  August,  when  the  Committee  last  met,  and 
beiore  the  issuing  of  the  new  appeal,  the  contributions  sub¬ 
scribed  were  £35,014.  The  result  of  the  fresh  appeal  has 
been  disappointing,  only  £2,043  having  been  subscribed. 
The  meeting  resolved  to  communicate  directly  with  the 
alumni  who  have  not  yet  been  reached,  or  who  have  not 
yet  responded  to  the  appeal.  It  is  sincerely  to  be  hoped 
that  a  generous  response  may  be  made  by  the  graduates  of 
of  the  University  in  order  to  allow  the  extension  to  be  com¬ 
pleted  with  all  celerity. 

THE  VENTILATION  OF  THE  HOUSE  OF  COMMONS. 
The  opening  of  Parliament  is  usually  the  signal  for  a  series 
of  attacks  on  the  ventilation  of  the  House  of  Commons,  and 
the  present  session  makes  no  exception  to  the  rule.  We 
are  told  in  some  detail  and  with  authoritative  precision  that 
the  present  arrangements  are  all  wrong,  and  that  the  atmo¬ 
sphere  of  the  debating  chamber  is  actually  impregnated 
with  sewer  gas.  Into  the  general  question  of  the  struc¬ 
tural  plan  on  which  the  sanitation  of  St.  Stephen’s 
has  been  built  up,  we  need  not  now  enter.  It 
was  carefully  considered  by  a  Select  Committee  of  the  House 
of  Commons  in  1891,  and,  after  the  removal  of  some  obvious 
defects,  was  passed  as  sound  by  the  best  hygienic  experts. 
But  we  are  glad  to  be  able  to  assure  our  readers  that  there  is 
no  foundation  for  the  present  scare,  and  that  our  M.P.’s  are 
in  no  danger  of  wholesale  poisoning  by  the  products  of  de¬ 
composition.  For,  after  a  careful  review  of  all  the  facts, 
and  consultation  with  Mr.  Prim,  the  able  and  courteous 
superintendent  of  the  ventilation  of  the  House,  we  share  his 
opinion  that  under  no  possible  combination  of  circum¬ 
stances  can  sewer  gas  find  its  way  into  the  air  served  up  for 
the  consumption  of  our  legislators. 


DEFORMITY  AND  MORAL  [  DETERIORATION. 
Misfortune,  as  experience  teaches  us,  does  not  always 
strengthen  and  ennoble  a  man’s  character.  Irritable  intel¬ 
lectual  men  are  not  improved  by  any  deformity  or  disease 
which  handicaps  them  in  life.  M.  Victorien  Sardou,  the 
famous  French  dramatist,  has  recently  written  in  the 
Chronique  Medicate  on  two  great  men  of  the  early  nineteenth 
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century— Byron  and  Talleyrand-  who  were  none  the  better 
for  suffering  from  club-foot.  The  French  diplomatist’s  in- 

firmity  had  a  great  share  in  making  him  a  man  of  intrigue 
It  seems  that  his  dread,  not  only  of  the  buffets  of  fate,  but  5 
the  physical  buffets  of  enemies,  was  only  too  well  grounded 
Under  Napoleon,  an  adventurer  of  the  worst  reputation-the 
Marquis  de  Maubreuil-extorted,  no  doubt  by  threats  of 
violence,  some  promise  from  Talleyrand.  The  promise  was 
something  which  never  transpired,  but  which  seems  to  have 
been  aimed  at  the  life  of  the  Emperor.  After  the  Restora 
tion  when  Talleyrand  was  present  at  a  royal  funeral  service 
de  Maubreuil  reproaching  him  for  having  failed  to  keep  his  pro- 

M1S trS  Um  a  b  ™  011  fhe  face  which  knocked  him  down. 
Vfl’vo  h 1° “fppears  to  think  that  Talleyrand’s  infirmity  may 
have  been  the  cause  of  his  suffering  from  similar  indignities 
on  other  occasions  ;  as  a  successful  dramatist,  he  must  know 
his  countrymen,  and  if  this  is  his  idea  of  their  chivalry  of 
character  we  have  nothing  to  say.  He  is  mistaken  how- 
evar’  lf  16  ffa“cies  that  George  Gordon  Noel,  Lord  Byron 

thP  nnhlS°  i  PerS7i  tkEt  COuld  be  kicked  w^h  impunity  • 
l°-  r°1Uld  have  found  an  effective  weapon  of 
defence  m  Ins  club-foot,  if  he  had  not  preferred'to  use  his 
fists,  as  he  had  learned  to  do  from  Jackson,  the  great  Mentor 
ot  boxers  in  the  early  days  of  the  century.  Byron  himself 
boasts  hat  he  was  a  “  hard  hitter  for  his  height,  ”  and^ites 
°!.hls  instructor  to  his  pugilistic  prowess 
? iat  blf  deformity  was  throughout  his  life  a  sore  sting  in 
his  flesh  there  can  be  no  doubt,  and  that  it  warped  his 
moral  nature  and  distorted  his  outlook  on  life,  no  one 
familiar  with  his  writings— notably  The  Deformed  Transformed 
will  be  disposed  to  deny.  The  secret  of  its  influence  was 
however,  wounded  vanity,  not  dread  of  personal  violence 

iuSoritvefo?°thei«ee-  weref  nofc  de!ormed-  We  have  his  own 
authonty  for  this  view,  for  is  it  not  on  record  that  when 

hTre°pliedaS‘‘ fab°ut  his  mental  endowments 
he  replied,  If  this  (pointing  to  his  head)  “puts  me 

above  other  men,  this”  (pointing  to  his  foot)  “puts  me 
immeasurably  below  them?”  ;  puts  me 
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MEDICINE  IN  THE  FRENCH  CABINET 
The  new  French  cabinet  includes  two  members  of  the 
medical  profession.  Dr.  Chautemps,  Minister  for  the 
Colomes,  and  Dr.  Gadaud,  Minister  of  Agriculture.  Dr 
Chautemps,  who  was  born  in  1850,  graduated  in  Paris  and 
1884 : 011 th  member  of  the  Municipal  Council  of  that  city  in 

Pridento7that8hSeSS^elyi  SeCretary’  Vice-President,  and 
of  Deput^in^Q  dy  b?came  a  “ember  of  the  Chamber 
oi  Deputies  in  1889,  and  has  been  prominent  in  debates  on 

wS1Cfoarn  tlS^D  que8tions;  Dr-  Gadaud  was  elected 
enator  for  the  Dordogne  department  in  1891.  He  is  54 

years  of  age,  and  was  formerly  Mayor  of  Perigueux.  It  mav 
®d7„e^tl0ned  tbat  ^here  were  also  two  members  of  the 

CSLT/yfg^  m  ^  DUPUy’S  Cabinet’  nameI^’ 

THE  LONDON  WATER  QUESTION. 

The  Mater  Committee  of  the  London  Council,  it  is  known 

rqxn-t^f11  th^Rov^P^^6^  8inCe  the  appearance  of  the  last 
Sm?nL  •  •  Royal  Commission  on  the  Metropolis  Water 

w  ?P  y  m  invosGgating  the  scheme  therein  proposed  by  the 
Us  hv  C°“panie.8  t0  supply  the  future  wants  of  the  metropo- 
from  the  m  the  ,aD?ount  of  water  abstracted 

vasTsile  J  T  and  Lee’  coupled  Wlth  the  formation  of  a 
inquirv  n^n  tp-e8erVOir-i  Th?  Committee,  after  searching 
scheme  ,s  not  ’  7i  h™ltate  to  saF  that  such  l 

of  Cd  n  tl  ^Per  “r  i?d  t0  meet  the  future  wants 
works  in  the  tp  any  further  capital  expenditure  on 
T„  j  “  the  Thames  and  Lee  valleys  for  the  sunnlv  of 

shonH11  £hould  be  regarded  as  of  a  temporary  character  and* 
he  1  mo8-  r??tricted  “>  such  improvements  as  may  be  for 
Iv  thev  n  1,1  investigating  other  sources  of 

reJar da  !?%?nd  that  the  necessary  additional  supplies  as 
gards  quality,  quantity,  and  relative  expense  can  be  far 


better  obtained  and  furnished  by  taking  the  water  by  gravi- 
of  Ihei rr°in  °Ut 6r  ?VaHable  80urces-  In  view  of  the7  St 

passha  reso“tionafi°Tp  they  WiH  shortly  ask  the  Council  to 
Possible  fol  tPo  f  thG  preparatlon  of  a  scheme  as  soon  as 
source  Gwith^e  vfpw8+ary  addRl°Pal  supplies  from  a  purer 

necessary  nower«  wt  an  app  Ication  to  Parliament  for 
necessaiy  powers.  When  we  call  to  mind  the  various  uol- 

lutions  which  these  rivers  undergo  from  laund™s £n- 
thTfln  brewenes>  fellmongers-  yards,  and  paper  mills,’  from 
W  ?g  popnfat“n  on  barges,  houseboats,  etc.,  and  last 
but  not  least,  the  direct  sewage  and  slop  pollutions  from 
towns  and  villages,  and  effluents  from  sewage  works  5 

^ of  the  Committee 

A  GALLANT  HOUSE-SURGEON. 

By  the  fall  of  a  wall  at  Bridgnorth  recently  several  cottages 
were  knocked  down,  several  persons  killed  under  the  ruins 
and  one  child  entombed.  The  task  of  extricating  this  child 
was  one  of  great  difficulty  and  danger  owing  to  the  unstable 

Mr  W°y '  pftSto  im0ng‘h“sd  wh0  ^ ere  present  was 
lui.  VV.  V\ .  I  itchford,  House-Surgeon  to  the  Bridgnorth 

n|  ™ary. .  At  considerable  risk  to  himself  Mr.  Pitchford 

got  down  into  the  cellar  of  the  adjoining  cottage  and 

mounting  the  cellar  steps,  succeeded  in  ratting  a  hole 

fffls  afv  tlie  partltlon  on  a  level  with  the  child  and  through 
this  gave  her  encouragement  and  administered  to  her  some 
nourishment,  of  which  she  stood  in  need.  At  the  fflouSt 
held  upon  two  children  who  were  killed  the  coroner  spoke  in 

Th™TSe°  PraiSe  °fuMr‘  Pitcbford’s  gallant  conduct. 
Jp  a  gc  i  teS^  prt18e  ^as’  he  S£ud>  due  to  hi“  for  the  bravery 
he  disPlayed  The  jury  added  a  rider  to  their  verdict  coif- 
T“g  then  thanks  to  all  who  took  part  in  the  work  of  ex¬ 
trication,  but  particularly  to  Mr.  Pitchford. 

DERBYSHIRE  ROYAL  INFIRMARY. 

Ox  January  21st  a  recently  framed  revision  of  the  rules 
‘“f  1°  constitution  of  the  medical  staff  and  the 

fnH  r  this  institution  was  considered 

nd  ratified  at  a  special  meeting  of  the  governors.  The 
most  important  change  was  an  increase  in  the  number  of 
the  members  of  the  visiting  staff,  an  addition  having  been 
recommended  of  one  honorary  physician  and  of  one  honorary 
suigeon  to  the  former  staff,  which  consisted  of  three 

med1eaTnffinand  ?r®e  Surgeons*  Each  of  these  additional 
medical  officers,  it  was  proposed,  should,  though  attending 

only  to  out-patients,  hold  the  title  of  full  physician  of 

theffffifp  According  to  the  revised  rules  every  candidate  for 

S  in  ^tt  •  f  phy?lcia?  “ust  be  a  graduate  in  medicine  of  one 
of  the  I  niversities  of  the  United  Kingdom,  or  a  Fellow  or 

Unffpbderrf  °nH  °f  the  5°yal  ColleSes  of  Physicians  of  the 
Lnited  Kingdom;  and  every  candidate  for  the  office  of 

suigeon  a  holder  of  the  diploma  of  one  of  the  Royal  Colleges 
o  i-urgeons  of  the  United  Kingdom,  or  a  graduate 

Unitfr}rf'ry  a  °f  t?6  °f  the  Universities  of  the 
}nu-T  d  0m‘  Jt  waa  alsf  P^posed  to  appoint  a  con¬ 

sulting  dental  surgeon  and  a  clinical  assistant.  The  altera- 
tions  which  were  almost  unanimously  adopted,  with  some 
modifications  seem  to  be  very  liberal  and  quite  free  from 
any  re^onable  objection  from  a  strictly  professional  point 
of  view  The  revision  was  made  by  a  mixed  committee  of 
medical  and  lay  governors,  and  the  new  rules  were  favour¬ 
ably  received,  with  a  single  exception,  by  the  members  of 
the  medical  staff  who  were  present  at  the  meeting.  An 
fimendment  that  the  age  for  retirement  should  be  60  instead 
o  (ju  years,  was  adopted  after  an  intimation  from  Dr. 
Gieaves  that  such  change  would  be  acceptableto  the  medical 
r  if  reYised  rules  appear  to  ensure  to  the  medical 
stall  a  full  and  proper  share  in  the  administration  of  this 
charity.  Fnder  these  circumstances  it  is  to  be  regretted 
that  a  discordant  note  was  struck  by  a  physician  who 
is  much  esteemed  by  his  medical  colleagues  and 
w..o  ha.:  been  for -many  years  a  loyal  and  valued 
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friend  of  the  Derbyshire  Royal  Infirmary.  A  pro¬ 
posal  made  by  this  gentleman  that  the  revised  rules 
should  be  submitted  for  correction  and  alteration  to  two 
experts  was  defeated  by  a  large  majority.  Such  a  result 
must  be  considered  as  satisfactory,  as  it  is  difficult  to  con¬ 
nive  how  the  opinion  of  a  i so-called  exper  on  any  matters 
of  internal  hospital  administration,  though  Pe™aps 
useful  in  cases  of  doubt  and  dispute,  could  possibly 
improve  on  the  almost  unanimous  opinion  of  lay  g°veincas 
and  medical  men.  It  was  indeed  pointed  out  by  one  of  the 
governors  that  many  members  of  the  revision  committee 
possessed  such  large  experience  as  to  render r®f^ef^  ^ 
this  kind  quite  unnecessary.  We  are  glad  to  be  informe 

that  the  author  of  this  suggestion  Snfi- 

mpnts  against  it,  and  gracefully  marked  his  furtner  conn 
dence  in  the  institution  for  which  he  has  done  so  much  by  a 
generous  addition  to  his  contribution  to  its  funds. 

THE  DIFFICULTIES  OF  GENERAL  PRACTICE. 

The  General  Practitioners’  Committee,  appointed  recently 
bv  the  Council  of  the  British  Medical  Association,  held  a 
myeeUng  on  January  15th,  at  which  the  subjects  to  be  first 
considered  by  the  Committee  were  discussed.  The  Com¬ 
mittee  was  appointed  to  inquire  into  the  grievances,  wants, 
and  requirements  of  general  practitioners  as  they  are  found 
to  exist  in  the  Branches  of  the  Association,  and  to  ascertain 
in  what  way  the  influence  and  organisation  of  the  Asso 
tion  can  be  most  usefully  employed  for  the  amelioration  of 
+Vip^p  grievances  and  for  promoting  the  welfare  of  general 
practitioners  The  President  of  Council,  Dr.  Ward  Cousins, 
was Selected  Chairman  of  the  Committee,  on  the  motion  of 
Dr.  Saundby,  seconded  by  Dr.  Parsons.  The “pSin- 
of  the  Committee  present  were  Dr.  Bruce  Goff.  Mr.  Larkin 
son  Mr.  “icholsonP  and  Mr.  Wallace.  The  lists  of  subjects 
foi  consideration  and  report  is  a  long  one,  and 
includes  the  following  subjects:  (D  Cheap  anony- 
mous  dispensaries  ;  (2)  midwives ;  (3)  pay  wards  ox 

hospitals  ;  (4)  lack  of  competent  assistants  ;  (5)  insecurity 
of  local  sanitary  appointments  ;  (6)  inadequacy  and  uncer¬ 
tainty  of  retiring  pensions  of  Poor-law  officers ,  0 )  erf 
tion  of  Memorandum  of  Association  so  as  to  permit t  £nAsto 
be  used  for  medical  defence  and  prosecution  of  quacks,  Lone 
setters,  and  prescribing  chemists;  (8)  underselling 
public  appointments ;  (9)  relations  of  consultants  to  general 
practitioners.  The  importance  of  the  subjects  selected  wil 
S  be  disputed,  and  many  of  them  undoubtedly  press  for 
an  early  solution.  We  believe  that  the  Committee  are 
fully  impressed  by  the  seriousness  of  the  task  before >  them, 
and  that  it  is  their  intention  to  hold  several  meetings  fo 
the  investigations  of  the  subjects  before  the  next  meeting  of 
the  Council.  _ . 

THE  GENERAL  HOSPITALS  OF  GLASGOW. 

The  reports  of  the  three  general  hospitals  of  Glasgow  have 
.now  been  published— the  Royal,  the  oldest  of  the  three, 
which  last  year  celebrated  its  centenary,  the  Western,  and 
the  Victoria.  It  is  interesting  to  summarise  the  mam  facts 
of  the  three  reports.  During  the  year  the  three  hospitals 
accommodated  11,427  indoor  patients,  and  treated  4o,lJ7  out¬ 
door  patients— a  total  of  56,624  patients.  If  to  these  bgmes 
are  added  those  of  the  Sick  Children’s  Hospital,  as  we  may 
be  considered  entitled  to  do,  since,  so  far  as  disease  is  con¬ 
cerned  the  latter  is  a  general  hospital  also,  an  addition  of 
596  indoor  and  6,973  outdoor  patients  has  .to  be  made,  bring¬ 
ing  the  total  up  to  64,193.  It  is  scarcely  permissible  to  com¬ 
pare  this  with  the  population,  since  the  general  hospitals  of 
Glasgow  draw  their  patients  from  a  much  wider  area  than 
the  city  of  Glasgow.  Still  one  may  note  that,  accord¬ 
ing  to  Dr.  Russell’s  estimate  for  1894  the  population 
is  684,148.  The  bed  provision  is  a  total  for r  the  fou 
hospitals  of  1,212,  or  582  in  the  Royal,  400  m  the 
Western,  150  in  the  Victoria,  and  80  in  the  Sick 
.Children’s  Hospital.  The  total  ordinary  revenue  of  the  four 


institutions  was,  in  round  numbers,  £46,000,  and  the ^ordin¬ 
ary  expenditure  £62,000,  and  the  excess  over  the  foui  in¬ 
stitutions  of  ordinary  expenditure  over  ordinaTJ.J.eve“  ® 
fullv  £16  000.  In  all  these  hospitals  great  additions  or 
improvements  are  either  in  progress  or  in  contemplation. 
In  the  Royal  Infirmary  the  reconstruction  of  the  patho¬ 
logical  department  at  a  cost  of  £8,000  is  .c0.nt^m.P^ed-  ^ 
the  Western  Infirmary  a  new  pathological  building,  new 
laundry  and  washing  house,  new  machinery  for  heatj"S 
ventilating  are  in  process  of  construction  at  an  estimated 
cost  of  £30,000,  while  new  dispensaries  and  °Pcratm g  rooms 
are  contemplated  to  cost,  with  fittings,  probably £-0,000 
more.  To  the  Victoria  Infirmary  a  new  pavilion  has  been 
added,  and  an  additional  ward  has  been  opened  mthe  bick 
Children’s  Hospital. _ 

HOSPITAL  FOR  INFECTIOUS  CASES  IN  DUBLIN. 
The  question  of  providing  a  suitable  hospital  for  infectious 
diseases  on  a  site  outside  the  city  has  been  occupying  th 
attention  of  the  Public  Health  Committee  and  the  boards  of 
guardians  in  Dublin.  At  a  conference  of  representatives 
from  these  bodies,  the  following  resolution  was  adopted  . 

That,  having  heard  Sir  Charles  Cameron  and  Dr.  Stafford,  Local  Govern¬ 
ment  Inspector  and  having  given  the  question  of  the  prevention  of  the 
spread  of  infectious  diseases  every  consideration,  this  conference  is  of 
opinion  that,  in  the  interests  of  public  health  provision  should Remade 
for  the  isolation  of  such  infectious  diseases  by  the  erection  of  one  or 
two  hospitals  to  be  wholly  devoted  to  the  reception  of  such  cases,  such 
hospitals  to  be  erected  in  some  rural  district  distant  from  any  popu  ous 
centre,  and  thereafter  no  infectious  disease  to  be  received  into  any  of 
the  hospitals  at  present  existing  in  Dublin. 

There  are  two  principal  hospitals  in  Dublin  theCoikSt 

and  the  Hardwicke-for  fever  cases.  Since  they  were  built 
their  immediate  neighbourhood  has  become  more  populous  , 
but  they  are  both  institutions  of  high  efficiency,  and  they 
have  done  great  service  on  many  occasions  m  stemming  t  e 
course  of  epidemics.  It  is  not  likely  that  their  work  will  be 
interfered  with  by  the  proposed  new  arrangement;  but  no 
new  hospitals  for  contagious  diseases  ought  to  be  erected 
within  the  city,  and  the  Public  Health  Committee  seems 
determined  that  this  shall  not  be  permitted. 


A  NEW  ANTISCIENCE  SHRIEKER. 

The  Saturday  Review  of  February  2nd  has  an  article  en- 
titled  “The  Antitoxin  Boom,’  which  must  have  startled 
many  of  those  who  still  read  that  once  famous  journal.  The 
discoverers  of  the  new  remedy  are  lumped  together  under 
the  polite  designation  of  “a  gang  of  foreign  medical  adven¬ 
turers  ;  ”  the  treatment  is  spoken  of  as  “  the  cure  of  corrup¬ 
tion  bv  corruption,”  and  “a  monstrous  piece  of  quackery  ; 
and  iUs  said  that  “  there  is  no  reason  to  suppose  that  when 
the  medical  and  the  lay  press  realise  that  tbey  bave  been 
made  tools  of  to  swell  the  proceeds  of  foreign  quackery,  the 
antitoxin  cure  will  escape  the  discredit  that  overwhelmed 
the  Koch  consumption  cure,  Dr.  Ferron’s  (sic)  cholera  mocu- 
1  laUonin  Spain,  the  Haffkine  method  of  dealing  with  his 
disease  in  India,  or  the  abominations  promoted  by  that 
p  nee  of  charlatans,  Dr.  Brown-Sequard .”  Of  serious ^  argu¬ 
ment  there  is  hardly  a  trace -only  some  jugging 
with  figures  and  one  or  two  obvious  criticisms  which 
have  been  urged  in  our  own  columns  and  else¬ 
where  ever  since  the  discovery  was  announced.  The 
rest  is  mere  “swearing  at  large,  as  silly  as  that 
which  the  Echo  and  the  Star  are  wont  to  indulge  in 
and  even  more  vulgar.  The  Saturday  Reviler  (asd°bn 
Bright  called  it)  in  its  better  days  was  °{t^n,™f^ae1iery 
enough,  but  it  would  have  disdained  to  rant  to  the  gal!®ry* 
A  Saturday  Shrieker  is  a  thing  to  make  the  judicious  gne  - 
As  the  article  may  derive  a  fictitious  iniportance  from  its 
aDPearance  in  a  periodical  which  long  bore  an  honoure 
name,  it  is  necessary  to  insist  on  the  fact  that  the  Satur y 
Review  is  not  what  it  was  when  Douglas  ^ook  was  edito 
and  Lord  Salisbury,  Sir  William  Harcouit,  and  Piofessoi 
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Freeman  were  among  its  contributors.  Like  Bottom,  it  has 
been  “translated.”  It  would  be  waste  of  time  to  argue  seri¬ 
ously  with  a  writer  whose  method  of  dealing  with  the  question 
is  to  treat  M.  Roux  s  statistics  as  a  kind  of  arithmetical  puzzle 
and  simply  ignore  the  large  and  ever  growing  body  of  evi- 
dence  from  many  other  quarters.  We  are  accused  of  “ravin" 
about  the  antitoxin  cure;”  yet  there  is  hardly  anything  in 
the  writer  s  criticisms,  such  as  they  are,  which  he  might 
not  have  found  in  our  columns.  We  have  all  along  been 
careful  to  check  premature  or  exuberant  enthusiasm  •  we 
have  insisted  on  the  necessity  of  the  greatest  caution  in 
testing  observations ;  we  have  pointed  out  the  numerous 
fallacies  which  have  to  be  guarded  against  in  estimating 
the  value  of  the  remedy;  and  we  have  published  from  week 
to  week  reports  of  cases  treated  with  the  new  remedy  in  this 
country,  and  every  particle  of  evidence  bearing  on  the  ques- 
tion  whch  has  come  to  our  knowledge  with  absolute  imparti- 
ality.  If  tms  is  what  the  Saturday  Review  means  by  “raving  ” 
it  is  possible  that  it  may  take  its  own  extraordinary  deliver¬ 
ance  on  the  subject  to  be  argument.  There  is  one  point  in  the 
article  on  which  it  is  necessary  to  speak  seriously.  The  re¬ 
viewer  implies  that  the  antitoxin  treatment  is  being  exploited 
by  the  gang  of  foreign  medical  adventurers  ”  aforesaid  for 
their  own  pecuniary  benefit,  and  he  adds  that  “a  surgeon  of 
eminence  lias  started  a  fund  to  purchase  a  supply  of  their 
nostrum.”  “The  price  of  an  adult  dose,”  it  is  added,  “is 
now  -4s.  which  would  work  out  at  about  £200  a  pint  or 
about  1,000  per  cent,  profit  on  the  cost  of  production.” 

*  •  j"  t  c^iar.1JtF  that  thinketh  no  evil  may  be  disposed  to  con¬ 
sider  the  writer  of  these  outrageous  misstatements  as  only 
crassly  and  shamefully  ignorant.  May  we  venture  to  suggest 
however,  that  in  future  he  should  follow  the  advice  given  to 
Polomus,  and  “play  the  fool  only  in ’s  own  house.”  Such 
stufi  can  hurt  only  the  paper  which  gives  it  the  hospitality 
of  its  columns.  The  Saturday  Review,  in  conclusion,  says  it 
prefers  to  be  “scientific,  not  humanitarian,”  but  hints  at 
the  terrible  things  it  could  say  if  it  would  on  the  latter 
aspect  of  the  antitoxin  treatment.  Let  not  our  contemporary 
ay  that  flattering  unction  to  its  soul  :  in  this  matter  at 
feast  it  is  neither  “scientific  ”  nor  «  humanitarian,”  unless 
indeed,  it  be  scientific  to  denounce  high-minded  seekers 
after  truth  as  vulgar  swindlers,  and  humanitarian  to  oppose 
an  honest  endeavour  to  mitigate  one  of  the  worst  scourges 
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thorough  overhauling,  and  more  baths  are  imperatively 
necessary.  Proper  provision  should  also  be  made  for  the 
imbeciles,  including  suitable  means  of  restraint;  they  are 
now  allowed  to  mix  with  the  other  patients.  We  understand 
lat  the  guardians  are  at  present  considering  the  necessity 
of  further  day-room  accommodation,  and  we  trust  that  these 

°.  ,iei  eSS  ur8en^  matters  will  shortly  receive  due  con¬ 
sideration. 


of  humanity. 

THE  SICK  POOR 


IN  PROVINCIAL  WORKHOUSES- 
TOTNES. 

The  report  of  our  Commissioner’s  visit  to  Totnes  Work- 
house  will  be  found  in  another  column.  This  house  is  built 
m  several  detached  blocks  on  the  side  of  a  hill,  an  arrange¬ 
ment  which  may  have  its  advantage  under  an  adequate  staff 
oi  officers,  but  it  offers  practical  inconveniences.  There  are 
three  nurses,  one  of  them  being  a  man,  who  is  responsible 
jor  all  the  male  patients,  whether  in  the  “infirmary”  ("the 
lowest  Wock),  the  annexe,  or  the  “hospital,”  which  is 
divided  from  ihe  infirmary  by  the  able-bodied  block  and  the 
intervening  gardens,  and  yet  we  read  in  the  report  of  a  recent 
meeting  of  the  Board  of  Guardians  that,  in  the  master’s 
opinion,  the  male  nurse  has  not  enough  to  do,  and  that  his 
duties  might  include  the  care  of  the  schoolboys  out  of  school 
nours.  \Y  e  may  seek  the  explanation  of  this  unusual  leisure 
m  the  fact  that  all  the  nurses  of  the  Totnes  Workhouse  are 
untrained,  and  are  authorised  to  rely  on  “  ward  tenders  ” 
who  do  much  of  the  nursing,  that  is,  that  they  do  not  know 
a(r?  "°  bestow  that  constant  attendance  and  watchful  care 
which  are  required  to  make  the  sick  comfortable,  and  that 
wieir  standard  is  yet  farther  lowered  by  reliance  on  pauper 
nurses.  The  proposed  doubling  of  parts  is  the  bane  of 
workhouse  organisation,  where  the  authorities,  in  country 
aistncts  at  least,  have  not  yet  learned  that  subdivision  and 
aehmtion  of  duties,  and  the  filling  of  the  posts  so  defined 
Dy  specially  trained  persons,  are  the  secret  of  efficient  and 
economical  working.  The  sanitary  arrangements  require 


THE  QUALIFICATIONS  OF  WORKHOUSE  NURSES. 
Tiie  guardians  of  the  Bideford  Union  either  do  not  under¬ 
stand  the  proper  qualification  of  a  nurse,  or  they  are  pecu- 
liarly  unfortunate  in  the  wording  of  the  advertisement  by 
which  they  hope  to  obtain  one.  For  a  woman  who  has  un- 
dergone  a  proper  training,  £20  a  year  does  not  seem  a  too 
attractive  stipend,  but  we  may  let  that  pass.  We  feel  a 
doubt,  however,  whether  the  guardians  are  really  aiming  at 
a  nurse,  and  whether  a  modern  Sarah  Gamp  may  not  be  in 
their  mind’s  eye,  for  not  only  does  the  advertisement  say 
she  is  to  “understand  midwifery,”  but  she  is  to  “make  her¬ 
self  generally  useful  under  the  direction  of  the  board  of 
guardians  and  the  matron.”  This  is  a  term  which  covers 
many  tyrannies,  and  possibly  is  the  origin  of  what,  in 
servants’  language,  is  called  a  “  general.”  Under  it  a  nurse 
may  be  turned  into  a  serving  maid,  may  be  made  to  assist 
the  cook,  and  pass  her  time  in  weighing  dumplings,  as  we 
have  known  to  happen,  may  be  occupied  in  bathing  the 
inmates  on  the  “house”  side,  and  maybe  turned  into  a 
sort  of  assistant  labour  mistress  without  authority.  For  a 
lurse  to  have  to  make  herself  “generally  useful  ”  is  for  her  to 
->ecome  particularly  useless  as  regards  her  proper  function. 
But  then,  of  course,  the  Bideford  guardians  do  not  want  a 
nurse,  for  they  ask  the  applicants  to  state  their  present 
occupation ! 

SMALL-POX  IN  IRELAND  AND  SCOTLAND. 

U  e  iegiet  to  learn  that  cases  of  small-pox  have  occurred  in 
several  Irish  towns.  As  we  have  already  stated,  the  disease 
has  appeared  in  Drogheda,  Dundalk,  and  Newry,  and  in  the 
last-named  town  there  have  been  about  a  dozen  cases. 
Revaccmation  is  being  pushed  on,  and  the  people  show  the 
greatest  anxiety  to  conform  to  the  recommendations  of  the 
sanitary  authorities.  In  Dublin  the  returns  show  that  the 
disease  is  practically  stationary,  the  tendency  being  rather 
to  a  diminution.  Nevertheless,  171  cases  were  under  treat¬ 
ment  a  week  ago,  and  the  deaths  since  the  beginning  of  the 
outbreak  have  reached  over  100.  The  Roman  Catholic  Arch¬ 
bishop,  Dr.  Walsh,  has  addressed  a  letter  to  his  clergy 
in  which  he  points  out  the  necessity  of  revaccination,  and 
he  has  made  an  order  that  no  child  shall  be  admitted  to 
school  during  the  continuance  of  the  present  epidemic  who 
has  not  been  vaccinated,  or  who  has  not  been  revaccinated  if 
r  years  old.  In  regard  to  parochial  confirmations,  he  says  : 

It  is  hereby  made  a  binding  rule  of  this  diocese  that 
during  the  continuance  of  the  epidemic,  and  until  further 
notice,  no  one,  child  or  adult,  shall  be  admitted  to  any  such 
connimation,  or  to  the  instructions  in  preparation  for  it, 
who  has  not  been  vaccinated,  or  who,  having  reached  the 
age  of  7,  has  not  recently  been  vaccinated.”  The  effect  of 
this  order  will  be  most  beneficial,  and  it  is  certain  that  the 
great  crowd  of  persons  who,  although  they  have  been  once  vac¬ 
cinated  aie  at  present  unprotected,  will  be  much  reduced  in 
numbers.  Small-pox  has  been  present  in  Glasgow  for  some  time. 
One  case  was  in  the  Belvedere  Fever  Hospital  onDecemberStb, 
1894,  and  that  number  had  increased  to  4  by  the  middle 
of  January,  and  to  10  by  the  end  of  that  month.  Since 
February  2nd,  however,  and  in  the  course  of  only  three  days 
11  new  cases  have  been  admitted  to  the  hospital,  where  there 
are  now  28  cases  in  all.  All  the  fresh  cases  are  believed  to 
be  traceable  to  a  rag  store  in  one  of  the  poorer  districts  of  the 
city.  In  Govan  1  case  has  been  reported,  and  a  female 
tramp  from  Glasgow  has  been  found  affected  with  small-pox 
in  a  model  lodging-house  in  Auchterarder.  At  a  meeting  of 
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the  Edinburgh  Town  Council  on  February  5th  it  was  re¬ 
ported  that  there  were  350  cases  of  infectious  disease  in  the 
city  hospitals,  of  which  25  were  small-pox.  Only  six  cases 
of  small-pox  were  notified  last  week,  and  one  since  mid-day 
on  February  2nd.  The  present  accommodation  in  the  city 
hospitals  is  entirely  inadequate  to  their  necessities.  Thus 
there  were  336  intimations  of  measles  made  last  week,  and 
not  a  fringe  of  these  could  he  received  had  that  been  neces¬ 
sary.  In  addition  there  were  51  cases  of  scarlatina ;  12 
deaths  last  week  were  due  to  zymotic  causes. 

A  SPECIMEN  OF  THE  “NEW  HUMOUR.” 

An  indignant  correspondent  invites  our  attention  to  what  he 
calls  “  an  infamous  lie  ”  respecting  that  much-injured 
innocent,  the  medical  student.  In  an  article  by  Mr.  G.  B. 
Burgin,  which  appeared  in  The  Idler  a  short  time  ago,  it  is 
stated  that  students  in  the  dissecting  room  “may  be  seen 
cutting  up  a  specimen  and  their  lunch  simultaneously, ’’  and 
the  writer  expresses  wonder  that  “they  don’t  mix  things 
sometimes.”  Our  correspondent,  who  lives  abroad,  may 
perhaps  be  excused  for  not  quite  understanding  the  “new 
humour,”  which  is  nothing  if  not  playfully  imaginative. 
It  must  also  be  admitted  that  the  new  humourist  too  often 
seasons  his  inventions  not  with  Attic  salt,  but  with  a 
coarser  home  product  better  adapted  to  the  somewhat  dull  in¬ 
tellectual  palate  of  the  public  for  which  he  caters.  It  would  be 
as  absurd  to  take  the  kind  of  thing  we  have  quoted  seriously 
as  it  would  be  to  treat  Mr.  W.  S.  Gilbert’s  topsy  turvy 
extravaganzas  as  pictures  of  real  life,  or  Mr.  Oscar  Wilde’s 
laborious  mutilations  of  other  men’s  wit  as  epigrams.  Mr. 
Burgin  has,  perhaps,  been  misled  by  a  too  literal  interpreta¬ 
tion  of  a  piece  of  student  “chaff”  in  Conan  Doyle’s  Under 
the  Red  Lamp.  There  is,  indeed,  a  legend  that  a  dis¬ 
tinguished  professor  of  physiology,  in  a  moment  of  pro¬ 
found  abstraction,  was  once  about  to  swallow  the  dead  body 
of  a  frog  instead  of  a  sandwich,  when  he  was  saved  from  this 
catastrophe  by  a  vigilant  assistant.  Even  that  diligent  stu¬ 
dent  of  anatomy,  Bob  Sawyer,  who  found  that  noth¬ 
ing  gave  him  such  an  appetite  as  dissecting,  did  not 
try  to  make  Mr.  Pickwick  believe  that  he  satisfied 
the  pangs  of  hunger  in  the  dissecting  room.  The  medical 
student  of  the  present  day  is,  it  is  true,  grievously  burdened 
with  work,  and  has  little  time  for  the  amenities  of  life ; 
still,  he  respects  its  decencies.  We  assure  Mr.  Burgin  and 
any  elderly  spinsters  whom  his  little  joke  may  have  scan¬ 
dalised  that  the  medical  student  of  to-day  contrives,  as 
Falstaff  says,  to  “live  cleanly  as  a  gentleman  should  do.” 
He  does  not  lunch,  like  a  scientific  ghoul,  among  frag¬ 
ments  of  anatomised  humanity,  and,  for  the  benefit  of  other 
new  humourists,  we  may  add  that  he  does  not  generally 
sleep  on  an  operating  table  or  shave  with  a  dissecting  knife. 


“AN  EXAMPLE_  TO  CITY  SHERIFFS. 

Dr.  Tempest  Anderson,  j.P.,  as  Sheriff  of  York,  held  an 
official  reception  on  January  16th,  at  which  nearly  two 
thousand  persons  were  present.  The  Yorkshire  Herald  gives 
a  glowing  account  of  the  various  attractions  provided,  one  of 
them  being  an  address  by  the  sheriff,  with  lantern  illustra¬ 
tions,  from  photographs,  of  a  number  of  points  connected 
with  the  past,  present,  and  future  sanitary  government  of 
the  city.  The  idea  is  an  excellent  one,  and  seems  to  have 
been  most  happily  carried  out.  The  lecturer  explained  the 
necessity  of  proper  by-laws,  framed  with  due  regard  to 
levels,  open  space  around  houses,  and  dimensions  of  rooms, 
and  showed  the  disastrous  consequences  of  want  of  adequate 
supervision  in  times  gone  by.  Pie  dwelt  forcibly  on  the  im¬ 
portance  of  preserving  and  properly  utilising  open  spaces, 
and  prearranging  the  lines  of  streets  and  dwellings  in  grow¬ 
ing  suburbs,  in  order  to  avoid  the  blockings  of  access  to 
future  building  areas  by  narrow  and  misdirected  thorough¬ 
fares.  In  the  outskirts,  where  land  was  still  to  be  had  at  a 
moderate  price,  every  new  cottage  should  have  a  garden  of 
a  quarter  of  an  acre,  on  Dr.  Poore’s  principle  that  the  proper 
place  for  the  allotment  is  round  the  house.  Every  new  house 


should  have  three  bedrooms,  one  for  the  parents  and  two  for 
the  children,  boys  and  girls ;  and  bedrooms  intended  for  two 
persons  ought  not  to  be  of  less  capacity  than  1,600  cubic 
feet.  Dr.  Tempest  Anderson’s  timely  advocacy,  in  such 
telling  fashion,  of  modern  hygienic  principles  ought  to 
strengthen  the  hands  of  the  Corporation  of  the  ancient  city, 
who,  it  was  implied,  have  not  been  allowed  by  the  citizens 
to  secure  the  full  sanitary  powers  which  they  sought  from 
Parliament. 

ACCOMMODATION  FOR  IMBECILES. 

There  can  be  no  doubt  that  the  treatment  of  imbeciles, 
especially  those  of  the  juvenile  class,  is  totally  difierent 
from  that  required  for  the  insane,  and  nothing  can  be  worse 
for  them  than  to  be  kept  in  a  workhouse  where  no  education 
of  any  sort  is  given  them.  Mr.  Jenner-Fust,  Local  Govern¬ 
ment  Board  inspector,  has  made  some  important  remarks  on 
this  interesting  subject.  He  found  in  the  course  of  his 
visits  that  the  Toxteth  Board  of  Guardians  had  82  imbeciles 
crowded  into  a  space  only  capable  of  properly  accommo 
dating  61,  and  that  nothing  could  at  present  be  done  to 
relieve  this  pressure.  He  considers  it  highly  desirable  that 
more  adequate  provision  should  be  made  for  this  afflicted 
class,  since  they  are  not  fitting  subjects  for  lunatic  asylums, 
and  recommends  that  a  number  of  boards  of  guardians 
should  combine  in  making  common  provision  for  them. 
The  first  thing  to  be  done  is  to  separate  the  children  from 
the  adults,  and  to  place  the  former  in  an  institution  where 
they  can  be  educated  and  trained.  To  neglect  this  duty  is  a 
short-sighted  policy,  for  not  only  are  the  untrained  imbecile 
children  of  no  use  in  the  world,  but  there  is  always  a  fear 
that  they  may  be  led  away  and  develop  criminal  propensi¬ 
ties.  If  the  boards  of  guardians  do  not  care  personally  to 
undertake  this  duty,  then  the  county  council  of  Lancashire, 
which  has  already  done  so  much  in  providing  for  the  insane, 
should  take  steps  to  erect  an  institution  fitted  with  appli¬ 
ances  for  the  education  and  training  of  the  children.  With 
regard  to  the  adults,  it  is  advisable  that  they  should  be 
placed  together  in  one  establishment.  This  has  already  been 
done  in  the  metropolitan  district  with  great  success ;  and 
surely  the  public  spirited  men  of  the  north  will  do  every¬ 
thing  in  their  power  to  provide  for  this  afflicted  class  in 
Lancashire. 

MEDICAL  REMUNERATION. 

It  is  said,  “The  labourer  is  worthy  of  his  hire,”  and  in  most 
vocations  of  life  this  seems  to  be  accepted  as  true.  When, 
however,  the  facts  of  professional  life  are  taken  into  consi¬ 
deration,  and  we  estimate  by  this  rule  the  ordinary  earnings 
of  practitioners  of  medicine,  it  is  necessary  to  confess,  either 
that  medical  skill  and  knowledge  are  worth  very  little,  or  that 
gross  injustice  is  too  frequently  meted  out  to  members  of 
our  profession.  From  every  side  come  reports  of  continual 
lowering  of  medical  fees,  and  while  in  the  case  of  the 
working  classes  the  public  have  been  treated  ad  nauseam  to 
comments  and  articles  on  the  “  living  wage,”  we  look  in  vain 
throughout  the  daily  press  for  any  sympathy  with  the 
underpaid  doctor,  or  for  timely  admonition,  that  it  is  hardly 
in  accordance  with  public  policy  that  the  doctors  of  the 
community  should  have  their  remunerationreducedbelow  this. 
One  of  the  most  disheartening  sides  of  this  state  of  affairs 
is  the  apparent  apathy  displayed  by  many  practitioners, 
who  would  be  thought  to  be  gravely  affected  by  the  lowering 
of  fees,  and  in  this  alone  is  the  chief  extenuation  of  the 
callousness  of  the  public;  for  the  latter  might  naturally 
urge  that  if  members  of  the  class  most  affected  seem  to  be 
satisfied,  there  can  be  little  occasion  to  agitate  for  reform. 
This  apathy  and  apparent  content  can  only  be  accounted 
for  on  the  theory  that  such  individuals  have  other 
sources  of  income,  which  enable  them  to  take  starva¬ 
tion  professional  wages  without  demur.  Two .  reports 
of  friendly  societies  lie  before  us  ;  one  is  from 
the  Lincoln  Gazette  of  January  26th,  and  refers  to  the 
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Oddfellows’  Medical  Institute.  Dr.  Johnston,  the  senior 
medical  officer,  appears  to  be  quite  satisfied,  and  gives  a 
glowing  description  of  the  present  state  of  the  institution. 
Among  the  details  he  mentions  that  the  medical  officers 
(two  in  number)  and  dispenser  have  received  between  them 
£500  17s.,  and  that  the  drug  bill  was  £161  5s.  For  this  re¬ 
muneration  6,934  visits  appear  to  have  been  made  in  1894, 
24, 173  consultations  were  given  to  members,  288  accidents 
attended  to,  297  teeth  extracted,  and  31,431  prescriptions  dis¬ 
pensed.  It  can  hardly  be  denied  that  the  members  of  this 
Institute  have  had  their  money’s  worth,  but  when  £500 
is  the  full  remuneration  paid  to  two  qualified  practi¬ 
tioners  for  all  this  work,  and  out  of  this  has  to  be  de¬ 
ducted  the  salary  of  the  dispenser,  we  cannot  congratulate 
the  medical  officers  on  the  high  estimate  placed  on  their 
services,  judging  from  the  rate  of  payment,  particularly 
when  a\  e  are  told  that  the  bare  cost  of  the  drugs  supplied 
conies  to  nearly  a  third  of  this  sum.  Still  more  gloomy  is 
the  story  told  by  the  Ardrossan  and  Saltcoats  Herald  of  Janu¬ 
ary  2.>th..  From  it  we  learn  that  Dr.  Beveridge,  as  a  result 
of  an  agitation  amongst  the  members  of  the  “Hurlford  Fig 
Tree  Lodge  of  Free  Gardeners,”  has  just  intimated  his  wil¬ 
lingness  to  accept  members  at  2s.  per  annum  instead  of 
2s.  6d.,  which  had  previously  been  paid.  “Everybody 
seems  pleased,”  says  our  contemporary,  “with  the  conces¬ 
sions  so  willingly  made  by  Dr.  Beveridge.” 


SYMPHYSIOTOMY  IN  ENGLAND. 

At  the  annual  meeting  of  the  Obstetrical  Society  last 
Wednesday,  Dr.  Walter  Griffith  showed  a  patient  upon 
whom  he  had  performed  symphysiotomy  on  October  19th, 
1894,  at  Queen  Charlotte  s  Hospital.  She  was  32  years  of 
age,  and  a  primipara.  There  was  pelvic  contraction,  the 
true  conjugate  being  3£  inches.  The  patient  made  an 
excellent  recovery,  and  when  exhibited  was  able  to  jump 
down  from  a  chair.  She  was  in  very  good  health,  and 
perfectly  able  to  attend  to  her  work.  Dr.  Griffith  com¬ 
mended  Tarnier’s  practice,  in  so  far  as  the  distinguished 
French  obstetrician  s  method  of  performing  symphysiotomy 
was  concerned,  but  did  not  agree  with  the  theory  that  the 
forceps  and  induction  of  premature  labour  ought  to  be 
discarded. 


THE  GERMAN  MEDICAL  CONGRESS. 

The  value  of  antitoxin  serum  in  the  treatment  of  diphtheria 
is  one  of  the  principal  subjects  set  down  for  discussion  at 
the  German  Medical  Congress  to  be  held  at  Munich  from 
April  2nd  to  5th.  The  subject  will  be  introduced  by  Pro¬ 
fessor  Heubner,  of  Berlin,  and  Professor  A.  Baginsky,  of 
Berlin,  will  read  a  paper  on  the  subsidiary  effects  of  the 
serum.  The  other  subjects  selected  for  special  discussion 
are  the  therapeutics  of  iron,  to  be  introduced  by  Professors 
Quincke,  of  Kiel,  and  Bunge,  of  Basel ;  and  the  pathology 
and  treatment  of  typhlitis,  to  be  introduced  by  Professors 
Sahli,  of  Bern,  and  Helfericli,  of  Greifswald.  An  exhibition 
of  apparatus,  instruments,  and  preparations  will  be  held 
during  the  Congress. 


CORONER’S  INFORMATION. 

Difficulties  frequently  arise  between  coroners  and  medical 
witnesses.  The  fee  payable  to  a  medical  witness  for 
giving  evidence  at  a  coroner  s  inquest  is  not  large,  and  the 
trouble  involved  and  time  wasted  may  be  considerable. 
Many  practitioners,  therefore,  are  glad  to  escape  the  duty 
of  attending,  when  they  can  do  so ;  but  to  others  the  fee, 
though  small,  is  a  consideration.  It  is  the  duty  of  a  coroner 
to  hold  an  inquest  in  all  cases  where  the  cause  of  a  death  is 
not  apparent,  and  where  there  may  be  any  reason  to  suppose 
that  there  has  been  or  may  have  been  any  suspicious  cir¬ 
cumstances  attending  such  death.  It  is  also  his  duty,  as  a 
public  official,  to  be  saving  of  the  public  money,  and  not  to 
waste  it  by  holding  unnecessary  inquests.  An  informal 
preliminary  inquiry  is  consequently  often  held  by  the 


coroner  or  his  officer,  in  order  to  determine  whether  an  in¬ 
quest  is  to  be  held  or  not ;  and  for  this  purpose  the  officer 
I  collects  such  information  as  he  can  from  the  various  people 
who  are  supposed  to  be  able  to  give  it;  this  practice  is  no 
doubt  convenient,  but  it  is  not  recognised  by  law.  The 
coroner  s  officer  has  no  more  right  to  demand  information 
from  a  potential  witness  than  a  solicitor’s  clerk  has  when  he 
I  serves  a  subpoena.  Both  often  obtain  the  information  they 
want,  either  because  the  person  interrogated  thinks  he  is 
bound  to  answer,  or  because  he  has  no  objection  to  telling 
what  he  knows ;  but  anyone  is  at  liberty  to  refuse  to  say 
anything  till  such  time  as  he  is  regularly  brought  into  the 
wit  ness  box.  Medical  practitioners  who  would  prefer  not  being 
obliged  to  attend  as  witnesses  may  sometimes  save  them¬ 
selves  time  and  trouble  by  explaining  to  the  coroner’s 
officer  that  the  circumstances  are  such  as  to  make  an  in¬ 
quest  unnecessary  ;  but  if  they  consider  that  their  informa¬ 
tion  should  properly  be  given  in  the  form  of  sworn  evidence, 
they  need  not  tell  the  officer  anything,  and  the  coroner  is 
exceeding  his  duties  and  his  powers  if  he  makes  any  reflec¬ 
tion  on  their  conduct  in  so  keeping  their  own  counsel.  A 
medical  practitioner  who  attends  a  man  in  his  last  illness 
has  the  duty  thrown  upon  him  by  law  of  giving  a  certificate 
as  to  the  cause  of  death.  Where  he  is  able  to  give  such  a 
certificate  no  case  for  holding  an  inquest,  except  under  very 
special  circumstances,  can  possibly  arise.  It  is  only  where 
there  is  no  certificate,  either  because  the  medical  attendant 
finds  himself  unable  conscientiously  to  say  what  the  cause 
of  death  really  was,  or  because  no  doctor  was  in  attendance, 
that  any  question  as  to  holding  or  not  holding  an  inquest 
ordinarily  has  to  be  considered.  Where  the  medical  atten¬ 
dant  has  declined  to  give  a  certificate  there  must  usually  be 
at  least  a  primd  facie  case  for  inquiry,  and  it  should  be  for 
him,  and  not  for  the  coroner,  then  to  determine  whether  the 
conclusions  derived  from  his  observation  of  the  case  are  to 
be  given  privately  to  the  coroner  or  to  the  public  through 
the  jury,  and  so  probably  through  the  press.  All  medical 
men  who  have  attended  a  suspicious  case  have  practically 
in  their  own  hands  the  decision  of  the  question,  inquest  or 
no  inquest.  Public  security  demands  the  fullest  investi¬ 
gation  in  all  cases  where  there  may  be  any  suspicion  of 
foul  play,  and  it  would  be  a  misfortune  if  it  should  ever  be 
supposed  that  such  an  investigation  had  been  burked  by  a 
private  inquiry  by  the  coroner,  by  which  the  holding  of  a 
regular  inquest  had  been  avoided.  In  cases  where  a  cer¬ 
tificate  of  death  has  not  been  given,  it  is  generally  more 
desirable  that  medical  evidence  showing  that  the  death  was 
natural  should  be  given  in  public. 


THE  PAST  AND  PRESENT  PREVALENCE  OF 
LEPROSY. 

About  a  year  ago  a  number  of  questions  on  subjects  con¬ 
nected  with  leprosy  were  proposed  by  a  subcommittee  ap¬ 
pointed  to  deal  with  the  residue  of  what  was  known  as  the 
“Prince  of  Wales’s  Fund  for  Leprosy  Investigation.”  Cer¬ 
tain  prizes  of  moderate  amount  were  offered  for  the  best 
reports  on  the  subjects  named.  Ten  essays  have  been  re¬ 
ceived,  and  we  understand  that  some  of  them  are  considered 
to  be  of  very  high  merit.  In  the  essays  sent  in,  seven  out 
of  the  ten  questions  proposed  have  been  dealt  with ;  three 
of  the  essays  discuss  the  topic  of  the  decline  and  final  ex¬ 
tinction  of  leprosy  in  the  British  Isles,  and  two  of  these 
treat  the  subject  at  great  length,  and  supply  much  new 
information.  Essays  which  are  also  considered  to  be  very 
valuable  have  been  received  on  leprosy  in  Iceland,  at  the 
Cape,  in  Australia,  and  in  China.  The  adjudicators,  Sir 
Joseph  Fayrer,  Sir  Guyer  Hunter,  and  Mr.  Jonathan 
Hutchinson,  will,  we  understand,  probably  make  their  award 
at  an  early  date. 

Dit.  William  Slimon,  of  Bow,  E.,  has  been  placed  by  the 
Lord  Chancellor  on  the  Commission  of  the  Peace  for  the 
County  of  London. 
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THE  ANTITOXIN  TREATMENT  OF 
DIPHTHERIA. 

THE  ANTITOXIN  TREATMENT  AT  THE  METROPOLITAN 
ASYLUMS  BOARD  HOSPITALS. 


We  last  week  published  a  summary  of  the  report  presented 
to  the  Council  of  the  British  Institute  of  Preventive  Medi¬ 
cine  by  Dr.  Armand  Ruffer,  its  Director.  This  document  in¬ 
cluded  reports  from  the  medical  superintendents  of  various 
hospitals  of  the  Metropolitan  Asylums  Board  to  which  anti¬ 
toxin  had  been  supplied  by  the  Institute,  giving  the  results 
of  its  use  in  cases  of  diphtheria  during  the  months  of  Decem¬ 
ber,  1894,  and  January,  1895.  The  total  number  of  cases  dealt 
with  in  these  reports  amounted  to  268,  but  the  reports  admit 
neither  of  comparison  among  each  other  nor  with  the  reports 
from  other  hospitals.  . 

We  believe  that  up  to  the  present— in  fact,  until  the  Royal 
Colleges  are  prepared  to  supply  the  serum— the  various 
medical  superintendents  have  used  this  mode  of  treatment, 
as  they  would  any  other  therapeutic  method,  on  their  own 
responsibility,  acting  in  accordance  with  their  general  pro¬ 
fessional  duty  of  doing  their  best  for  their  patients,  and  that 
the  Asylums  Board  does  not  accept  any  responsibility  in  the 
matter  until  the  serum  from  the  Royal  Colleges  is  brought 

into  use.  . 

We  venture  to  urge  that  some  central  organisation  should 
be  at  once  established  with  the  object  of  ensuring  that  each 
observer  shall  note  the  same  points,  and  shall  record  them  in 
the  same  manner. 

At  the  last  meeting  of  the  Metropolitan  Asylums  Board,  it 
was  resolved  that  it  be  referred  to  the  General  Purposes 
Committee  to  consider  a  scheme  for  proper  statistical  returns 
as  to  the  results  of  the  treatment  in  the  Board’s  hospitals.  It 
seems  a  pity  that  the  preparation  of  such  returns  should 
have  to  wait  until  the  official  serum  is  ready.  The  Asylums 
Board  has,  with  most  praiseworthy  independence  of  hostile 
criticism,  decided  that  the  sick  poor  in  its  charge  shall 
have  the  benefit  of  new  discoveries.  But  besides 
the  treatment  of  its  own  sick,  the  Board  owes  something 
to  the  public.  No  organisation  in  the  world  should  be  able 
to  give  so  quick  an  answer  as  to  the  value  of  a  mode  of  treat¬ 
ment  as  the  Asylums  Board.  We  would  urge  that  at  the 
earliest  possible  date  uniform  statistics  should  be  collected, 
and  should  be  published  month  by  month,  giving  for  each 
hospital  the  numbers  treated,  the  age  distribution,  and 
the  mortality  for  each  age  group.  The  following 
are  some  of  the  points  on  which  information  is  required,  and 
although  not  exhaustive,  is  offered  as  a  compromise  between 
the  schemes  too  elaborate  for  practical  work  and  those  more 
sketchy  plans  which  would  be  of  but  small  scientific  value: 

The  results  of  bacteriological  examination. 

The  source  of  the  serum  used. 

The  day  of  the  disease  on  which  the  treatment  was  com¬ 
menced. 

The  date  of  each  administration  and  the  quantity  given. 

The  alterations  observed  in  the  membrane,  the  pulse,  the 
temperature,  and  the  general  condition,  and  the  time  when 
such  alterations  occurred. 

The  date  of  tracheotomy  or  intubation  if  required. 

The  date  and  character  of  such  complications  as  erythema, 
joint  pains,  albuminuria,  hsematuria,  and  of  such  sequelce  as 
paralysis. 

Post-mortem,  condition,  especially  of  kidneys,  in  all  cases 
which  die  of  diphtheria. 

To  some  it  may  seem  that  the  registration  and  trans¬ 
mission  to  the  central  authority  of  such  details  is  a  heavy 
burden  to  lay  upon  men  whose  strength  and  energy  are 
taxed  to  the  uttermost  in  dealing  with  the  desperate  cases 
thrown  upon  their  hands  in  times  of  epidemics.  To  this  we 
would  answer,  clerical  help  must  be  provided.  If  it  is  worth 
while  to  apply  a  treatment,  it  must  be  worth  while  to  know 
whether  that  treatment  is  successful.  So  far  as  we  can  see, 
the  results  are  good.  Of  this  we  want  to  be  sure,  and  every 
case  treated  and  not  recorded  is  in  this  respect  wasted  to  the 
world. 


Carlisle  Fever  Hospital. 

XLIII. — Dr.  James  Macdonald  sends  us  the  following  notes 
of  a  case  of  diphtheria  treated  by  serum  antitoxin  under  his 
care  and  that  of  Dr.  Lockie. 

H.  F.,  aged  26,  was  admitted  on  July  30tli,  1894,  on  the 
second  day  of  illness.  There  were  small  patches  of  mem¬ 
brane  on  both  tonsils,  tending  to  spread,  considerable  oedema 
of  the  uvula,  enlargement  of  the  cervical  glands,  and  much 
discomfort  in  swallowing.  The  pulse  was  80,  tempera- 
turG 

On  July  31st,  9  a.m  ,  the  pulse  was  72  and  the  temperature 
99  2°.  The  throat  condition  was  much  as  above,  with,  in 
addition,  some  filmy  exudation  on  the  right  anterior  pillai  of 
the  fauces;  the  urine  contained  a  trace  of  albumen.  Aron¬ 
son’s  antitoxin  (mxv)  was  injected;  the  subsequent  course  of 
the  temperature  was  as  follows  :  11  A, m.,  99.2°;  12  noon,  J8.4  ; 

1  p.m.,  98  6°;  2.30  p.m.,  100°;  veepere  temperature  100.6  , 
pulse  70;  albumen  was  absent  from  the  urine  ;  there  had  been 
some  spread  of  deposit  on  the  left  tonsil ;  the  oedema  of  the 
uvula  was  much  greater,  but  the  patient  stated  that  he  ielt 

much  more  comfortable.  . 

On  August  1st  the  patches  were  disappearing,  but  there 
was  still  considerable  oedema  present.  The  pulse  was  GO  and 
the  temperature  99°  ;  the  urine  did  not  contain  albumen. 
Aronson’s  antitoxin  (mxv)  injected.  Subsequent  course  of 
temperature:  11  a.m.,  98°;  1p.m.,  98.4°:  3  p.m.,  99.4  ;  5.30 
p.m.,  99°  ;  vespere  pulse  60,  temperature  99.8°. 

August  2nd.  General  improvement.  Some  shallow  ex¬ 
coriations  appeared  on  the  anterior  pillars  of  the  fauces,  and 
persisted  till  the  8th,  when  the  throat  was  quite  clear;  no 
albumen  during  this  period. 

August  10th.  On  this  date  a  return  of  albuminuria  was 
noted,  in  quite  appreciable  amount,' .lasting  till  the  17tb. 
when  it  disappeared.  On  the  last  mentioned  date  palatal 
paralysis  was  observed,  a  troublesome  condition  which  per¬ 
sisted  till  September  27tli,  when  convalescence  was  esta¬ 
blished.  Treatment  both  topical  (boracic  spray)  and  consti¬ 
tutional  (iron)  was  also  employed  from  time  to  time. 

The  injections  were  given  on  the  third  and  fourth  mornings 
of  the  disease,  and  it  is  noteworthy  that  each  injection  was 
followed  by  an  initial  fall  of  temperature,  succeeded  by  a 
moderate  rise  towards  evening ;  that  the  effect  on  the  local 
lesion  was  not  striking,  and  that  albuminuria  which  was 
present  prior  to  the  first  injection  disappeared  after  the  in¬ 
jection,  to  reappear  again  in  ten  days. 

The  sequential  paralysis  confirmed  the  diagnosis. 


XLIY.— Dr.  William  Hardman  (Blackpool)  sends  us  the 

following  report  of  a  case  :  ,  ... 

R.  P.,  a  farmer’s  son,  aged  14,  was  in  his  usual  good  health 
until  January  8tli,  1895,  when  he  was  seized  somewhat  sud¬ 
denly  with  stupor,  headache,  faintness,  and  general  and 
severe  malaise.  Next  day  he  was  worse.  On  the  10th  he  also 
vomited  everything,  and  was  constantly  delirious.  In  addi¬ 
tion  his  right  lower  lip  was  observed  to  be  swollen  a  little.  I 
saw  him  at  8.30  p.m.  of  that  day.  He  was  evidently  very  ill ; 
constantly  delirious  and  “seeing  things;”  very  restless; 
trying  to  get  out  of  bed,  etc.  The  temperature  was  104°,  the 
pulse  100  and  markedly  dicrotic.  On  examining  the  lower 
lip,  which  was  swelled,  a  diphtheritic  patch  of  the  size,  but 
not  the  shape,  of  a  shilling  was  found  on  the  inside.  It  was 
quite  insensitive,  and  he  had  no  pain.  There  was  no  sore 
throat  and  no  other  patch.  I  prescribed  salicin  g.  x  4tis 
horis.  Next  morning  (the  11th)  he  was  worse  and  the  patch 
was  larger.  Sordes  were  showing  on  the  teeth  and  lips.  1 
cauterised  the  patch  with  concentrated  carbolic  acid,  and 
administered  sod.  salicylate  with  tr.  sumbul  every  hour. 
8  p.m.  Temperature  102.3°;  no  sweating. 

January  12th,  9.30  a.m.  Temperature  98  2,  pulse  108. 
More  dicrotous ;  breath  and  body  smell  very  offensively. 
Patient  no  better,  pulse  weak,  more  dicrotous.  Port  wine 
5j  4tis  horis.  Urine  1014.  Distinct  trace  of  albumen. 
Salicylate  of  soda  4tis  horis.  9  p.m.  Temperature  100.3". 
Another  small  patch  on  the  inside  of  the  cheek.  No  exten¬ 
sion  of  the  original  patch ;  some  snuffling  and  obstruction 
of  nose;  delirium;  subsultus. 

January  13th,  10.30  a.m.  Temperature  102  4°,  pulse  108. 
Toneme  ouite  drv.  obstruction  of  nose  worse,  pulse  very  weak, 
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hands  almost  cold ;  urine,  one-third  albumen.  Add  tr 
myrrh®  to  mixture;  B.  p.  hvd  c  eret  or  ii  atia  • 
8.W  r.M.  Temperature  lof^DUcharge  f  on  no  e  urine 
very  smoky,  no  rash  nor  itching  of  the  skin.  ’ 

January  14th,  9  a.m.  Temperature  101.5°,  pulse  134 
Patient  worse.  8  30  p  m.  Complained  of  slight  sore  throat 
right  postenor  pillar  of  the  fauces,  tonsil,  and  part  of  velum 
covered  with  membrane,  and  there  was  also  some  on  the 
pharynx  extending  upwards  out  of  sight ;  urine  almost  black 
tongue  dry,  baked  looking;  delirium,  etc.,  as  before  ’ 

tnreni0ai?°16thVloNPA,Sr‘  ?Uln  128’  respiration  38, 'tempera- 
tun  101.4  .  \\  orse ,  subsultus  constant;  semicomatose  • 

aphonic;  croupy  stridulous  breathing.  Urine-  albumin 

Kwl  T11  dl^?aSe  bad  evidently  extended  to  the  la?y nx 
The  boy  was  °f  rather  a  dark  colour.  I  injected  10  c  cm  of 

men  8ini°ihTbaCk  anfd  th1eAsSme  amount  into  the  abdo- 
men.  8.30  p.m.  Temperature  103°,  pulse  103,  respiration  3° 

wh“ the  iniection  •» 

BQaanwy  16th’  temperature  101.4°,  pulse  104.  The  patient 
had  had  a  much  better  night.  He  was  quite  conscious  • 
delirium  gone ;  stronger  ;  still  aphonic  and  stridulous  •  mem- 

dr^nd  cleaner?1  °f  ^  m°Uth  and  faUCGS  5  tongue  not  80 

bi7dPlWnn!mSerltnJe  103-’  pulse  102>  respiration  28. 

-  ot  a  bit  delmous  ;  flushed;  voice  returning-  has  hawkpH 

KfmixdeaThldmpty’TStringn  ’  8l',reddy  stuff  from  the  throat 
ana  larynx  The  membrane  has  disappeared  from  the  fauces 

and  roof  of  the  mouth  ;  tongue  nearly  clean;  belly  as  all 

along,  somewhat  tumid;  no  enlargement  of  splenic  dulness- 

in  ,he  nwk ;  ^ = 

Januaryi8th,  9  a.m.  Pulse  100,  temperature  102°  respira¬ 
tion  .8.  fetter;  urine  normal  in  colour ;  still  a  considerable 
™unJ  of  albumen;  tongue  moist,  clean ;  nose  quite  free 
now ;  hardly  any  bad  smell  now ;  no  stridor ;  pulse  not 

Boy  sleeps  much  better.  I  in- 

My  records  for  January  19th  and  20th  have  been  mislaid 
first  iijecS.^111  &  SharP  riSe  °f  temperature  a«  after  the 
January  21st  Temperature  103.5°,  pulse  104 ;  improving 
pulse  9217  22Ud'  Morrung  temperature  104.2°;  8.30,  100°; 
January  23rd.  Temperature  102°. 

Januaiy  24th.  Temperature  100.6°.  After  this  became 
normal,  and  convalescence  commenced;  appetite  enormous 
•S3L’ lr»e  a  day  or  two  after;  quiti  fret  from  SbES 
Kbmaeks.  A  somewhat  irregular  form  of  the  disease  but 

ttfirH  l mallg“ant  case-  The  patient  was  as  weak  and  ill  the 
thud  day  of  the  disease  as  if  he  had  been  ill  weeks  The 

?vnhoiflaS  tiS  dlcrotoas  as  the  third  or  fourth  week  of' a  bad 

ment°ldThp  p^cp  WaS  -the  8lightesfc  glandular  enlarge- 
“V a"  The  case  occurred  m  an  isolated  village,  and  there  is 
not  another  case  there.  The  delirium  ceased  soon  after  thl 

temtniSfCtl0n’  the  dlcrotlsm  of  the  pulse  soon  after.  The 
temperature  rose  smartly  after  each  injection,  but  he 

5th  Hp^r  Ved  k  SJ?lte*  0f  this-  1  was  much  impressed 
with  the  active  stimulant  or  restorative  effect  of  the  ini ec- 

i?mandndRltribUte  fhe  ri+le  of  temperature  to  this.  Dn 
Armand  Rulier  reports  on  the  specimens  of  membrane  and 
hawkings  I  sent  him:  “  Loeiiler’s  bacilli  in  la7ge  quality  ” 

SSSttr£f-llaiureoftheca8ei8  beyoild  dispguteq  Tn  coyn- 
InStp1  df  pre  t0  expre«?  my  .grateful  thanks  to  the  British 
institute  of  Preventive  Medicine,  through  whose  generous 
co-operation  the  boy’s  life  was  probably  saved  g  °US 
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proved,*  aruTfs  Sfscent'.^  “thefirrt 

cas ion  that  antitoxin  was  employed  in  Dublin  and  nothim? 
could  be  more  successful  or  satisfactory  than  its  effects.  g 

AFTER-EFFECTS  OF  THE  REMEDY 
Dr.  Oanghofner  (Prcigermed.  Wock.,  Nos.  1-3,  1895)  in  a  num- 
ber  of  cases  has  observed  urticaria,  erythema  (on  the  seventh 
to  ninth  day  after  injection),  pains  in  the  limbs,  slight  fever- 
albumimma,  in  his  experience,  is  not  more  frequent  in  clsea 
m  which  serum  is  used  than  in  others  Tn  wTml A? Tp& 
33  cases  treated  with  serum  on  the  first  two  days  ?f  illness 
occ,ufi  Tbis  seems  to  Ganghofner  to  show 
plSations.mely  US6  °f  th®  SerUm  &Ctually  prevents  renal  com- 

In  the  New  I  ork  Medical  Journal  of  January  12th  Dr 

Lindsay  Porteous  reports  2  cases  in  which  the7 injections 
caused  urticaria:  in  nna  nf  _  .on& 


,,  ,,,  antitoxin  in  diphtheria. 

etc.  (Hareourt 

w  et’  Dublin),  writes :  This  disease  is  fortunately  not  of 
ml  tnt  in  Dublin.  The  first  case  I  met  for  some 

trmBii  as  a  boy  ?ged  5  years-  was  severe  from  the  onset  • 
throat  m!dT  iithlckl(y  covered  with  tenacious  exudation! 
40  nn5?nhf!Wf°llen  ext+ernally  ,r?“  ear  to  ear,  pulse  above 
menSment  *  7°St  aopromising  attack  from  its  com- 
untn  T  ^m  1  “«d  perc:hl°ride  of  iron  freely  locally,  and 
stituti  n f  id  obtam  antitoxin  serum  from  the  British  In- 
•ratute  of  Preventive  Medicine  through  Messrs.  Allen  and 
Hanburys,  and  feel  greatly  indebted  for  its  speedy  trans 


caused,  urticaria;  in  one  of  these  (a  man  between  Kd°40) 
there  were  extremely  severe  pains  in  the  limbs,  lasting  some 
days.  He  mentions  another  case  in  which  a  girl  afed  16 
was  injected  by  way  of  prophylaxis  ;  on  the  fourth  dal  after 
injection  she  was  attacked  with  a  small  red  rash,  which 
caused  great  irritation  and  continued  a  few  days.  Porteous 
thinks  it  is  not  any  poisonous  ingredient  in  the  serum  of 
l  l  b<?rs,es.’  but  some  idiosyncrasy  on  the  part  of  the 
patient,  that  is  responsible  for  the  secondary  effects.  The 
~  of,  the  serum  has  nothing  to  do  with  the  production 
of  rash,  etc.  His  opinion  is  that  a  smaller  dose  should  be 
given  at  a  time,  but  given  more  frequently,  thus  keeping  ui> 
the  antitoxic  action  continuously,  and  reducing  the  pail  of 
injecting  a  large  quantity  at  once.  &  p  oi 

In  the  New  York  Medical  Record  of  January  19th  Dr  A 
beibert  reports  a  case  m  which  some  after-effects  of  a  kind' 
hitherto,  as  far  as  he  knows,  unrecorded,  followed  the  use  of 
the  serum.  The  patient  was  a  girl,  aged  6*.  On  the  second 

Pall1  Tnee(2°(C,Cm'  of  antitoxin,  prepared  in  the  Yew  York 
Pastern  Institute,  were  injected,  and  the  same  quantity  on 
the  following  morning.  Other  treatment  was  used  at  the 
same  time,  and  the  child  was  practically  cured  in  three  davs 

that  T  nCpffln0lhS1u1-  report  of  the  Health  Department  stated 
t  h?C1  h  fTere  present-  Nine  days  after  the  injec¬ 

tion,  and  five  days  after  apparently  complete  recovery,  a  rash 
came  out  on  the  face  and  extremities,  in  some  places  resem- 
bhng  measles,  m  others  scarlatina.  Two  days  later  this  rash 
had  disappeared,  but  there  was  high  fever  (104  9°  F  )  with 
nausea,  chin,  headache,  and  generll  nuoSe" Posteriorly  £ 
the  sterno-mastoid  large  numbers  of  hard,  swollen  lymphatic 
glands  could  be  felt  between  the  deeper  muscles  of  the  neck 
There  was  no  succulent  infiltration  of  the  tissue  around 
,Jymphatlc  tfiands,  but  great  tenderness,  and  the  head 
was  kept  in  an  opisthotonic  position.  The  throat  was  abso- 

Tnfly  finanA  theFe,,was  a  trace  of  albumen  in  the  urine 
tfation  °f  the  cervical  glands  began  to  subside  on 
the  following  day,  but  a  second  febrile  attack  occurred  a  day 
later,,  and  a  second  erythematous  eruption  appeared  with 
pain  in  the  wrists,  knees,  elbows,  ankles,  and  hip  ■  the  ioints 
were  tender  and  slightly  swollen,  but  ’not  redlened  as  in 

a2’j{.ejKlimatls“-  A11  tbese  symptoms  ceased  within  two 
or  three  days.  The  secondary  effects  lasted  altogether  seven 
days.  Seibert  thinks  the  two  eruptions  and  the  other  sym¬ 
ptoms  were  due  to  the  injection  of  two  doses  of  10  c.cm  of 

Wltbin  t7,elv.e  bourS-  He  has  no  information  as  to 
tPo  re.ative  strength  of  the  New  York  preparation,  but  thinks 

1T£t8d  7ere  n?uch  more  powerful  in  their  after¬ 
effects  than  Behring’s  weakest  serum  (No.  1).  In  14  other 

appea"  d*^  ®eiber^  ba®  treated  with  antitoxin  no  after-effects 

THE  ANTITOXIN  TREATMENT  ABROAD. 

Irance.— On  and  after  February  10th  the  Pasteur  Institute 
will  supply  prepared  serum  to  pharmaceutical  chemists  who 
according  to  law,  have  alone  the  right  to  sell  it  to  the  medical 
profession  and  the  public.  In  future,  therefore,  the  serum 
will  _  be  procurable  only  from  the  chemists.  The  serum 
required  for  the  treatment  of  poor  patients  will  be  supplied 
gratuitously  in  I  ans  through  the  machinery  of  the  Assistance 
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Publique,  and  in  the  provinces  through  that  of  the  similar 

organisations  established,  by  law.  ,  . 

Belgium—  On  January  17th  the  first  supply  of  serum  was 
obtained  in  the  serotherapeutic  service  of  the  Parc  Leopold, 
Brussels,  from  horses  which  had  been  in  process  of  immuni¬ 
sation  since  November  17th,  1894,  The  serum,  when  a  suth- 
cient  supply  is  available,  will  be  distributed  gratuitously  to 
members  of  the  medical  profession  who  may  wish  to  use  it. 

The  Provincial  Council  of  Liege  has  placed  at  the  disposa 
of  the  Permanent  Antitoxin  Committee  a  sum  of  £;°?  be 
applied  to  the  organisation  of  a  service  for  .the  distribution 
of  serum  to  diphtheria  patients  in  the  province.  On  the 
return  of  Drs.  Barbier  and  Malvoz  from  Pans,  where  they 
proceeded  at  the  request  of  the  Committee  to  study  the 
method  of  preparing  the  serum  at  the  Pasteur  lnstitute  two 
horses  were  at  once  purchased  and  immunised.  The  serum 
will  be  supplied  gratuitously,  but  the  Committee  counts  on 
the  generosity  of  well-to-do  persons  who  employ  the  serum. 

One  tube  will  be  supplied  to  any  medical  practitioner  on 
demand,  but  all  requests  for  a  further  supply  must  be  accom¬ 
panied  by  specimens  of  membrane  from  the  patient  s  throat, 
and  no  serum  will  be  sent  unless  the  bacteriological  tes 

gX?m.- -Dr?  Pertat  (Pathologist  to  the  Municipal  Hospital 
at  Trieste)  in  discussing  Dr.  Germomg  s  paper,  an  abstiact 
of  which  appeared  in  the  British  Medical  Journal  of  Feb¬ 
ruary  2nd,  said  that  in  the  last  three  months  he  had  made  8- 
necropsies  on  persons  dead  of  diphtheria.  About  30  of  them 
were  treated  with  Behring’s  fluid.  From  the  pathological 
conditions  found  he  considered  the  present  epidemic  a  very 
severe  one.  From  the  continuance  of  the  membrane  from  the 
fauces  to  the  trachea  in  the  great  majority  of  cases  not 
treated  with  Behring’s  serum,  and  the  fact  that  in  the  cases 
treated  with  the  antitoxin  which  afterwards  died  he  never 
found  diphtheritic  membrane  in  the  trachea,  he  was  able 
to  tell  from  the  anatomo-pathological  appearances  when  in¬ 
jections  had  been  made  during  life.  The  greater  worth  of 
this  fact  was  seen  in  November,  -when  there  was  a  want  of 
serum,  the  former  gravity  of  the  cases,  and  the  diphtheria  o 
the  trachea  and  fauces  again  appeared.  He  was  not  yet  in 
the  position  to  reply  with  certainty  to  the  question  as  to  the 
cause  of  death  in  patients  treated  with  the  serum.  One  can 
believe  the  impossibility  of  cellular  reintegration  if  the 
damage  of  the  cells  in  the  tissues  was  very  great,  the  serum 
only  being  able  to  neutralise  the  toxin,  but  not  to  regenerate 
the  tissues  or  to  neutralise  the  deleterious  actions  of  other 
micro-organisms  which  associate  themselves  with  the  first 
pathogenic  invasion  and  follow  in  their  own  soil.  On  the 
other  hand  he  had  not  observed  in  the  organs  any  special 
damage  which  from  its  great  gravity  or  frequency  could 
arouse  the  suspicion  of  a  connection  with  the  treatment  ;  tins 
was  accentuated  especially  in  the  kidneys  and  the  place  ot 

i)r.  von  Liebmann  said  it  did  not  seem  to  him  to  be  mathe¬ 
matically  proved  that  the  Loeffler  bacillus  was  the  specific 
pathogenic  agent  of  diphtheria.  If  the  serum,  through  some 
unknown  mechanism,  had  a  therapeutic  value,  he  aid  not 
think  in  the  present  state  of  the  question  it  should  be  used 
for  immunisation. 

Dr  G.  Fano  had  had  98  cases  of  diphtheria  under  his 
care  in  1894  ;  he  treated  19  of  these  with  Behring  s  fluid, 
and  there  was  only  1  death.  The  greater  number  of  these 
cases  were  grave,  because  on  account  of  the  scarcity  ot  tiie 
serum  the  mild  cases,  with  very  few  exceptions,  were  treated 
without.  He  had  not  observed  any  bad  consequence  from 
the  use  of  the  serum.  He  thought  that  the  multiform  exuda¬ 
tive  erythema,  the  urticaria  with  fever,  pains  in  the  joints, 
and  prostration,  were  not  derived  from  the  immunising  sub¬ 
stance  contained  in  the  serum,  but  from  other  heterogeneous 
substances,  which  perhaps  in  the  future  would  be  eliminated. 
He  concluded  with  Virchow’s  words  that  “  it  was  the  duty  of 
the  physician  to  treat  diphtheria  with  antitoxin.  _ 

Russia. — The  St.  Petersburg  Hospitals  Commission  has  ex 
pressed  a  unanimous  opinion  in  favour  of  the  serum  treat- 
ment  being  employed  in  the  hospitals  of  that  city ,  and  the 
necessary  steps  for  the  purpose  have  already  been  taken. 
Careful  observations  of  the  effect  of  the  treatment  are  being 
made  in  the  clinics  of  Professors  Filatoff  andTscherinvfl  and 
in  the  St.  Wladimir  Children’s  Hospital.  Dr.  Gabritschevsky, 


who  worked  for  some  time  in  Paris  under  Dr.  Roux,  has 
undertaken  the  preparation  of  the  serum  in  Lrofessor 
Tscherinoff’s  Bacteriological  Laboratory. 

Canada—  The  Montreal  Medical  Journal  for  January  com¬ 
plains  that  duty  is  charged  on  antitoxic  serum  imported  into 
the  Dominion.  A  few  of  the  first  importations  were  admitted 
free  but  the  officials  have  decided  that  a  duty  of  oO  per  cent, 
shall  be  levied  in  future.  Our  contemporary  goes  on  to  say : 
“  The  taxing,  and  that  heavily,  of  nearly  all  instruments,  ap¬ 
pliances,  and  apparatuses  used  in  the  investigation  and 
treatment  of  disease  is  a  matter  that  has  been  repeatedly 
brought  to  the  notice  of  the  Canadian  Government,  but  with¬ 
out  any  result.  Such  a  tax  is  a  great  hindrance  to  the  ad¬ 
vance  of  the  profession.  It  is  not  only  felt  by  practitioners ,m 
their  private  work,  but  also  by  hospitals.  All  suffer— the  rich 
as  well  as  the  poor.” 


THE  COLONIAL  PETITION  OF  RIGHT. 

Our  readers  will  remember  that  we  have  from  time  to  time 

referred  in  the  British  Medical  J  ournal  to  the  case  ot  :  Dr. 

H.  Lionel  Smith  against  the  Government  of  Western 
Australia,  arising  out  of  a  most  unjustifiable  act,  by  w  ch 
the  former  Governor  of  the  Colony  dismissed  Dr.  Smith  fiom 
a  Civil  Service  appointment  upon  a  charge  of  the  grossest 
professional  misconduct,  now  admitted  on  all  hands  to  have 
been  without  foundation.  After  long  delay  and  accumulation 
of  costs,  Dr.  Smith  secured  a  verdict  in  his  favour  from  a 
Colonial  jury,  which  the  Colonial  Government,  however, 
sought  to  set  aside  by  the  cool  assertion  that  whether  they  were 
right  or  wrong,  a  civil  servant  could  claim  no  redress  against 
the  executive.  Upon  this  high  prerogative  ground  they 
appealed  to  the  Chief  Justice  of  the  colony  and  its  Supreme 
Court,  but  without  success.  The  Colonial  Government  re¬ 
solved  to  appeal  in  the  last  resort  to  the  Judicial  Committ 
of  the  Privy  Council,  but  in  view  of  the  hardships  that  had 
already  been  inflicted  on  Dr.  Smith  by  dragging  him  for 
years  from  one  court  to  another,  they  were  very  properly  put 
on  terms  by  the  Privy  Council  to  pay  in  any  event  the  costs 
incurred  by  Dr.  Smith  ira  defending  the  final  appeal. 

It  is  a  curious  exarr.W’o  of  the  law’s  delay.  The  wrong  done 
to  Dr.  Smith  was  in  5538,  and  his  ultimate  petition  of  right 
was  presented  in  1889,  but  the  verdict  was  only  obtained  m 
September,  1891.  The  decision  of  the  Supreme  Court  of  the 
Colony  was  delayed  until  January,  1893,  and  the  decision  of 
the  Privy  Council  was  not  announced  until  the  beginning  of 
the  present  month.  The  result  of  the  appeal  has  been  to 
bring  about  a  declaration  of  the  most  uncompromising  cha¬ 
racter  by  the  highest  tribunal,  that  as  a  general  rule  all 
servants  of  the  Crown  hold  their  offices  absolutely  during  the 
pleasure  of  the  Crown,  and  that  even  the  Colonial  Oflice 
regulations— upon  which,  in  our  view  of  the  case,  Dr.  kmit 
relied— give  colonial  civil  servants  no  remedy  whatevei 
against  any  dismissal,  however  iniquitous. 

The  Privy  Council  has  decided  that  if  a  Civil  servant  in 
Crown  Colony  is  wrongly  dismissed  he  can  do  noting  what¬ 
ever  but  appeal  to  the  Secretary  of  State-an  appeal  which 
may  at  any  moment  be  rendered  practically  hopeless  if  the 
high  officials  of  the  Colonies  choose  to  send  a  biassed  state¬ 
ment  of  the  case  through  the  channels  open  to  them.  Whe  _ 
there  is  representative  Government  m  the.  Colony  even  this 
independent  tribunal  is  not  available,  and  there  is  apparently 
nothing  to  be  done  but  to  agitate  in  the  Colonial  Rarliamen 
—a  course  as  obviously  futile  as  it  would  be  for  a  discfialge 
Civil  servant  to  attempt  to  raise  a  debate  m  the  House  oi 

C0The1result  is,  so  far  as  Dr.  Smith  is  concerned,  that  h( 
obtains  no  redress,  and  will  have  to  pay  his  own  costs  of  tin 
Colonial  proceedings,  although  he  is  relieved  L'omthecos. 
of  the  appeal.  He  has  cleared  his  character  of  the  imputa 
tion  of  misconduct,  but  he  will  not  get  the  damages  the  juij 
awarded  him,  nor,  so  far  as  we  understand,  any  oGiertormo 
compensation  or  redress.  We  do  not  hesitate  to  say  th 
although  this  result  must  now  be  taken  to  be  according 
the  law  of  England,  it  is,  both  in  its  public  and  m  its  pr  vat 
bearings,  a  grave  scandal,  to  which  we  invite  the  senou 

attention  of  Lord  Ripon.  j  +  ftU 

At  a  previous  stage,  Lord  Ripon  courteously  replied  to  ou 

inquiries  by  a  statement  in  which,  without  going  into 
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case  so  far  as  it  was  sub  judice,  he  indicated  the  view  that  at 
least  those  civil  servants,  medical  or  otherwise,  who  hold 
permanent,  as  distinguished  from  acting  appointments  in 

Office  iegifa'tionT  ^  ed  t0  the  protcotion  of  the  Colonial 

It  now  appears  by  the  judgment  delivered  by  Lord  Hob- 
house  that  this  is  not  the  case.  We  are  interested  in  the 
question  not  merely  by  reference  to  this  case,  but  by  refer¬ 
ence  to  the  general  position  of  the  large  number  of  medical 
men  whose  livelihood  in  their  colonial  homes  is  largely  de¬ 
pendent  upon  the  tenure  of  official  appointments  hitherto 
SUMed.t0  b®  secure  from  arbitrary  determination. 

YY  lthout  going  into  any  personal  questions  suggested  in 

oS£ltBecf rTJ’1?  1;,per,ect*y  well  known  that  thlfxecutiie 
officers  of  Colonial  Governments  are  not  always  above  the 

°f  pe5-S01]al  ran?our  and  partisanship,  and  that  in 
these  comparatively  small  communities,  cliques  and  indi- 

ffiGie1  Cnfonli8!  Sssu“e  importance.  We  venture  to  appeal 
}P®  O^oloi?.ial  Secretary  to  issue  some  distinct  statement  as 
to  the  security  of  tenure  of  medical  or  other  officers  holding 
colonial  appointments.  That  they  can  only  hold  them  dm- 
mg  good  behaviour  is  admitted,  but  that  they  should  be  sub- 
ject  to  the  absolute  caprice  of  a  Colonial  Secretary  or  an 

^idernfo£bfen°r  18  &  St&te  °f  thin§S  which  no  one  can  ®°n- 
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FOUNDATION  OF  AN  INDIAN  BRANCH  OF  THE 
NATIONAL  HEALTH  SOCIETY. 

A  DRAwrNG  room  meeting  was  held  at  the  residence  of  the 
Lieutenant  Governor  of  Bengal,  Calcutta,  on  January  2nd 
£  d‘SCUSSingfmTeai-S  for  diffusing  sanitary  knowledge  among 
the  women  of  India,  when  it  was  decided  to  establish  a 
branch  of  the  National  Health  Society.  There  were  present 
several  native  gentlemen  of  rank  and  note,  and  mi  unSsuaBy 
large  numbei  of  native  ladies.  Among  the  European  ladies 
present  were  Lady  Elliott,  Mrs.  Macpherson,  Mr*.  Douglas 

Grant,’  an^thaT*88"’  ^  ***>  MrS'  Alison,  Mrs. 

Charles  Elliott,  in  opening  the  proceedings,  said  it 
was  very  gratifying  to  Lady  Elliott  and  himself  that  the  in- 
vitation  had  been  responded  to  by  such  a  large  assembly. 
He  then  introduced  Mr.  Ernest  Hart,  asking  him  to  explain 
the  constitution  of  the  English  Society,  of  which  he  proposed 
to  establish  a  branch,  and  the  nature  of  the  assistance  re¬ 
quired  for  carrying  on  its  work. 

Ha?t>  wh?  was  warmly  received,  said  that  it 
gave  him  the  greatest  satisfaction  to  be  able  to  put  before  so 

lmusen^alp^aUHienCe’ gathe“rId  together  in  so  important  a 
LmUSe/S  ?e Ivedere  and  under  the  auspices  of  the  well 
beloved  and  noble  ruler  of  the  Province  and  of  Lady  Elliott 
h°  has  been  the  life  and  soul  of  this  movement,  a  brief 

fn  v,^nta°f  th| +T0rk  done  by  the  National  Health  Society 
ArflandVa-nad  Se  ^an.ner  in  which  it  had  been  done,  and 

the  hopes  which  the  Society  entertained  in  regard  to  India. 

fcef  nfef  Aklag-  any  ,decided  stePs  they  had  had  the  advant¬ 
age  ol  the  advice  and  assistance  of  persons  occupying  promi- 

in  Indla-  and  specially  of  someffidle^  w“  o 
had  worked  here  practically.  The  people  of  England  had 
°?  ^ Principle  of  self-help,  and  of  not  leaving 

NatmrminHpnff?.ffiRlal-S‘t  Tbfat  P.ri“c?Ple  had  actuated  the 
PctnKr  ai  Health  Society,  of  which  it  was  now  proposed  to 
branch.  This  Society  commenced  from  very 
fffi.  ,U  hfgmmngs,  and  the  first  thing  which  it  undertook  was 

9mapr+1vtonPndrevif,n^?f  Plications,  cheap  and  simple, 
small  tracts  on  great  subjects,  penny  documents,  sometimes 

Pp  eilHiy  do®ument85  intended  for  circulation  on  the  larger 
scale  either  by  purchase  or  gift.  Among  other  subjects 

it  doe^nnHH8  deaIt  PiUre  ?at?r’  how  t0  obtain  it,  what 
u  aoes,  and  the  mischiefs  done  by  impure  or  polluted  water 

i  ns  was  a  great  subject  with  the  people  of  England, 

but  lt  was  one  of  far  greater  moment  in  India! 

-  ir  Hart  said  he  had  been  reproached  with  having  a  policy 

uoo n  fltpeXpe^dltUr€Si  =feally  /he  policy  which  he  urged 
the  meeting  and  which  he  desired  to  have  repeated  in 

ringn  m  Indi,aDwaS  ?-  very  simPle  matter,  which 
!™wk*lb.e  named  the  policy  of  the  teakettle.  If  they 
*ouia  but  bring  home  to  the  minds  of  every  villager  and 


frlcF-  hous.e  mother,  every  magistrate  and  every  priest  the 
™  A  “^Ataiv  6  ?!  ?ucbnih°mely  measures  as  boiling  their 
water  and  boiling  their  milk  they  would  render  an  inestimable 
service  to  the  country.  It  was  annually  reported  in  every 

Fn  tilp0owme5t  -  S  ?  t1he  heaUh  of  Ben^  that  whereas 
nffJrinffl  nndiamed  plains  the  people  were  weak,  pallid, 
suffering  from  liver  complaints,  and  perishing  by  hundreds  of 

twSpndS  fr5“agUe  and  other  diseasea>  in  the  gaols,  where 
they  occupied  the  same  position  except  that  the  place  was 
better  drained  and  better  managed  as  to  water  supply  etc 

Renfma+timaSS  °f  that  mortality  ceased.  In  some  dwtnets  in 
Bengal  there  were  as  many  as  55  deaths  per  1,000  annually 

deaTl, feVers’  wlllIe  m  the  gaols  there  were  but  2 
deaths  annually  among  an  average  population  of  4,000.  Prac- 
tically  therefore,  the  whole  of  that  mortality  could  be 
stopped  by  boiling  the  water  and  draining  the  land  That 
was,  however,  only  one  sort  of  tract.  There  were  many  others 
on  every  side  of  the  health  question,  an  abundant  series  of 
which  he  had  brought  out  with  him.  Pie  did  not  however 
consider  that  they  would  all  be  suitable  for  their  purposes 
here,  they  would  require  revision  and  adaptation  to  the  cir- 
cumstances  of  life  in  India,  and  probably  this  would  be  one 
of  the  first  works  undertaken  by  the  Society.  This  would 
require  funds,  and  it  would  also  require  the  practical  co¬ 
operation  of  those  acquainted  with  the  varying  conditions 
met  with  m  different  parts  of  the  country.  Mr.  Hart  con- 
cluaed  his  interesting  and  instructive  address  by  hoping  that 
this  Society,  commenced  under  such  favourable  auspices,  had 
a  great  future  before  it. 

Sir  Charles  Elliott  then  read  the  following  resolutions, 
which  were  taken  together : 

That  this  meeting  approves  of  the  work  done  by  the  National  Health 
Society  of  England,  and  approves  of  the  proposed  extension  of  it  o 
India  for  the  spread  of  health  knowledge  among  all  classes  of.the  popula- 

That  this  meeting  considers  that  European  and  Indian  ladies  can 
render  good  service  to  the  community  by  taking  part  in  the  work,  and 
that  it  is  desirable  that  mixed  representative  committees  be  formed  for 
the  purpose  in  Calcutta  and  other  centres. 

That  a  preliminary  committee  for  Bengal  be  now  formed,  with  power  to 
add  to  its  number,  and  to  adopt  a  permanent  constitution  to  raise  funds 
to  carry  on  the  work,  such  committee  to  include  Lady  Elliott,  Surgeon- 
Lieutenant-Colonel  Harvey,  Drs.  Joubert,  Simpson,  and  Gregg. 

Dr.  Simpson  supported  the  resolutions,  and  heartily  advo¬ 
cated  the  propagation  of  information  and  knowledge  in 
sanitary  matters  in  the  homes  of  India,  whatever  might  be 
done  by  municipalities  or  by  the  Government,  but  the  main 
hom^  was  Pri^ate  sanitation  and  the  personal  hygiene  of  the 

After  speeches  by  various  gentlemen  present,  several  of 
whom  stated  that  the  proposal  to  boil  the  water  was  but  the 
levival  o f  an  old  Oriental  custom,  the  resolutions  were  put 
and  carried  by  acclamation.  ^ 

The  Lieutenant  Governor  moved  a  vote  of  thanks  to  Mr. 
rnest  Hart  ior  his  interesting  address,  which  was  also 
carried  by  acclamation. 
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NOTICE  OF  QUARTERLY  MEETINGS  FOR  1895. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  24th, 
July  10th,  and  October  23rd,  1895.  Candidates  for  elec- 
lion  by  the  Council  of  the  Association  must  send  in  their 
ioi  ms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting— namely,  April  3rd, 
June  20th,  and  October  2nd,  1895. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
l*  nuT  9;  *  ie  Association,  who  shall  be  recommended  as 
?ilgVTe  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
aPPJy  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election.  Francis  Fowke,  General  Secretary. 
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LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  offices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m.  to 
5  p.m.  Members  can  have  their  letters  addressed  to  them  at 
the  Office. _ 

BRANCH  MEETINGS  TO  BE  HELD. 

Dublin  Branch.— The  annual  meeting  of  this  Branch  will  be  he  Id  in 
the  Hall  of  the  Royal  College  of  Physicians  (by  permission  of  the  Pre¬ 
sident  and  Fellows)  on  Thursday,  February  14th,  at  4.30  p.m.  The  annual 
dinner  will  also  take  place  tlie  same  evening  in  the  College  at  7.30.  J  ohn 
Molony,  Honorary  Secretary,  St.  Patrick’s  Hospital,  Dublin. 


Lancashire  and  Cheshire  Branch.— A  special  and  general  meeting 
of  this  Branch  will  be  held  in  Liverpool  about  the  end  of  February.  A  im¬ 
plications  for  membership,  and  all  communications,  should  be  addresse  d 
at  once  to  the  Honorary  Secretary,  James  Barr,  M.D.,  72,  Rodney  Stree  t, 
Liverpool.  _ 

South- Wales  and  Monmouthshire  Branch.— The  next  meeting  of  this 
Branch  will  be  held  at  Aberdare  on  Thursday,  February  28th.  Members 
desirous  of  reading  papers,  etc.,  are  requested  to  communicate  with  Dr. 
Sheen,  Cardiff,  not  later  than  February  12th.— A.  Sheen,  M.D.,  and 
D.  Arthur  Davies.  M.B.,  Honorary  Secretaries. 


South  of  Ireland  Branch.— A  meeting  of  the  Council  of  the  Branch 
will  be  held  on  Saturday,  February  16th,  in  the  School  of  Art,  Nelson 
Place,  Cork,  at  5  p.m.  _ _ 

Southern  Branch:  South  Wilts  District.— The  next  meeting  of  this 
District  will  be  held  at  the  County  Hotel,  Salisbury  on  Wednesday,  Feb¬ 
ruary  13th,  at  2  p.m.  Papers  will  be  read  by  Dr.  Evans,  Mr.  Will  cox,  and 
Mr.  Coates.  Luncheon  at  1  o’clock,  at  2s.  6d.  a  head.  Members  intending 
to  be  present  should  communicate  with  the  Honorary  Secretary,  H.  J. 
Manning,  Laver  stock,  Salisbury. 

Southern  Branch:  South-East  Hants  District. —  An  ordinary 
meeting  of  this  District  will  be  held  on  Tuesday,  February  12th,  at  9  p.m., 
at  the  Portsmouth  Medical  Library,  5,  Pembroke  Road,  Portsmouth.  Dr. 
Mumby,  delegate  to  the  International  Congress  of  Hygiene,  will  give  his 
report,  illustrated  by  lantern  slides. — C.  C.  Claremont,  Honorary  Secre¬ 
tary,  Elm  Grove,  Southsea.  _ 

'  South-Eastern  Branch:  West  Kent  District. — The  next  meeting  of 
this  District  will  take  place  at  Maidstone  on  Friday,  March  15th,  Dr.  F. 
J.  Plomley  in  the  chair.  Gentlemen  who  wish  to  read  papers  or  exhibit 
specimens  are  requested  to  communicate  with  the  Honorary  Secretary 
not  later  than  February  21st, — Edward  Ground,  Honorary  Secretary,  1, 
Ashford  Road,  Maidstone. 

Metropolitan  Counties  Branch:  South  SLondon  District.— The 
next  meeting  of  this  District  will  be  held  at  the  Evelina  Hospital  for 
Children,  Southwark  Bridge  Road,  at  4  p.m.,  on  Thursday,  February  14th. 
Cases  of  clinical  interest  from  the  wards  of  the  hospital  will  be  shown 
and  demonstrated  on  by  the  members  of  the  staff.  All  practitioners, 
whether  members  of  the  Association  or  not,  will  be  heartily  welcomed.  — 
H.  Betham  Robinson,  l,  Upper  Wimpole  Street,  W.,  Honorary  Sec¬ 
retary.  _ 

Metropolitan  Counties  Branch:  East  London  and  South  Essex 
District. — The  next  meeting  will  be  held  at  the  Town  Hall,  Hackney,  on 
Thursday,  February  21st,  at  8.30  p.m.  The  chair  will  be  taken  by  Dr. 
Daly,  Vice-President  of  the  District.  Agenda :  Minutes  of  last  meeting. 
Letter  from  Mr.  Dickson.  Letter  from  East  Kent  District,  South-Eastern 
Branch.  Mr.  Swinford  Edwards  will  read  a  paper  on  Some  Improve¬ 
ments  in  the  Treatment  of  Rectal  Disease.  Visitors  will  be  cordially 
welcomed.— H.  E.  Powell,  Honorary  Secretary,  Glenarm  House,  Upper 
Clapton.  _ 

Staffordshire  Branch.— The  second  general  meeting  of  the  present 
session  will  be  held  at  the  Swan  Hotel,  Stafford,  on  Thursday,  February 
28th.  The  President,  Dr.  Charlesworth,  will  take  the  chair  at  3.30  p.m. — 
Geo.  Reid,  Honorary  Secretary,  Stafford. 


that  suitable  arrangements  may  be  made,  of  which  a  detailed  programme 
will  be  issued  to  the  members  later. — R.  C.  Buist,  M.D.,Annfield  House, 
Dundee;  C.  J.  Lewis,  M.D.,  Stirling;  R.  W.  Philip,  M.D.,  4,  Melville 
Crescent,  Edinburgh,  Honorary  Secretaries  ,p-S--Int™ation  should 
be  sent  regarding  the  dinner  before  the  12th  to  Dr.  R.  W.  Philip,  Edin 
burgh.  _ 

Aberdeen,  Banff,  and  Kincardine  Branch. —An  ordinary  general 
meeting  of  the  Branch  will  be  held  in  Milnes’  Library,  Union  street, 
Aberdeen,  on  Wednesday,  February  20th,  at  8  p.m.,  the  President,  Pro¬ 
fessor  Stephenson,  in  the  chair.  Business:  Minutes,  Nominations,  etc. 
Professor  Stephenson :  The  Ethical  Aspects  of  the  Pharmacy  of  To-day. 
Professor  Finlay  :  Two  Cases  of  Renal  Disease,  with  specimen.  Professor 
Ogston  and  Dr.  Don:  A  Case  of  Diphtheria  treated  by  Antitoxin.— C. 
Thiselton  Urquhart,  and  J.  Scott  Riddell,  Honorary  Secretaries, 
Aberdeen.  _ 

HALIFAX,  NOVA  SCOTIA,  BRANCH. 

A  regular  meeting  of  this  Branch  was  held  on  January  10th, 
Dr.  Milsom  (President)  in  the  chair. 

Anderson  Appeal  Fund.— The  Secretary  read  a  letter  of 
acknowledgment  of  £2  from  the  treasurer  of  the  Anderson 
Appeal  Fund. 

Communications. — Dr.  E.  Kirkpatrick  read  a  paper  on 
Sympathetic  Ophthalmia,  showing  a  very  interesting  case 
illustrating  his  remarks. — Drs.  M.  A.  B.  Smith  and  Campbell 
reported  a  case  of  Crossed  Hemi-ansesthesia,  and  read  report 
on  the  case  submitted  by  Dr.  A.  Starr,  of  New  York.  A  pro¬ 
longed  discussion  followed. 

OXFORD  AND  DISTRICT  BRANCH. 

A  general  meeting  was  held  on  January  25th  in  the  Rad- 
cliffe  Infirmary,  Dr.  Hutcheson  (President)  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

New  Member.— Mr.  J.  Burnet  Yelf  was  elected  a  member  of 

the  Branch. 

Amendment  of  Medical  Acts. — A  resolution  was  carried : 

That  this  Branch  expresses  a  general  approval  of  the  draft  Bill  to 
amend  the  law  relating  to  irregular  practice. 

Medical  Aid  Associations—  Dr.  Collier  brought  forward  the 
subject  of  medical  aid  associations,  upon  which  there  was  a 
long  discussion.  The  following  resolution  was  carried : 

That  the  Council  of  the  Branch  be  asked  to  draw  up  a  list  of  the 
medical  aid  associations  in  the  district  which  would  come  under  the 
definition  given  by  the  General  Medical  Council. 

Choice  of  President-elect— Mr.  H.  P.  Symonds,  of  Oxford, 
was  elected  President-elect. 

YORKSHIRE  BRANCH. 

At  a  special  meeting  of  this  Branch,  held  at  Yhrk  on  January 
9th,  the  following  resolution  was  passed  : 

The  Yorkshire  Branch  of  the  British  Medical  Association,  feeling  that 
a  great  injustice  has  been  done  to  Mr.  Anderson,  that  the  matter  is  of 
serious  importance  to  the  medical  profession,  and  that  it  sympathises 
sincerely  with  Mr.  Anderson  in  his  difficulty,  hereby  resolves  to  con¬ 
tribute  the  sum  of  £10  towards  his  expenses. 


Edinburgh,  Stirling,  Kinross,  and  Clackmannan,  and  Dundee 
and  District  Branches.— A  conjoint  meeting  of  the  above  Branches  of 
the  British  Medical  Association  will  be  held  at  Edinburgh  on  Friday, 
February  15th.  The  meeting  will  be  open  to  all  members  of  the  British 
Medical  Association.  A  Medical  Congress  will  be  held  in  the  large  Sur¬ 
gical  Theatre,  Royal  Infirmary,  at  4  p.m.,  when  patients,  specimens, 
apparatus,  etc.,  will  be  exhibited  and  discussed.  A  demonstration  on 
Cranio-Cerebral  Topography  will  be  given  by  Professor  Chiene,  F.R.C.S., 
at  3.30  p.m.  Museum  in  University  Surgical  Theatre,  and  special  demon¬ 
strations  in  side  rooms  from  3.15  p.m.  onwards.  Thereafter  the  members 
and  their  friends  will  dine  together  in  the  West  End  Cafe,  129,  Princes 
Street,  at  6.30  p.m.,  Professor  Annandale,  President  of  the  Edinburgh 
Branch,  in  the  chair.  Dinner  tickets,  4s.  Notice  of  patients,  specimens, 
or  apparatus  for  exhibition  should  be  sent  to  the  respective  Secretaries 


SPECIAL  CORRESPONDENCE, 

PARIS. 

Medical  Aid  for  the  Sick  Poor  at  their  oion  Homes  in  Paris.— 
The  Health  of  Paris.— The  Dental  Art  applied  to  Relics  — 
General  Neivs. 

In  1893  the  expenses  of  the  Home  Gratuitous  Medical  Help- 
Service  were  £399,767  8s.;  the  expenses  of  1895,  it  is  esti¬ 
mated,  will  be  less  by  £8,040.  M.  Bompard,  a  municipal) 
councillor,  considers  that  the  economical  changes  proposed 
are  exaggerated,  and  asks  whether  they  are  the  result  of  a 
well-organised  reform  or  of  the  Public  Assistance  budget 
being  in  a  bad  way.  He  is  inclined  to  believe  that  the  latter 
is  the  more  probable  cause.  The  Maternity  Service  is  the  one 
which  has  to  bear  the  brunt  of  this  economical  reform. 
Separate  visits,  frequently  at  a  considerable  distance  one 
from  the  other,  render  the  question  more  complicated.  Ihe 
medical  men  in  question  have  sent  a  petition  to  the  Societe 
Mddicale  des  Bureaux  de  Bienfaisance  stating  that  their 
Lyons  confreres  receive  £95  per  annum  for  doing  less  than 
their  Paris  colleagues,  and  they  ask  that  their  salaries  bfr 
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raised  a  third.  In  consequence  of  the  divergence  in  the 

Qpuf  .forvvai;d  by  the  Conseil  de  Survfmance  the 
C(  nseil  if  uptTieur  of  Public  Assistance,  and  the  Muni’cinal 

course1  ofMdeSSrth?r°POSefS  the  vSy  but  unsatisfactory 
course  oi  aelerring  the  question.  Notwithstanding  thPCip 

medica1  administrative  ditficulties,  the  sick  pooi  are  well 

sash's  p 

become  ,(mothpra-^thote<^  0  6,ucco?r  poor  "’omen  about  to 

pa0pZs- 

tion  in  each  district.  The  question  of  furnishing  remedies 
to  the  sick  poor  treated  in  their  homes  at  a  reduced  price  is 

als°  g0*f  Y?t0  by  M’  Bo“Pai’d.  In  the  Sixth  IrroOdisOemeOt 
a  P,r.escr]Pt1on  dispensed  by  an  ordinary  dispensing  chemist 

Secours  Jests’ ^  chem«  «f”CTd 

l. ec ours  costs  7a d.  It  is  only  in  a  very  few  arrondissements 

The  f,°rcthe  poor  are  established, 

ine  organisation  of  the  Maisons  de  Secours  movement  is  to 

tortv  aevon  S‘dRTPr0VJda:  their  -u-ber  is  nowTmited  to 
Bompard  devotes  a  few  pages  to  describe 
their  origin  and  development;  lie  believes  that  thev  will 
play  an  important  part  in  th4  gratis  home  medica?  hSo 
scheme.  Dispensing  chemists  and  druggists  and  dispensaries 
should  be  attached  to  them.  The  didsion  of  the  General 
Council  on  this  subject  is  awaited. 

It  is  stated  that  the  public  health  of  the  French  capital  has 
never  been  so  satisfactory  as  it  is  at  the  present  moment 

\Sn  has  been  the 

1891,  52,262  ;  in  1890,  54.5G6 ;  in  1889,  ’54,083.  Thus  in  i894the 
average  mortality  is  4,725  lower.  With  the  exception  of  a 
^s°prn«oPi1(ie?1C  °f  ^Pboid  fever  and  small  pox,  this  form  of 
"especiallv^so ^The^p ?i!ngr 189^’  5uring the  last  six  months 
€95  -  in  1893  570T^n  typho}d  fever  in  1894  were 

189i  S  mTm  i  2’  69-Vrom  small-pox,  173  deaths  in 
m  Ftu  1893.  Measles  caused  most  deaths  during  May  after- 

Cases  ^ere  qUlte  exceptional  in  1894 ;  the  deaths  were 
’  in  th  pr?vl0US  years  they  were  677  and  909.  Scarlet  fever 
149,  the  previous  years  177  and  158.  Whoopine-coueh  ?4S 
instead  of  508  and  334.  Diphtheria  1,009,  instead  of  1,266  and 
,  03.  Deaths  from  lung  diseases  have  been  considerablv 
less  and  have  notably  contributed  to  the  lowering  of  the 
S‘rae'  A*  increased  birth-rate  accompanies  this  lowered 
death-rate,  which  proves  that  it  is  not  owing  to  depopufa 

The  Pope  is  a  collect ionneur  of  saintly  relics,  and  sreaflv 
?81fnda  P°rtlon  of  the  bones  of  Saint  Martial  the  Apostle 

Histk?Ptanne-V  qUietly  .resting  in  the  Limoges  Cathedral. 
Ills  skeleton  it  appears  is  in  a  complete  state  of  preservation 

Thl  Fea$ly  P1'lzed  by  fbe  canons  of  Limoges  Cathedral’. 
The  1  ope  s  wishes  were  finally  expressed  in  the  form  of  a 

tWe?  k'n?C1?Cei?tfPPtd  in  in  the  person  of  Dr-  Magitot, 
£e  k/Fwn  dentlst-  who  suggested  that  a  tooth  should 
he  extracted  and  sent  to  Rome.  This  was  done  by  Dr 

Sedrn ^u^ounded  by  the  Bishop  of  Limoges  and  all  the 

drawn  un  inSS*"®8*  A  de®criptlon  of  the  operation  was 
nrawn  up  in  the  presence  of  the  august  assembly  and  signed 

^  nPleSlnt;  ?°  copies  of  ifc  have  been  made  in  order 

posse?seabre?o°rd.  16  JriC’  and  the  brotherhood,  may  each 

out  telAfa^  fro“,Senegal  states  that  cholera  has  broken 
Of  Colonial  Ofhce  news  has  been  obtained 

J^t  ltetnddpfinfifil CaS6S  but  the  origin  has  not 

the  hp?*n  6  •  y  a.^ertained  A  report  from  the  chief  of 

tne  health  service  will  soon  be  forthcoming. 

twa  ^atmnal  League  of  Physical  Education  will  hold  its 
third  congress  at  Paris  on  Wednesday,  April  17th. 
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month?.1811  °f  Toxteth  Park>  during  the  past  three  or  four 

du^edn^tn  Vh/10m  rl?  reP°rt  that  the  disease  was  first  intro- 
frem  YoJkshhirp  qUandfFa4t?A01f  Toxteth  Park  by  some  tramps 
an  undueknrenorH^  5  11  became  apparent  that  there  was 

The  euardfan?  of  f  unvaecinated  persons  in  the  district, 
have  ,  P°°r  f?r  the  Pari8h  do  not  appear  to 

vaccination"  law?*™?  cairy}?S  out  the  requirements  of  the 
InnuM  returns  if  and  accordmg  to  the  two  last  published 
Of  children  horn  ? •  L°a?1  Government  Board  the  number 
finally  accounted  f.unng  the  two  years  referred  to,  and  not 
aidaVa  fill  as  regards  vaccination,  are  about  three 

“e/are>  tte^ShTITverpSoL6  T<“teUl  Part  district  as 

norted?fnt?nt^nita7inSpeCtor’  acting  on  instructions,  re- 
ported  -.30  unvaccinated  persons  in  a  few  streets.  Even  when 

attention  was  called  to  these  persons  a  somewhat  inexplicable 
delay  arose  m  effecting  vaccination  and  in  two instlSea  the 
children  after  the  lapse  of  thirteen  days  and  seven  days  re- 

tFeirtdVe after.  attenti°n  had  been  called  to  them,  were  at¬ 
tacked  with  small-pox  and  removed  to  the  hospital 

.,  Pr‘  «pe  P°ints  out  that  the  incidence  of  small-nox  and 
t0  thd  T??etb  district  are  remarkable.  Out 

of  a  total  of -.36  cases  dealt  with  from  September  1st,  1894  to 
dSo7and  i/n S  nt°„,eWer  than  192  occurred  <»  ‘he  Toxteth 

in  nf  hi;  55  f 11  f  ?  f  •t.he  remaming  44  cases  which  occurred 
in  other  paits  of  the  city  were  proved  to  be  directly  infected 
by  intercourse  with  Toxteth  cases.  7  imectea 

As  illustrating  the  beneficial  influence  of  antecedent  vae- 

amon^thp  S?  course  of  Jjhe  disease  it  is  pointed  out  that 
iong  the  151  persons  who  were  vaccinated  the  deaths 

mnrtShfvJ0  r  Percent.,  while  among  the  unvaccinated  the 
mortality  was  five  times  as  great. 

Dr.  Hope’s  able  report  demonstrates  conclusively  that  the 

thTTax1' admin •mtalltp0X  ?  51?  dl8trict  must  be  attributed  to 
Sore  illnSfr??2.nt: ^tlon,°?  the  vaccination  laws,  and  is  one 
more  illustration,  if  such  is  needed,  of  the  protective  efficacv 

authorftp’of0 T ivpTbe  , efeoRutlo.^  taken  ‘b?  the  S? 
author1  ty  of  Liverpool  to  prevent  the  introduction  of  in- 

The1  nnSl  dl8§as^s  are  of  a  very  complete  and  eflicient  kind. 
ibe  .only  effectual  safeguard  against  small-pox  is,  however 
shnnMafh0n  and-  revacpmation,  and  it  may  be  asked :  Why 

he  lef? f? f hCarrymgi°n fc  of,thlf  imPortant  preventive  measure 
be  left  to  the  several  boards  of  guardians  ?  All  other  sanitary 

S.dTlSfHUnderA  COntr,01  °f  the  8auitary  department7 
and  it  would  probably  conduce  to  efficiency  if  the  all- 

important  measure,  of  vaccination  were  also  undertaken  by 
the  same  central  authority.  umawKen  Dy 
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LIVERPOOL. 

Small-pox  and  Vaccination. 

4,5®  Medi°al  Officer  of  Health  for  Liverpool  (Dr.  E.  W.  Hope) 
val  Pr(“S?ted  tbe  Gea^b  Committee  a  report  on  the  pre¬ 
valence  of  small-pox  in  certain  parts  of  the  city,  chiefly  in 


A  UNIVERSAL  LANGUAGE  FOR  USE  AMONG 
o  T  MEDICAL  MEN. 

fhh  n^of1  venture  to  think  most  persons  who  have  considered 
I  eanS  °f  supplyi,ng  the  acknowledged  want  of  a  uni¬ 

versal  language,  not  only  for  scientific  use,  but  also  for 

o^rTtLPS0868!’  4Wdl  aF5e  with  Dr-  Jess°P  that  Latin 
offers  the  best  solution  of  the  difficulty.  I  regret  I  cannot 

E";  Keser  that  the  objections  to  it!  readopK 
7b  „  be  shadows  forth  in  the  British  Medical  Journal  of 
January  26tli,  are  so  formidable  as  he  would  have  us  believe 
that  e,argu  “f lts  ln  its  favour  greatly  outweigli  anything 

th^n^fnR  nf  7 ed  agamst  lfc-  regards  its  utility  to  science  in 
the  period  of  its  more  general  use,  English-speaking  medical 

Xnpnfd  scarce  y  be  reminded  of  the  tracts  De  Motu  Cordis  or 
n,e, t  t0  nan]e  but  two  out  of  the  mass  of  writings 

that  at  once  suggest  themselves  in  which  the  medical  world 
was  made  acquainted  with  important  discoveries  in  physi- 
ology  and  pr°gress  in  clinical  medicine  in  the  very  words  of 
the  illustrious  ciuthors  themselves. 

Latin,  being  the  only  tongue  which,  while  dead  as  the  dis¬ 
tinctive  speech  of  a  nation,  is  widely  diffused  in  the  lan¬ 
guages  and  literature  of  the  civilised  world,  possesses  over¬ 
whelming  advantages  by  excluding  the  possibility  of  inter¬ 
national  jealousy ;  for  Greek  is  not  a  dead  language,  but 
exists  scarcely  so  much  changed  from  classic  times  as  is  the 
English  of  our  day  from  that  of  Chaucer.  Dr.  Keser  appears 
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to  lose  sight  of  the  fact  that  while  European  nations  might 
consent  to  make  French  the  official  language  of  a  congress 
together  with  one  or  two  other  European  tongues,  there  is  at 
least  one  country  standing  in  the  front  rank  of  modern 
science  where,  though  French  is  cultivated  for  obvious 
reasons,  its  permanent  installation  as  the  universal  language 
of  medicine  would  be  viewed  with  the  greatest  displeasnre. 

Another  strong  point  in  favour  of  Latin  is  that  it  is  already 
the  more  or  less  perfectly  acquired  universal  language  of 
the  higher  schools.  It  is  because  it  is  taught  in  such 
a  senseless  way  as  to  rarely  stick  in  the  minds  of  those  who 
slave  at  it  that  there  is  any  question  of  its  being  the  universal 
language.  As  Lord  Dufferin  lately  pointed  out,  a  boy  who 
commences  the  study  of  a  modern  tongue  generally  fulfils 
the  expectation  that  he  will  express  himself  with  some 
fluency  in  simple  sentences  in  a  year  or  two,  while  the 
average  Latin  student  cannot  as  a  rule  ask  for  the  commonest 
necessaries  of  life  in  the  tongue  to  which  he  has  devoted  years 
of  study.  Not  only  this,  but  usually  within  a  few  years  of, 
perhaps,  a  creditable  examination,  some  misquoted  scraps  of 
verse,  with  other  d&bris ,  alone  remain  to  show  to  what  a  point 
the  classic  flood  was  once  compelled  to  rise. 

The  objection  to  Latin  on  the  score  of  differences  of  pro¬ 
nunciation  is  a  very  slight  one,  and  actually  in  course  of 
being  removed,  since  the  older  English  universities  are 
taking  steps  to  introduce  the  Continental  method.  If  an 
international  society  were  once  formed  for  the  promotion  of 
Latin  as  the  official  speech  of  medicine,  it  would  be  a  matter 
of  slight  difficulty  to  draw  up  a  standard  of  pronunciation. 

It  would  be  absurd  to  expect  those  who  may  thus  adopt 
Latin  to  speak  or  write  like  Cicero  or  Livy.  A  modest 
standard  would  be  not  only  more  easily  attained  but  more 
generally  intelligible.  What  is  required  is  not  an^  attempted 
classical  structure,  but  one  in  which  the  position  of  the 
words  would  be  more  akin  to  that  of  modern  speech. 

A  Latin  textbook  on  the  lines  of  those  for  modern  lan¬ 
guages,  with  “up  to  date”  examples  for  translation,  dia¬ 
logues,  etc.,  and  a  polyglot  phrase  book  snecially  adapted  to 
the  needs  of  medical  men  would  soon  be  supplied  if  the 
demand  were  to  arise. 

In  the  hope  that  some  steps  may  be  taken  at  the  meeting 
of  the  Association  this  year  to  re-establish  Latin  as  the 
official  speech  of  medical  science,  I  am,  etc., 

James  Donelan,  M.B., 

Upper  Wimpole  Street,  W.,  Jan.  29th.  Physician  Italian  Hospital. 


See, — It  seems  to  me  that  Surgeon-General  Jessop’s  letter, 
that  appeared  in  the  British  Medical  Journal  of  January 
19th,  contains  more  spirit  than  judgment.  That  it  should  be 
necessary  for  “  a  youth  to  be  able  to  reply  in  good  Latin  to 
questions  asked  at  a  preliminary  examinatmn,  and  at  the 
same  time  evince  sound  scientific  knowledge  in  the  subjects 
submitted,”  seems  to  me  to  be  expecting  a  little  too  much, 
especially  when  Mr.  Jessop  goes  on  to  say  that  if  he_  cannot 
do  so  “  it  is  evidence  that  medicine  should  not  be  his  voca¬ 
tion.”  I  think  we  are  all  more  or  less  acquainted  with  men 
who  are  good  and  clever  scientists  who  could,  not  master  a 
foreign  language  however  much,  in  an  ordinary  way,  they 
applied  themselves  to  do  so.  I  was  myself  acquainted  with 
several  men  at  Cambridge  who  failed  more  than  once  in  the 
classical  part  of  their  “  little  go,”  and  yet  took  high  places 
(when  they  had  eventually  managed  to  scrape  through),  in  the 
Natural  Science  and  Mathematical  Triposes.  One  man 
would  have  undoubtedly  taken  a  much  higher  place  than  he 
did  in  the  Natural  Science  Tripos  if  he  had  not  been  kept 
back  by  repeated  failures  in  the  Latin  paper  of  his  “little 
go.”  There  are  some  men,  especially  perhaps  students  of 
Nature,  that  cannot  master  languages,  and  to  say  that  these 
men  are  not  to  be  allowed  to  succeed  in  medical  _  science 
simply  because  they  happen  to  have  a  natural  defect  in  being 
able  to  acquire  a  language,  is  preposterous. 

I  do  not  understand  what  Mr.  Jessop  means  by  saying  that 
“  the  practice  of  medicine  and  surgery  is  purely  one  of 
charity  (whether  or  not  fees  are  received  from  those  who  can 
pay),  to  enable  creatures  (biped  and  quadruped)  to  do  their 
duty  to  their  fellow  beings,  etc.”  The  medical  profession  is 
undoubtedly  an  ideal  one,  but  is  it  dishonourable  to  make  it 
a  means  of  livelihood?  Surely  not.  Is  it  only  for  those  that 
are  born  with  a  golden  spoon  in  their  mouths  that  can  aspire 


to  become  medical  men  ?  No,  sir,  such  a  thing  would  be  not 
only  ruinous  to  the  medical  profession— many  of  our  greatest 
men  having  sprung  from  the  realms  of  neediness  and 
poverty— but  it  would  be  indescribably  bad  for  the  world  at 
large.— I  am,  etc.,  ^  „  ,  , 

T.  Wilson  Parry,  M.A.,  M.B. Cantab. 

Youlgreave,  Jan.  24th. 


gIB)_ln  his  plea  for  the  adoption  of  French  as  the  official 
language  of  medicine,  Dr.  Keser  seems  to  ignore  the  senti¬ 
mental  difficulty,  yet  the  “  sentimental  grievance”  is  a  factor 
that  must  always  be  reckoned  with  in  practical  politics.  It 
is  true  that  the  editors  of  the  Deutsche  medicinishe  Wochen- 
schrift  have  given  their  vote  for  the  adoption  of  French  as  the 
official  language  of  the  next  Congress,  but  can  they  guarantee 
a  like  absence  of  national  jealousy  in  this  matter  among 
their  countrymen  ?  The  omens  seem  to  me  to  be  against  it. 

I  believe  I  am  right  in  stating  that  the  German  Government 
refuses  to  recognise  French  as  the  sole  official  language  of 
diplomacy,  and  it  is  well  known  that  all  words  savouring  of 
a  Gallic  origin  were  carefully  weeded  out  of  the  vocabulary 
of  the  German  drill  sergeant  not  many  years  ago.  French  is 
the  official  language  of  Cordons  Bleus  even  more  than  it  is  of 
diplomacy  ;  yet  one  of  the  first  acts  of  the  present  Kaiser  on 
his  accession  was  to  have  the  language  of  the  culinary  de¬ 
partment  thoroughly  Germanised.  It  is  probable,  therefore, 
that  the  Germans  will  not  go  to  Canossa  in  this  matter  of 

language.  '  ., 

Where,  then,  is  a  language  to  be  found  at  once  suit¬ 
able  as  a  lingua  franca  of  medical  science  and  free  from  ob¬ 
jections  on  the  score  of  national  susceptibilities  ?  Greek  will, 
I  venture  to  think,  be  left  by  general  consent  to  Professor 
Blackie  and  Dr.  Achilles  Eose.  It  is  pretty  clear,  therefore, 
that  if  we  must  clothe  ourselves  with  an  international  lan¬ 
guage,  Latin’s  our  only  wear.  It  served  for  centuries  as  the 
official  language  of  science,  and  it  is  excellently  adapted  for 
the  purpose  by  reason  of  its  conciseness  and  precision.  If 
learnt  as  a  living  tongue,  as  it  is  in  Eoman  Catholic  colleges, 
it  is  not  at  all  difficult  to  master  sufficiently  for  all  purposes 
of  exposition  and  debate.  The  difficulty  as  to  pronunciation 
on  which  stress  is  laid  by  Dr.  Keser  would  easily  be  got  over, 
as  it  is  in  the  Catholic  Church,  by  the  adoption  of  a  uniform 
system.  A  beginning  in  this  direction  was  made  several 
years  ago  in  this  country  by  the  late  Professor  Munro  of 
Cambridge. 

One  advantage  of  Latin  would  be  that  we  should  all  be  on 
the  same  footing.  Probably  most  Englishmen  at  least  share 
sturdy  Samuel  Johnson’s  objection  to  placing  himself  at  a  dis¬ 
advantage  with  regard  to  a  foreigner  by  speaking  in  a  lan¬ 
guage  in  which  he  was  certain  to  ‘'appear  inferior  rather  than 
in  one  in  which  they  were  both  equally  good  or  equally  bad. 

Another  advantage  which  occurs  to  me  as  likely  to  accrue 
from  the  adoption  of  Latin  is  that  it  wculd  tend  very  con¬ 
siderably  to  shorten  the  length  both  of  the  papers  and  the 
discussions.— 1  am,  etc., 

January  30tli.  _  TERES  MINOR. 


THE  ABUSE  OF  CLUBS. 

Sm-Mr.  Leadman,  in  the  British  Medical  Journal  of 
January  26tli,  urges  us  to  unite  against  the  ever-growing  evils 
of  club  and  hospital  abuse,  and  he  truly  adds  that  the  remedy 
lies  in  a  nutshell.  Unfortunately,  this  nutshell  is  very  hard 
to  crack.  The  medical  profession  is  waking  up  to  the  fact 
that  these  remediable  abuses  and  evils  are  increasing  to  such 
a  pitch  as  to  seriously  threaten  its  means  of  livelihood. 
Progress  is,  however,  slow.  Very  few  men  in  practice  seem 
to  be  alive  to  any  but  immediate  and  personal  interests,  and 
public  spirit  among  us  is  conspicuous  usually  by  its 
absence.  Everybody  has  his  own  axe  to  grind,  and  as  soon  as 
any  prominent  official  of  one  of  our  defence  unions  becomes 
dissatisfied,  he  forthwith  secedes  and  forms  a  new  one.  At 
the  present  time  we  have  the  edifying  spectacle  of  the 
attempt  made  by  the  medical  profession  to  combine  resulting 
in  the  formation  of  four  distinct  defence  u  .ions,  all  with  the 
same  objects,  and  all  opposed  to  amalgamation. 

It  will  be  some  time  before  we  realise  that  the  welfare  of 
the  profession  means  the  welfare  of  the  individual,  but  until 
we  do  realise  this,  and  until  the  general  practitioner  becomes 
convinced  that  no  one  is  going  to  help  him  if  he  will  not 
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bestir  himself,  progress  will  necessarily  be  slow.  Each  indi¬ 
vidual  member  of  the  medical  profession  is  responsible  for  the 
cont  inuance  of  the  abuses  of  which  he  complains,  unless  he 
actively  sets  to  work  to  remedy  them  as  far  as  he  can,  and 
unless  he  does  his  best  to  promote  measures  of  reform.  At  a 
District  or  Branch  meeting  of  our  Association  any  motion 
which  bears  on  the  question  of  reform  is  usually  placed  last 
on  the  agenda  list,  and  so  keen  an  interest  do  general  practi¬ 
tioners  take  in  these  matters  that  very  often  the  room  is  half 
emptied  before  the  discussion  comes  on.  Under  these  circum¬ 
stances  I  fail  to  see  that  we  have  anybody  but  ourselves  to 
thank  for  the  slow  progress  of  reform. 

There  are  two  things  that  we  can  do  now  to  promote  com¬ 
bination  among  ourselves.  The  first  is  to  increase  by  indivi¬ 
dual  persuasion  the  membership  of  our  Association,  so  that 
in  time  it  may  include  every  member  of  our  profession  ;  the 
second  is  to  promote  amalgamation  between  the  various 
defence  unions,  and  eventually  to  incorporate  them  in  our 
Association.  When  the  British  Medical  Association  has  the 
same  power  that  the  Incorporated  Law  Society  has  in  dealing 
with  matters  affecting  professional  interests,  we  shall  be  able 
to  stamp  out  a  good  many  abuses.  The  Association  possesses 
an  excellent  organisation,  its  Council  is  elected  by  the  mem¬ 
bers,  and  is  thoroughly  representative,  and  it  is  therefore  the 
body  that  can  best  deal  with  these  matters.  The  General 
Medical  Council  must  always  remain  a  purely  judicial  body 
and  we  therefore  want  an  active  and  representative  body  that 
can  itself  deal  with  such  matters  as  hospital  and  club 
abuse,  gross  quackery,  personal  misconduct,  and  others.  The 
General  Medical  Council  is  analogous  to  the  High  Court  of 
Justice.  We  want  a  body  in  our  profession  analogous  to  the 
Incorporated  Law  Society,  which  has  done  so  much  to 
advance  the  professional  interests  of  solicitors. 

A  local  committee,  composed  of  some  members  of  the  East 
Kent  District,  during  the  last  year  has  been  engaged  in 
bringing  this  matter  before  the  Association.  We  have  fully 
explained  our  views  both  by  letters  and  pamphlets  to  the 
secretaries  of  every  District  and  Branch  in  the  United 
Kingdom  requesting  each  one  to  bring  this  important 
matter  before  his  District  or  Branch,  and  to  forward  the 
result  of  its  consideration  to  the  Council,  so  that  the 
Gouncil  may  know  what  are  the  wishes  of  the  members, 
ihe  proposal  has  been  favourably  received  whenever  it  has 
been  discussed.  A  practical  step  towards  reform  will  be 
maTu  P161111361'8  taking  an  active  interest  in  the  matter, 
and  by  bringing  forward  a  resolution  dealing  with  this  pro¬ 
posed  extension  of  the  Association’s  work  in  those  Districts 
or  Branches  of  which  the  secretaries  have  not  yet  taken 
action.  Let  the  proposal  in  each  District  be  discussed  purely 
on  its  own  merits. 

I  shall  be  pleased  to  send  to  any  member  who  will  send  me 
a  postcard  a  copy  of  the  pamphlet  we  issued  last  year,  which 
deals  fully  with  this  matter.  On  the  whole  the  outlook  is 
hopeful.  Of  late  years  the  medical  profession  has  been  real¬ 
ising  that  it  can  do  something  to  check  the  discreditable 
evils  which  now  oppress  it,  and  certainly  much  advance 
towards  organisation  and  union  is  being  made. 

Our  gratitude  is  due  to  the  far-seeing  founders  of  the 
British  Medical  Association,  which  has  already  done  much 
for  us,  and  which  is  destined,  I  trust,  to  increase  widely  its 
sphere  of  usefulness.  If  a  real  union  is  ever  to  be  effected  it 
will  be  through  the  medium  of  our  Association,  which  is 
large  enough  to  merge  all  individual  interests. — I  am,  etc., 

Dover,  Jan.  26th.  Arthub  Welsford,  M.D.,  F.R. C.S. 


8ih,— Having  had  great  experience  in  club  practice,  I  have 
dubs11  ated  following  terms  on  which  only  I  can  accept 

Members  must  be  in  good  health  at  time  of  entry. 

*■  Doctor’s  fees,  is.  id.  each  member  per  quarter. 

1’rescribiDg  and  minor  surgery  provided. 

1  ^,a?tures  an<l  dislocations  to  be  paid  for  extra,  fee  10s. 

«  «  I instruments  required  to  be  paid  for  extra. 

fl.  Medicines,  supplied  by  chemist,  to  be  paid  for  at  6d.  per  bottle : 
member  to  find  bottle. 

i.  w lien  ill,  member  must  attend  at  consulting  room  from  A  m 

q  *nd  E  M.,  Sundays  excepted,  except  iu  urgent  cases. 

«•  Members  too  ill  to  leave  home  must  send  a  request  to  be  visited 
before  10  a.m. 

in  calls  (10  p  m.  to  8  am)  to  be  paid  for  extra,  fee  5s. 

w.  complaints  attributable  to  intemperance  or  immorality  to  be  paid 
lor  extra.  ^ 


It  is  a  mistake  for  the  “  doctor  ”  to  supply  medicine,  as  the 
patient  is  apt  to  look  upon  him  as  a  sort  of  superior  chemist. 
— I  am,  etc., 

January  26tli.  W.  W.  H.,  M.D. 


ALLEGED  EXCEPTIONS  TO  COLLES’S  LAW:  IS  CON- 
Q  GENITAL  SYPHILIS  INFECTIOUS? 

k  ir,  Ihe  recurrent  discussions  on  the  alleged  exceptions 
to  the  so-called  “law”  of  Abraham  Colies  do  not  seem  to 
bring  us  any  nearer  to  .a  settlement  of  the  question  at  issue, 
notwithstanding  the  fact  that  competent  observers  from  time- 
to  time  record  cases  in  which  the  evidence  seems,  to  them¬ 
selves  at  least,  conclusive  that  they  are  dealing  with  an  ex¬ 
ceptional  case.  All  such  evidence  is,  however,  declared 
iaulty  m  one  way  or  another,  and  acquired  syphilis  is  in¬ 
voked  as  an  explanation. 

Even  Colies  Limself  rejected  an  apparent  exception  to  his 
preconceived  view  because  the  mother,  in  giving  him  an 
account  of  the  case,  stated  that  other  women  occasionally 
suckled  her  child.  In  his  “Remarks”  Colles  says:1  “In 
this  case  there  was  a  very  strong  presumption  that  the  infant 
was  infected  by  some  of  those  women  who  were  allowed  occa¬ 
sionally  to  suckle  her  child.”  (Italics  are  my  own.) 

Apart  from  the  circumstance  that  my  own  experience 
furnishes  me  with  at  least  one  exception  to  Colies’s  law,  I 
judge  on  general  grounds  that  exceptions  to  such  a  so-called 
lule  ought  to,  and  do,  occur,  for  the  laws  ot  health  and  disease- 
are  hard  and  fast  only  in  textbooks.  But  I  am  not  about  to 
defend  either  Colles’s  law  or  the  alleged  exceptions  thereto. 
My  desire  is  to  raise  an  important  side  issue,  namely, 
is  congenital  syphilis  infectious  now-a-days?  The  particular 
teaching,  to  which  Mr.  Jonathan  Hutchinson  has  given  the 
term  “  Colles  s  law,”  is  worded  as  follows:  “I  have  never 
seen  or  heard  of  a  single  instance  in  which  a  syphilitic  infant 
(although  its  mouth  be  ulcerated),  suckled  by  its  own  mother, 
had  produced  ulceration  of  her  breasts.”  These  words,  how¬ 
ever,  form  only  part  of  a  sentence,  the  remainder  of  which  is 
“whereas  very  few  instances  have  occurred  where  a  syphilitic- 
infant  had  not  infected  a  strange  hired  wet  nurse,  and  who- 
had  been  previously  in  good  health.”  I  think  the  whole- 
sentence  ought  to  be  taken  together,  when  speaking  of 
Colies’s  law. 

I  am  desirous  of  finding  out  how  far  this  further  dogma  of 
Colles  is  correct,  and  whether  my  experience,  which  is  quite 
opposed  to  Colies’s,  is  exceptional  or  accords  with  that  of 
other  observers.  During  some  ten  years’  work  in  the- 
out-patient  department  of  the  Children’s  Hospital  at  Shad- 
well  a  large  and  rich  field  for  observation — I  scarcely 
remember  to  have  seen  a  single  reliable  case  of  infection  by 
a  congenitally  syphilitic  infant.  Yet  the  number  of  children 
suffering  from  manifestations  of  inherited  syphilis  is  enor¬ 
mous ;  in  the  poor  districts  of  East  London  it  is  an  everyday 
practice  for  women,  when  they  can  get  a  day’s  work,  to  hand 
over  their  infants  and  young  children  to  the  care  of  some 
friendly  neighbour.  I  have  many  and  many  a  time  seen  a 
woman  suckling  a  neighbour’s  child  alongside  her  own,  glad 
enough  in  this  way  to  earn  a  few  pence  for  the  accommoda¬ 
tion  or  to  oblige  a  poor  friend,  not  over-particular  whether 
the  nurse  child  was  diseased  or  not,  and  quite  ignorant  or 
regardless  of  the  consequences,  which  Colles  predicted  as 
almost  a  matter  of  course.  In  the  matter  of  “  dry  nursing  n 
the  case  is  even  stronger,  for  these  syphilitic  babies  are 
handed  about,  kissed  and  hugged,  fed  out  of  the  same  spoon 
or  cup,  or  bottle  with  other  babies  and  children  in  no  way 
related  to  them  ;  yet,  as  just  stated,  I  scarcely  remember  a 
single  case  of  infection  brought  about  in  this  way.  Certainly 
among  the  nurses  in  the  wards  of  the  hospital,  although  a 
large  number  of  severe  cases  has  passed  through  their  hands, 
no  case  of  infection  has  occurred  up  to  the  present  time. 

Speaking  of  these  infected  babies,  Colles  says  “  the  readi¬ 
ness  with  which  the  disease  is  communicated  by  contact  can¬ 
not  be  exceeded  in  this  property  by  any  other  disease  with 
which  I  am  acquainted.”  And  again  :  “  The  child  will  infect 
the  most  healthy  nurse,  whether  she  suckle  it  or  merely 
nandle  it  and  dress  it.” 

Colles  gives  several  instances  in  which  whole  families 


1This  and  any  subsequent  quotation  are  taken  from  the  works  of 
Abraham  Colles.  Edited  by  Dr.  Robert  McDonnell.  New  Sydenham 
Society’s  Edition,  chap,  xiii,  Syphilis  in  Infants,  pp.  252-290. 
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have  been  infected  by  a  syphilitic  infant.  I  have  searched 
for  years  among  my  out-patients  without  result,  or  with  very 
little  result.  I  wish  to  know  the  experience  of  other  workers 
on  this  point.  Perhaps  a  condition  of  syphilisation  is  being 
gradually  brought  about,  whereby  the  intensity  of  the  poison 
is  being  slowly  attenuated  ;  or  are  the*  earlier  recognition  of 
the  disease  in  parents  and  its  more  thorough  treatment 
responsible  ?  In  other  words,  has  inherited  syphilis  changed 
in  type  since  Colles  laid  down  his  law?  and  is  this  the  reason 
why  so  few  exceptions  to  this  law  are  found  ?  If  children  do 
not  infect  those  who  are  not  related  to  them,  it  is  not  sur¬ 
prising  that  the  mothers  who  have  borne  them  should 

escape— I  am,  etc.,  Pabker 

Welbeck  Street,  W„  Jan.  22nd.  K-  w  •  BARKER. 


OFFICIAL  DISCOURAGEMENT  OF  ORIGINAL 
RESEARCH  IN  INDIA. 

Sir,— In  what  Mr.  Ernest  Hart  describes  as  the  “official 
discouragement  of  original  research  ”  in  India,  in  Ins  address 
before  the  Medical  Congress  at  Calcutta,  he  undoubtedly 
speaks  the  sentiments  of  all  members  of  the  Indian  Medical 
Service  who  are  qualified  to  offer  an  opinion  on  the  subject. 
The  feeling  amongst  them  that  scientific  ambition  is,  as  a 
rule,  treated  with  official  indifference  and  neglect,  and  that 
work  in  medical  research,  be  it  ever  so  valuable,  will  lead  to 
neither  promotion  nor  honour,  is  widely  spread  and  is  only 
too  well  founded.  The  chief  causes  in  India  which  result  in 
so  little,  comparatively,  being  done,  notwithstanding  the 
abundance  of  material  and  the  presence  of  so  many  willing 
and  competent  medical  officers,  are,  first,  the  conviction  that 
voluntary  work  in  research  is  not  likely  to  receive  encouiage- 
ment  or  recognition  from  Government,  and  secondly,  that 
every  medical  officer  of  any  account  has  already  as  much 
official  and  routine  duty  on  his  hands  as  he  can  well  attend, 
to  ;  many,  indeed,  are  overburdened. 

Scientific  research  requires  a  great  deal  of  time,  and  lie 
has  none  to  spare  for  it.  He  knows  that  if  he  takes  it  up  of 
his  own  accord  and  prosecutes  it  conscientiously  his  official 
work  must  suffer,  with  the  result  that  the  head,  of  his  depart- 
ment  falls  foul  of  him.  Scientific  research  also  often  involves 
some  expense,  but  the  medical  officer  has  as  little  money  as 
time  to  spare,  and  he  knows  but  too  well  what  asking  for 
Government  aid  means.  '  \  ,  . 

One  cause  of  the  indifference  of  the  Indian  Government  to 
any  scientific  work  in  which  the  commercial  element  is  in  its 
favour  is  not  immediately  apparent  is  the  fact  that  the 
interests  of  true  science  in  the  form  pf  original  research, 
medical  or  other,  are  practically  unrepresented  in  the 
councils  of  the  Empire,  or  amongst  the  heads  of  departments. 
The  simple  truth  is  that  nobody  in  authority  cares  for 
medical  research  or  understands  its  need  and  value.  Ihere 
is,  no  doubt,  a  certain  amount  of  talk  about  it  periodically , 
but  little  or  nothing  is  done.  The  absence  of  sincerity  from 
all  this  talk  can  be  fully  realised  only  when  t'he  means  are 
asked  for  to  assist  in  carrying  out  any  of  the  recommenda¬ 
tions  and  suggestions  so  freely  made  on  the  - subject  in 
Government  orders  and  resolutions.  1  „  , 

A  question  is  sometimes  asked,  but  never  satisiactorny 
answered,  Why  was  the  East  India  Company  mor<r  liberal  in 
its  recognition  of  scientific  work  than  the  Indian  Government 
in  its  present  form  is  ?  It  may  be  that  because  private  enter¬ 
prise  was  originally  the  soul  of  the  old  Company,  ihe  tradi¬ 
tion  was  kept  up  of  patronising  the  same  quality  itf  its  ser¬ 
vants.  In  England,  as  we  know,  private  enterprise  does 
everything  in  the  matter  of  science,  and  Government  prac¬ 
tically  nothing.  In  British  India  it  is  the  same  stolT.  with 
this  difference,  that  in  that  country  there  is  little  or  no  inde¬ 
pendent  enterprise  capable  of  undertaking  scientific  research, 
while  Government  servants  are  neither  assisted  nor  en¬ 
couraged  to  do  so.  :  , 

Exclusiveness  and  jealousy  undoubtedly  exist,  and  ,  wnen 
combined  with  ignorance  of  and  indifference  to  scientistic  re¬ 
search  on  the  part  of  the  governing  authorities  and  depart¬ 
ments,  who  alone  have  power  to  reward  and  encourage  it.  ope 
need  not  be  surprised  at  the  condition  of  affairs  so  well  de¬ 
scribed  by  Mr.  Hart. — I  am,  etc., 

January  llth..  LATE  BOMBAY  MEDICAL  &ERI  IC  ®. 


CREMATION  OF  THE  SLAIN  IN  BATTLE. 

Sir,— This  mode  of  disposal  of  the  killed  in  battle  seems 
new  to  modern  Europe  where  burial  in  pits  is  always  prac¬ 
tised,  which  is,  of  course,  a  much  more  expeditious  method 
of  disposal,  especially  where  the  death  roll  is  heavy.  But  m 
countries  where  carrion-eating  birds  and  beasts  abound  there 
is  always  the  risk  of  disinterment,  unless  the  graves  are  deep 
or  well  covered  with  stones.  Such  ghastly  exhumation  has 
been  known  to  occur  in  India,  and  it  may  possibly  be  to  avoid 
it  that  the  Japanese  practise  cremation.  . 

There  is  little  doubt  cremation  was  often  resorted  in  ancient 
and  even  medieval  battlefields,  where  fuel  happened  to  be 

liandv  :  this  is  disclosed  in  many  tumuli  in  which  remains 

obviously  subjected  to  the  action  of  fire  are  found  under 
masses  of  earth  and  stones. 

With  fuel  plentiful  and  the  number  of  dead  limited  crema¬ 
tion  of  the  slain  would  be  a  highly  sanitary  method  of  dis¬ 
posal,  particularly  in  sieges,  where  the  same  ground  is  occu¬ 
pied  for  a  length  of  time.— I  am,  etc.,  Doctor 

February 5th. _ ARMY  DOCTOR. 


ON  THE  CLINICAL  CONFUSION  BETWEEN 
DISTENSION  OF  THE  GALL  BLADDER 
AND  MOVABLE  KIDNEY. 

Sir, — As  bearing  on  Mr.  Morris’s  paper  in  the  British 
Medical  Journal  of  February  2nd,  will  you  allow  me  to 
refer  to  a  paper  of  my  own  on  the  same  subject  read  beiore 
the  Pathological  and  Clinical  Section  of  the  Birmingham 
Branch  of  the  British  Medical  Association  on  January  30th, 
1891  ? 

In  this  paper  I  pointed  out  that  the  occasional  difficulty 
of  diagnosis  between  a  distended  gall  bladder  and  tumour  or 
enlargement  of  the  right  kidney  was  explained  by  the  fact 
that  in  most  of  these  cases  of  difficulty  the  enlarged  gall 
bladder  was  resting  on  the  anterior  surface  of  a  slightly  dis¬ 
placed  kidney,  and,  on  double  palpation,  a  tumour  was  found 
of  considerable  size,  reaching  from  the  loin  behind  to  the 
abdominal  wall  in  front  Prima  facie  such  a  tumour  would 
naturally  be  expected  to  be  an  enlargement  of  the  kidney. 
But  when  formed  in  the  way  1  have  described— apart  from 
the  help  afforded  by  a  careful  study  of  symptoms— the  real 
nature  of  the  tumour  may  often  be  ascertained  and  its  con¬ 
stituents  differentiated  by  finding,  on  careful  palpation, 
some  independent  movement  of  the  gall  bladder  and  the 

kidney  on  which  it  is  resting.  ,  ,  , 

The  paper  was  illustrated  by  cases,  and  short  reports  were 
published  in  the  Birmingham  Medical  Review  for  1891  and  in 
British  Medical  Journal  of  March  7th,  1891  (p.  51.9).  1 
cannot  remember  at  present  whether  the  paper  was  pub¬ 
lished  in  extenso. — I  am,  etc.,  _T  _ 

Birmingham,  Feb.  2nd. _ JOHN  W.  TatLOR. 

THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
OBSTETRICAL  SOCIETY. 

Sir ,— As  Sir  John  Williams  and  Dr.  W.  S.  Playfair  seem  to 
be  working  up  an  agitation  against  the  Statutory  powers  of 
the  General  Medical  Council,  it  is  well  if  we  ask  them  to 
seriously  consider  their  position,  especially  as  Dr.  Playfair 
refers  to  the  General  Medical  Council’s  “  insulting  resolu¬ 
tion.”  Section  29  of  the  Medical  Act,  1858,  empowers  the 
General  Medical  Council  to  judge  any  registered  practitioner 
who  may  be  charged  with  what  is  known  as  “  infamous  con¬ 
duct  in  any  professional  respect.”  This  is  a  great  power  to 
place  in  the  hands  of  any  Council.  It  is  only  equalled  by 
the  power  given  to  a  bishop  to  suspend,  or  inhibit,  a  clergy¬ 
man  found  guilty,  or  to  that  given  by  the  Benchers  of  the 
Inns  of  Court  to  disbench,  or  disbar,  a  barrister.  It  is  a 
power  not  given  to  solicitors,  for,  although  the  Law  Society 
has  a  “  Discipline  Committee,”  the  case  must  be  tried  before 
the  judges  in  the  Queen’s  Bench  Division.  This  medical 
court  is  a  supreme  court;  its  judgment  is  final ;  and  against 
its  judgment  there  is  no  power  of  appeal  to  the  judges  oi 
another  court  unless  malice  can  be  shown  against  the 
General  Medical  Council.  This  point  of  law  has  been 
decided  in  the  case  of  Allbutt  v.  the  General  Medical  Council, 
23  Q.  B.  D.,  1889,  before  Lord  Justice  Lopes,  and  in  Leeson 
v.  the  General  Medical  Council,  43  Ch.  D.,  1889,  before  Mr. 
Justice  Bowen. 
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The  reason  why  Parliament  has  given  the  General  Medical 
Council  so  great  powers  is  that  it  is  difficult  for  any  person 
who  is  not  a  medical  practitioner  to  properly  define  what 
infamous  conduct  “in  any  professional  respect”  means.  As 
late,  however,  as  February,  1894,  in  the  appeal  case  of  Allison 
v.  the  General  Medical  Council,  the  Master  of  the  Rolls  said 
he  would  adopt  the  definition  of  Lord  Justice  Lopes  as  to 
what  constitutes  “infamous  conduct,”  who  said-  “If  i 
medical  man  in  pursuit  of  his  profession  has  done  something 
with  respect  to  it  which  would  reasonably  be  regarded  as 
infamous  by  his  professional  brethren  of  repute,  that  would 
be  evidence  of  infamous  conduct  in  a  professional  respect 
The  question  was  not  whether  that  which  the  medical  man 
had  done  would,  be  infamous  if  done  by  someone  outside  the 
medical  profession.  The  conduct  must  be  infamous  in  a  pro¬ 
fessional  respect.  There  must  be  conduct  which  if  done  by  a 
medical  man  in  his  profession  might  be  infamous  conduct  in 
a  professional  respect.”  Lords  Justice  Lopes  and  Justice 
Davey  concurred  Now  does  Dr.  Playfair  still  insist  on 
branding  the  conduct  of  the  General  Medical  Council  in  the 
matter  of  selling  bogus  diplomas  as  “  insulting  ”  ?  Would  he 
daie  to  address  any  of  the  Civil  judges  in  this  gross  manner  ? 
How  does  he  consider  his  offensive  language  will  influence  other 
practitioners  to  pay  due  respect  to  the  General  Medical 
Council  .  I  hope  the  Council  will  mark  publicly  their  dis- 
approbation  of  this  conduct.  I  have  resigned  my  “  Fellow¬ 
ship  of  the  Obstetrical  Society,  and  my  advice  would  be  to 
others  to  act  similarly. 

Dr.  Playfair  refers  to  a  “  small  ”  section  of  the  profession 
who  wish  to  abolish  midwives.  Let  me  state  that  up  to 
June,  1894,  8  medical  societies,  with  932  members,  have 
passed  resolutions  against  this  diploma-mongering  ;  and 
19  Branches  of  our  Association,  with  2,392  members.  Does 
this  spell  “  small  ”?  Fie  also  thinks  our  efforts  “  to  abolish 
midwives  impossible  Are  we  not  gradually  abolishing 
bonesetters,  and  also  all  persons  with  a  single  qualification^ 
As  an  outcome  of  his  efforts  I  notice  that  the  following 
medical  staffs  of  hospitals  have  refused  to  admit  male 
medical  students  for  clinical  instruction  :  The  British  Lying- 
in,  the  Clapham  Maternity,  and  the  City  of  London  Lying-in 
Does  he  wish  to  provoke  retaliation  in  this  ?  As  an  outcome 
of  his  efforts  we  have  medical  examining  bodies  admitting 
for  final  examination  students  who  have  conducted  only  six 
labours.  Does  he  approve  of  this  dangerous  state  so  that  his 
pet  pupil  midwives  may  be  educated  ?  As  an  outcome  of  his 
efforts  we  have  now  the  following  so-called  charities  conduct¬ 
's  confinements  for  the  following  fees  :  Clapham  Maternity 
os.;  Brighton  and  Hove  Lying-in,  5s.;  Tower  Hamlets  Dis- 
pensary,  3s.  6d  ;  Gloucester  Lying-in,  5s.;  Bristol  Lying-in, 
u  6d-i  st-  Johns  the  Divine,  2s.  6d.;  East  End  Mothers’ 
Home,  3s.  6d  ;  St.  Paul’s  Maternity,  5s.;  and  theFrome  Home 
for  Framed  Curses,  7s.  6d.  All  these  compete  with  practi¬ 
tioners,  who  spend  five  years  in  education  and  about  £800  • 
and  with  the  result  that  many  have  to  conduct  a  confinement 
for  a  fee  of  4s.  6d.  Does  he  approve  of  this  state  of  affairs  ? 

Ml?-  1D£  Play{air’s  cry  that  a  judicial  body  like  the  General 
iueaieal  Council  should  have  communicated  with  him  and 
otfiers  before  make  the  life-saving  and  public  interest  rule,  it 
is  only  equalled  by  a  person  who  is  tried  in  a  court  complain¬ 
ing  that  the  judge  did  not  consult  him  before  delivering  his 
verdict  But  let  him  remember  that  documentary  evidence 
was  laid  before  the  General  Medical  Council.— I  am,  etc., 

Uverpool,  Jan.  26th.  Robebt  R.  Rentoul. 
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^§y  in.d  t0  lccate  it,  bracketted  separately,  under  its 

thin  wVe  WH0U^ d an  advance.  Secondly  because  I 

it*  ir°P°sed  Position  under  enteric  fever  has  more  in 

ti.VnM  ?-r‘  ‘Sqaire  wil1  allow.  The  analogy  given  of 

Site  ns  lU0pJ^Undmg  of  ^P^s  and  enteric  fever  is  hardly  appo- 

like’the^mi  Hranean  fTeye^and  enteric  ffever  d  111  Cl-  in  nothing 
like  the  same  degree.  I  believe  Mediterranean  fever  may  be 

ah  pCf10US’  that  it  is  clinically  often  practically  indistinguish- 

efntenc  fever  proper.  As  to  the  state  of  the  intes- 

+Can .Say  that  Peyer’8  Patches  are  not  apparently 
affected.  The  treatment  is  the  same.  I  beg  to  combat  the 

Wv  FnfVt  1Sl  lnadvi®?f)le  to  m°ve  in  the  matter  of  noso¬ 
logy  till  a  truly  scientific  name  can  be  given  to  Mediterranean 

ffslm  3nn  ltS  aflhes’  fo.r  j.n  the  meantime  are  we  not  rendering 
useless  the  returns  of  simple  fever,  of  remittent  fever,  and  of 
enteric  fever  by  their  curious  intermixture  with  this  pecu¬ 
liarly  important  disease?— I  am,  etc.,  P 

January  26th.  MelitA 

***  This  correspondence  must  now  cease. 


CASTRATION  FOR  PROSTATIC  HYPERTROPHY 
, ■yiIR,TIn  con,nection  with  the  above  subject  I  have ’not 
hitherto  seen  the  suggestion  of  any  alternative  proceeding— 
I  mean  one  not  involving  a  “cutting”  operation.  It  seems 
to  me  that  “  bistournage  ”  or  subcutaneous  torsion  of  the 
spermatic  cord,  so  as  to  cut  off  the  blood  supply  of  the  testis 
causing  its  subsequent  atrophy,  would  be  as  effectual  in 
man  as  it  is  in  animals,  and  secure  the  prostatic  atrophy 
aimed  at  with  equal  certainty.  This  proceeding  would  be 
much  more  readily  adopted  by  the  patient,  in  that  it  is 
merely  a  manipulative  operation  and  free  from  the  objection 
°t  cutting  and  deprivation  of  organs,  so  naturally  repug- 
nant  to  his  mind.  I  have  as  yet  had  no  practical  experience 
of  this  operation,  but  shall  certainly  try  it  on  the  first  oppor- 
etc:  ’  and  WOuld  rec°mmend  it  to  other  operators.— I  am, 

Manchester,  Jan.  26th.  C.  E.  Richmond. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De- 
partment  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  order 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
these  announcements  can  be  received. 

nleSthfnGo?fm^rP™fIiNl.A;M' '•'ho  has  Just  returned  from  India  on  corn- 
season  nHQ'.  M  h  J!Lt0  °bt,a,n  a.n  exchange  abroad  again  next  troopiDg 

Messrs  Slnrirl  ,6-  stating  terms,  to  “Medical  Staff,  ”  c.o 

Messrs.  Holt  and  Co.,  17,  Whitehall  Place,  S.W. 


MEDITERRANEAN  FEVER. 

+h'Io’~-Before  reP]ymg  to  certain  remarks  of  Dr.  Squire  in 
tne  British  Medical  Journal  of  January  26th  I  feel  I  must 

for  i  t0  k-eep  in  view  the  fact  that  1  Plead  in  the  first  place 
«La?iX.  mTthe  nomenclature  for  Mediterranean  fever  and 
?f®2ndJy  that  I  think  the  best  place  would  be  under  enteric 
lever,  but  bracketed  distinct.  I  have  been  reminded  that 
me  tever  known  as  Mediterranean  is  also  prevalent  in  India 
t h o  k  u.  the  latter  variety  Indian  fever  (thus  avoiding  a 
too  vUg  ,  y  ^'entitle  name  till  it  is  forthcoming)  and  place  it 
brac-fcetedunlei  enteric  fever.  This  would  injure  no 
mrns  and  allow  of  proper  comparison, 
to  oh>aD a°t  agree  with  I)r.  Squire  that  it  is  a  retrograde  step 
rnnc+p  y*  edlterran(‘an  fever  under  enteric  fever  :  First,  be-  I 
eausetfie  former  disease  has  at  present  “  no  place  at  all  ”  in  J 


^  the  navy. 

S&W  Beowne,  B.A.,  M.B.,  has  been  placed  on  the 

from  October  hist tth-f  His  commission  as  Surgeon  dates 
rrnill  f}l .  J?fr  1^72,  and  that  of  Staff-Surgeon  twelve  years  later. 

^ae  Royal  A  avy  List  we  learn  that  he  was  Surgeon  of  the  Kestrel  in 
1879,  and  was  present  at  the  attack  and  destruction  of  the  piratical 
8l^ng^ld.?-fTerabas,-oast  of  Borneo.  He  was  Surgeon  of  the  Flirt  in 

were'Ve^trovfd1  of  that .year,  when  several  piratical  villages 

.  o  ^ Yed  and  severe  punishment  inflicted  on  the  river  pirates 

teZr/  expedition  of  1883  he  was  present  at 

mnii Ifi  h,?. „aT d  destruction  9f  Ida !  landed  with  bearer  party  accom¬ 
panying  bluejackets  and  marines,  disembarked  to  clear  the  bush  of 

bombearlm1entt0ofhAeh0nCCnUpatJ0n-0f  lhe- town-  He  was  also  present  at  thl 
medical  ?n  Glorious  piratical  town,  and  was  the  senior 

medical  oihcei  in  charge  of  boats,  landed  under  fire,  when  several  men 
were  shot  (mentioned  in  despatches).  He  was  Staff-Surgeon  of  the  Caro¬ 
line  in  the  Skena  expedition,  British  Columbia,  in  1888. 


INDIAN  MEDICAL  SERVICE. 

J-  A-.  Howell,  Bombay  Establishment, 
to.r®tne  from  the  service  from  February  22nd.  He  was 
p^i^tainf  Surp°a>  April  1st.  1869,  and  became  Surgeon- 
Lieutenant-Colone1  from  April  1st,  1889.  He  served  in  the  Afghan  war  in 
1880,  m  medical  charge  of  the  24th  Bombay  Infantry,  and  received  the 
medal  granted  for  the  campaign. 


ARMY  MEDICAL  STAFF. 

Surgeon* Lieutenant-Colonel  B.  W.  Wellings  retires  on  retired  pa v. 
*e,:)rua:rybth.  lie  was  appointed  Surgeon,  September  30th,  1874;  Sur- 

?o°?:MK]0rAnle^tc,^be^  30th’  I88.6:  and  Surgeon-Lieutenant-Colonel. 
September  30th,  1894.  He  served  in  the  Afghan  war  in  1880  with  the 
Southern  Afghanistan  column  (medal) ;  in  the  Egyptian  war  of  1882,  when 
he  was  present  at  the  battle  of  Tel-el-Kebir  (medal  with  clasp  and  Khe- 
dive  s  bronze  star) ;  and  in  the  Soudan  campaign  in  1885  (clasp). 


[Feb.  9,  1895. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  VOLUNTEERS.  ..  , 

_  „r„„MunR  A  Wilson.  2nd  Volunteer  Battalion  the  Nortnumber- 
fa™d  Cmers?fSpromoted’to  be  Surgeon-Lieutenant-Colonel,  February 

•6th.  w  T  cnxnr  MD  2nd  Volunteer  Battalion  the  Princess 

P~“oted  t0  be  Surgeou- 

LiMUtseAnMDEL  SeTa—  M.B.,  is  appointed  Surgeon-Lieutenant 
tJthe 4th  (Deeside  Highland)  Volunteer  Battalion  the  Gordon  High 
landers,  February  6th. _ _ _ . 


ARMY  MEDICAL  SCHOOL,  NETLEY. 

defence  of  the  Residency  at  Lucknow,  fought  with  dis- 
duties  at  the  detence  oi  j,ne  roc  stress  on  the  different  conditions 

tinguished  ability  as  a  soldier.  He  laid  stress  oniw^  -n  future  as 

under  ^he^ast  anlfhe  congratulated  the  Army  Medical  School 

thSPthl  Government  had  opened  its  tight  fist  and  granted  an  accession 

^fi^ 

■Si9nLminhtheBLondon  competitive  examination  added  to  those  awarded 
ItNefley  The Combined mirks  are  shown  in  the  following  lists  : 


Army  Medical  Staff. 
Marks 


•*Harrison,  W.  S. 
Howell,  H.  A.  L. 
-f  Lawson,  D. 
Steel,  E.  B.... 
Profeit,  C.  W. 
Kiddle,  F. 


5,052 

4,931 

4,356 

4,316 

4,261 

4,183 


Staddon.  H.  E.  ... 
Whitehead,  J.  H. 
Murison,  J.  A. 
Tomlinson,  L.  P.... 
Perry,  S.  J.  C.  P.  ... 
Heaton,  A.  F. 


Marks. 
3,983 
3,877 
3,837 
3,746 
3,614 
3,552 


THE  INDIAN  ARMY  CORPS. 

Under  the  new  scheme  ODe  surgeon-colonel  will  be^reduced^^nd^  the 

or°der°K  newlv-created  post  of  the  prmci- 

#£ff2iS8Sg  “ 

will  lead  to  efficient  army  medical  administration  has  yet  to  be  see  . 


11171110 at  nFFTCKR  TO  THE  NEW  GOVERNOR  OF  BOMBAY. 
Surgeon-Major  Martin,  who  is  Medical  Attendant  to  Lord  Harns.  wdl 
occupy  the  same  position  on  the  new  Governor  s  (Lord  San dhur.  ts)  stall. 
Surgeon-Major  H  Martin,  M.B.,  belongs  to  the  Army  Medical  Staff. 


THE  MEDICAL  STAFF  CORPS.  . 

The  new  Manual  for  the  corps  differs  from  the  older  edition  in  the 

recording  soldiers’  services. 


. « t Ja.  M*rtto  ““ 

t  Gained  the  Montefiore  Second  Prize  ln.Surgery. 


seemthatthede^ths7 from  that  cause^n^O  and  1891  were  considerably 

pslsysssssi 

that^^ccurre^betwee^May^lth1  and.9May1Sth  after  exposure  to  chill 
during  marches.  _ _ _ 


Indian  Medical  Service. 
Marks. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


*Milne,  G.  J. 
Stevens,  A.  F. 
tBensley,  C.  H. 
Watling,  F.  H. 
lEvans,  S.  ... 
McMillan,  J.  D. 
■Gwyther,  A. 


5,635 

4,971 

4,845 

4,768 

4,621 

4,534 

4,506 


Morgan,  E.  J. 
Ward,  A.  E.  F. 
Carr,  W. 
Hamilton,  J.  A. 
McDonald,  J.  H. 
Wall,  F. 
Matthew,  0.  M. 


Marks. 

4,438 
4,384 
4,313 
4,252 
3,945 
3,922 
3,758 
Monte- 


A  dmiNTSTRATIVE  POSTS  IN  INDIA. 

•deserves.  - - - - 


in  tbp  British  Medical  Journal  of  January  dlii.  ioqf 

m0tur  correspondent  proceeds  to  say  that  as  he  understands  id,  the  last 

Medical  Act  ordered  an  appointed  ^U-  fh^owners  of  which  were  to 

have  a  medical  diploma  only.  onme  misapprehension  as 

We  think  our  correspondent  must  be  under  ^“^“f^vescribes  an 

MHIIMMMHI 

thScctfon2T  provides 'that  the  Act  shall  not  increase  or  diminishthcpnvD 
leges  in  respect  of  his  practice  of  any  person  who  on  the  day  Preceding 

au.no.  of  the  qualification  possessed  hy  h'“  “  L  ,hem  or  »ny  branch 
before  the  said  appointed  day,  but  not  furtliei  or  otherw  s  . 


^medhaffnstrnrnentsMnllie  order,  \yere  sent  tojhe  hpothe.-arie^  Hell. 

but  it  was  subsequently  considered  advisable  to  suppytnen  prigoners  at 

«K?ss  s  j  °>  sr,  -* rwwied  “ 

*  view  the  surgeons’  chests  furnished  by  H.M.  Shipps. 


rad.  Sarsje  writes :  | 

chemist!  Thfanswlr  state? that'an IpprenticesWp  or  time^pent  with 
a  medical  man  does  not  qualify  as _a ,  chenns  ,  w  i  ^  messenger 
but  it  might  be  interesting  to  Nemo  t°  kno  -h1  at  91  vears  of  age 
remains  with  him  for  three  years  he  \v  Pharmaceutical  Society, 

to  present  himself  at  the.  examination  of  ^  prelimi- 

whichis  all  that  is.  required  He  would  also  have  to  pass  a^  ^ 

S8?««S* 

I*?  write  to  the  MM 

17,  Bloomsbury  Square,  for  a  syllabus  of  examinations. 


A  TOCUM  TENENS  AND  INDEPENDENT  PRACTICE. 

Another  Member.— The  statement  that  A.  c-Sm™igI1fCorn1er  "principal,  is 
village  referred  to  with  the  full  consent  of  •»  .  ,, t  we  faji  to  com- 

so  exceptional  and  professionally  suicidal  a  p  .y,  ed  jnterview- 

prehend  it ;  and  alike  difficult  to  ^wstand  is  the  aiiegeo  »  eovel>f 

ingofC.  in  relation  to  his  assumed  dissatisfied  patienia 

be  the  opinion  of  the  several  practit  oneis  whomh^A.)  ££tBthatf  ln 

the  subject  what  it  may,  we '  avaiied himself  of  his  acquired 

the  absence  of  a  restraining  bond,  av^ea  nMare  practitioner 

knowledge  as  a  locum  tenens  to  settle  as  an  lnuepenueun  r 
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PUBLIC  HEALTH. 


in  the  ^l^S^ourhood  of  and  to  the  prospective  detriment  of  B. 
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*  p  t>  wr5£?.E4IIST^  A,^D  professional  etiquette 

S^SSlSgitlSS 

would  be  most  unprofessional.  icuwsiances 


hu? °n e i ghb  o u r h o'o d° d ve r  t  is  c^ t  n  \9f  stated-  ],s  largely  distributed  in 
from  108  ed  Tt  rnJ.rrv  ISeS  to  at,te.nd  such  cases  at  rates  ranging 

••  *•*&&■*£  js^r  «  “§ 

■SE»i3£3r>»^-. 

tioner  has  given  a  certificate  <->f  tbat  a  j?elf>hbouring  practi- 

the  unqual^edpemn  andwhfntf^v?^6  S,asc  of  a  chiId  attended  by 
qualified  practitio^?°n  quesTu.n  Ch,ld  had  Dever  been  seen  by  the 

***  Assuming  that  our  correspondent  can  establish  the  facts  a  state 

«  “  m'8ht  be  “nt  ‘°  the  «'  tOetnSMed,c..' 


IV.  T,  SPECIAL  FEES. 


i  i,  ATTENDANCE  ON  THE  CLFRfiV 

sS  «s 

.to  tho 


"SSiSSs 

it  cangoenly  be  anJwwd  :£“^  and  etiquette,” 

MEDICAL  TESTIMONIALS  USED  AS  ADVERTISEMENTS 


mm 


PUBLIC  HEALTH 


Honed  EM  <?“  “  ?* “« 

not  the  l«t&iaaSl?rK2S&.I.4S!,5S,ffigjao"“''  “»t  I  was 

to  “  ]>nasmuchas  tbe  practitioner  implicated  in  the  above  proceeding 

failed  to  den°vPft  °t  ™S  forwarded  bV  °nr  correspondent,  had 

,  deQy  lts  truthfulness  or  to  offer  any  expression  of  regret  we 

rantrecontantly  ,constrained  to  hold  him  answerable  not  only  for  a  fiag- 
tienfK  t!aVCDtl°n  °f  the  wel1  understood  medico-ethical  rule  in  rela- 

th°  m°r“‘  law  '"Ofleate,  the  pS«ple  „i 

aoing  unto  others  as  we  would  wish  to  be  done  by.  ^ 

|nvpd  A  CARD, 

the  mnS«f‘7ffDa*S-much  al  we  have  repeatedly  expressed  our  views  as  to 
deem  u  nnne„Ctlve  n,°de  of  checking  unprofessional  advertilfng  we 

^RMatEerni?v  Mancbest.cr.  Southern  Hospital  and  Manchester 

District  th »( if  Hospital,  begs  to  inform  the  Residents  in  BEAULY  and 

Pr“licc  “M  by  lbe 

M.Bbit  \r  a  4  MEDICAL  HANDBILLS, 

ing  from  ioq  objectionable  handbill  has  been  received  cmanat- 

for  its  iaci  ■  ’  k  ^othgate  Hoad.  The  name  of  the  person  responsible 
“  specialist e- does  out  a,ppeatr  thereon,  but  the  bill  contains  the  words 
specialist  in  midwifery."  This  specialist  in  midwifery,  it  would 


AND 

POOR-LAW  MEDICAL  SERVICES. 

T«  *1.1  4  4V.  „  HEALTH  OF  ENGLISH  TOWNS 

been  21.7  and  18  7  per  ? 000  „  thi  lty  V  these  ]owns-  which  had 
19.7  last  week  The  Atii  ln  vle  Precedlng  two  weeks,  rose  again  to 

2™^°  Preston,  and^ki’  ^Uvefpoo* 

SSHiiP 


tv  ,  HEALTH  OF  SCOTCH  TOWNS 

dubing  the  week  ending  Saturday  last,  February  2nd  873  births  and  son 
were  registered  in  eight  of  the  principal Sciteh  towns'  xft® 
oer  dK  1 1  AApin-7  in  these  towns,  which  had  been  28.3  and  24  2 
E  ~>000  Precedlr>g  two  weeks,  further  declined  to  23.9  last  week 

but  exceeded  by  4.2  per  1,000 the  mean  rate  during  the  same  period  in  the 
thirty-three  iarge  English  towns.  Among  these  Scotch  towns  the  death 
^«9ina?hged  fr4°m  13'5  in  Leith  to2«-*  in  Glasgow  The  zymotic  dlath- 
entdid  thr®e  towl?s  av®raSed  3.1  per  1,000,  the  highest  rates  being  re¬ 
corded  in  Greenock  and'Aberdecn.  The  354  deaths  registered  in  r  Ao 

ssttrfa*£pg 
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COMPULSORY  NOTIFICATION  IN  SCOTLAND. 

In  the  forty-eighth  annual  report  of  the  Board  of  supervision  of  the 
Poor  Scotland  (now  replaced  by  the  Local  Government  Board,  Scotland), 
a  statement  is  made  showing  the  cost  of  notification  in  Scotland.  This 
information,  when  taken  along  with  Mr.  Ernest  Hart’s  pamphlet  Com¬ 
pulsory  Notification  in  England  and  Wales  in  1892,”  affords  valuable 
information,  and  it  is  to  be  hoped  that  the  Local  Government  Board, 
Ireland,  will  supply  similar  Information.  .  . 

The  Scottish  report  shows  that  the  Notification  Act  has  been  adopted 
by  84  county  and  district  local  authorities  and  74  burgh  local  authorities, 
having  a  total  population  of  3,274,983  persons.  To  these  must  be  added 
the  populations  of  Edinburgh,  Dundee,  and  Greenock  (which  have  local 
Notification  Acts)  of  478,766.  Thus  it  is  shown  that  while  the  population 
of  Scotland  was  in  1891  4,025,647,  the  Notification  Act  is  applied  to 
3,753,749  persons— that  is,  the  Act  applies  to  93.2  per  cent  of  the  entire 
population.  Twenty-lour  local  authorities  availed  themselves  of  the 
power  to  extend  the  Act,  16  authorities  adding  measles,  and  8  measles 
and  whooping-cough;  69  local  authorities  also  extended  the  Act  tem¬ 
porarily  to  include  cholera.  ,  ,  .  , 

In  139  of  the  above  local  authorities  from  whom  information  was  obtained 
it  is  shown  that,  during  the  year  ending  December  31st,  1892,  28,893  cases  of 
infectious  diseases  were  notified,  there  having  been  2,243  deaths  among 
these,  or  7.8  per  cent,  of  deaths  to  cases  notified.  Besides  these  notifica¬ 
tions,  under  Section  6  of  the  Act,  15,966  cases  of  measles  were  notified  to 
22  local  authorities  ;  1,369  cases  of  whooping-cough  to  7  local  authorities. 

72  cases  of  choleraic  diarrhoea  to  18  local  authorities,  and  71  cases  of 
British  cholera  to  11  local  authorities.  Thus  there  was  a  grand  total  of 

46,371  cases  notified,  and  3,090  deaths  among  these. 

As  regards  the  cost  of  notification  in  fees  to  medical  practitioners, 
this  amounted  in  1892  to  £5,311  11s.  As  bearing  upon  the  prominent 
question— Should  measles  and  whooping-cough  be  made  notifiable  dis¬ 
eases  ?— the  Board  points  out  that  it  is  their  plan  to  approve  the  inclu¬ 
sion  of  these  diseases  for  a  period  of  twelve  months,  and  then  to  call  for 

a  report  from  the  medical  officer  of  the  local  authority. 

In  Appendix  B  is  given  a  summary,  arranged  in  30  counties,  of  each  of 
the  infectious  diseases  notified,  and  the  death-rates.  Thus  in  small-pox 
the  death-rate  was  71.0,  cholera  33.3,  diphtheria  25.6,  membranous  croup 
43.1,  erysipelas  4.2,  scarlet  fever  3.2,  typhoid  12  6,  typhus  8.2,  relapsing 
fever  22.6,  continued  fever  5.5,  puerperal  fever  54.0,  whooping-cough  10.5, 
measles  4.3,  choleraic  diarrhoea  11.1,  British  cholera  5.6  per  cent,  ot  cases 

notified.  .  .......  •  , 

In  another  table  in  the  appendix  important  statistics  are  given  show¬ 
ing  that  in  the  30  counties,  of  46,371  cases  notified,  37,083  cases  were 
treated  privately,  with  2,436  deaths,  giving  a  death-rate  of  6.6,  while  9,288 
cases  were  treated  in  hospital,  with  654  deaths,  giving  a  death-rate  of  7.0. 

Mr.  Ernest  Hart,  in  his  pamphlet,  ppints  out  that  the  parliamentary 
return  issued  in  May,  1892,  shows  that  in  March,  1892,  the  Act  applied  to 
23,992,711  persons,  out  of  a  population  of  29,002,525,  or  to  83  per  cent,  of  the 
population.  He  further  shows  that  in  1892, 181,461  cases  were  notified,  at 
a  cost  of  £21,357,  while  he  estimates  that  if  the  Act  were  applied  to  the 
entire  population  of  England  and  Wales  it  would  cost  £24,718,  estimated 
at  210,000  cases  notified.  ...  .  , . 

A  point  which  must  be  noticed  is  that  in  Scotland,  with  a  population 
of  4,025,647,  the  total  number  of  cases  of  puerperal  fever  notified  was  239, 
with  a  death-rate  of  54.0  per  cent. ;  while  in  England  and  Wales,  with  a 
population  of  29,002,525,  only  973  cases  of  puerpen.1  fever  were  notified, 
with  a  death-rate  of  56.6  per  cent.  There  is  little  doubt  but  that  a  large  num¬ 
ber  of  cases  of  puerperal  fever  are  not  notified  when  we  take  into  account 
the  total  number  of  births,  the  number  of  miscarriages  and  abortions, 
criminal  and  otherwise.  .  . 

The  above  facts  are  of  public  interest  as  showing  that  the  time  [must 
soon  arrive  when  the  system  of  notification  shall  be  put  into  active  oper¬ 
ation  over  the  United  kingdom  as  a  whole. 

THE  GREENING  OF  PEAS. 

The  question  are  French  preserved  green  peas,  now  extensively  sold  by 
grocers,  injurious  by  reason  of  their  copper  colouring,  has  formed  a  sub¬ 
ject  of  inquiry  at  the  Bristol  Police  Court.  Dr.  Paul  of  London,  Dr. 
Dougall  of  Glasgow,  and  Dr.  Blagg  of  Clifton,  gave  it  as  their  opinion  that 
the  phyllo-cyanate  of  copper  formed  in  the  husk  of  the  pea  when  treated 
with  sulphate  of  copper  in  the  course  of  manufacture  is  insoluble  in  the 
digestive  juices  and  harmless  ;  this  conclusion  being  the  result  of  experi¬ 
ence  and  experiment.  On  the  other  hand,  the  view  of  the  Bristol  city 
analyst  that  copper  amounting  to  1  part  in  8,500  is  injurious  and  is 
extracted  in  digestion  was  supported  by  Dr.  Stevenson  of  the  Home  Office, 
who  was  called  to  support  the  case  for  the  prosecution.  Neither  gentle¬ 
man  could  point  to  a  specific  case  of  injury  having  resulted  from  the  use 
of  such  peas,  but  the  mischief  they  believed  resulted  was  in  the  nature  of 
irregularity  of  the  bowels  and  weakened  nerve  power.  Dr.  Stevenson 
found  no  difficulty  in  dissolving  the  phyllo-cyanate  (although  it  was  un¬ 
affected  by  strong  hydrochloric  acid)  in  dilute  HC1  to  which  pepsine  had 
been  added,  and  also  in  pancreatic  ferment  rendered  alkaline  by  car¬ 
bonate  of  soda,  these  processes  being  akin  to  those  in  digestion.  The 
Home  Office  adviser  admitted  that,  though  these  peas  had  been  sold 
openly  through  the  country,  nothing  had  been,  as  far  as  he  was  aware, 
done  by  a  Government  department  to  check  their  sale,  but,  now  the 
question  had  been  raised,  he  said  a  conference  of  public  analysts  would 
be  held.  The  Bench  this  week  held  it  not  proved  the  peas  were  injuri¬ 
ously  coloured,  and  dismissed  the  summons,  which  was  against  a  leading 
Clifton  grocer.  _ 

CERTIFICATION  OF  WORKHOUSE  LUNACY  CASES. 

Deputy  writes :  I  am  deputy  to  a  district  medical  officer,  who  also  holds 
a  workhouse  appointment.  The  dual  appointment  prevents  him  from 
issuing  lunacy  certificates  for  patients  in,  and  restrained  at,  the  work- 
house.  The  relieving  officer  has  ignored  my  official  relation,  and  has 
sent  an  outsider  to  furnish  all  necessary  certificates.  Is  he  justified  in 
passing  me  over,  and  is  the  medical  gentleman  when  so  engaged  by  him 
acting  in  conformity  with  medical  ethics  ? 

*#*  We  are  unable  to  see  how  the  dual  appointment  prevents  the 
medical  officer  of  the  workhouse  from  certifying'5  cases  there  for 


removal  to  an  asylum,  there  being  no  law  or  regulation  to  that  effect,, 
and  if  called  upon  by  the  magistrate  he  can  himself  undertake  this 
duty.  We  cannot  see  that  being  deputy  to  a  district  medical  officer 
would  give  any  claim  to  certify  for  workhouse  cases,  or  that  the  medical 
practitioner  who  certified  the  case3  referred  to  has  infringed  ethically 
in  any  way.  _ 

CANVASSING  FOR  PAROCHIAL  MEDICAL  APPOINTMENTS  IN 

SCOTLAND. 

Poos  Law  writes  from  Scotland,  and  asks  for  our  opinion  as  to  the 
propriety  of  canvassing  for  a  vacant  appointment  there  by  calling  per¬ 
sonally,  accompanied  by  a  solicitor,  on  400  electors,  and  receiving 
proxies  before  the  advertisement  in  reference  to  the  appointment  ap¬ 
peared.  He  states  that  in  these  cases  the  candidate  who  first  calls 
generally  secures  the  necessary  votes. 

**  Calling  in  the  way  described  on  400  different  electors  appears  to- 
be  throwing  an  uncommon  energy  into  the  matter.  As  canvassing  is 
not  prohibited  by  regulation,  we  are  unable  to  say  that  any  material 
error  has  been  committed.  There  are  strong  objections  to  canvassing 
of  any  kind  before  an  appointment  is  declared  vacant,  but  this  we  do- 
not  understand  to  have  been  done  in  this  instance. 


W.  E.— The  following  are  the  opening  words  of  the  5th  Clause  of  the  In¬ 
fectious  Disease  Notification  Act,  1889:  “The  local  authority  of  any 
urban,  rural,  or  port  sanitary  district  may  adopt  this  Act  by  a  resolu¬ 
tion  passed  at  a  meeting  of  such  authority.”  The  Infectious  Diseases 
Prevention  Act,  1890,  may  be  adopted  by  the  local  authority  of  any 
urban  or  rural  sanitary  district  (either  in  whole  or  in  part)  by  a  reso¬ 
lution  passed  at  a  meeting  of  such  authority. 


Variola  asks  what  action  can  be  taken  (apparently  by  the  sanitary 
authority)  in  the  case  of  a  large  butcher’s  shop,  tne  walls  of  which  are 
covered  with  arsenical  paint. 

***  The  sanitary  authority  have  no  specific  powers  in  such  a  case, 
and  it  is  doubtful  if  they  can  interfere,  beyond  cautioning  the  butcher. 
Probably  the  protests  of  customers  would  be  effectual. 

UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  OXFORD. 

The  professors  and  teachers  of  science  in  Oxford  have  resolved  to  estab¬ 
lish  a  memorial  in  connection  with  the  University  Museum  and  the 
services  of  Sir  Henry  Acland  to  the  School  of  Medicine  in  Oxford.  While 
expressing  general  sympathy  with  the  appeal  to  the  public  for  a  memorial 
to  Sir  Hem-y  Acland  in  connection  with  the  Sarah  Acland  Memorial 
Home,  it  was  felt  that  a  personal  memorial  in  the  museum  was  desir¬ 
able.  Further  consideration  of  the  proposal  will  be  the  subject  of  dis¬ 
cussion  at  a  meeting  to  be  held  shortly. 

UNIVERSITY  OF  CAMBRIDGE. 

Degrees. — At  the  Congregation,  on  January  31st,  the  following  medical 
degrees  were  conferred  : — M.D. :  F.  E.  Batten,  Trinity;  E.  G.  Trevithick, 
Trinity.  M.B.  andB.C. :  H.  C.  Goodman,  St.  John’s;  E.  E.  Henderson, 
St.  John’s ;  T.  E.  Sandall,  St.  John’s ;  A.  V.  Clarke,  Caius ;  W.  S.  Sheppard, 
Christ’s 

Clinical  Teaching.— A  discussion  on  the  subject  of  the  relations 
between  the  University  and  Addenbrooke’s  Hospital  was  held  in  the  Arts 
School  on  January  25th,  the  chief  point  being  the  fact  that  the  Regius 
Professor  of  Physic  has  no  connection  with  the  hospital.  Several 
members  of  the  staff  pointed  out  the  difficulties  attending  any  proposal 
to  make  University  professors  ex  officio  physicians  to  Addenbrooke  s, 
which  is  an  independent  corporation,  governed  by  a  special  Act  of 
Parliament.  Unless  the  present  staff  were  displaced,  or  new  posts 
created— and  to  both  of  these  courses  obviousobjections  were  stated— the 
alternative  was  to  build  and  endow  University  wards  at  considerable 
expense.  The  Vice-Chancellor  was  willing,  however,  to  confer  with  the 
hospital  authorities  on  the  matter,  and  this  he  will  probably  be  em¬ 
powered  by  the  Senate  to  do.  The  de  facto  connection  is  already  strong, 
all  the  members  of  the  staff  being  graduates  of  the  University,  and  five  of 
the  University  teachers  holding  hospital  appointments. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

The  following  gentlemen,  having  conformed  to  the  By-laws  and  Regula¬ 
tions,  and  passed  the  required  Examinations,  were  at  the  quarterly  meet¬ 
ing  of  the  College,  on  January  31st,  admitted  Licentiates :  _ 

Andrews,  H.  A.,  St.  Bartholomew’s  Bromet,  E.,  Cambridge  and  St. 
Ashton,  J.,  St.  Mary’s  Thomas’s 

Astbury,  T.,  Birmingham  Brooks,  W.  P.,  Charing  Cross 

Badcock,  E.  R.,  London  Bryant,  C.  H.,  Newcastle  and  Guy  s 

Bagshawe,  A.  W.  G.,  Cambridge  and  Burrell,  L.  C.,  Cambridge  and  Guy  s 
St.  George’s  Candler,  G.,  Cambridge  and  St. 

Barber,  M.  C.,  Bristol  Thomas’s  . 

Barford,  P.  C.,  St.  Bartholomew’s  Chapman,  W.,  Birmingham 
Barker,  G.  C.,  St.  George’s  and  Charsley,  G.  W.,  Oxford  and  Bn- 
King's  College  mingliam  . 

Barrett,  J.  W.  C.,  Birmingham  Christmas,  R.  W.  S.,  Charing  ro 

Best,  F.  H.  de  G.,  St.  Bartholomew's  Clay,  D.  L..  Manchester 
Bloomfield,  H.  W.  G.,  St.  Bartholo-  Clay,  F.  E..  Westminster 
mew’s  Cole,  G.,  King’s  College 

Bousfield,  A  ,  King’s  College  Collier,  H.  W.,  Guy’s  , 

Brakenridge,  F.  J.,  St.  Thomas’s  Collings,  D.  W..  St.  Bartholomew  s 
Brewerton,  E.  W.,  St.  Bartholomew’s  Connell,  W.  T.,  Kingston,  Canada 
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Mihvard,  F.  V.,  Cambridge  and  St. 
Thomas’s 


Thomas's 

Davidson,  G.,  St.  Thomas’s  xnomas  s 

D Thomas’s J"  Cambridge  and  st-  Morison,  H.  B„  Durham  and  Mid- 

DUkfn’  R  w’  at  Th°nrf  'S'  Morrison,  A.,  University  College 

DockrayR'.LS:,  Manchester  Newin^C  ^artlfolo 

•Duke,  R.  E.,  University  College  mewV  ’  "  Barthol°- 

Ensor^C  a’  S^uBartholomew's  Norris,  F.  B„  Cambridge  and  St. 
£c7v7.’k7  t!,5  •  „  Bartholomew’s 

Evans  f’  V  ,’^ln"  Cv0SS  °lver-  R-  s-  King’s  College 

Everv  CHvton  Ty  f  v  r  -  O’Malley,  E.  D.  J„  Middlesex 

FS,CHa>}.?  WestS  I*4* 

FUnt1?']^’  Manchp’«?J1St01  Phillips,’ J.,  University  College 

r lint,  i.  15.,  Manchester  Porter  R  T  OyfnvH  or»ri  e+  t»0>. 

Forrester,  W„  Calcutta  and  St.  tholomew’s  °  °ld  and  St  Bar' 
Frvh\mcS  rim’Q  *Power,  II.  R..  St.  Mary’s 

SBAi’  Rl  George's 

°  thoffimew’s*™^1^6  and  St  Bar~  K1gby’  H'  London 
Grcenww  P  M  r,iv>=  Roberts.  C.  D.  D„  Birmingham 

GreenwoodCAMC  GMMaip5„T  Robertson,  F.  W„  St.  Bartholomew’s 

HiranmT  R^udf  ,  Robinson.  C.  H.  J.,  Middlesex 

Rogers*, ’UE.,’  London 

HMary’I’ L' N"'  Ca“bridSe  and  st-  By  kerf,'  A U  |  Toronto 

Eet£RCHEDCatnb?fddP?Uand  c*  Schnbiltr,  ^  Zurich,  Lausanne, 

’  K-,  Cambridge  and  St.  Berne,  and  London 

•  KM’§Mrer  ■  ?:  fc  ff&sar 

Hn^n^A^vv^c?11'^3'3  3  •  Stenhouse,  .T.  W.,  Edinburgh 
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Horseman,  F„  Leeds  S  Leeds®'  °  ’  KiDg’S  C°Uege  and 

Birmingham  S ’ an d  tn i versi'ty  CoH e ’  Canada’ 

g®£'j  t.si5S5SiSsaK  &Hf.«rity  College 

Hughes’  R ’t  T'nley>  W’  E-  F-  st  Thomas’s 

Hulo  t’  h  -  Tregenza.  \V„  Sheffield  and  Univer- 

Guy.s 

James’  S  p  ’  at1,?.'.?!11***  X>ile'  J  *  University  College 

Sc.a,»?SCross 

Sf '  1~?°  "i®;  ussas* 

Levv’  O  'r"’  ^MnnM  „  .  Williams,  R.  B  ,  St.  Thomas’s 

#  tyrg0andWttmfns’tererhU’  ^  Zumbado,  F„  Durham  and  Guy’s 

*  Candidates  who  have  not  presented  themselves  under  the  Regulations 

of  the  Examining  Board. 


piUJw£^  T^0I^??n'  S-  Carter,  F.  W.  Alikin,  G.  S.  R.  Stritch,  M. 
P.  Corkery,  G.  Gibson,  H.  R.  IrviDe.  W.  C.  Millea,  P.  O.  B. 

8 amle r son ’  i?’  w  ’  Atkin8°ffi  R-  T.  Nariman,  A.  A.  Sakir,  J.  A. 

n  AR'  H-  R°ss-  A-  P-Dias,  C.  V  Chisholm,  P  Rattray,  J. 
^;°rScapAara-,J’RNeville.  Henrietta  Kate  Comford,  J.  W.  T. 

®’A7  ’  Jj’pWh,Shiels’  A-  L.  Smith,  and  M.  Breen.  Of  12 
candidates  entered  for  the  respective  divisions,  4  passed. 


R^,ArL„C0LLEGE0FPHYSICIANS  OF  EDINBURGH  ROYAI  COTTFPF 
OF  SURGEONS  OF  EDINBURGH,  AND  FACULTY  OF  PHYSICIANS 
AND  SURGEONS  OF  GLASGOW.  ^ 

tont-  ^ar„terly  Examinations  for  the  Triple  Qualification  in  Edinburgh 
took  place  in  January  with  the  following  results :  K 

Ftrsf  E*a«itnatton.-Four  Years’  Course-Of  25  candidates,  the  follow- 

°TP  cSCb  :  -b'  FT2uIds’  E  Sheehan.  A.  J.  Rencontre.  M.  Cald¬ 

well,  J.  C.  Bouchier- Hayes.  J.  Kennish,  M.  F.  H.  Gamble  W  L 

Fnrthl’  J ’  E‘  Naxburn,  and  H’  A’  Lakhani.  Of  7  candidates  entered 
tor  the  respective  divisions,  2  passed.  Five  Years’  Course— Of  17 
candidates,  the  following  t)  passed:  Florence  McCarthy.  G.  Potts 
u  B.  G.  Lyall,  H.  E.  Beamish,  J.  Buckley,  and  F.  P  Walsh  Of 
card, dates  entered  for  the  respectivedivisions,  2  passed 
second  Kxamination Four  Years’  Course-Of  39  candidates,  the  follow- 
ing  l  p^sed :  G.  O  Tooie.  \y.  A.  G.  Farquhar,  H.  Hartigan,  G.  H. 
k'o’  H‘  A-  Lakham,  P.  Heanen,  D.  W.  Reese,  J.  Kennedy,  M  P 

1 T Bt7»n i’ttJ ' ?■  a D ’  W’.A’  McUonaW,  M.  Higgins,  T.  W.  Mason,  D. 

u.  Ildtiiy.A.  J. \oung,  R.  J  Ersktne,  D.  Walker,  J.  A.  Benson,  J. 
1).  Power,  A.  G.  Johnson,  andC.  P.  Windle.  Of  15  candidates  entered 
tor  the  respective  divisions,  11  passed.  Five  Years’  Course— Of  4 
candidates,  the  following  2  passed:  Grace  Harwood  Stewart  and  J 
i  arker. 

Fimil  Exa minnt ion. — Of  133  candidates.  »he  following  60  passed  and 
were  admitted  L.R.C.P.E..  L.R.C.S.E..  and  L.F.P.  and  S  G  •  G  J 
Branson,  L.S.A.;  W.  H.  Mackay,  W.  J.  Reid,  T.  A.  Beadle',’  E  '  F 
oamison,  J.  C.  Ramsay,  J.  Munro,  E.  E.  Willis,  G.  W.  Pickering  j' 
o.  Montgomery,  Janette  Frances  Agnew  Wallace,  J.  H.  D.  Stenhen- 
w’r  ‘  F' YfVcken’ P' J-  Pugh’  J  Worthington,  Theodosia  Garo¬ 
nne  (preen,  Eleanor  Lydia  Mitcheson,  H.  E.  Fellowes,  J  A  Kilvine- 
lon;  H.  G.  Parker.  G.  H.  Wilson,  I.  Abd-el-Said,  J.  K.  Gibson.  E.  E. 
if  JT;<J,,a!b^al,,l-  Eleanor  Agnes  Montgomery,  H.  Reid,  J.  H.  Moore. 
L>.  D.  Wickson,  J.  C.  Bliuttacharjie,  G.  W.  Beesley,  J.  D  Power 
a.  Crerar,  G.  Munro,  Mary  Buchanan  Lee,  Mary  Janet  Dodds’ 
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We  have  to  record  the  death  on  January  30th,  in  his  78th 
year,  of  Mr.  David  Kent  Jones,  M.R.C.S.,  L.S.A.  In  1841  he 
commenced  practice  at  Llangefni,  Anglesea,  and  continued  to 
practise  m  North  Wales  up  to  1874,  when  he  removed  to  the 
south  to  fill  the  post  of  District  Surgeon  to  the  Dowlais  Iron 
U  ompany,  at  Foehriw.  While  there  he  was  run  over  by  some 
coal  trucks,  and  so  seriously  injured  that  amputation  had  to 
be  performed  above  the  knee-joint.  Subsequently  he  went 
to  practise  in  the  colliery  village  of  Deri,  where  he  was  joined 
by  his  son.  While  in  Lortli  Wales  he  acted  as  Honorary 
Secretary  of  the  North  Wales  Branch  of  the  British  Medical 
Association  for  a  period  of  over  twenty-two  years,  having  com¬ 
menced  office  when  the  Association  was  known  as  the  Pro¬ 
vincial  Medical  Association.  In  1875-6  he  was  President  of 
the  Branch.  For  twenty  years  he  was  deputy  coroner  for  the 
county  of  Anglesea,  his  brother,  W.  Jones,  being  the  coroner. 
Mr.  Kent  Jones  was  a  man  possessed  of  many  good  quali¬ 
ties,  and  his  loss  is  deeply  felt  by  many  friends  and  patients. 

Mr.  Charles  Arthur,  who  has  been  for  twelve  years 
Dispenser  to  the  Edinburgh  Royal  Infirmary,  died  on 
February  2nd  from  pneumonia  after  four  days’  illness.  He 
compiled  a  Pharmacopoeia  of  the  Edinburgh  Royal  Infirmary, 
which  has  met  with  much  success.  He  was  42  years  of  age. 

Dr.  Hiegnet,  Surgeon-in- Chief  of  the  Civil  Hospitals  of 
Lffige,  and  a  member  of  the  Belgian  Academy  of  Medicine, 
who  died  recently,  had  a  considerable  reputation  as  a 
sui'geon.  He  was  also  an  enthusiastic  defender  of  the 
interests  of  his  profession,  and  he  was  the  author  of  a  book  in 
which  the  abuses  of  the  hospital  system  in  Liege  were  freely 
exposed. 

Dr.  Paul  Liebrecht,  who  recently  died  at  Buenos  Ayres, 
was  a  graduate  of  the  University  of  Liege,  where  he  had  been 
assistant  under  Professor  von  Winiwarter  in  the  Surgical 
Clinic.  He  was  the  author  of  valuable  papers,  among  which 
may  be  mentionedoneExcision  of  Goitre,  and  another  Ligature 
of  the  Abdominal  Aorta  with  Complete  Statistics  of  all  the  Cases 
Published.  _  He  translated  into  French  Koenig’s  Treatise  on 
Surgical  Diseases ,  and  was  an  active  contributor  to  the 
Journal  d’Accouchements  conducted  by  Dr.  Charles,  of  Lffige. 

Dr.  Le  Monnier,  member  of  the  French  Senate  for  the 
Sarthe  department,  who  died  recently,  was  born  in  1814,  and 
took  his  doctor’s  degree  in  1838.  He  practised  for  many 
years  at  Chateau  du  Loir.  From  an  early  part  of  his  career 
he  took  a  prominent  part  in  politics,  and  his  republican 
opinions  brought  him  into  such  disfavour  with  Napoleon  III, 
that  he  was  dismissed  from  his  post  of  physician  to  the  local 
hospital,  and  imprisoned  at  Nantes  for  eighteen  months. 
Six  years  later  he  was  banished,  and  remained  in  exile  till 
the  amnesty  of  1859.  He  was  elected  a  member  of  the  Cham¬ 
ber  of  Deputies  in  1874,  and  a  member  of  the  Senate  in  1882. 
He  was  a  devoted  practitioner  and  an  honest  politician.  The 
latter  quality  seems  to  be  sufficiently  rare  in  France  to 
constitute  a  distinction  in  itself. 


Professor  Ed.  Kulz,  of  Marburg,  the  distinguished  phy¬ 
siologist,  died  suddenly  on  January  13th  of  perityphlitis 
from  perforation.  He  was  born  in  1845,  studied  medicine  at 
Berlin  and  Marburg,  taking  his  Doctor’s  degree  in  the  latter 
University  in  1867.  He  remained  at  Marbcrg  as  a  teacher 
during  the  rest  of  his  career,  first  as  Privatdocent,  becoming 
Extraordinary  Professor  in  1877.  In  1879  he  succeeded  Nasse 
as  Director  of  the  Physiological  Institute.  Among  his  works, 
the  most  important  are  his  Beitrdgen  zur  Pathologie  und 
Therapie  des  Diabetes  and  Beitrdgen  zur  Ktnntniss  des  Glycogens, 
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REPORTS 

ON 

THE  NURSING  AND  ADMINISTRATION 
OF  PROVINCIAL  WORKHOUSES 
AND  INFIRMARIES. 

Special  Commission  of  the  “British  Medical  Journal.” 


NXXVII. — TOTNES,  DEVONSHIRE. 

We  fancy  that  this  house  must  be  unique  in  construction.  It 
is  built  on  the  side  of  one  of  the  steep  hills  of  this  lovely 
country,  and  clambers  up  the  slope  in  sections.  It  stands  a 
little  way  out  of  the  pretty  little  Devonshire  town,  and  com¬ 
mands  a  magnificent  view  over  the  surrounding  country. 
The  grey  stone  of  the  locality,  of  which  it  is  built,  and  the 
small  windows,  give  a  prison-like  aspect  to  the  exterior. 

The  house  stands  on  a  terrace  reached  by  a  long  flight  of 
steps.  The  first  section  contains  the  wards  for  the  old  and 
infirm ;  a  climb  up  the  hill  takes  us  to  the  quarters  for  the 
able  bodied ;  above  this  is  the  hospital ;  and  a  further  climb 
will  bring  us  to  the  isolation  hospital,  which  crowns  the  hill. 
There  are,  in  addition,  two  detached  annexes  ;  in  the  eastern 
one  are  a  ward  and  a  day  room  for  infirm  men,  in  the  western 
one  is  the  laundry.  The  eastern  annexe  opens  on  to  the 
stonebreakers’  yard;  the  other  intervening  spaces  between 
the  lines  of  building  form  the  gardens  or  airing  courts  for  the 
various  departments. 

As  our  visit  was  specially  to  the  sick  the  acting  matron 
conducted  us  first  to  the  hospital.  This  building  is  set  on 
arches,  above  which  is  a  pleasant  terrace  round  the  wards. 
Here  we  found  some  of  the  patients  on  benches,  enjoying  the 
sunshine  and  perhaps  the  view.  A  few  creepers  and  nastur¬ 
tiums  gave  a  cheerful  look  to  the  exterior.  The  hospital  is 
in  two  detached  buildings  for  male  and  female  patients,  18 
beds  for  the  men  and  28  for  the  women.  In  one  female  ward 
there  was  a  patient  with  chronic  rheumatism,  another  with 
bronchitis ;  in  the  second  ward  a  woman  with  complete 
paralysis,  another  with  internal  tumour,  a  patient  recovering 
from  bronchitis,  a  case  of  old  age,  in  all  six  in  bed;  several 
women  were  up  in  the  day  room,  or  out  on  the  terrace. 

The  Male  Patients 

were  mostly  in  the  day  room  or  on  the  terrace  ;  one  man  was 
in  bed  suffering  from  extreme  weakness  after  bronchitis.  In 
this  block  there  are  9  beds  in  each  ward,  and  there  is  less 
crowding  than  in  the  female  ward.  We  found  idiots  all  over 
the  place ;  there  is  no  classification.  In  the  eastern  block  are 
10  beds  and  a  day  room,  the  latter  with  its  cushioned  seats, 
table  and  cheerful  fire,  was  the  most  comfortable  room  in  the 
place.  Here  all  the  men  were  up.  The  ward  is  reached  by 
three  steps  up  from  the  day  room  ;  we  could  not  discover  the 
structural  reason  for  thus  raising  the  floor  of  the  inner  room, 
but  it  seriously  curtailed  the  cubic  space,  as  the  pitched  roofs 
of  both  were  on  a  level. 

The  Infirmary 

is  in  the  first  section,  near  the  gateway,  and  contains  male 
and  female  wards.  There  are  18  beds  for  women  and  17  for 
men  on  the  first  floor,  where  also  is  the  lying-in  ward.  There 
are  no  day  rooms.  The  beds  are  close  together,  and  when 
they  are  all  occupied,  and  the  weather  such  that  the  inmates 
cannot  get  out,  the  atmosphere  must  be  anything  but  whole¬ 
some.  The  walls  are  painted  and  have  a  smooth  surface,  the 
roof  is  pitched,  with  cross  beams.  In  the  men’s  ward  there 
are  two  open  fireplaces ;  in  the  women’s  there  is  a  tortoise 
stove  and  one  open  fireplace  ;  there  is  a  large  boiler  beside 
the  fireplace,  with  pipes  from  it  taken  round  the  ward,  to 
increase  the  warmth  in  winter.  Gas  is  used  for  lighting 
throughout  the  buildings.  There  were  very  few  armchairs 
in  the  wards  ;  in  the  male  hospital  day  room  was  an  ancient 
wooden  arm  chair  with  a  thin  cushion  on  the  seat. 

There  were  three  men  in  bed  in  the  infirmary,  one  was  laid 
up  with  a  “bad  leg;”  in  reply  to  a  question,  we  were  in¬ 
formed  that  the  leg  was  “just  bandaged.”  The  other 
patients  in  bed  were  cases  of  senility.  The  usual  group  of 
listless  old  men  was  seated  on  benches  round  the  fire.  There 
was  a  similar  group  in  the  women’s  ward,  and  one  patient  in 
bed.  The  bedsteads  are  narrow  and  low,  with  straw  or  flock 


bedding;  we  did  not  observe  any  pulls  with  which  the 
patients  might  assist  themselves  when  in  bed. 

The  Lying-in  Ward 

is  partitioned  off  from  the  end  of  this  ward  ;  it  holds  four 
beds.  All  sound  must  be  transmitted  from  one  ward  to  the 
other.  We  saw  a  convalescent  patient  with  her  two  weeks7 
babe,  and  an  old  pauper  in  charge.  There  are  no  appliances 
of  bath  or  water,  and  the  closet  is  common  to  the  lying-in 
ward  and  the  infirm  ward . 

The  Nursing 

is  divided  among  three,  a  male  and  two  female  nurses ;  the 
head  female  nurse  is  in  the  infirmary,  and  she  is  the  mid¬ 
wife  ;  the  assistant  female  nurse  is  on  duty  in  the  hospital ; 
the  males  nurse  is  responsible  for  all  the  men,  siek  and 
infirm ;  none  of  these  are  hospital  trained.  There  is  no 
night  nurse.  A  “ward  tender”  is  appointed  to  each  ward, 
and  these  seemed  to  do  much  of  the  nursing;  they  are  mostly 
old  people. 

The  Sanitary  Arrangements 
are  of  the  old  style:  there  is  a  closet  for  each  block  in  the 
hospital,  rinsed  by  the  turning  of  a  tap  ;  that  for  the  women 
is  small  and  inconvenient;  there  is  much  more  space  on  the 
men’s  side.  The  fixed  bath  on  the  women’s  side  appeared  to 
us  to  be  most  unsuitable  for  use  by  sick  or  old  people  ;  the 
raw  edge  of  the  metal,  turned  outwards  at  a  right  angle,  is 
unprotected,  and  might  be  dangerous.  The  men’s  bath  is 
movable.  The  water  is  pumped  up,  requiring  the  entire 
labour  of  one  pauper.  The  water  for  the  fixed  bath  is  heated 
in  a  boiler  in  the  hospital  kitchen.  In  the  infirmary  there 
are  movable  baths  ;  the  closets  are  of  the  same  style,  and 
open  immediately  from  the  wards.  We  found  no  single 
closet  sweet,  and  the  urinal,  also  rinsed  by  tap.  was  in  a  foul 
condition.  We  came  to  the  conclusion  that  the  baths  were 
not  often  used. 

Isolation. 

The  isolation  block  holds  eight  beds ;  it  was  empty  at  the 
time  of  our  visit.  It  is  divided  into  four  wards  with  white¬ 
washed  walls,  and  there  is  a  small  kitchen  and  closet.  The 
straw  bedding  is  destroyed  after  each  case,  though,  as  we  saw 
the  bedding  left  by  the  last  patient,  a  man  with  itch,  there 
seems  to  be  some  lack  of  promptitude  in  carrying  out  this 
detail.  We  would  suggest  that  an  old  stuffed  screen,  offering 
a  good  soil  for  germs,  should  be  added  to  the  next  bonfire. 
This  building  is  the  only  means  of  isolation.  The  matron  in¬ 
formed  us  that  when  a  patient  is  isolated  “  watchers  ”  are 
sent  from  the  house  to  take  charge,  or  he  is  nursed  from  the 
infirmary. 

The  Nursery 

is  in  the  able-bodied  part  of  the  house ;  one  little  inmate  was 
the  sole  occupant,  in  the  care  of  a  pauper.  Ancient  wooden 
cradles  were  in  use  and  there  was  a  dreariness  and  inattention 
to  the  needs  of  child  life  only  too  common  in  our  workhouses. 
There  are  no  bathing  arrangements.  The  infants  are  kept 
here  till  they  are  three  years  old.  The  mothers  feed  their 
infants  and  look  after  them  in  the  nursery. 

The  Diets 

include  meat  daily,  which  is  roasted  on  two  days  in  the  week; 
it  is  distributed  in  wooden  trays  with  metal  covers  from  the 
house  kitchen. 

Bells  of  Communication 

ring  from  the  wards  to  the  master’s  or  porter’s  rooms  ;  the  re¬ 
ceiving  wards  in  front  of  the  bui  lding  and  the  tramps’  quarters 
ring  to  the  porter’s  lodge.  The  doctor,  who  lives  about  a  mile 
from  the  house,  is  fetched  by  messenger. 

Recommendations. 

AVe  understand  that  the  guardians  propose  building  day 
rooms,  with  bathrooms  underneath,  for  the  infirmary  block ; 
this  will  be  a  great  improvement.  We  would  suggest  that 
the  alterations  should  include  a  new  lying-in  ward,  at  a 
greater  distance  from  the  old  people  ;  also  that  the  sanitary  ap¬ 
pliances  all  over  the  house  be  brought  more  into  harmony  with 
modern  ideas.  We  believe  that  there  is  an  ample  supply  of 
water,  as  there  is  a  mysterious  ever-flowing  spring  which  could 
doubtless  be  utilised.  New  bedsteads  of  a  more  comfortable 
pattern  for  the  old  people,  more  arm  chairs,  the  brightening 
of  the  hospital  day  rooms,  especially  the  men’s,  would  con¬ 
duce  to  the  comfort  of  the  inmates.  Above  all,  a  staff  of 
trained  nurses,  with  one  on  duty  at  night,  is  most 
essential. 


Feb.  0,  1895.] 


MEDICAL  NEWS. 


The  British 
LMedical  Journat 


345 


MEDICAL  NEWS, 


We  regret  to  learn  of  the  death  of  Mr.  Burroughs,  of  the 
firm  of  Burroughs.  \\  ellcome,  and  Co.,  from  pneumonia,  at 
Monte  Carlo  on  I-ebruary  Gtli. 

The  Duke  of  Cambridge  will  preside  at  the  festival  dinner 

?,f  ifv fo,r  Slck  Children,  Great  Ormond  Street,  at 
the  Hotel  Metropole,  on  May  17th. 

The  Morrison  prize  for  meritorious  attendance  on  the 
insane,  consisting  of  a  silver  medal  and  a  sum  of  money  has 
just  been  awarded  for  the  present  year  by  the  Royal  College 

Physicians  of  Edinburgh  to  Mr.  James  Will,  chief  attendant 
of  the  Barony  Parochial  Asylum  at  Woodilee,  Lenzie. 

The  Outbreak  of  Puerperal  Fever  in  St.  Pancras.— 
According  to  a  report  in  the  Times  of  an  inquest  held  at  the 
?t*  I  ancras  Coroner's  Court,  on  February  5th,  five  deaths 
from  puerperal  fever  had  occurred  in  the  practice  of  one 
midwife.  Into  the  merits  of  the  particular  case  we  do  not 
piopose  now  to  enter,  as  a  verdict  of  manslaughter  was 
returned  against  the  midwife  in  question,  who  was  then 
committed  for  trial. 

Departmental  Inquiry  on  Inebriates.— The  Scottish 
Departmental  Committee  on  Vagrants  and  Inebriates  con¬ 
cluded  the  reception  of  evidence  at  several  sittings  in  Lon¬ 
don  last  week.  Among  the  medical  witnesses  examined 
were  Sir  James  Crichton  Browne,  Dr.  Hoffman,  Dr.  Nicol- 
son  of  Broadmoor,  and  Dr.  Norman  Kerr.  Sir  Charles 
Cameron.  Bart.,  M.P.,  presided  as  Chairman  of  the  Com- 
mittee  ;  Dr.  Farquharson,  M.P.,  and  the  Secretary  (Dr.  J.  F. 
Sutherland)  were  also  present.  The  Committee  expects  to 
meet  m  London  in  March  or  April  to  prepare  their  report. 

Edinburgh  Royal  Infirmary  Samaritan  Society. _ The 

sixteenth  annual  report  of  the  Society  has  just  been  issued. 
Ihis  admirable  and  well-managed  Society  exists  for  the  pur¬ 
pose  of  “  assisting  the  families  and  dependents  of  patients 
ping  bread-winners,  of  giving  clothing,  travelling  expenses, 
or  other  needful  help  to  patients  on  leaving  the  infirmary,  of 
endeavouring  to  procure  work  for  them,  and  generally  of 
befriending  and  being  of  use  to  them  as  far  as  possible.” 
With  a  very  small  outlay,  only  £414,  a  large  amount  of  most 
excellent  work  has  been  done.  There  was  a  deficit  of  £16. 

On  February  1st  a  dinner  was  given  in  the  hall  of  the 
College  of  Guy’s  Hospital  to  Mr.  Wordsworth  Poole,  who  on 
the  following  day  proceeded  to  Zomba  to  undertake  the 
duties  of  Government  medical  officer  to  the  British  Central 
African  Administration  in  the  Shir6  Highlands  to  the  south 
of  Lake  Nyassa.  Mr.  R.  Clement  Lucas,  the  surgeon  to  whom 
Mr.  Poole  acted  as  dresser,  occupied  the  chair,  and  a  large 
number  of  friends  and  fellow  students  of  Mr.  Poole  were 
present.  In  reply,  Mr.  Poole  said  that  the  district  to  which 
he  would  be  medical  officer  was  that  administered  by  Mr. 
H.  H.  Johnston,  and  was  some  500  miles  in  length  and  200  in 
breadth. 


I 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  238A,  Gray’s  Inn  Road, 
12th’~H0USe  Surgeon-  Applications  to  the  Secretary  by  February 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road.-Resident  Medical 
Officer;  doubly  qualified.  Appointment  for  twelve  months.  Salary 
*b0  per  annum,  with  board,  lodging,  and  washing.  Anaesthetist- 
medical  women  are  eligible  for  this  post.  A  small  honorarium  is 
Blv?n.  Applications,  on  forms  to  be  obtained  at  the  hospital,  to  be 
sent  to  the  Secretary  by  February  11th. 

DERBYSHIRE  ROYAL  INFIRMARY,  Derby.  -  Honorary  Physician 
Honorary  Surgeon.  Honorary  Consulting  Dental  Surgeon.  Applica¬ 
tions  to  Walter  G.  Carut,  Secretary,  by  February  18th. 

GENERAL  INFIRMARY,  Leeds.— Resident  Casualty  Officer.  Salary 
£i00  per  annum,  with  board,  lodging,  and  washing.  Applications 
to  Mr.  Littlewood,  Secretary  of  the  Faculty,  Genei  al  Infirmary,  Leeds 
by  February  20th.  ’ 

KENT  AND  CANTERBURY  HOSPITAL,  Canterbury.-Surgeon.  Appli¬ 
cations  to  the  Secretary  by  February  19th. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN. — Assistant  House-Surgeon 
Appointment  for  six  months.  Board  and  washing  provided,  but  no 
salary.  Appplications  to  C.  W.  Carver,  Honorary  Secretary,  by  Feb- 
ruary  12th. 

N0  h7»Hv.EA,SIERX  HOSPITAL  FOR  CHILDREN.  Hackney  Road,  Shore- 
ancn,  N.E.— Junior  House-Physician;  doubly  qualified.  Appoint- 


for  s*x  iPopths-  No  salary,  ut  board  and  lodging  (including 
washing)  provided.  Applications  to  the  Secretary,  27,  Clement's  Lane, 
L.O.,  by  February  13th.  ’  ’ 

PA%S5P.FE0CHS,  Island  of  Lewis.  Medical  Officer.  Knowledge  of 
iC  lnc*ispensable.  Salary,  from  Parochial  Board,  £135  per  annum , 
rifary  I8tlf’and  gaiden'  Applications  to  Inspector  of  Poor  by  Feb- 

in.fJrmARY,  Oxford.— House-Surgeon  ;  doubly  qualified. 
1  for  flx  “oaths.  Salary  at  the  rate  of  £80  a  year,  with 
waslllng-  Applications  on  printed  forms,  to  be 
15th  meC^  *rora  t'ke  Secretary,  to  be  sent  to  the  Secretary  by  February 

RATHDOWN  UNION.  Medical  Officer  to  Workhouse  and  Fever  Hos- 
ERai\  Salary,  £200  per  annum.  Applications  to  the  Chairman  of  the 
Board  of  Guardians.  Election  on  February  26th. 

SALOP  INFIRMARY,  Shrewsbury.— House-Surgeon.  Salary,  £100  per 
annum,  with  board  and  residence.  Applications  to  the  Board  of 
Directors  by  February  llth. 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford. — Assistant  House- 
Surgeon.  Board,  lodging,  washing,  etc  ,  provided,  but  no  salary. 
Applications  to  the  House-Surgeon  by  February  13th. 

TAUNTON  AND  SOMERSET  HOSPITAL. — Honorary  Surgeon.  Must 
^P^de  within  two  miles  of  the  Hospital.  Applications  to  J.  H. 
Biddulph  Pinchard,  Secretary,  13,  Hammet  Street,  Taunton,  by  Feb- 
luaryltith.  ’  J 

WESTMINSTER  HOSPITAL,  Broad  Sanctuary,  S.W.— Fourth  Assistant 
Physician,  must  be  Fellow  or  Member  of  the  Royal  College  of  Phy¬ 
sicians  of  London,  not  practising  pharmacy  and  midwifery.  ApDli- 
cations  to  the  Secretary  before  February  26th. 

MEDICAL  APPOINTMENTS. 

Alexander,  S.  R.,M.p.L°nd.,  M.R.C.S.,  appointed  Medical  Officer  and 
Pubhc  Vaccmator  for  the  No.  1  District  of  the  Faversham  Union,  vice 
John  J.  Boswell,  M.D.Lond. 

Beostee,  Arthur  E„  L.R.C  P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  tor  the  Brassington  District  of  the  Ashbourne  Union. 

Buck,  Lewis  A.,  M.R.C.S.Eng.,  L  S.A.,  appointed  Resident  Medical  Officer 
tor  the  Wrorkhouse  of  the  Bolton  Union. 

Burland,  H.,  F.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  to  the  Fine- 
don  Urban  Council. 

Donald  Archibald,  M.A.,  M.D.,  C.M.Edin.,  M.R.C.P.Lond.,  appointed 
Obstetric  Physician  to  the  Manchester  Royal  Infirmary,  vice  D.  Lloyd 
Roberts,  M.D.St.And.,  L.R.C. P.Lond.,  resigned. 

Hall,  Alfred,  M.R.C.S.Eng.,  reappointed  Medical  Officer  for  the  Calton 
District  of  the  Ashbourne  Union. 

Henry,  R.  Wallace,  M.B.,  B.  Ch.Dubl.Univ.,  appointed  Senior  House- 
Surgeon  to  the  Birmingham  and  Midland  Eye  Hospital. 

Hickman,  J.  E.,  L.R.C. P.Lond.,  M.R.C.S.Eng.,  appointed  Resident  Medi- 

Tai>  n^Crr  Hospital,  Dudley,  vice  Percy  Templeton, 

L.R.C. P.Lond.,  M.R.C.S.Eng.,  resigned. 

Hutton,  E.  R.,  L.R.C. P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
for  the  2nd  Tottenham  District  of  the  Edmonton  Union. 

Kempthorne,  a.  E.,  M.R.O  S„  L.S.A.,  appointed  Medical  Officer  for  the 
?  n  o1™!j1-ct  of  tRe  Betlmal  Green  Union,  vice  A.  E.  Schmidt, L.R.C.P., 

-L.  K .  U .  o .  F.  Clin . 

Littleton,  Philip  Richard,  M.R.C.S.Eng.,  reappointed  Medical  Officer 
lor  the  Ashbourne  District  of  the  Ashbourne  Union. 

McLennan,  Donald  U.,  M.D.Edin.,  appointed  Medical  Officer  of  Health 
V0^  the  vvidnes  Urban  Sanitary  District,  vice  John  McN.  O’Keeffe, 
L.R.C. P.,  L.R.C.S.Edin. 

Masson.  G.  B^L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for  the 
Fineham  District  of  the  Downham  Union. 

Owen,  Arthur  Deaker,  M.R.C.S.,  L.R.C.P.Lond.,  L.S.A.,  appointed  Divi¬ 
sional  Surgeon,  Metropolitan  Police,  vice  V.  Holberton,  M.R.C  S 
resigned.  ’  * 

Powde“-  R1WS>  L.S.A.,  appointed  Medical  Officer  and 

Public  Vaccinator  for  the  Merthyr  Cynog  District  of  the  Brecon 
Union. 

Robertshaw,  WaJter  M.,  M.B.,  C.M  Edin..  reappointed  Medical  Officer 
of  Health  to  the  Stocksbndge  Urban  District  Council. 

Robertson,  Mr  J.  G„  appointed  Medical  Officer  for  the  3rd  District  of 
the  Royston  Union. 

Seville,  C.  F.,  M.B.Lond.,  appointed  Medical  Officer  to  the  Helston  Dis¬ 
pensary. 

Steen,  Robert  H.,  B. A. R.U.I.,  M.B.Lond  ,  appointed  House-Physician  to- 
the  Brompton  Hospital  for  Consumption  and  Diseases  of  the  Chest. 
Swan,  R.  Jocelyn,  M.RC.S.Eng.,  L.S.A.Lond..  appointed  Consulting 
Surgeon  to  the  London  Tramways  Company,  vice  George  Millson, 
L.R.C.P.,  M.R.C.S.,  resigned. 

Tait,  Mr.  W.  B  appointed  Medical  Officer  for  the  5th  District  of  the 
Ashton-under-Lyne  Union. 

Vearne,  WaJter,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  to  the 
Helston  Dispensary. 

Wood,  E.  Stanley,  L.R.C.P..  L.M.,  M.RC.S.Eng.,  appointed  Factory  Sur¬ 
geon  for  Cambridge  and  District,  vice  F.  Kussell  Hall,  M.R  C.S.Eng., 
deceased.  6 

DIARY  FOR  NEXT  WEEK. 

MONDAY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital 
Moorfields,  l  p.m.— Mr.  W.  Lang;  Lachrymal  Affections  * 
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London  Throat  Hospital,  Great  Portland  Street,  8  p.m.- 
Dr.  Edward  Law:  Examination  of  the  Throat  ana 

Nose.  ,  ,  .  tv*,  t 

medical  Society  of  London,  8.30  p.m. — Clinical  evening.  Dr.  l. 

Guthrie:  Case  of  Unusual  Mal-development  of  Skull  un¬ 
associated  with  Cerebral  Symptoms.  Mr.  Swmford 
Edwards:  Some  Cases  after  High  Excision  of  the  Rectum 
by  Kraske’s  Method.  Mr.  Buckston  Browne :  Case  of  a 
Cork  in  the  Adult  Male  Bladder.  Dr.  Outterson  \V90d  and 
Mr.  E.  Cotterell :  Two  Cases  of  Right  Hemiplegia,  with 
Epilepsy,  treated  by  Trephining.  Mr.  H.  Allingham :  (l) 
Case  of  Pyloroplasty.  (2)  Case  of  Enteroplasty.  (3)  Case 
of  Gastroenterostomy.  Mr.  C.  B.  Keetley :  Case  of  Rare 
Deformity  of  the  Toes.  Dr.  W.  S.  Colman :  Case  of  Pseudo 
hypertrophic  Paralysis  with  Knee-Jerks  Preserved. 

TUESDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  2  p.m.  Dr. 

Craig:  Hysterical  and  Religious  Mania. 

The  Clinical  Museum,  211,  Great  Portland  tStreet.— Open  at  2  p.m., 
Lecture  at  4. 

Royal  Medical  and  Chirurgical  Society,  8.30  p.m.— Dr.  F.  Taylor : 
The  Causation  of  iEgophony. 

London  Skin  Hospital,  40,  Fitzroy  Square,  W.,  8  p.M.-Mr.  James 
Startin:  On  some  Uncommon  Affections  of  the  Skin. 

WEDNESDAY. 

London  Post-Graduate  Course,  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  1  p.m.— Dr.  Payne :  Seborrhoea.  RoyalLondon 
Ophthalmic  Hospital,  Moorfields,  8  P.M.— Mr.  A.  Stanford 
Morton :  Retinal  Affections. 

The  Sanitary  Institute,  Parkes  Museum,  Margaret  Street,  W.,  8  p.m.— 

A  discussion  on  Dry  Methods  of  Sanitation  to  be  opened 
by  Dr.  George  Vivian  Poore. 

North-West  London  Clinical  Society,  8.30  p.m.— General  meeting 
for  election  of  officers.  Clinical  Demonstration. 

Hunterian  Society,  8  p.m.— Annual  general  meeting  and  election  of 
officers.  8  30  P  m.— Annual  Oration  by  Dr.  Patrick  Manson  : 

“  The  Malaria  Parasite :  Demonstration.” 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 

3  p.m. — Lecture  by  Dr.  Gowers. 

Laryngological  Society  of  London,  20,  Hanover  Square,  5  p.m.— 
Cases  and  specimens  will  be  exhibited.by  the  President 
(Dr  Felix  Semon),  Dr.  A.  A.  Kanthack,  Dr.  Scanes  Spicer, 
Mr.  Charters  J.  Symonds,  and  Dr.  Herbert  Tilley. 

West  London  Post-Graduate  Course,  West  London  Hospital,  W.,  5  p.m. 
Dr.  Donald  Hood:  Angina  Pectoris. 

Anatomical  Society  vof  Great  Britain  and  Ireland,  St.  Bartholn 
mew’s  Hospital,  4  p.m.— Specimens  will  be  shown  by  Ir. 
Hubert  Higgins.  Mr.  F.  G.  Parsons,  and  Professors  War- 
drop  Griffith  and  D.  J.  Cunningham.  Papers  will  be  read 
by  Professors  D.  J.  Cunningham  and  C.  S.  Sherrington. 

THURSDAY. 

London  Post-Graduate  Course,  National  Hospital  for  the  Paralysed  and 
Epileptic,  Queen  Square,  2  p.m. — Or.  Beevor :  Cerebral 
Localisation.  Hospital  for  Sick  Children,  Great  Ormond 
Street,  3.30  p.m.— Dr.  Thomas  Barlow :  Rickets.  Central 
London  Sick  Asylum,  Cleveland  Street.  W.,  5.30  P.M.-Mr. 
Jonathan  Hutchinson :  Cases  in  the  Wards. 

Royal  College  of  Surgeons  of  England,  4  p  m. — Mr.  J.  W.  Hulke 
(The  President)  :  The  Hunterian  Oration. 

British  Gynaecological  Society,  8.30  p.m.— Address  by  the  President, 
Dr.  Macnaughton  Jones:  Specimen  of  Intrauterine 
Fibroid. 

North  London  Medical  and  Chirurgical  Society,  Great  Northern 
Central  Hospital,  8.30  p.m  —Clinical  evening.  Cases  will 
be  shown  by  Drs.  E.  S.  Tait,  Scott,  and  Galloway,  Mr. 
Morton,  and  others. 

South-West  London  Medical  Society,  Suffolk  Hotel,  Upper  Richmond 
Road,  East  Putney,  8.30  p.m— Dr.  Cullingworth  will  give 
a  demonstration  of  Tube  Cases,  illustrated  with  magic 
lantern  slides. 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’s  Col¬ 
lege,  3  to  5  p.m. —Professor  Crooksliank:  Lecture:  Ex¬ 
amination  of  Air,  Soil,  and  Water.  Practical  Work :  Plate 
Cultivations. 

Hunterian  Society,  First  Avenue  Hotel,  7  p.m.— Annual  dinner  of 
Fellows,  etc. 

SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  ll  a.m.— Dr. 
Craig :  Acute  Mania. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIBTH. 

Ord. — On  January  29tli,  Mildenhall,  Suffolk,  the  wife  of  George  William 
Ord,  M.R.C.S.,  L.R.C.P.,  of  a  son. 

DEATH. 

Davar.—  On  January  29th.  at  Davos-Platz,  Switzerland,  Framroz  S.  Davar, 
M.D.,  M.R.C.S.EDg.,  of  Bombay,  aged  31. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 

Cancer,  Brompton  (Free).  Hours  of  Attendance.- Daily,  2.  Operation 
Days.—' Tu.  F.  S.,  2.  . 

Central  London  Ophthalmic.  Operation  Days—  Daily,  2. 

Charing  Cross.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  1.30  ; 

Obstetric,  Tu.  F.,  1.30;  Skin,  M.,  1.30;  Dental,  M.  W  .  F.,  9, 
Throat  and  Ear,  F.,  9.30  Operation  Days.—W.  Th.  F.,  3. 

Chelsea  Hospital  for  Women.  Hours  of  Attendance.  —  Daily,  1.30. 
Operation  Days. — M.  F.,  2. 

East  London  Hospital  for  Children.  Operation  Day. -TP. ,2. 

Great  Northern  Central.  Hours  of  A ttendance.— Medical  and  Sur- 
ureat  50rihi^  ^  \V<  Th.  e.,  2.30 ;  Obstetric,  W.,  2.30;  Eye,  M.  Th., 

2  30  ■  Ear  Tu.  F.,  2.30;  Diseases  of  the  Skin,  W.,  2.30;  Diseases 
of  the  Throat,  Til.,  2.30 ;  Dental  Cases,  W.,  2.  Operation  Day.— 

Guy’s.  Hours  of  .Attendance.- Medical  andSurgical, daily,  1.30 ;  Obstetric, 

M.  Tu.  F.,  1.30 :  Eye,  M.  Tu.  Th.  F  ,  1.30 ;  Ear,  Tu.,  1 ;  Skin,  Tu  , 

1  •  Dental,  daily,  9  ;  Throat,  F.,  1.  Operation  Days— (Ophthal¬ 
mic),  M.  Th.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Hours  of  Attendance—  Daily,  10.  Operation 
Days.— M.  Th.,  2.  _  . 

King’s  College  Hours  of Attendance—  Medical,  daily ,  2 ; ;  Surgical,  di ally, 

1.30  ;  Obstetric,  daily,  1.30  ;  o.p.,  Tu.  W.  F.  S.,  1.30  ,  Lye,  M.  Th., 

1  30;  Ophthalmic  Department,  W.,  2;  Ear,  Th.,  ;  Skin,  I., 

1  30  ;  Throat,  F.,  1.30  ;  Dental,  Tu.  Tli.,  9.30.  Operation  Days  — 
M.  F.  S.,  2. 

London.  Hours  of  Altendance.-Mc dical,  daily,  exc.  S  2 ;  Surgical,  daily, 

1.30  and  2;  Obstetric,  M.  Tli.,  1.30;  o.p.,  W.  S  ,  1.30 ,  Eye,  Tu. 

S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Tli.,  9 ,  Dental,  Tu.,  9.  Operation  Days. 

_ S.,2. 

London  Temperance  Hospital.  Hours  of  Attendance—  Medical,  M.  Tu. 

F.  2  ;  Surgical, M.  Th.,  2.  Operation  Days.— M.  Tli.,  4.30. 
Metropolitan.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  9; 

Obstetric,  W.,  2.  Operation  Daiy.—F.,  9. 

Middlesex.  Hours  of  Attendance.—  Medical  and  Surgical,  daily,  1.30, 
Obstetric,  M.  Tli.,  1.30;  o.p.,  M.  F.,  9,  W.,  1.30  ;  Eye,  Tu.  F.,  9, 
Ear  and  Throat,  Tu.,  9;  Skin,  Tu.,  4,  Tli.,  9.30  ;  Dental  M.  W. 
F.  9.30.  Operation  Days.—W.,  1.30,  S.,  2  ;  (Obstetrical),  Th.,  2. 
National  Orthopaedic.  Hours  oj  Attendance.— M.  Tu.  Th.  F.,  2.  Opera¬ 
tion  Day.—  W.,  10.  .  , 

North-West  London.  Hours  of  Attendance.  —  Medical  and  Surgical, 
daily,  2 ;  Obstetric,  W.,  2;  Eye,  W.,  9;  Skin,  F.,  2;  Dental, 
F.,  9.  Operation  Day. — Th .,  2.30. 

Royal  Eye  Hospital,  Southwark.  Hours  of  Attendance. — Daily,  2.  Opera¬ 
tion  Days.— Daily .  . 

Royal  Free.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  2  , 
Diseases  of  Women,  Tu.  S.,  9  ;  Eye,  M.  F.,  9;  Dental,  Tli.,  9. 
Operation  Days. — W.  S.,2 ;  (Ophthalmic), M.  F.,  10.30  ;  (Diseases 
of  Women),  S.,  9. 

Royal  London  Ophthalmic.  Hours  of  Attendance.— Daily,  9.  Operation 
Days.— Daily,  10. 

Royal  Orthopaedic.  Hours  of  Attendance.— Daily,  1.  Operation  Day. 

M.,  2.  1 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.  —  Daily,  1. 

Operation  Days—  Daily.  .  ,  , 

St  Bartholomew’s.  Hours  of  Attendance—  Medical  and  Surgical,  daily, 
1.30;  Obstetric,  Tu.  Th.  S.,  2;  o.p.,  W.  S.,  9;  Eye,  W.  Th.  S., 
2.30;  Ear,  Tu.  F.,2;  Skin,  F.,  1.30;  Larynx,  F„  2.30;  Ortho¬ 
pedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9.  Operation  Days—  M.  Tu.  W. 
S.,  1.30;  (Ophthalmic),  Tu.  Th.,  2. 

St.  George’s.  Hours  of  Attendance.— Medical  and  Surgical,  M.  Tu.  F.  S., 
12  ;  Obstetric,  M.  Tli..  2  ;  o.p.,  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W,, 
2;  Throat,  Th.,  2 ;  Orthopaedic,  W.,  2  ;  Dental,  Tu.  S., 9.  Opera¬ 
tion  Days—  Th.,  1  ;  (Ophthalmic),  F.,  1.15. 

St  Mark’s.  Hours  of  Attendance.— Fistula  and  Diseases  of  the  Rectum, 
males,  S.,  3  ;  females,  W.,  9.45.  Operation  Days.— M.,  2.,  Tu.  2.30. 
St  Mary’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.45  ;  o.p., 
1.30;  Obstetric,  Tu.  F.,  1.45;  Eye,  Tu.  F.  S.,9;  Ear,  M.  Tli.,  3; 
Orthopedic,  W.,  10 ;  Throat,  Tu.  F.,  1.30;  Skin,  M.  Th.,  9.30; 
Electro-therapeutics,  Tu.  F.,2;  Dental,  W.  S„  9.30;  Consulta¬ 
tions,  M.,  2.30.  Operation  Days.— Tu.,  1.30;  (Orthopedic),  W., 
11 ;  (Ophthalmic),  F.,  9. 

St.  Peter’s.  Hours  of  Attendance.—  M.,  2  and  5,  Tu., ,2,  W.,  5,  Th.,  2, F. 

(Women  and  Children),  2,  S.,  4.  Operation  Days.—  \\ .  and  F.,  2. 
St  Thomas’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  exc. 

(V.  and  S.,  2 ;  Obstetric,  Tu.  F.,  2  ;  o.p.,  W.  S.,  1.30  ;  Eye,  Tu.,  2 ; 
o.p.,  daily,  exc.  S.,  1.30;  Ear,  M.,  1.30;  Skin.  F.,  1.30 ;  Throat, 
Tu.  F.,  1.30;  Children,  S.,  1.30:  Dental,  Tu.  F.,  10  Operation 
Days.-W.  S.,  1.30;  (Ophthalmic),  M.,  2.30,  F.,  2;  (Gynecologi¬ 
cal),  Th.,  2.  ,  ...  . 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance.— 
Daily,  1.30.  Operation  Day.— Vi.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance.— Daily,  1.30;  Tu.  and  F., 
6.30;  Operation  Day—  Th.,  2.  ...... 

University  College.  Hours  of  Attendance.—  Medical  and  Surgical  daily, 

1.30  ;  Obstetrics,  M.  W.  F.,  1.30  ;  Eye,  M.  Th.,  2  ;  Ear,  1VL  Th..9  > 
Skin,  W.,  1.45,  S.,  9.15:  Throat,  M.  Th.,  9;  Dental,  V.,  9.30, 
Operation  Days.— Tu.,  W.  Th.,  2. 

West  London.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  , 
Dental.  Tu.  F„  9.30 ;  Eye,  Tu.  Th.  S„  2 ;  Ear  Tu  10  :  Orthope¬ 
dic  :  W.,  2;  Diseases  of  Women,  W .  S.,  2;  Electric,  Tu.,  10,  I)., 
4  ;  Skin,  F  ,  2 ;  Throat  and  Nose,  S.,  10.  Operation  Days—  Tu. 
F.,  2.30.  . 

Westminster.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  1 :  CD* 
|  stetric,  Tu.  F.,  1  ;  Eye,  Tu.  F„  9.30  ;  Ear,  M.,  9  ;  Skin,  W-  1. 

I  Dental,  W.  S.,  9.15.  Operation  Days—  Tu.  W.,  2. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMUNICATIONS  FOB  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  BEACH 

the  Office  not_JLater_than__Midday  Post  on  Wednesday.  Tele¬ 
grams  can  re  Received  on  Thursday  mornikg.  “ 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names — of  course  not  necessarily 
for  publication.  J 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Onice  of  the  Joubnal,  and  not  to  his  private  house. 


QP  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


P.  M.  V .  asks  for  suggestions  in  the  treatment  of  obstructive  jaundice  of 
six  mcmths  standing,  which  has  not  yielded  to  any  of  the  usual 
remedies— olive  oil  lias  been  tried.  The  patient,  who  is  aged  66,  has 
oedema  of  the  lower  limbs,  which  is  beginning  to  give  anxiety. 

Rubber  Tyres. 

A  Young  Member  asks  for  information  as  to  the  use  of  rubber  tvres  in 
place  of  iron  tyres  for  the  wheels  of  a  victoria,  and  also  as  to  the  most 
satisfactory  make  and  form  to  use  in  London  thoroughfares. 

„  Supposed  Death  from  Sewer  Poisoning 

Member  writes :  A  child,  aged  2,  on  the  night  of  January  7th  presented  the 
following  symptoms  :  Vomiting,  sore  tnroat,  slight  rash  ;  no  symptoms 
of  malignant  scarlet  fever.  The  child  vomited  and  purged  violently 
during  the  night,  and  died  suddenly  early  next  morning  after  an  illness 
of  twenty-four  hours  duration.  A  hole  in  the  corner  of  the  room  in 
winch  the  child  lay  communicated  with  the  sewer  and  through  it  sewer 
gas  came.  Post  mortem  examination  discovered  nothing  but  gastro¬ 
enteritis.  Was  death  due  to  sewer  poisoning?  Are  there  any  patho¬ 
gnomonic post-mortem  signs  in  death  caused  by  sewer-gas  poisoning  or 
any  records  of  such  ?  Could  bacteriological  examination  decide  ?  S' 

ANSWERS. 


Fair  Play  has  omitted  to  send  his  name. 

J.S.J.M.— Particuiars  as  to  the  regulations  of  the  University  of  Durham 
L°‘' ^rees  in  medicine  will  be  found  in  the  Educational  Number  of  the 
British  Medical  Journal,  published  on  September  1st,  1894.  We  can¬ 
not  attempt  to  appraise  the  relative  value  of  university  degrees. 

A  Country  Member  might  select  some  fundamental  problem  in  phvsi- 
ology,  like  the  circulation  of  the  blood,  respiration  or  digestion  for 
X  P0Pu]^  i.ecture  he  is  to  give.  Huxley’s  Elementary  Physiology  would 
giv e  the  details  suited  for  a  popular  audience.  Magic  lantern  slides  or 
lecture mPle  expenmcnts  wuuld  add  to  the  attractiveness  of  such  a 

Irishman.-Oiu-  correspondent  will  find  particulars  on  the  method  of 

FatePnrm|r«Lgna?AC  llq,Jlds  ^tr,act1ed  glands  in  an  article  by  the 
Pr;^rown-S(5quard,  published  in  the  British  Medical  Journal 

Dartin’^189?-’  iPP‘  1u,4-5^nii  1212’  Furtber  information  is  contained  in  a 
leading  article  published  on  p.  1279  of  the  same  volume.  The  iluids  are 
p"P-ed  by  Messrs  Bouty,  119,  rue  d’Aboukir,  Paris;  and  the  English 
agents  are  Messrs.  Roberts  and  Co.,  78,  New  Bond  Street,  W.  B 

MStr!etKw  r  obTtain  histological  slides  from  Mr.  H.  K.  Lewis,  136,  Gower 
The  books  usually  read  for  the  Intermediate  M.B.Lon- 
uon  and  Primary  Fellowship  Examinations  in  Physiology  are  for  general 
fe°  °p  the  textbooks  of  Foster.  Landois  and  Stirling,  o?  Waller 
J,T,r.  ‘1.stol°gy,  Quain  s  Anatomy  or  Schafer’s  Essentials  ;  for  physiological 
Hall  t  7'  bliea  s  Appendix  to  Foster’s  Physiology  or  Halliburton’s  Essen- 
divWon3e07theesVbjectPPear  t0  b°  a  S1Ugle  b°°k  embraciDSa11  the  sub- 

F  h  r  t,  Unregistered  Dentists  and  Anaesthetics 
len»rJ  le  Pr®clse  Point  of  the  case  described  in  our  correspondent’s 
3,e®  not.appear  to  have  hitherto  been  brought  before  the  General 
wonm^ I,. 3uncil  and  we  cannot  say  what  interpretation  the  Council 
would  put  upon  their  covering  resolutions  in  this  connection.  A  per- 
denLM^e«^l^d  a^a  dentist  isnotforbidden  by  the  law  to  practise 
!*  y  01  ngas  he  does  not  hold  himself  out  to  be  a  registered 
dentist  or  a  surgeon  dentist.  To  give  chloroform  for  an  unregistered 


iPng  o°fnunminHifi£identiftry  d°es  not  aPPcar  to  be  a  clear  case  of  eover- 

We,9h/?uld  be  disposed  to  recommend  our 
GeneraPl  ScAl  g  T6  to  th^  notic®  of  tl)C  President  of  the 
made1  on  tlm^le^l  aspects’of'tlm  sublet.110  d°Ubt  in«Uiry  t0  be 
tt,  r,  o  Insanity  after  Hysterectomy 

pfisssi 

no  disagreeable  odour  and  is  less  costly  than  No.  1  is  adanted  for 
in  the  sick  room.  “  Carbolic  acid  Nos  1  or  2  Calvert ”  wouW  refe^  to  ho 
acid  manufactured  by  F.  C.  Calvert  and  Co.,  Manchester,  England 

r  w  .  „  ,  Rules  of  Foresters’  Courts. 

on' the  certiflkSte  oFthei'^own1' med'ica^ofnce'i^lnit^if 'lv  WanC  heXC;ep^ 
vires  to  enact  a  rule  that  members^o^oil^be \uendidVtZ 
latter  in  illness.  A  sick  member  could  not  decline  to  see  o1»k 
surgeon  if  sent  officially  by  the  court,  but  the  duties  of  the  latter  would 
only  have  reference  to  ascertaining  the  genuineness  of  the  illness  to  i 
he  could  have  no  right  to  interfere  in  the  treatment  of  the  case  if  the 
member  were  under  the  care  of  a  legally  qualified  nractlHonor  if  ® 
sick  member  under  the  care  of  a  private  practiti one?  put  no  obstacle 
of  he  club  surgeon  coming  to  visit  him  he  woS?d  we  an 
£etbefwdVbe  torecover  from  the  court  any  sick  pay  due ’to  him 
notwithstanding  rules  made  to  the  contrary.  p  y  e  t0  blm> 

nunpromi^fng1  foiFtreatment^'^nfwe  know*?/ no  institution8  e^ebtthe 

Poor-law  infirmaries,  into  which  such  a  case  wS  bdec’efved^  Th e 
\vii  d*®  Pa™.ly^oHdand^ E^eptfc  th^Vi^^male^ ward ^an*d°also  ??emale 
restrfc3d^^°°P^'1^G°^i?^lC^la0^^k^<^)^d  adrnis^ion^ ™  \ve  believe6 

The  Secretary  o^Hie^ospita?,  Mn^.  B^Rawln^s*  whose^ourtesy  to^ihe 
profession  is  well  known,  might  be  able  to  afford'some  informftFon  ® 

r  M  y,  j  T  n  Practice  in  Germany.  . 

,  n  Germany  a  lad  who  intends  to  enter  the  professions  of  tho 
GbFrcb’  Faw>  or  medicine  must  attend  a  gymnasium  (upper  schooli 
and  pass  an  examination  in  general  knowledge— Tatin 
French,  divinity,  mathematics,  physics®  hiltlry  and  geography  ^ 

tion.  The  fee  for  the  Tentamen  Physicum  is  £1  16s  •  for  the  final  qtnto 


NOTES,  1ETTERS,  Etc. 

E  MRrVH a°f  hDr’  CamP^p  book  on  Headache,  published  by 
Mr.  h.  K.  Lewis,  was,  by  a  clerical  error,  stated  to  be  4s  6d  in  tho 
review  published  in  the  British  Medical  Journal  of  February  2nd 
The  price  should  have  been  given  as  12s.  6d.  uary  -nd. 

-nr  t-,  Medical  Men  and  Trance  Experiments 
Dr.  W.  Elliot  Risdon  (Chancery  Lane  W  C  )  writes  •  t  • 

weekiy  paper  that  two  medical  men,  whose  names  wire  given  wereV 
sisting  to  manage  a  “  Trance”  experiment  at  the  Royal  Aquarium  Tho' 
unfortunate  subject  was  to  be  hypnotised  and  krn  uitimn  f^.i 
drink  for  eight  days,  and  in  the  meantime  (of  cou^e  Always  in  the  in' 

tIrbItfss,ioSrlleDACieniirep0rtfS  Signed  b7  the  medical  men  were  presumably 
uoto  If +^ed’  A£aR  events  0De  such  report  was  published  containing  a 
d,?4onotfh*ehoUmb?,r  of  respirations,  the  rate  of  the  pulse?  aSd  the  con¬ 
dition  of  the  pupils.  In  the  case  under  notice  the  experiment  bvtho 
wSnlth,etPro  ef-1,onal  attendants,  terminated  ab?uptTy  owing 

800  tt,c  ■““•spoilt  l‘ope  to  git  « 

aim  of  which  is  simply  and  solely  to  attract  the  public  in  spite  of  the 
Pnvested  °f  scientlflc  valuo  with  which  these  exhibitions  are  always 

tbe  medical  men  in  question,  if  they  are  not 
satisfied  as  to  the  uselessness,  not  to  say  danger,  of  an  inhibition  of 
menUi  processes  for  a  lengthened  period  might  devote  mir  aUent  on 
to  the  subject  in  the  wards  of  a  hospital.  When  they  have  arrived  at 
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esteem  of  their  medical  brethren  but  relieve  themselves  from  any  sus¬ 
picion  of  unworthy  motives. 


The  University  of  London.  ,  .  fv,„ 

D  BBmsHAMEDiCALEJ0UHNAL  of  January  betli’  (rives'  an  erron  eousjnp  res^ 
Ii0anskfyDuato  lnow£me%Co0nstatTtb°riefly  the  substance  of  what  l  saW 

S^an^aT  ?ndu?^  18  to  gta 

ss ssss&^p 


Oyyoen  AND  Ozone  in  the  Local  Treatment  of  Wounds, 
mb  h  Nelson  Hardy,  F.R.C.S.  (Dulwich Grove, S.E.), writes.  Mr. George 
stoker  will  find  the  information  he  requires  in  my  article  on  Oxygen 
and  Ozone  published  in  the  Medical  Magazine  for  June,  1894,  and  also  in 
mm nh let  on  O-one  its  Commercial  Production  and  Applications,  by  M. 
Emfle  Andreoli  i  Ozonised  water  has  been  used  for  some  years  m 
SSilai  n?thP  ■ Paris  hospitals  for  the  local  treatment  of  wounds,  and  in 
M^1892£  S  tKSribffie  the  victims  of  the  dynamite  explosion  at 
Verey’s  were  so  treated. 


The  Indian  Medical  Service:  A  Bitter  Cry. 

Fyperientia  Docet  writes  :  You  will  be  deserving  of  the  everlasting 
gratitude  of  young  medicai  men  contemplating  a  career  in  India  if  yo 
will  inform  them  of  the  following  facts,  which  I  make  after  some  years 

PT.SThevalIuerof  Hie  inipca fs  now  Is.  Old.  (one  shilling  and  a-half  penny), 

^  Twokhund°red  pounds  a  year  in  India  equal  320  rupees  a  month. 

I;  it  is  absolutely  necessary  to  keep  a  horse,  owing  to  the  relaxing 

^Private  practice,  except  in  the  very  large  towns  like  Bombay  and 

r! cannot  live  in  anything  like 

St,  tnsm  rses« « ?  SnS  as  sss„s 

capital  it  would  be  impossible;  he  would  be  much  better  off  as  an 

aS| 1 T h c^nonality'am on gst  Europeans  is  just  double  what  it  is  at  home, 
and  when  cholera  breaks  out  the  deaths  are  one  in  two  of  those 

at7aCThdre  are  no  poor  houses  in  India  where  a  destitute  man  may  seek 

a  8efLife  in  India  is  not  only  one  of  exile  but  it  is  mostly  glamour,  and 
of  the  artificially  exalted  order,  without  any  real  substantial  advant 
ages  that  can  be  compared  with  home  life. 
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A  REPORT 


ON 


THE  DISINFECTION  OF  TUBERCLE- 
INFECTED  HOUSES.1 


BY 

SHERIDAN  DELEP1NE,  &  ARTHUR  RANSOME 

B.Sc.,  M.B.,  M.D  F  R  S 

Pr°£eSSConegeatM0Sestere0'VeUS  Prof^ssor  °f  Public  Health  in  the 
g  ’  Mancnester.  Owens  College,  Manchester. 

In  our  preliminary  report,  published  in  the  British  Medical 
Journal  of  November  4th,  1893,  we  gave  an  account  of  the 

origin  of  the  present  inquiry,  its  first  object  being  to  test  the 
ATnnnhoot  th<f  m®t.ll?d  then  used  by  the  municipality  of 

pa“ntohadl"ed.1S  g  r°°mS  in  which 

Table  I. -Virulence  of  Fresh  Human  Tuberculous  Sputum  in 

Small  Quantities. 


disinfection  Sfmrf  1exfcended  the  inquiry  to  other  methods  of 
natural &  jL  ti  als,°  studleed  the  influence  of  certain 

Three  se,?S  6  Vlmlei\ce  of  the  bacillus  of  tubercle, 
place  in  ordPv  /n  Petiments  Yere  undertaken  in  the  first 
worthy!  d  1  make  SU1'e  that  °Ur  methods  were  trust- 

TA^oJA'>ZUrUlrCe  °f  R'Tnt  Cultiy«t'ons  of  Bacillus  Tuber - 
of  Tubm-de  Tde  Wlth  Fresh  Pure  Cultivations 
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There  is  abso¬ 
lutely  no  in¬ 
stance  of  fail¬ 
ure,  and  the 
amount  o  f 
tuberculosis 
is,  in  all  cases 
but  one,  pro¬ 
portional  to 
the  num¬ 
ber  of  days 
the  animals 
were  kept 
alive  after 
inoculation. 


T,  \  Th,is  report  was  presented  to  the  Scientific  Grants  Committee  m  tv,o 
Briusl,  Medical  Association  shortly  before  the  last  Annua  Meethm  of 
tlie  Association,  but  owing  to  the  great  pressure  of  matter  from  that 
meeting  publication  has  been  unavoidably  postponed.  1  1 
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)  In  these  2  cases  dis¬ 
infection  by  sulphur- 
i  ous  acid  had  been 
attempted  without 
J  success. 


fin  these  2  cases  dis- 
I  infection  by  sulphur- 
I  °us  acid  had  been 
attempted  without 
l  success. 


cess  might  bedded  to thi^list  whiclfChn°n  Was  v,ttemptecl  without  suc- 
cases  in  which,  apparently!^ the ^inSence  of  h,as  b\eu  limited  to  the 

Experiments  89,  90  86  and  8"  + iyinS^lonehadbeenat  work 

of  the  cultivations  used  ?n  Experhnents1l2t^0l28CandCl29l0W  thC  virulence 

no  secondary  infection  of  wounds  hasPoccuned  laboratoll'' 
subcutaneous,  submucous,  intraperitoneal  and  intva 

sss-fftfsus  as  ^"stesirSS 

[1781] 
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also  portions  of  an  enlarged  lymphatic  gland ;  (2)  pus ; 
(31  degenerated  adrenals;  (4)  sputum;  (5)  cultivations 
of  other  bacteria.2  Nothing  resembling  tuberculosis  was 
obtained  in  any  of  these  experiments  (over  25),  even  in 
oases  kept  under  observation  for  many  weeks  oi 
months.  In  these  are  not  included  the  results  of  inocu¬ 
lation  with  tuberculous  matter  successfully  disinfected. 

3.  In  two  cases  in 
which  septic  organisms 
were  inoculated  at  the 
same  time  as  the  tu¬ 
berculous  matter,  once 
accidentally,  suppura¬ 
tion  and  intense  oede¬ 
ma  of  the  whole  limb 
followed  rapidly  after 
inoculation,  and  the 
swollen  part  was  found 
to  be  tender.  In  both 
these  cases  the  guinea- 
pigs  ultimately  re¬ 
covered  ;  at  the  end  of 
two  weeks  they  had 
distinctly  swollen  in¬ 
guinal  glands,  hut 
when  they  were  killed 
later  on  they  were  free 
from  tubercle.  In  none 
-of  the  other  cases  did 
^anything  similar  occur 
after  inoculation;  this 
-shows  that  in  our  ex¬ 
periments  this  source 
of  fallacy  (namely,  mi- 
..crobic  antagonism) 
may  be  excluded. 

4.  A  few  experiments 
were  undertaken  only 
to  show  that  quantities 
of  fresh  tuberculous 
sputa,  smaller  than 
those  used  in  the  dis¬ 
infection  experiments, 
were  capable  of  pro¬ 
ducing  tuberculosis. 

With  the  exception  of 
a  rabbit  (No.  4  Expt.) 
that  died  accidentally 
soon  after  being  inocu¬ 
lated,  all  the  others  be¬ 
came  tuberculous. 

For  facilitating  the 
tabulation  of  results, 

Roman  numerals  have 
been  used  to  indicate 
the  degrees  of  tuber¬ 
culosis  described  in 
more  detail  by  one  of 
us.3  No.  I  shows  the 
production  of  local  le¬ 
sions  only.  No.  II  in¬ 
vasion  of  lymphatics 
not  contiguous  with 
the  point  of  inocula¬ 
tion  (the  spleen  may 
conveniently  be  in¬ 
cluded  in  this  stage). 

No.  Ill  invasion  of  the 
viscera.  No.  1Y  re¬ 
current  invasion  of 
lymphatic  glands. 

These  different  de¬ 


grees  of  infection  are  seen  in  the  diagrams  on  page  354. 

5.  Tables  II,  HI,  IV,  and  Y  deal  with  experiments  intendedat 
once  to  serve  as  control  tests,  and  to  indicate  the  extent  of 
the  disease  produced  at  various  intervals  after  inoculation. 

In  Table  II  the  virulence  of  fresh  pure  cultivations  is  shown. 

It  will  be  seen  that  in  all  cases  tuberculosis  was  produced, 
and  that  there  was  a  steady  increase  in  the  extent  of  the 

lesion  according  to  the 
number  of  days  the 
animal  was  allowed  to 
live  after  inoculation, 
and  this  was  noted 
whatever  the  seat  of 
inoculation.  Tubercu¬ 
losis  was  already  quite 
distinct  in  nine  days. 

Table  III  shows  that 
it  is  important,  in  ex¬ 
periments  on  disinfec¬ 
tants  for  tuberculous 
products,  to  deal  with 
the  human  tubercle 
bacillus  only.  Culti¬ 
vations  of  avian  bacil¬ 
lus  give  slight  results 
as  compared  with  those 
recorded  in  Table  II. 
After  the  first  weeks 
there  is  a  tendency 
towards  recovery ;  thus 
after  100  days  a  guinea- 
pig,  having  shown  dis¬ 
tinct  signs  of  the  dis¬ 
ease  on  the  twenty- 
eighth  day,  had  re¬ 
covered  entirely,  as  was 
proved  by  the  post-mor¬ 
tem  examination. 

Table  IV  shows  the 
modifications  in  the 
virulence  of  pure  cul¬ 
tivations  of  the  bacil¬ 
lus  tuberculosis  homi- 
nis  produced  by  dry¬ 
ing  in  the  dark,  in 
closed  capsules.  Mode¬ 
rate  desiccation  slight¬ 
ly  retards  the  first 
manifestations  of  tu¬ 
berculosis,  prolonged 
drying  may  ultimately 
kill  the  bacillus  ;  thus 
after  130  days  the  viru¬ 
lence  was  in  three  ex¬ 
periments  altogether 
destroyed.  This  will 
be  found  to  be  of  im¬ 
portance  later  on,  as  in 
all  the  experiments  on 
disinfectants  dried  pro¬ 
ducts  have  been  used. 

Table  V  gives  the  're¬ 
sults  of  similar  experi¬ 
ments  made  with  spu¬ 
tum.  After  fifty-four 
days’  keeping,  the  spu¬ 
tum  was  still  very  viru¬ 
lent. 

We  turn  next  to  the 
experiments  on  the  ac¬ 
tion  of  certain  disinfec- 


Fvnprimpnt  sos  a _ Dissection  of  a  guinea-pig  inoculated  thirty  seven  days  before  it  was 

Pkfl  “d with A  c.c ^^of  a  tuberculous  sputum.  This  minute  drop  of  muco-pus  had  been 
unread  on  sterilised  paper  so  as  to  cover  an  area  of  about  2  c.  square,  and  kept  in 
aclo sed° capsSle— thM  w ,  not  ventilated— for  twenty-five  days.  Before  the  end  of 
the  first  dav  it  was  quite  dry.  With  this  paper  the  left  leg  was  inoculated  just  below 
the  inner  aspect  of  the  knee,  strict  precautions  being  taken  to  prevent  the  contami¬ 
nation  of  the  wound  with  other  microbes.  It  will  be  noticed  that  on  the  inoculated 
side  the  popliteal,  the  superficial  and  deep  inguinal,  the  sublumbar  ganglia  are  en- 
lartred  and  clieesv  and  that  the  retrohepatic  glands  and  the  spleen  are  also  dis¬ 
tinctly  affected  It  is  difficult  in  this  illustration  to  see  the  state  of  the  lungs 
and  liver  which  were  also  tuberculous.  There  is  no  evidence  of  any  affection  of 
the  noDliteal  superficial  or  deep  inguinal,  and  of  the  sublumbar  glands  on  the 
riglitPside,  so ’that,  according  to  the  nomenclature  adopted,  this  animal  would  be 
in  that  stage  of  tubzreul03ia  described  in  the  tables  as  Degree  III 


2  Many  of  the  experiments  recorded  in  this  paper  were  made  by  one  of 
us  for  other  purposes  than  those  of  this  investigation  ;  they  have,  how- 
ever,  been  included  in  the  following  tables  on  account  of  their  important 
bearings  on  the  question  before  us ;  this  applies  specially  to  Sections 
1  to  5  and  Tables  IX,  X,  and  XI. 

3  Delepine,  British  Medical  Journal,  September,  1893,  and  March, 
1894,  also  Medical  Chronicle,  May,  1894. 


,  tants  on  the  bacillus 

Tables  YI  and  VII  give  the  results  of  experiments  on  the 
action  of  euchlorine  on  sputum  and  on  pure  cultivations  of 
the  bacillus.  In  no  case  had  these  specimens  been  kept  more 
than  16  days ;  in  77  per  cent,  of  the  cases  in  which  guinea- 
pigs  were  used  the  disinfection  was  of  no  value  beyond  slight 
retardation  of  the  action  of  the  virus. 

We  would  also  call  attention  to  a  possible  source  of  error 


Feb.  16,  1895.] 


DISINFECTION  OF  TPBERCLE-INFEOTEn  HOUSES. 


T  Thb  British  o  r  i 

r  -  - - - - L*fEDicAL  Journal  OO  L 

E  Effect  of  Euchlonne  on  Tuberculous  Sputum  previously  dried  r  Th  o 
- _ _ _ _  Control  Experiments  lere  used!)  ^  Specimens  °f  SPuta  found  Virulent  in 


o 

A 

K 

w 


o 

A 


50 
57 

51 

55 

56 


= 

w 

a 


t> 

a 

x 

K 


o 

A 


89 

90 
88 

91 
86 
87 


a 

bo  _•  j 

3 

•5  o  I 

Date. 

Animal 

Seat  of 

D 

04 

CO 

*! 

Used. 

Inoculation. 

■M 

o 

o 

' 

Q  = 

a 

o£ 

cd 

V  •  ! 

O 

<y 

►7  aj 
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grouping  Tables  VI  and  VII  together  it  will  b< 
seen  that  out  of  13  experiments  on  guinea 
pigs  tuberculosis  was  produced  in  11  (77  pei 
cent,  failures.)  ^ 
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It  is  possible  that  duriDg  the  time  the  glass 
capsules  were  out  of  the  laboratory  some  may 
have  been  exposed  to  sunlight.  A  pound  of 
sulphur  was  used  for  825  cubic  feet  of  space. 
In  66  per  cent,  of  these  experiments  the  sul¬ 
phurous  acid  failed  to  disinfect. 


mentioned  in  the  column  of  remarks  in  Table  VI  mmelv 

significance!  hght’  WWch  wil1  be  f°Und  later  on  to  bave  some 

ouTabl:HVIIi  gives  similar  observations  made  with  sulphur- 
menfi»Hand  purue  cultivations  of  the  bacillus.  The  speci- 
sulnhn  d  neverbeen  kept  more  than  13  days.  A  pound  of 
sulphur  was  used  to  826  cubic  feet  of  space,  and  yet  we  have 


to  note  66  per  cent,  of  failures,  as  well  as  the  possible  influ- 
ence  of  light  to  account  for  the  successes. 

We  have  to  acknowledge  the  kindness  of  Drs.  Tatham  and 
raget  who  gave  us  the  opportunity  of  testing  this  question  in 
a  practical  manner,  that  is,  in  infected  houses,  and  under 
envumstances  most  favourable  to  the  success  of  the  method. 

Tables  -V  and  XI  give  the  results  of  experiments  under- 
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Table  IX.-J3M  of  Soluble  Products  of_  CoMion  on  Tuberoulcm  Sputvmp^^  Driei-_ 
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In  all  those  experiments  in  which  the  sputum 
nad  been  kept  thirty-five  days  dry,  it  was 
found  that  the  control  inoculations  gave  posi- 
tive  results.  In  two  cases,  191  ii  and  192  nf 
the  experiment  with  disinfected  paper  was 
made  on  one  side  of  the  body,  and  that  with 
non-disinfected  paper  prepared  in  the  same 
way  on  the  other  side  of  the  body  '.see  191 1 
and  1921,  Table  V). 


Table  XI.- 


-Effect  of  Filtered  Chlorinated  Lime  Solution  on  Pure  Cultivations  of  Bacillus  Tuberculosis  Somtms. 
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Inoculation. 

Degree  of  Tuber¬ 
culosis  Obtained. 

105 

July,  1893 

Guinea- 

Skin  of  leg 

|  c.mm. 

14 

i  ^ 

Tuff 

1  dipping 
slow  drying 

11 

. 

102 

It 

Pig- 

It 

tt 

It 

14 

A 

tt 

25 

103 

tt 

I 

” 

tt 

” 

14 

Iff 

tt 

33 

0 

101 

It 

It 

It 

14 

llff 

tt 

36 

0 

106 

tt 

tt 

tt 

tt 

14 

1 

Too 

j 

tt 

36 

0 

104 

1 

tt 

It 

It 

14 

,  1_ 
loo 

tt 

42 

1  0 

Remarks. 


No  infection 


taken  by  one  of  us;  they  show  tlie  effects  of  solutions  of 
common  chlorinated  lime  of  strengths  of  1  in  10  and  1  m  100. 
These  were  tried,  both  in  the  laboratory  and  in  houses,  on 
pure  cultivations  and  on  sputum.  In  every  instance  the  dis¬ 
infection  was  complete  ;  there  was  no  case  of  transmission  ot 
disease  even  after  a  single  application  of  the  solution  either 
with  the  brush  or  by  dipping  the  infected  paper  in  the  dis¬ 
infectant  and  allowing  it  to  dry  afterwards.1 


4  The  strong  (1  in  10)  solution  is  very  unpleasant  to  use  owing  to  the 
rapid  evolution  of  chlorine.  Dr.  Paget,  who  at  the  request  of  one  of  us 
verv  kindly  tried  it  on  the  large  scale,  thinks  that,  on  this  account,  it 
cannot  be  generally  used;  the  weaker  solution  is,  howevei,  quite  efh- 
cient  and  more  free  from  objection.  See  Med,  Chronicle,  May,  1894.  b. 
Delepine,  On  the  Disinfection  of  Rooms. 


Table  XII  shows  the  effect  of  simple  ventilation  in  the 
dark.  So  far  as  these  experiments  extend  they  show  that 
ventilation  diminishes  but  does  not  destroy  virulence.  In 
no  case,  even  after  twenty-eight  days  of  exposure  to  moderate 
currents  of  air,  did  it  entirely  destroy  ,  the  power  of  the 
microbe,  and,  as  we  have  already  shown,  simple  drying  ism 
itself  enough  to  reduce  and  ultimately  entirely  destroy  the 

virulence  of  tuberculous  products.  .  •  . 

Tables  XIII  and  XIV.  These  experiments,  made  both 
with  sputum  and  pure  cultivations,  show  the  remarkable 
disinfecting  power  of  sunlight.  They  complete  an  investiga¬ 
tion  begun  by  one  of  us  some  years  ago.  We  have  eviden_y 


s  Ransome.  Proceedings  of  the  Roy.  November,  18^0,  On  Cer 

tain  Conditions  that  Modify  the  Virulence  of  the  Bacillus  ot  lUDercie. 
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purpose  for  in  m.ini“um  exposure  that  will  suffice  for  the 

only  one  dav  of  cvnoa^1106  W^S  there.any  infection  even  after 
exDeriniPnt^  °*  exP09Pie  with  nine  hours  of  sunlight  The 
buftCw,n  e?  Camed  0n  at  different  seasons  of  the  year 
instances6  dicTu  exceed  30°.lOse  “b<™  C„  and  in  onl/^o 

Puffin  -j  Conclusions. 

mario  f/^n8ule  the  numerous  experiments  which  have  been 
produK°eS|  £  ffS“ng  (1> thc  viruleTce  of 
collateral  fi  a  1 n  tahae|Xpenments  :  (2)  the  influence  of 
we  may  sum  nn  fii  h  d;yn.e8s-  ventilation,  heat,  etc.), 
p  t  ic  results  obtained  in  the  following  way  : _ 


With  ^Ldi8,!?fecti0n  ?f  r?oms  which  have  been  contaminated 
with  tubeiculous  products  cannot  be  obtained  by  means  of 

he  fumigation  methods  such  as  are  generally  used  at 
Present.  Sulphurous  acid,  chlorine,  and  euchlorine,  as  used 
under  supervision  by  experienced  municipal  disinfectors 

«nlVt!  PiT?d  Pract*caIiy  useless.  This  only  confirms  the  re- 
sults  obtained  by  Koch  and  his  pupils  in  the  case  of  a  number 
of  other  organisms. 

“•  Tbe  only  other  method  of  disinfection  which  sepmed  to 
promise  more  satisfactory  results  was  the  direct  application 
of  a  solution  of  chlorinated  lime  to  the  walls  to  be  disinfected 
\*l1S  has  given  so  far  satisfactory  results,  but  is 

attended  with  discomfort  on  the  part  of  those  who  have  to 

— -  V — • 
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Table  "S  .  Effect  of  Drying  on  the  Virulence  of  Tuberculous 
Sputum.  Specimens  of  Six  Different  Sputa  were  med  tA 

Dark.  dPaPer*  ^  m  lmEer t ectly-closed  Capsules  in  the 
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Stt  S'HniT;,'  T* 

ose  of™eKhIori(^of  mercury!S°^er  ^  antavOTrable 

3.  Light  is,  in  the  case  of  the  tubercle  bacillus  ns  it  Lna 

been  proved  by  several  observers  to  be  in  the  cale  of  other 

organisms,  the  most  important  natural  disinfecting  agent! 

and^viseera^  affected  °.“t  Pv  8  ■  854  ?h?w  th,e  Banglia 

In  all  cSs  the  sWn  on  !°“s  lntervals  after  inoculation. 

dL  o.i.  o  °ne  of  the  Agrees  adopted  by  S.  JDeh=pine"or 

figured  LrffoT8;  „T1‘«,dp8''<-e  being  indicated^  the 

jpure  at  the  foot  of  the  diagram  (t  tt  ttt  tt-i  t„  „  -l 

ox  SOME  CASES  RESEMBLING  SCARLATINA 
WHICH  OCCURRED  IN  THE  PARISH  OF 
FULHAM. 

By  ROBERT  LEE,  M.D.,  F.R.C.P. 

our0SanitarrvUCommD^  a  1-ettfv  addr?ssed  to  the  Chairman  of 
kdmtaiy  Committee  in  the  Parish  of  Fulham  Mr  T  n 

S  I’  ' m  S0T  doubtful  eases  of  scarlatina  I  received  two 
JohZn-Ih?r  t'r;uSarel  Wilk8'  the  other  from  lir  George 
interest  to  t,.  4  think  are  of  sufficient  importance  and 

nn!l  thi!  the  more”!,. '?  P1b  i8hiDg  th<,.m  t0  th®  Profession. 

-  f^^dVa^ 

?{  Inch  BTt'asT10  v‘'nt,i,late  the  drainTthreugh^pfs1 
those  who  miiht  iXW  the  +se^er  gas  out  of  danger  to 
middle  of  roads  1  .J“8tead  °,f  openings  in  the 

further  observation!' * ^  thlS  V1CW  be  trUe  0r  not  recluires 


This  difficulty  can  be  overcome  (I?.  D.) 


brieVstataf  TlJJd™1  thJ  chie.f  P°inls  in  the  case»  were 

1894  7  «Thp  ;if  i  dl8*^as*  bogan  in  one  case  011  March  31st, 
left  side  ulc erS  C\Y  th<l  ton®11?  were  b°th  swollen,  and  the 

dm  X  thfjW’  “'ooration  “ncreaslng.o  Two 

but 

at  the  end!jf  the°week  ^cfth^  ”eC^’  ^  he  Was  convalescent 
cu-  me  ena  oi  tne  week.  Others  in  the  house  sufterpH  in  the 

caraBred  toin'theiaeeea8li8llt  idef  °‘  the  natule  of  tllH 

i7.  WUkrt  leX  waBXO1”8 

continued  fevm^  TT1ti«dent’  Addis.on  discoursed  on  common- 
diseases.  *  T1  contains  at  least  four  different 

Some  years  ago  I  published  a  number  of  cases  wiih 

disease  was^nelv  “und  fcf°tvf  observed’  and  suggested  that  the 

we  necess  irilv  wi  t?6  name  °l“  Plague”  I  do  not  think 
T^rari  eCeSSau  yrvi bave  the  8ame  disease  as  the  Plaeue  of 
London  or  the  Plague  of  Athens.  These  are  gone  as ^s  the 
the  sweating  sickness.  If  all  these  infectious  diseases  are 
"e  morbific  I  suppose  fresh  ones  might  app^ 

vegetablerwo?fdart  Thelf  the  differe“t.  blights  affecting  the 
hliohfaHn  i  •  i  1  belleve  new  or  hitherto  unrecognisable 
blights  do  certain  y  appear.  The  last  epidemic  of  ihfluenza 

was  not  exactly  like  the  preceding.— Yours  faithfully, 

(Signed)  “  Sawuel  Wilks.” 

I  have  made  no  mention  in  mv  letter  to  Mr  tuii 

cases  detailed  to  me  by  the  physician  of  one  of  our  largest 

th’ePf  O  s’  V'  -r-  the  ti,rst  case  was  Supposed  to  be  diphthouia 

The  two  L*-Caf  scarlatina.  “d  we?5  notified  accMding  y 

by  the  second  tSTrrmv’;,'?eSk?nd  flrst  case  was 

y  me  second.  In  my  friends  opinion  neither  were  caspq 

fj  mwlatll}v  01  d'l?btberia.  The  great  point  of  importance 

s  whether  the  conditions  of  this  great  city  are  such  that  we 
lessjfatar effect 6  de-laP““‘  »'  ”Sa™  U!JS  more  7r 
Sir  George  Johnson’s  letter  shall  now  be  given  : 

«  DPar  r>  r  t  “fu  Savile?ow’  W-  November  6th,  1894. 
throat  Pt!  'wSrI  have  read  your  remarks  of  cases  of  sore- 
caeTwas  the  phqnDUo?  mterest- .  MV  b^lief  is  that  the  first 

casls  wereoa,  qp4  V  •  P?1S0ning’  and  the  subsequent 

cases  were  caused  by  infection  from  the  first.  It  is  I  think 

evident,  that  they  were  not  cases  of  scarlet  fever.  I  ’  suppose 
that  sanitary  defects  within  the  house  were  looked  for.  1  P 

that  TmL  sendin§  a  paper  of  mine  from  which  you  will  see 

^isom-Yoursve^  {S^“  t01mS  °f  dia™se  ^ 

(Signed)  “George  Johnson.” 

tWAf»tw°  otters  were  to  me  very  satisfactory,  coming  as 
they  do  from  men  of  such  character  and  experience  I  need 
hardly  point  out  that  as  there  are  heavy  penalties  imposed 
?Qn.tbeQ  members  of  the  profession  for  not  certifyi^con- 
t  gious  or  infectious  cases,  there  is  a  great  danger  that  an 

a^ver’y’serious^manner.8"^  l°rmed.  uud^atienbPsacrifielllln 

wfn?Hmtna+LSiUdy  of  “edi?al.  literature  from  the  time  of  Dr. 

bl  takJ^thfl?  Bnent  da-y  11  1S  probable  tbat  the  view  will 
be  taken  that  some  diseases  which  disappeared  years  ago 

are  coming  back.  On  this  point  I  may  at  some  future  time 
have  the  pleasure  of  offering  some  remarks. 


rrnrn  a  mfeti,ng.5)f  the  Court  of  Governors  of  the  University 

estabfisha  vWafu’  r1a  suSgestion  of  the  Senate  to 

establish  a  public  health  department  was  approved,  and  a 

FY^bi^1011  Waf  appomled  to  wait  upon  the  Chancellor  of  the 
Exchequer  with  the  view  of  obtaining  a  grant  of  £100  000  for 
new  college  buildings,  which  it  is  expected  will  cost  alto¬ 
gether  about  a  quarter  of  a  million. 
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A  CASE  OF  PUNCTURE  OF  THE  BASE  OF  THE 
BRAIN  BY  THE  SPOUT  OF  AN  OIL  CAN, 

IN  WHICH  THERE  WAS  LOSS  OF 
MEMORY  OF  PREVIOUS  EVENTS.1 


BY 

HORACE  M.  ABEL,  &  W.  S.  COLMAN, 

"R  A  BAT  RC  S  r  r  Q  p  M.D.j  M.R.C.P., 

House  Surgeou^totiie  Peterborough  Eegistrer 

etc. 


The  following  case  presents  features  of  such  interest  from  a 
sSgical  medical,  and  psychological  point  of  view .  that  jrt 
seems  desirable  to  place  it  on  record.  Wetewtothmklh. 
Kirkwood,  under  whose  care  the  case  was  admitted,  for  pe 
mission  to  make  use  of  the  hospital  notes. 

The  patient,  G.  T.,  a  sober  well-conducted  railway  fare- 
man  a-ed  36  was  brought  to  the  Peterborough  Infarmary 
S  4  IS:  on  October  28th,  1893  with  the  broken  end 
of  an  oil  feeder  protruding  from  his  right  cheek,  a  little 
hPhind  the  angle  of  the  mouth.  It  was  stated  that, 
in  stepping  from  the  tender  on  to  the  footplate  of  Ins 
en4nePwith  the  oil  feeder  in  liis  hand  he  slipped  and 
felt  forwards,  the  spout  of  the  oil  can  being  driven  o 
cibly  into  his  face.  He  was  then  quite  senseless,  but  par¬ 
tially  recovered  consciousness  m  a  lew  minutes.  V  hen  he 
was  being  placed  on  the  stretcher  someone  suggested  a  coat 
for  his  head,  and  he  was  sensible  enough  at  that  time  to  say 
that  his  own  coat  was  on  the  engine,  so  that  the  loss  of 
memory,  afterwards  so  conspicuous,  was  not  then  present. 

He  reached  the  hospital  less  than  an  hour  after  the  occur¬ 
rence  of  the  accident,  and  was  seen  at  once  by  one  ot  us  (A,). 
He  was  then  quite  conscious,  and  tried  to  answer  questions. 
There  were  frequent  twitching  and  jerking  movements  of  the 
limbs,  most  marked  on  the  left  side,  the  legs  being  drawn  up 
and  the  body  bent  forwards,  as  if  he  felt  °bbgod  to  sit  up 
There  was  no  haemorrhage  from  mouth,  nose,  oi  ears,  i  ie 
metal  spout  of  the  oil  can  was  firmly  fixed  in  the  base  of  the 
skull,  and  required  firm  traction  with  forceps  to  relieve  it 
from  the  grasp  of  the  bone,  and  then,  owing  to  its  tapering 
shape,  it  was  easily  removed  by  the  fingers.  It  passed  up- 


Tficr  i  — niaErram  (from  a  photograph  taken  a  year  after  the  accident,) 
Flgindicathfg  the(  p?ob?We  course  of  the  tin  spout.  The  direction  was 
not  vertical  but  inclined  backwards. 


wards  and  towards  the  middle  line,  and  the  concavity  oi  the 
spoutjwas  directed  from  the  middle  line.  The  end  oi  the  o  1 
can  was  firmly  plugged  by  bone  from  the  base  of  the  skull, 
so  that  it  was  converted  into  a  blunt  ^strument  in  its 
passage  through  the  brain.  No  haemorrhage  followed  its 


removal.  The  wound  was  cleansed  and  a  simple  iodoform 
dressing  applied.  The  track  was  entirely  outside  the  cavity 

°f  After  removal  of  the  tube  the^violent  jerking  movements 
ceased,  a  few  occasional  twitehings  only  remaining.  There 
was  now  marked  paralysis  of  the  left  side  of  the  face,  with 
inability  to  close  the  left  eye  completely,  complete  Paraly^ 
of  the  left  arm,  while  the  leg  was  eomparativelv  little 
affected.  No  hemiamesthesia  could  be  made  out.  He  Had 
become  drowsy  and  confused,  and  unable  to  give  replies  to 

was  still  halt  unconscious 

Tiui 

pupils  were  contracted,  the  right  being  slightly  smaller  than 
the  left.  They  both  reacted  to  light.  There  was  still  well- 
marked  paralysis  of  the  left  face  and  arm,  and  the  le t  leg™ 
weaker.  No  anaesthesia  on  the  left  side..  On  the  nght >  si a  e 
there  was  complete  anaesthesia  of  the  right  eyebrow  and  o 
both  eyelids,  and  of  the  right  cheek  for  an  uncertain  distance 
below  the  lower  eyelid.  (The  patient’s  mental  dulness 
rendered  accurate  testing  of  his  sensation  extremely  difficult.) 
In  the  course  of  the  following  week  the  conjunctiva  of  the 
violit  eve  became  congested,  and  three  weeks  later  a  small 
ulm-  formed  on  the  cornea,  which  healed  without  much 
trouble  Taste  and  smell  were  normal  on  both  sides. 

Further  Course  Summarised—  After  a  few  days  power  began 
to  return  in  the  left  side,  first  in  the  lower  limb  ;  £^8 
but  to  much  less  extent,  in  the  upper  limb.  Tfe  face  showed 
little  paralysis  when  at  rest,  but  on  any  llie  isuai 

ance  the  paralysis  of  the  lower  part  oI.theTJace  °f  SheSa  of 
“cerebral”  type  was  very  pronounced  The  anesthesia  ot 
the  right  side  of  the  face  remained  unaltered.  The  tempera 
ture  ranged  between  99°  and  101°  for  the  first  week,  the 
maximum  being  touched  on  the  sixth  day.  After  the  seventh 
day  it  was  normal.  The  highest  pulse  rate  was  84,  the  lowest 

’first  fortnight  ho  was  drowsy, 
and  slept  heavily,  but  could  be  roused  to  answer  questions. 
His  answers  were  often  ludicrously  incorrect,  but  he  evi 
dently  understood  the  questions.  He  was  very  apathetic,  and 
for  many  days  passed  his  urine  in  bed.  He  could  not  recog¬ 
nise  his  wife  or  his  old  comrades,  and  he  had  also  difticulty 
in  recognising  common  objects  and  their  uses.  Thus  on  one 
occasion  he  drank  his  own  urine  from,  a  vessel  under  the 
impression  it  was  water,  and  several  times  he  got  pieces  of 
ice  out  of  his  ice  cup,  and  declared  they  were  sweatmeats. 
This  failure  to  recognise,  that  is,  to  recall  previous  menta 
images  for  the  purpose  of  comparison  with  present  ones,  was 
sSingly  shown  by  his  failure  for  weeks  to  recognise  a  fellow 
workman  who  met  with  an  accident  and  was  hi ought  in 
hospital  and  placed  in  the  bed  next  to  his.  But;  what  was 
most  remarkable  was  that  the  whole  of  Ins  life,  for  twenty 
years  before  the  accident  was  wiped  out  from  his 
He  asserted  that  he  had  never  worked  on  the  railway  and 
that  he  was  a  farm  labourer.  He  had,  however  been  on  the 
railwav  for  nearly  twenty  years,  and  previous  to  that  had 
worked  on  a  farm.  All  memoiy  of  the  accident  was  gone, 
and  has  never  returned.  After  he  left  the  hospital  so 
previous  events  did  return,  but,  as  will  be  seen  later,  after 
the  lapse  of  a  year  there  were  still  five  years  of  which  he 

°°HedwaraSeetoTeSi8  bed  at  the  end  of  eight  weeks,  and 
at  the  end  of  three  months  was  able  to  return  home  with  very 
fair  return  of  power  in  the  leg,  but  little  in  the  arm.  He 
kept  under  observation  from  time  to  time.  No  cliang 
veloped  except  some  increase  m  weakness  of  mind  and  in 
irritability  of  temper. 

Nearly  a  year  after  the  accident  one  of  us  (C.)  again 
carefully  examined  him,  and  found  his  thl 

follows  :  There  was  hemiplegia  on  the  left  side  affecting  the 
arm  chiefly,  but  there  was  also  distinct  loss  of  power  in  the 


arm  chietiy,  dul  mere  wdb  .r  \ 

face  and  leg-  He  could  walk  several  miles,  but  required  to 


Bead  at  the  meeting  of  the  South  Midland  gfish.  Medical 

Association  a  Peterborough,  October  4tn,  10^4, 


take  frequent  rests.  The  arm  was  kept  a  little  flexed  at  th 
elbow,  and  the  fingers  were  semiflexed  into  the  palm.  Tro 
time  to  time  slow  rhythmical  simple  movements  of  flexion 
were  noticeable  in  the  fingers.  These  lasted ,  A^^the 
minutes  at  a  time.  They  consisted  m  a  repetition  of  the 
Sme  simple  movements.  There  were  no  complex  co-ordu 
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•nated  movements  sucli  as  are  seen  in  athetosis.  Thev  were 
«ot  associated  with  any  unusual  sensation  such  as  giddiness 

£nd,t  iey^d  £0t  a?DOy  the  Patient.  No  loss  of  power  could 
^  detected  after  the  twitching.  There  was  noanmsthSia 
The  slightest  touches  were  felt,  and  localisation  was  perfect. 
Sensation  to  pain,  heat,  and  cold  was  quite  normal  on  this 
<9]de,  and  Ins  muscular  sense  was  accurate. 

On  the  right  side  there  was  no  motor  paralysis,  but  there 
was  definite  loss  of  sensation  to  all  forms  of  stimuli  on  the 
right  upper  eyelid  forehead,  and  anterior  part  of  the  scalp 
corresponding  with  the  distribution  of  the  supraorbital  and 
nasal  neives  (see  charts).  There  was  also  complete  antesthesia 


Fig.  2. 


J/rfthl  lots  otsom-bM'v 
Mthch  tar 'OS 


[C/citr/jr 


Fig.  3.— G.  T.,  eleven  months  after  injury. 


of  the  cornea.  On  the  right  cheek  about  If  inch  external  to 
the  angle  of  the  nose  was  a  small  patch"  with  ill-defined 
borders  where  sensation  was  blunted  to  both  tactile  and 
painful  impressions.  There  was  no  anesthesia  in  the  dis- 
trict  supplied  by  the  third  division  of  the  fifth  nerve  and 
the  muscles  of  mastication  acted  as  powerfully  on  this’ side 

™  ‘n„m.ltheon  *£?,  !,i‘d  8meI!  unaffected-  Visto 

were  found  ophthalmoscopic  examination  the  fundi 

weie  round  to  be  quite  natural.  Perimetric  charts  showed 
some  general  contraction  of  the  fields  of  vision  for  white  (Ind 

ffifTXffTered,-  grt'er  a,Kl  b‘“>’  but  no  hCmianopt 
heS  1  ?tber  Physical  respects  the  patient  was  Quite 
healthy,  except  that  he  had  become  very  fat  His  meSfll 
condition  was  extremely  interesting.  On  the  whole  he  was 
somewhat  indolent  and  apathetic,  and  there  was  verv  littlp 
his  emotions.  He  laughed  or  Sied^t  t  o 
slightest  provocation,  and  was  as  likely  to  do  one  as  the 
other  at  any  remark  which  was  made,  and  the  emotional  dis 
turbance  did  not  seem  to  be  the  expression  o“any  mental 

mcfeasedeaSdrhp  HlS  ir,r,itabnitF  °.f  temPer  was  said  to  have 
not  viofent!  d  h  WaS  °  1  Sty  111  his  lanSuaSe>  although 

Condition  of  Memory. — There  still  remained  a  rari  v,;0 

whS°£’wlth?U^h  a.8maller  than  that  wli if fiP existed 
was  Pnt  was,  hospital ;  then,  it  will  be  remembered  there 

brain “Sur?  r TlhLa}»rentS  l toJ  iWenty  years  Prior  to  the 

>n’o  |.fnci.^ent8  of  his  life  in  the  hospital,  and  he  could  rppall 
ah  bfV?  geneFal  from  then  to  the  time  of  examination 

\Ve  were  Suable 1ont™?H,hi d  me,mory  011  sma11  matters.’ 
eie  unable  to  trace  the  development  of  this  partial 


'pfT01T’  butfc  ii;  8eems  to  have  been  in  part  due  to 
ti  e  Ut5h'8  mates  of  coming  in  and  talking  to  him  of 
P  c  d  continually  reminding  him  of  occurrences  which 

were  likely  to  have  made  an  im¬ 
pression  on  him.  There  was 
still  extreme  difficulty  in  retain¬ 
ing  in  his  memory  any  pass¬ 
ing  events.  If  he  went  out  for 
a  walk  by  himself  he  was 
unable  to  find  his  way  back, 
and  often  failed  to  recognise  Ids 
own  house  when  he  was  out¬ 
side,  and  there  was  also  frequent 
failure  to  recognise  common  ob¬ 
jects  and  their  uses,  although 
nothing  now  occurred  so  marked 
as  his  not  recognising  the 
nature  of  urine  and  of  pieces 
of  ice  referred  to  in  an  earlier 
note.  There  is  thus  present 
in  a  modified  degree  the  condi¬ 
tion  described  by  Hugh  lings 
Jackson  as  “  imperception,  ” 
and  by  Munk  and  others  as 
mind  blindness.  There  was  no 
aphasia  at  any  time,  and  no 
difficulty  in  expressing  himself  ; 
it  seemed  to  be  the  ideas  that 
were  wanting,  and  not  the 
words  in  which  to  express 
them.  His  reasoning  processes 
were  fairly  orderly,  but  as  ow¬ 
ing  to  the  blanks  in  his  memory 
lie  often  argues  from  false  pre¬ 
misses,  he  arrives  at  ludicrously 
incorrect  conclusions.  For  ex¬ 
ample,  he  occupies  one  of  the 
Iiouses  built  by  the  railway 
company  for  their  servants,  and, 
as  he  has  no  recollection  of 
working  for  them  for  five  or  six 
years,  he  argued  that  he  had  no 
right  to  be  there,  and  insisted 
with  unnecessary  warmth  that 
his  wife  should  pack  up  and 
leave  the  house  before  they  got 
mto  trouble  for  being  there. 
This  mental  condition  is  in¬ 
creasing  latterly.  At  first  there 
was  merely  failure  to  remember 
and  recognise,  now  he  takes 
action  rather  impulsively  on 
the  strength  of  false  or  imper¬ 
fect  memories. 

Localisation  of  the  Injury . — 
Fiom  the  facts  that  the  mouth 
was  uninjured  and  that  the 
htth  nerve  was  injured  behind 
the  sphenoidal  fissure,  it  would 
seem  that  the  oil  can  must 
have  passed  up  from  the  scar 
under  the  zygoma  to  the  base 
of  the  skull,  perforating  the 
great  wing  of  the  sphenoid  bone. 

It  will  be  remembered  that 
the  concavity  of  the  spout  was 
directed  outward,  so  that  the 
point,  after  passing  through 
the  bone,  w<iuld  pass  at  first 
almost  at  right  angles  to  its 
previous  direction,  and  then 
the  whole  instrument  would  be 
pushed  bodily  some  distance 
into  the  centrum  ovale  (follow¬ 
ing  the  same  kind  of  move- 
,  ,,  ment  as  that  of  a  sound  beimr 

passed  round  the  curve  of  the  urethra  and  then  pushed 
bodily  into  the  bladder).  From  its  length  it  is  certain  that 
it  could  not  have  reached  the  cortex  by  this  route  The 


B 


/ 


Fig.  4.— Exact  outline  (natural 
size)  of  feeder  spout  after  re¬ 
moval.  The  dotted  line  repre¬ 
sents  the  position  of  the  cheek 
wound  ;  from  A  to  B  measures 
6|  inches. 
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symptoms  also  point  to  an  injury  in  the  region  of  the  internal 
eaDSule  The  paralysis,  at  first  alnmst  confined  to  the 
and  arm,  would  indicate,  according  to  Horsley  and 
Reevor’s  experiments  on  the  monkey,  that  the  antenoi 
fibres  of  the  motor  tract  were  injured,  and  the  absence  of 
hemianopia  and  of  any  left-sided  sensory  symptoms  show 
+W  the  nosterior  end  of  the  capsule  was  uninjured.  On 

tak  ng  a%PMl  and  passing  the  original  feeder  spout  in  the 

direction  above  described,  it  was  found  to  plunge  into  the 
brain  and  to  injure  the  capsule  near  the  genu,  as  we  suppose 

it  to  have  done  in  the  present  case.  _ , 

1  Note on  Mental  Condition.- The  loss  of  memory  forevents 
occurring  hours  or  days  before  an  accident  involving  mjury 

to  the  head  has  been  frequently  observed  & ’Mv^loseulf’Belh 
interestino' papers  have  been  published  by  Mr.  Joseph  hen 
and  sfr  Wilffim  Savory.* 2 3 4  We  are  unaware,  however,  of  any 
case  in  which  there  has  been  so  prolonged  a  period  sponged 
out  from  recollection  as  in  this  case.  The  symptom  does 
not  appear  to  have  any  localising  value.  innbilitv 

With  regard  to  the  other  mental  symptoms,  the  inabi  y 
to  fix  in  his  memory  and  to  recall  visual  images  of  thing 
presentedtoWm  now,  and  his  impulsive  acting  on  this .im¬ 
perfect  representation  of  facts  would  suggest  some  defect  in 
an  interruption  of  free  communication  between  the  higher 
sensory  and  motor  centres  of  the  man’s  brain.  In  the  absence 
of  a  necropsy  to  confirm  our  localisation  of  the  lesion,  and 
to  exclud^ other  unsuspected  ones,  it  is  possible  JfLhfcal 
more  than  a  guess  at  the  physical  cause  for  the ' 
condition.  The  injury  we  have  seen  reason  to  bebev® 
about  at  the  genu  of  the  internal  capsule,  and  would  doubt¬ 
less  become  more  extensive  from  inflammatory  softening 
during  the  first  few  days,  so  as  to  encroachonthe  anterior 
limb  of  the  internal  capsule,  of  ^b°se  f^unctlons  litt^  s 
known.  Its  size  increases  in  animals  as  we  ascend  the  scale 
of  cerebral  development,  and  it  has  been  proved  by  Flechsig 
and  others  to  contain  fibres  uniting  the  frontal -lobe  w: ltb  t  e 
nrmnsite  cerebellar  hemisphere.  Many  of  the  othei  nmes 

have  been  traced  back  to  the  grey  “atnter  £his  cas^wouM 
their  ultimate  destination  is  unknown.  Jhis  case  wouia 
seem  to  suggest  that  they  form  a  connection  between  the 
anterior  and  posterior  parts  of  the  brain  in  which  motor  and 
sensory  processes  are  probably  predominantly  represente  . 
The  failure  to  recognise  objects  (imperception)  has  fo  y 

years  been  held  by  Dr.  Hughlings  Jackson  to  be  specially 
characteristic  of  lesions  in  the  right  occipital  lobe  ;  “jy  not 
the  svmntoms  in  our  case  be  due  to  a  cutting  off  of  this  con 
nection  between  this  sensory  storehouse  and  pJ.1.e  -^“t-^S  tl^ 
initiating  volitional  motor  which  are  almost  certainly  in  the 

anterior  part  of  the  brain  ? 


A  CASE  OF  IDIOPATHIC  PERNICIOUS  ANiEMlA 
IN  WHICH  ARSENICAL  PALSY  HAD 
BEEN  INDUCED  TREATED  BY 
BONE  MARROW. 

Ey  ALFRED  G.  BARRS,  M.D.Ebin.,  F.R.C.P.Lond., 


K  Y  ALT  XYJLI^  VJ.  ua.xvxisjj  - 7  .  . 

Bhvsician  to  the  General  Infirmary  at  Leeds ;  Professor  of  Materia 
Pliys  jjedica  and  Therapeutics  in  the  Yorkshire  College, 

Victoria  University. 


The  following  case  of  pernicious  anaemia,  although  the  only 
omf in  which  Done  marrow  has  been  given  under  my  personal 
nWrvation  seems  to  me  to  be  worthy  of  record  at  the 
preSSmoment  because  it  illustrates  amongst  of her  Uu, ng 
Lw  jn  uernicious  anaemia,  arsenic,  though  given  uu 
arseiiicS  palsy  is  induced,  may  fail  entirely  to  affect  the 
Vilnod  state  and  how  the  blood  state,  may  be  entne  y 
moved  and  perchance  cured  by  the  administration  of  a  liaemo- 

P°Ibr  arsenic '  fnTfficde^dosTs^toTail  to  influence,  to  some 
extent  at  least,  the  course  of  pernicious  idmpatluc  an*mia 

cure  for  the  time  being,  to  be  followed  very  soon  by  ^lapse 
in  which,  strange  to  say,  the  drug  frequently  fails  to  be_ol 


the  smallest  benefit,  and  the  patient  ultimately  succumbs  to- 
his  disorder  This  curious  behaviour  of  arsenic  seems  to  me 
to  be  ouite  characteristic  of  the  disease;  its  failure  m  relapses- 
L  frequently  as ^igrial  as  its  success  in  the  first  period  of  the 
disorder,  i/which,  as  I  have  said,  it  seems  to  effect  a  com- 

PlTheCnatient  whose  case  is  narrated  below  was,  when  ad¬ 
mit  tedto  the  infirmary,  to  all  appearances  at  the  point  of 
death  It  was  consequently  thought  desirable  to  push  the- 

administration  of  arsenic  L  spite  of  the  constat  vomiting 
which  was  such  a  marked  feature  of  the  case  in  it  eany 
ota(Tpa  until  large  doses  had  been  reached,  lhis  was  non*, 
until  in  a  month,  although  the  anaemia  had  not  advanced, 
well  marke?  palsy  was  induced.  Nervous 
„rp  known  to  occur  in  pernicious  anaemia.  1  have  mysei 
seen  a  case  in  which  the  knee-jerk  was  absent,  and  returned 

under  treatment  by  arsenic,  the  patient monSthsCOITPheL 
rppovprv  onlv  to  relapse  and  die  in  a  few  months.  ineie- 

Sn  be  ni  doubt,  I  think,  that  the 

of  the  palsy  in  the  present  case  point  cleaily  to  the  aisemc 

“  mdfclfse  fslleleeond  I  have  seen  in  which  arsenic  given 

in  medicinal  doses  has  produced  Profo1u^dfland„1®n£!t^dthl 
palsy.  The  first  will  be  fo-md  very  bnefly  recorded  m  the 

Rrttish  Medical  Journal  for  1893,  vol.  *,  P-  ,  TMMA. 
whose  case  is  there  given  has  not  vet  ^covered  the  Pr°pei 
usp  of  his  limbs,  and  it  is  now  fully  two  years  since  rne- 
arsenic  was  given  which  produced  Ins  paralysis.  Such 
disastrous  results,  although  occurring ;  with  very  great ‘  * 

frenuencv  must  give  us  pause,  and  make  us  ever  watcniu 
fo^he  Earliest  sTgns  of  arsenicism  in . cases  m  whrch  large 
nnd  increasing  doses  of  the  drug  are  being  used.  . 

In  my  own  cases  no  warning  of  impending  danger  was  give 

by  the  occurrence  of  gastro- intestinal  irr.1,ta^,n-  ffjjtine the 
seemed  to  go  direct  to  the  nerves  without  affecting  the 
stomach  or  intestine,  much  in  the  same  way  as  alcohol  will 

geUo  them  without  affecting  the  liver. .  I  hf^X^whfch 
a  rule  to  watch  carefully  the  knee-jerk  m  all  cases  in  whic 
arsenic  is  being  administered,  as  I  believe  the  failure  of  th  - 
Se“  to  be  a  sure  index  of  its  deleterious  effects  upon  the 

“ Th°eUidmSration  of  bone  marrow  in  cases  of  anemia, 
was  first  suggested  in  this  country  by  Dr.  Dixon  Mann  lie 
used  a  clvcerine  extract  of  marrow,  and  gave  it  (1)  to  a  boy 

suffering  from  hemophilia,  (2)  a  girl  suffering  from  long¬ 
standing  anaemia  (chlorosis),  and  (3)  a  man  the  subje-t  o.h 
fuse  hiematemesis,  and  in  all  with  good  results, 
not  till  Professor  Fraser  published  his  case  in  June  of 
vear,3  that  any  example  of  idiopathic  pernicious  anemia  su 
cessfully  treated  by  bone  marrow  had  been  recorded. 

In  what  manner  bone  marrow  or  its  extract i  after  £^  8 
irify  the  nroc-ess  of  digestion  proceeds  to  effect  the  marKeu 

changes  m  the  blood  which  are  shown  to  have  been  effected 

In  the  cases  recorded  by  Professor  Fraser  and  myself,  I _am 
1  S  a  loss  to  explain  unless  it  be  by  assisting  m  the  effort 

which  the  marrow,  according  to  some  recent  obseryatio 

Dr  Muir,4  seem  to  make  in  pernicious  anaemia  to  supply  the 
deficiency  of  hsemocytes.  I  ought  to  mention  that  m  Octobe 
last  I  saw  with  Mr.  Kershaw,  of  Pudsey,  a  case  of  per 
nicious  anemia  in  which  bone  marrow  failed  tc *  do ^good  ; ^and 
In  November  last  Dr.  Honeyburne,  of  Idle,  askea  me  to  see 

with  him  a  patient  suffering  from  profound  idi°Patb^ ^cTse 
in  which  the  marrow  could  not  be  taken.  In  the s  latter -c 
the  nature  of  the  anaemia  was  not  at,  all  clear,  the  case  being 

much  complicated  by  a  great  enlargement  of  the  Irver  and 
some  enlargement  of  the  spleen l  without  leucocy tc sis.  ,g  stJJJ 
w  R  aeed  43,  a  miner,  was  admitted  on  April  Jist,  is.  ,  „.(rpme 

(November  6th,  1894)  in  the  infirmary.  He  was  admitU 

pallor,  feebleness,  restlessness,  insomnia,  an d  at  times ^  evidenc{ 
He  presented  no  malarial  or  syplnhtmtaint.anoui  w“welve  months 
of  plumbism  or  other  acquired  toxaemia.  During  tl « jjvwve 
before  admission  he  had  been  unable  to  ^°r/.|:fIj°Yivertion  and  vomit 

sr  siiwea  ski  SdWss1.  a11™  ? 

Skl°e,CKIewM  i&S'oA  Slu,  abundant 


i  Edin.  Med.  Journ..  1883. 

2  Lancet,  vol.  ii,  1882. 


,0* 

2  Lancef,  March  10th.  1894,  p.  599. 

3  British  Medical  Journal,  June  2nd,  1894,  pdiM 

4  Journal  of ‘.Pathology  and  Bacteriology,  February,  1894,  p.  35 
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tlie  colour  of the skin  being  that  'of^Td^wax  ^The  °f  U'e  whole  surface, 
The  mucous  membranes  were  almost  WfaS  u°.  Jaundice. 

There  was  some  oedema  of  the  1  els  The  hones  flndna-ra.1  bIood  tint- 
no  peculiarities.  He  was  verv  and  J0lnts  presented 

breath,  and  partly  from  mental  distm-h^n^o"  fr/]m  great,  shortness  of 
stupid,  and  apathetic ;  at  others  frelfn  ml  'nil6  ,was  at  times  dull, 
lirious.  He  was  breathing  .3,3  in  ti1(? lncoherent,  and  de- 
such  as  turning  in  bed,  increased  r^an<kthe  small(:st  exertion, 
was  normal  on  physical  examination  Tn,fa™  1  Tbe  r®splratory  system 
easily  compressible,  and  very  feeble  ’  rTiereP,Ulse  — 28,  r,e&ular,  small, 
neck.  The  cardiac  impulse  was  verJfHnVnnSaV1Slbl<i  puis,ation  in  the 
was  in  the  fifth  interspace,  4  inohLf  from  the^ddi  Tr  e  apex  beat 
same  point  a  well-marked  svstolio thrift h  h  m  le  ^e ;  at  the 
dulness  was  not  increased  A^oft  K?uld  be  ^elt-  The  cardiac 

«  a?  sfiSafics 

isasafSStt 

•smaller  one  in  the  left  He  midp  fundus,  and  of  a  much 

mental  state  was  so  duli  and  conhLTtlm/1!?1^^  °f  bcadac,he-  but  his 
tain  his  subjective  condition  The  ei^e1?  Was  very  dlfflcult  to  ascer- 
was  pale  and  dry  There  was  gTelt  thirst  prer??nt-  The  tongue 

breath  was  foul.  He  w^s  ouite  mmhie  to  ^  anfd  appet,te  was  bad.  The 
constant  vomiting.  These  was  no  1,™°,!!™  f?od  2?  account  of  almost 
contained  free  hydrochloric  acid  Th^A^819'  nTi-e  \’omited  matters 
and  the  abdomen  was  rather  full  Vn?™™M«h0bstmi?c  c°ustipation, 
physical  examination.  The  urine  wm  of  aghrh?ht'I^h1  WaS  f,ound  by 

i  he  intention  was  to  give  arsenic  in  increasing  dospc?  mi  til 

it,  wS?el?hefein0tbMsdtter?hneHd  by  his  inabiIity  to  take 
Mav  °5th  m  d’n-pcf  Io1Sf Way  tbe  drP?  was  adrttmistered  till 
lovolrt  a  days),  so  far  as  vomiting  would  allow  TIip 
largest  dose  ever  reached  was  one  of  19  minims  and  t  ! 

obvlou?  effect'  v!?Jg4  doses;  lhe  dru«  ma<Je  ™  very 
uviuub  enect  upon  Ins  disease.  From  Ar>ril  21st  tn  Mar 

ihlooA  o  ,1oratipn  in  ins  fundamental  condition  TIip 

aCaSHf  tetfr, m?tWial  ?hange:  andWs  aspect  aid 
and  „10tiS„°  bieatli  were  in  no  degree  improved.  Delirium 

On  )£  SSi7we  ni°!:e  or  lefs  instantly  present, 
pletelv  hehdpss  in  obserycd  that  he  was  almost  com- 
Abont^tbio^-  SS  111  bls  leSs»  and  that  the  knee-jerk  was  gone 
ofthpfl8  tlme  a  “arked  change  was  noticed  in  the  cE 

hhoriSi  X“  (“f  “‘e  hAia  a',ld  fcetl  li  addition”?: 

piemen  tationeof+i  1  was.  t°  be  observed  a  veiy  striking 

not  ra£?d 2  tbe  6kin’  ™th  small  blacldsh-brown  spots 

on  the  soles  of  ^the  fppf1^  .  eV  t!  an^- quite  sm°otb>  except 
•ciated  with  rrmch  '  ’f7-u?e  ^  ie  pigmentation  was  asso- 
(He  presented  ii  fe i"/  ‘J"CkeninB  of  t  le  s“rface  affected, 
and  pigmentation  d  )  r  y  g?od  “ample  of  hyperkeratosis 
OnM  otfi  n  due  t°  arsenieism.) 

and  he was“a?it^  nnSl^f88^  lbllbs  waf  much  more  marked, 
an  impossiffiv  if-  to  feed  himself,  and  standing  was 
there  had  W™7'  HlS  .°?louJ  had  improved  a  little,  and 

liquor  areenfe«hA.TTltlng.  or  three  d»y8:  75  mini™  of 
orfiithoi  senicahs  were  being  taken  in  twentv-four  hours  On 

April  21st°Si<S>94C]laeJa(^ination’  at11*;,  haemorrhages  seen  on 
A  blood  Miin'i  V'ia  disappeared  ;  tlie  discs  were  very  pale, 
duced  to  is  as  made,  and  the  red  cells  found  to  be  re- 
oedematous  and^he’km -  ?rr?al*  The  lower  extremities  were 
■of  rather  severe  nains  in  ti'p  Si  st' ,  absent-  He  complained 
some  blunting  of  fhP  ♦  "f -i  6  hand®  a,ld  feet-  and  there  was 
Theadministratin^pf1  1  -SenSe  ?  tbe  ends  of  the  toes, 
heing  qufte  etidPnt  t weniCHaS,  aban.do1ned  on  this  date,  it 
been  induced  by  it  1  *  &t  multip  e  Peripheral  neuritis  had 

unablJUtoes?ttb  1 wkneSS  was  still  extreme,  and  he  was 
trunk  musdesP  Tliprp01!  a ecoimt  of  the  uselessness  of  the 

24th.  He  was  ordprpd  Jia+dt  be/in  n°  vonilting  since  May 
marrow  daily  ordeied  to  take  three  ounces  of  fresh  bone 

“uch  improved.  The 
ind  thp  mi.  axy  C0l0ul  °f  the  skin  had  largely  disarmeared 
the  mucous  membranes  had  a  distinct  Sood  tFnge  in 
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jeAwaTsli  n'lhe™ . 1 1 ‘ m  bs  "'“s  unaltered,  and  the  knee- 
trinsi^  mnscl??' 3 Was-  ™arked  wasting  of  the  in- 
foot  dron  Spn^  1  h  hands’  Wlfcb  characteristic  wrist  and 
of  numEnew  Sd  ti  Uni.mpaired,  but  he  still  complained 

^•ssss^ssaess 

tosis.  corpuscIes  to  30  per  cent.,  and  marked  poildlocy- 
On  June  15th  he  described  himself  as  feplino-  Vioif  Qa 

axuraj i  colour  of  the  skin  and  mucous  membranes  TIiptp 

butllttle^SSrived6  “lY  paralytic  condition  was 

out  nttie  improved.  The  blood  cells  were  found  to  havp  in 

creased  to  40  per  cent.,  and  the  haemoglobin  stood  at  Is  p« 


pr^ed^^ut^Hie^ara^sisTiad^fDt^c^iar^ed^and^'tlie'^cneel 
^S^Senb  Thebl00d  countgshowed56^erkcS. 

On  June  27th  the  blood  count  showed  70  per  cent,  of  red 
corpuscles.  He  had  taken  bone  marrow  daily  without 
inconvenience  and  without  impairing  his  annetite  for 
ordinary  food,  which  he  was  taking  in  abundance.PP 
,  ;a  dd,ly  fth  there  was  still  no  improvement  in  the  para- 

Dain  i i/f h pkl? m hlerkT i Wem  S^lU  absent.  and  there  was  some 
per^eSt^  1  b  The  bl°°d  corpuscles  Bad  increased  to  80 

On  July  25th  he  was  still  taking  the  bone  marrow.  There 
was  some  improvement  to  be  noticed  in  the  condition  of 
the  limbs,  and  he  could  use  his  hands  to  feed  himself 
for  almost  the  first  time  since  the  end  of  May  though  the 
hands  were  still  “dropped,”  and  the  fingers  ilexed  and 
crowded  together;  the  knee-jerks  were  still  absent ;  the  blood 

On  inrPm8C¥  l5  per  cent-  of  normal  number. 

On  August  10th  the  blood  showed  a  normal  (100  per  cent.) 

Jnv?ber  ?J-ired ACf°rP*uSCLes  ’  ^.be  P°fkilocytosis  had  entirely 
disappeared,  and  for  the  first  time  the  corpuscles  formed  good 
rouleaux.  The  arsenical  pigmentation  had  almost  disap- 
paralyds’  bU^  lbere  was  no  material  improvement  in  the 

f0?o%AuglaK  2lth  a11  tbe  muscles  of  the  arms  reacted  to 
faradism,  but  the  muscles  of  the  legs  did  not  react.  With 
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galvanism  K.  C.  C.  was  more  marked  than  A.  C.  C.  in  all  the 
muscles  of  legs.  The  systolic  bruit  had  disappeared  and  the 

blood  count  was  quite  normal.  , 

On  September  11th  the  patient  was  using  his  lingers  much 
better  than  he  had  done,  and  they  looked  much  less  helpless. 
The  knee-jerks  were  still  absent.  He  could  feed  himself  a 
little  better,  but  was  still  quite  unable  to  stand,  lhe  feet 
were  still  pointed,  but  the  wrist  drop  had  almost  gone. 

To-day  (November  16tli,  1894)  he  is  still  quite  helpless  in 
his  legs,  the  feet  are  pointed  and  the  knee-jerks  absent,  lhe 
hands  are  more  useful  than  they  were,  but  they  are  still  very 
weak  and  wasted.  His  aspect  in  all  other  respects  is  that  of 
a  robust  healthy  man,  except  that  his  rosy  complexion  is 
is  just  a  little  childlike  in  character.  The  blood  examined 
to-day  looks  perfectly  natural,  forms  good  rouleaux,  ana 
shows  a  normal  number  of  red  corpuscles  of  natural  shape 
and  colour.  The  photographs  here  reproduced  show  very 
well  the  condition  of  his  limbs  on  November  16th,  1894.  ±ie 
is  still  taking  the  bone  marrow. 


Dearden  (clinical  clerks),  for  their  great  assistance  m  keeping, 
the  clinical  records  of  the  case  from  which  the  above  narra¬ 
tive  lias  been  abstracted. 


The  following  is  the  method  by  which  the  marrow  is  pre¬ 
pared.  Three  ounces  of  fresh  bone  marrow  (as  much  red  as 
possible)  are  made  up  into  a  paste,  with  port  wine  1  ounce, 
glycerine  1  ounce,  and  gelatine  5  drachms.  A  little  care  is 
required  in  making  the  paste,  to  keep  the  gelatine  and  the 
marrow  sufficiently  fluid  for  them  to  be  thoroughly  mixed. 
The  gelatine  should  be  soaked  in  sufficient  water  to  soften  it, 
and  then  should  be  melted  with  the  glycerine,  the_  mixtuie 
being  kept  in  a  mortar  previously  made  hot  with  boiling 
water,  while  in  another  mortar,  made  hot  in  a  similar 
manner,  the  marrow  and  wine  are  mixed.  Then  the  con- 
tents  of  the  two  mortars  should  be  thoroughly  incorporated 
and  allowed  to  set.  The  hospital  butcher  seems  to  haye  no 
difficulty  in  supplying  the  marrow  free  from  bone  spicules. 

I  wish  to  express  my  thanks  to  my  house-physician,  Mr. 
W.  W.  Stoney,  M.B.(Vict.),  and  to  Messrs.  Crawshaw  and 


REMARKS  ON  THE  RELATIONSHIP  OE 
INFLUENZA  AND  EPIDEMIC 
PNEUMONIA. 

Read  at  the  Autumn  Meeting  of  the \  Northern  Counties  of  Scot ~ 
land  Branch  of  ,  the  '  Brithh'gMedical  t  Association. 

By  BRODIE  CRUICKSHANK/Jtf.A.,  M.D. 

Nairnshire  was  first  invaded  by  influenza  in  the  autumn  of 
1891.  Whole  households  were  prostrated  by  a  disease  with- 
which  we  were  unfamiliar.  Most  of  the  cases  recovered 
slowly,  but  many  developed  pneumonia.  After  a  period  o 
great  activity  for  three  months  the  disease  disappeared, 
leaving  a  legacy  of  debilities  of  various  kinds,  chiefly 
nhtliisis  and  neurasthenia. 

During  the  following  May  and  June  we  had  a  recrudescence- 
of  the  epidemic.  The  cases  were  few  in  number,  but  severe, 
and  a  large  proportion  was  complicated  with  ,, 

The  winter  of  1892-93,  and  the  summer  of  1893,  passed 
without  an  outbreak;  but  in  the  middle  of  October,  1893,  the- 
disease  started  afresh  in  a  most  violent  manner,  and  con¬ 
tinued  for  nearly  six  months.  I  shall  direct  your  attention, 
in  some  detail,  to  this  last  outbreak,  as  it  was  marked  by  m 
large  number  of  cases  of  pneumonia,  and  forcibly  impresse 
mv  mind  with  the  contagiousness  of  that  disease.  _ 

Isolated  cases  occurred  all  over  the  county,  but  in  one  par¬ 
ticular  valley,  and  on  one  side  of  that  valley,  almost  every 
house  had  one  or  more  victims.  The  infected  district  was  on 
the  right  bank  of  the  River  Nairn,  all  along  the  level  valley, 
and  the  slopes  of  the  hillsides  facing  the  north.  The  area 
extends,  for  about  four  miles  from  north  to  south,  and  foi 
about  one  mile  from  east  to  west,  and  contains  the  village  oi 
Cawdor,  with  about  200  inhabitants,  and  two  small  hamlets, 
besides  farmhouses  and  cottages  occupied  by  crofters  and 
labourers.  The  district  is  purely  agricultural,  and  the  people- 
are  fairly  well  off,  and,  as  a  rule,  comfortably  housed  ;  its 
sanitary  condition,  if  not  perfect,  compares  favourably  with 
that  of  neighbouring  districts,  while  the  bracing  air  and 
general  salubrity  of  Nairnshire  are  everywhere  well  known. 

The  disease  for  the  first  three  months  attacked  chiefly  aged 
persons  and  adults  ;  then  the  children  suffered  most,  so  much 
so  that  the  public  school  at  Cawdor  had  to  be  closed,  as  the 
attendance  had  diminished  to  less  than  half  the  average. 
During  the  epidemic  I  was  called  upon  to  treat  64  cases- 
of  pneumonia,  single  or  double,  and  of  these  15  proved  fatal. 
The  mortalitv  was  chiefly  amongst  aged  persons,  although 
3  strong  healthy  adults  died  of  double  pneumonia.  In  one- 
authority  I  find  hemiplegia  mentioned  as  a  rare  complication 
of  pneumonia.  Curiously  enough  I  met  with  three  cases  ot 
this  complication,  and  all  the  patients  died.  Two  of  them 
were  aged  men,  but  the  third  was  a  robust  man  who  had 
actually  passed  the  crisis,  and  seemed  in  a  fair  way  to  re¬ 
covery  before  paralysis  supervened. 

Pleurisy  was  not  met  with  in  many  cases.  Empyema  fol¬ 
lowed  in  one  of  the  pleuritic  patients,  who,  after  operation 
and  a  tedious  convalescence,  made  a  complete  recovery. 

Notes  were  kept  of  the  ages  of  the  patients,  but  nothing- 
seems  deducible  therefrom,  as  the  cases  were  pretty  evenly- 
distributed  over  the  different  decades.  As  might  be  ex¬ 
pected,  the  mortality  was  greatest  in  advanced  life.  About- 
two-tliirds  of  the  cases  were  males. 


The  evidence  of  the  contagious  nature  of  the  disease  was 
most  convincing.  In  many  instances  two  or  more  members 
of  one  family  were  attacked,  not  simultaneously,  but  one 
after  the  other.  One  man  sickened  with  pneumonia  (double), 
and  died  on  the  eighth  day.  He  was  nursed  by  Ins  wife,  who- 
showed  symptoms  of  the  disease  two  days  before  his  death, 
and  also  fell  a  victim.  Another  man  died  of  double  pneu¬ 
monia  ;  three  weeks  afterwards  five  of  his  children  showed 
the  usual  signs  and  symptoms— dulness,  tubular  breathing, 
gelatinous  sputa,  etc.  They  all  recovered.  In  one- family, 
consisting  of  an  aged  father,  two  daughters,  and  two-  sons. 
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all  the  members  except  one  daughter  were  attacked,  and  one 
died. 

The  following  clinical  picture  fairly  describes  the  type  of 
disease  which  was  met  with.  The  onset  was  sudden,  com¬ 
mencing  with  intense  headache,  a  rigor,  and  rapidly  attained 
pyrexia.  V  minting  and  diarrhoea  were  often  present.  Pain 
was  not  an  urgent  symptom,  and  some  cases  might  have  been 
oi  erlooked  had  I  not  made  a  point  of  carefully  and  repeatedly 
examining  the  chest.  The  sputum  was  of  a  gelatinous  con¬ 
sistency  and  transparency,  very  tenacious  and  viscid,  and 
could  not  be  poured  out  of  the  spit-cup.  During  the  first  few 
days  it  was  often  lemon-coloured,  or  slightly  marked  with 
rusty  streaks  ;  in  some  cases,  however,  it  was  not  even  tinged 
with  colour.  Tenderness  over  the  liver,  pain  at  the  nape  of 
the  neck,  with  a  tendency  to  jaundice,  were  met  with  in  a 
few  patients. 

The  disease,  with  few  exceptions,  was  limited  to  one  lung 
and  very  frequently  the  physical  signs  were  first  detected  at 
the  apex  or  over  the  upper  and  middle  lobes.  It  was  note¬ 
worthy  that  these  signs  appeared  most  frequently  at  the 
angle  of  the  scapula,  and  gradually  spread  over  the  whole 
j  Consolidation  with  tubular  breathing  came  on  rapidly. 
The  disease  pursued  the  usual  course  of  croupous  pneumonia, 
i- ome  cases  recovered  after  the  usual  crisis,  some  after  one  or 
more  fresh  invasions,  and  15  ended  fatally.  The  peculiarities 
of  the  disease  in  this  epidemic  were  the  seat  of  invasion,  the 
comparatively  light  tint  and  extreme  tenacity  of  the  sputa 
the  tenderness  over  the  liver  with  tendency  to  jaundice;  ami 
the  gasiric  complications. 

Of  late  years  our  ideas  as  to  the  nature  of  pneumonia  have 
undergone  great  evolution.  In  my  student  days  it  was 
regarded  as  a  non-specific  disease  dependent  usually  on 
cold  and  damp,  the  constitutional  disturbance  being  con¬ 
sidered  as  secondary  to  the  local  inflammation,  and  undoubt¬ 
edly  some  cases  occurring  sporadically  come  under  this 
category.  Of  late  years,  however,  this  view  has  largely  lost 
ground,  and  it  has  become  more  and  more  recognised  that  in 
its  sudden  onset,  the  course  of  its  symptoms,  and  its  relatively 
constant  duration  pneumonia  partakes  more  of  the  character 
of  a  specific  fever  with  inflammation  of  the  lung  as  its  most 
prominent  local  manifestation. 

Bacteriology  points  to  the  same  conclusion,  for  a  definite 
microbe  has  been  found  in  the  sputum  of  those  suffering 
.^P1(?em^c  Pneumonia,  a  rod-shaped  organism  named 
after  its  discoverer,  the  bacillus  of  Friedlaender. 

This  fact  is  rendered  probable  also  by  the  frequency  with 
which  pneumonia  occurs  in  epidemics,  and  by  the  fact  that 
it  is  certainly  at  times  contagious.1 

My  own  recent  experience  leads  me  strongly  to  adhere  to 
the  modern  view  that  pneumonia  is  generally  a  disease  of  a 
specific  and  contagious  nature. 

Does  not  such  an  epidemic  as  I  have  described  teach  us,  as 
geneial  piactitioners,  that  something  might  be  done,  by  iso¬ 
lation  and  disinfection  of  sputa,  to  limit  the  number  of 
victims  of  this  disease?  The  resultant  mortality  exceeds  that 
of  small-pox,  yet  the  disease  is  not  notifiable;  nor  does  it 
seem  to  awaken  any  great  feeling  of  alarm  in  the  community. 

.  inquiry  and  condolence  go  on,  the  subtle  contagion 

is  inhaled,  and  so  the  evil  spreads. 

In  conclusion,  let  me  briefly  glance  at  the  relationship  that 
seems  to  exist  between  epidemic  pneumonia  and  the  pneu- 
inonia  that  occurs  as  a  sequel  to  influenza.  I  am  convinced 
that,  in  the  simultaneous  occurrence  of  these  diseases,  there 
is  something  more  than  coincidence.  Previous  to  the 
appeal ance^of  influenza,  in  1891.  pneumonia  was  a  very  rare 
cusease  in  Nairnshire.  During  that  epidemic  cases  were  very 
frequent.  Last  winter  influenza  again  appeared,  and  in  its 
tram  the  remarkable  series  of  cases  of  pneumonia  to  which  I 
have  called  your  attention. 

It  will  not  be  denied  that  in  clinical  features  the  two  dis- 
seases  are  indistinguishable  ;  and  it  is  suggestive  to  read  that 

Klein  found  the  bacillus  of  Friedlaender— the  microbe 
supposed  to  be  pathognomonic  of  epidemic  pneumonia  in 
arge  numbers  in  the  sputa  of  many  cases  of  pneumonia  fol¬ 
lowing  upon  influenza. 

dPniUt&S  reports  of  the  Local  Government  Board  several  epidemics  are 
ScottireT:  no.tably  one  in  Middlesbrough,  by  Dr.  Ballard,  and  one  in 
wah  nnw  K0Lnshlr,e’  bv  Ur'  I>ai'Sons.  A  few  years  ago  Dr.  Bruce,  Ding- 
of  '»«t  ied' ln  tt‘e.liRITrsJH  Medical  Journal,  an  interesting  series 
cases  that  occurred  in  his  district. 


No  fact  is  better  established  than  that  pneumonia  does  not 
occur  m  all,  or  even  in  a  very  large  proportion,  of  influenza 
patients  ;  and  my  attention  has  been  drawn  to  a  series  of  over 
sixty  cases  that  occurred  last  winter  at  Fort  George  Barracks, 
not  one  of  which  showed  any  signs  of  pneumonia. 

From  the  foregoing  remarks,  the  conclusion  would  seem  to 
be  that  epidemic  pneumonia  is  a  specific  contagious  disease 
caused  by  a  definite  microbe,  and  that  an  attack  of  influenza 
leav  es  a  patient  in  a  state  peculiarly  favourable  for  the  recep¬ 
tion  and  growth  of  this  micro-organism  ;  in  other  words,  pneu¬ 
monia  occurring  as  a  sequel  to  influenza  is  in  reality  epidemic 
pneumonia  grafted  on  influenza. 


FURTHER  NOTES  ON  THE  TREATMENT  OF' 

A  CASE  OF  EXOPHTHALMIC  GOITRE. 

By  DAVID  OWEN,  M.R.C.S.,  L  S.A., 

Manchester. 


In  the  British  Medical  Journal  of  December  2nd,  1895 
I  recorded  a  marked  case  of  exophthalmic  goitre  of  twenty 
years’  duration,  for  which  thyroid  feeding  had  been  pre¬ 
scribed.  The  patient,  in  the  course  of  a  few  months,  hacf 
been  practically  restored  to  health,  all  the  symptoms  having 
subsided,  a  hypertrophied  heart,  the  result  of  long-standing 
palpitation,  alone  remaining.  I  then  stated  that  the  patient 
had,  through  a  mistake  of  his  wife,  taken  a  quarter  of  a 
pound  of  thyroid  on  two  consecutive  days.  This  statement 
caused  Dr.  Hector  Mackenzie  to  write  to  me,  and  draw  my 
attention  to  the  fact  that  the  two-lobed  gland  only  weighed 
80  grs.,  so  that  a  quarter  of  a  pound  would  mean  twenty 
whole  glands.  On  reinvestigating  the  matter,  I  found  that 
the  patient  had  not  been  supplied  with  thyroid  at  all,  but 
with  thymus.  This  fact  was  made  certain  by  a  microscopic 
examination  kindly  undertaken  by  Mr.  S.  Wansbrough-Jones, 
Children’s  Hospital,  Pendlebury. 

It  should  be  well  known  that  butchers,  though  well  ac¬ 
quainted  with  the  thymus— those  in  this  locality  knowing 
the  cervical  part  as  the  neck-berg,  and  the  thoracic  part  as 
the  heart-berg— are  ignorant  of  the  existence  of  the  thyroid 
gland.  This  can  be  accounted  for  both  by  its  small  size  and 
its  great  resemblance  to  muscle,  being  distinguished,  how¬ 
ever,  from  the  latter  by  its  greater  firmness  and  freedom 
from  attachments.  On  the  other  hand,  the  thymus  is  much 
larger,  and  occupies  a  prominent  position  in  front  of  the 
trachea;  and,  being  much  paler  than  the  surrounding  struc¬ 
tures.  is  easily  distinguished  from  them. 

Although  the  spontaneous  improvement  and  even  cure 
which  is  known  to  occur  in  this  disease  renders  a  single  ob¬ 
servation  as  to  the  use  of  a  remedy  unreliable,  yet  in  this- 
case  the  improvement  seems  to  be  the  result  of  the  admini¬ 
stration  of  the  thymus,  as  its  discontinuance  was  followed  by 
a  return  of  the  symptoms. 

ln  January,  1894,  the  thymus  was  discontinued,  much  against 
the  wish  of  the  patient,  who  had  acquired  great  faith  in  its 
efficacy.  At  first  after  it  was  left  off  no  change  was  observed, 
but  afterwards  he  felt  less  capable  of  exertion,  and  complained 
of  palpitation  being  easily  produced.  On  March  20th  the  out¬ 
lines  of  the  thyroid,  which  had  become  imperceptible  whilst 
under  treatment,  could  be  distinctly  felt  and  seen.  The  pulse 
rate  when  he  entered  the  room  was  110,  but  after  ten  minutes’ 
rest  had  fallen  to  84.  The  thymus  was  afterwards  resumed 
with  great  benefit. 

I  saw  the  patient  last  on  July  25th,  when  the  improvement 
in  his  condition  was  very  remarkable.  Although  he  had  been 
engaged  in  most  laborious  woi'k  twelve  hours  daily  for  several 
weeks,  he  felt  perfectly  well.  He  has  gained  greatly  in  flesh  ; 
though  formerly  very  thin,  he  is  now  well  nourished.  Before 
treatment  lie  was  not  a  day  without  palpitation,  and  the 
slightest  exertion  fatigued  him.  He  has  now  been  perfectly 
free  from  palpitation  for  six  months,  and  does  not  feel  tired 
even  after  a  heavy  day’s  work.  The  pulse  is  72,  though  before 
taking  thymus  it  was  constantly  over  120.  The  eye  sym¬ 
ptoms  have  disappeared ;  the  thyroid  swelling  is  no  longer 
present;  melancholia  is  replaced  by  a  feeling  of  well-being. 
He  has  taken  one  lobe  of  neckberg— the  cervical  portion  of 
the  thymus— three  or  four  times  a  week.  He  states  that  he 


362 


The  British  *1 
Medical  JournalJ 


MEMORANDA. 


[Feb.  16,  1895. 


lias  several  times  discontinued  the  gland  for  a  time,  but, 
finding  himself  getting  worse,  has  resumed  it,  always  with 
immediate  benefit.  For  the  last  two  months  he  has  taken 

one  lobe  a  week.  .  . 

Apart  from  the  association  of  improvement  in  this  case  with 
the  administration  of  thymus,  there  are  other  reasons  why 
the  same  treatment  is  justifiable  in  a  similar  case.  Dr.  Charles 
Macalister.  in  the  British  Medical  Journal  of  April  8tli, 
1893,  has  shown  that  thymus,  like  thyroid,  can  have  a  thera¬ 
peutic  action  after  having  been  swallowed.  It  is  quite  pos¬ 
sible  that  there  may  be  some  oppositeness  in  action  between 

the  two  glands.  .  , 

In  thyroid  ism  and  in  Graves’s  disease,  in  which  most 
likely  there  is  hypersecretion  on  the  part  of  the  thyroid 
gland,  there  is  usually  loss  of  flesh,  whilst  what  is  known  of 
thymus  points  rather  to  its  function  being  to  prevent  emacia¬ 
tion,  as  is  evidenced  by  its  enlargement  in  hibernating  ani¬ 
mals,  in  whom  the  thymus  persists  throughout  life.  Landa  s 
experiments  show,  too,  that  there  may  be  oppositeness 
between  two  vascular  glands.  He  observed  that  although 
the  simultaneous  extirpation  of  thyroid  gland  and  spleen  did 
not  produce  myxoedema,  this  disease  was  set  up  when  only 
the  thyroid  was  removed.1  The  probability  that  thymus  may 
be  found  useful  in  exophthalmic  goitre  is  further  supported 
by  the  fact  that  during  infancy,  when  the  thymus  is  active, 
this  disease  is  almost  unknown,  the  liability  to  it  being 
greatly  increased  after  the  atrophy  of  the  thymus. 

According  to  Fagge,  out  of  the  six  or  seven  necropsies  on 
cases  of  exophthalmic  goitre  made  at  Guy’s  Hospital  since 
1868,  in  two  the  thymus  was  found  to  be  enlarged.  In  these 
two  the  hypertrophy  might  be  the  result  of  a  physiological 
attempt  to  provide  an  antidote  in  a  disease  which  does  fre¬ 
quently  undergo  spontaneous  cure,  possibly  as  a  result  of 
the  action  of  the  thymus. 

In  the  Journal  of  July  21st,  1894,  Dr.  Mels  amara  refers  to  the 
fact  established  by  the  experiments  of  M.  Kaufmann,  that 
the  internal  secretion  of  the  pancreas  has  an  inhibitory  in¬ 
fluence  on  the  formation  of  sugar  in  the  liver.  The  secretion 
of  the  thymus  may  be  found  to  exert  an  analogous  influence 
on  the  secretion  of  the  thyroid. 
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A  COMPLICATED  MIDWIFERY  PRESENTATION. 

I  was  called  to  a  case  of  midwifery  recently,  and  found  on 
vaginal  examination  a  hand,  a  foot,  the  funis,  and  the  vertex 
presenting.  The  hand  (which  I  made  out  to  be  the  right,  and 
which  seemed  larger  than  normal)  was  situated  to  the  right 
of  the  symphysis  pubis.  Behind  and  at  the  upper  part  of 
the  right  side  of  the  hollow  of  the  sacrum  was  the  foot, 
though  on  a  higher  level  than  the  hand.  Entwined  around 
these  was  the  funis,  which  had  no  pulsations ;  and  a  little 
further  up  than  the  foot,  in  the  left  occipito-anteriorposition, 
was  the  vertex,  partially  engaged  in  the  brim  of  the  pelvis. 
The  possibility  of  twin  pregnancy  suggested  itself,  but  of 
this,  however,  I  could  not  find  any  confirmation.  This  was 
the  woman’s  fourth  confinement,  all  her  previous  ones  hav¬ 
ing  taken  place  without  any  hitch.  Her  age  was  26.  I  could 
not  get  any  exact  history  of  how  long  the  membranes  had 
been  ruptured ;  the  pelvis  was  roomy.  The  pains  were  so 
strong  and  frequent  that  I  could  not  get  an  opportunity  of 
passing  my  hand  past  the  presenting  vertex.  Failing  this, 
and  as  labour  was  not  progressing,  I  tried  by  pushing  up  the 
leg  and  the  arm  with  the  funis  to  engage  the  head  in  the 
brim,  but  without  success.  Traction  on  the  foot  and  version 
were  tried  with  similar  want  of  success  owing  to  the  whole 
presentation  being  tightly  jammed  into  the  opening  of  the 
pelvis.  These  attempts  occupied  an  hour.  I  then  went  for 
my  principal.  Dr.  Anderton,  and  in  a  very  short  time  returned 
with  him,  when  we  found  that  labour  had  made  rapid  pro¬ 
gress.  notwithstanding  that  the  presentation  was  still  as 
described  above.  The  hand  was  outside  the  vulva,  and  the 

1  Centralbl.  f.  inn.  Med.,  No.  12,  1891. 


head  was  well  engaged  in  the  pelvis.  The  forceps  were  ap¬ 
plied,  and  delivery  was  completed  in  a  couple  of  minutes. 
The  child,  which  was  dead,  lay  in  the  following  position. 
The  right  arm  was  extended  at  full  length  above  the  head, 
and  the  right  leg  was  flexed  up  along  the  body,  reaching  over 
the  right  shoulder  ;  entangled  around  these  was  the  funis. 
The  child  was  full  time  and  fully  developed,  and  the  mother 
stated  she  felt  it  move  a  couple  of  hours  previous  to  sending 
for  me.  The  largeness  of  the  hand  was  due  to  oedema,  the 
result,  no  doubt,  of  pressure,  which  also,  acting  on  the  cord, 
produced  asphyxia. 

R.  Hill  Shaw,  M.B.,  B.Ch.  Umv.Dubl. 

New  Mills,  Derbyshire.  _ _ 

THE  STEAM  TENT. 

From  the  reports  of  cases  of  diphtheria  under  the  antitoxin 
treatment,  1  observe  that  some  practitioners  still  use  steam 

in  a  tent  in  the  treatment  of  the  laryngeal  form. 

I  used  to  follow  the  same  practice,  until  an  intelligent 
mother  assured  me  that  her  child,  suffering  from  laryngeal 
diphtheria,  was  invariably  worse  when  in  the  steam  tent. 

1  could  not  disregard  her  conclusion,  and  examined  the 
effect  of  steam  in  the  air  both  theoretically  and  practically. 

I  read  an  account  of  my  conclusions  at  a  meeting  of  the  Lan¬ 
cashire  and  Cheshire  Branch  some  fifteen  years  ago.  A 
report  appeared  in  the  British  Medical  Journal  at  the 
time,  but  I  may  here  mention  what  I  found  to  be  the  bad 

effects  of  steam  in  the  air.  .  , 

1.  On  the  Lungs. — We  lose  more  heat  by  breathing  in  diy 
air  than  in  moist  air ;  therefore,  steam  in  the  air  will  increase 
the  temperature  of  the  body. 

2  On  the  Skin.— A  moist  air  prevents  the  insensible  perspi¬ 

ration,  and  we  find  it  standing  in  drops  on  the  skm,  which 
tends  to  prevent  loss  of  heat  by  the  skin  , 

3  On  the  Temperature  of  the  Room. — Where  the  steam  is  got 
from  a  kettle  on  the  fire,  the  kettle  prevents  the  heat  radiat¬ 
ing  and  so  if  set  on  the  fire  when  the  air  in  the  room  is 
heated,  the  steam  will  soon  saturate  it,  the  excess  being  de¬ 
posited  in  the  room  ;  as  the  heat  is  prevented  radiating,  or  it 
the  fire  gets  low,  the  temperature  of  the  room  will  fall,  and 
the  moisture  which  the  air  held  falls  and  covers  the  whole 
room,  which  tends  to  reduce  the  temperature  still  further. 
Thus  an  equable  temperature  cannot  be  maintained  in  the 
room  and  as  the  steam  in  the  air  prevents  loss  of  heat,  both 
by  the  skin  and  lungs,  it  must  be  specially  injurious  m  all 

bronchial  affections.  .  .  ,  , 

In  laryngeal  diphtheria,  where  we  wish  to  get  more  oxygen 
into  the  little  patient’s  lungs,  what  reason  can  be  assigned 

for  putting  in  steam  instead? 

Hawick,  TLB.  J«HN  HadDON,  M.D. 


SPONTANEOUS  FRACTURE  OF  RIBS. 

I  notice  in  the  British  Medical  Journal  of  January  12th  a 
case  recorded  of  spontaneous  fracture  of  the  eighth  and  ninth 
ribs  on  the  left  side  in  an  anaemic  woman  just  previous  to  the 
onset  of  labour,  which  reminds  me  of  two  instances  of  similar 
accidents  that  came  under  my  observation  many  years  ago. 

The  first  happened  in  the  City  of  Dublin  Hospital  about 
the  year  1849  to  a  young  woman  during  a  severe  paroxysm  of 
coughing.  There  were  one  or  more  ribs  broken,  but  I  cannot 
now  remember  their  exact  position.  The  case  was  under  the 
care  of  the  late  Professor  Charles  Benson,  to  whom  I  was 
clinical  clerk.  . 

The  second  was  in  my  own  practice  in  the  \\  est  Indies, 
and  happened  to  a  black  woman  of  Herculean  frame,  whom 
a  long  pain  during  parturition  fractured  the  eighth  and  ninth 
ribs  on  the  left  side.  I  was  present  when  the  accident 
occurred,  and  the  loud  report  I  heard  when  the  bones  gave  way 
prove,  I  think,  that  although  the  ribs  were  large,  solid,  and 
fixed,  they  were  not  strong  enough  to  resist  the  powerful 
action  that  was  being  exerted  by  this  unusually  muscular 

woman.  T  „ 

John  Freeland, 

Government  Medical  Officer,  Antigua,  West  Indies. 

Woburn  Place,  W.C. _ _ _ _ 

M'Gill  University. —  The  number  of  students  in  the 
Medical  Faculty  of  the  M‘Gill  University,  Montreal,  this 
session  is  400,  being  an  increase  of  50  as  compared  with  the 
session  of  1893-94. 
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STATION  HOSPITAL,  SANGOR,  CENTRAL  PROVINCES 

INDIA.  ’ 

A  CASE  OF  GUNSHOT  WOUND  OF  THE  SKULL  INFLICTED  BY  THE 
NEW  MAGAZINE  (LEE-METFORD)  RIFLE  BULLET. 

(By  Surgeon-Captain  F.  J.  W.  Porter,  A.M.S.) 
Corporal  W  H  2nd  Battalion  Scottish  Rifles,  was  travel¬ 
ling  from  Jubbulpore  to  Sangor  on  escort  duty,  and,  when 
near  Bhopal,  he  was  shot  with  a  magazine  rifle  bullet  As 
far  as  can  be  ascertained,  he  was  lying  asleep  on  his  back 
with  Ins  left  arm  lying  across  his  face  and  head. 

j  fbe  station  hospital,  two  days  after¬ 

wards  (May  14th,  1894),  he  was  found  to  have  the  following 
wounds:  ° 


TiawoLd^nfelatt^to?^nTflv^nYattely-the^osition  of  the  bullet 
with  oil  and  stamni n<rfcn  tracing  the  outline  of  the  parts 

dua  stamping  a  piece  of  tissue  paper  over  them. 

left  in?i!i?e  W1}hi  and  about  3  inches  above  the  tip  of  the 
i  On  /0ndy  e  was  a  8mall  circular  wound. 

othei  was  an^°W0i  the/qar“  *nd  a  Uttle  higher  up  than  the 
^aa  another  wound,  similar  in  shape,  but  a  very  little 

»"fch  had ?rbab,y  c??sed  by  ihe  “me  billet! 

not  injured  the  n,lner  Slde  °f  the  hume™8,  and  had 

a  <  >  V1  e  great  vessels  or  nerves. 

and  passing &,1  below  the  inner  angle  of  the  left  eye, 

lary  bone  was  •!  smaiPif  nasal  Process  of  the  superior  maxil- 
/  ,,ne  was  a  small  depressed  wound. 

a  circuit  natch6 ofrpopf>,the  r-ght  talf  of  the  soffc  Palate  was 
caused  l™  o«atC7u.0f  ecchymosis,  which  apparently  had  been 
?SeAd  IT  s°me,thing  Which  had  perforated  it. 

shape  ^Sei£^°tLtie*?U?  WaS  an0tTer  wound>  circular  in 
posterior  bonfer  oV  tu  the,face,  one-  11  was  situated  at  the 
JT  lino  aj  Douler  °‘  the  right  sterno-mastoid,  on  a  level  with 

pinna  wiflUhe^ati^1^  *•  °m  a  H.ttle  belo'v  the  centre  of  tbe 
— A«  i  J  i  J  •  e  Patient  lying  supine. 

wound.  1S  a  tracing  showing  the  position  of  the  last 

andnfrefhlaf-  SOme  eccbymosis  of  the  left  ocular  conjunctiva 
S»iati.  SLf1S??eS.rou"d  both  tlie  head  wounds.  Tlierewas 

•maSes  of  .L,  at0ngSe  t0  tfe  right  casting  of  The 

ilfs  voice  wm  JLk%n?TBe  o'  ta8!f'  ho'Tcver'  ™  “onil! 
g  an^  husky,  and,  on  laryngoscopical  ex- 


ammation  there  was  found  to  be  paralysis  of  the  right  vocal 

nhonatioif  hnt  h  wieith^,r  on  deeP  aspiration  or  during 
towaidsth’e  nth  3®  l6fi5  ?0rd  ™0ved  across  the  middle  line 
mated  to  i  t  TLe™  ’  but  C?-^d  “eveV  be  accurately  approxi- 
•  ,  .  ■.  lh ere  was  difficulty  in  swallowing  liouids 

nesTfn  the  SuhPta  Sid"8  % the  ‘fynx’  and  there  was  tcrnder- 
dSs  fionV  •  If  °f  tbe  neck'  Free  discharge  of  foetid 

blown  S.  ’  1UCh  WaS  imgated  frequently  and  iodoform 

By  May  28th  the  head  wounds  were  practically  healed  and 
there  was  no  discharge  from  the  nose.  Up  to  May  21st  there 

d»  b“„n,etoToT  4°S  ™TfT,tUre'  b,Ut  0,1  ‘heevSinfoUh”! 

a?  far  « the  «Sif,  ’  Qd  the  arm  beeame  much  swollen  up 
as  iai  as  the  axilla.  Some  pus  oozed  from  the  wound  in  a 

line  with  the  internal  condyle.  This  was  enlarged  and 

tube  mserted.  Pus  continued  to  run  away,  and  on  June  1st 

exiqtPddUCTd-my  llttle  dnger  and  examined  the  cavity  which 
Ffmg  near  the  wound  on  the  anterior  and  inner 
suifaceof  the  humerus,  winch  at  this  time  had  healed  an 
irregular  body  was  fe!t.  A  pair  of  dressing  forclps  were 
thp^^Cedf  and  ^  ^as  extracted.  It  was  found  to  be  one  of 

a  fresh  one!  ft  SspTTcgd.1"^6’  aU,i'  Wh<m  comPared 

nnATnirvtlintfetrund  healed  rapidly,  and  he  was  discharged 
rllvinn  10th-  the  Paralysis  of  the  tongue  and  vocal  cord 
remaining  unimproved,  but  otherwise  in  good  health. 

Remarks.— This  case  1  think  interesting  for  the  following 
reasons:  1.  The  severity  of  the  injury  to  be  followed  bv 
™t0Viery‘  i  Tbe  bullet  must  have  passed  some  very  important 
J™8®18’  et°Vim  the  neck,  and  must  have  gone  very  close  to 
«!^paSa  °f  tbebrain-  -1  think  there  is  no  doubt  that  if  the 
™Lin)?ihad  been.  infllcted  by  a  Martini  bullet,  the  case 
w?ald  not  have  terminated  so  favourably.  2.  The  rapidity 

tbp  wWJ1Cihiieai1?gA°°k  place-  But  for  the  fact  that  one  df 
the  wads  iodged  m  the  soft  tissues  of  the  arm,  and  induced 
suppuiation,  the  patient  could  have  been  discharged  from 

the  bhm-i11  ARay  ?-r  sixtTn  days  after  the  infliction  of 
tlie  injury.  His  detention  in  hospital  was  solely  due  to  the 

trouble  in  the  arm.  3.  The  cause  of  the  paralysis  of  the  vocal 

Side’nf  fh  Cin  readlly  understand  the  paralysis  of  the  right 
side  of  the  tongue  on  the  assumption  that  the  hypoglossal 

thMtbpnvpt^at  S1?!  had  b^en  Cut  bythe  bulletl  but  seeing 
?  Irent  laryngeal  nerve  comes  off  low  in  the  neck, 

it  is  difficult  to  understand  it  being  damaged  by  the  bullet 

4nThe  <iTffipnnPP°fS^  ^had  taken  some  abnormal  course.’ 
nf  J  °l  .d®cidmg  which  of  the  wounds  were  those 

wlrM  w  Ko  and  which  were  exit.  I  think  the  presence  of  the 
wad  just  beneath  the  skm  on  the  anterior  and  inner  surface 

Snfpip^+u1  would  tePd  to  show  that  the  bullet  had  first 
neck  Vwt /w’  ,then,  travelled  through  the  face  and 
?e  n-  r^as  mtended  to  ask  the  man  who  had  fired  the  shot 
•  JTb^cb  direction  lie  had  fired,  but  unfortunately  he  com¬ 
mitted  suicide  in  his  cell  shortly  after  the  news  of  his  con¬ 
viction  and  sentence  had  been  received. 


REPORTS  (^SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Jonathan  Hutchinson,  F.R.S.,  President,  in  the  Chair.  * 
Tuesday,  lebruary  12th,  1895. 

The  Causation  of  ^Egophony. 

Dr.  Frederick  Taylor  read  this  paper.  The  author 
nor^ Sw  f°  sbow  that :  (1)  ffigophony  is  no  more  than, 
w  ti  I6/”  bom,  ordinary  musical  discord  or  dissonance. 
[■  i  us,  dlscord  18  the  result  of  beats  occurring  between  the 
higher  harmonics  of  the  note  uttered  by  the  patient.  (3)  The 
beats  constituting  the  discord  are  audible  because  tbe  Higher 
harmonics  are  reinforced,  while  the  fundamental  tone  and 
lower  harmonics  are  suppressed.  (4)  Both  the  reinforcement 
and  the  suppression  are  due  to  modifications  of  the  bronchial 
tubes,  which  cause  them  to  resonate  the  higher  harmonies 
and  not  the  lower.  It  was  pointed  out  that  discord  as  a 
factor  in  segophony  had  not  been  sufficiently  recognised  bv 
writers,  and  that  the  late  Dr.  Stone,  in  his  Croonian  Lecture- 
confined  his  attention  almost  entirely  to  the  high  pi;,}, 
the  morbid  sound.  Discord  was  favoured  by  (1)  the  pit- 
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existence  of  high  harmonics  in  considerable  force,  such  as 
was  known  to  be  the  case  with  syllables  containing  the 
vowels  “e”  and  “i”;  (2)  by  reinforcement  of  the  higher 
harmonics ;  and  ffi)  by  suppression  of  the  lower  harmonics 
and  fundamental  tone.  The  last  two  conditions  could  be 
effected  by  modifications  of  the  resonating  qualities  of  the 
bronchial  tubes,  such  that  they  would  resonate  very  high 
tones  and  would  not  resonate  the  lower  normal  tone.  It 
was  argued  that  such  an  alteration  in  the  resonating  qualities 
of  the  tubes  was  a  sufficient  explanation  of  legophony 
without  the  necessity  of  conceiving  that  liquid  in  the  pleural 
cavity  cut  off  the  lower  tones.  It  was  shown  that  there  was 
no  ground  for  believing  that  liquid  cut  off  lower  notes  and 
transmitted  higher,  or  that  higher  notes  were  in  general 
more  penetrating  than  lower  notes.  It  was  shown,  further, 
that  the  familiar  sounds,  such  as  nasal  voice,  the  Punch 
and  Judy  voice,  and  others,  with  which  aegophony  was  com¬ 
pared,  did  not  depend  on  transmission  of  sound  being  affected 
by  a  layer  of  fluid,  but  on  differences  in  the  resonating  spaces. 
Some  remarks  were  then  made  on  the  position  in  which 
segophony  was  usually  heard,  with  observations  of  twenty-one 
cases,  from  which  it  was  shown  that  aegophony  was  not 
always  limited  to  the  upper  part  of  the  area  of  dulness.  The 
occurrence  of  segophony  in  the  absence  of  pleural  liquid  was 
then  discussed,  and  a  case  was  quoted  showing  its  appearance 
in  pneumonia  with  plugs  or  casts  of  fibrin  in  the  bronchial 
tubes.  The  conclusion  was  that,  though  segophony  was 
most  frequent  in  the  presence  of  liquid  because  the  liquid 
compressed  the  lung,  it  might  be  produced  by  alterations 

in  the  bronchial  tubes  independent  of  liquid. 

Dr.  Theodore  Williams  had  listened  with  great  satisfac¬ 
tion  to  the  truly  scientific  paper  on  segophony.  The 
discussion  of  physical  signs  was  now  somewhat  stifled.  The 
introduction  of  the  exploring  syringe  had  led  to  less  care 
being  taken  in  physical  examination,  and  had  in  some 
degree  diminished  the  importance  of  physical^  signs  as  a 
means  of  diagnosis.  He  was  inclined  to  agree  with  the  view 
that  segophony  was  due  to  reinforcement  of  the  higher 
and  suppression  of  the  lower  harmonics.  He  inquired 
whether  the  author  considered  segophony  commoner  in 
women  and  children  ;  he  himself  thought  that  this  probably 
was  the  case.  As  to  the  part  played  by  the  bronchial  tubes 
and  by  the  effusion  on  the  production  of  aegophony,  he  was 
of  opinion  that  the  former  acted  as  resonators.  However,  in 
cases  of  mediastinal  new  growth,  where  very  various  degrees 
of  pressure  were  brought  to  bear  on  the  bronchial  tubes,  he 
had  never  heard  of  segophony  being  present.  If  segophony 
was  due  to  pressure  exerted  by  the  fluid  effusion,  the  question 
arose,  Why  was  it  so  transient?  Dr.  C.  J.  B.  Williams  had 
thought  that  segophony  was  not  obtained  if  the  layer  of  fluid 
between  the  chest  wall  and  the  lung  was  more  than  an  inch 
thick.  He  agreed  that  the  area  of  segophony  was  below  the 
upper  limit  of  dulness.  He  had  not  found  segophony  of  much 
practical  value  in  diagnosis,  and  therefore  had  not  paid  any 
special  attention  to  it  lately. 

Dr.  Maguire  did  not  consider  segophony  of  any  value  as  a 
physical  sign  in  practical  medicine.  He  agreed  that  segophony 
was  a  morbid  modification  of  the  voice  sounds,  but  did  not 
consider  the  author’s  explanation  correct.  Throughout  the 
paper  there  was  an  underlying  current  of  confusion  between 
resonance  and  consonance  which  were  essentially  different. 
Musical  dissonance  or  discord  was  very  different  from  an 
ugly  noise  ;  segophony  was  an  ugly  noise,  not  discord.  The 
harmonics  of  any  one  note  uttered  by  a  patient  never  pro- 
duced  discord.  The  chord  of  the  seventh  was  a  product  of 
the  harmonics  of  any  fundamental  note,  but  in  no  sense  of 
the  word  was  it  a  discord,  except  in  so  far  as  it  produced  m 
the  musical  mind  a  feeling  of  expectancy  which  could  only 
bo  relieved  by  the  sequence  of  the  resolving  chord,  as  it  was 
called.  Consonance  had  reference  only  to  one  tone,  whereas 
segophony  was  present  with  all  the  tones  uttered  by  a  patient. 
Consonance  did  not  occur  in  the  bronchial  tubes,  and  lie  did 
not  think  it  possible  that  any  alteration  they  might  undergo 
would  lead  to  the  production  of  harmonics.  iEgophony  was 
sometimes  heard  over  a  large  vomica,  and  by  raising  the  voice 
a  disagreeable  noise  like  segophony  could  begot  from  the 
phonograph.  In  both  cases  it  was  not  a  question  of  har¬ 
monics  but  of  a  confusion  of  tones  of  different  timbre  though 
of  the  same  pitch. 


Dr.  Sansom  considered  that  segophony  was  of  some  value 
as  a  physical  sign,  since  it  indicated  the  upper  level  of  the 
effusion.  He  admitted  that  segophony  occurred  in  other  condi¬ 
tions  than  pleural  effusion.  He  asked  the  author  what  hi& 
opinion  was  as  to  the  explanation  put  forward  by  Barthez,  that 
is,  that  segophony  was  due  to  vibrations  occurring  in  sti etched 
and  expanded  lung  tissue  near  the  upper  margin  of  the 
effusion.  Probably  the  one  and  the  same  explanation  did 
not  hold  good  for  all  cases  ;  sometimes  segophony  might  be 
due  to  vibrations  of  fibrin  inside  the  bronchi.  /Egophony 
and  bronchophony  occasionally  ran  into  each  other. 

Dr.  Schorstein  expressed  his  admiration  of  the  substance 
of  the  paper  while  dissenting  from  the  conclusions.  It  was 
impossible  to  produce  discord  from  one  note  or  from  its  har¬ 
monics.  Recently  he  had  obtained  segophony  from  a  patient 
while  singing  the  note  “Ah,”  one  note  only  with  its  harmonics, 
therefore  segophony  was  not  due  to  discord.  The  musical 
term  “discord,”  and  the  colloquial  use  of  the  word  discord, 
had  been  somewhat  confused.  The  notes  of  a  bassoon  or  of 
bagpipes,  though  disagreeable  to  many  ears  and  so  dis¬ 
cordant  in  the  popular  sense  of  the  term,  were  not  discords 
from  a  strict  musical  point  of  view.  -Egopliony  was  rare 
even  in  pleural  effusion  ;  as  far  as  his  experience  went  it  was 
only  present  in  10  per  cent,  of  cases  of  pleural  effusion. 

Dr.  J.  E.  Squire  said  that  with  water  m  the  external 
auditory  meatus,  the  voice  sounds  became  altered,  as  in 
segophony,  from  the  passage  of  sound  vibrations  through  the 
fluid.  With  regard  to  the  transient  character  of  segophony, 
he  mentioned  a  case  of  chronic  pleural  effusion  with  well- 


marked  aegophony. 

Dr,  Taylor,  in  reply,  admitted  that  a  sharp  enough  dis¬ 
tinction  between  resonance  and  consonance  had  pei liaps  not 

been  drawn.  The  point  he  especially  wished  to  bring  out 
was  the  method  of  suppression  of  the  lower  harmonics.  The 
fact  that  they  were  suppressed  in  segophony  was  shown 
fifteen  years  ago  by  Dr.  Stone.1  With  regard  to  the  theory  of 
the  causation  of  segophony  suggested  by  Bardiez,  this  view 
demanded  that  aegophony  should  occur  at  the  uPP^r  hnait  of 
the  effusion,  and  this  the  observations  he  had  that  evening 
brought  forward  showed  was  not  necessarily  the  case.  He 
did  not  believe  vibrations  of  fibrin  in  the  bronchi  ever  gave 
rise  to  aegophony.  The  alteration  of  voice  sounds  produced 
by  water  in  the  external  auditory  meatus  did  not  support  his 
thesis  as  to  the  causation  of  aegophony.  Mediastinal  growths 
started  chiefly  from  the  roof  of  the  lung,  and,  by  rapidly 
obstructing  the  bronchi,  cut  off  communication  with  the 
larynx,  and  this  accounted  for  the  absence  of  aegophony. 
He  had,  however,  once  heard  an  approach  to  aegophony  in  a 
patient  who  afterwards  turned  out  to  have  a  new  growth 
inside  the  thorax.  As  regards  the  sex  and  ages  of  the  patients 
in  whom  aegophony  was  heard,  the  twenty-one  cases  he 
brought  forward  were  all  males  except  one.  There  were  very 
few  children  among  them,  but  it  was  not  a  point  to  which 
he  had  paid  any  special  attention.  He  had  heard  aegophony 
continuously  for  more  than  a  fortnight.  Probably  in  pneu¬ 
monia  it  was  more  commonly  present  than  found,  since 
careful  and  exhaustive  examination  was  frequently  undesir¬ 
able.  He  did  not  think  aegophony  disappeared  when  the 
layer  of  fluid  separating  the  lung  from  the  chest  wall  became 
more  than  one  inch  thick.  In  one  of  his  own  cases  where 

seven  pints  of  serum  were  removed  from  the  pleural  cavity, 
aegophony  was  well  marked  over  the  lower  tivo-thirds  of  the 

back  before  paracentesis  was  performed. 

The  President  remarked  that  the  distribution  of  the  full 
text  of  the  paper  before  this  meeting  had  considerably  im¬ 
proved  the  discussion.  He  gave  notice  that  the  next  meet¬ 
ing  of  the  Society  (on  February  26th)  would  be  devoted  to  a 
discussion  on  the  affections  of  the  nervous  system  in  the 
early  (secondary)  stage  of  syphilis.  The  proceedings  would 
be  opened  by  a  brief  introductory  sketch  of  the  subject,  but 
the  greater  part  of  the  meeting  would  be  given  up  to  the 
discussion.  _ __ _ .  — , — . 
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Donations  and  Bequests.— The  late  Miss  Emma  Jane 
Parker  Willis,  of  Great  Baddow,  Chelmsford,  lias  by  her  will 
bequeathed  £5,000  to  the  Essex  and  Colchester  Hospital, 
and  £2,500  to  the  Chelmsford  Infirmary  and  Dispensary. 
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J.  W.  Hulke,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 
Friday,  February  Sth,  1S95. 

Clinical  Evening. 

Cystic  Hygroma  in  an  Adult. 

Mr.  Godi.ee  showed  a  man,  aged  41.  who  since  boyhood  had 
had  a  large  swelling  of  the  neck,  side  of  face,  and  sublingual 
region  that  occasionally  became  acutely  inflamed  and  threat¬ 
ened  suffocation,  Part  was  solid,  but  the  greater  part  was 
composed  of  variously-sized  cysts,  some  of  which  projected 
into  the  floor  of  the  mouth.  In  November,  1890,  Mr  Godlee 
removed  some  of  these  large  cysts  through  the  mouth  with 
subsequent  relief  to  the  patient.  In  November,  1894  the 
patient  returned  with  a  swelling  below  the  zygoma  extend- 
mg  over  the  ramus  of  the  jaw  and  behind  it.  He  had  taken 
lod^e  of  potassium  and  arseniate  of  soda  without  benefit 
Mr.  Godlee  considered  the  case  to  be  one  of  cystic  hygroma 
combined  with  me  void  structure.  It  was  the  only  case  of 
the  kind  he  had  seen  in  an  adult.  y 

General  Psoriasis  Cured  by  Thyroid  Extract. 

Dr.  Albert  Wilson  showed  a  woman  who  had  suffered 
rom  psoriasis  which  gradually  became  general.  She  was 
treated  with  thyroid  extract— 15  grains  three  times  a  day— 
and  in  less  than  three  months  was  quite  well,  the  skin  being 
suPPle  and  hair  having  commenced  to  grow. 
There  was  no  depression  whilst  she  was  under  treatment. 

Progressive  Muscular  Atrophy  with  Argyll-Robertson 
t,  T  m  Pupils. 

Dr;  James  Taylor  exhibited  this  case.  There  was  much 
wasting  of  the  upper  limbs,  especially  in  the  muscles  about 

initfuiminm?  5£th  ;s,ldes'  Th®  trapezius  was  wasted  even 
n  ts  upperpart— the  ultimum  moriens  of  Duchenne — uneauallv 
on  the  two  sides.  When  the  patient  first  came  under  Srva7 
tion  there  was  much  fibrillary  twitching  in  the  muscles  but 

whicW m0npCe?8fe a'  Tlieiie  was  a,so  the  condition  of  pupils 
f  t,P  iLn  ■  pei,sis*ed’  namely,  a  loss  of  reaction  to  light,  while 

There  was 

Congenital  Dislocation  of  the  Hip  Treated  by  a  New 
M  ,  Method. 

whom  the  he^'nMLp^  Sh°Wed  a  boy  and  a  Sirl>  in  both  of 

DOsifiononS  1th  femrr  7as  removed  from  its  movable 
position  on  the  doisum  1I11  to  a  secure  position  belnw  thp 

!ritt1the1reSt  th?Mb  °!  "if  -Hum’  i°  which  u  was  sewn’ 
ing  i  weJfnf  £f  i  t  °rd0S18  was  lessened,  and  the  walk- 

thl  Sonnal  S0P  a  ^  were  increased  to  very  little  below 
tne  normal  The  advantage  was  not  equally  great  when  fas 

m  the  girl)  there  was  a  double  dislocation  The  oneration 

Die W  Handed  to  supplant  that  of  replacing  thePheadof 

newba?ticSlafinnCf  ’ abalu“  whenever  that  was  feasible.  The 

which  the  i  lii?  5fin,  front  f  tb£  transverse  axis  around 

two  acetabula'  sn  tha3/ 1?am?  y >  that  passing  through  the 

tion of the Abdomen  ceased  CUrVe  and  foward 

withc?n°SLfT^nke?-that  J>atient  walked  as  a  child 
thigh seeS ^  atluniWaLk-d;^hilst  in  the  other  the 

rotation  d  ankylosed  in  the  position  of  external 

power ^ had ISheSend  that,th?  boy’8  fatber  thought  his  walking 

bJ  the  °Peration.  hI 
operation  ®  Tlo  ni,1  h^d  be.en  raised  5  was  this  since  the 
girl  occurred  if  J?ebev.ed  that  most  of  the  movement  in  the 
p  ,  a,Gthe  some,  not  at  the  new  joint. 

catedbnnp  ;fii?0ne  °Peration  of  replacing  the  dislo- 

foHU ^wfs  betteJlhaCftf1bUiUmirW°Tyear^  a^0  and  bought  the 
the  orpof  fet  u  an  tbat  in  Mr-  Lane  s  cases.  Ry  dividing 

(•Lf  atta,rhmmieriand  lmr'\n'"’  il  "Pwards  with  its  mus” 

dividin“San”mu JelCame  °Wn  “P°n  the  ioint  "'ithout 

T  ^tOI>lee  thought  the  head  of  the  bone  fin  Mr 

Ml-  MomSl  iThadb0Ve  levcl  ffrtbe  great  trochanter, 
certainly  sevS-e  dHfed th®. case.  bejore  operation,  which  was 
y  evtre.  He  doubted  if  it  was  worth  while  going 


through  so  much  to  obtain  comparatively  so  little  benefit 
Sngenftl^dislofal^^  “W*  than  fhlt  ol  fchiMwfth 
though  it  mfght  stin"mprovehad  Underg°ne  n°  <*««“. 

Mr.  Stanley  Boyd  had  had  cases  of  Hoffa’s  ODeration  in 

aify  tcfputjit  beneath  !%%% 

Mr.  Makins  described  the  case  of  a  child,  aged  6  vears  with 
great  loriiosis  nnd  inability  to  walk,  iffhad  performed 

fblebtfwalkfc.r°ChanteriC  osteotomy’  and  the  child  was  soon 

,  ^r*  rePty,  said  that  in  his  patients  the  bone  had 

benn+u1S-°Cated  0n  to  tbe  dorsum  ilii,  where  it  had  free  nlav 
and  the  improvement  since  the  operation  was  very  great.  ’ 

nr  Syphilitic  Stenosis  of  Pharynx. 

Mr.  Battle  exhibited  a  man,  aged  24,  who  had  had 
tertiary  ulceration  of  the  pharynx,  resulting  in  a  contrac- 
tion  opposite  the  base  of  the  tongue,  so  that  the  opening 
wouW  not  admit  anything  greater  than  a  No.  12  catheter8 
it  was  surrounded  by  a  dense  cicatrix,  and  the  epiglottis  had 
disappeared  He  divided  the  margin  with  scissors  and 
passed  a  dilator  frequently.  He  had  never  seen  another 
required^  SUCh  extreme  contraction.  Dilatation  was  still 

Lateral  Rotation  of  Bodies  of  Vertebra  without 
,T  T)  Curvature. 

^lTLl,ap0l0*is?d  for  the  title  of  this  case,  which  he 
/bree  or  four  months  ago  there  was  rotation  of 
hnf  ^fliesi0f  thf  lumbar.vertebrfe  without  lateral  curvature* 
but  lateral  lumbar  rotation  had  since  developed  with  com¬ 
pensatory  curvature  higher  up.  P  0 

<v°^ED  was  unable  to  see  how  there  could  be  rotation 
curvaturedieS  °f  the  vertebr«  without  some  form  of  lateral 

c,fJ.r,,IH'FTLB  said  there  had  been  no  deviation  from  the 
straight  lme  when  first  he  saw  the  case,  and  then  the  bodies 
of  the  lumbar  vertebrae  were  evidently  rotated. 

SYm;'IEpJ?ICAL  ^tekmittent  Parotitis  with  Xerostoma 
Mr.  Battle  said  there  had  been  a  dry  mouth  for  five  yews 
with  intermittent  parotitis  every  three  or  four  weeks  for  the 
last  two  years.  The  mouth  had  been  dry  at  tlTe  time  of  the 

ff 8f lfFfo  Se,ib°tb  rS?  tbe  ton§ue  and  on  the  mucous  membrane- 
of  the  cheeks.  There  were  no  teeth  left,  those  used  beiff 
artificial.  There  was  no  blockage  of  Steno’s  ducts,  as  saliva 

enlarged?111  The  submaxiUary  glands  had  now  become 

Extreme  Displacement  of  the  Heart  due  to  Basic 
.  rp  7-,  Cavity  of  the  Left  Lung. 

aa  ivi'  T‘  vAviBS ,sh°wed  this  case,  that  of  a  woman,  aged 
When  she  first  eane  under  observation  the  impulse  of 
bebfa?  was  m  a  line  with  the  posterior  axillary  fold.  Since 
then  the  displacement  had  increased,  and  the  impulse  was 
still  nearer  the  spine,  being  below  the  left  scapula.  The 
signs  of  a  contracting  cavity  at  the  base  of  the  left  lung  still 
existed,  but  symptoms  due  to  it  had  disappeared. 

Green  Urine  due  to  Indigo. 

,  rj’v  Garrod  showed  a  specimen  of  urine  from  a 

child  who  had  sucked  a  piece  of  carpet  coloured  with  indigo 
The  green  coloration  was  due  to  the  combination  of  the 
yellow  tint  of  the  urine  with  the  blue  of  indigo.  On  passing 
the  urine  through  filtering  paper  it  lost  much  of  its  green 
tint,  whilst  the  paper  was  stained  blue.  The  indigo  was 
therefore,  m  suspensmn.  Some  years  ago  a  favourite  treat- 
ment  for  epilepsy  was  indigo  to  the  extent  of  6  drachms  a 
day.  Those  patients  had  green  alkaline  urine. 

Empyema. 

,  showed  this  case.  The  patient  was  a  boy,  aged 

15,  who  had  had  an  empyema  (left)  operated  upon  seven 
years  ago.  Another  empyema  had  recently  formed  on  the 


The  British  ' 
Medical  Journalj 


MEDICAL  SOCIETY  OF  LONDON. 


[Feb.  16,  1895. 


5G6 


same  side.  This  had  been  opened  in  the  mid-axillary  line, 
and  12  ounces  of  pus  removed.  No  tubercle  bacilli  were 
found  in  the  sputum.  The  boy  had  since  recovered.  Dr.  b. 
West  had  never  seen  another  similar  case  of  recurrence  of  an 


empyema. 

Psoas  Abscess. 

Mr.  Barker  exhibited  this  case,  which  was  one  of  the 
earliest  upon  which  he  had  operated.  After  washing  out  the 
cavity  thoroughly  with  water  sterilised  by  boiling,  he  had  in¬ 
jected  a  small  quantity  of  iodoform  emulsion.  The  patient 
had  had  no  recurrence,  and  was  now  as  well  as  possible  with 
an  angular  curvature  of  the  spine.  In  another  case  with 
cervical  caries  there  had  been  no  trace  of  recurrence  of  the 
abscess,  which  had  been  opened  and  treated  in  a  similar  way 
in  June  last. 


Congenital  Dislocation  of  the  Shoulder  Backwards. 

Mr.  Eve  showed  this  case.  The  patient  was  an  infant,  the 
head  of  the  humerus  was  on  the  dorsum  of  the  scapula,, 
beneath  the  acromial  process.  The  baby  had  been  delivered 
with  instruments,  and  on  the  following  day  the  arm  was 
found  to  be  paralysed.  The  electrical  reaction  of  the  muscles 
around  the  joint  was  normal,  whilst  the  muscular  wasting 
was  not  great.  Two  cases  of  the  kind  had  been  described  by 
Mr.  R.  W.  Smith,  which  were  due  to  malformation  of  the 
joint,  and  the  dislocation  was  bilateral.  He  (Mr.  Eve)  thought 
the  cause  of  the  malformation  in  his  case  was  malformation 
of  the  joint. 

Dorsal  Dislocation  of  the  Hip  Reduded  after  Five 
Months  by  the  Open  Method. 

Mr.  Spencer  exhibited  this  case.  The  patient  was  a  boy, 
over  whom  a  roller  had  passed.  His  hip  had  been  said  to 
be  reduced  by  a  doctor,  but  dislocation  was  very  evident  five 
months  subsequently.  The  dislocation  was  on  to  the  dorsum 
ilii  near  the  iliac  spine.  By  division  of  muscles  the  head  of 
the  bone  had  been  replaced  in  its  joint,  and  fixed  there. 
There  was  now  no  shortening,  but  slight  abduction  and 
rotation  outwards.  _ _ 

MEDICAL  SOCIETY  OF  LONDON. 

Sir  William  Dalby,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Monday ,  February  11th,  1895. 

Clinical  Evening. 

Case  of  Unusual  Malformation  of  Skull. 

Dr,  Guthrie  showed  a  lad,  aged  4.  who  presented  in  a 
marked  degree  the  deformity  of  the  skull  known  as  scaplio- 
ceplialon.  When  first  seen  at  10  months  of  age  the  fontanelle 
was  already  quite  closed.  The  child  was  above  the  average 
intelligence,  and  could  speak  distinctly.  The  remarkable 
feiture  of  the  head  was  its  great  length  antero-posteriorly, 
this  diameter  measuring  8  inches,  and  the  circumference 
21  inches.  There  was  at  one  time  some  asymmetry,  but  this 
had  since  disappeared.  There  was  no  other  instance  of  the 
malformation  in  other  members  of  the  family,  but  he  pointed 
out  that  the  malformation  was  tolerably  common,  and  was  to 
be  seen  in  the  heads  of  Scotchmen  of  the  present  day.  He 
did  not  think  it  could  be  described  as  a  pathological  condi¬ 
tion,  seeing  that  the  premature  ossification  of  the  sagittal 
suture  did  not  prevent  the  full  development  of  the  brain. 


Rectal  Cancer. 

Mr.  Swunford  Edwards  showed  (1)  a  man,  aged  61,  who 
had  had  cancer  of  the  rectum  involving  its  entire  lumen  for 
4  inches.  On  February  24th  he  performed  left  inguinal 
eolotomy,  and  on  March  9tli  he  carried  out  coccygeal  extirpa¬ 
tion  of  the  rectum,  removing  close  upon  5  inches  of  the 
bowel.  The  patient  left  the  hospital  on  April  15th,  the 
bowels  acting  well  through  the  artificial  anus,  and  there  had 
been  neither  prolapse  nor  recurrence.  (2)  A  woman,  aged  50, 
who  had  had  cancer  occupying  the  entire  circumference  of 
the  rectum  for  some  2  inches.  It  extended  to  within  3  inches 
of  the  anus  below,  and  its  upper  limit  was  on  a  level  with 
the  middle  of  the  sacrum.  He  made  an  incision  reaching 
from  rather  above  the  middle  of  the  sacrum  to  within  an  inch 
of  the  anus  in  the  midline.  The  coccyx  was  then  exposed, 
isolated,  and  removed.  As  the  growth  evidently  extended  to 
a  higher  level,  the  attachments  of  the  sacro-sciatic  ligaments 


on  the  left  side  were  divided,  and  a  piece  of  sacrum  was  re¬ 
moved.  The  posterior  aspect  of  the  bowel  having  been 
cleared,  it  was  isolated  about  two  inches  above  the  anus,  and 
clamped  by  rubber  tubing  and  forceps,  and  the  gut  divided 
below.  The  dissection  of  the  bowel  was  then  carried  up¬ 
wards*.  It  was  found  necessary  to  freely  divide  the  peri¬ 
toneum,  and  ultimately  the  bowel  was  cut  away  and  the  peri¬ 
toneal  wound  closed.  The  severed  ends  of  the  bowel  were 
approximated  with  a  Murphy’s  button  m  end-to-end 
anastomosis.  The  operation  lasted  over  an  hour  and  much 
blood  was  lost,  but  there  was  not  much  shock.  The  patient 
did  well,  and  had  since  gained  3  stone  in  weight.  The  bowels 
acted  well,  but  she  had  not  much  control  over  them,  bo  far 

there  had  been  no  indications  of  recurrence. 

Mr.  Glutton  remarked  that  Kraske  s  operation  did  not 
seem  to  be  always  necessary,  and  it  was  often  possible  to  re¬ 
move  these  carcinomata  high  up  the  rectum  by  another 
method.  He  himself  made  a  free  incision  beside  the  coccyx 
from  the  anus,  dividing  all  the  tissues,  opening  the  pen- 
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toneal  cavity  freely,  then  introducing  a  hand  and  seizing 
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the  sigmoid  flexure  or  rectum,  which  was  pulled  down  and 
attached  to  the  anal  margin,  sweeping  away  the  whole  of  the 
rectum  from  that  point  downwards.  He  usually  did  a  pre¬ 
liminary  inguinal  eolotomy,  in  order  to  divert  the  faecal  cur¬ 
rent.  Kraske’s  operation  was,  he  thought,  particularly  ur}‘ 
necessary  in  women,  adding,  as  it  did,  needlessly  to  the  shoe 
of  the  intervention. 


A  Cork  in  the  Male  Bladder. 

Mr  Buckston  Browne  said  he  had  been  consulted  by  a 
gentleman,  aged  54,  who  had  been  troubled  with  nocturnal 
mcontinence  of  urine,  to  check  which  he  had  recourse,  on 
one  occasion,  to  a  small  cork,  which  he  inserted  into  the 
urethra.  The  following  morning  the  cork  could  not  be  found 
in  the  urethra  or  in  the  bed.  Vesical  symptoms  soon  fol¬ 
lowed,  and  some  time  later  he  had  consulted  the  author, 
who  managed,  not  without  difficulty,  to  remove  the  body  by 
means  of  a  lithotrite,  after  having  cut  it  into  fragments. 

Mr  Swinford  Edwards  asked  whether  the  lithotrite  was 
used  with  the  bladder  full  or  empty.  In  dealing  with  a  float¬ 
ing  substance  such  as  cork,  it  would  obviously  be  best  to 

have  an  empty  bladder.  ,  ...  ,, 

Mr.  Browne,  in  reply,  said  he  always  operated  with  the 
bladder  just  as  he  found  it,  and  that  was  generally  empty. 


Right  Hemiplegia  with  Epilepsy,  Treated  by 
Trephining. 

Dr.  Outterson  Wood  showed  (1)  a  girl,  aged  3  years,  who 
had  developed  paralysis  of  the  right  side  after  a  fall. 
(2)  A  girl,  aged  12,  who  had  been  paralysed  from 
birth  after  delivery  by  instruments.  pn  admission, 
there  was  considerable  rigidity  of  the  right  hand  and 
arm  and  legs,  with  wasting  of  the  leg  and  inversion  of  the 
foot.  The  tongue  was  protruded  to  the  left,  and  the  lower 
facial  muscles  showed  weakening.  The  first  epileptic  seizure 
took  place  in  April  last,  and  had  been  repeated  at  irregular 
intervals  ever  since,  down  to  the  time  of  the  operation. 
There  was  a  well-marked  aura  with  a  feeling  of  numbness 
and  tingling  in  the  right  thumb.  The  girl  had  greatly  im¬ 
proved  in  general  health,  and  there  had  been  no  recurrence 
of  the  fits  since  the  operation,  which  was  performed  on  bep- 
tember  21st.  The  hand  and  arm  were  now  less  rigid  and  she 

could  walk  better.  ,  ,  ,,  ,  ,  Q 

Mr.  Cotterell  said,  in  respect  of  the  second  ease,  that  be¬ 
yond  the  fact  that  the  dura  mater  was  slightly  thickened,  the 
brain,  etc.,  appeared  to  be  perfectly  healthy. 

Mr.  Bidwell  asked  if  any  of  the  cortex  had  been  removed 
in  the  second  case.  In  any  event,  he  thought  it  was  too 
early  to  affirm  that  she  was  cured. 


Colotomy:  Enteroplasty  :  Resection  of  Artificial  Anus. 

Mr.  H.  Allingham  showed  a  patient,  aged  47,  who,  after 
an  attack  of  acute  dyspepsia  about  eight  years  ago,  had  been 
subject  to  occasional  attacks  of  intestinal  obstruction,  in 
presence  of  an  acute  attack  of  ten  days’  standing  he  had 
opened  the  abdomen  in  the  left  inguinal  region  and  made  an 
aperture  in  the  gut.  As  the  obstruction  was  not  relieved 
thereby  he  subsequently  made  another  opening  ovpr  the 
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csecum,  and  as  even  then  lie  could  not  discover  any  obstruc¬ 
tion  in  the  neighbourhood  he  examined  the  small  intestine 
seriatim  and  ultimately  discovered  a  stricture  at  a  spot  cor¬ 
responding  to  the  junction  of  the  ileum  with  the  jejunum 
He  performed  enteroplasty,  and,  a  month  later,  he  resected 
the  artificial  anus,  using  a  Mayo  Robson’s  bobbin.  The 
result  had  been  satisfactory. 

Gastro-enterostomy. 

Mr.  Allingham  also  showed  a  patient,  aged  41,  who  had 
suffered  for  about  a  year  with  gastric  trouble,  accompanied 
by  loss  of  flesh  and  constant  vomiting.  He  opened  the  abdo- 
men  and  found  a  large  mass  surrounding  the  pylorus.  He 
therefore  performed  gastro-enterostom y,  and  the  result  had 
been  excellent,  the  patient  having  since  gained  2  stone  in 
weight. 

Pyloroplasty. 

Mr.  Allingham  also  showed  a  patient,  aged  34,  who  had 
had  an  acute  attack  of  gastric  trouble  about  seven  years  since 
suffered  fiom  constant  vomiting.  On  opening  the 
abdomen  he  found  great  dilatation  of  the  stomach  caused  by 
a  stricture  of  the  pylorus  consequent  upon  a  local  ulcer.  He 
performed  pyloroplasty  with  a  perfectly  satisfactory  result, 
v.  j  v  Bn>wELL  pointed  out  that  some  very  brilliant  results 
had  been  obtained  by  Loreta’s  operation,  which,  he  urged 
was  a  simpler  procedure  than  that  adopted  by  the  author’ 
He  had  twice  performed  gastro-enterostomy  by  Halstead’s 
method  of  stitching  with  satisfactory  results  so  far  as  the 
operation  was  concerned. 

Mr.  Allingham,  in  reply,  said  the  plan  he  had  adopted 
seemed  to  him  to  be  safer,  and  to  involve  less  risk  of  cicatricial 
contraction.  He  had  used  Mayo  Robson’s  bobbin  in  a  large 
number  of  cases  with  exceedingly  satisfactory  results.  It 
acted  as  a  splint  to  the  parts,  and  prevented,  for  some  days  at 
any  rate,  any  dilatation  or  contraction,  which  stitching  could 
never  do.  & 


PSEl  DO-H'i  PERTROPHIC  PARALYSIS  W'lTH  RETENTION  OF 
Knee-Jerk. 

Dr.  Colman  communicated  the  case  of  a  boy,  aged  10,  with 
well-marked  symptoms  of  pseudo-hypertrophic  paralysis, 
special  stress  being  laid  on  the  fact  that  the  knee-jerk,  which 
'Te.e.ks  since  was  actually  exaggerated,  was  even  at  the 
present  time  decidedly  “  brisk.” 


OBSTETRICAL  SOCIETY  OF  LONDON. 

G.  E.  Herman,  M.B.Lond.,  F.R.C.P.,  President,  in  the  Chair. 

Wednesday ,  lebruary  Gth,  1895. 

Specimens. 

Dr.  Remfry  :  Case  of  Absence  of  Uterus  and  Breasts.— Dr 
CiREFFiTH :  A  patient  on  whom  Symphysiotomy  had  been 
performed.— Mr.  Butler  Smythe  :  Pellet-like  Bodies  con¬ 
tained  in  an  Ovarian  Dermoid  Cyst.— Dr.  W.  Duncan- 
Microcephalic  Fcetus,  with  only  one  palpebral  fissure  and 
no  nose. 

Some  Observations  on  the  Temperature,  Pulse,  and 
Respiration  during  Labour  and  the  Lying-in. 
.f;"1  J-Probyn- Williams  and  Mr.  Lennard  Cutler  con- 
lnkm‘d  \uls  PaPer-  They  first  considered  the  effect  of 
°Ti.he  temPerature,  pulse,  and  respiration.  Terape- 

kf  n  unhey  fo,u,nd  that  their  results  coincided  with  those 
™es’  Polished  in  the  Transactions ,  1894.  Pulse  :  (1) 
JSiti  Jiey  considered  the  low  rate  of  the  pulse  after 
raski  kf’  88  gl\ei?  the,  textb°oks,  exaggerated.  In  100 
rmikt  nofrmalJ  labour  observed  in  connection  with  this 
point,  they  found  that  in  76  the  rate  was  diminished,  in  11  it 
remained  stationary,  and  in  13  it  was  increased  after  the  end 
oi  me  third  stage.  In  this  series  the  average  decrease  be- 
iween  the  rates  during  the  first  stage  and  half  an  hour  after 

ItLct  °Lthe.Athird  Yas  11  beats  per  minute,  from  89  in  first 
SS®  *?  '8  aftei:  delivery.  Parity  and  the  length  of  the 
labour  had  some  influence  on  this  fall ;  and  after  the  admini¬ 
stration  of  chloroform  during  labour,  it  was  common  to  find 
the  pulse  remaining  high  after  delivery.  In  19  cases  of  post- 
pat  turn,  ha?morrhage  there  was  an  average  rise  of  19  beats  per 


minute  (78  during  labour,  97  after  delivery).  (2)  Tension,  as 
estimated  by  tracings  made  with  Dudgeon’s  sphygmograph, 
v  as  usually  above  normal  during  labour,  but  was  occasionally 
low,  notably  in  one  case,  in  which  delivery  was  followed  by 
consideiable  haemorrhage.  Respiration  :  After  delivery  there 
was,  on  the  average,  a  fall  of  1  respiration  per  minute— 23 
during  labour,  22  after  delivery.  After  the  administration 
of  chloroform  this  decrease  was  not  observed.  Lying-in  : — 
f  mpdature  :  1  he  writers  found  that  the  average  temperature 
of  100  cases  varied  between  98°  and  99°,  being  higher  in  the 
evening  than  the  morning.  The  highest  average  temperature 
was  reached  on  the  first  day,  and  was  higher  in  primiparse 
than  in  multiparse.  Rupture  of  the  perineum  had  no 
appreciable  effect  on  the  temperature  during  the  puer- 
perium.  Pulse:  (1)  Rate:  They  did  not  agree  with  the 
statements  in  the  textbooks  that  the  pulse  was  normally 
very  slow  during  the  first  week,  but  found  that  the  average 
rate  of  100  cases,  was  never  lower  than  72.  The  pulse 
rate  was  faster  in  the  morning  than  in  the  evening 
throughout  this  series.  (2)  Tension:  In  a  few  cases 
the  tension  was  diminished  by  delivery,  but  in  the 
majority  it  was  increased.  Whatever  might  be  the 
tension  of  the  artery  during  labour,  and  whether  it 
rose  or  fell,  after  delivery,  within  twenty-four  hours  it 
had  always  increased  so  much  that  it  was  at  least  as  great 
as,  and  generally  greater  than,  the  tension  during  labour. 
Ibis  increased  tension  might  persist  throughout  the  puer- 
penum,  and  commonly  lasted  longer  in  multiparse  than  in 
primiparse.  Respiration :  The  rate  of  respiration  was  found 
to  vary  between  20  and  22  per  minute.  It  tended  to  follow 
the  pulse-rate  in  being  higher  in  the  morning  and  not  the 
temperature,  which  was  higher  in  the  evening. 

Annual  Meeting. 

The  annual  general  meeting  of  the  Society  was  then  held. 
The  reports  of  the  Honorary  Treasurer  (Dr.  Potter),  the 
Honorary  Librarian  (Dr.  John  Phillips),  and  the  Chairman  of 
the  Board  for  the  Examination  of  Midwives  (Dr.  Champneys) 
respectively,  were  read  and  adopted,  and  a  vote  of  thanks 
passed  to  each  gentleman. 

The  President  then  delivered  his  valedictory  address. — 
Dr  Gervis  proposed,  and  Dr.  Hayes  seconded,  that  a  vote 
of  thanks  be  accorded  to  the  President  for  his  address,  and 
that  it  should  be  published  in  the  Society’s  Transactions . 
This  was  carried  unanimously. 

The  report  of  the  scrutineers  of  the  ballot  was  read.  It  was 
to  the  effect  that  the  list  recommended  by  the  Council  had 
been  adopted,  with  the  exception  that  Dr.  Cullingworth  was 
elected  Chairman  of  the  Board  for  the  Examination  of  Mid¬ 
wives  instead  of  Dr.  Percy  Boulton. 

A  vote  of  thanks  to  the  retiring  officers  and  other  members 
of  Council  was  passed. 

The  following  are  the  officers  for  1895:  President:  Francis 
Henry  Champneys,  M.A.,  M.D.  Vice-Presidents:  *James 
Duncan,  M.B.  ;  *John  H.  Galton,  M.D. ;  Peter  Horrocks, 
M.D. ;  *  Thomas  Cargill  Nesham,  M.D.  (Newcastle- on-Tyne). 
Treasurer:  John  Baptiste  Potter,  M.D.  Chairman  of  the 
Board  for  the  Examination  of  Midwives :  Charles  James  Cul¬ 
lingworth,  M.D.  Honorary  Secretaries:  William  Duncan, 
rvJv?,--’  '  Radford  Dakin,  M.D.  Honorary  Librarian ;  John 

Phillips,  M.A.,  M.D.  Other  Members  of  Council:  Thomas 
Rutherford  Adams,  M.D.  (Croydon) ;  Fletcher  Beach,  M.D. 
(Sidcup) ;  Robert  Boxall,  M.D. ;  Archibald  Donald,  M.A., 
M.D.  (Manchester);  Lovell  Drage,  M.D.  (Hatfield);  Wil¬ 
loughby  Furner  (Brighton) ;  William  John  Gow,  M.D.  ; 
Walter  S.  A.  Griffith,  M.D. ;  Gerald  S.  Harper,  M.B.  ;  Con¬ 
stantine  Holman,  M.D. ;  John  D.  Malcolm,  M.B..  C.M. ; 
*David  Ritchie  Pearson,  M.D. ;  *William  Rivers  Pollock, 
M.B.,  B.C. ;  Leonard  Remfry,  M.A.,  M.D. ;  John  Henry 
Salter  (Kelvedon) ;  John  Bland  Sutton;  *.Tames  Henry  Tar- 
gett,  M.B.,  B.S. ;  ^Walter  W.  TI.  Tate.  M.B.  Those  gentle¬ 
men  to  whose  name  an  asterisk  is  prefixed  were  not  on  the 
Council,  or  did  not  fill  the  same  office  last  year. _ 

Scarlet  Fever  and  Milk  Supply. — An  epidemic  of 

scarlet  fever  has  broken  out  in  South  Hornsey  which  has 
been  traced  with  strong  probability  to  milk  drawn  from 
various  farms  in  Derbyshire  and  Staffordshire.  Within  the 
first  few  days  over  200  cases  were  reported. 
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EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

Wednesday ,  February  6th,  1S95. 

T.  S.  Clouston,  M.D.,  President,  in  the  Chair. 

Discussion  on  Cardiac  Therapeutics. 

A  discussion  on  this  subject  was  opened  by  Professor  T.  R. 
Fraser,  with  a  paper  on  the  Remedies  Employed  in  Cardiac 
Affections,  and  their  Indications.  While  by  no  means 
undervaluing  the  various  and  valuable  remedial  agents  used 
in  these  affections,  Professor  Fraser  took  strophanthus  as  his 
typical  remedy,  because  he  had  most  fully  studied  its  effects, 
and  had  found  it  the  most  efficient  member  of  the  group.  It 
acted  primarily  on  striped  muscle,  whereas  digitalis  was 
more  effective  on  non-striped  fibres.  He  referred  to  experi¬ 
ments  in  which  weak  solutions  of  the  drug  were  sent  through 
the  frog’s  heart,  with  the  result  of  producing  great  and  pro¬ 
longed  contraction.  It  was  a  more  powerful  cardiac  tonic 
than  digitalis  ;  it  caused  a  rise  of  blood  pressure,  but  this  was 
chiefly  through  the  heart,  inasmuch  as  its  contractile  action 
on  the  arterioles  was  very  much  less  than  that  of  digitalis. 
In  the  healthy  subject  it  seldom  had  much  diuretic  effect. 
Its  value  in  diseased  conditions  was  best  seen  in  cases  of 
mitral  disease,  and  those  with  regurgitation  and  much 
oedema  were  pre-eminently  benefited  by  it.  In  mere  stenosis 
there  was  less  call  for  pure  cardiac  tonics,  because  with  rest, 
diet,  and  general  treatment,  hypertrophy  of  the  ventricle  and 
compensation  were  in  time  established,  and  the  equilibrium  of 
the  circulation  restored.  But  in  regurgitation  through  the 
mitral  orifice,  with  great  anasarca,  excellent  results  were  ob¬ 
tain  ed  from  strophanthus.  The  frequency  and  irregularity  o  f  the 
cardiac  contractions  were  reduced,  and  very  marked  diuresis 
was  produced.  Thus  from  24  ounces  of  urine  per  diem  before 
treatment,  it  was  found  after  a  few  5-minim  doses  of  stroph¬ 
anthus  that  the  quantity  was  doubled,  and  after  three  or  four 
days’  treatment  it  rose  to  100,  110,  or  even  more,  ounces.  In 
this  respect  it  was  superior  to  digitalis.  The  length  of  the 
systole  was  increased,  and  pulse  tracings  taken  before  and 
during  treatment  showed  very  marked  changes.  Professor 
Fraser  illustrated  the  various  points  by  quoting  from  notes  of 
cases,  and  showing  a  large  number  of  pulse  tracings.  With 
regard  to  aortic  disease,  the  most  suitable  cases  were  again 
those  of  regurgitation.  In  relation  to  changes  in  this  valve 
and  in  the  vessels  generally,  the  value  of  iodide  of  potassium 
was  emphasised.  Angina  was  not  always  to  be  treated 
with  nitro-glycerine  or  nitrite  of  amyl.  Probably  the 
most  successful  drug  was  opium.  Here  also  the  value 
of  strophanthus  had  to  be  carefully  considered  as  sup¬ 
plementary.  Sometimes  there  were  angina  pains  with 
no  tenseness  of  vessels,  a  condition  he  was  unable 
to  explain.  Strophanthus  was  not  without  value  in 
murmurs  which  were  of  mere  functional  significance. 
Strophanthus  had  far  less  cumulative  action  than  digitalis, 
and  it  caused  very  little  gastro-intestinal  disturbance.  It 
was  often  desirable  to  combine  various  drugs  with  a  view  to 
more  effective  action  on  the  heart.  The  nitrites  might  be 
combined  with  strophanthus,  or  caffeine,  or  iodide  of  potas¬ 
sium,  and  so  on.  Professor  Fraser  briefly  indicated  some  of 
the  other  morbid  conditions  where  the  question  of  cardiac 
tonics  was  important,  for  example,  enfeebled  heart  from 
pyrexia,  weakness  of  the  myocardium  pure  and  simple, 
fevers,  etc.  He  indicated  three  conditions  in  which  in  his 
opinion  help  from  cardiac  tonics  could  not  be  looked  for : 
(1)  Steatosis  or  other  degeneration  of  the  heart  muscle  to  any 
marked  degree,  that  is,  to  such  a  degree  that  the  tonic  had 
not  sufficient  muscle  on  which  to  act.  (2)  Such  obstruction 
to  the  circulation  from  stenosis,  that  no  amount  of  increased 
cardiac  contraction  could  produce  compensation.  (3)  Where 
degenerated  myocardium  and  stenosis  combined  were  so 
marked  that  compensation  could  not  be  produced,  although 
neither  the  condition  of  the  myocardium  nor  the  amount  of 
the  stenosis  separately  was  sufficient  to  prevent  the  esta¬ 
blishment  of  compensation  by  the  aid  of  cardiac  tonics. 
After  alluding  to  some  other  drugs  that  had  been  found  of 
service — convallamarin,  erythrophloein,  helleborein,  caffeine, 
etc.,  Professor  Fraser  concluded  by  urging  the  great  neces¬ 
sity  of  selecting  that  cardiac  tonic  which  each  had  proved  for 
himself,  and  of  studying  all  the  indications  for  its  proper 
place  and  use,  and  what  was  of  even  greater  importance,  the 
question  of  rest,  diet,  and  all  other  aids  to  treatment. 


Dr.  George  W.  Balfour  said  Professor  Fraser’s  paper  was 
in  substance  a  psean  in  praise  of  strophanthus,  and  to  that 
extent  he  could  not  join  in  the  song,  because  he  still  con¬ 
tinued  to  use  digitalis,  and  still  found  it  a  very  serviceable 
weapon — that  in  short  he  could  get  “the  heart  to  do  anything 
he  liked”  by  its  aid.  He  began  his  professional  life  in 
veterinary  medicine,  and  he  had  thereby  had  opportunities, 
which  he  would  not  have  missed,  of  watching  the  effects  of 
drugs,  which  no  amount  of  experiments  on  animals  could 
have  equalled.  Indeed  the  latter  were,  for  many  reasons,  far 
too  often  perfectly  fallacious.  He  advocated  larger  doses  of 
digitalis  where  there  were  dilated  chambers  that  one  wished 
contracted ;  these  doses  to  be  given  frequently  for  a  short 
time.  If  untoward  cumulative  effects  were  seen,  the  drug 
could  be  stopped  and  resumed  again.  The  combination  of 
the  infusion  of  digitalis  with  iodide  of  potassium  gave  him 
excellent  results,  especially  in  cases  where  the  arteries  were 
old  or  atheromatous.  Similarly  digitalis  could  be  combined 
with  other  drugs  with  much  advantage.  But  there  were 
many  other  things  of  great  service  besides  cardiac  tonics, 
and  we  were  too  apt  to  forget  or  ignore  these.  He  quite  agreed 
with  Professor  Fraser  in  regard  to  rest,  diet,  and  general  con¬ 
stitutional  treatment.  Many  heart  cases  required  no  cardiac 
tonics — for  example,  most  of  the  group  called  palpitation. 
Digitalis  was  an  indigenous  drug,  it  had  special  feeding  or 
tonic  properties  which  no  other  drug  had  to  the  same  extent ; 
its  so-called  cumulative  action  was  often  a  delusion,  since 
this  very  action  was,  if  it  really  existed,  only  the  result  of 
one  of  its  most  valuable  properties  when  it  was  being  mis¬ 
used  or  overused. 

Sir  Thomas  Grainger  Stewart  agreed  with  Dr.  Balfour  in 
that  he  got  best  results  from  digitalis,  but  perhaps  it  was 
that  they  did  not  use,  and  could  not  get  to  use,  such  pure 
specimens  of  strophanthus  as  Professor  Fraser  had  made  in 
his  own  laboratory.  But  undoubtedly  in  grave  emergencies, 
where  very  rapid  action  was  needed,  strophanthus  was  supe¬ 
rior  to  digitalis.  He  would  like  to  add  to  Professor  Fraser’s 
remarks  that  he  thought  we  ought  not  to  give  cardiac  tonics 
in  changes  in  the  valves  of  an  active  inflammatory  nature, 
where,  for  example,  a  valve  was  crumbling.  He  could  not 
understand  the  terror  of  some  of  their  English  brethren  re¬ 
garding  the  use  of  digitalis  in  aortic  lesions.  He  was  a  firm 
believer  in  combining  other  remedies  with  digitalis,  for 
example,  caffeine,  iron,  arsenic,  strychnine,  etc.  He  urged 
the  great  importance  of  using  mechanical  aids  to  relieve  an 
embarrassed  heart.  Thus,  aspiration  of  one  or  both  pleural 
spaces  gave  incomparable  relief.  It  might  be  that  only  a  few 
ounces  of  fluid  were  drawn  off,  yet  the  help  was  remarkable. 
Sometimes  the  area  of  dulness  might  be  very  slight,  and  yet 
when  the  aspirator  was  used  a  large  amount  of  fluid  came  off. 
Probably  in  such  cases  the  diaphragm  was  depressed  and 
flattened. 

Dr.  Affleck  said  every  cardiac  case  required  to  be  con¬ 
sidered  per  se.  Failing  compensation  often  meant  that  other 
organs  had  become  diseased,  and  that  therefore  pure  cardiac 
remedies  failed.  His  experience  on  the  whole  was  in  favour 
of  digitalis.  At  the  same  time,  if  we  had  a  purer  stro¬ 
phanthus,  they  would  undoubtedly  find  it  of  greater  service 
in  emergencies,  as  Sir  Thomas  Grainger  Stewart  had  rightly 
said.  Strophanthus  and  strychnine  combined  were  of  great 
service  in  bad  pneumonia.  Rest  stood  in  the  forefront  of 
all  remedies,  particularly  in  cases  of  aortic  regurgitation. 
Diet  also  was  of  the  utmost  importance,  often  much  more  so 
than  drugs.  Regarding  dyspnoea,  dry  cupping  back  and 
front  gave  great  relief  where  there  was  pulmonary  engorge¬ 
ment.  Bleeding  to  a  slight  extent  was  often  helpful  in 
mitral  disease  ;  it  might  be  by  leeches,  wet  cupping,  or  vene¬ 
section.  As  to  the  insomnia  of  cardiac  disease,  he  always 
returned  to  morphine  and  chloric  ether,  30  minims  of  each. 
Paraldehyde  was  also  good.  The  condition  of  the  heart  in 
acute  diseases — for  example,  fever,  pneumonia,  and  conditions 
where  pyrexia  was  pronounced,  often  called  for  careful  con¬ 
sideration  as  to  the  place  of  cardiac  tonics.  In  some  of  these 
conditions  the  cardiac  danger  was  often  the  danger.  This 
danger  was  often  intensified  by  the  imprudent  use  of  anti¬ 
pyretics  at  the  outset  of  such  acute  diseases.  But  when  the 
crisis  threatened,  then  came  the  time  for  cardiac  tonics. 
Cardiac  failure  in  delirium  tremens  alsocalledfor  note, because 
of  the  sudden  collapse  that  sometimes  occurred.  It  might 
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be,  and  often  was,  that  on  post-mortem  examination  nothing 
cardiac  could  be  found  to  cause  this  sudden  collapse.  In 
this  case  cardiac  tonics  were  demanded  from  the  very  outset. 

Dr.  1. nderhill  referred  to:  (1)  The  heart  trouble  of  rlieu- 
matism  in  children  ;  (2)  the  heart  trouble  of  and  after 
iniluenza;  and  (3)  the  heart  trouble  in  amemia.  In  regard  to 
v  J?rJfciA-ere  was  often  an  insidious  onset,  slight^ fever, 
slight  debility,  at  first  nothing  perceptible  in  the  heart,  then 
a  slight  impurity  growing  to  a  marked  murmur,  and  then  you 
might  have  the  whole  gamut  of  rheumatic  troubles  in  the 
heart  and  elsewhere.  In  such  cases  the  first  factor  of  treat¬ 
ment  was  rest,  prolonged  rest,  it  might  be  for  months  or 
years,  not  necessarily  lying  in  bed.  For  example,  here  was  a 
chad  with  slight  pains,  faint  murmur,  in  six  or  eight  weeks 
dyspnu'a,  and  death  in  six  months.  He  quite  concurred  in 
the  importance  of  diet  and  combinations  of  drugs.  He  stood 
by  digitalis  almost  entirely.  Another  important  question 
was  the  heart  of  growing  boys  and  girls  at  puberty.  Often 
disturbed  states  were  due  to  overwork,  without  any  history  of 
rheumatism.  Here,  again,  rest  was  the  thing,  not  of 
necessity  lj  ing  in  bed,  but  a  quiet  life,  no  competitive  games  * 
the  child  might  go  about  as  usual,  but  must  avoid  all  strain.’ 


opium  in  angina,  if 


He  urged  the  importance  of  the  use  of 
there  were  no  kidney  complications. 

D.1'*  T-  -Ronalds ox  referred  mainly  to  two  points  con- 
nected  with  cardiac  disease  and  its  treatment,  which  speci¬ 
ally  interested  him  when  he  looked  back  on  an  experience  of 
nineteen  years  in  general  practice:  (1)  With  regard  to  the 
frequency  of  the  various  kinds  of  heart  disease.  From  lectures 
and  hospital  practice  he  expected  to  find  that  a  large  pro¬ 
portion  of  heart  cases  would  be  of  rheumatic  origin.  He  had 
had  a  considerable  number  of  such  cases,  but  he  had  only 
had  one  death  from  endocarditic  valvular  lesion.  This  was 
the  only  case  he  had  watched  from  start  to  finish.  He  had 
comparatively  few.  cases  of  acute  rheumatism,  and  these 
were  almost  all  mild,  and  rapidly  cut  short  by  salicylate  of 
soda  without  the  occurrence  of  cardiac  lesion.  The  only 
other  patient  in  whose  case  he  had  recognised  the  onset  of 
rheumatic  valvular  disease  still  lived,  and  was  one  of  the 
d  cases  of  obstinate  acute  rheumatism  he  had  met  with. 
Un  the  other  hand,  lie  had  found  that  the  most  frequent  and 
most  important  variety  of  heart  ailment  was  that  called 
senile  heart.  He  practically  knew  nothing  whatever  about  it 
when  he  left  hospital,  but  year  by  year  it  had  forced  itself 
on  ms  attention,  both  as  regards  its  frequency  and  the 
importance  of  its  early  recognition  and  careful  treatment. 

As  to  the  treatment  of  cardiac  disease,  when  he  began 
practice  he  knew  the  value  of  rest,  of  mercurial  purges  for 
the  removal  of  dropsical  fluid  in  cavities  and  tissues,  but 
oeyond  that  his  main  aim  was  to  strengthen  the  force  pump 
iif  *  ^rdiac  tonics.  His  experience  had  since  taught 
mm  that  while  in  suitable  cases  cardiac  tonics  were  helpful, 
there  was  a  much  larger  field  than  he  had  ever  dreamed  of 
tor  helping  the  heart  by  shielding  it  from  direct  and  reflex 
onV-K0^8  dlsturbance,  and  by  making  its  work  easier.  He  de- 
hZ! cases,  illustrating  these  points,  cases  of  cardiac  asthma 
brought  °n  by  nr^cretion  of  diet,  of  high  arterial  tension, 
ot  obesity  and  of  diopsy,  the  relief  of  which  proved  of  im- 
mense  value.  The  whole  management  of  the  case  with  re- 
gara  to  diet  rest,  the  use  of  tobacco,  alcohol,  etc,,  in  addition 
nn, i  ie+ QUe ,  ?on  of  cardiac  tonics,  became  increasingly  im- 
poiiant  in  Ins  experience.  As  to  the  respective  merits  of 
uig.tans  and  strophanthus,  the  former  had  been  his  sheet 
»  although  he  had  also  used  the  latter  with  great 
mage.  It  seemed  to  him  that  if  Professor  Fraser  and 
“  Jf^ere  to  compare  notes  profitably,  they  must  have  a  pre- 
SwS.  n*°i?  same  strength  and  value.  He  believed  that 
uopimnthus  had  certain  advantages  over  digitalis,  and 

digitalis1 16  future  ifc  would  more  and  more  take  the  place  of 
The  discussion  was  adjourned  till  February  20tli. 

MIDLAND  MEDICAL  SOCIETY. 

T.  F.  Chavasse,  F.R.C.S.Edin.,  President,  in  the  Chair. 

Wednesday ,  February  Gth,  1S95. 

M  a  Cases. 

rf'  Asiley^Pbosseb  showed  a  patient  with  a  Number  of 
growths  mjAhe  Subcutaneous  Tissue  of  Both  Arms  and 


Tlnglis,  which  had  been  noticed  for  nine  years.  They  were 
probably  myxofibromata  or  fibrolipomata. — Mr.  Haslam 
showed  a  man,  aged  36,  the  upper  part  of  whose  Left  Thigh 
had  been  Crushed  by  the  Wheels  of  a  Railway  Delivery 
Waggon.  There  was  no  fracture  of  bone,  but  no  pulsation 
could  be  felt  in  the  femoral  artery,  or  in  the  posterior  tibial ; 
the  umb  was  cold  and  pale.  The  limb  was  elevated  and  kept 
warm,  ihe  diagnosis  was  a  rupture  of  the  inner  and  middle 
coats  of  the  common  femoral  arteiy.  There  was  never  any 
sign  of  impeded  venous  return,  nor  was  there  any  amount  of 
extravasated  blood  at  the  seat  of  injury,  and  to  these  two 
facts  the  successful  issue  of  the  case  was  to  be  largely  attri¬ 
buted.  The  patient  was  now  well  and  able  to  work,  and  a 
feeble  pulsation  couldbe  felt  in  the  posterior  tibial  artery.  The 
accident  occurred  eleven  months  ago. — Mr.  Barling  showed 
a  boy,  aged  11,  who  was  admitted  to  the  Birmingham  General 
Hospital,  April  14th,  1894,  with  a  very  extensive  Compound 
Depressed  Fracture  of  the  Right  Side  of  the  Head.  He  was 
deeply  unconscious,  and  was  operated  on  without  an  anaes¬ 
thetic,  an  area  of  depressed  bone,  about  2|  inches  square 
being  lemoved  from  the  right  side.  From  this  a  fracture  ran 
horizontally  round  the  forehead,  and  was  lost  in  the  bone  of 
the  left  side  of  the  head.  A  large  quantity  of  blood  was 
liberated  by  stripping  the  dura  mater  from  the  bone 
of  the  vault  of  the  skull.  The  next  day  it  was  dis¬ 
covered  that  the  right  arm  and  leg  were  paralysed, 
and  to  some  extent  the  left  side  of  the  face.  The  boy  was 
still  unconscious,  and  remained  so  for  eleven  days,  during 
which  time  he  had  to  be  fed  with  a  nose  tube.  On  the 
twenty-first  day  he  noticed  things  going  on  round  him, 
shook  hands  when  asked  to  do  so,  but  with  his  left  hand.  He 
was  unable  to  speak,  or  to  produce  any  sound  except  a  grunt ; 
could  not  protrude  his  tongue  ;  he  could  understand  written 
and  spoken  words,  and  could  write  with  his  left  hand.  The 
left  side  of  his  face  was  still  inactive,  but  the  right  arm  and 
leg  were  much  better.  On  the  thirty-fourth  day  he  spoke  for 
the  first  time,  very  indistinctly,  and  with  a  nasal  twang,  and 
it  was  then  discovered  that  his  soft  palate  was  paralysed  on 
both  sides.  There  was  now  a  steady  improvement  of  the 
paralysed  parts  all  round,  and  he  was  discharged  eight  weeks 
after  the  injury  practically  well.  The  wound  healed  by  first 
intention.  At  the  present  time  the  boy  was  emotional  and 
easily  irritated,  but  the  only  distinct  remnant  of  his  paralysis 
was  a,  slightly  nasal  voice. — Dr.  Cabteb  showed  a  man,  aged 
29,  with  complete  Paralysis  and  Atrophy  of  the  Left  Deltoid 
and  Supra-  and  Infra-Spinati.  Four  years  ago  he  was  injured 
in  that  shoulder  and  adjacent  part  of  the  neck  from  a  fall, 
and  up  to  an  attack  of  small-pox  last  year  the  limb  had  not 
been  so  strong  as  before  the  injury,  but  no  marked  wasting 
was  observed.  On  his  recovery  from  the  small-pox,  which 
was_  very  severe,  he  found  that  he  had  lost  the  power  of 
raising  his  left  arm.  Neither  of  the  above-mentioned  muscles 
reacted  either  to  faradism  or  galvanism.  Dr.  Carter  con¬ 
sidered  that  the  lesion  was  in  the  left  anterior  cornu  of  the 
cervical  cord,  and  though  directly  due  to  the  influence  of 
small-pox,  might  possibly  have  some  remote  connection  with 
the  injury  of  four  years  ago.  Dr.  Carter  also  showed  a  case  of 
Persistent  Brachialgia  in  a  man  60  years  of  age,  supervening 
on  an  injury  to,  and  amputation  of,  the  third  finger  upwards 
of  a  year  ago. — Mr.  E.  Luke  Fbeeb  showed  a  boy  with 
Relapsed  Talipes  Equino- varus,  which  he  had  treated  by 
tenotomy  and  manipulation  and  massage.  The  feet  now 
showed  little  if  any  deformity,  and  the  boy  walked  well. 

An  Unusual  form  of  Anaemia. 

Dr.  Douglas  Stanley  read  a  paper  on  a  form  of  disease 
frequently  called  splenic  anaemia — a  term  likely  to  cause  con¬ 
fusion.  The  cases  were  characterised  by  a  marked  reduction 
in  the  number  of  red  blood  corpuscles,  the  white  being  un¬ 
altered,  or  else  also  reduced.  There  were  frequently  poikilo- 
cytes  and  even  poikiloblasts  present.  The  haemoglobin  was 
also  reduced.  The  spleen  was  greatly  increased  in  size  and 
the  liver  frequently  enlarged.  There  was  no  affection  of  the 
lymph  glands.  Marked  asthenia,  passing  into  marasmus, 
was  observed,  and  in  some  cases  there  was  pigmentation  of 
the  skin,  which  might  occur  in  local  patches.  The  duration 
of  the  disease  might  extend  over  many  yeai's,  and  during  its 
course  there  were  acute  attacks,  during  which  the  patient 
was  greatly  prostrated,  might  become  of  a  yellow  olive  colour, 
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and  the  temperature  might  rise  to  105°.  During  such  an 
attack  the  urine  was  of  a  dark  brown-red  colour  and  contained 
large  quantities  of  pathological  urobilin.  When  such  an  at¬ 
tack  passed  off  there  was  a  slow  restoration  to  the  former  con¬ 
dition.  The  pathological  basis  seemed  to  consist  in  severe 
haemolysis,  probably  due  to  the  absorption  of  products  from 
the  intestine.  Post  mortem  sclerosis  of  the  spleen  and  pan¬ 
creas  was  found,  with  marked  changes  in  the  suprarenals. 
The  prognosis  was  always  bad,  although  the  duration  might 
be  long.  The  treatment  which  had  done  most  good  seemed 
to  be  intestinal  antisepsis.  Extract  of  suprarenals  (freshly 
prepared)  produced  a  marked  increase  in  the  number  of  red 
blood  corpuscles. 

BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Pathological  and  Clinical  Section. 

E.  Malins,  M.D.,  in  the  Chair. 

Friday ,  January  25th,  1895. 

Alcoholic  Psetjdo-tabes. 

Db.  Kattffmann  showed  a  man,  aged  40,  in  fair  general 
health,  but  having  the  appearance  of  a  beer  drinker,  and 
owning  to  a  history  of  long-continued  excessive  drink.  He 
presented  much  ataxia  of  the  legs,  a  little  of  the  hands, 
walked  with  feet  wide  apart,  and  Romberg’s  symptom  was 
marked.  There  neither  was  nor  had  been  any  pain  or  tender¬ 
ness.  The  sensation  in  the  feet  was  imperfect,  the  floor  feel¬ 
ing  to  him  “like  a  lot  of  shavings,”  and  touch  impressions 
were  slowly  and  inaccurately  realised.  There  was  compara¬ 
tively  little  loss  of  muscular  power,  though  some  wasting 
was  perceptible  in  the  calves,  and  the  peronei  and  tibiales 
were  weak.  There  was  and  had  been  no  interference  with  the 
functions  of  the  bladder  or  rectum.  The  pupils  were  normal. 
The  patient  was  admitted  to  hospital  with  pneumonia  in 
November,  1894.  Before  this  there  was  no  paralysis  or  weak¬ 
ness.  On  recovery  he  felt  feeble  and  weak  in  the  legs,  and 
never  recovered.  From  that  time  to  his  present  admission 
into  hospital,  three  weeks  ago,  he  went  on  drinking,  and 
living  poorly.  Great  and  rapid  improvement  had  occurred  in 
the  general  condition  and  in  the  signs  of  local  disease. 

Hydatid  of  Bbain. 

Dr.  Douglas  Stanley  exhibited  a  brain  showing  a  large 
hydatid  cyst  from  a  boy,  aged  12,  who  showed  some  paralysis 
of  the  left  ocular  muscles,  the  left  fifth  and  seventh  nerves, 
and  feebleness  of  grasp  on  the  left  side,  and  some  left  foot- 
drop.  The  superficial  reflexes  were  very  active,  the  knee-jerk 
was  lost  on  the  right  side,  increased  on  the  left.  There  was 
also  left  ankle  clonus.  Post  mortem  there  was  a  well-marked 
hydatid  cyst,  about  the  size  of  a  large  hen  s  egg,  in  the  right 
cerebral  hemisphere.  It  was  single,  and  no  other  cyst  was 
found  in  any  other  organ. 

Abscess  of  Cebebellum. 

Dr.  Douglas  Stanley  also  showed  an  abscess  formed  in 
the  left  cerebellar  lobe  of  a  man  aged  31.  There  was  a  histoiy 
of  pain  with  redness  and  swelling  behind  the  left  ear  fourteen 
years  previously.  There  had  never  been  any  discharge  from 
the  left  ear,  but  the  man  was  deaf  on  that  side,  had  head¬ 
ache,  some  vomiting,  double  optic  neuritis,  some  left  inter¬ 
nal  strabismus,  variable  in  amount,  and  some  slight  swaying 
to  the  left  side  in  walking.  The  symptoms  had  come  on 
recently.  He  died  somewhat  suddenly  with  respiratory 
failure. 

Mr.  L.  P.  Gamgee  showed  a  specimen  of  acute  abscess  of 
the  cerebellum  from  a  patient  aged  11.  There  was  a  history 
of  a  discharge  from  the  left  ear  for  eight  years,  and  a  swelling 
had  been  forming  over  that  mastoid  process  for  fourteen 
days.  The  patient  was  taken  suddenly  ill  with  vomiting  the 
day  before  admission.  On  admission  the  temperature  was 
101°,  pulse  100,  respiration  20.  There  was  great  retraction  of 
the  head ;  some  pus  in  the  left  ear ;  no  swelling  over  the 
internal  jugular  vein;  no  paralysis,  but  the  patient  was 
semicomatose,  and  there  was  double  optic  neuritis.  The 
mastoid  antrum  was  opened  and  found  full  of  pus  and 
granulation  tissue,  and  the  temporo-sphenoidal  lobe  was 


explored,  but  no  pus  found.  Death  occurred  twenty  minutes 
after  the  operation,  and  at  the  post-mortem  examination  an 
acute  abscess  of  the  cerebellum  was  found. 

Specimens. 

Mr.  John  W.  Taylob  showed:  (1)  A  specimen  of  Small 
Fibroma  of  the  Left  Ovary  successfully  removed  from  a 
single  woman,  aged  32.  The  patient  had  complained  of 
ovarian  trouble  for  six  years,  and  of  severe  pain  in  the  left 
side,  not  dysmenorrhoeal,  for  nine  months.  (2)  A  Kidney  of 
the  right  side,  removed  by  abdominal  nephrectomy  _  for 
enormous  saccular  dilatation  of  the  ureter.  The  patient 
made  a  slow  but  good  recovery. — Mr.  William  Thomas  ex¬ 
hibited  an  improved  Tracheotomy  Tube.  In  such  instru¬ 
ments  sufficient  provision  was  not  made  for  easy  removal 
and  replacement,  and  especially  for  perfect  cleansing  of  the 
inner  tube,  and  some  twenty  years  ago  he  had  inner  tubes 
constructed  of  two  halves  hinged  together  and  regulated  by 
a  screw.  The  instrument  exhibited  was  similar,  with  some 
minor  improvements  suggested  by  experience.— Mr.  Geobge 
Heaton  showed  a  Femur  from  a  case  of  Scurvy  Rickets.  The 
shaft  of  the  bone  was  completely  separated  from  the  lower 
epiphysis,  and  lay  loose  in  a  cavity  filled  with  fluid  blood 
and  blood  clot  surrounded  by  the  separated  periosteum.  The 
bone  itself  was  small  and  deeply  blood-stained  throughout. 
The  epiphysis  was  healthy.  The  parts  were  removed  from 
patient  aged  18  months,  who  showed  well-marked  evidences 
of  the  disease.  The  child  had  since  the  age  of  8  months 
been  reared  almost  exclusively  on  a  proprietary  infants’  food. 
—Mr.  Chbistopheb  Mabtin  showed  a  Calculus  which  had 
been  impacted  in  the  right  ureter  of  a  young  married  woman 
with  a  tuberculous  history  and  numerous  tuberculous  glands. 
She  came  complaining  of  constant  severe  pain  in  the  right 
side  of  the  pelvis  of  some  weeks’  duration.  Bimanually  there 
was  found,  to  the  right  side  of  the  uterus,  a  tense  oval  swel¬ 
ling  as  large  as  an  orange,  very  tender,  and  with  obscure 
fluctuation.  It  was  fixed  to  the  lateral  pelvic  wall.  It  was 
diagnosed  as  a  tubal  or  ovarian  abscess.  Suddenly,  however, 
the  pain  was  relieved,  and  the  patient  soon  afterwards 
passed,  per  urethram,  two  cylindrical  calculi,  each  about  two- 
thirds  of  an  inch  long  and  one-tliird  of  an  inch  thick.  The 
urine  became  loaded  with  pus.  On  examination,  the  pelvic 
swelling  had  disappeared.  At  the  same  time,  all  the  patient’s 
symptoms  were  relieved.  Evidently  the  calculi  had  been 
impacted  in  that  portion  of  the  right  ureter  which  pierces 
the  base  of  the  broad  ligament  to  the  side  of  the  uterus.  An 
abscess  of  the  ureter  had  formed,  and  finally  had  discharged 
with  the  calculi  into  the  bladder. — Mr.  J.  T.  J.  Mobbison 
showed  a  specimen  of  a  Peritoneal  Cyst  he  had  removed  from 
the  inguinal  canal. _ _ 

West  London  Medico-Chibubgical  Society.— At  a  meet¬ 
ing  held  on  February  1st,  Dr.  Banning,  President,  in  the 
Chair,  Mr.  Bucknill  related  a  case  of  casual  Cow-pox,  which 
occurred  in  a  man,  aged  34.  He  noticed  a  papule  on  the 
flexor  surface  of  his  left  forearm  two  days  after  milking  two- 
cows  ;  other  spots  followed,  and  the  pocks  presented  a  most 
typical  appearance.  The  vesicles  contained  clear  fluid. 
During  the  first  few  days  after  the  inoculation  the  patient 
complained  of  severe  headache  and  general  malaise  ;  there 
was  a  deposit  of  urates  in  his  urine,  and  swelling  and  tender¬ 
ness  of  the  axillary  glands.  One  of  the  cows  was  found  to  be 
suffering  from  bovine  variola,  and  presented  a  number  of 
dried-up  pustules  on  the  teats.  All  efforts  to  trace  the  origin 
of  the  disease  proved  abortive.  The  patient  had  four  excel1 
lent  marks  of  primary  vaccination,  and  was  revaccinated  after 
this  disease,  but,  as  was  fully  expected,  without  result.— Mr. 
Keetley  read  a  paper  on  some  Intestinal  Affections  requiring 
Surgical  Treatment.  After  referring  to  twenty  cases  in  which  he 
had  operated,  he  said  the  delay  in  calling  in  the  aid  of  the  sur¬ 
geon  was  accountable  for  the  high  mortality  of  such  cases  in  his 
opinion.  The  general  attitude  of  patients  towards  operations' 
was  now  changed,  and  there  was  seldom  any  difficulty  in 
obtaining  their  consent  to  a  laparotomy.  He  specially  depre¬ 
cated  the  administration  of  opium  before  a  certain  diagnosis- 
had  been  arrived  at,  and  recommended  the  administration  of 
chloroform  to  facilitate  the  diagnosis.  With  regard  to  intes¬ 
tinal  tumours,  he  attributed  their  late  diagnosis  to  the  practice- 
of  treating  obscure  abdominal  symptoms  without  making  an 
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thorough  examination.  He  reviewed  the  various  methods  of 
perfoiming  intestinal  anastomosis,  and  gave  the  pre- 

Ze  of  a°  /,ina"y  he,  r,date§  a  ™ceslfal 

case  oi  a  lemoval  of  a  tumour  of  the  ileo-cfeeal  valvp 

Mr.  Edvards  mentioned  a  ease  of  excision  of  the  rectum  bv 
Kraske  s  method  in  which  he  attempted  to  join  the  cut“nds 
by  means  of  Murphy’s  button.  The  anastomosis  was  not  sue! 
cessful,  but  the  patient  made  a  good  recovery.  Dr  Chap¬ 
man  doubted  whether  it  was  any  use  to  operate  on  cases  of 
intestinal  cancer,  on  account  of  the  risk  of  recurrence  Mr 

two  caSeSC°of  removT "of  "‘‘I’  and  referred  to 

iwo  cases  ot  removal  of  intestinal  cancer,  one  from  the 

crecum  the  other  from  the  sigmoid  flexure,  which  were  alive 
four  and  two  years  respectively  after  the  operation.  He  re¬ 
ferred  to  twenty-nme  laparotomies  which  he  had  done  in 
°f  whicl\  ^as  there  any  peritonitis,  although  four 
deaths  occurred  from  other  causes.  He  agreed  with  Mr 
Keetley  in  recommending  Maunsell’s  method  of  intestinal 
anastomosis,  and  re  ated  a  case  where  he  had  Recently  sue 
cess  ully  resected  5  inches  of  small  intestine  by  the  method 
1  or  lateial  anastomosis  he  recommended  Halstead’s  method" 

pi  lioimeci  py  that  method.  After  remarks  bv  Dr  Roberts 
and  Di.  Clemow,  Dr.  Maunsell  described  his  method  of 
anastomosis  ;  he  advised  the  use  of  a  piece  of  sponge  ov« 

KeetliIy  replied!  *  6a,ety  P‘n  as  a“  to“*ttaal 
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onBFrtw  5ofDDr  «  a  meeting 

on  reoiuary  otn,  Di.  A.  Bronner,  Vice-President  m  fV.2 

chair,  Dr.  Wood  showed  (1)  a  Ruptured  Lung  (2)  a Live? 

i^hlT!S-e3[aminf‘ion  :  A  larSe  S-st  waPs  found  "  each 

bin  drafned"’  wi‘h  the  cyst  which  had 

en  u  rained.  (3)  A  Heart  showing  Embolus  in  the  Pnl 

monary  Artery;  this  was  taken  from  the  body  ot  a  woman 
bralSofe,tlmgfb,'°ken,  in  ",  rai,'"'ay  acciS  “here  Sg 

^p^»ti^^«-%?Uniti0J-  (2)  A  Stomach  ^0^ 

a  sudden  Snat??v  UJC8r'  EaiuJ  0ne  morning  before  taking  food 

to  swooJ  GashfcwEf-  0minaVain  °aused  the  P^ent 
section  was  ne?fnrrn?H  H  .  1  0n  was  diagnosed  and  abdominal 

opeman°rUcldosed  Pwith  ^  W&S  %  ^issms  ^nd  the 

o-r  S!n/d  Onlhe  e'levePntrh Xy  tfe^tS 

men  nf  general  Peritonitis. — Dr.  Rabagliati  showed  (1)  speci- 

iwte^o?a^^abfjPlf 8  ^ticflonn^Uon1!— Dr’*\VrooD'read 

Hr,„?BiTelaf ' S  “cfln  Te  £ 
Epilepsy  ihf  Ho-  f  Br0I?ldeJ\  cases  of  Obstinate 
atmelT  Ft  d  being  regulated  by  the  frequency  of  the 

Staet  staSS^  *  ra®h  which 

loss  of  iniminnr  no  scarlet  fever,  and  in  another  case  marked 

medfdne  y  °n  necs8flxtat,n«  leaving  off  of  the 


on  Februarv -thAw>’  0C]fTY;  T,Th?  annual  meeting  was  held 
office-bearers  '  for  tn  the  f?llowing  gentlemen  were  elected 
Mitchell  Eoocroft  t  MRerS^1FS  yea^:  P.resldent-  William 
Roocroft  E  H  ArAraL  •E’C-fe-^n^V  £°™™ttee:  William  M. 
Benson  J  p  \ Brad/’  R- H.  Cowan,  M. 

ainuat  >n/  ’  William  Ber^y,  KIUksT 

members  anTvSi S,rs  wt  pSl.dS'  aDd  “  g°°d  muker  01 
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MMoEo°rE°I'0RY1  tou-»-  By  Johx  William 

Moore  B.A.,  M.D.,  M.Ch.Univ.  Dublin,  FRCPI 

MedicVine°JandMete?r(5l0f1CaI  S°Ciety’  Diplomate  «  Stkte 
London  V  ?dH6rS  ar  °f  Trinity  College>  Dublin. 

72  Bb?  /  r  1894*  (Cr*  8™,  pp.  468,  4  plates, 

72  illustrations  in  text,  and  numerous  tables.  8s  ) 

sj^ciaHj^  to°  the^medica^profession  “  being^hehwiirk^P^8 
accomplished  physician.  Among  the  merits  ofriJhiL  an 
be  mentioned  the  minute  and  generally  cleai •  descrStffi™^ 
the  numerous  meteorological  InstrnmonfQ6  Lvf-Slr  pt  0ns  of 
copicusiy  illustrated  Vh?  mUhotTSs  ng^t  £  Z7 
fully  described  and  practical  difficulties  noticS  as  for 
example,  in  the  directions  given  for  the  maZpnif  nf  A 

Mf°n’S  ]}ysrome&r,  and  the  LS^e  use  o?  purl 

soft  water  for  moistening  the  wet  bulh  •  or  in  tVnA  ~  j 
given  of  the  method  of  reading  the  indications  of  an  ordinmv 
barometei.  The  country  practitioner  who  contemplates 

lfttle  bnnt  nf  ™efce°rol.°f lcal  station  will  therefore  find  this 
ttle  book  of  great  assistance  in  beginning  his  undertaking 
Patriotic  pride  is  gratified  by  the  knowledge  that  our  own 

countiymen  have  had  more  than  their  share  in  the  develop 

ment  of  modern  meteorology.  Indeed  one  of  thpm 
da, med  as  its  father.  -tK  earUest  knSwn  joJiSl  ofthe 
weather  was  that  kept  at  Oxford  by  the  Rev.  William  Merle 
104! °,f  HisM^rt°n7  ege •  —  during  the  seven  years  1337- 

P^MishS bvCm?tdC  rajl0f?es  TemPeriei,  lately  translated  and 
puDiisned  by  Mr.  C.  J.  Symons,  seem  to  have  anticipated  tn 
some  extent  the  methods  of  Gilbert  White,  of  Selborne 
Again,  -The  service  of  daily  weather  charts  and  forecasts* 
which  was  inaugurated  by  the  late  Admiral  Fitzrov  in  1861  ’ 
has  been  amplified  and  improved  since  then  •  but  to  him 
belongs  the  credit  of  organising  a  system  of  weather  studv 
whmh  now  extends  over  the  whole  civilised  world  ”  In  no 
other  country  we  believe,  is  there  anything  approaching 
the  number  of  voluntary  observers  working  gratu?touslv  in 
the  cause  of  meteorology.  The  whole  parliamentarv  grant 
for  meteorological  purposes  is  only  about  £15  300-  but  the 
number  of  perfect  rainfall  returns  published  by  Mr.’ Symons 
fsoi0+p  a  1  /r0m  I1,1.8  v°biEtary  correspondents,  amounted  in 
ofq1- to  no  fewer  than  2,799—2,091  in  England,  168  in  Wales 

fflMCOtland’  and  181  111  Ireland-  In  England  alone  there 
is,  on  the^ average,  one  observer  for  every  25  square  miles. 

tbp’^RU-+-4v,niJraFeS  Siie  ^evoted  to  an  account  of  the  work  of 

39  93?  to^ theAhlltnr0l0glCal  -°^?e’  but  n0  fewer  tha»  55  (pp. 
Qto tlo  w;th^h  t7?  y’  organisation,  and  work  of  the  United 
States  Weather  Bureau,  for  which  the  author  acknowledges 

ni'Viv  lgatl0n  f.^r’  .Ma.rk  W.  Harrington,  its  chief.  Large 
as  this  appropriation  is,  it  may  perhaps  be  justified  when  we 
consider  the  great  elaboration  of  the  Bureau,  the  hnmense. 
extent  of  territory,  so  various  in  soil,  climate,  and  Turiace 
over  which  it  extends  its  supervision,  and  the  useful  ^esulffi 
whlcb.ai'e  obtamed.  I„  the  British  Isles,  though  sJSe  of 
nvinde-’S  “+ay  ocoasionally  consult  the  published  fore! 
casts  with  a  view  to  agricultural  operations  or  to  excursions 
fn  !  !aS'Jre’  We  most.]y  ragard  them  as  being  specially  useful 
Tt^L^610118  sailors  and  fishermen,  and  to  few  others 
The  limited  area  of  our  islands,  and  the  unavoidable  absence 
of  meteorological  stations  to  the  west  and  north  of  us  aho 
detract  from  the  certitude  and  value  of  many  forecasts  In 

the  States  the  conditions  are  very  different.  The  interests  of 
navigatum  have  not  the  supremey  importance ;  bSt  aJricnltu?S 
i®  a  much  greater  scale,  and  land  storms,  floods,  early 
frosts,  blizzards  assume  formidable  proportions.  Against 
t  ieir  ravages  the  forecasts  of  the  Bureau  are  often  a  great 
safeguard.  These,  and  great  benefits  to  science,  are  purchase d 
at  a  cost  to  the  nation  of  more  than  ten  times  the  small 
"mount  our  own  Government  bestows  for  the  like  purposes. 

The  chapter  on  fog  and  mist  is  extremely  good,  and  con- 
tains  a  summary  of  Mr.  Aitken’s  recent  work  on  this  subject 
Of  tins  a  leading  point  is  his  proof  of  the  impossibility  of 
producing  fog  in  a  vacuum,  the  “  free  surfaces  ”  afiorded7  bv 
dust  particles  being  necessary  for  condensation.  The  subject 
of  atmospheric  electricity,  including  thunderstorms,  is  not 
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nuite  so  fully  discussed.  Perhaps  this  ^ay  be  accounted  foi 
bv  the  fact  that  thunderstorms  are  much  less  frequent  m 
Ireland  (the  home  of  the  author  and  the  scene  of  his  meteo¬ 
rological  labours)  than  they  are  in  England. 

Among  the  many  valuable  generalisations  scattered  through 
Dr.  Moore’s  pages,  perhaps  none  are  more  important  than 
that  quoted  from  Mr.  B.  H.  Scott,  “  That  the  distribution  o 
the  plants  of  most  importance  to  mankind,  such  as  the 
cereals,  depends  chiefly  on  the  summer  temperature,  while 
that  of  animals  is  more  dependent  on  the  winter  tempera- 

Speaking  of  the  effect  on  climate  of  the  configuration  of 
the  surface  of  the  ground,  Dr.  Moore  says,  of  course  rightly, 
that  when  the  surface  slopes  away  from  the  sun  the  rigour  ol 
the  climate  is  intensified.  But  exception  may  be  taken  to 
some  of  the  examples  he  gives.  Thus  the  climate  of  N  orthern 
Germany  cannot  fairly  be  called  a  rigorous  one  for  its  lati¬ 
tude.  and  if  it  were  so  the  fact  could  hardly  be  accounted  for 
bv  its  northward  slope,  which  is  so  gentle  and  imperceptible 
as  to  be  practically  non-existent.  In  this  connection,  too, 
may  be  mentioned  the  curious  fact  that  the  line  of  peipetua 
snow  is  very  much  higher  on  the  northern  than  on  the 
southern  slope  of  the  Himalaya,  higher  indeed,  as  Dr.  Moore 
himself  says,  by  more  than  4,000  feet.  The  statement  is 
applicable  to  the  Alps  also,  on  a  smaller  scale  ;  and  in  both 
cases  the  phenomena  are  attributed  to  the  action  of  a  moist 
southerly  wind  (in  the  Alps  called  the  Fohn)  which  krs 
•deposits  its  moisture  in  snow  on  the  southern  slopes,  ana 
then  drops  from  the  mountain  crest  into  the  northern 
•valleys  as  a  warm  dry  current.  This  subject  of  the  climate  of 
slopes  is  interesting  medically,  but  difficult ;  in  England  the 
northern  seaboards  of  West  Somerset  and  North-Eastern 
Wales  are  remarkably  warm  in  winter;  and  the  same  is 
affirmed  of  the  districts  of  Moray,  and  of  the  Aird  near  Inver¬ 
ness,  both  of  which  slope  more  or  less  northwards.  . 

The  volume  is  full  of  suggestive  matter  for  the  physician, 
who  may  be  consulted  about  residential  or  temporary  health 
resorts.  For  example,  Dr.  Moore  calls  attention  to  the  fact 
that  evaporation  from  wet  earth  is  greater  than  from  a  uni¬ 
form  surface  of  water.  Accordingly  it  is  a  matter  of  practical 
experience  that  some  old  moated  houses  are  not  particularly 
troubled  with  damp  or  fog.  The  air  of  Venice  is  drier  than 
might  have  been  supposed ;  and  though  we  talk  familiai  ly  of 
insular  as  opposed  to  continental  climates,  and  though  the 
•expression  is  a  convenient  one,  and  generally  correct,  yet 
many  islands  in  various  parts  of  the  world  suffer  from  the 
extreme  of  aridity  with  its  concomitants.  Such  is  the  case  of 

Socotra  and  of  the  Cape  de  Verds. 

The  last  three  chapters  of  the  book  are  devoted  to  an  inves¬ 
tigation  of  the  influence  of  season  and  of  weather  on  disease. 
Influenza,  Dr.  Moore  concludes,  is  absolutely  independent  of 
season  and  weather,  differing  therein  from  “  epidemic  bronch¬ 
ial  catarrh.”  This  may  be  true,  but  it  does  not  apply  to  the 
complications  and  sequela;  of  influenza.  Cholera  flourishes 
most  in  calm  weather,  with  high  barometer  and  thermo¬ 
meter.  Diarrhoea  becomes  epidemic  in  the  British  isles 
when  the  subsoil  temperature  at  a  depth  of  4  feet  reaches 
56°  F.  and  remains  at  or  above  that  height.  Atmospheric 
temperature  is  of  comparatively  little  consequence.  Diar¬ 
rhoea  prevails  most  on  loose  soil,  such  as  sand,  mould,  or 
fine  gravel,  or  on  made  ground,  including  town  refuse.  Ihe 
evil  influence  of  density  of  building  depends  chiefly  on  the 
obstruction  of  air.  Excessive  wet  and  complete  dryness  of 
weather  are  both  unfavourable  to  the  spread  of  diarrhoea. 

The  difference  in  the  seasonal  prevalence  of  enteric  fever 
and  of  typhus  is  well  brought  out,  and  almost  amounts  to  a 
complete  contrast.  In  Dublin  the  mortality  from  the  foimer 
is  highest  in  December  and  lowest  in  June  ;  that  from  the 
latter  is  highest  from  February  to  May,  and  lowest  m  October. 
Measles  and  scarlatina  also  are  similarly  differentiated ;  a 
temperature  above  50°  seemingly  favours  the  spread  of  scar¬ 
latina  ;  but  both  high  and  low  temperatures  are  adverse  to 
the  spread  of  measles. 

The  author  winds  up  his  book  with  a  discussion  on  pneu- 
monia  and  bronchitis,  from  the  meteorologist  s  point  of  view. 
He  shows  that  the  curve  of  bronchitic  mortality  is  identical 
for  London  and  Dublin,  the  maximum  occurring  eaily  in 
February  the  minimum  in  August,  and  the  concomitant  and 
probable  cause  of  high  mortality  being  cold  wet  weather. 


Pneumonia  follows  a  somewhat  different  law  ;  its  maximum 
occurs  somewhat  later,  and  is  less  distinctly  marked ;  and  its 
minimum  in  August  does  not  sink  quite  so  low.  Dr.  JV  oore 
accounts  for  the  facts  by  two  considerations  :  the  admixture 
in  the  returns  of  pytliogenic  with  ordinary  pneumonia,  and 
the  production  or  aggravation  of  the  latter  by  the  cold  dry 
winds  of  spring. 


NOTES  ON  BOOKS. 

Kelly's  London  Medical  Directory ,  1895.  (London  :  Kelly  and 
Co.,  Limited.  1895.  Cr.  8vo,  pp.  520.  6s.  6d.).-The 
seventh  issue  of  Kelly's  London  Medical  Directory  is  more 
bulky  than  previous  volumes,  in  this  respect  agreeing  wit  i 
most  other  publications  of  a  like  nature,  the  increase  in 
bulk  is  due  partly  to  the  new  names  added  add 
partly  to  the  addition  of  additional  societies,  mstitu- 
tutions,  and  publications.  The  volume  appears  to  main¬ 
tain  its  reputation  for  accuracy,  and  is  undoubtedly  a  com- 
pilation  valuable  to  residents  in  London  and  the  suburbs. 

Hints  on  Nursiny  the  Sick  By  Florence  Stacpoole. 
(London  ;  Allman  and  Son  ;  and  sold  by  the  National  Health 
Society.  Paper  covers,  pp.  16.  Id.)— This  little  pamphlet 

on  nursing  is  obviously  not  a  work  intended  for  nurses,  but 
aims  rather  at  that  great  multitude  of  people  who,  some  time 
or  other  in  the  course  of  their  lives,  have  to  nurse.  It  is,  as 
it  calls  itself,  a  book  of  hints,  and  mostly  the  hints  are  good. 
Some  time  or  other,  when  it  is  recognised  that  one  object  at 
least  of  education  is  to  fit  people  for  the  work  of  life,  and 
that,  however  many  other  duties  woman  may  take  upon  her¬ 
self,  one  at  least  is  always  likely  to  be  the  tending  of  the 
sick,  such  books  as  this  will  cease  to  be  necessary,  for  the 
elements  of  nursing  will  then  be  taught  in  all  the  schoo  s. 
At  present,  however,  while  the  home  nursing  of  the  mass  of 
the  working  people  lies  in  the  hands  of  untrained  mothers 
and  sisters,  sometimes  quite  little  children,  who  are  often  not 
only  ignorant  of  what  is  right  but  prejudiced  in  favour  of 
what  is  wrong,  a  short  creed  of  dogmatic  teaching,  such  as 
the  little  book  before  us,  must  often  prove  of  great  service, 
and  will  be  most  useful  to  those  m  charge  of  the  sick. 

Housing  the  People:  an  Example  in  Co-operation.  By  Sir 
H.  Gilzean-Beid,  J.P.  (London  and  Paisley  :  Alexander 
Gardner.  Crown  8vo,  pp.  90.  Is.)— This  little  book  gives  a 
brief  account  of  attempts  which  have  been  made  in  other 
countries  to  provide  accommodation  for  workmen  and  their 
families  on  co-operative  principles,  and  sketches  the  history 
of  the  movement,  which  was  set  on  foot  by  the  author  m 
Edinburgh  in  1861.  The  story  told  is  an  interesting  one.  Ihe 
feeling  left  on  the  mind  of  the  reader  will,  however,  no 
doubt  be  that  there  is  an  undue  amount  of  discussion  on 
general  principles,  and  that  the  details  given  with  respect  to 
the  Edinburgh  Co-operative  Building  Company  are  some¬ 
what  meagre.  _ _ _ 

Temperature  Charts.  Prepared  by  D.  T.  Laine,  M.D.  (Phila¬ 
delphia:  W.  B.  Saunders.  50  cents  per  pad  of  25  charts.)— 
These  charts  are  designed  for  registering  conveniently  the 
temperature  in  Brand’s  treatment  of  enteric  fever  by  baths. 
Each  chart  lasts  for  four  days,  and  contains  columns  for  the 
registration  of  the  temperature,  pulse,  and  respiration  sixte&i 
times  in  the  twenty  four  hours.  The  number  of  baths,  their 
duration  and  temperature,  are  provided  for  in  separate 
columns,  and  space  is  allowed  for  notes  on  the  bowels,  urine, 
and  feeding  of  the  patient.  Each  chart  measures  13  inches  in 
length  by  8i  inches  in  height,  and  on  the  back  has  a  printed 
summary  of  “the  method  of  Brand  in  the  treatment  of 
typhoid  fever.”  The  charts  are  elaborate  and  only  fitted  tor 
use  in  special  cases. _ 

Wann  diirfen  Gonorrhoische  heirathen  ?  [When  may  a  Man 
who  has  suffered  from  Gonorrhoea  Marry  ?]  Von  Dr.  Edmund 
Saalfeld.  (Berlin  :  Gustav  Fischer.  1894.  Cr.  8vo,  pp.  -4. 
60  pfg.) — This  small  pamphlet,  which  deals  with  the  difficult 
question  as  to  when  a  man  who  has  suffered  from  gonorrhoea 
may  be  allowed  to  marry,  is  based  chiefly  upon  the  writings 
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of  Noggerath,  Sanger,  A.  Martin,  and  Finger,  whose  opinions 
on  the  various  points  mvolved  are  freely  quoted.  The  main 
conditions  which,  in  the  author’s  view,  should  be  fulfi  Bed 
before  permission  to  marry  is  granted  are  the  absence  of 
gonococci  and  of  pus  cells  from  the  urethral  secretion  and 
the  absence  of  urethral  stricture.  We  have  found  nothino- 
new  in  the  pamphlet,  but  it  may  be  useful  as  a  summary  of 
the  views  of  various  distinguished  German  authors  on  the 
subject  of  which  it  treats. 


T  Ths  British 
LVIedical  Journal 


373 


THE  APPROACHING-  REVISION 

op 

TIIE  BUI  T I  s  II  PIIA  B  MA  COP  CEI A. 


The  Practice  of  Medicine.  By  M.  Charteris,  M.D.  Pro- 
fessor  of  Therapeutics  and  Materia  Medica,  Glasgow  Uni- 

5? edltl°4  (London:  J.  and  A.  Churchill. 
k.4.  Icp.  ®y°)  PP-  728.  10s.) — The  advances  recentlv 
made  in  bacteriology  are  nowhere  more  evident  than  in  the 
recent  editions  o  medical  textbooks.  It  is  for  this  reason 
that  s°  many  of  the  new  editions  present  so  many  changes 
accustomed  reader— changes  which  he  cannot  be  but 
glad  to  see.  In  this,  the  seventh  edition  of  Dr.  Charteris? 
AfL!!wn'in  htne  vo  ume’  Sreat  changes  have  been  made,  all 
a  ia-ff  bf-en  nfcessitated  by  recent  advances.  Thus 

“l1 ^ass]ficatlon  of  specific  infectious  diseases  has  been 
ln  “any  ^stances  the  sections  which  deal  with 
hAAieian<*-0^ier  diseases  Lave  been  entirely  rewritten.  The 
bookl,ias  in  consequence  been  slightly  increased  in  size  but 
is  still  concise  enough  to  be  of  use,  not  only  to  students  but 
to  busy  medical  men.  We  have  satisfied  ourselves  that  the 
^nnfiSa0nt  iaS  been  eor*scientiously  carried  out,  and  we  can 

whom™  £ int3?d  *  V0‘Ume  ‘°  ““  claSS  ot  readers  f« 


A^uriired  Millions.  By  George  D.  Downcott,  M.D.  (Lon- 
don.  Morgan  and  Scott.  Cr.  Svo,  pp.  92.  Is.).— This  is  a 

ha?dS?eaydinffd  yStt6  W-ho  inclin®  to  sober  facts  will  seem 
nara  reading,  let  the  aim  is  good.  As  a  means  of  savincr 

the  soul,  missionaries  find  it  useful  to  save  the  bodv  and  for 

Si  CK^fiErcquire  some  -Sir 

know  isnoftn  1n^nf0W’ an  exP?ns^e  thin« 5  and,  as  some 
ffn  ’ twSht setma?y  ,early  ldeas-  It  has,  therefore, 

selves  2  l  t  *?  HfP  the  missionaries  to  thern- 

ives,  and  to  establish  for  them  in  New  York  a  fnllv 

SfionaftiHe^  rifi°,nary  college-  This  book>  with  its 
ensstional  title,  which,  however,  seems  to  applv  to  sniritual 

Se«hemenaCtUalmUrder'  ‘S  in““ded  ‘°  ^VaiterTtion  to 


REPORTS  AND  ANALYSES 


AND 


DESCRIPTIONS  of  new  inventions 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


Mr  a  wNSW  F9>RM  0F  ESOPHAGEAL  BOUGIE. 
General\i‘ifirm  ^?BSf0N’  F.R  C.S.,  Senior  Surgeon,  Leeds 
versity  writS  ^  S 2  °f  Surg,ery  ln  the  Victoria  Uni- 
wher/if  woo  •’  1  .7?  on  several  occasions  found  that 

bougie  throuahTri}SSlb  6  2  Pas.s  an  ordinary  oesophageal 
Pasfaiiethral  bo?^11/6/1  B}nct™>>  P  has  been  easy  to 
increase  tl  e  ci 2  S  boule  ,°l  sma11  size,  and  gradually  to 

‘•Lnglish  cale  ’’af2A2m^2irUmeu  passed  up  to  *o-  16, 
couldbe  emMove^  A  ,2Ch  the  esophageal  bougie 

Kausche,  of  °  r  °n  thJS  lde?’  1  asked  Messrs, 

bougies  of  this  naHpm6  ’ to  make  me  oesophageal 
(1)  -f  l[us  Pattern.  The  sizes  found  most  useful  are  • 

mrn  ?4ww^inClrCUmf^enCe;  <2)  9  to  -4  mm. ;  (3)  15  to  30 
bulbous  2tremitvm^H  i  °  smallfstf,ize  is  made  without  the 
found  them and  tapers  gradually  t°  the  point.  Having 

pharyngeal0 strictures  UtffU‘  in  nan'°W  ^^phageal  an! 
no  liooi+of;  strictuies,  both  spasmodic  and  organic  T  havo 

sore  0thel2ur?n2tr0dm'i  ng  t0  the  Profession,’as  I  feel 
cases.  L  oils  will  find  them  a  great  boon  in  similar 


m. 

HIE  CHEMISTRY  OF  THE  BRITISH 
PHARMA  COPCEIA . 

By  WY.NDHAM  E.  DUNSTAN,  M.A.,  F.R.S.,  Sbc.C.S., 
Lecturer  „u  of  che„l!try 

~  ns,  I 

by  acrS  “e  the  nature  aad  l-Utri&d 

}"*  »  general  ac/uainVnce  wHh mfdem chfe 
cannot  fail  to  recognise  that  a  number  of  the  descrintions 
chemical  substances  and  many  of  the  tests  contained  in  Vi 
last  edition  of  the.  British  belong  to  fbwo^ 

b%ghl;4oC^ 

"  !f*aS&Si  pubbeSn,1  XchmtS 

disrespect.  3IIt)s  trotl’known^that'tome  of°  our^leadin^mami1 

giifisvasssS 

Bhannacop^Se  iwfmad? Ire 
replaced  by  others  which  are  more  delic^'LnPtrasto 

into  the  great  lletaTtTS  wo^bi”  re^isftft  * 
to  bring  out  these  Doints  ah  t  requ  •  e  ln  order 

generally  the  directions'  in  which  the°  cTemTsfaToPthe 
Of  tl!e  Chemistry 

extremely  undesirable  that  it  should  any  longer  remain  b? 
present  antiquated  condition  y  UI1=>ei  lemain  in  its 

iPf^Es-wSSSS 

iSSSSS — §PI 

virtually  impossible  to  use  the  British  makes  it 

“text”  for  ilhitjb-pHnnc  raf  en  •  In J  narmacopceia  as  a 

obliged  to  draw  J  p!  ini  5  “/Cal  Principles  without  being 
yuugeu  io  araw  attention  to  its  antiquated  statempnfq  nnH 

WsafseS  xTediS‘ 

tion.  °Theanetare8ufyis’  thaTthe’^i^i^TstndenTToiced  to 
ignore  its  chemistry,  obtains  all  the  other  infmmiationbS 

nWm  m  fcebe  1ex^ePent  textbook  of  Mitchell  Bruce.  The 
phaimaceutical  student  is  compelled  to  know  in 

cspma  almost  by  heart,  and  the  h^ir  stondid  now^ deSSdS 
in  the  chemical  examinations  of  the  Pharmaeentinnl  snn:  td 
renders  it  difficult  tor  him  to  retain  his  respect  ?m- a  bo^ 
the  chemical  deficiencies  of  which  he  must  ha  fnii-rr9,  book 
especially  if  he  is  proceeding  t^he* ^hShe^fflcatL"^' 
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I  lay  some  stress  on  this  educational  aspect  of  the  Pharma¬ 
copoeia,  for  I  conceive  it  to  be  a  most  important  one.  VY  lthout 
converting  it  into  a  textbook  or  a  treatise,  and  without  in¬ 
creasing  its  present  size,  it  might  be  so  compiled  as  to 
furnish  an  accurate  basis  for  both  chemical  and  pharma¬ 
ceutical  instruction.  ...  .  ,,  ,  .  __ 

Passing  now  to  more  particular  criticism— the  descriptions 
of  chemical  substances  are  often  so  inadequate  as  to  afford  no 
clue  to  the  real  nature  of  the  substances  described,  and,  as  a 
matter  of  perhaps  subsidiary  importance,  the  phraseology  is 
not  infrequently  clumsy  and  sometimes  ungrammatical,  ifte 
formulte  for  chemical  substances  are  not  consistently  em¬ 
ployed,  whilst  many  of  them  are  obsolete  and  without 
significance.  To  mention  a  few  out  of  many  instances  of 
these  several  defects.  “  Liquor  antimonii  clilondi  is  described 
as  “  a  heavy  liquid  usually  of  a  yellowish  red  colour.  As  a 
matter  of  fact,  the  pure  substance,  easily  procurable  in  com- 
merce,  is  colourless,  but  no  allusion  is  made,  even  unclei 
“  characters  and  tests,”  to  the  colour  being  due  to  the  pre- 
sence  of  impurity  in  the  form  of  perchlonde  of  iron.  buch 
archaic  descriptions  as  those  of  “  dialysed  iron,  this  solution 
of  dialysed  iron,  so  called,  is  a  solution  of  highly  basic  ferric 
oxychloride  or  chloroxide  of  iron,  from  which  most  of  the 
acidulous  matter  has  been  removed  by  dialysis  ;  of  menthol 
and  “camphor  ”  as  “  stearoptenes  ” ;  and  of  “  glycerine  as  a 
sweet  principle  C3H5(HO)3  obtained  by  reaction  of  fats  and 
fixed  oils  with  aqueous  fluids,  and  containing  a  small  per¬ 
centage  of  water,”  might  be  replaced  by  more  modern  and 
precise  definitions.  The  descriptions  of  the  alkaloids 
need  complete  revision.  According  to  the  description  given 
in  the  present  Pharmacopoeia,  “  aconitine,”  one  of  the  most 
poisonous  of  the  alkaloids,  may  be  a  mixture  containing  but 
little  aconitine,  whilst  the  “  characters  and  tests”  are  such 
as  to  preclude  the  possibility  of  its  being  the  pure  alkaloid. 

With  regard  to  the  use  of  chemical  formulse— the  formula 
C„H-C.,H,Oo  is  given  as  the  equivalent  for  the  names 
“acetic  ether”  or  “ acetate  of  ethyl,”  from  which  one  might 
conclude  that  a  chemically  pure  product  is  intended  ;  this  is 
followed  by  a  description  of  a  process  of  preparation  which 
is  unsatisfactory  for  the  purpose  of  obtaining  the  pure  sub¬ 
stance,  because  certain  essential  details  are  omitted.  From  the 
“  Characters  and  Tests”  it  is  apparent,  however,  that  a  pure 
product  is  not  intended,  although  a  definite  formula  is 
assigned  in  the  description ;  the  specific  gravity  must  be 
“about”  .900,  the  boiling  point  “about”  74.4°  C.,  and  one 
part  should  dissolve  in  “  about  ”  ten  parts  of  water. 


When  we  turn  to  “  amylic  alcohol  ”  we  find  no  formula 


given  as  a  substitute  for  the  name,  and  in  the  descriptive 
paragraph  it  is  stated  to  be  “  amylic  alcohol  C5HnTIO,  with 
a  small  proportion  of  other  spirituous  substances,  whilst 
under  “  Characters  and  Tests  ”  there  is  the  ambiguous  state¬ 
ment  “when  pure  its  specific  gravity  is  .818.”  Again, 
“phenol”  is  represented  by  the  antiquated  and  now  mis 
looriinff  formula.  FTC!  FT.O.  find  it  is  described  8.S  cin  <icid, 


leading  formula  HC0H5O,  and  it  is  described  as  “an  acid, 
which  it  is  not.  This  is  clearly  not  a  mere  slip, 
as  the  formula  given  is  made  to  correspond  with  the  formulae 
of  the  organic  “acids  ”  included  in  the  Pharmacopoeia,  and  in 
the  case  of  “chromic  acid”  and  “arsenious  acid”  it  is 
especially  pointed  out  that  each  of  them  is  “  an  anhydride 
(not  a  true  acid).”  “  Carbonate  of  ammonium  ”  is  represented 
by  the  formula  N3H]1C205,  instead  of^  the  more  intelligible 


(NH.HCOo,  NH,‘NH2C02) ;  °and  “butyl  chloral  hydrate”  by 

Y.  *  •  •  1  (i  .  i  /"'i  Tl  /"'ll  /~\  _ 1_  Z  nn  tTTAll  r»n 


the  empirical  formula  C4H3C130,  which  might  as  well  be 
omitted,  since  it  affords  no  clue  to  the  nature  of  the  com 
pound.  Again,  taking  examples  from  the  Addendum  of  1890, 
whilst  “  saccharin  ”  and  “  antipyrin  ”  are  accorded  the  dis¬ 
tinction  of  structural  formulae,  this  is  not  the  case  with  “  sul- 
phonal”  or  “ phenacetin.” 

Some  uniformity  should  in  future  be  observed  in  intro¬ 
ducing  formulae,  and  these  formulae  should  be  useful  and 
intelligible  at  a  glance.  The  misleading  practice  should 
be  abandoned  of  using  chemical  formulae  as  the  equivalents 
of  the  names  of  substances  which  subsequent  statements 
indicate  (often  obscurely)  are  not  required  to  be  pure,  and 
therefore  do  not  correspond  with  the  composition  expressed 
by  the  formula.  This  practice  has  led  to  much  misunder¬ 
standing. 

A  great  portion  of  the  Pharmacopoeia  is  at  present  taken  up 
with  minute  accounts  of  the  methods  of  preparing  substances, 


many  of  which  are  now  quite  obsolete.  A  whole  page  is 
devoted  to  a  remarkable  account  of  a  method  of  preparing 
a  solution  of  ammonia,  which  no  one  would  now  attempt  to 
carry  out  in  the  antiquated  manner  so  minutely  described. 
The  same  criticism  applies  to  the  long  process  described  for 
the  preparation  of  u  aconitine,”  and  to  many  other  processes 
the  accounts  of  which  occupy  much  space. 

A  very  considerable  reduction  in  the  size  of  the  Pharmar 
copoeia  could  be  effected  by  omitting  altogether  descriptions 
of  processes  for  the  preparation  of  commercial  chemicals, 
and  thus  room  would  be  made  for  the  inclusion  of  more 
useful  information,  as,  for  example,  the  tables  of  exact, 
solubilities  suggested  by  Dr.  Brunton.  Provided  the  descrip¬ 
tion  of  a  particular  substance  is  complete  and  exact,  and/ 
trustworthy  tests  for  its  purity  are  given,  it  is  surely  of  no¬ 
consequence  how  it  has  been  prepared. 

The  tests  for  purity  in  the  present  Pharmacopoeia  are- 
usually  extremely  vague,  and  frequently  inadequate.  No 
indications  are  given  as  to  the  nature  of  the  impurities 
detectable  by  the  tests  described,  and  in  many  instances- 
doubt  may  arise  as  to  whether  the  test  recommended  is  in¬ 
tended  to  identify  the  drug  or  to  prove  the  absence  of  an  im~ 
purity.  Much  space  could  be  saved  in  revising  this  im¬ 
portant  department  of  the  Pharmacopoeia  if  in  the  cases  oi 
metallic  salts  and  certain  other  substances  it  were  merely 
stated  that  they  should  be  free  from  certain  specified  impuri¬ 
ties,  the  actual  tests  for  which  might  be  given  once  and  for 
all  in  the  Appendix.  Tests  for  “chlorides,'  sulphates, 
etc.,  are  now  repeated  over  and  over  again.  Moreover,  in 
those  cases  where  perfect  purity  is  not  needed,  a  limit  of  im¬ 
purity  should  be  fixed  and  the  percentage  given,  so  that  the- 

present  vague  phraseology,  abounding  in  the  words  nearly, 

“  almost,”  “  about,”  etc.,  might  be  entirely  abandoned. 

The  purity  of  organic  compounds  can  often  be  fixed  by  re¬ 
ference  to  a  stated  boiling  point  or  melting  point,  but  “ho 
manner  in  which  these  points  are  to  be  determined  must  be 
exactly  described.  At  present  melting  points  and  boiling 
points  are  alluded  to  in  a  haphazard  manner,  and  no  account 
is  given  of  the  precautions  which  should  be  taken  m  deter¬ 
mining  them.  ,  .  „  „  „  t _ . 

Benzoic  acid  is  asserted  to  be  ‘  not  chemically  pure,  but 
the  melting  point  given  is  that  of  the  pure  acid.  In  some 
cases  the  boiling  points  and  melting  points  are  too  low  t<i  be 
compatible  with  the  proper  purity ;  whilst  the  boiling  points 
of  some  important  liquids  are  not  given  at  all,  for  example^, 
chloroform,  pure  ether,  and  absolute  alcohol. 

Now  that  there  is  a  disposition  to  regard  the  Pharmacopoeia 
as  a  legal  standard  of  reference  for  the  purity  of  all  drugs 
mentioned  in  it,  especially  in  connection  with  prose¬ 
cutions  under  the  Sale  of  Foods  and  Drugs  Act,  great  care 
and  discrimination  should  be  shown  in  the  selection  of  proper 
tests,  so  that  on  the  one  hand  they  will  not  unnecessarily 
hamper  the  manufacturer,  and,  on  the  other  hand,  they  will  act 
as  safeguards  against  impurity  and  adulteration.  Numerous 
examples  could  be  given  of  the  unsatisfactory  character  of 
many  of  the  present  tests.  In  the  case  of  so  important  a  drug 
as  “  citrate  of  iron  and  quinine,”  so  far  as  tests  go,  there  is  no 
necessity  that  it  shall  be  made  from  anything  like  pure 
quinine  ;  indeed  it  has  been  stated  on  excellent  authority  that 
it  is  possible  to  produce  a  substance  answering  to  all  the 
tests  now  given  in  the  Pharmacopoeia,  but  containing  little  or 
none  of  this  alkaloid.  “Liquor  potassse”  might  be  made 
with  “soda”,  and  yet  answer  the  tests  given.  Alcohol  is 
not  required  to  be  free  from  impurities  other  than  water. 
Cane-sugar  syrup  might  pass  as  honey ;  vinegar  might  con-- 
tain  a  certain  proportion  of  free  sulphuric  acid,  etc. 

Some  of  the  more  important  and  typical  substances,  which  it 
is  not  possible  to  do  more  than  mention  here,  whose  chemical 
descriptions  and  tests  need  revision,  are:  Hydrochloric, 
citric,  tartaric,  lactic,  phosphoric,  salicylic,  and  acetic  acids  ; 
iodide  and  bromide  of  potassium,  calomel,  ammoniatect 
mercury,  carbonate  and  subnitrate  of  bismuth,  ether,  phenol, 
acetanilide,  glycerine,  borax,  yellow  wax,  linseed,  sulphate  01 
beberine,  atropine,  sulphate  of  atropine,  and  pepsin,  etc. 

Apart  from  the  entire  overhauling  of  the  descriptions  and 
tests  for  definite  chemical  substances,  great  improvements 
might  no  doubt  be  made  in  the  preparation  and  manner  of 
testing  such  products  as  tinctures  and  extracts,  many 
which  now  require  considerable  modification,  in  the  light 
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of  modern  chemical  and  pharmacological  knowledge.  Rut 
•as  I  r.  Lauder  Brunton  has  remarked,  these  improvements 
cannot  be  carried  out  without  the  employment  of  skilled 
labour  and  much  experimental  work  requiring  the  expendi¬ 
ture  of  a  good  deal  of  time  and  of  money.” 

I  have  already  exceeded  the  proper  limits  of  thi3  article, 
although  I  have  not  nearly  exhausted  the  subject,  especially 
in  connection  with  suggestions  for  reform.  I  must,  however 
in  conclusion,  urge  the  adoption  of  the  metric  system  of 
weights  and  measures,  now  familiar  to  every  medical  prac¬ 
titioner  and  pharmacist  from  his  student  days:  the  old 
•weights  and  measures  might  if  necessary  still  be  included 
within  brackets. 


REPORTS 


ON 

THE  NURSING  AND  ADMINISTRATION 
OF  PROVINCIAL  WORKHOUSES 
AND  INFIRMARIES. 

Special  Commission  of  the  “British  Medical  Journal.” 

-  XXXVIII.-CREDITON,  DEVONSHIRE. 

Ora  request  to  be  allowed  to  visit  the  Crediton  Workhouse 
was  met  by  a  demand  for  our  credentials  ;  we  produced  the 
commission  from  the  Editor  of  the  British  Medical 
Journal,  backed  by  the  sanction  of  the  President  of  the 
Local  Government  Board,  and  these  were  considered  suffi- 

.  .  The  Workhouse 

Jf  *  Sn?h!!  H116’  Iicen?ed  f°r  280  inmates  ;  there  were  80  in  the 
bodied th  d  y  WG  Vlslted’  and  of  these  very  few  were  able- 

The  Sick 

rnnmK16  h£u.se  on  ^  first  floor-  in  two  wards,  the  nurse’s 

wo°men Tngde^i7een  ^  ;ihere  were  ei§ht  and  ninl 
the  +care,  °-f  the  nur|e>  and  a  woman  with 
Vie  lyiIV?~m  ward-  The  wards  are  small 
and  crowdeii,  the  beds  are  placed  against  the  wall ;  and  indeed 

w?B?mHn0t  S6e  fbat  the  feefc  could  be  brought  into  the  room 
J/tbout  encroaching  too  far  on  the  passage  way.  The  bed- 

Ssuffiofent  naTh  ^  a-nd  l0iW’  and  llie  bedding  looked  thin  and 
C  t  ?beJe-1S+ a  !^ove111?  the  middle  of  each  ward,  the 
,  o_  carried  into  the  chimney.  There  was  verv  littlp 

the°iSf°rt  i?-tl?e  wardf’ the  best  feature  about  them  being 
cue  windows,  which  were  large  and  brought  near  to  the  floor 

The  Patients 

TnHeam°Suy  UP  ’ in  the  female  ward  was  a  helpless  girl .  deformed 
£ !heK™  in  bed  ;  «««  were  Slso  a  case  of  para 
lT  La  n  lmbeCile  ;  the  others  were  up.  Among  the  men 
•case-wf  WGire  apparently  a11  old  age-  One  man— an  offensive 
if  nor,  s  placed  apart  in  a  small  room  on  the  ground  floor  • 

ih?  tV»0rSrUt'8.8t.0nneAaved  ™om'  but  U‘e  d°etor  said 
wa£,the  best  that  lie  could  do  under  the  circum- 

lifp  l„V  b  ie  Pa^ien^s>  doubtless,  had  the  necessaries  of 
were  liT6  °A  the  special  care  due  to  the  sick.  The  beds 
there  woo  dy;  there  xwere  unemptied  chambers  about,  and 
Tea^sWant  0t  clranlines8-  Tb™  were  'a  few 

The  Lying-in  Ward 

beH«  a  6  ■  female  ward  ;  it  was  one  room  containing  four 
•fever  T?in?at.e  WiJS  ’n  obarge  of  the  woman  with  puerperal 
that thi'  !fd°Cttor  had  previously  told  us  that  he  trusted 
another J_patient  wo.uld  make  a  g°od  recovery,  but  that  if 
thpi  If  Woma,n  was  ln  labour  he  should  have  to  keep  her  in 
the  house,  as  he  had  no  separate  wards  at  his  disposal 

i  .  - .  An  Infectious  Hospital 

huiM?nin  *}ie. grounds,  in  our  opinion  too  close  to  the  main 
hai  U  1S.  a  two-storeyed  building,  self-contained.  It 

mpty*Aor  SOmeo  time’  and  the  master  stores  his 
fee  ?to  Bi0n  the  ground  floor.  This  practice  can  hardly 
too  strongly  condemned ;  an  infectious  hospital  should 


le  kept  scrupulously  clean,  and  ready  for  use  at  any  time. 
A  lock  case  would  be  put  there  if  necessary,  or  any  other 
disease  which  required  isolation.  We  conclude  that  a  case 
of  intection  in  the  town  would  be  sent  there. 

The  Sanitary  Arrangements 
are  a  disgrace  to  the  place.  Off  the  men’s  ward  is  a  triangular 
closet,  the  water  being  turned  on  from  a  tap;  the  pan  was 
foul  and  unwholesome.  The  women’s  was  a  shade  better; 
but  earth  closets  would  be  far  more  sanitary.  There  was  one 
bath  room  on  the  women’s  side,  made  by  taking  off  a  corner 
from  the  girls  dormitory.  The  water  is  heated  by  a  fire  in 
the  bath  room,  lighted,  so  we  were  informed,  twice  a-week  • 
on  other  days  hot  water  for  infirmary  use  is  brought  over 
from  the  house  kitchen. 

Classification 

is  practically  nil.  We  saw  idiots  in  the  wards.  There  is  no 
ward  for  the  children,  and  no  means  of  isolation  for  lock 
cases,  except  the  above-mentioned  infectious  hospital.  The 
scanty  space  allotted  to  the  sick  department  renders  sub¬ 
division  impossible. 

The  Nurse 

has  been  trained  in  workhouse  nursing,  but  not  in  midwifery 
Iheie  is  no  night  nurse.  All  the  nursing  arrangements 
seemed  to  us  to  need  attention  ;  there  was  an  air  of  careless¬ 
ness  about  the  work. 

Recommendations. 

It  appeared  to  us  that  more  space  was  needed  for  the  sick  ; 
this  might  be  obtained  either  by  taking  in  more  wards  from 
the  house  part,  or  of  course  (and  this  would  be  the  better 
plan)  by  building.  The  nurse  told  us  that  in  winter  the 
were  quite  full,  and  that  there  were  many  patients 
suffering  from  acute  chest  complaints.  The  wards  are  far  too 
crowded  and  insufficiently  ventilated  for  the  satisfactory 
treatment  of  such  cases.  SmallMsolation  wards  are  impera¬ 
tively  needed.  We  would  also  suggest  that  the  infectious 
hospital  be  retained  only  for  its  original  intention.  Then  a 
night  nurse  is  needed,  not  of  necessity  fully  trained.  This 
workhouse  might  be  organised  as  a  centre  of  medical  relief 
d01'  the  district.  There  is  no  hospital  nearer  than  Exeter, 
and  the  Crediton  house,  with  a  staff  of  nurses  for  indoor  and 
outdoor  work,  and  an  ambulance  to  bring  the  sick  from  the 
villages,  would  do  much  towards  solving  the  problem  of  rural 
nursing. 

AT  £HE  PRESTON  UNION  WORKHOUSE  INFIRMARY. 

Mr.  W.  Roger  Williams,  F.R.C.S.Eng.  (Preston),  writes :  I  have  only 
just  had  my  attention  called  to  Dr.  Pimley’s  statement  (in  the  British 
Medical  Journal  of  February  2nd)  that  there  is  no  pauper  nursing  at 
the  Preston  Union  Workhouse  Infirmary.  The  following  facts  will  enable 
your  readers  to  judge  what  amount  of  weight  there  is  in  this  denial  The 
average  number  of  beds  occupied  is  about  200.  These  are  distributed  in 
nozen  widely  sePU’ated  wards.  There  is  accommodation  for  50 
additional  beds.  The  paid  nursing  staff  numbers  only  six  (four  nurses 
and  two  probationers).  Of  these,  two  are  supposed  to  be  engaged  in 
night  duty,  so  that  only  four  are  available  for  day  duty.  Of  the  latter, 
one  is  in  chaige  of  the  infectious  cases,  and  the  other  (who  is  also  super¬ 
intendent  nurse)  occupies  herself  with  the  numerous  midwifery  cases 
There  remain,  therefore,  only  two  nurses  to  attend  to  the  daily  require- 
^ie  remaining  170  or  more  inmates  Surely  this  speaks  for 
itself.  Comment  on  my  part  would  be  superfluous.  If  the  numerous 
pauper  helps  employed  in  this  infirmary  do  not  do  most  of  the  nursing, 
who  does  it \\ ill  Dr.  Pimley  kindly  explain?  Under  these  circum¬ 
stances  I  have  lately  recommended  the  Board  to  bring  the  nursing  staff 
up  to  something  like  its  proper  standard  by  the  addition  to  it  of  three 
nurses  and  two  probationers.  This  seems  to  me  to  be  a  reasonable  and 
moderate  request,  although  I  have  not  been  able  to  induce  the  Board  so 
to  regard  it. 

THE  WEST  OF  ENGLAND  BOARDS  OF  GUARDIANS. 

Our  contemporary,  the  Local  Government  Journal ,  says  some  severe  things 
of  some  of  the  Boards  in  Devonshire  and  Cornwall — and  with  justice.  It 
is  only  necessary  to  read  the  reports  of  the  meetings  to  see  what  a  low 
conception  of  duty  influences  the  actions  of  these  public  bodies.  The 
official  inspector  condemns,  lying-in  wards,  nurseries,  sick  wards;  he 
points  out  the  absence  of  night  nurses,  the  inefficient  nursing  by  day, 
the  want  of  trained  nursing,  and  the  neglect  of  the  infants ;  but  bumble¬ 
dom  dies  hard  in  the  West  of  England,  and  the  guardians  wonder  what  all 
the  fuss  is  about.  Our  readers  will  remember  in  what  spirit  our  Com¬ 
missioner’s  report  on  Liskeard  was  received.  An  attempt  was  made  to 
wash  out  the  ugly  blots  by  jeers  and  ridicule.  This  Board  now  has  the 
lash  of  our  contemporary  round  its  shoulders,  and  if  ever  a  Board 
deserved  a  castigation  for  failure  in  its  duty  to  the  poor  in  the  work- 
house  it  is  that  which  sits  in  the  little  Cornish  town. 

Whilst  we  are  on  the  subject  of  Cornwall  we  would  note  that  the 
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Cornish  Telegraph  has  a  leader  on  the  action  of  the  Penzance  Board  m 
rejecting  the  motion  to  appoint  a  trained  nurse  to  the  infirmary.  The 
Local  Government  Board  forwarded  a  strongly-worded  recommendation 
that  the  present  nurse  should  be  superannuated  and  a  trained  nurse  be 
advertised  for,  but  the  Board  were  led  by  members  who,  talking  upon  a 
subject  of  which  they  had  no  knowledge,  caricatured  the  trained  nurse, 
and  so  secured  a  majority.  We  are  glad  to  see  that  the  local  press  so 
ably  conducts  the  education  of  the  Board  on  this  question,  and  we  trust 
that  the  disastrous  resolution  may  be  reconsidered. 


THE  HOLBORN  UNION  INFIRMARY. 

We  are  much  surprised  to  learn,  through  the  evidence  given  at  an  inquest 
held  on  the  death  of  an  inmate  in  the  above  infirmary,  that  one  ot  the 
night  nurses  is  responsible  for  eight  wards,  holding  401  patients.  We 
had  hoped  better  things  of  an  infirmary  that  has  recognised  the  need  of 
a  staff  of  trained  nurses  ;  but  one  nurse  to  400  men  is  worse  than  nothing, 
as  it  begets  a  feeling  of  misplaced  security  which  is  not  justified  by  the 
style  of  nursing.  We  cordially  agree  with  the  rider  appended  to  the  ver¬ 
dict,  that  the  jury  considered  that  both  the  medical  and  nursing  staff 
were  insufficient. 


TRAINED  NURSES  WANTED. 

Stockport  is  again  advertising  for  nurses  for  the  infirmary ;  we  are  glad 
to  see  that  the  hospital  nurses  are  required  to  be  trained,  and  another 
point  we  note  in  the  advertisement,  that  the  nurses  will  be  required  to 
take  day  or  night  duty,  as  required.  We  see  another  advertisement  for 
a  trained  nurse,  with  midwife’s  experience,  for  the  Madeley  Union.  We 
note  with  regret  that  the  salary  offered  is  only  £25 ;  such  a  scale  of  pay¬ 
ment  will  not  secure  the  services  of  a  full  qualified  midwife  and  hos¬ 
pital  trained  nurse,  and  the  result  is  that  a  halt- trained  or  “  experienced" 
woman  will  offer  to  take  the  lower  salary,  and  be  appointed  to  the  detri¬ 
ment  of  the  patients  under  her  care. 


BRIDGEND  AND  COWBRIDGE  UNION. 

Dr.  Randall,  the  medical  officer,  has  sent  a  letter  to  the  Board  in 
which  he  makes  certain  recommendations  indicating  a  sad  state  of  in¬ 
efficiency,  both  in  the  structure  and  the  administration  of  the  infirmary 
department.  No  day  rooms,  no  wards  for  isolation,  no  classification  of 
the  feeble-minded,  no  suitable  accommodation  for  the  infants,  staircases 
and  lobbies  not  lighted  during  the  night,  sanitary  appliances  insuffi¬ 
cient.  In  administration,  an  inadequate  staff  of  nurses,  no  night  nurse ; 
dreary  wards,  insufficient  clothing,  monotonous  diet,  want  ol  outdoor 
seats,  and  of  recreation.  We  are  sorry  to  see  that  these  moderate  sug¬ 
gestions  are  met  with  a  jeering  remark  from  the  vice-chairman  (Mr.  S. 
Lewis),  who  evidently  lacks  the  discriminating  faculty  so  necessary  in 
public  life.  _ 


THE  BUCKINGHAM  UNION  INFIRMARY. 

The  Local  Government  Board  has  drawn  the  attention  of  the  Bucking¬ 
ham  guardians  to  the  condition  of  their  workhouse  and  the  necessity  of 
erecting  new  vagrant  wards  and  also  a  new  detached  infirmary  large 
enough  to  contain  not  only  those  suffering  from  actual  sickness,  but 
also  the  infirm  and  feeble  of  both  sexes.  In  the  meantime  they  are  ad¬ 
vised  to  make  various  alterations  in  the  present  structures. 

In  regard  to  these  present  structures  the  following  jottings  from  the 
Inspector’s  report  may  be  of  interest.  Of  the  old  men’s  day  room  and 
the  young  women’s  day  room  it  is  said:  “Both  these  two  are  very  bad 
buildings,  small,  ill-lighted,  and  ill-ventilated.”  "Next  to  the  female 
dining-liall  is  the  old  women’s  day  room— a  poor  room  with  a  stone  floor. 
Into  this  room  at  the  time  of  my  visit  were  crowded  the  able-bodied,  and 
old  women,  girls,  and  infants.”  In  the  female  sick  wards  there  is  “  no 
bath-room  accommodation,  a  portable  bath  being  used.  No  hot  water  is 
laid  on.  There  is- a  water-closet  in  the  passage  adjoining.  In  the  same 

way  the  male  sick  ward  has  no  bath  room  and  no  hot  water  laid  on . It 

is.  moreover,  very  ill-ventilated  and  ill-proportioned,  and  is  very  full.” 
“  There  is  no  sitting-room  accommodation  for  the  sick  of  either  sex,  and 
their  wards  are  filled  with  beds.”  “  The  walls  of  the  workhouse,  and 
indeed  the  whole  buildiDg,  are  said  to  be  very  damp.  There  is  believed 

to  be  no  damp  course,  and  the  walls  are  ill-built . The  bath-room 

accommodation  is  altogether  deficient.  The  only  bath  rooms  available 
for  the  main  building  are  two  detached  bath  rooms  in  the  yards,  one  on 
each  side.  The  soil  pipes  are  all  inside  the  house,  with  common  D  traps. 
The  guardians  say  that  the  water-closets  have  been  improved;  I  was 
unable  to  find  much  trace  of  this.  At  any  rate,  the  following  five  water- 
closets  are  all  still  on  the  tap  system,  and  should  be  amended.”  etc. 
Under  these  circumstances  it  is  quite  easy  to  agree  with  the  Local 
Government  Board  that  a  new  infirmary  is  necessary,  and  that  it  would 
be  well  “  to  consider  very  seriously  whether  it  would  not  be  better  and 
more  economical  in  the  end  to  build  a  new  workhouse.” 


EAST  GRINSTEAD  INFIRMARY'. 

The  medical  officer  (Dr.  Hartigan)  has  presented  a  report  on  the  in¬ 
firmary  to  the  Board,  dealing  with  the  same  old  story  of  imperfect 
classification,  insufficient  supply  of  hot  water,  carelessness  in  the  cook- 
iDg  and  serving  of  the  diets,  and  want  of  suitability  in  the  feeding  ves¬ 
sels,  no  real  nursing  in  the  proper  acceptance  of  the  term,  and  no  night 
nursing.  We  read  that  the  chairman,  after  his  first  feeliDg  of  surprise, 
felt  inclined  to  laugh  at  these  statements,  as  the  “  Visiting  Committee 
and  the  inspector  were  frequently  going  over  the  house,  and  it  was  im¬ 
possible  that  such  things  could  exist  under  such  circumstances.”  How 
far  the  chairman  is  justified  in  laying  such  a  flattering  unction  to  his 
soul  the  readers  of  our  reports  can  judge  for  themselves,  but  we  have 
no  hesitation  in  saying  that  such  inspection  is  worthless,  or  worse  tliaia 
worthless,  as  it  enables  the  Board  to  shelter  itself  behind  a  stack  of 
reports  that  are  not  worth  the  paper  they  are  written  on.  We  are  glad 
to  read  that  a  member  said  that  the  Board  was  bound  to  accept  the  state¬ 
ments  of  the  medical  officer  until  they  were  disproved,  and  the  same 
member  succeeded  in  having  the  matter  referred  to  the  Visiting  Com¬ 
mittee,  with  pov  er  to  act  in  supplying  remedies  for  the  smaller  matters 
referred  to 


THE  PETERBOROUGH  GUARDIANS  AND  THE  MEDICA.L  OFFICER 
We  see  from  a  report  of  the  last  meeting  that  the  medical  officer  is  urging 
the  Board  to  prepare  the  new  buildings  with  all  speed  for  the  accom¬ 
modation  of  the  sick,  which  in  the  winter— especially  in  one  of  such 
severity  as  this— are  always  an  increasing  quantity.  The  guardians  are 
inclined  to  blame  the  medical  officer  for  his  memorandum  on  the 
subject  •  indeed,  one  member  of  the  Board  calls  him  to  order,  forgetting 
that  the  Local  Government  Board  lays  it  as  a  duty  on  the  workhouse 
medical  officer  to  report  to  his  Board  on  the  condition  of  the  sick  under 
his  care,  and  to  draw  attention  to  any  defects  in  the  management.  This 
order  is  emphasised  and  enlarged  upon  in  the  new  circular  issued  by  the 
department.  Though  the  Board  may  try  to  salve  its  conscience  by  com¬ 
parison  with  other  Boards,  or  by  an  appeal  to  their  friend  the  inspector, 
no  impartial  observer  can  come  to  any  other  conclusion  but  that  a 
neriod  of  over  three  months  spent  in  considering  the  furnishing  ot 
wards  is  not  promptitude  to  be  praised.  Some  evil  spirit  seems  to  have 
taken  possession  of  the  Board,  which  hinders  it  from  seeing  that,  m 
following  the  advice  of  the  medical  officer,  they  are  availing  tlienv- 


DISCUSSION  AT  THE  ROYAL  MEDICAL  AND 
CHIRURGICAL  SOCIETY. 

As  announced  in  our  report  of  the  last  meeting  of  this  Society  , 
the  first  general  discussion  under  the  new  rules  will  be  held 
on  February  26th,  the  subject  chosen  being  “Affections  of  the 
Nervous  System  occurring  in  the  Early  (Secondary)  Stages  of 
Syphilis  ”  It  will  be  opened  by  the  President,  Mr.  Jonathan 
Hutchinson.  By  the  term  “  early  ”  it  is  designed  to  comprise 
the  first  two  years.  Special  attention  will  be  asked  to  the 


following  topics : 


1  The  state  of  general  diminution  of  sensation  which  has  been  alleged 

(Fournier)  to  attend  the  exanthem  stage  of  syphilis. 

2  Certain  rare  cases  of  general  paresis  of  both  motion  and  sensation 
which  are  met  with  in  secondary  syphilis,  and  from  which  complete 

re3°Tlier earjy1  recurreiice  of  arterial  disease  which  may  influence  the 
nervous  system  secondarily :  (a)  in  reference  to  the  brain,  (b)  m  lefei- 

ence  to  the  spinal^  c^ery  infrequent  cases,  in  which  a  rapidly-developed 

form  of  paraplegia  occurs  early  in  syphilis,  and  from  which,  although  it 
mav  be  for  a  time  almost  complete,  partial  recovery  often  takes  place. 

5,  The  occasional  occurrence  of  paralysis  of  single  nerves  (unsymme- 

tr6CaTlie  influence  of  syphilis  in  producing  recurring  herpes. 

7.  The  general  differences  between  affections  of  the  nervous  system  id 

late  and  in  early  stages  of  syphilis.  ,,  .  .  . _ , 

8.  The  parallelism  between  certain  affections  of  the  brain  and  spinal 

cord  in  secondary  syphilis,  with  acute  inflammation  of  the  eye  and  ear 
occurring  in  the  same  stage.  _  ,  ,, 

9  The  parallelism  between  these  syphilitic  affections  of  the  nervous 
system  and  those  of  somewhat  similar  character  which  have  been 


Many  distinguished  physicians  and  neurologists  have  been 
invited  to  take  part  in  the  discussion,  which  it  is  hoped, 
although  designed  to  afford  opportunity  for  criticism  and  the 
expression  of  opinions,  will  result  in  a  useful  collection  of 
facts.  The  recital  of  single  cases  will  be  acceptable,  but 
contributions  to  pathological  knowledge  are  specially 
desired. 


LITERARY  NOTES. 

Mr.  Charles  Roberts,  F.R.C.S.,  referring  to  the  article 
entitled  A  New  Antiscience  Shrieker  which  appeared  m  the 
British  Medical  Journal  of  February  9th,  calls  attention 
to  the  fact  that  the  Saturday  Review  has  recently  changed 
hands,  and  that  an  entire  change  of  staff  has  followed  the 
change  of  proprietorship.  He  adds  that  as  a  medical  re¬ 
viewer  and  contributor  for  more  than  twenty  years  to  the 
Saturday  Review  before  the  transformation  of  character  which 
it  has  recently  undergone,  he  is  anxious  to  repudiate  articles¬ 
like  one  which  we  felt  it  our  duty  to  criticise.  Possibly  the 
change  of  editorship  may  be  accountable  for  the  remarkable 
change  of  front  with  regard  to  the  antitoxin  treatment  on  the 
part  of  the  Saturday  Review  since  November  17th,  when,  as 
another  correspondent  points  out,  it  published  an  article 
strongly  condemning  the  “  faddists”  who  oppose  ?t. 

A  French  translation  of  Dr.  Goodliart’s  Student's  Guide  to 
Diseases  of  Children  has  just  been  published  by  O.  Dorn.  The 
translators  are  Dr.  G.  Yariot,  Physician  to  the  Children  s 
Department  of  the  Trousseau  Hospital,  and  Dr.  Follenfant. 
Medecin-Major  of  the  Second  Class  in  the  French  Army, 
Dr.  Yariot  also  contributes  an  introduction  and  numerous 
notes  to  the  work. 

A  Life  of  the  late  Dr.  John  Eae,  the  famous  Arctic  explorer, 
is  in  preparation  by  his  widow. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  POR  1895. 

Subscriptions  to  the  Association  for  1895  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 
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BRAIN  AND  MIND. 

I. — Studies  in  Development. 

The  research  on  cerebral  localisation,  which  for  some  time 
after  Broca’s  discovery  of  the  habitual  lesion  of  aphasia 
stood  in  the  van  of  medical  progress,  has  of  late  years  been 
somewhat  overshadowed,  and  a  new  departure  for  investi¬ 
gating  more  especially  the  seat  of  conscious  actions  has  for 
some  time  past  appeared  desirable.  A  preliminary  com¬ 
munication  on  a  new  mode  of  research  into  these  intricate 
matters  has  just  been  made  by  Professor  Flechsig,  of 
Leipzig,  in  an  address  delivered  by  him  on  his  election  as 
Rector  of  that  University.1 

Professor  Flechsig  is  well  known  by  his  studies  on  the 
evolution  of  the  nervous  centres  in  the  foetus,  and  the 
successive  and  gradual  formation  of  the  myeline  sheaths  of 
the  central  nerve  fibres,  which  he  has  carried  on  with 
singular  patience  for  many  years  consecutively.  They  have 
afforded  him  a  new  and  important  means  of  recognising 
peculiarities  of  organisation  in  the  central  nervous  system, 
where  other  modes  of  research  appeared  to  encounter  in¬ 
superable  difficulties.  He  was  thus  able  to  show  that  certain 
fibres  and  sets  of  fibres,  which  in  the  adult  are  so  intimately 
welded  together  that  they  seem  to  be  identical,  are  plainly 
distinguished  from  each  other  during  certain  phases  of  em¬ 
bryonic  life,  inasmuch  as  some  of  them  are  still  naked  axis 
cylinders,  while  others  have  already  become  covered  with 
a  sheath  of  myeline.  Strands  which  follow  peculiar  laws 
of  evolution  must  occupy  a  separate  place  in  the 
general  plan  of  arrangement  of  the  nervous  centres, 
as  it  is  impossible  to  assume  identity  where  differences 
amounting  to  several  months  are  encountered  in  the  de¬ 
velopment  of  nerve  fibres.  It  is  well  known  that  the  evolu¬ 
tional  doctrines  of  the  school  of  La  SalpetriCure  were  con¬ 
siderably  modified  by  these  researches,  the  importance  of 
which  was  fully  acknowledged  by  Charcot  in  his  lectures  on 
cerebral  and  spinal  localisations. 

By  pushing  these  researches  systematically  Flechsig  was 
eventually  led  to  his  novel  conclusions  about  the  centres 
serving  conscious  actions.  While  the  lower  level  of  the 
brain  appeared  to  be  completely  developed  at  birth,  he 
found  that  the  child,  more  especially  when  prematurely 
born,  enters  the  world  with  altogether  immature  hemi¬ 
spheres,  the  fibres  of  which  are  almost  entirely  devoid  of 
myeline  sheaths,  and  therefore  essentially  different  from 
1  Gehirn  und  Seele.  Rede  des  amretenden  Rectors,  Leipzig. 


those  of  the  adult.  At  birth  the  child,  indeed,  resembles 
Goltz’s  dog  from  which  the  hemispheres  had  been  removed. 
It  is  not  the  mere  machine  which  Flourens  believed 
an  animal  to  be  after  such  an  operation;  for  physical 
wants,  more  especially  hunger  and  thirst,  can  still  throw 
the  whole  body  into  commotion  and  stir  up  all  its  several 
mechanisms,  while  after  the  satisfaction  of  such  wants  the 
animal  returns  to  rest  and  an  apparently  dreamless  sleep. 
In  the  same  manner  the  newly-born  child  cries  at  once, 
in  order  to  get  his  wants  and  impulses  satisfied, 
after  which  he  relapses  into  “unconsciousness,”  thus 
showing  the  power  and  independence  of  physical  impulses, 
which  have  nothing  whatever  to  do  with  mental  actions  ; 
indeed,  their  rule  extends  late  into  life,  and  many  persons 
appear  never  to  proceed  much  beyond  the  stage  in  which 
purely  physical  impulses  govern  the  conduct  of  the  in¬ 
dividual. 

While  therefore  the  lowest  level  of  the  brain  is  fully 
matured  at  the  time  of  birth,  only  few  nerve  paths  are 
found  to  exist  in  the  hemispheres  of  the  infant ;  and  such 
as  are  there  are  exclusively  intended  for  connecting  sentient 
parts  of  the  interior  of  the  body  andsome  external  sense  organs 
with  the  cortex.  One  sensory  path  after  another  advances 
from  the  surface  of  the  body  towards  the  cortex ;  the  first 
in  order  being  the  olfactory  sense,  which  is  of  so  much  im¬ 
portance  for  the  proper  selection  of  food ;  and  the  last  being 
the  sense  of  hearing.  All  regions  of  the  grey  surface,  which 
pathologists  have  shown  to  be  connected  with  sensations, 
aie  thus  seen  to  be  the  endings  of  sensorial  paths  in  the 
cortex,  in  other  words,  the  internal  terminal  planes  of  the 
sensorial  nerves.  Destruction  of  these  internal  sensorial 
organs  leads  to  blindness,  deafness,  etc. 

It  is  only  after  these  sensorial  paths  have  been  com¬ 
pletely  built  up  that  a  new  development  is  seen  to  com¬ 
mence  in  an  inverse  direction.  Some  of  them  begin  to 
advance  towards  the  lowest  level  of  the  brain,  the  spinal 
cord,  and  the  origin  of  the  motor  nerves ;  and  thus  one 
internal  sensoiial  plane  after  another  becomes  supplied  with 
conducting  paths  carrying  volitional  impulses  to  the  motor 
mechanisms,  that  is,  the  muscles  of  the  peripheral  sense 
organs.  First  of  all  in  this  respect  comes  the  sense  of 
touch,  which  in  man  receives  nearly  a  quarter  of  a  million 
of  perfectly  isolated  conducting  paths,  the  surfaces  of  the 
skin.  This  abundant  development  of  the  internal  organs  of 
touch  has  a  considerable  influence  upon  the  shape  of  the 
human  cerebrum,  as  well  as  upon  its  intellectual  capacities. 
The  internal  terminal  planes  of  the  external  senses  enter 
now  into  connection  with  the  lowest  mechanisms  serving 
physical  impulses,  by  paths  which  effect  a  mutual  influence 
between  external  sensorial  impressions  and  sensual  feel¬ 
ings.  While  this  is  more  particularly  the  case  with  the 
olfactory  organ,  an  exception  is  made  for  the  auditory  centre, 
which  does  not  show  any  very  evident  relation  to  the  lower 
impulsive  centres,  in  accordance  with  the  higher  and  more 
ideal  character  of  auditory  impressions. 

The  area  in  the  upper  frontal  and  anterior  parietal  region 
which  appertains  to  the  sense  of  touch  thus  appears  to  con¬ 
stitute  a  portion  of  a  large  and  connected  cortical  field,  in 
which  the  body  is,  as  it  were,  reflected  in  its  whole  extent, 
and  from  which  all  movements  serving  for  the  satisfaction 
of  bodily  requirements  may  be  voluntarily  elicited. 

A  proper  interpretation  of  sensorial  impressions  is  a  func- 
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tion  of  a  different  group  of  areas  in  the  cortex.  These  can 
also  be  strictly  defined  by  the  examination  of  the  infantile 
brain  only ;  and  are  then  found  to  constitute  two-thirds  of 
■the  entire  substance  of  the  cortex,  while  only  one-tlnrd  of 
it  is  in  direct  communication  with  sensorial  paths.  Although 
these  higher  or  mental  or  thinking  centres,  as  distinguished 
from  the  internal  senses,  are  seen  to  spread  in  different 
directions  over  the  cortex,  they  have  a  common  structural 
type,  namely,  that  of  the  five  layers.  These  centres  are  (1) 
the  frontal  brain  proper,  situated  immediately  above  the 
eyes ;  (2)  a  large  portion  of  the  temporal  lobes ;  (3)  a  con¬ 
siderable  area  in  the  posterior  parietal  region ;  and  (4)  the 
island  of  Reil.  We  have  thus  four  large  and  well-defined 
areas  in  the  human  brain  which  are  not  directly  concerned 
with  sensorial  impressions  from  without  or  within,  nor  with 
motor  impulses,  but  the  activity  of  which  is  entiioly  direc  e 
inwards.  Anatomically  these  areas  have  been  found  to 
possess  a  definite  peculiarity,  which  clearly  points  to  then- 
mental  nature,  inasmuch  as  they  remain  immature  and 
completely  devoid  of  myeline  for  several  months  after  birth, 
in  opposition  to  the  sensorial  centres  which  have  then 
already  arrived  at  maturity. 

It  is  only  after  the  internal  architecture  of  these  latter  has 
been  completely  finished  that  a  new  movement  is  seen  to 
spring  up  in  the  mental  centres;  for  now  innumerable 
fibres  begin  to  advance  from  the  sensorial  into  the  mental 
areas,  and  conducting  paths  proceeding  from  the  former 
enter  into  communication  with  each  other,  and  termina  e 
close  together  in  the  cortex.  These  mental  centres  are, 
therefore,  mechanisms  which  co-ordinate  the  action  of  the 
different  internal  and  external  senses,  so  as  to  become 
higher  units,  and  associate  sensorial  impressions  of  different 
kinds,  so  as  to  become  carriers  of  coagitation ,  as  the  pro¬ 
phetic  genius  of  the  Latin  language  has  termed  the  act  of 

thinking. 

While,  therefore,  this  hypothesis  flows  directly  from 
anatomical  observations  on  the  development  of  the  infantile 
brain,  Professor  Flechsig  has  found  it  to  be  confirmed  by 
clinical  experience  in  mental  diseases.  I  he  centres  of 
associations,  as  he  prefers  calling  the  mental  areas,  are 
found  to  be  pathologically  altered  in  those  diseases  of  the 
mind  which  we  know  best,  such  as  general  paralysis,  where 
the  microscope  shows  us  changes  in  cell  after  cell,  fibre 
after  fibre,  and  where  the  consequences  of  such  pathological 
alterations  may  be  clearly  traced.  Morbid  irritation  of  these 
areas  causes  confusion  of  thoughts  and  insane  delusions,  while 
their  destruction  is  followed  by  loss  of  the  power  of  utilising 
the  past,  and  foreseeing  the  consequences  of  actions. 
Experience,  knowledge,  principles,  the  higher  sentiments, 
and  language  are  all  swept  away  when  poisons  or  other 
injurious  influences  decompose  or  destroy  these  mental 
centres. 


both  in  our  own  country  and  throughout  Europe,  three  males 
to  one  female  being  the  prevailing  rate  in  the  majority  of 

States  reckoned  in  their  entirety.  ...  a 

From  the  last  report  of  the  Registrar- General  just  issued 
it  appears  that  in  1893  the  same  proportion  held  good  m 
England,  the  number  of  suicides  among  males  being  nearly 

three  times  as  great  as  among  females. 

We  are  accustomed  to  look  on  women  as  the  great  sutterers 
at  the  period  of  the  grand  climacteric,  and  to  allow  much 
for  their  condition  at  that  time;  but  in  both  men  and 
women  alike  the  period  intervening  between  45  and  5o  years 
of  age  is  that  in  which  the  largest  number  of  suicides  takes 
place,  and  as  at  other  ages  in  men,  far  more  frequently 
than  in  women.  Early  suicides  are,  in  proportion  to  the 
total  numbers,  in  each  sex  much  more  common  in  females 
than  in  males,  those  in  girls  below  15  years  of  age  actual  ? 
exceeding  in  number  those  in  boys  of  that  age,  an  ioEe 
between  15  and  20,  although  slightly  more  numerous  among 
males  than  females,  being,  in  proportion  to  the  o  a 
suicides  of  each  sex,  far  more  common  among  females  than 
males.  As  to  the  modes  adopted  for  putting  an  end  to  their 
existence,  there  are  some  which  seem  not  to  be  at  all  in 
favour  among  women.  Only  3  women,  for  examp  e,  com 
mitted  suicide  by  gunshot  wound  as  against  248  men  ;  on  y 
78  by  knife  as  against  373  men.  Hanging  also  only  de¬ 
stroyed  134  women,  whereas  572  men  hanged  themselves, 
which  is  much  more  than  their  proportion  taking  male 
suicides  as  three  times  as  common  as  those  among  fema  es. 
In  drowning,  however,  and  in  poisoning,  the  women  av 
more  than  their  proportion,  and  in  suicide  by  jumping  ro 

a  height  far  more  still.  .  . 

Westcott  says  that  the  female  sex  is  the  especial 
patroness  of  death  by  drowning  in  every  country,  twice  as 
many  women  as  men  drowning  themselves  in  Europe  e^e 
year.  This  proportion,  however,  does  not  seem  to  o 
good  in  England,  according  to  the  Registrar-Genera  ,  or 
his  Report  for  1893  gives  363  male  suicides  by  drowning  to 

218  female.  . 

As  to  the  poisons  taken,  probably  much  depends  on  w  a 
is  most  readily  obtained,  but  when  we  find  that  117  people 
faced  the  horrors  of  death  from  poisoning  by  carbolic  aci  , 
40  from  oxalic  acid,  and  19  from  strychnine  we  must  believe 
that  the  commonly  given  verdict  of  insanity  must  have  been 
often  well  deserved.  Only  63  persons  appear  to  have  chosen 
the  more  gentle  death  by  opium,  and  only  1  by  chloral. 

It  is  a  sad  inventory.  The  world  must  seem  hard  and 
hopeless  indeed  to  tempt  112  people  under  20  years  of  age 
to  throw  up  the  fight  and  seek  oblivion.  That  it  is  hard, 
however,  and  life  a  thing  not  to  be  desired,  appears  also  to 
be  the  teaching  of  experience  to  many,  for  we  find  that  342 
people,  after  struggling  on  for  65  years  and  upwards,  ended 
their  days  by  suicide,  and  that  6  old  people  of  over  So  had 
no  longer  patience  to  wait  for  an  end  so  long  delayed. 


SUICIDE  IN  ENGLAND. 

Whether  it  be  that  man  is  more  impatient  than  woman, 
that  his  troubles  are  greater,  or  that  he  shrinks  less  than 
she  does  from  the  unknown,  at  any  rate  suicide  is  far  more 
frequent  among  males  than  females. 

In  Dr.  Westcott’s  book  on  suicides  he  states  that  from 
early  times  down  to  the  present  the  proportion  between 
male  and  female  suicides  has  been  remarkably  constant, 


ARGON. 

It  seems  to  have  been  very  generally  expected  that  the 
semi-public  meeting  held  by  the  Royal  Society  in  the 
theatre  of  the  University  of  London  would  have  afforded 
the  spectacle  of  a  pitched  battle  between  the  believers  and 
the  unbelievers  in  the  existence  of  a  hitherto  unknown 
constituent  of  atmospheric  air.  No  meeting,  however,  could 
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have  been  more  harmonious,  and  a  little  consideration 
might  have  shown  those  who  anticipated  a  storm,  as  it 
appears  to  have  satisfied  some  of  the  gentlemen  who  might 
have  been  expected  to  create  one,  that  scientific  men  of  the 
standing  and  experience  of  Dr.  Ramsay  and  Lord  Raylei-h 
would  be  hardly  likely  to  come  before  such  a  gathering 
without  having  very  weighty,  if  not  practically  irrefutable 
evidence  at  their  command  to  support  their  case.  That 
evidence,  as  presented  to  the  meeting,  appears  to  prove 
conclusively  that  atmospheric  air  contains  a  substance 
which  has  hitherto  remained  unrecognised,  and  whose  most 
striking  peculiarity  is  an  altogether  exceptional  chemical 
inertness.  It  is  a  remarkable  and  very  interesting  fact  that 
Cavendish  must  have  isolated  argon  in  his  well-known 
experiments  to  determine  the  composition  of  the  air.  But 
aUhough  he  obtained  a  small,  irreducible,  gaseous  residue 
and  duly  recorded  the  fact,  neither  he  nor  down  to  the 

present  time  those  who  came  after  him,  investigated  the 
matter  further. 

This,  however,  was  not  the  starting  point  of  Lord  Ray¬ 
leigh  and  Dr.  Ramsay.  The  nitrogen  obtained  by  well- 
nown  processes  from  chemical  compounds  containing  it 
had  been  found  to  differ  from  nitrogen  obtained  from  air  in 
that  the  former  was  always  lighter  than  the  latter  by  a  con¬ 
stant  quantity— about  i  per  cent.  By  a  process  of  elimi¬ 
nation  it  has  been  made  perfectly  clear  that  this  difference 
is  not  due  to  contamination  by  any  known  impurity  and 
the  conclusion  was  ultimately  arrived  at  that  it  was  to  be 
accounted  for  only  by  the  presence  in  atmospheric  nitrogen 
of  a  substance  of  higher  density  than  pure  nitrogen. 

Without  entering  into  an  account  of  the  elaborate  experi¬ 
ments  rendered  necessary  to  deal  adequately  with  the  pro¬ 
blem,  it  is  not  possible  to  do  justice  to  the  admirable  man- 
ner  in  which  the  investigation  was  conducted  by  the  authors 
of  the  paper,  but  the  statement  of  the  main  facts  must  have 
been  amply  sufficient  to  satisfy  the  student  of  chemistry 
and,  indeed,  to  satisfy  anyone  accustomed  to  weigh  scienti¬ 
fic  evidence,  that  the  case  is  proved  in  so  far  as  the  exist¬ 
ence  of  the  new  body  and  the  recognition  of  some  of  its 

are  concerned  aPart  from  what  views  may 
be  held  by  various  authorities  in  regard  to  its  atomic  or  to 
its  molecular  constitution  (should  it  possess  the  latter)  or 
as  to  whether,  in  the  strict  sense  of  the  term,  it  is  a  chemi¬ 
cal  “element.” 

By  passing  over  red-hot  magnesium  in  suitable  apparatus 
y  a  repetition  of  Cavendish’s  experiment  of  “electric 
sparking”  through  the  atmospheric  nitrogen  in  presence 
of  excess  of  oxygen  and  an  alkali,  and  by  resorting  to 
Graham  s  method  of  diffusion  through  long  lengths  of  clay 
piping,  not  only  has  conclusive  evidence  been  obtained  of 
the  presence  in  atmospheric  nitrogen  of  a  gas  heavier  than 

Wg6n  w  chTemical  ”  ^trogen,  but  the  body  itself  has 
been  isolated.  Its  density,  arrived  at  up  to  the  present  by 
indirect  means  only,  is  stated  at  19.9  or  20;  its  solubility  in 
water  at  two  and  a-half  times  that  of  nitrogen  ;  while  its  spec¬ 
troscopic  characters,  investigated  by  Mr.  Crookes,  are  quite 
distinct  from  those  of  nitrogen. 

AH  attempts  to  induce  chemical  combination  of  argon 

rerffiu°s  dTffi  hGS  ^7  hithert°  failed’  thuS  placing  a  most 

serious  difficulty  in  the  way  of  the  elucidation  of  its  true 

nose's  7  *  16  W°Uld  appear  that  arS°n’  in  its  inert- 

’  stands  in  a  most  curiously  isolated  position,  but  it 
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would  be  a  great  mistake  to  assume  that  because  of  this 
apparent  inertness  it  may  not  play  important  and  very 
energetic  parts  under  conditions  as  yet  undetermined. 

latevei  differences  there  may  be  upon  points  of  detail, 
the  whole  scientific  world  will  join  in  congratulating  Dr! 
Ramsay  and  Lord  Rayleigh  upon  their  brilliant  work  and 
their  remarkable  and  probably  most  fruitful  discovery. 


We  understand  that  the  Medical  Register  for  1895  as  well 
as  he  Dentists  Register  and  the  Medial  Student R*Zfr 
will  very  shortly  be  issued,  and  that,  as  soon  as  the  final 

thrSC°onncfr7Plen?:  lhe  vol"mes  wil1  be  obtainable  through 
the  Council  s  publishers,  Messrs.  Spottiswoode  and  Co. 
either  direct  or  through  the  booksellers. 

Jj?  Eriohsbk  Bart  F.R.S.,  Sir  J.  Russell  Reynolds, 
Bart.,  F.R.fe  andSirJohnWilliams.Bart.,  M.D.,will  be  enter- 
tamed  by  their  colleagues,  friends,  and  pupils  at  a  dinner 

Marcll3a%hene-Cri-,e,ri?n,V<1Staurant  011  Wednesday" 
March  13th.  The  Chair  will  be  taken  by  Lord  Reay,  G.C  S  I 

ent  °f,  University  College.  Further  particulars 

at  w  °btaiTned  ,from  Dr.  Poore,  30,  Wimpole  Street  W.  or 

Mr.  )\.  A.  Meredith,  F.R.C.S.,  21,  Manchester  Square,  W. 

UNITED  OPHTHALMIC  HOSPITALS  IN  DUBLIN 
The  Governors  of  St.  Mark’s  Ophthalmic  Hospital  and  of  the 
National  Eye  and  Ear  Infirmary  in  Dublin  have  agreed  to 
carry  out  an  amalgamation  of  these  institutions.  A  joint 
committee  has  been  appointed  and  steps  are  being  taken  to 
raise  a  minimum  sum  of  £10,000.  No  building  operations 
"f*,1 ^  ufertaken  until  that  sum  has  befn  ?ece^ed! 
i  hould  it  not  be  realised  within  three  years  then  the  agree- 
V°ld  a^  d  the  subscriPtions  are  to  be  returned, 
agreement!10*^  ^  extended  for  two  years  by  mutual 


NORTHERN 


THE  PAY  WARDS  OF  THE  GREAT 
CENTRAL  HOSPITAL. 

th®  araal  m®efing  0f  the  Great  Northern  Central  Hos- 
February  22nd,  Dr.  Glover  has  given  notice 
that  he  will  move  the  following  resolution:  “That  this 
meeting  of  Governors  of  the  Great  Northern  Central  Hos- 

hosnifaf  ihvf-  Tent  changes  in  the  administration  of  the 
Si  /  T?1Ci  §ay  Patients  have  been  admitted  to  its 
SdL-°-be  aiHndedx  Sratuitously  by  the  honorary  staff,  and 
is  of  opinion  that  such  a  system  is  not  likely  to  conduce  to  the 
welfare  of  the  hospital  or  the  advantage  of  the  poor,  for  whom 

be<abandoned.°’’1S  “d  Sh°Uld’  without  *«ther  delaT 

INTOXICATING  TEMPERANCE  DRINKS 
Mr  A.  W.  Stokes,  analyst  for  Paddington,  reports  an 
analysis  of  8  temperance  beverages.  Hop  ale,  non¬ 
alcoholic  stout,  lemonade,  ginger  beer,  and  ginger  stout 

n™Li°Und  -t0  bf6  unintoxicating,  only  mere  traces  of 
alcohol  ranging  from  2  to  nine-tenths  of  1  per  cent,  of 
proof  spirit— being  present;  but  a  sample  of  ginger  wine 
contained  10  per  cent.,  or  about  twice  the  alcoholic  strength 
of  beer  sold  in  public  houses.  The  excise  authorities  would 
d?  fn  exercise  the  closest  supervision  over  beverages 

of  ^1S.cIa!t  in  tbe  interests  of  the  revenue  and  of  the 
public  health. 


DEATHS  FROM  SYPHILIS. 

It  is  not  altogether  without  interest,  in  regard  to  recent 
events,  to  note  the  ages  of  those  who  die  of  syphilis. 
According  to  the  last  report  of  the  Registrar-General,  just 
issued,  1,190  males  died  of  syphilis  in  England  in  1893.  Of 
these,  928,  or  77.9  per  cent.,  were  under  5  years  of  age. 
During  the  same  period  961  females  died  of  the  same  dis- 
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ease,  of  whom  745,  or  77.2  per  cent.,  were  under  5  years  of 
age.  Yarious  as  may  be  the  views  held  regarding  the  pro¬ 
priety  of  legislative  interference  with  the  propagation  of 
this  disease,  and  as  to  the  efficacy  of  such  means  as  have 
hitherto  been  proposed  for  that  purpose,  it  is  clear  that  no 
consideration  of  the  subject  can  be  complete  which  does  not 
recognise  the  large  comparative  incidence  of  the  mortality 
on  the  early  years  of  life,  the  great  preponderance  with 
which  the  punishment  falls  upon  the  infants. 


SEWAGE  AND  WATER  AT  ALDERSHOT. 

Not  without  reason  are  the  County  Council  of  Surrey 
anxious  regarding  the  danger  which  arises  from  the  imper¬ 
fect  manner  in  which  the  sewage  from  the  North  Camp  at 
Aldershot  is  dealt  with  by  the  military  authorities.  In 
July,  last  year,  Dr.  Seaton,  the  medical  officer  of  health, 
sent  in  a  report  relating  to  the  pollution  of  the  Blackwater 
by  the  sewage  from  the  North  Camp,  and  this  was  for¬ 
warded  to  the  War  Office  with  a  request  that  a  remedy 
might  be  found  for  a  condition  of  affairs  which  was  danger¬ 
ous  alike  to  the  troops  and  the  inhabitants.  On  August 
3rd  a  question  was  asked  in  the  House  of  Commons,  to 
which  Mr.  Campbell-Bannerman  replied  that  steps  had 
been  taken  to  dispose  of  the  sewage  at  a  place  sufficiently 
remote  from  habitations.  Again  the  Clerk  to  the  Council 
has  written,  and  again  the  War  Office  has  replied  that 
measures  are  “under  consideration.”  Having  regard 
however  to  the  fact  that  these  palavers  have  led 
to  nothing,  and  that  no  permanent  means  of  im¬ 
provement,  by  the  removal  of  dangerous  conditions 
existing  at  the  North  Camp  Sewage  Farm  appear 
as  yet  to  have  been  even  settled,  the  Sanitary  Committee 
has  recommended  the  Council  to  bring  the  matter  again 
under  the  notice  of  Parliament.  We  understand  that 
samples  of  water  forwarded  from  Aldershot  to  Netley  for 
examination  are  reported  to  contain  typhoid  bacilli,  and 
there  is  no  doubt  that  the  bacillus  coli  has  been  isolated  by 
culture  from  the  water  of  the  Bourlay  reservoirs.  The 
presence  of  the  last-named  bacillus  is  distinct  proof  of  pol¬ 
lution  by  sewage.  It  is  also  said  that  the  same  organisms 
have  been  found  in  a  tank  in  the  lines  supplying  certain 
barracks.  What  the  precise  relation  between  the  so-called 
“sewage  farm”  and  the  water  may  be  is  not  quite  clear, 
but  while  it  remains  the  fact  that  Aldershot  is  suffering 
from  a  general  sewage  defilement,  while  its  drinking  water 
shows  evidence  of  sewage  pollution,  if  not  actual  typhoid 
contamination,  and  its  sewage  runs  into  a  marsh  to  the 
detriment  of  the  whole  neighbourhood,  there  can  be  no 
doubt  of  the  urgent  necessity  for  immediate  inquiry  and 
reformation. 


THE  NEW  INEBRIATES  BILL. 

Replying  to  a  question  in  the  House  of  Commons  recently, 
Mr.  Asquith  is  reported  to  have  stated  that  the  Bill  had 
been  prepared,  and  would  be  introduced  into  the  House  of 
Lords.  The  Chairman  of  the  Inebriates  Legislation  Com¬ 
mittee  of  the  British  Medical  Association  has  received  from 
the  Home  Secretary  an  acknowledgment  of  the  receipt  of  a 
memorial,  regretting  Mr.  Asquith’s  inability  to  bring  in 
this  promised  Bill  last  session,  and  detailing  anew  several 
amendments  which  have  repeatedly  been  laid  before  the 
Home  Secretary.  These  amendments  on  existing  legisla¬ 
tion  comprised  power  of  involuntary  therapeutic  detention, 
provision  for  the  poor,  curative  treatment  instead  of  im¬ 
prisonment  for  criminal  inebriates,  the  abolition  of  the 
present  necessary  appearance  of  voluntary  applicants  before 
two  justices,  the  inclusion  under  the  Inebriates  Acts  of 
intoxication  by  morphine  and  other  narcotics,  the  returning 
of  an  escaped  patient  under  the  Acts  by  any  authorised 
person  direct  back  to  the  home  from  which  he  had  escaped, 
and  power  to  a  licensee  to  appoint  a  permanent  deputy.  In 
addition,  as  a  sequel  to  a  recent  notorious  case  of  mis¬ 
management,  it  was  suggested  that  either  no  one  should 


be  allowed  to  have  inebriate  resident  patients,  or  that 
power  should  be  given  of  governmental  inspection  of 
all  institutions  and  houses  where  inebriates  are  treated. 
It  is  not  known  how  many  of  the  excellent  recommendations 
of  the  late  Departmental  Committee  have  been  incorporated 
by  Mr.  Asquith  in  his  proposed  measure,  but  it  is  believed 
that  in  some  form  the  power  of  compulsory  detention  will 
be  embodied,  with  an  appeal  to  a  jury  or  other  court  of 
review  by  the  alleged  habitual  drunkard.  It  is  also  under¬ 
stood  that  some  provision  will  be  incorporated  for  reforma¬ 
tories  where  magistrates  may  have  the  option  of  sending 
police-court  inebriates  instead  of  to  a  short  term  of  imprison¬ 
ment.  The  great  difficulty  will  be  in  the  raising  of  the 
needful  cost,  whether  from  local  or  national  funds,  as  well 
as  in  determining  whether  the  new  institutions  will  be 
under  Governmental  or  municipal  management  or  conducted 
on  voluntary  lines  with  pecuniary  grants  from  public  funds 
or  payment  for  the  care  and  treatment  of  the  patients.  As 
the  Scottish  Departmental  Committee  are  to  meet  for  the 
consideration  of  their  report  in  March,  it  however  can  hardly 
be  anticipated  that  Mr.  Asquith’s  measure  will  be  intro¬ 
duced  into  Parliament  before  the  Scottish  report  shall  have 
been  received  and  considered.  This  will  probably  postpone 
the  introduction  of  the  Government  Bill  till  April  at  the 
soonest.  Meantime  the  members  of  the  profession  would 
do  well  to  keep  urging  the  great  need  for  amended  legisla¬ 
tion  on  their  Parliamentary  representatives. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES: 

CREDITON. 

We  cannot  congratulate  the  Crediton  guardians  on  the  state 
of  their  workhouse  ;  the  sick  are  lodged  under  the  same  roof 
as  the  able-bodied ;  the  wards  are  crowded  (we  quote  from 
the  report,  which  will  be  found  in  full  in  another  page),  the 
bedsteads  narrow,  the  bedding  thin  and  insufficient;  the 
sanitary  arrangements  are  a  disgrace  to  the  place,  classifica¬ 
tion  practically  nil,  the  infectious  hospital  used  as  a  storing 
place  for  seed  potatoes.  We  are  not  surprised  that  the 
Board  were  reluctant  to  admit  our  Commissioner;  they 
would  probably  have  refused  had  they  not  felt  that  refusal 
was  equivalent  to  the  admission  of  abuses.  We  wish 
workhouse  authorities  would  learn  that  the  institutions 
under  their  care  are  not  private  property,  to  be  guarded  from 
the  public  eye  as  jealously  as  a  Turkish  harem;  when  every 
ratepayer  and  every  properly-introduced  outsider  is  as  free 
to  visit  as  at  one  of  our  great  hospitals,  we  shall  have  the 
best  guarantee  that  the  management  is  as  free  from  grave 
abuses.  As  it  is,  the  voice  of  the  medical  officer  or  of  a 
solitary  guardian  more  enlightened  than  his  fellows,  is 
often  raised  alone  in  a  constantly  disregarded  appeal  for 
some  elementary  sanitary  precaution,  some  absolute  essen¬ 
tial  of  good  nursing ;  there  is  no  public  opinion  to  back  him, 
he  is  outvoted,  and  the  subject  dismissed.  We  shall  be 
told  that  Crediton  is  no  worse  than  its  neighbours.  Pos¬ 
sibly  not;  as  these  reports  have  shown,  there  are  many 
houses  left  in  our  remoter  country  districts  where  the 
arrangements  are  almost  mediaeval,  but  the  sooner  the 
guardians  are  made  aware  that  this  state  of  things  is  not 
to  be  tolerated,  the  better  it  will  be  for  the  country  at 
large.  _ 

PROPHECY  AND  DYSPEPSIA. 

Mr.  W.  S.  Lilly,  in  the  last  of  his  interesting  lectures  on 
the  Four  Great  Humourists,  dealt  with  Carlyle.  He  referred 
by  way  of  excuse  for  some  of  the  prophet’s  less  amiable 
traits  of  character  to  the  fact  that  he  was  a  “  martyr  to  dys¬ 
pepsia.”  Of  this  there  can  be  no  doubt,  for  Carlyle’s  diary 
and  letters  are  full  of  his  digestive  troubles,  and  the  “  secret 
of  his  life,”  about  which  much  has  been  written,  was  simply 
that  his  mental  outlook  was  jaundiced  by  “  bile.”  Mr.  Lilly 
goes  on  to  propound  the  theory  that  all  prophets  are  and 
must  be  “dyspeptic  ”;  he  finds  it  “  hard  to  imagine  a  eupep¬ 
tic  prophet.”  This  pathological  hypothesis  no  doubt  ex- 


Feb.  16,  1895.] 


GAS  POISONING  AND  COLD  WEATHER. 


I 


The  British  oqi 
Medical  Journal  OOL 


plains  the  readiness  of  prophets  to  clothe  themselves  with 
curses  on  the  slightest  provocation.  It  is  not,  however 
exactly  an  edifying  reflection  that  when  Savonarola  de¬ 
nounced  the  iniquities  of  Florence  his  stomach  may  have 
been  struggling  with  some  refractory  food  stuff,  or  that  Mil- 
ton  s  Areopacjitica  may  have  been  inspired  by  a  similar  de- 
langement.  .  Carlyle  himself  would  have  scorned  so  ignoble 
a  view.  It  is  true  lie  refused  to  admit  a  supposed  portrait  of 
John  Knox  as  genuine  on  the  ground  that  it  was  impossible 
to  conceive  of  him  as  a  eupeptic-looking  ”  person,  but  we 
rather  demur  to  the  inclusion  of  that  iconoclastic  reformer 
among  the  prophets.  The  “  prophets  ”  for  whom  Carlyle 
felt  most  respect  were  the  serene,  tolerant,  large-minded 
men  hke  Shakespeare,  Cervantes,  and  Goethe,  and  no 
man  had  a  fiercer  contempt  for  the  peevish  dissatisfaction 
with  things  in  general  which  is  often  the  effect  of  dyspepsia. 
He  reverenced  health  so  much  that  he  said  he  felt  inclined 
to  take  oil  his  hat  when  he  met  a  healthy-looking  man  in 
the  street.  It  is  certain  that  any  prophet  who  may  have 
been  aldicted  with  dyspepsia  has  had  his  effectiveness  more 
or  less  crippled  thereby.  Balzac  was  of  opinion  that  love 
and  greatness  are  incompatible;  and  when  instances  of 
great  men  who  had  been  slaves  to  that  passion  were  quoted 
to  lnm  he  replied:  “How  much  greater  they  would  have 
been  if  they  had  conquered  it  !  ”  So  it  may  be  said  of  the 
dyspeptic  prophets:  Granting  that  they  were  great,  how 
much  greater  they  would  have  been  with  a  better  digestive 
apparatus !  B 

THE  PROPER  SIZE  OF  ISOLATION  HOSPITAL 
DISTRICTS. 

Oxe  of  the  first  questions  to  be  considered  in  connection 
with  the  establishment  of  isolation  hospitals  is  the  maximum 
distance  which  patients  can  be  conveyed  with  convenience 
and  safety.  As  regards  small-pox  hospitals  more  particularly 
it  is  important  to  secure  a  secluded  but  accessible  site,  not 
too  near  to  centres  of  population,  and  to  make  it  serve  as 
large  a  district  as  possible,  in  order  to  avoid  needless  multi- 
p  ication  of  these  institutions.  This  is  desirable  on  many 
grounds,  among  them  being  the  difficulty  of  obtainingsuitable 
sites,  and  the  cost  of  maintaining  each  hospital  in  a  state  of 
constant  efficiency  and  readiness.  To  small  authorities 
having  the  control  of  small  funds,  the  temptation  to  shut  up 
an  empty  hospital  is  almost  irresistible,  and  precious  hours 
or  days  are  lost  in  reorganising  it  when  each  new  outbreak 
occurs.  On  the  other  hand,  there  are  limits,  determined 
mainly  by  consideration  for  the  patients’  welfare,  largely 
also  by  convenience  of  transit,  and  to  some  extent  by  the 
natural  objection  of  the  patients’  friends  to  distant  removal, 
to  the  radius  of  the  circle  for  which  the  hospital  can  be 
regarded  as  an  efficient  centre.—  There  are  many  points 
besides  mere  numbers  to  be  taken  into  account,  such  as  the 
configuration  of  the  country,  the  condition  of  the  roads,  and 
the  possibility  of  dealing  more  conveniently  with  the 
remoter  districts  at  some  alternative  centre.  It  need 
scarcely  be  said  that  it  is  more  particularly  in  the  severe 
and  advanced  cases  that  extreme  distance  is  likely  to  mili¬ 
tate  against  removal.  There  is  great  difference  in  this 
respect  among  the  diseases  ordinarily  treated  in  such  hos¬ 
pitals.  Small-pox  patients  bear  transit  w,ell,  even  for  long 
distances,  contrasting  in  this  respect  with  cases  of  enteric 
iever.  Comfortable  ambulances,  properly  constructed  and 
equipped,  are  of  course  essential  in  any  case.  At  a  recent 
meeting  of  the  Midland  Branch  of  the  Society  of  Medical 
vmcers  of  Health,  Mr.  Fosbroke  contributed  some  valuable 
notes  of  his  experience  as  county  medical  officer  for 
Worcestershire  with  regard  to  this  matter.  His  conclusion 
was  that,  assuming  the  locality  to  be  non-mountainous,  the 
loads  good,  and  suitable  ambulances  (with  attendant  nurses) 

*0  he  provided,  patients  suffering  from  ordinary  infectious 
aiscases  may  without  harm  be  removed  as  far  as  eleven  or 
even  twelve  miles.  He  gave  particulars  of  nearly  five 
thousand  patients,  242  of  whom  had  b««n  removed  not  less 


tnri1\iSeVen  M°sfc  of  them  were  cases  of  scarlet  fever 

eSfeHc  fever  ST11’P°fi  dlp*ltheria’  and  in  a  few  instances 
ful  fil  u  Iu  confirmation  of  his  views  he  referred  to 

BoarrThen^\eXPenei?Ce  °f  the  Metropolitan  Asylums 
ai  d.  The  point  is  one  of  practical  importance  at  the  present 

;rAtai^th0Se  W.h°’ like  Mr-  F<>sbroke,  have  had  opportuni¬ 
ties  of  studying  it  upon  a  large  scale,  have  it  in  their  power 
to  render  a  material  service  to  the  public  by  placing  on  re¬ 
cord  their  experience,  as  he  has  done. 


THE  DISINFECTION  OF  SMALL  TENEMENTS 

Dtases  Prevention °'  -1891’  like  the  Infections 
±nseases  i  invention  Act  of  the  previous  year,  reauires  sani 

tary  authorities  to  provide  temporary  shelter  for  families 

who  have  to  leave  their  dwellings  for  the  purpose  of  dis- 

mfection.  The  A  estry  of  St.  George,  Southwark,  have  had 

tns  duty  under  consideration,  and  the  report  furnished  by 

their  medical  officer  of  health,  Dr.  Waldo,  affords  conclusive 

evidence  of  the  necessity  for  some  provision  of  this  kind 

In  many  instances  efficient  disinfection  of  premises  has 

been  impossible,  the  inmates  having  no  place  to  go  to  during 

the  process  of  fumigation  of  the  rooms.  Within  the  last 

Seem9’  in  this  Pari8h  alone  526 
infected  tenements  of  three  rooms  or  less,  occupied  by  °  4-^8 

infected  persons,  have  for  this  reason  been  left  without  'the 
usual  fumigation.  It  is  now  proposed  to  erect  a  building 

+niti1-e-tfmF-°rar^  acc.ommodation  of  persons  displaced  for 
the  disinfection  of  their  tenements  in  close  proximity  to  the 
disinfecting  station,  upon  a  site  which  in  that  and  other 
respects  appears  to  be  suitable  and  convenient.  The  vestrv 
have  now  before  them  a  clear  statement  of  the  consequences  , 
of  the  delay  which  has  already  occurred,  and,  as  Dr.  Waldo 
points  out  m  the  report,  there  is  now  a  further  inducement 
to  prompt  action  in  the  Equalisation  of  Rates  Act  of  last 
last  year,  which  places  at  the  disposal  of  the  parish  a  sum 
exceeding  £4,000  per  annum,  available  primarily  for  the 
purposes  of  the  Public  Health  Act.  y 


GAS  POISONING  AND  COLD  WEATHER 
An  inquest  was  recently  held  at  Monkwearmouth  with  regard 
to  the  deaths  of  two  little  girls,  aged  7  and  nearly  6  years 
respectively,  and  of  a  domestic  servant,  aged  about  20,  who 
died  from  poisoning  by  carbon  monoxide.  They  went  to 
bed  the  children  about  7.30  p.m„  the  servant  about 
midnight,  and  at  i  a.m.  the  following  morning  when  the 
room  was  entered  the  servant  and  the  elder  child  were  lying 
dead  in  bed  and  the  younger  child  was  insensible.  Medical 
assistance  was  called  to  the  younger  child,  and  artificial 

WPJht  FSmlS  *ommfnced>  at  fi^fc  with  promising  results, 
but  the  child  had  a  relapse  about  12.30,  and  died  at  1.5.  Dr 

Medlin,  who  was  first  called,  said  that  the  air  of  the  room 
had  a^ Peculiar  odour,  but  there  was  no  suspicion  of  coal  gas 
and  the  gas  fittings  and  pipes  were  perfect.  There  were  the 
remains  of  a  fire  in  the  grate,  and  it  was  thought  possible  that 
tie  register  of  the  grate  might  have  become  shut  down  during 
the  night,  and  that  thus  the  atmosphere  of  the  room,  which 
measured  14  feet  by  9  feet,  and  was  10  feet  high,  might  have 
become  charged  with  the  products  of  combustion  from  the  fire. 

nF  ri  ^S"b0th  il1®  appearances,  ascertained 

y  Drs.  Medlin  and  Stobo,  and  the  other  circumstances  of 
the  case  seem  to  leave  little  doubt  that  death  was  due,  as 
found  by  the  jury,  to  poisoning  by  carbon  monoxide.  The 
most  essential  piece  of  evidence  concerns  the  colour  of  the 
blood,  which  was  found  of  a  cherry  red  colour.  As  regards 
the  source  of  the  carbonic  oxide,  the  evidence  as  reported  is 
hardly  so  clear.  There  was  no  distinct  proof  that  the  flap  in 
the  chimney  had  become  shut  during  the  night,  and  it  seems 
somewhat  improbable  that  if  it  had  become  shut  the  irri¬ 
tating  substances  present  in  the  smoke  of  an  ordinary  coal 
fire  would  have  failed  to  awaken  any  of  the  three  persons 
sleeping  in  the  room.  It  seems  just  possible  that  the  car¬ 
bonic  oxide  was  due  to  coal  gas  from  a  leak  in  the  main  out¬ 
side  the  house.  This  supposition  is  at  any  rate  not  excluded 
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by  the  reported  evidence.  There  was  no  smell  of  coal  gas, 
but  this  can  be  accounted  for  by  the  fact  that  coal  gas  is  de¬ 
prived  of  its  smell  in  passing  through  earth.  The  case  oc¬ 
curred  just  in  the  weather  during  which  suction  of  ground 
air  into  a  house  is  most  active.  The  constant  explosions 
occurring  in  junction  boxes  under  the  streets  show  suffi¬ 
ciently  how  dangerous  the  ground  air  of  a  town  may  at  any 
moment  become.  An  admixture  of  even  5  per  cent,  of  de¬ 
odorised  coal  gas  to  the  air  of  a  room  would  be  sufficient  to 
cause  death.  It  is  probable  that  cases  of  poisoning  occur¬ 
ring  in  this  way  are  more  frequent  in  this  country  than  is 
supposed.  The  air  of  sewers  and  drains  is  undoubtedly 
often  poisonous  from  the  presence  of  coal  gas,  partly  or 
wholly  deodorised.  From  this  point  of  view  the  sewer  gas 
of  popular  imagination  is  perhaps  not  altogether  a  figment. 
How  difficult  the  diagnosis  may  be  in  cases  of  poisoning  by 
deodorised  coal  gas  is  well  shown  by  a  case  reported  by 
Pettenkofer,  in  which  the  symptoms  were  mistaken  for  those 
of  a  very  infectious  form  of  typhus  fever.  A  striking  illus¬ 
tration  of  the  possibility  of  the  indraught  of  gas  in  the  way 
mentioned  above  was  afforded  by  the  facts  brought  up  at  an 
inquest  held  on  February  11th  on  two  inmates  of  St. 
Nicholas’s  Almshouse,  Bristol.  An  old  woman  and  her 
grand-daughter  were  found  dead  in  bed  and  some  of  the 
aged  inmates  were  in  a  fainting  condition.  It  appeared  that 
a  large  gas  main  nearly  20  feet  from  the  almshouse  had  been 
cracked,  as  was  thought  by  the  frost,  and  that  the  gas  must 
have  travelled  through  the  soil  and  so  obtained  entrance  to 
the  air  of  the  almshouse. 


ture  labour  in  cases  of  contracted  pelvis.  The  forceps  and 
induction  of  labour  are  more  likely  to  be  popular  in  general 
obstetric  practice  than  a  step  so  serious  as  division  of  the 
symphysis.  Yet  symphysiotomy  has  been  re-established, 
and  in  certain  cases  it  is  clearly  the  right  course  to  pursue 
in  order  to  save  mother  and  child. 


MAJOR  OPERATIONS  IN  MIDWIFERY. 

The  triumphs  of  the  earlier  ovariotomists  over  ancient  pre¬ 
judices  about  peritonitis  not  only  effected  great  advances  in 
abdominal  surgery,  but  led  later  on  to  the  restoration  of 
two  discredited  obstetrical  operations.  Without  the  intro¬ 
duction  of  antiseptics  failure  would  have  been  inevitable. 
The  success  of  hysterectomy,  with  modern  precautions, 
involved  its  obstetrical  modification  known  as  Porro’s 
operation,  and  greatly  encouraged  the  restoration  of  the  old 
Cfesarean  section.  The  latter  proceeding  was  reintroduced 
with  remarkable  success  in  German  and  other  Continental 
schools  a  few  years  back.  The  boldness  of  Morisani  and 
other  Italian  obstetricians  resuscitated  another  operative 
procedure,  and  showed  that  it  was  a  sound  surgical  proceed¬ 
ing.  Both  these  revived  operations  are  designed  to  save  the 
child,  the  mother,  and  the  mother’s  uterus.  Pinard 
claims  admirable  results  in  symphysiotomy  in  1894. 
Dr.  Walter  Griffith  observed  last  year  that  though 
he  had  charge  of  3,000  cases  of  pregnancy  annually 
at  two  great  institutions  in  London  he  had  not  come  across 
one  where  the  necessary  conditions  for  symphysiotomy  were 
present,  namely,  the  patient  in  labour,  a  moderate  degree 
of  contraction  (the  conjugate  about  3  inches),  the  foetus 
alive,  and  delivery  not  effected  by  a  proper  application  of 
the  forceps.  Shortly  afterwards,  however,  he  operated  on 
a  suitable  case  with  the  best  results.  The  patient  was  free 
from  the  worst  complication  to  be  feared  after  symphysi¬ 
otomy,  for  there  was  no  sign  of  lameness,  the  pelvic  girdle 
having  reunited  firmly.  To  carry  out  satisfactorily  in 
private  this  operation,  which  has  yielded  good  results  when 
performed  in  lying-in  hospitals,  remains,  we  believe, 
scarcely  possible.  The  enthusiasm  of  Continental  obstetri¬ 
cians,  who  would  discard  the  forceps  and  the  induction  of 
premature  labour  for  symphysiotomy,  must  certainly  be 
tempered.  No  doubt  the  child  may  be  killed  by  the  forceps; 
hence  as  was  remarked  the  other  evening  at  the  Obstetrical 
Society  the  forceps  may  practically  be  the  same  as  crani¬ 
otomy  when  pelvic  contraction  is  too  great  for  the  handy 
use  of  that  instrument.  The  forceps,  on  the  other  hand,  is 
not  very  difficult  to  manage,  and  practitioners,  as  experi 
ence  has  shown  for  years,  save  hundreds  of  infants’  lives  by 
its  use.  Beuttner,  of  Berne,  has  just  brought  forward  valu¬ 
able  statistical  evidence  in  favour  of  the  induction  of  prema. 


DIPHTHERIA,  SORE  THROAT,  AND  SEWAGE-POLLUTED 

SOIL. 

The  very  careful  report  on  diphtheria  drawn  up  by  Dr. 
Mair,  Medical  Officer  of  Health  to  the  Croydon  Rural  Dis¬ 
trict,  shows  well  the  various  influences  at  work  in  the  pro¬ 
duction  of  an  epidemic,  and  the  necessity  of  a  very  complete 
sifting  of  the  data  before  arriving  at  a  conclusion.  The  in¬ 
fectious  nature  of  the  disease,  and  the  difficulty  of  dealing 
with  an  epidemic  without  proper  means  for  isolation,  were 
shown  by  the  frequency  with  which  more  than  one  case 
occurred  in  a  house,  sometimes  as  many  as  four  or  even  six 
cases  occurring  in  the  same  dwelling.  Out  of  twenty-seven 
houses  affected  in  Mitcham  and  the  adjoining  part  of 
Merton,  twenty-one,  or  SO  per  cent.,  sent  children  to  the 
Singlegate  school ;  but  in  the  case  of  nine  of  these  houses, 
the  persons  first  affected  did  not  attend  school,  which,  with 
other  facts,  pointed  to  the  probability  that  the  school  was  a 
part  of  an  infected  area  rather  than  itself  a  centre  of  infec¬ 
tion.  Nevertheless  the  sanitary  condition  of  the  school  was 
bad.  The  “offices”  were  defective,  and  the  position  of  the 
building  was  such  that  regurgitation  of  sewage  took  place 
from  the  main  sewer  into  the  drains  under  the  school, 
and  thence  into  the  yard  by  means  of  the  gullies,  whenever 
the  contents  of  the  sewer  were  “  headed  back  ”  at  the 
sewage  works,  by  no  means  an  infrequent  occurrence.  But 
sewage  had  been  found  to  regurgitate  in  other  premises 
besides  those  of  the  school  ;  and  having  every  reason  to 
believe  that  the  drains  in  the  district  were  anything  but 
watertight,  Dr.  Mair  concluded  that,  owing  to  frequent 
“heading  back,”  the  sewage  had  very  often  regurgitated 
into  a  large  number  of  house  drains,  and  thence  into  the 
soil  near  houses,  and  that  in  consequence  the  soil  of  the 
locality  had  become  largely  tainted  with  sewage.  Consider¬ 
ing  that  the  pollution  of  the  air  of  the  houses  in  the.  district 
by  ground  air  drawn  from  such  a  sewage-tainted  soil  would 
render  the  population  liable  to  chronic  throat  disease,  such 
as  would  render  them  more  than  usually  susceptible  to- 
diphtheria,  he  examined  the  throats  of  all  the  children 
attending  the  Singlegate  school,  with  the  result  that  of  the 
518  examined  nearly  47  per  cent,  had  unhealthy  throats. 
Chronic  tonsillitis  was  the  prevailing  sign  of  abnormality, 
but  there  was  a  large  number  of  very  pronounced  granular 
throats.  _ 

PROPOSED  REBUILDING  OF  THE  ROYAL  INFIRMARY* 
NEWCASTLE-ON-TYNE. 


The  Committee  of  the  Royal  Infirmary  attended  as  a  depu¬ 
tation  at  the  February  meeting  of  the  Newcastle  City 
Council,  with  the  object  of  obtaining  a  site  for  a  new~ 
infirmary.  The  deputation  was  introduced  by  Alderman 
Stephens,  the  Chairman  of  the  House  Committee,  and  the 
first  speaker  was  Professor  Philipson,  Yice-Chairman  of  the- 
House  Committee  and  Senior  Physician  to  the  Infirmary. 
He  was  followed  by  Mr.  Bailey,  representing  the  working; 
men  of  the  district ;  by  Mr.  Page,  one  of  the  surgeons  ;  by 
Mr.  Woods,  the  Treasurer  ;  and  by  Mr.  Watson-Armstrong,. 
who  spoke  for  the  general  body  of  governors.  The  site  in 
question  is  situated  on  the  Leazes,  adjacent  to  the  beau¬ 
tiful  Leazes  Park,  and  consists  of  eight  acres  of  grass¬ 
land.  It  has  been  obvious  for  many  years  past  that  a 
new  infirmary  for  Newcastle  is  a  necessity.  The  old  build¬ 
ing  has  been  added  to  again  and  again,  but  now  no  further 
additions  are  possible.  The  working  of  the  institution  has,, 
of  course,  become  exceedingly  difficult  in  consequence  of 
the  scattered  disposition  of  the  various  departments. 
The  question  of  the  site  was,  however,  the  great  difficulty, 
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and  strong  differences  of  opinion  arose,  some  maintaining 
that  the  present  site  was  the  most  suitable,  whilst  others 

IT  7  °Pp0Sed  t0  iL  When’  however,  plans  for  a 

new  building  on  the  present  ground  were  drawn  by  the 
architect,  it  was  found  that  it  would  be  exceedingly 
cramped,  and  that  it  would  unavoidably  be  brought  close  to 
the  roadway  on  the  north  and  to  the  railway  on  the  south. 
Further,  it  was  found  that  extensions  could  not  be  made  in 
the  future,  and  the  work  of  the  hospital  could  not  be 
carried  on  during  the  period  of  building.  The  staff  then 
suggested  the  site  on  the  Leazes  to  the  Committee,  which 
gives  sufficient  space,  is  central,  open,  and  elevated  in 
position,  and  can  be  well  drained.  The  Leazes  is  a  part  of 
the  large  town  moor,  and  although  the  citizens  are  naturally 
jealous  of  seeing  any  part  of  this  free  space  built  upon,  it  is 
felt  that  an  exception  may  well  be  made  in  favour  of  a  new 
infirmary.  Should  the  site  be  granted,  it  will  not  be  long 

?n?rT+i!0S?ltal  1S  e  jected  W01'thy  in  every  way  of  the  town, 
and  of  the  large  and  populous  district  of  which  it  is  the 
At  the  same  time  the  work  can  be  carried  on  as  at 

fh  STr  “n  !  new  fiuarters  are  ready  for  occupation.  Of 
the  different  sites  suggested  that  on  the  Leazes  is  the  only 
central  one,  and  is  consequently  the  only  one  to  which  the 
m  thf  large  factories  do  not  object  on 
account  of  distance.  Once  a  patient  is  in  a  hospital  he  is 
much  better  off  in  a  well  planned  modern  building,  situated 
o  a  gieat  stretch  of  park  land,  than  he  would  be  in  an  old 
structure  close  to  a  great  railway,  adjoining  a  large  cattle 

TTnf  ?i?d  Xr  S.?  beart  of  the  town>  The  occasional  diffi¬ 
culty  of  the  slightly  increased  distance  is  met  by  the  good 
ambulance  service  which  already  exists  in  the  large  works, 
and  any  extra  time  occupied  in  arriving  at  the  hospital  will 
be  more  than  compensated  by  increased  comfort  during  the 
patient  s  stay.  The  deputation  was  courteously  received  by 

Il?MUnC1’  a^d  the  question  wil1  be  taken  up  at  the  next 
monthly  meeting. 
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ABERDEEN  UNIVERSITY  LIBRARY 
Since  his  accession  to  the  office  of  Librarian  to  Aberdeen 
^ P<  1  •  Anderson,  LL.B.,  has  devoted  great 
industry  to  the  development  of  the  usefulness  of  the  library. 

Sin  ?"cce.edfd  in  bringing  many  of  the  departments  into 
touch  with  what  is  newest  both  in  general  literature  and  in 
science.  Mr.  Anderson  now  issues  a  special  appeal  to  the 
the  University  for  help  in  the  following  scheme  : 
.It  U  niversity  Library  Committee  are  desirous  of  making 
!r,e  Diversity  Collection  as  representative  as  possible  of 
(l)  books  or  pamphlets  written  or  edited  by  alumni  of  the 
University;  (2)  books  or  pamphlets  relating  to  or  printed  in 

f!nlnl  hern  C0,UIies  of  Scotland.”  The  sum  set  aside 
pneral  librnry  funds  for  these  purposes  is  very 
’  +and  rh-e  confidently  appeal  to  former 

students  and  friends  of  the  University  to  present  to  the 
library  cojnes  of  any  publications  they  may  edit  or  write 
V  8,’  however  small,  will  be  gratefully  received  and 
acknowledged.  The  medical  side  of  Aberdeen  University 

ShIt!fvbeT.bleI1griatify  Mr-  Anderson  in  this  praise- 
orthy  effort  to  collect  the  contributions  to  literature 
eience,  and  art  of  those  who  once  were  students  at  King’s 
or  Marischal’s.  6 


IN 


FRESH  OUTBREAK  OF  SMALL-POX 
MARYLEBONE. 

A  eocal  outbreak  has  again  occurred  in  the  district  of 
-larylebone  under  the  following  circumstances.  On  January 
oui  a  young  married  woman  was  taken  ill  of  some  apparently 
ooscure  malady  in  a  tenement  house  in  the  neighbourhood  of 
Lisson  Grove  tenanted  by  five  families.  The  symptoms 
cl  poi?ted  to  acute  bronchitis,  but  on  January  9th  an 
eruption  of  a  morbilliform  character  appeared.  Two  well- 
known  general  practitioners  of  considerable  experience  saw 
uie  case,  and  were  of  opinion  that  the  disease  was  a  mixture 
oi  measles  and  scarlet  fever,  but  reserved  definite  diagnosis 


until  further  development.  On  January  15th  they  came  to 

nox  Cand  nnlfi  STtT®  CaSe  WaS  0ne  of  malignant  small- 
FT  a?d  ^otlded  the  case,  at  the  same  time  stating  that 

TaS  T  111  to  be  removcd.  In  fact,  a  few  hours 
after  notification  the  patient  died.  The  body  was,  of  course 
moved  under  proper  precautions  to  the  monuar^,  and  the 

from  Januarv  IT1118  dlsinfocted.  It  thus  appears  that 
from  Januai y  6th  an  infectious  centre  existed  in  one 

of  the  densest  parts  of  the  district.  The  five 
famihes  dunng  the  whole  of  this  period  were  each 
visited  by  their  friends  and  acquaintances,  and  within 

hp  irHbatl0n  PI10d  s0“e  twenty  casea,  all  of  which  could 
t inn  win  nT  I  f8J  satisfactorily  to  have  had  communica¬ 
tion  with  the  infected  house  were  notified  as  suffering  from 
small-pox,  and  were  promptly  removed  to  hospital.  At  the 
present  moment  there  is  a  lull  because  all  known  cases 
derived  from  the  fatal  case  have  been  removed ;  but  Mr. 
Wynter  Blyth,  in  a  report  addressed  to  the  vestry,  is  by  no 
means  hopeful,  and  anticipates  that  there  will  be  other 
cases,  giving  the  following  reasons  :  (1)  A  child  supposed  to 
be  suffering  from  measles,  but  really  suffering  from  small¬ 
pox,  has  been  kept  at  home  unnotified  for  six  days  in  a 
tenement  house;  (2)  a  prostitute  with  no  settled  address 
has  been  removed,  the  eruption  being  probably  from  two  to 
three  days  old ;  and  (3)  a  case  of  small-pox  has  been  re¬ 
moved  from  one  of  the  female  shelters.  All  the  successive 
outbreaks  in  Marylebone  have  been  derived  from  cases 
having  been  kept  at  home  for  reasons  wholly  beyond  the 
control  of  the  sanitary  authorities,  and  strikingly  show  that 
provided  early  removal  is  effected,  there  is  no  danger 
of  the  disease  spreading,  but  on  the  other  hand 
the  danger  to  the  public  health  rests  entirely  on  cases 
either  unnotifit  d,  or  which  from  their  malignant  or  obscure 
character  have  been  kept  at  home.  It  is  certain  that  the 
sanitary  officers  of  Marylebone  will  show  the  same  activity 
as  before  in  controlling  the  present  small  outbreak,  but 
Mr.  Mynter  Blyth,  in  the  report  alluded  to,  justly  com¬ 
plains  of  the  delay  of  the  local  authority  in  not  coming  to  a 
prompt  decision  as  to  increasing  the  facilities  for  the  disin¬ 
fection  of  the  clothes  of  persons  who  only  possess  a  single 
suit.  He  has  recommended  the  erection  in  the  parish  stone- 
ym-d  of  a  steam  disinfector,  and  a  shelter  combined  with 
suitable  baths,  so  that  the  persons  who  have  been  exposed' 

•  may  have  a  hot  bath>  and  whilst  they  are  in  the 
bath  their  clothes  may  be  submitted  to  superheated  steam. 
He  points  out  the  large  proportion  of  one-  and  two-roomed 
tenement  dwellers,  a  great  number  of  whom  have  only  the 
clothes  they  stand  up  in,  and  suggests  that  one  reason  why 
small-pox  continues  to  smoulder  in  the  district  is  the  want 
of  facilities  in  dealing  with  possibly  infected  clothing 
actually  worn.  The  vestry  considered  this  important  ques- 
tion  of  a  shelter  on  Thursday,  February  14th,  one  committee 
(the  banitary)  reporting  in  favour  of  the  entire  scheme,  the 
other  (the  M  orks)  reporting  against  it.  In  such  a  question 
the  whole  metropolis  is  interested,  and  it  is  a  matter  for 
congratulation  on  public  grounds  that  the  Sanitary  Com¬ 
mittee’s  report  was  adopted. 


THE  INDIAN  CANTONMENT  ACTS  AMENDMENT  BILL. 
The  correspondent  of  the  Times  in  Calcutta  telegraphs  that 
the  Cantonment  Acts  Amendment  Bill  has  been  passed  by 
the  Legislative  Council,  Clause  3  having  been  dropped,  and 
some  verbal  alterations  in  the  other  clauses  approved. 
Clause  3  was  that  to  which  strong  exception  was  taken,  on 
the  ground  that  it  was  not  only  unnecessary,  but  that  it  was 
an  entirely  gratuitous  menace  to  the  medical  servants  of  the 
State  in  India.  ^  It  is  a  matter  for  sincere  congratulation  that 
the  profession  has  been  able  in  this  matter  to  make  its  influ¬ 
ence  felt  so  effectually  and  promptly.  The  indignation 
aroused  by  this  ill-considered  measure,  expressed  with  so 
much  spirit  and  vigour  by  Mr.  Ernest  Hart,  the  Chairman 
of  the  Parliamentary  Bills  Committee  of  the  British  Medical 
Association,  during  his  recent  visit  to  Calcutta,  may,  we 
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hope,  mark  a  turn  in  the  tide,  and  dispose  the  British 
Government  to  leave  the  Indian  Government  a  freer  hand  m 
dealing  with  this  question  of  internal  administration.  The 
Commander-in-Chief  in  India,  in  a  speech  at  the  recent 
meeting  of  the  Legislative  Council,  stated  that  he  had  made 
strong  representations  to  Her  Majesty’s  Government  as  to 
the  ravages  which  venereal  diseases  were  making  in  the 
British  army  in  India.  He  added  that  the  admissions  to 
hospital  in  1893  amounted  to  nearly  50  per  cent,  of  the  entire 
European  force,  and,  as  the  prevalence  and  virulence  of  the 
disease  were  increasing,  he  feared  that  the  statistics  for  1m4 
would  show  a  still  higher  percentage. 


MEDICAL  OFFICERS  OF  WORKHOUSES  AND  CORONERS’ 

FEES. 

A  workhouse  medical  officer  writes  to  us  to  state  that  he 
called  the  attention  of  the  auditor  of  the  county  in  which 
he  resides  to  the  answer  in  the  British  Medical  Journal  oi 
December  22nd,  1891,  to  a  question  on  this  subject,  lhe 
auditor,  in  reply,  inquired  under  what  circumstances  Mr. 
Poland  gave  the  opinion.  We  have  authority  for  stating 
that  Mr.  Poland’s  opinion  on  this  question  was  taken  by 
the  London  County  Council,  and,  in  consequence  of  that 
opinion,  inquest  fees  have  since  been  paid  by  London 
coroners  to  workhouse  medical  officers.  We,  of  course,  sup¬ 
pose  that  Mr.  Poland’s  opinion  was  founded  on  his  con¬ 
struction  of  Clause  22,  Subsection2  of  the  Coroners’ Act,  188 q 
as  to  the  meaning  of  which  we  ourselves  have  never  had  any 
doubt.1 

REMUNERATION  OF  ODDFELLOWS’  SURGEONS. 

It  is  satisfactory  to  learn  that  the  “  Stony  Stratford  Branch 
of  the  Manchester  Order  of  Oddfellows  ”  have  decided  by  a 
large  majority  to  increase  the  surgeon’s  payment  per  mem¬ 
ber  from  4s.  to  5s.  per  annum.  This  is  a  movement  in  the 
right  direction,  and  is  doubly  welcome  just  now,  seeing 
that  recently  all  reports  that  have  reached  us  seemed  to 
point  in  the  opposite  direction,  namely,  to  lowering  of 
medical  fees.  It  is  earnestly  to  be  hoped  that  the  good  ex¬ 
ample  thus  set  will  be  followed  by  other  Courts  throughout 
the  country  both  of  the  Oddfellows  and  Foresters  Order, 
and  we  would  assure  the  members  of  these  institutions  that 
the  extra  shilling  will  be  well  invested  on  their  part,  as  it 
can  never  be  for  their  ultimate  benefit  grossly  to  underpay 
their  doctor. 


FEES  UNDER  THE  NOTIFICATION  ACT. 
n  December,  1893,  Dr.  Shapland,  of  Exmouth,  notified  certain 
ases  of  diphtheria,  and  on  December  11th  one  of  the  persons 
notified  was  summoned  at  the  Exmouth  Petty  Sessions  at 
the  instance  of  the  Exmouth  Local  Board  for  wilfully  ex¬ 
posing  himself  while  suffering  from  diphtheria,  but  the  case 
was  dismissed.  Thereupon  the  Local  Board  declined. to  pay 
the  fee  for  notification,  and  the  District  Council,  which  has 
taken  the  place  of  the  Local  Board,  on  January  19th  adopted 
a  resolution  to  the  effect  that  the  application  from  Dr. 
Shapland  for  payment  of  his  fees  should  lie  upon  the  table. 
The  matter  was  then  taken  up  by  the  Medical  Defence 


Union,  who  instructed  a  solicitor  in  Exeter  to  take  proceed¬ 
ings  to  recover  the  amount.  A  County  Court  summons  was 
issued  on  January  24th,  returnable  on  February  26th,  but 
we  learn  from  the  Devon  and  Exeter  Daily  Gazette  that  in  the 
meanwhile  the  district  council  held  a  meeting,  and  directed 
a  cheque  in  full  payment  of  the  debt  and  costs  to  be  signed 
at  once.  This  incident  is  one  of  which  a  careful  note  should 
be  made,  as  it  may  serve  as  a  useful  precedent  in  future. 

HOSPITAL  ORGANISATION  IN  LONDON. 

Ur  a  meeting  of  the  Council  of  the  Charity  Organisation 
Society  on  February  11th,  Colonel  Montefiore  read  a  paper 
urging  the  establishment  of  a  Central  Hospital  Board  for 
London,  with  the  object  especially  of  attaining  uniformity 
in  the  system  of  admission  to  hospitals.  He  contended 
that  a  system  of  inquiry  into  the  circumstances  of  both  m 
and  out-patients  by  visitors  or  almoners  trained  in  charitable 
work  should  be  established,  so  that  the  hospitals  might  not 
take  away  patients  who  could  pay  the  fee  of  a  local  general 
practitioner,  or  should  belong  to  a  provident  dispensary. 
Colonel  Montefiore  thought  that  the  mumcipalisation  of 
medical  charities  threatened  by  the  “Progressive  party, 
was  only  to  be  defeated  by  subordinating  private  pre¬ 
dilections  and  combining  to  create  a  true  organisation 
of  medical  charities  under  a  central  Board,  bir  John 
Erichsen  thought  that  a  central  Board  was  neces¬ 
sary  to  make  uniform  the  system  of  relief,  but  that 
municipal  or  State  interference  was  to  be  deprecated. 
Other  speakers  also  advocated  the  maintenance  of  the 
voluntary  system,  but  held  that  to  preserve  it  a  central 
Board  was  a  necessity. 

THE  AUSTRALIAN  ELECTRO-MEDICAL  SPECIALIST. 

The  Western  Mommy  Neivs  of  February  2nd  contained  an  an¬ 
nouncement  to  the  effect  that  “  Professor  Richard,  M.E.,  who 
is  known  as  the  Australian  electro-medical  specialist,  adver¬ 
tises  that,  in  the  Mechanics’  Institute,  Plymouth,  he  will  for  a 
season  of  three  weeks  (except  Tuesdays),  commencing  on 
Wednesday  next,  give  an  exhibition  of  his  method  of  elec¬ 
trical  treatment.  The  deserving  poor  will  be  treated,  with¬ 
out  charge.  The  professor’s  programme  seems  to  justify 
his  use  of  the  adjective  ‘  unique.’  ”  We  learn  from  a  report 
in  the  Western  Mercury  of  February  7th  that  at  the. hour  ap¬ 
pointed  on  February  6tli  the  doors  of  the  Mechanics  Insti¬ 
tute  were  thrown  open,  but  that  only  some  twenty  people 
assembled,  and  some  person,  apparently  not  the  “  pro¬ 
fessor,”  announced  that  there  would  be  no  exhibition  that 
evening,  and  no  performances  given  in  Plymouth  at  all,  as 
the  “professor”  declined  to  appear  before  so  scanty  an 
audience.  He  added  that  those  who  had  paid  for  admission 
would  receive  their  money  back.  We  understand  that  this 
“  professor  ”  had  not  long  before  made  his  appearance  m 
Liverpool.  As  this  “professor”  is  believed  to  be  a  great 
traveller,  some  curiosity  is  felt  to  know  where  he  may 
next  announce  his  intention  of  treating  the  deserving 
poor  without  charge,  and  private  patients  at  fees  to  be 
settled  “  at  his  own  discretion.” 


i  Extract  from  Coroners’  Act,  1887 :  Clause  22,  Subsection  2.—“  (2)  Where 
an  inquest  is  held  on  the  body  of  a  person  who  has  died  in  a  (county  or 
other  lunatic  asylum,  or  in  a)  public  hospital,  infirmary,  or  other  medical 
institution  (or  in  a  building  or  place  belonging  thereto,  or  used  for  the 
reception  of  the  patients  thereof),  whether  the  same  be  supported  hy 
endowments  or  by  voluntary  subscriptions,  the  medical  officer,  whose 
duty  it  may  have  been  to  attend  the  deceased  person  as  a  medical  othcer 
of  such  institution  as  aforesaid,  shall  not  be  entitled  to  such  fee  or  remu¬ 
neration.”  .  ,  ,  . 

In  reference  to  workhouses,  the  above  proviso  may  be  read  as  louows, 
the  words  left  out  I ieing  parenthetical :  Where  an  inquest  is  held  on  the 
body  of  a  person  who  has  died  in  a  public  hospital,  infirmary,  or  other 
medical  institution,  whether  the  same  be  supported  by  endowments  or 
by  voluntary  subscriptions,  the  medical  officer  whose  duty  it  may  have 
been  to  attend  the  deceased  person  as  a  medical  officer  of  such  institution 
as  aforesaid,  shall  not  be  entitled  to  such  fee  or  remuneration. 


The  Ninth  Congress  of  the  German  Anatomical  Society  will 
be  held  at  Basel  next  April  (17tli  to  20th).  _ 

Baron  Larrey  has  given  £20  to  the.  Paris  Academy  of 
Medicine  to  found  a  prize  of  medical  statistics. 

At  an  inquest  held  by  Mr.  Braxton  Hicks  in  Lambeth  on 
February  13th,  it  was  stated  in  evidence,  according  to  the 
report  in  the  Daily  Telegraph,  that  the  deceased,  a  child  aged 
8  weeks,  had  been  attended  by  the  unqualified  assistant  of 
“Dr.  Payne,  2,  Lambeth  Walk.”  The  unqualified  assistant, 
who  described  himself  as  a  medical  student,  is  reportedto 
have  stated  that  he  was  in  sole  charge  of  the  Lambeth  Dis¬ 
pensary  when  Dr.  Payne  was  not  there.  Dr.  Payne  was  called 
by  the  coroner,  and  expressed  his  regret,  stating  that  he  had 
been  left  in  the  lurch  by  a  duly  qualified  assistant,  who  had 
left  him  suddenly.  The  jury  expressed  the  opinion  that  Dr. 
Payne  was  deserving  of  censure. 
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THE  ANTITOXIN  TREATMENT  OF 
DIPHTHERIA. 

THE  DISCUSSION  AT  VIENNA, 
discussion  lias  taken  place  at  the  Royal  Medical 

nf’tm*«oSOr  ¥<>*«  who  °Pened  the  discussion,  gave  statistics 
*5f®es  bad  treated,  which,  however,  only  numbered 
“5i‘  4m.onS  these  only  one  patient  died,  a  boy  7  years  old 
who  before  the  attack  of  diphtheria  Was  suffering  from 
p“e?mo.nia  and  bronchiectasis.  Intubation  was  pe? 
formed  thirty-six  hours  after  the  onset  of  symptoms  of 
stenosis  of  the  larynx,  and  twenty-four  hours  later  trache¬ 
otomy  was  performed.  Death  ensued  six  days  later.  Among 

~4  Sas,e0s  there  were  11  of  the  ordinary  uncon? 
plicated  type,  and  13  of  the  mixed  or  phlegmonous  form 
Diagnosis  was  verified  by  bacteriological  examination  in  24 
cases,  including  that  which  succumbed.  In  10  cases  Loeffieris 
bacd1"8  f°l\ad  alone’  in  13  was  associated  with  st^p- 

thoS  ’th1!?!;^  \  CaSe!  staphylococci  only  were  cultivated, 
though  the  histological  examination  of  the  membrane  ren- 

dered  the  diagnosis  of  diphtheria  certain.  In  23  cases  bac¬ 
teriological  examination  was  continued  for  various  periods 

fhPripCl^VaneSCe?-Ce  had  commenced.  In  9  cases  the  diph- 
disappeared  with  the  local  symptoms  ;  in  1 
case  the  bacillus  was  still  present  fourteen  days  later  in 

ano!  W  o/w  l.welve  days,  in  another  after  ten,  ’  in 
another  after  nine,  and  in  another  after  eight.  In  1 
case  a  _  relapse  occurred  on  the  seventh  day.  In  7  cases 

ScesX  Sr^hp  Uifficifnt’  i”,13  tw0  i^ctions  weS 
necessary  before  the  local  condition  improved,  in  3  cases 

toree  injections  were  given,  in  1  four,  and  in  i  five.  In  i 
in1  innje?i10ns  we]je  begun  on  the  first  day  of  the  dis- 
fn  o  nn  in°p  seco.nd-  m  1  on  the  third,  in  8  on  the  fourth, 
thp2fi«tth-  •  +-h’  and  ln  1  on  the  tenth-  In  the  fatal  case 
HatfilTr  !?jectl°n  appears  to  have  been  made  on  the  first 
•  ^  ie  s^ri^s  cases  recorded  paralysis  was  observed 

7?p!p  °  vfeS’  a  jd+?s  tbe  last  case  was  treated  in  the  middle  of 
December  and  the  report  was  made  on  January  11th,  it  was 
thought  that  further  cases  would  not  occur.  The  serum 
used  in  all  the  cases  but  one  was  Behring’s  ;  in  this  one  case 
the  serum  was  Roux’s.  This  was  o.e  of  the  cases  in S 
i?1S  10<^cur^d>  an<t  in  it  the  paralysis  was  most  exten- 

?leLT?lX1%the  face  and  t-he  lower  limbs.  Paresis  of  the 
ovei  extremities  was  noted  in  two  other  cases.  The  number 

Mnnff’?10118  and  the  amount  injected  seemed,  in  Professor 
Montis  opinion,  to  have  an  influence  in  determining  the 
arly  appearance  of  paralysis.  Albuminuria  occurred  in  13 
lu  aPPeai'ance  was  not  attended  by  fever  nor  diminu¬ 
tion  in  the  quantity  of  urine,  and  it  ceased  after  a  few  days 

ioci10  CrSef  were  .(;asts  found.  Urticaria  was  observed  in  7 
Si11  pcase  the  heart  became  irregular,  and  the  pulse 

serum  4hWlPn°feSS?r-]Vi0ntl  exPressed  the  opinion  that  the 
serum  had  a  real  influence  over  diphtheria,  and  led  to 

recovery  more  rapnHy  than  any  other  method  of  treatment 

senim^pYPrtp^d  CaS6S’  1]?we.vei'’  H  was  doubtful  whether  the 
seium  exerted  any  curative  influence. 

1  E™?jated  that  48  cases  had  been  treated  in  the  St. 
"°8ePh  Childrens  Hospital  in  Vienna,  with  Behring’s 
Oetobpv  rVn  ^ve  statistics  of  the  first  27  treated  between 
G.th  and  November  4th,  1894.  At  the  latter  date  the 
supply  of  serum  failed  and  could  not  be  renewed  until 
Decmbe,.  18th  The  mortality  among  236  caeeaTreated  i„ 

ppni  d  0ctober  6th  by  other  methods,  was  52.4  per 

cent.,  and  the  average  mortality  for  the  ten  years  ending  with 

S+ua8i-  V  ’  the  lowest  rate  being  25.9  per  cent,  in  1886 

wffVtlfpL18  ieSt«  a8'7aPer  cenV?.1892.  Of  the  27  cases  treated 
with  the  seTum  6  died,  a  mortality  of  22.2  per  cent.  In  the 

the  odolpldheiaa  bacillus  was  cultivated  bacteriolo- 
«ically  from  ~3.  In  15  it  was  obtained  alone,  in  6  with 
streptococci,  and  in  2  with  staphylococci.  In  one  case 
streptococci  only  wore  found,  fhe  three  remaining  c2cs 
wal  aramp  es  laiTnSeal  diphtheria,  in  which  intubation 
was  at  once  performed  and  materials  for  bacteriological  exa- 

Tnoatl0^-  Cwid  *?ot  be  obtained.  The  cause  of  death  was  in 
1  cases  diphtheria,  sepsis,  and  degeneration  of  the  heart  and 


td*T  ’  in  ®ne  case  purulent  cirrhosis  of  the  kidney  and 

there  wer^tmcel  ofalh?131*  broncho-pneumonia.  In  8  cases 
mere  were  traces  of  albumen  in  the  urine  for  a  short  nerinrl 

n2«BeS°ngAnPS8--  th«=  Palate  V^obSd 

in  w  cases.  An  urticarial  eruption  occurred  in  5  cases  7n 

perature6  ^Nine^VM106  Was  a<!C(>mPanied  by  a  rise  of  'tem- 
the  disease  and  f/f611  WT  “^ed  on  the  second  day  of 

recovered  3  Sn  ;  7  ?n  tbe  fourth  day,  of  whom  6 

i  a’  U  the  fifth  day,  of  whom  1  died  -  one  on  the 
sixth  day,  who  recovered;  3  on  the  seventh  day  of  whom  o 
dmd  died,  and  2  on  the  eight  day,  of  whom  1  died’. 

Tt  -V nterhoezner  stated  that  in  the  Leopoldstad  t  Children’s 

between  OcSber111 llth^fm®11  h/dTbeen  treated  with  the  serum 
jciwcen  uctonei  11th,  1894,  and  January  10th  1895-  oq  uj 

the0  «efd  d’  6  remained  under  treatment,  and  8  ’had  died  •  5  of 

e  8  deaths  occurred  within  twenty-four  hours  of  admis 

sion.  As  the  supply  of  serum  was  limited,  other  cases  in 

the  hosjutal  at  the  same  time  as  these  were  treated  by  other 

methods,  the  serum  being  reserved  for  the  severesfeases 

He  presented  two  tables,  contrasting  the  results  in  the  two 

°LTeS;  31  Acases  treated  with  the  serum  yielded  8 
deaths,  _o.8  per  cent.  ;  36  cases  treated  without  serum  gave 

°r  66-66  per  cent>  Among  the  cases  not  treated 
with  the  serum  were  many  of  a  slighter  kind.  iea 

Table. 


Under  1  year 
l  to  2  years 

3 

4 

5 

6 

7 

8 
13 


Treated  with  Antitoxic 
Serum. 


Treated  without 
Serum. 


ntitoxic 


Treated. 


2 

9 

7 

3 

2 

1 

2 

2 

3 


Died. 


Treated. 


31 


1 

5 

2 

0 

0 

0 

0 

0 

0 


2 

6 

7 

5 
2 
2 
2 

6 
4 


Died. 


36 


1 

6 

6 

4 

2 

1 

2 

1 

1 
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isfh  S-  Nassowitz,  at  the  adjourned  meeting  on  January 
18th,  delivered  a  discursive  address,  criticising  in  great  detail 
the  experimental  observations  upon  which  Behring  had 
founded  his  method,  and  described  them  as  insuflicient  in 

onShfn  55  uncertain  in  teaching.  He  also  expressed  the 
opinion  that  the  immunising  power  of  the  serum  could  not 
be  depended  upon  and  was,  in  fact,  probably  nil.  He  further 
laid  stress  on  the  fact  that,  as  he  believed,  the  serum  had  an 
njurious  effect  upon  the  heart,  and  that  many  cases  had  suc¬ 
cumbed  to  heart  failure,  and  pointed  out  that  paralysis  of 
the  oculai  muscles  and  of  the  extremities  appeared  to  occur 
fre(lue“cy-  Professor  Kassowitz  stated  that  he 
had  used  the  serum  in  8  cases  without  observing  any  change 
m  the  temperature  or  pulse,  or  any  definite  improvement  in 
the  local  conditions.  He  deprecated  conclusions  drawn  from 
hospital  statistics,  since  the  mortality  at  different  hos¬ 
pitals  and  in  the  same  hospital  at  different  times  varied  verv 
mach.  He  gave  no  further  statistics  himself.  y 

Dr.  Drasche  directed  his  remarks  specially  to  the  later 
symptoms  observed  after  injection  of  the  serum.  He  quoted 
published  cases  in  which  heart  failure,  joint  affections,  para- 
ysis,  and.  exanthematlious  eruptions  had.  been  obsorved. 

1  rofessor  M.  Grubeb  said  that  he  sympathised  with  the 
cool  wind  of  criticism  which  had  blown  in  Vienna,  though  he 
deprecated  some  remarks  Professor  Kassowitz  had  made  call¬ 
ing  m  question  the  specificity  of  Loeftter’s  bacillus.  He  agreed 
that  not  much  reliance  ought  yet  to  be  placed  on  the  statistics, 
mdiCOin fessed  that  the  favourable  opinion  Professor  von 
Widerhofer  had  formed  after  a  clinical  study  of  the  effects  of 
the  remedy  weighed  with  him  far  more. 

Professor  Ivolisko  said  that  during  the  last  twelve  years  he 
had,  as  Prosector  of  the  St.  Anne’s  Children’s  Hospital  in 
VIM1ina’  Perf°rmed  over  1,000  post-mortem  examinations  upon 
children  who  had  died  of  diphtheria.  He  had  performed  75 
post-mortem  examinations  upon  the  children  dying  after  treat¬ 
ment  by  the  antitoxic  serum,  and  he  entertained  no  doubt 
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whatever  from  his  observations  that  the  serum  did  exert  a 
favourable  influence  upon  the  disease.  In  particular  the 
diphtherial  membrane  was  found  to  be  much  more  lightly 
attached  to  the  mucous  membrane.  On  the  complications  ol 
diphtheria  the  serum  did  not  appear  to  have  any  obvious 
action.  The  changes  in  the  kidney  were  the  same  as  those 

seen  in  the  days  before  its  use.  ,  ... 

Professor  Paltauf,  replying  to  Professor  Kassowitz  s  criti¬ 
cism  of  Behring’s  experiments  upon  animals,  urged  that  the 
later  experiments  had  not  been  taken  into  account. 

The  debate,  which  extended  over  two  evenings,  was 
brought  to  a  close  by  Professor  von  Widerhofer,  who  replied 
seriatim  to  the  points  raised  by  Professor  Kassowitz,  and 
observed  that  the  whole  subject  would  come  up  again  lor  dis¬ 
cussion  at  the  German  Medical  Congress  to  be  held  m  April 
at  Munich,  and  invited  Professor  Kassowitz  to  repeat  his 
criticisms  there. 

STATISTICS. 

The  two  tables  published  below  contain  the  most  recent 
statistics,  showing  the  death  rates  at  various  ages  in  continu¬ 
ation  of  previous  tables  published  in  the  British  Medical 
Journal.  Table  I  contains  the  statistics  reported  to  the 
Royal  Medical  Society  of  Vienna  during  the  recent  discus¬ 
sion.  It  should  be  said,  however,  that  Unterholzner  does 
not  give  the  figures  in  precisely  the  form  in  which  we  have 
printed  them,  as  he  takes  the  cases  and  deaths  from  8  to  1-3 
years  together.  We  have  counted  all  these  into  the  age 
period  10  to  15,  but  the  matter  is  of  the  less  importance  as 
there  were  no  deaths  at  those  ages.  In  the  second  table  we 
have  brought  together  all  the  statistics  previously  published 
in  the  Journal  bearing  directly  on  the  question  of  age 
mortality,  and  have  calculated  the  percentages  on  theM44 
cases  which  are  thus  made  available.  It  will  be  seen  that 
the  general  mortality  for  ages  under  15  years  is  22.1. 

Table  I. 
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Under  1  year 

1  to  2  years 
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3  >>  4  >i 

4  ,,  5  ,, 

5  „10  „ 

10  ,,15  „ 

Above  15  years 


12 

34 

27 

23 

26 

37 
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6 

11 

8 

3 

8 
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9 

6 

12 

10 

23 

15 
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T3 
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6  ,,  10  »» 
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4 

3 

3 

5 

9 
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5 
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18  9 
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61  20 
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26  53 
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35  2 

5  71 

| 
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XLV.— Mr.  Alexander  Don,  M.A.,  M.B.,  C.M.  (Aberdeen), 
sends  us  the  following  report  of  a  case  of  diphtheria  (followed 

by  measles)  treated  by  antitoxin^  .  ... 

A.  W.  aged  6  years  11  months,  was  in  her  usual  health  on 
January  25th,  and  had  left  home  twelve  days  previously  to 
stay  with  friends  owing  to  a  brother  and  sister  having  taken 
diphtheria.  On  the  night  following  January  25th  she  felt  ill, 
was  shivering,  fevered,  sick,  and  vomiting. 

On  January  26th  at  12.30  p.m.  the  patient  was  seen  by  Pro¬ 
fessor  Ogston  and  myself.  Her  face  was  then  pale  and  wan 
and  she  was  much  collapsed.  Her  lips  were  livid  and 
tongue  covered  with  thick  white  coating.  The  tonsils  weie- 
inflamed  and  enlarged,  and  a  patch  of  greyish-white  mem¬ 
brane  the  size  of  a  threepenny  piece  was  seen  on  the  upper 
and  anterior  surface  of  the  left  tonsil.  The  phaiynx  was 
congested,  as  was  the  soft  palate.  The  lymphatic  gland 
below  the  left  angle  of  the  jaw  was  enlarged  to  the  size  of  a, 
bean  and  tender,  while  the  corresponding  one  on  the  right 
side  could  just  be  felt.  The  respiration  was  unimpeded  ana 
18  per  minute.  The  pulse-rate  was  150,  very  feeble,  but 
regular.  The  temperature  in  the  axilla  101  .  There  was  no 
albumen  in  the  urine.  Five  c.cm.  of  Aronson  s  antitoxin 
(Scliering)  was  injected  subcutaneously  m  the  lelt  supra¬ 
scapular  region,  At  8  p.m.  the  pulse  was  160,  regular,  and 
seemed  lessgfeeble  ;  the  temperature  103.6°  F.  The  face  was 
flushed  and  the  patient  was  perspiring  freely  and  feeling 
comfortable.  The  respirations  were  20  per  minute  and  un¬ 
impeded.  She  was  ordered  inhalations  of  carbolic  acid 

(gr.  v  to  Oj)  every  hour.  ,  ,  ., 

January  27th,  9  a.m.  The  patient  had  been  very  lestless 
during  the  night,  and  between  2  and  5  a.m.  she  had  been 
frequently  delirious,  and  had  perspired  profusely,  but 
improved  towards  morning.  Her  face  was  pale,  but  tne 
colour  was  more  natural;  her  tongue  was  cleaner.  The 
inflammation  round  the  fauces  seemed  less  intense,  but  the 
membrane  had  spread  to  the  edge  of  the  soft  palate  and 
uvula.  The  pulse  was  120,  regular  and  stronger  ;  the  tempera¬ 
ture  101.3°  Antitoxin  2h  c.cm.  was  injected  subcutaneously 
on  the  opposite  shoulder.  At  4  p.m.  the  patient  was  asleep, 
breathing  quietly ;  the  colour  of  the  face  good,  and  she  was 
still  perspiring.  The  pulse  was  140,  regular  but  rather 
feeble  ;  the  temperature  was  102°  F .  Membrane  now  covered 
the  whole  of  the  uvula  and  half  of  the  soft  palate,  but  its- 
edge  looked  everted,  as  if  detaching.  The  strength  of  the 
inhalations  increased  to  gr.xperOj.  At  8.30  p.m.  the  pulse- 
was  140;  the  temperature  99.8°.  The  tongue  was  much 
cleaner,  and  the  appetite  good.  The  left  lymphatic  gland 
was  softer,  and  almost  painless  on  pressure.  The  membiane 

had  ceased  to  spread.  ,  .  ,  , 

January  28th,  9  a.m.  She  had  had  a  very  good  night.  Ihe 
temperature  was  100°  F.  ;  the  pulse  120,  regular  and  strong. 
The  inflammation  in  the  throat  was  sharply  limited  to  near 
the  edge  of  the  membrane,  which  was  detaching,  and  came 
away  easily  with  a  camel’s  hair  brush,  the  rawed  surface 
showing  a  speck  or  two  of  blood.  The  patient  was  feeling 
almost  well,  and  taking  milk  in  large  quantities.  Antitoxin 
2  c.cm.  was  injected  in  the  right  shoulder.  None  of  the 
injections  caused  the  slightest  local  trouble,  and  the  imme¬ 
diate  pain  was  slight.  At  3  p.m.  the  temperature  was  100  r .  ; 
the  pulse  100,  regular  and  full.  No  new  formation  of  mem¬ 
brane  had  taken  place  on  the  denuded  part,  and  that  on  the 

tonsil  was  loose.  , 

From  this  onward  the  improvement  was  rapid,  and  on* 
January  30th  at  8  p.m.  the  temperature  was  normal  and  the- 
pulse  80.  The  pulse  was  good,  but  showed  a  very  marked 
respiration  rhythm.  On  this  date  a  trace  of  albumen  w  as¬ 
tound  in  the  urine.  The  throat  seemed  now  almost  well, 
though  the  tonsils  were  enlarged  and  the  uvula  relaxed.  Out 
February  1st  the  inflammation  about  the  throat  seemed  re¬ 
turning,  and  the  patient  was  sneezing.  The  temperature* 
and  pulse  rate  both  rose  slightly  for  the  next  few  days,  but 
no  symptoms  of  catarrh  developed  until  after  the  appeal  ance- 
of  a  profuse  measles  rash  on  February  6tli,  which  faded  a 
good  deal  on  the  following  day,  but  reappeared  very  profusely 
as  a  typical  measles  rash  on  February  8tli,  the  temperature' 
being  then  101.5°,  and  the  pulse  140,  regular,  but  feeble^ 
There  was  now  a  good  deal  of  conjunctivitis  and  slight  dis¬ 
charge  from  the  nose,  but  the  attack  proved  a  very  mild  one>. 
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second  day  of  the  rash  the  patient  complained  of 
stillness  about  the  elbows  and  knees,  and  was  very  dull.  The 
albumen,  which  had  disappeared  from  the  urine  on  February 
0th,  reappeaied  as  a  faint  trace  on  February  10th,  and  still 
(February  11th).  The  rash  has  completely  gone 

oufte  wen  eand  t^catarrhal,  symptoms,  and  the  patienUeels 
qmti  well  and  siems  as  strong  as  when  she  first  took  ill 
Iheie  was  no  paralysis  anywhere  as  yet. 

Inc  ncc icft0  expre,8s  be*'e  my  thanks  to  Professor  Ogston  for 
tl™J1S,tdnCei  and  advi<?e>  and  to  Dr.  Dean  for  making  the 
hntp61  °glCal-  examm.ation.  The  Loeffier  bacillus  was  found 
both  m  a  microscopic  slide  preparation  from  the  culture 

throat?  3  cover‘glass  Preparation  made  directly  from  the 
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ANOTHER  READY  MEANS  OF  TRANSMITTING 
MPHTHEREAD  AND  OTHER  DISCHARGES. 

Mp'nrpn1^™  Hardman  (Blackpool)  writes:  The  British 
J ournal  of  February  9th  contains  an  account  of  a 
transmittmg  diphtherial  discharges— a  sterilised 
brush,  cotton  plug,  and  test  tube  are  used.  1  regard  the 

tv,THicStnri  1Satl  w  °f  aPParatus  in  this  method  as  futile 
e  discharges  obtained  from  the  throat  or  elsewhere  are 
extensively  contaminated  by  a  multitude  of  microbes  before 
removal,  and  I  see  no  reason  why  these  should  not  live  and 
fnrp1\}1^crease,-mit-he  material  removed  for  examination  be- 

mmmtPd  fnrn^“atl0n  c?n,take  Place-  I  have  preserved  and 
mounted  for  microscopical  examination  hundreds  of  samnles 
of  discharges  of  all  kinds  during  the  last  fifteen  yeS?  and 
have  always  found  my  specimens  preserve  their  microscopical 
characteristics  absolutely  unaltered  for,  any  way  as  long  as 

sJnuenfef  +  ^he  method,  too,  has  the  advantage  that  fub- 
sequent  contamination  is  impossible  ;  it  is,  too,  of  the  easiest 
application,  and  needs  no  apparatus  at  all. 

Bet  such  discharges  as  are  intended  for  examination  be 

bp^f orpP a  P16-Ce  °f  ,whlt£  paper’  and  immediately  dry 
S?rn  .thoet  using  only  sufficient  heat  to  thoroughly  dry 
thout  sterilising.  Then  fold  up  the  paper  with  the  dis- 
charge  inside  which  can  be  kept  weeks  without  the  slightest 
a^at|-,  or  transmitted  by  post  in  an  ordinary  envelope 

"  iD  3  ,e"  “‘te 

thehjVDKr„nfS  Case  of  diPhih«ia  published  in 

i  ^  ^  f  tlie, 9th  were  Prepared  in  this  way  and 
though  not  forwarded  to  the  British  Institute  of  Preventive 
Medicme  for  several  days,  yet  sufficed  for  the  absolute  fde^ 

tiffiation  of  my  case  with  the  classical  tvpe _ that  is  tint 

due  to  the  Loeffler's  bacillus  as  distinguished  from  those 
iorms  associated  with  other  familiar  micro-organisms. 


„  further  resolved  that  a  committee  of  the  Council  be 

?P?rted  to  receive  deputations  from  the  Fellows  of  the 
Pp/lnwo  Upi0n  the  subject  of  the  resolution  at  the  meeting  of 
S'  CooiesT  lih'1’  rf  t0  K"°rt  thereSr  lo  the 
mover  and  seconder 1  nf  leso,utl°n  iwerc  forwarded  to  the 
Fellows  seconder  of  the  resolution  at  the  meeting  of 

reasons  held  by  the Society  of  Members  of  Bovil^Yn  th° 

ateSfSrin° t,febBla,nd 

Secretary.  ^  by‘  aws  whleh  has  beeu  made  to  the  Home 

beItli5dSonSAp?il  4th  ■  Jnd  q-?arterlF  meeting  of  the  Council 
ue  neia  on  April  4th,  and  it  was  left  to  the  President  to 

summon  a  meeting  of  the  Council  in  March  if  it  should 
appear  to  him  desirable  to  do  so.  1  8hould 


THE  ROYAL  COLLEGE  OF  SURGEONS 
OF  ENGLAND. 

0T{}naig  Council  was  held  at  the  College  on  February 

i  aoV  Hulxe  was  in  fbe  chair,  and  the  minutes  of  the 
last  quarterly  Council  were  read  and  confirmed 

\\  ith  regard  to  the  important  question  of  the  arrangements 
for  admitting  visitors  to  the  examinations  of  the  College 
the  following  resolution  was  adopted  : —  °  ’ 

0f  ?xf“iaers,  havin«  considered  the  question  of  the  admis 
s  on  of  visitors  to  the  final  examination  for  the  Fellowship,  are  of  opinion 
that  for  the  present  it  will  be  sufficient  if  a  notice  is  handed  to  each 
<sitoron  Ins  arrival,  in  the  following  terms,  namely  :  “Visitors  are  re 
quested  not  to  approach  too  closely  to  the  candidates  while  the  examina¬ 
tions  are  in  progress,  and  to  refrain  from  examining  patients  in  close 
-proximity  to  the  examiners.”  p  C10se 

Messrs.  MacCarthy  and  Owen,  as  members  of  the  Court  of 
Dentanfur’  vr  ^  elected  Upon  the  Board  of  Examiners  in 

In  accordance  with  the  opinion  of  the  legal  adviser  of  the 
College,  the  Council  resolved  that  it  was  not  expedient  to 
accede  to  the  resolution  passed  at  the  meeting  of  Fellows1  on 
January  3rd  in  respect  of  the  appointment  of  a  conjoint 

of ?hTcoeieiegememberS  °f  the  C°UnCil  and  °f  other^ Fellows 
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At  a  special  meeting  of  the  Birmingham  and  Midland 
Counties  Branch  held  on  January  31st,  the  President  Mr 
Erowne)  in  the  chair,  the  Committee  appointed"  to' 

re^«frnti-nhe  Xan??s  .schemes  proposed  in  connection  with  the 
registration  of  midwives  made  the  following  report  : 

.  -that  the  fact  ol  a  large  proportion  of  labours  attended  as 
t  pi  esent  by  ignorant  and  untrained  women  constitutes  a 
fnfants t0  the  llVeS  &nd  healfch  of  Parfcurient  women  and  their 

r1;  Tbat  it  is  expedient  that  a  body  of  women,  to  be  called 
mudwifery  nurses,  should  be  so  trained  as  to  be  able  to  render 
efficient  attendance  on  cases  of  natural  labour,  and  to  give 
first  aid  in  accidents  arising  in  the  course  of  labour.  8 
6.  1  hat  the  midwifery  nurses  should  undergo  a  process  of 
training  extending  over  twelve  months,  and  at  the  end  of  that 
period  should  be  examined,  and  if  then  found  efficient  their 
names  should  be  placed  on  a  register. 

4.  That  the  education,  examination,  and  registration  of 
midwifery  nurses  should  be  under  the  direct  supervision  of 
the  county  councils,  subject  to  the  control  of  the  Local  Go- 
vernment  Board,  or  some  other  central  authority. 

persons  now  practising  as  midwives  should  be 
f}\™eQd  5W0  rear.s  in  which  to  comply  with  the  new  regula- 
tions  as  to  examination  and  registration. 

6.  That  the  attendance  of  midwifery  nurses  should  be 
strictly  limited  to  cases  of  natural  labour,  and  that  their 
duties  and  the penalties  for  disregarding  or  exceeding  those 

mentioned11*1  bG  defined  by  the  local  and  central  bodied  above 

a  ImToS  prop?8ed  by  the  President  and  seconded  by  Mr.  M 
A.  Messiter  that  the  report  be  adopted. 

,nfEE  moved  the  following  amendment  : 
f  f  Todeiete  all  the  report  after  Paragraph  1,  and  to  substi- 
tute  the  following  words:  That  inasmuch  as  the  proper  care 
of  these  lives  before,  during,  and  after  the  act  of  labour  In¬ 
volves  a  knowledge  of  almost  the  whole  arts  of  medicine  and 
surgeiy  no  one  should  be  entrusted  with  them  save  fully 
trained  and  qualified  practitioners.”  y 

This  was  seconded  by  Mr.  Lawson  Tait. 

After  considerable  discussion  the  amendment  was  put  to 
the  meeting  and  was  lost.  p 

The  original  motion  was  then  put  and  was  also  lost. 


Ambulance  Organisation  in  Paris.— On  February  5th 

tffin  tnT^ny-?f  hafn£ing  over  the  urban  ambulance  organisa¬ 
tion  to  the  city  of  Paris  took  place  in  the  greenroom  of  the 
S,.(The  Baroness  Mohrenheim  presided,  and  many 
notabilities  were  present.  Dr.  Nachtel,  the  founder  of  the 
organisation,  sketched  its  origin  and  progress.  M.  Jules 
bl“on;  x£esidVnfc  ofthe  organisation,  bore  eloquent  testi¬ 
mony  to  the  value  of  Dr.  Nachtel’s  work.  The  ceremony  was 
brought  to  a  close  by  music  played  by  the  Garde  Republicaine, 
and  a  piece  of  poetry  recited  by  M.  Mounet-Sully. 

The  third  Congress  of  the  French  Obstetrical  Society  will 
be  held  in  Paris  in  April  next,  18th  to  20th. 

The  French  Otological  and  Laryngological  Society  will 
hold  its  annual  meeting  this  year  in  Paris  on  May  1st  and 
following  days.  The  questions  on  the  programme  are: 
(1)  Noises  m  the  Ears  and  their  Treatment :  (2)  Neuro¬ 
motor  Disturbances  of  the  Larynx. 
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THE  RESULTS  OF  THE  INDIAN  MEDICAL  CONGRESS, 
ITS  CHARACTERISTICS,  AND  ITS  PROBABLE 
INFLUENCE. 

Now  that  the  work  and  the  festivities  of  the  Congress 
have  become  things  of  the  past,  the  ephemeral  can  more 
easily  he  distinguished  from  the  lasting  and  durable  elements 
of  its  work;  and  it  will  be  useful  to  survey  from  an  Indian 
point  of  view  the  field  of  such  varied  action.  Your  special 
correspondents  will  have  been  able  to  regard  the  subject 
from  the  point  of  view  of  visitors  looking  at  everything  with 
English  eyes.  However  well  informed  or  experienced  in 
looking  through  merely  superficial  appearances,  they  will  not 
have  that  knowledge  of  Indian  affairs  which  is  indis¬ 
pensable  for  an  adequate  appreciation  of  the  true  inward¬ 
ness  of  things.  That  gap  I  will  endeavour  to  supply. 

In  the  first  place  must  be  emphasised  the  importance  of 
the  initial  event  of  an  assemblage  of  the  leading  medical 
men  of  India  for  the  first  time  and  for  any  purpose  whatever. 
Hitherto  they  have  been  merely  scattered  units,  each  man 
responsible  for  himself,  and  thinking  mainly  of  himself  and 
his  particular  duties  and  responsibilities.  It  is  not  that 
public  spirit  is  more  lacking  amongst  the  profession  in 
Calcutta  than  in  other  parts  of  India,  but  the  opportunities 
for  its  development  are  lacking,  and  the  avenues  for  its  ex¬ 
pression  are  closed. 

No  “Collective  Expression  of  Opinion”  Permitted. 

We  are  almost  without  exception  officials,  and  as  such 
must  walk  in  single  file,  one  behind  the  other.  Petitions,  or 
round  robins,  or  meetings,  or  resolutions  are  forbidden  things ; 
they  constitute  that  prohibited  sin— anathema  maranatha— in 
official  administration,  “  the  collective  expression  of. opinion.” 
Hence  when  the  experienced  Chairman  of  the  Parliamentary 
Bills  Committee  announced  that  he  proposed  to  close  his 
address  to  the  Congress  by  certain  definite  propositions,  and 
suggested  that  if  approved  they  should  be  put  into  the  form 
of  resolutions  and  adopted  by  the  Congress,  he  probably  little 
knew  how  pregnant  an  innovation  he  was  introducing  and 
how  far-reaching  a  proposal.  The  proposal,  however,  was 
carried  into  effect  with  the  approval  of  the  Executive.  Hap¬ 
pily  two  other  important  papers,  including  that  by  Dr.  Simp¬ 
son,  the  Health  Officer  of  Calcutta,  were  found  capable  of 
like  treatment,  and  as  they  dealt  with  the  great  subjects  of 
preventive  medicine  and  the  organisation  of  the  health  ser¬ 
vice,  they  could  be  put  forward  with  great  advantage. 

Its  Inarticulate  Expression. 

It  will  perhaps  give  your  readers  some  idea  of  our  absolute 
helplessness  in  most  of  the  great  matters  with  which  Mr. 
Ernest  Hart  deals  so  trenchantly,  that  when  the  resolution 
denouncing  the  Cantonments  Acts  Amendment  Bill  was  put 
to  the  vote  the  President,  Surgeon-Colonel  Hill,  felt  obliged 
to  rise,  and  in  solemn  and  severe  tones  and  carefully  set 
phrase,  to  warn  the  whole  of  the  official  members  present 
that  they  must  not  vote;  it  related  to  legislation  on  an 
official  matter  on  which  they  were  not  entitled  to  express  a 
collective  opinion.  Now  as,  with  the  exception  of  natives, 
there  were  hardly  a  dozen  men  present  out  of  the  whole  800 
who  were  not  in  official  employ,  the  resolution  was  carriec 
with  barely  a  dozen  hands  held  up ;  but  amidst  a  tumult  of 
applause,  for  although  voting  was  prohibited  there  was  no 
regulation  against  cheering,  probably  because  it  was  not 
foreseen  as  an  element  of  expression. 

Now  that  this  new  method  of  collective  action  has  been 
invented  it  may  find  many  useful  purposes  in  the  Branches 
of  the  British  Medical  Association  in  India,  and  in  local 
medical  associations.  Questions  may  be  discussed  by  the 
Branch,  and  the  civil  unemployed  practitioners  can  voice 
them,  with  the  implicit  but  unexpressed  assent  of  the  official 
medical  men. 

It  is  a  strange  but  necessary  result  of  the  absorption  of 


practically  the  whole  professional  force  of  India  in  public 
employ  that  there  is  no  public  opinion,  no  check  upon  official 
follies  and  tyrannies,  no  independent  review  of  errors  of  com¬ 
mission  or  omission ;  and  the  effect  produced  by  an  out¬ 
spoken  and  well  informed  discussion  by  one  man  of  the 
leading  defects  of  our  official  system  of  medicine  and  medical 
administration  has  been  startling,  and  would  be  inexplicable 
but  for  the  fact  that  in  the  whole  history  of  India,  no  one 
before  of  anything  like  Mr.  Ernest  Hart’s  position,  influence, 
and  capacity,  has  ever  been  in  a  position  to  come  forward 
and  boldly  to  utter  to  a  great  audience  the  words  of  inde¬ 
pendent  criticism. 

Official  Cholera  Nonsense. 

At  the  first  moment  this  spoken  address  came  like  a  thun¬ 
derbolt  out  of  the  blue ;  its  jokes  and  its  irony  and  satire  pro¬ 
voked  irrepressible  laughter,  not  devoid  of  uneasiness ;  its 
denunciations  were  listened  to  with  deep  but  somewhat 
alarmed  interest.  When  Mr.  Hart  produced  the  official 
cholera  regulations,  bearing  an  office  mark,  and  read  para¬ 
graph  after  paragraph  of  childish  old-world  nonsense,  em¬ 
phasising  the  incessant  reports  and  telegrams  to  head¬ 
quarters,  the  imbecile  barrack  and  town  regulations,  the 
amusements  and  the  rectangular  marching  recommended, 
and  concluded  in  the  presence  of  the  principal  medical 
officers  of  various  districts  by  declaring  his  entire  ignorance 
of  the  authors  and  responsible  sponsors  of  this  farce,  but  de¬ 
nouncing  their  tragical  miscarriage,  there  was  what  the 
French  call  a  “movement,”  which  was  converted  into  a 
general  burst  of  laughter  by  the  proposal  to  teach  the  troops 
“  waltzing,”  as  Mr.  Gilbert  has  done,  as  a  diversion  equal  in 
value  to  “  marching  at  right  angles  to  the  wind.” 

Official  Seniority  and  Scientific  Infallibility. 

It  was  felt  that  not  only  were  those  regulations  doomed, 
but  much  more.  The  whole  edifice  of  official  maladmin¬ 
istration  was  shaken  to  its  base ;  the  theory  that  “  official 
seniority  was  identical  with  scientific  infallibility,”  which 
the  orator  frankly  stated  ;  and  the  view  that  the  oldest  sur¬ 
geon-general  was  not  necessarily  a  more  competent  bacteri¬ 
ologist  than  the  youngest  surgeon-lieutenant  (although  self- 
evident,  still  officially  a  new  theory),  were  all  so  many  blows 
at  that  monstrous  system  which  has  placed  the.  whole  official 
fortunes  of  a  young  savant  in  the  hands  of  seniors  to  whom 
“new  views”  are  a  horror  or  a  derision  — who  regard 
“cholera  inoculation,”  “  water  typhoid,”  “  water  cholera,”  as 
insubordinate  diseases  of  the  mind,  and  who  summarily  re¬ 
fute  a  theory  or  a  suggestion  by  snubbing  its  author  or  sit¬ 
ting  down  upon  his  report. 

The  “Twenty-Man  Power”  Medical  Officer. 

The  twenty-man  power  which  the  Indian  Government, 
from  motives  of  economy,  exact  from  a  single  medical  officer 
— in  charge  of  a  province,  a  gaol,  a  lunatic  asylum,  a  police 
force,  a  railway  force,  a  vaccination  circuit,  a  medical  report 
of  a  huge  hospital— was  never  before  so  boldly  stated  and  so 
effectively  ridiculed ;  and  once  more  the  whole  Congress 
applauded  what  every  man  has  long  known  but  has  not  been 
able  effectively  and  publicly  to  say.  The  whole  newspaper 
press  has  echoed  and  continues  to  discuss  these  topics.  I 
send  you  cuttings  from  papers  from  every  part  of  India — 
from  Calcutta,  Allahabad,  Madras,  Bombay,  Rangoon.  ATou 
will  see  that  there  is  only  one  widespread  chorus  of  approval. 
What  is  of  more  consequence,  however,  is  that  many  im¬ 
portant  people  have  been  so  heavily  hit  and  many  more  so 
severely  stung  by  Mr.  Ernest  Hart’s  winged  arrows  of  satire 
and  heavy  club  of  denunciation  that  immediate  as  well  as 
ulterior  results  are  already  in  view. 

The  Cantonment  Acts  Amendment  Bill  is  doomed  in  its 
present  form,  and  it  is  exceedingly  likely  that  it  will  dis¬ 
appear.  This  will  be  a  triumph  of  public  opinion  over  an 
official  and  insulting  tyranny  which  will  be  appreciated 
throughout  India,  and  all  the  more  so  on  account  of  the 
resentment  felt  at  the  overpowering  of  public  opinion  here 
by  official  dictation  in  the  matter  of  the  recent  Cotton  Duties 
Bill. 

Cholera  :  Old  Saws  and  Modern  Instances. 

As  to  the  cholera  regulations,  explanations  have  been  asked 
for.  The  result  is  the  laying  bare  of  a  complicated  series  of 
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acts  paitly  ignorant,  partly  obstinate,  and  partly  neglectful 
Hie  antiquated  nonsense  was  perpetuated  by  carelessness 
and  dictated  by  the  pedantic  follies  of  a  passing  generation 
'Y hat  emphas^es,  however,  the  tragic  side  of  this  farce  on 
w  hich  Mr.  Hart  laid  no  undue  stress  is  the  leaking  out  since 
thl^gire8S,of  80m^0f  ,the  facts  of  the  recent  terrible  out- 
L?ckno'7‘  .Mr-  ffRrt  predicted  with  dangerous  but 
detd mined  emphasis,  and  staked  his  scientific  name  upon 
t  ie  prophecy,  that  here  too,  as  in  the  cases  which  he  has 
?£  GennV?d  of  East  London,  of  Hamburg,  and  of 
found  to  Snfi!e  tlfe7itar.  “““  the  touli“8  ot  'ood  would  be 

0nLVtS-filni?8t-tlie  first  time  that  a  cholera  epidemic  has  been 
fically  investigated  here  by  one  of  the  new  school.  The 
results  are  startling  Referring  to  these  regulations  Mr.  Hart 
“±hlSabfeStaP°lnt  hy  showing  that  the  questions  of  drinking 
ToIm  and  fo°d  were  relegated  to  a  few  casual  lines,  and  that 
marchings,  and  campings,  and  evacuation  of  cantonments 
and  the  like  were  presented  at  great  length  and  at  vast  cost' 
Here  then,  briefly,  it  is  found  that  what  Sir.  Hart  denounced 
- SnffioLCl°Ufiffe  tbe  Wt0rst  blter  in  the  world,”  since  it  was  the 

aet^ •  °t  a  byg?ne  day  stiI1  Perpetuated,  was 
actiplly  the  efficient  cause  of  the  epidemic. 

,  tro°Pf  were  decimated ;  then  they  were  fumigated  and 
their  quarters  evacuated,  and  new  cantonments  were 
erected  and  they  were  marched  at  the  proper  angles 
and  duly  dismissed,  and  still  they  died.  The  filters  had 
b<jf,n  eid  W1nh  Ma,?d  taken  from  an  infected  site  and  loaded 
ninf1  r^lera  hfi?1111,  *0nI7  one  company  escaped,  and  for 
that  company  the  water  had  been  boiled  by  a  sergeant  who 
was  a  ^convert  to  Mr.  Ernest  Hart’s  “  teakettle  o?  cauldron 
policy,  a  policy  which  he  himself  christened  and  announced 

thetWrm?nHblnf  ?netingS  m  Calcutta’  and  which  has  now  made 
lnd  off  the  newspapers,  and  with  this  illustration  will 
£wib J  P^^pdly,  affect  sanitation  in  India,  and  if  the 
fbP,lled  and  filtered  water”  theory  enters  into  the  daily  life 
o  the  people,  it  will  be  the  cause  of  a  great  saving  of  life. 
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„  Future  Reforms. 

th?ftber mfUSt  de!e,1>  but  1  am  told  on  good  authority 
laboratoiy  of  “preventive  medicine  ”  will  be  at 
bl  i16?  on,a  large  scale  at  Lahore,  and  that  others, 
uigently  needed  and  sure  now  to  be  continuously  called  for 
may  be  expected  at  Calcutta,  at  Madras,  and  Bombay.  The 
Mysore  Princes  will  probably  contribute  largely.  So  too 

alivp  1thped  heu  thatf  Srther  Pressure  froni  home  will  keep 
question  of  the  overloading  of  the  Civil  medical 

nf  dn.forJg™ous  and  impossible  duties,  at  nominal 
rates  of  pay.  The  Indian  medical  service  is  in  an  impossible 
we  are  deeply  indebted  to  Mr.  Ernest  Hart  for 

e“e  h&  8peaakng  hlmSe'f  Plain‘y  heard  where  110 


A  Healthy  City.— At  the  last  meeting  of  the  Lincoln 
lown  Council,  a  resolution  from  the  Sanitary  Committee  was 

fhpSW?i  c?“pdulating  the  Council  and  the  citizens  upon 
the  fact  that  the  last  quarterly  report  of  Dr.  Harrison  thp 

tbpd^f 1  0fficer  °f  health,  had  stated  that  the  death-rate  of 

thP  rp^TaSi  °nK  ^  Dr*  L°we,  ™  moving  that 

the  report  should  be  referred  to  the  Sanitary  Committee 

?fev,ed  that  the  rainfall  of  Lincoln  was  the  smallest  in  the 
j  “Af®  Klngdom.  He  commented  on  the  extremely  low 
tWiu  *rom  zymotic  diseases,  and  expressed  the  opinion 
inat  the  water  supply  of  the  city  was  extremely  good.  He 
pointed  out,  however,  that  not  long  ago  the  water  as 
delivered  into  the  houses  was  notably  inferior  in  quality  to 
me  water  at  the  point  of  supply  from  the  deep  well.  It  had 
ceen  found  that  many  of  the  mains  which  conveyed  the  water 

tJL£erfiam  °f  the  city  were  foul>  80  that  when  alterations 
took  place  in  the  temperature  of  the  earth,  a  sediment  inside 

TmJ^ai?  was  broken  UP  and  carried  into  the  delivery  pipes 
Hi  had  noT  been  remedied,  all  the  old  mains  having  been 
taken  up  and  new  ones  laid.  g 

a  HoNATioNS.-Lady  Kortright,  in  addition  to 

2  °j  '1,000  last  August,  has  contributed  the  further  muni¬ 
ment  donation  of  £7,000  towards  the  building  fund  of  the 

SauSTw*  !i°-Spi{al  for  Worneu  and  Children,  Vincent 
•  quare,  Westminster. 


POSSIBLE  CONVEYANCE  OF  CERTAIN  WATER¬ 
BORNE  DISEASES,  ESPECIALLY  TYPHOID 
FEVER,  BY  OYSTERS  AND  OTHER 
MOLLUSCS. 

IV. 

The  Colne  breeding  Grounds.-The  Pyf  eet  Fattening  Grounds.- 
Southend. — Foreign  Oysters. 

In  the  last  article  of  this  series  some  account  was  given  of  the 
estuaries  on  the  coasts  of  Essex  and  Suffolk  more  or  less  tin! 
nected  with  the  oyster  fishery.  Local  inquiry  has,  however 
satisfied  us  that  all  those  lying  northwards  of  the  Colne  mav 
be  practically  ignored,  for  while  the  Deben  has  entirely  “nd 
the  Stour  very  nearly,  fallen  into  disuse,  the  Orwell  doek  not 
yield  more  than  are  required  for  local  consumption,  natural 
causes,  aided  by  neglect,  having  rendered  these  unfit  for 
oyster  culture  with  profit.  As  to  the  Colne,  a  far  greater 

of  es-tua7  is  1  ^  out>”  Diat  is,  reserved  for  oyster 
breeding,  than  is  at  present,  or  will  for  some  years  to  come 
be  thus  occupied,  though  new  ground  will  probably  be  taken 
up  each  year,  as  more  of  the  bottom  is  cleaned  by  steam 
diedgers.  Roughly  speaking,  the  distance  from  the  outfall 
of  the  Colchester  sewer  to  the  highest  limit  of  the  possible 
oyster  beds  is  about  three  miles,  and  of  the  actual  bed  six 

S  8e-Wmge  °f  C«lchef tei;  is  treated  with  lime  and  alumina,' 
and  yields  an  effluent  which  it  is  not  thought  necessary  to 

submit  to  subsequent  filtration.  Wyvenlioe  has  no  sewers 
whatever,  but  at  Brightlingsea  the  houses  in  at  leastTne 
street  are  provideii  with  w.c.  s  in  connection  with  a  small  sewer. 
But  the  beds  in  the  Colne  itself  are  devoted  exclusively 
to  breeding  the  oysters  being  laid  out  to  fatten  in  the  Pyfleet, 
LumS0™0  Which  from  pollution  we  can  unhesitat- 
mgly  vouch.  Ihere  are  no  houses  on  its  marshy  shores 
and  the  possible  access  of  sewage  from  the  Colne  at  the 
easternentmnee  seems  precluded  by  the  peculiar  character 
of  the  tidal  currents,  that  of  the  ebb  running  strongly  sea- 
^ai;’ds  along  the  left  or  eastern  shore  past  Brightlingsea 
while  the  rising  tide  carries  the  saltwater  of  the  North  Sea 
inland  and  towards  the  Pyfleet,  along  the  right  or  western 
shore.  The  amount  of  sewage  off  the  foreshore  at  Bright- 
lingsea  is  so  small ;  and,  as  will  be  seen  from  a  letter  pub¬ 
lished  below,  we  were  under  a  misapprehension  in  stating 
that  the  Marine  Biological  Station  has  been  abandoned  b 

So  far  as  we  can  judge,  the  so-called  Colchester  oysters,  as 
laid  out  to  fatten  in  the  Pyfleet,  are  as  little  exposed  to  any 
form  of  sewage  contamination  as  those  of  the  Medway  and 
for  the  same  reason :  that  whether  bred  in  the  river  or’  else- 
w  ere,  they  are  kept  for  many  months  in  salt  water  creeks, 
the  shores  of  which  are  almost  uninhabited,  or  in  sheltered 
bays. 

As  regards  Southend  we  have  not  at  present  any  evidence 
which  would  lead  us  to  withdraw  or  modify  our  description 
of  the  dangers  it  presents,  though  we  learn  from  a  gentleman 
largely  interested  m  these  beds  that  they  are  gradually  being 
abandoned.  At  Grimsby,  Cleethorpes,  and  other  places  on 
the  north-east  coast,  horth  Sea  oysters  are  laid  down  to 
fatten  but  they  are  larger,  coarser,  and  rarely  eaten,  except 

character11611  surroundinSs  are  too  often  of  a  suspicious 

I  hus  far  the  results  of  our  inquiries  and  inspections  have 
been  on  the  whole  decidedly  reassuring;  they  have  shown 
s°  far  as  the  Kentish  and  Essex  fisheries  are  concerned, 
the  beds  in  which  the  oysters  are  laid  out  to  fatten  are  not, 
in  the  great  majority  of  instances,  exposed  to  any  appreciable 
lisk  of  sewage  pollution,  and  that  the  few  localities  of  which 
this  cannot  be  said  it  would  be  sufficient  if  pressure  were 
put  on  the  local  sanitary  authorities  by  those  interested  in 
the  fisheries  to  “  abate  the  nuisance  ”  by  proceeding  against 
the  persons  causing  it. 

At  the  same  time  it  would  be  premature  to  assert  that  the 
mischief  had  arisen  through  imported  oysters,  for  while  the 
sewage  of  Southend,  which  was  for  half  the  year  charged  with 
typhoid  evacuations,  was  discharged  in  dangerous  proximity 
to  the  beds,  the  so-called  “Dutch  natives,”  scarcely  inferior 
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to  those  of  Colchester,  were  laid  down  on  the  shores  of  the 
Zuyder  Zee,  where,  the  land  being  lower  than  the  sea, 
sewers  were  unknown,  and  all  excrement  was  applied 
directly  to  the  soil.  On  the  contrary,  we  believe  that  ex¬ 
posure  of  possible  dangers  at  home  may  lead  to  their  remedy, 
and  ultimately,  by  restoring  public  confidence,  conduce  to 
the  prosperity  of  the  trade  and  industry  itself,  as  the  enor¬ 
mous  development  of  the  dairy  business  dates  from  the  first 
•exposure  of  a  London  milk  supply  as  a  source  of  typhoid 
fever  by  Dr.  Ballard  just  a  quarter  of  a  century  ago. 


Pathogenic  Organisms  and  Sea  Water. 

The  clinical  evidence  pointing  to  the  possibility  of 
the  conveyance  of  the  infection  of  typhoid  fever  by 
oysters  and  other  molluscs  which  we  have  been  able 
to  adduce,  and  the  overwhelming  body  of  proof  that 
at  certain  points  on  our  coasts  oysters  are  kept  under 
conditions  which  would  favour  their  contamination  by 
sewage,  which  has  been  accumulated  by  the  inquiries  made 
for  the  Local  Government  Board  during  the  last  two  years, 
and  more  recently  on  behalf  of  the  British  Medical  J ournal, 
lend  special  interest  to  experimental  inquiries  as  to  the  action 
of  sea  water  on  pathogenic  micro-organisms.  A  few  years  ago 
Professor  de  Giaxa1  made  a  series  of  investigations  on  this 
question  at  the  Bacteriological  Laboratory  in  Naples.  If  sea 
water  is  a  suitable  element  for  the  reception  and  growth  of  patho¬ 
genic  micro-organisms,  it  becomes  a  most  important  conveyer 
of  infections,  as  there  are  many  ways,  both  direct  and  indirect, 
in  which  it  may  reach  the  human  body.  The  author  found 
by  experiments  the  following  conditions  to  be  favourable  for 
the  growth  and  multiplication  of  micro-organisms  in  the 
water  of  harbours  :  its  intermixture  with  the  outflowing  con¬ 
tents  of  canals,  and  consequent  richness  in  organic  matter ; 
its  comparative  shallowness,  the  stagnation  and  high  tem¬ 
perature  of  the  surface  water,  and  the  abundance  of  vegeta¬ 
tion  present.  The  micro-organisms  principally  investigated 
by  the  author  were  the  cholera,  anthrax,  and  typhoid  bacilli, 
and  the  staphylococcus  pyogenes  aureus. 

The  Cholera  Bacillus —The  experiments  were  made  with 
samples  of  sea  water  taken  at  various  distances  from  the 
mouth  of  the  canal,  varying  from  samples  comparatively 
pure  to  those  taken  only  at  a  distance  of  50  metres  from  the 
mouth  of  the  canal,  which  were  teeming  with  various  micro¬ 
organisms.  These  samples  were  then  inoculated  with  cultures 
of  the  cholera  bacillus  of  varying  strength.  In  the  com¬ 
paratively  pure  specimens  the  cholera  bacillus  was  able  to 
live  for  some  time,  and  twenty-four  hours  after  the  inocula¬ 
tion  several  colonies  of  the  bacilli  had  developed,  but  their 
number  had  considerably  decreased  again  after  the  lapse  of 
three  days,  and  had  disappeared  on  the  fourth  day.  During 
this  period  a  distinct  multiplication  of  the  other  micro¬ 
organisms  present  was  noticed.  In  a  sample  of  water  taken 
-350  metres  from  the  mouth  of  the  canal,  the  number  of 
•ordinary  bacteria  was  so  considerable  that  they  became 
serious  antagonists  to  the  cholera  bacilli  in  the  struggle  for 
existence.  It  was  found  that  out  of  four  experiments  with 
-the  same  sample  an  increase  in  the  number  of  the  cholera 
bacilli  after  twenty-four  hours  was  only  noticed  in  one. 
whereas  in  the  other  three  there  was  a  decrease  after  two  to 
four  days,  and  all  four  showed  a  complete  disappearance  after 
the  fourth  day.  In  the  most  contaminated  samples— those 
taken  only  50  metres  from  the  mouth  of  the  canal — it  was 
found  that  the  cholera  bacilli  had  disappeared  even  before 
twenty-four  hours  had  elapsed.  It  may  thus  be  seen  that  the 
behaviour  of  the  cholera  bacilli— their  earlier  or  later  dis¬ 
appearance  from  the  sea  water— was  dependent  on  the  num 
her  of  other  bacteria  present. 

The  author  also  made  experiments  with  sterilised  sea 
water  to  compare  the  result  with  those  made  with  water 
practically  sterile,  taken  at  a  distance  of  3  kilometres  from 
the  shore,  which  was  found  to  be  very  poor  both  in  organic 
matter  and  micro-organisms.  In  both  a  considerable  multi¬ 
plication  of  the  cholera  bacilli  occurred,  even  during  the  first 
twenty-four  hours,  in  spite  of  the  chemical  peculiarities  of 
such  water.  This  reproduction  went  on  for  some  time,  but 
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after  the  lapse  of  a  month  the  number  of  colonies  had  de¬ 
creased  again.- 

The  Anthrax  Bacillus.— By  the  experiments  with  this 
bacillus  (which  included  inoculation  of  animals)  somewhat 
similar  results  to  those  with  the  cholera  bacillus  were 
obtained.  During  the  first  twenty-four  hours  an  almost 
exclusive  development  of  anthrax  bacilli  was  noticed,  but 
these  decreased  after  the  first  twenty-four  hours,  and  after 
the  lapse  of  four  to  five  days  the  result  was  negative.  With 
another  sample  of  water,  twenty-two  times  richer  in  micro¬ 
organisms,  scarcely  any  reproduction  could  be  discovered, 
and  after  the  lapse  of  only  twenty- four  hours  the  result  was 
negative. 

The  Typhoid  Bacillus— On  account  of  the  difficulty  ex¬ 
perienced  in  tracing  this  bacillus  in  the  presence  of  a.  large 
number  of  other  organisms  it  was  necessary  to  limit  the 
investigation  to  samples  of  sea  water  taken  at  3  kilometres 
distance  from  land,  which  samples  were  comparatively  poor 
in  micro-organisms  (10  to  80  per  c. cm.).  Soon  after  the  in¬ 
oculation  with  a  culture  of  typhoid  bacilli  there  was  noticed 
an  almost  exclusive  multiplication  of  these,  whereas  after 
the  lapse  of  twenty- four  hours  a  considerable  reproduction  of 
the  other  bacteria  was  found  and  a  decrease  in  the  typhoid 
bacilli  had  commenced.  Their  number  had  decreased  still 
more  on  the  fourth  day,  and  on  the  ninth  day  only  912  were 
found.  In  the  experiments  with  sterilised  water  an  increase 
was  noticed,  especially  after  the  first  twenty-four  hours,  but 
the  duration  of  the  increase,  although  varying  in  the  different 
experiments,  never  exceeded  ten  days. 

The  staphylococcus  pyogenes  aureus  was  found  able  to  live  for 
many  days  in  sea  water,  but  its  power  of  reproduction  could 
not  be  clearly  ascertained.  In  most  of  the  experiments 
there  was  a  continuous  decrease  in  colonies  after  some  time 
held  elapsed. 

It  is  difficult  to  explain  what  was  the  real  influence  of  the 
bacteria  on  the  cholera  and  anthrax  bacilli.  That  it  was 
neither  the  assimilation  nor  the  excretive  products  of  the 
former  which  caused  the  disappearance  of  the  studied 
organisms  the  author  was  able  to  prove  by  some  elaborate 
experiments.  He  would  therefore  be  inclined  to  fallback 
upon  the  old  hypothesis  of  the  survival  of  the  most  resisting 
species  after  a  mutual  struggle.  The  results  of  the  above 
experiments  help  to  support  this  hypothesis.  Although  the 
number  of  the  ordinary  bacteria  present  in  the  sea  water 
played  the  chief  role  in  the  destruction  of  all  four  pathogenic 
organisms,  they  were  found  to  differ  in  their  power  of  resist¬ 
ance.  The  cholera  and  anthrax  bacilli  were  soon  over¬ 
powered,  whereas  the  typhoid  bacillus  and  the  staphylo¬ 
coccus  pyogenes  aureus  were  able  to  live  and  reproduce 
themselves  even  after  a  considerable  development  of  ordinary 
bacteria.  . 

Prof,  de  Giaxa  also  made  a  few  investigations  concerning  the 
behaviour  of  the  cholera  and  anthrax  bacilli  in  the  bodies  of 
fishes  and  molluscs.  It  was  found  that  these,  when  intro¬ 
duced  into  the  alimentary  canal  of  various  fishes,  were  com¬ 
pletely  destroyed  after  a  length  of  time,  which  varied  accord¬ 
ing  to  the  size  of  the  fishes.  The  author  attributes  this 
result  partly  to  the  action  of  the  gastric  juice  and  partly  to 
the  competition  with  the  other  bacteria  present.  The  experi¬ 
ments  with  the  molluscs  (oysters,  mussels,  and  cockles)  were 
carried  on  both  with  specimens  immersed  in  the  sea  water 
and  removed  from  it.  It  was  found  that  both  cholera  and 
anthrax  bacilli  had  disappeared  after  six  hours  in  most 
and  after  twenty-four  hours  in  all.  The  author  found  the 
mucus  covering  the  body  of  molluscs  a  favourable  soil  for  the 
growth  of  micro-organisms.  It  was  a  curious  fact,  however, 
that  in  spite  of  the  many  varieties  of  bacteria  found  in  the 
surrounding  water,  only  two  varieties  (although  in  large 
numbers)  could  be  detected  in  the  molluscs. 


THE  SEWAGE  OF  BRIGHTLINGSEA  AND  THE 
MARINE  BIOLOGICAL  STATION. 

Mr.  H.  Laver,  M.R.C.S.  and  F.L.S.  (Colchester),  writes  under 
date  February  10th :  I  regret  I  did  not  see  the  British  Medical 
Journal  for  February  2nd  until  to-day  or  I  should  have 

2  It  may  be  true  that  sea  water  at  a  distance  of  3  kilometres  from 
Naples  is  free  from  organic  matters,  but  this  is  certainly  not  the  case 
with  the  water  at  the  same  distance  from  the  mouth  of  the  Thames,  as  a 
discoloration  of  the  water  can  be  noticed  almost  half  way  to  Denmark. 
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pointed  out  an  error  therein  contained.  It  is  stated  that  a 
biological  station  at  Brightlingsea  had  to  be  removed  to 
another  point  as  the  water  of  the  creek  was  so  foul  that  few 
marine  forms  could  live  in  it,  although  it  was  in  close 
proximity  to  the  oyster  beds.  As  Chairman  of  the  Biologi¬ 
cal  station  Committee  kindly  allow  me  to  contradict  this 
statement  and  say  the  station  has  never  been  removed  and 

f?®*  C-!i®ek  has  m  every  way  been  perfectly  satis¬ 
factory,  and  that  it  is  proposed  to  continue  the  station  in  the 
same  spot  for  another  year.  e 

Oysters  may  possibly  be  carriers  of  the  germs  of  typhoid 
but  up  to  the  present  no  instance  has  occurred,  as  far  as  my 
''‘qHujr‘es  sll?w,  of  this  disease  being  caused  by  Essex  natives7 
and  I  am  quite  sure  that  it  is  impossible  for  any  sewage  to 
reach  the  Colchester  Py fleet  oyster  grounds. 


n  ^FERS  TYPHOID  FEVER  IN  ITALY. 

De.  V.  Wilson,  F.R.C.RLond.,  of  Florence,  writes:  It  is 
Dow  many  years  smce  I  first  observed  typhoid  fever  follow 
the  ingestion  of  oysters.  I  can  cite  three  instances  which 
appear  sufliciently  conclusive.  About  ten  years  ago  Mrs.  S. 
requested  me  to  visit  one  of  her  daughters  whom  I  found 
"F1  a  tolerably  high  temperature.  The  next  day  the  son 

^fnaBfoCkednm  fc-he  same  ^ay’  and  a  few  days  later  a  second 
•  0X1  ATnqlUry’  transpired  that  the  family  had 

0ysters  formed  Part  of  the  menu  of 
fe1 i 1 ?  dlDn?;  TPe  “other  did  not  partake  of  them. 
The  eldest  daughter  ate  them  once  ;  violent  vomiting  and 
n  folfloWfed,'  1]ie  three  others  partook  of  them  daily; 

they  all  contracted  typhoid,  which  went  through  the  ordinarv 

imISf’iPaeSentingtn5  sPecial  phenomena.  About  the  same 
tune  a  lady  requested  me  to  see  her  daughter.  I  found  her 
suffering  from  fever.  On  inquiry  I  found  that  they  had  been 
stopping  at  the  sfime  hotel  at  Naples  as  Mrs.  S.  and  family 
and  dining  daily  with  them.  The  mother  had  not  eate^i 
oysters,  but  the  daughter  had— another  example.  A  party  of 
friends  went  to  the  theatre  to  see  an  exhibition,  and  after- 

Tind^8iPPedft°gft]]er-  0y7ers  formed  Part  of  the  repast. 
Two  of  them  ate  of  them,  and  contracted  typhoid  fever  -  the 

Florence  n°  ’  and  escaPed*  The  last  cases  occurred  at 

THE  PROBABILITY  OF  SEWAGE  CONTAMINATION 
Me.  John  Hollingwobth,  M.R.C.S.  (Hull),  writes:  During 
die  latter  part  of  1893  several  cases  of  cholera  occurred  in 
Hull,  in  none  of  which  could  the  most  careful  inquiry 
discover  the  source  of  infection.  Most  elaborate  precautions 
had  been  taken  to  prevent  the  introduction  of  the  disease  bv 
the  sea  going  portion  of  the  population,  and  as  the  cases 
occurred  in  different  parts  of  the  town,  and  amongst  those 
who  were  not  brought  into  special  contact  with  seamen  or 
shipping,  it  was  considered  by  the  authorities  that  we  had  to 
deal  either  with  a  recrudescence  of  the  disease  from  germs 
introduced  the  previous  autumn,  or  that  in  some  way 
possibly  by  means  of  imported  articles,  the  poison  was  being 
-1  found’,  however,  upon  making  special  in¬ 
quiries  that  in  several  cases  the  patient  had  partaken  of 
oysters  or  mussels  within  a  few  hours  of  the  onset  of  sym¬ 
ptoms  of  the  disease,  and  I  believe  that  such  may  have  been 
a  80  the  source  of  infection  in  some  at  any  rate  of  the 
sporadic  outbreaks  which  occurred  in  other  parts  of  the 
country  The  special  danger  with  regard  to  oysters  and 
mussels  lies  in  the  fact  that  they  are  most  commonly  eaten 
raw  and,  in  iicldinoii,  the  fluid  contained  in  their  shells  is 
swallowed  also.  It  is  a  very  common  practice  amongst  the 
poorer classes,  when  marketing,  to  purchase  a  plate  of  raw 
mussels,  as  anyone  may  see  in  our  towns,  particularly  on 
Saturday  nights.  In  order  to  meet  the  demand  large 
quantities  of  mussels  are  imported  from  the  Continent,  where 
near  the  mouths  of  the  tidal  rivers  extensive  areas  are  de¬ 
nted  to  the  artificial  cultivation  of  these  molluscs.  When 
£7™8ld7  thafc  the  Prevfdence  of  cholera  on  the  Continent 
oil  and  1893  must  have  caused  contamination  of  almost 
ail  the  rivers,  we  cannot  be  surprised  that  the  fact  of  this  in- 
L  8ewage  Being  carried  over  these  growing  shellfish 
enould  be  a  source  of  public  danger.  That  diluted  sewage  is 
noi  m  itself  deleterious  to  oysters  and  mussels,  and  that  the 
cnoiera  bacillus  can  exist  in  an  active  condition  in  the  fluid 
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of  oysters  are  proved  and  recorded  facts.  With  regard  too 

even  to> the^nn tj U  E*n,gland  in  1893’  1  think  we  need  not  go 
evtn  to  the  Continent  for  a  source  of  danger.  It  is  pretty  well 

known  that  with  the  exception  of  a  few  cases  of  choleraTm- 

porteii  on  shipboard  and  arrested  at  the  port  of  importation 

the  first  native  cases  occurred  at  Grimsby,  in  whiehPtown  the 

disease  spread  practically  unchecked  for  some  weeks.  Durinl 

sewer^and  was  Si®  ch°lera  cases  ran  into  the 

sewers,  and  was  discharged  through  the  drain  outfall  into 

the  Humber  within  three  miles  of  the  large  oyster  beds 
which  are  laid  down  at  Cleethorpes.  It  appears  to  me  that 
contamination  of  these  beds  was  not  a  possibility  only  but 
vas  almost  a  certainty.  These  oysters  are  despatched  in 
large  quantities  regularly  in  the  season  to  all  parts  of  the 
country,  and  are  besides  eaten  largely  by  the  trippers  and 
visitors  who  in  thousands  frequent  this  favourite  holiday 
JwF  GVery  Week  durmg  tPe  season-  Crabs  and  lobsters  are 
wfn  p07aanKyfSUTC-10n  of  da"ger,  because  they  are  always 
well  boiled  before  being  eaten.  It  is,  in  my  opinion  in  the 
consumption  in  the  raw  state  of  oysters  and  mussels  that  any 
nsK  arises.  * 


THE  MICRO-ORGANISMS  OF  SEWAGE  IN  RELATION 

TO  OYSTERS. 

A  very  interesting  report  on  the  micro-organisms  of  sewage 
has  just  been  presented  to  the  Main  Drainage  Committee  of 
London  County  Council,  by  Mr.  Parry  Laws,  F.I.C.,  and 
ill.  M  .  F.  Andiewes,  M.B.,  M.R.C.P.,  which  bears  somewhat 
on  the  question  of  the  relation  between  oysters  and  typhoid 
™r.  Among  the  various  matters  to  the  elucidation  of 
which  the  authors  applied  themselves  was  the  influence  of 
sewage  upon  the  vitality  of  pathogenic  organisms,  especially 
the  bacillus  of  typhoid  fever.  The  micro-organisms  of  sewage 
are  derived  from  many  sources,  but  it  would  appear  that  its 
ultimate  bacterial  flora  is  only  in  part  determined  by  the 
oigamsms  which  pass  into  it  with  its  various  constituents, 
liobably  only  a  small  portion  of  these  ultimately  survive, 
-for  some  species  sewage  forms  a  favourable  nutrient  medium' 
others  appear  speedily  to  perish  in  it.  Whether  by  a  process  of 
crowding  out,  oi  because  the  growth  of  certain  bacteria  induces 
changes  in  the  sewage,  of  a  fermentative  and  putrefactive 
character,  by  which  it  becomes  unfit  for  the  growth  of  some 
micro-organisms  which  had  thriven  in  it  before,  it  does  ap- 
pear  that,  from  some  cause  or  other,  the  flora  of  the  sewage 
at  the  Barking  and  Crossness  outfalls  is  very  different  from 
that  of  the  perfectly  fresh  fluid  as  delivered  into  the  drains. 
It  would,  therefore,  not  seem  unreasonable  to  suppose  that 
pathogenic  organisms  might  be  adversely  affected  by  resi¬ 
dence  in  sewage,  and  might,  in  fact,  be  thus  destroyed.  To 
elucidate  this  point  a  careful  search  was  made  for  the  bacil¬ 
lus  of  typhoid  fever  in  the  cultures  from  all  the  various 
samples  of  sewage  which  had  been  collected,  but  in  only  one 
was  it  discovered  namely,  in  that  from  the  drain  running 
from  the  fever  block  at  the  Homerton  Hospital,  where  there 
S16  cases  of  typhoid  fever  the  excreta  of 

which  had  not  been  disinfected  during  the  preceding  two 
days.  In  all  the  other  samples,  even  in  one  taken  from  the 
sewer  which  received  the  hospital  drain,  about  a  quarter  of  a 
mile  further  down,  no  typhoid  bacilli  were  discovered. 

Various  laboratory  experiments  were  also  made  with  the 
object  of  estimating  how  far  the  vitality  of  the  typhoid 
bacillus  was  influenced  by  sewage.  It  appeared,  as  the  result 
of  numerous  experiments,  that  the  bacillus  typhosus  was 
capable  of  slight  multiplication  in  sterilised  sewage  during 
the  first  twenty-four  hours  only,  but  that  thenceforward s  it 
became  gradually  extinct.  The  presence  along  with  it  of 
certain  non-pathogenic  organisms,  commonly  present  in 
sewage,  appeared  also  to  afiect  in  some  degree  the  rate  of  its 
extinction,  but  the  results  of  these  experiments,  although 
agreeing  with  what  Percy  Frankland  has  shown  to  occur  in 
rivers,  where  the  pathogenic  organisms  diminish  as  the  ordi¬ 
nary  water  bacteria  increase,  do  not  seem  sufficiently  definite 
to  build  much  upon.  What  the  experiments  have  shown  is 
that  sewage  does  not  form  a  medium  in  which  much  if  any 
growth  is  possible  for  the  typhoid  bacillus  under  natural 
conditions,  and  that  their  death  is  probably  only  a  matter  of 
a  few  days  or  at  most  one  or  two  weeks. 

Perhaps  it  was  only  natural  that  this  verdict  should  be 
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taken  by  those  interested  in  oyster  culture  as  one  of  acquittal, 
and  in  fact  not  many  days  elapsed  after  its  publication  before 
it  was  stated  in  the  lay  press  that  people  should  be  grateful 
to  the  London  County  Council  “  for  having  so  speedily  re¬ 
moved  a  delusion  into  which  a  too  credulous  public  had  been 
led  by  those  entirely  ignorant  of  the  subject.”  If,  however, 
the  report  is  properly  read  it  will  at  once  be  seen  that  it  by 
no  means  justifies  such  a  conclusion.  Not  only  do  the 
authors  go  on  to  say,  regarding  the  persistence  of  the  bacilli 
even  for  this  short  time:  “This  degree  of  resistance  may, 
nevertheless,  be  sufficient  to  allow  of  their  being  carried  in 
sewage  to  remote  distances,  and  of  their  being  able  to  pro¬ 
duce  disastrous  results  should  they  gain  access  to  any  water 
supply,”  but  they  also  give  details  of  their  experimental 
methods,  which  go  to  illustrate  again  the  futility  of  all 
attempts  to  prove  a  negative. 

The  authors,  taking  what  they  admit  to  be  a  purely  con¬ 
jectural,  and  what  seems  to  us  a  somewhat  large,  estimate  of 
the  amount  of  sewage  contributed  daily  by  the  cases  of 
typhoid  in  London,  conclude  that  there  would  be  on  the 
average  one  typhoid  bacillus  in  XV  c.cm.  of  sewage  at  the  out¬ 
fall.  But  the  largest  amount  of  undiluted  sewage  with  which 
they  had  found  it  possible  to  work  was  only  c.cm.,  so 
that  the  chances  of  missing  the  organism  were  very  consider¬ 
able.  That  this  was  so  is  shown  by  some  of  the  experiments 
as  to  the  vitality  of  the  bacillus  in  sterilised  sewage,  in  which 
after  a  negative  result  had  been  obtained  by  cultures  made  in 
the  ordinary  way,  typhoid  bacilli  could  still  be  found  in  con¬ 
siderable  numbers,  when  large  quantities,  such  as  0  5  c.cm. 
of  the  undiluted  sewage,  were  used  for  each  plate. 

What  the  investigation  has  shown  is  that  sewage  is  not  a 
favourable  medium  for  the  growth  of  the  bacillus  typhosus, 
and  that  such  bacilli  as  gain  access  to  it,  instead  of  increas¬ 
ing,  tend  rapidly  to  diminish  in  number ;  but  no  proof  has 
yex,  been  given  that  they  absolutely  die.  Not,  however,  that 
this  matters  very  much  in  regard  to  the  oysters.  If  it  should 
be  proved  that  the  effluent  from  sewers  flows  over  certain 
oyster  beds  or  over  certain  places  where  oysters  are  deposited 
for  purposes  of  fattening,  we  may  be  pretty  sure  that  it 
arrives  there  well  within  the  time  during  which  the  typhoid 
bacillus  still  retains  its  vitality,  probably  within  the  first 
twenty-four  hours,  during  which  the  report  shows  that  the 
bacilli  are  even  multiplying. 

It  must  also  be  borne  in  mind  that  the  experiments  of 
Giaxa  show  that  typhoid  bacilli  can  maintain  their  vitality 
in  sea  water,  whether  sterilised  or  not,  for  many  days.  As 
the  question  now  stands,  then,  in  regard  to  oysters,  this 
report  practically  makes  no  difference.  Any  sewage  which 
can  be  proved  to  flow  over  the  oysters  will  reach  them  well 
within  the  time  during  which,  according  to  this  report,  any 
typhoid  baicilli  it  may  contain  will  be  in  a  state  of  full 
vitality.  What  we  have,  therefore,  now  to  do  is  to  ascertain 
whether  sewage  which  may  at  times  contain  the  excreta  of 
typhoid  oases  does  or  does  not  pass  over  the  oysters,  or 
whether  after  they  are  gathered  they  are  exposed  to  infection 
during  their  retail  distribution.  If  typhoid  poison  is  in  the 
sewage,  it  certainly  will  live  long  enough  to  get  to  the  oysters 
over  which  it  flows. _ 

THE  SMALL  POX  HOSPITAL  PROVISION 
PROBLEM. 

Official  Solution. 

Ever  since  the  issue,  thirteen  years  ago,  of  the  report  of  the 
Royal  Commission  on  Small-Pox  and  Fever  Hospitals,  much 
difficulty  has  been  experienced  in  respect  of  the  provision  of 
hospitals  for  the  isolation  of  small-pox.  The  danger  to 
patients  treated  in  the  same  ward  as  small-pox  patients,  but 
suffering  from  another  disease,  has  been  undoubtedly  great ; 
so,  too,  has  been  the  danger  when  small-pox  and  other  fevers 
have  been  under  simultaneous  isolation  on  the  same  site. 
Further,  much  harm  has  been  found  to  accrue  to  populations 
resident  in  the  near  vicinity  of  hospitals  used  for  the  treat¬ 
ment  of  small-pox  cases.  Under  these  circumstances  local 
sanitary  bodies  have  often  found  it  next  to  impossible  to 
proceed  to  the  erection  of  a  hospital  for  infectious  diseases 
wherein  it  was  hoped  to  treat  small-pox  patients,  either  alone 
or  together  with  those  suffering  from  other  infectious 
maladies.  Their  difficulty  was  increased  by  the  refusal  of 


the  Local  Government  Board  to  sanction  the  expenditure  of 
money  raised  by  loan  for  hospital  schemes  which  offended 
against  the  rules  which  accumulated  evidence  had  shown  to 
be  necessary  to  be  laid  down.  It  was  apparently  owing  to- 
die  position  which  local  authorities  felt  compelled  to  take  up- 
in  the  matter  of  providing  temporary  makeshifts  when  small- 
oox  was  prevalent,  that  tiie  Local  Government  Board  was  led' 
to  institute  an  inquiry  some  little  time  back  into  the  utility  of 
schemes  for  rendering  small-pox  hospitals  harmless  by  burn¬ 
ing  all  outgoing  infected  air ;  and  we  have  had  occasion  to 
show  that  the  efforts  made  in  this  direction  have  not  hitherto- 
attained  the  success  which  had  been  anticipated. 

At  the  present  time  an  important  juncture  in  the  history 
of  hospital  provision— when  county  councils  are  stirring 
under  the  Isolation  Hospitals  Act— Dr.  Thorne  Thorne, 
the  medical  officer  of  the  Local  Government  Board,  has- 
reissued  the  memorandum  “  On  .the  Provision  of  Isolation 
Hospital  Accommodation  by  Local  Authorities,”  wherein  he 
deals  with  the  vexed  question  of  small-pox  hospitals.  He 
states  that  the  distance  at  which  these  institutions  may 
operate  dangerously  cannot  at  present  be  established  with 
any  degree  of  certainty,  though  it  may  be  taken  to  be  con¬ 
siderable.  But,  “with  a  view  of  lessening  the  risk  of  infec¬ 
tion,”  he  holds  that  no  local  authority  should  “contemplate- 
the  erection  of  a  small-pox  hospital :  (1)  On  any  site  where  it 
would  have  within  a  quarter  of  a  mile  of  it  as  a  centre  either 
a  hospital,  whether  for  infectious  diseases  or  not,  or  a  work- 
house,  or  any  similar  establishment,  or  a  population  of  150‘ 
to  200  persons.  (2)  On  any  site  where  it  would  have  within 
half  a  mile  of  it  as  a  centre  a  population  of  500  to  600  persons, 
whether  in  one  or  more  institutions  or  in  dwelling  houses. 

“It  must  also  be  understood  that  even  where  the  above¬ 
conditions  are  strictly  fulfilled,  there  may  be  circumstances 
under  which  the  erection  of  a  small  pox  hospital  should  not 
be  contemplated.  Cases  in  which  there  is  any  considerable 
collection  of  inhabitants  just  beyond  the  half-mile  zone 
should  always  call  for  especial  consideration.” 

These  regulations  give  a  wider  scope  to  local  authorities  in 
their  endeavours  to  solve  a  difficult  problem.  Sites  will  not 
be  hard  to  find  fulfilling  the  conditions  laid  down,  and  the 
harm  to  residents  within  the  varying  radii  can  be  reduced  to- 
a  minimum  by  a  proper  administration  of  the  Vaccination 
Acts.  It  will  be  well  when  these  are  entrusted  to  the  district 
councils.  For  the  rest,  we  do  not  doubt  that  houses  will  not- 
infrequently  encroach  on  the  zones  in  question;  but  the 
occupants  will  have  nothing  to  fear  if  they  secure  in  infancy 
and  again  in  later  life  the  prophylactic  which  experience  has 
shown  to  be  almost  absolutely  protective  against  attack  by 
small-pox  when  efficiently  performed  and  once  repeated. 


DRY  METHODS  OF  SANITATION. 

Dr.  G.  V.  Poore  read  a  paper  on  this  subject  at  a  meeting 
of  the  Sanitary  Institute  on  February  13th.  In  order  to 
narrow  the  subject,  and  to  avoid  controversial  matters,  he 
assumed  that  there  were  conditions  under  which  dry  methods 
were  alone  available.  Having  regard,  he  said,  to  the  fact 
that  the  conversion  of  fseces  into  humus  was  mainly  due  to 
the  action  of  mould  fungi  and  aerobic  microbes,  it  was  abso¬ 
lutely  necessary  that  the  excrement  or  the  mixture  of 
excrement  and  earth  should  be  freely  exposed  to  the  air.  It 
was  also  obligatory  that  there  should  be  no  excess  of 
moisture,  and  it  was  therefore  necessary  that  any  excess  of 
urine  should  be  allowed  to  flow  away,  and  be  absorbed  by 
earth  or  other  absorbent  materiaL/He  advocated  the  use  of 
the  dry  catch  devised  by  Mr.  'Richardson,  of  Clifton,  in 
which  the  closet  seat  is  raised  on  three  steps,  and  the  excreta 
dropped  into  a  cemented  “  catch,”  freely  aerated,  and  with  a 
slightly  sloping  floor,  down  which  the  urine  would  flow  to 
the  opening.  If  a  store  of  earth  sufficient  for  six 
months  were  intelligently  used,  it  would  change  all 
the  excreta  to  humus,  and  would  never  fail,  and 
only  the  surplus  would  have  to  be  got  rid  of.  The  great 
advantage  of  dry  methods  was  that  when  properly  applied 
the  process  was  continuous.  When  practicable,  the  best 
plan  was  to  bury  the  excreta  daily  in  shallow  furrows  in  a 
well-tilled  garden.  The  pail  system  was  not  satisfactory 
because  the  pails  in  use  did  not  fulfil  the  necessary  condi¬ 
tions.  When  empty  they  weighed  50  lbs.,  when  full  of  water 
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187  lbs.  The  expense  of  moving  such  “  putrefaction  boxes  ” 
was  enormous,  and  the  contents  being  fluid  rendered  manipu¬ 
lation  difficult  and  disgusting.  Houses  should  be  fitted  with 
a  dry  catch,  and  the  solid  excreta  alone  removed  daily* 
the  absorbent  material  into  which  the  fluid  flowed  only 
needed  removal  very  occasionally.  To  bury  excreta  deeply 
was  a  great  mistake :  the  farmer  got  no  benefit  and  the  well's 
were  endangered.  In  India,  where  the  earth  system  was 
very  general,  typhoid  fever  was  rife,  but  it  was  stated  also 
that  it  was  the  practice  to  bury  the  excreta  deeply  in 
trenches.  If  this  were  so,  it  was  conceivable  that  if  the  earth 
were  deeply  fissured  by  drought  the  torrential  rains  which 
followed  would  wash  the  excreta  into  the  springs  unchanged 
because  buried  too  deeply  to  be  reached  by  the  air.  When 
the  dry  method  was  used,  the  excreta  must  not  be  mixed 
with  chemical  antiseptics,  nor  heated  artificially,  whereby 
the  microbes  necessary  for  their  humification  were  killed 
Dr.  Poore  described  a  pan  which  he  had  devised  for  high- 
class  closets.  This  pan  had  a  counterpoised  flap  at  its  lower 
end  whereby  the  excreta  in  the  catch  below  were  hidden  from 
view  and  all  up-draught  prevented.  This  pan  had  answered 
well  and  was  in  use  in  a  ladies’  school.  Urine  was  a  valuable 
manure,  but  the  only  way  to  make  use  of  it  was  to  imitate 
the  farmer,  who  employed  straw  as  an  absorbent.  If  kept  in 
bulk,  and  especially  if  mixed  with  alkaline  soapsuds,  it 
became  veiy  foul,  but  if  thrown  on  the  same  spot  of  humus 
day  after  day  no  offence  would  arise  over  long  periods.  WTien 
fresh  humus  was  used  as  a  filtering  medium  for  urine  the 
filtrate  was  always  of  much  lower  specific  gravity  than  the 
urine  added — 1003  to  1024  was  the  maximum  result — and  the 
filtrate,  which  contained  no  urea,  had  no  tendency  to  putrefy, 
and  could  be  evaporated  to  dryness  without  offence.  When 
earth  which  had  previously  been  used  for  urine  filtration 
was  employed  a  second  time  after  an  interval  of  some  weeks, 
filtrate  was  of  higher  specific  gravity  than  the  urine 
added  owing  to  the  solution  of  nitrates  and  other  soluble 
salts  produced  in  the  earth  by  the  previous  lot  of  urine. 
The  filtrate,  however,  was  practically  free  from  nitrogenous 
matter,  and  showed  no  tendency  to  putrefy.  When 
however,  the  earth  was  sterilised  by  heat  the  filtrate 
had  distinctly  urinous  qualities.  Urine  slowly  filtered 
through  old  cement  stucco  coarsely  pounded  was  changed 
]ust  as  in  the  filtration  through  garden  mould,  and  a  sample 
of  filtrate  prepared  in  this  way  was  shown,  which  was  indis¬ 
tinguishable  from  water,  and  had  a  specific  gravity  of  1001. 
He  had  advised  the  use  of  sawdust  with  great  success  in  the 
urinal  of  a  large  railway  works  where  150  men  were  employed. 
It  was  contained  in  a  trough  having  a  triangular  section. 
He  had  recently  inspected  the  trough,  and  though  the  saw¬ 
dust  had  not  been  changed  for  eight  weeks,  it  smelt  of  saw¬ 
dust  and  nothing  else.  He  showed  a  sample  of  part  of  six 
pounds  of  sawdust  which  had  been  used  four  times  in  the 
past  year  (with  intervals  to  allow  of  evaporation  and  drying) 
for  the  absorption  of  64  lbs.  weight  of  urine.  This  sawdust 
was  absolutely  sweet,  and  its  power  of  absorbing  and  puri¬ 
fying  urine  seemed  as  great  as  ever.  He  believed  that  if  a 
urinal  were  provided  with  two  supplies  of  sawdust,  one  in 
use  and  the  other  drying  in  a  shed,  its  power  of  dealing  suc¬ 
cessfully  with  the  urine  would  never  cease.  Peat  or  dry 
earth  or  any  other  absorbent  material  would  answer  as  well. 

It  should  be  kept  in  a  receptacle  made  of  basket  work  or  very 
fane  galvanised  netting  to  admit  the  air,  and  sawdust  should 
be  stirred  daily.  The  best  sawdust  to  use  was  deal  sawdust. 
Ihe  matter  usually  consigned  to  the  “pig  pail  ”  could  be  dis¬ 
posed  of  by  making  a  circle  with  wire  netting,  and  throwing 
the  kitchen  refuse  together  with  the  garden  sweepings 
into  it. 

I>r.  Poore  thought  that  there  was  a  growing  feeling  that  it 
was  advisable  to  exclude  typhoid  excreta  from  the  sewers  or 
only  to  admit  them  after  previous  disinfection  by  strong 
chemical  antiseptics.  But  typhoid  fever  was  not  easily 
diagnosed  in  the’early  stage,  and  the  safest  course  was  to  ex¬ 
clude  from  the  sewer  all  alvine  excreta.  The  abandonment 
of  the  pail  system  by  Nottingham  and  other  towns  was  not 
due  to  its  being  sanitarily  defective  but  because  it  was  cum¬ 
bersome,  expensive,  and  inelegant.  As  to  the  relative  ex¬ 
pense  that  was  a  matter  which  had  never  been  fairly  investi¬ 
gated,  for  under  the  watercloset  system  the  water  and  the 
fixtures  were  paid  for  by  the  householder.  Water  carriage 


was  sure  to  be  popular  in  cities  were  the  citizens  merely 
wished  to  be  rid  of  matters  of  no  use  to  them  as  individuals. 
An  objection  urged  against  the  dry  system  was  that  the  slop 
,  ,iave  treated  separately.  An  analysis 

1S^i  ^  i  e  K°yal  Commission  on  Rivers  Pollution  in 
1H>8  was  brought  forward  very  frequently  in  support  of  this 
contention,  this  analysis  compared  the  sewage  of  midden 
towris  with  those  of  watercloset  towns,  and  it  was  urged  that 
it  snowed  no  material  difference  in  the  quality  of  these  two- 
kinds  of  sewage.  Dr.  Poore  said  he  was  unable  to  draw  any 
such  conclusion  from  this  analysis  which  was  as  follows  : 
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The  fact  that  the  matter  in  suspension  and  solution  in  the- 
water-closet  towns  was  less  than  in  the  midden  towns  could! 
only  be  accounted  for  by  the  enormous  dilution  of  the  excre- 
mental  matter  in  the  former  towns.  Notwithstanding  the- 
dilution,  the  watercloset  sewage  contained  20  per  cent,  more 
combined  nitrogen  and  23  per  cent,  more  ammonia,  and, 
what  was  very  remarkable,  36  per  cent,  more  suspended? 
mineral  matter.  This  increase  of  mineral  matter  in  suspen¬ 
sion,  which  could  be  caused  only  by  precipitation  by  the 
ammonia  and  sulphuretted  hydrogen  formed  by  the  decom¬ 
position  of  the  albuminous  and  other  organic  matter,  was  a 
measure  of  the  enormously  increased  putrefaction  in  the 
watercloset  sewage,  and  an  indication  that  a  large  quantity 
of  putrefactive  gases  had  been  given  off  in  the  streets- 
and  houses.  The  watercloset  caused  an  increase  in  our 
need  for  water  amounting  to  25  per  cent.,  and  was- 
really  only  practicable  when  there  was  water  under 
pressure.  Even  if  it  were  held  that  the  objections  to- 
the  use  of  the  dry  system  in  towns  were  insuperable— and 
this  he  did  not  admit— it  would  at  least  be  a  great  gain  if  the 
rural  districts  could  learn  to  treat  solid  excreta  on  a  whole¬ 
some  system.  Household  slops,  if  not  allowed  to  stagnate, 
and  if  their  treatment  were  commenced  on  the  premises, 
need  cause  no  serious  trouble. 

In  conclusion,  Dr.  Poore  produced  evidence  that  under  his 
own  management  human  excreta  had  proved  a  most  valuable- 
manure,  and  had  produced  all  fruits,  flowers,  and  vegetables 
in  great  quantities  and  in  high  perfection.  At  least  four 
hundred  millions  of  the  human  race  had  conclusively  proved 
the  same  thing.  The  “  manurial  value”  of  organic  matter 
was  more  of  a  biological  than  a  chemical  question,  and  it 
would  be  very  misleading  to  trust  too  implicitly  to  the 
guidance  of  chemical  analyses. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1895. 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  24th, 
July  10th,  and  October  23rd,  1895.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting— namely,  April  3rd, 
June  20th,  and  October  2nd,  1895. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
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apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election.  Francis  Fowke,  General  Secretary. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  offices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m.  to 
5  p.m.  Members  can  have  their  letters  addressed  to  them  at 
the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

West  Somerset  Branch.— The  spring  meeting  of  this  Branch  will  be 
held  at  the  Railway  Hotel,  Taunton,  on  Thursday,  March  7-iK-at  5  p.m.; 
•dinner  at  5  30  p.m.  Notice  of  the  title  of  any  communication  should  be 
•3ent  in  before  the  meeting.  Business  (after  dinner) :  Consideration  of 
the  Bill,  as  approved  by  the  Parliamentary  Bills  Committee,  for  amend¬ 
ment  of  the  law  relating  to  unqualified  persons  who  practise  medicine 
and  surgery,  in  compliance  with  a  request  as  notified  by  the  said  Com¬ 
mittee  in  a  notice  which  was  published  in  the  British  Medical  Journal 
of  January  12th  last,  at  page  87,  where  also  may  be  seen  the  text  of  the 
-said  Bill.  Mr.  C.  E.  Abbott  will  read  a  paper  on  Scoliosis  and  its  Treat¬ 
ment,  upon  which  a  discussion  will  be  invited.— W.  M.  Kelly,  M.D., 
Honorary  Secretary,  Taunton. 


Glasgow  and  West  op  Scotland  Branch.— This  Branch  will  hold  its 
winter  meeting  at  the  Victoria  Infirmary  on  Tuesday,  February  19th,  at 
'3  p.m.  The  annual  dinner  will  be  held  at  Messrs.  Ferguson  and  For¬ 
rester’s  at  6  p.m.  Any  members  of  the  Association  who  may  wish  to  join 
the  Branch  are  requested  to  communicate  with  the  Honorary  Secretaries, 
F.  Fergus,  203,  Bath  Street ;  R.  H.  Parry,  Crosshill. 


Lancashire  and  Cheshire  Branch.— A  special  and  general  meeting 
of  this  Branch  will  be  held  in  Liverpool  about  the  end  of  February.  Ap¬ 
plications  for  membership,  and  all  communications,  should  be  addressed 
at  once  to  the  Honorary  Secretary,  James  Barr,  M.D.,  72,  Rodney  Street, 
Liverpool. 


South  Wales  and  Monmouthshire  Branch.— The  next  meeting  of  this 
Branch  will  be  held  at  Aberdare  on  Thursday,  February  28th.  Members 
desirous  of  reading  papers,  etc.,  are  requested  to  communicate  with  Dr. 
Sheen,  Cardiff,  not  later  than  February  12th.— A.  Sheen,  M.D.,  and 
D.  Arthur  Davies.  M.B.,  Honorary  Secretaries. 


South-Eastern  Branch  :  West  Kent  District.— The  next  meeting  of 
this  District  will  take  place  at  Maidstone  on  Friday,  March  15th,  Dr.  F. 
J.  Plomley  in  the  chair.  Gentlemen  who  wish  to  read  papers  or  exhibit 
specimens  are  requested  to  communicate  with  the  Honorary  Secretary 
mot  later  than  February  21st,— Edward  Ground,  Honorary  Secretary,  1, 
Ashford  Road,  Maidstone. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex 
District. — The  next  meeting  will  be  held  at  the  Town  Hall,  Hackney,  on 
Thursday,  February  21st,  at  8.30  p.m.  The  chair  will  be  taken  by  Dr. 
Daly,  Vice-President  of  the  District.  Agenda :  Minutes  of  last  meeting. 
Letter  from  Mr.  Dickson.  Letter  from  East  Kent  District,  South-Eastern 
Branch.  Mr.  Swinford  Edwards  will  read  a  paper  on  Some  Improve¬ 
ments  in  the  Treatment  of  Rectal  Disease.  Visitors  will  be  cordially 
welcomed.— H.  E.  Powell,  Honorary  Secretary,  Glenarm  House,  Upper 
Clapton. 


Staffordshire  Branch. — The  second  general  meeting  of  the  present 
session  will  be  held  at  the  Swan  Hotel,  Stafford,  on  Thursday,  February 
28th.  The  President,  Dr.  Charles  worth,  will  take  the  chair  at  3.30  p.m. — 
Geo.  Reid,  Honorary  Secretary,  Stafford. 


Aberdeen,  Banff,  and  Kincardine  Branch.  —  An  ordinary  general 
meeting  of  the  Branch  will  be  held  in  Milnes’  Library,  Union  Street, 
Aberdeen,  on  Wednesday,  February  20th,  at  8  p  m.,  the  President,  Pro¬ 
cessor  Stephenson,  in  the  chair.  Business:  Minutes,  Nominations,  etc. 
Professor  Stephenson :  The  Ethical  Aspects  of  the  Pharmacy  of  To-day. 
Professor  Finlay  :  Two  Cases  of  Renal  Disease,  with  specimen.  Professor 
Ogston  and  Dr.  Don :  A  Case  of  Diphtheria  treated  by  Antitoxin. — C. 
Thiselton  Urquhart,  and  J.  Scott  Riddell,  Honorary  Secretaries, 
Aberdeen. 


SYUNEY"  AND  NEW  SOUTH  WALES  BRANCH. 

The  124th  general  meeting  of  this  Branch  was  held  on  Decem¬ 
ber  7th,  1894,  at  the  Royal  Society’s  Room,  Sydney ;  Dr. 
Crago,  President,  in  the  chair.  Forty-seven  members  were 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous  meet¬ 
ing  were  read  and  confirmed. 

Nf?r  Members. — The  election  of  the  following  new  members 


• 

was  announced  by  the  President  :  Dr3.  A.  Andrews,  Albury ; 
J.  Colpe,  Sydney  :  F.  G.  Connor,  Lismore  ;  A.  E.  Cox,  Forbes; 
R.  F.  Ferguson,  Newcastle;  W.  Fox,  Narandera;  T.  A.  Green, 
Marrickville;  H.  E.  Lee,  Gunnedah;  H.  L.  Maitland,  Sydney; 
Thos.  Matthews,  Nowra ;  John  Morton,  Camden  ;  R.  McKillop, 
Goulburn;  Chas.  Patrick,  Marrickville;  H.  R.  H.  Peare, 
Leichhardt ;  Walter  Spencer,  Enmore  ;  G.  P.  Stanley,  Black- 
heath;  S.  H.  Schrader,  Sans  Souci;  W.  H.  Tibbetts,  Gunning; 
Harry  Tresidder,  Dubbo  ;  Caleb  Terry,  Kiama;  T.  Wood  Lee, 
Wollongong;  J.  Ashburton  Thompson,  Sydney;  Chas.  H. 
Maher,  Burwood;  W.  Gordon  Cumming  Smith,  Ryde. 

Letters. — The  following  letters  were  read  by  the  Honorary 
Secretary  :  From  Dr.  Odillo  Maher,  Dr.  Sydney  Jones,  and 
Dr.  C.  J.  Weekes  acknowledging  receipt  of  letters  of  sym¬ 
pathy  from  the  Branch;  from  Dr.  T.  A.  Green,  relative  to 
a  certain  paragraph  appearing  in  the  Weekly  Itevieiv;  from 
the  Secretary  of  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow  re  Dr.  Elmslee’s  advertisement;  and  from  Dr.  W.  C. 
Wilkinson,  apologising  for  his  absence  from  the  meeting  and 
his  inability  to  read  his  paper. 

Itegi strut  ion  of  the  Branch. — Dr.  Huxtable  proposed: 

That  the  Council  be  empowered  to  take  all  the  necessary  steps  for 
registration  of  the  Branch  under  the  Companies  Act. 

This  was  seconded  by  Dr.  Fiaschi.  and,  after  discussion  by 
Drs.  Quaife,  E.  Fairfax  Ross,  Kendall,  and  Professor 
Stuart,  carried. 

Communications. — Dr  Clubbe  read  some  notes  on  a  case  of 
Operation  for  Abscess  of  Brain  ;  the  patient  was  exhibited. 
— Dr.  Barkas  read  notes  on  a  case  of  Habitual  Abortion 
treated  by  Potassium  Chlorate. — Dr.  Clubbe  read  a  paper  on 
the  Diagnosis  of  Diphtheria.  Drs.  Quaife,  Scot  Skirving, 
Crago,  and  Professor  Stuart  discussed  the  paper. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
A  special  meeting  of  this  Branch  was  held  on  January  31st, 
Mr.  H.  Langley  Browtne,  President,  in  the  chair;  34  mem¬ 
bers  were  present. 

Amendment  of  Medical  Acts.— The  Committee  appointed  to 
consider  the  draft  Bill  to  amend  the  Medical  Acts  presented 
their  report.  They  recommended  that  the  Branch  should 
express  the  opinion  that  no  amendment  of  the  law 
would  be  satisfactory  which  did  not  include  effectual  pro¬ 
visions  for  the  suppression  of  such  unqualified  practice. 
Dealing  with  the  clauses  separately,  the  Committee  approved 
of  Clause  1,  but  would  prefer  to  see  a  shorter  list  of  titles  and 
descriptions,  with  less  pretension  to  comprehensiveness,  if 
such  a  notorious  example  as  “  bonesetter”  was  to  be  deliber¬ 
ately  omitted.  In  Section  B  the  word  “  name  ”  should  be  in¬ 
serted  on  the  first  line  after  the  word  “  title,”  so  as  to  bring 
it  into  harmony  with  the  words  quoted  in  Clause  3.  The 
definition  of  unqualified  persons  in  Clause  2  was  approved, 
but  Section  C  needed  the  addition  of  the  words  “in  the 
United  Kingdom”  after  the  word  “registration.”  while  the 
remainder  of  the  sentence  should  be  left  out.  Clause  3  was 
quite  satisfactory.  With  regard  to  Clause  4,  which  permitted 
prosecutions  to  be  undertaken  by  the  General  Medical  Coun¬ 
cil,  by  its  Branch  councils,  or  by  any  of  the  medical  corpora¬ 
tions  (defined  as  those  mentioned  in  the  Medical  Act  of  1886), 
or  by  any  private  person,  the  Committee  was  of  opinion  that 
it  would  be  wiser  to  make  the  consent  of  one  of  the  aforesaid 
bodies  necessary  before  any  private  person  could  institute  a 
prosecution  under  the  Act.  With  regard  to  Clause  6,  which 
exempted  from  the  penalties  certain  persons,  for  example, 
strangers  merely  visiting  in  this  country,  or  persons  who  did 
not  intend  to  practise,  the  Committee  recommended  that 
only  those  should  be  exempted  who  did  not  practise,  or  intend 
to  practise,  in  the  United  Kingdom.  It  was  proposed  by  the 
President  and  seconded  by  Dr.  Saundby  that  the  report  be 
adopted.  After  some  discussion  this  was  carried  nem.  con. 

[A  report  of  the  proceedings  with  reference  to  the  registra¬ 
tion  of  midwives  will  be  found  at  p.  387.] 


SOUTHERN  BRANCH  :  ISLE  OF  WIGHT  DISTRICT. 
The  quarterly  meeting  of  this  Branch  was  held  on  January 
31st,  at  the  Ryde  Pier  Hotel.  The  President  (Mr.  C.  Meeres, 
of  Sandown)  in  the  chair. 

Amendment  of  the  Medical  Acts. — A  resolution  was  carried 
expressing  approval  of  the  direction  of  action  proposed  in 
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the  draft  Bill  to  suppress  irregular  practice,  but  asking  for 
draft  BillPP°rtUnity  f°r  considoration  of  the  details  of  the 

Communication.  A  paper  was  read  by  Dr.  E.  M.  Shibtuff 
on,  ^yf0i  ^  ir0a^  as  affecting  pharynx  and  tonsils.  The 
SOrf-4th5oat  }eading  to  chronic  and  granular  follicu- 
lai ,  the  constitutional  sore  throat,  gouty,  rheumatic  and  so 
on  phlegmonous  hospital,  and8  drain  thZt,  herpetic 
fungous,  and  exanthematous  were  rapidly  sketched  out  with 
appropriate  treatment,  constitutional  and  local.  Time  not 

ro^was!eft  oiePrart  the  paPer  devoted  to  tonsillar  affec- 
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PARIS. 

The  New  President  and  the  Paris  Hospitals.- Epidemics  in 
trance— Medico-Legal  Examination  of  Prisoners— Typhoid 
Fever  and  Fatigue  — The  Watering  of  Wine. — “  La  Mutuality 
Maternelle.”  The  Madagascar  Expedition. — Burial  Grounds  and 
Dwellings.— The  Hanoi  Hospital.— Penalty  for  Selling  Diseased 
Meat. 

M.  Felix  Facbe,  the  new  President  of  the  French  Republic 
recently  visited  the  St.  Antoine  Hospital.  He  gave  £20  in 
order  that  the  patients  should  be  better  fed.  He  announced 
his  intention  of  visiting  the  Paris  Hospital. 

According  to  M.  Henri  Monod,  during  the  last  week  there 
has  not  been  a  single  case  of  typhoid  fever  notified.  The 
Prefect  of  the  Loire  has  notified  that  the  epidemic  of  typhoid 
Iwv,  broke  out  in  December,  and  caused  many 

c  eaths,  had  died  out ;  disinfection  and  the  sanitary  precautions 
prescribed  by  the  consulting  committee  were  practised, 
ihe  municipality  takes  care  that  the  streets,  courts,  and 
gutters  are  kept  clean.  It  has  also  taken  measures  that  water 
is  not  contaminated.  The  principal  Lyons  Seminary,  where 
priests  are  educated,  is  closed  in  consequence  of  an  epidemic 
of  influenza  prevailing  in  that  city. 

,  M-  Henri  Monod,  Director  of  the  Assistance  Publique 
*las  Published  a  book  dealing  with  the  question  of 
the  medico-legal  examination  of  criminals.  M.  Monod  has 
ascertained  that  from  1886  to  1890  600  lunatics  had  been  sen¬ 
tenced  to  different  punishments  ;  these  sentences  would  have 

examined1^  ^  the  culprits  been  PreviousIy  medically 

Dr.  Constans,  of  Montpellier,  having  carefully  studied  the 
eflect  of  fatigue  on  the  pathogeny  of  typhoid  fever,  has  come 
to  the  conclusion  that  it  is  an  important  factor  in  the  evolu¬ 
tion  of  that  disease,  and  especially  so  in  hot  climates. 

A  great  many  army  medical  officers  have  called  attention  to 
the  necessity  of  saving  soldiers  from  undergoing  all  avoid¬ 
able  fatigue.  He  mentions  as  an  example  worthy  of  imita¬ 
tion  the  precaution  adopted  by  the  English  in  their  Asliantee 
campaign  of  giving  a  “  boy  ”  to  each  man  to  carry  his  knap- 
sack  and  his  provisions.  Dr.  Constans  urges  that  the  soldiers 
selected  for  active  service  in  hot  climates  should  not  be 
younger  than  25  or  26.  During  the  Dahomey  campaign  80  per 
cent,  of  the  infantry  soldiers  were  invalided  home,  and  onlv 
per  cent,  of  the  foreign  legion.  y 

Seventeen  winesellers  were  recently  proceeded  against  for 
selling  wme  which,  on  analysis  by  the  chemical  staff  of  the 
rans  Municipal  Laboratory,  was  reported  to  be  mixed  with 
water.  The  experts  called  in  by  the  tribunal,  after  analysis  of 
me  incriminated  samples,  reported  against  fraud,  declaring 
that  wine  ‘‘to  be  legal  and  saleable.”  The  court,  therefore, 
acquitted  them.  During  a  discussion  in  Parliament  on 
Watering  Wines,"  M.  Berthelot,  the  celebrated  chemist 
aeclared  that  he  defied  any  laboratory  to  establish  the  exact 
quantity  of  water  in  a  natural  wine.  M.  Berthelot  believes 
mat  the  chemists  of  the  municipal  laboratory  simply  deceive 
inemselves  concerning  the  certainty  of  their  methods.  The 
authorities  of  the  municipal  laboratories  were  ignorant  of  the 
acquittal  before  it  was  reported  in  the  daily  papers.  On 
Peing  interviewed  they  made  the  following  statement :  Dur¬ 
ing  eight  year 8  we  endeavoured  to  show  that  the  pepper 
consumed  in  Paris  is  half  pepper  and  half-ground  olive 
stones.  Notwithstanding  conclusive  proof  it  was  impossible 


i°coHUCCnd  m°re  rapidly.  The  same  tactics  are  now  being 

exact  as  ^chfmfcnf  7T’  •  Theirv  anal>'st'8  are  as  rigorously 
exact  as  a  chemical  analysis  can  be,  and  agree  with  those  of 

the  wme  syndicate  ;  it  is  testing^that  decides  the  question 
li\lahZra\0Iy,senis  in  the  note,  “  This  wine  iswutered^” 
1  ^ “  SmMl  wine  watery  and  weak.” 

,  ba  ^utuallte  Maternelle  held  its  annual  meeting  not 
ong  ago.  A  subscription  of  5d.  a  week — now  reduced  to  0id 
-assures  to  the  subscriber  at  a  nominal  price  medical 
attendance  during  her  confinement ;  for  a  month  after  con 
finement  she  recedes  the  sum  she  could  have  gained  at  h?r 

Ai01r’  i  ?be-  suc^^es  her  child  she  receives  °0  francs 
Medical  advice  is  gratuitous  ;  drugs  are  20  per  cent  cheaper 

tTentaSS:8* "  Bta"  016  ^ 

The  vessel  Notre  Dame  du  Salut,  formerly  used  for  con¬ 
veying  pilgrims  to  the  Holy  Land,  has  blen  prepared  to 
foim  part  of  the  expedition  to  Madagascar.  The  hospital 
on  board  the  ship  will  contain  twenty-four  beds,  a  freezing 
apparatus,  and  a  second  distilling  apparatus.  L’Union  des 
Femmes  de  France  has  voted  £400  for  medical  comforts  to 
be  sent  out  to  Madagascar,  and  £20  to  be  distributed  among 
the  victims  of  the  recent  tempests  and  avalanches.  8 

According  to  the  law,  burial  grounds  should  be  at  a 
distance  of  38  metres  from  towns  and  villages.  The  State 
Council  (C  ouseil  dEtat)  has  been  appealed  to  by  a  private 
person  to  interpret  the  decree  above  alluded  to,  because  his 
house  is  situated  at  a  distance  less  than  38  metres  from  the 
cemetery  ;  the  Council  considers  that  the  law  applies  only  to 
anT?g^J?rneraUon  °.l  li°uses  and  not  to  an  isolated  house. 
r a?Ae  Han.01  Hospital  (Tonquin)  has  been  officially  inaugu- 

lated.  It  is  a  splendid  building,  containing  300  beds.  It  is 

composed  of  three  blocks  of  buildings,  besides  several  out¬ 
houses.  It  is  on  the  banks  of  a  stream ;  the  view  is  splendid. 
The  sanitation  is  reported  to  be  excellent,  and  the  ventila- 

fresh  S°  8°0d  that  eVGn  in  summer  the  r°oms  are  airy  and 

.  A-  butcher  at  Abbeville  has  been  condemned  to  two  vears 
]]fR"s^n“entffor  Providing  soldiers  with  bad  meat,  resulting 
]?  tb?death  of  several  of  the  men.  The  parents  of  one  of 
the  victims  proceeded  against  the  fraudulent  butcher,  and 
obtained  £40  damages  and  a  yearly  pension  of  £20  for  life. 

ROME. 


The  Closure  of  the  University  of  Naples.— Dr.  Behring  in  Rome. 

—Tuberculin  and  Mallein—  General  News. 

The  academic  year  of  the  University  of  Naples  was  clospd  on 

HnnUaT^th  ?y  a  d?cree  of  the  Minister  of  Public  Instruc- 
H°“\  ,Th]f  extreme  step  was  necessitated  by  the  continuance 
St du?  chlt,fly  to  political  causes,  among  the 
students  of  the  various  faculties.  These  political  tumults 
have  been  very  frequent  in  nearly  all  the  Italian  universities 
for  several  years  The  reason  the  students  give  for  their 
behaviour  is  that  Professor  Baccelli  will  not  grant  a  spring 
session  of  examinations  this  year  as  was  done  last  year  bv 
hm  predecessor  in  office,  Signor  Martini.  It  appears,  how¬ 
ever,  that  Baccelli  has  not  the  power,  even  if  it  were  desirable 
to  accede  to  this  request  owing  to  a  circular  issued  by  his 
processor.  The  disturbances  began  early  last  month,  and 

nff PDte  itbe  a^vl S.e  of  the  Pr°fe£sors,  the  warnings  of 

the  Rector  and  the  Academic  Council,  and  the  threats  of  the 
Minister  they  increased  to  such  an  extent  that  the  authorities 

fr^ialH-C0ntrOi  -0V?£  tbe  students.  The  question  has  been 
freely  discussed  in  the  Italian  papers  during  the  last  week  or 
two,  as  has  also  the  best  remedy  to  check  this  growing  evil. 
•^ny±£f  vheA  soundest  thinking  people  in  this  country  con- 
siaei  the  best  means  to  adopt  would  be  to  establish  autono- 
mous  government  in  the  universities— an  idea  which  Pro- 
fessor  BacceUi  is  said  to  hold  very  strongly.  A  meeting  of 
the  Naples  professors  was  held  to  consider  what  steps  should 
be  taken,  and  it  was  decided  that  a  Commission  elected  from 
themselves  should  be  sent  to  Rome  to  ask  the  Minister  to 
rescind  the  decree.  Accordingly  on  February  8th  Professor 
Baccelli  had  an  interview  with  them,  and  he  declared  that 
the  reopening  of  the  university  was  impossible.  He  pro¬ 
posed,  however,  that  those  students  who  were  ready  to  de¬ 
clare  on  their  honour  and  in  writing  to  the  Rector  that  thev 
had  not  taken  part  in  the  disturbances  should  be  given  a 


396 


The  British  "I 
Medical  Journal] 


CORRESPONDENCE. 


[Feb.  16,  1895. 


special  ticket,  which  would  readmit  them  to  the  university 

schools.  ,  .  ,  . 

Dr.  Behring  was  here  lately,  and  had  interviews  with  Pro¬ 
fessors  Pagliani  and  Celli  with  reference  to  his  antitoxin 
treatment  for  diphtheria.  Accompanied  by  Professor  Celli 
he  paid  a  visit  to  the  most  important  aqueducts,  the  Cloaca 
Maxima,  and  the  new  collectors  for  the  sewage  of  the  city, 
which  run  along  both  banks  of  the  Tiber,  and  convey  the 
sewage  into  the  river  some  two  miles  below  the  city.  Dr. 
Behring  was  enthusiastic  about  the  perfection  of  the  works 
both  from  an  artistic  and  sanitary  point  of  view.  He  also 
expressed  himself  as  being  highly  pleased  with  the  Institute 
•of  Experimental  Hygiene,  and  the  bacteriological  work  that 
is  being  done  there  under  the  direction  of  Professor  Celli. 

The  Director-General  of  Public  Health  has  sent  a  circular 
to  the  Prefects  of  the  Italian  provinces,  in  which  he  states 
that  being  convinced  of  the  utility  of  introducing  into  general 
use  the  diagnostic  means  for  recognising  in  domestic  animals 
tuberculosis  and  glanders,  he  has  therefore  provided  that  the 
.State  Vaccine  Institute  should  prepare  supplies  of  tuberculin 
and  mallein.  These  fluids  will  be  sent  to  public  authorities, 
medical  practitioners,  and  veterinary  surgeons  by  making  a 
request  to  the  Minister  of  the  Interior.  . 

Dr.  Marchiafava,  Professor  of  Pathological  Anatomy  in  the 
University  of  Rome,  and  one  of  the  leading  physicians  in  the 
•city,  has  been  made  a  Commendatore  of  the  Crown  of  Italy. 

Following  the  election  of  Professor  Baccelli  as  a  member  of 
the  Harveian  Society,  the  Italian  medical  papers  again  men¬ 
tion  with  satisfaction  the  election  of  Dr.  Luigi  Luciam, 
successor  of  Moleschott,  to  the  Chair  of  Physiology  in  the 
University  of  Rome,  as  a  corresponding  member  of  the 
London  Neurological  Society,  in  the  place  of  the  late  Dr. 
Brown-S6quard. 
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REGIUS  PROFESSORSHIPS  AT  THE  OLDER 
UNIVERSITIES. 

Sir, — The  Regius  Professorships  of  Medicine  in  the  Uni¬ 
versities  of  Oxford  and  Cambridge  are  at  present  in  a  unique 
position  which,  it  is  to  be  hoped,  will  be  prevented  from 
occurring  again. 

Though  technically  the  heads  of  the  faculty  of  physic, 
Professors  Burdon  Sanderson  and  Clifford  Allbutt  have  not 
the  slightest  connection  with  either  the  Radcliffe  Infirmary 
or  with  Addenbrooke’s  Hospital.  This  anomalous  and  false 
position  of  the  Regius  professors  is  the  more  striking  inas¬ 
much  as  the  presumably  subordinate  posts  of  the  Lichfield 
Lectureships  on  Medicine  and  Surgery  at  Oxford  and  the 
Downing  Professorship  of  Medicine  at  Cambridge  are  vested 
in  active  members  of  the  hospital  staff's. 

Some  years  ago  Sir  H.  Acland,  who  was  Consulting  Physi¬ 
cian  to  the  Radcliffe  Infirmary,  brought  a  motion  before  the 
governors  of  that  charity  to  provide  that  in  future  the  Regius 
Professor  of  Medicine  should  ex  officio,  have  a  certain  number 
■of  beds  for  teaching  purposes;  this  disinterested  suggestion, 
however,  did  not  meet  with  the  approval  of  the  governing 
body.  The  recently  elected  professor,  therefore,  is  one  only 
■of  the  theory  of  medicine,  and  has  no  possible  opportunity  of 
teaching  the  practice  of  his  profession ;  not  only  this,  but 
there  is  the  serious  drawback  that  the  practical  work  of  the 
second  (or  final)  M.B.  can  only  be  held  in  the  Radcliffe  Infirm¬ 
ary  subject  to  the  goodwill  of  the  staff  and  governors.  This 
necessitates  the  appointment  of  some  of  the  staff  as  ex¬ 
aminers,  for  which  post  they  may  or  may  not  be  specially 
eligible.  Again,  in  a  university  town  there  is  always  a  danger 
•of  the  town  party  taking  up  its  stand  against  the  “gown” 
and  thwarting  its  proceedings. 

Since  his  appointment  to  the  chair  vacated  by  Sir  George 
Paget’s  death  in  1892,  Professor  Clifford  Allbutt  has  been  in  a 
position  that  would  be  a  difficult  one  for  most  men,  namely, 
that  of  having  to  make  bricks  without  straw.  How  can  a 
olinical  physician  teach  without  cases  or  wards  to  draw  from  ? 
Cambridge  thus  loses  the  benefit  of  Professor  Clifford  All¬ 
butt’s  extensive  practical  experience  and  knowledge  o : 
medicine.  This  is  a  matter  for  serious  regret,  as  out  of  the 
large  number  of  medical  students  a  certain  proportion  stop 


up  for  a  year  after  passing  the  second  M.B.  (Anatomy  and 
Physiology),  and  begin  medical  and  surgical  ward  work  in 
heir  Alma  Mater.  Although  it  is  not  advisable  for  a  studlent 
;o  spend  more  than  one  year  of  clinical  study  at  Cambridge, 
very  great  benefit  results  from  such  an  introduction,  as  Pro¬ 
fessor  Humphry’s  numerous  pupils  would  testify  with  no 
uncertain  voice.  „  .  , ,  .  .  , 

It  is  improbable  that  the  governing  body  of  Addenbrooke  s 
Hospital,  if  strongly  urged  by  the  medical  officers  of  the  hos¬ 
pital  to  grant  some  such  facilities  to  the  Regius  Professors 
would  afford  any  strong  opposition.  As  was  noticed  in  the 
British  Medical  Journal  of  February  9th,  p.  342,  the 
question  has  now  been  brought  forward  by  the  University, 
and  it  is  to  be  hoped  that  some  arrangement,  such  as  that 
which  obtains  in  the  University  of  Edinburgh,  for  example, 
where  the  Professor  of  Medicine  ex  officio  has  wards  in  the 
Royal  Infirmary,  will  be  put  on  a  permanent  basis.— I  am, 
etc.,  _ _  M.A.,  F.R.C.P. 

A  UNIVERSAL  LANGUAGE  FOR  MEDICAL  MEN. 
Sir,— If  we  are  to  adopt  one  language  for  international 
intercourse  between  medical  men  both  for  speech  and  for 
written  communication,  the  first  condition  is  that  we  should 
be  eventually  intelligible.  Holding  with  those  who  con- 
sider  Latin  to  be  most  universally  available  for  men  of  edu¬ 
cation,  it  will  be  necessary  that  our  schoolmasters  and 
tutors  should,  without  delay,  adopt  a  pronunciation  of  the 
vowels,  at  least,  in  accordance  with  that  of  all  Continental 
nations;  for  Latin  spoken  in  the  ordinary  English  way 
ivould  be  simply  unintelligible  to  a  Frenchman,  German,  or 
Italian.  Greek,  modern  or  ancient,  of  course  is  out  of  con¬ 
sideration  in  this  respect  for  more  reasons  than  one; 
although  the  grammar  of  modern  Greek  is  much  easier  to 
acquire  than  that  of  the  ancient  writers,  Greek  vowels, 
diphthongs,  and  several  consonants  are  pronounced  quite 
differently  from  that  in  vogue  in  England  or  in  western 

nations.  ,  .  ,,  ,  ,  ,,  .  , 

The  “  spirit  of  the  times  ”  has  during  the  last  thirty  years 
thrown  discredit  upon  ancient  languages,  although  our  civi¬ 
lisation  is  in  a  great  measure  based  upon  them  and  upon 
what  they  teach.  If  now  there  is  to  be  a  move  in  the  oppo- 
site  direction,  let  us  hope  that  our  great  institutions— and  in 
this  connection  I  particularly  advert  to  the  Royal  College  of 
Physicians— may  redintegrate  to  practical  employment  of 
Latin,  and  thus  promote  the  object  of  those  who  advocate  its 
use  as  an  international  means  of  communication  between 
medical  men.  Some  years  may  elapse  before  our  educational 
corporations  will  adapt  themselves  to  such  requirements,  but 
no  practical  or  insurmountable  difficulties  suggest  them¬ 
selves.  Let  every  public  school  engage  an  Italian  to  teach 
masters  the  pronunciation  of  Latin,  and  one  day’s  practice 
ought  to  revolutionise  the  present  method.  Let  anyone  who 
doubts  the  adaptability  of  Latin  to  modern  views  read 
Erasmus’s  Familiaria  Colloquia.  The  addition  of  the  technical 
medical  terms  with  which  his  ordinary  professional  training 
makes  him  acquainted  will  fit  the  young  physician  for  the 
employment  of  Latin  for  international  professional  inter- 
course  as  well  as  for  occasional  useful  interchange  of  opinion 
at  the  bedside. — I  am,  etc., 

Manchester  Square,  W.,  Feb.  12th.  EDWARD  H.  SlEVEKING. 


Sir,— What  need  of  Latin  when  by  natural  evolution  Eng¬ 
lish  is  becoming  the  most  wide-spoken  language  on  earth  ? 
Far  too  many  papers  appearing  in  the  British  Medical 
Journal  are  spoilt  by  verbosity  and  the  use  of  newly-coined 
words,  which  savours  greatly  of  pedantry.  Many,  like  my¬ 
self,  would  be  only  too  pleased  to  see  future  writers  use  good 
English,  be  short,  terse,  and  to  the  point.— I  am,  etc., 
Pocklington,  Feb.  9th.  Alex.  D.  H.  Leadman. 


THE  REPORT  OF  THE  LONDON  TEMPERANCE 
HOSPITAL. 

Sir, — Referring  to  your  review  of  my  report  upon  the  cases 
treated  in  the  London  Temperance  Hospital  during  the  year 
1893,  I  should  be  much  obliged  if  you  would  kindly  allow 
me  to  state  that,  with  the  exception  of  the  two  cases  specific¬ 
ally  mentioned,  all  the  cases  were  treated  without  alcohol  in 
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Tam16  tDSe  °f  i”7  drug  in  which  aIcohol  is  a  con¬ 
stituent  —l  am  etc.,  Leonard  Wilde,  M.D.,  M.It  C  P 

Hampstead  Road,  Feb.  12th.  Registrar  and  Pathologist."  ' 

THE  NEW  HOSPITALS  OF  THE  METROPOLITAN 
o  ASYLUMS  BOARD. 

or  £800,000  is  no  small  sum  for  one  Board  to 
0n»kD!V8t?bll,8hn,ents'  b“‘  ‘his  is  some?], ing  like 
I*18  E?U18  L  l,at  ‘  ‘e  Asylums  Board  is  contemplating  disburs- 
g  on  new  fever  hospitals.  It  might  be  as  well  before  enter¬ 
ing  upon  such  a  large  outlay  to  look  around  and  lee  what 
existing  buildings  might  be  utilised  for  the  Asylums  Board 
PurP°fs-  Ad  who  read  the  articles  on  the  up  bring W 
of  paupei  children  which  were  published  in  the  British 
Mbmcal  Journal  in  the  spring  of  last  year,  and  which 
had  so  great  an  influence  in  bringing  about  the  apnoint- 
tlpe  Departmental  Committee  now  sitting  to  inquire 
into  the  Pool -law  schools,  must  be  aware  that  all  expert 

in  denouncing  the  practice  of  housing  large 
numbers  of  children  in  one  building.  b  S 

It  is  understood  that  the  Local  Government  Board  has 
stopped  or  deferred  all  action  which  immediately  affects  these 
schools  until  such  time  as  the  Committee  issues  its  report 
but  it  might  be  as  well  for  the  department  to  go  a  step  fur- 
ther,  and  to  defer  the  erection  of  some  of  the  buildings  con- 

there  artTanv  ^  etwfyU“S  Boa1rd  U  can  be  seen  whether 

and  could  L  fQ?  tPaUper  s,ch°o1  palaces  that  are  available, 
d  adapted  as  fever  hospitals.  Most  of  these 

kitchen^nuHa8  are  WeJ,  e<lulPPed  as  far  as  steam  laundries, 

andhaf  t w1  aroCeSi  anA  do.r“ltory  furniture  are  concerned  ; 
ana  as  they  are,  almost  without  exception,  placed  in  eood 

London  Sthivbpe  a“d  within  reasonable  distance  from 
infected’  th  7  haVe  the  three  essentials  for  a  refuge  for  the 

dre <1* efn  <5f i  cases  when  the  governing  bodies  of  kin- 
of  iare  ™>t  identical  as>  lor  instance,  that 

Offiee1  th?  ®cboo  s»  which  can  be  under  either  the  Home 
c®’  t,he  School  Board,  or  the  Local  Government  Board. 
A?-  slA  V  cases  the  transference  of  property  might  be 

fa  master1?/  th  thl?  the  Local  Government  Board 

as  well  a!  ti\?  e8fahhshments  under  the  Asylums  Board 
would  !L®8  +  tKe  insfcdutions  of  the  Poor  Law,  and  it 

over  the  Kn®i^ere  7  ®.  9£e8fcl°n  of  organisation  to  hand 

2.\ei,  ,  large  buildings  which  are  necessary  to  carry  on  the 

erecBoL°neR9fLlt8  c°““ittSeB‘  &nd  t0  relieve  the  ofcer  fr0“ 
+hlCh  are  dedared  to  be  de  trap,  and  which  must  be 

hP  y  nS  t0  a  Progressive  and  an  educationally  enlightened 

b  January  am’  etc*’  Opportunist. 
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Tv:  1  .  8IGN  BOARDS. 

November  i°otb  in  thf  ARITIsa  Medical  Journal  of 

head^?  thi°ttht b ■  8t’  we  slat,e<?  ln  a  Paragraph  under  this 
neaaing  that  the  description  forwarded  to  us  “of  the  proceeding  nf 

Alex.  Macdonald  had,  in  our  opinion,  better  be  referred  to  the  Koval 
Colleges  of  Physicians  and  Surgeons,  Edinburgh  of  which  the  nraeti 
'°”CL'-S  stated  t0  bc  a  licentiate.”  Mr.  Macdonald  is  aggrieved  at  tMs 

-toat  heDha?einS  HrtS“a?id  oCare  wiHing  to  accept  the  assertion 
inat  ne  has,  in  the  method  in  which  he  announces  his  name 

whirhe1Cre°sf/esf0llred  a  very  customof’ the8  Scotch1 c“ty  in 

resides.  We  recognise  that  custom  in  such  matters  varies 

d  hSirtnef  and  even  in  diferent  towns,  and  that  the  indi- 
dnai  Ctifao5.er  wli°  folIows  general  custom  does  not  deserve  indivi- 
WskeAnrtb,IAWaS  f0r  ^is  reason  that  we  suggested  that  the  deserjp- 

of  ' the  Scottish1  CM<^t/.o?<r1ued  shoUrLd  be  submitted  to  the  authorities 
to  dem-nf  Medical  Colleges.  These  Colleges  are  the  proper  bodies 

weh  ad vfsoH°L,a  9uestl.on  of  ibis  nature,  and  we  think  they  would  be 
custom  n  ntborm7eSt,tgate  \UCA  "otters  and,  after  ascertaining  the 
tovlie,  to  take  such  action  as  may  seem  best  to 

1 n®. attention  of  their  licentiates  as  a  bodv  to  thp  .esorios 
in  some  respects  of  Scottish  methods. J  We  regret  that  Mr 
censure.ald  S  Dame  should  have  been  ^ferred  to  as  meritinf  individufi 


rs,VBlm,  ASSISTANT’S  NOTICE, 

this  ^itcs  :  Would  you  kindly  inform  me,  through  your  issue  of 

is  a  breach  nVm-nf  o* KnlCAI-  -Journal,  if  there  is  an  unVritten  law.  or 
,  °f  Professional  etiquette,  for  an  assistant  who  has  given 

he  leaves*1?  U°tlCe  t0  inform  his  fl'iends  of  the  same  two  months  before 

V  There  is  no  written  or  unwritten  rule  within  our  knowledge  which 
elates  to  the  question  submitted  by  our  correspondent ;  nor  does  the 


subject  thereof  constitute  a  breach  of  medical  etiquette.  Such  a  nro 
essential  nor  expedient!  ^  °pinloD’  neither  medico-ethically- 

M  R  FRroTn  CHEMISTS  AND  SURGICAL  WORK. 

chemists  from  'do?ngrturgiclV1wortyantdPalludesbb  takCD  *°  pr,event 
chemist  put  stitches  into  a  scalp  wound  *  alludes  to  a  case  where  a 

V fWe  fear  there  is  practically  no  legal  means  of  preventing  surgical 
practice  on  the  part  of  a  chemist,  provided  he  makes  no  pretence  to  be 
suigeon  Of  course,  if  injury  is  caused  to  the  patient  by  Improper 
treatment,  legal  proceedings  might  be  taken  by  such  patient  inThe 
form  of  an  action  for  damages.  In  the  event  of  death  resuTting  from 
the  negligent  treatment  of  a  patient,  proceedings  of  a  more  serious 
character  would  probably  lie,  as  it  has  been  held  that  every  person 
SS de*“  w,‘h  th8 11(8  8r  •*““»  ■>'  “WOO"  is  bound  lo  „„  compete?,? 


UNIVERSITIES_AND  COLLEGES, 

Av_  UNIVERSITY  OF  CAMBRIDGE 

n!  ,,:.?l,r1..li.U':=',ay  d"n”"  th'  L™  Kite"  r  Mr- A- c- 

ferredTnSir^Uliam  McGregor, DA^berd  CM ““ Admin ^ -bte  c?n' 

a^ 

„  UNIVERSITY  OF  LONDON 

Preliminary  Screnth-ic  (M.B.)  Examination,  Pass  T Art. -Entire  Exami- 
tuitioA  •  C^F  mVS  :  k  F'  Ke^’  St-  l  aul’s  School  and  private 

Tutorfa’l  CoDc^'-^  /’r?  n6nS  S>1I§B?;  P’  T'  Manson-  University 
4Ua01^*  +leFe-l-  ’  A*  Oswald,  B.A.,  private  study*  T  Petch 
B.A.,  private  tuition;  T.  Shopiand,  B.A.,' University  Tutorial  Pni 

fr*  4*  Ehri^h^we°s  Oollege  and  private  study  ;  T  Hoban  vriv^tp 
study  and  St.  Thomas’s  Hospital;  G.  C  Jarvisf B . A. ,  private^ stud y6; 
nsoVoi  .'  a  ;lones’  B.A.,  private  study  and  University  College  Liver- 
’  8; b-®veim>  B.A.,  Plymouth  Technical  School;  E  Itaven  St 

StretLaboratorv1 1  A  P-Rockwood,  University  College  andGo’wer 
aboratory  J.  S.  Smith,  University  College ;  B  II  Soils- 
&P^enS-fn1d  University  Tutorial  Colleges;  W?A  TrumperSt 
Maiy  s  Hospital ;  Louisa  Woodcock,  University  Tutorial  Coll cp-’p1' 
Chemistry  and  Experimental  Physics.— *J.  W.  Aldred,  Owens  Cohege  •  T 
J.  Armitage,  School  of  Science,  Cheltenham :  *N  C  filaumont ’fit 
Barthoiomew’s  Hospital;  *V.  C.  Bensley  St  Mary?s  Hosuitfl  •' 
Chrn.  Constance  Bernard,  private  tuition ;  W  B  Aiillinehurst’ 
£f;D  Tay]ors’  Sehooi;  T.  T  Blythe,  University  TutoHal  Col-’ 

mew’s  H(fsr)?tTl  -  iwe rKT?g  S  Col.leg.e;  R-  Brown,  St.  Bartholo¬ 
mew  s  Hospital ,  vv.  L.  Burn,  private  study:  *H.  S  CauDcr  nrivato 

study  and  University  Tutorial  College ;  nv  C  DawsonP  Khag 
Edward  High  School,  Birmingham,  fnd  Mason  College  ’«H  Gg 
Drake-Brockman.  Univorsitv  T,,*nriui  .  “■  G- 


er:  Private*study  ;  *H.  Goodman,  St.  B^rHiolomew^s^oSitai 

*S  BPGreaen  sABarfh^^-  .University  Tutorial  College 

ts.  n.  creen,  St.  Bartholomew’s  Hospital ;  *J.  W.  Harrison  St  Pani’<! 

llng°Edward  HigehSiybLU,t0^ial  Aleg4;  ‘E'  "  Siibotha? 

Wb  ,?cb°?1  Birmingham,  and  private  study  ;  *0. 
Hildesheim,  St.  Paul’s  School;  *C.  G.  S.  Hilton  nrivate  tuition? 
S.  Hunt.  Merchant  Taylors’  School;  -  J.  E.  Judson  Owens  College 

Eastbourne  ConL^’n' TahMSt'  JIar^’s  Hospital;  C.  de  Z.  Marshall 
nasioourne  College,  D.  L.  Morgan,  Guy  s  Hospital  -  *F  M  Arnrric 

London  ilospital ;  *B.  W.  Moss,  Guy’s  Hospital-'  T  C  Orford' 

Tutorial oil e get  •*  w  v  '  Pan^ridge,  University  'and  University 
luioriai 1  Colleges ,  W.  Payne,  Carly on  College  -  *W  K  Peck  Uni¬ 
versity  Tutorial  College  and  private  study  ;  “Isabel  Robson  Uni¬ 
versity  College,  Aberystwith,  and  private  study  -  N.  F.  Staliard 
University  Tutorial  College;  “A.  C.  Stark,  private  study  -  “A  n’ 

Tavlors’’  School t01'^al  C?rlleg(?;  W.  B.  B.  Taylor,  Merchant 
rs  School  and  London  Hospital;  “A.  J.  IV.  Wells,  St.  Bar¬ 
tholomews  Hospital;  G.  H.  L.  Whale,  private  tuition;  *S.  R.  Wil- 
hams.  Merchant  Venturers’  Technical  College,  Bristol ;  “C.  W. 

WmS rrr ty  ColAeg®  and  private  tuition  ;  “Edith  Anna 
JUalnnu  n^.‘Edwai  ds,  Un i versify  Tutorial  College  and  private  study. 

L  ^Addlfon-  Un'yersRy  College;  I.  McW.  Bourke]  St. 

Georges  Hospital  and  private  tuition;  “W.  H.  Brailey.  Queens’ 
J’  A  Bridger,  St.  Mary’s  Hospital  and  pri- 
™fi?tUr-yn  T‘  Cbetwopd,  Epsom  College:  H.  B.  Eisenberg,  Uni- 
ollege,  Bristol;  “A.  H.  Foster.  Epsom  College  and  St. 
Mary  s  Hospitol ;  L.  Holland,  Mason  College  and  private  tuition  ; 
irL{L0nf-rS,4  8t*  AauLs  School ;  “J.  D.  Judson,  Owens  College ;  J. 
Klein,  University  Tutorial  College ;  O.  W.  A.  Lowe,  private  tui- 

TntoHaw  Ai w«r81!7  C.ollf^’  Liverpool ;  Z.  Mennell.  LTniversity 
Tutorial  College  and  private  tuition ;  “E.  A.  Miller,  Guy’s  Hospital 
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T.  D.  Miller,  University  and  University  Tutorial  Colleges  and 
private  tuition ;  ^Christine  Mary  Murrell,  University  Col¬ 
lege ;  *W.  P.  Noall,  Owens  College  and  private  study:  *H.  R. 
Nutt,  St.  Mary’s  Hospital;  *S.  J.  Ormond,  Guy’s  Hospital; 
*R.  H.  Paramore,  University  Tutorial  College;  J.  W.  G.  Pearse, 
the  Leys  School  and  private  tuition;  *L.  Pick,  University  Tutorial 
College;  A.  R.  G.  Pocock,  University  College  and  private  tuition; 
*A.  C.  Ransford,  Dulwich  College  and  Guy’s  Hospital ;  *H.  Robin¬ 
son,  St.  Paul’s  School;  *J.  J.  S.  scrase, St.  Bartholomew’s  Hospital; 
Edith  Serjeant,  Somerville  Hall,  Oxford  ;  *P.  T.  H.  Stedman,  pri¬ 
vate  study  and  tuition;  S.  Stevens,  Carlyon  College;  *E.  W.  D. 
Swift,  Firth  College;  ;'R.  C.  Turnbull,  Yorkshire  College  and  Lon¬ 
don  Hospital ;  *H.  J.  Van  Praagh,  St.  Mary’s  Hospital ;  S.  E.  J. 
Wallbridge,  St.  Mary’s  Hospital ;  *\V.  B.  Watson,  St.  Mary’s  Hospi¬ 
tal  ;  H.  Wolstenholme,  University  College  and  private  tuition. 
*These  candidates  have  now  completed  the  examination. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen  having  passed  the  necessary  examinations  and 
having  conformed  to  the  by-laws  and  regulations,  have  been  admitted 
Members  of  the  College,  namely: 


Andrews.  H.  A.,  L.R.C.P.Lond. 
Ashton,  J.,  L.R.C.P.Lond. 

Astbury,  T.,  L.R.C.P.Lond. 

Badcock,  E.  R.,  L.R.C.P.Lond. 
Bagshawe,  A.  W.  G.,  L.R.C.P.Lond. 
Barber,  M.  C.,  L.R.C.P.Lond. 
Barford,  P.  C.,  L.R.C.P.Lond. 
Barker,  G.  C.,  L.R.C.P.Lond. 
Barrett,  J.  W.  C.,  L.R.C.P.Lond. 
Best,  F.  H.  de  G.,  L.R.C.P.Lond. 
Bloomfield,  H.  W.  G.,  L.R.C.P.Lond. 
Bousfield,  A.,  L.R.C.P.Lond. 
Brakenridge,  F.  J.,  L.R.C.P.Lond. 
Brewerton,  E.  W.,  L.R.C.P.Lond. 
Bromet,  E.,  L.R.C.P.Lond. 

Brooks,  W.  P.,  L.R.C.P.Lond. 
Bryant,  C.  H.,  L.R.C.P.Lond. 
Burrell,  L.  C.,  L.R.C.P.Lond. 
Candler,  G.,  L.R.C.P.Lond. 
Chapman,  W.,  L.R.C.P.Lond. 
Charsley,  G.  W.,  L.R.C.P.Lond. 
Christmas,  R.  W.  S.,  L.R.C.P.Lond. 
Clay,  D.  L.,  L.R.C.P.Lond. 

Clay,  F.  E.,  L.R.C.P.Lond. 

Cole,  G  ,  L.R.C.P.Lond. 

Collier,  H.  W.,  L.R.C.P.Lond. 
Collings,  D.  \V„  L.R.C.P.Lond. 
Connell,  W.  T. ,  L.R.C.P.Lond. 
Constable,  J.  C.,  L.R.C.P.Lond. 
Cotter,  G.  E.  W.,  L.R.C.P.Lond. 
Crossley,  R.,  L.R.C.P.Lond. 
Cummings,  A.  P.,  L.R.C.P.Lond. 
Cunliffe,  T.  V.,  L.R.C.P.Lond. 
Currey,  E.  F.  N.,  L.R.C.P.Lond. 
Daniel,  E.  G.  C.,  L.R.C.P.Lond. 
Davidson,  G.,  L.R.C.P.Lond. 

Davis,  H.  J.,  L.R.C.P.Lond. 

Dawes,  C.  D.,  L.R.C.P.Lond. 

Dillon,  R.  W.,  L.R.C.P.Lond. 
Dockray,  J.  S.,  L.R.C.P.Lond. 

Duke,  R.  E.,  L.R.C.P.Lond. 

Eder,  M.  D.,  L.R.C.P.Lond. 

Ensor,  C.  A.,  L.R.C.P.Lond. 
Escombe,  W.,  L.R.C.P.Lond. 

Evans,  E.  G.,  L.R.C.P.Lond. 
Every-Clayton,  L.  E.  V.,  L.R.C.P.L. 
Finch,  H.  J.,  L.R.C.P.Lond. 

Flint,  T.  B.,  L.R.C.P.Lond. 
Forrester,  W.,  L.R.C.P.Lond. 

Fry,  A.  C.,  L.R.C.P.Lond. 

Gibbes,  L.  N.,  L.R.C.P.Lond. 

Giles,  L.  T.,  L.R.C.P.Lond. 
Greenway,  C.  M.,  L.R.C.P.Lond. 
Greenwood,  A.  C.,  L.R.C.P.Lond. 
Hampton,  T.,  L.R.C.P.Lond. 
Hancock,  G.  C.,  L.R.C.P.Lond. 
Handley,  W.  S.,  L.R.C.P.Lond. 
Harding,  L.  N.,  L.R.C.P.Lond. 
Hayes,  R.  H.,  L.R.C.P.Lond. 
Hedges,  C.  E.,  L.R.C.P.Lond. 
Henderson,  R.,  L.R.C.P.Lond. 
Hinds,  H.  L.,  L.R.C.P.Lond. 

Hodge,  A.,  L.R.C.P.Lond. 

Home,  A.  L.,  L.R.C.P.Lond. 
Hooper,  A.  W.,  L.R.C.P.Lond. 
Horner,  W.  E.  L„  L.R.C.P.Lond. 
Horseman,  F.,  L.R.C.P.Lond. 
Horton,  J.  H.,  L.R.C.P.Lond. 
Horwitch,  D.,  L.R.C.P.Lond. 


Hosford,  J.  S.,  L.R.C.P.Lond. 
Hughes,  B.  M.,  L.R.C.P.Lond. 
Hughes,  R.,  L.R.C.P.Lond. 

Hughes,  R.  T.,  L.R.C.P.Lond. 

Hugo,  J.  H.,  L.R.C.P.Lond. 

Jackson,  F.  S.,  L.R.C.P.Lond. 

Jacob,  F.  H.,  L.R.C.P.Lond. 

James,  S.  P.,  L.R.C.P.Lond. 

Jeffery,  C.  C.,  L.R.C.P.Lond. 

Jones,  R.  L.,  L.R.C.P.Lond. 
Kearney,  C.  J.,  L.R.C.P.Lond. 
Kettlewell,  G.  D.,  L.R.C.P.Lond. 
Knight,  H.,  L.R.C.P.Lond. 

Leon,  G.  A.,  L.R.C.P.Lond. 

Levy,  O.  L.,  L.R.C.P.Lond. 

Lewis,  G.,  L.R.C.P.Lond. 

Lonnon,  F.,  L.R.C.P.Lond. 
Mackintosh,  J.  S., L.R.C.P.Lond. 
Mansergh,  W„  L.R.C.P.Lond. 
Mathews,  C.,  L.R.C.P.Lond. 

Mayne,  W.  S.,  L.R.C.P.Lond. 
Messiter,  F.  G.,  L.R.C.P.Lond. 
Milward,  F.  V.,  L.R.C.P.Lond. 
Morison,  H.  B.,  L.R.C.P.Lond. 
Morrison,  A.,  L.R.C.P.Lond. 
Morrison,  D.,  L.R.C.P.Lond. 
Newington,  C.  W.  EL,  L.R.C.P.Lond, 
Norris,  F.  B..  L.R.C.P.Lond. 

Olver,  R.  S.,  L.R.C.P.Lond. 
O’Malley.  E.  D.  J.,  L.R.C.P.Lond. 
Osborn,  E.  C.,  L.R.C.P.Lond. 
Parkinson,  W.  G.,  L.R.C.P.Lond. 
Pern,  H.,  L.R.C.P.Lond. 

Phillips,  J.,  L.R.C.P.Lond. 

Porter,  R.  I.,  L  R  C.P.Lond. 

Power,  H.  R.,  L.R.C.P.Lond. 

Quait,  A.  W.,  L.R.C.P.Lond. 

Reeves,  A.,  L.R.C.P.Lond. 

Rigby,  H,  M.,  L.R.C.P.Lond. 
Roberts.  C.  D.  D.,  L.R.C.P.Lond. 
Robertson,  F.  W.,  L.R.C.P.Lond. 
Robinson,  C.  H.  J.,  L.R.C.P.Lond. 
Robson,  T.  S.,  L.R.C.P.Lond. 
Rogers,  F.  E.,  L.R.C.P.Lond. 

Rost,  E.  R.,  L.R.C.P.Lond. 

Rykert,  A.  F  .,  L.R.C.P.Lond. 

Salter,  A.,  L.R.C.P.Lond. 

Schnoller,  A.,  L.R.C.P.Lond. 
Sharpin,  W.  A.,  L.R.C.P.Lond. 
Shepherd,  A.  E.,  L.R.C.P.Lond. 
Smith,  G.  U.,  L.R.C.P.Lond. 

Snoad,  P.  E.,  L.R.C.P.Lond. 
Stenhouse.  J.  W.,  L.R.C.P.Lond. 
Stokes,  F,  W.,  L.R.C.P.Lond. 

Storrs,  E.  G.,  L.R.C.P.Lond. 
Sullivan,  D.  V.,  L.R.C.P.Lond. 
Taylor,  H  S.,  L.R.C.P.Lond. 
Thomas,  T.  M.,  L.R.C.P.Lond. 
Tinley,  W.  E.  F.,  L.R.C.P.Lond. 
Tregenza,  W.,  L.R.C.P.Lond. 

Waite,  J.  E.,  L.R.C.P.Lond. 

Watts,  B„  L.R.C.P.Lond. 

Webb,  A.  L.A..  L.R.C.P.Lond. 
■Weeks,  C.  C.,  L.R.C.P.Lond. 

Welch,  E.,  L.R.C.P.Lond. 

Wells,  T.  H.,  L.R.C.P.Lond. 

White,  A.  T.,  L.R.C.P.Lond. 
Williams,  R.  B.,  L.R.C.P.Lond. 
Zumbado,  F.,  L.R.C.P.Lond. 


Helby, E.  H.,L.R.C.P.Lond.,M.R.C.S.  Paine,  C.,  M.B.Lond. 

Eng.  Russell,  W.,  M.B.&C.M.Aberd. 

Jones, G.,M.B.AB.Ch.Oxon.,L.R.C.P.  Simmons,  H.,  M.B.  &  B.S.Durh.,. 

Lond.,  M.R.C.S.Eng.  L.R.C.P.Lond.,  M.R.C.S.Eng. 

Jones,  R.  F.  H.,  L.R.C.P.Lond.,  Wilkes,  G.  A.,  L.R.C.P.Lond.,. 
M.R.C.S.Eng.  M.R.C.S.Eng. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

On  Friday,  February  1st,  the  President  admitted  to  the  Licences  in 
Medicine  and  Midwifery  the  following  candidates  who  have  been  success¬ 
ful  at  the  Final  Examination  held  in  January,  1895,  under  the  Conjoint 
Scheme  with  the  Royal  College  of  Surgeons  in  Ireland: 

A.  St.  L.  Burke,  T.  Cairns,  M.  A.  Corcoran,  M.  Delany,  J.  Fleming,. 

W.  A.  Gordon,  R.  D.  Jephson,  T.  J.  Jordan,  H.  G.  Martin,  W.  F.  A. 

M'Cann,  W.  Stratton,  J.  H.  Walsh. 

Mr.  G.  S.  Davidge,  who  had  passed  the  Final  Professional  Examinations 
in  October,  1894,  but  who  was  not  then  of  age,  was  also  admitted. 

Mr.  J.  H.  J.  L.  Davys,  not  yet  being  of  age,  was  not  admitted,  although* 
he  had  passed  the  Final  Professional  Examination  in  January. 


MEDICO-PARLIAMENTARY, 


\  HOUSE  OF  COMMONS. 

The  Poor  Lai cs.-Mr.  Shaw  Lefevee  having  informed  Mr.  Howell  that 
the  Government  would  not  be  able  to  bring  in  a  Bill  to  consolidate  the 
Poor  Laws  during  the  present  session,  Mr.  Howell  gave  notice  that  he* 
would  call  attention  to  the  subject  at  an  early  date. 

Alleged,  Increase  of  Insanity.— In  reply  to  a  question  by  Dr.  Kenny,  Mr.. 
Asquith  said  that  much  information  on  this  subject  had  been  received 
through  the  Foreign  Office,  but  had  not  yet  been  digested.  He  ques¬ 
tioned  the  necessity  or  expediency  of  appointing  an  international  com¬ 
mission.— Mr.  Morley  said  the  Board  of  Control  in  Ireland  was  making 
every  exertion  to  overtake  the  crowding  in  many  Irish  district  lunatic- 
asylums. 

Indian  Opium  Commission.— In  reply  to  Mr.  J.  Ellis,  Mr.  H.  H.  Fowleb 
said  that  the  Opium  Commission  had  for  some  weeks  been  working  un¬ 
remittingly  at  the  preparation  of  their  report.  He  had  every  reason  to- 
believe  that  it  would  be  issued  before  Easter. 

The  Tuberculosis  Commission.— In  answer  to  Mr.  Field,  Mr.  Chaplin, 
and  Mr.  Knowles,  Mr.  Shaw  Lefevre  said  that  he  regretted  the  delay 
in  the  presentation  of  a  report  by  the  Royal  Commission.  It  was  to  some 
extent  attributable  to  the  illness  and  death  of  the  late  Lord  Basing,  who 
was  the  Chairman  of  the  commission.  A  new  Commission,  with  Sin 
George  Buchanan  as  Chairman,  was  appointed  in  November,  1894.  He 
was  informed  that  the  Commission,  at  a  meeting  held  last  month,  agreed.’, 
upon  certain  matters  to  be  stated  as  the  opinions  of  the  Commission,  and 
that  they  would  meet  at  the  end  of  the  present  month  or  the  beginning 
of  March,  when  a  draft  report  would  be  before  them  for  consideration. 
The  medical  officer  of  health  had  no  authority  to  confiscate  meat  which 
had  been  seized  as  diseased  or  unwholesome,  or  as  unfit  for  food.  It  was 
only  a  magistrate  who  could  condemn  the  meat,  and  order  it  to  be- 
destroyed  or  so  disposed  of  as  to  prevent  its  being  used  for  food.  The- 
Local  Government  Board  had  no  power  to  give  instructions  to  the  medicaL 
officer  of  health  in  the  matter.  His  duties  were  prescribed  by  the  statute. 
In  reply  to  further  questions,  Mr.  Shaw  Lefevre  said  that  he  was  advised' 
that  he  had  no  power  to  issue  instructions  to  magistrates  in  order  to* 
obtain  uniformity  in  regard  to  decisions  as  to  condemnation  of  meat. 

The  Hemp  Drugs  Commission. — In  reply  to  Mr.  Caine,  Mr.  H.  H.  Fowleb, 
said  that  the  Indian  Government  were  now  considering  the  report  of  the- 
Hemp  Drugs  Commission ;  when  it  came  home  with  their  observations 
on  it  he  would  inform  the  lion,  member. 

The  Treatment  of  Inebriates.— My.  Knowles  asked  the  Home  Secretary- 
when  he  would  introduce  the  Bill  to  which  he  referred  on  August  3rd,  1894,. 
embodying  the  main  recommendations  of  the  Departmental  Committee 
on  the  treatment  of  inebriates.— Mr.  Asquith  said  that  the  Bill  had  been, 
prepared,  and  would  probably  be  introduced  in  another  place. 

Alleged  Compulsory  lie-vaccination  of  Firemen.— In  reply  to  Mr.  Hopwood, 
who  asked  a  question  with  regard  to  the  alleged  compulsory  revaccina-^ 
tion  of  firemen  who  had  been  called  to  a  fire  at  the  end  of  last  month  at- 
the  Liverpool  Small-pox  Hospital,  Sir  Walter  Foster  said  that  the  men 
had  been  strongly  advised  to  submit  to  revaccination,  but  that  no  com¬ 
pulsion  was  used  and  that  none  of  the  men  objected  to  the  operation. 
Further,  upwards  of  50  policemen  who  had  been  in  contact  with  the  fire¬ 
men  had,  of  their  own  free  will,  asked  to  be  vaccinated. 

The  University  of  London.— My.  Acland,  in  answer  to  Sir  A.  Rollit,  said" 
the  Government  proposed  shortly  to  introduce  a  Bill  in  reference  to  the  ■ 
University  of  London  in  the  House  of  Lords. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THEINEW  PRINCIPAL  MEDICAL  OFFICER,  INDIA. 

WE'have  reason  to  believe  that  the  rumours  now  current  to  the  effect 
that  Surgeon-Colonel  Gore,  serving  in  Bombay,  will  be  selected  as 
Surgeon-Major-General  Bradshaw’s  successor  as  P.  M.  O.  at  Simla  are* 
well  founded. 


EXAMINING  BOARD  IN  ENGLAND  BY  THE  ROYAL  COLLEGES  OF 
PHYSICIANS  AND  SURGEONS. 

The  following  gentlemen  having  passed  the  necessary  examinations, 
have  been  admitted,  by  the  two  Royal  Colleges,  Diplomates  in  Public 


Health : 

Ferrand,  E.  (Surgeon-Major  Madras 
Army),  M.R.C.S.EDg.,  L.R.C.P. 
Edin. 

Gill,  J.  W.,  L.R.C.P.Lond.,  M.R.C.S. 
Eng. 


Meadows,  R.  T.,  M.D.&C.M.Edin. 
Moore,  S.  G.,  M.B.&Ch.B.Vict. 
Newton,  H.  W.,  L.R.C.P.Lond. 
M.R.C.S.Eng. 

Paine,  A.,  M.B.&B.S.Lond. 


THE  NAVY. 

Staff-Surgeon  H.  S.  R.  Sparrow  has  been  appointed  to  the  Plymouth 
Division,  Royal  Marines,  February  8th. 


ARMY  MEDICAL  STAFF. 

Brigade- Surgeon  Thomas  Jerram  Orton  died  in  London  on  the  9tH’ 
ultimo.  He  entered  the  service  as  Assistant-Surgeon,  January  17th,  1855  7 
became  Surgeon,  November  9th,  1867  :  Surgeon-Major,  March  1st,  1873  • 
and  Honorary  Brigade-Surgeon  on  retirement,  December  4th,  1885.  He  • 
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served  with  the  Royal  Artillery  in  the  trenches  before  Sebastopol  in  1835 
and  at  the  assault  of  the  Redan  on  September  8th  (medal  with  clasp  and 
Turkish  medal) ;  with  the  Central  India  Field  Force,  under  Sir  Hu^h 
Rose,  in  1858,  being  present  at  the  siege  and  capture  of  the  Fort  of  Chan- 
dairee,  siege  and  capture  of  .lhansi,  battle  of  the  Betwa,  action  at 
Koonch,  actions  of  May  17th  and  18th.  and  of  May  21st  at  Golovvlie  and 
capture  of  Calpee,  and  afterwards  in  various  actions  in  the  Bundelkund 
district  (medal  with  clasp).  He  also  accompanied  the  Perak  Expedition 
as  Principal  Medical  Officer  of  the  force  (mentioned  in  despatches,  medal 
with  clasp). 

Surgeon-Major  Colin  M.  Milne-Miller,  M.D.,  died  at  Eastbourne  on 
February  9th,  aged  69.  He  dated  as  Assistant-Surgeon,  November  7tli 
1851 1  as  Surgeon,  December  13th,  1858  ;  and  as  Surgeon-Major,  December 
H?  retired  on  half-pay,  November  24th,  1873.  He  was  with  the 
8°th  Regiment  during  the  India  Mutiny  in  1853-59,  and  had  received  the 
medal  for  that  campaign. 

The  undermentioned  Surgeon-Lieutenants,  who  entered  the  service 
January  30th,  1892,  are  now  promoted  to  be  Surgeon-Captains  from  Janu¬ 
ary  3oth  last:  Edgar  M.  Pilcher.  M  B.,  Henry  P.  Johnson,  William  G. 
Beyts,  Harold  A.  Stalkartt,  M  B  ,  Henry  N.  Dunn,  M.B.,  Samuel  H 
Withers,  M.B.,  Edward  M.  Morphew,  Ernest  C.  Anderson,  Nicholas  Tyacke, 
Robert  H.  E.  Holt,  Lionel  A.  Mitchell,  M.B.,  Charles  C.  Fleming,  M.B 
John  Hen nessy,  M.B..  Claude  B.  Martin,  M.B.,  George  J.  Buchanan  M  B 
Cliaries  B.  Lnwsfln,  M  B„  George  E.  Hughes,  Joseph  F.  M.  Kelly  M.B 
Gilbert  S.  Crawford,  John  D.  Alexander,  M.B.  J 

Sir  Anthony  Home,  V.C.,  K.C.B.,  has  been  awarded  a  distinguished 
service  reward  of  £100  per  annum  from  the  Army  Medical  Staff.  Sir 
Anthony  joined  the  armv  March  1st,  1848,  and  retired  November  30th 
1886.  He  was  with  the  Light  Cavalry  Brigade  in  the  Crimea,  and  was 
present  at  the  battles  of  Balaklava  and  Tchernaya,  was  subsequently  with 
the  force,  under  the  French  General  D’Allonv'ille,  that  threatened  Sim- 
pheropol  from  Eupatoria  (medal  with  two  clasps  and  Turkish  medal)  He 
also  served  as  Surgeon  of  the  90th  Regiment  in  the  Indian  Mutiny  cam¬ 
paign  ;  was  with  Havelock’s  force  at  the  relief  of  Lucknow  (Victoria 
Cross),  with  Outram’s  force  at  Alumbagli.  and  with  that  under  the  Com- 
mander-in-Chief  at  the  capture  of  Lucknow  (medal  with  clasp  and  a 
yeai-  s  service) ;  in  the  war  in  the  North  of  China  in  1860,  from  the  landing 
at  Peytang  to  the  capture  of  Pekin  (medal) ;  in  the  war  in  New  Zealand 
in  1863-65  (promoted  to  Surgeon-Major,  C.B.,  medal)  ;  and  in  the  Ashanti 
war  as  Principal  Medical  Officer  from  June  till  invalided  in  December 
1873;  was  present  at  all  the  earlier  operations  of  this  period,  including 
the  action  at  Essaman ;  and  made  the  medical  arrangements  for  the  cam¬ 
paign  (several  times  mentioned  in  despatches,  promoted  Deputy-Surgeon- 
General  K.C.B.,  medal). 

Surgeon-Captain  James  H.  Daly  is  placed  on  temporary  half  pay  on 
account  of  ill-health,  February  2nd.  His  commission  is  dated  August 
1st,  188o. 


e  ARMY  MEDICAL  RESERVE. 

Surgeon-Lieutenant  William  Vernon  to  be  Surgeon-Captain  Feb¬ 
ruary  13th. 

INDIAN  MEDICAL  SERVICE. 

Surgeon-Major  Albert  Richard  Waghorn,  M.D.,  Bengal  Armv  re¬ 
tired,  died  at  Redhill  on  February  6th,  aged  66. 

Brigade-Surgeon  T.  B.  W.  P.  Johnston,  Retired  Bombay  Establish¬ 
ment,  died  at  Bandon,  co.  Cork,  on  December  17th,  1894,  aged  64.  He  was 
appointed  Assistant-Surgeon,  November  7th,  1854,  and  became  Surgeon- 
Major,  November  7tli,  1864,  retiring  the  honorary  rank  of  Brigade-Sur¬ 
geon,  April  16th,  1886.  He  was  in  the  Persian  expedition  in  1856-57,  and 
was  present  at  the  capture  of  Bushire  and  at  the  bombardment  of 
Mohumrah  (medal  with  clasp). 


THE  VOLUNTEERS. 

Surgeon-Captain  F.  H.  Shaw,  2nd  Cinque  Ports  Artillery  (Eastern 
Division,  Royal  Artillery),  has  resigned  his  commission,  February  13th 
The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants 
to  the  corps  specified,  dated  February  13th :  John  Cecil  Mackmurdo 
Given,  M.D.,  4th  Lancashire  Artillery;  Douglas  John  Mayhew  Bone 
M.B  ,  5th  Lancashire  Artillery ;  George  Osborne  Morgan  Lunt  M  B  ’ 
1st  Flintshire  (Buckley)  Engineers,  Fortress  and  Railway  Forces,  Royal 
Engineers. 

Surgeon-Lieutenant-Colonel  F.  B.  Mallett,  M.D.,  2nd  Volunteer  Bat¬ 
talion  the  Loyal  North  Lancashire  Regiment,  to  be  Brigade-Surgeon- 
Lieutenant-Colonel,  Northern  Counties  Brigade,  Volunteer  Infantry 
February  13th. 

THE  SELECTION  BOARD. 

The  constitution  of  this  Board  is  not  generally  known  in  the  Army 
Medical  Department.  The  President  is  General  H.R.H.  The  Duke  of 
Connaught.  The  members  are  Surgeon-Major-Generals  Paterson  and 
Giraud.  The  Board  has  already  held  some  meetings  at  the  Medical 
Division  of  the  War  Office. 


CHANGES  OF  STATIONS. 

Some  time  ago,  in  consequence  of  the  great  pressure  upon  our  space,  the 
publication  of  the  list  of  changes  of  stations  was  suspended.  A  corre¬ 
spondent  writes  to  us  that  the  omission  of  this  list  is  a  source  of  incon¬ 
venience  to  army  medical  officers  in  this  country,  as  the  information  is 
not  otherwise  easily  procurable.  We  shall  be  glad  to  have  the  opinion  of 
other  officers  serving  in  this  country  on  the  subject,  and  shall  be  obliged 
to  our  correspondents  if  they  will  indicate  some  other  subjects  dealt 
with  under  the  head  of  “Naval  and  Military  Medical  Services”  which 
might  be  omitted  in  future  to  make  room  for  the  list  of  changes  of 
stations. 


THE  ARMY  MEDICAL  REPORT  FOR  1893. 

P1®  ^ie.d,cal  Report  for  the  year  1893  (vol.  xxxv.,  2s.  5d.)  has 

Sni!Hu' thiswegjj  With  the  appendices  it  forms  an  octavo  volume 
i,1®  ?,Xer  400  pages.  It  contains  the  usual  information  with  regard 
to  tne  health  of  the  troqps  at  home  and  abroad,  with  statistical  tables 
snowing  the  nature  of  diseases  which  came  under  treatment  in  various 
5?  view  of  the  recent  action  of  the  India  Office  in  forcing 
.“e  ?n.  .^.n  Government  a  new  Cantonment  Act,  we  extract  the 
following  statistics  with  regard  to  the  prevalence  of  diseases  in  India  : 


Average  strength . 

Admissions  into  hospital 
Average  number  constantly  sick 
Ratio  of  admissions  per  1,000  in  1893. 

»»  ,»  ,,  ,,  1886-1892 


Bengal. 

Madras. 

Bombay. 

43,001 

13,349 

13,515 

15,385 

5,537 

5,229- 

1,285.92 

501.90 

391.62 

357.80 

414  80 

386.90- 

312.30 

314.10 

341. 8fr 

Among  the  appendices  is  an  interesting  report  of  the  progress  of  hygiene 
in  the  year  1894  by  Brigade-Surgeon-Lieutenant-Colonel  Lane  Notter,  and 
an  instructive  report  by  the  same  officer  on  the  Eighth  Internationa] 
Congress  of  Hygiene  and  Demography  held  in  Buda-Pesth.  Surgeon- 
Lieutenant-Colonel  Pratt  contributes  a  report  on  the  Eighth  Congress  in 
Lyons last  September, of  the  French  Surgical  Association, and  an  ablereport 
by  Surgeon-Major  H.  E.  R.  James  on  the  bubonic  plague  at  Hong  Kong  is 
illustrated  by  maps,  diagrams,  aDd  charts.  There  are  also  notes  of  a  few 
mteresting  cases  contributed  by  Surgeon  F.  J.  Lambkin,  Surgeon-Captain 
F.  Smith,  SurgeoD-Lieutenant  C.  G.  Spencer,  and  Surgeon-Lieutenant- 
Colonel  F.  W.  Trevor.  Brigade  Surgeon-Lieutenant-Colonel  W.  F.  Steven¬ 
son  and  Surgeon-Major  H.  R.  Whitehead  supply  the  usual  statistics  as  to 
operations  performed  at  Netley,  with  notes  on  the  more  interesting 
cases. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,870 
births  and  4,210  deaths  were  registered  during  the  week  ending  Saturday, 
February  9th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  18.7  and  19.7  per  1,000  in  the  preceding  two  weeks,  further  rose  to 
20.7  last  week.  The  rates  in  the  several  towns  ranged  from  13.5  in 
Derby,  14.5  in  Leicester,  and  15.0  in  Bradford  and  in  West  Ham  to  24.8  in 
Manchester,  27.1  in  Bolton,  and  30.9  in  Liverpool.  In  the  thirty-two  pro¬ 
vincial  towns  the  mean  death-rate  was  20.4  per  1,000,  and  was  slightly 
below  the  rate  recorded  in  London,  which  was  21.0  per  1,000.  The 
zymotic  death-rate  in  the  thirty-three  towns  averaged  1.5  per  1,000;  in 
London  the  rate  was  equal  to  1.5  per  1,000,  while  it  averaged  1.6  in  the 
thirty-two  provincial  towns,  and  was  highest  in  Manchester,  Gateshead, 
and  Plymouth.  Measles  caused  a  death-rate  of  1.4  in  Preston,  1.8  in 
Croydon,  and  2.3  in  Plymouth ;  whooping-cough  of  1.2  in  Blackburn  and 
2_3  in  Plymouth  ;  and  “  fever  ”  of  1.1  in  Gateshead  and  1.5  in  Birkenhead. 
The  mortality  from  scarlet  fever  showed  no  marked  excess  in  any  of 
the  large  towns.  The  67  deaths  from  diphtheria  in  the  thirty-three 
towns  included  34  in  London,  5  in  Birmingham,  5  in  Manchester,  3  in 
Liverpool,  and  3  in  Wolverhampton.  Three  fatal  cases  of  small-pox 
were  registered  in  London  and  1  in  Derby,  but  not  one  in  any  other  of 
the  thirty-three  large  towns.  There  were  56  small-pox  patients  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  and  in  the  Highgate 
Small-pox  Hospital  on  Saturday  last,  February  9th,  against  32,  35,  and  58- 
at  the  end  of  the  three  preceding  weeks;  18  new  cases  were  admitted 
during  the  week,  against  6,  8,  and  21  in  the  three  preceding  weeks.  The 
number  of  scarlet  fever  patients  in  the  Metropolitan  Asylum  Hospitals 
and  in  the  London  Fever  Hospital,  which  had  been  1,653,  1,662,  and 
1,653  at  the  end  of  the  preceding  three  weeks,  was  1,667  on  Saturday  last, 
February  9th  ;  149  Dew  cases  were  admitted  during  the  week,  against  154, 
186,  and  160  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  February  9th,  833  births  and  757 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  declined  from  28.3  to- 
23.9  per  1,000  in  the  three  preceding  weeks,  rose  again  to  26.2  last  week, 
and  exceeded  by  5.7  per  1,000  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  17.5  in  Dundee  to  32.4  in  Glasgow.  The  zymotic  death- 
rate  in  these  towns  averaged  2.8  per  1,000,  the  highest  rates  being  re¬ 
corded  in  Glasgow  and  Aberdeen.  The  433  deaths  registered  in  Glas¬ 
gow  included  2u  from  whooping-cough,  10  from  measles,  4  from  diph¬ 
theria,  and  1  from  small-pox.  Two  fatal  cases  of  small-pox  were 
recorded  in  Edinburgh,  and  9  of  measles  in  Aberdeen. 


THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 

The  Registrar- General  has  just  issued  his  return  relating  to  the  births- 
and  deaths  registered  in  England  and  Wales  during  the  fourth,  or  autumn, 
quarter  of  1894,  and  to  the  marriages  during  the  three  months  ending 
September  last.  The  mirriage-rate  was  equal  to  15.8  per  1,000  of  the 
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population,  and  exceeded  by  0.8  per  1,000  the  mean  rate  in  the  corre¬ 
sponding  periods  of  the  preceding  ten  years. 

The  births  registered  in  England  and  Wales  during  the  three  months 
ending  December  last  numbered  223,705,  equal  to  a  proportion  of  29.5  per 
1,000  of  the  population,  estimated  by  the  Registrar-General  to  be 
rather  more  than  thirty  millions  of  persons  in  the  middle  of  this  year. 
This  rate  was,  with  three  exceptions,  lower  than  in  the  corresponding 
period  of  any  year  on  record,  and  was  1.1  per  1,000  below  the  mean  rate 
in  the  fourth  quarters  of  the  preceding  ten  years  1884-93.  The  birth¬ 
rates  in  the  several  counties  during  the  quarter  under  notice  ranged 
from  21.8  in  Westmorland,  23.5  in  Rutlandshire,  and  24.2  in  Hereford¬ 
shire,  to  33.0  in  South  Wales,  34.2  in  Monmouthshire,  35.5  in  Staffordshire, 
and  35.8  in  Durham.  In  thirty-three  of  the  largest  English  towns 
the  birth-rate  last  quarter  averaged  30.7  per  1,000,  and  was  1.2  per  1,000 
above  the  general  English  rate.  In  London  the  birth-rate  was  30.2  per 
1,000,  while  it  averaged  31.1  in  the  thirty-two  provincial  towns,  among 
which  it  ranged  from  20.8  in  Huddersfield.  20.9  in  Halifax,  and  25.0 
in  Croydon,  to  35.4  in  West  Ham,  35.6  in  Gateshead,  and  35.7  in  Sheffield. 

The  births  registered  in  England  and  Wales  during  the  quarter  ending 
December  last  exceeded  the  deaths  by  99,297  ;  this  represents  the 
natural  increase  of  the  population  during  that  period.  It  appears  from 
returns  issued  by  the  Board  of  Trade  that  50.855  emigrants  embarked 
■during  last  quarter  for  places  outside  Europe,  from  the  various  ports  of 
the  United  Kingdom  at  which  emigration  officers  are  stationed.  Of 
these,  26,014  were  English,  3,106  Scotch,  and  7,741  Irish.  Compared  with 
the  averages  in  the  corresponding  periods  of  recent  years,  the  propor¬ 
tion  of  emigrants  from  England  and  from  Scotland  showed  a  decline, 
while  that  from  Ireland  showed  a  considerable  increase. 

During  the  fourth  quarter  of  1894  the  deaths  of  124,408  persons  were 
registered  in  England  and  Wales,  equal  to  an  annual  rate  of  16.4  per  1,000 
•of  the  estimated  population ;  this  rate  was  by  far  the  lowest  yet  recorded 
in  any  December  quarter,  and  was  as  much  as  2  6  per  1,000  below  the  aver¬ 
age  rate  in  the  corresponding  quarters  of  the  preceding  ten  years  1884-93. 
The  lowest  county  death-rates  last  quarter  were  10.9  in  Rutlandshire,  12.3 
in  Huntingdonshire,  12.9  in  Middlesex,  and  13.0  in  Oxfordshire;  while  the 
highest  rates  were  17.8  in  the  West  Riding  of  Yorkshire,  18.0  in  Stafford- 
and  in  Northumberland,  19.1  in  Lancashire,  and  20.0  in  Durham.  In  the 
urban  population  of  the  country,  estimated  at  about  twenty 
and  a-quarter  millions  of  persons,  the  rate  of  mortality  during  the 
period  under  notice  was  17.1  per  1,000;  while  in  the  remaining  and  chiefly 
rural  population  of  about  ten  millions  it  was  15.0  per  1,000.  These  rates 
were  respectively  3.1  and  2.0  per  1,000  below  the  mean  rates  in  the  cor¬ 
responding  quarters  of  the  preceding  ten  years.  Among  thirty-three  of 
the  largest  English  towns  the  mean  death-rate  was  17.7  per  1,000;  in 
London  the  rate  was  16.6  per  1,000,  while  it  averaged  18.6  in  the  thirty- 
two  provincial  towns,  and  ranged  from  12.7  in  Croydon,  14.6  in  Leicester, 
and  14.8  in  Birkenhead,  to  21.0  in  Burnley,  22.0  in  Preston,  22.5  in  Liver¬ 
pool,  and  23.4  in  Sunderland,  In  sixty-seven  other  large  towns,  with  an 
■estimated  aggregate  population  of  about  three  and  a  half  millions,  the 
mean  death-rate  was  16.7  per  1,000,  or  1.0  below  the  rate  in  the  thirty-three 
large  towns. 

The  124.408  deaths  registered  in  England  and  Wales  during  the  three 
months  ending  December  last  included  3,087  which  resulted  from 
measles,  2,311  from  diphtheria,  2,163  from  diarrhoea,  1,933  from  whooping- 
cough,  1,550  from  “fever”  (including  typhus,  enteric,  and  ill-defined 
forms  of  fever),  1,204  from  scarlet  fever,  and  78  from  small-pox;  in  all, 
12,326  deaths  resulted  from  these  principal  zymotic  diseases,  equal  to 
tan  annual  rate  of  1.63  per  1,000,  against  an  average  rate  of  2.03  in  the 
corresponding  quarters  of  the  preceding  ten  years.  The  mortality  from 
diphtheria  showed  a  considerable  excess,  while  that  from  each  of  the 
■other  principal  zymotic  diseases  was  below  the  average.  Of  the  78  fatal 
cases  of  small-pox  recorded  in  England  and  Wales  last  quarter,  31  be¬ 
longed  to  Birmingham,  15  to  Liverpool,  and  5  to  London. 

The  rate  of  infant  mortality,  or  the  proportion  of  deaths  under  one  year 
•of  age  to  registered  births,  was  equal  to  143  per  1,000,  and  was  slightly 
below  the  mean  rate  in  the  corresponding  periods  of  the  preceding 
'ten  years.  In  London  the  rate  of  infant  mortality  was  139  per  1,000,  while 
■It  averaged  166  in  the  thirty-two  provincial  towns,  among  which  it  ranged 
(from  99  in  Croydon,  134  in  West  Ham,  and  135  in  Cardiff  to  207  in  Swan¬ 
sea,  209  in  Sunderland,  and  226  in  Preston. 

The  mean  temperature  of  the  air  during  last  quarter  at  the  Royal  Ob¬ 
servatory,  Greenwich,  was  46.4°,  and  was  2.8°  above  the  average  in  the 
corresponding  periods  of  123  years;  the  mean  showed  an  excess  of  0.7° 
in  October,  4.4°  in  November,  and  3.2°  in  December.  The  rainfall  during 
(the  quarter  amounted  to  8.94  inches,  and  was  1.85  inch  above  the 
average. 
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JOHN  THOMAS  SECCOMBE,  M.D.,  J.P. 

Dr.  J.  T.  Seccombe,  of  Terrington  Lodge,  King’s  Lynn,  who 
•died  on  January  27th,  was  the  eldest  son  of  Sir  Thomas 
Lawrence  Seccombe,  G.C.I.E.,  K.C.S.I.,  for  many  years 
Financial  Secretary  and,  subsequently.  Assistant  Under¬ 
secretary  of  State  for  India.  He  obtained  the  degree  of  M.D. 
at  St.  Andrews,  in  1856,  and  commenced  practice  at  Terrington 
in  1862.  With  keen  scientific  interests  he  was  also  an  ardent 
theologian,  and  this  somewhat  unusual  juxtaposition  of 
tastes  was  thoroughly  characteristic  'of  a  remarkably  versa¬ 
tile  mind.  He  was  a  Fellow  of  the  Royal  Astronomical 
Society,  and  erected  a  powerful  telescope  with  an  8-inch 
Newtonian  reflector  in  his  garden.  He  wrote  several  books 
in  exposition  of  the  Orthodox  Catholic  Faith  of  the  Greek 
Church  (of  which  he  was  a  member),  and  also  published  in 


1875  Science ,  Theism ,  and  Revelation,  considered  in  Relation  to 
Mill's  Essays  on  Nature,  Religion,  and  Theism.  He  was  held  in 
high  repute  as  an  authority  on  change-ringing  and  as  a  local 
antiquary,  contributing  a  valuable  paper  on  the  magnificently 
decorated  church  of  Terrington  St.  Clement  to  the  Norfolk 
and  Norwich  Archaeological  Society. 

He  was  an  enthusiastic  admirer  of  Pasteur,  visited  the 
Institute  at  Paris  in  1893,  and  gave  an  interesting  lecture 
upon  the  subject  in  connection  with  the  latest  theories  as  to 
the  rationale  of  inoculation.  In  addition  to  many  out-of-the- 
way  subjects,  of  ecclesiastical  history  and  ceremonies,  of  the 
patristic  learning  of  the  East,  and  especially  of  St.  John 
Damascene,  and  of  liturgiology  generally,  he  had  an  extra¬ 
ordinarily  ample  and  minute  knowledge.  He  acted  as  a  J.P. 
for  the  county  of  Norfolk  from  1886  until  his  death,  which 
resulted  from  cardiac  disease  at  the  comparatively  early 
age  of  60.  By  his  first  wife,  Elizabeth  Margaret,  daughter  of 
Thomas  Clout,  he  left  one  daughter  and  two  sons,  of  whom 
the  elder,  Thomas  Seccombe.  M.A.,  Balliol  College.  Oxford, 
is  assistant  editor  of  the  Dictionary  of  National  Biography , 
under  Mr.  Sidney  Lee,  while  the  younger,  Philip  J.  A.  Sec¬ 
combe,  M.A.,  of  St.  John’s  College,  Cambridge,  has  entered 
the  medical  profession.  By  his  second  wife,  Ellen,  daughter 
of  Mr.  Henry  Bates,  he  has  left  five  children. 


CHARLES  MOSS,  M.R.C.S. 

Many  old  King’s  College  men  will  hear  with  regret  of  the 
death  of  Charles  Moss,  on  February  8th,  from  acute  intes¬ 
tinal  obstruction.  He  was  taken  with  abdominal  pain  on 
the  previous  day,  but  though  evidently  ill,  he  kept  an 
appointment  at  Dr.  Wharton  Hood’s  house  in  the  afternoon, 
but  while  there  fainted,  and  was  taken  home  in  a  cab.  Dr. 
Duffin  saw  him  the  same  night,  and  again  the  next  morning 
in  consultation  with  Dr.  Cayley,  and  it  was  agreed  to  ask 
Mr.  Christopher  Heath  to  see  him  at  midday  on  Friday,  but 
he  died  before  the  consultation  was  held. 

Charles  Moss  was  a  native  of  the  Cape  of  Good  Hope,  and 
came  to  King’s  College  older  than  the  average  student, 
though  his  prematurely  bald  head  made  him  look  older  than 
he  was.  He  became  a  member  of  the  College  of  Surgeons  in 
1862,  and  was  for  some  time  House-Surgeon  at  the  Moorfields 
Ophthalmic  Hospital.  Here  he  had  considerable  experience 
in  the  administration  of  anaesthetics,  so  that  he  was  prepared 
to  take  up  that  work  for  Sir  William  Fergusson,  both  at  the 
hospital  and  in  private,  when  the  late  Dr.  Anstie  gave  it  up 
about  1863.  Mr.  Moss  for  many  years  absolutely  discarded 
chloroform,  and  invariably  administered  A.  C.  E.  mixture 
when  not  giving  gas  for  dental  operations.  He  was  able  to 
boast  that  he  had  never  had  a  fatal  case  in  his  long  practice, 
and  looked  upon  strong  ammonia  inhalation  as  his  sheet- 
anchor  in  cases  of  heart  failure.  He  had  held  the  post  of 
anaesthetist  to  King’s  College  Hospital  for  many  years.  Of 
late  years  he  had  confined  himself  to  the  practices  of  Sir  H. 
Thompson,  Mr.  Herring,  Dr.  Wharton  Hood,  Mr.  Lawson, 
and  other  old  friends,  by  whom  he  was  much  appreciated, 
both  professionally  and  socially.  He  was  buried  at  Kensal 
Green  on  Wednesday  last. 


The  late  Mr.  S.  M.  Burroughs,  whose  death  from  pneu¬ 
monia  at  Monte  Carlo  we  announced  last  week,  was  born  in 
Medina,  New  York,  in  December,  1846,  and  in  1878  came  to 
London  as  the  agent  for  Messrs.  John  Wyeth  and  Brother. 
In  1880  he  entered  into  partnership  with  Mr.  Wellcome,  and 
the  new  development  which  this  firm  gave  to  pharmaceutical 
methods  has  made  his  name  well  known  to  the  medical  pro¬ 
fession  in  this  country  and  in  the  British  colonies.  He  was 
a  man  of  considerable  personal  charm,  and  when  success 
came  as  the  reward  of  his  energetic  devotion  to  business,  he 
showed  himself  to  be  possessed  of  wide  views,  and  was  a 
most  liberal  contributor  to  many  charities.  He  took  an 
active  interest  in  the  foundation  of  the  Cottage  Hospital  at 
Dartford.  where  his  firm  had  extensive  works,  and  contri¬ 
buted  the  sum  of  £1,000  towards  the  erection  of  the 
building,  the  memorial  stone  of  which  was  laid  last  April. 
On  February  12tli  a  meeting  was  held  at  the  Cannon  Street 
Hotel,  under  the  chairmanship  of  Mr.  Carteiglie,  the  Presi¬ 
dent  of  the  Pharmaceutical  Society,  with  the  view  of  taking 
steps  to  found  some  memorial  to  Mr.  Burroughs.  After  some 
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discussion  an  executive  committee  was  appointed  consist¬ 
ing  °.f  Mr.  Carteighe  (chairman),  Messrs.  Radford,  Wootton, 
Frank  Smith,  John  Moss  (treasurer),  and  H.  Helbing  (Hono- 
rai7  secretary)  The  form  which  the  memorial  should  take 
will  be  settled  later,  but  subscriptions  may  be  sent  to  the 
Burroughs  Memorial  Fund,  63.  Queen  Victoria  Street,  E  C 
A  sum  of  over  £350  was  subscribed  at  the  end  of  the  meeting 
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Lady  Ilchester  opened  the  new  wing  of  the  Weymouth 
?a: n1aQt°nJ* 111 1<)n  February  7th.  The  institution  was  lounded 
by  Dr.  Smith,  and  since  then  it  has  relieved  nearly 
50,000  patients.  J 

The  students  of  King’s  College  are  arranging  for  a  concert 
to  be  given  in  the  College  on  Tuesday,  February  19th,  under 
WronaSe  FR  H.  the  Duke  of  Cambridge,  the  Duke 
•^1'est^1T?ster’  the  Bisll°P  of  London,  the  Hon.  W.  F.  D 
Smith,  M.P.,  and  Dr.  Wace,  on  behalf  of  the  funds  of  King’s 
College  Hospital.  6 

Thomas’s  Hospital.— -An  important  meeting  was  held 
at  the  Mansion  House  on  February  13th,  in  support  of  an 
appeal  for  £100,000  to  defray  the  expense  of  opening  wards  in 
the  hospital  which  are  at  present  closed  for  want  of  funds 
The  Duke  of  Connaught,  the  President  of  the  hospital,  moved 
the  resolution  expressing  regret  at  the  condition  of  things 
indicated  above.  He  pointed  out  that  since  1871  the  popula¬ 
tion  round  the  hospital  had  been  trebled,  and  now  numbered 
upwards  of  a  million.  The  hospital  had  been  crippled  partly 
by  expenditure  in  connection  with  funds  borrowed  for  the 
completion  of  the  building,  partly  by  the  heavy  rates, 
amounting  to  £2,500  a  year,  which  had  to  be  paid,  and  partly 
by  the  agricultural  depression  which  had  greatly  diminished 
their  income  from  land.  The  resolution  was  seconded  by  the 
Bishop  of  Southwark,  and  supported  by  Sir  William 
MaeC  ormac  and  the  Rev.  Newman  Hall,  who,  speaking  as  a 
Oovernor  for  thirty  years,  described  the  hospital  as  a  palace 
of  philanthropy.  The  Chairman,  Alderman  Sir  Stuart  Knill 
moved  a  resolution  to  the  effect  that  bearing  in  mind  that  the 
hospital  was  placed  by  the  Charter  of  Edward  VI  under  the 
fostering  care  of  the  Mayor,  Commonalty,  and  citizens  of 
London,  the  City  guilds  and  the  citizens  of  London  should 
be  specially  invited  to  respond  to  the  appeal,  The  resolution 
wasadopted,  and  the  Chairman,  in  acknowledging  the  vote 
of  thanks,  announced  that  the  Queen  had  promised  to  con 
tribute  £100  to  the  special  fund. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

(S?L0NY'— Medical  0fficer  of  Health  for  Cape  Colony.  Salary, 
Strnt  PaCwan°U?>;Q  Applications  to  the  Agent  General,  112,  Victoria 
15th  &'W"  ^  6  Colonial  Under- Secretary,  Cape  Town,  by  March 

OERBYSmRE  ROYAL  INFIRMARY,  Derby.  -  Honorary  Physician, 
Honorary  Surgeon.  Honorary  Consulting  Dental  Surgeon  Amilioa- 
tions  to  Walter  G.  Carnt,  Secretary,  by  February  isth. 

infiRMARY,  Leeds.— Resident  Casualty  Officer.  Salary 
LfYV  p?r.  annum’  with  board,  lodging,  and  washing.  Applications 
by  February  20t°hd’  8ecretary  of  the  Faculty,  General  Infirmary,  Leeds, 

GUEST  HOSPITAL,  Dudley.— Resident  Assistant  House-Surgeon  Ap- 
pointment  for  six  months.  Board,  lodging,  and  washing  provided  in 
27th  °SPltal  ’  D°  salary-  Applications  to  the  Secretary  by  February 

KENT  AND  CANTERBURY  HOSPITAL,  Canterbury.-Surgeon.  Appli¬ 
cations  to  the  Secretary  by  February  19th.  pp 

ME  wLU  BO ^ RP--Assistant  Medical  Officer  for  the 

western  Hospital  for  Fever  Patients,  Seagrave  Road,  Fulham,  S  W  • 
unmarried,  doubly  qualified,  and  not  more  than  35  years  of  age’ 
Salary,  «160  during  the  first  year,  £18C  during  the  second  year,  and 
2“ur,I1K  the  third  and  subsequent  years  of  service,  with  board, 
lodging,  attendance,  and  washing.  Applications,  on  forms  to  be 
ltb^eWhf  Offices.°f  the  Board,  Norfolk  House,  Norfolk  Street, 
bti and,  W.C.,  to  be  sent  in  by  February  21st. 

SalaNrvTP-nT  GR?F  CHILDREN’S  HOSPITAL,  W.-House-Surgeon. 
salary,  £.->o,  with  board  and  residence.  Appointment  from  April  1st 

8  teSSSV  MAi ?hs5rn  t0  thc  wWS 

PARI3  OF  LOCHS,  Island  of  Lewis.  Medical  Officer.  Knowledge  of 
'■aelic  indispensable.  Salary,  from  Parochial  Board,  £135  per  annum 
ruMY  18th , aDd  garden’  Applications  to  Inspector  of  Poor  by  Feb- 


R0YATnnfn^BHn,?'  FDWARD  INFIRMARY  AND  DISPENSARY,  Wigan, 
with  o  n,,.?  ?  Surgeon  ;  doubly  qualified.  Salary,  £80  per  annum. 

Sui  cn nlend cn t ^ n‘nd«ratlT S'  Applications  to  Will  Taberner,  General 
superintendent  and  Secretary,  by  February  27th. 

ST'  bCeEI°R  CESSEn^S  E' W'~ISurgeon  and  Assistant  Surgeon  ;  must 

0_  ‘  APPllcations  to  the  Secretary  by  March  1st. 

&T‘  Hcmse  furc«)n8PI  AAL’  i  Henrietta  Street,  Covent  Garden,  W.C.— 
idouse  burgeon.  Appointment  for  six  months  Salarv  at  the  rate 

anceiornwfn^etecar’7nnr  b°rrd’  1?d?!ng’  and  washing,  and  an  allow- 
„TT,ance  10r  wme,  etc.  Applications  to  the  Secretary  by  March  1st. 

'VEphvIsIicffinEmust)he>F^tiL’  Bro5d  Sanctuary.  S.W.-Fourth  Assistant 
^  be  FeiIow  or.  Member  of  the  Royal  College  of  Phy¬ 
sicians  of  London,  not  practising  pharmacy  and  midwifery  \ddH- 
cations  to  the  Secretary  before  February  26th.  y  PP 

W°Mo^-STiESffi0UNTY  ANI)  CITY  LUNATIC  ASYrLUM.— Third  Assistant 
wDh1Ctfni?friCie^j  \lnman\ied-  Salary  commences  at  £100  per  annum, 
Jod£ing’  ai?,d  wasJllnS'  Appplications  to  Dr.  Cooke  The 
Asylum,  Powick,  near  Worcester,  by  March  1st. 

MEDICAL  APPOINTMENTS. 

AEBThoKrhEe  Distgr™unc^D-Aberd-’  reappointed  Mcdi^l  Officer  to  the 

B A Rt o^i e^Paril  h of  Sit r  m i ng h ai n^VVork h ous  e d.  ’  appointed  Medical  Officer 

BARCoEune?ir-’  appointed  Medical  Officer  of  Health  to  the  Chard  Town 

Eostock,  Leonard,  L.R.C.P.,  L  R.C.S.Edin.,  appointed  Medical  Officer  for 
the  T  ourth  District  of  the  Liskeard  Union. 

B0ISh'  L.R.C.S.Edin.,  reappointed  Medical  Officer  of 

Health  to  the  Haltwhistle  Rural  District  Council. 

Cameron,  Dr.  Hugh,  appointed  Medical  Officer  to  the  Parochial  Board 
ot  Kosskeen,  vice  Dr.  Sutherland,  deceased. 

Coumbe  John  Batten,  F.R.C.S.Edin.,  M.D.Brux,  L.RCPEdin  aD- 
U°niond  Medlcal  officer  for  Die  No.  y  District  of  the  Bedminster 

Crossmeld,  Arthur  K  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical 
Officer  for  the  Dittisliam  District  of  the  Totues  Union. 

ELIhSa bih?1?^’  i^’RT?-S;?ng,”  D.P.H.Camb.,  appointed  Medical  Officer  of 
L  R  C  P.Lond  ,rRsefgned  C0Uncii*  VW  J’  W’  Thomas-  M.R.C.S., 
Ferrary,  George  Arthur,  L.R.C.P.Lond.,  M.RC.S.Eng..  appointed 
Birmingham^*  X°r  tbe  Fourtl1  and  Fdtl1  Districts  ot  the  Parish  of 

Greensill,  E.  S.,  L-R.C.P.Edin  ,  M.R  C.S.Eng.,  appointed  Medical  Officer 
for  the  Martley  District  of  the  Martley  Union. 

JON^Telly,n  Du  M-R-C-S-,  L.R.C.P.Lond.,  appointed  Medical 
mirMiam*  tbe  Flrst  and  Second  Districts  of  the  Parish  of  Bir- 

Johnston,  John,  M.D.,  M.Ch.Edin.,  L.S.A.Lond.,  Honorary  Surgeon  to 
Bolton  Infirmary ,  appointed  Public  Vaccinator  for  the  Great  Bolton 
District,  vice  Walter  Morris,  L.R.C.P.Edin.,  L.F.P.S.Glasg.,  resigned. 
Lakeman,  Thomas,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  for  the  Ugborough  District  of  the  Totnes  Union. 

Pegler  L.  Hemington,  M.D.,  M.R.C.S.,  appointed  Assistant  Registrar  to 
the  Central  London  Throat  and  Ear  Hospital. 

^?lla  K"  LJ  L.R.C.P.Lond.,  M.R.C.S.Eng.,  L.S.A.Lond.,  ap¬ 
pointed  Honorary  Surgeon  to  the  Montgomeryshire  Infirmary,  New¬ 
town,  N.  Wales,  wee  G.  H.  Bidew,  resigned. 

Smith  Kenneth  K  M.D.Lond.,  reappointed  Medical  Officer  for  the  Hal- 

well  District  of  the  Totnes  Union. 

Stanley,  Arthur,  M.B.Lond.,  appointed  Assistant  Physician  to  the  Man¬ 
chester  and  Salford  Hospital  for  Skin  Diseases. 

TENvn.?T’-J°un’  M;A,-’ M-H’  C.M.Edin.,  appointed  House-Surgeon  to  the 
Victoria  Hospital,  Folkestone. 

Ubsdell,  Henry,  M.R.C.S.Eng.,  L.S. A.,  reappointed  Medical  Officer  for 
the  Staverton  and  Battery  District  of  the  Totnes  Union. 

WlL£’^°bnerrt  Bi’  M/D-Lond.,  M.Sc.Vict.,  appointed  Honorary  Physician 
w^eiMa5c  and  Halford  Hospital  for  Skin  Diseases,  vice  Walter 

Surgeon^’  F'R’C,S’’  F-fUS.Edin.,  appointed  Honorary  Consulting 

Wright,  Joseph  Farrall,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 
Offlcer  to  the  Western  Division  of  Great  Bolton,  vice  Walter  Morris, 
ij.K.c.r’.iLain.,  L  *  .Kb.Glasg.,  resigned. 

Yonge,  Eugene  S  ,  M  B.,  C.M.Edin.,  appointed  Honorary  Surgeon  to  the 
r  Y? o  Dispensary,  Manchester,  vice  G.  K.  Gowland, 

D.iv.c.s.,  L.R.C.P.Edin.,  resigned. 

Young,  Adam,  L-R.c.P.Lond.,  M.R.C.S.Eng.,  appointed  Certifying  Factory 
Surgeon  for  Hampstead.  ^ 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Mr.  W.  G.  Spencer 
(Arris  and  Gale  Lecturer) :  On  the  Central  Nervous 
Mechanism  of  the  Respiration.  Lecture  I. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p.m. — Mr.  W.  Lang  :  Conjunctival  Affections. 
London  Throat  Hospital,  Great  Portland  Street,  8  p.m. — 
Dr.  Edward  Woakes  :  Nasal  Neuroses. 

Medical  Society  of  London,  8.30  p.m.— Dr.  Frederick  T.  Roberts- 
The  Combinations  of  Morbid  Conditions  of  the  Chest.’ 
(Third  Lettsomian  Lecture ) 


LETTERS,  NOTES,  Etc.  [Feb.  16,  1895; 


409  The  British  ~| 
Medical  Journalj 


TUESDAY. 

London  Post-Graduate  Codbse,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 
Hyslop :  Delusional  Insanity ;  Paranoia. 

The  Clinical  Museum,  211,  Great  Portland  Street. — Open  at  2  p.m., 
Lecture  at  4. 

Pathological  Society  of  London,  8.30  p.m.— Mr.  D’Arcy  Power  for 
Mr.  R.  Jones:  Endosteal  Sarcoma  of  Patella.  Dr.  F. 
Hawkins  :  Congenital  Obliteration  of  the  Bile  Duct.  Mr. 
S.  G.  Shattock :  Feet, us  with  Reptilian  Characters  in  the 
Sexual  Ducts.  Dr.  Voelcker :  Carcinoma  of  Ureter.  Mr. 
L.  A.  Bidwell :  Carcinoma  of  Stomach  treated  by  Gastro- 
duodenostomy.  Card  specimens  will  be  shown  by  Dr.  W. 
W.  Ord,  Dr.  G.  Newton  Pitt,  and  Dr.  C.  J.  Arkle. 

Centbal  London  Thboat,  Nose,  and  Eab  Hospital,  4.30  p  m. — Dr. 

Dundas  Grant:  The  Treatment  of  Diseases  causing  Dis¬ 
charge  from  the  Ear. 

WEDNESDAY. 

Royal  College  of  Subgeons  of  England,  5  p.m.— Mr.  W.  G.  Spencer 
(Arris  and  Gale  Lecturer):  On  the  Central  Nervous 
Mechanism  of  the  Respiration.  Lecture  II. 

London  Post-Gbaduate  Couese,  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  1  p.m. — Dr.  Payne :  Acne.  Royal  London 
Ophthalmic  Hospital.  Moorfields,  8  p.m. — Mr.  A.  Quarry 
Silcock :  Progressive  Myopia,  with  illustrative  cases. 

National  Hospital  fob  the  Paralysed  and  Epileptic,  Queen  Square, 
3  p.m. — Lecture  by  Dr.  Beevor. 

Royal  Meteobological  Society,  25,  Great  George  Street,  Westminster, 
7.30  p.m. 

Royal  Micboscopical  Society,  20,  Hanover  Square,  8  p.m. 

West  London  Post-Gbaduate  Couese,  West  London  Hospital,  W.,  5  p.m. 
—Mr.  Eccles  :  The  Mechanical  Treatment  of  Hernia. 

THURSDAY. 

London  Post-Gbaduate  Couese,  National  Hospital  for  the  Paralysed  and 
Epileptic,  Queen  Square,  2  p.m.— Dr.  Buzzard:  Insular 
Sclerosis.  Hospital  for  Sick  Children,  Great  Ormond 
Street,  3.30  p.m.— The  Medical  Registrar:  Pathological 
Demonstration.  Centra]  London  Sick  Asylum,  Cleveland 
Street,  W.,  5.30  p.m.— Dr.  Cheadle :  Cases  in  the  Wards. 

Habveian  Society,  8.30  p.m. — Dr.  James  Taylor :  Syphilitic  Diseases  of 
the  Brain. 

FRIDAY. 

Royal  College  of  Subgeons  of  England,  5  p.m —Mr.  W.  G.  Spencer: 

(Arris  and  Gale  Lecturer) :  On  the  Central  Nervous 
Mechanism  of  the  Respiration.  Lecture  III. 

London  Post-Gbaduate  Couese,  Bacteriological  Laboratory,  King’s  Col¬ 
lege,  3  to  5  p.m. — Professor  Crooksliank:  Lecture:  An¬ 
thrax  and  Malignant  (Edema:  Practical  Work:  Staining 
Sections. 

Clinical  Society  of  London,  8  30  p.m.— Dr.  E.  W.  Goodall :  An  un¬ 
usual  case  of  Diphtheria  of  the  Air  Passages.  Dr.  Lee 
Dickinson:  A  case  of  Malformation  of  the  Heart  with 
Hiemophilia.  Mr.  Barling:  A  case  of  Gangrenous  Um¬ 
bilical  Hernia:  Resection  and  Immediate  Union  by 
Murphy’s  Button:  Recovery.  Dr.  Hector  Mackenzie:  A 
case  of  Hysterical  Contracture  of  the  Legs  of  two  years’ 
duration  successfully  treated.  Mr.  Arbuthnot  Lane:  A 
case  of  Extensive  Degenerating  Nsevus  of  the  Bladder. 

SATURDAY. 

London  Post-Gbaduate  Couese,  Bethlem  Royal  Hospital,  li  a.m. — Dr. 
Craig :  Stupor,  Catalepsy,  ICatatonia,  Dementia. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Gainer— On  February  7th,  at  TbrapstoD,  Northamptonshire,  the  wife  of 
J.  W.  Gainer,  M.B.Edin.,  of  a  daughter. 

Stevens  —On  February  1st,  at  Villa  la  Tour,  Mentone,  the  wife  of  William 
H.  Stevens,  M.R.C. 8.,  L.K.C.P.Lond.,  of  The  Hollies,  Zetland  Road, 
Bristol,  of  a  daughter. 

MARRIAGES. 

Apthomas— Rowland.— On  February  6th,  at  Chorlton  Road  Congrega¬ 
tional  Church,  Manchester,  by  the  Rev.  Wm.  James,  M  A.,  Griff 
Apthomas,  M.B.,  C.M  Edin.,  of  Oldham,  to  Jennie,  eldest  daughter 
of  the  late  Hugh  Rowland,  J.P.,  of  Buena  Vista,  Alexandra  Park, 
Manchester. 

Bboadbent — Field. — On  February  12th,  at  St.  George’s,  Hanover  Square, 
by  the  Rev.  W.  Page  Roberts,  assisted  by  the  Rev.  David  Anderson, 
Rector,  John  Francis  Harpin  Broadbent,  M.A.,  M.D.,  eldest  son  of  Sir 
William  H.  Broadbent,  Bart.,  to  Margaret  Elizabeth,  eldest  daughter 
of  George  P.  Field,  Esq.,  of  34,  Wimpole  Street,  and  Normanswood, 
Farnham. 

DEATHS. 

Champnf.ts.— On  February  11th,  at  Hamilton  House,  Penge,  Henry 
Montagu  Champneys,  F.R.C.S.Eng.,  L.  S.A.,  in  his  77th  year. 

M’Geagh. — On  February  6th,  at  20,  Spellow  Lane,  Liverpool,  Marion 
Ethel,  beloved  and  only  surviving  child  of  William  M'Geagh,  M.D., 
aged  12  years  and  11  months. 

Tbavebs-Stubbs. — Suddenly,  at  Galat.f  a  Place,  Blaauwberg  Strand,  near 
f  ape  Town,  on  December  31st,  18P4.  Grace,  beloved  wife  of  Dr.  P. 
Travers-Stubbs,  District  Surgeon  of  Earkly  West. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  fob  the  Cuebent  Week’s  Joubnal  should  beach 
the  Office  not  Lateb  than  Midday  Post  on  Wednesday.  Tele- 
gbams  can  be  Received  on  Thubsday  Mobning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor.  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Joubnal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authobs  desiring  reprints  of  their  articles  published  in  the  Bbitish 
Medical  Joubnal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Cobbespondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Cobbespondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week.  ' 

Manuscbipts  foewabded  to  the  Office  of  this  Joubnal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Joubnal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


Dental  Defence. 

Dentist  asks  whether  there  is  among  dentists  a  society  for  mutual  pro¬ 
tection,  etc.,  analogous  to  the  Medical  Defence  Union,  or  would  any  of 
the  existing  medical  societies  take  registered  dentists  in. 

***  The  Medical  Defence  Union  admits  as  members  those  registered 
dentists  who  possess  in  addition  a  surgical  registrable  qualification. 
The  London  and  Counties  Medical  Protection  Society  admit  dentists 
who  are  on  the  Register  as  L.D.S.  We  know  of  no  existing  dental 
society  on  exactly  the  same  lines  as  the  Medical  Defence  Union. 

Treatment  of  Sporadic  Cbetinism. 

L.  F.  N.  asks  what  is  considered  a  safe  dose  of  thyroid  extract  for  a 
child  aged  15  months  suffering  from  sporadic  cretinism  ?  Is  any  other 
preparation  of  the  raw  gland  preferable.  How  often  should  the  dose  be 
given,  and  how  long  should  the  treatment  be  kept  up  ? 

*#*  We  have  referred  this  question  to  Dr.  Hector  W.  G.  Mackenzie, 
who  writes:  I  consider  the  dry  preparations  the  most  suitable  for  ad¬ 
ministration  by  the  mouth.  The  tabloids  are  very  convenient,  and  are 
usually  made  so  that  one  tabloid  corresponds  to  5  grains  of  thyroid 
gland.  If  a  powder  is  used  for  convenience,  1  grain  of  the  powder 
should  equal  1  grain  of  thyroid  gland.  For  safety  I  should  begin  with 
a  very  small  dose,  one-fifth  of  a  tabloid  or  1  grain  of  powder  of  above 
strength.  Let  this  be  given  every  other  day  for  a  week.  If  no  effect 
has  then  been  produced,  let  the  same  dose  be  given  every  day.  At  the 
end  of  another  fortnight,  it  might  be  necessary  again  slightly  to  in¬ 
crease  the  dose.  The  occurrence  of  vomiting  or  diarrhoea  and  accelera¬ 
tion  of  the  pulse  are  signs  that  too  much  of  the  remedy  is  being  used, 
and  in  such  a  case  it3  administration  should  be  suspended  for  a  little 
and  subsequently  a  smaller  dose  given.  The  necessary  dose  has  been 
found  to  vary  very  much  in  different  cases.  As  loDg  as  no  bad  sym¬ 
ptoms  are  produced,  the  dose  may  be  cautiously  increased  if  necessary. 
It  has  been  found  that  once  a  cure  has  been  established  sometimes  a 
very  small  dose  (2J  grains  a-week)  is  sufficient  to  maintain  a  satisfac 
tory  state  of  health.  The  expense  is  accordingly  very  trifling  in  most 
cases.  It  must  be  clearly  borne  in  mind  that  the  remedy  must  be  per¬ 
sistently  continued  to  keep  the  patient  in  health. 


ANSWERS, 


A  Member  B.M.  A. — There  is  only  one  person  of  the  name  on  the  Medical 
Register,  1894  (the  last  issue).  The  address  given  in  the  Register  does 
not  coincide  with  that  on  the  handbill,  and  initials  are  not  given  on  the 
handbill. 

Opinion.— We  must  refer  our  correspondent  to  the  resolutions  on 
“covering,’  issued  by  the  General  Medical  Council,  and  printed  in 
the  British  Medical  Journal  on  December  22nd,  page  1460  (“Un¬ 
qualified  Assistants.”) 

M.B.— We  should  recommend  our  correspondent  to  consult  the  elaborate 
article  on  typhus  lever  in  Murchison’s  Treatise  on  the  Continued  Fevers 
of  Great  Britain,  third  edition,  edited  by  Dr.  Cayley.  London  :  Longmans, 
Green,  and  Co.,  25s. 
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A  M  The  appointment  to  the  office  of  Public  Vaccinator  is  made 

under  ordinary  circumstances  by  the  guardians  The  vacancies  in  the 
appointments  are  duly  advertised,  and  in  the  advertisement  it  will  be 

stated  to  whom  applications  should  be  made.  00 

Pfarrer  Kncipp  water  cure  for  all  kinds  of  diseases  was  de¬ 
scribed  in  an  editorial  article  published  in  the  British  MEmnAT 
Journal  on  October  17th,  1891.  2.  We  should  recommend  o“  S 
epondent  to  consult  Dr.  Berkart's  book  on  Asthma,  its  Pathology  anil 
10s  6d.  ’  edition,  1389.  London  :  J.  and  A.  Churchill, 

Spero.— There  are  so  many  works  published  on  ambulance  lectures  that 
it  seems  invidious  to  select  any  particular  author  for  recommendation 
The  book  written  for  and  authorised  by  the  St.  John  Ambulance 
Association,  Shepherd  s  first  Aid  to  the  Injured,  maybe  mentioned  Itis 
published  by  the  Association,  at  8,  St.  John’s  Gate,  Clerkenwell,  pricl 

M  D.— Primrose  soap,  sold  in  bars,  and  easily  obtainable,  used  freelv  and 
not  too  much  diluted  with  water,  will  be  found  suited  for  toilet  Vun- 
poses  in  a  condition  of  acne  oleosa.  But  a  very  effectual  and  c  eansinc 
application  would  be  light  friction  once  daily,  with  sapo  mollis  fRpf 

S?<£8X?&S.n8  SX"" the  «•  ss 

a  week,  in  place  of  the  weaker  solution  W  ^  ad  BjbwhLh  has  been 
used  for  eighteen  months,  would  not  be  likely  to  set  up  any  condition 
prejudicial  to  the  future  performance  of  extraction.  Prolonged  use  of 
atropine  sometimes  sets  up  slight  conjunctivitis  •  if  thh 
visable  to  add  1  grain  of  sulphate  of  ziK  the  ounce  of  sSom  d' 

•Country  G.P.  might  find  what  he  requires  in  regard  to  Horses 
inHflcSSi'e  *  Manual  of  Equine  Medicine  (London  :  Bailliere  Tindall 
and  Cox),  price  10s.  6d„  Haye’s  Veterinary  Notes  for  Horse  Owner's 
•(London  .  W.  Thacker  and  Co.),  12s.  6d.,  or  in  Greswell’s  Disease? 

l16* H?Tse  (Deeds  :  Yorkshire  Conservative  Newspaper 
Companj),  os.  As  to  the  question  what  book  to  put  into  the  hands  of  a 
'missionary  s  wife  so  that  she  shall  have  some  sort  of  clue  as  to  win  t 
should  be  done  in  case  of  sickness,  probably  A  Manual  of  Family  Mrdi 
■cine  and  Hygiene  for  India,  by  Sir  W.  Moore  (London :  J  and  A  Church  in 
price  12s..  would  be  found  as  useful  as  any.  a  A’  CUurclnll)> 

J.  B.— Two  reports  on  influenza  have  been  issued  by  the  Local  Govern 
ment  Board,  the  one  dated  1891  (2s.  lid.),  the  other  dated  1893  ?°s  8d)’ 
Fvr?  “h  0£tained  trough  any  bookseller  or  direct  from  Messrs 

tomslatto^of^fHflSr-t’  fiEa^  Harding  Street,  Fleet  Street,  E.C  A 
translation  of  Pfeiffers  first  paper  was  published  in  the  British 

H™'!;:'1-  J ou RN  al o f  January  18th,  1892,  together  with  papers  by  D? 
Ivitasato  and  Dr.  Canon  on  the  same  subject.  An  abstract  of  tho 
PaPer  Py  Pfeiffer  and  Beck  was  published  in  the  Epitoaie  of 
the  British  Medical  Journal  of  June  25th  1892  par  s?q  w 
further  references  will  be  found  in  Dr.  Klein's’paper  fn  Hie  second  of 
the  two  reports  issued  by  the  Local  Government  Board. 

...  D  ^  Morphine  Urticaria. 

suggests  the  subcutaneous  injection  of  atropine  or  flip  in- 
hv^A  admi.nist^tion  of  belladonna,  in  the  treatment  of  a  case  related 
by^A  Member, ’m  the  British  Medical  Journal  of  February  2nd, 

.  ,,  .  Neurasthenia. 

$5Z2S  «•  B«n4fV8S».^K 

ai  n  t*.  •  „  •  ,, ,  Suicide  or  Somnambulism. 

lvalked  tbrmftfi^tv,6  to  answer  the  question  as  to  whether  a  lady  who 

SSSST-  Wf  have  been  unable  to  ascertaTn  that  there  1  any  caTe 
witfmM  d»m0L'hlCh  a  somnambuhst  passed  through  such  experiences 
.^"hoiit  awaking.  The  patient  was  probably  neurotic  and  thl 
•lieiedity  of  melancholia  or  suicide  would  not  be  of  great  value  The 

tlicpT^h  riT,  luornfng-ie  the  time  of  suicide  The  only  decision 'as  to 
the  probability  of  suicide  must  be  “  not  proven.”  uecision  as  to 

uv,™  t  .  The  Treatment  of  Tapeworm 

tr^frefeifnte.. <0  the  recent  inquiries  in  our  columns  regarding  the 
of  tapeworm,  a  correspondent  sends  us  the  following  note- 
ei?^f0le  cJ°IumeQcing  to  treat  an  individual  for  tapeworm  the  niiv«i 
-o HhMd0»weSt<l  satisfy  himself  that  there  actually i’s a member' 
«eif  Aoi^7tn^a  .fa™lly  located  within  his  patient’s  intestine  Gases  nf 
one "deJ|U810n  ln  the  matter  are  by  no  means  uncommon  There  is  but 

high  rirf.Ho  1  ere  tapeworm  is  very  common,  pumpkin  seeds  are  in 
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cinaig  poop  that  nf  o  p,.  .  ’  ^  writer  cm  only  vouch  for  n 

ftp  FighCfKo^Vr : D’  Gr£AT  Northern  Railway  Company 
E.  J.  C.— Eight  shillings  per  annum  per  member  is  far  ton 
muneratea  medical  practitioner  for  attendance  on  the  !  ,r®' 

wife,  and  children  It  must  be  confessed  thlun  many  ca?eS  no  more 
than  this  is  paid,  but  as  a  rule  only  children  under  l  a  r.=  !Un0  more 

included,  and  even  the  latter  are  not  eS 

ance  when  they  are  out  at  work  earning  wages.  Anotlmr  reason  ton' 

&f+0hrethlS  °W  '7te  of  P^ment  is  thlt  the  contributions  are^To’nned 
out  of  the  workmen’s  wages.  This  does  not  seem  to  be  the  case  acem-d- 
lng  to  the  rules  of  the  Great  Northern  Railway  Company  or  if  it  is  the 
plan  adopted  by  most  of  the  large  industries  throughout  the  count™ 

would  hfr^to  pa7^d;Pand8sSoPonr  an“Um’  bUt  anotlier  in  o£ 

°n  the  whole  it  Is  to  be  regretted  that  a  great  and  wealthy  comnanv 
like  the  Great  Northern  Railway  Company  is  unable 
better  the  value  of  the  medical  services  rendered  to  tb Pi rP^i^,  ) 
nrnfps^in  d0UbdIeiSS  tde  terrible  competition  within  the  ranks  of°the 
TAwfvfti0nVand  tlle  W13!,ngness  of  certain  members  to  accept  absurdly 
a^irsl  fremUneratl0n  haS  a  good  deal  t0  d0  with  this  state  ol 
r  w  P°echase  of  Goodwill  of  Medical  Practices. 
nk  h,?i  t^e  case  Put  by  our  correspondent,  it  is  to  be  presumed  that 
andb1hpbHo  opt'on  of  purchasing  the  house  himself;  if  this  is  so 
and  he  has  declined,  it  is  difficult  to  see  why  those  hpnpfipifliiTr 
sornpGnf  thi?  the  sale  should  not  advertise  it  in  the  way  reported,  even  if 
Gie  beneficiaries  are  medical  men,  who  received  a  share  of  the 
Purchase  money  for  the  goodwill  of  a  medical  practice.  If  a  nrac- 
tionei  buy  the  goodwill  of  a  medical  practice,  and  declines  to 
buy  the  house  in  which  the  practice  has  been  carried  on  he  can  hardlv 
expect  the  owners,  in  the  absence  of  anv  exnress  fi  ^ 

r /gifts I*" tjme  of  the  purchase  of  the  practice,  to  forego  any  of  their 
WfUhpH1^  th?  ng  !SSu rate  they  can  obtain.  It  is  clear  that  when 
u!/  ibe  b°use  it  would  be  fully  within  their  right  to  let  it  to  another 
medical  man,  so  that  merely  to  state  in  the  advertisement  that  fho 
house  for  saieha,!  been  many  years  in^  the  olcupS  of^ “a  ^medical 
and  CMen  the  me°tmn  of  the  latter’s  name,  can  scarcely  be 
lln ofpp1led ••m0-rei  t  ian  ,a  somewhat  strict  carrying  out  of  ordinary 
business  principles.  Tliere  is  no  doubt  that  this  might  lead  to  the 

tbpUcgw/  °-Yir  c?rresP01?dent,  but  it  is  obvious  that  anyone  who  buys 
L>ppi?00dwdlH°f  a  Pract,lce  without  the  house  in  which  the  same  has 
been  earned  on,  ought  to  protect  himself  bv  a  special  agreement 
afa  nst  such  a  contingency,  otherwise  it  will  be  naturally  presumed 
gency  6  Paid  l6SS  f°r  thC  goodwin  in  question  on  account  of  this  contin- 

JVOTE8,  LETTERS,  Etc. 


yymp1f^pa'i^:ed  cCa££  attention  to  an  announcement  in  our  advertise- 
heldth  inliJape  c/olmly^t0  a^salary1  ol^f.ool  a^eal^  Iifffiicaticms^lll 
Victoria  Street/  slw!  C°UDtry  by  the  Ag6Dt  General  o£  the  ColoRy- 

W|  are  requestCdi  to  state  that  at  a  meeting  of  the  Croydon  Medical 

carried®  “  ThluM ^rHp/l131^ -the  following  resolution  was  unanimously 
carried  .  Ihat  in  order  to  discourage  the  increasing  nuisance  of  visits 
^“travellers  representing  various®  firms  we ^  SiZully  aglel  not 
to  make  purchases  from  or  through  any  such  travellers.”  g 

,  Medical  Missionary  Wanted. 

T  Mii!™  b+Sb<fH  Canterbury  and  the  Committee  of  the  ArchbishoD’s 
doctor  full  ofaemtsSsSion??v  ch.ri.Sftians  greatly  wish  that  some  young 
to  the  Mission  The  Mis^nnP1ittffmay  offe/  llimsel£  as  medical  office® 

boSl  r  SiSS'“.K 

the  Ho“or"y  Sec”- 

find  dilute  hydrobromic  acid  the  most  useful  for  the  mental  denression 
ftSSaTonee,dn  U,terin-e  or  tRbo-ovari1n  difea“  I  prescribed 

dVugl  had  faflld  Vlfe1  he/pr°iniC  ?iSi!S  With  marked  benefit,  after  other 
muc®li  value.alled'  Th  d  should  be  m  xx,  ter  in  die,  as  less  is  not  of 

Dr  W Cn* v^Trfw°t w wTASSI7M  Dozenges  and  Safety  Matches. 

?  (Winton  Bournemouth)  writes:  On  the  morning  of 
WaS  f  ai,ed  P°  see  Mr-  D.,  and  found  him  suffering  from 
an  extensive  burn  of  the  inner  surface  of  the  left  thigh,  and  another 

baff^f0  tHSmf  ft r  but  more  severe,  extending  over  the  thenar 

half  of  the  left  palm.  The  history  of  the  injury  was  that  the  mtient 

ofa<nntae<!hSilllering  fr°m  sore  throat,  and  had  purchased  some  chlorate 
of  potash  lozenges.  These  he  was  carrying  in  the  pocket  of  his 
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trousers,  rolled  up  in  a  piece  of  paper.  He  told  me  that  one  of  the 
lozenges  was  loose  in  the  pocket,  and  that  he  had  also  in  the  pocket  a 
box  of  safety  matches.  While  moving  about  he  suddenly  heard  a  noise 
like  a  squib  going  off  in  his  pocket,  and  saw  smoke  issuing  irom  it. 
This  caused  him  to  grasp  his  pocket  from  the  outside,  thinking  to 
smother  the  fire :  but  suddenly  there  was  an  explosion  which  blew  out 
the  whole  of  the  front  of  the  leg  of  the  trousers,  and  caused  the  burns. 
There  was  no  loud  noise,  but  only  an  exaggeration  of  the  hissing  noise 
heard  at  first.  What  had  evidently  happened  was  that  the  loose 
lozenge,  by  rubbing  on  the  sulphur  composition  on  the  outside  of  tne 
box  of  safety  matches,  had  become  ignited,  and  that  the  rest  of  the 
lozenges  had  been  exploded  by  it,  causing  the  chief  explosion.  When 
I  searched  the  room,  I  found  the  remains  of  several  of  the  lozenges. 
They  had  been  reduced  to  about  one-third  of  their  normal  size,  and  the 
outside  of  them  appeared  scorched  and  their  surface  irregular.  The 
patient  told  me  that  he  had  fully  an  ounce  of  the  lozenges  in  his  pocket 
at  the  time.  ,  ... 

At  the  present  time  (January  25th)  the  burns  are  healing  rapidly, 
and  are  almost  entirely  covered  with  new  epidermis. 


Medical  Men  and  Trance  Experiments. 

We  have  received  a  letter  from  Dr.  Forbes  Winslow,  in  the  course  ot 
which  he  states  that  his  presence  at  the  Aquarium  on  the  occasion 
when  the  first  person  whose  case  was  referred  to  by  a  correspondent 
last  week  was  hypnotised  was  accidental,  and  that  he  made  a  medical 
examination  at  the  request  of  the  Chairman  of  the  Board  of  Directors, 
owing  to  the  absence  of  two  doctors  who  had  been  expected  to  do  this. 
In  the  second  case  he  states  that  he  was  led  away  by  its  interest,  and 
watched  it  from  a  purely  scientific  view,  and  did  not  realise  that  his 
presence  at  such  a  stance  would  be  unusual.  Further,  he  states  that  as 
soon  as  he  saw  his  name  mentioned  in  connection  with  it  m  the  press 
he  gave  directions  for  it  forthwith  to  be  withdrawn. 


Cheap  Dispensaries. 

Dr  J  Wright  Grant  (District  Medical  Officer,  Woburn  Sands,  near  Bletch- 

leyj  writes :  I  entirely  agree  with  Dr.  Dod’s  letter  in  the  British  Medical 
Journal  of  January  12ih  that  “the  licensing  authorities  should  make 
it  *  infamous  conduct  ’  to  have  any  dealings  with  medical  aid  associa¬ 
tions.”  So  long  as  men  will  not  protect  themselves,  even  when  a  chance 
is  offered,  those  associations  will  continue  this  “sweating  busi¬ 
ness.”  If  only  we  held  together  as  lawyers  do  in  connection  with  their 
profession  and  fees,  there  would  be  no  need  for  the  authorities .  to 
interfere,  and  we  should  soon  see  the  last  of  those  associations,  which 
would  be  “tidings  ot  comfort  and  joy.” 


Vaccination  in  Italy. 

Dr  James  Leishman  (ss.  Scindia,  Anchor  Line,  Birkenhead)  writes  :  In 
default  of  better  information  my  small  experience  of  vaccination  in 
Italy  may  not  be  without  interest.  In  1894  I  examined  over  800  Italian 
emigrants  for  vaccination  according  to  American  law.  I  regret  I  did 
not  retain  exact  figures  of  results,  but  many  men  even  of  military  age 
had  somehow  escaped,  and  more  women,  while  fully  half  of  the  children 
had  no  marks.  On  my  last  voyage  out  of  100  children  I  had  to  vaccinate 
over  60.  The  figures  would  be  more  unfavourable  if  I  could  subtract 
those  vaccinated  just  previous  to  voyage  who  preferred  doing  it  at 
home.  I  was  more  than  surprised  to  find  it  is  supposed  to  be  uni¬ 
versal.  These  were  mainly  peasants  from  the  southern  half  of  Italy. 
While  I  am  writing  I  may  say  that  Scandinavians  are  very  carelessly 
vaccinated,  many  who  have  certificates  showing  no  marks ;  Scotch  are 
rather  better,  German  and  Irish  are  far  superior  and  practically  per¬ 
fect.  The  Italian  lymph  is  excellent.  Other  ship  surgeons  I  have  no 
doubt  could  corroborate  me. 


Mr.  R.  C.  Lucas,  London ;  Mr.  A.  D.  H.  Leadman,  Pocklington  ;  Mr.  H. 
Laver,  Colchester ;  Mr.  W.  Legge,  Derby.  (M)  Dr.  G.  Mackay,  Edin¬ 
burgh;  M.D. ;  Messrs.  Maw  Son  and  Thompson,  London;  Mr.  S. 
Matthews,  Crawley;  R.  S.  Marsden,  M.B.,  Birkenhead;  Member;  M.B.; 
Medical  Officer  of  Health;  Mr.  A.  D.  Michael,  London;  Dr.  T.  H. 
Moorehead,  Cooteliill ;  Mr.  E.  Morgan,  London ;  Dr.  J.  Murphy,  Sun¬ 
derland;  Mr.  T.  L.  Montgomery,  Penrith;  pr.  W.  MacSweeny,  Kil- 
larney ;  Mr.  M.  McWliannell,  Ramsey  ;  Medicus.  (N)  Mr.  G.B.  North- 
wood,  Kimberley;  Neurasthenia;  National  Hospital  for  the  Paralysed 
and  Epileptic,  the  Secretary  of  the,  London.  (O)  Mr.  A.  Owen, 
Hampton  Wick ;  Messrs.  Oppenheimer  and  Son  and  Co.,  London.  (Pi 

R.  G.  Patterson,  M.B.,  Dublin ;  Professor  J.  Penberthy,  London ;  Mr. 
T.  L.  Pennell,  Edwardesabad ;  Dr.  G.  V.  Poore,  London  ;  Police  Station. 
(R)  Dr.  G.  Reid,  Stafford;  Mr.  J.  R.  Ray  wood,  Newtown;  J.  M.  Ryan, 
M.B.,  Colchester ;  Mr.  S.  Robertson,  London ;  Mr.  C.  Roberts,  East¬ 
bourne  ;  Mr.  H.  Rainsford,  London ;  Royal  Microscopical  Society  of 
London,  the  Secretary  of  the,  London.  (S)  G.  Sharp,  M.B.,  Leeds; 
Mr.  P.  B.  T.  Stubbs,  Barkley  West,  Cape  Town ;  R.  H.  Steen,  M.B., 
London  ;  Messrs.  Smith,  Elder  and  Co.,  London  ;  Dr.  A.  Sheen,  Car¬ 
diff;  Messrs.  Simpson,  Roberts  and  Co.,  Liverpool;  Surgeon-Major; 
Dr.  R.  Saundby,  Birmingham ;  Mr.  C.  H.  Senn,  London ;  Mr.  G.  W.  R. 
Speirs,  London;  Dr.  M.  R.  Sadler,  Barnsley ;  K.  Scott,  M.B.,  Cairo; 
Sir  E.  H.  Sieveking,  London;  Messrs.  J.  Swain  and  Son,  London ; 
Messrs.  Street  and  Co.,  London;  Dr.  G.  W.  Steeves,  Liverpool;  A. 
Stanley,  M.B.,  Cartmel.  (T>  Mr.  S.  Thompson,  Dublin ;  Dr.  W.  Thor- 
burn,  Manchester ;  Mr.  B.  Thornton,  Margate.  (U,  Universal  Cookery 
and  Food  Association,  the  Honorary  Secretary  of  the,  London.  tV> 
Mr.  H.  B.  Vincent,  East  Dereham;  Dr.  L.  Vintras,  London;  Veteran. 
(W)  Mr.  A.  Winkfield,  Oxford  ;  Mr.  W.  R.  Williams,  Preston ;  Mr.  H. 

S.  Wellcome,  London ;  W.  P.,  M.B.;  Mr.  J.  G.  Wainwright,  London ; 
Dr.  W.  Wilson,  Florence;  Dr.  H.  F.  Winslow,  London;  Mr.  E.  J.  A. 
Watson,  Chippenham;  Dr.  R.  B.  Wild,  Manchester;  G.  E.  Williamson, 
M.B.;  Newcastle-on-Tyne  ;  Dr.  L.  Wilde,  London ;  Dr.  W.  Whitla,  Bel¬ 
fast.  (Y)  E.  S.  Younge,  M.B.,  Manchester  ;  Mr.  A.  Young,  London ;  etc. 


BOOKS,  Etc.,  RECEIVED. 


Das  Fieber  :  Kurzgefasste  Darstellung  unserer  gegenwartigen  Kenntnisse 
fiber  den  Fieberprozess.  Von  Dr.  G.  B.  Lghetti.  Jena :  Gustav 
Fischer.  1895.  M.  4.50 


P  lOLUCI*  AUvt/i  4U-.  -X.t/v  _  ^ 

Transactions  of  the  Epidemiological  Society  of  London.  Vol.  xiii.  Ses¬ 
sion  1893-94.  Supplement:  Loimographia :  An  Account  of  the  Great 
Plague  of  London  in  the  year  1665.  By  William  Boghurst.  Edited 
by  Dr.  J.  F.  Payne.  London:  Shaw  and  Sons.  1894. 

Tlio  Rise  and  Development  of  Organic  Chemistry.  By  Carl  Schorlemmer, 
LL.D.  Revised  edition.  Edited  by  A.  Smithells.  B.Sc.  London: 
Macmillan  and  Co.  1894. 


Transactions  of  the  Cremation  Society  of  England.  No.  viii.  London : 
Published  by  the  Society.  1895.  6d, 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from : 

(A)  Mr.  P.  Adams,  Maidstone ;  Dr.  F.  J.  Allan,  London ;  C.  M.  Allan, 
M.B.,  Longton ;  Mrs.  Garrett  Anderson,  London;  Ajax;  N.  Aldridge, 
M.B.,  Southampton;  C.  F.  M.  Althorp,  M.B.,  Bradford;  Mr.  T.  E. 
Amyot,  Diss ;  Dr.  H.  Austen,  London  ;  Mr.  D.  Ainley,  Halifax.  (B) 
Mr.  C.  E.  G.  Bateman.  Norwich ;  Mr.  J.  Boden,  London;  Messrs.  Bur¬ 
roughs,  Wellcome  and  Co.,  London;  Mr.  W.  H.  Brown,  London; 
B.E.D.;  Mr.  W.  Berry,  Wigan;  Dr.  L.  B.  Blake,  London  ;  Messrs.  Bail- 
lifire,  Tindall  and  Cox,  London ;  Mr.  L.  A.  Baillon,  London  ;  Dr.  H.  T. 
Bulstrode,  London ;  Dr.  E.  Berdoe,  London;  A.  Bird,  M.B.,  Dudley; 
Mr.  F.  A.  Best,  Torquay;  Miss  J.  Bullen,  London.  (C)  Mr.  W.  N. 
Clemmey,  Bootle ;  Dr.  L.  Cane,  Peterborough ;  Central  London  Throat 
and  Ear  Hospital,  the  Secretary  of  the,  London ;  J.  C.  Crawford,  M.B., 
Keighley ;  Mr.  J.  Collins,  Birmingham ;  Dr.  A.  Cooper,  London ; 
Clinical  Society  of  London,  the  Honorary  Secretary  of  the,  London. 

(D)  C.  Daniels,  M.B.,  George  Town,  British  Guiana;  Dr.  H.  Drink- 
water,  Wrexham ;  Mr.  J.  L.  Dalby,  Ipswich ;  A.  Don,  M.B.,  Aberdeen. 

(E)  Mr.  S.  G.  Edge,  Manningtree.  (F)  Dr.  A.  Fournet,  London ;  Mr. 

T.  Fletcher,  Warrington;  Fair  Play;  Dr.  G.  Ferdinands,  Aberdeen; 
Mr.  T.  W.  Fagg,  Manchester ;  Mr.  E.  F.  Flynn,  London ;  Dr.  Fergus, 
Glasgow ;  Dr.  W.  Frew,  Kilmarnock.  (G)  Messrs.  Gale  and  Polder, 
London  ;  Mr.  J.  S.  Green,  Crossdorey ;  Mr.  F.  S.  Gotla,  London  ;  Dr.  J. 
Griffiths,  Cambridge;  Mr.  H.  P.  Gaston,  Portsea;  Dr.  Glover,  London. 
(H)  Mr.  W.  Holt,  Scunthorpe ;  Mr.  A.  L.  Hall,  Winchcombe ;  Dr.  J.  S. 
Haldane,  Oxford ;  Mr.  W.  F.  Haslam,  Birmingham;  Mr.  J.  W.  Hulke, 
London  ;  Hon.  Sec.;  Mr.  C.  Heath,  London  ;  Dr.  W.  W.  Hardman, 
Blackpool;  Dr.  A.  B.  Hill,  Birmingham;  Dr.  W.  J.  Hadley,  London; 
Mr.  G.  W.  Homan,  Lichfield.  (J)  Dr.  J.  Johnston,  Bolton;  Justice; 
Dr.  H.  Lewis  Jones,  London;  Mr.  J.  B.  James,  London  ;  J.  F.  H.;  Dr. 
J.  H.  Joy,  Tamworth.  (K)  Dr.  W.  M.  Kelly,  Taunton  ;  Mr.  C.  J.  Keats, 
Birmingham.  (L)  Mr.  H.  K.  Lewis,  London;  Dr.  T.  Laffan,  Cashel; 


_L  UOilOUvU  KJ j  lUiw 

Posological  Tables  :  Appendix  on  Poisons,  Index  of  Diseases,  and  Medi¬ 
cines  arranged  according  to  their  Actions.  By  Dr.  W.  Craig.  Edin¬ 
burgh :  E.  and  S.  Livingstone.  1895.  Is. 

Transactions  of  the  American  Surgical  Association.  Vol.  xii.  Edited 
by  Dr.  De  Forest  Willard.  Philadelphia :  W.  J.  Dornau.  1894. 

Transactions  of  the  American  Gynecological  Society.  Vol.  xix.  Phila¬ 
delphia  :  W.  J.  Dornan.  1894. 


Dosebook  and  Manual  of  Prescription  Writing.  By  Dr.  E.  Q.  Thornton. 
Philadelphia  :  W.  B.  Saunders.  1895.  1.25  dol. 


Night  Lights :  Shadows  from  a  Doctor’s  Reading  Lamp.  By  A.  B.  Frost. 

Birmingham :  Midland  Educational  Company. 

Cod-liver  Oil  and  Chemistry.  By  F.  P.  Moller,  Ph.D.  London  and 
Christiania :  Peter  Moller.  1895. 


The  Student’s  English  Dictionary.  By  J.  Ogilvie,  LL.D.  New  edition. 
Edited  by  C.  Annandale,  M.A.,  LL.D.  London :  Blackie  and  Son. 
1895.  7s.  6d. 


In  forwarding  books  the  publishers  are  requested  to  state  the 
selling  prices. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOIJRNAI. 


£0  4  0 
0  0  6 
1  17  6 
5  5  0 


Eight  lines  and  under 
Each  additional  line  ... 

A  whole  column 
A  page 

An  average  line  contains  six  words. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  at  the 
Office,  not  later  than  noon  on  the  Wednesday  preceding  publication^;  and 
if  not  paid  for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Asso¬ 
ciation  at  the  West  Central  Post-Office,  High  Holborn.  Small  amounts 
may  be  paid  in  postage-stamps. 

N.B. — It  is  against  the  rules  of  the  Post  Office  to  recieve  letters  at  Posies 
Eeslantes  addressed  either  in  initials  or  numbers. 


Feb.  23,  1895.] 


THE  HUNTERIAN  ORATION. 


[The  following  Oration  had  been  prepared  by  Mr 
Hulke  but  before  the  day  of  delivery  he  was  seized 
with  the  illness  which  proved  fatal  on  February  19th 
The  Oration  was  read  by  Mr.  Bryant.] 


THE  HUNTERIAN  ORATION 

ON 

JOHN  HUNTER  THE  BIOLOGIST. 

At  the  Royal  Colleye  of  Surgeons  of  England,  February  Uth,  1805. 
By  J.  W.  HULKE,  F.R.S.,  F.R.C.S., 

President  of  the  College. 

Mr.  Vice-President,  Visitors,  Fellows,  and  Members  of 
the  Royal  College  of  Surgeons  of  England,- We  meet 
to-day  to  commemorate  the  166th  anniversary  of  the  birth  of 
John  Hunter,  that  remarkable  man  whose  name  in  this  CoL 
lege  is  as  a  living  presence,  who  did  so  much  and  with  such 
great  success  last  century  to  raise  surgery  from  the  lower 
grade  of  an  empirical  handicraft,  which  it  then  toogiSty 
resembled,  to  the  dignity  of  a  branch  of  science  by  basin  J 
the  principles  that  should  guide  its  practice  on  the  combined 
foundation  of  anatomy,  physiology,  and  pathology 
His  great  achievements  as  a  surgeon  his  life-hi<ho™ 
his  personality  have  been  so  frequlntly  dwelt  on  here  Hiat  I 
?ZZSS  th(Tr  by’  and  at  take  up  the Veme  on  which 
-°  y0" ;  lfc?.  subiect  is  John  Hunter  the  Biolo¬ 
gist,  the  sagacious  investigator  and  interpreter  of  “organic 
bature.”  0  John  Hunter  in  this  character  I  can,  however 
offer  you  only  a  very  incomplete  sketch,  since  eVenTf  the 
at  my  disposal  permitted,  and  had  I  the  necessarv 
abil,ty  for  such  a  task-a  gift  I  may  not  claim-the  materials 
for  a  comp  ete  presentment  of  him  as  a  biologist  do  not  now 
f°r  [e.n  lar?e  bound  volumes  of  manuscript  written 
mostly  by  his  assistants  at  his  dictation,  and  then  revised’ 
ii  def  k°’  and  corrected  by  himself,  embodying  the  records  of 
the  labours  of  many  years,  purchased,  together  with  his 
museum,  by  the  nation,  which  made  our  College  their  cus¬ 
todian,  were,  about  thirty  years  after  John  Hunter’s  death 
&rdHyom"rne^hby  bjs  brother-in-law  and ’SSato 
km?  ^  hpn  interrogated  respecting  this  act  he 

alleged  that  he  had  destroyed  these  MSS.  by  John  Hunter’s 
expressed  desire,  as  being  by  him  considered  too  imperfect 
for  the  public  eye.  That  these  ten  volumes  of  MSS  were 
included  under  the  words  “  collections  and  everything  be- 
longing  thereto,”  which  John  Hunter  in  his  last g win 
irected  should  be  ottered  to  the  Government  “in  one  lot  ” 
op^n  to  doubt ;  yet  Sir  Everard  Home,  shortly  before 
he  transfer  of  Hunter’s  collections  from  Leicester  Snuare  to 
Lincoln’s  Inn  Fields,  and  therefore  after  thefr  Purchase  by 
n‘e  government,  had  them  removed  to  his  own  house  The 

knowVthatThp0^  the  College1  Muse«m  appear  not  to  have 
™^v.n  tbat  they  had  ever  existed  until  after  their  destruction 

ToInMrreFai:able  loss  loonis  larger  when  we  study 

wh  n  weUVndSer  onnatnmifal  an<\  Physiological  collections 
frPm  a  Ponder  on  the  fragments  of  his  writings  rescued 

iffg^SSSS:  o  Jr  and*  when^we*  read 

tomicaul‘fnhjJjl0wleige  ot  thlr.  extensive  series  of  ana- 
Johi  Hnnti J.hy  NglC!l  Pr,,Parations -nearly  all  made  by 
reVrma  1  Ul  hands,  a  series  which  may  properly  be 
regarded  as  the  centre  around  which  are  clustered  ourVn 

cno°necVasgreUiLy motrendedf  andAn  SOmer 

VMtnesa  ^°fe  pro/°"ndly  am  1  ^pressed  with  the 
work  witteh  u  agi  a  Ster  8  anatom'cal  and  physiological 
iW  h;  be  remembered,  was  all  accomplished 

within  the  relatively  short  space  of  thirty  years,  broken  in 
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upon  by  frequent  and  severe  illness  and  by  the  manv  inter 
•upturns  incidental  to  the  life  of  a  busy  practising  sm-geon 
the  better  my  acquaintance  with  the  Hunterian  Vies  the 
more  am  I  impressed  with  John  HunS  sagLity  7or  in 
this  series  of  preparations  we  have  not  the  bald  nresent 
a  tale8  each  1convneCte<?  facts>  but  each  preparation  unfolds 
not  iAfreauentlv  r  &  l688011’  each  is  a  bnk  in  a  chain,  and 

rTesentS^yn?ynLteTat”PbySZo1&  Wh‘Ch  *  °bS— 

hapsVcclunt? greatne,ss  his  zootomicalwork,per- 
usPof  how  mneb  TnL  lmperffct  ^cognition  by  so  many  of 
Krvfo  •  i  ,  John  Hunter  also  occupied  himself  in 

botanical  research.  In  one  of  several  physiological  papers 
after  disimssing  the  agreements  and  the  differences  between 
that  which  he  terms  “common  or  original  matter fnd 
animate  matter  or,  as  we  now  should  say,  between  in- 
orgamc  and  organic  substances— and  affirming  the  derivation 
of  the  latter  from  the  former,  for  the  reason  that  “animate 
is  found  to  return  to  inanimate  matter,”  he  proceeds  to 
analyse  the  resemblances  and  the  differences  of  the  matte? 
of  which  ammals  and  vegetables  are  composed.  He  reVicts 
— t  weSb  ?S  th<?  Power  of  immediately  converting  common 
Vba+U8’  /norgamc— matter  “into  their  own  kind-”  and 
from  this  lie  draws  the  inference  that  “a  vegetable’ seems 
^  intermediate  link  between  common  and  animal  matter  ” 

“  Vo?d’’  <  bel?wppTnfLhe  Principles  of  Surgery  he  reviews  the 
bet' ween  the  physiological  endowments  of  vege¬ 
tables  and  those  of  animals.  He  mentions  that  “a  self- 
moving  power  has  been  observed  and  is  universally  allowed 
in  vegetables  ;  and  he  adds  that  “  this  principle  seems  to  be 
trotpts Cb  ?  pr°Perty  m  vegetables  as  in  animals.”  He  illus- 
internal  mechanical  work  done  within  the  vegetable 
tissues  by  reference  to  Hale’s  notable  experiments  on  the 
rising  of  the  sap  in  trees ;  and  he  contrasts  the  magnltud! 

tL  hea?tTsy?t ol°ef  “  this  movement  with  that  exerted  in 

Having  defined  irritability  as  the  power  of  responding  to 
stimuli  by  internal  and  external  work,  he  calls  attention  to 
S  -8lbIe  movements  of  “  whole  parts  of  plants  ”  as  examples 
of  this  piopeity.  He  adduces  the  movements  of  the  leaves  of 
Plant’  the  jJ^ysamm  gyrans,  as  an  example 
",  Jjb 18  Phenomenon ;  and  he  comments  on  an  apparent 
analogy  between  these  movements  and  those  of  respiration 
in  animals  suggested  by  their  periodic  repetition  in  both 
divisions  of  organic  nature.  Here  he  is,  however,  careful  to 
aA°p^tbi-ei'r0r0f  attributing  to  these  superficial  resemblances 
a“ ,f  !f,n  ia  correspondence  of  function.  With  characteristic 
cautiousness  he  proceeds,  “This  (that  is,  the  recurring  leaf 

mUiUei+vfntSL1S  an  actl°n  apparently  similar  to  breathing  in  ani- 
mals,  though  perhaps  it  does  not  answer  the  same  purpose  ” 
the  circling  movements  of  tendrils,  as  if  seeking  for  a 
mechanical  support,  and  their  twining  round  this  when  they 
have  come  into  contact  with  it,  did  not  escape  John 
Hunters  notice.  Neither  did  he  overlook  the  remarkable 
circumstance  which  characterises  the  twining  of  the  stems 
?!TTrta,in  chmbing  plants— namely,  its  constant  direction  for 
each  plant.  He  cites  the  honeysuckle  (Lonicera)  and  the 
hop  (Humulus)  as  climbers,  of  both  of  which  he  says,  “  their 

?r,Ttwm'nf t0  the,lefT  whereas  the  stem  of  Clitoria  (a  pea) 
and  that  of  convolvulus  turn  to  the  right.”  He  instances 
Dioncea  muscipula  (Venus’s  flytrap)  and  the  Mimosa  pudiea 
(sensitive  plant)  as  plants  endowed  with  considerable 
powers  of  movement.  He  remarks  that  “  the  leaf  of  Dioncea, 

t0UC  ied’N!°!e?  up’  and  as  itwere  confines  the 
stimulating  cause;  that  is,  shuts  it,  and  so  entraps  the  in- 
sect  which  in  alighting  on  its  upper  surface,  has  touched  the 
httle  cluster  of  extremely  irritable  hairs  there  projecting 
above  the  general  level  of  the  cuticle.  s 

Of  the  Mimosa  pudiea  he  observes  that  it  bends  its  leaflets 
in  re8ponse  to  a  coarse  mechanical  stimulus,  and  also  to  the 
subtle  excitation  of  varying  quantities  of  light  incident  upon 
^  an  connection  with  excitation  by  light  he  mentions  the 
goatsbeard  (Tragopogon)  and  Calendula  pluvialis,  two 
plants  in  the  large  order  Composite,  and  he  says  that  they 
a,nd  many  other  plants  close  their  blossoms  towards  night  or 
at  the  approach  of  rain.  Of  this  habit  an  indigenous  Cen- 
taurias  (Erythraea),  once  of  high  medicinal  repute,  and  the 
scarlet  pimpernel  (Anagallis  arvensis)  supply  familiar  ex-  • 
amples.  Then  he  passes  on  to  tell  us  that  some  other  plants 

[1782] 
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ascertain  species  of  “convolvulus,  open  their  flowers  in  the 
evening,  and  close  them  at  the  approach  of  the  sun.  In 
striking  contrast  to  these  dusk-loving  plants,  he  mentions 
that  nearly  the  entire  class  Diadelphia  (now  designated  Legu- 
minosse),  which  comprises,  he  adds,  “chiefly  wing-leaved 
plants ’’close  their  leaflets  “  towards  night,  not  expanding 
them  till  morning  :  ”  and  he  remarks  that  this  phenomenon 
had  been  called  by  Linnaeus  the  “  sleep  of  plants.” 

This  reference  to  the  great  Swedish  botanist  is  interesting, 
because  it  proves  John  Hunter  to  have  been  acquainted  with 
Petrus  Bremar’s  remarkable  treatise  bearing  the  Latin  title 
Somn'is  Tlcmtarum.  It  is  included  in  the  _  Amputates 
Acadsmica;  of  Linnaeus,  published  at  Stockholm  in  l  In 
this  instructive  memoir  Bremar  asserts  that  ‘  plants 
possess  most  qualities  in  common  with  animals  ; 
they  feed,  they  have  movement  and  rest,  they  have 
excretions,  and  they  celebrate  their  nuptials.”  To  Bremar 
we  are  indebted  for  an  anecdote  of  the  circumstances  which 
first  brought  to  the  great  botanist’s  notice  the  phenomenon 
of  the  folding  of  the  leaves  of  certain  plants  at  night,  before 
unrecognised.  Linnseus,  he  tells  us,  had  placed  in  the  chaige 
of  an  assistant  a  lotus  (Ornithopodioides),  and  had  enjoined 
him  to  take  particular  care  of  it.  The  lotus  blossomed. 
Throughout  the  day  its  conspicuous  blossom  attracted  notice, 
but  in  the  evening,  when  the  assistant  visited  the  plant,  the 
blossom,  to  his  consternation,  was  not  to  be  seen.  The 
unhappy  man,  conceiving  that  the  blossom  might  have  been 
surreptitiously  plucked  by  an  evilly-disposed  person,  watched 
the  lotus  more  closely  than  before.  Next  morning  a  b^ssom 
again  appeared  ;  in  the  evening  it  had  again  vanished. 
Perplexed,  and  unable  to  account  for  the  singular  occurrence, 
but  convinced  that  the  blossom  had  not  been  stolen,  the 
assistant  hastened  to  Linnaeus,  and  told  him  what  had 
happened.  Linnfeus  at  once  went  to  the  lotus,  and  on 
closely  inspecting  it  he  detected  the  vanished  blossom  still 
actually  there,  only  it  was  closed  and  hidden  from  view, 
mantled  by  the  green  leaves  wrapt  about  it.  Attention  once 
aroused,  this  phenomenon  was  quickly  found  to  be  common 
to  many  other  plants.  That  it  should  have  so  long  escaped 
recognition,  and  then  owe  its  discovery  to  an  accident,  is  but 
one  of  many  instances  that  could  readily  be  adduced  to  illus¬ 
trate  how  easily  'circumstances  for  which  we  are  not 
looking  pass  unnoticed,  even  though  occurring  daily  under 
our  very  eyes. 

John  Hunter  made  the  Mimosa  pudica  the  subject  of  a  study 
into  which  he  threw  himself  with  characteristic  energy.  He 
writes  :  “  In  order  to  have  the  greatest  part  of  the  day  before 
me,  1  began  my  experiments  at  8  in  the  morning,  while  the 
leaves  were  in  full  expansion,  and  I  continued  them  till  4  in 
the  afternoon,  as  longer  would  not  have  been  just,  for  they 
hogin  to  collapse  of  themselves  between  5  and  6  .  o’clock. 
With  hi*  peculiar  aptitude  for  planning  an  experiment,  he 
contrived  a  small  screen  upon  which  he  could  trace  and 
measure  the  arc  through  which  a  selected  leaflet  moved  in 
response  to  a  certain  stimulus.  In  this  way  he  found  that 
“  the  leaflets  are  less  affected  as  they  become  accustomed  to 

the  stimulus  . “  that  they  require  a  stronger  and  quicker 

stimulus  to  produce  motion  after  being  some  time  accus¬ 
tomed  to  it;” . and  “that  they  erect  themselves  less  after 

a  repetition  of  such  actions.”  Here  the  analogy  to  the  corre¬ 
sponding  occurrences  in  connection  with  excitation  of  animal 
tissues  is  very  obvious.  Searching  for  the  mechanism  con¬ 
cerned  in  the  movement  of  the  mimosa  leaflets,  John  Hunter 
discovered  that  “  the  motion  is  principally  confined  to  one 
part,  and  this  differing  from  the  others  in  external  appear¬ 
ance,  which  difference  is  its  increased  thickness  and  uni¬ 
formity  of  surface.”  Then  he  locates  the  motor  mechanism 
in  the  swelling  at  the  base  of  the  pedicle,  and  in 
the  homologous  parts  of  the  stalks  of  the  leaflets.  Next  he 
tells  us  that  he  slit  longitudinally  the  swelling  on  the  “  loot 
stalk.”  and  also  that  part  of  “  the  stem  on  which  it  stands,” 
and  he  is  about  to  record  what  he  saw  in  these  parts ;  but 
here  unhappily,  as  Ottley  notices,  there  occurs  a  blank  in  the 
manuscript  which  leaves  us  ignorant  of  what  he  actually 
discerned  in  them.  I  do  not  gather  from  the  context  that 
John  Hunter  employed  the  compound  microscope  in  this  in¬ 
vestigation.  The  contrary  appears  more  probable,  for  the 
use  of  the  microscope  was  then  only  dawning,  and  vegetable 
histology  had  made  relatively  little  advance  since  Malp’glii 


began  to  cultivate  it  in  the  latter  half  of  the  preceding  cen¬ 
tury.  We  at  our  standpoint  can  hardly  conceive  the  possi¬ 
bility  of  Malpighi  holding  concurrently  the  Chair  of  Botany 
and  that  of  Zootomy  in  his  university— Bologna,  yet  in 
both  these  chairs  he  made  discoveries  which  gained  for  him 
enduring  fame.  We  meixci  are  wont  to  tliink  of  Malpighi  as 
an  anatomist  only,  whose  honoured  name  has  come  down  to 
us  chiefly  in  association  with  certain  minute  bodies  in  the 
kidneys  and  spleen,  and  with  a  certain  layer  in  the  skin,  but 
botanists  revere  Malpighi  as  the  founder  of  vegetable  his¬ 
tology.  For  John  Hunter  it  may  fairly  be  claimed 
that  he  pushed  his  investigations  into  the  motor  mechan¬ 
ism  of  the  mimosa  leaflets  as  far  as  was  then  practic¬ 
able  with  the  means  at  his  command.  . 

Later  investigators  have  demonstrated  that,  when  in .  a 
young,  vigorous,  succulent  mimosa  plant  a  cut  is  made  with 
a  sharp  knife  into  the  petiolar  swelling,  dividing  its 
parenchyma  down  to  tlie  central  strand  of  vascular  tissue,  a 
drop  of  water  oozes  from  the  wound,  upon  which  follows  the 
well-known  movement  of  the  leaf.  In  the  absence  of  this 
effusion  of  water,  no  movement  of  the  leaf  occurs.  Julius 
Sachs,  who  in  recent  years  has  done  so  much  to  advance  the 
study  of  vegetable  physiology,  has  further  demonstrated  that 
the  visible  leaf  movement  is  caused  by  the  afflux  of  water  in 
the  petiolar  parenchyma,  distending  the  tissue  and  thus 
causing  it  to  become  elongated  more  than  the  less  extensile 
axile  band  of  vessels.  By  such  distension  of  the  mass  of 
parenchyma  situated  above  the  axile  vascular  bundle,  the 
upper  part  of  the  petiolar  swelling  is  lengthened  dispropor¬ 
tionately  to  the  lower  part,  and  the  leaf  of  necessity  bends 
down ;  whereas  when  the  lower  mass  of  the  parenchyma  is 
turgid  with  water,  the  opposite  occurs,  and  the  leaf  erects 
itself  By  the  device  of  removing  first  the  upper 
and  then  the  lower  mass  of  parenchyma,  J.  Sachs  was 
able  to  demonstrate  that  only  the  latter  mass  —  that 
lying  below  the  axile  vessels  — is  endowed  with  this 
irritability.  It  is  now  known  that  the  movements 

of  the  mimosa  leaflets  are  attended  with  the  production  of 
feeble  electric  currents.  Such  currents  have  also  been  de¬ 
monstrated  by  Professor  Burdon  Sanderson  to  attend  the 
movements  of  the  leaf  of  Dionoea  muscipula.  Dr.  Kunkel. 
working  in  Sachs’s  laboratory,  has  since  then  demonstrated 
that  weak  electric  currents  accompany  the  movement  of 
water  In  the  vegetable  tissues,  however,  this  movement  is 
originated,  and  thus  the  generation  of  such  electric  currents 
proves  not  to  be  peculiar  to  leaf  movement  excited  by  ex¬ 
ternal  stimulation.  ,  _  ,  ,  , 

Whilst  experimenting  on  the  mimosa,  J ohnHunter  observed 
that  when  he  touched  the  leaflets  the  visible  effect  of  the 
local  stimulation  spread  to  the  neighbouring  leaflets  which 
he  saw  laid  down  in  pairs  until  all  the  leaflets  of  the  com¬ 
pound  leaf  were  folded.  He  noticed  also  that  this  progres¬ 
sive  effect  of  the  stimulus  spread  from  the  point  where  it  was 
applied  more  readily  in  the  direction  towards  the  stem  of  the 
plant  than  in  the  opposite  direction  towards  the  peripheral 
end  of  the  leaf. 

J.  Sachs  and  with  him  some  others  appear  disposed  to 
regard  the  petiolar,  axile,  vascular  bundle  as  the  path  along 
which  the  molecular  disturbance  initiated  by  the  applica¬ 
tion  of  the  stimulus  travels;  but  whether  this  or  the  paren¬ 
chymatous  tissue  is  the  path,  it  seems  probable  that  a 
molecular  disturbance  in  the  living,  active  cell  protoplasm 
is  the  efficient  cause  of  the  afflux  of  water  that  produces  the 
leaf  movement.  The  protoplasm  of  adjoining  vegetable  cells 
is  now  known  to  be  continuous  through  minute  openings  in 
the  cell  walls,  so  that  we  are  warranted  in  regarding  the 
protoplasm  in  living  vegetable  tissues  as  a  continuum;  and 
thus  the  propagation  of  a  molecular  disturbance  to  consider¬ 
able  distances  beyond  the  point  of  application  of  a  mechanical 
stimulus  originating  it  becomes  readily  intelligible.  .  John 
Hunter’s  experiments  on  the  mimosa  were  not  limited  to 
the  effects  of  mechanical  stimulation.  He  also  experi¬ 
mented  on  this  plant  with  heat,  with  chemical  solutions, 
and  with  ether.  He  tried  also  the  effect  of  a  tight  ligature 
placed  around  the  stem  or  branch,  and  he  found  that  when 
rhe  part  below  the  ligature  was  cut,  very  slight  or  no  move¬ 
ment  of  the  leaf  occurred. 

Continuing  his  discussion  of  the  resemblances  between 
animals  and  vegetables,  Hunter  remarks  that  “vegetables. 
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iTAlX^R°-8ed’  }vitI]  great  reason,  to  have  an  action  analogous 
to  breathing,  for  the  same  kind  of  air  wh i b in o„' •  , 8 

which  do  breathe  certainly ki?l8  vegetables aid 
oaches  this  subject  so  briefly  that  he  leaves  us  in  uncertainly 
whether  he  had  himself  experimentally  investigated 
influence  of  gases  on  plant  life,  or  had  merely  adopted  the 

own  also  by  Pnestley  in  1774,  a„gd  byd^gen  by  CavendVsh 

which!  have^'ust  quoted!1  Hu',t0r'8  Cr°°n'“ 

We  know  (as  Palmer  has  noticed)  that  John  Hunter  flnrl 

a-s»i337iaBr-K»S“S 

protoplasm8los^ °its ^rfbibin tvS  fh  e  a8phyxiated’  vegetable 
When  a  nlant  is  f0n  tlian  aie  tll0se  of  animal  life. 

sSrtSrssg^j3“*E?i^^^j5^e 

measure  comnensated  fnT  f  PPLy  °-f  oxygen  1S  m  some 
enclosed  in  thl  a?r  snaeJs  ^mospheric  oxygen  previously 

°^ge.n  are  800,1  equated. 
tcnaDce  of  vegetable  life  eerbfbf8/  y  °I  0XJ,gen  for  the  mam- 
notable  exceptions  Th„?  mi"  lo"',  ,orm?  ?PP«>m  to  offer 
cerevisise)  can  live  and  ^  16  yeas^  P^ant  (Saccharomyces 

devoid ^ol^ygen  !ts  h?glfeVa'tnn1feCrbaSe  ‘i  an  »t“<»Phere 
the  Drespnpp  nf  8  highest  “fe  phase,  however,  requires 

the  plant  has  acce^Pto  the  ®?ores  ?re  not  produced  unless 

tit 

*^S»Sa  52S5& 

phnt  5g .’telb'6  r  tl  “tthmotSS 

^£S35^,»,s 

ing  verv  Inar  t  *  e  investigated  also  their  power  of  resist- 

trees  relatively  to  tint  nfth*0^  e  !nternal  temperature  of 
tions  that  he ‘‘  re^  t  is  A  ®  external  atmosphere.  He  men- 

morning  and  again  at  tlu>  Sni!]!<]1mete-rs  ft  six  o’clock  in  the 
savs  that  nL  aSain  afc. th?  samc  hour  in  the  evening  •”  and  he 

the  part  of  then,  6  tel  8.us  also  that  he  enclosed  in  a  box 
Part  of  the  thermometers  projecting  externally  beyond 
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vegetable  seeds  similar  th£rn?al  experiments  on 

r^fh^ 

on  tbe  production  of  the  “green 3  ?«  S' 6  lnfl?“ceotli8h‘ 
changes  undergone  by  the  leaf  in  a,..,,,,  vegetables,  on  the 
of  the  vegetable  tb2£  '.fi MftS 
on  “germination  and  generation  in  vegetables  ”  d’  d 

seveSr°abjeTte.  norSLeoessarySt i"(£S  to 

s=;sa:-ss^ 

mos?S„bfS 

wa"fsd0“pmay  tShe-em  unnecessary,  particularly  within  tlmse 

bare  all n^nn  u-8  occasi?n  I  may  not  dismiss  them  with  a 

morJnnrL  v'S  ?em°irS  on  The  Gen(‘ral  Principles  of  the 

Nutrition  ■  ml  anrtr^+Ti  ?>n  Di^tion,  Absorption,  and 
-tv uzruion ,  ana  on  1  he  Growth  of  Bones ,  even  at  the  qtanHnnmf 

we  have  reached,  requite  attentive  study  They’hJwZw 

far,  h,e  was  m  advance  of  his  contemporaries.  7 

•  John  Hunters  devotion  to  physiology  which  had  i ta  mni 

in  h,s  conviction  of  the  necessity  of  this  “  discipline  "‘for  th) 

"Sgent  Pra,ctice  of  “"W.  was  made  a  rep?oach  byet 

rh«£tsr,fi~ 

°i  tPe™r*'  Prinliplleeofmtahdee  B/ood^ff'  certainly  “one 
of  the  most  important  written  by  him  From  it  we 
learn  how  much  patient  investigation,  how  much  con 

JE 

°ThenwUh  nice' diSSSt 
'  A  T  ns  woald  better  be  termed  ‘coagulating  IvmDh  ’ 
s  nee  blood  serum  also  contains  a  coagulable  substance  which 

however  needs  the  addition  of  a  chemical  agent  for  its  chanee 
'  ^gulabTe'fvmnh"80^  ■8tate'”  J.°hn  P“”to  ^LiTrii 

coaguiapie  lymph  —  hbrin,  as  we  term  it— to  be  the  most 
important  constituent  of  the  blood  chiefly  because  he  found 
it  universally  present  in  it.  He  sought  to  ascertain  the 
influence  of  temperature  on  the  coagulation  of  fibrin  and 

hastened  by  heat  this  latter  is  retarded  by  cold  ’  and 

The  effect  of  rest  and  of  motion  on  coagulation  of  fibrin 
also  occupied  his  attention,  with  the  result  that  he  was  led 

^ateScaause!St  38  “  lmportant  direct  Iac^r  but  not  its  imme- 

m/the  K?nL?  waa Ti6  °f-a11  h.ia  experiments  and  observations 
on  tbe  blood  was  the  view  of  its  coagulation,  which  I  state  in 

l!eS,feJn-H0rvn:  rThat  the  fluid  s^te  of  the  blood  is  con 
nected  with  the  living  vessels,  which  are  its  natural  situa- 

nf  rr  a+i^  Wlth  I?ot,on  ;  and  that  where  there  is  a  full  power 
s°  lfe.>theTnVeSSel?  aie  capable  of  keeping  the  blood  in  a  fluid 
of  tte  pre™nt  day WS  harmonise  closelV  with  those 

niS,®  wh,iteT  corpuscles  of  the  blood  appear  to  have  been 
n  nown  to  John  Hunter,  which  will  not  surprise  us  if  we  bear 
in  mind  the  imperfection  of  the  compound  microscope  in  his 
day,  an_d  also  the  entire  absence  of  our  numerous  aids,  of 
which  I  need  only  instance  the  use  of  differential  staining 
agents,  by  which  so  many  delicate  details  of  minute  structure 
have  been  disclosed. 

How  narrowly  John  Hunter  scrutinised  every  unusual  cir¬ 
cumstance  that  came  before  him  is  shown  by  his  remarks  on 
Liphaemia.  He  writes:  “The  serum  of  the  blood  is  often 
wheyish,  and  then  upon  settling  it  often  throws  up  a  whitish 
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scum  like  cream.” . “This  was  most  probably  first  observed 

in  human  blood,  but  it  is  not  peculiar  to  it.”  He  had  noticed 
it  “  more  frequently  in  the  blood  of  breeding  women,  but  he 
had  seen  it  in  others,  and  sometimes  in  man.”  Examined 
with  the  microscope,  he  found  this  serum  to  be  composed  of 
“  globular  particles  which  are  not  soluble  in  water,  and 
which  rise  to  the  top.”  This  pathological  condition  has  in 
recent  years  attracted  much  attention.1 

Numerous  and  varied  experiments  were  madeby  John  Hunter 
to  determine  the  cause  of  the  different  colour  of  venous  and 
of  arterial  blood.  He  noticed  the  influence  of  respiration  on 
the  colour,  and  to  the  objection  advanced  by  some  “  that  in 
the  lungs  the  blood  cannot  come  into  contact  with  the  air,” 
he  opposed  the  familiar  fact  that  the  bright  red  colour 
assumed  by  the  outer  surface  of  a  bloodclot  when  exposed  to 
the  atmosphere  “  extends  some  depth  into  the  clot,”  whence 
“  it  is  evident  that  air  can  and  does  penetrate  animal  matter.” 

Passing  to  the  “  vascular  system  ”  we  find  that  John  Hunter 
notices  the  predominance  of  muscular  over  elastic  tissue  in 
the  coats  of  the  smaller  bloodvessels  ;  and  then  he  comments 
on  their  respective  influences  on  the  calibre  of  the  vessels. 
He  also  notices  the  branching  and  the  anastomosis  of  arteries, 
and  he  discusses  the  effects  of  these  arrangements  on  the 
velocity  of  the  blood  current.  Then  he  investigates  the 
pumping  force  of  the  heart  in  relation  to  the  resistance  offered 
by  the  arterioles  ;  the  relative  capacities  of  the  venous  and 
arterial  systems;  the  retardation  of  the  blood  current  in  the 
veins  ;  and  the  form,  structure,  and  distribution  of  the  valves 
in  the  last  named  vessels. 

John  Hunter’s  observations  on  N'r/estion  and  Nutrition , 
though  much  less  extensive,  are  scarcely  less  instructive  than 
those  I  have  noticed.  I  shall  cite  one  only,  namely,  that  on 
“The  Digestion  of  the  Stomach  by  its  own  Juices  after 
Death,”  occasioning  appearances  that  had  previously  been 
regarded  as  pathological,  and  respecting  the  real  nature  of 
which  much  acute  difference  of  opinion  continued  long 
subsequently  to  exist,  notwithstanding  the  thoroughness  of 
John  Hunter’s  exposition. 

In  a  communication  to  the  Royal  Society,  made  at  the  in¬ 
stigation  of  its  President,  Sir  John  Pringle  (read  on  June  18th, 
1772),  John  Hunter  insists  on  the  prime  importance  of  a  cor¬ 
rect  knowledge  of  the  appearances  produced  in  the  tissues  of 
the.body  by  those  changes  which  they  naturally  undergo  in 
persons  dying  suddenly,  as  from  fatal  violence  inflicted  on 
them  when  in  perfect  health.  He  significantly  remarks  that, 
in  the  absence  of  this  knowledge,  appearances,  collectively 
products  of  putrefaction,  may  easily  be  mistaken  for  others 
the  results  of  disease,  pathological  in  their  nature  and  occur¬ 
ring  during  life;  and  thus  confusion  and  misapprehension 
will  arise.  He  goes  on  to  state  that  “there  is  a  case  o:’ 
mixed  nature  which  cannot  be  reckoned  a  process  of  the 
living  body,  nor  of  the  dead ;  it  participates  of  both,  inas¬ 
much  as  its  cause  arises  from  the  living,  yet  it  cannot  take 
effect  till  after  death.”  He  adduces  the  suggested  fact  that 
“animals  or  parts  of  animals  possessed  of  the  living  prin¬ 
ciple,  when  taken  into  the  stomach,  are  not  affected  by  the 
powers  of  that  viscus  so  long  as  the  living  principle  remains. 
Thence  it  is,”  he  adds,  “that  we  find  animals  of  various 
kinds  liying  in  the  stomach  or  hatched  or  bred  there ;  but  the 
moment  that  any  of  these  lose  the  living  principle  they  be 
come  subject  to  the  digestive  powers  of  the  stomach.” 

At  a  loss  to  explain  these  appearances.  John  Hunter  hac. 
supposed  them  to  have  been  produced  during  life,  and  to 
have  been  the  cause  of  death  ;  but  the  absence  of  associated 
symptoms,  and  their  frequency  in  persons  who,  being  in 
good  health,  had  died  violent  deaths,  occasioned  him  per¬ 
plexity  and  made  him,  as  he  says,  “  suspect  that  the.  cause 
was  not  even  imagined.”  He  tells  us  that  the  first  time  he 


had  observed' this  “appearance”  was  under  circumstances 


that  precluded  its  causation  by  disease— the  man  had  just 
before  his  death  made  a  hearty  supper  of  cold  meat,  cheese, 
bread,  and  ale.  On  opening  his  body  a  large  hole  was  founc 
in  the  stomach,  through  which  part  of  the  ingesta  hac. 
escaped  into  the  general  cavity  of  the  belly.  Doubtful  as  to 
what  this  might  mean,  John  Hunter  made  “many  experi 
ments  on  digestion,  on  different  animals,  all  of  which  were 
killed  at  different  times  after  being  fed  with  different  kinds 
of  food  ;  Rome  were  not  opened  immediately  after  death,  and 


in  some  of  them  (he  says)  I  found  the  appearance  thu 
described  in  the  stomach.” 


JSce  Trans.  Path  Soe.  Lond.,  vol.  xxxviii,  1883. 


This  memoir  is  worthy  of  study  if  only  as  an  illustration  of 
John  Hunter’s  method  of  work ;  whenever  puzzled  by  any¬ 
thing  of  which  the  explanation  did  not  immediately  present 
itself,  he  turned  to  experimentation  for  its  solution. 

These  very  incomplete  references  to  some  of  his  more 
important  physiological  researches  prove  that  as  an  original 
investigator  in  this  branch  of  biology  John  Hunter  was  in 
line  with  the  foremost  workers  of  his  day. 

Flow  great  an  anatomist  he  was  is  evidenced  by  Ins  pub¬ 
lished  papers;  by  the  great  value  in  which  his  lectures 
delivered  in  the  Windmill  Street  rooms  were  held  by  those 
who  made  the  effort  to  understand  them,  and  is  told  yet 
more  eloquently  by  his  preparations  on  the  shelves  of  our 
museum.  In  anatomy,  as  I  have  already  said,  John  Hunter 
was  not  a  mere  accumulator  of  facts,  not  a  mere  describe!  of 
figure,  colour,  and  relative  position  of  the  organs  and  mem¬ 
bers  of  the  animal  body,  but  he  sought  for  the  explanation 
of  these.  He  tried  to  import  into  the  art  of  anatomy  the 
character  of  a  science.  He  was  ever  seeking  the  liow,  the 
why,  and  the  wherefore  of  the  facts  disclosed  by  his  scalpel, 
ever  reasoning  inductively  from  particulai  instances,  and 
ever  trying  to  deduce  general  laws. 

But  John  Hunter  was  not  only  a  distinguished  zootomist, 
anthropotomist  and  physiologist;  he  also  assiduously  pro¬ 
secuted  researches  in  embryology  previously  little  studied, 
and  he  reaped  in  it  a  rich  harvest.  How  keenly,  how  pene- 
tratingly  he  observed,  and  how  sagaciously  he  interpreted 
what  he  saw  is  apparent  in  the  article  he  wrote  on  “  the 
Development  of  the  Ohick.”  In  order  to  secure  a  supply  of 
eggs  for  this  research  he  kept  large  numbers  of  fowls  and 
also  a  flock  of  geese  during  several  years. 

John  Hunter’s  labours  were  not  limited  to  ontogeny,  the 
development  of  the  individual;  he  pressed  onwards  to  the 
study  of  pbylogeny,  the  evolution  of  the  “  stem.”  He  writes, 
“We  may  observe  that  in  natural  things  nothing  stands 
alone  ;  that  everything  in  Nature  has  a  relation  to  a  connec¬ 
tion  with  some  other  natural  production  or  productions  ; 
and  that  each  is  composed  of  parts  common  to  most  others, 
but  differently  arranged.  Therefore  in  every  natural  produc¬ 
tion  there  is  an  appearance  of  an  affinity  in  some  parts  of  its 
composition  with  those  of  some  other  natural  production, 
and  where  there  are  the  greatest  number  of  these  affinities, 
or  corresponding  parts,  the  correspondence  or  affinity  be¬ 
tween  those  of  one  production  with  those  of  another,  the 
nearer  are  those  (natural  productions)  allied.”  . 

In  another  passage,  after  premising  with  characteristic 
vigour  of  language  that  “  definitions  are  the  most  damnable 
things,”  he  defines  species  as  “things  having  the  same 
relationship  in  their  most  essential  properties,  however  much 
they  differ  in  others.”  “  So,”  he  continues,  “  animals  breed¬ 
ing  in  the  full  extent  of  that  process  constitute  the  species, 
although  this  may  differ  in  some  of  their  parts  or  other  cir¬ 
cumstances,  but  which  differences  are  less  essential,  only 
constituting  a  variety.” 

He  comments  on  the  greater  tendency  of  domestic  species 
to  variation  than  obtains  in  wild  animals,  and  he  illustrates 
this  difference  by  the  many  diverse  breeds  of  dogs  and  the 
few  distinct  races  of  wolves.  He  attributes  this  difference 
to  the  existence  of  domestic  animals  under  other  than  their 
natural  circumstances— in  short,  he  recognises  the  plastic 
influence  of  environment.  He  perceives  “in  a  great  many 
species  a  considerable  variety  in  the  same,  and  from  variety 
in  this  same  sppeies  it  becomes  a  doubt  whether  they  were 
all  original  or  none  of  them,  or,  if  any  be  original,  which 

that  one  is.”  .  ,, 

He  alludes  to  the  variability  of  species  in  more  than  one 
passage,  and  he  makes  the  significant  comment  that  some 
variations  are  transmissible  to  offspring.  He  tells  us  that 
“  it  may  certainly  be  laid  down  as  one  of  the  laws  of  -Nature 
for  species  to  deviate  from  their  type  under  certain  circum¬ 
stances  ;”  and.  he  adds,  “  it  is  neither  necessary,  nor  does  it 
follow  that  all  deviations  from  the  original  must  be  a  fall¬ 
ing  off;  it  appears  just  the  contrary,  therefore  we  may  sup¬ 
pose  that  Nature  is  improving  her  works,  or,  at  feast,  has 
established  the  principles  of  improvement  in  the  body  as 
well  as  in  the  mind.” 

Ip  these  passages— laboured  and  somewhat  deficient  in  pep 
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feet  clearness  of  expression — we  find  John  Hunter  enunciat- 
nigthe  principles  of  the  “  inherent  variability  of  species  ” 
of.th.e.  .  “odifymg  influences  of  environment;”  of  the  trans- 
missibility  of  variations  from  parent  to  offspring  ;  and  of 
evolution  fr9m  lower  to  higher  life  forms-in  short,  in  those 
of  his  memoirs  which  we  possess  there  is  to  be  found  abun¬ 
dant  evidence  that  his  mind  was  often  and  deeply  engaged 
in  the  consideration  of  the  pregnant  questions  comprised’  in 
the  idea  of  evolution,  around  which  so  much  and  such  fierce 
controversy  has  been  waged  in  our  own  day. 

The  significance  of  past  forms  of  life  did  not  escape  him  • 
he  studied  their  fossil  remains,  of  which  he  collected  a  con¬ 
siderable  number.  In  a  memoir  communicated  by  him  to 
the  Royal  Society  on  a  series  of  fossil  bones  from  caves  at 
Gailenreuth  presented  to  the  Society  by  His  Serene  Highness 
the  Margrave  of  Anspacli,  we  find  John  Hunter  investigat 
ing  the  circumstances  of  their  fossilisation,  comparing  the 
forms  of  these  bones  with  those  of  extant  animals,  review  #>• 
the  geographical  distribution  of  animals  in  past  time  an? 
speculating  from  the  gisements  of  fossils  upon  the  form,’ etc 
of  the  earth  s  surface  in  past  ages. 

From  these  and  similar  considerations  John  Hunter  in- 
fened  a  duration  of  our  earth  prolonged  through  “manv 
thousand  centuries.  This_  chronology  was  so  greatly  at 

universally  accepted  that  a  second 
sent  ,in  by  him  to  the  Royal  Society,  in  which  it  was 
stated,  caused  so  much  misgiving  in  its  Council  as  led  to  a 
suggestion  being  conveyed  to  him  that  he  should  substitute 
years  for  centuries.  With  characteristic  adherence  to  his 
convictions,  John  Hunter  would  not  modify  his  original 
statement,  and  he  withdrew  the  paper.  *  original 

+Wi0Hu,a??“ter’8  researches  were  not  limited  by  the  walls  of 
tht  dissecting  room,  museum,  and  study ;  outside  these  he 
was  a  close  observer  of  living  Nature.  He  was  fullv  alive  to 
the  great  value  of  both  these  lnms  of  work  k  some 
fragmental y  notes  on  Natural  History ,  edited  by  R  Owen 
!aveeWnS  f  “  WrUers  on  the  natural’  history  of  animaTs 
J'f,  k<?en  of  two  kinds— one  (concerned)  only  in  what  they 
could  observe  externally,  such  as  form  and  mode  of  life  •  the 

of  Ct°hed  wholeymdLTlyv,  “if  intemai  parts’  and  tlie  structure 
As  (the lubieet WaS  p(/rformed  by  the  anatomist, 
(that  of)  the  st  has  an  immediate  connection  with 

(tnat  ot)  the  second,  the  desenbers  of  form  coniectured  what 

the  anafomfst0^  A  consulting  the^atoSSt;1 "Sid 

oupht  tnTn  Conl®ctured  what  the  living  history  is,  or 
™v,g  *  i  0  be’  f.rom  the  natural  history  of  others  filline- nn 

ButtsucliCunionVo?  k°  b(i  and  fancy  supplying  the  rest! 
xmt  such  union  of  knowledge  does  not  properly  match  Tt 

JrigTnalhpl1  nngTtbUilt  at  ™  to  an 

SiDerfeet”  n°  wonder  therefore  that  the  whole  is 

writers  on  natural  liT<ft  pr°nou?ce  ah  later  anatomists  and 
Tohn  fiwl  >  1  hl8toiT  tree  from  this  reproach  ? 

the  beVSifiL  trnTrkable!,memoir8  on  the  hfe-history  of 
that  for  f  8  to-  hls  exfcellence  as  a  naturalist.  We  find 

ing  Ids  bees  v TZTi*  °l  Cl0Se  observation  without  molest 
whid  »i  t  d  hives  constructed  with  glass  windows 

inouiies  at  a11  tlD?eato  watch  their  occupants.  He 

S-S  u 1  the  causes  of  the  death  of  certain  bees  in 

thSr  hive?*twnon°ni8  t  iat  “  there  was  P'enty  of  honey  in 
they  all  died  wfrt,  osely  examining  the  dead  bees  he  found 
were  fu 1  of  honev U' :<J)0.8C1.de*  extended  ;  their  stomachs 
part  also  f,  l  nf’.  d  their  intestines,  especially  the  last 

“o?  July  ^Itw’  m  t  an,d  torpid-  He  tells  us  that 
■54°  F  iiAhe  onen  J  WJnd  ”°.rtherly,  thermometer  at 

full  Of  bees  and  fn  l^o  ^ntr°ndUCed  ltilnto  the  top  of  a  hive 
Ho*  I’  .lri  ess  than  five  minutes  it  rose  to  8°°  F  T 

to  to°  on  ?J?‘ ‘  at5  °’c,0-ck  in  «'«  momtol  it  was  do™ 

’  o  84°  •  !?T{“?£mng  jt.  had.  nsen  to  83°,  and  at 
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1  P  M  to  84°  and  a  •  «  g  1  -  naa  risen  to  83°,  and  at 

;;r  Wh,a1r  at  l5»?beSir73V?  “  W“  d°Wn  to  78°' 

gatheltd  br  Hf«awTde  fhe  dismv,,|T  tlia‘  “  the  wax  is  not 

it  is  formed  by  the6 beeXmsXesd?  1? iVmi ?■' 
called  an  external  secretion  of  nil  71  (n+  •  f 

thehmfnute°fl  t*®  under  surface  of  the  belly.”  detaches 
the  minute  flake,  warms  it  on  the  point  of  a  needle  at  the 


bSfthSlenSe6f  U  mel^  ai\d  run  into  a  bead’  and  then 
the  bufldincr^f  fu  °f  Wtax_in  sh°rt,  it  is  wax.  He  describes 
tne  building  of  the  comb  and  of  the  royal  cell  •  the  denosi- 

thenc°eliegagnd 'SiSro^f”’  AT  attachm"nt  to  the  bottom  of 
those  n  S  ?  Ual  transference  to  other  cells  from 

bread  foApVd  Ai  !  h  WGre  ongmally ’placed  ;  the  storing  of  bee 
niff  if  feeding  the  grubs ;  the  development  of  the  grub 
its  pupal  phase,  and  its  final  escape  out  of  the  cell  as  the 

mumtv  ?hen°neS  th®  d/Ferent  ,Iife  forms  Present  in  the  com¬ 
munity— the  queen,  the  males,  and  “the  working  bee 

which  cannot  be  called  either  sex.”  Finally  he  describes  the 
anatomy  of  the  bee,  and  comments  on  its  special  senses  He 
lmrne4s.ated  Wlth  simdar  care  the  life-history  "of  wasps  and 

We  find  him  occupying  himself,  also,  with  the  economv 
and  anatomy  of  the  humble  bee  (Bombus  terrestris)  on 
which  subjects  he  has  left  quite  a  long  note.  With  un’flag- 
gmg  industry  lie  examined  all  the  occupants  of  a  nest  and 
Jbem  to  comprise  157  females  and  25  males  ;  and  he 
noted  that  the  former  had  longer  proboscides  than  the  latter 
?bservad  tpat  the  humble  bee  does  not  colonise  as  does 
t  ie  honey  bee— it  does  not  swarm,  the  queen  does  not  leave 
the  hive  accompanied  by  a  large  train  of  followers  ;  but  “  the 

Ah!-. A  ”S  b^gun  a  81nSle  female,  later  assisted  by  her  off- 
spiing.  None  but  young  queens  live  through  the  winter. 
On  its  approach  they  leave  their  nest,  and  seek  winter  quar- 

tW  o  b0l6S  - n  ?,ry  banks  and  similar  Pkcea,  from  which 
y  emeige  in  the  spring.  Humble  bees  construct  their 
hives  or  nests  generally  underground.  These  he  describes 
msomedetail  Then  he  notices  the  deposition  of  the  eggs 
9y  the  queen,  the  grubs  which  emerge  from  them,  and  the 
imago  or  perfect  insect. 

The  habits  of  the  black  humble  bee  (Anthrophora  retusa) 
n!wi  v  °f  tbf- leaf -celled  bee  (Megachile  centuncularis)  also 
f  w??/  bfS  {n*°v,lc,e  ’  the  custom  these  bees  have  of  cutting 
pieces  out  of  the  leaves  of  the  rose,  strawberry,  or  dogwood 

“ruction  ofS  cdto.  Wl“iCh  th6y  ^  ^  ia  the  COn' 

His  attention  was  not  limited  to  Hymenoptera,'for  every 
living  creature  that  frequented  his  garden  or  that  he  met 
w  th  in  the  country  attracted  him.  Thus  he  has  left  us  notes 
on  three  familiar  beetles.  Of  the  dung-beetle  (Geotrupis 
stercoranus)  he  records  that  in  June  he  found  the  grubs 
nearly  ready  to  assume  the  pupal  phase;  and  that  the  per¬ 
fect  beetle  escaped  from  the  chrysalis  at  the  end  of  July  or 

ibnffmnin^ i°fi  Ar^u,st-  found  the  grubs  in  nests  at 
the  bottom  of  holes  12  to  18  inches  below  the  surface  of  the 
pound,  and  usually  near  cow  dung.  He  treats  at  some 
length  of  the  common  cockchafer  (Malveontha  vulgaris),  giv- 
mg  its  life-history  and  anatomy,  and  with  less  detail  he 
notices  the  rose  beetle  (Cetonia  aurata). 

It  was  scarcely  possible  for  him  not  to  be  interested  by  two 
common  Orthoptera,  and  so  we  find  him  noting  down  the 
appearance  and  the  structure  of  the  grasshopper  (Acrida 
vindissima),  describing  particularly  its  eye  and  speculating 
on  its  vision.  He  detects  the  predatory  habits  of  the  dragon 
fly  (CEstrus  grandis),  and  records  his  discovery  in  the  fol¬ 
lowing  very  characteristic  note : 

o  18th,  1778.  at  8  in  the  evening,  I  saw  the  dragon 

liy  flying  about,  making  short  turns,  which  were  performed 
very  quick.  I  also  observed  gnats  flying,  and  what  took  my 
attention  most  was  his  making  up  to  a  gnat,  and  the  gnat  was 
seen  no  more,  therefore  I  conjectured  he  was  feeding  on 
tiiem.  1  caught  him  and  opened  him  next  morning,  and 
C°wv.  ®f)Ser.ve  ln  the  stomach  the  scales  of  some  insects.” 

YVhat  a  picture  this  little  anecdote  gives  of  the  acuteness 
of  John  Hunter  as  a  field  naturalist ! 

As  a  zootomist  and  morphologist,  John  Hunter  could  not 
be  satisfied  with  the  highly  artificial  zoological  classifications 
of  his  time.  He  remarks  that  the  want  of  an  adequate  know¬ 
ledge  of  these  preliminary  and  indispensable  studies  had  led 
even  the  great  classifier  Linnams  into  some  very  singular 
aria,ngements  in  the  earlier  editions  of  his  Systema  Naturce, 
of  which  he  mentions  one,  namely,  the  placing  together  in 
one  order  of  Mammalia,  mouse,  the  elephant,  and  the  bat, 
because  in  each  of  these  the  mamma?  are  pectorally  situated 
Such  classifying  as  this  John  Hunter  caustically  observes 
maybe  pertinent  in  respect  of  breasts,  but  not  as  regards 
animals.  He  did  not  stop  at  showing  the  defects  of  this 
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then  current  systems  of  classification,  but  he  suggested  as  basis 
for  a  natural  classification  the  arrangement  of  the  vascular, 
the  respiratory,  and  the  nervous  system  ;  and  he  tentatively 
drew  out  the  scheme  of  a  natural  classification  founded  on  a 
combination  of  what  he  termed  essential  and  circumstantial 
characters.  Thus  of  the  order  Mammalia  lie  gives  as  essential 
characters  “  a  four-chambered  heart ;  lungs  confined  to  a 
proper  chamber,  the  enlargement  of  which  is  the  cause  of 
respiration ;  lungs  divided  into  small  cells ;  respiration 
quick  ;  viviparous,  etc.;  whilst  circumstanial  characters  are 
found  in  the  structure  of  the  auditory  organ.”  This  illustra¬ 
tion  will  suffice  to  prove  how  sound  and  how  advanced  were 
John  Hunter’s  views  as  a  systematic  zoologist. 

If  in  this  sketch  of  John  Hunter — imperfect,  incomplete  as 
I  know  it  to  be — 1  have  in  some  small  degree  succeeded  in 
presenting  to  you  our  great  master  as  one  of  the  most  inde¬ 
fatigable  workers,  one  of  the  most  earnest  seekers  after  truth, 
one  of  the  very  closest  of  skilled  observers,  one  of  the  most 
sagacious  expositors  of  the  facts  of  vegetable  and  animal 
life,  I  shall  not,  I  trust,  have  altogether  failed  in  the  design 
I  aspired  to  place  before  you  on  this  commemorative  day— a 
presentment  of  John  Hunter  as  a  biologist  in  the  widest  and 
truest  sense  of  this  now  much  used  word.  For  this  I  have 
made  large  use  of  John  Hunter’s  own  words,  because  these 
"best  show  his  mind,  and  “  the  mind  is  the  man.” 


TWO  CASES  OF  ENTERECTOMY  IN  WHICH 
MURPHY  S  BUTTON  WAS  USED. 

By  W.  MITCHELL  BANKS,  M.D.,  F.R.C.S.Eng., 

Surgeon  to  the  Liverpool  Royal  Infirmary;  Emeritus  Professor  of 
Anatomy,  University  College,  Liverpool. 

In  the  two  following  cases  Murphy’s  button  was  used  as  a 
means  of  end-to-end  approximation  of  the  intestine. 

A.  M.,  an  unmarried  female,  aged  30,  had  enjoyed  very 
good  health  until  about  eighteen  months  before  her  admis¬ 
sion  into  the  Liverpool  Royal  Infirmary.  She  then  began  to 
suffer  from  attacks  of  constipation,  which  were  relieved  by 
purgatives  and  dieting.  During  the  intervals  between  these 
attacks  she  was  quite  well.  As  time  went  on  the  attacks 
became  more  frequent  and  more  severe,  each  succeeding  one 
lasting  a  longer  time  and  being  more  difficult  to  get  over. 
Moreover  a  certain  amount  of  pain  and  discomfort  began  to 
be  experienced  in  the  region  of  the  caecum.  She  lost  flesh, 
and,  during  the  attacks,  there  was  not  only  constipation  but 
vomiting.  At  last  complete  obstruction  came  on.  As  her 
life  was  in  serious  danger,  she  was  transported  from  North 
Wales,  where  she  lived,  to  Liverpool.  When  she  arrived 
she  was  in  an  extremely  emaciated  condition  and  greatly 
exhausted.  The  obstruction  had  been  complete  for  a  fort¬ 
night  ;  nevertheless,  the  abdomen  was  not  much  distended, 
because  the  patient  had  been  fed  on  the  smallest  possible 
amount  of  easily  absorbable  liquid  food,  and  had  been  kept 
free  from  pain  by  opium.  Being  so  thin  as  she  was  the 
action  of  the  small  intestine  could  be  plainly  seen  through 
the  abdominal  wall  struggling  to  force  a  passage  through 
some  obstruction,  but  where  that  obstruction  was  could  not 
be  ascertained.  The  only  guide  was  the  patient’s  statement 
that  most  of  her  pain  and  uneasiness  were  felt  in  the  region 
of  the  caecum,  but  nowhere  could  any  tumour  or  swelling  be 
felt.  As  she  was  obviously  nearing  her  end  unless  relief 
were  given,  the  abdomen  was  opened  in  the  middle  line  so 
as,  to  permit  of  an  inspection  of  all  parts  of  the  cavity. 
Presently  distended  and  hypertrophied  small  gut  was  found, 
which,  being  followed  down  to  the  caecum,  led  to  the  cause 
of  obstruction.  This  was  a  thickened  and  strictured  condi¬ 
tion  occupying  about  two  inches  of  the  bowel,  and  intensely 
hard  to  the  touch.  At  the  moment  its  hardness  induced  us 
to  believe  it  malignant,  but  subsequently  microscopical 
examination  showed  it  to  be  mostly  fibrous.  This  could  not 
have  made  any  difference  in  the  treatment,  for  nothing  short 
of  removal  would  have  been  of  any  avail. 

The  difficulties  in  connection  with  it  were  two  :  (1)  That 
the  ileum  on  the  proximal  side  of  the  stricture,  by  reason  of 
its  severe  and  protracted  exertion,  had  become  enormously 
hypertrophied  and  increased  in  calibre,  so  that  it  was  quite 
as  large  as  great  intestine,  while  the  ileum  between  the 


stricture  and  the  ileo-caecal  valve  was  atrophied,  and  not 
larger  than  the  small  bowel  of  a  child.  (2)  That  the  last- 
mentioned  piece  of  bowel  was  extremely  short,  being  only 
about  three-quarters  of  an  inch  in  length,  and  when  the 
stricture  was  cut  out  became  even  shorter  by  retraction  of 
its  muscular  coat.  It  is  difficult  to  imagine  more  difficult 
circumstances  under  which  to  attempt  union  of  intestine.  As 
something,  however,  had  to  be  done,  I  rapidly  removed  the 
stricture,  and  proceeded  to  fit  the  Murphy’s  button.  The 
difficulty  with  the  proximal  end  was  that  it  was  far  too  big 
for  the  upper  half  of  the  button,  and  had  to  be  very  much 
crumpled  up  ;  while,  on  the  other  hand,  the  distal  end  was  so 
short  and  small  that  I  could  not  get  enough  to  cover  the 
button  until  1  had  divided  one  flap  of  the  ileo-esecal  yalve  and 
thrust  it  into  the  caecum.  All  this  had  to  be  done  in  such  a 
hurry,  owing  to  the  weak  condition  of  the  patient,  that  it  was 
done  in  a  manner  which  I  felt  was  unsatisfactory  and  im¬ 
perfect,  but  there  was  no  help  for  it,  and  we  were  glad  to  get 
her  back  to  bed  alive.  She  lived  for  thirty  hours,  but  never 
properly  rallied.  At  the  post-mortem  examination  it  was  found 
that  semi-fluid  faeces  had  passed  abundantly  through  the 
button,  so  that  there  was  no  longer  any  obstruction  ;  also  that 
the  bowel  was  well  united  and  soundly  glued  together,  except 
at  one  small  point,  and  at  that  point  a  little  faecal  extravasa¬ 
tion  had  taken  place.  Commenting  upon  the  case  one  would' 
say  that  the  real  cause  of  failure  was  the  exhausted  condition 
of  the  patient,  so  great  that  she  would  have  died  under  all 
circumstances,  whether  the  button  had  held  completely  tight 
or  no.  The  only  other  method  I  could  have  employed* 
would  have  been  to  have  united  by  an  end-to- side  approxi¬ 
mation  the  proximal  end  of  the  ileum  with  the  ascending 
colon,  closing  up  the  short  end  of  ileum  which  led  into  the 
caecum.  Theoretically  this  would  have  been  the  best  thing 
to  do.  Practically  the  condition  of  the  patient  did  not  permit 
of  more  than  was  done,  and  that  was  done  in  such  a  hurry 
that  it  was  done  imperfectly.  Nevertheless,  the  untoward 
result  of  the  case  did  not  prejudice  me  against  the  use  of  the 
Murphy’s  button.  On  the  contrary,  I  at  once  recognised  in 
it  such  valuable  qualities  that  I  resolved  to  use  it  the  very 
next  chance  I  had.  This  occurred  within  a  few  weeks,  the 
facts  of  the  case  being  briefly  thus. 

On  Saturday  evening,  December  29th,  1894,  I  was  asked  by 
my  friend,  Dr.  Holmes,  of  Anfield,  to  see  at  his  own  home,  A. 
H.,  a  schoolboy,  7  years  of  age.  His  mother  told  us  that  he 
had  for  a  long  time  been  in  the  habit  of  bolting  his  food.  For 
some  weeks  before  his  present  attack  he  had  gone  as  usual  to 
the  watercloset  after  his  hastily-swallowed  breakfast,  but  had 
come  down  complaining  of  griping  pains  in  his  belly,  which 
passed  off  after  a  little  while.  On  Sunday,  December  23rd 
(six  days  before  I  saw  him),  he  had  been  taken  with  pains  all 
over  him,  and  remained  in  the  house.  Next  day  (Monday) 
he  lay  on  the  sofa,  “  generally  ill  all  over.”  In  the  evening 
he  had  a  dose  of  castor  oil,  which  was  said  to  have  operated 
twice  in  the  night.  From  that  time  onwards  he  had  complete 
obstruction.  On  Tuesday  he  had  frightful  abdominal  pains, 
and  vomited  everything,  and  this  continued  all  Wednesday 
and  Thursday.  On  Thursday  evening  he  had  a  simple  enema, 
and  on  its  return  it  was  accompanied  by  the  passage  of  a  con¬ 
siderable  quantity  of  blood.  On  Friday  and  Saturday  he  was 
comparatively  free  from  pain,  and  lay  in  a  quiet,  dreamy 
state.  The  abdomen  was  not  much  distended,  but  all  that 
could  be  felt  was  that  there  was  a  feeling  of  fulness  to  the 
right  of  the  umbilicus.  A  diagnosis  was  made  of  intussus¬ 
ception,  chiefly  owing  to  the  passage  of  blood.  It  was  agreed 
that  if  no  relief  came  during  the  night  the  child  should  be 
brought  to  the  Royal  Infirmary  next  day  (Sunday,  December 
30th).  This  being  done  the  abdomen  was  opened  in  the 
middle  line,  and  an  intussusception  of  the  ileum,  situated 
about  18  inches  from  the  caecum,  came  readily  up  to  the 
incision.  The  bowel  was  black  and  gangrenous  at  the  site  of 
constriction,  and  for  some  distance  downwards  from  it. 
Points  were  selected  quite  free  of  the  mischief,  the  bowel 
divided  at  them,  and  its  ends  approximated  by  a  Murphy’s 
button.  The  abdominal  wound  was  completely  closed.  The 
boy  soon  began  to  get  over  his  shock.  On  the  nineteenth  day 
the  button  was  passed,  and  on  the  thirty- eighth  day  he  was 
sent  home.  Here  a  correct  diagnosis  was  made.  One  was 
prepared  for  what  was  coming,  and  the  operation  was  done 
I  with  the  greatest  ease  and  rapidity. 
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Or.  Murphy's  button  has  been  in  use  for  about  two  years 
and  a-half  in  America,  and  in  a  paper  published  by  him  in 
the  New  York  Medical  Record  for  June,  1894,  he  refers  to  sixty- 
five  cases  that  he  had  collected.  The  success  seems  to  have 
been  astonishing.  Of  course  one  must  always  remember 
that  on  the  introduction  of  any  new  surgical  procedure  the 
successes  attributed  to  it  are  very  remarkable.  This  arises 
from  the  modern  practice  on  the  part  of  surgeons  of  recording 
their  successful  and  saying  nothing  about  their  unsuccessful 
cases.  It  is  a  miserable  and  dishonest  habit,  and  causes 
much  of  our  recent  surgical  literature  to  be  very  untrust¬ 
worthy.  But  even  if  one  were  to  deduct  a  considerable  per¬ 
centage  for  unsuccessful  cases  not  reported  there  would  still 
remain  such  a  mass  of  splendid  work  as  to  compel  the  serious 
attention  of  all  persons  interested  in  abdominal  surgery.  To 
those  who  wish  to  look  into  the  literature  of  the  subject  Dr 
Murphy’s  papers  in  the  New  York  Medical  Record  (just  referred 
to),  and  in  the  Lancet  of  September  15th,  1894,  will  give  a  vast 
amount  of  information.  So  far  as  I  can  gather  from  the 
journals  the  button  has  been  used  in  this  country  on  three 
occasions  ;  at  any  rate,  1  cannot  find  reports  of  other  cases 
In  the  Lancet  of  April  21st,  1894,  Mr.  Arbuthnot  Lane  de¬ 
scribed  a  case  of  sarcoma  of  the  sigmoid,  where  the  tumour 
was  removed  along  with  12  inches  of  the  large  intestine,  the 
bowel  being  approximated  end  to  end.  The  button  was 
passed  on  the  eighth  day.  There  was  some  slight  fieculent 
leakage,  but  it  escaped  into  the  wound,  which  was  con¬ 
veniently  situated  for  its  exit.  In  theLancet  of  October  20th, 
1894,  Mr.  Paul  Swain  narrates  a  case  of  non-malignant  stric¬ 
ture  of  the  small  gut  in  a  lad  aged  15,  the  result  of  injury, 
which  he  removed  along  with  5  inches  of  intestine.  The 
button  passed  on  the  thirteenth  day.  In  the  British  Medical 
Journal  in  January,  1895,  a  brief  reference  is  made  to  a  case 
of  removal  of  gangrenous  intestine  by  Dr.  Murphy,  of  Sunder¬ 
land.  Mr.  Lane  spoke  in  praise  of  the  button,  and  Mr.  Swain 
wrote  as  follows :  “The  great  objection  to  all  intestinal  re¬ 
section  is  the  length  of  time  spent  in  securely  suturing  the 
ends  of  the  gut.  I  was  surprised  at  the  facility  with  which 
the  operation  was  performed.  I  was  only  familiar  with  the 
use  of  the  button  from  the  description  I  had  read,  and  yet  I 
found  the  reunion  of  the  gut  a  very  easy  process.  The 
adaptation  of  the  serous  surfaces  was  so  perfect  that  it  was 
with  entire  confidence  that  I  returned  the  bowel  into  the 
abdominal  cavity.” 

In  abdominal  surgeiy  two  great  factors  make  for  success- 
maintenance  of  an  absolutely  aseptic  condition  of  the  peri¬ 
toneum,  and  rapidity  in  the  actual  performance  of  the  opera- 
tion.  In  ovariotomy  and  uterine  laparotomies  this  second 
condition  is  not  so  important  as  in  operations  for  intestinal 
obstruction,  for  the  patient  of  the  gynaecologist,  although 
often  very  worn  and  emaciated,  is,  at  all  events,  seldom  in  a 
condition  of  general  poisoning,  whereas  the  victim  of  intes¬ 
tinal  obstruction,  by  reason  of  fmcal  auto-infection,  is  in  a 
thoroughly  poisoned  state,  and  almost  infallibly  succumbs  to 
a  protracted  operation.  Any  means,  therefore,  that  will 
shorten  the  duration  of  time  occupied  in  joining  intestines 
together  is  of  moment.  I  think  the  general  testimony  is  that 
Murphy  s  button  fulfils  this  requirement. 
i  *  if  first  of  the  two  patients  whose  cases  I  have  recorded 
i?st  her  life  through  the  fact  that  she  was  so  weak,  that  the 
time  necessary  for  the  performance  of  the  operation  under- 
taken  for  her  relief  was  not  sufficient  to  enable  that  operation 
to  be  done  satisfactorily.  This,  by  the  way,  was  her  own 
in  a?  she  obiected  to  an  operation  until  too  late.  But, 
a  though  my  experience  has  long  ago  made  me  thoroughly 
alive  to  the  importance  of  operating  before  the  patient  has 
arrived  at  the  last  gasp,  still  I  cannot  quite  agree  with 
.  Murphy  in  the  serious  charges  he  brings  against  physi¬ 
cians  of  trifling  away  the  lives  of  their  patients  by  vain 
attempts  at  general  treatment,  charges  which  are  constantly 
being  made  by  surgeons  of  the  end-of-the-century  type.  In 
the  operative  treatment  of  intestinal  obstruction  there  will 
always  be  two  difficulties :  one  is  the  uncertainty  that,  in 
in  spite  of  all  our  improvement  in  diagnosis,  will  ever  sur¬ 
round  the.  exact  pathological  condition  of  the  patient ;  and 
the  other  is  the  fact  that  every  surgeon  and  physician  of  ex- 
FnrUnue  can  ?al1  to  momory  plenty  of  cases  presenting  all 
the  characteristic  symptoms  of  obstruction  which  have, 
nevertheless,  recovered  without  operafion.  Wh  !e  I  hail, 


then,  with  pleasure  every  operation  which  will  increase  the 
safety  of  intestinal  operations  and  so  enable  us  with  a  good 
conscience  to  operate  as  early  as  possible,  still  I  cannot 
throw  in  my  lot  with  those  gentlemen  who  want  to  open 
every  man  s  belly  after  he  has  been  constipated  for  a  week. 

4  or  my  own  part  I  cannot  help  thinking  that  a  serious 
cause  of  the  delay  in  operating  has  not  so  much  been  any 
rooted  objection  to  surgical  proceedings  on  the  part  of 
physicians  as  the  fact  that  they  (and  surgeons  too)  have 
been  too  indiscriminate  in  the  use  of  opiates  in  cases  of 
obstruction,  and  have  commenced  their  administration  too 
early  m  the  progress  of  their  case.  It  is  true  that  under  their 
use  the  patient  lies  in  a  torpid  and  painless  state,  not  com¬ 
plaining  of  much  except  nausea  and  vomiting  when  food  is 
put  into  him  ;  but  this  same  opium  completely  masks  the 
symptoms  of  the  disease,  and  hinders  all  just  attempts  at 
diagnosis.  It  must  without  doubt  be  valuable  in  cases  where 
there  is  no  mechanical  obstruction  of  the  gut  of  such  a  kind 
as  Nature  cannot  undo,  but  in  the  case  of  all  other  mechanical 
obstructions  we  are  apt  to  be  lured  into  viewing  our  patient 
as  not  in  very  great  danger  because  he  is  lying  tranquil  and 
not  complaining  much,  whereas  all  the  time  he  is  quietly 
dozing  away  to  his  doom.  Again,  the  temperature,  the  pulse 
nay,  even  the  tongue,  are  no  measures  at  all  of  the  danger  in  a 
case  of  obstruction  if  it  be  one  of  a  subacute  or  chronic  kind  • 
and  I  have  often  found  it  most  difficult  to  convince  my  fellow 
practitioners  that  a  man  may  be  lying  with  a  slightly  sub¬ 
normal  temperature,  a  slow  pulse,  and  nothing  worse  than  a 
white,  furred  tongue,  while  at  that  moment  he  is  near  his 
end. 


Returning,  finally,  to  the  question  of  Murphy’s  button,  I 
will  not.  say  that  (to  use  the  customary  phrase)  it  has 
“revolutionised”  intestinal  approximation,  but  I  do  regard 
it  as  the  best  all-round  mechanical  implement  that  we  have 
at  present  for  the  union  of  the  divided  bowel.  The  primd 
facie  objection,  that  the  button  would  stick  somewhere  on  its 
journey  downwards  is  answered  by  the  fact  that  no  such 
case  has  occurred.  As  to  its  producing  stricture  subse¬ 
quently,  it  is  less  likely  to  do  that  than  any  other  method  of 
approximation,  becauses  it  punches  out  all  the  superfluity 
of  the  inverted  intestinal  diaphragm  and  leaves  only  a  nar¬ 
row  ring,  along  which  union  takes  place.  I  cannot  make 
any  statement  as  regards  other  mechanical  means,  because 
each  inventor  gets  used  to  his  own  apparatus  and  can  mani¬ 
pulate  it  quickly,  but  I  can  testify  to  much  greater  ease  and 
rapidity  in  uniting  bowel  by  the  use  of  the  button  than  by 
the  simple  Czerny- Lembert  suture.  By  this  last  method  I 
have  removed  portions  of  gangrenous  hernial  small  bowel  on 
three  occasions,  the  first  case  dating  as  far  back  as  1883.  The 
history  of  it  is  to  be  found  in  the  Transactions  of  the  Medical 
Society  of  London  for  1885.  It  was  a  great  success,  but  the 
next  two  cases  ended  fatally,  and  I  came  to  think  that  the 
safest  plan  was  to  make  an  artificial  anus  at  the  site  of 
hernia  and  trust  to  uniting  the  bowel  by  some  means  or 
other  at  a  subsequent  date.  I  may  come  to  change  my  mind 
on  this  point  now. 


CARCINOMATOUS  STRICTURE  OF  TRANSVERSE 
MESOCOLON  :  SUCCESSFUL  END-TO-END 
APPROXIMATION  BY  MURPHY’S 
ONE  AND  A-HALF  INCH 
BUTTON. 

By  GEORGE  G.  HAMILTON,  M.B.,  F.R.C.S.Ed., 

Late  Honorary  Surgeon, Northern  Hospital;  Assistant  Surgeon,  Royal 

Infirmary,  Liverpool. 

The  end-to-end  approximation  of  the  small  intestine  has  for 
some  time  been  a  moderately  successful  operation,  formerly 
3y  suture,  and  now  by  various  mechanical  means,  but  similar 
operations  on  the  large  bowel  have  in  most  cases  been  very 
disastrous. 

It  is  with  pleasure,  therefore,  that  I  relate  the  main 
features  of  a  case  of  carcinomatous  stricture  of  the  transverse 
mesocolon  in  which  four  inches  of  great  bowel  were  removed, 
and  end  to-end  approximation  effected  by  Murphy’s  one 
and  a-half  inch  button. 
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On  December  13th,  1894,  Dr.  Sugden,  of  Aihtree,  sent  me  a 
man,  33  years  of  age,  a  locomotive  fireman,  who  had  suffered 
from  symptoms  of  subacute  intestinal  obstruction,  which  had 
commenced  suddenly  with  pain  in  the  left  iliac  fossa,  while 
he  was  turning  his  engine  on  a  turntable  twelve  days  pre¬ 
viously.  The  doctor  reduced  a  left  inguinal  hernia  for  him, 
and,  as  his  symptoms  did  not  improve,  naturally  concluded 
that  the  hernia  had  been  reduced  en  bloc ,  and  sent  him  to 
hospital. 

The  only  physical  sign  of  such  being  the  case  was  a  feeling 
of  resistance  over  a  small  area  to  the  right  of  the  umbilicus 
which  appeared  at  the  time,  and  was  afterwards  proved  to  be 
a  scybalum.  . 

The  patient  thus  described  his  pain:  “  The  wind  seems  to 
collect  in  the  upper  part  of  the  abdomen,  and  then  to  run 
downwards  with  a  gurgling  sensation  ;  the  pain  is  most  acute 
when  the  advancing  wind  reaches  the  centre  of  the  belly ;  it 
then  diminishes  as  the  wind  passes  on.” 

While  he  was  starved  he  got  on  very  well  for  some  three 
weeks,  but  as  soon  as  even  a  little  rice  pudding  was  given  him 
his  vomiting  and  other  symptoms  of  obstruction,  recurred.  I 
therefore  explored  his  abdomen  through  a  3-inch  wound, 
commencing  an  inch  below  the  umbilicus,  and  extending 
downwards.  After  a  good  deal  of  searching  and  examining 
the  right  and  left  inguinal  canals,  the  caput  caecum,  sigmoid 
flexure,  and  pelvic  organs,  on  running  my  hand  along  the  large 
intestine  I  came  upon  what  felt  like  a  large-sized  empty cotton 
reel  exactly  in  the  centre  of  the  transverse  colon.  1  was  able 
to  pull  this  out  of  the  wound,  the  abdominal  cavity  being 
protected  by  means  of  a  sponge  placed  underneath.  The  re¬ 
moval  of  the  carcinomatous  stricture  and  approximation 
being  effected,  five  Lembert’s  sutures  were  applied,  the 
transverse  mesocolon  being  adjusted  by  stitches  as  far  as  was 
possible.  The  time,  including  chloroform  administration  and 
exploration,  was  fifty  minutes,  the  actual  operation  taking 
under  half  an  hour. 

Mr.  Thomas,  who  came  into  the  operation  room  while  I 
was  exploring  the  abdomen,  kindly  helped  me  with  the  latter 
part  of  the  operation. 


X  Carcinomatous  stricture  of  mesocolon.  A,  Red-frilled  edge  of  new 
growth,  b,  Healthy  raucous  membrane. 

The  specimen  shows  a  tight  stricture  half  an  inch  in  length, 
barely  admitting  an  ordinary  probe,  the  red  frilled  edge  of 
new  growth  invading  the  mucous  membrane  on  each  side  of 
the  stricture  being  very  well  marked.  . 

The  patient  is  young  for  cancer,  but  it  is  our  experience  in 
Liverpool  that  general  cancer  affects  both  males  and 
females  at  a  mucii  earlier  age  than  was  formerly  the  case. 
After  operation  he  made  an  uneventful  recovery,  was  per¬ 
fectly  comfortable,  passed  his  first  motion  on  the  tenth, 
and  the  button  unaided  on  the  twenty-fourth  day.  I  had 
examined  his  rectum  the  same  day,  and  could  feel  nothing  of 
the  button. 

His  diet  after  operation  consisted  of  3  ounces  of  beef-tea 
and  3  ounces  of  hot  water  every  hour  alternately  for  the  first 


week,  after  which  milk,  and  at  the  end  of  a  fortnight  rice 
pudding  and  biscuits  Avere  added. 

The  case  under  consideration  illustrates  what  abdominal 
surgeons  in  every  journal  are  urging  physicians  to  see, 
namely,  that  where  an  exact  diagnosis  of  the  cause  of 
obstruction  is  not  made,  tiie  symptoms  should  not  be 
masked  by  opium,  or  waiting  for  a  tumour  or  further  disten¬ 
sion,  but  that  the  surgeon  should  be  consulted. 

Murphy  states  that  the  so-called  conservatism  in  many 
cases  amounts  to  criminal  procrastination.  I  am  not 
one  of  those  who  have  a  great  anxiety  to  open  the  abdomen 
in  all  cases  of  intestinal  obstruction  ;  I  have  seen  too  many 
get  well  Avithout  operation  ever  to  make  that  mistake,  but 
surely  the  operator  who  is  constantly  handling  these  cases 
must  become  more  than  a  mere  cutting  man. 

No  case  requires  more  judgment  and  experience  than  one 
of  early  intestinal  obstruction  ;  two  opinions  are  better  than 
one,  and  chloroform  often  facilitates  the  diagnosis.  I  trust 
the  practice  of  calling  the  surgeon  in  only  when  some  cutting 
is  indicated  will  soon  be  a  thing  of  the  past.  Early  excision 
of  carcinoma  of  the  bowel  is  not  such  a  hopeless  operation  as 
excision  of  cancer  in  other  parts.  Bidwell  relates  two  cases 
where  patients  are  alive  atter  the  operation  of  removing  a 
carcinomatous  tumour  of  the  sigmoid  and  caecum,  the  former 
two  and  the  latter  four  years  ago. 

A  word  in  conclusion  about  the  buttons.  It  has  been 
proved  beyond  a  doubt  that  they  pass  even  the  ileo-caecal 
valve  without  any  harm  or  difficulty.  They,  in  my  experi¬ 
ence,  are  a  great  improvement  on  the  suture,  bone  plates,  or 
bone  tubes.  I  believe  this  to  be  the  first  case  where  the  one 
and  a-half  inch  button  has  been  used  for  the  large  intestine. 
It  gives  no  trouble  and  is  very  easy  to  adapt  to  the  bowel.  1 
should  advise  everyone  who  is  going  to  use  the  buttons  to  prac¬ 
tise  in  the  post-mortem  room,  as  considerable  dexterity  can  be 
acquired,  and  valuable  time  gained,  after  a  little  practice. 

1  completed  the  operation  in  th e  post-mortem  room  in  seven 
minutes,  and  after  tying  up  one  end  of  the  bowel,  put  on  the 
full  force  of  the  main  water  pipe,  and  no  leak  took  place  at 
the  button.  _ _ 
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Lecture  III. 

Symptomatology. 

Dr.  Roberts,  in  commencing  his  third  lecture,  observed  that 
it  Avas  a  dangerous  error  to  take  account  only  of  physical 
signs,  and  to  neglect  to  study  the  symptoms  of  intrathoraeic 
diseases.  In  some  cases  there  might  be  no  obvious  symptoms, 
and  this  negative  fact  was  of  importance  as  giving  an  indica¬ 
tion  of  the  pathological  nature  of  the  changes  present.  The 
symptoms  presented  by  complicated  cases  must  be  studied 
on  a  thoroughly  comprehensive  basis.  _  In  acute  cases  the 
severity  and  character  of  the  pain,  the  kind  of  disturbance  of 
breathing,  and  the  sounds  by  which  it  was  accompanied  were 
to  be  noted.  The  characters  of  the  cough  and  expectoration, 
and  the  variety  of  dyspnoea  present  demanded  special  study, 
the  more  that  in  some  cases  the  patient’s  general  condition 
did  not  permit  systematic  physical  examination  to  be  made. 
In  chronic  cases  physical  examination  should  be  followed  by 
a  systematic  study  of  the  symptoms.  A  single  symptom 
might  often  be  of  great  value  in  diagnosis— such  symptoms 
as  the  sudden  discharge  of  a  quantity  of  pus  due  to  the 
bursting  of  an  empyema  into  the  lung,  or  of  certain  kinds  of 
abscess  into  the  air  passages.  The  sense  of  smell  might  lead 
to  an  immediate  diagnosis,  as,  for  instance,  the  foetid  odour 
of  the  expired  air,  especially  after  a  vigorous  cough,  revealing 
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bronchiectasis  in  emphysematous  lungs.  So  the  sense  of 
hearing  might  lead  to  immediate  diagnosis  by  an  observation 
of  sounds  associated  with  the  acts  of  breathing  or  couffiiin" 
or  by  alterations  in  the  voice,  as,  for  instance,  in  &intra- 
thoracic  aneurysm. 

The  occurrence,  type,  degree,  mode  of  progress,  and  asso¬ 
ciated  phenomena  of  fever  were  often  most  significant.  Thus 
we  may  1  ecognise,  Dr.  Roberts  continued,  not  only  pronouncec 
inflammatory  or  tuberculous  cases,  but  also  those  indefinite 
changes  going  on  in  the  lungs  to  which  I  have  previously  re¬ 
ferred  Moieover,  by  the  presence  of  fever  we  may  be  led  to 
conclude  that  there  must  be  some  obscure  condition  within 
the  chest,  as,  for  instance,  a  localised,  collection  of  pus  which 
is  entirely  out  of  reach  of  direct  examination.  In  cases  of 
phthisis  1  need  scarcely  say  that  pyrexia  is  a  most  valuable 
indication  as  to  the  activity  and  progress  of  the  disease. 
But  perhaps  one  of  the  most  striking  illustrations  of  the 
diagnostic  value  of  this  pathological  state  is  when  malignant 
endocarditis  supervenes  upon  old  chronic  disease  of  the 
cardiac  valves,  which  it  may  be  impossible  otherwise  to 
recognise. 

General  wasting  is  another  symptom  which  is  very 
instructive,  as  indicating  what  is  going  on  in  the  chest,  not. 
only  in  relation  to  phthisis  but  also  to  other  conditions, 
especially  obscuie  cases  of  malignant  disease.  Anaemia  like¬ 
wise  often  deserves  thoughtful  attention.  The  phenomena 
resulting  from  obstruction  of  the  general  venous  circulation, 
especially  dropsy,  always  demand  careful  study.  It  is  a  very 
common  tendency  to  associate  these  phenomena  simply  with 
heart  disease.  Bet  it  be  remembered,  however,  that  this  is 
jy  no  means  their  sole  cause,  and  that  they  may  be  very 
pronounced  when  the  heart  is  really  practically  normal, 
n  11  le  m  cardiac  cases  they  are  often  aggravated  by  pul¬ 
monary  conditions.  This  class  of  symptoms,  especially 

Sum  °  !?°  gr.eat  help  in  determining  what  is  the 
actual  state  of  things  in  connection  with  the  heart,  and  here 

PartlFular]y  noted  that  functional  disorder  super- 
*ddfd to  organic  cardiac  disease  is  often  accountable  for  the 
occunence  of  dropsy,  or  for  its  temporary  aggravation.  I 

moiiWnl5]HUrther  Stat6i  that  general  symptoms  not  uncom- 
“S  pi  c?°rei  0rA Iess  to  the  trouble  immediately  con- 

"S  the  oirdiac  actToi^1'  7  by  disturbinS  the  breathing 

”dataon'of  the  pulse  to  morbid  conditions  of  the  chest 

aUpmiifPPvnnVt7t  Wldif  STbje-C,V  Upon  which  1  cannot  now 
att<  nipt  even  to  touch.  I  will  only  say  that,  regarding  it 

methods8 nf S?mpt°m ’  and  without  reference  to  any  elaborate 
methods  of  investigation,  it  aflords  in  a  Urge  number  of 

naUons^fTS  ValuaVJ?  diagnostic  informatio/about  combi¬ 
nations  of  these  conditions  which  I  do  not  think  is  always 

to  the1 fief  S?trf£lat>?’  1  m?y’  by  the  Way’  draw  attention 
tne  fact  that  the  absence  of  the  radial  pulse  on  one  side  is 

diaermsi^f  °rtaiK  P°lnt- t0  be  rem<?mbered  in  relation  to  the 
diagnosis  of  an  obscure  intrathoracic  aneurysm 

tures  cot!  fain  a*  t?1 1  y  r  ef  or  r  ed  to  certain  of  the  minor  struc- 
marks  id  1U  the  mediastinum  in  my  preceding  re- 

with  VshAn0W  mereiy  to  point  out  tliat  interference 

changes  ts  erbfiflre®’  a*  th+eiJ  implication  in  actual  organic 

raere^vmntnmr  ya-n1-1Catedibj  wbat  may  be  regarded  as 
,'  ympt°ms,  as  distinguished  from  physical  signs.  These 

to  which  UhPy  cat  ions  of  the  ordinary  chest  symptoms, 

cough glve  special  characters,  such  as  pain 
some  -  ^  ?!s°rders’  or  cardiac  phenomena ;  but 

S  of  1  klnds’  sucb  as  dysphagia  due  to  obstruc- 

symnathetie  nor8v°pha,gUS  V  °-r  signs  of  implication  of  the 
>  patnetic  nerve,  of  certain  veins,  or  of  the  thoracic  duct. 

,  Special  Methods  of  Investigation 

thevalueTf^^?,  °S  the .  Sputum  - While  fully  recognising 
3 “out  idhCinf?P1Cal  examjnation  of  the  sputum  if 
observed  th  J  if  ™  Si  lge?Ce,  and  Judgment,  Dr.  Roberts 
from  its  nosdivl  ®0uld  n0J  a,ways  be  relied  upon  either 
nakmd-  4e  exa  ninaHnneff  t>?  aspect,  but  in  any  case  the 
glected.  examinatl°n  of  the  sputum  should  not  be  ne- 

vantage' o^fm^r  ion. —Dr.  Roberts  urged  the  ad¬ 

men  t  ought  to  hPJLTi  y  ‘a  .exammation,  and  that  no  instru- 

Pla°e  °'  Uie  “”ed  "'ld 


(c)  Operative  Procedures.- The  use  of  the  exploring  needle 
oi  tiocai,  and  other  measures  intended  to  demonstrate  the 
presence  and  situation  of  fluid  in  the  serous  cavities,  or  the 
exmtence  of  an  obscure  abscess  in  the  lung  or  elsewhere  or 
of  a  hydatid  tumour,  often  yielded  valuable  information. 

(d)  Examination  of  the  Larynx  and  7Wifff.-Laryngo8copic 
examinatmn  might  not  only  reveal  associated  morbid  states 
m  the  larynx  or  even  in  the  trachea,  especially  tuberculous 
and  syphilitic,  but  the  signs  produced  by  interference 

tbehnn0wed0nfa°fnefi  0f  the  lai;yngeal  nerves  might  be  almost 
the  only  data  for  the  recognition  of  an  aneurysm  or  growth 

obscured  by  other  conditions  within  the  chest.  Similar 
signs  might  be  associated  with  an  adhesion  and  fibroid 
thickening  in  old  chronic  apical  phthisis.  “Tracheal  tug- 
gmg  might  also  be  of  real  service  in  the  diagnosis  of  deem 
seated  aneurysm.  p 

(e)  Examination  of  the  Oesophagus  might  be  useful  not  only 
in  the  investigation  of  the  morbid  conditions  of  the  oesopha¬ 
gus  itself,  but  also  of  diseases  in  its  vicinity. 

Remarks  on  Treatment. 

The  concluding  part  of  the  lecture  was  devoted  to  the  dis- 
cussion  oi  treatment  in  the  following  terms  : 

1.  The  management  of  chest  affections  is  far  from  bein^ 
such  a  simple  and  easy  matter  as  many  people  seem  to 
imagine,  and  they  certainly  cannot,  as  a  rule,  be  dealt  with 
as  individual  entities,  to  be  severally  treated  on  a  routine 
and  settled  system  or  plan,  or  with  a  particular  remedy 
varying  according  to  the  age  in  which  we  happen  to  live  the 
prevailing  therapeutic  fashion  or  fad,  or  the  personal,  and  it 
may  be  very  peculiar  and  original,  views  of  the  individual 
medical  practitioner  or  “  scientific  therapeutist.”  Still  less 
ought  we  to  be  content  with  merely  treating  symptoms,  a 
practice  but  too  often  habitually  adopted,  sometimes,  in¬ 
deed,  with  remarkable  success  and  undeserved  kudos,  for  the 
man  who  acts  on  this  principle,  and  who  doesn’t  take  the 
Double  to  investigate  his  cases,  will  often  administer  power¬ 
ful  drugs,  with  benefit  it  may  be,  when  they  are  in  reality 
\eiy  dangerous,  and  when  a  well-informed  practitioner,  who 
had  a,scei  tamed  the  facts  of  the  particular  case,  would  not 
dare  to  use  them.  In  the  long  run,  however,  this  method  of 
procedure  is  certain  to  do  infinite  harm,  and  to  lead  to  lament- 
a-ble  results,  of  which  only  a  very  small  proportion 
actually  come  1o  light.  And  not  only  is  it  directly  mis¬ 
chievous  and  dangerous,  but  it  does  infinite  harm  by  allow¬ 
ing  senous  morbid  conditions  within  the  chest  to  progress 
unchecked,  which  might  often  be  arrested,  or  at  any  rate  con¬ 
trolled  in  their  early  stages,  if  their  presence  had  been 
properly  detected. 

And  here  I  must  enter  an  emphatic  protest  against  a 
state  of  things  extensively  prevailing,  and  with  which  as 
a  profession  we  are  deeply  concerned,  that  not  only  per¬ 
mits,  but  encourages  in  a  high  degree  the  evil  against 
u  ib  Ibave  be?n  speaking,  namely,  the  prevalence  of 
~  .aP  .dispensaries,  where  so  many  patients  are  polished 
ofl  within  the  hour;  the  employment  of  ignorant  unqualified 
assistants  ;  and  the  encroachment  of  the  “  prescribing  chem¬ 
ist  on  the  domain  of  the  medical  practitioner.  We  do 
occasionally  see  in  the  newspapers  some  startling  revelations 
Drought  out  m  the  coroner’s  court,  but  these  only  give  a  faint 
Hint  as  to  what  is  actually  proceeding  on  a  very  large  scale, 
these  revelations,  however,  do  not  lead  to  any  change,  and 
things  go  on  just  as  before. 

digression  I  return  to  my  point,  and  must  insist 
on  the  fact  that  a  large  proportion  of  chest  cases,  even  when 
'hey  belong  to  a  particular  category,  must  as  a  necessary 
consequence  of  their  combined  conditions  present  more  or 
less  difficulty  in  their  management,  and  that  they  ought 
always  to  receive  due  consideration  from  a  therapeutic  as 
well  as  a  diagnostic  standpoint.  Sometimes  the  difficulties 
are  very  great,  and  we  may  be  able  to  do  little  or  nothing 
for  our  patient.  But  while  fully  recognising  this  aspect  of 
,ne  question,  I  affirm,  on  the  othpr  hand,  that  much  can 
often  be  done,  even  in  highly-complicated  cases,  in  the  way 
of  treatment,  if  we  study  them  adequately  and  intelligently, 
and  deal  with  the  existing  conditions  rationally  and  judici¬ 
ously. 

d.  Now  the  first  thing  we  have  obviously  to  determine  in 
relation  to  the  treatment  of  combined  chest  conditions  in  a 
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is  ara  r  sck s? « 

methods  of  treatment,  the  good  results  of  which .  axe ,  to  say 

serous  or  serious  in  themselves,  but  which  give  rise  to  more 

^Fr^SwS'SS&isaissiK 

ranee  and  mcompetency ,  out  ™  d  ■  tl  e  lone  run 

most  honest  advice  that  we  can  give,  and  in ^ 

lpr/urs"  OtSrs^elongtoW  group-and  a  very  trying  and 

aSss-ii-sss? 

have  bee?  sTowly  but  surely  progressing  for  some  time  of 
which  these  phenomena  are  the  outcome  and  mamfestat  o  . 
Tn  brine  such  patients  to  reason  and  to  make  them  undei 

foXTediSrra?tUionegr°  ’^1116^ old  man”  who  haa 
lono-  nassed  his  “  three  score  years  and  ten,  and  nas  naa _a 

even  -hypXmi?  injection  of  spermine”  can  infuse  new 

^There  ffi'still  another  class  of  cases  to  which  I  must  allude 
here  namely  those  in  which  definite  and  easily  recognised 
chronic  morbid  conditions  exist  in  the  chest  in  various  com 
biSSon?  but  entirely  inactive  and  quiescent  though  no 
remedies  or  methods  of  treatment  can  modify  them  m  the 
least  degree  There  are  hundreds  and  thousands  of  cases  of 
S  kinSd  to  which  we  apply  particular  names  and  winch 
throng  our  hospital  out-patient  rooms,  where  1  .  ,  . 

affitafi that  no  active  treatment  at  all  ^"teded  and  indeed 
such  treatment  is  often  worse  than  useless.  And  heie  let 
me  sav  a  word  as  to  the  frequent  necessity  of  a  moie 
iudicioususe  of  applications  to  the  chest.  By  way  of  il  us- 
tratSn  may  l  call  attention  to  the  fact  that  to  go  on  apply¬ 
ing  sX  preparation  of  iodine,  sometimes,  too,  with  not 
very  pleasant  ^results  to  the  patient,  day  *****  day  and  week 
after  week,  for  the  supposed  purpose  of  absorbing  some 
thing  which  cannot  possibly  be  absorbed,  such  as  a  gieat  y 
thickened.0 pleura  or  a  densely  fibroid  lung  of  long  duration, 
fs  at  least  not  “scientific  therapeutics Of , course  this  p^ 
cpdure  may  be  of  service  as  a  “  placebo,  or  to  reneve  a 
symptom,  when  judiciously  carried  out,  but  that  is  altogetlie 

anA  ^“important  matter  in  relation  to  the  classes  of  cases 
I  am  now  diScussing  is  that  although  any  < ictive  tre“t“ent 
is  decidedly  contraindicated,  the  prevention  of  any  *u™re 
chest  complication  is  of  the  greatest  ponseT"en®%2“jJ  JJ°he 
or  less  stringent  measures  towards  this  end  have  often  to  be 
carried  outng  Obviously  climate  comes  in  here  as  a  valuaWe 
therapeutic  factor,  but  due  care  is  necessary  even  under  the 
most  favourable  climatic  conditions.  Moreover,  the  great 
advantages  of  “home  treatment  must  also  he  duly  iecoa 


f rnm  chest  affections  who  are  able  and  willing  to  remain  in 
doors  all  the  winter,  under  comfortable I  “gallons  ^and it  us 

going  on  Tnthe  ^d.^ilhouTany  “egmd  to  the  risks  in- 

avelf  alftlre11  evflswWe",’  the^tapruSnSf  brings  uion, 

“iSm  the  point  of  view  I  am  now  discussing,  ta-paUent 
bncmital  treatment  becomes  an  inestimable  boon,  even  in 
”Spll  fo“onsumption,”  with  all  its  supposed  nsks  and 
mv  personal  observation  and  experience  will  bear  ample  ana 
“mphaUc  testimony  in  support  of  this  statement.  At  the- 
ennie  time  in  the  light  of  modern  researches  and  observa 
tions  Ifuily  admit  that  it  is  our  duty  to  take  every  possible 
precaution  to  prevent  tuberculous  infection  ;  and  it  may  be  a. 
n  n  est  ion  whether  it  is  desirable  to  bring  phthisical  patients, 
?n  whom  the  disease  has  been  practically  nested  and  cured 
into  too  close  contact  with  those  who  are  suffering  from  the 

SSsrteWffl  S  SSSS 

'“I  Tntw8m-oeUeedmtoCs^a  few  words  about. the  treatment  of 
combiSnsTdiseas/s  or  morbid  coupons  oftte  chest 
in  acute  cases,  as  they  come  before  i as  **  P?fectlCg\Xusly 
which  we  are  expected  to  do  something  definit  .  y 

1 

by  our  therapeutic  measures.  I  think  the  general  tenaency 
[les^eoiliscZ^  A  roulfi nehne  of  treatment  directed 
— i^dec^dedly^oVe1  avoided?  °The 'supervention7  KXm 

hannPens  he  is  pretty  sure  to  be  subjected  to  a  more  energetic 
StSt  tlian  the  circumstances  of  the  case  demand.  Of 

all  the  cases  that  harass  the  medical  ^^SSre^e  none 
fppi  pic  smallness  and  impotence,  I  think  tneie  aie  none 

worse  than  those  complicated  acute 

?iouasPlect°ureet  SomeoTthem  are  obviously  hopeless  almost 
vious  lecture  ,  feei  that  we  must  make  a  fight 

foiffiife  'and  there  is  no  greater  satisfaction  than  when,  by 

isssAssiisi 

igllSsissss 

eXiecCannott°?ow  r  -for  to  other  details  of  treatment,  and  will 

i  +i,d+  it  i  •  in  crave  acute  chest  conditions  that  w( 

SSKhb* 

to°us  ir^the  St  ^£SSSS,"oRSgJSjte^,-«i*e  in 
affirm  that  the  results  which  have  been  achieved  m  . 
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■wards  at  University  Hospital,  under  the  active  management 
of  my  late  house-physician  (Mr.  Bunch),  are  most  satisfac¬ 
tory,  and  fully  bear  out  the  favourable  reports  from  other 

quarters. 

4.  The  actual  treatment  of  chronic  chest  cases  which  come 
before  us,  presenting  such  a  variety  of  morbid  conditions,  in 
every  conceivable  combination,  and  not  uncommonly  highly 
complicated,  is  a  problem  that  always  requires  thoughtful 
consideration,  and  often  gives  abundant  scope  for  the  applica¬ 
tion  of  sound  therapeutic  knowledge  and  skill,  guided  by 
discretion  and  common  sense  on  the  part  of  the  individual 
practitioner.  Different  kinds  of  cases  must  of  course  be 
dealt  with  in  different  ways.  As  I  have  already  intimated 
many  cases  of  even  pronounced  chronic  chest  diseases  do  not 
require  any  active  measures  at  all,  at  any  rate  as  a  constant 
or  regular  practice  ;  but  in  others  we  can  do  much,  by  the 
administration  of  suitable  remedies  or  in  other  ways,  to  in¬ 
fluence  or  control  morbid  processes,  to  relieve  or  help  sym¬ 
ptoms,  or  to  affect  temporary  conditions  or  disturbances 
which  so  often  form  part  of  the  history  of  these  cases. 

Of  course  general  or  constitutional,  as  well  as  climatic 
treatment,  and  that  directed  to  the  digestive  or  other  sys¬ 
tems,  is  frequently  of  essential  importance ;  and  I  must 
■draw  special  attention  to  the  great  value  not  unusually  of 
more  or  less  prolonged  rest  in  bed  from  time  to  time,  par¬ 
ticularly  in  cardiac  cases.  As  regards  the  use  of  medicines 
I  think  the  tendency  is  to  overdo  things  in  this  direction  in 
chronic  cases,  even  when  they  are  needed  ;  and  I  may  observe 
that  sometimes  we  find  a  condition  present  which  distinctly 
contraindicates  the  use  of  a  particular  drug,  or  at  any  rate 
should  make  us  very  cautious  in  its  administration,  as,  for 
example,  extensive  pericardial  adhesion,  which  certainly  is 
not  favourable  for  the  employment  of  digitalis  and  allied 
agents.  It  is  interesting  and  important  to  note  that  if  one 
has  tfm  opportunity  of  watching  the  progress  of  chronic  chest 
oases  of  a  combined  nature,  it  will  frequently  be  found  that 
they  present  exacerbations  of  symptoms  from  time  to  time, 
which  pass  away  under  treatment,  but  in  many  of  them  a 
/period  comes  when  nothing  further  can  be  done,  and  the 
patient  must  inevitably  succumb.  The  laity  cannot  under- 
stand  this  at  all,  and  do  not  see  why  what  has  been  accom¬ 
plished  before  cannot  be  done  again;  and  I  must  say  that 
occasionally  even  a  medical  man  does  not  quite  realise  the 
state  of  things  under  these  circumstances,  but  expects  the 

consulting  physician”  to  achieve  impossible  results. 

•).  1  now  come  to  the  consideration  of  a  definite  principle  in 
the  treatment  of  combined  chest  cases  of  all  kinds,  be  they 
sudden,  acute,  or  chronic,  as  well  as  indeed  in  those  of  a 
more  simple  nature,  and  one  which  I  regard  as  of  the  greatest 
consequence.  It  is  this— to  be  always  on  the  look-out  for, 
and  prepared  to  deal  more  or  less  actively  with,  certain  mor- 
hid  conditions,  often  of  a  pronounced  kind,  which  we  can 
materially  influence  by  treatment,  or  even  absolutely  get  rid 
oi,  nut  winch,  if  allowed  to  continue,  are  sure  to  lead  to 
serious  results,  either  immediate  or  remote.  This  principle 
applies  also  to  certain  individual  diseases  of  a  grave  nature 
wmcn  may  m  not  a  few  instances  be  greatly  checked,  or  even 
:“rlyfCUre^’  by  aPPr°Priate  treatment.  It  opens  up  a  wide 
range  of  subjects,  and  in  individual  cases  it  often  gives  us 

inviaw  V  dfep  and  anxious  thought  in  determining  what 
be  do,ne  for  our  Patient’s  interests,  while  special 

r^may  ^ace  us  as  to  carrying  out  a  method  of  treat- 
wtA;  hlr*-We  know  1S  clearly  indicated.  There  are  some 
t\i  •  ,atl?n  to  certain  of  the  conditions  to  which  I  allude, 
imnl™llnk;  1?c!med  t0  be  t0°  hasty,  or  even  rash,  in  the 
°y  eat  °i  VI2°rous  and  heroic  measures  ;  but  the  general 
sorndeHmy  18  decidedIy  in  the  opposite  direction,  and  one 
■SSTre  nees  an  aggravating  “  pottering  ”  about  cases  when 
\v>i1Srta  y  something  very  definite  to  be  done. 

^nnd;f10Ut  any  ?omment,  I  can  now  only  mention  the  chief 
nam/il01^8  m  dlJeases  to  which  the  preceding  remarks  refer, 

’  ,rUUi  effasions  m  the  serous  cavities  ;  pneumothorax 
3,  ■  ‘ccts  or  accompaniments  ;  purulent  accumulations 
♦  ho  c  kl  i  Ayh ether  empyema,  pyopericardium,  or  either  of 
d,wfyera*  abscesses;  excessive  secretions  and  morbid  pro¬ 
of  a  i  *  air, tubes  or  pulmonary  vesicles,  especially  if 
in  —  ei?t  or  .foetid  character,  as  well  as  materials  formed 
i'ihh/J wiCa 'cavities,  special  care  being  taken  as  far  as  pos- 
°  Die  not  to  allow  persistent  accumulation  of  these  fluids  in 


the  bases  of  the  lungs ;  solid  inflammatory  products  in  the 
lungs,  the  remains  of  pneumonia  or  broncho-pneumonia, 
which,  even  when  very  extensive  and  abundant,  and  of  long 
standing,  may  sometimes  be  got  rid  of  entirely  by  appro¬ 
priate  treatment,  systematically  and  diligently  carried  out; 
syphilitic  changes,  often  markedly  benefited  by  specific 
remedies  ;  aneurysm,  which  is  in  not  a  few  instances  remark¬ 
ably  amenable  to  treatment :  cardiac  thrombosis  ;  and  such 
exceptional  diseases  as  hydatids  or  actinomycosis. 

6_.  The  treatment  of  temporary  disorders  of  a  more  or  less 
serious  nature  occurring  as  complications  of  various  diseases 
or  combinations,  whether  acute  or  chronic,  is  another  aspect 
of  the  management  of  chest  cases  which  always  demands 
thoughtful  consideration  as  well  as  often  promptness  of 
action.  Many  of  these  disturbances  yield  readily  to  simple 
measures,  such  as  rest,  warmth,  posture,  and  the  use  of  old- 
fashioned  and  comparatively  harmless  remedies,  such  as 
“  ammonia  with  ether.”  The  obvious  tendency  nowadays, 
however,  is  to  rush  off  to  certain  special  drugs  or  methods 
of  treatment,  without  at  all  considering  the  case  which  has 
actually  to  be  dealt  with,  or  making  any  attempt  to  under¬ 
stand  the  conditions  present.  I  allude  more  particularly  to 
the  treatment  of  attacks  of  spasmodic  asthma  and  angina 
pectoris.  I  have  no  hesitation  in  affirming  that  such 
attacks  or  supposed  attacks — for  the  disturbances  called  by 
these  names  are  by  no  means  always  correctly  so  designated 
— are  often  regarded  from  too  narrow  and  restricted  a  stand¬ 
point  as  regards  the  adoption  of  measures  for  their  immediate 
relief,  that  different  cases  require  to  be  treated  in  different 
ways,  and  that  it  is  a  serious  mistake  to  fly  to  any  one 
remedy  as  a  routine  practice.  Further,  we  must  never 
forget  that  by  the  repeated  use  of  these  remedies,  which 
are  usually  powerful  and  dangerous,  we  maybe  doing  positive 
mischief ;  and  especially  that  we  may  be  laying  the  founda¬ 
tion  for  their  habitual  employment  by  patients  themselves 
on  the  slightest  provocation,  the  injurious  results  of  which 
practice  we  so  constantly  meet  with  at  the  present  time, 
when  all  kinds  of  drugs  and  preparations  in  convenient 
and  attractive  forms  for  use  can  be  so  easily  obtained. 

At  the  same  time  I  fully  recognise  the  remarkable  effects 
which  can  be  produced  by  certain  agents  which  modern  ex¬ 
perimental  pharmacology  has  provided  for  us,  as  well  as 
their  essential  value  in  the  treatment  of  the  conditions  of 
which  I  am  now  speaking,  provided  they  are  employed  judi¬ 
ciously,  and  under  the  direct  supervision  of  a  medical  man 
who  knows  what  he  is  about.  Nor  must  I  forget  to  note  here 
that  some  of  the  very  active  measures  to  which  I  have  pre¬ 
viously  alluded  may  be  urgently  demanded  in  cases  belong¬ 
ing  to  the  present  category,  and  that  they  may  be  imme¬ 
diately  instrumental  in  averting  threatened  death. 

7.  The  treatment  of  symptoms  opens  up  most  important 
questions  in  relation  to  combined  morbid  conditions  of  the 
chest,  and  calls  for  much  consideration  in  a  large  number  of 
instances.  It  is  impossible  for  me  now,  however,  to  do  more 
than  offer  a  few  general  remarks  on  the  point.  When  in  an 
earlier  part  of  this  lecture  I  strongly  condemned  the  mere 
symptomatic  treatment  of  chest  cases,  of  course  I  did  not 
mean  to  imply  that  they  should  not  receive  due  attention 
when  required.  As  a  matter  of  fact  they  often  need  a  good  deal 
of  consideration,  and  it  is  by  no  means  easy  to  cope  with  them 
under  many  circumstances  in  which  various  thoracic  changes 
exist  together.  But  here  comes  in  the  essential  importance 
of  studying  each  symptom  individually  in  relation  to  the 
conditions  present  before  attempting  to  influence  it.  It  fre¬ 
quently  happens  that  we  then  find  that  little  or  nothing  can 
be  done  for  a  particular  symptom  which  is  troubling  ihe 
patient,  and  what  we  have  got  to  do  is  to  enforce  the  prin¬ 
ciple  to  which  I  have  previously  referred,  namely,  that  he 
must  learn  to  accommodate  himself  to  his  circumstances. 
This  applies  more  especially  to  disturbances  of  respiration 
and  cardiac  action.  On  the  contrary,  it  may  be  that  there  is 
some  state  of  things  within  the  chest  which  can  at  once  be 
recognised  as  the  cause  of  the  disorder,  and  that  treatment 
directed  thereto  will  immediately  relieve  the  symptom  or 
symptoms  thus  produced,  even  when  they  are  of  a  severe  or 
grave  character.  To  go  on  pouring  in  drugs  for  the  relief  of 
urgent  dyspnoea  and  palpitation,  so-called,  obviously  depend¬ 
ing  upon  a  large  pleural  effusion  which  demands  instant  re¬ 
moval  is  certainly  not  ra'ional  treatment,  and  yet  it  is  pos- 


416 


The  British 
Medical  JournalJ 


MEMORANDA. 


[Feb.  23,  1895. 


sible  even  in  these  enlightened  days.  Again,  it  is  often  not 
desirable  to  check  a  particular  symptom  even  when  this  can 
be  done,  such  as  cough,  provided  it  serves  some  useful  pur¬ 
pose,  though  it  may  at  the  same  time  perhaps  be  controlled 
and  helped  in  various  ways.  One  general  rule  at  any  rate 
should  be  followed  in  dealing  with  symptoms  in  combined 
chest  cases,  and  that  is  not  to  give  more  medicine  than  is 
really  needed,  and  to  employ  simple  and  harmless  remedies 
as  much  as  possible. 

I  may  draw  attention  to  the  great  advantage  to  be  derived 
in  relation  to  thoracic  symptoms  not  uncommonly  from  the 
adoption  of  treatment  directed  to  some  particular  general 
condition  or  conditions,  especially  anaemia,  emaciation,  and 
obesity,  though  I  think  the  last  mentioned  is  sometimes 
rather  injudiciously  attacked.  Nor  must  I  overlook  the  im¬ 
mense  relief  to  be  often  obtained  by  getting  rid  without 
delay  of  certain  abdominal  accumulations  which  physically 
interfere  with  the  diaphragm  and  thoracic  contents,  as  well 
as  of  extensive  subcutaneous  dropsy.  The  beneficial  effects 
which  thus  follow  tapping  for  ascites,  or  relieving  anasarca 
by  operative  measures  of  different  kinds,  have,  in  my  expe¬ 
rience  of  a  good  many  cases,  been  most  remarkable. 

8.  I  now  come  to  my  last  point  bearing  upon  the  treatment 
of  combined  chest  cases,  and  that  is  to  say  a  few  words  about 
special  therapeutic  methods.  I  need  scarcely  remind  you 
that  we  are  living  in  an  age  when,  to  say  the  least,  there  is 
no  great  respect  paid  to  traditional  therapeutics,  and  when 
active  and  energetic  workers  are  on  all  hands  trying  to  dis¬ 
cover  new  systems,  methods,  or  even  remedies,  which  will 
enable  us  to  cope  more  effectually  and  successfully  with 
disease  in  its  varied  and  complex  forms.  It  behoves  us, 
however,  as  a  profession,  to  be  somewhat  cautious  in  our 
so-called  “  progress,”  and  not  to  be  too  eager  to  adopt  and 
and  practise  supposed  “  cures,”  which  a  little  consideration 
may  show  to  have  really  no  rational  foundation.  Such 
caution  is  especially  necessary  in  relation  to  the  treatment 
of  diseases  of  the  chest,  and  a  comparatively  recent  expe¬ 
rience  gave  us  all  round  a  lesson  which  it  is  to  be  hoped  will 
not  soon  be  forgotten. 

The  more  prominent  special  methods  of  treatment  at  pre¬ 
sent  in  vogue  in  relation  to  chest  affections  may  be  summed 
up  as  follows  :  (1)  Antiseptic  treatment,  practised  in  various 
ways,  including  intralaryngeal  injections,  a  method  recently 
brought  prominently  before  the  profession  by  Dr.  Colin 
Campbell.  The  use  of  antiseptics  may  unquestionably  be  of 
the  greatest  value  in  many  combined  chest  cases,  and  not 
merely  in  those  of  a  phthisical  nature.  (2)  Hypodermic  in¬ 
jections  of  different  kinds,  which  may  be  rational  enough  in 
connection  with  certain  exceptional  conditions,  but  on  the 
whole,  as  at  present  recommended  and  carried  out,  rather 
indicate  a  want  of  any  actual  clinical  or  even  pathological 
knowledge  of  the  grave  diseases  with  with  they  profess  to 
deal,  and  sometimes  border  on  the  absurd.  (3)  Climatic 
treatment,  to  which  is  added  not  uncommonly  some  par¬ 
ticular  “cure.”  About  this  treatment,  which  of  course  is  the 
essential  requirement  in  a  large  number  of  instances,  1  will 
only  say  that  I  find  that  the  “resident  doctors”  in  climatic 
“  health  resorts  ”  do  not  at  all  like  a  very  advanced  or  com¬ 
plicated  chest  case  of  any  kind  to  deal  with,  but  almost  in¬ 
variably,  and  for  obvious  reasons,  give  their  opinion  that 
their  particular  climate  will  not  be  suitable  for  the  patient, 
and  that  he  had  better  go  elsewhere  or  stay  at  home.  (4) 
The  use  of  “respiratory  gymnastics,”  often  of  the  greatest 
service  for  various  purposes,  when  properly  carried  out.  (5) 
Methods  connected  with  the  employment  of  “condensed  or 
rarefied  air,”  especially  for  emphysematous  cases.  (6)  Treat¬ 
ment  directed  to  the  nasal  cavities  and  the  throat,  which  in 
appropriate  cases  is  of  unquestionable  advantage.  (7) 
Mechanical  or  physical  methods  practised  in  the  treatment 
of  cardiac  affections,  such  as  massage,  graduated  mountain 
climbing,  cycling,  or  special  exercises.  With  regard  to 
these  methods,  no  doubt  they  are  most  beneficial  in  suitable 
cases,  as  I  can  testify,  but  each  one  requii’es  very  careful 
consideration  before  it  is  treated  in  any  such  way. 

The  preceding  remarks  have  been  intended  merely  to 
bring  to  your  remembrance,  without  attempting  to  discuss 
them,  certain  methods  of  treatment,  one  or  other  of  which 
might  appropriately  be  called  for  in  the  management  of  more 
or  less  complicated  chest  conditions.  Their  individual 


application  must  be  left  to  the  matured  judgment,  practical 
experience,  enlightened  common  sense,  and  honesty  of  pur¬ 
pose  of  each  member  of  the  profession  to  which  we  have  the 
privilege  and  honour  to  belong. 

And  "now,  Mr.  President  and  Gentlemen,  my  task  is 
ended.  I  am  but  too  conscious  of  the  imperfect  man¬ 
ner  in  which  it  has  been  performed.  One  of  the  greatest 
and  most  trying  problems  which  the  medical  profes¬ 
sion  has  to  face  at  the  present  day,  is  how  to  diminish 
by  preventive  measures  the  enormous  number  of  cases  of 
chest  diseases  which  overwhelm  us  on  all  sides ;  and  how 
most  effectually  to  cope  with  these  diseases,  in  their  many 
forms  and  combinations,  so  as  to  restore  health,  to  prolong 
life,  or  to  lessen  human  suffering,  according  to  the  circum¬ 
stances  and  conditions  with  which  we  have  to  deal.  I  can 
honestly  say  that  my  object  in  these  lectures  has  been  to 
contribute  something,  howeverinsignificant,  to  the  attainment 
of  these  ends.  Increasing  experience  has  made  me  feel  more 
and  more  strongly  that  before  we  can  succeed  in  our  aims  in 
anything  like  a  satisfactory  degree,  we  must  not  be  content 
with  a  general  and  often  vague  or  theoretical  conception  of 
the  maladies  against  which  we  have  to  contend,  or  of  their 
treatment ;  and  I  venture  further  to  suggest,  with  all 
deference  and  respect,  that  we  cannot  consent  to  be  guided  in 
this  matter  solely  by  the  teaching  of  modern  experimental 
pathology  and  pharmacology.  We  arebound  to  realise  things 
as  they  actually  exist  in  living  patients  ;  and  it  is  from  this 
point  of  view  that  I  have  thought  it  might  be  of  some  posi¬ 
tive  advantage  to  bring  the  combinations  of  morbid  condi¬ 
tions  of  the  chest  prominently  before  the  profession,  at  the 
same  time  trying  to  arrange  them  under  some  kind  of  order, 
to  take  a  comprehensive  survey  of  their  clinical  investiga¬ 
tion,  and  to  glance  at  the  more  important  principles  bearing 
upon  their  practical  management. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

CONGENITAL  ABSENCE  OF  KIDNEY  AND  FALLOPIAN 

TUBE. 

I  was  sent  for  to  see  a  female  child,  aged  1  month,  who  had 
died  suddenly  Avitliout  any  apparent  cause.  She  was  said  to 
have  been  quite  Avell  in  the  early  morning,  when  her  mother 
left  her  in  the  bed  alive,  and  returned  after  about  an  hour  s 
absence  and  found  her  dead.  The  child  had  two  thumbs  on 
the  right  hand,  the  four  fingers  being  normal.  She  had  also 
two  accessory  auricles  in  the  position  of  the  upper  branchial 
cleft  and  the  intermaxillary  cleft.  An  inquest  was  held. 
On  making  a  post-mortem  examination,  I  found  that  the  right 
kidney  and  right  Fallopian  tube  and  ovary  were  absent,  ana 
there  were  not  any  rudimentary  structures  in  their  place. 
The  right  superior  angle  of  the  uterus  was  rounded  off, 
and  completely  covered  by  peritoneum.  The  left  kidney  was 
normal  in  size  and  deeply  congested.  The  pelvis. contained 
a  small  quantity  of  purulent  urine  ;  the  bladder  was  quite 
empty.  In  this  case  it  appears  as  if  the  one  kidney  had 
been ’insufficient  for  the  Avants  of  the  body.  _  ^  „ 

Hendon.  F.  W.  Edridge-Green,  M.D.,  F.R.C.S. 


THE  CONTROL  OF  HAEMORRHAGE  IN  AMPUTATION 
AT  THE  SHOULDER. 

The  method  of  controlling  the  main  artery  on  the  inner  flap 
by  placing  a  temporary  ligature  around  the  vessels,  nerves, 
and  muscles,  after  transfixing  the  flap  by  a  needle,  as  de¬ 
scribed  by  Dr.  Dillon  in  the  British  Medical  Journal  of 
February  9th,  is  no  doubt  efficient,  but  I  think  unnecessary. 
The  text  books  give  four  suggestions  :  (1)  pressure  on  the  sub¬ 
clavian  Avith  or  Avithout  division  of  the  skin ;  (2)  elastic  liga¬ 
ture  carried  over  the  shoulder;  (3)  trusting  to  an  assistant  to 
compress  the  flap  cr  catch  the  vessel ;  (4)  previous  ligature 
of  the  artery.  The  three  first  named  are  unreliable,  the  last 
superfluous.  Having  in  my  first  amputation  learnt  the 
danger  of  trusting  to  even  a  highly-qualified  assistant  to  con¬ 
trol  the  haemorrhage,  I  have  ever  since  arranged  to  keep  the 
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artery  under  my  own  command.  The  method  I  adopt  is  as 
follows  : 

The  deltoid  flap  having  been  raised  and  the  head  of 
the  humerus  disarticulated,  the  knife  is  carried  down  on  the 
inner  side  of  the  bone  somewhat  below  the  neck.  The  left 
hand  now  grasps  the  inner  flap  between  the  thumb  and 
lingers  so  as  to  compress  the  artery,  the  thumb  being  in  con¬ 
tact  with  the  raw  surface  and  the  fingers  outside.  Held  in 
this  way  the  inner  flap  is  completed  by  the  knife  without 
haemorrhage,  the  surgeon  retaining  his  hold  until  the  vessel 
is  secured  with  forceps.  During  the  ten  years  I  taught 
operative  surgery  in  the  school  of  Guy’s  Hospital,  I  always 
insisted  on  the  students  adopting  this  method  so  as  to  render 
them  in  practice  independent  of  assistants,  and  I  have  so  fre¬ 
quently  tested  its  efficiency  on  the  living  subject  that  I  can 
strongly  recommend  its  general  adoption. 

Finsbury  Square.  R.  Clement  Lucas,  B.S.Lond.F.R.C.S. 


BURSA  COMMUNICATING  WITH  KNEE-JOINT  • 
EXCISION. 

Mas.  D.  first  consulted  me  on  November  22nd.  1894,  com¬ 
plaining  of  a  “jelly  tumour”  in  the  right  popliteal  space. 
She  had  noticed  it  for  years,  and  had  been  treated  for  it  by 
means  of  strapping,  blistering,  and  injections  of  iodine  and 
Morton’s  fluid.  It  had  lately  got  larger  and  caused  her  in¬ 
convenience  on  walking.  Excision  was  advised  and  accepted. 
On  December  2nd  an  incision  was  made  over  the  bursa,  and 
an  attempt  made  to  “  shell  it  out  ”  entire.  This  was  impos¬ 
sible,  as  it  had  a  deep  connection  communicating  with  the 
joint.  The  bursa  was  opened  and  its  contents  mopped  up. 
On  exploring  the  interior  of  the  sac  a  small  opening  was  seen 
through  which  a  probe  could  be  run  into  the  joint.  A  silk 
ligature  was  placed  on  the  neck  of  the  sac  as  near  the  joint 
as  possible,  and  the  sac  then  excised. 

The  patient  made  an  uninterrupted  recovery,  and  is  now, 
January  14th,  1895,  quite  free  from  any  inconvenience  in  the 
part. 

Scarborough.  _  J.  A.  Hutton,  M.D. 

MATERNAL  IMPRESSION. 

A  woman  in  the  early  months  of  pregnancy  was  attending 
the  Electrical  Department  in  St.  Bartholomew’s  Hospital, 
and  while  she  was  sitting  upon  a  bench  in  the  waiting  room, 
she  was  startled  by  a  little  boy  who  had  two  fingersJ  of  one 
hand  fused  together. 

The  boy  was  standing  on  the  bench  and  put  his  hand  upon 
her  shoulder  ;  she  turned  to  see  what  it  was  that  touched  her, 
and  then  saw  for  the  first  time  his  deformed  hand,  and  was 
agitated  at  the  sight  of  it.  Her  baby  now  has  a  double  fifth 
toe  upon  each  foot.  The  right  one  is  almost  completely 
double,  and  the  left  one  is  so  to  a  less  degree,  being  bifur¬ 
cated,  and  having  two  separate  toe  nails.  The  deformity  had 
not  occurred  before  in  any  of  her  children  or  relations.  I 
give  this  case  for  what  it  is  worth,  the  relation  between  the 
alleged  cause  and  effect  being  a  fairly  direct  one. 

Upper  Wimpole  Street.  H.  Lewis  Jones,  M.D. 

A  CASE  OF  CONTINUOUS  HICCOUGH. 

Cases  of  persistent  hiccough  lasting  a  few  days  are  not  in¬ 
frequently  met  with  in  hysterical  patients,  but  the  following 
<'-’se  i*  of  interest  on  account  of  its  having  lasted  for  more 
than  three  months. 

J.  H..  aged  21,  a  domestic  servant,  complained  on  October 
2«th,  1892.  of  shortness  of  breath  on  exertion,  general  malaise , 
and  constipation.  The  mucous  membranes  were  pale,  tongue 
foul ;  temperature  normal ;  pulse  76,  fairly  good.  A  bruit  de 
diable  was  heard  in  the  veins  of  the  neck,  and  a  hmmic 
murmur  over  thepulmonary  cartilage.  The  menses  were  scanty, 
and  the  appetite  bad.  She  was  hiccoughing,  but  this  sym¬ 
ptom  had  commenced  only  just  before  I  saw  her.  She  had 
been  in  poor  health  for  the  previous  twelve  months.  One 
brother  was  a  congenital  idiot,  and  two  great-aunts  and  a 
great-uncle  were  also  insane.  A  mixture  of  soda,  rhubarb, 
and  cascara  was  ordered  to  be  taken  before  meals. 

On  October  30th  the  hiccough  was  much  worse ;  she  was 
unable  to  swallow  solids,  and  had  not  slept.  A  draught  con¬ 
taining  bromide  of  potassium  gr.  xx,  chloral  hydrate  gr  x, 
with  spirit  of  chloroform,  procured  her  some  sleep,  the  hic¬ 


cough  ceasing  during  sleep.  Next  morning  it  recurred,  and 
an  inhalation  of  chloroform  proved  useless.  Later  Dr. 
de  Ilavilland  Hall  saw  her  with  me,  and  he  advised  mor¬ 
phine  gr.  {  hypodermically,  sinapisms  round  the  diaphragm, 
and  in  v  of  tincture  of  belladonna  every  three  hours.  The 
sinapisms  were  repeated,  blisters  applied  over  the  origins 
of  the  phrenic  nerves,  and  among  the  drugs  exhibited  were 
carbolic  acid  and  the  valerianates  of  zinc  and  quinine.  Pilo¬ 
carpin  (gr.  given  by  the  mouth  every  four  hours)  was 
followed  by  lessening  of  the  hiccough,  which  ceased  on 
November  10th,  but  recommenced  on  November  12tli. 

On  November  15th  tincture  of  jaborandi  in  ’  drachm  doses 
was  substituted  for  the  pilocarpin.  Again  the  spasm  less¬ 
ened,  but  in  a  few  days  was  more  violent  than  ever.  Sub¬ 
sequently  musk  gr.j  every  three  hours  and  gargle  of  cocaine 
were  also  given  without  result. 

On  November  24th  she  was  admitted  to  Westminster  Hos¬ 
pital,  where  faradism  to  the  phrenics  failed  to  relieve.  For 
a  few  days  the  hiccough  was  changed  for  sneezing,  but  soon 
recurred.  On  February  4th,  1893,  the  patient  was  attacked 
with  tonsillitis,  after  which  she  remained  free  from  hic¬ 
cough. 

This  case  shows  well  liow  little  reliance  can  be  placed  on 
the  ordinary  remedies.  Nearly  everything  that  has  been 
recommended  was  tried  in  this  case  and  failed.  Heidenhain1 
thinks  cocaine  invaluable;  Nobel  and  Stiller2  consider 
jaborandi  and  pilocarpin  the  best  remedies;  Dr.  Rattray ^ 
recommends  musk  ;  but  all  these  proved  ineffectual.  The 
case  is  also  of  interest  on  account  of  the  small  effect  which 
the  hiccough  had  on  the  patient’s  general  health  ;  she  only 
lost  a  few  pounds  in  weight  all  through.  In  the  Boston 
Medical  and  Surgical  Journal ,  March  8th,  1894,  a  case  of 
similar  duration  is  recorded,  in  which  the  patient  wasted 
from  150  lbs.  to  80  lbs.  and  then  died,  in  marked  contrast 
with  the  present  case. 

South  Croydon.  Arthur  W.  Harrison,  M.R.C.S.Eng.,  etc. 


OPERATION  ON  A  CASE  OF  STRANGULATED  IN¬ 
GUINAL  HERNIA  FOUR  MONTHS  AFTER 
A  SUPPOSED  RADICAL  CURE. 

On  January  7th,  1895,  I  was  sent  for  to  a  patient  of  whom  I 
had  no  previous  knowledge. 

On  arrival,  I  was  told  that  four  months  previously  the 
patient — a  lady — had  been  advised  to  undergo,  and  had  un¬ 
dergone,  an  operation  for  the  radical  cure  of  an  old-standing 
right  inguinal  hernia.  From  this  operation  she  had  had  an 
uninterruptedly  good  recovery,  though  she  was  advised  to 
continuously  wear  a  truss. 

Leaving  London  for  a  holiday  she  had  tried  to  manage 
without  her  support,  with  the  result  that,  after  playing  with 
a  child,  she  was  seized  with  violent  abdominal  pain. 

I  found  the  usual  signs  of  an  inguinal  hernia,  together  with 
the  scar  of  the  previous  operation  over  the  most^prominent 
point  of  the  tumour.  My  efforts  to  return  the  gut  being  futiie, 
my  partner,  Mr.  Martin,  kindly  administered  chloroform,  and 
the  tumour  being  still  irreducible,  I  proceeded  to  operate  in 
the  usual  manner.  The  only  noticeable  circumstance  in  the 
early  stage  was  the  excessive  amount  of  fluid  which  spirted 
out  immediately  on  incision  of  the  sac.  A  knuckle  of  intes¬ 
tine  was  tightly  gripped  by  the  ring,  and  with  difficulty  I 
passed  the  director  through  and  divided  the  constriction, 
then  returning  the  intestine  into  the  abdominal  cavity.  On 
examining  the  ring  I  could  find  no  trace  of  a  radical  cure,  in 
fact  the  ring  seemed  to  be  in  a  perfectly  normal  condition. 
I  made  no  attempt  at  a  radical  cure,  and  the  patient  is  now 
convalescent. 

My  object  in  communicating  these  notes  is,  first,  that  I 
think  it  is  very  unusual  for  a  patient  to  have  been  operated 
on  twice  in  four  months  for  hernia  on  the  same  side;  and 
secondly,  I  think  it  must  be  still  more  unusual  when  we 
remember  that  the  first  operation  was  done  on  an  old 
reducible  hernia  solely  for  the  purpose  of  a  radical  cure. 

Sidney  Matthews,  M.R.C.S.,  L.R.C.P.,' 

Late  Resident  Medical  Officer  Brighton  Hospital  tor  Women. 

Crawley. 

1  Brrl.  klin.  Woc'i.,  June  11th,  1894. 

2  Crnlra'hl.  f.  klin ■  Med.,  1892,  Nos.  32  and  42. 

2  Bkitish  Medical  Jouknal,  December  10th,  1892. 
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REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

LONDON  HOSPITAL. 

A  CASE  OP  RECOVERY  PROM  TETANUS  IN  WHICH  ANTITOXIN 

WAS  USED. 

(Under  the  care  of  Mr.  Hurry  Fenwick.) 

[For  the  notes  of  the  following  case  we  are  indebted  to  Mr. 
Harold  L.  Barnard,  M.R.C.S.,  L.R.C.P.,  House-Surgeon.] 
History  up  to  Time  of  Admission. — F.  P.,  a  blacksmith,  aged 
35  years^  on  November  23rd,  1894,  struck  his  left  hand  with  a 
hammer  on  the  anvil.  The  nail  became  black,  and  the  skin 
was  slightly  torn  at  the  tip,  but  wrapping  it  in  a  piece  of 
dirty  rag  he  continued  at  work.  During  the  ten  days  which 
followed,  the  thumbnail  suppurated  and  was  poulticed.  On 
the  evening  of  December  3rd,  whilst  drinking  a  pot  of  beer, 
he  noticed  that  his  jaws  were  stiff  and  would  not  open  widely. 
This,  the  first  symptom,  gives  a  maximum  incubation  of  ten 
days.  Next  morning,  the  nail  having  become  loose,  he  had 
it  removed  and  dressed  at  Poplar  Hospital ;  on  his  way  home 
he  noticed  a  stiffness  in  his  back.  He  was  restless  and 
wakeful  all  that  night,  and  suffered  from  “  cramps  in  his 
back,  which  became  more  and  more  severe  and  continuous. 
On  December  5th,  although  in  great  pain  in  the  back,  he 
went  to  work  as  usual,  but  knocked  off  at  2  p.m.,  and  on 
arriving  home  his  wife  noticed  that  “  his  face  was  changed 
and  wrinkled.”  The  cramps  had  now  spread  to  his  legs  ;  he 
perspired  profusely,  and  his  wife  could  not  insert  her  little 
finger  between  his  teeth.  During  the  next  few  days  he  be¬ 
came  worse,  his  back  was  often  markedly  arched  and  his 
head  retracted,  continuous  pain  and  stiffness  being  experi¬ 
enced  in  the  neck.  He  had  perfect  control  over  bladder  and 
rectum,  but  suffered  from  obstinate  constipation. 

On  December  16th  he  was  admitted  into  the  London 
Hospital  under  Mr.  Hurry  Fenwick,  who  at  once  gave  instruc¬ 
tions  for  the  exhibition  of  tetanus  antitoxin.  This  was  the 
thirteenth  day  of  the  symptoms,  and  the  twenty-third  since 
the  injury.  On  admission  the  man’s  face  was  pale,  pinched, 
and  anxious,  his  skin  clammy,  his  half-closed  eyelids  giv¬ 
ing  him  a  sleepy  appearance.  The  constant  effort  to  keep 
the  eyes  open  threw  the  forehead  into  transverse  wrinkles, 
The  corners  of  the  mouth  were  drawn  up.  and  this  combined 
with  the  deeply-furrowed  naso-labial  folds  formed  a  well- 
marked  risus  sardonicus.  The  head  was  retracted,  the  sterno- 
mastoids  stood  boldly  out  fr.m  the  neck,  the  masseters 
formed  hard  prominences  on  the  cheeks.  The  pectorals 
were  sharply  outlined  and  all  these  muscles  were 
found  hard  and  tonic,  the  arms  were  stiff,  the  legs  rigidly 
extended:  both  recti  abdominales  were  hard  as  boards, 
and  marked  out  in  squares  by  their  tendinous  inter¬ 
sections.  He  could  not  protrude  his  tongue,  and  could 
only  separate  his  teeth  one-third  of  an  inch  ;  even  this  dis¬ 
tance  lessened  with  two  or  three  attempts,  until  absolute 
closure  resulted  from  spasm  of  the  masseters.  He  complained 
of  a  troublesome  cough,  and  of  severe  epigastric  pain.  His 
temperature  was  97°  F. ;  pulse  strong,  of  fair  tension,  96  a 
minute ;  his  respiration  34,  quiet  but  shallow.  His  urine 
was  alkaline,  clear,  specific  gravity  1014,  contained  neither 
albumen  or  sugar,  and  only  a  faint  cloud  of  mucus.  His 
thumb  nail  had  healed  completely. 

Soon  after  admission  hewasgiven  an  injection  of  0.56  gramme 
of  tetanus  antitoxin,  which  was  repeated  the  same  night.  He 
also  had  chloral  hydrate  gr.  xv.  every  eighth  hour.  As  there 
was  no  local  inflammation  the  thumb  was  spared.  When 
seen  late  at  night,  his  pain  was  somewhat  less  severe,  but 
there  was  no  improvement  in  the  rigidity  of  his  muscles  or 
the  frequency  of  his  spasms. 

December  17th.  In  the  morning,  about  10  30  a  m.,  he  again 
had  an  injection  containing  0  56  gramme  of  antitoxin.  In 
the  evening  he  was  given  2.25  grammes  of  antitoxin  in 
22.5  c.cm.  of  sterilised  water,  by  four  punctures,  two  in  each 
thigh.  On  this  occasion,  when  the  thigh  was  scrubbed  with 
carbolic  lotion  preparatory  to  puncture,  it  hardened  into  the 


most  painful  cramps.  At  each  thrust  the  patient  gave 
a  groan,  the  head  was  retracted  and  the  shoulders  raised 
from  the  bed ;  the  sterno-mastoid  became  rigid,  whilst  the 
risus  sardonicus  increased,  and  the  legs  were  extended  in 
spasm.  This  condition  lasted  some  half  minute.  He  had  a 
very  bad  night,  broken  by  repeated  cramps  and  by  continuous 
pain  in  his  back,  but  he  fed  well.  This  and  the  previous 
injections  were  made  without  anaesthesia  of  any  kind,  but 
the  three  following  injections  were  made  under  chloroform  on 
account  of  the  severe  pain. 

December  18th.  This  evening,  under  chloroform,  he  had 
an  injection  of  0.875  gramme  of  antitoxin,  the  residue  of  our 
stock.  He  passed  a  bad  night,  the  spasms  being  rather 
worse,  and  cfiloral  gr.  xv  were  given  to  afford  him  sleep. 
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December  19th.  In  the  morning  he  vomited  and  again 
in  the  afternoon,  whilst  his  appetite  fell  off  from  nausea ;  his 
muscles,  however,  were  softer,  he  could  bend  his  legs  and 
protrude  his  tongue,  which  he  was  quite  unable  to  do  pre¬ 
viously.  His  heart  was  quiet  in  action,  first  sound  strong, 
and  those  at  the  pulmonary  cartilage  a  little  accentuated. 
His  respirations  were  quiet  but  shallow,  and  at  his  right  base 
louder  breath  sounds  and  more  fine  crepitations  were  heard 
than  at  his  left ;  temperature  99.8°  ;  the  cough  was  better. 
At  night  2.25  grammes  were  again  injected  under  chloroform. 
He  passed  a  fearful  night,  keeping  the  whole  ward  awake 
with  his  cries,  caused  by  repeated  short  spasms,  chiefly  in 
the  back.  Two  doses  of  chloral  of  15  grains  each  gave  him 
but  two  hours  sleep,  and  he  vomited  all  the  food  he  took. 

December  20tli.  In  the  morning  he  seemed  very  weak,  but 
his  pulse  was  fair.  He  still  suffered  from  nausea,  and  his 
tongue  was  brown  and  dry.  Pain  and  spasms  were  much  less 
than  during  the  night.  He  was  again  put  on  chloral  gr.  xv 
every  eighth  hour.  On  the  occasion  of  his  next  injection  liis 
condition  was  noted  at  intervals  all  through  the  night.  The 
dose  of  antitoxin  was  again  2.25  grammes  ;  it  was  given  under 
chloroform,  at  10  p.m.,  the  tension  of  the  muscles  having  pre¬ 
viously  been  noted,  and  his  teeth  ascertained  to  separate  half 
an  inch.  On  coming  round  from  the  anaesthetic  he  was  noisy 
for  a  short  time,  but  he  slept  with  chloral  until  midnight. 
He  then  had  several  spasms  which  caused  him  to  cry  out. 

December  21st.  At  4  a.m.  spasms  had  ceased,  but  he  had 
epigastric  pain  with  borborygmi,  relieved  by  soda  water  and 
lemon  ;  the  abdominal  muscles  were  less  rigid,  and  relaxed 
considerably  at  each  inspiration;  his  mouth  opened  three- 
quarters  of  an  inch,  and,  though  low  in  spirits  and  despond¬ 
ent,  his  general  condition  was  better,  and  his  muscular  sys¬ 
tem  more  relaxed.  At  7  a.m.  no  further  spasms  had  occurred, 
and  his  muscles  were  still  softer.  At  11  a.m.  the  palpebral 
fissures  were  wider,  the  thighs  softer,  and  the  legs  less  still. 
Temperature  102°.  He  was  in  better  spirits,  but  nausea  per- 
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sisted,  leaving  him  only  towards  evening,  when  he  retained 
some  food.  At  11  p.m.  lie  had  2.25  grammes  of  antitoxin  in¬ 
jected,  preceded  at  9  p.m.  by  a  hypodermic  injection  of 
morphine  gr.  To  minimise  the  pain,  the  needle  was  in¬ 
serted  but  once,  and  when  the  syringe  was  emptied  it  was 
unscrewed,  refilled,  and  readjusted,  until  the  whole  2.25  c.c. 
had  been  slowly  injected  at  one  puncture.  Considerable 
local  inflammation  followed,  but  no  suppuration. 

December  22nd.  At  1.45  a.m.  he  was  sleeping  quietly,  no 
spasms  or  sickness  having  followed,  and  during  the  night  he 
took  food  well.  At  11  a.m.  he  was  much  better,  and  free 
from  all  pain  save  at  the  seat  of  the  last  injection,  in  the 
right  thigh.  He  was  given  5  j  brandy  in  each  feeder  of  egg 
.and  milk.  Again  he  had  the  usual  dose  of  antitoxin  under 
morphine,  as  in  the  night  previous.  The  improvement  con¬ 
tinued. 

December  24th.  One  night  was  missed,  as  the  patient  had 
so  markedly  improved.  During  the  23rd  he  had  no  spasm  or 
pain  though  Ins  muscles  were  still  rigid.  The  injection  on 
Christmas  eve  was  his  last,  and  was  given  in  two  punctures 
preceded  by  morphine  gr.  £,  without  exciting  spasm. 

December  25th.  A  severe  and  last  spasm  took  place. 

December  26th.  He  progressed  uninterruptedly.  No  further 
antitoxin  or  narcotics  were  given,  and  he  was  able  to  masti¬ 
cate  solid  food  with  relish. 

December  28tli.  His  pupils  were  dilated  and  his  eyes 
widely  opened,  without  the  assistance  of  the  frontales.  The 
nsus  sardonicus  was  gone  and  his  face  wore  a  cheerful  ex¬ 
pression  ;  his  mouth  now  opened  If  inch,  nor  was  this  im¬ 
paired  by  repeated  efforts.  His  muscles  were  soft  and 
normal,  except  the  recti  abdominales,  which  only  relaxed  on 
inspiration,  and  the  thighs  which  were  still  somewhat  tonic. 

December  29tli,  1894— January  9th,  1895.  Patient  was  up 
and  walking  about  the  ward.  His  appetite  was  good,  but  he 
was  still  pale  and  thin  at  the  latter  date.  The  recti  abdomi¬ 
nales  are  still  more  tonic  than  normal,  but  this  is  the  last 
vestige  of  the  disease. 

January  17th.  Convalescent. 


ROYAL  INFIRMARY,  NEWCASTLE-ON-TYNE. 

A  CASE  OP  TRAUMATIC  TETANUS  TREATED  WITH  TETANUS 

ANTITOXIN. 

t®y  G.  E.  Williamson,  M.A.,  F.R.C.S.,  Surgeon  to  the 

Infirmary.) 

J.  T.,  aged  15,  putter  in  a  coal  mine,  was  admitted  to  the 
Royal  Infirmary,  Newcastle-on-Tyne,  on  November  12th, 
1894,  suffering  from  a  deep,  lacerated,  and  burnt  wound, 
8  inches  long  and  3  inches  broad,  situated  on  the  outer  side 
•of  the  buttock  and  the  great  trochanter.  The  patient  stated 
that  he  was  carrying  an  iron  tube  filled  with  gunpowder 
under  his  clothes,  and  touching  his  thigh,  when  some  loose 
gunpowder  was  ignited  by  a  spark,  and  this,  forming  a  sort 
■of  train,  carried  the  light  to  the  contents  of  the  tube,  which 
■exploded  and  caused  his  injury.  He  was  admitted  a  few 
hours  after  the  accident. 

Under  an  anaesthetic  some  sutures  which  had  been  put  in 
■at  the  time  of  the  injury  were  removed,  and  the  wound  was 
thoroughly  cleansed  by  the  house-surgeon,  Dr.  Clay,  with  a 
solution  of  perchloride  of  mercury  (1  in  500),  and  a  dressing 
applied.  The  burnt  tissues  on  the  surface  sloughed,  but 
about  a  week  later  the  wound  appeared  healthy  and 
granulating. 

On  the  tenth  day  the  lad  looked  well,  had  a  good  appetite 
and  a  normal  temperature,  and  he  was  reading  a  boys’ 
journal  with  interest,  complaining  only  of  a  slight  sore 
th™at-  On  the  following  day,  the  first  day  of  the  tetanus 
and  the  eleventh  after  the  accident,  a  distinct  risus  sardonicus 
was  present  with  a  little  rigidity  of  the  neck,  and  later  in  the 
day  there  were  slight  spasms  in  the  muscles  of  the  back. 
Messrs.  Allen  and  Hanburys,  who  were  known  to  have  some 
tetanus  antitoxin,  were  telegraphed  to  for  a  supply.  The 
next  day  the  symptoms  were  more  distinct,  but  they  were  by 
•no  means  severe  or  distressing;  the  case  so  far,  indeed, 
promised  to  be  a  mild  one.  The  antitoxin  arrived  on  the 
evening  of  this  the  second  day,  and,  following  the  directions 
sent  out  with  it,  35  grains  were  injected.  This  occupied  a 
considerable  time,  owing  to  the  comparative  insolubility  of 
tne  remedy,  the  necessary  precautions  for  sterilisation,  and 
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the  resulting  large  quantity  of  fluid  to  be  injected.  The 
next  day  the  symptoms  were  rather  worse.  On  the  fourth 
day  there  were  short,  sharp  contractions  of  the  abdominal 
muscles  in  addition  to  the  other  symptoms.  In  the  evening 

ie  spasms  were  extremely  severe,  and  the  boy  became 
cyanosed.  -Before  the  spasms  the  temperature  was  100°  F., 
n  ^'ght  grains  of  antitoxin  were  injected. 

Un  the  fifth  day  the  spasms  were  so  severe  that  chloroform 
was  administered,  as  the  boy  was  in  danger  of  death  from 
asphyxia.  The  sixth  day  the  spasms  were  still  severe,  and 
^  grains  were  injected.  On  the  seventh  day  the  spasms  con¬ 
tinued  and  30  grains  were  injected.  On  the  eighth  day  there 
weie  no  severe  spasms  but  the  patient  was  becoming  ex¬ 
hausted.  On  the  ninth  day  he  had  10  grains  of  antitoxin. 
Un  the  tenth  day  he  was  quiet,  much  exhausted,  and  the 
spasms  were  slight ;  20  grains  were  injected.  He  died  on  the 
eleventh  day. 

A  post-mortem  examination  could  not  be  obtained.  The 
temperature  rose  after  death  from  103°  to  108°.  Some  cultiva¬ 
tions  were  made  from  the  wound,  without,  however,  any  de¬ 
velopment  of  the  bacillus  of  tetanus.  The  treatment  was 
limited  to  the  administration  of  antitoxin,  with  the  excep¬ 
tion  of  a  little  morphine  when  the  pain  was  severe.  The 
effect  of  the  antitoxin  was  carefully  watched,  but  it  appeared 
to  be  neither  beneficial  nor  hurtful,  the  disease,  though  slow, 
pursuing  an  ordinary  course.  Although  the  treatment  was 
commenced  on  the  second  day,  its  failure  was  probably  due 
to  even  that  early  period  being  too  late.  The  case,  in  fact, 
bears  out  the  view  that  the  antitoxin  is  useless  when  once 
the  symptoms  are  sufficiently  established  to  make  a  diagnosis. 
No  doubt  when  the  remedy  immediately  follows  inoculation, 
the  disease  is  prevented,  but  in  order  to  do  this  with  cer 
tainty  every  patient  who  has  a  wound  fouled  with  dirt  would 
have  to  be  injected  at  once,  in  the  event  of  the  dirt  contain¬ 
ing  the  bacillus.  In  rare  instances  this  might  possibly  be 
done,  but  as  a  routine  practice  it  is,  of  course,  out  of  the 
question.  The  cost  of  each  dose  of  antitoxin  at  present  aver¬ 
ages  about  a  sovereign,  and  this  necessarily  limits  the  appli¬ 
cation  of  the  remedy.  I  may  add  that  the  boy  was  often  in 
the  stables  down  the  pit,  although  the  explosion  did  not 
occur  there,  and  that  there  was  no  other  case  of  tetanus  in 
the  infirmary  during  the  past  year. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OP  LONDON. 

F.  W.  Pavy,  M.D.,  F.R.S.,  President,  in  the  Chair. 
Tuesday ,  February  19th,  1895. 

Primary  Endosteal  Sarcoma  op  the  Patella. 

Mr.  D’Arcy  Power  showed  the  above  specimen.  It  was  ob¬ 
tained  from  the  knee-joint  of  a  girl,  aged  20,  and  involved  the 
whole  substance  of  the  patella,  the  articular  cartilage  being 
intact.  Histologically  the  tumour  was  of  the  giant-celled 
kind.  The  adjoining  bones  were  all  healthy.  In  the  summer 
of  1890  the  patient  fell  on  her  knee ;  she  again  sustained  a 
similar  injury  in  the  spring  of  1891,  and  from  that  date  the 
swelling  of  the  patella  appeared.  The  condition  on  its  first 
appearance  was  diagnosed  by  Mr.  Robert  Jones  as  an  inflamed 
bursa ;  on  aspiration,  blood  was  withdrawn,  but  nothing 
further  than  rest  was  enjoined  until  a  year’s  time,  when 
amputation  was  resorted  to  in  consequence  of  the  continued 
increase  of  the  swelling.  In  the  Museum  of  the  Royal  Col¬ 
lege  of  Surgeons  there  was  a  similar  specimen  of  Sir  Astley 
Cooper’s,  but  the  author  knew  of  none  other. 

Mr.  S.  G.  Shattock  remarked  that  there  was  a  primary 
sarcoma  of  the  patella  in  St.  Mary’s  Hospital  Museum,  which 
had  been  described  by  Mr.  Pepper. 

Mr.  A.  A.  Bowlby  pointed  out  that  when  extravasation  was 
associated  with  bone  sarcomata,  their  growth  was  usually  slow. 
Mr.  Roughton  had  shown  this  to  hold  especially  in  the  case 
of  sarcomatous  “  blood  cysts  ”  of  bone. 

Male  Fcetus  Showing  Reptilian  Characters  in  Sexual 

Ducts. 

Mr.  S.  G.  Shattock  exhibited  a  malformation  of  the  sexual 
ducts  which  came  in  the  category  of  abnormal  arrest  at  a 
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stage  in  human  development  and  which  he  regarded  as  best 
explained  on  the  principle  of  atavism  or  reversion  to  an  an¬ 
cestral  type.  The  malformations  in  question  were  associated 
with  extroversion  of  the  bladder  and  prolapse  of  the  posterior 
segment  of  the  intestine  (which  terminated  blindly)  at  the 
umbilicus.  The  particular  characters  referred  to,  however, 
consisted  (l)in  a  remarkable  elongation  of  one  of  the  kidneys, 
recalling  the  condition  in  certain  lacertilia  and  opliidia,  and 
it  was  noteworthy  that  the  kidney  so  altered  was  the 
right,  for  in  ophidia  the  right  kidney  was  normally 
much  longer  than  the  left,  (2)  in  the  persistence  of 
both  Mullerian  ducts,  which  remained  quite  distinct 
from  one  another  throughout,  and  opened  in  the  neighbour¬ 
hood  of  the  ureters  on  the  extroverted  surface;  this  re¬ 
sembled  the  persistence  of  both  oviducts  in  an  ununited 
condition  in  the  female  of  reptilia.  (3)  On  one  side  the  vas 
deferens  opened  into  the  ureter.  This  was  a  persistence  ol 
the  primitive  embryological  condition  in  man,  and  it  repre¬ 
sented  what  was  a  permanent  one  in  the  male  of  lacertilia, 
where  these  canals  opened  together  in  the  cloaca.  (4)  There 
were,  in  addition,  two  blind  sacs  representing  the  anal 
pouches  of  reptilia.  The  author  observed  also  that  the  ex- 
treme  degree  of  hypospadias  in  the  human  subject,  though 
usually  regarded  as  strictly  pathological,  might  really  be 
viewed  as  a  reversion  to  a  reptilian  type,  for  in  the  crocodile 
and  tortoise  the  penis  was  single  and  the  urethra  represented 
merely  by  a  groove  on  the  lower  or  posterior  surface,  near 
the  base  of  which  lay  the  openings  of  the  vasa  deferentia  in 
the  cloaca. 

Adenoma  of  Lip. 

Mr.  L.  A.  Dunn  exhibited  a  firm,  encapsulated  growth 
under  the  above  title  ;  it  projected  beneath  the  mucous  mem¬ 
brane,  and  contained  a  central  cyst. 

In  answer  to  Mr.  Shattock,  Mr.  Dunn  said  he  had  not 
found  cartilage  in  the  new  growth. 

Portal  Thrombosis  and  Infarction  of  the  Liver. 

Dr.  Newton  Pitt  recorded  two  cases  of  this  condition.  In 
the  first,  the  patient,  a  man,  aged  36,  was  admitted  for 
strangulated  hernia.  After  death  there  was  found  in  the 
liver  a  well-defined  area  of  blood,  in  the  middle  of  which  was 
a  thrombosed  branch  of  the  portal  vein ;  the  vein  had 
probably  been  injured,  and  hence  the  thrombusis  ;  the  rest  of 
T,he  organ  was  fatty.  In  the  second  case,  that  of  a  man,  aged 
48,  there  appeared  left  hemiplegia  and  unconsciousness  ;  the 
paralysis  passed  off,  but  after  six  days  it  suddenly  reappeared. 
Coma  and  death  followed.  There  was  found  widely  diffused 
thrombosis  in  the  aorta,  without  evident  atheroma.  The 
left  renal,  splenic,  right  middle  cerebral,  and  greater  part  of 
the  portal  vein  and  its  branches  were  all  thrombosed.  The 
liver  on  section  showed  pale  areas  and  others  engorged  with 
dark  blood,  a  series  of  infarctions.  Wooldridge  had  shown 
that  infarction  of  the  liver  might  occur  if  there  was  a  wide¬ 
spread  tendency  to  thrombosis.  This  did  not  hold,  however, 
of  the  first  of  the  specimens  the  author  exhibited.  In  the 
spleen,  although  there  was  complete  thrombosis,  the  infarc¬ 
tion  was  not  general.  In  the  brain,  again,  there  was  a  small 
patch  of  softening  in  the  ganglia,  and  a  large  haemorrhage  at 
the  peripheral  distribution  of  the  thrombosed  artery. 

Dr.  H.  D.  Rolleston  had  similarly  observed  cases  of  em¬ 
bolism  of  the  splenic  artery  without  complete  infarction.  He 
had  also  seen  patchy  infarction  follow  on  thrombosis  of  the 
splenic  vein.  In  the  cases  where  the  artery  was  concerned, 
it  was  possible  that  numerous  small  emboli  might  reach  the 
interior  of  the  spleen  first,  the  main  trunk  only  becoming 
completelv  occluded  shortly  before  death,  or  a  primary  em¬ 
bolus  might  break  down.  In  the  kidney,  the  collateral  blood 
supply  rendered  such  partial  infarctions  after  complete  throm¬ 
bosis  intelligible,  but  they  were  difficult  to  explain  in  the 
case  of  the  spleen. 

Dr.  Pitt  replied  that  the  splenic  infarcts  were  of  different 
dates  in  the  case  he  had  recited,  the  organ  itself  was  adhe¬ 
rent,  and  it  was  probably  through  a  collateral  circulation  by 
means  of  the  adhesions  that  the  absence  of  complete  infarc¬ 
tion  was  to  be  explained. 

Card  Specimens. 

Dr.  W.  W.  Ord:  Hydronephrosis  due  to  Congenital  Stric¬ 
ture  of  the  Ureter. — Dr.  Newton  Pitt:  Kidney  increased 


fourfold  by  Nephritis,  in  a  child. — Mr.  L.  A.  Dunn  :  Calculi 
from  the  Bladder  of  an  Infant.— Dr.  C.  Arkle  :  Ulceration  of 
the  Large  Intestine.— Dr.  Cyril  Ogle  :  Two  specimens  of 
Gastro-jej unostomy  for  Carcinoma. 


HARYEIAN  SOCIETY  OF  LONDON. 

Sir  John  Williams,  Bart.,  M.D.,  President,  in  the  Chair, 
Thursday,  February  7th,  1895. 

Relapsing  Typhlitis. 

Mr.  Frederick  Treves  gave  an  account  of  a  further  series  of 
eighteen  cases  of  relapsing  typhlitis,  in  which  he  had 
removed  the  appendix  in  the  quiescent  period.  He  pointed 
out  the  morbid  conditions  of  the  appendix  most  commonly- 
met  with,  and  observed  that  the  formation  of  abscess  often 
ended  the  trouble.  The  operation,  in  the  absence  of 
adhesions,  was  most  simple.  In  some  of  the  cases  perfora¬ 
tions  in  the  ctecum  and  ileum  had  been  laid  bare,  and  were 
closed  with  sutures.  Many  concretions  had  been  removed. 
In  one  instance  the  appendix  was  found  firmly  attached  to- 
the  rectum.  Mr.  Treves  alluded  to  the  medical  measures 
taken  to  ward  off  attacks,  and  especially  to  the  questions  of 
diet,  the  avoidance  of  milk,  regulation  of  the  bowels,  the 
importance  of  perfect  mastication,  the  use  of  such  an 
intestinal  antiseptic  as  salol  (in  a  powder  of  10  grs.),  and 

yyj  Q  OGdUP 

Mr.  Rayley  Owen,  Dr.  Sutherland,  and  Mr.  Buckston 
Browne  took  part  in  the  discussion.  _ 

The  President  inquired  upon  what  grounds  Mr.  Ireves 
maintained  that  abscess  cured  the  condition,  and  dissented 
from  the  condemnation  of  milk  as  a  food  for  invalids. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND, 

Section  of  Medicine. 

Walter  G.  Smith,  M.D.,  P.R.C.P.I.,  President,  in  the  Chair, 
Friday,  January  11th,  1895. 

Locomotor  Ataxia  from  Injury. 

Dr.  Craig  exhibited  the  patient  and  read  a  short  paper  on 
locomotor  ataxia  due  to  injury.  A  year  ago  the  man  fell 
while  revolving  on  a  horizontal  bar,  and  lost  consciousness 
for  about  twenty  minutes.  Although  the  injury  seemed 
slight,  within  a  few  months  his  arms  and  legs  were  markedly 
ataxic’,  cutaneous  sensibility  was  lost  in  the  limbs  and,  to  a 
less  degree,  in  the  trunk;  the  knee-jerk  was  gone,  gastric- 
and  rectal  crises  were  complained  of,  but  no  ocular  symptoms- 
appeared.  In  the  absence  of  cerebral  or  ocular  symptoms, 
and  with  a  history  of  the  rapid  appearance  of  other  sym¬ 
ptoms,  could  the  case  be  called  one  of  true  locomotor  ataxia . 

The  President  said  that  this  was  a  case  in  which  the  term 
locomotor  ataxia  was  applied  in  a  clinical  rather  than  a 
pathological  sense.  It  was  hard  to  bring  it  into  line  with 
those  cases  commencing  with  affections  of  the  cerebral 
nerves.  The  ordinary  forms  were  cerebro-spinal,  but  m  tins 
case  all  the  symptoms  were  spinal. 

Dr  Finny  remarked  on  the  rapid  loss  of  sensation  which 
happened  in  this  case.  One  might  suppose  it  to  be  a  change 
in  the  posterior  columns  of  the  cord,  also  involving  the  pos¬ 
terior  nerve  roots.  He  thought  that  the  wasting  of  the 
muscles  was  out  of  proportion  to  the  length  of  time  that  the 

man  had  not  used  them.  ,  x  ,  .  ,, 

Dr.  Parsons  said  that  the  patient  seemed  to  be  going  the 
round  of  the  Dublin  hospitals.  Some  of  his  symptoms  might 
perhaps  be  functional  rather  than  organic.  He  knew  what 
ones  he  should  have.  However,  there  was  no  doubt  he  had 

marked  inco-ordination.  „  ^ 

Dr.  Craig  briefly  replied,  stating  that  he  agreed  with  the 
President  as  to  the  difficulty  of  regarding  this  case  as  an  or¬ 
dinary  one  of  locomotor  ataxia. 

Small-pox. 

Dr.  O’Carroll  read  a  paper  on  the  diagnosis  and  prognosis 
of  small-pox,  based  upon  the  experience  of  the  cases  treated 
in  the  Hardwicke  Hospital  during  the  present  epidemic  in 
Dublin  and  the  much  smaller  epidemic  of  1887-8.  With 
regard  to  diagnosis,  the  main  difficulty  occurred  with  cases 
of  varicella  simulating  variola,  or  vice  versa.  In  cases  other¬ 
wise  similar,  and  supposing  the  diagnosis  to  be  made  at  one 
visit,  the  points  which  were  laid  stress  on  as  making  for 
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varicella  were  the  following  :  Childhood  ;  if  good  vaccination 
marks  present ;  eruption  greater  on  trunk  than  on  face  ;  erup¬ 
tion  more  or  less  multiform,  even  in  the  same  region,  papules 
vesicles,  and  crusts  being  seen  together ;  no  papules  in  the 
horny  skin  of  palms  and  soles.  As  to  prognosis,  Dr.  O’Carroll 
believed  there  was  hardly  any  acute  disease  in  which  it  was 
so  uncertain  till  convalescence  was  established. 
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Some  Small-pox  Temperatures. 

Dr.  H.  C.  Drury  exhibited  a  series  of  temperature  charts 
of  variola  cases.  He  divided  them  into  three  classes :  (1) 
Those  with  primary  and  distinct  secondary  fever.  (2)  Those 
in  which  the  initial  fever  was  continued  into  a  period  of 
febrile  state,  of  longer  or  shorter  duration,  but  without  any 
distinctive  character ;  and  (3)  those  in  which  the  high  initial 
temperature,  lasting  three  or  four  days,  was  the  only  one 
seen.  From  a  large  number  of  observations  he  was  unable  to 
draw  any  conclusions  from  the  temperature  as  to  the  severity 
of  the  rash,  general  symptoms,  or  length  of  time  till  con¬ 
valescence  was  complete,  as  all  three  classes  of  temperature 
were  seen  in  unvaccinated  as  well  as  vaccinated  cases,  mild 
and  exceedingly  severe  or  even  fatal  cases,  or  cases  in  which 
the  rash  was  confluent  or  discrete,  copious  or  slight  in  amount 
also  in  cases  that  could  be  considered  free  from  infection  in 
three  weeks,  or  in  others  that  would  require  from  two  to 
three  months. 

After  remarks  from  Dr.  Tweedy,  Dr.  Burgess,  Dr.  Day  Dr 
Horne,  and  Dr.  Parsons, 

Dr.  J.  \\  .  Moore  said  that  the  way  in  which  the  eruption 
appeared  in  varicella  was  important.  Very  often  there  was 
iio  papule,  but  within  a  few  hours  a  clear  vesicle  appeared  on 
the  skin.  He  mentioned  a  case  of  scarlatina  which  developed 
chicken-pox. 

Dr.  A.  N.  Montgomery  said  that  although  the  vesicle  in  a 
revaccinated  person  might— sometimes  on  the  eighth  day— 
resemble  a  primary  vesicle,  yet  the  material  obtained  from  it 
should  not  be  used  for  the  purpose  of  vaccination  or  revac¬ 
cination.  As  showing  the  necessity  of  a  very  careful  search 
for  vaccination  cicatrices  being  made  in  patients  suffering 
from  modified  small-pox  before  they  were  recorded  as  un- 
\  accinated,  he  alluded  to  such  a  case  which  had  come  under 
his  notice  some  years  ago  in  which  he  had  found  a  well- 
marked  vaccination  cicatrix  on  the  posterior  aspect  of  the 
arm  which  had  been  overlooked. 

The  1  resident  said  that  the  difficulties  of  the  diagnosis 
between  variola  and  varicella  were  perhaps  exaggerated 
He  also  said  that  it  was  quite  well  established  that  the 
vesicles  of  chicken-pox  were  multilocular  and  were  often 
umbilicated.  The  greater  frequency  of  umbilication  in 
variola  depended  on,  first,  the  less  acuity  of  the  pathological 
process,  and,  secondly,  on  the  fact  that  the  epithelial  cells 
were  oedematous  and  underwent  what  was  described  as  a 
“ballooning  degeneration.”  They  became  distended  and  the 
nuclei  were  broken  up. 

Dr.  O’Cabroll  ana  Dr.  Drury  replied. 


Section  of  Pathology. 

J.  A.  Scott,  M.D.,  President,  in  the  Chair. 

Friday,  February  Sth,  1S95. 

Retro -peritoneal  Rupture  of  the  Duodenum. 

Dr.  Taylor  read  a  paper  on  retro-peritoneal  rupture  of  the 
duodenum,  which  was  discussed  by  Dr.  Roche,  Dr.  Bennett 
Dr.  1  arsons,  Dr.  Tweedy,  and  Dr.  W.  J.  Thompson. 


by 


Crystalline  Branched  Renal  Calculus  Removed 

Is  EPHROLITHOTOMY. 

...P1-  L.  A  elverton  Pearson  read  notes  of  a  case  of  nephro¬ 
lithotomy,  and  exhibited  the  stone  which  he  had  removed 
from  a  man,  aged  32,  by  the  lumbar  incision.  The  specimen 
was  a  branched  calculus  of  oxalate  of  lime,  weighing  -MO 
grams.  A  great  portion  of  the  surface  was  covered  with 
beautiful  crystals  of  ammonio-magnesian  phosphate. 

ih  P0,01113  wished  to  know  what  were  the  points  which 
would  help  to  make  the  diagnosis  between  stone  and  tuber¬ 
culous  pyelitis.  He  had  a  patient  six  months  ago  who  had 
a  paroxysmal  attack  of  pain  running  down  to  the  thigh,  with 
partial  suppression  of  the  urine.  There  was  no  stone  in  the 
bladder.  fehe  subsequently  suffered  from  frequent  attacks, 


and  after  a  time  continually  passed  a  large  quantity  of  pus 

Thpdtnann^  but  “u  +blood  i  she  had  frequent  micturition. 
1a,10  v,  afr*°-S1S  ^as  betweeu  stone  in  the  kidney  or  tubercu- 

the  lfuer  tlSTh?r‘  f^H6,  wh*°  saw  the  oase>  thought  it  was 
nnpraHnn'  Jw  P,atient/ went  to  London  and  underwent  an 

lL™!  rWhffn  Pi  waa  f°und  that  it  was  a  case  of  tubercu¬ 
lous  pyelitis  affecting  both  kidneys. 

™nHnPaNN-ETT  Said  that  the  dlaSnosis  could  be  made  by 
W  i?H?Si?1Ciexamination  for  the  tubercle  bacillus, 
nr t0  structure  of  the  stone  he  differed  from 
npr;irea=^dth^Ught  11  w?s  crystals  of  ammoniaco-mag- 
nesia  phosphate.  He  remembered  seeing  a  case  in  whicdi 
there  were  nosymptoms  whatever  of  calculus,  but  postmortem 
a  large  branched  crystalline  calculus  was  found.  It  was  pure 
ammoniaco-magnesie  phosphate.  The  other  kidney  had 
hthate  of  soda  along  the  untiiferous  tubes  as  in  gout. 

Dr.  Roche  stated  that  he  had  had  the  urine  twice  examined 
found berCle  baci1  1  by  Dr-  M‘Weeney,  but  that  none  were 

Bennett’rEEI)Y  Said  b<?  bad  bad  a  parallel  case  to  Dr. 

Dr.  Parsons  fully  agreed  with  Dr.  Bennett  as  to  the  way 
o  making  the  diagnosis  between  tuberculous  kidney  and 
stone.  If  not  found  at  first,  it  should  be  frequently  examined 
for  tubercle  bacilli. 

Dr.  Pearson,  replying,  said  he  attached  great  importance 
to  the  presence  or  absence  of  tubercle  bacilli  in  making  a 
diagnosis.  He  thought  it  was  very  rare,  however,  to  have 
tuberculous  disease  of  the  kidney  without  having  it  also  in 
the  genital  organs.  He  would  examine  the  epididymis  care¬ 
fully  on  both  sides,  and  thought  it  would  be  a  curiosity  if  it 
was  not  found  diseased  when  tuberculous  disease  of  the 
kidney  was  present.  Also  the  presence  of  tuberculous  deposit 
in  the  seminal  vesicles  could  be  detected  by  the  finger  in  the 
rectum.  In  this  case  the  kidney  was  abnormally  high  up 
and  it  might  account  for  the  pain  being  referred  to  a  point 
immediately  below  the  cartilages  in  front.  The  objection  to 
making  a  lumbar  as  against  an  abdominal  incision  was  that 
the  opposite  kidney  could  not  be  explored.  In  this  case 
however,  as  there  was  such  pain  in  the  left  loin  for  a  few 
weeks  before  the  operation,  he  was  sure  it  vas  the  left 
kidney  m  which  the  stone  was. 


Fracture  of  the  Sacrum. 

Dr.  E.  H.  Bennett  exhibited  a  united  fracture  of  the 
sacium,  in  which  the  line  of  fracture  was  oblique,  passing 
from  the  upper  sacral  foramen  on  the  left  side  to  the  fourth 
on  the  left.  The  lower  fragment,  unlike  the  transverse  frac¬ 
ture  of  the  sacrum,  was  displaced  upwards  and  to  the  left. 
Dr.  Bennett  discussed  the  question  as  to  whether  the  injury 
m  this  case  had  been  a  violent  kick  delivered  from  behind 
with  the  right  foot. 


LEEDS  AND  WEST-RIDING  MEDICO-CHIRUR- 
GICAL  SOCIETY. 


E.  West  Symes,  M.D.,  President,  in  the  Chair. 
Friday,  February  1st,  1895. 

Acute  Mania  following  Pleurisy. 

Mr.  Bates  (Addingham)  read  notes  of  a  case  of  acute  mania 
following  dry  pleurisy  in  a  female,  aged  12  years.  The 
maniacal  symptoms  came  on  the  day  following  the  reduction 
of  the  temperature  to  the  normal.  They  quickly  gave  way  to 
treatment  consisting  of  a  mixture  of  potass,  bromid.  and  vin. 
antimon.  tart.,  with  a  draught  of  chloral  hydrate  and  potass, 
brom.  aa  51j-  one-half  given,  and  followed  in  two  hours  by 
the  remainder.  The  delusions,  however,  did  not  disappear 
for  a  week.  The  family  and  personal  history  pointed  to  in¬ 
stability  of  the  nervous  system  in  the  patient,  and  accounted 
for  the  post-febrile  mania  following  what  was  only  a  mild 
attack  of  pleurisy. 

Dr.  Barrs  thought  menial  disturbances  frequently  followed 
on  febrile  conditions  no  matter  from  what  cause  arising,  as 
also  after  surgical  operatious  and  in  cardiac  cases. 

Mr.  Ward  had  never  met  with  a  case  of  mental  disturbance 
in  one  so  young. 

Dr.  Churton  used  morphine  hvpodermically  unless  contra¬ 
indicated,  and  then  immediately  administered  chloroform 
fo.-two  or  three  minutes  in  cases  of  acute  delirium,  gradually 
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increasing  the  dose  of  morphine  until  a  continuous  sleep  of 
six  or  eight  hours  was  obtained.  Under  chloroform,  enemata 
(nutrient  or  aperient)  could  be  given,  and  cathetensm, 
cleansing,  etc.,  could  be  done. 

Mr  Godfrey  Carter,  Dr.  Gordon  Black,  Dr.  Mantle, 
the  President,  and  Dr.  Bedford  Pierce  (who  mentioned  a 
case  of  mania  accounted  for  by  constipation)  also  took  part 
in  the  discussion. 

Operations  on  the  Mastoid  Process. 

Dr.  Adolph  Bronner  (Bradford)  read  a  paper  on  the 
various  methods  of  operating  on  the  mastoid  process  and  the 
indications  for  the  same.  In  cases  where  the  attic  was  dis¬ 
eased  Stacke’s  or  Schwartze’s  modified  operation  were  the 
most  satisfactory.  The  chisel  and  mallet  were  now  univer¬ 
sally  used.  Macewen  preferred  the  rotatory  burr. 

The  paper  was  discussed  by  Mr.  Secker  Walker,  Dr. 
Oakley,  and  Mr.  Hartley. 

Dilatation  of  the  Cervix  of  the  Unimpregnated 

Uterus.  _  . 

Dr.  Braithwaite  read  a  paper  on  a  point  in  the  dilatation 
of  the  unimpregnated  cervix  uteri.  The  point  was  that  when 
the  unimpregnated  cervix  was  dilated,  for  whatever  purpose, 
it  was  infinitely  easier  and  more  satisfactory  to  do  it  on 
the  last  day  of  the  menstrual  period,  or  when  the  discharge 
had  just  ceased.  At  that  time  the  work  was  already  done  tor 
us  to  some  extent,  and  the  tissues  were  so  soft  and  elastic 
that  dilatation  could  be  accomplished  to  almost  any  extent 
in  about  twenty  minutes,  provided  the  patient  was  under  an 
anaesthetic.  If  it  were  done  for  the  cure  of  dysmenorrhoea, 
Hegar’s  dilators  could  be  passed  one  after  the  other,  up  to 
say  No.  15 ;  if  for  the  purpose  of  examining  the  interior  with 
the  finger,  up  to  No.  17  or  18.  In  many  cases  very  little 
resistance  was  met  with,  and  there  was  none  of  the  injury  to 
the  tissues  likely  to  result  at  other  times.  The  use  of  tents 
•was  done  away  with.  The  curative  action  in  dysmenorrhoea 
was  better  than  if  the  dilatation  were  done  between  the 
periods,  for  it  was  more  free  and  to  cure  a  bad  case  of  dysme¬ 
norrhoea  the  dilatation  was  considerable.  This  plan  opened  up 
~a  vista  of  utility  in  the  diagnosis  of  small  intrauterine 
•growths. 

(?)  Functional  Flexor  Spasm  of  Right  Hand  of  Ten 
Years’  Duration. 

Dr.  Churton  showed  a  girl,  aged  20,  tall  and  well  formed, 
'but  with  small  cranium  and  rather  childish  manner,  not 
robust,  who  had  constant  flexion  of  the  wrist  and  fingers,  the 
thumb  being  usually  laid  across  the  palm.  The  father  died 
of  phthisis,  aged  32;  a  sister  aged  22  had  phthisis ;  a  sister 
nged  8  diabetes.  During  childhood  the  patient  had  frequent 
nightmare.  After  one  such  dream,  followed  by  a  severe 
screaming  fit  at  the  age  of  10,  she  was  found  to  be  hemiplegic 
on  the  right  side ;  her  mouth  was  twisted,  it  was  said,  and 
saliva  ran  from  it.  Speech  returned  next  day.  Chorea  oc¬ 
curred  on  the  left  or  sound  side  in  a  few  days  and  lasted 
some  weeks  ;  the  right  leg  recovered  in  a  few  months.  She 
could  always  move  the  right  shoulder.  On  admission,  legs 
equal,  face  not  quite  symmetrical,  left  side  more  grooved, 
especially  in  laughing ;  in  smiling,  however,  no  over-action 
of  right  face  ;  the  left  was  first  to  move.  Bones  of  right  arm 
and  hand  equal  to  left ;  much  smaller,  but  reacted  to  weak 
faradic  shock,  also  normally  to  C.C.  K.C.C.  >  A.C.C.  No 
tremors  or  movements  of  athetosis.  The.  flexion  was  easily 
overcome  usually,  but  was  maintained  during  sleep  and  when 
the  wrist  was  forcibly  flexed  (not  always).  When  ordered, 
she  extended  the  fingers  and  thumb  almost  completely  at 
first;  afterwards  much  less  readily.  The  pupils  showed  a 
irace  of  dilatation,  often  observed  in  functional  cases. 

Cases,  pathological  specimens,  etc.,  were  shown  by  Dr. 
Barrs,  Dr.  Adolph  Bronner,  Dr.  Trevelyan,  Mr.  Mayo 
Robson,  Mr.  Littlewood,  Mr.  Jessop,  Mr.  Hartley,  Dr. 
Baxter  Tyrie,  and  Dr.  T.  Wardrop  Griffith. 

North-West  London  Clinical  Society.— At  a  meeting  on 
February  13th,  Mr.  Mayo  Collier  in  the  chair,  Dr. 
Knowsley  Sibley  showed  the  Suprarenal  Capsules  of  a 
woman,  aged  20,  who  had  died  suddenly  with  the  symptoms 
of  Addison’s  disease,  which  had  developed  very  rapidly. 


Dr.  Harry  Campbell,  Dr.  Gill,  and  Dr.  Guthrie  discussed 
the  case  —Dr.  Stowers  showed  a  case  of  Lupus  Erythematosus, 
and  another  of  rare  Tertiary  Dermato-Syphilis,  simulating 
erythematous  lupus.  Mr.  Jackson  Clarke,  Dr.  Wilbe,  and 
Mr.  Collier  joined  in  the  discussion.— Dr.  Harry  Campbell 
exhibited  the  Heart  of  a  man  who  had  died  of  Aortic  Stenosis, 
without  any  symptoms  of  regurgitation.  Dr.  Gill  and  the 
Chairman  commented  on  the  case. — The  Chairman  showed 
a  girl  who  had  Contracture  of  the  Posterior  Tibial  Muscles,  as 
a  result  of  infantile  paralysis  involving  the  opponents.  He 
advocated  division  of  the  tendo  Achillis  in  such  cases.  He 
also  showed  a  case  of  Flat-foot.  Mr.  Jackson  Clarke  and 
Dr.  Cagney  took  part  in  the  discussion. 


Hunterian  Society.— The  seventy-sixth  annual  general 
meeting  was  held  on  February  13th,  1895,  Mr.  Charters  J. 
Symonds,  President,  in  the  chair.— The  report  of  the  Council 
for  the  past  year  was  read  by  Dr.  Hingston  Fox,  the  Senior 
Honorary  Secretary,  and  adopted  upon  the  motion  of  Dr. 
Cotman.  seconded  by  Dr.  Fred.  J.  Smith.— The  financial  re¬ 
port  and  balance  sheet  and  the  report  of  the  Library  Com¬ 
mittee  were  read  and  adopted. — Votes  of  thanks  were  passed 
to  the  President,  Vice-Presidents,  Honorary  Treasurer,  and 
Honorary  Librarian  for  their  services  during  the  past  year. 

A  vote  of  thanks  was  also  passed  to  the  Council,  the  Hon. 
Secretaries,  and  the  Auditors.  The  following  gentlemen 
were  appointed  officers  for  the  ensuing^  year :— President  ; 
Charters  James  Symonds,  M.S.,  M.D.  Vice-Presidents :  Mr. 
Henry  J.  Thorp,  Mr.  John  S.  E.  Cotman,  R.  Hingston  Fox, 
M  D.,  Mr.  T.  Mark  Hovell.  Treasurer:  F.  Charlewood 
Turner,  M.D.  Trustees:  H.  I.  Fotherby,  M.D.,  Mr.  F.  M. 
Corner.  Librarian:  Arthur  T.  Davies,  M.D.  Orator:  G. 
Newton  Pitt,  M.D.  Secretaries:  T.  H.  Openshaw,  M.S.,Fred. 
J.  Smith,  M.D.  Council:  Sir  Hugh  R.  Beevor,  M.D.,  T.  H. 
Arnold  <ffiaplin,  M.D.,  Louis  A.  Dunn,  M.S.,  Mr.  Hope 
Grant,  Mr.  Francis  R.  Humphreys,  Patrick  Manson,  M.D., 
John  W.  Oliver,  M.D.,  George  W.  Potter,  M.D.,  Mr.  Henry  J. 
Sequeira,  Mr.  St.  Clair  B.  Sbadwell,  Mr.  R.  G.  Tatham,  Mr. 
John  F.  Woods.  Auditors:  Mr.  F.  Gordon  Brown,  Mr.  Hope 
Grant,  Mr.  Francis  R.  Humphreys,  Thomas  Glover  Lyon, 
M.D.  _ 

Glasgow  Obstetrical  and  Gynaecological  Society.— At 
a  meeting  on  January  23rd,  Dr.  G.  A.  Turner.  President,  in 
the  chair,  the  President  gave  an  address  on  The  Successful 
Preventive  Treatment  of  the  Scourge  of  St.  Hilda  -Tetanus 
Neonatorum  ;  with  some  considerations  regarding  the 
management  of  the  cord  in  the  newborn  infant.  He  first 
referred  to  the  extreme  prevalence  of  tetanus  in  St.  Hilda  for 
at  least  200  years,  and  to  the  different  views  which  had,  in 
the  past,  been  advocated  as  to  its  cause.  Having  been  con¬ 
sulted  on  the  question  a  year  or  two  ago,  instructions  were 
given  first  by  Professor  W.  L.  Reid,  and  afterwards  by  him¬ 
self,  but  acting  independently  of  one  another,  for  the  careful 
treatment  of  the  cord  by  freely  dusting  with  iodoform  and 
dressing  with  antiseptic  gauze.  The  result  of  this  practice, 
as  stated  by  the  Rev.  A.  Fiddes,  minister  of  St.  Hilda,  in  a 
note  from  him  to  Dr.  Turner,  dated  August  6tli,  1894,  was  :  “  I 
have  not  lost  a  single  case  since  I  began  the  iodoform  and 

gauze  bandages  and  pad  over  the  navel . A  St.  Hilda  mother 

never  thought  hitherto  of  making  any  preparations  for  the 
new  visitor.  He,  or  she,  was  wrapped  in  a  piece  of  blanket 
till  the  ninth  or  tenth  day  was  over,  and  if  the  infant  sur¬ 
vived  then  the  mother  began  to  show  her  affection  for  her 
offspring— not  till  then.  This  is  now  being  changed,  and 
faith  placed  in  the  means  of  relief.  The  people  are  deeply 
grateful.”  Dr.  Turner  proceeded  to  comment  on  the  common 
practice  of  managing  the  cord  in  newborn  infants  as  not 
being  abreast  of  our  practice  in  midwifery  and  surgery.  He 
quoted  statistics  as  to  the  occasional  occurrence  of  tetanus 
neonatorum  in  all  parts  of  the  kingdom,  and  held  that  treat¬ 
ment  of  the  cord  more  in  line  with  present  day  antiseptic 
midwifery  and  surgery  would  effectually  prevent  not  only 
this,  but  such  other  complications  as  erysipelas,  excoriations, 
and  fungating  excrescences  of  the  umbilicus,  and  ulceration 
or  sloughing  of  its  margin.  He  advocated  the  routine  use  of 
antiseptics  in  the  treatment  of  the  cord,  and  especially  the 
new  iodine  preparation  loretin  as  being  thoroughly  efficacious 
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and  yet  non-poisonous  and  free  from  odour,  and  so  unobiec- 
tionab.e  in  the  lying-in  room.  As  a  general  dusting  powder 
01  infants  he  suggeste'd  the  use  of  a  mixture  of  loretin  and 
emol  keleet,  which  had  been  prepared,  at  his  suggestion  bv 
Messrs.  Burroughs,  Wellcome,  and  Co  ,  of  London.’  7 

Februarv0<i8thEDMrAL  d™CTI0N--A  meeting  was  held  on 
reoruaiy  18tn,  Mr.  Chauncy  Pdzey,  F.R.C.S.,  Presi¬ 
dent,  in  the  ch am. —Mr.  Robert  Jones  showed  a  patient  in 
whom  he  had  Tied  the  External  Iliac  Artery  on  the  Left  Side 

Femoral  Artery  on  the 
Right  Side  for  Popliteal  Aneurysm.  He  applied  a  double 
ligature  on  the  external  iliac  by  the  extra-peritoneal  method 
The  patient  was  able  to  resume  his  work  in  two  months  and 

Aisham  8bo™d 

cases  of  Pen-Ben  The  patients  were  the  captain  and  mate 
of  a  Norwegian  barque  just  arrived  in  Liverpool  from  the 
coast  ?f  Brazil.  Inoculations  from  the  blood  were  negative.  No 
malarial  organisms  were  found  on  examination  of  fresh  blood 
Rapid  improvement  was  taking  place  under  general  tonics 
and  regular  massage.-Mr.  Banks  and  Mr.  GeoIge  Hamilton 

at  ppe41C0aindOHint  Mtmp  0bstrufion-  which  are  published 
Rplfim  fnr  ral1'-?  Paul  read  a  paper  on  Excision  of  the 
ectum  for  Cancer,  based  on  fourteen  cases.— Dr.  Alexander 
congratulated  Messrs.  Banks,  Hamilton,  and  Paul  on  the 

thJta\frSpn  Sprgery  indicated  in  their  papers.  He  thought 
that  Mr.  Iaul  s  results  were  excellent  and  the  prolongation 
of  hfe  undoubted;  not  only  was  life  prolonged,  but  ft  was 
hfe  worth  living  He  had  a  case  working  for  ten  years  after 

home  f^0^1011  a,nd  one  rejected  «  London7  and  senJ 
b°“f  to  dl-eGhad  nearl£  three  years  of  comfort  before  recur¬ 
rence  carried  him  off;  he  was  able  to  shoot  and  fish  and 
follow  most  outdoor  pursuits.— Mr.  Paul  thought  that  many 

aa  in  Mr  CR*  t”0t  bear  thJ  removal  of  a  large  piece  of  bowel7 
as  in  Mr.  Banks  s  case,  and  one  usually  had  to  choose  between 

nnrf  fleQsftabllsh“ant  of  a  faecal  fistulaand  the  more  simple 
and  safe  operation  introduced  by  Mr.  Barker.  He  thought 
Murphy  s  button  the  best  method  for  joining  large  intestine 

“dX"'Hd.tdvise  '*?  use  in  colectomy  wheS^gXth  waj 
smaH  and  the  symptoms  of  obstruction  not  severe,  but  when 

tendger<?Whe  tTaS  a£,vanced  Pr  the  abdomen  considerably  dis- 
nf  thought  it  much  wiser  and  safer  to  bring  the  ends 

of  the  bowel  out  and  approximate  later.— Mr.  Banks  said  that 
the  great  advantage  of  Mr.  Murphy’s  button  was  the  saving 

success  ’  WhlCh  WaS  °ften  the  principal  element  in  ensuring 
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SHEFFmLD  MEDiGO-CmRURGiCAL  Society —At  a  meeting 
on  January  31st,  1895,  Mr.  Makeig  Jones,  President  in  thf 
chair,  a  discussion  on  the  Treatment  of  Diphtheria  by  Anti¬ 
toxin  was  opened  by  Dr.  Caley  and  Dr.  AddisoJ  Dr 
treated fparticu.lars  of.a  severe  case  which  he  had 
InMitufe  nf  p  U  7  ,Wlth  ant]toxin  supplied  by  the  British 
GAEBiin  n  Praventlve  Medicine.  The  President,  Mr. 
Ai^nEAHDr>  Pr‘  PlJHGESS>  Mr.  Pye-Smith,  Mr.  Atkin  Dr 
Dr  nIN’  Dr*  bi^S0N  Mathews,  Mr.  Lockwood,  Dr.  Stedman’ 
Dr.  Dyson,  and  Dr.  Rhodes  took  part  in  the  discussion.  ’ 

nnAKpKDKEN  MEDmo-CHiRURGiCAL  Society.— At  a  meeting 

eLfr  bprofJHSnh,TPr0feM0^STEPHENS0N’  Resident,  in  tlm 
mauslvPadmiHLJ0HN  Me  Kendrick  (Glasgow)  was  unani- 
RiDDEm  S  r?  aS  an  honorary  member.— Dra.  J.  Scott 
DaMed  r  Ji  t Glbi?n:™  contributed  notes  of  a  ca<e  of  Im- 
pactecl  Gall  Stone  treated  by  Cholecystotomy.  The  opera- 

S  fora8a  8^CCe8f”117  performed  by  Dr.  Scott  ISdell 
in  hi  tin?e  the  pat,ent,  a  woman  aged  43,  seemed 
1  .,About  a  month  a,t«  ‘he  operation 

affection  nnP8drfabriT?  symptoms’  complicated  with  lung 
PatholoP,v  lfLed'  DJ'  Lean  assistant  to  the  Professor  of 
found  that  11  conducted  the  post-mortem  examination, 
distribute?!,  hve5,was  studded  with  minute  cellular  points 
to  thesf  thprJ ? g  the  C0U/Se  °,f  the  bile  ducts.  In  addition 
w  ,  h  n  ere  a  nnmber  of  areas,  the  largest  the  size  of 
necrosis  Jhese  appeared  to  be  of  the  nature  of  bacillary 
cirSsnf\hn  QCf“  !U  +ar  n°dule8  were,  he  thought,  a  biliary 
a  ca<(>  nf  a(  Ute  type.— Dr.  John  Gordon  read  a  paper  on 

sufWi™ b, “teneous  Emphysema  in  a  child,  aged  U  years, 
sullenng  from  a  slight  bronchitis.  The  swelling  involved 
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n,?pTKINGHA^M??Ici>'CHIBTJEGICAL  Society.— At  a  meeting 
Tlvr  obRUshnwid’  m*  Tew’  Prresident,  in  the  chair,  Dr.  Bell 
Irideetom^  Tn  dQ  (1)  &  CaSe  of,Cataract  Extraction  (without 
S  ;“y)  V*  a  a  man>  aged  80;  (2)  three  cases  of  Double 
Extraction  ,  (3)  a  boy,  aged  15,  with  Detachment  of  Retina 
under  treatment  by  Galvanism  ;  (4)  A  man,  aged  45.  who  had 
been  blind  for  several  months  from  Disease  of  the  Nerve  and 
whose  s'ght  had  been  restored  by  Galvanism  ;  (5)  a  man 
aged  4/i- 111  who.™  Symblepharon  of  the  Left  Eye  had  been 

fid  + hi  a  hrfaft-af  8kr\n  Lacspfanted  from  the  upper  eye- 
1k1  of  the  right  side.— Dr.  Cairroll  showed  a  man,  aged  45, 
suffenng  from  Psoriasis,  who  had  been  much  benefited  by 
taking  four  thyroid  tabloids  daily  for  nine  months  — Dr  Wm 
Ransom  showed  a  woman,  aged  34.  suffering  from  Acro¬ 
megaly  associated  with  Glycosuria  and  Bitemporal  Hemian- 
opia.— Dr.  Handford  showed  a  man,  aged  32,  with  8plenic 
Leuoooytbsemia  who,  after  the  unsuccessful  use  of  marrow 
tabloids  and  extract,  improved  greatly  under  arsenic  — Mr 
Anderson  related  three  cases  of  Ligature  of  the  Common 
Oaiotid  Artery,  one  in  which  pulsation  recurred  in  the  sac  of 
an  aneurysm  after  ligature,  proved  fatal  after  a  second  opera¬ 
tion  involving  removal  of  the  aneurysmal  sac.  The  two 
other  cases  were  done  in  the  course  of  operation  on  Malignant 
Growths  and  recovered.— Mr.  Chicken  showed  the  Vermiform 
Appendix  removed  post  mortem  from  a  male  patient  who  had 
dmd  of  Syncope  occurring  in  the  course  of  an  acute  abdomi¬ 
nal  illness.  Two  members  of  the  same  family  had  suffered 
from  illness,  in  one  case  fatal,  supposed  to  be  due  to  disease 
of  the  same  region. 

piP,1!0?8™  Medical  Society.— At  a  meeting  on  February 
6th,  Mr.  Southam,  the  President,  delivered  his  Presidential 
address,  taking  as  his  subject  Recent  Advances  in  Urinary 
Suigery,  contrasting  the  surgery  of  the  present  day  with  that 
of  the  past,  and  reviewing  the  various  operative  measures 
which  had  recently  been  introduced  in  the  treatment  of 
diseases  of  the  bladder,  urethra,  and  prostate.— Dr.  Mules 
related  the  history  of  a  case  of  operation  for  radical  cure  of 
hernia,  when,  in  spite  of  the  usual  antiseptic  precautions 
acute  oedema  commenced  forty-eight  hours  after  operation, 
followed  by  sloughing  of  a  great  part  of  the  scrotum,  but  on 
the  side  opposite  to  the  operation  wound.  Dr.  Dreschfeld, 
who  was  good  enough  to  take  interest  in  the  case,  showed 
preparations  morphologically  identical  with  the  bacillus  of 
malignant  oedema.  Free  incisions  with  generous  diet  brought 
the  patient  from  an  apparently  hopeless  condition  to  satis¬ 
factory  convalescence.  Dr.  Mules  also  explained  his  new 
operation  for  Ptosis.— Mr.  Whitehead  showed  a  patient 
alter  Excision  of  the  Scapula,  and  also  gave  particulars  of  a 
singular  Pistol  Accident.— Dr  A.  T.  Wilkinson  mentioned  a 
case  illustrating  difficulties  in  the  diagnosis  of  Abdominal 
Tumours. 

Newport  Medical  Society.— At  a  meeting  held  on 
January  2nd,  Dr.  B.  Davies,  President,  in  the  chair,  Mr. 

G.  A.  Davies  read  notes  of  a  case  of  Acute  Lateral  Curvature 
of  the  Spine  in  a  middle-aged  man. — Mr.  T.  Garrett  Border 
(Cardiff)  gave  an  addiess  on  Medical  Defence.  It  was  decided 
to  form  a  local  branch  of  the  Medical  Defence  Union. 


Erratum  —In  the  report  of  the  proceedings  of  the  Medical 
Society  published  in  the  British  Medical  Journal  of  Feb¬ 
ruary  16th,  p.  366,  10th  line  from  the  top,  the  words  “  The 
operation  lasted  for  over  an  hour  and  much  blood  was  lost,” 
etc.,  should  read  “but  little  blood  was  lost,  nor  was  there 
much  shock.” 


St.  Thomas’s  Hospital. — In  addition  to  the  contribution 
of  £100  by  the  Queen  to  the  special  appeal  fund  for  St. 
Thomas’s  Hospital,  as  already  announced,  a  like  amount  has 
been  given  to  the  fund  by  the  Duke  of  Connaught.  Messrs. 
Barclay,  Perkins,  and  Co.  have  contributed  £1,000  towards 
the  fund. 
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The  Disobbebs  of  Speech.  By  John  Wyllie,  M.D., 
F.R.C  P.Edin.,  Physician  to  the  Edinburgh  Royal  Infarm 
ary,  Lecturer  on  the  Practice  of  Medicine  and  on  Clinical 
Medicine  in  the  School  of  Medicine,  Edinburgh.  Ldin 
burgh  :  Oliver  and  Boyd.  (Demy  8vo,  pp.  493.  18s.) 

This  latest  addition  to  the  already  voluminous  literature  on 
speech  and  its  disorders  thoroughly  justifies  its  existence  by 
the  completeness  and  excellent  quality  of  its  contents.  Di. 
Wyllie  brings  to  bear  on  an  intricate  and  dilhcult  subject 

not  only  ripe  clinical  experience  but  the  practised  skill  ot  a 

successful  teacher,  and  the  result  is  a  book  which  for  compie- 
hensiveness,  clearness  of  style,  and  practical 
certain  to  hold  its  own  for  a  long  time  as  a  standaid 

aUThe  work  is  divided  into  three  sections  :  1,  functional  dis¬ 
eases  of  speech  ;  2,  the  development  of  speech  and  the  de 
velopmental  disorders;  3,  speech  in  relation  to  n< ?ivo  s 
diseases.  Of  the  last  section,  which  occupies  half  the  booK 

and  treats  of  speech  in  relation  to  mental  disef ^  a™*  at 
great  length  on  the  various  forms  of  aphasia,  space  only  per 
mits  us  to  say  that  it  is  admirably  done.  The  physiological 
processes  are  clearly  considered  and  the  different  vaiieties  of 
Sphasia  are  discard  and  explained  by  abundant  diagrama 
and  by  the  narration  of  apposite  cases.  If  I)^  ^yy  ^  h,ad 
confined  himself  to  the  consideration  of  aphasia  only  lie 
would  still  have  produced  an  extremely  valuable  work,  but  he 
has  gone  further  and  has  taken  up  other  affections  of  speech 
which,  although  very  frequently  met  with,  are  usually  sinned 
over  in  medical  textbooks  and  their  treatment  left  to  pio- 
fessors  ”  of  elocution  or  neglected  altogether. 

Before  discussing  the  disorders  met  with.  Dr.  W  yllie  gi\es 
briefly  an  account  of  the  mode  of  production  of  the  various 
vowel  and  consonant  sounds.  He  lias  constructed  a  physio¬ 
logical  alphabet  on  phonetic  principles,  the  consonants  being 
grouped  according  to  the  place  in  the  articulatory  mechanism 

where  they  are  produced.  ,  , 

The  chapter  on  stammering  is  one  of  the  best  and  most 
original  in  the  book.  Stammering  is  regarded  as  not  a  mere 
spasm  of  the  articulatory  mechanism,  but  as  a  want  of  har¬ 
monious  action  between  it  and  the  larynx.  Much  stress  is 
laid  on  the  presence  of  a  vocal  element  in  the  pronunciation 
of  most  of  the  consonants,  and  stammering  is  shown  in  many 
cases  to  be  due  to  delay  in  the. production  of  this  vocal  ele- 
ment.  Anyone  can  convince  himself  of  the  existence  of  th  s 
vocal  element  by  pronouncing  aloud  slowly  the  word  won¬ 
der,”  in  which  all  the  letters  are  “  voiced,  and  then  noticing 
the  sudden  break  which  occurs  when  the  syllable  iul  -,1,® 
added  to  make  “  wonderful,”  the  u  sharp  consonant 
being  voiceless.  Hence  Dr.  Wyllie  insists  that  the  impoitan 
thing  for  a  stammerer  to  think  of  is  not  the  articulation  o 
the  consonant  at  the  beginning  of  a  word  which  gives  him 
difficulty,  but  of  the  production  of  the  vocal  element,  this 
method  has  also  been  adopted  by  other  medical  men  on 
Dr  Wyllie’s  suggestion  with  most  encouraging  results,  ifae 
whole  chapter  is  full  of  interest.  Functional  aphonia,  hys¬ 
terical  mutism,  and  the  troubles  of  professional  voice  users— 
clergymen,  actors,  auctioneers,  etc.— are  considered  at  some 
length,  and  then  follow  100  pages  dealing  m  the  most  in¬ 
structive  manner,  and  from  many  points  of  view,  with  t  le 
development  of  speech  in  the  individual  and  m. the  race. 

In  considering  the  development  of  speech  m  the  infant, 
the  author  follows  the  well-known  accounts  of  Darwin  and 
Preyer  on  the  development  of  speech  in  their  children,  and 
he  has  also  given  a  most  interesting  account  of  the  expres¬ 
sive  inarticulate  sounds  which  are  employed  before  tne 
acquisition  of  speech  to  indicate  its  requirements  or  to 
express  its  emotions.  This  is  followed  by  an  examination 
of  the  rudimentary  speech  presented  by  some  idiots,  ot  tne 
forms  of  lisping,  and  of  defects  of  speech  from  structural 
peculiarities  of  the  mouth.  A  chapter  is  devoted  to  deaf 
mutism,  and  the  substitutes  for  speech— lip-reading  and 
gesture  language— which  have  been  necessitated  by  it.  -tnis 
part  of  the  book  is  concluded  by  a  most  thoughtful  chapter 
on  the  development  of  speech  and  of  written  language  among 
the  various  families  of  the  human  race. 


Tf  will  thus  be  seen  that  the  work  covers  a  much  wider 
field  than  most  books  on  the  subject.  There  is pffk 
nao-e  in  the  book,  from  which  we  have  only  been  able  to  Pic* 

Sut  the  more  salient  points  for  notice.  It 1S a^ffnJuYsh^J- 
written,  and  Dr.  Wyllie  is  at  great  pains  to  distinguish  be 
tween  what  is  probable  and  what  is  proved  There  is  through 
out  evidence  ot  careful  and  mature  thought  and  an  anxiety 
to  prove  every  assertion  by  reference  to  actual  clinical  oi 
pathological  observation-qualities  not  too  often ;™|t  with  m 
hnnks  written  under  the  pressure  of  our  huriied  moaer 
life.  We  heartily  congratulate  Dr.  Wyllie  on  the  production 
of  this  admirable  monograph. 


Night  Lights  (Shadows  from  a  Doctor’s  Reading  Lamp).  By 
Akthub  Bboadfielb  Fbost,  Licentiate  of  the  Royal  Col¬ 
leges  of  Physicians  and  Surgeons  of  Edinburgh.  Birming¬ 
ham,  Leicester,  and  Leamington:  The  Midland  Educational 

Company.  London:  Simpkin,  Marshall,  Hamilton,  Kent 

and  Co.  (Cr.  8vo,  pp.  236.  3s.  6d.) 

Twfse  short  sketches  of  scenes  from  medical  life,  illustrating 
manyE of  its  phases,  will  be  read  with  delight  by  every  doctor. 
The  author  is  a  humourist,  and  deals  for  the  most  part  with 
the  funny  side  of  things  ;  but  he  can  touch  with  a  deft  finger 
the  nathetic  chord  of  human  sacrifice  and  sorrow,  as  all  will 
admit  who  care  to  read  the  little  story  entitled  “  Mr.  Bottle’s 
Romance  ”  Many  of  the  scenes  are  taken  from  student  life 
in  Edinburgh,  and,  allowing  for  a  certain  amount  of  exaggera¬ 
tion  in  colouring,  they  afford  a  fairly  accurate  and  undoubtedly 
a  livdy  and  amusing  picture  of  medical  education  in  the 
Scottish  metropolis.  Some  of  the  dramatis  persona  are  so 
well  drawn  that  we  should  like  to  meet  them  again.  Dr. 
Kennedy  and  My  Uncle  Titmarsh  are  character  studies 
which  seem  to  be  worth  elaborating,  and  the  family 
conclave  at  which  the  choice  of  the  profession  of  medicine  is 
decided  upon  for  the  hero  is  a  bit  of  comedy  of  the  most 
excellent  kind.  We  hope  this  little  book  will  have  the 
success  it  deserves,  and  that  the  author  may  be  encouraged 
to  give  us  more  of  his  clever  work. 

De  l’Agbandtssehent  Momentaibe  du  Bassin.  [On  Tem¬ 
porary  Enlargement  of  the  Pelvis.]  Par  Abolphe  Pinabd. 
Paris' :  G.  Steinheil.  1894.  (Roy.  8vo,  pp.  60.  Illustrations 

24.  Fr.  2.50.) 

The  high  position  occupied  by  Professor  Pinabb,  his  many 
valuable  contributions  to  obstetric  medicine,  and,  especial  y, 
the  zeal  with  which  he  has  prosecuted  Ins  researches  m  con¬ 
nection  with  symphysiotomy,  which  he  has  done  much  to 
popularise  on  the  Continent,  render  any  communication  from 
fais  pen  of  the  greatest  interest  to  obstetricians  and  the  pro- 
Son  generally.  No  one  will  be  disappointed  in  reading  the 
pamphlet  before  us,  which  is  a  report  of  the  work  done  at  the 
Paudelocque  Clinic,  read  at  the  International  Congress  o 
MedlcSeld  at  Borne  in  April  of  last  year  From  this  re- 
iwt  it  appears  that  from  Tebruary  4th,  189^,  to  Maicn  otn, 
1894  38  operations  for  the  enlargement  of  the  pelvis  have 
been  performed  in  Professor  Pinard’s  clinic-namely,  36  sym¬ 
physiotomies,  1  pubiotomy,  and  1  ischio-pubiotomy  (Fara- 

beThe  r&uB'of^hese  operations  has  been  to  give  36  living 
mothers  and  34  living  children.  Of  the  two  mothers  who 
died  the  first  had  been  in  labour  for  three  days,  the  mem¬ 
branes  had  been  ruptured  sixty-six  hours,  the  liquoi  amnn 
was  green  and  extremely  foetid,  and  the  woman  had.  been  ex¬ 
amined  several  times  at  her  house  by  a  midwife  and  a  doctor. 
The  patient  died  of  septicaemia  on  the  ninth  day.  _  The  othei 
mother  suffered  from  spondylolisthesis,  and  died  on  the 
seventh  day  from  intestinal  obstruction,  produced  by  a  band, 
which  laparotomy,  performed  on  the  fifth  day,  failed  to  dis- 

C°Uf1the  four  children  which  died,  three  had  fractures  of  the 
cranial  bones  (in  two  cases  due  to  the  forceps).  The  other 

was  premature,  weighing  less  than  4*  lbs.  .  .  ,, 

As  regards  complications,  in  1  case  a  laceiation  of  the 
vaginal  wall  gave  rise  to  a  vesico-vaginal  fistula  ;  in  5  other 
cases  slight  laceration  of  the  vaginal  wall  occurred,  but  these 
tears  all  healed  by  the  first  intention.  In  all  the  cases  the 


Feb-  23,  1895.] 


REVIEWS. 


[ 


The  British 
Medical  Journal 


425 


•consolidation  of  the  pelvis  was  such  that  the  patients  could 
twenti>thdayd  aud  Wa  k  WUh  facility’  011  an  average,  on  the 

In  illustration  of  the  absence  of  evil  after-effects  from  the 
operation,  1  inard  says  that  one  of  the  women  remained  as  a 
nurse  in  the  clinic  for  a  year  after  the  operation,  during 
winch  time  she  had  to  remain  standing  all  day  and  often 
through  the  night :  another  was  a  bread  carrier,  and  had  to 

™ntn;L8iflrn  fr0ni  “°™in§  M11  night,  etc.  He  makes  no 
mention  of  the  pain  in  the  back  which  is  said  to  follow  the 
operation. 

One  of  the  cases  became  pregnant  three  months  after  the 
symphysiotomy,  and  was  spontaneously  delivered  of  a  child 
which  weighed  over  6£  lbs.  The  following  table  shows  the 

regard^tlie  .mpliysiofcomy  over  premature  labour  as 

pr^n?ature  labour  in  the  years  1890-91...  <u 

Mothers  living,  62  ;  dead,  2.  Children  living,  35  ;  dead’  30. 

Cases  of  symphysiotomy  in  the  years  1892-93  is 

Mothers  living,  36 ;  dead,  2.  Children  living,  34 dead,' 4 

It  must  be  observed,  however,  that  this  table  hardly 

J°r  a  faiir  comparison.  It  is  seen,  in  the 
hr&t  place,  that  a  much  larger  number  of  inductions  of 
premature  labour  than  of  symphysiotomies  occurred  (in  the 
same  clinic);  and,  in  the  second  place,  that  some  of  the 
nnt^aiyS10ft0mieS  ,C(]uld  apparently  have  been  replaced  by 
mutini  r  f0rfeps  .dehXeiT-  fIn  any  case  the  superiority  of  the 
i  lgfope+r?I1.on1 1S  °nly  in  favour  of  the  children,  and  no  one 
doubts  that  it  is  less  fatal  to  them.  What  we  require  to  know 

th®. e^cellent  paper  before  us  does  not  show,  is  the 
•effects,  immediate  and  remote,  upon  the  mothers,  of  symphy¬ 
siotomy  in  small  pelves,  through  which  a  child  cannot  be 
•delivered  naturally  or  by  the  forceps.  e 

Of  the  ten  cases  published  in  detail  all  had  a  diagonal 
wan  °la  ]fast  4  inches,  with  one  exception,  in  which  it 
Sven  Wrth  fnVr  011  °f^n  Th jess  :  but this  patient  had 

Lours  S  a  “  ChiId  at  te™  in  h“  two 

au.ib°r  dra^s  the  following  conclusions  :  1.  Aseptic 
daSryS1°)°'ry  vr  Publotomy  is  an  operation  free  from 
^rli?er;  do  be  useful  it  must  be  complete,  and  the 

^ ’“n^iai-y  sepa.ration  of  the  pubes  must  be  in  relation  with 
we  m°una??pCw0n  °f  Ibe.pelvis.  In  producing  this  separaHoS 
ve  must  roiy  upon  the  researches  and  figures  of  Farabeuf 

studv  nfPfprp  T  -must  be  attempted  only  in  cases  in  which 
Synf“e  pelvis  and  calculation  have  shown  that  a  separa- 

at  tanl'  P£rmit the  passage  of  the  foetal  head 

'  4:  The  pubes  should  never  be  separated  more 

the  caiP^f’  6iSt  Ie®lons,  ?f  the  soft  parts  be  produced.  5.  In 
perofit %bfpPh1V^Jn  whlch  the  separation  of  7  cm.  will  not 
Formed  t  r  r  di  pass’  Porro  s  operation  should  be  per- 
s vno « to  q i a  n /  m "  the  m<S?  seye.re  cases  of  oblique  pelvis  with 
SdFcated  f  the  Sacro'lliac  J°lnt’  the  operation  of  Farabeuf  is 


J11,8  general  conclusions  M.  Pinard  says  that  embry- 
bibmir  Tnmthue  hvmg  ,child  and  induction  of  premature 
whff  l,iveUf  d  f?6 •  entire+ly  abandoned,  as  also  all  operations 
bony ro ^  istiel  fefh  ma^  theloetal  head  contend  with  a 

conffi  ni?,  f the  PdIv1s’  wh,^h  1S  not  overcome  by  uterine 
ontractions  under  conditions  of  favourable  presentation. 

■count  nf  tvflning*Part  of  ^he  paper  consists  of  an  excellent  ac- 
and  of  n rt^t;a^atu°?^,and  mechanical  effects  of  the  operation, 
need  onlv  detfii  S  aS  to  „lts  Performance,  of  which  we 
behind  th  10tlce  the  use  of  a  broad  director  introduced 
the  symphysis  to  obviate  hemorrhage,  and  the 
^commendation  of  a  thin  blade  for  cutting  the  joint. 

fleeountanftwnthe/ieWS  ?fihe  a^thor  at  some  length  on 
tf*n  of  ^Ibe.importance  of  the  subject,  and  the  high  posi- 

Whiif* „Fl?ald’  Tih°  18  °ne  of  lts  most  ardent  advocates, 
does  nothd  •  br£athe8  ^  .?pirit  of  the  enthusiast,  and 
it  isSnedwhi  ?  sufficient  detail  with  some  crucial  questions, 
wish  °  H  ‘  S?  read  by  eveiy  obstetrician  who 

f  ,n  nf  ain  whether  this  country  is  behind  or  in 

symUysiotoSy. retUS‘ng  ‘°  Perf0rm  thc  of 


An  International  System  op  Electro-Therapeutics.  By 
H.  R.  Bigelow,  M.D.,  and  thirty-eight  Associate  Editors. 
London  :  F.  J.  Rebman.  1891.  (Demy  8vo,  pp.  1180,  295 
illustrations.  34s.) 

This  large  volume  consists  of  thirty-six  chapters  by  different 
wi iters,  and  deals  with  the  applications  of  electricity  to  the 
vanous  branches  of  medical  practice.  About  one-fifth  part 
of  the  book  is  devoted  to  gynaecological  subjects,  including 

of  tv.  Pmr  by  Prdngl19  Parsons  on  the  Treatment  of  Cancer 
of  the  Uterus  by  Electricity.  One  other  English  writer— Dr. 
M  Clure,  of  Cromer— contributes  a  chapter  on  Static  Elec¬ 
tricity  and  Magnetism,  and  there  are  three  articles  by 
Trench  medical  men.  The  greater  part  of  the  book  is  by 
American  writers,  and  the  number  of  contributors  proves 
that  the  subject  of  medical  electricity  receives  more  atten¬ 
tion  in  the  United  States  than  in  Great  Britain. 

It  iBoniy  natural  that  a  compilation,  such  as  this  book  is 
should  be  of  unequal  merit  in  its  different  parts,  and  thus 
while  some  of  the  articles  are  well  written,  others  are  very 
P°?ir'j  The  chapters  on  batteries  and  apparatus  are  fairly 
well  done,  but  the  description  of  the  methods  of  utilising  the 
electric  light  currents  for  medical  purposes  is  meagre  and 
the  use  of  transformers  for  alternating  currents  is  not  'even 
referred  to.  Nothing  is  said  of  the  precautions  which  are 
required  for  the  successful  operation  of  cautery  burners  from 
the  mains,  and  very  little  upon  the  management  of  accumu¬ 
lators  for  medical  purposes. 

The  paper  of  Dr.  Larat  on  the  Treatment  of  Intestinal  Ob- 
struction  by  Electricity  is  valuable,  and  the  results  obtained 
both  by  him  and  by  Dr.  Boudet  de  Phris  (not  Dr.  Boudet,  of 
I  ans)  in  relieving  70  per  cent,  of  their  cases  by  electrical 
treatment  are  most  encouraging. 

The  chapter  by  Dr.  Alleman  on  Electricity  in  Ophthalm¬ 
ology  shows  a  critical  and  scientific  attitude  of  mind  which 
might  well  serve  as  an  example  to  some  of  the  other  con- 
Iributors  to  the  volume.  Dr.  Alleman  has  had  very  favour- 
3.D16  results  in  tlie  treatment  of  corneal  opacities  by  weak 
galvanic  currents  of  ^  to  1  milliampere,  and  gives  a  careful 
account  of  his  methods  and  results.  He  says  that  dense 
white  scars  yield  very  slowly  to  treatment,  while  superficial 
opacities  disappear  with  wonderful  rapidity.  This  mode  of 
treating  a  very  troublesome  condition  deserves  the  attention 
of  all  who  have  to  deal  with  such  cases.  The  electrical  treat¬ 
ment  of  optic  atrophy,  of  ocular  paralysis,  of  trichiasis,  and 
of  vascular  tumours  of  the  orbit  are  also  well  handled  by  the 
same  writer. 

The  attention  which  has  of  late  been  given  to  the  medical 
induction  coil  becomes  evident  from  the  articles  of  Dr. 
Kellogg  and  Dr.  Engelmann.  Both  are  worthy  of  study, 


W  EhJCAL  MA?ISTRATE.-Dr.  j.  F.  Counihan,  of  Kilrush, 

fiion  of  th/i  P°intfed  S'  the  Lord  Chancellor  to  the  Commis¬ 
sion  of  the  1  eace  for  the  county  of  Clare. 
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though  Dr.  Lngelmann's  paper  is  somewhat  obscure  in  parts. 
Dr.  Kellogg  gives  some  valuable  tracings  of  induction  coil 
discharges  taken  with  a  modified  form  of  d’Arsonval’s  appa¬ 
ratus.  These  tracings  show  clearly  that  when  the  contact 
breaker  is  in  proper  adjustment  the  discharges  of  an  induc¬ 
tion  coil  are  very  similar  to  the  sinusoidal  currents  of  an 
alternating  dynamo  machine,  and  they  emphasise  the  im¬ 
portance  of  the  contact  breaker  in  determining  the  character 
of  the  shocks  of  any  particular  coil.  It  is  not  clear,  how¬ 
ever,  from  the  text  which  accompanies  the  tracings,  that  Dr. 
Kellogg  fully  understood  the  significance  of  the  curves  which 
he  obtained. 

The  account  of  the  treatment  of  sciatica  is  given  rather 
indifferently  in  less  than  half  a  page.  Infantile  paralysis  is 
touched  upon  by  two  writers,  but  both  of  them  deal  with 
the  subject  in  a  disappointing  mariner,  so  as  to  give  the  im¬ 
pression  that  neither  of  them  has  had  many  opportunities 
of  studying  the  merits  of  the  treatment. 

Dr.  Peterson’s  chapter  on  Cataphoric  Medication,  dealing 
specially  with  the  introduction  of  cocaine  through  the  skin 
by  the  aid  of  galvanism  for  the  relief  of  neuralgia,  is  well  and 
carefully  written.  An  account  of  Apostoli’s  methods  as  car¬ 
ried  out  in  Apostoli’s  own  clinic  is  given  by  Drs.  Grand 
and  Famarque,  and  is  fresh  and  good. 

Dr.  Parsons’s  article  on  the  Treatment  of  Uterine  Cancer 
resolves  itself  into  a  description  of  a  mode  of  causing  slough¬ 
ing  of  epithelioma  of  the  cervix  uteri  by  electrolysis.  The 
writer  accords  to  his  method  only  the  lukewarm  support  of 
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saying  that  it  may  be  superior  to  the  knife  in  treating  cases 
of  recui'rence  following  excision. 

Dr.  Newman  contributes  an  able  chapter  of  fifty-six  pages 
on  the  Treatment  of  Urethral  Stricture  and  of  Enlarged 
Prostate. 

The  chief  fault  of  the  book  is  that  it  is  too  large  for  its  sub¬ 
ject,  with  a  disproportionate  amount  of  padding,  and  in  some 
of  the  chapters  there  is  too  little  evidence  that  the  authors 
are  writing  from  their  own  practical  experience  of  the  methods 
under  discussion. 


Practical  Lectures  on  Dermatology  :  comprising  a  Course 
of  Fifteen  Lectures  delivered  at  the  University  of  Ver¬ 
mont  Medical  Department  during  the  Session  of  1892  and 
1893.  By  Conduct  W.  Cutler,  M.S.,  M.D.  New  York 
and  London  :  G.  P.  Putnam’s  Sons.  1894.  (Cr.  8vo,  pp. 
242.  9s.) 

In  this  compact  volume  Dr.  Cutler  gives  a  methodical  and 
useful  account  of  the  symptoms  ana  treatment  of  diseases  of 
the  skin,  with  brief,  intelligible  remarks  on  the  pathology 
and  etiology,  and  the  book  Kiay  be  considered  as  quite  up  to 
date.  In  regard  to  ointments,  which  are  so  much  used  in 
skin  diseases,  he  observes  that  lanolin,  although  more 
readily  absorbed  by  the  skin  than  lard,  Is  in  other  respects 
inferior.  Vaseline,  if  not  properly  prepared,  contains  im¬ 
purities  which  are  very  irritating  to  many  skins,  and  both 
these  statements  we  can  bear  out.  He  states  that  the  oint¬ 
ment  of  the  water  of  roses  of  the  United  States  Pharmacopoeia 
is  highly  esteemed  in  America  as  abase  fov  ointments. 

We  wonder  whether  it  would  be  possible  to  find  sentences 
like  the  following  in  any  book  published  in  England  for 
English  medical  men.  Writing  regarding  the  question  as  to 
what  remedies  should  be  used  for  alopecia,  he  remarks  :  “If 
you  will  take  your  Bible  and  read  the  23rd  and  24th  verses  of 
the  second  chapter  of  II  Kings,  you  will  find  when  Elisha 
had  his  attention  attracted  to  his  bald  head,  he  immediately 
looked  around  for  somemeans  of  relief.  He  found  that  bears 
afforded  a  remedy  which  was  wonderfully  and  rapidly  effec¬ 
tual,  for  we  do  not  hear  of  any  further  reference  made  to  his 
bald  head.  Since  then  bear’s  grease  has  been  one  of  the  many 
remedies  applied  to  the  scalp  for  the  cure  of  alopecia.”  We 
decline  to  believe  that  oven  in  America  this  can  pass  for  wit ; 
and  if  Dr.  Cutler  purposes  continuing  his  career  as  a  medical 
author,  we  hope  he  will  either  not  attempt  humour,  or  will 
practise  being  witty  on  the  lines  laid  down  by  Sydney  Smith, 
till  he  can  “Jock  ”  with  less  difficulty. 


NOTES  ON  BOOKS. 


Ueber  den  Einfluss  von  Ruhe,  massiger  Bewegung  und  kiirper- 
licher  Arbeit  auf  die  normale  Magenverdauung  des  Menschen.  [On 
the  Influence  of  Rest,  Moderate  Exercise,  and  Bodily  Work 
upon  the  Gastric  Digestion  of  Man  ]  Inaugural  dissertation. 
Von  Wilhelm  Spirig.  (Bern:  Stampfli,  Lack,  Scheim,  e:; 
Cie.  1892.  Demy  8vo,  pp.  20.  Fr.  2.2.)— The  remark¬ 
able  energy  with  which  the  functions  of  the  stomach 
both  in  health  and  disease  have  been  investigated  of  recen  , 
times  has  undoubtedly  thrown  much  light  on  the  diseases  of 
that  organ.  The  author  has  here  carried  out  his  investiga¬ 
tions  upon  himself,  and  upon  a  healthy  man  aged  26. 
Specimens  of  the  stomach  contents  were  submitted  to  the 
well-known  methods  of  examination  employed  in  ascertain¬ 
ing  the  chief  facts  in  gastric  chemistry  in  the  motility  of  the 
stomach  and  in  absorption.  The  author  concludes  that  the 
most  pronounced  degree  of  acidity  is  obtained  by  rest  after  a 
meal,  that  the  quantity  of  peptones  and  propeptones  is  then 
greatest,  and  the  motility  least.  By  moderate  exercise  the 
acidity  as  well  as  the  peptones  and  propeptones  diminish, 
while  the  motility  is  increased,  the  other  functions  of  the 
stomach  remaining  unchanged.  Much  the  same  result  was 
obtained  by  suitable  work  after  a  test  meal.  It  would  be 
interesting  to  know  whether  moderate  mental  work  would  ac  ; 
in  the  same  way  as  bodily  exercise.  Investigations  were  also 
made  upon  a  man,  aged  50,  with  a  slight  degree  of  hyper¬ 
acidity.  The  results  were  in  general  the  same  as  the  above. 


Thus,  along  with  other  measures,  a  moderate  degree  of  bodily 
exercise  after  eating  should  be  recommended  in  hyperacidity 
(hyperclilorhydria).  Moderate  exercise  is  preferable  to  bodily 
work,  since  it  is  more  pleasant. 


Aseptic  Surgical  Technique.  By  Hunter  Robb,  M.D. 
(London  and  Philadelphia  :  J.  B.  Lippincott  Company.  1894. 
Cr.  8vo,  pp.  272.  25  Plates,  and  47  Illustrations.)— The  title- 
of  this  book  does  not  include  all  the  subjects  with  which- 
the  author  treats.  In  addition  to  chapters  upon  “  Aseptic- 
Surgical  Technique  ”  part  of  the  book  is  devoted  to  the 
consideration  of  details  which  are  to  be  observed  during  the 
performance  of  ovariotomy  and  other  operative  procedures- 
upon  the  female  generative  system,  and  also  to  the  after- 
treatment  of  patients  who  have  been  subjected  to  surgical 
operations  upon  the  abdomen.  In  dealing  with  the  precau¬ 
tions  which  every  aseptic  surgeon  should  adopt  previous  to 
the  performance  of  any  operation,  very  elaborate  instructions 
are  given,  but  it  appears  that  these  are  too  extensive  to  be 
carried  out  in  the  majority  of  surgical  operations.  The  last, 
portion  of  the  volume  comprises  chapters  upon  the  examina¬ 
tion  of  patients  under  the  influence  of  anaesthetics  ;  and  the- 
bacteriological  examination  of  pathological  fluids  and  tissues. 
In  many  parts  of  the  book  valuable  details  are  given  which 
will  prove  to  be  of  much  value  to  both  the  student  and  to- 
the  aseptic  surgeon. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS' 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


A  MODIFICATION  OF  NEVILLE’S  SPLINT. 

The  accompanying  illustration  represents  a  modification- 
of  Neville’s  splint,  one  of  the  most  universally  useful  splints 

that  has  been  contrived  for 
fractures  and  injuries  of  the 
leg.  It  is,  perhaps,  more  fre¬ 
quently  used  in  hospital  work 
than  in  private  practice,  few 
private  practitioners  caring  to- 
supply  themselves  with  the 
necessary  number  of  sizes  to 
suit  the  varying  length  of’ 
their  patients’  legs. 

The  simple  modification  de¬ 
picted  in  the  illustration 
enables  the  surgeon,  by  a- 
mere  turn  of  the  screw,  to 
alter  the  length  of  the  splint 
by  3  inches;  by  this  means- 
tbe  knee-bend  of  the  splint 
can  easily  be  accurately  ad¬ 
justed  to  the  bend  of  the- 
knee,  a  point  of  practical  im¬ 
portance  and  comfort  to  the- 
patient. 

Two  or  three  splints  of  dif¬ 
ferent  lengths  and  widths- 
would  provide  a  surgeon  with 
the  means  of  dealing  with  legs- 
of  all  sizes.  Messrs.  Mayer  and- 
Meltzer  have  skilfully  carried 
out  my  suggestion,  and  have- 
informed  me  that  the  extra, 
cost  of  the  mechanical  modi¬ 
fication  would  only  be  about- 
4s. 

o  oj  As  I  have  not  seen  any 
similar  contrivance,  I  have- 
thought  it  might  be  worthy  of  a  brief  notice. 

Bertram  Thornton,  M.R.C.S.,  L.R.C.P.Lond., 
Surgeon  to  the  Royal  National  Hospital  for  Scrofula,  Margate^ 
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IV. 

THE  31 ANUFACTURING  PROCESSES  OF  TIIE 

BRITISH  PHARMACOPOEIA. 

By  DAVID  HOWARD, 

Fellow  of  the  Institute  of  Chemistry. 


The  alteration  of  the  title  of  the  German  Pharmacopoeia 
to  Arzneibuch  is  very  significant  of  the  altered  idea  that 
has  come  about  of  what  is  required  in  a  Pharmacopoeia.  The 
old  conception,  accurately  reflected  in  the  name,  was  that  of 
a  book  giving  full  instructions  for  the  manufacture  of  the 
medicaments  required.  It  was  necessarily  so,  for  in  no  other 
treatise  was  information  to  be  found  either  of  the  natute  and 
properties  of  medicines  or  of  their  preparation.  Even  the 
familiar  direction  misce  secundum  artem  appealed  to  traditional 
skill  not  to  scientific  knowledge.  If  this  old  conception  were 
to  be  maintained,  even  without  the  additional  information 
called  for  by  Dr.  Lauder  Brunton  and  others,  the  Pharma¬ 
copeia  must  grow  in  these  days  to  encyclopaedic  dimensions, 
and  consist  largely  of  information  which  either  has  already 
formed  a  necessary  part  of  the  education  of  those  who  are  to 
use  it  or  would  better  be  obtained  from  the  various  treatises 
on  pure  or  applied  chemistry. 

The  British  Pharmacopoeia  in  its  present  condition  bears 
evidence  of  a  period  of  transition,  and  contains  a  multitude  of 
instructions  by  no  means  sufficient  for  those  actually  engaged 
in  manufacture  yet  quite  needless  for  any  others. 

What  is  wanted  is  that  a  clear  distinction  should  be  drawn 
between  products  in  which  the  process  of  manufacture  can¬ 
not  be  varied  without  risk  of  giving  an  uncertain  result  and 
products  of  perfectly  well-known  composition  and  properties. 
In  the  case  of  the  latter  it  is  quite  enough  to  supply  efficient 
tests  and  accurate  standards  of  quality. 

Such  preparations  as  fluid  extracts,  for  instance,  show  by 
their  very  presence  in  the  Pharmacopoeia  that  something  more 
is  desired  than  a  dilute  solution  of  an  active  principle.  In 
such  cases  the  strength  of  the  solvents,  the  temperature  at 
which  they  are  made,  and  other  multifarious  details  of  pre¬ 
paration  have  a  material  influence  on  the  result ;  and  even 
where  a  given  percentage  of  an  active  principle  can  be  insisted 
on  that  is  only  one  factor  in  the  desired  product.  In  such 
cases  the  instructions,  general  and  special,  cannot  be  too 
clear,  for  the  mode  of  preparation  itself  gives  the  standard  for 
the  result. 

The  time  has  passed  when  this  was  equally  true  of  definite 
chemical  products,  whereas  the  danger  now  is  that  by  prescrib¬ 
ing  imperfect  methods  of  preparation  a  standard  may  be 
faxed  far  below  what  can  be  attained  by  newer  methods.  It 
is,  therefore,  needless  to  give  detailed  processes  of  manufac¬ 
ture  in  any  instance  where  the  result  is  not  affected  by 
variations  in  the  process.  Descriptions  of  processes  should 
be  confined,  in  fact,  to  cases  where  only  one  process  can  be 
allowed. 

For  example,  no  harm  except  great  waste  of  space  is  caused 
by  giving  instructions  to  prepare  citric  acid  from  four  pints 
of  lemon  juice,  or  tartaric  acid  from  45  ounces  of  acid  tartrate 
of  potassium  ;  they  might  even  be  useful  in  an  elementary 
handbook  as  exercises  for  a  beginner.  But  there  is  serious 
harm  in  the  process  given  for  aconitina,  which  stereotypes  as 

Aconitina,  B.P.,”  a  product  of  which  the  only  thing  that 
can  certainly  be  said  is  that  it  is  not  aconitina  in  any  accurate 
sense,  but  a  mixture  most  uncertain  in  composition  and 
therapeutic  action. 

If  all  needless  and  obsolete  processes,  including  a  variety  of 
s  a  "ments  how  a  medicament  “  may  ”  be  made,  which  only 
need  the  additional  words  “but  is  not”  to  be  quite  accu- 
ra  i Ture  01?itted  irom  the  Pharmacopoeia ,  no  small  addition 
would  be  gained  to  the  space  available  for  new  and  valuable 
matter. 

Although  no  small  part  of  the  present  Pharmacopoeia 


has  by  lapse  of  lime  become  useless,  or  even  mischievous,  and 
may  therefore  be  very  safely  omitted,  those  occupied  in  the 
preparation  of  medicinal  products  must  be  allowed  to  urge 
most  strongly  their  claim  to  a  great  extension  of  the  space 
devoted  to  standards  and  tests.  If  it  is  true  that  a 
1  harmcicopoeiavci  the  old  sense  is  no  longer  needed,  because 
the  pharmacist  is  no  longer  likely  to  prepare  all’  his  own 
chemicals,  this  division  of  labour  between  those  who  make 
and  those  who  use,  makes  it  imperative  that  there  should  be 
a  clear  official  standard  for  the  maker  to  work  up  to,  and  for 
the  user  to  verify  the  quality  of  the  product  he  buys. 

This  need  for  standards  of  purity,  rather  than  for  the  pro¬ 
cesses  of  manufacture,  is  reflected  in  all  the  best  modem 
Pharmacopoeias.  In  the  American  the  change  is  defined  with 
admirable  clearness,  as  to  omissions,  thus: — “Descriptions 
of  chemicals :  All  mineral  substances,  or  chemical  prepara¬ 
tions,  except  those  where  differences  in  process  produce 
different  results,  shall  be  described  and  defined  by  concise 
and  complete  tests  of  identity  and  purity  without  giving 
processes;”  and  as  to  tests,  thus:  “  In  the  revision  of  the 
descriptions  and  tests  of  chemical  substances,  particular  care 
was  bestowed  upon  the  limitation  of  impurities,  by  introduc¬ 
ing  methods  of  testing  which  would  sharply  respond  to  the 
established  limits  whenever  possible  or  where  deemed  neces¬ 
sary . The  allowed  limits  of  impurities  were  fixed  after  a 

careful  examination  of  the  commercial  products,  and  were  in 
no  case  made  more  rigorous  than  can  be  readily  complied 
with  by  any  manufacturer  without  an  increase  of  the  cost  of 
these  articles.” 

These  quotations  exactly  express  the  real  needs  of  those 
who  have  to  do  with  medicinal  chemicals  of  definite  compo¬ 
sition,  and  it  is  greatly  to  be  hoped  that  in  the  new 
edition  of  our  Pharmacopoeia  they  will  be  followed,  and  that 
no  time  or  thought  will  be  spared  to  make  the  result  as  per¬ 
fect  as  possible. 

The  need  thus  generally  felt  is  especially  strong  in  the 
United  Kingdom.  The  necessity  for  standards  for  use  unCcr 
the  Adulteration  Acts  has  made  the  British  Pharmacopoeia  a 
legal  textbook  for  criminal  prosecutions,  under  an  Act  which 
renders  it  possible  to  convict  on  evidence  of  mere  opinion, 
without  proof  of  intention  to  defraud,  and  without  giving 
“the  benefit  of  the  doubt.”  An  obiter  dictum  of  the  compile]  s 
of  the  Pharmacopoeia  has  thus  the  force  of  law,  and  it  is  neces¬ 
sary  in  the  interests  of  justice  that  a  clear  distinction  should 
be  made  between  recommendations  of  an  ideal  to  be  striven 
after,  and  commands  which  it  is  penal  to  neglect. 

It  is  unfortunate  that  it  should  be  so  ;  the  standard  should 
be  high,  and  it  is  often  easier  to  define  the  absolute  purity  to 
be  aimed  at  than  the  maximum  of  impurity  to  go  below 
which  is  criminal ;  but  the  difficulty  must  be  faced,  or  the 
Pharmacopoeia  will  be  either  inoperative' or  unjust  in  dealing 
with  adulteration. 

From  this  point  of  view  it  is  much  to  be  wished  that  the 
Pharmacopoeia  should  clearly  state  that  its  requirements  are 
those  for  medicinal  use  only.  Potassii  tartras  acida  should 
be  of  approximate  purity  for  pharmaceutical  use,  especially 
when  used  in  the  preparation  of  other  medicaments ;  but  it 
is  hardly  within  the  province  of  medicine  to  dictate  to  com¬ 
merce  what  standard  should  be  observed  in  cream  of  tartar. 
It  is  desirable  to  confine  the  vinegar  used  in  oxymel  scillse 
to  malt  vinegar,  but  there  is  no  need  to  raise  a  doubt  as  to 
the  legality  of  using  wine  vinegar  for  salads.  Again, 
synonyms  should  only  be  given  when  actually  necessary; 

“  spiritus  ammoniae  aromaticus  B.P .”  is  a  definite  prepara¬ 
tion,  but  “sal  volatile,”  as  understood  by  the  public,  may 
mean  a  variety  of  older  preparations  ;  and  if  the  flavour  of 
the  “sal  volatile”  of  Pharm.  Bond.  1787  is  preferred,  there  is 
no  harm  in  supplying  it. 

The  first  requirements  in  the  tests  given  in  the  Pharma¬ 
copoeia  must  be  perfect  clearness  of  description  and  certainty 
of  application.  To  take  one  of  many  examples  to  the  contrary 
in  the  present  Pharmacopoeia :  At  first  sight  it  looks  all  right 
to  say  of  tartaric  acid  that  “  an  aqueous  solution  of  the  acid 
is  not  affected  by  sulphuretted  hydrogen,”  but  experience 
shows  that  unless  the  strength  of  the  solution  is  prescribed 
and  the  mode  of  application  of  the  H2S  stated,  whether  as 
gas  or  in  solution,  a  dispenser  may  find  that  a  sample  which 
he  has  found,  by  careful  testing,  to  be  free  from  lead,  may 
show  under  slight  variations  of  the  conditions  very  decided 
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traces.  Then,  again,  the  line  between  giving  “a  faint  opal¬ 
escence,”  “  giving  a  very  slight  precipitate,”  and  “  giving  no 
precipitate,”  is  very  difficult  to  draw,  especially  when  no 
strength  is  given  for  the  solutions  nor  limit  of  time  for  the 
formation  ot  a  precipitate.  It  would  be  a  very  lengthy  task 
indeed  to  point  out  these  defects  in  detail,  but  a  comparison 
of  the  British  with  other  more  modern  Pharmacopoeias  will 
soon  show  how  much  more  minute  are  the  instructions  given 

for  testing  in  these  latter.  , 

To  these  and  similar  criticisms  from  a  manufacturer  s 
standpoint  there  are  two  objections  that  are  likely  to  be 
taken :  first,  that  they  are  mere  details  which  it  is  the 
business  of  the  manufacturer  to  attend  to ;  and,  secondly, 
that  an  absolute  standard  of  purity  should  be  set  up  and 
adhered  to  at  any  cost.  To  the  first  objection  it  may  fairly  be 
answered  that  the  experience  of  all  compilers  of  Pharma¬ 
copoeias  is  against  it,  that  in  all  cases  the  Pharmacopoeias  are 
looked  to  to  give  standards,  that  an  official  standard  of  any 
sort  must  be  accurate  to  be  tolerated  at  all,  and  that  as  long  as 
a  name  meaning,  according  to  Liddell  and  Scott,  “  the  prepara¬ 
tion  of  medicines  ”  is  used,  those  who  are  <paPfj.a.Koiroloi  have  a 
clear  right  to  be  told  exactly  what  to  make,  the  only  alterna¬ 
tive  being  to  give  up  all  tests,  and  merely  say  that  the  sub¬ 
stance  is  to  approximate  as  nearly  as  possible  to  the  chemical 
formula  given.  The  answer  to  the  second  objection  is,  first, 
that  purity  is  after  all  a  relative  term  ;  anyone  who  has  tried 
to  get  rid  of  the  sodium  line  in  a  spectrum  knows  what  is  the 
difficulty  of  obtaining  a  substance  free  from  soda  to  that 
extent,  and  yet  no  one  supposes  that  even  that  test  is 
absolute.  Anyone  who  has  looked  for  arsenic  carefully  knows 
liow  easy  it  is  to  allow  a  minute  trace  to  escape  notice,  and 
therefore,  as  official  words  ought  to  have  a  meaning,  it  is 
needful  that  some  limit  should  be  given  to  such  a  term  as 
“  free  from,”  and  further  that  in  a  book  intended  for  practical 
use  practical  possibilities  must  be  attended  to.  Even  in 
scientific  matters  the  question  of  cost  must  receive  some  at¬ 
tention  ;  we  do  not  prescribe  diamonds  as  a  source  of  puie 
carbonic  acid,  and  if  standards  of  purity  are  given  which 
enormously  increase  the  cost  of  production  they  are  certain 
not  to  be  observed,  while  manufacturers  who  do  endeavour 
to  observe  them  are  put  to  a  great  disadvantage. 

It  is  earnestly  to  be  hoped,  therefore,  that  the  compilers  of 
the  new  and  revised  Pharmacopoeia ,  about  the  need  for  which 
there  can  scarcely  be  two  opinions,  will  clearly  determine 
what  the  book  is  to  contain  and  what  it  is  to  omit ;  and  that 
they  will  spare  no  pains  to  secure  that  what  it  does  contain 
may  be  perfectly  clear  and  definite,  so  that  it  may  be  used 
without  hesitation  as  an  authority. 


THE  SANITARY  FUNCTIONS  OF  COUNTY 
COUNCILS. 

The  Degb.ee  and  Mode  in  which  they  aee  Exeecised. 
The  Local  Government  Act  of  1888,  which  brought  county 
councils  into  existence,  allotted  to  them  certain  sanitary 
functions,  which  have  since  been  largely  extended  by  the 
Housing  of  the  Working  Classes  Act  of  1890,  the  Isolation 
Hospitals  Act  of  1893,  the  Local  Government  Act  of  1894,  and 
to  some  extent  also  by  the  revision  of  the  official  duties  of 
medical  officers  of  health  as  prescribed  by  the  Local  Govern¬ 
ment  Board.  The  recent  additions  are  of  such  moment  that 
it  becomes  a  point  of  some  interest  and  importance  to 
ascertain  how  far  the  several  councils  have  availed  them¬ 
selves  of  the  discretionary  powers  vested  in  them  from  the 
first,  and  how  far  they  may  be  regarded  as  being  reasonably 
prepared  for  the  wider  responsibilities  which  now  devolve 
upon  them. 

Some  information  upon  these  points  may  be  gathered  from 
the  replies  received  in  response  to  a  circular  letter  of  inquiry 
which  we  have  addressed  to  the  clerk  of  each  of  the  English 
and  Welsh  county  councils.  The  questions  were  as  follows  : 

1.  Whether  any  Sanitary  or  Public  Health  Committee  had 
been  formed. 

2.  To  what  Committee  matters  of  the  following  kinds  would 
be  referred : 

Pollution  of  rivers. 

Deports  of  medical  officers  of  health. 


Reports  under  the  Housing  of  the  IWorking  Classes 

Applications  and  questions  under  the  Isolation  Hos¬ 
pitals  Act.  ... 

Anneals  by  parish  councils  in  case  of  default  in  sani¬ 
tary  matters  on  the  part  of  the  rural  district  council. 

3.  Whether  any  county  medical  officer  of  health  had  been 

appoint^  plaee  fourteen  administrative  counties,  accord¬ 
ing  to  the  returns  furnished  by  the  respective  clerks,  have 
appointed  county  medical  officers  of  health.  These  pioneer 
counties  are  : 


Lancashire 

London 

N  orthumberland 
Shropshire 
Staffordshire 


Surrey 

Worcestershire 
Yorkshire,  N.  Riding 
Yorkshire,  W.  Riding 


Bedfordshire 
Cheshire 
Derbyshire 
Durham 

To  this  list  ought  perhaps  to  be  added  the  County  Council 
for  the  Isles  of  Scilly,  which  in  its  capacity  as  rural  district 
council  for  the  same  area  has  of  course  appointed  a  medical 

officer  of  health.  ,  ,  .  .  , 

The  conditions  of  appointment  are  stated  only  in  a  lew  in¬ 
stances,  but  it  is  mentioned  that  the  county  medical  officer  for 
Bedfordshire  is  paid  by  fees,  not  by  salary,  and  that  Ins  duties 
are  “  to  report  upon  the  reports  of  the  medical  officers  oi  tlie 
various  sanitary  authorities,  to  advise  tlie  Council  on  matters 
arising  out  of  such  reports,  and  to  advise  the  Council  when 
called  upon  on  all  other  sanitary  matters.”  We  believe  we 
are  right  in  saying  that  the  position  is  very  similar  m  the 
North  Riding  of  Yorkshire,  and  that  Dr.  Thursfield  s  relations 
to  the  Shropshire  County  Council  are  exceptional,  since  lie 
is  also  medical  officer  of  health  for  most  of  the  districts  within 

the  county  area.  ,  . . ,  ,  , 

In  nearly  all  of  these  counties  a  special  committee  has  been 
formed  to  take  charge  of  questions  of  sanitary  importance, 
including  those  arising  under  the  Rivers  Pollution  Preven¬ 
tion  Acts,  the  Housing  of  the  Working  Classes  Act,  and  the 
Isolation  Hospitals  Act,  together  with  allegations  of  default 
on  the  part  of  local  authorities  in  sanitary  matters,  ana,  of 
course,  the  consideration  of  the  reports  of  medical  officers  of 
health.  It  need  hardly  be  pointed  out  that  the  London 
County  Council  has  exceptional  powers  and  duties,  and  its 
position  is  scarcely  comparable  with  that  of  the  provincial 
councils.  The  committee,  which  would  thus  take  cognisance 
of  most  of  the  subjects  with  which  the  medical  officer  has  to 
deal,  bears  the  title  of  Sanitary  Committee  in  Glamorgan, 
Shropshire,  Staffordshire,  Surrey,  Worcestershire,  and  the 
North  and  West  Ridings  of  Yorkshire.  London,  Derbyshire, 
and  Lancashire  have  Public  Health  Committees,  Durham  a 
Health  Committee,  and  Northumberland  a  Property  and  Sani¬ 
tation  Committee.  In  Cheshire  the  Public  Health  Committee 
(consisting  of  the^whole  council)  has  no  concern  with  rivers, 
which  are  under  tlie  charge  of  a  separate  committee  ;  and  as 
independent  Rivers  Boards  have  been  established  for  parts  of 
Cheshire  and  Lancashire,  and  for  the  whole  of  the  West 
Riding  of  Yorkshire,  those  county  councils  are  pro  tanto  re¬ 
lieved  of  direct  responsibility  for  administering  the  Rivers 
Pollution  Prevention  Acts.  The  Bedfordshire  County 
Council,  however,  relegate  all  sanitary  questions  to  the 
General  Purposes  Committee.  . 

Several  other  councils  represent  themselves  as  having  no 
county  medical  officer,  but  add  that  expert  assistance  is  called 
in  for  the  purpose  of  abstracting  and  tabulating  the  local 
reports.  Such  is  the  case  in  Essex,  Leicestershire,  Merioneth, 
and  Somerset,  according  to  the  returns  before  us ;  and  also  in 
many  others,  including  Buckinghamshire  and  \\  arwickshire, 
although  no  mention  is  made  of  the  fact.  In  Gloucestershire 
a  singular  practice  is  adopted.  The  local  reports  are  refeired 
to  a  “  Medical  Officers  of  Health  Reports  Committee,  who 
prepare  an  abstract  apparently  without  expert  aid.  In  Corn¬ 
wall  the  task  is  undertaken  with  much  ability  by  the  Chair¬ 
man  of  the  Sanitary  Committee.  _  , 

Apart  from  the  fourteen  councils  who  are  advised  by 
medical  officers  of  their  own,  thirteen  more  have  constituted 
sanitary  committees,  under  that  or  some  similar  name. 
These  are  : 


Buckinghamshire 

Cornwall 

Essex 

Leicestershire 

I  incolnshire,  Kesteven 


Lincolnshire,  Lindsey 
Merioneth 
Mon  nouthshire 
Norf  ilk 

Nort  lamptonshire 


Nottinghamshire 

Warwickshire 

Wiltshire 

Yorkshire,  East  RidiDg 
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The  questions  referred  to  these  committees  seem  to  be 
identical  with  those  already  named  in  connection  with  the 
first  list,  but  the  Merioneth  Council  is  foitunate  enough  to 
have  no  rivers  pollution  to  consider. 

Next,  we  have  a  group  of  eleven  counties  in  which,  there 
being  no  sanitary  committee,  matters  affecting  the  public 
health  are,  for  the  most  part,  dealt  with  by  the  General  Pur¬ 
poses  Committee  : 
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Cumberland 

Devonshire 

Flint 

Herefordshire 


Hertfordshire 
Huntingdonshire 
Isle  of  Wight 
Middlesex 


Montgo  m  ery  shire 

Oxfordshire 

Somerset 


Lincolnshire  (Holland) 
Rutland 

Soke  of  Peterborough 
Westmorland 


As  regards  rivers,  however,  Herefordshire,  like  Merioneth 
is  happily  untroubled,  but  the  Somerset  and  Devonshire 
councils  have  thought  it  expedient  to  appoint  special  com¬ 
mittees  to  deal  with  that  subject  alone.  Kent  and  Dorset 
may  be  added  to  this  group,  as  all  sanitary  questions  are  re¬ 
ferred  to  the  Parliamentary  Committee. 

There  remain  for  consideration  twelve  more  replies,  namelv 
those  for :  J 

Anglesey  Cambridgeshire 

Berkshire  East  Sussex 

Cardigan  Gloucestershire 

Carnarvon  Isle  of  Ely  _ _ 

It  is  stated  frankly  that  nothing  at  all  is  being  done  in  the 
way  ofpublic  health  administration,  in  Anglesey,  Cambridge- 
shire,  Carnarvon,  Holland,  Rutland,  or  Westmorland  ;  and 
the  Clerk  to  the  Cambridgeshire  Council  adds  that  it  has 
not  been  found  necessary  to  appoint  a  medical  officer.  In 
Beikshire  no  sanitary  questions  have  arisen,  except  one 
instance  of  river  pollution,  which  was  dealt  with  bv 
the  General  Purposes  Committee.  The  county  council 
for  the  Isle  of  Ely  refer  all  points  concerning  rivers  to  the 
Highways  Committee,  and  other  sanitary  questions  to  the 
General  Purposes  Committee,  or  would  do  so  in  case  any  such 
questions  should  arise.  Two  distant  county  authorities,  those 
for  Cardigan  and  the  Soke  of  Peterborough,  deal  with  all 
matters  of  this  kind  in  full  council,  local  reports  not  excepted. 
Ilie  East  Sussex  Council  refer  hospital  questions  to  the 
General  Purposes  Committee,  and  rivers  cases  to  the  Rivers 
Committee,  but  we  are  not  told  what  is  done  with  the  reports 
of  medical  oflicers  of  health.  As  already  stated  the  Glouces¬ 
tershire  reports  are  edited  by  a  special  committee ;  rivers 
questions  in  that  county  are  submitted  to  a  Rivers  Commit¬ 
tee,  and  other  sanitary  matters  are  disposed  of  by  the 
Council.  It  should  be  added  that  in  Anglesey,  as  in  Oxford- 
slnre  and  Shropshire,  most  of  the  constituent  districts  are 
advised  by  the  same  medical  officer  of  health. 

We  are  unable  to  include  in  this  review  the  other  English 
and  Welsh  administrative  counties,  six  in  number,  as 
no  replies  have  been  received.  The  silent  counties  are : 

I  Denbigl1  I  Pembroke 

armarthen  |  Hampshire  |  Radnor 

ln.  none  of  these  has  a  county  medical  officer  been  ap¬ 
pointed.  ^ 

It  may  safely  be  taken  for  granted  that  there  is  sanitary 
work  for  every  county  council ;  or.  in  more  precise  terms, 
that  in  every  county  there  are  questions  affecting  the  public 
neauh  with  which  the  County  Council  has  power  to  deal,  and 
winch,  in  the  absence  of  action  on  their  part,  remain  in 
abeyance.  If  there  is  a  river  which  receives  crude  or  im- 
peneetly  purified  sewage,  a  sanitary  district  which  isivithout 
adequate  accommodation  for  the  isolation  of  cases  of  infec¬ 
tious  diseases,  or  a  sanitary  authority  which  has  failed  to 
<any  out  any  of  the  requirements  of  the  Public  Health  Act 
with  regard  to  any  part  of  its  area,  the  County  Council  has 
f°.7r  t°  interfere,  and  must,  therefore,  share  the  responsi- 
Diluy  for  action.  Information  upon  these  points  is  given  to 
them,  whether  they  elect  to  take  any  notice  of  it  or  not,  in 
the  reports  of  the  several  medical  oflicers  of  health.  If  in 
«oubt  they  can  obtain  skilled  advice  and  assistance,  as  many 
nave  already  done,  and  wherever  this  work  has  been  taken  up 
in  earnest  there  has  been  no  lack  of  important  and  useful 
uuues  found  lying  ready  to  hand,  although  not  always 
specifically  defined  in  any  Act  of  Parliament.  The  need  for 
the  formation  of  a  sanitary  committee  is  common  to  all  coun¬ 
ties,  for  matters  of  this  kind  can  only  properly  be  dealt  with 
in  committee  in  the  first  stage,  and  referred  to  the  Council  in 
a  matured  report  in  a  form  in  which  they  can  profitably  be 


The  degree  of  urgency  for  appointment  of  a  county 
health  who  would  not  only  advise  in  all 

fhetiomS,Tf.™ng  th.®  publlc.  health,  but  would  bring  before 
e  committee  questions  not  automatically  coming  before  it, 

^fUf}fpenmweleSS  n^dlnS  attention,  may  vary  in  different  parts 
nr,a  h  C0uJltlf  •  and  m  some  counties  the  area  and  population 
therateab: le  value  may  be  considered  too  small  to  justify 
e  council  in  retaining  the  whole  of  the  services  of  sucli  an 
officer.  In  these  cases  a  combination  of  counties  may  be 
thought  of,  and  precedents  for  this  are  to  be  found  in  Scot- 
as  a  temporary  expedient,  the  council  may  be 
satisfied  with  the  occasional  assistance  of  some  competent 
medical  officer  of  health  not  wholly  in  its  service  ;  but  under 
the  latter  arrangement  many  things  are  liable  to  be  passed 
over  which  an  officer  armed  with  power  of  initiative  would 
bring  into  prominence.  It  may  fairly  be  claimed,  too,  that 
the  appointment  of  a  county  officer  of  recognised  standing 
will  not  only  tend,  to  ensure  the  efficiency  and  prestige  of  the 
sanitary  work  which  the  county  council  undertake,  but  will 
also  be  helpful  to  local  authorities  in  cases  of  difficulty  or 
doubt,  where  their  own  officers  need  expert  assistance,  and 
tflat.it  will  “us  id  more  ways  than  one  promote  the  har- 
momous  working  of  the  different  public  bodies  concerned. 
Alter  all,  few  of  the  sanitary  questions  which  a  county 
authority  is  called  upon  to  take  in  hand  are  of  a  kind  which 
can  safely  be  carried  far  without  need  arising  for  technical 
knowledge ;  but  it  may  be  conceded  that  if  no  expert  advice 
is  available,  the  necessity  for  careful  consideration  in  com¬ 
mittee  is  all  the  greater. 

If  the  lesult  of  our  analysis  is  not  altogether  encouraging 
to  those  who  hope  to  see  immediate  advance  in  sanitary  effi¬ 
ciency  as  the  outcome  of  recent  permissive  legislation,  it  is  at 
all  events  satisfactory  to  find  that  there  are  at  least  a  dozen 
counties  which  have  already  laid  a  solid  foundation  of  county 
sanitary  government,  and  have  thereby  established  the  lines 
upon  which  the  rest  must  sooner  or  later  follow. 


DEATHS  UNDER  ANAESTHETICS. 

Chloroform. 

I[\dlan  Medical  Gazette  for  December,  1894,  Surgeon-Captain 
Malcolm  Moore  (C.  L  Horse,  Agra,  W.  Malwa)  reports  the  casePof  a 
Brahman,  aged  about  60,  who  died  while  under  the  influence  of  chloro¬ 
form  administered  for  excision  of  a  cancerous  tongue.  The  patient  is 
described  as  a  feeble  subject  of  nervous  temperament.  The  heart's 
sounds  were  wanting  in  distinctness,  and  the  superficial  arteries  were 
tortuous  and  inelastic  in  places.  The  anaesthetic  was  administered  bv 
a  skilled  assistant— who  had  given  chloroform  in  at  least  500  cases— from 
a  drop  bottle  on  lint  stretched  upon  a  wire  frame. 

The  operation  was  done  in  the  open  air.  A  large  quantity  of  the  drug 
was  found  necessary  to  produce  anaesthesia,  the  patient  struggling 
a  good  deal.  Nearly  a  quarter  of  an  hour  elapsed  before  reflex 
action  was  abolished.  One  lingual  artery  was  tied  as  a  pre¬ 
liminary  measure,  and  on  proceeding  to  remove  the  tongue  the 
operator  gave  directions  that  only  just  enough  chloroform  to  prevent 
struggling  should  be  given.  As  it  could  only  be  given  by  the  nose, 
there  was  much  trouble  from  restlessness,  making  temporary  stoppages 
necessary  while  a  little  was  given  by  the  mouth.  On  dividing  the  other 
lingual  in  the  floor  of  the  mouth  there  was  smart  hcemorrhage,  but  the 
vessel  was  soon  secured.  Up  to  this  stage  the  patient  had  assisted  in 
getting  rid  of  blood  and  mucus.  After  the  artery  was  tied  no  more 
chloroform  was  given.  Just  as  the  tongue  was  removed  some  blood  was 
vomited ;  after  this  the  respiratory  movements  went  on  fairly.  About 
four  minutes  were  occupied  in  sponging  and  cleaning  up  the  back  of  the 
throat  and  fauces,  and,  just  as  the  gag  was  being  removed,  the  heart  and 
respiration  ceased  apparently  simultaneously.  The  first  efforts  at  a rti- 
ncial  respiration  resulted  in  air  being  expelled  from  the  chest.  There 
was  evidently  no  obstruction.  “  The  usual  measures  for  resuscitation 
proved  unavailing 

■D®a/th  appeared  to  Surgeon-Captain  Moore  to  be  due  to  syncope  from 
the  direct  influence  of  chloroform  on  an  already  enfeebled  system  pro¬ 
ducing  cardiac  depression.  The  quantity  of  chloroform  used  was 
19  drachms,  but  it  is  pointed  out  that  it  was  the  last  of  an  old  stock 
probably  deteriorated  \  that  it  was  given  in  the  open  air  ;  and  that  for 
much  of  the  time  only  such  as  could  be  given  by  the  nose  was  adminis¬ 
tered.  Administration  extended  over  a  period  of  about  ninety-five 
minutes. 


At  a  meeting  of  the  elective  members  of  Council  of  the 
Medical  Defence  Union  (Limited),  held  on  February  13th,  the 
following  appointments  of  officers  for  the  year  were  made : 
President:  Professor  Victor  Horsley,  F.R.S.,  F.R.C.S.  Trea¬ 
surer  :  Dr.  Masters,  M.R.C.P.  Secretaries:  Dr.  Campbell 
Pope,  F.R.C.S.,  Dr.  A.  George  Bateman.  All  inquiries  for 
application  forms  for  membership  should  be  made  to  the 
Secretaries  at  the  registered  offices,  20,  King  William 
Street,  W.C. 
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ON 

THE  NURSING  AND  ADMINISTRATION 
OF  PROVINCIAL  WORKHOUSES 
AND  INFIRMAR  ES. 

Special  Commission  of  the  “  British  Medical  Journal.” 

XXXIX.— ST.  THOMAS,  EXETER. 

Exeter  is  divided  into  two  unions,  St.  Thomas  being  the 
one  workhouse,  and  Exeter  city  the  other.  St.  Thomas  was 
built  in  1835,  in  the  form  of  the  letter  Y,  a  plan  somewhat  in 
favour  at  that  date.  It  stands  on  a  hill  overlooking  the  city, 
the  country  extending  beyond  it.  The  master  was  pleased  to 
show  us  over  the  house,  pointing  out  with  pride  many  recent 
improvements. 

The  Infirmary 

is  a  separate  block,  behind  and  a  little  to  the  right  of  the 
main  building.  There  is  accommodation  for  72  sick  ;  we 
found  28  male  patients  and  25  female  distributed  on  the 
ground  and  first  floors.  The  wards  hold  from  6  to  10  beds 
a-piece,  the  larger  wards  being  on  the  first  floor.  The  wooden 
staircases  lead  to  wide  landings,  and  are  the  same  on  the 
male  and  female  sides.  There  are  als  i  outside  escape  stair¬ 
cases,  the  spacious  landings  of  which  form  pleasant  bal¬ 
conies  overlooking  a  wide  range  of  country,  and  are  used  as 
airing  grounds  by  the  sick. 

The  Wards 

were  not  crowded,  plenty  of  space  being  left  between  the  beds, 
and  these  were  not  all  occupied  at  the  time  of  our  visit,  lne 
roof  of  the  upper  floor  is  pitched,  with  cross  beams ;  there  is 
a  ventilator  in  the  gable  end  and  the  upper  window  frame 

a'so  serves  as  a  ventilator,  falling  back  to  form  a  hopper. 

Open  fireplaces  are  in  each  ward  and  plenty  of  aim  chans  lor 
the  old  people ;  at  the  head  of  each  bed  hangs  the  towel  and 
the  brush  and  co  nb  bag  for  the  patient.  We  noticed  the 
want  of  cupboards  in  the  wards  or  on  the  landings,  also  of 
lockers.  Commodes  are  placed  in  the  wards  for  the  night. 
The  bedsteads  are  narrow  and  low  ;  the  bedding  is  chan  or 
short  straw,  they  were  clean  and  appeared  comfortable.  There 
are  no  day  rooms.  Bells  ring  from  the  wards  to  the  nurse  s 
room  and  in  the  house  to  the  matron  s  room. 

The  Lying-in  Ward 

is  on  the  ground  floor  ;  there  is  no  labour  ward.  Here  were 
two  patients  with  infants  of  varying  age.  The  poor  weakly 
creatures  were  seated  on  ordinary  chairs  by  the  fare.  We 
understand  the  feeling  that  prompts  the  hard  measure  so 
often  dealt  out  to  these  women  who  make  such  a  shameless 
use  of  the  shelter  which  they  can  claim  ;  but  surely  it  is  good 
policy  to  accelerate  as  far  as  possible  their  recovery  and  so 
discharge  them  the  sooner,  and  a  ccuch  or  a  more  restful 
chair  might  conduce  to  this  end. 


Isolation  ; 

is  decidedly  defective  :  there  is  one  small  ward  on  the  men’s 
side  that  could  be  used  if  needed  for  any  offensive  case,  [but 
we  saw  nothing  for  the  women.  There  was  a  pregnant  syphi¬ 
litic  woman  isolated  in  a  ward  close  to  the  tramps’  quarters. 
The  place  hardly  deserved  the  name  of  ward;  it  was  a  bare, 
whitewashed  room,  the  door  of  which  opened  immediately 
into  the  court ;  it  had  a  very  small  fireplace,  one  small 
window,  and  a  convenience  with  a  good  flush.  An  inmate 
shared  the  room  with  the  patient  at  night,  and  the  matron 
was  responsible  by  day.  An  isolation  hospital  was  built 
some  years  ago  ;  but  it  is  too  near  the  other  buildings,  and, 
as  it  is  not  self-contained,  it  has  been  used  for  a  storeroom 
for  vegetables  for  some  time  past.  All  cases  of  infection  are 
removed  to  the  sanatorium  outside  the  city.  There  are  no 
children’s  wards.  The  receiving  wards  are  at  the  front  of 
the  building,  and  are  provided  with  baths  and  conveniences, 
all  of  modern  construction. 

The  Patients. 

There  were  no  acute  cases  in  the  infirmary  at  the  time  of 


our  visit.  The  most  serious  case  appeared  to  be  that  of  a, 
man  recently  admitted  suffering  from  some  affection  of  the- 
throat.  Nine  patients  were  in  bed,  mostly  cases  of  senility 
or  rheumatism.  There  is  no  classification,  and  we  saw  idiots 
and  imbeciles  in  almost  every  department.  When  restraint 
is  necessary  the  patient  is  placed  in  a  separate  room  in  the 
care  of  inmates. 

The  Nurse, 

who  has  been  in  the  service  of  the  Board  for  some  time,  is- 
untrained,  and,  though  she  acts  as  the  midwife,  is  not 
certified.  The  wards  and  the  appearance  of  her  patients 
did  her  credit.  There  is  no  night  nurse.  Pauper  help  is 
used  in  the  infirmary,  and  when  all  the  beds  are  full  these, 
helps  must  be  relied  on  for  much  of  the  nursing. 

The  Sanitary  Appliances 

are  up  to  date  ;  the  wash-out  pan,  the  open  seat,  the  porcelain 
baths,  placed  free  from  the  walls,  with  hot  and  cold  water,  all 
of  recent  construction,  show  that  the  guardians  have  been, 
setting  their  house  in  order.  One  point  struck  us :  the 
narrow  covering  to  the  pan  affords  no  leverage  to  enable  an 
old  infirm  person  to  raise  himself ;  it  is  a  real  objection  to- 
these  fittings  in  asylums  for  the  sick  and  infirm,  and  U 
might  be  obviated  by  prolonging  the  seat  a  little  on  either 
side,  or  by  a  pull  from  the  ceiling.  Shelves  placed  m  the 
bath  rooms  or  closets  for  the  chambers  and  pans  would  be  an 
improvement.  They  were  piled  on  the  floor  in  confusion. 

The  Nursery 

was  one  of  the 'most  cheerful  we  have  seen;  it  was  quite  a 
pleasure  to  see  the  toys,  pictures,  wooden  horse,  and  other- 
accessories  for  a  happy  child’s  home.  There  was  a  bright 
fire,  and  the  little  ones  seemed  to  be  on  good  terms  with  the 
officers.  The  babies  are  kept  here  until  they  are  4,  and 
longer  if  they  seem  weakly,  as  was  the  case  with  one  little 
one  now  toddling  about,  but,  being  a  backward  child,  it  hadi 
been  slow  in  finding  its  feet. 

For  Exercise 

the  patients  can  either  make  use  of  the  fire  escape  balconies 
or  go  into  the  garden  and  field,  as  we  saw  them  that  day.  ine 
women’s  airing  court  is  circumscribed  as  compared  with  the 
men’s,  but  they  have  their  days  for  going  into  the  garden. 

Diets  * 

The  bread  is  baked  in  the  house,  and  tasted  good.  The 
infants  have  new  milk,  and  the  sick  likewise,  when  this  is 
ordered  by  the  medical  officer ;  the  rest  of  the  inmates,  in¬ 
cluding  the  children,  have  scalded  milk.  The  meat  is  roasted 
on  two  days  in  the  week,  and  the  portions  being  weighed 
and  divided  in  the  kitchen,  are  distributed  in  covered  tins  to- 
the  various  departments.  We  were  informed  that  the  sick 
diets  were  varied  by  the  doctor. 

Recommendations. 

The  defeits  in  this  infirmary  are  mainly  structural  r 
separate  wards  are  required  for  isolation,  especially  for  the 
lock  cases  ;  day  rooms  for  the  use  of  the  more  convalescent 
patients  ;  a  labour  ward  with  separate  offices  ;  a  separate  de¬ 
partment  for  the  imbeciles,  and  a  ward  for  the  children  in  the 
infirmary.  A  trained  nurse  should  succeed  the  present  one 
when  her  time  of  superannuation  comes,  and  a  night  nurse 
should  be  appointed  at  once. 

PROGRESS  AT  THE  KINGSTON  WORKHOUSE.  . 

It  is  satisfactory  to  find  in  how  many  places  the  10  n ? ci e nee  i s 
becoming  awakened  in  regard  to  the  nursing  in  w o r kh o u s e  in  fir  T  *  rfp- 
about  which  we  have  had  so  much  to  say  of  late.  The  meeting  of  t 
Kingston  Guardians  on  February  5th  was  a  most  satisfactory  one  in 
that  not  only  was  a  report  recommending  large  reforms  presented  by  a 

Committee,  but  it  was  unanimously  adopted.  Pauper  iq^he^n  creased 
entirely  dispensed  with ;  the  permanent  staff  of  nurses  is  to i  be uncreasea 
from  5  to  15,  allowing  2  day  nurses  and  1  night  nurse  for  every  bO  bedS; 
Surely  not  an  excessive  allowance.  There  is  to  be  a  trained  supeim 
tendent  or  head  nurse,  who  will  have  direct  control  ovei  the  whole  of 
the  nursing  staff;  and  arrangements  will  be  made  for  providing  a,  com¬ 
mon  room  for  the  nurses,  and  a  separate  bedroom  foi  each  of  them. 
Various  humane  recommendations  were  also  made  m  regard  to  appli 

ances  for  the  use  of  the  inmates.  .  TOhieh 

We  congratulate  the  Kingston  guardians  on  the  readiness  with  whic 
they  have  adopted  the  recommendations  of  their  Committee ,  at  the 
same  time  we  imagine  many  people  will  be  rather  shocked to  fin  that 
within  so  short  a  distance  of  London  such  a  condition  of  affairs  as  is  ne 
displayed  should  exist.  If,  after  trebling  the  number  of  nurses,  there 
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are  still  to  be  only  two  to  attend  to  sixty  patients  all  the  day,  what  must 
the  condition  have  been  up  to  now  !  To  tne  traveller,  London  appears  to 
shade  on  by  degrees  into  the  country,  but  parochially  there  is  a  sharply 
drawn  line  between  the  two,  at  the  other  side  of  which  line  there  still 
persist  many  curious  arrangements,  and  it  is  probable  that  but  few  of 
those  who  have  read  our  reports  on  provincial  workhouses  have  grasped 
the  fact  how  near  to  us  on  every  side  are  the  evils  and  abuses  therein  de¬ 
picted. 


„T  .  ^  £  NOTTINGHAM  WORKHOUSE  INFIRMARY.  ""  - - 

\\  e  have  before  us  a  statement  of  the  condition  of  things  in  this  house, 
which  reads  as  badly  as  any  of  which  we  have  knowledge.  It  is  the 
report  of  the  Committee  appointed  by  the  Board  to  investigate  into  the 
overcrowding  of  the  house.  In  December,  1894,  there  were  121  more  in¬ 
mates  than  the  certified  accommodation ;  the  report  says  it  cannot  be 
denied  that  the  hospital  accommodation  at  York  Street  is  of  the  worst 
'kind,  and  has  been  for  some  years.  There  are  the  airing  courts,  small 
and  surrounded  by  high  walls,  no  day  rooms,  no  convalescent  wards  ;  the 
’  and  die  in  the  overcrowded  wards  to  which  they  are  ad- 
fmtted.  The  nursing  staff  is  inadequate,  and  pauper  help  is  largely  used, 
*5®.  eraclent  treatment  of  the  sick  is  impossible  in  the  overcrowded  con¬ 
dition  of  the  wards  and  the  absence  of  almost  every  necessary  con- 
yenience,  and  the  report  from  which  we  have  quoted  goes  on  to  say 

tins  state  of  things  has  existed  and  been  within  the  knowledge  of  the 
guardians  for  years  past,  and  has  frequently  been  brought  under  the 
notice  of  the  Board  by  the  House  Committee,  the  permanent  officials, 
and  others,  but  nothing  has  been  done  to  deal  with  the  question  in  a 
manner  befitting  its  importance.”  The  report  constantly  refers  to  the 
action  of  the  Local  Government  Board  since  1885  in  urging  on  the  Board 
unioii  aU  m^rmary  an(^  other  ways  to  meet  the  requirements  of  the 

YYhafc  an  indictment  of  incompetency  !  Is  there  any  other  department 
•of  the  public  service  that  can  exhibit  such  a  spectacle  of  inefficiency  as 
She  working  of  the  Poor  Law  by  many  provincial  boards  of  guardians  ? 


POOR-LAW  RED  TAPE. 

-  c^hious  instance  of  officialism  comes  to  light  in  the  report  of  an 
'inquiry  into  the  circumstances  of  the  death  of  an  outdoor  pauper  in 
Norfolk  on  whom  the  district  medical  officer  operated  for  hernia.  It 
seems. that  the  doctor,  at  his  first  visit  on  December  4th,  found  the  man 
muttering  from  a  reducible  hernia  and  in  great  pain.  He  ordered  him 
not  to  leave  his  bed,  and  on  December  16th — the  day  of  the  Board  meet- 
lng— he  reported  the  man  to  the  Board  for  a  truss.  It  seems  that  a  truss, 
rwien  ordered  by  the  doctor,  is  supplied  by  the  relieving  officer  on  the 
*rc\e5  i*1?  Board,  and  Dr.  Dundas  states  that,  in  his  opinion,  if  the 
been  supplied  when  he  reported  the  unfortunate  man  he 
would  have  been  alive.  It  seems  that  when  the  various  processes  neces- 
sary  to  obtain  the  truss  had  been  accomplished  the  relieving  officer  did 
not  order  the  truss  because  he  thought  that  the  man  was  dying  ;  and  it  is 
also  to  be  noted  that  the  medical  officer  was  hampered  by  the  difficulty 
?lg?;uVhe}rnss  without  the  order  of  the  Board.  We  are  glad  to  see 
that  the  Board  resolved  that  in  future  a  truss  should  be  supplied  by  the 
relieving  officer  on  the  order  of  the  doctor. 


THE  PONTEFRACT  GUARDIANS  AND  THE  LOCAL  GOVERNMENT 
..  A  BOARD  INSPECTOR. 

o^mCei^Si  :,Mr'  KeDnedy  has  been  looking  round  his  district,  and  has 
the  Pontefract  Board  to  set  its  house  in  order.  He  condemns 
wafiaun*Ky  hnhdings,  the  vagrant  wards,  the  deficient  supply  of  hot 
watei,  the  bathing  arrangements,  the  want  of  supervision  in  the 
nl'iZ-  '7’  ,  inadequate  number  of  nurses  for  the  sick,  and  the  want  of 
*  tu  e '» uar<^’n ?  of  the  epileptics.  The  inspector  also  draws  atten- 
tmT  10  me  use  of  skimmed  milk  in  the  children’s  porridge.  We  note  that 
S?^por,V9  treated  with  scant  respect  by  the  guardians,  the  Chairman, 
wno  siiomd  set  a  better  example,  remarking  “tbat  the  gentleman  who 
11  must  have  wanted  to  fill  up  the  time,”  and  the  Board  joining  in 
xne  laughter  with  which  the  report  was  greeted.  It  must  be  difficult  at 
m.inK1163  for  ?n  inspector  to  hit  the  happy  medium  of  not  insisting  on  too 
»?-r  tD  *5  oth.er  hand  of  condoning  inefficiency;  still,  when  he  is 
best  to  poiDt  out  where  deficiencies  exist,  and  how  they  may  be 
remedied,  his  report  deserves  the  careful  consideration  of  the  Board. 


THE  NURSING  IN  PRESTON  UNION  INFIRM  ARY. 
ijr.  Thomas  Pinley,  M.D..  of  the  Preston  Union  Infirmary,  writes  :  That 
!iakv'e  a  trained  Dursing  staff  at  the  Preston  Union  Infirmary  is  un- 
e:  Tuat  that  staff  is  fewer  in  number  than  I  would  have  it  be  is 
“r , c.le1n^’  ^  a,n  sure-  to  show  Mr.  W.  R.  Williams  that  he  and  myself  are 
cot  at  issue  on  this  question. 


_  „  ..  ,  DEVONPORT  WORKHOUSE. 

ahe  medical  officer  attached  to  this  infirmary  (Dr.  Rowe)  has  presented 
^f.oHPortant  report  to  his  Board  on  the  present  condition  of  the  nursing 
Pe.?lc“  Odder  his  care.  According  to  his  statement  there  is  a  total  of 
iij  patients  ;  this  includes  the  sick  and  infirm  in  the  infirmary  and  the 
!  *i.n  th®  idfirmary  proper  there  are  125  beds,  distributed  among 
Lwentj  Atiree  rooms  or  wards,  and  the  nursing  staff  consists  of  two  un- 
.mlof  'Yom.cn*  °de  of  whom  lias  to  do  the  cooking  of  the  extras  for  both 
i.'fi®8  ot  tb.®  infirmary.  Dr.  Rowe  points  out  that  the  subdivision  of  the 
“ary  into  many  small  wards  increases  the  difficulty  of  supervision, 
<  nu  also  that  the  patients  are  of  necessity  left  largely  to  the  care  of 
rresponsible  pauper  wardswomen,  who  at  night  have  entire  care  of  the 
,,a’“s-  Tdo  report  shows  that  there  is  need  of  much  improvement  in 
'  e  ,re  ot  the  sick  in  this  infirmary,  and  we  are  glad  to  see  that  Dr. 
nowe  -  'Uggestion  to  appoint  a  trained  head  nurse  over  the  infirmary, 
#<>  ti  i  e  t0  the  guardians  and  the  medical  officer,  has  been  referred 
i ®  Uou.ee  committee  tor  consideration,  and  we  trust  that  the  matter 
rviu  be  quiokly  earned  through. 


„  WHERE  WAS  THE  AMBULANCE? 

JVn  fished  in  the  Wolverhampton  Express  and  Star  of  an 

held  on  ^ody  of  a  married  woman  who  died  at  Wolver- 
i!o^i?r^  'vfe  s?5  that  deat  h  was  accelerated  by  her  being  removed  from 
nei  liome  at  midnight  in  very  severe  weather,  on  a  barrow.  The  poor 
finriina  tw  confinement,  and  the  doctor  called  in  to  see  ;hcr, 

Tneded  more  care,  and  attention,  advised  her  going  to 
in  th/Sli  J‘lere,ls  an  ambulance  at  the  union  which  can  be  used 
order  of  the  relieving  officer,  but  in  this  case  it  was  not  sent  for 
this  patient,  the  husband  not  having  applied  for  it.  There  must  have 
been  some  sad  bungling  in  this  ease,  resulting  in  the  death  of  the  poor 
nJ  r5,nd)  ’t.  suggests  that  the  working  of  the  machinery  of  poor 
lelief  is  much  hindered  by  the  red  tape  of  officialism.  As  sickness  can¬ 
not  keep  times  and  seasons,  would  it  not  be  possible  to  give  authority  to 
the  master  or  the  medical  officer  to  send  the  ambulance  at  any  time 
when  there  seems  to  be  urgency,  and  that  means  should  be  taken  to 
make  this  known  to  the  district  medical  officers  and  others  who  have  to 
see  after  the  relief  of  the  poor?  Surely  human  life  is  not  so  cheap  that 
it  is  no  matter  whether  a  husband  and  children  are  deprived  of  wife  and 
mother  for  the  sake  of  red  tape. 


A  RESIDENT  HOUSE-SURGEON  FOR  OLDHAM  WORKHOUSE 
WE  most  cordially  endorse  the  recommendation  of  Dr.  Young  medical 
officer  of  the  above  infirmary,  to  appoint  a  resident  house-surgeon  to 
assist  in  the  care  and  treatment  of  the  inmates.  Wherever  such  an  ap- 
pointment  has  been  made,  marked  improvement  has  taken  place  in  the 
efficiency  of  the  nursing  and  the  arrangements  and  methods  of  dealing 
with  the  sick.  Considering  the  important  nature  of  the  cases  in  the 
wards,  the  large  number  of  inmates  of  all  kinds,  the  possibility  of  emer¬ 
gencies  arising,  or  the  admission  of  sick  tramps  or  casuals  during  the 
night,  it  is  a  matter  of  surprise  that  the  necessity  for  the  resident 
house-surgeon  has  not  arisen  long  ago.  The  recommendation  was  re¬ 
ferred  to  the  Hospital  Committee  for  consideration. 


THE  HOLBORN  UNION  INFIRMARY. 

DR.  J.  Crawford  M’Learn,  Medical  Superintendent,  writes:  Kindly 
allow  me  through  your  columns  to  contradict  an  erroneous  statement 
which  appeared  in  the  British  Medical  Journal  of  February  16th, 
regarding  an  inquest  alleged  to  have  been  held  on  the  body  of  a  patient, 
who  died,  it  was  stated,  in  the  Holborn  Union  Infirmary.  The  death 
referred  to  really  took  place  in  the  Holborn  Union  Workhouse,  City 
Road,  where  the  401  persons  in  charge  of  the  nurse  are  aged  inmates,  and 
not  sick  patients,  as  in  this  infirmary,  which,  with  a  certified  number  of 
625  beds,  has  a  staff  of  44  nurses. 


LITERARY  NOTES. 

We  have  been  favoured  with  a  copy  of  a  new  periodical 
called  Reality,  and  the  editor  draws  our  “esteemed  atten¬ 
tion”  to  an  article  entitled  “Hospital  Patients  as  Human 
Subjects  for  Speculative  Inoculation  and  Vivisection, ”  add¬ 
ing,  “If  you  can  give  us  a  line  it  will  be  much  esteemed.” 
We  will  give  several  lines  which  will  show  the  character  of 
our  new  contemporary  better  than  any  words  of  ours  could 
do.  The  article  in  question,  which  occupies  the  place  of 
honour,  begins  as  follows  : 

It  was  with  the  most  profound  regret— a  regret,  we  believe,  shared  by 
very  many  thousands— that  we  read  of  the  decision  of  the  Metropolitan 
Asylums  Board  early  in  the  past  month  to  introduce  the  new  remedy  (?) 
for  diptlieria  (sic),  the  antitoxin  serum,  for  use  in  the  Board’s  hospitals. 
In  doing  so  they  will,  we  are  sure,  be  pained  to  learn  on  such 
excellent  authority  that: 

They  have  blindly  placed  their  faith  in  the  latest  medical  advertisement, 
and  doomed  their  helpless  and  fever-stricken  patients  of  the  great 
London  fever  hospitals  to  serve  as  human  subjects  for  speculative  in¬ 
oculation. 

But  what  else  can  be  expected  since  : 

Our  surgical  hospitals  are  becoming  amphitheatres  for  human  vivisec¬ 
tion  .  Suffering  humanity  is  hacked  and  cut,  and  sewn  up  and 

explored  at  the  discretion  of  inefficient  and  inhuman  surgeons. 

We  should  have  thought  that  the  exploration  should  have 
preceded  the  sewing  up,  but  perhaps  some  refinement  of 
cruelty  on  the  part  of  the  operators  is  hinted  at.  Our  con¬ 
temporary  does,  indeed,  make  a  concession,  for  which  we 
suppose  we  should  be  grateful.  It  says : 

If  it  were  proven  beyond  reasonable  doubt  that  this  new  diptheritic 
(sic)  cure  were  indeed  a  cure  or  possessed  of  some  saving  power  we  think 
that  we  should  be  found  to  welcome  it  as  gladly  as  any. 

The  writer  is  fond  of  italics— “  the  last  resource  of  the  forcible 
feebles,”  as  Lord  Beaconsfield  called  them — and  scatters 
them  about  somewhat  promiscuously;  in  the  extract  just 
quoted  we  have  taken  the  liberty  of  italicising  words  which 
seem  to  us  to  express  with  involuntary  candour  the  attitude 
of  mind,  or  rather  of  feeling,  characteristic  of  such  obscurant¬ 
ists.  Of  the  competence  of  the  writer  to  speak  on  the  subject 
let  the  following  be  a  specimen : 

And  meanwhile,  says  the  Asylum  Board,  we  will  experiment  upon  our 
fever  patients,  we  will  inoculate  them  with  this  germ,  we  will  close  our 
eyes  to  the  fact  that  it  may,  by  time  and  contact  with  the  system,  turn 
from  a  healthy  germ  to  a  ravaging  bacilli  (sic),  that  it  may  undermine 
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and  suck  the  system  until  the  disease  which  it  professes  to  allay  breaks 
out  with  hopeless  viciousness.  _  . 

It  is  natural,  adds  this  amiable  person,  that  vivisectors 
having  tasted  the  blood  of  dumb  animals  should  wish  to  slake 
their  thirst  for  torment  on  human  beings.  The  “red  dawn 
has  begun  to  rise,”  and  all  kinds  of  horrors  may  be  expected, 
to  follow.  The  writer  is  good  enough  to  admit  that ;  the 
medical  profession  is  not  yet  seriously  impregnated  with  this 
feeling  of  wanton  brutality.” 

It  is  still  a  very  great  and  noble  profession,  but  the  germ  has  been  in¬ 
troduced,  and  if  'it  is  not  combated  it  will  slowly  and  surely  come  out  ot 
the  chrysalis  and  eat  into  and  fix  upon  the  great  body  winch  it  has 
attacked 

The  “nice  derangement  of  epitaphs”  in  this  Cobbe-cum- 
JBerdoeish  effusion  is  in  keeping  with  the  grammar  and  spell¬ 
ing.  Let  the  writer  stick  to  abuse,  however ;  we  can  endure 
anything  rather  than  to  be  called  “  a  very  great  and  noble  pro¬ 
fession  ”  by  a  person  whose  utterances  are  “  like  a  tale  told 
by  an  idiot  full,  of  sound  and  fury,  signifying  nothing. 

At  the  annual  dinner  of  St.  Mary’s  Hospital  held  in  Oc¬ 
tober  last,  the  idea  was  first  mooted  that  one  of  the  few 
things  still  recpiired  to  satisfy  the  legitimate  aspirations  of 
that  growing  school  was  a  journal  of  its  own.  The  St.  Mary  s 
Hospital  Gazette,  the  first  number  of  which  is  now  before  us, 
is  the  “  materialisation  ”  of  that  idea.  It  is  to  be  published 
every  month  with  the  exception  of  August  and  September. 
The  aim  of  the  guiding  spirits  of  the  new  journal  is  to  make 
it  “  thoroughly  representative  of  the  interests  of  all  St. 
Mary’s  men.”  The  Committee  appointed  for  the  manage¬ 
ment  of  the  Gazette  consists  of  Mr.  George  P.  Field  (Dean), 
Chairman ;  Dr.  Lees.  Mr.  Page,  Dr.  Lufi  (Subdean) ;  Dr. 
Caley,  Editor ;  and  Mr.  F.  H.  Madden  (School  Secretary), 
Financial  Editor.  The  title  of  the  last-named  official  rather 
suggests  that  the  Gazette,  in  its  praiseworthy  anxiety  to 
represent  the  interests  of  St.  Mary’s  men,  is  to  have  a  “  City 
Article  ”  for  their  special  benefit ;  we  have,  however,  failed 
to  discover  any  reference  to  financial  matters  beyond  abroad 
hint  from  Mr.  Field  that  contributions  not  only  of  a  literary 
character,  but  of  “the  funds  requisite  for  the  satisfactory 
maintenance  of  the  Gazette "  will  be  welcome.  The  first 
number  promises  well ;  in  addition  to  matter  intended  more 
particularly  for  St.  Mary’s  men,  there  are  interesting  and  in¬ 
structive  papers  by  Sir  William  Broadbent  (A  Study  of 
Aneurysm  of  the  Arch  of  the  Aorta),  Mr.  Malcolm  Morris 
(The  Antiseptic  Treatment  of  Boils),  Mr.  Edmund  Owen 
(Percivall  Pott  and  his  Fracture),  and  others.  There  can,  we 
think,  be  little  doubt  that  the  St.  Mary's  Hospital  Gazette  will 
achieve  the  success  which  it  certainly  deserves. 

Dr.  I.  Oeller,  of  the  University  of  Munich,  has  in  prepara 
tion  an  Atlas  of  Ophthalmoscopy,  which  is  to  be  published  by 
subscription.  The  Atlas  will  contain  about  seventy-five 
plates,  with  descriptive  text.  More  than  half  are  already 
completed.  The  illustrations  are,  with  few  exceptions, 
drawn  and  painted  in  the  erect  image  with  the  help  of  the 
usual  concave  mirror  (Lyder  Borthen).  The  figures  are  with¬ 
out  exception  original,  and  are  painted  in  oils  on  canvas. 
The  work  is  intended  to  afford  a  systematic  representation  of 
the  most  important  and  most  frequent  diseases.  Among 
tliose  who  have  so  far  promised  to  subscribe  are  His  Royal 
Highness  Prince  Ludwig  Ferdinand  of  Bavaria,  His  Royal 
Highness  Archduke  Carl  Theodore  of  Bavaria,  Dr.  Argyll 
Robertson  of  Edinburgh,  Dr.  Landolt  of  Paris,  Professor 
Snellen  of  Utrecht,  Professor  Panas  of  Paris,  Professor 
von  Zeliender  of  Munich,  and  other  leading  ophthalmic  sur¬ 
geons  in  Europe  and  America.  The  work  will  be  published 
by  J.  F.  Bergmann  of  Wiesbaden,  and  can  be  subscribed  for 
through  Messrs.  Williams  and  Norgate,  Henrietta  Street, 
Covent  Garden. 

Mrs.  Denton  Carew  writes  to  us  to  deny  a  statement  re¬ 
cently  made  in  another  journal  that  she  has  parted  with  her 
interest  in  the  Clinical  Journal.  She  states  that  she  has  in  no 
way  severed  her  connection  with  that  periodical,  nor  does  she 
contemplate  any  such  step,  and  the  Clinical  Journal  will  in 
future  be  conducted  by  her  as  heretofore. 

The  resolutions  adopted — or,  according  to  the  title  page  of 
an  official  document  with  which  we  have  been  favoured, 
“accepted,  respectively  received  by  the  closing-meeting” — at 
the  Eighth  International  Congress  of  Hygiene  and  Demo¬ 
graphy  held  at  Buda-Pesth,  have  been  reprinted  in  four 


languages— Hungarian,  French,  German,  and  English.  The 
English  part  would  have  been  the  better  for  the  supervision 
of  a  competent  editor.  We  find  such  specimens  of  English 
as  she  is  wrote”  in  Hungary  as  the  following :  Theanti-diph- 
theric  serum  is  greatly  to  be  recommended  as  Prophylacticum 
and  as  Curativum  ;  ”  “the  instruction  of  the  personal  to >  be 
entrusted  with  the  carrying  out  of  the  work ;  venenc  dis 
eases,”  etc.  The  spelling  is  erratic,  but  of  that  we  suppose 
we  must  not  complain.  The  permanent  committee  charged  to 
prepare  reports  and  resolutions  on  infant  mortality  lor 
the  next  Congress  includes  six  medical  members;  the  list 
is  headed  by  a  gentleman  whose  name  in  the  Hungarian 
versfon  appears  as  “  Allbut.  H.  A.,  M.R.C  P.,  Leeds  in  the- 
French  and  German  as  “  H.  A.  Albutt,  M.R.C.P.,  Leeds 
and  in  the  English  as  “H.  Albutt,  M.A.,  F.R.C.S.,  of  Reeds. 
The  uncertainty  about  the  initials  and  patronymic  of  this 
gentleman,  and  the  discrepancy  in  his  professional  titles  in 
the  several  versions  of  this  interesting  document,  are  ren- 
dered  still  more  remarkable  by  the  fact  that  neither  m  the 
Medical  Directory  for  1895,  nor  in  the  Medical  Register  for  1895, 
does  his  name  appear  at  all. 

A  curious  account  of  the  latest  application  of  antiseptic- 
suro-erv  in  duelling  occurs  in  a  recent  number  of  the  Revue 
de  Paris  in  the  novel  entitled  L' Enfant  de  J  oluptL  The  com¬ 
batants  enter  a  room  in  a  house  situated  in  the  suburbs  or 
Rome,  and  there  find  two  surgeons  busied  m  disinfecting  the 
blades  of  the  swords  with  a  solution  of  carbolic  acid  in  water, 
the  odour  filling  the  room.  There  is  a  table  covered  with 
bandages,  dressings,  vessels  of  carbolised  water,  and  cases- 
full  of  little  glittering  instruments  of  steel.  The  rivals  strip- 
to  the  waist,  and  the  fight  begins  outside.  One  of  them  is 
wounded  in  the  forearm,  but  so  slightly  that  no  dressing  is 
required,  and  the  duel  is  about  to  be  continued  when  the  un¬ 
wounded  man  inadvertently  touches  the  ground  with  the 
point  of  his  weapon.  A  surgeon  instantly  rushes  forward 
with  a  sponge  saturated  with  carbolic  water  and  disinfects- 
the  blade  afresh.  In  the  next  bout  the  same  man  is  struck 
under  the  right  nipple, but  the  point  has  touched  a  rib,  which 
prevents  it  from  penetrating.  The  surgeons  then  make- 
pressure  on  the  little  wound,  wash  it  with  an  antiseptic,  put 
on  a  bit  of  pure  strapping,  and  allow  him  to  go  on.  In  the 
last  round  the  wounded  man  strikes  his  adversary  full  m  the 
chest,  and  he  falls  back  into  the  arms  of  his  second.  Pre¬ 
sently  the  senior  surgeon  announces  “  penetrating  wound  of 
the  chest  at  the  level  of  the  fourth  left  intercostal  space, 
involving  the  surface  of  the  lung.”  Perhaps  m  another 
encounter  the  novelist  may  advance  a  step  further,  have  the 
candidates  thoroughly  scrubbed  and  disinfected  overnight 
and  then  despatched  to  their  place  of  meeting  m  sterilised 

shirts.  . 

An  interesting  volume  was  disposed  of  by  Messrs.  Christie* 
Manson,  and  Woods  on  February  7th,  at  the  sale  of  part  o 
the  effects  of  the  late  M.  Guglielmo  Libn.  It  was  described 
in  the  Catalogue  as  “  Instrumenta  Chyrurgise  et  leones-. 
Anathomica?,  old  French  red  moroccq,  having  on  the  back  the 
device  of  a  beast  rampant,  surmounted  with  the  royal  crown 
of  France.”  The  following  note  was  added:  “This  curious 
volume  contains  wood  engravings,  beautifully  executed,  ot 
surgical  instruments  and  anatomical  figures  painted  in  gold, 
silver,  and  colours.  It  was  probably  executed  for  Diane  de 
Poictiers,  as  her  cipher  occurs  twice  on  one  of  the  wood 

engravings . Though  intended  for  the  press,  this  work 

was  probably  never  published,  and  this  may  be  the  only  copy 
in  existence.”  The  book  really  was  a  set  of  proofs  ot  the 
woodcuts  from  the  Dix  Livres  de  la  Chirurgie  avec  le  Magasvn  ties 
Instruments  necessaires  d  icelle.  Par  Ambroise  Paie.  Paris. 
1564.  The  woodcuts  had  been  worked  off  on  separate  pages, 
and  elaborately  illuminated.  The  cipher  of  Diane  de 
Poictiers  mentioned  in  the  notes  to  the  Catalogue  occuis  on 
the  cut  in  Pare’s  printed  volume.  In  addition  to  this  Hicrc 
is  a  letter  H  surmounted  by  a  crown,  which  had  escaped  the 
notice  of  the  cataloguer.  The  volume  was  sold  for  £8. 

Scribner's  Magazine  for  February  contains  an  article  by 
Dr.  Charles  L.  'Dana  on  Giants  and  Giantism,  readable,  and? 
with  some  good  illustrations.  It  is  interesting  medically 
because  it  contains  reproductions  of  photographs  from, 
two  cases  in  which  giant  growth  was  associated  with  aero- 
megaly. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1895. 

Subscriptions  to  the  Association  for  1895  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand.  London.  Post-office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 
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THE  PROGRESS  OF  COUNTY  SANITARY 
ADMINISTRATION. 

From  the  standpoint  of  public  health  only  one  of  the  many 
county  councils  created  by  the  Local  Government  Act  of 
1888  can  be  said  to  have  been  born  great,  the  London  County 
Council  having  begun  its  career  with  powers  and  responsi¬ 
bilities  far  in  advance  of  those  conferred  upon  the  rest.  To 
the  provincial  councils  were  given  in  the  first  instance  the 
care  of  rivers,  the  power  of  creating  or  altering  sanitary 
districts,  the  right  to  appoint  county  medical  officers  of 
health,  and  an  implied  rather  than  defined  supervision  over 
local  sanitary  authorities.  Their  position  in  this  respect 
has  been  greatly  strengthened  by  later  legislation,  notably 
by  the  Housing  of  the  Working  Classes  Act,  the  Isolation 
Hospitals  Act,  and  the  Local  Government  Act  of  1894.  Thus 
a  measure  of  greatness  has  been  thrust  upon  all  county 
councils  alike,  great  and  small,  from  huge  Lancashire  down 
to  little  Rutland  and  the  subdivisions  for  which  some  coun¬ 
ties  have  unwisely  chosen  to  sacrifice  their  unity  and 
importance.  Some,  too,  have  achieved  greatness  for 
themselves  by  making  the  best  of  the  limited  powers 
originally  given  to  them,  and  have  discovered  that  their 
opportunity  for  useful  action  was  in  no  way  limited  to  the 
matters  specifically  allotted  to  their  charge  in  any  Act  of 
Parliament.  In  every  county  there  are  many  sanitary 
responsibilities  which  local  authorities  often  evade,  and  which 
the  Local  Government  Board,  notwithstanding  the  excellence 
of  its  medical  and  engineering  staff,  cannot  supervise  and 
enforce  in  every  detail  throughout  the  vast  area  under  its 
control. 

In  another  column,  under  the  heading  of  The  Sanitary 
Functions  of  County  Councils,  will  be  found  a  review  of  the 
steps  taken  by  the  several  councils  in  preparation  for  the 
due  discharge  of  their  duties  in  connection  with  the  public 
health.  It  affords  a  new  illustration  of  the  old  fable  of  Eyes 
and  No  Eyes.  Many  councils  have  seen  no  occasion  for 
interference  with  the  inefficient  sanitary  government  that 
assuredly  exists  in  some  parts  of  every  county,  while  others 
have  set  to  work  with  a  success  which  has  naturally  been 
most  conspicuous  where  the  services  of  a  county  medical 
officer  of  health  have  been  secured.  Indeed,  there  are  many 
of  the  responsibilities  of  county  councils  which  cannot  be 
properly  discharged  without  such  expert  assistance;  and  the 
passing  ’of  the  Isolation  Hospitals  Act  alone  would  have 
rendered  it  incumbent  upon  every  county  council  to  act 


under  skilled  advice.  Up  to  the  present  time,  it  seems, 
there  are  but  fourteen  county  medical  officers  in  England 
and  Wales. 

An  instructive  example  of  the  practical  working  of  Lord 
Thring  s  Act  in  a  well-ordered  county  is  afforded  by  a  recent 
report  of  the  Public  Health  Committee  of  the  Derbyshire 
County  Council.  Throughout  the  whole  county,  it  appears, 
there  is  only  one  properly  constructed  isolation  hospital  ; 
and  only  half  of  the  notified  small-pox  cases,  1  per  cent,  of 
the  scai let  fever,  3  per  cent,  of  the  enteric  fever,  and  none 
of  the  diphtheria  have  been  isolated  in  hospital.  The 
county  medical  officer,  Dr.  Barwise,  has  drawn  up  a  com¬ 
prehensive  scheme  which  the  Committee  have  accepted,  and 
which  they  have  succeeded  in  carrying  through  the  county 
council.  The  county  is  to  be  divided  into  twelve  hospital 
districts,  so  arranged  that  every  urban  district  and  work- 
house  is  within  six  miles  of  the  nearest  hospital,  and  nearly 
every  part  of  the  rural  districts  is  within  eight  miles.  The 
county  offers  a  contribution  of  one-fifth  (not  exceeding  £40) 
of  the  cost  of  each  bed,  provided  that  the  number  of  beds 
does  not  exceed  1  per  2,000  population.  The  hospitals  must 
of  course  be  approved  by  the  county  authority,  and  the  con¬ 
tribution  will  not  in  any  case  exceed  £3  6s.  8d.  per  £1,000  of 
rateable  value  of  the  district  served.  The  total  charge  upon 
the  county  funds  is  not  to  exceed  £6,500. 

In  accordance  with  the  terms  of  the  Isolation  Hospitals 
Act,  the  county  council  must  charge  the  hospital  committees 
4  per  cent,  interest  upon  money  raised  for  hospital  pur¬ 
poses  ;  but  as  a  further  concession  it  is  now  arranged  that 
if  the  Derbyshire  Council  succeed  in  borrowing  money  for 
the  purpose  at  a  lower  rate  of  interest  the  difference  shall 
be  handed  back  to  the  hospital  authorities  as  an  annual  con¬ 
tribution  to  the  current  expenses. 

The  scheme  is  a  moderate  one,  and  has  evidently  been 
carefully  thought  out.  It  is  not  stated  whether  it  is  the 
intention  of  the  county  council  to  proceed  to  the  formation 
of  the  proposed  hospital  districts  upon  their  own  initiative, 
or  to  wait  for  applications  from  the  local  authorities  con¬ 
cerned,  nor  what  action  they  pi'opose  to  take  with  regard  to 
the  “  temporary  ”  hospitals  of  canvas,  wood,  and  iron  which 
have  sprung  up  so  abundantly  within  the  last  year  or  two, 
owing  to  the  threatened  revival  of  small-pox  prevalence.  The 
allowance  of  one  bed  for  every  two  thousand  persons  is 
small,  especially  in  view  of  the  growing  acceptance  of  the 
necessity  for  the  total  independence  of  small-pox  hospitals  ; 
but  the  ratio  is  not  put  forth  as  final,  and  with  such  a  per¬ 
manent  basis  the  local  hospital  authorities  will  be  able  to 
extend  their  accommodation  as  circumstances  may  require. 
The  contribution  out  of  county  funds  is  a  welcome  feature 
for  many  reasons.  It  recognises  the  community  of  interest 
in  the  prevention  of  epidemic  diseases,  and  it  makes  the 
inert  localities  contribute  to  the  expenses  of  those  which 
elect  to  protect  themselves  and  their  neighbours ;  thereby 
offering  a  strong  inducement  to  the  former  to  join  the  ranks 
of  the  subsidised.  No  doubt  the  legitimate  claims  of  the 
one  town  which  had  taken  effectual  action  without  waiting 
for  the  county  council  will  receive  due  consideration. 

By  the  elaboration  and  adoption  of  this  scheme  Derby¬ 
shire  has  taken  a  prominent  place  among  the  pioneer  coun¬ 
ties.  The  need  for  such  action  is  common  to  all  counties 
alike,  although  the  precise  lines  best  adapted  for  each  may 
vary.  The  Derbyshire  County  Council  have  recognised  their 
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responsibility  in  this  and  other  sanitary  questions,  and  have 
shown  deserved  confidence  in  their  medical  officer  of 
health. 


BRAIN  AND  MIND.1 

II. — Inferences  and  Conclusions. 

The  doctrine  of  the  four  mental  centres  to  which  attention 
was  drawn  in  a  former  article,  is  of  such  recent  origin  that 
it  has  thus  far  been  found  impossible  to  ascertain  the 
special  function  of  each  one  of  them  singly ;  for  Professor 
Flechsig  only  succeeded  in  discovering  or  rather  defining 
them  in  the  course  of  1894,  when  a  certain  line  of  research, 
undertaken  in  the  laboratory  of  the  clinic  for  mental 
diseases  in  the  University  of  Leipzig,  was  finished.  The 
cortex  of  the  human  brain,  Professor  Flechsig  holds,  con¬ 
sists  of  at  least  nine  areas,  which  are  anatomically  distinct 
from  each  other. 

The  organ  of  mind  appears  to  possess  a  collegiate  consti¬ 
tution,  for  its  council  is  divided  into  two  senates.  The 
several  members  of  these  senates  have  however  not  such 
titles  as  friendship,  firmness,  humour,  etc.,  as  in  the  old 
system  of  phrenology,  but  are  either  sensorial,  such  as 
visual  sense,  etc  ,  or  centres  of  coagitation  and  association. 
Although  the  degree  of  importance  attaching  to  each  of  these 
latter  is  as  yet  unknown,  it  seems  clear  that  they  cannot  be 
of  equal  value.  It  will  be  acknowledged,  for  instance,  that 
the  capacity  of  uniting  a  variety  of  sensorial  impressions 
into  a  single  conception,  and  of  recognising  the  natural  con¬ 
nection  of  things,  must  be  bound  to  other  centres  than  the 
capacity  of  expressing  knowledge  by  language  ;  for  language 
may  be  confused,  where  the  conception  of  the  external 
world  is  not  disturbed ;  and,  on  the  other  hand,  language 
may  still  be  formally  correct,  where  conceptions  have 
already  given  way  to  senseless  delusional  ideas. 

In  the  most  complicated  mental  operations  all  four 
mental  centres  are  likely  to  be  acting  together  ;  they  are 
connected  with  one  another  by  an  untold  number  of  con¬ 
ducting  nerve  fibres.  By  far  the  largest  portion  of  the 
medullary  matter  of  the  brain  consists  of  millions  of  con 
ducting  paths,  extending,  it  is  estimated,  over  many  thou¬ 
sands  of  miles,  and  connecting,  first,  the  different  sensorial 
centres  amongst  each  other ;  secondly,  the  sensorial  with 
the  mental  centres ;  and,  thirdly,  the  mental  centres 
amongst  each  other.  It  is  only  by  the  aid  of  such  a  mechan¬ 
ism  that  unity  of  cerebral  operations  can  be  brought  about 

As  destruction  of  the  mental  centres  is  invariably  fol¬ 
lowed  by  loss  of  memory,  it  follows  that  they  must  contain 
a  very  large  portion  of  the  nervous  elements  to  which  the 
capacity  of  recollecting  sensorial  impressions  is  bound. 
The  question  thu3  arises  how  far  it  may  be  possible  to 
show,  by  the  aid  of  physical  and  chemical  means,  traces 
of  former  sensorial  impressions  in  them.  That  such  traces 
of  memory  are  of  a  physical  kind  appears  from  the  fact  that 
chemical  poisons,  such  as  alcohol,  may  cause  them  to  dis¬ 
appear  either  temporarily  or  permanently,  and  that  total 
loss  results  where  actual  dissolution  of  the  ganglionic  cells 
and  nerve  fibres  of  the  mental  centres  is  brought  about  by 
that  poison. 


1  Rectoratsweclisel  an  der  Universitat  Leipzig  am  31  October,  1S9L 
Rele  des  antretenden  Rectors  Dr.  Paul  Flechsig:  Gehirn  und  Seele. 
Leipzig :  Druck  von  Alexander  Edelmann,  Universitats-Buchdrucker. 


The  traces  of  memory  must  be  sought  for  in  the  gangli¬ 
onic  cells,  because  they  alone  are  capable  of  accumulating 
stimuli  and  becoming  charged  with  force.  Yet  it  appears 
impossible  to  ascertain  the  number  of  cells  which  may  be 
in  action  at  a  given  moment  or  to  construct  a  mathematical 
formula  which  would  exactly  show  the  movements  of 
cerebral  molecules  which  would  correspond  to  certain 
mental  actions. 

The  connection  of  the  elements  of  the  memory  forms  the 
base  of  all  logical  thinking.  Since  natural  processes  occur 
according  to  definite  laws,  groups  and  series  of  sensorial 
impressions  must  frequently  recur  in  the  same  connection. 
The  accumulation  of  analogous  impressions  must  produce 
firm  traces  in  memory,  while  lawless  chance  occurrences 
must,  from  recurring  rarely,  be  loosely  connected. 

The  result  of  the  action  of  physical  impulses  upon  the 
cortex  is  a  struggle  between  sensory  impulses  and  reason. 
As  soon  as  the  power  of  the  mental  centres  is  paralysed,  the 
impulses  are  deprived  of  the  mental  control,  and  passion 
reigns  unbridled.  Even  the  ordinary  use  of  alcohol  shows 
us  the  terrifying  image  of  the  unbrained  man,  while  actual 
disease  of  the  mental  spheres  produces  the  deepest  degrada¬ 
tion.  Purely  physical  factors  thus  influence  the  condition 
of  the  hemispheres.  Bodily  impulses  are  essentially  of  a 
reflex  nature,  and  are,  like  other  reflexes,  liable  to  be  in¬ 
hibited  by  the  controlling  centres ;  and  where  the  mechanism 
of  inhibition  is  lessened,  the  body  gains  supremacy  over  the 
mind. 

In  moral  insanity,  which  is  always  due  either  to  poisoning 
of  the  hemispheres  in  their  germinal  state,  or  to  disturbed 
nutrition  in  them,  we  thus  find  exaggeration  of  bodily 
impulses  and  excessive  response  to  moderate  stimuli,  lead¬ 
ing  to  perversity  in  the  satisfaction  of  the  impulses.  In 
other  cases  there  may  be  brilliant  talents,  yet  cerebral 
debility  is  shown  by  unsteadiness  and  want  of  sustained 
power  in  the  performance  of  the  highest  cerebral  actions. 
Professor  Flechsig  explains  such  cases  by  deficiencies  occur¬ 
ring  from  time  to  time  in  the  cerebral  circulation.  The  brain 
cannot  discharge  its  functions  without  oxygen,  and  a 
deficient  supply  causes  at  once  impaired  nutrition  and, 
therefore,  disturbed  consciousness.  Professor  Flechsig  does 
not  end  his  dissertation  without  drawing  a  moral.  The 
dependence  of  mental  processes  on  material  conditions  tends, 
he  holds,  to  show  that  civilised  man  possesses  in  a  higher 
degree  than  has  been  generally  acknowledged  the  means  of 
creating  for  himself  the  conditions  necessary  for  a  moral 
life,  and  he  therefore  incurs  grave  responsibility  if  he 
neglect  them.  The  fact  that  the  power  of  the  mind  is 
dependent  upon  the  condition  of  the  body  should  be  clearly 
impressed  upon  the  people  so  as  to  prevent  them  from 
thoughtlessly  injuring  their  most  precious  organ.  A  war 
against  alcohol,  that  terrible  enemy  of  the  hemispheres,  is 
by  no  means  sufficient,  but  all  the  principles  of  the  hygiene 
of  cerebral  life  must  be  understood  by  the  general  public  if 
the  bases  for  moral  feelings  and  actions  in  the  coming  gene¬ 
rations  are  to  be  securely  laid.  Professor  Flechsig  expresses 
his  conviction  that,  as  the  whole  grandeur  of  the  plan  fol¬ 
lowed  in  the  creation  of  mind  becomes  more  and  more  re¬ 
vealed,  the  ruling  of  infinite  Powers,  aside  from  the  external 
world,  and  compared  with  which  human  knowledge  and 
capacity  for  action  are  but  an  emblem,  must  be  more 
clearly  recognised. 
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C03IMERCIAL  SCIENCE. 

It  has  been  from  time  immemorial  the  honourable  tradition 
of  medicine  in  this  country  that  every  discovery  made  by  a 
medical  man  tending  to  the  relief  of  suffering  or  the  pre¬ 
servation  of  health  should  be  freely  communicated  to  the 
world  and  placed  at  the  disposal  of  the  entire  profession.  A 
rigid  etiquette  forbids  alike  the  use  of  a  secret  remedy  and 
the  attempt  to  establish  an  individual  right  in  a  medical  or 
surgical  discovery  by  the  solicitation  of  a  patent.  The 
newly  awakened  commercial  spirit  of  the  German  Empire 
seems  disposed  to  overleap  the  venerable  bounds  of  profes¬ 
sional  conduct  which  unenlightened  Britain  is  still  content 
to  observe.  Hans  Aronson,  Doctor  of  Medicine,  of  Char- 
lottenburg,  claims  to  be  the  discoverer  of  the  method  of 
separating  antitoxins  from  serum  by  means  of  metallic 
hydrates,  which  has  enabled  an  immunising  substance  to  be 
prepared  of  ten  times  the  strength  of  that  obtained  directly 
from  blood,  and  for  his  method  of  doing  so  and  for  the  im¬ 
munising  principles  thus  obtained  he  has  made  application 
to  the  Crown  to  grant  him  a  patent  in  this  country. 

It  is  obvious  that  a  question  of  a  very  serious  nature  is 
here  raised,  and  one  which  must  not  be  allowed  to  go 
against  the  public  interest  by  default.  It  would  be  prema¬ 
ture  to  pronounce  at  the  present  moment  on  the  prophylactic 
or  therapeutic  results  which  the  method  of  immunisation  by 
antitoxins  may  ultimately  be  proved  capable  of  yielding ; 
but  it  is  clear  that  if  it  in  any  marked  degree  justifies  the 
hopes  that  have  been  founded  on  it,  antitoxins  will  at  once 
take  rank  among  the  things  necessary  to  life  in  all  classes, 
from  the  highest  to  the  lowest.  They  will  not  be  the 
luxuries  of  the  wealthy  patient,  but  remedies  that  must  be 
provided,  either  by  charity  or  by  local  administrative  means, 
for  the  relief  of  the  poorest.  The  preparation  of  them 
is  at  best  a  tedious  and  costly  process.  If  the 
expense  of  their  production  is  further  enhanced  by 
ti  e  payment  of  a  royalty  to  a  patentee  on  every 
dose,  a  simple  arithmetical  calculation  will  be  suffi¬ 
cient  to  show  what  a  heavy  burden  is  likely  to  be  thrown  on 
the  rates  in  every  parish  in  the  kingdom.  It  is  for  the 
Government  and  for  Parliament  to  consider  whether  public 
policy  requires  that  Great  Britain  and  Ireland  should  bind 
themselves  to  pay  for  thirty  years  to  come,  in  the  event  of 
antitoxin  immunisation  proving  successful,  this  huge  bounty 
to  a  foreigner  who  violates  the  code  of  professional  honour 
recognised  in  these  islands  in  the  very  act  of  claiming  it. 


Sir  Richard  Quaix,  Bart.,  has  accepted  the  office 
President  of  the  North-West  London  Clinical  Society. 


of 


*iT  /  !5JK,ng  0f  the  BeI§ians  has  sent  the  Grand  Cordon 
the  Order  of  Leopold  to  M.  Pasteur,  and  the  Cross  of  Coe 
mander  of  the  same  Order  to  M.  Roux. 


A\e  regret  to  announce  the  death  of  Dr.  Dujardin- 
aeaumetz,  the  distinguished  physician  to  the  Hbpital 
ma  hin  l  aris,  and  author  of  valuable  works  on  therapeutics, 
which  took  place  at  Nice  on  February  15th,  at  the  age  of  61. 


J!Ri°F^S?,R  Clifford  Allbutt  will  deliver  a  lecture  on 
eniie  1  lethora  and  High  Arterial  Pulse  in  the  Aged  befoie 


the  Hunterian  Society  on  Wednesday  next,  at  8.30  p.m.  The 
which  members  of  the  medical  profession  are 
Circu^*  W1  *  held  at  the  London  Institution,  Finsbury 


THE  CLINICAL  SOCIETY  OF  LONDON. 

As  a  mark  of  respect  to  the  memory  of  Mr.  Hulke,  the 
I  resident  of  the  Society,  the  ordinary  meeting  of  the  Society 
announced  to  be  held  this  (Friday)  evening,  February  22nd, 
has  been  postponed  until  Friday  next,  March  1st,  at  8.30  p.m. 


THE  ADMINISTRATION  OF  CHLOROFORM  TO 

HORSES. 

Though  varieties  of  “  muzzles  ”  have  been  arranged  for  ad¬ 
ministering  chloroform  to  veterinary  patients,  anasthesia  is 
most  commonly  induced  in  the  horse  by  inhalation  of  the 
vapour  from  a  sponge  which  forms  the  bottom  of  a  hollow 
leather  cylinder  applied  to  the  nostrils  and  covered  with  a 
towel  so  as  to  exclude  as  much  air  as  possible  except  that 
which  passes  through  the  pores  of  the  sponge.  By  this 
method  a  relatively  small  proportion  of  air  is  inhaled  and 
though  it  often  takes  an  ounce  and  a-half  of  chloroform  to 
induce  anaesthesia,  and  6  or  8  ounces  to  maintain  the  state 
for  the  time  necessary  for  operation,  fatal  effects  have  been 
rarely  recorded.  Indeed,  it  occasionally  proves  difficult  to 
kill  a  horse  by  causing  him  to  inhale  very  large  quantities 
of  chloroform  vapour  with  the  least  possible  admixture  of 
air.  Mr.  E.  W.  lloare,  F.R.C.Y.S.,  has  described  in  the 
Veterinary  Record  an  apparatus,  made  by  Messrs.  Krohne  and 
Sesemann,  for  administering  chloroform  to  the  horse.  There 
is  no  claim  to  originality  of  principle,  but  the  chloroform 
vapour  is  forced  into  the  “nosebag  ’  inhaler  by  means  of  a 
foot  bellows,  and.  the  relative  amounts  of  air  and  vapour  can 
be  regulated.  .For  this  new  apparatus  it  is  claimed  that 
less  chloroform  is  required  and  that  return  to  consciousness 
is  quicker.  It  is  highly  satisfactory  to  note  evidence  of  the 
growing  favour  and  general  application  of  anaesthetics  in 
veterinaiy  surgery.  A  certain  amount  of  ignorant  prejudice 
still  exists  with  a  small  minority  of  veterinary  surgeons 
who  adduce,  among  other  reasons  for  its  non-employment 
trouble  to  themselves,  the  discomfort  of  the  patient  from 
after-effects,  and  fear  of  fatal  results.  Though  with  the 
methods  at  present  in  use  it  cannot  be  admitted  that  these 
arguments  are  valid,  inasmuch  as  the  apparatus  mentioned 
may  appear  to  reduce  their  weight,  it  is  to  be  hoped  it  will 
rave  the  effect  of  extending  the  merciful  use  of  anresthetics 
in  veterinary  operations,  some  of  which  must  be  of  a  most 
painful  nature. 


RENEWED  PREVALENCE  OF  INFLUENZA  IN  LONDON. 
Although  for  some  time  past  influenza  has  been  more  or 
less  prevalent  in  many  places  in  and  around  London,  the 
number  of  deaths  directly  attributed  to  this  disease  had, 
previously  to  last  week,  shown  very  little  tendency  to  in¬ 
crease.  During  the  three  weeks  ending  February  9th  the 
fatal  cases  of  influenza  recorded  in  London  were  11,  16,  and 
15  respectively ;  but  during  the  week  ending  February  16th 
the  deaths  rose  to  24 — a  higher  number  than  in  any  week 
during  the  past  twelve  months.  Of  these  24  deaths,  2  only 
were  of  persons  under  20  years  of  age,  6  of  persons  between 
20  and  40,  7  of  persons  between  40  and  60,  and  9  of  persons 
aged  upwards  of  60  years.  Considering  the  immense 
increase  in  the  mortality  from  diseases  of  the  re 
spiratory  organs  which  was  recorded  last  week  in  London, 
it  is  not  remarkable  that  there  was  an  increase  in  the 
number  of  deaths  attributed  to  influenza.  On  previous 
occasions  when  influenza  has  been  epidemic  in  London,  the 
deaths  referred  to  pneumonia  have  always  shown  a  very 
marked  excess,  even  when  the  deaths  from  bronchitis  have 
been  below  the  average  ;  but  it  appears  on  examination  of 
the  last  return  of  the  Registrar-General  that  the  mortality 
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from  pneumonia  showed  proportionally  a  somewhat  smaller 
excess  than  that  from  bronchitis.  This  renders  it  probable 
that  among  the  deaths  last  week  primarily  attributed  to 
pneumonia,  there  was  no  considerable  number  that  should 
more  properly  have  been  classed  to  influenza. 

CONFERENCE  OF  SCOTTISH  STUDENTS’  REPRE¬ 
SENTATIVE  COUNCILS. 

An  Inter-university  Conference  of  the  Students’  Representa¬ 
tive  Councils  of  Scotland  was  held  at  Edinburgh  on  February 
15th.  The  St.  Andrews’  representatives  indicated  objection 
to  the  foundation  of  two  new  medical  chairs  under  the  Berry 
bequest;  they  thought  it  would  be  wasting  money  on  an 
“  experiment  ”  that  was  not  likely  to  be  a  success,  and  that 
the  money  might  be  better  spent  in  extending  arts  and 
science  education.  The  University  of  St.  Andrews  did  not 
favour  the  admission  of  women  to  the  representative  councils. 

It  was  agreed  that  the  Conference  should  request  the  various 
medical  committees  to  consider  the  advisability  of  taking 
united  action  with  regard  to  approaching  the  University 
Commissioners  concerning  the  entire  subject  of  professional 
examinations,  with  special  reference  to  the  undue  time 
taken  up  with  science  subjects,  whereby  the  commencement 
of  purely  medical  studies  was  delayed,  and  the  extra  year 
meant  for  clinical  work  thrown  over,  and  the  desirableness 
of  having  therapeutics  as  a  third  professional  subject. 

THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES: 

ST.  THOMAS,  EXETER. 

The  workhouse  of  St.  Thomas’s  Union,  Exeter,  boasts  many 
recent  improvements,  and  we  are  delighted  to  read  our 
Commissioner’s  report  of  a  real  children’s  nursery,  a  cheer¬ 
ful  room  with  toys,  and  of  infants  properly  cared  for.  But 
the  grave  defect  of  insufficient  classification  is  very  appa¬ 
rent  ;  idiots  and  imbeciles  in  every  department,  no  child¬ 
ren’s  ward,  no  wards  for  the  proper  isolation  of  offensive 
cases.  Until  these  matters  are  remedied  the  guardians  can 
hardly  rest  satisfied  with  their  work.  Destitution  and  sick¬ 
ness,  old  age  and  infancy  bring  to  the  shelter  of  our  work- 
houses  all  sorts  of  people,  from  the  respectable  man,  who 
has  seen  better  days  and  been  brought  to  this  pass  through 
no  fault  of  his  own,  to  the  worthless  riff-raff  of  the  vilest 
slums;  it  is  not  fit  that  sick  children  should  be  exposed  to 
the  companionship  of  the  latter,  even  though  both  are  ill 
and  both  require  nursing.  The  matter  of  classification  is 
becoming  a  pressing  question.  The  Poor  Law  of  1834  was 
such  an  enormous  improvement  on  the  previous  reckless 
and  wasteful  system  of  indiscriminate  outdoor  relief  that 
its  defects  long  escaped  notice ;  it  is  only  of  late,  with  the 
greater  attention  paid  to  the  needs  of  the  sick  and  to  the 
claims  of  the  children,  that  the  evils  of  herding  together 
people  who  have  nothing  in  common  but  their  poverty  have 
become  apparent.  And  even  when  recognised  they  are  not 
always  remedied,  because  the  structural  limitations  of  the 
buildings  at  the  disposal  of  the  guardians  do  not  allow  of 
proper  classification.  But  reform  is  urgent,  and  if  people 
would  only  grasp  the  idea  that  such  reforms  would  diminish 
pauperism  and  therefore  prove  in  the  long  run  the  truest 
economy,  we  should  not  find  such  widespread  objections  to 
the  necessary  outlay.  _ 

MONISM  AND  PHYSIOLOGY. 

Professor  McKendrick,  of  Glasgow,  gave  his  concluding 
Thomson  lecture  on  “The  Phenomena  of  Life  as  seen  in 
Physiological  Science  ”  in  the  Free  Church  College,  Aber¬ 
deen,  on  February  16th.  He  stated  that  during  the  first  two 
•or  three  decades  of  this  century  physiologists  were  mainly 
vitalists.  Then  the  pendulum  swung  violently  in  the 
materialistic  direction.  Then  came  a  period  of  reflection, 
when  profound  questions  were  asked  as  to  the  nature  of  life 
and  consciousness.  The  psychologists  pressed  the  phy¬ 
siologists  for  an  answer,  but  no  answer  came.  It 


has  been  found  in  every  case  that  a  purely 
mechanical  explanation  of  a  vital  phenomenon .  is 
not  a  complete  explanation  of  the  facts.  Life,  vitality, 
the  vital  condition,  the  vital  force,  by  whatever  name  it 
might  be  called,  was  still  the  unknown  factor,  and  the 
'urther  the  question  was  pressed  the  more  mysterious  it 
became.  Step  by  step  the  physiologist  had  been  forced  to 
study,  not  so  much  the  mechanisms  found  in  the  body, 
Dut  the  living  matter  itself.  He  was  back  at  proto¬ 
plasm.  He  found  that  this  living  stuff  shows  much 
the  same  properties  throughout  the  whole  range 
of  animal  existence;  and  he  found  that  the  phenomena 
manifested  by  this  living  stuff  were  fundamentally  the  same 
in  kind.  This  phenomena  of  life,  according  to  Professor 
McKendrick’s  conception,  might  be  as  intimately  con¬ 
nected  with  the  primary  properties  of  matter,  and  possibly 
with  the  ether  that  now  played  so  large  a  part  in  the  specu¬ 
lations  of  physicists,  as  those  of  gravitation  or  light,  or  elec¬ 
tricity  or  elasticity.  A  thoughtful  physiologist  ran  no  risk 
of  becoming  a  materialist  in  the  grosser  sense  of  the  term. 
In  his  judgment  only  a  superficial  view  of  science  led  any¬ 
one  to  assert,  as  Haeckel  did  in  his  book  on  Monism,  that  all 
the  phenomena  of  the  universe— mental  and  physical— could 
be  accounted  for  as  conditions  of  matter  and  energy.  A 
monistic  theory  of  the  universe  might  by-and-by  be  possible, 
but  not  now.  What  had  to  be  dreaded  were  premature 
generalisations  either  on  the  one  side  or  the  other  ;  attempts 
to  establish  harmonies  where  evidently  no  adjustment  was 
at  present  possible,  and  declarations  to  the  unlearned  multi¬ 
tude  of  antagonisms  that  did  not  really  exist.  Professor 
McKendrick  concluded  by  expressing  his  firm  conviction 
that  there  was  nothing  in  the  doctrines  of  physiological  sci¬ 
ence  inconsistent  with  the  teachings  of  the  Great  Founder 
of  Christianity,  who,  when  He  discussed  some  of  the  mys¬ 
teries  of  human  existence,  brought  man  back  to  God  by  the 
lessons  of  the  lily  of  the  field  and  the  fowls  of  the  air. 


BONE  SETTING  IN  EXCELSIS. 

The  Sportsman  for  February  15th  contains  a  lengthy  com¬ 
munication  from  a  “Professor  Atkinson,  which  is  likely 
to  excite  surprise  in  its  sporting  readers,  and  amusement 
in  medical  men  whose  attention  may  have  been  directed  to 
its  pages.  The  “Professor,”  in  discussing  steeplechasing 
and  its  accidents,  claims  for  himself  exceptional  skill  and 
success  in  the  treatment  of  sprains  and  other  injuries  to 
joints.  He  indulges  in  some  rather  severe  criticism  on  the 
teaching  and  the  practice  of  professional  men,  as  he  states 
that  serious  damage  is  very  often  done  to  patients  from  the 
want  of  proper  training  on  the  part  of  the  practitioner.  Our 
readers,  however,  will  be  pleased  to  read  that  this  is  done 
rather  in  sorrow  than  in  anger,  and  that  the  “Professor,” 
who  indulges  in  “no  mystery  or  hanky  panky,”  proposes 
very  shortly  to  enlighten  us  all  by  giving  lectures  and 
public  demonstrations,  so  that  medical  men  may  be  able  to 
witness  his  method  of  treatment.  As  such  method  has  been 
the  means  of  saving  innumerable  limbs  from  amputation, 
many  of  the  readers  of  the  Sportsman  will  doubtless  regret 
that  some  hints  as  to  its  nature  have  not  been  given  in  the 
article  to  which  we  allude. 


THE  PREVENTION  OF  CHOLERA. 

The  following  telegram,  dated  Hyderabad,  February  17th, 
was  published  in  the  Times  of  the  following  day:  “Much 
interest  is  being  taken  in  the  great  Mohammedan  centre  of 
Hyderabad  in  the  prevention  of  cholera  among  pilgrims  to 
Mecca.  Mr.  Ernest  Hart  addressed  a  public  meeting  at¬ 
tended  by  5,000  persons  yesterday.  The  Prime  Minister 
presided.  Dr.  Lawrie  made  a  statement  as  to  the  preven 
tion  of  cholera  in  Hyderabad.  The  Nizam’s  physician  sup¬ 
ported  resolutions  in  favour  of  urgent  representations  being 
made  to  the  Sultan  of  Turkey  calling  for  a  reform  of  the 
quarantine  arrangements  at  Kamaran,  Jeddah,  and  Yambu  ; 
nnmnrplipnsivp  Rchcmps  of  sanitation  at  Mecca.  Mineh, 
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and  Arafat;  the  protection  of  the  pure  water  supply  of  the 
pilgrim  road  to  Mecca;  and  the  provision  of  a  trained  Mo¬ 
hammedan  doctor  for  the  men  and  a  female  Mohammedan 
doctor  for  the  women  to  accompany  the  pilgrimage  annually 
and  to  report  on  its  sanitation.  The  Nizam’s  Government 
were  asked  to  appoint  a  committee  to  support  the  above. 
In  the  opinion  of  leading  Mohammedans,  Mr.  Harts 
scheme  involves  no  interference  whatever,  now  or  in  the 
future,  with  the  Holy  Well  of  Zem-Zem,  the  water  of  which 
being  regarded  by  ali  true  Mohammedans,  no  matter  what 
its  condition,  as  a  panacea  for  all  evils,  must  always  be 
pure  and  undefiled,  or  with  any  religious  observances  con¬ 
nected  therewith.” 

CHOLERA  AND  THE  PILGRIM  TRADE. 

The  rise  and  fall  of  the  pilgrim  trade  between  India  and 
Mecca,  conducted  for  several  years  by  Messrs.  Thomas  Cook 
and  Son,  is  a  matter  of  considerable  interest,  showing  as  it 
does  on  the  one  hand  that  the  Mohammedan  world  is  willing 
enough  to  accept  better  accummodation  on  the  voyage  if  it 
is  provided;  in  other  words,  that  the  essence  of  the  pilgrim¬ 
age  in  no  way  lies  in  the  hardship  and  perils  of  the  journey, 
but  in  the  mere  getting  to  Mecca;  and,  on  the  other  hand, 
that  there  would  be  no  insuperable  difficulty  nor  undue 
interference  with  trade  in  enforcing  the  provision  of  these 
better  conditions  of  travel.  In  1884  Messrs.  Cook  expressed 
themselves  as  ready  to  undertake  the  task  of  putting  the 
pilgrim  traffic  on  a  much  more  satisfactory  footing  than  was 
then  the  case,  and  eventually  an  arrangement  was  come  to 
by  which  they  were  appointed  pilgrim  agents  for  the  whole 
of  India.  A  tarifl  of  through  fares  from  all  parts  of  the 
country  was  drawn  up,  and  they  agreed  to  supply  satisfac- 
factory  accommodation  and  make  all  other  arrangements  as 
in  the  case  of  other  passengers  who  book  through  their 
agencies.  In  1887  the  operations  began,  Messrs.  Cook  being 
guaranteed  against  actual  loss  to  the  extent  of  £2,000  for 
the  first  year,  and  £1,000  for  each  of  the  two  following  years. 
In  the  first  year  they  took  nearly  2,000  pilgrims  to  Mecca,  or 
19.8  per  cent,  of  the  whole  traffic.  In  the  second  year  they 
conveyed  29.3  percent.;  in  the  third  year,  38.6  per  cent.; 
and  in  1890  they  carried  44.5  per  cent,  of  the  Indian 
pilgrims.  But  the  firm  lost  heavily  on  each  year’s  traffic, 
and  the  Government  had  to  pay  the  guarantee.  In  1891,’ 
however,  the  number  of  pilgrims  carried  by  Messrs  Cook 
declined,  and  it  has  continued  to  do  since,  so  that  in  1893 
only  9.5  per  cent,  of  the  pilgrim  traffic  was  carried  by  their 
steamers,  and  Government  reluctantly  decided  that  they 
could  no  longer  continue  the  subsidy.  If  the  moral  pointed 
by  this  tale  were  that  the  Mohammedan  pilgrims  preferred 
to  pig  it  in  the  old  style,  herded  together  without  any 
attempt  at  sanitary  decency,  the  outlook  would  be  gloomy 
enough.  There  is,  however,  reason  to  believe  that  the  oppo- 
site  is  the  case,  and  that  the  lessened  number  of  travellers 
by  Cook’s  steamers  is  due,  not  to  a  reversion  of  the  pilgrims 
to  their  former  filth,  but  to  the  fact  that  the  competition  of 
Cooks  better  arrangements  has  forced  the  owners  of  the 
other  steamers  to  provide  a  better  class  of  accommodation, 
so  as  to  attract  back  again  some  of  their  old  custom.  If  this 
is  so,  and  if  under  the  mere  stimulus  of  competition  the 
pilgrim  traders  have  found  no  difficulty  in  raising  the 
standard  of  accommodation,  there  would  seem  to  be  no 
hardship,  and  no  undue  interference  with  the  course  of 
trade,  in  the  Government  enforcing  the  maintenance  of  this 
improved  sanitary  standard  in  the  pilgrim  trade. 


BURMESE  MEDICINE,  ANCIENT  AND  MODERN. 

Mk.  Ernest  Hart  on  his  way  from  Calcutta  has  visited 
Rangoon,  the  seat  of  a  flourishing  Branch  of  the  British 
Medical  Association.  The  Rangoon  papers  announce  that 
j  4ne"*cal  profession  of  Burmah  and  officers  and  members 
of  the  Branch  had  invited  him  to  a  conference  and  banquet 
on  January  30th.  Meanwhile  the  Mandalay  Herald  states 
that  Mr.  and  Mrs.  Ernest  Hart  have  gone  for  a  few  days  up 


the  Irrawaddy  River  in  company  with  Dr.  Walsh,  the 
Surgeon- General  of  Madras  (to  which  Burmah  is  attached), 
who  is  on  a  visit  of  inspection  to  the  hospitals  and  medical 
stations  in  the  country  of  the  late  King  Theebaw.  Mr. 
Ernest  Hart  had  received  a  visit  from  the  physician  to  the 
ex-King  Mindoon  and  his  successor  Theebaw,  and  from  some 
of  the  soothsayers  and  workers  of  charms  against  disease 
(the  “  pounas  ”  and  sayahs),  and  with  the  assistance  of  Dr. 
Dendrah,  the  chief  Civil  Surgeon  of  Mandalay,  a  Parsee 
physician  who  has  graduated  in  England,  was  making  a 
collection  of  the  drugs,  medical  books,  charms,  etc.,  em¬ 
ployed  by  the  “hakims”  of  the  rule  that  has  now  passed 
away,  for  demonstration  and  illustration  at  the  forthcoming 
annual  meeting  of  our  Association  in  London. 

THE  MARYLEBONE  OUTBREAK  OF  SMALL-POX. 
Froji  February  14th  to  February  20th  seventeen  cases  of 
small-pox  have  been  removed  to  the  Asylums  Board 
Hospitals  from  the  affected  districts.  All  of  these  appear 
to  be  directly  or  indirectly  connected  with  the  fatal  case 
recorded  in  the  British  Medical  Journal  of  February  16th. 
At  the  present  moment  there  is  again  a  lull,  but  it  is  obvious 
from  the  known  seasonal  course  of  the  malady  that  a 
recrudescence  is  probable. 


THE  REPORT  OF  THE  VACCINATION  COMMISSION. 
The  answers  given  by  the  Lord  Chancellor,  the  Chair¬ 
man  of  the  Vaccination  Commission,  in  the  House  of  Lords, 
and  by  the  President  of  the  Local  Government  Board  in  the 
House  of  Commons,  which  we  report  in  another  column,  do 
not  offer  very  satisfactory  reasons  for  the  long  delay  in  the 
publication  of  the  report  of  the  Commission.  According  to 
Lord  Herschell  the  delay  is  due  to  the  exhaustive  nature  of 
the  inquiry.  Not  content  with  the  evidence  of  a  cloud  of 
witnesses  for  and  against  the  use  of  vaccination,  and  not 
content  with  the  mass  of  State  statistics  of  various  coun¬ 
tries,  the  Commission  is  holding  its  own  special  investiga¬ 
tions.  We  venture  to  say  that  the  Commission  was  not 
appointed  to  investigate  local  outbreaks  of  small-pox,  and 
that,  though  no  doubt  actuated  by  the  laudable  desire  to  do 
its  work  thoroughly,  it  is  committing  an  error  in  judgment 
in  doing  so;  for  it  runs  the  risks  of  widening  the  issues 
instead  of  narrowing  them.  We  may  say  that  the  Commis¬ 
sion  ought  to  have  made  up  its  mind  upon  the  subject  years 
ago— it  is  now  nearly  six  years  since  its  appointment. 
Surely  there  are  already  in  existence  reports  on  plenty  of 
outbreaks  and  plenty  of  statistics.  The  Lord  Chancellor’s 
excuse  is  a  poor  one.  The  delay  in  the  publication  of  the 
report  of  the  Commission  has  already  done  a  great  deal  of 
harm,  because  Boards  of  Guardians  have  in  many  instances 
used  the  delay  as  an  excuse  for  not  doing  their  plain  duty, 
as  if  the  law  on  the  subject  were  dubious.  The  inconve¬ 
nience  of  the  situation,  to  use  no  stronger  term,  is  plainly 
shown  by  Mr.  8haw  Lefevre’s  confession  that  he  finds  it 
very  difficult  to  call  upon  Boards  of  Guardians  to  enforce 
the  law  pending  the  report  of  the  Commission. 


HYPNOTISM  AND  THE  LAW. 

Sir  D.  Macfarlane  performed  a  public  duty  in  calling  the 
attention  of  the  Home  Secretary  to  the  public  exhibition 
of  hypnotism  now  going  on  at  the  Aquarium  in  which  men 
and  women  are  kept  in  what  is  described  as  a  state  of  sus¬ 
pended  animation  for  considerable  periods.  Mr.  Asquith’s 
reply  to  the  effect  that  now,  the  facts  having  been  brought 
before  him,  his  attention  ’would  be  directed  to  the  matter 
does  not  commit  him  to  anything  in  particular,  but  we  hope 
he  may  see  his  way,  if  not  entirely  to  forbid  such  exhibi 
tions,  at  least  to  surround  them  with  restrictions  that  may 
safeguard  the  performers  as  far  as  possible  against  any 
danger  to  health  or  life.  The  practice  of  hypnotism  is 
strictly  regulated  by  law  in  Belgium,  Hungary,  and  Russia; 
has  our  own  Legislature  no  time  to  spare  from  party  quar- 


joq  The  British  "I 

'iOO  Medical  Journal j 


NEW  USES  FOR.  BARRACK  SCHOOLS. 


[Feb.  23,  1895. 


rels  for  a  matter  which  so  directly  concerns  the  public  wel¬ 
fare  ?  The  authorities  are  in  this  position  :  If  the  perform¬ 
ance  is  an  imposture,  they  give  negative  sanction  to  a  pecu 
liarly  pernicious  piece  of  humbug ;  if  it  is  genuine, they  ai e 
permitting  what  is  in  reality  a  trifling  with  human  life.  What 
would  be  the  legal  position  of  the  promoters  of  these  exhibitions 
if  such  an  accident  were  to  happen  as  has  recently  befallen 
Professor  Bernheim  of  Nancy  ?  In  the  Revue  Mtdicale  delRst  ol 
February  1st  that  gentleman  reports,  with  every  appearance  of 
perfect  frankness,  the  case  of  a  man,  aged  37,  suffering  from 
phlebitis  of  the  leg,  whom  he  hypnotised,  with  the  view  of 
relieving  pain  in  the  affected  limb.  The  patient  was 
brought  “under  influence”  without  difficulty,  but  almost 
immediately  he  was  seized  with  a  feeling  of  oppression  m 
the  chest  and  difficulty  of  breathing,  and  he  died  in  two 
hours,  declaring  that  hypnotism  had  killed  him.  Professor 
Bernheim  maintains  that  hypnotism  was  in  no  way 
responsible  for  this  accident,  death  having  been  shown  by 
the  post-mortem  examination  to  have  been  due  to 
embolism  of  the  pulmonary  artery.  We  are  quite 
prepared  to  admit  that  the  occurrence  was  nothing  more 
than  an  unlucky  coincidence,  but  it  is  at  least  arguable  that 
the  psychical  excitement  induced  by  the  hypnotising  process 
may  have  caused  a  disturbance  in  the  circulatory  system 
which  had  a  share  in  bringing  about  the  catastrophe.  We 
are  pretty  sure  that  if  anything  of  the  kind  were  to  happen 
at  the  Aquarium  it  would  be  difficult  to  convince  a  coroner  s 
iury  that  the  hypnotism  had  had  nothing  to  do  with  the 
fatal  issue.  The  fate  of  the  poor  girl  who  died  of  heart 
failure  while  under  hypnotic  “  influence  in  Hungary  a  few 
months  ago  should  be  a  warning  to  all  who  dabble  in  this 
dangerous  form  of  conjuring.  We  commend  these  cases  to 
the  serious  attention  of  the  managers  of  the  Aquarium  and 
still  more  to  that  of  those  medical  men  who  have  lent  the 
countenance  of  their  professional  character  to  a  performance 
which  has  neither  interest  nor^value  from  a  scientific  point 
of  view.  _ 

NEW  USES  FOR  BARRACK  SCHOOLS. 

The  suggestion  made  by  “  Opportunist  ”  in  a  letter  which 
we  published  last  week  is  one  which  must  be  con¬ 
sidered  from  various  points  of  view.  There  is  no  doubt 
that  the  question  how  to  deal  for  the  best  with  the 
pauper  children  of  the  metropolis  is  greatly  complicated 
by  the  fact  that  an  enormous  capital  has  been  sunk  in  the 
erection  of  barrack  schools.  However  wishful  some  of  the 
guardians  may  be  to  adopt  the  system  of  boarding  out,  the 
fact  that  they  possess  these  expensive  and  comparatively 
new  buildings  is  sure  to  be  accepted  by  many  as  a  positive 
reason  for  doing  nothing  which  should  risk  leaving  them 
empty  on  their  hands.  This  feeling  must,  to.  some  extent, 
have  an  influence  on  the  Committee  now  inquiring  into  the 
matter.  From  the  boarding-out  point  of  view,  then,  it  is 
obviously  most  desirable  to  lighten  the  ship  by  throwing 
overboard  these  white  elephants.  The  Asylums  Board, 
however,  may  well  be  indisposed  to  accept  the  suggestion 
that  they  should  acquire  these  buildings  for  conversion  into 
fever  hospitals.  So  far  as  infectious  diseases  are  concerned 
that  Board  has  set  itself  a  definite  task— to  provide  an  ambu  l¬ 
ance  service  and  a  hospital  service  which  shall  not  merely 
ffive  the  minimum  of  help  in  sickness  which  humanity 
demands,  but  shall  be  so  good  as  to  draw  to  it  many  of  those 
who  could  not  be;  compulsorily  removed,  and  thus  to  with¬ 
draw  from  the  metropolis  the  largest  possible  number  of 
centres  of  infection.  The  ambulance  service  they  have  sup¬ 
plied,  but  the  hospitals  have  been  a  great  difficulty.  I  he 
Board  has  been  hampered  in  every  way  in  getting  sites ; 
the  crush  of  cases  has  been  so  great  that  they  have  had  to 
build  hospitals  in  the  greatest  haste.  Now,  however,  when 
they  have  obtained  sites  suitable  for  present  purposes,  and 
when  the  time  seems  favourable  for  gradually  replacing 
their  temporary  structures  by  hospitals  more  completely 
fitted  for  their  purpose,  we  do  not  think  it  likely  that  they 


will  look  with  favour  upon  the  suggestion  to  give  up  what 
they  have  so  long  worked  for,  to  treat  their  patients  in  con¬ 
verted  buildings,  and  again  fall  back  upon  a  system  of  make¬ 
shifts.  From  the  medical  standpoint  we  should  agree  with 
them.  Experience  teaches  the  difficulty  of  making  a  satis¬ 
factory  hospital  out  of  a  building  not  originally  designed  as 
such,  even  if  the  sites  were  appropriate  and  the  localities 
desirable.  It  is  worth  while,  then,  to  consider  whether  these 
great  buildings  would  be  available  for  any  other  purposes, 
and  in  regard  to  this  two  suggestions  arise.  The  separate 
Poor-law  infirmaries  are  being  more  and  more  occupied  by 
comparatively  acute  cases,  the  workhouses  more  and  more 
filled  with  the  aged  and  infirm.-  Could  not  a  selection  be 
made  among  these  feeble  folk,  and  could  not  such  as  are  not 
tied  by  friends  and  relatives  to  their  own  parishes  be 
removed  into  the  country,  entirely  away  from  the  able- 
bodied?  Again,  on  every  hand  we  find  splendid  asylums 
being  erected  fitted  with  every  appliance  for  the  treatment 
of  diseases  of  the  mind,  but  filled  with  mere  dements,  the 
wreck  and  waste,  the  failures  who  are  past  hope.  Tor 
hundreds  of  such  cases  treatment  is  useless ;  what  they 
want  is  care  and  comfort,  and  decent  kindly  surroundings 
in  which  to  live  out  their  lives,  and  yet  at  present  they  cumber 
the  way  and  fill  up  the  wards,  making  the  proper  treatment 
of  the  more  acute  phases  of  insanity,  diseases  of  minds 
which  still  remain  potentially  valid,  difficult  if  not  ^“Pos¬ 
sible.  Might  we  not  then  use  the  barrack  schools  for  the 
housing  of  the  dements  ?  If  they  have  failed  as  places  for 
the  education  of  the  mind  let  them  become  the  refuges  oi 
those  whose  minds  are  gone. 


THE  COLLISION  CURE. 

The  poet  tells  us  “There  is  a  soul  of  goodness  in  things 
evil  ”  and  Dr.  Richard  C.  Newton,  Surgeon  to  the  New 
York  and  Greenwood  Lake  Railroad,  applies  this  comforting 
doctrine  even  to  railway  smashes.  He  thinks  that  the 
benefit  which  persons  suffering  from  some  bodily  ailment  or 
some  nervous  or  mental  disorder  may  derive  from  the  shock 
of  a  collision  has  been  overlooked.  He  admits  with  some 
what  unnecessary  candour  that  “the  literature  relating  to 
railroad  injuries  does  not  provide  as  many  cases  illustrating 
these  questions  as  could  be  wished.  Will  Dr.  Newton 
allow  us  to  suggest  that  this  may  be  due  to  the  fact  that  the 
good  which  these  accidents  do  to  invalids  is  oft 
interred  with  their  bones?  Dr.  Newton  cites  two  or 
three  cases  at  second  hand,  and  chiefly  on  the 
unverifiable  testimony  of  non-medical  witnesses,  in 
which  gout,  rheumatic  fever,  and  even  consumption 
was  cured  by  the  shock  of  an  accident.  It  would,  we  sup¬ 
pose,  be  hypercritical  to  lay  stress  on  the  fact  that  in  on  y 
one  of  the  cases  which  he  relates,  was  the  instrument  of 
healing  a  railway  accident.  The  instance  which  seems  o 
us  least  open  to  objection  is  that  of  Mrs.  Russell  Lowell, 
who  was  prostrated  with  illness  (the  nature  of  the  disease  is- 
not  stated)  when  her  husband  was  offered  the  post  of. 
Minister  to  the  Court  of  St.  James.  He  wrote  to  decline  it, 
as  his  wife  could  not  be  moved;  in  the  meantime  the  lady  s 
bedclothes  caught  fire,  which  made  her  jump  out  of  bed  with 
great  alacrity.  So  beneficial  an  effect  did  this  accident  have 
on  her  health  that  Mr.  Lowell  sent  a  telegraphic  message  to 
Washington  cancelling  his  refusal  of  the  post.  Dr.  Newton 
states,  though  without  giving  any  instances  m  point, 
that  epilepsy  has  occasionally  been  cured  by  a  fa  I 
or  blow  on  the  head,  or  by  fright,  and  he  attri¬ 
butes  the  benefit  that  has  followed  surgical  procedures  for  the 
cure  of  that  disease  to  the  fright  or  excitement  caused  by 
the  operation.  That  fright  or  other  strong  emotion  has 
sometimes  worked  miracles  like  that  recorded  of  the  cripple 
who  took  up  his  bed  and  walked  there  can  be  no  kind  of  doubt. 
Shaking,  again,  was  used  by  Charcot  as  a  remedy  for  certain- 
forms  of  nervous  disease.  Nor  are  we  prepared  to  deny 
that  violence  scientifically  applied  may  be  a  useful  stimu¬ 
lant.  There  is  somewhere  on  record  the  case  of  a  very 
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backward  child  whose  mental  faculties  were  quickened  into 
activity  by  a  fall  <>n  the  head — a  fact  which  suggests  that 
the  cleverness  of  the  Irish  people  may  not  be  altogether  un¬ 
connected  with  the  free  application  of  hard  bodies  to  the 
human  skull.  Railway  directors  would  probably  be  disposed 
to  encourage  the  idea  that  railway  accidents  cure  as  well  as 
kill.  For  our  own  part,  however,  we  cannot  conscientiously 
recommend  the  collision  cure  as  a  remedy  for  nervous  or 
mental  disease  any  more  than  we  can  urge  the  use  of  the 
shillelagh  as  an  instrument  of  education. 


THE  HEALTH  OF  THE  PRINCE  OF  WALES. 

W  r.  understand  that  the  Prince  of  Wales  has  been  suffering 
from  a  feverish  cold,  affecting  the  throat  and  causing  some 
hoarseness  together  with  a  troublesome  cough.  Although 
the  feverishness  which  accompanied  the  onset  of  the  attack 
has  now  passed  away,  it  is  thought  prudent  that  he  should 
delay  his  departure  for  the  Riviera,  which  will  therefore  not 
take  place  until  February  23rd. 


THE  NEW  REGISTERS. 

The  Medical  Register  for  1895  reaches  our  hands  as  we  go  to 
press.  This  is  a  somewhat  earlier  date  than  in  previous 
years,  and  the  Registrar,  Mr.  Miller,  is  to  be  congratulated 
on  having  completed  his  task,  and  presented  to  the  pro¬ 
fession  this  volume,  so  important  in  many  respects,  thus 
early  in  the  year.  It  appears  that  the  total  number  of  names 
in  the  Register  on  December  31st,  1894,  was  32,637,  an  increase 
of  993  since  the  last  issue.  During  the  year  1,426  names 
were  added  by  registration,  and  71  restored.  The  number  of 
names  removed  on  evidence  of  death  was  458.  We  propose 
to  refer  in  another  issue  to  some  of  the  conclusions  to  be 
drawn  from  the  other  statistical  data  supplied  in  this  volume. 
We  have  also  received  from  the  Registrar  of  the  General  Medi¬ 
cal  Council  the  List  of  Medical  Students  Registered  During  the  Year 
1894.  The  volume  contains  the  amended  list  of  Preliminary 
Examinations  approved  by  the  Council  last  December,  and  the 
new  form  of  registration  certificate  now  enforced.  The  “  com- 
mencementof  medical  study  ”  by  pupilage  to  a  medical  practi¬ 
tioner  is  no  longer  recognised  ;  but  during  the  past  year  it 
was  accepted  in  the  case  of  over  150  students.  The  Council 
noi\  allows  pupilage  to  count  as  part  of  the  five  years’  course 
of  study  only  during  one-half  of  the  last  year  of  the  cur¬ 
riculum,  and  then  under  the  restriction  that  the  practitioner 
taking  pupils  is  specially  approved  by  one  of  the  licensing 
bodies.  Of  the  English  schools  of  medicine,  Cambridge  is 
easily  first  with  153  students;  then  comes  Guy’s  with  86; 
Owens  College,  Manchester,  has  66 ;  and  Ft.  Bartholomew’s 
65.  In  Scotland,  the  University  of  Edinburgh  registers  154, 
Glasgow  96,  and  Aberdeen  53.  Among  the  Irish  schools,  the 
Catholic  University  registers  50,  and  the  Royal  College  of 
Surgeons  40;  the  School  of  Physic  of  Trinity  College,  Dublin, 
appears  with  a  total  of  6  only,  but  this  probably  implies 
nothing  more  than  that  the  new  system  of  registration  ap¬ 
proved  by  the  Council  last  year  has  not  yet  come  into 
operation.  The  Dentists'  Register  for  1895  has  also  been 
issued.  From  it  we  learn  that  the  number  of  names  on  the 
Register  is  4,901.  Of  this  number,  27.82  per  cent,  are  regis¬ 
tered  as  licentiates  in  dental  surgery,  0.65  per  cent,  as 
persons  in  bond-fi<le  practice  of  dentistry  with  additional 
surgical  qualifications,  0.55  per  cent,  as  foreign  dentists, 
and  the  remainder,  70.98  per  cent.,  without  qualification. 

BURIAL  AND  CREMATION. 

At  a  meeting  of  the  Leeds  Sanitary  Aid  Society,  over  which 
th  v>ridgin  Teale  presided  last  week,  after  a  few  words  from 
the  \  icar  of  Leeds  explaining  the  aims  of  the  Society,  Mr. 

C.  G.  Wheelhouse  delivered  an  address  on  the  disposal  of  the 
dead,  which  he  said  had  for  many  ages  been  regarded  as  a 
matter  of  supreme  importance  from  several  points  of  view, 
lie  condemned  in  strong  terms  the  custom,  now  happily 
dying  out,  of  pompous  and  expensive  funeral  ceremonies, 


and  the  custom  still  too  prevalent  of  keeping  the  body  in  a 
private  house  for  many  days  after  death.  Among  the  very 
first  requirements  of  sanitary  science  was,  he  said,  burial 
within  as  short  a  number  of  hours  of  death  as  was  practic¬ 
able.  He  discussed  the  possibility  of  burial  in  a  condition 
of  trance  or  catalepsy,  and  quoted  two  cases  within  his  own 
experience  in  which  a  doubt  had  existed  in  the  minds  of  the 
friends,  and  had  immediately  been  set  at  rest  by  his  own 
inspection.  He  endorsed  the  view  that  this  fear  need  not  be 
entertained  if  the.  body  were  inspected  by  a  medical  man, 
and  quoted  the  circular  letter  to  this  effect,  signed  some 
years  ago  by  Sir  George  Burrows.  Sir  William  Fer- 
gusson,  Sir  William  Gull,  Sir  William  Jenner,  Sir 
James  Paget,  and  Sir  Thomas  Watson.  He  said  that  a  body 
buried  in  appropriate  soil-  that  is  to  say,  a  permeable  soil  - 
would  be  found  to  have  entirely  disappeared  in  ten 
years  at  the  most,  if  there  were  no  artificial  interference 
with  the  action  of  the  soil.  Massive  leaden  coffins  and  ela¬ 
borate  brick  graves  did  interpose  an  obstacle  in  the  way  of 
the  natural  action  of  the  soil,  and  prolonged  putrefaction. 
He  believed  that  the  burial  of  the  body  in  a  coffin  made  of 
easily  destructible  material  and  in  an  appropriate  soil  re¬ 
duced  the  danger  of  the  contamination  of  water  springs  to  a 
minimum.  He  then  discussed  the  advantages  and  disad¬ 
vantages  of  cremation,  and  concluded  his  lecture  by  ex¬ 
pressing  the  opinion  that : 

If  in  the  country  places  and  urban  cemeteries  we  were  content  to  bury 
our  dead  properly,  by  laying  them  simply  in  the  earth,  avoiding  the 
horrors  of  brick  graves  or  leaden  or  heavy  and  costly  coffins  and  other 
impediments  to  natural  resolution,  and  if  cremation  could  be  resorted 
to  for  the  immediate  destruction  of  bodies  charged  with  infected  germs, 
thereby  avoiding  the  danger  of  the  spread  of  such  disease,  we  should 
have  arrived  at  the  ideal  of  burial  from  a  sanitary  point  of  view. 


FOOD  POISONING  AND  SEWER  GAS. 

At  the  present  time,  when  the  question  whether  gas 
escaping  from  sewers  can  convey  infection  is  still  open, 
particular  interest  attaches  to  the  results  of  the  inquiry  as 
to  the  large  number  of  cases  of  poisoning  which  followed  tha 
ingestion  of  soup  given  away  last  Chrismas  time  by  the  land¬ 
lady  of  the  Wylde  Green  Hotel,  Sutton  Coldfield.  We  have 
already  given  an  account  in  the  British  Medical  Journal 
of  January  12th,  page  97,  of  the  general  effects  of  the  out¬ 
break,  and  some  particulars  as  to  the  symptoms  observed. 
An  inquest  was  opened  on  January  10th  by  Dr.  Iliffe, 
coroner  for  North  Warwickshire,  on  the  body  of  a  woman,  aged 
47,  who  died  after  partaking  of  the  soup.  The  inquest  was 
adjourned  to  allow  time  for  for  further  inquiries,  and  a 
sample  of  the  soup  was  submitted  to  Dr.  Klein,  F.R.S.,  who 
received  it  on  January  24th.  He  found  that,  in  addition  to 
other  microbes,  it  contained  two  pathogenic  bacilli,  the  one 
closely  related  to  the  typical  bacillus  coli,  the  other  a  variety 
of  the  bacillus  coli.  Both  of  these  are  normally  present  in 
sewage,  and  the  second  variety  was  present  in  enormous 
numbers  in  the  soup.  It  multiplied  extremely  rapidly  in 
beef  broth  at  the  body  temperature,  and  the  filtrate  from  the 
bacilli  itself  was  found  to  be  extremely  fatal  to  guinea-pigs. 
Dr.  Klein  concludes  that  it  is  highly  probable  that 
the  soup  had  been  polluted  with  sewage.  Evidence 
was  not  called  at  the  inquest  either  from  the  medical 
officer  of  health  of  the  town  or  from  any  of  the  other 
sanitary  officials,  an  omission  to  be  regretted.  Pro 
fessor  Bostock  Hill,  medical  officer  of  health,  informs  us 
that  from  a  careful  inspection  of  the  building  in  which  the 
soup  was  made,  he  has  satisfied  himself  that  the  organisms 
cannot  have  found  their  way  into  the  soup  either  by  direct 
pollution  with  liquid  sewage,  or  from  the  dropping  of  water 
into  it  accidentally  from  any  spout  or  from  the  roof.  He 
believes  that  the  pollution  must  have  been  caused  by  a  venti¬ 
lating  shaft  which  runs  up  the  side  of  the  outhouse.  This 
was  put  up  some  little  time  ago  to  obviate  a  serious  nuisance 
complained  of  from  the  crown  ventilator  in  the  neighbour¬ 
hood.  Now,  while  it  is  true  that,  as  a  rule,  sewer  air  is 
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comparatively  free  from  micro-organisms  when  the  sewer  is 
running  smoothly  and  freely,  it  is  known  also  that  such 
sewers  do  not  produce  a  nuisance.  A  sewer  which  does  pro¬ 
duce  a  nuisance  is,  as  a  rule,  one  which  is  not  clean,  and  in 
which  putrefaction  is  going  on.  Under  such  circumstances 
microbes  are  carried  up  mechanically  with  other  solid 
particles.  It  is  stated  that  since  the  erection  of  a  ventilat¬ 
ing  shaft  a  nuisance  had  been  experienced  in  one  of  the 
rooms  of  the  house  at  Wylde  Green,  and  that  in  consequence 
of  sewer  gas  coming  down  a  chimney,  a  new  register  grate 
had  been  put  into  the  room  so  that  the  chimney  might  be 
closed.  Professor  Bostock  Hill  points  out  that  on  a  still 
cold  night  warm  sewer  gas  arising  from  a  shaft  would  soon 
be  cooled,  and  the  solids  in  it  not  being  subject  to  diffusion 
like  gases,  would  very  probably  fall  close  to  where  they 
were  discharged.  If  this  theory  be  correct,  there  is  no 
doubt  that  conditions  existed  in  connection  with  the  outhouse 
at  the  Wylde  Green  Hotel  which  would  favour  the  deposi¬ 
tion  of  any  solid  particles,  including  microbes,  in  the  im¬ 
mediate  neighbourhood  of  the  ventilating  shaft.  In  this 
way  the  soup  may  have  become  contaminated.  The  circum¬ 
stances  are  certainly  striking,  and  appear  to  illustrate  the 
danger  of  erecting  sewer  ventilating  shafts  up  dwelling 
houses. 


M.  ROCHEFORT  AS  MEDICAL  STUDENT. 

Dr.  Cabanes  has  found  out  that  M.  Henri  Rochefort  was 
once  a  medical  student.  As  a  schoolboy,  at  the  Lycee  St. 
Louis.  Rochefort  composed  a  five-act  play  entitled  Andreas 
Vesalius,  Creator  of  Anatomxy .  His  love  for  medicine  was 
very  great,  but  he  was  too  nervous.  He  collapsed  at  the 
mere  description  of  an  operation  for  the  repair  of  a  perforat¬ 
ing  ulcer  of  the  palate,  and  could  not  be  revived  until  ether 
had  been  freely  administered  to  him.  He  wrote  to  Dr. 
Cabanes  a  letter  in  March,  1892,  stating  that  when  a  student 
his  nerves  soon  told  him  that  he  must  not  think  of  adopt¬ 
ing  medicine  as  a  profession.  M.  Rochefort  as  a  student 
took  some  interest  in  the  case  of  a  companion  who  died  from 
the  effects  of  syphilis  inoculated  experimentally.  He  made 
certain  communications  in.  consequence  to  Ricord  and 
others.  M.  Rochefort’s  exit  from  ttie  profession  seems  to 
have  been  involuntary  after  all.  He  lost  his  patrimony  and 
tried  to  get  pupils.  Two  presented  themselves,  but  they 
only  brought  him  in  about  thirty-two  shillings  monthly.  In 
consequence  he  was  only  too  glad  to  get,  after  some  solicita¬ 
tion,  an  under  clerkship  in  the  French  Patent  Office  at 
1,200  francs  per  annum,  or  about  £4  a  month.  This 
is  how  M.  Rochefort  was  lost  to  medicine.  Unfortunately, 
other  promising  men  who  have,  unlike  the  well-known 
politician,  succeeded  in  conquering  their  own  nerves,  have 
failed  as  he  did  in  overcoming  the  other  obstruction. 


SYPHILOPHOBIA  MEDICA. 

It  is  unfortunately  beyond  doubt  that  syphilis  is  a  disease 
which  is  far  too  prevalent,  and  that  it  has  a  serious  influence 
in  producing  degeneration  of  the  race  and  in  paving  the  way 
for  degenerative  changes,  but  it  is  possible  to  exaggerate  its 
importance;  and  a  very  good  example  of  the  danger  of  riding 
a  hobby  is  afforded  by  a  volume  recently  published  by  Dr. 
Conan,1  who  appears  to  believe  not  only  that  syphilis  is 
universal,  but  that  it  is  the  origin  of  all  other  diseases.  We 
must  confess  that  we  have  found  neither  time  nor  inclina¬ 
tion  to  follow  Dr.  Conan  through  the  twenty-six  chapters  of 
his  book,  in  which  he  says  he  has  traversed— with  a  few 
omissions  to  be  repaired  later  on— the  whole  circle  of  path¬ 
ology.  Probably  a  single  example  of  his  method  will  be  suf¬ 
ficient.  Most  people  would  fail,  we  suppose,  to  trace  a  connec¬ 
tion  between  syphilis  and  ascarides ;  but  Dr.  Conan  points 
out  that  there  sometimes  occurs  in  secondary  syphilis  a 
‘‘-very  remarkable  phenomenon,”  namely,  bulimia.  Further, 

1  Syphilis  Universelle :  Origine  de  toutes  nos  Maladies.  Par  Dr.  Conan 
(Meriadec).  Paris:  J.  B.  Bailliere  et  Fils.  1894.  (Demy  8vo,  pp.  387. 
5  francs.) 


people  who  have  worms  have  also  a  voracious  appetite — 
lienee  the  relationship.  If  there  be  any  who  wish  to  know 
Tow  Dr.  Conan  connects  with  syphilis  such  diseases  as  diph¬ 
theria  and  dysentery,  goitre  and  gout,  measles  and  mumps, 
tetanus  and  trichinosis,  to  say  nothing  of  hay  fever  and 
cleptomania,  by  all  means  let  them  procure  his  book  and 
read  for  themselves. 


THE  LIFE-SAVING  SOCIETY. 

The  little  handbook  issued  by  the  Life-Saving  Society  is 
appropriate  both  for  winter  and  for  summer.  Although  the 
broken  ice  of  the  one  season  is  productive  of  larger 
catastrophes,  which  by  their  magnitude  are  more  apt  to 
attract  public  attention,  the  constant  frittering  away  of 
human  life  by  drowning  during  the  bathing  season  is  by  far 
the  more  serious  of  the  two.  In  both  cases  the  sadness  of 
these  accidents  is  greatly  aggravated  by  the  fact  that  they 
often  happen  in  the  presence  of  spectators  who  do  not  know 
how  to  render  assistance.  The  object  of  the  Life-Saving 
Society  is  to  remove  this  ignorance  by  means  of  lectures, 
demonstrations,  and  the  formation  of  classes  of  instruction, 
and  this  little  handbook,  to  which  we  now  draw  attention, 
is  in  reality  the  drill  book  according  to  which  these  classes 
are  instructed.  Although  there  can  be  no  doubt  that  this  is 
a  sort  of  knowledge  which  is  best  imparted  by  practical 
demonstration,  yet  by  a  careful  perusal  of  the  handbook  a 
man  will  be  infinitely  better  prepared  for  emergencies  which 
he  may  meet  with  at  any  moment  than  are  those  who,  like 
the  vast  majority  of  mankind,  trust  to  the  intuitions  of 
ignorance  and  flurry.  The  work  consists  of  three  parts  :  (a) 
what  to  do  while  the  drowning  man  is  in  the  water, 
“  Rescue;”  (b)  what  to  do  when  he  has  been  got  out,  “  Re¬ 
suscitation;”  ( c )  “Hints  to  Bathers.”  None  of  these  should 
be  neglected,  for  it  is  curious  how  many,  even  of  those  who 
can  swim,  are  ignorant  how  to  save  oihers,  and  in  conse¬ 
quence  of  their  ignorance  are  dragged  down  by  the  clutch 
of  drowning  men  in  their  attempts  at  rescue. 


DR.  JAMES  ANDERSON  MEMORIAL. 

At  the  Aberdeen  University  Court  meeting  Dr.  Alexander 
MacGregor  intimated  that  the  Committee  appointed  in  con¬ 
nection  with  the  Dr.  James  Anderson  Memorial  would 
hand  over  £300  for  investment.  It  was  proposed  that  a 
gold  medal  of  not  more  than  £7  value  and  the  balance  of  the 
income  of  the  fund  in  books,  instruments,  and  money  be 
given  to  the  best  student  in  an  examination  in  clinical 
medicine.  Professor  Finlay  and  Dr.  Angus  Fraser  were  ap¬ 
pointed  examiners.  The  medal  will  be  awarded  at  the  end 
of  each  winter  session,  and  the  first  presentation  will  be 
made  in  March,  1895.  The  numerous  subscribers  to  the 
fund  will  be  gratified  by  the  generous  response  which  will 
keep  green  the  memory  of  a  distinguished  graduate  of  Aber¬ 
deen  University. 


A  National  Congress  of  Hygiene  is  to  be  held  at  Buenos 
Ayres  in  March. 

The  Lord  Chancellor  presided  at  the  festival  dinner  in  aid 
of  the  funds  of  the  Royal  Sea  Bathing  Infirmary  for  Scrofula, 
Margate,  held  on  February  20th  at  the  Hotel  Metropole. 
Subscriptions  and  donations  amounting  to  £1,033  were 
announced. 

Superannuation  for  Poor-law  Medical  Officers. — The 
deputation  representing  the  Poor-law  Medical  Officers,  which 
waited  recently  upon  the  President  of  the  Local  Government 
Board,  was  attended  by  Mr.  Wickham  Barnes  as  representa¬ 
tive  of  the  Poor-law  Medical  Officers’  Association.  Mr.  Shaw 
Lefevre’s  reply  with  regard  to  the  payment  of  superannuation 
allowances  was  considered  to  be  satisfactory,  and  there  is 
reason  to  hope  that  the  Government  will  take  early  action. 
It  is  understood  that  the  proposal  to  grant  superannuation 
allowances  is  receiving  influential  support  from  both  sides  of 
the  House  of  Commons. 
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THE  ANTITOXIN  TREATMENT  OF 
DIPHTHERIA. 

Kilmarnock  Infirmary. 

XLVL— The  following  cases  of  diphtheria  treated  with  anti¬ 
toxin  have  been  under  Dr.  Frew’s  care  in  the  Kilmarnock 

Infirmary  : 

Case  i.— J.  S.,  aged  7  years,  was  admitted  on  the  evening  of 
January  29th,  suffering  from  diphtheritic  croup.  The  breath¬ 
ing  on  admission  was  loudly  stridulous,  and  there  was 
marked  recession  of  the  chest  walls  and  epigastrium.  The 
child  lay  as  if  exhausted  and  the  lips  were  cyanotic.  The 
temperature  was  100.2°  ;  the  pulse  rapid  and  very  weak.  On 
examining  the  throat,  membrane  was  seen  on  the  left  tonsil 
and  on  the  pharynx,  and  there  was  some  enlargement  of  the 
cervical  glands.  The  urine  was  examined  as  soon  as  possible, 
and  was  found  to  contain  about  one-fifth  albumen.  The 
child  had  been  observed  to  be  out-of-sorts  for  about  a  week 
before  admission,  and  the  parents  had  noticed  some  days 
previously  white  patches  on  the  throat,  and  had  applied  to 
these  tincture  of  iodine.  During  the  night  of  January  28th 
croupy  symptoms  set  in,  and  on  being  seen  by  the  family 
medical  attendant  on  January  29th  she  was  sent  to  the 
infirmary.  At  9  p.m.  on  January  29th  I  injected  5  c.cm. 
antitoxin  (Behring’s  No.  3),  and  with  the  exception  of 
ordering  brandy  to  be  given  at  intervals  prescribed  no  other 
medicine.  The  breathing  was  so  bad  that  I  considered  it 
advisable  to  obtain  the  consent  of  the  parents  to  allow 
tracheotomy  to  be  done  should  it  be  considered  necessary. 

On  January  30th,  at  10  a.m.,  the  temperature  was  100.4°, 
thepulse  still  very  rapid  and  weak  and  breathing  much  the 
same  as  on  the  previous  evening.  She  had  taken  milk  and 
soups  freely,  but  as  every  attempt  to  give  brandy  caused 
vomitiner  it  was  stopped;  20  c.cm.  of  antitoxin  procured  from 
the  British  Institute  of  Preventive  Medicine  was  now  in¬ 
jected.  After  the  injection  the  temperature  rose  until  it 
reached  102°  at  8  p.m.,  from  which  point  it  declined  rapidly, 
and  at  my  visit  on  the  morning  of  January  31st  it  had  reached 
the  normal,  and  there  were  distinct  signs  of  improvement. 
The  pulse  was  better  and  the  breathing  freer.  Most  of  the 
membrane  had  disappeared  from  the  tonsils  and  pharynx,  and 
the  amount  of  albumen  in  the  urine  had  diminished  greatly. 

I  injected  an  additional  5  c.cm.  of  antitoxin  from  the  same 
source  as  the  last. 

On  February  1st  the  breathing  was  very  natural  when  the 
child  was  lying  quiet.  The  temperature  had  remained  normal 
and  the  pulse  was  better.  When  the  child  coughed,  it  was 
still  somewhat  croupy  ;  it  seemed  as  if  there  was  loose  mem¬ 
brane  in  the  trachea  or  larynx  and  the  voice  was  hoarse.  The 
tonsils  and  pharynx  were  quite  free  from  membrane.  There 
was  only  a  slight  trace  of  albumen  in  the  urine,  and  on  the 
whole  the  child  appeared  greatly  better. 

On  February  2nd  improvement  was  still  more  marked.  The 
child  had  regained  her  appetite  and  took  food  well.  All  signs 
of  obstruction  in  the  breathing  had  disappeared  only  slight 
hoarseness  remaining.  The  urine  was  found  to  be  perfectly 
free  from  albumen.  After  this  recovery  went  on  satisfac¬ 
torily. 

Case  ii.— I.  S.,  aged  3  years  (sister  of  the  preceding  patient), 
was  brought  to  the  infirmary  on  the  morning  of  January 
30th,  suffering  from  similar  symptoms  in  a  less  advanced 
stage.  There  was  membrane  on  the  tonsils  and  pharynx, 
and  croupy  cough.  The  breathing  was  not  much  interfered 
with  as  yet,  and  there  was  no  albumen  in  the  urine.  The 
croupy  cough  had  only  been  observed  the  same  morning. 
Ihe  cervical  glands  were  not  markedly  enlarged.  At  12  noon 
1  injected  10  c.cm.  antitoxin  (from  the  British  Institute  of 
lreventive  Medicine),  and  prescribed  no  other  medicine. 
Ihe  temperature  on  admission  was  99°.  On  the  morning  of 
January  31st  the  membrane  on  the  throat  was  already  dis¬ 
appearing,  the  temperature  was  normal  and  the  child  seemed 
better.  I  injected  5  c.cm.  more  of  antitoxin.  On  February  1st 
Tif  ^ iroa^  was  Qu>te  clean,  and  the  child  appeared  to  be  well, 
iliere  was  slight  hoarseness  for  a  day  or  two,  but  otherwise 
recovery  was  good. 

Case  in.— I.  G.,  aged  2  years,  was  admitted,  on  January 
-ora,  to  the  scarlet  fever  ward,  suffering  from  that  disease. 


On  January  29th  signs  of  nasal  diphtheria  were  marked  and 
membrane  could  be  seen  on  the  edge  of  the  palate  at  the 
root  of  the  uvula.  The  cervical  glands  were  considerably  en¬ 
larged,  especially  on  the  left  side.  The  temperature  was 
101°.  At  11  a.m.  I  injected  5  c.cm.  antitoxin  (No.  2  Behring) 
and  stopped  all  other  medicines,  except  to  wash  out  the 
nasal  passages  with  a  solution  of  bicarbonate  of  soda.  The 
urine  was  being  passed  in  bed,  so  could  not  be  obtained  for 
examination.  By  the  following  morning  the  temperature 
had  fallen  to  normal  and  the  condition  of  the  child  seemed 
improved.  I  again  injected  10  c.cm.  of  antitoxin  at  11  a.m. 
(procured  from  the  British  Institute  of  Preventive  Medicine). 
On  the  morning  of  January  31st,  although  the  child  was 
much  improved  and  the  membrane  had  disappeared  from  the 
palate,  I  repeated  a  similar  injection.  The  urine  was  pro¬ 
cured  on  this  day  and  found  free  from  albumen.  Recovery 
was  uninterrupted. 

Case  iv.— H.  L.  was  admitted  to  the  scarlet  fever  ward  on 
January  28tli,  having  been  suffering  from  that  disease  since 
January  25th.  When  I  saw  the  child  on  the  morning  of 
January  29th  the  tonsils  and  uvula  were  covered  with  diph¬ 
therial  membrane,  which  evidently  extended  up  into  the 
nasal  passages.  Acrid  discharges  were  coming  from  both 
nostrils,  the  cervical  glands  were  enlarged  on  both  sides,  and 
there  was  regurgitation  of  food  through  the  nostrils  to  such 
an  extent  that  the  nurse  expressed  a  fear  that  none  was 
going  into  the  stomach.  The  urine  was  passed  in  bed,  and 
could  not  be  got  for  examination.  The  pulse  was  very  weak, 
and  the  temperature  103°.  I  injected  5  c.cm.  of  antitoxin 
(Behring’s  No.  1)  at  11  a.m.;  no  other  medicines  were  pre¬ 
scribed.  The  child  was  to  be  fed  by  the  bowel,  and  stimu¬ 
lants  were  to  be  given  freely  in  the  form  of  wine  whey. 
Feeding  by  the  mouth  was  of  course  also  to  be  continued  on 
the  chance  that  the  child  might  swallow  some.  On  January 
30th  the  temperature  was  101°,  but  the  child  on  the  whole 
seemed  to  be  no  better.  I  injected  10  c.cm.  more  of  antitoxin 
(Behring’s  No.  1)  at  11  a.m.  On  January  31st  the  temperature 
was  still  101°,  with  no  sign  of  improvement.  I  injected 
5  c.cm.  more  of  that,  procured  from  the  British  Institute 
of  Preventive  Medicine.  On  February  1st,  there  being  still 
no  sign  of  improvement,  I  injected  a  further  dose  of  5  c.cm., 
procured  from  the  same  source.  The  child,  however,  never 
showed  any  sign  of  improvement,  the  membrane  did  not  dis¬ 
appear  from  the  throat,  and  the  discharges  from  the  nose 
continued.  He  died  on  February  9th  from  exhaustion. 

Case  v. — H.  McR.,  aged  3J  years,  was  admitted  on  Feb¬ 
ruary  6th,  suffering  from  diphtherial  croup.  On  admission 
the  temperature  was  99  4°.  There  was  diphtherial  membrane 
on  the  tonsils  and  pharynx.  The  breathing  was  not  much 
disturbed,  but  there  was  hoarseness  and  croupy  cough.  The 
cervical  glands  were  slightly  enlarged.  The  urine  contained 
no  albumen.  We  learned  that  the  child  had  been  ill  on 
February  2nd  and  3rd  with  croup,  had  been  considered  better 
on  February  4th,  but  was  seen  again  on  February  6th  for  a 
return  of  the  symptoms,  and  sent  into  hospital.  I  injected 
10  c.cm.  antitoxin  procured  from  the  British  Institute  of  Pre¬ 
ventive  Medicine  at  11  a.m.  on  the  morning  of  February  6th, 
and  a  further  dose  of  10  c  cm.  on  the  morning  of  February  7th. 
The  disease  seemed  to  be  arrested  at  once,  and  by  the  morn¬ 
ing  of  February  9th  no  membrane  was  to  be  seen  on  the 
thi'oat.  Some  hoarseness  continued  for  a  few  days,  but  re¬ 
covery  was  uninterrupted. 

General  Remarks. — These  are  the  first  cases  admitted  to  the 
hospital  in  which  there  has  been  an  opportunity  of  trying 
the  antitoxin  treatment,  and  the  impression  left  on  the  minds 
of  all  who  watched  them  has  been  very  favourable.  The 
cases  of  uncomplicated  diphtheria,  yielded  to  the  treatment 
in  a  very  marked  manner.  Case  i  on  admission  seemed  to  be 
in  a  very  hopeless  condition,  and  the  amount  of  albumen  in 
the  urine  indicated  a  very  severe  attack.  The  rapidity  with 
which  the  symptoms  disappeared  was  very  striking,  as  was 
also  the  rapidity  with  which  she  seemed  to  gain  strength. 
In  one  of  the  cases  complicated  with  scarlet  fever  it  seemed 
to  act  well  and  quickly,  but  in  the  other — a  much  more 
serious  one — where  probably  septicasmia  had  already  set  in, 
the  effect  seemed  to  be  nil.  In  Case  hi  only  was  there  ob¬ 
served  a  decided  rash  (roseolar),  appearing  first  on  the  face 
and  limbs  on  the  ninth  day  after  the  first  injection,  and  last¬ 
ing  for  several  days.  I  also  injected  four  members  of  the 
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same  family  as  Cases  i  and  n  with  10  c.cm.  each  of  antitoxin 
obtained  from  the  British  Institute  of  Preventive  Medicine 
as  a  preventive.  So  far  these  have  escaped  the  disease,  and 
in  three  of  these  a  rash  has  occurred  similar  to  that  already 
described. 


Cases  Treated  with  Dr.  Klein’s  Antitoxin. 
XLVII.— Dr.  Francis  W.  Clark,  M.O.H.  Lowestoft,  writes : 
I  am  glad  to  say  that  this  borough  has  been  free  from  diph¬ 
theria  during  the  past  three  months,  and  I  have  therefore 
only  had  the  opportunity  of  using  Klein’s  antitoxin  in  one 
case.  This  was  a  little  girl,  G.  G.,  aged  6,  who  was  admitted 
to  the  Borough  Fever  Hospital  at  6  p  m.  on  January  10th, 
having  been  ill  forty-eight  hours.  She  had  well-marked 
diphtherial  patches  on  both  tonsils,  and  had  a  temperature 
on  admission  of  103°  F.,  while  there  was  a  small  amount  of 
albumen  in  the  urine.  A  culture  tube,  inoculated  from  the 
throat,  was  immediately  forwarded  to  the  Clinical  Research 
Association,  and  at  noon  on  January  12th  a  telegram  was  re¬ 
ceived,  intimating  that  the  Klebs-Loeffler  bacillus,  associated 
with  numbers  of  streptococci  and  of  staphylococci,  was  pre¬ 
sent.  The  patient  was  accordingly  inoculated  with  3.jss 
of  the  antitoxin.  Within  thirty-six  hours  of  the  injection 
the  albumen  had  disappeared  from  the  urine,  and  did  not 
subsequently  reappear ;  the  temperature,  which  had  gradu¬ 
ally  fallen  from  103°  on  admission  to  99.2°  at  the  time  of  in¬ 
oculation,  fell  within  a  couple  of  hours  to  97°.  and  did  not 
subsequently  exceed  99°,  while  the  pulse,  which  had  averaged 
120,  also  fell  for  a  few  hours  to  80,  and  then  regained  its  former 
rate  ;  the  respiration  did  not  appear  to  be  affected  by  the  in¬ 
jection.  The  child  made  an  uninterrupted  recovery,  and  no 
rash  appeared  during  convalescence,  nor  have  any  paralytic 
or  other  sequelae  developed  up  to  the  present  time. 


THE  ANTITOXIN  TREATMENT  ABROAD. 

France—  Since  February  10th  the  Pasteur  Institute  has 
supplied  pharmacists  with  serum  at  3  francs  per  bottle  of  10 
c.cm.  and  6  francs  per  bottle  of  20  c.cm.  A  discount  of  25  per 
cent,  is  allowed  to  pharmacists.  The  Institute  will  continue 
to  supply  serum  gratuitously  as  heretofore  to  hospitals  and 
to  the  poor,  ^ome  surprise  has  been  expressed  that  after  the 
liberal  contributions  of  money  by  the  public  the  Institute 
should  sell  the  serum.  The  authorities  of  the  Institute  have 
according  explained  that  100  horses  have  had  to  be  purchased, 
and  that  unless  the  serum  is  made  to  a  certain  extent  a 
source  of  income,  the  600,000  francs  subscribed  would  be  ex¬ 
hausted  before  long.  The  subvention  granted  to  the  Insti¬ 
tute  is  inadequate,  and  unless  the  sero -therapeutic  service  is 
made  self  supporting  it  will  be  impossible  to  carry  it  on.  In 
connection  with  this  matter  it  may  not  be  out  of  place  to  state 
that  (as  we  learn  from  the  Concours  Medical  of  February  16th) 
M.  Roux,  out  of  his  modest  salary  of  £240,  gives  £80  every 
year  to  the  Institute. 

From  [September.  1894,  up  to  the  present  the  Pasteur  Insti¬ 
tute  has  sent  out  50,000  doses  of  the  serum. 

The  administrative  authorities  of  the  civil  hospPals  of 
Lyons  place  at  the  disposal  of  the  public  a  supply  of  anti¬ 
toxin  prepared  for  them  by  Professor  Arloing. 

MM.  Lebreton  and  Magdelaine  presented  to  the  Soci^td 
Medicale  des  Hopitaux  on  February  1st  a  report  of  the  cases 
of  diphtheria  which  they  had  treated  with  antitoxin  in  the 
Hopital  des  Enfants  Malades  from  October  1st  to  December 
25th,  1894.  In  order  that  the  effect  of  the  serum  might  be 
tested  as  accurately  as  possible,  no  special  local  treatment 
was  employed.  Each  child  on  admission  at  once  received 
from  10  to  20  c  cm.  of  serum  if  there  was  prima  facie  evidence 
that  it  was  suffering  from  diphtheria  ;  if  cultures  gave  posi¬ 
tive  results  therapeutic  injections  were  at  once  begun.  The 
amount  given  in  each  case  varied,  according  to  the  severity 
of  the  symptoms,  from  40  to  60  c.cm.;  in  the  later  cases,  as 
the  serum  supplied  seemed  to  be  more  active,  the  total  dose 
was  reduced  to  an  average  of  30  c.cm.  The  total  number  of 
cases  was  258,  of  which  31  died,  a  mortality  of  12  per.  cent. 
Deducting  from  the  number  of  deaths,  8,  in  which  the 
children  died  within  twenty-hours  of  admission,  and  there¬ 
fore  without  having  undergone  the  antitoxic  treatment,  there 
remains  a  total  of  250  cases  treated,  with  23  deaths,  a  mor¬ 
tality  of  9.2  per  cent.  Tracheotomy  was  required  in  24 


cases,  of  which  9  died,  a  mortality  of  37.5  per  cent. 
In  51  cases  intubation  was  performed  ;  of  these  cases  14 
died,  a  mortality  of  27.4  per  cent.  Of  the  14  fatal 
cases,  however,  7  died  within  twenty-four  hours  of  admission, 
either  of  broncho  pneumonia,  pseudo-membranous  bron¬ 
chitis,  or  general  intoxication  ;  deducting  these,  the  morta¬ 
lity  after  intubation  was  15.9  per  cent.  The  authors  think 
that  the  serum  treatment  gives  intubation  a  much  better 
chance  than  it  has  heretoforehad,  as  by  shortening  the  period 
during  which  the  false  membranes  are  reproduced,  the  tube 
need  be  left  in  the  larynx  only  a  few  days.  Of  the  258  cases, 
other  micro-organisms  besides  Loeffler’s  bacillus  were  present 
in  147  ;  these  cases  of  mixed  infection  furnished  19  out  of  the 
31  deaths.  The  total  number  of  injections  given  was  1,200; 
in  only  1  of  these  did  suppuration  occur  at  the  seat  of  punc¬ 
ture.  A  variety  of  eruptions  (urticaria,  erythema— scarlatini- 
form,  morbilliform,  multiform)  followed  the  injections  in  70 
eases ;  they  generally  appeared  from  the  eighth  to  the- 
eleventh  day. 

No  definite  relation  was  observed  between  the  eruption 
and  the  dose  of  serum.  Albuminuria  occurred  in  140  cases; 
in  83  it  was  present  at  the  time  of  admission  or  within  two- 
days  of  it ;  in  57  it  came  on  as  an  eliminative  process  at  the 
end  of  the  illness.  Paralytic  sequelie  were  exceptional,  but 
the  patients  were  kept  a  very  short  time  in  hospital.  The 
authors  conclude  that  the  serum  treatment  is  the  one  to  be 
preferred  ( traitement  de  choir)  for  diphtheria,  but  they  point 
out  that  the  injections  are  not  entirely  harmless ;  they 
may  cause  rise  of  temperature  and  renal  complications,  and 
in  some  cases  a  general  condition  that  may.  at  least  transi¬ 
ently,  give  rise  to  some  anxiety.  They  do  not  think,  there¬ 
fore,  as  they  were  inclined  to  do  at  first,  that  prophylactic 
injections  should  be  given  in  the  case  of  children  who  have 
been  exposed  to  infection. 

With  regard  to  this,  however,  M.  Ohantemesse  pointed  out 
that  smaller  doses  of  serum  were  required  for  prevention 
than  for  treatment.  For  the  former  purpose  1  or  2  c.cm.— a 
dose  which  could  not  produce  the  slightest  ill  consequence — 
was  all  that  was  necessary. 

In  the  Medecine  Moderne  of  February  6th,  Dr.  H.  Simon 
gives  an  account  of  an  epidemic  of  diphtheria  in  the  village 
of  Pecy  (700  inhabitants),  in  which  he  had  all  the  cases  under 
his  observation  from  start  to  finish,  and  in  which  he  used 
antitoxin  with  a  success  which  has  thoroughly  convinced  him 
of  its  curative  power  over  the  disease.  The  first  case  occurred 
on  November  25th,  1894,  and  between  that  date  and  December 
27th,  18  cases  came  under  treatment.  The  diagnosis  was 
confirmed  by  bacteriological  examination.  Dr.  Simon  ob¬ 
tained  a  supply  of  M.  Roux’s  serum,  and  used  it  in  all  the 
cases  except  2 ;  one  of  these  was  a  slight  case,  and  for  the 
other  no  serum  was  available.  The  results  are  shown  in  the 
appended  table : 
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years  of  age,  3  died.  Of  these,  1  was  not  treated  with  serum, 
because  the  supply  had  run  out,  and  another  was  in  articuto 
mortis  when  the  injection  was  given.  Of  the  cases  regularly 
treated  with  the  serum,  only  1  died,  while  15  recovered.  The 
case  in  which  the  serum  failed  after  fair  trial  was  that  of  a 
weakly  neurotic  boy  aged  7*.  who  died  of  heart  failure  ;  Dr 
Simon  thinks  a  child  of  stronger  constitution  would  have  re 
covered,  the  amount  of  serum  used  averaged  20  c.cm.,  the 
smallest  total  dose  being  10  c.cm.  ;  the  largest  40  c.cm.  Dr 
Simon  had  to  economise,  as  his  stock  was  limited.  The 
notes  of  the  cases  show  that  a  considerable  proportion  were 
of  great  severity.  The  patients  were  all  in  the  most  unfavom- 
able  hjgienic  environment,  and  the  parents  had  no  idea  of 
nursing.  In  only  two  cases  were  any  secondary  effects  ob- 

8t*r.Ie<fi-ina°ne  °f!  tliese>  urticaria  with  joint  pains  came  on 
seventeen  days  after  the  last  injection  ;  in  the  other  an  urti¬ 
carial  eruption  appeared  the  morning  after  the  fourth  injec¬ 
tion  in  a  patient  who  had  received  in  all  40  c.cm.  of  serum.  In 
both  eases  the  eruption  disappeared  within  three  days  The 
occurrence  of  albuminuria  did  not  seem  to  Dr.  Simon  to  be  in 
nced  .by  ,th.e  injections.  Some  paresis  of  the 
throat  has  been  noticed  in  several  of  the  children ;  so  far 
there  have  been  no  other  paralytic  sequela;. 

Germany.— In  a  book  entitled  Diphtherie ,  Croup,  Serum- 

>  'tw?  haiJUvst  been  published  by  Prochaska  of 
Tesclien,  I  rofessor  Eseherich  of  Graz  gives  the  results  of  his 
experience  of  antitoxin  in  the  treatment  of  diphtheria.  From 

1Shiodv!n-rthe  Mdnchener  medicinische  Wochen 
H°  /ebr^12  h’  ltappears  thatof  a  total  number  of 
8,  children  suffering  from  diphtheria,  who  have  come  under 
his  observation  since  the  commencement  of  the  “serum 
period,  he  has  treated  57— almost  all  severe  cases — with 
0f  these  5  died,  a  mortality  of  9.5  per  cent.  If 
n£mber  are  deducted  3  in  which  the  disease  had 
reached  a  hopeless  stage  before  treatment  was  begun  the 
mor  ahty  is  only  3  8  per  cent.  The  total  mortality  from 
diphtheria  during  the  serum  period  was  9.2  per  cent  ,  or 
deducting  the  3  cases  above  mentioned,  4  5  per  cent.  In  other 
words,  the  proportion  of  recoveries  was  95.5  per  cent.,  a  figure 
hosDitaffOIp  t  ie  aUph°ir’s  ?xPeJ!ence  attained  in  a  children’s 
dhXhevia^  ?iv8i0r  rSCSer\o!  d,stmguishes  three  forms  of 
seSli?  Tf  ic  -1  el  1Sed!a  (2)  progressive  pharyngeal,  (3) 

H 1S  *  16  sec°nd  °i  these  forms  of  the  disease  that 
anutoxin  has  the  most  beneficial  influence.  Its  most  marked 

Hbff  SfiS-8  t0  Pr°fess°r  Eseherich,  consists  in  a  favour¬ 
ing  “ocbfrcation  of  the  local  process,  and  in  the  speedy 

membranes  ££Veniio1?  °f  f^ther  sPreadi"S  of  the1  false 
marked  ThA  tT-o  f  effe.ct.  on,  the  toxic  symptoms  is  less 
marked,  the  tieatment  should  be  commenced  at  the  earliest 

that ‘  nJ ?pT,fnt‘  Professor  Eseherich  lays  down  the  rule 
i  lV  nS,SA°i  PUre  fUDCOmPbcated  diphtheria  are  treated 
with  suitable  doses  of  serum  within  three  days  of  the  onset 

mo£ta’ifcy  can  be  reduced  almost  to  nil. 
i  ?\r  ,^s  secondaiy  effects,  the  author  observed  in  3  cases 
inieef  inntCb^8  the  skin  twelve  or  fourteen  days  after  the 
and  pains  In  the?oki^  erUPti°n  WaS  accomPanied  fever 
Belgium.  —In LaFlan'dre Medicate  of  December  27th,  1894  Dr 

Satme'nf  h,  °«  Ghenti  W*  h>  resalts  with  the  serum 
vered  and  ®8  ^  diphtheria,  all  in  children  :  6  reco- 

t££^d=  bo  h  thf  latter  cases  the  disease  was  of 
day  ofiilness  ’  d  treatment  was  commenced  on  the  second 

re?atMthP PZT  ^6diAal-  B.dge-' ,  Dr‘  De  decker,  of  Brabant, 
hisonfnl.ff  °f  a  dellcaie  g,rl-  aged  7,  who  was  brought  to 
eyanoid  and  l°T  °U  ^  third  da^  of  illness.  Shi  was 
BeE  A  \n  a  P  °niC-  An.  lnjectl0n  of  10  grammes  of 
'Vamtnml  i  3  s.erum  was  at  once  given,  and  the  asphyxial 
hoaS  late?  Amfm?nUrg?n-t’  tracheotomy  was  performed  two 
Cext  da;  Vwber  lnjECt‘^n  °f  1°  grammes  was  given 
n  whicli  ^‘  theie  was  abundant  discharge  of  membranes 
oacilli  examination  showed  Loefflers 

he  traelu.ntn  e  day  tbe  temperature  was  normal,  and 

eot°my  tube  was  removed.  The  patient  was  dis- 

raclfeodtoCmvP  nG  nCURedi  °n  the  twentieth  day  after  the 
inidit,  °  fyA  Dr.  De  Becker  was  particularly  struck  by  the 
St  inLS-  the  rcovery'  Within  twenty-four  hours  of  the 
xpectorated*1  quantitF  of  false  membrane  had  been 

P  ctorated,  and  the  child’s  general  condition  had  com- 
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pletely  changed.  In  no  previous  case  of  the  kind  had  he 

SS  i!  the’semm  &£ 

for  hi  Dr-^Ialvoz6  bu^h^statej^tl^t^here^s^^^cessity 

^  ^h^ecdsof^he  pi^^n^e  ^regufarly^eoei  ved  from  M  Htoux^ 
?  f6  °.f,  8®rum  ls  supplied  to  any  medical  practitioner  who 
asks  foi  it,  but  on  condition  that  he  will  at  once  send  SDeci- 

nBt?nn°f  f-r°m  the ,case  under  treatment  for  exami¬ 

nation.  If  the  case  is  proved  to  be  true  diphtheria  a  further 
supply  of  serum  is  sent  on  the  following  day.  That  this  pre¬ 
caution  is  not  unnecessary  is  shown  by  the  fact  that  o?  82 
specimens  sent  between  December  28th  and  February  5th" 
only  15  were  found  to  contain  Loefffer’s  bacillus.  These  15 
cases  included  2  of  “  pure  angina  ”  jLoeffler’s  bacillus  alone) 

4  of  mixed  angina  (Loeffler’s  bacillus  with  streptococci  and 
staphylococd),  3  of  pure  laryngeal  diphtheria— all  mixedd 
and  6  of  combined  angina  and  laryngeal  diphtheria— 1  pure 
o  mixed.  In  some  of  the  more  serious  cases  a  total  dose  of 
/0  c.cm  was  used.  Of  the  15  cases  only  1  died  ;  the  patient 

Zll?  C  Uid  °n  W?°m  tracheot°my  had  been  performed/ and 
treatment  was  begun  very  late.  The  age  of  the  patients 
ranged  from  18  months  to  9  years.  P  ts 

Italy.—  The  new  sero-therapeutic  institute  at  Pavia  will  be 
opened  within  the  next  few  days.  Its  establishment  is  due 
to  the  exertions  of  private  individuals  and  the  corporate 
bodies  of  the  city  It  is  in  connection  with  the  Institute  of 
Biology,  and  is  under  the  direction  of  Professor  Golgi. 

Spam.— At  a  meeting  of  the  Academy  of  Medicine  of' Carta¬ 
gena  on  January  20th,  Dr.  Candido,  who  was  sent  by  the 
nmmmpal  authorities  of  that  city  to  Paris  to  investigate  the 

wC?K?f  -tha  s.eru“  treatment,  reported  the  results  which  he 
had  obtained  in  14  cases  of  diphtheria  (shown  to  be  such  by 
examination  as  well  as  by  the  clinical  pheno¬ 
mena)  tieated  with  antitoxic  serum  prepared  by  Dr.  Jaime 
Anorfn’  ?i-  Earcelona.  All  recovered  with  the  exception  of 
one  in  which  tracheotomy  had  to  be  performed. 

Russia.  -The  demand  for  serum  appears  to  be  very  brisk  in 
Russia,  to  judge  from  the  fact,  which  is  given  on  the  authority 
hi  tv'  q?’  p  /at  two  weeks  2,500  bottles  have  been  sent  out 
by  the  ®t.  Petersburg ;  Institute  of  Experimental  Medicine. 

United  States.— -In  the  Boston  Medical  and  Surgical  Journal 
of  January  25th,  Dr.  F.  Gordon  Morrill,  Physician  to  the 
Boston  Children’s  Hospital,  reports  that  an  endemic  of 
diphtheria  in  that  institution  was  apparently  stopped  by  the 
use  of  antitoxin.  During  1894  there  were  three  outbreaks  of  the 
disease  in  the  hospital,  necessitating  the  clearing  out  and 
disinfection  of  the  wards  in  which  the  cases  had  occurred 
and  involving  much  trouble  and  expense.  The  statistics  of 
the  disease  were  very  unsatisfactory.  Strict  precautions  were 
taken  to  prevent  the  importation  of  infection  from  without 
but  in  spite  of  this  the  disease  broke  out,  each  time  in  a  par- 
ticular  ward.  An  investigation  into  the  sanitary  condition  of 
the  building  is  now  in  progress,  and  certain  defects  in  venti¬ 
lation  have  been  discovered.  At  the  beginning  of  the  present 
l ear  a  fresh  outbreak  occurred.  On  January  13th  there  were 
J  cases  m  the  contagious  wards,  3  of  which  were  serious. 
During  the  previous  48  hours  4  or  5  cases  had  been 
sent  over  from  the  general  wards,  and  “the  out¬ 
look  was  anything  but  cheerful.”  Dr.  Gordon  Morrill 
bemg  left  a  free  hand  by  his  colleagues  in  dealing  with  the 
situation,  used  antitoxin  very  freely  and  with  particular 
lefeience  to  its  immunising  properties.  Every  patient  in  the 
hospital  was  given  an  injection  of  5  c.cm.  of  the  serum  pre- 
paied  by  the  Pasteur  Institute  of  New  York,  and  admissions 
were  continued  with  the  proviso  that  each  child  should  be 
olVfnnva  amount  upon  entrance.  Writing  on  January 
2lst,  Dr.  Gordon  Morrill  says:  “  The  patients  in  the  conta¬ 
gious  wards  have  been  sent  back  to  the  house  after  being 
disinfected  whenever  they  have  shown  two  negative  cultures 
three  days  apart.  No  fresh  cases  have  occurred,  and  if  we 
may  judge  by  the  history  of  previous  outbreaks  in  the  hos¬ 
pital,  the  present  condition  of  affairs  would  appear  to  be 
the  very  satisfactory  effeit  of  a  perfectly  defined  cause 
it  being  the  opinion  of  the  staff  that  if  protection  had 
not  been  aliorded  the  hospital  would  have  been  tern- 
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norarilv  closed  before  now,  and  for  tire  fourth  _  time 
within7 twe We  months.”  The  patients  who  were  injected 
by  way  of  prophylaxis  were  suffering  from  various ' 
medical  and  surgical.  No  exception  was  made  foi  “W8*- 
In  all  50  were  injected,  including  those  in  the  contag 
wards.  Three  nurses  and  39  children  were *  “»3ect®J  f°r  ^ 
of  protection.  The  unpleasant  effects  (though  so  . 
children  who  were  very  ill  wpre  injected)  were  unimportan  , 
well-markeduHicaria  07n  the  fifth  or  sixth  day  ^  4  i  ephemeral 
diarrhoea  within  twenty-four  7  ?  tempora: ry  ir icrease 

of  micturition  in  9  ;  anorexia  and  shght  vomiting  in  ,  weu 
marked  tenderness  over  the  site  of  injection,  a^”teI ^  3g 
up  to  the  axilla  in  2;  erythema  around  the  Picture  in  d 
All  these  phenomena  quickly  disappeared,  in  some  cases 
(Mostly  suppurative — spine  and  hip)  an  inoeMe  o  .appetite 

and  immediate  improvement  m  the  ^^fl^ae  recoMed 
noted.  The  temperature  reactions  agree  nh- 

T~>v  other  observers.  Of  the  children  treated  P 

theria  in  the  contagious  wards,  all  recovered  except  one, 
wS  was  sent  over  suffering  from  croupous  pneumonia  and 
“  the  worst  kind  of  diphtheria,”  with  almost  complete  sup¬ 
pression  of  urine  and  oedema  of  the  face  and  legs.  In  all 
45  c  cm  of  antitoxin  were  injected  in  this  case,  but  the  child 
died  Sxty  hours  after  the  first  dose,  At  the  necropsy  there 
was  found  broncho-pneumonia  (from  infection  by  the  staphy 
k,coS  in  the  lung  opposite  the  one  winch  was  tbe  seat  of 
the  orio-inal  trouble  (croupous  pneumonia).  In  two  nasty 
cases  lhe  children  wire  sitting  up  .in  bed  and  enjoying  them- 
selves  twenty-four  hours  after  receiving  a  dose  of 
Thl  otlmrs  were  mild  cases.  .  Urticaria  did  not  follow  the 
injections  in  any  case  treated  in  the  contagious  wards. 


where  they  may  have  to  serve  in  that  vast  country.  Surgeon- 
Maior-General  Thomson,  late  principal  medical  officer  in 
India  and  one  of  the  best  that  ever  filled  the  post,  has  posi¬ 
tively  declared  that  the  new,  autocratic,  ^d  hearUess  system 
is  entirely  unnecessary  for  any  purpose  of  practical  admin  s 
tratlon  Let  the  detailing  be  restored  to  the  Director- 
General,  whose  hands  it  should  never  have  left. 

What  we  then  contended  for  is  now  granted  ,  it  '  a  D 
and  wise  decision,  but  we  will  not  call  it  a,  boon,  because 
there  was  not  the  least  reason l  we >  ever  could  discover .  beyond 
certain  bureaucratic  aims  in  India,  for  a  departure  ho“ 
old  system  of  posting  medical  officers  to  presidencies  at 
horned  Under  the  system  now  happily  reversed,  the  medical 
officers  and  their  wives  were  the  only  Persons  on  tard  a 
troonshin  proceeding  to  India  who  could  not  tell  whether 
theywei?  |oing to  the  snows  of  Peshawur  or  the  heats  of 

Trincomalee  ;  could  anything  be  more  gra^°JS^nse  sneak 
will  be  observed  we  may  no  longer  in  a  mihtaiy  sense spea 

of  presidencies,  but  commands;  but  thf e>  as  ,th? 
quarters  of  the  four  army  corps,  being  fixed  and  known 
medical  officers  will  of  course  know,  just  as .well  as  under -the 
old  presidency  system,  where,  within  definite  limits,  they 
mav  be  called  upon  to  serve.  Of  course  “  exigencies  ”  will, 
as  in  the  past,  cause  transfers  ;  but  such  ,  if  unavoidable,  can¬ 
not  be  frequent  under  well  ordered  administration.  VV  e  con¬ 
gratulate  medical  officers  on  this  favourable  decision,  whmh 
would  probably  not  have  been  made  but  for  the  vigorous 
stand  and  representations  of  the  Parliamentary  Bills  Com¬ 
mittee  of  the  British  Medical  Association.  We  trust  it  is  not 
the  last  concession  that  may  yet  be  obtained. 


detailing  of  the  medical  staff  to 

INDIA. 

Decision  of  the  Secretary  of  State  for  Mar.  _ 
It  will  be  in  the  recollection  of  our  readers  generally,  as  it  is 
of  course  still  vividly  before  army  medical  officers,  that 
No  VI  of  the  representations  on  grievances  laid  before  the 
Secretary  of  State  for  War  by  the  Parliamentary  Bills  Com¬ 
mittee,  in  1893,  was  on  the  posting  of  the  Medical  Staff  to 
Presidencies.  It  was  the  only  one  on  which  an  adverse 
decision  was  not  made,  and  it  was  stated  that  Mr.  Campbe  - 
Bannerman  would  convey  an  answer  later  on.  It  is  therefore 
with  great  satisfaction  we  are  able  to  publish  the  following 
courteous  and  favourable  reply  from  the  Permanent  Under- 

Secretary^for^War :  Wa,  Office,  ~ 

a™  —Adverting  to  my  communication  of  August 26th,  1893, 
and  tn  that  section  thereof  in  which  it  was  stated  that  the 
nuestior^of  posting  officers  of  the  British  Medical  Service  to 
Particular  Presidencies  for  duty  was  reserved  for  further  con 
Z  T  aP,  now  directed  by  Mr.  Campbell-Bannerman 


SMALL  POX  AND  VACCINATION  IN  IRELAND. 

Our  Dublin  correspondent  writes:  The  Council  of  the  Sani- 
j  _ _ . _ rvntl i aVipd  a  return  in  which  the  follow- 


tary  Association  have  published  a  return  in  which  the  follow¬ 
ing  table  appears :  .... 

Deaths  from  Small  pox  in  the  Dublin  Itecjistration  District . 

AsmaU-^x,0who^se  deaths^ were^registerS.  during  the  28Sweeks^from  July 


Vaccinated . 

Unvaccinated. 
No  statement. 


Total 


All  Ages. 

Under  1  : 

Month. 

1  Month 

and  under 

1  Year. 

1  to  5. 

5  to  20. 
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19 


13 


29 
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sffieration  I  am  now  directed  byC  Mr.  Campbell-Bannerman 
to  acauaint  you,  for  the  information  of  the  Parliamentary 
Bills  Committee,  that  it  has  been  decided,  with  the  concur¬ 
rence  of  the  Secretary  of  State  for  India  in  Council,  to  revert 
to  the  former  system,  whereby  the  allocation  9f  medical 
officers  proceeding  to  India  was  carried  out  in  this  country 

?  am  however,  to  add  that,  consequent  upon  impending 
changes  in  Indian  army  organisation,  postings  will  be  made 
to  commands  instead  of  to  presidencies  and  the  distribution 
of  officers  to  the  several  commands  will  be  subject  to  sucn 
occasional  toasters  as  the  exigencies  of  the  service  m  India 
may  dictate.-I  have  the  honour  to 

SeThe  Chairman  of  the  Parliamentary  Bills  _ 

Committee  of  the  British  Medical  Association, 

429,  Strand,  W.C. 

In  an  article  in  the  British  Medical  J ournal  of  November 
23rd  1893,  we  stated:  “The  decision  on  the  detailing  of 
medical  officers  for  particular  presidencies  will,  we  are  told, 
be  communicated  later  on.  Meanwhile,  let  us  repeat  the 
hope  that  it  may  be  against  the  present  cruel sy stem  of  pitc 
forking  them  on  the  shores  of  India  in  total  ignoiance  oi 


*  infant,  y  days  uiu.  „ 

+  Infant  1  month  old ;  “vaccinated  too  late ;  did  not  take. 

I  infant  23  days  old  “vaccinated  after  infection. 


Infant  23  days  oiu  va.i-ciu.uuu 
§  Aged  respectively  5,  6,  9, 10, 11,  and  17  years. 

In  almost  every  case  of  death  of  a  vaccinated  person  suffi¬ 
cient  time  had  elapsed  since  the  primary  vaccination n 
allow  the  effect  of  that  operation  to  wear  off.  Thirty-four 
persons  aged  over  20  years  died,  and  in  these  ^  P6110^ 
protection  by  infantile  vaccination  had  iong  passed.  Of  2- 
young  children  who  died  none  were  protected  by  vaceination. 

As  bearing  out  the  necessity  of  revaccination,  we  are  in  a 
position  to  say  that  no  revaccinated  member  of  the  hospital 
staffs  has  been  attacked  during  tlie  epidemic  Among  the 
patients  admitted  there  were  two  or  three  who  had  Been 

vaccinated,  but  on  inquiry  it  lias  been  l Vb IL  his 
carried  out  subsequent  to  infection  by  small  pox  There  has 
been  no  case  of  small-pox  in  which  the  individual  had  been 
efficiently  revaccinated.  We  regard  this  as  a  Pr0°  ,, 
strongest  character,  if  any  were  required,  in  support  of  the 
efficacy  of  the  recognised  method  for  securing  protection. 


A  female  physician,  Dr.  Anna  Williams  has  been  ap¬ 
pointed  one  of  the  bacteriologists  of  the  New  Vork  Citj 
Health  Board. 
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MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 

ASSURANCE  FRIENDLY  SOCIETY. 

«sual  monihly  meeting  of  the  Executive  Committee  of 
this  Society  was  held  at  429,  Strand,  on  February  14th 

thP^mV*  ?heSeT  the  Chairrman’  Dr-  De  Havilland  Hall,  in 
tl  e  chan  ;  the  Treasurers.  Dr.  G.  E.  Herman  and  Mr.  H.  H. 

sldnfnrH  i£r'  Smith,  Dr.  Major  Greenwood,  Mr.  F. 

D^ Dr-  W-  Knowsley  Sibley, 
4)1 -A  “ied  S.  Gubb,  and  Mr.  Edward  Bartlett. 

J  'e  ajlc°ufntsf  P^sented  showed  the  business  of  the  Society 
Iw  n  satisfact,°"  y  Progressing,  and  the  Secretary  reported 
Jitsum  of  £4,950  19s.  had  been  returned  to  the  sickness 
membeis,  as  a  bonus,  in  accordance  with  the  resolution  of 
^1'ri?en?ra  meeting  held  in  August  last  year. 

1  lie  claim  lists  produced  showed  a  very  moderate  sickness 

of  thpS?fi0r  the I™0!11*'1?  of  January,  but  the  severe  weather 
of  the  last  few  weeks  had  produced  a  large  number  of  claims 
in  the  current  month.  They  arise  mostly  from  tonsillitis 
laryngitis,  bronchitis,  and  influenza,  and  are  the  result  in 
mpn  instane.es?f  the  exposure  to  weather  which  medical 
tn  fjpa  dAPf  rtl-CU  iar  y  Pr9vincial  practitioners,  are  compelled 
to  face.  A  typical  case  is  that  of  a  member  who  is  totallv 

inCnaHnCltatfd  bn  faClal  Paralysis  produced  by  a  drive  at  night 
[fa  dt°0gCMi  Fr°APHea-Se^  a?d  a11  Particulars  on  applfca- 
Snc^Pft  ^i1  Addiscott,  Secretary,  Medical  Assurance 
Society,  33,  Chancery  Lane,  Lonuon,  W.C. 


THE  ANNUAL  REPORT  OF  THE  LOCAL 
GOVERNMENT  BOARD.1 

This  report  is  divided  into  five  sections,  of  which  the  first 
two  deal  with  details  connected  with  the  carrying  out  of  the 
Local  Government  Act  of  1883,  which  established  countv 
councils,  and  with  the  Local  Government  Act  of  1894,  which 

with  thePS£  and  dlstrict  councils.  The  third  section  deals 
with  the  relief  of  the  poor  and  the  poor  rates.  Owing  to 
various  causes  the  pauperism  of  1893-94  was  greater  than  in 
the  previous  year ;  the  average  rate  per  1,000  of  estimated 

Dauni?s10nTlTparn7^6’f0-  ,whlch  Proportion  7.4  were  indoor 
s‘  •  ratio  of  indoor  paupers  was  twice  as  high  in 

as  in  any  other  parfc  of  En^and  and  Wales,  but  the 
ratio  of  outdoor  paupers  was  much  lower.  The  total  cost  of 
the  relief  of  the  poor  for  the  year  ending  Ladyday  1893 

auarter  t0tal  °f  nfearly  nine  millions  and  a 

quaiter.  In  this  total  persons  of  unsound  mind  accounted 

for  over  £1,390,000.  The  number  of  children  receiving  relief 
was  nearly  a  quarter  of  a  million.  An  interesting  appendix 
contains  a  report  from  Miss  Mason,  the  Inspector  0gf  bSSSS? 
IS  Committees ;  it  shows  the  need  for  constant  visitation 

l^T<TtteZa'  annd  0f  lnsPecti°n,  but  it  is  gratifying  to 
leain  that  there  has  been  a  very  marked  improvement  in  the 
ma9aar  ln  which  this  system  is  carried  out. 
w  ith  regard  to  the  education  of  pauper  children,  it  appears 

from  the  report  that  the  number  taught  in  workhouses  and 
separate  pauper  schools  was  considerably  more  than  twice  as 

3d  fwhtt  nUmbKr  Wl10  a4tended  district  schools,  but  it  is 
are^PnV ™  the  numberof  unions  in  which  workhouse  children 
tin  i  °^t  t0  neighbounng  public  elementary  schools  con- 

PauneVLmTT’  S2-that-  Em  average  daily  number  in  the 
S  .-haS  diminished  by  one-third  since  1882-83 
„  ?  murth  section  of  the  report  deals  with  the  public  health 
and  local  administration,  but  is  concerned  mainly  with  the 
latter  subject,  matters  of  more  general  interest  being  reserved 
^.tbe  ?Ke?ial.  rePort  of  the  medical  officer  to  the  Board 
winch  will  be  issued  separately.  The  report,  however  gives 

2dP?o?rS  aS  it0  ithl  ?P,ecial  Precautions  taken  with 
kw^rwi  cholera>  which,  brief  as  they  are,  serve  to  show 

threatened.  16  dangef  by  Whidl  the  country  was 

7  tbe  rpP°E  we  learn  that  the  Infectious 

in  dStrtets  Wh10U  WaS  \n  force  at  the  end  of  last  March 
whin  f  m  1  Wlt>  an  a?gre^ate  Population  of  over  26.400,000, 
huh  in  round  numbers  is  within  2£  millions  of  the  total 
population  of  the  country.  Returns  were  received  weekly 

don^Fcr^  ReP2rt  °f  ^ie  IJlcnL  Government  Hoard.  1803-1,  Lorn 

Co  n,,hHn?^S50ttisSP0de-  Edinburgh  and  Glasgow:  J  Menzies  and 
co.  Dublin:  Hodges,  Figgis  and  Co.  Koyal  8vo,  pp.  804.  Pricers  Id. 


141  provincial  towns,  having  upwards  of 
nnVm°  inhabitants,  showing  the  number  of  infectious  cases 

days1  °1  a  ter  “issued  T £hese  statistics  are,  two 

to™  taking ^art  in Vehscl“meCal  °fflCerS  °‘  health  of  the 
The  fifth  section  of  the  report  deals  with  local  taxation  and 
valuation.  Ea,ch  section  of  the  report  is  completed  by  appen- 

body of°?he  g,i  reP°rt8  and  8tatistics  di^assed  in'  the 

POST-MORTEM  EXAMINATIONS  IN  SCOTTISH 
LEGAL  CASES. 

Thh  Lorii  Advocate’s  answer  in  the  House  of  Commons  to 

geth^r  ^satisfactory  ,g?' T  An  thif  s?bieot ™  not  alto- 
geuier  s^istactoiy.  Sir  J.  Carmichael  inquired  whether 

applications  to  be  present  or  represented  at  the  post-mortem 

examimtions  by  persons  suspected  of  having  caused  [he 

Htbvby  Crir?i?al  or  otbe.r  means,  or  by  medical  men  who  had 
had_ charge  of  the  case  prior  to  death,  were  ever  refused  Tim 
Lord  Advocate  stated  that  the  applications  of  persons  closed 
connected  with  the  matter  of  inquiry  were  not  refused  but^ 
lha  all  persons  not  officially  connected  with  the  case’were 
excluded  unless  the  consent  of  Crown  Counsel  or  the 
authonty  of  the  sheriff  had  been  obtained. 

The  fiscal  proceedings  in  Scotland  in  regard  to  medico-leval 
a  examinations  differ  very  considerably  from  those 
in  England,  where  the  coroner  is  empowered,  in  cases  of  sus 
pmious  death,  to  order  any  competent  medical  man  to  under- 

hpVblSHdUtrpJh?S-  SUbject  was  di^ussed  at  a  meetffig  of 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow  recently 

About  a  year  ago  the  Faculty  decided  to  approach  the  Lord 
dvocate  on  the  subject  of  providing  for  representation  both 
ot  the  Ciown  and  of  the  accused  and  interested  parties 
when  such  an  examination  was  ordered  by  the  Lord^Advo 
cate  or  by  the  Procurator  Fiscal.  A  letterwas  accordingly 

exfsted^as °tn ^h^,Lfl°frd  Advocate  pointing  out  that  some  doubt 
existed  as  to  what  his  directions  were  on  the  subject  of 
representation  post-mortem  examinations,  and  desiring  an 
expression  of  opinion  from  him  as  to  what  the  actual  prac¬ 
tice  was  understood  to  be.  d  piac- 

The  Faculty  suggested  that  a  suspected  individual  or  a 
hpin^n  lnterest®d  111  the  case,  should  have  an  opportunity  of 
S  present  at  the  examination  upon  expressing  this  wish 
to  the  proper  quarter,  namely,  the  Crown.  It  is  understood 
that  neither  the  medical  men  whose  names  are  on  the  war¬ 
rant  for  examining  the  cadaver  nor  the  Procurator  ISl 
P°W+r  7  themselves  to  grant  permission  to  other 
I  r9en  40  be  Present  to  represent  either  the  suspected 

individual  or  interested  parties.  The  difficulty  at  present  Is 
|  that  no  one  except  the  Procurator  Fiscal  knows  when  the 
examination  is  going  to  be  made,  and  in  consequence  no 
time  is  allowed  for  the  agent  (solicitor)  to  make  ihe^necesearv 
SSni0  th+e  4o  have  representatives  present^ 

b  u  f/ldSt  dUlyf  ai‘kao^ledged  receipt  of  this  letter, 
but  the  Faculty  thought  that  that  functionary  ought  to  do 

81Inply  £lv,e  matter  consideration,  and  that  he 
£  S  d  ff0bleVe7  faClllty  from  the  scientific  point  of  view 
£orTJf!PS  b?th  slde3  represented  in  all  medico-legal  cases. 

condue.ting  post-mortem  examinations  in 
Scotland  are  of  the  most  minute  kind.  They  were  carefully 
drawn  up  by  Sn:  Robert  Christison,  Professor  Syme,  and  Ste 
tin^flaS  y4acdagan  in  1868.  As  a  rule— and  here  the  regula- 
a1’ t0  th0Se  in.England — all  cavities  have  to  be 
opened  and  all  organs  examined  and  reported  upon,  a’ though 

i  Ifii1?^  Hccessary  that  in  the  medico-legal  repoit  they 
should  be  minutely  described.  h  y 

.  Another  point  in  the  law  of  Scotland  to  which  considerable 
lmporta-nce  is  attached  and  much  objection  taken  is  the  fact 
that  frequently  only  one  medical  man  is  sent  to  make  a  post¬ 
mortem  examination,  and  that  in  all  cases  where  there  may 
be  culpa ,  and  the  prisoner  in  custody,  it  is  thought  to  be 
contrary  to  the  spirit  of  Scottish  law  that  a  man  should  be 
convicted  on  the  evidence  of  one  medical  witness,  and  there 
is  a  strong  feeling,  which  is  shared  by  the  Faculty,  that  in  all 
cases  there  should  be  two  medical  men  present  at  the  post¬ 
mortem  examination.  1 

Sometimes  the  Procurator  Fiscal  merely  requires  a  report 
of  the  cause  of  death  from  external  examination ;  this  is 
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probably  due  to  the  fact  that  the  Fiscal  has  received  orders 

not  to  multiply  examinations.  .  _ 

Upon  the  point  as  to  the  desirability  of  the  presence  of  a 
second  medical  man,  the  Lord  Advocate  contented  himself 
byC saying  that  experience  had  proved  that  there  were  many 
cfses  S  which  it  was  quite  unnecessary  that  two  medical 
men  should  conduct  the  post-mortem  examination. _ 


ASSOCIATIONJNTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1895. 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  24th, 
July  10th,  and  October  23rd,  1895.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting— namely,  Apul  3  , 

June  20th,  and  October  2nd,  1895. 

Any  qualified  medical  practitioner,  not  disqualified  by any 
by  law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council.  . 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election.  Francis  Fowke,  General  Secretary. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  offices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m.  to 
5  p.m.  Members  can  have  their  letters  addressed  to  them  at 

the  Office.  _ _ 

BRANCH  MEETINGS  TO  BE  HELD. 

West  Somerset  BR4NCH.-The  spring  meeting  °f .this  Branch will  be 
held  at  the  Railway  Hotel,  Taunton,  on  Thursday,  March  7th,  at  5  p.m., 
■dinner  at  5  30  p.m.  Notice  of  the  title  of  any  bot 

•qpnt  in  before  the  meeting.  Business  (after  dinner) .  Consideration  oi 
the  Bill  as  approved  by  the  Parliamentary  Bills  Committee,  for  amend¬ 
ment  of’  the  law  relating  to  unqualified  PersoIis  who  practise  medicine 
and  sureerv  in  compliance  with  a  request  as  notified  by  the  saia  com 

mittee  in  a  notice  which  was  published  in  the  of  the 

of  January  12tli  last,  at  page  87.  where  also  may  be  seen _  the  text -of  the 
■said  Bill.  Mr.  C.  E.  Abbott  will  read  a  paper  on  Scoliosis  and  its  Treat 
ment,  upon  which  a  discussion  will  be  invited.— W.  M.  Kelly,  M.D., 
Honorary  Secretary,  Taunton. _ 

Lancashire  and  Cheshire  Branch.— A  special  and  general  meeting 
of  this  Branch  will  be  held  in  Liverpool  about  the  end  of  February.  Ap¬ 
plications  for  membership,  and  all  communications,  should  be  addressed 
at  once  to  the  Honorary  Secretary,  James  Barr,  M.D.,  72,  Rodney  Street, 
Liverpool.  _ _ 

SOUTH  WALES  AND  Monmouthshire  Branch.— The  next  meeting  ^this 
Branch  will  be  held  at  Aberdare  on  Thursday,  February  28th.  Membei  s 
desirous  of  reading  papers,  etc.,  are  requested  to  communicate  with  Dr. 
Sheen  Cardiff,  not  later  than  February  12th.-A.  Sheen,  M.D.,  and 
D.  Arthur  Davies.  M.B.,  Honorary  Secretaries. 


South-Eastern  Branch:  West  Kent  District -The  next  meeting  of 
this  District  will  take  place  at  Maidstone  on  Friday,  March  15th,  Dr.  F. 
T  Plomlev  in  the  chair.  Gentlemen  who  wish  to  read  papers  or  exhibit 
specimens  are  requested  to  communicate  with  the  Honorary  Secretary 
not  later  than  February  21st.— Edward  Ground,  Honorary  Secretary,  1, 

Ashford  Road,  Maidstone.  _ 

Staffordshire  Branch.— The  second  general  meeting  of  the  present 
session  will  be  held  at  the  Swan  Hotel,  Stafford,  on  Thursday,  February 
2  th.  The  President,  Dr.  Charlesworth,  will  take  the  chair  at  3.30  p.m. 
Gio!  Reid,  Honorary  Secretary,  Stafford. 


Midland  Branch  :  Lincolnshire  District.— A  meeting  will  be  held 
at  Stamford  on  Thursday,  March  21st.  Members  desirous  of  reading 
papers  or  exhibiting  cases  are  requested  to  communicate  with  the 
Honorary  Secretary,  Dr.  Carline,  Lincoln. 

Bath  and  Bristol  Branch.— The  fourth  ordinary  meeting  of  the 
■Session  will  be  held  at  the  Grand  Pump  Room  Hotel,  Bath,  on  Wednes- 


dav  evening  February  27tli,  at  7.30,  Nelson  C.  Dobson,  F.R.C.S.,  Presd 
dent.  A  discussion  on  the  Surgery  of  the  Thyroid  Gland  wi  11  be  opene 
by  Mr.  R.  J.  H.  Scott— W.  M.  Beaumont,  Bath,  and  E.  Markham 
Skerritt,  Bristol,  Honorary  Secretaries. 

BATH  AND  BRISTOL  BRANCH. 

The  third  ordinary  meeting  of  this  Branch  was  held  at  Bristol 
on  January  30th,  Mr.  Nelson  C.  Dobson  (President)  in  the 
chair.  Fifty-one  members  were  present  Q  . 

Neiv  Member.— Mr.  F.  St.  J.  Bullen,  M.R.C.S.,  L.S.A.,  was 

elected  a  member.  T. 

Draft  Bill  for  the  Amendment  of  the  Medical  Act—  It  was 

resolved  unanimously  that : 

The  consideration  of  this  Bill  should  be  left  in  the  hands  of  Dr.  A.  J. 
Harrison,  the  representative  of  the  Branch  on  the  Parliamentary  Buis 
Committee  of  the  Association. 

Cases. — Dr.  Micbell  Clarke  exhibited  the  following  cases  : 
Diplegia  with  mild  Athetosis  in  an  Infant;  Progressive 
Muscular  Atrophy  ;  Retrocollic  Spasm  ;  Paralysis  of  Right 
Fifth  Nerve,  with  Affection  of  some  Oculo-motor  Nerves. 

Communications. — Dr.  B.  M.  H.  Rogers  read  a  paper  on 
the  Administration  of  Nitrous  Oxide  as  a  Preliminary  to 
Ether  Anaesthesia  ;  and  the  following  gentlemen  took  part  in 
the  Discussion  which  followed:  Dr.  W atson  M illiams, 
Messrs.  Hayman,  Walker,  Freeman,  Greig  Smith,  ana 
Bush,  Dr.  Swayne,  Mr.  Lace,  Dr.  Clarke,  Mr.  Cross,  and  the 
President.  —  Dr.  Theodore  Iisher  read  a  paper  on 
Alcoholic  Disease  of  the  Heart,  which  was  discussed  by  Drs. 
Shingleton  Smith,  Edgworth,  Markham  Skerritt,  and 
Harvey — Dr.  W.  C.  Newnham  related  a  case  of  successiui 
operation  for  Ruptured  Tubal  Pregnancy,  upon  which  Dr. 
Aust  Lawrence,  Mr.  Greig  Smith,  Dr.  Swayne,  and  Mr. 
Bush  commented.  —  Dr.  Michell  Clarke  and  Mr.  C.  A. 
Morton  brought  forward  a  case  of  Cerebral  Tumour,  in 
which  a  large  area  of  the  skull  was  removed  for  relief  of 
intracranial  pressure,  and  exhibited  the  patient.  Messrs. 
Cross  and  Walker,  Dr.  Edgworth,  and  the  President  took 
part  in  the  discussion  which  followed. 

EDINBURGH  (FIFE  AND  LOTHIANS),  STIRLING, 
KINROSS,  AND  CLACKMANNAN,  AND 
DUNDEE  AND  DISTRICT  BRANCHES. 

A  combined  meeting  of  these  Branches  was  held  in  the  Royal 
Infirmary,  Edinburgh,  on  February  15th,  1895,  Professor 
Annandale,  F.R.C.S.,  President  of  the  Edinburgh  Branch,  in 
the  chair.  There  was  a  large  attendance. 

Cases. — The  following  cases  were  shown  : — The  President: 

A  patient  after  operation  for  Hypertrophy  of  Nose,  with 
remarkably  good  result. —Professor  Sir  T.  Grainger 
Stewart  :  A  series  of  cases.  (1)  Of  Pernicious  Anaemia,  with 
symptoms  of  Spinal  Disease.  (2)  Locomotor  -Ataxia,  with 
development  of  well  marked  symptoms  within  four  weeks. 
(3)  Conjunction  of  Paralysis  Agitans  with  Cerebro- Spinal 
Sclerosis.  (4)  Unusually  pronounced  Progressive  Muscular 
Atrophy.  (5)  Double  Facial  Paralysis,  from  Peripheral 
Lesion.— Dr.  Argyll  Robertson:  Four  cases  illustrating 
Van  Millingen’s  operation  for  Entropion  following  Granular 
Conjunctivitis,  or  Destruction  of  the  Conjunctiva  fiom 
Caustic  Substances.  The  results  of  the  operation  were  most 
satisfactory,  the  transplanted  strips  of  mucous  membrane 
adhering  readily. — Dr.  McBride:  (1)  Boy  in  whom  Multiple 
Laryngeal  Papillomata  had  been  lvmoved  by  Thyrotomy. 

(2)  Two  cases  of  Ear  Disease  associated  with  Extradural  Abscess. 

(3)  Foreign  Body  which  had  been  twelve  years  in  an  Ear 

without  symptoms. — Dr.  McKenzie  Johnston:  Two  cases  of 
Mastoid  Disease,  following  Middle  Ear  .Disease.— Dr.  Allan 
Jamieson:  Case  of  Psoriasis  Rupioides. —  Dr.  Norman 
Walker:  Three  cases  of  Dermatitis  Herpetiformis— Dr. 
Affleck:  Case  of  Beri-beri  in  seaman  recently  returned 
from  Pernambuco. — Dr.  Andrew  Smart  :  (1)  Case  of  Cerebia 
Tumour  recovering  under  specific  treatment.  Case  oi 

Locomotor  Ataxia  recovering  under  specific  treatment.  Dr. 
James  :  Case  of  Pulsating  Empyema,  discussing  at  the  same 
time  the  cause  of  the  pulsation.— Dr.  Mackie  Whyte:  two 
cases  of  Hereditary  Ataxia.— Dr.  Bramwell  :  Four  cases  oi 
Pseudo-hypertrophic  Paralysis. — Dr.  G.  A.  Gibson  :  Case  o 
Infantile  Hemiplegia  with  Imbecility,  after  operation  by  Mr. 
Alexis  Thomson,  the  result  of  which  had  been  eminently 
encouraging.—  Dr.  Felkin  :  (1)  Case  of  grave  Iservous  Disease 
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showing  remarkable  results  by  Cerebral  Juice.  (2)  Case  of 
Myxcedema.— Mr.  J  M.  Cotterill  :  Patient  after  Excision 
•of  Large  Frontal  Bone  for  Tumour.— Mr.  Caird  :  Case  of 
*  uture  of  bladder  ;  Primary  Union  after  Suprapubic  Cyst¬ 
otomy.— Mr.  J.W.Hodsdon  :  Patient  after  Removal  of 
Larynx  for  Epithelioma.— Mr.  David  Wallace:  Patient 
after  Removal  of  Carcinoma  of  Thyroid.— Mr.  H  A  Thom- 
son  :  (1)  Case  of  Congenital  Hypertrophy  of  Lower  Extremity. 
(-)  Case  of  Multiple  (Neurofibromata. 

Special  Demonstrations.— Professor  Chiene  gave  a  demon¬ 
stration  on  Cranio -cerebral  Topography.— Dr.  Berry  Hart 
gave  a  demonstration  of  Casts  and  Drawings  illustrating 
Pei  meal  Opeiations.  Mr.  Chas.  W.  Cathcart  gave  a  demon¬ 
stration  on  cases  of  Venereal  Disease. 

Pathological  Museum :  Microscopical  and  Bacteriological  Ex¬ 
hibits,  etc.—' Throughout  the  afternoon  there  was  on  view  in  a 
number  of  the  infirmary  theatres  and  side  rooms  a  large  and 
interesting  collection  of  rare  specimens  and  preparations 
contributors  were  Professor  Annandale,  Professor 
fir.,V  (Ji'a!"5er  Stewart,  Drs.  Bruce.  F.  Caird,  Catlicart,  Cot- 
ter.ld>  £aJ]lday  George  Gibson,  Allan  Jamieson, 

Leith,  F.  Mackay,  Miles,  Muir,  R.  W.  Philip,  J.  B.  Ronald- 
fion,  Smart,  H.  A.  Thomson,  J.  Thomson,  N.  Walker,  and  D. 
Wallace.  Mr  Fraser  and  Messrs.  Gardiner  and  Sons  showed 
recent  Apparatus  and  Instruments. 

Dinner.— At  6.45  p.m.  the  members  dined  together  in  the 
Yvest  End  Cafe,  Princes  Street.  Professor  Annandale  oc¬ 
cupied  the  chair,  and  the  croupiers  were  Sir  T.  Grainger 
Stevart  and  Dr.  Argyll  Robertson.  There  was  a  large 
-company.  After  the  loyal  toasts  that  of  “  The  Navy,  Army 
and  Reserve  Forces”  proposed  by  the  Chairman,  was  replied 
to  by  Dr.  Dickson  (Carnoustie),  Brigade-Surgeon  Alexander, 
and  Dr.  Mackie  Whyte  (Dundee).  “The  British  Medical 
Association  was  proposed  by  Dr.  Sinclair  (Dundee),  and 
acknowledged  by  Dr.  Argyll  Robertson.  “  The  Guests  ” 
were  propo?ed  by  Sir  T.  Grainger  Stewart,  and  replied  for 
by  Dr.  Me  Vail  (Stirling  Branch),  and  Dr.  Macdonald 
•  The  Chairman  s  health  was  given  by  Dr.  Strachan 

\Dollar),  the  Croupiers’  by  Dr.  Balfour  (Portobello),  and  the 
becretary’s  by  Dr.  Bramwell. 
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SOUTH  OF  IRELAND  BRANCH. 

A  meeting  of  the  Council  was  held  on  February  16th  Pro¬ 
fessor  E.  R.  Townsend,  M.D.,  in  the  chair. 

Neiv  Members.— The  following  gentlemen  were  elected 
members  :  Dr.  Stephenson,  Bally  duff,  Lismore  ;  Dr.  Wall 

Sn™™°£‘Swri  Tlargreave,  Tralee;  Dr.  Jackson,’ 

Dumore,  E.  Waterford. 

7mA  Poor- laio  Medical  Officers.— Dr.  Curran  proposed  and 
Dr.  Guisani  seconded  the  following  resolution,  which  was 
carried  unanimously: 

YYe,  the  Council  of  the  South  of  Ireland  Branch  of  the  British  Medical 
Association,  do  request  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association,  to  strongly  support  the  Bill  to  be  introduced  this 
■ses  sion  for  the  Superannuation  of  the  Irish  Poor-law  Medical  Officers. 
Dr.  Moriarty  spoke  strongly  in  favour  of  the  Bill.— Professor 
•Cobby  also  advocated  the  need  of  compulsory  superannua¬ 
tion  to  the  Irish  Poor-law  medical  officers,  and  gave  instances 
«1  the  necessity  of  making  it  compulsory,  not  as  at  present, 
merely  a  personal  matter  in  the  hands  of  the  Poor-law 
•guardians.  The  matter  was  further  referred  to  Professor 
towns  end,  representative  on  the  Parliamentary  Bills  Com- 

4Ulli  LG6. 

Amendment  of  the  Medical  Acts.— The  Draft  Bill  for  the 
Amendment  of  the  Medical  Acts  was  considered  and 
Townsend  °f’  Subject  to  considei’ation  of  Professor  E.  R. 

rIhe  Friendly  Societies.— After  consideration  of  some  matters 

n^aVfft0ihe  dispute  with  the  friendly  societies,  and  the 
need  of  further  support  in  the  matter,  the  meeting  adjourned. 


SPECIAL  CORRESPONDENCE, 

PARIS. 

The  President  of  the  Republic  and  the  Paris  Hospitals— A  New 
Disinfecting  Stove.- The  Paris  Death  and  Sickness  Rate.- 
General  News. 

The  President  of  the  Republic,  at  a  recent  visit  to  a  Paris 

^Stal’linn0UTed  dlS  “^ention  of  visiting  all  the  Paris  hos¬ 
pitals.  He  is  keeping  his  word,  thereby  showing  a  good 
exampie  to  politicians.  He  has  visited  the  Tenon  Hospital, 
?-m0rdS  0f  eneonragement  to  the  patients,  men,  women, 
and  ’  oompbmented  the  chefs,  the  internes,  nurses, 

and  the  entire  hospital  administration,  from  the  director 
downward;  pronounced  the  “  services  d’alimentation  ”  to  be 
well  organised.  The  culinary  results  were  not  tested  The 
1  resident  gave  a  donation  of  £24  to  the  hospital.  The  mili¬ 
tary  hospital,  the  Val  de  Grace  has  also  been  visited  bv  the 
-  ar*d  gave  £16  for  the  benefit  of  the  patients 
M.  Vaillard  and  M.  Besson,  of  the  Val  de  Grace  Hospital 
have  invented  a  disinfecting  stove,  founded  on  the  principle 
of  the  circulation  of  vapour  at  a  high  pressure ;  the  stove  is 
automatic,  and  moderate  in  price,  easily  moved  from  place 
to  place.  It  has  thus  an  advantage  over  the  Geneste  and 
Herscher  stove,  which  is  costly  and  complicated. 

From  January  27th  to  February  2nd  the  mortality  in  Paris 
rose  to  1,380  deaths  more  than  the  average  number  for  the 
season.  In  the  preceding  week  there  were  180  deaths  less  • 
the  sudden  rise  is  attributed  to  the  intense  cold.  Deaths 
liom  infectious  diseases  are  much  below  the  average.  The 
laris  night  refuges  for  men  are  overcrowded,  and  applicants 
aie  unavoidably  turned  away.  In  those  for  women  40  per 
cent,  of  the  places  are  vacant.  In  the  hospitals  1,500  extra 
j  jS  Jiave  been  put  up.  Two  hundred  further  ones  will  be 
added  after  February  14th. 

The  French  A  ice-Consul  at  Suez  and  the  physician  of  the 
French  hospital  have  begged  their  female  compatriots  to 
oiganise  a  branch  association  for  succouring  the  invalid  and 
wounded  soldiers  landed  or  passing  through  Suez.  This 
branch  will  be  amalgamated  with  the  three  important  socie¬ 
ties  constituting  the  Croix  Rouge  Fran^aise. 

The  death  of  M.  Koechlen  Schwartz/  one  of  the  principal 
founders  of  cremation,  is  announced. 


CORRESPONDENCE, 


The  Anthropometric  System  in  Russia.— During  the 

*-«ear®  tliat  -Bertillon’s  anthropometric  system  for  the 
iTTeVo  of  criminals  has  been  employed  by  the  police 
Petersburg,  27,636  measurements  have  been  made.  The 
proportion  of  old  offenders  identified  by  means  of  the 
measurements  was  in  1892  14  87  per  cent.,  in  1893  19.52  per 
•cent.,  and  in  1894  24.03  per  cent. 


A  UNIVERSAL  LANGUAGE  FOR  MEDICAL  MEN. 

Sir,  It  seems  to  me  that  the  letters  which  have  recently 
appealed  in  the  British  Medical  Journal  about  a  universal 
language  for  medical  men  have  only  an  academical  interest. 
JNo  one  seriously  believes  that  Latin  will  be  a  univeisal 
language.  It  has  had  two  chances  to  become  so— during  the 
Roman  Empire,  and  after  the  revival  of  letters,  when  most 
scientific  treatises  were  written  in  Latin,  but  this  is  now 
passed.  After  Latin, .  French  had  a  chance  to  be  used  as  a 
common  language  in  international  communications.  In  the 
mst  century  David  Flume  gently  reproved  Gibbon  for 
writing  his  first  literary  effort  in  French,  observing  that  the 
greet  extension  of  the  British  colonies  promised  to  make 
English  a  far  greater  spoken  language  than  French.  Though 
this  has  now  been  realised,  there  is  no  chance  of  English 
being  adopted  by  the  European  nations.  Trees  may  grow 
high,  but  they  will  not  reach  heaven.  It  is  desirable  that 
those  who  keep  in  the  front  of  medicine  should  know  at  least 
two  foreign  tongues — French  and  German.  But  the  human 
capacity  for  acquiring  languages  is  limited ;  if  you  teach  a 
boy  one,  you  exclude  another. 

The  question  is,  therefore,  What  is  comparatively  the  most 
advantageous  ?  Tried  by  this  test  the  dead  languages  are 
much  in  the  way.  Every  year  diminishes  their  relative  im¬ 
portance,  and  the  best  thing  to  be  done  is  to  anticipate  what 
is  approaching,  and  to  leave  them  to  amateurs.  This  will 
take  a  dead  weight  out  of  educational  progress.  The  mode* 
tongues  are  much  easier  learned,  and  it  is  easier  to  learn 
languages  than  four.  The  difficulty  is  that  a  large  port) 
our  pedagogues  and  so-called  learned  men  know  nothu 
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than  Greek  and  Latin,  and  are  anxious  to  continue  earning 
an  easy  livelihood  by  teaching  them.  If  those  who  go  up  lor 
preliminary  examinations  were  allowed  to  have  their  choice 
of  modern  languages  instead  of  Greek  and  Latin,  tlie  aim- 
culty  of  international  communication  would  be  very  mucii 

le¥hose  who  desire  to  reform  medical  education,  of  which 
there  is  much  need,  should  direct  their  attention  to  oepiive 
Latin  and  Greek  of  the  favoured  position  which  they  hold  by 
long  prescription  over  living  tongues.  I  am  aware  of  some 
M.B.’s  who,  though  skilful  in  medicine,  could  not  take  the 
degree  of  M.D.  because  they  had  not  passed  an  examination 
in  Greek,  and  could  not  find  leisure  or  stomach  to  get  up  the 

indispensable  smattering. — I  am,  etc., 

William  W.  Ireland. 

Mavisbush,  Polton,  Midlothian,  Feb.  16th. 


Sir, — In  perfect  agreement  with  all  that  is  contained  in 
the  letter  of  Sir  Edward  H.  Sieveking  on  Latin  as  a  L re¬ 
versal  Language  for  Medical  Men,  I  wish  to  point  out  the 
advantages  of  printing  our  forthcoming  Pharmacopoeia  in  that 

laSurely0’that  which  was  accomplished  by  the  President  of 
the  College  of  Physicians— Johannes  Ayrton  (Pans),  M.D.  m 
1851— assisted  by  the  four  censors— T.  Mayo,  H. Jeaffreson, 

T.  A.  Barker,  and  George  H.  Barlow— would  not  be  too  great 
a  task  for  the  “editors”  selected  by  the  General  Medical 
Council  of  the  present  day.  Abroad  as  well  as  at  home 
Latin  is  necessarily  required  of  medical  men,  chemists,  an 
pharmaceutists.  Without  this  grand,  useful,  £ md  1 by  no 
means  dead  language  how  could  they  understand  the  exct 
lent  nomenclature  of  anatomy,  botany,  chemistry,  and  the 
allied  sciences?  Moreover,  is  it  desirable  to  inform  inquisi¬ 
tive  patients  of  every  grade  that  the  ointment  we  prescribe 
contains  80  grains  of  oxide  of  zmc  to  1  ounce  of  lard.  II  a 
pilula  aloes  barbadensis  has  in  33  parts  at  least  Spaitso 
hard  soap?  That  pilula  conii  composita  is  made  up  ot 

treacle  etc*  ?  •  > 

I  may  mention  en  passant  that  I  once  attended  a  patient 

who  could  not  only  read  my  prescriptions  but  was  a  so  the 
possessor  of  our  Pharmacopoeia  in  its  English  dress,  then,  is 
it  not  rather  grotesque  to  head  the  preparations  m  Latin 
and  give  the  formulae  in  plain  English  ?— I  am,  etc., 

February  18th.  _ _ .  iV1,  V * 

CASTRATION  FOR  PROSTATIC  HYPERTROPHY 
Sir — I  have  been  interested  in  the  letters  of  Mr.  Buckston 
Browne  and  Mr.  MacMunn,  in  the  British  Medical  Journal 
of  January  12th.  By  way  of  aiding  in  the  elucidation  of  the 
questions  raised  by  Mr.  Browne,  I  may  state  that,  so  fai  as -L 
have  been  able  to  learn,  all  the  cases  operated  on  in  this 
country  have  been  benefited,  no  matter  wliat  tlie  iorm  01 
character  of  the  prostatic  growth  ;  none  of  them  have  1  elapsed 
or  returned  to  the  clinical  conditions  which  existed  previous 
to  the  castration;  in  none  of  them  have  any  changes  in 
intellectuality  been  observed.  These  remarks  apply  fully  to 
cases  operated  on  in  December,  1893,  and  in  January,  DM, 
as  well  as  to  many  more  recent  ones.  I  have  knowledge  now 
of  thirty-eight  cases  of  this  operation.  1  am  in  communica¬ 
tion  with  the  operators  in  eighteen  of  the  unpublished  cases. 
I  have  operated  four  times  myself.  ,  ,  .  ,, 

In  reply  to  Mr.  MacMunn,  I  would  say  that  tying  the 
internal  iliacs  has  been  tried  twice  in  this  country,  but  with 
results  which  would  deter  most  operators  from  repeating  it, 
although  in  one  case  some  atrophy  of  the  prostate  was  said  to 

have  followed.  ...  ..  ..  t  ,, 

As  to  the  possibilities  of  effecting  this  by  ligation  of  the 
arteries  of  the  cord,  or  the  entire  cord,  or  of  certain  of  its 
components,  I  may  say  that  I  am  now  carrying  on  a  series  of 
experiments  on  dogs  which  are  intended  to  aid  in  the  solu¬ 
tion  of  these  problems.  I  expect  to  report  them  in  full  m  a 
paper  on  the  subject,  which  I  am  preparing  at  the  invitation 
of  the  American  Surgical  Association.  It  seems  probable  at 
present  that  by  any  of  these  methods  merely  the  sentimental 
objection  would  be  met,  and  that  atrophy  of  the 
prostate  would  be  obtained,  if  at  all,  by  first  caus¬ 
ing  atrophy  and  functional  uselessness  of  the  testicles. 
The  fact,  however,  absurd  as  it  seems  at  first  sight,  that  in 


two  instances  celluloid  testicles  have,  for  aesthetic  purposes, 
been  implanted  in  the  scrotum  after  castration,  indicates  the 
strength  of  the  feeling  of  repugnance  to  the  operation  to 
which  Mr.  MacMunn  justly  alludes.  .  .  .  , 

I  am  indebted  to  him  and  Mr.  Browne  for  their  kind  men¬ 
tion  of  me  in  their  communications.  Mr.  Moullin,  in  the 
same  issue,  objects  to  the  suggestion  that  in  lus  published 
allusions  to  this  operation  he  seems  to  be  claiming  priority 
of  thought.  I  have  since  seen  Ins  book,  Enlargement  oj  the 
Prostate,  where  (page  154,  American  edition)  he  writes  as 

^  °As°fr  ea'uently  happens  in  such  cases,  the  same  idea  appears  to  have 
occurred  more  or  less  definitely  to  many  people  almost  at  the  same 
time.  In  November,  1892,  shortly  after  the  publication  of  my  Hunterian 
Lectures  I  discussed  the  advisability  of  the  operation  with  a  patient, 
who  though  he  admitted  the  force  of  the  arguments  in  favour  of  it,  not 
nnnaturallv  declined  it  on  the  ground  that  it  must  be  of  the  nature  of 
•m  experiment  In  1893,  in  an  admirable  paper  read  before  the  American 
sSrrioS  Association  Professor  White,  of  Philadelphia  summed  up  all 
ffiwas  known  in  favour  of  it,  admitting  at  the  saine  nne  tha  he  had 
as  yet  formed  no  convictions  upon  the  subject.  In  April  of  the  same 
year,  Professor  Ramm,  of  Christiania,1  perfoimed  it  for  the  first  time 

W ' This  omits1  it o  state  that  my  paper  contained  the  results  of 
elaborate  experiments  undertaken  with  this  sole  object ;  that 
it  was  the  first  mention  in  surgical  literature  of  the  possi¬ 
bility  of  employing  castration  for  the  treatment  of  prostatie 
hypertrophy  ;  and  that  nothing  whatever  was  heard  from 
Mil  Moullin  or  Professor  Ramm  until  more  than  three 
months  after  that  paper  was  read  and  published.— I  am,  etc., 
Philadelphia,  Pa.,  Jan.  29th.  J.  William  Yhite. 

NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  3s.  Gd„  which  should  he  forwarded  in  stamps  or  post  office  order 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
these  announcements  can  be  received. 

A  Surgeon-Captain  due  for  foreign  service  in  the  autumn  requn-es  an 
exchange  with  an  officer  having  about  two  years  ^  "erve  a*  home.  State 
all  particulars  to  11  Exchange,  care  of  Messrs.  Holt  and  Co.,  17,  White 
hall  Place,  SAV.  _ _ 

THE  NAVY.  ^ 

The  following  appointments  have  been  made  at  the c^v^U^ 
H.  Nicholson,  Surgeon  to  the  Scylla,  February  19th,  James  VV.  W. 
Stanton,  Surgeon  to  the  Scylla,  February  19th.  and  then  to  the  Pigeon, 
undated;  Robert  Hardie  and  Edward  Cuffet,  Surgeons  to  the  ScyHa, 
undated;  Percy  E.  Maitland.  Surgeon  to  Haslar  undated , 

Miles  O’C.  Mcswiney.  Staff  Surgeon  to  th e  Bartor,  February  26th, 
George  T.  Broatch,  Surgeon  to  Yarmouth  Hospital,  Febr  uary  -'’“l  > 
.Tames  W.  O.  Underhill,  Surgeon  to  the  Barjleur ,  February  2bth  ,  Ail  red 
H.  Miller,  Staff-Surgeon  to  the  Mildura ;  Bassett  G.  E.  F.  Gunn,  bur 
ge’on  to  the  Malabar,  February  18th. 


ARMY  MEDICAL  STAFF. 

The  undermentioned  Surgeon-Captains,  having  completed  twe iy e  years 
full-pay  service,  are  promoted  to  be  Surgeon-Majors  hom  February  3rd . 
William  G.  Macpherson,  M.B.;  Robert  J.  S.  Simpson,  ALB.;  Edgar  . 
A.  Phipps,  Andrew  Baird,  M.B..  F.R.C  S.Edin.;  Thomas  W.  O  H. 
Hamilton,  M.B.;  David  Semple,  M.D.;  John  R.  Stuart.  M.B.,  Ben¬ 
jamin  W.  C.  Deeble,  Richard  P.  Bond,  George  T.  H.  Thomas, 

F.R  C. S.Edin.,  and  George  M.  H.  Colman,  M.B.  .  „„  „„„ 

The  undermentioned  Surgeons  on  probation  are  appointed  Surgeon 
Lieutenants  from  January  29th  :  William  S.  Harrison,  M.H;  Harry  A. 
L.  Howell.  Douglas  Lawson,  Edwin  B.  Steel  ^.B  ;  Charles  w. 
Profeit,  M.B.:  Frederick  Kiddle,  M.B.;  Henry  E.  St-addon, 
Whitehead,  James  A.  Murison.  M.B.;  Lionel  P.  Tomlinson,  Samuel 
J.  C.  P.  Perry,  and  Arthur  F.  Heaton. 

Quartermaster  Francis  Tighe  retires  on  retired  pay,  February  20th. 
Pie  was  appointed  Lieutenant  of  Orderlies  April  1st,  187fa ;  Quartermaster 
July  1st,  1R81;  and  Honorary  Captain  April  1st,  1886.  He  was  in  the 
Egyptian  War  in  1882,  and  was  at  the  battle  of  Tel-el  Kybir  (medal  wdh 
clasp  and  Khedive’s  star)  and  in  the  Soudan  campaign  in  1885  (clasp). 

ARMY  MEDICAL  RESERVE. 

Surgeon-Captain  John  Sutcliffe  is  promoted  to  be  Surgeon-Majoi, 
February  20th.  _ 

THE  VOLUNTEERS. 

M  Thomas  Mackenzie,  M.D..  is  aopointed  Surgeon-Lieutenant  in  tne 
7th  (Isle  of  Man)  Volunteer  Battalion  the  King’S  Liverpool  Regiment, 

F  Srirgeon-Lieutenant  C.  Brown.  M.D.,  4th  (Perthshire)  Volunteer  Bat¬ 
talion  the  Black  Watch  (Royal  Highlanders),  has  resigned  Ins  commis¬ 
sion,  February  20*h,  _  .. 

Surgeon-Major  T.  L.  Gentles,  1st  Volunteer  Battalion  the  Sliciwooa 

i  Cent r alb.  .  Chir.,  No.  35,  September  2nd,  1893. 
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Co fo nel^Febr u &r y^ot h Rcgi m en 4) ’  is  promoted  to  be  Surgeon-Lieutenant’ 

Surgeon-Captain  A.  R.  H.  Oakley,  2nd  London  Rifles,  has  resigned  his 
commission,  February  20th.  wiosigueums 
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„„„  .  ..  INDIAN  MEDICAL  SERVICE. 

vV^.«'U'f<inrmentl0n®<*  Sui'Seon-Lieutenants,  having  completed  three 

Januarv  mh^  Rrerpr,?moted  to  be  Surgeon-cfptains  from 

January  .10th.  Bengal.  B.  G.  Seton.  Madras:  R.  H.  Elliot  R  it 

MtJ7«  Li  Armstb°ng.  Bombay :  W.  C.  Sprague,  M  D. 

“  an  army  circular  recently  published  that  time  on  half¬ 

pay  not  exceeding  one  year  shall  be  allowed  to  reckon  as  service  for 
pension  in  the  case  of  an  officer  of  the  Staff  Corps  or  of  the  Indfan  MecU- 
c.il  service  placed  on  half-pay  on  account  of  ill-health  contracted  in  the 
performance  of  military  duty,  and  that  such  time  shall  also  reckon  a! 
service  for  promotion.  This  period  of  one  year’s  service  on  half  nfv 
cnnnn/7!  »e  reckoi}ed  bY  an  officer  on  his  restoration  to  full-pay,  andhe 
ivi n  pl"0™0ted  whilst  remaining  on  the  half-pay  list; 7 but  the 
r°f  Pe/?slorL  whether  an  officer  retires  direct  from 
«  If  pay  or  after  restoration  to  full-pay.  Retrospective  effect  to  the 
above  concession  will,  where  necessary,  be  given  from  January  1st,  1887. 


FIELD  HOSPITAL,  WAZfRISTAN. 

The  correspondent  of  the  Pioneer  with  the  Bannu  column  at  Camn 

NhPi  tnW-R»eS  aS  foll<T?’  regarding  a  record  forced  march  from  Gaziff 
Khcl  to  Bannu,  some  36  miles  : 

21st  Eie,.d  Hospital,  with  Surgeon-Major  Sykes,  D.S.O.,  Surgeon- 
Gaptam  ^G.r^Tie’  +nd  ®urKeon-Lieutenants  Fullerton  and  Maddox 
entramed  at  Meerut  one  mght  at  1.44  a.m.,  arrived  at  Darya  Khan  at  11 
88  mules,  unpacked  all  their  saddlery,  fitted  saddles, 
loaded  up  50  camels,  and  marched  14  miles  into  Dera  Ismail,  and  thence 
proceeded  up  to  Gazm  Khel  by  ordinary  marches.  When  arrived  at  the 
m!or-tStiafe  an  u,rgteDLra?ssa?e  was  received  at  2  a.m.,  ordering  the 
I1“P'tdaU°nmarC\f?rth^1ih  lnto  Bannu  straight.  The  whole  hospital 
airived  at  Bannu  before  9.30  p.m.,  covering  36  miles,  and  next  morning 

welTand  fit  *  another  9  miles  to  Miriam,  joining  the  Bannu  column  all 

,.J£il2-ece.  acknowledged  to  be  exceptionally  good,  and 

redounding  to  the  credit  of  all  the  medical  officers  concerned. 

THE  ARMY  MEDICAL  STAFF  SECRETARY  TO  PRINCIPAL  MEDICAL 
_  ^  OFFICER,  INDIA. 

pending  the  final  decision  as  to  the  abolition  of  this  post,  Surgeon- 
Lieutenant-Colonel  R.  Exham  will,  it  is  reported,  retain  his  present 
position  for  one  year  from  the  present  time.  p 


THE  FARNBOROUGH  URBAN  DISTRICT. 

The  army  authorities,  as  represented  by  tlie  Inspectort-General  of  Fortifi 
^'°“AvhaY®  ^ven  notice  of  opposition  to  the  proposals  for  the  inclu- 

wbw  totriS  0?  North  Camp’ Aldershot>  in  the  proposcd 


ENTERIC  FEVER  IN  INDIA. 

The  following  statements  showing  the  number  of  admissions  from 
enteric  fever  among  the  officers  of  Her  Majesty’s  British  and  Indian 
armies  during  the  years  1891-92  will  be  interesting ; 


Officers. 

Ben 

gal. 

Madras. 

Bombay. 

Total  for  India. 

1891. 

1892. 

1891. 

00 

to 

to 

1891. 

1892. 

1891. 

1892. 

British . 

35 

41 

10 

6 

6 

8 

51 

55 

Indian . 

6 

9 

2 

2 

3 

0 

11 

11 

tv,.  1  ™  .  V,  oiiiuLaiy  commissioner  with  the  Government  show 

the  lollowing  total  number  of  officers  of  the  British  and  Indian  armies : 

1891  isqo 

Total  officers .  6,39i  ...  6,204 

Thus  the  62  and  66  cases  of  enteric  fever  in  1891  and  1892  represent  re¬ 
spectively  9.70  and  10.63  per  mille  of  strength.  P 

To  he  able  to  compare  the  liability  to  enteric  fever  of  European  officers 
huroiiean  soldiers,  and  .the  native  soldiers,  the  following  figures  per 
1,0110  are  furnished ;  F 

1891.  1892. 

Among  native  soldiers'1  .  0.30 

Among  European  officers  .  9.70 

Among  Europen  soldiers  .  20.40 


l°oiV  per 
20.10 


An  Indian  contemporaryi  alludes  to  personal  hygieDe  as  a  probable 
’n  thf-  causation  and  one  worthy  of  the  consideration  of  the 
military  medical  authorities. 


THE  SOCIAL  POSITION  OF  THE  ARMY  MEDICAL  STAFF 

writes;  I  would  warn  the  gentlemen  of  the  London 
medical  schools,  who  may  contemplate  entering  the  Army  Medical  Ser¬ 
vice,  of  the  treatment  they  may  expect.  I  have  been  stationed  in  a 
large  garrison  town  for  some  years,  and  neither  my  own  or  my  wife’s 
calls  have  been  returned  by  any  of  the  military,  although  they  have  by 
a  number  of  the  naval  service.  As  for  regimental  messes,  they  con- 
i,o,°  I?no,r?  the  “doctor”— yea,  even  the  regiment  which  he  mav 
-  under  his  charge.  The  medical  officer’s  rank  is  totally  ignored 

1  The  Indian  Medical  Record. 


ticular  cibieet*  then  s]lb®cript.'°u  of  a  day’s  pay  ”  is  wanted  for  any  par- 
TMvadcdcn,n  a?ap®£  IS  forwarded,  with  cool  impudence,  by  the 
Vidu  fl  Trvnr^S  .cJ-others  wl,°  hav’e  hitherto  boycotted  the  indi- 
medieal  prEsion  Pf s,°(n  iutothe  army,  and  another  into  the 
arc  as  incompatible  as  oU  an^ter  U°  comblue  two  careers  whk'b 
•v„YvJ!neS0C1fal  °ltracism  complained  of  is  neither  new  nor  singular, 

hcrvYxYr  fM  F’ (raiDt  thG  3rmy’  m°r0  °r  less’  80  lQug  as  class  suob- 
J  ^  f  ’,°ld  °®cer3  th,nk  Ulcrc  is  even  more  of  it  now  than  in  the 
°  d  day  °f  Purchase.  The  invidious  and  unworthy  treatment  of 

wherchlt  «eiS-1S  u?do,ubtedly  aggravated  by  the  unification  system, 
whereby  the  regunentai  link  was  severed,  yet,  we  cannot  but  think,  will 

fromtheactiv^list  aS  ^  P*rty  SWayed  by  old  prc->udices  disappear 


mrnSfy IScS  *»  >■  number,  fr/X  Sed™? 

The  countries  graded  by  Military  Titles,  pure  and  simnle  are  • 

5K^8sa0lsis:^agr1  Titles?  France’ 

i8. to  be  remembered  that  in  the  four  great  armies  the  doctors 
-rlD^  -e  varf?^  are  no*;  *ree  men  coming  of  their  own  accord  to  a 
service  which  they  voluntary  choose  when  already  qualified  as  civil 
ifJiS;i  nT  tbese  services  the  doctors  are  manufactured  by  the 

ti^n  have  tYf  Iodian+,apothecafry  class,  and  in  return  for  a  free  educa- 
Hop  *,ave  serve  in  the  army  for  a  term  of  years. 

It  these  services  had  to  depend  on  voluntary  recruitment,  doubtless 
conceded  aQd  Germany  uiilitary  titles  would  be  demanded  at  once,  and 

..  Russia  and  Austria  the  Medical  Service  is  not  fully  autonomised. 

d?f?  coutrol  and  a  commandant  in  every  hospital.  For  them 
the  double  titles  might  suit.  Every  fully  autonomised  service  requires 
purely  military  titles.  Every  service  is  evoluting  iu  this  direction. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

„  TV  TT  INQUESTS  WITHOUT  MEDICAL  EVIDENCE. 

V’  coroner  in  his  remarks,  as  reported,  does  not  seem 

seriously  to  have  questioned  our  correspondent’s  action.  No  one  of 
course,  is  bound  to  attend  as  a  witness  at  an  inquest  unless  he  has 
been  summoned  to  appear.  If  he  attends  without  a  summons  expe¬ 
rience  shows  that  he  runs  considerable  risk  of  getting  no  fee 
for  attending.  The  report  seems  to  suggest  that  the  holding  of  an 
inquest  at  all  was  unnecessary. 


CONDUCT  MONEY. 

Police  Station  —The  fee  allowable  by  magistrates  to  a  medical  witness 
resident  more  than  two  miles  from  their  court  for  giving  evidence  before 
them  is  for  each  attendance  a  sum  not  to  exceed  £1  is  ,  and  mileage  not 
to  exceed  3d.  per  mile  each  way.  If  this  allowance  is  insufficient  it  is 
open  to  the  person  summoned  to  remain  at  home,  and  run  the  risk  of 
proceedings  being  taken  against  him  for  disobedience  to  the  subpoena. 
A  penalty  is  practically  never  imposed  where  sufficient  conduct  money 
has  not  beeD  tendered ;  but  opinions  as  to  what  sum  is  sufficient  mav 
of  course  differ.  J 

JUDGES  AND  EXPERT  WITNESSES. 

L.  M.— The  manner  of  the  judge  mentioned  is  often  rough  and  needlessly 
offensive  to  those  who  —whether  as  counsel  or  witnesses — appear 
before  him.  If  the  witness  in  giving  his  evidence  used  the  phrase  that 
there  was  “no  evidence”  of  a  fact  in  issue  at  the  trial,  he  laid  himself 
open  to  strong  remarks  from  the  judge.  The  opinion  of  a  scientific 
witness  may  seem  to  him  decisive  of  the  case  in  which  it  is  given.  But 
the  tribunal  has  to  decide,  and  not  the  witness.  If  the  witness  had 
stated  that  he  had  found  no  “  sign  ”  of  penetration,  the  judge  could  not 
properly  have  taken  objection  to  his  statement.  The  objection  was 
probably  taken  in  such  a  way  as  to  grate  on  the  feelings  of  the  witness, 
but  it  was  technically  justifiable. 


LOCUM  TENENS  AND  RIVALRY. 

Member  writes:  Will  you  kindly  let  me  know  your  opinion  on  the  fol¬ 
lowing? 

A.  acted  as  locum  tenens  for  B.  over  two  years  ago.  C.  practises  in  the 
same  village  as  B.  Some  of  C.’s  patients  wishing  to  change  their 
medical  attendant  send  for  A.,  who  practises  in  a  village  four  miles 
from  where  B.  and  C.  practise.  Would  it  be  unprofessional  for  A.  to 
attend  them  ?  And  as  it  is  now  over  two  years  since  A.  acted  as 
locum  tenens,  would  it  be  unprofessional  for  him  to  take  any  patient 
who  may  send  for  him  to  attend  in  the  village  B.  and  C.  practise  in  ? 
A.  has  never  examined  any  of  B.’s  books. 

*«*  A  fuller  explanation  of  the  attendant  incidents  being  deemed 
essential  to  a  right  appreciation  of  the  case,  a  few  interrogations  were 
addressed  to  our  correspondent,  and  in  response  thereto  the  following 
supplemental  note  was  forwarded  : 

A.  was  not  at  the  time  lie  acted  for  B  an  independent  practitioner ;  he 
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came  to  act  for  B.  from  a  distance,  and  was  paid  the  usual  £3  3s.  a  week. 
It  was  almost  immediately  after  (about  twelve  or  fourteen  days)  leav¬ 
ing  B  that  A.  started  practising  in  the  village  tour  miles  distant ,  tins 
was  done  with  the  full  consent  of  B.  There  was  no  restrictive  bond  as 
to  time  or  Distance,  but  A.  has  refused  to  attend  patients  up  to  the 
present  who  live  in  the  village  where  B.  and  C.  practise,  but  thinks 
that  now,  as  two  years  have  passed,  he  would  not  be  committing  a 
breach  of  medical  etiquette  in  attending  them.  The  locum  tenency  was 
aloDger  one  than  usual,  as  it  extended  over  three  months  A.  has 
consulted  several  of  the  other  medical  men  in  the  neighbourhood 
(including  C  ),  and  they  say  A.  would  be  quite  justified  after  such  a 
long  interval  to  attend  patients  in  the  said  village,  ^hen  C.  was 
asked  his  opinion  he  was  aware  that  it  was  principally  his  own 
patients  who  were  in  question,  but  took  a  common-sense  view  ot  the 
question.  As  A.,  is  anxious  not  to  act  unprofessionally,  your  opinion  on 
the  matter  will  be  much  appreciated. 

***  The  statement  that  A.  commenced  practice  in  the  village  referred 
to  with  the  full  consent  of  B.,  his  former  principal,  is  so  exceptional, 
that  we  fail  to  comprehend  it ;  and  alike  difficult  to  understand  is  the 
alleged  interviewing  of  C.  in  relation  to  his  assumed  dissatisfied 
patients.  Moreover,  be  the  opinion  of  the  several  practitioners  whom 
he  (A.)  consulted  on  the  subject  what  it  may,  we  cannot  ignore  the 
apparent  fact  that  he,  in  the  absence  of  a  restrictive  bond,  availed 
himself  of  his  acquired  knowledge  as  a  locum  tenens  to  settle  as  an  in¬ 
dependent  practitioner  in  the  near  neighbourhood  of,  and  to  the  un- 
questionable  detriment  of,  B.  and  C.  If  such  be  the  case,  it  is  scarcely 
necessary  to  add  that,  in  so  doing,  he  failed  to  fulfil  the  great  but 
simple  moral  law  “to  do  untoothers  as  he  himself  would  wish  to 
be  done  by.”  In  reply,  therefore,  to  the  specific  question  as  to 
whether  A.  would,  in  our  opinion,  be  justified  in  professionally  attend- 
ing  any  person  in  the  village  in  which  B.  and  C.  practise,  we  would 
simply  counsel  him  to  be  guided  by  the  dictates  of  his  own  conscience 
instead  ot  soliciting  extrinsic  opinions. 


of  the  report  was  due  in  part  to  the  great  mass  of  evidence  and  in  part 
to  the  institution  of  special  inquiries  into  particular  outbreaks  In 
renlv  to  a  further  question,  Mr.  Shaw  Lefevre  said  that  boards  ot 
guardians  had  been  informed  of  the  state  of  the  law  veryoftenbuttat 
it  was  difficult  to  call  upon  them  to  enforce  it  pending  the  leport  of  the 

'  "■Nh'ToN^f introduced  a  Bill  to  provide  for  superannuation  allowances 
to  Poor  law  officers  and  servants,  and  for  contributions  towards  such 
allowances  by  such  officers  and  servants,  and  to  make  other  relative 
provisions.  _ _ 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS. 

The  Royal  Commission  on  Vaccination. — In  reply  to  Lord  Ashbourne, 
the  Lord  Chancellor  said  that  when  he  became  Lord  Chancellor  lie 
wished  to  discontinue  serving  on  the  Commission,  but  he  had  remained 
a  member  of  it  in  compliance  with  the  request  ot  bis  colleagues.  The 
chair  when  he  was  away  had  been  taken  by  Sir  James  Paget,  than  whom 
no  one  was  better  qualified  to  fill  the  position.  The  Commission  was  ap¬ 
pointed  on  May  29t,h,  1889,  and  held  its  first  meeting  on  June  26  th.  No 
doubt  a  very  considerable  time  had  elapsed  since  then,  but  it  his  noble 
and  learned  friend  had  seen  the  Blue  Books  that  had  been  published 
from  time  to  time  he  must  have  observed  how  wide  had  been  the  held  ot 
the  inquiry.  It  was  absolutely  necessary  that  the  Commission  should 
prolong  its  investigations,  for  it  was  not  thought  desirable  to  shut  out 
evidence,  and  it  was  felt  to  be  expedient  that  no  excuse  should  be  given 
to  the  supporters  or  opponents  of  the  present  system  for  stating  that 
they  had  not  been  fully  heard.  The  inquiry  had,  then,  been  very  ex¬ 
haustive.  Even  the  Blue  Books  did  not  give  an  idea  of  its  complete 
extent,  because  the  cases  of  injury  from  vaccination  that  had  been 
brought  before  the  Commission  had  been  specially  investigated  by  a 
medical  man  appointed  for  the  purpose,  and  of  course  the  reports 
received  from  him  had  required  and  received  very  careful  examina¬ 
tion.  When  the  Commission  was  approaching  the  conclusion  ot  its 
evidence,  and  indeed  since  the  oral  evidence  was  concluded,  there 
had  been  in  several  parts  of  the  country  outbreaks  of  small  pox;  and 
it  was  thought  desirable  by  the  Commission  that  a  careful  inquiry 
should  be  made  by  skilled  persons  into  these  epidemics.  These 
inquiries  necessarily,  in  order  to  be  of  any  value,  occupied  some 
considerable  time,  because  of  course  they  had  to  range  over  the  whole 
period  of  the  continuance  of  the  epidemic.  The  report  of  the  last 
three  inquiries  was  complete,  and  he  believed  would  be  very  shortly 
in  the  hands  of  the  members  of  the  Commission.  Steps  had  been 
taken  for  the  preparation  of  the  report  of  the  Commission,  but  there 
was  an  enormous  mass  of  matter  to  be  dealt  with,  going  often  into 
points  of  very  great  detail,  which,  nevertheless,  had  to  be  noticed  and 
considered.  Several  of  the  members  of  the  Commission,  moreover,  were 
gentlemen  whose  time  was  very  fully  occupied,  and  it  was  impossible 
to  make  more  than  a  reasonable  demand  upon  their  services;  but 
the  Commission,  individually  and  as  a  whole,  were  desirous  to  see  their 
labours  brought  to  a  close,  and  the  report  would  be  presented  as  expedi¬ 
tiously  as  possible  consistently  with  its  being  complete  and  satisfactory. 

_ Lord  Ashbourne  asked  for  some  more  definite  statements  as  to  how 

soon  the  report  might  be  expected.— The  Lord  Chancellor  said  that 
there  would  be  no  unnecessary  delay,  and  that  the  Commission  would 
conclude  their  labours  and  issue  their  report  at  the  earliest  possible 

period.  He  could  not  give  any  more  definite  information. 

Indian  Opium  Commission.— In  reply  to  Lord  Cross,  Lord  Reay  said 
that  the  report  would  certainly  be  issued  before  Easter,  and  Lord  Bras_ 
sey,  as  Chairman  of  the  Committee,  asserted  that  the  Commission  had 
shown  the  utmost  assiduity  in  the  discharge  of  their  duties. 

HOUSE  OF  COMMONS. 

Public  Hypnotic  Exhibitions.—  In  reply  to  Sir  D.  Macfarlane,  Mr 
Asquith  said  that  his  attention  had  not  previously  been  called  to  the 
public  exhibition  of  hypnotism  at  the  Royal  Aquarium,  but  that  the 
matter  having  now  come  under  his  notice  he  intended  to  give  it 
attention.  „ 

The  Vaccination  Commission. — In  reply  to  Mr.  Wharton,  the  Presideft 
-of  the  Local  Government  Board  said  that  the  Commission  had  prac¬ 
tically  concluded  the  taking  of  evidence,  and  the  delay  in  the  appearance 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OP  CAMBRIDGE.  . _ 

Degrees— At  the  Congregation  on  February  14th,  the  following 
medical  degrees  were  conferred  :  M.B.  and  b-C.— Harold  Christian 
Barraclough,  B.A.,  St.  John’s  College;  Lionel  Nicholson  Harding,  B. A., 

S1xI"vuSai  PHYSICS.-The  Cavendish  Laboratory  is  about  to  be  ex¬ 
tended  at  a  cost  of  some  £1  000,  chiefly ;for  the i  accommodation  of ^the  large 
classes  of  elementary  students  preparing  for  the  First  M.B.  Examination. 

UNIVERSITY  OF  LONDON.  . 

Intermediate  Examination  in  Medicine,  Pass  List— Entire  Hcamina- 
lion.  Second  Division  :  J.  H.  Arthur,  London  Hospital  w- B-  Bell, 
King’s  College;  H.  C.  P.  Bennett,  St.  Bartholomews  Hospital,  W. 

M  Bergin,  University  College,  Bristol,  and  Clifton  Laboratory  ,  K. 

P  Brown.  St.  Bartholomew’s  Hospital :  E.  P.  Chennells,  University 
College;  J.  B.  Christian,  St.  George’s  Hospital  :  W.  W.  Clegg,  Leeds 
and  Middlesex  Hospital;  F.  C.  W  Clifford,  King’s  College ;  A.  S. 
Cobbledick,  Bristol  Medical  School ;  E.  Evans,  Guy  1 3  Hospital ,  h. 

T  Fitz-Hugh,  Guy’s  Hospital ;  Lucy  Elizabeth  Harris,  London 
School  of  Medicine  for  Women  and  Birkbeck  Institute  ;F.J. 
Hasslacher  King’s  College;  C.  R.  Hodgson,  Guys  Hospital, 
Beatrice  Knowles,  London  School  of  Medicine  for  Women  and 
Birkbeck  Institute;  Octavia  Margaret  S.  Lewin,  London  School 
of  Medicine  for  Women;  J.  J.  S.  Lucas,  B  A.,  Bristol  Medical 

School;  S.  F.  Lynch,  King’s  College;  R.  Maxwell,  London  Hos- 

nital-  B.  W.  Mayston,  Guy  s  Hospital;  F.  A.  H.  Michod,  St.  Mary  s 
Hospital ;  J.  Moore,  Guv’s  Hospital;  W.  G.  Mortimer,  L°nd°n  Hos 
pital ;  A.  E.  Payne,  St.  Mary’s  Hospital;  J.  H.  Phipps,  Owens  Col¬ 
lege-  F  Pritchard,  Owens  College:  H.  J.  starling,  Guy  s  Hos¬ 
pital-  W.  C.  Valley,  Owens  College;  W.  P.  Walker,  Owens  College, 

A  E  Waiter,  Middlesex  Hospital ;  Bertha  Margaret  Webb,  London 
School  of  Medicine  for  Women  ;  A.  J.  Wernet,  Guy  s  Hospital ,  R. 

H.  Wilshaw,  Owens  College;  H.  B.  Woodcock,  Owens  College. 
Excluding  Physiology.  Second  Division :  A.  E.  Baker ,  Middlesex  IIos 
uital  •  G  P  Bletclier,  Middlesex  Hospital;  C.  E.  Duriant  &t. 
Thomas’s  Hospital ;  W.  N.  East,  Guy’s  Hospital ;  H.  A.  Gunther, 
University  College;  E.  S.  Hall,  Guy  s  Hospital ,  E.  L.  Hunt,  St. 
George’s  Hospital;  H.  J.  Marriage,  St.  Thomas  s  Hospital ,  J.L. 
Maxwell,  St.  Bartholomew’s  Hospital;  P  W.  Moore,  Guy  s  Hos¬ 
pital;  P.  Northcote,  St.  Thomas’s  Hospital ;  D.  L.  Smith,  Guy  s 
Hospital ;  J.  Thornton,  London  Hospital  and  Birkbeck  Institute. 
Physiology  only.  First  Division:  J.  P.  Scatcliard,  St.  Thomas  s  Hos¬ 
pital;  S.  F.  Smith,  St.  Bartholomew’s  Hospital.  Second  Division  . 

H.  R.  Emms,  University  College  ;  H.  N.  Goode,  St.  Thomas  s  Hos¬ 
pital  •  F.  R.  Greenwood,  Mason  College ;  J.  C.  Haicourt,  St. 
Thomas’s  Hospital ;  H.  F.  Mantell,  St.  Mary’s  Hospital ;  H.  Mundy, 

St.  Bartholomew’s  Hospital:  C.  S.  ,Rea;d> University  College ,  c. 
Riviere,  St.  Bartholomew’s  Hospital ;  F.  M.  seal,  University  Col¬ 
lege  ’  E.  Shepherd,  St.  Mary’s  Hospital ;  R.  O.  Sibley,  St.  Mary  s 
Hospital :  H.Sugden,  St.  Mary’s  Hospital;  C.  E.  Trimble,  Univer¬ 
sity  College,  Edinburgh  University  Extra  Mural  School ,  W. 

Wrangham,  St.  Bartholomew's  Hospital. 

The  Matriculation  Examination.— The  list  of  successful  candidates 
has  just  been  issued.  There  are  nineteen  names  in  the  honours  division, 
of  whom  two  are  women.  The  first  division  contains  465  names,  and  the 
second  193.  The  total  number  of  new  undergraduates  for  the  half-yeai  is 
thus  677. _ 

UNIVERSITY  OF  EDINBURGH. 

Mr.  Arthur  E.  Shipley,  M.A.Camb.,  F.R.S.,  has  been  appointed  addi¬ 
tional  examiner  in  Zoology  for  medical  and  science  degrees  in  the 

U  Students’  Representative  Council.— The  statutory  “onttly  meeting 
of  the  Students’  Representative  Council  was  held  on  February  -8th. 
There  was  no  business  of  special  medical  interest  before  the  meeting. 

UNIVERSITY  OF  ST.  ANDREWS. 

A  special  meeting  of  the  Court  of  St.  Andrews  University  was  held  on 
February  16th.  By  a  majority  of  9  to  8  the  following  motion  was  carried  . 

“  That  the  resolution  adopted  at  the  meeting  of  the  University  Court  on 
January  26th,  namely,  ‘  That  the  Court  petition  Parliament  ui  favour  of 
the  Bill  to  Amend  the  Affiliation  of  University  College,  Dundee,  to  the 
University  of  St.  Andrews,’  be  rescinded,  and  that  a  committee  be 

appointed  to  take  such  steps  as  may  be  necessary,  by  petition  to  lama- 
ment  or  otherwise,  to  oppose  the  said  Bill.”  .  . 

There  was  read  to  the  meeting  an  extract  minute  of  the  Senatus 
Academicus,  bearing  that  the  Senate  had,  by  11  votes  to  4,  passed ^ffnnal 
tion  disapproving  of  the  proposed  establishment  of  two  additional 
medical  chairs  out  of  the  Berry  Fund.  .  .. 

There  was  also  submitted  and  read  a  communication  from  tne 
Students’ Representative  Council,  stating  that  at  a  mass  meeting  of  tne 
students  of  the  United  College  and  St.  Marys  College,  a  resolution 
deprecating  the  decision  of  the  Court  regarding  the  foundation  of 
medical  chairs  had  been  carried  by  93  votes  to  3.  On  this.  a  inot  on  to 
the  effect  that  the  Court  adheres  to  its  resolution  as  to  the  foundation  ot 
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vot°el<tJ17l0nal  medical  chairs-  adopted  at  last  meeting,  was  carried  by  s 

v!!C,!^P°rt  0,fJhis  last  re?.oluti°n  is  that  students  will  now  be  able  to 
ke >two  complete  anni  media  at  the  University  of  St.  Andrews  and  will 

f  “!STeS  l'1US,')e  left  free  t0  the  remaiShil  three  anni 
ourses*  y  f  1 16  schools  or  colleges  recognised  as  giving  qualifying 
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JOHN  WHITAKER  HULKE,  F.R.S., 

President  of  the  Royal  College  of  Surgeons  of  England  ; 

Senior  Surgeon  to  the  Middlesex  Hospital. 

It  seems  but  the  other  day  that  the  profession  of  medicine 
i  n  tins  country  had  to  sorrow  with  the  College  of  Physicians 
in  the  unexpected  demise  of  its  President,  and  now  we  have 
to  express  profound  regret  that  a  similar  calamity  has  befal¬ 
len  the  Royal  College  of  Surgeons  of  England.  Mr.  Hulke, 
though  he  never,  at  least  for  many  years  past,  presented  the 
appearance  of  one  endowed  with  a  robust  physical  constitu¬ 
tion,  was  yet  until  the  other  day  apparently  in  the  enjoyment 
of  excellent  health,  and  there  seemed  every  reason  to  sup¬ 
pose  that  he  had  still  many  years  of  useful  and  honourable 
work  before  him.  There  can  be  no  doubt  that  he  has  fallen 
a  victim  to  the  unreserved  manner  in  which  he  devoted  him¬ 
self  to  the  duties  of  the  many  honourable  offices  which  had 
accumulated  upon  him,  and  to  his  unflinching  determination 
to  carry  out  these  duties  at  whatever  cost  to  himself. 

Mr.  Hulke  attended  a  meeting  of  the  Clinical  Sooietv  nf 
vhich  he  was  President,  on  February  8th  ;  and  we  understand 
that  during  the  bitter  cold  of  that  night,  or  rather  in  the  early 
hours  of  Saturday  morning,  he  obeyed  an  urgent  summons  to 

nitflWn  Cvu  ei  °if  stnmgulated  hernia  at  the  Middlesex  Hos- 
pitai,  to  which  he  was  senior  surgeon.  Shortly  afterwards  he 
™«f™d  Wlth  symptoms  of  influenza,  which  was  followed 

trnr^1°flv!-0'PnnUm0nia’^nd  in  ePite  of  the  unremitting  atten- 
tion  of  his  colleagues.  Dr.  Douglas  Powell  and  Dr.  Kingston 

IZ&v  mh^TW  t0Hthtis.insidioua  dise“e  at  noon  on 
thpfSKw^-*  CM  lncident  1S.  made  the  more  pathetic  by 
ifniLo  ?  his  lifelong  companion  and  fellow  worker,  Mrs. 

attack Vtoflaenza6  ““e  Snffering  fr°m  a  dan8er0us 

so'n0^  At|ituiker  Hulke  was  born  in  1830,  and  was  the  elder 
K  °J  a  hlghl.y  esteemed  surgeon  at  Deal,  where  the  family 
had  been  resident  for  many  generations.  His  ancestors 
who  bore  originally  the  name  of  Huicher  had  Ipft 
Duke  nnf1VA  l  L°^  Countries  during  the  persecutions  of  the 
f  Alv?  i_\n  the  sixteenth  century,  and  their  de¬ 
scendant  probably  owed  to  his  sturdy  Puritan  ancestors 
conspicuous  in  his  character.  The  father 
attended  the  great  Duke  of  Wellington  during  his  last  illness 

fatbTP-tei+1^,erl  18P’  and  Mr.  Hulke  was  associated  with  his 

father  in  the  treatment  of  this  illustrious  patient  and  was 
present  at  his  death.  The  late  President  of  the  College  of 
burgeons  was  educated  at  King’s  College  School,  and  bffore 
becoming  a  medical  student  spent  two  years  in  Germany 
He  entered  the  medical  school  of  King’s  College  in  1849  and 

wnf t0  S6  ,8te  Sir  '™iam  Bowman, ^Honse  Surgeon 
to  •  ir  \\  Ilham  Fergusson,  and  subsequently  became  Medical 
Tutor  in  succession  to  the  late  Dr.  Brinton.  In  1855  like  so 
many  other  young  surgeons  at  that  time,  he  volunteered  his 
services  during  the  Crimean  War,  and  was  for  some  time 

In  thiafnllSU1-ge0n  t0  th<?  British  Clvil  Hospital  at  Smyrna 
In  the  following  year  he  was  attached  to  the  General  Hosnital 

to  At  t tic  conclusion  of  the  war  he  burned 

to  England,  became  a  Fellow  of  the  Royal  College  of 
burgeons  in  18o7,  and  in  the  same  year  was  appointed 
Assistant  Surgeon  to  the  Royal  London  Ophthalmic  Hospital 

^°t°hefis  ndV  Afct>thiS  Mr‘  Hulke  devoted  much  SStiSl 
of  thp  i™7  fihe  mil?ute  anatomy  and  comparative  anatomy 

ceived  tYp ’  WpeSP-Cia  y  °f  the  retina  ;  and  in  1859  he  re7 
, o  tho  Jacksonian  Prize  for  his  essay  afterwards  rmh 
h  hed  under  the  title  of  A  Practical  Treatle  on  t7e  Use  of  Uie 
Ophthalmol  cope.  At  the  Moorfields  Eye  Hospital  he  took  a 
distinguished  part,  in  association  with  the  lfie  Sir  Wifliam 


Bowman  and  the  late  Mr.  Critchett,  in  giving  that  extra- 

Ywvf  vf  imPetus  to  the  science  and  art  of  ophthalmology 
winch  has  resulted  in  bringing  both  to  their  present  hffih 

ever6  in  anoU  c^lfnH  He  had  already  become  known,  how- 

demVtmentanH  apP,arently  a  very  dissimilar  scientific 
department,  and  his  studies  in  palaeontology,  especially  on 

the  anatomy  of  the  fossil  remains  of  the  largfr  Saurians  were 

of  theURovaT^°ri-hte  maT  grounds  for  his  election  as  Fellow 
of  the  Royal  Society  in  June,  1867.  In  the  following  year  he 

\vas  anointed  Arris  and  Gale  Lecturer  at  the  Royal  College 
of  Surgeons,  a  post  which  he  held  also  in  1869  and  1870 
his  lectures  being  devoted  to  the  discussion  of  the 
minute  anatomy  of  the  eye.  Meanwhile,  owing  to  cir¬ 
cumstances  which  it  is  not  now  necessary  to  discuss 
his  connection  with  King’s  College  Hospital  had  ceased’ 
aad  1862  he  became  Assistant-Surgeon  to  the  Middlesex 
Hospital.  In  1870  he  became  full  Surgeon  to  this  hospital  and 
from  1879  to  the  time  of  his  death  he  was  Senio/surg’eon 
During  the  whole  of  his  long  period  of  service  he  devoted 
himself  with  the  punctilious  conscientiousness,  which  was 
one  of  the  most  striking  qualities  of  his  character,  to  the 
duIlfs  of  surgeon  to  a  large  general  hospital,  add- 
mg  to  them  those  of  Lecturer  on  Physiology  and  subseauentlv 
on  Surgery  in  the  School.  Although  known  as  a  practitioner 

Mr  yH_fitany  rate’  ln  eaH.ier  days.  as  an  ophthalmologist 
—Mr.  Hulke  never  permitted  his  interest  in  surgery  to  be  nar¬ 
rowed  by  the  success  which  he  had  achieved  in  this  absorb¬ 
ing  department  of  practice,  and  he  was  not  only  a  careful 
a?AWKCCei*s  j1!  °Per.ator>  but  also  one  whose  opinion  in  cases 
of  difficult  diagnosis  was  most  highly  esteemed  by  his  col¬ 
leagues.  _  During  the  greater  part  of  the  time  during  which 
he  was  gmng  so  much  energy  to  the  work  of  the  Middlesex 
Hospital  he  retained  his  connection  with  the  Moorfields  Eve 
Hospital,  becoming  full  Surgeon  there,  and,  on  his  retirement 
Consulting  Surgeon.  ' 

Mr.  Hulke’s  long  official  connection  with  the  Royal  College 
of  Surgeons  began  by  his  appointment  to  the  Board  of  Ex¬ 
aminers  in  1880.  This  office  he  held  for  two  periods,  retiring 

!nntpy  nnn890,  l881  he  became  a  member  of  the  Councif 

o  the  College,  and  from  the  first  took  a  very  great  interest 
in  the  administration  of  College  affairs.  He  was  punctual 
and  assiduous  in  his  attendances,  and  served  upon  many 
committees  of  the  Council.  He  was  Vice-President  in  1888 
and  agmn  ni  is91,  and  in  the  latter  year  delivered  the 
Biadshaw  Lecture.  In  1893  he  was  elected  President.  But 
though  this  last  office  was  the  more  honourable,  we  believe 
that  we  are  justified  in  saying  that  his  most  important  ser- 
vieo  to  the  College  W8S  the  manner  in  which  he  discharged 
the  duties  of  Chairman  of  the  Joint  Committee  of  the  two 
Royal  Colleges  charged  with  the  management  of  the  Labora¬ 
tories  on  the  Embankment.  He  was  a  member  of  this  Com¬ 
mittee  at  its  first  appointment  in  1889,  and  was  immediately 
elected  its  Chairman-an  office  which  he  held  at  the  time  of 
nis  death.  His  interest  in  the  work  carried  on  there  was 
never-failing  and  it  may  safely  be  said  that  in  his 
capacity  of  Chairman  he  rendered  most  valuable  services 
o  the  laboratories  and  the  Colleges.  He  showed  great 
tact  in  dealing  with  knotty  questions  arising  from  time 
to  time  in  connection  with  the  carrying  on  of  the  work 
in  the  laboratories  ;  and  his  sound  common  sense,  direct¬ 
ness  of  purpose,  and  strict  integrity,  impressed  all  with 
whom  he  came  in  contact,  in  this  capacity,  in  a  most 
remarkable  manner.  His  last  official  work  in  connec- 
j10n  with  the  laboratories  was  to  make  arrangements 
for  the  co-operation  _  of  the  Colleges  with  the  Metropo¬ 
litan  Asylums  Board  in  carrying  on  an  extensive  investiga- 
in  .,  ,  e  causation  of  diphtheria,  and  in  providing 
the  hospitals  under  the  Board  with  antitoxic  serum  for  the 
treatment  of  this  disease. 

As  an  examiner  Mr.  Hulke  had  the  reputation  of  being 
scrupulously  fair  and  painstaking;  he  was  free  from  “fads” 
and  although  considered  somewhat  severe  by  the  candidates 
i  known  by  his  colleagues  to  be  only  what  an  examiner 
should  be— thoroughly  searching  and  absolutely  impartial. 
.Students  found  it  impossible  to  evade  his  questions,  which 
were  well  pushed  home  until  it  was  clear  that  the  student 
knew  his  subject  or  did  not.  When  elected  a  member  of  the 
Council  of  the  College,  as  those  who  knew  him  anti¬ 
cipated,  Mr.  Hulke  from  the  very  first  showed  himself 
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nnssessed  of  distinctly  conservative  tendencies.  He  had  no 
sympathy  with  the  movement  set  on  foot  by  those  Fellows 
Ind  Members  who  desired  to  take  part  in  the  government  of 

the  College,  and  he  opposed  most  strenuously  the  proposal 

that  was  made  in  the  year  1884  to  delegate  to  the  Feilows it 
election  of  the  President  on  the  nomination  of  the  Council. 

He  always  upheld  the  powers  of  the  Councii,  and  mamtaine 
the  view  that,  as  the  Council  was  responsible  for  the  good, 
government  of  the  College,  so  it  should  take  upon  itself  full 
responsibility  of  action  without  seeking  the  advice  of  the 
Fellows  and  Members  on  the  various  Coliegiate  questions  as 
tliev  arose.  Mr.  Hulke  was  re-elected  to  the  Council  m  F  M. 

He  was  greatly  interested  in  the  development  of  the  museum, 
and Tt  may  safely  be  said  that  no  member  of  the  Council  was 

more  intimately  acquainted  with  the  work  done  there,  or  with 
the  immense  value  of  the  additions  made  to  the  vanous 
collections  by  the  late  and  present  conservators— Sir  \\  hbarn 
Flower  and  Professor  Stewart— for  whose  abilities  he  had  the 
highest  admiration  ;  whilst  he  himself,  as  a  member  of  t  e 
Museum  Committee,  was  constantly  endeavouring  to  add  to 

the  usefulness  of  the  collection.  ,,  pniwP  and 

His  time  was  always  at  the  disposal  of  the  College,  and, 
whilst  he  often  appeared  to  be  taking  little  part  m  the 
questions  under  discussion,  the  weignt  of  his  opinion  was  al¬ 
ways  thrown  in  the  balance,  and  on  : 

those  who  have  sat  on  committees  with  him  well  know, 
his  quietly  expressed  opinion  has  been  the  turning  poin 
?n  the'6  discussion,  and*  was  always  lor  th, a  elevAUon  if 
the  College  both  as  a  scientific  and  as  an  examining 
body.  As  a  member  of  the  Committee  of  Management 
Mr."  Hulke  brought  a  long  and  useful  experience  to  bea 
on  the  educational  matters  concerning  the  CoUt^e,  and 
his  loss  on  this  Committee  will  be  severely  fett.  He 
was  also  one  of  the  delegates  representing  the  Royal 
College  of  Surgeons  before  the  Gresham  University  Com 
mission.  In  1888  and  again  in  1891  Mr.  Hulke  held  the 
office  of* Vice-President  of  the  College,  and  in  the  latter  year 

he  delivered  the  Bradshaw  Lecture.  ,,  Pnl]p_p 

During  his  tenure  of  office  as  President  of  the  College, 
he  showed  himself  to  be  gifted  with  excellent  business 
capacities,  and  has  been  looked  upon  as  a  stiong 
man.  Though  holding  very  decided  opinions  he  has 
gained  the  respect  of  those  who  in  policy  weie  bitterly 

^Mr^Hulke  was  a  man  of  somewhat  complex  character 
not  easily  to  be  summed  up  in  a  few  words. J “e  Tf® 
esteemed  most  by  those  who  knew  him  best,  but  even 
those  who  sometimes  considered  that  his  decided  and  openly 
expressed  opinions  bordered  perhaps  on  prejudice,  always 
felt  constrained  to  respect  the  integrity  ana  directness  ot 
■purpose  which  characterised  his  words  and  actions. 
y  Punctilious  and  precise  himself  in  all  business  matters 
—it  is  stated  that  he  never  failed  to  attend  every  meet- 
ing  of  every  subcommittee  of  the  Council  of  the  College  ot 
Surgeons  of  which  he  was  a  member— he  was  disposed  to  ex 
pect  a  similar  exactitude  in  others.  There  was  a  certain 
austerity  in  his  address  and  in  his  manner  of  expressing  his 
judgment  on  matters  of  business  and  sometimes  also  on  those 
with  whose  opinions  he  was  in  conflict.  At  the  same  time 
there  was  another  side  to  his  character  not  difficult  to  dis¬ 
cover,  and  all  those  who  were  brought  into  social  relation 
with  him  quickly  found  that  under  this  austere  manner  was 
concealed  a  fund  of  geniality  and  of  kindly  humour,  not 
spontaneous,  perhaps,  but  easily  elicited.  He  was  a  man 
of  wide  reading  and  considerable  linguistic  acquire 
ments,  and  he  kept  himself  well  acquainted  with  foreign 
publications  on  those  departments  of  science  in  which 
he  was  interested.  As  a  clinical  teacher  he  worked, 
rather  by  demonstration  and  questioning  than  by  didactic 
teaching.  He  insisted  upon  thorough,  painstaking,  and  in- 
telligent  examination,  and  sought  to  train  the  students  not 
only  to  an  accurate  observation  of  the  phenomena  oi  disease 
but  to  reason  from  them  for  themselves. 

In  1883  Mr.  Hulke  succeeded  Dr.  Samuel  Wilks  as  Presi- 
dent  of  the  Pathological  Society,  and  it  is  a  curious  proof  of 
the  eminence  which  he  had  attained  in  two  departments  of 
science  that  he  was  at  the  same  time  also  President  of  the 
Geological  Society.  In  1893  he  became  President  of  the 
Clinical  Society  of  London,  of  which  he  was  an  original 


member,  and,  as  has  been  already  said  one  of  his  last  public 
acts  was  to  preside  over  a  meeting  of  that  Society.  He  was 
to  have  delivered  the  Hunterian  Oration  before  the  Royal 
College  of  Surgeons  on  February  14th,  and  the  oration,  which 
appears  in  another  column,  has  been  printed  from  the  manu¬ 
script,  probably  the  last  to  which  he  put  his  hand,  which  he 
had  prepared  for  this  occasion.  When  the  day  for  the  Hun¬ 
terian  festival  came  round,  the  hand  of  death  had  already 
been  laid  upon  the  orator,  and  a  pathetic  interest  thus 
attaches  to  the  eulogium  which  he  had  intended  to  pro¬ 
nounce  upon  Hunter.  ,  ...  „ 

Though  Mr.  Hulke  can  hardly  be  described  as  a  volu¬ 
minous  writer,  a  large  number  of  papers  were  contributed  by 
him  to  the  Transactions  of  various  societies,  especially  to 
those  of  the  Royal  Medical  and  Chirurgical  Society ;  and  lie 
frequently  intervened  with  effect  in  the  discussions  at  t  i 
medical  societies  in  London.  His  earlier  contributions  to 
literature  were  mainly  on  the  subject  of  the  minute  anatomy 
of  the  eye,  and  the  anatomy  of  the  retina  of  amphibia  and 
reptiles  was  the  topic  of  his  first  paper  in  the  Proceedings  of 
the  Royal  Society.  His  first  contribution  to  palseonto  ogy 
was  published  in  the  Geological  Society’s  quarterly  journa 
in  1869,  and  thereafter  follows,  in  the  Royal  Society  s  Cata- 
logue  of  Scientific  Papers,  a  long  list  of  papers  on  saurians, 
reptilian  fossils,  ichthyosaurian  remains,  the  two  latest  im¬ 
portant  contributions  being  descriptions  of  Iguanodon  pres - 
wicliii  (a  new  species  from  the  clay  at  lvimmeridge  Bay> 
Dorset  (1880) )  and  of  Polacanthus  foxi  (a  large  "“described 
dinosaur  from  the  Wealden  formation  m  the  Isle  of  Might). 


We  are  indebted  to  Mr.  Timothy  Holmes  for  the  following 
estimate  of  Mr.  Hulke’s  work  as  a  surgeon  :  . 

“  It  is  difficult  at  the  present  moment,  when  our  minds  are 
full  of  the  feelings  of  personal  loss  for  one  who  had  so  many 
claims  on  the  gratitude  and  love  of  his  friends,  to  form  a 
cool,  unbiassed  judgment  of  the  surgical  work  of  the  late 
President  of  the  College  of  Surgeons.  . 

‘‘Mr.  Hulke,  in  surgery  as  in  all  that  he  attempted,  was 
more  studious  of  thoroughness  and  efficiency  than  of  origin¬ 
ality  or  effect.  His  mind  was  eminently  conservative,  and 
averse  to  change  for  its  own  sake.  He  was,  besides,  deep  y 
read  in  the  surgical  literature  of  our  own  and  other  coun¬ 
tries,  especially  Germany,  and  had  the  most  profound  vene¬ 
ration  for  the  doctrines  inculcated  by  the  great  authois 
who  have  passed  away.  Nevertheless,  his  practical  sagacity 
led  him  to  investigate  every  proposal  for  the  advancement 
of  surgical  treatment  with  a  genuine  desire  for  improvement 
with  which  no  prejudice  was  allowed  to  interfere  ;  and  those 
who  were  privileged  to  attend  his  practice  know  that  lie  was 
always  eager  to  test  any  new  proposal  which  seemed  to 
justify  its  adoption  by  proved  success,  or  even  trustworthy 
reasoning.  He  was  not  a  voluminous  author.  His  contribu¬ 
tions  to  general  surgery  are  mainly  to  be  found  m  the  system 
of  Surgery,  of  the  third  edition  of  which  he  was  joint  editor  ; 
and  those  who  will  read  the  articles  in  that  work  on 
Tetanus,  on  Injuries  of  the  Head  and  of  the  Upper  Extremity, 
and  on  Ophthalmic  Surgery,  will  be  able  to  estimate 
the  essentially  practical  character  of  the  man,  how 
ample  his  own  experience  had  been,  and  how  successfu  y 
daring  he  could  be  in  grave  emergencies;  and  yet  how 
modestly  he  consented  to  revive  the  labours  of  other  men. 
To  the  medical  societies  he  was  an  unwearied  and  most 
fertile  contributor;  few  men  of  his  standing  were  moie 
punctual  at  the  Royal  Medical  and  Chirurgical  Society,  or 
had  contributed  more  to  its  Transactions.  He  had  served  the 
Society  in  the  honourable  and  laborious  office  ot  Librarian 
for  many  years,  and  its  Council  will  suffer  a  loss  from  his 
death  which  they  will  find  it  difficult  indeed  to  supply.  _  He 
had  served  the  office  of  President  of  the  Pathological  Society, 
and  was  actually  President  of  the  Clinical  Society  at  the 
time  of  his  death.  His  contributions  to  the  journals  were 
not  numerous,  but  they  were  valuable.  . 

“He  had  filled  the  great  office  of  President  of  the  College  ot 
Surgeons  for  nearly  two  years,  and  although  his  manage¬ 
ment  of  the  College  was  on  lines  more  Conservative  than 
those  advocated  in  this  Joubnal;  though  he  was  averse 
from  changes  which  seem  necessary  to  some,  he  conductea 
liis  opposition  in  the  spirit  of  a  high-minded  gentleman,  no 
afraid  to  state  his  opinion  and  not  unable  to  defend  it  with 
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vigour,  but  sure  to  make  himself  respected  and  to  respect  the 
liberty  of  opinion  of  his  opponents. 

‘‘If  it  be  true  that  the  cause  of  his  death  was  exposure  to 
cold  on  one  of  the  bitter  nights  we  have  lately  experienced 
while  attending  a  call  to  the  hospital,  it  is  an  appropriate 
ending  to  a  life  devoted  to  active  surgical  pursuits.  Though 
he  was  far  from  being  a  man  of  strong  constitution  Hulke 
was  the  last  man  in  the  world  to  spare  himself  or  to  neglect 
any  call  of  duty  from  personal  considerations,  and  many  of 
his  friends  can  testify  to  the  zeal  with  which  he  placed  his 
ripe  experience  and  knowledge  at  the  service  of  those  in 
distress. 

“  Such,  in  a  few  words,  was  the  late  President— empha¬ 
tically  a  good  surgeon,  a  man  of  ripe  and  safe  judgment ;  who 
shrank  from  no  danger  and  no  emergency,  who  might  possibly 
have  taken  a  still  higher  position  in  the  future  if  he  had  been 
more  careful  to  keep  his  great  qualities  before  the  eyes  of  the 
public  ;  but  who  thought  more  of  the  interests  of  his  patients 
and  of  Ins  art  than  of  his  own  ;  who  was  satisfied  to  do  his 
duty;  and  of  whom  more  than  of  most  it  could  be  said  that 
he  used  his  talent 1  as  ever  in  his  great  Taskmaster’s  eye.’  ” 

We  are  indebted  to  Mr.  Arthur  Smith  Woodward,  Assistant 
Keeper  in  the  Department  of  Geology  of  the  British  Museum 
for  the  following  estimate  of  Mr.  Hulke’s  services  to 
geology : 

^  was  elected  a  Fellow  of  the  Geological  Society 
m  1868,  becoming  President  in  1882-83,  1883-84.  He  received 
the  W  ollaston  Medal  in  1887.  His  address  in  1883  dealt  with 
the  shoulder-girdle  of  extinct  marine  reptiles  (Ichthyosauria 
and  1  lesiosauna) ;  that  in  1884  referred  especially  to  recent 
researches  on  the  Dinosaur  Iguanodon  by  Dollo,  of  Brussels 
He  began  to  study  fossil  vertebrata  in  the  collection  made  by 
Mr.  Mansel  [now  Mansel  Pleydell),  of  Blandford,  Dorset  in 
the  kimmeridge  clay  of  the  Dorset  cliffs.  The  specimens 
were  later  presented  by  Mr.  Mansel  Pleydell  to  the  British 
Museum.  Papers  by  Mr.  Hulke  on  The  Humerus  of  a 
vjrigan tic  Land  Reptile,  Two  New  Species  of  Marine  Croco- 
dues,  a  llesiosaurian  and  an  Ichthyosaurian  Reptile,  from 
this  collection,  were  read  before  the  Geological  Society,  and 
published  in  its  journal  1869-71. 

“}?  18?f  lie  was  attracted  by  the  collection  of  the  Rev. 
irr1  Pox  (now  in  the  British  Museum)  to  study  the 
WeaMen  reptHes  of  the  cliffs  of  Brook  and  neighbourhood, 
isle  of  Wight.  He  began  to  collect  these  himself,  and  found 
many  valuable  specimens,  which  are  now  in  his  own  little 
museum.  A  new  species  of  Iguanodon  (1.  seelyi)  was  duo-  out 
by  him  in  1870,  and  described  before  the  Geological  Society 
in  18b:..  hour  short  papers  on  the  bones  of  another  gigantic 
iandp-eptUe  from  Brook  (Ornithopsis  eueamerotus)  were  also 
published  by  the  Geological  Society  later.  But  Mr.  Hulke’s 
most  important  memoir  was  his  ‘attempt  at  a  complete 
osteology  of  the  small  Wealden  dinosaur,  Hypsilopliodon 
foxi,  published  in  Phil.  Trans.,  1883.  Another  valuable 
memoir  was  that  on  Polaeanthus  foxi  in  the  Phil.  Trans., 
188-,  a  remarkable  Dinosaur  from  Brook,  completely  covered 
with  armour  in  the  hip  region.  Other  small  notes  on 
tne  pectoral  arch  and  maxilla  of  Iguanodon  appeared 
1885  8b  Journal  of  the  ^eological  Society  so  recently  as 

“  In  1880  he  described  an  imperfect  skeleton  of  another  new 
Dinosaur— Iguanodon  prestwichi— obtained  by  Professor 
m-estwich  from  Kimmeridge  clay,  of  Cumnor,  Oxford. 

he  began  to  study  the  collection  of  fossil  reptiles 
made  by  Messrs.  C.  E.  and  A.  N.  Leeds,  of  Eyebury,  in  the 
vxiordelay  of  Peterborough  (now  in  the  British  Museum). 

described  the  evidence  of  two  new  Dinosaurian  reptiles— 
Grnithopsis  leedsi  and  Omosaurus  durobrivensis.  He  after¬ 
wards  contributed  to  the  Proceedings  of  the  Zoological  Society 
Kao11?p01^nt  Paper  011  the  Osteology  of  Mesozoic  Crocodiles 
oastd  on  the  same  collection.  His  latest  paper  was  of  a  con¬ 
troversial  nature,  on  the  Shoulder  Girdle  of  the  Extinct 
Marine -  Reptiles,  Ichthyosauria  and  Plesiosauria ;  it  was  read 
beiore  the  Royal  Society  in  May,  1892. 

“  To  sum  up,  Mr.  Hulke  made  most  substantial  contributions 
™  ®;U1’  knowledge  of  the  great  extinct  land  reptiles  (Dino- 
,th.e  Secondary  Period,  especially  remarkable  be- 
ause  ail  ins  investigations  were  carried  out  in  the  leisure  of 
a  busy  professional  career.” 
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of  the  Indmer  l  Rltn^  i-  nCted  member  of  the  Committee 
up  to  the  tfme1  of  bfaVnS1Ving  hociety  in  May.  1867>  and  was 
Comm i Hep  V?  h  -*i.deiLth  a  most  active  member  of  that 
Committee.  He,  with  the  late  Dr.  Armitage,  did  a  o-reat 

deal  to  make  the  condition  of  the  blind  better  than  it  was 
thirty  years  ago;  their  condition  of  living  was  gone  into 
thoroughly  classes  were  formed  to  instruct  them,  and  Iverv- 
thmg  that  two  experts  like  Dr.  Armitage  and  Mr.  Hulke  could 
ohonfS+  was  a8lar  as  possible  carried  out.  Mr.  Hulke  was  for 
about  twenty-five  years  examining  surgeon  to  the  Socie  v 

befor?thrCommHteerti£fdi  ft  eVer^  case  that  was  broTgft 
mry ^  office  wSXlX ^  W"e“  hta  hc"“- 

A  special  meeting  of  the  Council  of  the  Clinical  Societv  was 
held  on  February  20th,  when  the  following  resolut  on  was 

IlXem-  7  PtedanddireCtedt°  be  transmitted  tS  Mrs 

Hie  Council  of  the  Clinical  Society  of  London  has  learnt  with  deep 

h5S  FR8  onTnflV  the .  Prfsidcnt  of  the  Society,  John  Whitaker  ■ 
ulke,  F.R.S.,  one  of  its  original  members,  among  its  most  earnest  sun- 

porters,  a  highly-gifted  and  very  learned  surgeon,  who  has  filled  the 
office  of  President  with  his  wonted  punctuality,  urbanity,  and  zeal  The 
Council  begs  to  offer  its  heartfelt  and  regretful  sympathy  to  Mrs  Hulke 
in  her  great  sorrow.  Ulke 

The  Council  resolved  also  that  the  next  meeting  of  the 
Chmcal  Society,  which  was  to  be  held  on  February  22nd 

ssaar11  March  ist- a8  asign  **•*«* 

oQTiie  ™neral  TiU  tak?  place  at  Deal  0n  Saturday,  February 
-3id.  -those  who  wish  to  attend  the  ceremony  should  travel 
by  a  train  at  10  a. m.  from  Victoria  (L.  C.  &  D.  R.)  A  memorial 

Piccadilly11  be  held  &t  1  P-M-  °n  the  same  day  at  St-  James’s, 

We  learn  with  regret  that  Dr.  Glascott  Symes,  of  Kings¬ 
town,  has  just  died  in  his  85th  year.  He  at  one  time  enjoyed  a 
veiy  large  practice,  and  he  was  held  in  the  highest  esteem  bv 
his  professional  brethren.  He  became  a  Licentiate  of  the  Inch 
College  of  Surgeons,  and  an  M.D.  of  Glasgow  just  sixty- two 
years  ago,  and  he  received  the  Fellowship  of  the  forint  r 
College  in  1844. 


We  regret  to  have  to  announce  the  death,  at  his  residence 
in  Canterbury  last  month,  from  chronic  bronchitis,  of  Dr 
George  Mundie.  He  was  born  in  1823,  and  received  his 
professional  education  first  at  Marischal  College,  Aberdeen 
and  subsequently  at  the  London  Hospital  and  in  Paris  Hm 
obtained  the  diplomas  of  L.R.C.S.Edin.  and  of  L.S.A.  in  1853 
In  1876hetook  the  degree  of  M.D.Brux.  He  practised  for  many 
years  in  London  with  Dr.  F.  H.  Daly,  of  Hackney  Downs,  but 
subsequently  removed  to  Eastbourne,  where  he  was  in 
partnership  with  Drs.  Habgood  and  MacQueen  for  several 
years  Afterwards  he  practised  in  Hessle,  but  eventually 
settled  m  Canterbury.  He  was  a  member  of  the  British 
Medical  Association  for  many  years,  and  his  kind,  courteous 
and  unaflectefi  character  won  for  him  the  regard  and  affection 
of  all  with  whom  he  was  associated.  He  leaves  a  widow  and 
one  daughter. 

.  Alfred  L.  Loomis,  whose  death  was  recently  announced 
in  the  British  Medical  Journal,  was  born  at  Bennington, 
Aermont,  in  1831.  He  took  his  degree  in  the  New  York 
College  of  Physicians  and  Surgeons  in  1852.  After  a  time  be 
was  appointed  physician  to  Bellevue  Hospital,  a  post  whn  h 
re  continued  to  hold  till  his  death.  In  1862  he  became  a 
member  of  the  teaching  staff  of  the  College  of  Physicians 
and  Surgeons,  and  in  1866  he  was  appointed  Adjunct  Pi  o- 
■  essor  of  Medicine  in  the  Medical  Department  of  the  Uni¬ 
versity  of  the  City  of  New  York.  Subsequently  he  succeeded 
to  the  Chair  of  Medicine,  which  he  occupied  for  the  rest  of 
his  life.  He  was  twice  President  of  the  New  York  Academy 
of  Medicine.  For  the  greater  part  of  his  career  Dr.  Loomis 
had  to  work  hard  for  little  pay,  but  his  progress,  if  slow,  was 
steady,  and  during  the  later  part  of  his  career  he  was  borne 
on  the  full  tide  of  professional  success.  He  was  the  auth  or 
of  Lessons  in  Physical  Diagnosis,  of  which  ten  editions  appeared 
between  1872  and  1893;  Diseases  of  the  Respiratory  Orcans 
(1875) ;  and  a  Textbook  of  Practical  Medicine  (1884). 


The  death  is  reported  of  Mr.  J.  Westwood  Moobe,  of 
Balsall  Heath  and  Moseley,  after  a  brief  illness.  I  he 
deceased  qualified  as  M.R.C.S.Eng.,  in  1878.  He  had  held 
the  post  of  Senior  House-Surgeon  to  the  Queens  Hospital, 
Birmingham.  In  his  earlier  days  Mr.  Moore  was  an  enthu¬ 
siastic  athlete.  _ _ 

Db.  Louis  Rouge,  of  Lausanne,  the  well-known  surgeon, 
died  on  January  13th  of  pulmonary  disease,  from  which  he 
had  suffered  at  different  times  during  the  last  thirty  years. 
He  was  born  at  Lausanne  in  1833,  studied  medicine  at 
Zurich,  Strassburg,  and  Berne,  and  took  his  doctor  s  degree  in 
the  last-named  University  in  1856.  He  was  appointed  Chief 
Surgeon  of  the  Cantonal  Hospital  at  Lausanne  in  1866.  One 
of  the  results  of  the  new  spirit  which  Rouge  s  intellectual 
energy  breathed  into  his  medical  brethren  was  the  formation 
of  the  SociUte  Medicate  de  la  Suisse  Romande,  which  issued 
a  monthly  Bulletin ,  of  which  Rouge  was  appointed  editor,  in 
£his  Bulletin  appeared  a  large  number  of  papers  and 
reports  of  cases  from  his  pen.  In  18/3  he  resigned 
he  editorship  into  the  hands  of  Drs.  de  Cdrenville  and 
Dufour,  under  whose  rule  it  was  some  time  afterwards  trans¬ 
formed  into  the  Bevue  Medicate  de  la  Suisse  Bomande,  which  is 
now  the  leading  medical  journal  of  Switzerland,  and  is  pub¬ 
lished  at  Geneva.  In  1870  Dr.  Rouge  was  placed  at  the  head 
of  a  Swiss  ambulance  organised  for  service  in  thelranco- 
German  war,  and  did  excellent  work  among  the  wounded, 
He  was  probably  best  known  in  this  country  by  the  opera¬ 
tion  on  the  nasal  cavities  which  bears  his  name.  His 
writings,  however,  deal  with  nearly  the  whole  field  of  sui- 
eerv  He  also  translated  Esmarch’s  work  on  military  surgery 
into  French.  He  was  not  only  an  accomplished  surgeon, 
but  a  man  of  many-sided  intellectual  interests  and  of  up¬ 
right  kindly  character. 

Db.  Antoine  Baumgabtneb,  one  of  the  oldest  practitioners 
of  Geneva,  died  on  January  14th,  in  his  87th  year.  Born  at 
Birmingham  in  1808,  he  returned  to  Switzerland  with  his 
parents  in  1813,  and  received  his  early  education  at  Geneva. 
He  studied  medicine  in  Paris,  where  he  took  his  doctor  s 
degree  in  1833.  He  settled  in  Geneva,  and  practised  his  pro¬ 
fession.  He  made  some  contributions  to  medical  literature, 
notably  a  pamphlet  published  in  1842,  in  which  he  strongly 
recommended  the  cold  bath  in  typhoid  fever.  As  a  writer  on 
political  subjects  he  acquired  such  a  reputation  that  he  was 
compared  to  the  famous  pamphleteer,  Paul  Louis  Courier. 

Db.  Boubnet,  of  Amplepuis,  who  recently  died  of  in¬ 
fectious  pneumonia,  at  the  age  of  41,  was  a  recognised 
authority  on  criminal  anthropology.  He  was  one  of  the 
founders,  and  remained  till  his  death  the  Director,  of  the 
Archives  d'  Anthropologie  Criminelle.  He  was  the  author  of  an 
interesting  Life  of  St.  Francis  of  Assisi.  As  a  practitioner 
he  was  entirely  devoted  to  his  patients.  He  succeeded,  after 
overcoming  a  good  many  difficulties,  in  establishing  a  moun¬ 
tain  sanatorium  for  scrofulous  children  at  Magny. 

Db.  Jules  Regnauld,  Professor  of  Pharmacology  in  the 
Paris  Faculty  of  Medicine,  who  died  on  February  9th,  took 
his  doctor’s  degree  in  1847,  and  became  AgregS  in  1857.  In 
1859  he  was  appointed  Professor  of  Pharmacology.  He  was 
President  of  the  Academie  de  M<5decine  in  1892.  .  He  was 
joint  author  with  his  father-in-law,  Professor  Soubeiran,  of  a 
TraitS  de  Bharmacie,  which  is  still  a  standard  textbook  in  the 
French  schools,  and  of  papers  embodying  the  results  of 
original  researches  on  ether,  chloroform,  mydriatic  alkaloids, 
etc.  He  was  a  man  of  great  moral  and  intellectual  work, 
and  of  a  retiring  modesty  which  showed  itself  even  in  his 
directions  as  to  his  funeral.  By  his  express  wish  no  intima¬ 
tion  was  sent  out,  no  official  delegation  was  present,  and  no 
parting  salute  of  funeral  oratory  was  delivered  over  the 
grave. 

De  Jolicceub,  of  Rheims,  who  died  on  January  18th,  aged 
56,  has  left  50,000  francs  (£2,000)  to  the  hospitals  and  other 
public  charities  of  Rheims,  and  15,000  francs  (£600)  to  the 
Rheims  School  of  Medicine  for  the  foundation  of  a  prize  foi 
first  year’s  students. 


Db.  Nikolai  Massloff,  District  Medical  Officer  of  Kircli- 
dorf  Makarowo,  in  the  Woronesh  Government,  Russia,  died 
recently  of  diphtheria  contracted  from  a  child  which  coughed 
in  his  face  while  he  was  painting  its  throat.  Dr.  Masslott 
was  in  his  26tli  year,  and  took  his  degree  in  the  University 
of  Charkoff  only  a  year  ago. 

Db  Jose  Eduabdo  de  Magalhaes  Coutinho,  Emeritus 
Professor  in  the  Medico-Chirurgical  School  of  Oporto,  of 
which  he  was  also  Director,  died  at  Lisbon  on  January  13th r 
in  the  80th  year  of  his  age.  He  was  Physician  in  Ordinary 
and  a  most  intimate  friend  of  the  late  King  Luis  I.  He  w  s 
Chairman  of  the  Consultative  Committee  of  Public  Health, 
and  Custodian  of  the  Royal  Library  at  Ajuda. 

Deaths  in  the  Pbofession  Abboad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  passed  away  are  Dr.  L.  Valdiveiso  y  Prieto,  of  Madrid, 
for  many  years  editor  of  El  Jurado  Medico- Far maceutico  ;  Dr. 
Henry  Goldtliwaite,  Physician  to  the  City  Hospital  of  New 
York,  and  for  many  years  one  of  the  most  noted  quiz¬ 
masters  ”  ( Anglice  “coach”)  in  that  city,  aged  5^  ,  Dr. 
Manuel  Rodrigues  da  Silva  Pinto,  Professor  of  Forensic- 
Medicine  and  Public  Health  in  the  Medico-Chirurgical 
School  of  Oporto;  Dr.  B  W.  Palmer,  for  some  years 
editor  of  the  Medical  Age  of  Detroit ;  Dr.  A.  B.  Cook  of 

Louisville,  formerly  Professor  of  Surgery  m  the  Kentucky 

School  of  Medicine,  aged  66 ;  Dr.  Espian  de  Lamaestre,  Phy¬ 
sician  to  the  Lunatic  Asylums  of  the  Seme  Department,  aged 
72 ;  Dr.  Boursier,  one  of  the  leading  practitioners  of  Bordeaux  , 
Dr.  Henri  Clermont  Lombard,  the  oldest  member  of  the 
medical  profession  in  Geneva,  aged  92 ;  Dr.  John  W.  Pmk- 
ham,  of  Montclair,  New  Jersey,  author  of  numerous  works 
on  hygiene,  intubation  of  the  larynx,  etc. ;  Dr.  Mariano 
Sancho  Martin,  Professor  of  Obstetric  Medicine  in  the  Um 
versity  of  Valladolid;  Dr.  D.  K.  Rodsajewski,  Professor  of 
Pharmacology  in  the  University  of  Charkoff ;  Dr.  Gustav 
Loimann  of  Franzensbad,  of  which  he  had  been  Burgomaster 
for  ten  years  ;  and  Dr.  Francois  Demon,  professeur  agrege  at  the 
Medical  Faculty  of  Lille,  and  former  President  of  the  Societe 
de  Medeeine  du  Nord,  and  author  of  a  treatise  on  the  nervous 
centres,  etc.,  aged  54. 


PUBLIC  HEALTH 


AND 

POOR-LAW  MEDICAL  SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,90o 
births  and  5.430  deaths  were  registered  during  the  week  ending  Saturday, 
February  16th.  The  annual  rare  of  mortality  in  these  towns,  which  had 
increased  from  18.7  to  20.7  per  1,000  in  the  preceding  three  weeks,  further- 
rose  to  26.7  last  week.  The  rates  in  the  several  towns  ranged  from 
14.5  in  Croydon,  18.3  in  Hull,  and  18,7  in  Plymouth  to  27.7  in  Leeds,  29.2 
in  London,  and  39.6  in  Liverpool.  In  the  thirty-two  provincial  towns  the 
mean  death-rate  was  24.9  per  1,000,  and  was  4.4  below  the  rate  recorded 
in  London,  which  was  29.3  per  1,000.  The  zymotic  death-rate  in  the 
thirty-three  towns  averaged  1.5  per  1,000;  in  London  the  rate  was  equal 
to  1.7* per  1,000,  while  it  averaged  1.5  in  the  thirty-two  provincial  towns* 
and  was  highest  in  Wolverhampton,  Sheffield.  Manchester,  and  Burnley. 
Measles  caused  a  death-rate  of  1.1  in  Sheffield,  16  in.  Gateshead,  and 
2.3  in  Plymouth;  scarlet  fever  of  1.0  in  Burnley ;  whooping-cough  of  1.1 
in  Bristol  and  1.5  in  Norwich;  and  “fever  of  1.3  ^Bolton, 
deaths  from  diphtheria  in  the  thirty-three  towns  included  27  in  London 
4  in  Liverpool,  3  in  Wolverhampton,  and  3  in  Birmingham.  One  fatal 
case  of  small-pox  was  registered  in  London  and  1  in  Birmingham,  bu^ 
not  one  in  any  other  of  the  thirty-three  large  towns.  There  were  6/ 
small-pox  patients  under  treatment  in  the  Metropolitan  Asylums  Hos 
pitals  and  in  the  Highgate  Small-pox  Hospital  on  Saturday  last,  Feb¬ 
ruary  16th,  against  35,  58,  and  56  at  the  end  of  the  preceding  three  weeks  , 
18  new  cases  were  admitted  during  the  week,  against  8,  21,  and  18  in  tne 
preceding  three  weeks.  The  number  of  scarlet  fever  patients in  the 
Metropo  itan  Asylum  Hospitals  and  in  the  London  Fever  Hospital,  which 
had  been  1,662, 1,653,  and  1,667  at  the  end  of  the  preceding  three  weeks, 
was  1,657  on  Saturday  last,  February  16th;  159  new  cases  were  admitted 
during  the  wiekjagainst  186,  160,  and  149  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

Dubing  the  w  ;ek  ending  Saturday  last,  February  16th,  93/  births  and  1,01» 
deaths  we-  e  registered  in  eight  of  the  principal  Scotch  towns  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  23.9  and  26.2  per 
1  000  in  the  preceding  two  weeks,  further  rose  to  35  1  last  week,  ana 
was  as  much  as  8.4  per  1,000  above  the  mean  rate  during  the  same  period 
in  the  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
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ranged  from  20.6  in  Perth  to  43.0  in  Glasgow.  The  zymotic  death  rate  in 
i!!SM°W‘lS,aVerafred  i'°  Per  WO.  the  highest  rates  being  recorded  in 
^ r dne,?,r  „  ’  i ' ,,a *  K  0 '7 ’  and  Greenock.  The  576  deaths  registered  in  Glas- 
f? «ded  d5)  'yhooping-cough,  23  from  measles,  4  from  scarlet 
ft\n.  i  from  diphtheria,  and  1  from  small-pox.  Nine  fatal  cases  of 
measles  were  recorded  in  Edinburgh,  and  12  in  Aberdeen. 


ENGLISH  URBAN  MORTALITY  IN  1894. 

table  will  be  found  summarised  the  vital  statistics 


In  the  accompanying  table  will  be  found  summarise 
for  1894,  relating  to  the  thirty-three  large  English  towns  dealt  with  by  the 
Registrar-General  in  his  weekly  returns.  y  e 

The  320,497  births  registered  during  1894  in  these  thirty-three  large 
towns  were  equal  to  30.7  per  1,000  of  their  aggregate  population,  estimated 
UHlafi\ei  P°r?  than  ten  and  a-quarter  millions  of  persons.  This  rate 

1'00P  ^om  the  rate  recorded  in  1893,  and  was 
2.o  per  1,000  below  the  mean  rate  in  the  ten  preceding  years  1884-93  In 
London  the  birth-rate  last  year  was  equal  to  30.1  per  l.ooo,  while  it 
averaged .31 L2  in  the  thirty-two  provincial  towns,  among  which  it  ranged 
from  -0.2  in  Huddersfield,  23  1  in  Halifax,  25  0  in  Crovdon  and  2i  s  in 
Liverpool^0  34  3  iU  Salford’  34  4  ln  Cardiff-,  35.1  in  Sunderland’,  and  35.4  in 

The  188,995  deaths  registered  last  year  in  the  thirty-three  towns  were 
equal  to  a  rate  of  18.1  per  1.000;  this  is  by  far  the  lowest  rate  on  record 

ve;u-safs84  O'i1  bel0rW  t‘]e  n'ean  rate  in  the  ten  preceding 

?nnn  mu  The  death-rate  in  London  during  1894  was  equal  to  17  8  per 
1,000,  while  it  averaged  18  4  in  the  thirty-two  provincial  towns  among 
in'pn  i« raDg.e,d  fr01“ 13  2  Croydon,  14.7  in  Leicester,  15.0  in  Derby  15  2 
in  Portsmouth,  and  lo.8  in  Huddersfield  to  20.4  in  Manchester  20  7  in 

23  S  ^n  Liveiqi'ool’  2°'8  Preston  and  in  Sunderland,  21.0  in  Salford,  and 

During  the  year  under  notice  25  412  deaths  were  referred  to  the  nrinci- 
palzymotic  dlseases  the  thirty-three  towns,  equal  to  a  rate  of  2  4  per 

v’Zs IZhr  belT  t!,le  “eai\  ™te  the  ten  precedfng 
wSainLtJ  6  zy,m°tlc  death-rates  in  these  towns  last  yea? 

InrH n  K^^  v!faXhPi2  4n  Brighton,  1.4  in  Huddersfield,  and  1  Sin  Croydon 
and  in  Norwich ;  while  in  the  other  towns  the  rates  ranged  upwards  to  2  7 
“  L°wfr°jn’3' V?  Sunderland,  3.2  in  West  Ham  and  in  Wolverhampton^  3.3 
4?J“} lford- and  3.4  in  Liverpool.  The  25,412  deaths  referred  to  the  prin¬ 
cipal  zymotic  diseases  included  6,553  which  resulted  from  measles  5  2°3 
liom  diarrhoea,  5,033  from  whooping-cough,  3,979  from  diphtheria ’  2177 
from  scarlet  fever,  1,997  from  “feve?”  (principally  enteric),  and  450  Horn 
small-pox.  The  death-rate  from  measles  was  equal  to  0.63  per  1,000  and 
corresponded  with  the  mean  rate  in  the  ten  preceding  years  ;  in 
London  the  rate  of  mortality  from  this  disease  was  equal  to  0  76  per  1  boo 
whde  it  averaged  0.54  in  the  thirty-two  provincial  towns,  among  which 
highest  rates  were  recorded  in  West  Ham,  Portsmouth,  Wolver- 
hnmPrH?;  Plrke‘1.h1ead-  Sunderland,  and  Gateshead.  The  rate  of  mortality 
from  diarrhoea  did  not  exceed  0.51  per  1,000,  against  a  mean  rate  of  0.91  in 


thpli5hP#r»fSDS??arsi  among  the  various  towns  this  disease  showed 

pool  BoltonP  ai  fa  tallty  '“Wolverhampton,  Leicester,  liver- 

pool,  Bolton,  Burnley,  Preston,  and  Sunderland.  The  death-rate  from 

me°n  t^eCten  preopHqUal  t0  0  48  ?er  1-000>  and  was  <U1  bllow  the  me°an 
di  LsewM  i4sE  ntg  y^arS:  m  London  the  death-rate  from  this 
thDtv  two  m  ovinofJvT’  d  corresP?nded  witli  the  mean  rate  in  the 
in  Plymouth  RrS  ‘  whlch  the  highest  rates  were  recorded 

'  9ardlff-  Swansea,  Sheffield,  and  Newcastle-upon- 
anH  AYoFpHiH’tPT,°,fcm0rttllty  fr®m  dlPhtheria  was  equal  to  0.38  per  1,000, 

and  exceeded  by  as  much  as  0.15  per  1,000  the  mean  rate  in  the  ten  nre- 
111  Londo“tlle.diphtheria  death-rate  was  as  high  as  0.62*per 
wh  i  ieitaaV?ra?ed  0-31  '“the  thirty-two  provincial  towns,  among 

West^Ham  SpflrH?ffaSw  ,sho,wed  the  highest  proportion  fatality  in 
ti fi  hwi? ’v.ibu  df  h  Wolve,rhampton,  Birkenhead,  Salford,  and  Burnley. 
The  death-rate  from  scarlet  fever  was  equal  to  0.21  per  1  000  and  wa<* 
o.t9  per  1,000  below  the  mean  rate  in  the  ten  preceding  years  •  in’  London 
the  rate  of  mortality  from  this  disease  was  0.22  per  1,000,  and  slightly  ex¬ 
ceeded  the  mean  rate  in  the  thirty-two  provincial,  among  which  tlie 
highest  scarlet-fever  death-rates  were  recorded  in  Wolverhampton 
Salford,  and  Burnley.  The  death-rate  from  different  forns  of 

fever  (including  typhus,  enteric,  and  simple  and  ill-defined  forms  of 
fever)  was  equal  to  0.19  per  1,000,  and  was  slightly  below  the  average  in 
London  the  “  fever”  death-rate  did  not  exceed  0.15  per  R000  while  it 
averaged  0.22  in  the  thirty-two  provincial  towns,  and  was  highest  in 
Nottingham,  Liverpool,  Salford,  Burnley,  and  Sunderland.  During  the  year 
under  notice  450  fatal  cases  of  small-pox  were  recorded  in  the  thirty^ 
three  towns  ;  of  these,  iTO  occurred  in  Birmingham,  89  in  London,  49  in 

poo?  muFl’e^n1  Bristol  °rd’  23  “  Manchester<  23  Oldham,  20  in  Liver- 

Infant  mortality,  measured  by  the  proportion  of  deaths  under  1  year 
04  age  to  registered  births,  was  equal  to  152  per  1,000,  against  a  mean  rate 
of  lbb  in  the  ten  preceding  years.  In  London  the  rate  of  infant  mortality 
was  equal  to  143  per  1,000,  while  it  averaged  159  in  the  thirty-two  provin¬ 
cial  towns,  among  which  it  ranged  from  121  in  Croydon,  123  in  Derby  131 
in  Portsmouth,  and  135  in  Halifax,  to  170  in  Burnley.  174  in  Nottingham 
and  in  Salford,  179  in  Liverpool,  and  217  in  Preston. 

The  causes  of  3,276,  or  1.7  per  cent.,  of  the  "188,995  deaths  in  the  thirty- 
three  towns  during  1894  were  not  certified  either  by  a  registered  medical 
practitioner  or  by  a  coroner.  All  the  causes  of  death  were  duly  certified 
in  Croydon ;  in  the  other  towns  the  lowest  proportions  of  uncertified 
A?,-  were  registered  in  Birkenhead,  Wolverhampton,  and  Derby,  and 
the  highest  in  West  Ham,  Birmingham,  Preston,  Halifax,  and  Hull. 


_  INFLUENZA  IN  PARIS. 

Influenza  appeared  in  Paris  at  the  end  of  December  and  continues  to 
increase.  A  great  many  people  are  attacked  but  there  are  yery  few 
deaths.  According  to  M.  Masson’s  researches,  during  the  influenza  epi¬ 
demic  of  1899  there  was  an  unprecedented  increase  of  barometric  pres- 


.  - -  “at  was  an  unprecedented  increase  oi  naro 

Analysis  of  the  V,tal  and  Mortal  Statistic ,  of  Thirty-three  of  the  Large, t  English  To, me  during  the  Year  1894 ■ 
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33  Towns 

32  Provincial  Towns 


London  . 

West  Ham 
Croydon  . 
Brighton  . 
Portsmouth 
Plymouth . 

Bristol 
Cardiff 
Swansea  . 
Wolverhampt 
Birmingham 
Norwich  . 
Leicester  . 
Nottingham 
Derby 

Birkenhead 
Liverpool . 

Bolton 
Manchester 
Salford 
Oldham  . 
Burnley  . 
Blackburn 
Preston  . 
Huddersfield 
Halifax  . 
Bradford  . 

Leeds 
Sheffield  . 

Hull  .  . 

8nnderland 
Gateshead 
Newcastle-on-Tyne 


10,458,442 

6,109,276 

4,349,166 
238,184 
111,921 
118,715 
170,973 
87,931 
226,578 
148,890 
95,399 
85,036 
492,301 
105,645 
189,136 
223,584 
98,796 
105,627 
507,230 
118,303 
520,211 
205,828 
138,755 
96,478 
125,797 
111,425 
98,511 
92,861  | 
223,985  | 
388,761  ! 
338,316 
212,679 
136,101 
93,372 
201,947 


320,497  j  188,995 
189,944  111,956  j 


130,553. 
8,067* 
2,793 
I  3,055 
4,709 
2,528 
6,373 
5,103 
3,069 

2.889 
15,562 

3,137 

5,934 

6,381 

2.890 
3,223 

17,893 

3,721 

16,606 

7,041 

3,762 

3,099 

3,617 

3,566 

1,988 

2,142 

5,961 

12,502 

11,267 

6,868 

4,768 

3,180 

6,250 


77,039 

3,841 

1,472 

1,943 

2,584 

1,605 

3,900 

2,408 

1,621 

1,755 

9,125 

1.974 

2,764 

3,844 

1,479 

1,902 

12,062 

2,217 

10,592 

4,310 

2,575 

1,799 

2,244 

2,312 

1,552 

1,526 

3,797 

6,927 

5,994 
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1,644 
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i  30.7 
31.2 

30.1 
34.0 
25.0 

25.8 

27.6 

28.8 

28.2 

34.4 

32.3 

34.1 

31.7 

29.8 

31.5 

28.6 

29.3 

30.6 

35.4 

31.5 
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34.3 

27.2 

32.2 

28.8 

32.1 

20.2 

23.1 

26.7 

32.2 

33.4 

32.4 

35.1 

34.2 
31.0 


18.1 

18.4 

17.8 

16.2 

13.2 

16.4 

15.2 

18.3 

17.3 
16.2 
17.0 

20.7 
18.6 

18.7 

14.7 

17.2 
15.0 
18.1 

23.8 

18.8 

20.4 
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18.6 
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17.9 
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15.8 
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14 
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28 
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12 
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67 
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59 
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sure  and  the  temperature  decreased,  nevertheless  th  e f0a\ih  ? dw™’ 
the  rainfall  during  the  epidemic  was  slight;  nevertheless,  the  hyg 
metric  state  of  the  atmosphere  increased  ;  at  the  height  of  the  epidemic 
it  was  more  than  0.80.  M.  Masson’s  investigations  also  tend  to  show  that 
throughout  Europe  the  oscillations  of  the  barometer  coincide 
decrease  and  increase  of  mortality— the  maximum  ot  barometric  pres 
sure  wifh  the  i\?giiest  death-rate  from  influenza,  the  minimum  wuh  the 
nhriimuin  death-rate.  Russia,  according  to  M.  Teissier,  is  the  sole  ex¬ 
ception.  _ _ 

SANITARY  ADMINISTRATION  IN  DENMARK. 

Considerable  changes  are  about  to  be  introduced  into  the  sanitary  ad 
ministration  of  Denmark.  The  “Royal  Health  CoHege  is  to  be  trans 
formed  into  a  superior  sanitary  council,  C0HS'sting  of  a  medical  direaor 
annointed  bv  the  King,  two  medical  councillors  appointed  by  tne  miu 
iMer  of  Justice,  and  of  other  members  also  appointed by  the  Ministe  • 
Among  the  latter  there  will  be  two  pharmacists,  at  least  one  of  whom  is 
actuallv  engaged  in  retail  trade.  The  council  is  to  exercise  supei 
over  everything  that  concerns  the  public  health  and  the > care  of -  the  sick. 
Practitioners  of  medicine  and  of  dentistry,  pharmacists  and  m  g  ; 

h1p  nractice  of  their  several  professions  to  be  under  the  supei 
vision  of  the  Council.  The  Council  will  also  be  called  UP°“ 
all  circumstances  of  public  need  in  which  medical  knowledge  is  k  y 
be  useful.  _ _ 

THE  VESTRY  OF  ST.  GEORGE  SOUTHWARK  AND  ITS  MEDICAL 
1HE  VESA*  OFFICER  OF  HEALTH 

Th  nf  February  16tli,  we  commented  upon  a  repoit  by  ine 

Medical  Officer  of  St.  George,  Southwark,  on  the  need  of  the  provision  in 
the  district  of  a  shelter  for  families  who  have  to  leave  their  dwellings  fo 
the  nurnose  of  disinfection.  Dr.  Waldo  has  also  recently  presented  to 
the  sanitary  authority  a  report  on  the  desirability  of  enforcing  the  by¬ 
laws  which  have  been  adopted  and  confirmed  under  Section  HI  of  the 

plffilic  Health  London  Act,  1891,  and  which  deal  with  tenement  houses. 
At  the  vestal  meeting,'  held  on  the  29th  ultimo,  the  opinion  was  ex- 

nrp«<5eri  that  the  Medical  Officer  wrote  flaring  reports. 

PThe  member  of  the  authority  who  pronounced  this  criUcism  cannot  b 
congratulated  upon  his  appreciation  °[tlie  position  of  aflairs.  i lie  pr 
vision  of  a  shelter  and  the  enforcement  of  by-laws  under  Section  94^are 
duties  which  the  sanitary  authority  must  cairy  out  m  ordei  to  comply 
with  the  Act  of  1891  These  duties  have  remained  unperfoimed  for  more 
than  three  years,  and  a  clear  statement  of  the  urgent  need  for  prompt 

of  the  vestry  last  week,  at  which  Dr 

Waldo  had  replied  to  certain  allegations,  and er^ot ‘connected 
acrimonious  discussion  took  place  on  another  ] 

with  public  health,  the  chairman  is  reported,  m  the  kouth  London  rress 
of  February  16th  to  have  said:  “Gentlemen,  you  have  been  here  for 
hours  and  what  have  you  done  for  the  good  of  the  parish  ?  The  proceed¬ 
ings  of  to-night,  like  the  proceedings  of  our  last  meeting,  must  be  most 
disastrous  to  interests  which  we  are  here  to  represent. 

NEW  EXCUSES  FOR  FAILURE  TO  VACCINATE. 

Mr.  Corrie  Grant,  barrister,  recently  made  a  curious] KtoVed 
argued  that  a  distinction  should  be  drawn  between  P<*sons  who  ^ 
their  neelect  of  the  vaccination  law  on  purely  conscientious  giounds  ana 
those  wTo  neglected  to  comply  with  the  law  from 

This  is  certainly  a  very  extraqrdinary  argument  for  a  rfa  ”hv  another 
But  a  still  more  curious  point  was  made  the  same  day  by  aiioiner 
barrister  who°  madUe  a  frePsh  objection  to  the  proceeding .  under  Mie 
Vaccination  Act,  namely,  that  it  was  impossible  for  or 

anvone  else  we  imagine— to  prove  that  the  supposed  father  or  any  par 
ticldar  child YsVhe^eahfather.  The  Brentford  Police  Magistrates  would 
not  entertain  this  new  plea,  and  the  usual  order  was  made. 

INFECTIOUS  DISEASES  IN  EDINBURGH. 

At  a  meeting  of  the  Edinburgh  Town  Council,  on  F ebr uary  1 9 tli,  it  was 
reported  that  there  were  362  cases  of  infectious  dj;sease  in  the  ever  1: ios^ 
pital,  probably  the  largest  number  ever  known.  Theie ras  a  i [narked  in 
crease  in  small-pox  last  week,  12  fresh  cases  liavmg  been  r.ep°D®  ’ 
Measles  shows  no  sign  of  decrease,  no  fewer  than ;  539  « 
notified  Happily,  diphtheria  and  scarlet  fever  aie  diminishing,  l  ou 
teen  deaths  were  doe  to  zymotic  causes.  Eighty-three  deaths  of  a  total 
of  132  were  due  to  chest  disease. 


MEDICAL  NEWS, 


NOTIFICATION  QUESTION. 

a  n  _m  The  fact  of  a  previous  notification  having  been  made  by 
another  practitioner  does  not  remove  the  duty  of  notification,  or  the 
right  to  the  usual  fee  for  notifying.  •  •  as  to 

(2)  Without  hearing  the  other  side  we  cannqt  offer  opinion  as  to 

the  nropriety  of  X.’s  conduct  in  commencing  practice  on  his  own 
account^ or  in  seeing  A.B.’s  (former  ?)  patient.  If  he  has  broken  faith 
with  liis  former  employer,  or  if  he  intruded  unasked  in  the  lattei  case, 
there  is  muchf  to  Pbq  said  in  justification  of  the  course  proposed. 
Assuming  the  diagnosis  of  scarlet  fe\erto  have  been  made  y  -  • 
good^aith,  itwas  his  duty  to  notify.  The  fee  would  be  due  to  his 
principal.  _ _ 

RESIDENCE  OF  MEDICAL  OFFICER  OF  HEALTH  OUTSIDE  HIS 

DISTRICT 

Tact  asks  whether  he  is  eligible  for  tlieappointnieiitofmedicaloffi 
of  health  for  a  neighbouring  urban  district  of  12,000  'o'iaoitants^  ll 
residence  is  within  a  mile  of  the  boundary,  but  there  are  three  medical 
men  who  reside  in  the  district  itself.  . 

***  Non-residence  is  not  a  disqualification ;  it  involves  a  certain 
amount  of  inconvenience,  which  would  no  doubt  be  considered  >5  ie 
District  Council  in  making  the  appointment,  and  by  the  Local  Gover 
ment  Board  in  sanctioning  it. 


The  Cork  Board  of  Guardians,  on  February  14th,  unanim¬ 
ously  adopted  the  Notification  of  Infectious  Diseases  Act. 

Lord  Rayleigh  will  give  the  Friday  evening  discourse  at 
the  Royal  Institution  on  April  5th.  His  subject  will  be 
Argon,  the  new  constituent  of  tlie  atmosphere. 

Mr.  Samuel  Braithwaite,  M.R.C.S.,  has  been  elected  the 
first  Chairman  of  the  Egremont  (Cumberland)  Urban  District 
Council.  He  had  in  previous  years  acted  as  chauman  to  the 

Local  Board.  , 

The  dinner  of  the  'past  and  present  students  of  King  s 
College  Hospital  will  be  held  on  Friday,  March  at  the 
Holborn  Restaurant,  under  the  chairmanship  of  Di.  Curnow. 
Old  students  intending  to  be  present  should  communicate 
with  Mr.  J.  Gott  or  Mr.  A.  H.  Safford  at  the  hospital. 

Donations  and  Bequests.— The  Queen  has  sent  an  annual 
subscription  of  £10  in  aid  of  the  funds  of  the  Royal  National 
Hospital  for  Consumption  at  Yentnor.  The  Mercers  Com¬ 
pany  have  contributed  500  guineas  to  the  special  appeal  fund 
of  St.  Thomas’s  Hospital. 

The  annual  general  meeting  of  University  College,  London, 
will  be  held  on  Wednesday  next.  The  report  to  be  then  pie- 
sented  by  the  Council  gives  expression  to  the  expectation 
that  the  ^Government  will  shortly  bring  m  a  Bill  for  the  ap¬ 
pointment  of  a  Statutory  Commission  for  the  purpose  of 
carrying  out  the  recommendations  of  the  Royal  Commission 
on  the  Gresham  Draft  Charter. 

Cambridge  Medical  Graduates’  Club— A  smoking  con¬ 
cert  was  given,  under  the  auspices  of  this  club,  m  the  bt. 
James’s  Banqueting  Hall,  on  February  18th.  The  Oxfoid 
Graduates’  Medical  Club  was  invited,  and  was  well  repre¬ 
sented  among  the  guests.  Excellent  music  was  provided  by 
Drs.  Shadwell,  Habershon,  Fyffe,  McCann,  and  Hayne,  and 
Messrs.  Burns,  Gale,  Marshall,  and  Forman.  Tlie  proceed¬ 
ings,  which  were  informal  and  thoroughly  social,  terminated 
shortly  before  midnight. 

Dr.  J.  G.  Swayne,  of  Bristol.-Oh  February  20th  a 
complimentary  dinner  was  given  to  Dr.  Joseph  Griffiths 
Swayne,  in  recognition  of  the  value  of  his  fifty  years  work  at 
Bristol  University  College,  and  as  a  medical  teacher  in 
Bristol.  The  chair  was  taken  by  Dr.  E. 

of  the  British  Medical  Association.  Dr.  H.  Marshall,  who 
proposed  “  The  Health  of  Dr.  Swayne,  said  that  students 
over  the  whole  kingdom  for  many  years  had  looked  on  the 
Obstetric  Aphorisms  of  Dr.  Swayne^  as  useful  to  thena  at  the 
school  and  at  the  bedside.  The  Dean  of  ^ 

Markham  Skerritt)  subsequently  announced  that  that  altei 
noon  Dr.  Swayne  had  been  elected  Emeritus  ^r0^s,s°1  °] 
Midwifery,  and  Mr.  N.  C  Dobson  (President  of  the  Bath  and 
Bristol  Branch  of  the  Medical  Association)  Emeritus  lio- 
fessor  of  Surgery.  A  presentation  of  plate  was  then  made  to  Di . 
Swayne.  One  of  the  pieces  bore  tlie 

“  Presented  with  a  service  of  pla'e  to  Joseph  Griffiths  Swayne, 
M  D  Emeritus  Professor  of  Midwifery  in  University  College, 
Bristol,  by  his  colleagues,  friends,  and  former  pupils,  as  a 
mark  of  their  personal  esteem,  and  in  grateful  recognition  of 
his  eminent  services  in  the  teaching  of  Obstetric  Medicine 
and  Gynaecology  in  the  Bristol  Medical  Schoo  and  University 
College,  Bristol,  during  the  long  period  of  fifty  years.  1  e 
President,  Dr.  Fox,  made  the  presentation,  and  Dr.  Swayne, 
in  the  course  of  liis  reply,  mentioned  that  the  .^Morisms 
which  had  been  alluded  to  had  been  translated  into  eight 
languages,  including  Hindustani 


The  Oxygen  Treatment  of  Wounds  and  Ulcers.  At 
the  Richmond  Hospital,  Dublin,  on  February  16th,  Dr. 
George  Stoker,  of  London,  a  former  pupil,  gave  a  demonstra¬ 
tion  of  the  treatment  of  ulcers  and  wounds  by  the  local  app 
cation  of  oxygen  gas.  There  was  a  large  attendance  amongst 
those  present  being  Dr.  W.  G.  Smith,  President  of  the  Roy< 
College  of  Physicians  ;  Mr.  Tliornley  Stoker  President  Royal 
College  of  Surgeons  ;  Sir  John  Banks,  K.C.B.;  Dr.  b.  < bordo  , 
Sir  Philip  Sniyly,  Mr.  II.  G.  Croly,  Dr.  W.  Martin,  Dr.  Lane, 
Dr.  Winifred  Dickson,  Dr.  J.  F.  Knott,  Dr.  G.  H.  Kidd,  Dr. 
O’Carroll,  Mr.  L.  H.  Ormsby,  Mr.  Arthur  Chance,  Dr.  I.  H. 
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Houston  Dr.  T.  Stafford,  Dr.  Cox,  and  Mr.  William  Stoker. 
Mr.  William  Thomson  introduced  the  lecturer,  who  detailed 
the  experiments  which  he  had  been  carrying  on  for  some 
months,  and  showed  the  apparatus  which  lie  employed  for 
the  treatment.  He  said  he  had  been  permitted  to  use  the 
treatment  in  the  Richmond  Hospital,  and  the  cases  were  now 
present  for  examination.  A  large  number  of  photographs 
were  shown  to  enable  the  audience  to  observe  the  rapid 
improvement  effected  in  old-standing  ulcers.  The  cases 
exhibited  were  mostly  tuberculous,  and  testimony  was  borne 
by  some  members  of  the  staff  as  to  the  advantage  which  had 
so  far  been  gained.  Reports  of  the  observations  on  these 
cases  will  be  made  at  a  future  time. 

American  Jottings.— Among  the  names  of  the  fifty-three 
celebrated  sons  of  Massachusetts  which  are  to  be  inscribed 
on  the  base  of  the  dome  of  the  new  Chamber  of  the  House  of 
Representatives  in  the  State  House  at  Boston  is  that  of  Dr. 

. a  ,  Morton,  to  whom  the  discovery  of  anaesthesia  is 
chiefly  due.— Millie  Jefferson,  believed  to  have  been  the 
oldest  negro  woman  in  America,  recently  died  at  the  age  of 
109  years,  8  months,  and  16  days.  The  date  of  her  birth 
March  30th,  1/85,  is  definitely  known.  She  was  born  on  the 
plantation  of  Thomas  Jefferson  in  Virginia,  and  married 
the  body  servant  of  that  distinguished  statesman.— 
Ihe  Sanitary  Committee  of  the  Philadelphia  Board  of  Health 
have  declared  in  favour  of  a  biological  laboratory  and  the 
necessity  equipment  for  investigating  contagious  diseases, 
facilitating  diagnosis,  and  examining  water  and  food  supplies 
with  the  hope  of  obtaining  knowledge  indicative  of  appro- 
Pnatp  re“edial.  measures.  The  Board  will  petition 
the  City  Council  for  15,000  dollars,  to  be  expended  in 
organising  a  division  of  bacteriology  and  disinfection  — 
Ihe  Detioit  Board  of  Health  has  established  an  information 
bureau  for  the  convenience  of  persons  seeking  houses  to  rent. 
Ihe  bureau  will  furnish  specific  information  regarding  the 
sanitary  condition  of  every  house  in  the  city.  Three 
large  maps  will_  show  the  location  and  surroundings 
of  each  habitation,  and  when  the  inspection  corps 
makes  its  annual  examinations  of  premises,  the  returns 
will  be  tabulated  and  placed  at  the  disposal  of  house 
hunters.  Details  willbe  setforth  with  reference  to  thematerial 
employed  in  constructing  the  house— whether  stone,  brick,  or 
wood— height  in  storeys,  number  of  rooms,  size  of  surround- 
mg  yard,  if  any,  ventilation,  condition  of  closets,  plumbing, 
etc.  The  expense  of  this  procedure  will  be  about  200  dollars 
the  maps  costing  180  dollars  of  this  amount.  The  landlord 
will  henceforth  be  compelled  to  keep  his  tenements  in  first- 
class  condition,  or  suffer  the  brand  of  unhygienic  to  be 
placed  thereon. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BARNWOOD  HOUSE  HOSPITAL  FOR  THE  INSANE,  Gloucester  - 
Junior  Assistant  Medical  Officer.  Salary,  £100  per  annum  with 
board.  Applications  to  the  Medical  Superintendent. 

CAPR  r™)LONY-~ Medical  Officer  of  Health  for  Cape  Colony.  Salary, 
£l,°0(i  per  annum  Applications  to  the  Agent  General,  112,  Victoria 
15th  S'W”  °r  the  Col°bial  Under  secretary,  Cape  Town,  by  March 

GUEST  HOSPITAL,  Dudley.— Resident  Assistant  House-Surgeon.  Ap- 
poiDtment  for  six  months.  Board,  lodging,  and  washing  provided  in 
tne  Hospital ;  no  salary.  Applications  to  the  Secretary  by  February 

HOLLOWAY  SANATORIUM  HOSPITAL  FOR  THE  INSANE,  Virginia 
Water. -Junior  Assistant  Medical  Officer.  Salary,  £iou  per  annum 
Applications  to  Dr.  Philipps. 

NORTH  LONDON  CONSUMPTION  HOSPITAL,  Hampstead,  N  W.- 
Medtcal  Officer,  doubly  qualified.  Appointment  for  one  year  but 
eligible  for  re-election.  Honorarium,  £40  per  annum,  with  board 
rooms,  etc.  Applications  to  the  Secretary,  Lionel  F.  Hill,  M.A.,  by 
March  4th.  J 

NORTHUMBERLAND  COUNTY  LUNATIC  ASYLUM,  Morpeth.-Assist- 
ant  Medical  Officer,  unmarried.  Salary,  £120  per  annum,  increasing 
iio  yearly  to  £150,  with  furnished  apartments,  board,  and  lodging 
Applications  (marked  outside  “Medical")  to  Dr.  McDowell  at  the 
Asylum  by  March  lltli. 

PADDINGTON  GREEN  CHILDREN'S  HOSPITAL,  W.-House-Surgcon 
salary,  £50,  with  board  and  residence.  Appointment  from  April  1st 
to  November  7th.  Also  Surgeon  to  the  Out-patients.  Applications 
to  the  Secretary  by  March  1st. 

QPEEN  CHARLOTTE'S  LYING  IN-HOSPITAL,  Marylebone  Road,  N.W 
—  Resident  Medical  Officer.  Appointment  for  four  months.  Salary 
at.  tne  rate  of  £»50  per  annum,  witli  board  and  residence.  Applica¬ 
tions  to  the  Secretary  by  March  2nd. 


R0^AT^nwIi.BHRT  EDWARD  INFIRMARY  AND  DISPENSARY,  Wigan. 
Jumor  House  Surgeon ;  doubly  qualified.  Salary,  £so  per  annum 

Su ne rent crl d c n  Pn  n S '  AwPPSc?tlon8  t0  Wil1  Taber ner,  General 
buperintendent  and  Secretary,  by  February  27th. 

R0  surgeon  RRnJrdCOro^JY  nosp/TAL,  Guildford.-Assistant  House- 

cat  ions  tn  MlCSldensCe’  and  1?:undl'-v  found.  No  salary.  Appli¬ 
cations  to  the  Honorary  Secretary  by  March  4th. 

HOSPITAL,  ,S-W.  —  Assistant  Surgeon;  must  be 
F.R.C.S.Eng.  Applications  to  the  Secretary  by  March  1st 

iVgMaracnhd2utendanCe-  AppllCati0Q9  to 

ST.  PETER’S  HOSPITAL,  Henrietta  Street,  Covent  Garden  W  C  — 
?f°snS®;^geon-  APPo;ntment  for  six  months.  Salary  at  the' rate 
of  50  guineas  a  year,  with  board,  lodging,  and  washing,  and  an  allow¬ 
ance  loi  wine,  etc.  Applications  to  the  Secretary  by  March  1st. 
WESTMINSTER  HOSPITAL,  Broad  Sanctuary,  S.W.— Fourth  Assistant 
Physician,  must  be  Fellow  or  Member  of  the  Royal  College  of  Phy¬ 
sicians  of  London,  not  practising  pharmacy  and  midwifery.  Appli¬ 
cations  to  the  Secretary  before  February  26th.  * 

WORCESTER  COUNTY  AND  CITY  LUNATIC  ASYLUM.-Third  Assistant 
M.et^IC,al  °®cerj  unmarried.  Salary  commences  at  £ioo  per  annum 
with  board,  lodging,  and  washing.  Appplications  to  Dr.  Cooke  The 
Asylum,  Powick,  near  Worcester,  by  March  1st. 


MEDICAL  APPOINTMENTS. 

BoDmGTON.G.F  F.R.C.S.,  M.R.C.P.,  appointed  Medical  Superintendent 
to  the  New  Westminster  Asylum,  Canada. 

Briggs,  Henry,  M.B,  C.M.Edin.,  F.R.C.S.Edin.,  reappointed  Honorary 
Surgeon  to  the  Liverpool  Hospital  for  Women. 

Burton,  John  E.,  M.A.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Sur¬ 
geon  to  the  Liverpool  Hospital  for  Women. 

Davies,  E.  T.,  M.D.Edin.,  F.R.C.S.,  reappointed  Senior  Assistant  Surgeon 
to  the  Liverpool  Hospital  for  Women. 

Davies,  W.  G.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for  the 
Western  District  of  the  Llandilo  Rural  District  Council,  vice  —  Jones 
deceased.  ’ 

De  la  Touche,  Mr.  A.,  appointed  Medical  Officer  for  the  Soothill  Nether 
District  of  the  Dewsbury  Union. 

Edis,  John  Butler,  L  R.G.P.Edin.,  M.R.C.S.Eng.,  reappointed  Honorary 
Surgeon  to  the  Liverpool  Hospital  for  Women. 

Grimsdale,  T.  B.,  B. A. Cantab  ,  M.B.,  M.R.C.S.,  reappointed  Honorary 
Assistant  Surgeon  to  the  Liverpool  Hospital  for  Women. 

Hale,  Mr.  L.  H.  D.,  appointed  House-Surgeon  to  the  Boscombe  Hospital 
and  Provident  Dispensary. 


Hancock,  George,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Obstetric 
House-Physician  to  Westminster  Hospital. 

Harper  Walter  Joseph,  M.R.C.S.,  L  R.C.P.,  appointed  Medical  Officer 
and  Public  Vaccinator  for  the  Braunton  District  of  the  Barnstaple 
Union.  y 

Johnston,  J.,  M.D.Edin.,  appointed  Public  Vaccinator  for  the  Western 
District  of  the  Bolton  Union. 

Keay,  Joseph  H.,  M.A.Edin  ,  M.D.,  appointed  Medical  Officer  for  the 
Colne  District  of  the  jJurnley  Union. 

Keith,  Mrs.  Caroline,  L.R.C.S.,  L.R.C.P.Edin.,  appointed  Anaesthetist  to 
the  Chelsea  Hospital  for  Women. 

Knight,  Ernest.  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  the 
Salford  Royal  Hospital,  vice  S.  M.  Brown,  resigned. 

Max-Vickers,  Mr.  C.  G.,  appointed  Medical  Officer  for  the  No.  8  District 
of  the  Newmarket  Union. 

Perry,  F.  W.,  L.R.C.P.,  L.R.C.S. I.,  reappointed  House-Surgeon  to  the 
Pendleton  Branch  Dispensary  of  the  Salford  Hospital. 

Ray,  J.  Howson,  M.B.,  Ch.B.Vict.,  M  R  C.S.,  L.R.C.P.,  appointed  Junior 
House-Surgeon  to  the  Salford  Royal  Hospital,  vice  E.  Knight. 
M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon. 

Raywood,  J.  R.  I.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Honorary 
Surgeon  to  the  Montgomeryshire  Infirmary. 

Roberts,  Mr.  E.  A.  Mills,  appointed  Surgeon  to  the  Penrhyn  Quarry 
Hospital. 

Robinson,  F.  Gardner,  M.B. Viet.,  L.R.C.P.Lond.,  reappointed  District 
Medical  Officer  to  the  Salford  Royal  Hospital. 

Smart,  David,  M.B.,  C.M.Edin..  B.Sc.,  reappointed  Assistant  Surgeon  to 
the  Liverpool  Hospital  for  Women. 

Smith,  Wm.  Barron,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  District 
Medical  Officer  to  the  Salford  Royal  Hospital. 

Stuck,  S.  J.,  M.R  C.S.,  L.R.C.P.,  appointed  Resident  Medical  Officer  to 
the  Chelsea  Hospital  for  Women. 

Thompson,  Charles  8.,  M.B.,  C.M.Edin.,  reappointed  Medical  Officer  for 
the  No.  5  District  of  the  Barnstaple  Union. 

Ware,  John  Wm.  Langston,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed 
Medical  Officer  of  Health  for  the  Fourth  District  of  the  Barnstaple 
Union. 

Wells,  T.  P.  Grosart,  L.R.C.P.Edin.,  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  ap¬ 
pointed  Honorary  Medical  Officer  to  the  St.  Albans  Hospital  and 
Dispensary. 

Williams.  Mr.,  appointed  Medical  Officer  for  the  Crowland  District  of 
the  Peterborough  Union,  vice  M.  R.  Rich,  L.R.C.P.,  L.R.C.S.Edin. 

Wright,  J.  F.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the  Western 
District  of  the  Bolton  Union. 
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DIARY  FOR  NEXT  WEEK. 


IHOIVDAY. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  C.  B. 
Lockwood :  On  Traumatic  Infection.  Lecture  I. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorflelds,  1  p.m. — Mr.  A.  Stanford  Morton  :  Affections  of 
Eyelids.  London  Throat  Hospital,  Great  Portland  Street, 

8  p  m.— Mr.  George  Stoker :  Post-nasal  Growths  and  En¬ 
larged  Tonsils. 

Medical  Society  of  London,  8.30  p.m.— Mr.  J.  D.  Malcolm :  Some 
cases  of  Liver  and  Gall  Duct  Surgery.  Dr.  Wallis  Ord  and 
Mr.  E.  Cotterell :  A  case  of  Craniectomy.  Patient  will  be 
shown. 

TUESDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 
Hyslop :  Puerperal  and  Lactational  Insanity. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2  p.m., 
Lecture  at  4. 

Royal  Medical  and  Chirurgical  Society,  8.30  p.m.— Discussion  on 
Affections  of  the  Nervous  Svstem  occurring  in  the  Early 
(Secondary)  Stages  of  Syphilis. 

Central  London  Throat,  Nose,  and  Ear  Hospital,  4.30  p  m.— Dr. 

Dundas  Grant  on  “The  Diagnosis  of  Diseases  causing 
Pain  in  and  about  the  Ear.” 

WEDNESDAY. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  C.  B. 
Lockwood  :  On  Traumatic  Infection.  Lecture  II. 

London  Post-Graduate  Course,  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  1  p.m. — Dr.  Payne:  Eczema:  its  Varieties. 
Royal  London  Ophthalmic  Hospital,  Moorflelds,  8  P.M.— 
Mr.  A.  Stanford  Morton :  Optic  Neuritis. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
3  p.m.— Lecture  by  Dr.  Gowers. 

Hunterian  Society',  8  p.m.— Lecture  by  Professor  Clifford  Allbutt  on 
Senile  Plethora  (High  Arterial  Tension  in  the  Aged). 

West  London  Post-Graduate  Course,  West  London  Hospital,  W.,  5  p.m. 
—Dr.  W.  Hunter :  Pernicious  Anemia. 

THURSDAY. 

London  Post-Graduate  Course,  National  Hospital  for  the  Paralysed  and 
Epileptic,  Queen  Square,  2  p.m.— Dr.  Bastian  :  Cases  in  the 
Hospital,  Hospital  for  Sick  Children,  Great  Ormond 
Street,  3.30  P.M.— Mr.  Donald  Gunn  :  Ophthalmia.  Central 
London  Sick  Asylum,  Cleveland  Street,  W.,  5.30  p.m.— Mr. 
Bryant :  Cases  in  the  Wards. 

FRIDAY. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  C.  B. 
Lockwood :  On  Traumatic  Infection.  Lecture  III. 

London  Post-Graduate  Course.  Bacteriological  Laboratory,  King’s  Col¬ 
lege,  3  to  5  p.m.— Professor  Crookshank:  Lecture:  Tuber¬ 
culosis  and  Leprosy.  Practical  Work:  Staining  Sputum 
and  Sections. 

West  Kent  Medico-Chirurgical  Society,  Miller  Hospital,  Greenwich, 
8.15  p.m. —Clinical  evening.  Card  specimens  and  cases  by 
Mr.  John  Poland,  Dr.  Taylor,  Dr.  Herschell,  Mr.  J.  P. 
Puris,  Dr.  Ezard,  and  Dr.  Ernest  Clarke. 

Cancer  Hospital,  Brompton  (Free),  4  p.m.— Mr.  F.  Bowreman  Jessett : 
On  Cancer  of  the  Uterus. 

Clinical  Society  of  London,  8.30  p.m.— Dr.  E.  W.  Goodall:  An  un¬ 
usual  case  of  Diphtheria  of  the  Air  Passages.  Dr.  Lee 
Dickinson :  A  case  of  Malformation  of  the  Heart  with 
Hemophilia.  Mr.  Barling:  A  case  of  Gangrenous  Umbili¬ 
cal  Hernia  ;  Resection  and  Immediate  Union  by  Murphy’s 
Button ;  Recovery.  Dr.  Hector  Mackenzie :  A  case  of 
Hysterical  Contracture  of  the  Legs  of  Two  Years’  Dura¬ 
tion  Successfully  Treated.  Mr.  Arbuthnot  Lane:  A  case 
of  Extensive  Degenerating  Nevus  of  the  Bladder.  (Post¬ 
poned  frcm  February  22nd  on  account  of  the  death  of 
Mr.  J.  W.  Hulke.) 

SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  11  a.m.— Dr. 
Hyslop :  Developmental  Insanity,  Circular  Insanity. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

BIRTHS, 

Cocks.— On  January  18th,  at  Elsmere,  Inglis  Road,  Colchester,  the 
ivife  of  Surgeon-Captain  Horace  Cocks,  M.B.,  Army  Medical  Staff,  of 
a  son. 

Mapleton.— January  16th,  at  Bassterre,  St.  Kitts,  West  Indies,  the  wife 
of  G.  H.  Mapleton,  M.B.,  of  a  son. 

Rayner.  —  February  19th,  at  68,  Dorchester  Terrace,  W.,  the  wife  of  Her¬ 
bert  E.  Rayner,  F.R.C.S.,  of  a  daughter  (prematurely). 

DEATHS. 

Bluett.— On  January  16th,  at  his  residence,  Chesterfield,  John  Bluett, 
M.R.C.S.,  L.S.A.  (formerly  of  St.  John’s  Wood,  London),  second  son  of 
the  late  John  Bluett,  of  Haygrass  House,  in  the  county  of  Somer¬ 
set,  in  his  80th  year.  Friends  will  please  accept  this,  the  only  inti¬ 
mation. 

Hulke.— On  February  19th,  at  10,  Old  Burlington  Street,  London,  W., 
John  Whitaker  Hulke,  F.R.S.,  President  of  the  Royal  College  of  Sur¬ 
geons  of  England,  aged  64. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Hours  of  Attendance.  —  Daily,  2.  Operation 
Days.—  Tu.  F.  S.,  2. 

Central  London  Ophthalmic.  Operation  Days.— Daily,  2. 

Charing  Cross.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30-; 

Obstetric,  Tu.  F.,  1.30;  Skin,  M.,  1.30;  Dental,  M.  W.  F.,  9; 
Throat  and  Ear,  F.,  9.20  Operation  Days.— W.  Th.  F.,  3. 

Chelsea  Hospital  for  Women.  Hours  of  Attendance.  —  Daily,  1.302 
Operation  Days.— M.  F.,  2. 

East  London  Hospital  for  Children.  Operation  Day.— F.,  2. 

Great  Northern  Central.  Hours  of  Attendance.— Medical  and  Sur¬ 
gical,  M.  Tu.  W.  Th.  F.,  2.30  ;  Obstetric,  W.,  2.30  ;  Eye,  M.  Th., 
2.30;  Ear,  Tu.  F..  2.30;  Diseases  of  the  Skin,  W.,2.30;  Diseases 
of  t  lie  Throat,  Th.,  2.30  ;  Dental  Cases,  W.,  2.  Operation  Day  — 
W.  2. 

Guy’s.  Hours’  of  .Attendance.— Medical  andSurgical,  daily,  1.30 ;  Obstetric, 
M.  Tu.  F.,  1.30 :  Eye,  M.  Tu.  Th.  F  ,  1.30  ;  Ear,  Tu.,  1 ;  Skin,  Tu., 

1 :  Dental,  daily,  9  ;  Throat,  F.,  1.  Operation  Days.— (Ophthal¬ 
mic),  M.  Tli.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Hours  of  Attendance—  Daily,  10.  OperatioA 
Days.— 31.  Tli.,  2. 

King’s  College  Hours  of  Attendance.— Medical,  daily,  2  ;  Surgical,  daily, 

1.30  ;  Obstetric,  daily,  1.30  ;  o.p.,  Tu.  W.  F.  S.,  1.30  ;  Eye,  M.  Th., 
1.30;  Ophthalmic  Department,  W.,  2;  Ear,  Tli.,  2;  Skin,  F., 

1.30  :  Throat,  F.,  1.30  ;  Dental,  Tu.  Tli.,  9.30.  Operation  Days.— 
M.  F.  S.,  2. 

London.  Hours  of  A  ttendance  —  Medical,  daily,  exc.  S.,  2 ;  Surgical,  daily, 

1.30  and2;  Obstetric,  M.  Tli.,  1.30;  o.p.,  W.  S,  1.30;  Eye,  Tu. 
S.,9  ;  Ear,  S.,  9.30;  Skin,  Tli.,  9,  Dental,  Tu.,  9.  Operation  Days\. 
— M  Tu.  W.  Th.  S.,2. 

London  Temperance  Hospital.  Hours  of  Attendance—  Medical,  M.  Tu.. 
F.  2  ;  Surgical,  M.  Tli.,  2.  Operation  Days.— M.  Th.,  4.30. 

Metropolitan.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  9;. 
Obstetric,  W.,  2.  Operation  Day.— F.,  9. 

Middlesex.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.30 
Obstetric,  M.  Th.,  1.30;  o.p.,  M.  F.,  9,  W.,  1.30  ;  Eye,  Tu.  F.,  9  2 
Ear  and  Throat,  Tu.,  9  ;  Skin,  Til.,  4,  Tli.,  9.30:  Dental,  M.  W. 
F.,  9.30.  Operation  Days.—  W.,  1.3u,  S.,  2  ;  (Obstetrical),  Tli.,  2. 

National  Orthopaedic.  Hours  of  Attendance.— M.  Tu.  Th.  F.,  2.  Opera¬ 
tion  Day.—W.,  10. 

North-West  London.  Hours  of  Attendance.  —  Medical  and  Surgical*. 

daily,  2 ;  Obstetric,  W.,  2  ;  Eye,  W.,  9 ;  Skin,  F.,  2 ;  Dental* 
F.,  9.  Operation  Day. — Tli .,  2.30. 

Royal  Eye  Hospital,  Southwark.  Hours  of  Attendance. — Daily,  2.  Opera¬ 
tion  Days. — Daily. 

Royal  Free.  Hours  of  Attendance.  —  Medical  and  Surgical,  daily,  2 -r 
Diseases  of  Women,  Tu.  S.,9;  Eye,  1M.  F.,  9;  Dental,  Tli.,  9- 
Operation  Days. — IV.  S.,2  ;  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases 
of  Women),  S.,  9. 

Royal  London  Ophthalmic.  Hours  of  Attendance.— Daily,  9.  Operation. 
Days.— Daily,  10. 

Royal  Orthopaedic.  Hours  of  Attendance.— Daily,  1.  Operation  Day.— 
M„  2. 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.  —  Daily,  l.. 
Operation  Days. — Daily. 

St.  Bartholomew's,  i l ours  of  Attendance.— Medical  and  Surgical,  daily, 
1.30;  Obstetric,  Tu.  Th.  S.,  2;  o.p.,  W.  S.,9;  Eye,  W.  Th.  S.* 
2.30:  Ear,  Tu.  F.,  2,  Skin,  F.,  1.30;  Larynx,  F.,  2.30;  Ortlio- 
pmdic,  M.,  2.30  ;  Dental,  Tu.  F.,  9.  Operation  Days.— M.  Tu.  W- 
S.,  1.30;  (Ophthalmic),  Tu.  Tli.,  2. 

St.  George’s.  Hours  of  Attendance—  Medical  and  Surgical,  M.  Tu.  F.  S., 
12  ;  Obstetric,  M.  Tli.,  2  ;  o.p..  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W., 
2;  Throat,  Tli.,  2  ;  Orthopaedic,  W.,  2  ;  Dental,  Tu.  S.,  9.  Opera¬ 
tion  Days.— Tli.,  1  ;  (Ophthalmic),  F.,  1.15. 

St.  Mark’s.  Hours  of  Attendance.— Fistula  and  Diseases  of  the  Rectum* 
males,  S.,  3  ;  females,  W.,  9.45.  Operation  Days.— M.,  2.,  Tu.  2.30. 

St.  Mary’s.  Hours  of  Attendance.—  Medical  and  Surgical,  daily,  1.45  ;  o.p.,. 

1.30  ;  Obstetric,  Tu.  F.,  1.45  ;  Eye,  Tu.  F.  S.,  9  ;  Ear,  M.  Th.,  3  ;• 
Orthopedic,  W.,  10 ;  Throat,  Tu.  F.,  1.30;  Skin,  M.  Th.,  9.30; 
Electro-therapeutics,  Tu.  F.,2;  Dental,  W.  S.,  9.30;  Consulta¬ 
tions,  M.,  2.30.  Operation  Days.— Tu.,  1.30;  (Orthopedic),  W.r 
11 ;  (Ophthalmic),  F.,  9. 

St.  Peter’s.  Hours  of  Attendance.— M.,  2  and  5,  Tu.,  2,  W.,  5,  Th.,  2,  F. 

(Women  and  Children),  2,  S.,  4.  Operation  Days.—W.  and  F., 

St.  Thomas’s.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  exc. 

W.  and  S.,  2  ;'  Obstetric,  Tu.  F..  2  ;  o.p.,  W.  S.,  1.30  ;  Eye.  Tu.,  2  ; 
o.p.,  daily',  exc.  S.,  1.30;  Ear,  M.,  1.30;  Skin,  F.,  1.30  ;  Throat,. 
Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10  Operation ■ 
Days.—W.  S.,  1.30;  (Ophthalmic),  M.,  2.30,  F.,  2  ;  (Gynecologi¬ 
cal),  Tli.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance. — 
Daily,  1.30.  Operation  Day.—W.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance.— Daily,  1.30;  Tu.  and  F.r 
6.30;  Operation  Day.—  Th.,  2. 

University  College.  Hours  of  Attendance—  Medical  and  Surgical  daily* 

1 .30  ;  Obstetrics,  M.  W.  F.,  1.30  ;  Eye,  M.  Th.,  2  ;  Ear,  M.  Th..  9  t 
Skin,  W.,  1.45,  S.,  9.15;  Throat,  M.  Tli.,  9;  Dental,  W.,  9.30  * 
Operation  Days— Tvl.,  W.  Tli.,  2. 

West  London.  Hours  of  A  ttendance.— Medical  and  Surgical,  daily,  2  - 
Dental,  Tu.  F..  9.30  ;  Eye,  Tu.  Th.  S.,  2  ;  Ear,  Tu.,  10  ;  Orthope¬ 
dic  ;  W.,  2;  Diseases  of  Women,  W.  S.,  2;  Electric,  Tu.,  10,  F.» 
4  ;  Skin,  F  ,  2;  Throat  and  Nose,  S.,  10.  Operation  Days.— Tu.. 
F.,  2.30. 

Westminster.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1 ;  Ob¬ 
stetric,  Tu.  F.,  1  ;  Eye,  Tu.  F.,  9.30  ;  Ear,  M.,  9  ;  Skin,  W.,  1  > 
Dental,  W.  S.,  9.15.  Operation  Days— Tu.  W.,  2. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMUNICATIONS  FOB  THE  CURBENT  WEEK’S  JOURNAL  SHOULD  BEACH 
THE  OFFICE  NOT  LATER  THAN  M.DDAY  POST  ON  VTmJ.® 

GRAMS  CAN  ECK1YKD  ON  THURSDAY  MoHMmf - ~ 

te  *dtoi&d  smss; 

HS*  a  iffl'SA'saM  2&-SSSSSSS 

t0  l00k  to  the  Notices  to 
MunSerEaot  CmcuMSTANCEs°BE  Returned  °F  THIS  J0UEN'AL  cannot 

*k 


ANSWERS. 


®T  Queries,]  answers,  and  communications  relating  to  subjects  to  which 
rectal  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings .  6 

QUERIES. 


Treatment  of  Hiccough 
subscriber  would  be  much  obliged  for  anv  hintc  in  4.  .  _ 

SSSSSUffiS^ 

,,  o  .  Institution  for  Imbecile. 

JB.B.jCornwAll)  asks  to  be  recommended  a  home  where  a  nirl  nf  11  ™,.r. 
-idiot  from  birth— would  be  accepted  for  a  feV&Mingf a week  Whe 
is  mischievous  at  times  and  needs  care.  a  wees. .  sue 

for **!Mnt7°Sd  odViSC  M'B‘  t°  apply  t0  the  Western  Counties  Asylum 
for  Idiots  Star  Cross,  near  Exeter.  The  authorities  there  might  take 

the  patient.  There  are  of  course  other  institutions  ;  but  if  the  child 
hves  in  Cornwall,  there  will  be  a  better  chance  for  it  to  be  admitted 
into  the  Star  Cross  Asylum  than  elsewhere. 

A  ,  ...  Hydrochlorate  of  Quinine 

3Elpbate’  VVUCh  iS  practical]y  insoluble,  but  the  latter  salt  can  be  pro- 
•duced  much  more  convenientiy  [and  cheaply;  and  these  are  probably 
the  reasons  which  have  enabled  it  to  hold  the  field  against  the  hydro 

add?nee  nyS1?anS  hAle  bGen  S0  long  accustomed  to  prescribe  an 
voir  .  combination  with  the  sulphate  that  they  have  been  tardy  in 
realising  the  greater  value  of  the  soluble  salt,  which  ultimately  will 
become  the  popular  one.  * 

®  n  ™  .  __  County  Council  Lectures. 

sSiSiSH  - ««« , 

nrrctin»irS1Dgt  Ca?-  °Dly  bC  learned  and  taught  by  the  bedside.  This 
P  Gt  1  instruction  may  be  supplemented  but  not  superseded  by 

bv  ‘Dg  *Kd  1®cture?’  Hygiene  can  only  be  learned  and  taught 
Sir”11"  of  practical  work  (visits  to  homes,  inspection 
Amon-«  ,aDf.  lnsanitaj*y  arrangements),  and  lectures  and  reading. 

™. g  *h®  best  books  t0  r  a<I  and  gleanfrom  for  such  work  are  Steven- 
283  T>«d  Mlf  P‘ly’S  PubliC  HeaWl  (London  :  J-  and  A.  Churchill ;  3  vols  ; 

7s  «.n  '  p  V°S.  '  Whitelegge’s  Hygiene  (London:  Cassell  and  Co.; 

'*•  ed  );  i  arkes  s  Hygiene  and  Public  Health  (London :  H.  K  Lewis  • 

;2S-  b6dd);  ™'1SOD’l  H°Tl^k  0j  Hy9i€ne  London  :  J.  and  A.  Churchill ;’ 
,.n  Miss  F.  Nightingale’s  Notes  on  Nursing  (London-  Harri- 

iowaLd®r)'  f!!lr0tb’S  Care  °f  the  Sick ’  (London:  Sampson 

Tl-ort  ^London  aw  S?’ V  “I  LaWt°D  Roberts’8  books  °n  Ambulance 
(London  „ur  -K-  P5™  =  2S‘  6d’):  and  on  Nursin0  and  Hygiene 
•don  cL^i  „  7lS  1  2S-  6d  )-  Ye°'3  F°0d  in  Health  n,ld  (Lon- 

ild  -  r!  „ao  ,#S,)‘  ThG  mixingup  of  the  subjects  of  health 
u  case  in  the  same  course  is  most  undesirable. 


ago,  showed  a ^goodVe^l  ofpublfc  wll?n  flr9t  started  a  few  years 
character  has  altered  since.  P  1C  sp  rlt>  and  we  are  not  aware  that  its 

R’a^tht,ep.'3lO?‘]d'wrong’about1anOTeni?  Mkdical  Journal  of  Febru- 
hcingi’ec^nised  underthe  Pharmacy  Ac^^All the mGn  -not 
is  that  the  candidate  shall  shnw  twLk  u  1  that  the  latter  requires 
dispensing  medical  prescriptions  fvvhw-nm  *ften  eileaged  three  years  in 
may  certify  the  declaration  n  matters  not)’  and  a  Physician 

R.  H.  S. — We  believe  that  the  letters^M ^r^nt  a  e  +i 
signify  member  of  the  Royal  British  Hn'rw  aQ  tb?  card  forwarded 
noticed  that  the  person  inauestiond^serih^a  ^S80ciation.  It  will  be 
nurse.  We  cannot  ascertain  what  thl  letters  as  2 

are  inclined  to  suppose  that  our  correspondent  K  error!  gD  7’  and 

Justice.— It  is  probable  that  he  could  recover  at  tim  ,  ,  . 

sick  allowance,  provided  that  lie  hart  nnt  w  „  at  the  county  court  his 
the  club  may  leStlmatelv  lav  dotn M e°Kany  o£  the  rules  which 
A  rule  that  the  sick  allowance  should  hehfr.rf^iteAVance  °f  members. 
outside  practitioner  would  we  helVi™  ,f?,lted  on  employing  an 
strongly  recommend  our  corresnondpnt’nnf  mres *  We  should 

b°oki  bUt  t0  tafke  P,r.°Pei'  professional  advice  when  required  'ThenfiS 
an  adage  very  familiar  to  members  of  the  leval  nrnfniainn  ,  i  Pbeieis 
tains  a  wholesome  amount  of  truth— namely5  “  Tint  a  c2?~ 

own  lawyer  has  a  fool  for  a  client.”  iy’  Tbat  a  man  who  is  his 

t  f  vr  Tf  a  ,  Companies  and  Medjcal  Fees. 
could  hardly  be  debited  with  the  whole  account  ’  Tf  ;!]at„ the  comPany 

Kdi  iegilirt.  «e^,*Vi“thecv3f,1ike thls •••  *™r„s 

NOTES.  LETTERS,  Etc. 


,  ,  ,  Derbyshire  Royal  Infirmary 

We  regret  to  learn  that  some  objection  has  been  made  to  thr»  „„ 

m  R  .  a  A  .Case  of  Urticaria. 

m 

pass  is& 

the  skin™  ane  the  br0nchi  Similar  t0  the  urticaria  Is  wellingsof 
... .  ,  ..  The  Medical  Profession  and  Freemasonry 

^  by DBr other  K PFP  Gould  7 1 ^ffl0re  Lodge  (^atuor  Coronati, 

subject  being  the  Profession  an’d^Fre'emas^nry11  Brother  Conhi'^'5’ thG 

Transactions  are  worthy  of  a  place  in  any  library  P  ’  TbG 

_  Dispensaries  and  Advertising 

m0ent0srl'eOn°cDrrefcrs  guttings  fl,om  newspapers  with  advertise- 

let?rs  to  the  Sunderland  Provident  Disnensarv  and 
offers  all  the  advantages  of  private  medical  attendance  and  'it  tlie 
lowest  possible  cost.”  In  this  advertisement,  however  the  names  nf 
the  medical  officers  do  not  appear,  and  the  breach  of  medical  eti- 
ff  m  ,ch0.nd.e.mnel1  is  tbe  tacit  permission  apparently  given  by 
ataff  of  this  dispensary  to  a  measure  largely  calculated  to  ini ure 
tbe,Praetices  ol  their  brother  practitioners  who  are  not  officers  of  the 

a H nn toll1  hD’ -PGCia  ^ Wtl e?  ft  appears  that  no  system  of  wage  limit  is 
adopted  by  this  provident  dispensary.  B 

The  second  refers  to  the  Royal  Victoria  Dispensary,  concernimr 

rav-A  ’-  j1.1!h1“Um1°h“  "IG  mad:  “Number  of  patients  during  the  week 
1,3d4,  and  Medical  officers  are  Mr.  Moxon,  Mr.  Evans,  Mr  Cocan 
Mr.  Spurgin,  Mr,  Rae.  Dental  Surgeon  :  Mr.  C.  S.  Hull.”  Surely  there 
can  be  no  need  lor  adding  these  names.  We  feel  sure  that  the'Vgentle- 
35*5?  iu  question  cannot  have  sanctioned  such  a  procedure  on  the  part 
of  the  dispensary  officials,  which  can  only  tend  to  lower  them  f/the 
opinion  of  the  general  body  of  the  profession,  and  that  they  will  them- 

repeeatePd.°mP  y  S?C  that  S°  ^‘avc  a  Lre  ich  cf  laedi^l  decorum  is  not 
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nTYPT„  AND  ozone  in  the  Local  Treatment  of  Wounds. 

yStSmXtt  ra  any  record  of 

cases  treated  thereby. 


ttvatutton  of  Bacilli  of  Infectious  Disease.  ,  T 

Mr.  Armstrong  Todd,  M.B.,  B ■  ^ ’  Bj>A ' ( Lee^f'i-eport1  '  af*  “  Some  Cases 
am  strongly  reminded,  mpei using  Dr.  enteric  fever  which 

me  in all  these  cases  the  onset  of the  disease ,was ‘^enjushered  mby 

violent  repeated  shivermgs,  arapidnseoi ten  P  in’ origin,  as  it  was 
nain  similar  to  that  of  small  pox  (apparently  spinal  in  origin, 
unaffectedby  movement),  and  in  one  ^yg’^ime  by  an 

of  all  the  symptoms  and  temperature,  followed  in  thre  y  mptQms 

exacerbation  of  all  the 

bySDr .  Lutzf  in^f864,C  quoted  in  ^ansemio^eaklings 

disease,  but  in  the  cases  I  refer  to  the  m  3  y  in)ijDg  jn  justice  to 
able-bodied  men  all  of  them.  thatBthey,  who  are 

our  predecessors  in  medical  art  of  hygon •  clinieians,  must  have 

admitted  even  now  to  have  been  ad  adverse  circumstances, 

laboured  in  differential  diagnosis  tiati^n  0f  the  effects  of  bacilli 

such  as  for  instance  the  want  of  differentiati  ,  infected  another 

of  infectious  disease  wtercby  ore  case  typhus,  or  perhaps 

which,  in  its  turn,  developed  symptoms  resemDnng  ^  cageg  ag  those 

is  ^jzssssf& 

' the .reversion  to  toe  origins!  type. 


iEtedpubUc  “lYis  bSVhe  case As  «  ” fYoia!!!!  “ploSS  to 

affisajffissrsa  by 

ously  embarrasses  a  young  man  endeavour  g  was  addressed 

will  be  placed  in  a  less  anomalous  position,  dud  m  me  me 
not  something  be  done  ? 
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E.  G.  Younger,  London  ;  etc. 


Dr  W  G  Ternan  (Dublin)’ wrftesforf  January  21st  I  was  called  to  see^a 

“nje  full™  r°w o.h,  who  hod  si*  foe,  on  the nght  loot  Al»he 
other  limbs  were  with  nail  complete,  and 

The  supernumerary  toe  had  two  phalanges  wi^^  ^  thebaseof  the 

was  attached  by  a  pedicle  ot  skin  o  y  shape  and  upon  which 

fifth  toe,  which  latter  lt;  ^sembled  in  size  and^shap  ^  o{  tllBparentsi 
it  was  freely  movable  in  all  directions,  o L  tor^{  any  {realt  0f  Nature 

amongst  the IherXldren  of  the  family,  nor  in  the  families  of  either 

parents.  A  prolific  Patriarch.  near 

around  him  than  our  own  gracious  Sovereign. 
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SOME  UNUSUAL  TUMOURS. 


A  CLINICAL  LECTURE 


ON 


SOME  UNUSUAL  TUMOURS. 

Delivered  at  Middlesex  Hospital , 

By  J.  BLAND  SUTTON,  F.R.C.S., 
Assistant-Surgeon  Middlesex  Hospital. 

Gentlemen,  During  thepast  few  months  .several  unusual 
oases  of  tumours  have  eome  under  our  observation;  some  of 
them  aieworth  your  careful  notice  as  they  illustrate  points 
of  interest  in  diagnosis,  in  pathology,  and  in  treatment 

I,_^ EtheAPeIvS°MOvICATE1)  BY  A  Dermoid  Incabcebated 

IN  THE  FeLVIS  .  OVABIOTOMY  AT  ElGHT  AND  A-HALF 
Months  :  Anubia  fob  Fifty  Holes  :  Recoveby. 

H  U i <Tod£ 1  Tt4,thprsLe°nrrd  ^ ine  placed  un(3er  my  care  Mrs 

A  yea?  preii?usly  sS^as  “onS8hwIifh ‘hereto!  bfbvani 

Tt°"d S 

a  pelvic  tumour,  which  Dr .  Htae’bSi  fved' to  •”/ 

I  S=“5SESS 

&  SRH 

iiimipli 

S— sat®*  ta0?zs°‘ze  rr “•  I* 

8eriou8°enonghean^  admitted  of"18  Wa?  cinite  Plain  “<• 
ference  of  some  kind-Tt  wS  of  one  interpretation-inter¬ 
mine  the  treatmpnf  ao  i  duite  so  simple  to  deter- 

careful  deliberation  I  wer!  suggested.  After 

observation  in  the  hosnitM  nnf;it0Lkeep  th?  patlent  under 

PSSri!iiSf« 

plaining  of  occasional  rair.  il  til  ni'  bh?  had  been  com- 

S.-SSSS'S.St^  pjratT'y  “ 

*•&  ^LTattSSeoA^'o'i™  Sl““  WaS  'ti,,'in  "alt  a  ™»f 

pat,-‘  as 


countered  the  turnon  1  mesometnum,  and  at  once  en- 

with  my  forefinger  gentlv and'a Wl8T f ' ed,  ?ts  circumference 
ojf.,-,0  fAr,  nif  &  l-''  .ly  and  slowly  detaching  slender  adhe- 
f  °  attcmpting  to  extract  the  tumour  there  was  diffi 

g^SS33 

tadr„rf,a'  1  “^eluded  Vf  tapiS  of*  the'dermoid 
had  in  all  probability  compressed  the  left  ureter  Qr>  i  vP  i 
ished  the  function  of  the  left  kidney  hence  bv  keenPl  b+?' 

if, ^wsapsssrss.  1«f^Ssjss;,,s1,sssvs£s.^“^s 

a  “ 

twobmirf0!^01  +uhe  change  of  position  were  simply  magical  • 
out  rMFnrt  m  th<r  wom?n  voided  half  a  pint  of  urine  with- 

iliisiisgs' 

atar  S  iS4Utte„rf  Z 
delivery  th  8  #£S’ 

three  daJ8  disappeared  complete'?;.6  ^nvaleseen'cf  tas 

sevm^I^dfvCTfctaufa^fine^wHh^ep^rttam^amffattv^i?  8n<f 
SiS^Sf  0f  fresh  PUtty'  th"  San&i°i 

amniotic  mt vT 

anuria,  contain  an  abnormal  proportion  of  urea  especiallv  as 

lZge0alZ  °harge  of  the  oase,  utaerfoJk1he  inve8«Catar 

coueciea  measured  1  pint  and  contained  .5  per  cent  of  urea 
2  6perVie(KMepaVrt8TutP??Pl0rtl0S0f  “r?a  in  amniotic  fluid  is 

per^.OOO^in^unwmplicated^cMes^an^asrthe^proporrion^in 

lighton? the  question.  th‘S  “  'ai'S  l°  thr0W  additional 

I  have  ventured  to  bring  this  case  under  notice  because  if 
contained  many  points  of  interest.  It  is  an  easv  matter  tn 
dnriW  a  hundred  or  more  successful  cases  of  ovariotomy 
atPri  t+ipregnancy’1put  lf  anyoue  will  take  the  trouble  to 

iKe  heTm  fi„°d  Zetd,!"0m  °'.e  m?sl  raried  sources  by 
e  #  1  that  tbe  great  majority  were  performed 
before  the  fourth  month.  A  fair  number  belong  tothe 
seventh,  and  a  few  to  the  eighth,  month.  Pippingskbld  was 
successful  at  the  ninth  month.  In  all  the  records  I  hive 
been  able  to  consult  of  ovariotomy  performed  in  the  late 
stages  of  pregnancy,  the  tumour  was  situated  above  the 
uterus  I  have  failed  to  find  records  of  an  ovariotomy  per¬ 
formed  late  m  pregnancy  with  the  tumour  incarcerated  in 
the  pelvis  as  in  the  present  case.  It  is  an  instructive  fact 
that  an  ovawan  tnmour  can  be  removed. from  such  a  difficult 
position,  at  a  very  late  stage  of  pregnancy,  without  initiatin  ' 
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Fig.  1. — Dermoid  of  the  neck. 

closely  examining  I  found  that  it  could  be  moulded  with  the 
fingers  and  made  to  assume  any  shape,  like  so  much  plastic 
clay.  This  circumstance,  in  connection  with  its  long  history 
and  the  position  of  the  tumour  exactly  in  a  “  line  of  coales¬ 
cence,”  led  me  to  regard  it  as  a  dermoid  filled  with  putty¬ 
like  material.  Its  removal  was  a  simple  matter,  as  it  lay 
between  the  skin  and  the  deep  fascia,  embraced  by  the  sternal 
origins  of  the  sterno-mastoid  muscles.  The  walls  of  the  der¬ 
moid  were  very  thin,  and  the  cavity  contained  putty-like 
material  and  a  few  light-coloured  hairs.  . 

Dermoids  in  this  situation  are  veiy  unusual,  and  this  is 
the  only  example  which  has  come  under  my  observation.  A 
not  uncommon  position  for  dermoids  is  the  middle  line  of 
the  anterior  wall  of  the  thorax,  at  the  level  of  the  meso- 
sternal  joint. 

III. — Chondroma  of  a  Lumbar  Vertebra. 

Dr.  Lawrence,  of  Chepstow,  placed  under  my  care  a  man, 
aged  40,  with  a  tumour  in  the  loin.  The  patient  had  noticed 


Fie.  2.— Chondroma  of  the  lower  thoracic  vertebrie.  An  outrunner 
of  the  tumour  has  crept  into  the  neural  canal  and  com  pressed, 
the  cord,  producing  fatal  paraplegia  (Museum,  St.  Bartholomews 
Hospital). 

wool.  In  twenty-one  days  the  patient  left  the  hospital  free- 
from  pain,  and  the  wound  soundly  healed.  The  tumour  is  com¬ 
posed  of  pure  and  well-formed  hyaline  cartilage;  near  its- 
base  it  has  undergone  calcification.  _  .  , 

I  have  spent  a  large  amount  of  time  in  studying  oncological  , 
literature  as  well  as  tumours  preserved  in  museums,  but  1 
can  only  refer  you  to  one  example  which  in  any  way  resembles  • 
this.  It  is  a  remarkable  specimen  preserved  in  the  Museum 
of  St.  Bartholomew’s  Hospital.  I  have  had  it  engraved 
because  my  acquaintance  with  this  specimen  helped  me  very 
materially  in  deciding  the  probable  nature  of  the  swelling  in 
Dr.  Lawrence’s  patient.  In  the  drawing  (Fig.  2)  you  see  four 
vertebra:  in  sagittal  section.  A  chondroma  occupies  the 
outer  surface  of  the  vertebrae  and  a  rib,  whilst  an  outrunner 
from  the  tumour  has  crept  thio  tgh  an  intervertebral  foramen,. 


labour.  It  is  a  fact  which  I  shall  not  hesitate  to  make  use  of 

in  the  future.  ,  ,,  ,, 

It  is  not  difficult  to  estimate  the  danger  thednother  would 
have  incurred  by  retaining  the  tumour.  The  early  volumes 
of  the  Transactions  of  the  Obstetrical  Society ,  contain 
illustrative  cases  recorded  by  Berry,  Playfair,  Warn,  Brewer, 
and  others.  Briefly  summarised,  the  risks  are  these  :  (1) 
Rupture  of  the  uterus  ;  (2)  rupture  of  the  vagina ;  (3)  rupture 
of  the  cyst,  or  subsequent  suppuration,  with  the  risk  of  fatal 
peritonitis;  (4)  certain  death  of  the  child  from  unavailing 
attempts  of  Nature,  or  mutilation  at  the  hands  of  tlie 
accoucheur  ;  and  (5)  death  of  the  mother  save  in  such  extra¬ 
ordinary  circumstances  as  the  expulsion  of  the  tumour  or  its 
contents  through  tlie  vagina  (natural  ovariotomy).  Even  in 
these  exceptional  instances  life  was  spared  at  the  cost  ot 

awful  suffering.  . 

The  successful  issue  of  the  operation  in  the  present  case  is 
a  threefold  source  of  gratification.  The  mother’s  life  is  spared 
as  well  as  that  of  the  child,  and  the  mother  has  been  ren¬ 
dered  capable  of  making  useful  additions  to  tlie  population  ol 
Great  Britain. 

II.— A  Cervical  Dermoid. 

A  man,  23  years  of  age,  was  admitted  under  my  care  with  a 
tumour  of  the  size  and  shape  of  a  Tangerine  orange,  situated 
in  the  neck  immediately  above  the  sternum.  A  small  knot 
had  been  noticed  in  this  situation  many  years,  but  latterly 
it  had  grown  very  quickly,  and  as  the  man  was  an  indoor 
servant,  and  the  “  lump  ”  in  the  neck  was  far  from  orna¬ 
mental,  he  decided  to  be  quit  of  it.  (Fig.  1.)  There  was  much 
speculation  in  regard  to  the  character  of  this  tumour,  but  on 


a  swelling  in  his  back  for  two  years,  but  it  caused  him  no- 
inconvenience  until  three  months  before  lie  consulted 
Dr.  Lawrence,  when  he  began  to  suffer  pain  in  the  front  of 
the  thigh  ;  this  led  him  to  seek  advice.  . 

I  found  a  tumour  as  big  as  a  turkey  s  egg  projecting  from 
the  right  side  of  the  lumbar  spine  into  the  llio-costal  space  ; 
this  tumour,  embedded  in  the  erector  spinae  muscle,  was  very 
hard,  fixed,  and  painless  ;  it  could  not  be  detected  by  manipu¬ 
lation  through  the  abdominal  wall.  The  patient  complained 
of  pain  in  the  thigh  corresponding  to  the  distribution  of  the- 
external  cutaneous  and  anterior  crural  nerves.  I  came  to  the- 
opinion  that  it  was  in  all  probability  a  chondnfymg  sarcoma 
springing  from,  or  involving  the  arches  of,  the  upper  lumbai 
vertebra:,  and  implicating  the  anterior  divisions  of  the  upper 
two  or  three  lumbar  nerves.  The  man  was  in  vigorous 
health,  the  tumour  of  slow  growth,  and  favourably  situa,tecb 
for  removal.  I  exposed  the  tumour  by  a  longitudinal 
incision  parallel  with  and  4  cm.  from  the  spines  of  the  lum- 
bar  vertebrae.  The  cut  involved  skin,  lumbar  fascia,  and 
erector  spinae  muscle.  The  tumour  had  a  strange  corymbose 
appearance.  In  the  process  of  removal  rounded,  grape-like 
pieces  became  detached,  several  containing  a  central  cavity 
filled  with  mucoid  fluid.  The  base  of  the  tumour  was  seated 
on  the  expanded  transverse  process  of  the  second  lumbar 
vertebra;  a  prominence  of  the  tumour  projected  forwards- 
through  the  space  between  the  second  and  third  lumbar 
vertebrae,  and  invaded  the  quadratus  lumborum  muscle. 
During  the  whole  of  this  deep  operation  no  vessel  requited 
either  forceps  or  ligature.  The  incision  in  the  muscle  was- 
united  by  catgut  sutures,  and  the  skin  wound  sutured  with, 
waxed  silk,  and  dressed  with  iodoform  gauze  and  cottom 


March  2,  1895.] 


spread  upwards  and  downwards  in  thp  „  , 

*"“«*  the  cord,  and  prodS Stol  ™m- 

•"_I‘^VL-ARGEI)  Accessory  Thyroid  Gland-  Fatai 

mU-  ,  I>YSPN(EA. 

‘nient^som^timf^^im^pogea  ^tn  ^ven^  sinmte  tamcmrs!  C  AVm°n' 
fee  hoepitaf,  appmSo®  “nTfitf  When  broS^tolB 

Sr2nxam,n?t'0n  a  tumour  connected  with  the  cervical 
°*  tb®  windpipe,  and  drew  my  attention  to  it  I  had 
no  difficulty  in  deciding  that  this  tumour  was  an  enl  rll 
-accessory  thyroid  gland  ;  it  was  embedded  in  a  thfck  fibrous 
■capsule,  its  inner  segment  being  firmlv  fixed  tn  th a 
in  the  neighbourhood  of  the  fourth 

pressfon  theW^hoTnfn  4.p«8^  at  Seat  of  com* 

1  he  central  pax*t  of  the  tumour  exhibited  undpr  fi,0  r,-.;.,,.,. 

ocope  the  characteristic  structure  of  thyroid  Jland  ffi 
capsule  consisted  of  dense  lamina:  of  fibrous  tfss“e '  Had 

life  il  «■“  >-ve  been 


SQ5IE  UNUSUAL  TUMOURS. 
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spedmer^lTmft  “oTto?7  ,exhibited  in  the  present 
the  fatal  result  seems  to  be  diJ^  fv  Vn-  ,In ,thls  instance 
the  gland  firmly  to  the  trachea  Th  thlCk*  Sheat,h  bind^g 
hyoid  membrane  (Fig.  3)  i8  an  (>n'|oro^eKCy8t  on,  .tbe  thyro- 

SSSSJss^18  **•» 

patholog^c^h'novrle^ge'intensifies^diaglioaUc  power.*11 

mi  •  V*~: Implantation  Cyst  of  the  Th™* 

This  case  concerns  a  housemaid  asrpd  is  ,  i  ’  is. 
on  account  of  a  hard  ovoid  tumour  J;  8’  1)0  s,oug]lfc  relief 

the  position  shown  in  Fig  5  The  S,011  the  thumb  in 
circumscribed,  firmly  connected  with  th^  1  -r  was ■  distinctly 
moved  from  side  to 


^ig-  3.  A°  enlarged  and  encapsuled  accessory  thyroid  viand  Tt  cmn 
pressed  the  trachea  and  produced  fatal* dyspnea 

■tfl/ift  (Q^n2US  °J  this  case  is  the  thick  capsule  by  which 

s  accessory  gland  is  invested.  Such  caDsules  otp  net 

-f'f Sr°metari0Uannd  ^b^fk  bod,ies-for  example,  fragments 
echinococcus /hrdf-X  hlfe~ also  around  parasites,  such  as 
coccus  (hydatid)  cysts,  and  present  the  peculiar  lami- 


t?ig.  4.~ Section i  of  the  enlarged  accessory  thyroid  gland  and  trachea 
showing  the  amount  of  stenosis  (natural  size).  ’ 


It 


Fig.  5.  Implantation  cyst  of  the  pulp  of  the  thumb. 

reached  aeeHGe1^h1iV.hgr°Win§  durinS  three  years,  and  had 
ihfmK  w8-f?  jh,ch  caused  inconvenience  in  using  the 

no  Sffie^vSnad  never-  ^eeu-  a  source  of  Pain-  There  was 
?W  i?h  ty  recognising  it  as  an  “ implantation  cyst,” 

em-aftpfint^p  acc'de“tal  Puncture  a  piece  of  skin  had  been 
engrafted  in  the  subcutaneous  tissue,  and  had  grown  into  a 

““  Mr-  Carwardine  made' a  sketch  of  Um  thumb 
I  cut  the  tumour  away  with  a  scalpel,  and  drew  the  cut  edges 

in  dnp  cknnr!flge  W1ih*  two  stitehes  •  it  was  hardened,  and 
in  due  course  sectioned  for  the  microscope  ;  and,  as  you  see 

pm’Sff f  reSi  there  ,s  a  Sentral  cavity  containing  fluid  and 
fhiTif 1  1  fltf  s,a?ro.unded  by  thick  walls  containing  all 
the  tissues  of  the  skin  in  an  inverted  order. 

This  kind  of  tumour  was  formerly  described  as  sebaceous 
cyst  of  the  finger,  but  a  careful  study  of  the  structure  and 
history  shows  conclusively  that  it  has  nothing  in  common 
with  sebaceous  cyst,  and  the  mode  of  origin  excludes  it  from 
the  genus  dermoid.  The  term  “implantation  cyst”  is  a 
useful  one,  as  it  enables  the  student  without  effort  to  remem¬ 
ber  the  peculiar  mode  of  origin  of  such  tumours. 

Implantation  cysts  are  produced  in  a  variety  of  wavs  :  for 
example,  punctures  by  awls,  forks,  needles,  thorns,  glass, 
etc.;  wounds  made  by  knives,  teeth,  or  falls.  Lficke,  in  liis 
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article  on  Tumours,  in  Pitha  and  Billroth’s  well-known 
Chirurgie,  mentions  that  dermoids  sometimes  follow  mjurj 
(trauma)  in  early  life,  and  as  an  illustration  writes: 

“  A  child,  6  years  old,  was  seized  in  the  right  oibital  region 
by  a  dog,  but  without  actual  wound  of  the  skin  ;  some  weeks 
later  a  tumour  appeared  in  this  region  its  presence  had 
never  been  noticed  before.  It  gave  the  characters  of  a 

deIm<ong  my  own  cases  I  have  an  example  of  an  implanta¬ 
tion  cyst  in  the  forehead  of  a  pretty  girl,  which  formed  m 
the  scar  of  a  wound,  due  to  a  blow  from  an  angular  stone, 
three  years  previously. 


TETANUS  ANTITOXIN;  ITS  PREPARATION  AND 

PROPERTIES. 

By  RICHARD  T.  HEWLETT,  M.D.,  M.R.C.P., 

Assistant  Bacteriologist  British  Institute  of  Preventive  Medicine. 


Thiq  addition  does  not  in  any  way  modify  the  virulence  of 
flip  filtered  culture,  which  seems  to  keep  indefinitely  in  a 
da?k  cool  place  a  'kny  rate,  there  is  no  loss  of  activity  after 
a  lapse  of  four  months.  The  mixture  of  carbolic  acid  and 
culture  is  then  filtered  through  porous  porcelain,  preferably 
Stei  previous  filtration  through  paper,  to  remove  the  organ¬ 
isms.1^  This  can  be  conveniently  carried  out  by  means  of  a. 

Chamberland  filter,  which  is  connected  with  an  exhaust 
pump  by  a  rubber  tube,  the  filter 

in  the  fluid  contained  in  a  glass  cyfin.de.ro^nsru^X®  chamber - 
£wV.nn«tincr  the  fluid  passes  into  the  interior  of  the  cnamoer 

“nl filterfwWch,  when  full,  is  disconnected  from  the  pump, 
and  the  clear  filtrate  shaken  out  into  a  stoppered  bottle.  The- 
process  is  repeated  as  many  times  as  necessary 
obtained  forms  the  toxin  which  is  used  in  the  next  stag 
that  of  immunisation. 


A  short  description  of  the  mode  of  preparation  of  tetanus 
antitoxin  may  be  of  interest  at  the  present  time  when  ant 
toxins  and  the  antitoxin  treatment  are  occupying  so  much 
attention.  The  work,  on  which  the  following  account  is 
based,  was  carried  out  mainly  on  the  lines  followed  by  Roux 
and  Vaillard,1 2  and  may  be  divided  into  the  following  stages  . 


Preparation  oe  the  Toxin. 

A  simple  method  was  adopted  for  the  cultivation  of  the 
tetanus  bacillus,  and  gave  excellent  results.-  Glass  fla^vs  of 
a  capacity  of  about  120  c.cm.,  and  of  the  form  known  as 
“  yeast  flasks  ”  were  used ;  these  have  a  narrow  glass  tube 
attached  to  the  neck,  for  the  first  inch  or  so  passing  hori¬ 
zontally  outwards  and  then  bent  downwards  at  right  angles. 

The  neck  of  the  flask  is  corked  with  a  perforated  rubbei 
cork,  through  which  a  narrow  glass  tube  passes  to  the  bottom 
of  the  flask,  projecting  2  inches  above  the  cork.  This  pro¬ 
jecting  portion  of  the  tube  and  also  the  end  of  the  lateral 
tube  are  plugged  with  cotton  wool,  care  being  taken  that  the 
plugs  are  loose  enough  to  allow  gas  to  pass  freely  through 
them.  The  flasks  are  filled  with  a  grape  sugar  bouillon, 
sterilised,  and  inoculated  after  momentarily  withdrawing  the 
rubber  cork  and  tube.  The  air  is  expelled  from  the  flask  and 
replaced  by  hydrogen  by  connecting  the  projecting  glass 
tube  with  a  Kipp’s  hydrogen  apparatus  the  gas  bubbles 
through  the  bouillon  and  escapes  by  the  lateral  tube. 

After  the  hydrogen  has  been  passing  for  half  an  hour,  a 
small  capsule  containing  mercury  is  applied  to  the  free  end 
of  the  lateral  tube,  so  that  its  open  extremity  just  dips 
beneath  the  surface  of  the  mercury.  The  projecting  end  ot 
the  tube,  which  passes  through  the  rubber  cork,  18  thei) 
sealed  off  in  the  blowpipe  flame.  The  flask  is  thus  filled 
with  hydrogen  which  cannot  escape,  nor  can  air  enter  on 
account  of  the  mercurial  valve,  though  if  any  gas  be  formed 
during  the  growth  of  the  organism  it  can  escape,  while  the 
glass  flask  can  be  used  again  and  again.  The  flask,  with  the 
mercurial  valve  in  situ,  is  placed  in  an  incubator  at ,3 i  G. 
After  a  lapse  of  two  days  the  bouillon  becomes  turbid,  and 
gradually  a  small  precipitate,  consisting  chiefly  of  bacilli  and 
spores,  falls  to  the  bottom;  a  surface  film  never  forms.  The 
culture  can  be  used  after  it  has  been  growing  for  three  weeks, 
but  preferably  for  a  month;  after  five  weeks  growth  the 
virulence  seems  to  diminish.  Such  a  culture  is  so  toxic  that 
after  filtration  Ths  c.cm.  of  the  filtrate  is  sufficient  to  kill  a 
guinea-pig  weighing  300  to  400  g.  The  cultures  are  filtered 
before  using,  and  an  antiseptic  is  added  to  the  filtrate  to 
prevent  subsequent  putrefactive  changes.  At  first  thymol 
was  used,  but  this  was  found  to  produce  a  slight  precipitate 

after  a  time.  ....  .  ,,  , 

As  I  have  elsewhere  pointed  out,  3  thymol,  though  an 
efficient  antiseptic  for  such  a  purpose,  is  a  precipitant  of  pro- 
teid  substances,  and  must  be  used  with  caution  when  these 
are  present.  Carbolic  acid  was  afterwards  employed,  one 
part  of  a  5  per  cent,  aqueous  solution  of  carbolic  acid  being 
added  to  every  nine  or  ten  parts  of  the  fluid  culture,  corre¬ 
sponding  to  an  addition  of  about  .5  per  cent,  of  caibolic  acid. 


Immunisation.  .  .  ol 

In  order  to  obtain  a  quantity  oi  antitoxin  the  animal 
chosen  was  a  horse,  which  was  injected  with  the  preparea 
Sn  after  the  method  employed  by  Roux 
ovr-ord  that,  it  was  found  necessary  to  pioceed  mo  e 
cautiously.  To  commence  with:  the  toxin  is  weakened  by 

LTAd  Ui’if  ]>ure’toxiii  waalnjecte^the  dose'beingTcxm^ 
w"  Jh  was  ^nSSed0  by  degree’s  until  22  c.cm.  were  injected 
mi  Tulv  ^3rd  On  July  25th  4  c.cm.  were  injected  into  the- 

iKmr^alt^r.’the^animal^lalHng^rost^eswiU^’leg^^sAded, 

^  intra- 

1  VainU81piteof  the  apparent  risk,  the  injections  into  the 
veiX  were  continued  in  gradually  increasing  amount s  and 
on  August  30th  the  animal  received  a  dose  of  70  c.cm.  with 
mil  il  be  fleet  There  was  then  an  interval  of  a  month  without 

SSsSiSTW  &S8ST  SS 

The  doses  were  rapidly  pushed  until  November  19th,  when, 
S  o  cm  were  administered.  At  the  beginning  of  December 
the  antitoxic  power  of  the  blood  serum  tested  on  guinea-pigs 
was’ ^foundTo  be  about  1,000,000.  The  total  nnmto .of  injec¬ 
tions,  subcutaneous  and  intravascular,  was  ^’^  ^he  treat- 
period  of  five  months.  It  will  thus  be  seen  that  the ^ treat 
Xient  was  very  tedious,  and  doubtless  it  might  have  be 
rX rried  out  more  rapidly,  but  I  desired  to  be  on  the  safe  side, 
„„  T  jia(q  iiad.  the  misfortune  to  lose  my  first  horse.  R°ux 
and  Vaillard  obtained  an  immunity  of  1,000,000  after  a  course- 
of  treatment  lasting  three  months,  and  following  their  pro- 
Xramme  exactly  my  first  horse  developed  tetanic  symptoms 
after  the  fifth  dosef  I  was  also  unable  to  increase  the  dose 
of  toxin  as  rapidly  as  these  authors  seem  to  have  done, 
intravascular  injection  must  be  a  risky  procedure,  and  ^ 
question  whether  it  is  at  all  necessary,  there  being  no  need 
XX -  it  for  example,  in  the  preparation  of  diphtheria  anti¬ 
toxin!  and  in  another  case  I  should  certainly  try  to  do  without 

it.  The  smaller  doses,  up  to  15  c.cm.,  were  injected  by  < 
of  a  Loeftler  syringe,  the  larger  ones  by  an  ordinary  gias 
fringe  attached  to  a  large  hypodermic  needle  by  a short 
length  of  india-rubber  tubing.  The  needles  and  KaXd 
were  disinfected  with  1  in  20  carbolic  solution  before  use,  and 
in  no  instance  did  any  trouble  ensue  from  the  punctu  . 


Preparation  oe  the  Antitoxin. 

Allowing  three  or  four  days  to  elapse  since  the  last  injec_ 


1  Annales  de  I’Institut  Pasteur,  1893,  ii,  p.  64.  . 

2  See  also  Lancet,  1894,  ii,  p.  64.  and  Cent.  f.  Bakteriologie ,  xvi,  p.  1074. 

3  Prnc.  Phvxinloa.  Soc..  1894,  No.  ii,  p.  XI. 


Iodine  ^  Pa.rt,potassfii]n^iodide^  part^,  water  3(K)^parU3^^^^j^^ 
50/)0(b grammes1  of 'g^nea-pigp agamsMih^mfinniuri^ata^  ^-^of  \he^ant*b 

seram1  wU?lproteet,'lfw)0,0<K>0grammM  of  guinea-pig  against  the 
minimum  fatal  dose  of  tetanus  toxin. 
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tion  of  the  toxin  the  horse  is  bled  from  the  jugular  vein  bv 
means  of  a  sterilised  cannula,  the  blood  being  collected  in 

TtSZd>V?Se\Rnd  allowed  to  coagulate.  After  standing 
foi  twenty -four  hours  the  clear  serum  is  pipetted  oil  into 
sterihsed  vessels,  this  serum  contains  the  antitoxic  sub¬ 
stance  and  is  the  antitoxin,  and  may  be  used  for  injection 
By  working  aseptically  there  is  no  difficulty  in  collecting  and 
41?e  scrum  sterile  :  it  should,  however,  be  stored  in 
a  daik  cool  place,  and  a  little  camphor  maybe  added  to  it 
As  cases  of  tetanus  are  not  common  it  is  customary  to 
evaporate  the  serum  to  dryness,  the  dry  substance  being  more 
convementiy  kep  wdhout  change.  Heat  destroys  thf  anU- 
toxm  ,  therefore  the  evaporation  must  be  performed  in  vacuo 

ras"lphr  e£,d-  A  series  of  g]aS8  dfthes  are  arranged 
one  above  the  other  on  a  metal  stand  in  a  large  and  strong 
glass  receiver,  which  is  connected  with  an  exhaust  pump8 
The  glass  dishes  contain  alternately  sulphuric  acid  and  the 
antitoxic  serum,  those  used  for  the  latter  having  been  pre¬ 
viously  sterilised  and  covered  with  pieces  of  sterilised  filter 
paper.  The  receiver  is  exhausted  and  the  serum  becomes  dry 
m  three  or  four  days.  The  serum  yields  9  to  11  per  cent,  of  the 

coffidnlacetanFm-  whlc^fls  hcptm  stoppered  bottles  in  a  dark 
cool  Plate.  Foi  use  it  should  be  powdered  finely,  and  dis¬ 
solved  in  sterilised  distilled  water  without  the  aid  of  heat. 

-C  •  „  Properties  OP  THE  Antitoxin. 

Experimentally  the  effects  of  the  antitoxin  are  little  short 

nlePd^nintvor  , ^  d?ses  Ejected  into  animals  will  com¬ 
ic  f  neutralise  fatal  doses  of  the  tetanus  toxin  injected 
eight  to  twelve  hours  afterwards.  ThusO  0005c.cm.of  theanti- 
w^lCv,^eiauinWfS^nd  to  be  sufficienfc  to  protect  a  guinea-pig 
of  tho to?  4°°  °?°  grai?lmes  from  the  minimum  fatal  dose 

001hc  cm  tf°Xm’  Wfh+Vrh,ln  the  Present  instance  was  about 
.Matures  of  the  toxin  with  the  antitoxic  serum  in 

So  £™p01rti°1n  °.f  4°.or  50  Parts  of  the  former  to  1  of  the  latter 
e  completely  inert,  and  2  c.cm.  of  such  a  mixture,  contain- 
nearly  2  c.cm.  of  the  deadly  toxin  may  be  injected  into  a 

guinea-pig  without  producing  any  effect.  The  StRoxii  aDo 
possesses  considerable  curative  power,  but  much  lmger  doses 

nooHneCeSSa-ry  wlie?  Pie  disease  has  declared  itself  than  when 
used  as  an  immunising  agent. 


The  Wrtttrh 
Medical  Journal 


4G5 


REMARKS  ON 

CHRONIC  RENAL  DISEASE  :  ITS  FREQUENCY  IN 
ASYLUM  NECROPSIES,  AND  ITS  POSSIBLE 
CONNECTION  WITH  ALCOHOL  AS  A 
CAUSE  OF  INSANITY. 

By  C.  HUBERT  BOND,  M.B.,  B.Sc., 

Pathologist  and  Assistant  Medical  Officer,  London  County  Asylum, 

-t>ansteacl. 


The  object  of  this  paper  is :  first,  to  endeavour  to  bring  into 
greater  prominence  the  great  frequency  with  whielw-enal 

at  the esameStfmP  to  afs.ylumf  Post-™ortem  examinations,  and 
at  the  same  time  to  attempt  a  comparison  with  the  amount 

™dulnia/?01'm-0r^1'°1om  ofa  ^eral  hospital;  and“  ?he 
..econd  place,  to  inquire  how  far  these  renal  changes  may  be 

iaS  u  Iact0/  in  helping  us  more  accurately  to  gauge 
the  part  alcoholic  abuse  plays  in  the  etiology  of  insanity 
The  report  °  the  Commissioners  in  Lunacy  for  the  year 
1894  shows  that  during  the  five  years  1888  to  1892  inclusive 
the  yearly  average  number  of  admissions  into  the  various 

nil  ?ngl?n(1  and  Wale s  was  7,793  of  the  male  sex.  and 
8,^46  of  the  female  sex,  and  that  the  percentage  of  these  set 
down  as  caused  by  intemperance  in  drink  was  20  5  for  the 
former  and  8.1  for  the  latter,  or  rather  more  than  14  per  cent 
of  the  total  admissions  of  both  sexes.  The  annual  reports  of 
^dlllduai  asylums  show  a  wide  variation  on  each  side 
of  this  figure.  Thus,  from  the  reports  before  me,  the 
lowest  percentage  recorded  is  5,  and  the  highest  is  30 
including  both  sexes,  while  in  the  male  sex  the  num¬ 
ber  sometimes  goes  up  to  over  40  per  cent.  It  is  vert 
questionable,  however,  if  the  whole  truth,  or  anything 
like  it,  is  represented  in  these  statistics.  It  so  often  happen! 
that  no  tiustworthy  history  of  many  asylum  cases  can  at  all 
be  obtained,  and  these  are  then  recorded  in  the  table  of 
causes  as  Unknown.”  The  number  of  these  unknown  causes 


T,  ...  Treatment  of  Tetanus  in  Man. 
io  antitoxin  treatment  of  tetanus  would  seem  to  be  the 
one  winch  gives  the  best  hope  ot  cure,  though  it  can  hardly 
be  so  successful  as  the  corresponding  treatment  for  dinl> 
StanL18  rep?rted  t0  -be*  The  explanation  o“  this  L  that 

when  thl  ^reC°gni-Sed,af-  being  tetanus  at  a  late  stage 
when  the  toxins  are  circulating  in  the  blood  •  the  disease  is 

[F  advaneed  before  it  can  be  diagnosed.  Gowers8  estimates 
the  moitahty  m  traumatic  tetanus  at  nearly  90  per  cent  and 

r  at  5°P«  pent.  I  have  been  able  to  cohect 

recoids  of  4_  cases  of  tetanus  treated  with  antitoxin  nearly 
ffil  traum^ic.  anil  of  these  15  died  and  27  recovered  giSng  a 
mortahfy  of  about  36  per  cent.  If  these  figures  ran  be  relied 
on,  the  result  is  encouraging,  but  the  tendency  is  alwavs  to 
successful  cases  only.  The  antitoxin  must  be  admh 
wwrfid  bJ  sub^utancous  injection.  It  is  difficult  to  state 
what  the  dose  should  be,  for  this  has  varied  enormously  in 
the  recorded  cases,  from  10  c.cm.  to  165  c  cmMabiv  o 
:cnn  olOfficm.  for  a  first  dose,  followed  by  10  c  cm  every 

Of  thee!hth°?-r+S  W-°uI1d  be  found  most  citable.  '  7 

c.cm  of  e?um  ?[an\me  corresponds  to  about  10 

rr vo rv» sei um,  so  that  the  dose  of  this  would  be  1  tn  4 

C  duu  assistance  during  the  progress  of  the  work. 

paffi!TEBy GrantCommltt^7  ?f£nsDof  a  Government 
immunised  horse  Ins  hnm?  l  of  the  Royal  Society  the 

ventive  Mediciim  and  th/LJu  fCr^d  to  tlle  British  institute  of  Pi  e 
tion  to  the  Director,  on  applica- 

e  Manual  oj  Diseases  of  the  XervousSystem,  2nd  edition^ 
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is  usually  highest  m  those  reports  which  show  the  lowest 
proportion  of  cases  due  to  alcoholic  excess.  How  many  of 
these  cases  should  fall  under  the  heading  of  intemperance  3 
One  of  the  first  things  that  impressedme  in  the  post-mortem 
loom  here  was  the  large  number  of  eases  in  which  I  found 
renal  disease,  chiefly  in  the  form  of  interstitial  changes;  and 
it  occurred  to  me  that  if  they  were  collected  and  tabulated 
they  might  perhaps  be  of  service  in  the  above  direction. 

.  P10iu  the  literature  regarding  diseases  of  the  kidney  as  seen 
in  asylum  necropsies,  it  would  seem  that  at  any  rate  in  former 
years  any  special  frequency  was  not  noted.  Thus,  for  in¬ 
stance,  Bucknill  and  Tuke  distinctly  stated  that  the  kidneys 
are  remarkably  free  from  disease  in  all  forms  of  insanity.1 
Maudsley-  observed  that  there  was  nothing  special  to  be  said 
concerning  diseases  of  the  abdominal  viscera.  But  Dr.  How- 
den  many  years  ago  pointed  out  that  in  the  necropsies  at  the 
Montrose  Asylum  renal  disease  was  frequently  to  be  observed 
More  recently  especially  from  America,  further  facts  hav! 
been  brought  forward  indicating  that,  among  asylum  cases, 
the  kidneys  are  much  more  frequently  found  diseased  than 
vvas  formerly  thought ;  but,  as  far  as  I  am  aware,  no  attempt 
nas  been  made  to  compare  numerically  the  proportion  found 
diseased  m  asylum  post-mortem  rooms  with  that  in  a  general 
hospital. 

•  ?bfi  f°B°wing  are  the  results  obtained  from  an  examination 
into  the  records  of  the  necropsies  made  at  Banstead  Asylum 
fiom  April,  1893,  to  December,  1894.  They  numbered  154  (85 
males  and  69  females),  and  in  74,  or  48  per  cent.,  I  found 
marked  renal  changes.  These  changes  were  visible  in  the 
males  in  40  per  cent.,  and  in  the  females  in  58  per  cent.  These 
figures  are.  not  intended  to  represent  the  entire  number  of 
instances  in  which  the  kidneys  were  found  diseased,  for  in 
arriving  at  them  1  have  excluded  those  cases  in  which  there 
was  solely  a  fatty,  tuberculous,  or  waxy  change,  and  have 
limited  myself  to  the  morbid  conditions  which  might  have 
been  brought  about  by  over-indulgence  in  alcohol..  And 
thus,  speaking  broadly,  the  conditions  included  in  my  table 
are  two  typical  red  granular  contracted  kidneys  (with  ot.’ 

1  In  an  earlier  part  of  their  Manual  attention  is  drawn  to  the  fact  that 
alcoholic  insanity  was  then  certainly  on  the  increase. 

-  The  Pathology  of  Mind. 
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without  cystic  formation),  and  kidneys  (large,  normal  or 
slightly  reduced  in  size)  whose  capsules  are  markedly 
adherent  to  the  cortex  (with  or  without  some  fatty  c”an»e). 
The  evr^ace  of  interstitial  change  has  not  been  gathered 
from  inspection  of  the  organs  only,  for,  with  but  lew 
exceptions,  the  naked-eye  observations  have  been  veritiea 

W  The^rfext^pcdnt  to  be  determined  is  whether  this  proportion 
of  48  per  cent,  is  above  that  which  would  be  found  from m 
similar  inquiry  into  the  post-mortem  records  of  a  laige 
general  hospital.  This  I  found  by  no  means  an  easy  ques¬ 
tion  to  solve.  Dr.  Leith,  Pathologist  to  the  Edinburgh  Royal 
Infirmary,  writes  to  me  that  “  it  is  extreme  y  * 
to  meet  with  minor  degrees  of  cirrhosis  in  old 
not  infrequent  to  find  granular  kidneys  in  cases  where  these 
conditions  were  not  suspected  during  life.  Bat  he1 sva 
unable  to  give  me  any  figures.  However,  owing  to  the  kin 
interest  Dr  Claye  Shaw  has  taken  in  the  matter,  I  have  been 
able  to  get  some  valuable  data  from  ?t.  Bartholomew  s  Hos¬ 
pital.  Thev  are  especially  valuable  in  that  the  district  sup¬ 
plying  patients  to  that  hospital  is  included  in  the  area 
whence  the  population  of  the  London  asylums  is  drawn.  • 
Herringham,  the  medical  registrar,  has  been  good  enough  to 
go  over  the  post-mortem  records  there  for  the  year  1893,  and., 
from  422  necropsies  made  there  during  that  year,  he  h 
drawn  up  the  subjoined  table  : 

Table  I. — Showing  the  Frequency  and  Degree  of  Kidney  Disease 
found  in  422  Necropsies  made  at  St.  Bartholomews  Hospital 
during  the  year  1893. 


Ages  ... 


In  order  that  Dr.  Herringham’s  cases  may  still  further  be 
compared  with  mine  on  parallel  lines,  I  have  arra°_g®d  them 
in  a  table  constructed  very  similarly  to  1 ns.  Itwdl  beob 
served  however,  that  I  have  not  separated  the  kidney  esions 
into  so  many  degrees ;  my  cases  being  considerably  less  in 
lumber  K  Ml  I  felt  that  such  a  procedure  would  be 
useless. 

Table  III.— Showing  the  Frequency  and  Degree  of  Kidney  Disease 
found  in  154  Necropsies  made  at  Banstead  Asylum  during  1  St¬ 
and  1894 • 


Ages  at  Death  . 

i 

Under 

30. 

30  to 
39. 

40  to 

49. 

50  to 
59. 

60  and 
above. 

M. 

F. 

M. 

F. 

M.  | 

F.  1 

M. 

F. 

M. 

F. 

Number  of  necropsies  in  each 
sex  in  each  age-period 

9 

3 

24 

15 

23 

13 

9 

14 

20 

_ 

24 

Kidneys  large  or  normal  in 
size,  capsules  adherent,  and 
with  or  without  some  fatty 
change  . 

2 

1 

3 

6 

9 

5 

1 

9 

8 

4 

Granular  contracted  kidneys 

i  0 

0 

o 

1 

2 

3 

l  2 

2 

6 

j _ 

10 

Number  of  cases  in  each  sex  in 
each  age  . 


Kidneys  large,  capsules  adhe¬ 
rent  . 

Ditto,  plus  a  granular  i 

face . 

Ditto,  plus  diminished  or  dis¬ 
eased  cortex  . 

Kidneys  small,  capsules  adhe¬ 
rent,  surface  granular 
Ditto,  plus  diminished  or  dis¬ 
eased  cortex  . 


Under  1 
30.  i 

30  to  39. 

40  to  49. 

M.  F. 

M. 

F. 

M. 

F. 

130  98 

39 

20 

44 

17 

6  3 

3 

3 

6 

3 

0  2 

3 

3 

3 

2 

1  2 

0 

0 

9 

4 

11° 

0 

0 

1 

1 

0  1 

7 

2 

2 

The  cases,  having  Deen  primarily  uiviucu  — - 

female,  have  further  been  subdivided  into  live  groups,  accoicl- 
ing  to  age.  The  total  number  of  cases  whose  ages  fell 
between  the  several  age  periods  are  stated ;  and  below  these, 
arranged  in  columns,  are  the  number  of  instances  in  which 
kidney  changes  were  noted.  These  changes  he  has  divided, 
into  five,  according  to  the  degree  of  disease,  but  in  each,  he 
says,  distinct  signs  of  interstitial  nephritis  were  present. 

On  summing  up  the  latter  numbers,  the  following  figures 
are  obtained :  23.4  percent,  of  the  269  male  necropsies,  and 
30.7  per  cent,  of  the  153  female  cases  showed  one  or  other  of 
the  above  renal  changes  ;  or.  calculating  on  the  totals,  out  of 
the  whole  422  cases  26  per  cent,  presented  one  form  or  other 
of  these  kidney  lesions.  These  percentages  are  contrasted 
with  those  similarly  obtained  from  th a.  post-mortem  records  at 
Banstead  Asylum  in  the  following  table  : 

T^ble  II.  _ 


Percentage  showing  Renal 
Disease : 

St.  Bartholomew’s 
Hospital. 

Banstead  Asylum. 

Of  the  male  sex . 

23  4 

40 

30  7 

53 

Of  the  total  number  of 
cases  . 

26.0 

48 

In  addition  to  comparing  percentages  for  all  ages  com- 
bined.it  was  my  original  intention  to  compare  those  simi- 
larlv  calculated  for  each  of  the  several  age-periods ,  t 
implied  that  our  totals,  154  and  422,  7°“^  £p£f_ 

subdivided  into  ten  groups,  some  of  Ptl?e 

sented  bv  very  small  numbers  indeed  (for  instance,  the 
number  of  my  female  cases  dying  under  30  was  only  3) ;  and 

though  trustworthy  deductions,  I  think,  t a  at t p mn t 

from  our  cases  collectively  it  was i  patent  that  to  attempt 
the  same  from  much  smaller  numbers  would  be  fallacious. 
To  what  must  we  attribute  the  fact  that  at  Banstead  Asy  um 
and  at  St.  Bartholomew’s  Hospital,  each  one  of  the  largest 
fnstitutions  of  its  class  in  the  kingdom,  the  proportion  of  renal 
disease  in  both  sexes  found  in  the  post-mortem  room  of  the 
former  does  very  considerably  exceed— nay,  nearly  doubles 
the  same  in  the  latter?  One  or  more  of  toe  agents  which  can 
ultimately  induce  interstitial  changes  in  the  kidney  must  be 
much  more  actively  at  work  among  those  who  become  insane 

thLetTs°tof  SSSSare  usually  given  in  text- 
books  as  the  possible  causes  of  interstitial  overgrowth, 
whether  this  takes  the  form  of  the  large  or  contracted  white 
kidney  following  a  tubal  nephritis  or  of  true S  ' 

They  are  cold,  scarlatina,  pregnancy,  and  alcohol  ^.wlcohol 
of  the  former  and  gout,  chronic  lead  poisoning,  and  alcoho 
fgain  as  “gards  the  latLr.  Cold  need  not  detain  us  ;  every¬ 
one  alike  if  liable  to  that  at  any  time.  As  ^08C^'la^“S 
of  our  cases  of  kidney  disease,  I  have  no  doubt,  owe  their 
origin  to  the  patient  having  had  an  attack  of  it  earlier  m  , 
but  it  has  no  relation  to  the  etiology  of  the  ^lk  of  insanity, 
and  therefore  one  fails  to  see  how  in  anyway  it  couid  account 
for  our  excess  of  renal  disease  over  that  found  in  a  8 
hospital.  Pregnancy,  as  an  explanation,  deserves  considera¬ 
tion  for  we  see  from  the  above  tables  that  it  is  among  the 

females  this  excess  is  chiefly  noticeable  ;  ^^thatThTgreater 
gone  over  the  case-books  and  do  not  at  all  find  that  t^  gieate 
Proportion  of  kidney  disease  is  among  those  who  haa 
borne  children.  Then  as  to  gout  and  poisomng. 

both  stand  out  prominently  as  frequent  causes 
cirrhosis,  and  a  special  variety  of  insanity  Das  been  a  . 
dated  with  each,  so  they  must  not  be  lightly  dismissed  ,  b 
those  whose  occupation  is  in  any  way  conneded  with  lead 
form  but  a  very  minute  fraction  indeed  of  oui  asylum  p  • 

except  in  certain  isolated  parts  of  the  kingdom .certainly not 
in  the  London  asylums  ;  besides,  we  should  sure  J  J-  tpe 

more  frequently  find  symptoms  of  plu™^181f  kidnfv  disease 
agent  to  which  we  are  to  ascribe  our  excess  °?kic?ayv  de_ 
p  _ ~~„4  ^4  in  iv.in  q  -nndacrrons  insanity  has  been  ae 


3  since  writing  the  above.  J  n  tice  in  the  .y  *«*.,^* 

Jan  lar.v,  1895,  an  article  by  Dr.  Beadles,  in  which  he  states,  that  it  the 
post-mortem  room  at  Colney  Hatch  Asylum,  the  kidneys  show  indications 
of  chronic  interstitial  nephritis  in  as  many  as  70  per  cent,  of  the  cases. 


perent  to  wnicn  wo  are  iu  doume  w.  .  '4-.rV.oo  v.4»4»n  dr* 

As  regards  gout,  it  is  true  a  podagrous  insanity  has  been  de 

scribed  and  is  well  recognised,  but  it  is  '  eial 

However  gout  may,  in  neurotic  families,  aequi  '  p  coi. 
significance  f  it  has  been  known  to  alternate  with  neuroses, 
mtnnvpnt.lv  remaining  latent  during  tlie  time  the  mental  p 
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tiomena,  which  usually  take  the  form  of  profound  melnn 
•cliolia,  are  most  acute  Bnf  nf  mr  e±  „„„  piozouna  melan- 

renal  disease  was  ascertained  mortem onivB1  hTdmtrked 
during  life  any  very  marked  de'gree  ot  meTane  Jia  !‘^d  enTf 
ously,  in  not  a  single  instance  was  T  7KU  *nT  ’  and,  cui  1- 
ceous  deposits  in  the  joints  or  eLewhere  t?^scove.v  ‘°Pha- 
be.ng  the  cause  of  our  excessive  number^ diseased  & 

n^n'in  naen^tlfan  ^romenf^vhn^as^ before  1notedS oT"  COra-' 

of  renal  disease  was  chiefly  seen  in the  femt  ’seT  S 
directly  ^jrou  gh  ^abou  t°by^u  t  ^  we  nmsfnot  forge  “tH*  * 

teresaaS* 

ag'nUor^“chTjreVe!iiTOWerB;,tt0brf'k  ‘°  a,lco.ho1  as  the 

wTul^IttS.  «?*  ‘l‘  ,°Ur  ^arksTnSSlneclfon 

reputed  cause  of  Bright's^iseas^vliich6  reep^fi161]06  to  tliat 

ES'SESsSfETSI^SS 

RmaMftBs 

motor  disturbance  takes  place  and  thfrp^  7  a  Xaso' 
in  a  state  of  greater  activity  thkn  is  kept 

suit  hypertrophy  with  consecutive  atro,,l,y  tab  s  L?  We 

mm ips 

nephritis.  BrigK  h  mse  f"  °n  as,  a  cause  tubil 
and  it  will  be  s?e,i  above  IroTn  Tabhfffr’  h',,11’18 

appSnce' asbfwSt  inteMtitia^  <*“*«  were  of“  ndi  an 
ally  started  witn  ^arrant  °ne  assuming  that  they  had  origin- 

the  StoKl’ renPaTcfrrhhyn“at0aS  Iesio?u  Whe»  discussTng 
speak  so  positively  in  favrmrnf  ?r°Ee?’  £h°ugh  he  does  not 
very  strongly  towards  it Th  ™  .alfohoI,  he  still  again  leans 
sensus  of  opmion  of  clinician^^hi^  that ,th®  general  con- 
most  powerful  cause  of  hlg  1  Tr?P.ut®  1S>  that  it  is  a 

the  time  it  takes townrf  La01?11'  Llttle  is.  known  as  to 
organs  of  the  body  •  but  re3“.lts  in  the  various 

onset  is  mainlv  nironni  Wiu  e  Sidney  disease — which  at 
childhood  and  yoSng  Tdlff  dlstribution— is  one  of 

frequent  before  50  §tn  find  it  ’  lfc  ls„rare  under  35,  and  not 
cirrhosis.  Thus  the  ave^n  thn  s-ma11  re,d  kidney  of  renal 
as  that  at  death  become  nn”-  admi.8S1<?n  °f  our  cases,  as  well 
know,  of  course  ’  tw?  ®  ?  mportant  point  to  look  to.  We 

have  no  opportunijy  foi  oter  Indm  aSylmn  ?esidence  patients 
holic  beverage  and^heref^ro1^11  heer  or  other  alco- 

diseased  after  death  and  if  alenhlnh  16ir  kidneys  he  found 
its  excessive  conRumntln  ™°hf  i?6  the  cause  of  such  disease, 

-t-x— - ^^iUmpti°n  must  have  occurred  prior  to  their 
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cessive  drinking  goes  on' tfl Uo  wa^d?? 'th*®  tbat  not  much  ex- 
and  onwards,  it  would  follow  thatn^8  end,°  adolescence 
of  those  admitted  under  say  ->5  leaS^olfi  small®r  Proportion 
renal  changes  if  thev  nftin^tni  ^Tj0  d|  would  show  these 
again,  sine? renal* and> 

comes  on  later  in  life,  it  would  ffifow  tW  thl8e  that  us,uaIly 
sion  of  those  who  at  dealt,  Dv,n  °]T  .  bat  the  age  on  admis- 
much  higher.  I  think  it  will  h ^  tbis  condition  would  be 
faithfully  illustrated  by  my  ca^es^Of1  IhVhe^  iP°i1nrts  are 
wereadmittedunder25yearsyofa^P  andeith  i  il016  154>  15 

lived  to  a  fairly  good  age  onlvl  a?dthough  these  mostly 
interstitial  change8  in  th8  ’kidnev  •  °f,  at  death  showed 
number  of  casesyearlv  admitted7  ini,10?1  “t  years  of  age  the 
the  first  form  of  kfdney7  disSfe  in’^bWTT^V  m^  showed 

admitted  after  the  age’of  60  7  fc  thlS  age’  whlle  16  were 

Percentages  Ascribed  to  Intemperance  in  Brink  * 


Asylums 


4  r\e  ii  ~  - - -  pt  iwi  lu  Liieir 

in  27  perecent“feni^u.rm  °f.mental  disorder  was-generai  paralysis' 
Insanity  accounted  for  -w  npr^nf  another  27  per  cent.,  sequential 
per  cent  Of  the  whole  is?  and  ?PilePsy  had  existed  in  7 

^ics,  i:  epileptics,  53  chronic  HcnSf^fS’  ila^  ^een  general  paraly- 
as  cases  of  senile  insiniti?10  T<femeuts,  and  28  had  been  admitted 
of  considerable  interest1  t"  tlfin'v011!^  llki?  here  to  aPPen<l  a  point 
general  atm  of  this  discussion  U  somewhat  outside  the 

of  general  paralysis  anri  14  ls  ^el,!  kno.wn  that,  in  the  last  stages 

is  not  an  infrequent  comDlicatinrfmS  fikro5ic  hrain  disease,  diarrhfea 

nmen<?ng,30metirnes  to  ulcera tin n  b na0f KGr  detth  an  intestinal  catarrh, 
dition  is  also  well  recoin ’  has  been  observed.  The  same  coni 
cirrhosis.  Is  not  occar  in  certain  cases  of  chronic  ren?l 

obstinate  diarrhma  in  eentirlY exo]a.natlon  of  many  of  our  examples  of 
my  i,m  cases,  15  had'suff^rlfn^1  paralytlcs  a.nd  others?  I  observe  that  of 
in  11  of  these  I  found  very^ marked  fnterslitia! Thoea  towards  tl,e  end,  and 


1889 


1890- 


1891 -{ 


18921 


1893- 


Number  of  admis 

sions  . 

Percentage  due  to 
intemperance  in 
drink 
Number  of  admis¬ 
sions  . 

Percentage  due  to 
intemperance  in 
drink 
Number  of  admis¬ 
sions  . 

Percentage  due  to 
intemperance  in 
drink 
Number  of  admis 

sions  . 

Percentage  ‘due  to 
intemperance  in 

drink  . 

Number  of  admis¬ 
sions  . 

Percentage  due  to 
intemperance  in 
drink 


Hanwell. 


Colney 

Hatch. 


C3 

a 

o 


131 

21.0 

301 

16.0 

301 

19.0 

246 


173  304 


15.018  0 


288 


589 


24.0 

192 


19.2 


Average  percentages  for 
the  five  years  due  to 
drink 


19.8 


11.014.0 
288  589 

9.0  14.7 

I 

216  462 


12.018.4 
161  353 

16.718.0 


224 

12.0 

405 

10.0 

320 

16.0 

225 


295 

5.7 

469 

6.0 

325 


Banstead. 


519 


9.0 

343 


10.0 

874 

7.8 

645 


17.0 

212 

25.4 


12.716.6  16.0 


8.0 

297 

13.4 


13.0 

563 


8.4 


11.8 

509 

16.5 

11.8 


267 

12.0 

278 

17.0 

280 

8.0 

239 

9.0 

186 

20.4 

13.2 


341 

6.0 

379 

8.0 

323 

4.0 

301 

2  0 
199 


Cane 

Hill. 


o 


608  215 


8.8 

657 


28.0 

313 


12.0  16.0 
603  210 

6.0  29.0 
540  654 


o 

H 


197 

9.0 

334 

12.0 

181 


7.0 


5.4 


5.3 

385 


14.7 

237 


13.0  23.6 
_ 


12.0 

705 

7.5 

257 

10.1 


412 

19.0 

647 

14.0 

391 


9.0  22.2110.0 


21.7 

1,359 

.11.0 

494 

16.6 


16.4 
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By  giouping  a  large  number  of  figures  together  in  this  wiv 
?£"  fallacies  tend  to  neutralise  each  other.  Taking 
vke‘,?1ve  years  together,  the  average  percentage  due  to  drink 

both hs«Z  aSf  E  f°I,eot.lvely  i8  1?-4  combining 

Dotii  sexes).  I  find  from  the  casebooks  that  in  only  5  in- 

blen  IL!SgdnW  rfamP4nS  °f  renal  disease  had  drink 
oeen  assigned  duung  life  as  the  cause  of  the  mental  disorder 

If  we  deduct  these  five  from  the  74,  our  48  per  cent  of  renfi 

T‘ fnl ™ esJedu ced  to  44.8  ;  the  percentage  found  at  St. 
Bai tholomew  s  Hospital,  we  saw,  was  26,  so  this  still  leaves 
an  excess  of  18.8  per  cent,  to  be  accounted  for.  If  we  may 
then  reasonably  assume  that  this  18.8  represents  the  extra 
proportion  of  insanity  due  to  drink  revealed  by  post-mortem 

JLon’  ln  0rfr  t0  come  at  the  true  amount,  we  must 
add  to  it  the  above  figure  1.3.4  which,  we  saw,  represents  the 
percentage  revealed  by  clinical  study,  and  this  would  bring 
the  total  amount  up  to  32.2  per  cent.  g 
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Thus,  if  our  premisses  have  been  rightly  taken,  this  im¬ 
portant  fact  is  brought  out— that,  of  the  patients  admitted  to 
the  London  asylums,  more  than  twice  the  number  than  is  at 
present  stated,  owe  their  entrance,  partly  at  any  rate,  to  the 
abuse  of  alcohol. 


THE  LETHAL  EFFECTS  OF  ELECTRICAL 
CURRENTS. 

By  H.  LEWIS  JONES,  M.D.,  F.R.C,P., 

Medical  Officer  in  Charge  of  the  Electrical  Department, 

St.  Bartholomew’s  Hospital. 

Since  the  introduction  of  electric  lighting  as  an  industry, 
fatal  accidents  have  occurred  from  time  to  time  to  those 
employed  in  connection  with  it.  These  have  usually  been 
the  result  of  contacts  with  conductors  charged  to  a  potential 
of  1,000  volts  or  upwards,  whereby  the  body  of  the  victim 
has  become  the  path  of  a  considerable  current,  discharging 
in  most  cases  to  earth,  but  sometimes  to  the  other  conductor 
of  the  system.  In  ordinary  engineering  practice  these  high 
voltages  occur  in  the  mains  of  the  alternate  current  supply 
systems,  where  the  pressures  range  between  1,000  and  2,500 
volts.  In  the  case  of  one  London  company,  the  enormous 
pressure  of  10,000  volts  is  reached.  Direct  current  at  high 
tension  also  occurs  in  street  lighting  by  are  lamps,  where  a 
number  of  these  are  connected  in  series  and  worked  by  a 
direct  current,  steady  or  pulsatory,  at  a  pressure  which  may 
amount  to  1,500  volts  or  more.  These  high  potentials  are  not 
■permitted  by  the  Board  of  Trade  regulations  to  be  used  in 
dwelling  houses  ;  and  we  may  say  at  once  that  with  the 
pressures  (not  exceeding  200  volts)  which  these  rules  allow  in 
dwelling  houses,  there  is  no  danger  of  fatal  shocks  from  acci¬ 
dental  contacts  with  the  conductors.  The  high  tension  cur¬ 
rent  supplied  by  the  alternating  supply  companies  does  not 
enter  the  houses,  but  is  used  to  excite  a  transformer  fixed 
outside,  from  which  a  low  tension  current  is  led  to  the  lamps 
within. 

In  this  country  it  is  the  rule  that  high  potential  conductors 
shall  be  laid  underground,  consequently  the  persons  exposed 
to  the  risk  of  fatal  electric  shocks  are  mainly  those  employed 
in  the  generating  or  transforming  stations,  those  at  work  upon 
“  live  ”  high  tension  mains,  or  those  engaged  with  “series” 
arc  lamps,  and  almost  all  the  accidents  which  have  occurred 
in  this  country  have  been  to  persons  engaged  in  one  or  other 
of  these  ways.  Where  high-pressure  wires  are  allowed  on 
poles  overhead  there  is  a  chance  of  the  wires  breaking  and 
falling  down  among  the  people  in  the  street,  and  deaths  have 
been  caused  to  several  persons  abroad  through  incautiously 
meddling  with  such  wires.  The  two  accidents  lately  recorded, 
in  which  a  creeping  discharge  along  the  surface  of  the  ground 
has  proved  fatal  to  horses,  are  of  peculiar  interest  but  are  not 
so  likely  to  cause  serious  damage  to  human  beings  ;  still  it  is 
to  be  hoped  that  they  will  not  often  recur. 

The  mode  in  which  electric  shocks  cause  death  is  one  of 
considerable  interest  because  it  underlies  the  questions  of 
the  prevention  of  such  accidents  and  of  the  mode  of  treat¬ 
ment  when  they  arise.  Recently  attention  has  been  called  to 
this  question  afresh  by  the  writings  of  Professor  d’Arsonval 
on  the  subject,  which  have  given  rise  to  much  discussion  in 
the  technical  journals  and  in  the  public  press.  His  belief  is 
that  it  is  not  the  heart  but  rather  the  respiration  which  fails. 
He  has  even  declared  that  in  his  opinion  the  criminals  exe¬ 
cuted  by  electricity  in  the  United  States  died  from  the  effect 
of  the  post-mortem  examination ;  that  the  shocks  had  only 
rendered  them  insensible,  and  that  they  might  have  been  re¬ 
vived  by  artificial  respiration. 

Other  writer's  following  him  have  lamented  the  deaths  of 
other  victims  of  electricity  which  they  consider  might  have 
been  prevented  by  timely  assistance.  A  case  has  even  been 
recorded1  in  which  a  man  was  resuscitated  in  this  way  when 
he  was  apparently  dead,  although  the  artificial  respiration 
was  not  commenced  until  three-quarters  of  an  hour  after  the 
accident.  Too  ready  an  acceptance  of  d’Arsonval’s  theory  is 
likely  to  be  a  source  of  danger  by  leading  people  to  think  less 
of  the  risks  of  electric  shock,  and  already  an  American 

1  Comptes  Eendus,  vol.  xcviii. 


medical  man  is  said  to  have  offered  to  submit  to  an  electrical 
discharge  provided  only  that  his  special  method  of  resuscita¬ 
tion  be  carried  out  upon  him  afterwards. 

Against  d’Arsonval’s  views  we  would  note  that  artificial 
respiration  has  been  employed  in  vain  in  some  of  these 
accidents,  and  that  in  the  post-mortem  examinations  upon 
the  American  criminals  the  heart  was  not  found  beating — I 
write  from  memory,  not  having  a  report  at  hand— although 
the  necropsy  was  begun  immediately  after  the  execution ; 
in  fact,  the  stoppage  of  the  heart’s  action  was  taken  as  the 
sign  of  the  patient’s  death. 

In  a  case  reported  by  Dr.  J.  W.  Brown  in  the  Neio  York 
Medical  Record,  1893,  the  victim  survived  the  first  shock,  the 
dynamo  breaking  down,  and  he  began  to  recover.  The  pub¬ 
lished  account  states  that  the  current  was  kept  on  for  fifty- 
two  seconds ;  the  man  remained  apparently  dead  for  twenty 
seconds  more,  and  then  gasped  ;  five  seconds  later  no  pulse 
could  be  felt  at  the  wrist,  but  after  thirty  seconds  it  was 
felt,  breathing  became  gradually  re-established,  the  pulse 
grew  stronger,  and  some  movements  of  a  purposive  nature 
were  performed.  He  was  then  killed  by  a  shock  from  an  arc 
lighting  machine.  In  this  case  the  heart  and  respiration 
were  both  profoundly  affected.  Respiration  recovered  first, 
and  then  the  heart. 

In  a  report  by  Dr.  Clowes  2  of  an  accident  in  Brompton, 
the  patient  was  seen  five  minutes  after  the  accident.  The 
heart  and  respiration  had  stopped ;  artificial  respiration  was 
performed  but  was  of  no  use.  In  d’Arsonval’s  case  referred 
to  above,  three  quarters  of  an  hour  had  elapsed  before  arti¬ 
ficial  respiration  was  begun,  and  it  seems  unlikely  that 
respiration  could  have  been  completely  arrested  for  so  long  a 
time  and  the  patient  not  die.  It  is  probable  that  the  man 
was  in  a  dazed  or  senseless  condition  only,  and  might  have 
come  round  equally  well  without  artificial  respiration. 

The  examination  of  the  bodies  of  those  killed  by  electric 
shock  may  afford  little  information  as  to  the  mode  of  death. 
In  one  of  the  earliest  cases3  recorded  in  the  medical  jour¬ 
nals,  no  signs  of  injury  could  be  found  except  a  small  super¬ 
ficial  burn  of  the  thumb.  It  is  usual  to  find  some  marks  of 
burning  at  the  part  which  has  been  in  contact  with  the  wire 
or  point  of  entry  of  the  current,  and  a  careful  search  should 
always  be  made  over  the  whole  body  for  other  burns  at  the 
point  (point  of  exit)  at  which  the  current  passed  from  the 
patient  to  the  earth  or  to  the  other  conductor.  When  the 
discharge  has  been  to  earth  the  current  usually  leaves  the 
body  at  the  feet,  and  these  should  always  be  examined 
for  marks  of  burning,  and  the  soles  of  the  boots  should 
also  be  looked  at.  When  the  shoes  and  socks  are  damp  there 
may  be  no  burn  of  the  feet,  even  when  a  current  of  fatal 
magnitude  has  passed  through  them.  The  soles  of  the  feet 
and  the  socks  are  almost  always  damp  from  perspiration,  and 
the  soles  of  the  boots  of  working  men  are  often  full  of  nails  ; 
the  boots,  therefore,  offer  but  little  in  the  way  of  insulation 
resistance.  The  severity  of  the  burns  is  to  be  taken  rather 
as  a  measure  of  the  duration  of  the  contact  than  of  the  magni¬ 
tude  of  the  fatal  shock,  and  the  same  may  be  said  of  the 
heating  of  the  tissues  which  has  been  sometimes  observed. 
They  may  be  slighter  in  those  who  have  been  killed  on  the 
spot  than  in  those  who  have  escaped  with  their  lives.  When 
the  body  remains  in  circuit,  burns  of  great  extent  may  be 
caused  by  the  prolonged  action  of  the  current  upon  it  subse¬ 
quent  to  death. 

In  the  accounts  of  the  necropsies  mention  is  often  made 
of  congestions,  extravasations  of  blood,  or  internal  haemor¬ 
rhages  ;  these  may  be  the  result  of  violent  muscular  tetanus 
caused  by  the  shock  and  the  rise  in  blood  pressure  associated 
with  it;  they  are  not  themselves  the  cause  of  death.  It  is 
difficult  to  assign  its  proper  value  to  the  statement  which  so 
often  crops  up  about  the  fluidity  of  the  blood  in  these  cases. 
The  heart  is  often  noted  to  be  relaxed  and  empty,  and  this  is 
not  in  accord  with  the  theory  of  death  from  asphyxia.  For 
electric  shock  to  cause  death  a  current  of  considerable  mag¬ 
nitude  must  pass  through  the  body  and  must  traverse  a  vital 
part.  An  extremity  may  be  completely  destroyed  by  a 
current  without  the  patient  himself  being  killed  by  the 
shock,  provided  that  the  current  does  not  pass  through  the 
trunk  as  well.  It  is  not  volts  which  kill,  and  in  this  lies  a 


1  Lancet  of  December,  1892. 

3  Slieilcl  and  Delepine,  British  Medical  Journal,  1885,  i,  p.  531. 
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common  source  of  error  ;  people  are  said  to  have  received  so 
many  volts,  which  tells  one  very  little  ;  whereas  if  we  could 
be  told  what  amperes  or  current  had  passed  through  them, 
the  cases  of  shock  would  soon  arrange  themselves  in  order, 
and  the  magnitude  of  the  current  required  to  kill  would  be 
no  longer  a  speculation. 

The  voltage  of  the  source  of  electricity  determines  the  mag¬ 
nitude  of  the  current  through  the  patient ;  but  another  factor, 
the  resistance  of  the  patient,  is  equally  important.  By  the 
resistance  of  the  patient  is  understood  the  resistance  through 
the  patient’s  body,  his  clothing  or  boots,  and,  in  the  case  of 
a  discharge  to  earth,  of  the  floor  on  which  he  is  standing. 
When  protected  by  trustworthy  and  adequate  resistances  a 
man  may  take  hold  of  a  conductor  of  high  potential  un¬ 
harmed,  and  in  cases  of  accidental  shock  the  dampness  or 
dryness  of  the  boots,  or  of  the  floor  on  which  a  workman 
stands,  may  easily  make  the  difference  between  life  and 
death.  In  general  the  magnitude  of  the  current  traversing 
the  tissues  can  hardly  be  even  roughly  guessed  at  from  a 
knowledge  of  the  voltage  of  the  conductor,  because  the  resist¬ 
ance  of  the  path  through  the  patient  may  be  of  almost  any 
magnitude  ;  in  fact,  no  definite  answer  has  yet  been  given  to 
the  question  what  current  is  required  to  kill  a  man,  though 
probably  the  minimum  current  is  over  half  an  ampere.  The 
body  may  be  traversed  from  hand  to  foot  by  a  current  large 
enough  to  cause  extensive  and  deep  burns  without  a  neces¬ 
sarily  fatal  result.  The  vigour  of  the  patient’s  heart  is  most 
likely  an  important  factor  in  the  case.  Experiments  on  ani¬ 
mals  have  been  made  by  several  observers.  Dr.  Tatum,  of 
New  York,  published  in  18901  some  results  of  his  experiments 
on  dogs  which  are  valuable.  He  made  use  both  of  alternat¬ 
ing  and  continuous  currents.  The  current  required  to  kill 
varied  with  the  size  of  the  animals,  and  ranged  from  0.1  to 
1.3  of  an  ampere.  Alternating  currents  seemed  to  be  twice 
as  fatal  as  continuous,  but  under  ether  this  difference  be¬ 
came  much  less  marked ;  the  periodicity  of  the  alternating 
current  seemed  unimportant ;  the  anaesthetic  increased  their 
chances  of  survival  to  a  considerable  extent  with  alternating 
currents,  though  not  with  continuous.  The  path  of  the  cur¬ 
rent  in  his  experiments  was  between  the  skull  and  the  thigh. 
He  came  to  the  conclusion  that  the  fatal  mischief  done  by 
electrical  currents  to  dogs  is  done  chiefly  or  entirely  within 
the  actual  substance  of  the  heart. 

In  some  experiments,  carried  out  in  the  laboratory  of  the 
Royal  Colleges  of  Physicians  and  Surgeons  by  Mr.  Boken- 
ham,  which  I  was  enabled  to  witness  through  his  kindness, 
the  current  required  to  kill  cats  which  were  deeply  anaes¬ 
thetised  was  half  an  ampere,  and  this,  which  seems,  com¬ 
paratively  speaking,  an  enormous  current  for  so  small  an 
animal,  proved  always  fatal  when  passed  transversely  through 
the  thorax,  although  when  passed  through  the  skull  by 
means  of  electrodes  placed  one  on  each  side  of  the  head  or 
the  upper  part  of  the  neck  the  animals  were  but  slightly 
affected.  The  same  difference  between  the  susceptibility  of 
the  brain  and  the  heart  was  noticed  also  in  guinea-pigs. 
The  currents  used  were  continuous. 

Tracings  taken  during  the  experiments  (see  Figs.  1  and  2) 
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FiJr-  l.— . Blood-pressure  tracing  of  cat;  to  be  read  from  right  to  left. 
Tlie  first  break  in  the  base  line  indicates  the  discharge  of  0.5 
ampere  through  skull ;  the  second  rise  a  similar  discharge 
through  thorax. 

4  The  Electrical  World,  May  10th,  1890. 
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charge  through  thorax  ;  to  be  read  from  lei  r  to  right.  The  normal 
movement  is  shown  in  the  first  part  as  a  finely  waved  line. 


showed  conclusively  that  death  was  caused  by  failure  of  the 
heart,  and  the  negative  results  of  shocks  of  equal  strength 
through  the  head  and  neck  suggest  strongly  that  the  action 
is  upon  the  heart  muscle  rather  than  upon  its  nervous 
mechanisms.  Experiments  by  Dr=  Tatum  on  animals  under 
atropine  and  with  divided  vagi  point  in  the  same  direction, 
though  carefully  tried,  in  no  case  could  the  animal  be  revived 
by  artificial  respiration  when  apparently  dead.  Indeed,  the 
stoppage  of  the  heart  was  always  followed  by  a  period  of 
dyspnoea,  with  very  forcible  spontaneous  respirations,  due  no 
doubt  to  the  action  of  the  respiratory  centre,  stimulated  by 
the  sudden  failure  of  the  supply  of  arterial  blood  which  fol¬ 
lowed  the  stoppage  of  the  heart ;  and  it  is  interesting  to  note 
that  a  similar  condition  of  laboured  breathing  has  been  re¬ 
corded  in  some  of  the  cases  of  accidents  from  electric  shock. 
An  examination  of  the  animals’  hearts  showed  them  relaxed, 
with  tremulous  movements  of  the  auricles  and  auricular 
appendices  ;  by  no  stimulation  of  the  exposed  heart  could  it 
ever  be  made  to  beat  again.  These  experiments  show  clearly 
that  the  effect  of  the  shocks  was  to  arrest  tlie  heart’s  action, 
while  respiration  was  not  seriously  affected;  nor  with  the 
animals  employed,  and  under  the  conditions  of  the  experi¬ 
ment,  was  any  state  observed  of  suspended  animation  or  appa¬ 
rent  death  from  which  the  animal  could  be  restored  by  arti¬ 
ficial  respiration.  When  the  shocks  through  the  thorax  were 
insufficient  to  stop  the  heart,  its  action  became  feeble  for  a 
time,  but  quickly  recovered.  Respiration  was  somewhat  altered 
in  rhythm,  though  not  profoundly  so.  The  results  in  fact 
are  directly  opposed  to  the  views  expressed  by  d’Arsonval. 
It  is  possible  that  the  effect  in  man  may  be  different  from 
that  in  cats  and  in  guinea-pigs,  and  it  is  not  unlikely  that 
there  may  be  a  stage  on  the  borderland  between  life  and 
death,  with  the  patient  rendered  insensible,  but  with  the 
heart’s  action  not  completely  arrested,  and,  in  these,  artifi¬ 
cial  respiration  might  be  of  some  service.  Certainly  it 
should  always  be  tried  if  the  patient’s  heart  is  still  beating. 
Although  the  labours  of  d’Arsonval  upon  matters  connected 
with  the  physiological  actions  of  electricity  entitle  his  views 
to  our  highest  respect  and  attention,  I  cannot  help  believing 
that  upon  this  question  he  may  be  mistaken,  and  I  fear  that 
death  in  the  victims  of  severe  electric  shock  is  too  often  real, 
not  apparent,  and  that  they  are,  as  a  rule,  quite  beyond  re¬ 
suscitation  by  artificial  respiration,  or  by  any  other  means 
with  which  we  are  acquainted.  In  fact,  it  is  certain  that 
electrical  discharges  can  kill  a  man  as  dead  a  doornail.  The 
majority  of  the  fatal  accidents  have  been  due  to  discharges 
from  one  conductor  to  earth  through  the  body ;  of  fifteen 
cases  of  which  I  have  notes,  ten  were  certainly,  and  some  of 
the  others  were  probably,  of  this  nature.  This  makes 
it  important  to  consider  what  step  can  be  taken  to 
protect  workmen  from  such  accidents.  An  obvious 
method  is  to  insulate  them  from  the  ground,  and  it  seems 
that  this  might  best  be  done  by  covering  the  floors 
of  all  high-pressure  stations  and  sub-stations  with  a 
thick  layer  of  asphalte,  or  with  insulated  platforms  of  con¬ 
siderable  extent,  and  by  covering  the  walls  as  far  as  possible 
with  a  non-conducting  lining  of  wood,  the  insulation  resist¬ 
ance  of  which  might  be  increased  by  impregnating  it  with 
paraffin  wax,  or  tar  or  varnish.  The  arrangements  should  be 
such  as  to  make  it  impossible  for  a  workman  to  touch  any 
high  potential  conductor  or  machine,  except  when  he  stands 
upon  a  non-conducting  surface,  nor  should  he  be  able  to 
touch  at  the  same  time  a  high  potential  conductor,  and  any 
part  of  the  building  which  is  in  electrical  connection  with 
earth.  In  the  case  of  men  at  work  through  unavoidable 
necessity  upon  “live  ’’high-pressure  street  mains  or  arc 
lamp  circuits,  it  is  probable  that  the  use  of  india-rubber  sea 
boots  without  nails  would  be  a  better  protection  than  the 
rubber  gloves,  which  have  been  several  times  found  lacking; 
at  least  the  use  both  of  boots  and  of  gloves  would  decrease 
the  risk.  The  danger  of  street  mains,  however,  is  best  met, 
by  permitting  no  work  to  be  done  upon  them  until  they  have 
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been  cut  out  of  circuit.  When,  unfortunately,  an  accident 
has  happened,  artificial  respiration  should  be  put  in  practice 
as  soon  as  possible,  in  the  hope  that  the  injury  has  not  been 
severe  enough  to  arrest  the  heart  permanently ;  and  if  the 
heart  show  signs  of  beating,  however  feebly,  the  artificial 
respiration  must  be  persevered  in.  By  the  enterprise  of  the 
Electrical  Review ,  a  card  of  directions  for  the  best  method  oi 
giving  first  aid  to  victims  of  electric  shock  has  been  issued, 
and  is  likely  soon  to  find  a  place  in  all  central  stations.  It 
is  drawn  up  on  the  lines  of  the  well-known  card  of  the  Royal 
Humane  (Society  for  the  restoration  of  the  apparently 
diowned. 


A  CASE  OF  FUNCTIONAL  DEAF-MUTISM. 

By  W.  B.  RANSOM,  M.A  ,  M.D.,  M.R  C.P., 

Physician  to  the  General  Hospital,  Nottingham. 

The  following  case  appears  to  me  of  sufficient  interest  to 
merit  publication. 

A.  H.,  aged  19,  a  miner,  was  brought  on  November  16tli, 
1894,  by  his  father  to  the  General  Hospital  with  a  letter  from 
Dr.  Dykes  Robson,  of  Somercotes,  to  whom  I  am  indebted 
for  the  history  of  the  case.  It  appeared  that  three  weeks 
earlier  he  had  gone  to  bed  in  his  usual  health,  but  woke  up 
in  the  morning  unable  to  hear  or  to  utter  a  sound.  The  deaf¬ 
ness  was  so  complete  that  the  loudest  and  most  sudden 
noises  made  near  him  were  unnoticed,  and  he  gave  no  sign 
of  hearing  a  cannon  let  off  close  to  him  on  November  5th. 
Not  only  had  speech  entirely  gone,  but  he  had  not  been  able 
to  make  any  sound  at  all.  He  could  neither  talk,  whisper, 
nor  utter  inarticulate  noise.  The  intellectual  faculties  had 
apparently  remained  intact,  and  he  had  communicated  with 
his  friends  by  reading  and  writing,  in  which  processes  he  had 
had  no  difficulty.  His  conduct  had  been  rational,  and  he  had 
shown  no  signs  of  undue  emotion  or  of  hysteria.  He  had  slept 
rather  badly,  and  had  complained  of  some  pain  in  the  occi¬ 
pital  region  and  in  the  temples.  The  special  senses  had 
appeared  normal,  as  had  general  sensation,  and  there  had 
been  no  paresis,  fits,  sickness,  vertigo,  or  tinnitus. 

In  regard  to  his  past  history,  the  father  said  that  he  had 
been  in  no  way  peculiar,  not  at  all  nervous  or  hysterical,  and 
of  average  intelligence  and  conduct.  The  only  important 
point  in  the  history  was  that  a  year  earlier  he  had  suddenly 
lost  the  use  of  his  right  arm,  which  had  remained  paralysed 
for  three  weeks.  Whether  recovery  was  gradual  or  sudden 
was  not  ascertained.  The  patient’s  mother  had  died  of 
paralysis  of  a  year’s  duration.  She  was  said  to  have  lost  the 
use  of  both  legs,  and  towards  the  end  to  have  become  slightly 
demented.  Death  came  by  sudden  coma.  She  had  had 
several  miscarriages,  but  no  definite  history  of  congenital 
syphilis  could  be  made  out  in  regard  to  the  patient.  When 
the  lad  walked  into  the  out-patient  room  there  was  nothing 
unusual  about  his  appearance  or  manner.  He  was  well 
developed,  of  healthy  aspect,  and  showed  no  signs  of  a 
neurotic  or  hysterical  tendency.  It  was  not  till  we  obtained  no 
response  to  questions  that  anything  abnormal  became  evident. 
On  testing  hearing  further  I  found  he  was  obviously  deaf, 
but  when  I  spoke  in  vexy  loud  and  distinct  tones  into  either 
ear  a  simple  order,  such  as  to  shut  his  eyes  or  put  out  his 
tongue,  that  the  order  was  in  some  instances  obeyed  ;  the 
more  sudden  and  peremptory  the  command  the  more  chance 
there  seemed  of  the  responsive  movement  being  elicited. 
The  father  thought  that  the  deafness  was  not  now  quite  so 
intense  as  at  first.  He  could  not  hear  a  watch  through  air  or 
bone.  All  attempts,  however,  to  make  him  speak  or  utter 
any  sound  failed.  He  promptly  did  whatever  he  was  told  to 
do  in  writing,  except  this  ;  he  could  not  repeat  a  word  spoken 
to  him,  or  read  aloud  what  he  clearly  understood  or  had  him¬ 
self  written  ;  nor  did  moderate  pain  produce  any  cry.  A 
severe  test  of  a  painful  nature  was  not  then  applied.  He 
wrote  in  a  good  hand  intelligent  replies  to  written  questions. 

On  the  objective  side  of  the  nervous  system  things  were 
practically  normal.  The  movements  of  the  eyes,  face,  lips, 
tongue,  and  limbs  were  normal  ;  there  was  no  stridor  and  no 
cough.  There  were  no  paresis,  inco-ordination,  tremors,  or 
snnsm.  The  gait  was  normal,  and  there  was  no  swaying  with 
eyex  open  orHiut.  The  right  knee-jerk  was  but  slightly 


marked,  and  the  left  was  not  obtained.  The  pupils  were  a 
trifle  large,  but  reacted  normally. 

Vision  appeared  normal,  both  as  regards  acuity  and  extent, 
but  no  exact  perimetric  examination  was  made.  The  fundi 
of  the  eyes  were  normal,  except  for  one  small  pigment  spot 
in  the  nasal  half  of  the  left  retina.  There  was  no  cephalic  or 
mastoid  tenderness  ;  there  never  had  been  an  ear  discharge, 
and  the  drums  of  the  ears  were  normal,  except  for  a  little 
dried  cerumen  attached  to  them.  The  teeth  were  not  pegged 
or  notched,  and  the  pharynx,  lungs,  abdomen,  and  generative 
organs  appeared  healthy.  The  pulse  was  regular,  but  jerky, 
and  rather  soft ;  the  artery  was  not  thickened.  The  cardiac 
apex  was  displaced  half  an  inch  outwards,  but  there  was  no 
other  sign  of  disorder  of  the  heart  or  aorta. 

A  fortnight  later  the  patient  presented  himself  again,  the 
symptoms  having  remained  unchanged.  He  now,  however, 
showed  also  anaesthesia  of  the  palate  and  loss  of  tlie.palate 
reflex ;  and  a  sudden  movement  of  the  hand  before  his  eyes 
failed  to  make  them  blink. 

The  diagnosis  of  “  functional  ”  or  “  hysterical”  deaf-mutism 
being  now  fairly  certain,  the  faradic current  was  sent  through 
the  larynx  by  means  of  an  intralaryngeal  electrode  and  one 
on  the  front  of  the  neck.  The  result  was  a  kick  and  a  yell. 
He  was  then  told  that  he  could  speak,  and  at  once  answered, 
“  Yes,  I  can.”  The  next  minute  he  could  answer  questions 
uttered  in  a  whisper.  He  went  home  hearing  and  speaking 
normally,  after  having  been  deaf  and  dumb  for  five  weeks. 

Hysterical  mutism  has  been  well  described  by  Charcot1, 
who  has  pointed  out  its  existence  as  a  clinical  entity,  and  its 
differences  from  aphasia  and  aphonia  of  organic  origin.  In 
the  third  volume  of  his  lectures  are  reports  of  twenty  cases, 
but  in  only  two  of  these  was  the  mutism  associated  with 
deafness  as  in  my  patient. 

The  diagnostic  points  are  :  (1)  Sudden  origin  ;  (2)  existence 
of  absolute  aphasia  and  aphonia  ;  (3)  absence  of  signs  of  labio- 
glossal  paralysis,  and  usually  of  any  paralytic  phenomena, 
though  hysterical  hemiplegia  may  coexist ;  (4)  preservation  of 
intellectual  faculties  and  the  power  of  writing  ;  (5)  frequent 
coexistence  of  hysterical  stigmata ;  (6)  usually  rapid  recovery, 
though  it  may  be  gradual.  These  characteristics  distinguish 
the  affection  from  simply  hysterical  aphonia,  from  aphasia 
due  to  lesions  of  Broca’s  convolutions,  or  from  aphemia  due 
to  disease  of  the  medulla  or  its  nerves. 

The  question  of  diagnosis  from  wilful  simulation  is  perhaps 
one  which  will  impress  itself  upon  English  minds  ;  but,  as 
Charcot  points  out,  the  clinical  picture  of  mutism  is  not 
such  as  would  probably  suggest  itself  to  a  malingerer,  while 
certain  of  the  coexistent  stigmata,  such  as  contraction  of  the 
visual  fields  and  anaesthesia  of  the  palate,  could  not  be 
counterfeited  by  one  ignorant  of  the  symptoms  of  organic 
d.iS68/S6. 

The  present  case  is  remarkable  for  the  deafness  as  well  as 
the  mutism,  and  although  the  former  was  not  absolute  when 
the  patient  came  to  hospital,  yet  severe  tests,  such  as  the 
cannon,  showed  it  to  be  real.2 

The  onset  of  the  affection  in  this  case  was  a  little  unusual, 
as  there  seems  to  have  been  no  antecedent  shock  or  emotion, 
and  the  patient  could  not  say  exactly  when  it  began.  All  he 
could  say,  in  answer  to  questions  after  his  recoyery,  was  that 
when  he  woke  up  in  the  morning  he  found  himself  unable 
either  to  hear  or  speak. 

This  case  also  was  peculiar  in  presenting  hardly  any  ordi¬ 
nary  symptoms  of  hysteria.  Neither  his  family  nor  Dr. 
Robson  considered  him  inclined  that  way.  Previously  to  the 
occurrence  of  the  deaf-mutism  and  anaesthesia  of  the  palate, 
the  only  evidence  of  a  liability  to  functional  nervous  disease 
was  the  history  of  a  temporary  paralysis  of  the  right  arm. 

The  mode  of  cure  is  of  interest  inasmuch  as  a  severe  shock 
applied  to  the  organ  of  voice  not  only  restored  speech,  but 
hearing  at  the  came  time.  The  intimate  association  of  the 
ideational  eenires  is  thus  well  illustrated.  Perhaps  excita¬ 
tion  of  the  ears  would  have  restored  speech  as  well  as 
hearing. _ _ 

1  Charcot’s  Lectures ,  vol.  iii,  Syd.  Soc. 

a  It  may  be  noted  that  the  character  of  the  deafness  was  quite  unlike 
that  of  a  malingerer  ;  for  he  never  started  at  the  loudest  noise  made  un¬ 
expectedly  behind  his  back,  whereas  he  did  seem  occasionally  to  com¬ 
prehend  simple  orders  made  before  his  face,  such  orders  being  those  that 
the  doctor  might  be  expected  to  give.  A  malingerer  would  have  done 
exactly  the  reverse. 
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HYDRONEPHROSIS  DISTENDING  THE  ABDO¬ 
MEN  ;  SPONTANEOUS  EVACUATION. 

AND  RECOVERY. 

By  GEORGE  BUCHANAN,  M.A.,  M.D  ,  LL.D., 
Professor  of  Clinical  Surgery  in  Glasgow  University. 

On  February  6th.  1894.  at  the  annual  meeting  of  the  Glasgow 
Branch  of  the  British  Medical  Association,  I  reported  a  case 
of  hydronephrosis  simulating  an  ovarian  cyst,  abdominal 
section,  and  recovery.  The  details  of  that  case  I  published 
in  the  Glasgow  Medical  Journal  for  March,  1894.  The  opera¬ 
tion  was  performed  on  April  25th,  1893.  The  patient  called 
at  the  Western  Infirmary  some  months  ago,  where  I  saw  her, 
and  the  other  day  she  reported  herself  as  still  quite  well. 

Shortly  after  the  foregoing  case,  a  young  man  was 
admitted  to  my  ward,  in  the  Western  Infirmary,  with  a 
fluctuating  swelling  of  the  abdomen.  The  clinical  history 
and  diagnostic  signs  were  very  similar  to  those  of  the  case 
above  referred  to,  which,  before  operation,  had  been  assumed 
to  be  a  parovarian  cyst. 

G.  G.,  aged  20. 1  was  admitted  to  the  Western  Infirmary  on 
January  2nd,  1894,  complaining  of  pain  in  the  region  of  the 
left  kidney.  About  five  years  ago  he  had  pain  in  the  same 
situation,  which  lasted  only  one  day  ;  since  that  time  he  has 
had  similar  attacks  at  intervals  of  about  six  months. 

Present  illness:  About  three  weeks  ago  he  had  an  attack 
like  the  former.  A  few  days  after  the  onset  of  the  pain  he 
noticed  the  abdomen  getting  swollen  in  the  left  lower  lumbar 
region.  There  was  a  round  globular  swelling,  which  in¬ 
creased  in  size  till  it  assumed  its  present  aspect.  It  is  fully 
as  large  as  a  man’s  head,  is  resistant  and  tense  but  fluctuant. 
It  extends  from  the  left  lumbar  region  across  the  abdomen  to 
midway  between  the  umbilicus  and  the  right  flank.  Circum¬ 
ference  of  body  at  umbilicus  30  inches.  As  the  patient  is 
subject  to  constipation,  and  there  is  some  flatulent  distension 
of  the  intestine  round  the  tumour,  he  was  ordered  to  have 
some  soap  and  water  enemata  every  two  or  three  days,  which 
always  relieved  him  ;  but  the  tumour  was  not  reduced  in  size 
—indeed,  it  seemed  gradually  to  increase.  The  urine  was 
more  scanty  than  normal  but  varied  occasionally.  Judging 
trom  the  history  of  the  illness  and  from  my  experience  of  the 
ormer  case  I  diagnosed  it  as  a  case  of  hydronephrosis,  prob¬ 
ably  proceeding  from  a  calculus  impacted  in  the  ureter,  but 
there  was  no  tender  spot  to  indicate  where  it  was  located, 
and  there  never  had  been  the  acute  local  pain  or  any 
njemorrhage  which  usually  accompanies  that  condition, 
in  the  alternate  days  from  the  enemata  I  caused  his  abdo- 
men  t°  be  kneaded  and  rubbed  downwards,  especially  in  the 
ett  lumbar  region,  in  the  hope  of  dislodging  a  calculus,  if 
mere,  or  undoing  any  twist  or  kink  of  the  ureter. 

January  20th.  The  bowels  acted  without  enemata,  but  the 
swelling  was  rather  increased  in  size. 

January  29th.  Aspiration  was  performed  and  40  ounces  of  a 
clear  amber- coloured  liquid  were  drawn  off.  Examination  of 
.’rda!ter  standing:  Deposit  of  a  pinkish  precipitate, 
onsistmg  chiefly  of  altered  blood  corpuscles,  granular  and 
non-nucleated  cells.  Reaction  neutral,  specific 
gravity  io°o  Albumen  and  urea  were  detected.  The  char¬ 
acter  of  the  liquid  was  that  of  altered  urine. 

January  30th.  Tumour  completely  gone. 

February  6th.  The  patient  was  shown  at  the  meeting  of  the 
Glasgow  Branch  of  the  British  Medical  Association. 

10th-  The  tumour  returned  to  almost  its  former 
size,  iherewasno  alteration  in  the  character  of  the  urine 

cuius  °  Sudden  acute  Pain  t0  indicate  the  presence  of  a  cai¬ 
rn^™*,17  -19U?-  The  swelling  suddenly  disappeared,  120 
mces  of  urine  having  been  passed  during  the  night. 

h*  The  Parent  was  kept  in  hospital  until  this  day, 
out  as  there  was  no  sign  of  any  return  and  he  was  otherwise 

appeared  ’  W3S  dismissed— to  return  if  the  swelling  re- 

1895,  The  patient  returned  to  report  that 
u^5a,(1  keen  n°  return,  that  he  had  been  quite  well,  and 
nsSrifri  *i?  peen  at  work  ever  since  he  left  the  hospital.  He 
*— -  that  lip  hart  oarofullv  oba^rvpii  pvptv  hp  paaaprt 

1  From  Hospital  Records,  by  George  i  urnside  Buchanan,  B.a.,  Al.B.,  OmT 


mine  and  that  he  had  not  passed  any  calculus.  There  was  no 
trace  of  the  former  tumour  nor  any  symptoms  of  disorder  of 
kidney  or  uietcr. 


A  CASE  ILLUSTRATING  INFECTION  IN  SKIN 

DISEASES. 

By  ALFRED  EDDOWES,  M.D.Edin., 

Physician  to  the  Western  Skin  Hospital,  London. 

A  proper  apprehension  of  the  mode  in  which  certain  dis¬ 
eases  of  the  skin  originate  and  spread  is  of  essential  import¬ 
ance,  not  only  m  forming  a  correct  opinion  as  to  the  pathology 
of  the  condition,  but  as  often  giving  a  valuable  clue  to  the 
principle  upon  which  successful  treatment  maybe  founded. 
It  is  a  fact  well  recognised  by  all  practitioners  that  n  any 
superficial  diseases  of  the  skin,  which  in  themselves  appear 
to  be  trivial,  become  of  serious  moment  to  the  patient  owing 
to  the  frequency  with  which  they,  as  it  is  commonly  said, 
relapse.  In  many  cases  these  so-called  relapses  are  in  tact 
examples  of  reinfection.  The  patient,  temporarily  in¬ 
capacitated  by  an  acute  attack  of  his  disorder,  relinquishes 
his  work  or  changes  his  habits,  thus  removing  himself  from 
the  source  of  infection,  and  submits  to  treatment.  With 
amelioration  of  his  disease  he  returns  to  his  former  occupa¬ 
tions,  is  reinfected,  and  soon  in  a  condition  as  bad  as  before,, 
to  which  the  term  relapse  is  improperly  applied.  If  I  am 
right  in  the  interpretation  of  the  case  which  I  am  about  to- 
narrate,  my  patient,  on  resuming  his  usual  occupation  with 
the  absence  of  certain  necessary  precautions,  would  almost 
surely  have  become  again  infected,  and  the  disease  would1 
have  appeared  to  present  an  inveterate  character  which  in 
reality  it  does  not  possess. 

J.  P.,  aged  25,  a  student  of  Oriental  languages,  consulted 
me  recently  for  an  acute  impetiginous  affection  of  the  hands, 
or,  more  strictly  speaking,  of  certain  digits.  The  affection 
was  similar  in  appearance  to  the  superficial,  suppurating, 
and  exfoliating  condition  which  is  frequently  seen  on  the 
fingers  of  those  who  nurse  children  suffering  trom  impetigo. 
As  shown  in  the  illustrations,  the  disease  occupied  the  dort-al 
aspect  of  the  second  finger  of  the  right  hand,  having  com¬ 
menced  over  the  last  joint.  On  the  left  hand,  the  index  and 
third  finger  were  similarly  affected,  and  had  a  similar  history 
in  every  respect.  The  thumb  of  the  left  hand  was  also 
affected  near  its  last  joint,  but  on  a  different  aspect,  that  is, 
at  the  junction  of  its  dorsal  and  palmar  surfaces  on  the 
radial  side.  All  of  the  patches  were  extending  with  well- 
defined,  inflamed  borders;  but  the  severity  of  the  inflamma¬ 
tion  generally  had  been  greatly  lessened  by  boric  acid  and 
vaseline,  which  the  patient  had  employed  for  a  few  days- 
without  medical  advice. 

I  was  at  a  loss  at  first  to  account  for  such  a  remarkable 
distribution  of  lesions.  The  patient’s  history  stated,  as  I 
have  already  said,  that  he  was  a  student  of  Oriental  languages. 
He  had  been  reading  in  the  British  Museum,  and  had  copied 
and  translated  a  good  deal.  I  requested  him,  therefore,  to- 
assume  his  usual  attitude  when  translating  into  Hebrew' 
or  copying  from  books,  printed  or  in  manuscript. 
He  took  up  the  position  shown  in  the  illustration, 
with  one  exception,  namely,  that  the  index  finger 
of  his  left  hand  remained  extended,  though  I  observed 
that  the  second  was  his  pointer.  After  writing  for  a 
few  seconds  be  allowed  the  first  finger  of  his  left  hand  to 
bend  in  some  degree.  I  then  flexed  it  underneath  as  far  as  it 
would  go,  and  asked  him  if  that  was  not  the  usual  position  in 
which  he  worked.  He  replied  that  it  was,  and  that  probably 
he  would  have  placed  the  said  digit  in  that  position  had  the 
skin  not  been  at  the  time  too  stiff  fo  allow  free  flexion  with¬ 
out  pain.  After  twenty-four  hours’  treatment  the  disease 
was  so  rapidly  disappearing  that  I  was  obliged  to  colour  the 
affected  areas  in  order  to  obtain  a  satisfactory  photograph. 
For  this  purpose  I  used  tincture  of  iodine,  which  combines 
the  advantages  of  a  good  remedy  and  a  useful  stain.  The 
manner  in  which  the  pen  is  seen  to  be  held  is  one  which  the 
patient  says  be  frequently  adopts,  and  finds  the  most  con¬ 
venient  for  writing  Semitic  languages,  which  of  course  read 
fi  om  right  to  left.  He  does  not  feel  sure  which  digit  was  first 
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involved,  but  thinks  it  was  the  index  finger  of  the  left 
hand.  The  rest  followed,  probably  on  the  same  day. 
There  was  no  history  of  any  constitutional  complaint  or 
of  local  disease  elsewhere.  Whatever  may  have  been  the 
original  source  of  the  virus,  there  cannot,  I  think,  be  the  least 
doubt  that  his  books  and  papers  formed  the  inoculating  instru¬ 
ments,  and  that  the  portions  of  skin  exposed  to  friction  were 
vulnerable,  with  the  exception  of  the  pad  of  the  second  finger, 
which,  being  better  protected  by  horny  layer,  consequently 
escaped  infect:on.  On  the  thumb  side  of  the  index  finger  can 
be  seen  a  small  promontory  stretching  out  from  the  diseased 
patch;  the  disease  has  evidently  spread  in  that  direction 


rather  quickly.  A  glance  at  the  patch  on  the  thumb  shows  a 
similar  condition  and  explains  the  cause.  The  digits  have 
come  together  at  these  spots,  caused  friction,  extra  warmth, 
and  moisture,  and  so  supplied  conditions  favouring  the  exten¬ 
sion  of  the  disease.  The  little  finger  appears  generally  to 
remain  flexed,  and  not  in  contact  with  the  surface  over  which 
the  hand  is  being  passed;  whereas  the  three  joints  cor¬ 
responding  to  the  foci  of  disease  formed  the  three  legs  of  a 
tripod,  which  is  steady  in  itself,  and  so  related  to  the  second 
finger  as  to  fix  it  also,  and  render  it  the  best  digit  for  point¬ 
ing  with.  With  respect  to  the  infection  of  the  right  hand 
little  explanation  is  required.  The  penholder,  first  taken 
hold  of  in  the  left  hand,  is  placed  between  the  first  and 
second  fingers  of  the  right,  and  held  only  by  the  thumb  and 
first  finger  rather  low  down  near  the  pen.  The  second  digit 
is  flexed,  and  the  back  of  its  last  joint  allowed  to  rest  upon 
the  paper  while  the  hand  is  writing  and  travelling  from  right 
to  left. 

At  a  meeting  of  the  Dermatological  Society  of  Great  Britain 
and  Ireland  I  have  already  called  attention  to  infection  of  the 
legs,  brought  about  by  interchange  of  stockings  from  leg  to 
leg.  carrying  with  them  diseased  products,  and  causing  the 
appearance  of  a  false  symmetry  of  eruptions  on  the  legs  or 
feet.  In  such  cases  lesions  situated  upon  the  backs  and 
fronts  of  the  legs  present  what  may  appear  to  be  perfect 
symmetry,  but  the  outside  of  the  left  leg  becomes  so  infected 
as  to  correspond  in  appearance  to  the  inside  of  the  right, 
and  vice  versa.  In  this  way  a  sore  on  the  left  little  toe  may 
infect  the  foot  of  a  stocking  ;  the  stocking  is  laid  aside  dur¬ 
ing  the  night ;  the  micro-organisms  increase  in  the  dis¬ 
charges  as  upon  an  artificial  cultivating  medium,  and  next 
morning  the  infected  stocking  is  drawn  upon  the  other  leg, 
with  the  result  that  a  corresponding  portion  of  the  skin  of 
the  previously  healthy  foot  (the  skin  over  the  root  of  the 
great  toe)  becomes  inoculated.  In  more  than  one  case  of 
this  kind  the  infection  has  resulted  in  ulceration  and  the 
production  of  a  slough,  and  thus  the  secondary  infection 
may  be  more  destructive  than  that  of  the  original  wound. 
This  explains  a  false  kind  of  symmetry  which  is  not  uncom¬ 


mon  upon  the  lower  limbs,  and  one  to  which  I  have  ven¬ 
tured  to  give  the  name  of  “  stocking  symmetry.” 

The  case  which  I  exhibited  to  illustrate  this  condition, 
was  one  which  most  of  the  dermatologists  present  diagnosed 
as  a  typical  case  of  Bazin’s  disease.  It  would  occupy  too 
much  space  if  I  were  to  attempt  to  describe  the  case  fully  ; 
suffice  it  therefore  at  present  to  say  that  the  patient  has 
remained  perfectly  cured  to  all  appearance  for  nearly  two 
years,  and  yet  it  is  easy  to  discover  where  each  lesion  has 
been  by  means  of  the  sears.  A  careful  study  of  these  scars 
alone,  without  any  knowledge  of  the  histoiy  of  the  case, 
would  probably  convince  any  unbiassed  observer  that  my 
explanation  of  the  distribution  of  the  lesions  was  probably 
the  correct  one.  The  case  came  under  my  notice  at  the 
Children’s  Hospital,  Sliadwell,  while  I  was  acting  as  clinical 
assistant,  and  I  have  fortunately  been  able  to  watch  its  pro¬ 
gress  for  some  years.  I  am  indebted  to  Dr.  Dawson  Williams 
for  permission  to  show  the  case  in  the  first  instance,  and  I 
hope  to  have  a  further  opportunity  at  the  forthcoming  Inter¬ 
national  Dermatological  Congress,  which  is  to  take  place  in 
London  next  year. 

Another  important  instance  of  infection  is  one  often  seen 
upon  the  face.  Commencing  from  the  corner  of  the  mouth  or 
from  a  nostril  may  be  observed  a  fan- shaped  area  of  skin  in¬ 
fected  by  discharges  which  have  escaped  from  the  mucous 
membrane  and  travelled  over  the  skin.  Such  patches  or 
groups  of  efflorescence  generally  possess  a  narrow  angle  at  the 
mucous  orifices  from  which  they  originate,  and  widen  out  as 
they  pass  along  the  cheek  towards  the  ear.  Such  an  eruption 
is  sometimes  unilateral,  or  at  least  most  marked  upon  the  side 
on  which  the  patient  sleeps,  not  “  eats,”  as  has  elsewhere 
been  reported,  obviously  by  an  oversight. 

The  important  practical  directions  which  such  observations 
suggest  are  :  that  stockings  should  not  be  interchanged  if 
discharge  is  upon  them,  but  should  be  laid  aside  at  night  in 
such  a  manner  that  next  morning  each  stocking  may  be  re¬ 
turned  to  the  leg  from  which  it  was  removed,  as  by  that 
means  the  infected  parts  of  the  stockings  are  prevented  from 
further  spreading  disease  until  a  fresh  pair  is  available. 

In  the  second  instance  the  mouth,  throat,  nose  or  con¬ 
junctive  should  be  carefully  examined,  and  treated  if  neces¬ 
sary  to  prevent  further  infection  of  the  skin  of  the  face ;  and 
the  common  but  objectionable  habit  of  brushing  the  teeth 
over  and  expectorating  into  the  washhand  basin  should 
be  discontinued,  especially  if  the  patient  possess  a  vulner- 
cit)l6  skin. 

Most  practitioners  will  admit  that  impetiginous  eczema 
is  extremely  liable  to  recur,  especially  in  the  case  of  infants 
in  arms.  Such  recurrences  or  relapses,  as  they  are  generally 
termed,  are,  I  believe,  not  infrequently  instances  of  reinfec¬ 
tion  from  an  unsuspected  source.  When  by  appropriate 
treatment  a  baby’s  head  has  been  apparently  cured,  it  is  not 
a  rare  occurrence  for  the  disease  to  break  out  with  great 
violence  upon  one  side  of  the  head  over  the  most  prominent 
portion  of  the  parietal  bone.  In  one  case  of  such  recurrence 
I  have  seen  a  considerable  slough  produced  at  this  spot  on 
the  scalp,  and  it  seems  almost  certain  that  in  that  case,  as 
in  many  others  of  less  severity  which  I  have  observed,  the 
true  explanation  was  to  be  found  in  reinfection  from  the 
nurse’s  dress.  Not  only  may  the  dress  be  soiled  by  dis¬ 
charges  containing  active  pathogenic  germs,  such  as  the 
staphylococcus  aureus,  which  can  survive  many  months  of 
inactivity,  but  the  multiplication  of  the  germs  is  accelerated 
by  the  extra  heat  and  moisture  produced  when  the  head  of 
the  child  rests  against  the  mother's  or  the  nurse’s  breast. 
Friction  of  the  child’s  skin  against  the  dress  has  the  further 
effect  of  making  the  inoculation  more  sure  and  extensive. 
Owing  to  the  greater  extent  of  disease  on  one  side  of  the 
scalp  than  the  other  it  is  not  difficult  sometimes  to  guess 
upon  which  arm  a  nurse  carries  her  child,  and,  when  once 
the  source  of  reinfection  has  been  discovered,  to  adopt  the 
necessary  precautions  for  the  prevention  of  another  so-called 
relapse,  which  may  prove  disheartening  to  both  nurse  and 
medical  attendant  and  a  source  of  great  suffering  to  the  little 
patient.  .  .  ,  ,  .  ...... 

Instances  of  infection  and  reinfection  might  be. multiplied 
indefinitely,  but  the  above  will  indicate  the  importance 
which  the  subject  possesses  from  the  practitioner’s  point  oi 
view. 
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CONGENITAL  MALFORMATION  OF  THE 
UMBILICUS. 


By  GEORGE  HEATON,  M.B.Oxon.,  F.R.C.S., 

Surgeon  to  the  General  Hospital,  Birmingham;  and  to  the  Hospital  for 

Sick  Children. 

There  have  lately  been  under  my  care  three  cases  of  mal¬ 
formation  of  the  umbilicus  which,  owing  to  their  compara¬ 
tive  rarity  and  interest  from  a  developmental  point  of  view, 
have  seemed  to  me  to  be  worthy  of  record. 

Case  i.  Large  Congenital  Exomphalos:  Hernia  of  Intestines 
into  a  Thin  Membranous  Sac,  Composed  of  the  Dilated  Umbilical 
Cord:  Abdominal  Section:  Recovery—  R.  M.  was  admitted  into 
the  General  Hospital  on  August  18th,  1892,  four  hours  after 
birth,  on  account  of  a  large  membranous  protrusion  at  the 
umbilicus.  The  infant,  a  female,  was  in  other  respects  quite 
healthy  and  a  full  term  child.  Protruding  from  the  umbili¬ 
cus  was  a  membranous  sac  about  the  size  of  a  large  orange, 
with  thin  transparent  walls  thickened  on  the  right  sidebto 
which  the  umbilical  cord  was  attached.  Coils  of  intestine 
were  plainly  visible  through  the  sac.  which  was  evidently  an 
expansion  of  the  umbilical  cord.  The  intestines  could  not 
be  reduced  into  the  abdominal  cavity.  Chloroform  was 
administered,  the  sac  opened,  and  the  neck  of  the  umbilical 
aperture  enlarged  by  a  vertical  incision  above  and  below  the 
umbilicus.  Several  coils  of  small  intestine — one  coil  with  a 
thin  white  cord  attaching  it  to  the  fundus  of  the  sac— were 
reduced  into  the  abdomen.  The  caecum  and  vermiform  ap¬ 
pendix  were  intimately  adherent  to  the  sac  wall.  As  it  was 
impossible  to  separate  these  latter,  all  the  sac  was  cut  away 
except  where  adherent  to  caecum,  and  this  part  was  reduced 
into  the  abdomen  along  with  the  intestine.  The  abdomen 
was  then  closed  with  fine  silk  sutures. 

During  that  night  and  the  whole  of  the  following  day  the 
child  vomited  at  frequent  intervals.  The  vomit  resembled 
coffee  grounds.  In  the  evening  of  August  19tli  the  anus  was 
well  dilated  with  forceps.  This  gave  vent  to  a  quantity  of 
meconium,  and  the  child’s  recovery  was  afterwards  uninter¬ 
rupted.  When  seen  a  few  months  ago  she  was  a  strong 
healthy  girl. 

This  case  is  an  example  of  a  deformity  occasionally  met 
with  in  obstetric  practice.  The  white  cord  attaching  a  coil  of 
small  intestine  to  the  fundus  of  the  sac  was  the  fibrous 
remains  of  the  vitello-intestinal  duct.  This  and  the  adhe¬ 
sion  of  the  caecum  to  the  sac  Avail  may  perhaps  account  for 
the  non-closure  of  the  umbilicus. 

Case  ii.  T  mbilical  Fcecal  Fistula  due  to  Persistence  of  the 
Ductus  Vitello-intestinalis  Opening  at  the  Umbilicus:  Death: 
yfffmy—  j.  Y.,  a  puny  male  infant,  was  admitted  into  the 
Children’s  Hospital  in  October,  1894,  with  a  large  abnormal 
aperture  at  the  umbilicus,  through  which  all  faeces  were  dis¬ 
charged.  The  history  was  that  the  infant  was  at  birth  a  well- 
developed  child.  The  midwife  who  attended  the  mother 
noticed  nothing  wrong  with  the  navel,  and  ligatured  the  cord 
,n  “  the  usual  way.”  Meconium  and  faeces  passed  naturally 
per  anum  for  two  days.  On  the  fourth  day  some  faecal  dis¬ 
charge  Avas  noticed  at  the  umbilicus.  This  discharge  from 
the  umbilicus  increased  daily,  while  the  motions  passed 
through  the  natural  passage  rapidly  grew  smaller,  until  lat¬ 
terly  all  faeces  had  been  discharged  through  the  abnormal 
aperture. 

The  infant  was  extremely  emaciated  on  admission.  At 
the  umbilicus  was  a  fistula  lined  with  mucous  membrane, 
the  edges  of  which  were  in  a  state  of  prolapse.  A  probe 
passed  freely  through  the  fistula  but  detected  no  “spur.” 

I  he  anus  and  rectum  were  well  formed  but  empty.  Attempts 
were  made  to  induce  a  closure  of  the  opening  by  means  of  an 
mdia-rubber  ring,  but  had  to  be  abandoned,  as  they  produced 
obstinate  vomiting.  No  motion  was  passed  per  anum  ;  parti¬ 
ally  digested  curds  passed  through  the  umbilical  opening, 
ana  he  died  some  ten  days  after  admission. 

At  the  necropsy,  which  Avas  made  on  the  following  day,  it 
was  found  that,  situated  about  seven  inches  from  the  ileo- 
cieca  valve,  was  a  short  wid^  diverticulum  leading  from  the 
small  intestine  to  the  umbilicus.  The  diverticulum  had  a 
thick  muscular  wall,  and  was  lined  by  normal  mucous  mem- 
orane.  1  lie  small  intestine  abot'e  the  diverticulum  was  much 


dilated;  below  it,  both  small  and  large  intestine  were  much 
contracted.  The  caecum  and  appendix  caeci  lay  free  in  the 
cavity  of  the  true  pehds,  attached  to  the  anterior  surface  of 
the  sacrum  by  a  long  mesocaecum.  The  ascending  colon 
passed  upwards  on  the  left  side  of  the  spine,  and  then  crossed 
over  to  the  normal  situation  of  the  hepatic  flexure. 

Case  iii.  Muscular  Walled  Sac  Opening  at  Umbilicus  and 
Attached  to  the  Small  Intestine :  Due  to  Imperfect  Obliteration  of 
the  Vitello-intestinal  Duct— Vi.  B.,  a  boy,  aged  2i  years  Avas 
admitted  into  hospital  in  September,  1893,  suffering  from  an 
umbilical  discharge.  The  mother’s  account  Avas  that  ever 
since  birth  there  had  been  a  periodic  discharge  of  “  urine 
from  the  naArel.’  The  discharge  took  place  generally  after 
an  attack  of  straining  or  fit  of  crying. 

On  examining  the  navel  a  small  fistula  Avas  discovered, 
into  Avliich  a  probe  passed  doAvmvards  and  backwards  for 
3  inches.  The  introduction  of  the  probe  gave  vent  to  several 
cubic  centimetres  of  a  clear,  thin,  oily,  light  yellow  fluid,  re¬ 
sembling  urine  except  in  its  being  oily  to  the  touch.  The 
fluid  when  collected  AATas  found  to  be  slightly  alkaline  in 
reaction,  highly  albuminous,  and  contained  no  urea.  After 
admission  there  Avere  several  discharges  of  this  fluid.  The 
child  was  anaesthetised,  a  probe  passed  into  the  fistulous 
opening,  and  an  exploration  made.  The  peritoneum  was 
opened  and  the  fistula  found  to  lead  into  a  muscular  walled 
sac,  attached  to  the  umbilicus  and  passing  dowmvards  and 
backwards.  It  had  no  connection  with  the  bladder,  but  was 
attached  at  its  blind  end  by  a  short,  slender,  fibrous  cord  to 
a  coil  of  small  intestine.  The  sac  Avas  opened,  its  walls  partly 
excised,  and  the  remains  of  it  stitched  to  the  edges  of  the 
parietal  peritoneum. 

On  October  22nd,  as  the  remains  of  the  sac  were  still  dis¬ 
charging  the  same  yellow  oily  fluid,  it  was  again  laid  open. 
Its  interior  was  found  to  be  lined  with  mucous  membrane 
resembling  that  of  the  small  intestine.  The  wound  rapidly 
granulated  up.  and  the  child  left  the  hospital  well.  The 
fluid  resembled  in  its  reactions  those  ascribed  to  the  succus 
entericus;  and  the  Avail  of  the  sac  resembled  very  closely 
that  of  the  small  intestine.  Unfortunately  no  microscopic 
examination  was  made  of  the  portion  excised.  From  its 
connections,  however,  I  have  little  doubt  that  it  was  deve¬ 
loped  from  a  portion  of  the  vitello-intestinal  duct,  which  had 
not  undergone  obliteration. 

The  three  cases  related  above  are  all  examples  of  malforma¬ 
tions  of  the  umbilicus  due  to  errors  in  development  in  con¬ 
nection  with  the  alimentary  canal.  Urinary  and  biliary 
fistulse  at  the  umbilicus  have  been  iv  corded  by  various 
writers,  but  of  such  I  have  had  no  personal  experience. 


NOTE  OF  A  CASE  OF  SALIVARY  CALCULUS 
PRESENTING  UNUSUAL  SYMPTOMS. 

By  A.  MARMADUKE  SHEILD,  M.B.,  F.R.C.S., 
Assistant  Surgeon  and  Lecturer  on  Practical  Surgery,  St.  George’s 

Hospital. 

On  December  15th,  1894, 1  saw  a  gentleman,  aged  between  30and 
40,  a  patient  of  Dr.  Day,  who  sent  him  to  me  on  account  of 
an  affection  of  the  mouth  and  neck.  He  was  pale,  and  looked 
worn  and  ill,  and  stated  that  he  had  noticed  a  “  hard  lump  ” 
in  the  floor  of  the  mouth  for  about  two  years,  which  had 
much  increased  of  late,  and  become  painful  and  incon¬ 
venient.  The  swelling  in  the  submaxillary  region  had  also 
gradually  appeared,  first  as  a  small  lump,  then  as  a  continu¬ 
ally  increasing  and  painful  one.  The  significant  statement 
was  also  made,  that  the  lump  in  the  neck  became  markedly 
more  painful  and  harder  alter  eating. 

On  examination,  a  hard  elongated  tumour  occupied  the 
floor  of  the  mouth  on  the  left  side,  beneath  the  tongue.  The 
mucous  membrane  was  livid,  and  at  one  spot  was  a  fungating 
excrescence.  Indeed,  I  looked  upon  the  affection  as  one  of 
typical  epithelial  carcinoma,  which  hardly  needed  a  second 
glance.  The  mass  in  the  neck  and  under  the  jaAV  A\ras  hard 
and  fixed,  the  size  and  consistence  of  a  small  potato,  indis¬ 
tinguishable  from  cancerous  glandular  disease.  The  history 
of  the  pain  and  SAvelling  in  the  neck  after  eating,  made  me 
suspicious  that  the  salivary  duct  was  blocked,  and  that  pos¬ 
sibly  by  a  calculus.  The  orifice  of  the  duct  was  indistinguisli- 
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able.  I  accordingly  passed  a  fine  needle  into  the  swelling, 
and  at  a  considerable  depth  plainly  felt  a  calculus.  8o 
formidable  did  the  case  appear,  that  even  then  I  could  not 
exclude  from  my  mind  the  possibility  of  a  new  growth,  but 
I  advised  immediate  extraction  of  the  stone  by  incision. 
This,  owing  to  business  reasons,  the  patient  could  not  accede 
to.  I  saw  him  from  time  to  time,  and  on  December  24th  the 
mass  in  the  floor  of  the  mouth  appeared  so  threatening,  the 
fungation  having  markedly  increased,  that  I  determined  a 
new  growth  must  certainly  be  present.  A  consultation  was 
arranged  for  the  27th,  as  to  the  feasibility  of  removing  the 
mass  in  the  neck  and  mouth.  On  the  25th  the  patient  called 
upon  me  much  relieved  by  the  spontaneous  escape  into  the 
mouth  of  a  fragment  of  calculus,  the  size  of  half  a  large 
almond.  On  the  few  days  following  other  portions  of  stone 


spontaneously  escaped  by  ulceration.  Some  fragments  were 
doubtless  lost.  Those  obtained  are  depicted  in  the  accom¬ 
panying  plate.  The  specimen  has  been  sent  to  the  museum 
of  the  College  of  Surgeons,  and  consists  largely  of  carbonate 
of  lime.  After  the  extrusion  of  the  calculus  all  swelling 
rapidly  subsided,  and  when  I  last  saw  this  patient,  with  the 
exception  of  an  insignificant  lump  in  the  submaxillary 
region,  he  was  well. 

The  fungation  in  the  floor  of  the  mouth  was  on  a  par  with 
exuberant  granulations  in  connection  with  necrosed  bone, 
which  have  so  often  been  confounded  with  malignant 
disease.  The  great  swelling  and  hardness  of  the  submaxil¬ 
lary  gland  were  doubtless  due  to  retained  secretion  and  in¬ 
flammation,  and  was  analogous  to  those  cases  of  hardness  and 
induration  in  the  breast,  observed  when  there  is  an  obstruc¬ 
tion  to  the  flow  of  milk.  A  relation  of  this  case  needs  no 
further  remarks,  to  point  out  its  importance,  with  regard 
to  the  diagnosis  of  affections  of  the  floor  of  the  mouth. 
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SCARLET  RASH  AFTER  ENEMATA. 

As  a  well-marked  instance  of  this  condition  the  following 
case  may  be  of  interest. 

K.  C.,  an  unmarried  girl  of  20,  presented  severe  symptoms 
of  gastric  ulcer,  and  in  order  to  procure  absolute  rest  for  the 
ulcer,  a  course  of  rectal  feeding  was  advised.  Preparatory  to 
this,  on  October  23rd,  a  full  soap-and-water  enema  was  given 
in  order  to  evacuate  and  cleanse  the  lower  bowel.  On  Oc¬ 
tober  24th  the  nutrient  enemata  were  commenced,  each  con¬ 
sisting  of  9  ounces  of  milk,  ^-ounee  of  beef  juice,  and  one 
esg_(m  all  a  little  more  than  half  a  pint),  the  whole  being  pep- 
tonised.  The  enemata  were  administered  three  times  daily 
with  the  hips  well  raised,  and  were  retained  comfortably. 
On  the  same  day  (October  24th)  the  rash  appeared  on  the 
face,  accompanied  by  an  intense  burning  sensation ;  and  on 
the  morning  of  October  25th  the  rash  w*as  fully  developed, 
and  was  distributed  with  accurate  symmetry  over  the  follow¬ 
ing  regions  :  the  forehead,  the  upper  parts  of  the  cheeks,  the 
chin,  the  whole  of  the  neck,  the  buttocks,  and  the  upper  part 
of  the  backs  and  fronts  of  the  thighs.  The  rest  of  the  legs, 
the  arms,  the  trunk,  and  a  patch  on  each  cheek  were  free. 
The  temperature  was  normal,  the  throat  slightly  red,  and  the 
tongue  markedly  so,  having  a  “  bare  ”  appearance.  The  rash 
resembled  a  vtry  small-whealed  urticaria,  becoming  con¬ 
fluent  in  places,  and  producing  a  suffused  and  swollen  condi¬ 
tion  of  the  skin.  The  rash  disappeared  as  quickly  as  it  had 
come,  although  the  nutrient  enemata  were  continued  regu¬ 
larly. 

The  chief  features  of  interest  in  the  case  were  the  accurate 
symmetry  and  the  fact  that  the  rash  subsided  although  no 
interruption  was  made  in  the  rectal  feeding  by  somewhat 
large  enemata,  a  circumstance  which  tends  to  bear  out  Dr. 


Suckling’s  view1  that  the  rash  is  due  to  absorption  of  faecal 
matter  softened  by  the  enema,  as  it  did  not  recur  when  fluid 
was  injected  into  the  bowel  after  it  was  emptied  of  faeces. 
Eton.  G.  E.  Hale,  M.B.,  B.C. 


ACUTE  GENERAL  ERYTHEMA  AFTER  CHICKEN-POX. 
The  patient  was  a  baby,  14  months  old.  Six  months  earlier 
he  had  had  a  severe  attack  of  broncho-pneumonia,  which  left 
him  very  feeble,  but  from  which  he  thoroughly  recovered. 
He  had  been  weaned  for  four  weeks,  his  principal  diet  being 
bread  and  milk  and  crushed  oats.  A  few  days  previous  to 
my  seeing  him  he  had  chicken-pox ;  the  pocks  were  drying 
up  when  I  saw  him  on  January  26th.  He  was  then  suffering 
from  an  acute  general  erythema  of  the  face,  right  side  of  the 
body,  and  both  arms  and  both  legs ;  there  was  marked 
oedema  of  the  face  (eyes  and  lips  swollen),  of  the  hands  and 
feet,  and  scrotum  ;  there  was  redness  of  the  conjunctiva,  and 
he  was  not  able  to  bear  the  light ;  he  had  abundant  nasal, 
catarrh  and  salivation.  There  was  no  cough,  but  slight 
catarrhal  sounds  at  the  base  of  the  right  lung ;  the  heart 
was  normal.  The  bowels  were  slightly  constipated,  with, 
rather  offensively-smelling  motions;  he  was  passing  an- 
ordinary  quantity  of  urine.  There  was  no  albumen  or  sugar 
in  the  small  quantity  which  was  obtained  for  examination.. 
The  temperature  was  100.4°  F.,  the  pulse  150. 

To  all  appearance  the  child  seemed  to  have  acute  nephritis, 
but  the  condition  of  the  urine,  however,  contraindicated  this. 
The  erythema  became  alternately  bright  and  faded  ;  when  at 
its  height  the  child  was  very  irritable. 

I  ordered  calomel  gr.  ij  and  small  doses  of  citrate  of1 
potash,  the  erythema  to  be  covered  with  zinc  oxide  ointment. 
Next  day  (January  27th)  the  redness  had  subsided  slightly, 
but  the  swelling  persisted.  I  then  suggested  four  hot  bathsr 
daily.  By  the  evening  of  January  28th,  after  the  baths,  all 
the  swelling  and  redness  had  subsided.  On  January  27th  IT 
noticed  that  the  erythema,  after  almost  fading,  started  afresh 
from  urticarial  centres,  spreading  very  rapidly. 

The  cause  of  the  acute  attack  may  lie  in  either  the  weaning 
of  the  child,  the  attack  of  chicken-pox,  or  some  erysipeloid! 
absorption  from  the  scabbed-pox. 

Bootle.  W.  N.  Clemmey,  M.R.C.S.Eng. 


MATERNAL  IMPRESSIONS. 

The  account  by  Dr.  H.  Lewis  Jones  in  the  British  Medical,. 
Journal  of  February  23rd  of  a  case  of  the  above  recalls  to 
my  mind  two  which  came  under  my  notice.  In  the  one  the 
lady  had  been  greatly  interested  in  a  story  which  her  husband/ 
had  read  to  her  in  which  one  of  the  characters  was  described 
as  having  a  supernumerary  digit.  She  told  me  that  this  fact 
became  very  strongly  impressed  on  her  mind,  and  that  it  often 
recurred  to  her.  When  the  baby  was  born  it  was  found  tc- 
have  a  supernumerary  and  rudimentary  digit  on  one  of  the 
hands.  In  the  other  case  the  lady  bad  seen  a  man  passing 
along  the  street  leading  a  performing  bear  with  a  ring  in  its- 
nose.  The  animal  becoming  refractory,  the  man  pulled  the- 
rope  by  which  he  led  it  with  such  violence  that  the  ring  was,, 
as  she  described  it,  torn  through  the  brute’s  lip.  She  was- 
very  much  impressed  with  the  sight,  and  told  me  that  she 
found  herself  very  often  thinking  about  it.  When  her  baby 
was  born  it  was  found  to  have  a  slight,  but  quite  distinct, 
hare-lip.  None  of  their  other  children  had  shown  any  such/ 
deformities,  and  in  both  cases  I  inquired  most  particularly 
into  the  family  histories,  but  could  find  nothing  to  account, 
for  them.  Both  ladies  were  perfectly  convinced  that  the  cir¬ 
cumstances  as  above  narrated  were  the  only  cause  for  the? 
deformities.  Like  Dr.  Jones,  I  give  these  cases  for  what  they 
are  worth,  the  relations  between  the  alleged  cause  and  effect, 
being  fairly  direct. 

Aberdeen.  J.  JENKYNS,  M.D. 


SCARLET  FEVER  DURING  PREGNANCY:  ABORTION': 

RECOVERY. 

On  November  23rd,  1894,  1  was  called  to  the  house  of  Mr.  £T.V 
and  discovered  that  two  of  his  children  were  suffering  fromr 
scarlet  fever,  and  that  the  mother,  who  was  in  an  advanced, 
condition  of  pregnancy,  was  nursing  them.  The  usual  treat- 

1  British  Medical  Journal.  1894,  i.  p.  1190.  See  also  ibid.,  p.  1413;  iir, 
p.  12,  p.  8(37  ;  Lancet,  December  15th,  1888. 
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ment  was  adopted  and  precautions  taken  as  regards  the 
children,  who  made  ultimately  a  perfect  recovery.  In  addi¬ 
tion  Istrongly  advised  the  mother  to  give  up  the  nursing,  and 
explained  to  her  the  great  danger  she  ran  of  contracting  the 
disease,  in  which  case  I  pointed  out  that  not  only  would  the 
child  she  was  carrying  die,  but  that  her  own  life  would  be 
thrown  into  a  condition  of  great  jeopardy.  She,  however, 
refused  point  blank  to  give  up  the  nursing,  and,  as  I  antici¬ 
pated,  she  sickened  on  December  2nd  ;  she  had  rash  and  sore 
throat  and  a  temperature  of  102.4°  F.  on  December  3rd.  On 
December  4th  the  temperature  was  103  2°,  on  December  5th 
103.6°.  She  aborted  at  7  p.m.  on  this  day.  The  foetus  (about 
end  of  seventh  month)  lived  three  hours.  On  December  6th 
the  tongue  was  moist,  the  temperature  102°  ;  the  patient  was 
rather  prostrate.  On  December  7th  the  temperature  was 
101.2°,  and  she  was  feeling  better.  On  December  8th  there 
was  slight  lochial  discharge  but  it  was  not  offensive;  the 
temperature  was  100.4°.  On  December  9ih  the  temperature 
was  normal ;  there  were  evidences  of  profuse  desquamation, 
and  the  condition  of  the  patient  was  much  more  satisfactory. 
There  was  no  rise  of  temperature  after  this  date,  and  she 
made  an  uninterrupted  recovery. 

Great  Crosby.  Edwaed  Buxton,  M.R.C.P.Edin. 


ACUTE  INTESTINAL  OBSTRUCTION  FROM  GALL 

STONES. 

Some  months  ago  I  was  called  to  a  woman,  aged  62,  suffering 
from  sickness  and  intense  pain  in  the  region  of  the  gall 
bladder  ;  she  stated  that  she  had  had  attacks  similar  to  the 
present  for  some  years  and  that  her  former  medical  attendant 
had  treated  her  for  gall  stones.  I  inquired  for  previous  sym¬ 
ptoms,  but  she  did  not  think  that  she  had  ever  been  jaun¬ 
diced  and  was  doubtful  as  to  whether  her  urine  had  ever 
been  dark  coloured.  Next  day  she  was  better  and  I  did  not 
see  her  again  for  two  months,  when  she  was  suffering  in  the 
same  manner;  this  time,  however,  she  did  not  get  relief  until 
I  resorted  to  morphine  injection.  About  the  fourth  day  the 
pain  became  more  general  but  seemed  to  be  less  severe; 
vomiting,  which  had  been  occasional,  became  continuous  ; 
she  rapidly  grew  worse,  and  died  the  following  evening. 

At  the  post-mortem  examination,  a  large  gall  stone  (1|  inch 
by  1 -inch)  w&s  *9und  in  the  duodeno-jejunal  flexure,  the  gall 
bladder  was  indistinguishable,  the  duodenum  being  adherent 
to  the  liver. 

Remarks. — Intestinal  obstruction  being  the  subject  of  dis¬ 
cussion  at  the  meeting  of  the  Royal  Medical  and  Chirurgical 
Society  on  January  22nd,  I  mention  this  case  as  an  interest¬ 
ing  one  on  account  of  the  impaction  being  so  high  up  :  this 
was  due  to  the  longitudinal  axis  of  the  stone  being  in  the 
transverse  axis  of  the  gut.  Constipation  was  marked 
throughout. 

Starbeck.  Jackson  A.  Atkinson,  M.R.C.S.,  L.R.C.P. 


COMPLETE  DEAFNESS  FOR  TWENTY-FOUR  YEARS 
FROM  EUSTACHIAN  CLOSURE  :  PERFECT 
RECOVERY  AFTER  A  COURSE  OF 
.  POLITZERATION. 

q  '  aSe<l  35,  is  said  to  have  been  quite  deaf  since  she  was 
J  of ,age*  Her  fiends  considered  her  case  hopeless. 

when  first  seen,  a  note  was  taken:  “Hears  nothing  at 
n  a  ,n]?at.U8’  Pfobable  closure  of  Eustachian  tubes. 
Urcleied  l’olitzeration  daily.”  In  one  week  she  heard,  at 
^lnch,  a  feebly  ticking  watch  ;  in  three  weeks,  at  3  inches  ; 
now,  after  three  months,  the  hearing  is  normal, 
the  case  is  recorded  as  remarkable  for  the  extent  of  the 
recovery  after  so  long  a  period  of  deafness,  and  to  encourage 
tentative  treatment  in  apparently  confirmed  cases  of  deaf¬ 
ness.  An  interesting  feature  in  the  case  is  the  mental 
aevelopment,  which  has  been  most  marked  since  hearing  has 
been  established. 

Before  treatment,  K.  N.  was  a  good  lip  reader,  and  could 
mane  use  of  a  limited  number  of  words.  Now,  after  restora- 
tion  of  the  hearing,  she  has  to  learn  the  alphabet  of  sound. 
ai  n r„t  she  could  not  understand  aural  conversation  at  all, 
out  now  she  understands  a  good  many  words  when  spoken 
biom  ly.  Her  education  had  been  terribly  neglected. 

F.  Fauldrr  White.  F.RC  S.. 

Surgeon  to  the  Coventry  Hospital,  and  to  the  Department 
for  Diseases  of  the  Ear  and  Throat. 
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AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
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ROYAL  INFIRMARY,  GLASGOW. 

SYPHILIS  A  FACTOR  IN  THE  ETIOLOGY  OF  ACCTE  ATAXIC 

PARAPLEGIA. 

(By  G.  Scott  MacGregor,  M.B.,  Physician  to  the  Glasgow 
Hospital  for  Diseases  of  Women;  Clinical  Medical 
Tutor  to  Queen  Margaret  College,  Glasgow.) 

In  view  of  the  interesting  case  reported  by  Dr.  Trevelyan  in 
the  British  Medical  Journal  of  January  5th,  under  the 
heading  “  An  Unusual  Form  of  Ataxia,”  and  of  the  comment 
by  Dr.  Dawson  Williams  in  the  succeeding  number  of  the 
Journal,  the  following  case,  which  came  under  my  observa¬ 
tion  a  few  months  ago,  is  of  the  highest  interest.  The  patient 
was  an  inmate  of  one  of  Dr.  Wallace  Anderson’s  wards  in  the 
Glasgow  Royal  Infirmary. 

Mrs.  O.,  aged  42  years,  was  admitted  on  April  3rd,  1894, 
complaining  of  inability  to  sit  up  or  move  her  lower  limbs. 
She  stated  that  on  March  30th,  1894,  she  was  in  the  enjoy¬ 
ment  of  her  usual  health,  and  that  while  sitting  mending 
shirts  during  the  middle  of  the  day  she  was  suddenly  seized 
with  a  feeling  of  numbness  in  her  lower  extremities.  She, 
nevertheless,  was  able  to  get  up  and  go  into  another  room 
for  mustard  oil,  with  which  she  rubbed  her  limbs.  This  was 
followed  immediately  by  considerable  relief  to  her  symptoms. 
On  resuming  her  work  she  was  again  suddenly  made  aware 
of  a  peculiar  pricking  sensation  and  numbness  creeping  over 
her  lower  limbs,  accompanied  by  pain  and  weakness  in  the 
small  of  the  back.  She  now  for  the  first  time  discovered 
that  she  was  quite  unable  to  move  her  lower  limbs,  and  had 
to  be  lifted  into  bed. 

On  admission  four  days  later  she  presented  the  following 
signs  and  symptoms  Her  face  wore  an  anxious  expression 
while  her  complexion  was  of  a  somewhat  sallow  colour 
There  were  marked  nervous  twitchings  of  the  face,  more- 
especially  the  eyelids,  and  restless  movements  of  the  arms. 
At  the  same  time  she  had  no  severe  pain,  with  the  exception, 
of  a  slight  twinge  about  the  small  of  the  back,  which  shot 
round  towards  the  bottom  of  the  abdomen.  The  pulse  rate 
was  140  per  minute,  while  the  temperature  was  102°  F. 
There  was  loss  of  control  of  both  sphincters,  also  loss  of? 
motor  power  of  the  lower  limbs,  while  sensation  in  the- 
affected  parts  was  normal.  There  was  complete  absence  of< 
the  knee-jerk,  nor  was  ankle  clonus  present.  There  was  no. 
cramp  in  the  legs,  no  anaesthesia,  no  analgesia.  She  could 
quite  readily  localise  tactile  impressions  ;  any  girdle  pain, 
was  very  slight;  the  sponge  test  was  negative  ;  there  was  no 
flacciditynor  atrophy  of  the  muscles  of  the  lower  limbs. 
There  was  evidently  some  vasomotor  disturbance  present,  as 
was  seen  by  the  marked  ecchymoses  on  both  heels.  It  may 
be  added  that  meanwhile  the  temperature  was  sometimes 
reaching  as  high  as  104°  F.,  with  respirations  occasionally  50 
per  minute,  and  a  pulse  rate  of  150  per  minute,  while  occa¬ 
sionally  a  hectic  flush  might  be  seen  on  both  cheeks  The 
tongue  was  rather  glazed  and  dry.  Physical  examination  of 
the  chest  revealed  nothing  of  a  special  character  ;  there  were 
only  some  loud  sonorous  rales  heard  over  both  lungs  at  various 
points. 

From  April  3rd,-  the  date  of  her  admission  to  the  hospital, 
the  above  symptoms  and  signs  remained  virtually  unaltered 
until  April  10th,  when  she  suddenly  presented  a  marked 
change.  The  still  more  frequent  respirations,  the  commenc¬ 
ing  irregularity  of  the  heart  beat,  and  the  falling  tempera¬ 
ture,  all  betokened  an  increasing  exhaustion.  She  soon 
passed  into  a  state  of  complete  unconsciousness,  and,  gradu¬ 
ally  sinking,  died  on  the  morning  of  April  13th.  it  need 
only  be  added  that  the  temperature  continued  to  fall  steadily 
from  April  10th  until  within  four  hours  of  her  death,  when  it 
registered  96.2°.  The  urine  was  found  to  present  the  follow¬ 
ing  characters — reaction  alkaline,  ammoniacal  odour  ;  mucus, 
pus,  and  albumen  present. 

The  result  of  the  post-mortem  exam  nation  was  as  follows  : 
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The  body  was  that  of  a  well  developed  woman,  not  much 
emaciated.  On  laying  open  the  spinal  canal,  the  dura  mater 
presented  quite  a  ’healthy  appearance,  but  on  reflecting  this, 
the  soft  membranes  were  found  to  be  unusually  adherent  to 
it,  and  likewise  to  the  cord  beneath,  and  they  were  also  seen 
to  be  infiltrated  with  a  white  fibrinous  deposit.  There  did 
not  appear  to  be  much  increase  of  vascularity,  and  the  cord 
appeared  quite  natural  in  density  and  colour.  It  was  put ,  in 
Muller’s  fluid  for  further  microscopical  examination,  lhe 
heart  and  lungs  presented  quite  healthy  appearances,  except 
that  the  heart  had  a  much  greater  amount  of  fat  on  it  than 
was  usual.  The  liver  had  several  nodules  in  connection  with 
its  capsule,  both  on  its  upper  and  lower  aspect,  having  the 
appearances  of  cicatrices,  and  on  section  these  presented  all 
the  characters  of  syphilitic  gummata,  and  on  subsequent 
examination  under  the  microscope,  proved  to  be  undoubted 
gummata.  The  spleen  and  intestines  presented  healthy 
Appearances.  The  mucous  membrane  of  the  bladder  was 
very  vascular  and  thickened,  the  ureters  were  slightly  dis¬ 
tended,  but  did  not  appear  inflamed,  and  contained  nothing 
abnormal.  The  pelvis  of  the  left  kidney  was  also  somewhat 
dilated,  and  its  mucous  membrane  appeared  very  vascular. 
The  cortices  of  the  kidney  appeared  somewhat  atrophied,  but 
pale,  and  evidently  had  been  the  seat  of  a  parenchymatous 
nephritis  :  the  capsule  was  adherent  and  left  a  roughened 
surface  on  being  detached.  Time  would  not  permit  the  patho¬ 
logist  to  open  the  skull. 

On  July  6th,  1894,  I  examined,  along  with  Dr.  Workman, 
sections  of  the  lower  dorsal  region  of  the  cord  ;  it  had  pre¬ 
viously  been  embedded  in  celloidin,  cut,  and  stained  with 
carmine.  The  various  sections  showed  the  following  changes 
under  the  high  power  of  the  microscope;  the  vessels  of  the 
cord  were  large,  and  injected  with  red  blood  corpuscles.  The 
soft  membranes  surrounding  the  cord  showed  a  fibrinous  in¬ 
filtration,  otherwise  the  sections  presented  a  perfectly  normal 
appearance.  ,  ,  ,  ,,  .. 

Remarks. — The  interest  of  this  case  undoubtedly  lies  in 
the  discovery  of  the  gummatous  tumours  in  the  liver..  We 
have  no  data  which  will  indicate  definitely  the  duration  of 
the  syphilis.  What  we  have,  on  the  one  hand,  is  the  un¬ 
doubted  gummata;  on  the  other  hand,  a  most  acute  ataxic 
paraplegia,  surely  a  case  of  the  explosive  form  of.  spinal 
syphilis,  if  such  a  thing  occurs  at  all.  Considering  the 
obscure  nature  of  the  affection,  as  to  whether  it  is  even  of  a 
centric  origin  or  a  peripheral  neuritis,  I  would  simply  re¬ 
iterate  the  salient  points  of  the  post-mortem  examination. 
There  is  the  fibrinous  lepto-meningitis,  confined  to  the  dorsal 
portion  of  the  cord,  and  not  of  sufficient  amount  to  warrant 
one  in  saying  that  the  symptoms  of  acute  paraplegia  were 
due  to  pressure  in  the  cord.  Then  the  microscopical  appear¬ 
ances1  showed  that  no  changes  of  a  sclerotic  nature  had  as  yet 
taken  place,  the  vessels,  however,  showing  a  condition  of 
much  enlargement,  with  congestion  of  the  red  blood  cor¬ 
puscles.  Obscure  as  the  process  may  be,  are  we  not  bound 
to  conclude  that  the  immediate  source  of  the  poison  are  the 
gummata  referred  to  ;  that  this  poison  finds  a  new  locus  in 
the  membranes  of  the  spinal  cord,  for  a  short  time  runs  a 
comparatively  latent  course,  and  then  suddenly  assumes  a 
virulence  incompatible  with  the  continuance  of  life  ? 


THE  CANCER  HOSPITAL,  BROMPTON. 

URETERAL  FISTULA  FOLLOWING  VAGINAL  HYSTERECTOMY  FOR 
CANCER:  CAUTERISATION:  RECOVERY. 

(Under  the  care  of  Dr.  Herbert  Snow.) 

E.  R.,  aged  33,  married,  seven  children,  was  admitted  on 
October  22nd,  1894.  She  was  a  rather  stout,  originally  robust, 
young  woman,  with  cervical  cancer  dating  from  a  confine¬ 
ment  six  months  previously,  since  which  there  had  been 
continuous  haemorrhage,  with  foetid  discharge.  The  portio 
vaginalis  was  much  eroded,  especially  the  posterior  lip  ;  the 
whole  being  converted  into  a  hard  tuberous  mass,  bleeding 
copiously  when  touched.  Subinvolution  of  the  uterus  co¬ 
existed.  Supravaginal  amputation  was  attempted,  but  it 
was  found  impossible  to  remove  a  sufficient  "margin  of 
mucous  membrane  around  the  lesion  without  freely  opening 
Douglas’s  pouch;  and  the  whole  organ  was  accordingly  ex 
tirpated.  Silk  ligatures  were,  unfortunately,  u-  ed.,  and  the 
vagina  p’uaged  with  Io.loform  gauze— removed  in  forty. 


eight  hours.  The  malignancy  of  the  disease  was  amply 
proved  by  microscopic  examination.  Recovery  was  uninter¬ 
rupted,  the  morning  temperature  being  normal  on  the.  tenth 
day.  On  December  10th,  however,  urine  was  found  to  pass 
pev  vaginam.  On  digital  examination  a  hard.  gianular.  body 
was  found  loose  at  the  upper  extremity  of  the  canal.  This  was 
a  silk  knot  encrusted  by  lime  salts.  On  the  24th,  under 
anaesthesia,  the  site  of  the  fistula  was  freely  cauterised  with 
Paquelin’s  instrument.  For  the  next  five  days  there  was 
occasional  urinary  discharge  from  the  vagina;  the  flow  then 
entirely  ceased.  The  patient  went  home  well  on  January 
5th,  1895,  and  continues  in  good  health.  . 

Remarks  by  Dr  Herbert  Snow. — This  case  illustrates  a 
rather  common  sequence — with  the  appropriate  treatment 
to  a  now  frequent  operation.  However  one  may  seek  by 
traction  of  the  cervix  to  guard  against  that  accident,  inclu¬ 
sion  of  a  ureter  in  the  ligatures  must,  perforce,  sometimes 
happen ;  but,  provided  the  obstruction  cease  within  a  few 
weeks,  no  harm  whatever  accrues.  Hence  an  absorbent  ma¬ 
terial,  such  as  sulpho-chromic  gut,  is  infinitely  preferable  to 
silk  for  the  operation  in  question.  No  advantage  is  gained 
by  complete  hysterectomy  in  cervical  carcinoma  provided 
that  a  sufficient  margin  around  the  dissected  area  can  be 
removed  by  extraperitoneal  amputation— a  condition,  as  in 
the  above  instance,  not  always  procurable. 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
T.  Pickering  Pick,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Tuesday ,  February  25th,  1895. 

Affections  of  the  Nervous  System  occurring  in  the 
Early  (Secondary)  Stages  of  Syphilis. 

A  discussion  on  this  subject  was  opened  by  Mr.  Jonathan 
Hutchinson  (President),  who  said  that  the  term  “  early  was 
designed  to  comprise  the  first  two  years.  Attention  was 
asked  to  the  following  topics:  1.  The  general  differences 
between  affections  of  the  nervous  system  in  late  and  in  ^arly 
stages  of  syphilis.  2.  The  state  of  general  diminution  of 
sensation  which  has  been  alleged  (Fournier)  to  attend  the 
exanthem  stage  of  syphilis.  3.  Certain  rare  cases  of  general 
paresis  of  both  motion  and  sensation  which  are  met  with  m 
secondary  syphilis,  and  from  which  complete  recovery  may 
take  place.  4.  The  early  occurrence  of  arterial  disease  which 
may  influence  the  nervous  system  secondarily :  (a)  in  refer¬ 
ence  to  the  brain,  (6)  in  reference  to  the  spinal  cord.  5.  A 
group  of  not  very  infrequent  cases,  in  which  a  rapidly  deve¬ 
loped  form  of  paraplegia  occurs  early  in  syphilis,  and  from 
which,  although  it  may  be  for  a  time  almost  complete,  par¬ 
tial  recovery  usually  takes  place.  6.  The  occasional  occur¬ 
rence  of  paralysis  of  single  nerves  (unsymmetrically).  7. 
The  influence  of  syphilis  in  producing  recurring  herpes.  8. 
The  parallelism  between  certain  affections  of  the  brain  and 
spinal  cord  in  secondary  syphilis  with  acute  inflammation  of 
the  eye  and  ear  occurring  in  the  same  stage.  9.  The  paral¬ 
lelism  between  these  syphilitic  affections  of  the  nerv¬ 
ous  system  and  those  of  somewhat  similar  character 
which  have  been  observed  after  the  acute  exanthemata. 
The  facts  which  had  been  brought  forward  seemed  to  him  to 
justify  the  following  conclusions,  which  he  offered  as  the 
basis  for  discussion:  1.  The  nervous  system  may  suffer  in 
very  various  ways  during  the  secondary  period  of  syphilis, 
and  it  is  very  important  to  recognise  this  fact,  since  the 
affections  are  usually  acute  and  destructive  unless  prompt 
treatment  be  adopted.  2.  It  is  very  exceptional  that  any 
disease  of  the  nervous  system  occurs  earlier  than  the  sixth 
month.  3.  Many,  perhaps  most,  of  the  affections  of  the 
nervous  system  in  the  secondary  period  are  secondary  to  dis¬ 
ease  of  the  blood  vessels.  Und.  r  this  head  we  may  be  per¬ 
mitted  to  include  extensive  implications  of  the  minute 
arteries  of  the  pia  mater,  whether  of  the  brain  or  cord. 
4.  Amongst  the  diseases  which  are  probably  primarily  of  the 
nerve  structures  themselves  we  may  recognise  (1)  acute 
affections  of  the  eye  and  ear,  of  thelatttr  sometimes  attended, 
by  paralysis  of  the  portio  dura:  (2)  acute  forms  of  poly¬ 
neuritis,  usually  symmetrical  and  transitory  ;  (3)  a  peculiar 
and  very  definite  form  of  paraplegia 'due  to  transverse  my  el- 
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itis ;  (4)  certain  rare  and  peculiar  forms  of  hemianfesthesia. 
5.  It  is  not  disputed  that  at  much  later  periods  in  the  course 
of  syphilis  affections  closely  similar  to  the  above  may  occur, 
but  it  is  believed  that  when  they  do  so  they  are  much 
slower  in  onset,  less  severe  and  more  chronic  in  progress 
and  less  amenable  to  specific  treatment.  6.  The  prognosis  of 
these  affections  is  good  up  to  a  certain  point  if  efficient 
treatment  be  commenced  early.  7.  It  is  believed  that  these 
early  affections  of  the  nervous  system  in  syphilis  occur 
almost  invariably  to  those  in  whom  the  treatment  in  the 
early  stages  of  the  disease  has  been  more  or  less  neglected. 

Dr.  Gowers  said  that  as  regarded  the  effect  upon  the 
nervous  system  he  knew  nothing  practically  of  the  distinc¬ 
tion  between  secondary  and  tertiary  syphilis.  (Syphilis  affected 
the  nervous  system  in  various  ways.  First,  there  was  the 
effect  of  syphilis  upon  the  arteries.  This  was,  as  far  as  we 
could  be  sure,  confined  to  the  cerebral  arteries,  and,  except 
for  one  or  two  cases,  to  the  larger  cerebral  arteries.  It 
might  occur  at  any  time  between  the  first  year  and  the 
twenty-fifth  year  after  the  chancre,  though  usually  before  the 
seventh  or  eighth  year,  and  whenever  it  occurred  it  was 
exactly  the  same  in  appearance.  Secondly,  there  were  »um- 
mata.  These  were  found  at  about  the  same  period  of  the 
syphilis  as  the  arterial  lesions,  but  were  probably  much 
less  common.  They  always  arose  from  the  meninges,  and 
might  be  traced  to  the  cerebral  meninges,  even  when' they 
seemed  to  be  situated  within  the  brain  substance.  These 
included  the  small  gummatous  growths  upon  the  cranial 
nerves.  After  speaking  of  the  inflammations  of  the  mem¬ 
branes  and  nerves,  he  referred  to  the  causal  relation  between 
tabes  dorsalis  and  syphilis.  In  order  to  obtain  a  real  grasp  of 
syphilis,  we  must  regard  it  as  an  organismal  disease,  and 
arguing  on  the  analogy  of  the  diphtheritic  organism,  whose 
effects  had  been  so  ably  worked  out  by  Sidney  Martin,  he 
was  inclined  to  think  that  tabes  was  due,  like  diphtheritic 
paralysis,  which  sometimes  closely  resembled  it,  to  some 
chemical  result  of  the  syphilitic  organism.  But  other 
lesions  did  occur  in  syphilitic  subjects  which  might  be 
due  to  syphilis.  One  such  was  simple  acute  meningitis 
another  was  transverse  myelitis.  These,  as  he  had  said’ 
might  be  due  to  syphilis,  but  we  did  not  know  it  for  certain. 
Nor  could  cure  under  mercury  be  used  as  a  proof  of  their 
specific  nature.  It  was  certain  that  syphilis  had  two  effects 
the  one  inflammation,  the  other  the  production  of  a  peculiar 
tissue,  the  gummatous.  These  two  varied  in  amount,  some 
lesions  being  almost  wholly  gummatous,  others  very  largely 
inflammatory.  He  saw  no  reason  why  some  again  should  not 
be  wholly  inflammatory  ;  the  inflammatory  part  of  the 
process  in  each  case  was  indistinguishable  from  ordinary 
simple  inflammation.  Now,  there  was  no  question  that 
ordinary  simple  inflammation  was  greatly  influenced  by 
mercury,  and,  therefore,  to  argue  from  the  effect  of  mercury 
that  any  given  inflammation  was  syphilitic  was  unjustifiable. 
He  had  found  it  impossible  to  draw  a  distinction  between 
cases  of  transverse  myelitis,  probably  syphilitic,  and  similar 
cases  in  which  syphilis  could  with  certainty  be  excluded: 

though  he  had  no  certain  knowledge,  he  thought  it  prob¬ 
able  that  syphilis  did  cause  such  cases.  How  it  acted  he  did 
not  know.  So  far  as  his  knowledge  went  there  was  no  proof 
but  he  had  mentioned  fifteen  years  ago  the  suspicion 
that  it  might  be  through  disease  of  the  spinal  arteries.  He 
must  demur  also  to  the  opinion  that  by  the  effect  of  mercury 
we  could  draw  a  distinction  between  secondary  and  tertiary 
syphilis.  One  case  of  syphilitic  cellulitis  in  the  tissues  of  the 
neck  which  had  occurred  fifteen  years  after  infection,  and 
winch  might  therefore  be  reckoned  tertiary,  though  unaffected 
by  iodide  of  potassium,  had  yielded  rapidly  to  mercury.  In 
many  cases  iodide  of  potassium  produced  great  effect  for  a 
time,  but  after  two  or  three  months’  continuous  use  it  ceased 

Pr®veiit  the  fresh  development  of  the  syphilitic  processes 
that  it  first  arrested. 


<  >n  the  motion  of  Sir  W.  Broadbent,  the  discussion 
adjourned  to  the  next  meeting. 


was 
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Frederick  Ireves,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Monday ,  February  25th,  1895. 

Cases  of  Liver  and  Gall  Stone  Surgery. 

Mr.  Malcolm  related  in  detail  all  the  cases  of  liver  and  gall 
stone  surgery  that  had  come  under  his  care.  Case  i  was  one 
in  which  lie  failed  to  make  out  exactly  the  nature  of  the  dis- 
ease  on  exploration,  and  this  case  was  illustrated  by  one  in 
which  no  operation  was  performed,  but  malignant  disease 
was  diagnosed,  and  verified  by  post-mortem  examination. 
Case  ii  was  one  m  which  by  exploration  he  found  malignant 
disease  of  the  lower  surface  of  the  liver.  Case  hi  was  one  in 
which  he  had  performed  ovariotomy,  and  found  malignant 
disease  of  the  pancreas  and  duodenum,  causing  obstruction 
of  the  common  bile  duct.  In  each  of  these  three  cases  the 
patient  had  died  of  the  natural  progress  of  these  diseases  • 
the  surgical  treatment  could  not  be  said  to  have  hastened  the 
fatal  termination.  Case  iv  was  one  in  which  he  had  operated 
three  times  for  numerous  hydatids  of  the  liver  and  sub- 
peritoneal  tissue  and  connective  tissue— on  February  17th 
1891,  December  2nd,  1892,  and  March  12th,  1894,  the  patient 
having  borne  a  child  between  the  second  and  third  opera¬ 
tions-  Recently  she  was  reported  to  have  shown  signs  of 
the  development  of  another  cyst.  Case  v  was  that  of  a  child 
aged  5f,  from  whose  liver  he  had  removed  two  hydatid  cysts 
a  case  m  which  he  had  removed  789  stones  from  the 
gall  bladder.  Case  vii,  in  which  Mr.  Doran  had  opened  an 
abscess  over  the  gall  duct  in  November,  1893.  Mr.  Malcolm 
extracted  134  stones  on  December  2nd,  1893,  and  Mr.  Doran 
extracted  three  more  stones  on  May  26th,  1894,  after  which  the 
wound  healed.  Case  vm,  a  case  in  which  he  removed  four 
stones  from  the  gall  bladder,  cystic  duct,  hepatic  duct,  and 
common  bile  duct.  The  last  five  patients  all  recovered 
and  were  alive.  He  insisted  on  the  difficulties  of  diagnosis 
and  of  the  manipulations  involved,  and  upon  the  necessity  of 
operating  whenever  gall  stones  caused  serious  trouble.  He 
pointed  out  that  in  liver  surgery  the  dangers  of  septicaemia 
and  of  irritation  and  obstruction  of  the  intestines  could 
usually  be  avoided,  and  that  the  disposition  of  the  colon  and 
its  mesenteiy  facilitated  drainage.  He  declared  his  agreement 
with  the  opinion  expressed  by  Konig  that  the  duration  of  an 
operation  was  not  so  important  in  causing  shock  as  the 
nature  of  the  manipulations  performed.  He  suggested  the 
following  points  for  discussion  :  (1)  The  signs  which  could  be 
relied  upon  to  enable  surgeons  to  distinguish  between  gall 
stones  and  cancer  of  the  liver ;  (2)  thepossibility  of  gall  stones 
being  overlooked  in  the  ducts,  and  the  possibility  of  their 
collecting  in  the  ducts  within  the  liver  substance,  and 
rapidly  descending  after  other  stones  had  been  cleared 
out  of  the  gall  bladder  or  liver  ducts ;  (3)  the  length  of  time 
after  operation  at  which  a  patient  might  be  considered  safe 
from  a  further  development  of  hydatids;  (4)  the  fact  that  in 
the  third  operation  in  the  fourth  case  there  were  removed  a 
number  of  hydatids,  in  which  the  daughter  cysts  were 
shrivelled  up  as  if  dead,  although  the  tumours  had  been 
growing  very  recently,  and  had  shown  no  signs  of  diminution 
in  size  immediately  before  the  operation. 

Mr.  Alban  Doran  raised  the  question  as  to  how  long  it 
took  for  gall  stones  to  form,  because  the  stone  he  had  re¬ 
moved  might  have  been  formed  subsequently  to  the  author’s 
operation;  or  on  the  other  hand,  it  might  have  escaped  ob¬ 
servation  in  the  hepatic  duct  or  in  the  liver  ducts.  The 
stone  in  question  presented  facets  which  would  have  to  be 
accounted  for.  He  asked  whether,  in  view  of  the  uncer¬ 
tainty  on  this  point,  it  was  good  practice  to  remove  the  gall 
bladder. 

Mr.  Arbuthnot  Lane  thought  that  the  diagnosis  in  these 
cases  was  easy  and  the  surgical  results  excellent,  provided 
of  course  that  delay  in  advising  operation  had  not  allowed 
the  patient  to  lapse  into  a  condition  past  hope.  He  related 
several  cases — unsuccessful  cases  from  his  own  experience 
in  illustration  of  the  difficulties  connected  with  this  depart¬ 
ment  of  surgery. 


At  an  examination  for  inspector  of  nuisances,  held  a 
Bristol  by  the  Sanitary  Institute  on  February  15th  and  16th 
lb  candidates  presented  themselves,  of  whom  10  were  sue 


Mr.  Henry  Morris  observed  that  cases  of  multiple  hydatid 
cysts  were  very  unfavourable  for  the  surgeon  who  undertook 
to  operate  upon  them,  and  he  alluded  to  a  case  in  which  one 
large  cyst  had  been  made  the  subject  of  a  clinical  lecture  as 
being  a  typical  instance  of  ovarian  dropsy.  He  suggested 
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that  the  rapidity  with  which  gall  stones  formed  was  pro¬ 
bably  influenced  by  the  cells  from  the  walls  of  the  gall 
•bladder  or  ducts  undergoing  cholesterin  degeneration. 
Anything  that  interfered  with  the  formation  of  those 
constituents  of  bile  which  were  solvents  of  cholesterin, 
or  any  disproportion  in  the  amount  of  cholesterin  to  be 
dealt  with,  would  necessarily  influence  the  formation  of 
such  concretions.  He  referred  to  a  case  in  which  he  had 
removed  fifty-nine  stones  from  the  gall  bladder  of  a  lady,  and 
had  satisfied  himself  that  none  were  left  behind.  Yet  a  year 
or  two  later  he  had  removed  eleven  more  stones,  alter  which  the 
sinus  healed.  He  pointed  out  that  facets  might  result  from 
churning  of  the  freshly  formed  calculi  without  necessarily 
involving  the  action  of  the  other  stones  in  the  gall  bladder  or 
ducts.  He  thought  that  Mr.  Lane  had  depicted  the  success 
attending  surgical  intervention  in  such  cases  rather  too  much 
coultur  de  rose ,  but  he  admitted  that  when  the  gall  bladdei 
was  distinctly  dropsical,  when  there  was  no  jaundiceand 
stones  could  be  made  out  in  the  gall  bladder  or  cystic  duct, 
then  the  best  results  might  be  anticipated. 

Mr.  Godlee  referred  to  a  case  of  an  obscure  tumour  in  the 
lumbar  region  which  had  been  variously  diagnosed  to  be  a 
tumour  of  the  kidney  and  the  intestines,  etc.  On  cutting 
down  on  the  tumour  he  had  come  across  adhesions.of  the 
transverse  colon  to  the  liver,  on  breaking  down  which  he 
discovered  two  hard  masses,  one  in  the  gall  bladder  and  one 
in  connection  with  the  liver.  He  concluded  that  it  was  ma¬ 
lignant,  and  gave  a  gloomy  prognosis,  but  some  time  later 
the  woman  passed  a  large  gall  stone,  and  the  tumour  disap- 
p6ftr6(i# 

Mr.  Malcolm,  in  reply,  said  his  impression  was  that  he 
must  have  overlooked  the  stone  subsequently  removed  by 
Mr.  Doran,  which  might  possibly  have  been  pushed  up  into 
the  liver  substance,  as  appeared  to  have  been  the  ca*e  in  one 
instance  referred  to  by  Mr.  Lane.  He  did  not  think  Mr. 
Lane  had  proved  his  contention  that  these  operations  were 
easy. 

A  Case  of  Microcephalus  Treated  by  Linear 
Craniectomy. 

Dr.  W allis  Obd  and  Mr.  Cotterell  related  the  case  of  a 
female  child,  aged  19  months,  who  was  first  seen  by  Dr.  Ord 
on  July  28th,  1893.  The  child  was  born  at  term  ;  there  was 
no  difficulty  at  birth,  and  no  instruments  were  used.  She 
was  a  healthy  and  well-nourished  infant  until  13  months 
old,  when  she  was  stated  to  have  had  influenza,  which  was 
followed  by  “  gastric  fever.”  At  16  months  of  age  she  was 
suddenly  seized  with  fits,  which  appeared  from  the  descrip¬ 
tion  to  have  been  general  convulsions,  marked  by  an  extreme 
degree  of  opisthotonos.  She  is  said  to  have  had  sixty  fits  in 
five  days.  After  the  fits  passed  off  the  child  began  to  waste, 
and  lost  power  in  her  limbs.  She  also  ceased  to  notice  what 
was  going  on  around  her.  When  first  seen  the  child  was  very 
feeble  and  was  quite  unable  to  maintain  a  sitting  posture  for 
more  than  a  moment.  There  was  a  reversal  of  the  normal 
relations  of  size  between  the  face  and  the  skull.  There  was 
no  trace  of  fontanelles,  and  the  child  was  dull  and  apathetic, 
though  easily  roused  by  loud  sounds.  She  did  not  stem  to 
be  aware  of  the  approach  of  anyone  by  sight  alone,  unless 
some  noise  was  heard  made,  but  nothing  could  be  discover*  d 
in  the  condition  of  the  fundus  to  account  for  the  apparent 
loss  of  sight,  which  was  attributed  to  a  weakness  of  the 
power  of  perception  analogous  to  the  weakness  observed  else¬ 
where  in  the  body.  It  was  decided  to  try  linear  craniectomy, 
and  Mr.  Cotterell  performed  the  operation  in  sections, 
removing  portions  of  bone  on  August  9th,  23rd,  and  Sep¬ 
tember  4th  and  13tli.  Improvement  was  noticed  after  the 
second  operation,  and  was  maintained  until  she  became  like 
an  ordinary  child,  running  and  walking  about  and  with  every 
indication  of  very  good  eyesight.  The  bones  of  the  skull  were 
found  to  be  much  thinner  than  normal,  and  there  was  often 
little  or  no  diploe  to  be  found.  On  removal  of  the  pieces  of 
bone  the  dura  mater  usually  bulged  into  the  groove.  The  great 
thing  in  these  operations  was  to  avoid  hyperpyrexia  and 
shock.  The  former  might  usually  be  averted  by  only  taking 
away  a  small  piece  of  bone  at  each  sitting,  and  by  taking  care 
not  to  bruise  the  subjacent  brain  substance.  In  addition  to 
the  foregoing  precautions  shock  might  also  be  minimised  by 
applying  an  improvised  Esmarch’s  bandage  to  prevent 
haemorrhage. 


Dr.  Shuttleworth  said  he  had  had  under  his  observation 
two  or  three  cases  of  microcephalus,  the  patients  being  idiots, 
who  had  not  benefited  in  the  slightest  by  the  operation.  He 
agreed,  however,  that  the  operation  could  no  longer  be  classed 
in  the  category  of  operations  described  by  Jacobi  at  Rome  as 
“the  rash  feats  of  indiscriminating  surgery;”  for  in  some  of 
ti  e  cases  at  any  rate  there  was  evidently  something  more- 
than  congenital  microcephalus.  He  pointed  out  that,  as 
usually  grouped,  microcephalus  was  a  term  only  applied  to- 
children  with  a  head  circumference  not  exceeding  18  inches. 
In  this  case,  however,  though  the  circumference  was  upwards 
of  19  inches,  the  absence  of  all  softening  about  the  fontanelles 
pointed  to  premature  ossification,  and  that  was  the  point 
upon  which  the  desirability  or  otherwise  of  operative  inter- 
ferine©  must  foe  decided.  In  reference  to  his  own  cases  they 
were  all  examples  of  congenital  microcephalus  in  which  no 
one  would  a  priori  expect  any  benefit  to  follow  the  operation. 
In  such  cases  there  was  evidently  an  arrest  of  development 
of  the  brain  at  the  fifth  or  sixth  month  of  intrauterine  life, 
and  the  skull  was  consequently  small.  In  such  cases,  there¬ 
fore,  it  was  not  right  to  say  that  there  was  premature  synos¬ 
tosis.  He  referred  in  conclusion  to  a  case,  in  examining  the- 
skull  of  which  Professor  Cunningham  had  observed  that  at 
the  age  of  29  the  bony  sutures  were  not  yet  fully  synostosedv 
Mr.  Arbuthnot  Lane  asked  whether  the  author  s  case- 
could  be  correctly  described  as  one  of  microcephalus. 

Dr.  Ord,  in  reply,  said  the  case  had  been  considered  to  be 
one  of  microcephalus  by  his  colleagues.  There  was  no  evi¬ 
dence  of  tumour  or  tuberculous  disease  within  the  cavity  of 
the  skull,  and  the  child  did  not  seem  to  be  in  the  pain  one 
would  have  anticipated  had  there  been  any  tumour  or  menin¬ 
geal  trouble.  It  was  operated  upon  on  the  assumption  of  its 
being  a  case  of  premature  synostosis.  He  admitted  that  it 
was  not  an  extreme  case,  such  as  those  described  by  Dz. 
Shuttleworth,  not  one,  in  fact,  in  which  there  was  primary 
atrophy  of  the  brain,  but  one  in  which  the  primary  mischieS 
was  in  the  bones  of  the  skull. 

L4RYNG0L0GICAL  SOCIETY  OF  LONDON. 
Felix  Semon,  M.D.,  F.R.C.P.,  President,  in  the  Chaiy. 
Wednesday ,  February  13th,  1895. 

Cases  and  Specimens. 

The  President  asked  the  opinion  of  the  members  on  the 
following  case:  J.  F.,  aged  55,  complained  of  hoarseness, 
which  commenced  fourteen  days  before  with  slight  cough, 
with  dryness  and  tickling  sensation  in  the  throat ;  expectora¬ 
tion  scanty;  no  blood;  family  history  good ;  no  syphilitie 
history  ;  fauces  and  pharynx  congested;  posterior  pharyngeal 
wall  granular  with  distended  veins  and  adherent  secretion;: 
and  considerable  general  congestion  of  larynx  and  swelling  of 
the  ventricular  bands.  Six  weeks  later  some  ulceration  olr 
both  vocal  cords  was  seen.  Put  on  iodide  of  potassium.  In 
the  course  of  the  next  three  months  ulceration  spread  to- 
interarytenoid  commissure,  and  to  the  posterior  end  of  the- 
right  ventricular  band.  Resonance  was  now  impaired  on  both 
sides  of  the  chest.  A  few  harsh  rales  at  right  apex,  rather 
more  numerous  at  left;  no  loss  of  flesh;  night  sweats  or* 
hemoptysis;  no  tubercle  bacilli  found  in  sputum. 
The  case  was  discussed  by  Drs.  Cresswell  Baber,, 
Dundas  Grant,  Percy  Kidd,  Symonds,  and  Hill,  the 
majority  regarding  the  disease  as  of  a  tuberculous  nature. 
Pathological  specimens  of  Adenoid  Growths  and  of  Perfora¬ 
tion  of  the  Nasal  Septum  were  exhibited  by  Dr.  Kanthack, 
who  pointed  out  that  the  growths  were  not  in  the  usual  posi¬ 
tion  but  on  the  walls  of  the  naso-pharynx  and  around1 
Luschka’s  tonsil.  Drs.  Cresswell  Baber  and  Dundas  Grant- 
discussed  the  specimen  of  adenoid  growth.  Drs.  Ball. 
Dundas  Grant,  Tilley,  Law,  and  Scanes  Spicer  considered 
the  septal  perforation  due  to  simple  ulceration.— A  c^se- 
illustraiing  various  Morbid  Conditions  of  the  Nose  and  Ear 
was  shewn  by  Dr.  Ed.  Law.  Examination  showed  a 
general  catarrhal  condition  of  the  upper  air  passages  ;  deflected 
nasal  septum  ;  a  papillomatous-looking  growth  from  the  ante- 
rior  third  of  the  h  f  t  i  nferior  turbinate  bone ;  extensive  poly  poi  d 
proliferation  of  the  left  middle  turbinate  ;  enlarged  Lusclika  & 
tonsil;  perforation  and  cicatrices  of  both  drumheads.  DuPeg- 

ler,  Mr.  Stewart,  Dr.  Cresswell  Baber.  Mr.  Santi,  Dr.  Hill 
and  Dr.  Scanes  Spicer  discussed  the  nature  of  the  growth. 
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Mr.  Parker  showed  a  case  of  Laryngeal  Stenosis,  probably  due 
to  lupus.  The  patient,  a  girl  aged  16  had  suffer  d  from  hoarse¬ 
ness  and  loss  of  voice,  off  and  on,  for  a  year  and  eight  months  — 
Dr.  Scanes  Spicer  showed  a  case  of  Anterior  Nasal  Stenosis 
from  cicatricial  contraction  after  ulceration,  consecutive  to 
laryngitis,  in  amonthly  nurse,  ascribed  to  ‘‘blood  poisoning” 
contracted  two  years  previously.  Mr.  Stewart,  Dr.  Rees, 
Mr.  Symonds,  and  the  President  discussed  the  case. — A  case 
of  Paralysis  of  the  Left  Vocal  Cord  was  shown  by  Mr. 
■Charters  Symonds.  The  patient,  a  butcher,  had  resided  in 
California  up  to  October,  1894.  Whilst  still  there,  he  woke 
up  one  morning  with  voice  altered  to  its  present  condition; 
no  joint  pains,  though  he  says  lie  had  had  rheumatism.  No 
history  of  injury,  debauch,  or  syphilis.  No  dysphagia  ;  but 
cannot  drink  large  gulps  of  anything:  is  obliged  to  sip  his 
fluids.  When  first  seen  on  January  25th,  mucous  membrane 
of  larynx  was  healthy.  The  left  cord  was  healthy,  but  im- 
movably  fixed  in  the  middle  line.  The  voice  is  gruff,  but 
loud  and  fairly  strong.  No  evidence  of  perichondritis  or 
intrathoracic  disease.  Mr.  Rees  thought  the  case  was  one  of 
simple  rheumatic  paralysis  from  cold.  Dr.  Scanes  Spicer 
considered  the  paralysis  due  to  intrathoracic  trouble,  as 
there  was  no  abnormality  in  the  larynx.— A  case  of  Paralysis 
of  the  Left  Vocal  Cord  after  injury  was  shown  by  Mr. 
Symonds.  Patient  at  the  beginning  of  January’  was  looking 
after  a  steam  elevator  which  was  above  him.  Whilst  speak¬ 
ing  to  someone  below  it  came  down  upon  him,  crushing  him 
severely  about  the  upper  part  of  the  chest;  does  not  think 
his  neck  was  hurt.  Immediately  on  recovery  found  his 
voice  had  disappeared  ;  no  haemorrhage,  pain,  or  dysphagia, 
no  history  of  syphilis,  phthisis,  or  rheumatism.  Left  cord 
red,  and  fixed  on  phonation  not  quite  in  the  middle  line  ; 
the  arytenoid  did  not  move  at  all  ;  right  cord  normal ;  no 
sign  of  external  injury ;  chest  normal.  On  January  25th  the 
left  cord  had  approached  the  middle  line  and  was  immovable ; 
some  dysphagia  the  last  ten  days  ;  the  larynx  remained  the 
same;  patient  spoke  in  a  whisper  but  could  copy  a  low 
laryngeal  note:  the  aphonia  appeared  to  be  neurotic.  Mr. 
Symonds  was  disposed  to  think  the  paralysis  existed  before 
the  injury.  The  President  thought  that  as  the  cord  had 
altered  its  position  it  was  probably  due  to  the  injury,  but  it 
was  difficult  to  say  ;  the  aphonia  was  undoubtedly  neurotic. 
—A  case  of  Pachydermia  Laryngis.  Mr.  Symonds  again 
showed  the  case  of  Mr.  H.,  which  had  been  before  ibe  Society 
on  or  three  occasions.  The  swelling  on  the  left  cord, 
which  was  still  present,  had  gradually  diminished  in  size  ; 
the  nodular  character  had  nearly  disappeared.  At  the  present 
titue  the  swelling  was  more  marked  posteriorly  ;  cord  itself 
fairly  normal,  opposite  one  free  ;  no  local  treatment  beyond 
■rest  had  been  employed;  internally  he  first  took  iodide 
ot  potassium,  but  had  taken  mercury  now  for  some 
weeks.  Drawings  illustrating  the  various  stages  which  had 
been  made  by  Dr.  Waggett  were  shown.  Dr.  Warner  said 
this  case  had  more  or  less  redness  of  the  throat  for  some  time, 
i^  e8  increasf,(i  considerably  two  days  ago  from  a 
cold.  ,  °meyears  ag0  he  suffered  from  granular  pharyngitis. 
Ur.  V  aggett  suggested  absolute  silence  as  treatment,  and 
mentioned  a  case  be  had  seen  in  conjunction  with  the  Presi 
cent  which  under  this  treatment  had  considerably  improved. 
Leiters  tubes  and  iodide  of  potassium  had  also  been  used.— A 
case  of  Pachydermia  Laryngis  was  shown  by  Dr.  Tilley. 

he  patient  complained  of  a  feeling  of  suffocation,  more 
especially  at  night,  with  occasional  darting  pains  in  the  ear 
ana  hoarseness.  It  came  on  20  years  previously,  six  months 
oeiore  a  confinement.  She  was  born  in  Germany  and  had 
oeen  in  the  habit  of  drinking  beer  freely.  The  vocal  cords 
were  congested  and  thickened,  outward  movements  limited, 
shreds  of  dry  mucus  adherent  in  various  parts  of  the  larynx, 
u  the  interarytenoid  fold  a  large  well-marked  swelling  of  a 
somewhat  triangular  outline,  traversing  this  mass  in  the  direc¬ 
tion  trom  above  downwards  was  a  fissure.  The  points  of  in¬ 
terest  were  the  rarity  of  the  disease  in  women,  the  important 
.  lological  factor  of  alcohol,  the  position  of  the  disease  in  the 
interarytenoid  fold,  the  fissure  through  the  growth  which  pro¬ 
bably  accounted  for  the  pain.  and  the  slight  immobility  of 
(•  \ ocal  cord 8,  probably  due  to  chronic  inflammation.  Dr. 

\  aggett  when  house-surgeon  to  the  London  Throat  Hospital, 
naa  painted  the  case  regularly  with  perch  loride  of  iron  for 
incee  weeks>  with  recovery  of  the  voice.  The  President  said 


these  cases  were  extremely  rare  here  but  very  common  in 
\  lenna,  and  in  answer  to  Dr.  Law,  attributed  this  frequency 
to  beer  drinking. 


HARVEIAN  SOCIETY  OF  LONDON. 

Sir  John  V  illiams,  Bart.,  M.D.,  President,  in  the  Chair« 
Thursday,  February  21st ,  1895. 

Intracranial  Syphilitic  Disease. 

Dr.  James  Taylor  read  a  paper  on  syphilitic  diseases  of  the 
brain.  These  were  classified  under  three  groups  :  (1)  mening¬ 
itis;  (2)  gummata  in  the  membranes,  with  secondary  affection 
of  the  brain  proper  ;  (3)  disease  of  blood  vessels— endarteritis 
and  periarteritis.  The  symptoms  commonly  present  in  these 
three  forms  were  briefly  described,  and  also  the  symptom- 
atologv  of  another  class  of  case  characterised  by  considerable 
mental  change  similar  to  that  occurring  in  general  paralysis 
with  optic  neuritis,  but  no  paralysis  of  limbs.  Dr.  Taylor 
had  no  knowledge  of  the  pathological  condition  underlying 
this  clinical  state,  but  suspected  affusion  of  meninges  and 
vessels.  In  two  cases  which  he  had  seen  marked  improve¬ 
ment  and  subsidence  of  the  optic  neuritis  had  followed  the 
energetic  use  of  antisyphilitic  remedies,  although  some 
degree  of  mental  change  still  remained.  The  treatment  called 
for  when  syphilitic  disease  of  the  brain  had  been  diagnosed 
was  touched  upon,  and  the  extreme  importance  of  using 
mercury  freely,  and  iodide  of  potash  in  preference  to  the 
latter  alone.  Dr.  Taylor,  in  conclusion,  described  the  clinical 
condition  in  two  cases  which  lie  had  observed  through  the 
Kindness  of  Dr.  Hughlings  and  Dr.  Perrier,  and  also  the 
result  of  the  post-mortem  examinations.  One  was  a  case  of 
gumma  in  the  membranes,  and  the  other  of  widespread  dis¬ 
ease — endarteritis  and  periarteritis— of  cerebral  vessels. 
Illustrative  sections,  witn  a  drawing  and  photograph,  were 
also  shown. 

The  President  related  a  case  of  syphilitic  hemiplegia 
during  pregnancy,  accompanied  by  thrombosis  of  veins  in 
the  chest  wall.  The  condition  was  cured  by  mercurial 
inunction.  He  also  discussed  the  question  of  temperature 
in  syphilitic  meningitis. 

Dr.  Guthrie  referred  to  the  importance  of  certain  minor 
manifestations  of  cerebral  syphilis,  and  particularly  of  tran¬ 
sitory  aphasia  and  ophthalmoplegia.  He  related  several 
instances  in  point. 

Dr.  Cagney  spoke  of  the  difficulty  of  recognising  meningeal 
gummata  in  an  early  stage  He  gave  the  history  of  a  fatal 
case  of  this  kind  in  which  an  abscess  had  perforated  the 
skull. 

Dr.  Shuttleworth  gave  his  experience  of  congenital 
syphilitic  disease  in  children.  Symptoms  began  about  the 
second  dentition.  Paralysis  was  preceded  by  dulness  of 
intellect,  and  followed  by  imbecility,  with  a  proneness  to  use 
had  language.  Post-mortem  examination  showed  an  atrophied 
brain  with  thickened  membranes. 

Mr.  Brodie,  Dr.  Hazell,  and  Dr.  MacEvoy  also  spoke; 
and  Dr.  Taylor  replied. 


PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

Professor  Sheridan  Delepine,  M.B.,  President,  in  the 

Chair. 

Wednesday,  F,brurary  13th,  1895. 

Osteomalacia  Subsequent  to  Scirrhus  of  the  Mamma. 
Mr.  C.  E.  Richmond  related  a  case  where  osteomalacia  and 
spontaneous  fracture  of  the  femur  occurred  in  a  patient  who 
had  been  the  subject  of  a  scirrhus  of  the  mamma.  The  breast 
and  axillary  glands  and  fat  were  thoroughly  cleared  away, 
and  there  was  no  local  recurrence.  Visceral  deposits,  how¬ 
ever,  followed  very  rapidly,  and  the  patient  succumbed  about 
five  months  after  operation.  Before  this  bone  softening  was 
observed  in  the  pelvis,  and  the  left  femur,  the  diameter  of  which 
was  much  increased,  snapped  across  when  the  patient  was 
getting  into  bed.  Pair  union  was  obtained  in  four  to  five 
weeks,  with  disappearance  of  much  of  the  thickening.  Sec¬ 
tions  of  the  original  breast  tumour,  of  the  liver,  and  of  the 
iliac  crest  were  shown,  all  exhibiting  cancerous  growth.  The 
fractured  femur  also  was  shown,  and  a  decalcified  section 
taken  from  the  site  of  bony  union  entirely  negatived  the 
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prince  of  cancer  at  this  spot,  and  merely  showed  the 
ossification  of  fibrous  callus.  Reference  was  made  to  a 
similar  case  in  the  museum  of  University  College,  London. 

Acute  Intestinal  Obstruction  caused  by  a  Gall  Stone. 

Mr.  J.  W.  Smith  showed  a  specimen  of  fistula  between  the 
gall  bladder  and  duodenum  and  a  gall  stone  H  in.  in  length 
and  3§  in.  in  circumference  from  a  woman,  a,ged  63,  who  was 
admitted  to  hospital  with  a  history  of  five  days’  acute 
intestinal  obstruction.  Laparotomy  was  performed  and 
the  gall  stone  .removed  from  the  intestine.  Death  occurred 
seven  hours  later.  The  point  of  impaction  was  about  the 
middle  of  the  jejunum,  the  bowel  above  being  greatly  dis¬ 
tended  and  congested.  The  cystic  duct  was  obliterated,  the 
hepatic  and  common  bile  ducts  remaining  patent.  The  gall 
bladder  contained  two  smaller  stones. 

Dr.  Dreschfeld  also  showed  a  specimen  in  which  a  gall 
stone  had  set  up  ulceration  of  the  gall  bladder,  with  a 
secondary  biliary  duodenal  fistula,  arrest  of  the  gall  stone 
in  the  jejunum,  and  intestinal  obstruction. 

Card  specimens  were  shown  by  Drs.  Enrich,  Helme, 
Kelynack,  and  Littler. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  op  Obstetrics. 

R.  D.  Purefoy,  F.R.C.S.I.,  President,  in  the  Chair. 

Friday,  January  25th,  1895. 

Specimens. 

Dr.  Macan  exhibited :  (1)  Fibrous  Tumour  of  Ovary ;  (2) 
Intraligamentous  Cyst  with  Subperitoneal  Fibromata;  (3) 
Two  Fibrocystic  Tumours  of  Uterus.  Drs.  A.  Smith,  Pure¬ 
foy,  and  Smyly  discussed  the  specimens.— Dr.  W.  J.  Smyly 
exhibited :  (1)  Ruptured  Tubal  Pregnancy.  Patient,  a  widow 
married  two  months,  had  haemorrhage  and  pain  on  January 
15th,  supposed  to  be  abortion ;  pulse  rapid,  feeble,  com¬ 
pressible  ;  haematocele  in  Douglas’s  pouch ;  haemorrhage. 
January  17th.  Abdominal  section  ;  tube  removed  with  a  large 
quantity  of  blood  and  clots.  The  tube  had  ruptured  on  the 
posterior  aspect  about  one  inch  from  the  fimbriated  extremity. 
Recovery  good.  (2)  A  Myomatous  Uterus  as  large  as  an  adult 
head  which  had  been  removed  by  total  extirpation  through  an 
abdominal  incision.  (3)  An  Ovarian  Tumour  as  large  as  an 
adult  head  filled  with  blood  clot.  (4)  Suppurating  Ovarian 
Cysts.  (5)  Papillomatous  Cysts  of  Both  Ovaries. — Dr.  F.  W. 
Kidd  exhibited  a  Fibro-myomatous  Tumour  and  Uterus 
removed  from  a  patient  aged  36.  The  prominent  symptom 
was  haemorrhage.  The  patient  made  a  good  recovery. 

Pedunculated  Fibroid  Simulating  Ovarian  Tumour. 

Dr.  Atthill  gave  the  details  of  a  case  in  which  a  peduncu¬ 
lated  fibrous  tumour  being  attached  to  the  anterior  wall  of 
the  abdomen  above  and  to  the  left  side  of  the  pubes  simulated 
an  ovarian  tumour.  The  patient  had  for  several  years  suf¬ 
fered  intense  pain  at  each  menstrual  period,  evidently  due  to 
ovarian  causes.  The  tumour,  on  an  abdominal  section  being 
made,  was  found  to  be  firmly  adherent  to  the  abdominal  wall, 
but  was  also  connected  with  the  uterus  by  a  thin  pedicle 
nearly  2  inches  in  length.  It  was  removed.  Both  ovaries 
were  found  to  be  diseased,  and  were  removed.  The  patient 
recovered  rapidly. 

Dr.  Macan  did  not  think  that  the  process  of  diagnosing 
ovarian  dysmenorrhoea  by  the  exclusion  of  uterine  trouble 
should  always  be  followed.  As  the  tumour  was  very  painful 
on  examination,  he  thought  that  the  case  was  probably  not 
one  of  ovarian  dysmenorrhoea,  but  that  the  tumour  caused  the 
pain. 

Dr.  Smyly  thought  that  nothing  was  more  difficult  than  to 
diagnose  the  conditions  of  the  ovary  which  produced  dys¬ 
menorrhoea.  He  had  only  operated  on  one  case,  that  of 
cirrhosis  of  the  ovaries.  He  questioned  whether  in  this  case, 
the  tumour  having  been  removed,  it  would  not  have  been 
better  to  leave  the  ovaries.  If  they  were  removed  to  prevent 
the  further  growth  of  myomata  in  the  uterus  he  thought  it 
justifiable. 

Dr.  A.  Smith  believed  that  an  ovary  could  cause  dysmenor¬ 
rhoea.  He  had  shown  one  to  the  Academy,  which  was  a  good 
example  of  a  retention  cyst.  He  had  removed  this  ovary, 


leaving  the  other  behind.  Nothing  else  was  done,  and  the 

pain  ceased.  _ 

Dr.  Horne  said  he  had  assisted  at  the  operation.  It  was- 
not  the  size  of  the  tumour  but  the  intense  pain  the  patient 
suffered  from  which  led  to  the  operation.  The  tumour  lay  to 
the  left  side,  but  they  did  not  know  whether  it  was  an  en¬ 
larged  ovary,  a  greatly  enlarged  tube,  or  a  fibroid.  When  the 
abdomen  was  opened  it  was  found  necessary  to  remove  the 
tumour  before  proceeding  further.  I  he  ovaries  were  then 
found  in  a  cystic  condition,  and  were  removed. 

Dr.  More  Madden  expressed  his  entire  concurrence  with 
the  treatment  carried  out  by  Dr.  Atthill.  He  had  very  fre¬ 
quently  seen  great  dysmenorrhcea  caused  by  very  slight  ab- 
normal  conditions  of  the  ovaries,  but  had  not  seen  such 
dysmenorrhoja  produced  by  small  tumours  of  the  uterus  un¬ 
less  they  interfered,  by  their  position,  with  the  function  of 
ovaries  or  Fallopian  tubes.  He  thought  it  was  evidently  a 
case  of  ovarian  dysmenorrhoea. 

The  President  thought  that  cases  of  dysmenorrhcea  were 
difficult  to  treat,  especially  those  called  ovarian  dysmenor¬ 
rhoea.  In  his  opinion  the  pain  was  not  always  in  exact  propor¬ 
tion  to  the  pathological  condition  of  the  ovaries.  In  this  case 
he  understood  Dr.  Atthill  mentioned  two  kinds  of  pain 
dysmenorrhcea  some  years  ago  which  had  increased,  and  also 
latterly  a  constant  pain,  which,  in  his  opinion,  was  due  to 
the  tumour. 

Dr.  Atthill,  replying,  said  he  would  not  have  thought  oi  re¬ 
moving  the  ovaries  unless  he  had  thought  that  they  were  radi¬ 
cally  diseased.  He  had  only  removed  the  ovaries  six  times. 
The  patient  had  never  referred  her  pain  nor  any  of  her  suf¬ 
ferings  to  the  tumour.  One  of  the  ovaries  had  a  cyst  m  it 
the  size  of  a  walnut,  the  other  had  a  smaller  cyst  in  it. 


Section  of  Anatomy  and  Physiology. 

Alex.  Fraser,  M.B.,  President,,  in  the  Chair. 

Friday,  February  1st,  1895. 

Specimens. 

The  President  exhibited  two  Microcephalic  Brains  and  a 
young  Chimpanzee  in  which  the  central  nervous  system  had 
been  exposed.— Professor  Symington  gave  a  Microscopical 
Demonstration  of  a  series  of  sections  of  various  parts  of  the 
Central  Nervous  System,  stained  by  Golgi’s  method,  which 
he  had  made  last  summer  in  Professor  Kolliker’s  laboratory 
in  Wurzburg.  He  had  found  the  methods  easier  and  more 
reliable  than  was  generally  supposed.— The  President,  Pro¬ 
fessor  Purser,  and  Professor  M‘Weeney  joined  in  the  dis¬ 
cussion. 

The  Anatomy  of  the  Pancreas. 

Professor  Symington  read  a  paper  on  the  topographical 
anatomy  of  the  pancreas.  He  had  investigated  the  subject 
by  hardening  the  abdominal  viscera  in  situ  by  the  injection 
of  a  1  per  cent,  solution  of  chromic  acid.  The  results  differed 
in  several  respects  from  those  of  His. 

Professor  Cunningham  said  that  there  were  two  ways  by 
which  the  topography  of  aii  organ,  such  as  the  pancreas, 
could  be  made  out— (1)  by  injecting  hardening  solutions  into 
the  blood  vessels,  (2)  by  frozen  sections.  Up  to  the  present 
the  topography  of  the  pancreas  had  been  only  known  by  His’s 
model.  Professor  Symington’s  model  had  been  prepared  in 
same  way  as  His’s.  He  himself  had  only  studied  the  pan¬ 
creas  in  one  frozen  section,  and  in  it  the  form  of  the  pancreas 
was  much  nearer  the  pancreas  of  Symington  than  that  of  His. 
All  abdominal  organs,  however,  were  subject  to  great  varia¬ 
tions  in  form. 

Professor  Symington  thought  that  the  pancreas  was  more 
easily  investigated  by  the  chromic  acid  method  of  His  than 
by  frozen  sections.  He  did  not  wish  to  assume  that  the 
pancreas  always  took  the  form  that  it  had  in  his  model.  The 
neck  part  of  the  head  was  subject  to  considerable  variations 
due  to  the  movements  of  the  pylorus. 

Professor  Symington  also  read  a  short  note  on  the  use  of 
cold-water  starch  as  a  basis  for  an  injection  mass  suitable  for 
ordinary  dissecting-room  work. 

Professor  Cunningham  thought  that  when  in  a  hurry  the 
addition  of  spirit  to  it  was  an  improvement,  as  it  could  both 
preserve  and  inject  at  the  same  time. 
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Section  of  Surgery. 

W.  Thornley  Stoker,  F.R.C.S.,  President,  in  the  Chair. 

Friday,  February  15th,  1S95. 

Internal  Strangulation. 

Mr.  William  Thomson  read  a  paper  on  internal  strangula¬ 
tion.  He  recorded  three  cases  upon  which  he  had  operated, 
and  in  all  of  which  there  was  a  fatal  result.  In  one  he  found 
a  Meckel’s  diverticulum,  which  was  divided  near  its  origin 
and  removed.  It  was  subsequently  found  that  a  very  tight 
stricture  of  the  ileum  had  been  caused  by  long-existing 
pressure,  so  that  obstruction  still  remained.  In  the  second, 
the  patient  was  moribund,  and  an  artificial  anus  was  made, 
the  ileum  being  opened.  A  tight  band,  very  short,  springing 
from  caseating  glands,  was  found.  In  the  third  case  the  band 
was  also  very  short,  and  was  attached  to  the  right  angle  of 
the  body  of  the  uterus.  He  spoke  of  the  difficulty  of  dia¬ 
gnosis,  but  placed  reliance  upon  sudden  acute  pain,  early 
collapse,  and  vomiting.  The  important  point  in  treatment 
was  speed  in  operating. 

The  President  thought  that  with  regard  to  shock,  the  only 
cases  of  rapid  death  in  inguinal  hernia  were  in  young  people. 
The  tender  young  peritoneum  was  more  susceptible  of  injury 
than  an  indurated  peritoneum  in  an  old  person,  and  with  an 
old  hernia.  In  these  cases  usually  there  was  far  less  risk  to 
the  patient  by  making  a  free  incision,  and  allowing  the  dis¬ 
tended  bowels  to  escape  on  to  the  surface  of  the  abdomen. 

Mr.  Ball  said  he  would  confine  his  remarks  to  the  differ¬ 
ence  between  the  operation  for  strangulated  hernia  and  for 
internal  strangulation.  As  regarded  fatality,  a  great  deal 
depended  on  the  amount  of  distension  of  the  bowel.  In  in¬ 
ternal  strangulation  there  was  very  extensive  meteorism  if 
it  had  lasted  for  any  time.  The  fatal  results  were  due  a  good 
deal  to  the  great  difficulty  in  returning  the  intestines.  In 
strangulated  hernia,  on  the  other  hand,  the  cases  were 
operated  on  before  the  meteorism  was  so  extensive. 

Mr.  Lentaigne  agreed  with  what  Mr.  Thomson  had  said. 
He  had  seen  several  cases  more  or  less  similar  in  some  of 
which  the  Intestines  were  punctured  and  the  flatus  let  out 
and  still  a  bad  result  followed,  except  in  two,  which  were  not 
quite  of  the  same  kind  as  Mr.  Thomson’s,  and  they  were  both 
operated  on  at  the  very  commencement. 

Hr.  Parsons  thought  that  the  reason  cases  of  strangulated 
hernia  did  so  much  better  than  those  of  internal  strangula¬ 
tion  was  because  they  were  diagnosed  at  once.  The  diagnosis 
of  the  latter  was  very  difficult.  He  thought  that  in  strangu¬ 
lation  involving  the  small  intestine  there  was  not  much  dis¬ 
tension  as  they  died  too  rapidly,  contrasting  with  those  of 
the  large  intestine,  where  the  symptoms  were  not  so  acute  and 
where  there  was  more  distension.  If  after  a  patient  was  sud¬ 
denly  seized  with  pain  in  the  abdomen  the  pulse  steadily  and 
rapidly  increased  hethoughtthe  abdomen  should  be  opened. 

Mr.  Chance  did  not  share  Mr.  Ball’s  view  that  distension 
of  the  abdomen  was  a  bad  sign.  The  higher  the  strangulation 
occurred  in  the  gut.  the  more  the  shock  and  the  less  the  dis¬ 
tension.  He  would  make  a  small  incision,  suture  the  intes¬ 
tine  to  the  abdominal  wall,  and  wash  it  out.  This  could  be 
done  in  bed,  and  so  could'avoid  the  shock  caused  by  bringing 
patient  to  a  theatre  which  there  might  not  have  been  time 
to  warm. 

Mr.  Bennett  thought  that  the  question  of  dealing  with  the 
distended  abdomen  was  the  most  important.  If  the  distended 
intestines  were  allowed  to  escape,  there  would  be  great  diffi¬ 
culty  in  returning  them.  In  a  tympanitic  case  he  would  prefer 
making  a  small  incision,  sufficient  to  admit  a  couple  of 
fingers  :  then,  if  he  found  the  obstruction,  well  and  good,  but 
if  not  he  would  make  a  small  incision  in  the  intestines.  If 
they  let  out  the  intestines  before  puncturing  them,  there  was 
very  little  tendency  for  the  gas  to  escape  after  incision,  be¬ 
cause  the  intra-abdominal  pressure  was  gone. 

Mr.  Croly  said  he  had  met  with  collapse  so  often  in 
ordinary  strangulated  hernia  that  he  thought  it  one  of  the 
commonest  causes  of  death  in  these  cases.  In  cases  of  in¬ 
ternal  strangulation  or  strangulated  hernia,  if  an  operation 
was  not  done  early  it  should  not  be  done  at  all. 

Mr.  Myles  said  he  had  the  opportunity  of  assisting  Mr. 
Thomson  in  one  of  the  cases.  He  was  struck  by  two  features 
in  the  case— one,  the  smallness  of  the  band  causing  the  ob¬ 
struction  ;  the  other,  the  comparative  absence  of  tympany. 


He  thought  that,  having  once  opened  the  abdomen,  and  if 
tense  allowed  the  gas  to  escape  by  making  a  small  incision  in 
the  gut— a  trocar  was  no  use — a  systematic  search  should 
be  made  for  the  site  of  the  obstruction,  and  that  it  should 
not  stop  till  this  had  been  found. 

Mr.  Nixon  had  seen  two  cases  in  which  definite  symptoms 
of  intestinal  obstruction  were  present,  but  in  which  the 
patients  declined  laparotomy.  The  symptoms  subsided  and 
they  got  well.  He  thought  tne  difference  between  the  results 
of  intestinal  strangulation  and  strangulated  hernia  was  due 
to  the  difference  in  the  amount  of  peritoneum  involved. 

Mr.  Thomson,  replying,  wished  to  impress  upon  them  the’ 
distinction  between  acute  obstruction  and  internal  strangula¬ 
tion  ;  the  former  might  recover  by  medical  treatment,  the 
latter  never  could.  Tympany  was  not  an  early  symptom  ;  it 
was  not  coincident  with  the  pain  and  collapse.  When  dis¬ 
tended,  he  thought  that  if  necessary  the  intestine  should  be 
opened,  but  in  his  cases  there  was  no  great  distension.  The 
danger  of  letting  the  intestines  outside  the  abdomen  and  the 
trouble  of  getting  them  back  could  not  be  exaggerated.  The 
behaviour  of  the  intestines  was  entirely  different  when  deal¬ 
ing  with  a  solid  tumour  of  the  uterus  or  ovary ;  there  the 
intestines  were  collapsed,  and  in  most  cases  did  not  tend  to 
protrude. 


Nottingham  Medico-Chirurgical  Society. — At  a  meet¬ 
ing  held  on  February  20th.  Dr.  Tew  (President)  in  the  chair. 
Dr.  Watson  read  a  paper,  illustrated  by  drawings  and  lantern 
slides,  on  the  Calcareous  Corpuscles  of  Tapeworms.  He  gave 
the  history  of  the  subject  and  alluded  to  the  views  of  Von 
Siebold,  Goodsir,  and  others.  These  bodies  were  invariably 
present  in  tapewormsandecliinococci,  but  couldbestbestudied 
in  the  tissues  of  the  csenurus  cerebraiis  from  the  sheep. 
Here  they  could  be  seen  as  round  or  oval  bodies  with  a 
capsule  and  well  defined  nucleus.  The  latter  might  be 
divided  into  two  or  more  parts.  After  discussing  the  views 
of  various  writers  the  speaker  expressed  the  opinion  that  the 
bodies  might  be  parasitic  protozoa.  He  referred  to  the  forms 
he  had  seen  undergoing  fusion  as  evidence  of  this.  He 
thought  the  bodies  in  some  respects  resembled  coccidia,  but 
at  present  they  could  not  be  classified  in  any  known  species. 
— The  President  and  Dr.  Ransom  having  made  some  re¬ 
marks,  Dr.  Cattle  showed  on  the  screen  some  drawings  and 
photographs  of  rabbits,  coccidia  and  of  cancer  bodies.  With 
regard  to  the  bodies  described  by  Dr.  Watson  he  remarked 
that  they  did  not  appear  to  inhabit  cells,  as  was  usual  in  the 
case  of  the  growing  forms  of  parasitic  protozoa,  and  that 
no  further  development  appeared  to  have  been  observed  in 
them  after  their  removal  from  the  body. — Mr.  Chicken 
showed  a  Pedunculated  Tumour  removed  by  means  of  the 
ecraseur  from  the  upper  part  of  the  rectum  of  a  woman  of 
middle  age. — Dr.  Wm.  Ransom  showed  microscopic  sections 
of  Hypertrophic  Cirrhosis  of  the  Liver  and  Spindle-celled 
Sarcoma  of  the  Kidney. 


Bristol  Medico-Chirurgical  Society.— The  fifth  meeting 
of  the  session  was  held  on  February  13th. — Mr.  A.  W. 
Prichard  and  Dr.  Edgeworth  brought  before  the  Society  a 
case  of  Intestinal  Obstruction  from  Congenital  Malformation. 
Dr.  Harrison,  Mr.  Munro  Smith,  and  Dr.  Aust  Lawrence 
discussed  the  case. —  Dr.  J.  E.  Prichard  read  a  case  of  Un¬ 
usual  Development  of  Intestine,  and  also  showed  specimens 
of  an  Anencephalous  Monster  and  Horseshoe  Kidney.  Dr. 
Harrison.  Dr.  Aust  Lawtrence.  Mr.  Ewens,  and  Dr.  J.  G. 
Sw'ayne  discussed  the  cases.— Dr.  Aust  Lawrence  read  a 
paper  on  some  cases  of  Inversion  of  the  Uterus.  Dr.  J.  G. 
Swayne,  Mr.  Paul  Bush,  Dr.  W.  C.  Swayne,  Dr.  Steele,  and 
Dr.  Harrison  spoke  on  the  subject.— Dir.  Ewens  described  a 
case  of  Multilocular  Parovarian  Cysts  of  Both  Ovaries,  in 
which  he  had  performed  a  successful  operation.  Mr.  Morton, 
Dr.  W.  C.  Swayne,  and  Dr.  J.  G.  Swayne  commented  on  the 
case. 


Newport  Medical  Society. — At  a  meeting  held  on  Feb¬ 
ruary  6tli,  Dr.  A.  G.  Thomas  in  the  chair,  Mr.  E.  T.  Collins 
showed  specimens  of  Perforated  Vermiform  Appendix  and 
Three  Early  Abortions.  Mr.  CoIHds  gave  a  short  account  of 
cases  referring  to  these,  and  the  treatment  adopted  in  each 
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casei — Mr.  W.  Basset  showed  a  case  of  Extensive  Skin  Graft¬ 
ing. — Dr.  T.  G.  Macoemack  showed  a  case  of  Thoracic 
Aneurysm,  which  had  considerably  improved  under  treat¬ 
ment. 


REVIEWS. 


Diseases  of  the  Ear.  By  A.  Marmaduke  Sheild, 
M.B. Cantab.,  F.R.C.S.Eng.  With  four  coloured  plates  and 
thirty- four  woodcut  illustrations.  London  :  Cassell  and 
Co.  1895.  (Cr.  8vo,  pp.  278.  10s.  6d.) 

This  compact  and  handy  little  work  contains  practically  all 
that  is  required  by  the  student  or  the  general  practitioner  in 
the  way  of  a  guide  to  the  diagnosis  and  treatment  of  diseases 
of  the  ear.  The  facts  conveyed,  if  not  very  new.  have  ob¬ 
viously  been  submitted  to  careful  verification.  Those  who 
have  followed  up  the  literature  of  the  subject  know  the 
valuable  contributions  which  Mr.  Sheild  has  made  from 
time  to  time,  and  these  are  the  pegs  on  which  he  has  hung 
a  good  deal  of  the  more  current  material. 

The  customary  anatomical  and  physiological  chapter  is  cut 
down,  but  though  condensed  it  is  clear  and  sufficient  for  the 
purposes  of  the  book.  Diseases  of  the  auricle  and  external 
meatus  receive  ample  attention,  the  dermatological  aspect 
being  evidently  a  favourite  one  with  the  writer,  though  we 
miss  all  reference  to  seborrhcea.  The  remarks  on  the 
management  of  foreign  bodies  are  most  judicious,  the 
dangers  of  unskilful  attempts  at  dislodgement,  and  the  need¬ 
lessness  of  premature  interference  being  emphasised.  The 
use  of  leaden  tubes  for  insertion  into  the  meatus  in  cases  of 
narrowing  following  eczema  is  strongly  advised  on  account  of 
the  action  of  the  carbonate  of  lead  formed  on  the  surface. 
This  is  an  excellent  appl; cation  of  the  principle  involved  in 
The  leaden  shields  employed  for  the  breast.  A  warning  is 
uttered  against  the  initiation  of  operative  procedures  for  the 
removal  of  exostoses  unless  urgently  called  for.  Greater  “  bold¬ 
ness  ”  in  the  surgical  treatment  of  cariesand  necrosis  is  advised 
than  is  usually  now  adopted.  Among  the  inflammations  of  the 
tympanum  are  included  the  “subacute”  forms  in  which  a 
perforation  and  discharge  occur  without  any  notable  degree 
of  pain.  These  form  the  important  class  now  more  and  more 
recognised  as  occurring  in  very  cachectic  and  especially 
tuberculous  subjects,  and  to  which  Mr.  Sheild  gives  a  greater 
degree  of  prominence  than  do  most  other  authors.  Inchronic 
suppurations  the  indications  for  “moist”  and  “dry”  treat¬ 
ment  respectively  are  well  laid  down.  He  deprecates  re¬ 
moval  of  adenoids  during  the  persistence  of  foetid  aural  dis¬ 
charge,  or  even  foetor  without  discharge,  until  previous  anti¬ 
septic  treatment  of  the  ear  has  been  carried  out.  He  main¬ 
tains  an  open  mind  with  reference  to  operations  for  chronic 
dry  catarrh,  and  even  for  the  adhesions  following  suppura¬ 
tion.  His  opinions  on  the  management  of  “  quiescent  per¬ 
forations  ”  are  plain  and  practical.  He  properly  extols  Years- 
"ley’s  cotton-wool  pellet  beyond  all  other  forms  of  artificial 
drum. 

The  chapter  on  the  cerebral  complications  of  perforative 
•otorrlioea  is  probably  the  clearest  exposition  of  the  subject 
to  be  found  anywhere  within  the  same  number  of  pages. 
Subdural  (extradural)  abscess  might,  however,  have  received 
a  fuller  description,  and  the  points  of  distinction  between 
the  cervical  suppurations  arising  from  “  Bezold’s  mastoid¬ 
itis,”  and  that  accompanying  thrombo-phlebitis  extending 
down  the  jugular  might  be  more  detailed. 

The  diseases  of  the  mastoid  process  are  treated  in  a  well- 
written  chapter.  Greater  stress  might  well  have  been  laid 
upon  the  facility  with  which  any  surgeon  may  carry  out  the 
operative  measures  required  in  most  of  the  acute  cases  as 
compared  with  the  difficulties  attending  those  necessitated 
by  chronic  disease.  In  accordance  with  the  view  expressed 
that  “  that  practitioner  will  be  the  most  succesful  in  his 
management  of  cases  of  deafness  who  recognises  nasal  and 
pharyngeal  complications  and  is  able  to  treat  them,”  a  short 
account  is  given  of  the  more  important  of  these,  including 
an  after-treatment  of  cases  of  removal  of  adenoids  of  a  more 
active  character  than  is  usually  practised. 


In  the  discussion  of  tinnitus  galvanism  is  recommended 
in  some  cases,  notably  those  in  which  there  is  (1)  absence  of 
advanced  middle-ear  disease,  (2)  presence  of  slight  nerve 
deafness,  and  of  (3,  a  neurotic  disposition  on  the  part  of  the 
patient.  He  reports  some  satisfactory  results  obtained  under 

these  circumstances  by  Dr.  Lewis  Jones. 

The  whole  work  is  admirably  concise,  free  from  pedantry, 
and,  if  at  times  tinctured  with  dogmatism,  it  is  a  dogmatism 
which  is  essentially  shrewd  and  practical.  It  will  be  found 
a  safe  guide,  of  convenient  size,  and  eminently  readable. 


Manual  of  Morbid  Anatomy,  being  a  Handbook  for  the 
Post-Mortem  Room.  By  H.  D.  Rolleston,  M.A.,  M.D., 
F.R.C.P.,  and  A.  A.  Kanthack,  M.D.,  M.R.C.P.  Cam¬ 
bridge  :  University  Press.  1894.  (Cr.  8vo,  pp.  260.  4s.) 
The  editor  of  the  Cambridge  Natural  Science  Manuals  has  been 
fortunate  not  only  in  the'selection  of  the  above-named  sub¬ 
ject,  but  also  in  securing  as  authors  Drs.  Rolleston  and 

Kanthack.  ,  .  ,  . 

In  the  preface  two  or  three  matters  of  considerable  import¬ 
ance  are  touched  upon.  A  clear  exposition  is  given  of  the 
objects  for  which  a  necropsy  is  made.  An  outline  account  in 
an  appendix  of  the  preparation  of  a  fresh  section  would,  we 
are  inclined  to  think,  have  best  emphasised  the  importance 
of  the  use  of  the  microscope  in  questions  of  doubt  as 
mentioned  here  by  the  authors.  The  presence  of  microtome 
and  accessory  apparatus  in  or  near  the  post-mortem  room  is 
almost  essential,  and  it  would  have  been  convenient  for  the 
student  to  have  had  the  whole  of  the  required  information  in 
one  place.  The  same  may  be  said  in  regard  to  first  prelimi¬ 
naries  for  a  bacteriological  examination.  A  few  words  (after 
Mr.  E.  W.  Willett)  are  also  given  in  the  preface  as  to  the 
rough  methods  used  in  the  early  preservation  of  specimens 
for  museum  purposes.  It  is  recommended  that  the  examina¬ 
tion,  including  a  short  description  of  morbid  lesions,  should 
be  carried  out  under  the  following  headings  :  (1)  Tim  geneial 
and  external  examination  ;  (2)  the  abdomen  (preliminary) 
with  the  removal  of  the  intestines;  (3)  the  thorax ;  (4)  the 
abdominal  viscera  (in  detail) ;  (5)  the  kidneys  and  pelvic 
viscera;  (6)  the  head  ;  (7)  the  spine  and  spinal  cord ;  and  (8) 
the  joints,  bones,  etc.  Each  of  these  chapters  is  divided  into 
sections,  and  there  is,  besides  the  general  index,  an  index  of 
the  sections.  Each  section  is  written  in  a  very  clear  and  con¬ 
cise  manner,  the  methods  of  examination  being  the  most 
approved  ones.  Many  pathological  anatomists,  however, 
prefer,  in  examining  the  brain,  to  remove  the  pons  medulla 
and  cerebellum,  then  to  separate  the  hemispheres,  and  to 
examine  each  hemisphere  by  means  of  vertical  and  coronal 
sections,  rather  than  to  follow  the  method  usually  pre- 
scribed. 

This  manual  can  in  every  sense  be  most  highly  recom¬ 
mended,  and  it  should  supply  what  has  hitherto  been  a  real 
want. 


Textbook  of  Hygiene.  By  George  H.  Rohe,  M.D.  Third 
Edition,  thoroughly  Revised  and  Largely  Rewritten. 
Philadelphia  :  The  F.  A.  Davis  Company.  London : 
F.  J.  Rebman.  1894.  (Roy.  8vo,  pp.  563.  17s.) 

This  book  contains  twenty-three  chapters  ;  the  first  twenty- 
two  consist  of  a  number  of  short  essays  on  subjects  of 
hygienic  interest,  while  the  twenty-third  and  last  chapter 
deals  at  considerable  length  with  quarantine.  It  is  stated 
that  “  the  old  significance  of  the  term  (quarantine)  is  entirely 
lost  in  its  present  application,  which  is  quite  general ;  thus, 
besides  regular  maritime  quarantine,  mention  is  often  made 
of  land,  railroad,  cattle,  shot-gun,  house,  and  even  room 
quarantines.”  We  are  told  that  there  is  need  of  clear  under¬ 
standing  with  regard  to  the  term,  for  when  the  assertion  is 
made  that  the  English  disbelieve  in  quarantine,  a  wrong 
impression  will  be  made  unless  it  is  understood  that  “  only 
particular  and  obsolete  forms  of  quarantine  are  meant,  and 
not  quarantine  in  the  broad  sense  just  mentioned.”  Even 
this  explanation,  however,  will  not  reconcile  most  readers  to 
the  devotion  of  so  large  a  part  of  the  book  to  this  topic. 

At  the  end  of  each  chapter  is  a  series  of  questions,  many  of 
which  partake  more  or  less  of  the  nature  of  conundrums. 
Thus:  “Why  should  physicians  know  considerable  about 
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cooking?-’  “  Who  should  not,  bathe  without  previous 
medical  advice .  Id  would  appear  that  the  most  appalling 
queries  follow  upon  the  chapters  which  deal  with  tlielr  sub- 
]ect  matter  in  the  most  brief  and  unsatisfactory  manner. 
Thus,  even  after  mastering  the  twenty-five  pages  devoted  to 
the  examination  of  air,  water,  and  food,  the  readpr  may  be 
pardoned  if  he  feels  surprise  at  being  asked:  “Why  is  it 
usually  not  necessary  to  make  a  quantitative  examination  of 
the  carbon  monoxide  in  air  ?  ”  and  he  may  be  in  doubt  as  to 
how  milk  is  usually  “sophisticated.”  The  subject  of  vital 
statistics,  again,  is  dealt  with  in  ten  pages,  and  then  the 
enterprising  student  finds  himself  confronted  with  problems 
of  this  kind :  “Why  should  the  State  take  care  in  the 
licensing  of  physicians  to  practise?”  “What  tends  to 
make..  arithmetical  mean  approach  the  invariable  ?  ” 
and  Why  18  the  record  of  marriages  of  no  sanitary 
interest  r  How  might  it  be  made  so  ?  Is  this  practicable  ?  ” 
Ihe  book  contains  a  few  illustrations,  and  is  well  printed. 

Practical  Physiology  op  Plants.  By  Francis  Darwin, 
M.A.,  F.R.S.,  and  E.  Hamilton  Acton,  M.A.  Cambridge- 
Fmversity  Press.  1894.  (Cr.  8vo,  pp.  342,  42  figs.  6s.) 

LTw°o0k  W,!J  Prove  a  valuable  one  for  the  student  of  practi¬ 
cal  botany.  The  experimental  teaching  of  vegetable  physi- 

?Jogy  18 \°l  C0W.ratlvely  recent  growth,  and  it  is  interesting 
to  note  liow  similar  are  the  methods  employed  to  those  used 
in  animal  physiology.  Pressure  in  roots  and  so  forth  is 
measured  by  manometers;  graphic  records  are  obtained  of 
“?°d??  ?-f  gr0+f th  ;  chemistry  comes  in  also  very  largely  in 
elucidating  the  metabolic  phenomena  of  plant  life.  The 
instructions  for  the  study  of  these  and  similar  facts  in  the 
laboi;atory  are  sct  out  with  great  clearness,  and  the 
figures  illustrating  apparatus  used  and  tracings  obtained  are 
extremely  good  and  will  greatly  help  the  investigator  who 
avails  himself  of  the  guidance  of  this  book. 

Jsow  that  botany  forms  so  insignificant  a  part  of  the  medi- 
rient  w;n  ulumi  we  C?1?  hvard,ly  suPP°se  that  the  medical  stu- 

for  him  bn^fnb+L6  tbe  book-  , It.ls,  however,  not  intended 
tor  him,  but  for  those  who  are  beginning  the  study  of  botanv 

+lClentl?c  standpoint.  From  this  point  of  view  we 
r^“e,thLeWOrkw  and  wish  lfc  every  success.  Its  freshness 
has  t0-  us  the  loss  which  scientific  botany 

has  sustained  by  the  tragically  sudden  death  of  Mr.  Hamilton 


A  Treatise  on  Appendicitis.  By  G.  R.  Fowler,  M.D. 

ondon  and  Philadelphia:  J.  B.  Lippincott  Company. 

1894.  (Demy  8vo,  pp.  190.  10s.  6d.) 

work  doe.s  credit  not  only  to  its  author,  but  to  American 

man  wiiethe^^h^^1  Study  wlU  amp]y  repay  any  medical 
-  Phy^cmn  surgeon,  or  general  practitioner. 

importance  of  the  subject,  the  serious  nature  of 

rial  on  whild  lnt>questl0IL  l?16  large  amount  of  clinical  mate- 
a  0ar'vdlxc  l  ,tbe,  conclusions  are  based,  and  the  details  of 

tional  vfln?  ^eatmcnt  adopted,  render  the  work  of  excep- 
minv  ofthp  fir oi?  short  review  it  is  impossible  to  point  out 
paeel  b,B  tlm  fn  f “  •  eSSOns  to  bevfound  in  this  book  of  181 
wffis  to  be  di8Sv3?  para8,aPh  W1"  Sive  some  idea  of 

■nnrH  c1eomi88ion  of  nal1  ,tbe  symptoms  of  the  first,  second,  and 
1  nrd  stages,  save  local  tenderness,  may  take  place,  and  vet 

fata?  K?m1nga°rS  8teadlly  onward  through  all  its  stages  to  a 
iuiIrp  termination.  A  lowering  temperature  and  lessening 

perforation  of*  t  h  pV^T8^  with  impending  ulceration 
cal  h  nomitl  appendix  into  an  unprotected  peritoneal 
cavuy  complete  gangrene  of  the  organ,  or  ruDture  nf  an 

P,FhedwaihabiCeS8  int0  the  cavity  of  the  Peritoneum.” 
wri  u.npfpallv^l011  ^tom'cal  considerations  is  not  only 
the  book  I  W?U  lpnstrated  by  diagrams,  as  is  indeed 

method  nt  J  1 1.0ut»  and  we  here  notice  an  ingenious 
Spenddix  bv  ifn  ymg^-bf-  pOS,ltlons  and  directions  of  the 
pomtsof"  Z  }  radiating  from  McBurney’s  point,  the 
The  term«bpndmpa88  b^.ngf.used  to  indicate  the  directions 
append  c?t1s  and  PpendlClt1S’  .panetal  appendicitis,  peri- 
fi?st  second  are  used  to  designate  the 

the  appendix’  whft'  and  fourth  stages  of  inflammations  of 
relapsfnff  o  ’H  5  h  are  ?las£lfi?d  af  acute,  subacute,  chronic, 
J^PSing,  and  recurrent.  Particular  attention  is  drawn  to 
J 


™^8idi°rU1  nature  of  the  subacute  form,  which,  leading  to 
a  sense  of  false  security,  may  at  any  time  be  followed  by  one 
°  -ti  g£av?  accidents  seen  in  acute  appendicitis. 

J  chapter  by  Dr.  Van  Cott,  jun.,  on  the  pathology  is  well 
mteresth  general  standard  of  the  work,  and  is  of  much 

In  the  section  on  treatment  occurs  the  following:  “The 
indications  for  operative  interference  during  an  attack  of 
appendicitis  may  be  summed  up  in  a  few  words.  As  soon  as 
1b8L diagnosis  of  progressive  appendicitis  is  assured  the  ab¬ 
dominal  cavity  should  be  opened  and  the  appendix  removed.” 
ihis  is  probably  a  good  rule,  and  although  in  England  we 
have  not  yet  generally  adopted  such  a  radical  procedure, 
many  English  surgeons  feel  that  this  is  the  only  safe  method. 

NOTES  ON  BOOKS. 

Report  on  the  Relation  between  Malarial  lever  amove  Her 
Ma  esty  s  li  kite  Troops  at  Port  Louis,  Mauritius,  and  the 
Meteorological  Llements  of  Temperature.  Rainfall,  and  Relative 
Humidity  of  the  lear  1889 ;  with  a  Preliminary  Sketch  of 
the  Medmal  Topography  of  the  Island,  and  the  Epidemic  of 
Malarial  Fever  in  1866-67.  By  Surgeon-Major  H.  H.  Johnston, 
Army  Medical  Staff,  etc.  (Edinburgh  :  Darien  Press.  1894. 
Ci.  bvo,  pp.  4/.)  Ihe  title  of  this  paper  sufficiently  expresses 
its.  scope.  It  is  a  careful  piece  of  work,  embracing  many 
points  of  interest  to  the  epidemiologist  and  meteorologist. 
\\  e  note  one  circumstance  which  is  at  variance  with  general 
experience.  The  town  of  Port  Louis  is  more  malarial  than 
its  suburbs  and  surrounding  country ;  the  opposite  relation¬ 
ship  in  this  respect  usually  obtains  between  town  and 
country  in  malarial  countries.  It  would  be  interesting  to 
ascertain  the  reason  for  this  inversion  of  what  seems  to  be 
a  fairly  general  law. 

A  Clinical  Manual  for  the  use  of  Students  and  Physicians.  By 
Andrew  Mac  Farlane,  B.A.,  M.D.  (London  and  New 
J°rk:  Gf  P-.  Putna“  s  Sons.  1894.  Cr.  8vo,  pp.  134.  With 
35  illustrations  and  4  plates.  5s.)-The  advances  made  of 
re?f  j  •  ^jmes  ,in  clinical  chemistry  and  microscopy  have 
called  into  existence  quite  a  number  of  books  both  large 
and  small  on  these  subjects  ;  this  is  one  of  the  smaller  ones. 

1  le  author  acknowledges  in  his  preface  his  indebtedness 
to  the  well-known  authorities  and  especially  to  Tappeiner, 
the  excellence  of  whose  little  work  will  be  readily  admitted 
by  anybody  familiar  with  it.  The  subject  matter  is  here 
treated  in  the  following  order:  The  examination  of  the  urine, 
stomach  contents,  faeces,  blood,  pathological  fluids  and  the 
examination  for  micro  organisms.  It  is  somewhat  surprising 
that  the  sputum  has  been  omitted  except  in  so  far  as  the 
examination  for  micro-organisms  is  included  in  the  last 
section.  Ihe  methods  appear  to  be  described  with  clearness, 
due  emphasis  being  laid  on  the  most  important  and  reliable 
ones.  Ihe  different  methods  of  staining  the  blood  are  par¬ 
ticularly  well  given.  The  Thoma-Zeiss  hmmocytometer  is 
the  only  instrument  described  for  counting  blood  cells.  Two 
appendices  are  added  including  the  necessary  reagents 
and  the  imglish  equivalents  of  the  metric  system. 

Catechism  Series:  Physiology.  Part  VII,  Eye,  Ear,  and 
Cranial  Nerves  (Or.  8vo,  pp.  64,  Is.)  Part  VIII,  Spinal  Cord, 
Brain,  Reproduction,  Physiological  Chemistry  (Cr.  8vo,  pp 
64,  Is.).  Edinburgh  :  E.  and  S.  Livingstone.— We  have  had 
occasion  several  times  to  notice  the  previous  parts  of  this 
series.  The  two  before  us  apparently  complete  those  con¬ 
cerned  with  physiology.  We  have  read  them  carefully,  and 
our  previous  opinion  is  confirmed  that  they  are  most  per¬ 
nicious  little  cram  books.  They  are  bad,  not  only  on  the 
principle  that  all  such  works  have  an  evil  influence  on  stu¬ 
dents,  but  they  are  essentially  and  radically  bad  on  account, 
of  the  numerous  mistakes  they  contain.  We  recommend  all 
students  to  eschew  them  if  for  this  reason  alone.  In  some  of 
the  previous  reviews  we  have  taken  the  trouble  to  point  out, 
some  of  the  most  obvious  errors;  it  is  hardly  necessary  to 
repeat  this  process.  The  two  present  parts  b  -at  their  prede¬ 
cessors  in  this  particular;  there  is  hardly  a  single  page 
without  egregious  and  obvious  errors. 


AQA  The  British  1 

Medical  Journal J 


NEW  INVENTIONS. 


[March  2,  1895. 


REPORTS  AND  ANALYSES 


DESCRIPTIONS 


AND 

OF  NEW 


INVENTIONS 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


A-. 


B. 


c'k 


•A 

ii 


AN  IMPROVED  MULTIPLE  LINEAR  SCARIFIER. 

Dr.  G.  Stopford  Taylor,  Hon.  Physician  to  the  Liverpool 
Hospital  for  Cancer  and  Skin  Diseases, 
writes  :  Everyone  who  has  used  Squire’s  linear 
scarifier  must  have  experienced  the  difficul¬ 
ties  of  cleansing  the  instrument  and  render¬ 
ing  it  aseptic.  Messrs.  Mayer  and  Meltzer 
have  overcome  these  drawbacks,  and  have 
made  for  me  an  instrument  with  such  im¬ 
provements  as  have  added  greatly  to  its 
value.  The  blades,  ten  in  number,  are  double 
edged,  and  are  fastened  to  the  arms  of  the 
handle  with  two  bolts,  which  are  held  in 
position  and  secured  by  milled  heads.  The 
arms  are  prolonged  to  a  quarter  of  an  inch 
from  the  point  of  the  blades,  and  act  also  as 
a  guard.  This  instrument  can  be  taken  to 
pieces,  cleaned,  and  put  together  in  a  few 
minutes,  and  I  have  used  it  with  most  satis¬ 
factory  results  in  lupus  and  rosacea.  (A  the 
blades,  B  the  arms,  C  the  milled  head,  D 
the  handle.)  _ _ 

AN  IMPROVED  CLINICAL  THERMO¬ 
METER. 

We  have  received  from  Mr.  James  J.  Hicks, 
of  8,  9,  and  10,  Hatton  Garden.  London, 
E.C.,  a  clinical  thermometer  which  is  designed 
to  overcome  certain  of  the  drawbacks  of  the 
pattern  ordinarily  in  use.  Much  ingenuity 
has  been  expended  at  one  time  or  another 
on  this  indispensable  part  of  the  practi¬ 
tioner’s  armamentarium,  but  in  most  of  the 
patterns  which  we  remember  to  have  seen 
the  graduation  is  made  by  lines  engraved 
upon  the  glass.  These  lines  no  doubt  hold 
dirt,  and  render  it  more  difficult  to  disinfect 
the  thermometer,  and  in  process  of  time 
constant  cleansing  tends  to  remove  the  pig¬ 
ment  in  the  engraved  figures.  The  new  pat¬ 
tern  is  designed  to  overcome  these  objections.  In  the  divi¬ 
sions  and  figures  in  a  pattern  brought  out  by  Mr.  Kent  some 
time  ago  the  glass  was  drawn  without  any  enamel  at  the  back, 
and  an  opaque  glass  scale  was  fixed  on  the  inside^  Mr.  Hicks, 
by  arrangement,  as  we  are  informed,  with  Mr.  Kent,  has  im¬ 
proved  upon  this  pattern  by  marking  the  graduation  and 
figures  on  a  transparent  mica  scale,  which  is  then  imbedded 
in  the  substance  of  the  thermometer.  We  find  that  the  ther¬ 
mometer  is  easily  read,  particularly  at  night,  owing  to  the 
translucency  of  the  scale.  The  surface  of  the  thermometer 
is  quite  smooth,  and  the  graduation  marks  cannot  be  worn 
out  by  cleansing.  Mr.  Hicks  has  given  to  it  the  name 
“Climax,”  and  it  can  be  obtained  either  with  an  ordinary 
tube  or  with  a  magnifying  tube.  The  price  of  the  former  is 
60s.,  of  the  latter  78s.  a  dozen. 

LIQUOR  CINCHON.E  HYDROBROM. 

We  have  received  from  Messrs.  Fletcher,  Fletcher  and  Co., 
manufacturing  chemists,  Holloway,  London,  N.,  a  specimen 
of  a  new  preparation  of  cinchona  bark,  which  is  certainly  an 
advance  in  the  pharmacy  of  this  drug.  The  extractum 
cinchona?  liquidum  of  the  Uritish  I’/iarincicopceici  is  piepaied 
by  exhausting  red  cinchona  bark  with  water  acidulated  with 
hydrochloric  acid.  The  product  thus  obtained  contains  the 
whole  of  the  alkaloids  of  the  bark  as  hydrochlorates,  and  it 
is  standardised  to  contain  5  per  cent,  of  total  alkaloids.  The 
nrocess  employed  by  Messrs.  I  letcher  is  based  on  the  use  of 
hydrobromic  acid  as  the  solvent  of  the  active  principles,  the 
finished  product  containing  the  alkaloids  as  hydrobromates. 
Our  examination  of  liquor  cinchonte  hydrobrom.  shows  5  per 


cent,  of  total  alkaloids  to  be  present.  It  is  perfectly  soluble 
in  distilled  water,  forming  a  slightly  acid  liquid,  which  can 
be  mixed  with  a  solution  of  bromide  of  iron  without  any 
change  of  colour.  We  find,  however,  that  liquor  feiri  pcr- 
chloridi  causes  blackening,  but  this  disappears  on  the  addi¬ 
tion  of  a  few  drops  of  hydrobromic  acid. 

There  is  no  doubt  that  liquor  cinchona?  hydrobrom.  repre¬ 
sents  in  a  definite  form  the  whole  of  the  active  matters  of 
cinchona  bark. _ _ 

SPECULUM  FOR  USE  IN  COMBINED  ABDOMINAL. 

AND  VAGINAL  HYSTERECTOMY. 

Mr.  Fredk.  Bowreman  Jessett,  F.R.C.S.  (Buckingham 
Palace  Mansions,  S.W.)  writes  :  The  accompanying  figure 
represents  a  modification  of  a  speculum  I  have  had  made  for 
me  by  Messrs.  Weiss.  I  use  it  in  the  operation  for  the 
complete  removal  of  the  myomatous  uterus. 

The  speculum,  which  is  9  inches  long,  is  introduced  into 
the  vagina  closed,  and  is  held  in  position  by  an  assistant. 
The  abdomen  being  opened,  and  the  broad  ligaments  liga¬ 
tured  on  each  side  and  divided,  anterior  and  posterior  flaps  o! 
peritoneum  are  reflected  from  the  uterus,  the  bladder  being 


ft 


pushed  away  in  front  and  the  rectum  behind.  The  assistant 
then  pushes  the  speculum  well  home,  and  by  pressing  on  the 
outer  ends  the  blades  are  forced  open  and  the  roof  of  the 
vagina  put  upon  the  stretch  ;  it  is  then  an  easy  matter  to  cut 
into  the  vagina  from  above  on  to  the  ends  of  the  blades  or 
the  speculum  in  front  and  behind.  This  being  done  the 
uterine  arteries  are  readily  secured  by  ligatures,  and  the 
tissues  between  these  and  the  cervix  uteri  divided,  and  the 
large  myomatous  uterus  lifted  out  of  the  abdomen,  The  re¬ 
maining  steps  of  the  operation,  as  thus  practised  by  me,  have 
been  described  elsewhere. 


A  MODIFICATION  OF  NEVILLE’S  SPLINT. 

Mr.  T.  E.  Hayward,  M.B.,  F.R.C.S.  (Haydock,  Lancashire),  writes  :  The 
idea  of  so  modifying  Neville’s  splint  by  a  sliding  arrangement  of  slits 
and  ? crews,  as  to  permit  of  its  length  being  accurately  adapted  to  any 
given  fractured  leg,  seems  so  obvious,  that  it  may  well  have  occurred 

^IMd'surgeons  generally  appreciate  and  understand  with  what  satis¬ 
faction  to  themselves  and  with  what  comfort  to  their  patients  such 
splints  can  be  used  for  fractures  of  the  leg,  few  would  be  without  them. 

While  congratulating  Mr.  Bertram  Thornton  on  his  independent 
exercise  of  inventive  power,  and  on  his  lucid  explanation  of  the 
advantages  of  these  splints,  given  in  the  British  Medical ^Journal  of 
February  23rd,  he  will,  I  am  sure,  not  take  it  amiss  if  I  point  out  that 
an  essentially  similar  splint  was  described  and  figured  by  me  in  the 
Lomceften  years  ago  (Vol.  ii,  1885,  p.  528).  .  .  .  ... 

I  have  there  explained  that  for  the  actual  mechanical  device  by  uhich 
a  need,  which  I  had  long  felt,  was  met,  I  was  indebted  to  the  help  of  a 
non-professional  friend,  who  had  some  splints  made  for  me  in  the  work¬ 
shops  of  Messrs.  Richard  Evans  and  Co.,  colliery  proprietors.  They 
were  made  in  three  sizes,  corresponding  to  the  three  usually  sold  as  a 
set.  For  the  past  ten  years  1  have  used  these  splints  at  the  Haydock 
Cottage  Hospital,  as  well  as  in  private  practice,  with  increasing  satis- 

^Wishing  to  place  the  idea  at  the  service  of  any  who  might  choose  Jo 
avail  themselves  of  it,  I  sent  a  model  in  the  year  1885  to  Messrs.  Ai  nold 
and  Sons,  who  have  since  then  kept  the  splints  in  stock  and  nave 
described  and  figured  them  in  their  supplementary  catalogues.  It  is, 
after  all,  a  matter  of  comparative  indifference  for  any  individual  to 
claim  priority  in  invention  as  regards  a  little  detail  like  this.  W  e  all 
have  received  much  more  than  we  can  give,  and  are  daily  making  u.  e 
of  the  inventions  and  contrivances  of  those  who  have  gone  before,  and 
who  now,  forgotten  in  name,  live  only  in  having  added  each  his  little 
to  the  common  stock  of  knowledge. 

Mfssrs  Arnold  and  Sons  (West  Smitlifield)  write  to  the  same  effect, 
and  add  that  “in  the  Lancet  of  March  21st,  1891,  will  be  found  another 
modified  Neville’s  splint,  which  we  made  at  the  suggestion  of  Mr. 
G.  H.  R.  Holden,  and.  this  splint  is  likewise  made  adaptable  to  „uit 
any  length  of  limb.” 
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_  I. 

Thkre  is  a  paragraph  in  the  last-issued  report  of  the 
medical  officer  of  the  Local  Government  Board  which  deserve! 
more  than  the  passing  notice  it  is  likely  in  most  instances  to 
receive.  Fiom  the  returns  made  by  vaccination  officers  it 
appears  that  of  children  whose  births  were  regfsTered  in 
hog  and  and  Wales  during  the  year  1890,  there  remained  11.3 
pet  cent,  not  hnally  accounted  for  as  regards  vaccination  the 
percentage  for  the  metropolis  being  13.9,  and  for  the  ’nro 
vinees  R.9.  These  figures  indicate  a  larger  amount  of  default 
in  regard  of  vaccination  than  any  which  has  been  recorded 
since  the  passing  of  the  Vaccination  Act,  1871.  In  the 
metropolis  the  percentage  of  births  unaccounted  for  has 

d™ng  tbe  ^^l1881'90.,  risen  alm°st  continuously  from 
•  i\9’  and  ^ the  provinces  there  has,  during  the  same 
period,  been  an  altogether  unbroken  rise  from  4  3  to  10  9  A 
marked  increase  in  these  rates  took  place  as  regards  children 
whose  births  were  registered  during  the  year  1888  and  whnsp 
vaccination  became  due,  at  the  latest,  during  1889.  In  the 
metropolis  the  amount  of  default  indicated  is  now  nearl! 

J.p!rian?  a  haJf  tlme®  as  Sreat>  and  in  the  provinces  it  is 
and  a  qum-ter  times  as  great  as  it  was  ten  years 
ago.  The  figures  are  very  significant,  affording  as  thev  do 
nnnniaratl0If  °f  a  steadily  growing  increase  in§ the  younger 
gSSaJjST  Me  alt°Sether  ’rtttout  protection 

anT1VS/iallillg  off  in  iilfantiIe  vaccination  is  P°  doubt  largely 
?V  rrti°BhetaP^enCe  °!  any  widespread  epidemic  of  small-pox 
throughout  the  country  within  recent  years,  a  feeling  of  false 
security  haying  thus  been  created,  which  has  led  a  number 
°f?arents,t°  Pat  nff  for  the  moment  the  temporary  incon¬ 
venience  of  having  their  infants  vaccinated.  On  more  than 
one  occasion  there  has  recently  been  apprehension  of  small- 
Prne.aBdlfng  in  varioas  Realities,  and  there  has  been  the 

ever  srnafFnmr  ,yaccinatlon  amongst  the  unprotected  when¬ 
ever  small  pox  threatens,  and  which,  by  straining  the  local 

In 5a°lleCaeBSi0fBtheir  limits>  is  “ot  calculated  to  secure 

n  all  cases  the  most  efficient  protection.  Happily,  however 

Dorfffin centres  Hes  the  disease  assumed  alarming  pro- 
E  ?’  and’  ^lth  tl?e  subsidence  of  the  immediate  danger, 
apathy  has  agam  set  m  ;  but  although  individual  apathy  has 

the ^dnat!  d°  aWith  t^fa!li“goff  in  the  amount^of  infan- 
oetVhaeC=  r’aflgreat  dealof  the  m^chief  is  attributable 
sv?tpm  l  influence  of  a  number  of  opponents  of  the 

cukffid  ffiherJnyt„dlSSA-nVnaVng#  gr0SS  misrepresentations  eal- 
% te  distrust  of  vaccination,  have  caught  the 

fs  useless  f  Tl?;?  ^h0  convince  themselves  that  vaccination 

JfJSj hl’a  Th  18  ?h°fn  by  the  fact  that  the  greatest 

the  onnositinn°Wn  Up  th.°se  towns  in  which  the  leaders  of 
Tv?P^°Sltl^n  are  active. 

lifp  growiog  ,neglect  of  vaccination  in  the  early  years  of 
o*  ^vertheless,  a  serious  menace  to  the  future  health 
of  the  community,  which  must  ere  long  be  strongly  grappled 
inln  thls  matter  of  life  or  death  antivaedhators  are 
responsibility,  and  it  is  the  duty  of 
to  averfhH  llSe  the  aPProacbing  danger  to  do  their  utmost 
trust!?  ill  conseduences.  English  common  sense  maybe 
t^^ieJentUally  t0  o-ft  the  wheat  from  the  chaff,  but  in 

^  be  made  t0  prevent  any 
Dra5^no«Sn*  h^S  n?.W  f0r  ?early  a  century  stood  the  test  of 

proDhdaeHoa  t0Bda?  re“a!?slone  of  the  greatest  medical 
Ft  ha»  ever  known.  To  say  that 

own  necnn^^K1  tai  fi!d-  by  tht  “edieal  profession  for  their 
degmr?  nnr7  18  so  enviously  absurd  as  scarcely  to 

dS  «!!S'  *  °*nly  a  vejy  small  proportion  of  doctors 
tion  anTtWb8taRtia  b?*?efit  from  the  practice  of  vaccina- 
are  so  consider  that  the  bulk  of  medical  men 

s upnor t  of r a 1  ‘f q y  mfeenary  aa  t0  lend  themselves  to  the 
veFf  shoniH  f  Se  s£stem,  for  the  8ake  of  a  feiv  shillings  a 
and  «  remember  that  it  is  the  prevalence  of  disease 

d  not  its  prevention  which  pays  the  doctor  best,  and  that 


the1  efghSnnennwrefk  of  small-pox  will  pay  far  better  tha» 

seems  to  hp  Hw  f  to  Fe  earned  by  vaccination.  It 
seems  to  be  too  often  forgotten  that  all  measures  for  im 

F/n  Vmgi  K6  ge"eral  health  of  t}ic  community  have  Imana  S 
!o  ?atedabe8Sk?nLer:d  by  }"“  profession!  and  that 

n  ,  ■, c.  striking  example,  the  sanitary  science  of  wliiek 

S  fifty  vea°r's  ToJftly  pr°ud’  and  which  has  led  during  the 
from  fiio, yp.ars  to  a  marvellous  reduction  in  the  mortality 
from  filth  diseases  and  an  increase  in  the  average  length  of 
life,  owes  its  origin  and  development  to  medical  men  °  Had 
vaccination  not  possessed  the  powers  claimed  for*  it  thi 
medical  profession  would  have  been  the  first  to  cast  it  aside 
as  they  have  rejected  other  practices.  d® 

It  has  been  truly  said  that  if  those  who  so  readily 
neglect  vaccination  at  the  bidding  of  a  few  energetic 
agitators  could  for  a  moment  look  on  the  sight 8  toe 
EreV^  smallpox  epidemic-of  a  family  whffih 
as  been  living  in  the  same  house  and  under  preciselv  the 
same  conditions,  stricken  by  small-pox,  the  unvacdLted 
members  developing  the  disease  in  all  its  natural  hideous 
loathsome  virulence,  whilst  the  recently  vaccinated  or  re- 
vaccinated  have  escaped  altogether,  and  those  who,  years 
y’  iiaYf.  be^n  vaccinated  more  or  less  efficiently 
Wlth  a  Sp0t8  and  sliSht  constitutional  dis^ 
turbance  the  perverted  statistics  and  the  sophistries  of  the 

°riaWv,0Uld  fo,r  ever  be  brushed  aside  and  the 
apathetic  would  hasten  to  secure  for  themselves  and  their 
offspring  the  protection  which  vaccination  affords.  8uch  I 
living  picture  would  be  repulsive,  but  it  would  teach  a  valu- 

fbi  J,iaS-°ni  U  \B  cantact  with  such  sights  that  has  convinced 
the  medical ^lofession  as  a  body  of  the  value  of  vaccination. 

“  lts  natural  state  small-pox  is  a  peculiarly  loathsome 
disease,  which  has  always  been  fatal  to  a  very  large  propor- 
F„°“0n  bose  stacked  by  it.  It  is  eminently  infectious  from 

For  thp  fir^etr-SOn  ’  lfc  seiz?s’ .W1.th  very  few  exceptions,  all  who 
for  the  first  time  come  within  its  reach,  and,  when  not  fatal 

Fef°r1  tb?  introduction  of  vaccination,  disfigures 
its  victim  for  hfe  Looking  back  at  its  past  history,  we  find 
I  rw-n  1518  it  helped  to  complete  the  depopulation  of  St 
Domingo,  which  fire,  sword,  and  famine  had  begun-  and 
soon  afterwards,  in  Mexico,  it  even  surpassed  the  cruelties  of 
conquest,  suddenly  smiting  down  3^  millions  of  population. 
Mr.  Prescott,  in  his  Conquest  of  Me.eico ,  describes  the  epL 
demi.c  as,  sweeping  over  the  land  like  fire  over  the  prairies 
smitmg  down  prince  and  peasant,  and  leaving  its  path  strewn 
th  the  dead  bodies  of  the  natives,  who  (in  the  strong 
language  of  a  contemporary)  perished  in  heaps  like  cattle 
stricken  with  murrain.”  In  Brazil,  in  Siberia  and  Kari- 
schatka,  in [Greenland  and  Iceland,  in  Borneo,  on  the  Gold 
Goast,  in  Madagascar,  its  devastations  were  similar  Strik¬ 
ing  accounts  of  its  ravages  among  the  North-American 
Indians  in  very  recent  times  may  be  gathered  from  Mr. 
Gatlins  Lectures  and  Aotes  on  Che  Manners,  Customs,  and  Con • 
aitions  of  the  A orth- American  Indians.  In  one  place  Mr 
Catlin  observes,  “  30  millions  of  white  men  are  now  scuffling 
for  the  goods  and  luxuries  of  life,  over  the  bones  and  ashes  of 
12  millions  of  red  men,  6  millions  of  whom  have  fallen  victims 
to  small,- pox  and  the  remainder  to  the  sword,  the  bayonet,  or 

rn  y,‘  *  ¥°re  rec™tly  we  have  the  remarkable  evidence 
of  the  late  Surgeon-Major  Parke  before  the  Vaccination  Com¬ 
mission,  as  to  the  virulence  of  small  pox  among  the  natives 
ot  Gentral  Africa,  when  uncontrolled  by  vaccination.  In 
Lngland,  according  to  calculations  of  Dr.  Lettsom,  about  the 
V56  avera§e  annual  deaths  from  small-pox  were  about 
3,000  out  of  every  million  of  population,  a  death  rate  which, 
with  the  present  population  in  England,  would  give  an 
average  of  nearly  90  000  deaths  from  small-pox  a  year.  Nearly 
P3.1'1  of  al1  the  Persons  who  died  in  London  within 
the  Bills  of  Mortality  during  the  last  half  of  last  century  died 
of  this  one  cause.  The  younger  part  of  the  population  were 
peculiarly  its  victims,  and  royal  and  noble  families  wer-e  not 
exempt. 

The  ravages  of  small -pox  are  not,  however,  half  enumerated 
in  the  list  of  the  myriads  whom  it  has  killed.  From  the  earlier 
to  the  latest  records  of  the  disease  there  s  constant  mentiuK 
of  the  tax  which  it  has  levied  upon  suivivors.  The  eloquent 
passage  in  which  Macaulay  refers  to  this,  when  comparing  the 
ravages  made  by  small-pox  in  this  country  towards  the  clo  - 
of  the  seventee  nth  century  with  those  of  the  plague,  is  w  -JJ 
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known.  Our  great  historian  justly  assigns  to  small-pox  the 

- - of  -lace  as  the  “  most  terrible  of  aU  the  ministers  of 

The  havoc  of  the  plague,”  says  he,  “  had  been  far 


mor^rapid^but11^^ phigue^ Imd^viViteli  our*shores  only  once 
or  twicePwithin  living  memory.  The  small-pox  ^as  ® 

nresent,  filling  the  churchyards  with  corpses,  leaving  in 
those  whose  lives  it  spared  the  hideous  traces  of  its  power, 
turning  the  babe  into  a  changeling  at  which  the  mother  shud¬ 
dered,  and  making  the  eyes  and  cheeks  of  the  betrothed 
maiden  objects  of  horror  to  the  lover.” 

This  description  applied  with  at  least  equal  force  a  hunched 
years  later.  Few  indeed,  then,  were  those ^ho  were  not, 
some  time  or  other  of  their  lives,  attacked 
ease  and  happy  was  it  for  anyone  so  attacked  that  he  should 
escape  with  unimpaired  health,  or  without  serious  disfigure¬ 
ment  Among  those  who  outlive  it,  says  De  la  Condamme, 
many  either  totally  or  partly  lose  their  sight  or  h®ari“f’ 
are  left  consumptive,  weakly,  sickly,  or  maimed,  many  are 
disfigured  for  life  by  horrid  scars,  and  become  shocking 
obiects  to  those  who  approach  them.  Sir  Gilbert  Blane,  at  a 
1  iter  period,  quoted  a  report  of  the  Hospital  for  the  Indigent 
BlindP  to  the  effect  that  two-thirds  of  those  who  applied 

th°re  for  relief  had  lost  their  sight  by  small-pox.  . 

Such  was  the  state  of  affairs  when  towards  the  middle  of 
t  le  eighteenth  century  the  practice  of  inoculation  was  intro¬ 
duced  into  this  country  from  the  East,  and  prevailed  until 
the  discovery  of  vaccination  by  Jenner  towards  the  close  of 
the  century.  I  do  not  here  propose  entering  at  length  on  a 
discussion  of  the  question,  What  is  vaccination  ?  There  is  in 
mv  mind  very  little  doubt  that  human  small-pox  and  cow-pox 
are  derived  from  one  and  the  same  infection,  though  there 
are  differences  in  their  effects.  Which  is  the  ancestor  of  the 
other  remains  a  moot  point,  but  that  small-pox  and  cow- 
pox  are  identical  was  Jenner’s  firm  belief,  and  the  most 
recent  scientific  investigations  of  the  subject  altogether  go 

t  j  strengthen  this  view.1  ,.  .  .  . 

A  favourite  and  showy  argument  of  the  antivaccinatois  is 
that  vaccination  has  not  fulfilled  Jenner  s  first  hope  that  it 
would  be  “  an  antidote  capable  of  extirpating  from  theearth 
a  disease  which  is  every  hour  devouring  its  victims-a  disease 
that  has  ever  been  considered  the  severest  scourge  of  the 
human  race.”  But  this  was  not  quite  Jenner  s  more  matured 
oDinion  He  was  well  aware  of  the  fact  that  even  an  attack  of 
natural  small-pox  did  not  invariably  render  a  person  im¬ 
mune  from  a  subsequent  attack  of  the  disease,  and,  within  a 
verv  few  years  of  the  discovery  of  vaccination,  cases  occurred 
in  subjects  who  had  been  vaccinated.  What  he  really  claimed 
was,  to  use  his  own  words,  that  vaccinatmn  duly  and 
efficiently  performed  will  protect  the  constitution  from  subse¬ 
quent  attacks  of  small-pox  as  much  as  that  disease  itself  will. 
I  never  expected  it  would  do  more,  he  said,  and  it  will  not, 

*  ^  century’s  experience  has  fully  borne  out  J  enner’s  opinion. 
Vaccination,  “duly  and  efficiently  performed’  in  infancy, 
and  repeated  at  the  age  of  puberty,  has  shown  itself  to  be  an 
almost  absolute  protection  against  small-pox,  whilst  in  those 
cases  in  which  smali-pox  occurs  after  vaccination  the  disease 
is,  almost  without  exception,  so  far  modified  that  often  its 
identity  is,  in  its  early  stages,  unrecognised.  Only  last  year 
in  Blackburn,  to  take  a  very  recent  illustration,  the  medical 
officer  of  health  met  with  a  number  of  cases  of  small-pox  in 
vaccinated  persons,  where  the  disease  was  so  modified  that 
the  patients  went  about  their  work  without  being  aware  of 
the  nature  of  the  illness  which  was  upon  them.  Oases  of  the 
same  sort  were  also  recently  met  with  by  Dr.  Bruce  Low  when 
investigating  an  outbreak  of  small-pox  at  Hastings.  It  is  in 
dealing  with  the  statistics  which  prove  these  statements  that 
the  antivaccinators  have  practised  the  grossest  perversion  and 
misrepresentation.  It  is  an  indisputable  fact  shown  by  the 
Registrar- General’s  returns  from  year  to  year,  that  small- pox 
has  greatly  decreased  within  the  present  century,  and  especi¬ 
ally  within  the  last  50  years.  In  his  Vital  Statistics  Dr.  Farr, 
whose  position  gave  him  exceptional  facilities  for  obtaining 
accurate  information,  and  whose  integrity  is  unimpeachable, 


has  given  the  following  instructive  table 
London  death-rate  from  small-pox  : 


with  regard  to  the 


Years. 

Average  Annual 
Deaths  per  Million 
from  all  Causes. 

Average  Annual 
Deaths  per  Million 
from  Small-Pox. 

1 

1 

1660-79 

80,000 

4,170 

1728-57 

52,000 

4,260 

1771-80 

50,000 

5,020 

1801-10 

29,200 

2.040 

1831  35 

32,000 

830 

Continuing  these  figures  for  subsequent  periods,  we  get: 

Years. 

Average  Annual 
Deaths  per  Million 
from  all  Causes. 

Average  Annual 
Deaths  per  Million 
from  Small-pox. 

1838-53 

| 

24,900 

513 

1854-71 

24,200 

388 

1872-82 

22,100 

262 

1883-92 

19,800 

73 

i  In  the  annual  report  for  1892-3  of  the  Medical  °®ctf.r  of 

vernment  Hoard  is  contained  a  very  interesting  repoit  by  Di.  E.  Klein  of 
oNneriments  carried  out  by  him  in  London.  Dr.  Simpson,  of  Calcutta 
lias  also  recently  carried  out  experiments  on  similar _  lines  and  obtainec. 
similar  results,  going  to  prove  the  identity  .in  origin  of  small-pox  and 
vaccinia. 


Unfortunately,  complete  statistics  as  to  last  century’s  small¬ 
pox  are  not  available  for  the  whole  of  the  country,  but,  as  far 
as  they  go,  they  tell  the  same  tale.  Since  1838,  when  registra¬ 
tion  became  compulsory,  we  have  definite  information,  and  it 
will  be  seen  that  since  that  date  the  decline  has  been  very 
marked  Beginning  with  1838,  we  find  that  the  annual  small¬ 
pox  death-rates  for  the  country  for  subsequent  years  are,  in 
coSSerati«e  order,  as  follows :  1, 064,  589  ,  661,  400,  168  (here 
Tpciirs  an  interval  of  four  years,  1843  to  1846,  during  which 
the  figures  are  not  available),  246,397,264,262,  389,401,171, 
151  131  116  202,  329,  193,  136,  64,  78,  286,  364,  301,  139,  114,  91, 
eL’llS,  1,012 ,821,  98,  88,  35,  99,  173,  74,  21,  25,  119,  50,  36,  83, 

^But*'  the  most '  remarkable  fact  disclosed  by  a  careful 
pxamination  of  the  small-pox  statistics  is  the  changed  inci¬ 
dence  of  the  disease  on  different  age  periods  since  the  intro¬ 
duction  of  vaccination.  Whereas  in  prevaccination  times 
small-pox  was  essentially  a  disease  of  childhood,  some  800 
out  ofPevery  1,000  small-pox  deaths  being  of  children  under 
5  years  of  age,  and  150  of  the  remaining  200  being  0f  children 
b  Jtween  5  and  10  years  (even  as  late  as  1839  88  per  cent,  of  the 
small-pox  deaths  in  England  were  in  children  under  10  years 
of  age)  it  has  in  recent  years  lost  that  peculiarity,  as  will  be 
readily  seen  from  the  following  table.  In  reading  this  table 
it  must  be  borne  in  mind,  that  although  vaccination  came 
info  use  early  in  the  present  century,  no  public  provision  for 
te  gratuitous  performance  was  made  until  1840,  it  was  not 
obligatory  until  1853,  and  legislative  arrangements  for  its 
systematic  enforcement  were  not  made  until  lb/1. 

Mean  Annual  Deaths  from  Sma U-po*atSic<xmw  LifePeriods 
per  Million  Living  at  lack  itch  Life  Pelted,  I84,  -o3,  I, 

‘  - 72-91 . 


Period. 

All 

Ages. 

0-5 

5-10 

10-15 

15-25 

25-45 

45  and 
Up¬ 
wards. 

1.  Vaccination  optional, 
1847-53  . 

305 

1,617 

337 

94 

109 

66 

22 

2  Vaccination  obligatory, 
but  not  efficiency  en¬ 
forced,  1854-71  ... 

223 

817 

243 

88 

I 

163 

131 

52 

3.  Vaccination  obligatory, 
but  more  efficiently  en¬ 
forced  by  vaccination 
officers,  1872  91  ... 

89 

177 

95 

54 

97 

86 

31 

As  pointed  out  by  the  Registrar-General  in  his  43rd  Annuil 
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Report  with  reference  to  a  similar  table  :  “The  figures  show 
conclusively  that  coincidently  with  the  gradual  extension  of 
the  practice  of  vaccination,  there  has  been,  in  the  first  place 
a  gradual  and  notable  decline  in  the  mortality  from  small¬ 
pox  at  all  ages  ;  and,  in  the  second  place,  that  this  decline 
lias  been  exclusively  among  persons  under  ten  years  of  age 
and  most  of  all  among  children  under  5,  and  thirdly,  that 
after  the  age  of  10  years  the  mortality,  so  far  from  having 
declined,  has  actually  increased ;  very  slightly  among  per¬ 
sons  of  from  10  to  15  years  of  age,  but  very  greatly  for  per¬ 
sons  older  than  this  ;  and,  lastly,  that  the  increase  has  been 
the  greater  the  more  advanced  the  time  of  life.” 

This  changed  incidence  of  small-pox  is  one  of  the  most  re¬ 
markable  and  convincing  proofs  of  the  efficacy  of  vaccination 
am  one  which  may  profitably  be  studied  by  a  close  examina¬ 
tion  of  the  facts  connected  with  each  and  all  of  the  recent 
small-pox  epidemics. 

So  much  strength  has  been  expended  by  the  opponents  of 
vaccination  in  disputing  and  distorting  the  older  statistics, 
with  the  object  of  discrediting  the  evidence  based  upon  them, 
that  there  may  be  especial  advantage  in  studying  the  most 
recent  outbreaks  before  they  pass  out  of  reach  for  the  purpose 
of  verification.  Even  here  many  red  herrings  will  doubtless  be 
drawn  across  the  scent.  As  regards  adults,  there  will,  of  course, 
still  be  the  usual  cavilling  as  to  the  classification  of 
patients  as  vaccinated  ”  or  as  “  unvaccinated.”  This  difficulty 
however,  cannot  arise  as  regards  the  children  in  recent  epi¬ 
demics,  the  records  of  whose  vaccination  are  still  in  exist¬ 
ence,  and  here  the  evidence  in  favour  of  vaccination  is  simplv 
overwhelming  and  unanswerable. 

In  the  following  table,  therefore,  I  have  endeavoured  to 
summarise  the  facts  relating  to  all  the  more  important  recent 

Table  Showing  the  Distribution  of  Small-pox  Cases  and  Deaths 


small-pox  outbreaks  in  this  country,  respecting  which  statis¬ 
tics  and  reports  have  reached  me,  and  I  feel  that  the  more 
that  information  is  studied  the  more  clearly  does  it  bear 
irrefutable  evidence  of  the  protective  value  of  “efficient” 
vaccination.  With  respect  to  some  of  the  recent  outbreaks  I 
have  not  been  able  to  ascertain  in  detail  the  age  distribution 
of  the  catses,  and  they  therefore  cannot  be  tabulated  uni¬ 
formly.  These  I  have  omitted  from  the  tabular  statement, 
but  I  have  subsequently  dealt  with  the  facts  individually. 

1  should  have  been  glad  to  have  added  to  this  table 
columns  showing  how  the  population  in  each  town  was 
made  up  at  the  time  of  the  epidemic,  how  many  of  the  in¬ 
habitants  were  vaccinated,  and  how  many  were  unvacci¬ 
nated  ;  how  many  of  the  children  under  10  years  were  vac¬ 
cinated,  and  how  many  were  not.  But  as  calculations  of  that 
kind  could  only  be  approximately  accurate,  it  might  need- 
lessly  afford  the  opponents  of  vaccination  an  opportunity  for 
quibbling,  and  might  thus  lead  to  obscurity  of  the  main 
points  which  the  indisputable  figures  amply  prove.  These 
points  are  that  the  vaccinated  children  under  10  have  been 
almost  immune  from  death  by  small-pox,  and  that  where 
they  have  contracted  the  disease  they  have  suffered  from  it 
in  its  mildest  form,  often  having  only  “  a  few  spots  ’’and  little 
constitutional  disturbance  ;  whilst,  on  the  other  hand,  the 
unvaccinated  children  have  suffered  in  every  instance  more 
severely,  some  20  to  50  per  cent,  of  the  cases  amongst  them 
terminating  fatally.  The  unvaccinated  children  have,  in 
short,  suffered  terribly,  whilst  the  vaccinated  have  suffered 
very  lightly,  and  this  in  spite  of  the  facts  that,  broadly  speak¬ 
ing  and  taking  the  aggregate  of  the  enumerated  towns  and 
districts,  the  vaccinated  are  seven  or  eight  times  as  numerous 
as  the  unvaccinated,  that  the  vaccinated  include  a  large 

in  a  number  of  Larc/e  Towns  between  the  Years  1887  and  1894. 


Period  of  Epidemic. 

Towns. 

March,  1887,  to  Feb.,  1888 

Sheffield  ... 

Year  1892 
.,  1893 

Aug.  1892,  to  Dec.,  1893 

ii 

.  »* 

Leicester  ... 

... 

May,  1892,  to  March,  1893 
1892-3 

Warrington 

Halifax 

... 

Jan.,  1892,  to  June,  1893 

Oldham  (West- 
hulme  Hospital) 

1893 

Blackburn  ... 

1893 

Bolton 

1892 

Bradford  ... 

1892 

Brighouse  ... 

[ 

1893 

1893 

Derby 

1892-3 

Glasgow 

1894 

Hastings  ... 

1893 

Huddersfield 

1893 

Keighley  ... 

1892 

Liverpool  ... 

..  1892-3 

Nov.,  1892,  to  June,  1893 
April  to  July,  1894 

Manchester 
Middleton  ... 

1' 

1892 

Ossett 

i 

j 

1893 

Pudsey 

1893 

1893 

Salford 

1893 

Sou  thampton 

_  .  1893 

Swansea 

Oct.,  1892,  to  July,  1893 

fork . 

... 

1893 

Birmingham* 

1887-8 

Bristol* 

t 

1893 

1893 

Aalsall* 

Totals  ... 

*  In  these  instances  the  available  statistics 


Popula¬ 

tion. 

Total  Sma.ll-pox 

Under  10  Y'ears  of  Age. 

Over  10  Y’ears  of  Age. 

Vaccinated 

Unvac¬ 

cinated. 

Doubtful 

Vaccinated. 

Unvac- 
i  inated. 

Doubtful. 

Cases. 

Deaths. 

Mortality 
Per  Cent, 
of  Cases. 

Cases. 

!  Deaths. 

Mortality 
Per  Cent, 
of  Cases. 

Cases. 

Deaths. 

Mortality 
Per  Cent, 
of  Cases. 

Cases. 

Deaths. 

Mortality 
Per  Cent, 
of  Cases. 

Cases. 

Deaths. 

Mortality 
Per  Cent, 
of  Cases 

Cases. 

Deaths. 

P  • 

-  -*-> 

-  G  : 

x  CJ  j 

-  O  * 

c 

<Uu~ 
^  Ph  O 

& 

a, 

J. 

CO 

Deaths. 

Mortality 

PerCen'. 

of  Cases.  1 

274,112 

4,677 

474 

10.1 

353 

6 

1.7 

228 

100 

43.9 

3,774 

194 

5  10 

322 

174 

54  2 

329,585 

47 

3 

6.4 

1 

0 

0.0 

2 

0 

0.0 

_ 

2 

5.50 

8 

1 

333,922 

102 

4 

3.9 

b 

0 

0.0 

7 

(J 

0  0 

_ 

79 

b 

3.70 

3 

( 

] 

14.2 

184,547 

347 

21 

6.05 

o 

0 

0.0 

105 

15 

14.3 

— 

190 

1 

0.52 

48 

4 

ft  ft 

1 

50.0 

54,000 

598 

60 

10.03 

24 

0 

0.0 

32 

13 

40.6 

1 

1 

— 

506 

32 

6  30 

34 

13 

38  2 

1 

1 

84,000 

513 

44 

8.5 

4 

0 

0.0 

67 

22 

32.1 

j 

421 

8 

1.90 

21 

14 

66.0 

— 

166,000 

605 

63 

10.4 

15 

0 

0.0 

97 

27 

27.8 

2 

1 

50.0 

431 

19 

4.40 

51 

14 

27  4 

9 

2 

22.2 

124,000 

79 

8 

10.1 

3 

0 

0.0 

— 

— 

— 

1 

1 

— 

68 

2 

2.90 

4 

3 

75  0 

3 

2 

66.6 

117,000 

44 

6 

13.6 

1 

]  1 

— 

— 

— 

— 

— 

— 

— 

30 

0 

0.00 

t 

3 

50  o 

7 

2 

25.0 

219,262 

25 

4 

16.0 

2 

1  0 

0.0 

1 

1 

— 

— 

— 

— 

20 

2 

10.00 

) 

50  0 

10,500 -j 

134 

15 

11  2 

6 

0 

0.0 

19 

7 

36  8 

— 

— 

— 

104 

e 

5.70 

5 

40.0 

_ 

_ 

_ 

23 

2 

8.7 

3 

0 

0  0 

2 

0 

0.0 

— 

— 

— 

17 

2 

11.70 

] 

0 

0.0 

87,000 

46 

7 

15.2 

1 

0 

0.0 

6 

3 

50  0 

— 

— 

_ 

31 

2 

6.40 

8 

25  0 

677  883 

259 

18 

6.9 

10 

0 

0.0 

2 

2 

100.0 

— 

— 

238 

u 

4.60 

9 

r 

_ 

_ 

_ 

63,466 

86 

9 

10.4 

4 

0 

0.0 

10 

4 

40.0 

— 

__ 

— 

63 

3 

4  70 

2 

0 

0.0 

7 

2 

28.5 

97,500 

48 

2 

4.1 

— 

— 

— 

1 

1 

— 

— 

— 

— 

35 

0 

0.00 

11 

l 

9.1 

1 

0 

0.0 

32,000 

72 

7 

9.7 

1 

0 

0.0 

24 

4 

16.6 

— 

— 

— 

3u 

1 

3.30 

17 

2 

11  7 

517,514 

194 

15 

7.7 

7 

1 

14.4 

11 

5 

45.5 

— 

— 

— 

163 

5 

3.07 

IS 

4 

30.7 

_ 

_ 

_ _ 

515,598 

378 

22 

5.8 

4 

0 

0.0 

19 

3 

15.7 

— 

_ 

— 

332 

14 

4.20 

23 

5 

21.7 

— 

— 

22,162 -| 

22 

2 

9.1 

2 

0 

0.0 

3 

1 

33.3 

1 

0 

0.0 

11 

0 

0.00 

2 

1 

50.0 

3 

c 

0.0 

34 

4 

11.7 

0 

0 

0.0 

8 

2 

25.0 

— 

25 

1 

4.00 

1 

1 

— 

— 

11,100 -j 

19 

1 

5.2 

0 

0 

0.0 

1 

i 

— 

— 

— 

18 

0 

0.00 

— 

_ 

— 

— 

26 

0 

0.0 

0 

0 

0.0 

1 

0 

0.0 

— 

— 

23 

0 

0.00 

2 

0 

0.0 

— 

— 

13,400 

17 

1 

5.9 

0 

0 

0.0 

1 

0 

0.0 

— 

— 

13 

0 

0.00 

3 

1 

33.3 

— 

— 

203,431 

174 

21 

12  0 

7 

0 

0.0 

20 

7 

35.0 

— 

— 

125 

8 

6.40 

17 

f, 

29.4 

5 

1 

20.0 

65,325 

152 

8 

5.2 

13 

0 

0.0 

/8 

3 

37.5 

1 

0 

0.0 

103 

0 

0.00 

7 

4 

57.1 

20 

1 

5.0 

93,816 

23 

1 

4.3 

3 

0 

0.0 

— 

— 

— 

— 

19 

0 

0.00 

i 

1 

— 

— 

66,912 

72 

7 

9.7 

2 

0 

0.0 

5 

1 

20.0 

— 

— 

56 

4 

7.10 

8 

1 

12.5 

1 

1 

— 

Under  15  Years  of  Age. 

Over  15  Years  of  Age. 

487,897 

979 

70 

7.1 

07 

0 

0.0 

691 

20 

29.0  1 

4! 

01 

0.0 

740 

38  [ 

5.10 

36 

12] 

33.3 

23 

0 

0.0 

•995  ri9S  } 

327 

37 

11.3 

64 

0 

0.0 

22 

12 

54  5 

— 

209 

11 

5  30 

33 

14 

42  2 

— 

— 

164 

19 

11.5 

12 

0 

0.0 

15 

6 

40.0  1 

— 

126 

8 

6.33 

11 

5 

45.4 

— 

— 

74,000 

778 

71 

9.1 

23 

2 

1.6 

141 

41 

29.0 

4 

3 

75  0 

431 

4 

0.90 

66 

20 

30.3 

13 

1 

7.7 

1,064 

1,026 

9.2 

80 

10 

1.2 

927 

301 

32.4 

14 

6 

42.8 

8,466 

331 1 

4.50 

774 

313 

40.6 

cr 

o 

15 

14.5 

only  enable  the  cases  to  be  distributed  according  as  they  were  under  or  over  15  years  of  age,  inslead 
of  under  or  over  10  yea  sfiage. 
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proportion  of  children  whose  vaccination  has  been  very  im¬ 
perfectly  performed,  that  both  the  vaccinated  and  the  un- 
vaecinated  are  drawn  from  the  same  aggregate  population, 
and  that,  again  speaking  broadly,  all  live  in  the  same  sani¬ 
tary  conditions.  The  only  line  of  broad  distinction  between 
the  two  classes  of  children  is  in  regard  to  their  vaccination. 
Further,  as  regards  adults,  we  find  that  although  a  larger 
number  of  vaccinated  than  of  unvaccinated  cases  occurred, 
the  disease  in  the  one  was,  with  comparatively  few  excep¬ 
tions,  mild ;  whilst  it  was,  with  comparatively  few  excep¬ 
tions,  severe  in  the  unvaccinated.  This  is  broadly  shown  by 
the  fact  that  only  4  5  per  cent,  of  the  vaccinated  cases  ter¬ 
minated  fatally,  whilst  as  many  as  40.6  per  cent,  of  the  un- 
vaccinated  cases  died.  We  must  also,  in  fairly  considering 
this  question,  bear  prominently  in  mind  that  the  so-called 
“vaccinated”  often  scarcely  deserve  to  be  so  classed,  the 
evidence  as  to  their  original  vaccination  being  very  vague, 
and  the  marks  on  their  arms  being  in  many  cases  quite  in¬ 
visible.  This  will  be  seen  to  be  an  important  element  by 
those  who  wish  to  arrive  at  a  just  appreciation  of  this  vitally 
important  national  question. 

I  wish  now  to  set  out  a  variety  of  details  which  it  has  been 
found  impossible  to  embody  in  the  tabular  statement  on  pre¬ 
ceding  page,  but  which  are  of  great  interest  and  importance.  I 
have  placed  the  Sheffield  epidemic  of  1887-8  at  the  head  of  the 
table  for  various  reason  s .  Sheffield  is  not  a  centre  of  antivaccina- 
tion.  The  law  has  been  carried  out  there  so  well  that,  roughly 
speaking,  some  97  or  98  per  cent,  of  the  population  are  more 
or  less  efficiently  protected  by  vaccination.  Consequently, 
when  small-pox  broke  out  there  in  1887,  “  well-vaccinated 
Sheffield  ”  in  the  throes  of  a  small-pox  epidemic  was  pointed 
to  as  about  to  settle  once  for  all  the  long-debated  vac¬ 
cination  question.  The  vast  importance  of  the  occurrence 
was  so  evident  that  an  exhaustive  investigation  of  the  matter 
was  wisely  instituted  at  once  by  the  Government  through  the 
Local  Government  Board.  This  arduous  task  was  entrusted 
to  Dr.  F.  W.  Barry,  and  his  admirable  report  on  the  matter, 
together  with  Sir  George  Buchanan’s  excellent  introductory 
summary,  deserves  to  be  carefully  studied  by  anyone  desirous 
of  learning  whether  or  not  vaccination  is  what  its  supporters 
claim  for  it.  The  facts  disclosed  in  that  report  form  such  a 
monumental  testimony  to  the  value  of  vaccination  that 
nowadays  one  seldom  hears  the  Sheffield  epidemic  referred  to 
by  anti  vaccinators. 

Dr.  Barry  commenced  his  inquiry  at  a  time  when  some  300 
new  cases  of  small-pox  were  occurring  each  week  in  the 
borough,  and  he  was  consequently  in  a  position,  by  prompt 
personal  inquiry  and  personal  observation,  t®  place  beyond 
cavil  many  matters  of  fact  which  otherwise  might  have  been 
disputed  or  distorted.  He  proceeded,  with  assistants,  to 
make  a  house-to-house  census  of  the  infected  localities.  I 
can  only  give  here  the  broad  important  facts  disclosed  by  that 
census.  It  was  found  that  the  total  enumerated  population 
of  the  borough,  or  rather  of  the  infected  divisions  of  the 
borough,  was  274,112,  of  whom  268,397  were  classed  as  vac¬ 
cinated  and  5  715  as  unvaccinated.  Under  10  years  of  age 
there  were  68  236  vaccinated  children,  and  of  these  353  (or  0.51 
per  cent.)  were  attacked,  and  6  (or  0.009  per  cent.)  died ; 
whilst  at  the  same  age  there  were  only  2,259  unvaccinated 
children,  yet  of  these  228  (or  10  09  per  cent.),  were  attacked, 
and  100  (or  4.4  per  cent.),  excluding  for  obvious  reasons 
children  under  1  month  of  age,  died.  Above  10  years  of  age 
there  were  196,905  vaccinated  persons,  and  of  these  3,774  .(or 
1.9  per  cent.)  were  attacked,  and  194  (or  0.09  per  cent.)  died; 
whilst  there  were  only  3,429  unvaccinated  persons,  yet:  of 
these  322  (or  9.3  per  cent.)  were  attacked,  and  174  (or  5.07  per 
eent.)  died.  There  were,  in  addition,  3,256  vaccinated  and  27 
unvaccinated  individuals,  whose  ages  could  not  be  ascer¬ 
tained,  and  who  have  therefore  been  excluded  from  the 
above  calculations,  together  with  the  24  and  2  cases  of  small¬ 
pox  which  occurred  among  them  respectively. 

These  figures  are  by  themselves  sufficiently  convincing  as 
to  the  value  of  vaccination ;  but  I  cannot  refrain  from  quoting 
the  following  paragraphs  from  Sir  George  Buchanan’s  masterly 
analysis  of  Dr.  Barry’s  report : 

“  First,  of  the  children  under  10  years  of  age  living  in 
Sheffield  during  1887-88,  under  the  common  conditions  of 
infection  in  the  whole  borough  : 


“  Per  1,000  of  the  number  of  children  in  each  class  : 

“The  attack-rate  of  the  vaccinated  was  ...  ...  5.00 

“  The  attack-rate  of  the  unvaccinated  was  ...  ...  101.00 

“  The  death-rate  of  the  vaccinated  was  ...  ...  0.09 

“  The  death-rate  of  the  unvaccinated  was  ...  ...  44.00 

“Under  the  general  circumstances  of  the  Sheffield  epidemic, 
therefore,  the  vaccinated  children  had,  as  compared  with  the 
unvaccinated  children  living  in  the  town,  a  20-fold  immunity 
from  attack  by  small-pox,  and  had  a  480-fold  security  against 
death  by  small-pox.  The  above  relates  to  the  general  children 
—population  of  the  borough ;  ”  but  “  children  living  in  houses 
actually  invaded  were,  of  course,  exposed  to  an  intenser  and 
more  continuous  infection,”  and  presented  even  stronger  con- 
tlTclS  t  s 

“Next,  concerning  persons  over  10  years  of  age  living  in 
Sheffield  during  1887-88  under  the  common  conditions  of 
infection  of  the  borough.  The  vaccinated  and  unvaccinated 
members  of  this  class  are  found  to  have  always  differed  to  a 
considerable  degree  from  each  other,  both  in  regard  of  attack 
and  of  death,  and  also  whether  the  borough  as  a  whole  or  its 
component  subdistricts  be  examined.  But  this  degree  of 
difference,  considerable  though  it  has  been,  has  not  been 
nearly  so  large  as  in  the  class  of  children. 

‘  Per  1,000  of  the  number  of  persons  over  10  in  each  class  : 


3.00 

19.00 

94.00 

0.08 

1.00 

51.00 


“The  attack-rate  in  persons  twice  vaccinated  was 
“The  attack-rate  in  persons  once  vaccinated  was 
“  The  attack-rate  in  persons  not  vaccinated  was 
“  The  death-rate  among  persons  twice  vaccinated  was 
“  The  death-rate  among  persons  once  vaccinated  was 
“The  death-rate  among  persons  not  vaccinated  was  ...  .... 

‘  ‘  Under  the  general  circumstances  of  the  Sheffield  epidemic, 
therefore,  the  twice  vaccinated  persons  ov»r  10  years  of  age, 
as  compared  with  the  unvaceinateu  persons  of  the  same  age 
living  in  the  town,  had  a  31-fold  immunity  against  attack  by 
small-pox,  and  had  a  640-fold  security  against  death  by 
small- pox.” 

As  regards  the  more  limited  outbreak  in  Sheffield  in  1893, 
the  medical  officer  of  health  records  that  of  the  85  vaccinated 
cases,  30  were  varioloid,  30  “  discrete”  or  mild  smal'-pox,  11 
“  coherent,”  and  only  14  confluent.  Nine  of  these  last  cases 
showed  bad  vaccination  marks. 

(To  be  continued.) 


LITERARY  NOTES. 

In  some  of  the  biographical  notices  of  Mr.  Hulke  an  error  has 
been  made  in  counting  his  Jacksonian  Prize  Essay  and  his 
Treatise  on  the  Ophthalmoscope  as  two  separate  works.  The 
subject  for  the  Jacksonian  Essay  in  1859  was  “  The  Morbid 
Changes  of  the  Retina  as  seen  in  the  Eye  of  the  Living  Per¬ 
son  and  after  removal  from  the  Body,  together  with  the  sym¬ 
ptoms  associated  with  the  several  Morbid  Conditions.”  The 
prize  was  awarded  to  Mr.  Hulke.  In  1861  he  published  the 
essay  under  the  title  of  A  Practical  Treatise  on  the  Use  of  the 
Ophthalmoscope.  In  the  preface  to  the  printed  book  he  ac¬ 
counts  for  the  delay  in  issuing  the  essay  by  stating  that  he 
had  no  idea  of  publishing  it,  and  only  did  so  because  he  was 
repeatedly  asked  by  the  students  at  the  Royal  London  Oph¬ 
thalmic  Hospital  for  a  guide  to  the  ophthalmoscopic  examin¬ 
ation  of  the  eye.  In  the  printed  book  many  cases  and  copious 
anatomical  notes  are  omitted,  and  an  account  of  all  the 
ocular  structures  and  of  the  optics  of  the  ophthalmoscope  is 
added. 

A  copy  of  Wiseman's  Treatise  of  Wounds  (1672)  has  just 
been  added  to  the  library  of  the  Royal  College  of  Surgeons  of 
England.  When  Sir  Thomas  Longmore  was  writing  his  Life 
of  Wiseman  he  was  unable  to  hear  of  more  than  two  copies, 
one  in  the  British  Museum  and  one  in  the  Library  at  Netley. 
This  copy  which  has  just  come  to  light  is  a  very  interesting 
one,  as  it  is  a  presentation  copy  from  the  author.  On  the 
cover  is  written,  “  May  27tb,  ’73,  this  booke  was  sent  me  by 
ye  Author  from  Kinge’s  Streete  in  Covent  Garden.  Ja. 
Welsh.”  From  James  Welsh  it  passed  to  Thomas  Welsh, 
who  sold  it  in  1678  to  Mich.  Cadman,  jun.,  for  2s.  6d.  This 
inscription  throws  some  light  on  Wiseman’s  place  of  resi¬ 
dence.  There  are  references  to  his  living  in  Covent  Garden, 
but  except  this  note  no  mention  of  the  name  of  the  street  in 
which  he  lived. 

Dr.  Thomas  Hams,  of  Manchester,  has  in  the  press  a  mono¬ 
graph  entitled  Indurative  Mediastino-Pericarditis,  which  will 
shortly  be  published  by  Messrs.  Smith,  Elder,  and  Co. 
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BRITISH  MEDICAL  ASSOCIATION 
SUBSCRIPTIONS  FOR  1895. 

Subscriptions  to  the  Association  for  1895  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretaiy,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 
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THE  3IEDICAL  PROFESSION  AND  MEDICAL 
CLUBS  AND  SOCIETIES. 

Evidence  reaches  us  from  week  to  week— almost  from  day  to 
day— of  the  rapid  increase  or  extension  of  organisations  for 
exploiting  the  medical  profession  for  the  benefit  of  various 
combinations  of  persons.  Sometimes  these  combinations 
are  medical  clubs,  sometimes  friendly  societies  ;  sometimes 
they  are  limited  companies  which  trade  under  the  name  of 
Medical  Aid  Associations,  or  under  similar  designations. 
The  position  of  affairs  which  has  been  brought  about  is  a 
sei'ious  one  for  the  general  body  of  the  profession,  and  it  is 
yearly  becoming  more  serious.  The  organisations  to  which 
we  refer  are  of  various  origin  ;  in  some  cases  they  have  been 
founded  primarily  on  provident  principles,  in  other  cases 
they  have  been  from  the  first  mere  trading  companies. 
While  we  would  be  the  last  to  speak  otherwise  than  in  terms 
of  praise  of  the  provident  principle,  it  must  always  in 
justice  be  borne  in  mind  that  in  the  application  of  this 
principle  to  the  provision  of  medical  attendance  there  are 
two  parties  to  the  arrangement,  and  we  think  that  there 
can  be  no  doubt  that  from  a  combination  of  circumstances 
the  remuneration  paid  by  medical  clubs  and  friendly  socie¬ 
ties  to  their  medical  officers  has  been  reduced  below  an 
equitable  standard. 

We  have  repeatedly  called  attention  to  the  action  which 
has  been  taken  by  the  medical  profession  in  Cork,  by  and 
through  the  local  Branch  of  the  British  Medical  Association. 
The  fees  paid  by  the  medical  clubs  and  friendly  societies  in 
that  city  have  been  absurdly  iow  and  utterly  inadequate  if 
regarded  as  remuneration  for  the  services  rendered.  Further, 
owing  to  the  absence  of  any  wage  limit,  persons  in  the  enjoy¬ 
ment  of  considerable  incomes  have  contrived  to  become  or 
to  continue  members  of  these  societies,  and  to  obtain,  on 
payment  of  an  annual  sum  of  6s.  6d.,  medical  attendance 
for  themselves  and  for  their  families.  Other  abuses  have 
Howed  from  this  fundamental  abuse,  and,  after  full  con¬ 
sideration  and  consultation,  the  South  of  Ireland  Branch 
last  October,  with  the  unanimous  approval  of  all  medical 
men  practising  in  Cork,  sent  a  circular  letter  to  the  clubs, 
stating  that  after  December  31st  last  they  would  require  an 
alteration  in  the  scale  of  remuneration,  and  would  insist  upon 
the  imposition  of  a  wage  limit.  The  annual  payments  indi¬ 
cated  in  this  circular  letter  were  low— in  fact,  it  has  ap¬ 
peared  to  many  practitioners  in  England  that  the  payments 
were  too  low ;  and  exception  has  been  taken  to  the  scheme 


on  the  ground  that  the  medical  men  in  Cork  are  willing  to 
undertake  attendance  on  members  and  their  families  for  an 
annual  sum  below  the  rates  which  prevail  or  would  be 
accepted  in  England. 

This  should  be  clearly  understood  by  the  friendly  societies 
in  Cork,  who,  at  a  public  meeting  held  last  week,  neverthe¬ 
less  denounced  these  new  rules  as  “  unreasonable  and  im¬ 
practicable,”  and  strongly  protested  “against  the  attempt 
to  impose  upon  the  Cork  benefit  societies  rules  which  are 
not  in  force  in  any  part  of  the  United  Kingdom.”  A  more 
absurd  resolution  has  probably  never  been  adopted  even  at 
a  public  meeting  in  Cork.  Such  rules  may  not  be  in  force 
elsewhere ;  but  if  they  are  not  in  force  it  is  because  the 
public  sense  of  right  and  justice  has  in  other  parts  of  the 
United  Kingdom  rendered  it  unnecessary  for  the  medical 
profession  to  take  united  action  against  such  scandalous 
abuses  as  have  been  brought  to  light  in  Cork. 

We  have  said  that  the  determined  attitude  assumed  by 
all  medical  men  practising  in  Cork  has  the  sympathy  of  the 
whole  body  of  the  medical  profession,  and  we  cannot  say  too 
strongly  that  the  occasion  is  one'upon  which  this  sympathy 
should  leceive  distinct  and  practical  expression. 

At  the  last  meeting  of  the  Council  of  the  British  Medical 
Association,  which  was  attended  by  representatives  of 
Branches  fiom  all  parts  of  the  United  Kingdom,  resolutions1 
were  adopted  expressing  sympathy  with  the  medical  pro¬ 
fession  in  Cork,  and  authorising  the  publication  in  the 
Journal  of  a  special  appeal  for  contributions  to  a  fund 
started  in  Cork  to  indemnify  those  members  of  the  profession 
in  that  city  whose  pecuniary  interests  have  been  seriously 
affected  by  their  public  spirited  conduct  in  resigning  their 
connection  with  clubs  and  friendly  societies  which  have 
shown  themselves  totally  unfit  to  appraise  the  value  of  the 
services  rendered  by  their  medical  officers.  The  treasurer 
of  the  fund  is  Dr.  Denis  Dempsey  Donovan,  of  51,  King 
Street,  Cork,  and  we  have  already  printed  two  lists  of  sub¬ 
scriptions  to  the  fund,  but  it  appears  to  be  a  matter  of  im¬ 
portance  that  the  number  of  names  upon  the  list  of  con¬ 
tributors  should  be  largely  increased.  Medical  men  in  Cork 
are  fighting  the  battle  of  the  profession  at  large,  and  should 
therefore  receive  the  support  of  the  profession  at  large. 


SCHOOLS  OF  DEGENERATION. 

The  old-fashioned  lover  of  good  literature,  the  man  who 
believes  that  ethical  and  aesthetic  principles  are  not  to  be 
overset  because  we  are  drawing  near  to  the  end  of  a  century, 
may  for  once  lay  aside  his  excellent  rule— when  he  hears  a 
new  book  talked  about  to  read  an  old  one— for  in  Dr.  Max 
Isordau’  he  has  found  an  avenger  of  many  insults.  He  may 

T>l£h,e  foUowtag  is  an  extract  from  the  minutes  of  the  Council  of  the 
iritis h  Medical  Association  held  on  Wednesday,  January  16th,  1895: 

Moved  by  the  President  of  Council,  seconded  by  the  Treasurer,  and  re¬ 
solved :  That  the  Council  of  the  British  Medical  Association  receive  most 
cordially  the  deputation  from  the  South  of  Ireland  Branch,  and  much 
regret  to  hcBJ  of  the  unfortunate  contention  which  has  occurred  within 
the  area.  The  Council  strongly  condemns  the  admission  of  improper 
persons  as  members  of  medical  aid  societies  They  deeply  sympathise 
with  those  medical  men  who  have  been  compelled  to  resign  their  posi¬ 
tions,  and  unanimously  resolve  to  render  them  all  the  assistance  in  their 
power.  Moved  by  the  Treasurer,  seconded  by  Dr.  Saundby,  and  resolved 
unanimously:  That  notice  be  given  in  the  Journal  that  a  fund  has  been 
opened  by  the  South  of  Ireland  Branch  for  assisting  the  medical  men  in 
Cork  who  have  resigned  their  positions,  and  that  subscriptions  be  re¬ 
ceived  from  members  of  the  Association  towards  this  fund.  Copies  of 
the  foregoing  resolutions  were  ordered  to  be  sent  to  the  Branches  in  the 
United  Kingdom.” 

2  Degeneration ,  by  Max  Nordau.  translated  from  the  second  edition  of  the 
German  work.  London,  William  Heinemann,  17s.  net. 
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wish,  perhaps,  that  Nordau  himself  were  a  little  more 
sparing  in  epithets,  he  will  wish  most  certainly  that  Nordau 
was  a  little  less  spendthrift  of  words  ;  but,  after  all,  Johnson 
said  he  loved  a  good  hater,  and  if  we  cannot  love  Nordau’s 
violence,  we  may  admire  his  enthusiasm. 

Dr.  Nordau’s  main  argument  may  be  stated  somewhat 
as  follows  :  There  are  among  persons — abnormal  obviously 
by  deficiency — a  certain  class  or  classes  who  may  be  placed 
provisionally  together  as  degenerate  by  congenital  defect. 
Some  of  these  present  pathological  exaggerations  of  certain 
mental  qualities  ;  they  are  dominated  by  one  idea,  filthy  in 
thought  and  speech  and  act,  and  present  perhaps  some  per¬ 
version  of  the  sexual  instincts ;  they  see  visions  and  hear 
voices ;  they  are  absurdly  egoistical,  or  live  in  a  condition 
of  mental  exaltation  or  megalomania  which  is  obviously 
abnormal.  If  in  contemporary  literature,  art,  or  politics  we 
find  persons  who,  by  reason  oi  their  vehemence  in  the  promul¬ 
gation  of  so-called  new  theories  or  new  ideas,  have  obtained 
a  following  we  may  inquire  whether  they  do  not  present 
some  other  of  the  defects  which  when  observed  in  lunatics 
are  admittedly  characteristic  of  their  unhappy  state.  If 
we  do  find  such  indications  we  are  to  conclude,  not  that 
everybody  who  indulges  in  pornography,  or  egoism,  or 
mysticism  is  a  fit  inmate  for  a  lunatic  asylum,  but,  recog¬ 
nising  that  such  tendencies  in  a  more  developed  form  are 
due  to  degeneration,  we  may  ask  ourselves  very  seriously 
whether  these  would-be  prophets  are  really  pointing  the 
world  the  upward  road  of  advance  or  whether  they  are  not, 
impelled  by  their  own  defects,  bidding  us  to  take  the  road 
downwards  to  decay  and  degeneration. 

That  there  is  a  parallelism  between  the  type  of  mental 
organisation  characteristic  of  a  large  class  of  these  “  degen¬ 
erates  ”  who  crowd  our  madhouses  and  some  of  the  most 
conspicuous  tendencies  of  certain  modern  schools  of  art, 
literature,  and  politics,  is  an  obvious  truth,  though  a  man 
may  be  called  a  philistine  for  saying  so.  And  that  there  is 
a  singular  strain  of  hysteria  in  the  utterances  of  some  of  the 
disciples  of  the  prophets  of  the  modern  Baal  must  be  obvious 
also  to  anyone  who  knows  what  hysteria  really  is.  A  man 
or  woman  possessing  some  faculty  in  an  unusual  degree,  but 
others  in  an  enfeebled  degree,  is  a  degenerate  being,  and  not 
a  genius,  for  a  true  genius  is  an  individual  who  possesses  a 
faculty  developed  in  an  extraordinary  degree,  but  with  the 
other  faculties  at  least  equal  to  the  average  standard.  Take 
from  the  true  geniuB  the  special  capacity  through  which  he 
becomes  a  genius,  and  there  still  remains  a  capable,  intelli¬ 
gent,  and  judicious  man;  but,  take  away  from  the  morbid 
genius  his  one  great  faculty,  and  there  remains  a  criminal 
or  a  madman.  The  danger  for  the  world  is  that  the  gifted 
degenerate  deceives  the  great  multitude  of  the  hysterical, 
easily  swayed  by  suggestion,  and  driven  by  their  egoism  to 
make  a  great  clatter,  so  that  they  may  attract  the  public 

notice  which  they  love.  Thus  a  “  school  ”  arises, 

and  it  quickly  comes  to  be  the  interest  of  a  num¬ 
ber  of  people  who  are  not  “  degenerate  ”  or  hys¬ 

terical,  but  merely  commercial,  to  maintain  and  extend  the 
cult.  The  young  are  taught  that  the  school  reflects  “  the 
richer  vibrations  of  the  refined  nervous  system  of  the  pre¬ 
sent  day, ’’and  embodies  “the  ceaseless  quest  of  a  new  idea 
by  the  modern  spirit,”  whereas  what  the  ignorant  hold  to  be 
the  outburst  of  gushing,  youthful  vigour  and  turbulent  but 
constructive  impulses  are  really  nothing  but  the  “  convul¬ 


sions  and  spasms  of  exhaustion.”  The  material  appliances 
of  “  civilisation  ”  have  advanced  so  rapidly  that  the  human 
organisation  in  large  cities,  where  the  pressure  of  “civili¬ 
sation  ”  is  the  greatest,  fails  to  adapt  itself  continuously  to 
the  environment.  Thus,  for  example,  the  anarchist,  a  pro¬ 
duct  of  city  conditions,  is  a  being  incapable  of  adapting  him¬ 
self  to  his  environment.  He  desires,  therefore,  to  reduce 
human  affairs  to  original  chaos  in  order  that  his  environ¬ 
ment  may  be  adapted  to  the  conditions  of  his  own  mind. 

It  is  easy  to  push  a  theory  of  this  nature  too  far  and  we 
are  disposed  to  believe  that  Dr.  Nordau  has  in  more  than 
one  instance  been  betrayed  into  an  exaggeration  of  language 
and  of  statement  which  will  do  the  cause  he  has  at  heart  no 
good.  But  that  he  is  right  in  his  main  thesis  there  can  be 
little  doubt,  nor  can  it  be  doubted  that  he  is  right  in  looking 
hopefully  to  the  future.  The  human  race,  as  a  whole,  is  not 
degenerating,  but  from  the  operation  of  a  variety  of  causes 
which  are  set  out  with  much  brilliancy  in  this  book,  the 
degenerate  has  for  the  moment  risen  like  a  scum  to  the  sur¬ 
face.  The  hysteria  of  the  present  day  will  not  last,  and  the 
feeble  and  the  degenerate  will  perish ;  the  strong  will  adapt 
themselves  to  the  acquisitions  of  civilisation  or  will  sub¬ 
ordinate  them  to  their  own  organic  capacity. 


THE  ABUSE  OF  MEDICAL  CHARITIES  IN' 

LONDON. 

The  series  of  articles  in  the  Westminster  Gazette,  lately  pub¬ 
lished  under  the  above  heading,  has,  we  may  hope,  suc¬ 
ceeded  in  attracting  the  attention  of  the  general  public  to 
certain  evils  attendant  upon  our  present  methods  of  hospital 
administration— evils  already  familiar  to  most  of  the 
members  of  our  own  profession  who  have  devoted  even  a 
small  amount  of  thought  to  the  matter.  It  is  something  se 
to  place  the  facts  contained  in  a  Blue  Book  before  the  eyes 
of  the  readers  of  an  evening  paper  that  they  will  pay  heed  to 
the  things  that  are  written.  After  the  elaborate  report  ofi 
the  Lords’  Committee  on  metropolitan  hospitals  published 
in  1892  there  was  not  much  to  be  said  on  the  subject  that, 
had  not  been  said  before ;  yet  we  may  fairly  congratulate 
the  writer  upon  the  accomplishment  of  what  our  school 
friend  Horace  long  ago  declared  to  be  a  difficult  thing, 
“ proprie  communia  dicere ,”  or,  as  we  may  paraphrase  it,  so  to 
write  upon  commonplaces  as  to  make  them  one’s  own. 

Space  would  fail  us  to  go  over  the  whole  ground  traversed, 
but  upon  a  few  points  we  may  venture  to  dwell.  It  is  stated 
“that  experience  shows  that  hospital  managers  in  the 
majority  of  cases  in  no  way  concern  themselves  with  the 
abuse  practised  upon  their  institutions.  Their  supreme  de¬ 
sire  is  to  be  able  to  point  to  a  commanding  record  for  in¬ 
patients  and  out-patients  during  the  course  of  a  year’s  work¬ 
ing.”  This  allegation  seems  to  us  to  have  much  force  in  it.. 
And  the  causes  of  this  indifference  to  abuses  is  not  far  to 
seek.  We  are  all  attracted  by  signs  of  progress,  the  benevo¬ 
lent  no  less  than  the  rest  of  mankind,  and  a  progressive  hos¬ 
pital  is  in  vulgar  parlance  “  the  one  for  our  money.”  Now 
how  are  the  managers  of  hospitals  to  demonstrate  progress  ? 
Of  course  everyone  who  knows  anything  knows  that  a  mere- 
numerical  increase  in  out-patient  attendances  is  of  an  im¬ 
portance  quite  secondary  to  a  skilful  medical  and  surgical 
staff,  good  nursing,  careful*administration,  high  moral  tone, 
and  kindly  treatment  of  the  inmates  ;  but  these  signs  of  ad- 
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vance  do  not  lend  themselves  to  short  advertisements  to  be 
paid  for  by  the  line.  Statistics,  on  the  other  hand,  are  par¬ 
ticularly  adapted  for  such  uses. 

It  is  now  a  good  many  years  since  one  clever  hospital 
secretary  realised  the  potentialities  of  the  out-patient  de¬ 
partment  for  impressing  the  public  with  the  amount  of 
work  done,  and  the  steady  annual  increase  of  the  same. 
With  a  definite  number  of  beds  in  occupation  the  in¬ 
patients  cannot  widely  vary  from  year  to  year,  but  with  out¬ 
patients  there  is  no  knowing  how  largely  and  profitably  one 
may  inflate  the  returns,  especially  when,  according  to  general 
custom,  a  renewal  of  a  subscriber’s  letter  is  counted  as  a 
new  patient.  And  so,  when  once  the  ball  was  set  rolling, 
other  hospitals  had  to  play  the  game,  and  vigorously  has  it 
gone  on  ever  since.  Of  late  years,  in  answer  to  remon¬ 
strances  from  our  own  profession,  some  hospitals  have  ap¬ 
pointed  an  inquiry  officer  to  prevent  the  reception  of  un¬ 
deserving  cases,  and  the  remedy  may  be  of  some  little  value, 
rather,  however,  from  the  knowledge  on  the  part  of  the 
would-be  impostor  that  such  an  officer  exists  than  from  any 
effectual  investigations  that  he  can  undertake.  There  is,  we 
believe,  an  inquiry  officer  at  the  London  Hospital,  but  even 
supposing  that  he  has  several  assistants,  how  is  he  to  make 
inquiry  into  the  circumstances  of  any  but  an  insignificant 
proportion  of  the  127,094  actual  out-patients  who  are  re. 
returned  in  the  Charities  Register  and  Digest  as  having  been 
relieved  by  this  institution  alone  in  1893  ?  The  British 
Medical  Association  has  tried  on  several  occasions  to 
induce  the  managers  of  hospitals  throughout  the  metro¬ 
polis  to  place  such  an  officer  upon  their  permanent 
staff,  and  there  can  be  no  objection  to  asking  for  half  a  loaf 
when  the  alternative  is  no  bread,  but  he  is  indeed  a 
simple  or  sanguine  man  who  imagines  this  solution 
of  the  problem  to  be  at  all  an  adequate  one. 

The  plain  fact  is  that  this  particular  form  of  abuse  does 
not  offend  the  bulk  of  subscribers—  indeed,  so  far  is  it  from 
offending  them  that  some  of  them  are  themselves  ready  to 
aid  and  abet  the  practice  by  sending  with  letters  to  hospitals 
people  who  can  quite  well  afford  to  pay  a  doctor  at  their 
own  homes.  If  the  subscriber  who  sends  an  unsuitable 
patient  happen  to  be  an  influential  personage,  the  secretary 
of  the  hospital,  as  in  the  striking  instance  quoted  by  the 
writer  in  the  Westminster  Gazette  from  our  own  columns, 
may  be  tempted  not  to  look  too  narrowly  into  the  case  for 
■fear  of  offence.  Probably  few  except  officials  know  to  what 
devices  rich  folk  will  resort  to  escape  from  their  proper 
liabilities.  It  is  not  long  since  a  wealthy  tradesman,  and 
a  knight  to  boot,  wrote  to  a  large  hospital  asking  the  proper 
authority  to  supply  him  with  a  letter  to  a  convalescent  home 
dor  his  butler,  though  he  had  not  been  a  patient  in  the 
wards,  had  not  even  been  an  out-patient,  and  the  worthy 
'knight  himself  had  never  subscribed  a  penny  to  the  institu¬ 
tion  he  sought  in  so  barefaced  a  manner  to  plunder.  This, 
■however,  by  way  of  parenthesis.  What  we  are  saying  is  that 
'there  must  always  be  a  temptation  to  the  hospital  secretary 
to  admit  an  undeserving  patient  for  fear  of  offending  a 
■wealthy  patron,  the  fear  of  offending  the  physician  or 
■3urgeon  who  has  to  treat  the  case  being  “a  quantity 
■that  may  be  neglected.”  And  herein  lies  one  great 
•Obstacle  to  reform.  The  only  class  who  feel  this  abuse 
•are  the  victimised  consultants,  and  still  more  strongly 
the  .general  practitioners,  and  what,  think  managers,  do 


they  matter  ?  The  former  are  always  prepared  to  give  much 
of  their  time,  especially  when  they  are  waiting  for  patients 
to  be  seen  at  home,  and  the  latter  may  growl  in  the  pages  of 
their  professional  journals,  but  nobody  marks  them ;  nor 
will  they  be  marked,  even  when  supported  by  a  body  as  im¬ 
portant  as  the  British  Medical  Association,  until  the 
governors  of  hospitals  believe  that  the  medical  profession 
as  a  whole  takes  an  active  part  in  directing  the  channel  into 
which  the  contributions  of  the  philanthropic  flow.  As  soon 
as  that  conviction  is  reached,  so  soon  will  the  managers  of 
hospitals  heed  the  remonstrances  of  our  Association  on 
behalf  of  their  hardly  used  brethren,  whose  practices  suffer 
from  the  unfair  competition  of  the  medical  charities. 

In  his  second  article  the  writer  in  the  Westminster  Gazette 
goes  on  to  consider  the  question  of  the  issue  of  subscribers’ 
letters,  and  condemns  the  system  “  as  bad  in  principle, 
because  it  is  equivalent  to  implying  that  certain  persons  who 
give  to  charities  insist  on  having  something  in  return— in 
other  words,  a  quid  pro  quo  for  every  pound  they  contribute.’ 
If  this  contention  is  well  based,  we  have  at  once  an  argu¬ 
ment  which  cuts  at  the  root  of  the  Hospital  Saturday  Fund, 
which  aims  at  obtaining  letters  in  return  for  awards  to  par¬ 
ticipating  institutions.  For  our  own  part  we  quite  admit 
that  these  letters  are  often  given,  though  not  by  the  Satur¬ 
day  Fund,  to  those  who  ought  not  to  have  them,  just  as  free 
hospitals  are  abused  by  those  who  ought  not  to  gain  admit¬ 
tance,  but  it  has  never  seemed  to  us  unreasonable  that  such 
letters  should  be  issued.  Many  who  subscribe  to  a  hospital 
never  send  a  patient;  on  the  other  hand,  if  a  subscriber  has 
personal  knowledge  of  a  case  deserving  of  relief,  he  may  well 
desire  to  recommend  the  patient  to  the  hospital.  That 
tradespeople  in  a  district  should  give  to  a  neighbouring 
hospital  that  they  may  have  letters  to  hand  to  their 
customers  as  a  bonus  is,  if  the  allegation  be  true,  a  serious 
evil,  and  it  can  only  be  met  by  that  strict  supervision  of  the 
applicants  in  order  to  eliminate  unworthy  cases  which,  as  we 
have  shown,  is  so  difficult  to  get  carried  out  under  any 
system  of  administration. 

In  the  third  and  last  article  we  come  to  the  difficult  prac¬ 
tical  question,  Who  are  fit  subjects  for  medical  charity  ? 
and  upon  this  point  we  cannot  say  that  we  get  any  cleai 
leading.  It  is  to  be  presumed  that,  speaking  generally,  the 
fitting  class  consists  of  those  who,  not  being  actual  paupers, 
are  unable  to  pay  fees,  and  it  would  be  interesting  to  learn 
what  is  the  amount  of  the  fee  regarded  by  doctors  in  the 
poorer  districts  of  London  as  the  lowest  that  a  self-respect¬ 
ing  practitioner  can  accept.  Whilst  not  in  the  least  seeking 
to  minimise  the  abuse  which  exists  in  this  matter,  we  have 
not  failed  to  observe  that  in  the  special  departments  at 
least  many  patients  who,  as  far  as  appearances  go,  seem  to 
be  above  the  hospital  class  of  patients,  are  not  really  to  be 
regarded  as  abusers  of  charity.  Some  years  ago,  when,  in 
consequence  of  the  inquiry  before  the  Lords’  Committee 
then  sitting,  the  point  was  much  debated,  occasion  was 
taken  to  question  a  large  number  of  those  attending  a 
special  department  in  a  general  hospital  who  seemed  to  be 
of  a  better  class  than  the  ordinary  run  of  patients.  In  a 
surprising  number  of  cases  the  reply  was  that  they  had 
spent  all  that  they  could  afford  on  doctors,  or  that  they  had 
attended  Dr.  So-and-so  for  so  many  weeks,  and  had  got  no 
better,  and  that  therefore  they  were  obliged  to  seek  further 
advice.  Nevertheless,  even  if  full  allowance  be  made  fcr 
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these  exceptional  cases,  no  serious  observer  doubts  that 
much  abuse  prevails. 

The  Charity  Organisation  Society  is  seeking  to  resuscitaie 
the  movement  for  the  establishment  of  a  Central  Hospitals 
Board  for  the  metropolis.  In  this  movement,  suggested  by 
the  report  of  the  Lords’  Committee,  Lord  Sandhurst  took 
great  interest,  and  a  meeting  was  actually  held  to  settle  a 
basis  of  representation,  but  for  reasons  into  which  we  need 
not  now  enter  no  great  progress  was  made.  The  practical 
difficulties  in  the  way  are  of  considerable  proportions,  but 
that  such  a  Central  Board  might  exercise  very  useful  func¬ 
tions  in  the  regulation  of  medical  charity  no  one  can  doubt. 
To  take  an  apt  illustration.  We  have  lately  recorded  in  our 
pages  the  great  meeting  at  the  Mansion  House  on  behalf  of 
St.  Thomas’s  Hospital.  On  this  occasion  the  Duke  of 
Connaught  as  President  deplored  the  necessary  closure  of 
so  many  wards  from  lack  of  money,  dwelt  upon  the  great 
benefits  which  the  hospital  confers  on  the  poor  of  the  neigh¬ 
bourhood,  and  “confidently  looked  to  the  public  to  support 
an  institution  which  is  capable  of  such  vast  good.”  And 
now  at  a  time  when  St.  Thomas’s  and  Guy’s  have  literally 
hundreds  of  beds  closed  for  want  of  funds  we  observe  in  the 
Times  and  elsewhere  a  letter  from  a  gentleman  describing 
himself  as  chairman  of  a  committee  whose  object  is  “the 
promotion  of  a  large  general  hospital  for  South  London  ”  on  the 
grounds  that  the  old  hospitals  are  “quite  inadequate  and  not 
available  for  ”  the  large  population  in  which  they  are  placed. 
Perhaps  this  gentleman’s  contention  may  be  correct,  but 
more  confidence  would  be  felt  in  his  appeal  if  the  question 
had  been  impartially  investigated  by  a  Board  composed  of 
persons  conversant  with  our  medical  charities  and  convinced 
that  nothing  more  can  be  done  to  make  the  empty  beds  of 
St.  Thomas’s  and  Guy’s  available  before  sanctioning  an 
effort  to  add  to  the  number  of  struggling  hospitals.  Though 
all  improvement  in  social  matters  is  of  slow  growth,  we  be¬ 
lieve  that  a  Central  Hospitals  Board,  on  which  the  medical 
corporations  and  the  general  practitioners  were  strongly 
represented,  would  be  a  powerful  engine  for  the  education 
of  the  public  in  rational  methods  of  philanthropy  and  for 
controlling  within  due  limits  that  individualism  in  charit¬ 
able  enterprise  which  under  present  conditions  seems  to  us 
to  deserve  repression  rather  than  encouragement. 

- ♦ - 

Dr.  Armand  Ruffer  has  tendered  his  resignation  of  the 
post  of  Director  of  the  British  Institute  of  Preventive 
Medicine. 

Sir  Henry  Roscoe  has  been  appointed  Chairman  of  the 
Select  Committee  of  the  House  of  Commons  which  is  to 
inquire  into  the  present  system  of  weights  and  measures 
with  the  view  of  suggesting  any  changes  which  may  be 
necessary. 

The  next  meeting  of  the  Pathological  Society  of  London 
(Tuesday,  March  5th)  will  be  devoted  to  a  discussion  on  the 
Bacteriology  and  Pathological  Chemistry  of  Diphtheria  and 
its  Antitoxin.  The  subject  will  be  introduced  by  Dr. 
Bertram  Hunt.  Specimens  illustrating  the  bacteriology  of 
diphtheria  will  be  shown ;  and  Drs.  John  A.  Hayward  and 
C,  P.  White  will  give  an  account  of  recent  researches. 


THE  ABUSE  OF  MEDICAL  CLUBS. 

It  would  appear,  from  an  article  in  the  Lincolnshire  Echo  of 
February  15th,  that  there  is  a  good  deal  of  dissatisfaction 
being  shown  by  the  profession  of  Lincoln  and  the  vicinity 


relative  to  the  present  abuse  of  the  club  system.  Our  con¬ 
temporary,  after  quoting  with  approval  certain  opinions 
expressed  in  a  recent  issue,  remarks:  “  It  would  be  unfair 
to  suppose  that  the  profession  are  opposed  to  medical  clubs 
for  bond  fide  medical  men  ;  on  the  other  hand,  they  cordially 
approve  of  them.  But  they  object  to  be  ‘  sweated  ’  for  the 
benefit  of  people  who  can  afford  to  pay  the  recognised 
medical  fees.  It  is  suggested  that  to  meet  the  difficulty 
there  should  be  a  wage  limit,  and  that  no  person  earning, 
say,  more  than  £2  5s.  a  week  should  be  eligible  for  admis¬ 
sion  to  a  medical  club.”  It  concludes  by  saying  :  “  There  is 
no  doubt  the  medical  profession  intend  fighting  to  establish 
a  principle  of  fundamental  importance  to  their  material 
interests,  and  the  outcome  of  the  conflict  will  be  watched 
with  interest.” 


LECTURES  AT  THE  ROYAL  COLLEGE  OF 
PHYSICIANS. 

The  Milroy  Lectures  will  be  given  on  March  5th,  7th,  12th, 
14th,  by  Dr.  A.  Newsholme,  M.O.H.  for  Brighton,  the  sub¬ 
ject  chosen  being  “The  Natural  History  and  Affinities  of 
Rheumatic  Fever.”  The  Goulstonian  Lectures  will  be  given 
on  March  19th,  21st,  26tli,  by  Dr.  H.  D.  Rolleston  on  “The 
Suprarenal  Capsules.”  The  Lumieian  Lectures  will  be  given 
on  March  28th  and  April  2nd  and  4th,  by  Dr.  G.  Fielding 
Blandford  on  “The  Diagnosis,  Prognosis,  and  Prophylaxis 
of  Insanity.”  The  lectures  on  each  occasion  will  commence 
at  5  p.m. 


THE  ATMOSPHERE  IN  FACTORIES. 

In  a  lecture  at  the  Halifax  Philosophical  Society  on  the^Use 
of  the  Hygrometer  in  Textile  Industries,  Dr.  Solomon 
Smith  has  drawn  attention  to  the  fact  that  while  the  Cotton 
Cloth  Act  imposes  a  limit  to  the  amount  of  humidity  which 
is  permitted  in  weaving,  where  the  excessive  steaming 
commonly  practised  had  been  the  cause  of  much  ill-health, 
mischief  in  the  opposite  direction  was  apt  to  arise  in  spin¬ 
ning  from  the  extreme  dryness  that  prevailed  in  many  fac¬ 
tories.  It  appeared  that  the  flexibility  and  spinning  pro¬ 
perties  of  cotton  were  at  their  best  at  a  comparatively  high 
temperature,  and  that  in  cold  weather  raising  the  cold  air 
to  that  temperature  produced  such  a  large  capacity  for 
moisture  that  the  relative  humidity  was  reduced  to  a  degree 
which  not  only  sometimes  interfered  greatly  with  the  opera¬ 
tion  of  spinning  in  consequence  of  the  electricity  produced 
in  the  process,  but  was,  in  his  opinion,  inimical  to  health. 
He  advocated  the  introduction  of  a  certain  degree  of 
humidity  carefully  regulated  by  hygrometrical  observations, 
to  which  workpeople  were  now  accustomed  in  consequence 
of  the  provisions  of  the  Cotton  Cloth  Act,  and  he  thought 
that  there  was  no  danger  of  any  excessive  humidity  being 
produced,  or  of  any  repetition  of  the  evils  which  had  accom¬ 
panied  over-steaming  in  cotton  weaving,  because  from  the 
nature  of  mechanical  processes  of  spinning  any  approach  to 
excess  would  be  detrimental  to  the  work. 


THE  PRESIDENCY  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS. 

Until  the  lamented  decease  of  Mr.  J.  W.  Hulke  the  death 
of  a  President  of  the  Royal  College  of  Surgeons  had  only 
happened  once  since  the  institution  of  the  office  of  “Presi¬ 
dent”  in  1821.  Mr.  R.  C.  Ileadington  was  elected  President 
in  1830 ;  he  attended  a  meeting  of  the  Council  on  January 
19th,  1831,  and  at  a  special  Council  held  February  22nd  of 
the  same  year  his  death  was  reported.  It  was  then  ordered 
that  the  election  of  a  President  in  Mr.  Headington’s  stead 
should  take  place  at  another  special  Council  which  was 
called  for  March  2nd.  At  that  meeting  Mr.  Robert  Keate 
was  elected  to  the  Presidential  Chair  for  the  remainder  of 
Mr.  Headington’s  term  of  office.  In  1831  Keate  was  again 
elected  President.  When  the  head  of  the  College  was  styled 
“  Master  ”  a  vacancy  arose  in  a  somewhat  similar  manner. 
Sir  Jamis  Earle  was  elected  Master  in  July,  1817,  but  did  not 
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attend  aDy  meeting  of  the  Court  after  his  election.  On 
September  22nd,  1817,  he  forwarded  a  letter  to  the  Court,  in 
which  he  resigned  his  office  on  account  of  his  ill-health. 
This  letter  was  read  at  a  meeting  on  October  9th,  and  an 
announcement  was  made  that  since  the  receipt  of  Sir 
James's  letter  of  resignation  he  had  died.  Mr.  George 
Chandler  was  then  elected  Master.  At  the  Royal 
College  of  Physicians  the  death  of  a  President 
whilst  in  office  has  happened  at  least  three  times. 
Sir  Henry  Halford  died  whilst  President  in  March, 
1844,  and  his  vacancy  was  filled  by  the  elec¬ 
tion  of  Dr.  J.  A.  Paris,  who  also  held  office  until  his  death 
in  1856.  The  recent  great  loss  which  the  College  sustained 
in  the  death  of  Sir  Andrew  Clark  is  the  third  instance 
alluded  to.  In  all  these  cases  the  vacancy  was  at  once  filled 
up.  Sir  Andrew  Clark’s  death  also  left  vacant  the  Presi¬ 
dential  Chair  of  the  Royal  Medical  and  Chirurgical  Society. 
This  was  the  first  time  in  the  history  of  the  Society  that 
death  had  removed  a  President  during  his  term  of  office. 
In  this  case  a  new  President  was  not  elected  until  the  next 
annual  meeting,  the  Senior  Vice-President  acting  as  chief  of 
the  Society  in  the  interval.  The  only  case  of  a  President  of 
the  Royal  Medical  and  Chirurgical  Society  not  filling  his  full 
time  of  two  years  was  Dr.  A.  W.  Barclay,  who  was  elected  in 
1881,  but  did  not  stand  for  re-election  in  1882.  Curiously 
enough  the  death  of  Mr.  Hulke,  like  that  of  Sir  Andrew 
Clark,  leaves  the  Presidential  Chair  of  one  of  the  chief  Lon¬ 
don  societies  vacant.  Mr.  Hulke  was  elected  President  of 
the  Clinical  Society  in  1893  and  held  the  office  at  the  time  of 
his  death.  This  is  the  first  instance  in  the  history  of  the 
Society  of  the  President  dying  whilst  in  office.  Illness  has 
once  before  interfered  with  the  delivery  of  the  Hunterian 
Oration.  In  the  year  1851  Mr.  R.  A.  Stafford  was  prevented 
by  severe  indisposition  from  giving  the  oration.  On  that 
occasion  it  was  not  read  by  deputy  but  the  ceremony  was 
entirely  omitted. 


FUNERAL  OF  THE  LATE  PRESIDENT  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS. 

At  the  funeral  of  Mr.  Hulke  at  Deal,  on  Saturday,  the  insti- 
tutions  with  which  he  was  connected  were  officially  repre- 
rented  as  follows  : — The  Royal  College  of  Surgeons  by  Mr. 
heginald  Harrison  and  Mr.  Alfred  Willett  (Vice-Presidents), 
and  Mr.  Sibert  Cowell  (Assistant  Secretary);  the  Labora¬ 
tories  of  the  Royal  Colleges  of  Physicians  and  Surgeons 
by  Dr.  G.  Sims  Woodliead;  the  Middlesex  Hospital  by 
Dr.  Kingston  Fowler,  Mr.  Pearce  Gould,  Mr.  G.  H.  Lock 
■  Hulke’s  house-surgeon),  and  Mr.  C.  J.  Armson  and 
Trench  (representing  the  Hospital  Medical  School); 
the  Clinical  Society  by  Mr.  John  Lmgton  and  Dr.  C.  Hol- 
ttan ;  the  Geological  Society  by  Mr.  R.  Lydekker  (Vice- 
1  resident).  Mr.  Harrison  also  represented  the  Royal  Medi¬ 
cal  and  Chirurgical  Society.  On  arrival  at  Deal  the  body 
was  met  by  Mr.  F.  B.  Hulke,  a  nephew  of  the  deceased, 
the  other  mourners  included  the  Mayor,  Town  Clerk,  and 
ector  of  Deal;  Mr.  E.  Willmott,  Dr.  S.  Plumbe,  Messrs. 
“9W1®>  ^dney-  F-  B-»  and  Walter  Hulke,  Major  Plumbe, 
-lr.  G.  Barnett,  Dr.  Spreate,  and  Mr.  F.  Leney.  The  service 
was  conducted  by  the  Rev.  D.  Bruce  Payne,  Vicar  of  St. 
Georges,  Deal.  The  coffin  plate  bore  the  inscription  :  “John 
Whitaker  Hulke,  F.R.S.,  born  6th  Nov.,  1830,  died  19th 
On  same  day  a  memorial  service  was 
eld  at  >t.  James’s,  Piccadilly,  and  was  attended  by  repre¬ 
sentatives  of  the  Royal  College  of  Surgeons,  the  Royal  Col- 
ege  of  Physicians,  of  the  Middlesex  Hospital,  the  Geo- 
ogical  Society,  and  the  British  Museum,  and  by  many 
members  of  the  medical  profession  in  London.  In  our 
notice  of  the  life  of  Mr.  Hulke  published  cn  February  23rd, 
we  omitted  to  recall  the  fact  that  ha  was  the  President  of 
tne  uphthalmological  Society  from  1886  to  1889,  and  that  he 
envered  the  Bowman  Lecture  for  1890,  the  subject  being 
ir  "  “ham  Bowman’s  Work  in  Relation  to  Ophthalmology. 


THE  WATER  SUPPLY  OF  ALDERSHOT. 

Mr.  Campbell-Bannerman’s  reply  to  Mr.  Hanbury’s 
question  in  the  House  of  Commons  on  this  subject  confirms 
in  essential  particulars  the  accuracy  of  the  statements 
which  we  have  made  on  this  subject.  Owing  to  the  con- 
tamination  of  the  water  from  the  Bourlay  reservoir  this 
supply  has  been  cut  off,  and  steps  are  being  taken  to  obtain 
an  adequate  supply  from  the  Aldershot  waterworks.  Recon¬ 
struction  of  the  whole  of  the  drainage  of  the  camp  has  been 
determined  upon— that  of  the  Stanhope  Lines  has  been 
completed,  that  of  the  Marlborough  Lines  is  nearing  com¬ 
pletion,  and  that  of  the  Wellington  Lines  is  in  hand.  With 
legard  to  the  abolition  of  the  sewage  farm,  the  arrange¬ 
ments  are  still  “under  consideration.”  The  Secretary  of 
State  for  War  stated  that  during  1894  11  cases  of  enteric 
fever  occurred,  4  among  officers  and  7  amongst  men.  Four 
of  these  cases  were  believed  to  have  been  contracted  out¬ 
side  Aldershot  :  one  was  an  orderly  who  had  nursed  a 
patient  with  the  disease ;  in  one  case  milk  supply  was  sus¬ 
pected  (a  rather  remarkable  occurrence,  as  to  which  further, 
information  would  be  welcome)  ;  two  were  attributed  to  un¬ 
satisfactory  sanitation,  and  in  three  cases  the  cause  was 
considered  doubtful.  Mr.  Campbell-Bannerman’s  statistics 
may  with  interest  be  supplemented  by  furnishing  the 
returns  for  the  three  previous  years.  The  following  table 
gives  the  admissions  and  deaths  from  enteric  fever  at 
Aldershot  among  the  troops  for  each  year  1891  :  Admis¬ 
sions,  12 ;  deaths,  2.  1892  :  Admissions,  28 ;  deaths,  3. 

1893  :  Admissions,  49 ;  deaths,  9.  In  this  period  some  16 
cases  occurred  among  the  wives  and  children  of  soldiers. 
Among  the  officers  2  cases  occurred  in  1893,  as  compared 
with  4  last  year.  For  the  cause  of  the  serious  outbreak  in 
1893  we  refer  our  readers  to  the  Principal  Medical  Officer’s 
report,  which  will  be  found  in  the  Army  Medical  Depart¬ 
ment  report  for  that  year. 


MASON  COLLEGE,  BIRMINGHAM. 

The  annual  dinner  in  commemoration  of  the  founder  of 
Mason  College,  who  was  born  on  February  23rd,  1795,  took 
place  on  Saturday  last  at  the  Great  Western  Hotel,  Birming¬ 
ham.  The  chair  was  taken  by  Professor  Clifford  Allbutt, 
M.D.,  F.K.S.,  and  among  those  who  were  present  were  the 
Mayor  of  Birmingham,  Sir  Walter  Foster,  M.P.,  the  Presi¬ 
dent,  Principal,  and  Dean,  several  trustees  and  members  of 
the  College  staff,  and  about  forty  medical  men  from 
Birmingham  and  the  Midland  counties.  After  the  loyal 
toasts,  “  The  Memory  of  the  Founder  ”  was  drunk  in  silence. 
Professor  Clifford  Allbutt,  in  proposing  the  toast  of  “  The 
College,”  observed  that  Sir  Josiah  Mason  had  shown  not  only 
munificence  as  a  founder,  but  also  great  breadth  of  mind  in 
acting  upon  the  advice  tendered  to  him,  and  in  gradually 
extending  the  scope  of  the  College  until  it  might  now  be 
properly  termed  a  university  college.  The  giving  of  degrees 
was  a  legitimate  ambition,  but  it  was  not  a  necessary  mai'k 
of  a  university  college;  it  was  rather  a  matter  of  internal 
convenience,  but  indicated  that  the  teaching  in  the  college 
where  they  were  given  was  free.  So  long  as  students  had 
to  be  examined  by  somebody  else  teaching  was  not  free. 
Therefore,  he  hoped  that  the  time  would  come  when  Mason 
College  would  be  able  to  give  degrees,  not  because  they 
were  wanted  for  advertisement,  but  to  indicate  the  kind 
of  training  to  which  its  students  had  been  subjected. 
Principal  Heath,  in  responding,  said  that  in  a  great  indus¬ 
trial  centre  the  training  to  be  given  must  bear  a  relation¬ 
ship  to  the  industry  of  the  district,  but  a  lofty  ideal  and  a 
high  plane  of  intelligence  were  attainable,  although  the 
training  had  to  bear  close  relationship  to  the  practical  issues 
of  life.  The  College  had  been  much  encouraged  by  the 
receipt  during  the  year  of  no  less  a  sum  of  £17,000  from 
various  benefactors,  a  fact  which  showed  that  the  work  com¬ 
manded  the  respect  of  leading  men  in  the  Midlands.  Pro¬ 
fessor  Windle  (Dean)  said  that  the  clinical  field  provided 
for  medical  students  in  Birmingham  was  ample.  The 
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ordinary  courses  of  instruction  were  followed  at  the  General 
and  Queen’s  Hospitals,  and  students  were  able  to  attend 
also  the  Corporation  Fever  Hospital  and  Lur>atic  Asylums 
as  well  as  the  Eye,  Orthopaedic,  and  Ear  and  Throat  Hos¬ 
pitals.  They  had  reason  to  be  proud  also  °f  t^eir  Medical 
School,  which  provided  more  than  50  per  cent,  of  the  hono¬ 
rary  and  paid  staffs  of  the  hospitals  of  the  city,  an  eloquent 
proof  of  the  confidence  of  the  managers  of  these  institutions 
Fn  the  school.  The  toast  of  ‘  ‘  The  City  ’  was  proposed  by  Pro¬ 
fessor  Lapworth.  and  acknowledged  by  the  Mayoi.  The 
toast  of  “  The  Visitors  ”  was  given  by  Professor  Barling,  and 
Sir  Walter  Foster  in  response  spoke  of  the  educational 

facilities  in  Birmingham  provided  largely nft^0"ce neral 
munificence  of  its  citizens.  As  a  member  ' °f  of 

Medical  Council,  he  knew  that  the  high  standaid  of 
passes  for  which  the  Medical  School  had  always  been 
distinguished  was  maintained  and  more  than  mainline  . 
Mr  Oliver  Pemberton  (President)  proposed  The  Health 
of  the  Chairman,”  which  was  briefly  acknowledged  by  1  ro- 
fessor  Allbutt. _ 


TO  SPIT  OR  NOT  TO  SPIT. 

A  correspondent  asks  whether  to  spit  is  useful  or  injurious 
to  smokers.  We  should  be  glad  to  be  able  to  say  that  it  is 
inimfious  but  unfortunately  it  is  more  likely  to  be  harmful 
to  others  than  to  the  smoker  himself.  On  the  other  hand, 
fitting  may  be  a  means  of  getting  rid  of  any  poisonons 
substances  that  may  find  their  way  into  the  suiofier  s  mDutl  . 
Recent  researches  have  shown  that  nicotine,  of  which  Gal- 
verley  sings,  how 

One  or  two  at  most 

Drops  make  a  cat  a  ghost, 

Doctors  have  said  it ! 

is  not,  as  used  to  be  supposed,  the  most  dangerous  principle ,, 
but  pyridine  and  collodine.  Nicotine  is  the  product  of  the 
cigarand  cigarette  ;  pyridine,  which  is  three  or  four  times 
more  poisonous,  comes  out  of  the  pipe.  It  would  be  well 
both  for  the  devotees  of  tobacco  and  their  neighbours  if  they 

took  care  always  to  have  the  smoke  filtered  through  cotton 

wool  or  other  absorbent  material  before  it  is  allowed  to  pass 
the  “barrier  of  the  teeth.”  Smokers  might  also  take  a 
lesson  from  the  unspeakable  Turk,  who  never  smokes  a 
cigarette  to  the  end,  but  usually  throws  it  away  when  little 
more  than  half  is  finished.  If  these  precautions  were  more 
generally  observed,  we  should  hear  much  less  of  the  evil 
effects  of  smoking  on  the  nerves  and  heart,  and  on  the 
tongue  itself.  Persons  whose  salivary  glands  are  abnormally 
excitable  should  smoke  only  the  mildest  tobacco.  Spitting, 
however,  is  largely  a  matter  of  habit,  and  a  good  deal  may 
be  done  by  most  smokers  to  control  it.  Persons  who  cannot 
smoke  without  constant  spitting  should  for  the  comfort  of 
those  about  them  forswear  tobacco  altogether. 


absurd  to  go  through  the  formality  of  an  inquest  to  arrive 
at  such  an  inconsequential  result.  Some  time  ago  an  in¬ 
quest  was  held  at  Dundalk  which  can  hardly  be  said  to  have 
ascertained  the  cause  of  death.  According  to  the  report 
in  the  Dundalk  Herald,  the  body  was  that  of  a  man,  aged  34, 
of  somewhat  drunken  habits,  who  was  on  his  way  to  Dublin 
to  appear  in  the  Bankruptcy  Court  on  the  morning  of  t  ie 
day  he  was  found  dead.  He  was  not  known  m  Dundalk, 
and  had  only  come  to  the  hotel  the  night  before,  at  10 
o’clock.  When  the  “  boots  ”  went  to  call  him  it  was  found 
that  he  was  dead  ;  the  body  was  in  a  sitting  posture  on  the 
floor,  both  arms  being  raised  up.  the  elbows  m  line  with 
the  mouth,  and  the  hands  half  closed  pointing  to  the 
mouth;  the  body  was  very  rigid;  there  was  no  external 
mark  of  violence.  The  doctor  who  was  called  in  very 
properly  declined  to  express  any  opinion  as  to  the  cause  ot 
death  without  a  post-mortem  examination,  and  the  coroner 
we  believe  a  medical  man— expressed  an  opinion  to  the 
same  effect,  but  at  the  same  time  he  said  that  it  was  entirely 
for  the  jury  to  decide  whether  a  post-mortem  examination 
should  be  held  or  not,  and  the  jury  promptly  returned  a 
verdict  of  “Death  from  Natural  Causes.’  One  gentleman 
who  attended  the  inquest,  apparently  in  an  official  capa- 
city  is  reported  to  have  said  that  where  theie  was  no  sus¬ 
picion  of  foul  play  or  criminal  charge  against  anyone,  it 
would  be  a  very  strong  measure  to  hold  a  post-mortem  ex¬ 
amination  to  see  what  the  man  had  died  of.  If  he  really 
said  anything  to  this  effect,  all  we  can  say  that  a  more  il¬ 
logical  utterance  can  seldom  have  been  made  even  in  a 
coroner’s  court. 


LORD  ROSEBERY. 

We  understand  that  Lord  Rosebery  is  now  making  satisfac¬ 
tory  progress.  The  attack  of  influenza  from  which  he  is 
suffering  has  been  a  very  severe  one,  being  of  so  extremely 
asthenic  a  type  as  to  have  given  rise  to  much  anxiety.  1  e 
temperature,  however,  is  now  normal,  and  no  complication 
has  declared  itself,  and  except  for  the  persistent  sleepless¬ 
ness,  which  it  has  not  been  possible  more  than  partially  to 
overcome  by  therapeutic  means,  he  may  be  considered  to 
be  doing  well.  From  the  commencement  of  the  attack, 


Lord  Rosebery  has  been 
to  his  public  duties. 


entirely  unfit  to  give  any  attention 


UNSATISFACTORY  INQUESTS. 

Hardly  a  week  passes  without  our  being  compelled  to  call 
attention  to  the  lax  and  inefficient  manner  in  which  m- 
auests  are  too  often  conducted,  but  a  case  recently  reported  in 
the  Wilts  and  Gloucestershire  Standard  of  February  16th,  seems, 
in  the  extreme  futility  of  the  result  reached,  to  exceed  the 
common  run.  According  to  the  report  before  us,  the  inquest 
was  held  by  a  legal  deputy  coroner  to  ascertain  the  cause  of 
death  of  an  infant  aged  9  months,  which  was  found  by  its 
mother  dead  beside  her  in  a  bed  which  was  also  occupied 
by  a  little  girl  aged  2  years  and  a  man  with  whom  the 
mother  lived.  The  mother  is  reported  in  her  evidence  to 
have  stated  that  she  could  suggest  no  cause  for  the  death  of 
the  infant,  except  inflammation  of  the  lungs.  She  had  had 
four  children  die  of  that  complaint,  to  which  she  herself 
was  subject,  and  a  doctor  had  told  her  that  she  would  not  be 
able  to  keep  any  children.  No  medical  evidence  appears  to 
have  been  called.  The  verdict  arrived  at  by  the  jury  is 
stated  to  have  been  to  the  effect  “that  death  was  due 
to  inflammation  of  the  lungs  or  teething.”  It  is  surely 


SURGEON-MAJOR  G.  S.  ROBERTSON. 

It  is  rather  an  odd  thing  that  the  Reuter’s  telegrams  from 
Calcutta  have  again  begun  to  speak  of  “  Mr  Robertson, 
the  British  Commissioner,”  who  is  now  at  Chitral  -borts, 
on  the  extreme  north-western  frontier  of  India.  This  gen- 
tleman  is  an  officer  of  the  Bengal  Department  of  the  Indian 
Medical  Service,  and  holds  the  rank  of  surgeon-major.  We 
do  not  quite  understand  why  this  fact  should  be  suppressed. 
He  served  during  the  expedition  against  the  Hunza-Nagars 
in  1891-92,  was  mentioned  in  despatches,  and  received  the 
medal  and  clasp.  He  has  been  employed  for  many  years  on 
the  frontier,  and  has  shown  himself  to  be  an  intrepid  ex¬ 
plorer,  possessed  of  extraordinary  tact  and  discretion  in 
dealing  with  the  wild  tribes  of  “  the  roof  of  the  world. 


OPHTHALMIA  IN  METROPOLITAN  PAUPER  SCHOOLS. 
In  the  recently  issued  report  of  the  Local  Governmen 
Board,  Mr.  Hedley,  inspector  for  the  district  comprising  the 
metropolis,  says  :  “  Ophthalmia  is  the  bane  of  all  the  loor' 
law  schools,  particularly  the  large  ones.  I  cannot  hope  that 
it  will  ever  be  wholly  eradicated.  The  disease  exists 
among  the  population  whence  the  schools  are  recruited. 
It  is  in  my  opinion,  much  to  be  desired  that  two  eye  hos¬ 
pitals,  one  on  the  Middlesex  side  of  the  Thames,  one  on  the 
Surrey  side,  should  be  provided,  to  which  all  cases  occur¬ 
ring  in  the  schools,  and  all  children  found  on  first  alraission 
'  to  be  suffering  from  eye  disease,  could  be  at  once  admitted. 
There  have  during  the  year  been  serious  outbreaks  of  the 
complaint  at  the  Hackney  and  Bethnal  Green  Srffioo  s  and 
the  South  Metropolitan  District  Schools  at  Sutton.  this  is 
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a  sufficiently  serious  indictment  against  the  barrack  schools, 
made  as  it  is  by  a  Government  official  reporting  to  his  own 
department.  His  suggestion  as  to  the  isolation  and  system¬ 
atic  treatment  of  cases  of  ophthalmia  is  worthy  of  consider¬ 
ation.  Among  the  various  evils  arising  from  the  present 
methods  of  dealing  with  pauper  children  is  the  fact  that  each 
Board  of  Guardians  and  each  set  of  school  managers  acts  for 
itself,  as  if  there  were  no  other  pauper  children  in  existence. 
It  thus  happens  that,  while  the  number  of  children  in  each 
barrack  school  is  vastly  too  great,  the  total  number  under 
the  management  of  any  one  Board  is  too  small  to  enable 
them  to  institute,  with  anything  like  due  economy,  that 
•classification  of  abnormal  and  often  infectious  cases  which 
is  necessary  where  large  numbers  of  children  have  to  be  dealt 
with.  That  this  is  so  is  shown  by  a  remark  in  Mr.  Hedley’s 
report.  The  extensive  provision  of  accommodation  which 
•had  been  found  necessary  for  the  treatment  of  the  chronic  out¬ 
break  of  ophthalmia  at  the  Central  London  District  Schools 
at  Hanwell  had  been  most  beneficial ;  but  now  that  the 
number  of  cases  arising  in  those  schools  has  greatly 
lessened,  “  the  ophthalmia  department  being  now  far  in 
excess  of  the  requirement  of  their  own  schools,  the  managers 
have,  with  some  reluctance,  consented  to  receive  for  the 
space  of  two  years  cases  from  other  schools.”  Why  with 
some  reluctance?  Clearly  because  the  other  schools  are 
nothing  to  them ;  and,  except  for  monetary  considerations, 
their  own  ample  accommodation  for  such  cases  might  stand 
idle,  while  other  schools  struggle  with  their  ophthalmia 
■cases  as  best  they  can.  What  is  wanted  is  a  central  clearing 
house,  a  sort  of  metropolitan  school  board  for  pauper 
children.  Complete  classification  would  then  be  possible; 
children  then  could,  according  to  their  character,  their  age, 
and  their  physical  and  mental  condition,  be  boarded  out,  or 
sent  to  cottage  homes,  or  to  reformatory  or  industrial 
•schools ;  and  special  institutions  could  be  maintained  for 
the  treatment  of  those  who  were  abnormal  or  diseased.  Oph¬ 
thalmia  cases  would  go  to  one,  ringworm  to  another, 
epilepsy  to  a  third,  and  so  on.  What  is  already  done  for 
-imbeciles  would  be  done  for  those  who  are  bodily  deficient, 
and  the  rest  could  partake  of  the  general  educational  facili¬ 
ties  provided  by  the  country  for  the  use  of  all.  Then,  at  any 
•rate,  we  should  not  find  ophthalmia  spreading  in  some 
•schools  for  want  of  the  appliances  necessary  for  its  treat¬ 
ment ;  while  in  other  schools  these  appliances,  although 
“ far  in  excess  of  the  requirements,”  are  only  “  with  some 
'reluctance  ”  made  generally  available. 


THE  PREVENTION  OF  INFLUENZA. 

With  regard  to  the  prevention  of  this  disease  something 
’has  been  learnt  during  recent  epidemics.  In  the  first 
place  we  know  that  it  is  an  infectious  disease,  con¬ 
veyed  directly,  as  a  rule,  from  the  sick  to  the  healthy, 
isolation,  therefore,  of  every  case  at  the  beginning  of 
the  attack  is  the  first  necessity.  The  infection  does 
not  appear  to  be  able  to  travel  far,  and  confinement  to  one 
Toom  of  the  first  case  will  often  prevent  the  spread  through 
a  household  and  is  also  the  best  thing  for  the  patient.  In 
the  second  place,  though  we  fear  it  must  be  admitted  that 
'the  healthiest  may  catch  the  infection,  yet  there  are  good 
grounds  for  believing  that  they  are  less  liable  to  do  so  than 
"those  who  are  debilitated,  and  if  they  are  attacked  they,  as  a 
Tale,  suffer  less  severely  and  are  better  able  to  combat  the 
•depressing  effects.  A  regular  life,  plenty  of  open-air  exer¬ 
cise  short  of  fatigue,  a  proper  number  of  hours  in  bed,  and 
regular  meals  of  good,  simple  food  are  among  the  best  pro¬ 
phylactics.  Ia  the  third  place  it  is  highly  probable  that  the 
•infection  is  contracted  through  the  mouth,  throat,  and 
respiratory  passages.  The  use  of  an  antiseptic  mouth  wash 
■several  times  a  day  would  seem  to  be  a  reasonable  pre¬ 
caution,  and  cleansing  of  the  nostrils  with  a  similar 
solution,  either  with  a  small  syringe  or  by  the  simpler 
method  of  drawing  a  little  of  the  solution  into  the  nose  from 
a  band  basin,  should  also  be  practised.  In  the  fourth  place 


the  advice  so  often  given  not  to  despise,  or  to  attempt  to 
fight  down  the  disease  when  once  it  has  begun,  must  be 
repeated  and  insisted  upon.  It  was  said  last  year  by  many 
experienced  physicians  that  the  best  cure  for  influenza  was 
two  days  in  bed  in  a  warm  and  well-ventilated  room.  We 
do  not  think  that  this  recommendation  can  be  improved 
upon. 


THE  NEW  EPIDEMIC  OF  INFLUENZA. 

There  was  u  very  marked  increase  last  week  in  the  fatality 
of  influenza  in  London.  The  deaths  directly  attributed  to 
this  disease,  which  had  been  16,  13,  and  24  in  the  three  pre¬ 
ceding  weeks,  further  rose  to  111  during  the  week  ending 
Saturday  last,  February  23rd.  In  addition  to  these  deaths 
primarily  attributed  to  influenza,  there  were  others  in  which 
influenza  was  certified  to  have  occurred  in  the  course  of 
other  diseases.  As  in  the  case  of  previous  epidemics,  the 
mortality  among  elderly  persons  from  the  disease  shows  a 
marked  excess,  50,  or  about  45  per  cent.,  of  the  111  deaths 
being  of  persons  aged  upwards  of  60  years.  These  50  deaths 
from  influenza  among  elderly  persons  were  equal  to 
an  annual  rate  of  9.3  per  1.000  persons  estimated  to 
be  living  at  that  age-period,  while  the  remaining  61 
deaths  which  occurred  among  persons  under  60  years  of 
age  were  equal  to  only  0.8  per  1,000  persons  living  at  that 
age-period.  In  other  words,  among  equal  numbers  living 
influenza  was  last  week  nearly  twelve  times  as  fatal  among 
those  who  had  reached  the  age  of  60  years  as  among  younger 
persons.  Although  the  disease  is  becoming  more  or  less 
generally  prevalent  throughout  the  metropolis,  it  is  pro¬ 
portionally  much  more  fatal  in  West  London,  especially  in 
Kensington,  Fulham,  and  St.  George  Hanover  Square. 
South  London  appears  to  be  more  free  from  the  epidemic 
than  any  other  part  of  the  metropolis,  although  influenza 
appears  to  be  fatally  prevalent  in  Brixton  and  Battersea. 
The  deaths  referred  to  diseases  of  the  respiratory  organs 
in  London  last  week  were  as  many  as  1,119  and  were  more 
than  double  the  average  ;  they  included  787  from  bronchitis 
and  256  from  pneumonia.  It  is  certain  that  many  of  the 
deaths  primarily  attributed  to  these  diseases  were  indirectly 
due  to  influenza.  As  in  the  first  onset  of  this  group 
of  outbreaks,  namely,  in  1889,  the  disease  has  appeared  to 
spread  with  great  rapidity  over  large  areas.  We  hear 
of  it  in  Berlin,  where  for  some  years  back  it  has 
not  appeared  with  such  severity  as  it  has  lately 
shown ;  in  Munich,  30,000  people  are  reported  to 
be  affected ;  from  Russia  reports  arrive  ;  and  from 
many  districts  in  England  we  receive  information  of  the 
spread  of  the  disease.  Our  Edinburgh  correspondent  says  : 
Influenza  has  now  attained  to  the  dimensions  of  an  epidemic 
in  Edinburgh.  Every  doctor  is  overwhelmed  with  work  ; 
some  are  themselves  down  with  the  plague.  The  death  roll 
for  the  past  three  weeks  will  perhaps  best  indicate  the  state 
of  affairs.  In  the  week  ending  February  9th  there  were 
100  deaths,  of  which  54  were  due  to  chest  disease,  and  of 
this  total  of  100  there  were  32  of  persons  over  60  years  of  age. 
In  the  week  ending  February  16th  there  were  132  deaths,  83 
due  to  chest  disease,  and  63  of  persons  over  60  years  of  age. 
Last  week  188  deaths — 115  due  to  chest  disease,  and  54  of 
persons  over  60  years  of  age ;  that  is,  the  deaths  from  chest 
disease  for  these  weeks  stand  at  54,  83,  and  115  respectively. 
The  death-rates  were  19,  25,  and  36  per  1,000.  The  type  of 
influenza  does  not  appear  to  be  so  grave  as  in  former  years, 
save  in  the  debilitated ;  nor  is  the  duration  of  the  attack  as 
a  rule  so  long.  As  before,  there  are  sad  casps  of  pneumonia 
supervening,  because  some  persist  in  “fighting  against” 
the  malady.  There  would  appear  to  be  a  larger 
number  of  cases  where  albuminuria  is  a  complication, 
and  in  some  cases  bsematuria.  Our  Dublin  correspond¬ 
ent  writes  :  There  are  indications  of  a  reappearance  of 
influenza  in  Dublin.  The  cases  are  not  numerous,  and,  so 
far,  the  symptoms  have  been  mild.  As  might  be  expected, 
there  has  been  a  great  increase  in  deaths  from  diseases  of 
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the  respiratory  organs,  last  week’s  number  (82)  being  26 
above  the  average  of  the  past  ten  years.  There  were 
60  deaths  from  bronchitis  and  17  from  pneumonia.  Irom 
New  York,  also,  reports  arrive  of  the  rapid  spread  of 
the  malady.  It  would  appear  from  the  accounts  which 
have  come  to  hand  that  during  this  outbreak  the  disease  has 
shown  a  great  tendency  to  affect  more  especially  the  respi¬ 
ratory  organs,  differing  in  that  respect  from  the  epidemic  of 
1889,  which  fell  with  especial  force  upon  the  nervous  system, 
and  conforming  more  nearly  to  the  type  of  disease  which  pre¬ 
vailed  in  the  spring  of  1891,  and  in  the  winter  of  1S91-9-.  In. 
Thorne  Thorne,  speaking  of  the  investigations  of  Dr.  Klein, 
says  that  while  in  the  blood  only  one  of  the  cases  examined 
showed  the  bacilli  believed  to  be  the  cause  of  the  disease, 

“it  was  otherwise  with  the  bronchial  sputum  ”  of  the  cases 
which  had  passed  through  the  febrile  stages.  This  in  each 
instance  contained  bacilli  as  described  by  Pfeiffer  and 
Kitasato,  which  in  a  recent  case  were  so  numerous  as  o 
amount  almost  to  a  pure  cultivation.  We  may  picture  in 
fluenza  to  ourselves  as  an  infectious  febrile  disease,  the  pri¬ 
mary  seat  of  which  is  in  the  mucous  membrane  of  the  respi¬ 
ratory  tract,  where  it  may  sometimes  be  so  severe  as  to 
cause  rapid  death  from  pneumonia,  sometimes  so  slight  as 
to  be  almost  overlooked,  while  the  toxins  which  it  produces 
are  absorbed,  and  lead  to  great  depression  and  en- 
feeblement  of  the  system,  and  predispose  to  the  occurrence 
of  pneumonia,  broncho-pneumonia,  and  bronchitis  as 
secondary  infections. 

POOR-LAW  OFFICERS’  SUPERANNUATION. 

It  is  understood  that  there  is  a  fair  prospectof  aBill  to  provide 
superannuation  allowance  to  Poor-law  officers,  just  introduced 
in  the  House  of  Commons  by  Mr.  Long,  becoming  law  this 
session.  Very  material  support  has  been  promised  to  it  in 
both  Houses.  The  main  provisions  of  the  Bill  are  stated  at 
page  499.  Provision  is  made  with  respect  to  existing  officers 
at  the  time  of  the  passing  of  the  Act,  giving  them  the  option 
of  contributing  to  secure  “certainty,”  but  retaining  their 
present  equitable  rights  under  the  existing  Acts  should 
they  decline  to  do  so.  The  contributions  proposed  will  be 
compulsory  on  all  officers  appointed  after  the  passing  of  the 
Act.  The  all-important  change  effected  by  this  Act  is  that  it 
will  no  longer  be  optional  for  Boards  of  Guardians  to  decline 
to  award  superannuation  as  at  present,  even  after  very  long 
services,  and  there  will  no  longer  be  the  possible  anomaly 
of  a  liberal  Board  of  Guardians  awarding  superannuation 
after  fairly-paid  services,  and  an  illiberal  Board  declining 
to  grant  a  similar  allowance  for  even  longer  services,  which 
have  been  paid  for  on  a  less  remunerative  scale.  This  latter 
practice  has,  as  we  know  in  the  past,  been  very  common. 
Many  cases  of  serious  hardship  have  arisen  from  the  per¬ 
missive  character  of  all  previous  Acts  of  Parliament  bearing 
on  superannuation.  The  one  now  before  the  House,  though 
perhaps  not  perfect,  ought  to  receive  the  support  of  the 
whole  medical  profession.  It  will,  if  passed,  doubtless 
ultimately  add  to  the  status  of  the  Poor-law  Medical  Ser¬ 
vice.  _ 

THE  OPIUM  COMMISSION. 

We  understand  that  the  report  of  the  Opium  Commission 

has  been  forwarded  to  India  for  the  signature  of  two  of  the 

native  Commissioners,  and  that  on  its  return  it  will  be  sub¬ 
mitted  to  the  Crown  and  then  presented  to  Parliament. 
This,  however,  will  not  take  place  before  Easter.  We  believe 
that  the  drift  of  the  report  will  be  to  show  that  the  state¬ 
ments  generally  made  as  to  the  evils  of  the  use  of 
opium  in  India  have  been  greatly  exaggerated,  and  that  the 
Commission  will  not  recommend  any  steps  in  the  direction 
of  prohibiting  the  growth  of  the  poppy  or  the  manufacture 
and  sale  of  opium  in  British  India  or  of  any  interference 
with  the  existing  arrangements  with  the  Native  States.  In 
the  section  dealing  with  the  export  of  opium  to  China  the 
conclusion  will  be  arrived  at  that  there  could  not  be  any  in¬ 


terference  with  that  branch  of  trade  without  undue  and  per¬ 
haps  illegal  meddling  with  the  rights  of  the  Native  States, 
which  would  be  looked  upon  as  a  very  high-handed  proceed¬ 
ing  not  justified  by  evidence  presented  to  the  Commission. 
Reverting  to  the  question  as  it  affects  China,  it  appears  that 
the  evidence  went  to  show  that  India  only  sends 
about  one-fifth  of  what  is  used  in  that  country 
and  that  not  only  does  China  grow  opium  largely,  but  also 
imports  from  other  places  besides  India,  notably  from  Persia. 

In  regard  to  the  question  whether  any  change  short  of  pro¬ 
hibition  could  be  made  in  the  system  at  present  followed  for 
regulating  and  restricting  the  opium  traffic,  some  have  anti¬ 
cipated  some  recommendation  from  the  Commission  in 
regard  to  opium  smoking.  We  believe,  however,  that  in 
view  of  the  fact  that  the  Indian  Government  have  already 
withdrawn  all  licences  for  opium  smoking,  no  such 
recommendation  will  find  a  place  m  t  ie  repor  . 

A  separate  report,  differing  in  its  conclusions,  will  be  sent 
in  by  Mr.  Wilson,  who  represents  the anti-opiumists.  Ap¬ 
pended  to  the  report  will  be  a  memorandum  by  Sir  William 
Roberts  on  the  medical  aspects  of  the  opium  question,  and 
another  by  Mr.  Haridas  Veharidas,  recording  his  opinion 
that  the  increasing  consumption  of  alcohol  in  India  is  a 
matter  of  more  urgency  than  is  the  use  of  opium. 

the  TENURE  OF  THE  OFFICE  OF  M.O.H. 

A  deputation  representing  the  British  Medical  Association, 
and  the  Society  of  Medical  Officers  of  Health,  will  have  an 
interview  on  Tuesday  or  Friday  next  with  Sir  Walter 
Foster,  M.P.,  Parliamentary  Secretary  of  the  Local  Govern 
ment  Board,  in  regard  to  the  present  system  under  which 
medical  officers  of  health  are  appointed  for  limited  Periods- 
From  the  Alf  reton  and  Helper  Journal  we  learn  that  the  new 
Urban  District  Council  of  Alf  reton  are  to  be  asked  to  take 
1  advantage  of  their  present  power  to  set  aside  the  medical 
officer  of  health,  who  has  served  the  district  under  their 
predecessors  for  many  years.  Dr.  Gay  lor,  it  seems,  lives 
outside  the  Alfreton  area,  and,  according  to  the  local 
journal,  this  is  in  itself  an  advantage,  since  it  leaves  the 
officer  unfettered  by  local  interests  or  influences.  At  all 
events,  it  need  not  be  any  disadvantage,  and  as  it  appears 
from  the  Medical  Directory  that  Dr.  Gaylor  holds  similar 
appointments  in  adjoining  districts,  the  present  arrange¬ 
ment  is  evidently  one  which  conduces  to  greater  efficiency 
than  the  subdivision  of  the  duties  and  experience  among 
a  number  of  different  officers,  each  acting  for  a  smaller  area. 
There  seems  to  be  no  suggestion  that  the  duties  have  not 
been  discharged  most  ably  in  every  respect,  but  simply  an 
intention  on  the  part  of  a  section  of  the  new  authority  to  try 
and  find  a  member  of  the  medical  profession  sufficiently 
reckless  of  professional  ethics  and  usages  to  be  willing  o 
I  wrest  an  appointment  from  one  who  has  long  and  worthily 
1  held  it.  If  there  is  anything  in  the  background  to  be 
urged  against  the  maintenance  of  the  present  incumbency, 
the  Local  Government  Board  or  the  county  council  should 
be  the  judges.  If  not,  it  is  to  be  hoped  that  the  proposi¬ 
tion  will  meet  with  the  fate  it  deserves  at  the  hands  of 
the  district  council  and  all  self-respecting  medical  men 
whom  the  overtures  may  be  made. 


Edinburgh  Health  Notes.— Apart  from  influenza,  tiue 
and  spurious,  there  is  an  enormous  amount  of  illness  m 
Edinburgh  at  present,  and  excluding  measles,  of  which  b&J 
cases  were  reported  last  week,  diseases  of  the  respira ,  ry 
tract  predominate.  In  the  junior  section  of  a  large_  P 
school  more  than  half  the  boys  are  absent  from  ^vmsn 
colds.”  A  large  elementary  school  has  been  closed  because 
the  epidemic  of  measles.  The  teaching  staft  of  some  o 
public  schools,  banks,  public  and  private  offices,  are  in  many 
cases  seriously  crippled  by  absentees  from  various  causes. 
Coachmen  and  cabmen  appear  to  have  suffered  less,  twenty 
seven  deaths  were  due  to  zymotic  diseases,  20  being  due  to 
measles,  2  to  diphtheria,  2  to  small-pox,  and  3  to  whooping 
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PHARMACEUTICAL  DEFECTS  IN  THE  PRESENT 
BRITISH  PHARMACOPOEIA  FROM  THE 
MEDICAL  POINT  OF  VIEW. 

By  WILLIAM  WHITLA,  M.D., 

Professor  of  Materia  Medica  and  Therapeutics  in  the  Queen’s  College 
Belfast ;  Physician  to  and  Lecturer  on  Medicine  in  the  ’ 
Belfast  Royal  Hospital. 


Thb  announcement  that  the  General  Medical  Council  have 
commenced  operations  for  a  revision  of  the  national 
Pharmacopoeia  has  been  received  with  no  small  amount  of 
interest  by  the  medical  profession.  This  interest  has  not 
diminished  since  the  publication  of  the  debate  upon  the 
presentation  of  the  report  of  the  Pharmacopeia  Committee  to 
the  Council,  which  doubtless  has  had  the  effect  of  directing 
the  attention  of  the  profession  more  closely  than  usual  to  the 
methods  by  which  the  revision  is  proposed  to  be  carried  out. 
The  General  Medical  Council,  and  especially  the  able  and 
untiring  Chairman  of  the  Pharmacopeia  Committee,  have 
earned  the  gratitude  of  every  medical  practitioner  at  home 
and  in  the  Colonies  for  their  labours  in  former  revisions. 

It  is,  therefore,  in  no  spirit  of  fault-finding  or  censorious¬ 
ness  that  it  is  proposed  to  examine  the  methods  by  which  the 
revision  in  former  years  has  been  carried  out.  We  must  look 
at  the  inherent  difficulties  of  the  work  with  the  view  of  find¬ 
ing  out  if  possible  how  they  may  be  overcome  or  minimised, 
and,  if  possible,  how  a  higher  standard  of  excellence  may  be 
reached  in  the  next  issue  of  the  Pharmacopeia.  The  work 
must  always  be  regarded  from  two  very  distinct  standpoints 
—namely,  from  the  point  of  view  of  the  pharmaceutical 
chemist  and  that  of  the  practitioner  of  medicine.  The 
Pharmacopeia  is  designed  as  a  guide  or  aid  to  the  pharmacist 
who  dispenses  as  well  as  to  the  physician  who  prescribes  the 
remedies  for  disease.  The  General  Medical  Council  have 
always  broadly  acknowledged  this,  and,  in  addition  to  engaging 
a  number  of  pharmaceutical  experts  to  assist  in  the  work, 
they  return  thanks  in  the  preface  to  the  last  edition  “  for 
assistance  received  from  several  of  the  medical  authorities, 
scientific  bodies,  medical  practitioners,  and  from  pharma¬ 
cists.” 

The  circular  sent  out  to  the  medical  bodies  in  December 
last  states  that  the  Pharmacopeia  Committee  appointed  by 
the  Council  “  are  desirous  of  enlisting  the  co-operation  of 
the  medical  authorities  and  such  other  bodies  and  persons  as 
may  be  able  to  furnish  useful  information,  with  the  view  of 
rendering  the  work  as  complete  and  accurate  as  possible.” 

By  approaching  the  new  revision  in  this  broad 
spirit,  the  Parliament  of  Medicine  has  shown  itself 
worthy  of  the  trust  reposed  upon  it.  At  the  same  time 
it  is  obvious  that  the  work  cannot  be  expected  to  be 
a  success  unless  the  help  of  medical  experts  be  engaged,  and 
associated  in  the  revision  with  the  distinguished  pharma¬ 
ceutical  authorities  at  present  employed  in  the  under¬ 
taking.  From  the  nature  of  the  work  to  be  done  it  is  im¬ 
possible  for  the  editing  of  the  medical  side  of  the  Pharma¬ 
copeia  to  be  satisfactorily  accomplished  by  a  committee  of 
the  General  Medical  Council.  Supposing  that  the  medical 
bodies,  universities,  and  teaching  organisations  take  the 
matter  up  earnestly,  it  might  be  contended  that  their  valu¬ 
able  assistance  could  be  made  to  take  the  place  of  a  medical 
editor  or  editors.  A  little  reflection  will,  however,  show  that 
medical  editorship  would  probably  be  only  the  more  neces¬ 
sary  under  such  circumstances.  One  or  more  physicians 
who  have  devoted  themselves  to  the  study  of  pharmacology 
and  therapeutics  would  be  required  to  weigh  the  mass  of 
recommendations  and  opinions  out  of  which  the  new  Pharma¬ 
copeia  is  to  emerge.  There  can  be  little  doubt  that 
experts  could  be  found  in  London  who  would  undertake  the 
labour,  and  whose  duty  it  would  be  to  collaborate  with 


the  pharmaceutical  editor  as  the  work  of  revision  advanced. 
It  is  the  writer’s  opinion  that  only  in  this  way  can  a  Pharma¬ 
copeia  be  brought  out  which  will  index  the  medical  mind  of 
the  nation  or  be  creditable  to  British  medicine. 

When  one  examines  the  present  (1885)  volume  with  its 
additions  of  1890,  it  becomes  apparent  that  many  blemishes 
and  imperfections  would  have  been  impossible  had  a  medical 
expert  been  made  responsible  for  the  medical  portion  of  the 
work.  Thus  the  entire  dosage  would  have  been  revised  and 
brought  into  line  with  the  therapeutics  of  the  day ;  but  as  the 
question  of  the  posology  of  the  British  Pharmacopeia  is  to  be 
treated  in  a  subsequent  article,  nothing  further  need  be  said 
upon  the  subject  in  the  present  paper. 

A  few  examples  of  pharmaceutical  defects  in  the  present 
volume  may,  however,  be  looked  at  from  the  medical  stand¬ 
point  witn  advantage.  Opening  the  British  Pharmacopeia  at 
the  second  page  one  cannot  fail  to  be  struck  with  the  ques¬ 
tion  why  such  an  unstable  and  non-uniform  preparation  as 
acetum  is  still  permitted  to  encumber  its  valuable  space, 
while  we  have  the  acid  aceticum  dilutum  of  practically  the 
same  strength.  As  little  can  be  said  for  the  acetum  can- 
tharidis. 

Passing  over  such  practically  worthless  encumbrances  as 
the  nitrate  and  phosphate  of  ammonium,  sulphate  of  beberine, 
bael  fruit,  canella  and  cassia  pulp,  we  come  to  the  group  of 
cataplasmata,  the  retention  of  which  is  a  serious  blemish 
upon  our  national  Pharmacopeia.  The  formula  of  almost  every 
member  of  the  group  may  be  safely  pronounced  to  be  at 
variance  with  present  therapeutic  knowledge  and  experience. 
One  of  the  most  obvious  blunders  is  the  directions  for  the 
preparation  of  the  cataplasm  of  hemlock,  namely,  the  in¬ 
struction  to  evaporate  the  hemlock  juice  to  half  its  volume. 
The  result  of  this  is  to  completely  destroy  the  property 
of  the  drug,  unless  indeed  the  evaporation  be  carried  out 
at  a  low  temperature,  which  is  not  stated.  Moreover, 
as  it  is  impossible  for  the  chemist  to  make  and  sup¬ 
ply  these  poultices,  it  is  difficult  to  see  why  they  have 
been  retained.  It  is  probable  that  few  physicians,  when 
ordering  a  mustard  poultice,  intend  that  the  official  mustard 
cataplasm,  which  consists  of  an  equal  quantity  of  linseed 
meal  and  mustard,  should  be  applied,  nor  is  the  official 
mustard  paper  recognised  by  physicians  as  a  success. 

There  was  a  time  when  something  might  have  been  said 
for  the  retention  of  the  sulphates  of  cinchonine  and  cin- 
chonidine,  but  from  a  therapeutic  point  of  view  the  two 
pages  devoted  to  their  characters  and  tests  are  at  the  present 
day  worse  than  lost  space. 

The  confections  may  be  regarded  as  belonging  to  a  past 
time,  and  as  veterans  they  lag  superfluous  on  the  stage;  those 
of  scammony ,  hips,  opium,  and,  perhaps,  turpentine  are  seldom 
used.  Much  may  be  said  for  the  retention  of  confections  of 
sulphur,  pepper,  and  senna,  but  when  one  considers  that 
the  latter  preparation  contains  nine  substances,  four  of 
which  (that  is,  figs,  tamarinds,  cassia  pulp,  and  prunes)  are 
solely  retained  for  its  preparation,  it  is  obvious  that  the 
confection  of  senna  is  retained  at  serious  cost,  especially 
as  the  pharmaceutical  process  directs  the  rejection  “of 
the  seeds  and  other  hard  parts  ”  upon  which  the  laxative 
properties  of  its  ingredients  to  a  considerable  extent  depend. 
If  the  directions  for  evaporating  the  confection  at  the  end  of 
the  process  be  followed  the  active  principle  of  the  senna  is 
very  considerably  destroyed,  and  this  official  representative 
of  polypharmacy  is  rendered  almost  useless,  as  is  also  the 
case  with  the  syrup  of  senna. 

The  decoctions  and  plasters  afford  numerous  examples  of 
inert  preparations,  but  perhaps  the  small  group  of  enemata 
afford  the  best  examples  of  official  preparations  framed  in 
opposition  to  the  recognised  principles  of  physiology  and 
therapeutics.  Thus,  the  enema  of  aloes  is  made  to  measure 
10  ounces,  and  that  of  sulphate  of  magnesium  16  ounces,  quan¬ 
tities  which  obviously  cannot  be  retained  for  any  time  in  the 
body.  It  is  clear  that  these  five  preparations  should  be  ex¬ 
cluded,  as  the  physician  can  give  directions  when  he  wishes 
to  use  enemata  of  asafcetida  and  opium,  the  only  members 
of  the  group  of  any  utility. 

The  space  of  the  present  article  does  not  permit  of  a  review 
of  the  numerous  extracts,  many  of  which  are  seldom  em¬ 
ployed,  and  some  of  which— notably  conium  and  dandelion 
—are  inert  when  the  official  formula  is  followed.  It  has  been 
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demonstrated  that  the  hemlock  extract  may  safely  be  swal¬ 
lowed  in  enormous  doses,  its  active  principle  having  been  de¬ 
stroyed  by  the  high  temperature  of  the  evaporation.  Perhaps 
no  more  obvious  example  of  the  defect  of  a  pharmaceutical  pre¬ 
paration  could  be  mentioned  than  that  of  glycerine  of  borax. 
Formerly  this  valuable  preparation,  which  was  faintly  opal¬ 
escent,  consisted  of  1  ounce  of  borax  dissolved  in  4  ounces  of 
glycerine,  but  in  the  last  revision  2  ounces  of  water  were 
added,  the  result  being  a  thin  bright  liquid,  which  does  not 
adhere  to  the  diseased  mucous  membrane,  but  immediately 
flows  off  and  is  practically  valueless  as  a  therapeutic  agent. 

By  using  the  borax  in  crystals  a  clear,  bright,  and  adhesive 
liquid  would  have  resulted.  The  utility  of  the  preparation 
was  sacrificed  to  elegance  in  pharmacy,  whilst  a  little  more 
pharmaceutical  knowledge  would  have  redeemed  it. 

The  entire  group  of  infusions  should  be  revised,  and  most, 
if  not  all,  must  be  omitted,  from  a  medical  point  of  view. 
Their  strength  and  actions  vary  so  much  and  they  are  so 
liable  to  spontaneous  changes,  even  when  combined  m 
mixture  form  with  other  drugs,  that  the  days  of  this  form 
of  Galenical  preparation  are  already  numbered,  and,  as  1  ro- 
fessor  Leech  has  shown,  they  have  practically  disappeared 
from  the  other  Pharmacopoeias  of  the  world.  _  . 

Another  group  of  preparations  which  shows  serious  defects  is 
the  mucilages,  though  some  of  these  could  be  pasily  remedied. 
Thus  mucilage  of  acacia,  which  soon  becomes  acid  when  kept 
in  ordinary  vessels,  might  retain  all  its  properties  _  fiesh  if 
the  Pharmacopoeia  supplied  the  directions  for  enclosing  it  in 
small  sealed  phials  completely  filled  and  excluded  from  the 
air  and  light.  It  is  a  common  occurrence  to  see  mischief 
caused  in  the  treatment  of  stomach  affections  by  this  acid 
mucilage,  especially  as  it  is  so  often  used  to  suspend  bis¬ 
muth.  For  similar  reasons  the  hypodermic  injections  are 
actually  dangerous ;  ergot  decomposes,  and  when  injected 
abscesses  result,  a  state  of  matters  which  could  be  easily 
avoided  :  indeed  much  can  be  said  for  excluding  all  prepara¬ 
tions  liable  to  speedy  spontaneous  decomposition.  The  in¬ 
jection  of  morphine  requires  serious  attention.  It  is  quite 
too  powerful ;  every  minim  contains  one-tenth  of  a  grain, 
and  no  matter  how  careful  the  physician  may  be,  he  is  liable 
to  inject  one  or  two  minims  more  than  he  intends.  Owing 
to  its  strength  the  writer  regards  it  as  a  positively  dan¬ 
gerous  preparation,  and  it  is  probable  that  death  has  re 
suited  from  its  use  in  the  hands  of  young  physicians  not 
accustomed  to  the  daily  use  of  the  hypodermic  syringe.  The 
introduction  of  discs  or  tabloids  containing  alkaloids  in 
soluble  form  should  replace  these  unstable  injections. 

The  practically  inert  aromatic  mixture  of  iron  known  as 
Heberden’s  ink  and  the  vinum  ferri  are  still  left  as  blemishes  ; 
they  are  valuable  chalybeates  no  doubt, _  but  only  in  the 
absence  of  the  host  of  reliable  preparations  of  iron.  The 
same  remarks  will  apply  to  the  pill  of  iodide  of  iron. 

The  saccbarated  carbonate  of  iron  may  be  instanced  as  an 
example  of  reform  urgently  required  in  the  official  pill 
masses;  “this  carbonate  (if  reckoned  as  anhydrous)  forms 
about  one-third  of  the  preparation,”  but  commercial  sped- 
mens,  prepared  by  the  official  process,  generally  are  found  to 
yield  about  20  per  cent,  of  real  ferrous  carbonate.  The  dose 
of  the  preparation  is  given  as  30  grains,  which  would  mean, 
when  mixed  with  the  official  excipient,  about  one  dozen  fair¬ 
sized  pills.  .  . 

Extractum  rhamni  frangulse  (never  used  as  an  excipient) 
has  its  dose  fixed  at  15  to  60  grs.  This  means  that  when  made 
into  firm  pills  of  fair  size  the  number  required  to  be  adminis 
tered  will  amount  to  at  least  from  4  or  5  to  15  or  18.  The  dose 
of  many  other  extracts  introduced  into  the  Pharmacopoeia  for 
administration  as  pills  is  so  large  and  bulky  as  to  render 
them  useless  ;  this  becomes  even  more  evident  when  one 
remembers  that  the  prolonged  evaporation  deteriorates  their 

active  principles.  .  .  _  _ „  , . 

Of  the  51  liquors,  18  syrups,  18  spirits,  and  /5  tinctures, 
much  might  be  said  from  a  purely  pharmaceutical  point  of 
view,  which  is  outside  the.  scope  of  the  present  article.  That 
only  a  very  small  percentage  of  these  162  preparations  are  in 
use  amongst  practitioners  cannot  be  denied,  and  the  reason  is 
obvious — their  strengths  and  doses  are  so  various  that  it  is 
found  impossible  to  remember  either,  and  after  the  ordeal 
of  the  examination  in  Materia  Medica  is  got  over  the  young 
physician  breaks  acquaintance  with  the  great  majority  of  his 


official  friends,  and  too  often  drifts  into  the  daily  use  of  semi¬ 
proprietary  or  ready-made  pharmaceutical  compounds,  or  else 
settles  down  to  the  routine  use  of  a  very  limited  selection  of 
British  Pharmacopoeia  drugs  and  their  preparations. 

The  lozenges  are  a  very  doubtful  addition  to  the  1  harma- 
copceia,  and  the  recent  perfection  of  the  manufacture  of  tab¬ 
loids  should  suggest  the  advisability  of  excluding  these 
remnants  of  the  old-world  pharmacy  altogether.  If  admin¬ 
istered  for  their  local  action  upon  the  mucous  membrane  of 
the  mouth  and  fauces  the  sugar  mucilage  and  gum  seriously 
interfere  with  the  action  of  some  of  them.  If  this  group  of 
preparations  is  to  be  retained  a  plea  must  be  made  tor  a 
lozenge  containing  carbolic  acid,  such  a  lozenge  would  be 
worth  more  than  the  present  list  of  thirteen. 

There  are  no  fewer  than  forty -five  unguents  in  the  present 
Pharmacopoeia ,  and  upon  these  a  separate  article  might  be 
written  with  advantage  ;  from  the  medical  standpoint  the  chief 
objection  is  the  lamentable  want  of  anything  approaching 
uniformity  of  strength.  Thus  the  list  of  forty-five  unguents 
will  be  found  to  contain  preparations  of  no  fewer  than  twenty- 
eight  different  strengths.  In  objecting  to  the  want  of  uni¬ 
formity  in  the  strength  of  tinctures  and  Galenical  prepara¬ 
tions  to  be  swallowed  it  always  can  be  answered  that  the  dose 
is  an  item  to  be  considered,  but  in  dealing  with  ointments, 
many  of  which  are  inert,  there  is  certainly  less  to  be  said 
against  uniformity  of  strength.  It  is  rather  surprising 
to  learn  that  out  of  a  total  of  forty-five  of  these  preparations, 
there  are  twenty  eight  of  which  no  two  are  of  the  same 
strength.  The  result  of  such  an  arrangement  is  that  the  phy¬ 
sician  learns  practically  to  ignore  the  official  list,  and,  when 
he  requires  an  unguent,  writes  a  recipe  for  a  preparation  of 
his  own,  as  it  is  almost  an  impossibility  to  remember  the 
strength  of  even  a  fair  percentage  of  these  preparations.  An 
even  more  serious  objection  to  the  group  is  the  unfortunate 
selection  of  a  basis  consisting  of  a  mixture  of  hard  and  soft 
paraffin  in  several  of  them.  If  anything  can  be  said  for  such 
a  basis  from  a  pharmaceutical  point  of  view,  experience  proves 
that  it  is  objectionable  from  a  medical  point  of  view,  and  in 
some  ointments  it  destroys  their  usefulness.  As  a  rule,  the 
official  directions  for  the  making  of  ointments  are  very  defec¬ 
tive  ;  in  no  place  is  it  made  clear  that  the  powdered  substance 
is  to  be  rubbed  laboriously  and  patiently  with  a  very  small 
quantity  of  the  basis  before  the  remainder  is  added  ;  there  is 
no  class  of  preparation  requiring  so  much  care  and  skill,  and 
such  curt  directions  as  “  mix  thoroughly  ”  are  insufficient. 

The  vapours  of  the  British  Pharmacopoeia  are  seldom  em¬ 
ployed  and  so  out  of  touch  with  modern  therapeutic  notions 
that,  like  the  cataplasmata,  they  are  so  certain  to  be  ex¬ 
cluded  in  the  approaching  revision,  that  nothing  need  be 
said  of  them.  The  wines  should  probably  also  be  excluded, 
for  if  sherry  or  other  wine  be  found  in  any  particular  case  to 
be  a  better  menstruum  than  weak  spirit,  it  may  be  used,  and 
the  resulting  preparation  called  by  its  proper  name— a  tinc¬ 
ture.  The  vinum  ferri  should  certainly  be  excluded ;  the 
quantity  of  iron  contained  in  it  is  most  variable,  but  never 
enough  to  be  of  any  therapeutic  value  when  given  in  the 
official  dose  of  1  to  4  drachms.  .  _ 

The  above-mentioned  objections  are  given  not  as  a  com¬ 
plete  list  of  the  pharmaceutical  defects  in  our  national 
Pharmacopoeia,  but  as  a  sample  of  what  must  be  remedie  i 
the  new  work  is  to  become  one  of  which  we  shall  not  be 
ashamed.  They  go  to  prove  conclusively  that  the  valu- 
able  suggestion  of  Dr.  Lauder  Brunton  should  be  acte 
upon— that  “skilled  labour  and  much  experimental  worh, 
necessitating  the  expenditure  of  a  good  deal  of  time  ana 
money,”  should  be  provided  by  the  General  Medical  Council. 

If  this  is  obviously  necessary  for  the  judicious  weeding  out 
of  the  grave  defects  and  worthless  drugs  and  preparations  in 
the  present  British  Pharmacopoeia ,  how  much  more  obvious  } 
necessary  is  it  for  the  introduction  of  new  remedies  and  new 
Galenical  preparations — a  subject  not  within  the  scope  of  the 

present  article.  ,  .  ...  .  , 

We  trust  that  the  compilers  of  the  work  will  not  be 


The  first  by  whom  the  new  are  tried, 
but  the  profession  in  all  English  speaking  countries  will 
doubtless  also  hope  that  they  will  not 

Be  yet  the  last  to  lay  the  old  aside. 
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evident  all  through  the  1885  issue  proves  that  these  arise 
from  the  patchwork  nature  of  the  original  issue  in  1867, 
when  the  compilers  had  to  reconcile  the  various  interests 
represented  in  the  old  Edinburgh,  London,  and  Dublin 
Pharmacojimas.  This  Herculean  task  was  accomplished  with 
great  ability,  but  the  time  has  now  come  when  the  work  must 
be  undertaken  in  a  totally  different  spirit,  and  the  revisers 
must  go  to  the  root  of  the  matter  and  produce  a  volume 
which  will  be  an  index  of  the  advanced  pharmacy  and  thera¬ 
peutics  of  the  day.  The  great  and  only  danger  appears  to  be 
that  of  haste;  it  will  take  at  least  a  few  years  before  this 
result  can  be  accomplished. 
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SUPERANNUATION  OF  POOR-LAW  MEDICAL 

OFFICERS. 

A  bill  to  provide  for  superannuation  allowances  to  Poor-law 
officers  and  servants,  and  for  contributions  towards  such 
allowances  by  such  officers  and  servants,  has  been  introduced 
into  the  House  of  Commons  by  Mr.  Walter  Long.  The  Bill 
is  backed  by  Sir  Algernon  Borthwiek  and  Sir  F.  FitzWygram 
who  sit  on  the  Conservative  benches,  and  Mr.  F.  C.  Frye  and 
Captain  Norton,  who  are  of  the  opposite  political  opinion. 

A  memorandum  prefixed  to  the  Bill  points  out  that  at 
present  Poor-law  officers  have  an  equitable  statutory  claim  to 
a  superannuation  allowance  after  not  less  than  ten  years’ 
service  upon  becoming  incapacitated  from  the  performance 
of  their  duties  by  reason  of  permanent  mental  or  bodily  in 
firmity,  or  of  old  age.  The  granting  of  such  allowance  is  de¬ 
pendent  upon  the  discretion  of  Boards  of  Guardians,  and  in 
many  cases  grants  have  been  withheld  on  various  pretexts. 
The  Bill  proposes  that  in  return  for  a  percentage  contribution 
from  his  salary  and  emoluments  every  Poor-law  officer  shall 
be  entitled  to  a  superannuation  allowance  under  the  circum¬ 
stances  mentioned  above.  Power  is  given  to  Boards  of 
Guardians  to  require  an  officer  who  has  attained  the  age  of 
65  to  retire  when  they  are  of  opinion  that  it  would  be  expe¬ 
dient  in  the  interests  of  the  public  service  that  he  should  do 
so.  The  percentage  of  contribution  has  been  graduated  with 
respect  to  existing  officers  from  2  per  cent,  of  their  total 
salary  and  emoluments  in  the  case  of  officers  with  less  than 
five  years’  service,  to  2±  per  cent,  in  the  case  of  officers  with 
five  to  fifteen  years’  service,  and  to  3  per  cent,  in  the  case  of 
officers  with  more  than  fifteen  years’  service.  This  per¬ 
centage  has  been  arrived  at  from  the  experience  of  other 
superannuation  schemes,  and  will  practically  be  found  suf¬ 
ficient  to  meet  future  claims  for  superannuation.  Provision 
is  made  with  respect  to  existing  officers  at  the  passing  of  the 
Act,  giving  them  the  option  of  contributing  to  secure  “  cer¬ 
tainty,”  but  retaining  their  present  equitable  rights  under 
the  existing  Acts  should  they  decline  to  do  so.  With  all 
officers  appointed  after  the  passing  of  the  Act  the  contribu¬ 
tion  would  be  compulsory. 

The  scale  of  superannuation  proposed  for  the  officers  who 
have  served  for  ten  years  and  less  than  eleven  years  is  £§-  of 
the  average  amount  of  his  salary  during  previous  years 
with  the  addition  of  of  such  amount  for  every  addi¬ 
tional  completed  year  of  service  until  the  completion  of 
forty  years,  when  a  maximum  allowance  of  £&  must  be 
granted.  The  services  of  an  officer  for  this  purpose  would 

aggregated,  wrhether  the  service  had  been  continuous  or 
not.  and  whether  his  whole  time  had  been  devoted  to  the 
service  or  not. 

Clause  5  provides  that  the  guardians  of  a  union  in 
c^nPuting  the  amount  of  superannuation  allowance  to  any 
officer  or  servant  may,  in  consideration  of  peculiar  pro¬ 
fessional  qualifications,  or  of  special  circumstances,  and 
with  the  consent  of  the  Local  Government  Board,  add  a 
number  o’  years  not  exceeding  tea  to  the  number 
of  years  nich  the  officer  or  servant  has  actually  served 
in  the  aggregate.  An  officer  who  has  not  held  his 
office  long  enough  to  be  entitled  to  a  superannuation  allow¬ 
ance,  and  who  loses  his  office  by  reason  of  a  reduction  of  staff, 
alteration  of  areas  or  boundaries,  by  reason  of  bodily  injury 
fi?1  °^<'a8ioned  by  his  own  fault,  or  of  any  other  causes  other 
than  his  own  misconduct  or  voluntary  resignation,  would  be 
entitled  to  receive,  if  the  Bill  becomes  law,  out  of  any 
common  fund  of  the  union,  a  sum  equal  to  the  amount  of  all 


his  contributions  ;  and  the  guardians  may,  with  the  sanction 
Government  Board,  grant  a  gratuity  not  exceed¬ 
ing,  the  amount  of  his  salary  and  emoluments  during  the  year 
preceding  the  vacation  of  his  office.  There  is  a  further  pro¬ 
vision  that  when  such  loss  of  office  or  employment  occurs  in 
f,ca®e,1j1  whloh  the  death,  resignation,  or  insanity  of  one  of 
ajomt  appointment  vacates  the  office  of  the 
°^ber,  the  officer  or  servant  whose  office  is  so  vacated  shall  be 
entitled  to  receive  during  life  out  of  the  common  fund  of  the 
union  a  superannuation  allowance,  according  to  the  scale 
laid  down  in  this  Act,  if  such  officer  or  servant  has  attained 
the  age  of  50  years,  and  has  served  for  not  less  than  twenty 
years.  The  “  officer  includes  every  officer  (whether  paid  by 
salary  or  fees)  in  the  service  of  an  authority  empowered  by 
this  Act  to  grant  superannuation  allowances,  whether  his 
whoie  time  is  devoted  to  the  duties  of  the  office  or  not  • 
and  for  the  purposes  of  this  Act  superintendent  registrars 
and  registrars  of  births  and  deaths  are  deemed  to  be  in  the 
service  of  the  guardians  of  the  union  in  which  their  respective 
registration  districts  are  situated.  The  “emoluments”  in¬ 
clude  all  fees,  poundage,  and  other  payments  made  to  any 
officer  or  servant  as  such  for  his  own  use ;  also  the  monev 
value  of  any  apartments,  rations,  and  other  allowances  in 
kind  appertaining  to  the  office  or  employment  of  any  officer 
or  servant,  according  to  such  scale  as  the  Local  Government 
Board  shall  prescribe. 

It  must  not  be  overlooked,  however,  that  the  superannuation 
fund  is  taken  out  of  the  salary  of  the  officer — at  least  to  the 
extent  of  the  deductions— so  that  it  is  to  be  presumed  that  in 
thecase  of  officers  resign  ing  after  ten  years’  service,  they  will  be 
entitled  to  claim  their  proportion  of  superannuation,  though 
this  is  not  made  quite  clear  in  the  Bill.  Then  in  the  case  of 
the  death  of  an  officer  after  completing  more  than  ten  years 
of  service,  as  he  was  compelled  on  entering  the  service  to 
allow  this  —  per  cent,  deduction  from  his  salary  for  a  purpose 
which  has  not  benefited  him  at  all,  it  would  seem  equitable 
to  allow  his  executors  to  claim  a  return  of  a  certain  propor¬ 
tion  of  these  deductions  ;  but  the  Bill  is  entirely  silent  as  to 
what,  if  any,  benefit  is  to  be  derived  by  an  officer  from  his 
forced  contributions  to  this  superannuation  fund,  who  it 
may  be,  after  having  worked  for  nearly  forty  years  in  the 
public  service,  dies  in  harness. 

Although  not  specially  mentioned,  it  would  seem  that  this 
Bill  is  intended  to  apply  to  medical  officers  by  necessary 
implication  (Sec.  20) ;  it  also  repeals  the  Medical  Officers 
Superannuation  Act,  1870. 


THE  COUNTY  COUNCIL  AND  THE  LONDON 
CORONERS. 

The  scheme  recently  formulated  by  the  Public  Central 
Department  of  the  County  Council,  and  laid  before  the 
London  coroners,  involves  sweeping  changes  in  the  office  of 
coroner  and  the  constitution  of  his  court  within  the  metro- 
polis.^  It  proposes  the  following  innovations  : 

1.  That  the  metropolitan  area  should  be  mapped  out  into 
districts,  in  each  of  which  should  be  created  a  central  coro¬ 
ner’s  court,  with  clerk  and  officials  analogous  to  those  of  the 
stipendiary  magistrate’s  court,  and  that  the  coroner  should 
hold  the  same  position  in  the  new  court  as  the  latter  in  the 
police  court,  and  receive  the  same  salary  (£1,200  per  annum), 
and  that  the  existing  franchise  districts  should  be  absorbed 
into  the  newly  created  ones. 

2.  That  special  officers,  to  be  called  medical  investigators, 
should  be  appointed  to  each  court,  whose  duty  would  be  to 
inquire  into  cases  of  uncertified  deaths,  to  examine  the  body 
and  in  such  cases  where  necessary  to  make  a, post-mortem 
examination,  and  to  report  the  result  of  their  inquiry  to  the 
coroner  sitting  in  court,  who  would  then  decide  as  to  the 
necessity  of  holding  a  formal  inquest. 

3.  The  requirement  that  the  jury  and  coroner  must  view 
he  body  is  to  be  done  away  with,  as  also  the  magisterial 

investigation  of  cases  committed  for  trial  by  the  coroner,  who 
is  to  have  full  power  to  do  this,  and  to  bind  over  all  neces¬ 
sary  witnesses. 

The  proposals  of  the  County  Council  do  not  seem  to  meet 
with  the  approval  of  the  London  coroners,  and  Dr.  Danford 
Thomas  in  their  answer  pointed  out  that  a  recent  resolution 
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of  the  Coroners’  Society  of  England  and  Males  had  strongly 
deprecated  the  abolition  of  the  custom  of  viewing  the  body 

byThere  ca°n  be  mf question  that  these  proposals  are  worthy 
of  every  consideration,  and  although  in  some  points  they 
might  need  modification,  they  ought  not  to  be  lightly  con¬ 
demned  ;  as  a  whole  they  offer  an  admirable  means  of  giving 
to  an  ancient  office,  which  is  not  quite  in  touch  with  modem 

times  increased  utility  in  the  future. 

Few  will  contend  that  some  alteration  of  the  present  system 
in  the  direction  indicated  in  the  first  clause  is  not  urgently 
reuuired.  Many  of  the  incidents  of  the  present  system  of 
holding  inquests  are  pure  anachronisms  ;  are,  moreover,  use¬ 
less  and  expensive,  and  their  abolition  can  be  only  a  question 
of  time.  What  can  be  more  undignified  than  the  coroners 
court,  when  held  in  the  parlour  of  a  public  house  ?  The 
character  of  the  evidence  and  the  verdict  of  the  jury  are 
sometimes  ludicrous  in  the  extreme,  and  their  judicial 
worthlessness  is  not  infrequently  a  byword  in  other  courts 
The  inaptitude  of  the  present  inquest  to  secure  the  ends  of 
iustice  in  certain  cases  could  not  be  more  strikingly  shown, 
than  by  the  fact  that  the  Home  Office  some  years  ago  ordered 
that  an  investigation  should  be  made  by  the  stipendiary 
magistrate  of  all  cases  committed  for  trial  by  the  coroner. 

We  have  seen  of  late  a  tendency  to  hold  inquests  in  central 
places,  such  as  town  halls  and  special  coroners  courts,  and 
a  system  with  a  machinery  borrowed  from  our  police  courts 
would  seem  the  logical  extension  of  this  reform  to  its  natural 
eonclusion.  Then  the  coroner’s  court  would  be  able  to  hold 
its  own  with  the  other  courts  instead  of  being,  as  is  some¬ 
times  the  case,  a  parody  on  them.  . 

The  appointment  of  medical  investigators  is  another  reform 
urgently  needed,  if  only  to  put  some  limit  to  the  number  of 
inquests  which  take  place  annually  to  the  distress  of  families, 
the  inconvenience  of  jurors,  and  general  waste  of  public 
money.  Under  the  present  system  most  of  these  inquests 
cannot  be  dispensed  with,  but  a  substantial  reduction  in 
their  number  might  be  expected  to  result  from  the  appoint¬ 
ment  of  such  officers,  who  would  be  able  to  investigate  in¬ 
dividual  cases  far  more  reliably  than  the  present  coroner  s 
officer.  It  is  not  clear,  however,  that  a  good  pathologist 
would" be  a  good  medical  investigator,  especially  as  the  latter 
oucffit  to  have  a  certain  amount  of  legal,  in  addition  to  medi- 
caf  knowledge.  Further,  it  would  be  unnecessary  for  the 
former  to  devote  the  whole  of  his  time  to  the  duties  of  his 
office  The  office  of  pathologist  might  not  unreasonably  be 
held  bv  the  pathologists  of  our  metropolitan  hospitals,  as  it 
is  very  desirable  that  where  the  life  and  liberty  of  the  sub 
iect  is  at  stake  the  pathological  evidence  should  be  beyond 
suspicion.  The  medical  investigators,  too,  would  have  plenty 
of  other  work  on  their  hands,  even  if  the  whole  of  their  time 
were  devoted  to  the  duties  of  their  office.  The  course  of 
events  would  then  be  as  follows  :  All  uncertified  or  suspicious 
deaths  would  be  referred  to  the  coroner,  who,  in  the  case  of 
some  would  decide  on  his  own  discretion  alone  that  an  inquest 
was  necessary  ;  others  he  would  refer  to  the  medical  investi¬ 
gator  for  further  inquiry,  the  latter  officer  being  the  judge 
as  to  whether  a  necropsy  was  or  was  not  necessary,  the 
coroner  issuing  his  order  to  the  pathologist  to  make  this 
necropsy  on  the  recommendation  of  the  medical  investigator. 
The  medical  investigator  and  pathologist  would  then  make 
their  report  on  oath  before  the  coroner  sitting  in  his  court, 
who  would  finally  decide  whether  a  formal  inquest  should  be 
held  Under  these  circumstances  the  coroner  might  be 
either  a  medical  man  or  a  lawyer,  but  some  legal  qualification 
would  be  indispensable.  On  the  other  hand,  both  medical 
investigator  and  pathologist  must  necessarily  be  members  of 
the  medical  profession. 

It  is  difficult  to  see  what  useful  purpose  could  be  served 
bv  the  retention  of  the  custom  of  viewing  the  body,  which 
is  highly  objectionable  to  many  jurors  and  at  times  not  un¬ 
attended  with  public  danger,  if  the  body  has  been  viewed  by 
the  medical  practitioner  called  in,  and  also  by  the  medical 
investigator,  both  of  whom  can  report  on  oath  before  the 
coroner  and  jury  as  to  the  result  of  their  observation.  The 
viewing  of  the  body  is  obviously  a  relic  of  the  past,  when 
deaths  by  violence  were  far  more  common  and  skilled  medi¬ 
cal  witnesses  are  more  likely  than  a  jury  to  notice  anything 
woithy  of  observation  in  the  condition  of  the  cadaver. 


It  seems  to  us  that  under  a  system  such  as  the  abov^  the 

following  reforms  would  be  likely  to  be  reahsed:  (1)  There  would 

be  a  considerable  diminution  in  the  nu^er  of  inquests  , 
(21  the  dignity  of  the  coroner’s  court  would  be  raised  to  the 
level  of  our  other  courts,  and,  as  a  natural  consequence,  a 
better  class  of  jurors  might  be  hoped  for,  especially  when 
their  attendance  would  be  nothing  like  so  frequently  re¬ 
quired.  An  end  would  then  be  put  to  those  pseudo-j  udicial 
proceedings  which  every  now  and  again  occur, 
verdicts  returned  are  utterly  meaningless  or  based  on  prin¬ 
ciples  quite  unknown  to  our  jurisprudence.  (3) 
examinations  would  always  be  made  by  competent  patholo¬ 
gists— a  reform  devoutly  wished  for  by  many  members  of  the 
profession,  despite  the  pecuniary  loss  thereby  entailed. 


MEDICAL  STUDENTS  IN  SCOTLAND. 

According  to  the  statistics  given  in  the  last  issu<r 
Medical  Students'  Register  there  has  been  a  considerable 
decline  in  the  number  of  medical  students  registered  i “^ot- 
land  during  the  last  few  years.  The  following  are  the  figures 
for  the  decade:  In  1885,  639;  m  1886,. 626  :  in  1887,  666  in 
1888,  720;  in  1839  ,  702:  in  1890,  643;  in  1891,  /-9,  in  189_, 

578-’ in  1893,  560;  in  1894,  485.  ,  ,  ,,  ,  ,  , ,  . 

The  large  number  of  entries  in  1891  is  doubtless  to  be  attri¬ 
buted  to  the  approaching  incidence  of  the  new  regulations 
and  the  new  university  ordinances,  and  the  comparatively 
small  number  of  entries  since  may  be  in  part  at  east  attn- 
buted  to  the  effect  of  the  overplus  in  this  year.  The  numbei 
of  entries  in  1894  was,  in  fact,  the  smallest  since  18/7,  when 

^Aiftottie  manner  in  which  the  new  students  are,  t°r|)e{^* 1^ 
cated,  our  information  is  not  complete.  THe  returns  from 
the  University  of  Edinburgh  are  shown  in  the  following 
table : 


Dec.  3lst,  1893. 


First  year 
Second  year 
Third  „ 
Fourth  „ 
Fifth 


Dec.  31st,  1894. 


Academical  Year, 
Oct.  1st,  1893, 
to  Oct.  1st,  1694. 


Total 


244 

221 

239 

273 

327 


205 

247 

223 

247 

316 


1,304 


1,238 


339 

232 

243 

288 

458 


1,560 


The  total  number  of  medical  students  attending  the 
University  of  Glasgow  in  the  session  1894- o  was  519,  as  com¬ 
pared  with  594  last  year.  How  many  of  these  entered  this 
vear  cannot  at  present  be  accurately  stated,  but  it  may  be 
said  in  round  numbers,  that  the  new  students  number  100. 
This  is  a  large  falling  off  as  compared  with  the  days  before  new 
ordinances  overturned  the  established  order  of  things,  when 

the  average  number  of  entrants  was  about  loO.  , 

The  general  effect  of  the  proceedings  of  the  University 
Commission  as  regards  matriculation  is  well  shown  in  the 
returns  recently  published  of  the  numbers  of  students  matri- 
culated  in  Edinburgh  and  Glasgow  Universities  during  the 
six  years  1889  to  1894.  In  Edinburgh  in  1889  the  students 
of  medicine  were  2,025,  and  in  the  following  years  1,979, 

1  839  1  715  and  1,641.  In  Glasgow  the  figures  for  the 
corresponding  years  are  818,  770,  820,  760,  695,  and  618. 
In  Edinburgh  the  difference  between  the  medical  students  in 
1889  and  1894  is  531,  and  in  Glasgow  200.  .  .  , 

At  Aberdeen  the  number  of  medical  students  who  registered 
with  the  General  Medical  Council  at  the  commencement  of 
the  current  winter  session  was  21.  This  number,  we  are 
informed,  cannot  properly  be  made  a  basis  for  comparison 
with  the  numbers  of  former  years,  because  it  is  the  habit 
under  the  new  ordinances  for  those  who  intend  to  take  the 
degree  of  A.M.  to  make  the  last  year  required  for  that 
i  degree  count  also  as  an  Annus  Medicus,  as  can  now  be  done 
1  by  taking  the  science  classes  in  the  newly  rearranged  Arts 
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curriculum.  How  many  students  actually  do  this  does  not 
appear  to  be  accurately  known,  but  it  is  thought  probable 
that  the  number  does  not  exceed  12. 


LONDON  AND  COUNTIES  MEDICAL  PROTECTION 
SOCIETY,  LIMITED. 

The  ordinary  general  meeting  of  the  London  and  Counties 
Medical  Protection  Society,  Limited,  was  held  at  the  rooms 
of  the  Royal  Medical  and  Chirurgical  Society,  on  February 
25th,  under  the  chairmanship  of  Dr.  George  A.  Heron, 
Treasurer. 

Dr.  Hugh  Woods  submitted  the  report,  which  congratulated 
the  members  on  the  satisfactory  condition  and  prospects  of 
the  Society.  It  dealt  with  the  work  of  organisation  going  on 
generally  all  over  the  kingdom,  and  particularly  in  London. 
There  was,  it  was  stated,  a  steady  improvement  in  the  finan¬ 
cial  position,  the  income  of  the  Society  for  the  past  twelve 
months  being  £566  17s.,  against  £433  16s.  6d.  in  the  previous 
year.  The  heavy  expenses  incurred  in  the  registration  and 
formation  of  the  Society  had  been  paid  off,  and  in  the  mean¬ 
time  the  important  duties  entrusted  to  its  care  had  been 
thoughly  carried  out.  In  view  of  increasing  membership  the 
Council  felt  confident  that  the  future  would  justify  the  posi¬ 
tion  which  the  Society  had  already  attained.  The  Council 
had  conferred  with  the  Medical  Defence  Union  with  a  view  to 
amalgamation,  and  negotiations  were  broken  off  on  the  ques¬ 
tion  of  representation  in  the  conjoint  society.  The  report 
proceeded  to  deal  with  the  work  of  the  Society  in  connection 
with  the  Indian  oculists.  Russian  doctors  in  Whitechapel, 
the  bogus  orphanage  at  Worthing,  and  other  matters. 

The  Chairman  and  Dr.  Baines  seconded  the  motion  for  the 
adoption  of  the  report. 

Dr.  Balding  observed  that,  in  common  with  many  other 
members,  he  desirtd  an  amalgamation  with  the  Medical 
Defence  Union. 

After  some  discussion,  in  which  Dr.  Mead  and  Mr. 
Foulerton  took  part,  the  motion  for  the  adoption  of  the 
report  was  put  and  carried  unanimously. 

On  the  motion  of  Dr.  Bell,  seconded  by  Dr.  Baines,  the 
officers  and  Council  for  the  ensuing  year  were  elected. 

Messrs.  H.  Alderson  and  Anthony  A.  Bowlby  were  elected 
Auditors. 

A  resolution  dealing  with  the  system  of  election  of  officers 
was,  after  some  discussion,  referred  to  the  Council  for  con¬ 
sideration. 

A  otes  of  thanks  to  the  officers  and  Council  and  to  the 
Chairman  were  adopted. 

In  reply,  the  Chairman  said  that,  with  regard  to  the 
Question  of  the  amalgamation  with  the  Medical  Defence 
Union,  he  could  only  say  that  a  resolution  was  agreed  to  by 
both  Associations  that  whilst  negotiations  were  pending 
to  bring  about  t  he  amalgamation  it  was  most  desirable  that 
nothing  should  be  published  except  with  the  sanction  of 
representatives  of  both  societies  in  writing.  They  were 
bound  by  that,  and  therefore  could  say  nothing. 


THE  MEDICAL  REGISTER,  1895 } 

The  Medical  Register  gives  no  details  regarding  the  in¬ 
dividual  beyond  the  name,  the  address,  the  date  and  place  of 
registration,  and  the  qualifications  registered.  Collectively, 
however,  in  regard  to  the  profession  at  large,  it  contains 
certain  figures  of  interest.  The  multitude  of  registered  prac¬ 
titioners  continues  to  increase  year  by  year.  In  1879  there 
were  22.516  registered  medical  practitioners;  in  1894  there 
were  32  637.  Between  1876,  which  was  the  first  year  in  which 
the  data  for  these  figures  wire  preserved,  and  1879  there  was 
a  slight  diminution  in  the  numbers,  but  since  the  latter 
date  there  has  been  a  steady  and  uninterrupted  increase,  till 
at  the  present  time  there  are  upwards  of  10  000  more  on  the 
Register  than  there  were  fifteen  years  ago.  There  would,  how¬ 
ever,  seem  to  be  some  prospect  of  a  turn  in  the  tide,  for  the 
'  if?'  Register  shows  that  since  1891  there  has  been  a  con¬ 
siderable  fail  in  the  number  of  medical;students  registered 
year  the  number  entered  last  year,  which  was  precisely 
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the  same  as  that  of  those  entered  in  1892,  being  smaller  than 
in  any  other  year  since  1876.  Possibly  this  has  been  due  to 
ieQ^e  y®ars  curriculum ;  not,  apparently,  owing  to  in¬ 
creased  strictness  of  examination,  for  the  ratio  between  the 
nurnbei  of  students  and  of  practitioners  registered  remains 
nearly  the  same  now  as  it  was  fifteen  or  twenty  years  ago. 

^e^nan  18J^  187,5  the  number  of  students  registered 

was  5,208  and  in  the  succeeding  four  years  the  number  of 
practitioners  registered  was  3,941,  being  75.6  per  cent,  of  the 
tituu.Giits  enteied  in  the  preceding  four  yours. 

7  189?.An  like  manner  the  students  were 

’  against  5,863  practitioners  registered  between  1891  and 
18J4,  the  practitioners  being  75.8  per  cent,  of  the  students 

A  steady  diminution  in  the  number  both  of  students  and 
piactitioners  added  to  the  Register  has  been  going  on  inlre- 
land  for  many  years,  white  in  the  other  two  divisions  of  the 
United  Kingdom  the  practitioners  have  increased  ;  but  in  all 
three  alike  there  has  been  a  falling  off  in  the  numbers  added 
to  the  Register  in  1894,  the  total  in  1893,  the  highest  ever- 
reached,  being  1,579,  while  in  1894  it  was  1,426. 

The  number  of  practitioners  removed  from  the  Reaister 
under  Section  xiv  of  the  Medical  Act,  that  is,  for  not  noti¬ 
fying  change  of  address,  varies  remarkably  from  year  to  year 
suggesting  a  varying  activity  at  the  office  rather  than  any 
greater  or  less  remissness  on  the  part  of  the  profession  •  the 
extremes  are  29  in  one  year  and  618  in  another.  Last ’year 
only  33  were  removed  for  this  cause. 

Under  Sections  xxviii  and  xxix— the  penal  clauses— twelve 
practitioners  were  removed  from  the  Register  in  1894,  more 
than  twice  the  number  removed  in  any  one  year  before.’ 


PAY  WARDS  AT  THE  GREAT  NORTHERN 
CENTRAL  HOSPITAL. 

The  annual  meeting  of  the  governors  of  this  hospital  was 
Trel(V,°m  *nday’  February  22nd,  under  the  presidency  of 
Mr.  G.  T.  Murdoch,  and  there  was  a  very  large  attendance 
lhe  Chairman  briefly  moved  the  adoption  of  the  annual 
report,  and  said  that  in  opening,  in  accordance  with 
the  scheme  adopted,  certain  pay  beds  the  Committee  of 
Management  had  simply  felt  that  they  were  carrying  out 
what  they  were  bound  to  do  under  the  constitution  of  the 
hospital.  Elected  as  a  Committee  of  Management,  whatever 
the  constitution  was,  they  were  bound  to  carry  it  out  loyally 
irrespective  of  their  personal  feelings,  more  especially  as 
the  money  which  had  been  received  from  the  public  to  erect 
the  hospital  had  been  received  on  a  public  statement  that 
pay  wards  were  to  be  started.  Of  course  it  rested  with  the 
governors  to  alter  any  details  of  that  constitution  if  they 
thought  fit.  The  pay  beds  now  numbered  nineteen,  and 
twelve  of  them  were  occupied. 

Mr.  Lang  seconded  the  motion,  and  it  was  agreed  to. 

Dr.  Glover  proposed  the  following  motion  : 

That  this  meeting  of  governors  of  the  Great  Northern  Central  Hos¬ 
pital  regrets  the  recent  changes  in  the  administration  of  the  hospital 
by  which  pay  patients  have  been  admitted  to  its  wards  to  be  attended 
gratuitously  by  the  honorary  staff,  and  is  of  opinion  that  such  a  system 
is  not  likely  to  conduce  to  the  weltare  of  the  hospital  or  the  advantage 
of  the  poor,  for  whom  such  institutions  exist,  and  should  without  further 
delay  be  abandoned. 

He  said  that  he  was  a  subscriber  to  the  hospital,  and  was  act¬ 
ing  in  no  unfriendly  spirit  to  it,  but  he  must  point  out  that 
in  this  pay  system  the  Committee  were  taking  an  entirely 
new  departure.  He  had  been  told  that  St.  Thomas’s  was  a 
precedent  for  the  action  of  the  Committee,  but  he  denied  that, 
for  the  system  there  was  entirelj  different  to  that  of  the 
Great  Northern  Central  Hospital.  The  traditional  objects 
for  which  the  hospitals  existed  were  the  poor — not  the  very 
poor,  because  they  were  already  provided  for  in  the  infirmaries 
and  other  institutions  ;  there  was  a  class  between  the  very 
poor  and  those  who  could  afford  to  pay,  and  they  had  always 
been  provided  for  by  the  voluntary  hospitals.  He  as  a 
governor  objected  to  his  money  being  applied  to  those  who 
could  afford  to  pay,  and  for  whom  other  institutions  existed. 
There  were  a  number  of  abuses  connected  with  some  of  the 
hospitals,  and  he  did  not  wish  to  see  them  increased  ;  and  he 
therefore  objected  to  the  Committee  catering  for  any  class  of 
persons  who  ought  to  provide  for  themselves.  He  believed 
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that  the  effect  of  the  adoption  of  this  system  at  the  hospital 
would  be  to  stop  .their  subscriptions  to  a -great  extent  He 
did  not  think  that  it  was  quite  correct  to  say  that  the syste 
which  was  being  carried  out  was  in  accordance  with  the  con 

8‘ The^ Chairma n  interposed  that  the  first  paragraph  ol  the 
eonstituUon  S  the  hospital  stated  that  “  it  shall  be  a  general 

“^LS^^rk^hSlhire  was  nothing  whatever  in 
these  words  to  justify  the  particular  plan  of  paying  wards 
whfchTas  now  in  force,  and  he  considered  that  it  ought  not 
to  have  been  adopted  without  first  ascertaining  ^evJewsof 
tbe  covernors  with  regard  to  it.  The  change  was  introduced 
wHhgo°uTd?src8ussion  *  Such  anew  departure  was  entirely 
unwarranted  by  anything  in  London.  By  the 
Se  wards  they  were  not  only  catering  tor  a  new  class,  but 

thffrTnAH^"  whfseSed  the  motion,  said  he  could  not 
reconcile  himself  to  the  strange  anomaly  of  abmlding  erected 
tor  the  benefit  ol  the  poor  taking  m0“y  *01  ‘he  “dmission  ol 
some  of  its  inmates.  In  addition  to  that,  he  thougnt  a 
injustice  was  being  done  to  the  local  practitioners. 

Mr.  Burdett  moved  an  amendment  as  follows  . 


The  amendment  was  then  put  to  the  meeting  and  lost,  only 
the  mover  and  seconder  voting  for  it.  .  j 

Dr.  Glover’s  motion  was,  after  some  discussion,  negatived 

byA*"voteo8f  thanks  to  the  Chairman  concluded  the  meeting. 


THE  REPORT  ON  THE  RELATIVE  EFFICIENCY 


That,  with  the  twofold  object  of  loyally  administering  the  affairs 
of  the  Great  Northern  Central  Hospital  on  the  lines  of  its  constitu 
tionandof  reducing  to  a  minimum  the  competition  between  the  h 
pital^nd  private  practitioners,  it  is  desirable  that  the  system  of  pay 
wards  now  in  operation  be  so  modified  that  the  patients  in  those  wards 
mav  if  they  desire  it,  be  attended  in  the  hospital  by  outside  practitioners 
of  their  own  selection ;  that  the  pay  system,  thus  modified,  be  c°ntmued 
for  an  experimental  period  of  five  years;  and  that  a  committee 
eovernors  be  appointed  to  prepare  a  detailed  scheme  on  these  lines, 
fnd  to  report  to  a  meeting  of  the  whole  body  of  .governors  to  be  con¬ 
vened  for  this  special  purpose  in  June  next, 


OF  WATER  FILTERS. 

We  have  received  a  long  communication  from  the  “anag®r. 
the  Spongy  Iron  Filter  Company  with  ref erence  to  that  portion 
of  the  Report  by  Dr.  Sims  Woodhead  and  Dr.  Cartwright 
Wood  which  refers  to  the  filters  sold  by  that  company^  We 
may  observe  that  in  the  opening  paragraphs  o*  this  report  it 
was  stated  that  this  investigation  dealt  only  with  tne 
auestion  of  the  removal  from  water  of  micro-organisms  in 
in  so  far  as  this  bears  on  the  spread  of  wa^?“fh£“n“£ 
The  experiments  were  not  directed  to  asceitain  the  altera 
tion  which  the  filters  might  produce  in  the  chemical  condi¬ 
tion  of  the  water  by  the  removal  of  organic  matter  present  in 
solution  The  Spongy  Iron  Filter  Company,  as  we  undel 
stand,  claim  for  their  filters  that  water  after  passing  through, 
spongy  iron  does  not  support  putrefaction  until  reinfected. 
The  manager  also  objects  that  the  experiments  were  carried 
out  With  g‘‘ the  small  spongy-iron  table  fi  ter  ,  which  on 
account  of  its  obvious  disadvantages,  is  hardly  evei 
selected,  and  certainly  not  recommended,  unless  the 
ordinary  larger  domestic  filters  are  impracticable. 
The  manager  complains  also  that  only  one  quotatio 
made  from  reports  favourable  to  the  filters  as  a 


He  said  he  did  not  agree  with  Dr.  Glover  that  the  pay  ward 
svstem  at  the  hospital  would  have  the  effect  of  diminishing 
the  subscriptions.  He  was  heartily  in  favour  of  the  combined 
system  of  free  and  pay  wards  in  hospitals,  but  the  particular 
svstem  in  force  at  that  hospital  he  disapproved.  ,  ., 

Dr  Potter  seconded  the  amendment  and  urged  that  the 
least  the  Committee  of  Management  could  doJf  ®atisfy  the 
general  practitioners  of  the  neighbourhood  would  be  to  ap 
point  a  committee  especially  to  deal  with  the  question  and 

^The  Chairman,  in  reply,  said  that  he  and  his  colleagues  of 
the  Committee  as  well  as  the  members  of  the  medica staff 
could  not  look  upon  the  amendment  in  any  other  light  than 
as  a  vote  of  censure  upon  the  Committee.  It  was  distinctly 
taking  out  of  the  hands  of  the  Committee  an  essentialpartof 
their  dutv  and  to  appoint  a  committee  to  take  into  tneir 
hands  for  five  years  the  work  of  the  present  Committee  was  a 
thing  which  no  Board  could  possibly  put  up  with.  Supposing 
the  regulations  suggested  were  to  be  passed  for ^^dthe v 
eovernors  of  the  hospital  were  to  have  no  voice  should  they 
delfre  a  change  in  the  regulations.  He  trusted  _  they  would 
never  consent  to  tie  up  the  Committees  hands  in  that  way 
and  nrevent  them  making  any  alteration  in  the  system  that 
the  governors  might  think  fit.  They  also  had  to  face  the  fact 
that  if  patients  in  the  hospital  were  to  be  attended  by ^their 
own  medical  practitioners  the  Committee  of  Managemen 
placed  in  charge  of  the  hospital  would  be  made  responsible 
for  what  was  done  therein  by  persons  over  whom  they  had  no 
control.  They  could  not  expect  that  a  committee  of  manage¬ 
ment  would  allow  gentlemen  to  come  into  the  hospital,  how¬ 
ever  eminent  they  might  be,  over  whom  they  had  no  control 
and  who  possibly  and  unintentionally  might  make  serious 
slips  That  would  be  fixing  upon  them  a  responsibility  which 
hePand  the  whole  of  his  colleagues  would  never  think  of 
undertaking.  Again,  to  have  competing  bodies  of  medical 
practitioners  in  one  hospital  was,  he  believed,  a  thing  utterly 
impossible  to  have  carried  out.  Besides  from  what  he  had 
seen  in  the  medical  journals  a  great  number  of  medical  prac¬ 
titioners  in  the  neighbourhood  admitted,  that  such  a  proposal 
was  not  practicable.  He  had  thought  it  his  duty  to  put  the 
amendment  before  persons  in  the  highest  quarters  and  it  was 
the  opinion  of  Sir  Francis  DeWinton  that  *h® 
the  hospital  would  object  to  any  such  scheme  as  the  particu 
lar  one  suggested  in  the  amendment. 


Seans  of  checking^the  dissemination  of  disease  by  water 

PrSw 

Corps  to  the  Secretary  of  War  on  experience  with  spongy 
iron  filters  during  an  epidemic  of  typhoid  at  Emden.  iteier 
ence  is  also  made  to  the  19th,  20th.  21st,  and  22nd  British  Army 
Kell  Reports.  In  the  first  of  these  the  ^sanitary  condi¬ 
tion  of  the  water  supply  of  Fort  George  was  mentioned  ,  and 
it  was  stated  that  zymotic  diseases  threatened  to  become  epi¬ 
demic  In  toe  second  it  was  stated  that  the  water  had  been 
remedied  by  filtration  through  spongy  iron  filters,  and  that 
“the  analyses  after  filtration  were  very  favourable,  and  all 
complaints  so  loud  before  had  ceased.  In  the  following  re 
porto t  was  stated  that  there  had  been  no  epidemic  among 
the  troops,  and  that  no  cases  of  enteric  fever  had  occurred  at 
Fort  George.  We  publish  these  statements  because  we  are 
anxious  to  avoid  any  appearance  of  injustice  to  this  or  any 
other  company,  but  they  are  in  reality  not  relevant  to  the 
subject  of  the  investigation,  which  was  concerned  solely  with 
the  power  of  various  filters  sold  in  this  country  of  preventme 

Messrs.  Coulter,  and  Co  a  long 
letter  criticising  the  results  contained  in  the  report,  we 
cannot  find  space  for  the  whole  of  this  communication, 
which  ranges  over  a  great  variety  of  subjects.  The  main 
points  which  the  company  desires  to  bring  x.nto  Pjomm^nce 
appear  to  be :  (1)  that  of  the  germs  found  in  the  fixate  » 

great  number  of  the  non-pathogemc  organisms  may  have- 

been  derived  from  the  air  after  filtration  ;  this  it  is  thought 
applies  especially  to  the  third  and  fourth  days  experiments 
(2)  that  the  number  of  micro-organisms  in  the  fluid?  usecl  in 
certain  of  the  experiments  was  too  numerous  to  afford  a  fair 
test-  (3)  that  the  filters  tested  abstracted  fiom  60  to  9J.Pe* 
cent,  of  the  germs  ;  (4)  that  they  believe  themselves  in  a 
position  to  state  with  regard  to  one  of  the  a?5) 

attributed  to  them  that  it  was  not  of  their  manufacture  ( 

that  the  company  had  never  claimed  that  thlfP  on  the^on- 
of  its  manufacture  was  self-cleansing,  but  that,  on  the  con 
trary,  instructions  for  cleansing  were  issued;  (6)  Messrs. 
Doulton  and  Co.  believe  that  toe  experiments  of  the  late 
Dr.  Bernays  establish  that  the  presence  of  manganese] m  t he 
filtering  medium  does  increase  its  oxydising  power,  an 
therefore  its  power  of  destroying  organic  impurities. 

With  regard  to  these  points  we  may  observe  as  to  (1) 
that  the  conditions  of  the  experiment  excudedth.18 
of  error  -  as  to  (2)  the  experiments  show  that  an  imperlect 
filter  which  allows  the  direct  passage  of  any  disease 
will  probably  in  time  allow  all  to  pass  ;  as  to  (3)  the  num 
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of  organisms  in  a  filtrate  depends,  in  the  case  of  an  imper¬ 
fect  filter,  upon  the  time  necessary  for  the  organisms  to  be 
washed  through  from  the  upper  layers  of  the  filtering  medium 
to  the  lower  layers,  and  so  into  the  filtrate;  as  to  (5)  and  (6) 
the  necessity  for  cleansing  remains  as  Messrs.  Doulton  say. 

We  have  received  also  a  communication  from  the  managing 
director  of  the  Berkefeld  Filter  Company.  This  is  also  a  very 
lengthy  communication,  but  we  feel  that  it  would  be  at  pre¬ 
sent  premature  to  enter  upon  a  discussion  of  the  working  of 
this  filter,  as  the  first  part  of  the  report— which  is  all  that 
has  at  present  been  published — deals  only  with  non-pressure 
filters,  and  the  Berkefeld  filter  will  be  further  dealt  with  as  a 
pressure  filter  in  the  second  part  of  the  report. 


THE  POSSIBLE  CONVEYANCE  OF  CERTAIN 
WATERBORNE  DISEASES,  ESPECIALLY 
TYPHOID  FEVER,  BY  OYSTERS  AND 
OTHER  MOLLUSCS. 

THE  DUTCH  FISHERIES. 

Dr.  C.  J.  Bottemanne,  M  zn.,  Chief  Inspector  of  Fisheries 
for  the  Netherland  Government  (Bergen-op-Zoom,  Nether- 
land),  writes : 

In  a  recent  number  of  the  British  Medical  Journal 
attention  was  called  to  the  danger  of  contracting  typhoid 
fever  by  eating  oysters  because,  as  I  find  it  stated,  the  refuse 
from  all  the  towns  situated  near  the  mouth  of  the  river  is 
discharged  therein,  and  carried  by  the  tide  over  the  oyster 
beds.  The  British  Government  intends  inquiring  into  the 
matter,  and  I  have  no  doubt  that  the  results  of  this  inquiry 
will  show  these  fears  to  be  entirely  imaginary  as  regards  the 
Dutch  native  oyster.  Meanwhile,  I  shall  feel  obliged  by  your 
allowing  me  to  point  out  that  the  East  Scheldt,  the  water  in 
which  the  Dutch  native  oyster  is  cultivated,  contains  about 
loO.OOO  millions  imperial  gallons  of  salt  water,  two-thirds  of 
which  is  changed  each  tide.  The  water  has  a  density  of 
1  024.  Not  a  single  river  discharges  therein.  Three  places 
are  situated  on  the  East  Scheldt,  one  of  13,000,  and  two  with 
about  4,000  inhabitants,  but  they  do  not  allow  the  refuse  to 
discharge  into  it,  it  being  valuable  as  manure,  and  saved  for 
that  purpose. 


infection  being  carried  from  the  farmhouse  to  the  hamlet 
through  the  agency  of  the  oysters. 

Even  if  the  theory  were  fallacious  it  shows  us  that  the  pos¬ 
sibility  of  such  a  source  of  infection  had  occurred  to  sani¬ 
tarians  in  the  pre-bacteriological  days. 


THE  ASSOCIATION  OF  FELLOWS  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS  OF 
ENGLAND. 

A  meeting  of  the  Committee  of  the  Association  of  Fellows 
of  the  Royal  College  of  Surgeons  of  England,  was  held  on 
February  -0th  last,  Mr.  George  Pollock  (President)  being 
in  the  chair.  '  6 

Mr.  Percy  Dunn  (Honorary  Secretary)  reported  that  in 
pursuance  of  the  resolution  adopted  at  the  last  meeting  he 
bad  communicated  with  the  Society  of  Members,  but  that  so 
far  no  reply  had  been  received. 

The  following  resolution  was  unanimously  adopted : 

The  Committee  of  the  Association  of  Fellows  of  the  Royal  College  of 
Surgeons  of  England  beg  to  express  their  deep  regret  at  the  loss 
which  the  Council  of  the  College  and  the  profession  generally  have  sus¬ 
tained  by  the  unexpected  death  of  the  President,  Mr.  J.  W.  Hulbe,  whose 
conduct  in  his  distinguished  position  has  earned  the  respect  of  all  the 
Fellows  of  the  College. 


It  was  also  agreed  that  a  copy  of  the  foregoing  resolution 
should  be  forwarded  to  the  Secretary  of  the  College,  with 
the  request  that  it  should  be  laid  before  the  Council  at 
the  next  meeting  of  that  body,  and  to  Mrs.  Hulke. 

The  reply  of  tbe  Council  to  the  resolution  adopted  at  the 
meeting  of  the  Fellows  in  January  last  was  then  considered, 
and  it  was  resolved  to  nominate  a  deputation  to  confer  with 
the  Committee  of  the  Council  upon  the  subject  of  the 
charters.  The  decision  was  also  arrived  at  to  constitute  the 
deputation  as  a  subcommittee,  with  power  to  reformulate  the 
various  points  upon  which  the  Association  has  consistently 
held  that  a  new  charter  should  be  obtained.  It  was,  how¬ 
ever,  determined  to  take  no  steps  in  this  matter  until  the 
election  of  a  new  President  had  taken  place  to  fill  the 
vacancy  caused  by  the  regretted  death  of  Mr.  Hulke. 


THE  SEWAGE  OP  GRIMSBY". 

Dr.  1.  Newby,  M.O.H.  Town  and  Port  of  Grimsby,  writes : 

The  statement  in  the  British  Medical  Journal  of  Feb¬ 
ruary  16th  by  Mr.  Hollingworth  of  Hull  that  during  the 
prevalence  of  cholera  here  in  1893  the  dejecta  from  those 
cases  were  allowed  to  run  into  the  drains  is  in  direct  opposi¬ 
tion  to  the  fact.  All  dejecta  from  both  cholera  and  typhoid 
patients  were  daily  carefully  removed  in  pails  and  burnt. 
As  the  box  system  pertains  almost  exclusively  here,  such 
entrance  into  the  drains  as  described  could  not  in  any  case 
have  occurred.  Since  such  broad  misstatements  are  calcu¬ 
lated  to  do  very  serious  injury  to  an  industry  of  the  port,  I 
shall  be  obliged  if  you  will  kindly  find  space  for  this  contra¬ 
diction. 


AN  EARLY  EPIDEMIC. 

Dr.  Leonard  Molloy (Blackpool)  writes  : 

The  possibility  of  ajcausal  relationship  existing  between  the 
ingestion  of  oysters  obtained  from  contaminated  beds  and 
typhoid  fever  is  not  such  an  entirely  new  idea,  as  the  recent 
correspondence  would  lead  one  to  believe. 

A  very  intelligent  layman,  whose  occupation  necessitated 
his  being  au  fait  with  matters  concerning  sanitation  generally 
and  who  had  recently  recovered  from  a  severe  attack  of 
typhoid  fever,  informed  me  that  in  the  early  sixties  an  epi¬ 
demic  of  that  disease  broke  out  in  a  hamlet  on  the  shores  of 
Loch  Ryan.  The  cause  of  the  outbreak  very  much  puzzled 
the  authorities,  as  hitherto  the  place  had  been  singularly 
healthful.  On  the  matter  being  investigated  it  was  found 
that  a  small  stream  which  flowed  into  a  creek  from  which  a 
plentiful  supply  of  oysters  was  obtained  received  higher  up  in 
its  course  the  sewage  from  a  farmhouse,  among  the  inmates 
of  which  two  cases  of  fever  had  occurred  previously  to  the 
outbreak  in  the  hamlet. 

At  the  time  it  was  held  that  the  epidemic  was  due  to  the 
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NOTICE  OF  QUARTERLY  MEETINGS  FOR  1895. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  24th, 
July  10th,  and  October  23rd,  1895.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting— namely,  April  3rd, 
June  20th,  and  October  2nd,  1895. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

South-Eastern  Branch  ;  East  Surrey  District. — The  next  meeting 
of  the  above  District  will  be  held  at  the  Queen’s  Hotel,  Upper  Norwood, 
on  Thursday,  March  14th,  at  4  p.m.  ;  E.  H.  Galton,  F.R.C.S.,  of  Brix- 
ton  Hill,  in  the  chair.  Dinner  at  6  p.m.;  charge  7s,  exclusive  of  wine. 
All  members  of  the  South-Eastern  Branch  are  entitled  to  attend,  and  to 
introduce  professional  friends.  The  Honorary  Secretary  would  be  much 
obliged  if  members  would  kindly  inform  him  by  postcard  whether  they 
intend,  if  possible,  to  be  present  at  the  meeting,  and  if  likely  to  remain 
to  dinner.  Agenda:  To  decide  where  the  next  meeting  shall  be  held, 
and  to  nominate  a  member  of  the  Branch  to  take  the  chair  thereat.  Elec¬ 
tion  of  Honorary  Secretary.  To  receive  nominations  for  representatives 
on  the  Council  of  the  Association.  The  following  papers,  etc.,  will  be 
read:  Dr.  Goodhart:  Influenza.  Mr.  Tubby:  The  Diagnosis  of  Pott's 
Disease  of  Spine.  Dr.  P.  Horrocks :  Post-partum  Pneumonia.  Members 
desirous  of  exhibiting  or  reading  notes  of  cases  are  invited  to  communi¬ 
cate  at  once  with  the  Honorary  Secretary,  Henry  J.  Prangley,  Tudor 
House,  Anerley,  S.E. 


South-Eastern  Branch:  West  Kent  District.— A  meeting  of  the 
above  District  will  be  held  at  the  Ophthalmic  Hospital,  Maidstone,  on 
Friday,  March  15th,  at  4  p.m.  Dr.  Plomley  in  the  chair.  The  dinner  will 
take  place  at  the  Mitre  Hotel,  Maidstone,  at  6.30  p.m.  Charge,  6s.  6d., 
exclusive  of  wine.  To  facilitate  the  arrangements,  gentlemen  who  in- 
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tend  to  dine  are  particularly  requested  to  signify  their  intention  to  the 
Chairman  Dr  Plomley,  Kniglitrider  House,  Maidstone,  not  later  than 
Wednesday  .March  13th!  All  members  of  the  South-Eastern  Branch  are 
entitled  to’ attend  this  meeting,  and  to  introduce  professional  friends. 
Communications:  Messrs.  T.  F.  Hugh  Smith  and  A.  A.  Lipscombe.  Notes 

on  a  case  of  Rupture  of  the  Uterus  during  Labour  Di.  ^oar-  Acase  ot 
Abdominal  Section.  Dr.  Tirard  :  The  Antitoxin  Treatment  of  Diphtheria. 
—Edward  Ground,  1,  Ashby  Road,  Maidstone,  Honorary  Secretary. 

Lancashire  and  Oheshire  Branch.-A  special  meeting  of  this  Branch 

will  be  held  in  the  Medical  Institution,  Liverpool,  on  Wednesday,  Maicn 

ath  at  p  jr  Agenda:  The  consideration  of  A  Bill  Intituled  anACL 
to  Amend  the  Law  Relating  to  Unqualified  Persons  wh<?  J^actise 
cine  and  Surgery”  (see  British  Medical  Journal,  January ,12th,  p.  87). 
The  Secretary  will  propose  certain  alterations  in  and  a(^\£10nA  * 

laws  of  the  Branch.5  Dr.  W.  Wingate-Saul  will,  propose,  and  Mr •  Moreton 
(Tarvin)  will  second ;  and  Dr.  R.  R.  Rentoul  will  move,  and  Dr.  O  Sullivan 
will  second,  resolutions  with  regard  to  voting  by  voting  Dopers,  as  to  the 
election  of  office-bearers  and  as  to  the  mode  of  election.  Dr.  R  R.  Rentoul 
will  move  a  resolution  with  regard  to  advertisements  in  the ' 

Medical  Journal.  Arrangements  have  been  made  for  a  dinne  1 

Adplnhi  Hotel  at  6  p.m.  Tickets  (wine  not  included)  5s.  eacn. 
application  with  enclosed  remittance  for  dinner  tickets  is  desired.  No 
dinner  tickets  will  be  sold  after  Tuesday,  March  5th.  The  notice  Paper 
is  signed  by  James  Barr,  M.D.,  Honorary  Secretaiy,  72,  Rodney  btieet, 
Liverpool,  February  20th. _ 

West  Somerset  Branch.-TIic  spring  meeting  of  this  Branch  will  be 
hpiri  at  the  Railway  Hotel,  Taunton,  on  Thursday,  March  ith,  at  5  b.m., 
dinner  at  5  30  P  M  Notice  of  the  title  of  any  communication  should  be 
sent  in  before  the  meeting.  Business  (after  dinne^:  Consideration  of 
frhe  Bill  as  armroved  bv  the  Parliamentary  Bills  Committee,  tor  amena 
ment  of’  the  law  relating  to  unqualified  persons  who  practise  medicine 
and  surgery  In  compliance  with  a  request  as  notified  by  the 
rnittee  il  a  noTice  whfch  was  published  in  British  Medical  Journal 

of  January  12th  last,  at  page  87.  where  also  may  seen  the  text  ottne 
said  Bill.  Mr.  C.  E.  Abbott  will  read  a  paper  on  Scoliosis  and  its  Tieat 
ment,  upon  which  a  discussion  will  be  invited.— W.  M.  Relly,  M.D., 
Honorary  Secretary,  Taunton.  _ _ 

Midland  Branch  :  Lincolnshire  District. — A  meeting  will  be  held 
at  Stamford  on  Thursday,  March  21st.  Members  desirous  of  reading 
papers  o?  exhibiting  case’s  are  requested  to  communicate  with  the 
Honorary  Secretary,  Dr.  Carline,  Lincoln. 

GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH 
The  winter  meeting  of  this  Branch  was  held  in  the  V  ictoiia 
Infirmary  on  February  19th,  Dr.  Renton  presiding. 

Election  of  Officers.— The  following  gentlemen  were  ap¬ 
pointed  office-bearers;  President-elect:  Mr.  H.  E.  Clark. 
Representative  to  General  Council:  Dr.  Goff.  Secretaries:  Mr 
R  H  Parry,  Dr.  J.  H.  Nicoll.  Drs.  Fergus,  Jenkins,  and 
Shearer,  of  Paisley,  were  elected  as  the  new  members  of 

G° Amendment  of  Medical  Acts.— On  the  recommendation  of 
the  Council,  the  Branch  resolved  unanimously  to  support  the 
Bill  proposed  to  be  brought  into  Parliament  foi  the  purpose 
of  amending  the  law  relating  to  unqualified  persons  who 
practise  medicine  and  surgery. 

Treasurer's  Statement.— The  Treasurer  s  statement  showed  a 
balance  of  about  £70  at  the  credit  of  the  Branch. 

Cases  and  Specimens.— The  following  were  shown:  Dr. 
Duncan:  Some  interesting  medical  cases.— Dr.  Rapier 
showed  the  following  Microscopic  Preparations  :  Bacillus  of 
Diphtheria ;  Gonococcus  ;  Hsematozoa  Malarise  ;  Diplococcus 
found  in  Secretions  in  a  Case  of  Exfoliated  Dermatitis  fol¬ 
lowing  Pemphigus ;  Diplococcus  found  in  Sputum  in  Cases 
of  Pneumonia  associated  with  Influenza.  Mr.  Maylard  . 
A  Patient  operated  on  for  the  Radical  Cure  of  Inguinal 
Hernia.— Mr.  Parry  :  Cases  illustrating  points  m  the 
Surgery  of  the  Foot. — Dr.  Jenkins:  Foetal  Hydiocephalus , 
Extrauterine  (Tubal)  Foetal  Sac  and  Foetus.  Dr.  Brown¬ 
lee  :  Microscopic  Specimens  of  Nerve  Tissue. 

Annual  Dinner.— In  the  evening  the  annual  dinner  was 
held. 

DUBLIN  BRANCH. 

The  eighteenth  annual  meeting  of  the  Dublin  Branch  of  the 
British  Medical  Association  was  held  in  the  Royal  College  of 
Physicians  of  Ireland  on  February  14tli,  Dr.  J .  W.  Moore  in 

the  chair.  ,  ,,  ,  „  1oe 

Annual  Report—  The  report  stated  that  there  were  13o  mem¬ 
bers  on  the  roll,  and  it  referred  particularly  to  the  dispute  m 
Cork  between  the  medical  officers  and  the  clubs.  The  hope 
was  expressed  that  the  profession  in  that  city  would  main¬ 
tain  a  united  front  against  the  attempt  of  the  societies  to 
impose  unworthy  and  inadequate  terms  upon  their  medical 


officers.  —  -Lir.  Aixniuu  — — -  — ,  , a 

seconded,  the  adoption  of  the  report,  winch  was  adopted. 

New  President.- Mr.  H.  P.  Swanzy  having  been  declared 
President  for  the  ensuing  year,  took  the  chair.  nn_,_,FV 

Vote  of  Thanhs.— A  vote  of  thanks,  proposed  by  Dr.  Duffey 
and  seconded  by  Dr.  Grimshaw,  was  passed  to  Di.  J.  W. 
Moore,  the  outgoing  President. 

Election  of  Council—  Mr.  W.  Thomson  moved,  and  Sir  W  m. 

Stokes  seconded :  .. 

That  at  each  annual  meeting  the  names  of  the  two  members  of  C011]101 
who  have  attended  the  least  number  of  meetings  during  the  previous 
year  shall  be  omitted  from  the  list  of  candidates  for  election. 

The  motion  was  carried.  ,  ,  „  .  ■***. 

Resignation.- Dr.  Grimshaw  said  that  in  consequence  of  Mi  . 
Thomson’s  resolution,  he  would  resign  his  seat  on  the 

Medical  Charities  in  Dublin. — Dr.  H.  C.  1 Tweedy  read  a  paper 
on  miscarriage  of  medical  charity  in  Dublin  hospitals.  He 
objected  to  the  use  of  pay  wards  by  the  better clashes,  who 
were  able  to  pay  ordinary  fees.  He  advocated  the  establish 
ment  of  a  private  hospital  of  the  type  to  be  found  in  Berlin, 
to  which  a  paying  class  of  patients  could  go.  ,  .  H  . 

Officers  and  Council.— The  following  officers  were  elected . 
President-Elect:  William  Thomson,  F.R.C.S.  Vice-Presidents. 
Wallace  Beatty,  M.D.,  and  Kendal  Franks,  F.R.C.S.  c°un™*- 
Lombe  Atthill,  M.D.,  Sir  John  Banks,  K.C.B  T  W- 
Grimshaw,  M.D.,  E.  Hamilton,  M.D.,  F.R.C.S.,  F.  1. 
Houston  M  D  F  P.G.S.,  J.  W.  Moore,  M.D.,  ex- President, 

L  M  Redmond,' M  D  .’W.  G.  Smith’  M.D  Sir  William 
Stokes,  W.  Thornley  Stoker,  M.D.,  F.R.C.S.,  H.  C.  Tweedy, 
M.D.,  and  E.  H.  Bennett,  M.D.,  F.R.C.S. 

Dinner. — In  the  evening  the  Branch  dined  under  the  presi- 
denev  of  Mr.  Swanzy.  Amongst  those  present  were  Mr.  J .  H. 
Nutting  (High  Sheriff),  Mr.  Brookes,  D.L.  Canon  Carmichael, 
President  Moffett,  Dr.  Atthill,  Dr.  J  W.  Moore,  Professor  E. 
H.  Bennett,  Dr.  Wallace  Beatty,  Dr  G.  F. . -,Du+ffeRy’P 
Conolly  Norman,  Mr.  W.  Thomson  (Vice  President  P-C-c-h 
Dr.  Molony  (Secretary),  Dr.  Purefoy,  Dr.  G.  P.  Moore,  Dr.  P . 
H.  Moore,  Dr.  O’Carroll,  and  Dr.  Wrerner.  The  usual  toasts 
were  proposed,  and  among  the  speakers  were  the  President, 
Canon  Carmichael,  President  Moffett,  Dr.  ATTniLL  Mr. 
W.  Thomson,  Dr.  .T.  W.  Moore,  Mr.  Nutting,  Dr.  Grimsham, 
Dr.  Molony,  and  Professor  Bennett. 

BRITISH  GUIANA  BRANCH. 

A  quarterly  meeting  was  held  at  the  Georgetown  Hospital 
on  January  31st ;  Dr.  WT  allbridge,  President,  m  the  chair; 

twelve  members  present.  _  ,  _  0  „ 

Elections. — The  elections  of  Dr.  D.  Palmer  Ross,  Surgeon- 
General  of  the  colony,  and  Drs.  Homball  and  Edmunds  as 
members  of  the  Branch  were  announced,  and  also  the  elec¬ 
tion  of  the  former  as  a  member  of  the  Council  in  place  of  Dr. 
Neal  resigned.  Dr.  A.  D.  Williams  was  elected  as  the  repre¬ 
sentative  of  the  Branch  on  the  General  Council. 

Presidential  Address. — Dr.  W allbridge  then  delivered 

PrUoSeo/TWc^— A  vote  of  thanks  was  proposed  and  carried 

^Specimens  Specimens,  consisting  of  stained  Plasmodia 
Malaria,  Hepatic  Abscess  in  a  child  3  years  old  containing 
lumbrici,  Tubal  Pregnancy,  Mauritius  Argus,  and  a  specimen 
of  a  section  of  Taenia  Saginata  passed  off  as  a  ‘  liver  woim 
by  a  female  quack,  were  exhibited  by  the  Secretary. 

SPECIAL  CORRESPONDENCE, 

BERLIN. 

Cantharidinates. — Frigo-therapeutics. 
Influenza. 

There  was  a  large  audience  at  last  week’s  meeting  of  the 
Berlin  Medizinische  Gesellscliaft  to  hear  Professor  U. 
Liebreich’s  paper  on  the  treatment  of  lupus  by  canthandin, 
and  on  tuberculosis.  His  theory  of  tuberculosis  is  shortly 
as  follows :  In  the  case  of  animals— for  instance,  of  guinea- 
pigs— the  smallest  doses  of  tubercle  bacilli  suffice  to  create 
a  general  disease,  which  in  every  case  kills  the  animal.  But 


Dr.  Atthill  moved,  and  Dr.  W.  G.  Smith 
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the  resisting  power  of  human  beings  is  much  gi-eater.  An 
inoculation  of  tubercle  bacilli  would,  in  a  healthy  individual, 
produce  not  general  tuberculosis  but  only  localised  nodules. 
The  disease  could  only  supervene  where  there  was  what  is 
called  a  predisposition — that  is,  diminished  vital  energy  of 
the  cells  of  the  organism.  The  healthy  human  cell  resists 
the  action  of  parasites,  and  only  where  it  is  weakened  can  it 
be  attacked  by  nosoparasites.  In  treating  nosoparasitary 
diseases,  it  is  important  to  strengthen  the  vitality  of  the 
cells,  and  Liebreich  has  found  cantharidinate  of  soda  or  of 
potash  most  valuable  for  this  purpose.  A  dose  of  2  deei- 
milligrammes  may  be  taken  for  years  without  affecting  the 
kidneys,  and  under  the  influence  of  the  drug  the  lupus 
clears  away  uniformly.  A  patient  of  Liebreich’s,  completely 
cured  of  lupus  of  the  face  and  arms,  was  shown.  The  dis¬ 
cussion  was  adjourned  till  next  meeting. 

At  the  same  meeting  Professor  Raoul  Pictet,  the  well- 
known  Geneva  physicist,  who  has  a  laboratory  in  Berlin, 
recently  explained  his  new  method  of  frigo-therapeutics 
— that  is,  the  influence  of  very  low  temperatures  on 
the  organism,  to  an  invited  audience  of  physiologists 
and  medical  men.  His  plan  is  to  place  the  patient, 
well  covered  with  furs,  and  up  to  the  chest  or  shoulders 
only,  in  a  double-walled  cylinder,  the  inner  wall  of 
which  is  cooled  to  50°  Centigrade  below  zero  (—57°  F.). 
Thus  the  organism  loses  heat  by  radiation,  not  by  contact. 
Pictet  affirms  that  this  loss  of  temperature  by  radiation — 
that  is,  from  the  interior  and  all  parts  of  the  body,  has  a 
distinct  therapeutic  action.  He  says  that  in  his  own  ease  he 
has  cured  a  long-standing  catarrh  of  the  stomach  by  this 
means.  Eight  applications  of  the  cold  “air  bath  ”  at  suitable 
intervals  had  sufficed  for  the  cure. 

Influenza  is  extremelv  prevalent  in  Berlin  at  present.  The 
type  is  decidedly  milder  than  that  of  the  epidemic  of  last 
year. 


PAEIS. 

An  Unaccountable  Epidemic  of  Diphtheria. — Foreign  Invasion  of 
the  Medical  Faculties , —  Competitive  Examinations. — Sanitation 
and  R‘cruits. — Medical  Circulating  Library. — Presidential  Hos- 
vital  Visits. — A  Fatal  Injection  of  Serum. — Danger  of  Fees. — 
General  Neics. 

Ax  epidemic  of  diphtheria  has  broken  out  at  the  Aubervilliers 
Hospital  among  the  patients  attacked  with  chicken-pox. 
They  were  completely  isolated,  contact  with  any  other 
patients  was  impossible.  Not  one  of  the  chicken-pox 
patients  when  admitted  into  the  hospital  ward  exhibited 
false  membrane  in  the  throat.  There  was  no  case  of  diph¬ 
theria  in  the  hospital.  It  is  supposed  possible  that  the  bacil¬ 
lus  of  diphtheria  was  present  in  the  saliva  of  one  of  the 
patients  in  the  ward.  It  may  furthermore  be  possible  that 
the  patient  carrying  the  bacillus  did  not  have  diphtheria. 
Such  an  occurrence  was  recently  mentioned  in  an  English 
medical  journal. 

Dr.  Bourneville,  in  the  Progres  Medical  of  February  23rd, 
replies  to  the  outcry  of  the  medical  students  against  the 
“  invasion  of  foreign  students”  with  some  sensible  advice. 
He  begins  by  answering  their  statements  with  statistics.  The 
malcontents  angrily  assert  that  half  the  places  of  hospital 
surgeon  are  filled  by  strangers.  M.  Bourneville  assures  them 
that  in  1894  there  were  14  among  249.  He  then  goes  on  to 
say:  “In  face  of  the  efforts  made  by  other  countries  to 
attract  the  largest  number  possible  of  foreign  students,  the 
complaints  and  recrimination  in  France  on  the  subject  are 
astonishing.  Indeed,  to  accord  the  right  to  students  of  all 
nationalities  to  study  in  the  French  universities  on  the  same 
terms  as  Frenchmen  and  to  take  nart  in  competitive  ex¬ 
aminations  will,”  says  Dr.  Bourneville,  “do  more  good  than 
any  number  of  military  expeditions.” 

Seventy  years  ago  the  house-surgeons’  competitive  exami¬ 
nation  began  in  October  and  terminated  on  December  25th. 
Al!  the  “  internes,”  whether  new  or  old,  on  January  1st  were 
at  their  post  by  the  side  of  their  new  chef;  now  the 
“  internes  ”  change  wards  on  February  1st,  and  the  competi¬ 
tive  examinations  are  so  protracted  that  three  months  elapse 
before  they  are  over,  it  is  predicted  that  in  the  near  future 
they  will  last  till  May,  if  the  increase  in  the  number  of  candi¬ 


dates  is  maintained.  In  a  piece  written  and  played  by 
“internes”  one  of  them  is  represented  as  a  young  man  at 
the  beginning  of  an  examination,  and  an  old  one  before  it  is 
finished.  A  commission,  composed  of  nine  members, 
including  three  physician  accoucheurs,  has  been  named  to 
modify  and  shorten  the  examination. 

In  future  Paris  military  recruits  will  be  measured  by  the 
aid  of  metallic  rules  ;  formerly  wooden  ones  were  used.  This 
precaution  is  intended  to  prevent  contamination  among  the 
thousands  of  young  men  who  undergo  the  pass  examination. 
Metallic  substances  can  be  easily  disinfected,  but  not  wood. 
Therefore  the  Seine  Prefecture  has  adopted  the  suggestion  of 
the  Seine  Sanitary  Council.  No  mention  is  made  of  pre¬ 
serving  provincial  recruits  from  the  danger  of  being  measured 
by  wooden  rules. 

Dr.  Marcel  Beaudoin.  General  Secretary  of  the  French 
Medical  Press  Association,  has  started  a  medical  circu¬ 
lating  library,  organised  on  the  model  of  the  London 
circulating  libraries.  A  subscription  of  15s.  a  year  entitles 
the  subscriber  to  have  forwarded  to  him  all  the  books  he  may 
desire;  the  price  of  carriage  is  deducted  from  the  deposit  fee 
—5  francs  (4s.  2d.)  for  each  book  asked  for.  Dr.  Beaudoin 
has  also  organised  the  “  Service  des  Fiches  Bibliographiques.” 
Instead  of  grouping  facts  and  subjects  in  the  order  of  their 
occurrence,  they  are  grouped  in  the  order  of  specific 
sequence.  The  subscription  is  8s.  a  year,  and  each  “  fiche  ” 
costs  one  halfpenny.  “  A  Fiche  Analytique  ”  is  to  be  added 
to  this  organisation,  in  which  foreign  works  will  be  analysed 
in  the  French  language.  After  November,  1895,  a  reading 
room  will  be  attached  to  this  circulating  library. 

The  President  of  the  Republic  continues  his  tournee  among 
the  hospitals  :  he  has  visited  the  Lariboisiere  and  St.  Martin 
Hospitals,  and  it  is  reported  that  he  intends  to  continue  this 
practice  on  every  Thursday. 

The  Gyogyaszat,  a  medical  paper  published  by  Professor 
Joseph  Ivorach,  of  Buda-Pesth,  publishes  the  following 
interesting  case  showing  that  the  antoxic  serum  is  not  in¬ 
nocuous  as  a  preventive.  A  child,  aged  3,  had  slept  in  the 
same  bed  as  her  sister,  who  had  diphtheria,  and  was  success¬ 
fully  treated  by  the  serum.  The  parents  insisted  that  their 
child,  having  been  in  contact  with  her  contaminated  sister, 
should  be  rendered  exempt  by  an  injection  of  the  serum. 
Accordingly  2  c.cm.  of  No.  1  Behring  was  injected.  The  next 
morning  the  child  was  depressed.  On  the  following  day  she  had 
fever  and  violent  pain  in  the  lumbar  region.  The  urine  con¬ 
tained  a  considerable  quantity  of  albumen.  Next  day  the 
temperature  rose  to  103°  F.,  petechiae  appeared  on  the  legs, 
and  the  day  after  the  child  died. 

Dr.  Demosthene,  of  the  Bucharest  Medical  Faculty,  de¬ 
clares  in  the  Bulletin  Medical  that  medical  men  must  mistrust 
fees  from  their  patients  suffering  from  infectious  or  contagious 
illness,  and  show  their  mistrust  by  always  carrying  a  metal 
purse  ora  linen  bag  capable  of  being  sterilised.  After  having 
received  the  money  the  doctor  should  immediately  sterilise 
his  hands,  on  returning  home  again  wash  his  hands,  sterilise 
the  fee  if  it  be  gold  by  passing  it  through  a  flame,  and  a  bank¬ 
note  by  a  solution  of  carbolic  acid,  5  or  10  per  cent.,  during 
one  hour’s  immersion.  It  would  be  more  practical  for  a 
member  of  the  patient’s  family  to  present  the  note  already 
immersed,  or  a  gold  fee  blackened  by  its  purification.  The 
alread  overtaxed  brain  of  the  doctor  would  be  thus  relieved 
from  all  anxiety. 

The  French  Minister  of  Agriculture  has  prohibited  the 
entry  of  American  cattle  from  America  into  France,  on  account 
of  the  Texas  bovine  epidemic  and  pleuro-pneumonia 

Dr.  Flassieres  has  been  re  elected  Mayor  of  Marseilles. 

The  death  is  announced  of  Dr.  Alphonse  Guerin,  member 
of  the  French  Academy  of  Medicine,  and  honorary  hospital 
surgeon  and  inventor  of  the  “padding  dressing”  which  pre¬ 
vented  air  from  reaching  the  wound. 

The  death  is  announced  of  Dr.  Chabrely,  General  Coun¬ 
cillor  of  the  Gironde,  formerly  Professor-Adjoint  at  the 
Bordeaux  Faculty  of  Medicine,  and  a  medical  practitioner 
during  nearly  forty  years. 


Donations  and  Bequests. — The  directors  of  the  Bank  of 
England  have  granted  a  donation  of  500  guineas  in  aid  of  the 
special  fund  for  opening  the  closed  wards  of  St.  Thomas’s 
Hospital. 
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ROME. 

The  Introduction  of  the  Dispensary  System  into  Dome— Closure  of 
the  University  of  Rome.— The  University  of  Naples —General 
Nexus. 

An  organisation  somewhat  on  the  lines  of  the  dispensaiy 
system  in  England  was  floated  in  Rome  about  a  month  ago. 

It  is  called  the  Assistenza  Medico-Chirurgica  Romana;  and, 
judging  from  the  circulars  issued  by  the  promoters,  the 
arrangements  made  for  the  benefit  of  the  members  are  very  com¬ 
plete.  The  following  are  some  of  the  advantages  mentioned : 

“  1.  An  abatement  of  at  least  50  per  cent,  on  the  legal  tar  ill 
for  medicines,  by  means  of  an  arrangement  made  with  the 
principal  dispensing  chemists  in  the  city.  2.  Special  facili¬ 
ties  for  the  major  surgical  operations  at  the  residences  of  the 
subscribers.  3.  Advantageous  arrangements  for  obstetrical 
and  gyntecological  assistance  in  connection  with  the  house 

of  health  conducted  by  Professor - (for  obvious  reasons  I 

omit  the  name).  3.  An  annual  subscription  of  36  francs  a 
year  for  each  family,  including  the  servants.  4.  Special  and 
advantageous  arrangements  with  corporations,  institu¬ 
tions,  hotels,  etc.  5.  The  society  is  patronised  by  the  first 
physicians,  surgeons,  and  specialists  among  the  most  con- 
spicuous  scientific  notabilities  of  Rome,  who  have  gracefully 
accepted  the  title  of  consultants.”  Here  follow  the  names  of 
seven  of  certainly  the  leading  specialists,  etc.,  in  Rome.  It  ap 
pears  that  this  comprehensive  society  was  evolved  from  the 
brains  of  a  shrewd  American,  who  hails  from  Chicago.  It 
is  said  that  he  has  provided  the  funds  required  for 
starting  the  society,  and  he  has  selected  for  the  me¬ 
dical  staff  four  young  and  inexperienced  Italian  doc¬ 
tors,  who  have  lately  obtained  their  diplomas.  I  have 
been  told  that  the  consultants  were  to  charge  a  fee 
of  10  francs  for  a  consultation  (the  usual  fee  is  30  to  50 
francs),  and  that  all  classes  of  people  are  entitled  to  become 
members  of  this  society.  Directly  the  circulars  were  issued, 
nearly  all  the  Roman  doctors,  from  the  leading  physicians 
down  to  the  most  humble  general  practitioners,  were  up  in 
arms  against  tho  seven  consultants  and  the  transatlantic 
institution.  A  large  meeting  of  the  profession  in  Rome  has 
been  lately  held,  at  which  all  or  nearly  all  the  seven  were 
present,  and  from  their  statements  it  seems  that  they  allowed 
their  names  to  appear  in  good  faith,  and  without  knowing 
the  constitution  and  full  nature  of  the  society.  A  unani¬ 
mous  vote  of  protest  was  passed  against  the  society.  One  lias 
already  confessed  the  error  of  his  ways,  and  the  others,  it  is 
believed,  will  soon  follow;  and  it  is  the  confident  belief  of 
the  Roman  doctors  that  the  shrewd  Chicago  speculator  will 
have  to  migrate  to  fresh  fields  and  pastures  new. 

For  some  time  past  the  University  of  Rome  has  also 
suffered  from  the  turbulence  of  the  students.  The  disturb 
ances  have  been  on  the  increase  since  the  closure  of  the 
Naples  University.  On  February  11th  four  students,  one 
of  whom  belonged  to  the  medical  faculty,  were  suspended. 
Next  day  the  disturbances  were  so  great  that  several  of  the 
professors  were  obliged  to  cease  lecturing.  Later  on  in  the 
day  the  rector,  Professor  Maurizi,  issued  an  order  for  the 
temporary  closure  of  the  University. 

A  deputation  of  students  of  the  University  of  Naples 
sought  an  interview  with  Professor  Baccelli  on  February  14th 
with  the  view  of  inducing  him  to  rescind  the  decree  for 
closing  the  University.1  The  Minister  at  first  declared  that 
he  could  not  grant  an  interview  until  the  disturbances  which 
were  at  that  moment  going  on  in  the  University  of  Rome  had 
ceased.  Later  on,  when  the  tumults  had  abated.' the  Professor 
received  the  president  of  the  deputation,  Dr.  Gregoraci,  and 
■he  stated  to  him  that  he  was  disposed  to  open  the  Uni¬ 
versity  on  the  following  conditions  :  (1)  The  re-establishment 
of  order  in  the  University  ;  (2)  the  declaration  by  decree  that 
the  time  destined  for  the  summer  session  of  examinations  be 
assigned  to  the  lessons  which  have  been  lost  ;  (3)  a  faculty 
to  be  given  to  the  Academic  Council  to  prolong  the  autumn 
session  of  examinations,  where  it  was  necessary  ;  (4)  an 
assurance  that  the  studious  young  men  would  engage  not 
only  to  keep  discipline,  but  to  defend  it  if  necessary  against 
a  factious  minority.  .  . 

Dr.  Sanarelli,  Professor  of  Bacteriology  and  Hygiene  m  the 
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University  of  Sienna,  has  been  appointed  Director  of  the  New 
Institute  of  Hygiene  at  Montevideo.  The  Uruguayan  Parlia¬ 
ment  in  the  last  session  approved  of  the  expenses  of  this 
institute,  and  selected  Professor  Sanarelli  for  the  post  os 
director. 


CORRESPONDENCE, 


REGIUS  PROFESSORSHIPS  AT  THE  OLDER 
UNIVERSITIES. 

Sir,— Your  correspondent,  “M.A.,  F.R.C.P.,”  is  in  rather 
too  much  of  a  hurry  in  championing  the  cause  of  the  Regius 
Professor  of  Medicine  in  Oxford.  Sir  Henry  A  eland  was  for 
many  years  one  of  the  physicians  to  the  Kadclifie,  anc 
there  is  little  doubt  that  Dr.  Sanderson  will  be  offered  a 
similar  post.  Some  years  ago,  by  the  retirement  of  one  ol 
the  physicians  (either  Dr.  Tuckwell  or  Dr.  Gray,  I  forget 
which),  a  vacancy  occurred,  and  no  attempt  was  made  ta 
refill  the  post,  it  being  understood  that  it  should  be  offered 
to  the  next  Regius  professor.  Dr.  Sanderson  has  only  been 
appointed  about  two  months,  and  will  no  doubt,  be  requested? 
to  till  the  vacancy  in  due  time.  _  „  .  ,,  i? 

No  difficulty  has,  I  believe,  ever  arisen  over  the  final  M.B-. 
clinical  examination.  Both  physicians  and  surgeons  have 
been  only  too  glad  to  be  able  to  oblige  the  examiners  in  sup¬ 
plying  cases,  and  the  statement  of  "  M.A.,  F.R.C.P.  that 
the  difficulty  can  only  be  got  over  by  making  one  of  the  staff 
an  examiner  is  hardly  supported  by  facts.  . Dr. Darbishire 
was  deputy  Regius  professor  for  many  years  but  did  nothing- 
but  preside  in  the  schools  during  the  paper  work,  and  I  can¬ 
not  call  to  mind  any  instance  of  a  member  of  the  stall  being 

an  examiner  of  recent  years.  ,  151r_ 

As  some  of  your  readers  may  be  aware,  the  Radclme,  liKe 
many  hospitals,  is  not  in  a  very  good  financial  state,  but  the- 
University  has  shown  little  inclination  to  assist  it  in  its- 
troubles  by  pecuniary  assistance.  If  the  University  is  anxious- 
to  have  its  Regius  professor  an  ex -officio  member  of  the  stan, 
it  should  express  its  wishes  in  a  more  tangible  form. 

It  is.  perhaps,  not  out  of  place  to  raise  the  question  whethei 
the  infirmary  is  large  enough  or  is  sufficiently  patronised  by 
the  sick  to  supply  enough  variety  of  cases  for  complete  clinical 
instruction  for  the  Oxford  medical  degrees.  Or,  even  to  go- 
further,  whether  it  is  seriously  intended  to  try  and  give  a- 
complete  course  in  all  subjects— including  practical  mid- 
wif ery — in  Oxford ;  in  fact,  to  compete  with  the  metropolitan, 
and  provincial  medical  schools.  Oxford  has  never  done  this,, 
nor  do  I  believe  will  it  be  able  to. 

Of  the  state  of  affairs  at  Cambridge  and  the  position  of  Dr. 
Allbutt  I  know  nothing,  but,  as  a  native  of  Oxford  and  a* 
graduate  of  the  University,  I  am  deeply  interested  in  the- 
welfare  of  the  medical  school.— I  am,  etc., 

Bertram  Rogers,  B.A.,  M.D.,  B.Ch.Oxon. 
Clifton,  Feb.  16th. _ 

OPHTHALMOLOGY  IN  BENGAL, 
gm — I  have  read  with  interest  the  abstract  “of  the  retro 
spect  of  Ophthalmology  ”  read  by  Mr.  Lai  Madhub  Mookerjee? 
Teacher  of  Ophthalmology  in  the  Calcutta  Medical  School,  at 
the  recent  Indian  Medical  Congress,  and  reported  in  the- 
British  Medical  Journal  of  J  anuary  26th.  Without  wish¬ 
ing  to  detract  in  any  way  from  the  honour  claimed  tor  the 
Bengal  Presidency  as  the  pioneer  in  this  direction,  1  wish  te¬ 
state  that  the  so-styled  “benighted  Presidency ’ —Madras- 
should  not  be  lost  sight  of  as  having,  at  an  earlier  dale  thani 
that  mentioned  by  Mr.  Lai  Madhub  Mookerjee,  taken  the- 
lead  in  treating  those  suffering  from  diseases  of  the  eye,  m- 
regularly  appointed  hospitals. 

In  the  Review  of  the  Eye  Infirmary ,  Madras,  for  the  Five  I  ef*rs: 
ending  March  31st,  1SS2,  drawn  up  by  me  at  the  wish  of  the- 
Surgeon-General  with  the  Madras  Government,  I  have  stated 
(my  information  having  been  obtained  from  old  records  in? 

that  institution)  that :  ..  TT 

The  Eye  Infirmary  was  originally  founded  in  July,  1819,  by  the  Honour-- 
able  Board  of  Directors  in  a  house  known  by  the  name  of  Compton  s- 
Gardens,  in  the  district  of  Royapettali,  under  the  superintendence  of 
Surgeon  R.  Richardson.  In  the  June  of  the  following  year  (18-0),  for 
certain  reasons,  of  which  there  is  no  record,  the  present  locality 
(Egmore)  was  selected;  and  the  former  building  having  been  vacated,  the 
waQ  rprmpnfifl  in  the  nremises  at  present  occupied  tor  the  pur— 
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pose.  Surgeon  Richardson  continuing  to  hold  the  superintendence  of  it 
The  reports  submitted  to  the  Board  of  Directors  from  time  to  time  of  the 
working  of  the  hospital  appear  to  have  been  of  so  favourable  a  character 
as  to  induce  that  body  of  gentlemen  to  continue  to  maintain  the  hos¬ 
pital  ;  and  in  order  that  a  suitable  successor  might  be  found  in  the  pos¬ 
sible  absence  of  the  surgeon  at  any  time,  Assistant-Surgeon  T.  M.  Lane 
was  appointed  as  an  assistant  to  that  officer  in  October,  1823. 

Further  on  Mr.  Lai  Madhub  Mookerjee  says:  “For  the 
last  thirty  years  nearly  300  operations  have  been  performed 
yearly  in  the  Eye  Hospital  Medical  College.”  For  want  of 
sufficient  data,  I  am  unable  to  give  statistics  of  the  opera¬ 
tions  performed  at  the  sister  hospital  at  Madras  for  so  long 
a  period  ;  but  the  following  figures  will  be  interesting  in 
showing  that  for  nearly  eleven  years,  ending  December  31st, 
1891,  equally  good  work  has  been  done  at  the  latter  institu¬ 
tion. 


In  my  second  Review  of  the  Ophthalmic  Hospital,  Madras, 
from  April  1st,  1881,  to  December  31st,  1891,  submitted  to  the 
Madras  Government,  I  give  the  yearly  figures,  which  show  a 
total  of  12,320  for  the  eleven  years,  an  average  of  1,120  for 
each  year. 

If  Mr.  Lai  Madhub  Mookerjee’s  “  nearly  300  operations 
refer  only  to  cataract  extractions  of  kinds,  as  one  might  infer 
from  the  context,  I  would  mention  that,  out  of  the  total  of 
12.320  operations,  5  633  were  performed  for  removal  of 
cataracts  during  the  eleven  years  above  named,  at  the 
Ophthalmic  Hospital,  Madras. 

While  dealing  with  the  subject  of  medical  work  in  Madras, 
it  may  not  be  out  of  place  to  mention  here  two  other  direc¬ 
tions  in  which  Madras  has  taken  a  prominent,  if  not  the 
leading,  part.  I  refer  first  to  female  medical  education,  and 
second,  to  the  institution  of  a  chair  of  dental  surgerv  at  the 
Madras  Medical  College,  and  the  appointment  of  Mr.  H.  J. 
Gould  (since  retired  and  now  in  practice  in  London)  as  the 
first  professor  of  that  subject. — I  am,  etc., 

E.  F.  Drake-Brockman,  F.R.C.S., 

_  ,  Brigade-Surgeon-Lieutenant-Colonel  I.M.S.  (retired), 

^•lbeck  Street,  W.,  Feb.  2nd. 


VISION  TESTS  AND  A  RECOGNISED  STANDARD  OF 

ILLUMINATION. 

Sir,— At  this  juncture,  when  attention  is  being  directed  to 
the  testing  of  eyesight  in  connection  with  public  services,  it 
may  not  be  inappropriate  to  question  the  value  of  the 
ordinary  distance  test-type  as  a  reliable  means  of  recording 
vision.  In  the  British  Medical  Journal  of  February  9th, 
Mr.  Priestley  Smith  is  reported  to  have  wisely  pointed  out 
that  varied  illumination  is  likely  to  produce  discrepancies  in 
the  results  obtained  by  the  lay  examiner  and  the  specialist. 
Indeed,  it  is  this  lack  of  a  standard  illumination  which 
makes  the  test  in  general  use  an  inaccurate  recorder.  The 
only  standard  which  we  have  hitherto  recognised  is  “a  good 
light,”  or,  in  other  words,  the  light  which  in  the  opinion  of 
the  individual  examiner  is  best.  This  renders  the  standard 
of  normal  vision  a  variable  one.  For,  since  the  acuity  of 
vision  is  greatly  influenced  by  the  degree  of  illumination,  it 
is  obvious  that  so  lax  a  standard  is  sure  to  cause  discrepant 
results.  Even  the  individual  use  of  a  light  of  unvarying  in¬ 
tensity  does  not  remedy  the  matter.  What  appears  to  be 
necessary  to  render  the  test  of  universal  value  is  a  recognised 
standard  of  illumination. 

Could  not  the  subject  be  conveniently  discussed  at  the  ap¬ 
proaching  annual  meeting  of  the  British  Medical  Association, 
when  suggestions  might  be  prepared  for  the  next  meeting  of 
the  International  Ophthalmological  Congress  ? — I  am,  etc., 

Aberdeen,  Feb.  12th.  George  Ferdinands,  M.D. 


GOVERNMENT  OFFICES  AND  THE  NOTIFICATION  OF 
INFECTIOUS  DISEASE. 

*  *h~?he  exemption,  not  only  of  Her  Majesty’s  vessels,  but 
of  all  Government  property,  buildings,  and  land  from  the 
provisions  of  the  Infectious  Diseases  (Notification)  Act,  sect, 
lo  and  sect  55(7)  of  the  Public  Health  (London)  Act,  and 
practically  from  the  jurisdiction  of  the  Public  Health  Acts 
c®n^r0^  the  local  health  officers  is  certainly  fraught 
with  danger  to  the  public.  If  the  privilege  of  being  allowed 
to  conceal  the  presence  of  infectious  diseases  were  restricted 
to  those  in  command  of  ships  of  war  and  of  barracks,  free  as 
is  the  intercourse  between  the  soldiery  and  civilians  in 
garrison  towns,  they  might  perhaps  be  trusted  to  take  pre¬ 


cautions  for  isolation  in  their  own  interests;  but  it  is  quite 
another  matter  when  the  persons  whose  lives  are  endangered 
although  in  the  service  of  the  State,  belong  to  all  intents  and 
purposes  to  the  general  population.  There  is  nothing  to 
hinder  the  concealment  of  cases  of  small-pox  in  the  families 
of  the  hall  porters,  housekeepers,  etc.,  in  the  Government 
offices  in  and  around  Whitehall,  or  of  the  many  resident 
officials  in  the  various  royal  dockyards  and  arsenals,  with 
whom  hundreds  of  clerks  or  artificers,  the  majority  of  these 
having  wives  and  children  at  home,  are  daily  brought  into 
contact.  Whatever  reasons  may  be  urged  against  the  ad¬ 
mission  of  the  sanitary  inspector  or  other  officers  of  the 
local  authority  within  the  precincts  of  arsenals  and  dock¬ 
yards,  it  is  hard  indeed  to  imagine  any  justification  for  the 
non-notification  of  infectious  diseases  to  the  medical  officer 
of  health  of  the  district  within  which  the  cases  have  ap¬ 
peared,  while  all  such  exemptions  on  the  ground  of  privilege 
are  calculated  to  provoke  opposition  to  the  enforcement  of 
the  law  under  other  circumstances. — I  am,  etc., 

February  26th .  D .  P  H . 


BEAVEN  RAKE  MEMORIAL  FUND. 

Sir, — Will  you  kindly  allow  us  to  inform  your  readers  that 
the  subscription  list  of  the  above  will  be  closed  next  month, 
and  that  it  has  been  decided  to  spend  part  of  the  money  in 
the  erection  of  a  memorial  tablet  in  Guy’s  Hospital  Medical 
School,  and  to  hand  over  the  balance  to  Dr.  Rake’s  widow 
and  children. 

It  may  have  been  supposed  that  the  latter  were  sufficiently 
provided  for  under  the  will  of  the  elder  Dr.  Rake  ;  we  there¬ 
fore  wish  to  say  that  the  small  extent  to  which  they  become 
beneficiares  was  known  to  us,  and  that  the  whole  question  was 
considered  at  two  meetings  of  the  Committee  before  the 
appeal  was  drawn  up  which  you  kindly  inserted  in  your 
columns. 

The  Treasurer  of  the  Fund  (Dr.  Pye-Smith,  48,  Brook  Street, 
W.)  will  be  glad  to  receive  contributions  from  other  friends 
who  appreciated  the  character  and  work  of  the  late  Dr. 
Beaven  Rake  but  who  have  not  yet  subscribed  to  the  memo¬ 
rial. —  We  are,  etc., 

Phin.  S.  Abraham, 

George  A.  Buckmaster, 
Alfred  Rake, 

February  26tli.  _  Honorary  Secretaries. 


THE  CHELSEA  HOSPITAL  FOR  WOMEN. 

Sir,— Not  having  been  re-elected  to  the  post  of  Anaesthetist 
to  the  Chelsea  Hospital  for  Women  I  feel  I  should  like,  with 
your  permission,  in  justice  to  myself  to  state  the  circum¬ 
stances  of  the  case. 

^  When  the  staff  resigned  in  consequence  of  the  report  of  the 
Committee  of  Inquiry,  as  no  question  of  the  anaesthetic  work 
of  the  hospital  had  been  raised,  it  did  not  seem  necessary  for 
me  to  resign  my  post.  In  December,  however,  the  Treasurer 
represented  to  me  as  everyone  had  resigned  it  was  desirable 
that  I  should  do  so,  and  I  fell  in  with  his  suggestion.  In 
due  course  the  applications  for  the  in-  and  out-patient  staff 
were  advertised  for,  but  the  post  of  anaesthetist  was  not  ad¬ 
vertised  for  till  February  2nd.  My  application,  therefore,  did 
not  come  before  the  Medical  Selection  Committee  in  the 
early  part  of  January.  Although  the  Board  advertised  that 
candidates  must  not  be  engaged  in  general  practice,  I  applied 
for  re-election,  stating  that  I  had  served  the  hospital  as 
anaesthetist  for  3^  years,  and  that  I  had  had  no  fatal  case. 
There  has  never  been  any  fault  found  with  my  work.  I  claim 
to  take  all  necessary  care  as  regards  antiseptic  precautions, 
and  I  fail  to  see  why  my  work  as  a  practitioner  should  dis¬ 
qualify  me  for  a  post  which  I  have  held  with  success  for  so 
long. — I  am,  etc., 

Andrew  Fausset,  B.A.,  M.B.,  B.Ch.Dubl. 

Belgrade  Road,  S.W.,  Feb.  20tfi. 


POOR-LAW  INFIRMARIES  AND  POOR  PATIENTS. 

Sir,— Can  anything  be  done  to  ease  the  lot  of  helpless  in¬ 
curable  patients  needing  attention  which  their  friends  can¬ 
not  give  them,  who  are  able  to  pay  something  for  the  atten¬ 
tion  they  would  receive  in  a  public  institution,  but  cannot 
afford  the  charges  of  private  nursing  homes  ? 


The  British 
Medical  Journal J 


OBITUARY. 


[March  2,  1895. 


508 


For  those  absolutely  destitute  the  Poor-law  infirmaries  are 
open,  but  a  woman  in  this  neighbourhood  (with  paralysis 
from  disease  of  the  spinal  cord  and  neglected  bedsores)  who 
applied  the  other  day  to  the  board  of  guardians  here  for  ad¬ 
mission  into  their  infirmary  as  a  paying  patient,  was  told  that 
the  guardians  had  no  power  to  admit  her  because  she  was 
not  absolutely  destitute.  Presuming  that  this  is  the  law,i 
should  be  glad  if  someone  would  explain  the  reason  on  which 

it  is  founded.  .  ,  .  , 

The  admission  of  incurable  though  paying  patients  into 
Poor-law  infirmaries  could  hardly  be  suspected  of  a  tendency 
to  encourage  improvidence,  and  need  not  increase  the  rates 
except  to  an  imperceptible  degree  where  the  nursing  arrange¬ 
ments  were  already  inadequate. — I  am,  etc., 

Barnsley,  Feb.  17th.  Michael  T.  Sadler. 

THE  EFFECTS  OF  UNILATERAL  CASTRATION  ON 
THE  PROSTATE. 

Sir,— I  should  like  to  ask  through  your  columns  for  in¬ 
formation  from  surgeons  in  Great  Britain  as  to  the  eflect  ot 
unilateral  castration  upon  the  total  bulk  of  the  prostate.  I  he 
existing  evidence  is  scanty,  but  seems  to  point  clearly  to  one¬ 
sided  atrophy  of  the  prostate  as  a  common  result  of  the  re¬ 
moval  of  one  testicle.  Some  experiments  which  I  am  now 
making  on  dogs  corroborate  this  view,  as  does  the  observed 
condition  of  the  prostate  in  monorchids.  If  it  is  found  that 
the  diminution  in  size  extends  to  the  other  lobe,  or  it  the 
shrinking  of  one  lobe  will  in  any  large  proportion  of  cases 
remove  or  lessen  the  mechanical  obstruction  to  urination,  it 
is  obvious  that  the  good  effects  of  a  simple  and  safe  operation 
might  at  once  be  extended  to  a  much  larger  number  of 
patients  and  at  an  earlier  and  more  favourable  stage  of  the 

diS6clS6. 

I  now  have  several  cases  under  observation,  and  hope  by 
further  experiment  to  throw  more  light  on  the.  subject,  but 
conclusive  clinical  evidence  must  already  be  in  existence, 
and  I  write  in  the  hope  that  it  will  be  sought  for  by.  those 
surgeons  who  have  removed  one  testicle  for  disease  or  injury 
and  whose  patients  are  accessible  for  examination.  I  am, 
0t;c. 

Philadelphia,  Pa.,  Feb.  5th.  J*  WILLIAM  WHITE. 

CEREBRO-SPINAL  FLUID. 

Sir, — I  shall  be  greatly  obliged  if  any  of  my  professional 
colleagues  who  may  have  the  opportunity  of  obtaining 
cerebro-spinal  fluid  in  any  quantity  would  forward  it  to. me, 
since  we  much  need  some  for  an  investigation  which  is  in 
progress  in  this  laboratory. — I  am,  etc., 

E.  A.  Schafer, 

Jodrell  Professor  of  Physiology. 
Physiological  Laboratory,  University  College, 

London,  Feb.  26th. 


pointed  resident  medical  officer  at  the  Melbourne  Hospital. 
This  post  he  resigned  three  years  later  on  being  appointed  to 
a  similar  office  at  the  Westland  Hospital,  Hokitika, 
Zealand,  with  a  salary  of  £500  a  year.  Here  he  was  allowed 
to  undertake  private  practice,  and  met  with  such,  great 
success  that  he  was  able  to  give  up  his  appointment  in  less 
than  a  year.  Not  long  after  he  had  haemoptysis  in 
consequence  of  a  fall,  which  laid  him  aside  for  six 
months.  He  then  returned  to  Europe  for  some  eighteen 
months,  and  took  his  M.D.  degree  at  his  old  University  in 
1876.  Returning  to  New  Zealand  he  settled  at  Dunedin,  and 
was  soon  after  appointed  honorary  surgeon  to  the  Dunedm 
Hospital,  an  office  he  held  until  1891.  From  1889  to  1892 
he  was  Lecturer  on  Surgery  in  the  University  of  Otago. 
Again  failing  in  health  from  overwork  he  took  a  holiday,  and 
spent  some  time  in  visiting  the  hospitals  in  this  country  and 
on  the  Continent,  where  his  reputation  as  a  surgeon  was 
already  considerable.  He  then  relinquished  the  idea  of  re¬ 
turning  to  New  Zealand,  and  about  two  years  ago  settled 
down  to  practise  in  South  Kensington.  He  was  an  enthu¬ 
siastic  surgeon,  and  devoted  his  best  powers  to  his  work;  he 
was  also  a  very  good  artist,  and  his  surgical  lectures  were 
beautifully  illustrated  from  his  own  drawings.  In  private 
life  he  was  a  charming  companion,  and  will  be  greatly 
mourned  by  his  numerous  friends  both  in  this  country  and 
in  the  Colonies,  where  he  was  widely  known.  He  leaves  a 
wife  and  three  daughters.  The  funeral  service  took  place  in 
London  on  Monday,  February .  25th,  and  his  remains  were 
cremated  at  Woking  the  following  day. 

Mr.  Frederick  Treves  writes  :  Dr.  Maunsell  was  a  most  able 
and  enthusiastic  surgeon,  and  devoted  much  time  and  much 
energy  to  the  improvement  of  those  branches  of  operative 
surgery  in  which  he  was  most  interested.  He  was  a  volumi¬ 
nous  contributor  to  surgical  literature.  Some  of  his  cases  of 
operation  are  amongst  the  most  brilliant  of  the  surgery  of 
the  time,  and  as  an  instance  may  be  quoted  a  case  in  which 
he  removed  with  success  a  subtentorial  hydatid  tumour. 
He  will  be  best  known  by  his  work  in  the  department  of 
intestinal  surgery.  His  method  of  intestinal  suture  is  pro¬ 
bably  the  best  of  the  many  means  of  uniting  divided  bowel 
by  suturing  now  in  use.  The  procedure  is  most  ingenious, 
and  yet  most  simple.  It  was  by  the  ingenuity  of  his  sur¬ 
gical  proposals  that  Dr.  Maunsell  commended  himself  to 
many.  In  not  a  few  instances  it  may  be  urged  that  Dr. 
Maunsell’ s  proposals  went  a  little  beyond  the  limits  of  prac¬ 
tical  surgery,  but  his  many  methods  were  at  least  charac¬ 
terised  by  that  originality,  shrewdness,  and  sincerity  which 
were  such  notable  features  in  the  man  himself. 


A  UNIVERSAL  LANGUAGE  FOR  USE  AMONG 
MEDICAL  MEN. 

Slr, — I  would  suggest  that  those  who  desire  to  see  the 
general  use  of  some  one  language  for  contributions  to  medical 
literature  would  probably  advance  their  object  in  a  practical 
way  by  forming  themselves  into  an  international  society, 
somewhat  upon  the  model  of  the  New  Sydenham  Society,  the 
object  of  which  shall  be  the  publication  of  translations  of 
important  medical  papers  and  monographs  in  the  selected 
language.  The  balance  of  advantages  seems  decidedly  in 
favour  of  Latin.— I  am,  etc., 

February  26th. 


We  regret  to  have  to  record  the  death  of  Dr.  Thomas 
Theophilus  Hamilton,  of  Bury,  Lancashire,  at  the  age  of  47, 
from  pneumonia.  Dr.  Hamilton,  who  commenced  the  study 
of  medicine  at  a  somewhat  late  age,  was  a  student  of  Queen  s 
College,  Belfast.  He  obtained  the  diploma  of  L.S.A.  in  1883, 
and  those  of  L.R.C.P.Edin.,  L.R.C.S.Edin.,  L.F.P.S.Glasg.  in 
the  following  year.  In  1883  he  was  appointed  assistant  house- 
surgeon  at  the  Bury  Infirmary  and  subsequently  he  was  ap¬ 
pointed  house-surgeon.  Resigning  that  appointment  twoyears 
later,  he  settled  in  practice  at  Bury,  and  was  subsequently  ap¬ 
pointed  physician  to  the  Hospital  for  Incurables  at  W  almersley. 
He  was  devotedly  attached  to  his  profession,  and  his  untimely 
death  is  mourned  by  a  large  circle  of  friends  and  patients. 
In  1889  he  married  Miss  Bloomer,  at  that  time  lady  superin¬ 
tendent  of  the  W almersley  Hospital  for  Incurables,  who  sur¬ 
vives  him. 


OBITUARY. 

HENRY  WIDENHAM  MAUNSELL,  M.A.,  M.D.,  T.C.D., 

M.R.C.S. 

Dr.  H.  W.  Maunsell,  who  died  on  February  21st  from  bronch¬ 
itis  following  influenza,  after  a  week’s  illness,  was  born  in 
Dublin  in  1847,  his  father  being  a  solicitor  in  that  city.  He 
was  educated  at  Trinity  College,  Dublin.  In  1868,  having 
obtained  his  diploma  from  the  College  of  Surgeons  the 
previous  year,  he  accompanied  his  father  and  the  rest  of  the 
family  to  Melbourne,  and  was  very  shortly  afterwards  ap- 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  NAVY. 

Staff-Surgeon  Francis  Moore  has  been  allowed  to  withdraw  from 
Her  Majesty’s  Naval  Service,  with  a  gratuity.  He  was  appointed  Surgeon 
August  28tli,  1882,  and  Staff-Surgeon  twelve  years  thereafter. 

The  following  appointments  have  been  made  at  the  Admiralty 
Hamilton  Meikle,  Surgeon,  to  the  Rainbow,  March  8th ;  Albert  O. 
Bobardt,  Surgeon,  to  the  Dart,  February  21st ;  Walter  Bowden,  D.S.O., 
Surgeon,  to  the  Royal  Marines,  Portsmouth,  March  7th  ;  Thomas  Thorne 
Staff-Surgeon,  to  the  Rainbow.  March  5th.  „  ,  „ 

Deputy-Inspector-General  Robert  Creighton  died  at  Derryree  House, 
pi snaskea.  co.  Fermanagh,  on  February  21st.  His  commissions  were 
1  New  Zealand  Meet.  Journ.,  April,  188D. 
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tlius  dated:  Surgeon,  December  27th,  1850;  Staff-SurgeoD,  August  10th, 
1860  ;  Fleet  SurgeoD,  September  21st,  1871 ;  and  Deputy-Inspector-General 
on  retirement,  July  1st,  1870. 

ARMY  MEDICAL  STAFF. 

The  following  is  the  list  of  successful  canditates  for  commissions  in  the 
Medical  Stafi'  of  Her  Majesty's  army  at  the  recent  examination  in 
London : 


Smith,  L.  F. 

Fairrie,  S.  H. 
Blackham,  R.  J. 
Forrest,  J.  V. 

Grattan,  H.  W. 
Fawssett,  R. 
Surgeon-Colonel  W. 


Marks. 
2,580 
2,410 
2,352 
2,245 
2,185 
2,175 


Maurice,  G.  T.  K. 
Gunter.  F.  E. 
Campbell,  J.  H.  .. 

Grech,  J . 

Dee,  P . 

O'Leary,  E.G.  E.. 


Marks 
...  2,172 
...  2,077 
...  1,819 
..  1,761 
...  1,756 
1,611 


Robinson  retires  on  retired  pay,  February  27th. 
He  was  appointed  Assistant  Surgeon,  January  19th,  1860;  Surgeon,  March 
1st,  1873;  Surgeon-Major,  April  1st,  1875;  Brigade-Surgeon,  May  12tli,  1886; 
and  Surgeon-Colonel,  December  27th,  1891.  He  served  in  the  Abyssinian 
war  in  1868,  and  received  the  medal  granted  for  that  campaign. 

The  promotion  of  Surgeon-Lieutenant-Colonel  C.  H.  Swayne,  which 
was  notified  in  the  Gazette  of  November  13th  last,  is  antedated  to  August 
21st,  1894. 

Sergeant-Major  William  James  Blackman,  Medical  Staff  Corps,  is  ap¬ 
pointed  Quartermaster,  with  the  honorary  rank  of  Lieutenant,  wee  Hono¬ 
rary  Captain  F.  Tighe,  retired,  February  27th. 


ASSISTANT-SURGEONS  BRANCH  SUBORDINATE  MEDICAL 
DEPARTMENT. 

The  Government  of  India  have  recently  had  uDder  consideration  the 
question  of  the  revision  of  the  strength  of  the  Military  Assistant-Sur¬ 
geon  Branch  of  the  Indian  Subordinate  Medical  Department  in  the  three 
presidencies.  Owing,  however,  to  existing  financial  depression  it  has 
finally  been  decided  not  to  increase  the  strength. 

SEWAGE  AT  ALDERSHOT. 

Civilian  writes  :  A  strong  suspicion  hangs  over  the  water  with  which  the 
troops  at  Aldershot  are  supplied,  and  it  is  well  known  that  the  sewage, 
at  any  rate  of  the  North  Camp,  is  disposed  of  in  a  most  dangerous  and 
inefficient  manner,  running  into  a  sewage  farm  which  would  be  much 
more  accurately  described  as  a  sewage  marsh.  Under  these  circum- 
stances  it  would  be  wrong  to  shirk  raising  the  question  why,  in  a  camp 
the  sole  function  of  which  is  that  it  may  be  a  camp  of  exercise,  there 
sh0  ,  A.  ?-ny  sewage  at  all.  In  actual  warfare  the  greatest  pains 
would  be  taken  to  dispose  of  the  excreta  in  such  a  manner  as  not  to 
in]ure  health  This,  however,  would  not  be  done  by  means  of  drains 
and  sewers ;  latrines  would  be  established,  and  part  of  the  daily  duty  of 
the  soldiers  would  be  the  trenching  of  their  contents  and  covering  it 
with  earth.  A  practical  knowledge  of  this  process,  by  which  alone  a 
camp  can  be  kept  sweet,  is  of  absolute  importance  for  the  successful 
conduct  of  a  campaign,  and  should  be  as  practically  taught  in  a  camp 
of  exercise  as  is  every  other  form  of  drill.  The  production  of  sewage  in 
a  military  camp  is  not  only  a  sanitary  evil,  but  it  is  a  proof  that  the 
troops  are  not  being  trained  in  the  actualities  of  warfare. 


INDIAN  MEDICAL  SERVICE. 

The  following  is  the  list  of  successful  candidates  for  commissions  in 
Her  Majesty's  Indian  Medical  Service  at  the  recent  examination  in 


London : 

Marks.  Marks. 

J.  Stephenson  . 3,104  R.  F.  Standage  . 2,250 

F.  N.  Windsor  . 2,811  F.  L.  Blenkinsop . 2,229 

P.  F.  Chapman  .  2,796  T.  E.  Watson  . 2,155 

W.  B.  Turnbull  .  2,779  H.  A.  F.  Knapton  .  2,11s 

A.  Hooton .  2,678  C.  G.  Webster  . 2,004 

J.  M.  H.  Macleod .  2,653  A.  A.  Gibbs . 1,964 

E.  E.  Waters  . 2,518  A.  Moore  . 1,963 

A.  Leventon  .  2,487  G.  E.  Bensley  . 1,962 

A.  F.  W.  King  . •  ...  2,374  E.  M.  Iliewicz  . 1,979 


Surgeon-Lieutenant-Colonel  A.  B.  Seaman,  Bengal  Establishment,  has 
been  promoted  to  be  Brigade-Surgeon-Lieutenant  Colonel  from  October 
22nd,  1894.  He  entered  the  service  as  Assistant-Surgeon  October  1st, 
1869,  and  became  Surgeon-Lieutenant-Colonel,  October  1st,  1889.  He  was 
in  the  Afghan  war  in  1879-80  (medal) ;  with  the  Burmese  Expedition  in 
1385-86,  including  the  capture  of  Minhla  (medal,  with  clasp)  ;  and  with 
the  Lushai  Expedition  in  1889  as  Principal  Medical  Officer  to  the  force 
(mentioned  in  despatches). 

The  retirement  of  the  undermentioned  officers  of  the  Bengal  Estab¬ 
lishment,  which  has  been  already  announced  in  the  British  Medical 
Journal,  has  received  the  approval  of  the  Queen:  Brigade-Surgeon- 
Lieutenant-Colonel  J.  B.  Gaffney,  Surgeon-Lieutenant-Colonel  A.  McM. 
Paterson,  and  Surgeon-Lieutenant-Colonel  H.  P.  Yeld. 

Surgeon-General  John  James  Clarke,  M.D.,  Retired  Bengal  Establish¬ 
ment,  of  Vernon  Terrace,  Brighton,  died  on  February  23rd,  suddenly, 
while  on  a  visit  at  Leura,  Toorak,  Melbourne.  He  entered  the  Indian 
Medical  Service  as  an  Assistant- Surgeon,  May  14th,  1853,  and  became 
Deputy  Surgeon-General,  April  20th,  1879.  He  retired  with  the  honorary 
rank  of  Surgeon-General,  January  14th,  1884.  During  the  Indian  Mutiny 
in  1857-58,  he  was  with  the  artillery,  under  Generals  Havelock,  Outram, 
and  Neill,  and  was  present  at  the  actions  at  Bithoor,  Mungarwar,  Alurn- 
bagh,  the  first  relief  and  defence  of  the  Residency  of  Lucknow,  the 
engagements  at  the  Alumbagh,  under  General  Sir  James  Outram,  and 
the  capture  of  Lucknow  under  Lord  Clyde.  He  also  took  part  in  the 
operation  in  Oudh  (mentioned  in  despatches ;  medal  with  two  clasps ; 
one  year’s  service  for  Lucknow).  He  served  in  the  Akha  expedition  in 
1883-84  as  Principal  Medical  Officer,  and  was  mentioned  in  despatches. 
Surgeon-General  Clarke  was  awarded  a  good  service  pension  in  1882. 


THE  VOLUNTEERS. 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  to 
the  corps  specified,  dated  February  27th :  Louis  Wallter  Alfred 
Keiffenheim-Trubridge,  M.D.,  3rd  Kent  (Royal  Arsenal)  Artillery; 
Henry  Georfe  Outram  Collett,  1st  North  Riding  of  Yorkshire 
Artillery  (Western  Division  Royal  Artillery) ;  Alexander  Macdonald, 
M.B.,  and  Claude  Buchanan  ICer,  M.B.,  The  Queen’s  Rifle  Volunteer 
Brigade  the  Royal  Scots  (Lothian  Regiment);  George  Reuben  Robins 
Paine,  4th  Volunteer  Battalion  the  Hampshire  Regiment. 
.Surgeon-Captain  E.  L.  Freer,  1st  Volunteer  Battalion  the  Royal  War¬ 
wickshire  Regiment,  is  promoted  to  be  Surgeon-Major,  February  27th. 


VOLUNTEER  MEDICAL  ASSOCIATION. 

At  the  last  quarterly  meeting  of  the  Council  of  this  Association  the  date 
of  the  next  Challenge  Shield  competition  was  fixed  for  Saturday,  June 
15th,  and  certain  alterations  were  made  in  the  conditions,  particulars  of 
which  can  be  obtained  from  one  of  the  secretaries,  by  the  teams  pro¬ 
posing  to  compete.  The  date  of  the  annual  dinner  was  fixed  for  April 
24th.  and  a  small  subcommittee  was  appointed  to  carry  out  the  arrange¬ 
ments.  The  Hon.  Secretary  reported  that  several  members  of  the 
Association  had  written,  complaining  of  the  new  regulation  withdrawing 
the  Red  Cross  badge  from  regimental  bearers,  and  substituting  a  brassard 
to  be  worn  only  when  actually  employed  on  ambulance  work,  and  asking 
the  Council  to  make  a  representation  on  this  matter.  The  Council,  how¬ 
ever,  could  not  but  recognise  that  the  wearing  of  this  badge  by  men  in 
the  ranks  was  virtually  an  infringement  of  the  Articles  of  the  Geneva 
Convention,  and  that,  therefore,  the  present  regulation  was  necessary  in 
order  that  the  Red  Cross  might  continue  to  serve  as  a  protection  to  non- 
combatants  on  active  service. 


EXAMINATION  FOR  PROMOTION. 

A  correspondent  sends  us  the  questions  on  hygiene  at  the  recent  exa¬ 
mination  of  medical  officers  for  the  rank  of  surgeon-major,  and  asks 
our  opinion  on  Nos.  2  and  6  as  follows  : 

2.  A  body  of  men,  each  carrying  100  lbs.  weight,  do  a  daily  march  of 
fifteen  miles  over  an  undulating  country  at  the  rate  of  three  miles  an 
hour  ;  express  the  work  they  each  do  in  foot-tons,  and  state  in  terms 
of  water-free  alimentary  elements  what  should  be  their  daily  diet. 

6.  V  hat  are  the  chief  causes  of  mortality  on  home  service  ?  Contrast 
the  death-rate  per  1,000  from  phthisis  and  continued  fever  (zymotic)  in 
the  army  at  home  with  civil  population. 

**  Our  correspondent  has  evidently  a  very  flattering  opinion  of  our 
wisdom,  impartiality,  and  even  discretion  in  asking  us  to  decide  on 
the  questions  propounded.  A  decided  expression  of  opinion,  accord¬ 
ing  as  we  hold  to  one  side  or  the  other,  would  pretty  surely  be  con¬ 
strued  as  savouring  of  presumption  or  prejudice.  Nevertheless,  we 
may  venture  on  a  non-expert  and  merely  common-sense  view  of  such 
questions  forming  a  basis  of  fitness  for  promotion.  Broadly,  we  dis¬ 
believe  in  the  utility  of  all  recondite  examinations  “  for  promotion ;’» 
it  is  a  Chinese  system,  we  believe — and  what  the  result  in  war  I 
It  is  the  experience  of  all  capable  of  judging  that  the  truly  efficient, 
resourceful,  tactical,  popular,  and  generally  successful  army  medical 
(or  other)  officer  can  no  more  be  found  out  by  formula  and  statistics 
than  can  the  capable  workman  or  merchant.  We  would  ask,  Do  the 
very  men  who  propound  such  questions  as  No.  2  themselves  carry  the 
formula  needed  for  an  answer  in  their  own  heads  ?  Would  they  not, 
in  writing  of  such  matters,  for  the  sake  of  accuracy,  refer  to  worked, 
out  data?  We  quite  agree  with  our  correspondent  that  promotion 
examinations  should  be  absolutely  practical. 


THE  PLAGUE  AT  HONG  KONG. 

A  correspondent  sends  us  a  cutting  from  the  Western  Momma  News 
some  short  time  back,  wherein,  in  a  letter  to  the  editor,  surprise  is 
expressed  that,  while  the  admirable  behaviour  of  the  line  regiment 
and  of  the  Royal  Engineers,  during  the  terrible  plague  epidemic,  is 
freely  and  deservedly  extolled,  all  mention  of  the  Royal  Artillery  and 
the  medical  oflicers  is  left  out.  Yet  there  was  no  difference  in  the  ser¬ 
vices  rendered  by  these  bodies  of  men.  The  letter  states  in  regard  to 
the  medical  officers  :  “  Perhaps  what  is  looked  upon  as  being  the  utmost 
heroism  when  attempted  by  laymen,  and  as  such  is  considered  worthy 
of  being  placed  on  record,  and  rewarded  by  nothing  less  than  the  pre¬ 
sentation  of  gold  and  silver  medals,  silver  plate,  cups,  shields,  etc.,  is 
considered  only  the  daily  routine  duty  of  the  members  of  the  medical 
profession,  and  therefore  hardly  worthy  of  public  recognition.” 

Apropos  of  this  comment,  our  correspondent  instances  how,  about 
ten  years  ago,  an  army  medical  officer  was,  by  garrison  orders,  placed 
in  charge  of  a  civilian  cholera  hospital  camp  at  Gibraltar,  in  which  he 
did  duty  for  nearly  eight  weeks,  in  addition  to  his  usual  military  occu¬ 
pations.  When  the  epidemic  was  over,  a  big  breakfast  was  given  to 
the  Sanitary  Commissioners  at  Government  House,  but  the  said 
medical  officer  was  not  invited;  and,  when  he  applied  for  some  extra 
remuneration  for  his  services,  it  was  declined  upon  the  most  shuffling 
pretexts. 

***  We  are  afraid  self-sacrifice  on  the  part  of  the  medical  profession 
obtains  scant  recognition  anywhere. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS. 

The  Influenza. — Mr.  Shaw  Lefevre,  in  answer  to  Mr.  Aird,  who  asked 
whether  the  Government  were  taking  any  steps  to  investigate  the  cause 
of,  and  also  to  suggest  remedies  for  dealing  with,  the  epidemic  of 
influenza,  said  inquiries  with  reference  to  influenza  were  instituted  by 
the  Local  Government  Board  in  1890-91  and  1892-3.  The  results  of  those 
inquiries  were  given  in  two  reports  which  had  been  presented  to  Parlia- 
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ment.  Those  reports  dealt  with  the  disease  in  reference  to  its  history, 
and  also  statistically,  clinically,  pathologically,  bacteriologically,  and 
administratively  as  regards  measures  of  prevention.  In  January,  1892,  a 
memorandum  was  issued  by  the  Board  as  to  the  precautions  advisable  at 
times  when  epidemic  influenza  threatened  or  was  prevalent,  and  the 
Board  saw  no  reason  to  vary  the  recommendations  which  were  then 
made.  -  Mr.  aird  further  suggested  that  the  memorandum  should  again 
be  circulated,  not  only  in  the  metropolis  but  in  those  districts  where 
the  epidemic  prevails.— Mr.  Shaw  Lefevre  said  he  would  see  whether 
that  could  be  done. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


CO-OPERATION  WITH  QUACKS. 

Sarcoma.— There  can  be  no  question  that  by  every  rule  of  professional 
etiquette,  co-operation  with  a  quack  by  a  medical  practitioner  is  abso¬ 
lutely  forbidden,  and  any  medical  man  violating  this  rule  does  so  at 
his  peril,  and  may  involve  himself  in  serious  liabilities.  Our  corre¬ 
spondent  should  therefore  refuse  to  have  anything  to  do  with  the 
medical  attendance  on  this  patient  so  long  as  the  services  of  the  quack 
are  retained,  for  it  is  obvious  that  the  prescribing  of  sedative  medicines 
with  the  full  knowledge  that  improper  operative  measures  are  beiDg 
adopted  at  the  same  time  can  be  nothing  less  than  a  tacit  sanction  of 
this  mode  of  treatment. 


ASSISTANTS  AND  RIVALRY. 

A.  T.  S. — In  view  of  the  general  moral  principle  which  is  reasonably 
assumed  to  govern  the  temporary  relations  between  practitioners  and 
their  assistants,  it  is  not  a  little  difficult  to  reply  to  our  correspon¬ 
dent’s  question.  Assuming,  however,  that  he,  as  alleged,  relinquished 
his  assistantship  on  account  of  the  excessive  nightwork,  and  not  in 
consequence  of  the  impending  necessity  to  sign  the  customary  restric¬ 
tive  bond ;  and  looking,  moreover,  at  the  improbability  that  in  so  short 
a  period  as  three  and  a-half  months  he  (the  assistant)  could  effect 
other  than  a  transient  favourable  impression  on  the  patients  which 
could  not  fail  to  be  more  or  less  effaced  alter  an  absence  of  two  years 
and  a-half,  we  are  inclined  to  the  opinion  that,  in  commencing  in¬ 
dependent  practice  in  the  town  referred  to,  it  would,  under  the  excep¬ 
tional  and  contingent  circumstances,  be  regarded  as  a  venial  breach  of 
the  ordinary  rule.  At  the  same  time,  we  give  this  opinion  with  much 
hesitation,  and  therefore  if  our  correspondent  entertains  any  doubt 
whatever  as  to  the  moral  honesty  of  his  contemplated  proceeding,  we 
would  advise  him  to  take  counsel  of  his  infallible  innate  mentor, 
“  conscience,”  and  be  guided  thereby. 


“TOUTING”  FOR  PATIENTS. 

A  General  Practitioner. — We  have  repeatedly  condemned  touting  for 
patients  on  the  part  of  the  London  and  Manchester  Assurance  Com¬ 
pany  and  other  medical  aid  societies.  It  is  contrary  to  all  rules  of 
medical  etiquette,  and  it  is  the  duty  of  members  of  the  profession  to 
discountenance  such  practices  in  every  possible  manner,  and  to  do 
their  utmost  to  prevent  the  agents  of  such  societies  from  using  their 
names  for  so  reprehensible  a  purpose.  Our  correspondent  complains 
of  the  “  twopence  per  week”  for  medical  attendance;  it  is,  in  truth, 
little  enough,  but  he  must  be  aware  that  the  usual  club  rate  throughout 
the  country  is  only  one  penny  per  week,  so  that  if  the  rate  he  quotes 
were  universal  it  would  be  a  substantial  increase  on  the  present  rate  of 
payment  in  the  case  of  most  benefit  societies.  It  is  to  be  hoped  that  in 
the  future  there  will  be  less  division  in  the  ranks,  and  better  combina¬ 
tion  among  medical  men,  as  it  is  only  by  this  means  that  they  will  be 
able  to  make  better  terms  with  the  public,  and  to  gain  a  suitable  re¬ 
muneration  for  their  services. 


DIPHTHERIA  IN  GENERAL  HOSPITALS. 

Themis  writes ;  A.  is  a  general  practitioner  in  a  country  town, 
the  senior  member  of  the  local  hospital  staff,  and  a  member 
of  the  Sanitary  Committee  of  the  town.  B.  is  a  general  prac¬ 
titioner  in  the  same  town,  and  is  also  medical  officer  of 
health.  B.  is  sent  for  to  visit  a  child,  and  finds  it  suffering  from 
laryngeal  obstruction,  due  to  membranous  croup  or  diphtheria,  and 
requiring  tracheotomy.  B.  consults  the  hospital  staff  as  to  its  admis¬ 
sion  for  operation,  and  A.,  who  acts  for  the  staff,  and  whose  partner 
has  seen  the  case,  agrees  to  its  admission,  with  the  proviso  that  if  it 
turns  out  undoubted  diphtheria,  B.  should  bear  the  responsibility  of 
admitting  an  infectious  case  to  the  hospital.  To  this  B.  consents,  it 
being  understood  by  all  that  it  is  probably  an  infectious  case.  The 
case  is  admitted  with  all  isolation  precautions,  and  operated  on  by  A.’s 
partner,  and  subsequently  dies,  the  complication  of  pneumonia  being 
present.  The  death  certificate  is  signed  “  Diphtheria.” 

At  the  next  meeting  of  the  Sanitary  Committee  A.  gets  up  and  pro¬ 
tests  against  the  medical  officer  of  health  sending  an  infectious  case 
into  a  general  hospital ;  notwithstanding  the  medical  officer  of  health 
has  privately  informed  him  that  the  operation  could  not  have  been 
done  at  home  or  at  the  infectious  hospital,  owing  to  the  want  of  proper 
nursing  facilities  at  both  places. 

1.  Is  A.’s  action  in  harmony  with  medical  etiquette  ? 

2.  Should  not  A.  either  have  refused  the  admittance  ot  the  case,  or 
withheld  his  protest  after  ? 

*#*  We  are  not  told  how  far  the  isolation  was  carried,  nor  whether 
there  was  any  proper  isolation  hospital  available  as  an  alternative  to 
the  general  hospital,  nor  whether  A.  has  been  asked  for,  or  has  given, 
any  explanation  of  the  apparent  inconsistency  of  his  action  in  the 
matter ;  but  if  we  limit  our  view  to  the  facts  as  stated  by  “  Themis,” 
there  can  be  no  hesitation  in  giving  an  affirmative  answer  to  both 
questions. 


ADVERTISING  DENTISTS  AND  ANAESTHETISTS. 

Rex.— 1.  The  dentist  in  question  appears  to  be  duly  qualified,  and  there  is 
nothing  in  his  advertisement  contrary  to  the  recent  pronouncement  of 
the  General  Medical  Council.  It  may,  however,  offend  against  the  by¬ 
laws  of  the  College  which  granted  him  his  diploma,  and  on  this  point 
our  correspondent  would  do  well  to  communicate  with  the  Secretary 
of  the  College.  As  the  dentist  is  qualified,  it  cannot  be  a  “  penal 
offence  ’’  for  a  medical  man  to  give  chloroform  to  one  of  his  patients. 
2.  It  is  undoubtedly  against  the  ethics  of  the  profession  for  a  medical 
practitioner  “to  bribe  a  lodge  of  Oddfellows  to  elect  him  their  sur¬ 
geon,”  but  is  “  Rex  ”  sure  of  his  facts  ? 


BAD  CORRESPONDENTS. 

Disgusted  sends  us  an  account  of  two  cases  in  which  patients  under  his 
charge  subsequently  removed  toother  towns.  “  Disgusted  ”  referred 
the  patients  to  medical  men  practising  in  these  towns.  In  both  in¬ 
stances  he  wrote  to  these  medical  men  (to  one  twice)  but  did  not  receive 
any  reply  from  either.  He  considers  he  has  been  treated  with  gross 
incivility. 

***  Such  an  occurrence  must  be,  we  imagine,  very  exceptional,  and 
we  would  fain  hope  that  the  apparent  incivility  is  in  both  instances  due 
to  an  oversight. 


MEDICAL  HANDBILLS. 

Mem.  Brit.  Med.  Assoc.— We  are  glad  to  hear  these  handbills  have 
been  discontinued,  as  such  a  practice  is  opposed  to  all  rules  of  profes¬ 
sional  decorum.  We  are  sorry  to  learn  our  correspondent  has  observed 
similar  conduct  in  other  practitioners,  but  trust  that  in  future  he  will 
not  take  the  conduct  of  such  men  as  a  guide  to  his  own. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  DUBLIN. 

At  the  Spring  Commencements  in  Hilary  Term,  held  (according  to 
custom)  on  Shrove  Tuesday,  February  26th,  in  the  Theatre  of  Trinity 
College,  the  following  licences  and  degrees  in  Medicine  were  conferred 
by  the  University  Caput  in  the  presence  of  the  Senate : 

Licentiati  in  iledicind,  in  Chirurgid,  et  in  Arte  Obstetricid. — W.  R.  Davy, 

A  H.  Middleton. 

Baccalaureus  in  Medicind  — J.  R.  Mallins. 

Baccalaurei  in  Medicind,  in  Chirurgid,  et  in  Arte  Obstetricid. — W.  Avres, 
A.  A.  Cooper,  F.  R.  Cosgrave,  H.  A.  Engelbach,  H.  F.  S.  Langstaff, 
C.  J.  Martin,  Rev.  H.  C.  Packard. 

Doctores  in  Medicind.— R.  Croly,  A.  V.  Geoghegan,  W.  Hamilton,  R.  M. 
Hewitt,  C.  B.  Scott,  A.  E.  Taylor. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Fellowship  Examination.— The  following  gentlemen,  having  passed 
the  necessary  examination,  have  been  admitted  Fellows  of  the  College : 

R.  B.  McCausland,  G.  R.  Penrose,  and  H.  Stoker. 

Anatomical  Prizes  for  Students.— The  Royal  College  of  Surgeons  in 
Ireland  announces  that  two  Barker  Anatomical  Prizes  of  the  value  of  25 
guineas  each  are  offered  for  competition  this  year,  and  are  open  to  any 
student  whose  name  is  on  the  anatomical  class  list  of  any  school  in  the 
United  Kingdom.  One  prize  will  be  allotted  to  a  dissection  of  the  kid¬ 
neys  as  seen  from  behind,  special  value  being  attached  to  the  exhibition 
of  the  surgical  relations.  The  other  prize  will  be  given  for  a  dissection 
of  the  rectum  as  seen  from  behind,  special  value  being  attached  to  the 
exhibition  of  the  relations  of  the  bowel  in  connection  with  the  operation 
of  removing  it  by  the  trans-sacral  method.  The  preparations  must  be 
received  by  the  Curator  of  the  Museum  before  June  1st,  1895,  and  from 
him  full  particulars  can  be  obtained. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  February,  1895. — The  following  candidates  passed  in  : 
Surgery.—  L.  M.  Breton,  St.  Thomas’s ;  W.  J.  Gillespie,  St.  Bartholo¬ 
mew’s;  D.  W.  Jones,  Charing  Cross;  S.  E.  Price,  London:  H. 
Roberts,  St  Mary’s;  W.  Sutcliffe,  Birmingham;  and  M.  M. 
Townsend,  King’s. 

Medicine,  Forensic  Medicine,  and  Midwifery.— A.  F.  Blake,  London ;  W. 

Mettam,  Sheffield;  and  H.  H.  Thomas,  Charing  Cross. 

Medicine  and  Forensic  Medicine—  W .  E.  Bremner,  King’s ;  and  R. 
Keatinge,  London. 

Medicine  and  Midwifery. — H.  G.  C.  Hardwick,  St.  Thomas’s. 

Medicine.— H.  Roberts,  St.  Mary’s. 

Forensic  Medicine  and  Midwifery  — S.  S.  Wallis,  Guy’s. 

Forensic  Medicine. — J.  C.  G.  Reed,  Guy’s ;  and  G.  Lowsley,  St.  Bartholo¬ 
mew’s. 

Midwifery— A.  H.  Wade,  St.  Bartholomew’s. 

To  Messrs.  Jones,  Keatinge,  Mettam,  Price,  Roberts,  and  Sutcliffe 
was  granted  the  diploma  of  the  Society,  entitling  them  to  practise 
Medicine,  Surgery,  and  Midwifery. 


INDIA  AND  THE  COLONIES, 


INDIA. 

At  a  meeting  of  (he  Bengal  Legislative  Council  on  February  17th  Mr.  J.  A. 
Bourdillon  introduced  a  Bill  for  the  segregation  and  control  cf  paup.r 
lepers.  ' 


NEW  SOUTH  WAIES. 

There  are  now  40  patients  suffering  fro  u  1*  prosy  on  the  laz  ue’.to  at  t  ie 
lit  Ae  Bay  Coist  Hospital  near  Sydney. 
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PUBLIC  HEALTH 

AND 


POOR-LAW  MEDICAL  SERVICES. 


THE  DEATH  RATES  OF  LONDON  SANITARY  AREAS  DURING  1891. 
In  the  accompanying  table  will  be  fouud  summarised  the  vital  statistics 
of  the  forty-three  sanitary  areas  of  the  metropolis,  based  upon  the 
Registrar-General’s  returns  for  the  year  1894.  The  mortality  figures  in 
the  table  relate  to  the  deaths  of  persons  actually  belonging  to  the  respec¬ 
tive  sanitary  areas,  and  are  the  result  of  a  complete  system  of  distribu 
tion  of  deaths  occurring  in  the  public  institutions  of  London  among  the 
various  sanitary  areas  in  which  the  patients  had  previously  resided. 

The  130,563  births  registered  in  London  during  1894  were  equal  to  a  rate 
of  30.1  per  1,000  of  the  population,  estimated  at  4,349.16(5  persons  in  the 
middle  of  that  year.  In  each  of  the  two  preceding  years  1892  and  1893  the 
birth-rate  was  30.9  per  1,000.  In  the  various  sanitary  areas  the  birth-rates 
showed,  as  usual,  wide  variations,  owing  principally  to  the  differences  in 
the  sex  and  age  distributions  of  their  populations.  In  Kensington,  St. 
George  Hanover  Square,  St.  James  Westminster,  Hampstead,  St.  Martin- 
in-the-Fields,  London  City,  and  Lee,  the  birth-rates  were  considerably 
below  the  average  ;  while  in  Sr,.  Luke,  Shoreditch,  Bethnal  Green,  White¬ 
chapel,  St.  George  in-the-East,  Mile  End  Old  Town,  Newington,  and 
Bermondsey  the  birth-rates  showed  a  marked  excess. 

The  deaths  of  persons  belonging  to  London  registered  during  the  year 
under  notice  were  75  434,  equal  to  an  annual  rate  of  17.4  per  1,000  of  the 
population,  against  21.1,  20.3,  and  20  9  in  the  three  preceding  years.  This 
rate  was  considerably  below  that  recorded  since  the  establishment  of 
civil  registration  nearly  sixty  years  ago,  the  nearest  approach  to  so  low  a 
death-rate  having  been  18.0  in  1889  During  the  nine  preceding  years  1885-93 


the  London  death-rate  averaged  20.1  per  1,000.  The  lowest  death-rates  in 
the  forty  three  sanitary  areas  during  last  year  were  9.8  in  Si  oke  Newington, 
10.6  in  Hampstead,  12.4  in  Wandsworth  and  in  Lee,  12.5  in  Plumstead, 
13.8  in  Lewisham  (excluding  Benge),  and  14.5  in  St.  George  Hanover 
Square;  in  the  other  districts  the  rates  ranged  upwards  to  21.1  in  Mile 
End  Old  Town,  21.4  in  Whitechapel,  22.7  iu  Strand.  23  1  in  St.  George 
Southwark,  23.5  in  St.  Luke,  24.7  iu  Limehouse,  and  ’26.4  in  St.  George-in- 
the-East. 

During  the  year  under  notice  11,467  deaths  resulted  from  the  principal 
zymotic  diseases  in  London  ;  of  these,  3,291  were  referred  to  measles, 
2,037  to  diphtheria,  2,094  to  whooping  cough,  1.769  to  diarrhoea,  961  to 
scarlet  fever,  626  to  different  forms  of  ‘fever”  (including  5  to  typhus, 
608  to  enteric  fever,  and  13  to  simple  and  ill-defined  forms  of  fever),  and 
89  to  small-pox.  These  11,467  deaths  were  equal  to  an  annual  rate  of  2.6 
per  1,000,  against  2.3,  2  8,  and  3o  in  the  three  preceding  years ;  during 
the  nine  years  1885-93  the  zymotic  death-rate  in  Loudon  averaged  2  7  per 
1,000.  In  the  various  sanitary  areas  the  rates  rauged  from  0.9  in  Stoke 
Newington,  1.1  in  the  City  of  London,  1  4  in  st.  George  Hanover  Square 
and  in  Hampstead,  1.7  in  Lee.  1.8  iu  Wandsworth,  and  1.9  in  Lewisham, 1o 
3.5  in  Bethnal  Green,  3.6  in  Gt.  George  Southwark,  3.8  in  Fulham,  4.1  in 
Mile  End  Old  Town,  4.3  in  Limehouse,  and  5  0  iu  St.  George-in-ilie-East. 
Compared  with  the  average  in  the  ten  preceding  years  the  mortality 
from  measles  and  from  diphtheria  showed  a  marked  excess,  while  that 
from  each  of  the  other  principal  zymotic  diseases  showed  a  decline. 
The  89  fatal  cases  of  small-pox  registered  in  London  during  last  year 
showed  a  marked  decline  from  the  number  in  the  preceding  year, 
and  were  less  than  half  the  average;  of  these  89  cases,  29  belonged  to 
Marylebone,  8  to  St.  Bancras,  5  to  Bethnal  Green, 4  to  Mile  End  Old  Town, 
and  10  to  Boplar  sanitary  areas.  During  the  year  under  notice  1,234  small¬ 
pox  patients  were  admitted  into  the  Metropolitan  Asylums  Hospitals, 
and  16  remained  under  treatment  at  the  end  of  the  year.  Measles  showed 
the  highest  proportional  fatality  in  Fulham,  Limehouse,  Mile  End  Old 
Town,  Boplar,  St.  Saviour  Southwark,  St.  George  Southwark,  and  St, 


Analysis  of  the  Vital  and  Mortal  Statistics  of  the  Sanitary  Districts  of  the  Metropolis,  after  Distribution  of  Deaths  occurring 

in  Public  Institutions,  during  the  Year  1894 • 


Sanitary  Areas. 

Estimated  Popu 
lation  middle 
of  1894. 

Births. 

Deaths. 

Annual  Rate  per 
1,000  Living. 

Deaths  from 
Principal  Zymotic 
Diseases. 

Smallpox. 

Measles. 

Scarlet  Fever. 

Diphtheria. 

Whoopin  g-Cough . 

Typhus. 

"1 

Enteric  Fever. 

Simple  and  Unde¬ 

fined  Fever. 

Diarrhoea. 

_ .  '  _ 

Phthisis. 

Deaths  of  Children 

under  1  year  of  age 

to  1,000  births. 

Births. 

Deaths. 

Principal 

Zymotic 

Diseases. 

LONDON  . 

4,349,166 

130,563 

75,434 

30.1 

17.4 

2.6 

11,467 

89 

3,291 

961 

2,637 

2,094 

5 

6C8 

13 

1,769 

143 

H'esf  Districts. 

Paddington  . 

121,583 

2.837 

1,826 

23.4 

15.1 

2.4 

289 

3 

66 

14 

93 

45 

— 

19 

— 

49 

— 

137 

Kensington  . 

167,350 

3,673 

2,647 

22.0 

15.9 

2.1 

349 

— 

111 

22 

77 

58 

— 

21 

3 

57 

— 

173 

Hammersmith . 

105,696 

2,901 

1,712 

27.5 

16.2 

2.4 

256 

— 

71 

14 

50 

59 

— 

15 

— 

47 

— 

147 

Fulham . 

110,993 

3,783 

1,897 

34.0 

17.1 

3.8 

425 

3 

161 

33 

105 

60 

— 

5 

1 

57 

— 

149 

Chelsea . 

99,052 

2,700 

1,619 

27.3 

16.4 

2.3 

224 

— 

70 

16 

52 

38 

— 

14 

1 

33 

— 

131 

St.  George  Hanover  Sq. 

75,033 

1,501 

1,0-8 

20.4 

14.5 

1.4 

105 

1 

31 

11 

19 

21 

— 

12 

— 

10 

— 

115 

Westminster  . 

54,414 

1,235 

991 

22.8 

18.3 

2.0 

108 

— 

35 

7 

26 

21 

— 

5 

— 

14 

— 

138 

St.  James  Westminster 

23,571 

464 

393 

19.7 

16.7 

2.2 

52 

1 

13 

3 

15 

7 

— 

8 

— 

5 

— 

144 

North  Districts. 

Marylebone  . 

138,554 

4,304 

2,662 

31.2 

19.3 

2.4 

328 

29 

88 

40 

73 

40 

— 

23 

— 

35 

— 

130 

Hampstead  . 

75,443 

1,472 

798 

19.6 

10.6 

1.4 

104 

3 

31 

10 

19 

26 

— 

6 

1 

8 

— 

113 

8t.  Pancras  . 

233,739 

6,967 

4,256 

29.9 

18.3 

2.2 

510 

8 

95 

51 

118 

115 

1 

38 

— 

84 

— 

145 

Islington . 

331,900 

9,500 

5,266 

28.7 

15.9 

2.6 

847 

3 

204 

69 

221 

195 

— 

36 

— 

119 

— 

139 

Stoke  Newington 

34,172 

757 

334 

22.2 

9.8 

0.9 

29 

— 

2 

6 

5 

8 

— 

3 

— 

5 

— 

86 

Hackney . 

211,493 

6,073 

3,241 

28.8 

15.4 

2.6 

554 

1 

186 

57 

122 

68 

— 

38 

— 

82 

— 

127 

Central  Districts. 

St.  Giles . 

38,144 

1,069 

757 

28.1 

19.9 

2.1 

78 

1 

15 

2 

14 

27 

— 

8 

— 

11 

— 

132 

St.  Martin-in-the-Fields 

13,783 

233 

266 

17.0 

19.4 

2.0 

27 

— 

9 

1 

6 

5 

— 

2 

— 

4 

— 

210 

Strand  . 

23,179 

547 

524 

23.7 

22.7 

2.7 

62 

— 

16 

1 

9 

21 

— 

7 

— 

8 

— 

179 

Holborn . 

32,438 

832 

660 

25.7 

20.4 

2.5 

81 

— 

23 

— 

20 

21 

— 

7 

— 

10 

— 

180 

Clerkenwell  . 

65,312 

2,180 

1,243 

33.5 

19.1 

2.7 

174 

— 

49 

10 

34 

38 

— 

8 

— 

35 

— 

145 

St.  Luke . 

41,168 

1,879 

965 

45.8 

23.5 

2.1 

87 

1 

14 

10 

15 

18 

— 

3 

— 

26 

— 

123 

London  City  . 

34,832 

525 

679 

15.1 

19.5 

1.1 

39 

— 

3 

e 

6 

11 

— 

6 

— 

4 

— 

160 

East  Districts. 

Shoreditch  . 

123,186 

4,332 

2,450 

35.3 

19.9 

2.8 

350 

2 

69 

28 

75 

93 

1 

12 

— 

70 

— 

160 

Bethnal  Green . 

129,840 

4,636 

2,642 

35.8 

20.4 

3.5 

457 

5 

135 

27 

133 

70 

— 

27 

— 

60 

— 

151 

Whitechapel  . 

75,498 

3,178 

1,613 

42.2 

21.4 

3.1 

231 

66 

23 

46 

52 

— 

10 

— 

34 

— 

154 

St.  George-in-the-East 

45,360 

1,877 

1,196 

41.5 

26.4 

5.0 

224 

49 

18 

51 

41 

— 

6 

— 

.ey 

— 

185 

Limehouse  . 

57,000 

1,906 

1,403 

33.5 

24.7 

4.3 

244 

1 

93 

33 

51 

27 

— 

8 

— 

31 

— 

174 

Mile  End  Old  Town  ... 

108,242 

4,042 

2,281 

37.5 

21.1 

4.1 

439 

4 

157 

37 

82 

74 

— 

13 

2 

70 

— 

156 

Poplar  . 

170,217 

5,800 

3,225 

34.2 

19.0 

3.2 

549 

10 

214 

40 

108 

77 

— 

31 

1 

ts 

— 

153 

South  Districts. 

St.  Saviour  Southwark 

26,712 

770 

560 

28.9 

21.0 

3.3 

87 

46 

6 

20 

9 

— 

2 

— 

4 

— 

145 

St.  George  Southwark 

60,060 

2,071 

1,384 

34.6 

23.1 

3.6 

217 

— 

80 

17 

49 

27 

— 

5 

— 

39 

— 

186 

Newington  . 

118,512 

4,201 

2,369 

35.6 

2O.0 

2.8 

327 

2 

103 

19 

61 

75 

— 

14 

— 

*3 

158 

St.  Olave  Southwark 

12,984 

431 

263 

33.3 

20.7 

2.8 

36 

— 

19 

4 

3 

7 

— 

— 

— 

3 

128 

Bermondsey  . 

84,053 

3,095 

1.734 

86.9 

20.7 

3.3 

279 

1 

79 

23 

66 

51 

1 

16 

— 

42 

146 

Rotherhithe  . 

40,365 

1,353 

764 

33.6 

19.0 

3.3 

134 

— 

41 

15 

31 

13 

— 

2 

— 

32 

’ 

164 

Lambeth . 

282,574 

9,231 

4,845 

32.8 

17.2 

2.4 

676 

1 

181 

64 

141 

109 

— 

46 

— 

134 

133 

Battersea  . 

161,558 

5,024 

2,573 

31.2 

16.0 

3.1 

493 

2 

151 

32 

116 

75 

— 

28 

1 

88 

146 

Wandsworth  . 

179,518 

4,421 

2,224 

24.7 

12.4 

1.8 

317 

— 

75 

20 

80 

55 

— 

21 

2 

64 

114 

Camberwell  . 

248,893 

7,3<2 

4,045 

29.7 

16.3 

2.8 

667 

2 

186 

46 

192 

137 

1 

22 

101 

148 

Greenwich  . 

173,128 

5.374 

2.976 

31.1 

17.2 

3.1 

540 

— 

144 

59 

132 

112 

— 

32 

1 

60 

138 

Lee . 

38,172 

794 

472 

20.9 

12.4 

1.7 

64 

2 

11 

7 

21 

11 

1 

3 

— 

8 

94 

Lewisham  . 

79,903 

2,040 

1,097 

25.6 

13.8 

1.9 

154 

— 

39 

12 

30 

35 

— 

14 

— 

24 

128 

Woolwich  . 

42,309 

1,271 

753 

30. 1 

17.8 

2  6 

no 

1 

39  | 

22 

14 

12 

— 

6 

— 

16 

136 

Plumstead  . 

59,233 

1,910 

736 

32.3 

12.5 

2  1 

124 

2 

21  1 

23  1 

36 

30 

6 

6 

94 
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Olave  Southwark;  scarlet  fever  in  Whitechapel,  St.  George-in-the-East 
Limehouse,  Mile  End  Old  Town,  Greenwich,  and  Woolwicn;  diphtheria 
in  Paddington,  Fulham,  Bethnal  Green,  St.  George-in-the-East,  Lime- 
house,  Mile  End  Old  Town,  St.  George  Southwark,  Bermondsey,  and  Cam¬ 
berwell;  whooping-cough  in  St.  Giles,  Strand,  Shoreditch,  Whitechapel, 
and  St.  George-in-the-East;  “fever”  in  St.  James  Westminster  and 
Strand ;  and  diarrhoea  in  St.  Luke,  St.  George-in-the-East,  Mile  End  Old 
Town,  St.  George  Southwark,  and  Rotherhithe  sanitary  areas.  The  num¬ 
ber  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals, 
which  had  been  2.872  at  the  beginning  of  1894,  was  1,865  at  the  end  of 
December  last ;  11,767  new  cases  were  admitted  during  1894,  equal  to  a 
weekly  average  of  226  throughout  the  year.  There  were  4,128  admissions 
of  diphtheria  patients  into  these  hospitals  during  1894,  and  521  remained 
under  treatment  at  the  end  of  the  year  ;  and  there  were  also  675  admis¬ 
sions  of  enteric  fever  patients  during  the  same  period,  of  whom  104  re¬ 
mained  at  the  end  of  December  last. 

Infant  mortality  in  London  during  1894,  measured  by  the  proportion  of 
deaths  under  one  year  of  age  to  registered  births,  was  equal  to  143  per 
1.000,  and  was  below  the  mean  proportion  in  the  ten  preceding  years. 
While  the  rate  of  infant  mortality  did  not  exceed  86  in  Stoke  Newington, 
94  in  Lee  and  ;in  Plumstead,  113  in  Hampstead,  114  in  Wandsworth,  and 
115  in  St.  George  Hanover  Square,  it  raDged  upwards  in  the  other  sanitary 
areas  to  174  in  Limehouse,  179  in  Strand,  180  in  Holborn,l85  in  St.  Gnorge- 
in-the-East,  186  in  St.  George  Southwark,  and  210  in  St.  Martin-in-the- 
Fields. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,866 
births  and  6,014  deaths  were  registered  during  the  week  ending  Saturday, 
February  23rd.  The  annual  rare  of  mortality  in  these  towns,  which  had 
increased  from  18.7  to  20.7  per  1,000  in  the  four  preceding  weeks,  further 
rose  to  29.6  last  week.  The  rates  in  the  several  towns  ranged  from 
17.4  in  Gateshead,  19.8  in  Derby,  and  19.9  in  Leicester  to  35.2  in  Notting¬ 
ham,  38.0  in  Plymouth,  and  46.1  in  Liverpool.  In  the  thirty-two  pro¬ 
vincial  towns  the  mean  death-rate  was  26.5  per  1,000,  and  was  7.5  below 
the  rate  recorded  in  London,  which  was  as  high  as  34.0  per  1,000.  The 
zymotic  death-rate  in  the  thirty-three  towns  averaged  1.6  per  1,000;  in 
London  the  rate  was  equal  to  1.5  per  1,000,  whilelit  averaged  1.6  in  the 
thirty-two  provincial  towns,  and  was  highest  in  Burnley,  Manchester, 
and  Salford.  Measles  caused  a  death-rate  of  1.1  in  Gateshead,  and  1.7 
in  Bolton  and  in  Sheffield  ;  scarlet  fever  of  1.2  in  Wolverhampton  and 
1.3  in  Salford  ;  and  whooping-cough  of  1.0  in  Manchester  and  in  Burnley 
and  1.9  in  Norwich.  The  55  deaths  from  diphtheria  in  the  thirty-three 
towns  included  29  in  London,  4  in  Leeds,  3  in  West  Ham,  and  3  in  Shef¬ 
field.  One  fatal  case  of  small-pox  was  registered  in  London  and  1  in 
Derby,  but  not  one  in  any  other  of  the  thirty-three  large  towns.  There 
were  75  small-pox  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  and  in  the  Highgate  Small-pox  Hospital  on  Saturday  last,  Feb¬ 
ruary  23rd,  against  51,  56,  and  67  at  the  end  of  the  three  preceding  weeks  ; 
19  new  cases  were  admitted  during  the  week,  against  18  in  each  of  the 
two  preceding  weeks.  The  number  of  scarlet  fever  patients  in  the 
Metropolitan  Asylum  Hospitals  and  in  the  London  Fever  Hospital,  which 
had  been  1,653,  1,667,  and  1,657  at  the  end  of  the  three  preceding  weeks, 
was  1,658  on  Saturday  last,  February  23rd ;  152  new  cases  were  admitted 
during  the  week  against  160,  149,  and  159  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  February  23rd,  891  births  and  1,186 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  increased  from  23.9  to 
35.1  perl, 000  in  the  three  preceding  weeks,  further  rose  to  41.1  last  week, 
and  was  11.5  per  1,000  above  the  mean  rate  during  the  same  period 
in  the  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  24.0  in  Perth  to  51.2  in  Glasgow.  The  zymotic  death  rate  in 
these  towns  averaged  4.1  per  1,000,  the  highest  rates  being  recorded  in 
Edinburgh  and  Aberdeen.  The  683  deaths  registered  in  Glasgow  in¬ 
cluded  30  from  whooping-cough,  18  from  measles,  and  4  from  diphtheria. 
Twenty-two  fatal  cases  of  measles  and  2  of  small-pox  were  recorded  in 
Edinburgh,  and  12  of  measles  in  Aberdeen. 


SPECIAL  FEE  FOR  PUERPERAL  COMPLICATIONS. 

Parish  Doctor  writes,  asking  whether  he  is  not  entitled  to  the  special 
fee  of  £2  for  attendance  on  a  case  of  chorea,  which  occurred  as  a  com¬ 
plication  of  pregnancy  and  labour,  and  which  necessitated  attendance 
for  more  than  two  months  after  confinement. 

***  Chorea  being  recognised  as  adangerous  complication  ofpregnancy 
and  labour,  and  long-continued  attendance  having  been  necessary,  we 
have  no  hesitation  in  saying  that  our  correspondent  is  entitled  under 
Art.  183,  Consolidated  Order,  July  21th,  1847,  to  the  special  fee  of  £2. 
The  article  is  as  follows :  “  Provided  that  in  any  special  case  in  which 
great  difficulty  may  have  occurred  in  delivery  or  long  subsequent 
attendance  in  respect  of  some  puerperal  malady  or  affection  may  have 
been  requisite,  any  district  medical  officer  shall  receive  the  sum  of  two 
pounds.”  _ 


SUPPLY  OF  DRESSINGS,  Etc  ,  FOR  WORKHOUSE  PATIENTS. 

A  Workhouse  Medical  Officer  asks  whether,  in  our  opinion,  the 
guardians  are  compelled  to  provide  lint,  cotton-wool,  strapping,  clini¬ 
cal  thermometers,  enema  syringes,  and  other  things  generally  used  by 
nurses  when  attending  patients. 

***  We  believe  that  it  has  hitherto  been  exceptional  for  provincial 
guardians  to  provide  any  of  the  appliances  named ;  moreover  our  cor¬ 
respondent  has  probably  undertaken  by  contract  that  he  will  himself 
provide  all  dressings  required,  and  under  this  heading  such  things  as 
lint,  cotton  wool,  strapping,  etc.,  may  be  held  to  be  included. 


MEDICAL  NEWS, 

The  anniversary  dinner  of  the  Medical  Society  of  London 
will  be  held  at  the  Hotel  Metropole  on  Friday,  March  8th,  at 
7  p.m. 

At  a  recent  meeting  of  the  Royal  Surrey  County  Hospital, 
Guildford,  it  was  resolved  to  increase  the  honorary  medical 
staff  of  the  hospital  by  the  addition  of  two  medical  men 
residing  outside  of  Guildford. 

Chelsea  Hospital  for  Women. — The  distribution  com¬ 
mittee  of  the  Hospital  Saturday  Fund  have  forwarded  to  the 
Chelsea  Hospital  for  Women  their  cheque  for  last  year’s 
award  (£95  Is.),  which  was  withheld  until  the  committee  had 
been  satisfied  that  the  requirements  and  reforms  mentioned 
in  the  official  report  of  the  committee  of  inquiry  had  been 
carried  out. 

Mr.  George  Burnside  Buchanan,  B. A. Cantab.  M.B.  and 
C.M.Glasg.,  has  been  appointed  Class  Assistant  to  his  father, 
Dr.  George  Buchanan,  Professor  of  Clinical  Surgery  in  the 
University  of  Glasgow,  with  authority  from  the  University 
Court  to  take  part  in  the  public  business  of  the  class.  He 
has  also  been  appointed  by  the  managers  as  Extra  Dispensary 
Surgeon  to  the  Western  Infirmary,  Glasgow. 

Dr.  Bellew's  Work  on  Cholera. — The  Secretary  of  State 
for  India  asks  us  to  state  that  he  has  a  limited  number  of 
copies  of  the  late  Dr.  Bellew’s  book  on  the  Nature ,  Causes, 
and  Treatment  of  Cholera ,  which  he  will  be  glad  to  distribute 
among  such  medical  institutions  and  hospitals  as  may 
desire  to  have  them.  Applications  should  be  addressed  to 
the  Under- Secretary  of  State  for  India,  India  Office,  London, 

S. W. 

The  annual  meeting  of  the  Irish  Medical  Schools’  and 
Graduates’  Association  will  be  held  at  the  rooms  of  the 
Medical  Society  of  London,  on  Saturday,  March  16th,  at  6 
p.m.  The  festival  dinner  will  take  place  on  the  same  even¬ 
ing,  at  the  Cafd  Monico,  Dr.  H.  Phillips-Conn  in  the  chair. 
Applications  for  tickets  should  be  made  to  Dr.  Cagney,  93, 
Wimpole  Street,  W. 

We  are  asked  to  state  that  it  is  intended  if  possible  to  hold 
a  meeting  on  the  afternoon  of  Monday,  March  11th,  at  the 
Examination  Hall,  Victoria  Embankment,  to  consider  the 
formation  of  a  proposed  Association  of  Qualified  Medical 
Assistants,  Junior  Medical  Officers,  and  Locum  Tenentes. 
Further  particulars  will  be  announced  subsequently,  but  Mr. 

T.  Howard  Brockleliurst,  M.R.C.S.Eng.,  1,  Ilchester  Villa, 
Westham,  Weymouth,  will  in  the  meanwhile  be  glad  to 
receive  the  names  of  any  gentlemen  taking  an  interest  in  the 
movement. 

Small  pox  in  Ireland. — The  death-rate  in  Dublin  for  the 
past  week  reached  35  per  thousand.  The  number  of  deaths 
from  small-pox  numbered  6,  and  for  the  preceding  weeks  of 
the  year  the  mortality  from  this  disease  amounted  to  5,11, 
10,  7.  5,  7,  8.  The  admissions  to  hospital  of  small-pox  cases 
for  the  same  period  were  71,  88,  81,  61,  69,  60,  56,  and  37,  so 
that  there  has  been  a  steady  but  small  decline.  Some  cases 
have  been  reported  from  Drogheda,  Kilkenny,  Sligo,  Lurgan, 
and  Newry,  but  except  in  the  last-named  town  the  disease 
does  not  appear  to  have  spread. 

Cholera  in  Eastern  Europe.— Epidemic  cholera  con¬ 
tinues  to  prevail  in  Southern  Russia,  in  the  Galician  pro¬ 
vinces  of  Austria-Hungary,  and  in  Constantinople.  Sixty 
cases  occurred  in  Constantinople  in  one  week  this  month, 
and  29  cases  succumbed.  Most  of  the  cases  were  recorded  in 
the  suburbs.  Dr.  Chantemesse,  of  the  Pasteur  Laboratory  in 
Paris,  during  a  recent  mission  in  Constantinople,  undertaken 
at  the  request  of  the  Sultan,  ascertained  that  the  city  had 
been  free  from  the  disease  for  twenty  one  years  before 
August,  1893,  when  a  few  cases  occurred.  Since  then  it 
would  appear  that  the  disease  Ins  become,  to  some  extent, 
endemic. 

The  Treatment  of  Inebriates  in  the  L'nited  States. 
Mr.  Meredith,  of  Virginia,  has  introduced  a  Bill  for  the  treat¬ 
ment  of  inebriates  in  the  District  of  Columbia.  _  It  autho¬ 
rises  the  Commissioners  to  establish  a  public  hospital  for  the 
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care  and  cure  of  inebriates.  Such  persons  shall  be  admitted 
as  are  committed  to  the  hospital  by  the  Police  Court  or 
Criminal  Court  of  the  District,  and  the  judges  of  these 
Courts  shall  have  power  to  commit,  for  not  more  than  ninety 
days  (1)  any  person  convicted  of  the  habitual  excessive  use 
of  alcoholic  liquors  who  might  be  amenable  to  commitment 
to  the  workhouse  ;  (2)  such  persons  as  may  be  recommended 
for  treatment  by  the  Commissioners  ;  (3)  such  as  may  volun- 
iarily  apply  for  admission  and  pay  for  treatment  not  less 
than  10  dollars  a  week.  All  moneys  so  received  are  to  be 
handed  over  for  deposit  in  the  United  States  Treasury. 

Japanese  Casualties  in  the  War.— The  Japanese  Official 
Gazette ,  as  quoted  in  the  Times,  has  published  statements  of 
the  casualties  among  the  troops  in  the  field.  The  statements 
include  deaths  in  hospital,  whether  from  wounds  or  disease, 
as  well  as  deaths  in  battle.  From  July  16th  to  December  6th 
the  total  under  the  headings  “  Killed  in  Battle  ”  and  “  Died 
of  Wounds”  is  350;  while  the  total  under  “  Died  of  Disease  ” 
is  430.  The  naval  forces  are  not  included  in  these  numbers, 
but  it  is  considered  that  the  total  casualties  would  not  exceed 
1,200  or  1,300  in  a  period  of  five  months,  which  is  considered 
a  wonderfully  small  list.  It  appears  from  a  brief  report  in  the 
Graphic  that  the  method  employed  by  the  Japanese  after  recent 
engagements  to  cremate  the  dead  was  to  put  the  bodies  in 
coffins,  which  were  then  placed  in  pits  on  the  top  of  logs  of  wood, 
built  up  to  form  a  funeral  pyre.  The  coffins  were  then 
covered  entirely  with  straw  and  other  combustible  material, 
and  saturated  with  petroleum.  The  cremation  was,  as  a  rule, 
performed  in  a  secluded  spot. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

CAPE  COLONY.— Medical  Officer  of  Health  for  Cape  Colony.  Salary, 
£1,000  per  annum.  Applications  to  the  Agent  General,  112,  Victoria 
Street,  S.W.,  or  the  Colonial  Under  secretary,  Cape  Town,  by  March 
15th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E —House-Physician.  Appointment  for  six  months. 
Board,  residence,  and  allowance  for  washing.  Application  to  the 
Secretary  at  the  Office,  24,  Finsbury  Circus,  E.C.,  by  March  15th. 

FISHERTON  ASYLUM,  Salisbury.— Assistant  Medical  Officer,  unmarried, 
age  from  26  to  30.  Salary.  £100  per  annum,  with  board,  lodging,  and 
washing.  Applications  to  Dr.  Finch,  Salisbury. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury, 
W.C. — Medical  Registrar  and  Pathologist.  Appointment  for  one  year. 
Honorarium,  50  guineas.  Applications  to  the  Secretary  by  March 
26th. 

METROPOLITAN  ASYLUMS  BOARD— Assistant  Medical  Officer  at  the 
North-Western  Hospital  for  Fever  Patients,  Haverstock  Hill,  N.W., 
unmarried,  doubly  qualified,  and  not  more  than  35  years  of  age. 
Salary,  £160  per  annum  during  the  first  year,  £180  during  the  second 
year,  and  £200  during  the  third  and  subsequent  years,  with  board, 
lodging,  attendance,  and  washing.  Applications  on  forms  to  be  ob¬ 
tained  at  the  office  of  the  Board,  Norfolk  House,  Norfolk  Street, 
Strand,  to  be  sent  in  by  March  4th. 

MIDDLESEX  HOSPITAL,  W.— Vacancy  on  the  Honorary  Staff  and  Elec¬ 
tion  Committee.  Applications  to  F.  Ciare  Melhado,  Secretary-Super¬ 
intendent. 

NORTH  LONDON  CONSUMPTION  HOSPITAL,  Hampstead,  N.W.— 
Medical  Officer,  doubly  qualified.  Appointment  for  one  year  but 
eligible  for  re-election.  Honorarium,  £40  per  annum,  with  board, 
rooms,  etc.  Applications  to  the  Secretary,  Lionel  F.  Hill,  M.A.,  by 
March  4th. 

NORTHUMBERLAND  COUNTY  LUNATIC  ASYLUM,  Morpeth.— Assist¬ 
ant  Medical  Officer,  unmarried.  Salary,  £120  per  annum,  increasing 
£10  yearly  to  £150,  with  furnished  apartments,  board,  and  lodging. 
Applications  (marked  outside  “Medical”)  to  Dr.  McDowell  at  the 
Asylum  by  March  11th. 

ROYAL  INFIRMARY,  Hull.— Senior  House-Surgeon,  unmarried.  Salary, 
100  guineas  per  annum,  with  board  and  furnished  apartments.  Ap¬ 
plications  and  copies  of  testimonials  to  the  Chairman  of  the  House 
Committee  by  March  4th. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford.— Assistant  House- 
Surgeon.  Board,  residence,  and  laundry  found.  No  salary.  Appli¬ 
cations  to  the  Honorary  Secretary  by  March  4th. 

ROYAL  UNITED  H03PITAL,  Bath.— House-Surgeon,  must  be  M.R.C.S. 
Eng.  Salary,  £60  per  annum,  with  board,  loosing,  and  washing.  Ap¬ 
pointment  for  six  months.  Applications  to  W.  Stockwell,  Secretary- 
Superintendent,  by  March  20th. 

SUSSEX  COUNTY  HOSPITAL.  Brighton.— Fourth  Resident  Medical 
Officer,  doubly  unqualified,  unmarried.  Emoluments  are  board,  resi¬ 
dence,  and  washing,  and  a  salary  not  exceeding  £30  per  annum. 
Applications  to  the  Secretary  by  March  18th. 

TOWNSHIP  OF  MANCHESTER.— Assistant  Medical  Officer  at  the  Work- 
house  at  Crumpsall,  and  Resident  Assistant  Medical  Officer  at  the 
Workhouse  in  New  Bridge  Street  ;  unmarried,  doubly  qualified. 
Joint  salary,  £110  per  annum,  with  furnished  apartments,  fire,  light, 
washing,  and  attendance.  Must  reside  at  the  Workhouse  in  New 


Bridge  Street,  and  devote  his  whole  time  to  the  duties.  Applications 
endorsed  “  Medical  Appointments  ”  to  Geo.  Macdonald,  Clerk  to  the 
Guardians,  Poor  Law  Offices,  New  Bridge  Street,  Manchester,  by 
March  5th. 

VICTORIA  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Edinburgh.  —  Resident  Physician.  Appointment  for  six 
months.  Apartmeats,  board,  and  washing,  with  allowance  of  £2 
monthly  for  conveyance  in  connection  with  outdoor  department. 
Applications  to  the  Honorary  Secretaries,  Messrs.  Wallace  and 
Guthrie,  1,  North  Charlotte  Street,  Edinburgh,  by  March  11th. 

WIMBORNE  MINSTER  URBAN  DISTRICT  COUNCIL.— Medical  Officer 
of  Health.  Salary,  £30  per  annum.  Applications  to  Herbert  William 
Dibben,  Clerk,  Urban  District  Council  Offices,  Wimborne  Minster,  by 
March  11th. 


MEDICAL  APPOINTMENTS. 

Byers,  Alfred,  M.B.,  Ch.B.Vict.,  B.Sc.Lond.,  appointed  Junior  Resident 
Medical  Officer  to  the  General  Hospital  for  Sick  Children,  Pendle- 
bury,  Manchester. 

Cunliffe,  Mr.  T.  V.,  appointed  House-Surgeon  to  the  Manchester  Royal 
Infirmary. 

Dockeray,  Mr.  J.  S.,  appointed  House-Surgeon  to  the  Manchester  Royal 
Infirmary. 

Edgar,  Mr.  J.  C.,  appointed  Clinical  Assistant  to  the  Convalescent  Hos¬ 
pital  of  the  Manchester  Royal  Infirmary. 

Flint,  Mr.  T.  B.,  appointed  House-Physician  to  the  Manchester  Royal 
Infirmary. 

Grace,  Henry,  L  R.C.P.Lond.,  M.R.C.S. Eng.,  reappointed  Medical  Officer 
of  Health  for  ICingswood. 

Grant,  Dr.,  appointed  House-Surgeon  to  the  Glasgow  Maternity  Hos¬ 
pital. 

Hamilton,  Dr.,  appointed  Medical  Officer  for  the  Workhouse  of  the 
Rathdown  Union,  vice  Dr.  Darby. 

Hinnell,  Joseph  Squier,  B.A.Cautab  ,  M.D.,  M.R.C.S. Eng.,  appointed 
Assistant  Medical  Officer  to  the  Suffolk  General  Hospital. 

Hughes,  Mr.  R.  T.,  appointed  House-Surgeon  to  the  Manchester  Royal 
Infirmary. 

Iles,  Alfred  Robert,  M.R.C.S. Eng.,  L.R.C.P.Edin.,  appointed  Honorary 
Surgeon  to  the  Taunton  and  Somerset  Hospital,  vice  W.  B.  Cosens, 

L.  R.C.P.Lond.,  M.R.C.S. Eng.,  resigned. 

Lander,  H.  W.  G.,  M.B.,  C.M.Edin.,  appointed  Assistant  House-Surgeon 
to  tne  District  Hospital,  West  Bromwich,  vice  O.  H.  Isard,  resigned. 

Macdonald,  Dr.,  appointed  Medical  Officer  for  the  Parish  of  Kiltarlity. 

M‘Dougall,  Percy,  B.Sc.Lond.,  M.B.,  Ch.B.Vict.,  appointed  House-Sur¬ 
geon  to  the  Manchester  Royal  Infirmary. 

Melland,  C.  H.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  House-Physician  to 
the  Manchester  Royal  Infirmary. 

Morrice,  George  Gavin,  M.A.,  M.D. Cantab.,  M.R.C.P.,  appointed  Phy¬ 
sician  to  the  Salisbury  Infirmary. 

Parkinson,  Walter  George,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon 
to  the  Hospital  for  Women  and  Children  at  Leeds. 

Pomfret,  H.  W.,  M.D.Vict.,  M.B.,  L.R.C.P.Lond.,  reappointed  Surgical 
Registrar  to  the  Manchester  Royal  Infirmary. 

Prentice,  Z.,  M.  R.C.S. Eng.,  L.S. A.,  appointed  Surgeon  to  the  Kent  and 
Canterbury  Hospital. 

Roden,  Percy  Austin,  M.B.,  C.M.Aberd.,  reappointed  Medical  Officer  of 
Health  to  the  Droitwich  Town  Council. 

Smart,  Henry  Warner,  L. R.C.S. I.,  L.M.,  appointed  Medical  Officer  for 
Newry  No.  1  Dispensary  District,  vice  A.  McBride,  L.R.C.P.Edin., 

M,  R.C.S. Eng. 

Taylor,  Shephard  Thomas,  M.B.Lond.,  L.R.C.P.Lond.,  M.R.C.S. Eng., 
appointed  Medical  Officer  of  Health  to  the  Chingfora  Urban  District 
Council, 

Vernon,  Claude  M.,M.R  C.S.,  L.R.C.P.Lond.,  reappointed  Medical  Officer 
for  the  Kennington  Parish  of  the  East  Ashford  Union. 

Westmacott,  Frederic  H.,  F. R.C.S. Eng.,  L.R.C.P.Lond.,  reappointed 
Resident  Medical  Officer  to  the  Barnes  Convalescent  Home,  Cneadle. 

Williamson.  Richard  Thos.,  M.D.Lond.,  reappointed  Medical  Registrar 
to  the  Manchester  Royal  Infirmary. 

Young,  Alexander  G.,  M.B.Glasg.,  appointed  Medical  Officer  and  Public 
Vaccinator  for  the  Rillington  District  of  the  Norton  Union. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p.m.— Mr.  W.  Lang:  Corneal  Affections. 
London  Throat  Hospital,  Great  Portland  Street,  8  p.m. — 
Mr.  G.  Charles  Wilkin  :  Aural  Polypi. 

Odontological  Society  of  Great  Britain,  4<j,  Leicester  Square,  8  p  m. 

Casual  Communications  by  Mr.  Harry  Rose  and  Mr.  J.  F. 

Colyer. 

TUESDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 
Craig :  Alcoholic  Insanity. 

Pathological  Society  of  London,  8.30  p.m.— Dr.  Bertram  Hunt :  On 
the  Pathology  of  Diphtheria.  Dr.  John  A.  Hayward: 
Cultivation  of  Diphtheria  Bacilli  in  Antitoxic  Serum  and 
in  Hydrocele  Fluid.  Dr.  C.  P.  White:  Growth  of  Diph¬ 
theria  Bacilli  in  Hydrocele  Fluid.  Specimens  illustrating 
the  Bacteriology  of  Diphtheria  will  be  shown. 
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The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2  p.m., 
Lecture  at  4. 

Royal  College  of  Physicians.  5  p.m  — Dr.  A.  Newsliolme:  On  the 
Natural  History  and  Affinities  of  Rheumatic  Fever  (Mil- 
roy  Lecture  No.  I). 

WEDNESDAY. 

London  Post-Ghaduate  Course,  Hospital  for  Diseases  of  the  SkiD, 
Blackfriars.  1  p.m. —Dr.  Payne:  Treatment  of  Eczema. 
Royal  London  Ophthalmic  Hospital,  Moorflelds,  8  p.m. — 
Mr.  A.  Quarry  Silcock  :  Glaucoma,  with  Illustrative  Cases. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 

3  p.m. — Lecture  by  Dr.  Beevor. 

West  London  Post-Graduate  Course,  West  London  Hospital,  W.,  5  p.m. 
— Mr.  Dunn  :  Eye  Cases. 

Obstetrical  Society  of  London,  8  p.m  — Dr.  Champneys :  Inaugural 
Address.  Specimens  will  be  shown  Dr.  J.  Inglis  Par¬ 
sons  :  The  Disintegration  of  Organic  Tissue  by  High  Ten¬ 
sion  Discharges.  Dr.  Leonard  Remfry :  List  of  Ovario¬ 
tomies  in  Women  over  80.  A  case,  aged  83,  Complicated 
by  Epithelioma  of  the  Yulva. 

THURSDAY. 

London  Post-Graduate  Course,  National  Hospital  for  the  Paralysed  and 
Epileptic,  Queen  Square,  2  p.m. —  Dr.  Gowers:  Clinical  Lec¬ 
ture.  Hospital  for  Sick  Children,  Great  Ormond  Street, 

3.30  p.m. —Dr.  Arthur  Voelcker  :  Infant  Feeding.  Central 
London  Sick  Asylum,  Cleveland  Street,  W.,  5.30  p.m. — Dr. 
C.  Theodore  Williams  :  Cases  in  the  Wards. 

Royal  College  of  Physicians,  5  p  m  — Dr.  A.  Newsholme:  On  the 
Natural  History  and  Affinities  of  Rheumatic  Fever  (Mil- 
roy  Lecture  No.  II). 

Harveian  Society,  8.30 p.m. — Dr.  Ewart:  On  Cardiac  Murmurs  heard  in 
the  Back. 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’s  Col¬ 
lege,  3  to  5  p.m. —Professor  Crookshank:  Lecture:  Acti¬ 
nomycosis  and  Glanders.  Practical  Work:  Staining 
Sections  and  Cultivations. 

Clinical  Society  of  London,  8.30  p.m. — Dr.  Handford :  A  case  of 
Cerebral  Tumour  following  Injury.  Dr.  Karl  Grube : 
Cases  Illustrating  the  Association  of  Psoriasis  with  Dia¬ 
betes.  Mr.  Arbuthnot  Lane :  Rupture  of  the  Gall  Bladder 
and  Liver  produced  by  Violent  Straining  in  a  patient 
suffering  from  Obstructive  Jaundice.  Mr.  Walter  Spen¬ 
cer  :  Traumatic  Cystic  Lympho-Sarcoma  of  the  Shoulder 
removed  after  Five  Years’  Growth  by  Amputation  of  the 
Right  Upper  Extremity,  the  Flap  being  taken  entirely 
from  the  Upper  Half  of  the  Arm.  Dr.  Wallis  Ord  :  A  case  of 
Complete  Unilateral  Arrest  of  Development  with  Arcus 
Senilis,  and  without  Hemiplegia,  in  a  girl,  aged  12  Years. 

Cancer  Hospital,  Brompton  (Free),  4p.m.— Mr.  F.  Bowreman  Jessett: 
On  Cancer  of  the  Breast. 

SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  11  a.m.— Dr. 
Craig:  Climacteric  and  Senile  Insanity. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  jorwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Fernie.— On  February  24th,  1895,  at  15,  Granville  Terrace,  Stone,  Staffs, 
the  wife  of  F.  E.  Fernie,  F.R.C.P.Lond,,  M.R.C.S.EDg.,  of  a  son. 

Hardwick.— On  February  26th,  at  Prospect  House,  Newquay,  Cornwall, 
the  wife  of  Arthur  Hardwick,  M.D.,  of  a  son. 

Joss.— On  January  17th,  the  wife  of  John  Joss,  M.A..  M  B.,  C.M.,  of  a  son. 

Millhouse.— February  25th,  at  Kirkstall,  Leeds,  the  wife  of  Geo.  Mill- 
house,  of  a  son. 

MARRIAGES. 

Forsyth— Ackf.rmann  —On  February  26th,  at  the  Parish  Church.  St 
Austell.  Cornwall,  by  the  Vicar,  the  Rev.  Canon  Hammond.  LL.B  , 
Charles  Forsyth,  M.B.  &  B.S.,  of  Middleton.  Manchester,  to  Beatrice 
Maud,  youngest  daughter  of  the  late  George  Ackermann,  London, 
and  of  Mrs.  AckermanD,  Brisbane  House,  St.  Austell. 

Grose— Balsdon.— On  February  26th,  at  Wear  Gifford,  by  the  Rev. 
Stephen  Wade.  John  Sobey  Grose.  M.R.O.S.Eng..  L.R.C.P.Lond.,  of 
Bideford,  to  Mabel  E.  Balsdon,  of  Wear  Gifford.  No  cards. 

Poweil— Davies. — At  Swansea,  on  February  20th,  by  the  Rev.  M  Jones 
Powell,  M.A.,  assisted  by  the  Rev.  W.  Watkins  Edwards,  T.  M.  Jones 
Powell,  M.B.Lond.,  Swansea,  to  M.  Beatrice  Davies,  daughter  of 
Joseph  Davies,  F.R.C.S.Edin.,  J.P.,  Hafod,  Swansea. 

DEATHS. 

Creighton.— On  February  21st,  at  Derryree  House.  Lisnaskea,  Ireland 
Deputy  Inspector-General  Robert  Creighton,  R.N.,  M.R.C.S.,  J.P. 
aged  68. 

Gillett  —On  December  23rd,  1894,  at  his  residence  Brooke,  Norfolk 
George  Gillett,  M.R.C.S.,  L.S.A.,  aged  76. 

Good.— On  February  22nd,  at  13,  Rothesay  Place,  Edinburgh,  Fannie 
Russell,  dearly-beloved  wife  of  J.  Ernest  Good,  M.B.,  C.M. 

Hubbert.— On  February  16th,  at  his  residence.  Meadow  Bank.  West, 
Tarripg,  Philip  Hubbert,  M.R.C.S.,  L.S  A.,  formerly  of  Arundel  and 
Croydon,  in  his  81st  year,  deeply  lamented. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Hours  of  Attendance.  —  Daily,  2.  Operation 
Days.—  Tu.  F.  S.,  2. 

Central  London  Ophthalmic.  Operation  Days.— Daily,  2. 

Charing  Cross.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30  ; 

Obstetric,  Tu.  F.,  1.30;  Skin,  M.,  1.30;  Dental,  M.  W.  F.,  9; 
Throat  and  Ear,  F.,  9.30  Operation  Days.— W.  Til.  F.,  3. 
Chelsea  Hospital  for  Women.  Hours  of  Attendance.  —  Daily,  1.30. 
Operation  Days. — M.  F.,  2. 

East  London  Hospital  for  Children.  Operation  Day.—  F.,  2. 

Great  Northern  Central.  Hours  of  Attendance. — Medical  and  Sur¬ 
gical,  M.  Tu.  W.  Th.  F.,  2.30;  Obstetric,  VV.,  2.30  ;  Eye,  M.  Th„ 

2  30  ■  Ear.  Tu.  F..  2.30 ;  Diseases  of  the  Skin,  W.,  2.30 ;  Diseases 
of  t  he  Throat,  Tli.,  2.30 ;  Dental  Cases,  W.,  2.  Operation  Day  — 
W.,  2. 

Guy’s.  Hours  of  .Attendance. — Medical  andSurgical, daily,  1.30 ;  Obstetric, 
M.  Tu.  F.,  1.30:  Eye,  M.  Tu.  Th.  F  ,  1.30;  Ear,  Tu.,1;  Skin,  Tu., 

1  ;  Dental,  daily,  9  ;  Throat,  F.,  1.  Operation  Days.— (Ophthal¬ 
mic),  M.  Th.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Hours  of  Attendance.—  Daily,  10.  Operation 
Days.—. M.  Th.,  2. 

King’s  College  Hours  of  Attendance.— Medical,  daily,  2  ;  Surgical,  daily, 
1.30 ;  Obstetric,  daily,  l.3o  ;  o.p.,  Tu.  W.  F.  S.,  1.30 ;  Eye,  M.  Th., 
1.30;  Ophthalmic  Department,  W.,  2;  Ear,  Th.,  2;  Skin,  F., 

1.30  ;  Throat,  F.,  1.30;  Dental,  Tu.  Th.,  9.30.  Operation  Days.— 
M.  F.  S.,  2. 

London.  Hours  of  Attendance. — Medical,  daily,  exc.  S.,  2 ;  Surgical,  daily, 

1.30  and  2;  Obstetric,  M.  Tli.,  1.30:  o.p.,  W.  S,1.3o;  Eye,  Tu. 
S.,  9  ;  Ear,  S.,  9.30  :  Skin,  Tlx.,  9  ,  Dental,  Tu.,  9.  Operation  Days. 
— M  Tu.  W.  Tli.  S.,2. 

London  Temperance  Hospital.  Hours  of  Attendance—  Medical,  M.  Tu. 

F.  2  ;  Surgical,  M.  Th.,  2.  Operation  Days.—  M.  Tli.,  4.30. 
Metropolitan.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  9; 

Obstetric,  W.,  2.  Operation  Day.—F.,  9. 

Middlesex.  Hours  of  Attendance.—  Medical  and  Surgical,  daily,  1.30  ; 

Obstetric,  M.  Th..  1.30;  o.p.,  M.  F.,  9,  W.,  1.30  ;  Eye,  Tu.  F.,  9; 
Ear  and  Throat,  Tu.,  9  ;  Skin,  Tu.,  4,  Th.,  9.30;  Dental,  M.  W. 
F.,  9.30.  Operation  Days.—W.,  1.30,  S.,  2  ;  (Obstetrical),  Th.,  2. 
National  Orthopaedic.  Hours  oj  Attendance.— M.  Tu.  Th.  F.,  2.  Opera¬ 
tion  Day.—  W.,  10.  . 

North-West  London.  Hours  of  Attendance.  —  Medical  and  Surgical, 
daily,  2 ;  Obstetric,  W.,  2  ;  Eye,  W.,  9  ;  Skin,  F.,  2 ;  Dental, 
F.,  9.  Operation  Day. — Tli .,  2.30. 

Royal  Eye  Hospital,  Southwark.  Hours  of  Attendance.— Daily,  2.  Opera¬ 
tion  Days. — Daily. 

Royal  Free.  Hours  of  Attendance.  —  Medical  and  Surgical,  daily,  2; 

Diseases  of  Women,  Tu.  S.,  9  :  Eve,  M.  F..  9;  Dental,  Th..  9. 
Operation  Days.— W.  S.,2;  (Ophthalmic), M.  F.,  10.30  ;  (Diseases 
of  Women),  S.,  9. 

Royal  London  Ophthalmic.  Hours  of  Attendance.—  Daily,  9.  Operation 
Days.— Daily,  10. 

Royal  Orthopaedic.  Hours  of  Attendance.— Daily,  1.  Operation  Day.— 
M.,  2. 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.  —  Daily,  l. 
Operation  Days. — Daily. 

St.  Bartholomew's.  Hours  of  Attendance. — Medical  and  Surgical,  daily, 
1.30;  Obstetric,  Tu.  Tli.  S.,  2;  o.p.,  W.  S.,  9;  Eye,  W.  Th.  S., 
2.30;  Ear,  Tu.  F.,  2  ;  Skin,  F.,  1.3o;  Larynx,  F.,  2.30;  Ortho¬ 
paedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9.  Operation  Days.— M.  Tu.  IV. 
S.,  1.30;  (Ophthalmic),  Tu.  Tli.,  2. 

St.  George’s.  Hours  of  Attendance.— Medical  and  Surgical,  M.  Tu.  F.  S., 
12  ;  Obstetric,  M.  Th.,  2  ;  o.p.,  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W,, 
2;  Throat,  Tli.,  2  ;  Orthopaedic,  W..  2  ;  Dental,  Tu.  S.,  9.  Opera¬ 
tion  Days.— Tli.,  1  ;  (Ophthalmic),  F.,  1.15. 

St.  Mark’s.  Hours  of  Attendance. —Fistula  and  Diseases  of  the  Rectum, 
males,  S.,  3 ;  females,  W.,  9.45.  Operation  Days.— M.,  2.,  Tu.  2.30. 
St.  Mary’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.45  ;  o.p., 

1.30  ;  Obstetric,  Tu.  F.,  1.45  ;  Eye,  Tu.  F.  S.,  9  ;  Ear,  M.  Tli.,  3; 
Orthopaedic,  W.,  10;  Throat,  Tu.  F.,  1.30;  Skin,  M.  Th.,  9.30; 
Electro-therapeutics,  Tu.  F.,  2;  Dental,  IV.  S.,  9.30;  Consulta¬ 
tions.  M.,  2.30.  Operation  Days.— Tu.,  1.30;  (Orthopaedic),  W., 
11 ;  (Ophthalmic),  F.,  9. 

St.  Peter’s.  Hours  of  Attendance.—  M.,  2  and  5,  Tu.,  2,  W.,  5,  Th.,  2, F. 

(Women  and  Children),  2,  S.,  4.  Operation  Days.—W.  and  F.,  2. 
St.  Thomas’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  exc. 

W.  and  S.,  2  ;'  Obstetric,  Tu.  F..  2  ;  o.p.,  W.  S.,  1.30  ;  Eye.  Tu..  2 ; 
o.p.,  daily,  exc.  S.,  1.30;  Ear,  M.,  1.30;  Skin,  F.,  1.30 ;  Throat, 
Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10  Operation 
Days.—Vf.  S.,  1.30;  (Ophthalmic),  M.,  2.30,  F.,  2;  (Gynaecologi¬ 
cal),  Th.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance.— 
Daily,  1.30.  Operation  Day.—W.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance.— Daily,  1.30;  Tu.  and  F., 

6.30  ;  Operation  Day.— Th.,  2. 

University  College.  Hours  of.- ittendance.—  Medical  and  Surgical  daily, 

1.30  ;  Obstetrics,  M.  W.  F.,  1.30  ;  Eve,  M.  Tli.,  2  ;  Ear,  M.  Th..  9  ; 
Skin,  W.,  1.45,  S.,  9.15:  Throat,  M.  Th.,  9;  Dental,  W.,  9.30  ; 
Operation  Days—  Tu.,  W.  Tli.,  2. 

West  London.  Hours  of  A ttendance  —  Medical  and  Surgical,  daily,  2; 

Dental.  Tu.  F..‘  9.30  ;  Eye,  Tu.  Th.  S.,  2  ;  Ear.  Tu.,  10  ;  Orthopae¬ 
dic  :  W.,  2;  Diseases  of  Women,  W.  S.,  2;  Electric,  Tu.,  10,  F., 
4  ;  Skin,  F  ,  2;  Throat  and  Nose,  S.,  10.  Operation  Days.— Tu. 
F.,  2.30. 

Westminster.  Hours  of  Attendance— Medical  and  Surgical, daily,  1 ;  Ob¬ 
stetric,  Tu.  F.,  1  ;  Eye,  Tu.  F.,  9.30  ;  Ear,  M.,  9 ;  Skin,  W.,  1; 
Dental,  W.  S.,  9.15.  Operation  Days.— Tu.  W.,  2. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  foe  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 


Pf*  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
fjund  under  their  respective  headings. 

QUERIES. 


J.  S.  G.  (Antigua)  asks  where  he  can  get  information  about  toad  fish 
(scorpaena  brasiliensis)  poisoning. 

Spes  asks  to  be  recommended  a  gymnasium  where  a  case  of  slight 
arthritis  and  cracking  of  tendons  about  joints  could  procure  gentle 
muscular  exercise,  preferably  in  the  neighbourhood  of  Hyde  Park  ? 

Senex  asks  for  a  suggestion  for  treatment  of  “  recurrent  vascular  ulcer 
of  cornea”  (both  eyes)  in  a  child,  aged  3  years,  otherwise  in  good  health. 
Photophobia  slight.  Diluted  Pagenstecker’s  ointment  causes  much 
irritation.  Is  dry  calomel  quite  safe,  or  eserine,  and  how  applied? 
Nothing  now  done  but  borax  fomentation,  and  Parrish’s  chemical  food 
taken. 

Treatment  of  Chronic  Rheumatic  Arthritis. 

G.  J.  C.  asks  what  would  be  the  probable  result  to  be  obtained  by  forcible 
manipulation  undqr  an  anaesthetic  of  the  joints  of  a  sufferer  from 
chronic  rheumatic  arthritis  whose  legs  have  become  semiflexed  at  the 
knees. 

Juvenile  Oddfellows. 

T.  M.  W.  asks  any  reader  who  attends  a  juvenile  branch  of  an  Oddfellows’ 
Lodge  to  inform  him  what  he  is  paid  per  member.  Such  a  branch  is 
being  opened  here,  and  I  proposed  to  charge  the  same  as  for  adults, 
namely,  4s.  a  year,  seeing  that  children  were  oftener  ailing  than  their 
seniors,  but  my  suggestion  was  scouted,  and  the  negotiations  are  in 
suspense. 

ANSWERS. 


Arsenic. — The  British  Journal  of  Dermatology  appears  regularly  every 
month.  It  is  published  by  H.  K.  Lewis,  Gower  Street,  W.C. 

E.  8.— Dr.  G.  E.  Herman’s  First  Lines  in  Midwifery  (London :  Cassell  and 
Co.  5s.)  would  probably  meet  our  correspondent’s  needs. 

E.  B.  S.— We  should  recommend  our  correspondent  to  communicate  with 
the  Secretary  of  the  Home  Hospitals  Association,  16,  Fitzroy  Square, 
London,  W. 

8.  L.  B.  W.— Our  correspondent  might  consult  an  article  by  Dr.  Sims 
Woodhead  on  the  “  Use  of  Mercuric  Salts  in  Solution  as  Antiseptic 
Surgical  Lotions.”  published  in  the  first  volume  of  the  Reports  from  the 
Laboratory  of  the  Royal  College  of  Physicians,  Edinburgh. 

Expers.— We  think  our  correspondent  misapprehends  the  real  question 
at  issue.  The  only  novelty  in  the  patent,  if  there  be  one,  is  a  very 
small  point.  By  far  the  greater  part  of  the  original  work  has  been  done 
by  others. 

'  Climate  of  Corsica. 

M.D.— The  climate  of  Ajaccio  (the  only  suitable  place  for  the  abode  of 
English  invalids  in  Corsica)  has  a  sort  of  intermediate  character 
between  that  of  the  French  Riviera  and  that  of  Algiers.  We  do  not 
know  where  the  meteorological  statistics  asked  tor  can  be  obtained. 
The  climate  of  Madeira  or  of  Orotava  would  probably  be  found  to  suit 
the  case  mentioned  much  better. 

Administration  of  Syr.  Ferri  Iodidi  in  Capsules. 

Ajax  —There  are  empty  gelatine  capsules  made,  which  consist  of  short 
tubes  closed  at  one  end,  telescoping  into  one  another  so  as  to  form  a 
closed  capsule.  These  would  be  suitable  for  the  administration  of  syr. 
ferri  iodidi.  The  medicine  cachets  sold  by  Messrs.  Burroughs, 
Wellcome  and  Co.,  Snow  Hill  Buildings,  E.C.,  can  also  be  used  for  the 
same  purpose.  Some  years  ago  capsules  ready  filled  with  various 
syrups  were  brought  out  by  a  firm,  the  name  of  which  we  do  not  at 
present  recall. 

A  Curious  Point. 

A  correspondent  who  signs  himself  “  Write  or  Call  ”  sends  us  a  cover  of 
a  Parish  Magazine,  in  which  is  the  advertisement  of  a  tradesman  who 
sets  out  in  it  that  his  shop  is  next  door  to  our  correspondent’s  resi¬ 


dence.  Our  correspondent  asks  whether  it  would  be  proper  for  him 
to  wnte  to  the  vicar  stating  that  he  does  not  wish  his  name  to  appear 
in  a  magazine  in  such  a  connection,  and  asking  him  to  expunge  it  from 

‘®s\les-  We  quite  agree  with  our  correspondent  that  this  would 
be  the  best  course  to  follow. 

_  T  „  Treatment  of  Hiccough. 

D?itl\v  I;AN<f^P?rv.S™uS’  >,°^KiltegaD’  co.  Wicklow,  writes  to  call  the 
attention  of  Subscriber  (British  Medical  Iournal,  February  23rd, 
page  459),  to  an  article  by  him  in  the  January  number  of  the  Dublin 
Journal  of  Medical  Science,  and  would  be  glad  to  receive  from  “Sub¬ 
scriber  the  notes  of  his  case. 

Sir  H.  R.  Beevor,  M.D.,  writes:  I  have  found  hiccoughs  lasting  two 
days  cease  on  administration  of  one  drachm  of  liquid  extract  of  ergot 
This  treatment  was  adopted  owing  to  a  note  in  the  “Queries”  of  the 
British  Medical  Journal,  I  believe. 

Medical  Aid  Societies. 

E.  M— A  medical  aid  society  is  a  species  of  joint  stock  company,  the  first 
object  of  which  is  to  get  profit  for  the  shareholders  out  of  the  labour  of 
members  of  the  profession,  to  whom  a  small  pittance  is  paid  on  con¬ 
dition  that  they  bind  themselves  by  a  special  agreement  to  become 
practically  the  slaves  of  the  company.  This  is  the  case  when  the 
medical  officer  is  required  to  give  the  whole  of  his  time  to  their  ser¬ 
vice  ;  in  other  cases  a  certain  district,  which  is  well  canvassed  by  the 
touts  of  the  company,  is  offered  to  a  medical  man  already  in  practice 
there,  preferably  the  oldest  practitioner,  as  his  name  obviously  fur¬ 
nishes  a  better  means  of  canvassing  for  members.  If  he  refuses  the 
post,  and  he  usually  does  so,  a  junior  is  waited  on  by  the  agents  of  the 
company,  who  point  out  in  glowing  language  to  him  what  an  excellent 
means  their  organisation  offers  for  gradually  getting  into  his  hands  the 
patients  of  his  professional  neighbour,  as  they  visit  indiscriminately 
throughout  the  neighbourhood,  and  if  he  accepts  their  terms  they  will 
take  care  to  give  his  name  due  prominence.  They  sometimes  endeavour 
to  gloss  over  the  smallness  of  the  fees  they  offer  by  alleging  the  poverty 
of  the  class  for  which  they  are  trying  to  procure  medical  attendance, 
and  may  even  pretend  that  their  institution  is  of  a  provident  character 
although  it  is  notorious  that  the  class  these  agents  specially  seek  to’ 
attract  is  not  the  poor,  but  rather  petty  tradesmen  and  others  able  to 
pay  ordinary  medical  fees,  who  would  not  probably  trouble  about  any 
system  of  this  kind  if  it  were  not  brought  absolutely  to  their  doors. 
Any  practitioner  who  accepts  one  of  these  appointments  invariably 
finds  that  his  members  are  chiefly  made  up  of  those  who  had  hitherto 
been  his  patients  at  the  ordinary  rates,  together  with  a  certain  number 
of  those  who  had  been  his  neighbour’s  patients,  but  had  been  induced 
to  leave  their  old  doctor  by  the  lowness  of  the  fees  required.  Many, 
moreover,  are  chronic  invalids  who  would  never  be  accepted  as  mem¬ 
bers  by  any  really  provident  institution.  As  to  accepting  such  an  ap¬ 
pointment  we  can  only  leave  it  to  our  correspondent  to  exercise  his 
own  discretion  in  the  matter. 


NOTES,  LETTERS.  Etc. 


A  lay  correspondent  writes  to  us  that  he  recently  received  a  copy  of 
a  pamphlet  entitled  The  Skin  and  Complexion,  by  Mr.  James  Startin, 
through  the  post  in  a  wrapper  marked  “.official-paid,”  from  which  he 
deduces  that  the  pamphlet  must  be  posted  in  large  numbers.  We  have 
communicated  with  Mr.  Startin,  who  informs  us  that  he  was  unaware 
that  the  work  in  question  was  issued  in  the  way  suggested  by  our  corre¬ 
spondent,  and  adds  that  he  has  taken  steps  to  prevent  any  further  cir¬ 
culation  of  the  lecture  in  such  a  manner. 

Hospital  Advertisements. 

A  short  time  ago  our  attention  was  called  to  an  advertisement  in  a 
London  weekly  paper  of  a  Throat  Hospital,  giving  the  names  of  the 
medical  staff.  We  have  communicated  with  the  medical  staff,  and  are 
informed  that  the  advertisement  was  inserted  without  their  cogni¬ 
sance,  and  that  its  appearance  was  due  to  the  over-zeal  of  a  lay  friend 
of  the  hospital.  We  understand  that  steps  have  been  taken  to  prevent 
its  reappearance. 

A  Universal  Language  for  Use  among  Medical  Men. 

In  the  letter  from  Sir  Edward  SievekiDg  on  this  subject  published  in  the 
British  Medical  Journal  of  February  16th,  page  396,  two  printer’s 
errors  occur.  In  the  fourth  line  the  concluding  words  of  the  sentence 
should  have  been  “mutually  intelligible;”  in  the  second  paragraph, 
seventh  line,  “redintegrate  to  practical  employment  of  Latin”  should 
be  “  redintegrate  the  practical  employment  of  Latin.” 

Commercialism  and  Science. 

We  learn  from  a  notice  in  the  Investors’  Guardian  of  February  23rd  that  a 
company  was  registered  on  February  14th  under  the  name  of  the 
Pasteur  Anthrax  Vaccine  (United  States  and  Canada)  Company,  Limited, 
with  a  capital  of  £25,200  in  £1  shares.  The  object  of  the  company  is  to 
enter  into  an  agreement  with  one  Harold  Sorby,  and  to  propagate  the 
Pasteurian  methods  of  vaccination. 

The  St.  Gothard  Railway. 

A  pamphlet  by  Mr.  George  L.  Catlin,  describing  the  St.  Gothard  railway, 
has  been  issued,  apparently,  though  the  title  page  does  not  say  so,  by 
the  Company.  It  contains  two  maps,  several  photographs  reproduced 
in  Zurich,  where  the  book  is  printed,  and  some  old  sketches  which 
have  probably  done  duty  often  before.  The  pamphlet  would  have  been 
more  useful  if  the  writer  had  given  some  information  about  the  places 
in  side  valleys  accessible  from  the  railway  stations  instead  of  confining 
himself  to  rather  stilted  descriptions  of  the  views  to  be  seen  from  the 
carriage  window  and  gushing  comments  on  the  length  and  curious 
curvings  of  the  tunnels,  which  are,  after  all,  no  more  than  necessary 
evils.  A  railway,  however  marvellous  as  a  piece  of  engineering  skill, 
is  regarded  by  all  wiser  holiday  makers  and  health  seekers  merely  as  a 
means  to  an  end. 
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Migranine. 

Surgeon-General  Thomas  B.  Beatty,  M.D.,  Glencairn  Abbey,  Lismore, 
co.  Waterford,  writes,  with  reference  to  a  paragraph  which  appeared 
in  the  Epitome  on  February  17th,  1894,  that  the  proper  dose  of 
migraniDe  (obtained  at  Messrs.  Burroughs,  Wellcome  and  Co.),  is  from 
17  to  20  grains.  A  smaller  quantity  is  valueless  for  the  cure  of 
migraine. 

Railway  Surgeons  and  Sick  Funds. 

A  Railway  Surgeon  writes,  with  regard  to  a  paragraph  published  in  the 
British  Medical  Journal  of  February  16th,  page 403,  to  point  out,  that 
although  the  company’s  employes  are  expected  to  contribute  towards  a 
provident  fund  in  proportion  to  their  wages,  that  is,  a  workman  having 
twice  the  wages  of  another  has  to  pay  twice  the  contribution  of  the 
latter,  the  surgeon  in  reality  is  paid  the  minimum  amount  per  annum 
per  member,  irrespective  of  the  earnings  of  the  member.  In  the  book 
of  rules  which  came  before  our  notice  this  was  certainly  not  very 
apparent,  and  if  the  fact  is  as  our  correspondent  reports,  there  can  be 
no  question  that  the  arrangement  is  a  most  inequitable  one,  and  ought 
to  be  speedily  altered.  If  brought  before  the  company  it  is  difficult  to 
see  how  they  could  uphold  such  an  anomaly,  as  illogical  as  unfair ;  for 
if  it  is  just  that  they  who  are  in  receipt  of  higher  wages  should  contri¬ 
bute  rateably  towards  the  expenses  of  the  provident  fund,  why  should 
they  not  do  likewise  towards  the  remuneration  of  their  doctor;  or,  as 
it  might  perhaps  be  better  put,  by  what  right  do  the  company  deprive 
the  doctor  of  the  share  of  the  increased  contributions  of  the  higher 
wage  earners,  which  it  may  be  presumed  they  intended  he  should 
have  ? 

An  Antitoxin  for  Syphilis  :  a  Suggestion. 

Surgeon  J.  Duncan  Menzies,  R  N.,  writes  from  Gibraltar :  The  satis¬ 
factory  results  of  the  antitoxin  treatment  of  diphtheria  encourage 
one  to  hope  for  a  still  more  brilliant  advance  in  scientific  medicine. 
I  refer  to  the  possibility  of  obtaining  a  seropathic  antitoxin  for 
syphilis.  The  horse  is  known  to  be  subject  to  a  constitutional  affection, 
having  a  marked  likeness  to  the  human  disease,  without,  perhaps,  a 
“  real  identity.”  Again,  human  syphilis  is  incapable  of  being  trans¬ 
mitted  to  the  equine  genus.  Can  we  regard  this  last  fact  as  showing 
a  species  of  antagonism  between  the  two  diseases  ?  The  bacteriology 
of  equine  venereal  disease  has  not  as  yet,  I  believe,  been  worked  out. 
It  would  be  instructive  to  compare  and  endeavour  to  form  an  estimate 
of  the  bacteriological  strength  and  antagonism  of  the  two  viruses,  if 
possible.  This  discovery,  if  properly  substantiated,  might  lead  us  on 
to  the  perfected  therapeutic  “  syphilotoxin.” 


Mr.  H.  Rix,  London;  J.  S.  Riddell,  M.B.,  Aberdeen.  (S)  Mr.  B.  B. 
Smith,  London;  A  Salford  Practitioner;  A  Surgeon  of  the  G.  N.  R. 
Company:  Messrs.  Street,  Bros.,  London;  Senex ;  Mr.  \V.  \V.  Smith, 
London;  Mr.  B.  Sykes,  Leeds;  C.  J.  Stanley,  M.B.,  London;  Dr.  A. 
Simpson,  Perth  ;  Mr.  J.  H.  Skeen,  Bothwell ;  Mr.  W.  R.  H.  Stewart, 
London;  Surgeon-Major-General;  C.  E.  A.  Semple,  M.B.,  London; 
Mr.  H.  E.  Smyth,  Northwich ;  Dr.  W.  L.  Symes,  Kiltegan ;  Surgeon- 
Major  A.M.S. ;  Professor  E.  A.  Schafer,  London  ;  Sir  W.  Stokes,  Dublin. 
(T;  Mr.  S.  Thomson,  Virginia  Water  ;  Dr.  G.  S.  Taylor,  Liverpool;  Dr. 
W.  Bezly  Thorne,  London  ;  Mr.  S.  M.  Thompson,  Dublin  ;  S.  T.  Taylor, 
M.B  ,  Chingford;  Professor  G.  Tizzoni,  Bologna;  T.  M.  W. ;  Mr.  K.  F. 
Tollner,  Bremen  ;  T.  C.  Tosswill,  M.B.,  Exmouth.  (U)  University  of 
London,  the  Secretary  of  the,  London.  (W)  Mr.  E.  W.  Wallis, 
London;  Why  Annual  ?  Dr.  J.  Wallace,  Greenock ;  Mr.  A.  Winkfield, 
Oxford ;  Professor  Windle,  Birmingham  ;  Write  or  Call ;  etc. 


BOOKS,  Etc.,  RECEIVED. 


Note  Book  of  Materia  Medica,  Pharmacology,  and  Therapeutics.  By  Dr. 
R.  E.  Scoresby-Jackson.  Fifth  Edition.  Revised  by  J.  R.  Hill  and 
Dr.  R.  Stockman.  Edinburgh:  James  Thin.  1895.  12s.  6d. 
Transactions  of  the  Eighth  International  Oplitlialmological  Congress 
held  in  Edinburgh,  August,  1894.  Edited  with  the  assistance  of 
Drs.  Parent,  Hess,  and  Fergus.  By  George  A.  Berry.  Edinburgh : 
T.  and  A.  Constable.  1894. 

Introduction  to  Physiological  Psychology.  By  Dr.  T.  Ziehen.  Trans¬ 
lated  by  C.  C.  V.  Liew  and  O.  W.  Beyer.  Second  Edition.  London  : 
Swan  Sonnenschein  and  Co.  1895. 

The  Westminster  Hospital  Reports.  Vol.  IX.  Edited  by  Dr.  R.  G.  Hebb. 

London :  J.  and  A.  Churchill.  1895.  6s. 

Commitment,  Detention,  Care,  and  Treatment  of  the  Insane;  being  a 
Report  of  the  Fourth  Section  of  the  International  Congress  of  Chari¬ 
ties,  Correction,  and  Philanthropy,  Chicago,  June,  1893.  Edited  by 
Dr.  G.  A.  Blumer  and  Dr.  A.  B.  Richardson.  London :  The  Scientific 
Press.  1894.  6s. 

General  Exercises  of  the  International  Congress  of  Charities,  Correction, 
and  Philanthropy,  Chicago,  June,  1893.  London :  The  Scientific  Press. 
1894.  6s. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from : 

(A)  Dr.  J.  T.  Arlidge,  Stoke-on-Trent;  Alpha;  Messrs.  Arnold  and 
Sons,  London;  Another  L.R.C.P.London.  (B)  Dr.  J.  Broom, Clifton ; 
Mr.  G.  A.  Brown,  Tredegar;  Mr.  P.  Brooks,  Poole;  Mr.  C.  Y.  Broatch, 
Yarmouth  ;  Dr.  George  Buchanan,  Glasgow  ;  Mr.  C.  Barber,  Birming¬ 
ham  ;  Mr.  J.  Barnet,  Chicago  ;  Mr.  P.  M.  Braidwood,  Amersham  ;  Sir 
H.  R.  Beevor,  Bart.,  London ;  W.  M.  Browne,  M.B.,  Saltcoats;  Mr.  L. 
A.  Baillon,  London;  Dr.  L.  Brunton,  London ;  Mr.  J.  J.  Brown,  Glas¬ 
gow;  Mr.  J.  P.  Bush,  Clifton;  Mr.  W.  Basset,  Newport;  Mr.  T.  H. 
Brinckhurst,  Weymouth.  (C)  Dr.  H.  Clothier,  London  ;  Dr.  E.  Clarke, 
London ;  Messrs.  T.  and  A.  Constable,  Edinburgh ;  Country  G.  P.  ; 
Mr.  E.  J.  W.  Carruthers,  Pendlebury ;  C.  C.  C. ;  Mr.  R.  Crofton-Atkins, 
Brighten  ;  Curio.  (D)  Duly  Qualified  ;  Messrs.  Doulton  and  Co.,  Lon¬ 
don;  Disgusted;  Devonian;  Dr.  E.  Drake-Brockman,  London.  (E) 
Dr.  F.  W.  Edridge-Green,  London  ;  Expers.  (F;  A.  G.  Fausset,  M.B., 
London;  Dr.  A.  F.  Fergus,  Glasgow ;  Messrs.  Fletcher,  Fletcher,  and 
Co.,  London ;  Dr.  J.  Farrar,  Gainsboro’ ;  Mr.  A.  Freeman,  Ballarat; 
Mr.  C.  L.  Fraser,  Berwick  ;  Mr.  W.  C.  Finch,  Salisbury.  (G)  Mr.  J.  S. 
Gabriel,  Antigua  ;  Dr.  W.  S.  Greenfield,  Edinburgh ;  A  G.  P.  of  More 
than  Thirty  Years  ;  Dr.  E.  Ground,  Maidstone;  Dr.  A.  Gubb,  London  ; 
Mr.  E.  Gaylor,  Belper  ;  Dr.  G.  M.  Gould,  Philadelphia ;  Mr.  L.  M. 
Griffiths,  Clifton ;  G.  J.  C.  (H)  F.  L.  Hart,  M.B. .London;  Dr.  H.  C. 
Highet,  Singapore ;  Dr.  S.  Hickson,  Dublin  ;  Mr.  A.  W.  Herbert,  South- 
wold  ;  Mr.  F.  Helbing,  London  ;  Dr.  W.  W.  Hardwicke,  East  Molesey ; 
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FURTHER  SERIES  OF  CASES  OF  RELAPSING 
TYPHLITIS  TREATED  BY  OPERATION.1 

By  FREDERICK  TREVES,  F.R.C.S., 

Surgeon  to  and  Lecturer  on  Surgery  at  the  London  Hospital  • 
Examiner  in  Surgery  at  the  University  of  Cambridge.  ’ 

In  a  paper  read  before  the  Harveian  Society 2  in  April  1893 
I  gave  a  brief  account  of  a  series  of  14  cases  of  relapsing 
typhlitis  treated  by  operation.  I  would  now  add  to  that 
account  a  further  series  of  18  cases  of  relapsing  typhlitis  in 
which1  have  earned  out  an  operation  during  the  quiescent 
period.  I  have  excluded  those  far  more  numerous  cases  of 
acute  typhlitis  in  which  an  incision  is  called  for  for  the 
purpose  of  evacuating  pus,  and  those  not  uncommon  ex¬ 
amples  of  operation  in  chronic  cases  for  the  relief  of  a  ner- 
sisting  sinus.  v 

In  all  the  present  instances  the  operation  for  the  removal 
of  the  appendix  was  carried  out  when  every  symptom  3  the 
inflammatory  trouble  had  disappeared,  i n  aSTcc  JK 
the  proposal  I  first  made  in  1886^  All  the  18  pSts  Jade 
a  giod  recovery  except  one  (Case  vn).  This  case  represents 
the  oaJy  fatality  I  have  ever  had  from  this  operation 

f  ,  b^en  n?w  apparently  demonstrated  that  that  form 
of  localised  peritonitis  which  is  known  by  the  names  3 
typhULs,  perityphlitis,  and  appendicitis  is  due  in  thSJeat 
majnity  of  instances  to  the  bacterium  coli  commune  Thus 
Tavel  and  Lanz  examined  23  cases  of  trouble  in  the  apnendK’ 
The  examination  was  made  either  of  the  mis  SSS 
without  the  appendix  or  of  the  exudation  into  the  peritoneal 
cavity  immediately  around  the  diseased  proce^f  Ififi 

“uTriftl  ”  Hfcl0gTCaIqnVeSti?ati0“  was  obtained 

, e  mt  1  l,fe.  In  3  no  micro-organisms  were 

Oitiier 

psps  ™  ssss  fcr 

staphylococcus  pyogenes  citreus  was  in  1  instance  the  onlv 
micro-organism  discovered.  cc  ine  only 

,Jbe  ba<die?ium  coli  commune  exists  normally  in  the  human 
body,  and  is  said  to  be  the  most  abundant  nnri  tv, 
cannant  of  the  bacteria  found  the  iSdfvidnal  i^  LaUh‘ 
I ,»  natural  habitat  is  tiiebowel,  and  it  has  been  demonstrated 

le“8t“  °f  alimenCSS 

greatjyd i^vmilemce!13 So ^f ar  as°  ex^eHments’upon  aJSlls 
are  of  value,  it  would  appear  to  be  harmless  when  taken  fJm 
the  normal  intestine.  If.  however,  the  bowel  become  tlm 
seat  of  almost  any  morbid  condition,  then  the  bacillus  be¬ 
comes  at  once  virulent.  Virulence  has  been  found  to  be 
developed  in  cases  in  which  the  bowel  was  obstructed 
stiangulated,  or  inflamed,  in  congestion  of  the  intestine  in 
diarrhoea,  in  advanced  constipation,  and  in  other  abnormal 

perityphlitis  f  moment  in  Z  eX 

ryk  a  a  u8'  Iu  a  larSe  number  of  cases  the  attack  i<? 
preceded  by  constipation,  or  by  the  decomposition  of  J 

die4  matters  in  the  bowel,  or  by  dianb“”.Por  by  exposure 
to  cold,  or  possibly,  although  rarely,  by  injury  7  exposuie 

viral  JfanreS  C8n  be.  ad°Pted  to  render  the  bacterium  non- 

treatment  of  theS^tiom  ^  tak<?n  in  the  preventive 

the  a pperidi^  <Tl1°Cfi1  P^^onfusPhro^ghTh^mediuJof 
the  m,ero  organ, sm  gives  rise  to  sudden,  violent,  and  “cute 

1  ReadRDe,fr°,re  Harveian  Society,  February  7th  1895^ 
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dTJ?H°m-3’  to  an  outbreak  so  abrupt  and  intense  as  to  pro- 

Perft.vnh  HH^dni1011  .that  the  appendix  has  become  perfora!  cd. 
Ferityphht^  due  primarily  to  a  sudden  definite  perforation 
of  the  a-ppendix  is  certainly  uncommon.  In  not  a  few  in- 
fnflpdefo!s  ThlfC1  the  ,last  attack  was  sudden  and  acute  I  have 
appendixdeteCt  Rny  Vlslb  e  breach  in  the  outer  surface  of  the 

fbihmfmel8ewher-  pointed  oafc  the  morbid  changes  found  in 
this  little  process  in  cases  of  perityphlitis. 

If  a  large  series  of  cases  of  this  affection  be  passed  in 
review,  it  will  be  found  that  the  number  of  instances  in 
which  there  has  been  only  one  attack  is  much  greater  than 
that  in  which  there  have  been  several  attacks.  In  a  certain 
proportion  of  the  examples  of  a  single  attack  there  has  beeS 
and  tbe  great  majority  of  the  subjects  of  typhlitis 
Passefd  throuSh  the  stage  of  suppuration  are  thereby 
rendered  free  from  any  further  attacks.  The  cause  of  the 
tiouble  has  been  removed  by  the  suppurative  process.  The 
abscess  cavity  may  apparently  heal,  and  wliat  is  improperly 
called  a  second  abscess  may  form,  but  that  does  not  as  a  rule 
represent  any  fresh  mischief  at  the  original  seat  of  disease 
n  J^oong  5he  m?bld  conditions  of  the  appendix  which  are 
necessaiy  to  produce  relapses,  the  following  are  probably  the 
most  common.  The  lumen  of  the  appendix  is  in  some  place  s 
nan-owed  or  occluded,  and  the  contents  of  the  little  tube  are 
unabie  to  escape.  Such  occlusion  may  result  from  a  twisting 
of  the  organ  or  from  an  acute  bending  of  it,  due  to  the  con- 
ti action  of  adhesions,  or  from  a  cicatrix  in  its  interior  due  to 
extensive  ulceration.  In  other  examples  a  quantity  of  in¬ 
flammatory  material,  amongst  which  may  be  found  the  gan¬ 
grenous  tip  of  the  appendix,  is  embedded  within  a  mass  of 
firm  adhesions  as  an  explosive  within  a  bomb.  In  a  third 
senes  of  examples  the  organ  shows  a  condition  well  adapted 
or  vo  vulus,  or  there  is  lodged  within  it  a  calculus  or  a  fiecal 
concretion. 

Mere  ulceration  alone  would  not  appear  to  be  a  cause, 
certainly  not  a  common  cause,  of  relapses.  Perforation,  in 

little  paSary  SenSG  °f  the  term’  would  appeir  to  Play  a  very 

1  have  in  previous  papers  ventured  to  indicate  those  cases 
which  .would  appear  to  be  best  suited  for  operation,  and 
which  indeed  would  seem  to  be  incapable  of  being  treated 
by  any  other  measure.  The  cases  adapted  for  operation  are 
comparatively  few,  and  the  simplicity  of  the  surgical  treat- 
ment  has  lather  cast  into  the  shade  the  somewhat,  n^lected 
measures  of  the  physician.  Instances  in  which  there  is 
abiding  tenderness  and  some  swelling  in  the  csecal  region, 
with  very  frequent  attacks  of  pain  and  fever,  are,  I  believe 
amenable  to  no  measure  short  of  operation.  In  all  such  cases 

I  have  found  the  appendix  to  be  distended  with  pus. 

In  examples  not  so  marked  such  measures  as  the  following 
may  bring  the  attacks  of  typhlitis  to  an  end  : 

1.  The  digestion  must  be  attended  to.  If  the  teeth  are  de- 
fective  the_  deficiencies  must  be  made  good.  The  bolting  of 

II  -masticated  masses  of  food  is  not  an  uncommon  exciting 
cause  of  perityphlitis.  The  meals  must  be  taken  at  regula? 
lours,  the  patient  must  eat  slowly,  and  must  rest  after  each 
“eai.  Ysot  a  few  attacks  in  active  business  men  can  be 
a-senbed  to  a  hurried  lunch,  which  is  eaten  “  with  the  loins 
girded  one  day  at  1  o  clock  and  another  day  at  3.  The  food 

mUufJr>e  e  and  d'gestible,  and  of  such  a  kind  as  to  leave 
as  little  debris  as  possible  in  the  intestine. 

2  The  bowels  must  be  made  to  act  daily.  The  aperient 
given  should  be  frequently  changed. 

3.  Massage  of  the  abdomen  appears  to  have  in  many  cases; 
a  veiy  admirable  effect,  partly,  it  may  be,  by  promoting  the- 
absorption  of  inflammatory  exudations,  and  partly  by 
encoui aging  a  normal  action  of  the  bowels.  With  massage 
may  be  associated  suitable  exercise. 

4.  The  use  of  some  intestinal  antiseptic.  The  most  efficient 
would  appear  to  be  salol.  It  should  be  given  in  a  powder  (in 
milk  or  in  a  cachet)  in  10  grain  doses  night  and  morning, 
balol  in  the  form  of  tabloids  is  very  apt  to  leave  the  rectum 
in  precisely  the  same  form  as  it  entered  the  mouth.  I 
have  seen  such  tabloids  discharged  from  an  artificial  anus 
entirely  unchanged.  The  value  of  this  drug  can  be  well 
observed  in  examples  of  an  artificial  anus  made  in  the  caecum. 
ThP  oFCRPine  matter  may  be  very  foul  and  mixed  with 
bubbles  of  gas,  and  wh  >  iin  this  condition  is  apt  to  act  as  a 

[1784] 
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corrosive  upon  the 

wholesome  condition  o  the  discharge  a  the 

use^of salol^In'oniVeR^s^hav^^seen  carboluria  attend 
the  use  of  this  drug.  have  elsewhere  described. 

“!S?S^SS 

££  On  the  other  hand,  in  two  instances  I  faded  to  « 

rsss 

th.tis.AbontiRthepojntion^iedby^a.^sm^ 

for  iliac  colotomy  on  the  left  side.  In  on< sor  as  an 

the  incision  was  lower  down.  In  cf„  Jc*  median  line, 

exception  the  abdomen  was  op  ed  witli  caution. 

SS  ?SremarbeyadKnt  beneath  the 

U¥h°e  deSLfS  rdieSseconrtS{yuSt  Ihe  real  difficulty 
of  the  operation.^  An  adhere “‘eHith  “Sed and.Pdilated 

obtained  from  the  neighouring  serous  membrane^  Through 
Ant  tiip  oneration  the  “vivisectors  tool  is  most  useiui. 
TnLfoimTs  dusted  over  the  exposed  area  of  peritoneum  and 
thp  wound  is  closed  by  means  of  a  continuous  silk  sutuie 
"“the  periSneum  aid  a  series  of  silkworm-gut  sutures, 

14  occurred  in  private  practice 
and  4  were  patients  in  the  London  Hospital. 

Series  of  Cases. 

Case  i.  Appendix  found  as  a  Strop  acrow  tte  Czcum . -A  lad,  age  . 
Had  had  two  very  severe  attacks  ,  one  y  months.  The  appendix 
•eight  months  ago.  The  last  attack  laid  li  p  *  ™  dix  adherent  to  the 
was  easily  to  be  felt.  Operation,  June,  1893  Appendix  of  the 

left  layer  of  the  mesentery,  and  fixed  as  a  B™Pn°JB^°ngttl.  An  ulcer 
caecum,  was  removed.  The  proce  annarently  been  a  perforation, 

existed  at  its  extremity,,  and  here  had  aPP“|Yx  Yto  which,  also,  the 
There  were  many  adhesions  about  t  alands  found  in  the  mesentery 
r  “Sotel  oe|upf«d  {ne  hour.  The  patient  made  an 

j££%srt&-  “‘*”K,Traix  4£  ssSr® 

The  appendix  was  bent  upon  itself,  s  adnerenr  to  *  t  nful  of 

distended  with  muco-pus.  Behindrttie  ^csecum  as  a&  ^  {ter 

the £^pendixh^db^n^ removed.  The  ^^^^g^edwithout^up- 

aged^l'Appendi^removed  November  1893^  ^dadhad^hiurgi'ea^aUaeks^ 

a  ffs 

aged™,'  Append* removed 

perityphlitis  was  in  1874.  Several  nn  .  nv‘ahded  £or  four  months.  Some 
severe  attack  was  in  t\p  wac,  then  auite  jree  for  five  years, 

minor  attacks  followed  until  1A -•  attacks  which  came  on  every 

Then  he  became  troubled  again .  by  slight '  at™cks,  wnicn  c^  frQm  Qne  t(J 

few  months  or  few  weeks,  and  laid  him  i  p  g  xi le  operation 

three  days.  The  third  severe  attack  was  in  October, law.  i  p 

was  performed  as  soon  as  recovery  had  taken  place,  tnat  is,  in  iu  | 


weeks.  On  account  of  the  consWeraWe.amo^  of ^^^^n  toe* 

to  be  felt  in  the  fbac  >  and  much  omentum  was  cut  away.  The 

There  were  extensive  ^beslons,  and  muc  adherelU  to  the  csecum. 
tip  of  the  appendix— greatly  thickened  wm  were  discovered,  and 

When  it  was  freed  two '  Perforationsm  the  cc^U“cavity  was  dig(J  ed 
were  closed  by  sutures.  Be >  Tliis  conection  extended  as  far 

filled  with  a  custard-like  substan  .  cavity  the  ileum  was 

down  as  Pouparfs  ligament.  To  the  wall  ottms  u  yiodoform.  (Cf. 
adherent.  The  cavity  was  craped  out  "n  la™d  one  hour  and  a 

«“»>•  «“•" 1  tod 

sTa?c  "  mis ?«««-■  srflrfefiswi  srss 

Appendix  removed  December,  18  .  June,  July,  August,  and 

typhlitis,  namely,  in  OecemberlS^andin^une,.^  y,  ^  twQ  tQ 
September,  1893.  The  ^onr  attack |  ^and  £  nearly  lost  his  life, 
fifteen  days.  The  Recovered,  and  was,  indeed,  confined  to 

bedHp^to  the  time  et^PJi^jyhtionsTif^^attacA^The^dhesioiis'were 
with  muco-pus,  aud®°nta”i  The  natient  made  a  perfect  recovery.  Ho 

drainage  tube  was  introduced^  The  pataent^made^a^p  ^  and  xy  ) 

suppuration  occuried  in  tne  wouu  ■  t  .  j  aged  12.  The  appendix 

CASE  VI.  LaXhviTvim  ke  first  reported  attack  was  in  September, 
was  removed  Febiuary,  1894.  i  :8=ng  and  90me  green  apples.  From 

1893.  It  came  on  after  eating  many  «  ana  *°“et^e_the  symptoms 

the  accounts  given— the  child  m  o  patient  was  exceedingly 

were  rather  those  of  acute  intussusception,  i  P  tient  had  slight 

ill.  From  this  date  until  the  time  oi  ineopcL  The  9ymptoms  were 

attacks  of  perityphlitis  al“?st  e  ne  a  temperature  of  100°  to  102°  F.,  and 
sudden  pain,  vomiting,  C0“®tiPp;'e  iktient  would  be  confined  to  bed  for 
great  abdominal  tenderness.  T  P  tlie  usual  interval  of  freedom  was 
about  three  days  on  each  occMion  to  February  2nd. 

seven  days;  the  longest  inter  the  February  attack  had  sub- 

The  operation  was  performed  as  soon  as  ^  was  short, 

sided.  The  appendix  was  behind  the  OBOumanai  w  gt..  nking  pus.  At 

was  about  the  size  of  an  adult  thu_^,.  ^  nearly  closed.  There  were 

The  operation  presented  no  dlffl- 

culties.  The  child  made  a  p^fect  recovery^  t  the  only  death 

Case  vn.  A  Case  that  ended  Fatally,  iniscaseicp  35,  had  had  five 

I  have  ever  had  after  .\hl  ■  n° p^0 ^ inp e r A  \m,  December,  1893,  February, 
attacks  of  perityphlitis,  in  >  rcsnectivelv  Since  December,  1893,  he 
1894,  March,  1894,  and  Apnl.  1894,  respectively^  oi  severe.  He 

had  lived  on  liquid  food.  of  the  ^  iliM  region.  He 

was  never  free  trom  a  sense  of  disoom^o  t  the^ngd  in  May,  1894.  Be- 

was  much  constipated.  The  operati  n  was ^  considerable  nervous 

fore  the  operation  the  patient  was  in  a  conum  postponed. 

excitement  and  on  account  of  this  ®pf  a"oumeasuring  3J  inches  by 

The  appendix  was  of  lemarkable  near  £jie  caecum  and  it  was  dis- 

1  inch  in  width.  Its  lumen  waf  ted  no  difficulty.  The  patient 

tended  with  pus.  T1‘cf  operp[,  °[!  aP  d  s0on  began  to  develop  a  condition 
was  sick  on  recovering  trom  ethe  ^  and  soon  ne„a  e  Ued.  Except  when 

of  nervous  resUessness  which  I  haw |ccm®ate  to  state  that  he  never  ceased 
quieted  with  “0,rp}nnrrp^0[?^[ained  of  pain,  but  the  abdomen  was  never 
to  move  and  to  talk.  Hecompiaine^ u  p  There  was  no  vomiting.  The 
tender  and  never  distended  in  the  least  Theresas  ^  ^ 

temperature  rose  to  99.5  on  the  eueni  o  ere  opened  by  an  enema  on  the 

exception  t  was  normal.  The  bowels  we; ieop en< id  oy  with- 

third  day.  .  What  food  he  was  allowed  to  take  M  WKtoq  y  remained 
out  being  sick.  He  oontanued  h«  < death  on  the  fourth  day. 

in  the  same  condition  of  excitemen  being  the  only  time  he  was 

When  111  the  act  of  dying  he  vomite  ,  thetil.  What  was  the  actual 

cause  of  death^s  difficult  ^  S  as  there  was  no  post-mortem  examina- 

tiCASE  VIII.  In  which  it  was  impossible  to  remove  the  ^U*nt 

was  a  gentleman,  aged  30.  The  operaHon  worried  out  ™  ^ 

There  had  been  a  very  severe  Thcfe 

since  then  the  patient  had  had  constantly  recurring  ^devnesa  over  the 

were  represented  by  paip,  l^ver,  atta'ck  laid  the  patient  up  in  bed 

right  iliac  l09®a’a°dy®nsUpatmn^  Each  attami  la^dCks— sometimes  three 

had  been  unable  to  follow  any  professio  ,  upper  part  of  the 

a  rigid  dietary.  Some  induration  was  [°  '3asf  yn^ie  to  demonstrate  the 
iliac  fossa  For  a  considei able ™ \hese  were  remarkably  dense, 
abdominal  cavity,  owing  to  the  adhesion  .  bowel.  The  emeum 

and  served  to  obliterate  the  anatomical  details  ot  tne  do  hidden  he,  e 
was  completely  buried  in  a  dense  mass  °*a§P®s*°£|’  to  undertake  the 

was,  no  doubt,  ^.^W^A^^ea  tlpecialfya^theadhesionsoblitera- 

senous  risk  of  opening  up  this  area  especi  y  .q  nQ  little  risk  0[ 

ted  both  the  ureter  and  the  iliac  e  »  adhesions  wherever 

5SfbK?em?v,i°s»ToraS 

CacASEnix.  The  Appendix  Closed  by  Bniding^-The >  patient,  a  girl  of  l^had 
had  seven  marked  attacks  of  typhlitis  within  November,  1894.  It 

few  minor  attacks.  The  appendix  was  le  the  tin  nearly  touched 

was  found  to  be  acutely  bent  upon  itself,  so  that  the  tap  nearly  rou 
the  root  of  the  process.  This  bending  vvas  the  result  of  adhesio^  ^ 
lumen  of  the  tube  was  occluded  at  the  point  01  Denumg.  a 
was  exceedingly  simple,  and  the  patient  recovered  perfectly.  (See  aho 

^GASEX?  An  Appendix  Adherent  to, 

00.  The  appendix  was  removed .in ;  November. ^f^Ae  nearly 
had  had  an  exceedingly  severe  attack  ot  peiitypniuis, 
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lost  his  life,  and  from  which  he  never  made  a  complete  recovery.  There 
was  a  tender  lump  left  in  the  right  iliac  fossa,  which  became  the  seat  of 
pain  and  swelling  on  movement  and  after  any  error  in  diet.  The  appendix 
was  found  buried  in  a  dense  mass  of  fibrous  tissue,  adherent  to  the  ab¬ 
dominal  wall.  It  was  difficult  to  demonstrate  the  abdominal  cavity,  and 
in  order  to  remove  the  appendix,  which  was  inseparable  from  the  adhe¬ 
sions  around  it,  some  of  the  muscular  tissue  of  the  belly  wall  had  to  be 
removed.  The  mass  removed  was  the  size  and  shape  of  a  large  walnut. 
The  buried  appendix  contained  pus.  The  omentum  was  adherent.  The 
operation  occupied  an  hour  and  a-half.  The  great  difficulty  was  in  entering 
the  abdominal  cavity.  A  speedy  incision  would  have  involved  the  crncum, 
which  was  adherent  immediately  under  the  surface  wound.  The 
patient’s  recovery  was  delayed  by  a  small  abscess  which  appeared  in  the 
wound  after  a  definite  exposure  to  cold  and  after  the  patient  was  about 
again,  two  months  after  the  operation. 

Case  xi.  In  which  a  Stony  Concretion  was  found. — The  patient  was  a  boy  of 
10.  The  operation  was  performed  in  December,  1894.  A  year  previously 
he  had  had  a  very  severe  attack  of  localised  peritonitis,  which  at  one 
period  closely  resembled  typhoid  fever.  Subsequent  to  this  he  had  eight 
definite  attacks  of  perityphlitis,  two  of  which  were  very  severe.  The  boy 
was  rendered  an  invalid.  The  operation  was  much  complicated  by  adhe¬ 
sions,  which  extended  as  far  ^s  the  median  line.  The  ciecum,  terminal 
ileum,  appendix,  and  free  end  of  the  omentum  formed  one  confused 
mass.  The  appendix  was  discovered  with  difficulty.  It  was  buried  in  a 
clump  oi  adhesions  derived  from  the  omentum.  Its  tip  was  represented 
by  a  slough.  Its  cavity  contained  muco-pus  and  a  small  hard  stony  con¬ 
cretion  the  size  and  shape  of  a  cherry  stone.  The  patient  made  an  un¬ 
interrupted  recovery. 

Case  xh.  The  Appendix  Closed  by  Bending. — A  lady,  aged  24,  whose 
appendix  was  removed  on  January  9th,  1895.  The  first  attack  was  four 
years  ago;  since  then  there  had  been  twelve  definite  attacks  and  many 
minor  ones.  The  patient  was  rendered  more  or  less  of  an  invalid.  The 
operation  was  very  simple.  There  were  no  adhesions  except  those  on 
the  appendix,  which  was  acutely  bent  upon  itself  as  in  Case  ix.  The 
tube  beyond  the  bend  contained  pus.  An  enlarged  lymphatic  gland 
near  by  was  removed  The  patient  has  made  a  good  recovery. 

Case  xiii.  In  which  it  was  impossible  to  Remove  the  Appendix. — Operation 
January  17th,  1895.  The  patient,  a  lady  of  25,  had  her  first  attack  four 
years  ago ;  since  then  she  has  had  on  an  average  eight  attacks  in  the 
par.  The  adhesions  were  as  extensive  as  in  Case  vm.  The  caecum  was 
lost  in  the  pelvis  among  old  and  tough  adhesions.  1  was  unable  either 
to  bring  it  into  view  or  to  discover  the  appendix.  Many  feet  of  the 
neum  were  matted  together  in  great  confusion.  The  omentum  was 
adherent.  I  divided  as  many  of  the  adhesions  as  was  possible,  but  left 
many  untouched  on  account  of  the  bleeding.  The  patient  has  made  an 
uninterrupted  recovery,  but  it  is  as  yet  impossible  to  say  what  effect  the 
operation  will  have  upon  the  attacks. 

Case  xiv.  A  Simple  Case. — A  gentleman,  aged  24.  Appendix  removed 
January  24th,  1895.  First  attack  in  January,  1894,  was  moderately  severe; 
second  and  third  attacks  laid  him  up  two  and  four  weeks  respectively; 
fourth  attack  in  November  was  very  severe,  and  the  recovery  was  slow 
and  interrupted.  The  operation  was  simple.  The  appendix,  as  shown 
by  its  mesentery  and  the  ulceration  in  its  interior,  had  evidently  been 
twisted  upon  itself.  There  were  no  adhesions  except  about  the  appen¬ 
dix,  which  was,  however,  free  from  attachments.  The  patient’s  recovery 
has  been  rapid  and  uneventful. 

Case  XV.  Three  Concretions  in  Appendix  :  Perforation  in  Oeccum.—  London 
Hospital.  Operation  May  14th,  1894.  Man,  aged  48.  Three  attacks  of 
perityphlitis,  all  of  some  severity.  The  appendix  was  found  in  the  ileo¬ 
cecal  lossa.  It  was  adherent  to  the  ctecum,  and  contained  three  small 
stony  concretions.  In  setting  it  free  from  the  caecum  a  perforation  in 
the  %’iscus  was  made  evident.  This  hole  was  closed  with  a  double  row 
of  sutures,  and  the  appendix  removed.  The  patient  made  a  perfect 
recovery. 

Case  xvi.  Appendix  Distended  with  Pus.— London  Hospital.  Appendix 
removed  June  1st,  1894.  Woman,  aged  32.  Patient  had  had  eight  attacks 
oi  perityphlitis  within  the  previous  nine  months.  During  this  time  she 
had  been  confined  to  her  bed  almost  continuously.  The  lumen  of  the 
appendix  was  occluded  close  to  the  caecum.  The  tube  beyond  was  dis¬ 
tended  with  pus.  There  were  no  adhesions,  and  the  operation  was  most 
simple.  Patient  made  a  sound  recovery. 

Case  xvii.  Appendix  Distended  with  Pus.—  London  Hospital.  Appendix 
removed  September  28th,  1894.  The  first  two  attacks  of  perityphlitis  were 
respectively  eight  and  six  years  ago.  During  the  last  twelve  months  the 
patient  had  had  four  attacks,  making  six  in  all.  The  lumen  of  the 
appendix  was  occluded,  and  the  tube  beyond  was  filled  with  stinking 
pus.  There  was  some  difficulty  with  adhesions.  Perfect  recovery. 

Case  xviii.  In  which  the  Appendix  was  Adherent  to  the  Rectum ,  and  con¬ 
tained  a Fwcal  Concretion—  London  Hospital.  A  woman,  aged  27  Appendix 
removed  January  11th,  1895.  The  patient  had  had  eleven  attacks  of  vary¬ 
ing  seventy,  and  which  had  confined  her  to  bed  for  periods  varying  from 
two  days  to  three  weeks.  The  operation  was  attended  with  considerable 
difficulty.  The  omentum  was  adherent  to  the  apex  of  the  caecum,  and 
was  divided  between  ligatures.  The  appendix,  after  some  search,  was 
discovered  in  the  pelvis,  where  it  was  adherent  to  the  rectum.  Much 
time  was  occupied  in  separating  the  little  process  from  that  viscus.  I 
was  afraid  there  might  be  a  perforation  into  the  rectum  which  (at  the 
depth  at  which  it  lay)  might  be  difficult  to  close.  The  bowel,  however, 
was  sound.  After  clearing  away  the  remaining  adhesions  the  appendix 
was  removed.  It  contained  a  ftecal  concretion,  composed  of  concentric 
laimna-  of  various  tints,  about  the  size  of  a  Spanish  nut.  It  was  readily 
cut  with  a  knife.  The  operation  occupied  over  one  hour.  The  patient 
has  lecovered  without  a  bad  symptom. 


Ihe  Departmental  Committee  appointed  by  the  Home 
secretary  to  inquire  into  the  various  processes  connected  with 
the  mixing  and  making  of  brass  and  kindred  amalgams  paid 
a  visit  to  Glasgow  last  week.  Evidence  was  taken  and 
various  brass  foundries  were  visited. 


REMARKS 

ON 

EXCISION  OF  THE  RECTUM,  WITH  A  REPORT  OF 
FOURTEEN  CASES,  AND  A  NEW  RECTAL 

TRUSS.1 

By  F.  T.  PAUL,  F.R.C.S., 

Surgeon  to  the  Liverpool  Royal  Infirmary. 

Perhaps  one  of  the  best  recent  advances  in  the  operative 
treatment  of  malignant  disease  is  the  gradual  replacement  in 
cancer  of  the  alimentary  canal  of  operations  affording  only 
temporary  alleviation  by  those  which  have  for  their  aim  not 
simply  the  relief,  but  the  cure  of  the  patient.  Thus  I  find 
in  my  practice  excision  of  the  rectum  and  colectomy  are 
gradually  replacing  colotomy.  In  time  possibly  pylorectomy 
may  supersede  gastro-enterostomy ;  but  gastrostomy  for  can¬ 
cer  of  the  oesophagus,  if  doomed  to  disappear,  must  fail  on 
its  own  merits,  as  it  is  hardly  likely  that  a  radical  operation 
can  ever  take  its  place. 

Excision  of  the  rectum,  except  in  the  minor  degree,  has 
not  been  warmly  advocated  by  surgical  writers  in  this  country. 
Even  the  pioneer,  Harrison  Cripps,  out  of  an  experience  of 
400  cases  of  cancer  of  the  rectum  coming  under  his  notice, 
has  only  actually  operated  in  38  (1892),  and  does  not  appear 
to  approve  of  the  major  operation.  Treves2  does  not  even 
mention  the  name  of  Kraske  or  Alexander  in  connection 
with  the  subject.  He  states  that  the  term  proctectomy  is 
misleading,  “as  the  rectum  is  never  excised,  but  only  a  com¬ 
paratively  small  part  of  it.”  He  mentions  3  inches  as  the 
usual  limit,  and  considers  that  “in  no  case  should  the  peri¬ 
toneum  be  deliberately  opened.”  Jacobson 3  only  mentions 
the  high  operation  to  condemn  it,  but  American  and  Conti¬ 
nental  surgeons  regard  it  with  much  more  favour.  The 
writer’s  experience,  very  much  more  limited  than  that  of 
Mr.  Cripps,  is  that  the  most  extensive  operations  upon  the 
rectum  for  cancer  are  in  every  way  more  hopeful  than  those 
performed  for  much  less  advanced  disease  in  the  mouth,  and 
which  almost  all  surgeons  would  consider  it  a  duty  to 
undertake. 

In  the  same  way  that  cancer  of  the  tongue  requires  differ¬ 
ent  procedure  for  its  removal,  in  accordance  with  the 
situation  and  extent  of  the  disease,  so  proctectomy  varies 
considerably,  and  a  different  operation  will  be  called  for  in 
each  of  the  four  following  classes  of  case  : 

1.  Carcinoma  of  the  lower  end  of  the  bowel  all  within  easy 
reach  of  the  finger. 

2.  Growths  which  have  commenced  high  up,  but  are  or 
have  come  down  to  be  within  reach  of  the  finger. 

3  Extensive  growths  commencing  low  down,  but  the 
limits  of  which  cannot  be  defined. 

4.  Growths  too  high  to  be  recognised  without  laparotomy. 

Of  the  first  class  Cases  i,  ii,  and  ix  were  satisfactory  ex¬ 
amples.  Cases  vm  and  xi  were  more  of  the  nature  of  class  3; 
that  is,  the  tumours  were  large,  but  the  upper  edge  was  within 
reach  of  the  finger.  In  these  five  cases  the  lower  part  of  the 
rectum  was  removed  by  the  operation  advocated  by  Mr. 
Cripps.  First  an  incision  is  carried  from  the  anus  to  the  tip 
of  the  coccyx,  splitting  the  rectum  in  the  middle  line  pos¬ 
teriorly.  If  the  disease  is  placed  quite  low  down,  incisions 
are  next  made  round  the  anus,  which  is  removed  with  the 
growth,  otherwise  it  should  be  left.  When  the  above  in¬ 
cisions  are  completed  the  lower  part  of  the  bowel  is  freed  on 
all  sides  with  scissors  well  beyond  the  limits  of  the  growth, 
great  care  being  taken  of  the  urethra.  During  this  stage 
haemorrhage  is  free  and  is  I  think  best  dealt  with  by  operat¬ 
ing  rapidly  whilst  an  assistant  does  what  he  can  with  sponge 
compresssion.  Finally  the  bowel  is  divided.  This  was  for¬ 
merly  effected  with  an  ecraseur,  the  wound  being  left  to 
granulate.  Recently,  since  Case  ii,  more  bowel  has  been 
drawn  down,  cut  through  with  the  scissors,  and  sutured  to 
the  posterior  angle  of  the  wound  when  the  anus  has  been 
excised,  but  to  the  latter  when  it  is  left.  In  Cases  viii  and 
xi  it  was  necessary  to  remove  a  part  of  the  posterior  wall  of 

1  Read  before  the  Liverpool  Medical  Institution  on  February  14th 

2  A  Manual  of  Operative  Surgery ,  1892. 

3  The  Operations  of  Surgery,  1891. 
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the  vagina.  They  were  not  very  satisfactory,  though  the 
result  was  much  better  than  colotomy.  In  xi  there  were 
infected  lymphatics  in  the  form  of  fine  cords  running  up  the 
wall  of  the  bowel  beyond  the  line  of  division.  This  is  m 
my  experience  very  unusual  in  rectal  cancer,  and  may 
perhaps  be  accounted  for  by  the  fact  that  the  gioi\  th  was 
pure  colloid.  The  patient  died  of  internal  recurrence  ten 
months  after  the  operation.  Case  vm  was  only  29  years  ot 
age,  and  as  is  well  known,  the  younger  the  subject  the  more 
malignant  the  growth.  At  first  she  was  very  well  pleased 
with  herself,  so  much  so  that  she  married;  but  subse¬ 
quently  I  saw  her  with  recurrence  in  the  pelvis,  not  in  the 
parts  originally  affected  nor  in  the  liver,  but  apparently  in 
the  cellular  tissue.  Slie  was  last  seen  in  this  condition  two 
years  after  the  operation,  and  I  did  not  think  it  probable 
then  that  she  would  live  many  months  longer. 

The  second  class  of  cases  may  sometimes  be  very  satis¬ 
factorily  treated  by  operation.  The  method  adopted  lias 
been  to  remove  the  coccyx,  and  if  necessary  a  part  of  the 
sacrum,  then  excise  the  growth  through  an  incision  in  the 
posterior  wall  of  the  rectum.  Cases  x,  xii,  xiii,  and  xrv  were 
of  this  description,  xii  and  xiii  verging  into  class  3. 
Case  x  I  was  very  pleased  with,  as  I  was  able  to  carry  out  the 
true  principles  of  Ivraske’s  operation.  The.  patient  was  a 
man,  64  years  of  age.  He  had  a  malignant  ring  stricture  of 
the  upper  part  of  "the  rectum,  which  was  invaginated  so  that 
it  could  be  reached  by  the  finger.  I  was  able  to  draw  the 
tumour  out  of  the  wound  made  in  the  back  of  the  rectum, 
and  there  to  excise  it  after  having  passed  sutures  through 
the  bowel  in  the  manner  adopted  by  Maunsell,  of  Dunedin. 
Two  inches  of  bowel  were  removed  which  was  completely 
invested  with  peritoneum.  It  was  not  thought  wise  to  close 
the  opening  through  which  the  excision  had  been  performed, 
in  order  that  the  sutures  in  the  bowel  might  run  no  risk  of 
being  burst  asunder  by  a  collection  of  faeces  retained  by  the 
anus;  but  this  wound,  allowed  to  remain  open  for  a  tempo¬ 
rary  purpose,  continued  as  a  permanent  fistula.  In  every 
other  respect  he  made  a  rapid  and  good  recovery.  Five 
months  later  as  the  fistula  was  still  open,  and  as  the  rectum 
examined  through  it  proved  to  be  quite  free  from  recurrence, 
a  plastic  operation  was  done,  and  he  was  sent  home  with  the 
lower  bowel  performing  its  functions  in  a  perfectly  normal 
manner.  In  order  to  avoid  such  a  fistula  on  a  future  occa¬ 
sion,  it  would  probably  be  better  to  divide  the  posterior  wall 
of  the  rectum  the  whole  way  up  from  the  anus,  closing  it 
again  to  within  an  inch  of  the  latter  after  the  growth  was 
excised.  The  opening  left  would  paralyse  the  action  of  the 
sphincter,  and  if  it  did  not  heal  by  granulation  could  be  very 
readily  repaired.  This  was  done  in  subsequent  cases.  It 
might  be  sufficient  to  place  a  large  tube  in  the  anus. 

In  Case  xn  the  growth  commenced  1|-  inch  above  the.anus 
and  cxtende  d  beyond  reach.  Through  a  similar  incision  a 
segment  of  bowel  about  4  inches  in  length  was  removed,  and 
the  upper  and  lower  portions  reunited.  He  made  a  good 
recovery,  and  exactly  a  year  later  his  doctor  wrote  me  that  he 
was  quite  free  from  recurrence,  comfortable,  and  had  control 
over  his  motions. 

Case  xiii  occurred  in  another  old  man  of  64.  The  malig¬ 
nant  ulcer  was  situated  on  the  anterior  wall  of  the  bowel. 
It  commenced  2j|  inches  above  the  anus,  and  extended  up¬ 
wards  for  nearly  3  inches,  consequently  its  limits  could  not 
be  defined  with  the  finger.  It  was  removed  through  a  similar 
incision  with  a  good  margin  of  healthy  mucous  membrane. 
The  remaining  portions  of  rectum  were  dovetailed  together, 
but  the  lower  part  of  the  posterior  incision  Avas  left  unsutured, 
as  in  the  other  cases,  in  order  to  prevent  retention  of  fasces 
in  the  rectum  during  healing.  He  recovered  without  any 
had  symptoms.  Seen  fifteen  months  after  the  operation,  he 
was  found  to  be  troubled  with  prolapse  and  the  mucous  dis¬ 
charge  Avhieh  goes  with  it.  A  small  plastic  operation  would 
probably  have  mended  matters,  but  as  he  was  now  65,  and  a 
truss  which  answered  well  had  been  discovered  in  the  mean¬ 
time,  it  Aras  decided  not  to  operate  again  at  present. 

Case  Xi v  ivas  admitted  for  severe  intestinal  obstruction,  for 
which  immediate  and  simple  relief  Avas  imperative.  Inguinal 
colotomy  was  done,  and  he  soon  recovered.  The  cause  of  the 
obstruction  was  a  small  but  tight  malignant  stricture  high  up 
in  the  rectum,  so  high  that  it  could  only  just  be  touched. 
The  patient  was  not  a  good  subject,  having  been  much 


pulled  down  by  the  obstruction,  and  he  was  60  years  of  age  ; 
however,  1  Avas  tempted  by  previous  successes  to  try  and  re¬ 
move  it  for  him.  The  operation  was  performed  as  before 
through  the  posterior  median  incision  of  Kraske.  It  Avas 
not  nearly  so  easy  as  in  Case  x,  in  AA'hich  Nature  had  con¬ 
veniently  invaginated  the  boAvel  for  me,  and  the  haem  on  li  age 
Avas  rather  free.  The  end  of  it  Avas  that  he  became  too  weak 
for  me  to  complete  the  operation  by  suture,  so  the  upper  end 
of  the  boAvel  Avas  brought  out  of  the  tup  of  the  Avound,  a 
glass  tube  ligatured  into  it,  and  the  patient  put  back  to  bed. 
as  quickly  as  possible.  Unfortunately,  the  shock  continued, 
and  he  died  in  eight  hours.  Had  this  patient  been  in  ordin¬ 
ary  health  I  feel  sure  he  would  have  recovered.  It  was  an 
error  of  judgment;  under  the  circumstances  I  ought  to  have 
declined  to  operate.  ,  ,  ,  .  , , 

The  cases  included  in  Class  3  are  much  more  hopeful  than 
Avould  be  supposed.  Such  patients,  unless  they  elect  to  re¬ 
main  as  they  are,  must  choose  betAveen  colotomy  and  the 
high  operation.  I  unhesitatingly  recommend  the  latter 
Avhenever  possible,  even  although  it  may  be  doubtful  if  the 
entire  growth  can  be  eradicated.  What  we  have  to  look  to 
are  the  comfort  and  the  subsequent  duration  of  the  life  of  the 
patient.  Can  these  be  improved  Avithout  undue  risk  r  Trom 
what  I  have  seen  of  death  from  cancer  of  the  rectum,  1 
believe  it  to  be  incomparably  more  distressing  than  death 
from  internal  extension  or  recurrence  of  the  groAvth,  so  that 
if  the  local  disease  can  be  removed  it  is  at  least  a  gam  to 
the  patient’s  comfort  whilst  he  lives.  Colotomy  affords  less 
relief  than  excision,  and  for  a  much  shorter  period.  More¬ 
over,  the  patient  alivays  prefers  the  artificial  anus  to  be  some¬ 
where  near  the  site  of  the  natural  orifice,  and  aa  ith  the  help 
of  a  new  truss,  to  bo  described  further  on,  I  have  found,  it 
easier  to  retain  the  faeces  or  a  prolapse  after  excision  than 
after  colotomy.  The  mortality  of  Kraske’s  operation  must, 
of  course,  be  higher  than  for  such  a  simple  proceeding  as  in- 
guinal  colotomy,  but  it  really  seems  to  be  much  less  than  one 
AArould  suppose  from  its  apparent  severity. 

Cases  iii,  iv,  Ar,  vi,  and  vii  were  of  the  nature  of  Class  3 ; 
that  is,  the  growth  extended  upwards  out  of  reach, 
and  all  the  rectum  below  it  was  excised.  The  rectum 
was  in  all  more  or  less  fixed,  but  m  none  hopelessly 
immovable,  nor  could  any  secondary  deposits  be  de¬ 
tected,  otherwise  I  should  not  have  operated.  The  amount 
of  bowel  removed  varied  from  5  to  8  inches.  The  duration  of 
life  in  these  cases  was  as  follows:  One  11  days,  one  10  months, 
one  1  year,  one  2J  years,  and  one  is  still  living  3J  years  after. 
The  mode  of  operating  is  to  place  the  patient  on  the  left  side 
with  the  knees  up.  Then  make  the  first  incision  from  the 
anus  directly  backwards  to  the  middle  of  the  sacrum,  rapidly 
clear  the  soft  tissues  from  the  sides  of  the  coccyx  and  lower 
half  of  the  sacrum,  divide  the  latter  with  saw  and  forceps, 
and  tear  the  bones  away  with  lion  forceps  and  a  few  touches 
of  knife  or  scissors.  The  bleeding  is  free  and  should  be  at 
once  stopped  with  compression  forceps  or  sponges.  Next 
the  lower  end  of  the  rectum  is  detached  with  knife  and 
scissors.  First  one  side  is  cleared  and  plugged  with  sponges, 
then  the  other,  care,  of  course,  being  employed  m  detaching 
the  bowel  from  the  neighbourhood  of  the  urethra  and  back 
of  the  bladder ;  from  the  hollow  of  the  sacrum  it  shells  out 
with  the  greatest  ease.  At  this  stage  the  bowel  hangs  loose, 
and  it  is  convenient  now  to  ligature  the  vessels  which  have 
been  plugged  with  sponges.  This  having  been  accomplished, 
the  higher  part  of  the  rectum  is  liberated  by  opening  the 
peritoneal  cavity,  and  dividing  as  much  of  the  meso-rectum 
as  is  necessary.  In  the  latter  there  are  very  large  vessels 
which  should  be  clamped  or  tied  before  being  cut.  When 
plenty  of  bowel  has  been  draivn  down,  the  rent  m  the  peri* 
toneum  may  be  loosely  closed  with  a  few  fine  sutures,  and  a 
large  glass  intestinal  drainage  tube  plugged  with  avooI  is 
inserted  into  the  bowel  and  ligatured  above  the  growth.  1 
the  intestine  is  loaded  Avith  faeces  the  tube  had  better  be 
introduced  below  the  stricture  and  forced  up  to  the  detri¬ 
ment  of  the  specimen — as  it  is  very  difficult  to  avoid  some 
escape  of  faeces  when  this  powerful  bowel  is  opened  unaei 
high  pressure.  The  tube  having  been  fastened  in,  the 
diseased  part  is  cut  off  and  the  stump  sutured  to  the  top 
corner  of  the  wound — the  higher  the  better,  as  less  gut 
needs  to  be  drawn  down,  and  the  orifice  is  in  a  more 
favourable  position  for  the  truss.  There  is  no  tension  on 
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tlie  sutures  in  this  operation.  The  remainder  of  the  large 
wound  cannot  be  closed,  or  only  fn  part;  it  is  therefore 
filled  with  antiseptic  dressings  through  which  the  tube  from 
the  bowel  projects.  \V  lien  there  is  much  pressure  of  fseces 
they  are  caught  m  a  basin  for  the  first  few  hours,  and  subse¬ 
quently  in  a  waterproof  bag  containing  antiseptic  wool ;  but 
when  there  is  no  such  collection  the  bag  only  is  used.  The 
ad\ antages  of  the  tube  are  that  it  keeps  the  wound  aseptic 
for  a  few  days,  and  enables  all  the  large  vessels'  in  the  rectal 
walls  to  be  closed  with  a  single  ligature, whilst  the  advantage 
in  discarding  it  woidd  be  that  one  could  fashion  a  smaller 
and  better  artificial  anus.  The  former  considerations  have 
seemed  to  me  to  outweigh  the  latter.  The  tube  generally 
sloughs  out  on  the  fourth  day,  and  the  wound  takes  about 
eight  weeks  to  heal.  Subsequently  a  special  rectal  truss  is 
required  to  prevent  prolapse  and  incontinence  of  fasces.  A 
small  plastic  operation  will  considerably  improve  the  anus  • 
but  when  a  good  deal  of  bone  has  been  removed  some  more 
rigid  support  than  skin  is  necessary  for  comfort. 

The  chief  danger  of  this  operation  is  shock.  It  is  the  only 
one  I  have  met  with  so  far,  and  is  almost  entirely  due  to 
haemorrhage.  The  patients  are  generally  rather  old,  and  they 
are  already  reduced  by  the  disease.  If  the  operator  stopped 
to  ligature  every  vessel  as  it  was  cut,  the  length  of  time  em¬ 
ployed  would  prove  an  equally  fruitful  source  of  shock 
Expedition  is  necessary,  and  1  think  the  best  success  is 
attained  by  bold  and  rapid  operating,  whilst  the  ready 
fingers  of  an  assistant  compress  the  vessels  with  sponges  as 
they  are  cut.  y  8 

the  fourth  class,  in  which  the  tumour  can  only  be  dis¬ 
covered  on  opening  the  abdomen,  is  not  represented  in  my 
cases.  Supposing  such  a  growth  to  be  suitable  for  removal, 

should  deal  with  it  by  one  of  two  methods,  according  to 
the  condition  of  the  patient  and  the  accumulation  of  ffeces 
above  the  stricture.  The  safer  operation,  suitable  for  those 
patients  m  which  the  symptoms  of  obstruction  are  pro¬ 
nounced,  would  be  to  doubly  ligature  and  divide  the  bowel 
above  the  growth,  taking  the  upper  end  out  through  a  small 
sepaiate  wound  in  the  inguinal  region,  where  subsequently 
a  tube  could  be  inserted  and  an  artificial  anus  established 
Ihen  excise  the  diseased  portion  of  the  rectum,  and  invagi 
nate  and  close  the  lower  end.  If  the  patient  were  in  better 
condituin,  and  there  were  no  great  accumulation  of  ffeces,  I 
should  simply  excise  the  growth  and  approximate  the  cut 
ends  with  Murphys  large  sized  metal  button.  This  ought 

”.e  a  *avourable  position  in  which  to  use  it. 

Martahty.— The  number  of  deaths  from  the  operation  in 
these  14  cases  was  2,  or  equal  to  14  per  cent.  Both  occurred  in 
somewhat  unfavourable  subjects  operated  upon  by  Kraske’s 
^•A7i  ‘  jIf  T**  were  selected  the  death-rate  would  be 
-  Q  a  £  reduced-  I\Ir-  Cripps  records  a  death-rate  of  between 
plr  ®«nJ- -bis  cases  including  none  operated  on.  by 
Krashes  method,  but  from  reasons  which  may  be  gathered 
£T®J  have  declined  operating  in  none  but  absolutely  hope¬ 
less  cases.  The  simpler  ones  all  recovered. 

°f  the  12  patients  who  recovered  from 

t  ie  operation  6  have  since  died  from  recurrence  of  the  growth 
the  period  of  death  varying  from  ten  months  to  two  and 
a:„,a]f  year+!’  an(i  giving  an  average  of  exactly  one  year  and 

the  onS  nn'  0f  thK  5  Stl11  bving’  tbe  time  lapsed  since 
the  operation  ranges  between  ten  or  more  years  and  one  year 

aJS  a'i}arfrter;  glvlng  an  average  duration  of  between  three 

to  the  !  tw  f^Ur  yefS'  Tlie  absence  of  exactitude  is  due 
"  ;e  Jact  *bat  the  earliest  case  left  for  work  in  America  four 
,  p°>  fienoe,  if  still  living,  it  would  be  fourteen  years 
theme1}8  atl°n-  Most  of  the  hospital  cases  who  present 
&eif°r  t/®Stment  witb  cancer  of  the  rectum  have 
“  ,  symptoms  of  its  presence  for  from  nine  months  to  a  year, 

So60™e  imes  longer.  Now  what  is  their  expectation  of 
niteiTT  i  1  f  1S  fa  <3uestion  I  am  not  prepared  to  answer  defi- 
Drar  HeeJUAa°  Sf  ?S  \  Can  gather  from  experience  in  my  own 

Sotiv  ?  thm  °f  my  .£iends»  and  from  the  results  of 
in  fwl7,  \l  would  aPPoar  that  the  average  expectation  of  life 
exceed  a'?0  are  sufficiently  bad  to  apply  for  relief  cannot 
oase«  nf  A  I  -  ev?n,  when  colotomy  is  performed.  Now  my 
with?  taken  as  tbey  stand’  including  the  whole  14 

ana  r  d8atbs’  8bowan  average  period  of  life  of  upwards  of  two 

more  Zn  ?  ^ar8  s!nce  tbe  operation,  which  is  probably 
oie  than  double  their  expectation  under  any  other  treat¬ 


ment;  and  this  without  counting  tlie  fact  that  6  patients, 
including  some  of  the  most  hopeful,  have  a  prospect  of  living 
oi  some  years  to  come,  and  thus  adding  considerably  to  the 
success  of  these  statistics,  liuring  their  survival  all  my 
patients  have  returned  to  work,  with  the  exception  of  two 
ladies,  who  had  no  work  to  do,  so  that  the  result  of  the 
opelation  has  been  not  only  a  gain  in  life  but  a  gain  in  use¬ 
fulness,  and  also  a  gain  in  comfort. 

Other  Results.— One  patient  only  suffered  from  stricture 
consequent  upon  the  operation,  Case  ii.  In  the  earlier 
slight  cases  I  followed  Harrison  Cripps  in  not  stitching  the 
bowel  to  the  skin.  Under  these  circumstances  tlie  funnel- 
shaped  wound  cicatrices,  and  is  liable  to  contract  and  form 
a  stricture.  Case  i  could  retain  faeces  except  when  attacked 
with  diarrhoea.  Cases  iii,  y,  vii,  ix,  and  xin  suffered  from 
more  or  mss  prolapse  of  the  bowel  and  mucous  discharge 
In  vii  I  excised  the  prolapse  with  veiy  little  benefit,  as  it 
soon  returned.  In  ix,  a  slight  case,  I  narrowed  the  opening, 
and  he  subsequently  had  very  good  control  over  the  bowels 
Case  iv  had  a  preliminary  colotomy  done,  so  of  course  was 
not  troubled  with  his  rectum.  In  Cases  x  and  xir  the  upper 
and  lower  parts  of  the  bowel  were  approximated,  and  the 
normal  characters  of  the  rectum  restored,  it  is  only  in  the 
more  severe  operations  where  the  cut  end  of  the  bowel  is 
stitched  to  the  skin  that  a  bad  prolapse  takes  place.  This  is 
due  to  the  absence  of  the  support  natural  to  the  parts  by  the 
loss  of  a  portion  of  the  sacrum,  the  coccyx,  and  the  levator 
am  and  sphincter  muscles.  Complete  excision  of  the  prolapse 
does  not  touch  the  cause,  and  therefore  does  not  cure  it.  I 
felt  this  prolapse  and  constant  mucous  discharge  from  it  to 
be  the  weakest  element  in  the  results  obtained  by  the  opera¬ 
tion,  and  therefore  every  effort  was  made  by  our  instrument 
maker  to  remedy  it  by  means  of  rectal  trusses,  but  without 
success.  They  not  only  would  not  retain  fasces  when  liquid, 
but  often  allowed  the  prolapse  to  escape  beside  the  pad.  As 
a  matter  of  fact,  no  instrument  tried  maintained  a  constant 
pressure  in  the  ordinary  varying  positions  of  the  body.  1 
therefore  requested  Mr.  Reynolds,  of  Liverpool,  to  make  a 
rectal  truss  to  my  design,  shown  in  the  accompanying  figure, 


New  rectal  truss  designed  by  the  author  for.'use  after  excision, 
which  he  satisfactorily  accomplished.  We  tried  it  first  on 
Case  vii,  the  worst,  and  he  at  once  said  it  was  the  very  thing 
he  had  been  wanting  for  the  past  two  years.  Poor  fellow,  he 
had  been  steadily  going  on  with  his  work,  which  involved 
constant  walking  about  with  a  large  prolapse,  and  now  that 
he  was  made  quite  comfortable  in  this  respect  he  soon  began 
to  show  signs  of  recurrence,  from  which  death  occurred  six 
months  later.  The  truss  has  since  been  used  in  Case3  v 
and  xin,  and  in  both  has  proved  very  satisfactory.  The 
special  feature  of  the  instrument  is  that  counter-pressure  is 
obtained  by  continuing  the  spring  supporting  the  rectal  pad 
above  the  waist  belt  to  end  in  a  circular  pad  in  contact  with 
the  base  of  the  spine.  The  rectal  pad  is  made  to  a  cast  of  the 
orifice,  and  is  covered  with  indiarubber.  Messrs.  Down 
Brothers,  of  St.  Thomas’s  Street,  S.E.,  have  undertaken  to 
manufacture  the  truss  if  required  in  London,  and  they 
suggest  that  the  spring  action  may  be  improved  by  using  a 
spiral  spring  in  the  upper  pad,  which  I  think  very  probable. 
Of  course  careful  measurement  and  accurate  fitting  are 
essential,  and  it  will  be  found  that  the  higher  the  cut  end  of 
the  rectum  has  been  implanted  the  better  the  truss  will 
answer,  as  the  rectal  pad  will  be  more  out  of  the  way  when 
sitting  down.  I  think  the  same  principle  may  be  useful  in 
other  affections  for  which  a  rectal  truss  is  required,  and  as 
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Case. 

Date. 

Sex. 

Age. 

Situation  of  Tumour. 

Operation. 

Amount 

Removed. 

Result. 

Died 

Since. 

Living. 

■  -  ” 

Inches. 

Years. 

1881 

M 

47 

Low  down  behind 

Simple  excision 

2f 

Recovered 

— 

10  to  14 

II 

1888 

F 

56 

Low  down  all  round 

99 

2| 

99 

2J  years 

— 

III 

1890 

F 

37 

Sarcoma  2 J  in.  above  anus, 

Kraske 

7 

»> 

1  year 

extended  out  of  reach 

10  mos. 

IV 

1890 

M 

46 

lj  in.  above  anus,  extended 

99 

65 

99 

out  of  reach 

si 

v 

1891 

M 

41 

lj  in.  above  anus,  extended 

99 

7 

99 

out  of  reach 

Died 

VI 

1891 

F 

55 

1  in.  above  anus,  extended 

99 

5 

VII 

1892 

M 

56 

out  of  reach 

3  in.  above  anus,  extended 

99 

8 

Recovered 

2|  years 

— 

out  of  reach 

Simple  excision 

VIII 

1892 

F 

29 

Near  anus  and  extended  up- 

4 

99 

2  j  years 

wards  for  3  inches 

IX 

1893 

M 

59 

Near  anus 

99 

3 

99 

if 

X 

1893 

M 

64 

Ring  stricture  high  up,  in- 

Kraske 

2 

99 

vaginated 

approximation 

10  mos. 

XI 

1893 

F 

42 

Lower  3  inches 

Simple  excision 

4 

99 

XII 

1893 

M 

56 

1§  in.  above  anus,  extended 

Kraske 

4 

99 

n 

out  of  reach 

approximation 

I? 

XIII 

1893 

M 

64 

2|  in.  above  anus,  extended 

99 

4i 

99 

out  of  reach 

XIV 

1894 

M 

60 

Ring  stricture  high  up 

Kraske 

4 

Died 

Remarks. 


Seen  several  times,  but  left  for- 
America  in  1891  for  work. 

Had  stricture. 

Had  complete  obstruction  at  time 
of  operation. 

Preliminary  colotomy,  left  ureter 
infiltrated. 

At  work  ever  since,  had  prolapse,. 

now  cured  by  truss. 

Diedon  lltli  day,  gradual  exhaustion 
with  delirium. 

Prolapse,  excised,  recurred,  cured 
by  truss. 

Part  of  vagina  removed,  very  well  ah 
first,  got  married. 

Very  well,  good  control  over  bowels. 
Very  satisfactory  result,  rectum 
functionally  normal. 

Part  of  vagina  removed,  rapid  re¬ 
currence  owing  to  infected  lymph- 
cities 

I  Rectum  functionally  normal. 

Rectum  incomplete  behind,  con¬ 
sidered  too  old  for  plastic  as  truss 
acts  well. 

Patient  debilitated  by  previous  acute- 
obstruction  and  colotomy,  died 
shock  same  day. 


the  spring  carrying  the  pads  may  cross  the  waistbelt  at  any 
angle,  I  do  not  see  any  difficulty  in  applying  the  principle  in 
cases  of  colotomy.  I  must  quite  dissent  from  the  view  ex¬ 
pressed  by  some  German  writers  that  a  new  sphincter  is 
developed,  or  that  the  act  of  defalcation  can  become  normal 
again  after  the  lower  end  of  the  rectum  is  excised.  Solid 
motion  gives  no  trouble  ;  liquid  always  runs  away.  When 
the  whole  rectum  is  removed  even  solid  motion  is  passed  un¬ 
consciously.  Hence  the  great  value  of  Kraske’s  operation, 
with  approximation,  and  the  use  of  the  truss  in  other  cases. 

Recurrence. — As  in  all  other  cases  of  carcinoma,  unless  taken 
very  early  recurrence  is  the  rule,  and  the  exceptions  are  not 
numerous  in  cancer  of  the  rectum.  Case  x  was  a  genuine 
cure,  having  survived  upwards  of  ten  years.  I  think  Case  ix, 
and  possibly  x  or  xix,  may  also  prove  to  be  cures.  Case  v  has 
passed  the  critical  three  years,  but  his  was  a  very  bad  case  to 
commence  with,  and  he  has  made  some  complaint  of  sciatic 
pains,  which  are  certainly  suspicious.  But  even  if  recurrence 
occurred  in  every  case  it  would  not  influence  the  favourable 
view  I  entertain  of  excision  as  compai’ed  with  colotomy  or 
simpler  palliative  measures,  so  long  as  the  mortality  of  the 
operation  continues  low.  And  should  it  tend  to  rise  it  may 
at  any  time  be  met  by  a  more  rigid  selection  of  cases ;  of  late 
I  have  accepted  quite  75  per  cent.  Recurrence  is  most  fre¬ 
quent  in  the  liver  and  lumbar  glands,  where  it  causes  gradual 
exhaustion  with  but  little  pain.  It  has  also  a  somewhat 
marked  tendency  to  occur  in  the  pelvic  cellular  tissue,  where 
it  is  liable  to  invade  the  sacral  plexus,  and  give  rise  to  a 
painful  sciatica.  Contrasted  with  cancer  of  the  tongue  the 
recurrence  is  much  more  favourable,  as  the  latter  is  just  as 
distressing  and  dangerous  to  life  in  the  neck  as  it  was  at  first 
in  the  mouth. 

Age. — Cancer  of  the  rectum  extends  over  a  wide  period  of 
life.  The  respective  ages  of  my  patients  were  47,  56,  37,  46, 
41,  55,  56,  29,  59,  64,  42,  56,  64.  60.  The  youngest  patients 
whose  growths  I  have  examined  microscopically  were  23  and 
25,  but  I  once  saw,  with  Mr.  Reginald  Harrison,  a  boy  of  14. 
who  had  a  malignant  tumour  of  the  rectum  possessing  all 
the  features  of  carcinoma.  Colotomy  was  performed,  but  he 
died  within  six  weeks  with  extensive  secondary  deposits  in 
the  liver. 

Sex. — Seventy-eight  per  cent,  of  the  patients  were  males 
and  22  per  cent,  females.  Roger  Williams4  gives  the  liability 
of  the  sexes  to  rectal  cancer  as  equal,  but  I  have  certainly 
Been  many  more  cases  in  men  than  in  women. 

Minute  Structure. — The  histological  features  of  the  tumours 
axe  not  without  interest.  Eleven  were  specimens  of  the  usual 
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cylindrical-celled  carcinoma  of  this  neighbourhood,  a  few 
showing  early  colloid  change.  Some  might  be  mistaken  for 
so-called  scirrhus  if  roughly  and  partially  examined.  I  he 
old  and  degenerated  tracts  of  growth  often  have  a  round- 
celled  appearance ;  but  the  young  growth  when  in  columns 
is  always  cylindrical-celled,  and  when  in  masses  has  a  row  ol 
columnar  cells  round  the  periphery.  The  exceptions  weie- 
Cases  iii,  viii,  and  xi.  The  first  was  a  round-celled  saicoma 
of  the  outer  coats  of  the  bowel,  commencing  2J  inches  from 
the  anus,  and  attaining  the  size  of  a  large  lemon,  with  the 
mucous  membrane  quite  intact  passing  through  the  middle 
of  it.  The  growth  was  very  hard,  and  had  produced  a  tight 
stricture.  Recurrence  took  place  in  the  internal  organs  and 
in  the  skin  of  distant  parts,  the  latter  being  a  condition  1 
have  never  met  with  in  rectal  carcinoma.  Sarcoma  in  this- 
position  is  distinctly  rare  ;  this  is  the  only  case  which  lias- 
come  under  my  observation.  It  resembled  sarcoma  oi  the 
stomach  and  small  intestine  in  appearance  and  distribution. 
Both  are  equally  rare.  Case  viii  was  very  interesting,  it 
commenced  six  years  before  coming  under  treatment  as  a 
polypoid  tumour  about  the  size  of  a  large  filbert,  which  could 
be  projected  through  the  anus  on  straining,  but  was  easily 
returned.  Apparently  malignant  growth  commenced  m  con¬ 
nection  with  it  about  five  years  later,  when  it  became  fixed, 
and  remained  up  until  three  months  before  operation, 
this  time  it  gradually  began  to  protrude  again,  but  could  not 
now  be  returned.  When  seen,  the  projecting  part  was  meiely  a 
small  polypoid  portion  of  a  rectal  carcinoma  growing  from  the  • 
mucous  membrane  well  within  the  anus,  the  latter  not  being 
even  infiltrated.  The  oldest  part  of  the  growth  was  situated 
on  the  posterior  and  lateral  parts  of  the  rectum,  but  it  had 
extended  round  to  the  front,  and  was  fixed  to  but  did  not 
penetrate  the  vagina.  Notwithstanding  its  position,  this 
growth  was  a  squamous-celled  carcinoma.  The  cells  were 
very  bright  and  clear,  reminding  one  more  of  bladder  than 
skin  epithelioma  ;  but  an  epithelioma  it  unquestionably  was, 
and  one  which  had  commenced  in  the  rectum  not  the  anus. 

I  explain  its  anomalous  character  on  the  ground  that  it  fie 
the  same  origin  as  dermoid  cysts  of  tlm  rectum,  namely,  in  a 
tract  of  sequestrated  dermal  tissue.  This  is  the  only  case  ol 
the  kind  that  I  have  heard  of.  Case  xi  was  one  of  pure 
colloid  carcinoma.  The  lymphatics  were  freely  involved  and 
could  be  traced  up  the  wail  of  the  bowel.  Naturally  symptoms 
of  recurrence  showed  themselves  somewhat  early,  plight 
colloid  change  in  the  ordinary  cylindrical-celled  carcinoma 
is  quite  common,  and  even  the  advanced  condition  is  not 
rare.  I  have  seen  several  examples  in  the  rectum  an<v 
colon. 
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THE  3IORTALITY  OF  THE  VARIOUS  OPERA¬ 
TIONS  FOR  TIIE  REMOVAL  OF  VESICAL 
CALCULUS,  ESPECIALLY  IN  CHILDREN.1 
By  GILBERT  BARLING,  B.S.,  F.R.C.S., 

Surgeon  to  the  Birmingham  General  Hospital ;  Professor  of  Surgery  in 

Mason  College. 


In  the  British  Medical  Journal  of  May  5th,  1894,  I  pub¬ 
lished  statistics  showing  the  mortality  of  the  various  opera¬ 
tions  performed  for  vesical  calculus  in  young  subjects,  taken 
from  the  records  of  several  hospitals.  The  main  result  of 
these  was  to  show  a  remarkably  high  death-rate  from  supra¬ 
pubic  lithotomy.  As  I  practise  the  suprapubic  section  with 
some  frequency,  I  felt  interested  to  know  what  results  it 
gave  in  adults,  and  whether  it  would  compare  favourably  with 
perineal  lithotomy  and  litholopaxy.  No  absolute  comparison 
can  be  drawn  between  these  various  operations,  because  prac¬ 
tically  all  large  stones  are  now  removed  by  the  high  section, 
thus  throwing  upon  it  a  greater  rate  of  mortality  than  would 
be  the  case  if  it  were  the  routine  operation,  and  not  one  for 
selected  cases. 

The  period  covered  by  my  statistics  is  five  years,  from  1888 
to  1892  inclusive,  and  they  are  from  the  records  of  six  metro¬ 
politan  and  seven  provincial  hospitals,  the  majority  being 
medical  schools.  It  would  have  been  unfair  to  have  gone 
back  to  an  earlier  period  than  that  selected,  as  the  high  oper¬ 
ation  was  then,  so  to  put  it,  on  probation. 

The  following  is  the  result  of  my  investigation  : 
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i>y  a  glance  at  the  tables  the  proportion  of  deaths  following 
the  various  operations  will  be  seen,  as  also  the  mortality  at 
various  ages.  Summed  up  the  results  are  these : 

«,i^l.olaPK*yi:-^00tCases’  24  deaths=l  in  12.5=a  mortality  of  8  per  cent. 

'  uprapubio  lithotomy:  169  cases,  26  deaths=l  in  6.5=a  mortality  of  15.4 
per  cent.. 

L  emit 1  lithotoiny  :  96  cases>  5  deaths=l  in  19.2=a  mortality  of  5.2  per 

Median  lithotomy :  48  cases,  6  deaths=l  in  8=a  mortality  of  12.5  percent 
Adding  these  together  we  get  a  total  number  of  cases  613,  deaths  61=  1 
in  10 — a  mortality  of  10  per  cent,  on  the  series. 


A  few  comments  are  necessary.  Litholapaxy  deals  with  the 
most  favourable  cases  of  stone,  namely,  those  in  which  the 
calculus  is  of  small  or  moderate  size,  and  its  best  results  are 

shown  under  the  age  of  20  and  above  50. 

The  suprapubic  mortality  is  considerable.  This  is  not  sur¬ 
prising  in  old  people,  who  bear  any  cutting  operation  badly, 
and  should  therefore  as  far  as  possible  be  reserved  for 
crushing.  But  in  children  the  death-rate  is  so  considerable 
as  to  call  for  careful  consideration.  Later  I  propose  to  con¬ 
trast  the  mortality  of  modern  operations  for  stene  with  that 
obtained  when  only  one  operation,  the  lateral,  was  practised, 
when  I  shall  have  some  further  comments  to  make  on  the 
death-rate  in  children  after  the  high  section. 

It  should  be  noted,  with  regard  to  the  general  mortality 
after  suprapubic  section,  that  4  deaths  were  not  directly  due 
to  it  but  rather  to  some  antecedent  proceeding.  In  3  of  the 
cases  lithotrity  and  in  1  case  lateral  lithotomy  had  been 
attempted,  and  failing,  the  high  operation  was  immediately 
performed,  3  of  the  patients  dying  of  shock.  This  leaves  22 
deaths  to  be  accounted  for  :  7  are  ascribed  to  various  inflam¬ 
matory  and  degenerative  changes  in  the  kidneys,  3  to  peri¬ 
tonitis,  2  to  shock,  2  to  septicaemia,  1  each  to  cellulitis, 
bronchitis,  pneumonia,  scarlet  fever,  secondary  haemorrhage, 
and  exhaustion  ;  in  2  no  cause  is  given. 

The  deaths  due  to  dilative  and  infective  changes  in  the 
kidneys  are  numerous,  as  was  to  be  expected  from  the  fact 
that  many  of  the  patients  were  reserved  for  this  particular 
operation  owing  to  their  age  and  the  size  of  the  stone. 

In  2  of  the  deaths  from  peritonitis  there  is  no  explanation 
given,  nor  is  there  of  the  1  case  in  which  urinary  infiltration 
occurred;  the  third  case  of  peritonitis  was  due  to  injury  of 
'he  rectum  by  the  Petersen’s  bag.  The  two  special  dangers 
ascribed  to  the  high  operation,  peritonitis  and  urinary 
infiltration,  seem  to  me  from  my  own  experience  to  be 
overestimated.  In  24  cases  in  which  I  have  operated  by 
,his  method,  in  no  case  has  peritonitis  ensued,  the  peri¬ 
toneal  reflection  in  all  being  pushed  out  of  the  way  if  seen, 
nor  has  there  been  any  case  of  infiltration  of  urine. 

I  now  propose  to  contrast  the  mortality  of  modern  opera¬ 
tions  for  stone  with  that  which  prevailed  when  only  lateral 
ithotomy  was  practised.  In  an  Appendix  to  his  Introduc¬ 
tion  to  the  Catalogue  of  the  Collection  of  Calculi  of  the 
Bladder  in  the  College  of  Surgeons  Museum  Sir  Henry 
Thompson  gives  an  analysis  of  stone  cases,  all  operated  on 
jy  lateral  lithotomy  in  various  metropolitan  and  provincial 
hospitals  between  1790  and  1840.  The  total  number  of 
Thompson’s  cases  was  1,827,  the  deaths  were  229,  the  rate  of 
mortality  being  therefore  12.5  per  cent.  With  this  may  be 
contrasted  the  death-rate  from  the  various  operations  1888 
to  1892:  Number  of  cases  613,  deaths  61,  mortality  10  per 
per  cent. — a  reduction  of  2.5  per  cent,  as  compared  with  the 
previous  period.  It  is  at  first  sight  disappointing  to  find 
that  the  reduction  in  mortality  is  not  greater,  but  the  figures 
in  detail  show  that  in  Thompson’s  tables  the  majority  of  the 
patients  were  considerably  younger  than  those  collected  in 
mine.  Doubtless  in  those  early  days  many  elderly  patients 
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were  advised  to  endure  their  suffering  rather  than  face  the 
risk  of  lateral  lithotomy— then  the  only  resource— and  this 
must  affect  the  comparative  mortality.  I  should  like  to  have 
compared  each  decennial  period  of  Thompson  s  cases  with 
my  own  to  show  the  mortality  at  different  ages,  but  this  is 
not  possible  from  the  way  in  which  his  statistics  are  com- 
piled.  Nevertheless,  some  further  comparison  is  possible 
and  of  value. 

Thompson's  Tables.  (Operations  from  1790  to  1840.) 

Vee  1  to  11  inclusive  850  cases,  49  deaths,  1  in  17=  6.0  per  cent,  mortality- 
7,  I  to  48  „  1,365  „  114  „  1  in  12=  8.3  „ 

,,  49  and  upwards...  462  „  115  „  1  in  1-25.0  „  „ 

At  all  ages  . 1,827  „  229  „  lm  8=12.5  „ 

My  own  Tables.  (Operations  from  1888  to  1892.) 

Ase  under  10 . 166  cases,  14  deaths,  1  in  11.9=  8.4  per  cent,  mortality. 

50  .  377  „  32  „  1  in  11.8=  8.4  ,,  „ 

’’,  50 ’’and  upwards  236  ,,  29  „  }  ln  n  ”  ” 

At  all  ages  . 613  ,,  61  ,,  1  in  10.0—10.0  ,,  ” 

Comparison  of  these  figures  emphasises  what  I  have  already 
pointed  out,  namely,  that  the  general  mortality  of  stone 
operations  is  reduced.  It  shows  further  that  the  reduction 
is  due  to  the  greater  safety  with  which  operations  are  now 
performed  after  50  years  of  age  ;  but  it  appears  to  show  also 
unmistakably  that  operations  for  stone  in  children  are 
attended  with  a  greater  mortality  than  they  were  fifty  years 
ago.  This,  if  it  be  true— and  I  have  endeavoured  to  avoid 
nutting  any  unfair  construction  on  the  figures— can  only  be 
due- to  the  introduction  of  lithotrity  and  suprapubic  section. 
Reference  to  the  first  tables  shows  that  to  the  latter  the 
enhanced  mortality  must  be  ascribed.  .  .  T 

This  further  inquiry  therefore  confirms  the  opinion  1 
expressed  in  my  former  paper  already  referred  to  that  lateral 
lithotomy  and  litliolapaxy  are  safer  operations  in  children  than 
the  suprapubic  is  at  present,  and  that  if  the  last-mt  ntioned 
is  to  be  adopted  as  a  routine  procedure  in  the  future,  it  must 
be  shown  that  it  gives  better  results  than  it  does  now. 

To  return  for  a  moment  to  the  mortality  of  suprapubic 
section  in  adults.  I  can  only  speak  of  general  impressions 
gathered  from  the  statistics  and  from  my_  own  operations. 
Bo  far  as  these  go,  they  leave  no  doubt  in  my  mind  that 
where  a  cutting  operation  has  to  be  performed  on  an  elderly 
person,  say  above  50,  suprapubic  section  is  safer  than 
perineal,  but  it  should  be  resorted  to  only  when  lithotrity  is 
■for  any  reason  unadvisable.  In  the  middle  period  of  life, 
although  I  personally  prefer  to  perform  litliolapaxy,  I  believe 
the  mortality  of  the  three  operations  is  veiy  similar.  I  have 
not  seen  a  permanent  urinary  fistula  left  after  any  suprapubic 
section,  but  in  three  cases  operated  upon  by  me  in  private 
practice,  all  men  with  marked  prostatic  enlargement,  the 
length  of  time  before  sound  healing  was  secured  was  pro¬ 
tracted  to  months,  in  one  to  seven  months,  to  the  patient  s 
and  my  own  considerable  annoyance.  Removal  of  prostatic 
tissue  in  these  cases  was  forbidden  by  the  patients’  general 
•condition. 

THE  TREATMENT  OF  CHRONIC  AFFECTIONS 
OF  THE  HEART  BY  BATHS  AND 
EXERCISES 

By  W.  BEZLY  THORNE,  M.D. 


The  Physical  Treatment  of  Affections  of  the  Heart. 
Although  the  Schott  methods  of  treating  affections  of  the 
heart  were  brought  under  the  notice  of  the  medical  profes¬ 
sion-  in  England  in  1891, 1  it  is  only  within  the  present  year 
tliat  they  have  attracted  even  a  small  share  of  the  attention 
which,  as  therapeutic  agents  of  the  first  order  of  efficiency, 
they  unquestionably  deserve.  The  brief  account  of  the 
system  in  question  which  I  published  in  the  early  part  of  the 
present  year,1 2  and  the  paper  from  the  pen  of  Dr.  Wethered 
which  recently  appeared  in  the  British  Medical  Journal, 
have  at  length  attracted  so  much  attention  that  further  in¬ 
formation  on  the  subject  may  possibly  be  read  with  interest. 

In  the  Hunterian  Oration  of  last  year  Dr.  Lauder 
Brunton  assigned  to  the  system  under  consideration  a  place 

1  Reprint,  The  Treatment  of  Chronic  Diseases  of  the  Heart.  By  Th.  Schott, 

M.D.  Eyre,  Spottiswoode,  and  Co. 

2  The  Treatment  of  Chronic  Diseases  of  the  Heart  by  Baths  and  Exercises. 

By  W.  Bezly  Thorne,  M.D.  J.  and  A.  Churchill. 


intermediate  between  massage  as  applied  to  those  who  are 
confined  to  bed,  on  the  one  hand,  and  graduated  walking 
exercise,  as  practised  in  the  Terrain  cure,  on  the  other,  buch 
a  general  classification  would  not  be  intended  to  have  the 
force  of  a  precise  definition;  and  I  hope  to  be  able  to  show 
that  while  in  skilful  and  experienced  hands  massage,  com¬ 
bined  with  rest,  may  be  of  great  value  in  the  treatment  of 
certain  conditions  of  the  heart,  the  Schott  methods  are 
equally  applicable  to  the  same  conditions  either  by  them¬ 
selves  or  in  conjunction  with  massage,  while  graduated  walk¬ 
ing  falls  into  place  as  their  rational  complement. 

The  system  consists  of  two  methods  of  treatment  that 
by  baths,  and  that  by  remedial  exercises  or  movements. 
Broadly  speaking,  the  immediate  effect  on  the  heart  and 
blood  vessels  of  immersion  in  water,  whether  holding  in 
solution  a  number  of  mineral  and  gaseous  constituents  or 
relatively  pure,  depends  on  the  temperature  of  that  medium  , 
and  it  may  at  once  be  stated  that  the  range  which  is  avail¬ 
able  for  the  therapeutic  purposes  in  question  lies  between 
85°  and  96°  F.  The  effect  of  the  immersion  is  at  once  to 
increase  the  volume  and  diminish  the  rate  of  the  pulse  ;  and 
that  the  difl'erence  between  the  primary  effects  of  a  compara¬ 
tively  pure  and  a  strongly  mineral  water  is  not  considerable 
will  be  shown  by  the  comparison  of  observations  made  on 
myself  in  connection  with  immersions  of  ten  minutes’  dura¬ 
tion  in  three  different  waters,  each  of  which  was  of  the  tem¬ 
perature  of  90°  F.  In  the  first  instance  the  bath  consisted  of 
London  water  as  provided  for  public  consumption,  in  the 
second  of  the  water  of  Llangammarch  Wells,  in  Breconshire, 
which,  in  addition  to  0.09  parts  jof  chloride  of  barium,  con¬ 
tains  2.7  of  chloride  of  sodium  and  1.2  of  chloride  of  calcium 
per  1,000.  In  the  third  instance  the  water  was  that  of  the 
Nauheim  Spring  No.  7,  freed  from  the  greater  part  of  its 
natural  carbonic  acid,  and  containing  close  on  22  parts  of 
chloride  of  sodium  and  about  1.7  of  chloride  of  calcium  per 
1  000.  It  will  be  observed  that  in  each  instance  there  was  an 
immediate  diminution  of  the  pulse-rate  which,  proportion¬ 
ally  to  the  rate  observed  before  immersion,  can  scarcely  be 
said  to  differ,  and  that  during  the  latter  half  of  the  immer¬ 
sion  there  was  a  slight  advance  on  the  lowest  rate  attained. 
Further,  it  should  be  stated  that  in  each  case  there  was  a 
marked  increase  in  the  volume  of  the  pulse  as  tested  by  the 
finger. 

The  following  are  the  pulse  rates  : 


London 

Llan  gammarcli 

Nauheim 

Water. 

Water. 

Water. 

88 

96 

84 

71 

...  80 

72 

76 

69 

64 

68 

73 

64 

64 

70 

68 

68 

74 

70 

64 

77 

70 

88 

88 

80 

v  of  effect  of  immersion 

in  plai 

Before  immersion  (standing) 

Within  1  minute 
At  the  2nd  „ 

At  the  4th  ,, 

At  the  6th  ,, 

At  the  8th  ,, 

At  the  10th  ., 

Alter  dressing  (standing) 

Here  ends  the  simil  — - -  .  . 

and  mineral  waters  as  far  as  my  own  experience  goes.  During 
the  last  two  or  three  minutes  the  bath  of  plain  water  con¬ 
veyed  a  sense  of  cold,  which  was  only  afterwards  relieved  by 
vigorous  towelling,  and  was  followed  by  no  perceptible  sense 
of  exhilaration  or  invigoration.  The  mineral  baths,  on  the 
contrary,  induced  a  glow  of  warmth  and  a  sense  of  exhilara¬ 
tion  and  invigoration  which,  within  certain  limits,  were  pro¬ 
portionate  in  degree  and  duration  to  the  salinity  of  the  water 
employed.  Moreover,  the  influence  exercised  on  the  rate 
and  volume  of  the  pulse  in  the  case  of  plain  water  is  so 
transitory  that  it  may  be  regarded  as  merely  temporary,  and 
presumably  would  not  be  cumulative  in  the  event  of  repeated 
daily  immersions  being  employed,  as  it  undoubtedly  is  with 
baths  more  or  less  saline  in  constitution.  It  may,  therefore, 
be  correct  to  say  that,  in  respect  of  therapeutic  influence  on 
a  disabled  heart  and  an  impaired  circulation,  fresh  water 
baths  may  be  dismissed  from  consideration. 

Mineral  baths,  therefore,  whether  endowed  by  Nature  or  by 
artificial  means  with  suitable  ingredients,  may  be  said  to  pro¬ 
duce  the  following  immediate  and  rapidly-ensuing  results : 
— a  marked  diminution  of  the  rate  of  the  pulse,  an  equally 
notable  increase  in  its  volume  and  force,  a  glow  of  warmth 
extending  to  the  extremities  and  imparting  to  them  a 
heightened  colour,  and  an  enduring  sense  Of  refreshment 
and  invigoration.  No  less  obvious  are  the  influences  they 
extre’se  on  the  respiration  and  on  the  size  of  the  heart. 
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Daring  the  first  two  or  three,  or  even  five  or  six,  minutes  of 
immersion,  the  breathing  becomes  oppressed  and  laboured, 
mid  sometimes  a  sense  of  constriction  is  experienced  in  the 
epigastric  and  lower  anterior  costal  regions,  while,  at  the 
•same  time,  the  area  of  cardiac  dulness  diminishes  to  a  decree 
varying  from  a  third  to  about  half  an  inch  in  the  healthy,  to 
an  inch  or  more  in  the  dilated  heart,  as  measured  in  the 
ebhque  transverse  diameter.  These  effects  are  not  transi¬ 
tory.  The  area  of  dulness,  the  force,  volume,  and  rate  of  the 
pulse,  all  show  a  tendency  to  return  within  the  following 
twenty-four  hours  to  the  initial  standard,  but  each  successive 
•day,  with  its  bath  of  graduated  strength  and  duration,  brings 
its  instalment  of  gain,  which  leads  to  a  recovery  which  in 
some  eases  is  partial,  and  is,  happily,  in  many  complete.  At 
the  same  time  an  enlarged  liver  may  be  observed  to  diminish 
in  veitiiMl  measurement,  prominence,  and  sharpness  of  edge 
whde  sometimes  within  the  first  day,  and  almost  invariably 
within  the  first  two  or  three,  a  free  diuresis,  which  may  last 
m  greater  or  less  degree  throughout  the  bathing  course  and 
sifter  it,  is  generally  found  to  have  been  established. 

9^ier  perhaps  in  some  respects  more  remarkable 
method  consists,  as  already  indicated,  of  movements  or 
■exercises.  Their  originators  have  designated  them  Wider- 
■ttanagyrnnastik  a  term  which  literally  translated  into 
fisted  gymnastics/’  might  convey  a  misapprehension  to 
As  they  have  been  fully  described  else- 
wheie,  it  need  only  be  said  that  they  consist  of  movements 
which  should  be  performed  under  the  immediate  direction  of 
a-6  suMect  to  a  certain  measure  of  resistance 

offered  either  by  him  or  by  a  carefully  trained  assistant,  and 
•successively  applied  to  the  upper  extremities,  trunk,  and 
lower  extremities.  ’ 

Any  detailed  description  of  the  influence  which  these 
■movements  exercise  on  the  heart,  pulse,  and  abdominal 
viscera  would  be  a  reiteration  of  what  has  been  said  of  the 
effects  of  mineral  baths  on  those  organs.  In  most  respects 
they  are  identical,  but  it  must  be  observed  that  as  regards 
the  diminution  of  the  pulse  rate,  the  influence  is  neither  ex¬ 
cited  so  rapidly  nor  so  marked  in  degree.  On  the  other  hand 
the  movements  yield  the  more  rapid  and  striking  results  in 
reducing  the  area  of  cardiac  dulness,  while  the  baths  may  be 
regarded  as  exercising  the  more  profound  and  endurin^ 
influence  on  the  nutrition  on  the  cardio-vascular  tissues  and 
those  of  the  system  generally.  These  points  of  difference 

aKu°ff°SV-10U-S  pracnical  lmPortance.  Both  methods  are  cap¬ 
able  of  bringing  influences  to  bear  on  the  heart  and  blood 
vessels,  the  importance  of  which  it  would  be  difficult  to 
exaggerate ;  combined  they  are  capable  of  producing  effects 
which  throw  the  action  of  drugs  completely  into  the  shade  ; 

4,irected  and  skilfully  applied,  they  are  capable 

JpnrpLh-  n8  therapeutl?  *esults  the  importance  of  which  can 
scarcely  be  overestimated. 

It  would,  perhaps,  be  interesting  to  inquire  by  what 

♦^raDAfS1?iC  1  remarkable  results  are  produced.  The  origina- 

mfneril  ^  SyStem  SUgge?.{  that  the  ^atlis,  through  their 
mineral  and  gaseous  constituents— the  latter  being  carried 

n^rblbltl°.n  mt0  the  superficial  layers  of  the  lorfum- 
pfaoCUta^°U!e^ltati01]’  which’  transmitted  along  the 
reflected  ^nfS,atlon  ^  ^he  cardiac  and  vasomotor  centres,  is 
Indnie  1  the  p?npheral  nerves,  which  they  control,  and 
out  tlfe  hndeXpa  aS1°-n  °f,]ihe  arteries  and  capillaries  through- 
mvoca?ffinnf’  a£d’  s}“ultaneously,  a  tonic  contraction  of  the 
S27'  ,F°r  Hie  exercises  they  claim  that  a  similar 

of  the  mniefVe  S  t0  the-  8a1me,  centres  alon"  the  motor  nerves 
of  the  muscles  successively  brought  into  regulated,  orderly 

be  anveVdPf^XhaUSti-ng+fCti0n-  My  own  vie™  that,  if  there 
at!  mn,htmfer,0f  precedence  between  the 
th*  i  s.Prod^9ed  on  the  heart  and  vessels  respectively  it  is 
•  6i ifir  brou^t  under  influence  ;  that  the 
fncrea/d  P  a  7  th%  ^P1*1?1^  vascular  capacity  being 
Pronortffin^pi  ai-rying  a",d  conta!_nmg  power  of  the  vessels  is 
and  theKt  in.creased-  peripheral  resistance  is  reduced, 
oSn  f  !  !■  ^  0nce  PIacfd.  in  the  position  of  being  an 

Sm^y  nuts  ?MV®!^greatf  d,r-lvln?  Power-  As  Sir  Philip 
take/a  lonLtV  the  contraction  being  more  complete,  it 
n  -  g  r  time,  thus  making  the  pulse  slower  and  at  the 

Schott  Methods  of  the  Treatment  of  Chronic  Diseases  of  the  Heart  J  and 
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same  time  fuller.  Being  able  to  send  on  more  blood,  it  is 
receiv?  moro>  and  thus  relieves  venous  congestion.” 
llnit  the  vascular  capacity  may  increase  independently  of,  or 
^\tP™P°r  i0n  driving  power  of  the  heart  is  shown 

Jj7  ^ he  sympt°ms  which  may  be  induced  by  no  more  than 

the  ^nffi1fi?li^CT^fmf>ilt8  there  exists  some  obstacle  to 

the  rapid  filling  of  the  arteries,  as  is  the  case  in  obstruction 

IfTrlT?  circuit  from  emphysema  and  other  causes, 
«nrdnW^eJa-+be  aortlc  onfice  is  rigid  and  unyielding.  Under 
such  conditions,  unless  the  movements  be  most  carefully 
regulated  and  perhaps  administered  in  the  recumbent  posi- 
tmn  facia!  pallor  and  yawning  supervene,  and  may  be 
rapidly  followed  by  syncope.  y 

It  might  perhaps  be  interesting  as  well  as  legitimate  to 
wander  a  step  further  in  the  field  of  physiological  specula¬ 
tion,  and  to  inquire  more  particularly  how  such  effects  as  are 
common  to  both  the  methods  under  consideration  namelv 
diminution  of  the  rate  of  the  pulse,  increase  of  its’  volume’ 

S  bffind  tn  H  the  °f  Cuardiac  dulness’  and  determination 
of  blood  to  the  surface  and  extremities,  are  effected.  In  so 

doing,  I  need  offer  no  apology  for  referring  once  more,  with 
due  acknowledgments,  to  the  lucid  account  which  Dr.  Lauder 
Brunton  gave,  on  the  occasion  already  referred  to,  of  the 
resuits  of  his  own  investigations  and  those  of  Ludwig  and 
other  observers.  The  points  which  are  of  especial  interest  to 
us  may  be  summarised  as  follows  as  nearly  as  possible  in  the 
words  of  the  Harveian  Orator  : — 

.^^^ntolblood  contained  in  the  body  is  insuffl¬ 
ate  fill  the  whole  of  the  vascular  system  at  once. 

lbe  vessels  which  supply  the  muscles  of  the  body  and 
of  the  hmbs  are  capable  of  such  expansion  that,  when  fully 
dilated  they  will  allow  the  arterial  blood  to  pour  through 
them  alone  as  quickly  as  it  usually  does  through  the  vessels 
oi  the  skin,  intestines,  and  muscles  together. 

3.  The  contraction  of  the  cutaneous  vessels',  such  as  occurs 
m  exposure  to  cold,  will  drive  more  blood  through  the 
muscles,  and,  as  oxidation  goes  on  more  rapidly  in  them,  the 
result  will  be  increased  production  of  heat. 

4.  The  first  effect  of  sudden  or  violent  contraction  of  the 
muscles  is  to  contract  the  arterioles  and  to  raise  the  blood 
pressure,  while  quite  easy  contraction  will  have  little  effect 
m  compressing  the  arterioles,  and  these,  becoming  dilated, 
will  allow  the  blood  pressure  to  fall. 

Now  taking  the  first  and  third  of  the  above  physiological 
aphonsms  into  joint  consideration,  we  at  once  find  a  flood  of 
light  thrown  upon  the  effects  produced  by  the  baths.  The 
amount  of  blood  in  the  body  is  not  sufficient  to  fill  the  whole 
of  the  vascular  system  at  once,  but  it  is  lingering  in  undue 
and  injurious  measure  in  the  systemic  veins,  and  in  an  im¬ 
paired  and  dilated  heart  which  is  labouring  against  a  peri- 
pnciai  resistance  out  of  proportion  to  its  driving  power  The 
condition  of  exposure  to  cold  is  fulfilled  by  immersion  in  a 

cnnof°fwntT^erat^re  from  three  to  ten  degrees  lower 
t  an  that  of  the  body.  Contraction  of  the  cutaneous  vessels 
is  followed  by  a  more  than  compensating  determination  of 
blood  to  the  muscles,  which,  becoming  the  seat  of  increased 
oxidation,  promote  general  metabolism  and  the  production 
o  heat,  -the  mineral  constituents  of  the  bath  cause  a 
measure  of  cutaneous  excitation  which  forbids  chill,  and,  as 
soon  as  reactmn  follows  immersion,  opens  up  fresh  avenues 
for  the  blood  m  the  glowing  skin.  Further  experience  shows 
that  such  effects  are  limited  neither  to  the  parts  immersed 
nor  to  period  of  immersion.  That  the  vessels  generally  fall 

r  i  e  ?ame  ln,^uence  is  shown  by  the  heightened  colour 
of  the  cheeks  and  lips. 

Aphorisms  2  and  4  explain  in  part,  if  not  in  whole,  the 
influence  of  the  exercises.  The  vessels  of  the  muscles  are 
capable  of  an  expansion  endowing  them  with  something  like 
three  times  their  ordinary  capacity;  quite  easy  contraction 
will  have  little  effect  in  compressing  the  arterioles,  and  these, 
becoming  dilated,  will  allow  the  blood  pressure  to  fall.  Easy 
quiet,  uniform  movement  of  the  muscles  of  the  trunk  and 
limbs  is  the  very  essence  of  the  Schott  system  of  movements, 
and  in  their  case  also  the  effects  are  not  limited  to  the  parts 
biought  into  exercise,  but  are  shown  in  the  cheeks  and  lips 
as  obviously  as  they  are  during  and  after  immersion  in  the 
baths.  Whichever  method,  therefore,  be  employed,  and 
especially  when  the  two  are  brought  into  combined  use  we 
are  provided  with  the  means  of  transferring  from  the  veins 
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blood  which  has  been  a  vehicle  and  a  store  of  poisonows 
ingredients  to  the  arteries,  in  which  it  flows  a  Pu«fied  and 
oxidising  stream,  and,  at  the  same  time,  of  so  increasing  the 
vascular  capacity  as  to  affoid  to  a  labouring  heart  the  relief 
which  would  arise  from  free  venesection  without  despoiling 
the  system  of  one  drop  of  blood.  Accumulation  of  blood  in 
the  heart  and  veins  tends  to  death ;  transfer  ot  the  excess  to 
the  arteries  and  capillaries  is  life. 

In  considering  the  effects  which  may  be  produced  m  the 
circulation  by  both  baths  and  exercises,  it  must  not  be  for¬ 
gotten  that  analogy  would  point  to  the  coronary  system  an 
the  vasi  vasorum  as  enjoying  their  fall  share  in  those  bene¬ 
ficial  changes  which  have  been  described.  Clinical  experi¬ 
ence  yielding,  as  it  does,  evidence  of  the  gradual  repair  of 
myocardial  and  vascular  tissues,  confirms  that  hypothesis. 

We  are  now  naturally  led  to  inquire  what  affections  of  the 
heart  and  blood  vessels  may,  with  advantage,  be  treated  by 
these  methods.  The  reply,  briefly  summarised,  might  be . 
those  in  which  therapeutic  indications  point  to  the  reduction 
of  peripheral  resistance  ;  to  the  relief  of  a  weakened,  mcojn- 
petent;  labouring  dilated  heart  with  or  without  valvular 
lesion ;  and  to  the  repair  of  damaged  or  degenerating  cardiac 
and  vascular  structures.  It  will  at  once  be  recognised  tha 
the  range  is  very  wide.  Dr.  Schott,  until  recently,  excepte 
only  those  conditions  which  involve  advanced  arteno- 
sclerosis  and  aneurysm  of  either  th  e  heart  or  one  or  more  o 
the  great  vessels.  He  is  now  disposed  to  withdraw  hs 
reservation  as  to  the  latter  class  of  cases  and  I  confess  that 
I  am  of  the  same  mind.  Indeed  it  seems  to  me  that  measures 
calculated  at  the  same  time  to  repair  vascular  tissue  and  to 
reduce  peripheral  resistance  must  be  pre-eminently  suited  to 
meet  the  exigencies  of  at  least  early  cases  of  aneurysrn. 

Speaking  generally,  and  for  myself,  I  may  say  that  out  of 
85  cases  of  which  I  have  preserved  records,  one  failed  to 
derive  benefit  from  the  exercises,  and  had  no  opportunity  of 
making  trial  of  the  baths ;  two  died  in  the  course  of  treat¬ 
ment  They  were  both  men  in  comparatively  humble 
circumstances.  One  was  the  subject  of  mitral  disease,  with 
loss  of  compensation  and  enormous  dilatation.  During  the 
cold  weather  of  the  current  year  he  contracted  capillary 
bronchitis,  upon  which  supervened  inflammation  of  an  en¬ 
larged  liver  and  eventually  cardiac  thrombosis.  The  other 
was  the  subject  of  a  patent  foramen  ovale.  He  improved 
under  treatment  by  exercises  to  the  extent  of  gaining  com¬ 
plete  relief  from  cyanosis  and  dyspnoea ;  but  one  extremely 
hot  night  during  the  past  summer  he  removed  his  vest,  and 
sat  uncovered  before  an  open  window.  Acute  hepatitis  was 
followed  in  a  few  days  by  death.  The  cases  alluded  to  may 
be  divided  into  the  following  classes :  . 

1.  Enlargement  in  persons  over  50,  in  which  the  heart 
sounds  were  not  materially  altered,  except  in  cases  of  extreme 

anaemia,  24.  ,  _  . 

2.  Enlargement  in  persons  under  50  and  m  which  the  heart 

sounds  were  not  materially  altered,  except  in  cases  of  ex- 
treme  anaemia,  28  ;  of  which  11  appeared  to  be  traceable  to 

influenza.  ,  ,  * 

3.  Enlargement  in  which  the  heart  sounds  were  so  changed 
as  to  suggest  valvular  lesion,  24  ;  in  7  of  which  the  sounds 
became  normal  under  treatment,  namely,  5  which  were  conse¬ 
quent  on  influenza  and  2  on  recent  rheumatism. 

4.  Enlargement  with  asthma  and  emphysema,  5. 

5.  Enlargement  in  cases  of  chorea,  4;  2  of  which  were  slight 

and  2  well  marked.  .  .  ,  An  R .  •  9 

6.  Cases  of  marked  anaemia  in  women  under  40,  b  ,  in  a  oi 

whom  bruits  became  inaudible.  ,  , 

7  Enlargement  with  cyanosis  dependent  on  patent  foi amen 
ovale,  3  (inclusive  of  Sir  P.  Smyly’s  case,  published  m  the 
Dublin  Review  of  Medical  Science ,  September  9th,  1894).  . 

8.  Enlargement  accompanied  by  dropsical  symptoms,  3  ;  in 
2  of  which  there  was  oedema  of  the  lower  extremities  and  in  1 
an  extreme  degree  of  general  anasarca  (Sir  P.  Smyly  s  case). 

9.  Enlargement  with  slow  intermittent  pulse  and  epilepti¬ 

form  accesses,  of  18  years’  standing,  following  traumatic  in¬ 
jury  to  the  heart,  1.  ,  .  ,,  ,  . 

It  would  be  difficult  to  pass  from  this  aspect  of  the  subject 
without  glancing  at  some  of  the  more  important  collateral 
but  physiologically  consistent  effects  of  these  methods  of 
treatment.  In  many  cases  changes,  as  indicated  by  tlie 
following  results,  are  induced  in  congested  abdominal 


viscera,  namely  :  relief  of  gastric  and  intestinal  catarrh  ancS 
of  the  attendant  deviations  from  normal  digestion  with 
distension;  reduction  in  the  size  and  prominence  of  an 
enlarged  liver;  relief,  either  partial  or  complete,  of  albu¬ 
minuria,  and  of  acute  initial  dysmenorrhcea.  As  regards  the 
respiratory  organs,  pulmonary  resolution— as  indicated  by 
the  rapid  subsidence  of  crepitatic  redux— has  been  observer 
to  take  place,  as  well  as  marked  relief  m  cases  of  long¬ 
standing  asthma  and  emphysema.  _  Perhaps  most  striking 
although  most  easy  of  explanation,  is  the  repair  of  the  blood 
itself.  Without  recourse  to  chalybeate  remedies  colour 
returns,  not  infrequently  within  a  few  days,  to  *ace 
the  amemic,  especially  in  chlorosis  and  dyscrasia  due  to 
malarious  poisoning  or  to  the  presence  in  excess  of  uno 
acid.  For  oedema  of  the  lower  extremities,  ascites,  and 
hydrothorax  due  to  feeble  circulation  there  exists,  I  believe,, 
no  such  effectual  measure  of  relief.  .  .  .  „ 

I  must  not  omit  a  reference  to  the  psychological  influences 
of  the  treatment,  for  it  is  perhaps  of  all  the  most  interesting 
and  suggestive.  No  one  can  have  observed  the  subjects  of 
failing  or  permanently  impaired  heart  strength  without  being 
struck  with  the  suffering  they  endure  from  loss  of  power  of 
mental  concentration  and  of  control  over  the  emotions,  from 
intolerance  of  sharp  and  sudden  sounds,  and,  above  all,  from 
the  gloom  and  despondency,  not  far  removed  in  degree  from 
melancholia,  which  too  often  settles  on  tlieir  spirits,  -the- 
manner  in  which  these  allied  miseries  give  place  to  hope,, 
courage,  buoyant  spirits,  and  mental  vigour,  synchionous  y 
with  the  contraction  of  a  dilated  heart  and  the  improvement 
of  the  peripheral  circulation,  is  one  of  the  most  agreeably 
surprising  therapeutic  results  that  has  ever  come  under  my 
notice.  This  consideration  appears  to  me  to  derive  addi¬ 
tional  importance  from  the  joint  consideration  of  the  follow¬ 
ing  two  observations  :  that  a  considerable  proportion  of  cases* 
of  heart  dilatation  are  found  to  have  followed  m  the  tram  of 
influenza,  and  that  that  disease  is  a  by  no  means  infrequent 
precursor  of  melancholia.  Interesting  as  the  suggestion  is  to  • 
myself,  I  should  scarcely  have  ventured  to  allude  to  it  but 
for  the  fact  that  Dr.  Savage  informs  me  that  he  has  traced  a- 
considerable  proportion  of  cases  of  melancholia  to  influenza, 
and  that  his  observations  led  him  to  regard  an  abnormally 
rapid  pulse,  unaccompanied  by  rise  of  temperature,  or  even- 
in  some  cases  associated  with  deficiency  of  body  heat,  as- 

pathognomonic  of  that  special  class  of  cases.  ottqW 

y  With  regard  to  diet,  in  the  first  place  the  Schott  system- 
recognises  no  restriction  in  the  amount  of  fluids  ingested. 
For  my  own  part,  I  would  go  so  far  as  to  say  that  in  many 
cases  the  more  fluid,  and  especially  the  more  water,  the  patient' 
drink  the  better,  provided  it  be  taken  under  such  circum¬ 
stances  as  would  not  effect  undue  dilution  of  the  juices  of  the 
stomach  during  the  period  of  gastric  digestion.  The  gieatei. 
part  of  the  patients  who  come  under  treatment  are  suffering' 
from,  if  not  indeed  in  consequence  of,  the  concentrated  state 
of  the  blood  in  respect  of  uric  acid  and  other  ingredients 
whose  presence  in  excess  is  due  to  deficient  oxygenation  anc 
defective  elimination.  The  limitation  of  fluids  increases  the 
relative  proportion  of  poison  in  the  blood  stream,,  nritates 
arterioles  and  capillaries  into  contraction,  and  so  increases 
peripheral  resistance  and  checks  elimination.  It  would,  be 
difficult  to  conceive  of  circumstances  more  adverse  to  a 
labouring,  and  perhaps  disabled  and  degenerating,  heart. 
With  regard  to  solid  food,  it  must  be  borne  in  mind  that  a 
quickened  circulation,  with  enlarged  vascular  capacity  ana 
increased  oxygenation  and  general  metabolism,  creates,  a- 
imperative  demand  for  nutrition  of  high  physiologies 
value ;  that  a  large  proportion  of  the  patients  under  treat¬ 
ment  are  the  subjects  of  uric  acid  storage  in  the  blood  and 
tissues,  and  that  in  a  certain  number  of  cases  that  condition- 
exists  with  the  undue  deposit  of  adipose  tissue.  . 

The  ingestion  of  the  fermentable  and  acid  and  fat-forming 
carbohydrates  should,  therefore,  be  regulated  according  - 
the  circumstances  of  each  case,  and,  in  the  class  < 
specified,  to  a  great  extent  withheld,  and  three  substantial 
meals  of  animal  food-consisting  in  due  proportion  of  flsli. 
birds,  and  butcher’s  meat,  tempered  with  an  abundance  of 
succulent  vegetables— be  insisted  on.  Such 
withdrawal  of  carbohydrates  and  substitution  of  mtrogeno  . 
foods,  combined  with  the  drinking  of  water  at  proper  time, 
and  in  regulated  quantities,  may  be  relied  upon  in  a  grea 
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number  of  instances  to  free  the  system  from  excess  of  uric 
acid  and  to  restore  the  body  to  its  normal  weight,  whether 
the  previously  existing  dyscrasia  have  1'esulted  in  excessive 
deposit  of  fat  or  in  loss  of  weight.  In  the  last-named  cases  a 
liberal  quantity  of  milk  may  be  taken  in  one  of  the  many 
forms  in  which  it  can  be  prepared  for  the  table  without 
admixture  with  farinaceous  substances. 

I  will  now  only  turn  for  a  moment  to  the  objection  most 
frequently  advanced  against  the  effects  which  it  is  claimed 
^  ^herapeut ic  movement  has  upon  the  dimensions  of 
the  heai  t,  namely,  that  the  diminution  of  the  area  of  cardiac 
dulnegg  is  due  to  increased  pulmonary  inflation.  In  reply  it 
may  be  pointed  out  in  the  first  place  that  increased  inflation 
of  the  lung  would  not  account  for  the  indisputable  physio¬ 
logical  and  therapeutic  results  of  the  treatment ;  that  where 
the  horizontal  plane  of  the  diaphragm  changes  as  the  result 
of  the  movements,  it  is  found  to  rise  and  not  to  fall.  There 
is  one  argument,  however,  which  appears  to  me  to  be  con¬ 
clusive.  It  is  that,  under  the  influence  of  both  baths  and 
exercise,  an  apex  beat  appreciable  by  sight  as  well  as  touch 
may  be  observed  in  a  few  minutes  to  migrate  towards  the 
mesial  line  and  at  the  same  time  to  increase  in  force. 


JNOTE  ON  THE  TREATMENT  OF  DILATED 
HEART  AS  PRACTISED  AT  NAUHEIM 
BY  DR.  SCHOTT. 

By  W.  ALLEN  STURGE,  M.D.,  F.R.C.P., 

Nice. 


At  the  recent  meeting  of  the  Association  at  Bristol  an  account 
was  given  by  Dr.  Wethered  of  a  visit  he  paid  to  the  baths  of 
rsauheim  for  the  purpose  of  studying  the  influence  of  the 
-saline  waters,  combined  with  the  system  of  gymnastics  advo- 
■cated  by  Dr.  Theodor  Schott,  of  Nauheim,  upon  diseases  of 
the  heart. 

As  I  went  through  a  course  of  these  baths  (but  without 
gymnastics)  in  the  past  summer  for  a  dilated  and  irritable 
condition  of  the  heart,  it  may  interest  the  readers  of  the 
British  Medical  Journal  to  have  a  short  account  of  my 
experiences.  I  was  seized  with  influenza  in  February,  1894, 
which  took  the  form  of  acute  muscular  rheumatism  (with 
alkaline  phosphatic  urine),  pneumonia  of  a  low  type;  and, 
later,  moderate  dilatation  of  the  heart,  with  quick  irritable, 
somewhat  feeble  pulse.  As  I  found  that  no  treatment  would 
reduce  my  pulse  below  100,  I  decided  to  go  to  Nauheim, 
there  Dr.  Schott  found  the  apex  beat  to  be  about  2  centi- 
metres  outside  the  nipple  line.  I  began  to  take  baths  on 
June  loth,  and  continued  them  three  days  out  of  every  four 
until  July  21st.  After  the  bath  I  had  massage  according  to 
Dr.  Schott’s  special  method.  I  made  notes  of  my  pulse  (1)  in 
the  early  morning,  (2)  before  and  after  the  bath,  (3;  before  and 
Rlter  massage,  (4)  after  going  to  bed  at  night. 

The  first  marked  change  was  in  the  early  morning  pulse, 
■which,  after  three  baths,  was  on  June  19oh,  64 — a  very  marked 
■descent  in  rapidity.  The  bath  pulse  (after  walking)  remained 
about  100  until  towards  the  end  of  the  treatment,  but  on 
July  17th  it  had  come  down  to  96,  and  on  July  21st  to  88. 

Ihe  after-massage  pulse  (lying  downl.  which  on  June  20th 
was  still  as  high  as  82,  was  on  June  22nd  72,  and  64  on  July 
eth,  at  winch  point  it  remained  stationary.  It  is  worthy  of 
note  that  though  the  massage  was  vigorously  carried  out, 
it  produced  a  slowing,  and  not  a  quickening,  of  the  pulse. 

ihe  evening  pulse  (lying  down),  which  varied  from  82  to  86 
auring  all  the  earlier  Dart  of  the  treatment,  came  down  sud- 
enly  on  July  13th  to  72,  and  rarely  much  exceeded  that  rate 

aiterwards. 

r,  At  the  end  of  treatment  Dr.  Schott  noted  that  the  apex 
oeat  was  one  centimetre  within  the  nipple,  and  the  spliyg- 
mopaph  showed  a  pulse  of  good  average  fulness  and  tension. 

it  is  a  fact  of  some  interest  that  on  each  occasion  when 
■uiere  was  a  sudden  drop  in  the  pulse  rate,  namelv,  on  June 

„’,7e1n  the  early  morning  rate  (which  had  hitherto 

ihha  wWe-5n  80  and  9°)  dl'°PPed  to  64  ;  and  again  on  July 
,  "  hen  the  evening  rate  dropped  suddenly  to  72,  the 

mi'r.en  hrop  was  accompanied  by  an  absolutely  sleepless 
mgnt,  with  great  nervous  erythism.  This  fact  points  to  a  pos¬ 


sible  explanation  of  the  action  of  the  baths — the  explanation, 
in  fact,  put  forward  by  Dr.  Schott.  This  is,  the  soaking  of 
the  skin  in  very  strong,  warm  brine,  produces  a  powerful 
stimulant  effect  on  all  the  surface  nerve  endings.  This  in  its 
urn  being  passed  up  to  the  nerve  centres,  acts  as  a  strong 
tonic  on  them.  Hence  the  good  effect  produced  on  weak 
centres— such  as  the  heart  centres  in  cases  like  mine.  When 
the  stimulation  was  so  great  as  to  produce  a  sudden  marked 
change  in  the  pulse,  the  general  centres  being  over-stimu- 
wou  d  behave  as  mine  did  on  these  two  occasions. 

-fhe  gymnastics,  about  which  so  much  has  been  said  in  con¬ 
nection  with  the  Nauheim  treatment,  were  tried  in  my  case 
but  they  seemed  to  irritate  the  heart,  and  were  discontinued’. 
This  was  probably  due  to  the  fact  that  the  muscles  of  the 
limbs  were  still  to  some  extent  under  the  influence  of  the 
rheumatism  from  which  they  had  suffered,  and  owing  to 
stillness  the  lesi stance  they  offered,  to  movement  was  greatly 
augmented,  and  hence  the  increased  heart’s  action” under 
gymnastic  treatment. 
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NATURAL  HISTORY  AND  AFFINITIES  OF 
RHEUMATIC  FEVER. 

Delivered  before  the  Royal  College  of  Physicians  of  London ,  1 

March ,  1895. 

By  ARTHUR  NEWSHOLME.  M.D.Lond.,  M.R.C.P., 
Medical  Officer  of  Health  for  Brighton. 

[Abstract.] 

Lecture  I. 

After  a  brief  sketch  of  the  history  of  the  word  “  rheumatism,” 
the  lecturer  outlined  the  different  theories  of  its  causation, 
and  stated  that  his  lectures  would  be  restricted  strictly  to 
the  consideration  of  rheumatic  fever,  which  he  regarded  as 
a  specific  febrile  disease,  caused  by  a  pathogenic  micro¬ 
organism,  endemic  throughout  Europe  and  America  and 
other  parts,  and  at  times  becoming  epidemic,  or  even 
pandemic.  Such  a  view  did  not  exhaust  the  entire  causation 
of  the  disease.  It  had  certain  relationships  to  season, 
locality,  weather,  climate,  and  ground  water.  It  occurred 
chiefly  in  certain  predisposed  persons,  under  the  influence  of 
certain  xcitants,  as  injury  or  fatigue. 

Epidemiology  of  Rheumatic  Fever. 

Epidemics  were  described  by  Pringle,  Stoll,  Mertens,  and 
others  in  the  eighteenth  century.  Their  true  character  was 
doubtful.  Senator  had  described  unusual  prevalence  of  the 
disease  in  certain  years,  but  denies  “  the  essential  feature  of 
an  epidemic- infective  power.”  Longstaff  had  noted  the 
occurrence  of  four  periods  of  excessive  mortality  shared 
by  scarlet  fever,  erysipelas,  pyaemia,  puerperal  fever, 
“rheumatism  accompanied  with  heart  affection,”  and  five 
other  diseases.  Lange,  of  Copenhagen,  Hirsch  in  Berlin, 
and  others  had  described  local  ‘  epidemics.”  There  had,  how¬ 
ever,  so  far  as  the  lecturer  was  aware,  been  no  general  in¬ 
vestigation  of  the  epidemiology  of  rheumatic  fever.  The  word 
“  epidemic  ”  was  used  in  these  lectures  to  mean  excessively 
prevalent,  the  question  of  infectivity  being  left  for  considera¬ 
tion  later. 

Evidence  from  Death  Returns. 

The  curve  of  death-rate  from  rheumatism  in  England  and 
Wales  from  1851  to  1892  showed  crests  in  1855  (15  per  cent, 
excess),  in  1859  (18  per  cent,  excess),  in  1864  (23  per  cent,  ex¬ 
cess),  in  1869-70  (18  per  cent,  excess),  and  in  1875  (52  per  cent, 
excess  above  the  respective  preceding  minimal  years).  This 
curve  dealt  with  “rheumatism,”  the  separation  into  (a) 
rheumatic  fever  and  rheumatism  of  the  heart,  and  (5) 
rheumatism  was  not  made  until  1881.  For  the  remaining 
years  the  two  curves  ran  parallel,  and  ( a )  forming  73.5  per 
cent,  of  the  whole  is  the  predominant  partner. 

The  curve  of  death-rate  from  rheumatism  in  London 
showed  similar  maxima  to  the  above  in  1864,  1868,  and  1875 
and  1884.  The  1868  maximum  replaced  the  1869-70  maxi¬ 
mum  for  England  and  Wales.  Curves  for  large  provin- 
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cial  towns  were  very  similar.  The  Paris  curve  showed  a 
similar  maximum  mortality  from  rheumatism  m  18 io.  do 
also  did  the  Berlin  curve,  which  related  to  rheumatic  fever 
onlv  The  direct  case  mortality  from  rheumatic  fever  was 
very  low.  It  had  been  stated  at  from  3.0  to  3.75  per 'cent. 
Dr.  Southey  gave  the  percentage  at  1.16  for  St.  Bartholo¬ 
mew’s  Hospital  in  1861-75,  varying  from  3.4  at  ages  under  10, 
1.5  at  10  to  15,  1.4  at  15  to  25  to  0  4  over  45  years  of  age.  there 
was  considerable  evidence  that  the  fatality  and  the  tendency 
to  complications  varied  in  different  epidemics  and  at  various 
seasons. 

Evidence  frod;  Hospital  Records. 

The  chief  source  of  error  in  regard  to  rheumatic  fever 
statistics  was  the  varying  systems  of  classification.  Ex¬ 
planatory  curves  for  acute,  acute  plus  subacute,  and  total 
rheumatism  were  shown  indicating  that  inasmuch  as  the 
lecturer  was  dealing,  not  with  the  actual  amount  of  rheumatic 
fever  in  a  given  hospital  as  compared  with  other  hospitals, 
but  only  with  the  excess  or  deficiency  of  the  hospital  experi¬ 
ence  from  its  average  experience  for  a  series  of  years,  the 
records  might  be  trusted.  The  earlier  cure  by  salicylates  in 
recent  years  had  probably  led  to  fewer  rheumatic  patients 
finding  their  way  into  hospitals  than  formerly,  but  this, 
although  it  might  partially  account  for  the  decline  in  hos¬ 
pital  incidence  of  rheumatic  fever  in  London  shown  by  the 
curves,  did  not  invalidate  conclusions  drawn  from  the  oscilla¬ 
tions  displayed  by  the  downward  curves. 


hospital  statistics  obtained  from  Cronstadt  Paris  Berlin,  Munich, 
Vienna,  Montreal,  Philadelphia,  New  York,  and  Boston. 

Summary. 

From  a  general  view  of  the  available  data  it  was  evident 

thf  There  were  great  irregularities  in  the  incidence  of 

rheumatic  fever  year  by  year.  , 

2.  These  epidemic  prevalences  of  rheumatic  fever  were  ot 
two  kinds— one”  lasting  from  one  to  three  years  and  the- 
other  from  six  to  eight  years.  The  latter  were  seen  chiefly 
in  very  large  centres  of  population  or  when  dealing  with 
country  as  a  whole,  and  it  was  possible,  therefore,  that  they 
represented  in  reality  the  fusion  of  several  epidemics  of  the 

former  kind.  , 

3.  There  had  been  certain  favourite  years  for  epidemics, 

though  different  localities  did  not  as  a  ™].e, Qal , 

In  England  these  favourite  years  were  1855-56,  1859, 

1868-71,  1874-76,  1884-85,  1888,  and  1893.  _  . 

4.  There  was  no  regular  periodicity  m  the  epidemics,  but- 
they  tended  to  recur  at  intervals  of  three,  four,  or  six  years. 

5.  In  many  of  the  curves  a  severe  epidemic  was  followed, 
by  a  light  epidemic  or  even  two  light  epidemics  before  the 
next  severe  epidemic  was  reached.  This  appeared  to  be  the- 
rule,  but  there  were  several  exceptions  to  it. 


Metropolitan  Hospital  Records. 

A  combination  of  all  the  hospital  curves  for  London  showed  a  curve 
with  a  chief  maximum  in  1868,  a  lower  peak  in  1871,  and  a  higher  in  1874. 
After  an  uninterrupted  decline  to  1878-79,  lower  peaks  are  visible  in  1881, 
1884  1887,  1390,  and  1893.  The  curve  appears  to  show  an  elevated  plateau 
with  minor  undulations  from  1868  to  1874,  then  a  sloping  declivity  also 
with  minor  undulations  from  1874  to  1889.  Since  then  there  had  been  a 

gradual  rise.  „  _ 

Provincial  Hospital  Records.  .  . 

The  lecturer  dealt  with  the  statistics  of  a  number  of  provincial, 
Scottish,  and  Irish  hospitals,  which  in  every  case  gave  evidence  ot 
periods  of  unusual  prevalence,  which,  however,  were  not  usually  syn¬ 
chronous  with  similar  prevalences  in  London.  The  curves  for  the 
Queen’s  and  General  Hospitals,  Birmingham,  showed  some  discrepancy 
in  1868-72.  In  1874,  1876,  and  1877  both  hospitals  showed  an  epidemic.  In 
1880  an  epidemic  begaD,  lasting  with  a  remission  in  1886  until  1888.  It 
started  a  year  later  in  the  experience  of  the  General  than  of  the  Queen  s 
Hospital.  The  course  of  the  curves  for  these  two  hospitals  seemed  to 
confirm  the  impression  derived  from  the  metropolitan  hospital  curves 
that  the  infection  of  rheumatic  fever  might  spread  gradually  from  one 
part  of  a  town  to  another,  the  epidemic  being  at  its  height  in  one  district 
when  it  had  not  well  begun  in  another  district  of  the  same  town.  Such  a 
conclusion  could  obviously  only  be  tentative  in  view  of  the  uncertain 
character  of  the  data,  but  it  was  confirmed  by  other  curves  to  be  dis¬ 
cussed  later. 


Lecture  TI. 

Evidence  from  Foreign  Countries. 

The  evidence  from  Scandinavian  countries  was  exception¬ 
ally  complete. 

In  Norway  rheumatic  fever  was  compulsorily  notified  by  the  medical 
attendants.  Comparing  the  curve  for  Norway  with  that  for  Christiania, 
deduced  from  the  statistics  for  the  thirty-three  years  1861-93,  several 
important  differences  were  evident.  The  maximum  of  the  first  epidemic 
was  reached  in  1866  in  Norway,  in  1861  in  Christiania;  of  the  second,  in 
1871  in  Norway,  in  1870  in  Christiania;  of  the  third,  in  1876  in  Norway,  in 
1875  in  Christiania;  of  the  fourth,  and  greatest  epidemic,  in  1388-89  in 
Norway,  in  1885  in  Christiania.  The  Christiania  curve  was  sharp  and 
angular,  the  Norwegian  curve  smoother  and  more  protracted.  With 
epidemics  starting  in  the  same  year  the  Christiania  curve  fell  to  the 
mean  line  in  1889,  and  to  its  absolute  minimum  in  1890,  while  the  curve 
for  Norway  in  1891  was  still  20  per  cent,  above  the  mean  line.  This  might 
be  explained  by  the  more  gradual  spread  of  infection  in  the  widely  scat¬ 
tered  population,  or  possibly  by  climatic  or  other  differences. 

In  Sweden  rheumatic  fever  was  only  notified  compulsorily  among  the 
poor.  Dr.  Linroth  had  furnished  hospital  figures  for  a  long  series  of 
years,  and  returns  of  cases  among  the  poor  for  ten  years,  which  show  a 
maximum  incidence  of  rheumatic  fever  in  1888,  instead  of  1885,  as  in 
Christiania.  In  Denmark  every  case  of  rheumatic  fever  was  notified 
compulsorily.  There  was  an  epidemic  reaching  its  maximum  in  1871,  a 
second  with  its  maximum  in  1873,  and  a  third  in  1883-88,  as  in  Christiania. 
There  was  in  the  Scandinavian  curves  a  curious  inverse  relationship 
between  the  case  curves  and  the  death  curves,  the  lowest  of  the  high  case 
curves  corresponding  with  the  highest  of  the  high  death  curves,  and  vice 
versd.  There  are  some  indications  of  the  same  thing  in  London,  and  it 
may  be  surmised  that  sometimes  the  intensity  of  the  specific  infection  of 
rheumatic  fever  is  in  inverse  proportion  to  the  extent  of  its  distri¬ 
bution 


utiou.  , 

The  Norwegian  curves  for  rheumatic  fever  show  a  general  upward 
tendency;  the  Danish  curves  are  fairly  stationary,  allowing  for  epi¬ 
demic  variations.  With  this  may  be  compared  a  general  decline  in 
London  hospitals  and  an  increase  in  Scotch  hospitals.  It  is  possible 
that  these  differences  expressed  real  facts  and  not  merely  differences  of 
notification  or  of  hospital  administration.  The  lecturer  then  reviewed 


Climate  and  Geography. 

Rheumatic  fever  was  ubiquitous,  but  it  was  most  difficult 
to  gauge  its  relative  prevalence  in  different  districts  ana 
countries.  Deaths  from  rheumatic  fever,  of  which  details- 
were  given,  afforded  a  very  uncertain  indication.  . 

Scandinavia  - In  Scandinavian  countries  thcre  was  the  mure  certain 
basis  of  notifications.  In  Norway,  in  the  29  years  1  ^  6  3-  9 1 ,  t  hcs  ic  k  ness 
rate  was  1,270  per  million  persons  living ;  m  Denmark,  in  the  -4 ;year| 
1870-93,  was  2,183  per  million  ;  and  in  Helsingfors,  in  the  13  years  1881  . 
was  4  500  ner  million.  It  was  higher  in  the  towns  than  for  the 
whole’ country.  Some  of  the  difference  doubtless  means  varying  com, 

Fromliosphal  returns  it  appeared  that  in  Scotland  there  was. 
more  rheumatic  fever  in  Aberdeen  thau  in  Kilmarnock,  more  in  Kil- 
Sarnock  than  in  Glasgow,  more  in  Glasgow  than  in  Paisley,  more  in- 

PLondonh-The  Admission  to  hospitals  in  London  Medical  ad- 

a  long  series  of  years  averaged  8.43  per  cent.  of  i  )  7  ner- 

missions  varying  from  6.41  per  cent,  in  University  College  to  10.7  per 

Ce En'aland  —Southern  districts  :  The  admissions  varied  from  7.0  per  cent, 
in  Brighton  to  10  1  per  cent,  in  Chatham  The  amount  was  excessive  in- 
Reading,  and  in  Birmingham  also  exceeded  that  in  London.  InYoik 
shire  towns  the  amount  was  very  variable. 

Much  of  the  differences  might  be  accounted  for  by  vaiying 
hospital  administration,  but  it  could  hardly  be  owing  to  hos¬ 
pital  administration  that  in  Glasgow  in  1870-93  ibeumatic- 
fever  formed  only  4.35  per  cent  ,  and  in  Aberdeen  (18bo  J3> 
7.21  per  cent-.,  while  in  London  it  was  (1865-9o)  8  43  per  cent, 
of  total  medical  admissions.  In  Birmingham  the  proportion 
was  9.71  per  cent.,  in  Manchester  (1870-93)  was  o.6J,  and  so- 

These  unfortunately  lacked  precision,  all  forms  of  rheum¬ 
atism  being  massed  together.  The  death  returns  for  the- 
English  counties  1881  90,  corrected  for  age  and  sex  distribu¬ 
tion,  appeared  to  indicate  that  rheumatic  fever  was  most 
fatal  in  those  counties  like  Lancashire  and  the  West .Riding, 
which  had  large  urban  populations.  Cumberland  did  not  nt 
in  with  this  view.  Lincolnshire  and  Cambridge  had  a  low 
rheumatic  fever  mortality,  which  did  not  support  the  view 
that  rheumatic  fever  had  taken  the  place  of  malaria. 


Influence  of  Season. 

The  notification  returns  for  Christiania  and  Stockholm- 
showed  a  minimum  number  of  cases  in  August  after  a  gradual 
decline  to  this  point;  then  a  more  rapid  rise  to  a  maximum- 
in  January.  At  Helsingfors  the  maximum  was  in  July,  and 
there  was  but  little  winter  rise.  ,  # 

In  Berlin  the  hospital  experience  of  fifteen  years  showed 
much  more  rheumatic  fever  in  the  first  half  of  the  year,  bu 
the  excess  lasted  till  midsummer  instead  of  ceasing  early  m 
May  as  in  Christiania  and  Helsingfors.  .  . 

At  Munich  the  maximum  was  in  March,  a  second  almost 
equal  maximum  occurring  in  May.  The  minimum  was  in 

SeThemLondon  hospital  curves  showed  a  larger  number  of 
cases  in  the  last  three  than  in  the  first  three  months  of  the 
year,  unlike  most  of  the  foreign  returns. 
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THE  EFFECTS  OF  UNILATERAL  CASTRATION 
UPON  THE  PROSTATE. 

By  E.  HURRY  FENWICK,  F.R.C.S., 

Surgeon  to  the  London  Hospital,  and  to  St.  Peter’s  Hospital  for  Stone 
and  Urinary  Disease. 


I  note  in  the  British  Medical  Journal  of  March  2nd,  p.  f>08, 
that  Dr.  White,  of  Philadelphia,  is  desirous  of  obtaining 
information  as  to  tne  effects  of  unilateral  castration  upon  the 
total  bulk  of  the  prostate.  He  surmises,  also,  that  one-sided 
atrophy  of  the  prostate  commonly  results  upon  the  removal  of 
the  corresponding  testis,  and  that  the  same  condition  is  met 
with  in  monorchids.  Logically,  the  same  result  should  ensue 
upon  the  absolute  atrophy  of  one  testis  from  any  cause. 

As  I  have  been  investigating  the  physiological  relation 
between  the  testes  and  the  prostate  for  ten  years,  and  have 
taken  as  my  guide  the  contour  and  consistency  of  the  pro- 
state  as  estimated  by  rectal  examination,  I  am  able  to  offer 
Dr.  \V  hite  a  few  facts  upon  the  subject. 

I  have  excerpted  from  my  noteoooks  some  twenty  cases 
which  may  be  grouped,  according  to  the  issues  which  have 
been  raised,  under  the  heads  of  unilateral  castration,  monor- 
clnds,  and  atrophic  testes  of  minute  size  (small  bean  to  pea 
,PPese  cases  are  taken  consecutively,  and  are  not 
selected.  They  are  now  described  as  they  were  noted  at  the 
time,  each  was  accompanied  by  a  diagram,  and  I  think  that 
they  may  be  taken  as  fairly  accurate,  as  I  have  specially 
educated  my  finger  to  detect  changes  in  the  contour  of  the 
prostate.  Since  1886  I  have  been  in  the  habit  of  making  clay 
models  or  drawings  of  each  prostate  which  I  have  examined 
and  my  material  in  this  respect  has  been  abundant. 

I  seize  this  opportunity  of  endorsing  Dr.  White’s  statement 
concerning  the  shrinkage  of  the  prostate  after  bilateral 
castration,  and  of  expressing  my  belief  that  the  profession 
and  our  patients  owe  him  a  real  debt  of  gratitude  for  the 
introduction  of  an  important  addition  to  our  means  of  com¬ 
bating  certain  forms  of  the  enlarged  senile  prostate. 

T  .  Unilateral  Castration. 

ioff'i.Kiiest,1s/e110lv.e<^  tuberculjsis  1889;  prostate  examined  1890 ; 
leit  lobe  equal  t.o  right,  both  healthy,  neither  atrophic. 

than  ri4tteStlSrem°Ved  1863  ’  examined  1889 !  left  lobe  of  prostate  larger 

whatLwLle|ili^biatef  1?87  :  examfRed  1894 ;  very  little  prostate  felt,  and 
able  detected  of  it  was  confused ;  no  interlobular  furrow  appreci- 

.  T  ,  Monorchids. 

right  ^  tGStlS  absell4;  left  lobe  of  prostate  Hat,  slightly  larger  than 

o.  Left  testis  absent;  left  lobe  of  prostate  atrophied,  right  lobe  normal. 

Extreme  Atrophy  of  Testis. 

„  T  f ,  .  .  a.  After  inflammation. 

-  r  ,  ,  •  mmute  ;  both  lobes  of  prostate  equal,  but  flattened, 

s'  'rinin'lte  i  le£t  ].obe  of  Prostate  large,  right  lobe  atrophic, 

small  1  46:5118  minute  i  right  lobe  inflamed  and  cirrhotic ;  left  lobe 

l'ri  testis^yery  small ;  left  lobe  of  prostate  larger  than  right, 
of  right  tCSUS  pea'slzed ;  left  lobe  of  Prostate  very  small,  half  the  size 

p/uinp6^  testis  mmute;  both  lobes  of  prostate  equal,  smooth,  and 

vi  t  .ft  ,  . .  b.  Cause  of  atrophy  unknown, 

w-  i  test's  yery  small  ;  both  lobes  of  prostate  equal, 
cupped  teSUS  atrophici  lobes  of  Prostate  equal,  flattened,  and 

largeiLeft  teStis  small;  Prostate  of  average  size,  left  lobe  slightly  the 

l-V  Left  testis  unfeelable ;  prostate  equal  lobed. 

._  T‘e”  'estis  small  ;  left  lobe  of  prostate  the  smaller. 

,(■  if’t  testis  small ;  prostatic  lobes  of  equal  size,  but  flattened. 

°7 114,31 stes  retained  in  groin,  and  very  smUl ;  both  lobes  of  prostate 
e<Jv,  d  became  affected  by  infiltrating  carcinoma  (primai  y) 
small  °Ul  teS4eS  1Q  groin  bean-sized  ;  both  lobe5  of  prostate  equal,  but 

demvTah|rLCtede  wilhterestlng, :  le,ft  testis  in  groin  very  small ;  patient  sud- 
we  fS  ,  1  gonorrhoeal  parenchymatous  prostatitis ;  both  lobes 
were  iound  equally  and  greatly  enlarged. 

,*joln£  ou.t  with  some  diffidence  that  these  cases  are 
mostly  at  variance  wi tli  Dr.  White’s  surmiseg.  At  the  same 
umc  i  am  aware  that  rectal  examination,  however  skilled,  is 

nnreiiaKritaln  a  sulde  to  tlie  activity  of  the  prostate,  as  it  is 
w-hDL  e  x  est'mating  the  amount  of  urinary  obstruction 
be  present.  Moreover,  none  of  us  know  the 
n  mpv  .of  4he  Prostate,  for  it  varies  with  each  decade 
fact  ti'  f  f,ac^  mdividual.  Lastly,  few  seem  to  appreciate  the 
a\the  pr?stat"  is  °ften  changed  in  rectal  contour  by 
posiure,  by  vesical  distention,  and  by  excessive  use. 


OBSTRUCTION  OF  THE  BOWELS  CAUSED  BY 
GALL  STONE  :  LAPAROTOMY  :  ENTEROTOMY. 

By  F.  W.  E.  KINNEIR,  M.R.C.S.,  L.S.A., 

Horsham. 


Mrs.  L.,  aged  57,  was  taken  with  sudden  abdominal  pain 
followed  by  sickness  on  January  14th.  On  the  following 
morning  she  passed  two  loose  motions.  The  sickness  con¬ 
tinued,  and  stercoraceous  vomiting  commenced  on  January 
17th.  I  was  called  in  to  see  the  patient  on  January  20th  by 
the  family  medical  attendant,  and  performed  laparotomy  on 
January  21st.  I  found  a  large  gall  stone  impacted  in  the 
upper  part  of  the  ileum,  which  I  removed  by  enterotomy. 
After  tne  operation  the  sickness  ceased  for  some  hours  the 
patient  was  conscious  and  expressed  relief,  and  took  some 
nourishment.  About  six  hours  later  she  vomited,  but  not 
fsccal  matter.  This  continued  at  intervals  during  January 
22nd,  and  on  the  morning  of  January  23rd  the  vomit  became 
again  stercoraceous  and  very  offensive.  She  died  on  the 
afternoon  of  that  day.  There  was  no  swelling  of  the  abdomen 
before  or  after  the  operation  and  very  little  pain  ;  the  tem¬ 
perature  was  normal  throughout.  Very  little  urine  was 
passed,  and  constipation  was  complete  from  January  15th  in 
spite  of  medical  treatment.  She  passed  flatus  frequently 
before  she  died.  After  the  operation  she  was  fed  on  soda  water, 
some  brandy,  and  nutrient  suppositories.  Morphine  was 
injected  hypodermically. 

The  operation  was  performed  without  any  difficulty,  the 
patient  taking  the  anaesthetic  well,  chloroform  and  ether 
mixed  being  used.  The  abdomen  was  opened  by  a  median 
incision,  the  small  intestine  was  exposed  distended  with 
flatus  ;  this  was  followed  down  for  some  distance  till  the 
obstruction  was  found  firmly  impacted  in  the  gut,  which  was 
collapsed  below.  As  it  could  not  be  moved  and  the  intestine 
looked  inflamed  and  of  a  dark  red  colour,  I  decided  to 
perform  enterotomy.  and  the  obstruction  shelled  out  easily. 

I  closed  the  wound  by  continuous  catgut  suture.  The  peri¬ 
toneum  was  brought  together  and  united  with  chromic  gut, 
and  the  abdominal  wound  with  deep  and  superficial  silver 
sutures.  The  gall  stone  was  covered  with  a  layer  of  hard 
faecal  matter  ;  it  measured  1J  inch  in  diameter,  its  weight  was 
2f  drachms,  and  it  resembled  a  walnut.  On  section  it  pre¬ 
sented  the  usual  yellow  striated  centre,  getting  darker 
towards  the  circumference. 

Post-mortem  Examination.— The  median  incision  had  begun 
to  unite ;  there  was  no  trace  of  peritonitis,  and  no  serum  or 
fluid  in  the  cavity.  The  wound  in  the  intestine  was  quite 
unchanged;  the  small  intestine  nearly  down  to  the  emeu m 
was  distended.  There  was  no  other  sign  of  obstruction  from 
the  duodenum  to  the  anus.  The  mesentery  at  the  seat  of  the 
obstruction  and  tlie  intestine  itself  was  of  a  dark-gree 
colour. 

Remarks. — I  am  encouraged  to  publish  this  case  on  account 
of  the  interesting  discussion  on  the  subject,  which  took  place 
at  a  meeting  of  the  Royal  Medical  and  Chirurgical  Society, 
held  on  January  22nd,  and  because,  as  it  seems,  intestinal  ob¬ 
struction  produced  by  gall  stone  is  rare.  This  patient  had  a 
sharp  attack  of  colic  and  vomiting  seven  years  ago,  and 
gall  stone  was  thought  to  be  the  cause.  Since  then  she  has 
complained  of  slight  attacks.  After  seeing  the  case  I  decided 
to  operate  as  quickly  as  possible,  and  on  any  future  occasion 
I  should  feel  encouraged  to  operate  soon,  as  I  feel  sure  in  an 
earlier  stage  the  operation  would  meet  with  a  better  chance 
of  success.  In  this  instance  the  fatal  issue  was  evidently 
brought  about  by  gangrene  and  paralysis  of  the  bowel,  on 
account  of  the  continued  pressure.  < > 


On  the  occasion  of  the  presentation  of  tlie  certificates  to 
the  successful  members  of  the  Great  Western  Railway 
ambulance  class  at  Banbury,  a  testimonial  was  presented  by 
the  class  to  its  instructor,  Surgeon -Captain  Raye. 

Presentation. — Dr.  T.  U.  Leman,  of  Chipping  Sodbury, 
has  been  presented  by  the  members  of  the  Ladies  St.  John 
Ambulance  Class  of  that  town  with  a  silver  cigarette  case  and 
matchbox  in  appreciation  of  his  services  as  lecturer  to  the 
c  ass. 
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MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA- 
PEUTICAL,  PATHOLOGICAL,  Etc. 


THROAT  AFFECTIONS  IN  INFLUENZA. 

T  should  be  very  much  obliged  if  any  one  could  inform  me 
whether  in  this  present  outbreak  of  influenza,  they  have 
noticed  that  a  great  number  of  cases  have^  presented  very 
marked  throat  affections  A  great  number  ^ve  iate^y 
come  to  me  complaining  of  headache,  pains  in  the  pacK  ana 
lhnbs  often  of  a  very  severe  character  etc.,  on  examining  the 
throat  I  have  found  one  or  both  tonsils  to  be  very  enlarged 
tdiI  inflamed  resembling  somewhat  a  follicular  tonsillitis ; 
the  uvufain  nparlyAll  cies  1ms  been  markedly  elongated 
the  sofo  palate  highly  inflamed,  and  the  pharynx  of  a  dark 
red  colour  and  ufoaSy  dry.  The  tongue  at i  hrs  ^ [  coated 
with  more  or  less  greyish  white  fur,  but  m  from  -  « 

hours  it  peels  at  the  tip  and  edges,  and  presents  a  gi eat 
many  enlarged  and  dark  red  fungiform  papillae  giving  the 

tongue  a  strawberry  appearance.  ,  ,  imo  an<i 

The  temperature  the  first  48  hours  ranges  between  100  ana 
inoo  f  after  that  it  quickly  subsides  to  the  normal  or  s 
normal  and  the  patient  feels  quite  well,  with  the  exception 
of  now’  and  then  a  few  rheumatic-like  pains  in  the  limbs 
and  b3ck.  The  throat  complications,  however,  often  last 
two  or  three  weeks  ;  but  curiously  enough  there  is  little  o 
no  pain  on  swallowing,  in  fact  in  the  majori  y  s 

natient  does  not  complain  of  his  throat  at  all ,  sometime  , 
however,  there  is  a  little  pain  and  tenderness  in  the  glands 

of  the  neck,  and  at  the  angle  of  the  ]aw. 

In  about  a  quarter  of  the  cases  there  has  been  a  rash  on 
the  chest  arms,  knees,  or  outsides  of  the  legs,  it  is  usually 
of  a  roseo’lous  or  erythematous  nature,  but  sometimes  it  has 

John  Terry,  M.R.C.b.,  -L.K.y-.r., 
Senior  House-Surgeon,  Royal  Surrey  County 
Hospital.  Guildford. 


CINNAMON  IN  DYSENTERY. 

T  WISH  to  bring  to  the  notice  of  the  profession  a  new  treat- 

b0“kT wftment/or  Acute B^ry.-Red «einn,—  bark  to 

Sd  ffiKr  iLSVoTw^rT„dmmaddrea?nS  a'Sfl  whlS 

criVpn  to  the  patient  to  eat,  washed  down  by  a  mouthful  01 
twS  of  water.  This  quantity  is 

a”ldt  is  aniiUl°r  o've!  two  VearelinM  I  started  this  method  of 
treatment  and  I  have  cured  about  thirty  cases  of  the  disease. 
O  tenT^ntsYava  teen  cured  by  only  one  or «  doses  o 
the  drug  while  my  worst  case  was  cured  after  five  doses 
only  but’a  sixth  was  given  to  make  quite  sure.  The  earlier 

thThTSrf  t?  ‘he  ordinary 

ipSacuYba  treatment  in  that  the  medicine >  m  pleasan  to 
take,  causes  no  nausea  or  vomiting,  and  acts,  it  anytfti  g, 

qUH  ?he  drugwere  Sta^fve’nT  dr aehm-and-half  dotes,  as 

enough.  Surgeon-Major,  1st  Baluch  Battalion  L.  I. 

Loralai,  Baluchistan,  India.  (27th  Bombay  Infantry). 


ATRESIA  ANI  URETHRALIS:  INGUINAL  COLOTOMY. 
On  the  evening  of  October  1st,  1894,  I  was  called  to  atten 
flip  infant  son  of  Mrs.  E.  The  child  was  found  to  be  suffer¬ 
ing  from  the  affection  indicated  above,  the  position  of  tbn 
anus  being  merely  marked  by  a  slight  dimple  in  the  skin. 
At  intervals  meconium  was  passed  per  urethram  without 
living  rise  to  any  pain ;  micturition  was  performed  normally 
and  there  was  no  admixture  of  urine  with  meconium,  indi¬ 
cating  Drettv  clearly  that  the  rectum  had  its  termination  in 
than  the  bladder.  The  following  morn¬ 
ing,  the  child  being  then  36  hours  old,  an  atJempt  w« i  made 
to  reach  tlie  rectum  through  the  perineum  the  centi e  of  the 
incision  corresponding  with  the  dimple  above  refeired  to. 
A  careful  search  was  made  for  the  rectum,  the  wound  being 
gradually  deepened  till  the  middle  of  the  sacrum  was 
reached,  and  the  coccyx  being  also  removed  to 
operation.  As  no  bowel,  however,  could  be  found,  1  closect 
the  perineal  opening  and  opened  the  abdomen  m  the  usual 
situation  for  the  performance  of  inguinal  colotomy.  On  n 
troducing  the  finger  into  the  abdominal  cavity  the  rectum 
was  found  narrowed  to  a  calibre  very  considerably  below  the 
normal  and  passing  towards  the  neck  of  bl^fd^er;  £ 

suitable  nart  of  tlie  sigmoid  flexure  which  was  of  normal 
size  was^sutured  to  the  lips  of  the  incision  and  at  once 
opened.  Three  hours  afterwards  the  bowels  discharged  then- 
contents  freely  through  the  artificial  anus.  . 

Since  the  operation  the  child  has  progressed  almost  uni¬ 
formly  favourably,  a  slight  blush  of  cutaneous  inflammatmn, 
due  to  the  irritation  of  escaping  faeces,  persisted  round  tlie 
artificial  anus  for  about  a  fortnight,  and  six  weeks  after  the 
oneration  the  infant  suffered  from  a  short  attack  of  ententis. 
At  the  time  of  writing  there  is  a  slight  protrusion  of  intestine 
at  the  seat  of  the  colotomy,  but  in  all  other  respects  the  in 

fant  is  in  the  best  of  health.  t-.  /-i  o  ivr  r 

Manchester.  E.  C.  SCOTSON,  F.R.C.S.,  M.B. 


SEPARATION  OF  THE  AFTER  COMING  HEAD  DURING 

DLLLVliiKx.  _  _  , 

T  have  read  with  much  interest  the  paper  of  Dr.  Purslow  on 

thi<5  time  There  were  no  labour  pains,  and  an  enema  and 
an  opiate  relieved  The  vomiting  considerably.  This  was i  her 
an  op  j  TTor  qavpn  children  were  all  healthy, 

lifd  herTaWs ?  thought  1  somewhat6  stiff,  were  natnral. 
it  1  e  m  on  the  eVeling  oi  the  same  day  a  message  was 
At  ■  Li  fhQf  Ci,p  Wo,  in  labour.  The  pains  were  very  strong, 
and  she  had  been  in  labour  for  three  hours.  On  examination 
the  os  was  found  fully  dilated,  the  JjtaoL  and^e 

PeS  e  Hay  to  come  and  assist  me.  The  pains  meanwhile 
wcvl  verv^trong.  and  1  kept  the  patient  under  chloroform. 

When  Dr  Petrie  Hay  arrived,  he  made  traction  on  both 
lesL  and  was  surprised  to  find  first  both  knees  becoming 
Hi f n r t Ten  1  ate  d  and  then  both  hip-joints.  By  grasping  the 
pelvis  and  making  traction  there,  assisted  by  P1**™ :  from 
above  the  body  slowly  advanced.  The  cord  was  pulled  down, 
no  milsation  was  found  On  attempting  to  pull  down 
the  arms^ they  were  found  to  be  so  short  that  the  hands  were 
pmcSly  atSed  to  the  body.  The  body,  '‘self  was  of  an 
unusually  large  size,  and  filled  up  the  vagina  UghUy  On 
allcwino-  the  bodv  to  hang  down  for  a  snort,  ume  we  we 
astonished  to  see  the  structures  of  the  neck  giving  way,  an. 

pnbeSse.arihBngfe°rr wal  parsed  into ‘the  mouSf,  Sffitace  was 
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h°°kod  d°wnwards.  Then  taking  a  stout  piece  of  cord  it  was 
doubled,  and  the  loop  was  passed  through  the  mouth  and  out 
by  the  pharynx.  The  ends  of  the  cord  were  taken  outside 
the  vagina  and  tied  in  a  knot.  Gentle  traction  was  then  ap¬ 
plied  by  means  of  the  cord,  the  fingers  of  the  disengaged 
Hand  being  meanwhile  passed  up  to  the  sharp  edges  of  the 
■cervical  vertebrae  thus  protecting  the  maternal  structures 
from  being  torn.  .  Traction  was  applied  only  during  the  con¬ 
tinuance  of  a  pain,  pressure  at  the  same  time  being  kept  up 
on  the  uterus.  6  p  p 

'  Gradua^lly  the  head  advanced,  the  face  was  guided  under 
the  arch  of  the  pubes,  and  the  head  ultimately  born.  The 
heac  was  hydiocephalic,  being  about  twice  the  size  of  an 
ordinary  head,  but  as  nearly  half  the  fluid  had  escaped,  it  was 
easily  moulded  to  the  shape  of  the  passages.  The  placenta 
was  expressed  quite  easily,  a  large  amount  of  clots  escaping 
at  the  same  time.  The  uterus  retracted  well,  and  no  further 
hemorrhage  took  place.  The  body  was  much  discoloured 
and  soft,  but  the  skin  was  not  peeling  off. 

The  advantage  of  passing  a  cord  through  the  mouth  and 
out  by  the  pharynx  is  apparent.  Gentle  traction,  however 
must  be  made,  the  danger  being  that  the  jaw  may  be  torn  off 
especially  when  the  foetus  has  been  dead  for  some  time. 

On  the  second  day  after  delivery,  the  patient  -was  troubled 
with  some  vomiting,  which  an  opiate  relieved.  The  tempe¬ 
rature  did  not  rise,  there  was  no  shock,  and  she  has  made 
an  excellent  recovery. 

Forres,  N.B.  DtTNCAN  D.  MACKINTOSH,  M.B. 

In  reference  to  the  cases  rec  orded  by  Dr.  Purslow,  I  consider 
Dr.  Boxall  s  suggestion  to  bring  down  the  face  to  be  of  much 
practical  value.  Two  cases  of  separation  of  the  after-coming 
head  which  I  had  during  1894  incline  me  to  this  belief  S 
The  first  occurred  in  March,  1894.  The  labour  was  prema¬ 
ture  about  the  end  of  the  sixth  month.  At  the  time  I  first 
intern0  Romani  found  the  funis  protruding  about  2  inches 
outside  the  vulva.  There  was  a  good  deal  of  haemorrhage. 
On  examination  I  found  the  os  fairly  well  dilated.  The  pre¬ 
sentation  was  a  breech.  As  I  anticipated  very ’little  diffi- 

in  tbe  dKh/ery'  1  fought  down  the  feet.  With  slight 
traction  the  body  was  born.  As  there  then  seemed  to  be 
spme  abnormal  resistance  to  the  delivery  of  the  head  I  exer¬ 
cised  a  little  more  force.  In  another  moment  the  headless 
body  was  in  my  hands.  I  then  resorted  to  the  forceps,  but 
my  efforts  were  ineffectual.  I  next  tried  the  cephalotribe. 

It  answered  no  better.  I  now  introduced  my  hand  into  the 
vagina,  and,  after  a  little  manipulating,  succeeded  in  bring- 

fn™/1  t?6  faCe>  fraction  with  the  finger  in  the  mouth 
got  the  head  away  with  comparative  ease. 

Tmri^r11^  I  b?d  another  experience  of  a  like  nature. 
,fl,.,.oher  ca8e’  h°wever,  the  child  was  in  a  condition 
m  Putrefaction.  As  I  thought  I  had  learned  a  lesson  from 
rny  first  case,  I  did  not  in  this  attempt  to  use  either  forceps 
J  lotribe-  ^  i  inbroduG^  my  hand  and  with  no  little 

difficulty  brought  down  the  face.  Traction  with  the  finger 

“  “f  “oufth  P^ed  succesful  in  this  case  also,  although  the 
age  of  the  foetus  was  eight  months. 

•  ,  bot]1  these  cases  the  mothers  made  excellent  and  un¬ 
interrupted  recoveries. 

Walthamstow.  _ _  S.  A.  Clabke. 

THE  ANTISEPTIC  ACTION  OF  PERMANGANATE  OF 

Potassium 

nfptl!feTBHITISH,nI1ED^AL  Journal,  which  has  just  reached 
{?*’  °£J| an«ary  I9ih,  Dr.  W.  N.  Thursfield,  in  a  letter  under 

decol(?HlpHhpading’  Stat5S  t]]at  "a  solution  of  Condy’s  fluid 
havo  d  by  saturated  solution  of  oxalic  acid . would 

waler,”  et“°re  germicide  action  than  8°  much  plain 

tiontoH,?  TAUv.rsfiei.d  wil1  Pardon  me  for  calling  his  atten- 
-idvnro/ a  L  ct  fhat  thls  method  of  disinfecting  the  hands  is 
Hop°kh  s  tl,by  ^  W1’  Professor  of  Pathology  Johns 
e«Erim Ji aiver®lty>  Baltimore,  and  that  it  is  the  outcome  of 
most  n?rf  undertaken  with  the  view  of  ascertaining  the 
operation601  manner  of  sterilising  the  surgeon’s  hands  before 

In  vol.  ii  of  the  Transactions  of  the  C'onr/r ess  of  American 
mow?-  *U'9e°ns  Dr‘  Welch  stated  “a  eonclulrons  as 
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pSl+a11  siupl.y  8jate  here  that  we  have  thus  far  obtained 
method  :reSU  m  dl8infection  of  the  skin  by  the  following 

t'o‘  rTibe  ?a^s, are  kept  short  and  clean. 

-j.  I  he  hands  are  washed  thoroughly  for  several  minutes 

fortabTv  ^  ™ter  bei„ggaS  tannic™  be  com- 

fort  ably  borne,  and  being  frequently  changed.  A  brush 

wRh  wafer.7  1S  USed’  The  eXCe8S  of  8oap  is  washed  off 

“  3.  The  hands  are  immersed  for  one  or  two  minutes  in  a 
Wapim,fadUra*Td  ^rffion  of  permanganate  of  potash  and  are 
rubte<Tt?.ver  thoroughly  with  a  sterilised  swab. 

they  are  then  placed  in  a  warm  saturated  solution  of 
oxalic  acid,  where  they  remain  until  complete  decolorisation 
of  the  permanganate  occurs.  ^uumsauon 

or'watJr!iey  316  then  washed  off  with  sterilised  salt  solution 

pv'  Tbey  ,may  then  be  immersed  for  two  minutes  in 
sublimate  solution  1  in  500.  uw;8  m 

"The  bacterial  examination  of  skin  thus  treated  yields 
almost  uniformly  negative  results,  the  material  foi-  the 
cultures  being  taken  from  underneath  and  around  the  nails 
ihis  is  the  procedure  now  employed  in  the  gynecological* 

and  surgical  wards  of  the  hospital . The  best  results  in 

cutaneous  disinfection  we  obtained  by  a  method  in  which 
Permanganate  of  potash  followed  by  oxalic  acid  plays  the 
principal  disinfectant  rote.”  y  y 

Los  Angeles,  California.  E.  A.  Pbaegee. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


BRISTOL  GENERAL  HOSPITAL. 

A  CASE  OF  POSTPABTUM  INVEBSION  OP  THE  UTEBUS  OP  THBEE 
MONTHS  DtJBATION  BED1JCED  IN  THIBTY-FOUB  HOUBS 
WITH  AVELING’S  BEPOSITOB. 

[By  A.  E.  Aust-Lawbence,  M.D.,  Physician-Accoucheur  to 

the  Hospital.] 

A.  B.  was  admitted  under  my  care  complaining  of  great 
pain  and  uterine  bleeding.  An  examination  revealed  com¬ 
plete  inversion  of  the  uterus.  Taxis  under  chloroform  failed 
to  reduce  the  organ.  Rest  in  bed  and  the  hot  vaginal  douche 
were  ordered  for  a  few  days,  and  then  Aveling’s  repositor  was 
applied  on  December  4tli,  1894,  at  12  noon.  The  largest  cup  was 
used,  with  only  slight  elastic  pressure.  On  December  5th,  at 
11  a. m.,  there  was  noticed  a  slight  feeling  of  a  ring  at  the 
upper  part  of  the  swelling,  but  no  appreciable  lessening  of  the 


•f2  Noon  Dec1?  4-* 


!2  Noon  Decr  5H1 


4.P  M  Decr  5^  >■ 
10. A  M  Decr  6^ 
fundus  a  little  lower 
to  dotted  line 


Complete  reduction  4  PM  Dec? 6* 
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uterine  tumour.  The  tension  on  the  elastic  rings  was  then 
increased,  and  in  one  hour  the  fundus  was  just  level  with  the 
os  uteri,  so  that  in  twenty-four  hours  practically  half  of  the 
uterus  was  reduced.  I  then  put  on  the  small  end  of  the 
repositor,  and  at  4  r.m.  the  same  day  I  found  the  fundus 
driven  well  within  the  cervix,  but  not  yet  reduced  com¬ 
pletely.  At  this  stage  (twenty-eight  hours  from  the  begin¬ 
ning)  the  patient  appeared  very  exhausted,  so  I  removed  the 
apparatus,  and  to  prevent  descent  of  the  uterus  I  plugged 
with  iodoform  gauze,  and  gave  a  dose  of  opium,  the  next 
day,  at  10  a.m.,  I  found  only  a  slight  descent  had  taken  place. 
I  replaced  the  repositor,  and  at  4  p.m.  the  uterus  was  m  its 
normal  position.  The  patient  is  now  perfectly  well,  and  is 
one  more  case  to  prove  the  great  value  of  elastic  pressure. 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Jonathan  Hutchinson,  F.R.S.,  President,  in  the  Chair. 

Friday ,  March  1st ,  1895. 

Annual  Meeting. 

Apter  the  minutes  of  the  last  annual  meeting  had  been  con¬ 
firmed,  the  report  of  the  Council  was  read.  The  changes 
with  regard  to  the  reading  of  papers  and  the  publication  oi 
the  Transactions  which  had  recently  come  into  force  were 
enumerated.  The  Honorary  Librarians  and  the  Tieasuieis 
reports  were  included  in  the  Council’s  report,  and  were  most 
satisfactory.  It  was  announced  that  the  first  volume  of  the 
report  of  the  Committee  on  Climatology  and  Balneology 
would  be  published  shortly.  The  roll  of  the  Society  contained 
503  resident  Fellows,  279  non-resident  Fellows,  and  1/ 
honorary  Fellows.  _  ^  _  _r 

After  short  speeches  fromDrs.  Church  and  C.  T.  Williams, 
and  remarks  from  Mr.  T.  Holmes  and  the  President,  the 
report  of  the  Council  was  adopted. 

The  modifications  in  the  by-laws  rendered  necessary  by  the 

new  method  of  dealing  with  papers  were  then  carried. 

The  President  then  gave  his  annual  address.  He  referred 
to  the  views  entertained  by  his  predecessors,  Sir  E.  Sieveking, 
Mr.  Holmes,  and  Sir  A.  Clark,  regarding  the  amalgamation 
of  the  various  medical  societies  into  an  Academy  of  Medicine. 
Personally,  he  thought  that  the  work  was  done  better  by 
special  societies,  and  that  such  a  body  was  not  required  for 
the  direction  of  medical  politics  and  education,  since  that 
function  was  already  performed  by  the  General  Medical 
Council,  the  Eoyal  Colleges  of  Physicians  and  Surgeons,  and 
the  medical  press.  The  measures  taken  to  improve  the  dis¬ 
cussions  of  the  Society  were  referred  to.  The  obituary  list 
was  a  short  but  heavy  one  ;  it  included  two  foreign  honorary 
Fellows  and  six  ordinary  Fellows.  Professor  Adolph  Hannover 
of  Copenhagen  had  been  an  honorary  Fellow  since  1866 ;  he 
had  early  distinguished  himself  by.  investigations  into  the 
structure  of  the  nervous  system.  Professor  Helmholtz  died, 
aged  72,  after  a  long  life  of  brilliant  and  laborious  scientific 
researches  and  inventions,  among  which  the  ophthalmoscope, 
though  of  such  importance  to  the  medical  profession,  was  by 
no  means  the  greatest.  Mr.  Bernard  Holt,  Dr.  O.  Sturges, 
Dr.  A.  G.  Medwin,  Dr.  Cyril  Hicks,  Mr.  J.  W.  Hulke,  I.R.S., 
and  Dr.  H.  W.  Maunsell  had  died  within  the  last  year.  The 
many-sided  energies  and  abilities  of  the  late  President  of  the 
Royal  College  of  Surgeons  were  feelingly  touched  upon,  and 
his  thoroughness  and  conscientious  discharge  of  duties 
referred  to.  The  clinical  abilities  of  Dr.  O.  Sturges,  the 
author  of  two  classical  works  on  Chorea  and  Pneumonia,  were 
gracefully  alluded  to. 

Mr.  C.  Heath  proposed,  and  Dr.  Althaus  seconded,  a  vote 
of  cordial  thanks  to  the  President  for  his  admirable  address, 
and  begged  that  it  might  be  printed  in  the  Transactions  of 

the  Society.  .  .  TT.  _  .  . 

The  usual  votes  of  thanks  to  the  retiring  Vice-Presidents 
(Dr.  Pavy  and  Mr.  Pick),  Secretary  (Mr.  R.  J.  Godlee),  anc 
Members  of  Council  (Drs.  Coupland,  Thin,  S.  West,  anc. 
Messrs.  W.  H.  Bennett,  Doran,  and  Higgins),  were  passed. 

The  following  officers  were  elected  for  the  ensuing  session  : 
President:  Jonathan  Hutchinson,  F.R.S.  Vice-Presidents : 
Charles  John  Hare,  M.D.,  *John  Harley.  M.D.,  J.  Warrington 
Haward,  *John  Langton.  Honorary  Treasurers:  William 


Selbv  Church,  M.D.,  John  Ashton  Bostock,  C.B.  Honorary 
Secretaries:  John  Mitchell  Bruce,  M.D.,  *RobertW.  Parker. 
Honorary  Librarians:  Samuel  Jones  Gee,  M.D.,  Rickman  J. 
Godlee,  M.S.  Members  of  Council:  ^Francis  Charlewood 
Turner  M.D.,  Frederick  Thomas  Roberts,  M.D.,  Iredenck 
Taylor,  M.D.,  *Felix  Semon,  M.D.,  *William  Ewart,  M.D., 
*John  Hammond  Morgan,  *  Arthur  Edward  J.  Barker, 
Reginald  Harrison,  ^Frederick  Treves,  Thomas  Fitz-Patrick,. 
M.D.  Those  Fellows  against  whose  names  asterisks  are 
placed  were  not  on  the  Council,  or  did  not  fill  the  same  office- 
last  year. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

F.  W.  Pavy,  M.D.,  F.R.S. ,  President,  in  the  Chair. 

Tuesday ,  March  5th,  1895. 

The  Pathology  of  Diphtheria. 

Dr.  Bertram  Hunt  commenced  by  briefly  sketching  the 
history  of  the  present  state  of  knowledge  in  regard  to 
immunity.  At  present  two  kinds  of  immunity  were  recog¬ 
nised:  (1)  an  active,  brought  about  by  the  action  or  use  of  a 
mitigated  virus  ;  (2)  a  passive,  which  consisted  in  the  trans¬ 
ference  of  immunity.  The  first  was  permanent,  the  other 
temporary.  A  child  recovers  from  diphtheria  because  it  forms 
an  antitoxin  ;  and  so  of  other  like  diseases.  Roux  and  Yersin- 
were  the  first  to  show  that  a  toxin  was  formed  in  a  bouillon 
culture  of  the  diphtheria  bacillus.  The  formation  of  toxin 
was  hastened,  as  Roux  had  proved,  by  the  passage 
of  air  over  the  culture,  and  Dr.  Ruffer  had 
devised  a  special  flask  for  this  purpose.  The  passage 
of  air,  however,  was  troublesome.  The  growth  itself  sinks- 
in  the  bouillon ;  but  the  author  had  noticed  that 
if  it  float  a  luxuriant  culture  takes  place.  This  floating  arose- 
from  the  presence  of  a  fatty  layer  on  the  fluid;  he  was,  there- 
fore,  led  to  try  the  effect  of  adding  vaseline  or  cork  filings,  m 
order  to  float  the  bacillus,  and  in  either  case  the  growth  was 
accelerated  and  increased.  The  fluid  itself  becomes  acid, 
and  the  action  of  the  oxygen,  as  Ruffer  had  found,  was  to 
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render  the  fluid  alkaline,  and  so  aid  the  growth  of  the 
bacillus.  Filtered  toxin  rapidly  lost  virulence  on  account  ot 
oxidation.  The  toxic  substance  was  not  an  alkaloid;  no- 
alkaloids  were  specific,  and  they  were  of  no  importance- 
in  the  question  of  immunity ;  it  was  a  toxalbumin, 
which  could  be  carried  down  or  entangled  with  calcium 
phosphate.  The  toxin  was  most  probably  elaborated  in 
the  bacillus,  rather  than  a  ferment  shed  from  it. 
The  poison  was  the  offensive  and  defensive  weapon 
of  the  bacillus.  Fowls  were  naturally  immune  to  tetanus  ; 
in  them  there  was  no  substance  in  the  blood  that  could  be 
used  for  the  protection  of  others.  So  white  mice  were  im¬ 
mune  to  diphtheria ;  the  urine  was  toxic  at  first,  but  after 
emht  hours  it  was  harmless.  It  was  at  no  time  protective— 
—  that  is,  no  antitoxin  was  formed.  This  was  the  rule.  On 
the  contrary,  it  was  in  animals  susceptible  to  a  disease  that 
an  antitoxin  was  formed.  Here  there  was  a  struggle,  and  if 
the  tissues  gained  the  upper  hand  the  serum  could  be  used 
for  therapeutical  purposes.  Repeated  doses  of  toxin  P™" 
duced  a  higher  amount  of  antitoxin;  the  health  of  the 
animal  being  allowed  to  be  restored  in  the  intervals.  The 
horse  was  not  an  animal  highly  susceptible  to  diphtheria, 
but  it  was  a  more  convenient  one  than  others.  An  antitoxin 
was  not  a  mitigated  toxin  ;  it  was  itself  harmless,  and  product¬ 
ive  of  no  symptoms.  Behring  had  held  that  a  toxin  and  an 
antitoxin  neutralised  in  vitro;  this,  however,  was  not  the 
correct  way  of  looking  at  the  matter.  They  would  not  neutral¬ 
ise  one  another  even  in  the  living  body.  The  antitoxin 
acted  as  a  stimulus,  and  incited  the  cells  to  produce  a 
specific  substance  of  an  antidotal  nature.  Whenever  disease 
was  set  up  by  a  microbe,  immunity  would  confer  curative 
properties  on  the  serum.  Such  serum  was  not  antibiotic ; 
it  would  not  destroy  the  growth  of  the  micro  organ¬ 
ism,  which  could  be  readily  cultivated  outside  the 
body  in  it.  In  the  case  of  diphtheria,  however,  the 
antitoxin  was  antibiotic  in  the  body ;  it  protected  against  the 
toxin  and  against  the  bacillus.  Alexins  were  not  identical 
with  antitoxins,  as  antitoxin  was  not  bactericidal.  That  the 
antitoxins  were  purely  ceil  products  appeared  from  tlieir  speci¬ 
ficity.  This  was  Buchner’s  view,  and  that  of  the  author  coin¬ 
cided  with  it.  The  author’s  opinion  was  that  the  specific 
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antitoxins  were  actually  elaborated  by  the  cells  out  of  the 
toxins,  which  latter  substances  incited  the  cells  to  action. 
That  the  antitoxins  were  cell  products  appeared  from  the  fact 
also  that  from  a  horse  treated  with  diphtheria,  after  anti¬ 
toxin  had  been  obtained  by  bleeding,  a  second  supply  might  be 
subsequently  obtained  without  a  second  inoculation.  The 
case  was  comparable  to  that  of  cumulative  poisons,  such  as 
strychnine.  The  cells  probably  took  up  the  toxin  and  ex¬ 
creted  it  as  antitoxin,  but  some  remained  stored  up 
and  reincited  the  cells  to  a  fresh  production.  Anti¬ 
toxins  could  be  separated  from  serum  by  entanglement 
the  precipitate  being  soluble  in  an  alkaline  fluid! 
The  admixture  with  Loeffler’s  bacillus  of  streptococci  in¬ 
creased  their  virulence,  but  it  did  not  affect  the  antitoxic 
treatment.  The  chief  danger  lay  in  the  amount  of  general 
damage  done  before  the  adoption  of  the  treatment.  The 
poison  in  animals  induced  fatty  degeneration  of  the  muscles 
in  general,  including  the  heart ;  and  so  in  the  human  sub¬ 
ject  this  degeneration  added  to  the  difficulty  of  respiration, 
etc.  If  the  poison  was  intense  it  caused  inflammation  and 
necrosis  of  tissue ;  if  dilute,  it  set  up  progressive  degeneration. 

Dr.  John  A.  Hayward  made  his  observations  on  the  cul¬ 
tivation  of  diphtheria  bacilli  in  antitoxic  serum  and  in  hydro¬ 
cele  fluid.  Hydrocele  fluid  was  a  reliable  medium,  and  its 
use  removed  the  difficulties  of  obtaining  and  preparing  ox 
serum.  The  tubes  charged  with  the  fluid  were  heated  to  55°  C 
for  three  or  four  hours  on  three  successive  days  ;  finally  they 
were  placed  on  the  slant  in  the  hot  air  incubator,  and  kept  at 
68^0.,  which  coagulated  the  fluid  ;  at  a  higher  temperature  the 
albumen  was  thrown  down  in  white  flakes,  bmall  white 
colonies  of  the  diphtheria  bacillus  appeared  in  twenty-four 
hours,  the  maximum  growth  being  reached  in  three  or  four 
days.  The  medium  did  not  favour  the  growth  of  other 
organisms,  so  that  the  obtaining  of  pure  cultures  was  ren¬ 
dered  easier.  Streptococcus  pyogenes  grew  on  the  medium, 
but  not  staphylococcus  aureus  or  albus.  Experiments  were 
quoted  to  illustrate  the  relative  growth  of  a  mixture  of  diph¬ 
theria  bacilli,  streptococcus  pyogenes  and  staphyloccus 
respectively  on  hydrocele  fluid,  serum,  and  nutrient  agar, 
and  comment  was  made  on  the  infrequency  of  suppuration 
after  tapping  for  hydrocele  in  the  days  before  aseptic  sur¬ 
gery.  Dr.  White  had  greatly  simplified  and  acceh  rated  the 
preparation  of  the  hydrocele  fluid  by  a  method  which  he 
described.  It  was  easy  to  obtain  and  prepare,  and 
formed  a  clear,  firm,  solid  nutrient  medium.  The 
diphtheria  bacillus  grew  readily  upon  it,  and  could 
be  recognised  within  twenty-four  hours.  It  was  inimical  to 
the  growth  of  many  of  the  organisms  found  in  diphtheritic 
membrane,  and  thus  rendered  a  separation  of  the  bacillus 
easier.  On  antitoxic  horse  serum,  obtained  by  Professor 
Kleins  permission  from  the  Brown  Institute,  it  was  found 
that  the  bacillus  grew  readily  if  tubes  were  prepared  by 
Lorrain  Smith’s  method,  which  involved  sterilisation  at  a 
high  temperature.  If  the  serum  was  rendered  solid  by  mix¬ 
ture  with  2  per  cent,  agar,  the  temperature  not  being  raised 
above  40°  C.,  the  bacillus  grew  very  feebly,  no  definite 
colonies  appearing  in  such  cultures  within  forty-eight 
hours ;  but  both  in  the  fluid  and  solidified  antitoxin  serum 
it  Remained  active,  at  least  for  tlnee  days,  and  subcul¬ 
tures  were  made  which  grew  readily  on  other  media. 
Experiment  was  quoted  -which  appeared  to  show  that 
the  antitoxic  serum  retained  its  property  of  protecting 
guinea-pigs  even  when  the  serum  had  been  inoculated 
with  the  bacillus  and  incubated  for  forty-eight  hours, 
it  was  suggested  from  this  that  the  antitoxin  when  injected 
in  diphtheria  could  have  little  or  no  effect  per  seon  the  mem¬ 
brane  or  bacillus ;  it  must  either  neutralise  directly  the 
chemical  products  formed,  or  by  acting  as  a  stimulus  to  the 
natural  antagonistic  forces  at  work  render  the  best  of  all 
charitable  aid  in  helping  the  tissues  to  help  themselves. 
Kemarks  were  made  on  cases  in  which  the  bacillus  had  been 
detected  in  membrane  occurring  on  the  conjunctiva  and  in 
the  stomach  ;  on  the  clinical  significance  of  the  different 
varieties  of  the  bacillus  and  its  association  with  other  micro¬ 
organisms,  and  on  the  length  of  time  during  which  its 
membrane  C°U^  detected  after  disappearance  of  the 

Dr.  Charles  Powell  White  also  recounted  his  experience 
oi  the  use  of  hydrocele  fluid.  In  October,  1894,  he  undertook 


the  bacterioscopic  diagnosis  of  the  cases  of  diphtheria  ad¬ 
mitted  to  at.  Bartholomew’s  Hospital.  Hearing  from  Dr. 
Hayward  of  the  use  of  hydrocele  fluid  as  a  culture  medium 
for  the  bacillus  diphtheria?,  at  Dr.  Kanthack’s  suggestion  he 
applied  to  it  the  method  introduced  by  Dr.  Lorrain  Smith 
loi  solidifying  blood  serum,  and  published  by  him  in  tho 
British  Medical  Journal  for  June  2nd,  1894.  This  method 
consists  in  adding  to  the  medium  a  certain  proportion  (for 
ox  serum  0.1  to  0.15  per  cent.)  of  caustic  soda,  and  afterwards 
heating  the  tubes  in  a  sloping  position  in  the  autoclave  to  a 
temperature  of  120°  C.  for  twenty  minutes.  After  several 
trials  he  found  that  the  amount  of  caustic  soda  to  be 
added  to  the  hydrocele  fluid  was  about  0.07  (0.0(5  to  0.09) 
per  cent.  The  exact  amount  must  be  found  out  for  each 
specimen  by  trial  tubes  containing  10  c.cm.  each.  The 
caustic  soda  is  used  in  the  form  of  a  10  per  cent,  solution 
The  resulting  medium  is  as  clear  as  nutrient  gelatine  Ori 
this  medium  the  bacillus  diphtheria  grows  better  than  the 
organisms  usually  associated  with  it.  lie  had  obtained  a  dis¬ 
tinct  growth  after  only  seven  hours’  incubation.  Streptococci 
grow  on  the  medium,  but  the  colonies  are  not  usually  dis¬ 
tinctly  visible  till  more  than  twenty-four  hours  after  inocula¬ 
tion.  Staphylococcus  aureus  grows  very  slowly,  and  does  not 
produce  its  yellow  pigment,  but  appears  as  small  white  colo¬ 
nies.  In  order  to  separate  the  bacilli  he  inoculated  one  of 
these  tubes  directly  from  the  false  membrane.  Examination 
eighteen  hours  after  will  reveal  the  presence  of  the  diph¬ 
theria  bacillus  often  without  any  other  associated  organisms. 
The  advantages  of  this  hydrocele  fluid  medium  were  :  (1)  It 
was  (in  hospital  practice)  easily  obtained  ;  (2)  it  was  perfectly 
transparent ;  (3)  it  was  especially  suited  for  the  separation  of 
the  diphtheria  bacillus. 

Dr.  A.  A.  Ixanthack  exhibited  microscopic  sections  show¬ 
ing  diphtheria  bacilli  in  the  diphtheritic  membrane  in  the 
smallest  bronchioles  of  the  lung,  as  well  as  specimens  show¬ 
ing  phagocytosis  in  guinea-pigs  killed  by  injections  practised 
into  the  muscle  of  the  thigh ;  though  death  ensued,  never¬ 
theless  the  leucocytes  contained  bacilli.  The  part  played  by 
phagocytosis,  therefore,  was  not  to  be  unduly  exaggerated  in 
the  phenomena  of  immunity.  The  chief  point  he  insisted 
upon  was  that  because  serum  will  immunise  against 
an  organism,  it  does  not  prove  that  the  organism  is  the 
cause  of  the  disease.  Again,  although  it  was  generally 
believed  that  from  animals  naturally  immune  to  a  disease 
a  curative  serum  could  not  be  obtained,  it  had  been 
lately  shown  that  if  fowls  were  given  large  doses  of  tetanus 
bacillus,  the  serum  acquired  an  immunising  property. 
In  some  diseases  (vibrio  Metchnikovi)  it  was  not  so  easy  to 
immunise  against  the  toxin  as  against  the  micro-organism  ; 
the  toxin  would  still  kill  after  the  other  immunisation  had 
been  brought  about.  In  the  case  of  cobra  poison  it  was.  the 
author  had  found,  very  difficult  to  immunise,  though  animals 
might  be  made  to  stand  increasing  doses.  As  to  the  nature  of 
the  toxalbumins,  it  was  not  clear  that  albumins  were  essential 
parts  ;  they  were  probably  only  the  vehicles  in  which  the 
poisons  were  carried  down.  The  terms  albuminoid  bodies, 
or  simply  toxins,  were  therefore  perhaps  the  best.  Even 
Brieger  had  admitted  that  in  the  case  of  tetanus  the  presence 
of  the  albumen  was  an  accident  only. 

The  discussion  was  adjourned  until  the  next  meeting  on 
March  19  th. 


CLINICAL  SOCIETY  OF  LONDON. 

John  Langton,  F.E.C.S.,  Vice-President,  in  the  Chair. 

Friday ,  March  1st,  1895. 

The  Death  of  the  President. 

The  Chairman  explained  that  he  had  been  requested  by  the 
Council  to  fill  the  presidential  vacancy  until  the  end  of  the 
session.  He  added  :  “  My  presence  in  this  chair  to-night  tells 
us  of  the  profound  loss  our  Society  has  sustained  in  the  death 
of  our  late  President,  Mr.  Hulke,  who  for  nearly  two  years 
presided  over  our  meetings  with  such  marked  ability  and 
tact.  Mr.  Hulke  was  one  of  our  original  members,  and  he 
has  frequently  enriched  our  Transactions  by  valuable  com¬ 
munications,  and  has  further  taken  prominent  part  in  the 
discussions  which  followed  the  reading  of  other  papers,  and 
given  us  the  advantage  of  his  large  experience  and  ripe  learn¬ 
ing.  He  was  pre-eminently  a  sound  man,  and  possessed 
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much  personal  individuality.  His  convictions  were  deep, 
and  his  decisions  on  important  questions,  if  not  on  every 
occasion  acceptable  to  all,  were  always  the  outcome  of  a  lull 
and  conscientious  consideration  of  all  the  points,  and  conse¬ 
quently  were  received  with  the  respect  which  they  deserved. 
Other  branches  of  science  claimed  Mr.  Hulke  as  an  ardent 
student,  and  the  esteem  in  which  his  work  was  held  was  re¬ 
cognised  in  the  fact  of  his  talents  being  fully  appreciated  by 
high  appointments  in  other  societies.  Self-interest  was  a 
word  unknown  in  Mr.  Hulke’s  vocabulary,  and  his  actions 
showed  that  all  he  desired  was  the  best  interests  of  his  pro¬ 
fession  and  of  the  offices  he  filled.  In  him  our  profession  has 
lost  a  learned  and  an  accomplished  surgeon,  our  Society  an 
able  and  a  wise  President,  whilst  collateral  science  regrets 
the  loss  of  an  enthusiastic  and  successful  worker  in  its 
various  branches,  and  the  world  must  mourn  the  loss  ot  a 
Christian  gentleman,  who  by  his  life  and  work  showed 
that  all  his  actions  were  governed  by  the  highest  standard  oi 

^SitDyce  Duckworth  moved  a  resolution  expressing  the 
regret  of  the  Society  at  the  death  of  Mr.  Hulke,  which  was 
adopted. 


An  Unusual  Case  of  Tracheal  Diphtheria. 

Dr  E.  W.  Goodall  described  this  case,  which  was  that  of 
a  bov,  aged  4,  admitted  into  the  Eastern  Hospital  with  faucial 
diphtheria.  On  the  ninth  day  after  admission  he  expecto¬ 
rated  a  cast  of  the  trachea,  and  during  the  next  week  lie 
brought  up  several  casts  of  the  trachea  or  bronchi,  and 
several  shreds  of  membrane.  There  was  albuminuria  lasting 
for  about  a  month.  At  the  end  of  three  weeks  from  admis¬ 
sion  paralysis  of  the  palate,  ciliary  muscles,  and  lower  ex¬ 
tremities  supervened.  The  boy  recovered  and  left  the  hos¬ 
pital  quite  well  at  the  end  of  another  seven  weeks.  The  point 
of  interest  in  the  case  lay  in  the  fact  that  m  spite  of  the  ex¬ 
tensive  formation  of  membrane  in  the  trachea  and  large 
bronchi,  there  were  never  signs  of  laryngeal  obstruction. 
Onlv  during  the  expulsion  of  the  largest  casts  was  there 
dyspnoea.  It  was  reasonable  to  suppose  that  in  this  case  the 
larynx  was  unaffected.  Three  somewhat  similar  cases  had 
come  under  his  observation — a  boy,  aged  4;  a  girl,  aged  4  , 
and  a  young  woman,  aged  18.  All  were  in  the  first  instance 
cases  of  faucial  diphtheria.  The  young  woman  died,  after 
having  expectorated  several  casts  of  the  trachea,  lhere 
was  no  dyspnoea,  and  she  apparently  died  of  the  seventy  of 
the  disease.  The  Klebs-Loeffler  bacillus  was  found  n  the 
faucial  exudation.  The  two  children  coughed  up  casts  of  the 
trachea,  but  had  no  symptoms  of  laryngeal  obstruction. 
Both  were  subsequently  paralysed,  and  both  recovered. 

Mr.  W.  G.  Spencer  thought  the  case  showed  that  cases  ot 
plastic  bronchitis  were  practically  identical  with  diphtheria, 
and  he  suggested  that  in  future  they  ought  to  be  classed 

under  the  same  heading.  .  ,  ,  .... 

Dr  S  Phillips  explained  that  in  plastic  bronchitis  the 
casts  were  laminated,  and  quite  unlike  diphtheritic  mem¬ 
brane.  Plastic  bronchitis,  moreover,  was,  clinically  con¬ 
sidered,  quite  a  different  disease.  Moreover,  such  patients 
suffered  from  the  disease  for  years.  . 

Mr  Spencer  added  that  his  remarks  were  based  on  certain 
museum  specimens  of  tracheal  or  bronchial  casts  from 

Sir  Dyce  Duckworth  observed  that  the  sooner  the  descrip¬ 
tion  of  these  specimens  was  changed  the  better.  Plastic 
bronchitis  occurred  in  adult  or  elderly  persons,  and  never  in 
children.  It  was  impossible,  in  fact,  to  confound  the  disease 
with  diphtheria.  The  casts  were  only  from  the  smaller 

^Dr? Sansom  said  that  patients  with  plastic  bronchitis  often 

suffered  from  previous  haemoptysis.  ,  .. 

Dr  Goodall,  in  reply,  said  the  point  to  which  he  particu¬ 
larly  wished  to  call  attention  was  that  the  membrane  missed 
the  larynx,  though  it  affected  the  respiratory  tract  above  and 

below. 

Malformation  of  the  Heart  with  Haemophilia. 

Dr.  Lee  Dickinson  gave  details  of  the  case  of  a  girl,  aged 
8,  with  pronounced  congenital  heart  disease  and  haemophilia, 
and  the  author  asked  how  far  these  diseases  were  related, 
lie  reviewed  the  opinions  held  in  the  early  part  ol  this 


century  as  to  a  developmental  connection  between  cyanosis 
and  haemophilia,  and  regretted  the  obsolescence  into  which 
they  had  fallen.  A  haemorrhagic  tendency  had  often  been 
noted  in  cases  of  malformation  of  the  heart,  and  was  some¬ 
times  partly  explainable  by  venous  congestion  or  venosity  ot 
blood,  but  in  cases  like  the  one  brought  forward,  without 
either  clubbing  of  the  extremities  or  cyanosis,  there  was  an 
unequivocal  haemorrhagic  diathesis.  Some  degree  of  mal¬ 
formation  of  the  heart  had  been  found  in  a  few  cases 
associated  with  haemophilia,  but  apart  from  this  the  two 
diseases  might  be  related  in  a  developmenta  peculiarity  o 
the  blood.  There  were  exact  observations  to  show  that  the 
blood  in  congenital  heart  disease  was  in  a  state  of  concentra¬ 
tion,  especially  as  regarded  the  number  of  red  corpuscles, 
which  might  explain  its  cyanosis  ;  and  there  was  reason  to 
suppose  that  in  haemophilia  the  blood  was  in  a  somewhat 

similar  state.  .  ,  ,, 

Dr.  Sansom  doubted  whether  the  condition  could  rightly 
be  described  as  haemophilia.  The  signs  certainly  pointed  to 
the  presence  of  some  communication  between  the  ventricles. 
The  question  of  stenosis  of  the  pulmonary  artery  could  only 
be  hypothetical,  for  the  observation  contained  no  evidence 
establishing  it.  The  physical  signs  could  be  explained  by  a 
perforation  of  the  septum,  and  the  tendency  to  haemorrhage 
by  the  circulatory  trouble  consequent  on  the  heart  abnor- 
mality.  He  remarked  on  the  exceptional  occurrence  of  luemo- 

philia  in  females.  „  ,  ...  ,. 

Sir  Dyce  Duckworth  conceded  that  females  did  sometimes 
suffer  from  haemophilia,  though  if  so  they  exhibited  the  ten- 
dency  in  a  less  marked  degree  than  did  males.  His  own 
experience  did  not  bear  out  the  view  that  patients  suffering  from 
morbus  cerulii  were  more  prone  to  haemorrhage  than  others. 

Dr.  S.  Phillips  asked  whether  any  other  members  ot  the 
famiiy  had  suffered  from  haemophilia. 

Dr.  Dickinson,  in  reply,  declined  to  admit  that  the  haemor¬ 
rhage  in  this  case  could  be  explained  by  reference  to  the 
heart  trouble  only.  The  child  was  not  cyanosed  while  under 
liis  observation,  though  this  was  said  to  have  been  the  case 
once  or  twice.  There  was  no  clubbing  of  the  fingers  or  other 
indication  of  chronic  circulatory  trouble.  There  was  no  his¬ 
tory  of  haemophilia  in  the  family. 


Umbilical  Hernia  :  Murphy’s  Button  :  Kecoyery. 

Mr.  Gilbert  Barling  read  a  note  of  this  case.  -the 
patient,  a  female,  aged  49,  was  admitted  to  the  Birmingham 
General  Hospital  four  days  after  strangulation  commenced. 
On  the  day  of  admission  symptoms  ceased  suddenly,  b  tran¬ 
slation  was  by  a  severely  constricting  band,  which  involved 
about  5  inches  of  small  intestine,  and  the  upper  or  entering 
portion  was  gangrenous  at  the  point  of  constriction.  Hie 
patient’s  general  condition  being  good  the  strangulated  gut, 
with  a  V  of  mesentery,  was  removed,  and  the  divided  ends  of 
the  intestine  approximated  by  a  Murphy’s  button  1  inch  in 
diameter.  Becovery  was  uneventful,  but  the  button  was  not 
passed  until  the  twenty-fourth  day,  two  days  after  the  patient 
had  been  allowed  to  get  up.  It  gripped  a  ring  oi  necrosed 

SUMr.  A.  Pearce  Gould  commented  on  the  curious  absence 
of  collapse  in  this  case.  He  remarked  that  from  an  operative 
point  of  view  the  fact  of  the  hernia  being  umbilical  presented 
certain  advantages,  notably  in  the  facility  with  which  the 
gut  could  be  drawn  out  and  dealt  with  without  tension  on  the 
mesentery.  He  suggested  that  the  symptoms  of  indiges¬ 
tion”  from  which  the  patient  suffered  subsequently  to  the 
operation  might  be  explained  by  the  arrest  of  the  button  at 

the  ileo-caecal  valve.  , 

The  Chairman  referred  to  the  tendency  to  stenosis  to  which 
patients  were  exposed  after  using  Murphy  s  button, _  Senn  s 
plates,  and  the  like.  The  length  of  the  operation  in  such 
cases  must  necessarily  have  an  effect  on  the  patient  s  con¬ 
dition.  He  asked  how  long  the  operation  had  lasted.  He 
did  not  agree  with  certain  surgeons  of  the  German  school 
who  held  that  these  operations  did  not  necessarily  involve 

any  collapse.  » 

Mr.  Barling,  in  reply,  referring  to  the  numerous  cases  of 
gangrenous  intestine  which  some  of  his  colleagues  seemed  to 
meet  with,  said  that  either  the  cases  could  not  be  as  bad as 
suggested  or  they  did  not  attach  the  same  significance  to  the 
term  gangrenous.  He  remarked  on  the  difference  observed 
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in  the  way  that  patients  reacted  to  peritonitis  in  illustration 
of  the  curious  absence  of  sliock  in  his  own  patient.  He 
pointed  out  that  the  “indigestion”  occurred  on  the  fourth 
day  and  followed  the  first  ingestion  of  food  by  the  mouth. 
That  was  earlier  than  one  would  expect  the  button  to  have 
become  detached. .  He  admitted  that  in  some  cases  the 
button  sojourned  in  the  intestine  an  inconveniently  lone 
time;  but  on  the  whole  he  thought  the  risk  of  its  becoming 
arrested  in  its  onward  passage  was  a  slight  one.  He  admitted 
that  stenosis  was  tolerably  frequent  after  using  Senn’s  plates, 
but  lie  thought  the  method  he  had  described  would  perhaps 
give  a  better  result  in  this  respect.  The  operation  took  fifty 
minutes,  most  of  the  time  being  taken  up  with  ligaturing  the 
numerous  bleeding  vessels  after  section  of  the  mesentery. 

Hysterical  Contracture  Cured  by  Massage,  Etc. 

I  i.  Uecl'or  Mackenzie  related  this  case  The  patient,  a 
young  woman,  had  first  come  under  care  at  the  age  of  20  for 
symptoms  which  suggested  gastric  ulcer.  She  was  at  that 
time  much  emaciated  and  suffered  from  gastric  pain  and 
vomiting  Sometime  after  this  she  had  some  disappoint¬ 
ment.  lost  power  m  her  legs,  and  took  to  her  bed,  the  legs 
soon  became  contracted  and  remained  so.  When  she  came 
undei  ti  eatment  a  second  time  the  legs  had  been  contracted 
for  two  years  ;  she  was  then  23.  Her  emaciation  was  great,  her 
weight  was  n  stone.  Under  the  deepest  anaesthesia  it  was 
impossible  to  extend  the  legs  on  the  thighs  beyond  a  right 
angle,  flexion  could,  however,  be  performed  up  to  the  normal 
limit.  The  flexor  tendons  were  hard  and  rigid.  The  patient 
was  depressed  and  dwelt  much  on  her  troubles.  There  was 
marked  anorexia.  From  the  history,  the  mental  and  physi¬ 
cal  condition,  and  the  character  of  the  contracture  Dr.  Mac- 
kenzieconcluded  that  the  case  was  hysterical  in  origin.  It 
seemed  likely,  however,  that  structural  changes  in  the  flexor 
muscles  had  supervened,  and  it  was  at  first  doubtful  whether 
it  would  be  possible  to  straighten  the  legs  without  perform- 
mg  tenotomy.  The  case  was  treated  in  the  general  ward  of 
the  hospital  with  massage  and  high  feeding.  Letters  and  the 
visits  of  friends  were  strictly  forbidden.  At  the  end  of  five 
weeks  the  patient  had  gained  a  stone  in  weight  and  was 
much  more  cheerful.  She  was  soon  made  to  get  up  and  was 
encouraged  to  use  her  legs  a  little.  The  contracture  gradually 
gave  way.  At  the  end  of  nine  weeks  the  legs  were  nearly 
straight  and  the  patient  had  gained  two  stone  in  weight.  She 
was  discharged  at  the  end  of  thirteen  weeks  well  able  to  walk 
with  her  legs  quite  straight,  her  weight  nearly  three  stone 
more  than  when  she  came  in,  and  in  a  cheerful  frame  of 
mina.  bhe  had  now  for  two  years  been  perfectly  well.  It 
was  very  satisfactory  to  know  that  in  such  a  well  marked  and 
long-standing  case  ordinary  methods  of  treatment  had  proved 
sufficient  to  establish  a  complete  cure. 


HUNTERIAN  SOCIETY. 

Charters  J.  Symonds,  M.S.,  F.R.C.S.,  President,  in  the 

Chair. 

Wednesday ,  February  27th ,  1S95. 

The  Hunterian  Lecture  on  “  Senile  Plethora,  or  High 
Arterial  Pressure  in  Elderly  Persons.” 
Ieofessor  Clifford  Allbutt  narrated  several  cases  typical 
of  the  condition.  They  all  presented  the  same  features, 
symptoms  obscure  in  so  far  as  any  particular  parts  or  organs 
were^concerned,  but  obvious  and  miserable  enough  other¬ 
wise^;  the  patients  were  “sluggish,  sleepless,  wretched  on 
awainng  of  a  morning,  nervously  perturbed,”  with  “  some  of 
the  classical  symptoms,  of  hysteria.”  In  all  there  was  a  re¬ 
markably  hard  pulse  with  “  thudding  ”  aortic  valve  sound; 
an<l  none  of  them  showed  any  feature  in  the  urine  leading  to 
any  suspicion  of  incipient  or  established  renal  disease.  All 

?.eheved  by  d™gs  adapted  to  lower  blood 
pressure,  and  relieved  most  strikingly.  Occasional  mercurial 

JDe  iPUf?es,’  and  a  course  of  iodide  of  potassium, 
roPof  fr?ly’  ]he  lecturer  bad  found  to  give  almost  complete 
twl  '  nit™-g]ycerine  was  also  useful.  Professor  Allbutt 
r>nna-ur0CeeT?d  to  dlscuss  the  meaning  and  pathology  of  the 
cond,tlon  He  had  found  it  commoner  in  women  than  in 
either  declared  or  suspected  was  much  oftener 
than  P^sent.  and  renal  disease  and  arterial  degenera- 
on  were  conspicuous  by  their  absence  also  ;  and  even  “  renal 


^a?if^UaCy  could  be  excluded.  That  the  blood  in  senile 
n +U1' i  ^aS  tault,  primarily  or  secondarily,  was  probable, 
and  that  it  was  altered  in  some  way  which  set  up  peripheral 
arteriolar  contraction,  was  the  conclusion  ;  but  “  beyond  this 
t  feel  unable  to  proceed,  if  indeed  I  ought  to  go  so  far.”  Not¬ 
withstanding  his  inability  to  elucidate  completely  the  patho- 
ogy  of  the  condition.  Dr.  Allbutt  concluded  his  lecture  with 
factorsth°UghtfUl  considerations  of  hs  possible  etiological 

EDINBURGH  MEDICO  CHIRURGICAL  SOCIETY. 

T.  S.  Clouston,  M.D.,  President,  in  the  Chair. 

Wednesday,  February  20th,  1895. 

The  Remedies  Employed  in  Cardiac  Affections  and 
their  Indications. 

Dr.  Byrom  Bramwell.  in  continuing  the  discussion  on  this 
subject,  said  that  in  his  opinion  the  condition  of  the  heart 
muscle  was  the  key  to  cardiac  therapeutics  ;  that  this  was  of 
more  importance  than  the  state  of  the  valves.  He  admitted 
the  difficulty  of  discovering  the  precise  state  of  the  myocar¬ 
dium,  but  alongside  of  this  one  had  to  remember  that 
murmurs,  too,  were  very  deceptive  things.  It  was  im¬ 
portant  to  note  the  great  reserve  force  of  the  heart, 
and  how  it  responded  to  proper  treatment.  In  cases 
of  functional  derangement  the  first  thing  was  to  remove- 
the  cause  the  second  was  to  bring  the  patient  into  improved 
habits  of  life  ;  and  the  third  to  reassure  the  patient  as  to  the- 
curability  of  his  disorder.  Were  the  heart  irritable  it  ought 
to  be  soothed  and  toned  up  by  simple  means,  for  example,  a 
simple  sedative,  a  plaster  on  the  precordium,  a  tonic  (iron 
and  arsenic)  ;  and  only  on  occasion  by  digitalis.  In  organic 
cases,  in  simple  acute  rheumatic  endocarditis,  for  example, 
much  could  be  done.  First  and  all  important  was  rest,  in 
order  to  remove  valvular  strain.  This  not  only  during  the 
attack,  but  during  convalescence,  and,  perhaps,  for  months 
after. .  Here,  again,  the  question  of  tonics  came  in.  In 
chronic  valvular  diseases  it  was  necessary  to  avoid  strain. 
Where  compensation  was  well  maintained  cardiac  tonics  were 
not  called  for.  When  that  failed  the  condition  of  the  cardiac 
muscle  was  the  guide  to  treatment.  In  all  conditions  it  was 
necessary  to  keep  the  health  in  its  highest  possible  condition, 
attending  also  to  digestive  and  excretory  functions.  In  fatty 
degeneration,  due  to  diminished  haemoglobin,  iron  was  called 
for.  In  pernicious  amemia  arsenic  stood  first ;  in  dilated 
heart  graduated  exercises  (Schott’s  method).  In  senile  heart 
with  high  tension,  and.  perhaps,  mitral  regurgitation,  the 
strain  should  be  removed,  and  the  heart  improved  by  tonics, 
and  in  such  eases  strophanthus  was  safer  than  digitalis.  In 
neurotic  affections  exercise  was  of  great  value.  So  also  in 
some  fatty  cases,  in  gout,  and  other  cases  with  a  satisfactory 
cardiac  muscle.  Strychnine  was  of  great  value  in  cases  of 
valvular  disease  before  failure  of  compensation.  After  failure 
of  compensation  moi’phine  in  small  and  frequently  repeated 
doses  was  invaluable  as  a  soporific ;  before  failure  chloral- 
amide  or  paraldehyde. 

Dr.  Stockman  said  that  cardiac  tonics  were  used  when  the 
heart  was  beating  less  forcibly  and  more  frequently  than 
normal,  in  consequence  of  which  the  arterial  system  was 
depleted  and  the  venous  engorged.  The  diuretic  effect  of 
cardiac  tonics  was  due  to  the  reabsorption  of  effused  fluid 
after  the  veins  and  lymphatics  had  been  emptied  by  slower 
and  more  vigorous  action  of  the  heart.  Strophanthus,  digitalis, 
adonis  vernalis,  convallaria — all  gave  pretty  much  the  same 
result  in  this  way.  Sometimes  such  drugs  were  highly  suc¬ 
cessful,  at  other  times  they  signally  failed.  There  was  much 
difference  of  opinion  as  to  iodide  of  potassium.  Prevost 
maintained  that  small  doses  raised  the  blood  pressure,  and 
thus  acted  like  digitalis ;  while  large  doses  diminished 
pressure.  Dr.  Stockman  had  given  300  grains  daily  to  a  man 
with  spinal  sclerosis,  and  no  alteration  in  the  pulse  could  be 
detected.  Sparteine  and  barium  chloride  he  had  found  of 
little  use.  Sudden  cardiac  asthma  was  best  met  by  diffusible 
stimulants.  Cardiac  cases  with  much  dropsy  should  be  freely 
purged.  “Tapping”  the  pleural  spaces  might  mean  starva¬ 
tion  by  the  excessive  abstraction  of  albumen. 

Professor  Greenfield  said  that  so  far  as  he  had  discovered 
from  the  necessarily  brief  reports  of  the  first  night’s  discus¬ 
sion,  as  given  in  the  medical  journals,  strophanthus  had 
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received  but  faint  praise.  He  regretted  this.  He  had  used 
suophanthus  for  nine  years,  and  m  his  opinion  it .was  the 
most  universally  applicable  member  of  its  group  of  caidiac 
remedies  He  had  used  it  in  all  sorts  of  diseases-m  valvu¬ 
lar  disease.  in  dilatation  from  acute  strain,  from  disease,  or 
from  senile  change;  in  pericarditis,  m  pneumonia,  both 
ordinary  and  influenzal,  in  the  latter  as  they  all  knew  cardiac 
failure  was  often  the  cause  of  death.  Again,  in  collapse  iiom 
haemorrhage,  in  fevers,  in  delirium  tremens,  and  so  on.  in 
all  strophanthus  was  of  the  utmost  value,  and  m  none  mo 
so  than  in  acute  pneumonia.  Of  course  he iMedaU  other  a 
—mechanical,  dietetic,  and  medicinal.  He  had  alternated 
•digitalis  with  it,  but  in  the  great  majority  of  cases  he  found 
stroohanthus  more  useful  and  safer,  and  sometimes  it  suc¬ 
ceeded  where  digitalis  was  quite  useless.  He  had  once  seen 
toxic  results  from  strophanthus,  but  only  once.  In  urgent 
cases  he  had  given  10,  15,  and  even  20  minims  every  two 
hours  with  excellent  results.  Necessarily  such  and  so  many 
•doses  required  constant  watching  of  the  pulse.  He  gave 
most  unqualified  praise  to  strophanthus  as  a  drug  ot  pre¬ 
eminent  value  and  safety.  ,  ,  ,  ,  QQ  fctv 

Dr.  James  Ritchie  said  he  now  valued  rest  and  diet  as  lar 
ahead  of  exercise  and  drugs  in  the  treatment  of  cardiac  cases. 

In  most  cases  he  thought  there  was  no  doubt  that  by  lin  t 
ing  the  amount  of  fluid  taken,  there  was  less  to  drive  on, 
and  therefore  relief  to  the  heart’s  work.  He  was  greatly 
against  stimulants,  save  to  tide  over  a  crisis  He >  considered 
strophanthus  best  for  getting  quick  action,  but  its  action  w  as 
not  so  prolonged  as  that  of  digitalis..  Further,  a  larger  num 
her  of  patients  were  unable  to  tolerate  it  than  was  the  case 
with  digitalis.  Digitalis  had  a  certain  tonic  action  on  the 
heart  which  strophanthus  had  not.  He  used  to  give  stio- 
phanthus  in  doses  of  5  minims,  now  only  2  or  3,  because  of 

the  nausea  it  so  often  produced.  ,  , 

Dr.  William  Russell  thought  they  ought  to  have  heai d 
more  of  the  failures  of  treatment.  Then  again  there  were 
cardiac  cases  where  no  special  cardiac  treatment  was  needed, 
indeed  where  they  were  contraindicated.  In  functional  cases 
thenrimary  condition  was  that  which  called  for  treatment. 
In  organic  cases  he  thought  there  should  be  no  special 
cardiac  treatment  unless  there  was  insufficiency.  All  causes 
of  strain,  direct  and  reflex,  should  be  removed.  Aortic 
stenosis  least  of  all  required  therapeutic  interference  when 
there  was  no  cardiac  insufficiency.  If  incompetence  weie 
present,  the  matter  was  different.  Digitalis  was  not  suit¬ 
able  to  all  double  aortic  conditions  with  want  of  compensa¬ 
tion,  especially  when  the  pulse-rate  was  only  60  or  70,  since 
it  prolonged  the  diastole  and  gave  greater  regurgitation  ana 
over-distension  of  the  ventricle.  If  the  pulse  were  quick, 
then  digitalis  was  useful.  In  slow  pulse  he  found  belladonna 
very  valuable,  probably  because  it-  relieved  spasm  in  the 
arterioles.  He  was  inclined  to  think  that  iodide  of  potas¬ 
sium  acted  in  the  same  way.  though  evidently  I  roiessor 
Greenfield  had  little  faith  in  that  drug.  In  mitral  incompe¬ 
tence  with  rapid  action  digitalis  seemed  indicated,  with  slow 
action  strychnine  and  iron.  A  prolonged  diastole  ought  to i  ne 
aimed  at  in  mitral  stenosis.  In  his  judgment  the  rate  oi  tne 
heart  was  the  index  tocardiac  therapeutics.  When  the  rate  was 
rapid  and  the  tension  high,  digitalis  was  not  a  suitable  drug. 

Dr.  Clouston  spoke  very  brietiy  on  cardiac  conditions  m 
mental  disease.  In  certain  cases  of  mania  the  rate  ran  con¬ 
stantly  at  130  or  140.  He  had  had  several  cases  of  melan¬ 
cholia  where  the  pulse  was  never  under  120.  In  addition  to 
the  regular  treatment  appropriate  to  the  mental  condition  he 
had  exhibited  digitalis  with  iodide  and  bromide  of  potassium  . 
Then  there  was  another  group  of  cases  with  stupor  and 
oedema,  where  cardiac  stimulants  and  tonics  were  called  toi. 

The  discussion  was  then  adjourned. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  State  Medicine. 

D.  Edgar  Flinn,  F.R.O.S.,  President,  in  the  Chair. 

Friday ,  February  1st,  1895. 

Domestic  Treatment  of  the  Insane. 

Dr.  Conolly  Norman  read  a  paper  on  the  domestic  care  of 
the  insane.  After  glancing  briefly  at  the  system  adopted  at 
Gheel  and  in  Scotland,  he  referred  at  length  to  the  insane 
colonv  at  Lierneux,  in  Belgium,  to  the  boarding  out  of 


lunatics  as  carried  out  in  the  Berlin  district  (which  he 
thought  much  superior  to  the  Scotch  systemhand  to  me 
recent  and  singularly  successful  experiment  at  D"n-le-Roi,  in 
Berrv  He  held  that  these  attempts  to  provide  for  the 
insane  outside  asylums  had  been,  on  the  whoie,  a  great 
success  and  believed  that  in  Ireland  an  energetic  and  intelli 
gent  endeavour  to  organise  the  domestic  care  of  the  insane 

would  be  similarly  successful.  .  ,  . 

Dr.  Roche  said  that  if  the  experiment  of  boarding 
out  pauper  lunatics  was  to  be  tried  it  could  not  be  tned 
in  a  better  place  than  m  Ireland.  T1'e,  ,f?fr4?d 

had  the  reputation  of  being  exceedingly  kind  to  the  afflicted^ 
He  thought,  on  the  other  hand,  that  if  the  patients  weie 
badly  treated  they  would  be  afraid  to  complain  to  the 

inDre  Thompson  remarked  that,  as  far  as  his  experience  in 

workhouses  went,  he  found  the  healthy  inmates  very  cruel 

to  the  insane.  If  a  patient  was  fit  to  be  sent  to  the  healt  y 

vard  they  drove  him  to  madness  again.  , 

Y  Dr.  Donnelly  said  that  Dr.  Thompsons  statement  was 
reallv  an  argument  in  support  of  Dr.  Aormans  papei.  H 
had  ^foundShat  the  friends  and  neighbours  of  harmless 
lunatics  did  their  best  to  keep  them  at  home,  and  it  was 
only  when  they  became  dangerous  that  they  were  sent  to  an 

aSDr!mBAKER  thought  that  if  the  experiment  were  to 
be  tried  of  course  only  harmless  patients  w°uld  be 
boarded  out.  Imbeciles  were  kindly  treated  by  then 

,riD?dN0EMAN,  in  reply,  explained  that  the  greatest  eare 
must  be  taken  in  the  cases  sent.  Much  harm  to  the 
and  to  the  system  might  arise  if  unsuitable  cases  were  drafted 
ont  to  the  so-called  insane  colonies.  On  account  of  the  better 
mmervision  he  preferred  the  system  as  worked  in  Berlin  to 
that  in  Scotland.  As  regarded  the  difficulty  about  hearing 
complaints  he  said  that  this  difficulty  existed  to  an  even 
<n’eater  degree  in  asylums.  The  hosts  of  the  patients  wou 
be  interested  in  preventing  things  going  wrong,' and  it  would 
be  to  their  advantage  to  keep  their  patients  alive  and  in  good 
health  as  long  as  possible.  Ireland,  he  thought,  ,, 

<rood  iilace  to  try  the  experiment  in,  as  it  abounded  in  sma 
holdings,  and  the  people  on  account  of  the  Paggnt j,  would 
be  glad  to  receive  patients.  The  poor  of  the  Irish  lace  ne 
believed  to  be  kind  to  those  in  distress. 


The  Need  for  Women  as  Poor-law  GuAmniAi  s. 

Dr  E.  Winifred  Dickson  read  a  paper  on  this  subject. 
In  England  there  was  a  large  and  every  year  an  increasing 
number  of  women  who  were  elected  to  act  on  the  Boards i  o 
Guardians.  In  Ireland  women  were  technically  disqualified. 
Arnons  the  lines  of  work  in  which  women  had  been  found  to 
be  of  smvfce  on  the  Boards  in  England  were  the  following : 
(1)  Engagement  of  officials,  the  majority  of  whom,  nurses  and 
servantsf  were  women.  (2)  Superintending  the  quality ^and 
make  of  the  clothes  for  the  women  and  c !hi1Jen.  (3)  In 
spection  of  the  food  supplies  and  cooking  W ^nspectmn 
of  the  feeding  and  care  of  the  infants  and  chiidie  . 
(51  Inspection8  of  the  beds  and  bedding,  household 
linen,  towels,  etc.,  and  of  the  washing  arrangements  and 

sanitary  conveniences  for  the  Eds  *n  the 

taken  the  initiative  on  several  of  the  Boards  p  “Mj 
matter  of  providing  trained  nurses  for  the  hospitals  instead 

°Kche  thought  that  the  election  of  ladies  to  this  post 
might  cause  more  human  sympathy  to  “dulged  in 
wards  the  young  and  the  old  feeble  inmates  of  workhouses. 
He  had  no  sympathy  at  all  for  the  able-bodied  inmate  and 

tllf)rt.rDELAHOYDE  said  that  the  Acts  relating  to  the  Boor-law 
system  were  passed  nearly  half  a  century  ago,  during  which 
time  the  country  had  changed,  and  they  were  now  unsuitable. 
He  considered  that  the  Boards  of  Guardians  had  degenerated 
Their  members  were  not  now  the  broad  minded  and  educated 

gentlemen  who  used  to  sit  on  them.  The  edi- 

paid  very  little  attention  to  any  suggestion  from  their  medi 
cal  officers  and  tried  to  repress  them  whenever  they  got  a 
chance.  Since  he  had  listened  to  Miss  Dickson  s  paper  he 
viewed  in  a  much  more  favourable  light  the  election  o  y 
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Dr.  Norman  said  he  thought  that  the  power  should  be 
given  to  ladies  to  serve  as  guardians. 

Dr.  Doyle  briefly  expressed  his  approval  of  Miss  Dickson’s 
paper.  He  thought  the  Poor-law  system  needed  to  be  com¬ 
pletely  amended  lo  get  rid  of  the  jobbery  at  present  existing 
in  it. 

Dr.  THOMrsoN  said  that  he  had  found  that  the  present 
•members  of  Poor-law  Boards  frequently  gave  more  time  to 
their  work  than  their  wealthy  predecessors.  They  had,  of 
-course,  a  very  poor  idea  of  the  position  of  their  medical 
•officers,  but  with  time  and  experience  this  would  improve. 
There  was  no  doubt  about  the  frightful  amount  of  jobbery 
<that  existed  in  some  workhouses. 

Dr.  Potter  said  he  agreed  with  Dr.  Dickson,  and  that  it 
would  be  an  immense  advantage  to  country  workhouses  to 
have  lady  guardians. 

Dr.  Dickson,  in  replying,  stated  that  she  hoped  the  present 
Poor-law  system  would  soon  be  abolished  ;  but  that  in  the 
meantime  she  thought  some  amelioration  of  the  system 
would  be  of  much  service.  A  workhouse  matron,  if  she  were 
•of  the  right  sort,  would  be  very  glad  to  have  lady  guardians 
with  whom  she  could  consult. 


Section  of  Medicine.  ‘ 

Walter  G.  Smith,  M.D.,  President,  in  the  Chair. 

Friday,  February  22nd,  1S95. 

Notes  upon  some  Urinary  Tests,  with  Experiments. 
The  President  made  a  communication  upon  some  points  in 
•urinary  chemistry,  and  showed  several  experiments.  He  said 
that  the  determination  of  the  acidity  or  basicity  of  uiine 
•consisted  essentially  in  estimating  the  relative  proportions  of 
the  two  phosphates,  which  were  best  determined  by  Freund’s 
method.  He  also  referred  to  two  other  phenomena  of  some 
-interest,  namely,  («)  the  nature  of  the  precipitate  so  often 
obtained  in  dark  bilious  urine  by  the  addition  of  acetic  acid, 
and  not  cleared  up  by  heat ;  ( b )  the  nature  of  the  precipitate 
sometimes  obtained  by  floating  urines,  albuminous  or  not, 
-over  acetic  acid.  This  precipitate  was  not  redissolved  by 
heat. 

Ecchymosis  following  Insane  Excitement. 

Dr.  W.  R.  Dawson  related  the  ease  of  a  married  woman, 
aged  50,  who  was  admitted  to  the  Royal  Edinburgh  Asylum 
in  1890.  She  suffered  then  and  ever  since  from  melancholia, 
accompanied  by  delusions  of  suspicion,  with  exacerbations 
-every  ten  or  fourteen  days  in  the  form  of  outbursts  of  violent 
indignant  grief,  during  which  she  was  very  noisy  and  abus¬ 
ive.  During  the  first  two  years  of  her  illness  these  attacks 
were  sometimes  followed  by  eruptions  of  an  erythematous 
■character ;  but  last  April,  four  years  from  the  commencement 
of  the  attack,  a  number  of  purpuric  spots  appeared  after  a 
(fit  of  excitement,  and  every  such  fit  was  followed  by  spots  of 
■ecchymosis  so  long  as  the  case  remained  under  his  observa¬ 
tion,  the  spots  varying  much  in  size,  and  appearing  from  time 
to  time  on  nearly  all  parts  of  the  body.  Once  there  was 
-some  blood  evacuated  by  the  mouth,  and  once  a  small  spot 
appeared  on  the  tongue  ;  the  temperature  was  not  raised  ;  the 
heart's  action  was  weak.  Only  one  similar  case  (that  of  Drs. 
Savage  and  Price  Smith)  appeared  to  have  been  recorded  in  the 
insane,  but  there  would  seem  to  be  some  resemblance  to  the 
haemorrhages  described  as  occasionally  following  hysterical 
fits.  _  From  recent  statements  on  the  pathology  of  ecchymosis 
might  be  concluded  that  the  causative  factors  were  arterial 
dilatation  due  to  the  influence  of  mental  excitement  and  pre¬ 
disposed  to  by  diathesis  and  time  of  life ;  sluggishness  of 
venous  return  from  cardiac  weakness ;  and,  lastly,  some 
undetermined  variety  of  vascular  degeneration,  the  assump¬ 
tion  of  the  latter  being  necessary  to  explain  the  long  period 
^“jch  elapsed  before  the  appearance  of  the  haemorrhages. 

The  President  thought  that  Dr.  Dawson’s  case  was  a  very 
one>  and  raised  the  question  of  the  possible  influence  of 
iodide  and  bromide  of  potassium  in  producing  purpura. 


Medical  Magistrate. —  Dr.  Adam  Wilkinson,  of  Shaftes¬ 
bury,  has  been  placed  on  the  Commission  of  the  Peace  for  the 

•county  of  Dorset. 

Messrs.  Babraud,  of  Oxford  Street,  have  in  preparation  a 
piKitogravure  of  the  late  Mr.  J.  W.  Hulke,  President  of  the 
Royal  College  of  Surgeons. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Chauncy  Pdzey,  F.R.C.S.,  President,  in  the  Chair. 

Thursday,  February  2Stk,  1S95. 

A  Case  of  Mycosis  Fungoides. 

Dr.  Leslie  Roberts  pointed  out  that  the  symptoms  in  the 
early  stage  of  this  disease  simulated  eczema,  but  that  the 
changes  were  in  reality  neoplastic  in  nature.  The  tumours 
were  infective,  but  there  was  no  evidence  at  present  of  the 
action  of  micro-organisms.  The  necropsy  in  this  case  showed 
the  presence  of  tubercle  bacilli  in  the  left  lung. 

The  consideration  of  the  histo-pathology  of  the  case  was 
deferred  until  the  next  meeting  of  the  Pathological  Section  of 
the  Society. 

A  Case  of  Pneumonia  with  Relapse. 

Dr.  Glynn  said  that  there  was  a  great  divergence  of  opinion 
as  to  the  frequency  with  which  a  relapse  occurred  in  pneu¬ 
monia,  some  authorities  holding  that  relapse  was  an  event  of 
the  greatest  rarity,  whilst  others  considered  that  it  occurred 
in  from  15  to  25  per  cent,  of  their  cases.  A  man  was  admitted 
into  the  Royal  Infirmary  who  had  been  ill  for  three  days.  He 
convalesced  on  the  tenth  day,  and  remained  well  for  11  days  ; 
he  then  had  a  distinct  relapse.  The  pneumonia  was  at  the  base 
of  both  lungs.  A  very  favourable  point  in  the  case  was  that  the 
respirations  never  rose  above  31)  per  minute.  This  showed 
that  the  rapidity  of  the  breathing  did  not  altogether  depend 
on  the  physical  condition  of  the  lungs,  but  probably  on  the 
presence  of  toxins  circulating  in  the  blood  and  affecting  the 
respiratory  centre.  A  few  days  before  the  temperature 
dropped  there  was  a  considerable  increase  in  the  quantity  of 
urine  secreted.  Dr.  Glynn  considered  this  a  most  important 
sign  of  recovery  in  cases  of  pneumonia.  As  to  treatment, 
5ij  of  infusion  of  digitalis  were  given  every  two  hours.  Dr. 
Glynn  pointed  out  that  this  was  a  most  valuable  remedy  in 
pneumonia,  being  able  to  produce  sleep  and  quiet  the 
patient  when  other  drugs  failed  to  do  so.  It  was  stated, 
however,  that  relapses  were  more  liable  to  occur  in  cases 
treated  by  digitalis. 

Anaesthetics  and  Ventilation. 

Mr.  C.  G.  Lee  described  the  spasmodic  cough  and  laryn¬ 
geal  irritation  which  often  affected  the  operator  and  his  as¬ 
sistants  when  chloroform  was  administered  in  an  ill- 
ventilated  room  in  proximity  to  a  gas  flame.  The  only 
record  of  such  cases  that  Mr.  Lee  had  been  able  to  discover 
was  to  be  found  in  a  paper  by  Dr.  Paterson,  of  Cardiff,  pub¬ 
lished  in  the  forty-second  volume  of  the  Practitioner.  In  Dr. 
Paterson’s  ease  the  patient,  as  well  as  the  surgeon,  suffered 
from  the  violent  cough,  so  that  it  was  considered  dangerous 
to  proceed  with  the  operation.  In  none  of  Mr.  Lee’s  cases 
had  the  patient  suffered.  The  exact  nature  of  the  irritating 
substance  was  discussed,  and  Dr.  Paterson’s  view  that  it  was 
probably  due  to  the  formation  of  carbon  oxychloride  or 
phosgene  gas  was  favourably  commented  upon ;  at  the  same 
time  it  was  thought  that  it  might  be  partly  due  to  free 
hydrochloric  acid,  as  suggested  by  Dr.  Carter. 

Several  speakers  were  familiar  with  The  distressing  sym¬ 
ptoms  related  by  Mr.  Lee,  and  it  was  pointed  out  that  the 
same  irritation  was  sometimes  experienced  when  ether  was 
given  in  the  neighbourhood  of  a  coal  gas  flame. 

Acute  Rheumatic  Endocarditis. 

Dr.  Caton,  whilst  treating  300  cases  of  acute  or  subacute 
rheumatism  during  the  last  thirteen  years,  had  observed  the 
occurrence  of  51  cases  of  valvular  disease  of  the  heart.  Ihe 
early  signs  of  cardiac  involvement  were  described,  also  the 
means  employed  to  prevent  it.  Thirteen  of  the  cases  received 
no  special  treatment  beyond  that  appropriate  to  the  rheu¬ 
matism  ;  they  were  kept  in  hospital  on  an  average  of  twenty- 
five  days.  Of  these,  12  left  the  hospital  with  a  bruit  and  1 
without.  Thirty-eight  cases  were  treated  by  repeated  blister¬ 
ing  over  the  cardiac  region  and  by  the  administration  of 
potassium  iodide ;  their  average  stay  in  the  hospital  was 
iorty-one  days.  Of  the  38  cases,  28  left  without  any  bruit  and 
10  with  a  bruit. 

Drs.  Glynn,  Barr,  P.  Davidson,  and  Logan  discussed  Dr. 
Caton’s  paper. 
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CAMBRIDGE  MEDICAL  SOCIETY. 

Professor  Clifford  Allbutt,  M.D.,  F.R.S.,  President,  in  the 

Chair. 

Friday,  February  1st,  1895. 

The  Antitoxin  Treatment  of  Diphtheria. 

Dr.  Latham,  after  giving  a  short  history  of  the  serum 
treatment  of  diphtheria  and  describing  the  method  by  which 
Behring’s  antitoxin  was  prepared,  and  the  way  in  which  the 
strength  of  the  preparation  was  determined  previous  to  its  use, 
reported  five  cases  which  had  been  treated  under  his  direc¬ 
tions  by  the  remedy.  Two  of  the  cases  presented  points  ot 
special  interest,  tracheotomy  having  been  performed,  the 
membranous  exudations  extending  into  the  trachea  and 
bronchi,  and  both  patients  recovering.  A  number  of  micro¬ 
scopical  specimens  and  cultures  from  each  of  the  cases  were 
shown  by  Dr.  Cobbett,  John  Lucas  Walker  student  of  Path¬ 
ology  in  the  University.  Case  i.  M.C.,  a  girl,  aged  3  years. 
This  was  a  severe  case  of  diphtheria,  involving  the  nose, 
fauces,  and  larynx,  admitted  on  the  second  day  of  the  disease 
with  signs  of  laryngeal  obstruction.  The  condition  was  one 
to  give  rise  to  anxiety.  Antitoxin  was  injected  at  once,  ihe 
child  took  nourishment  well  throughout.  An  improvement 
was  shown  eight  hours  after  injection.  Albumen  was  present 
from  admission  to  the  nineteenth  day  of  the  disease.  Mem¬ 
brane  had  completely  disappeared  on  the  sixth  day.  Knee- 
jerks  were  absent  from  the  seventh  to  the  twenty-third  day 
of  the  disease.  There  was  no  paralysis  of  the  soft  palate  ;  no 
rash  or  joint  pains.  Nourishment  consisted  of  beef-tea  and 
milk,  3  ounces  every  second  hour.  No  stimulants  were  given. 
Case  ii.  H.  C.,  a  boy,  aged  3  years,  admitted  on  the  fourth  day 
of  the  disease  in  a  condition  of  urgent  dyspncea,  with  marked 
laryngeal  stridor.  Membrane  was  present  on  both  tonsils 
and  the  base  of  the  uvula.  Tracheotomy  was^  performed. 
An  hour  and  a-half  after  admission  Behring's  antitoxin 
(lOc.cm.)  was  injected.  Three  hours  afterwards  some  im¬ 
provement  was  noticed,  but  twelve  hours  after  the  injection 
the  child  died.  Cover-glass  preparations  showed  almost  pure 
cultures  of  Loeffler's  bacilli.  The  urine,  which  was  obtained 
after  death,  contained  a  large  amount  of  albumen,  and  acute 
nephritis  was  discovered  at  the  post-mortem,  examination. 
Case  m.  S.  J.  N.,  boy,  aged  4  years.  Behring’s  antitoxin 
injected  at  11.45  p  m.  on  January  3rd.  On  January  4tli,  at 

2.30  p.m.,  no  improvement;  antitoxin  again  injected. 

5.30  p.m.  Tracheotomy  performed,  much  membrane  being 
expelled,  giving  great  relief.  January  5th.  Child  cyanosed, 
but  relief  again  obtained  after  expulsion  of  large  piece  of 
membrane.  This  process  of  obstruction,  only  relieved  by 
expulsion  of  membrane,  was  several  times  repeated,  but 
ultimately  the  child  recovered.  There  was  from  the  first  a 
small  amount  of  albumen.  A  rash  appeared  on  the  seven¬ 
teenth  day  of  the  disease,  with  diarrhoea  and  pyrexia  (101°), 
and  remained  out  about  forty-eight  hours.  Case  iv.  Girl, 
aged  4  years.  Behring’s  antitoxin,  No.  2,  had  been  injected 
before  arrival  at  the  hospital.  Admitted  apparently  mori¬ 
bund.  Tracheotomy  performed  at  once.  During  the  per¬ 
formance  of  the  operation  and  for  some  time  afterwards 
the  condition  of  the  child  was  very  grave.  The 
membrane  began  to  be  expelled  on  the  evening  of  the 
fourth  day  of  the  disease,  and  ceased,  together  with  the 
nasal  discharge,  on  the  seventh  day,  when  the  throat  also 
was  free  from  membrane.  On  several  occasions  the  condition 
of  the  child  gave  rise  to  much  anxiety,  owing  to  blocking  of 
the  air  passages  by  softened  membrane.  It  was  impossible 
to  obtain  any  urine.  Case  v.  W.  H.  C.,  aged  4  years  and 
7  months.  Temperature  KG^0.  Membrane  on  both  tonsils. 
Behring’s  antitoxin,  No.  1  (15  c.cm.)  injected.  Next  day 
there  was  much  improvement,  and  the  child  did  well.  The 
diagnosis  of  diphtheria  was  verified  by  microscopic  investiga¬ 
tion  and  by  cultures. 


Laryngeal  Growths  Removed  by  Operation. 

Mr.  Wherry  showed  a  lad  who  had  suffered  from  aphonia 
and  stridor,  his  breathing  being  seriously  affected.  Dr. 
Laurence  Humphry  had  discovered  papillary  growths 
obscuring  the  greater  part  of  the  vocal  cords,  and  advised 
their  removal.  Mr.  Wherry  performed  preliminary  trache¬ 
otomy,  and  after  a  few  days  opened  the  larynx  by  median 
section  of  the  thyroid  cartilage.  He  removed  a  large  quantity 


of  papillomatous  growths  from  the  interior  of  the  larynx,  and' 
also  from  the  region  of  the  false  cords.  No  after- apphcatio  - 
was  needed.  The  case  did  very  well,  and  both  voice  and 
breathing  were  unimpaired. 

MANCHESTER  MEDICAL  SOCIETY. 

F.  A.  Southam,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday,  February  20th,  1895. 

Mammary  Cancer. 

Mr.  Jones  read  a  paper  based  on  an  analysis  of  55  opera,tions- 
for  the  removal  of  cancer  of  the  breast.  The  mortality 
attending  the  operations  was  under  2  per  cent.,  and  the  pro¬ 
portion  of  cures  was  given  as  12.6  per  cent.  Mr.  Jones  laid 
stress  on  the  importance  of  a  routine  examination  ol  the 
axilla  through  the  operation  wound,  even  although  no- 
obvious  enlargement  of  the  glands  could  be  detected.  In  40- 
out  of  the  55  cases  the  axilla  was  thoroughly  cleared  out, 
which  with  care  need  not  add  much,  if  anything,  to  the  nsks- 
of  the  operation. 

Appendicitis  and  Rheumatism. 

Dr.  Brazil  brought  forward  two  cases  in  which  the  symptoms- 
of  appendicitis  and  rheumatism  were  simultaneously  present, 
and  in  which  complete  and  rapid  recovery  took  place  under- 
salicylate  of  soda.  After  referring  to  the  literature  of  the 
subject,  Dr.  Brazil  discussed  the  relation  between  the  two- 
disorders. 

Cases.  .  . 

Mr.  C.  E.  Richmond  showed  two  patients  (1)  Elephantiasis 

of  Lips  following  on  destruction  of  lymphatics  from  lupoic.' 
ulceration  ;  (2)  Abdominal  section  for  supposed  Retro- 

peritoneal  Rupture  of  Spleen. 

GLASGOW  OBSTETRICAL  AND  GYNAECOLOGICAL- 

SOCIETY. 

Malcolm  Black,  M.D.,  A  ice-President,  in  the  Chair. 
Wednesday,  February  27th,  1895. 

The  Work  of  the  Maternity  Hospital. 

Dr.  Robert  Jardine  read  a  report  of  the  work  done  last  year 
at  the  West  End  Branch  of  the  Maternity  Hospital.  Five- 
hundred  and  twenty-three  cases  were  full  time,  12  premature, 
and  15  abortions.  The  operative  cases  were— forceps,  29'; 
version,  5 ;  induction  of  premature  labour  for  contracted, 
pelvis,  1.  There  were  three  deaths;  two  after  premature- 
labours.  One  woman  had  hardly  been  sober  a  day  for  over 
four  months.  She  was  dying  of  gastritis,  evidently  alcoholic, 
when  delivered  at  the  seventh  month.  _  Her  temperature 
remained  subnormal.  Another  woman  was  in  the  last  of 

phthisis  when  delivered  at  the  sixth  month.  The  third  died 
of  embolism  onthetwenty-fifthday  after  the  confinement.  She- 
was  in  bed  at  the  time  of  the  seizure,  and  died  in  a  minute  or 
two.  There  was  no  thrombosis  of  the  superficial  veins.  The 
embolus  must  have  come  from  the  uterine  veins.  He  had- 
always  used  perc-liloride  of  mercury  (1  to  2,000)  for  douching 
the  uterus,  and  had  never  once  seen  aDy  poisoning  symptoms,, 
but  he  ended  the  douche  with  pure  boiled  water,  and  thus 
washed  out  as  much  as  possible  of  the  albuminate  of  mercury 
which  had  deposited  in  the  uterus. 

SHEFFIELD  MEDICO  CHIRURGICAL  SOCIETY. 

Richard  Favell,  M.R.C.S.,  Vice-President,  in  the  Chair; 
Thursday,  February  14-th,  1895. 

Cases  and  Specimens. 

Mr.  Atkin  showed  a  girl  from  whom  he  had  removed  the  Shaft 
of  the  Ulna  for  Necrosis  without  Suppuration.— Mr.  Pye- 
Smith  showed  three  boys  on  whom  he  had  recently  performed. 
Excision  of  the  Hip  by  Anterior  Incision,  and  advocated  this 
operation  as  giving  better  results  than  that  of  external  in¬ 
cision. — Dr.  Martin  showed  :  (1)  an  Ovarian  Cyst  and  Cystic- 
Ovary,  removed  from  apatient,  aged  24.  (2)  An  Ovarian  Cyst  with 
a  Twisted  Pedicle,  from  a  patient,  aged  34.  (3)  A  large 

Fibroid,  weighing  lib.  3ozs.,  and  measuring  121  by  llj 
inches,  which  he  had  removed  from  the  vagina  ot  a 
patient,  aged  50.  All  three  patients  made  good  recoveries.-— 
Mr.  Kilham  read  notes  of  the  following  cases  :  (1)  Accidental 
Vaccination  by  bathing  a  small  wound  on  the  cheek  of  a  boj^„ 
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aged  3,  with  a  sponge  which  had  just  been  used  to  wash  a 
baby's  arm  vaccinated  the  previous  day.  (2)  Unusually  Large 
Child,  stillborn  weight  17£  lbs.,  length  25  inches,  and,  with  the 
arms  to  the  side,  11  inches  across  the  shoulders.  (3)  A  Curious 
Bicycle  Accident  causing  Rupture  of  the  Urethra  without  any 
Skin  Wound.  J 

Chronic  Stricture  of  the  Urethra. 

Mr.  W.  H.  Brown  (Leeds)  read  a  paper  on  some  points  in 
the  treatment  of  chronic  stricture  of  the  urethra.  In  the 
presence  of  cystitis  in  at  all  a  severe  form,  or  with  an  ab¬ 
normally  sensitive  urethra,  he  considered  the  treatment  by 
dilatation,  either  rapid  or  gradual,  decidedly  dangerous.  In¬ 
ternal  urethrotomy  he  condemned,  but  external  urethrotomy 
on  the  lines  laid  down  by  Mr.  Wheelliouse  he  regarded  as  a 
safe  and  efficient  method  of  dealing  with  chronic  stricture. 
One  advantage  of  this  operation  was  that  it  afforded  the 
operator  an  opportunity  of  exploring  the  bladder,  which  in 
one  of  his  own  cases  led  to  the  discovery  of  two  unsuspected 
calculi.  It  also  provided  for  sufficient  drainage  of  the 
bladder  subsequently,  which  no  other  plan  of  treatment  did. 
Mr.  Brown  said  that  he  always  varied  Mr.  Wheelhouse’s 
method  of  proceduce  by  the  insertion  of  a  perineal  tube  into 
the  bladder,  allowing  it  to  remain  there  for  four  or  five 
days ;  and  in  bad  cases  he  washed  the  bladder  out  with  a 
solution  of  quinine.  With  regard  to  the  risk  of  serious 
haemorrhage,  which  had  been  alleged  as  an  objection  to 
this  operation,  he  said  he  had  only  once  met  with 
any  trouble  from  this  cause,  and  he  had  never  known 
suppression  of  urine  to  follow  external  urethrotomy,  as  had 
been  the  case  after  dilatation  several  times  in  his  experience. 
In  conclusion,  he  strongly  deprecated  undertaking  such  an 
operation  as  external  urethrotomy  without  at  least  three 
assistants  ;  in  fact  with  as  many  assistants  as  would  be 
present  if  the  operation  were  performed  in  a  hospital. 

The  Vice-President,  Dr.  Keeling,  Mr.  Pye-Smith,  Dr. 
Sinclair  White,  Mr.  Atkin,  and  Mr.  Snell  joined  in  the 
discussion  which  followed. 


THE  MALAYA  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

M.  F.  Simon,  M.D.,  Vice-President,  in  the  Chair. 
Saturday ,  January  12th ,  1895. 

Meniere’s  Disease. 

Dr.  Galloway  reported  a  case  of  this  disease,  in  which, however, 

the  symptoms  were  not  quite  typical  according  to  Meniere’s 
description.  The  patient,  aged  60,  was  suddenly  seized  with 
buzzing  in  the  left  ear,  intense  giddiness,  and  a  few  minutes 
later  with  vomiting.  Next  morning  she  was  well,  but  the 
attacks  had  since  recurred  three  or  four  times  a  week.  In  them 
she  lay  with  her  eyes  closed,  the  face  ashy  pale,  and  covered 
by  a  cold  perspiration.  She  complained  of  intense  giddiness, 
accusation  as  if  the  room  rushed  round  towards  her  left  side. 
Vomiting,  which  soon  came  on,  continued  long  after  the 
stomach  was  empty.  There  was  no  loss  of  consciousness.  The 
pulse  was  full  and  slow.  Bromide  and  iodide  of  potassium 
seemed  to  have  a  good  effect.  During  the  attacks  there  was 
hemianopsia.  Nothing  abnormal  was  discovered  in  either 
ears  or  eyes  except  amblyopia  for  red  throughout  each  field. 

In  the  discussion  which  followed,  Drs.  Fowlie,  Jansz, 
VVilson,  and  Highet  took  part ;  the  latter  referred  to  a  case 
reported  by  Gowers,  in  which  aerial  and  bone  conduction 
seemed  to  be  perfect  until  trial  was  made  with  Galton’s 
whistle,  when  this  was  found  to  be  inaudible  on  one  side, 
showing  some  damage  to  nerve  endings. 

Otomycosis. 

■a'  *Iighet  read  a  paper  on  otomycosis,  which  he  con¬ 
sidered  was  perhaps  the  most  frequent  affection  of  the  ex¬ 
ternal  meatus  with  which  the  profession  had  to  deal  in  Singa¬ 
pore.  Special  stress  was  laid  upon  the  fact  of  its  frequency 
there  compared  with  Europe.  The  principal  etiological  factor 
was  shown  to  be  sea-bathing.  The  complications  which  he 
had  met  with  were  detailed  as  follows  :  Diffuse  inflammation 
?i  •  ,external  meatus,  acute  and  chronic  serous  catarrh  of 
the  middle  ear,  perforation  of  the  membrane,  swelling  and 
even  suppuration  of  the  lymphatics  at  the  angle  of  the  jaw 


fiom  septic  absorption,  and  eczema  of  the  meatus  and  pinna. 
In  the  way  of  treatment  the  meatus  was  thoroughly  cleansed 
of  all  traces  of  fungus  by  means  of  forceps  and  antiseptic 
douches.  A  thorough  application  was  then  made  to  all  parts 
.  the  meatus  with  a  solution  of  1  part  bichloride  of  mercury 
m  1,000  parts  of  rectified  spirit.  It  was  advised  that  the 
treatment  in  all  its  details  should  be  carried  out  by  the  sur- 

f.eGG  person,  as  the  chief  trouble  of  this  affection  was  its 
liability  to  return. 


Surgeon-Captain  Greig  agreed  with  the  reader  of  the  paper 
that  “  otomycosis  was  very  common  in  Singapore.  He 
found  that  it  was  brought  about  by  bathing  in  fresh  as  well 
as  m  salt  water.  He  found  that  douching  with  a  1  in  1  000 
bichloride  of  mercury  solution,  followed  by  the  insufflation  of 
dry  boric  acid  powder,  was  the  best  method  of  curing  it. 

Dr.  Wilson  found  very  frequently  in  Chinese  coolies  a  con¬ 
dition  of  the  ears  such  as  Dr.  Highet  had  described  as  “  oto¬ 
mycosis.”  He  considered  that  it  was  due  to  their  filthy 
habit  of  bathing  in  any  wayside  pond,  and  not  drying  them¬ 
selves  on  emersion. 

Drs.  Middleton,  Fowlie,  Simon,  and  Croitcher  corrobo¬ 
rated  the  experience  of  the  writer  of  the  paper. 


REVIEWS, 

Lectures  on  the  Diagnosis  of  Abdominal  Tumours.  By 

William  Osler,  M.D.  New  York  :  D.  Appleton  and  Co. 

1894.  (Demy  8vo,  pp.  166.  1  dol.  50  cents.) 

The  volume  before  us  contains  six  lectures  delivered  before 
the  post-graduate  course  at  the  Johns  Hopkins  University  last 
winter,  which  have  already  appeared  in  the  pages  of  the 
New  York  Medical  Journal.  The  first  two  are  devoted  to  the 
stomach,  the  first  dealing  with  tumours  formed  by  the  dilated 
stomach  itself,  almost  always  associated  with  a  nodular  mass 
at  the  pylorus  ;  amongst  the  special  points  to  which  he  calls 
attention  in  reference  to  diagnosis  may  be  mentioned  the  two 
kinds  of  movement  that  are  observable,  namely,  a  peristalsis 
that  can  be  seen  in  the  walls  of  the  stomach,  which  occurs 
from  left  to  right;  and  secondly,  the  development  of 
irregular  protuberances  of  the  stomach  wall  generally  near 
the  greater  curvature,  and  often  synchronous  with  the  above- 
mentioned  peristalsis.  Another  point  of  importance  is  the 
gurgling  of  gas  through  the  pylorus,  which  can  sometimes  be 
felt. .  Inflation  constitutes  a  most  valuable  aid  to  diagnosis, 
and  is  best  effected  by  administering  half  a  drachm  of  bicar¬ 
bonate  of  soda  in  solution,  followed  by  a  similar  quantity  of 
tartaric  acid,  also  in  solution.  In  a  few  cases  a  tumour  may 
be  formed  by  a  contracted  stomach,  as  in  oesophageal  obstruc¬ 
tion,  or  from  cirrhosis  or  diffuse  cancer  of  the  stomach  walls. 
The  second  lecture  is  devoted  to  nodular  and  massive 
tumours  of  the  stomach,  including  thereby  instances  of 
thickening  and  induration  round  an  old  ulcer.  In  none  of 
his  cases  was  a  tumour  situated  at  the  cardiac  orifice  or  on 
the  posterior  wall.  Tumours  of  the  liver  form  the  subject 
of  the  third  lecture,  cases  of  abscess,  syphilis,  and  cancer 
being  described,  whilst  dilated  gall  bladder  and  cancer  of  the 
gall  bladder  are  considered  in  the  fourth.  The  diagnosis  of 
the  latter  condition  is  not  always  easy,  but  the  following 
points  would  be  helpful:  Two-thirds  of  the  patients  are- 
women.  and  in  seven- eighths  of  the  cases  there  is  an  associa¬ 
tion  with  gall  stones,  so  that  a  history  of  colic  and  previous 
attacks  of  jaundice  should  be  sought  for.  Rapid  emaciation 
and  the  development  of  cachexia  within  three  or  four  months 
would  favour  cancer ;  chills  and  fever  would  be  against  it; 
ascites  is  often  present,  but  jaundice  is  not  necessary  till  the 
disease  spreads  to  the  walls  of  the  duct.  The  fifth  lectuie 
deals  with  tumours  of  the  intestine,  omentum,  and  pancreas, 
and  some  miscellaneous  cases  of  obscure  origin,  whilst  tin- 
last  lecture  is  devoted  to  tumours  of  the  kidney,  dealing  with 
movable  kidney,  which  is  so  common  that  he  says  they  are 
never  without  an  example  in  the  wards,  intermittent  hydro¬ 
nephrosis.  sarcoma  of  the  kidney,  including  a  very  interest¬ 
ing  case  in  which  the  the  tumour  was  successfully  extir¬ 
pated,  and  tuberculosis.  The  lectures  are  entirely  confined 
to  a  consideration  of  cases  that  had  been  under  treatment 
during  the  preceding  twelve  months,  and  we  may  congratu- 
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Ute  Dr.  Osleb  both  on  the  wealth „< >1  Ms 

excellent  use  he  has  made  o  it  The  whole «™e  ^  no 

T8t .e^“S dTaif  to  deifvTbelefitfrom  a  earefnl  perusal  of 
g2E°SaSSfirtS£  -  may  add,  are  profusely  illustrated 
with  photographs  and  diagrams. 


Wintering  in  Egypt.  By  A.  J.  M.  Bentley,  M.D.,  and 
Rev  C.  G.  Griffenhoofe,  M.A.  London :  Simp  in, 
Marshall  and  Co.  1894.  (Or.  Svo  ;  pp.  188,  with  illuatra- 

TmsTmaH  Vofume,  the  joint  Sfed  Unto 

rather  commonplace  remarks  on  Ca  na  the  kind  of 

sFSiSSsg* 

other1  hand  the  writers  seem  to  know  nothing  peisonally  of 

Upper  Egypt.  entitled  A  Few  Practical  Hints  for 

I„^idro°ndth^nVpee1f Vlth  in  the  Climate  o 
Egypt,  and  ««us  to  be  composed  t^^Vebe"4 Sir 
iZe^Clmk  I?o fessor  Burdfn  Sanderson,  and  Dr.  Sandwith 

Se  whiter  etoth'‘lli1: lormf’ of  ‘ inciplmt'pMds™,  wh?2  the 
constitutional  disorder  preceding  the  disease  is  marked^ 
We  hardly  know  what  the  autlior  means  y  ^  meang  the 
tional  disorder  preceding  tldC,  ^lsatt(,nds  the  evolution  of 
l^teiapmsU^to 
send  a  patient  to  Egypt  under  such  circumstances. 


it  appears  that,  starting  in  1878 with  on. ^'^”^0.° 

I’^i^o^ln^lSS^an'Pshfce^th^t  ^date*  lias  steadily  fiot'tiuad, 
SAffi  S»M  at1  onee 

has  to  come,  a  by  no  means  en- 

ing  that  they  in  a  sense  ente  imnv  fees  In  answer  to 

men,  and  certainly  deprive  [  tpe'se  institutions 

this  inquirra  table  is  given  showing  0«  medi- 

have  not  increased  £ne  hospital  or  dispen- 

sary^xisted  to  every ‘20  practitioners  ;inl893  tere^a® 
Sj  °S?  BoxIliT  contmids^increasji^  £0P0r«- 

It  is  otherwise,  ho ^eyer ,  ^  af S ensaries?  ^he  proportion 
whtch\hese  bear  °to 'the  Population  lias 

crease  in  the  out-patient  dep  and  in  tke  0ther 

politan  hospitals  with  me  M  ^sc  ^  the  increase 

ancient  foundations,  lia?  *?  morePrecently  established  hos- 

gi^fsiisss'ss 

profession,  is  an  affair  of  modern  giowth. 


Das  Fieber  :  kurzgefasste  Darstellting  unserer  gegen- 

WARTIGEN  KENTNISSE  TIBER  DEN  FlEBERPROCESS.  (Fevei. 

a  Compendious  Statement  of  our  Present  Knowledge  of  the 
Nature  of  Fever.)  By  Dr.  G.  B.  Ughetti,  Professor  of 
General  Pathology  in  the  University  of  Catania.  Translate  l 
into  German  from  the  Italian  by  Dr.  R.  Teuscher.  Jena  . 
•Gustav  Fischer.  1895.  (Roy.  Svo,  pp.  232,  with  3i  diagrams. 

M  4.50.) 

Ptioefssor  Ughetti’s  little  work  gives  a  clear  but  not  very 
complete  statement  of  the  history  of  medical „  8Pec"^10^  °“ 
fever,  together  with  some  criticism,  acute  if  somewl a  at  s  P 
tical  of  current  theories  on  the  subject  He  writes  m  a 
1  ve  y  style"  which  his  translator  lias  fairly  retained  m  the 
less  smooth  and  fluent  German  version  Certain  cun 
ous  misunderstandings  of  the  writings  lained  py 

Italian  authors,  which  the  work  J,etgs’  ade{  ^SumL 

authorities'  bafto  medical 

Mac  Alister  and  many  others,  and  so  omits  much  which 
Sht  have  modified  his  conclusions,  and  which  ought  to 

have  foS  Tplace  in  his  history.  These  conclusions  are 

chiefly  negative;  the  essential  nature  of  fever  is  st 

bsk 

due  not  to  the  reduction  of  temperature,  but  to  the  increased 
thermogenesis  it  produces. 


Ihe  Public,  the  Profession,  and  Medical  Charities.  By 
Robert  Boxall,  M.D.,  F.R.C.P.  London :  H.  K.  Lewis. 

1894.  (Demy  Svo,  pp.  30.  Is.) 

This  reprint  of  an  introductory  lecture,  repoited  in  ou 
columns  at  the  time  of  its  delivery,  gives  many  facte  regard¬ 
ing  the  numerical  relations  between  Republic, thehospitalB, 
and  the  members  of  our  profession.  _  ^regard  to  the  p 
portion  of  medical  men  to  population  in  Englan  > 


ETd  °F.r!cT.L  SecGondEEditkm.  London:  Longmans, 
W^are 'glad  Swe^me  £4^ 

is  written  with  a  purpose  and  Rs  purpose  thfl 

of  information  and  believes.  Although  there 

preaching  of  one  who  thoioughly  believes  b  0f 

author  bright,  and  a  strong  wish  that  ^er- 

crowding1  of  houses  "ST  ft 

‘priBcTplcs'iu.  ommeacuJ* i  ior Urn  Pf 

the  nrevention  of  disease,  iowns,  as  l  y  ,  . 

beo/bum,  seem  suiSt 

against  what  is  now  being  done  on  every  m  ^  over  such 

and  the  continuous  building  G  b  &  df  {  it  is  urged 

space  around  it.  lir.  r° oie  &  g  ...  ;n  +y,e  country 

wishes  to  impress  upon  al  w  10  that  the  proper  way  oi 

EM.".#*  *•  f 

Medical  Journal  on  February  lblh,  i»yo,  pa0v  , 

need  not  further  refer  to  them.  attention  of  al 

We  strongly  commend  this  work  to  ™  a“™‘ ”arden 

dwellers  in  country  or  “,.se“"“rac'0„tcillors  and  sanitar 
are  available,  and  to  a11  .A°awfn r  p  manner  in  which  ou 
authorities  who  are  responsible  foi  the  mannei 

towns  are  allowed  to  grow. 


St.  Thomas's  HoSPiTin.-The  Groce™’ Company  havecoi 

tributed  £250,  the  Balters  Company  £‘°5,  ‘h  l 

Brewery  Company  £105,  towards  the  St.  1  nomass  nu  f 

SpeciaLAppr al  Fund  for  opening  close  1  words. 
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NOTES  ON  BOOKS. 

Practical '  L  /'analysis  and  Urinary  Diagnosis.  By  Professor 
Charles  W.  Purdy,  M.D.  (Philadelphia:  F.  A.  Davis  and 
£?.WLondon:  F-  J*  -Kebman.  1884.  Demy  8vo,  pp.  374 
}\  ith  numerous  illustrations.  I4s.)-Tlie  scope  of  this  work 
is  wide,  for,  in  addition  to  dealing  with  the  examination  of 
the  urine  in  all  its  dillerent  stages,  the  second  half  contains 
a  description  of  the  special  features  of  the  urine  that  indi- 
cate,  as  the  author  says  in  his  preface,  the  presence  of  special 
pathological  processes  in  progress  in  tlie  economy  whether 
they  be  local  or  general,  medical  or  surgical,  together  with  a 
brief  enumeration  of  the  leading  clinical  symptoms  of  each 
disease,  and  in  most  cases  an  epitome  of  their  nature  and 
etiology.  The  methods  are  well  and  amply  described,  and 
the  short  account  of  diseases  given  appears  to  be  verv 
efficient.  In  an  appendix  there  is  an  account  of  the  examin¬ 
ation  of  the  urine  for  life  insurance,  and  in  it  some  useful 
directions  and  hints  will  be  found.  This  work  appears  to  be 

penence10USl1  y  done’  aud  by  one  with  very  considerable  ex- 

The  Rearing  and  Feeding  of  Children.  By  Thomas  Dutton 
(Lotion  ;  h.  Kimpton.  1895.  Cr.  8vo,  pp.  177.  2s  ) 
-This  is  a  subject  of  perennial  interest,  and  one  the  import¬ 
ance  of  which  is  constantly  gaining  in  general  recognition, 
lhe  most  original  section  of  the  book  is  that  in  which  the 
author  recommends  the  establishment  of  institutions  for 

Snir°rd^aryClVIdTn;S  nurses  -  we  are  by  no  means  sure 
that  the  mother  who  had  the  misfortune  to  have  such  a 

trained  nurse  in  her  nursery  would  not  be  entitled  to  a 
good  deal  of  sympathy.  The  last  chapter  is  on  slight 
ailments,  in  which  it  appears  to  be  suggested  that  drowning 
18  an  accident  that  may  occur  in  an  ordinary  nursery. 


Anlexturig  zur  aseptichen  Geburtshiilfe.  [Introduction  to 
Antiseptic  Midwifery.]  Von  Dr.  Paul  Straumann,  Assistenz- 
aIzt.an  der  geburtshulflichen  und  eynakologischen  Univer- 
sitats-pohklinik  der  konigl.  Charitd  zu  Beilin.  (London  : 
Williams  and  Norgate.  1895.  Demy  8vo,  pp.  162.  M  4  50  )— 
Hus  is  a  short  and  clear  account  of  the  use  of  antiseptics 
in  midwifery.  The  author  begins  with  a  history  ofPthe 
subject.  Gonorrhoeal  infection  is  stated  to  be  the  clearest 
example  of auto-infection.”  But  surely  the  patient  does 
not  infect  herself  with  gonorrhoea  !  It  is  as  truly  brought 
to  liei  from  without  as  the  microbes  of  septicaemia;  it  may 
be  ante-infection ;  it  is  not  auto-infection.  Then  follows 
•  af-r- °n  th<betlol°gy  of  puerperal  fever— a  thoughtful 

Thpn11^10138^1^  °J- the  P°ssible  ori§ins  of  the  dilease. 

?V c‘Ome  detai^ led  directions  for  the  disinfection  of 
tlie  doctor,  the  nurse,  instruments,  and  patient.  Sublimate 

fulflnH  rtD<!?d  aS- th<?  b?St  antisePtic-  The  directions  are 
nm,  and  like  those  in  most  German  books  err  rather  on  the 

d-f  oxceesive  than  of  deficient  precaution.  In  the  latter  part 

?or  lnpbrSn matters  are  discussed,  such  as  the  indications 
lor  operations  etc.,  which  one  would  hardly  think  came 

readable  8COpe*  But  thG  WOrk  is  clear,  sensible  Sd 

°f  ,the  Poor  Law.  By  J.  F.  Oakeshott.  No.  13, 
Reeves  £eague®  Publications.  (London  :  William 

Darnnhipt  w  ?T°'Vn  81vo’  ?P*  4°-  2d.)-The  writer  of  this 
SISSJ,  h?8.  8lve™  a  brief  and  accurate  statement  of  the 

l  afi  e  Sr  ??1!  of  ,tbe  1>0C5r  Law  ;  and  tlie  suggestions 
Kv  iftS  8’  whlch  tend  towards  greater  humanity  in  deal- 

annenrpH  r  ??or’  agr.ee  in  the  main  with  those  which  have 
C  aS  r  tln?e.to  time  m  the  British  Medical  Journal. 
workhnS?  “d  dlscnmination  among  the  inmates  of  the 
■  cU8e’  efficient  medical  relief  and  nursing  for  the  sick 

of  the  un7onlhne  Tfi0VaLOfnthe  cllilfren  from  thf  atmosphere 
the  else  nf  n„Md  the  ?b0(hf10,n  of  th.e  barrack  schools,  and  in 
or  case!  Jr  °,atdoor  relief  its  limitation  to  the  deserving  poor 
Phief !  ft°LtfinP?rary  indigence.  We  recommend  this  pam- 
economics  Uab  6  contributlon  to  the  literature  on  Poor-law 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  medicine,  surgery,  dietetics,  and  the 
allied  sciences. 


AN  ENEMA  RACK. 

Ihe  difficulty  of  keeping  the  ordinary  india-rubber  enema 
syunge  in  good  order  available  for  immediate  use 
is  one  of  the  smaller  trials  of  the  general  practitioner 
the  house-surgeon,  and  the  nurse.  If  folded  up  in 
the  boxes  in  which  they  are  sold,  the  india-rubber 
tubing  is  very  apt,  after  no  long  time,  to  become 
kinked,  and  finally  cracked.  Messrs.  Reynolds  and 
Lranson,  of  13,  Briggate  Street,  Leeds,  have  sent  us 
a  very  simple  and  cheap  (9d.)  enema  rack  for  sus¬ 
pending  enemas  so  as  to  avoid  kinking.  The 
construction  is  sufficiently  shown  in  the  accom¬ 
panying  block.  The  bottle  at  the  bottom,  which 
is  an  ordinary  half-ounce  glass  bottle,  is  designed  to 
catch  the  drip  from  the  enema  when  suspended 
alter  being  cleaned. 

(ESOPHAGEAL  BOUGIES. 

Mr.  T.  Mark  Hoyell,  F.R.C.S.Edin.  (Harley 
Street,  W.),  writes:  In  the  treatment  of  small 
pharyngeal  and  oesophageal  strictures  there  is  an 
undoubted  advantage  in  the  employment  of  taper¬ 
ing  bougies  and  bougies  with  a  bulbous  ex¬ 
tremity  similar  to  that  of  a  French  urethral 
catheter,  as  stated  by  Mr.  Mayo  Robson  in  the 
British  Medical  Journal  of  February  16th,  but  he 
is  mistaken  in  thinking  that  he  is  “  introducing  ” 
these  forms  of  bougie  “  to  the  profession.”  They 
have  been  in  use  for  many  years  at  the  Throat  Hos¬ 
pital,  Golden  Square,  and  1  have  often  succeeded  in 
passing  a  bougie  of  one  of  these  shapes  when 
an  ordinary  instrument  could  not  be  got  through  the 
stricture.  The  “  radish-shaped  ”  bougie,  which  is  slender 
at  its  further  extremity,  then  becomes  somewhat  sud¬ 
denly  greatly  enlarged,  again  returning  to  the  smaller 
dimensions,  was  introduced  by  Mr.  Arthur  Durham  about 
twenty  years  ago,  and  acts  on  the  same  principle  as 
those  above  referred  to.  Messrs.  Mayer  and  Meltzer, 
of  Great  Portland  Street,  have  not  only  kept  for 
many  years  tapering  and  bulbous-pointed  oesophageal 
bougies,  but  also  feeding  tubes  of  the  same  pattern.  I  have 
no  wish  to  detract  from  the  merit  of  Mr.  Mayo  Robson’s 
observations  and  the  practical  expression  which  he  has 
given  to  them,  but  I  think  it  is  only  lair  that  similar  observa¬ 
tions,  leading  to  similar  results,  made  by  those  who  have 
gone  before  should  not  be  forgotten. 

A  SPLINT  FOR  FRACTURE  OF  THE  PATELLA. 

Mr.  William  Edelsten  Bracey,  L.R.C.P.,  L.R.C.S.Edin., 
Assistant  House-Surgeon  to  the  General  Hospital,  Birming¬ 
ham,  writes :  The  splint  pictured  in  the  drawings  on  page 
542  is  intended  to  conduce  to  accurate  apposition  of  the 
fragments  in  fracture  of  the  patella.  Briefly  it  consists  of  a 
back  splint  with  a  footpiece  and  a  simple  apparatus  for  the 
knee,  by  which  almost  any  degree  of  force  can  be  applied  to 
bring  into  apposition  the  fragments  of  the  patella.  Tlie 
apparatus  was  ably  made  for  me  by  Messrs.  T.  P.  Salt  and 
Co.,  of  Birmingham,  from  my  own  drawings.  Fig.  a  repre¬ 
sents  the  apparatus  for  the  knee.  It  consists  of  two  half 
hoops,  like  those  on  Thomas’s  hip  splint,  to  which  are 
attached  straps  for  strapping  horse-shoe  shaped  graduated 
pads,  in  order  to  grasp  the  patella  above  and  below.  These 
half  hoops  are  hinged  to  a  perforated  iron  strip  admitting  of 
the  adjustment  of  the  intervening  distance  between  them, 
and  also  preventing  them  from  coming  together  beneath  the 
knee,  f,  f  are  strong  cords,  the  use  of  which  is  shown  in 
Fig.  c.  The  hoop  above  the  patella  has  a  pulley  on  each 
side  at  e,  and  the  hoop  below  has  a  wire  ring  each  side  at  d. 
Fig.  b  shows  the  padded  back  splint,  interrupted  for  the  re¬ 
ception  of  the  iron  strip  beneath  the  knee.  On  the  foot  piece 
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is  another  iron  strip  (3),  perforated  for  two  thumb  screws 
about  5  inches  long,  as  shown  in  2.  Fig.  c  is  the  splint  ana 
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nnnaratus  applied— on  each  side  the  cord  is  fixed  to  the  wire 
rme  on  the  k> wer  hoop ;  passes  round  the  pulley  on  the 
nngJ?ThJm  and  is  securely  tied  to  the  thumbscrew  at  the 
SxS  piece  P’  By  this  means  the  lower  pad  is  pulled  upwards, 
and  the  upper7  one  downwards  at  one  and  the  same  time, 


FI  C.C 


thus  bringing  the  fragments  together.  The  applied  force 
varies  as  to  whether  or  not  the  thumbscrews  are  screwed  up. 
In  treating  fractured  patella  by  this  method,  bandage  t  e 
limb  firmly  to  the  splint  and  treat  the  swelling  ove^  Hie  joint 
with  an  evaporating  solution.  On  the  second  or  thud  day 
apply  the  pads  to  the  patella  with  only  gentle  pressuie, 
which  must  be  very  gradually  increased  until  the  awe  uag 
has  sufficiently  subsided  to  allow  considerable  force  to  be 
applied  without  danger  to  the  skin  from  sloughing.  I  ig.  1  s 
a  section  of  one  of  the  graduated  pads. 


A  MODIFICATION  OF  NEVILLE’S  SPLINT. 
tvtt>  Bertram  Thornton  (Margate)  writes  :  My  thanks  are  due  to  Mr.  1. 
F  upward  for  his  courteous  and  flattering  remarks  about  my  short 
not^  orfndadTustallCe°  Ne vilie’s  splint.  The  mechani  sm  of  his  rnodj- 
cation  is  somewhat  different  to  mine,  though  it  is  doubUess  efluahy 
pfficacious  The  similarity  of  our  views  and  even  phraseology  is  sum 
cSntly  remarkable  to  have  suggested  a  less  courteous  colleague  that  I 
had  ooDied  his  paper  as  well  as  his  design.  As  a  mattei  o,t  fact,  u 
reallv  noints  to  the  fact  that  various  surgeons  have  appreciated  the 
inconvenience  of  the  non-adjustable  Neville’s  splint,  and  thAfc  some  of 
us  have  designed  a  simple  mechanism  to  obviate  the  difficulty  I 
should  not  be  surprised  to  hear  of  similar  modifications.  I  venture  to 
hone  that  this  correspondence  maybe  the  means  of  inducing  nirii- 
meet  makers3  to  brine  one  or  both  of  these  small  but  useful  modihea 

tions  to  in  the  BRITISH  Medical 

KWS5S”  ftt 

Sons^tlm  object  bein g  tollable  weight  exten^on ^,o*b e Sappl ied  i n  cases 
ffiobiiquenictureofthePbia  Th/ splint  proved  veryuscuUndhas 
been  in  use  in  St.  Bartholomew’s  Ilo-mtal  and  ihe  General  Hospital, 
Birmingham.  The  addition  of  a  screw  lor  fixing  the  lowei  end  on  the 
nnner  would  enable  the  splint  to  be  used  as  an  ordinary  Neville  s  splint 
oLvarving  length.  I  am  under  the  impression  that 

male  with  a  fixing  screw,  as  I  suggested  to  Messrs  Aji. old  the  desir 
•lhilirv  of  doing  so  in  order  to  make  the  splint  more  n‘fitu  lin  Jinvaie 
practice  The  essential  difference  between  the  two  modifications  is  that 
?namme  the  alteration  in  length  takes  place :  outside  the  suspensmn 
sr.raDs  whilst  in  Mr.  Thornton  s  it  takes  place  between  the  points  oi 
suspension,  hence,  while  my  pattern  can  be  used  as  j 

anA  also  as  a  fixed  splint  Mr.  Thornton  sis  adapted  tor  use  as  a  nxea 
spl  nt  only. 


XL— PORTSEA  ISLAND  UNION,  HANTS. 

Ry  tlie  kind  permission  of  the  Board  of  Guardians  we  weie 
Enabled  to  go  over  this  infirmary,  which  deals  with  a  very 
i  ,rup  number  of  sick  and  infirm  patients  It  has  accommoda 
laige  numpei  oi  s  0ur  visit  bGOof  these  beds  were- 

oMuSeT  ’Wedweie  uSrtunately,  deprived  of  the  adv.n- 
tage  of  Or.  Knott’s  escort,  as  he  was  absent  fiom  Portsmouth. 

at  the  time>  The  House. 

The  Board  has  todeal  withadifficult  structure,  the  Iiouseliav- 

ingbeen  built  in  1845  a  period  when,  for  some  reason  or  other 

buildings  were  erected  which  are  m  every  way  unsuitable  foi 
infirmly  or  hospital  work.  In  many  ot  the  wards  the  wall 
surface  Is  painted  brick;  the  staircases  are  steep,  and  in' 
some  cases  between  walls  ;  tlie  pas “d^an. dmgs  aie 
navvfiw  and  generally,  insufficient  attention  lias  Deen  oe- 
stowed’  upon  light  and  airspace.  The  infirmary  buildings 
stand  behind  the  workhouse.  They  form  a  parallelogram, 
exoanding  at  the  ends  into  two  cross  wings,  a  recent  addition 

to  meet  increasing  demand  for  space.  The  wings  have  three 
storevs  the  middle  building  two.  To  each  wing  is  attached 
an  outside  escape  staircase  with  wide  landings,  which  ar 
for  the  patients.  There  are,  in  addition, 

a  small^ne-storey ed building  holding  a  few  beds,  an<Fa  separ,- 

atp  block  of  two  storeys  containing  45  beds  m  o  warns  ioi 
tlip  female  lock  patients,  cancer  cases,  ulceraled  legs,  and 
other  offensive  cases.  This  block  is  quite  distinct,  standing, 
in  a  field  amlt.  The  passage  in  the  middle  building  is  along 
one  side  the  wards  opening  from  it.  This  plan  is  not  a  goo  « 

one  for  ventilation  and  lighting;  in  a  few 

dows  light  the  ward  from  tlie  passage,  but  not  invariably. 

The  wards  vary  in  shape  and  size,  the  larger  holding  as- 
many  Is  25  beds,  and  the  smaller  ones  in  the  wings  9 

There  are  a  few  wards  for  isolation,  holding  one  or  two  beds- 
affiece  At  the  time  of  our  visit  the  walls  were  being  cleaned 
throughout  the  infirmary,  the  c comparatively  1 large  number  of 
ernntv  beds  making  it  a  suitable  time.  The  wards  are  aen 
cffiiit  in  cupboards  lockers,  and  all  such  accessories.  In  the- 
new  wards  we  saw  a  few  lockers  for  the  patients  possessions, 
but  snace  for  clothing,  linen,  and  ward  stores  was  very 
limited  In  tlie  bath  rooms  and  sculleries  attached  to  groups - 
o"  wards,  the  bedpans,  bottles,  and  chambers  were  heaped 
on  the  ground  for  want  of  other  places  to  hestow  them,  a 
method  conducive  neither  to  cleanliness  nor  economy, 
is  a  strip  of  linoleum  down  the  middle  of  each  ward  and' 
there  are  tables  and  benches;  more  armchairs  would  be 
advisable,  as  so  many  of  tlie  patients  are  put  of  bed  Turing 
the  dav  In  one  small  female  ward  in  which  all  tlie  women 
were  up,  there  was  a  table,  two  benches,  and  one  cha  - 
There  are  no  day  rooms  in  any  part  of  Jed  and 

wards  in  the  workhouse  are  appropriated  to  the  aged  ana 
in  firm  that  for  the  men  having  thirteen  beds,  that  lor  me 
wom?n  fifteen  ;  these  beds  were  all  full.  We  may  sum  up. 
our  own  impressions  in  the  words  of  the  recent  admnab  e 
report  of  the 

Local  Government  Board  Inspectors : 

“The  wards,  though  well  kept  and  some  of  them  of  goo* 
dimensions,  are  in  many  respects  old  fa®ha«“ad, 
removed  from  what  would  now  be  considered  good  smk  wards 
for  acute  cases.  Some  of  the  rooms  are  by  no  means  destiv 
ing  of  even  qualified  approval.” 


We  were  surprised  to  uuuuu  sink« 

infirmary  except  that  in  the  kitchen  ;  theie  aie  ,P.,  n|(j/ 

The  closets  serve  groups  of  wards,  and  areiuosty  pr0Ulje> 
encaced  form.  The  hath  rooms  are  also  airange 


Domestic  and  other  Appliances. 
were  surprised  to  find  no  sink  for  washing-up  m  t  ie 


groups 
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•  of  wards,  and  in  some  cases  are  most  antiquated,  those  in  the 
-wings  being  more  modern.  The  fireplaces  are  open,  and  are 
placed  at  the  sides  and  ends  of  the  wards.  The  lighting  is 
by  gas.  Hot  and  cold  water  is  laid  on  all  over  the  building. 
Ventilation  is  chiefly  by  means  of  the  windows  :  there  are 
outlets  in  the  ceiling,  but  no  means  of  ascertaining jf  these 
are  clear  of  accumulation.  The  wards  were  quite  sweet 
•except  one  in  the  separation  block,  in  which  there  was  an 
offensive  case.  The  intakes  are  on  the  lines  of  Tobin’s  tubes, 
•but  are  too  small  in  diameter  and  discharge  at  a  greater 
height  into  the  wards.  There  are  ventilators  in  the  floors, 
but  these  are  wisely  covered  up  by  the  linoleum.  The  bed¬ 
steads  in  most  of  the  wards  are  modern,  of  hospital  width, 
and  are  supplied  with  flock  or  straw  bedding ;  a  few  spring 
(mattresses  are  ordered. 

Classification. 

A  careful  distribution  of  the  patients  according  to  their 
■ailments  is  hardly  possible  ;  the  top  floor  wards  are  used  as 
far  as  possible  for  the  surgical  patients,  as  these  are  near  to 
dhe  room  which  has  been  adapted  for  operations.  The  more 
infirm  seemed  to  be  on  the  ground  floor.  There  are  wards  for 
boys  and  girls,  but  the  children  mix  with  the  adults  in  the 
grounds.  The  male  lock  patients  are  on  the  ground  floor  in 
the  infirmary,  and  have  the  use  of  the  men’s  recreation 
•grounds  if  they  are  able  to  go  out-of-doors.  The  female  lock 
patients  are  in  the  separate  building  spoken  of  above.  The 
imbeciles  and  certified  patients  are  well  lodged  in  two  blocks 
■of  modern  construction,  under  paid  attendants,  and  are  never 
■brought  to  the  infirmary. 

The  Patients 

are  chiefly  the  aged  and  infirm,  many  of  them  being  very 
helpless,  but  the  acute  cases  are  mixed  up  with  these.  There 
were,  however,  very  few  acute  cases  when  we  went  round. 
There  was  a  case  of  typhoid  fever,  recovering  ;  'one  had  re¬ 
cently  died :  a  lad  with  pneumonia,  and  several  severe  cases 
in  the  female  lock  ward.  The  hospital  matron  informed  us 
with  pride  that  there  had  been  four  cases  of  amputation  in 
the  year,  all  the  patients  having  recovered  ;  we  saw  two  of 
them :  in  both  cases  the  leg  had  been  taken  off’  above 
the  knee.  There  was  also  a  case  of  lithotomy;  the 
)  patient,  who  was  over  60,  was  making  a  good  re¬ 
covery.  Among  the  children  there  was  eczema,  ring¬ 
worm  in  a  chronic  state,  hip-joint  disease  in  a  Thomas 
•splint,  pleurisy  (recovered),  and  a  few  cases  of  de¬ 
bility.  The  temperature  of  only  one  patient  was  being 
taken.  There  were  two  cases  of  cancer,  but  they  had  no  open 
wounds. 

The  Midwifery  Wards 

are  on  the~top  floor  in  the  female  wing,  two  wards  with 
separate  offices.  The  labour  ward  was  in  the  hands  of  the 
cleaners  and  in  some  confusion.  The  labour  bed,  though 
-elaborate  and  expensive,  seemed  too  narrow  and  somewhat 
•unstable.  There  are  a  large  number  of  confinements  in  the 
'year:  four  women  were  in  the  convalescent  ward  with  their 
infants.  There  is  a  trained  midwife,  who  has  an  inmate  as 
i  her  assistant. 

The  System  of  Nursing 

•  which  has  hitherto  prevailed  in  this  infirmary  is  one  which 
we  believe  to  be  peculiar  to  this  Board.  The  hospital  matron 
and  the  midwife  above  referred  to  are  trained  nurses;  the 
medical  officer  selects  as  their  assistants  the  most  capable 
among  the  male  and  female  inmates,  one  to  each  ward ;  these  J 
are  promoted  to  be  nurses,  clad  in  a  kind  of  uniform,  and 
paid  a  small  sum ;  they  have  a  few  privileges,  and  are  spoken 
of  as  “  nurses.”  As  far  as  this  system  can  go  it  has  answered 
fairly  well,  for  the  Board  has  to  do  with  an  intelligent  and 
superior  class  of  inmates:  but  there  are  serious  limitations. 
The  inmates  are  beyond  the  trainable  age  ;  the  field  of  choice 
us  limited  to  those  who  may  chance  to  be  in  the  house  when 
a  vacancy  occurs ;  the  necessity  of  placing  them  at  once  in 
a  responsible  position  precludes  their  receiving  even  such 
naming  and  testing  as  they  are  capable  of  undergoing;  above 
<ul  these  inmates  can  hardly  claim  the  authority  and  respect 
due  to  a  nurse.  On  all  hands  it  is  admitted  that  the  results 
have  been  far  better  than  could  have  been  looked  for  with 
such  a  system  of  nursing— and  that  these  results  have  been 
.attained  speaks  volumes  for  the  attention  of  the  medical 


officer  and  the  painstaking  care  of  the  hospital  matron ;  but 
there  can  be  no  doubt  that  the  strain  and  anxiety  which  it 
imposes  on  the  responsible  officers  is  very  great.  The  matron, 
said  that  she  had  taught  these  attendants  to  dress  bedsores, 
and  that  she  had  now  not  one  in  her  wards.  The  supervision 
of  the  imbecile  blocks  is  also  part  of  the  dutv  of  the  hospital 
matron. 

At  Night 

the  place  of  these  paid  inmates  is  taken  by  paupers  from  the 
house  (not  paid),  one  or  more  for  each  ward.  We  asked  the 
hospital  matron  if  she  could  rely  on  these  night  watchers  to 
give  food  or  stimulant  during  the  night.  She  replied  in  the 
negative,  so  that,  if  there  is  cause  for  anxiety  about  any 
patient,  she  must  rise  in  the  night  to  see  that  he  is  attended 
to. 

The  Nursery. 

We  asked 'as  usual  for  the  nursery,  as  we  have  found  by 
experience  that  in  very  few  workhouses  the  babes  are  pro¬ 
perly  cared  for.  We  found  them  in  a  large  long  room,  airy 
and  cheerful,  with  a  boarded  floor  and  two  fireplaces.  The 
room  was  full  of  infants  and  their  mothers,  the  latter,  if  in 
the  house,  taking  charge  of  their  children  until  they  are  two 
years  old,  when  they  are  passed  on  to  the  school.  The  re¬ 
sponsible  nurse  is  a  pauper.  We  were  sorry  to  see  the  old 
wooden  cradle  in  use ;  it  cannot  be  clean  or  wholesome,  how¬ 
ever  much  care  maybe  bestowed  upon  it ;  these  have  a  straw 
pad  and  covering  quilt.  We  noticed  also  that  the  feeding 
bottles  were  not  cleaned  at  once  after  use  and  put  in  clean 
water ;  the  bottles  were  the  proper  boat  shape,  but  they  were 
lying  in  a  basin  with  the  remnants  of  food  in  them. 

The  Receiving  Wards 

are  at  the  back  of  the  infirmary,  quite  detached,  and  there  is 
a  ward  available  for  quarantining  purposes.  If  infectious 
disease  declares  itself,  the  patient  is  removed  to  the  hospital 
under  the  rural  sanitary  authority. 

Recommendations. 

As  the  whole  question  of  the  nursing  and  of  increased 
accommodation  is  under  the  consideration  of  the  Board,  it  is 
not  for  us  to  prejudge  the  matter  ;  a  study  of  the  report  will 
give  an  idea  of  our  opinion.  This  Board  has  been  fortunate 
in  the  superior  character  of  the  inmates  of  the  workhouse ; 
that  fact,  and  the  care  and  ability  of  the  medical  officer  and 
the  hospital  matron,  will  account  for  what  is  satisfactory  in 
the  results  hitherto  obtained.  With  the  improved  system 
which  we  believe  that  the  Board  is  about  to  introduce,  we 
look  to  see  the  infirmary  of  the  Portsea  Island  Union  a  model 
to  other  unions,  and  we  trust  that  it  will  serve  as  a  training 
school  for  probationers  destined  to  work  under  the  Local 
Government  Board. 


IRISH  WORKHOUSE  HOSPITALS. 

Dr.  Moorhead,  of  Cootehill,  Cavan,  medical  officer  of  the 
workhouse  infirmary  there,  is  to  be  congratulated  upon 
having  drawn  attention  to  the  generally  miserable  condition 
of  the  hospitals  attached  to  Irish  workhouses.  The  course 
which  he  has  followed  in  collecting  information  by  means  of 
queries  addressed  to  the  medical  officers  was,  he  states, 
suggested  to  him  by  the  reports  we  have  published  regarding 
the  English  workhouse  infirmaries.  As  a  result  of  his  own 
experience,  and  from  the  answers  which  he  has  received  he 
draws  this  picture  : 

Bare  walls,  mostly  whitewashed — and  how  trying  it  is  to 
lie  on  a  sick  bed  for  days  gazing  at  a  bare  white  wall.  Some¬ 
times  roughly  plastered,  oftentimes  not  even  that.  Small 
windows,  so  arranged  that  you  cannot  keep  a  patient  out  of 
draught ;  bags  of  straw  for  beds  and  pillows  laid  on  strangely 
contrived  wooden  stands  or  on  the  floor ;  no  ventilation,  but 
through  doors  and  windows,  with  perhaps  some  holes  in  the 
wall  which  are  generally  stuffed  with  straw  or  rags.  No  day 
rooms  for  convalescent  patients  ;  no  closets  except  buckets 
in  the  wards  and  privies  in  the  yards  ;  and  when  you  recollect 
this  involves  the  excreta  of  the  patients  lying  in  open 
buckets  in  the  wards  all  night,  you  can  guess  what  the  smell 
of  that  ward  will  be  if  you  have  to  enter  it  early  in  the  morn¬ 
ing.  No  bath  rooms  or  means  of  giving  a  bath,  unless  you 
have  hands  enough  to  carry  all  the  water  required  from  the 
kitchen  boiler  to  the  ward.  No  night  attendants  except 
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paupers,  for  our  few  nurses  are  too  overworked  in  the  day¬ 
time  to  sit  up  at  night.  No  plates,  knives,  forks,  oi  cups, 
no  means  of  cooking  meat  except  boiling ;  no  lavatories 
except  a  few  tin  basins  ;  no  towels,  except  one  to  a  ward  not 
changed  too  often.  In  fact,  there  is  only  one  woid  in  the 
English  language  which  describes  the  condition  of  our  rural 
workhouse  infirmaries,  and  that  is  the  word  s<1?.alldA^  ,, 

The  remedy  for  this  shocking  state  of  things  rests  with  the 
Local  Government  Board,  and  we  are  glad  to  learn  that  it  is 
proposed  to  enlist  the  interest  of  the  Irish  licensing  bodies, 
thePBritish  Medical  Association,  and  the  Irish  Medical  Asso¬ 
ciation  in  an  effort  to  induce  the  body  which  we  have  named 
to  take  steps  for  the  reorganisation  of  the  Irish  workhouse 
hospital  system.  _ _ 

BRIDGEND  AND  COWBRIDGE.  a 

ON  February  8th  this  Board  at  a  full  meeting  resolved  to  appoint  a 

second  nurse  for  the  infirmary,  as  advised  by  the  “^dical  ofccm  and 
rppnmmended  bv  the  visiting  committee.  On  Febiuaiy  low,  on  wre 

moGon  of  a  Sardian  absent  gfrom  the  previous  nmeung  the  quest  o 

was  raised  to  rescind  this  motion.  We  are  sorry  to  see  that  the ^ha'ma 
has  allowed  the  discussion  to  be  reopened,  though' ““er:  a  n lam 
hoforp  the  Board  bv  its  medical  officer  was  amply  sufficient  ioi  n-s 
guidance,  and  the  report  based  on  that  in.formation  had  been  in  t 
hands  of  the  guardians  for  some  weeks  previously.  This  is  not  tnc  a> 
to  conduct  public  business,  and  it  would  never  be  tolei  atea  exceP^  py 
body  of  men  who  hold  the  efficient  nursing  of  the  sick  pauper  as  of  little 

account.  _ 

TIVERTON  WORKHOUSE  INFIRMARY.  . 

The  hospital  accommodation  in  this  house  is  condemned  .[rfXnw 
nfficer  (Dr  W  R  Havdon)  “as  unfit  for  human  habitation,  and  wnen  i  e 
read  his  report  we  feel  the  justice  of  his  condemnation.  The  waids  are 

overcrowded,  insanitary,  so  insufficiently  warmed  meet  th^demandTon 
must  stay  in  bed  to  keep  themselves  warm ,  and  to  meet  the  demand ^on 
the  women’s  side  it  has  been  necessary  to  borrow  a  ward  on  the  mens 

oirip _ o  Dractice  condemned  by  the  inspector.  W  e  are  glad  to  see  tiiat  tne 

editor  of  the  Devon  and  Exeter  Daily  Gazette  report  having 

the  condition  thus  made  evident  by  the  medical  officer f  n  wb at  Ys  I 
with  truth  “that  the  criminals  in  the  Coumy  Gaol  live  in  what  is 
palace  compared  with  the  ward  for  the  sick  omen  m  the  Tiverton  \a  or k 
house  andthat  the  unhappy  inmates  of  the  asylum  are  m  infinitely 
superior  surroundings.” _ _ 

NATIONAL  POOR-LAW  CONFERENCE.  ^ 

The  conference  which  met  in  the  Guildhall  gathered  together  iep ^  - 
sentatives  from  every  part  of  the  kingdom,  men  and  women  of  ex¬ 
perience,  competent  to  discuss  the  many  questions  that  arise  in  the 
working  of  the  Poor  Law.  As  our  columns  are  still  occupied  with  leports 
on  the  condition  of  the  sick  in  our  provincial  workhouses,  we  turned 
with  much  curiosity  to  the  debate  on  nursing  under  the  Poor  paw  Miss 
Gibson,  matron  of  Birmingham  Workhouse  Infirmary,  read  a  paper  on 
the  subject,  and  we  are  glad  to  see  that  she  strongly  advocates  the 
separation  of  the  infirmary  department  from  the  workhouse,  placed 
under  the  charge  of  a  trained  sunerintendent  responsible  to  the 
guardians  and  the  medical  officer.  We  are  also  thoroughly  in  accord 
with  the  recommendation  that  trained  women  should  be  appointed  as 
inspectors,  who  should  inquire  into  the  nursing  and  into  the  wants  ot 
the  women  and  children.  From  the  remarks  that  fell  from  other  speakers 
during  the  discussion  on  the  paper  it  seems  that  Miss  Gibson  earned  the 
meeting  with  her. 

THE  COST  OF  A  TRAINED  NURSE. 

At  a  recent  meeting  of  the  Newton  Abbot  Board  ot  Guardians  the 
question  of  appointing  a  permanent  night  nurse  came  up  for  discussion. 
Among  other  details  which  were  elicited  it  came  out  that  the  cost  ot  the 
present  untrained  nurse  was  at  the  rate  of  £44  4s.,  and  that  the  cost  ot  a 
trained  nurse  would  be  £44  los.  The  fact  is  the  salary  is  a,  mere  detail  m 
the  expense  of  an  officer  of  that  sort,  and  if  efficiency  tie  taken  into  con¬ 
sideration  guardians  will  always  find  that  skilled  labour  is  cheap. 


SENTIMENT  AND  SANITATION.  , 

We  have  every  sympathy  with  that  more  or  less  sentimental  feeling 
which  prompts  well-meaning  guardians  to  remove  front  tlieir  inmates 
such  a  badge  of  pauperism  as  is  involved  in  the  wearing  of  a  distinctive 
pauper  garb.  Nevertheless,  when  we  find  that  at  the  same  meeting  at 
which  the  Mile  End  Guardians  took  this  step  they  received  a  report  from 
their  medical  officer  stating  that  the  overcrowding  of  the  workhouse 
continued  to  a  most  objectionable  extent,  and  that  the  male  receiving 
ward  was  so  overcrowded  as  to  be  detrimental  to  health,  we  cannot 
think  that  the  guardians  quite  grasp  the  situation.  Right  as  ffiey  are 
about  the  dress,  that  in  no  way  lightens  their  responsibility  regarding 
the  overcrowding.  No  doubt  when  public  opinion  demands  reform 
something  must  be  done ;  in  view  of  the  condition  of  the  wards,  How¬ 
ever,  the  offer  of  Sunday  trousers  is  but  a  sop. 


DEATHS  UNDER  ANAESTHETICS. 

Chloroform. 

The  death  of  a  child,  aged  5  years,  in  the  Boston  Hospital 
while  under  the  influence  of  chloroform  was  the  subject  of 
an  inciuest  recently.  The  child  had  been  admitted  for  en¬ 
larged  glands  on  the  right  side  of  the  neck,  and  an  operation 
was  determined  on  for  their  removal.  Chloroform  was  ad¬ 
ministered  by  Dr.  W.  J.  H.  Wood,  who  stated  that  the  anaes¬ 
thetic  was  well  taken.  Insensibility  was  produced  in  three 
minutes.  Dr.  South  removed  the  glands,  and  was  about  to 
put  in  the  stitches  when  the  child  suddenly  turned  livid  and 
stopped  breathing.  The  body  was  inverted  and  respiration 
began  again.  Some  retching  occurred  at  this  time,  lhe 
stitches  had  just  been  put  in  when  the  child  again  became 
livid,  and  respiration  ceased.  Artificial  respiration  was  pei- 
formed,  and  every  endeavour  was  made  to  restore  animation. 
During  half  an ‘hour  efforts  at  voluntary  respiration  were 
made  but  these  finally  ceased.  It  [Yas,  .sta^e.dvt{[a^^1®  S 
the  first  case  of  death  under  an  anaesthetic  which  hadoccuired 
at  the  hospital.  The  jury  returned  a  verdict  in  accordance 
with  the  medical  evidence,  and  expressed  the  opinion  that 

every  care  had  been  taken.  _  _  r\  ht  -c  a-— 

We  are  indebted  to  Mr.  A,  W.  Livesay.  M.B.,  C.M.Edm., 
House  Surgeon  to  the  Royal  Victoria  Hospital,  Bourne¬ 
mouth,  for  the  notes  of  a  case  which  occurred  some  time  ago 
in  that  hospital.  The  patient  was  a  man,  aged  43,  who  was 
admitted  on  November  23rd,  1894,  for  a  transverse  fracture  of 
the  right  patella.  On  that  day  chloroform  was  administered 
by  Mr  Livesay,  and  the  fractured  bone  was  cut  down  upon 
and  wired  by  Mr.  F.  Winsom  Ramsay.  On  this  occasion, 
beyond  a  considerable  amount  of  struggling,  the  patient  bore 
the  anaesthetic  well.  On  January  4tli,  189o,  as  a  sinus  re¬ 
mained  Mr.  Ramsay  decided  to  remove  the  wire  which  was 
suspected  to  be  the  cause  of  the  sinus.  On  this,  as  on  the 
previous  occasion,  Skinner’s  inhaler  was  used,  there  was 
some  violent  struggling  at  first,  but  subsequently  the  patient 
became  quiet,  taking  regular  and  deep  inspirations.  Two 
drachms  of  chloroform  had  been  used  and  the 
had  just  been  found  to  be  absent,  when  the  breathing  sud¬ 
denly  altered  in  character,  and  after  two  or  three  long  diawn 
slow  inspirations  ceased.  Artificial  respiration  was  com¬ 
menced,  the  tongue  pulled  forward,  the  head  drawn  hack 
over  the  end  of  the  table,  and  a  hypodermic  syringeful  of 
ether  iniected.  About  ten  minutes  after  commencement  ot 
artificial  respiration  it  was  thought  that  a  spontaneous 
attempt  had  been  made  at  inspiration,  but  this  was  doubtful. 
At  the  time  of  the  respiratory  failure  the  matron,  who 

was  holding  the  patient’s  hand,  could  dete<r^0h^adlralTSnSeev 
The  post-mortem  examination  was  conducted  by  Dr.  iyusey 
Morgan.  The  pericardium  showed  considerable  signs  of  fatty 
infiltration,  and  on  the  heart  muscle  fat  extended  down  be¬ 
tween  the  muscle  fibres.  The  heart  muscle  was  much  paler 
than  usual  and  could  be  readily  broken  down  under  the 
finger  nail,  while  the  walls  of  the  cavities  appeared  much 
thinner  than  normal,  especially  the  left  ventricle,  which  was 
very  flabby  and  dilated.  The  heart  was  emptied  of  blood  and 
quite  flaccid,  all  the  valves  were  competent  The  lungs  were 
slightly  congested,  the  other  organs  appearing  to  be  healthy 
excepting  the  left  kidney  which  was  also  the  seat  of  fatty 
degeneration.  The  fractured  bone  had  united  perfectly ,  the 
line  of  fracture  on  the  surface  next  the  joint  being  covered 
with  new  cartilage  and  not  distinguishable.  _ 

The  cause  of  death  seems  to  have  been  primary  car(i'a([ 
failure  due  to  a  fatty  heart  in  an  alcoholic  subject,  Prooably 
excited  by  embarrassment  in  the  struggling  stage.  At  the 
time  of  failure  of  respiration  there  was  no  cyanosis  of  the  lace, 
neither,  on  the  other  hand,  was  marked  pallor  noticed;  re¬ 
spiration  stopped  suddenly  after  a  few  long  inspirations,  there 
was  nothing  of  the  slow  sighing  shallow  respiration  commonly 
associated  with  the  primary  failure  of  respiration  due  to 
overdose.  _ _ _  -= 


A  new  work  entitled  Elementary  Textbook  of  Anatomy  by 
Mr.  Henry  E.  Clark,  editor  of  Wilson’s  Student's  Vade  Mecum, 
will  shortly  be  published  by  Messrs.  Blackie  and  bon,  *-Tjas- 
gow.  The  book,  which  is  profusely  illustrated,  is  intended 
for  the  use  of  hospital  nurses.  It  supplies  an  amount  of 
anatomical  knowledge  sufficient  for  the  needs  of  those  who 
only  wish  to  learn  the  elements  of  the  subject. 


On  Wednesday,  March  13th,  Dr.  James  Niven,  M.O.H.  for 
Manchester,  will  open  a  discussion  at  the  Sanitary  Institute 
on  Back- to -Back  Houses,  and  Mr.  de  Courcy  Meade,  city  sur¬ 
veyor  of  Manchester,  will  give  illustrations  of  ’ various  types 
of  such  houses,  and  the  methods  of  dealing  with  this  class  of 
property.  The  chair  will  be  taken  at  8  p.m.  by  Sir  Fiancis 
bharp  Rowell,  Bart.,  M.P. 
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Subscriptions  to  the  Association  for  1895  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 
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“Science  is  measurement.”  The  truth  conveyed  by  this 
dictum,  long  recognised  in  theory,  is  becoming  more  and 
more  received  and  acted  upon  in  practice.  “Every  science 
and  every  question  in  science,”  said  Stanley  Jevons,  “is 
first  a  matter  of  fact  only,  then  a  matter  of  quantity,  and 
by  degrees  becomes  more  and  more  precisely  quantitative.” 
Step  by  step  the  phenomena  of  inorganic  Nature  are  being 
brought  under  the  domain  of  exact  measurement  and 
calculation,  and  the  biological  sciences  are  following  in  the 
same  direction.  From  some  points  of  view  this  super- 
session  of  earlier  and  rougher  methods  may  be  re¬ 
gretted.  There  is  no  doubt  that  to  many  minds  the 
interest  of  a  great  scientific  discovery  lies  mainly 
in  its  general  application  to  the  facts  of  Nature, 
and  tends  to  evaporate  under  the  strict  discipline 
involved  in  the  laborious  tracing  out  of  its  conse¬ 
quences  in  minute  detail.  For  the  genuine  student,  how¬ 
ever,  what  is  lost  in  picturesqueness  is  gained  in  truth  ;  and 
the  sacrifice  of  popular  attractiveness  is  a  small  price  to  pay 
for  the  real  advance  of  knowledge  implied  by  the  transfer  of 
a  scientific  subject  to  the  region  of  accurate  computation. 
It  is  hardly  necessary  to  point  out  the  splendid  triumphs 
that  have  been  won  in  almost  every  department  of  physical 
and  chemical  science  by  the  use  of  the  quantitative  methods 
of  induction— those,  namely,  of  “  concomitant  variations  ” 
and  of  “  residues  which  methods  become  applicable  only 
when  the  means  of  exact  measurement  exist.  Even 
the  biological  sciences  have  in  part  come  under  the 
same  influences.  The  ultimate  claim  of  the  physicist 
to  bring  the  whole  range  of  biological  phenomena 
under  his  sway  has  not  yet  been  made  good,  but 
Physiology  has  owed  most  of  its  recent  advances  to  the  per¬ 
fecting  of  apparatus  for  accurate  phjsical  measurement,  and 
m  the  manifold  questions  that  surround  the  great  central 
doctrine  of  evolution  it  has  come  to  be  recognised  that 
mathematical  reasoning,  founded  on  an  exact  numerical 
marshalling  of  data,  is  necessary  for  the  final  solution  of 
many  controverted  points.  Steps  in  this  direction  have 
already  been  taken  by  Milne  Edwards,  A.  R.  Wallace, 
Irancis  Galton,  Professor  AVeldon,  and  others;  and  the 
Foyal  Society  had  before  it  last  week  the  report, 
drawn  up  by  Professor  Weldon,  of  a  committee  appointed 
for  the  purpose  of  “conducting  statistical  inquiries  into 


the  measurable  characteristics  of  plants  and  animals,”  in 
which  some  of  the  mathematical  bearings  of  a  systematic 
seiies  oi  measurements  are  fully  discussed.  Certain 
of  the  data  collected  by  Professor  Weldon  and 

Mr.  IT.  Thomson  have  formed  the  basis  of  an 
elaborate  memoir  by  Professor  Karl  Pearson  in  the 
Philosophical  Transactions  of  the  Royal  Society,  1894, 
lait  1,  the  results  contained  in  which,  besides  being  of  much 
importance  for  the  special  end  in  view,  have  a  distinct 
bearing  on  the  methods  of  vital  statistics,  and  will  accord¬ 
ingly  be  of  special  interest  to  readers  of  the  British  Medi- 
cai.  Journal,  for  all  that  has  been  said  of  the  importance 
of  exact  quantitative  modes  of  induction  in  other  depart¬ 
ments  of  science  applies  as  a  matter  of  course  to  the  study 
of  preventive  medicine  and  public  health.  It  behoves 
all  those  who  deal  with  these  subjects  from  the  statistical 
side  to  take  every  means  of  deriving  such  information  from 
the  data  as  they  are  able  to  afford,  and  of  avoiding  the  falla¬ 
cies  that  lurk  in  them,  ready  to  entrap  the  unwary  reasoner. 
These  ends  can  only  be  fully  attained  by  a  rigid  attention  to 
the  requirements  of  mathematical  doctrine. 

Professor  Pearson  begins  by  describing  the  nature  of  the 
“frequency  curve,”  the  curve,  that  is,  constructed  by  mea¬ 
surement  of  several  hundred  or  thousand  individuals  of  the 
same  supposed  type,  of  which  the  abscissa  x  represents  the 
size  of  a  given  organ,  and  the  ordinate  y  the  number  of 
specimens  falling  within  a  definite  small  range  8  x  cf  varia¬ 
tion.  “In  most  cases,”  the  professor  points  out,  “as  in  the 
case  of  errors  of  observation,  these  curves  have  a  fairly  defi¬ 
nite  symmetrical  shape,  and  one  that  approaches  with  a 
close  degree  of  approximation  to  the  well-known  error  or 
probability  curve.”  A  symmetrical  curve  of  this  nature  is 
termed  for  this  purpose  a  normal  curve.  “  When  a  series 
of  measurements  gives  rise  to  a  normal  curve,  we  may  pro¬ 
bably  assume  something  approaching  a  stable  condition.  .  .. 
In  the  case  of  certain  biological,  sociological,  and  economical 
measurements  there  is,  however,  a  well-marked  deviation 
from  this  normal  shape,  and  it  becomes  important  to  deter¬ 
mine  the  direction  and  amount  of  such  deviation.  The 
asymmetry  may  arise  from  the  fact  that  the  units  grouped 
together  in  the  measured  material  are  not  really  homo¬ 
geneous.  It  may  happen  that  we  have  a  mixture  of  2,  3, 

. n  homogeneous  groups,  each  of  which  deviates 

about  its  own  mean  symmetrically  and  in  a  manner  repre¬ 
sented  with  sufficient  accuracy  by  the  normal  curve.  Thus 
an  abnormal  frequency  curve  may  be  really  built  up  of 
normal  curves  having  parallel  but  not  necessarily  coincident 
axes  and  different  parameters.  Even  where  the  material  is 
really  homogeneous  but  gives  an  abnormal  frequency  carve, 
the  amount  and  direction  of  the  abnormality  will  be  indi¬ 
cated  if  this  frequency  curve  can  be  split  up  into  normal 
curvts.”  The  method  of  graphically  representing  the  inci¬ 
dence  of  various  phenomena  by  means  of  curves  constructed 
on  the  same  general  principle  as  those  here  dealt 
with  is  familiar  to  the  vital  statistician,  and  the 
same  abnormality  of  curve  resulting  from  what 
Mill  called  the  “homogeneous  intermixture  of  effects”  is 
often  to  be  met  with,  implying,  just  as  in  the  case  of  the 
frequency  curve,  an  imperfect  diagnosis  or  the  confusing 
together  of  forms  essentially  distinct.  The  object  of  Pro¬ 
fessor  Pearson's  paper  is  to  discuss  the  dissection  of  abnor¬ 
mal  frequency  curves  into  normal  curves,  and  thus  by  mathe- 
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matical  methods  to  supply  the  means  of  unravelling  the 
complexities  that  are  or  may  he  latent  in  collections  o 
physical  data.  It  should  he  noted  that  the  only  case  dea 
with  in  the  paper  is  that  in  which  the  normal  components  of 
the  abnormal  curve  are  but  two  ir.  number.  Cases  of  higher 
degrees  of  complexity,  though  theoretically  soluble, 
can  hardly  be  dealt  with  in  practice.  The  analytica 
difficulties,  even  for  the  case  of  n  =  2,  are  so  considerab  e, 
that  it  may  be  questioned  whether  the  general  theoiy 
could  ever  be  applied  in  practice  to  any  numerical  case. 

This  is,  however,  in  the  instances  dealt  with  by  Professor 
Pearson,  of  comparatively  small  importance,  inasmuch  as 
“even  when  the  heterogeneity  maybe  threefold  or  more, 
the  dissection  into  two  is  likely  to  give  us,  at  any  *r  ate,  an 
approximation  to  the  two  chief  groups.  And  in  e  case 
of  homogeneous  material,  with  an  abnormal  frequency 
curve,  dissection  into  two  normal  curves  will  generally  give 
us  the  amount  and  direction  of  the  chief  abnormality.  n 
instance  of  the  successful  breaking  up  of  an  asymmetnca 
frequency  curve  is  given  in  respect  of  Mr.  H.  Thomsons 
measurements  of  the  carapace  of  prawns.  The  analysis  of 
the  curve  founded  on  these  data  leads  the  author  to  sus¬ 
pect  that  the  family  of  prawns  was  not  homogeneous,  bu 
contained  between  2  and  3  per  cent,  of  a  giant  popu¬ 
lation  with  a  large  standard  deviation.”  On  the  other 
hand,  in  the  instance  of  Professor  Weldon’s  crabs, .  1  ro- 
fessor  Pearson  is  able  to  demonstrate  “that  there  is  no 
solution  whatever  of  the  problem  of  breaking  up  the  cuive 

of  (No.  4)  measurements  into  two  normal  components . 

The  result  of  this  investigation,”  he  proceeds,  “  seems  to  me 
most  important.  Professor  Wei  don’s  material  is  homo¬ 
geneous,  and  the  asymmetry  of  the  ‘  forehead  curve  points 
to  a  real  differentiation  in  that  organ,  and  not  to  a  mixture 
of  two  families  having  been  dredged  up.”  It  is  obvious, 
from  these  cases,  that  Professor  Pearson’s  method,  if  found 
applicable  to  the  data  of  vital  statistics,  may  lead  to  results 
of  the  highest  value.  Many  disorders,  now  well  known  to 
be  distinct,  have  in  former  days  been  confused,  to  the  detri¬ 
ment  of  medicine  both  as  a  science  and  as  an  art ;  and  an 
analysis,  say,  of  the  curves  furnished  by  the  age  incident 
of  various  diseases,  on  the  lines  laid  down  by  Professor 
Pearson,  should  tend  to  the  still  further  improvement  of 
diagnosis  and  classification.  Take,  for  instance,  the  age 
curve  of  pneumonia  during  the  prevalence  of .  epidemic 
influenza — the  curve,  that  is,  of  which  the  abscissae  coire- 
spond  to  periods  of  life,  and  the  ordinates  to  the  percentage 
mortality  at  each  period.  An  inspection  of  such  a  curve 
shows  at  once  that  it  is  not  the  normal  curve  of  pneumonia, 
and  a  complete  analysis  of  the  disturbing  element  would 
help  us  to  the  solution  of  many  questions  of  which  the 
answers  are  as  yet  tmcertain. 

We  are  pleased  to  find,  from  a  note  appended  to  Professor 
Pearson’s  paper,  that  he  has  himself  made  a  beginning  in 
the  application  of  his  method  to  vital  statistics.  lio- 
fessor  Lexis  and  Dr.  Vehn,”  he  says,  “  have  pointed  out  that 
the  curve  of  deaths  for  each  year  for  1,000  persons  born  in 
the  same  year— the  true  mortality  curve— is  also  in  all 
probability  a  compound  curve.  Since  writing  the  above 
memoir  I  have  succeeded  in  resolving  this  mortality  curve 
into  components  which  are  not,  however,  all  of  the  normal 
type,  but  become,  as  we  approach  infantile  mortality,  of  the 
skew  form.”  The  details  of  this  application  and  the  con 
elusions  that  Professor  Pearson  would  found  on  the  act 


observed  would  be  of  great  interest  to  vital  statisticians , 
and  it  is  to  be  hoped,  in  the  interest  of  public  health  and 
scientific  medicine  generally,  that  the  author  of  this  im¬ 
portant  memoir  may  continue  and  amplify  his  researches. 


THE  NEW  FACTORY  BILL. 

The  medical  profession  is  so  directly  interested  in  factory 
legislation,  both  in  its  objects  and  its  administration,  that 
it  is  incumbent  upon  us  to  notice  the  considerable  changes 
proposed  in  the  Factories  and  Workshops  Bill  just  intro¬ 
duced  by  the  Home  Secretary  in  the  House  of  Commons. 
The  name  of  Mr.  Asquith  will  ever  be  associated  with 
factory  legislation,  so  largely  has  he  contributed  to  exten 
and' amend  it;  and  so  thoroughly  does  he  understand  its 
objects  and  its  mode  of  administration,  that  propositions 
coming  from  him  to  enlarge  its  scope  and  perfect  l  s 
machinery  must  be  treated  with  the  best  consideration. 

As  the  introducer  of  the  Bill  he  at  great  length  de¬ 
scribed  its  clauses,  and  showed  full  grasp  of  the  subject. 

To  quote  his  own  words  :  “  The  aim  and  intention 

of  that  legislation  he  understood  to  be  to  provide  foi 
all  classes  of  workers  to  whom  it  applied  those  reason 
able  conditions  of  safety  for  life  and  health  which  were  m 
fact,  observed  by  wise  employers  and  well-conducted  under¬ 
takings.”  And  evidently  bearing  in  mind  the  origin  and 
history  of  the  factory  laws,  he  sagaciously  remarked  t  a 
the  standard  of  safety  rose  from  time  to  time;  following 
the  advancement  of  hygienic  science  and  the  development 
of  public  opinion  as  regards  the  duty  of  the  State  to  pro  ec 
the  health  of  the  working  population.  The  constant  advance 
in  these  matters  has  from  time  to  time  demanded  exten- 
i  sions  and  amendments  of  the  factory  laws  as  first  enacted  ; 
and  it  is  clear  that  the  present  state  of  manufacturing 
industries  and  of  public  opinion  now  demands  yet  further 
rectification  of  those  laws. 

For  the  present  we  must  restrict  ourselves  to  making  a 
general  review  of  the  new  measure.  When  the  second  reading 
has  taken  place,  and  time  has  been  allowed  for  a  careful 
examination  of  the  propositions  advanced,  occasion  will  be 
taken  to  comment  upon  and  criticise  the  several  clauses, 
especially  those  that  bear  upon  the  -interests  of  medical 

men  and  the  views  of  sanitarians. 

The  first  alteration  of  the  Factory  and  Workshops  Act,  as 
at  present  in  force,  is  to  fix  by  law  the  amount  of  cubic 
space  to  be  allotted  to  each  worker  in  a  factory  or  workshop. 
Hitherto  overcrowding  has  been  disallowed,  but  what  con¬ 
stitutes  overcrowding  has  not  been  defined.  Hence  the  law 

against  it  has  been  inoperative.  _ 

The  next  and  very  needful  amendment  is  to  prohibit 
children  from  cleaning  machinery  whilst  in  motion.  Di 
not  the  returns  of  accident  prove  how  largely  this  has  been 
done,  it  would  seem  scarcely  credible  that  people,  old  and 
voun’g,  should  be  guilty  of  a  proceeding  so  contrary  to 
common  sense  and  prudence.  But  its  proved  frequency 
suggests  that  Mr.  Asquith  should  go  even  a  step  further,  and 

interdict  the  practice  for  all  ages. 

A  more  important  advance  in  factory  control  is  proposed, 
though  with  some  misgiving,  namely,  the  power  to  call  for 
structural  alterations  of  factories  and  workshops  when  these 
are  regarded  as  insanitary.  Hesitation  is  felt  in  fixing  e 


March  9,  1895.] 


INDECENT  ADVERTISEMENTS  AND  PAMPHLETS. 


r  Tu 

LMidk 


k  Hkitimh  547 


Mkuical  Journal 


whole  onus  of  such  demands  upon  the  inspectors,  and  pro¬ 
vision  therefore  is  to  be  made  to  relieve  them  by  referring 
the  question  as  to  what  shall  be  enforced  to  a  court  of  sum¬ 
mary  jurisdiction. 

Another  valuable  clause  provides  that  a  register  of  all 
accidents  be  kept  in  every  factory,  and  that,  when  the  Home 
Secretary  deems  it  desirable,  he  shall  have  authority  to 
direct  a  special  investigation  of  any  accident  reported  to  him. 

How  to  lessen  and  keep  under  control  the  so-called 
“  sweating  system  ”  has  proved  a  problem  difficult  to  solve  ; 
but  Mr.  Asquith  does  not  despair  of  accomplishing  the 
purpose.  Its  vast  evils,  which  are  not  limited  to  the 
workeis,  but  extend  to  the  public  at  large,  he  endeavours  in 
some  measure  to  overcome  by  giving  a  month’s  notice  to  the 
employer  who  puts  work  out  of  the  reported  unhealthy  state 
and  surroundings  of  the  place  of  work,  and  on  failure  to 
remedy  the  state  of  things  complained  of  the  Home  Secretary 
takes  power  to  call  for  the  discontinuance  and  closure  of  the 
workshop  as  a  place  of  labour. 

His  next  effort  at  reform  is  in  the  matter  of  overtime.  He 
considers  present  rules  to  be  too  lax,  and  the  extent  of  over¬ 
time  allowed  needlessly  long.  He  consequently  proposes  to 
enact  that  no  “young  person  ”  under  the  age  of  18  be  per¬ 
mitted  to  work  overtime,  and  that  no  child  be  allowed  to 
take  work  home  after  having  been  occupied  the  legal  period 
in  a  factory.  Moreover,  he  would  put  a  stop  to  the  employ¬ 
ment  of  young  persons,  whether  in  shops  or  elsewhere, 
and  likewise  to  their  taking  home  work,  after  completing 
their  accustomed  employment  in  a  factory.  The  limita” 
tions  to  freedom  of  action  on  the  part  of  women  will,  we 
apprehend,  meet  with  great  opposition,  for  they  invade 
domestic  rights,  and  will  often  prove  prejudicial  to  family 
life  and  comfort. 

The  propriety  of  raising  the  age  of  children  before  enter¬ 
ing  upon  factory  labour  from  11  to  12  has  been  a  long 
debated  question,  and  Mr.  Asquith  favours  the  adoption  of 
the  rule,  but  dreads  to  do  so,  foreseeing  the  great  opposition 
it  will  encounter  from  both  employers  and  employed,  par¬ 
ticularly  in  the  textile  districts ;  but  possibly  he  will  be 
disposed  to  introduce  the  requirement  into  his  Bill,  hav¬ 
ing  received  great  encouragement  to  do  so  from  several 
leading  members  on  both  sides  of  the  House,  especially 
from  Sir  John  Gorst,  who  went  so  far  as  to  undertake  to 
move  an  amendment  that  the  raising  of  the  age  be  agreed 
to  and  made  part  of  the  Bill. 

The  next  part  of  Mr.  Asquith’s  programme  is  to  bring 
certain  occupations,  hitherto  exempt,  under  the  provisions 
of  the  Factory  Act.  Among  these  laundries  rank  first. 
Another  proposal  is  to  ensure  a  minimum  temperature  of 
60  in  shops  where  sedentary  work,  such  as  the  making  of 
clothing,  is  carried  on.  Where  poisonous  materials  are  used 
or  made  he  would  enforce  the  reporting  of  all  cases  of  injury 
from  them  to  the  inspector  and  certifying  surgeon.  Sup¬ 
plementary  clauses  call  for  the  registration  of  all  workshops 
and  factories,  and  the  making  of  annual  returns  of  all  per¬ 
sons  employed,  noting  their  sex  and  ages. 

Sue],  are  the  outlines  of  this  important  and  far-reaching 
E.  now  before  Parliament,  and  now  is  the  time  for  critical 
examination  of  its  several  causes,  particularly  of  those  which 
contain  sanitary  provisions  and  for  this  reason  most  concern 
EHdical  men. 

Whilst  bringing  under  notice  this  important  Bill,  it  is 


right  to  note  that  a  small  Workshop  Amendment  Bill,  intro¬ 
duced  as  a  private  measure,  is  also  before  the  House  of  Com¬ 
mons.  Its  stated  purpose  is  to  “extend  the  powers  of  in¬ 
spectors  over  workshops.”  This  it  seeks  to  accomplish  by 
obtaining  the  repeal  of  subsection  (1)  of  Section  3  and  the 
whole  of  Section  4  of  the  Factory  and  Workshop  Act,  1891. 
In  a  word,  it  would  withdraw  the  supervision  of  workshops 
from  local  authorities  and  transfer  it  wholly  to  the  factory 
inspectors.  This  proceeding  is  justified  by  the  general  neg¬ 
lect  of  the  duties  imposed  by  the  Act  of  1891  upon  local 
authorities,  few  of  whom  have  attempted  to  watch  and 
regulate  workshops  on  any  systematic  principle.  Moreover, 
on  the  whole,  it  would  be  a  subject  of  congratulation  were 
a  dual  authority  discarded;  for  divide  I  authority  will  never 
work  well. 


INDECENT  ADVERTISEMENTS  AND 
PAMPHLETS. 

A\e  have  received  a  great  many'  communications  of  late 
relative  to  the  distribution,  principally  we  gather  through 
the  medium  of  the  post,  of  pamphlets  and  circulars  of  a 
very  objectionable  character.  In  some  cases,  apart  from  the 
question  of  the  advertisement  of  quack  “remedies,”  the 
tone  of  the  pamphlets  is  extremely  pernicious  and  cal¬ 
culated,  we  fear,  to  cause  very  grave  mischief,  especially  to 
the  young.  It  is  much  to  be  regretted  (if  such  indeed  is 
the  fact)  that  the  penal  clauses  of  the  Indecent  Advertise¬ 
ments  Act  are  incapable  of  being  enforced  against  the 
authors  and  distributors  of  this  revolting  literature. 

It  is  quite  unnecessary  to  comment  on  the  subjects  form¬ 
ing  the  staple  products  of  these  pamphlet  mongers.  They 
are  far  too  familiar  to  our  readers  already.  Suffice  it  to  say 
that  the  consequences  (and  only  sure  cure)  for  “nervous 
ailments  ”  arising  from  the  indiscretions  of  youth  very 
generally  prove  the  main  feature,  although  the  subject  of 
diseases  of  women  is  often  found  on  the  title  page  of  such 
pamphlets,  and  “  remedies  ”  for  so-called  cases  of  “obstinate 
obstruction  ”  and  for  the  limitation  of  families  are  freely 
advocated.  It  is  hardly  necessary  to  add  that  the  “remedies  ” 
can  be  sent  to  any  address  with  the  greatest  secrecy. 

The  latter  class  of  cases  is  not  dealt  with  in  pamphlets 
alone.  Advertisements  in  the  newspapers  of  “marvellous 
female  remedies  ”  are  of  every-day  "occurrence,  and,  in  fact, 
in  neaily  all  sections  of  the  press,  these  noxious  advertise¬ 
ments  meet  the  eye,  in  conjunction  or  otherwise  with  reme¬ 
dies  for  treatment  of  diseases  of  the  nervous  or  general 
debility  type. 

One  of  our  correspondents  has  furnished  us  with  a  cutting 
fiom  an  influential  provincial  paper  containing  a  string  of 
advertisements  of  this  kind,  the  advertisers  guaranteeing 
the  desired  result,”  or  intimating  that  “nothing  can  resist 
the  action  of  this  extraordinary  preparation,”  and  so  on 
ad  nauseam. 

It  is  incomprehensible  that  newspapers  of  a  high  class 
should  be  found  willing  to  admit  advertisements  of  this 
nature,  but  it  is  still  more  anomalous  that  the  law  should  be 
found  incompetent  to  deal  with  such  a  state  of  things. 

On  all  hands  the  inquiry  is,  Can  nothing  be  done  to 
prohibit  the  circulation  of  the  pamphlets  to  which  we  have 
referred,  or  the  publication  of  the  advertisements  in  ques¬ 
tion  ?  and  it  is  no  doubt  generally  felt  that  it  is  almost 
impossible  that  such  things  cannot  be  brought  within  the 
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■pale  of  the  law.  Pamphlets  circulate  through  our  universi¬ 
ties  and  probably  public  schools  (one  of  our  correspon  en  s 
at  the  University  of  Cambridge  informs  us  that  he  has 
been  in  the  habit  of  receiving,  on  the  average,  two  or  three 
a  month  during  the  last  three  years),  and  the  advertise¬ 
ments  come  before  every  member  of  the  domestic  “ice. 

Notwithstanding  all  this,  we  are  reluctantly  bound  to 
eome  to  the  conclusion  that,  unless  loss  of  life  or  bodily 
injury  can  be  directly  traceable  to  the  administration  o 
the  “remedies”  so  freely  advertised,  there  are  practically 
no  means  of  preventing  the  abomination. 

Under  the  Indecent  Advertisements  Act  persons  are 
punishable  by  fine  or  imprisonment  or  both  for  pub¬ 
lishing  the  same  kind  of  matter  in  a  different  form  ;  that 
is,  by  affixing  or  inscribing  the  same  on  any  house, 
building,  board,  tree,  or  other  thing  so  as  to  be  visible  to 
a  person  passing  along  any  street,  public  highway,  or  foot¬ 
path,  or  by  delivering  or  attempting  to  deliver  the  same  to 
any  person  being  in  or  passing  along  any  street,  highway, 
or  footpath,  or  thrown  down  any  area  or  exhibited  to  public 
Tiew  in  the  window  of  any  house  or  shop.  But  no  mention 
is  made  of  an  advertisement  in  any  newspaper  nor  of  any 
such  matter  being  transmitted  through  the  post. 

It  is  desirable  in  the  interests  of  every  class  of  the  com¬ 
munity  that  these  indecent  advertisements  and  pamphlets 
should  be  suppressed,  and  the  suggestion  therefore  arises 
whether  the  attention  of  the  Legislature  cannot  be  brought 
k>  bear  upon  the  subject,  so  as  to  secure  the  offences  to 
which  we  have  alluded  being  brought  within  the  purview  of 
the  Indecent  Advertisements  Act,  and  thus  provide  for  the 
©bvious  and  serious  defects  at  present  existing  therein. 

The  Post  Office  Regulations  provide  that  no  indecent  or 
obscene  print,  or  engraving,  or  book,  or  card,  shall  be  sent 
through  the  post,  but  we  are  unaware  of  any  prosecution 
ander  this  provision  having  taken  place,  and  probably  there 
would  be  very  great  difficulty  in  connection  with  any  such 
prosecution. 

The  Legislature  has  very  properly  interfered  to  prohibit 
ander  severe  penalties  the  transmission  of  touting  circulars 
by  money  lenders  or  betting  agents  to  students  in  our 
schools  and  universities.  It  can  be  a  matter  of  no  less  im¬ 
portance  to  place  an  effectual  bar  to  the  dissemination 
broadcast  of  the  pamphlets  to  which  we  have  referred,  and 
to  the  advertisements  in  newspapers  of  what  can  only  be 
regarded  as  direct  incentives  to  the  commission  of  crime. 


ings  of  the  Cricklade  and  Wootton  Bassett  Rural  District 
Council,  when  it  was  resolved  to  take  no  further  steps 
against  defaulters.  This  was  an  amending  resolution;  the 
original  motion  was  that  no  person  be  prosecuted  for  not 
having  his  children  vaccinated  until  after  the  leport  of  the 
Royal  Commission  was  published.  To  most  of  us,  the  Com¬ 
mission  has  already  fulfilled  the  main  part  of  its  duty -m 
collecting  evidence  on  both  sides  and  in  giving  that  evidence 
to  the  world.  This  has  been  done  long  ago,  and  ever?  “an 
who  can  read  can  draw  his  own  conclusions  independent  y 
of  the  Commission.  But  not  every  man  has  leisure  and 
opportunity  to  study  the  evidence,  hence  the  Commission  are 
doing  wrong  in  not  letting  the  country  know  tlieir  decision 
at  once.  They  need  only  sit  round  a  table  and  count  their 
votes,  a  process  which  would  take  some  few  minutes 
Their  decision  on  the  subject  once  published,  a  detailed 
report  might  follow  when  ready. 


THE  FAYRER  TESTIMONIAL.  _ 

We  have  been  asked  to  intimate  that  subscriptions— limited 
to  10s.  6d.  for  this  country  and  Rs.  10  for  India— to  this  fund, 
which  has  for  its  object,  as  announced  in  the  British 
Medical  Journal  of  January  26th,  the  painting  of  a  portrait 
of  Sir  Joseph  Fayrer.  to  be  hung  in  the  officers  mess  at 
Netlev  should  be  forwarded  to  the  Honorary  Secretaiy, 
Surgeon-Captain  YV.  W.  Webb,  M.D.,  Odstock,  Netley -Hobey, 
Hants.  Bis  dat  qui  cito  dat. 


CAMBRIDGE  SUMMER  COURSE  FOR  MEDICAL  MEN. 
As  will  be  seen  from  Professor  Allbutt’s  letter,  and  from  a 
fuller  statement  in  an  advertisement  in  this  issue  “  the 
British  Medical  Journal,  the  University  of  Cambridge 
proposes  to  lay  open  some  of  its  large  educational  facilities 
for  the  benefit  of  such  medical  practitioners  as  may  wish  to 
renew  their  acquaintance  with  modern  methods  in  medi¬ 
cine  and  the  ancillary  sciences,  and  to  see  the  work  which 
is  being  done  in  the  University  laboratories.  It  is  intended 
to  arrange  the  fee  to  include  board  and  lodging,  probaffiy  in 
college  The  University  professors  have  offered  their  ser¬ 
vices;  and  will  open  their  laboratories  ;  and  there  can  be  no 
doubt  that  the  interval  between  July  1st  and  July  bth  will 
be  to  many  a  very  pleasant  time,  in  which  much  useful  in¬ 
formation  on  many  topics  will  be  gained  amid  such  sur¬ 
roundings  as  are  not  often  available  for  the  purpose. 


The  only  new  medical  member  of  the  London  County 
Council  is  Dr.  Ralph  Gooding,  of  Blackheath,  who  was  one 
©f  the  two  successful  “  Moderate  ”  candidates  for  Greenwich. 
Dr.  W.  F.  Blake  has  been  rp-elected  for  Central  Finsbury,  Dr. 
E.  B.  Forman  for  North  Hackney,  Dr.  W.  J.  Collins  for 
West  St.  Pancras,  and  Dr.  G.  B.  Longstafi  for  Wandsworth. 


The  adjourned  debate  at  the  Royal  Medical  and  Chirurgical 
Society  on  Affections  of  the  Nervous  System  occurring  in 
ihe  Early  (Secondary)  Stages  of  Syphilis  will  be  resumed  on 
Tuesday  next  by  Sir  William  Broadbent,  and  among  those 
who  are  expected  to  take  part  in  the  discussion  are  Drs. 
flu ghlings  Jackson,  Althaus,  Buzzard,  Ferner,  and  4Y  eber. 


CIVIL  RIGHTS  DEFENCE:  ANDERSON  APPEALS 
We  publish  in  another  column  a  memorandum  from  the 
Civil  Rights  Defence  Committee  and  a  further  list  of  sub 
scriptions  received  by  it  to  defray  the  cost  of  further  appeals 
to  the  Privy  Council  in  the  case  of  Mr.  Anderson,  which  has 
already  been  on  several  occasions  fully  stated  in  this 
Journal.  At  the  last  meeting  of  the  Committee  votes  of 
thanks  to  the  Halifax  (Nova  Scotia),  the  Yorkshire,  the 
Victoria,  the  Burmah,  the  East  Anglian,  the  Lancashire  and 
Cheshire,  the  South  Midland,  the  Gloucestershire,  the  North 
of  Ireland,  the  Shropshire  and  Mid  V  ales  Branches  ot  the 
British  Medical  Association  for  the  expressions  of  sympathy 
with  the  appeal  and  for  subscriptions  to  the  fund,  were  passed 
and  it  was  resolved  to  send  communications  toother  brancnes 
of  the  Association.  It  was  further  resolved  to  prosecute  the 
appeal  in  the  House  of  Lords,  and  m  the  event  of  failuie  in 
such  appeal  to  carry  on  the  matter  with  a  view  to  legisla 
tion  and  to  obtain  an  indemnity  for  Mr.  Anderson  fiom 
Parliament. 


VACCINATION  DELAYS. 

Another  instructive  example  of  the  harm  that  is  being  done 
by  the  long  delay  of  the  Royal  Vaccination  Commission  in 
issuing  their  final  report  is  furnished  by  the  recent  prcceed- 


THE  STREET  EXPLOSIONS  IN  ST.  PANCRAS. 
There  have  never  been  any  doubts  as  to  coal  gas  having 

been  the  explosive  concerned  in  the  recent  accidents,  ine 

whole  subsoil  of  London  reeks  with  coal  gas,  it  being  piac- 
tically  impossible  to  joint  the  sections  of  the  iron  mains  to 
that  they  shall  be  capable  of  resisting  lhe  constan  vi  ra 
tion  of  the  traffic  on  the  paved  roadway,  to  say  nothing  oi 
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sinkings  from  drought  or  from  building  operations,  but  the 
difficulty  was  how  to  account  for  the  spark  to  which  the  ex¬ 
plosion  was  actually  due.  Of  course  any  fracture  or  breach 
in  the  mains  or  cables  might  produce  a  powerful  spark,  but 
there  was  no  risk  or  suspicion  of  such  an  accident.  An  ex¬ 
amination  of  the  copper  mains  and  the  stoneware  insulators 
showed  that  the  effect  of  the  current  was  to  cause  deposits 
on  the  copper  mains  of  verdigris  and  on  the  stoneware  in¬ 
sulators  of  a  white  incrustation  composed  of  nearly  pure 
caustic  soda,  interspersed  with  particles  of  metallic  sodium 
produced  as  it  was  by  its  discoverer,  Sir  H.  Davy.  Experi¬ 
ments  showed  that  though  the  action  of  mere  humidity  was 
its  slow  oxidation,  a  drop  of  water  falling  on  to  such  an  in¬ 
crustation  caused  a  momentary  outburst  of  flame  amply 
sufficient  to  ignite  coal  gas,  and  give  rise  to  an  explosion 
of  a  mixture  of  coal  gas  and  common  air  in  the  requisite 
proportions.  Orders  have  been  given  to  fill  up  the  boxes, 
but  it  would  seem  probable  that  a  recurrence  of  these  acci¬ 
dents  could  be  effectually  averted  by  substituting  gutta¬ 
percha  for  stoneware  as  the  material  for  insulators  in  all 
underground  chambers. 

THE  LONDON  AND  COUNTIES  MEDICAL  PROTECTION 

SOCIETY. 

We  publish  in  another  column  a  brief  letter  from  Dr.  Mead 
expressing  regret  that  a  letter  written  by  him  should  have 
appeared  in  a  recent  issue  of  a  London  evening  paper.  As 
Dr.  Mead’s  communication  standing  by  itself  does  not  make 
clear  the  nature  of  the  letter  to  which  he  refers,  it  may  be  as 
well  to  explain  that  the  letter,  which  was  dated  February 
-7th,  was  published  in  the  Echo  of  March  1st.  It  was 
headed  “The  London  and  Counties  Medical  Protection 
Society,  Limited,”  and  prefixed  to  it  was  a  list  of  the  officers 
of  the  Society,  including  that  of  “Dr.  George  B.  Mead, 
L.R.C.P.,  Mentmore,  Newmarket,  Suffolk,”  as  one  of  the 
honorary  secretaries.  The  letter  itself  is  a  most  extra¬ 
ordinary  production,  and  contains  sweeping  assertions  de¬ 
rogatory  to  the  profession  of  which  Dr.  Mead  is  a  member, 
and  reflecting  severely  upon  the  character  of  the  articles  ap¬ 
pearing  in  our  medical  contemporaries.  Dr.  Mead,  as  will 
be  seen  from  our  correspondence  columns,  did  not  intend 
his  communication  to  the  Editor  of  the  Echo  to  be  pub¬ 
lished,  and  frankly  admits  that  several  sentences  which  it 
contained  “ought  not  to  have  been  written,” and  he  desires 
‘‘to  withdraw  them  absolutely.”  As  was  to  be  expected, 
the  Council  of  the  London  and  Counties  Medical  Protection 
Society  has  felt  compelled  to  move  in  this  matter,  and  the 
lettei  irom  the  solicitors  to  the  Society  published  in  the  same 
column  informs  us  that  Dr.  Mead’s  connection  with  the 
Society  as  one  of  its  honorary  secretaries  has  been  determined. 
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the  sick  poor  in  provincial  workhouses 

PORT3EA  ISLAND. 

We  have  under  our  eyes  the  report  of  the  Inspectors  of  the 
Local  Government  Board  on  the  Portsea  Island  Union  Work- 
house  and  Infirmary,  as  well  as  that  of  our  Commissioner 
which  appears  in  another  column.  This  union  is  interest¬ 
ing  as  one  where  a  special  modification  of  the  system  of 
employing  pauper  inmates  as  nurses  has  been  in  force  for 
8ome  time.  The  medical  officer  selects  the  most  promising 
assistants  from  among  the  able-bodied,  both  men  and 
women,  and  these  are  paid  a  small  wage,  wear  a  sort  of 
uniform,  and  have  certain  privileges  in  return  for  their 
attendance  on  the  sick.  This  is  clearly  an  advance  on  the 
plan  of  employing  the  casually  chosen  and  unpaid  pauper, 
inasmuch  as  these  paid  attendants  have  an  incentive  to  do 
"ell,  and  carefulness  in  the  selection  and  subsequent  super 
vision  have  given  results,  in  the  words  of  the  official  report, 
very  much  better  than  could  reasonably  be  expected,  and 
attord  the  strongest  evidence  of  the  devotion  with  which  the 
medical  officer  and  the  hospital  matron  discharge  their 
onerous  duties.”  Nevertheless  the  report  goes  on  to  recom¬ 
mend  the  discarding  of  this  plan  for  the  organisation  of  a 


proper  nursing  stall.  “  There  are  at  present  only  two 
trained  nurses,  the  hospital  matron  and  the  midwife.  Tne 
latter  is  necessarily  concerned  with  her  own  department 
only.  Consequently  the  whole  of  the  sick,  other  than  the 
maternity  cases,  are  under  the  care  of  the  hospital  matron, 
a},  ,s*\e  further  has  the  general  supervision  of  the  imbe¬ 

ciles  block  and  of  all  the  other  wards  where  the  sick  and 
infirm  are  treated,  from  350  to  500,  according  to  the  time  of 
yea£  *  a  watchers  are  unpaid  pauper  attendants, 

so  that  the  hospital  matron  has  to  forego  her  rest  at  night  if 
there  are  patients  seriously  ill.  The  official  report  also 
aflords  confirmation  of  our  contention  that  all  infants  ought 
the  ?*iarge  of  a  responsible  trained  attendant. 

With,  the  exception  of  one  child  over  2  years  old,  not  one 
of  the  infants  was  being  properly  fed;  every  cot  was  used 
as  a  receptacle  for  all  sorts  of  articles  which  should  have  had 
no  place  there.  Very  nearly  pure  milk  was  being  given  to  a 
child  3  or  4  months  old,  and  in  other  instances  the  mothers 
gave  bread  and  milk,  broth,  and-  as  one  of  them  expressed 
it  a  little  of  what  they  had  for  themselves.”  We  under¬ 
stand  that  the  guardians  are  about  to  build  increased  ac¬ 
commodation,  and  to  reorganise  the  system  of  nursing,  and 
we  therefore  quote  these  passages  rather  in  support  of  our 
geneial  position  that  pauper  attendance  of  all  kinds  is  a 
mistake,  however  carefully  supervised,  than  with  any  desire 
to  insist  unduly  upon  defects  which  are  recognised  and  are 
likely  to  be  shortly  removed. 


MILK  SCARLATINA. 

The  report  presented  by  Dr.  Clothier,  the  Medical  Officer  of 
Health  to  the  Hornsey  Urban  District  Council,  leaves  little 
doubt  that  the  outbreak  of  scarlet  fever  in  Stroud  Green  and 
the  neighbourhood  was  due  to  milk  which  had  become  in¬ 
fected  in  the  Belper  Rural  District.  Certain  of  the  farms 
from  which  the  dairy  in  Hornsey  drew  its  milk  supply  were 
either  in  or  close  to  a  village  in  which  scarlet  fever  had  been 
somewhat  prevalent,,  though  in  a  very  mild  form,  since  the 
summer  of  last  year.  It  has  been  found  necessary,  acting 
on  the  advice  of  Dr.  Barwise,  Medical  Officer  of  Health  for 
the  county  of  Derby,  and  Dr.  Moir,  Medical  Officer  of  Health 
to  the  District,  to  close  the  schools  at  Hatton,  the  vil- 
lage  in  question,  on  account  of  the  prevalence  of 
scarlet  fever  in  the  neighbourhood,  and  Dr.  Clothier  advises 
that  the  prohibition  as  regards  the  sending  of  milk  to  Lon 
don  should  not  be  withdrawn  from  the  dairy  farms  near 
the  village  until  the  medical  officer  of  the  county  gives 
his  permission.  One  of  the  smaller  dairy  farms,  milk  from 
which  was  used  to  augment  the  supply  from  one  of  the 
larger,  was  actually  under  the  same  roof  as  a  cottage  in 
which  a  case  of  undoubted  scarlet  fever  occurred  on  January 
8th,  and  another  case  of  very  bad  sore  throat  shortly  after  in 
the  person  of  a  woman  who  nursed  the  other  case.  We 
understand  that  Dr.  Andrews,  who  is  investigating  the 
matter  for  the  London  dairymen,  finds  a  very  strong  pre¬ 
ponderance  of  cases  among  those  who  partook  of  the  milk 
from  the  farms  at  Hatton  to  which  reference  has  been  made. 
There  does  not  seem  to  be  any  ground  for  suspecting  that 
the  cows  themselves  suffered  from  any  disorder,  and  it  is 
more  probable  that  the  milk  became  infected  through  human 
agency.  Altogether  the  epidemic  in  the  Hornsey  district 
has  affected  233  persons,  but  certain  cases  in  which  the  in¬ 
fection  was  derived  from  the  same  source  have  occurred  in 
Upper  Holloway.  The  first  case  of  the  epidemic  in  Hornsey 
was  notified  on  February  2nd.  On  February  4th  5  cases 
were  notified;  on  February  5th,  16  cases ;  and  on  February 
6th,  7th,  and  8th  together,  14  cases :  on  February  9th, 

17  cases  ;  and  on  February  lltli,  58  cases.  On  this  day 
the  manager  of  the  dairy  at  Stroud  Green  stopped  the 
supply  of  milk  from  the  suspected  district.  Up  to  this 
time  111  cases  had  occurred.  On  the  three  following  days, 
February  12tli,  13th,  and  14th  together,  73  cases  were  noti¬ 
fied  ;  on  February  15tli,  9  cases,  and  since  then  altogether 
40  cases.  There  is  good  reason,  therefore,  to  believe  that 


KKft  The  British  1 

Medical  JodknalJ 


AMATEUR  THERAPEUTICS  IN  INFLUENZA. 


[March  9>,  1895. 


the  stoppage  of  the  milk  supply  has  had  a  most  salutary 
effect  in  arresting  the  progress  of  the  ou.tbfire^k’.  a“d ^ 
comparatively  small  number  of  cases  notified  since  Feb 
ruary  14th,  the  third  day  after  the  suspension  of  the  supply 
of  milk,  may  fairly  be  attributed  to  the  usual  secondary 
causes  Of  the  200  cases  notified  down  to  February  18th,  all 
but  13  got  their  milk  from  the  particular  dairy  mentioned 
while  of  the  60  patients  in  the  local  infectious  hospital  oS 
got  their  milk  from  this  source.  As  has  been 
previous  epidemics  of  scarlatina  disseminated  by  milk,  the 
type  of  the  disease  appears  to  have  been  mild ^r^nrted 
derstand  that  no  death  from  the  disease  has  been  repoited 

in  the  Hornsey  district. 


THE  INFLUENZA  EPIDEMIC. 

The  mortality  from  influenza  in  London  last  week ^hoived 
very  considerable  further  increase.  The  deaths  attributed 
directly  to  this  disease,  which  had  been  13>  "4,  and  111 
the  three  preceding  weeks,  further  rose  to  -96  during  the 
week  ending  Saturday  last,  March  2nd.  This  mortality 
greatly  exceeds  that  recorded  during  the  last  epidemic  m 
December,  1893,  when  the  maximum  number  of  deaths  in 
any  week  did  not  exceed  164.  The  mortality  among  eldei  y 
persons  from  influenza  again  showed  a  marked  excess,  no 
Fewer  than  142,  or  nearly  50  per  cent.,  of  the  296  deaths  being 
of  persons  aged  upwards  of  60  years.  This  ^responds  t0  a 
death-rate  of  26.3  per  1,000  persons  estimated  to  be dmng  at 
that  age-period,  while  the  remaining  154  deaths  which 
occurred  among  persons  aged  less  than  60  years  were  equal 
to  only  2.0  per  1,000  living  at  that  age-period.  It  therefore 
follows  that  among  equal  numbers  living  under  60  and  above 
60  years  of  age,  to  1  death  from  influenza  among  persons  aged 
under  60  there  were  13  deaths  among  persons  aged  upwards 
of  60  years.  Although  the  disease  is  proportionately  most 
fatal  in  West  London,  especially  in  Kensington,  Fulham, 
Chelsea,  and  St.  George  Hanover  Square,  it  spread  rapidly 
during  the  week  in  South  London,  and  was  especially  fatal 
in  Newington,  Brixton,  Battersea,  and  Canaberwel  . 
deaths  referred  to  diseases  of  the  respiratory  organs  in 
London,  which  had  been  480,  840,  and  1,119  111  the 
preceding  weeks,  further  rose  to  the  immense  total  of  1,440, 
which  were  945  above  the  average  ;  of  these,  977  resulted 
from  bronchitis,  against  an  average  of  316;  and  dob  from 
pneumonia,  against  an  average  of  130.  Doubtless  many  of 
the  deaths  primarily  attributed  to  one  or  other  of  these 
diseases  were  indirectly  due  to  influenza.  It  is  worthy  of 
note  that  an  examination  of  the  death-rates  prevailing  last 
week  in  the  large  English  provincial  towns  shows  that,  not¬ 
withstanding  the  recent  severe  weather,  low  rates  of  mortality 
were  recorded  in  most  of  those  towns  in  which  influenza  is 
not  fatally  prevalent,  notably  Derby,  Norwich,  Leicester, 
Sunderland,  and  Gateshead,  in  none  of  which  did  the  death- 
rate  reach  20  per  1,000.  On  the  other  hand,  the  death-rate 
was  equal  to  39.2  in  Plymouth,  43.4  in  Halifax  49.2  in  Not¬ 
tingham,  and  55.5  in  Liverpool,  in  all  of  which  towns  the 
epidemic  is  very  fatally  prevalent. 


are  we  to  think  of  people  who  imagine  that  they  are  suffer- 
inc  or  who  really  are  suffering,  from  influenza,  a  disease 
which  is  trying  to  all  and  dangerous  to  many,  pouring  into 
their  unfortunate  bodies  such  depressing  drugs  as  antipynn, 
phenacetin,  and  such-like  compounds,  and  so  lessen¬ 
ing  the  chances  of  their  recovery.  If  .the  craze  for 
amateur  therapeutics  led  people  to  the  tisanes  and  herb 
teas  of  our  grandmothers  we  would  say  nothing  r  they 
formed  part  of  a  bed  and  coddling  treatment  which  was 
good.  But  the  modern  craze  for  self-physicking  with  strong, 
drugs,  and  for  taking  them  in  doses  such  as  physicians 
would  tremble  to  prescribe,  is  utterly  and  absolutely  bad. 
Not  only  are  the  doses  often  dangerously  large  in  one 
case  brought  to  our  notice  a  patient  with  a  dilated,  weafc, 
flabby  heart  was  taking  on  her  own  responsibility  the- 
colossal  dose  of  30  grains  of  antipyrin  every  three  or  four 
hours— but  they  are  generally  taken  in  the  hope  of 
“throwing  off”  the  disease.  It  cannot  be  too  strongly 
impressed  upon  people  that  a  perfectly  innocent  influenza, 
may  become  fatal  by  virtue  of  the  attempt  to  struggle 
against  it  and  throw  it  off,  and  that  when  the  blood  is 
disorganised  by  doses  of  antipyrin,  and  when  the  pain, 
which  ought  to  have  driven  the  patient  to  bed  is  by  the 
same  means  kept  in  check,  exposure  and  exertion  are  even 
still  more  dangerous.  We  feel  very  strongly  that  the  daily 
newspapers  would  be  doing  a  great  service  to  their  readers 
if  they  would  eschew  the  discussion  of  details  as  to  sym- 
ptoms,  dangers,  and  specifics;  the  timorous  are  so  terrified 
that  they  become  ready  victims  to  the  disorder,  while  the 
bolder  spirits  dose  themselves  inordinately,  and  thus  run 
risks  which  are  absolutely  needless  and  the  gravity  of  which, 
they  little  know.  _ 


AMATEUR  THERAPEUTICS  IN  INFLUENZA. 

Among  the  dangers  of  modern  life  is  certainly  to  be  reckoned 
the  fatal  readiness  with  which  people  follow  the  advice  of 
irresponsible  persons  in  matters  affecting  health.  Wise 
people,  full  of  self-confidence,  laugh  at  the  silly  perform¬ 
ances  of  the  victims  of  hypnotic  suggestion ;  but  let  the 
suggestion  come  in  the  form  of  a  printed  paragraph,  an 
straightway  many  of  the  wisest  succumb  before  it.  How 
else  are  we  to  explain  the  reckless  manner  in  which  all 
sorts  and  conditions  of  men  dose  themselves  with  dan¬ 
gerous  drugs,  recommended  by  the  know-not-whoms  as  spe¬ 
cifics  for  this,  that,  or  the  other  malady  which  happens  to 
be  talked  of  at  the  moment?  Just  nowit  is  “  influenza 
which  is  the  excuse  for  people  half,  or  more  than  half,  poi 
soiling  themselves  with  drugs,  before  using  which  a  WW" 
sician,  primed  with  knowledge,  would  ponder  greatly.  What 


SANITARY  REFORM  IN  THE  INDIAN  EMPIRE. 
During  his  recent  visit  to  Burmah  Mr.  Ernest  Hart  was 
entertained  at  dinner  by  the  medical  profession  in  Rangoon. 
The  chair  was  taken  by  Surgeon-Colonel  Hunt,  who,  in  pro¬ 
posing  the  toast  of  the  health  of  their  guest,  said  that  Mr. 
Hart  had  been  a  consistent  friend  to  all  who  were  serving 
their  country  in  the  East,  and  had  done  everything  in  his 
power  to  forward  their  interests  and  to  let  their  wants  be 
known  to  the  Government  at  home.  The  toast  was  received, 
the  Rangoon  Gazette  continues,  with  much  enthusiasm.  In 
reply  Mr.  Ernest  Hart  referred  to  the  opportunities  which 
he  had  had  during  his  tour  in  India  and  Burmah  to  become 
acquainted  with  the  real  nature  of  the  work  which  the 
Government  demanded  from  its  medical  officers  and  tc 
understand  the  varied  and  complicated  functions,  requiring 
expert  knowledge  at  every  turn,  which  they  were  expected  t( 
discharge.  The  system  which  inflicted  such  monstrous 
burdens  upon  individual  medical  men  was,  he  felt,  t 
monstrous  wrong.  If  the  facts  were  really  understood  bj 
the  Government  of  India,  and  when  they  were  really  uhder 
stood  in  England  as  he  would  take  care  they  should  b< 
understood,  it  would  be  impossible  any  longer  that  such  ; 
system,  which  for  purposes  of  mere  economy  demandet 
expert  knowledge  and  superhuman  efforts  under  impos 
sible  conditions,  would  be  continued.  The  inevitable  con 
sequence  of  thus  attempting  to  obtain  from  officers,  howeve 
willing  and  devoted,  more  work  than  it  was  physically  pos 
sible  for  a  human  being  to  accomplish  was  that  grave  defect 
existed,  which  it  was  the  obvious  duty  of  the  Governmen 
to  rectify.  At  Mandalay  and  at  Rangoon  the  water  suppl; 
was  contaminated  in  a  revolting  manner ;  disease  wa 
rampant,  and  yet  there  was  not  in  Burmah  a  single  Goverr 
ment  officer  placed  in  a  position  to  give  a  report  such  a 
modern  science  demanded  on  the  pathogenic  organisms  i 
the  water.  He  thought  that  the  Branch  of  the  Britis 
Medical  Association  in  Burmah  might  render  very  gre£ 
service  by  asking  that  work  should  be  suitably  divided,  thf 
the  salaries  of  special  appointments  should  be  adequate,  an 
that  experts  of  suitable  character  should  be  employed,  f 
his  reply  to  the  deputation  of  the  Indian  Medical  Gongrei 
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Sn:  A.  MacDonnell  had  promised  that  the  Government  of 
India  would  favour  the  creation  of  places  for  the  cultivation 

HRrtrenwSrethSdl*Kne-ond  bacterioIoSy  in  India,  and  Mr. 
Hfrj\.u5ged  that  tlie  Burmah  Branch  might  claim  the 
establishment  of  a  bacteriological  institute,  not  only 
SCientilic  but  clinical  officered  by  men  who  would  trace 
scientffically  the  whole  history  of  epidemics  on  the  spot, 
buch  an  institute  should  be  made  to  afford  to  medical 
officers  opportunities  to  refresh  old  knowledge  and  acquire 
neJ*  Wbllet  doing  so  such  officers  should  receive  full  pay 
and  the  time  thus  spent  should  be  counted  towards  pro¬ 
motion  Mr.  Ernest  Hart  then  entered  a  vigorous  protest 

rffnrni  wi  8y8temf  of  demanding  oppressive  aud  needless 
returns  and  reports,  a  system  which  converted  medical 
officers  into  clerks.  Referring  then  to  the  criticism  upon 
the  policy  in  sanitary  matters  which  he  had  advocated  in 
Indm  that  it  was  a  policy  of  great  expenditure,  he  replied 
ttiat  it  was  not  so  in  fact.  It  was  a  policy  of  justice  to 
individuals,  of  employing  efficient  men  to  do  special  work, 
and  of  encouraging  and  enabling  men  to  do  their  best  If 

;LWr,made/  me,dical  duty  t0  see  that  the  food  and  water, 
the  cooks  and  cookhouses,  and  all  pertaining  thereto  were 
saentifacally  clean,  then  the  policy  of  turning  men  out  of 
barracks  and  of  establishing  costly  camps  at  every  threaten- 
mg  of  cholera  would  be  unnecessary.  He  had  convinced 

BonSnff  fUither  0f  |reat  probability  that  a  large  propor¬ 
tion  of  malaria  could  be  banished  if  the  same  principles 
were  applied.  In  the  delta  of  the  Ganges  in  the  wmst 
villages  the  mortality  from  malarial  fevers  was  from  45  to 
o  per  1  000,  but  in  the  prisons  in  these  same  districts,  where 
the  food  was  clean  and  the  water  boiled,  the  mortality  was 

nri«0nn4hPnri  h00?'  ^  006  lnstance  since  the  water  of  the 
prison  had  been  boiled  malarial  fever  had  become  practical)  v 

unknown.  Dr.  Kinsey  had  observed  a  similar  sequence  o^ 

?^L-and  Dr*  Evans-  veterinary  inspector  in 
Burmah,  had  told  him  that  where  water  was  boiled  for  horses 
these  animals  did  not  get  surra. 
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out  of  work  )  H  S  the  StUr’  that  the  husband  was 
out  of  work,  that  there  was  no  food  or  firing  in  the  house 

that  the  woman  told  the  doctor  whom  she  caRed  up  thffe 

she  had  not  a  sixpence  and  was  a  stranger  in  the  neiSh! 

bouihood;  and  yet,  because  this  private  doctor— who  Hke 

hiniself6  th^*  mfhl  ?°  bis  ovvn  living -does  not  take  upon 

ftimself  the  public  duty  of  providing  a  free  medical 

service  for  the  peer  in  his  district,  he  is  exposed  to  ins„  t 

“  even  ilTw  an?  iold  that  he  oould  easily  have  gone 
even  if  it  had  only  been  in  charity.”  The  coroner  how 
ever,  pointed  the  true  moral,  saying  that  “  „  S  h 
doctor  could  be  called  to  a  case  aWL  *Lu.£0&td  21 
fees,  and  he  wished  the  other  parishes  did  the  same  “  The 
other  case  occurred  at  Cardiff,  where  the  doctor  was  exposed 
at  the  inquest  to  the  most  virulent  abuse  because  he  did 
not  rush  round  the  moment  he  was  called  to  see  a  child  who 
was  stated  to  be  in  a  fit.  The  jury,  however  stated  in  tw 
verdict  that  no  blame  was  attaching  to  Dr.  Milward.  It  is 
utterly  absurd  to  abuse  private  practitioners  for  the  want  of 
forethought  of  local  authorities.  1  5 


THE  OBSTETRICAL  SOCIETY  AND  THE  MIDWIVES’ 
DIPLOMA  QUESTION. 

Ont  Wednesday  night  Dr.  Champneys,  the  newly-elected 

inaugural  0bst*fcrical  Society  of  London,  read  his 

inaugural  address.  It  consisted  of  a  sketch  of  the 

than  ythpf  midwiyes>  an  older  institution,  he  said, 
than  the  medical  profession  itself.  He  argued  that 

puhl7pVeS  eWnte  absolute]y  necessary  ;  therefore,  the 

that  eah?nSt  W  SnPP  with  competent  women  professing 
had  simp  sh°wefd  how  actively  the  Obstetrical  Society 
Thp  ®  u  18u°’J  ondertaken  the  examination  of  midwives 
SnifHa?1*8 *£ad  been  admirab,e>  and  there  were  now  more 
than  e\ir’  S°  far  from  any  damage  being  done 
relievp?1^01161"8’-  ^h°Se  gentlemen  were,  on  the  contrary, 
relieved  from  irksome  and  unprofitable  labour.  Dr 

Medffiafr™  strongly  condemned  the  action  of  the  General 
‘MnfaiC TC1  ’  e.8pecially  ln  its  offensive  use  of  the  word 

dining  tv.  m  AtS  recent  resolution  on  the  Society’s 
The  address  was  received  by  the  meeting  with 

Duhliai^0^ 8  approvaI>  and  it  was  agreed  not  only  that  it  be 
“  atnd  circulated  among  the  Fellows  of  the  Society, 

membprLaf  Panvappr°priate  date  ifc  be  distributed  among 
members  of  Parliament  and  of  the  General  Medical  Council 

MEDICAL  HELP  IN  URGENT  CASES. 
th7\Caard8hinaaVet  occurred  recently  which  not  only  illustrate 

inability  mPLi  W71Ch*  the  P°°r  are  exp08ed  from  their 
moral  get  doctor  in  emergencies,  but  show  the 

men  fJrcfnTtLWhlCh  18  US  brought  to  bear  upon  medical 
irksome  ia>5  them  very  often  to  take  upon  themselves  the 
Unde?  t>  b  ur  of  attending  urgent  cases  without  reward 
East  Fnd  Cl8  M8a-101lal  heading  “Waited  for  the  Fee:  an 
accoun  of °iU  d  d‘eS  bef0re  the  Doctor  attends,”  we  find  an 

mother  on  °ta  a  child  who  was  foUQd  dead  by  the 

on  her  return  from  seeking  a  doctor.  It  was  given 


ARE  NIGHT  NURSES  NECESSARY  FOR  PAUPERS? 
This  question  is  agitating  the  Coventry  Board  of  Guardians 
“  bee.n.  answered  in  the  negative.  The  reason  giveA 
foi  this  decision  is  that  there  were  at  the  date  of  the  dis¬ 
cussion  only  three  acute  cases  under  treatment,  while  we 
gather  from  the  fig urea  quoted  to  the  guardians  that  the 
usual  number  m  the  infirmary  varies  from  80  to  100  inmates 
paralysed,  decrepit,  infirm,  and  worn  out.”  An  argument 
based  on  such  reasoning  betrays  lamentable  ignorance  of  the 
needs  of  the  paralysed,  infirm,  and  decrepit  inmates,  whose 

b^Kssness.  at  n3,ght  should  surely  appeal  for  the  same 
skilled  nursing  and  attendance  as  is  provided  for  them  in  the 

daytr;  u5en’  t0  \U0tf  again  from  the  same  report,  we  are 
told  that  dunng  the  day  there  were  a  considerable  number 
of  Paralysed  patients  who  required  frequent  lifting.”  We 
are  told  that  the  medical  officer  is  quite  satisfied  with  the 
present  nursing  arrangements.  Of  the  accuracy  of  that 
statement  we  have  our  doubts,  which  will  remain  until  we 
arefurmsheil  with  that  gentleman’s  report.  The  Countess 
of  Warwick,  guardian  on  the  Warwick  Board,  has,  we  are 
glad  to  see,  grappled  with  this  question  in  a  business-like— 
and  may  we  say  woman-like  ?-way.  In  speaking  of  pauper 
night  nursing  she  said  :  “  This  is  one  of  the  ways  by  which 
guardians  sought  to  extract  from  the  ward-help  some 
equivalent  for  his  maintenance,  and  as  he  (the  pauper) 
dld  £ot  benefit  by  he  did  as  little  as  possible  in  this 
way.  J-his  is  what  we  have  always  contended  for,  that 
the  care  of  the  sick  should  be  worth  somebody’s  while  to 

d°  7ellT°r’  m  ?ther,  words>  that  the  service  should  be 
rendered  by  a  paid  official.  Lady  Warwick  also  pointed  out 
that  the  average  inmate  of  the  workhouse  is  there  because 
he  has  shirked  his  responsibilities,  and  hence  the  pauper 
could  never  be  a  trustworthy  attendant  on  the  sick  The 
result  of  the  discussion  was  that  the  motion  to  appoint  a 
night  nurse  was  carried  by  36  votes  to  1. 

CENSURED  UNHEARD. 

On  February  27th  an  inquest  was  held  by  Mr.  H.  Churton 
the  Birkenhead  coroner,  on  the  body  of  a  child,  aged  4  years’ 
who  died  on  February  25th,  from  what  is  variously  described 
as  a  burn  and  a  scald.  The  accident  occurred  on  February 
2“2?d-  £b?  wounds  were  dressed  the  same  day  at  the 

\v  irral  Children’s  Hospital  by  the  house-surgeon.  The 
child  was  brought  again  to  the  hospital  on  February  23rd, 
and  the  mothei  was  told  to  attend  with  it  again  on  Monday, 
February  25th.  The  house-surgeon  had  in  the  first  place 
used  without  avail  every  means  of  persuasion  in  his  power 
to  induce  the  mother  to  leave  it  in  the  Institution.  Death, 
however,  took  place  before  the  child  was  brought  again.  The- 
house-surgeon  gave  some  kind  of  a  certificate  that  death  was 
due  to  scalding,  but  received  no  notice  of  the  inquest. 
According  to  the  report  in  the  Liverpool  Daily  Post,  no  medical 
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evidence  was  called,  but  the  coroner  said  that  he  thought  the 
doctor  ought  to  be  there  himself  to  give  some  explanation  o 
his  “extraordinary  conduct,”  not  only  in  giving  a 
certificate  but  in  telling  the  mother  not  to  ' bring th*  child 
,intii  the  following  Monday  (February  25th).  Hereupon  an 

inspector  is  reported  to  have  interposed  the  irrelevant  obser- 

vation  that  the  doctor  was  a  very  young  man.  The  ury 
returned  a  verdict  of  accidental  death  andaaded  ande 
the  effect  that  they  were  not  at  all  satisfied  with  the  treat 
ment  of  the  child  by  the  doctor  at  the  hospital,  considering 
that  it  ought  to  have  been  taken  to  the  hospital  again  on 
the  Sunday.  In  an  issue  of  the  same  paper  two  days  later 

there  is  a  letter  from  the  chairman  of  the  ho®Plt^1’ 
out  the  gross  injustice  of  the  coroner  s  remarks,  and  contra 
dieting  most  of  the  charges  alleged.  These  are,  however,  so 
shadowy  that  they  seem  scarcely  to  deserve  a  serious  refla  ¬ 
tion.  It  is  very  much  to  be  regretted  that  a  public  official 
should  lend  his  judicial  sanction  to  hasty  censures  on  pro¬ 
fessional  men  without  affording  them  any  opportunity  of 
rebutting  them.  In  this  instance  it  would  have  been  clearly 
proved  that  the  censure  was  based  on  a  misapprehensio  . 


markedly  that  they  would  “give  anything”  to  get  away. 
Rut  these  are  the  very  people  to  whom  a  long  journey  in 

coM  weather  may  meandeath.  The  fatigue,  the  disturb¬ 
ance  of  meals,  the  want  of  sleep,  the  excitement  of  the 
change  and,  to  those  not  too  well  off,  the  worry  of  the  ex 
orbitant  expense  of  luxurious  travel,  and,  above  all,  the 
alternations  of  freezing  platforms  and  baking  mlwiiyca- 
riases  together  form  a  dangerous  combination  ol  adverse 
circumstances  of  which  all  invalids  should  beware,  an  ordeal 
through  which  those  suffering  from  disease  should  not 
nttemntto  rush  Where  expense  is  no  object  it  is  doubtless 
po3e  fn  many  wlys  to  lighten  the  rigours  of  journey 
but  it  must  be  remarked  that  in  many  cases  a  tithe  of  the 
monev“pent  on  foreign  travel  would,  if  expended  in  mak¬ 
ing  an  English  house  reasonably  comfortable,  be  more  bene 
ficial  to  In  invalid.  The  wilfulness  of  man  is,  however, 

sometimes  unconquerable,  and  if  for  a11  °“®  8 , ^them^ake 
valids  persist  in  travelling  m  cold  weather,  let  them  ta 
this  final  caution— stay  in  bed  for  three  days  on  arnva  . 


THE  MEDICAL  STAFF  OF  A  STATE  HOSPITAL. 

The  Committee  of  the  Pavia  Hospital  recently  issued 
disciplinary  regulations  with  the  view  of  removing  various 
abuses  in  the  service  of  the  second  and  third  grade  of 
medical  officers  to  the  hospital,  who  are  fifteen  m  number. 
They  however,  were  very  dissatisfied  with  the  regulations, 
and^anplied  to  the  Committee  to  suspend  them  temporarily. 
Tlds  the  Committee  would  not  grant  and  the  doctors  imme¬ 
diately  decided  to  cease  forthwith  their  attendance  at  the 
foosnital  They  gave  notice  of  this  decision  to  the  Com- 
Sfe  the  Mayor,  and  the  Prefect,  and  the  endeavours 
made  by  the  authorities  to  induce  them  to  reconsider  their 
decision  being  of  no  avail,  the  Prefect  issued  an  order  to 
the  doctors  to  resume  their  duties  immediately,  with  the 
threatttiat  if  they  did  not  do  so  they  rendered  themselves 
liable  to  the  punishments  decreed  by  the  penal  code.  At 
the  same  timeP  the  Prefect  ordered  the  Hospital  Committee 
to  nrovide  promptly  substitutes  in  order  that  the  work  of  the 
hospital  be  properly  carried  out.  On  February  8th,  the  doctors 
issued  a  public  manifesto  to  the  citizens  giving  an  account  of 
their  grievances,  and  appealing  to  the  citizens  as  to  the  good 
work  they  had  done.  They  concluded  by  stating  that  being 
certain  of  their  right  in  defending  a  good  cause  and  then 
dignity,  they  were  quite  sure  justice  would  be  done  them. 


THE  DANGERS  OF  A  RUN  TO  THE  SOUTH 
It  is  not  unnatural  that  the  prolonged  continuance  of  the 
cold  weather  and  the  anticipation  of  the  rigours  of  an  Eng 
lish  spring  should  induce  in  the  minds  of  many  an  intense 
longin®  to  rush  off  to  climes  where  there  is  warmth  and 
sunshine,  where  buds  are  opening,  and  where  fresh  air  can 
foe  enjoyed,  nor  can  we  entirely  wonder  at  the  readiness 
with  which  those  who  in  this  country  are  tied  by  their  ail¬ 
ments  to  an  indoor  life  face  the  discomforts  of  long  jour- 
“ vs  for  the  sake  of  exchanging  the  imprisonment  of  an 
English  winter  for  the  outdoor  pleasures  of  the  Rmera, 
Egvnt  or  Algeria.  It  is  desirable,  however,  to  diaw  atten 
tionto  the  risks  and  perils  of  long  journeys  in  cold  weather 
in  the  case  of  those  who  are  suffering  from  disease,  and 
especially^  from  those  kinds  of  disease  which  are  most 
benefitecLby  visits  to  the  sunny  south.  With  the  really  ill 
the  auestion  hardly  arises,  with  the  strong  it  is  not  of  much 
imnortance  although  even  they  find  long  journeys  far  from 
Xafant  “hose  who  really  are  tempted  are  those  who  are 
convalescing  from  illness,  or  are  suffering  from  winter 
cS  or  from  the  chronic  types  of  Bright’s  disease  or  dia¬ 
betes  or  from  the  so-called  “  suppressed  forms  of  gout 
and  the  various  degrees  of  dyspepsia  and  heart  disease 
which  demand  for  their  treatment  daily  exercise.  Only  now 
and  again  during  the  cold  weather  can  these  people  get  out 
of  doors,  and  each  time  they  do  so  they  feel  the  benefit  so 


THE  MICRO-ORGANISMS  OF  LONDON  SEWAGE 

During  last  year  an  interesting  ?ePort  “dotMs now 
results  of  investigations  on  sewer  air.  A  fresh  repot *  * 
forthcoming  on  the  micro-organisms  of  sewage,  revealing 
ome  Zleworthy  features.  The  facts  again  come  out  m 
striking  confirmation  of  the  conclusion  arrived  at  m  the 
ia«t  renort  that  the  organisms  present  m  sewei  air 
are  not  ^derived  to  any  essential  extent  from  the  sewage, 
otherwise  they  would  show  to  some  degree  the  same  rela¬ 
tive  rX  of  micrococci  to  bacilli.  Further,  a  large  propor- 

fion  of  the  bacteria  of  sewage  have  the  property  of  ve  y 
rapidly  liquefying  nutrient  gelatine;  so  large  a  propor- 
tfon  indeed  as  to  make  gelatine  an  impossible  medium 
Employin’  estimating  thlir  numbers.  In  sewer  air  on 
the  contrary  organisms  rapidly  liquefying  gelatine  wer 
K  bfprScaUy  abseSt.  a  fact  ***$*>  *£*£ 
on  the  assumption  that  sewer  air  is  able  to  take  up  bacte 
from  sewage.^  The  number  of  micro-organisms  existing  in 
sewer  air  appears  to  be  entirely  dependent  upon  the  number 
of  micro-organisms  existing  in  the  fresh  air  at  the  same 
time  and  in  the  same  vicinity.  With  the  advance  of  the 
colder  weather,  and  consequent  rapid  decrease  in  the 
number  of  micro-organisms  in  fresh  air,  there  is  a  correspond- 
fnTdeweasTin  the  number  of  micro-organisms  of  sewer  air, 
although  the  temperature  of  the  sewer  air  and  sewage  under¬ 
go  comparatively  slight  variation.  The; ver yorjm«J«i vhi ch 
are  most  abundant  in  sewage  were  precisely  those  found  to  De 
absent  from  sewer  air.  The  nature  of  the  organisms  in  some 
1,200  litres  of  sewer  air  had  been  carefully  deter mined,  and 
not  once  in  the  course  of  the  experiments  was  the  baciiius 
coli  communis  or  any  of  the  predominant  organisms  of 
sewage  found,  though  the  bacillus  coli  is  present  m  sewag 

in  numbers  v’aryingS  from  20,000  to  200  000  Per  cubic  c  nti- 

metre  This  being  the  case,  it  is  pointed  out  that  it 
finitely  improbable  that  the  typhoid  bacillus  exists  in  t 
lir  of  our  sewers.  That  sewage  is  a  common  med  urn  to 
the  dissemination  of  typhoid  is  certain,  and -  that  sewage 
polluted  soil  may  give  up  germs  to  subsoil  air  is  poss 
but  that  the  air  of  sewers  themselves 
in  the  conveyance  of  typhoid  fever  appears  the ^resu 

of  the  investigations  to  be  in  the  highest  degiee 
It  is  more  and  more  evident  that  water  supp  y  a  , 
incidental  result,  our  milk  supply  constHute  the  c 
channels  of  infection  by  which  typhoid  fever  is  com 
muSicated!  and  this  is  true  also  of  cholera  and  possibly 
other  infectious  diseases.  Mr.  T.  Parry  Laws. 

Mr  F  AY.  Andrewes,  M.B.,  have  carried  out  the  myestig 
tions  '  at  the  request  of  the  Main  Drainage  Committee  < 
the  London  County  Council.  The  investigators  hold  tha 
some  of  the  ill-effects  which  have  been  erroneous  y  g0 
to  sewer  air  may  be  due  to  subsoil  air  derived  from  so 
polluted  by  constant  infiltration  of  excremental  matt, 
through  a  leaky  drain. 


March  9,  1895.] 


THE  BRITISH  niARMACOPCEIA. 


[The  British 
Medical  Journal 


553 


THE  APPROACHING-  REVISION 


op 


THE  BRITISH  P II A  R  MA  COR  (El A 


VI. 

THE  CRITERIA  FOR  THE  ADMISSION  OF 
NEW  REMEDIES. 

By  J.  THEODORE  CASH,  M.D.,  F.R.S., 

Professor  of  Materia  Medica.  University  of  Aberdeen. 

Important  as  the  work  of  elimination  from  the  old  volume 
may  be.  much  of  the  value  of  the  coming  edition  of  the 
British  Pharmacopoeia  will  depend  upon  the  new  remedies 
which  find  their  way  into  it.  As  this  extension  forms  an 
essential  part  of  the  Pharmacopoeia  Committee’s  plan  it 
may  be  advisable  to  consider  the  principles  which  should  be 
borne  in  mind  in  the  selection  of  such  remedies. 

The  first  and  most  important  of  these  principles  is  em¬ 
bodied  in  the  question,  Is  the  knowledge  of  a  certain  remedy 
sufficiently  favourable  and  precise  to  ensure  its  accurate  and 
reliable  employment  in  the  treatment  of  disease?  Stress 
has  already  been  laid  upon  the  advantage  of  having  our 
list  of  remedies  and  their  preparations  no  longer  than  is 
necessary  to  render  the  equipment  of  the  practitioner  as 
efficient  as  the  existing  state  of  our  knowledge  admits 
But  this  limitation  must  go  hand  in  hand  with  the  recog¬ 
nition  that  only  such  bodies  are  added  to  the  list  as  have  an 
established  and  ascertained  position.  If  the  position  is 
regarded  as  uncertain  and  resting  upon  slight  or  insufficiently 
tested  evidence,  by  all  m^ans  let  the  alleged  remedy  serve 
its  probation  outside  the  Pharmacopoeia.  This  volume  cannot 
anticipate  to  any  large  extent  the  future  requirements  of 
practice  or  the  means  of  supplying  them  ;  its  remedies  may 
be  in  time  superseded  by  others,  its  preparations  of  remedies 
may  give  place  to  better  ones  ;  all  that  is  possible  is  to  make 
use  ot  the  research  and  observation  which  is  now  available 
But  the  fact  that  a  remedy  stands  in  the  British  Pharmacopoeia 
should  be  a  guarantee  to  the  practitioner  that  it  is  of  ascer¬ 
tained  efficiency  in  an  indicated  sphere  of  action,  whilst  each 
and  every  form  m  which  it  is  presented  should  be  reliable 
and  representative  in  its  effect. 

It  will  be  asked  from  what  sources  is  such  a  guarantee  to 
be  satisfied?  The  essential  sources  I  believe  to  be  thera¬ 
peutical  and  pharmacological  observations,  but  in  many  in¬ 
stances,  according  to  the  nature  or  the  origin  of  the  body  the 
work  of  the  chemist,  and  frequently  that  of  the  botanist, 
must  also  be  considered  indispensable  in  character. 

It  is  neither  conducive  to  the  accuracy  of  pharmacological  re¬ 
search  nor  yet  of  treatment,  that  we  should  work  with  bodies 
whose  constitution  is  not  understood,  and  which  may  con¬ 
tain  principles  divergent  or  even  antagonistic  in  their  action 
Neither  is  it  advantageous  when  a  new  vegetable  product  is 
under  consideration  that  any  doubt  should  be  left  as  to  its 
precise  botanical  source.  In  other  words,  it  is  desirable  to 
Know  exactly  what  we  are  dealing  with,  and  whence  its  sup¬ 
ply  is  to  be  drawn. 

If  medical  science  is  to  progress  it  must  rest  upon  close 
observations  of  the  action  of  remedies  both  in  health  and 
»k?awV.and  therefore  tlie  most  important  sources  through 
winch  these  can  reach  official  recognition  are  pharmacology 
—under  which  term  one  department  of  experimental  path¬ 
ology  must  be  considered  as  implied— and  therapeutics  As 
°,f  analysing  action  upon  healthy  organs  and  tissues, 
nnu  thereby  indicating  the  direction  in  which  the  new  sub¬ 
stance  may  be  utilised  in  treatment,  the  former  is  essential  : 
out  its  results  must  have  been  satisfactorily  translated  into 
ine  successful  treatment  of  human  disorders,  before  the 
most  important  requirements  for  admission  to  the  Pharma- 
copa  ia  are  to  be  regarded  as  satisfied. 
k”iCh  sources  only  will  furnish  us  with  bodies  which  can  be 

a7‘Urately’  scientifically,  and  effectively,  and  will 
tbealready  slackening  grasp  of  empiricism  'in  practice, 

more  worthyyTevelthe  standard  of  treatment  to  a  higher  and 
-Bat,  again,  contributions  to  our  knowledge  from  such 


sources  must  be  precise  and  discriminative  if  they  are  to 
serve  in  tins  important  direction.  To  a  much  larger  extent 
in  some  other  countries  than  in  our  own  it  is  the  business  of 
the  enterprising  vendor  of  new  remedies  to  find  a  field  for 
Ins  products  such  as  may  bring  them  into  the  position  of 
utility  which  he  no  doubt  honestly  believes  they  are  entitled 
to  occupy.  He  is  desirous  of  the  backing  of  the  practitioner, 
and  it  is  scarcely  to  be  expected  that  he  should  weigh  the 
D]®r.1^s  °.f  s.ach  written  support  as  he  receives  before  he 
utilises  it  m  his  enterprise.  But  the  medical  man  who 
analyses  the  majority  of  such  testimonials— one  is  almost 
tempted  to  call  them  “presentation  bottle  testimonials”— is  apt 
to  be  struck  with  their  worthlessness  as  evidences  of  careful 
employment  or  of  close  observation  of  the  effect  occasioned 
I  have  found  it  excellent  in  kidney  troubles,”  runs  such  a 
testimonial.  In  what  kidney  troubles  ?— if,  indeed,  we  admit 
a  term  which  may  imply  a  multitude  of  disorders,  or  of 
symptoms  of  disorders,  calling  for  widely  diverse  methods  of 
treatment  How  was  it  given  ?  What  is  the  rationale  of 
its  action.  These  and  many  other  questions  will  suggest 
themselves  to  the  practitioner  who  desires  to  follow  as  accu¬ 
rate  and  intelligent  a  course  in  his  treatment  as  is  possible. 

buch  faulty  and  inexact  therapeutical  statements  are 
worthless,  they  may  be  positively  misleading,  and  it  is  not 
by  them  that  a  remedy  will  receive  its  justification.  The 
difficulty  must  be  recognised  and  acknowledged  of  intro¬ 
ducing  supposed  remedies  directly  into  the  service  of  thera¬ 
peutics,  without  a  previous  elucidation  of  their  action  by  means 
of  pharmacological  research,  which  renders  it  possible  for 
the  practitioner  to  find  an  explanation  for  the  benefit  that 
may  accrue  from  their  use.  In  a  word,  unless  we  have  studied 
the  manner  of  action,  our  employment  of  remedies  is  apt  to 
degenerate  into  a  more  or  less  pronounced  empiricism  which 
goes  no  further  than  the  assertion,  “  It  does  good,  and  there- 
iore  I  use  it.  This  is  the  chief  origin  of  the  inconclusive  and 
valueless  character  of  the  support  often  accorded  to  a  new 
remedy. 

A\  hen  the  practitioner  knows  precisely  what  he  is  usin^, 
how  it  acts,  and  what  are  its  potentialities  for  curative  pur¬ 
poses,  he  goes  to  his  work  with  a  degree  of  confidence  and  of 
satisfaction  which  is  otherwise  denied  him  ;  and  by  his 
careful  and  thoughtful  adaptation  of  his  knowledge  he  en¬ 
riches  and  promotes  the  progress  of  medical  science.  These 
a£e  therefore  to  be  regarded  as  the  chief  desiderata  which 
should  recommend  a  new  body  for  admission  into  the  British 
Pharmacopoeia. 

But  beyond  the  main  consideration,  others  present  them¬ 
selves  before  the  new  body  should  be  enrolled  in  the  official 
list.  Is  there  a  distinct  necessity  for  its  inclusion  in  the 
1  harmacopceia  ?  Is  it  more  effective  than  similar  remedies 
already  represented  there?  Is  it  safer,  or  does  it  possess 
other  conspicuous  advantages?  Is  it  a  body  which  promises 
to  cover  a  field  of  action  hitherto  entirely  barren  or  imper- 
fectly  occupied  by  older  remedies? 

There  are  now  existent  a  multitude  of  products,  hypnotic 
and  antipyretic  in  properties,  largely  supplied  by  the  syn¬ 
thetical  skill  of  the  chemist,  but  it  would  be  disadvantageous 
to  introduce  most,  or  even  many  of  these,  unless  they  can 
be  shown  to  possess  some  of  the  advantages  just  touched 
upon. 

If  a  hypnotic  is  to  be  found  amongst  them  which  acts 
steadily  and  equally  in  simple  insomnia  or  conditions  of 
excitement,  which  does  ’not  cause  any  after-disturbance, 
which  is  easily  administered  and  easily  taken,  it  will  be  such 
an  ideal  remedy  of  its  class  that  it  would  be  a  manifest  in¬ 
justice  to  exclude  it  from  official  recognition.  But  it  may  be 
questioned  whether  such  a  hypnotic  is  as  yet  available. 

\\  ith  reference  to  those  which  have  much  to  recommend 
them,  a  very  careful  eye  should  be  cast  over  the  records  of 
prolonged  administration,  as  it  is  quite  evident  that  some  of 
them  are  by  no  means  free  from  danger  when  so  em¬ 
ployed,  and  if  they  stand  for  recognition  in  contrast  with 
bodies  which  do  not  possess  such  a  drawback,  the  latter 
should,  if  their  action  is  to  be  otherwise  depended  on,  be 
preferred. 

If  the  value  of  such  a  remedy  is  so  great  that  it  must  be 
allowed  admission,  in  spite  of  a  disadvantageous  effect  of 
this  character,  much  may  be  done  by  giving  information  as 
to  the  time-  and  dosage-limit  of  safe  administration,  in  order 
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to  make  its  employment  serviceable  and  free  froni  anxiety  to 
the  practitioner.  Such  questions  might  arise  with  regard  to 
official  sulphonal,  and  the  related  non-pliarmacopceial  com¬ 
pounds,  trional  and  tetronal.  If  theobromine  and  its  salts 
are  shown  to  be  as  energetic  diuretically  as  caffeine,  and  at 
the  same  time  to  act  without  occasioning  the  sleeplessness 
and  excitement  often  following  the  latter,  a  distinct  gam 
would  result  from  their  recognition.  .  , 

As  it  is  important  that  the  Pharmacopoeia  should  be  as 
representative  as  possible  in  the  directions  in  which  its 
remedies  act,  special  attention  may  well  be  drawn  to  those 
which  are  serviceable  in  disorders,  the  treatment  of  which  is 

imperfectly  or  not  at  all  provided  for.  ., 

The  first  examples  which  suggest  themselves  are  thyroid 
extract,  antitoxins,  and  serums,  regarding  which  our  know¬ 
ledge  is  increasing  from  day  today.  These,  I  understand, 
will  be  specially  considered  in  a  later  article  of  this  series. 
Beyond  this  domain,  however,  let  me  refer  to  one  or  two 
bodies  simply  by  way  of  illustration  and.  not  because  1  am 
prepared  to  support  their  claim  for  admission. 

If  all  that  has  been  claimed  for  piperazine  could  be  sub¬ 
stantiated  we  should  have  in  it  an  agent  which  would  do 
more  as  a  litholytic  than  has  been  fairly  claimed  for  any  one 

pharmacopoeial  remedy.  ,  ,,  , 

If  it  was  considered  as  satisfactorily  proved  that  orexm 
stimulated  the  appetite  far  more  energetically  than  bitter 
tonics  hitherto  in  use,  and  did  not  provoke  gastric  disorder, 
it  would  be  entitled  to  a  place  amongst  valuable  additions  to 
our  remedies,  though  it  would  be  necessary  to  remit  it  to  the 
pharmacist  in  order  that  by  the  resources  of  his  art  he  might 
attempt  its  conversion  into  a  palatable  form. 

Had  bromide  of  ethyl  been  found  to  be  not  only  more 
prompt  in  action,  but  less  dangerous  for  short  operations, 
than  chloroform,  it  might  not  have  been  deemed  unworthy 
of  introduction,  for  there  are  at  the  present  moment  few 
fields  of  action  less  satisfactorily  provided  for  m  the  official 
list  than  that  of  the  general  anaesthetist.  _  . 

If  jambul  had  justified  the  earlier  notices  of  its  action  in 
the  treatment  of  diabetes,  what  a  welcome  addition  it  would 
have  been  to  the  meagre  and  inefficient  equipment  we  pos¬ 
sess  in  this  direction  !  Hypothetical  examples  might  be 
brought  forward  in  great  numbers,  but  these  given  may  serve 

to  illustrate  the  point.  .  . 

The  question  whether  a  body  otherwise  desirable  can  be 
presented  in  a  form  suitable  for  use  may  still  demand  an 
affirmative  answer  before  the  official  portal  is  opened  to  it. 
This  consideration  may  involve  the  separation  of  active  pnn* 
ciples  from  antagonistic  or  undesirable  principles  associated 
with  them  in  vegetable  remedies,  but  it  especially  involves 
the  retention  of  the  valuable  active  properties  of  a  remedy  in 
such  a  form  as  can  be  utilised  by  the  practitioner. 

Ozone  is  a  body  to  which  considerable  value  is  attributed 
in  treatment  of  certain  cases  ;  but  if  it  is  to  be  of  service,  a 
standardised  preparation,  which  would  retain  its  activity 
would  be  desirable,  for  the  employment  of  a  gas  of  unknown 
strength  would  probably  in  its  results  be  either  useless  or 
positively  harmful.  Possibly  as  a  substitute  a  solution  of 
the  closely-related  peroxide  of  hydrogen  might  be  employed. 

To  recognise  nitrous-oxide  gas  or  oxygen,  except  in  such  a 
condensed  form  bs  would  admit  of  their  development  in  laige 
volume  from  small  bulks,  would  be  to  deny  them  to  the 
practitioner,  and  the  same  may  be  said  of  some  of  the 
energetic  local  anaesthetics,  which  cannot  be  made  the 
objects  of  an  ordinary  dispensary  process.  . 

These  bodies  are  all  prepared  extra-pharmacopoeially  in 
useful  forms,  and,  though  some  of  them  may  be  held  to 
have  a  sufficiently  important  action  to  recommend  them, 
the  question  of  their  admittance  to  the  British  Pharmacopoeia 
may  have  to  turn  on  the  possibility  of  recognising  them  in 
such  a  form  as  will  admit  of  every-day  employment  in 
practice. 
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THE  STORAGE  OF  ANTITOXIN. 

Professor  Thomas  R.  Fraser  (University  of  Edinburgh)* 
writes  * 

It  seems  to  me  that  much  unnecessary  trouble  is  being; 
taken  in  the  storage  and  distribution  of  diphtheria  anti¬ 
toxin.  I  refer  to  the  elaborate  precautions  which  are  required- 
so  long  as  it  continues  to  retain  its  liquid  form.  I  would 
suggest  that  in  future  the  liquid  antitoxin  should,  as  soon  as- 
it  has  been  obtained,  be  evaporated  in  vacuo  over  sulphuric 
acid,  and  stored  and  distributed  in  the  form  of  a  dry  powder, 
whose  exact  quantitative  relationship  to  the  liquid  antitoxin 
or  to  the  toxin  itself  could  easily  be  ascertained  and  stated. 
There  can  be  no  doubt  that  in  this  dry  form  diphtheria  and 
all  other  antitoxins  will  retain  almost  indefinitely  their 
original  effects.  Were  this  plan  adopted  it  would  also  be 
possible  considerably  to  reduce  the  bulk  of  fluid  injected 
under  the  skin.  _ _ 


XLVIII. — Mr.  E.  F.  Flynn,  L.R.C.S.,  L.R.C.P.  (Leathwaite- 
Road.  ciapliam  Common),  writes  as  follows  : 

E.  R.,  aged  8,  was  in  her  usual  health  until  the  afternoon 
of  January  15th,  1895,  when  she  felt  languid  and  ill.  The 
temperature  was  102°,  the  pulse  120,  and  slight  membianous- 
Hatches  were  present  on  both  tonsils.  At  8  p  m.  that  evening 
the  temperature  was  104°,  and  the  pulse  140;  both  tonsils 
were  very  much  inflamed  and  covered  with  a  greyish  exuda 
tion,  and  the  breath  had  a  very  foul  smell  ;  the  cervical 
glands  were  enlarged  and  very  painful,  and  there  was  intense 
min  in  the  ears.  The  condition  was  much  the  same  at  1-30 
a  m.,  but  the  child  was  delirious.  At  5  a  m.  no  improvement 
had  taken  place.  At  10  a.m.  the  temperature  was  102  ,  and 
the  local  condition  was  much  as  before.  At  3  p.m.  I  injected 
20  c.cm.  of  antidiphtherial  serum,  prepared  by  Messrs. 
Burroughs,  Wellcome,  and  Co.,  into  the  loose  tissue  at  the 
back  of  the  scapula.  At  8  p.m.  the  temperature  was  103  , 
pulse  120,  but  the  throat  condition  had  improved.  A  spray 
of  lactic  acid  and  papain  was  used 

On  January  17tli,  at  10  a.m.,  the  temperature  was  100  ,  and 
the  general  and  local  condition  was  much  improved.  *rom- 
this  date  she  quickly  improved,  and  made  an  unusually  rapid 
recovery.  About  eight  days  after  injection  she  had  slight 
urticaria,  and  complained  of  pains  in  the  limbs. 

On  December  17th,  1894,  F.  R.,  aged  6  years,  brother  of  the- 
above  patient,  died  in  36  hours  from  diphtheria,  not  treated 
with  antitoxin. 

On  December  20th  Mrs.  R.,  the  mother,  contracted  diph¬ 
theria  from  kissing  her  child,  but  in  a  milder  form,  and 
recovered  after  being  treated  locally  and  constitutionally 
with  tincture  of  the  perchloride  of  iron. 


The  first  annual  report  of  the  directors  of  the  David  Lewis 

Trust  states  that  the  Manchester  Committee  has  allotted 
out  of  the  capital  sum  a  grant  not  exceeding  £70,000  towards 
hospitals  to  be  erected  in  Gloucester  Street  and  Stanley 
Grove,  and  that  the  Liverpool  Committee  have  allocated  a 
sum  not  exceeding  £60,000  to  the  Northern  Hospital  to  aid  m 
the  reconstruction. 


REPORTS  OF  CASES  TREATED  BY  DR.  KLEIN’S- 

ANT1TOXIN. 

The  General  Infirmary,  Chester. 

XLIX.— Reported  by  Richard  Hamilton,  M.B.Lond.,  House- 

SUcisEni.— M.  S.,  aged  4,  admitted  December  10th,  1894. 
Membrane  was  present  on  each  tonsil,  the  cervical  gland- 
were  enlarged,  and  albumen  was  present  in  the  urine.  iem- 
perature  100°,’  respirations  28.  and  poise  120  Per  minute. 
There  was  no  rash;  tongue  very  furred.  At  5  P+M-80n  01 
antitoxin  were  injected  into  the  back.  Temperature  J8.6 

pulse  128,  respirations  24.  n, 

December  11th.  Neck  was  more  swollen,  throat  cleanei, 

temperature  normal  at  4  a.m.  .  OA 

December  12tli.  Patient  was  better.  Respirations  24,  pu  sf 
116,  temperature  98°.  The  quantity  of  albumen  had  in- 

C1  December  13tli.  The  throat  was  free  from  membrane.  Tem¬ 
perature  97.6°,  pulse  120,  respirations  24.  Albumen  „  dj 

V°Decmnber  15th.  Albumen  was  f  by  volume.  Otherwise  th< 
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well.  Temperature  subnormal, 


•child  was  better,  drinking 
pulse  100,  respirations  24. 

December  17th.  Albumen  was  still  present  in  large  amount 

hyaiine  -itn'-sss 

«ri)ne»”rbepa1ssMB°Wel3  constipated ;  6  ounces  of 

December  19th.  Four  ounces  of  urine  were  nasspd  dnrinrr 
■„he  night,  albumen  being  very  abundant.  g 

,“2“  ■  The  albumen  was  8liShtIy  diminished  in 

homrmber  Mth'  Di“retin  gr'v  was  ordered  every  three 
January  14th,  1895.  Slight  paralysis  of  soft  palate  was 

■noticed.  The  quantity  of  albumen  was  much  diminished  the 

urine  passed  being  much  increased  in  quantity.  ’ tlie 

rebiuary  4th.  Temperature  rose  to  102.6°.  There  was 
bronchitis  and  an  increased  quantity  of  urine. 

February  10th.  Albumen  was  still  present  in  the  urine- 

^Februan  ;>3rdd  “tiJSS  S‘gns  wer®  found  in  th(J  chest.  ’ 
reoruary  -3rd.  The  child  continued  much  wasted  but 

showed  slight  improvement  during  the  last  month  tempera 

ture  remained  somewhat  irrpornlnr  n‘oinn  or  more  at 
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o  --  — ^  tut;  last  mont 

ture  remained  somewhat  irregular,  rising  to  100c 
•nig  it.  Albumen  was  present  in  moderate  quantity  in  the 
urine,  and  there  was  purulent  discharge  from  the  ears  She 
remains  still  under  observation.  bne 

Case  ii.  \V.  M.,  aged  4,  admitted  December  13th  1894  Thp 
illness  commenced  onthellth,  with  croupy  cough  and  laryngeal 
stridor;  no  distinct  membrane  was  visible  on  the  pharynx 
but  there  was  redness  of  the  tonsils.  On  admission  ?he 
fhfw7naSof0thnd-T?be  bi:eathinS.  with  some  stridor  and  with 

iSfatemDe?ature  lS?2°n  n?^lraUOn-  Respirations  32,  pulse 

iernperature  100.2  .  Albumen  was  present  in  the  urine 
•and  a  patch  of  membrane  was  visible  on  the  right  tonsil 
finch  broad.  The  patient  was  put  in  a  tent  bed  with  a 
steam  kettle  (carbolic  acid  1  in  20),  and  80 tu  of  antitoxin 

»S  7^P.Km«A1  °  P  M-  tbe  breatld"g  blaster 

provemeu”  was  noted?  ’  temperatme  100°-  General  im- 

10nDeeember  IP1®  throat  was  clear,  respirations  24  pulse 

relievcd^TliPff  97--6  i  a?d  tiie  obstraction  to  inspiration  was 
relieved.  The  cervical  glands  were  much  more  swollen. 

December  14th. (  There  was  albumen  (XV  by  volume)  in  the 
was  drinSng  we”6  SUbn0rma1’  pulse  112>  respirations  24  ;  she 

*tadse"  ftVnehctlher?Bmtlleren  Steady  ‘“P1™™"1.  ‘ba 
4S^tt^HdlS,’SSoi£d?Uenta,ld  °'  a  Cr°W  oh“- 

January  14th.  Albumen  was  still  present  in  urine 
January  31st.  Patient  was  discharged  cured. 

ber  llfh1 1894^)^  wa§fdp’  0f  above’  admRted  Decem- 
ei  ’  *  •  bhe  was  taken  ill  the  preceding  day.  On  admis- 

nnit  tbK  x0Dgl*e  was  dry  and  brown,  the  breathing  loud  and 

™ JlthThn°. stridor'  102°, 1  restorations 

Pulse  136-  The  tonsils  were  covered  with  membrane  but 

offense  SK  °n  thf  UVUla>  There  was  headache  and  Ve?y 

found  hf +Jih-ge  fr°m.n°se.  A  trace  of  albumen  was 

i  kettle1  with  naL'  nt- t0xm’  ^  was  injected  into  back, 
Wlth  carbolic  acid  was  employed,  and  boracic  acid 

•vasT07oaS  USed  as  amouth  wash.  At  12  W.  the  temperature 

•u?eeto  99^8  45' a^616  ^ad  heena  steady  fall  of  tempera- 
at  8.45  a.m.,  pulse  124,  respirations  24.  The  natch 

tnd  Tai-gerMhP  was, dinner,  that  on  the  right  tonsil  thicker 
romtlf™  th  UVH  a  .  also  was  involved.  The  discharge 
lisUnct  andeo7pS  ^mmished,  the  trace  of  albumen  more 
he  day.  d  piece  of  memhrane  had  separated  during 

onsHs^rp  mS;  i16,;?  P  M-  thei  uvula  was  cleaner,  but  the 
inno  oj  were  more  thickly  covered  ;  temperature  99°  resDira- 

C°-T,The  paVent  felt,bettg  hersllf  ’  re8P,ra 

ight  tonsil  fh;ptiT  ie  uvu,  ?  was  free  from  membrane,  the 
i  firmlv  flHopf  yaC0V^ed  by  a  patch-  which,  however,  was 
ischarvl  fr^nhed’  temperature  was  normal.  The 

Iw^  P*®  nose  still  continued  offensive. 

10mh  “ber  ,18th-  T1?e  tonsils  were  still  thickly  covered  by 
•cted.  ’  temPerature  98-98.6°.  Antitoxin  40  m  was  in- 


clea7eermber  19th*  The  temPerature  was  98-99°,  and  the  throat 

27th, 

tonsils  and  the  pillars  of  the  fauces  were  covered  wfth  mBPIf 
brane,  the  patches  being  surrounded  bv  in ^  i 

«  agas.-*  saJBss*-"® 

side  of  the  neck  was  more  swollen,  the  membrane  extended 

hiwithe  llgbt  j0nsiJ  011 10  the  soft  Palate.  Three  ounces  of 
brandy  were  ordered  per  diem,  and  80m  more  of  antitoxin 

uk>  Aolnject-ed;.  the  temperature  at  night  varied  from  101°  to 

Decembei-^th11  Th°m  32  t0-36,  pulse  from  132  to  136. 
iJecembei  -9th.  There  was  increased  difficulty  in  breathing 

the  respirations  being  36-44,  and  the  ribs  being  sucked  in  on 

nspnation:  pulse  140,  temperature  101.4°  to  102  6°  Thp 

Seart  Tf8  Tak  ^fluttering,  and  there  was  cyanosis.  The 
heart  sounds  were  fairly  distinct.  The  mouth  was  brushed 
out  with  1  in  100  perch loride  of  mercury,  and  1  in  16  chloral 
K;  lq*  8t,7°hnin®4  «1  iij,  and  tr.  digitalis*  irt  iv  were 
It  3  30 /?°Uth’  and  tbe  ehlld  was  placed  in  a  tent-bed. 

wme  more  alariSLWaS4vLrP/'GVement’  and  the  symPtoms 
•  0ie  ?larmi1ng'  Tracheotomy  was  performed  but  the 

breathing  stopped ,  and  artificial  respiration  proved ’unavail - 
mg  Death  was  due  to  failure  of  the  heart,  together  with  the 
sucking  in  of  blood  into  the  bronchi.  s  wiui  cue 

THE  VALUE  OF  THE  BACTERIOLOGIOAI  FVAMTma 
TION  OF  THE  THROAT  IN  DOUBTFUL  OASES 
-p.  T  _  OF  DIPHTHERIA. 

Dr.  John  Robertson,  B.Sc.,  M.O.H.  St.  Helens,  sends  us 
JJ®  fo!lowmg  observations  on  this  subject :  It  is  now  well 
recognised  by  experts  that  many  cases  of  membranoul  Ind 
othei  inflammations  of  the  upper  air  nassae-es  <>armpt  v,0 
d.stmgaished  clinically  from  ^htheriaPandgIgaS  the^ ^con- 
eise  holds  equally  true,  diphtheria  being  often  overlooked 
The  case  recorded  in  the  British  Medical  Cm  !f 
January  12th.  1895  vol.  i,  p.  61,  of  a  boy  leteWng  the  taci° 

Ius  diphtherias  in  Ins  throat  for  six  months,  points  to  the 
importance  of  examining  the  throats  of  patients  before 
declaring  them  free  from  infection  and  fit  to  return  to  schools 
etc.  It  is  highly  probable  that  the  difficulty  in  diagnosing  a 
certain  percentage  of  cases  of  diphtheria  is  7ne  of  the  mlfn 
if  not  the  only,  cause  of  the  absolute  failure  of  our  present 

PTnefl  eVeroZrt,mo?  ^ch“k“«  ‘h?  of  diphthS 

6  re.poJts  the  medical  inspectors  of  the  Local 
Government  Board  on  special  epidemics  of  diphtheria  in 

tl,7g  ,WH  tb-6  f.r.pcluency  with  which  it  is  noted  that  prior  to 
tl  fn  !Pld<fmiC  the.ra  was  a  large  number  of  ill-defined  sore- 
tlnoats  of  a  quasi-diphthenc  character  is  striking.  Again 
every  medical  man  must  have  noted  families  in  which  several 
mild  and  apparently  trivial  cases  of  sore  throat  occurred  prior 
to  one  or  more  members  being  attacked  by  diphtheria. 

tpSuLiLf*6  dl®c^?ties  carrying  out  a  systematic  bac- 
teriological  examination  of  doubtful  throat  cases  is  to  obtain 
a  sufficient  staff  of  competent  bacteriological  examiners. 

Tlie  appointment  of  such  will  probably  turn  out  to  be  a 
matter  for  the  sanitary  authorities  almost  entirely,  for  as  to 
preventive  measures  it  is  of  the  utmost  importance  that  the 
diagnosis  should  be  absolutely  correct.  It  would  therefore 
appear  that  the  delay  in  sending  cultures  to  one  or  moro 
central  laboratories  is  not  so  serious  as  might  at  first  }(*• 
imagined.  A  reply  from  the  laboratory  in  two  or  three  days 
would  be  of  the  utmost  importance  in  enabling  preventive 
measures  to  be  adopted.  In  such  doubtful  cases  the  life  of 
the  patient  docs  not  hang  upon  a  correct  diagnosis. 
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The  method1  which  was  introduced  into  New  York,  and  so 
auocessfullv  carried  out  there,  is  only  applicable  to  laige 
towns.  The  serum  tube  on  which  the  culture  is  to >  be ma 
is  liable  to  become  dry  on  its  surface, 

fire  ”  if  not  used  for  some  months.  In  older  to  obviate  tne 
necessity  for  writing  or  telegraphing  for  a  culture  outfit  every 

time  that  such  is  required  by  a  medical  man  I  have  arranged 

that  every  medical  practitioner  in  the  district  foi  which  lam 
medical  officer  of  health  should  be  supplied  with  a  box  con. 
toinino-  two  test  tubes  with  sterilised  swabs,  and  witn  uire  • 
Hons  loi  using  these  swabs.  The  box  is  then  sent  without 
delay  to  my  laboratory,  where  fresh  serum  tubes  aie  mocu- 

laThe  form  of  swab  has  been  slightly  altered  from  that 
nrirmterl  bv  the  New  York  authorities.  Instead  of  being  on  a 
slightly  curved  steel  wire,  it  is  on  a  sufficiently  strong  iron 
wire  bent  as  in  the  accompanying  diagram. 


A.  Wire  without  wool 


The  advantages,  I  think,  of  this  form  are  considerable  m 
actual  practice.  (1)  There  is  much  greater  ease  and  certainty 
in  fixing  the  wool  ;  (2)  there  is  less  chance  of  damaging  the 
throat  especially  in  young  children,  where  there  is  often  a 
struggle  when  using  the  swab  ;  and  (3)  the  bent  handle  allows 
greater  precision  in  applying  it  to  the  throat,  So  fai  this 
method  has  been  successful,  and  equally  so  m  cases  where 
the  swabs  have  been  sent  by  post  or  rail  from  long  distances. 
With  such  an  outfit  always  at  hand,  which  does  not  detenoiate 
bv  keeping,  the  minimum  amount  of  trouble  is  given  to  the 
busy  practitioner  who  in  using  it  is  acting  chiefly  in  the  in¬ 
terests  of  the  public  health.  J  .  .  .  . 

The  following  are  the  results  of  the  bacteriological  ex 
amination  of  53  cases  between  November,  1893,  and  Decern 
ber  1894,  by  me.  In  12  I  merely  got  pieces  of  membrane  or 
swabs  and  did  not  ascertain  any  particulars  as  to  the  clinical 
hlstorV  of  the  cases.  In  9  out  of  these  12  cases  the  Klebs- 
Loeffler  bacillus  was  present.  Of  the  remaining  41  cases,  in 
11  i  Was  informed  that  clinically  the  symptoms  were  those 
of  well-marked  diphtheria.  In  every  one  of  these  the  bacillus 
was  found.  In  2  of  these  cases  a  second  culture  had  to  be 
tlken  and  in  1  a  third  had  to  be  taken  before  the  bacillus 
was  found.  The  failures  may  have  been  due  to  a  number  of 
Causes,  which  I  believe  experience  alone  will  demonstrate. 
In  30  cases  diphtheria  could  not  be  diagnosed  definitely  so 
far  as  the  clinical  features  were  concerned ;  5  of  these  30  cases 
were  of  suspected  diphtheria  in  children  who  were  desquamat¬ 
ing.  In  all  of  these  the  organism  was  abundantly  present. 
Of  the  remaining  25  doubtful  cases  the  Klebs-Loeftier 
bacillus  was  found  in  9,  and  was  not  found  in  16.  In  several 
of  these  doubtful  cases  more  than  one  culture  was  taken  fiom 
the  throat.  In  the  53  cases  examined,  therefore,  the  bacillus 
diphtheria  was  present  in  34  and  absent  in  19.  . 

Taken  bv  themselves  the  above  examinations  do  not  give 
any  adequate  idea  of  the  immense  value  that  they  have 
nroved  to  be  in  actual  practice.  During  this  period  the 
method  of  examination  which  I  adopted  was  on  several 
occasions  changed,  and  1  feel  confident  that  with  more  ex¬ 
perience  it  will  be  possible  to  be  much  more  certain  of  one  s 

results.  _ _ 


otomv  was  required,  and  that  the  majority  of  the  cases  came 
under  treatment  at  rather  a  late  period  after  the  commence¬ 
ment  of  the  illness.  In  former  years,  of  cases  ^  which 
tracheotomy  was  performed  mtHesarrie  institution,  not 
more  than  25  per  cent,  recovered.  \\  itthauer  believes  that 
recent  cases  of  uncomplicated  diphtheria  will  as  a  rule  recover 
after  the  injections.  Albuminuria  was  slight  and  infrequent, 
certainly  not  more  frequent  than  before  the  serum  period^ 
Fractions  0f  the  type  ot  erythema  exudativum  occuired  in  ^ 

cases  The  value  of  Witthauer’s  statistics  is  lessened  by  the 
fact  that  no  bacteriological  examination  was  made. 

United  States.— Dr.  VV.  1.  Howard,  jun.,  ot  the  Fathologic 
laboratory  of  the  Western  Reserve  University  of  Cleveland 
United  States,  reports  what  is  considered  to  be  the  targst 
series  of  cases  yet  treated  witn  the  antitoxin  in  America,  the 
body  of  the  report  is  published  in  the  Journal  of  the ■  American 
^Medical  ^Association  of  February  9th.  The  ®  treatedbj 

Drs.  Alrich,  Dickson,  Dorman,  Flower,  Uilchust,  Morse,  ana 
Pardee  between  December  17th,  1894,  and  January  5th,  18A>, 
were  divided  into  four  classes,  as  follows  :  Mild  5,  of  medium 
severity  10,  severe  7,  malignant  6.  In  every  case  in  which 
the  remedy  was  used  benefit  was  noted.  In  all  but  one  case 
the  improvement  was  marked.  In  mild  cases  and  in  cases  of 
medium  severity  the  affected  part  cleared  up  rapidly,  de¬ 
cided  improvement  being  noted  wJthln  tw^tXfoai  ^rs- 
The  dosage  varied  with  the  severity  of  the  case  The  m 
cpscs  received  from  12  to  20  c  orn,  of  the  remedy  in  all.  llie 
amount  given  in  cases  of  medium  severity  varied  from  3a  Hi 
55  c  cm.  Oases  classed  as  severe  received  fiom  28  to  t  J  c.crn. 
One  of  the  malignant  cases  received  113  c.crn.  in  five  days. 
The  usual  initial  dose  was  the  contents  of  one  of  the  phials 
(22  to  25  c.crn.).  The  further  treatment  of  the  case  was 
governed  by  the  severity  of  the  symptoms  and  the 
patient’s  apparent  needs.  Where  it  seemed  necessary  anothei 
§ose  was  Ifven  wi  hin  a  few  hours,  but  usually  the  second 
dose  was  not  given  until  after  twenty-four  hours 
Characteristic  changes  following  the  injections  weie  the  fa 
in  the  temperature,  slowing  and  strengthening  o :  the  pulse, 
with  in  some  cases  a  rise  in  the  arterial  tension.  Changes  m 
the  appearance  of  the  false  membrane  were  marked.  Withm 
twenty-four  hours  it  would  lose  the  characteristic  dry,  dull, 
and  opaque  appearance  and  greyish  colour,  and  become  pale 
white  or  grey  in  colour,  and  moist  and  somewhat  translucent 
in  aonearance  Frequently  in  this  time  it  would  loosen  and 
curTup  at  ?he  edges'  In  I  variable  time,  from  twenty-four 
hours  to  several  days,  the  false  membrane  wouid  sepm-ate, 
often  in  large  masses.  The  mucous  membrane  could  then 
seen  to  be  more  healthy  in  appearance  than  in  cases  not 
treated  with  antitoxin.  Drs.  Flower  and  Dickson  lay 
especial  stress  upon  this  point,  and  note  the  fact  m  the 
reports  of  their  cases.  After  the  use  of  the  remedy ,  ofi ten 
within  twenty-four  hours,  patients  were  markedly  bnghter 
appearance.  Of  the  ^8  cases  treated,  3  d 


in 


THE  ANTITOXIN  TREATMENT  ABROAD. 

Germany—  In  the  Therapeutische  Monatshefte  for  February 
Wittliauer,  chief  physician  to  the  Diakonissenhaus  in  Halle, 
reports  a  series  of  50  cases  of  diphtheria  treated  by  him  since 
October  1894.  Of  these  36  were  treated  with  serum  ;  of  this 
number’ 5,  or  13.9  per  cent.,  died;  in  4  of  the  fatal  cases 
tracheotomy  was  performed.  In  20  of  the  children  who  were 
injected  tracheotomy  was  required,  so  that  the  mortality 
after  the  operation  was  20  per  cent.  All  the  cases,  both  those 
treated  with  and  those  treated  without  serum,  taken  together 
gave  a  mortality  of  not  quite  14  per  cent.  This i  Wittliauer 
considers  a  brilliant  result  having  regard  to  the  fact  that  in 
<>8  that  is  more  than  half  the  total  number  of  cases,  trache- 


i  See  Medical  Record ,  New  York,  September,  894. 


mortality  of Yo.7  per  cent.  In  all  fatal  cases  the  antitoxin 
treatment  was  instituted  late  in  the  disease.  In ^  *ns 

two  of  the  fatal  cases  there  was  involvement  of  the  larynx, 
and  the  first  and  last  cases  were  severe  types  of  mixed  infec¬ 
tion.”  The  first  two  were  said  to  be  the  most  malignant 
of  the  epidemic,  and,  on  account  of  their  .severity, 
were  the  first  cases  to  receive  the  antitoxin.  T 
hpst  and  surest  results  were  obtained  when  the  anti 
toxin  was  administered  within  the  first  forty-eight  hours  of 
the  disease,  though  there  were  several  malignant cases' which 
showed  rapid  improvement  and  recovered  when  the  treatm  nt 
was  not  instituted  until  the  sixth  day.  As  soon  as  Uie  sujip  y 
of  antitoxin  warranted  it  an  attempt  was  made  to  immunisf 
all  individuals  in  infected  houses  as  far  as  possib  e. 
gether  25  persons  were  given  antitoxin  for .  immunisation  , 
these  7  contracted  diphtheria,  but  nearly  all  had  im  d  attacks 
It  is  not  improbable  that  several  of  these  were  already  i 
fected  at  the  time  of  the  injection.  The  amount  used  var 
with  the  age  and  body  weight,  from  1  to  4  c.crn.  be  og  g 
In  several  cases  this  was  followed  by  erythema  and  urticaria 
In  one  case  the  patient  within  a  few  minutes iw  ^seized wM 
a  violent  paroxysm  of  sneezing  which  was  shortly  succee 
by  an  attack  of  asthma.  Some  hours  later  this  was  foUowe 
by  a  troublesome  m ticaria.  But  as  a  rule  no  discomfort  fol 
lowed  the  injection,  whether  it  was  given  for  treatment  or  fo 
immunisation. 
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PROVIDENT  CLUBS  AND  THE  MEDICAL 
PROFESSION. 

As  weeks  go  by,  and  as  from  one  source  and  another 
letters  come  to  us  regarding  the  hardship  done  to  club 
doctors,  and  we  may  add  the  injury  done  to  club  mem¬ 
bers,  by  the  attempts  of  their  committees  to  cut  down 
fees  to  the  lowest  level  it  becomes  plain  that,  although  the 
firm  attitude  taken  by  the  medical  men  of  Cork  in  their  re¬ 
sistance  to  these  demands  drew  special  attention  to  their  pro¬ 
ceedings,  their  action  was  but  the  expression  of  a  feeling 
and  the  outcome  of  an  abuse  which  is  widely  spread  through- 

^  hiie^r°  ^T0n  m  ali parts  of  the  country.  To  the  natui 
of  these  hardships  we  drew  attention  in  a  leading  article  in 
the  British  Medical  Journal  of  March  2nd.  In  all  parts 
the  medical  profession  exhibits  the  same  desire  to 
enn°arilge  thnft  among  working  people,  and.  by  what  is 
called  the  provident  system,  to  accommodate  the  system  of 
payment  for  medical  attendance  to  the  habits  and  the 
purses  of  a  weekly  wage-earning  population,  and  on  every 
hand  we  find  this  provident  principle,  admittedly  the  only 
one  by  which  large  masses  of  people  can  be  saved  from  rate- 
paid  medical  service,  wilfully  jeopardised  by  those  who  have 
the  management  of  the  clubs  and  societies,  and  nearly  always 
m  the  same  way.  It  not  only,  then,  behoves  the  whoTe 
medical  profession  to  hold  together  in  this  matter,  but  it  is 
desirable  that  the  public  shall  be  made  to  see  that  on  a 
proper  and l  just  solution  of  the  difficulty  hangs  the  future 

SedifahlP^  ifStem  .°-f  Proyidence  and  thrift  which  is  so 
creditable  to  the  working  classes  of  the  country,  and  of 

Jlf’,38  self-made  and  self-managed  institutions,  they  are 
so  justly  proud.  The  abuses  on  which  the  whole  question 
turns  are  two.  On  the  one  hand,  the  attempt  is  made  to 
the  payment  to  such  a  level  as  to  be  unremunera- 
a  nice  thf  members  are  introduced  into  the  clubs  of 

a  class  perfectly  able  to  pay  ordinary  fees,  who,  while  doubt¬ 
less  increasing  the  commercial  prosperity  of  the  clubs  take 
away  from  the  doctors  that  private  practice  by  virtue  of  which 

rates'  Th ^  hftt  er!abled  to  attend  club  patients  at  such  low 
^tes-  Thls  latter  is  really  the  greater  evil.  No  doctor  lives  on 
his  clubs  ;  he,  and  too  often  the  club  also,  lives  on  his 

Ewfra,Ctl-eSand'i  is  the  abolition  of  the  wage  limit  in 
clubs  which  in  its  widespread  influence  touches  the  whole 
mass  of  general  practitioners.  e 

from  ath?yrt;?f  Daw/on  Street  Provident  Dispensary,  taken 
uhwf  Reporter  of  February  6th,  we  find  the  follow- 
mg  \\e  also  again  beg  to  remind  the  members  and  the 
public  generally ,  that  this  dispensary  is  in  no  sense  a’ charity 

LZ°LperT  Pay\£0r  What  he  actucMy  receives  in  time  of 
e  would  urge  upon  the  members  the  desirability 
^inr0eaqUeSftmf’  tiie-lr  fnends  and  neighbours  to  join  the  dis- 
pensary,  for  by  doing  so  they  incur  no  heavy  doctors’ bills 
and  have  no  need  to  apply  for  free  medical  aid.  There  is  no 
^99 e  limit,  so  that  application  for  membership  is  open  to  all  ” 

wefl  t  fhCroBafanUr  °Ta-but  this  extract  illustrates  pretty 
the  gross  abuse  of  dispensaries  (provident  so-called)  at 
the  present  time,  and  the  tendency  they  have  to  degrade  the 

fhe  auZn„!ntPe  eyeS  °f,VW  0ar  «aders  wffinoMoe 

the  attempt  to  canvass  the  public  generally ;  it  is  obvious 
mai  an.1.nstltutjon  as  this  would  as  soon  enrol  an  alder- 
that  tH  lt8  membfs  as  a  bricklayer,  and  would  consider 

ratet6thLfHrn?er  vq^lly  Wlth  the  Iatter  sufficiently  remune- 
S,hd  doctor  by  the  payment  of  his  weekly  pittance.  How 

mthuiton«Sm^-th?Se  ar-e  fo.stered . by  the  ease  with  which 
fhow^hw^  d  al  Se^V1?e  18  got  111  80  many  Places  is  aptly 
be?s^namtwC“41h^S+1ndUCe-ne1ntheld  out  to  become  mem 
medicffi  ffid!”’  th&t  they  WlU  have  n0  need  to  aPP*y  for  free 
aJI1®  t?  be  hoped  that  at  the  forthcoming  meeting  of  the 

this  subject  will  enlage  theVarnest 

remedv  ?nr  Ethlcal  Section,  and  that  some  suitable 

5*  grave  evil  may  be  suggested. 

sueakprJididfe  °WS  banc*uefc  at  Lincoln  again  we  find  a 
and  ifs’rur 1  e  P,™P°?ing.  “.Success  to  the  Medical  Institute 
creased  “aintainil?g  tbat  when  their  members  in- 

cal  attend, s*i°uld  8tdl  continue  to  receive  medi- 
Thin°*nCe  as  before  through  their  society, 
of  ivt  ni8t?.ry  the  causes  which  have  led  to  the  resignation 
of  the  medical  staff  of  the  Pendleton  Provident  Dis|ensarJ 


have  caused’diffjrenc^rf Mke 

Sa»g&tn.fMa  asu.-  Sg 

wer^carrying  obleV 

ffiraulars  from  Son? J °5J' ectl0nabl1e  system  of  distributing 
circulars  irom  dooi  to  door,  and  had  even  gone  so  far  a<t 

follow  it  up  with  a  personal  canvass,  urlng  the  working 
effisses  to  join  the  dispensary.  The  medical  officer  *  nflhf 

with  suet  aDi8?rnSary  to  bersooTated  “nrany  way 

with  such  a  system,  and  they  resigned  office.  With  the  nrn. 
ceedmgs  at  Cork  all  the  world  is  familiar  ti10  ,  P  , 
continues,  and  by  the  action  of  the  club  managers  theiramenr- 
bers  are  deprived  of  the  services  of  their  old  doctors-  but 
what  we  wish  to  insist  upon  is  that  the  matter  is  not  a  merffiv 

proafess?on  Ut  that  *  'S  &  matter  of  concern  to  the  whole 
,,  "^t  a  “cctfn?  of  the  Irish  Medical  Association  held  at 
wa^  ?e°solved°llege  °f  Surgeons  on  February  20th,  1895,  it 

,  this  Council  expresses  its  sympathy  with  the  medical  officers 

heietofore  actmg  for  dubs  and  benefit  societies  in  their  effort  to  resist 
the  admission  of  persons  of  ample  means  to  the  benefit  of  such  societies 

°pinion  *hat  in  making  rules  for  their  own  guidance  they  have 
acted  with  propriety  and  within^their  rights. 

At  a  meeting  of  the  Council  of  the  South-Eastern  of  Ireland 

resolved°^  the  Bntish  Medlcal  Association  it  was  unanimously 

That  this  Branch  of  the  British  Medical  Association  considers  the 
action  of  the  members  of  the  medical  profession  in  Cork  with  reference 
to  the  benefit  clubs  in  that  city  highly  commendable,  and  deserving  of 

™1S,Branch  als°  strongly  condemns  the  conduct  of  fny 
edical  men  who  take  appointments  in  connection  with  any  of  these 
bodies  under  existing  circumstances  as  being  most  unprofessional. 

The  following  subscriptions  to  the  Cork  Societies  Medical 
wal  pubHshed^  haV6  been  received  since  the  la8t 

Drl'tfakshott^Cork*  C°l0nel  McCreery’ Isle  of  Wight  f  2  o' 
Surgeon  Foot,  R.N.,  H.M.S.  Lapwing"  "  i  n  o 

tv1  Isaac>  Broadmoor  Asylum  ...  “‘22  o 

Dr.  H.  Macnaughton  Jones,  Harley  Street,  London  3  3  o 

All  contributions  to  the  fund  should  be  paid  to  Dr  D  D 
Donovan,  Hon.  Treasurer.  51,  King  Street,  Cork. 


SUPERANNUATION  OF  POOR-LAW  MEDICAL 

OFFICERS. 

The  following  petition  to  Parliament  has  been  drawn  up  by 
the  Poordaw  Medical  Officers’  Association : 

TheTHumble°  kWHinn  COMMONS  .OF  GREAT  BRITAIN  AND  IHETAND. 
sheweth— P  1  1  £  th  Fo°r-law  Medical  Officers’  Association 

Medi^al^Offioers^o^Great  Britain.  Association  representing  the  Poor-law 
That  notwithstanding  the  present  equitable  claims  of  Poor-law  Medical 
superannuation  under  existing  Acts  of  Farliamentl  your 
^1.oners  are  ready  to  contribute  a  percentage  deduction  from  their 

to  e™ PooSTedfcll1^ o£ t0  S6CUre  Certainty  °f  suPera^uation 

All  Poor-law  medical  officers  who  have  not  yet  sent  in  their 
petitions  to  Mr.  Wickham  Barnes,  Honorary  Secretary  of 
tne  Association,  are  earnestly  requested  to  forward  them  to 
the  member  of  Parliament  of  their  district  for  presentation 
before  March  15th. 


Wills  and  Bequests.— The  late  Mr.  James  Price,  of  Bar- 
combe,  Paignton,  Devon,  who  died  on  January  23rd,  has  by 
his  will  bequeathed  £1,000  each  to  Guy’s  Hospital.  St. 
1  homas  s  Hospital,  St.  George’s  Hospital,  Charing  Cross 
Hospital,  Westminster  Hospital,  King’s  College  Hospital, 
Middlesex  Hospital,  Royal  Free  Hospital,  University  College 
Hospital,  Royal  Hospital  for  Incurables  (Putney),  the  Liver¬ 
pool  Infirmary,  the  Liverpool  Northern  Hospital,  the  Liver¬ 
pool  Southern  Hospital,  the  dispensaries  at  Liverpool,  and 
£500  each  to  the  Brompton  Cancer  Hospital  and  the  Torbay 
Infirmary  at  Torquay. 
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CIVIL  RIGHTS  DEFENCE  COMMITTEE. 

The  Anderson  (Privy  Council)  Appeals 
p:„:i  "RicyVits  Defence  Committee  has  forwarded  the  ap 
p?nded  lis?  o?  farther  subscriptions  to  the  Anderson  (Privy 

00TheCOomffitteeFtoUes  to  state  that  it  is  much  encouraged 

SSigt=isS!pS 

£850,  is,  as  has  been  already  stated,  ™  y  stactory 

duet  of  these  ^ h|1(£ % £" Sroie  to  the  best  ad- 

,SStt:rra  r«fd  before  the  specialleave  to  appeal 
vantage  £lo0  18  5eq"“®a«  “d era  and  proceedings  up  to  this 

mmm 

sion  of  the  rights  involved.  pn*  to  Branches 

Copies  of  the  interim  report  will  he  sent  to 

ber^of^thos^^anch^'h^^h^CommR^wUlbe  ver^much 

SSSlSrSSi-l? 

subscriptions  will  apply  for  such  copies 

mm mm 

mittee  earnestly  invites  consideration  of  the  s  e 
adopted  and  opinions  expressed  by  public  bodies  »  { 

mmmmsiB 

•“O  °*  ‘soS,  d' "anfthe  Committee  feel  therefore  the  greatest 
conMenee“n°  adp“alSg  to  every,  feeling  of  public >  epmt  and 

torious  defence  of  meet  valued  professional  and  public  rights. 

FURTHER  SUBSCRIPTIONS  UP  TO  FEBRUARY  26th. 

£  s,  d.  £  s.  d. 

Dr.  Barnes,  Hon.  Sec.  East  Anglian  Branch  British 
Medical  Association,  collected  as  per  list. 

Dr.  C.  E.  Addison,  Colchester 
Dr.  E.  G.  Barnes,  Eye  ••• 

Dr  W.  W.  Baxter,  Mannmgtrce 
Dr.  M.  Beverley,  Norwich  ... 


£  s.  d. 
0  5  0 
0  5  0 


Dr.  Browne,  Ipswich 
Dr.  T.  Carr,  Braintree 
Dr.  F.  W.  Clark,  Lowestoft ... 
Mr.  M.  J.  Doidge,  Haverhill 
Dr.  S.  O.  Eades,  Ipswich  ...  . 
Mr.  Bransford  Edwards,  Ipswic 
Mr.  S.  Evans,  Harwich 
Dr.  W.  F.  Fryer,  Ipswich  ... 


0 

o 

6 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Mr.  C.  G.  Havell,  Felixstowe 
Dr.  G.  F.  Hulme,  Felixstowe 

r>r  Tames  Barr  Liverpool.  Hon.  Sec.  Lancashire 
and  Cheshire’  Branch  British  Medical  Associa¬ 
tion,  collected  as  per  list : 

Dr.  J.  Barr.  Liverpool  ... 

Dr.  W.  M.  Campbell,  Liverpool 
Dr  E.  H.  Dickinson,  Liverpool 
Mr.  J.  Earle,  Manchester  ... 

Dr.  Massiah,  Didsbury  ••• 

Mr  Puzey,  F.R.C.S.,  Liverpool 

Dr.  E.  Rayner.  Stockport  ...  ••• 

Mr.  G.  E.  Walker,  F.K.C.S.,  Liverpool 

Mr.  C.  Biddle,  Merthyr  Tydfil,  per  Dr.  Greenwood... 

*n v  T  Bowen,  Barbadoes  •••  •••  .  . 

Mr.  H.  D.  Brook  Fareham,  collected  as  per  list .  0  10  6 

Mr.  H.  D.  Brook,  Far eli am...  •••  •**  a  iq  6 

Mr.  G.  H.  Case,  Fareham  ...  —  •** _ 

Messrs.  Jonas  Brown  and  Sons,  London... 

C.S.W.,  per  British  Medical  Journal  ... 

Mr.’ Cadge,  Norwich... 

Dr.  Cant,  Colchester  ... 

Dr.  Cleveland,  London 

Mr.  Corbin,  Guernsey  ••• _ _  — 

Surgeon-Major  J.  R.  Doad,  Lucknow 
Dr.  Dukes,  Rugby  ...  . 

Eastbourne  Medical  Society  ... 

Dr.  C.  J.  Evans  ...  ••• 

Dr  ACE  Harris,  Birkenhead  •••, 

Dr!  Huggard,  Davos  Platz,  further  subscription  ... 

*Dr.  John  Hutson,  Barbadoes  ... 

Dr.  Johnson,  B.N.  Borneo 

Si  collected  ilper  U*T 

D,:  T.  KUner'clarke1, 'Huddersfield  “  t 

Dr.  L.  Demetriadi... 

Dr.  J.  Dickson,  Lindley  ... 

Mr.  A  Donton,  Huddersfield 
Mr.  J.  W.  Draper,  Almondbury 
Mr.  S.  Knaggs,  Hudders-field 
Mr  W.  H.  Lord,  Huddersfield 
Mr.  P.  MacGregor.  Lockwood 
Dr.  F.  L.  Mackenzie,  Lockwood  ••• 

Mr  W  L  W.  Marshall,  Huddersfield 

Dr.‘ J.  Martin,  Huddersfield  ... 

Dr  F  W.  Robinson.  Huddersfield  ... 

Mr  W.  Robinson,  Huddersfield 
Dr.  T.  Smiles,  Henley 

*Dr.  J.  B  Lawford,  London 

Collected  as  per  list: 

Dr.  Jas.  James,  London 
Dr.  Jas.  Taylor,  London  ... 

Mr.  Lloyd,  Surbiton  ... 

Mr.  D.  MacAllan,  London  ...  ••• 

Mr.  Rutherford  Morison,  Newcastle-on-lyne 
Dr.  E.  Nash,  London,  per  Dr.  Bullock  ... 

The  Lancet  Fund: 

The  Proprietors  of  the  Lancet 
Mr.  E.  Nettleship,  F.R.C.S.,  London... 

Tv.,  xr  tj  Parakh  Honorary  Secretary  of  th3 
Burmali  Branch ’of  the  British  Medical  Associi- 

tiSu’rgloPn-LieSui-Colonel  J.  Backhouse, Rangoo a 
Surleon-Lieut.-ColonelIO.  Baker,  Rangoon  ... 

Dr.  C.  F.  Britts  ... 

Dr.  B.  Day  - 

Dr.  W.  E.  Godber...  ••• 

SSswIeoi-ufuSSfcnel  H.  Johnston. 

Dr.  N.  N.  Parakh  ... 

Dr.  T.  F.  Pedley  ... 

Dr.  E.  M.  de  Souza 

Less  exchange 

Dr.  S.  T.  Pruen,  Hon.  Sec.  Gloucestershire  Branch 
B.M.A.,  collected  as  per  list,  and  remitted  pei 
Mr.  G.  A.  Cardew  : 

Mr  E.  D.  Bower,  Gloucester 
Mr  W.  R.  Buckell,  Cheltenham 
Mr.  O.  H.  Fowler,  Cirencester 
Dr.  S.  T.  Pruen,  Cheltenham 
Dr"  g!  T.  B.  Watters,  Stonehouse 

Dr!  E.T.  Wilson,  Cheltenham . 

Mr.  M.  A.  B.  Smith,  Halifax  Branch  of  the  B.M.A., 

Dr°LlovdIGfSmdith,  Hon.  Sec.  North  London  Divi¬ 
sion  Uie  London  and  Counties  Medical  Protec¬ 
tion  Society,  collected  as  per  list : 

Dr.  E.  Hooper  May,  F.R.C.S.,  London 
Dr.  Lloyd  G.  Smith.  Loudon 
Dr.  A.  O.  Ward,  London  ... 


6  5  0 
110 
1  1  0 


110 
1  1  0 
0  10  6 
110 
0  10  6 
110 
0  10  6 
I  1  0 
1  0 
3 
1 
1 
1 
I 
1 
I 


0  10 
0  10 
0  5 
0  10 
0  10 
0  10 
1  1 
0  10 
0  10 
0  10 
0  10 
0  10 
0  10 
0  10 
0  10 


1 

3 

I 

1 

1 

1 

1 

1 


6 

6 

0 

6 

6 

6 

0 

6 

6 

6 

6 

6 

6 

6 

6 


110 

110 


10  0  0 
5  5  0 


Rs.5 

Rs.5 

Rs.5 

Rs.5 

Rs.5 

Rs.5 

Rs.5 

Rs.5 

Rs.5 

Rs.5 

2  14  3 


8  2  6 
110 


2  2  0 
0  10  0 
0  10  6 
110 
0  11  0 


15  5  0 


2  5  9 


1  1 
1  1 
1  1 
0  10 
1  1 
0  10 


0  5 
0  5 
0  5 
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2  0  0 
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£ 

2 


s.  d. 

2  0 


0 

0 

0 

0 

0 

0 

0 
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Mr.  \\ .  Spong,  A.M.S.,  Egypt,  two  subscriptions  ... 

Mr.  R.  R.  Wisbaw,  F.R.C  s  ,  Hon.  Sec.  Croydon  Divi¬ 
sion  London  and  Counties  Medical  Protection 
Society : 

Dr.  H.  ,T.  Cooper,  Croydon  ... 

Mr  H.  W.  Drew,  Croydon  ... 

Dr.  P.  T.  Duncan,  Croydon  !!! 

Dr.  C.  W.  Pliilpot,  Croydon 
Dr.  W.  Rosser,  Croydon 
Dr.  S.  Parsons  Smith,  Croydon 
Dr.  H.  G.  Thompson,  Croydon 
Mr.  R.  R.  Wishaw,  Croydon 

*Dr.  A.  J.  Wegg,  Jamaica 
Mr.  Wilkinson,  Salop 

Yorkshire  Branch  of  B.M.A.,  vote  from  funds  of 
Branch  ... 

Victoria  Branch  of  B.M.A.,  vote  from’ funds  of 
Branch  ... 

*  The  Committee  regrets  that  these  were  accidentally  omitted  in  pre¬ 
vious  lists,  having  been  received  the  day  before  the  issue  of  the  list  ol 
Wtuth.  The  Committee  will  be  much  obliged  if  subscribers  wil- 
call  attention  to  any  such  omissions. 

Cheques  and  postal  orders  should  be  crossed  and  made 
payable  to  the  Anderson  Appeal  Fund  Account,  and  for¬ 
warded  to  the  Manager  of  the  Chancery  Lane  Branch  of  the 
Union  Bank,  Chancery  Lane,  London,  E.C. 


10  0  0 
10  10  0 


AN  APPEAL. 

Mr.  Henry  Morris  has  drawn  our  attention  to  a  very  sad 
•ease  in  regard  to  which  he  thinks,  and  we  think  with  him 
an  appeal  for  help  may  fairly  be  made  to  the  profession  of 
which  the  sufferer  is  a  member. 

r  5  -891’  Mr\  Charles  Bryan  Townshend, 

L.B.L.P.,  L.K.C.b.L,  in  attending  a  poor  woman  in  her  con¬ 
finement,  became  inoculated  with  syphilis  on  the  forefinger 
of  the  right  hand.  For  two  months  he  did  not  realise  what 
had  happened,  and  had  no  general  treatment  until  he  came 
under  the  care  of  Mr.  Morris.  He  underwent  prolonged 
treatment  but  shortly  after  Christmas  last  spinal  disease 
developed,  and  he  is  now  entirely  crippled  with  complete 
paraplegia.  He  is  a  married  man  with  six  children,  between 
the  ages  of  10  and  18  years,  his  wife  is  in  bad  health,  and 
both  he  and  his  family  are  deprived  of  all  means  of  support 
by  an  accident  which  may  be  looked  upon  as  one  of  the 
dangers  almost  peculiar  to  the  profession.  Under  these  try¬ 
ing  circumstances  Mr.  Henry  Morris  suggests  an  appeal  for 
assistance.  The  circumstances  of  the  case  are  also,  we 
understand,  known  to  Dr.  Buzzard.  Subscriptions  will  be 
received  and  duly  acknowledged  by  his  brother,  the  Rev. 
Horace  Townshend,  Chaplain  of  Islington  Workhouse,  41, 
Ring  Henry’s  Road,  South  Hampstead. 


THE  POSSIBLE  CONVEYANCE  OF  CERTAIN 
WATERBORNE  DISEASES,  ESPECIALLY 
TYPHOID  FEVER,  BY  OYSTERS  AND 
OTHER  MOLLUSCS. 

THE  RELATIONSHIP  OF  OYSTERS  TO  TYPHOID 
FEVER  AND  G ASTRO-ENTERITIS. 

Dr.  II.J.  Johnston-Lavis  (Monte-Carlo,  Monaco)  writes: 

In  1879,  when  1 190k  up  practice  in  N aples,  I  was  immediately 
^truek  by  the  not  inconsiderable  number  of  cases  of  gastric 
disturbances,  more  especially  amongst  newcomers.  These 
gastric  disturbances  ranged  in  violence  from  a  slight  so-called 
indigestion  up  to  a  virulent  attack  of  gastro-enteritis,  with 
marked  foul  breath,  thickly-coated  tongue,  and  high  fever, 
'-ometiraes  the  symptoms  pointed  to  the  stomach  being  the 
chief  organ  involved,  at  other  times  the  small  intestine 
•seemed  to  be  the  part  mainly  attacked,  and  in  a  few  instances 
it  was  the  large  intestine  that  suffered  most. 

I  was  first  led  to  the  discovery  of  the  cause  by  noticing  that 
wnen  my  wife  and  myself  partook  of  Naples  oysters,  within  a 
lew  hours  we  became  ill,  she  more  rapidly  with  vomiting  and 
•cnieny  stomach  symptoms,  myself  later  with  diarrhoea  of  a 
viysenteric  character,  and  accompanied  by  characteristic 
•colic  of  the  large  intestine,  with  tenesmus.  My  wife  was  well 
1-  t0  14  hours ;  I,  on  the  contrary,  often  required 
several  days  to  recover.  These  facts  led  me  to  question  my 


patients,  and  I  soon  found  that  in  a  large  proportion  there 
was  a  coincidence  of  oyster  eating  and  the  onset  of  their 
illness. 

A  much  more  serious  outcome  of  this  observation  was  that 
a  certain  proportion  of  the  gastro  enteric  catarrh  attacks 
more  or  less  resisted  treatment,  that  succeeded  in  most,  and 
lasted  during  very  variable  periods.  These  more  chronic  cases 
were  always  accompanied  by  an  amount  of  fever  out  of  pro- 
poition  to  the  local  symptoms  of  simple  catarrh,  and  so  indi- 
cated  the  existence  of  a  blood  infection,  or  at  least  a  ptomainic 
poisoning.  A  smaller  number  of  those  attacked  developed 
typhoid  lever  of  typical  Mediterranean  facies.  Thus  some 
cases  would  last  six,  ten,  or  twelve  days,  with  nausea, 
anorexia,  diarrhoea,  foul  tongue,  prostration,  sometimes  pro- 
™e,  sweating  and  pretty  high  fever,  ranging  from 
c!8  to  40  C.  or  more,  with  an  irregular  jumpy  character  of 
septicsemic  type.  Recovery  would  then  take  place  in  some 
cases;  others,  however,  would  acquire  in  from  the  sixth  to 
the  twelfth  day  a  more  typical  typhoid  condition,  and  pass 
through  several  weeks  of  that  disease  with  all  its  relapses 
and  other  features.  Another  class  after  one  or  two  days  of 
the  acute  stage  would  appear  to  be  well,  so  that  they  went 
through  their  round  of  sightseeing  always  “  feeling  seedy,” 
as  they  usually  described  it,  until  about  the  fourteenth  day 
typhoid  fully  declared  itself.  There  was  yet  another  category 
in  which  the  symptoms  of  typhoid  developed  in  from  twelve 
to  sixteen  days  after  oyster  eating,  though  no  disturbance 
had  been  apparent  immediately  alter  the  consumption  of 
that  mollusc. 

Once  on  the  track,  I  soon  turned  my  attention  to  the 
oysters  themselves,  and  to  my  great  satisfaction  soon  found 
that  man  had  only  himself  to  blame,  and  that  the  mollusc 
was  only  the  unwilling  vehicle  of  infection.  I  speak  of 
Naples  because  it  is  the  locality  that  I  have  thoroughly 
studied,  but  the  lessons  it  teaches  are  applicable  elsewhere. 
The  oysters  consumed  in  Naples  and  also  Rome  are  dredged 
oft  different  parts  of  the  Italian  coast  where  there  are  no 
drains  in  proximity,  or  any  reason  to  suspect  infection  by 
human  excreta.  Most,  however,  are  brought  from  the 
Lucrine  and  Fusaro  lakes,  and  other  preserves  and  culture 
waters.  None  of  these  localities  are  open  to  suspicion.  The 
oysters  when  brought  to  Naples  are  kept  alive  till  required 
by  being  enclosed  in  open-meshed  baskets  attached  to  a  rope 
and  sunk  in  the  water  of  the  Santa  Lucia  harbour.  In 
the  old  port  of  Santa  Lucia,  now  fortunately  filled  up, 
a  sort  of  wooden  pile  platform  ran  out  into  the  stag¬ 
nant  water,  to  which  each  oyster  seller  made  fast  the  end 
of  the  cord  of  the  basket  with  his  store  of  oysters  and 
other  shellfish,  so  that  in  a  few  minutes  he  could  haul 
up  and  remove  what  he  required  for  immediate  use.  Oysters 
and  other  shell  fish  are  thus  kept  for  weeks  and  even  months. 
Only  18  metres  distant  from  this  oyster  store  was  the  termi¬ 
nation  of  one  of  the  main  drains,  which  then  emptied  its 
filth  into  this  small,  shallow,  and  stagnant  pond-like  port. 
The  oysters  here  lived  and  fattened  in  a  dark,  opaque,  sew- 
age-laden  water.  Now  when  one  of  these  oysters  was  con¬ 
sumed,  about  a  teaspoonful  of  sewage-laden  water  contained 
in  the  mantle  was  swallowed,  in  which  might  be  typhoid  and 
cholera  bacilli  that  but  a  very  few  hours  before  were  in  the 
intestine  of  some  sufferer.  We  know,  by  the  researches 
of  De  Giaxa  and  others,  that  the  organisms  of  typhoid 
and  cholera  resist  the  action  of  salt  water,  but  I  do  not 
know  of  any  observation  of  the  action  of  sea  water  on 
dysenteric  amoebae.  Frequently  I  showed  friends  the  water 
from  these  oysters  under  the  microscope,  as,  in  addition  to 
the  embryo  molluscs,  the  innumerable  and  varied  micro¬ 
organisms  made  it  a  “striking  object  for  the  microscope.” 
Any  deposit  of  sewage  mud  on  the  shell  must  inevitably 
contaminate  the  interior  in  the  process  of  opening  so  that 
the  experiments  of  De  Giaxa  on  the  destruction  of  different 
micro  organisms  within  the  oyster  tell  us  nothing  concern¬ 
ing  pollution  from  mud  on  its  shell. 

The  variety  of  the  morbid  processes  set  up  by  such  sewage- 
charged  food  can  be  accounted  for  by  the  special  suscepti¬ 
bility  of  different  individuals,  and  not  unlikely  by  the  variety 
of  organisms  that  happen  to  predominate  at  one  time  and 
another  in  the  sewage  that  is  swallowed. 

I  do  not  think  that  this  cause  of  typhoid  is  a  very  impor¬ 
tant  one  compared  to  that  conveyed  by  water.  The  average 
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annual  deaths  from  that  disease  in  Naples  (^00 , OOf)  inlr hL i - 
tants)  was  roughly  for  1879  to  1885  about  500.  When  the  new 
and  perfect  wit ef  supply  came  in  the  latter  year  the  deaths 
fell  to  below  100,  where  they  have  averaged  ever  since, 
showing  that  four- fifths  of  the  typhoid  was  waterborne,  ihe 
Santa  Lucia  oyster  reserve  was  not  altered  or  removed  till 
some  years  afterwards  (if  I  remember  correctly  in  1891),  but 
no  marked  variation  in  the  death-rate  corresponds  with  that 
removal  to  comparatively  pure  water. 

Here,  however,  is  another  custom  which  may,  I  think,  nul¬ 
lify  the  good  effects  of  the  cleaner  reserve,  and  is  the  clue  to 
the  English  epidemic  of  oyster  typhoid.  The  oyster  mer¬ 
chants  still  have  their  stalls  at  Santa  Lucia,  and  the  oysters 
brought  from  the  new  and  cleaner  reserves  are  put  in  tubs 
and  buckets  which  are  filled  by  water  dipped  up  the  nearest 
at  hand,  and  therefore  in  great  part  composed  of  sewage. 
Most  of  the  oysters  consumed  in  Rome  come  f^m  Naples, 
and  are  no  doubt  packed  in  barrels  which  are  filled  by  the 
nearest  and  questionable  “  sea  water.”  . .  oa  , 

I  have  eaten  Fusaro  and  Luerine  oysters  many  times  when 
dredged  fresh  from  the  lakes  and  consumed  on  the  spot ; 
many  friends  and  patients  have  done  the  same  but  never  to 
mv  knowledge  with  any  evil  consequences.  Ihis  is  a itair 
acquittal  of  the  oyster  itself  as  being  the  _  cause,  and  there¬ 
fore  demonstrates  that  the  infection  is  derived  from  the  con¬ 
taminated  water  used  to  keep  the  mollusc  alive  in  after  its 
removal  from  its  native  bank.  It  is  a  proper  suiveillance  of 
some  of  the  oyster  bars  in  London,  the  sanitary  condition  of 
tnanyof  which  is  simply  filthy,  and  oi  the  water  used  in 
packing  and  storing  oysters,  that  will  prevent  us  from  aban¬ 
doning  one  of  the  most  valuable  food  stuffs  to  the  oveidone 
brain  worker  or  the  convalescing  invalid.  The  same  obser¬ 
vations  of  course  apply  to  all  forms  of  shell  fish  eaten  raw. 


The  box  system  does  certainly  pertain  here  in  Grimsby, 
but  a  basket  system  would  do  just  as  well  and  be  quite s  as 
watertight.  Some  of  the  patients  never  had  a  pail  at  all,  and 
others  not  until  sufficient  time  had  elapsed  for  infecting  all 

the  edible  molluscs  of  the  Humber.  As  to  the  burning  of 
the  excreta,  I  believe  it  is  still  proceeding,  for  we  aie  fie 
quently  almost  poisoned  by  an  indescribable  and  abominable 
stench  which  emanates  from  the  neighbourhood  of  the  fever 
hospital.  A  reference  to  my  notes  on  borne  Cholera  Case  i  at 
Grimsby,  published  in  the  Journal  of  October  28th,  18J3, 
will  show  how  matters  stood  during  the  epidemic.  The 
denial  of  Drs.  Bruce  and  Newby,  which  appeared  in  the 
Journal  of  November  11th,  was  to  be  taken  with  a  good 
deal  of  salt.  The  damage  to  the  industry  of  the  port  has 
already  been  done,  and  one  has  only  to  ask  the  man  in  tne 
street  who  is  responsible  for  it.  We  have  a  good  deal  to 
thank  Providence  for  that  we  have  any  trade  lelt. _ 


ASSOCIATION  INTELLIGENCE, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Booms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  offices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m.  to 
5  p.m.  Members  can  have  their  letters  addressed  to  them  at 

the  Office.  _ 


THE  FUTURE  REGULATION  OF  THE  OYSTER  TRADE. 
Although  we  fully  acknowledge  the  readiness  with  which 
certain  large  growers  and  importers  of  oysters  have  afforded 
us  every  facility  for  investigating  the  conditions  under  which 
their  business  is  carried  on,  no  one  can  have  been  sui  prised 
that  some  members  of  the  oyster  trade  have  endeavoured  to 
throw  scorn  upon  the  suggestion  that  the  bivalves  could  by 

any  possibility  be  conveyers  of  infection. 

But  even  within  the  trade  the  voices  are  not  unanimous, 
and  the  St.  James's  Gazette  reports  an  interview  with  a  large 
oyster  dealer,  who  is  reported  to  have  said :  No  one  would 
put  oysters  down  in  sewage  ;  but  oysters  are  put  down 

that  receive  diluted  sewage . I  have  visited  all  the  oystei 

beds  in  Great  Britain,  and  there  are  three  of  them  that  I  con¬ 
sider  dangerous,  and  worthy  of  teing  boycotted,  and  mm 

regard  with  strong  suspicion . But  though  there  are  these 

beds  there  are  millions  of  oysters  from  other  beds  which  are 

perfectly  safe . The  present  has  been  the  most  serious 

oyster  scare  the  trade  has  known  ;  but  it  wm  probably  be  the 
last  The  public  may  now  lcok  to  Dr.  Bulstrode  (the  office1 
appointed  by  the  Local  Government  Board  to  inquire  into  the 
subject)  to  report  that  either  certain  beds  should  be  closed, 
or  that  alterations  should  be  made  in  the  position  of  sewei 

°U,Ihis  is  just  the  point.  When  the  oysters  leave  the  grower 
and  fall  under  the  free  and  unrestricted  manipulations  ot  the 
retail  dealer,  there  is  but  small  possibility  of  tracing  the 
sequence  of  events,  but  certain  correspondents,  in  th  el  all 
Mall  Gazette  for  example,  have  suggested  with  no  uncertain 
voice  that  in  the  retail  trade  what  looks  like  a  native  is  a 
native,  and  thus  it  is  but  small  satisfaction  to  the  public  to 
know  that  millions  of  oysters  may  come  from  a  source  which 
is  immaculate,  so  long  as  thousahds  have  a  tainted  parentage 
and  there  is  no  means  of  knowing  which  is  which. 

The  principles  which  have  been  applied  with  such  success 

to  the  trade  in  milk  should  be  applied  also  to  the  trade  in 
ovsters.  Inspection  at  the  source  should  be  the  rule,  and,  as 
in  the  case  of  the  great  dairy  companies,  some  measures 
should  be  adopted  to  insure  that  the  consumer  is  supplied 
from  inspected  sources  only. 


8„™  .EAS^Sc-^S 

Pvnnrl  Hot.pl  —Frank  Hinds,  Honorary  Secretary,  W  est  Sussex, 
Steyne,  Worthing;  J  W.  Batterham,  Honorary  Secretary,  East  Sussex, 
Bank  House,  Grand  Parade,  St.  Leonards. 


Secretary,  57,  Ehn  Grove,  Southsea. 


dniTTu  fastfrn  Branch-  East  Surrey  District.— The  next  meeting 
outlie  above  District  will  be  held  at  the  Queers  Hotel,  Upper  *orwood; 

to  dinner. P  Agenda  :  To  decide  where  the  next  meeting  shall  be  held, 
tion^f  &morary^MrSary.°fTo  r^^ve'rmmflations5  f  ^representatives 

cate  at  once  with  the  Honorary  Secretary,  Henry  J.  Prangley,  J. 
House,  Anerley,  S.E.  _ _ 


qnTTTTT  Fastern  Branch:  West  Kent  District.— A  meeting  of  the 
above  District  will  be  held  at  the  Ophthalmic  Hospital,  Maidstone,  on 
Friday  March  15th,  at  4  p.m.  Dr.  Plomley  m  the  chair.  ^  "e  j^Jine 
take  place  at  the  Mitre  Hotel,  Maidstone,  at  6  3D »  p.m -  Cnarge,jbs  6d., 
exclusive  of  wine.  To  facilitate  the  arrangements,  gentlemen  wno  i 
tend  to  dine  are  particularly  requested  to  signify  their  intent.io 
Chairman,  Dr.  Plomley,  Knightrider  House  Kch  are 

Wednesday,  March  13th.  All  members  of  the  South-Eastern  Br, -  , 

entitled  to  attend  this  meeting,  and  to  introduce  pi f.  §0te& 
Communications:  Messrs.  T.  F.  Hugh  Smith  andA.  A.  Lij^con  ■  of 
on  a  case  of  Rupture  of  the  Uterus  during  Labour.  Dr.  Ho.  . 
Abdominal  Section.  Dr.  Tirard  :  The  Antitoxin  Treatment . of  Dighthena. 
—Edward  Ground,  1,  Ashby  Road,  Maidstone,  Honoraiy  Secretary. 


Midland  Branch  :  Lincolnshire  District.-A  meeting  will  be  held 

at  Stamford  on  Thursday,  March  21st.  ^U^te  wfth  the 

papers  or  exhibiting  cases  are  requested  to  communicat 
Honorary  Secretary,  Dr.  Carline,  Lincoln. 


THE  SEWAGE  OF  GRIMSBY. 

Dr.  O.  Byron  Turner  (Grimsby)  writes  with  reference  to  Dr. 
'  N ewby’s  letter  published  in  the  British  Medical  Journal 
of  March  2nd,  p.  503  : 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

A  meeting  was  held  at  Aberdare  on  February  2.  t  i. 

New  Members.- Mr.  R.  T.  Jones  (Llandovery)  was  elected  a 
member  of  the  Association  and  Branch,  and  Mes.. 
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Heff^rman  (CRMieQl;)  and  J.  A.  Phillips  (Cardiff)  members  o 

Amendment  of  Rules.— The  rules  were  altered  so  as  to  allow 

0!  t,'V0/f-^'ra  PuJely  business  meetings  to  be  held  alternately 
at  Cardin  and  Swansea. 

The  Medical  Defence  Union.— A  letter  was  read  from  the 
Secretary  of  the  Medical  Defence  Union,  acknowledging  re¬ 
ceipt  of  £14  3s.  lOd.  collected  from  members  of  the  Branch 
Papers ,  etc.— Mr.  J.  L.  Thomas  (Cardiff):  Value  of  Cysto- 
scope  m  diagnosis  of  perplexing  Bladder  Symptoms  ;  demon¬ 
stration  on  Phantom  Bladder.— Dr.  J.  Williams  (Cardiff): 
Heart  Function  and  Pelvic  Lesion  in  the  Female.— Mr.  Evan 
.Tones  (Aberdare) :  Notes  of  a  case  of  Birth  in  the  Coffin  after 
Maternal  Death.— Mr.  Trevor  Jones  (Aberdare):  A  case  of 
Purulent  Peritonitis  treated  by  AMomiual  Section  with 
success.— Dr.  P.  R.  Griffiths  (Cardiff)  :  On  Miner’s  Spine.— 
Mr.  W.  F.  Brook  (Swansea)  :  Notes  of  a  case  of  Renal  Cal- 
-  ?U’UpS-  Mr.  E.  1.  COLLIN3  (Cardiff)  showed  specimens  of 
(a)  Perforated  Vermiform  Appendix,  ( b )  Uterine  Polypi. 

BATH  AND  BRISTOL  BRANCH. 

Th «rjrt h.ordl"aiy  meeting  of  the  session  was  held  at  Bath 
on  Wednesday,  February  27th,  Dr.  Shingleton  Smith  in  the 
C  *Vir‘  »^ere  were  twenty-two  members  present. 

New  Members.  The  following  gentlemen  were  elected  mem- 
5® ™  of  the  Association  and  Branch:  R.  H  Brew,  L.R.C.P. 
w  ^hew ^agna;  J.  S.  Mather,  M.B.,  C.M.,  Bristol 

^  Richardson.  M.D  St.And.,  F.R.C.S.Ed.,  Bristol. 

I  he  Surgery  of  the  Thyroid. — A  discussion  on  the  surgery  of 
the  thyroid  gland  was  opened  by  Mr.  R.  J.  IJ.  Scott,  and 
continued  by  Dr.  Shingleton  Smith,  Mr.  Bush,  Mr.  Barclay 
Mi.  Greig  k_MiTH,  Dr.  Spender,  Mr.  Stockwell,  Dr' 
Brabazon.  ’ 

_  THE  MALAYA  BRANCH. 

The  first  annual  general  meeting  of  this  Branch  was  held  in 

the  Baffles  Library,  Singapore,  on  December  15th,  1894,  the 
President  (Dr.  Galloway)  in  the  chair. 

Annuat  Report.— Thu  report  of  the  Council,  which  was  pre¬ 
sented  and  passed,  showed  that  the  Branch  has  now  thirty- 
eight  members  on  its  roll.  The  Treasurer’s  statement  of 
accounts,  which  was  also  presented  and  passed,  shows  a 
balance  in  favour  of  the  Branch  of  235  dols. 

Election  of  Officers— The  following  office-bearers  were  then 
elected  —President :  The  Hon.  W.  C.  Brown,  M.D.,  Penang 
Vice-President :  Max  F.  Simon,  M.D.,  P.C.M.O..  Singapore. 
Members  of  Council:  David  J.  Galloway,  M.B..  C.M.  and  J.  T. 
Leask,  M.B.,  C.M.  Honorary  Treasurer:  R.  Jansz,  M.B 
G.M.  Honorary  Secretary:  II.  Campbell  Highet,  M.D. 

A  meeting  of  this  Branch  was  also  held  on  January  12th  Dr 
Simon  (Vice-President),  in  the  chair,  at  which  it  was 
announced  that  Surgeon-Captain  Greig  had  been  appointed 
an  additional  member  of  the  Council.  F 


SPECIAL  CORRESPONDENCE, 

ST.  PETERSBURG. 

New  Infectious  Wards  at  the  Army  Medical  Academy  .—Sectional 
Programme  of  the  Sixth  Pirogrf  Conference.— The  Medical 
Curriculum  in  Russia.— Status  and  Payment  of  Russian  Medical 
Practitioners.— A  Diverted  Legacy  .—Professor  Zdekauer  and 
the  Russian  National  Health  Societi/. 

Hitherto  the  students  of  the  Army  Medical  Academy  in  St. 

knntri  aUrg  lia™ha<?  no  opportunity  of  gaining  any  practical 
Knowledge  of  infectious  diseases,  as  the  clinical  hospital  had 

w  for  the  recePtion  of  such  cases.  This  reproach  will 
a  bf  grooved.  as  the  authorities  of  the  Academy  have 
to  build  a  special  clinique  for  five  divisions — four 
KfJf  »  7  f0r  ^ase3  nf  measles-  small-pox,  diphtheria,  and 

carlet  fever,  and  the  fifth  cases  of  uncertain  diagnosis.  The 
C°1a1r}nf8  are  already  begun  ;  they  will  be  of  stone,  and  will 
l1!  ^  t0  accommodate  fifty-two  patients. 
h  programme  of  the  Section  vratchebnavo  buita  (the  con- 
muon  or  standing  of  the  medical  profession)  of  the  next 


Pirogof  Conference,  to  be  held  in  Kief,  has  just  been  issued 
by  Professor  Clirzonszczewski,  the  President  of  the  Section, 
and  is  a  not  uninteresting  document.  Its  main  contention 
—that  the  number  of  medical  men  in  proportion  to  the 
population  of  Russia  is  too  small— will  be  admitted  by  all 

*^befr  sPrme  of  .V,,e  suggestions  made  to  remedy  the 
present  state  of  affairs  will  meet  with  equally  general  acceDt- 
ance  is  doubtful.  The  more  important  suggestions  are  :  Tlrnt 
the  number  of  medical  faculties  should  be  increased;  that 

P.utp‘  LWw  hfiVe  pasf?d  of,  the  “  real  ”  schools  should  be 
able  to  enter  the  medical  faculties  as  well  as  those  who  have 
passed  out  of  the  classical  ”  schools  ;  that  greater  facilities 
!bo.uId  b®  8lven  to,  women  to  enter  the  medical  profession  • 
that  the  five  years  curriculum  should  .  be  radically  altered, 
the  first  two  years  being  no  longer,  as  now,  devoted  to  the- 
prehminary  sciences  (botany,  zoology,  mineralogy,  physics 
and  chemistiy),  but  that  the  student  should  plunge  at  once 
into  purely  medical  studies,  his  first  “  course  ”  consisting  of 
anatomy,  histology,  physiology,  pharmacognosy,  and  phar¬ 
macy,  and  that  there  should  be  only  two  examinations  for 
the  degree  of  Wear  or  of  doctor.  It  is  proposed  to  have 
only  one  degree,  as  in  universities  in  other  countries  (sic),  and 
thus  do  away  with  the  present  distinction  between  lekar  and 
doctor. 

„?be  Pro2ramme  goes  on  to  suggest  the  construction  of  a 
Ministry  of  Public  Health,  which  should  be  concerned  with 
everything  connected  with  medicine  and  medical  men  •  and! 
further  points  out  the  most  unsatisfactory  legal  status  of  the 
Russian  general  practitioner  in  regard  to  fees.  That  he  has- 
much  to  complain  of  is  beyond  question  ;  the  only  law  relat¬ 
ing  to  his  claims  for  payment  dates  back  to  the  reign  of 
Catharine,  in  the  year  1779,  when  it  was  enacted  that  he- 
might  demand  for  a  visit  within  the  limits  of  a  town,  with  or 
without  prescription,  15  kopecks,  and  for  a  visit  outside  the 
town  30  kopecks.  Whatever  the  value  of  a  kopeck  was  then- 
it  is  now  only  about  a  farthing,  but  the  law  apparently  still 
holds,  so  that  the  most  a  doctor  can  legally  claim  for  a  visit 
in  town  is  about  4d.,  and  for  a  visit  in  the  country  8d. !  The 
second  half  of  the  programme  approaches  these  and  similar 
questions  from  the  point  of  view  of  the  laity.  Altogether  the 
discussion  in  this  section  of  the  Kief  Congress  should  be  a 
lively  one. 

The  Volga  ViSdnik  relates  the  following  incident  A 
gymnasium  student  recently  died  in  Kagan  from  diphtheria  • 
he  left  a  fortune  of  100,000  roubles  (say  £10,000),  half  of  which 
was  to  be  given  away  in  charity  as  his  mother  should  direct. 
The  body  of  the  deceased,  in  accordance  with  his  wish,  was 
sent  to  Sarapul  ;  but,  notwithstanding  that  the  body  was- 
embalmed,  and  in  an  hermetically  sealed  coffin,  the  Sarapul 
authorities  would  not  allow  it  to  be  taken  into  any  house  in 
that  town,  nor  even  into  any  of  the  churches.  As  a  result,  the- 
£5,000  which  was  to  have  been  given  to  various  institutions  in> 
Sarapul  will  now  go  elsewhere,  probably  to  Kazan. 

The  Russian  National  Health  Society  was  founded  in  1878. 

It  owed  its  existence  and  much  of  its  success  to  the  exertions- 
of  Professor  Zdekauer,  and  consequently  the  loss  it  has  now 
sustained  by  his  resignation  of  the  presidency  of  the  Society 
is  considerable.  The  Society  has  marked  the  occasion  by 
presenting  Professor  Zdekauer  with  an  address,  and  with  the 
Alexander  II.  gold  medal,  which  is  only  awarded  for  special 
services  to  the  Society.  It  has  also  set  aside  1,000  roubles, 
the  interest  on  which  shall  be  given  every  six  years  for  the 
best  work  on  Public  Health  ;  this  prize  will  be  called  the 
Nikolai  Zdekauer  Prize. 


CORRESPONDENCE, 


THE  APPROACHING  REVISION  OF  THE 
Bill  TISH  PH  A  R  M A  COPOEIA . 

Sir, — Not  the  least  interesting  of  the  interesting  articles 
you  have  published  on  the  revision  of  the  British  Pharma¬ 
copeia  is  that  in  the  British  Medical  Journal  of  March  2nd 
by  Professor  Whitla.  No  one  is  more  competent  than  he  te 
point  out  defects  and  indicate  improvements.  But  if  he  has 
ever  served— as  I  doubt  not  he  has— on  a  Pharmacopoeia 
Committee,  he  will  be  well  aware  that  he  has  entered  upon 
highly  debatable  ground. 


r  f*  9  The  British 

Medical  Journal 
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Excellent  as  many  o!  Professor  Wliitla’s  criticisms  and 
suggestions  are,  I  must,  however,  take  exception  to  some  of 
them  I  do  not  share  his  objection  to  confections.  As 
means  of  giving  bulky,  insoluble  drugs  °r  veiy  pun^nt  and 
irritating  substances  in  a  convenient  and  at  the  same  time 
active  form  they  are  most  useful.  The  dose  required  is 
easily  enveloped  in  moist  wafer  paper,  and  can  be  swallowed 
without  being  tasted.  It  has  none  of  the  uncertainty  of  the 
compressed  tabloid  with  which  we  are  at  present  a  little 
overwhelmed.  But  the  great  advantage  of  the  confection 
is  the  means  it  offers  of  diluting  with  inert  substances 
drugs  that  are  calculated  to  cause  much  irritability  to  tne 
sastric  mucous  membrane  if  given  pure.  ^ 

The  confection  of  turpentine  has  always  appeared  to  me  an 
admirable  method  of  prescribing  this  drug;  and  I  have  for 
many  years,  when  ordering  sandal-wood  oil,  directed  that  it 
should  he  made  into  a  confection  in  precisely  the  same 
manner.  Capsules  of  sandal-wood  oil  and  of  turpentine  will, 
in  many  patients,  cause  such  an  amount  of  gastric  irritation 
as  to  contraindicate  their  use;  but  these  drugs,  given  in  the 
form  of  the  B.P.  confection,  are  admirably  tolerated,,  and 
taken  without  any  knowledge  of  their  pungent  and  dis¬ 
agreeable  taste.  Nor  am  I  disposed  to  endorse  Professor 
Whitla’s  indictment  of  the  confection  of  senna.  Improveots 
composition  by  all  means,  but  1  do  not  believe  the  time  has 
vet  arrived  when  the  modern  dislike,  not  a  little  flavoured 
with  affectation,  of  polypharmacy  will  be  able  to  depose  our 
old  friend  “  the  lenitive  electuary.” 

Again,  I  could  not  agree  with  Dr.  Whitla  to  exclude 
enemata.  The  Pharmacopoeia  should  contain  a  few  typical 
examples  of  this  very  useful  mode  of  administering  medicine, 
and  the  addition  of  a  suitable  and  typical  nutrient  enema, 
concerning  which  much  ignorance  exists,  would  be  valuable  ; 
and  I  would  point  out  to  Professor  Whitla  that  a  purgative 
enema  is  not  usually  intended  to  be  “retained  for  anytime 
in  the  body.”  1  do  not  wish,  however,  to  maintain  that 
aloes  and  sulphate  of  magnesium  are  very  appropriate  medi¬ 
cines  to  be  administered  in  this  form.  . 

Fluid  extracts  have  no  doubt  displaced  infusions  and 
decoctions  to  a  great  extent,  but  infusions  should  not 
be  wholly  discarded.  Fresh  infusions  of  the  fresh  drug 
often  prove  more  active  than  any  other  preparation, 
and  if  they  have  disappeared,  to  a  great  extent,  from 
other  Pharmacopoeias ,  they  have  certainly  not  disap¬ 
peared  from  the  prescriptions  of  Continental  physicians,  who 
arp,  however,  in  the  habit  of  indicating  the  strength  of  the 
infusion  they  wish,  a  plan  which  is  not  altogether  commend¬ 
able,  uniformity  of  prescribing  being  the  desideratum  which 
a  good  Pharmacopoeia  should  promote  .  , 

I  am  entirely  in  accord  with  Dr.  Whitla  in  the  matter  of 
hypodermic  injections.  I  agree  with  him  in  believing  that 
many  deaths  have  been  caused  by  the  incautious  use  of  that, 
of  morphine,  which  is  far  too  strong,  and  which  is  often  used 
by  young  medical  men  and  by  nurses  without  any  accurate 
knowledge  of  its  strength.  I  have  again  and  again  asked  the 
question  “  How  much  morphine  have  you  injected  ?”  and 
the  answer  I  have  received  has  been  “  So  many  minims  : 
and  when  I  have  asked  the  further  question  “How  much 
morphine  does  that  mean  ?”  rarely  has  the  answer  shown 
any  accurate  knowledge  of  the  amount. 

Now  that  the  young  medical  man  knows  so  little  of  practi¬ 
cal  pharmacy  or  of  the  art  of  formulating,  the  hypodermic 
syringe  is  for  ever  in  request,  and  its  indiscriminate  use  is 
responsible  for  more  serious  consequences  than  I  like  to  con¬ 
template.  ,  , 

The  aromatic  iron  mixture  might  certainly  be  discarded, 
and  so.  in  my  opinion,  might  the  very  inelegant  compound 

iron  mixture.  .  . 

The  lozenge,  as  now  represented  in  the  Pharmacopoeia ,  is 
certainly  a  very  poor  thing ;  that  of  potassium  chlorate  is 
not  only  most  unpleasant,  but  actually  dangerous,  and,  when 
compared  with  the  elegant  throat  pastilles  prepared  by 
Messrs.  Allen  and  Hanburys,  little  can  be  said  for  its  re¬ 
tention,  but  I  should  certainly  favour  the  introduction  of  a 
modified  lozenge  on  the  type  of  these  “  pastilles.”  .  . 

The  ointments  undoubtedly  require  thorough  revision. 
Many  of  them  are  much  too  strong  and  too  hard. 

I  must  not  trespass  further  on  your  valuable  space,  but  as 
you  have,  most  wisely  I  think,  opened  your  columns  to  this 


mportant  discussion  I  have  ventured  to  add  my  mte  of 
criticism  to  one  of  the  most  valuable  and  suggestive  of  your 

articles. — X  am,  etc.,  -vr  r\ 

Hertford  Street,  W.,  March  2nd.  J.  BURNEY  \EO,  M.D. 


CAMBRIDGE  SUMMER  COURSE  FOR  MEDICAL 

MEN.  A  , . , 

Sir— Mav  I  call  attention  to  an  advertisement  which 
appears  in  the  British  Medical  Journal  of  March  2nd,  and 
in  a  contemporary,  of  an  invitation  to  qualified  medical  men 
to  come  to  Cambridge  for  a  course  of  demonstrations  and 
lectures.  It  seems  to  us  there  must  be  many  men  resident 
out  of  reach  of  large  schools,  who  would  derive  much  advant¬ 
age  from  seeing  the  work  done  in  our  laboratories,  and  hir¬ 
ing  what  is  going  on  in  modern  medicine  and  the  ancillary 
scfences.  The  fees,  including  board  and  lodging  (probably  in 

College)  are  fixed  as  low  as  possible. 

The  University  Professors  have  generously  offered  their 
services,  and  will  open  their  laboratories  for  demonstrations, 
etc.-  and  cases  of  special  clinical  interest  will  be  shown  y 
members  of  the  honorary  staff  of  the  hospital.  It  will  not  be 
nossible  of  course,  to  arrange  for  private  workers  on  such  an 
occasion’.  But  if  the  opportunity  seems  to  be  valued  we  hope 
to  repeat  the  invitation  in  future  years,  and  perhaps  to  extend 

the  time  a  little.— I  am,  etc.,  ^  x>  t>  p 

Cambridge,  March  5th.  T.  CLIFFORD  ALLBUTT,  R.P.P. 

P  S. _ it  is  of  great  importance  to  us  to  receive  applications 

early,  that  we  may  know  how  to  provide  for  our  visitors. 

THE  LONDON  COUNTY  COUNCIL  AND  ITS  PROPOSED 
MEDICAL  INVESTIGATORS. 

Sir  — Are  we  to  understand  that  the  arrangements  sug¬ 
gested  in  this  matter  on  page  500  of  the  British  Medical 
Journal  of  March  2nd,  represent  the  latest  ,version  of  gj® 
defunct  Council’s  proposals  ?— as,  if  so,  they^seem  to  diffei 
materially  from  those  published  in  the  daily  papers  a  few 
weeks  since,  and  which  the  Public  Control  Committee  was 
authorised  to  lay  before  the  Lord  Chancenor  Theselatter 
were  to  the  effect  that  medical  inyestigatois  should  be 
appointed  :  (1)  to  inquire  into  causes  of  all  uncertified  deaths, 
assisted  by  qualified  and  responsible  inquiry  omcers;(2)  to 
examine  the  body  in  all  such  cases,  and  make  post-mortems 
where  necessary ;  (3)  to  report  the  results  to  the  coroners  sit¬ 
ting  in  court,  who  will  then  decide  as  to  the  necessity  for 
holding  formal  inquests;  (4)  to  give  evidence  at  inquests, 
and  act  as  medical  advisers  to  coroners  ;  and 
that  one.  or  more  such  medical  investigators  should 
be  attached  to  each  coroner’s  court  and  paid  by  salary ,  b  t 
if  I  am  right  in  supposing  that  your  contributor  gives  us  t  ® 
latest  version  of  the  Council’s  proposals,  it 
intended  to  have  two  new  orders  of  medical  officials  instead 
of  one,  namely,  a  medical  pathologist,  which  office, ,  it ,  is  s  , 
might  very  well  be  held  by  the  pathologists  of  the  metro 
politan  hospitals  and  medical  investigators  who  would  make 
inquiries  up  to  the  point  where  a  necropsy  became ®nnld 
but  who,  not  being  supposed  competent  to  make  this,  woul 
then  hand  the  case  over  to  the  coroner  s  pathologist,  and  both 
of  these  new  officials  would  have  to  give  evidence  on  oath 
before  the  coroner  sitting  in  Ins  court,  who  would  the 
finally  decide  whether  an  inquest  was  necessary  or  n0  •  ,  , 

As  each  of  these  proposals  appears  to  have  the  same  defect 
which  attached  to  the  proposal  to  make  ™edical  officers  o 
health  the  medical  certifiers,  namely,  that  it  would  remove 
cases  requiring  expert  medical  investigation  from  the  hands 
of  those  who,  by  their  experience  and  practice,  are  tbemost 
competent  to  undertake  such  investigations,  that  is  to  y, 
the  divisional  surgeons  of  police,  it  is  to  be  hoped  th 
new  Council  just  elected  will  reconsider  this  part .  of  their 
predecessors’  proposals  ;  as,  if  these  were  carried  out  as  they 
stand,  the  current  of  events  is  not  at  all  likely  to  ru u  so 
smoothly  as  your  contributor  fondly  hopes,  but  is  ratner 
likely,  I  fear,  to  lead  to  confusion  worse  confounded. 

The  one  hundred  and  fifty  police  surgeons  throughout  the 

county  of  London  would  continue  to  be  called  m  ^“^lato  y 
by  the  police  to  all  cases  of  sudden  or  suspicious  deaths  the 
“  one  or  more  ”  medical  investigators  attached  to  each  of  the 
ten  London  coroners  would  come  in  a  day  or  two  a  m  th 
fair  to  pick  up  what  information  they  could  apart  from  the 


March 

police,  the  hospital  pathologist  would  make  his  post- mart™. 
examination  when  and  where  he  could,  and  the  coroner  who 
is  at  present  prevented,  as  I  am  informed,  from  calling  more 

spech^'rouort Coft)TptneSS  a\an  inque8t  without  making  a 
special  lepoxt  of  the  circumstances  to  the  countv  council 

would  certainly  not  be  allowed  the  luxury  of  three  medical 
witnesses  and  would  thus  often  lose  most  important  evident 
in  cases  of  murder  or  manslaughter.  P  evidence 

th-e  C0™10*1’8  ?ther  proposals  for  the  reform  of  the 

requ^red/Suh^th  mUC5-  is  valuable  and  urgently 
winUI«eiio  trU8t  that  the  medical  members  of  the  new  Council 

ote£  anj^attmnpt^rt6) egfslation  in'Jhe  Stef  ZmldTS^ 

be  "teEs 

Dulwich,  March  5th  Tieasurer  United  Kingdom  Police 

’  U0U1-  _  Surgeons  Association. 
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THE  LONDON  ^^ODNTIES^MEDJCAL  PROTEC- 

in8t™cted  by  the  Council  of  the  London  and 
Connti®.  Medical  Protection  Society  to  inform  you  that  the 
^  which  appeared  in  the  Echo  of  March  1st,  under  t lie 
heading  of  the  London  and  Counties  Medical  Protection 

byCthey’Coundl8  andUth;?;  Mead’”  W3S  wholly  unauthorised 
G  P  ’  d  ^hatir*  consequence  of  such  letter  Dr 

mined  iwe  are°net,?t,0n  °2,e  s<*>e‘y  has  ba“  d«ter: 

mineu.  IV e  are,  etc.,  Lb  Brasseur  and  Oakley, 

Lincoln’s  Inn,  W  C  ScheUMs  for  the  ^0D.<?0n  and  Counties 

’  Medical  Protection  Society. 

’~In  consequence  of  Dr.  Mead  having  ceased  to  be  one 
of  the  honorary  secretaries  of  this  Society,  the  Council  re- 
questtlmt  those  having  business  with  the  Society  will  kindlv 

HithanSta nM°mmUn^ati0nS  t0  Dr ■  Woods,  11,  Archway  Road 
UM  e.xccpting  communications  relating  to  the  pay- 
ment  of  subscriptions,  which  should  be  addressed  to  Mr  A 
C.  K.  Foulerton,  22,  Ovington  Gardens,  S.W.— I  am,  etc.,  ’  * 

Archway  Road,  N  nSlSy  Srefar’y, 

London  and  Counties  Medical  Pi  otection  Society. 

i0uIB’TA  leTtter  not  intended  for  publication  but  as  a  private 
letter  has  I  regret  to  see,  found  its  way  into  an  evenhm 
journal.  It  was  hastily  written  during  the  incubation  of  a 
somewhat  severe  attack  of  the  prevailing  epidemic  2nd  I 
egret  to  find  it  contains  several  sentences  which  ought  not  to 
1  am  eTo"  ^  ’  a“d  1  beg  t0  withd™r  them  absolutely.- 

Mentmore,  Newmarket,  March  7th.  Geo.  B.  Mead,  L.R.C.P. 

general  practitioners  and  the  abuse  op 

CLUB^ 

8m— In  the  British  Medical’ Journal  much  has  la  tel  v 
been  written  on  the  subject  of  the  injury  inflicted  on  o-eneral 

Sedfdr  vPweino°dnrS  m®  C0fn,sequence  of  a  large  section  of 
clubs  medfcnl^fd  public  utilising  provident  dispensaries, 

order  'that  ^t^rn  n  ^d  asso?iatl  ons  >  and  such-like  societies,  in 
oaerthat  it  may  save  its  own  pocket  at  the  expense  of  the 

So  ?o  ^qleaaion— tb at  is.  may  obtain  medTcS  aSdance 

Payment  t  y  mad'J'*uate  and  an  absurdly  small  rate  of 

♦hi  ndoubtlei this  is  the  great  and  growing  evil  bv  which  in 
e  present  day  general  medical  practitioners  are  oppressed 
{L  tLn°  exaSSerated  illustration  of  this  fact  fs  found 
mpflioaT*13/!  town  and  district  in  which  I  practise  Here  a 
SSn  ai1  af?ociatl°n  absorbs  into  its  fold  half  the  popu- 

fes'nnbll;."®  a,b0Ut  of  the  well-to“?  ShSJ. 

bers  ownPand  !  fa,rmers’  ptisans,  etc.  Some  of  the  mem- 
Thp  ™  and,  hye  in  large  villa  residences  outside  the  town 

SnceP  anTmedTr™6111^  f°r  a11  medical  and  surgical  atten- 

childrenf  loTfor  ^dwifery  Per  f°r  adults  and  2s-  for 

feared  P°S8ble.benedt  w°uld-  in  opinion,  be  con- 

England  if  fotir,i1®Rnera  u  niedWaL  practitioners  throughout 
would  tnlrn  q  1  ^ ranch  of  the  British  Medical  Association 
W  taken  K  Similar  a^tl(?n  to  that  which  has  recently 
commRtee  to^nmi i rtUa  lr\  ^.or^— wou^d . organise  and  form  l 

of  clubs  etc  S  ^((  C  111  dl?trict)  int0  abuse 

ciuD8,  etc.,  and  to  frame  a  sliding  scale  of  payments  with 


P«id  per  member  to  the  meS^auSeer  ?-I  ^T”"  Sa“ 
M*rch5th-  A  G.M.P,  and' Tm'emijee. 

1HE  EFFECTS  OF  UNp1bATERALpASTKATION  ON  THE 

.  Sir,— Professor  White,  in  the  letter  wLioU  „ 
in  your  last  issue,  offers  a  suggestion  which  W  oTZm 
been  in  the  minds  of  many  smgeons  siZe the  ®  nit  n 
castration  for  prostatic  enlargement  has  comeZto  nro- 

hl1  effe°t>  that  possibly  all  that  is  needed  mav 

be  obtained  by  the  removal  of  one  testicle  instead  of  both  Y 
nyJ ^ntoresthimto  learn  that,  in  a  letter  sent  by  me  to  Dr 
Mansell  Moullin  about  ten  days  ago,  I  proposed  that  n  „Qf, 
guard  against  certain  untoward  consequences  resulting  from 

?ffa‘r- “  mte,rval  shouId  be  ba‘»«n  the  removafof 
the^two  organs  In  pursuance  of  this  policy,  I,  on  F^braare 
-oth,  performed  unilateral  castration  in  the  case  of  a  man  <D> 
years  of  age,  whose  catheter  history  covered  a  period  of  five 
years.  The  patient  has  done  well,  and  is  making  a  good 

fnpTry’i-bUAtheitime  is  ypt  too  short  for  us  to  be  able  to 
speak  as  to  the  changes  in  the  prostate. 

in  his  reply  to  my  note  Dr.  Moullin  commended  mv 
proposal,  and  added:  “I  have  made  up  my  mind  to  trv 
unilateral  castration  in  the  next  case  for  another  reason  H 
seems,  from  several  observations  of  Lennox  and  Watson  that 

Z  S  d^ifCfaLtratl0Ii  ?  f0ll(?wed  by  undateral  atrophy  If 
one  side  of  the  prostate  could  be  got  rid  of  in  this  wav  it 
might  make  the  exit  from  the  bladder  sufficiently  free  with- 

eunmfifcomplete^y?” tient  t0  SU°h  risk’  °r  -nde^ing  hTZa 

I  have  mentioned  above  that  within  my  knowledge  certain 
disastrous  consequences  have  attended  bilateral  castration 
I?ofPr0SAatlC  hypertrophy.  I  believe  I  am  accurate  iS 
stating  that  out  of  four  cases  recently  operated  on  three 
have  died.  In  two  of  the  cases  the  fatal  issue  was  said  to 

dUe  1°  ^he  8uPervention  of  acute  mania,  and  in 
the  third  to  cerebral  apoplexy.  ’ 

St.  Mungo’s  College,  Glasgow,  March  5th.  Henry  E.  Clark. 

CHRONIC  RENAL  DISEASE  IN  THE  INSANE. 

A1WL  on  Dr’  Brond’  the  Bkitish  Medical  Journal  of 
March  nd,  on  referring  to  my  recent  paper  on  Arterial  De- 
generatmn  in  the  Insane,1  writes  that  I  had  found  chronic 

ZZV-tial  ”ePbri^18.,ln  70  per  cent,  of  the  post-mortem  ex¬ 
aminations,  I  think  it  only  right  to  mention  that  in  that 
percentage  are  included  all  forms  of  renal  disease  and  that 
,mi,ted  t0  one  variety  of  Bright’s  disease  alone. 
Possibly  this  fact  was  not  stated  with  sufficient  clearness 
NeYertheless.a  very  large  proportion  of  the  kidneys  there 
refeired  to  are  included  under  the  class  of  which  Dr.  Bond 
specially  speaks,  and  but  few  were  of  the  large  fatty  or  lar- 
daceous  form.  The  exact  proportions  I  am  not  at  this 
moment  able  to  give.— I  am,  etc., 

London  County  Asylum,  Colney  Hatch,  N.  Cecil  F.  Beadles. 

SCARLATINIFORM  RASH  IN  INFLUENZA 
Sir,— May  I  suggest  that  notes  should  be  kept  by  practi¬ 
tioners  during  the  present  extensive  epidemic  of  influenza  of 
cases  of  this  disease  which  are  accompanied  by  a  scarlatina- 
hke  rush?  It  is.  I  think,  a  well  established  fact  that  in 
children  especially,  influenza  may  be  accompanied  by  a  rash 
indistinguishable  from  scarlet  fever.  These  cases  are  neces- 
sarily  very  perplexing,  and  we  are  sadly  in  need  of  further 
1  Journal  of  Mental  Science,  January,  1895. 
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SIR  WILLIAM  SAVORY. 


[March  9,  1895. 


observations  from  general  practitioners.  Is  not  this  a  subject 
worthy  of  “  collective  investigation  1  anq 


Manchester,  March  5th. 


etlC»  y 

Henry  Ashby. 


OBITUARY. 


Sir  WILLIAM  SCOVELL  SAVORY,  Bart.,  F.R.8., 

Surgeon  Extraordinary  to  the  Queen,  Consulting  Surgeon  to  St. 

Bartholomew's  Hospital,  Surgeon  to  Christ  s  Hospita  . 

Wtttiam  Savory  died,  after  a  short  illness,  on  e 
morning  of  March  4th.  The  deceased  surgeon,  Dr.  Haber- 
shon  informs  us,  had  recently  been  subject  to  neivo  i 
symptoms.  On  February  21st  he  consulted  that  phys^- 
who  found  him  much  distressed  by  the  deatli  oi 
Mr  ’  Hulke,  and  also  anxious  about  his  grandson,  \ 

Bud  influenza.  He  was  under  daily  observation,  Dr. 
Pavv  as  well  as  Dr.  Habershon  keeping  watch  over  him. 
The  temperature,  carefully  taken,  was  subnorma 
morning  of  March  1st,  when  it  rose  to  l°0.8  the  patient 
felt  very  poorly  and  there  was  cough.  He  was  put .to  oea 
Sister  John  of  St.  Bartholomew’s  was  summoned  to  nurse 
Him  Bv  the  evening  he  became  restless,  and  on  the  moi 
ing  of  March  Zd  the  temperature  was  101°,  the  pulse  steady 
mid  a  little  over  80.  After  appearing  worse  on  Saturday 
n?aht  he  awoke  and  felt  much  better  on  Sunday  morning, 
March  3rd  In  the  course  of  the  day  signs  of  cardiac  failure 
S  in  but  yielded  to  active  stimulation  Early  on  Mon 
dav  morning  the  temperature  rose  to  103  ,  and  sudden  an 
alarS  collapse  set  in  at  4  a.m.,  with  rapid  breathing  and 
General  intense  pulmonary  congestion.  In  spite  of  ieme 
Sir  William,  conscious  almost  to  the  last,  sunk  at  10.-  ■  • 

‘‘  No  broncho-pneumonia,”  said  Dr.  Habershon,  “could  be 
observed  from  first  to  last,  and  the  rapid  development  of  the 
livnncliitic  symptoms,  which  were  not  purely  caidiac  (for  the 
■pulse  was  never  frequent),  was  rather  of  the  nature  of  a  pro- 
Lund  vasomotor  paralysis  so  commonly  seen  in  these  fatal 
cases  oYfnfluenza.  He  seemed  to  have  no  power  of  resist¬ 
ance,  and  was,  no  doubt,  when  it  attacked  lnm,  in  the  wois 

possible  condition  to  meet  an  illness.  Trm(lnri  a0n  0f  Mr 
y  e;r  William  Savory  was  a  native  of  London,  son  oi  i 
William  Henry  Savory,  a  merchant,  and  was  born  near  lowei 
Hill  in  1826.  His  professional  life  was  intimately  asso¬ 
ciated  with  St.  Bartholomew’s  Hospital,  where  he  entered 
as  a  student  in  1843.  In  1847  he  became  a  Member ^of 


as  a  student  in  loio.  in  ion  “  ,  ,,  „ 

Hip  College  of  Surgeon's,  and  next  year  took  the  de¬ 
cree  of  M  B.Lond.  He  then  was  appointed  House  Sur¬ 
geon  to  Sir  William  Lawrence,  whom  he  ever  afterwards 
held  up  as  the  ideal  of  a  gentleman  and  a  surgeon.  Law- 

Savory  &ivorirtook’^henFeUowshfpeofC 

XoYandin  M ’^"nan  “oC  $  Curative 
Ctomy  and  Physiology  at  theCollege.  He  a  terwards f  held 
several  appointments  on  the  teaching  staff  at  Lis  medica 
school  -  he  was  especially  popular  as  lecturer  on  the  then 
drv  subject  of  physiology,  which  he  knew  how  to  render 
interesting;  his  clinical  lectures  on  surgery  were  even  better. 
He  was  a  great  master  of  elocution;  his  delivery  was  clear 
snd  accompanied  with  graceful  gestures,  in  which  the  hand 
Zd  brow  took  tire  chief  part..  *He  had,  before  venturing  to 
sneak  before  a  class,  received  instruction  from  the  celebrated 
West  End  clergyman,  Mr.  Bellew,  who,  as  far  as  eloquenc 
was  concerned,  was  indisputably  a  model  preacher  Bavoj 

some  fntellectuaUaee  andc^mmSding'figme  of  the  deceased 

Surgeon  to  St Bartholo- 

resigna^on^’/Mri’wonnaid^e'bee^me’lidFsurg^ewi,' retiring 
in  November,  1891.  As  a  surgeon  Savory  was  a  cautious 
operator  working  equally  well  with  right  or  left  hand,  good 

-  SiSoSS  dJS 

in^manv1medica]nequestions^ln  Tl^e’ltoyal  flUidlF  Nurses’ 


Association  was  particularly  favoured  by  Mm.  While  still 
surgeon  he  had  officiated  as  President  of  the  Ldffige  wiien 
thegQueen  laid  the  foundation  stone  of  the  Examination  Hall. 

Tn  mflO  he  received  the  honour  of  a  baronetcy. 

Savory’s  long  connection  with  the  College  of  Surgeons  began 
in  1870  when  he  was  elected  member  of  the  Court  of  Exa 
miners’.  In  1875  he  was  made  one  of  the  first  members  of  the 
then  new  Board  of  Examiners  in  Anatomy  and  Physiology. 
This  innovation  was  a  reform  preceding  the  yet  greater  reform 
which  is  known  as  the  Conjoint  Scheme.  In  his  views  on 

improving  medical  education  Savory  was  thorough  J 
and  his  share  in  the  good  cause  will  not  he  Me 

wncs  a  most  searching  examiner,  and  his  questions  were 
^rouped  so  that  the  candidate  was  tested  within  a  short  time 
over  a  wide  range  of  knowledge.  Each  question  was  delivered 
in  the  clear  voice  with  which  be  uttered  his  commands^or 
oninions  elsewhere  than  in  the  examination  hall.  His  test  was 
ever  thorough.  Eloquence  is  not  always  sympathetic,  hence 
Savory  as°  an  examiner  was  dreaded  by  dunces  and  by  timid 
men  but  he  was  ever  kindly  to  the  latter  whenever  he  P 
ceived  their  fear,  though  to  the  dunce  he  was  designed  y 
sarcastic  in  speech.  He  looked  upon  a  random  answer  or  a 
wmul  guess  as  an  act  of  dishonesty.  Whilst  he  endeavoured 
to  overcome  a  candidate’s  nervousness,  he  abhorred  any 
eowaSv  request  not  to  be  too  hard.  “  I  would  rather  be 
plucked^at  once,”  he  observed  on  one  occasion,  than  make 
an  appeal  ad  misericordiam .”  Thus  lie  had  no  mercy  on  a  can- 
2e  who  would  say,  “  I  have  read  up.  everything  except 
wflnt  vou  ask  me-  kindly  examine  me  in  something  else. 
My  demonstrator,  Mr.  Smith,  told  me  yesterday  I  was  the 
Win  his  whole  class.”  Such  incidents  explain  some  of 
the  unaccountable  rejections  about  which  a  little  fuss  is  oc¬ 
casionally  made.  Savory  held  that  gentlemen 
wTiinins-  and  to  self-pity  were  not  suited  for  the  medical 
professfon.  Lastly  his  firmness,  for  it  cannot  be  justly  called 
severity,  became  widely  known,  and  had  an  excellent  e 
in  stimulating  demonstrators  and  students. 

In  1877  Sir  William  Savory  became  a  member  of  ^be  Council 
of  the  College  of  Surgeons,  and,  being  re-elected,  held  his 
seat  till  1893.  His  strong  personality  soon  made  itself  felt . 
he  showed  his  full  mental  activity,  and  according  y  obtained 
a  position  of  great  influence  in  the  College  counsels.  Clouds 
Wan  to  gather  round  the  College  whilst  the  deceased  was  on 
the  Council.  In  1885  he  became  President  in  due  rotation.  His 
attitude  at  tiie  early  and  stormier  meetings  of  Fellows  and  Mem- 
1  r,hnnt  that  date  was  dignified  and  far  more  conciliatory 
tffian^a^expected  bef  oreh mid .  Hence  his  opponents  openly 
expressed  their  admiration  as  well  as  respect  for  him  as  chair¬ 
man  Next  year  it  was  clear  that  a  strong  man  was  needed 
more  than  ever  for  President.  The  reformers  had  pointed 
Sit  repeatedly  the  absurdity  of  the  election  of  Presidents  by 
rotation.  It  happened  that  the  senior  Y^^X^S^fXS 
distinguished  surgeon  and  anatomist,  had  at  the  ti  fa^d 
into  that  ill-health  which  was  to  end  fata Jl/wUliam  wS  r e- 
and  S  bad  ^hl^ustom  was  broken.  In  1887 

what 

UnAdterttaannuarSing  of  the.  Association  at  Cork  in  1879 
Savory  delivered  the  address  m  surgery.  It  bore  the  title 
The  Prevention  of  Blood  Poisoning  in  the  Practice  of  Sur¬ 
gery.  The  lecturer  did  not  believe  in  what  was  tben  nnde  ^ 
Stood  bv  the  expression  “strict  antiseptic  precautions. 
Further  experience  has  justified  many  of  his  opinions  and 
predSonFaTthcn  enunciated.  The  sp™, -and  other s. ,m£ 
what  disagreeable  accessories  have  been  discaided.  The ^true 
basis  of  the  antiseptic  triumphs  were  indicated-  You  are 
not  likely  to  forget,”  said  Savory,  the  ghastly  sketch  Lis 
drew  after  his  visit  to  some  of  the  Continental  bospita  only 
four  years  since.”  When  those  words  were  spoken  the  im 
provementhad  begun;  now,  sixteen  years  later.tbosesam 
foreign  hospitals  are  models  of  cleanhneB?  Unfortunately, 
some  of  our  own  are  now  in  need  of  taking  a  lesso 
abroad.  Two  years  after  the  address  was  bclivered  S  ry 
spoke  in  the  course  of  a  discussion  on  the  statistics  oi  Thg 
ovariotomists.  “  In  one  point,  said  he,  aU  ag  .  i 

taken  into 
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account  when  he  attributes  the  cood  resnlta  in  in'0  *• 

to  a  system  which  he  did  not  Sgpt Ull  he 1'  already  an 
S  mS'd.  °  r  7  0n  Btatistics  should  bear  these  words 

In  1887  Sir  William  delivered  the  Hunterian  Oration 

t;?=te  srisLrrS 

si  ~£ 

is  never  ab  e  to  accomplish  much  when  held  in  bondage  b? 

the  immediate  wants  ot  life.  Its  investigations  are «£■ 

“jSShSg  ms?  bTaiiplTedl  Wi0‘  *  the  uses 

■nrSaaV^ranceilthl?siastrin  scienDfic  work  when  youn°-— was 

form-oL‘7,?1  bZ0^-  ,®B  on !*  Publication  issued  ?l  book 
form  On  ]Afe  and  Beat h— consisted  of  four  lectures  delivered 
over  thirty  years  since  at  the  Roval  Institution  eitd 

St\£ 

fjf ja/  Pr°oot Vaf^ri^er°waSro‘  “tCdirecI 
and  rapid  transmission  of  matter  from  the  foetus  to  tlip 
mother  through  the  blood  in  the  placenta  Amon*  o 
earliest  of  his  writings  was  a  monom-anh  On  ivT  n  g  ,the 

ment  of  Striated  MuaculS  PiC 

Philosophical  Transactions,  1855,  and,  earliest  “f  all  i^lfifi® 

ttflSSal  SoSSyT*1768  °f  the  Heart  ^  the  Froc*edi”Vs 

rary  style  was,  when  matured,  almost,  if  no? quite  e I 
ns  eloquence.  In  the  first  Volume  of  the Srts  SSn  t 
found  a  valuable  monograph  On  the  Local  Effects  of  Blood 
Poisoning  in  Relation  to  Embolism,  which  threw  much  liVbt 
<>n  ^e  PaDiology  of  both  conditions  noted  in  the  title  The 
author  described  a  series  of  experiments!  Pure  water  wJte! 
containing  oxide  of  sine  powder,  and  water  contabSng’  putrid 
material  was  injected  into  the  jugular  veins  ?f  different 

K  ^  ^  ^  re>8U  t  proved  that  the  oxide  caused  emboli  in 
the  lungs  through  mere  mechanical  action,  whilst  the  nutr  d 
fluid  ahso  caused  pulmonary  emboli.  Sterilisation,  we  cannot 

butgS?r  Yv  Scfnkn°-Wn  m  !1865  when  this  article  was  written 
traced  the  ;av?ry  s  conclusions  were  substantially  correct -  he 
in'l  te  t^  local  congestions  and  suppurations  in  blood  poison- 
IS. e,‘hOT d“.e t0,  mechanical  action  or— this  “or  “is 

“  mSdluid "frV '1‘J '?  b,?0i  P™d?.cc<i  by  the  admixture 
Qi_  "  •  .  *  Dc  was  far  too  scientific  to  explain  thpse 

the  same  by.mt“re+  mechanical  obstruction  In 

c liniS?  an?  itlme  t0  time  aPPaared  some  good 

and  statistical  papers  on  pyaemia,  thrombosis 
P  ilebitis,  and  necrosis  of  bone.  About  the  same  uerind 
were  written  two  contributions  to  Holmes’s  Si T/saroc™ 
the  subjects  being  Scrofula  and  Hysteria  7  The  latter  Tn 
oarticuiar  contains  much  clinical  material  of  high  excel 

BoI™SfleSir  re'iiS?  Savory  married  a  daughter  of  Mr.  W. 

since  1^7  of  ateRa?!hnlSOn’  J8or+radaile  Savory,  M. A.,  Rector 
at  l  Jo  at  St.  beiBg  h6ld 
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to  the  present  have 


Bv  J  ?^CK  TUKE’  MD*’  LL-D.,  F.R.C.P. 

Sr  h  5thathe  /  D-  Hf k  Tuke’  Which  t00k  P^ace  on 
those  Profession  has  lost  a  great  worker.  Only 

amount  of  JJfT  ?  'nilmately  have  any  conception  of  the 
the  first  hi  tont??^  -h!  ma"?ged  to  Set  through.  From 
treatment  1  «k  de(?  interest  in  mental  disorders  and  their 
Retreat  ,ro  ElS  Sroat  grandfather,  the  founder  of  the  York 
’  vas  one  of  the  founders  of  humane  treatment  of 


cSdVfhe  gooddworek  dantS  d°wn 

«  2?“?  «»>  aPPc»rcd  first  as 

Manual  of  C-yckologicalM^.  %,  2  ZZP^ 

history  of  the  treatment  of  inJnit-  §leat  authority  on  the 

early  took  an  interest^ in the  stuuv'nf *1  c0”"tries :  he  also 
states.  He  always  felt  that  Ll^a+v  hypnotism  and  allied 
of  insanity  thereLas  a  great  fu,i,i'‘fle  fuere  drug  treatment 
ment  of  tfc  in"Lr  X.Tuke  ^adXlLX  he  .m,oral  trrat- 

tal  Science,  and  up  to  the  time®  h is death hVt£*tl£  f T 
ing  share  in  the  production  of  that  jou  nai  and  mX  ™d" 
ticu  arly  kept  its  readers  accurately  in  ormed  as  ,„  e,P“r' 
^appeared.1*1  connec^on  with  insanity  in  whatever 'count? 

only  dufhtg 'the' fcsVf^eSs*  thlth^hS  Gentile  to  Zo 

ZZlSicZSciT in  twoZgevoTumer^he  wf  o/ 

if  ms  aPd£JHE  1 

ga'f&VteSffiSssstairS 

took  not  only  an  official  interest  in  the  Journal  of  wZtni 
Scunce,  but  was  looked  upon  as  the  central  figure  of  f?? 
Medico-Psychological  Association  of  Great  Britam  and  the 
b  bold  1  iiefi  f^el°fP^ent  °f  tpat  Association  iust  ever 
was  rresIdXr'o1!1 8S  “geniMHy  a^ 

eX 0,117 1110  attention  & 

of  kf-TaLa^nSxtant  attendant  at  the  annual  meetings 

of  the  British  Medical  Association  and  invariably  took  a  nrf 
Pfrt  m  the  discussions  of  the  Section  of^sycholocv 

Wel^hip  rS°«„a,8theeiS„t  'physicians  SSfflS 
psychiatry  was  universal.  For  some  years  Dr  Hack  l  uke 
had  a  house  at  Hanwell  and  only  came  to  London  for  profes- 
hTriX0?’  and  ffly  every  foreigner,  American  or  Colonial 
the  hoS^H^weir61106  Rt  lMSt  Pilgrimage  tu 
No  one  could  have  been  more  kind,  sympathetic  and 

t™n°hiraging  the  y°unSer  members  of  his  profession  no 
trouffie  was  too  great  for  him  if  it  was  to  be  helXl  to 

Friendn'  +>Though  br?u.gbt  UP  as  a  member  of  the  Society  of 
Fi  lends,  there  was  a  bright  geniality  and  a  keen  appreciation 
of  a  joke  which  those  who  knew  him  fully  recognised  He 
ST?  ^ventured  into  lighter  paths  of  literature' than 
hose  of  medicine,  and  it  may  be  of  interest  later  to  have 
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atAh:a"fa  matter 'of'regret  that  there  was  one  position 

5SU3grt^-2S^lSL^^^i«™ 

^.^kss^si ”  r-»‘“ajn^HatSe 

™.  “  SIpesVleehSTS 

iik^He'leaves  beMnd’hta oVh^d»^ 
splendid  life’s  work,  and  leaving  a  gap  which  at  present  see 

impossible  to  be  filled. _ _ 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


pointed  Assistant-Surgeon,  October  1st,  1869,  and  became  Surgeon-Lien- 
,“S?™Con-M&,'°'V.  oiS  uLA;  M.l)„  late  H.E.I.C.S.,  died  at  Rochester 
on  February  28th,  aged  88  years. 


THE  VOLUNTEERS.  T.  ,  .c  . 

The  undermentioned  gentlemen  are .appointed  Sl-D., 

the  corps  specified,  dated  March^ah.  "ic  Lancaster  Regiment; 

1st  Volunteer  Battalion  ,^®^inBgr?sA1)  volunteer  Battalion  the  Glou- 
cJe«™  id™  KcgiAenl  “  ffiS.  MMU.OTM.,  M.B.,  Mir  Lanarkshire 

Rifles.  u  r  r  "Wu  kins  2nd.  Volunteer  B&tt&lion  the 

MSidiSSfMS.1  U  promoted  to  be  Snr- 

8%“te?“ab£S0Jh6Mhc'LicHiA»,  M.B.,  1st  Dumbartonshire  Rifles,  has 

reMgCHdAME“w?i?iH°800TOM6Bh,  is  appointed  Acting  Surgeon  to  the 

1ST^e  Voiunteer’ofllimrA  Deeorafion  has  been^ouferr^  u^oljiAiAUS^Dr' 

tenant-Colonel  Jambs  Atkinson  2nd  G.  C.  Taylee, 

gineers:  Surgeon  Major  (ranking  af , orosretired  S urgeon-Major  John- 

“XvcSuoteS  aaSion  the  Womans  (Scottish 
Rifles).  _ — 


THE  NAVY. 

FUEET-SPHOEOE  J  8.  Dobbys  M  D  ha. 

geon,  July  7th,  1873  ,  and  rieet  feurg  ,  is  ted  Uyelve  yearg  ser. 

The  undermentioned  ^geons,  M  D|ebrua‘"y  26th  :_x.  j.  Crowley, 
vice,  are  promoted  to  be  t!  t'ho^kyn’  M.B.,  J.  E.  Penn,  R.  H.  Nichol- 
M  D.,  B.  C  E.  F.  Gunn,  D.  T.  staff  Surgeon  Gunn  was  Surgeon  of 
son,  J.  L.  Barrington.  Of  these,  ^aft  B[i  ade  landed  for  service  in 
the  Alexandra,  and served  wRhteN  l  |eliet  of  General  Gordon  at 

the  Soudan,  with  the  Nile  Lxpeaihiuu  clasp,  Khedive’s  bronze 

Khartoum.  1884-5  ^gyptian  medaL  N  1  woodlark  during  the  naval 

star) .  Staff  Surgeon  Penn  'V ls Eastern So udan.  at  Suakin  1884-5  (Egyptian 

and  military  operations  in  the  Easter n  Bou^^^^  Kava]  Brigade  during 

medal,  Khedive  s  bronze  starL  h®ithasclaSp) .  Staff-Surgeon  Nicholson 
the  Burmese  war,  1885-7  (medal  w  w  and  military  operations  m 

toe  at  (Egyptian  medal  Khedive’s  bronze 

star).  The  other  officers  mentioned  have  no  i^ar^rec  ^  'the  Admiralty: 

The  following  appointments  have  bee  jiebruary  27th;  Ernest 

George  G.  Borrett,  Surgeon  to  27tH ;  Richard  O. 

E.  P.  Tindall,  Surgeon,  to  the- rotiert  Grant,  Fleet- 
Munday,  Surgeon,  to  the  Defiance, '  Fleet- Surgeon,  to  the  Royal 

Surgeon,  to  the  Crescenf ;  Richar^D.  WmTE.^  aQd  Ro|BRT  D  Jameson, 
Marines,  Portsmouth,  Herbert  .  wildey,  Surgeon,  to  the  Royal 

»n*rwSss >°  *>“  ,m 

ruary  25th,  at  the  age  of  77.  He  s  app  ovet2ber  17th,  1861 ;  and 

Staff-Surgeon,  July  24th. ,1846  -  E  ee^burgeDn  ^  He  was  Assistant. 
Deputy  Inspector-General  on  retirement^M  yiti.0^  under  gir  james  Ross 
Surgeon  and  Botanist  in  the  Antarct  Pu“  Arcti0  expedition  under 
in  1839-43 ;  was.  Surgeon  in  the  Pembroke  in  the  Baltic 

Sir  E.  Belcher  in  185^54  (medal)  He^erveahe  received  a  medal) ;  and, 

during  the  Russian  war  n  l85o  (  appointed  surgeon  of  Her 

after  a  short  service  in  the  Boyal  VViumm,  was  pf  delimitation  of  the 
Majesty’s  surveying  vessel  Pltmper,  employe  d  g[ates  in  the  North 

sea  boundary  between  Great  Biitain .and  the  un[™  and  Naturalist  to 

he  accepted  a  luniie  appointme  ,  and  naturalist,  especially 

as  ^botanist  *  were  much^ecfaWby  his  oil  friend  Sir  Joseph  Hooker. 
He  was  iS  receipt  of  a  Greenwich  Hospital  pension. 


A  CORRESPONDENT  inf. 

major-generals  in  India  is  to  be  r«"rom  .g  followed  by 

diminished  diitie’s  and^-esponsibUities  VBd®r^lie 

tem,  and  if  similar  reduction  48  eon-major-generals  are  to  be 

X  process  oi^iUttiiig’dowQ?  then  ijis  ..me  to  eh.er  . 

protest. 


Office0^  granted  a  sum  of  drain® 

of  Connaught  commanding  thetroop  ,  |um  t0  improve  the  com¬ 
age  of  barracks  quite  ^respective  of  the  larger ^.^“^.Lieutenant- 
plete  scheme  of  drainage  for  the  ca  p.  g  hag  visfted  Aldershot  to 

inquire  intone  water-supply  ^  0^££S£°weS  raientTylS 

HMn  Tounia^Barracks^wHh  ent;erio'feve?ha^  now  been  transferred  to 

lodgings,  so  that  these  barracks  can  be  overhauled. 


US?  SITiffi  STAhShffi 

July  9th;  R.  Lewe*i  9®* General  Bradshaw  whose  retirement  on  March 
excludes  Surgeon-Major-General  -  ’tl iat  any  extensions  will  be 

“j.  «&>“*  'Vi™*  “ 

officers  in  surgeon-colonels  grade. _  - 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


UNQUALIFIED  PRA.CTICE  AND  UNQUALIFIED  ASSUMPTION 

man who  Notifies  Hsto?  p^e^an 


)ULY  QUALIFIED  asKs  10  us '"\Yn  "notifies  Oil  his  doorplate  that  an 

»fflriC8U??erv¥o?the  treatment  of  diseases,  etc., .by  electricity  and 
eieohiio  ouig _  np.rsnn  whose  nai 


ARMY  MEDICAL  STAFF. 

. Tv,, *  y xt  t  r  PnmiFST  who  was  placed  on  lialf-pay  on  account 
Surgeon-Captain  J.  K- Forrest,  £,red  to  the  establishment  as 

Surgeon,  August  1st,  1857  ,  becarne  surgeon,  i3th,  1883;  Surgeon- 

Major  March  1st  1873  .  Br^wie  burgeon ,  .General,  February  6th.  1893 
Colonel,  Api u  11th,  1888 ,  anu  nu  g  j  Surgeon-Major-Gencral 

He  was  placed  on  retired  ^  J"n^ubr^g  tie  Indian  Mutiny  in  1857-59, 
Rudd  served  with  the  8th  Hussars  auri  g  and  at  the  battles  of  Kotaria 

aid  Khodsiiana^ mentioned* in  despatches,  medal  with  clasp),  and  in  the 
Afghan  war  in  1878-80  (medal).  _ 


^.nssffiSJr^asjsK!  «ssk?»k  »» 

dC’°[  w^are  extremely  doubtful  if  any  action  would  lie  against  the 
person  in  question  as  the  law  at  present  stands,  unless  in  comb  na¬ 
tion  with  his  electric  surgery  it  can  be  shown  that  he  carries  on  medic  . 
practice.  _ 


INDIAN  MEDICAL  SERVICE.  .  _  .  . 

The  following  ffmissions  to  the 'Indian  MecUcal  Serviceg  h^ave^r^  c  ^ 

SSI-  h'wS;  <■ 

lishment,  died  at  Bec.Krnionel°A  ^’’steahan  Behgal  Establishment,  is 

ler^Tr^rJary  nth.  He  teas  ap- 


TTGiio  draws  our  » cgeli^ggUogJi 

n’.e.a.’Clfou  “orrespondent  ean  procure  the  evidence  oi  persons  willin; 
to  come  forward  who  have  been  visited  and  prescribed  lor  by  tb 
chemist  in  question,  in  cases  where  medical  a8  dl8^Xd  fuU  par 
surgical  treatment  has  been  necessary,  he  should  forward  fu  P 
ticulars  to  the  Clerk  to  the  Society  of  Apothecaries  Blackfnan 
I  ondon.  If  the  evidence  is  deemed  sufficient  the  Society  will  doub 
less  take  proceedings  against  the  chemist  in  question  for  unqu 
practice.  _ 


M 


.  o. 
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if  lie  ''’ere  required  to  do  so  by  the  sanitary  authority  whose  officer  he 
was.  No  community  would  tolerate  fora  moment  the  notion  that  a 
matter  possibly  largely  affecting  the  public  health  should  be  in  anyway 
at  the  mercy  of  a  rule  of  medical  etiquette,  even  if  there  were  such  a 
ru  , ,  i  ie*e  paU  be  R?  doubt  that  the  proper  practice  in  such  cases 
would  be  to  inform  the  practitioner  in  attendance  of  the  proposed 
visit,  and  to  seek  for  his  co-operation,  but  no  rule  of  etiquette  could 
ever  require  more.  The  above,  of  course, .  applies  to  special  orders 
only;  unless  specially  required  either  by  the  court  or  the  sanitary 
authority  to  visit  a  patient  under  the  care  of  another  practitioner,  it 
wouid  doubtless  be  a  breach  of  etiquette  on  the  part  of  a  medical  officer 
oi  iic&mi  to  do  so. 


i  ...  ALLEGED  TOUTING  AND  UNDERSELLING. 

A  \v  iltshire  Member.— A  correspondent  writes  complaining  of  the 
conduct  of  a  professional  neighbour,  who  is  stated  to  visit  the  club 
patients  of  the  former,  and  to  hold  out  to  them  that,  if  elected  their 
court  surgeon,  he  would  attend  the  members  at  a  lower  rate  than  their 
present  surgeon. 

V  Such  conduct  deserves  severe  censure,  but  it  is  to  be  feared  there 
is  no  way  of  stopping  such  practices,  for  a  practitioner  who  could 
stoop  to  them  must  be  quite  out  of  reach  of  any  ethical  considera¬ 
tions. 


MEDICAL  ETIQUETTE. 

TxUming  that  °ur  correspondent’s  statement  is  a  just  version 
of  the  facts,  we  may  note  that,  “  wide  as  the  reputation  ”  of  the  practi¬ 
tioner  referred  to  might  be,  he  unquestionably  displayed  a  lamentable 
failure  in  his  consultative  procedure  in  the  sick  chamber  and  of 
medico-ethical  duty  and  courtesy  to  the  practitioner  in  attendance  on 
the  case.  We  wouid  add  that  “Alpha”  erred  in  seeking  to  make  the 
superseding  practitioner  answerable  for  his  fee.  The  husband  of  the 
lady  patient  was  responsible. 


„  „  CONSULTANTS  AND  SUPERSESSION. 

medical  ETiQUE-rTE.-G)  Unless  it  has  been  intimated  in  some  form  or 
other  to  the  family  medical  attendant  in  question  that  his  professional 
services  would  in  future  be  dispensed  with,  the  consultant  referred  to 
should,  in  our  opinion,  courteously  but  firmly  decline  to  take  charge 
of  the  fresh  case  of  illness,  except  in  consultation  witli  him.  (2) 
Acceptance  of  the  obstetrical  engagement  by  the  consultant  in  the 
case  above  adverted  to  appears  to  indicate  his  intent  to  supplant  the 
practitioner  who  called  him  in  consultation,  by  which  he  contravenes 
the  true  principle  of  ethics  and  the  rule  distinctly  laid  down  with 
reference  to  consultants.  (3)  When  a  practitioner  is  called  in  consulta- 
tion  by  another,  the  consultant— be  his  former  relation  with  the 
patient  what  it  may — should  not,  in  our  opinion,  seek,  directly  or  in 
directly,  to  supersede  him.  J 


NATIONAL  MEDICAL  AID  COMPANY. 

Doubtful.— Our  correspondent  must  decide  for  himself  whether  he  con¬ 
siders  the  acceptance  of  such  an  appointment  derogatory  or  not :  we 
have  repeatedly  expressed  our  opinion  in  the  columns  of  the  British 
Medical  Journal  on  the  character  of  this  and  other  medical  aid 
societies. 


MEDICO-PARLIAMENTARY, 

HOUSE  OF  COMMONS. 

The  Patenting  of  Antitoxin.—  Dr.  Farquharson  asked  the  President  of 
the  Local  Government  Board  whether  his  attention  had  been  called  to 
the  fact  that  a  specification  for  the  preparation  by  a  German  method  of 
remedial  substances,  and  in  particular  diphtheria  antitoxin  in  a  con 
centrated  form,  was  accepted  by  the  Patent  Office  on  January  26th  • 
whether  such  patent  would  hamper  the  production  of  the  serum  in  a 
concentrated  form  in  this  country  tor  the  use  of  public  infectious  and 
other  hospitals,  and  in  the  military  and  naval  hospitals ;  and  whether  it 
was  the  intention  of  the  Government  to  permit  such  a  patent  to  be 

p-anted.—Mr.BRTCE  said  the  Comptroller-General  of  Patents  hadinformed 

nun  that  a  specification  for  a  patent  such  as  that  referred  to  in  the  ques¬ 
tion  had  been  lodged  at  his  office,  and  that  in  the  absence  of  opposition 
a  patent  would  be  granted  in  the  ordinary  course.  Whether  the  patent 
ii  granted  would  be  valid  was  a  question  upon  which  he,  of  course  could 
pass  no  judgment.  Whether  such  a  patent  would  hamper  the  production 
oi  seruni  in  a  concentrated  form  for  hospital  use  was  a  point  on  which  he 
at  JPrescnt  hazard  an  opinion,  but  he  might  remind  his  lion. 
U*end  of  a  valuable  section  in  the  Patents  Act,  1883,  which  empowered  the 
noard  of  Trade  to  order  a  patentee  to  grant  licences  on  reasonable 


UNIVERSITIESJND  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE. 

PKrim  ation  ok  Degrees — The  Council  of  the  Senate  propose  an  ad- 
,?.°P  to  the  statutes  which,  if  carried,  will  enable  the  University  to  meet 
a  difficulty  often  raised  by  the  General  Medical  Council.  When  a  uni- 
ver=ity  graduate  in  medicine  or  surgery  has  been  convicted  of  crime  the 
I  '  ounml  is  empowered  to  remove  his  name  from  the  Register. 
?“tine  l  myersity  has  had  no  proper  means  of  exercising  the  power  of 
of,h,s  degree,  and  the  convict  mav  therefore  still  pose  as 
quaiinea  though  nnrpp^iRtprftfl  r»mr*titinnAr  Tho 


lejjesth ere  t  o&a  tt  a c  1  fi n de  p  r  * v  e  him  of  his  degree  or  degrees  and  all  privi- 

Advanced  Study  and  Research. — A  report  has  been  presented  to  the 
miqHfip^0mmea<^ilng  that  graduates  of  oilier  universities  of  approved 
me  one  nf  tbp  Ww  ^d.mitted  as  advanced  students.  These,  after  pass- 
suffiHpntfcv?dinni.  nf  „tr!p.ose,s  or  Presenting  a  dissertation  embodying 
rcsidcnci  to  tdhP  R  ?f  °nglual  research  may  be  admitted  after  two  years’ 
n°  th®  SB  A’.  Deffree,  and  thereafter  to  the  M.  A.  and  other  higher 
degrees.  Provision  is  also  made  for  conferring  on  Cambridge  graduates 
a  ceitificate  of  distinguished  research.  Similar  proposals  have  been 

«uP^dfF1tc?of°rd’tbUt  tJler.e  n(rw  degrees  are  to  be  established  for  this 
special  class  of  post-graduate  students 

Medical  Acts  and  Degrees.-TIic  following  are  announced  to  have 
duly  performed  the  exercises  for  the  M.B.  Degree:  C.  E  Cooper  BA 
Cams;  J.  M.  Cowan,  B.A.,  King’s;  T.  P.  King.  B.A.  St.  John’s  F  V  Mil’ 
ward,  B.  A,,  Clare  ;  H  Smith,  B.A..  Trinity  ;  H.  E.  Wingfield  M  A  Cains  • 
h'  P^get’  Cai^s.  These  were  admitted  to  the  Degrees  of  M.B  and  B  c’ 
at  the  Congregation  on  February  28th. 

n  Honorary  Degree  to  Sir  William  Macgregor. — The  degree  of 
Cambridge  University  was  conferred  on  Sir  William 
lacgregoi  ,  K.C.M.G.,  Administrator  of  British  New  Guinea,  at  a  congre- 
§8t  «r„- eld  Feb-  28tlV  The  Public  0rator.  Dr.  Sandys,  in  presenting 
Cni^e1a1?npliM+pCA^0ruforfLiSi  degr?®’  observed  that  the  island  of  New 

thp  rfifiipHXU'itnA«mial.la:ith+eilargesi;  Ln  ,the  Y'orld)  was  twice  the  area  of 
.'  ic  Umted  Kingdom,  while  the  part  belonging  to  our  own  empire  was 

half  as  large  again  as  England.  Its  present  Administrator,  who  began 
J,1!”  as  aoMD.of  Aberdeen  University,  had  added  much  to  our  know- 
ledge  of  the  anthropology,  the  geography,  the  philology,  and  the  geology 
of  New  Guinea.  He  was  one  of  those  sons  of  Scotland  to  whom  England 
owed  a  deep  debt  of  gratitude  for  their  services  in  every  part  of  the 
world— a  countryman  of  those  who  were  proverbially  said  never  to  be  at 
home  except  when  abroad.  At  the  call  of  England  he  had  left  his  native 
country  and  had  done  good  service  in  our  Colonial  Empire,  and  also  in 
the  cause  of  science.  A  descendant  of  the  ancient  clan  of  the  Macgregors 
who  had  been  ruthlessly  outlawed  and  deprived  of  their  land,  and  even 
ot  their  name,  he  was  one  of  those  who  found  a  new  home  under  another 
sun  ;  the  clan  of  Macgregor  was  homeless  no  more.  Like  the  sturdy  race 
aUits1  disasters1'3  Poman  P°e^>  U  had  even  gathered  fresh  strength  amidst 

Duris  ut  ilex  tonsa  bipennibus 
Nigrie  feraci  frondis  in  Algido 
Per  damna,  per  csedes,  ab  ipso, 

Ducit  opes  animumque  ferro. 

Sir  William  Macgregor  was  then  formally  admitted  by  the  Vice- 
Chancellor,  amidst  general  applause. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


T  HEALTH  OF  ENGLISH  TOWNS. 

In  tmrty-three  of  the  largest  English  towns,  including  London,  6,676 
bir^hs  and  6, 683  deaths  were  registered  during  the  week  ending  Saturday, 
March  -nd.  The  annual  rate  of  mortality  in  these  towns,  which  had 
increased  from  18.7  to  29.6  per  1,000  in  the  five  preceding  weeks,  further 
rose  to  32  9  last  week.  The  rates  in  the  several  towns  ranged  from 
lKUn  Derby,  16. i  in  Norwich,  and  17.0  in  Sunderland  to  43.4  in  Hali- 
lax,  49.2  m  Nottingham,  and  55.5  in  Liverpool.  In  the  thirty-two  pro¬ 
vincial  towns  the  mean  death-rate  was  28.9  per  1,000,  and  was  9.6  below 
the  rate  recorded  in  London,  which  was  as  high  as  38.5  per  1,000.  The 
zymotic  death-rate  in  the  thirty-three  towns  averaged  1.6  per  1,000-  in 
London  the  rate  was  equal  to  1.5  per  1,000,  whilelit  averaged  1.7  in  the 
thirty-two  provincial  towns,  and  was  highest  in  Bolton,  Salford,  and 
Brighton.  Measles  caused  a  death-rate  of  1.4  in  Preston,  1.7  in  Bolton 
and  in  Sheffield,  and  1.8  in  Plymouth;  whooping-cough  of  1.9  in  Birken- 
S?ad’-2i2l^Hilllfaxhand  2.6  in  Brighton ;  and  “fever”  of  1.0  in  Salford. 
The  4/  deaths  from  diphtheria  in  the  thirty-three  towns  included  31  in  Lon¬ 
don,  and  2  each  in  West  Ham,  Birmingham,  Manchester,  Salford,  and  Old¬ 
ham.  One  fatal  case  of  small-pox  was  registered  in  London  and  1  in  Liver¬ 
pool,  but  not  one  in  any  other  of  the  thirty-three  large  towns.  There 
were  68  small-pox  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  and  in  the  Highgate  Small-pox  Hospital  on  Saturday  last, 
March  2nd,  against  56,  57,  and  75  at  the  end  of  the  three  preceding  weeks  ; 

8  new  cases  were  admitted  during  the  week,  against  18, 18,  and  19  in  the 
three  preceding  weeks.  The  number  of  scarlet  fever  patients  in  the 
Metropolitan  Asylums  Hospitals  and  inthe  London  Fever  Hospital,  which 
had  been  1,667,  1,657,  and  1,658  at  the  end  of  the  three  preceding  weeks, 
was  1,621  on  Saturday  last,  March  2nd  ;  143  new  cases  were  admitted 
during  the  week  against  149,  159,  and  152  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  March  2nd,  947  births  and  1,236 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  increased  from  23.9  to 
41.1  per  1,000  in  the  four  preceding  weeks,  further  rose  to  42.8  last  week, 
and  exceeded  by  9.9  per  1,000  the  mean  rate  during  the  same  period 
in  the  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  24.9  in  Aberdeen  to  53.6  in  Glasgow.  The  zymotic  death  rates 
in  these  towns  averaged  4.0  per  1,000,  the  highest  rates  being  recorded 
in  Edinburgh  and  Aberdeen.  The  717  deaths  in  Glasgow  included  18 
from  whooping-cough,  15  from  measles,  4  from  scarlet  fever,  and  3  from 
diphtheria.  Twenty-one  fatal  cases  of  measles  and  2  of  small-pox  were 
recorded  in  Edinburgh,  and  13  of  measles  in  Aberdeen. 


REMOVAL  OF  FEVER  PATIENTS  IN  ABERDEEN. 

The  Lord  President  of  the  Court  of  Session  and  a  jury  disposed  of  an 
action  in  which  a  father  sought  to  recover  from  the  Town  Council  of 
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Aberdeen  £oOO  as  damages.  This  sum  was  claimed  on  the  ground  that 
Do,<Gv?+eC.a,Ubl0?s„ were  not  observed  in  the  removal  of  the  pursuer’s 
daugluer,  aged  5  years  and  S  months,  when  being  taken  to  the  fever 
hospital.  It  was  said  she  was  not  sufficently  wrapped  up,  and  that  the 
unnecessarily  taken  by  a  circuitous  route  to  pick  up  other 
patients ;  that  the  patient  contracted  a  chill,  was  never  seen  by  a 
Thfao  fnd  dle<n  n,ext.  day  in  convulsions  caused  by  the  chill. 

n!^etSeH^ev2m^toiWer^ial1  denied  on  behalf  of  the  defendants,  who  said 
that  the  removal,  and  treatment  were  conducted  in  the  usual  careful 

heaUtfof  the  girl  *  death  could  be  accounted  for  only  by  the  previous  ill- 

unarfimous'ly  hfr  the  defendants!  haU  ^  h°Ur’  burned  with  a  verdict 

nl!!!  tv0r<^  President,  in  charging  the  jury,  pointed  out  amongst 
to  t-16  case  involved  important  considerations  relating 

0  ^ws  of  public  health.  On  the  one 

riflld’i  M?b*ic  safety  required  that  in  cases  of  infectious  disease 
to 6  iro12lldrenf  °f+  pe.opl,e.  whose  houses  were  not  sufficiently  large 
takp^66^?^16^?  ls°Djted  should  be  removed  to  hospitals,  and 
S  charge  of  by  Publl°  authorities.  But,  on  the  other  hand,  the 
t h p v  t o i w,1  °  bad  Hla$  imposed  on  them  were  bound  to  see  that 
they  t9°k  all  pains  and  skill  to  do  the  best  they  could  for  the  children 
r^hvo  m,4keir  hands.  What  the  authorities  did  in  this  case  was  to  send 
w^.1r?Ugiiam  Vltb  a  sanitary  officer,  and  with  it  a  nurse.  The  child  was 
blankets  in  which  she  was  lying,  and  then  in  a  lios- 
w+s  take?  IP  the  nurse’s  arms  to  the  cab,  where  another 
blanket  was  put  round  the  girl.  The  pursuer  thought  there  must  be 
tovpr  too13^1  ^iu  cb’!h  but  the  doctors  all  said  that  ‘patients  in  scarlet 
if, tv,  llk?-y  cblll  than  other  people.  He  was  all  for  holding 
ih«tPVibllC  v  thi°]  ltles  a  blgh  standard  in  these  matters.  It  was  right 
chnl^nlti^p01!!^/66  Hlat  they  were  punctual  and  vigilant  in  taking 
of  poor  Pe°P!e.  On  the  other  hand,  it  would  be  a 
?Pc7l  m.isfoitunc  if  they  were  to  discourage  them  by  exhibiting  a  cap- 

this  child1  d/pd Ml  tMpaToDatV0t?  °f  •llCj1'  Proceeding.  The  mere  fact  that 
lic1SnntwiHpo  mT+ lie  hospital  raised  no  presumption  against  the  pub- 

occurrences  whiPh  'Ipuld  appear  tbaJj  her  death  was  one  of  the  unusual 
,.,CpJfnenCfeSi  whmh  weie  not  guarued  against,  even  according  to  the 
most  careful  system  of  hospital  nursing. 


EXTRA  FEES  UNDER  GENERAL  CONSOLIDATED  ORDER 
CAXDiDATE  asks  whether  we  consider  it  legal  for  a  Board  of  Guardians  to 
advertise  for  a  district  medical  officer,  and  to  offer  a  salary  inclusive  of 
all  medical  fees  except  those  for  midwifery  and  vaccination. 

***  Unless  the  Local  Government  Board  has,  in  reference  to  the 
union  in  question,  by  special  order  suspended  that  part  of  the  General 
Consolidated  Order  of  July  24tli,  1847,  which  refers  to  extra  fees,  and  it 
is  possible  that  this  may  have  done,  the  guardians  are  not  empowered 
to  advertise  as  described. 


MEDICAL  ATTENDANCE  ON  RELIEVING  OFFICERS  AND  THEIR 
io  ^  FAMILIES. 

a+ks  yhether  it  is  customary  for  district  medical  officers  to  attend 

their  wives  and  fammes’  “ 

***  It  is  impossible  to  say  what  is  customary,  as  the  practice  ^doubt¬ 
less  varies  much  throughout  the  whole  of  England.  We  consider  that 
ample  liberality  would  be  shown  if  the  relieving  officer  himself  was 
not  charged  for  ordinary  medical  attendance. 

CERTIFICATE  AS  TO  CONDITION  OF  PAUPER  LUNATICS  OUT  ON 
.  .  .  PROBATION.  UJN 

vJniI]?ER'  2Jbo. 1S  a  chstrict  medical  officer,  writes  as  follows:  The 
le.pKVTUg  officei' requests  me  to  examine  a  pauper  out  of  an  asvlum  on 
probation,  and  to  give  the  certificate  required  bv  the  asvlum  nnthm*i 
lies  stating  that  the  patient  is  fit  to  be  at  large.7  I do ^  this  and  aMnlv 
to  them  tor  a  lee;  this  they  decline  to  pay,  and  refer  me 
guardians,  who  also  decline.  me  ta  tbe 

***  We  believe  that  our  correspondent  has  no  claim  on  the  asylum 
authorities,  as  he  gave  the  certificate  they  require  at  the  request  of 
the  relieving  officer,  who  is  not  likely  to  pay  for  it,  and  we  question 
whether  any  fee  can  be  recovered  for  having  given  this  form  of  certifi- 
cate.  In  our  opinion  it  was  a  mistake  to  give  it  at  all.  As  district 
medical  officer  our  correspondent  should  have  declined  to  give  it  or 

fh0fUlC M  arraDgedw‘th  the  relieving  officer  for  the  payment  of  a 

fee  for  it  before  he  gave  it. 


cons*der  that  there  would  be  an  unmistakable  ethical  impro- 
P  >  in  sending  in  an  application  for  an  appointment  not  publicly 
declared  vacant,  especially  when  it  is  known,  or  may  be  fairly  assumed 
that  the  present  holder  wishes  to  be  re  elected.  It  rests  with  the 
guaidians  to  advertise  the  technical  vacancy  or  not  as  they  think  best, 
nour  opinion  the  residence  of  a  newcomer  in  the  district  gives  him 

licly  decl^ed  ^  appointment  uptil  a  vacancy  lias  been  Pub 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

ROYAL  EDINBURGH  ASYLUM  FOR  THE  INSANE. 
ihe  annual  meeting  of  the  corporation  of  the  Royal  Edinburgh  Asylum 
oil  ^  February  2oth.  After  the  Treasurer  had  submitted  the 
for  t]le  year’  the  Physician  Superintendent  (Dr. 
hlJ  „?pot't:  The  total  number  of  patients  under  treat- 
J?®*4?  ITas  h29L  and  8°.  patients  died.  The  number  of  admissions  was  21 
„aif  IT any  PreY10us  year,  and  77  above  the  average.  There  was  an 
wnfmf Sf  °/i 30  per  ceDt-  °f  admissions  of  rate-paid  patients  in  five  years, 
T ltbj-u0  corresponding  increase  of  accommodation,  was  a  grave 
*  tbe  manaMel's  and  ratepayers.  There  was  undoubtedly  an 
increase  of  general  paralysis,  a  malady  which  was  a  breakdown  of  the 
°f  m^Rd:  which  went  from  bad  to  worse,  an  absolutely 
•n?fiaSL-maiady’  which  probably  caused  more  than  1,600  deaths  in  the 
t  Dited  Kingdom  every  year.  It  was  a  disease  of  cities,  of  restless  lives 
rain?  mct,h?ir  Prime,  sometimes  of  dissipation  and  debauchery 
innH6  iIn113m2nMi°f  ilte  pressure  ’  52  cases  had  occurred  in  Ire- 

bFc,0ulaTnd- ,a!ld  b400  ip  England.  This  spoke  well  for  the  re- 
iwf  ot  tke/rlsh  brain  against  serious  disease,  and  forthe  serenity 
w°SS  -St'  (J®orSe  s  Channel.  During  last  year  46  cases  had  been 
<,M°rniK  gSlde  Asylum-  the  Yearly  average  of  the  preceding  ten 
causes  f  were  34  distinct  entries  in  the  list  of  the 

w^  alenhnii^^M®13^  16  40!,03,868-  As  usuab  tbe  most  frequent  cause 
n  1  ™Awhlch  &ave  them  83  cases-  He  b°Ped  that  the  Depart- 
re  CS  rd  tit  hi  6  ®  w?uld  r?sPlt  some  improvement  in  the  present  law 

M6  c,ontt'°l  of  the  habitual  drunkard;  80  percent,  of  the 
d®a*h®  ^ei®  du®,to  diseases  of  the  brain,  the  largest  proportion  they 
treatment  nli  cl.ous|’.on  referred  to  the  use  of  thyroid  extract  in  the 
wrSl  b  disease.  Three  patients  put  down  as  quite  incur- 

onr  knnMierW  by  ,He  referred  also  to  the  vast  advance  in 

oui  knowledge  of  brain  pathology. 

Thv  tM,°IML  Edinb''KGH  HOSPITAL  FOR  SICK  CHILDREN. 

Penal  annu;d  general  meeting  of  the  contributors  to  the 

rinrfn  E^mbui&b  Hospital  for  Sick  Children  was  held  on  February  15tli 
nital  fnd  s  07«  c;sesThad  been  treated  in  the  wards  of  the  hos- 

h-M thp0iOnt’patlentSTh In  addition,  4,628  surgical  cases  had  been 
exuinditnM  r  ry'  -Th  +  ordinary  income  had  been  £5,629  and  the 

The  a  MM  i  £4’559-  Legacies  to  the  amount  of  £2,646  had  been  received. 

?1u  ataclr?ceiv?dn0ti  account  of  the  building  fund  amounted  to 
Hof  before  anMthePrewinrer.the  n6W  hospital  would  be  ready  for  occupa- 


TWn  WOMEN  A>,D  CHILDREN’S  HOSPITAL,  CORK. 

mIMi?  9nd  M  tl°f  exceptionally  attractive  character  were  given  on 
th  ,Assembly  Rooms,  Cork.  The  entertainment  was  under 
distinguished  patronage,  and  the  hall  was  crowded.  Amongst  the 
cnihfpdM®  ,services  ?f  Miss  Marian  Mackenzie  were  engaged,  a°nd  her 
MU  S^  p-traJt0  V0lce  111  Pde,  a  deeP  impression.  The  violin  playing  of 

of'  his  talentVafnVMr  ic  tl‘.e  skl11  and  flnish  so  characteristic 

Several  w  uft’r,^  d  M  st0l'kwell  s  tenor  voice  charmed  his  audience. 
MtTnfM  in  V1  amateurs  assisted.  The  hospital  is  of  its  kind  an  in- 
and  nrlJ-gh  Perfect  in  the  several  details  of  hospital  management, 
and  well  desei  ving  of  general  support.  It  is  entirely  unendowed. 


MEDICAL  NEWS, 


M®*  William  Speirs,  M.R.C.S.Eng.,  L.R.C.P.Edin.,  of 
Cleator,  Cumberland,  has  been  for  the  third  time  elected  a 
member  of  the  county  council  for  that  county. 

We  are  asked  to  state  that  the  meeting  to  consider  the 
formation  of  a  proposed  association  of  qualified  medical 
assistants,  junior  medical  oflieers,  and  locum  tenentes ,  which 
as  was  mentioned  last  week,  it  was  proposed  to  hold  on 
Monday  next  at  the  Examination  Hall,  Victoria  Embank¬ 
ment,  will  take  place  at  that  place  on  the  day  mentioned  at 
d  p  m  Hr  J.  G.  Glover  will  preside,  and  all  persons  inte¬ 
rested  in  the  movement  are  invited  to  attend. 

The  General  Infirmary  at  Leebs —The  one  hundred 
and  twenty -seventh  annual  report  of  the  Leeds  Infirmary  and 
Ida  Hospital  for  the  year  1894  shows  that  the  number  of  beds 
in  constant  use  was  394.  of  which  90.86  per  cent,  were  con¬ 
tinuously  occupied.  The  number  of  in-patients  treated 
during  the  year  was  6  009,  being  a  decrease  of  273,  The  Ida 
Hospital  continued  to  render  great  services  to  the  infirmary, 
/3d  patients  liaviug  been  treated  there  during  the  year.  The 
[P-If  had  amounted  to  £22  069,  being  an  increase  of 

£/06.  Ihe  \V  orkpeople  s  Hospital  Fund  amounted  to  £4  337, 
the  contributions  from  workpeople  outside  the  city  to  £821, 
and  the  Leeds  Ladies’  Hospital  Fund,  which  is  a  new  source 
of  income,  to  £328.  Mention  is  made  of  the  serious  loss  which 
the  infirmary  sustained  in  the  death  of  Dr.  E.  H.  Jacob,  “who 
ieavps  behind  him  a  memory  of  useful  and  honourable  ser- 
vice.  It  is  also  stated  that  Mr.  Edward  Atkinson  had,  after 
ompletion  of  twenty  years’ service  as  Surgeon,  become  Con- 
cult.ing  Surgeon  to  the  infirmary. 
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Dr.  George  Fowler,  Bodtngton,  formerly  of  Kingswinford, 
who  went  out  to  British  Columbia  a  few  years  ago,  has  been 
appointed  medical  superintendent  of  the  British  Columbian 
Asylum  for  the  Insane  at  New  Westminster  in  that  province. 
The  asylum,  which  is  the  only  one  in  the  province,  is  under 
the  direct  management  of  the  Executive  Council,  and  con¬ 
tains  162  patients,  of  whom  20  are  Chinese.  Dr.  Bodington, 
who  was  at  one  time  surgeon  to  the  North  Biding  Infirmary 
at  Middlesbrough,  subsequently  became  vve’l  known  in  the 
Midlands,  and  was  president  of  the  Birmingham  and  Mid¬ 
land  Counties  Branch  of  the  British  Medical  Association  in 
187G-77,  and  of  the  Birmingham  Medical  Institute  in  the  fol¬ 
lowing  year.  He  has  also  had  experience  as  the  superin¬ 
tendent  of  a  private  lunatic  asylum  in  this  country.  The 
Government  of  British  Columbia  may  thus  be  congratulated 
on  having  had  the  services  of  so  experienced  a  physician  at 
their  disposal. 

The  Public  Health  or  Edinburgh  —At  a  meeting  of  the 
Edinburgh  Town  Council  on  March  5th  it  was  reported  that 
there  were  326  patients  in  the  city  hospital,  22  of  whom  were 
in  the  small-pox  hospital.  During  last  week  569  cases  of 
measles  were  notified,  making  over  2,000  during  the  last  foui- 
weeks.  One  hundred  and  ten  deaths  out  of  a  total  of  let) 
were  due  to  diseases  of  the  chest ;  27  deaths  were  due  to 
zymotic  causes,  of  which  2  were  due  to  small-pox.  The 
death-rate  was  34  per  1,000,  while  that  of  Leith  was  39  15  per 
1,000.  Of  the  total  ISO  deaths  in  Edinburgh  52  were  those  of 
persons  over  60  years  of  age,  and  15  over  80.  Leith  School 
Board  on  March  4tli  resoived  to  close  their  schools  for  two 
weeks  because  of  the  epidemic  of  measles,  and  because  many 
of  the  teachers  were  reported  ill  of  influenza. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  Gloucester  Street,  S.W.— 
House-Surgeon.  Board,  lodging,  fuel,  and  light  provided.  Applica¬ 
tions  to  the  Honorary  Secretary,  at  the  hospital  before  March  20th. 

CAPE  COLONY. — Medical  Officer  of  Health  for  Cape  Colony.  Salary, 
£1,000  per  annum.  Applications  to  the  Agent  General,  112,  Victoria 
Street,  S.W.,  or  the  Colonial  Under-Secretary,  Cape  Town,  by  March 
15th. 

CITY  OF  GLASGOW  DISTRICT  LUNACY  BOARD.-Medical  Superin¬ 
tendent  of  the  new  Asylum  at  Gartloch.  Salary  at  the  rate  of  £450 
per  aDDum,  with  free  house,  coal,  gas,  etc.  Applications  and  testi¬ 
monials  to  Mr.  Dempster,  Clerk  to  the  Board,  318,  Parliamentary 
Road,  Glasgow,  by  March  25tli. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E  —House-Physician.  Appointment  for  six  months 
Board,  residence,  and  allowance  for  washing.  Application  to  the 
Secretary  at  the  Office,  24,  Finsbury  Circus,  E.O.,  by  March  15th. 

FISHERTON  ASYLUM,  Salisbury.— Assistant  Medical  Officer.  Must  be 
fully  qualified  and  registered;  unmarried;  aged  from  28  »o  30. 
Salary,  £100  per  annum,  with  board,  lodging,  and  washing.  Applica¬ 
tions  to  Dr.  P  inch,  Salisbury. 

GENERAL  HOSPITAL,  Birmingham.— Two  Assistant  House-Surgeons. 
Must  possess  surgical  qualification  and  be  registered.  Appointment 
for  six  months.  No  salary,  but  residence,  board,  and  washing 
provided.  Applications  and  testimonials,  with  certificate  of  regis¬ 
tration,  to  Howard  J.  Collins,  House-Governor,  by  March  30th. 

HORTON  INFIRMARY,  Banbury.— House-Surgeon  and  Dispenser,  duly 
qualified;  must  be  M.R.C.S.Eng.  and  registered.  Salary,  £60  per 
annum,  with  board  and  lodging.  Applications  and  recent  testi¬ 
monials  to  Mr.  C.  H.  Davids,  Honorary  Secretary,  21,  Marlborough 
Road,  Banbury,  by  March  23rd. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury, 
W.C.— Medical  Registrar  and  Pathologist.  Appointment  for  oneyear. 
Honorarium,  50  guineas.  Applications  to  the  Secretary  by  March 
26th. 

ISLE  OF  AXHOLME  RURAL  DISTRICT  COUNCIL. -Medical  Officer  of 
Health,  balary.  £35  per  annum.  Applications  to  George  Newborn, 
Clerk  to  the  Council,  Epworth,  Doncaster. 

LONDON  HOSPITAL,  Whitechapel,  E.— Surgical  Registrar,  from  April 
1st.  Salary,  £100  per  annum.  Applications  and  testimonials  to  G. 
Q.  Roberts,  House-Governor,  by  March  29th. 

LONDON  MALE  LOCK  HOSPITAL  AND  OUT-PATIENTS'  DEPART¬ 
MENT,  91,  Dean  Street,  Soho,  W.— House-Surgeon.  Salary,  £50  per 
annum,  with  board,  lodging,  and  washing.  Must  possess  legally- 
qualified  registered  diplomas  in  medicine  and  surgery.  Applica¬ 
tions.  with  not  more  than  three  testimonials,  to  the  Secretary  by 
March  18th. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— nouse-Physician, 
House-Surgeon,  and  Assistant  House-Surgeon.  Appointments  tenable 
for  six  months.  The  House-Physician  and  House-Surgeon  will  each 
receive  a  salary  at  the  raie  of  £60  year.  Candidates  must  possess 
registered  English  medical  and  surgical  qualications.  Applications 
and  testimonials  to  Charles  H.  Byers,  Secretary,  by  March  18th. 

NORTHUMBERLAND  COUNTY  LUNATIC  ASYLUv,  Morpeth.— Assist¬ 
ant  Medical  Officer,  unmarried.  Salary,  £Lu  per  annum,  increasing 


£10  yearly  to  £150,  with  furnished  apartments,  board,  and  lodging. 
Applications  (marked  outside  “Medical”)  to  Dr.  McDowell  at  the 
Asylum  by  March  11th. 

OLDHAM  INFIRMARY.  —  Junior  House-Surgeon,  doubly  qualified. 
Salary,  £50  per  annum,  with  board  and  residence.  Applications  to 
Harold  Lees,  secretary,  by  March  13th. 

PARISH  OF  BIRMINGHAM  WORKHOUSE  INFIRMARY.— Resident 
Assistant  Medical  Officer.  Salary,  £10o  per  annum,  with  furnished 
apartments,  rations,  coal,  gas,  washing,  and  attendance.  Doubly 
qualified  and  duly  registered  under  the  Medical  Act.  Applications 
and  testimonials  to  W.  Bowen,  Clerk  to  the  Guardians,  by  March  15th. 

RADCLIFFE  INFIRMARY.  Oxford. — Honorary  Physician.  Candidates 
must  be  legally  qualified  to  practise  as  Physician  in  England.  Testi¬ 
monials  to  A.  C.  Virgo,  Secretary,  by  March  25th. 

ROYAL  UNITED  HOSPITAL,  Bath. — House-Surgeon,  must  be  M.R.C.S. 
Eng.  Salary,  £60  per  annum,  with  board,  lodging,  and  washing.  Ap¬ 
pointment  for  six  months.  Applications  to  W.  Stockwell,  Secretary- 
Superintendent,  by  March  20th. 

SUNDERLAND  BOROUGH  ASYLUM,  Ryliope,  Sunderland.— Assistant 
Medical  Officer.  Appointment  for  three  years.  Salary,  first  year, 
£100;  second  year,  £125;  third  year,  £150,  with  quarters,  board, 
washing,  and  attendance.  Applications  to  Dr.  Elkins,  Medical 
Superintendent,  by  March  15th. 

SUSSEX  COUNTY  HOSPITAL.  Brighton.-Fourth  Resident  Medical 
Officer,  doubly  qualified,  unmarried.  Emoluments  are  board,  resi¬ 
dence,  and  washing,  and  a  salary  not  exceeding  £30  per  annum. 
Applications  to  the  Secretary  by  March  18th. 

VICTORIA  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Edinburgh.  —  Resident  Physician.  Appointment  for  six 
months.  Apartments,  board,  and  washing,  with  allowance  of  £2 
monthly  for  conveyance  in  connection  with  outdoor  department. 
Applications  to  the  Honorary  Secretaries,  Messrs.  Wallace  and 
Guthrie,  1,  North  Charlotte  Street,  Edinburgh,  by  March  llth. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road,  N. W.— Junior 
House-Surgeon ;  must  be  registered  ana  unmarried.  Salary,  £50  per 
annum,  with  rooms  and  board.  Applications  and  testimonials  to  the 
Honoiary  Secretary  by  March  llth. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician 
and  House-Surgeon.  Appointments  tenable  lor  six  months,  from 
April  1st,  Board  and  lodging  are  provided.  Candidates  must  be 
registered  under  the  Medical  Act.  Applications  and  testimonials  to 
R.  J.  Gilbert,  Secretary-Superintendent,  by  March  20th. 

WIMBORNE  MINSTER  URBAN  DISTRICT  COUNCIL.— Medical  Officer 
of  Health.  Salary,  £30  per  annum.  Applications  to  Herbert  William 
Dibben,  Clerk,  Urban  District  Council  Offices,  Wimborne  Minster,  by 
March  llth. 


MEDICAL  APPOINTMENTS. 

Adams,  A.,  M.B.,  C.M.Aberd.,  appointed  Medical  Officer  to  the  Parochia 
Board  of  Alness,  Ross-shire. 

Aldeich,  A.  W.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  fo 
the  Worlington  District  and  Workhouse  of  the  Mildenliall  Union. 

Aenold,  G.  J.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  St. 
Thomas’s  Hospital. 

Benson,  Henry  Tlios.,  L.R.C.P.Lond..  L.S.A.,  reappointed  Medical  Officer 
for  the  Maxey  District  of  the  Peterborough  Union. 

Blackee,  A.  Barry,  M.D.,  B.S.Durh.,  L.R.C.P.,  M.R  C.S.,  appointed  Clini¬ 
cal  Assistant  in  the  Electrical  Department  of  St.  Thomas’s  Hospital 
(extension). 

Bbakeneidc.e,  F.  J.,L.R.C.P.,  M.R.C.S.,  appointed  Non-Resident  House- 
Physician  to  St.  Thomas’s  Hospital. 

Beiggs,  Wm.  Perry,  L.R.C.P.Edin.,  L.F.P.S.Glasg.,  reappointed  Medical 
Officer  of  Health  to  the  Wigton  Rural  District. 

Cabtee,  A.  II..  M.D.Lond.,  F.K.C.P.,  M.R.C.S.Eng.,  appointed  Visiting 
Medical  Officer  to  the  Workhouse  of  the  Parisn  of  Birmingham. 

Davis,  H.  J.,  B.  A. Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant 
in  the  Special  Department  lor  Diseases  of  the  Ear  at  St.  Thomas’s 
Hospital. 

Dennis,  O.  A.,  L.D.S.R.C.S. I.,  appointed  Dental  Surgeon  to  the  Notting¬ 
ham  General  Dispensary. 

Feeguson,  James,  M.B  ,  C.M.Glasg.,  appointed  Visiting  Physician  to  the 
Perth  County  and  City  Royal  Infirmary. 

Genge,  G.  G.,  L.R.C.P.,  M.R.C.S.,  appointed  Resident  House-Physician  to 
St.  Thomas’s  Hospital  (extension). 

Geeaty,  Thomas,  L.R.C.P.I.,  M.R.C.S.Eng.,  reappointed  Consulting  Sur¬ 
geon  to  the  Nottingham  General  Dispensary. 

Gossage,  A.  M.,  M.B.,  B.Ch.Oxon.,  M.R.C.P.Lond.,  appointed  Assistant 
Pnysician  to  Westminster  Hospital. 

Halliwell,  T.  O.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in 
the  Special  Department  for  Diseases  of  the  Throat  at  sc.  Thomas's 
Hospital  (extension). 

Habding,  H.  W.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  St. 
Thomas’s  Hospital. 

Hawabd,  H.  H.,  B. A. Cantab  ,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical 
Assistant  in  the  Special  Department  for  Diseases  of  the  Skin  at  St. 
Thomas’s  Hospital  (extension). 

Haivoeth,  F.  G.,  M.B.,  C.M.Glasg  ,  L.R.C.S.,  L.M.Edin.,  D  P.H.Camb., 
appointed  Medical  Officer  of  Health  to  the  Darwen  Urban  Sanitary 
Authority;  also  Surgeon  to  the  Darwen  Division  of  the  County 
Police. 

Hegineotham.  H.  J.,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glasg..  appointed 
Meaicai  Officer  io  the  YVymeswold  District  of  the  Loughborough 
Union,  vice  John  Bostoek,  M.R.C.S.,  resigned. 
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Home,  A.  L.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to 
St.  Thomas’s  Hospital. 

Kelly,  P.  A.,  L.R.C.P.Edin.,  L.M..  L.R.C.S.I.,  appointed  Surgeon  to  the 
Barry  Island  Railway  and  Harbour  Works. 

Kennedy,  Duncan  Sinclair,  M.B.,  C.M.Glasg.,  appointed  Visiting  Physi¬ 
cian  to  the  Perth  County  and  City  Royal  Infirmary. 

Laver,  J.  W.,  L.R.C.P.,  M.R.C.S.,  appointed  Non-Resident  House-Physi¬ 
cian  to  St.  Thomas’s  Hospital. 

Lister,  Dr.  S.  K.,  appointed  Medical  Officer  for  the  Terrington  District 
of  the  Wisbech  Union. 

Lumley,  C.  Armstrong,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  District 
Surgeon  to  Idutywa,  Transkei,  Cape  Colony,  vice  W.  C.  Kune, 
M.R.C.S.,  L.R.C.P.,  resigned. 

Magowan.  S.  M„  M.B.,  B.Ch.,  B.A.O.R.U.I.,  appointed  House-Surgeon  to 
the  Belfast  Royal  Hospital. 

Milward,  F.  V.,  B.A.,  M.B.,  B.C.Cantab.,  L.R.C.P.,  MTt.C.S.,  appointed 
Clinical  Assistant  in  the  Special  Department  for  Diseases  of  the  Ear 
at  St.  Thomas’s  Hospital.; 

Mitchell,  A.  B„  M.B.R.U.I.,  B.Ch.,  appointed  Staff  Assistant-Surgeon  to 
the  Belfast  Royal  Hospital. 

MONCKTON,  William,  L.R.C.P.Edin.,  M.R.C  S,Eng.,  reappointed  (Medical 
Officer  of  Health  to  the  Portishead  Town  Council. 

Prain,  J.  L„  L.R.C.P.,  M.R.C.S ,  appointed  Clinical  Assistant  in  the 
Special  Department  for  Diseases  of  the  Throat  at  St.  Thomas  s  Hospital. 

Pryce,  T.  Davies,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Consulting  Surgeon 
to  the  Nottingham  General  Dispensary. 

Richardson,  S.  W.  F.,  M.B.,  B.S.,  B.Sc.Lond.,  L.R.C.P.,  M.R.C.S.,  ap¬ 
pointed  Junior  Obstetric  House-Physician  to  St.  Thomas  s  Hospital. 

Robertson,  William,  .M.D.Glasg.,  D.P.H.,  appointed  Assistant  “Visiting 
Surgeon  to  the  Perth  County  and  City  Royal  Infirmary. 

Rudd,  C.  F.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  for  the 
Stalham  District  of  the  Smallburgh  Union,  vice  Dr.  Walker. 

Russell,  A.  E.,  L.R.C.P.,  M.R.C.S.,  M.B.Lond.,  appointed  House-Surgeon 
to  St.  Thomas’s  Hospital. 


WEDNESDAY. 

London  Post-Graduate  Course,  Hospital  for  Diseases  of  the  Skin. 

Blackfriars,  1  p.m.— Dr.  Payne :  Impetigo  and  Contagious- 
Suppuration.  Royal  London  Ophthalmic  Hospital,  Moor- 
fields,  8  p.m. — Mr.  A.  Stanford  Morton :  Ocular  Paralyses. 

West  London  Post-Graduate  Course,  West  London  Hospital,  W.,  5  p.m. 
WEST  LONDON  rosi  ^ner .  The  Elec’trical  Treatment  of  Nervous  Dis¬ 
eases. 

Hunterian  Society,  London  Institution  8-30  .uh^Cerebrai 

Strictures  of  (Esophagus.  Dr.  Fred.  J.  Smith,  cerenrai 
Tumour.  Dr.  Hingston  Fox :  Gall  Stones.  Mr.  Openshaw  t 
1.  Gall  Stone  Removed  by  Operation  from  Ileum.  2.  con¬ 
genital  Sacral  Tumour. 

The  Sanitary  Institute,  Parkes  Museum,  Margaret  Street, 

Discussion  on  Back-to-Back  Houses,  to  be  opened  by  Mi., 
James  Niven,  M.O.H.,  Manchester. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
3  p.m.— Lecture  by  Dr.  Gowers. 

LARYNGOLOGICAL  Society  of  London,  20,  Hanover  Square,  5  p.m.— 
Discussion  on  the  Diagnosis  and  Treatment  of  Empyema 
of  the  Antrum  of  Highmore.  .  The  members  of  the  Odonto- 
logical  Society  have  been  invited  to  attend  and  take  part, 
in  the  discussion. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  C.Stewar„ 
On  a  Revision  of  the  Endoskeleton  in  the  Physiological 
Series  in  the  Museum  of  the  College.  Lecture  11. 


Saunders,  E.  A.,  M.A.,  M.B.,  B.Ch.Oxon.,  L.R.C.P.,  M.R.C.S.,  appointed 
Resident  House-Physician  to  St.  Thomas’s  Hospital  (extension). 

_ _  .  .  i  3  -i: _ n _ ~ _ 4-«.  4-V.^ 


Stirling,  Robert,  M.D.Edin.,  (appointed  Visiting  Surgeon  to  the  Perth 
County  and  City  Royal  Infirmary. 

Symons,  R.  Fox.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  St. 
Thomas’s  Hospital. 

Teale,  J.  W.,  M.  A.Oxon,  F.R.C.S.Eng.,  appointed  to  the  Honorary  Medical 
Staff  of  the  Royal  Northern  Sea  Bathing  Infirmary,  Scarborough. 
Thomson,  J.  A.  Mulville,  L.R.C.P.,  L.R.C.S.I.,  appointed  Medical  Officer 
of  Health  to  the  Bradford-on-Avon  Rural  and  Urban  Districts. 
Thurston,  E.  O.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Surgeon 
to  St.  Thomas’s  Hospital. 


Tinley,  W.  E.  F.,  M.B.,  B.S.Durh.,  L.R.C.P.,  M.R.C.S.,  appointed  Senior 
Obstetric  House-Physician  to  St.  Thomas’s  Hospital. 


Trewby,  Lilian,  L.R.C.S.,  L.R.C.P.Edin.,  L.S.A.,  late  Medical  Officer  in 
charge,  Lady  Dufferin  Hospital,  Shikarpur,  Upper  Sind,  appointed 
Medical  Officer  in  charge,  Lady  Dufferin  Hospital,  Amraoti,  Berar. 

Truman,  E.  B ,  M.D.St.And.,  M.R.C.S.Eng.,  reappointed  Consulting 
Surgeon  to  the  Nottingham  General  Dispensary. 

Wallace,  L.  A.  R.,  B.A.,  M.B.,  B.Ch.Oxon.,  L.R.C.P.,  M.R.C.S.,  appointed 
Clinical  Assistant  in  the  Special  Department  for  Diseases  of  the  Skin 
at  St.  Thomas’s  Hospital. 

White,  G.  B.,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Consulting  Surgeon  to 
the  Nottingham  General  Dispensary. 


Williamson,  Dr.  H.  W.  L.,  appointed  Medical  Officer  for  the  Northern 
District  of  the  Lancaster  Union. 


THURSDAY. 

London  Post-Graduate  Course,  National  Hospital  for  the  Paralysed  and 
Epileptic,  Queen  Square,  2  P.M.-Dr.  Ormerod  The  Gait, 
in  Various  Forms  of  Paralysis.  Hospital  for  Sick  Children, 
Great  Ormond  Street,  3.30  P.M.-Mr.  Le°P°J<* 

Spinal  Rotation  Curvature.  Central  London  Sick  Asylum, 
Cleveland  Street,  W„  5.30  p.M.-Mr.  Barwell:  Cases  in  the 
W^rds 

British  Gynecological  Society,  8.30  p.M.-Specimen  by  Mr.  Bowremam 
Jessett.  Dr.  Macnaughton  Jones:  The  Dangers  of  Mor¬ 
phine  in  Gynecological  Practice.  Dr.  Milliam  Walter  ^ 
Notes  of  a  case,  of  Leakage  of  a  Multilocular  Ovarian  Cyst 
in  a  Girl  aged  13. 

North  London  Medical  and  Chirurgical  Society,  Great  Northern* 
Central  Hospital,  9  p.m. — Papers  by  Mr.  Charles  King,  Dr. 
Christie,  Dr.  Burnet  and  Mr.  Macready. 
unvAT  rnTTFGF  of  Physicians,  5  p.m.-- Dr.  A.  Newsliolme:  On  the* 
Natural  History  and  Affinities  of  Rheumatic  Fever  (Mil- 
roy  Lecture  No.  IV). 

South-West  London  Medical  Society,  235,  Lavender  Hill,  Clapham, 
bourn  vvEsi  iJJuunction)  8  pM  _Dr.  corfield :  Foul  Air  and  Disease. 

Dermatological  Society  of  Great  Britain  and  Ireland,  5  p.m.— Dr. 

Waldo  (Clifton) :  Notes  of  Cases.  Exhibition  of  patients, 

etc. 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’s  Col¬ 
lege  3  to  5  p.m. —Professor  Crookshank:  Lecture  :  Typhoid 
Fever  and  Diphtheria.  Practical  Work:  Staining  Sec¬ 
tions  and  Cultivations. 

CANCER  hospital,  Brompton  (Free),  4 P.M.-Mr.  W.  H.  Elam  :  Malignant 
Disease  of  the  Thyroid. 

Epidemiological  Society  of  London,  11,  Chandos  street,  W.,  8  p.M.- 
Dr.  Joseph  Priestley:  On  the  Value  of  Eucalyptus  Oil  as  a 
Disinfectant  in  Scarlet  Fever. 

ROYAL  COLLEGE  of  Surgeons  of  England,  5  p.m.— Professor  C.  Stewart  : 
KOYAL  a  Revigion  o£  the  Endoskeleton  in  the  Physiological 

Series  in  the  Museum  of  the  College.  Lecture  III. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p.m.— Mr.  W.  Lang :  Iritis.  London  Throat 
Hospital,  Great  Portland  Street,  8  p.M.-Dr.  Whistler: 
Syphilis  as  it  Affects  the  Larynx. 

Medical  Society  of  London,  8.30  p.m. — Dr.  Hector  Mackenzie :  A  Case 
of  Hysterical  Deafness  successfully  treated,  with  some 
remarks  on  the  Diagnosis  and  Treatment  of  this  Affection. 
Mr.  Bruce  Clarke:  Thirty  cases  of  Nephrorrhaphy,  with 
their  Results. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  C.  Stewart  : 

On  a  Revision  of  the  Endoskeleton  in  the  Physiological 
Series  in  the  Museum  of  the  College.  Lecture  1. 


TUESDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital.  2  p.m.— Dr. 

Hyslop :  Insanity  with  Cardiac  Disease,  Phthisis,  Gout,  etc. 

Royal  College  of  Physicians.  5  p.m.— Dr.  A.  Newsholme:  On  the 
Natural  History  and  Affinities  of  Rheumatic  Fever  (Mil- 
roy  Lecture  No.  III). 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2  p.m., 
Lecture  at  4. 

Royal  Medical  and  Chirurgical  Society,  8.30  p.m.— Adjourned  Dis¬ 
cussion  on  Affections  of  the  Nervous  System  occurring  in 
the  Early  (Secondary)  Stages  of  Syphilis,  to  be  opened  by 
Sir  William  Broadbent  and  Dr.  Althaus. 

Central  London  Throat,  Nose,  and  Ear  Hospital,  4.30  p.m.— Dr. 

Dundas  Grant :  On  the  Diagnosis  and  Treatment  of  Dis¬ 
eases  giving  rise  to  Noises  in  the  Head. 


SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  11  am.— Dr 
London  ru  Cra.g;  Insanity  With  Syphilis.  Insanity  with  Organic 

Brain  Disease. 


births,  marriages,  and  deaths. 

The  charae  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  i 
3s  6d  which  sum  should  be  forwarded  in  post  office  order  or  stamps  wit) 
the  notice  not  later  than  Wednesday  morning,  in  order  to  emure  insertion  it 
the  current  issue. 

BIRTHS. 


Joss.-On  January  17tli,  at  Thorndale,  Denny,  Stirlingshire,  the  wife 


John  Joss,  M.A.,  M.B.,  C.M.,  of  a  son. 


Lawton  — On  February  28th,  at  Bugbrooke,  Northants,  the  wife  o 
William  Lawton,  M.B.,  of  a  daughter. 


MARRIAGES. 

O’Regan— Holmes.— On  January  9th,  at  St.  Joseph’s  Church  and  at  St 
John’s  Cathedral,  Hong  Kong,  Surgeon  Matthew  O  Regan,  Royal  Navy 
of  the  Royal  Naval  Hospital,  Hong  Kong,  son  of  the  late  Thoma 
O’Regan,  Esq.,  of  Ballytrasna,  Midleton,  co.  Cork,  to  Lily,  eldes 
daughter  of  Henry  J.  Holmes,  solicitor,  Hong  Kong. 

Elliott— Elliott.— On  February  27tli,  by  special  licence,  at  the  resi 
dence  of  the  bride,  by  the  Rev.  E.  Clarke.  M. A.,  Surgeon-Captain  C 
R.  Elliott,  M.D.,  Army  Medical  Staff,  to  Mary,  only  daughter  of  Mi 
William  Elliott,  Strabane.  No  cards. 


DEATH. 

ADAMS.-On  March  1st,  at  64,  Harpur  Street,  Bedford,  Samuel  Hoppi 
Adams,  M.D.Lond.,  aged  59. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 
under  any  Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


SP  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


P.  G.  G.  asks  if  there  are  any  spas  in  Sweden  possessing  the  same  pro¬ 
perties  as  that  of  Schwalbach. 

F.  S.  J.  B.  asks  for  suggestions  for  the  treatment  for  a  chronic  (four 
years)  erythematous  condition  of  nose  in  a  young  lady,  aged  21.  Uterine 
and  gastric  disturbances  have  been  corrected.  Ichthyol,  resorcin,  zinc 
oleate  locally  have  been  tried. 

M.  M.  asks  tor  suggestions  in  the  treatment  of  a  patient  who  has  suffered 
for  fourteen  months  with  severe  diarrhoea,  sometimes  as  many  as  six 
motions  a  day.  He  has  now  reduced  it  to  one  severe  motion  on  arising 
in  the  morning.  If  the  patient  stays  in  bed  longer  than  usual  the  attack 
is  not  so  severe.  The  only  remedy  that  did  him  good  was  bismuth  and 
•creasote,  but  this  is  now  useless. 

Hospital  Soup. 

Hospital  Surgeon  would  be  grateful  for  any  information  about  the 
making  of  a  good  but  inexpensive  hospital  soup.  Is  Papin’s  digester 
used  for  this ;  if  so,  who  supplies  it  ? 

Small  Destructors. 

Dr.  Francis  W.  Clark,  M.O.H.  Lowestoft,  desires  the  address  of 
makers  of  a  small  destructor  suitable  for  burning  the  refuse  and  night- 
soil  of  a  small  fever  hospital.  It  is  contemplated  to  use  metal  pails, 
half  filled  with  dried  moss  peat,  pine  sawdust,  or  other  combustible 
absorbent,  and  to  burn  the  contents  of  the  pails,  after  use,  with  also 
the  general  refuse,  ashes,  etc.,  of  the  hospital. 

The  M.B.Edin.  and  the  Title  of  “  Dr.” 

L.  asks  whether  the  qualification  of  M.B.  and  C.M.Edin.  entitles  the 
holder  to  place  Doctor  (Dr.)  on  his  brass  plate,  and  to  call  himself  so. 

*«*  Our  Edinburgh  Correspondent  writes  in  reply  to  this  question  : 
■Only  the  degree  of  M.D.  gives  that  full  legal  right.  But  since  the  M.B. 
involves  the  serious  examination  work,  and  M.D.  has  in  the  past  only 
implied  writing  an  accepted  thesis,  it  has  become  a  matter  of  courtesy 
to  call  even  an  M.B.  “Dr.,”  and  it  would  certainly  be  considered 
'pedantic  for  any  one  to  describe  himself  on  his  brass  plate  as  “  A.  B.  C., 
B.A.Cantab.,  M.B.,  C.M.Edin.”  He  had  much  better  say  simply  “  Dr. 
A.  B.  C.,”  and  send  in  his  thesis  as  soon  as  possible,  so  that  he  may 
early  pass  out  of  his  intermediate  state. 

A  Professional  Government. 

P.  M.  O.  writes :  The  Government  of  a  protected  State  in  whose  service  I 
have  been  for  a  good  many  years,  and  which  has  hitherto  always 
allowed  its  medical  officers  to  carry  on  private  practice,  have  now  re¬ 
solved  that  one-half  of  all  fees  so  earned  by  its  medical  officers  are  to 
be  paid  to  Government.  I  should  be  obliged  for  your  opinion  on  the 
following  points : 

1.  Would  such  an  arrangement  between  the  Government  and  its 
medical  officers  amount  to  “partnership  betiveen  medical  men  and 
laymen ’’such  as  you  deprecate  in  your  answer  to  “  Dunedin”  in  the 
British  Medical  Journal  of  February  9th  ? 

2.  (a)  Could  this  be  avoided  by  charging  patients  double  the  former 
fee,  and  informing  them  plainly  that  one-half  of  the  charge  is  a  medical 
fee  and  the  other  a  Government  tax  on  sickness,  and  for  permission  to 
have  the  use  of  the  Government  doctor  ?  (/3)  If  this  would  not  apply  in 
all  cases,  would  it  apply  in  case  of  stations  too  small  to  support  a 
doctor  in  private  practice,  and  where,  therefore,  the  Government 
■doctor  must  in  common  humanity  attend  ? 

3.  Some  years  ago  you  quoted  the  Act  of  Parliament  under  which 
medical  officers  and  barristers  in  Indian  Government  service  are  en¬ 


titled  to  carry  cn  private  practice.  As  my  file  of  the  British  Medical 
Journal  is  abroad  and  not  available,  I  should  be  much  obliged  if  you 
would  kindly  repeat  the  note. 

*#*  The  arrangement  described  by  our  correspondent,  which  may  be 
described  as  farming  out  meuical  practice  on  the  principle  of  half 
profits — in  other  words,  trading  on  human  infirmity — is,  to  say  the 
least,  unusual.  As  far  as  wo  know  it  is  unique.  A  Government  may 
grant  or  withhold  the  privilege  of  private  practice  by  a  professional 
servant,  or  may  take  this  point  into  consideration  in  fixing  the  remu¬ 
neration  to  be  paid  to  such  servant.  But  to  let  out  medical  practice  as 
though  it  were  a  forest  or  a  mine  seems  to  be  a  curious  proceeding, 
which  strikes  at  the  root  of  professional  life  as  a  labour  of  love, 
and  converts  honoraria  into  exactions.  As  regards  the  specific  ques¬ 
tions  asked  by  our  correspondent : 

1.  The  question  of  partnership  does  not  arise.  It  is  a  case  of  master 
and  servant,  and  if  the  conditions  of  service  imposed  are  unpleasant 
or  improper,  protest  or  resignation  is  the  only  remedy. 

2.  The  question  of  fee  cannot  be  regulated  by  considerations  such  as 
these.  The  idea  of  fining  or  taxing  the  sick  on  account  of  any  action 
taken  by  the  administration  is  absurd. 

3.  The  conditions  under  which  professional  employes  are  engaged  are 
a  matter  of  administration  rather  than  law.  In  India  these  conditions 
are  defined  by  executive  regulations  which  are  subject  to  modification 
and  revision. 


ANSWERS. 


H.  C.  F  —Medical  Handbook  of  Life  Assurance.  By  Dr.  J.  E.  Pollock  and 
J.  Chisholm.  (London :  Cassell  and  Co.  7s.  6d.)  The  Medical  Adviser 
in  Life  Assurance.  By  Sir  Edward  Sieveking.  (London  :  J.  and  A 
Churchill.  6s.)  The  Life  Insurance  Examiner.  By  C.  F.  Stillman. 
(New  York  and  Chicago:  The  Spectator  Company.) 

The  Cockade. 

A.  T.— We  might  refer  our  correspondent  to  the  observations  by  Mr.  G. 
Ambrose  Lee  (Bluemantle),  of  Heralds’  College,  published  in  the 
British  Medical  Journal  of  January  12th,  p.  113. 

Treatment  of  Chronic  Rheumatic  Arthritis. 

J.  D.  E.  M.  writes  to  refer  “  G.  J.  C.”  to  Dr.  T.  Pagan  Lowe’s  paper  on  The 
Treatment  of  Senile  Rheumatic  Arthritis  bv  Forcible  Movements,  pub¬ 
lished  in  the  British  Medical  Journal  of  November  3rd,  1894,  p.  972. 

Examination  by  Deputy. 

It  does  not  do  to  take  the  comic  press  too  seriously,  and  although  when 
Answers  states  that  the  medical  preliminary  examination  is  “  often  ’ 
passed  by  deputy  the  inaccuracy  is  more  obvious  than  the  wit.  We 
counsel  the  correspondent  who  draws  our  attention  to  it  not  to  trouble 
about  the  matter. 

Murphy’s  Button. 

In  answer  to  inquiries  as  to  the  method  of  using  Murphy’s  button  we 
have  to  state  that  an  authorised  pamphlet  giving  a  full  description  of 
this  instrument  and  the  modes  of  applying  it  may  be  obtained  on  ap¬ 
plication  to  Messrs.  Down  Brothers,  St.  Thomas’s  Street,  Borough,  S.E. 

Treatment  of  Hiccough. 

Dr.  Charles  W.  Thorp  (Todmorden)  writes:  Some  years  ago,  having  a 
case  of  hiccough  which  resisted  all  kinds  of  treatment  that  are  usually 
recommended,  I  was  led  to  try  cannabis  indica,  which  acted  like  a 
charm  then  and  afterwards  when  the  same  man  had  a  recurrence  of  it. 
I  have  often  used  it  since,  and  never  found  it  to  fail.  I  gave  the  tinc¬ 
ture  in  an  emulsion. 

Hospital  Ships  and  the  Red  Cross. 

P.  M.  B.— For  a  report  of  the  International  Convention  consult  the 
Times  of  August  19th,  1864,  page  7,  column  6,  also  of  September  5th,  1864, 
page  6,  column  5.  The  literature  on  the  Red  Cross  is  extensive,  but  the 
following  will  afford  much  of  the  information  required :  “Origin  and 
Work  of  the  Red  Cross  ”  in  the  United  Service  Magazine,  vol.  iii  of  1882, 
and  vol.  i  of  1883 ;  also  Mr.  Furley’s  contributions  in  vol.  xviii  of  the 
Nineteenth  Century.  Among  works  by  foreign  writers,  the  Red  Cross,  by 
G.  Moynier  (London,  1883),  and  La  Croix  Rouge  de  France,  by  M. 
Du  Camp  (Paris,  1889). 

Juvenile  Oddfellows. 

J.  D.  E.  M.  (Horley,  Surrey)  writes:  In  reply  to  “  T.  M.  W.”  in  the  British 
Medical  Journal  of  March  2nd,  p.  515,  the  Juvenile  Oddfellows  here 
pay  4s.  a  year,  with  fee  of  Is.  for  examination  on  entrance,  also  special 
fee  (generally  £1  Is.)  for  fractures  or  severe  illness  requiring  unusual 
attention. 

E.  R.  S.  L.  (Starcross)  writes  in  reply  to  “T.  M.  W.”:  Let  me  strongly 
advise  him  to  stipulate  for  the  same  as  he  receives  from  the  senioi  s-. 
It  is  manifestly  unfair  that  we  should  be  asked  to  attend  children  lor 
2s.  annually  (the  sum  I  receive)  when  they  are  rather  more  liable  to 
illness  than  adults.  Some  years  ago,  when  the  juvenile  branch  was 
started  here,  I  agreed  to  accept  2s.  per  member  annuallv,  on  ihe 
grounds  that  they  had  no  funds,  the  management  beiDg  entnelv 
separate  from  the  seniors.  Recently  I  have  applied  for  an  increase,  as 
there  are  some  funds  in  hand,  but  hitherto  have  failed  to  obtain  it. 
When  we  consider  that  the  Juveniles  were  originally  started  with  a 
view  of  feeding  the  seniors’  lodge,  1  think  the  latter  should  see  that  wc 
are  paid  the  same  sum  all  round. 

In  answer  to  “T.  M.  W.,"J.  J.  C.  writes  that  in  connection  with  two 
juvenile  lodges  recently  formed  he  has  fought  the  same  bait  is.  and  was 
supported  on  one  side  by  a  neighbouring  professional  brother,  but Tm 
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the  other  only  by  distance  He  is  paid  4s.  6d.  per  member,  agreed  for 
same  as  adult,  on  following  grounds:  1.  They  require  as  much  and 
more  attention  as  adults.  2.  Are  liable  to  diseases  of  development, 
and  children’s  diseases,  and  infectious  diseases  (being  often  cooped  up 
together  for  five  hours  daily  in  stuffy  schoolrooms).  3.  When  ailing 
they  cannot  often  attend  at  surgery,  and  are  unable  to  walk  any  great 
distance ;  therefore  they  require  more  visiting. 

He  put  before  them  that  he  understood  they  wished  to  pay  their  sur¬ 
geon  for  his  trouble,  and  if  they  paid  the  tariff  above  it  might  be  equit¬ 
able.  The  lower  fee  could  only  be  regarded  as  a  honorarium,  and,  as 
he  was  already  parochial  medical  officer,  he  could  not  afford  any  more 
work  without  due  remuneration.  They  at  once  agreed  they  were  not 
seeking  the  charity  of  the  surgeon,  and  acceded  to  the  terms. 


Registrars’  Fees. 

Db.  Hooper.— It  is  true  that  a  registered  medical  practitioner  is  bound 
by  the  law,  as  it  now  stands,  to  furnish  to  the  relations  of  a  deceased 
patient  a  certificate  of  the  cause  of  death  of  such  patient,  and  that  he 
is  not  entitled  to  any  fee  for  this  service  to  the  State.  The  informant 
of  the  death,  on  registering  the  death,  is  also  entitled  to  receive  from 
the  registrar,  free  of  charge,  a  certificate  of  registry,  which  serves  as 
an  authority  for  the  burial,  but  this  certificate  of  registry  is  not  a  copy 
of  the  entry  in  the  register  or  of  the  medical  certificate.  If  the  deceased 
was  insured  in  a  registered  friendly  society,  no  money  can  be  legally 
paid  by  such  society,  except  on  production  of  a  certified  copy  of  the 
entry  in  the  death  register,  for  which  copy  the  registrar  is  entitled  to 
a  statutory  fee  of  one  shilling.  Copies  of  the  medical  certificate  would 
be  useless  for  this  purpose. 


Hospital  Staffs. 

Member  British  Medical  Association  :  The  remarks  in  the  newspaper 
cutting  forwarded,  though  very  objectionable,  cannot  be  regarded  as 
libellous.  Lay  comments  on  professional  matters  should  not  always  be 
taken  seriously.  No  charge  is  made  that  the  infirmary  directors  have 
broken  through  their  own  rules  in  the  appointments  that  have  been 
recently  made,  aDd  except  in  a  very  large  town  and  a  hospital  con¬ 
nected  with  a  medical  school,  it  is  impossible,  especially  on  the  sur¬ 
gical  side,  to  make  up  an  honorary  staff  of  medical  men  who  are  pure 
consultants. 


NOTES.  LETTERS,  Etc. 


The  Artificial  Spectrum  Top. 

Mr.  A.  S.  Percival,  M.B.  (Newcastle),  writes:  Those  who  are  interested 
in  the  explanation  of  Mr.  Benham’s  “artificial  spectrum  top”  are 
referred  to  Dr.  Stewart’s  excellent  paper  entitled  Is  the  Law  of  Talbot 
true  for  very  rapidly  Intermittent  Light?  This  is  published  in  Proc. 
Boy.  Soc.  Edin.,  vol.  xv,  pp.  441-464.  The  physiological  facts  there  dis¬ 
cussed  afford  a  complete  explanation  of  the  colour  phenomena  pro¬ 
duced  by  the  top. 

The  Steam  Tent. 

Dr  A  D  Keith  (Aboyne,  N.B.)  writes  :  I  thinli  the  Memorandum  from  Dr 
Haddon,  of  Hawick,  in  the  British  Medical  Journal  of  February 
16th  is  most  opportune,  and  it  interests  me  specially  as  I  am  at  present 
treating  a  case  of  diphtheria.  Early  in  the  morning  of  February  12th  I 
injected  60  minims  of  Dr.  Klein’s  antitoxin.  In  my  temporary  absence 
for  the  day  the  patient’s  friends,  thinking  him  worse,  adopted  the 
steam  tent  treatment.  On  visitiDg  my  patient  the  following  day  I  found 
no  improvement,  and  until  the  steaming  process  was  discontinued  no 
real  improvement  did  take  place.  I  may  state  that  I  abandoned  steam- 
ingin  the  treatment  of  diphtheria  17  years  ago,  and  have  had  no  reason 
to  regret  it. 

The  Tourist  in  Cairo. 

L.R.C.P.Ed.  M.R.C.S.Eng.  writes  :  The  plagues  of  Egrpt  are  of  course  not 
a  modern  invention.  Excluding  the  hornet  and  the  mosquito,  as  evils 
apparent  only  to  the  jaundiced  mind,  what  are  we  to  say  to  the  smells 
and  the  vermin  in  tlie  bazaar?  As  the  sewage  of  the  native  quarter 
has  for  years  escaped  into  the  watery  substratum  and  thence  only  into 
the  Nile,  one  can  understand,  only  from  a  sanitarian  point  of  view,  a 
continuance  at  the  head  of  affairs  of  a  reforming  body  is  necessary. 
As  to  the  vermin,  one  changes  everything  one  has  on  after  “  doing  ’ 
the  native  quarter,  and  one  seeks  (and  easily  finds  in  this  land  of 
splendid  hotels)  a  clean  hotel  where  sanitary  arrangements  are  carried 
out. 


G.  E.  Gillett,  Norwich  ;  Mr.  W.  G.  Garrett,  Newcastle-on-Tyne  ;  Mr.  G. 
Gordon,  London  ;  J.  G.  Gornall,  M.B,  Warrington;  Dr.  J.  Griffiths, 
Cambridge;  P.  G.  Griffith,  M.B.,  Buntingford;  Dr.  J.  Galloway,  Lon¬ 
don  ;  G.  M.  P.  and  Member.  (H)  Dr.  H.  J.  Heginbotham,  Wymeswold; 
Mr.  R.  J.  Harvey,  Dublin  ;  R.  Hamilton,  M.B.,  Chester ;  D.  Hooper, 
M.B.,  London;  Mr.  T.  M.  Hovell,  London  ;  F.  G.  Howortli,  M.B.,  Dar- 
wen;  Mr.  G.  H.  R.  Holden,  Reading;  Mr.  11.  Nelson  Hardy,  London. 
(I)  Dr.  C.  R.  Illingworth,  Ventnor ;  Mr.  A.  R.  lies,  Taunton ;  Inno¬ 
cence.  (J)  J.  Joss,  M.B.,  Denny;  J.D.M.;  Dr.  R.  Jardine,  Glasgow; 
J.P. ;  Juvenis;  J.D.R.M. ;  Dr.  M.  Jackson,  Barnstaple.  (It)  Mr.  S.  J. 
King,  Cambridge.  (L)  A.  W.  B.  Livesay,  M.B.,  Bournemouth  ;  Mr.  F. 
B.  Loftliouse,  Bradford ;  Mr.  T.  J.  Lipton,  London  ;  Mr.  C.  J.  Lucas, 
Dublin;  Mr.  C.  A.  Lumley,  Transkei,  Cape  Colony ;  Mr.  H.  Johnston- 
Lavis,  Monte  Carlo;  Mr.  J.  Lawrence-Hamilton,  Brighton;  Dr.  C. 
Latter,  Folkestone ;  Leeds  and  West  Riding  Medico-Chirurgical 
Society,  the  Secretary  of  the,  Leeds  ;  (M)  Mr.  A.  J .  Morton,  London ;  Dr. 
G.  B.  Mead,  London ;  Mr.  A.  D.  Maitland,  Heswall;  Mr.  P.  F.  Mor¬ 
rissey,  Dungarvon  ;  Dr.  T.  S.  Maguire,  Stony  Stratford;  M.B.,  M.J. ; 
Member;  Mr.  T.  A.  McCullagh,  Bishop  Auckland;  Mr.  J.  Y.  W.  Mac 
Alister,  London;  Dr.  D.  Macgregor,  Jedburgh,  N.B.  ;  Mr.  J.  MacMunn, 
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ton.  (N)  Dr.  A.  Newsliolme,  Brighton  ;  National  Hospital  for  the 
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ON 


LATERAL  CURVATURE  OF  THE  SPINE. 

Delivered  at  University  College  Hospital. 

By  CHRISTOPHER  HEATH,  F.R.C.S., 

Holme  Professor  of  Clinical  Surgery  in  University  College. 

<  tentlemen,  W e  have  in  the  ward  a  young  woman  wi  th  lateral 
curvature  of  the  spine,  a  malady  which  comes  under  notice  far 
more  frequently  in  private  than  in  hospital  practice.  We  are 
often  asked  by  anxious  mothers  if  there  is  anything  wrong 
witli  their  children’s  backs,  and  this  anxiety  is  not  unnatu¬ 
ral.  Few  backs  are  quite  straight,  and  in  many  young  people 
there  is  a  strong  tendency  for  the  trunk  to  lose  its  habitual 
equilibrium,  and  for  the  spine  to  lose  its  perfect  straightness. 
\\  e  meet  with  two  classes  of  lateral  curvature,  according  as 
the  curvature  begins  in  the  dorsal  or  in  the  lumbar  region. 
A  common  instance  of  the  first  class  is  in  a  girl,  say  of  16  ; 
the  dressmaker  says  :  “  Your  shoulder  is  growing  out,”  and 
in  most  cases  it  is  the  right  blade  bone  which  is  more  pro¬ 
minent  than  the  left.  The  mother  is  alarmed,  and  at  once 
takes  the  daughter  to  her  doctor  for  examination. 

Now,  you  can  examine  a  girl’s  spine  without  any  unpleasant 
exposure,  if  the  clothes  are  properly  pinned  up  round  the 
pelvis.  I  show  you  here  a  diagram  of  the  back  of  a  healthy 
woman.  Note  that  under  normal  conditions  the  scapula; 
above_,  and  the  folds  of  the  buttocks  below,  are  perfectly  level 
Hut  if  one  foot  is  placed  upon  a  book  the  crest  of  the  ilium  is 
raised,  the  pelvis  is  sloping,  and  a  curve  is  produced  in  the 
lumbar  spine.  This  fact  is  important,  because  in  many  of 
,  se  cases  the  pelvis  is  not  straight,  one  leg  being  a  little 
pnger  than  the  other.  Few  persons  have  eyes  of  precisely 
the  same  focus,  and  few  have  legs  of  quite  the  same  length 
A  trifling  illness  in  early  life,  with  pain  in  one  leg,  perhaps 
n.  the  hip,  may  have  checked  the  growth  of  that  limb.  The 
eflect  of  even  a  slight  difference  in  length  is  to  cause  a  tilt  of 

the  lower  side  corresponding  to  the  shorter  leg. 
the  tilt  of  the  pelvis  accounts  for  the  lumbar  curve,  but  it 
oaly  accounts  for  the  dorsal  curve  when  that  is  secondary  to 
the  lumbar  curve,  and  is  in  the  opposite  direction,  to  pre¬ 
serve  the  equilibrium  of  the  trunk.  P 

There  is  another  class  of  cases,  however,  in  which  the 
dorsal  curve  comes  first.  A  curve  may  begin  there  in  conse- 
quence  of  a  severe  attack  of  pleurisy  or  from  an  empyema 
which  leads  to  contraction  of  one  side  of  the  thorax ;  but 
quite  apart  from  this  we  have  curvature  beginning  in  the 
dorsal  spine,  and  I  believe  the  correct  explanation  is  that 
which  has  been  given  by  Mr.  Barwell.  The  serratus  magnus 
which  determines  the  fixation  of  the  scapula  in  the  move¬ 
ments  of  the  arm,  tends  to  pull  the  ribs  into  an  abnormal 
position  if  more  work  is  thrown  on  one  side  than  on  the  other. 

ie  connection  of  the  ribs  with  the  vertebrae  causes  the 
action  of  the  serratus  on  the  ribs  to  produce  a  rotation  of  the 
vertebrae  on  their  vertical  axes.  The  altered  position  of  the 
nbs  mvolves  an  undue  prominence  of  the  scapula  on  that 
side,  and  then  the  girl’s  shoulder  is  said  to  grow  out.  But 
other  causes  are  often  in  operation.  Habitual  muscular 
action  is  frequently  influential,  and  many  young  girls  have 
more  work  put  upon  them  than  they  can  stand.  Among  the 
poor  they  are  set  to  carry  children  almost  as  big  as  them¬ 
selves,  and  in  the  middle  and  upper  classes  they  are  made  to 
practi-ie  the  piano  for  hours,  or  to  draw  or  to  write  with  arms 
a  id  body  in  a  harmful  position.  Especially  in  writing  at  a 
flat  table  the  elbow  is  fixed,  and  there  is  a  strain  on  the 
scapula  which  the  serratus  magnus  opposes  by  pulling  on 
the  rile,  and  the  effect  is  to  cause  a  gradual  rotation  of  the 
vertebra-.  This  result  is  slowly  produced,  but  habitual  pos¬ 
ture  in  the  course  of  months  has  a  powerful  effect  The  ribs 
are  drawn  backwards  and  the  scapula  stands  out.  This 
,iwvry.0f  the  influence  of  the  serratus  magnus  may  not  be 
an  the  truth,  but  after  thinking  the  matter  well  over  I  am 
convinced  that  it  is  true,  and  it  is  especially  confirmed  by 
the  place  at  which  this  dorsal  curve  begins. 


s ca mi  1  !i°°n rnl? the,Patient  before  you,  you  see  how  the 
Project.s>  and  you  can  notice  that  it  is  due  to  the 
prominence  of  the  ribs  under  it.  When  the  patient 

dorsal  sninpm8vvad  St°°P?  forwards  y°u  see  the  curve  in  the 
sppfv  We  can  on)y  perceive  it  by  the  spinous  pro- 
muscle’s 1  nr  J  a“sversf  Pr°cesses  are  concealed  beneath  the 
r  lMi,?  7  wo“ld  sh°w  us  the  rotation  of  the  vertebrae 
on  which  the  curvature  depends.  There  is  in  this  case  a 

hittS7™*  at+chP8tflU"e88.in  ear]y  childhood,  which  was  pro¬ 
bably  an  attack  of  pleurisy,  determining  a  change  in  the 

quence?  °f  t  lt?  UntU  y0U  now  see  ‘he  nltimlte  cons*- 

In  the  other  patient  I  show  you  there  is  such  a  curve  in  the 
“pme  as  to  bring  the  last  rib  on  one  side  almost  to 
the  edge  of  the  pelvis,  so  that  1  can  hardly  get  my  finger  in 
between  them  The  pelvis  is  not  level,  and  if  I  mark  with 
chalk  the  position  of  the  spine  you  will  see  the  curve.  I  put 

f  under  i.he  foot  of  patient  on  the  lower  side,  and 
the  deformity  disappears. 

nmJe  i“Portant  to  measure  the  legs  in  these  cases,  but  a 
little  tact  is  wise,  and  it  can  be  done  effectually  without  un¬ 
pleasant  exposure.  If  you  try  to  measure  the  legs  with  a 
tape  you  are  very  likely  to  be  misled,  but  make  the  girl  lie 
fla„  on  the  floor,  and  draw  up  her  legs  by  bending  her  knees. 
If  one  knee  is  lower  than  the  other,  the  feet  being  even  that 
leg  is  shorter  than  the  other.  But  a  still  bettlr  test  is  to 
observe  the  pelvis  and  lower  part  of  the  back  when  the 
patient  is  standing  and  the  feet  together. 

I  am  sorry  to  say  that  lateral  curvature  of  the  spine  has 
been  the  cause  of  a  system  of  practice  which  is  a  disgrace  to 
oui  profession.  I  show  you  some  of  the  apparatus  such 
I  have  again  and  again  taken  off  the  backs  of  girls  whose 
spines  were  perfectly  straight. 

I  remember  two  sisters  being  brought  to  me  fitted  with  new 
instruments.  1  had  the  supports  taken  off  and  examined 
one  girl  s  back,  and  said  :  “  She  has  certainly  a  slight  curva¬ 
ture.  I  do  not  prefer  the  instrument  she  has,  but  it  is  a  well- 
recognised  method.”  And  then  I  examined  the  second  girl’s 
back,  and  found  that  her  back  was  perfectly  straight  •  there 
was  nothing  the  matter  with  it.  “Well,”  I  said  to  her 
your  back  is  quite  straight.”  “  Oh,  yes,”  she  said,  “I  know 
it  is,  but  the  doctor  said  if  I  did  not  wear  the  apparatus  it 
would  soon  be  like  my  sister’s  !  ” 

These  spinal  supports  are  made  with  the  idea  that  when 
you  lift  the  girl  up  and  hold  her  up  with  your  hands 
you  straighten  the  back ;  and  these  machines  are  intended 
to  do  this,  but  you  must  remember  that  you  are  standing 
away  from  the  girl,  and  it  is  another  thing  when  you  put  an 
instrument  upon  the  actual  patient  herself  and  expect  that 
to  do  what  you  have  done  from  quite  a  separate  base.  Then 
you  see  cog-wheels  to  increase  the  pressure  on  the  ribs  and 
there  are  crutches  to  support  the  arms.  The  gentleman’ who 
orders  the  instrument  keeps  the  key.  The  mother  and 
daughter  have  to  go  to  him  once  a  week  in  order  that  the  in¬ 
strument  may  be  screwed  up  and  adjusted,  but  a  few  turns 
reach  the  end  of  the  adjustment,  and  then  it  is  necessary  for 
him  to  unscrew  it  and  set  it  afresh.  It  is  a  monstrous  thing, 
and,  as  far  as  I  have  seen,  no  good  results  from  it  or  can 
result  from  it  except  to  the  pocket  of  the  gentleman  who 
ordered  it  and  the  instrument  maker  who  made  it.  There 
are  a  few,  a  very  few  cases  in  which  a  support  of  this  kind, 
with  crutches  under  the  arms,  may  be  of  use,  but  as  a  rule 
it  is  harmful. 

I  do  not  say  that  I  never  order  apparatus,  but  when  there 
is  a  primary  curve  in  the  lumbar  region  all  that  is  really 
necessary  is  to  rectify  the  shortness  of  one  leg,  which  is  the 
common  cause,  by  a  compensating  boot.  But  I  do  not  com¬ 
pensate  by  adding  to  the  boot  for  the  shorter  leg.  If,  for 
instance,  the  left  is  half  an  inch  shorter  than  the  other,  the 
bootmaker  should  take  a  corresponding  amount  from  the  heel 
of  the  right  boot.  Remember  that  to  get  such  a  thing  done 
properly  you  must  take  the  trouble  to  write  down  the  precise 
instructions  as  to  what  is  to  be  done.  The  object  is  to  get 
the  pelvis  straight  by  raising  one  leg  or  by  lowering  the 
other.  It  is  better  to  first  lessen  the  thickness  of  the  sole  of 
the  boot  on  the  longer  leg,  and  only  to  add  to  that  of  the  other 
if  the  first  is  insufficient.  If  an  apparatus  is  needed  it 
should  be  worn  only  in  the  daytime,  and  be  carefully  attended 
to  so  that  it  does  not  make  the  skin  sore  by  chaling. 
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Some  apparatuses  are  simply  stays  with  supports  added  to 
them  ;  but  the  important  thing  that  should  first  be  attended 
to  in  such  cases  is  to  see  that  a  girl  has  plenty  of  room  in 
her  clothes.  Make  a  girl  unbutton  her  clothes  and  fill  her 
chest  by  a  deep  inspiration.  You  will  then  often  find  two 
inches  between  the  buttons  and  the  button  holes.  When 
the  dress  is  fastened  it  is  impossible  for  her  to  fill  her  chest 
with  air,  and  the  first  thing  is  to  get  rid  of  this  hindrance  to 
expansion.  The  best  method  to  adopt  with  such  cases  in 
order  to  secure  the  filling  of  the  chest  with  air  is  to  have  a 
rope  put  up  in  some  convenient  place  with  knots  on  it.  Let 
the  girl,  with  as  little  on  as  may  be,  try  to  climb  up  the  rope 
until  she  is  on  tiptoe,  then  take  three  deep  breaths  and  let 
herself  down  again  gradually,  and  presently  repeat  the  pro¬ 
ceeding  three  times.  I  am  accustomed  to  write  the  direc¬ 
tions  down  on  paper,  and  make  her  keep  it  in  her  bedroom. 
It  is  well  to  write  these  things  down  with  every  formality  as 
if  it  were  a  prescription.  The  patients  may  not  carry  out 
your  prescription,  but  they  are  more  likely  to  do  so  if  you  go 
through  the  formality. 

Next,  it  is  most  important  that  the  patient  should  avoid 
any  habit  tending  to  throw  work  on  one  shoulder  more  than 
on  the  other.  Too  much  work  should  not  be  thrown  upon 
the  muscles  of  the  back.  In  piano  playing,  for  instance,  it  is 
well  that  the  back  should  have  a  firm  support  behind  it,  and 
when  children  play  the  piano  take  care  that  the  feet  are 
always  upon  a  stool  and  not  dangling  down.  Take  care  also 
that  all  writing  and  drawing  is  done  at  a  sloping  desk,  the 
girl  sitting  on  a  chair  that  is  not  too  high. 

With  regard  to  exercise  in  these  cases,  if  the  patient  can 
ride  a  horse  or  a  pony  it  is  a  good  thing,  but  a  girl  should 
not  always  ride  with  the  crutch  of  the  saddle  on  the  same 
side.  Small  side  saddles  are  made  for  children  with  a  crutch 
that  can  be  shifted. 

Shall  the  girl  be  made  to  lie  down  or  not  ?  I  believe  that 
lying  down  is  not  of  the  slightest  use  in  these  cases.  The 
practice  is  an  old  one,  and  it  unquestionably  rests  the 
muscles,  and  it  is  wise  to  make  a  girl  lie  down  for  an  hour 
after  a  ride  or  walk,  but  simply  to  rest  the  muscles,  and  not 
with  the  view  of  acting  on  the  spine. 

Such  is  the  general  treatment  of  these  cases.  As  far  as  you 
can  avoid  special  stays.  There  are  some  severe  cases  which 
require  instrumental  supports,  especially  cases  in  which 
bony  deformity  has  resulted  from  rickets;  but  you  should 
assure  the  parents  that  they  are  not  to  cure  the  disfigurement, 
but  simply  to  prevent  it  becoming  worse. 

Some  years  ago  I  served  on  a  committee  appointed  by  the 
Clinical  Society  to  consider  the  question  of  the  treatment  of 
lateral  curvature  of  the  spine,  and  I  will  read  to  you  some  of 
the  conclusions  we  came  to.1 

“  Cases  without  Osseous  Deformity. — The  Committee  feel 
that  while  gymnastic  exercises  prove  very  useful  in  a  great 
many  cases  of  pronounced  lateral  curvature  by  improving 
the  muscular  power  and  relieving  pain,  yet  that  it  is  essen¬ 
tially  in  cases  without  osseous  deformity,  and  when  the  cur¬ 
vature  depends  on  flaccid  muscles,  relaxed  ligaments,  and 
on  a  general  want  of  tone  of  the  system,  that  this  plan  is  in¬ 
dicated,  and  most  likely  to  prove  beneficial  and  even  curative. 
Moreover  it  seems  not  improbable  that  the  use  of  mechanical 
supports  in  such  cases  tends  to  maintain  the  curvature  by 
preventing  or  limiting  voluntary  muscular  action,  and  thus 
withdrawing  from  the  muscles  their  natural  stimulus  to 
action  and  healthy  tone.  On  the  other  hand,  there  are  cases 
of  lateral  curvature  in  children  too  young  to  appreciate  the 
dangers  of  faulty  positions,  and  too  weakly  to  keep  them¬ 
selves  in  improved  positions  alter  drilling  without  some  ex¬ 
traneous  aid.  In  such  cases  some  means  additional  to  exer¬ 
cises  may  be  necessary  to  prevent  the  assumption  of  these 
faulty  positions. 

“  Cases  with  Osseous  Deformity. — For  cases  in  which  there 
is  more  or  less  well-marked  osseous  deformity  treatment 
must  necessarily  vary  according  to  the  special  needs  of 
the  case,  a  cure  of  the  deformity,  or  even  much  alleviation, 
being  quite  impossible.  In  many  of  these  cases  the  patient 
complains  of  pain,  which  pain  is  relieved  by  the  use  of  a  well- 
adjusted  support,  a  fact  to  which  the  Committee  can  testify 
from  personal  observation.  On  the  other  hand,  the  Com¬ 
mittee  have  seen  ereat,  relief  to  pain  nffnrdpd  bv  ovnannot.ie 
1  Cinacul  iuc.  hunts.,  xxi. 


exercises  without  the  use  of  mechanical  supports.  It  seems 
very  doubtful  whether  any  real  or  lasting  improvement  is 
procurable  by  any  method  of  treatment  whatever  in  the  later 
stages  of  such  cases.” 


HYSTERICAL  (SO-CALLED)  AND  FUNCTIONAL 

DEAFNESS. 

By  Sir  WILLIAM  B.  DALBY,  F.R.C.S., 
Consulting  Aural  Surgeon  to  St.  George’s  Hospital. 


The  “  Case  of  Functional  Deaf-Mutism  ”  related  by  Dr.  W.  B. 
Ransom  in  the  British  Medical  J  ournal  of  March  2nd  in¬ 
duces  me  to  offer  a  few  remarks  on  a  class  of  cases  for  which 
I  suggest  no  name  for  the  present,  except  to  say  that  any 
definition  hitherto  in  use  is  not  strictly  accurate.  They  are 
generally  spoken  of  as  hysterical  deafness,  sometimes  as 
functional  deafness.  I  do  not  for  one  moment  venture  to 
criticise  Dr.  Ransom’s  definition  of  his  particular  case,  but 
those  to  which  I  refer  present  so  many  points  of  similarity 
that  they  may  usefully  be  laid  side  by  side  with  his  case  in 
order  to  elucidate  their  precise  nature.  I  am  sure  that  Dr. 
Ransom  would  not  object  to  this  use  being  made  of  his  case 
under  any  circumstances,  but  it  becomes  especially  valuable 
for  the  reason  that  he  adopted  probably  the  only  method 
which  would  have  instantaneously  cured  his  patient,  or, 
speaking  more  accurately,  would  have  at  once  put  an  end  to 
both  the  mutism  and  deafness,  as  indeed  it  did. 

To  illustrate  my  meaning  I  will  briefly  relate  a  similar  case 
so  far  as  the  so -termed  hysterical  deafness  is  concerned. 

Some  years  ago  a  young  lady,  aged  17,  in  every  way  healthy, 
and  exceedingly  good-looking,  was  found  one  morning  by  her 
friends  to  be  absolutely  deaf  to  all  sound.  All  communica¬ 
tions  had  to  be  written,  and  she  replied  to  them  as  usual. 
Her  voice  was  not  affected  as  to  tone.  After  a  week 
or  so,  she  was  brought  to  me  by  her  medical  attendant 
and  her  mother.  The  external  and  middle  ear  were 
quite  healthy.  A  great  many  attempts  had  been  made 
to  try  if  she  could  hear  anything,  on  both  sides,  in  front  of 
her,  and  behind  her.  But  do  what  they  would,  she  never 
evinced  the  slightest  perception  or  gave  the  slightest  start, 
and  they  were  one  and  all  quite  certain  as  to  the  complete 
deafness.  I  was  tolerably  familiar  with  the  demeanour  and 
voice  of  persons  who,  with  good  hearing  to  start  with,  had 
suddenly  lost  all  perception  to  sound,  and  I  was  quite  cer¬ 
tain  that  this  girl  could  hear  as  well  as  ever  she  did;  sol 
was  exceedingly  careful  not  to  let  her  know  that  I  had  the 
least  suspicion  she  could  hear,  and  I  explained  (in  consulta¬ 
tion)  to  the  medical  attendant  what  I  believed  was  the  state 
of  the  case.  I  suggested  that  with  his  consent  and  her 
mother’s  1  should  arrange  that  she  should  suddenly  appa¬ 
rently  regain  what  had  really  not  been  lost.  My  plan  was 
simple  enough — that  she  should  walk  through  two  rooms 
into  a  third,  and  that  as  she  entered  the  third  room,  from  a 
point  where  she  could  not  see,  a  gun  should  be  fired.  With¬ 
out  any  doubt  she  would  then  have  been  so  startled  that  she 
would  have  displayed  to  us  all  that  she  heard.  From  that 
instant  she  would  no  longer  have  been  deaf.  For  reasons 
which  may  have  been  quite  good,  my  friend  objected  to  this, 
and  especially  on  the  grounds  that  her  mother  would  never 
consent  to  it,  so  certain  was  she  that  her  daughter  was 
actually  quite  deaf.  I  then  said  it  would  be  best  to  appa¬ 
rently  accept  the  deafness  as  an  incurable  affection,  with  the 
perfect  confidence  that  one  day  she  would  appear  with  the 
hearing  as  completely  and  suddenly  restored  as  it  had  been 
completely  and  suddenly  lost.  So  I  saw  her  no  more,  but 
some  months  afterwards  I  saw  a  relative  of  hers  who  I  hap¬ 
pened  to  know,  and  he  informed  me  that  about  six  months 
after  my  examination  she  came  down  to  breakfast  hearing 
quite  well. 

Now,  surely  this  case  would  be  very  inaccurately  described 
as  “hysterical  ”  deafness.  So  far  as  I  understand,  if  a  young 
woman  has  hysterical  paralysis  of  a  limb  she  firmly  believes 
that  she  cannot  move  it,  and  she  cannot  until  some  strong 
emotional  influence  has  demonstrated  to  her  that  she  can  do 
so.  In  the  case  of  a  special  sense  like  hearing,  the  girl  can¬ 
not  be  under  the  impression  that  she  does  not  hear.  She 
cannot  help  hearing;  it  is  not  a  question  of  loss  of  power 
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over  volition ;  the  function  is  involuntary ;  moreover,  the 
function  is  perfectly  performed,  so  it  is  just  as  inaccurate  to 
speak  of  “  functional  deafness.” 

Let  me  give  an  example  of  true  functional  deafness.  A 
child,  who  had  become  intensely  deaf  without  any  disease  of 
the  middle  ear,  recovered  completely  after  the  evacuation  of 
a  large  number  of  lumbrici ;  the  function  of  hearing  had  been 
suspended  and  restored.  I  have  constantly  known  hearing 
suspended  under  a  violent  emotional  influence,  and  under 
many  other  conditions  which  I  need  not  mention  here.  This 
deafness  would  be  accurately  described  as  functional.  What 
happened  with  this  girl  and  others  like  her  must  surely  come 
under  the  head  of  mental.  A  great  mental  strain  must 
always  have  been  going  on  lest  inadvertently  she  should  be 
supnsed  into  evincing  some  perception  to  sound,  and  especi¬ 
ally  when  it  proceeded  from  behind  or  out  of  sight.  I  was 
much  struck  by  a  remark  of  Dr.  Ransom,  or  rather  a  foot¬ 
note,  in  which  he  draws  attention  to  the  fact  of  the  demeanour 
not  being  like  a  malingerer.  This  applies  remarkably  to  the 
girl  whose  case  I  mention  and  to  others  I  have  seen. 

I  have  seen  malingerers  who  had  a  very  strong  motive  to 
induce  people  to  believe  them  deaf,  and  their  demeanour  was 
quite  different  to  these  girls.  Probably  she  had  no  motive, 
or,  at  least,  could  not  say  what  it  was  if  she  wished  to  do  so, 
but  the  fact  remains  that,  unlike  the  person  who  really  sud¬ 
denly  loses  hearing,  she  retained  the  most  perfect  modula¬ 
tion  of  her  voice.  From  the  moment  that  these  girls  un¬ 
consciously  display  to  the  bystander  that  they  hear,  the  deaf¬ 
ness  goes.  What  interested  me,  therefore,  so  much  in  Dr. 
Ransom’s  case  of  the  deaf-mute  was  that  when  he  felt  the 
faradic current  through  the  larynx,  and  gave  the  “yell,”  his 
voice  and  hearing,  like  the  girl’s,  returned  so  soon  as  his 
voice  was  displayed  to  the  bystanders.  There  was  another 
point  of  strong  resemblance.  In  the  case  of  the  girl  (as  I 
mentioned)  the  voice  retained  its  perfect  modulation ;  for 
how  should  she  know  that  this  would  have  become  altered  if 
she  suddenly  lost  all  hearing  ?  Whilst  in  the  case  of  the  boy 
who  became  the  deaf-mute,  he  was  unable  to  emit  any  sound 
—surely  the  oddest  kind  of  deaf-mute  ;  but  how  should  he 
know  that  deaf-mutes,  whilst  unable  to  articulate,  are  most 
noisy,  and  emit  all  sorts  of  inarticulate  sounds?  Another 
odd  point  of  resemblance  in  all  these  cases  is  this  :  They  are 
all  right  the  night  before,  and  always  discover  themselves  to 
be  deaf  in  the  morning,  when  they  awake  and  are  alone.  The 
persons  who  really  suddenly  lose  all  perception  to  sound  do  soat 
all  sorts  of  times,  and  often  in  the  presence  of  other  people. 

Dr.  Ransom  says,  “  although  the  deafness  was  not  abso¬ 
lute  when  the  patient  came  to  the  hospital,  yet  severe  tests, 
such  as  the  cannon,  showed  it  to  be  real,”  and,  previously, 
“he  gave  no  sign  of  hearing  a  cannon  let  off  close  to  him  on 
November  5tli.”  In  reference  to  this,  I  must  say  that  in  the 
cases  of  which  I  have  made  mention  the  subjects  who  heard 
well  would  also  have  given  no  sign  of  hearing  a  cannon  if 
they  knew  it  was  going  to  be  fired  and  could  see  it.  But  if 
they  saw  no  cannon  (or  gun,  as  the  case  might  be),  and  the 
explosion  was  quite  unexpected  and  near  to  them,  they 
would  have  displayed  unmistakably  to  the  bystanders  that 
they  heard  it. 

The  position,  therefore,  resolves  itself  into  one  of  two,  and 
lam  prepared  to  accept  Dr.  Ransom’s  opinion  in  either  case, 
first,  he  heard  the  cannon  and  showed  no  sign  of  hearing 
it.  Then  his  case  comes  at  once  into  the  same  category  as 
my  cases.  Or,  secondly,  he  did  not  hear  the  cannon.  The 
function  of  hearing  had  been  lost,  and  was  restored  instantly 
by  the  electric  shock  through  his  larynx.  In  the  latter  case 
it  is  a  unique  instance,  and  the  like  of  which  I  have  hitherto 
regarded  as  impossible  to  bring  about. 

Cases  of  this  kind  are  sufficiently  rare  to  make  it  most  im¬ 
portant  that  each  one  should  be  recorded,  as  every  fresh  one 
not  only  throws  new  light  on  the  subject,  but  in  those  in¬ 
stances  where  the  hearing  is  really  lost  either  for  a  time  or 
permanently  they  help  to  show  what  I  have  for  long  main¬ 
tained,  that  the  sense  of  hearing  is  often  apt  to  be  lost  from 
emotional  causes,  although  I  am  quite  unable  to  offer  any 
reasonable  explanation,  and  have  strictly  limited  myself  to 
suggestions  for  the  consideration  of  others.  They  also  help 
to  show  that  there  can  be  no  true  hysterical  loss  of  bearing 
any  more  than  there  can  be  a  hysterical  loss  of  smell  or  of 
any  other  special  sense.  I 
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SERIES  OF  THIRTY  CASES  OF  MOYA  BEE 
KIDNEY  TREATED  BY  OPERATION, 

WITH  THEIR  RESULTS.1 

By  W.  BRUCE  CLARKE,  M.B.,  F.R.C.S., 

Assistant  Surgeon  to  St.  Bartholomew’s  Hospital,  etc. 

The  completion  of  a  series  of  thirty  cases  of  nephrorrhapliy 
seems  to  me  to  be  worthy  of  record.  The  value  of  the  opera¬ 
tion  has  sometimes  been  called  in  question.  I  am  anxious, 
therefore,  to  record  with  their  after-history,  so  far  as  I  have 
been  able  to  learn  it,  the  ultimate  results  of  these  thirty 
operations. 

Very  nearly  two  years  ago,  in  a  paper  which  1  had  the 
honour  of  reading  before  the  Fellows  of  the  Royal  Medical 
and  Chirurgical  Society,  I  drew  attention  to  a  class  of  cases 
of  movable  kidney  which  had  hitherto  attracted  but  scanty 
notice  in  this  country,  and  in  which  very  severe  pain  was  one 
of  the  prominent  features.  From  the  pain  and  other  acute 
symptoms  which  determine  these  attacks,  it  seemed  all  but 
certain  that  a  sudden  displacement  of  the  kidney  from  its 
natural  bed  must  be  their  determining  cause,  and  that  the 
term  “acute  renal  dislocation”  would  best  describe  what 
took  place,  and  what  indeed  was  essential  to  the  production 
of  the  symptoms  in  question. 

Such  cases  form  only  one  variety  of  floating  kidney,  though 
a  further  and  more  extended  experience  of  what  may  be 
described  as  the  more  common  variety  of  this  condition  has 
forced  on  me  the  conclusion  that  it  is  rare  to  come  across 
any  case  of  llie  kind  in  which  pain  has  been  completely  ab¬ 
sent  throughout ;  and  of  the  reality  of  these  attacks  of  pain, 
when  once  they  are  witnessed,  there  can  be  no  possible 
doubt.  The  question  to  be  determined  is  what  is  the  pro¬ 
bability  of  a  successful  result  if  an  operation  be  performed. 
The  immediate  result  in  all  my  cases  was  a  successful  one, 
and,  so  far  as  I  have  been  able  to  learn,  every  one  of  my 
patients  is  alive  at  the  present  moment. 

In  by  far  the  great  majority  of  these  cases  pain  has  been 
the  prominent  feature,  and  the  severity  of  the  pain  has  led  to 
the  demand  for  its  relief.  The  special  character  of  the  pain 
was  described  at  some  length  in  my  previous  paper  before 
alluded  to.  Suffice  it  here  to  say  that  the  pain  usually  begins 
without  any  warning,  sometimes  in  consequence  of  a  strain 
or  some  severe  exertion  occasionally  after  injury.  It  is  often 
attended  by  vomiting,  and  later  on  usually  gives  rise  to  local 
abdominal  tenderness.  The  duration  varies  from  a  few  hours 
to  a  day  or  two,  and  in  some  instances  it  may  be  cut  short  by 
manipulating  the  affected  kidney,  in  other  words,  by  reducing 
the  dislocation.  The  condition  of  the  urine  during  and 
shortly  after  the  attacks  varies  greatly.  It  may  be  scanty 
and  blood-stained,  or  almost  porter- coloured,  liRe  that  which 
is  passed  in  acute  Bright’s  disease,  whilst  in  the  less  severe 
cases  it  is  more  commonly  quite  unaltered. 

In  some  of  the  cases  here  related  the  pain  was  far  less 
acute.  It  was  described  by  the  patients  themselves  as  con¬ 
sisting  of  a  dull  ache,  which  rarely  left  them  free  from  a 
sensation  of  uneasiness  in  the  loin,  and  was  usually  aggra¬ 
vated  by  hard  work  or  exercise  of  any  kind.  This  class  of 
case  in  women  is  almost  invariably  attended  by  more  severe 
pain  at  the  monthly  periods,  but  I  have  never  come  across 
any  instance  in  which  the  urine  was  blood-stained  or  much 
altered  in  condition  in  cases  of  moderate  severity.  In  many 
of  my  cases,  during  the  interval  between  the  attacks,  the 
kidney,  even  when  the  patient  complained  of  no  pain,  was 
unduly  tender  to  palpation. 

Several  of  the  cases  referred  to  in  the  table  on  page  577 
present  points  of  special  interest ;  I  will  therefore  refer  to 
certain  of  them  seriatim,  and  afterwards  state  briefly  the 
conclusions  which  seem  to  be  deducible  from  them. 

Cases  i  and  ii  both  occurred  at  the  West  London  Hospital, 

1  Read  before  the  Medictl  Society  of  Lon  dor,  March  nth,  1896. 
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where  they  came  under  my  care  in  1888.  They  are  remark¬ 
able  as  being  the  only  two  instances  I  have  come  across  in  which 
the  kidney  was  surrounded  by  a  well-marked  mesonephron, 
and  in  which,  therefore,  it  was  found  necessary  to  open  the 
peritoneum  in  order  to  fix  them  firmly  in  position.  The  kidney 
in  both  these  cases  could  be  felt  to  be  distinctly  movable, 
and  slipped  readily  out  of  its  proper  position.  In  both  the 
sutures  were  passed  through  the  peritoneal  coats  only,  and 
the  patients  made  rapid  recoveries. 

Case  i  complained  of  but  little  trouble  afterwards,  and 
when  seen  by  me  some  fifteen  months  later  stated  she  was 
in  excellent  health,  and  had  not  had  any  pain  in  the  loins. 

In  Case  ii  the  pain  ceased  for  a  few  weeks,  and  then 
returned  with  even  greater  severity  than  before,  so  much  so 
that  she  begged  for  something  more  to  be  done  to  relieve  her. 
A  second  operation  was  performed  six  months  after  the  first, 
and  the  kidney  was  found  to  be  fairly  well  fixed  in  position. 
It  was  ?nt  into  and  punctured  with  a  needle,  but  no  adequate 
cause  Kr  the  pain  could  be  discovered.  As  the  patient’s  suf¬ 
ferings  had  been  so  very  severe  in  the  interval  between  the 
two  operations.  I  decided  to  remove  the  offending  organ. 
When  the  operation  was  completed  the  kidney  was  cut  across 
and  a  small  calculus  covered  with  minute  spicules  was  dis¬ 
covered  in  its  interior.  The  patient  made  a  speedy  recovery 
and  was  cured  of  her  trouble.2 

Case  hi  has  already  been  published. 

The  next  case  which  offers  any  special  points  for  considera¬ 
tion  is  Case  vi,  a  woman  who  was  placed  under  my  care  in 
1891  by  Dr.  Gray,  of  Oxford,  with  the  following  history.  Her 
left  kidney  had  been  movable  for  three  years  and  a-half,  and 
had  given  rise  to  a  considerable  amount  of  pain,  quite  inca¬ 
pacitating  her  from  taking  active  exercise,  and  during  the 
last  three  months  she  had  experienced  some  pain  on  the  left 
side.  She  was  very  thin,  and  the  right  kidney  could  be  felt 
at  times  to  be  larger  than  natural.  It  was  decided  to  operate 
on  the  right  kidney  first,  and  leave  the  question  of  the  left  for 
future  consideration  should  her  pains  still  persist.  The 
kidney  was  fixed  to  the  lumbar  fascia  by  two  large  silk 
sutures,  after  it  had  been  thoroughly  explored  for  the  pur¬ 
pose  of  ascertaining  whether  it  contained  a  stone.  She  made 
an  excellent  recovery,  and  felt  she  had  derived  so  much 
benefit  from  the  operation  that  the  pain  on  the  left  side 
seemed  hardly  to  trouble  her.  Under  these  circumstances  I 
did  not  propose  to  operate  on  the  other  side,  and  gave  a 
favourable  prognosis.  Some  few  months  later  I  heard  she 
was  much  improved  in  health,  and,  with  the  exception  of  a 
very  slight  dragging  pain  in  the  loins,  had  no  trouble  from 
her  kidney.  The  subsequent  history  of  the  case  fully  bore 
out  the  prognosis,  and  four  years  later  she  became  a  hospital 
nurse,  capable  of  any  amount  of  hard  work. 

Case  vin,  another  female  patient,  is  an  excellent  illustra¬ 
tion  of  how  liable  a  movable  kidney  is  in  its  acuter  forms  to 
be  mistaken  for  a  case  of  renal  calculus.  In  1889  she  was  ad¬ 
mitted  into  St.  Bartholomew’s  Hospital  in  consequence  of 
attacks  of  renal  colic,  which  were  supposed  to  be  due  to  cal¬ 
culus,  and  she  remained  some  time  in  hospital  without  pass¬ 
ing  any  calculus.  After  she  went  out  she  had  further  attacks 
of  pain  and  came  under  the  care  of  Dr.  Bousfield  in  the  Old 
Kent  Road,  who  asked  me  to  explore  the  kidney,  and  I  did  so 
in  July,  1890,  and  found  it  somewhat  movable,  and  sutured  it 
in  position.  For  a  time  she  improved,  but  as  a  good  deal  of 
pain  remained  she  came  under  my  care  for  the  second  time 
about  a  year  later,  and  the  kidney  was  again  explored.  It 
was  found  to  be  firmly  fixed  to  the  side,  but  the  ureter  was 
loose  and  could  be  easily  pulled  up  into  the  wound  ;  in  other 
words  it  appeared  to  be  a  good  deal  longer  than  necessary. 
The  interior  of  the  kidney  was  fully  explored  and  a  small 
bougie  was  passed  down  the  ureter  into  the  bladder,  but  no 
stone  was  discoverable  anywhere.  A  drainage  tube  was  ac¬ 
cordingly  inserted  and  the  wound  closed.  She  made  an  ex¬ 
cellent  recovery,  and  since  her  last  operation,  though  not  en¬ 
tirely  free  from  pain,  has  been  able  to  follow  her  occupation 
without  difficulty. 

2  The  earlier  history  of  Cases  i  and  ir  was  referred  to  in  a  paper  read 
by  me  before  the  West  London  Medico  Chirurgical  Society  in  189o. 
entitled  Nine  Years  of  My  Surgical  Experience  at  the  West  London 
Hospital;  and  also  in  a  paper  on  Renal  Surgery,  at  the  Leeds  meeting 
of  the  British  Medical  Association.  See  British  Medical  Journal, 
November  16tb,  1889. 

3  Med.-Chir.  Trans.,  vol.  lxxvi,  p.  263. 


Cases  ix,  xxi,  xxii.  and  xxiv  have  many  points  in  common. 
They  all  either  were  passing  or  had  at  some  time  passed 
pieces  of  calculous  material. 

Case  xxiv,  which  first  came  under  my  care  at  St.  Bartholo¬ 
mew’s  Hospital  in  August,  1893,  though  by  far  the  most 
severe  of  the  four,  is  a  typical  example  of  the  class,  and  I 
will  therefore  refer  to  it  more  in  detail.  The  patient  in  ques¬ 
tion  was  aged  24.  unmarried,  and  had  had  some  pain  in  the 
lumbar  region  for  several  years,  at  times  very  acute.  The 
acute  attacks  of  pain  were  limited  to  the  left  side  of  the 
abdomen,  and  were  usually  accompanied  by  a  certain  amount 
of  abdominal  tenderness  and  distension.  Just  before  she 
came  under  my  care  she  had  passed  some  phosphatic  debris, 
and  had  had  several  slight  attacks  of  heematuria.  Her  kidney 
on  the  left  side  was  explored;  it  was  found  to  be  somewhat 
larger  than  natural,  and  flabby  in  texture.  On  incising  it 
some  urine  and  phosphatic  gravel  escaped,  and  its  interior, 
including  the  pelvis,  was  considerably  dilated,  and  contained 
a  good  deal  of  pus.  It  was  easy  to  explore  the  interior  thus 
dilated  with  the  finger.  There  was  no  distinct  calculus  pre¬ 
sent,  but  the  walls  were  here  and  there  coated  with  phos¬ 
phatic  material.  A  small  bougie  was  passed  down  the  ureter 
into  the  bladder,  and  no  obstruction  of  any  kind  was 
encountered.  As  there  was  still  a  fair  amount  of  secreting 
substance  left  in  the  kidney  walls,  and  the  exact  condition  of 
the  kidney  on  the  opposite  side  was  a  matter  of  uncertainty, 

I  decided  to  suture  the  left  kidney  firmly  in  position,  with  a 
hope  of  saving  it  permanently. 

For  the  first  few  days  the  patient’s  condition  gave  rise  to 
some  anxiety,  as  she  did  not  rally  well  from  the  shock,  but 
she  eventually  made  a  good  recovery,  and  though  she  passed 
some  urine  through  the  loin  during  the  two  subsequent 
months,  she  derived  much  benefit  from  the  operation.  After 
she  left  the  hospital,  as  she  was  unable  to  rest,  she  relapsed 
into  her  previous  weak  condition,  and  soon  suffered  from 
severe  pain  on  the  right  side,  necessitating  the  fixation  of 
this  kidney,  which  was  very  movable,  to  the  corresponding 
lumbar  fascia,  and  three  months  later  the  removal  of  the  left 
kidney,  which  was  then  reduced  to  a  mere  shell  con¬ 
taining  pus.  At  present  she  suffers  from  a  certain  amount 
of  pain  in  her  remaining  kidney,  but  is  better  than  she  has 
been. 

Of  the  remaining  three  cases  in  which  calculous  material 
was  present  nephrorrhaphy  was  performed  ingall  three.  Two 
of  them  recovered  completely,  whilst  the  third  (Case  ix), 
which  was  under  my  care  at  the  West  London  Hospital,  had 
nephrorrhaphy  performed  in  1889,  following  by  nephrectomy 
in  1890,  and  is  now  well  and  able  to  lead  an  active  life. 

It  may  possibly  seem  hardly  fair  to  have  included  these 
cases  under  the  bead  of  movable  kidney  at  all,  since  they 
ought  rather  to  be  described  as  instances  of  nephrolithotomy. 
I  would  draw  attention,  however,  to  the  fact  that  the  debris  in 
their  interior  gave  no  evidence  of  the  formation  of  any  dis¬ 
tinct  calculus,  but  adhered  to  their  walls  over  a  larger  or 
smaller  area.  There  was  no  evidence  that  any  distinct  calcu¬ 
lus  had  been  passed  by  any  of  them,  nor  ^was  the  calculous 
material  present  in  the  early  stages  of  their  affections.  It 
appeared  only  as  a  later  symptom,  and  was,  I'  believe,  as 
much  a  secondary  condition  as  the  abscess  in  the  interior  of 
a  kidney  that  had  been  movable  for  years,  the  history  of  which 
I  am  just  about  to  relate. 

Case  xii  is  the  only  one  in  which  I  have  come  across  an 
acute  abscess  supervening  upon  a  long-standing  movable  kid¬ 
ney.  She  was  an  old  woman,  aged  65,  and  was  admitted  to 
the  West  London  Hospital  in  1890  with  an  acutely  painful 
swelling  in  the  region  of  the  left  kidney,  and  a  high  tem¬ 
perature. 

She  gave  a  history  of  long-standing  aching  in  that  region, 
and  stated  she  bad  been  told  she  had  something  wrong  with 
her  kidney  some  years  before.  An  incisitn  was  made  in  the 
left  lumbar  region,  and  the  kidney  found  to  be  displaced  for¬ 
wards  and  somewhat  downwards.  It  was  distended  with  pus, 
which  was  let  out,  after  which  the  organ  was  sutured  to  the 
lumbar  fascia  without  much  difficulty.  A  bougie  was  passed 
down  the  ureter  and  demonstrated  that  it  was  pervious.  A 
rapid  recovery  ensued,  and  the  patient  left  the  hospital  feel¬ 
ing  perfectly  well. 

Cases  xi  and  xviii,  like  Case  in,  have  already  been  described 
in  my  paper  on  Acute  Renal  Dislocation,  before  alluded  to. 
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There  are,  in  addition  to  these  three,  eighteen  other  cases  in 
which  the  mobility  was  uncomplicated  by  any  other  con¬ 
dition,  and  in  which  dilatation  of  the  kidney  pelvis  either 
did  not  exist  at  all  or  had  only  just  begun  to  appear  at  the 
time  of  operation. 

It  is  difficult,  if  not  impossible,  to  separate  the  acute  cases 
which  I  have  previously  spoken  of  under  the  term  “acute 
renal  dislocation  ”  from  tthe  more  chronic  form  of  movable 
kidney.  One  variety  passes,  as  I  have  already  stated,  into 
the  other  by  a  series  of  almost  imperceptible  gradations. 
Even  the  most  chronic  cases,  when  they  are  cross-questioned 
on  the  point,  can  usually  call  to  mind  some  one  or  more 
occasions  on  which  they  have  been  seized  with  acute  pain  in 
the  lumbar  region.  It  may  have  been  transitory  and  it  may 
have  occurred  some  time  preceding'the  inquiry  in  question,  but 
it  is  rare  not  to  get  the  information  if  it  is  sought  for.  I  have, 
therefore,  included  all  the  uncomplicated  cases  of  movable 
kidney  in  one  series.  Thus  it  appears  that  twenty-one  of  the 
thirty  kidneys  here  referred  to  were  uncomplicated  by  dila¬ 
tation  of  the  kidney  pelvis  to  any  marked  extent.  Of  these 
eighteen  were  cured,  or  at  least  so  far  benefited  by  the  opera¬ 
tion  that  they  were  enabled  to  lead  an  active  life,  and  felt 
little  or  nothing  of  their  old  trouble.  One  of  them  (Nb.  xxx) 
has  been  operated  on  too  recently  to  enable  me  to  form  any 
certain  conclusion  as  to  the  ultimate  result ;  so  far,  however, 
she  is  entirely  free  from  pain. 

In  three  of  the  cases,  namely,  Nos.  xii,  xxvm,  and  xxix, 
there  was  improvement,  but  not  complete  freedom  from  pain 
or  from  danger  of  further  destructive  dilatation  of  the  kidney 
pelvis.  In  Case  xxix  it  is  quite  possible  that  further  im¬ 
provement  may  take  place.  Mr.  Burnet,  one  of  my  former 
dressers,  who  sent  this  case  to  me,  tells  me  that  in  the  seven 
months  since  the  man  was  operated  on  he  has  had  six  attacks  of 
renal  pain.  In  general  appearance,  however,  he  is  decidedly 
better,  and  his  friends  describe  the  attacks  as  being 
less  severe  and  interfering  less  with  his  work  than  they 
used  to. 

In  two  of  the  patients  above  referred  to  (Cases  x  and  xi)  the 
affected  kidney  when  explored  was  found  to  be  so  dis¬ 
organised  that  it  was  removed  at  once  :  (for  Case  xr  see 
“acute  renal  dislocation ”),  and  in  two  instances,  Nos.  xiv 
and  xxvi,  although  an  attempt  was  made  to  preserve  the 
kidney,  it  was  unsuccessful.  The  relief  from  pain  was  only 
temporary,  and  nephrectomy  was  performed  a  few  months 
later.  In  the  latter  case  Dr.  Covey,  under  whose  care  the 
patient  had  recently  been  at  Southampton,  wrote  to  me  some 
time  after  the  first  operation  saying  she  was  confined 
to  her  bed,  and  that  her  health  was  failing  in  consequence 
Since  the  kidney  was  removed  she  has  been  quite  free  from 
pain. 

Several  points  are  suggested  by  a  consideration  of  the 
above  cases.  First,  the  impossibility  of  distinguishing 
clinically  between  kidneys  which  are  surrounded  by  a  meso- 
nephron,  and  those  which  are  movable  behind  the  peri¬ 
toneum.  In  my  first  two  cases,  as  I  have  already  stated,  a 
mesonephron  was  present,  but  the  character  of  the  move¬ 
ments  of  the  kidney  gave  no  clue  to  its  existence  beforehand. 
In  several  of  the  subsequent  cases  the  movements  were  so 
^xtensive  that  a  mesonephron  was  expected  to  be  present, 
but  none  existed. 

It  is  often  asserted  that  operations  performed  on  movable 
kidneys  do  not  yield  the  results  which  are  expected  from 
them.  The  results  that  will  be  obtained  largely  depend,  I 
<un  convinced,  on  the  condition  of  the  kidney  when  the  opera¬ 
tion  is  performed.  If  the  pelvis  is  dilated  or  the  secreting 
substance  largely  destroyed,  but  little  is  to  be  gained  by 
leaving  the  affected  organ,  if  the  other  one  is  known  to  be 
healthy ;  and  it  is  obvious  that  the  more  unhealthy  the 
movable  kidney  proves  to  be.  the  more  certain  it  is  that  the 
•opposite  organ  is  capable  of  taking  on  the  work  of  both  sides. 
11  the  ureter  is  lax  and  elongated  the  tendency  to  form  kinks 
and  temporary  valves  is  considerable,  and  militates  against 
the  likelihoodof  a  successful  issue,  as  iswell  shown  by  the  later 
“ftory  of  Case  vm.  If  such  cases  are  to  be  operated  on  at 
all  the  sooner  they  come  into  the  surgeon’s  hands  the  greater 
the  chance  of  permanent  relief  of  pain,  and  of  preventing 
those  degenerative  changes  which  in  all  probability  will 
eventually  destroy  the  kidney,  and  tend  to  shorten  the  life  of 
the  patient  to  whom  it  belongs. 
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E.L.,  39, 
female, 
married 

Dragging  pain  in  loins 

Nov., 

1888 

Well  15  months 
later. 

10 

11 


M.E.,  18, 
female, 
unmarried 

J.E.,  33, 
female, 
unmarried 

T.S.,27, 
female, 
unmarried 
H.W..  24, 
female, 
unmarried 
M.H.,  27, 
female, 
unmarried 
W.S.,  22, 
male 

L.S.,23, 

female, 

unmarried 

A.M.,  27, 
female, 
married 

•T.N.,  33, 
female, 

J.P.,  22, 
male 


i 


S.  Q.  65, 
female, 
married 
U.  ft.,  4, 
female, 
unmarried 
L.  G.,  21, 
female, 
unmarried 
L.  S.,  25, 
female, 
unmarried 
C  W..  40, 
female, 
married 
ft.  B.,  56, 
male 
,T.  G.,  .39, 
female, 
married 
H.  T..  17, 
male 

F.  C..  31, 
male 


R.  C„  31, 
female, 
unmarried 
F.  H  ,  44, 
male 

A.  C.,  24, 
female, 
unmarried 


M.  M..  24, 
female, 
unmarried 


Dragging  pain  in  loins 


Severe  pain  right  loin  ,  18 
month*’  duration  ;  at  times 
nausea  and  vomiting.  Med.- 
Chir.  Trans. ,v ol.  lxxvi,  p.  262 

Dragging  pain  ;  occasional 
attacks  of  severer  pain  with 
vomiting 

attacks  of  severe  pain ;  2  or 
3  years ;  lately  worse 

Both  kidneys  movable; right 
3  months  ;  pain  ;  left  3i 
years  ;  operation  on  left 

Hiematuria;  attacks  of  pain 
stone  expected  ;  none 
found 

Severe  pain ;  explored  twice 


Severe  pain 
contained 
terial 


dilated  kidney; 
phospliatic  ma 


Pain  7  years ;  attacks  last  12 
hours  ;  vomiting  :  kidney 
enlarged;  nephrectomy 
Severe  pain  1  year;  kidney 
reduced  to  mere  shell; 
nephrectomy.  Med.-ohir. 
Trans.,  vol.  lxxiv,  p.  255 
Pain  for  years  off  and  on  ;  not 
severe ;  abscess 

Slight  pain  3  months ;  hsemat- 
uria 

Two  years’  pain  ;  vomiting ; 
dilated  kidney ;  nephrec¬ 
tomy 

Pain  several  years 


j  Pain  from  time  to  time] 

A  few  weeks’  history  pain; 

kidney  partly  atrophied 
Severe  pain.  See  Med.-Ch.ir. 
Trans.,  vol.  lxxvi,  p.  261 

Pain  and  hsematuria 
j  Four  months’ pain  ;  vomiting 


Attacks  of  pain  12  or  13  years; 
hsematuria ;  melancholia 
after  operation 

Pain  ;  nephrolithiasis ;  has 
passed  astone ;  nonefound 
at  operation 

Pain  for  2  years  off  and  on  ; 
hsematuria ;  enlarged  kid 
ney  felt  before  operation 
which  was  not  found  a  year 
previously 

Left  kidney ;  duration  12 
months  ;  passed  blood  and 
pus.  Right  kidney,  see 
Case  xxvm 


A.  M.  N.,  32,  Six  months’  pain  ;  dyspepsia 
female, 
unmarried  i 


26  E.  P.,  34, 
female, 
unmarried 


27 


S.  B„  42, 
female, 
unmarried 


j  Pain  4  or  5  years ;  severe 
shoots  down  leg 


Eleven  years  since  some  pain; 
worse  during  pregnancies ; 
large  movable  kidney  ten¬ 
der  to  touch 


Nov., 

1888 


Dec., 

1890 


Nov., 

1889 

J  anuary, 

1890 

January, 

1891 

April, 

1890 

Jly.,  1890, 
and  Aug., 

1891 

Jly..  1889, 
andJuue, 
1890 

Oct., 

1890 

Nov., 

1890 


Dec., 

1890 

Feb., 

1891 

April, 

1891 

Aug., 

1891 

Jan., 

1892 

Aug., 

1892 

July, 

1892 

July, 

1892 

March, 

1893 


May, 

1893 

Aug., 

1893 

July, 

1893 


August, 
1893,  and 
April, 
1894 


Pain  returned; 
kidney  removed, 
contained  calcu¬ 
lus. 

Well  18  months 
liter. 


No  attacks  of 
acute  pain  7 
months  later. 

Married  shortly 
after  ;  no  pain 
in  1892. 

Well  4  years  later. 


No  pain  after  ope¬ 
ration ;  soon  lo 
sight  of. 

At  present  (1895) 
health  good ;  oc¬ 
casional  slight 
pain. 

Pain  returned ;  ne¬ 
phrectomy  a 
year  later ;  well 

1895. 

Well  a  year  later 


Well  4  years  later. 


Well  2  mon  hs 
later. 

Slightly  im¬ 
proved. 

Married;  wel 
July,  1894. 

Well  at  present, 
excepting  occa¬ 
sional  pain. 
Scarcely  any  pain 
a  year  later. 

Well  3  months 
later. 

Well  December, 
1892. 

Well  when  leaving 
hospital ;  not  seen 
since. 

Letter  from  Dr. 
Edwards,  Bed¬ 
ford,  1894,  to  say 
he  is  well. 
Improved. 


Scarcely  any  pain 
<;  months  later. 


Well 


six  months 
later 


Benefited  for  a 
time;  left  nephrec¬ 
tomy  ;  no  pain 
since. 


January,' Some  discomfort 
1894  i  for  a  while  ;  3 

| months  later  well. 

March,  Benefited  pain 
1894,  and|  returned;  ne 
Dec.,  1894 (  plirectomy ;  well 
since. 

March,  Well  October, 
1894  1894. 
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Name 
and 
fc  Age. 


28  M.  M.,25, 

female, 

unmarried 

29  J.  U.,  23, 

male 


30 


A.  K.,  54, 
female, 
married 


Date  of  i 

Prominent  Symptoms.  Opera-  !  Result. 

tion.  I 


Five  months’ pain,  sometimes:  January,  Benefited;  some 
severe;  right  kidney;  left,  1894  pain  at  present, 
see  Case  xxiv 

Duration  6  years ;  frequent  July,  Improved, 
attacks  of  pain  lasting  2  or  1894 
3  days;  vomiting;  smoky 
urine 

Pain  came  on  suddenly  3  January,1  Well  at  present 
years  ago ;  frequent;  attacks  1895  time, 

since 


OBSERVATIONS  ON  THE  EFFECTS  OF  DOUBLE 
CASTRATION  (WHITE’S  OPERATION)  UPON 
THE  ENLARGED  PROSTATE. 

By  E.  HURRY  FENWICK,  F.R.C.S., 

Surgeon  to  the  London  Hospital ;  Surgeon  to  St.  Peter’s  Hospital  for 

Urinary  Diseases. 

I  believe  that  the  operation  of  double  castration,  which  Dr. 
J.  W.  White,  of  Philadelphia,  has  proposed  for  the  shrinkage 
of  the  enlarged  senile  prostate,  is  a  valuable  and  an  important 
addition  to  our  methods  of  treating  the  distressing  sequelae 
of  this  form  of  urinary  obstruction,  for,  although  my  ex¬ 
perience  is  limited  to  nine  cases,  yet  I  have  seen  sufficient 
improvement  in  these  to  induce  me  to  recommend  the 
operation  for  certain  forms  of  the  disease.  I  gather  that  the 
profession  at  large  is  too  sanguine  as  to  the  immediate  benefit 
to  be  expected  from  the  procedure,  that  too  pronounced  a 
relief  is  anticipated  from  it,  and  that  it  is  regarded  as  a 
panacea  for  all  stages  of  prostatic  obstruction.  These  views, 
1  submit,  are  untenable.  It  is  rather  to  introduce  a  discord 
in  the  prevailing  harmony  of  the  results  which  have  already 
been  published  that  1  offer  the  following  conclusions  for  con¬ 
sideration  and  criticism. 

I  would  venture  to  suggest  that  those  who  record  their 
experiences  should  be  careful  to  recognise  and  to  mention 
the  character  and  size  of  the  prostate  per  rectum  and  the 
length  of  its  channel  before  and  after  operation,  for  it  is 
only  upon  accumulated  reports  of  such  data  that  we  can  be 
guided  to  the  selection  of  that  form  of  prostatic  enlargement 
which  is  best  suited  for  double  castration.  Accurate  estima¬ 
tion  of  the  character  and  size  of  the  prostate  is  far  from 
easy.  I  cannot  but  believe  that  statements  describing 
enormous  prostates  disappearing  in  three  weeks  after  orchec¬ 
tomy  spring  from  an  erroneous  appreciation  of  the  size  and 
shape  of  the  gland. 

I  may  claim  for  myself  to  have  avoided  false  impressions 
as  far  as  is  possible,  by  having  educated  my  fingers  to  detect 
slight  differences  in  the  rectal  contour  and  consistency  of  the 
prostate  under  the  varying  conditions  of  health  and  disease. 
For  the  last  ten  years  I  have  been  in  the  habit  of  modelling 
in  clay1  or  drawing  in  diagram  nearly  every  prostate  I  have 
examined,  but  my  notes  on  those  bearing  on  this  subject 
must  be,  for  brevity’s  sake,  excluded  from  this  article. 

My  cases  of  double  castration  are  briefly  as  follows  : 

Case  i. — This  was  my  test  case  for  shrinkage  of  the  normal  human 
prostate  after  orchectomy.  I  ablated  the  entire  genitals  of  a  man,  aged  45, 
by  the  Thiersch-Gould  method,  for  extensive  epithelioma  of  the  penis. 
After  six  months  I  found  the  prostate  had  been  reduced  to  the  size  of  a 
small  bean. 

Case  n. — Aged  76.  Some  years  of  feeble  prostatic  micturition.  Sudden 
and  prolonged  retention.  Extreme  difficulty  of  catheterisation.  Prostate 
unusually  hard  and  enlarged,  especially  in  the  left  lobe.  Suprapubic 
drainage,  because  patient  was  at  a  distance  from  medical  attendant. 
Double  orchectomy.  Result:  in  one  week  patient  began  to  evacuate  a 
little  urine  voluntarily,  the  suprapubic  wound  closed,  and  in  three  weeks 
he  was  able  to  do  without  a  catheter.  The  prostate  had  slightly  dimi¬ 
nished  in  size  by  this  time,  and,  though  further  diminished  in  three 
months,  it  was  still  appreciable.  His  last  report  was:  “I  have  had  no 
stoppage  ;  the  stream  varies;  sometimes  it  is  feeble,  at  other  times  there 
is  high  pressure.  The  intervals  between  making  water  also  vary;  some¬ 
times  I  may  go  five  or  six  hours  without  a  call,  at  other  times  I  have  to 
urinate  every  two  or  three  hours.”  Improvement  maintained 

Case  iii.— Aged  70.  Symptoms  of  enlarged  prostate  for  six  years.  Attacks 

1  Clay  Modelling  of  the  Living  Prostate  as  a  Means  of  obtaining  a  Per¬ 
manent  Record  of  Progressive  Disease.  Bhitist  Medical  Journal, 
1887,  l,  p,  1090,  . 


of  retention.  Slight  cysto  prostalitis  with  some  mild  pyelitis  present, 
the  inflammatory  >  onaiLions  commencing  a  year  before  r  rcliectomy.  The 
prostate  is  noted  as  small  per  rectum,  but  the  lateral  lobes  were  seen  by 
the  cystoscope  to  be  much  upraised  towards  the  bladder,  the  bar  at  the 
vesical  orifice  being  very  cedematous  and  translucent.  The  bladder  was 
fasciculated  and  pouched. 

Result  of  Double  Orchectomy—  The  urine  cleared  in  the  first  week,  the 
stream  improved  in  force,  the  pain  on  micturition  diminished.  At  the 
end  of  the  third  week  the  prostate  was  slightly  smaller,  the  structures  of 
the  lobes  seemed  more  fibrous,  and  the  interlobar  line  of  demarcation 
had  filled  up  After  three  months  the  stream  had  markedly  improved  in 
force,  and  no  symptoms,  except  slight  variability  in  the  power  of  the 
bladder,  remained.  Improvement  maintained. 

Case  iv.— Aged  76.  Repeated  attacks  of  retention  and  ursemia. 
Catheterisation  most  difficult.  Prostate  plump  and  elastic,  only  moder¬ 
ately  enlarged  towards  the  rectum.  Suprapubic  drainage  for  months  with- 
out  improvement  to  the  cystitis.  Double  orcliectomv.  Cystitis  rapidly 
diminished,  and  voluntary  micturition  was  re;ov^redin  a  fortnight,  a 
stream  of  good  force  resulting.  Prostate  was  slightly  smaller  at  the  end 
of  the  third  week.  Improvement  maintained. 

Case  v.—  Aged  76.  History  of  five  years’ dysuria,  which  was  not  much 
relieved  by  catheter.  The  instrument  had  to  be  >  as  cd  every  two  hours, 
then  every  hour.  Irrigation  of  the  bladder  had  no  control  over  the  cyst¬ 
itis.  Double  orcliectomv.  Prostate  slowly  diminished  in  size;  catheter¬ 
isation  was  only  needed  every  six  hours;  cystitis  diminished,  active- 
occupation  renewed. 

Case  vi. — Aged  81.  Patient  had  relieved  the  bladder  with  catheter  for 
nine  years.  For  several  years  he  has  had  to  carheterise  six  or  seven 
times  during  the  night  and  three  times  during  the  day.  For  the  last 
three  months  he  had  experienced  increasing  difficulty  in  passing  liis 
instruments,  and  his  efforts  were  often  followed  by  hiemorrhage  Pro¬ 
state  per  rectum  was  large  and  elastic,  especially  the  left  lobe.  He  was 
promised  relief  only.  He  was  assured  that  by  orchectomy  the  catheter 
would  be  needed  less  frequently,  its  introduction  would  be  easier,  and 
the  cystitis  would  be  reduced.  Orchectomy.  Result:  For  three  days 
after  the  operation  the  catheter  was  only  needed  twice  in  twenty -four 
hours,  then  four  times  in  the  same  period.  At  the  end  of  three  weeks 
the  prostate  had  slightly  diminished  and  the  interlobar  line  of  demar¬ 
cation  had  filled  in;  the  cystitis  had  greatly  decreased,  but  the  catheter 
had  again  to  be  used  three  times  at  night.  No  stone  or  other  source  of ' 
irritation  was  present. 

Case  vii.— Aged  60.  History  of  two  or  three  years’  dysuria,  with  occa¬ 
sional  use  of  catheter,  followed  by  cysto-prostatitis.  A  prostatic  abscess 
formed  and  burst  into  the  urethra.  Intense  pain  experienced  after  every 
feeble  attempt  at  micturition;  finally  retention,  catheterisation  for  a 
week.  Prostate  large  laterally  and  elastic.  Orchectomy.  Recovery  of 
voluntary  micturition  on  third  day;  slight  shrinkage  of  the  prostate 
after  two  weeks.  Pain  diminished,  hut  stream  and  frequency  of  mic¬ 
turition  very  variable.  Pain  gradually  left,  frequency  became  normal, 
but  prostate  still  plump  and  elastic,  perhaps  diminished  one-eighth  by 
fourth  week. 

Case  viii. — This  patient,  aged  46,  applied  to  me  after  ten  years^of 
skilled  treatment  for  an  aggravated  prostatitis  with  great  local  pain, 
tenderness,  and  severe  and  intractable  neuralgic  radiations.  There- 
was  also  increased  frequency  of  micturition.  Sitting  or  walking  was 
almost  unbearable.  Orchectomy.  No  marked  relief  as  yet.  Prostate 
slightly  smaller.  Final  condition  will  be  reported  later. 

Case  ix. — In  progress. 

All  the  above  patients  were  in  urgent  need  of  relief,  and' 
they  were  selected  from  a  large  series  of  prostatic  cases  as 
being  suitable  for  the  operation.  It  will  be  noticed  that  they 
illustrate  the  use  of  the  operation  in  four  groups  of  cases. 

1.  Those  cases  in  which  castration  was  performed  early — 
that  is,  before  the  vesical  muscle  had  been  permanently 
crippled,  but  not  before  it  had  been  impaired. 

2.  Those  in  which  the  muscle  power  had  been  abrogated’ 
by  yeai'3  of  catheterisation,  and  in  which  death  was  approach¬ 
ing  from  ascending  pyelitis. 

3.  Those  in  which  the  ordinary  obstructive  symptoms  were- 
aggravated  by  chronic  inflammatory  troubles  of  the  senile- 
prostate. 

4  One  mid-adult  case  of  incurable  chronic  prostatitis  and 
vesiculitis  which  was  complicated  by  unrelievable  neuralgic- 
radiations. 

Remarks  upon  the  Operation  and  its  Results. 

Operative. — In  every  case  of  orchectomy  in  the  aged  which 
I  have  done,  swelling,  and  in  some  cases  suppuration,  of  the 
stump  of  the  cord  has  taken  place.  The  wound  in  two  cases 
has  had  to  be  reopened  for  drainage  It  might  be  contended’ 
this  was  due  to  inefficient  asepsis.  I  cannot  but  think  that 
suppuration  is  induced  by  the  inflamed  bladder,  microbes 
from  which  attack  the  wound :  but  traumatism  of  senile 
tissues  also  assists,  and  I  would  suggest  that  the  greatest 
gentleness  should  be  exhibited  in  dealing  with  the  cord,  that 
no  stretching  by  pulling  on  the  testicle  should  be  permitted, 
and  that  a  drainage  tube  should  be  invariably  left  for  three  or 
more  days  in  contact  with  the  surface  of  the  stump  when 
cystitis  is  marked.  The  inflammatory  dangers  of  bixtournage' 
under  these  circumstances  is  too  obvious  for  comment. 

Results. 

(a)  Reduction  in  the  Size  of  the  Prostate. — The  prostate,  com'' 
meneing  probably  at  or  near  the  orifice  of  the  bladder,  andi 
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around  the  openings  of  the  ejaculatory  ducts,  is  unquestion¬ 
ably  absorbed.  I  believe  that  the  large,  soft,  elastic,  unin¬ 
flamed  prostates  are  only  slightly  diminished  in  actual  size 
after  three  weeks,  and  it  is  some  weeks,  even  months,  before 
they  are  decidedly  small  per  rectum.  With  the  congested  en- 
larged  prostate  it  is  perhaps  slightly  otherwise.  I  can  con- 
ceive  that  a  recently  congested  enlarged  prostate  is  markedly 
reduced  in  volume  after  the  first  three  weeks,  because  the 
diminution  in  its  congestion  removes  much  of  its  extravas- 
cular  bulk,  but  its  final  reduction  in  size  is  probably  as  s*low 
as  that  of  others.  I  have  a  suspicion  that' the  fibrous  pro- 
state,  which  is  tough,  hard,  and  small  per  rectum ,  does  not 
become  reduced  so  quickly  as  the  soft,  elastic,  fibro- 
myomatous  gland.  ’ 

In  some  cases  the  first  appearance  of  change  in  the  contour 
of  the  prostate  after  orchectomy  was  a  confusion  between  the 
lobes  by  a  Idling  up  of  the  interlobar  groove,  but  of  this  I 
cannot  speak  definitely,  because  some  prostates  approach  this 
type  in  senile  enlargement.  The  mere  reduction  in  size  per 
rectum  is,  however,  of  secondary  importance  to  the  observed 
effects  upon  voluntary  micturition. 

(b)  Return  of  Voluntary  Micturition.— In  those  cases  in 
which  the  muscle  power  was  still  present,  though  impaired 
some  let  urn  of  noimal  micturition  took  place  within  the  first 
week.  Rut  if  the  atony  was  pronounced  the  catheter  could 
not  be  discarded.  This  is  the  weak  point  about  all  prostatic 
operations,  a  prognosis  of  the  return  of  voluntary  micturition 
-kt11  6  very  case  upon  the  muscle  power  of  the 
f+iiki  Aow:  xt  Is  veiy  evident  that  the  muscular  power 
of  the  bladder  is  not  only  impaired  by  prostatic  obstruction 
but  also  by  senile  changes;  and  when  patients  apply  for 
treatment,  no  matter  how  early  the  stage  of  the  enlargement 
may  be,  some  muscular  weakness  will  be  detected  And 
from  this  no  aged  patient  ever  recovers.  He  may  be  made 
comfortable  by  removing  the  prostatic  obstruction,  if  this  is 
one  sufficiently  early,  but  a  strong  stream  is  never  regained, 
in  all  the  cases  in  which  I  have  done  prostatectomy  or  castra¬ 
tion  in  the  aged,  evidences  of  muscular  weakness  have  re¬ 
mained.  If  the  muscle  of  the  bladder  had  not  been  placed  hors 
de  combatby  retention  or  by  confirmed  catheterism,  castration 
has  certainly  enabled  the  muscle  to  recover  itself  to  some 
often  to  an  unexpected,  extent.  But  the  evacuating  power 
remamed  capricious,  and  was  influenced  by  the  same  con- 

r^°nS  ,7hl<£Laffec *ed  I36101'6  tlie  prostatic  obstruction  was 
removed.  Thus,  at  one  time  the  force  appeared  greater  than 

fvL LieX  In  the  morning  on  rising  a  difficulty  in  emptying 
the  bladder  was  still  experienced,  and  several  urinations  at 
close  intervals  were  necessary.  Towards  evening  the  force  of 
the  current  generally  improved.  A  cold,  or  an  indiscretion 
iL  a  ,evok?d  frequency.  If  the  bladder  became  over- 
as  in  prolonged  railway  travelling,  the  stream  was 
nearly  always  intermittent,  the  bladder  being  forced  to 
complete  by  many  efforts  the  work  of  evacuation  which  in 
middle  age  was  accomplished  in  one  steady  expulsive  con- 
2°“'..  ^he  catheter  even  may  be  needed  to  assist  the 
muscle  if  the  over-distension  has  been  great.  Sudden 
stoppages.  I  have  noticed,  are  still  felt,  but  these  may  be 
afnLtv,  1 T  .ex;cess  °l  mucous  membrane  at  the  base— left 
ra  Lthe  shrinkage  of  the  subjacent  enlargement— becoming 
rolled  on  to  the  vesical  orifice.  ° 

(n  P«.s  m  the  Urine—  Not  least  among  the  advantages  gained 
“  °f  was  the  reduction  in  the  amount  of  the 

P“S  Pre8ent  1I3.  the  urine.  Probably  this  may  be  accounted 
annltipr!SOfmefvf  hght.extentt  by  the  effects  of  counter-irritation 
wounds  1  the  V8rteX  °f  t  ie  bladder  by  means  of  the  two 
.  .  Conclusions 

tiini??S.18  110  ??vubtr  that  SJ°'V  shrinkage  of  the  prostatic 
upon  dn nM  7  °J  ^be  fori^S  ofaenile  enlarged  prostate  ensues 
JS™1 ubl ie  castration.  Further  experience  must,  however, 

atfecte  1  t0  whether  eveiy  foi'm  of  Prostatic  growth  is  thus 


Tins  British 
Mki>ICAL  JoURNAt 


579 


Juch  rrt>iiefEiVfetLaf,ter  P^s.tatectomy  we  are  unable  to  promise 
Z!o^£ZS°leiS  hopelessly  -tonic,  and  wi  cannot 

infeetirvn  Pf™Sb!t that  castration  by  diminishing  the  microbic 
infection  from  the  inflamed  senile  prostate  will  remove  a 
constant  menace  to  the  integrity  of  the  kidneys,  for  it  will 
control  the  most  prolific  source  of  ascending  pyelitis. 

in  tVoPfP<n  ra  -to  me  double  castration  will  prove  of  value 
in  the  following  conditions  : 

1.  In  reducing  bulky  overgrowth  of  the  lateral  lobes  of  the 
piostate.  It  may  be  found  that  the  small,  tough,  fibrous 
median  or  lateral  vesical  outgrowths  will  be  better  removed 
by  suprapubic  prostatectomy.  xemovea 

2-  In  controlling  the  distress  and  danger  of  an  inflamed 
senile  enlarged  prostate.  mnamea 

m3’  ^ le,sse?ing  the  frequency  or  difficulty  of  introducing 
the  catheter  in  advanced  or  confirmed  catheter  life.  g 

4.  In  avoiding  the  mechanical  difficulty  of  crushing  a 
post-prostatKj  on  a  post-trigonal  stone,  by  levelling  the  base 

^dder’  *5?.®  re?denr!g  the  operation  of  fitholapaxy 
easible  in  a  condition  in  which  before  it  was  impracticable 
,  r.educing  chronic  cystitis  and  recurrent  phosphatic 
calculus  in  cases  of  confirmed  catheter  life. 

AN  ENLARGED  PROSTATE  GLAND  EIGHTEEN 
DAYS  AFTER  BILATERAL  OR  COMPLETE 
CASTRATION. 

By  JOSEPH  GRIFFITHS,  M.A.,  M.D.,  F.R.C.S., 
Assistant  to  the  Professor  of  Surgery  in  the  University  of  Cambridge  and 
Assistant  Surgeon  to  Addenbrooke’s  Hospital ;  Hunterian  S°’ 
Professor  of  Surgery  and  Pathology,  R.C.S 
England. 


tin2,,  Ifi  1S  0Prta'm  that  escape  from  catheter  life  after  castra- 
inn  (.1«  Pt1?8  absolate>  upon  the  health  of  the  vesical 
carvf  n  1 1,?  o  Sra(Ie  of  the  atony,  therefore,  should  be  most 

tin,,  ! mated  before  any  hopes  of  relief  from  catheterisa- 

orcheetnmld  ^  .To  protnis.e a  confirmed  catheter  case  that 
brinSi™  1  d?  away  Wlth  the  instrument  will  merely 
nng  discredit  on  the  operation  and  disappointment  to  the 


For  Permission  to  publish  the  account  of  the  following  case 
I  am  indebted  to  my  colleague,  Hr.  Carver,  under  whose  care 
the  patient  was  while  in  hospital. 

J.  M.,  aged  74,  a  well-built  and  hearty-looking  man 
was  admitted  on  October  10th,  1894,  suffering  from 
severe  cystitis  of  many  months’  duration,  the  urine  con¬ 
taining  a  large  amount  of  mucus  and  pus.  Micturition 
was  very  frequent  and  very  painful,  only  a  few  drops 
bemg  expelled  at  a  time.  Two  years  previously  he  was  in 
the  hospital  for  retention  of  urine,  and  since  then  he  was  in 
the  habit  of  using  a  catheter.  The  prostate,  as  felt  per  rectum 
^as  about  as  large  as  a  medium- sized  orange.  As  there  was 
but  little  improvement  from  washing  out  the  bladder  and  the 
fiequent  use  of  the  catheter,  and  as  there  was  much  pain  with 
little. prospect  of  relief,  he  consented,  as  a  last  resource,  to 

baYf  blfisQ1test^les5e“°Ted-  This  was  done  on  November 
Ibth,  1894.  The  testicles  were  of  full  size,  and  in  the  left 

there  was  a  large  spermatocele.  In  each  the  production  of 
spermatozoa  was  still  going  on,  and  in  each  there  were 
numerous  active  spermatozoa  in  the  seminal  tubules 

On  the  following  day  (November  17th)  the  amount  of  urine 
found  in  the  bladder  was  very  small,  but  there  was  a  great 
deal  of  pain  in  the  loins,  indicating  partial  suppression  of 
urme.  1  he  next  day  more  urine  was  secreted,  and  the  pain 
m  the  loins  was  much  less.  There  was,  however,  at  times 
agonising  pain  in  the  bladder,  though  the  amount  of  mucus 
pua  111  the  unne  Pad  somewhat  decreased.  At  the  end 
of  the  first  week  after  the  operation  he  could  pass,  for  the 
first  time  for  some  weeks,  a  few  ounces  of  urine  without  the 
aid  of  the  catheter  which  was  now  only  used  twice  daily. 
Ihe  urine  still  contained  much  pus.  During  the  second  week 
adj1' ,  operation  his  general  condition  slightly  improved 
and  the  bladder  became  quiet,  and  he  was  able  to  empty  it 
iaiily  well ;  but  towards  the  end  of  the  second  week  he  began 
to  suffer  from  sleeplessness,  which  was  soon  followed  by 
delirium ;  thus  it  was  difficult  to  ascertain  the  condition  of 
the  urine,  and  on  the  fourteenth  day  after  the  operation  the 
right  popliteal  artery  became  blocked,  and  the  limb  below 
showed  signs  of  commencing  gangrene.  During  the  next 
four  days  he  became  gradually  worse,  the  gangrene  of  the 
limb  increased,  and  he  died  on  December  3rd,  1894,  eighteen 
days  after  the  operation. 

At  the  post-mortem  examination  the  right  kidney  was  found 
much  enlarged  from  chronic  hydronephrosis,  and  there  was 
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suppuration  of  the  distended  pelvic  and  of  the  remaining  poi- 
tions  of  the  kidney  substance,  which  was  probably  subse¬ 
quent  to  the  castration.  The  left  kidney  was  natural,  lhe 
bladder  was  much  thickened  and  its  mucous  membrane 
inflamed,  as  was  that  of  the  right  ureter.  All  the  other 
organs  were  healthy.  In  the  right  popliteal  artery  there  was 
a  mottled  and  slightly  adherent  recent  clot.  The  prostate, 
which  was  still  of  large  size,  was  somewhat  firmer  than  an 
ordinary  enlarged  gland.  In  its  substance  there  were  a  few 
small,  soft,  circular  patches,  apparently  infiltrated  with  ex- 
travasated  blood.  The  largest  of  these  measured  about  halt 
an  inch  in  diameter.  In  some  parts  there  were  many  small 
cysts  (dilated  tubules),  and  in  others  the  gland  substance 
Avas  streaked  with  branching  yellow  lines  which,  as  will  be 
immediately  shown,  were  the  glandular  tubules  idled  with 
fatty  degenerated  epithelial  cells.  The  glandular  tubules  in 
the  part  of  the  gland  streaked  with  yellowish  lines  were 
diminished  in  size  and  in  number,  and  the  intertubular  con¬ 
nective  tissue  was  relatively  increased.  A  few  of  these 


Fie.  1.— Section  of  enlarged  prostate  eighteen  days  after  bilateral 
castration  x  350.  (a)  Contracted  tubule  filled  with  small  cells  ; 

(b)  tubule  filled  with  epithelial  cells  undergoing  fatty  degenera- 
tion  ;  (c)  stroma  containing  proliferating  connective  tissue  cells ; 
(d)  unstriped  muscle  fibres. 

tubules,  which  were  of  large  size,  were  lined  by  three  or 
more  layers  of  small  compressed  cells,  only  the  nuclei 
of  which  could  be  defined,  enclosing  a  large  lumen  filled 
with  large  epithelial  cells.  These  epithelial  cells,  occupying 
the  lumen  of  the  larger  tubules,  were  of  polygonal  shape,  ill- 
defined,  with  an  almost  clear  finely  granular  protoplasm  and 
small  round  nuclei.  Some  of  the  central  epithelial  cells  were 
in  an  advanced  state  of  fatty  degeneration.  The  remaining 
tubules,  which  formed  the  greater  number,  were  small  and  con¬ 
tracted,  and  were  lined  by  a  single  layer  of  small  cubical,  almost 
flattened,  epithelial  cells  with  round  nuclei  and  very  little 
protoplasm.  The  lumen,  when  present  in  these  tubules,  was 
reduced  to  a  fissure  which  was  empty.  In  some  parts  the 
stroma,  which  usually  consists  largely  of  unstriped  muscular 
fibres,  was  very  cellular,  owing  to  the  proliferation  of  the 
connective  tissue  cells  as  well  as  of  the  unstriped  muscle- 
fibre  cells,  the  nuclei  of  each  of  which  were  found  under¬ 
going  division.  Wherever  this  had  taken  place  the  muscle 
fibres  were  in  great  part  replaced  by  small  round  cells  and  by 
fusiform  cells  that  could  not  be  distinguished  from  ordinary 
connective  tissue  cells.  In  other  parts  the  cell  elements  o: 
the  stroma  had  in  part  disappeared,  giving  place  to  a  form  o 
fibrous  connective  tissue  in  which  there  were  only  a  few  con 
nective  tissue  cells,  and  this  change  had  especially  taken 
place  around  the  small  and  contracted  tubules. 


CvNv 


Fig.  2.— Section  of  enlarged  prostate  eighteen  days  after  bilateral 
castration,  stained  with  osmic  acidx250.  (a)  Glandular  tubules; 
( b )  epithelial  cells  lining  tubules,  loaded  with  fine  fat  granu  es 
which  obscure  outline  of  ceils  and  their  nuclei ;  (c)  intertubular 
connective  tissue  containing  some  unstriped  muscle  fibres. 


In  the  cystic  portions  of  the  gland  similar  changes  hac 
taken  place,  though  it  was  not  so  easy  to  determine  them 
The  epithelial  cells  lining  and  those  partly  occupying  som< 
of  the  cysts  were  without  exception  in  a  more  or  less  advancec 
state  of  fatty  degeneration.  In  the  small  patches,  whicl 
were  apparently  infiltrated  with  blood,  the  changes  were  als< 
similar  but  more  pronounced.  The  epithelial  cells  in  th< 
dwindled  tubules  were  loaded  with  small  fat  granules,  anc 
where  fusiform  cells  bad  formed  in  the  stroma  fatty  degenera 
tion  was  also  marked.  In  one  or  two  places  the  capillaries 
were  much  dilated,  but  there  was  no  blood  extravasated 
though  the  naked-eye  appearance  of  these  patches  suggestec 

that.  _ 

The  changes  above  described  are :  (1)  Proliferation  of  tin 
columnar  cells  lining  the  glandular  tubules;  (2)  acute  fatb 
degeneration  of  the  cells  thus  accumulated  in  the  lumen  o 
the  tubules,  with  their  disintegration  and  ultimate  dis 
appearance  ;  (3)  contraction  of  the  tubules  after  a  conver 
sion  of  their  naturally  tall  and  slender  columnar  cells  int< 
low  cubical  or  almost  flattened  small  cells  ;  and  (4)  in  tin 
stroma,  proliferation  of  connective  tissue  and  unstripe< 
muscle-fibre  cells.  It  appeared  that  in  parts  many  of  th< 
newly-formed  cells  in  the  connective  tissue  had  disappeared 
or  been  converted  into  fibrous  stroma  in  which  there  were  n< 
muscle  fibres  or  only  traces  of  them.  In  those  parts  of  th 
stroma  where  the  changes  had  taken  place  quickly  the  newly 
formed  cells  were  swollen  and  filled  with  fine  granules  of  fat 

If  a  comparison  be  made  between  the  structure  of  this  en 
larged  prostate  eighteen  days  after  bilateral  castration  am 
that  of  an  ordinary  enlarged  gland  from  a  man  whose  testicle 
had  not  been  removed  or  not  destroyed  by  disease,  it  will  b 
seen  that  the  glandular  tubules  and  the  intertubular  connec 
tive  tissue,  with  its  unstriped  muscle  fibres,  have  undergon 
definite  structural  changes.  In  the  tubules  the  epithelia 
cells  had  undergone,  first,  proliferation  so  as  to  form  nev 
cells  ;  secondly,  Avell-marked  fatty  degeneration  ;  and  lastly 
disintegration  followed  by  their  complete  disappearance.  Ii 
this  manner  the  tubules  had,  in  the  majority  of  instances 
become  greatly  reduced  in  size.  In  the  intertubular  connec 
tive  tissue  similar  changes  had  taken  place — namely,  prc 
Iteration  of  the  connective  tissue  cells,  fatty  degeneration  c 
the  new  cells,  their  disintegration  and  ultimate  disappeai 
ance.  In  like  manner  the  unstriped  muscle  fibre  cells  ha 
undergone  proliferation,  and  the  new  cells  thus  formed  wer 
indistinguishable  from  the  connective  tissue  cells  amon 
which  they  lie.  In  short,  the  cell  elements  first  proliferate 
then  degenerate,  and  ultimately  disappear,  leaving  a  con 
paratively  small  amount  of  fibrous  connective  tissue  in  thei 
place. 

But  in  the  ordinary  enlarged  prostate  gland  ilie  structur? 
changes  above  described  as  occurring  after  castration,  so  fa 
as  I  have  been  able  to  observe,  do  not  take  place. _  3  here  i 
no  general  proliferation  of  the  epithelial  cells  lining  th 
glandular  tubules,  or  of  the  cells  in  the  intertubular  connei 
tive  tissue;  and  no  fatty  degeneration  of  the  cells  followe 
by  disintegration  and  ultimate  disappearance.  In  the  ei 
larged  gland  there  is,  however,  usually  a  tendency,  in  sma 
patches  here  and  there  in  the  substance  of  the  gland,  t 
atrophy  of  the  gland  tubules,  to  disappearance  of  th 
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muscular  fibres  m  the  stroma,  and  to  the  formation  of 
fibrous  connective  tissue,  and  this  may  in  some  instances 
extend  through  the  substance  of  the  gland. 

The  inference,  therefore,  from  the  case  I  have  related  is 
that  these  structural  changes  in  the  enlarged  prostate 
eighteen  days  after  bilateral  castration  are  preliminary  to 
the  ultimate  atrophy  of  the  glandular  tubules  and  to  the  con¬ 
version  of  the  prostate  into  a  small,  firm,  and  fibrous  mass, 
containing  only  remnants  of  the  tubules,  and  but  few  traces 
of  its  muscular  fibres. 
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atrophied  remains  of  the  glandular  and  muscular  elements, 
llns  constitutes  the  second  or  fibrous  stage. 

When  this  second  or  fibrous  stage  has  been  reached 
throughout  the  gland,  as  occasionally  happens,  I  apprehend 
that  castration  would  not  cause  any  very  marked  diminution 
in  size  of  the  enlarged  prostate  and,  therefore,  it  must  not  be 
supposed  that  dwindling  of  the  enlarged  gland  will  invariably 
result  after  castration,  though  this  may  be  the  usual  result. 


Changes  similar  in  many  respects  to  those  described  above 
as  occurring  after  castration  in  man  take  place  in  the  pro¬ 
state  of  a  dog  after  double  castration.  Thus  in  June,  1890,  I 
castrated,  while  residing  in  Paris,  a  hound  3  to  4  years  old, 
and  three  weeks  (twenty-one  days)  after  the  animal  was 
killed.  In  the  gland,  which  was  obviously  small  for  so  large 


Fig.  3.— Section  of  prostate  of  full-grown  dog  twenty-one  days  after 
bilateral  castration  x  50.  (a)  Contracted  tubules  lined  by  low 

cubical  or  flattened  epithelial  cells  ;  (6)  stroma  composed  cliieflv 
of  fibrous  connective  tissue. 


a  dog,  the  tubules  were  much  reduced  in  size  and  number, 
and  the  intervening  tissue  was  relatively  increased.  In  many 
of  the  tubules  the  epithelial  cells  filled  the  lumen,  and  these 
cells  were  of  irregular  shape  and  size.  In  others  the  tall 
and  slender  columnar  cells  had  given  place  to  a  single  layer 
of  small  cubical  or  flattened  cells  enclosing  a  very  narrow 
fissure-like  lumen.  In  parts  of  the  stroma  the  muscle  fibres 
had  to  a  great  extent  disappeared,  their  place  being  taken  by 
connective  tissue  cells ;  in  others,  where  the  tubules  had  in 
great  measure  disappeared,  the  stroma  consisted  of  fibrous 
connective  tissue  with  hardly  any  traces  of  unstriped  muscle 
fibres.1 

Thus  the  changes  that  arise  after  castration  in  a  man  with 
enlarged  prostate  are  similar  to  those  which  follow  castration 
in  a  dog,  and  no  doubt  the  ultimate  result  is  the  same  in 
each.  The  gland,  whether  enlarged  or  normal,  undergoes 
certain  degenerative  changes  after  removal  of  the  testicles 
which  lead  to  its  conversion  into  a  small,  tough  and  fibrous 
mass  in  which  there  are  only  remains  of  the  glandular  tubules 
and  ducts.2 

With  regard  to  the  enlargement  of  the  prostate  gland  I  pub¬ 
lished  a  paper  in  the  Journal  of  Anatomy  and  Physiology ,  1890, 
voh  xxiv,  from  which  the  following  conclusions  are  taken: 

1.  That  enlargement  or  hypertrophy  of  the  pros'ate  gland 
results  from  a  growth  of  the  gland  tubules  with  their  asso¬ 
ciated  muscle  so  as  to  form  new  gland  substance  closely  re¬ 
sembling  that  of  the  normal  gland.  This  constitutes  the 
nrst  or  glandular  stage. 

That  after  a  variable  time  degenerative  changes  set  in 
which  ultimately  convert  the  new  tissue  into  a  mass  of  more 
or  less  dense  fibrous  connective  tissue  containing  only  the 


in  thA  Bll!C»e!CperlmSrlts  ,nade  b>'  Wlllre  01  Finladelphia,  reported 
“as  .  J  r  T.H1  Medical  Journal  °f  September,  1893,  in  which  the  dog 
atrnnw  d  seYenteel1  days  previously,  there  were  apparently  no 
aiJ®Ph changes  in  the  prostate  gland.  F 

published  of  Anatomy  and  Physiology,  vols.  xxiii  and  xxviii 

SwitiJdf^W  account  cf  the  prostate  gland  as  it  is  found  in  cas- 
vioieu  animals  and  in  eunuchoid  persons  respectively. 
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[Abstract.] 

Lecture  III. 

Influence  of  Temperature. 

The  marked  preference  of  rheumatic  fever  for  the  winter 
season  was  shared  by  infective  diseases  like  small-pox 
measles,  whooping-cough,  etc.  This  seasonal  incidence  was 
explicable  as  due  to  the  effect  of  climatic  influences  on  the 
life-history  of  the  specific  micro-organism,  or  to  their  effect 
on  the  receptivity  of  the  community. 

A  comparison  of  the  curve  of  mean  annual  temperature  at 
Greenwich  with  that  of  hospital  cases  of  rheumatic  fever  in 
London  showed  that  in  the  epidemic  years  1866  and  in  1868-9 
the  mean  temperature  was  1  to  5  per  cent,  above  the  mean  for 
the  whole  period  1866-93 ;  in  the  epidemic  years  1874-5  the 
mean  temperature  was  at  the  mean  line.  In  1879  low 
rheumatic  fever  corresponded  with  a  low  mean  temperature  ; 
and  in  1884  and  1893  there  was  again  an  association  of  high 
mean  temperature  and  excessive  rheumatic  fever.  The 
curves  of  mean  temperatures  for  the  first  and  fourth  quarters 
01  fhe  year  showed  that  higher  temperatures  usually  coin¬ 
cided  with  excessive  rheumatic  fever,  though  there  did  not 
appear  to  be  any  definite  proportion  between  the  two. 

The  temperature  of  the  earth  4  feet  deep,  so  far  as  records 
were  available,  showed  a  much  closer  relationship  than  that 
of  the  air.  The  earth  temperatures  taken  at  Regent’s  Park 
since  1871  (records  missing  for  1877-9)  showed  that  in  1871-4 
inclusive  the  mean  earth  temperature  of  the  year  was  always 
at  or  above  50°  F.,  a  temperature  which  was  not  again 
reached  except  in  1884  and  1893,  which  were  also  epidemic 
yeais.  fhe  maximum  and  minimum  earth  temperatures 
give  similar  indications.  During  the  period  in  which  com¬ 
parison  was  possible  in  London,  epidemics  of  rheumatic 
fever  occurred  only  when  the  mean  temperature  of  the  soil 
was  exceptionally  high,  that  is,  over  50°  F.,  and  the  greatest 
epidemics  occurred  when  the  mean  temperature  had  been 
thus  high  for  two  or  more  years  in  succession. 

Influence  of  Rainfall. 

The  relationship  between  damp  air  and  damp  soil  and  the 
prevalence  of  rheumatism  being  almost  accepted  as  axiomatic 
in  medicine,  rainfall  might  be  expected  to  exercise  a  great, 
influence  in  increasing  rheumatism.  The  observations  of 
writers  on  this  point  were  hopelessly  at  variance.  The  Collec¬ 
tive  Investigation  Committee  of  the  British  Medical  Associa¬ 
tion  reported  that  most  cases  began  in  damp  or  wet,  or  cold 
and  cloudy  weather  ;_and  Dr.  Gabbett,  from  an  examination 
of  the  London  Hospital  statistics,  thought  that  rheumatic 
fever  tended  to  vary  directly  with  the  rainfall.  On  the  other 
hand,  Hirsch,  Edlefsen,  and  Longstaff,  among  others,  had 
found  that  the  amount  of  rheumatic  fever  was  more  or  less 
inversely  with  the  rainfall. 

Comparing  the  yearly  and  quarterly  lainfall  at  Greenwich 
with  the  hospital  incidence  of  rheumatic  fever,  it  was  found 
that  a  heavy  rainfall  was  usually  associ;  ted  with  a  low  amount 
of  rheumatic  fever,  and  a  light  rainfall  with  excessive  rheu¬ 
matic  fever,  though  no  exact  proport  on  was  observable  be- 
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tween  the  two.  In  provincial  towns  the  results  were  some 
what  contradictory.  It  was  highly  probable  that,  as  at  Glas¬ 
gow,  a  deficiency  of  rainfall  for  several  years  favoured  the 
prevalence  of  rheumatic  fever  much  more  than  a  shorter 
deficiency. 

Influence  of  Ground  Water. 

An  almost  unbroken  series  of  weekly  observations  of  well 
levels  at  the  Lewes  Road  Well,  Brighton,  since  1867,  existed. 
Although  pumping  goes  on  there,  this  had  increased  of  late 
years,  and  the  curves  showed  the  influence  of  seasonal  and 
climatic  factors,  with  but  little  disturbance.  There  was  no 
connection  between  great  or  small  range  of  ground-water 
level  and  excess  of  rheumatic  fever.  It  appeared  to  be  simply 
a  question  of  level.  The  years  of  highest  level  of  ground 
water  never  had  excessive  rheumatic  fever,  and  the  years  of 
lowest  level  nearly  always  had  excess  of  rheumatic  fever. 
The  same  relationship  between  low  ground  water  and  exces¬ 
sive  rheumatic  fever  was  seen  at  Croydon. 

In  London  the  years  noted  in  the  1885  report  of  a  Com¬ 
mittee  of  the  Royal  Meteorological  Society  as  years  of 
“marked  low  water”  were  nearly  always  associated  with  ex¬ 
cessive  rheumatic  fever;  and  the  years  of  “exceptionally 
high  water  ”  were  never  so  associated.  Collateral  evidence 
reaching  up  to  the  present  date  from  wells  in  the  vicinity  of 
London  confirmed  this  result.  Thus,  comparing  a  well  at 
Barley  in  Herts  with  those  at  Croydon  and  Brighton,  low 
well  levels  found  in  the  former  in  1871-72  were  not  seen  in 
the  latter.  There  was  an  epidemic  of  rheumatic  fever  in 
London,  none  in  Brighton  or  Croydon.  The  low  levels  and 
epidemic  of  1874  75  were  common  to  all.  The  effect  of  defi 
cient  rainfall  on  the  ground-water  level  in  the  absence  of 
artificial  obstructions  to  its  outflow  varied  in  time  and  ex¬ 
tent  with  the  character  of  the  subsoil.  Thus  in  1871  there 
was  a  greater  deficiency  of  rainfall  in  Brighton  than  in  Green¬ 
wich  and  Herts,  but  there  was  an  epidemic  of  rheumatic 
fever  in  London  and  none  in  Brighton.  The  drought  in 
London,  from  the  tenth  to  the  twenty-fourth  week  of  1893, 
did  not  produce  a  prompt  effect  in  increasing  the  weekly 
admissions  for  rheumatic  fever  to  Guy’s  Hospital.  The 
number  of  admissions  in  the  first  quarter  was  25,  in  the 
second  24,  in  the  third  42,  in  the  fourth  39.  From  a  careful 
examination  of  the  evidence  it  was  concluded  that  the  effect 
of  deficient  rainfall  took  time  to  develop,  and  that  it  was 
exerted  as  the  result  of  its  effect  on  the  subsoil,  this  effect 
usually  showing  itself  by  a  marked  lowering  of  the  ground 
water.  The  low  ground  water  must  be  regarded  as  an  index 
of  certain  conditions  of  dryness  and  temperature  of  the  sub¬ 
soil  which  favoured  the  growth  of  the  micro-organism  of 
rheumatic  fever.  This  being  so,  low  ground  water,  when  un¬ 
accompanied  by  the  required  conditions  of  temperature,  etc., 
might  be  unassociated  with  an  increase  of  rheumatic  fever, 
though  conversely  a  high  ground  water  was  never  found 
accompanying  excessive  rheumatic  fever. 

The  foreign  returns  from  Munich  and  Berlin  agree  with 
those  already  stated  in  that  high  ground  water  is  never 
accompanied  or  immediately  followed  by  high  rheumatic- 
fever  prevalence. 


Lecture  IV. 

The  clinical  features  of  rheumatic  fever  confirmed  the  view 
that  it  was  a  specific  febrile  disease.  1.  The  mode  of  onset, 
including  in  a  large  proportion  of  cases  throat  symptoms. 
2.  The  progress  of  the  disease,  which  was  fairly  definite  in 
the  absence  of  complications.  3.  The  tendency  to  reUpse 
was  shared  by  the  specific  disease  erysipe'as,  and  in  a  some¬ 
what  less  degree  by  pneumonia,  influenza,  enteric  fever, 
diphtheria,  and  even  scarlet  fever.  4.  The  liability  to  later 
attacks  was  another  point  of  resemblance  to  erysipelas.  There 
is  a  scale  of  immunity  by  one  attack,  from  erysipelas  and 
rheumatic  fever  at  one  end  to  small-pox  at  the  other  end. 
Third  attacks  of  scarlet  fever  were  known.  5.  The  influence 
of  the  personal  equation  varied  greatly  in  different 
infective  diseases.  In  small-pox  it  was  very  slight ;  in  diph¬ 
theria  and  enteric  fever  it  was  great ;  in  rheumatic  fever  and 
erysipelas  it  was  greater  still.  Hay  fever  might  be  regarded 
as  the  type  of  a  local  infective  disease  in  which  a  special 
personal  proclivity  or  anatomical  peculiarity  was  required  for 
the  production  of  the  disease.  Rheumatic  fever  might  be 
regarded  as  the  type  of  a  septicremic  disease  in  which  a 


similar  proclivity  or  peculiarity  was  required.  6.  The 
method  of  infection  in  rheumatic  fever  was  probably  by  the 
naso-pharynx.  7.  The  degree  of  infectiousness.  There  was  a 
scale  of  decreasing  infectiousness  from  small-pox  to  erysipelas, 
in  which  not  only  abraded  surface,  but  also  a  personal  pre¬ 
disposition  was  necessary,  and  to  rheumatic  fever,  in  which 
the  degree  of  infectiousness  was  unknown.  In  rheumatic 
fever  the  chief  seat  of  multiplication  of  the  specific  contagium 
was  in  the  affected  joints  ;  it  was  deeply  buried,  and  it  was 
possible  that  it  pays  for  its  hardihood  in  invading  the  system 
by  securing  a  sepulture  in  its  cells.  8.  The  fact  that  the  joints 
were  the  seat  of  the  trouble  favoured  the  infective  theory,  the 
“  vessels  of  the  synovia  of  the  joints  appearing  to  have  some 
special  proclivity  to  form  a  nidus  for  the  wandering  germs  of 
disease”  (Payne). .  The  specific  action  of  salicin  and  salicylic 
acid  was  an  additional  argument  in  favour  of  its  specific 
febrile  character,  being  comparable  to  that  of  quinine  in 
malaria,  and  of  salts  of  mercury  and  iodides  in  syphilis. 

The  bacteriological  investigations  of  Cornil  and  Babes, 
Wilson,  Mantle,  Petrone,  Popoff,  Birch-Hirschfield,  Tribouiet, 
Sahli,  Sacaze,  Leyden,  etc. ,  were  then  described,  none  of  them 
containing  conclusive  proof  of  the  pathogenic  relationships 
of  the  organisms  described.  In  malaria  the  inoculation  of 
the  blood  of  a  patient  had  produced  malaria  in  another.  In 
rheumatic  fever  this  evidence  was  still  wanting,  though  two- 
cases  of  congenital  rheumatic  fever  described  by  Pocock  and 
Schafer  came  near  to  demonstrating  this  point.  It  was  still' 
doubtful  whether  comparative  pathology  would  help.  The 
disease  described  as  rheumatism  by  veterinary  authors  was 
probably  rot  true  rheumatic  fever.  Many  such  cases  were 
really  septicaemia,  especially  the  arthritis  of  calves  traceable 
to  infection  from  the  umbilicus  (MacFadyean). 

Direct  Evidence  of  Infective  Character. 

Dr.  Fiessinger  had  described  an  outbreak  in  a  village  of 
about  500  houses.  Out  of  a  total  of  21  cases,  10  occurred  in 
12  houses,  namely,  4  in  one  house,  2  in  the  same  room  (at 
intervals  of  a  year  and  in  memhers  of  different  families). 
Edlefsen,  at  Kiel,  had  described  728  cases,  in  which  the  pro¬ 
portion  was  100  houses  for  148  cases,  namely,  2  cases  in  one 
house,  100  times  ;  3  cases,  27  times;  4  cases,  5  times;  5  cases, 
5  times  ;  6  cases,  once  ;  and  7  cases,  once.  Similar  instances 
had  been  described  by  others. 

Cases  had  been  described  by  Drs.  Mantle,  Dalton,  and 
others,  which  appeared  to  be  only  explicable  on  the  suppo¬ 
sition  of  direct  personal  infection  or  of  indirect  infection, 
which  clung  about  certain  houses,  as  did  diphtheria. 
Malaria  was  the  type  of  an  endemic  non-infectious  disease. 
It  sometimes,  however,  became  epidemic  or  even  pandemic, 
the  pandemics  corresponding  in  time  with  inciease  of  sick¬ 
ness  in  the  endemic  foci.  This  did  not  necessarily  imply  the- 
acquirement  of  the  quality  of  infectiousness.  It  might  simply 
be  that  the  local  conditions  had  become  more  favourable  to- 
the  growth  of  the  plasmodium  of  malaria.  Whether  the 
same  applied  to  rheumatic  fever,  and  eacn  case  implying  that 
a  saprophytic  organism,  never  previously  parasitic,  had  be¬ 
come  so,  or  whether  there  was  an  alternation  between  para¬ 
sitic  and  saprophytic  life,  as  in  yellow  fever,  cholera,  and- 
enteric  fever,  and  possibly,  also,  in  diphtheria,  tetanus,  and 
tuberculosis,  was  doubtful. 

It  might  be  that  in  non-epidemic  years  of  rheumatic  fever 
it3  micro-organisms  were  kept  at  bay  by  their  natural 
enemies  in  the  struggle  for  existence.  In  plant  pathology 
there  were  many  analogous  cases.  The  historical  potato- 
blight  of  1845  was  not  a  completely  new  disease,  though  it. 
had  never  previously  produced  such  ravages.  So  with  the 
Puccinia  rnalvacearum,  a  fungus  attacking  hollyhocks,  etc., 
which  suddenly  appeared  in  England  in  1873.  in  rheumatic- 
fever  the  known  factors  favouring  the  growth  of  its  micro¬ 
organisms,  and  presumably  inhibiting  that  of  inimical  micro¬ 
organisms,  were  a  dry  condition  of  the  subsoil  and  an  opti¬ 
mum  temperature.  The  gradual  spread  of  the  disease  of 
which  evidence  had  been  given  in  Norway,  London,  York¬ 
shire  towns,  etc.,  might  mean  gradual  progression  of  infec¬ 
tion,  or  that  the  necessary  reaction  of  environment  to  the 
specific  virus,  always  endemic  in  each  district,  occurred  at 
different  times,  or  that  the  susceptibility  of  entire  populations 
varies  at  different  times.  The  latter  supposition  was  favoured 
by  the  frequent  alternation  of  greater  and  less  epidemics- 
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According  to  Metchnikoff,  the  Versaillese  had  an  almost  in¬ 
credible  immunity  against  cholera,  when  its  vibrio  was  in 
their  drinking  water,  owing  to  the  absence  of  “favouring 
organisms”  from  their  alimentary  canals. 

The  Personal  Factor. 

Rheumatic  fever  was  rather  more  common  in  males.  The 
ages  most  prone  were  15  to  45  The  influence  of  heredity  had 
been  much  exaggerated.  Injury,  whether  due  to  actual 
mechanical  causes  or  to  former  disease,  as  erysipelas,  or 
caused  by  fatigue  or  exposure,  had  an  important  influence  in 
causing  rheumatic  fever.  Fatigue  also  affected  the  localisa¬ 
tion  of  the  joint  affection,  which  was  more  common  in  the 
upper  than  the  lower  extremities,  and  in  the  right  than  the 
left  arm.  Of  the  influence  of  race  and  occupation  thero  was 
very  little  evidence.  Although  meat  food  was  a  not  in¬ 
frequent  cause  of  relapse  in  rheumatic  fever,  there  was  no 
evidence  on  a  large  scale  that  omnivorous  or  chiefly  carni¬ 
vorous  races  were  more  prone  to  rheumatic  fever  than 
vegetarians. 

Affinities  of  Rheumatic  Fever. 

1.  Chronic  rheumatism,  so  called,  had  been  the  chief  cause 
•of  the  erroneous  conclusion  that  damp  favours  rheumatic 
fever. 

2.  Muscular  rheumatism  was  probably  very  closely  related 
to  rheumatic  fever.  Distinct  epidemics  of  it  had  occurred 
both  in  this  country  and  abroad. 

3.  Chorea  had  a  remarkable  resemblance  in  seasonal  inci¬ 
dence  to  rheumatic  fever  (Lewis).  Dr.  Newsholme  had  found 
a  similar  resemblance  in  the  annual  curves.  This  did  not 
necessarily  imply  an  identical  infection  any  more  than  in  the 
allied  case  of  erysipelas.  The  sex  incidence  of  chorea  was 
very  different  from  that  of  rheumatic  fever,  the  two  sexes 
being  attacked  in  nearly  equally  numbers  in  the  latter  case, 
and  three  times  as  many  females  as  males  in  the  former  case. 

4.  Epidemic  cerehro-spinal  meningitis  presented  many 
points  of  analogy.  Both  occurred  in  irregular  epidemics,  but 
(rheumatic  fever  did  not  entirely  disappear  in  the  intervals,  as 
epidemic  meningitis  appeared  to  do.  Joint  symptoms  were 
common  in  the  latter  disease.  In  neither  was  there  clear 
evidence  of  personal  infection.  In  both  it  appeared  to  be 
rather  a  question  of  infection  of  the  place  than  of  the  person. 

5.  Erysipelas  and  rheumatic  fever  resembled  each  other  in 
many  clinical  respects,  as  already  indicated.  Dr.  Longsfaff 
bad  shown  the  resemblance  between  the  annual  curves  of  the 
two  diseases  in  England.  The  resemblance  was  even  more 
•strikingly  shown  in  the  curve  of  notified  cases  in  Norway. 
There  was  this  peculiarity  about  the  Norwegian  curves  :  com¬ 
paratively  large  epidemics  of  rheumatic  fever  accompanied 
•comparatively  small  epidemics  of  erysipelas,  and  vice  versa. 
The  smaller  epidemics  of  erysipelas  in  Norway  were  the  more 
fatal,  and  probably  this  was  also  true  for  rheumatic  fever. 
The  same  inverse  relationship  between  the  magnitude  of 
■epidemics  of  rheumatic  fevpr  and  erysipelas  corresponding  in 
point  of  time  was  seen  in  Berlin.  The  seasonal  incidence  of 
rheumatic  fever  and  erysipelas  were  identical  in  Norway. 
The  age  incidence  of  the  two  diseases  was  practically 
'identical.  Thus: 

Under  15.  Over  15. 

Erysipelas  percentage  1857-91  ...  15  1  ...  84.9  (based  on  48,587  cases) 
Rheumatic  fever  p.c.  1865-91  ...  15.3  ...  84.7  (based  on  62,834  cases) 

6.  Puerperal  fever  shows  similar  annual  curves  to  those  of 
rheumatic  fever  and  erysipelas.  This  did  not  necessarily  or 
probably  mean  identity  of  virus.  It  was  furthermore  evident 
that  the  view  that  want  of  antiseptic  care  alone  accounted 
for  puerperal  fever  was  not  tenable  unless  it  were  imagined 
that  in  England  and  in  Prussia  there  was  in  years  of  ex¬ 
cessive  mortality  from  puerperal  fever  a  conspiracy  of  care¬ 
lessness.  The  explanation  of  the  epidemic  prevalence  of 
erysipelas  and  puerperal  fever,  as  well  as  of  rheumatic  fever, 
lay  in  the  favouring  influence  of  a  dry  and  warm  subsoil  on 
the  specific  contagia  of  the  three  diseases. 

7.  Malaria—' The  belief  in  the  substitution  of  rheumatism 
lor  malaria  was  very  general,  but  it  was  without  foundation. 
The  conditions  of  soil  producing  rheumatic  fever  and  malaria 
appeared  to  be  almost  exactly  opnosed  to  each  other.  The 
seasonal  distribution  of  the  two  diseases  was  dissimilar. 

Summary. 

At  intervals-of  a  few  years  epidemics  of  rheumatic  fever 


occurred,  occasionally  pandemics,  especially  in  1868,  in 
1874  75,  and  in  1884.  These  epidemics  occurred  in  or  fol¬ 
lowing  years  of  sparse  rainfall.  This  produced  its  effect  by 
its  influence  in  causing  a  warm  and  dry  subsoil,  usually  with 
an  exceptionally  low  ground  water.  Rheumatic  fever  was 
essentially  a  soil  disease,  having  close  relationships  with 
erysipelas  and  other  septicsemic  diseases.  Whether  it  was 
alternately  parasitic  and  saprophytic  or  each  case  implied 
a  fresh  infection  from  the  soil  was  doubtful. 

Prophylaxis. — A  careful  distinction  should  be  drawn  between 
a  dry  soil  due  to  hot  seasons  and  the  same  when  due  to  im¬ 
proved  drainage  of  the  soil,  removal  of  mill  ponds,  etc.  A 
further  confusion  between  dry  soils  and  dry  houses  must  be 
avoided.  The  entrance  of  ground  air  under  houses  should  be 
carefully  avoided. 

Need  for  Further  Investigation. — It  was  not  creditable  to 
this  country  that  so  few  continuous  ground-water  observa¬ 
tions  were  being  made.  The  information  as  to  cases  of 
rheumatic  fever  was  most  defective.  There  was  nothing  in 
this  country  corresponding  to  the  weekly  returns  from  the 
Berlin  Statistical  Bureau  of  admissions  to  the  chief  general 
hospitals  during  the  preceding  week.  It  could  hardly  be 
expected  that  the  General  Register  Office,  hampered  by  an 
economical  Treasury,  would  undertake  this  at  present.  It 
was  suggested  that  the  Royal  College  of  Physicians  might 
undertake  to  collect  weekly  or  monthly  the  admissions  to  the 
London  general  hospitals,  classified  according  to  disease. 
Such  material  after  a  few  years  would  be  invaluable  for 
medical  and  hygienic  purposes. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

THROAT  AFFECTIONS  IN  INFLUENZA. 

Mr.  Terry,  in  the  British  Medical  Journal  of  March  9th, 
draws  attention  to  the  throat  symptoms  he  has  observed  in 
the  recent  epidemic  of  influenza.  I  have  noticed  that  in  at 
least  50  per  cent,  of  influenza  cases  the  cough  commences  as 
soon  as  the  joint  pains  disappear,  and  that  this  cough  is  due 
to  an  inflamed  and  elongated  uvula,  and  in  many  cases 
enlarged  tonsils,  in  five  cases  of  a  distinct^  follicular 
character :  but  unlike  Mr.  Terry  s  cases  the  patients  have 
occasionally  complained  of  pain  on  swallowing.  In  very 
few  cases  were  the  glands  in  the  neck  either  enlarged  or 

tGThe  first  few  cases  I  observed  resisted  the  usual  gargles, 
and  were  not  relieved  by  painting  with  iron,  but  were  Quite 
well  in  a  few  days  after  gargling  with  salicylate  of  sodium  3  j, 
glycerine  j,  aqua  rosae  ad  §  vj.  In  no  cases  have  I  noticed 

any  marked  tongue  symptoms.  nr  t>  o  a  u 

New  Cross  Road,  S  E.  W.  T.  B.  Donnelly,  M.B.,  B.S.Durh. 

I  read  with  considerable  interest  the  observations  of  Dr. 
Terry  on  the  connection  between  inflammatory  conditions  of 
the  throat  and  influenza.  For  several  times  have  I  notice  d 
the  uvula,  faucial  arch,  and  tonsils  severely  inflamed  m  cases 
of  influenza,  but  thinking  that  such  conditions  were  merely 
accidental  complications  I  took  no  further  note.  However,  I 
am  now  convinced  that  there  exists  a  close  relationship 
between  the  two  affections.  T  „ 

I  have  a  painful  recollection  of  the  first  time  I  noticed  the 
bove-mentioned  throat  symptoms  in  influenza,  as  I  mysell  was 
he  patient  in  whom  they  occurred.  The  course,  symptoms,  and 
io-ns  of  the  palatal  and  tonsillar  inflammation  were  precisely 
he  same  as  mentioned  by  Dr.  Terry.  A  few  peculiar  points 
however,  noticed :  First,  that  although  both  tonsils  were 
nflamed,  one  was  always  worse  than  the  other.  >  econ  y, 
Rat  the  severity  of  the  inflammation  changed  day  by  day 
rom  one  to  the  other  as  long  as  the  temperature  remained  up 
Thirdly,  that  keeping  the  mouth  as  aseptic  as  possible,  along 
vith  frequently  washing  the  tonsils  with  astringent  and 
mtiseptic  gargles,  did  not  do  the  slightest  good  the  soft 
palatePand  tonsils  remaining  persistently  inflamed  till  the 
temperature  fell  to  normal.  8ince  my  own  case  1  have  seen 
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several  others  of  a  similar  kind,  though  in  some  instances  the 
tonsillar  inflammation  was  from  the  first  confined  to  one 
side. 

So  far  as  treatment  went  i  was  much  influenced  by  my  own 
personal  experience,  paying  very  little  attention  to  the  use  of 
gargles,  but  simply  combating  the  general  affection,  and  this, 
indeed,  I  found  the  best  course,  as  the  throat  affections  all 
subsided  on  the  fall,  or  soon  after  the  fall,  of  the  tem¬ 
perature. — I  am,  etc., 

Lancaster.  E.  J.  McC.  Morris,  L.R.C.S.Edin.,  etc. 


SALICYLATE  OF  SODIUM  IN  INFLUENZA. 
Having  observed  the  remarkable  analogy  between  some  of 
the  symptoms  of  influenza  and  those  of  acute  rheumatism,  I 
was  the  first — as  seen  in  the  British  Medical  Journal  of 
January  31st,  1892— to  suggest  the  use  of  salicylate  of  sodium 
in  the  treatment  of  the  former  disease.  One  of  the  most 
most  distressing  after-effects  of  influenza  is  the  great 
muscular  weakness.  Is  it  not,  therefore,  reasonable  to 
suppose  that  the  congestive  form  of  pneumonia,  which 
frequently  is  such  a  fatal  complication  in  lingering  cases 
of  influenza,  is  chiefly  due  to  the  weakening  of  the  muscular 
action  of  the  heart?  Thus  reasoning,  it  is  of  the  utmost 
importance  to  check  the  abnormal  metabolic  changes  that 
are  going  on  in  the  system  as  soon  as  possible  by  some 
specific  remedy,  and  we  can  gauge  this  happy  result  by  the 
fall  of  the  temperature  to  normal,  and  in  salicylate  of  soda  I 
believe  we  have  the  desired  specific. 

It  should  be  given  in  large  doses,  such  as  20  grains,  every 
two  or  three  hours,  so  as  to  saturate  the  system  quickly,  and 
I  rarely  find  more  than  three  or  four  doses  are  required.  It 
agrees  better  combined  with  bicarbonate  of  potash,  and  as 
there  is  usually  a  great  distaste  for  ordinary  food,  plenty  of 
alcoholic  stimulants  are  necessary  and  very  useful.  I  find 
the  artificial  physiologically  pure  drug  of  greater  value  than 
the  natural. 

Herne  Bay.  Alfred  Rawlings. 


CINNAMON  IN  INFLUENZA. 

Knowing  that  persons  who  live  in  cinnamon  districts  enjoy 
more  or  less  immunity  from  malaria,  it  struck  me  that  the 
exhibition  of  this  drug  might  be  of  service  in  influenza.  To 
56  patients  suffering  from  the  disease  I  gave  2  drops  of  the 
oil  made  up  with  spirit  (1  in  10)  and  tinct.  qnillaise  (q.s.)  thrice 
daily.  Of  the  number,  7  declared  the  medicine  did  them  no 
good,  21  were  dubious,  and  the  remaining  28  spoke  highly  of 
an  immediate  effect  upon  their  pains  and  prostration,  i  do 
not  flatter  myself  that  this  improvement  could  not  be  due 
to  the  spirit  and  the  general  care— the  latter  certainly  used 
in  all  the  serious  cases — but  I  think  the  possibility  of  this 
drug  being.of  some  use  is  sufficiently  indicated  by  the  trial 
I  have  given,  and  I  therefore  feel  justified  in  asking  the  pro¬ 
fession  to  experiment  further. 

Chas.  Graham  Grant. 

Surgeon  to  the  Poplar  Hospital. 


RECTAL  INJECTIONS  OF  GLYCERINE  AFTER 
ABDOMINAL  OPERATIONS. 

Nearly  a  year  ago  I  had  a  case  of  abdominal  section  in 
which  troublesome  tympanites  supervened.  For  twenty- 
four  hours  I  had  recourse  to  plain  and  turpentine  enemata 
in  addition  to  saline  purgatives,  and,  though  these  remedies 
were  perseveringly  and  thoroughly  used,  no  faeces  and  but 
little  flatus  passed.  The  patient’s  condition  seemed  desperate 
unless  prompt  peristaltic  action  could  be  induced.  At  this 

i’uncture  it  occurred  to  me  that  a  large  glycerine  enema  might 
>e  tried,  and  I  gave  half  an  ounce.  In  a  quarter  of  an  hour  a 
small  motion  and  a  considerable  amount  of  flatus  was  ex¬ 
pelled.  The  injection  was  repeated  in  the  course  of  an  hour 
with  still  better  results.  From  this  time  on  the  patient 
pidly  improved. 

Since  then  I  have  several  times  had  occasion  to  use  this 
method,  and  always  with  apparently  good  results.  On  one 
occasion  recently  I  ordered  a  drachm  of  glycerine  to  be 
injected  every  three  or  four  hours  for  twenty-four  hours,  and 
each  time  flatus  was  expelled  within  a  few  minutes,  though 
the  use  of  turpentine  enemata  and  of  the  long  tube  had  not 
been  very  effectual. 


Glycerine  seems  to  have  the  following  advantages  over 
turpentine:  it  stimulates  the  bowel  more  powerfully;  the 
injection  of  it  does  not  inconvenience  the  patient  so  much  ; 
and  repeated  injections  can  be  continued  for  a  longer 
period  without  setting  up  irritation  about  the  anus. 

John  Campbell,  F.R.C.S.Eng., 

Surgeon  to  tlie  Samaritan  Hospital  for  Women,  Belfast. 
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CITY  OF  LONDON  ASYLUM,  DARTFORD. 

RUPTURE  OF  THE  HEART. 

(By  A.  E.  Patterson,  M.B.,  C.M.Aberd.,  Assistant  Medical 

Officer.) 

As  rupture  of  the  heart  is  somewhat  rare  the  following  case 
may  be  of  interest.  . 

J.  B.,  aged  72,  had  been  a  patient  in  the  asylum,  suffering 
from  chronic  mania,  for  ten  years,  during  which  period  her 
health  had  been  fairly  good  although  she  was  occasionally 
confined  to  bed  for  a  few  days  owing  to  rheumatic  pains  in 
her  limbs  and  joints.  She  had  slight  albuminuria,  and  there 
was  evidence  of  hypertrophy  of  the  heart,  whilst  the  radial 
arteries  at  the  wrist  were  very  markedly  sinuous  and  athero¬ 
matous.  Whilst  sitting  in  her  chair  one  afternoon  quietly 
engaged  in  needlework,  she  suddenly  threw  up  her  arms, 
uttered  a  loud  cry,  and  fell  forwards  quite  dead  upon  the 
floor. 

At  the  post-mortem  examination  made  eighteen  hours  and 
a-half  after  death,  the  pericardial  sac  was  found  distended 
with  black  clotted  blood,  which,  on  removal,  weighed  6£ 
ounces.  The  heart  was  hypertrophied  and  dilated  and 
weighed  12  ounces.  There  was  a  rupture  extending  some¬ 
what  obliquely  through  the  wall  of  the  left  ventricle  on  the 
anterior  surface  and  measuring  1|  inch  in  length  ;  the  cor¬ 
responding  portion  of  the  ventricle  on  the  inner  side  was 
broken  down  into  a  ragged,  uneven,  cavity,  the  formation  of 
which  had  destroyed  several  of  the  papillary  muscles  and 
to  which  blood  clot  was  adherent,  and  for  this  reason  the 
internal  aperture  of  the  rupture  was  considerably  larger  than 
the  external.  At  the  seat  of  rupture  the  muscular  fibres 
were  in  an  advanced  condition  of  fatty  degeneration,  the 
ventricular  wall  being  l’eadily  broken  down  on  slight  pres- 
sure  with  the  finger.  The  exterior  of  the  right  ventricle  was 
covered  with  a  layer  of  fat  nearly  half  an  inch  in  thickness. 
The  coronary  arteries  were  very  atheromatous  and  the  aorta 
and  vessels  at  the  base  of  the  brain  were  in  a  like  condition. 

The  kidneys  showed  advanced  cirrhotic  changes  as  evi¬ 
denced  by  adhesion  of  the  capsules,  granular  surfaces,  and 
thinning  of  the  cortices.  A  small  cyst  was  present  in  the 
cortex  of  the  left  kidney. 

The  most  noteworthy  features  about  the  above  case  are 
that  the  rupture  shou’d  have  occurred  without  any  previous 
exertion  on  the  part  of  the  patient,  and  also  that  such  ex¬ 
treme  cardiac  and  renal  disease  should  have  given  rise  to  so- 
few  symptoms  during  life. 


CIVIL  HOSPITAL,  SHIKARPUR,  CENTRAL  INDIA. 

FAT  EMBOLISM  FOLLOWING  FREE  INCISION  OF  THE  FEMALE: 
BREAST  FOR  DIFFUSE  SUPPURATION. 

(By  Surgeon-Major  A.  F.  Ferguson,  Bombay.) 

The  patient,  a  healthy  Mohammedan  female  of  22  years  of 
age,  came  to  the  Civil  Hospital,  Shikarpur,  on  April  7th, 
1891,  in  great  pain,  and  looking  very  much  worn  out  by  in¬ 
tense  suffering.  The  left  breast  was  enormously  swollen, 
red,  and  exquisitely  tender,  with  a  doughy,  elastic,  semi- 
fluctuant  feeling  uniformly  throughout.  She  was  chloro¬ 
formed,  and  a  free  incision  was  made  in  what  appeared  to  be 
the  most  likely  situation.  There  was  great  haemorrhage,  but 
only  a  small  quantity  of  pus.  The  incision  was  made  still 
freer  and  deeper,  but  still  no  collection  of  pus  was  reached. 
The  finger  was  introduced  and  passed  through  the  gland. 
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which  was  spleenlike  in  consistence,  and  the  finger  could 
easily  be  pushed  through  it.  but  still  only  a  small  quantity 
of  pus  escaped,  and  it  seemed  equally  distributed  throughout 
the  gland.  A  drainage  tube  was  inserted  and  a  suitable 
dressing  applied.  The  pain  continued  and  the  suffering 
seemed  great.  Morphine  was  given  pretty  freely,  but  she 
was  very  restless  nevertheless. 

Next  day  she  looked  extremely  anxious  and  worn  out,  and 
the  breathing  was  laboured.  The  drainage  tube  was  removed, 
anti  some  milky  oilydooking  fluid  escaped  with  it.  There 
had  been  a  good  deal  of  bleeding,  but  only  slight  purulent 
discharge.  The  dyspnoea  rapidly  increased,  and  at  5  p.m.  it 
was  noted  that  “  the  breathing  is  very  much  oppressed  and  30 
per  minute,  the  face  cyanosed,  the  pulse  running,  and 
patient  unconscious.”  She  died  at  11  p.m. 

Fat  embolism  was  suspected,  and  a  post-mortem  examination 
was  obtained  almost  by  stealth,  as  the  relations  were  outside 
clamouring  for  the  body.  It  was  necessarily  very  superficial. 
The  lungs  were  much  congested,  a  great  portion  of  the  left 
approaching  red  liepatisation.  .Portions  were  kept  and 
hardened.  The  kidneys  could  not  be  obtained,  nor  could  the 
other  organs  be  carefully  examined  under  the  circumstances. 
Sections  of  the  lungs  stained  with  perosmic  acid  and  mounted 
in  Farrant’s  solution  were  exhibited  at  the  Calcutta  Medi¬ 
cal  Congress;  they  show  the  capillaries  and  smaller  blood 
vessels  blocked  with  oil  globules  and  oil  globules  in  the 
blood  in  larger  vessels. 
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J.  Langton,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Tuesday ,  March  12th,  1895. 

Adjourned  Discussion  on  the  Affections  of  the  Nervous 
System  occurring  in  the  Early  (Secondary) 

Stages  of  Syphilis. 

Mr.  Jonathan  Hutchinson  showed  some  illustrations  of  the 
microscopic  appearances  of  the  spinal  cord  in  acute  para¬ 
plegia  occurring  in  the  early  stage  of  syphilis,  which  he  had 
had  copied  from  an  account  of  a  case  published  by  M.  Lamy, 
of  Paris.  The  patient  was  a  man  aged  50,  admitted  with 
complete  paraplegia  affecting  motion,  sensation,  and  the 
sphincters.  He  had  contracted  syphilis  one  year  before,  and 
when  seen  presented  a  syphilitic  eruption.  The  paraplegia 
lasted  two  weeks,  the  patient  developed  a  large  bedsore,  and 
died  suddenly.  At  the  necropsy  the  spinal  cord  and  mem¬ 
branes  were  normal  to  the  naked  eye.  There  was  no  soften¬ 
ing.  so  that  the  early  minute  changes  could  be  clearly  seen, 
and  were  not  obscured  in  any  way.  The  stress  of  the  disease 
had  fallen  on  the  perivascular  spaces  of  the  vessels,  especially 
the  veins,  and  had  respected  the  nervous  elements.  In  the 
grey  matter  the  perivascular  spaces  contained  colloid  matter; 
in  places  the  veins  were  thrombosed  and  showed  microscopic 
gummata  in  connection  with  them.  There  was  some  degener¬ 
ation  around  the  septa  running  in  from  the  pia  mater,  but 
most  of  the  nerve  elements  were  normal.  These  changes 
were  present  throughout  the  whole  of  the  cord.  Since  the 
last  meeting  Mr.  Hutchinson  had  collected  some  more  cases 
of  acute  paraplegia,  all  occurring  in  i  he  early  stage  of  syphilis. 
He  had  met  with  few  cases  of  this  kind  in  the  later  stages  of 
syphilis,  and  most  of  these  were  complicated  cases.  He 
thought  that  it  would  be  well  to  arrange  the  nervous  affections 
occurring  in  syphilis  in  a  chronological  order,  as  was  done 
with  syphilitic  skin  diseases. 

Dr.  A lthaus  said  that  the  paper  which  they  had.  met  to 
discuss,  and  which  dealt  in  a  broad  and  comprehensive  man¬ 
ner.  not  with  isolated  facts  but  with  whole  series  of  important 
and  interesting  clinical  phenomena,  had  been  very  much 
wanted,  because  the  possibility  of  the  occurrence  of  these 
nerve  troubles  from  svphilis  at  such  an  early  stage  of  the 
distemper  was  not  yet  thoroughly  realised  by  the  profession, 
lie  had  met  with  cases  of  that  kind  in  which  an  erroneous 
diagnosis  had  been  made  because  it  was  believed  that  such 
nerve  lesions  did  not  occur  until  about  four  or  five  years  had 
elapsed  after  the  primary  affection.  He  related  a  case  of 
hemiplegia  which  had  come  on  eight  months  after  infection, 


and  had  been  diagnosed  and  treated  as  hysterical,  and  got 
steadily  worse  until  specifically  treated,  and  he  referred  to  a 
discussion  at  a  sister  riociety  some  years  ago,  in  which  tvvo 
years  was  mentioned  as  the  earliest  period  when  specific  brain 
lesions  would  become  developed.  He  had  himself  seen  a 
characteristic  form  of  headache,  followed  presently  by  epi¬ 
leptiform  seizures  and  hemiplegia  three  months  after  infec¬ 
tion,  and  brought  forward  post-mortem  evidence  to  show  that 
arteritis  and  other  specific  lesions  which  were  habitually 
thought  to  belong  to  the  tertiary  period  might  occur  within 
a  few  months  of  the  primary  sore.  He  had  met  with  several 
cases  of  analgesia  in  the  secondary  stage,  and  thought  that 
this  would  be  more  frequently  found  if  it  were  looked  for.  Acute 
multiple  neuritis  was  no  doubt  sometimes  the  cause  of  the 
more  or  less  general  paresis  with  anaesthesia  which  was  seen 
in  the  secondary  stage,  but  acute  encephalitis,  ascending 
myelitis,  and  poliomyelitis  might  also  occur  during  that 
period.  He  mentioned  instances  of  these  affections  which 
had  occurred  in  his  practice,  and  related  a  case  of  tabes  which 
had  become  acutely  developed  seven  months  after  infection 
and  where  the  patient  made  a  very  fair  recovery  under 
specific  treatment.  Early  neuritis  of  single  nerves  was  not 
uncommon,  and  he  had  found  that  the  portio  dura  was  more 
apt  to  suffer  thus  early,  while  in  the  tertiary  stage  the  third 
nerve  was  more  frequently  affected.  He  had  also  seen 
neuritis  of  the  sixth  and  of  the  ulnar  nerves  four  and  six 
months  after  infection.  He  then  discussed  the  question 
whether  there  were  any  predisposing  or  exciting  causes  of 
early  nerve  syphilis,  and  said  that  he  had  seen  the  latter  both 
where  the  primary  and  secondary  symptoms  had  been  un¬ 
usually  mild  and  where  they  had  been  severe,  so  that  the 
greater  or  lesser  virulence  of  the  initial  symptoms  did  not 
seem  to  be  of  much  influence.  Specific  treatment  was,  however, 
apt  to  be  unduly  neglected  in  mild  forms.  The  two  principal 
predisposing  causes  had  appeared  to  him :  (1)  youth,  for  al  l  his 
cases  had  occurred  in  young  people,  chiefly  between  18  and  *.J ; 
and  (2)  injury  to  the  head,  whether  received  previously  or  sub¬ 
sequently  to  infection.  Other  predisposing  causes  were  neurotic 
inheritance,  sexual  and  alcoholic  excesses,  and  undue  strain  on 
the  mind.  The  chief  differences  between  early  and  late  nerve 
syphilis  appeared  to  him  to  lie,  not  so  much  in  the  nature  oi 
the  lesions,  for  arteritis  and  syphiloma  occurred  both  early 
and  late ;  nor  in  their  seat,  as  no  portion  of  the  nervous 
system  appeared  to  be  safe  from  the  inroads  of  the  virus  at 
either  period.  Early  nerve  troubles  were,  however,  more 
acute  in  their  appearance  and  more  amenable  to  specific 
treatment,  while  tertiary  affections  had  a  slower  and  more 
insidious  course,  with  a  tendency  to  end  in  general  paralysis. 
Nervous  affections  after  the  acute  exanthemata  appeared  at  a 
still  earlier  period,  that  is,  before  or  immediately  after  de¬ 
fervescence,  such  as  the  delirium  of  collapse  or  paralysis 
owing  to  neuritis,  while  a  considerable  interval  between  the 
cessation  of  the  fever  and  the  appearance  of  nerve  troubles 
was  exceptional.  Influenza  stood  very  much  in  the  same 
line  with  the  eruptive  fevers  in  this  respect.  He  had 
seen  a  few  cases  of  what  he  might  call  tertiary  nerve 
affections  after  influenza,  but  in  no  case  had  the  interval 
between  their  appearance  ancl  the  primary  attack  exceed  eel 
six  months ;  while  insanity,  general  paralysis,  encephalitis, 
myelitis,  and  neuritis  had  frequently  followed  the  attack  at  a 
very  short  notice.  In  conclusion,  Dr.  Althaus  spoke  strongly 
ibout  the  necessity  of  the  full  use  of  mercury  in  the  cases 
under  consideration.  He  preferred  the  hypodermic  use  ot  it, 
ind  injected  the  soluble  perchloride.  which  was  readily 
absorbed  and  eliminated,  in  acute  and  threatening  cases ;  and 
an  insoluble  preparation,  where  the  metal  was  rubbed  up 
with  carbolic  oil  and  lanoline,  in  the  more  protracted  forms 
of  the  disease.  The  latter  preparation  was  slowly  absorbed 
and  eliminated,  and  need  only  be  injected  once  a  week,  while 
the  perchloride  should  be  injected  daily  for  some  time.  iNo 
other  remedy  could  be  relied  upon  with  such  confidence  in 
the  gravest  emergencies  which  might  come  under  our  notice, 

although  even  mercury  was  not  infallible. 

Sir  W  Broadbeni',  after  referring  to  Dr.  Gowers  s  valuable 
contribution  to  the  debate,  said  that  looking  at  the  morbid 
anatomy  of  the  several  stages  of  syphilis.it  would  be  diffi¬ 
cult  to  believe  that  such  diverse  lesions  were  due  to  the 
same  cause,  and  if  the  appearances  in  tabes  and  in  general 
paralysis  were  considered  as  well  this  conclusion  was 
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emphasised.  Dr.  Gowers  had  expressed  a  belief  that  the 
explanation  of  these  differences  would  be  found  in  the  action 
of  the  toxins  of  the  disease,  while  Mr.  Hutchinson  regarded 
the  symmetrical  lesions  of  secondary  syphilis  as  proof  that 
the  blood  was  affected,  and  the  asymmetry  of  the  tertiary 
lesions  as  pointing  to  these  changes  being  local  and  in  no¬ 
wise  connected  with  the  blood.  He  himself  thought  that  the 
therapeutic  effects  of  mercury  and  iodide  of  potassium  would 
ultimately  be  explained  by  their  effects  on  the  toxic  bodies 
giving  rise  to  the  secondary  and  tertiary  lesions.  Turning  to 
the  special  subject  of  the  debate,  he,  like  others,  had 
formerly  been  impressed  with  the  idea  that  in  secondary 
syphilis  the  skin,  mucous  membrane,  and  blood  vessels 
were  affected,  and  that  destructive  lesions  were  rare,  while 
in  the  tertiary  stage  the  internal  viscera  were  chiefly  affected, 
either  from  arterial  obstruction  or  by  gummatous  change. 
As  a  result  of  this  belief,  he  had  regarded  cases  of  acute  para¬ 
plegia  occurring  in  the  secondary  period  as  being  due  to  a 
precocious  and  premature  development  of  the  tertiary 
lesions.  He  now  regarded  this  acute  paraplegia  as  being  due 
to  a  syphilitic  myelitis  and  not  as  the  result  of  arterial  dis¬ 
ease.  He  had  seen  cases  of  epilepsy  apparently  directly  con¬ 
nected  with  the  early  stage  of  syphilis.  He  quoted  a  case  of 
spinal  meningitis  occurring  at  the  same  period,  in  which 
ataxia  depended  on  a  lesion  of  the  posterior  roots  in  the 
lower  part  of  the  cord  and  great  wasting  of  the  arms  was  due 
to  the  anterior  roots  being  involved  higher  up.  He  had  seen 
a  rapidly-developing  zone  of  anaesthesia  in  a  man  aged  60 
due  to  the  same  cause. 

Dr.  Ferrier  said  that  Venus  was  the  patron  saint  of 
neurologists,  since  syphilis  was  the  most  potent  cause  of  all 
kinds  of  nervous  diseases.  But  he  did  not  think  that  the 
clinical  course  of  nervous  diseases  apparently  due  to  syphilis 
was  sufficiently  different  from  that  of  the  same  affections  set 
up  by  other  causes  to  warrant  their  being  put  into  a  special 
category.  Thus  there  was  no  difference  between  Jacksonian 
epilepsy  due  to  syphilis  and  to  other  causes,  or  between  spe¬ 
cific  and  non-specific  paralysis  of  the  facial  nerve.  He  did  not 
think  syphilitic  affections  of  the  spinal  cord  were  clinically  so 
distinct  as  to  require  a  separate  classification.  The  chronic 
spinal  paralysis  described  by  Erb  did  not  necessarily  occur  in 
the  late  stages  or  the  acute  paraplegia  in  the  early  stages  of 
syphilis.  He  quoted  cases  in  which  the  symptoms  developed 
gradually  in  the  early  stages,  and  cases  in  which  a  sudden 
onset  of  paraplegia  occurred  at  periods  ranging  between  six 
months  and  eight  years  after  infection.  With  the  foregoing 
cases  he  contrasted  three  instances  in  which,  although  there 
was  no  history  or  evidence  of  syphilis,  the  symptoms  and 
course  of  the  disease  conformed  exactly  to  those  described  by 
Erb  as  typically  syphilitic.  Paraplegia  due  to  syphilis  could 
not  satisfactorily  be  distinguished  from  that  due  to  other 
causes.  All  cases  of  paraplegia  occurring  in  syphilitic  sub¬ 
jects  were  not  due  to  the  influence  of  that  disease.  Two  cases 
of  paraplegia  in  syphilitic  patients  had  eventually  become 
typical  cases  of  disseminated  sclerosis. 

Dr.  George  Ogilvie  said  that  all  observers  agreed  that 
acute  paraplegia  came  on  soon  after  infection,  and  had  a  ten¬ 
dency  to  recover.  But  the  fact  that  other  nervous  lesions 
occurred  in  the  early  stage  of  syphilis  had  long  been  known, 
as  the  statistics  quoted  showed.  The  symmetry  seen  in 
acute  paraplegia  was  not  ihat  characteristic  of  the  secondary 
stage,  but  was  explained  by  the  situation  of  the  lesion, 
namely,  in  the  spinal  cord.  Lesions  of  the  brain  at  this 
period  might  be  unilateral,  and  single  nerves  might  be 
affected.  The  superficial  reflexes  in  the  early  stages  might 
show  increased  irritability.  This  condition  was  transitory ; 
it  might  pass  into  complete  abolition  or  return  to  the  normal. 
It  was  independent  of  treatment.  Transitory  hypersemia  of 
the  optic  disc  also  occurred  at  this  stage  of  the  disease.  In  400 
cases  it  had  been  found  in  30  per  cent.  The  irritability  of  the 
superficial  reflexes  might  be  due  to  a  similar  hyperemia  of  the 
central  nervous  system.  Charcot  thought  analgesia  in  syphi¬ 
litics  hysterical,  and  not  specially  connected  with  syphilis. 

Mr.  Cotterelj,  quoted  a  case  to  illustrate  the  fact  that 
although  the  course  of  the  disease  was  typical  of  syphilis, 
there  might  be  no  history  of  that  disease  obtainable.  Since 
tabes  dorsalis  and  general  paralysis  did  not  conform  to  the 
type  of  tertiary  affections,  they  might  be  considered  as  mani¬ 
festations  of  a  fourth  stage  of  syphilis. 


Dr.  F.  J.  Smith  quoted  a  case  of  acute  paraplegia  occurring 
a  year  and  a-lialf  after  syphilitic  infection,  and  three  weeks 
after  a  fall  out  of  a  cart.  The  secondary  stages  were  charac¬ 
terised  by  diffuse  small  cell  infiltration,  and  the  gummatous 
lesions  were  a  consolidation  of  this  condition.  The  drawings 
shown  by  Mr.  Hutchinson  were  important  as  showing  the 
connection  between  syphilis  and  disseminated  sclerosis.  He 
would  consider  the  cases  of  disseminated  sclerosis  mentioned 
by  Dr.  Ferrier  as  being  the  result  of  syphilitic  lesions. 

Dr.  Mott  mentioned  the  case  of  a  young  man,  aged  23,  in 
whom  acute  paraplegia  developed  two  years  after  infection. 
The  symptoms  suggested  focal  myelitis,  but  at  the  necropsy 
the  naked-eye  appearances  were  natural.  Microscopically  the 
changes  were  a  diffuse  small  cell  infiltration  of  the  perivas¬ 
cular  spaces,  like  the  drawing  shown  by  Mr.  Hutchinson. 

Dr.  Parkes  Weber  described  a  case  of  sudden  paraplegia 
one  year  after  infection,  in  which  at  the  necropsy  myelitis 
was  found.  The  patient  had  motor  paralysis  and  bedsores, 
but  no  loss  of  sensation  ;  this  was  remarkable  since  bedsores 
were  associated  rather  with  sensory  disturbance  than  with 
motor  paralysis. 

Mr.  Hutchinson  would  not  attempt  a  summary  of  the  whole 
discussion.  He  thought  the  general  verdict  was  that  nervous 
lesions  frequently  occurred  in  the  early  stages  of  syphilis. 
He  himself  had  quoted  the  statistics  referred  to  by  Dr. 
Ogilvie,  but  the  compilers  of  those  statistics  considered  the 
nervous  affections  as  tertiary,  not  secondary.  He  did  not 
think  the  tertiary  lesions  were  due  to  the  action  of  toxins, 
but  to  local  degenerations  in  the  cells.  The  blood  was  free 
from  any  poison,  and  therefore  non-infective  in  the  tertiary 
stage.  The  tertiary  lesions  were  locally  infective,  and  this 
explained  their  serpiginous  character.  Dr.  Gowers  had  im¬ 
plied  that  antisyphilitic  remedies  were  not  of  much  use  in 
the  inflammatory  affections.  He  did  not  agree  with  this  view, 
since  if  it  were  true,  mercury  should  have  no  effect  on  the 
vascular  changes  found  in  acute  paraplegia.  He  was 
much  indebted  to  Dr.  Ferrier  for  his  valuable  clinical  obser¬ 
vations.  He  agreed  that  in  diseases  of  the  nervous  system, 
as  in  diseases  of  the  skin,  no  lesion  was  exclusively  syphili¬ 
tic.  But  since  there  were  types  usually  recognised  as 
syphilitic  in  origin,  he  thought  it  advisable  to  classify  them 
as  such.  Thus  he  had  not  seen  any  cases  of  acute  paraplegia 
in  which  recovery  occurred  due  to  any  cause  other  than 
syphilis. 


CLINICAL  SOCIETY  OF  LONDON. 

John  Langton,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Friday ,  March  8th ,  1895. 

Cerebral  Tumour  Following  Injury. 

Dr.  Handford  (Nottingham)  read  notes  of  the  case  of  a  man, 
aged  43,  who  had  been  injured  by  falling  out  of  a  cart  upon 
his  head.  For  the  first  fortnight  he  had  no  definite  sym¬ 
ptoms  ;  afterwards  he  became  mentally  depressed,  and  experi¬ 
enced  gradually  increasing  failure  of  power.  On  admission, 
four  months  after  the  accident,  there  was  general  muscular 
enfeeblement,  loss  of  control  over  the  sphincters,  and  marked 
mental  hebetude.  Complete  paralysis  of  the  left  side  of  the 
face,  arm,  and  leg  supervened  somewhat  rapidly,  with  very 
extensive  optic  neuritis.  There  was  headache,  but  never 
vomiting  or  local  spasm.  From  the  very  close  resemblance 
to  a  previous  case  recorded  at  length  in  Brain ,  p.  296,  1891,  a 
diagnosis  was  made  of  tumour,  probably  sarcoma,  arising  in 
the  injured  tissues  and  situated  on  the  right  side  close  to  the 
motor  tract.  The  patient  was  trephined,  but  the  tumour  was 
not  found,  and  at  the  necropsy  shortly  afterwards  a  tumour 
was  discovered,  4  inches  by  7^  inches  in  size,  firm  in  con¬ 
sistence  and  dark  in  colour,  situated  behind  and  to  the  outer 
side  of  the  right  corpus  striatum.  Microscopically  it  was  a 
vascular  sarcoma,  containing  some  spindle  cells  and  in  places 
a  coarse  mesliwork  filled  with  uninjured  blood  corpuscles. 
Dr.  Handford  expressed  the  opinion  that  the  causal  relation 
between  the  injury  and  the  new  growth  was  undoubted  in 
such  cases,  and  that  the  frequency  of  such  occurrences  was 
somewhat  underestimated. 

Mr.  W.  G.  Spencer  remembered  a  case  in  which  a  blow 
over  the  frontal  lobe  was  at  once  followed  by  deviation  of  the 
eyeballs  and  loss  of  power  at  the  shoulder,  though  these  sym¬ 
ptoms  soon  disappeared.  Six  months  afterwards  symptoms 
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returned,  which  pointed  to  the  presence  of  a  cerebral  tumour, 
lie  thought  the  case  favoured  Hunter’s  view  that  tumours 
occasionally  developed  in  blood  clots. 

Mr.  Abbuthnot  Lane  had  two  years  ago  shown,  with  Dr. 
Pitt,  a  gentleman  the  vault  of  whose  skull  had  been  injured. 
Subsequently  a  malignant  growth  of  the  dura  mater  appeared 
at  the  site  of  the  injury,  and  was  removed.  Up  to  the  pre¬ 
sent  date  it  had  not  recurred. 

Dr.  Hale  White  lnd  recently  examined  a  man  in  whom  a 
tumour  of  the  cerebellum  had  developed  on  the  site  of  a  blow. 
Cerebral  tumours  were  more  often  found  in  males  than  in 
females.  This  had  been  ascribed  to  the  greater  frequency  of 
blows  on  the  head  in  males  contrasted  with  females  ;  but 
statistics  from  the  Children’s  Hospital  showed  that  in 
children  under  5  years  of  age  the  excess  of  males  over 
females  was  as  great  as  with  adults.  The  difference  was 
clearly  not  due  to  greater  frequency  of  injury  of  the  head  in 
males. 

Dr.  Handford,  in  reply,  said  that  the  symptoms  in  his 
cases  had  advanced  more  or  less  continuously  from  the  date 
of  injury. 

Association  of  Diabetes  with  Psoriasis. 

Dr.  Grube,  of  Neuenahr,  reported  four  cases  :  (l)  Man,  aged 
39,  suffering  from  the  hereditary  form  of  diabetes.  The  psoriasis 
had  existed  since  the  patient’s  boyhood.  The  psoriasis  was 
less  troublesome  when  the  general  condition  of  the  patient 
improved,  but  while  this  improvement  of  the  psoriasis  lasted 
the  diabetes  advanced,  and  death  occurred  at  last  from  coma. 
The  pancreas  was  found  to  be  normal ;  there  were  secondary 
changes  in  the  nervous  system.  (2)  Brother  of  the  former 
patient,  aged  30.  He  had  been  suffering  from  psoriasis 
for  many  years  ;  the  diabetes  was  only  discovered  last  year. 
It  advanced  very  rapidly,  and  now  there  were  the  symptoms 
of  the  severe  form  ;  the  psoriasis,  on  the  other  hand,  had 
nearly  disappeared.  (3)  Man,  aged  40;  history  of  gout.  He 
had  been  suffering  from  very  troublesome  psoriasis  for  many 
years.  When  the  diabetes  set  in,  some  few  years  ago,  the 
psoriasis  showed  great  improvement.  (4)  Man,  aged  55, 
.suffering  from  psoriasis  since  1865.  In  this  case  an 
alternation  in  the  intensity  of  the  psoriasis  and  diabetes 
could  be  observed  at  two  periods.  The  psoriasis  was  very 
bad  in  1890  and  1891  ;  then  it  was  better  again,  but  it  was 
found  in  the  spring  of  1892  that  the  patient,  who  complained 
of  general  weakness  and  loss  of  flesh,  passed  much  sugar. 
An  improvement  of  the  diabetic  condition  was  attained  in 
the  summer  of  1892,  which  lasted  for  two  years,  but  the  skin 
affection  became  worse  again.  Having  been  treated  for  the 
latter  in  the  summer  of  1891  with  good  result,  the  amount  of 
sugar  had  increased  again  since  last  October,  and  the  patient 
had  to  be  more  careful  with  his  diet.  Dr.  Grube  did  not 
believe  that  this  combination  was  a  mere  coincidence. 

Rupture  of  the  Gall  Bladder  and  Liver. 

Mr.  Arbuthnot  Lane  read  the  notes  of  a  case  of  rupture  of 
the  gall  bladder  and  liver,  produced  by  violent  straining,  in 
a  patient  suffering  from  obstructive  jaundice  of  three  or  four 
months’  duration.  The  patient  was  a  woman,  aged  54,  who 
was  under  the  care  of  Mr.  Reginald  Clarke,  of  Lee  Park. 
Apparently  in  consequence  of  her  having  administered  to 
herself  an  excessive  purge  she  was  attacked  with  profuse 
diarrhoea  on  December  16th,  and  during  a  violent  expulsive 
effort  she  suddenly  exclaimed  that  something  had  given  way 
in  the  region  of  the  gall  bladder.  This  was  followed  at  once 
by  pain,  which  rapidly  became  intense.  Mr.  Clarke  found  a 
large  rounded  tumour  projecting  from  the  abdominal  wall 
•forward,  and  having  the  relations  of  the  gall  bladder.  The 
motions  passed  during  the  day  after  the  onset  of  the  pain 
■consisted  almost  entirely  of  blood,  but  later  of  what  was 
apparently  digested  blood.  The  friends  made  no  mention  of 
this  circumstance  till  after  the  operation.  Mr.  Clarke,  in 
consultation  with  Mr.  Burroughs,  urged  operative  interfer¬ 
ence,  as  the  patient  was  becoming  rapidly  worse,  and  she 
consenting,  she  was  removed  into  St.  John’s  Hospital, 
Lewisham,  for  the  purpose.  Mr.  Lane  saw  her  on  the  21st, 
and,  though  she  was  practically  moribund,  agreed  with  Mr. 
Clarke  that  a  relief  of  the  distended  condition  of  the  gall 
bladder  might  be  of  service  to  the  patient.  Consequently 
the  greatly  distended  gall  bladder  was  exposed,  the  tumour 
at  once  projecting  through  the  incision.  It  was  incised,  and 
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more  than  a  pint  of  blood  clot  was  removed.  As  it  was  then 
found  that  the  common  bile  and  common  hepatic  ducts  were 
enormously  distended  by  the  same  material  nothing  further 
was  done.  Dr.  Shaw  examined  the  parts,  and  found  that  the 
hepatic  aspect  of  the  gall  bladder,  together  with  the  adjacent 
portion  of  the  liver,  were  rent,  and  that  all  the  ducts  in  the 
liver  also  were  filled  with  clot.  In  support  of  his  explanation 
that  the  rupture  had  resulted  during  violent  straining,  Mr. 
Lane  quoted  from  a  paper  by  Dr.  Willard  in  the  Transactions 
of  the  American  Suryical  Association ,  1893,  a  case  in  which 
death  appeared  to  have  resulted  from  rupture  of  a  distended 
gall  bladder,  and  from  haemorrhage  into  the  peritoneal 
cavity.  For  many  reasons  it  was  very  difficult  to  obtain 
from  the  friends  of  the  patient  any  definite  details  prior  to 
the  operation. 

Traumatic  Cystic  Lympho-sarcoma  of  Five  Years’ 

Growth. 

Mr.  Spencer  exhibited  a  specimen  taken  from  a  gentleman 
from  whom  he  had  removed  the  right  upper  extremity. 
Owing  to  the  skin  being  widely  involved,  the  whole  of  ti  e 
wound  had  to  be  covered  in  by  a  flap  from  the  upper  half  of 
the  arm.  The  patient  lived  in  New  Zealand,  and  was  now 
21.  In  1889  he  bruised  the  right  shoulder,  which  remained 
painful,  and  in  a  few  months  a  soft  swelling  slowly  formed 
above  the  clavicle.  As  shown  in  the  microscopical  specimens 
and  drawings,  the  contents  of  the  cystic  lympho-sarcoma, 
cystic  from  the  first,  with  only  a  small  amount  of  inter- 
cystic  material,  were  excessivelyrare.  It  was  difflcult  to  under¬ 
stand  how  the  growth  could  have  bpen  otherwise  treated  even 
at  an  early  stage  ;  if  the  skin  could  have  been  supplied  by 
transplantation,  the  involvement  of  the  large  vessels  of  the 
neck  in  the  growth  would  have  led  to  their  ligature,  and  to 
probably  to  gangrene  of  the  arm,  had  removal  of  the  tumour 
only  been  attempted.  The  patient  was  about  to  return  to 
New  Zealand,  and  the  prognosis  appeared  to  be  quite  favour¬ 
able. 

Complete  Unilateral  Arrest  of  Development. 

Dr.  Wallis  Ord  showed  a  case  of  complete  unilateral 
arrest  of  development  with  unilateral  arcus  senilis,  and  with¬ 
out  hemiplegia,  in  a  girl  aged  12.  There  was  nothing  in  ti  e 
history  of  the  case  that  suggested  any  cause  for  this  condi¬ 
tion,  except  that  the  mother  had  suffered  during  her  preg¬ 
nancy  from  extreme  mental  anxiety,  due  to  nursing  an  older 
child,  who  died  of  hydrocephalus.  The  whole  of  the  right 
side  of  the  body  below  the  level  of  the  eyebrows  was  dis¬ 
tinctly  smaller  than  the  left,  bones  and  soft  structures  being 
alike  affected.  Above  that  level  the  conditions  were  reversed. 
There  was  no  paralysis,  no  rigidity,  no  contraction  ;  ordinal y 
sensation  and  faradic  insensibility  were  unimpaired,  and  the 
child’s  intellect  was  good.  In  the  right  eye  was  a  tl  in 
sharply  defined  arcus  above  and  below,  and  there  was  also 
considerable  myopic  astigmatism.  Reference  was  made  to 
a  very  similar  case  published  by  Dr.  J.  S.  Bury,  with  very 
marked  hemiatrophy  of  the  tongue-  The  pathology  of  the 
case  seemed  obscure,  but  Dr.  Ord  suggested  that  it  was  an 
extremely  mild  form  of  the  condition  known  as  infantile 
spastic  hemiplegia. 

Dr.  James  Taylor  said  that  in  any  case  of  intracranial 
lesion  due  to  injury  there  was  more  action  on  the  affected 
side  than  on  the  normal  side.  The  absence  of  the  patellar 
reflex,  moreover,  led  one  to  suppose  that  the  condition  of  the 
patient  was  due  rather  to  want  of  development  in  certain 
tracts  of  the  nervous  system. 

Dr.  Wallis  Ord  had  repeatedly  tried  for  the  patellar  reflex 
in  his  patient,  but  without  ever  tiudinp  any.  He  had  con¬ 
sidered  his  case  not  as  one  of  hemiplegia,  but  as  being  due 
to  arrest  of  development. 

MEDICAL  SOCIETY  OF  LONDON. 

H.  H.  Clutton,  M.B.,  F.R.C.S.,  Vice-President,  in  the 

Chair. 

Monday ,  March  11th,  1895. 

Hysterical ''Deafness. 

Dr.  Hector  Mackenzie  related  the  case  of  a  girl,  aged  16, 
who  while  at  a  boarding  school  in  November,  1891,  suffered 
from  sore  throat  during  an  epidemic  of  diphtheria.  At  the 
end  of  January,  1892,  she  had  a  slight  attack  of  influenza. 
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Consequent  upon  this  attack  she  developed  earache,  for 
which  she  was  Politzerised.  This  caused  sharp  pain,  and 
from  that  moment  she  became  very  deaf,  and  for  some  days 
the  left  ear  discharged  a  green  fluid.  A  week  later  she  was 
taken  to  a  specialist,  who  said  he  could  see  the  scar  of  a 
perforation  of  the  tympanum,  and  ordered  galvanism  local- 
ally,  together  with  the  internal  administration  of  strychnine. 
Soon  after  she  complained  of  numbness  in  the  limbs,  which 
progressed  until  there  was  anaesthesia  all  over,  except  over 
the  head  and  neck.  She  also  lost  power  in  the  limbs.  For 
six  months  she  was  treated  in  London  with  massage  and 
electricity,  and  gradually  recovered  sensation  and  muscular 
power,  but  she  continued  deaf  and  was  unable  to  raise  herself 
or  to  stand.  She  remained  in  this  condition  down  to  March, 
1893,  when  she  was  admitted  to  St.  Thomas’s  Hospital,  where 
she  was  put  under  a  course  of  Weir-Mitchell  treatment  for 
ten  weeks,  with  the  result  that  she  gained  22  lbs.  in  weight, 
but  this  was  not  accompanied  by  any  improvement  in  the 
hearing  or  in  the  paresis.  An  attempt  was  then  made  to 
train  her  to  use  her  limbs  by  a  systematic  course,  and  she 
gradually  regained  the  use  of  her  legs  and  recovered  strength 
in  the  back.  Progress  was  interrupted  by  an  attack  of  scarlet 
fever  in  Octobt-r.  At  this  time  the  patient  was  quite  un¬ 
able  to  hear  wiili  the  right  ear,  and  with  the  left  she  could 
hear  very  little.  Nothing  abnormal  could  be  made  out 
on  examination  of  the  ears.  Bone  conduction  was  apparently 
absent  in  the  right  and  nearly  absent  in  the  left  ear.  All 
methods  of  treatment  recommended  in  the  textbooks  had 
been  tried  without  avail,  and  the  deafness  had  lasted  nearly 
two  years  when  it  occurred  to  the  author  to  try  the  method 
suggested  in  the  Marseille  Medical  by  Dr.  Gilles,  namely, 
the  re-education  of  the  sense  of  hearing.  The  patient  was 
made  to  listen  to  and  try  to  count  the  ticking  of  a  clock  at 
increasing  distances  and  attempt  to  repeat  words  and 
sentences  spoken  first  close  to  the  ear  and  then  at  greater 
distances.  The  treatment  was  commenced  on  December  21st, 
1893.  At  the  first  trial  the  patient  could  not  count  the  ticks 
even  close  to  the  ear,  but  this  she  ultimately  succeeded  in 
doing,  and  so  on  at  greater  distances.  The  improvement 
took  place  simultaneously  in  both  ears,  and  the  same  course 
was  gone  through  with  the  spoken  word.  After  ten  days’ 
practice  she  had  so  far  recovered  as  to  be  able  to  carry  on  an 
ordinary  conversation.  A  week  or  two  later  the  hearing  had 
become  of  normal  acuteness,  and  the  recovery  of  hearing 
was  accompanied  by  great  improvement  in  her  mental  con¬ 
dition.  It  was  now  more  than  a  year  since  she  regained  her 
hearing,  and  she  had  since  remained  in  excellent  health. 

Dr.  Hill  said  he  could  only  accept  the  diagnosis  of  hysteri¬ 
cal  deafness  with  difficulty,  for  though  he  had  been  on  the 
look-out  for  such  a  case  for  years  he  had  never  come  across 
one  of  the  kind.  There  was  at  any  rate  a  strong  suspicion  of 
diphtheria  in  this  case,  and  then,  too,  there  was  a  history  of 
traumatism  which  might  conceivably  have  caused  concussion 
of  the  labyrinth  on  which  the  neurotic  element  was  grafted. 
The  success  of  the  treatment  did  not  prove  the  neurotic  ele¬ 
ment,  because  the  same  method  of  treatment  had  yielded 
great  benefit  in  deaf-mutes  with  undoubted  structural 
lesions.  He  thought  the  case  was  probably  one  of  peripheral 

paralysis.  ,  ,  ,.  , 

Dr.  Turney  urged  that  nothing  in  the  case  suggested  diph¬ 
theritic  paralysis,  the  reflexes  being  perfectly  normal.  In 
his  opinion  it  was  an  undoubted  case  of  functional  paralysis. 
Such  a  far-fetched  idea  as  that  of  concussion  of  the  labyrinth 

was  quite  out  of  the  question. 

Dr.  Symes  Thompson  observed  that  this  method  of  treat¬ 
ment  had  given  brilliant  results  abroad  in  cases  regarded  as 
hopeless,  and  he  thought  these  results  were  deserving  of 
recognition  in  this  country. 

Dr.  Mackenzie,  in  reply,  pointed  out  that  trauma  was 
one  of  the  commonest  determining  causes  of  hysterical  mani¬ 
festations.  One  could  hardly  conceive  of  concussion  of  the 
labyrinth  lasting  for  two  years  and  then  rapidly  disappearing 
under  the  treatment  he  had  described.  He  suggested  that 
some  of  the  cases  alluded  to  by  Dr.  Symes  Thompson  might 
have  been  instances  of  hysterical  paralysis  of  the  auditory 
nerve. 

Movable  Kidney  Treated  by  Operation. 

Mr.  Bruce  Clarke  read  a  paper  on  this  subject,  which  is 
published  at  p.  575. 


The  Chairman  said  it  was  difficult  to  distinguish  between) 
the  cases  in  which  the  mobility  of  the  kidney  was  primary 
and  those  in  which  it  was  comparatively  unimportant. 

Mr.  Lockwood  mentioned  that  he  had  operated  on  a  woman 
two  years  ago  under  the  impression  that  there  was  stone  in 
the  kidney.  He  found  a  normal  but  movable  kidney  which 
he  sutured  in  place,  and  she  was  now  able  to  follow  her  occu¬ 
pation.  He  thought  many  of  these  cases  might  be  better 
treated  by  some  form  of  appliance,  though  doubtless  others 
were  only  amenable  to  operation. 

Dr.  Hector  Mackenzie  said  it  was  for  surgeons  to  tell' 
them  which  cases  were  suitable  for  operation  and  which  were 
not.  In  many  cases  the  pain  complained  of  was  mainly 
neurotic,  and  personally  he  had  never  seen  a  case  benefited 
by  operation. 

Mr.  Wallis  pointed  out  that  the  pain  from  which  some  or 
these  patients  suffered  certainly  seemed  to  justify  impera¬ 
tive  treatment.  An  important  point  was  as  to  the  date  for 
interference,  the  condition  of  the  kidney  in  some  of  the  cases 
suggesting  that  in  them  the  operation  had  been  unduly 
delayed. 

The  Chairman,  in  reference  to  the  employment  of  silk 
ligatures,  said  he  had  seen  sinuses  form  after  the  operation, 
with  the  remains  of  the  silk  ligature  at  the  bottom.  Person¬ 
ally  he  always  made  use  of  kangaroo  tendon.  He  only 
operated  on  cases  in  which  the  belt  had  failed  to  afford 

relief.  . 

Mr.  Clarke,  in  reply,  said  he  was  unable  to  give  a  definite 
answer  to  the  question  as  to  what  cases  ought  to  be  operated 
upon. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

F.  H.  Champneys,  M.A.,  M.D.,  President,  in  the  Chair. 

Wednesday ,  March  6th,  1895. 

Specimens. 

Dr.  Lewers  :  Tubal  Mole  removed  by  Abdominal  Section.— 
Dr.  Robert  Wise:  A  Couch  Table.— Dr.  Macnaughton 
Jones  :  Uterine  Polypotome,  Vaginal  and  Uterine  Insufflator, 
Vaginal  and  Uterine  Stem. 

Presidential  Address. 

The  President  then  delivered  his  inaugural  address,  which 
dealt  with  the  subject  of  midwives  and  their  relations  to  the 
public  and  the  medical  profession. 

Dr.  Watt  Black  proposed  that  the  President  be  requested 
to  allow  his  address  to  be  printed  in  the  Transactions  of  the 
Society.  _  .  . 

Dr.  Herman  seconded  this,  and  it  was  carried  by  ac¬ 
clamation.  . 

Dr.  Griffith  proposed  that  a  number  of  copies  be  printed, 
so  that  the  address  might  be  circulated  among  the  Fellows  of 
the  Society,  and,  at  an  appropriate  date,  among  members  of 
the  General  Medical  Council  and  members  of  Parliament. 

This  was  seconded  by  Dr.  Potter,  and  carried. 

The  Disintegration  of  Organic  Tissue  by  High  Tension 

Currents. 

Dr.  Inglis  Parsons  read  this  paper.  The  investigations 
were  undertaken  to  ascertain  the  capabilities  of  electricity  as 
a  destructive  agent  in  the  treatment  of  malignant  disease. 
He  had  found  from  former  investigations  that  the  constant 
current  was  only  effective  at  the  poles  for  this  purpose,  even 
with  powerful  currents.  By  using  powerful  interrupted 
voltaic  currents  a  much  greater  area  was  injured,  apparently 
by  the  force  of  the  impact.  He  had  some  success  with  this 
method,  but  the  results  varied,  some  cases  being  more  resis¬ 
tant  than  others.  If  the  strength  of  the  voltaic  current  was 
raised  to  meet  this  too  much  heat  and  caustic  action  were 
developed.  It  became  necessary  to  investigate  further. 
Having  noticed  the  disruptive  effects  produced  by  currents 
of  high  electromotive  force,  it  was  decided  to  have  a  trans¬ 
former  made  to  a  special  design.  By  this  means  quantity 
was  turned  into  pressure,  heat  and  caustic  action  were 
reduced  to  insignificance,  while  the  destructive  action  was 
enormously  increased.  The  transformer  was  capable  of  work¬ 
ing  up  to  150,000  volts,  and  could  be  graduated  from  zero  to 
the  pressure  required  within  certain  limits.  The  resistance 
of  the  transformer  was  kept  low,  so  that  as  large  a  propor- 
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tion  of  energy  as  possible  might  be  expended  on  the  organic 
tissue  when  in  short  circuit.  The  primary  coil  was  supplied 
by  six  accumulators.  A  manual  rheotome  was  used,  so  that 
the  operator  had  perfect  control  over  his  instrument.  Ereslily- 
killed  beef  was  chosen  as  the  best  organic  tissue  upon  which 
to  try  the  discharges,  because  its  structure  would  easily 
show  any  alterations  that  might  take  place,  and  it  could  be 
obtained  in  sufficient  mass  to  allow  the  current  to  diffuse. 
Great  difficulty  was  experienced  in  cutting  sections  from  the 
beef  after  the  current  had  passed  through  it.  Even  when 
frozen  or  mounted  in  paraffin  it  crumbled  away  into  dibris. 
By  lowering  the  pressure  in  the  transformer  some  sections 
were  obtained,  and  the  muscular  fibres  were  found  to  be 
broken  up  throughout  the  path  of  the  current.  (This  was 
well  illustrated  by  magic  lantern  slides  and  mieroplioto- 
graphs.)  The  destruction  was  found  to  extend  throughout 
the  path  of  the  current,  and  was  not  confined  to  the  poles 
like  the  constant  current.  The  sections  showed  no  evidence 
of  heat  or  caustic  action.  Some  experiments  were  then  tried 
with  an  air  gap  in  the  circuit,  instead  of  connecting  the  beef 
direct  to  the  transformer.  The  destruction  was  nothing  like 
so  great,  probably  on  account  of  the  high  resistance  of  the 
air  gap.  The  diffusion  of  the  current  was  then  worked  out  as 
nearly  as  possible  by  cutting  sections  from  different  parts  of 
a  thick  piece  of  beef  after  the  passage  of  the  electricity.  The 
area  broken  up  was  found  to  correspond  very  nearly  to  the 
shape  of  an  elliptic  spindle.  When  the  poles  were  not 
always  placed  at  the  same  distance  apart  it  was  necessary  to 
know  the  proportion  between  solid  elliptic  spindles  of  dif¬ 
ferent  sizes.  With  the  poles  6  inches  apart  the  solid  con¬ 
tents  were  twenty-seven  times  greater  than  at  2  inches,  con¬ 
sequently  a  corresponding  increase  or  decrease  must  be  made 
in  the  pressure  of  the  current  or  the  number  of  interruptions 
according  as  the  needle  points  were  moved  further  apart  or 
brought  nearer  together.  Finally,  a  Leyden  jar,  acting  as  a 
condenser,  was  then  introduced  into  the  circuit.  The 
character  of  the  the  discharge  was  altered  ;  it  took  place  with 
far  greater  rapidity.  The  maximum  pressure  was  lowered  to 
about  20,000  volts,  with  a  corresponding  increase  in  quantity. 
The  sections  taken  showed  an  utter  destruction  of  the  beef. 
Apparently  very  little  diffusion  occurred  ;  the  discharge  made 
only  a  narrow  lane  from  one  pole  to  the  other. 

Dr.  Lewis  Jones  said  that  he  had  made  similar  experiments 
on  the  disintegration  of  tissue  by  means  of  high  tension  dis¬ 
charges,  using  a  transformer.  He  was  astonished  that  Dr. 
Parsons  should  speak  of  the  destruction  of  tissue  as  being 
produced  by  the  “  force  of  impact,”  such  an  expression  being 
vague  and  meaningless.  The  destruction  of  the  flesh  was  due 
simply  to  the  heat  produced  by  the  discharge.  Indeed,  there 
was  no  other  possible  way  in  which  the  electrical  energy 
could  expend  itself  on  such  a  conductor  as  a  piece  of  flesh. 
In  his  (Dr.  Lewis  Jones’s)  experiments  the  piece  of  meat 
quickly  heated,  and  if  the  operation  was  continued  it  soon 
emitted  steam  and  smoke,  and  finally  flame.  To  say  that 
there  was  no  heat  because  a  thin  platinum  wire  was  not 
heated  by  the  coil  discharge  was  most  misleading.  Of  course, 
under  the  conditions  of  the  experiment  shown,  the  platinum 
wire  could  not  possibly  have  been  heated  appreciably.  The 
destruction  of  tissue  was  much  greater  round  the  poles  than 
in  the  interpolar  area,  and  this  point  should  have  been  men¬ 
tioned  more  clearly  by  Dr.  Parsons. 

Dr.  Horrocks  said  that  if  it  could  be  shown  that  living 
cells,  either  normal  or  pathogenic,  could  be  broken  up  by  an 
electric  current,  then  it  was  conceivable  that  this  method 
had  a  future  before  it.  It  had  long  been  known  that  a  simple 
fracture  of  a  bone  united  aseptically.  Similarly,  if  one  could 
break  up  the  tissue  of,  say,  a  tumour  or  an  inflammatory 
mass  by  electrical  current,  one  might  succeed  in  setting  up 
changes  which  would  result  in  the  absorption  of  the  tumour 
or  the  exudation.  He  (Dr.  Horrocks)  drew  attention  to  the 
kind  of  current  employed,  namely,  the  faradic  or  induced. 
He  could  not  quite  understand  how  the  author  had  arrived  at 
the  conclusion  that  none  of  the  effects  produced  were  the  re¬ 
sult  of  heat.  Certainly,  the  sparks  shown  were  very  much 
like  lightning  flashes,  and  it  was  a  well  known  observation 
that  in  death  from  lightning  there  was  evidence  of  the  effect 
of  heat,  especially  at  the  entrance  and  exit  of  the  electrical 
fluid. 

Dr.  Routh  sai  1  that  Dr.  Parsons  had  shown  how  completely 


the  interrupted  current  could  destroy  tissues.  He  asked 
whether  Dr.  Parsons  was  acquainted  with  the  experiments  of 
Sir  Benjamin  Richardson,  which  showed  that  simple  non¬ 
electrical  vibrations  changed  and  reconstructed  tissues  in 
various  ways.  The  experiments  alluded  to  were  performed 
on  blood  taken  from  the  finger,  and  the  products  after  the 
shock  examined  under  the  microscope.  We  should  not  for 
get  that  the  action  of  the  interrupted  current  might  be  in¬ 
fluenced  in  some  instances  by  a  neighbouring  vibratory  wave, 
and  the  results  be  modified. 

Dr.  Parsons  replied. 

EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

T.  S.  Clouston,  M.D.,  President,  in  the  Chair. 

Tuesday ,  February  26th,  1895. 

Cardiac  Therapeutics. 

The  discussion  on  this  subject  was  resumed  by  Dr.  George 
Gibson,  who  thought  the  debate  had  been  too  much  a 
duel  between  digitalis  and  strophanthus.  He  thought  the 
effiacy  of  the  drug  often  depended  on  where  it  grew.  Then 
there  was  the  question  of  tincture  or  infusion.  He  thought 
they  might  have  heard  more  of  the  value  of  bloodletting, 
especially  in  cases  of  sudden  cardiac  failure  or  great  venous 
engorgement.  Rest  was  important,  but  only  when  there  was 
plenty  of  oxygen  and  sunlight  in  the  patient’s  room.  With 
regard  to  heart  pain,  he  agreed  with  Ur.  Balfour  that  there 
never  was  angina  without  cardiac  failure,  dilatation,  or  some 
other  structural  change.  The  vasomotor  theory  could  not  be 
defended.  Pain  was  connected  with  the  part  of  the  cord 
connected  with  the  eighth  cervical,  and  the  first,  second,  and 
third  dorsal  nerves,  as  Dr.  Ross  had  pointed  out.  Pain  was 
associated  with  hypereesthesia.  The  impending  sense  of  dis¬ 
solution  was  not,  in  his  opinion,  connected  with  the  heart. 
To  relieve  heart  pains  it  was  necessary  to  improve  the  nutri¬ 
tion  of  the  heart.  The  iodides  were  chief  among  the  agents 
by  which  pain  was  relieved  or  abolished,  and  iodide  of  potas¬ 
sium  was  the  most  valuable.  Hydriodic  acid  might  be  given 
instead  of  it.  Iodide  of  ethyl  acted  promptly,  and  its  effects 
lasted  longer  than  those  of  amyl.  Varieties  of  pain  were  not 
so  common  in  rheumatic  as  in  degenerative  conditions. 
Nitro-glycerine  and  nitrite  of  sodium  were  both  valuable. 
He  had  seldom  used  nitrite  of  sodium  save  in  asthmatic  con¬ 
ditions.  In  old- standing  cases  opium  was  often  of  great  use 
in  relieving  pain.  The  diathesis  of  the  patient  ought  to  be 
considered  in  treatment,  giving  colcliicum  and  alkalies,  for 
example,  in  gouty  cases.  We  ought  to  have  some  means  of 
warding  off  these  degenerative  changes  which  tended  to  pro¬ 
duce  heart  pains.  Pain  was  probably  due  to  local  irritation 
of  sensory  nerves.  Diet  and  exercise  were  at  least  helpful. 
Water  and  distilled  water  were  also  valuable. 

Dr.  James  had  certain  perplexities  as  to  cardiac  therapeu¬ 
tics  :  (1)  As  to  the  treatment  of  the  heart  in  acute  disease, 
for  example,  pneumonia.  If  the  pulse  was  not  too  rapid  it 
was  all  right,  but  if  it  was  rapid  and  the  tension  low  then 
digitalis  or  strophanthus  were  advised  by  some.  Now  the 
pulse  was  slowed  and  improved  by  drugs,  but  was  the  slowing 
an  advantage  ?  He  thought  not.  Suppose  on  the  fourth  day 
of  a  pneumonia,  with  the  pulse  140  and  the  tension  2-|, 
fa  grain  of  strychnine  was  injected,  the  result  was  pulse  120, 
tension  3.  Was  the  heart  now  doing  more  work  or  less  ? 
Might  it  not  be  that  the  increased  power  was  more  than  made 
up  by  the  increased  work  ?  He  thought  here  that  there  was 
great  wisdom  in  the  tartar  emetic  treatment  of  our  fore¬ 
fathers.  (2)  His  second  difficulty  was  on  the  question  of  dry 
diet.  He  agreed  it  was  useful,  but  he  was  not  satisfied  with 
the  usual  explanation  of  its  usefulness,  namely,  that  the 
heart  was  relieved  because  it  had  less  fluid  to  drive  off.  Good 
was  done  by  diminishing  the  weight  of  the  individual,  not  by 
diminishing  the  quantity  of  blood.  As  to  strophanthus  and 
digitalis,  theoretically  he  believed  we  did  not  know  the  cases 
in  which  either  would  do  good  specially. 

Dr.  George  Balfour  said  that  when  a  cardiac  case  pre¬ 
sented  itself  all  the  organs  connected  with,  or  bearing  on,  the 
heart  should  be  carefully  examined.  Next,  the  prominent 
symptom  often  guided  one  to  treatment.  Palpitation  might 
be  taken  as  an  example.  True  palpitation  was  a  forcible 
beating  of  the  heart  and  great  vessels ;  was  caused  not  by 
exercise,  but  by  gastric  or  emotional  reflexes.  It  occurred 
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in  feeble,  ansemic  people  and  the  treatment  required L  was 
towards  imDrovement  of  the  general  health.  On  the  otnei 
hand,  palpitation  brought  on  by  augmented  action  ought  to 
be  treated  by  rest,  iron  tonics,  and  sometimes  caidiac  tonics. 

\n  Graves's  diVe^se  the  whole  arterial  system  palpitated 
and  the  treatment  was  to  remove  the  causiq 
that  was  possible.  Palpitation  from  overstrain  might 
end  in  valvitis,  and  belladonna  ought  to  be  pushed. 

The  variety  of  palpitation  due  to  interference  with  the  nutri¬ 
tion  If  the  cardiac  muscle  ought  to  be  treated  by  rest  m  bed 
and  moderate  doses  of  digitalis.  True  tacbycaidia  resulted 
from  a  variety,  and  each  case  must  be  treated  according  o 
the  cause  Tremor  cordis  was  mostly  due  to  gastric  reflexes, 

and  ougM  to  be  treated  by  attention  to  the  general  health 

and  by§moderate  open  air  exercise.  Every  other 
required  special  consideration:  for  example,  breathlessness 
rnieht  be  due  to  anaemia,  backward  pressure,  limitation  of 
air  spaces  from  oedema,  and  vascular  spasm  of  reflex  ong :  • 

Next  as  to  the  heart  itself.  Troubles  in  early  life  of  the 

nature  of  dilatation  were  due  to  ana ^^“mighVbe 
-thpv  were  due  to  senile  changes.  An  old  heait  mignt  oe 
-rheumatic  or  fibroid  as  well  as  senile.  The  next  point  was 
the  condition  of  the  valves  causing  the  murmur.  The ^con¬ 
dition  of  the  coronary  arteries,  or  fatty  heart,  need  no 
troubled  about,  since  these  could  not  be  diagnosed  during  life. 

■  Of  all  the  fatty  hearts  Dr.  Balfour  had  seen  post  mortem  not 
one  had  been  injured  by  any  treatment  however  eneigetically 
nprsevered  in.  Drugs,  however,  were  not  always  requued  to 
bring  about  compensation.  It  was  a  mistake  to  account  for 
recoveries  from  heart  disease  by  the  use  of  this  or  that  drug 
alone  Many  patients  recovered  by  means  of  rest,  warmth, 
diet  ‘care  of  general  health,  and  freedom  from  anxiety. 

'  Rest  was  paramount  where  compensation  was  incomplete. 
Diet  and  toSTllowed  ;  exercise  was  oi  benefit  only  m  the 
earlv  stages  of  a  gouty  heart.  A  cardiac  patient  had  mostly 
always  feeble  difestion  hence  the  necessity  for  ^iphcity 
and  attention  to  the  idiosyncrasies  of  each  patient,  ine 
food  should  be  as  dry  as  possible.  The  largest  meal  should 
be  taken  in  the  middle  of  the  day,  in  the  evening  only  a  light 
meal  so  al  to  avoid  disturbance  of  sleep  There  must  be 
sufficiently  long  intervals  between  the  meals.  Fluid  shon1 
be  taken  either  four  hours  after  or  one  hour  before  a  P®®1* 
Alcohol  should  only  be  given  where  required,  and  tobacco 
should  be  used  with  caution.  As  to  drugs,  strychnine  was 
verv  useful  in  energising  a  weak  heart  without  structural 
lesion. “  Five  minims  of  the  liquor  strychnin*  hydroclUoratis 
mieht  be  given  every  twelve  hours  for  a  considerable  time. 
Arsenic 6  too, 6  was  a  valuable  heart  tonic.  Though  we  were 
unable  to  tell  how  it  acted,  there  could  be  no  doubt  as  to  its 
Lrood  results.  It  might  be  combined  with  strychnine  to 
advantage.  Iron  was  a  good  cardiac  tonic  to  young  people. 
iStrophanthus  in  a  sufficient  dose  contracted  the  heart 
a-apidly  and  certainly.  Its  defect  was  that  it  foi-ced  the  heart 
to  contract,  it  had  no  tonic  action  as  digitalis  had.  It  had  the 
advantage  that  it  could  be  given  hypodermically.  Digitalis  had 
been  recognised  as  a  valuable  heart  tonic  for  about  thirty  years 
and  was  the  only  drug  of  real  importance.  Further,  it  had 
the  great  commendation  of  being  indigenous.  He  had  seen 
a  whole  ounce  of  digitalis  tincture  taken  without  anything 
worae  happening  than  reduction  of  the  pulse  to  40.  Digitalis 
might  be  given  for  three  purposes  :  (1)  To  improve  the  nutri¬ 
tion  of  the  myocardium.  Here  1  grain  of  the  P°^er  or  i 
equivalent  should  be  given  every  twelve  hours.  (2)  To  con¬ 
tract  dilated  ventricles.  Here  larger  doses  were  given  and 
oftener  1-J-  grain  of  the  powder  every  four  or  eight  hours. 

/ q \  Tq  remove  dropsy;  most  useful  where  the  tension  was 
small.  Still  larger  doses  should  be  given  here.  Saturation 
should  be  produced  rapidly,  and  the  effect  kept  up  ty 
smaller  doses.  Something  like  40  grains  should  be  rapidly 
given  In  aortic  regurgitation,  when  the  left  ventricle  began 
to  fail  digitalis  in  large  doses,  with  considerable  intervals, 
was  imperatively  required.  Purgatives,  especially  cholagogue, 
were  ofPgreat  use  in  lowering  the  blood  pressure  and  removing 
sources  of  reflex  impulse.  Where  there  was  great  tension, 
and  brawny,  dusky  limbs,  then  mechanical  removal  of  the 
dropsy  ought  to  be  done.  With  increased  blood  pressure,  for 
lasting  effect,  iodide  of  potassium  was  most  useful,  and  perhaps 
more  so  in  combination  with  digitalis.  He  was  satisfied  that 
in  every  case  of  angina  there  was  an  initial  increase  of  blood 


nre® sure  though  it  rapidly  dropped.  Flatulence  was  very 
common  Sedatives,  such  as  bromides,  were  often  of  great 
use  il  soothing  irritable  hearts,  in  the  young  especially. 
Paraldehyde  was  a  good  hypnotic,  though  it  was  disagree  bl 
to  take  Chloral  and  chloroform  might  be  used  in  some 
cases  •  they  never  enfeebled  the  heart.  Chloralose  was s  an 
excellent  sedative.  Morphine  was  most  useful  for  pain  an 

f° Professor^!1!?  Fraser  then  wound  up  the  discussion.  He 
said  he  must  first  remove  the  misapprehension  that  in  his 
onenimr  observations  it  was  his  intention  to  discouise  pa 
ticularly  onany  one  of  the  prominent  remedies  in  hear  dis¬ 
ease  He  discussed  strophanthus  merely  as  a  type  of  t  e 
Soup  it  happened  to  be  the  one  he  had  used  most.  He  bad 
referred  also1  to  many  secondary  measures.  Jhe  tune  did  r^ot 
•nprmit  of  liis  exhaustively  discussing  all  the  lemeuiai 
Ernes  tha  might  be  used.  Dr.  James  Ritchie  had  re¬ 
ared  to  rest  and  diet  as  primary  measures,  and  to 
drugs  as  being  entirely  secondary.  How  could  Dr.  Ritchie 
savf  a  paUent  with  great  orthopncea,  dilated  ventricles 

general  Anasarca,  pulmonary  oedema,  scanty i^uag'wereM 
with  albumen  by  any  amount  of  rest  and  diet  ?  Drugs  were  ot 
nrimarv  importance  in  such  a  case.  As  to  cardiac  pain,  ne 
believed  that  morphine  best  relieved  it.  If  nitrite  of  sodium 
was  given  for  the  relief  of  cardialgia  it  ought  to  be  given  in 
doses  of  from  to  2  grains  dissolved  m  water.  Its  action  was 
rather  more  rapid  than  that  of  nitroglycerine,  and  was  not  so 
apt  to  produce  headaches.  The  effects  of  the  minus. passed 
off,  and  increase  of  dose  was  necessary.  With  t  lh  ncreas^ 
nitroslvcerine  was  apt  to  cause  intolerable  headache.  He 
agreed  with  Dr.  Stockman  that  the  indications  for  the  use  o 
iron  were  extremely  few,  and  its  large  use  m  cardiac  cases  was 
unnecessary  and  in  many  cases  even  harmful.  _  This 
pernicious  use  of  iron  had  probably  arisen  from  Physicians 
observing  the  pallor  of  patients  and  arguing  aneemia  theie- 
from.  The  results  of  the  examination  of  the  blood  of  many 

patients  suffering  from  cardiac  affections  who  had  been  unde 
his  erne  tended  tS  show  that  amentia  was  not  common  m  such 
Uses  Di“  Russell  had  referred  to  the  use  of  belladonna  in 
the  weak  and  slow  heart.  Such  cases  were  rare  but  they  oc¬ 
curred,  and  undoubtedly  belladonna  was  of  gre^,serv,ice- 
This  drug  was  a  tonic  by  acting  on  ganglia  and  not  on 
thp  cardiac  muscle.  Dr.  James  had  said,  and  rroiessoi 
Fraser  agreed  with  him,  that  serious  cardiac  weakness  was 
the  only°sign  which  ought  to  induce  one  to  gwe  digitalis  and 
strophanthus.  Professor  Fraser  also  agreed  with  Dr.  Russell 
when  he  said  that  in  cases  where  gastric  troubles  were  con¬ 
nected  withlieartmurmursthe  administration  of  digitalis  was  a 

mistake.  In  such  cases  of  dyspepsia,  >  if  anaemia  ajs°  oc¬ 
curred,  iron  should  be  given  ;  if  no  anaemia  waspi-esentsmal 
doses  of  bichromate  of  potassium  quickly  relieved  the  dys 
pepsia,  and  the  heart  symptoms  also  soon  disappeared 
Referring  to  Sir  Thomas  Grainger  Stewart  s  and  Di.  Rhchies 
remarks  on  the  question  of  active  or  acute  changes  in  the 
valves,  he  believed  the  only  time  when  you  ought  not  to  give 
cardiac  tonics  was  when  the  heart  failed  ^  ie®P' *  * 

Ritchie  had  said  that  with  rest  and  restriction  of  d^t  case 
of  insufficiency  recovered.  Professor  Fraser  seldom  found 
this  to  occur,  though  in  all  such  cases  the  patients  "“der 
care  were  kept  with  no  other  treatment  than  diet  and 
rest  Tor  from  four  to  seven  days  before  treatment 
by  drugs  was  begun.  Iodide  of  potassium  occupied  a 
chief  place  among  remedies  in  cases  of  aortic  aneurysm  ,  b 
in  many  other  cases  it  was  a  very  unsatisfactory  diu0.  ±1 
could  not  agree  with  the  theory  set  forth  by  Dr.  Balfour  that 
iodide  of  potassium  dilated  blood  vessels  to  any  appieciable 
extent,  judging  by  pharmacological  experiments  and  clinica 
experience.  According  to  Dr.  Balfour  s  theory  nitrite 
sodium  ought  to  be  given.  Iodide  of  potassium  in  large 
doses  weakened  the  heart,  and  produced  irregulanty  of  con¬ 
traction.  In  aneurysm  its  action  was  on  the  tissue lO I  the 
diseased  vessel  as  in  syphilis.  Dr.  Balfour  had  praised 
strophanthus  because  of  its  value  in  emergencies.  It 
was  valuable  in  emergencies  because  it  was  readily 
soluble  and  diffusible.  The  effects  of  a  number  of 
doses  could  be  more  easily  controlled  because  of  these 
qualities.  Dr.  Ritchie  had  stated  that  the  effect  of  stioph- 
antlius  did  not  last  so  long  as  those  of  digitalis.  This  was 
one  of  the  great  advantages  of  strophanthus:  it  made  it  a 
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safer  drug  than  digitalis.  Then  digitalis  by  contracting  the 
blood  vessels  might  increase  the  difficulties  of  the  heart,  and 
allow  less  blood  to  go  to  its  own  nourishment.  Strophanthus 
had  greater  power,  and  was  less  complicated  in  its  action. 
Dr.  Balfour  had  said  that  strophanthus  did  not  “  feed  the 
heart”  as  digitalis  did,  but  this  Avas  a  dictum  not  easily 
proved.  The  poAver  of  producing  the  essential  action  of  the 
heart  Avas  possessed  in  a  greater  degree  by  strophanthus  than 
by  digitalis.  The  action  of  strophanthus  Avas  a  pure  one; 
strophanthus  had  suffered  from  being  the  product  of  a  dis¬ 
tant  country.  There  were  various  species  of  the  plant,  and 
while  only  one  had  the  special  remedial  action,  other  species 
had  been  found  mixed  with  the  proper  one.  Tinctures  had 
been  made  from  the  immature  seeds  or  from  the  whole 
follicle,  and  had  been  found  to  contain  an  excess  of  irritating 
ingredients,  and  to  lack  the  essential  active  principles.  Some¬ 
times  the  same  seeds  were  used  a  second  time.  For  extraction 
of  resin  and  fats  petroleum  ether  was  used  instead  of  ethylic 
ether, andthustheresin  was  retained  andirritationwas  caused. 
There  was,  too,  an  excess  of  resin  in  the  covering  of  imma¬ 
ture  seeds.  An  extract  from  evaporating  down  the  tincture 
should  be  in  the  Pharmacopoeia. 

The  President,  on  behalf  of  the  Society,  thanked  the  gentle¬ 
men  who  had  arranged  and  carried  on  the  most  useful  dis¬ 
cussion  now  concluded. 


MIDLAND  MEDICAL  SOCIETY. 

T.  F.  Chavasse,  F.R.C.S.Edin.,  President,  in  the  Chair. 

Wednesday ,  March  Gth,  1S95. 

Myoma  of  the  Uterus. 

The  President  showed  a  uterine  myoma  weighing  9  lbs., 
Avhich  he  Dad  removed  by  abdominal  section  from  an  unmar¬ 
ried  woman,  aged  35.  The  history  of  growth  extended  back 
four  years.  Numerous  adhesions  existed,  and  the  pedicle, 
which  was  broad,  was  treated  extraperitoneally  by  a  wire 
constrictor.  Recovery  was  uninterrupted. 

Papillomata  of  the  Larynx. 

Mr.  George  Heaton  showed  a  boy,  aged  12,  with  a  large 
valvular  growth  growing  from  his  left  vocal  cord,  and  causing 
much  inspiratory  dyspncea.  In  addition  to  the  main  growth 
there  Avere  several  smaller  ones  growing  from  the  mucous 
membrane  on  the  interarytenoid  space.  The  boy  had  suf¬ 
fered  from  frequently  recurring  attacks  of  croup,  and  a  year 
previously  had  had  tracheotomy  performed  for  laryngeal  ob¬ 
struction,  and  wore  a  tube  twelve  days.  Mr.  Heaton  pro¬ 
posed  to  remove  the  growths  by  laryngotomy,  and  gave  his 
reasons  for  preferring  this  method. 

Mediastinal  Growth. 

Dr.  Foxwell  exhibited  a  man  Avith  a  new  growth  originat¬ 
ing  in  the  posterior  mediastinum,  which  had  compressed  the 
main  bronchus  of  the  right  lung,  and  also  that  supplying 
the  lowest  lobe.  The  superficial  veins  of  the  loAver  half  of 
the  thorax  were  dilated,  especially  on  the  leftside,  probably 
from  pressure  on  the  smaller  azygos  as  it  crossed  the  spine  to 
join  the  larger.  There  was  also  a  large  mass  of  glands  in  the 
right  supraclavicular  fossa.  The  first  symptom  of  ill  health 
was  noticed  the  end  of  November,  1891. 

Cirrhotic  Liver  in  a  Boy. 

Dr.  Foxavell  also  showed  a  boy  of  3  with  a  large  liver  of 
very  dense  consistence,  which  he  considered  to  be  cirrhotic 
OAving  to  alcohol  with  which  he  had  been  regularly  dosed  by 
his  parents — spirits  as  well  as  beer. 

Cerebral  Hemorrhage  with  Unusual  Symptoms. 

Dr.  W.  A.  Marris  showed  a  brain  from  a  case  of  cerebral 
lnemorrhage.  A  large  haemorrhage  in  the  left  hemisphere 
had  burst  into  the  lateral  ventricle  and  passed  down  to  the 
medulla.  The  symptoms  were  apoplexy,  slight  rigidity  of  all 
limbs,  with  occasional  unconscious  movements;  no  strabis¬ 
mus,  facial  muscles  equally  inactive,  inability  to  swallow, 
Cheyne-Stokes  respiration,  equally- contracted  pupils,  poly¬ 
uria,  and  glycosuria.  The  case  was  first  diagnosed  as  one  of 
diabetic  coma,  and  subsequently  as  haemorrhage  into  the  pons 
or  medulla. 

Cases  and  Specimens. 

Dr.  Leslie  Phillips  showed  three  patients :  (1)  A  case  of 


Chronic  Pemphigus  of  eight  months’  duration,  noteworthy 
Torn  the  very  small  size  of  the  great  majority  of  its  bullae. 

(2)  A  case  of  Phagedaenic  Ulceration  of  the  Penis  in  course  of 
Repair  after  the  Free  Application  of  the  Paquelin  Cautery. 

(3)  A  man  discharged  from  the  army  in  India  on  account  of 
Syphilis.  One  side  of  the  nose  had  been  lost  nineteen 
months  after  the  primary  sore,  and  much  destructive  ulcera¬ 
tion  had  attacked  the  lesions  in  other  parts  of  the  skin.  The 
exhibitor  directed  attention  to  the  occurrence  in  his  practice 
at  the  present  time  of  many  cases  of  syphilis  of  a  severe  and 
intractable  type. — Mr.  C.  Martin  showed  a  Sarcoma  of  the 
Ovary  which  he  had  removed  successfully. 

Paper. 

Dr.  O.  J.  Kauffmann  read  a  paper  on  the  Etiology  of 
Tumours. 


West  London  Medico-Chirurgical  Society. —A  clinical 
meeting  of  the  Society  Avas  held  on  March  1st  Dr.  R.  J. 
Banning,  President,  in  the  chair. — Mr.  Ballance  showed  a 
woman,  aged  56  years,  on  whom  he  had  performed  Clioleeyst- 
otomy  during  an  acute  attack  of  Gall-stone  Colic.  Fighty-five 
gall  stones  were  removed,  and  the  mucous  membrane  of  the 
gall  bladder  was  found  to  be  ulcerated.  The  gall  bladder 
was  stitched  to  the  skin,  and  the  patient  made  an  uneventful 
recovery.  Mr.  Bidavell  thought  it  generally  preferable  to 
stitch  the  gall  bladder  to  the  peritoneum  and  not  to  the 
skin. — Mr.  Ballance  also  showed  a  boy,  aged  15,  on  whom 
he  had  operated  for  Cerebellar  Abscess.  The  patient 
had  suffered  for  nine  years  from  otorrlioea,  and  for  five 
veeks  from  headache,  staggering,  vertigo,  vomiting,  and 
nystagmus.  The  temperature  was  subnormal.  Half  an 
ounce  of  pus  was  evacuated  from  the  anterior  part  of  the  left 
lateral  lobe  of  the  cerebellum ;  blood  clot  subsequently 
formed  in  the  site  of  the  abscess,  and  caused  a  return  of  his 
symptoms ;  but  on  removal  of  this,  a  complete  recovery 
ensued.  Drs.  Aldebson,  Maidlow,  Pegler,  Eccles,  and 
Lake  took  part  in  the  discussion.— Dr.  Buckland  showed 
a  young  man  suffering  from  Progressive  Muscular  Atrophy, 
which  was  improving  under  electrical  treatment.  —  Mr. 
Edwards  showed  two  cases  of  Fracture  of  the  Patella 
which  he  had  wired  four  and  six  weeks  before  respectively. 
He  operated  by  a  lateral  flap,  and  hammered  in  the  ends  of 
the  wire;  the  splint  was  removed  at  the  end  of  a  fortnight. 
The  movement  of  the  joint  was  excellent  in  each  case.— Mr. 
Edwards  also  showed  a  boy  with  Epispadias  affecting  the 
Gians  and  a  portion  of  the  Corpora  Cavernosa.  He 
also  showed  a  Ruptured  Kidney  Avhich  he  had  re¬ 
moved  from  a  man,  aged  55,  who  had  fallen  on  a. 
spiked  iron  railing.  The  kidney  had  been  transfixed 
by  the  spike,  and  was  ruptured  completely.  It  was 
removed  by  a  lumbar  incision,  and  the  patient  was- 
doino'  well.  Mr.  Keetley  referred  to  a  case  of  lacera¬ 
tion  °of  the  kidney  Avhere  he  had  removed  the  loAver  half 
of  the  organ ;  the  bleeding  was  controlled  by  packing  the 
wound  with  sponges,  which  were  removed  on  the  day  after 
the  operation.— Dr.  Ball  showed  a  man,  aged  40,  who  was 
suffering  from  Bradycardia.  His  pulse-rate  varied  between 
26  and  30  per  minute.  At  times  a  systolic  murmur  could  be 
heard.  The  patient  had  enjoyed  good  health  until  a  year  ago, 
when  he  had  influenza.  Dr.  Chapman  considered  that  there 
Avas  fatty  degeneration  of  the  heart.  Drs.  Maidlow,  \\  eber, 
and  Lloyd  also  made  remarks.— Dr.  Abraham  showed  a 
patient  with  a  Tertiary  Syphilide,  which  suggested  a  mixture 
of  syphilis  and  eczema  seborrhoicum.  The  itching  was  in¬ 
tense,  and  the  eruption  had  an  annular  margin.  Drs.  Lloyd 
and  Eccles  discussed  the  case. —  Dr.  Chapman  sliOAved  a  gnl, 
aged  12  years,  with  Displacement  of  the  Heart  to  a  point  three- 
quarters  of  an  inch  outside  the  right  nipple,  which  he  con¬ 
sidered  was  the  result  of  contraction  of  the  lung  from  old 
fibroid  disease. — Mr.  Keetley  showed  a  case  of  1  rimary 
Chancre  of  Upper  Lip  in  a  girl,  aged  18.  Thereweresome 
enlarged  glands,  but  no  rash  nor  sore  throat.  The  patient 
Avas  improving  under  mercurial  treatment.— INI r.  Keetley 
also  showed  a  woman,  aged  50  years,  Avho  came  under  his 
care  Avith  Eczema  of  the  Nipple  and  a  Chronic  Abscess  in 
the  Breast.  The  abscess  Avas  surrounded  by  cicatricial  tissue, 
which  resembled  seirrlius.  It  was  dissected  out,  and  the 
breast  Avas  now  quite  free  from  disease.— Mr.  Bidavell  showed 
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a  girl,  aged  19,  suffering  from  Myxoedema  together  with  con¬ 
siderable  Enlargement  of  the  Hands,  which  was  apparently 
due  to  repeated  attacks  of  erythematous  inflammation  ;  sym¬ 
ptoms  of  myxoedema  had  existed  for  two  years. 


Leeds  and  West  Riding  Medico-Chirurgical  Society. — 
At  a  meeting  held  for  the  exhibition  of  specimens  of  patho¬ 
logical  interest,  Dr.  Adolph  Bronner  showed  microscopic 
specimens  of  a  Lymphoma  of  the  Eyelid.  Seven  years  ago  an 
oblong  elastic  growth  was  removed  from  the  left  lower  eye¬ 
lid,  and  there  was  no  recurrence  for  three  years.  Then  all 
four  eyelids,  hard  palate,  and  submaxillary  gland  became 
affected.  The  internal  use  of  arsenic  caused  the  growths  to 
diminish,  and  on  cessation  of  this  they  at  once  increased  in 
size. -Dr.  Hellier  showed  Eight  Gall  Stones  successfully 
removed  by  operation.  The  case  was  interesting  because 
there  was  present  the  condition  which  Riedel  had  described 
under  the  term  of  “  linguiform  appendage  of  the  liver.” — Dr. 
Churton  showed  a  Liver  in  which  there  were  many  abscesses 
of  various  sizes  from  a  pea  to  that  of  an  orange.  There  was 
a  history  of  gall  stones.  Recent  and  old  tuberculous  mischief 
was  found  in  the  lungs,  and  tubercle  bacilli  were  found  in 
the  pus  from  the  liver.  Dr.  Churton  also  showed  an  En¬ 
cysted  Empyema  on  the  Inner  Aspect  of  the  Right  Lung. 
The  supervention  of  suppurative  peritonitis  had  rendered  the 
diagnosis  of  the  encysted  collection  of  pus  more  than  usually 
difficult-. — Dr.  T.  Wardrop  Griffith  showed  a  case  of  Im¬ 
mense  Dilatation  of  the  Rectum  and  Sigmoid  Flexure  as  the 
result  of  chronic  constipation  without  mechanical  obstruc¬ 
tion.  He  also  showed  a  Collection  of  Specimens  recently 
added  to  the  Anatomical  Museum. — Dr.  Barbs  showed  a 
specimen  of  Haemorrhage  into  the  Pons  Varolii,  and  micro¬ 
scopic  specimens  of  Ascending  and  Descending  Myelitis. — 
Specimens  were  also  shown  by  Dr.  Chadwick,  Dr.  Braith- 
waite,  Dr.  Baxter-Tyrie  and  Mr.  Ward  and  Mr.  Brown. 


Folkestone  Medical  Society. — At  a  meeting  held  on 
February  27th  a  paper  was  read  by  Dr.  Percy  Lewis  on 
■Curable  Curvature  of  the  Spine.  He  pointed  out  that  weak¬ 
ness  and  consequent  loss  of  muscular  tone  were  the  com¬ 
monest  causes  of  curvature,  inasmuch  as  they  led  to  the 
habitual  assumption  of  faulty  positions,  the  worst  of  which 
were  standing  on  one  leg  and  sitting  with  the  back  unsup¬ 
ported.  Dr.  P.  Lewis  went  on  to  discuss  in  detail  the  physi¬ 
cal  changes  thus  produced  in  the  muscles  of  opposite  sides, 
and  their  appropriate  treatment.  He  was  entirely  opposed 
to  the  use  of  instruments,  and  advocated  suitable  exercises, 
carried  out  chiefly  by  a  modification  of  Dowd’s  machine. 
Each  case  should  be  carefully  studied,  and  should  have  its 
appropriate  exercises  written  out  in  detail  for  the  guidance 
of  the  gymnastic  instructor.  The  object  of  the  exercises 
should  be  to  strengthen  those  muscles  which  in  the  in¬ 
dividual  case  were  specially  weak.  Lastly,  he  pointed  out 
the  advantage  which  Folkestone  had  in  the  possession  of  a 
gymnasium  with  a  special  department  for  the  treatment 
under  medical  supervision  of  cases  of  lateral  curvature.  The 
paper  was  illustrated  by  numerous  photographs  and  dia¬ 
grams,  and  the  leader  showed  a  hard  bolster,  to  be  fixed 
either  vertically  or  at  an  appropriate  angle  to  one  side  of  the 
back  of  the  patient’s  chair.  This  he  had  found  to  be  an 
effectual  method  of  “  untwisting  ”  the  spine  while  the  patient 
was  at  rest. 


The  Berlin  Anglo-American  Medical  Society.  —  A 
Society  under  this  name  has  been  formed  in  Berlin  to  pro¬ 
mote  social  and  professional  relations  among  English-speak¬ 
ing  physicians  permanently  or  temporarily  resident  in  Berlin. 
Fortnightly  meetings  will  be  held  for  discussion,  and 
facilities  will  be  afforded  to  visitors  to  Berlin  for  obtaining 
information  with  regard  to  opportunies  for  special  study. 
Intending  members  should  communicate  with  Dr.  H.  R. 
AVossidlo,  Secretary,  Potsdamerstrasse  117,  Berlin,  W.  The 
applicant  must  produce  his  passport  and  diploma  or  matricu¬ 
lation  card  at  the  Berlin  University.  Persons  connected 
with  any  irregular  form  of  practice  are  not  eligible  for  mem¬ 
bership.  The  fees  are:  Admission,  4  marks;  annual  sub¬ 
scription,  4  marks  while  resident  in  Berlin,  2  marks  after 
leaving. 


REVIEWS. 


Illustrations  of  the  Nerve  Tracts  in  the  Mid  and  Hind 
Brain  and  the  Cranial  Nerves  arising  therefrom.  By 
Alexander  Bruce,  M.A.,  M.D.,  F.R.C.P.Ed.,  etc.  Edin¬ 
burgh  and  London  :  Young  J.  Pentland.  Long  4to,  pp.  52, 
and  27  plates  with  letterpress.  50s.) 

This  work  was  issued  some  time  ago,  but,  owing  to  accidental 
circumstances,  the  publication  of  a  notice  of  its  appearance 
has  been  unduly  delayed.  The  volume  probably  is  well 
known  to  most  readers  of  the  British  Medical  Journal  who 
are  especially  interested  in  neurology,  but  it  deserves  to  be 
widely  known  and  used.  In  the  first  portion  the  author 
gives  a  preliminary  description  of  the  nerve  nuclei,  their 
roots  and  connections,  and  the  various  tracts  found  in  the 
region  under  consideration,  illustrated  by  several  diagrams. 
To  this  he  adds  numerous  bibliographic  references.  The 
remainder  of  the  atlas  comprises  27  coloured  plates  with 
descriptive  letterpress. 

For  the  purpose  in  view  the  author  selected,  with  one  ex¬ 
ception,  the  brain  of  the  human  fcetus  ranging  from  five 
months  to  full  term,  on  account  of  the  greater  ease  with 
which  the  fibre  bundles  can  be  followed  in  the  foetal  than  in 
the  adult  brain.  In  26  of  the  plates  the  foetal  nerve  tracts 
are  delineated  as  shown  by  Weigert’s  hematoxylin  method  or 
Pal’s  modification  thereof.  The  figures  in  Plate  XXVII  are 
drawn  from  the  caudex  of  a  child,  aged  3  months. 

To  a  student  commencing  the  study  of  the  brain  stem  this 
atlas  will  prove  a  most  valuable  aid.  The  author’s  descrip¬ 
tions  are  clear,  and  the  style  in  which  his  drawings  have 
been  reproduced  is  of  the  highest  order. 


The  Medical  Annual,  1895.  Bristol:  John  Wright  and  Co. 

(Demy  Svo,  pp.  640.  7s.  6d.) 

This  well-known  book  has  attained  its  thirteenth  year  of  pub¬ 
lication.  It  is  unnecessary  to  say  more  about  an  annual 
which  has  so  firmly  established  itself  in  public  favour  than 
that  it  maintains  its  position  and  justifies  the  large  patronage 
which  has  been  accorded  to  it. 

Although  its  main  object  is  to  present  in  a  readily  acces¬ 
sible  form  a  summary  of  the  additions  to  our  knowledge 
which  have  taken  pdace  during  the  past  year,  a  few  original 
contributions  are  inserted  on  subjects  of  more  especial  in¬ 
terest,  among  which  the  article,  admirably  illustrated,  by 
Mr.  Snell  on  Eyesight  and  School-life,  and  that  by  Dr.  Ruffer 
on  the  Treatment  of  Diphtheria  by  Antitoxic  Serum,  are 
sure  to  attract  attention.  As  in  former  years,  the  illustra¬ 
tions  throughout  the  book  are  very  good. 

Towards  the  end  of  the  volume  certain  delails  are  inserted 
regarding  which  it  is  very  difficult  to  say  whether  they  are 
advertisements  or  not.  The  soaps,  the  dietetic  novelties, 
and  the  trade  directory  will,  in  the  eyes  of  some,  rather  spoil 
the  book  as  a  scientific  or  literary  production,  but  in  regard 
to  practical  utility  there  are  doubtless  many  advantages  in 
having  constantly  at  hand  useful  details  concerning  such 
matters,  as  also  lists  of  asylums,  training  institutions,  ine¬ 
briates’  homes,  hydropathic  establishments,  new  books, 
nursing  associations,  etc. 


Atlas  of  the  Human  Brain  and  the  Course  of  the 
Nerve  Fibres.  By  Dr.  Edward  Flatau.  Translated  by 
AV.  Nathan  and  John  H.  Carslaw.  Glasgow:  F.  Bauer- 
meister.  1894.  (Folio,  8  plates,  with  letterpress.  16s.) 
This  is  an  atlas  of  eight  plates  photogravured,  prepared  from 
photographs  by  Dr.  Flatau.  The  plates  comprise  both 
external  views  and  sections  of  the  brain,  all  being  macro¬ 
scopic,  and,  indeed,  of  about  the  natural  size.  The  work  is 
a  small  one,  and  in  no  way  comparable  to  the  well-known 
atlas  of  Flint,  but  its  price  is  more  within  the  reach  of  the 
ordinary  student,  to  whom  it  may  prove  useful  when  making 
for  the  first  time  a  study  of  the  fresh  brain.  The  photographs 
are  not  equally  good  throughout,  and  many  of  them  show 
signs  of  retouching.  Besides  the  photographic  plates  there 
is  an  extra  one  containing  diagrams  after  Cajal  and  others,  of 
the  paths  of  transmission  of  afferent  and  efferent  impulses, 
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■and  of  the  various  projection  and  association  systems  which 
have  been  described  in  the  brain  and  spinal  cord.  There  is, 
however,  nothing  special  about  these  diagrams,  and  they 
are  for  the  most  part  to  be  found,  in  a  more  or  less  modified 
form,  in  the  ordinary  textbooks. 

The  text  which  accompanies  the  Atlas  consists  entirely  of 
an  account  of  the  projection  and  association  fibres,  with  con¬ 
stant  reference  to  the  diagrams.  It  is  written  clearly  and 
concisely,  is  fairly  up  to  date,  and  will,  with  the  illustrative 
■diagrams,  prove  the  most  useful  part  of  the  work. 

Professor  Mendel  writes  a  commendatory  preface,  the 
photographs  having  been  prepared  in  his  laboratory.  There 
as  no  doubt  that  the  author  has  expended  much  care  in  the 
selection  and  production  of  the  figures,  for  it  is  not  easy,  as 
in  this  Atlas,  to  give  a  good  idea  of  the  external  and 
internal  structures  of  the  brain  within  the  limits  of  a  few 
plates. 


Sandow  on  Physical  Training  :  A  Study  in  the  Perfect 
Type  of  the  Human  Form.  Compiled  and  edited  under 
Mr.  Sandow’s  direction  by  G.  Mercer  Adam,  ex-Captain 
Queen’s  Own  Rifles,  C.M.  London :  Gale  and  Polden, 
Limited.  1894.  (Demy  4to,  pp.  244.) 

This  volume,  which  is  profusely  illustrated,  though  for  the 
.greater  part  it  makes  no  pretence  to  treating  the  subject  of 
physical  training  on  a  scientific  basis,  yet  contains  a  good 
many  chapters  which  may  be  studied  with  interest  and  in¬ 
struction  by  medical  men  and  by  physiologists.  The  earlier 
part  of  the  book  is  occupied  with  a  sketch  of  the  life  of 
Sandow,  the  strong  man,  whose  appearance  in  London  a  few 
years  ago  created  so  much  interest.  We  are  told  that  he 
•came  of  parents  of  normal  physique,  and  that  down  to  his 
15th  year  he  was  of  slight  build  and  rather  delicate  constitu¬ 
tion.  As  a  student  he  took  great  pleasure  in  gymnastic 
exercises,  was  a  diligent  practitioner  in  the  gymnasium,  and 
finally  conceived  a  most  ardent  ambition  to  become  an 
athlete.  For  some  time  he  studied  anatomy  as  a  medical 
■student,  and  the  knowledge  then  gained  subsequently  served 
him  well  in  the  systematic  plan  which  he  evolved  for  train¬ 
ing  his  muscles.  The  system  which  he  recommends  and 
teaches  is  described  with  considerable  detail  in  a  series  of 
-chapters  on  practical  exercises.  This  part  of  the  book  is,  we 
believe,  of  real  value,  the  more  that  a  good  many  of  the  exer¬ 
cises  recommended  can  be  carried  out  with  dumbbells  and 
some  even  without  any  apparatus.  A  large  number  of  exer¬ 
cises  are  described,  and  a  good  feature  in  the  book  is  that  the 
object  of  each  exercise  is  clearly  stated.  The  pupil  is  thus 
encouraged  to  take  an  intelligent  interest  in  them.  The  con¬ 
cluding  chapter  of  the  book  describes  a  machine  designed  for 
exercising  the  muscles  of  the  thighs  and  legs,  and  it  is  very 
probable  that  orthopaedic  surgeons  might  obtain  some  useful 
hints  from  this  section.  As  we  have  already  said,  the  volume 
is  profusely  illustrated,  mainly  from  photographs,  which 
-give  a  very  clear  idea  of  the  nature  of  the  exercises  recom¬ 
mended. 


The  London  Health  Laws  :  A  Manual  of  the  Law  affecting 
the  Housing  and  Sanitary  Condition  of  Londoners,  with 
special  reference  to  the  Dwellings  of  the  Poor.  Issued  by 
the  Mansion  House  Council  on  the  Dwellings  of  the  Poor. 
London  :  Cassell  and  Co.  1894.  (Crown  8vo,  pp.  178.  2s.) 
This  little  book  is  a  third  and  revised  edition  of  a  manual 
issued  by  the  Mansion  House  Council  on  the  Dwellings  of 
4he  Poor,  with  a  view  to  explaining  in  simple  language  the 
law  relating  to  public  health  in  London,  and  exemplifying 
the  manner  in  which  individual  action  may  be  beneficially 
undertaken  for  the  remedy  of  abuses,  or  for  the  enforcement 
of  compliance  with  statutory  enactments.  The  manual  is 
divided  into  three  parts — Part  i  dealing  with  The  Law  as  to 
Public  Health,  Buildings,  and  Water  Supply  ;  Part  ii  having 
reference  to  the  Housing  of  the  Working  Classes  Act,  1890 ; 
and  Part  iii  discussing  Clearances  by  private  enterprise.  In 
an  appendix,  Definitions  and  the  Constitution  of  Local 
Authorities  are  treated  of,  and  several  important  codes  of  by¬ 
laws  are  set  out  in  extenso.  The  Manual  has  been,  and  in  its 
revised  form  will  continue  to  be,  a  useful  one.  There  is  sc  me 


obscurity  in  the  arrangement  of  the  subject  nutter  of 
Chapter  iii  of  Part  i,  which  is  entitled  The  Metropolis 
Management  Acts,  as  most  of  the  points  there  dealt  with  now 
come  within  the  scope  of  the  Public  Health  (London)  Act, 
1891,  and  should  therefore  be  referred  to  Chapter  ii  of  Part  i. 
As  regards  open  space  about  dwelling-houses,  too,  it  must  be 
noted  that  the  Manual  is  already  out  of  date  in  virtue  of  the 
Act  of  last  session.  We  fail  to  find  any  reference  to  the 
recent  transfer  of  the  power  of  control  of  common  lodging- 
houses  from  the  police  to  the  London  County  Council.  It  is 
nowadays,  however,  impossible  for  any  manual  dealing  with 
sanitary  law  to  remain  up  to  date  for  any  long  period  of  time. 

A  few  of  the  statements  made  in  the  Manual  are  of  a  con¬ 
troversial  character,  and  the  general  impression  left  on  the 
readers  mind  with  respect  to  existing  authorities  is  that 
“there  is  none  righteous,  no  notone”;  but  of  couree  this 
only  emphasises  the  need  for  individual  effort.  The  Manual 
is  none  the  less  a  readable  and  interesting  compilation,  and 
will  no  doubt  in  its  new  form  continue  to  serve  a  useful 
purpose. 


NOTES  ON  BOOKS. 


Statistique  et  Observations  de  Chirurgie  Hospitaliere  [Statistics 
and  Records  of  Hospital  Surgery].  Par  Le  Dr.  Polaillon, 
Chirurgien  de  l’Hotel-Dieu.  (Paris :  Octave  Doin.  1894. 
Demy  8vo,  pp.  413 ;  8  illustrations.  6  francs.) — This  is  a 
record  of  the  hospital  work  done  by  M.  Polaillon  in  the 
course  of  the  past  fourteen  years,  at  first  in  La  Piti£,  and  sub¬ 
sequently  in  the  Hotel-Dieu.  By  extending  his  report  over 
this  period  the  author  has  been  enabled  to  present  a  larger 
mass  of  clinical  material,  and  more  reliable  and  instructive 
conclusions.  The  cases  are  arranged  according  to  regions,  the 
injuries  and  diseases  of  the  limbs  being  first  considered,  and 
then  those  of  the  trunk.  Each  section  is  followed  by  a 
statistical  table  of  operations,  and  the  book  concludes  with 
the  cases  of  morbid  growth  and  of  infectious  disease.  The 
records  have  been  very  carefully  arranged  and  analysed  by 
M.  Polaillon  and  his  pupils,  and  the  book  will  be  found  in¬ 
structive,  as  showing  the  nature  and  extent  of  the  surgical 
practice  of  a  large  French  hospital,  and  also  may  prove  useful 
to  those  who  are  collecting  statistical  information  on  any 
special  form  of  injury  or  disease. 


Ueber  die  vordere  Tenotomie,  Mobilisirung  und  Extraction 
des  Steigbiigels.  [On  Anterior  Tenotomy,  Operative  Release, 
and  Extraction  of  the  Stapes.]  Von  Professor  Kessel,  in 
Jena.  (Jena  :  Gustav  Fischer.  1894.  Imp.  8vo,  pp.  24.) — 
The  author  of  this  pamphlet  discusses  the  relative  value  of 
the  different  operative  methods  that  have  been  devised  for 
relieving  functional  impairment  in  chronic  disease  of  the 
middle  ear.  Whilst  acknowledging  that  operative  release  of 
the  fixed  stapes  and  also  removal  of  this  bone  may  do  good 
in  certain  cases,  he  favours  tenotomy  as  a  preferable  measure 
in  most  instances,  since  with  such  treatment  the  whole  of 
the  mechanical  apparatus  of  the  middle  ear  is  released,  the 
tympanic  cavity  remains  closed,  and  better  results  with 
regard  to  hearing  are  obtained. 


On  the  Natural  Immunity  against  Cholera ,  and  the  Prevention 
of  this  and  other  allied  Diseases  by  simp' e  Physiological  Means. 
By  C.  Godfrey  Gdempel.  (London  :  Williams  and  Norgate. 
1894.  Demy  8vo,  pp.  84.  2s.  Gd.)1 — In  this  little  book  a 
certain  fact  is  taken  hold  of  the  small  proportion  of  people 
who  are  attacked  in  any  epidemic,  a  fact  which  it  is  essential 
that  everyone  who  studies  epidemics  should  bear  well  in 
mind.  On  it  is  founded  the  proposition  that  the  personal 
factor  as  to  susceptibility  or  immunity  has  a  large  influence 
in  the  incidence  of  cholera  in  any  community,  a  proposition 
which  again  is  worthy  of  more  consideration  than  some  have 
given  it.  After  this  the  author  launches  out  into  pure 
hypothesis.  He  argues  that  the  cholera  virus  has  its  sphere 
of  destructive  activity  in  the  blood  ;  that  the  real  cause 
death  must  be  sought  for  in  the  destruction  of  the  blood 
corpuscles  ;  that  in  a  strong  wholesome  blood,  therefore,  we 

1  The  German  original  of  this  work  is  published  by  J.  F.  Lehmann,  of 

Munich,  price  2  marks. 
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have  to  look  for  the  power  to  resist  the  cholera  poison.  High 
temperature  and  moisture  are  conditions  which  favour  the 
development  of  cholera ;  of  these  high  temperature  has  no 
sensible  effect  upon  the  blood,  but  moisture  causes  the 
corpuscles  to  swell,  and  ultimately  to  burst;  the  presence  of 
common  salt  in  the  blood  serum  counteracts  this  absorption 
of  watery  serum  by  the  corpuscles ;  high  temperature  pro¬ 
duces  thirst ;  continuous  drinking  with  a  deficient  supply  of 
common  salt  causes  the  corpuscles  to  become  susceptible  to 
cholera  infection,  this  susceptibility  being  due  not  to  excess 
of  water,  but  to  deficiency  of  salt ;  the  poor  live  largely  on 
vegetables,  the  potash  salts  in  which  displace  the  common 
salt,  hence  their  susceptibility.  To  sum  up,  common  salt  “  is 
the  best  tonic,  a  most  necessary  food  for  the  body,  and  a  most 
effective  prophylactic  against  cholera.”  All  this  is  mere 
speculation,  and  before  writers  pretend  to  criticise  current 
views  on  cholera  they  ought  to  make  themselves  better  ac¬ 
quainted  with  what  is  really  meant  by  the  term  “  dirt  disease  ” 
than  the  author  of  this  book  appears  to  have  done. 


Clinique  des  Maladies  du  Systeme  Nerveux,  de  M.  le  Pro- 
fesseur  Charcot.  Lecons  du  Professeur,  Memoires,  Notes, 
et  Observations,  1889-91,  Tome  II.  (Paris  :  F.  Alcan.  1893. 
Demy  8vo,  pp.  484  Fr.12.) — The  title  of  this  book  is  mislead- 

irg  m  so  far  that  only  five  of  the  sixteen  articles  reproduced 
in  it  are  the  work  of  the  late  Professor  Charcot,  the  remainder 
having  been  penned  by  MM.  Georges  Guinon,  Paul  Blocq, 
and  others.  Of  the  five,  one  relates  to  tubercle  of  the  para¬ 
central  lobule  with  Jacksonian  epilepsy;  another  treats  of 
hysterical  vigilambulism,  this  term  being  used  to  denote 
the  second  state  in  a  case  of  dual  personality ;  a  third, 
the  most  interesting  of  the  series,  is  concerned  witn  a  case  of 
retroanterograde  amnesia.  Two  lectures  delivered  in  1886, 
and  published  in  that  and  the  following  year,  complete  the 
portion  contributed  by  Charcot.  The  rest  of  the  volume  is 
largely  taken  up  with  descriptions  of  various  manifestations 
of  hysteria. 


The  Droitvnch  Brine  Baths  as  Therapeutic  Agents  in  Carious 
Diseases.  By  W.  H.  Tomlins,  L.R.C.P.,  M.R.C.S.  (London: 
H.  K.  Lewis.  1895.  Demy  8vo,  pp.  22.  Is.) — We  are 
puzzled  to  know  why  this  pamphlet  should  have  been 
written.  The  writer  seems  to  have  nothing  to  say  of  his 
own  knowledge  or  experience  about  the  Droitwich  course — 
in  itself  a  subject  of  ample  interest  and  importance — and  even 
this  slender  account  ol  twenty  pages  is  chiefly  composed  of 
lengthy  extracts  from  Otto  Leichtenstern’s  well-known  work 
general  balneotherapeutics,  and  quotations  from  other 
authors,  of  such  striking  originality,  for  instance,  as  the 
following,  referring  to  an  acute  attack  of  gout :  “  These 
attacks  are  sometimes  found  to  be  so  far  salutary  as  to 
clear  the  system  and  secure  a  more  lasting  immunity  from 
future  paroxysms  ”  !  We  seem  to  have  heard  something  like 
this  before. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

ERGOLE. 

The  chemistry  of  ergot  is  so  complicated,  and  the  results 
which  have  been  obtained  by  different  investigators  are  so 
utterly  at  variance,  both  as  to  its  constituents  and  their  phy¬ 
siological  action,  that  it  is  impossible  to  make  Galenical  pre¬ 
parations  of  this  important  drug  upon  anydefinite  lines.  The 
virtues  of  ergot  can  be  extracted  by  water  and  alcohol,  and 
those  are  the  solvents  in  general  use.  The  liquid  extract  of 
the  British  Pharmacopana  is  made  by  exhausting  the  drug 
with  water  alone.  In  the  German  and  Russian  Pharmacopoeias 
hydrochloric  acid  and  dilute  alcohol  are  used.  The  United 
States  Pharmacopoeia  employs  diluted  alcohol  and  acetic  acid. 
We  have  received  from  Messrs.  Oppenbeimer,  Son,  and  Co., 
Manufacturing  Chemists,  14,  Worship  Street,  E.C.,  a  speci¬ 
men  of  ergole,  a  liquid  preparation  of  ergot.  It  is  stated  that 


ergole  is  prepared  by  a  new  process  from  select  Spanish 
ergot,  and  it  is  claimed  to  be  a  permanent  solution  of  all  the 
active  principles  of  the  drug.  It  is  a  dark  liquid  miscible 
with  water,  and  possesses  the  characteristic  odour  of  fresh 
ergot.  Comparisons  with  preparations  of  a  standard  char 
racter  indicate  that  it  is  a  reliable  preparation. 


A  STERILISED  MIXTURE. 

Messrs.  Arthur  and  Co.,  Manufacturing  Chemists,  69y 
Berners  Street,  London,  W.,  send  us  a  preparation  to  which 
they  have  given  the  name  “  Mist.  Calc.  Clilor.  cum  Ferro- 
Sterilizata.”  It  is  a  flavoured  solution  of  calcium  and  ferrie 
chlorides,  and,  in  order  to  prevent  any  decomposition  arising 
from  fermentation,  it  is  sterilised  by  heat.  The  solution  is. 
practically  neutral,  and  not  at  all  astringent. 


heates 

MENOTHERM. 

An  ingenious  method  of  continuously 
applying  heat  to  any  external  surface  ofi 
the  body  has  been  devised  by  Mr. 
Edward  Wilson,  engineer,  of  Exeter.  Ife. 
consists  of  a  flat  india-rubber  pad, 
which,  when  inflated  with  water,  is 
about  half  an  inch  thick.  It  is  con¬ 
nected  with  a  small  copper  cylinder  or 
heater  by  means  of  two  long  rubber- 
tubes.  The  whole  is  filled  with  water, 
and  closed  hermetically  with  a  screw 
cap.  The  heater  is  then  placed  in  the 
small  can  shown  in  the  illustration. 
Into  this  can  sufficient  water  is  introduced  to  cover  the 
heater.  The  lamp,  which  burns  paraffin,  is  then  lighted,  and 
the  water  in  the  can  as  it  is  heated  warms  the  water  in  the 
heater,  and  the  water  then  circulates  through  the  tubes  to- 
and  from  the  pad.  The  temperature  can  be  regulated  by 
raising  or  lowering  the  wick.  The  “menotherm”  is  designed 
by  its  maker  to  replace  the  poultice  ;  and  we  find  that  when 
the  instructions  are  carefully  followed  out  there  is  no  diffi¬ 
culty  in  making  the  apparatus  work  and  raising  the  tempera¬ 
ture  of  the  pad  to  120°  or  more.  The  lamp  is  fixed 
in  a  firm  cast-iron  stand,  with  a  broad  base  so  as  to  lessen 
danger  of  upsetting.  The  apparatus,  which  costs  2  guineas,, 
may  very  well  be  of  use  in  cases,  especially  in  old  persons-, 
who  are  liable  to  be  in  need  of  a  poultice  at  inconvenient 
hours  of  the  day  or  night. 


GORDONS  PATENT  CRUTCH 
PAINTS. 

Messrs.  Lynch  and  Co.,  of  Alders- 
gate  Street,  have  forwarded  to  us 
a  pair  of  pants  provided  with  an? 
improved  pouch  for  the  scrotum, 
which  is  intended  to  act  as  a« 
suspender  and  to  prevent  chafingt 
This  modification  in  the  making 
up  of  pants,  drawers-,  and  other-' 
garments  of  a  like  nature,  which 
has  been  invented  and  patented 
by  Mr.  G.  H.  Gordon,  is  likely 
to  prove  useful  to  stout  persons- 
and  to  those  affected  with  scrotal 
swelling. 
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•  II. 

( Continued  from  page  4 SS.) 

Small  Pox  at  Leicester. 

I  hate  placed  Leicester  next  to  Sheffield  in  the  tabular 
statement  (see  British  Medical  Journal,  March  2nd,  p.  487), 
because  it  has  become  the  centre  of  the  antivaccination 
movement ;  the  performance  of  vaccination  has  been  practi¬ 
cally  suspended  in  the  town  for  several  years  past,  and  a  gigan¬ 
tic  experiment  is  being  tried  there  of  endeavouring  to  cope 
with  small-pox  by,  curiously  enough,  substituting  for  compul¬ 
sory  infantile  vaccination  another  set  of  even  harsher  com¬ 
pulsory  measures — compulsory  isolation,  compulsory  quaran¬ 
tine  for  twelve  or  fourteen  days,  and  suchlike.  The  compara¬ 
tive  immunity  of  “  un vaccinated  ”  Leicester  from  small-pox 
for  several  years  past  was  becoming  the  stock  argument  of 
the  antivaccinators.  It  is  especially  instructive,  therefore, 
to  see  how  small-pox  behaves  there  on  its  introduction. 
From  the  official  report  of  Dr.  Priestley,  the  able  medical 
officer  of  health,  it  appears  that  during  the  epidemic  of 
1892-93  there  were : 

Under  10  Years  of  Age. 

Vaccinated  cases,  2;  deaths  0  ...  ...  =  0.00  per  cent. 

Unvaccinated  cases,  105 ;  deaths  15  ...  =14.30  ,,  ,, 

Over  10  Years  of  Age. 

Cases  once  vaccinated,  176 ;  death  1  ...  =  0.57  per  cent. 

Unvaccinated  cases,  48;  deaths  4  ...  ...  =  8  30  ,,  „ 

Revaccinated  cases,  14 ;  death  0  ...  ...  =  0.00  ,,  ,, 

Doubtful  as  to  vaccination—  that  is,  no 

marks  visible— cases  2,  death  1  ...  =  50.00  ,,  ,, 

This  is  convincing  enough  by  itself,  but  the  health  officer, 
who  personally  saw  and  had  to  deal  with  every  one  of  the 
cases,  further  reports  that:  “  It  is  a  noteworthy  fact  that  of 
the  19  deaths  amongst  the  unvaccinated,  16  were  of  a  malig¬ 
nant  or  semi  malignant  type,  that  is,  were  accompanied  with 
extravasations  of  blood  in  various  parts  of  the  body — the 
skin,  eyes,  lungs,  etc.  In  fact,  some  of  the  cases  have  been 
of  a  most  revolting  and  distressing  character,  calling  to  mind 
the  descriptions  given  by  some  of  the  early  writers  in  speak¬ 
ing  of  the ‘black  small -pox.’”  Among  the  unvaccinated,  35 
cases  (22  of  them  in  children  under  10  years)  were  malignant 
or  semi-malignant,  and  of  these  19  recovered,  “to  be  left, 
unfortunately,  disfigured  for  life.”  No  vaccinated  case  was 
of  a  malignant  or  semi-malignant  type,  though  10  vaccinated 
out  of  the  176,  and  1  doubtfully  revaccinated  out  of  the  14, 
were  of  a  severe  confluent  type ;  only  1  of  the  vaccinated 
cases  died.  Thirteen  out  of  the  14  revaccinated  cases  were 
either  mild  or  very  mild,  and  aborted.  It  will  have  been  seen 
from  the  table  that  there  were  2,  and  only  2,  cases  amongst 
vaccinated  children  under  10  years  of  age  during  the  whole 
epidemic,  and  as  regards  these  the  medical  officer  of  health  is 
doubtful  if  they  were  cases  of  small-pox  at  all,  so  very  mild 
and  abortive  were  the  symptoms. 

The  length  of  stay  in  hospital  of  the  different  classes  of 
patients  is  another  interesting  and  practically  important 
point,  and  it  was  observed  during  this  Leicester  epidemic 
that  the  average  length  of  stay  was— among  the  vaccinated 
under  lOyears,  14.5  days  ;  unvaccinated  under  10  years,  47.3 
days :  vaccinated  over  10,  28  6  days  ;  revaccinated,  26.8  days  ; 
had  previous  small-pox  attacks,  14  days ;  unvaccinated, 
44.2  days. 

Leicester  has  also  repeated  the  experiences  of  other  epi¬ 
demics  as  regards  the  immunity  from  attack  enjoyed  by  the 
efficiently-protected  nurses  and  attendants  at  the  small  pox 
hospitals.  Of  40  officials  connected  with  the  hospital,  34 
were  “  efficiently  ”  protected  either  by  revaccination  or  by  a 
previous  attack  of  small-pox,  as  shown  by  extensive  “  pit¬ 
ting,”  and  not  one  contracted  small-pox.  The  remaining  6 
were  “  inefficiently  ”  protected,  having  been  vaccinated  only 
in  infancy,  and  having  refused  revaccination.  Five  of  these 
contracted  small-pox  and  1  died.  The  only  one  of  these  6 
“  inefficiently”  protected  to  escape  was  the  matron,  who,  of 
course,  was  not  much  exposed  to  the  contagium,  taking  no 
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part  in  the  actual  nursing  of  small-pox  cases,  and  only  enter¬ 
ing  the  wards  occasionally. 

I  uropose  to  refer,  later  on,  to  the  evidence  that  sanitary 
conditions  had  nothing  to  do  with  the  relative  immunity  of 
the  vaccinated  as  compared  with  the  unvaccinated.  There 
is  much  that  I  would  like  to  quote  from  Dr.  Priestley’s  valu¬ 
able  report  if  space  admitted  of  it,  but  for  the  moment  1 
must  be  satisfied  with  the  following  : 

After  comparing  the  condition  of  Leicester  in  1871-72  with 
its  condition  in  1892-93,  he  adds  that  in  the  latter  year,  with 
the  “  most  stringent  precautions  taken  in  the  way  of  isola¬ 
tion,  disinfection,  and  quarantining,  with  a  Notification  Act 
well  carried  out,  and  with  excellent  sanitation,  there  have 
been  347  cases,  showing  that  1.8  per  1,000  of  the  whole 
population  (estimated  at  184,517.)  have  been  attacked,  and 
the  ratio  of  mortality  to  cases  has  been  1  to  16  5.  In  1892-93 
Leicester  was  equally  well  vaccinated  (that  is,  when  compared 
with  1871-72)  as  regards  its  adult  population,  but  the  aniivac- 
cination  movement  is  beginning  to  tell,  especially  upon  the 
children  under  10  years  of  age,  and  it  is  chiefly  these,  propor¬ 
tionately,  who  have  suffered  most  severely  from  the  ravages 
of  small-pox.  This  unvaccinated  element  under  10  years  age 
is,  in  my  opinion,  Leicester’s  weak  point ;  and  certainly  has 
proved  so  during  our  late  epidemic.  Taking  the  children  un¬ 
der  10  years,  there  have  been  105  unvaccinated  who  have 
passed  through  our  hands,  whilst  I  am  able  to  make  the  sig¬ 
nificant  statement,  that  there  has  not  been  a  single  case  of  a 
vaccinated  child  under  10  years  of  age  treated  for  small¬ 
pox  at  the  hospital  during  the  whole  of  our  epi¬ 
demic.  That  many  such  vaccinated  children  have  come 
into  contact  with  small-pox  is  proved  by  the  quarantine 
statistics,  from  which  it  is  seen  that  91  vaccinated  children 
under  10  years  were  in  infected  houses.  Comparing  these 
with  the  271  unvaccinated  children  in  quarantine  of  the  same 
age  period,  we  find  that  the  incidence  on  the  vaccinated  bears 
to  the  incidence  on  the  unvaccinated  the  proportion  of  1  to 
8.7  per  cent. — that  is,  the  unvaceinated  children  under  lOyears 
of  age  have  suffered  eight  times  as  severely  as  the  vaccinated 
ones.  The  severity  of  the  attacks  must  also  be  noticed,  and 
the  extensive  pitting  and  scarring  left  in  the  unvaccinated 
children.  We  have  seen  that  out  of  a  total  of  105,  83  8  per 
cent,  have  suffered  severely  or  very  sevei’ely,  whilst  16.2  per 
cent,  have  suffered  mildly  or  very  mildly.” 

There  is  yet  another  interesting  feature  in  the  Leicester 
“  experiment,”  and  that  is  the  system  of  “  quarantining  ”  for 
small-pox.  By  “quarantines,”  Dr.  Priestley  explains,  “  are 
meant  practically  persons  in  small-pox  infected  houses,  for  it 
is  clear  that  such  inmates  must,  more  or  less,  have  been 
exposed  to  the  contagion.  Such  persons  may  be  quarantined 
(1)  in  separate  hospital  wards  and  reception  houses  specially 
provided,  a  method,  by  the  way,  I  do  not  recommend, 
whether  from  the  point  of  view  of  economy  or  practicability  ; 
or  (2)  at  their  own  homes,  a  method  I  have  found  satisfactory, 
both  financially  and  otherwise.  The  value  of  quarantining 
has  been  well  shown  during  the  Leicester  epidemic,  and  I 
have  been  able,  with  comparative  ease,  by  means  of  my 
inspectors,  to  quarantine  hundreds  of  persons  at  their  own 
homes  and  with  a  success  that  has  been  gratifying  both 
financially  and  otherwise.  One  thousand  two  hundred  and 
sixty-one  persons  were  quarantined,  and  of  these  123  sickened 
(that  is,  9.7  per  cent.).  Each  infected  house  was  visited  daily 
by  one  or  other  of  the  inspectors  for  fourteen  to  sixteen  days. 
Other  persons  who  had  come  into  contact  with  small-pox 
were  also  watched  in  the  same  way.  These  ‘  quarantines  ’  were 
strongly  urged — practically  compelled — not  to  go  to  work  for 
the  whole  or  part  of  their  quarantine  period  of  fourteen  to 
sixteen  days,  and  during  that  time  have  been  made  such 
monetary  allowances  as  the  Committee  have  thought  fit,  the 
sum  advanced  in  each  case  being  no  more  than  sufficient  to 
cover  rent  and  maintenance.”  This  is  a  kind  of  compulsion 
which  it  must  be  evident  would  not  be  tolerated  to  any  great 
extent  if  it  be  seriously  thought  in  some  quarters  that  the 
system  might  be  made  general.  In  comparison  with  it  the 
compulsion  of  infantile  vaccination  is  a  trifling  interference 
with  individual  liberty. 

Warrington  Experiences. 

The  experiences  at  Warrington  in  1892-3 are  scarcely  lefs  in¬ 
structive  than  those  o?  Leicester.  The  figures  set  out  in  the 


596 


m  Ed  km.  r.B  j  ou  rn  »  l  1  VACCINATION  AS  A  BRANCH  OF  PREVENTIVE  MEDICINE. 


[March  16,  1895. 


table  already  given  speak  eloquently  for  themselves,  and  need 
not  here  be  repeated.  But,  from  Dr.  J.  G.  Gornall’s  exhaustive 
report  on  the  subject  I  take  the  following  further  facts  bear¬ 
ing  on  the  influence  of  vaccination.  A  census  was  made  of 
practically  all  houses  in  Warrington  invaded  by  small-pox, 
with  the  following  results.  In  397  houses  invaded  by  small¬ 
pox  up  to  the  end  of  March,  1893  (being  the  total  number  of 
invaded  dwellings  up  to  that  time,  excepting  only  7  lodging 
houses),  a  total  population  of  2,424  persons  was  enumerated. 
Of  these  545,  or  22.4  per  cent.,  were  attacked  by  small-pox, 
and  56,  or  2.3  per  cent.,  died  ;  663  of  them  were  under  10  years 
of  age;  of  these,  51,  or  7.6  per  cent.,  were  attacked,  and  14, 
or  2.1  per  cent.,  died  ;  1,761  were  aged  10  years  and  upwards, 
and  494,  or  28  per  cent.,  were  attacked,  while  42,  or  2.3  per 
cent.,  died.  That  is  to  say,  the  attack-rate  in  persons  over  10 
years  of  age  was  four  times  that  in  persons  of  the  earlier 
period,  while  the  death-rates  are  about  the  same.  In  other 
words,  the  diminishing  protection  afforded  by  vaccination  as 
life  advances  is  shown  by  an  increased  liability  to  attack. 
And  since  the  mortality  under  10  years  of  age  is  practically 
confined  to  the  unvaccinated,  the  non-increase  of  the  death- 
rate  in  the  older  class,  coincidentally  with  an  augmented 
susceptibility,  is  evidence  of  the  power  of  vaccination  to 
mitigate  the  severity  of  the  disease  after  it  has  ceased  to  be 
able  to  prevent  it  altogether.  Again,  of  the  2,424  persons  al¬ 
ready  referred  to,  2,313  were  vaccinated,  and  481,  or  20.7  per 
cent.,  of  these  were  attacked,  and  32,  or  1.3  per  cent.,  died.  Of 
the  remaining  112  unvaccinated  persons,  64,  or  57  1  per  cent., 
were  attacked,  and  24,  or  21.4  per  cent.,  died.  Of  606  vaccin¬ 
ated  children,  18,  or  2.9  per  cent.,  were  attacked,  and  1  (said  to 
have  been  vaccinated,  but  presenting  no  trace  of  marks),  or 
0.16  per  cent.,  died.  Of  57  unvaccinated  children,  33,  or  57.8 
per  cent.,  were  attacked,  and  13,  or  22.8  per  cent.,  died.  Of 
1,707  vaccinated  persons  over  10  years  of  age,  463,  or  27.1  per 
cent.,  were  attacked,  and  31  (including  one  whose  vaccination 
was  doubtful),  or  1.8  per  cent.,  died.  Of  55  un vaccinated  per¬ 
sons  over  10  years  of  age.  31,  or  56.3  per  cent.,  were  attacked, 
and  11,  or  20  per  cent.,  died. 

It  will  be  seen  that  the  differences  between  these  figures 
are  very  wide  indeed,  and  not  merely  fractions  or  units. 
The  inference  to  be  drawn  is  irresistible. 

Further,  Dr.  Gornall  records  that  of  824  persons  in  the 
military  barracks  none  caught  the  disease.  No  case  occurred 
amongst  the  117  revaccinated  persons  in  the  postal  service, 
nor  in  the  police  force,  whose  members  were  all  revaccinated. 
Nor  did  any  case  occur  amongst  the  23  nurses,  etc.,  who  were 
exposed  to  contact  with  small-pox  in  the  discharge  of  their 
duties  at  the  local  small-pox  hospital. 

Small-Pox  in  Halifax. 

In  Halifax  the  antivaccinators  have,  during  the  last  five 
years  or  so,  acquired  an  ascendency  on  the  board  of  guardians, 
with  the  unfortunate  result  that  the  Vaccination  Acts  have 
become  almost  a  dead  letter  in  the  town.  In  1891  only  516  out  of 
the  4  868  children  born  were  vaccinated.  It  must  be  borne  in 
mind,  however,  that  although  this  shows  that  children  in 
increasing  numbers  are  growing  up  unprotected  against 
small-pox,  the  present  adult  population  is  still  fairly  pro¬ 
tected  Let  us  hope  the  local  experiences  of  small-pox  in 
1892  and  1893  may  have  opened  the  eyes  of  some  at  least  of 
those  who  have  been  deluded  by  the  sophistries  of  the 
opponents  of  vaccination.  In  the  course  of  eighteen  months 
513  cases  of  small-pox  were  admitted  to  the  Halifax 
Fever  Hospital  and  44  (8.5  per  cent.)  died.  Of  these 
425  were  vaccinated  and  only  8  of  them  (or  1.8  per 
cent )  died.  The  remaining  88  were  unvaccinated  and 
36  (or  40.9  per  cent.)  of  them  died.  Looking  more 
closely  at  the  figures,  we  find  that  there  were  no  vaccinated 
cases  whatever  under  5  years  of  age,  but  that  50  unvaccinated 
children  under  that  age  were  attacked,  and  20  (or  40  per  cent.) 
of  them  died.  Between  5  and  10  years  of  age  there  were  4 
vaccinated  cases,  all  mild  and  non-fatal,  whilst  there  were  17 
unvaccinated  cases  of  that  age,  9  of  them  confluent  and  2 
fatal.  Above  10  years  of  age  there  were  421  vaccinated 
cases  325  of  them  being  “  discrete  ”  or  mild,  96  of  them  “  semi¬ 
confluent”  or  “  confluent,”  or  severe,  and  only  8  (or  1.8  per 
cent.)  of  them  fatal;  whilst  of  the  21  unvaccinated  cases 
above  10  all  were  severe,  and  14  (or  66  per  cent.)  were  fatal. 
Two  revaccinated  persons  were  attacked,  but  in  one  of  them 


the  revaccination  had  taken  place  thirty-four  years  previ¬ 
ously,  and  in  the  other  the  revaccination  had  been  ineffici¬ 
ently  performed  five  years  previously.  Of  the  hospital 
officials  1  only  was  attacked,  and  that  during  the  first  week 
of  the  epidemic  before  revaccination.  All  the  others  were 
revaccinated,  and  all  escaped  small-pox. 

Oldham. 

Oldham  is  a  centre  of  antivaccination.  In  fact,  it  may  be 
said  that  at  present  the  Vaccination  Acts  are  a  dead  letter  in 
the  town.  Although  the  good  people  of  Oldham  may  pos¬ 
sibly  not  profit  by  their  striking  experiences  of  small-pox 
in  1893,  yet  it  is  worth  putting  the  facts  on  record  for  the 
benefit  of  others  who  are  still  amenable  to  reason  in  this 
matter.  It  will  be  seen  from  the  table  that  between  January, 
1892,  and  June,  1893,  605  cases  of  small-pox  were  treated  in 
the  Westhulme  Hospital,  the  cases  coming  from  Oldham, 
Chadderton.  and  Royton.  Of  these,  15  were  vaccinated 
children  under  10  years  of  age  and  all  recovered  ;  97  were  un¬ 
vaccinated  children  under  10,  and  27  (or  27.8  per  cent.)  died ; 
431  were  vaccinated  adults,  and  of  these  19  (or  4.4  per  cent.) 
died,  whilst  51  were  unvaccinated  adults,  of  whom  14  (or 
27  4  per  cent.)  died. 

In  a  very  careful  and  comprehensive  report  on  this 
outbreak,  Dr.  Niven,  then  medical  officer  of  health,  showed 
that  he  did  his  best  to  promote  vaccination  and  revacci¬ 
nation,  and  that  in  the  case  of  actually  invaded  families 
he  was  fairly  successful.  His  report  goes  to  show  that 
efficient  vaccination  or  revaccination  immediately  after 
exposure  to  the  infection  of  small-pox  (especially  within 
three  days  after  the  appearance  of  the  eruption  in  the 
patient  first  attacked)  reduces,  practically  to  a  minimum, 
the  risk  of  subsequent  develop cu^nt  of  the  disease  in  the 
individuals  who  have  been  exposed  to  it. 

Small-Pox  at  Hastings 

An  outbreak  of  small-pox,  which  occurred  in  the  Hastings 
registration  district  early  in  1894,  has  been  closely  investi¬ 
gated  by  Dr.  Bruce  Low,  of  the  Medical  Department  of  the 
Local  Government  Board,  and  the  fatets  and  figures  set  out  in 
his  report  are  very  instructive.  Between  January  and  June, 
1894,  there  occurred  86  cases  of  small-pox,  of  which  9  were 
fatal.  In  7  of  these  cases  it  was  not  found  possible  to  obtain 
definite  information  as  regards  vaccination.  Two  of  them 
died,  and  neither  examination  of  their  arms  nor  questioning 
could  obtain  information,  whilst  no  relatives  were  found.  As 
to  the  other  5  non-fatal  doubtfully  vaccinated  cases,  there 
were  no  visible  marks  or  scars  on  their  arms  nor  were  the  pa¬ 
tients  themselves  or  their  friends  able  to  give  definite  infor¬ 
mation  as  to  vaccination.  Of  the  remaining  79  cases,  67  were 
vaccinated,  and  3  of  them  (or  4.4  per  cent.)  died ;  whilst  12 
were  unvaccinated,  and  of  these,  4  (or  33.3  per  cent.)  died. 
Of  the  67  vaccinated,  only  4  (all  mild  and  non-fatal)  were  un¬ 
der  10  years  of  age.  Of  these  4,  one  was  an  infant  whose 
mother  was  attacked  with  small-pox  three  weeks  after  her 
confinement.  She  was  removed  to  hospital,  and  her  baby, 
after  having  been  vaccinated,  was  sent  with  her.  On  the 
twelfth  day  after  admission  the  infant  developed  “  eight 
spots,”  but  suffered  little  or  no  constitutional  disturbance, 
and  made  a  rapid  recovery  with  no  trace  or  mark  of  the  ill¬ 
ness.  The  mother,  on  the  other  hand,  who  had  no  visible 
vaccination  scars,  and  who  did  not  know  whether  or  not  she 
had  ever  been  vaccinated,  had  a  severe  confluent  attack. 
The  three  other  vaccinated  children  attacked  were:  (1)  a 
child,  aged  3,  with  three  vaccination  scars,  who  had  only 
“  six  spots  ”  ;  (2)  a  child,  aged  2,  with  two  vaccination  scars, 
who  had  “  one  spot,”  there  being  three  other  small-pox  cases 
at  the  time  in  the  family ;  and  (3)  a  child,  aged  4,  with  three 
vaccination  scars,  who  had  only  “  a  few  spots,”  although  his 
father,  mother,  and  sister,  had  small-pox  at  the  same  time. 
In  all  three  of  these  children  the  illness  was  of  a  trivial  kind. 
On  the  other  hand,  10  unvaccinated  children  under  10  were 
attacked,  and  4  (or  40  per  cent.)  of  them  died. 

Further,  as  regards  severity  of  attack,  56  of  the  vaccinated 
cases  were  mild  and  only  11  severe ;  but  of  the  unvaccinated 
cases,  only  4  were  mild,  whilst  9  were  severe. 

Blackburn  Quarantines. 

Blackburn  furnished  some  instructive  lessons  from  its 
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visitation  by  small-pox  in  1893.  Out  of  79  cases,  3  were 
vaccinated  children  under  10  who  had  mild  attacks  and  re¬ 
covered,  and  one  a  child  whom  the  health  officer  states  was 
unvaccinated  and  who  died.  Of  the  75  cases  over  10  years  of 
age,  68  had  been  vaccinated  and  only  2  died,  4  «  ere  unvacci¬ 
nated  and  3  of  them  died,  whilst  in  the  remaining  3  cases 
there  was  no  evidence  of  vaccination,  and  2  of  these  died. 
Vaccination  was  also  noticed  to  influence  very  materially  the 
fatality  of  the  disease  in  those  attacked.  Thus,  of  33  vacci¬ 
nated  patients  showing  3  or  more  vaccination  marks  not  one 
■died.  Again,  the  protection  afforded  by  revaccination  after 
exposure  to  infection  was  noticeable.  There  were  243  per¬ 
sons  detained  in  quarantine  for  14  days  in  consequence  of 
their  having  been  exposed  to  infection.  Of  these,  211  were 
revaccinated,  15  were  already  sufficiently  protected  by  revac¬ 
cination  or  a  previous  attack,  and  17  were  not  revaccinated. 
Of  the  211  revaccinated,  2  caught  the  disease,  one  having 
been  exposed  4  days  and  the  other  5  days  before  the  perform¬ 
ance  of  revaccination.  Of  the  17  persons  who  were  not  re¬ 
vaccinated  5  caught  the  disease.  This  surely  goes  to  show 
that  if  only  vaccination  and  revaccination  were  efficiently 
and  judiciously  carried  out,  the  great  expense  and  restric¬ 
tion  of  individual  liberty  involved  in  these  “quarantines” 
could  be  avoided.  Here  are  a  couple  of  particular  examples. 
A  case  of  small-pox  occurred  in  a  house  where  there  were 
4  other  persons.  Three  of  these  were  revaccinated  and 
escaped,  the  fourth  refused  and  was  attacked.  In  another 
instance  small-pox  occurred  in  a  house  where  there  were  3 
other  persons.  These  were  revaccinated  and  escaped.  The 
only  other  person  who  had  been  in  contact  was  a  brother  who 
lived  in  another  part  of  the  town.  He  was  only  in  this  house 
a  few  minutes.  He  was  not  revaccinated,  and  he  was 
attacked  by  small-pox  12  days  afterwards.  Dr.  Wheatley, 
the  medical  officer  of  health,  was  often  much  struck,  when 
attempting  to  persuade  the  inmates  of  common  lodging 
houses  to  be  revaccinated,  by  the  large  number  of  them  who 
had  been  revaccinated  previously.  Many  of  them  had  been 
revaccinated  in  the  army  or  navy,  and  others  in  public 
institutions.  It  is  to  this  large  amount  of  revaccination 
that  he  attributes  the  fact  that  small-pox  did  not  spread  in 
the  lodging  houses  to  a  greater  extent  than  it  did. 

Small  pox  in  Bolton  and  Derby. 

Of  the  44  cases  of  small-pox  which  occurred  in  Bolton 
during  1893,  1  fatal  case  in  a  vaccinated  child  under  10  years 
of  age  is  recorded  in  the  table  already  given,  but  the  medical 
officer  of  health  explains  in  his  report  that  he  has  doubt  as 
to  its  having  been  small-pox  at  all.  Of  the  30  cases  amongst 
vaccinated  adults,  all  of  whom  recovered,  it  is  instructive  to 
find  that  29  were  “  discrete,”  and  that  only  1  was  of  the 
■‘‘confluent”  type.  All  the  unvaccinated  cases  were  severe. 

Of  the  46  cases  of  small  pox  in  Derby  during  1893,  14 
showed  no  marks  of  vaccination,  5  showed  only  one  mark 
each  (good  in  4  instances),  11  showed  two  marks  each  (good 
in  only  4  cases),  8  had  three  marks  each  (good  in  6  cases), 
and  7  had  four  marks  each  (good  in  5  cases) ;  so  that  only  11 
of  the  persons  who  suffered  from  small-pox  were  properly 
vaccinated.  Of  the  14  patients  showing  no  marks  of  vac¬ 
cination,  5  died,  or  35.7  per  cent.  Of  the  remaining  32 
patients  who  had  been  vaccinated,  only  2  died,  or  6.2  per 
cent.,  and  both  had  been  vaccinated  imperfectly — one  in 
one  place  only  and  the  other  in  two  places  only.  No  patient 
was  admitted  to  the  hospital  who  had  ever  been  revaccinated. 
The  whole  of  the  staff  connected  with  the  hospital  had  been 
revaccinated,  and  not  one  of  them  was  attacked  with  the 
disease. 

Striking  Illustrations  from  Huddersfield,  etc. 

Huddersfield  in  1893  had  48  cases  of  small-pox,  and  though 
that  number  is  comparatively  small,  it  teaches,  when  ana¬ 
lysed,  the  same  lessons  as  the  more  serious  outbreaks.  Forty- 
six  of  the  cases  were  amongst  persons  over  20  years  of  age, 
and  the  remaining  2  cases  were  under  12  years  of  age,  one 
being  a  child  of  5,  unvaccinated  and  the  daughter  of  an  anti¬ 
vaccinator,  who  very  wisely  had  the  rest  of  his  family  vac¬ 
cinated,  the  other  being  a  boy  of  12  practically  unvaccinated, 
because, although  subjected  to  the  operation  in  infancy,  “the 
vaccination  did  not  take.”  Dr.  Kaye,  the  medical  officer  of 
health,  also  reports  that  the  severity  of  the  [attack,  with  its 


attendant  disfigurement  by  pitting,  and  consequent  detention 
in  the  hospital,  was  roughly  in  proportion  to  the  condition 
of  vaccination  exhibited  by  the  marks  on  the  patient.  These 
facts  were  observed  and  acknowledged  by  the  patients  them¬ 
selves.  Twelve  of  the  patients  were  unvaccinated,  and 
only  2  deaths  occurred  amongst  them.  Dr.  Kaye  includes  in 
his  report  an  illustration,  l'eproduced  from  a  photograph,  of 
one  of  these  fatal  cases,  a  child  18  months  old,  and  he  justly 
remarks  that  “if  any  convincible  antivaccinationist  could  have 
witnessed  the  horrible  condition  of  both  these  fatal  cases — 
features  swollen  beyond  recognition,  and  covered  from  head 
to  foot  with  loathsome-smelling  scabs,  and  totally  incapable 
of  doing  anything  for  themselves — I  do  think  he  would  have 
seriously  reconsidered  his  position.”  Dr.  Kaye  also  gives 
illustrations  of  two  unvaccinated  adults  of  24,  one  on  the 
ninth  and  the  other  on  the  tenth  day  of  eruption,  and  by 
way  of  contrast  an  illustration  of  an  adult  of  34,  having  three 
vaccination  marks,  and  only  a  few  scattered  small-pox  spots. 
The  striking  contrast  is  just  what  is  observed  in  every  epi¬ 
demic  and  every  small-pox  hospital.  Dr.  Kaye  has  approxi¬ 
mately  calculated  that  the  unvaccinated  constitute  about 
3  per  cent,  of  the  population  of  the  borough,  or  say  2,955, 
whilst  the  remaining  95,600  may  be  taken  as  more  or  less 
efficiently  vaccinated.  If  vaccination  possessed  no  pre¬ 
ventive  influence  the  incidence  of  small-pox  would  be  the 
same  amongst  the  vaccinated  and  the  unvaccinated,  and 
there  should  not  be  more  than  1  un vaccinated  case  to  every 
33  vaccinated.  In  Huddersfield,  however,  the  proportion  in 
1893  was  1  unvaccinated  case  to  3  vaccinated  cases. 

Seventy-two  cases  of  small-pox  occurred  in  Keighley  in 
1893,  31  of  them  being  vaccinated,  and  41  unvaccinated,  but 
only  1  of  the  former  died,  whilst  6  of  the  latter  were  fatal. 
Only  1  vaccinated  child  under  10  years  was  attacked,  the  dis¬ 
ease  being  of  a  mild  type  ;  whilst  24  unvaccinated  children 
under  10  were  attacked,  17  of  them  having  the  disease  in  a 
“confluent”  form,  and  4  of  them  dying.  Of  the  40  “con¬ 
fluent”  or  “semi-confluent”  cases,  33  were  unvaccinated, 
and  only  7  vaccinated,  4  of  the  latter  being  “  semi-confluent.” 
In  the  vaccinated  the  average  duration  of  the  illness  was  36 
days,  in  the  unvaccinated  it  was  53  days. 

In  Ossett  there  occurred  41  cases  of  small-pox  in  vaccinated 
persons  and  4  in  unvaccinated  during  the  two  years  1892  and 
1893.  All  of  the  former  (except  one  who  committed  suicide) 
recovered,  but  one  of  the  latter  cases  was  fatal.  The  health 
officer  adds  in  his  report  that  during  the  last  13  years  there 
have  been  116  cases  of  small-pox  in  the  district,  104  having 
been  vaccinated  in  infancy  (including  doubtful  cases),  and 
12  having  never  been  vaccinated.  Only  5  deaths  have  taken 
place,  and  all  of  them  have  been  in  unvaceinated  subjects. 
There  has  been  no  instance  there  of  a  revaccinated  person 
having  contracted  small-pox. 

Salford  had  174  small-pox  cases  during  1893,  and  21  proved 
fatal.  Of  children  under  10  years  of  age  7  who  had  been  vacci¬ 
nated  caught  the  disease,  but  none  died;  whereas  of  20  un¬ 
vaccinated  children,  7  died.  Amongst  vaccinated  adults  over 
10  years  of  age  there  were  125  attacks  and  8  deaths ;  whilst 
amongst  the  unvaccinated  there  were  17  attacks  and  5 
deaths.  As  regards  the  hospital  staff,  Mr.  Mullen,  the  medi¬ 
cal  superintendent,  reports  that  “  with  a  very  few  exceptions 
the  nursing  staff  of  the  Ladywell  Sanitorium,  all  of  whom 
had  been  successfully  revaccinated,  were  afforded  the  oppor¬ 
tunity  of  adding  to  their  experience  by  being  detailed  in 
turn  for  attendance  on  small-pox  cases.  Not  one  of  the 
staff  contracted  the  disease.” 

Of  152  cases  of  small-pox  treated  in  the  Southampton  Fever 
Hospital  during  1893,  116  had  been  vaccinated  and  none 
proved  fatal ;  whilst  out  of  15  unvaccinated  persons  7  died, 
and  out  of  21  patients  whose  previous  vaccination  was  un¬ 
certain  1  died.  One  case,  recorded  by  Dr.  Harris,  the 
medical  officer  of  health,  admirably  illustrates  the  influence 
of  vaccination.  Two  constables  had  occasion  to  visit  a  house 
in  which  a  boy  was  suffering  from  small-pox,  although  the 
nature  of  the  illness  was  not  discovered  until  after  their 
visit.  On  finding  they  had  made  this  visit,  Dr.  Harris  im¬ 
mediately  inquired  for  the  men  at  headquarters,  and  informed 
the  inspector  that  they  should  be  immediately  revaccinated, 
offering  at  the  same  time  himself  to  perform  the  operation 
if  the  men  would  come  to  his  house.  When  they  came  he 
could  persuade  only  one  to  accept  the  proposal,  with  the 
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result  that  that  one  escaped,  while  the  other,  who  refused, 
was  admitted  to  hospital  a  fortnight  later  with  severe  “con¬ 
fluent”  small-pox,  from  which  he  nearly  lost  his  life. 

Out  of  hundreds  of  persons  who  were  revaccinated  during 
the  outbreak,  only  2  contracted  the  disease,  and  in  them  it 
assumed  a  mild  form.  All  persons  employed  at  the  hospital 
were  revaccinated  before  commencing  duty,  and  in  no  in¬ 
stance  did  a  member  of  the  staff  contract  small-pox  in  spite 
of  their  daily  close  contact  with  the  disease. 

Of  the  23  cases  of  small-pox  in  Swansea  in  1893,  22  had 
been  vaccinated  and  recovered,  whilst  the  only  unvaccinated 
person  died.  As  an  instance  of  the  protection  afforded  by 
vaccination,  Dr.  E.  Davies,  the  medical  officer  of  health, 
reports  that  the  wife  of  one  of  the  patients  contracted  small¬ 
pox,  and  was  removed  to  the  hospital  with  an  infant  child 
4  months  old,  which  was  vaccinated  just  before  the  mother 
sickened  of  the  disease.  In  the  hospital  this  child  occupied 
the  same  bed  as  the  mother  during  her  illness,  but  did  not 
contract  the  disease. 


Facts  from  Birmingham,  Walsall,  etc. 

Birmingham  has  lately  been  suffering  from  small-pox.  and 
at  the  time  of  writing  the  epidemic  has  not  entirely  subsided. 
But  in  his  Annual  Report  for  1893  Dr.  Alfred  Hill  gives  an 
interesting  account  of  the  epidemic  so  far  as  that  year  is  con¬ 
cerned.  Of  979  cases  847  had  been  vaccinated,  and  105  had 
not,  whilst  in  27  cases  previous  vaccination  was  doubtful, 
no  scars  being  visible.  Of  the  847  vaccinated  patients  at  all 
ages  38  (or  4.5  per  cent.)  died,  either  during  the  year  or  after 
its  close,  most  of  them  having  less  than  3  scars,  and  having 
therefore  been  very  imperfectly  vaccinated ,  whilst  of  the  105 
unvaccinated  32  (or  30.5  per  cent.)  died.  No  case  of  small¬ 
pox  occurred  amongst  the  large  number  of  vaccinated  infants 
(under  1  year)  in  the  town,  but  14  occurred  amongst  the  small 
number  of  infants  who  were  unvaccinated.  Only  6  vaccinated 
children  between  1  and  5  years  old  were  attacked,  as  compared 
with  21  unvaccinated,  in  spite  of  the  fact  that  the  vaccinated 
must  be  quite  five  times  as  numerous  as  the  unvaccinated. 
Again,  no  death  of  a  vaccinated  person  under  15  years  of  ape 
occurred,  but  20  unvaccinated  persons  under  that  age  died. 
Then  as  regards  the  length  of  stay  in  hospital,  the  vaccinated 
patients  were  far  better  off  than  their  unvaccinated  fellows. 
Taking  all  the  patients  treated  in  the  City  Small-pox  Hospital 
during  the  first  eleven  months  of  the  year,  the  following 
instructive  facts  were  observed  : 
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,,  2  marks 
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»  4  „ 
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Thus  the  average  duration  of  the  illness  in  persons  who  had 
been  vaccinated  was  about  three  weeks  less  than  in  those  who 
were  unvaccinated. 

Yet  one  further  fact.  Over  100  persons  were  engaged  on  the 
staff  of  the  small-pox  hospital,  all  of  whom  had  been  recently 
revaccinated.  Not  one  of  them  contracted  small-pox.  Could 
stronger  evidence  be  forthcoming  ? 

In  1893  Walsall  was  the  seat  of  a  severe  epidemic,  there 
being  778  cases,  of  which  71  (or  9.1  per  cent.)  died.  Only  two 
of  123  vaccinated  children  under  15  years  who  were  attacked 
died,  and  one  of  these  died  not  of  small-pox.  but  of  pneu¬ 
monia  ;  whilst  out  of  141  unvaccinated  children  under  15 
attacked,  as  many  as  41  (or  29  percent.)  died.  Of  adults 
above  15  years  of  age,  431  vaccinated  were  attacked,  but  only 
4  (or  0.9  per  cent.)  died ;  whilst  of  66  unvaccinated,  as  many 
as  20  (or  30.3  per  cent.)  died.  “No  case  of  small-pox,”  as 
Dr.  J.  Scott  Wilson,  the  medical  officer  of  health,  reports, 
“  was  admitted  to  the  hospital  in  which  the  patient  had  been 
recently  revaccinated.” 

In  his  annual  report  for  1893  on  the  Bingley  Local  Board 
District,  Dr.  G.  R.  McGregor  thus  refers  to  the  question  of 
small-pox  and  vaccination:  “Experience  of  vaccination, 
more  especially  of  revaccination,  has  clearly  proved  its  mar¬ 
vellous  efficacy,  both  in  the  prevention  and  the  mitigation  of 
smallpox;  and  to  such  an  extent  has  successful  revaccina¬ 
tion  impressed  itself  upon  me,  that  I  have  no  fear  myself 


personally  of  the  closest  possible  contact  with  the  most- 
malignant  cases  of  small-pox,  and  I  have  no  fear  whatever  in 
advising  persons  so  successfully  revaccinated  to  have  the 
most  intimate  contact  with  even  the  more  virulent  cases  of 
small-pox.” 

In  the  Ecclesall  Bierlow  rural  sanitary  district,  towards  the 
close  of  1893,  small-pox  broke  out  at  Totley  amongst  a  colony 
of  navvies,  and  before  it  die dout,  io  July  of  that  year,  222  cases 
and  19  deaths  had  occurred  ;  130  of  these  cases  had  been  vac¬ 
cinated  and  none  of  them  died ;  in  19  other  cases  the  fact  of 
previous  vaccination  was  doubtful,  and  amongst  these  there 
were  3  deaths  ;  whilst  the  remaining  73  patients  were  unvac¬ 
cinated,  and  16  (or  19.1  per  cent.)  of  them  died.  Of  the  3- 
deaths  in  the  doubtful  class,  one  was  said  to  have  been  vac¬ 
cinated  in  infancy  but  had  no  visible  marks  ;  a  second  had  a 
single  doubtful  mark  ;  the  third  died  rapidly  of  haemorrhagic 
small-pox,  the  medical  man  in  attendance  being  unable  to- 
ascertain  his  condition  as  to  vaccination.  So  far  as  Dr.  Gale, 
the  local  health  officer,  could  ascertain,  no  person  was 
attacked  who  had  undergone  successful  revaccination,  and  he 
adds  that,  “from  beginning  to  end  the  epidemic  was  an 
example  of  neglected  vaccination.” 

One  Taken  ;  the  Other  Left. 

As  an  illustration  of  the  certainty  with  which  small  pox 
singles  out  the  unvaccinated,  Dr.  Gale  records  the  following 
particulars  of  an  outbreak  in  a  family  at  Green  Oak:  Father, 
vaccinated  in  infancy,  not  attacked ;  mother,  vaccinated  and 
revaccinated,  not  attacked ;  S.,  aged  17,  unvaccinated,  severe 
small-pox,  recovered;  W.,  aged  13,  unvaccinated,  severe 
smallpox,  recovered;  A.,  aged  11,  unvaccinated,  severe 
smallpox,  died;  E.,  aged  10,  unvaccinated,  severe  small¬ 
pox.  died ;  J.,  aged  8,  vaccinated  and  revaccinated,  not 
attacked;  C.,  aged  6,  vaccinated  six  days  before  the  first 
symptoms  of  the  disease  too  late  to  give  protection,  severe 
small-pox,  recovered;  N.,  aged  4,  vaccinated,  not  attacked; 
G.,  aged  2,  vaccinated,  not  attacked. 

As  showing  the  protection  afforded  by  vaccination  even 
after  exposure  to  the  disease,  the  following  facts  are  instruc¬ 
tive.  An  unvaccinated  child  was  attacked  with  small-pox  in 
a  house  in  Totley  Rise.  The  mother  immediately  biought 
her  three  other  children  to  the  vaccination  station,  where 
they  were  successfully  vaccinated  ;  and  although  they  con¬ 
tinued  to  reside  with  their  ailing  sister,  not  one  of  them  was 
attacked.  In  April  an  un vaccinated  boy  living  in  Chester¬ 
field  Road  was  attacked  ;  he  was  the  son  of  a  strong  opponent 
of  vaccination,  who  had  been  prosecuted  under  the  Vaccina¬ 
tion  Acts.  His  unvaccinated  sister  and  father  afterwards 
developed  the  disease.  A  fourth  case  occurred  in  the  same 
house  in  the  person  of  an  infant  vaccinated  eight  days  before 
the  first  symptoms  of  the  disease  showed  itself.  The  vacci¬ 
nation  had  the  effect  of  modifying  the  eruption,  but  was  too» 
late  to  prevent  it  altogether. 

Of  16  cases  of  small-pox  which  came  under  the  immediate 
notice  of  Dr.  Vann,  the  medical  officer  of  health  for  Durham 
City,  during  1893,  10  were  vaccinated,  6  were  unvaccinated, 
and  none  were  revaccinated.  Of  the  10  vaccinated  cases  6 
were  very  mild,  2  were  mild,  and  2  severe,  one  of  the  latter 
being  a  man  aged  31,  in  whom  small  pox  was  complicated 
with  other  disorders,  and  who  ultimately  died.  The  number 
of  vaccination  marks  in  this  patient  was  doubtful.  On  the- 
other  hand,  4  of  the  6  unvaccinated  cases  were  very  severe, 
3  of  them  dying.  Two  were  severe,  and  in  no  case  was  the- 
disease  mild. 

In  Idle,  near  Bradford,  in  1893  there  were  10  cases  of  small¬ 
pox.  Four  of  them  were  unvaccinated  persons,  and  each 
one  had  the  disease  severely  ;  the  other  6  were  mild  cases. 

In  Leeds,  in  1892,  125  cases  of  small  pox  came  to  the  know¬ 
ledge  of  Dr.  Spottiswoode  Cameron,  the  health  officer,  and 
were  removed  to  hospital.  Of  these,  111  were  said  to  have- 
been  vaccinated,  although  in  a  large  proportion  of  them  the 
vaccination  had  been  very  imperfect ;  13  had  never  been  vac¬ 
cinated,  and  respecting  1  there  was  no  record.  Of  the  1111 
vaccinated  2  (or  1.8  per  cent.)  died,  both  being  upwards  of 
37  years  of  age ;  whilst  of  the  13  unvaccinated  4  (or  30.7  per 
cent.)  died,  2  of  them  being  more  than  26  and  2  being  child¬ 
ren  aged  3  months  and  4  years  respectively. 

To  the  same  effect  was  the  experience  of  Leeds  in  1893. 
There  were  586  cases  of  small  pox  and  30  (or  5.1  per  cent.) 
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of  them  died.  Of  these,  257  were  “  well  vaccinated  ”  cases 
and  all  recovered,  only  3  of  them  being  of  the  continent 
or  severe  type;  241  others  were  “imperfectly  vaccinated,” 
and  13  (or  5  3  per  cent.)  of  them  died;  42  were  said  to  have 
been  vaccinated  but  showed  no  sign  or  mark,  and  of  these  4 
<or  9  5  per  cent.)  died  :  whilst  46  cases  were  “  unvaccinated,” 
and  of  these  13  (or  28.2  per  cent  )  died. 

In  the  Newport  Pagnell  rural  district  during  1893  8  cases  of 
small-pox  occurred,  6  of  them  originating  in  the  following 
manner.  A  young  man,  tramping  from  Yorkshire,  caught  the 
disease  whilst  sleeping  at  a  lodging-house  in  Leicester.  It  de¬ 
veloped  soon  after  his  arrival  at  his  father’s  cottage,  with  the 
result  that  he,  his  father,  mother,  brother,  and  a  young  child 
were  shut  up  together  in  a  cottage  with  only  two  bedrooms. 
The  father,  mother,  and  brother  caught  the  disease,  and  the 
father,  who  was  an  elderly  man  and  had  never  been  vac¬ 
cinated,  died.  The  mother,  an  elderly  woman,  believed  she 
had  been  vaccinated,  but  showed  no  signs  of  it;  she  re¬ 
covered.  The  two  young  men  had  been  vaccinated  in  infancy, 
and  the  attacks  were  mild,  especially  in  the  case  of  one,  who 
did  not  feel  even  ill  enough  to  go  to  bed.  The  child,  who 
had  recently  been  vaccinated,  did  not  take  the  disease, 
although  shut  up  with  the  rest  of  the  family.  On  another 
•occasion,  a  man  who  had  been  tramping  about  the  country 
arrived  at  a  lodging  house  at  Fenny  titratford  ill  with  small¬ 
pox.  He  was  kept  there  during  the  period  of  infection,  and 
the  other  lodgers  were  quarantined  at  the  expense  of  the 
sanitary  authority  for  twelve  days  and  revaccinated.  No 
other  cases  occurred.  The  man  had  been  vaccinated  in 
infancy  and  recovered. 

In  Oldbury  138  small-pox  cases  and  4  deaths  occurred  in 
1893.  Of  these,  125  were  vaccinated,  and  only  1  (or  0  8  per 
•cent.)  died,  death  in  that  case  being  really  attributable  to 
pneumonia,  and  not  small-pox.  Out  of  11  unvaccinated 
•cases  3  were  fatal.  1  being  a  child  aged  6  months,  who  died 
•one  mass  of  pustules  on  the  eighth  day  after  first  appearance 
of  rash,  and  the  other  2  being  children  aged  3  and  4  months 
•respectively.  Two  revaceinated  persons  caught  the  disease, 
but  had  it  very  mildly ;  in  one  of  the  cases  the  revaccination 
■had  been  performed  ten  years  previously,  and  in  the  other 
case  the  patient,  who  had  already  been  exposed  to  direct  in¬ 
fection  by  her  two  sons,  took  small-pox  on  the  third  day  after 
■attempted  revaccination,  but  had  the  disease  so  mildly  that 
less  than  a  dozen  abortive  papules  made  their  appearance. 
The  patient  was  discharged  as  recovered  within  ten  days. 
Dr.  Cunningham,  the  health  officer,  mentions  that  of  all  those 
persons  who  sought  revaccination  during  the  small-pox  pre¬ 
valence.  not  one  contracted  the  disease,  although  some  are 
known  to  have  been  afterwards  in  actual  contact  with  in¬ 
fection. 

Facts  from  Pontefract,  St.  Helens,  West  Ham,  etc. 

In  Pontefract  in  1893  there  were  58  cases  of  small-pox,  and 
••the  local  medical  officer  of  health  reports  of  them  that 
“those  who  had  been  well  vaccinated  had  the  disease  in  a 
mild  form,  and  those  who  were  imperfectly  vaccinated,  or 
•mot  at  all,  had  it  more  or  less  severely.  The  two  deaths  occurred 
-•as  usual  in  persons  who  had  not  been  vaccinated  (one  was  a 
-chronic  sufferer  from  bronchitis).  Four  cases  were  noticed 
of  the  small-pox  and  revaccination  running  concurrently, 
t\  taking  small-pox  ten  days  and  the  other  3  eleven  days  after 
revaecination,  showing  that  the  small-pox  poison  was  already 
dn  the  blood  before  revaccination.  Both  cases  were  of  a  veiy 
mild  character,  modified,  no  doubt,  by  the  revaccination. 
No  revaceinated  person  took  the  disease.  The  majority  of 
‘the  cases  had  only  two  vaccination  scars.  There  were  only 
:2  cases  under  5  years,  both  unvaccinated  or  showing  no  scars. 
8even  cases  over  5  years  were  found  unvaccinated,  and,  with 
one  exception,  all  the  ca«es  had  the  disease  in  a  severe  form.” 

During  the  year  1893,  44  cases  of  small-pox  occurred  in  the 
"town  of  St.  Helens,  Lancashire,  and  5  of  them  proved  fatal. 
Not  having  the  ages  of  these  patients,  I  have  not  been  able  to 
distribute  them  in  the  tabular  statement,  but  from  the  annual 
report  of  Dr.  McNicoll,  the  health  officer  of  the  town,  I  quote 
rthe  following:  “In  all,  44  cases  occurred  in  1893  with  5 
deaths,  and,  as  in  1892,  no  one  who  saw  the  cases  and  who 
fhad  to  take  the  responsibility  of  checking  the  spread  of 
t small  pox,  could  fail  to  notice  the  great  value  of  ‘efficient’ 
^vaccination  and  revaccination.  No  case  of  small-pox  oc¬ 


curred  in  any  of  the  members  of  the  hospital  or  sanitary 
staff.  Of  the  5  persons  who  died,  3  were  unvaccinated,  in  1 
the  vaccination  marks  could  not  be  seen  on  account  of  the 
‘  confluent  ’  nature  of  the  pox,  and  no  history  could  be  ob¬ 
tained  that  vaccination  marks  ever  existed.  In  the  5th  case 
there  was  a  history  of  vaccination,  but  no  marks  visible.  Of 
the  38  persons  who  recovered,  all  had  history  of  having  been 
vaccinated.  One  man,  aged  30,  had  been  revaceinated  at  the 
age  of  12  years.  He  had,  however,  only  faint  cicatrices  ex¬ 
isting.  His  attack  was  a  mild  one.  In  17  other  cases  the 
vaccination  cicatrices  were  very  feebly  present,  while  in  the 
remaining  11  they  were  fairly  marked.” 

Between  January,  1893,  and  June,  1894,  935  cases  of  small¬ 
pox  occurred  in  the  borough  of  West  Ham,  and  103  (that  is, 
11  per  cent.)  terminated  fatally.  Of  these  cases,  613  were 
treated  in  the  Borough  Small-pox  Hospital  together  with 
94  from  outside  districts,  and  the  experience  of  Dr.  Moir,  the 
medical  superintendent  of  that  institution,  as  shown  in  the 
subjoined  table,  is  very  instructive  as  regards  the  influence 
of  vaccination,  though  similar  to  that  of  others  : — 


Condition  as  to  Vaccination. 

Percentage  of  Deaths. 

r 

Unvaccinated  . 

35  oo  per  cent. 

Said  to  have  been  vaccinated,  but  with  no  mark 

23.67  „ 

Imperfectly  vaccinated . 

11.00  „ 

Showing  good  marks  . 

4.10  ,, 

1*  ^  „  ...  ... 

2  50  ,, 

..  3 

1.90  „ 

M  4  it  •«.  ...  ... 

Revaceinated  . 

0.55  ,, 

0.00  „ 

Whittington,  in  Derbyshire,  suffered  from  a  sharp  outburst 
of  small-pox  in  1893  and  the  early  months  of  last  year, 
there  being  135  attacks  and  13  deaths.  I  am  unable  to 
distribute  these  figures  according  to  ages  in  the  general 
statement,  but  the  following  little  table,  prepared  by  Dr.  Bar- 
wise,  the  county  health  officer,  and  Mr.  A.  M.  Palmer,  the 
local  medical  officer  of  health,  is  very  instructive. 

Small-pox  in  Whittington  during  1803  and  First  Quarter 

of  1894.. 


Age  Period. 

Number  of 
Persons  in 
Invaded 
Houses. 

Attacks. 

Vaccinated  in 
Infancy. 

Not 

Vaccinated. 

Not 

Attacked. 

Attacked. 

Died. 

Not 

Attacked. 

Attacked. 

Died. 

Under  10  yeai*3  ... 

177 

25 

148  11  0 

4 

14 

5 

10  to  20  years  ... 

111 

34 

77  31  0 

— 

3 

l 

20  to  30  „ 

85 

37 

48  35  2 

— 

2 

0 

30  years  and  up- 

wards  . 

109 

39 

70  39  5 

— 

*“* 

Totals 

482 

135 

343  116  7 

4 

19 

6 

Therefore,  of  459  persons  vaccinated  in  infancy  and  living  in 
houses  invaded  with  small-pox,  25  per  cent,  were  attacked 
and  1.5  per  cent,  died  ;  whilst  of  23  persons  unvaccinated  and 
in  invaded  houses,  82.7  per  cent,  were  attacked,  and  26  per 
cent.  died.  No  vaccinated  person  under  29  years  of  age 
died. 

(To  be  continued.) 


The  Clothworkers’  Company  have  voted  £500  and  the 
Worshipful  Company  of  Lethersellers  £210  to  the  special 
fund  for  opening  the  wards  at  present  closed  at  St.  Thomas  s 
Hospital. 

Wills  and  Bequests  —The  late  Mr.  Edmund  Charles  John¬ 
son  of  Eaton  Place,  has  bv  his  will  bequeathed  £500  to  the 
Medical  School  of  St.  George’s  Hospital,  the  interest  to  be 
paid  to  the  Henry  Charles  Johnson  Memorial  Prize  in 
Anatomy  founded  by  him  in  memory  of  his  late  brother. 
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ROYAL  COLLEGE  OF  SURGEONS. 

An  ordinary  Council  was  held  at  the  College  on  March  7th, 
Mr.  Reginald  Harrison,  the  Senior  Vice-President,  in  the 
chair. 

The  following  vote  of  condolence  with  the  relatives  of  the 
late  Mr.  J.  W.  Hulke  was  carried  : 

The  Council  hereby  record  their  deep  regret  at  the  death  of  their  late 
colleague  and  President,  Mr.  John  Whitaker  Hulke,  F.R.S.,  and  in  mark¬ 
ing  their  sorrow  for  the  loss  of  one  so  lately  associated  with  them  in  all 
the  duties  and  responsibilities  of  office  express  their  most  sincere  sym¬ 
pathy  with  Mrs.  Hulke  and  the  other  members  of  the  family  in  their 
affliction.  The  Council  feel  that  the  College  has  lost  one  of  its  most  dis¬ 
tinguished  Fellows— one  who  conferred  honour  on  the  College  and  the 
whole  profession  of  surgery,  not  only  by  his  admirable  skill  in  practice, 
but  by  his  eminent  position  among  men  of  science  to  which  his  varied 
and  rare  knowledge  so  justly  entitled  him.  The  Council  also  record 
their  appreciation  of  Mr.  Hulke’s  services  to  the  College  while  President, 
and  in  the  several  offices  filled  by  him,  and  their  respect  for  his  exemplary 
rectitude  and  unselfish  devotion  to  duty. 

The  office  of  President  was  declared  vacant,  and  the  Council 
will  proceed  to  the  election  of  a  new  President  on  April  4th. 

The  following  vote  of  condolence  with  the  relatives  of  the 
late  Sir  William  Savory,  Bart.,  F.R.S.,  was  carried  : 

The  Council  hereby  record  their  deep  regret  at  the  death  of  Sir 
William  Savory,  Bart.,  F.R.S.,  and  desire  to  express^their  very  sincere 
ympathy  with  his  lamily  in  their  loss.  The  Council  gratefully  remember 
Sir  William  Savory’s  services  to  the  College,  and  the  records  of  the 
Council  bear  witness  to  the  many  and  important  instances  in  which  the 
best  interests  of  the  College  and  of  the  whole  surgical  profession  were 
promoted  by  his  energy  and  wisdom.  The  Council  call  to  mind  the  many 
rare  qualities  which  won  for  him  the  admiration  and  esteem  of  all  who 
knew  him,  and  are  assured  that  for  these,  as  well  as  for  his  eminence  as 
a  surgeon,  his  name  will  ever  be  remembered  with  respect  and  honour. 

A  report  was  received  from  the  Committee  of  Management 
recommending  that  the  course  of  lectures  on  pharmacology 
and  therapeutics  delivered  by  Dr.  J.  B.  Bradbury,  Downing 
Professor  Medicine  at  the  University  of  Cambridge,  be  recog¬ 
nised  as  fulfilling  the  requirements  of  the  regulations  of  the 
Board;  that  the  course  of  clinical  demonstrations  in  lunacy, 
given  by  Dr.  Mickle  at  the  Grove  Hall  Asylum,  Bow,  be 
recognised  so  long  as  he  shall  hold  the  lectureship  on  mental 
diseases  in  University  College ;  that  the  Dundee  Royal  In¬ 
firmary  be  added  to  the  list  of  hospitals  recognised  by  the 
Board  ;  and  that  Mr.  Thomas  Cooke’s  course  of  operative  sur¬ 
gery  be  recognised  as  fulfilling  the  requirements  of  the  Board 
as  heretofore. 

Mr.  Pickering  Pick  was  elected  a  member  of  the  Committee 
of  Management,  and  Mr.  H.  G.  Howse  was  elected  a  member 
of  the  Laboratories  Committee. 

A  letter  was  read  from  the  Home  Secretary  forwarding 
copies  of  the  letters  from  the  Society  of  Members  cn  the  sub¬ 
ject  of  the  new  by-laws,  and  inviting  the  Council  to  favour 
him  with  their  observations  thereon.  The  Vice-Presidents 
and  Mr.  Bryant  were  requested  to  draw  up  a  reply. 

The  executors  of  the  late  President  were  requested  to 
republish  the  Hunterian  Oration,  which  was  read  by  Mr.  T. 
Bryant  on  behalf  of  the  Orator  on  February  14th,  and  was 
printed  in  the  British  Medical  Journal  on  February  23rd. 


LITERARY  NOTES. 

Messrs.  J.  and  A.  Churchill  will  shortly  issue  the  second 
volume  of  Chemical  Techiology ,  edited  by  Mr.  C.  E.  Groves, 
F.R.S.,  and  Mr.  W.  Thorp,  B  Sc.  This  work  is  a  comprehen¬ 
sive  treatise  in  lighting  by  candles  and  oils ;  the  several 
sections  have  been  written  by  experts,  and  the  whole  is 
illustrated  with  about  350  figures.  The  third  volume  of  the 
same  work  on  Gas  and  Electric  Lighting  is  in  a  forward  state. 
Among  the  forthcoming  publications  of  the  same  firm  may 
be  mentioned  Elements  of  Health,  an  Introduction  to  the  Study 
of  Hygiene,  with  27  illustrations,  by  Dr.  Louis  C.  Parkes, 
Medical  Officer  of  Health  for  Chelsea  ;  Mental  Physiology , 
especially  in  its  Relation  to  Mental  Eisorders,  with  illustrations, 
by  Dr.  T.  B.  Hyslop,  Assistant  Physician,  Bethlem  Royal 
Hospital;  and  a  Manual  of  Botany:  Vol.  i,  Morphology  and 
Anatomy,  based  on  the  Manual  of  tiie  late  Professor  Bentley, 
enriched  with  a  large  number  of  new  illustrations  by  J. 
Reynolds  Green,  Sc. D.,  M. A.,  F.L.S.,  Professor  of  Botany  to 


the  Phirmaceutical  Society  of  Great  Britain,  and  Examiner- 
in  Botany  to  the  Universities  of  London  and  Glasgow. 

Dr.  Handheld  Haslett,  in  the  pages  of  the  Westminster 
Review,  defends  a  much  maligned  group  of  medical  men— the- 
keepers  of  private  lunatic  asylums— the  attack  which  he- 
specially  controverts  being  that  made  in  the  same.iZeia'eii;  by 
Mr.  W.  J.  Corbett  a  few  months  ago.  His  first  point — and  it 
is  a  good  one — is  that  the  modern  private  asylum  stands  on 
quite  a  different  footing  from  those  of  years  ago,  and  that- 
among  all  the  facts,  substantiated  by  credible  evidence,  cited 
against  the  private  asylums,  not  one  of  them  occurred 
within  the  past  ten  years.  Dr.  Haslett  reviews  the  methods 
by  which  alone  a  patient  can  be  admitted  as  a  lunatic  into  a 
private  asylum  ;  they  are  only  two.  In  the  first  the  lunatic 
is  “  so  found  by  inquisition,”  a  legal  process  presided  over 
by  a  judge  in  lunacy,  with  or  without  a  jury,  in  which  sworn 
evidence  is  given  and  counsel  are  employed,  the  alleged' 
patient  being  examined  by  the  judge  and  jury.  In  the  second' 
the  patient  is  examined  separately  by  two  independent 
medical  men,  whose  certificates,  together  with  the  petition 
of  a  relative  or  friend,  are  presented  to  a  magistrate 
appointed  under  the  Lunacy  Act,  who  may  interview 
the  patient,  and  only  on  his  granting  a  reception 
order  is  the  patient  admitted  to  an  asylum.  Imme¬ 
diately  on  admission  all  documents  are  sent  to  the 
Commissioners  in  Lunacy,  who  are  obliged  by  the  Act  to 
visit  the  patient  as  soon  as  possible,  and  report  to  their  Board 
whether  the  detention  of  the  patient  is  or  is  not  proper. 
Except  by  urgency  orders,  purely  temporary  measures  which 
expire  at  the  end  of  seven  days,  these  are  the  only  two  ways 
by  which  patients  are  admitted.  Dr.  Haslett  shows,  however, 
that  although  no  more  private  licences  may  be  issued,  the 
county  and  borough  asylums  are  entering  largely  into  com¬ 
petition  by  catering  for  private  patients,  under  sections  in 
the  Lunacy  Act,  1890,  enabling  them  to  do  so.  Out  of  the- 
92,000  lunatics  in  England  and  Wales  in  1893,  8,300  were 
private  cases,  of  whom  there  were,  in  round  numbers  :  In 
county  and  borough  asylums,  1,000;  in  licensed  houses, 
3,000  ;  and  in  registered  hospitals,  3,600.  He  states  that 
advertisements  of  county  and  borough  asylums  appear  side 
by  side  with  those  of  private  asylums,  that  the  London 
County  Council  lias  sent  a  circular  to  medical  men  extolling 
the  advantages  of  their  establishment,  and  that  the  West 
Riding  County  Council  has  decided  to  erect  an  asylum  to- 
accommodate  200  private  lunatics.  It  is,  therefore,  not  true 
to  say  that  private  asylums  are  monopolies,  protected  from 
the  stimulus  of  competition,  and  therefore  enhanced  in  value. 
Dr.  Haslett  shows  that  even  were  it  admitted  that  medical 
men  engaged  in  the  care  of  lunatics  were  guided  by  so  low  a 
standard  of  morality  as  to  do  such  things,  there  are  good! 
reasons  why  such  abuses  could  not  exist,  and  he  points  more 
especially  to  the  frequency  of  the  visits  of  commissioners 
and  magistrates  and  to  the  fact  that  these  asylums,  in  whicb 
a  large  amount  of  money  has  been  sunk,  live  entirely  on 
their  reputation  for  well  doing.  A  successful  action  at  law 
for  wrongful  detention  would,  he  says,  ruin  any  asylum. 
“  At  present  private  asylums  are  as  completely  in  the  hands 
of  the  Lunacy  Commissioners  as  if  they  belonged  to  the 
Government.  They  can  refuse  to  renew  or  revoke  a  licence 
on  very  short  notice.  They  inquire  into  the  payments  of 
patients,  and  inspect  the  apartments,  food,  clothing, 

arrangements  for  amusements  and  occupation . If  they  are- 

of  opinion  that  a  patient  has  sufficiently  recovered  to  make 
a  tentative  visit  to  his  friends  they  give  instructions  to  that 
effect.”  The  securities  for  proper  treatment  would  seem,  in 
fact,  to  be  much  the  same  as  those  which  are  found  in  public- 
institutions,  with  this  addition— that  the  proprietor  gives  a 
heavy  hostage  for  his  good  conduct  in  the  capital  sunk  in 
the  undertaking. 

With  the  fiist  number  of  the  thirteenth  volume  of  the- 
Bristol  Medico  (  hirurgica l  Journal  an  addition  has  been  made 
to  the  editorial  stiff.'  Dr.  Bertram  Rogers,  of  Clifton,  will  act 
as  Editorial  Secretary,  and  will  attend  to  all  matters  con¬ 
nected  with  subscript  ions  and  advertisements. 

The  new  Norwegian  Pharmacopoeia  is  in  the  press,  and  will 
shortly  be  published. 

The  Cronica  Medica  of  Valencia,  a  Spanish  medical  journal 
which  has  had  a  long  and  honourable  career,  has  ceased  to 
appear. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1895. 

Subscriptions  to  the  Association  for  1895  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 
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FIXITY  OF  TENURE  FOR  MEDICAL  OFFICERS 

OF  HEALTH. 

Among  other  important  functions,  the  Local  Government 
Board  are  charged  with  the  supervision  of  the  work  of  the 
large  and  small  sanitary  authorities  whose  areas  collectively 
cover  the  whole  of  England  and  Wales.  For  the  most  part 
the  Board  depend  for  their  knowledge  of  the  sanitary  work 
done  or  left  undone  in  each  locality  upon  the  annual  and 
special  reports  which  the  medical  officer  of  health,  alone 
among  the  members  or  staff  of  the  local  authority,  is 
required  to  furnish.  No  such  duty  is  cast  upon  the  clerk 
or  the  suiveycr  or  engineer,  but  the  medical  officer  of  health 
has  to  make  a  formal  report  every  year  upon  the  sanitary 
state  of  his  district,  and  to  send  this  to  the  Local  Govern¬ 
ment  Board  and  to  the  county  council.  If  the  sanitary 
authority  are  neglecting  any  part  of  their  responsibilities, 
the  invidious  duty  of  calling  public  attention  to  their 
default  rests  with  their  medical  adviser,  and  with  him  only. 
From  this  point  of  view  alone  it  is  evident  that  whatever 
may  be  done  with  regard  to  other  bodies  and  other  officers, 
the  medical  officer  of  health  needs  some  better  basis  for 
his  tenure  of  office  than  the  chance  of  a  frequently- 
renewed  vote  of  confidence  on  the  part  of  the  authority 
whose  doings  he  is  called  upon  to  criticise,  perhaps  un¬ 
favourably. 

Upon  his  reports,  again,  the  Local  Government  rely  for 
their  records  of  the  vital  statistics  of  the  district  under  his 
care.  He  is  only  required  to  report  for  the  period  for  which 
he  has  held  office,  and  any  change  of  officers  is  therefore 
liable  to  cause  a  break  in  the  continuity  of  these  records, 
which  it  may  be  impossible  afterwards  to  make  good.  This 
has  happened  not  infrequently,  and  affords  another  reason 
for  avoiding  unnecessary  changes. 

A  consideration  of  the  other  duties  attached  to  the  office 
leads  to  the  same  conclusion.  As  defined  by  statute,  and 
by  the  Orders  of  the  Local  Government  Board,  they  are 
numerous  and  intricate,  involving  much  special  and  techni¬ 
cal  knowledge  and  experience,  and  scarcely  a  year  goes  by 
without  some  addition  to  them.  A  newly-appointed  officer 
is  at  a;  disadvantage  in  more  ways  than  one.  He  needs  to 
learn  his  district  in  minute  detail,  from  a  standpoint  which 
must  necessarily  be  new  to  him,  and  he  needs  a  familiarity 
with  sanitary  standards  and  procedure,  and  with  the  com¬ 
plex  duties  and  powers  of  his  office,  which  experience  alone 
can  give.  The  obvious  importance  of  special  knowledge 


and  training  in  the  scientific  branches  of  Public  Health 
work  has  led,  in  some  instances,  to  the  combination  of  a 
number  of  small  districts  for  the  purpose  of  appointing  an 
expert  officer  whose  attention  is  largely  or  exclusively 
devoted  to  sanitary  work,  and  such  an  arrangement 
is  generally  admitted  to  be  the  best  that  can  be  adopted 
in  the  public  interest;  but  if  each  and  all  of  the  districts 
concerned  are  at  liberty  to  withdraw  from  the  combination 
at  any  time  the  element  of  stability  is  wanting,  and  few 
competent  men  would  be  rash  enough  to  risk  their  whole 
status  and  professional  prospects  upon  so  precarious  a 
basis.  Some  have  done  so,  and  have  sooner  or  later  found 
cause  to  repent.  One  essential  qualification  of  a  medical 
officer  of  health  is  discretion,  so  that  he  may  avoid  unneces¬ 
sary  friction  ;  but  his  duty  is  in  part  coercive,  and  he  can¬ 
not  hope  to  carry  it  out  conscientiously  without  in  some 
degree  and  on  some  occasions  incurring  hostility  on  the  part 
of  persons  or  factions  who  are,  or  may  in  future  become, 
powerfully  represented  on  the  local  council.  To  make  his 
office  absolutely  contingent  upon  a  frequently  renewed  vote 
of  a  purely  local  body  is  simply  to  place  a  premium  upon 
inaction  against  influential  offenders. 

For  every  reason,  therefore,  it  would  seem  to  be  the  in¬ 
terest  as  well  as  the  duty  of  the  Local  Government  Board, 
as  the  Department  of  State  responsible  for  the  sanitary  wel¬ 
fare  of  the  country  at  large,  to  see  that  reasonable  security 
of  tenure  of  office  is  secured  to  medical  officers  of  health. 
All  that  is  needed  is  that  such  appointments  should  be  held 
on  the  usual  conditions.  They  should  be  permanent  except 
in  case  of  misconduct  or  inefficiency,  of  which  default  the 
central  Board  or  the  county  councils,  and  not  merely  the 
temporary  majority  of  the  local  authority,  should  be  the 
judges.  Precedents  in  abundance  are  ready  to  hand,  and 
indeed  the  difficulty  would  be  to  find  any  precedent  for  the 
anomalous  and  slipshod  system  under  which  medical  officers 
of  health  are  at  present  appointed. 

The  appointments  (medical  and  otherwise)  under  the 
Factory  and  Workshop  Acts  are  made  by  the  central 
authority  at  Whitehall,  and  so  are  those  under  the  Alkali 
Acts  and  the  Education  Act.  County  authorities  appoint 
inspectors  of  weights  and  measures,  and  officers  under  the 
Adulteration  Acts.  Poor-law  medical  officers  are  appointed 
by  the  Boards  of  Guardians,  but  without  limit  of  time,  and 
they  cannot  be  deprived  of  office  without  the  consent  of  the 
Local  Government  Board.  The  London  Public  Health  Act 
of  1891  affords  to  metropolitan  medical  officers  of  health  the 
same  degree  of  security  of  tenure.  Can  any  single  argument 
be  imagined  why  provincial  medical  officers  should  be  denied 
the  protection  which  is  given  to  their  colleagues  in  London, 
and  to  parish  medical  officers  throughout  the  country  ? 

The  Local  Government  Board  alone  could  tell  us  how  many 
of  the  health  officers  of  England  and  Wales  hold  their  ap¬ 
pointments  under  conditions  of  yearly  re-election.  Certainly 
a  very  large  proportion  indeed  do  so,  and  many  more  on  a 
two  or  three  years’  tenure.  For  some  inscrutable  reason  it 
seems  to  have  been  the  policy  of  the  Board  to  discourage  ap¬ 
pointments  for  life,  or  even  for  long  terms  of  years,  where 
local  authorities  have  been  willing  to  adopt  that  course. 
While  steadily  increasing  the  responsibilities  of  medical 
officers  of  health,  and  demanding  new  and  special  qualifica¬ 
tions  for  appointments  in  large  towns,  they  have  done  little 
or  nothing  to  secure  for  them  justice  at  the  hands  of  their 
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authorities,  and  have  indeed  refused  to  allow  the  latter  [to 
place  the  appointments  upon  a  proper  tenure.  No  doubt  in 
some  instances  of  hardship  the  Board  have  tried  to  interfere, 
but  with  little  success,  the  truth  being  that  they  have  deprived 
themselves  of  the  power  of  effective  control  by  the  vicious 
custom  of  short  appointments  which  they  have  deliberately 
encouraged.  The  roundabout  expedient  of  refusing  to 
sanction  the  appointment  of  a  new  officer  is  all  that  is  left 
to  them,  and  it  comes  to  little  in  practice. 

If  supreme  importance  be  attached  to  the  fact  that  the 
local  authorities  have  to  pay  the  salaries  of  their  officers, 
why  not  give  the  power  of  control,  as  regards  dismissal  at  all 
events,  to  the  county  councils,  who  already  are  liable  for  the 
repayment,  on  application,  of  half  the  salaries  ?  It  may 
not  unreasonably  be  asked,  too,  why  this  consideration,  if  it 
has  any  weight,  does  not  equally  apply  in  London,  and  with 
regard  to  Poor-law  appointments  ? 

The  deputation  from  the  British  Medical  Association  and 
the  Incorporated  Society  of  Medical  Officers  of  Health, 
who  interviewed  Sir  Walter  Foster,  the  Parliamentary 
Secretary  of  the  Local  Government  Board,  upon  this  question 
last  week,  had  a  strong  case  to  put  forward,  and  at  a  pro¬ 
pitious  moment.  The  grievance  is  obvious,  and  militates 
against  the  public  interest  as  well  as  individual  rights, 
•especially  at  a  time  when  notification  and  other  new 
burdens  have  been  added  to  the  already  heavy  load  of 
responsibility  which  health  officers  have  to  bear.  The 
remedy  is  not  difficult  to  find  upon  lines  of  well-established 
precedent.  The  demand  for  reform  is  made  by  the  whole 
body  of  the  profession,  as  represented  by  the  British  Medical 
Association,  and  by  the  Society  which  includes  in  its  ranks 
most  of  the  medical  officers  of  the  country.  Lastly,  the 
deputation  were  received,  on  behalf  of  the  Government, 
by  a  distinguished  member  of  the  profession,  from  whom 
they  could  count  upon  a  sympathetic  hearing  and  ready 
appreciation  of  the  ethical  points  involved. 

Sir  Walter  Foster’s  reply  contained  a  guarded  assurance 
of  a  change  in  the  attitude  of  the  Local  Government  Board, 
which  will  be  welcomed  on  all  hands.  He  frankly  accepted 
the  main  contention  of  the  deputation,  and  intimated  that 
within  the  last  few  weeks  the  Board  had  come  to  the  decision 
that  short  periods  of  appointment  and  precarious  tenure 
were  injurious  to  the  interests  of  the  public  health.  It 
remains  to  be  seen  by  what  means  the  Board  intend  to  make 
their  altered  views  and  wishes  known  to  the  local  authorities 
concerned,  and  how  far  they  are  to  be  pressed.  An  amend¬ 
ment  of  the  present  law  will  be  necessary  in  order  to  give 
full  effect  to  the  now  officially  accepted  principle  of  security 
of  tenure;  and  this  affords  one  more  reason  for  expediting 
the  [much-needed  revision  of  the  Public  Health  Acts,  a 
matter  upon  which  Sir  Walter  Foster  was  unable  to  make 
any[definite  promise. 


THE  SURGERY  OF  THE  GALL  BLADDER. 
We  published  recently  two  papers  illustrating  widely- 
removed  points  in  a  branch  of  surgery  which,  though 
still  in  its  youth,  has  of  late  years  attracted  much  atten¬ 
tion  to  the  relief  of  one  of  the  most  agonising  maladies 
in  the  [whole  range  of  human  suffering.  Mr.  Morris  deals 
with  a  very  characteristic  aspect  of  the  subject — the 
extreme^  difficulty  of  differential  diagnosis  between  chole¬ 


lithiasis  and  other  causes  of  acute  abdominal  pain.  He 
is,  we  believe,  the  first  to  insist  so  explicitly  upon  the 
frequency  with  which  gall  stones  lead  to  the  suspicion  of 
that  baffling  malady,  movable  kidney.  Mr.  Teale’s  article 
deals  with  one  of  the  numerous  methods  of  treating 
calculi  impacted  in  the  ducts.  It  must  be  admitted  that 
of  late  years  the  operation  of  needling  biliary  calculi  has  had 
but  little  vogue,  being  regarded  by  many  surgeons  as  a 
somewhat  risky  leap  in  the  dark.  It  is  interesting  to  com¬ 
pare  the  consensus  of  opinion  against  needling  gall  stones 
impacted  in  the  intestine  as  shown  by  the  discussion  on 
Mr.  Mayo  Robson’s  paper,  reported  in  the  British  Medical 
Journal  of  January  26th.  Still,  such  results  as  those 
recorded  by  Mr.  Teale  are  most  noteworthy,  and  will 
no  doubt  tend  to  bring  this  operation  again  into  con¬ 
sideration. 

Since  the  publication  of  Professor  Courvoisier’s  classical 
monograph  in  1890  the  progress  in  this  department  of  sur¬ 
gery  can  only  be  described  as  phenomenal,  so  that  aDy  at¬ 
tempt  to  estimate  its  present  position  must  be  one  of  con¬ 
siderable  difficulty.  Not  much  improvement  has,  it  is  true, 
been  made  in  diagnosis,  nor  are  any  radically  new  operations 
to  be  chronicled ;  but  surgeons  now  adopt  with  confidence 
measures  from  which  the  pioneers  in  hepatic  surgery  were 
bound  to  shrink.  The  general  condition  calling  for 
operative  interference  is  obstruction  to  some  part  of 
the  biliary  apparatus.  This  may  be  acute  or  chronic, 
a  point  on  which  in  some  cases  the  history  greatly 
assists  the  pathological  diagnosis.  The  signs  of  biliary  ob¬ 
struction  are,  as  a  rule,  distinctive;  they  have  long  been 
well  established  and  need  not  be  repeated  heie.  The  re¬ 
gional  diagnosis  must  be  made  between  obstruction  of  the 
cystic,  the  common,  or  hepatic  duct.  In  the  first  case 
there  is  no  jaundice  and  the  gall  bladder  is  very  slowly  dis¬ 
tended  by  the  accumulation  of  its  own  secretion ;  in  the 
second  there  is  jaundice  with  rapid  distension  of  the  gall 
bladder  by  bile,  while  in  obstruction  of  the  hepatic  duct 
there  is  jaundice,  which  is  usually  accompanied  by  atrophy 
of  the  gall  bladder.  Obstruction  of  the  common  and  cystic 
ducts  is  amenable  to  operative  interference,  but  the  chances 
of  benefit  in  occlusion  of  the  hepatic  duct  are  very  slight.  It 
is  to  be  remembered  that  jaundice  is  not  an  immediate 
symptom,  but  develops  only  when  the  back  pressure  in  the 
biliary  apparatus  reaches  a  certain  point.  Thus  many 
cases  of  temporary  obstruction  never  exhibit  jaundice. 
The  surgery  of  the  gall  bladder  is  the  surgery  of  cholelith¬ 
iasis ;  operation  in  catarrh  is  unnecessary,  in  malignant 
disease  useless.  The  diagnosis  is  practically  restricted  to 
the  differentiation  of  catarrh,  gall  stones,  and  malignant 
disease,  to  which  patients  are  as  a  rule  liable  according  to 
age  in  the  order  given.  Catarrh  is  the  most  easily  excluded 
condition  of  the  three,  but  it  is  often  impossible  to  tell 
whether  malignant  disease  is  present  or  not,  even  where 
gall  stones  have  been  unequivocally  recognised.  It  can 
only  be  said  that  gall  stones  without  colic  and  malignant 
disease — without  jaundice  and  wasting — are  alike  extremely 
rare.  Ascites  is  strong  evidence  in  favour  of  a  growth  in 
the  portal  fissure.  The  temperature,  on  the  other  hand,  as 
pointed  out  by  Charcot,  Ord,  and  Osier,  is  most  unreliable, 
and  all  thought  of  diagnosing  biliary  catarrh  or  empyema  of 
the  gall  bladder  by  its  aid  must  be  dismissed.  As  a  final 
step  in  diagnosis,  aspiration  is  now  universally  discoun- 
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tenanced,  but  an  exploratory  incision  is  in  many  cases  justi¬ 
fiable. 

Surgical  interference  in  cholelithiasis  is  not  indicated 
unless  medicinal  remedies  have  been  found  unavailing.  Of 
these  none  are  very  satisfactory;  rest,  massage,  the  admini¬ 
stration  of  certain  oils  and  of  Carlsbad  salts  dissolved  in 
large  quantities  of  warm  water  are  those  most  in  vogue. 

Surgical  treatment  may  be  divided  into  operations  upon 
the  gall  bladder  and  operations  upon  the  ducts.  Each  set 
of  operations  is  most  conveniently  regarded  under  four 
heads.  The  gall  bladder  may  be  opened,  the  stone  removed, 
and  the  wound  at  once  sewn  up,  the  fundus  being  attached 
to  the  edges  of  the  abdominal  incision,  which  is  then  closed. 
This  operation  has  been  named  by  Courvoisier,  who  is 
followed  by  Dr.  Murphy,  cholecystendysis.  Secondly,  a 
fistulous  communication  may  be  left  between  the  gall  blad¬ 
der  and  the  exterior  (cholecystostomy)  :  this  is  the  operation 
most  generally  performed.  Thirdly,  the  gall  bladder  may 
be  connected  with  the  highest  possible  part  of  the  intestine 
by  means  of  Lembert’s  sutures,  Senn’s  plates,  or  Murphy’s 
buttons  :  this  is  known  as  cholecystenterostomy.  Finally, 
the  gall  bladder  may  be  completely  excised  (cholecyst¬ 
ectomy).  There  is  considerable  divergence  of  opinion  as 
to  the  choice  of  operation  and  also  as  to  whether  it 
should  be  performed  at  one  sitting  or  two.  Most  authori¬ 
ties  prefer  cholecystendysip.  Mr.  Mayo  Robson  recom¬ 
mends  cholecystostomy,  while  Dr.  Murphy  has  recently 
published  a  record  of  17  successive  cases  of  cholecystenter¬ 
ostomy  in  which  the  anastomosis  was  effected  by  the  button 
bearing  his  name,  in  each  instance  with  perfect  success. 
Dr.  Murphy’s  results  are  most  brilliant,  and,  as  previous 
records  of  cholecystenterostomy  were  almost  uniformly 
favourable,  there  can  be  little  doubt  that  it  is,  on  the  whole, 
the  most  satisfactory  operation.  Cholecystostomy  is  open 
to  the  grave  objection  that  it  leaves  in  many  cases  a  perma¬ 
nent  fistula,  discharging  either  bile  or  mucus,  and  requiring 
another  serious  operation  for  its  cure.  Cholecystendysis  is 
free  from  this  drawback,  but,  like  the  last-mentioned  opera¬ 
tion,  yields  no  relief  in  stricture  of  the  cystic  or  common 
ducts.  Cholecystectomy  is  specially  indicated  if  the  cystic 
duct  be  blocked,  or  the  wall  of  the  gall  bladder  too  much 
diseased  to  render  its  return  to  the  abdominal  cavity 
justifiable. 

Operations  on  the  ducts  have  received  most  attention  at, 
the  hands  of  Professor  Terrier,  of  Paris.  They  comprise 
cholelithotripsy,  in  which  the  stone  is  crushed  through  the 
walls  by  means  of  specially  padded  forceps,  choledoch- 
ostomy,  choledochendysis  (which  is  commonly  known  as 
choledochotomy,  and  includes  Courvoisier’s  cholelitli- 
ectomy),  and  choledochenterostomy.  Stone3  in  the  cystic 
duct  can  usually  be  pushed  out  by  manipulation,  but  the 
duodenal  aperture  of  the  common  duct  is  too  small  to  permit 
this.  Cholelithotripsy  is  risky  from  the  possibility  of  serious 
damage  to  the  duct  wall,  choledochostomy  may  leave  a 
fistula,  and  choledochenterostomy  is  rarely  practicable. 
Hence  choledochendysis  appears  to  be  the  best  operation 
here. 

The  indications  for  biliary  operations  in  general  are  acute 
or  persistent  symptoms  and  signs  of  cholelithiasis  un¬ 
relieved  by  medical  treatment.  Mr.  Robson  regards  jaundice 
as  a  serious  complication,  and  treats  icteric  patients  with 
calcium  chloride  before  and  after  the  operation  to  diminish 


the  risk  of  haemorrhage,  but  other  surgeons  attach  less  im¬ 
portance  to  this  symptom.  All  recent  work  tends  to  show 
that  the  escape  of  bile  into  the  peritoneal  cavity  is  not  in 
itself  a  dangerous  event  provided  no  septic  influence  is 
superadded.  This  is  especially  well  shown  by  a  case  recorded; 
by  Hans  Kehr  in  which  the  apex  of  the  gall  bladder  was 
shot  oil  by  a  bullet,  and  one  in  which  Thiersch  removedi 
40  pints  of  bile  from  the  peritoneal  cavity  after  rupture  of 
the  gall  bladder.  In  both  there  was  perfect  recoveiy.  The 
usual  incision  in  operations  on  the  gall  bladder  is  3  inches- 
long  in  the  upper  part  of  the  right  linea  semilunaris.  More- 
space  may  be  obtained,  if  necessary,  by  a  transverse  cut  at 
the  upper  end  of  this,  and  Czerny  always  employs  a  rect¬ 
angular  incision.  Courvoisier  prefers  a  transverse  incision- 
just  below  the  ninth  or  tenth  costal  cartilage.  Persistent 
biliary  fistula,  if  it  gives  rise  to  serious  symptoms,  can  only 
be  relieved  by  cholecystectomy  or  cholecystenterostomy. 


SCHOOL  BOARD  CERTIFICATES. 

The  demands  made  by  School  Boards  for  many  years,  and 
recently,  as  the  Education  Acts  have  been  more  strenuously 
enforced,  with  greater  insistence,  for  certificates  as  to  the- 
unfitness  of  children  to  attend  school  by  reason  of  illness- 
are  becoming  a  serious  tax  upon  a  profession  already  over¬ 
burdened  with  unremunerated  duties. 

A  correspondent  has  sent  us  a  copy  of  the  form  of  medical 
certificate  now  issued  by  the  School  Board  for  West  Ham;, 
one  in  terms  similar  or  identical  to  which  is  in  use  by  the 
School  Board  for  London.  Our  correspondent  points  out 
that  the  certificate  asks  the  medical  man  not  only  to  certify 
that  the  child  is  unable  to  attend  school,  but  also  to  give  pai  — 
ticulars  as  to  the  nature  of  the  disease  from  which  the  child 
is  suffering,  together  with  a  prognosis.  The  medical  man  in 
London,  and  in  West  Ham  also,  is  asked  to  state  that  the 

child  “will  probably  be  able  to  return  in . weeks.1’' 

As  to  the  first  point,  our  correspondent  observes  that  when 
the  State  under  the  Notification  Act  demands  information 
from  the  medical  attendant  as  to  the  disease  under  which- 
his  patient  is  labouring,  it  requires  the  sanitary  authority 
to  pay  a  fee,  and  it  may  logically  be  contended  that  if  the- 
State  under  the  Education  Acts  demands  similar 
information  as  to  children  of  school  age,  the  local 
School  Board  should  pay  a  fee.  The  cases  are  not  quite 
parallel,  for  it  is  certain  that  no  medical  man  is  under  any- 
legal  obligation  to  sign  a  medical  certificate  for  the  informa¬ 
tion  of  a  School  Board.  At  the  same  time  it  is  by  no  means 
clear  that  it  may  not  be  right,  and  even  as  a  matter  of  policy 
desirable,  that  medical  men  should  give  a  certificate  ef 
unfitness  for  school.  Much  depends  upon  the  terms  in 
which  the  certificate  is  drawn  up.  In  deciding  upon  the 
treatment  of  a  case  it  has  to  be  decided  among  other  things 
whether  the  child  is  fit  for  school,  and  an  opinion  having 
been  reached  upon  that  matter  it  is  no  great  task  to  state 
that  opinion  in  the  form  of  a  certificate.  If  the  School 
Boards  were  to  accept  such  certificates,  it  would  appear  to 
be  advisable,  under  all  the  existing  circumstances,  that  they 
should  be  given  as  part  of  the  advice  paid  for  by  the  fee  f or 
visiting  the  child.  To  ask  that  the  name  of  the  disease 
should  be  certified  is,  however,  quite  a  different  thing. 
In  a  large  number  of  cases  children  are  kjpt  from  school 
on  account  of  ailments  which  have  not  yet  fully  deve- 
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loped,  or  of  perversions  of  health  which  are  so  ill- 
defined  as  not  to  come  under  any  special  category  in  our 
nosology,  but  which,  for  all  that,  the  wise  physician  koows 
require  warmth  and  quietness  to  prevent  evil  consequences 
of  a  more  definite  and  serious  kind.  To  suggest  that  no 
child  should  be  kept  at  home  unless  the  doctor  is  prepared 
to  give  a  formal  certificate  containing  a  precise  diagnosis 
which  shall  satisfy  some  clerk  of  the  sufficiency  of  the 
excuse  is  to  show  an  entire  misconception  of  the  ordinary 
conditions  of  child  life.  If  the  School  Boards  desire  this 
information— and  it  is  not  very  clear  why  it  should  be 
sought,  since  they  are  already  informed  as  to  cases  of  infec¬ 
tious  disease  from  another  source— then  it  appears  reason¬ 
able  to  ask  that  the  Boards  should  pay  a  fee. 

The  second  clause  in  the  certificate  to  which  reference  has 
been  made  is  open  to  much  objection.  It  demands 
an  opinion  upon  a  subject  admittedly  of  great  diffi¬ 
culty,  requiring  much  deliberation  and  the  nicest  judgment. 
Often  it  is  quite  impossible  to  give  even  an  approximate 
estimate  as  to  the  duration  of  the  illness  and  in  prac¬ 
tice  we  believe  that  this  part  of  the  certificate  is  very  com¬ 
monly  left  blank.  The  only  objection  to  proposing  that  the 
clause  should  be  dropped  is  that  its  suppression  would 
probably  lead  to  a  demand  for  repeated  certificates 
at  short  intervals.  The  School  Boards  are  bound  to 
seek  to  obtain  the  attendances  at  school  of  all  children  of 
school  age,  and  the  attendance  officer  who  “  worries  ” 
the  parents  of  a  child  absent  from  school  is  only  doing  his 
duty,  though  he  might  often  do  it  with  more  discretion. 
The  giving  of  a  certificate  to  the  effect  that  a  child  is  unfit 
to  attend  school  owing  to  illness  may,  as  things  are,  fairly 
be  regarded  as  a  duty  towards  the  child’s  parents  by  whom 
the  medical  man  is  consulted,  and  the  task  of  signing  such 
a  certificate  duly  filled  up  by  the  attendance  officer  with  the 
name  of  the  child  (this  by  the  way  is  never  done)  is  not  a 
serious  tax  on  the  profession.  If  School  Boards  for  their 
own  convenience  or  that  of  their  officers  desire  more  in¬ 
formation,  and  information,  as  we  have  shown,  making  much 
greater  demands  on  the  time  and  professional  knowledge  of 
medical  practitioners,  the  Boards  ought  in  equity  to  pay  a 
fee  for  the  discharge  of  this  additional  duty  which  they  seek 
to  lay  upon  the  medical  profession. 


The  Croonian  Lecture  was  delivered  before  the  Royal 
Society  on  March  14th  by  Dr.  T.  W.  Engelmann,  Professor 
of  Physiology  in  the  Un'ver-fi'y  of  Utrecht,  who  took  for  his 
subject  the  Nature  of  Muscular  Contraction. 


The  adjourned  debate  at  the  Pathological  Society  of  Lon¬ 
don  upon  the  pathology  of  diphtheria  will  be  lvsumed  on 
Tuesday  next,  March  19th,  when  Mr.  W.  Robertson  will  read 
a  paper  upon  the  Immunisation  of  Horses.  Dr.  Washbourn, 
Dr.  Sims  Woodhead,  and  others  are  expected  to  take  part  in 
the  discussion. 


REGISTRATION  OF  MIDWIVES. 

We  have  received  from  Mr.  F.  R.  Humphreys,  the  Honorary 
Secretary  of  the  Midwives’  Registration  Association,  a  copj 
of  a  Midwives’  Bill  which  it  is  proposed  to  introduce  into 
Parliament.  It  has  been  drawn  up,  we  are  informed,  by  a 
representative  Committee  from  training  schools  and  medical 
societies  with  the  assistance  of  a  barrister-at-law,  and  is 
based  on  the  suggested  scheme  of  the  Midwives’  Registra¬ 
tion  Association. 


THE  MEDICAL  SOCIETY  OF  LONDON. 

The  annual  dinner  of  the  Medical  Society  of  London  took 
place  on  March  8th  at  the  Whitehall  Rooms,  the  President 
(Sir  William  Dalby)  in  the  chair.  Numerous  vacant  places 
testified  to  the  ravages  of  the  prevailing  epidemic,  and  the 
greatest  credit  is  due  to  the  President  for  having  successfully 
defied  that  touch  of  pathological  nature  which  makes  the 
whole  world  kin  by  appearing  in  his  place  and  delivering  the 
accustomed  speeches  in  spite  of  a  manifest  indisposition  to 
exertion  begotten  of  the  influenza  microbe.  The  proceedings 
were  enlivened  by  songs  by  Dr.  F.  T.  Roberts,  Mr.  Anderson 
Critchett,  Dr.  Campbell  Pope,  Dr.  S.  West,  and  others,  and, 
in  spite  of  the  prevailing  depression,  a  very  pleasant  evening 
was  spent.  _ 


Sir  Joseph  Lister  will  be  the  President  of  the  annual 
meeting  of  the  British  Association  in  Liverpool  in  1896. 


Mr.  Frederick  Webb,  of  113,  Maida  Yale,  has  presented 
to  the  Medical  School  of  St.  George’s  Hospital  the  sum  of 
£1,000,  to  found  an  annual  prize  in  bacteriology. 


LIVERPOOL  MEDICAL  SCHOOL. 

The  need  for  enlarging  and  reconstructing  the  premises  of 
the  Medical  Faculty  of  University  College,  Liverpool,  which 
has  been  from  time  to  time  referred  to  in  the  British 
Medical  Journal,  is  daily  becoming  more  pressing  by 
reason  of  the  increasing  number  of  students.  The  Bacterio¬ 
logical  Laboratory  is  almost  completed,  and  at  the  present 
moment  perhaps  the  most  urgent  need  is  for  more  space  in 
the  Practical  Chemistry  Department,  and  plans  for  its  ex¬ 
tension  are  receiving  careful  consideration  by  the  authori¬ 
ties  of  the  College.  In  fact,  all  that  is  now  needed  is  to 
complete  the  necessary  funds,  and  the  hope  is  entertained 
that  before  long  these  will  be  provided  by  the  generosity  of 
some  of  the  friends  of  the  College.  It  is  hoped  that  no 
avoidable  delay  will  prevent  the  work  being  undertaken  at 
an  early  date. 


We  are  asked  to  state  that  in  consequence  of  the  recent 
indisposition  of  Sir  John  Erichsen  the  complimentary  dinner 
to  him,  to  Sir  Russell  Reynolds,  and  Sir  John  Williams,  to 
be  given  by  the  staff  and  old  students  of  University  College, 
has  been  postponed  until  Wednesday,  March  27th.  We  are 
glad  to  learn  that  Sir  John  Erichsen  is  rapidly  recovering 
his  usual  health. 


The  Select  Committee  on  Food  Products  Adulteration, 
which  opened  its  inquiry  last  session,  has  been  reappointed 
under  the  presidency  of  Sir  Walter  Foster.  The  next 
meeting  will  be  held  on  Tuesday,  when  evidence  will  be 
taken  as  to  the  introduction  of  an  excess  of  water  into 
butter. 


THE  MEDICAL  DIVISION,  WAR  OFFICE. 

The  answer  of  Mr.  Woodall  in  the  House  of  Commons  to 
Mr.  Hanbury’s  question  on  this  subject  on  March  11th 
will  not  bear  examination  for  a  moment.  The  Secretary 
of  State  for  War  is  made  to  say  that  the  reason  for  not 
redistributing  the  duties  at  the  medical  division  is  that 
“  medical  officers,  who  are  necessarily  changed  frequently, 
could  not  properly  discharge  the  duties  which  devolve  on 
the  principal  civilian  clerk.”  This  is  a  most  feeble  and 
inadequate  reason  for  maintaining  an  arrangement  which 
j  is  well  known  to  be  most  unsatisfactory.  Medical  officers 
nominated  to  the  medical  division  of  the  War  Office  hold  their 
|  appointment  for  stated  periods  of  five  years,  and  the  term 
has  been  extended  in  some  cases  to  ten  years,  so  that  the 
continuity  of  such  du'ies  as  charge  of  the  roster,  exchanges, 
and  nominations  of  officers  might  safely  be  made  over  to 
the  next  senior  officer  to  the  Director-General.  We  hold  tc 
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the  comments  and  suggestions  made  in  an  article1  on  this 
subject  in  April  1894,  and  do  not  hesitate  to  repeat  that 
from  information  in  our  possession  the  interests  of  the 
department  would  be  furthered  by  a  reform  on  the  lines  we 
then  indicated. 


COUNTY  COUNCILS  AND  THE  TEACHING  OF 

HYGIENE. 

Mr.  Charles  Cripps,  of  Cirencester,  has  been  giving  a 
series  of  lectures  under  the  auspices  of  the  County  Council, 
on  Domestic  and  Personal  Hygiene  or  the  Preservation  of 
Health.  The  institution  of  such  lectures  is  a  very  good 
example  for  every  county  council  in  this  countiy  to  imitate. 
On  coming  to  the  subject  of  small-pox  and  its  prevention, 
Mr.  Cripps  gave  an  able  exposition  of  the  evidence  for  vac¬ 
cination  in  its  main  aspects,  and  cited  the  case  of  Stroud, 
where  an  epidemic  occurred  in  1893.  According  to  the  re¬ 
port  of  the  medical  officer  of  health  there  were  23  cases  of 
small-pox  in  the  year  1893,  of  which  19  were  vaccinated  and 
4  unvaccinated.  Of  the  19  vaccinated  persons  who  took 
small-pox,  all  recovered  except  1,  who  died  from  a  complica¬ 
tion  quite  distinct  from  small-pox  ;  while  of  the  4  unvacci¬ 
nated  cases,  3  died,  and  the  fourth  had  a  very  severe 
attack. 


CHAIR  OF  SURGERY  ANDERSON’S  COLLEGE, 
GLASGOW. 

Dr.  James  Dunlop,  who  has  for  so  long  occupied  the  Chair 
of  Surgery  in  Anderson’s  College,  Glasgow,  has  been  com¬ 
pelled  to  retire  on  account  of  ill-health,  and  the  Governors 
have  appointed  Dr.  T.  Kennedy  Dalziel,  who  has  for  some 
time  lectured  there  on  Medical  Jurisprudence,  to  the 
vacancy.  Dr.  Dalziel  is  an  Edinburgh  graduate,  who  began 
his  surgical  work  in  the  Glasgow  Royal  Infirmary  as  house- 
surgeon.  He  succeeded  Professor  Macewen  as  Casualty  Sur¬ 
geon  to  the  Central  District  of  Glasgow,  an  appointment 
which  he  recently  resigned.  He  is  Visiting  Surgeon  to 
the  Sick  Childrens’  Hospital,  is  on  the  staff1  of  the  Western 
Infirmary,  and  holds  other  surgical  appointments.  His 
ability  and  reputation  as  a  surgeon  and  as  a  lecturer  should 
be  of  great  value  to  the  Anderson’s  College  Medical  School. 


PROFESSOR  YULE  MACKAY,  M.D. 

A  crowded  and  enthusiastic  meeting  of  medical  students  of 
Glasgow  University  was  held  in  the  Anatomy  Class  room 
on  March  8th,  when  Professor  John  Yule  Mackay,  M.D., 
University  College,  Dundee,  was  the  recipient  of  a  gold 
watch,  presented  by  the  Glasgow  students.  Professor 
Cleland,  F.R.S  ,  presided,  and  referred  in  high  terms  to 
the  excellence  of  Dr.  Mackay’s  work  while  his  assistant,  and 
particularly  to  his  research  on  the  Origin  and  Development 
of  the  Larger  Arteries  as  a  piece  of  work  second  to  none 
that  had  been  done  in  Britain.  The  presentation  was 
made  by  Mr.  Joshua  Ferguson,  M.A.,  who  spoke  of  the 
warm  relations  that  had  existed  between  Dr.  Mackay  and 
his  students  during  his  twelve  years’  tenure  of  the  post  of 
Senior  Demonstrator  of  Anatomy  and,  latterly,  of  Lecturer 
on  Embryology.  Professor  Mackay,  in  replying,  acknow¬ 
ledged  his  debt  to  his  long  association  with  Professor 
Cleland  and  with  the  Glasgow  students,  and  dwelt  upon  the 
importance  in  a  medical  school  like  that  of  Glasgow  of  the 
development  of  a  corporate  feeling  and  of  esprit  de  corps 
among  its  students. 


CAMBRIDGE  SUMMER  COURSE  FOR  MEDICAL  MEN. 
This  course  will  be  open  on  Monday,  July  1st,  by  a  conver¬ 
sazione  in  the  Physiological  Laboratory  at  9  p.m.,  when  a 
short  address  will  be  given  by  Sir  George  Humphry.  On 
the  following  days  of  the  week  clinical  demonstrations  will 
be  given  at  Addenbrooke’s  Hospital  at  10  a.m.  These  will 
be  followed  by  demonstrations  and  experiments  on  subjects 
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of  clinical  interest  on  alternate  mornings  in  the  Physio¬ 
logical  L-iboratory  by  Professor  Foster,  and  in  the  Patho¬ 
logical  Laboratory  by  Professor  Roy.  In  the  afternoon 
demonstrations  will  be  given  in  the  Medical  Schools 
by  Sir  George  M.  Humphry,  Dr.  Anningson,  Dr.  Joseph 
Griffiths,  F.R.C.S.,  and  Mr.  E.  TI.  Douty,  M.B. ;  in  the 
Anatomical  Department  by  Professor  Macalister  ;  in  the 
1  harmacological  Laboratory,  Downing  College,  by  Professor 
Bradbury,  Lectures  on  special  subjects  will  be  given  in  the 
evenings  at  8.30  p.m.  by  the  Regius  Professor  of  Physic  Dr 
Norman  Moore,  and  others.  Dr.  Griffiths,  in  the  absence  of 
I  rofessoi  Cliflord  Allbutt,  asks  us  to  correct  a  clerical  error 
in  Professor  Allbutt’s  letter,  published  in  the  British 
Medical  Journal  of  last  week.  The  advertisement  of  the 
course  appeared  in  the  Journal  of  March  9th,  and  is 
repeated  this  week.  Dr.  Griffiths  further  informs  us  that 
several  applications  have  already  been  received  from  medical 
men  in  various  parts  of  the  country. 


THE  WAYNFLETE  PROFESSORSHIP  OF  PHYSIOLOGY. 
Professor  Francis  Gotch,  who  at  present  occupies  the 
Holt  Chair  of  Physiology  in  University  College,  Liverpool, 
has  been  elected  Waynflete  Professor  of  Physiology  at 
Oxford,  in  succession  to  Professor  Burdon  Sanderson, 
appointed  Regius  Professor  of  Medicine.  Mr.  Gotch,  who 
was  a  student,  of  University  College,  London,  graduated  in 
Arts  in  the  University  of  London  in  1873.  and  in  Science 
in  1875.  In  1881  he  became  a  Member  of  the  Royal  College 
of  Surgeons  of  England,  and  after  a  prolonged  tour  and 
study  in  DnBois-Reymond’s  Laboratory  in  Berlin,  he  became 
Sharpey  Physiological  Scholar  and  assistant  to  Professor 
Sanderson,  who  was  then  Professor  of  Physiology  in  Uni¬ 
versity  College,  London.  When  Professor  Burdon  Sander¬ 
son  went  to  Oxford,  Mr.  Gotch  accepted  the  appointment  of 
Demonstrator  in  the  Physiological  Laboratory  in  Oxford, 
and  subsequently  became  Lecturer  on  Physiology,  a  post 
which  he  retained  until  his  appointment  to  the  Holt  Chair- 
in  Liverpool.  Professor  Gotch’s  contributions  to  physiology 
have  been  chiefly  in  connection  with  electrical  phenomena, 
and  many  of  the  researches  which  earned  for  him  the 
Fellowship  of  the  Royal  Society  were  made  in  conjunction 
with  the  distinguished  physiologist  whom  he  now  succeeds. 


SUPERANNUATION  OF  POOR-LAW  MEDICAL  OFFICERS. 
The  Poor-law  Officers  Superannuation  Bill  is  down  for 
second  reading  in  the  House  of  Commons  on  Monday  next, 
March  18th.  Mr.  Wickham  Barnes,  the  honorary  secretary 
of  the  Poor-law  Medical  Officers’  Association,  earnestly 
requests  all  Poor-law  medical  officers  who  have  not  yet  sent 
in  their  petitions  to  him  to  forward  the  petitions  written 
out  in  manuscript  and  duly  signed  to  the  member  of  Parlia¬ 
ment  for  the  disirict  in  which  they  reside,  for  presentation 
not  later  than  Monday  next.  The  form  of  petition  suggested 
was  printed  in  the  British  Medical  Journal  of  March  9th, 
p.  557  All  petitions  to  the  President  of  the  Local  Govern¬ 
ment  Board  sent  in  to  Mr.  Wickham  Barnes  at  an  earlier  date 
were  handed  in  by  him  to  the  President  of  the  Board  at  the 
time  when  the  deputation  from  Poor-law  officers  waited  upon 
Mr.  Shaw  Lefevre. 


MEMORIAL  TO  SIR  HENRY  ACLAND. 

A  public  meeting  was  held  on  March  8th  in  the  Sheldonian 
Theatre,  Oxford,  under  the  chairmanship  of  Dr.  Liddell 
(lately  Dean  of  Christ  Church)  to  further  the  proposal  to  pre¬ 
sent  a  testimonial  to  Sir  Henry  Acland  on  his  resignation  of 
the  Regius  Professorship  of  Medicine.  Dr.  Liddell  read  a 
letter  from  Sir  Henry  Acland  expressing  his  deep  gratitude 
to  all  his  scientific  colleagues  for  their  desire  to  associate 
his  name  permanently  with  the  institution  (the  Museum) 
for  which  he  had  striven  during  the  last  fifty  years,  but 
suggesting  that  some  very  small  memorial  would  fulfil  that 
purpose.  On  public  grounds  he  desired  to  see  the  Memorial 
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Home  for  Norses  increased  and  made  permanent.  Dr. 
Liddell  said  that  the  Museum  itself  was  a  standing  memo¬ 
rial  to  Sir  Henry  Acland,  and  suggested  that  a  bust  or 
medallion  should  be  placed  there  to  commemorate  Sir 
Henry’s  services.  The  nursing  home  had  originally  been 
founded  as  a  memorial  to  his  beloved  wife,  and  Dr.  Liddell 
asked  his  hearers  to  do  honour  to  their  old  professor  with 
simplicity  and  singleness  of  heart,  without  strife  and  with¬ 
out  contention.  A  motion  approving  the  proposal  io  pre¬ 
sent  the  testimonial  was  moved  by  the  Bishop  of  Oxiord, 
seconded  by  the  Vice-Chancellor,  and  adopted.  It  was  also 
resolved  unanimously,  on  the  motion  of  Professor  Dicey, 
seconded  by  Dr.  Church,  and  supported  by  Sir  William 
Anson,  that  the  testimonial  should  take  the  form  of  a  pro¬ 
vision  for  the  increased  usefulness  of  the  Sarah  Acland 
Plome  for  Nurses  without  prejudice  to  any  proposal 
for  a  personal  memorial  of  Sir  Henry  Acland  at  the 
Museum.  The  third  resolution,  which  expressed  the 
desire  that  the  Home  should  be  established  upon  a  more 
permanent  footing,  was  moved  by  the  Princess  Christian, 
who  said  that  it  seemed  to  her  to  be  in  the  highest  degree 
appropriate  that  funds  contributed  with  a  view  to  per¬ 
petuating  the  memory  of  Sir  Henry  Acland  should  be  de¬ 
voted  to  the  purpose  of  carrying  the  benefits  and  blessings 
of  the  healing  art  to  the  homes  of  the  poor  who  lived  under 
the  shadow  and  to  some  extent  within  the  influence  of  the 
University  of  Oxford.  The  resolution  was  seconded  by  Mr. 
Horatio  Symonds,  surgeon  to  the  Radcliffe  Infirmary,  and 
carried  by  acclamation.  A  committee  was  appointed  to 
carry  out  the  resolutions. 

THE  OXFORD  EYE  HOSPITAL. 

The  new  buildings  of  the  Oxford  Eye  Hospital  were  opened 
on  March  7th,  in  the  presence  of  a  numerous  company, 
which  included  many  well-known  ophthalmic  surgeons, 
among  others,  Mr.  Henry  Power,  Mr.  Charles  Higgens,  and 
Mr.  Priestley  Smith.  The  hospital  was  founded  in  1886,  and 
has  hitherto  been  cairied  on  in  two  houses  adapted  as  far  as 
possible  to  the  needs  of  a  hospital.  Last  year  an  arrange¬ 
ment  was  come  to  between  the  Eye  Hospital  and  the  Rad¬ 
cliffe  Infirmary,  by  which  the  latter  agreed  to  expend  some 
£1,200  on  a  block  of  buildings  in  the  grounds  of  the  In- 
tirmary,  which  were  originally  used  as  a  fever  block  for  pay¬ 
ing  patients  admitted  from  the  University.  This  block  Inid 
been  for  some  time  practically  disused,  and  after  the  neces¬ 
sary  alterations  had  been  cairied  out  has  now  been  leased 
to  the  Board  of  the  Eye  Hospital.  The  buildings  consisted 
of  two  wings.  The  eastern  wing  has  now  been  converted 
into  an  out-patient  department,  and  affords  adequate  accom¬ 
modation.  The  western  block  has  been  raised  a  storey,  and 
contains  wards  for  in-patients  and  the  resident  staff. 
Separate  bath  rooms,  lavatories,  and  sanitary  offices  have 
been  formed  in  lobbies  off  the  wards.  The  hospital  draws 
its  patients  not  only  from  Oxford  and  Oxfordshire,  but  also 
from  Buckinghamshire,  Berkshire,  and  parts  of  Gloucester¬ 
shire,  Worcestershire,  Warwickshire,  and  Northampton¬ 
shire.  Last  year  158  in-patients  and  1,744  out-patients  came 
under  the  treatment  of  Mr.  R.  W.  Doyne,  F.R.C.S.,  the  sur¬ 
geon  to  the  hospital,  and  Mr.  H.  Pooley,  house-surgeon. 


THE  FALLACY  OF  EARLY  RISING. 

Proverbs  are  responsible  for  a  great  deal  of  folly,  and  none 
perhaps  for  more  mischief  under  the  present  conditions  of 
town  life  than  those  which  inculcate  early  rising  as  a  virtue. 
When  the  great  majority  lived  in  villages,  and  were  engaged 
in  the  cultivation  of  the  soil,  early  rising  may  have  been 
conducive  to  health  and  wealth,  if  not  to  wisdom,  but  even 
our  early  forefathers  probably  did  no  more  than  make  a 
virtue  of  necessity.  It  is  said  to  be  natural — that  is,  physi¬ 
ological — to  rise  earlyand  enjoy  the  beauties  of  the  sunrise;  if 
we  ask  why,  we  are  treated  to  various  transcendental  theories 
about  the  vivifying  influence  of  the  sun,  and  are  told  to 


take  example  by  the  birds  of  the  air  and  the  beasts  of  the 
field  or  so  many  of  them  as  are  not  nocturnal  in  their 
habits.  But  as  a  matter  of  fact  physiology,  so  far  as  it  ha& 
anything  to  say  on  the  subject  at  all,  is  ail  against  the  early 
rising  theory.  Physiological  experiment  appears  to  show 
that  a  man  does  not  work  best  and  fastest  in  the  early 
morning  hours,  but  on  the  contrary  about  midday.  The 
desire  to  rise  early,  except  in  those  trained  from  youth  to- 
outdoor  pursuits,  is  commonly  a  sign,  not  of  strength  of 
character  and  vigour  of  body,  but  of  advancing  age.  The 
very  old  often  sleep  much,  but  they  do  not  sleep  long. 

A  long  deep  sleep,  the  sleep  of  youth,  requires  for  it& 
production  a  thoroughly  elastic  vascular  system.  The 
stiffening  vessels  of  age  are  not  so  completely  nor  so- 
easily  controlled  by  the  vasomotor  nerves.  Hence  shorter 
sleeps.  Thus  paterfamilias,  who  goes  to  bed  at  11  P.M.r 
wants  to  get  up  at  5  or  6  a  m.,  and  looks  upon  his  healthy 
son,  who  prefers  to  lie  till  8,  as  a  sluggard.  When  this 
foolish  interpretation  of  a  proverb  about  the  health  and 
wealth  to  be  got  from  early  rising  is  combined  with  the  still 
more  foolish  adage  which  says  of  sleep  :  “  Six  hours  for  a 
man,  seven  for  a  woman,  and  eight  for  a  fool,  then  we  have 
a  vicious  system  capable  of  working  great  mischief  to* 
young  people  of  both  sexes.  There  is  a  tendency,  greatly 
encouraged  in  towns  by  the  spread  of  cycling,  to  curtail1 
unduly  the  hours  of  sleep.  Parties  of  young  men  and  lads 
are  to  be  met  careering  about  the  streets  at  midnight.  They 
would  be  far  better  in  bed.  They  have  probably  to  be  in- 
their  offices  or  shops  by  9  ah,  or  even  earlier,  and  when- 
time  is  deducted  for  supper,  toilet,  breakfast,  and  the 
journey  to  the  place  of  business,  it  is  evident  that  the  hours 
for  sleep  cannot  exceed  six,  or  at  most  seven.  These  young 
men  are  no  doubt  encouraged  by  the  silly  adage  quoted 
above.  There  is  a  disposition  in  town  youths  to  overdo  out¬ 
door  exercise;  the  cycling  club  “  night  spins  are  instances- 
in  point.  As  Nordau  has  said,  with  a  great  deal  of  truth,  the 
town-dweller  of  these  last  decades  of  the  nineteenth  century 
suffers  from  nervous  fatigue,  and  is  so  ill-advised  as  to  make 
flis  very  recreations  sources,  not  of  recuperation,  but  o! 
increased  exhaustion.  If  our  forefathers  were  early  risers 
they  went  also  early  to  bed.  It  would  be  well  for  the  rising 
generation  if  it  paid  more  heed  to  this  part  of  the  proverb. 

THE  HOME  OFFICE  INQUIRY  AT  THE  HOLLOWAY' 

SANATORIUM. 

An  inquiry  has  been heldat  theinstance  ofthe  Home  Secretary 
concerning  the  death  at  the  Holloway  Sanatorium  in  Sep¬ 
tember  last  of  a  patient  whilst  in  mechanical  restraint.  At 
the  coroner’s  inquest  the  jury  had  found  that  the  death  was 
from  mania,  but  added  as  a  rider  that  they  were  of  opinion 
that  sufficient  medical  supervision  was  not  exercised,  and) 
that  the  mechanical  restraint  was  excessive  and  too  long 
continued.  From  the  evidence,  as  reported  in  the  Times,  the 
patient  in  question  appears  to  have  been  extremely  violent, 
maniacal,  delusional,  and  often  made  attempts  to  escape- 
The  “  dry  pack  ”  was  resorted  to  as  being  the  most  humane- 
form  of  mechanical  restraint  that  would  be  efficacious- 
in  a  case  of  the  kind.  He  was  under  the  immediate 
care  of  a  junior  medical  officer  and  not  of  the  medical  super¬ 
intendent.  Like  other  acute  or  violent  cases,  he  was  under 
care  in  the  “Retreat,”  which  was  described  as  being  a. 
branch,  or,  as  we  may  take  it,  an  annexe  of  the  main  buildings 
Consequently  the  medical  attendant  could  not  be  readily 
summoned,  and  the  medical  staff  appears  to  have  been  more 
or  less  affected  by  illness  at  the  time.  The  patient,  how¬ 
ever,  was  visited  medically  about  midnight  of  the  night 
during  which  he  died  at  4  a.m.  At  the  inquiry  the  medical 
superintendent,  questioned  as  to  the  plan  of  managing  the 
case  adopted  by  his  junior  officer,  admitted  defects  in  it; 
but  there  did  not  seem  to  be  any  support  forthcoming  for  the- 
suggestion,  made  on  behalf  of  the  relatives  of  the  deceased 
patient,  that  the  latter  had  been  placed  in  the  pack 
simply  to  save  the  work  of  two  or  three  attendants.  It 
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is,  indeed,  a  well-known  fact  that  the  Sanatorium — which  is 
a  public  lunatic  hospital  and  not  a  private  asylum  — has  an 
extraordinarily  large  number  of  attendants  for  the  number 
of  patients  under  care  and  control,  so  that  it  has  often  been 
described  as  overstaffed.  The  legal  representative  of  the 
Committee  of  the  Sanatorium  admitted,  and  regretted,  that 
there  had  been  certain  departures  from  and  violations  of  rule 
with  regard  to  the  management  of  the  case  which  was  the  sub¬ 
ject  of  the  inquiry,  and  stated  that  the  authorities  had  taken 
precautions  to  prevent  a  recurrence  of  a  similar  event. 
The  inquiry  was  concluded  and  the  report  upon  it  will  be 
made  in  due  course.  Apparently  this  case  was  an  unusu¬ 
ally  difficult  one  to  deal  with,  and  no  doubt  due  allowance 
will  be  made  for  this,  and  for  the  fact  that  rapid  or  sudden 
death  not  seldom  is  the  outcome  of  severe  mania.  More¬ 
over,  if  a  medical  man  is  an  officer  in  an  institution  for  the 
insane,  or  is  in  care  of  the  insane  in  any  way,  it  seems  to  be 
the  public  tenet  that  lie  must  always  be  right  to  escape 
censure.  At  the  same  institution,  and  on  the  very  same 
day  as  the  first  day  of  the  above  inquiry  into  the  case  in 
which  so  much  fault  has  been  found  with  the  application  of 
the  “dry  pack,”  a  coroner’s  jury  sitting  on  another  case 
found  that  the  death  was  due  to  “exhaustion  following 
acute  mania,”  and  added  as  a  rider  that  “it  was  most 
unfortunate  that  the  ‘dry  pack’  was  not  used  in  this  case, 
as  we  consider  it  the  most  humane  form  of  restraint  if  used 
under  proper  supervision.”  So  that  in  the  same  lunatic 
hospital  the  medical  officer  is  found  fault  with  if  he  uses 
the  “  dry  pack  ”  and  is  blamed  if  he  does  not. 


INFLUENZA  AND  THE  MEDICAL  SICKNESS,  ANNUITY, 
AND  LIFE  ASSURANCE  SOCIETY. 

The  widespread  epidemic  of  influenza  has  made  itself 
severely  felt  in  all  the  sickness  societies  throughout  the 
country.  All  classes  of  the  community  have  suffered,  and 
perhaps  none  more  so  than  the  members  of  the  medical 
profession.  During  the  last  three  weeks  the  new  sickness 
claims  of  the  Medical  Assurance  Society  have  increased  to 
eight  times  their  normal  number,  and,  although  there  is 
reason  to  hope  that  for  the  present  the  worst  is  over,  a  large 
number  of  claims  is  still  being  received  at  the  offices  of  the 
Society,  33,  Chancery  Lane.  At  the  valuation  of  1893  a 
large  reserve  was  kept  back  with  the  view  of  providing  for 
such  an  epidemic  as  the  present,  and  ample  funds  are  in 
hand  to  meet  all  claims.  Up  to  date  no  fatal  case  has 
occurred  among  the  members  of  the  Society,  but  there  is 
reason  to  fear  that  a  considerable  number  will  be  incapaci¬ 
tated  for  some  weeks  to  come. 


THE  INFLUENZA  EPIDEMIC. 

The  fatality  of  influenza  in  London  last  week  showed  a 
further  considerable  increase.  The  deaths  primarily  referred 
to  this  disease,  which  had  been  24,  111,  and  296  in  the  three 
preceding  weeks,  further  rose  to  473  during  the  week  ending 
Saturday  last,  March  9lli.  This  number  considerably  ex¬ 
ceeds  that  recorded  in  any  week  during  either  of  the  two 
previous  epidemics,  and,  with  one  exception,  was  higher 
than  in  any  week  on  record.  The  mortality  among  elderly 
persons  from  the  disease  showed  an  even  greater  excess 
than  in  the  preceding  week,  255,  or  nearly  54  per  cent., 
being  of  persons  aged  upwards  of  60.  The  calculation  of 
the  death-rates  from  influenza  last  week  at  different  age 
periods  gives  the  following  interesting  results  :  Among  per¬ 
sons  under  20  years  of  age  the  mortality  from  influenza  was 
equal  to  an  annual  rate  of  1.5  per  1,000  estimated  to  be 
living  at  that  age  period  ;  among  persons  aged  between  20 
and  40  the  rate  -was  1.6  per  1,000;  among  persons  aged  be¬ 
tween  40  and  60  the  rate  was  8  1  per  1,000 ;  among  persons 
aged  between  60  and  80  it  was  40.6  per  1,000;  while  among 
persons  aged  upwards  of  80  the  rate  was  no  less  than  144.1 
per  1,000.  If  the  deaths  are  divided  into  two  age  periods 
only— under  60  and  above  60  years  of  age— it  is  found  that 
among  equal  numbers  living  to  1  death  from  influenza 


among  persons  aged  under  60  there  were  17  deaths  among 
persons  aged  upwards  of  60.  Although  the  mortality  from 
disease  is  proportionally  highest  in  West  London,  it  is 
now  generally  prevalent  throughout  the  metropolis,  being 
especially  fatal  in  Paddington,  Kensington.  Fulham,  St. 
George  Hanover  Square,  Hampstead,  St.  Giles,  Bethnal 
Green,  Brixton,  Battersea,  Wandsworth,  Camberwell,  and 
Greenwich.  The  deaths  referred  to  diseases  uf  the  respira¬ 
tory  organs  in  London,  which  had  been  840,  1,120,  and  1,448 
in  the  three  preceding  weeks,  were  1,366  last  week,  and  ex¬ 
ceeded  the  average  by  as  many  as  824;  of  these  1,366  deaths, 
938  resulted  from  bronchitis,  against  an  average  of  325;  and 
336  from  pneumonia,  against  an  average  of  143.  Many  of 
these  deaths,  although  primarily  attributed  to  one  or  other 
of  these  diseases,  were  indirectly  due  to  influenza.  In 
some  of  the  large  provincial  towns,  where  influenza  is  fatally 
prevalent,  very  high  death-rates  were  recorded  last  week, 
notably  in  Brighton,  Halifax,  Liverpool,  and  Plymouth,  in 
all  of  which  the  death-rate  exceeded  40  per  1,000. 


INFLUENZA  IN  LONDON. 

During  the  epidemic  of  influenza  which  has  for  some  weeks 
been  present  in  London,  a  most  unusual  amount  of  illness 
has  prevailed,  characterised  by  pyrexial  symptoms;  but 
that  it  has  all  been  influenza  is  extremely  doubtful.  At 
any  rate,  symptoms  most  generally  noticed  in  other  recent 
epidemics  of  influenza— the  high  temperature  and  great 
pains  in  the  head,  loins,  and  limbs — have  been  less  pro¬ 
minent.  On  the  other  hand,  bronchial  catarrh,  bronchitis, 
and  pneumonia  have  been  widely  prevalent.  The  common 
sequelae  have  been  slowing  of  the  heart’s  action,  general  de¬ 
bility,  and  troublesome  cough,  not  easily  stopped  by  medica¬ 
tion.  Another  factor  in  the  production  of  much  of  the  recent 
widespread  disease  is  the  dryness  of  the  atmosphere  and  the 
absence  of  water  from  the  sewers.  For  some  weeks  there 
was  no  rain  in  London,  and  the  snow  that  fell  was  either 
swept  away  at  once  or  remained  unmelted  in  unfrequented 
spots  ;  whilst  the  frozen  water  pipes  compelled  householders 
in  very  many  cases  to  be  extremely  sparing  in  the  use  of 
water  for  domestic  purposes.  The  amount  of  water  passing 
into  the  drains  both  from  streets  and  private  houses  was, 
therefore,  far  below  the  average  for  many  days.  The 
healthiness  of  London,  as  of  other  well-drained  cities,  during 
a  wet  season,  when  the  air,  streets,  and  sewers  are  ail 
thoroughly  cleansed,  is  notorious,  and  the  opposite  condition 
is,  without  doubt,  detrimental  to  the  public  health.  At  any 
rate,  these  considerations  cannot  be  neglected  in  any 
attempt  to  fathom  the  causes  of  the  recent  unhealthy 
period.  Happily,  the  disappearance  of  the  frost  and  admis¬ 
sion  of  water  to  houses  will,  it  may  be  confidently  predicted, 
be  followed  by  a  diminution  of  both  illness  and  death-rate 
in  London. 


INFLUENZA  IN  EDINBURGH. 

Not  for  twenty  or  thirty  years  has  there  been  so  much  sick¬ 
ness  of  all  kinds  in  Edinburgh.  The  mortality  last  week 
was  225,  as  against  100,  132,  188,  and  180  in  the  four  preced¬ 
ing  weeks.  Of  these  225  deaths,  76  were  of  persons  over  60 
years  of  age— rather  more  than  a  third  ;  diseases  of  the 
chest  accounted  for  at  least  157  deaths,  and  zymotic 
causes  for  38.  Cases  of  measles  to  the  number  of  528  were 
notified,  and  29  deaths  were  last  week  due  to  this  cause. 
There  undoubtedly  exists  a  very  widespread  epidemic 
of  influenza,  and  unhappily  it  must  be  admitted  that  many 
of  the  cases  are  showing  a  more  virulent  type  and  are  more 
frequently  associated  with  complications  dangerous  to  life. 
Pneumonia  stands  first  in  the  list.  Excluding  phthisis 
and  other  tuberculous  states,  104  deaths  were  due  to 
chest  disease  last  week,  and  we  fear  the  present  week  will 
show  a  more  appalling  record.  Among  other  complications 
there  fall  to  be  noted  the  profound  depression  of  the  nervous 
system,  with  which  former  epidemics  have  made  us  too 
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familiar,  »many  forms  of  chest  troubles— peritonitis  (mostly 
local  and  sometimes  ending  in  abscess),  cellulitis,  mening¬ 
itis,  albuminuria,  hsematuria,  and  cystitis. 


EDINBURGH  ROYAL  MEDICAL  SOCIETY. 

The  annual  dinner  of  the  Royal  Medical  Society  was  held 
on  March  8th,  Dr.  John  Orr,  the  senior  President,  in  the 
chair.  The  guest  was  Sir  William  Stokes,  of  Dublin. 
Among  others  present  were  Sir  Thomas  Grainger  Stewart, 
Professors  Simpson,  Rutherford,  and  Chiene,  Dr.  McBride, 
and  others.  In  reply  to  the  toast  of  “The  Guest,”  Sir 
William  Stokes  spoke  of  the  value  of  scientific  combinations 
such  as  the  Society  for  the  purposes  of  intellectual  advance¬ 
ment. 


EPIDEMIC  CHOLERA. 

A  sudden  recrudescence  of  cholera  is  reported  from  Con¬ 
stantinople.  Down  to  the  middle  of  February  there  had 
been  during  the  previous  three  months  174  cases  notified 
with  75  deaths  ;  subsequently  the  number  of  cases  declined. 
The  only  other  point  in  the  Ottoman  Empire  from  which 
cholera  is  reported  is  Sataliah,  a  maritime  town  of  Asia 
Minor,  but  the  number  of  cases  there  has  been  small. 
Galicia  was  reported  free  from  cholera  on  February  19tli,  but 
in  certain  districts  a  severe  epidemic  of  typhus  fever  has 
broken  out.  At  Sulina,  Roumania,  there  has  been  a  sudden 
outbreak  of  gastro-enteritis,  said  not  to  be  cholera.  In 
Southern  Russia  certain  districts  are  still  infested  with 
cholera,  but  the  cases  have  not  been  numerous.  The  Inter¬ 
national  Sanitary  Council  at  Constantinople,  in  view  of  the 
continuance  of  cholera  at  Constantinople,  can  devise  no 
better  means  of  protecting  the  pilgrims  to  Mecca  this  year 
than  to  ordain  a  quarantine  of  ten  days  at  Clasomene, 
where  the  pilgrims  are  to  be  disembarked,  their  effects  dis¬ 
infected,  and  the  ships  also  cleaned  and  disinfected.  The 
cholera  has  not  yet  disappeared  from  Monte  Video,  and 
cases  continue  to  occur  also  in  the  Argentine  Republic,  at 
Buenos  Ayres,  Rosario,  and  in  many  country  districts. 


EXAMINATIONS  AT  THE  ROYAL  COLLEGE  OF 
SURGEONS. 

In  a  recent  issue  of  Notes  and  Queries  (eighth  series,  vii, 
p.  18:2)  there  is  an  interesting  letter  by  the  late  Mr.  Henry 
Behrend,  written  to  his  father  at  the  time  of  his  passing  the 
College  examination.  The  date  of  the  letter  is  said  to  be 
1849 ;  this  evidently  should  be  1850,  as  the  writer  refers  to 
Mr.  Arnott  as  President.  Reference  to  the  Medical  Directory , 
too,  shows  that  Mr.  Behrend  passed  in  1850.  A  graphic  de¬ 
scription  of  the  examination  is  given  and  of  the  ways  of 
•some  of  the  examiners.  The  manner  of  Mr.  Guthrie,  as  here 
described,  was  hardly  calculated  to  inspire  an  examinee 
with  confidence.  “  As  soon  as  I  sat  down,”  says  Mr. 
Behrend,  “ Guthrie  said,  ‘Well,  Sir,  perhaps  you  can  tell 
me  what  so  and  so  is  ?  ’  and  I  began  to  tell  him  all  about  the 
matter,  one  that  I  really  knew  well.  However,  in  the  middle 
he  pulled  me  up  by  coolly  telling  me  that  I  talked  too  much 
and  evidently  knew  nothing  about  the  matter,  so  he  would 
try  something  else.  My  blood  boiled  at  this,  and  I  begged 
his  pardon,  but  assured  him  that,  on  the  contrary,  the  sub¬ 
ject  was  one  with  which  I  was  perfectly  familiar.  He 
hummed  and  ha’ed  and  took  me  on  something  else,  again 
pulling  me  up  half  way  through  my  answer  by  assuring  me 
that  I  was  perfectly  ignorant  of  what  I  was  talking  about  ; 
and  I  assure  you  he  went  on  this  way  the  entire  time,  only 
once  in  the  course  of  his  examination  did  he  say,  ‘Come, 
that  really  is  a  sensible  answer.’  ....  I  suppose  I  looked 
rather  down-hearted  at  his  table,  especially  as  it  was  the 
last,  but  when  the  bell  rang  and  I  rose  to  leave  him  he  said, 
‘  Now  don’t  make  yourself  unhappy  my  dear  fellow,  you’ve 
done  exceedingly  well  with  me.’  ”  After  the  examination 
Mr.  Behrend  records  that  Guthrie  said  to  him  “  Well,  Sir,  I 
suppose  you  thought  I  bullied  you  dreadfully,  but  1  saw 


what  you  were  made  of.”  It  was  rather  a  memorable  night 
as  ten  men  failed  out  of  fourteen.  Mr.  Behrend  describes 
the  “ f unking-room ”  and  “Paradise,”  and  recoids  the  ad¬ 
journment  of  the  candidates  to  the  “Old  Diuiy,  and  also 
the  fact  that  he  reached  his  hotel  at  3  o’clock  in  the  morning. 
There  is  another  slight  error  in  the  letter.  Mr.  Behrend 
describes  Brodie  as  one  of  the  examiners,  but  this  could  not 
have  been,  as  Sir  Benjamin  had  been  off'  the  Court  for  nearly 
ten  years  at  the  time  referred  to. 


PRESCRIBING  CHEMISTS. 

Our  attention  has  been  drawn  to  a  letter  appearing  in  the 
Pharmaceutical  Journal  of  March  9th,  entitled  Should 
Doctors  Dispense?  ”  of  which  the  following  is  an  extract  : 

Sir,— “Omega”  in  his  letter  to  you  of  March  2nd  writes  :  “Wechemists 
have  not  the  right  to  prescribe.”  May  I  ask  “  Omega  where  he  has  found 
that  piece  of  law  which  disqualifies  a  chemist  from  enjoying  rights  com¬ 
mon  to  all  citizens  of  the  United  Kingdom  ?  The  law,  as  stated  by  a  Lon¬ 
don  stipendiary  magistrate,  and  confirmed  by  the  late  Lord  Chief  Justice 
of  England  (Cockburn)  was  that  the  doctors  have  no  monopoly  for  pre¬ 
scribing  ;  anybody  might  prescribe. 

We  communicated  with  the  Clerk  to  the  Society  of  Apothe¬ 
caries  on  the  subject  of  the  letter,  and  he  states  that  there 
would  be  no  object  in  a  chemist  prescribing  if  he  did  not 
prescribe  for  profit,  or  if  he  did  not  compound  the  medicines 
which  he  prescribed.  If  a  chemist  or  other  person  not  being 
a  qualified  medical  man  professes  to  judge  of  an  internal 
disease  by  its  symptoms,  and  applies  himself  to  cure  that 
disease  by  medicines,  he  infringes  the  Apothecaries’  Act, 
1815.  This  was  laid  down  by  Mr.  Justice  Cresswell  in  the 
case  of  the  Apothecaries’  Society  v.  Lotinga;  and  in  the  more 
recent  case  of  the  Society  of  Apothecaries  v.  Welch,  Lord 
Esher,  the  Master  of  the  Rolls,  quotes  this  decision  with  ap¬ 
proval,  and  confirms  it. 


ANTIRABIC  VACCINATION  IN  ST.  PETERSBURG. 

A  recent  number  (t.  iii,  No.  2)  of  the  Archives  des  Sciences 
Bioloyiques ,  published  by  the  Imperial  Institute  of  Experi¬ 
mental  Medicine  of  St.  Petersburg,  contains  the  annual 
report  by  Dr.  W.  Kraiouschkine,  of  the  antirabic  depart¬ 
ment,  during  1893.  The  total  number  of  persons  who 
applied  for  treatment  was  486,  being  the  largest  number 
since  the  department  was  established.  Of  these  persons  101 
were  judged  not  to  require  treatment,  the  animals  who  in- 
inflicted  the  bite  being  either  recognised  to  be  free  from 
rabies,  or  having  bitten  through  thick  clothing,  or  so  slightly 
as  to  leave  no  mark  on  the  skin.  In  addition  to  these, 
of  the  persons  who  underwent  the  treatment  16  had  no 
wound,  having  merely  had  their  hands  wetted  with  saliva 
while  tending  rabid  animals ;  6  were  bitten  by  animals 
which  before  the  completion  of  the  treatment  were 
recognised  to  be  free  from  rabies,  and  5  declined  to 
go  on  with  the  treatment  after  it  was  begun.  This 
reduces  the  number  of  persons  to  be  counted  as  having 
undergone  the  treatment  to  358,  a  number  which  still 
shows  a  considerable  increase  as  compared  with  previous 
years.  This  increase  coincides  with  an  increased  prevalence 
of  rabies  among  dogs  in  St.  Petersburg  during  1893.  Of  the 
358  patients,  147  were  men,  93  women,  and  118  children. 
The  bite  was  inflicted  through  the  clothes  in  104  cases,  and 
on  uncovered  parts  in  the  remainder  ;  7  persons  were  bitten 
on  the  head,  212  on  the  upper  limb,  8  on  the  lower,  27  in 
various  parts  of  the  body.  Of  the  358  only  4  died.  In  1  of 
the  fatal  cases  hydrophobia  came  on  in  the  course  of  the 
treatment  before  the  inoculations  had  time  to  produce  a 
definite  effect ;  excluding  this  case,  the  number  of  failures 
was  3,  or  0.84  per  cent.  As,  owing  to  the  action  of  the 
municipality  during  the  last  cholera  epidemic,  poor  patients 
coming  from  the  provinces  are  no  longer  lodged,  as  they 
used  to  be,  in  the  nearest  municipal  hospital  while  under¬ 
going  the  treatment,  the  Institute  now  provides  accommo¬ 
dation  for  15  patients,  each  of  whom  pays  50  copecks  (about 
Is.  6d.)  a  day. 
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MEDICAL  OFFICERS  OF  HEALTH. 

On  March  8th  a  joint  deputation  from  the  Incorporated 
Society  of  Medical  Officers  of  Health,  the  British  Medical 
Association,  the  Sanitary  Institute,  and  the  British  Institute 
of  Public  Health  waited  on  Sir  Walter  Foster,  Parliamentary 
Secretary  to  the  Local  Government  Board,  to  urge  the  neces¬ 
sity  of  making  the  appointments  of  medical  officers  of  health 
in  the  provinces  permanent,  as  in  the  case  of  London,  instead 
of  for  short  periods.  The  deputation  included  the  following 
gentlemen :  Dr.  Ward  Cousins  (President  of  Council  of  the 
British  Medical  Association),  Dr.  Yarrow,  Dr.  Herbert  Man- 
ley,  Dr.  Louis  C.  Parkes,  Dr.  Francis  W.  Clark,  Dr.  Geo. 
Turner,  Dr.  J.  C.  Thresh,  Dr.  H.  G.  Armstrong,  Professor 
Mm.  R.  Smith,  Mr.  J.  R.  Lovett,  Mr.  E.  White  Morris,  and 
Mr.  Francis  Fowke  (General  Secretary  of  the  British  Medical 
Association).  Lord  Fortes  cue,  representing  the  Sanitary 
Institute,  also  attended  with  the  deputation. 

Dr.  Farquharson,  M.P.,  in  introducing  the  deputation, 
said  that  great  satisfaction  w  as  felt  by  every  member  of  the 
deputation  in  being  received  by  one  who  was  not  only  a  dis¬ 
tinguished  member  of  the  Local  Government  Board,  but  one 
holding  perhaps  the  most  responsible  position  any  medical 
man  could  hold.  The  deputation  desired  to  lay  before  him 
(Sir  Walter)  various  grievances  in  connection  with  the  tenure 
of  office  of  medical  officers  of  health.  In  very  large  measure 
medical  officers  of  health  were  merely  appointed  from  year  to 
year,  and  such  appointment  made  their  tenure  of  office  very 
precarious,  and  reacted  unfavourably,  not  only  on  their  own 
interests,  but  on  the  interests  of  the  public.  It  was  obvious 
that  if  a  medical  officer  of  health  was  appointed  from  year  to 
year,  and  had  to  seek  re  election  annually,  he  would  be  in¬ 
clined  to  think  more  of  his  own  interest  than  of  that  of  the 
general  public.  Persons  against  whose  private  interests  he 
was  compelled  to  go  in  his  public  capacity  might  be  members 
of  the  electing  Board  before  whom  he  had  to  appear  from 
year  to  year,  and  might  interfere  with  his  re-election,  and 
practically  ruin  him  in  his  private  capacity. 

Dr.  Armstrong  (ex-President  of  the  Society  of  Medical 
Officers  of  Health)  said  that  the  number  of  short  appoint¬ 
ments  was  very  great.  He  quoted  certain  statistics  which  he  had 
obtained  from  the  return  given  to  the  House  of  Commons  in 
1887  on  the  appointment  of  medical  officers  of  health.  In 
four  southern  counties  65  percent,  of  the  urban  appointments 
were  for  the  term  of  one.  year;  and  in  four  northern  counties 
37  per  cent,  of  the  urban  appointments  were  also  for  one 
year.  .  With  regard  to  the  rural  districts,  in  the  four  southern 
counties  68  per  cent,  of  the  appointments  were  for  one  year, 
and  in  the  four  northern  counties  62  per  cent,  were  for  one 
year.  Toe  question  was  one  very  largely  under  Government 
control,  as  in  many  of  the  districts  the  salaries  of  the  officers 
were  partly  paid  by  the  Government,  and  the  appointments 
were  all  practically  under  the  Public  Health  Acts.  The 
Society  of  Medical  Officers  of  Health  were  unanimously  of 
opinion  that  short  tenure  was  unnecessary.  It  was  a  hard¬ 
ship  on  the  officers  and  a  public  evil.  The  fact  that  many  short 
tenures  went  on  year  after  year  for  twenty  years  was  a  strong 
argument  as  to  the  absurdity  of  annual  appointments.  There 
was  a  great  objection  to  an  officer  having  to  go  about  can¬ 
vassing,  as  he  very  often  had  to  do,  for  appointments.  The 
very  fact  of  short  tenure  stamped  the  appointment  as  un¬ 
dignified. 

i)r.  Ward  Cousins  (President  of  Council  of  the  British 
Medical  Association)  said  the  question  might  be  viewed  from 
various  standpoints,  but  the  one  he  would  specially  lay  stress 
upon  was  that  the  short  tenure  of  office  of  the  medical  officers 
of  health  was  certainly  injurious  to  the  interests  of  the  com¬ 
munity  where  medical  officers  of  health  practised  their  pro¬ 
fession.  Short  tenure  certainly  crippled  their  freeness  of 
hand  and  interfered  with  their  independence  of  effort.  Apart 
from  all  other  considerations,  the  great  questions  of  public 
health  certainly  surrounded  the  medical  officers  with  con¬ 
siderable  difficulty,  and  they  had  often  to  combat  what  might 
be  termed  vested  interests,  persons  who  were  by  no  means 
anxious  for  sanitary  reform.  Men  who  had  laboured  well 


in  the  sanitary  department  of  their  localities,  and  had  done 
much  to  promote  that  department,  had  often  lost  -their  ap¬ 
pointments  at  the  time  of  re-election,  and  he  submitted  that 
that  was  a  very  serious  matter  to  a  gentleman  who  had  de¬ 
voted  his  whole  time  to  the  work.  It  was  a  most  difficult 
thing  for  a  man  occupying  the  position  of  medical 
officer  of  health  to  please  everybody.  Sooner  or  later 
in  doing  his  duty,  he  must  be  opposed  to  certain 
people  aiound  him.  The  metropolitan  officers  enjoyed 
long  tenure,  and  could  not  be  dismissed  except 
the  question  was  submitted  to  the  Local  Government  Board. 
Anything  that  disturbed  the  position  of  the  medical  officer 
certainly  should  not  be  carried  into  effect  until  it  had  been 
submitted  to  the  Local  Government  Board.  It  might  be 
said  that  the  medical  officers  of  the  metropolitan  district 
wholly  devoted  their  time  to  sanitary  work,  but  a  lar^e 
number  in  the  provinces  also  devoted  their  entire  time. 
Short  tenure  and  insecurity  of  tenure  were  very  considerable 
hardships.  It  was  a  great  loss  to  the  public  when  an  experi¬ 
enced  medical  officer  lost  an  appointment  in  the  country 
because  a  medical  officer  must  be  a  man  of  great  experience,’ 
must  be  constantly  working  in  scientific  grooves,  and  have  a 
thorough  knowledge  of  the  locality  of  liis  work,  the  people, 
and  the  foes  he  had  to  combat  with. 

Lord  Fortescue  said  that  officers  under  the  Poor  Law  Board 
in  the  different  unions  had  felt  it  to  be  of  the  greatest  import¬ 
ance  that  they  should  be  enabled  fearlessly  to  discharge 
their  duty  without  the  dread  of  either  being  dismissed  or 
having  their  salaries  reduced  in  consequence  of  giving 
offence  to  some  influential  parties  in  the  unions.  His  lord- 
ship  read  the  following  resolution  passed  by  the  Incorporated 
Society  of  Medical  Officers  of  Health  : 

That  in  the  opinion  of  this  Society  it  is  detrimental  to  the  best  interests 
of  the  public  health,  and  the  efficient  carrying  out  of  the  laws  relating 
thereto,  that  medical  officers  of  health  should  be  appointed  for  limited 
periods  and  on  a  precarious  tenure  of  office.  That  it  is  desirable  that 
similar  provisions  to  those  of  the  Public  Health  (London)  Act,  1891 
Sec.  108  (1),  (2),  b  and  c,  should  apply  to  all  medical  officers  of  health  in 
England  and  Wales. 

He  also  read  the  following  resolutions  passed  at  the  Congress 
of  the  Sanitary  Institute  held  at  Liverpool  : 

This  meeting  is  of  opinion  that  in  the  interests  of  the  public  health  of 
the  country  it  is  no  longer  expedient  that  appointments  as  medical 
officers  of  health  and  inspectors  of  nuisances  should  be  made  for  limited 
periods  of  time.  It  is  desirable  that  the  powers  of  the  Local  Government 
Board  with  regard  to  tenure  of  office  should  be  extended  so  as  to  apply 
equally  to  all  medical  officers  of  health  and  inspectors  of  nuisances, 
whether  they  be  paid  entirely  out  of  the  local  rates  or  not. 

Professor  W.  R.  Smith  (President  of  the  British  Institute  of 
Public  Health)  said  he  saw  no  reason  why  the  medical  officer 
of  health  should  be  treated  differently  to  the  clerk  or  the 
surveyor,  or  any  other  officer  of  the  local  authority.  There 
was  no  doubt  that  the  efforts  of  the  medical  officer  of  health 
were  practically  paralysed  by  insecurity  of  tenure,  and  that  it 
reacted  injuriously  to  the  health  of  the  district.  He  sug¬ 
gested  that  the  Local  Government  Board  might,  where  pos¬ 
sible,  exercise  some  control  over  local  authorities,  and  should 
take  steps,  by  legislative  measures,  to  make  the  condition  of 
medical  officers  of  health  in  the  country  similar  to  those  of 
the  medical  officers  of  health  in  London. 

Dr.  Vacher  (Medical  Officer  of  Health  for  Cheshire)  said 
that  under  the  methods  of  appointment  in  the  country  great 
injustice  had  been  done  in  the  past,  and  was  liable  to  be  done 
in  the  future.  He  related  several  cases  that  had  been 
brought  to  his  notice,  where  it  appeared  that  very  great 
hardships  had  been  inflicted  by  means  of  the  facility  with 
which  medical  officers  of  health  could  be  suddenly  displaced 
from  their  positions.  He  had  himself  suffered  under  the 
system.  He  had  been  medical  officer  of  a  district  for  eighteen 
years,  and  left  for  his  holiday  in  Switzerland,  leaving  his 
address  with  the  town  clerk.  He  selected  a  time  for  going 
away  when  the  fever  hospital  was  empty.  On  arriving  home 
he  bought  a  Liverpool  paper,  and  the  first  thing  that 
attracted  his  attention  was  a  paragraph  headed  “Another 
Row  at  the  Fever  Hospital ;  Full  Report  of  the  Committee  of 
Investigation  ;  Medical  Officer  Censured.”  Three  days  after¬ 
wards  he  received  intimation  of  his  censure  from  the  town 
clerk.  He  (Dr.  Vacher)  desired  the  matter  to  be  gone  into, 
but  that  was  refused,  and  the  only  way  of  protesting  against 
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the  censure  was  to  resign  his  post  (worth  £410  a  year),  which 
he  did.  -That  would  show  that  medical  officers  of  health 
laboured  under  exceptional  disadvantages  and  disabilities.  A 
medical  man  after  seiving  10,  15,  or  20  years,  suddenly 
thrown  out  of  office,  was  too  old  to  get  his  living  by  what  was 
to  all  intents  and  purposes  a  new  profession. 

Sir  Walter  Foster,  in  replying,  said  he  had  very  great 
pleasure  in  meeting  the  deputation,  because  they  represented 
a  very  important  section  of  the  community.  He  could  assure 
them  that  the  weighty  arguments  they  had  placed  before 
him  would  receive  due  consideration.  He  had  had  a  share 
in  obtaining  that  permanency  of  tenure  which  the  medical 
officer  of  health  in  London  enjoyed,  and  the  views  he  ex¬ 
pressed  when  the  Public  Health  Act  of  1891  was  passing 
through  the  House  of  Commons  remained  unalteied.  The 
question  was  not  one  which  rested  altogether  with  the  Local 
Government  Board,  but  one  that  demanded  legislation  on 
the  part  of  Parliament.  It  would  be  impossible  to  make  the 
appointments  of  medical  officers  of  health  all  over  the 
country  permanent  without  an  amendment  of  the  Public 
Health  Act,  which  could  not  be  looked  forward  to 
in  the  immediate  present.  Appointments  for  limited 
periods  were  originally  sanctioned  on  account  oi  the 
uncertainty  of  the  areas  over  which  the  appoint- 
ments  were  made,  and  an  alteration  of  those  areas 
was  then  contemplated  with  the  view  of  more  efficient 
local  government.  That  more  efficient  local  government  had. 
now  come,  and  the  deputation  had  waited  upon  the  Local 
Government  Board  at  a  very  opportune  time.  The  local 
government  of  the  country  was  settled  on  more  or  less  per¬ 
manent  lines,  so  that  they  might  look  forward  to  the  forma¬ 
tion  of  areas  which  would  be  able  to  employ  medical  officers 
of  health  for  longer  periods  or  permanently.  A.  gnod  deal  of 
what  had  been  said  had  been  anticipated  by  the  Local 
Government  Board  within  the  last  few  weeks,  and  the  Board 
had  arrived  at  a  rather  important  decision.  The  Board  had 
decided  that  short  periods  and  precarious  tenure  were  in¬ 
jurious  to  the  public  health.  Men  holding  appointments  for 
limited  periods  could  not  be  expected  to  discharge  their 
duties  in  the  fearless  and  thorough  manner  which  those 
duties  required,  and  the  Board  were  anxious  to  encourage  the 
authorities  everywhere  to  give  up  the  system  of  short,  termin¬ 
able  appointments.  It  remained  to  a  large  extent  with 
the  local  authorities  to  take  the  matter  up.  He  asked 
the  members  of  the  deputation  to  use  their  influence 
throughout  the  country  in  the  direction  of  getting  local  au¬ 
thorities  to  recognise  the  position  which  the  Board  took  up, 
and  how  much  more  effective  they  would  make  public  health 
administration  by  making  the  position  of  medical  officer  of 
health  stronger.  On  the  part  of  many  of  the  profession 
there  was  a  strong  feeling  that  a  powerful  central  public 
health  authority  to  administer  the  Acts  relating  to  the  public 
health  of  the  country  would  he  the  best  way  of  dealing  with 
the  matter,  but  legislation  bad  gone  too  far  in  the  other 
direction  for  that.  Local  authorities  had  been  established 
all  over  the  country,  and  in  the  ordinary  course  of  things 
those  authorities  would  have  increasing  powers,  and  he 
wanted  the  members  of  the  deputation  to  look  to  those  local 
authorities  as  the  bodies  whom  they  must  convince  and  in¬ 
fluence  in  order  to  obtain  permanent  appointments.  If  they 

did  that  they  would  have  behind  them  the  sympathy  of  the 
Local  Government  Board,  and  the  Board  would  give  them  all 
the  help  they  could  to  encourage  the  authorities  to  make 
the  appointments  permanent,  or  for  longer  periods.  \\  ith 
regard  to  part  repayment  of  salaries,  repayment  was  made  to 
a  very  large  proportion  of  districts,  but  in  some  cases  it  was 
refused  by  the  local  authorities  in  order  that  they  might  be 
absolutely  independent  with  reference  to  their  own  govern¬ 
ment.  The  desire  for  receiving  part  repayment  from  the 
Imperial  or  county  funds  was  growing,  and  it  should  be 
encouraged,  because  it  gave  the  Local  Government  Board 
more  or  less  authority  with  reference  to  the  appointment  of 
medical  officers  of  health,  and  also  authority  with  reference 
to  their  salaries  and  tenure.  That  control  over  the  salaries 
had  enabled  the  Board  in  many  instances  to  raise  inadequate 
salaries  to  something  more  adequate,  and  in  that  wav  they 
had  improved  the  position  of  medical  officers  of  health  in 
many  districts.  It  would  have  been  improved  a  great  deal 
more  had  the  Board  received  that  co- operation  of  the  medical 


profession  which  they  ought  to  have.  The  medical  profession* 
in  such  matters  was  a  broken  and  disorganised  body.  When 
the  Board  had  endeavoured  on  more  than  one  occasion  to 
obtain  adequate  salaries  for  medical  officers  of  health,  other 
medical  men  had  agreed  to  take  the  offices  at  lower  salaries-, 
and  naturally  the  local  authorities  thought  it  their  duty  to* 
the  ratepayers  to  obtain  their  officers  at  the  cheapest  rate. 
He  would  urge  upon  the  members  of  the  medical  profession 
that  while  the  Board  were  doing  all  they  could  to  raise  the 
position  of  medical  officer  of  health,  and  to  increase  the 
security  of  tenure  all  over  the  country,  they  (the  medical 
profession)  should  give  the  Board  all  the  assistance  they 
could  by  being  true  to  themselves,  and  by  not  letting  those 
undignified  proceedings  occur.  He  was  sorry  he  could  not 
promise  to  introduce  an  amendment  to  the  Public  Healtn 
Acts  to  give  more  permanent  appointments,  but  the  Board 
were  going  very  far  in  the  direction  indicated  by  the  deputar 
tion,  and  the  very  weighty  and  powerful  arguments  placed 
before  him  would  be  communicated  to  his  colleagues,  and 

have  the  most  careful  consideration. 

The  deputation  then  thanked  Sir  Walter,  and  withdrew. 
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Great  Mohammedan  Public  Meeting  at  Hyderabad.  Address  by- 
Mr.  Ernest  Hart— Resolutions  Addressed  to  the  Viceroy  of 
India  and  the  Secretary  of  State  for  Foreign  Affairs. 


[From  an  Occasional  Correspondent.] 

Lhe  Mohammedan  community  of  Hyderabad  has  during  the' 
ast  ten  days  been  in  a  state  of  unwonted  energy  and  enthu¬ 
siasm.  The  news  of  Mr.  Ernest  Hart’s  intended  visit  to- 
Hyderabad  had  been  universally  welcomed  by  all  classes  of 
the  population  as  of  excellent  omen.  The  telegrams  and  re¬ 
ports  from  Calcutta  had  testified  to  the  valuable  suggestions 
which  he  was  prepared  to  offer  for  the  sanitation  of  the  pil— 
n-rimage  to  Mecca  and  the  saving  of  valuable  lives  which  it 
involves.  The  British  Medical  Journal  and  the  leading: 
English  magazines  are  extensively  read  amongst  the  literary 
and  educated  classes  here,  and  the  Urdu  translations,  which 
have  been  widely  circulated,  have  won  for  him  and  for  his 
mission  here  wide  and  enthusiastic  sympathy.  He  arrived 
from  Madras  by  a  night  train  and  was  met  by  what  must  have 
been  a  most  agreeable  surprise.  The  whole  of  the  station  was- 
illuminated  with  fire  dishes  and  torches  and  the  leading 
British  and  native  physicians  and  other  educated  natives- 
were  drawn  up  on  the  platform.  As  Mr.  Ernest  Hart  and  his- 
wife  stepped  from  the  carriage  they  were  welcomed  by  Dr. 
Lawrie,  the  Residency  Surgeon,  and  an  address  was  pre¬ 
sented  in  a  massive  silver  casket  of  beautifully  artistic  design. 
The  following  is  a  translation  of  the  address,  to  which  Mr.. 
Ernest  Hart  made  a  suitable  reply  : 

To  Ernest  Hart,  Esq.,D.C.L.,  Editor  of  the  British  Medical  Journal,. 

Chairman  of  the  Parliamentary  Bills  Committee  of  the  British  MedicaD 

Association,  Chairman  of  the  National  Health  Society,  etc. 

gXH  — it  is  with  feelings  of  unaffected  pleasure  and  satisfaction  that  we, 
the  members  of  the  medical  profession  in  Hyderabad,  offer  you  a  cordiar* 
welcome  to  the  capital  of  His  Highness  the  Nizam’s  dominions. 

No  single  member  of  our  profession  has  done  more  to  guide  medica^> 
opinion  Than  yourself.  The  British  Medical  Association-the  greatest- 
representative  body  the  world  ha9  ever  known  in  the  medical  profession 
—is  deeply  indebted  for  its  success  during  the  last  three  decades  to  your 
influence,  and  you  have  edited  the  Joornal  of  the  Association  with  such- 
conspicuous  success  that  it  is  now  second  to  no  medical  periodical  in 

Your  zeal  and  enthusiasm  in  the  cause  of  sanitary  reform  are  web- 
known  to  every  one  of  us,  and  we  feel  that  it  is  particularly  owing  to 
your  noble  exertions  that  so  much  has  been  done  in  the  last  twenty 
years  to  prevent  or  mitigate  infectious  and  contagious  diseases.  A,- 
Chairman  of  the  Parliamentary  Bills  Committee  of  the  British  Medical 
Association  many  salutary  modifications  and  additions  to  the  sanitary 
laws  of  the  Empire  will  always  be  inseparably  connected  with  youn 

11  Your  reputation  as  a  leader  of  charitable  and  philanthropic  movements 
extends  to  every  quarter  of  the  globe,  and  affords  siibstantial  guarantee- 
that  you  are  peculiarly  well  fitted  for  the  task  you  now 
That  task  is  the  prevention  of  cholera,  and  we  feel  unbounded  confidence 
that  through  your  instrumentality  that  terrible  disease  will  eventually 
be  stamped  out  of  Mecca,  and  pilgrims  will  then  be  able  to  perform  their 
duty  of  visiting  the  Holy  City  without  the  dread  of  a  mlser3ble  death) 
from  an  infection  which  you  have  shown  to  be  altogether  preventable. 

We  wish  you  a  pleasant  sojourn  in  Hyderabad,  a  successful  issue  tc> 
your  all-important  work,  and  safe  return  to  your  home  in  England. 


March  16,  1895.] 
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A  public  meeting  was  summoned  at  the  Nizam’s  Public 
Gardens  on  February  16th,  and  a  document  was  circulated 
summarising  Mr.  Hart’s  previously  expressed  opinions  and 
suggestions  and  bis  American  address,  bis  addresses  at  Edin¬ 
burgh  to  the  Congress  of  Hygiene,  at  Buda-Pesth,  and  to  the 
Newcastle  meeting  of  the  British  Medical  Association.  The 
Nawab  Syed  Ali  Bilgrami,  Secretary  Public  Works,  who  is  a 
man  of  rare  accomplishments,  a  polyglot  scholar  of  profound 
erudition,  an  accomplished  biologist  (a  pupil  of  Professor 
Huxley),  and  thoroughly  acquainted  with  the  literature  and 
science  of  England,  of  which  lie  speaks  the  language  as 
fluently  as  his  own,  gave  his  active  and  invaluable  aid. 

In  a  great  Mohammedan  community  such  as  this,  where 
such  an  object  is  concerned,  much  depends  upon  the  good¬ 
will,  sympathy,  and  support  of  the  religious  leaders.  Fore¬ 
most  among  these  is  His  Ho'iness  Hazarath  Abdul  Rahim, 
High  Priest,  Shah  of  the  lvadti  Mohammedans.  Happily 
this  holy  man  is  a  person  of  great  intelligence, 
large  views,  and  independent  [character.  He  arranged  to 
receive  Mr.  Hart  immediately  after  his  arrival,  and  in 
more  than  one  interview  fully  discussed  the  objects  in  view 
and  the  means  by  which  it  was  proposed  to  attain 
them.  The  Shah  Kadri  had  himself  made  pilgrimage, 
and  was  surrounded  by  Hajees  and  by  Moollahs  of  distinc¬ 
tion.  He  finally  concluded  to  give  his  hearty  support  and 
promised  to  speak  at.  the  public  meeting,  a  promise  which  he 
most  faithfully  fulfilled  and  in  a  most  elective  manner.  Not 
less  important  from  the  same  point  of  view  was  the  Nawab 
Mohi-ud-Dowlah  Bahadur,  who  is  the  Director  of  Public 
Mosques  and  Ecclesiastical  Proceedings.  The  state  of  his 
health  prohibited  his  attendance  at  the  meeting,  but  he  has 
shown  himself  fully  in  accord  with  the  views  more  than  once 
expressed  by  the  Editor  of  the  British  Medical  Journal, 
and  he  is  to  express  this  approval  in  a  formal  document. 

The  general  proceedings  of  this  important  meeting  are 
contained  in  the  official  report  I  transmit  herewith  for  your 
me  and  information.  It  will  be  seen  that  the  most  leading 
men  were  present,  that  the  Mohammedans  gathered  in 
thousands,  and  that  the  resolutions  were  carried  unani¬ 
mously.  I  called  your  attention  to  the  precise  and  detailed 
character  of  these.  As  Mr.  Hart  spoke,  each  sentence  was 
translated  word  for  word  to  the  assembled  multitude  by  Mr. 
Sy»ffl  Ali  Bilgrami. 

On  the  days  succeeding  the  meeting,  Mr.  Hart  was  enter¬ 
tained  at  the  palaces  of  the  premier  nobles,  Nawab  Sir 
Khurshed  Jah  Bahadur  Ameer-i-Kabeer,  Nawab  Bushed* 
ud-Dowlar  Bahadur,  etc.  He  also  received  complimentary 
visits  from  Nab  Sarwar  Jung  Bahadur,  the  Nizam’s  secretary, 
and  from  the  Nizam’s  physician  Nawab  Luktnan-uri-Dowlah 
Bahadur,  both  of  whom  expressed  His  Highness’s  deep  inte¬ 
rest  and  his  desire  for  success.  Greatest  honour  of  all  and 
most  significant  was  a  formal  visit  from  His  Holiness,  who 
rarely  if  ever  has  been  known  to  pay  a  visit,  not  even  to  the 
Nizam,  who  always  calls  on  him.  In  his  communication 
announcing  his  intended  visit  and  fixing  the  hour,  the  Shah 
Kadri  intimated  that  his  desire  was  to  do  a  special  honour  to 
Mr.  Hart,  who  was  making  such  great  sacrifice  of  time  and 
labour  for  the  welfare  of  the  Mohammedan  world,  and  who 
deserved  to  be  considered  the  benefactor  of  the  Mohamme¬ 
dans.  It  has  since  been  arranged  that  formal  and  official 
copies  of  the  proceedings  of  the  meeting  and  resolutions 
shall  be  communicated  to  the  Sultan  through  Her  Majesty’s 
Government ;  and  the  Earl  of  Kimberley,  Foreign  Secretary, 
will  be  requested  to  give  the  warm  support  of  the  British 
Government  to  Mr.  Hart’s  proposals,  now  endorsed  by  the 
Mohammedan  community  of  India. 

The  Mohammedan  Meeting. 

The  following  is  a  condensed  report  from  the  official  docu¬ 
ment  enclosed  by  our  correspondent.  All  Mohammedans 
were  invited  to  attend,  and  a  half-holiday  was  given  to  the 
public  offices.  The  concourse  of  people  numbered  many 
thousands.  His  Excellency  Nawab  Vikarul  Umbah  Baha¬ 
dur,  the  Prime  Minister  presided,  and  with  him  was  Mr. 
Trevor  Plowden,  the  British  Resident.  Among  the  leading 
members  of  the  community  present  were  :  Nawab  Faklirul- 
Mulk  Bahadur,  Minister  of  Justice  and  Education;  Nawab 
Khan-i-Klianan  Bahadur;  His  Holiness  Hazarat  Abdul 
Rehim  Shah  Kadri,  High  Priest;  Nawab  Mahboob  Yar  Jung 


Bahadur,  A.  D.  G.  to  H.  H.  the  Nizam;  Nawab  Imadul- 
Mulk  Bahadur,  Private  Secretary  to  H.  H.  the  Nizam  and 
Director  of  Public  Instruction  ;  Moulvi  Syed  Nizamuddin, 

B. A.,  B.L.,  Judge  of  His  Highness’s  High  Court;  Shamsul- 
11  lam  a  Syed  Ali  Bilgrami,  B.A.,  LL.B.,  A.  R.  S.  Secretary 
P.  W.  D.  Railways  and  Mines;  Mirza  Razzack  Ali  Beg, 
A.  D.  C.  to  His  Excellency  the  Minister;  Mirza  Mehdi  Khan, 
A.  R.  S.  M.  Mint  Master;  Nawab  Akber  Jung  Bahadur, 

C. S. I.,  Commissioner  of  Police;  Moulvi  Hebibnddin;  Mulla 
Abdul  Kayyoom  ;  Moulvi  Syed  Ahmed  ;  and  Dr.  Ahmed  Mirza, 
M.B.,  C  M.,  B  Se.Edin.,  Health  Officer. 

The  Prime  Minister,  after  introducing  Mr.  Ernest  Hart, 
called  upon  the  residency  surgeon,  Surgeon-Colonel  Lawrie, 
who  said  that  the  sole  object  of  Mr.  Hart's  visit  to  the  city 
was  to  ask  the  Mohammedan  community  to  do  something  to 
abolish  cholera  in  Mecca.  The  introduction  of  a  pure  water 
supply  into  Hyderabad  had  been  followed,  as  the  supply  was 
extended  from  district  to  district,  by  the  disappearance  of 
cholera.  By  giving  the  pilgrims  pure  water  to  drink 
throughout  the  pilgrimage  cholera  might  also  be  stamped 
out  from  among  the  pilgrims  to  Mecca. 

Mr.  Ernest  Hart  said  that  the  annual  reports  of  the  health 
officers  and  consuls  proved  the  enormous  loss  cf  life  and 
great  suffering  from  disease  which  for  so  many  years  had 
afflicted  so  large  a  portion  of  pilgrims  engaged  in  the  sacred 
duty  of  making  the  visit  to  the  House  at  Mecca.  If  this  were 
a  necessary  condition  of  the  pilgrimage,  the  suffering  and 
loss  of  life  would  be  borne  by  the  Mohammedan  community 
as  apart  of  their  religious  duty;  but  this  was  not  so,  and 
these  outbreaks  of  cholera  and  dysentery,  which  for  example 
in  1892  caused  in  one  month  the  deaths  of  no  fewer  than 20,000 
Mohammedans,  were  preventable.  If  preventable,  he  asked, 
why  were  they  not  prevented  ?  Mr.  Hart  then  referred  to 
the  evidence  accumulated  in  Europe,  but  especially  in  Eng¬ 
land,  that  cholera  prevalence  was  due  to  the  contamination 
of  drinking  water.  During  the  last  thirty  years  one  hundred 
millions  sterling  had  been  spent  in  England  to  provide  the 
people  with  pure  water,  and  though  cholera  had  from  time 
to  time  been  imported  into  England,  it  was  no  longer 
dreaded,  and  had  never  invaded  England  in  epidemic  form 
since  pure  water  supplies  had  been  provided.  In  Hyderabad 
itself  a  pure  water  supply  was  provided  in  1889,  and  this 
step  had  been  followed  by  an  immense  decline  in  the  cholera 
mortality  in  each  district  into  which  the  pure  water  had  been 
introduced.  In  Calcutta  the  annual  loss  of  life  from  cholera 
had  declined  after  the  introduction  of  a  pure  water  supply 
from  4  000  per  annum  to  796,  and  cholera  was  practically  un¬ 
known  amongst  the  European  population  who  drank  the  pipe 
water,  the  deaths  occurring  almost  wholly  among  the  native 
population  who  from  prejudice  or  carelessness  continued  to 
drink  the  impure  water  of  the  tanks.  In  Madras  the  annual 
mortality  from  cholera  had  fallen  with  the  introduction  of 
a  pure  water  supply  from  an  average  of  1,465  to  35 ;  in  Bombay 
from  2,241  to  520  in  the  year  following  the  introduction  of  a 
w'ater  supply  (1867),  and  to  19  in  1886.  Cholera,  then,  was 
preventable  ;  how  was  it  to  be  prevented  cn  the  Meccan 
pilgrimage  ?  It  could  be  acquired  by  eating  food  which  had 
become  polluted,  or  by  eating  with  soiled  hands,  or  from 
vessels  not  perfectly  clean ;  it  could  be  drunk  in  water  and  in 
milk  accidentally  polluted  and  not  thoroughly  boiled,  but  it 
could  not  be  caught  by  personal  contact  with  a  cholera 
patient.  Such  patients  might  be  attended  without  fear  if 
those  in  attendance  were  careful  to  cleanse  their  hands,  and 
to  remove  all  soiled  clothing  or  bedding,  and  either  to  burn 
or  thoroughly  disinfect  them,  and  if  the  soil  fouled  by  the 
patient  were  thoroughly  cleansed  and  not  allowed  to  be 
soaked  with  filth.  The  doctrine,  therefore,  which  he  taught 
was  not  one  of  unkindness  or  of  neglect  of  holy  duties.  On 
the  Meccan  pilgrimage  the  first  source  of  danger  was  at  the 
Island  of  Kamaran,  where  the  Indian  pilgrims  were  com¬ 
pelled  by  the  Turkish  Government  to  land  and  tostay, 
whether  well  or  sick,  for  a  certain  number  of  days.  Three 
hundred  thousand  pilgrims  went  evejy  year  from  India,  and 
each  paid  fees  amounting  to  Rs.10  to  the  Turkish  Govern¬ 
ment,  so  that  there  were  ample  funds  to  provide  pure  water, 
wholesome  food,  and  healthy  habitations.  Instead  of  this 
there  were  miserable  Habitations,  foul  water,  and  a  polluted 
soil,  so  that  Kamaran  frequently  became  a  source  of  infection. 
This  was  an  outrage  on  humanity,  and  the  Mohammedans 
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had  a  right  to  demand  firmly,  respectfully,  but  earnestly, 
that  this  tribute  of  life  should  not  be  levied,  but  that 
the  pilgrims  should  be  supplied  at  Kamaran  with  the 
means  of  healthy  life  and  with  properly  qualified  Moham¬ 
medan  doctors.  They  had,  further,  the  right,  and  it 
was  indeed  their  duty,  to  demand  similar  reforms  at  the 
other  quarantine  stations,  especially  at  Jeddah  and  Yambu. 
The  transport  ships  had  formerly  been  sources  of  danger,  but 
by  the  influence  of  the  Queen  Empress,  by  the  solicitude  of 
the  great  European  Powers,  with  the  co-operation  of  the 
Sultan,  the  pilgrim  ships  had  been  provided  with  pure  water 
and  wholesome  food,  and  there  was  reason  to  anticipate  that 
adequate  space  would  henceforth  be  secured.  Another  source 
of  preventable  disease  was  the  present  moJe  of  disposing  of 
the  offal  and  carcasses  of  the  many  hundreds  of  thousands  of 
animals  slaughtered  at  Minah,  by  burying  them  in  shallow 
holes  or  leaving  them  exposed  to  putrefy  in  the  hot  sun. 
They  should  be  incinerated,  or  dealt  with  in  some  other 
wholesome  and  safe  manner.  At  the  stations,  fifteen  in 
number,  between  Mecca  and  Medinah,  there  was  either  no 
water  supply  or  polluted  water  ;  pure  water,  at  least,  should 
be  supplied  at  each.  Finally.  Mr.  Hart  referred  to  the  water 
of  the  well  Zemzem,  which  it  was  the  sacred  duty  of  all 
pilgrims  to  drink.  This  water  was  not  only  sacred,  but  it 
came  from  a  pure  source ;  but  it  appeared  that  the  precau¬ 
tions  taken  to  secure  its  purity  were  insufficient.  Much  of 
the  water  with  which  the  pilgrims  bathed  themselves  fell 
back,  it  was  stated,  into  the  water  of  the  well,  which  thus 
became  loaded  with  impurities. 

His  Holiness  Hazarat  Abdur  Rahim  then  said  that  all 
Mohammedans  should  be  deeply  indebted  to  Mr.  Ernest 
Hart  for  pointing  out  how  to  improve  the  means  of  carrying 
out  a  great  religious  duty.  The  purpose  was  so  good  that 
His  Holiness  felt  sure  that  Mr.  Hart  would  be  successful. 
Further  observations  of  His  Holiness  were  then  read  aloud 
in  Urdu  by  Mir  Gazanfer  Ali.  In  these  remarks  His  Holiness 
pointed  out  that  every  human  effort  is  regulated  by  the 
Omnipotent  Power,  yet  every  undertaking  ought  to  be 
guided  by  wise  advice.  The  wise,  who  are  the  promoters  of 
men’s  welfare,  and  the  governors  of  nations,  wtio  were  the 
public  protectors  of  life,  were  bound  to  encourage  the  health 
of  their  dependents.  A  great  many  souls  were  being  destroyed 
by  cholera  in  Mecca  and  Medinah.  The  cause  of  this  calamity 
was  insanitary  conditions.  Some  improvements  had  been 
already  made  by  the  Turkish  Government.  The  sacred  well 
of  Zemzem  had  been  paved  around  with  marble,  with  drains  to 
carry  off  the  used  water.  “  I  visited,”  he  continued,  “  Mecca 
in  1283  Hijri  with  a  number  of  companions  who  were  desirous 
of  going  to  the  holy  places.  There  was  no  quarantine  at  that 
time  nor  any  other  obstacle.  The  present  quarantine  is  a 
nuisance,  for  the  pilgrims  pass  the  night  in  difficulty  and  the 
day  in  trouble,  and  sometimes  they  have  to  live  there  for 
twelve  days  and  sometimes  more.  Even  healthy  people  fall 
sick  and  may  die  in  this  struggle.  If  unfortunately  anyone 
is  attacked  with  a  serious  disease,  the  whole  caravan  is 
ordered  back,  the  poor  as  well  as  the  rich  are  returned  to 
their  native  country  with  heavy  hearts  and  wet  eyes,  without 
performing  their  long  wished-for  pilgrimage.  Though  this 
quarantine  might  have  been  introduced  for  the  benefit  of  the 
people,  yet  it  often  results  in  disadvantage  and  disappoint¬ 
ment.”  “I  beg,”  he  said  in  conclusion,  “  all  my  coreligion¬ 
ists  to  help  Dr.  Flart  in  this  good  undertaking,  that  they  may 
receive  the  help  of  God  in  return,  and  I  pray  that  he  may 
protect  his  creatures  from  this  awful  suffering.” 

Mulla  Abdur  Kayyoom  then  offered  certain  suggestions  with 
a  view  to  preventing  overcrowding  in  the  pilgrim  ships  and 
the  provision  of  wholesome  food  andpure  water.  He  urged  that 
railways  shouldbe  constructed,  and  added  that  Mohammedan 
merchants  of  Bombay  had  repeatedly  applied  to  the  Porte  to 
construct  a  railway  line,  but  the  self-seeking  Shereff  of 
Mecca  had  opposed  the  granting  of  the  necessary  permis¬ 
sion. 

The  Prime  Minister  then  put  from  the  chair  the  following 
resolutions,  which  were  carried  by  acclamation  : 

Prevention  of  Cholera. 

1.  Resolved :  That  this  meeting  offers  its  best  thanks  to  Mr.  Ernest 
Hart  for  the  instru  tive  address  which  he  has  delivered,  and  expresses 
its  gratitude  for  the  disinterested  efforts  which  he  is  making  for  the  pre¬ 
vention  of  cholera  in  India  and  in  the  Holy  City 


2.  That  this  meeting  deeply  deplores  loss  of  life,  the  hardships  and 
sufferings  so  frequently  and  largely  attending  the  annual  pilgrimage  to 
Mecca  and  the  performance  of  the  sacred  duties  of  the  Hajj.  That  it  is 
certain  that  this  great  loss  of  life  and  suffering  are  for  the  most  part  wholly 
preventable,  especially  in  so  far  as  they  are  due  to  outbreaks  of  cholera 
and  other  zymotic  disease.  That  the  Mohammedans  of  Hyderabad  here  in 
public  meeting  assembled,  desire  earnestly  and  urgently  to  represent  to 
His  Majesty  the  Sultan  the  pressing  necessity  for  taking  steps  to  prevent 
this  great  evil  which  now  sorely  afflicts  the  great  body  of  Mohammedan 
pilgrims  in  the  performance  of  their  religious  duties,  and  which  deters 
many  of  the  faithful  from  undertaking  the  pilgrimage.  The  measures  of 
prevention  for  which  they  respectfully  and  earnestly  pray  are : 

(1)  The  reform  of  the  quarantine  establishments  at  Kamaran,  Jed¬ 
dah  and  Yambu  and  the  substitution  for  the  healthy  pilgrims  of  a 
system  of  medical  inspection  by  which  the  sick  only  will  be  de¬ 
tained  in  the  quarantine  establishments.  This  reform  should  in¬ 
clude  above  all  things  the  liberal  supply  of  pure  drinking  water,, 
the  cleansing  of  the  soil,  the  provision  of  suitable  habitations  and 
an  adequate  system  of  conservancy.  There  should  be  an  adequate 
staff  of  properly  trained  doctors,  male  and  female. 

(2)  The  adoption  of  a  comprehensive  scheme  of  sanitation  for  the 
holy  city  of  Mecca  especially  adapted  for  the  requirements  of  the 
great  concourse  of  pilgrims  during  the  period  of  the  Hajj,  this 
system  extending  to  the  purity  of  the  water  supply,  the  employment 
of  a  large  and  sufficient  number  of  sweepers,  the  supervision  of  the 
food  supplies,  the  erection  and  inspection  of  healthy  habitations, 
and  the  provision  of  temporary  hospitals  for  the  sick  under  an 
adequate  and  well-trained  medical  staff. 

(3)  The  conservancy  of  the  road  to  Arafat,  and  especially  the  in¬ 
cineration  of  the  remains  of  the  animals  slaughtered  in  the  sacri- 
ficss  cLti  Mineh 

(4)  The  protection  and  safe  guarding  of  the  pilgrim  route  from 
Mecca  to  Medinah  so  that  the  pilgrims  may  be  protected  from  the 
attacks  and  exactions  of  the  Bedouins,  and  the  provision  of  a  pure 
water  supply  in  sufficient  quantity  at  the  stations  on  the  pilgrim 
road. 

Note.— For  the  above  provisions  excellent  models  may  be  found  in  the 
measures  which  have  been  taken  successfully  at  tne  great  religious  fes¬ 
tivals  at  Hardwar  and  at  Allahabad,  where  cholera  formerly  made  fright¬ 
ful  ravages  and  caused  enormous  loss  of  life,  which  have  on  recent  occa¬ 
sions  thus  been  wholly  prevented. 

3.  Thatthis  meeting  respectfully  begs  the  Government  of  His  Highness 
the  Nizam  to  take  cognisance  of  the  above  resolutions,  and  to  bring  them 
under  the  notice  of  His  Majesty  the  Sultan,  and  to  urge  and  support 
their  importance  to  the  Mohammedan  community  throughout  the  world, 
and  further  to  press  for  their  speedy  realisation. 

4.  That  this  meeting  earnestly  begs  that  the  Government  of  His  High¬ 
ness  the  Nizam  will  depute  and  appoint  a  highly-trained  and  well- 
skilled  Mohammedan  physician  to  accompany  the  Hajjis  during  the  next 
few  years,  and  to  report  in  details  as  to  the  conditions  of  conservancy 
and  sanitation  as  above  referred  to,  in  order  to  acquaint  the  Government 
of  His  Highness  with  the  precise  facts  from  year  to  year,  to  enable  them 
to  make  such  representations  and  to  take  such  steps  as  may  seem 
desirable. 


Lunacy  in  Carlisle. — At  a  political  meeting  held  in  Car¬ 
lisle  on  February  22nd,  Mr.  W.  Carrick  described  the  work 
carried  on  by  the  Municipal  Lunacy  Committee,  of  which  he 
was  a  member,  and  among  other  things  mentioned  that  the 
contracts  had  just  been  let  for  the  erection  of  a  private  asy¬ 
lum  for  pay  patients  under  their  management,  in  accordance 
with  the  Lunacy  Act,  1890. 

Dr.  N.  W.  Barrington,  on  the  occasion  of  his  retirement 
from  practice  after  nearly  thirty  years’  residence  at  Bexley 
Heath,  Kent,  has  been  the  recipient  of  several  testimonials. 
Private  patients  presented  him  with  a  purse  of  125  guineas, 
patients  of  the  local  provident  dispensary  with  a  gold  pencil 
case,  and  the  Willing  Lodge  of  the  Order  of  Foresters  with  a 
silver  liqueur  stand.  Each  presentation  was  accompanied  by 
an  address  expressing  regard  and  sympathy. 

A  Climatological  Investigation  by  the  United  States 
Government. — The  United  States  Government  is  (we  learn 
from  the  Philadelphia  Medical  News)  about  to  undertake  an 
investigation  of  the  climates  of  the  country  in  connection 
with  the  indigenous  diseases.  The  investigation  will  be  con¬ 
ducted  by  the  Weather  Bureau  of  the  Department  of  Agricul¬ 
ture,  whose  Chief,  Mr.  Mark  W.  Harrington,  has  on  many 
previous  occasions  given  proof  of  an  active  interest  in 
sanitary  climatology.  The  co-operation  of  boards  of  health, 
public  sanitary  authorities,  sanitary  associations  and 
societies,  and  medical  practitioners  is  invited.  The  precise 
manner  in  which  the  results  of  the  investigation  will  be 
made  public  has  not  yet  been  decided  upon,  but  it  is  hoped 
soon  to  publish  a  periodical  devoted  to  cbmatology,  and  its 
relations  to  health  and  disease. 
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VII. 

ACTIVE  PRINCIPLES  AND  GALENICAL 
PREPARATIONS. 

By  RALPH  STOCKMAN,  M.D.,  F.R.C.P.E., 

Lecturer  on  Materia  Medica  and  Therapeutics  in  the  School  of  Medicine 
Edinburgh;  Assistant- Physician  to  the  Royal  Infirmary. 


It  has  frequently  been  suggested  that  a  more  extended  sub¬ 
stitution  of  the  pure  active  principles  of  plants  for  the 
Galenical  preparations  so  generally  adopted  in  our  national 
Pharmacopoeia  would  lead  to  much  greater  accuracy  of  dosage, 
and  in  consequence  to  increased  precision  and  success  in  the 
treatment  of  disease.  It  is  urged,  and  with  great  justice, 
that  plants  vary,  often  to  a  very  considerable  extent,  in  the 
amount  of  active  substances  which  they  elaborate  during 
their  growth ;  that  this  is  affected  not  only  by  climate^ 
habitat,  soil,  and  mode  of  cultivation,  but  that  even  when 
grown  in  the  same  locality  one  year’s  crop  may  differ 
greatly  from  the  next  year’s,  according  to  the  character  of 
the  season  and  other  unavoidable  circumstances. 

To  take  two  examples  only,  the  amount  of  morphine  in 
opium  may  vary  from  4  to  15  per  cent.,  or  even  more  widely, 
while  cinchona  barks  may  yield  from  about  2  to  8  per  cent,  of 
quinine.  Further,  carelessness  in  drying  and  packing  drugs 
may  cause  their  active  principles  to  decompose,  as  has  often 
been  the  case  with  coca  leaves,  and  thus  the  action  may  be 
greatly  weakened  or  even  entirely  lost.  It  is  well  known  that 
many  good  observers  formerly  denied  that  coca  had  any 
physiological  effects,  owing  to  chemical  decomposition  of 
the  alkaloids  having  occurred  in  the  specimens  with  which 
they  experimented.  Adulteration  and  the  substitution  of 
immature  plants  act  in  a  similar  way. 

In  the  case  of  opium  and  the  cinchona  bark  precautions 
have  been  taken  in  the  Pharmacopoeia  to  avoid  the  ill-effects 
of  such  variability  in  alkaloidal  strength  by  prescribing 
certain  kinds  of  opium  and  cinchona  bark  which  alone  are  to 
be  used  in  making  the  Galenical  preparations,  and  also  by 
giving  exact  methods  for  quantitative  analysis  ;  but  in  the 
majority  of  cases  a  great  deal  is  left  to  chance,  and  no  rules 
are  laid  down  for  the  chemical  examination  of  crude  pro¬ 
ducts.  In  point  of  fact,  however,  the  pharmacopceial  autho¬ 
rities  can  scarcely  be  held  to  blame  for  this,  as,  owing  to  our 
defective  knowledge  of  the  chemistry  of  many  of  our  com¬ 
monest  drugs,  it  is  quite  impossible  to  give  methods  for 
quantitative  estimation  of  their  active  principles.  Hence, 
our  tinctures,  extracts,  and  other  Galenical  preparations 
reproduce,  and  may  even  exaggerate,  the  original  want 
of  uniformity  in  the  strength  of  the  crude  substances. 
We  may  even  lapse  further  into  error  by  trusting  to 
our  Galenical  pharmacy,  as  in  the  case  of  jaborandi, 
where  the  leaflets  contain  several  alkaloids,  one  of  which,’ 
jaborine,  has  been  shown  to  have  an  action  similar  to  that  of 
atropine  in  checking  perspiration,  and  is,  therefore,  a  direct 
antagonist  to  pilocarpine.  By  administering  any  of  the  three 
official  Galenical  preparations  of  the  leaves  instead  of  pilo¬ 
carpine  itself  we  run  the  very  serious  risk  of  producing  in 
our  patients  effects  exactly  the  opposite  of  those  we  desire. 
The  advantages  of  using  solutions  of  pure  substances  instead 
of  complex  pharmaceutical  preparations  are,  therefore,  ex¬ 
tremely  obvious  in  some  cases  and  for  some  purposes  ;  but  on 
looking  more  closely  into  the  matter  it  will  be  found  that  in 
our  present  Pharmacopoeia  this  has  been  already  recognised 
to  a  very  considerable  extent,  and  that,  although  some  im¬ 
provements  and  changes  in  this  direction  are  possible,  yet 
they  cannot  be  so  many  nor  so  great  as  one  might  at  the  first 
glance  conclude.  The  difficulties  in  the  way  depend  chiefly 
on  our  defective  chemical  and  therapeutical  knowledge  of 
drugs.  In  some  cases  we  do  not  know  what  the  active  prin¬ 
ciples  are,  in  others  they  have  never  been  isolated  pure,  so 
that  here  we  cannot  at  present  improve  very  greatly  on  our 
pharmaceutical  preparations.  In  other  cases  still  there  are 


several  active  substances  present,  and  we  are  accustomed  to 
rely  on  their  combined  effects.  An  example  of  this  is  fur¬ 
nished  by  digitalis  leaves,  which  contain  at  least  three  active 
principles  of  dillerent  pharmacological  activity,  and  although 
it  would  undoubtedly  be  an  advantage  to  use  one  or  more  of 
them  in  a  pure  state  and  in  a  uniform  preparation,  yet  nobody 
has  ever  worked  up  the  subject  clinically  or  chemically  with 
such  exactitude  and  detail  that  one  can  feel  justified  in  de- 
parting  from  the  use  of  the  time-honoured  preparations  of 
the  leaves.  In  this,  as  in  many  other  cases,  the  compilers 
of  the  Pharmacopoeia  have  no  proper  data  on  which  to 
found  any  reforms.  As  regards  ergot,  where  reliable  dosage 
is  also  very  desirable,  our  chemical  knowledge  is  still 
more  deficient,  and  at  present  it  would  be  hopeless  even  to 
attempt  to  make  preparations  of  its  active  constituents. 
Hyoscyamus  leaves  furnish  us  with  another  example  of  a 
drug  containing  more  than  one  active  principle,  namely 
liyoscyamine  and  hyoscine,  to  the  latter  of  which  is  due  very 
largely  its  superior  sedative  properties  as  compared  with 
belladonna.  We  have  no  definite  knowledge,  however,  of  the 
relative  proportions  of  the  two  alkaloids,  and  hence  a  mixed 
pure  solution  is  scarcely  to  be  thought  of  unless  the  issue  of 
the  new  edition  is  to  be  indefinitely  postponed  until  such 
points  can  be  worked  up  and  determined. 

But,  further,  from  a  therapeutical  point  of  view  it 
is  not  always  preferable  to  use  pure  active  principles 
in  place  of  Galenical  preparations.  To  take  again  the 
familiar  remedies  morphine  and  quinine:  when  the 
general  action  of  these  drugs  is  desired,  it  is  undoubtedly 
most  advisable  to  give  them  pure,  as  they  are  then  more 
easily  administered  and  more  quickly  absorbed,  and  in  con¬ 
sequence  the  beneficial  effect  is  more  rapid  and  decided. 
When,  however,  it  is  desired  to  act  on  the  alimentary  canal, 
opium  or  its  Galenical  preparations  are  superior  to  morphine- 
the  morphine  is  but  slowly  extracted  from  it,  hence  its 
action  is  more  gradual  and  local,  and  is  exerted  on  a  much 
larger  tract  of  the  intestinal  canal  before  complete  absorption 
ultimately  occurs.  The  same  is  true  regarding  quinine  and 
the  preparations  of  cinchona  bark,  the  latter  containing  in 
addition  tannin  and  other  bodies,  the  action  of  which  is 
sometimes  desirable,  and  for  this  they  are  purposely  given. 
In  such  cases  the  disadvantages  of  somewhat  inaccurate 
dosage  are  more  than  compensated  for  by  other  advantages 
which  the  Galenical  preparations  possess.  In  the  case  of 
other  large  classes  of  drugs,  such  as  bitters  and  anthel¬ 
mintics,  where  we  wish  the  drug  to  remain  as  long  as  pos¬ 
sible  in  the  alimentary  canal,  and  where  quick  absorption  is  a 
disadvantage,  we  probably  get  much  better  results  from  the 
pharmaceutical  preparations  than  we  would  get  from  active 
principles.  Sufficient  information,  however,  is  wanting  on 
this  as  on  so  many  subjects  of  the  same  nature,  for  we  use 
santonin  with  great  advantage,  and  it  is  possible  that  filicic 
acid  might  prove  just  as  good  as  the  liquid  extract  of 
male  fern.  If  so,  its  use  would  be  a  distinct  impi-ovement, 
as  the  official  preparation  is  often  weakened  by  chemical 
changes  occurring  in  its  active  principle. 

The  numerous  bodies,  such  as  kino  and  catechu,  which  owe 
their  activity  to  tannic  acid,  certainly  act  better  as  intestinal 
astringents  than  pure  tannic  acid  does,  and  it  would  be  no 
improvement  to  use  their  active  principles  instead  of  them¬ 
selves.  Still,  there  is  no  reason  why  the  ointments  of  galls 
should  not  be  made  with  tannic  acid  instead  as  at  present,  as 
they  would  then  be  of  more  definite  and  constant  strength. 
Elaterium  is  a  substance  which  might  well  be  omitted  from 
the  Pharmacopoeia ,  as  its  active  principle,  elaterin,  is  official, 
and  ought  always  to  be  used  in  preference.  Elaterin  is  often 
adulterated  and  of  uncertain  strength,  and,  the  authorities 
raving  made  a  distinct  improvement  of  this  kind,  should 
proceed  to  its  logical  conclusion,  and  strikeout  the  inferior 
preparation. 

Another  active  principle  which  is  official  is  aloin,  and 
it  might  probably  with  advantage,  certainly  with  in¬ 
creased  accuracy  of  dosage,  replace  aloes  in  many  of  our 
official  preparations  and  in  prescribing.  In  the  case  of  nux 
vomica,  which  contains  only  strychnine  and  the  mucli  less 
active  alkaloid  brucine,  which  has  a  precisely  similar  action, 
there  seems  to  be  no  good  reason  why  any  Galenical  prepara¬ 
tions  at  all  should  be  retained  in  the  Pharmacopoeia.  Often 
as  the  tincture  and  extractof  nux  vomica  are  prescribed,  their 
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place  could  be  taken  perfectly  by  strychnine  or  one  of  its 
salts,  and  there  would  be  in  consequence  a  great  increase  in 
accurate  administration.  The  same  is  true  to  a  very  large  ex¬ 
tent  of  belladonna  and  atropine.  If  medical  men  would 
accustom  themselves  to  prescribe  the  alkaloid  instead  of  the 
tincture,  extract,  or  euccus,  as  the  case  may  be,  they  would 
know  exactly  liow  much  atropine  the  patient  was  getting,  a 
matter  which  is  left  at  present  very  much  to  chance.  The 
essential  oils  also  offer  a  field  for  many  similar  improve¬ 
ments. 

It  is  to  be  confidently  expected  that  the  authorities,  m  pre¬ 
paring  the  new  edition  of  the  Pharmacopoeia,  will  keep  such 
possible  reforms  in  view,  as  the  administration  of  reliable 
preparations  of  constant  strength  is  admittedly  all  important 
for  success  in  treatment. 


THE  ANTITOXIN  TREATMENT  OF 
DIPHTHERIA. 

CASES  TREATED  BY  DR.  KLEIN’S  ANTITOXIN. 

Greenock  Infirmary. 

Dr.  James  Wallace,  Physician  to  the  Infirmary,  sends  the 
■following  report  of  two  cases  : 

Case  i.— A.  H  ,  a  girl,  aged  3,  was  on  January  27tli  trans¬ 
ferred  to  the  fever  wards  from  the  surgical  wards  of  the 
Greenock  Infirmary,  where  she  had  since  October  2nd  been 
under  treatment  for  extensive  burns  of  the  chest,  abdomen, 
and  arms.  About  January  24th  the  patient  became  affected 
with  cough.  On  the  27tli  the  breathing  became  difficult, 
and  it  was  then  found  that  the  pharynx  and  tonsils  were 
deeply  reddened  and  swollen,  and  tliac  there  was  a  distinct 
patch  of  greyish  membrane  about  the  size  of  a  threepenny 
piece  over  the  right  tonsil.  The  breathing  was  laboured  and 
rapid  ;  inspirations  when  the  child  cried  were  of  a  distinctly 
croupy  character.  Both  sides  of  the  throat  were  swollen  ex¬ 
ternally  ;  the  pulse  was  132,  the  temperature  101.4°.  The 
bacilli  of  diphtheria  were  discovered  by  the  Clinical 
Research  Association  in  the  secretions  from  the  fauces. 
At  6  p.m.,  l-§  drachm  of  Klein’s  antitoxin  was  injected 
between  the  shoulders. 

January  28th.  Had  passed  a  good  night.  The  throat  was 
without  any  sign  of  membrane,  and  the  swelling  was  less. 
Breathing  was  calm  as  long  as  the  child  was  not  disturbed, 
but  when  she  cried  there  was  still  evidence  of  obstruction; 
pulse  still  132  but  temperature  99.4°  ;  in  evening  pulse  128, 
temperature  101°. 

January  29th.  There  was  decided  improvement  in  the  child’s 
appearance.  Throat  much  better,  cough  easier,  nourishment 
taken  freely ;  pulse  120,  temperature  99.8°  ;  evening  pulse 
112,  temperature  100.4°. 

January  30th.  Pulse  128,  temperature  96.8°.  After  this  the 
improvement  was  uninterrupted. 

On  February  3rd  all  swelling  had  disappeared  ;  the  breath¬ 
ing  was  without  the  slightest  indication  of  obstruction ;  the 
urine  kept  free  from  albumen- 
Case  ii. — C.  N.,  a  girl,  aged  1J,  was  admitted  on  February 
2nd,  the  disease  being  of  four  days’  duration.  She  had  a  very 
anaemic  and  emaciated  appearance.  The  breathing  was  rapid 
but  not  laboured  and  without  any  croupy  character.  The 
uvula,  both  sides  of  the  fauces,  and  the  back  of  the  pharynx 
were  swollen  and  covered  with  a  dirty  white  membrane.  The 
•pulse  was  160,  feeble,  and  the  temperature  101°.  Though  the 
case  looked  very  unpromising,  1^  drachm  of  Klein’s  anti¬ 
toxin  was,  at  11  a.m.  on  February  “3rd,  injected  between  the 
shoulders.  At  2  p.m.  the  pulse  was  176,  but  rather  firmer. 
The  patient,  however,  became  gradually  weaker  and  died 
early  next  morning.  Three  swabs  from  the  pharynx  were 
-examined  by  the  Clinical  Research  Association,  who  have 
■sent  the  following  report : 

“Examination  shows  large  numbers  of  bacteria,  but  no 
bacilli  diphtheriae.  Culture:  In  twenty-four  hours  the 
•medium  became  almost  covered  with  masses  of  fungus 
growth,  not  resembling  diphtheria.  Microscopic  examina¬ 
tion  of  culture  shows  that  the  growth  is  composed  mainly  of 
a  large  jointed  fungus,  probably  of  putrefactive  origin.  There 
are  also  present  numerous  cocci  arranged  in  pairs.’’ 


Royal  Alexandra  Hospital  for  Sick  Children, 

Brighton. 

R.  Crofton-Atkins,  M.B.,  House-Surgeon,  sends  the  fol¬ 
lowing  report  of  a  case  under  the  care  of  Dr.  Chaffey  : 

A.  w.,  aged  1  year  and  10  months,  was  in  good  health  up  to 
January  7th,  when  he  was  languid.  On  January  8th  his 
breathing  was  noisy. 

On  January  9th,  at  9.30a.m.,  when  admitted  into  the  hospital, 
he  was  pale  and  slightly  cyanosed  ;  there  was  much  laryngeal 
stridor,  and  considerable  retraction  of  the  lower  ribs.  Tem¬ 
perature  102.9°,  pulse  160,  respiration  52.  Just  above  the 
right  tonsil  there  was  a  patch  of  greyish-white  membrane 
firmly  adherent ;  the  lymphatic  glands  were  not  enlarged. 

ojss  of  Dr.  Klein’s  antitoxin  was  injected,  and  vin.  anti- 
moniale  m ii j  given  every  four  hours.  At  6  p.m.  the  tempera¬ 
ture  had  risen  to  103.8°,  but  the  general  condition  remained 
much  the  same. 

January  10th.  Much  worse.  Pulse  166,  extremely  feeble: 
respirations  60  ;  temperature  103°.  There  was  more  pallor  and 
cyanosis,  and  more  distress  in  breathing,  with  a  greater 
amount  of  recession  of  the  lower  ribs.  There  was  no  exten¬ 
sion  of  membrane.  The  need  for  operation  not  being  very 
urgent,  tracheotomy  was  postponed,  and  3jss  of  antitoxin 
was  injected.  After  this  he  seemed  to  improve  for  a  few 
hours,  but  towards  the  evening  he  became  definitely  worse, 
expiration  being  especially  stridulous,  and  tracheotomy  was 
performed.  No  membrane  was  seen  during  the  operation, 
nor  was  any  expectorated  afterwards.  The  urine  contained 
no  albumen.  10.30.  p.m.  3  jss  of  antitoxin  injected. 

January  11th.  He  had  passed  a  fairly  comfortable  night ; 
temperature  104.2°  F.,  pulse  142,  respirations  60.  He  was 
lushed  and  sweating.  The  membrane  had  entirely  disap¬ 
peared  from  the  fauces.  During  the  day  he  improved  con¬ 
siderably,  and  in  the  evening  the  temperature  had  fallen  to 
102°  and  the  pulse  to  120.  From  this  day  all  the  symptoms 
progressively  improved.  Dr.  Klein  reported  that  the  mucus 
from  the  throat  contained  distinct  diphtheria  bacilli. 

On  January  20th  the  temperature  rose  to  101°,  and  on  the 
left  side  there  were  several  patches  of  urticaria. 

January  21st.  Urticaria  over  both  ankles,  and  a  few  more 
spots  on  the  trunk.  The  temperature  was  102°,  but  fell  to 
normal  at  night.  The  following  morning  the  legs,  arms,  and 
face  were  thickly  covered  with  the  rash,  which  evidently 
caused  him  much  distress.  The  temperature  was  104°  and 
the  pulse  140,  respirations  46. 

On  January  23rd  the  eruption  was  fading  and  the  tempera¬ 
ture  falling,  and  by  the  next  day  it  had  gone.  No  signs  of 
paralysis  showed  themselves. 

Remarks  by  Dr.  Chaffey. — This  case  is  of  interest  both 
on  account  of  the  early  age  of  the  patient  and  the  fact  that  no 
membrane  was  observed  subsequent  to  the  injection  of  the 
antitoxin.  The  operation  of  tracneotomy  was  delayed  as 
long  as  possible  to  enable  the  antitoxin  to  exert  its  full  in¬ 
fluence,  but  it  was  clear  that  the  latter  alone  could  not  have 
saved  the  patient. 


East  Suffolk  Hospital,  Ipswich. 

Mr.  E.  C.  Edwards,  House  Surgeon,  sends  the  following 
report  of  a  case  under  the  care  of  Mr.  Bbogden  : 

Mrs.  P.,  aged  37  was  admitted  on  January  16th,  suffer¬ 
ing  from  advanced  diabetes  mellitus. 

On  February  2nd  (seventeen  days  after  admission)  she  first 
complained  of  her  throat  having  been  sore  for  the  last  three 
or  four  days.  The  temperature  since  admission  had  ranged 
from  97°  to  98°.  The  posterior  pharyngeal  wall  and  adjacent 
surfaces  of  the  tonsils  were  coated  with  white  membrane. 
The  uvula  was  swollen,  but  free  from  membrane  ;  the  cervical 
glands  were  not  enlarged. 

On  February  3rd  the  condition  of  the  throat  was  much  the 
same.  Temperature  97.6°.  The  nose  was  becoming  “  stuffed 
up.”  The  patient  continued  to  swallow  solid  food  fairly  well  : 
she  was  on  a  strict  diabetic  diet,  mainly  consisting  of  meat 
and  eggs. 

On  February  4th  the  membrane  covered  the  uvula  and 
anterior  surface  of  the  tonsils,  and  had  spread  forwards 
through  the  nose  so  as  to  be  visible  at  the  anterior  nares. 
The  temperature  remained  subnormal  (97°).  No  glandular 
enlargement. 

On  February  5th  the  throat  looked  much  the  same.  The 
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patient  continued  to  swallow  solids  with  very  little  apparent 
discomfort.  Temperature  97.4°,  pulse  65.  Dr.  Klein  was  good 
enough  to  examine  the  membrane  microscopically,  and  pro¬ 
nounced  it  to  be  diphtheritic.  At  1.30  pm.  antitoxin  5  if  in¬ 
jected.  At  8  p.m.  temperature  98.2°,  pulse  100.  The  expec¬ 
toration  had  increased  in  quantity,  and  was  brought  up  more 

•easily.  The  urine  contained  albumen  (first  time  since  admis- 
sion  j . 

On  February  6th  the  expectoration  was  easier,  and  had  in¬ 
creased  since  the  injection.  Aphonia  had  developed  during 
night.  I emperature  98.6°,  pulse  100,  respirations  15.  The 
membrane  appeared  more  yellow  <l  creamy  ”  coloured  on  the 
fauces,  but  its  whiteness  remained  the  same  in  the  nares. 
lliere  was  a  frequent  hawking  up  of  small  pieces  of  membrane 
•during  night.  At  3.45  p.m.  a  second  injection  of  antitoxin 
5  5  3  was  administered.  At  8  p.m.  the  temperature  was  98.4° 
pulse  105,  respirations  14.  The  membrane  was  separating 
in  small  pieces.  Food  was  taken  well.  The  urine  contained 
more  albumen. 

On  February  7th  the  patient  was  much  weaker.  She  was 
■unable  to  raise  much  now,  and  the  difficulty  in  swallowing 
was  very  much  increased.  The  membrane  was  separating  at 
the  edges,  and  ashy  grey  in  colour.  Temperature  97  4° 
pulse  120,  respirations  28;  no  pulmonary  signs.  There  was 
■no  reaction  about  the  site  of  injection.  At  12  noon  the  patient 
began  to  become  drowsy,  and  during  the  rest  of  the  day 
gradually  passed  into  well-marked  coma,  lasting  till  death  at 
'9  a.m.  on  February  8tli.  The  temperature  remained  at  97° 
pulse  110,  respirations  25.  Urine  in  the  last  twentv-four 
hours  contained  albumen. 

In  this  case  the  temperature  was  only  once  as  high  as  98.6° 
and  as  a  rule  was  below  98°.  The  glycosuria  increased  during 
the  last  week  fi*om  600  to  1  000  grains  per  diem.  The  patient 
•died  in  well-marked  diabetic  coma. 

St.  William’s  Hospital,  Rochester. 

31r.  Wm.  Watson,  medical  officer,  sends  the  following 
report :  ° 

Case  i  —A  girl,  aged  6,  very  delicate  and  rachitic,  was  ad¬ 
mitted  on  December  1st,  1894,  on  the  third  day  of  disease 
Dense  membrane  covered  both  tonsils.  The  glands  at  the 
angles  of  the  jaw  were  greatly  swollen.  The  posterior  cervical 
-glands  were  much  enlarged.  Pulse  100;  temperature  99  4°  • 
respiration  easy ;  no  rash  ;  no  albumen  in  urine.  The  patient 
was  very  prostrate,  but  took  nourishment  well. 

December  2nd.  She  had  had  a  restless  night ;  temperature 
normal.  Membrane  now  covered  both  tonsils,  the  whole  of 
the  soft  palate,  and  the  uvula,  and  could  also  be  seen  in  both 
nostrils.  The  voice  was  still  clear. 

On  December  3rd,  a  piece  of  membrane  was  removed  from 
the  soft  palate.  The  voice  was  husky.  Tracheotomy  was  not 
considered  necessary  then.  The  urine  was  scanty,  but  con¬ 
tained  no  albumen.  Evening  temperature  99°. 

On  December  4th  the  patient  was  very  low ;  cheeks  pale  • 
temperature  98° ;  respirations  20 ;  pulse  120,  very  weak.  The 
throat  was  very  fcetid.  A  piece  of  membrane  was  removed 
and  forwarded  to  the  Clinical  Research  Association  for  exa¬ 
mination.  The  urine  was  still  scanty  and  free  from  albumen 
Antitoxin  5jss  (received  this  morning  from  the  Editor  of  the 
British  Medical  Journal)  injected  at  12.45.  At  12.30  p.m. 
•epistaxis  commenced.  Ice  was  applied  to  the  nose  and  fo're- 
nead.  Bleeding  continued  till  11  a.m.  Tannin  was  of  no 
service.  The  child  spat  out  a  good  deal  of  blood  At  7  p.m 
;Some  shaggy  membrane  was  still  to  be  seen  on  right  tonsii 
and  palate.  The  left  tonsil  was  nearly  clear.  There  was 
■still  a  very  fetid  sanguineous  discharge  from  the  nose.  The 
child  took  nourishment  well.  Temperature  97.8° ;  pulse  120  • 
Respirations  14.  There  was  some  colour  in  the  cheeks  ;  urine 
albuminous ;  glands  much  smaller. 

iv,  D^cembe.r  6th  the  bleeding  had  ceased  and  the  child 
lhad  had  a  quiet  night  and  seemed  brighter.  The  bowels 
acted  naturally.  The  throat  was  still  injected,  but  there  was 
no  membrane  to  be  seen.  The  patient  spoke  plainly.  She 
Refused  nourishment ;  a  nutrient  enema  was  therefore  given 
•every  three  hours. 

December  7th.  She  had  passed  a  rest’ess  night,  and  vomited 
•as  soon  as  nourishment  was  swallowed.  Respirations  20; 
\pulse  110.  Erythematous  patches  were  seen  on  the  trunk 
and  both  extremities. 


On  December  8th  the  throat  was  pale,  and  still  clear  of 
membrane;  respirations  14 ;  pulse,  126;  very  weak.  The 
patches  were  now  purple.  Death  took  place  from  cardiac 
failure  at  3.30  p.m. 

Case  ii.— A  girl,  aged  9,  well  formed  and  muscular,  first 
e  t  ill  on  December  7th,  gradually  got  worse,  and  was  sent 
into  hospital  on  December  12th.  The  skin  was  blue  mottled. 
Ihe  child  spoke  plainly.  Respirations,  38;  pulse,  120;  tem¬ 
perature,  100.8  .  The  chest  was  healthy.  Membrane  covered 
both  tonsils,  soft  palate,  and  uvula.  The  breath  was  very 
fetid.  The  post-cervical  glands  were  much  enlarged  and 
painful.  Urine  was  passed  freely ;  no  albumen  was  present. 
There  was  no  lash  or  desquamation.  A  piece  of  membrane 
was  lemoved  from  the  left  tonsil,  with  slight  bleeding. 
Antitoxin  c>  >j  injected  at  12.30.  The  temperature  rose  to 
102°  at  7  p.m. 

On  December  13th  the  child  had  passed  a  good  night,  and 
took  nourishment  well.  The  skin  was  of  more  natural 
colour.  There  was  no  nasal  discharge.  The  pulse  had 
descended  to  90,  and  respiration  to  20.  Temperature  normal. 
The  membrane  had  nearly  all  disappeared,  leaving  the 
throat  very  raw.  There  was  no  albumen  in  the  urine.  ° 

On  December  14th  all  the  membrane  was  gone,  and  the 
throat  was  of  natural  colour.  The  patient  looked  much 
better.  The  glands  were  still  abnormally  large.  There  was 
no  albumen  in  urine. 

On  December  15th  the  child  looked  quite  bright;  the  voice 
had  gained  strength ;  the  throat  was  natural ;  the  glands 
were  smaller. 

On  December  17tli  the  patient  seemed  to  have  entirely 
recovered.  There  was  no  albumen  or  paralysis.  The  child 
kept  well  till  her  discharge. 

Remarks. — The  Clinical  Research  Association  reported 
Loeffler  bacillus  present  in  both  cases.  The  rapid  disappear¬ 
ance  of  membrane  and  fall  of  temperature  after  the  injection 
was  marked. 

Two  other  patients  were  under  treatment  in  the  hospital, 
but  as  they  appeared  easily  amenable  to  ordinary  measures 
the  small  stock  of  serum  was  reserved  for  bad  cases. 
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LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  offices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m.  to 
5  p.m.  Members  can  have  their  letters  addressed  to  them  at 
the  Office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1895. 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  24th, 
July  10th,  and  October  23rd,  1895.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting — namely,  April  3rd, 
June  20th,  and  October  2nd,  1895. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election.  Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 
Metropolitan  Counties  Branch:  East  London  and  South  Essex 
District.— The  Eext  meeting  will  be  held  at  Brooke  House,  Upper  Clap¬ 
ton,  by  kind  invitation  of  Dr.  Adams,  on  Thursday,  March  21st,  at  8.30p.m. 
The  chair  will  be  taken  by  Dr.  Daly,  Vice-President  of  the  District.  Dr. 
Beevor  will  give  a  demonstration  of  Cases  of  Nerve  Disease  Visitors 
will  be  cordially  welcomed.— H.  E.  Powell,  Honor  ary  Secretary,  Glenarm 
House,  Upper  Clapton. 
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South-Eastern  Branch  :  East  Kent  District  -The  next  meeting  of 
this  District  will  be  held  at  the  Cottage  Hospital,  Faversham,  on  March 
28th  at  8  p.m.  Dr.  Selby,  of  Teynham,  in  the  chair.  Dr.  Alexander,  of 
Faversham.  kindly  invites  members  and  visitors  to  luncheon  at  his 
residence,  Gatefield  House,  from  I  SO  to  2  30  p.m.  Members  intending  to 
avail  themselves  of  hr.  Alexander’s  hospitality  are  requested  to  send 
acceptances  bv  Tuesday,  the  26th,  or  they  will  not  be  expected.  Agend  . 
The  Chairman :  Observations  on  Cases  ot  Typhoid  1  ever  Dr.  ■ 

Post  Hoes  and  Propter  lines.  Mr.  Brian  Kigden  :  Some  Pomts  in  KelatK) 
to  Life  Insurance.  By  the  kindness  ot  ilie  Chairman  tea  and  coflee  will 

be  served  after  the  meeting.  All  members  of  the  S.0ut.h'l:^s^? esstomd 
are  entitled  to  attend  these  meetings,  and  to  introduce  jwofessional 
friends.— Thos.  F.  Baven,  Honorary  District  Secretary,  Barflelcl  House, 
Broadstairs. 

South-Eastern  Branch  :  West  Surrey  District.— The  next  meeting 
of  the  above  District  will  be  held  at  the  White  Horse  Hotel,  Dorking,  on 
Thursday,  March  28th,  at  3.30  p.m.  ;  Mr.  Alex.  C.  Brock,  of  Borkmg,  in 
the  chair.  Dinner  at  6  p  m.  ;  charge  bs.  exclusive  of  wine.  Allmembers 
of  the  South-Eastern  Branch  are  entitled  to  attend,  and  to  introduce 
professional  friends.  The  Honorary  Secretary  would  bemuchobligedif 
members  would  kindly  inform  him  whether  they  intend,  if  possible,  to 
be  present  at.  the  meeting,  and  if  likely  to  remain  to  dinnei.  Agenda. 
To  ^decide  where  the  next  meeting  shall  be  held,  and  to  nominate  a 
member  of  the  Branch  to  take  the  chair  thereat.  Election  of  Honorary 
Secretary.  To  receive  nominations  for  representatives  on  tBeCoR^cil  of 
the  Association.  The  following  paners,  etc.,  will  be  read  J. 

F.R.C.S. :  Surgical  Treatment  ot  Empyema.  Dr.  R.  Boxall .  Malignant 
Disease  of  the  Uterus  in  its  Earlier  and  Later  Stages.  Members  desirous 
of  exhibiting  or  reading  notes  of  cases  are  invited  to  coinmunicate  at 
once  with  the  Honorary  Secretary,  alex.  Hope  W  alker,  CranleiBli. 


South-Eastern  Branch  :  East  and  West  Sussex  Districts  -A conjoint 
meeting  of  these  Districts  will  be  held  at  the  Sussex  bounty  Hospital. 
Brighton  on  Thursday,  March  28th,  at3  15P.M.;  Mr.T.  Jenner  Verrall  in  ti 
chafr.  Demonstration  of  clinical  cases  by  members  ot  the  hospital  staff. 
Dinner  at  the  Graod  Hotel  at  5.30:  charge  bs.,  exclusive  ot  wine 
Arrangements  will  be  made  for  conveying  members  from  the  hospital  to 
the  Grand  Hotel -Fk.nk  Hinds.  Honorary  Secretary  West  Sussex  14, 
Steyne,  Worthing ;  J  W.  Batterham,  Honorary  Secretaiy,  East  Sussex, 
Bank  House,  Grand  Parade,  St.  Leonards. 


Midland  Branch  :  Lincolnshire  District.— A  meeting  will  be  held 
at  the  Infirmary,  Stamford,  on  Thursday.  March  21st,  at  2  p.m..  when  the 
following  cases  will  be  read  and  discussed  :  Dr.  Newman  :  The  Treatment 
of  Prostatic  Enlargement.  Dr.  Elder:  1.  Case  of  TuBal  FoetaUon-speci- 
men:  2.  Recurrent  Peritonitis  due  to  Gonorrhoeal  Infection.  Mr.  I.  P. 
Greenwood:  Two  Cases  of  Appendicitis,  Operation,  Recovery.  Dr.  Oar¬ 
line  :  Sudden  Death  following  an  Attack  of  Hysteria  The  members  are 
invited  to  lunch  at  the  George  Hotel,  at  1  o’clock,  by  the  ®ts^  ot 

the  Stamford  Infirmary.  A  visit  to  Burghley  House  has  also  been 
arranged,  leaving  the  George  Hotel  at  11.30  a.m.  W.  A.  Carline,  Hono 
rary  Secretary,  Lincoln.  _ _ 

Aberdeen,  Banff,  and  Kincardine  Branch. — An  ordinary  general 
meeting  of  the  Branch  will  be  held  in  Milne’s  Library,  229,  Union  Street, 
on  Wednesday,  March  20th,  at  8  p  m.  Business  :  Minutes  ;  Nominations, 
etc.;  Ballot  for  the  Admission  of  Members.  Motion  by  Dr.  Garden  .  That 
20  guineas  be  given  as  a  donation  from  the  funds  ot  the  Branch  to  the 
Royal  Infirmary,  Aberdeen.”  Papers:  Dr.  McKenzie  Booth :  A  Case  of 
Laryngeal  Stenosis,  with  exhibition  of  patient.  Or.  Thiselton  Urquhart. 
A  Fatal  Case  of  Burning  Or.  Rose:  Case  of  Albuminuric  Retinitis,  with 
exhibition  of  patient.— J.  Scott  Riddell,  C.  Thiselton  Urquhart,  Joint 
Honorary  Secretaries,  Aberdeen. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

A  meeting  of  this  Branch  was  held  on  Thursday,  February 
14th,  Mr.  H.  Langley  Browne  (President)  in  the  chair. 
Thirty  other  members  were  present. 

New  Members  — I.  A.  Arkwright,  M.B.,  Williamson  R.  Reith, 
M.A.,  M.B.,  W.  Richardson  Rice,  B.A.,  M.D..  W.  S.  Robin¬ 
son,  L.R.C.P.Edin.,  Robert  Shiels,  M.D.,  T.  M.  Tibbetts. 
M.B.,  and  Swale  Vincent,  M.B.,  were  elected  members  of  the 

Branch.  .  ,  , 

Communications. — Mr.  Barling  showed  a  girl  upon  whom 
he  had  operated  for  an  Appendical  Abscess  opening  into  the 
bladder.  The  abscess  was  drained  by  incision  through  the 
abdomen,  the  appendix  not  being  removed,  and  the  patient 
is  now  quite  well. — Mr.  John  W.  Taylor  showed  the  Fcetus, 
Placenta,  and  remains  of  the  Right  Fallopian  Tube  which  he 
had  removed  by  operation  two  weeks  previously  from  a  case 
of  ectopic  gestation  of  three  months’  duration.  This  had  been 
correctly  diagnosed  by  Dr.  Latimer  Greene,  of  Stratford, 
previous  to  operation.  The  patient  was  doing  well.— -Mi. 
Jordan  Lloyd  showed  a  Right  Kidney,  weighing  2  lbs. 
12  ounces,  successfully  removed  from  a  boy.  aged  8,  by  com¬ 
bined  abdominal  and  lumbar  operation.  His  mothers  atten¬ 
tion  was  first  called  to  the  swelling  through  his  complaining 
of  pain  less  than  two  weeks  before  coming  under  observation. 


The  tumour  filled  the  right  lumbar,  hypochondriac,  and 
epigastric  regions,  and  his  temperature  was  raised.  A  few 

days  after  admission  a  deep  incision  in  the  loin  opened  a 
cavity  containing  about  15  ounces  of  thick,  sweet  pus,  but  as 
the  mass  did  not  subside  some  three  weeks  later  the  swelling 
was  explored  from  the  abdomen,  found  to  be  a  renal  tumour, 
and  removed.— Mr.  F.  Marsh  showed  a  Calculus,  weighing 
123  grains,  which  he  had  removed  by  lumbar  nephrotomy 
from  the  right  ureteral  orifice  in  a  case  of  hydronephrosis. 
The  patient,  a  woman  of  50,  had  had  symptoms  of  renal 
calculus  for  eight  years  with  intermittent  attacks  of  nyaro- 
nephrosis.  There  were  evidences  of  calculus  m  the  other 
xidney.  The  patient  was  making  a  good  recoveiy.— Mr. 
Bennett  May  read  a  paper  on  a  ease  of  Pancreatic  Lyst 
treated  by  operation.— Dr.  Carter  read  notes  on  tne 
Sterilisation  of  Milk  and  demonstrated  a  new  sterilising 
apparatus. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

A  special  meeting  of  this  Branch  was  held  at  Liverpool  on 
March  6:li,  1895.  i’here  were  about  150  members  present, 
and  letters  of  apology  for  non-attendance  were  received  from 
Drs.  and  Messrs.  Barron,  Dickinson.  Glascott.  W.H.  llugnes, 
Irvine,  Renshaw,  shuttlewortli,  Starkey  Smith,  James  layior, 
Wingate-Saul,  and  Woodcock.  .  .  . 

Amendment  of  Medical  Acts.— A  Bill  intituled  an  Act  to 
Amend  the  Law  relating  to  Unqualified  Persons  who  practise 
Medicine  and  Surgery  was  under  consideration.  lherewas 
a  strong  feeling  among  a  large  number  of  the  members 
present  that  the  Bill  published  in  the  British  Medical 
Journal  of  January  12th  was  very  inadequate  to  meet  the 
requirements  of  the  medical  profession,  inasmuch  as  it  only 
deals  with  the  assumption  of  titles,  and  does  not  make  the 
practice  of  medicine  by  an  unregistered  person  penal.  Un 
the  motion  of  Dr.  Godson,  seconded  by  Dr.  Carter,  it  was 
resolved : 

That  the  consideration  of  the  Bill  published  in  the  British  Medical 
Journal  of  January  12th  be  deferred  until  it  has  been  considered  by 
and  received  the  sanction  of  the  Parliamentary  Bills  Committee. 

Mr  Walter  Whitehead  moved,  and  Dr.  Godson  seconded: 

That  in  any  Bill  aiming  at  the  suppression  of  unqualified  practice,  the 
act  of  having  practised  medicine,  surgery,  or  midwifery  for  gam  or 
profit  by  a  person  unregistered  under  the  provisions  of  the  Medical  Acts 
should  be  made  penal.  , 

Mr.  Whitehead  made  a  long  and  effective  speech  on  the  sub¬ 
ject,  and  gave  a  precis  of  the  Solicitors’  Act,  which  he  held 
afforded  a  very  good  model  for  any  Bill  amending  the  penal 
clauses  of  the  Medical  Acts.  This  Act  made  it  penal  for  any 
unqualified  person  to  practise  as  a  solicitor,  and  n  an  un¬ 
qualified  person  is  prevented  from  practising  it  becomes  a 
matter  of  very  secondary  importance  what  titles  he  may  not 
assume.  This  Act  affords  a  very  good  precedent  for  similar 
legislation  on  behalf  of  another  profession,  and  Mr.  White- 
head  argued  that  it  was  of  much  greater  moment  that  tne 
public  should  be  protected  from  quacks  than  from  amateur 
solicitors — An  animated  discussion  followed,  in  which  tne 
following  gentlemen  took  part:  Drs.  and  Messrs^  Garter, 
Forbes-Ross,  Martin,  Gornall,  Sinclair,  Colin  Campbell, 
Buistowe,  McNaught,  J.  Brassey  Brierley,  Holden,  ana 
O’Sullivan.— Drs.  Carter  and  Sinclair  strongly  expressed 
the  opinion  that  midwives  in  the  exercise  of  their  vocation, 
so  far  as  they  exercise  such  vocation  properly,  should  be 
exempted  from  the  penal  clauses  of  any  such  Bill,  ine 
other  speakers  supported  Mr.  Whitehead’s  motion,  and  some 
of  them  clearly  expressed  the  opinion  that  midwives  should 
be  brought  within  the  scope  of  such  a  Bill.  The  motion  was 
carried  by  a  very  large  majority. — On  the  motion  of  Dr.  J. 
Brassey  Brierley,  seconded  by  Dr.  II.  Horbury  Preston, 
it  was  resolved : 

That  our  representatives  on  the  Parliamentary  Bills  Committee  be  re- 
quested  to  oppose  the  introduction  of  any  Bill  before  Parliament  which 
directly  or  indirectly  recognises  any  class  of  irregular  practitioners  in 
medicine,  surgery,  or  midwifery,  and  that  our  representatives  be  in¬ 
structed  to  bring  Mr.  Whitehead’s  resolution  before  the  Parliamentary 
Bills  Committee  with  the  view  of  having  its  principles  embodied  in  any 

such  proposed  Bill.  ,.  . 

Alteration  of  Branch  Rules. — On  the  motion  of  Mr.  Dolin 
Campbell,  seconded  by  Dr.  O’Sullivan,  it  was  resolved: 
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That  it  is  the  opinion  of  this  Branch  (a)  that  every  member  who  has 
paid  his  annual  subscription  is  entitled  to  record  his  vote  at  the  election 
of  the  officers  and  council  of  the  Branch ;  (b)  that  members  who  are  un¬ 
able  to  attend  the  annual  meeting  of  the  Branch  should  therefore  be  em¬ 
powered  to  transmit  their  voting  papers  by  post. 

The  Secretary  notv  proposed  a  series  of  alterations  in  the 
laws,  but  as  the  hour  was  getting  late  and  a  great  number  of 
members  had  left,  it  was  decided,  on  the  suggestion  of  the 
President,  that  another  special  meeting  should  be  called  for 
the  consideration  of  the  Secretary’s  proposals. 

Vote  of  Thanks. — A  vote  of  thanks  to  the  President  termi¬ 
nated  the  proceedings. 

Dinner. — A  number  of  members  dined  together  at  the 
Adelphi  Hotel  in  the  evening. 


SOUTH-EASTERN  (OF  IRELAND)  BRANCH. 

Election  of  Officers. — At  a  meeting  of  this  Branch,  held  at  Cork 
on  February  27th,  a  scrutiny  of  the  voting  papers  for  the  elec¬ 
tion  of  officers  for  the  ensuing  year  resulted  as  follows: — 
President :  C.  E.  James.  M.B.  (re  elected).  Honorary  Treasurer : 
Bichard  B.  Carey.  Honorary  Secret  ary :  J.  Cooper  L.  Stawell, 
M.B.  Council:  Messrs.  Hackett,  Morris,  Norton,  and  W.  H. 
O'Meara. 

The  Recess. — The  voting  on  the  question  of  whether  the 
recess  of  the  Branch  should  be  during  the  winter  months  or 
during  the  summer  as  at  present  was  considered,  and,  as  it 
was  found  that  the  voting  on  both  sides  was  even,  the 
matter  was  adjourned  for  further  consideration. 

'J he  Profession  of  Cork  and  the  Benefit  Clubs. — The  following 
resolution  was  propostd  by  Dr.  Hackett,  seconded  by  Dr. 
Carey,  and  passed  nem.  con. : 

That  this  Branch  of  the  British  Medical  Association  considers  the 
action  of  the  members  of  the  medical  profession  in  Cork  wHh  reference 
to  the  benefit  clubs  in  that  city  highly  commendable  and  deserving  of 
every  support.  This  Branch  also  stoutly  condemns  the  conduct  of  any 
medical  men  who  take  appointments  in  connection  with  these  bodies 
under  existing  circumstances.  The  Secretary  is  requested  to  send  a  copy 
of  this  resolution  to  the  Honorary  Secretary  of  the  South  of  Ireland 
Branch  of  the  British  Medical  Association. 

Miscellaneous  Business. — Some  names  having  been  proposed 
for  ballot  and  routine  business  transacted,  the  Branch 
adjourned. 


STAFFORDSHIRE  BRANCH. 

The  second  general  meeting  this  session  was  held  at  Stafford 
on  February  28th. 

New  Members. — The  following  gentlemen  were  elected 
members  of  the  Branch :  Mr.  Thomas  Dixon.  Eccleshall, 
Staffs  ;  Mr.  F.  E.  Fernie,  Stone,  Staffs  ;  Mr.  Arnold  E.  Thorpe, 
Newport,  Salop;  Dr.  J.  P.  Tildesley,  Willenhall. 

Amendment  of  the  Medical  Acts. — A  report  of  the  Council  of 
the  Branch  upon  the  draft  Bill  for  the  Amendment  of  the 
Medical  Acts  was  presented,  and,  after  full  discussion, 
adopted.  It  stated  that  the  Council  had  considered  the  Bill, 
and  that  it  had  their  general  approval.  It  was  thought, 
however,  that  certain  of  its  clauses  might  with  advantage  be 
amended  on  the  lines  of  the  following  resolutions  : 

1.  That  in  any  Bill  aiming  at  the  suppression  of  unqualified  practice, 
the  act  of  practising  medicine,  surgery,  or  midwifery  for  gain  by  any 
unregistered  person,  or  person  not  entitled  to  be  registered,  should  be 
penal. 

2  (Clause  1,  b).  That  the  representative  of  the  Branch  on  the  Parlia¬ 
mentary  Bills  Committee  be  instructed  to  suggest  to  the  Committee  the 
desirability  of  enlarging  the  term  “  grievous  bodily  harm,”  so  that  it 
shall  have  a  wider  meaning. 

3.  (Clause  2).  That  this  clause  be  approved,  with  the  suggestion  that 
after  the  word  registration  in  Subsection  C,  the  words  “  in  the  United 
Kingdom  ”  shall  be  added  in  substitution  for  the  words  “  in  the  Medical 
Register  as  a  foreign  or  Colonial  practitioner.” 

4.  (Clause  3).  That  the  representative  of  this  Branch  on  the  Parliamen¬ 
tary  Bills  Committee  be  instructed  to  suggest  to  the  Committee  that  it 
should  be  made  penal  for  any  person  to  have  his  name  associated  with 
any  qualified  person  or  persons,  so  as  to  mislead  the  public. 

Cases  and  Specimens. — Dr.  Deanesly  showed  a  specimen  of 
Complete  Regeneration  of  the  Tibia  after  removal  of  the 
Shaft  from  the  Tubercle  to  the  Lower  Epiphysis  for  Total 
Necrosis,  the  result  of  Acute  Osteomyelitis.  The  new  bone 
was  slender,  and  of  very  irregular  shape,  but  completely  re¬ 


stored  the  continuity  of  the  tibia.  After  removal  of  the  dead 
shaft  the  periosteal  sheath  had  been  brought  together  by  deep 
sutures  in  the  form  of  a  cylinder  drained  at  both  ends  where 
it  joined  the  epiphyses.  The  result,  though  interesting 
from  a  physiological  point  of  view,  was  unsatisfactory, 
owing  to  the  persistence  of  sinuses,  and  to  dis¬ 
placement  of  the  axis  of  the  new  tibia,  which  ren¬ 
dered  the  limb  useless.  He  had  therefore  amputated 
at  the  knee-joint  three  months  after  the  first  operation. — Dr. 
Edge  showed  a  specimen  from  a  case  in  which  he  had  operated 
by  Abdominal  Section  for  Post-partum  Tubo-Ovarian  Abscess. 
The  operation  was  followed  by  a  faecal  fistula. — Mr.  Vincent 
Jackson  showed  Four  Calculi  removed  by  perineal  median 
lithotomy  from  the  prostate  of  a  man,  aged  37,  who  had 
suffered  for  years  from  incontinence  of  urine,  and  their  pres¬ 
ence  had  been  missed  in  more  than  one  sounding  of  the 
bladder. — Dr.  Blumer  showed  (1)  a  man,  all  of  whose  tendons 
immediately  over  the  dorsum  of  the  left  wrist-joint  had  been 
divided  by  a  heavy  piece  of  iron  falling  on  them,  with  conse- 
quentComplete  Wrist  drop.  Heextendedtheincisionupwards, 
brought  down  the  proximal  ends,  and  stitched  their  respect¬ 
ive  ends  with  sterilised  silk.  Primary  union  was  obtained, 
and  the  result  was  sound  reunion  of  all  the  tendons  without 
any  adhesions  to  the  cicatrix.  All  the  movements  of  the 
hand  were  perfect,  and  the  man  had  since  been  following  his 
employment  as  a  stoker.  (2)  A  lad  whose  Right  Patella  he 
had  drilled  and  sutured  seven  months  ago  for  recent  Trans¬ 
verse  Fracture.  The  result  was  firm  bony  union  with  free 
and  perfect  movement  of  the  joint,  the  lad  being  able  to  use 
it  equally  well  as  the  other. 

Paper. —  Ur.  Blumer  read  a  paper  entitled  Notes  on  a  case 
of  Anthrax.  He  also  exhibited  the  patient,  whom  he  had 
treated  by  free  excision  of  the  pustules  on  the  eighth  day 
after  inoculation,  and  after  pronounced  constitutional  sym¬ 
ptoms  had  appeared. 


SOUTH-EASTERN  BRANCH:  WEST  SUSSEX 
DISTRICT. 

A  meeting  of  this  district  was  held  at  Arundel  on  February 
6th,  1895  ;  Mr.  Walter  Blaker,  of  Bognor,  in  the  chair. 

Unqualified  Practice. — A  resolution 

That  it  is  desirable  for  the  Council  of  the  British  Medical  Association 
to  acquire  powers  to  proceed  against  unqualified  practice  and  quackery 
and  in  other  ways  to  protect  the  interests  of  the  medical  profession, 
was  passed,  and  was  ordered  to  be  communicated  to  the 
Council. 

The  late  Dr.  Withers  Moore.  —A  resolution  expressing  sym¬ 
pathy  with  the  family  of  the  late  Dr.  Withers  Moore  for  the 
loss  they  have  sustained  in  his  death  was  passed. 

Papers. — Professor  H.  R.  Spencer  read  a  paper  on  Delivery 
in  certain  cases  of  Impaction  of  the  Trunk  of  the  Foetus, 
which  will  be  published. — Mr.  W.  C.  Blaker  read  a  paper 
on  the  Treatment  of  Acute  Rheumstism  by  Salol.  He  had 
treated  eight  consecutive  cases  with  this  diug,  and  from  this 
experience  of  it  he  considered  that  (1)  the  duration  of  the 
disease  was  shortened ;  (2)  the  risk  of  heart  complications 
was  diminished;  and  (3)  the  disagreeable  toxic  effects  of 
salicylate  of  soda  were  avoided ;  10-grain  doses  were  used, 
and  Mr.  Blaker  urged  pushing  the  drug  till  its  effect  on  pain 
and  temperature  was  marked,  and  then  diminishing  the  fre¬ 
quency  of  its  exhibition. 


WEST  SOMERSET  BRANCH. 

The  spring  meeting  of  this  Branch  was  held  at  Taunton 
on  March  7th,  Mr.  A.  D.  Willcocks  (President)  in  the 
chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  signed. 

Absent  Members. — Letters  and  a  telegram  were  laid  before 
the  meeting  accounting  for  the  absence  of  fifteen  members 
from  illness  and  other  causes. 

Abuse  of  Medical  Charities. — The  recommendations  issued 
by  the  Committee  appointed  by  the  Council  of  the  Associa¬ 
tion  to  report  upon  the  abuse  of  medical  charities  were  con¬ 
sidered  and  discussed.  It  was  resolved  that  the  recom¬ 
mendations  be  forwarded  to  the  Committee  of  the  Taunton 
and  Somerset  Hospital. 
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Amendment  of  the  Medical  Acts  — The  draft  Bill  for  an  Act  to 
amend  the  law  relating  to  unqualified  persons  who  practise 
medicine  and  surgery,  which  had  been  forwarded  by  the  Par¬ 
liamentary  Bills  Committee  for  the  consideration  of  the 
Branch,  having  been  discussed,  it  was  resolved: 

That  this  meeting  desires  to  express  its  entire  approval  of  the  principles 
embodied  in  the  draft  Bill. 

Scoliosis  and  its  Treatment— Mr.  C.  S.  Abbott  read  a  paper 
on  this  subject.  He  described  the  causes  of  different  kinds 
of  lateral  curvature  and  gave  a  full  account  of  the  treatment 
which  he  recommended  and  had  found  successful.  An  in¬ 
structive  discussion  followed. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
An  ordinary  general  meeting  of  this  Branch  was  held  at 
Aberdeen,  on  February  20th,  Professor  Stephenson  (the 
President)  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  were  read  and  ap¬ 
proved. 

Communications. — Professor  Stephenson  read  a  paper  on  the 
Ethical  Aspects  of  the  Pharmacy  of  To-day,  a  full  abstract  of 
which  will  be  published.— Professor  Finlay  read  notes  on 
Two  Cases  of  Renal  Disease,  and  exhibited  a  specimen  of 
Calculus  of  the  Kidney.  He  instanced  cases  which  showed 
that  the  presence  of  a  renal  calculus  did  not  always  cause 
characteristic  symptoms,  and  advocated  exploratory  incisions 
in  cases  of  doubtful  calculus  or  tuberculous  disease  of  the 
kidney. — Dr.  Don  read  notes  of  a  Severe  Case  of  Diphtheria, 
which  Professor  Ogston  and  he  had  treated  with  antitoxin 
with  apparent  success,  but  in  which  a  rash  like  measles,  with 
catarrhal  symptoms,  followed  after  an  interval  of  twelve  days 
from  injection.  Microscopic  preparations  and  a  coloured 
sketch  of  the  rash  were  next  exhibited. 

Proposed  Donations—  Professor  Ogston  moved  that  the  sum 
of  20  guineas  be  given  to  the  Aberdeen  University  Extension 
Scheme  from  the  funds  of  the  Branch.  This  was  seconded 
by  Dr.  J.  Scott  Riddell,  and  carried. — Dr.  Garden  gave 
notice  that  at  the  next  meeting  he  would  move  that  the  sum 
of  20  guineas  be  given  to  the  Aoerdeen  Royal  Infirmary. 


SPECIAL  CORRESPONDENCE, 

PARIS. 

Typhus  in  France. — Increase  of  Alcoholism  in  Paris. —  Comforts 
for  the  Madagascar  Expedition. — The  Paris  Theatres  and 
Paris  Students. — Sanitation  of  Slaughterhouses. 

The  report  on  the  Paris  epidemic  of  typhus  in  1893  has  now 
been  published.  The  conclusions  to  be  arrived  at  after 
perusing  this  document  are  as  follows  :  Typhus  is  very  rare 
in  Paris  and  in  the  Seine  depariment.  It  is  endemic  in  some 
parts  of  France,  and  these  can  at  any  moment  constitute  a 
source  of  contagion  for  the  capital.  Tramps  coming  from  a 
typhus  centre  in  Brittany  can  infect  every  locality  they  pass 
through.  The  Paris  epidemic  clearly  showed  that  the  tramps 
who  seek  a  shelter  in  the  night  refuges  are  conductors  of 
typhus.  Many  of  them  find  their  way  to  the  lock-up  and  to 
the  prisons,  which  explains  the  initial  appearance  of  this 
malady  in  these  establishments.  In  1893  typhus  broke  out 
in  the  Paris  lock-up,  which  permitted  the  epidemic  to  be 
more  easily  stamped  out  by  active  measures  of  disinfection. 
The  lock-up  house  was  entirely  disinfected,  and  the  outbreak 
was  suppressed.  At  the  present  moment  there  is  a  per¬ 
manent  disinfecting  service  at  the  depot. 

Dr.  Lancereaux  recently  stated  before  the  Paris  Academy  of 
Medicine  that  the  increasing  use  of  alcoholic  drinks  among  the 
Parisian  population  is  a  state  of  things  that  renders  it  incum¬ 
bent  on  everyone  not  only  to  attempt  to  check  the  evil,  but 
to  seek  for  a  remedy.  M.  Lancereaux  eloquently  condemns 
the  practice  of  taking  amers  and  aperitifs ,  which  are  dangerous 
essences.  During  several  years  he  has  observed  among  his 
hospital  patients  a  constant  increase  of  cases  of  chronic 
absinthism,  whilst  alcoholism  remained  stationary.  _  M. 
Lancereaux  applied  to  the  Director  of  the  Contributions 
Directes,  who  furnished  him  with  statistics  showing  that  the 
consumption  of  absinthe  and  similar  beverages  increases 
yearly  to  an  alarming  extent.  It  appears  that  among  twenty 


patients  admitted  into  hospital  wards  receiving  such  diseases 
as  those  treated  in  Dr.  Lancereaux’s  wards,  there  are  ten  of 
cases resultingfrom  an  abuse  of  alcoholic  drinks, five  from  wine, 
and  five  from  absinthe  and  similar  beverages-  He  proposes 
that  the  number  of  cabarets  should  be  reduced;  that  the  tax 
on  cider  and  beer  should  be  as  low  as  possible  without  the 
quality  of  these  drinks  suffering  from  the  reduction ;  that 
the  use  of  wine  should  be  popularised  as  much  as  possible, 
and  that  only  pure  wine  should  be  sold ;  that  the  tax  on  pot¬ 
able  alcohol  should  be  increased;  that  the  sale  of  beverages 
known  as  amers  and  aperitifs  should  be  prohibited,  as  the 
essential  oils  they  contain  ‘have  a  mo3t  pernicious  effect  on 
the  public  health. 

The  Countess  Foucher  de  Careil,  President  of  the  Associa¬ 
tion  des  Dames  Frangaises,  having  informed  General  Duchesne 
that  the  Association  intended  to  send  to  the  soldiers  at 
Madagascar  a  cargo  of  articles  both  “  useful  and  agreeable, 
the  General  has  sent  the  following  list,  which  he  thinks  will 
realise  the  intention  of  the  Dames  de  l' Association:  Chocolate 
biscuits,  preserved  fruits,  preserved  vegetables  of  the  best 
quality,  condensed  milk,  burgundy,  champagne.  Mariam 
wine  for  invalids,  writing  materials  of  every  kind,  portable 
inkstands,  different  kinds  of  games,  and  illustrated  papers 
for  the  amusement  of  the  invalids  ;  tobacco,  cigarettes,  pipes, 
matches,  soap,  candles,  mineral  waters,  flannels,  and  woollen 
shirts.  These  articles  are  to  be  packed  in  cases  each  weigh¬ 
ing  no  more  than  between  50  and  60  lbs. 

All  the  Paris  theatres  allow  the  students  of  the  different 
Paris  faculties  to  attend  their  representations  at  a  consider¬ 
ably  reduced  price.  The  Comedie  Franijaise  sends  daily  to 
the  Students’  Association  five  tickets,  excepting  on  “first 
nights.”  To  prevent  any  abuse  of  the  liberality  of  the 
theatrical  managers,  every  student  in  future  will  by  decree  of 
the  General  Council  of  the  Faculties  be  furnished  with  a  pho¬ 
tograph  of  identity.  Sham  students  will  thu3  be  readily 
detected. 

The  Senate  is  discussing  the  question  of  improved  sanita¬ 
tion  in  the  Paris  slaughterhouses,  and  aim  at  organising  a 
more  satisfactory  system  of  meat  inspection. 


BERLIN. 

The  Cantharidin  Treatment  of  Tuberculosis :  A  Correction. — 

The  Balneological  Congress. — A  New  Epidemic. 

A  mistake  occurred  in  the  Berlin  letter  published  in  the 
British  Medical  Journal  of  March  2nd,  which  I  take  this 
opportunity  of  correcting.  In  the  account  of  Liebreich’s 
lecture  on  the  treatment  of  lupus  by  cantharidin  it  was  stated 
that  a  dose  of  2  decimilligrammes  of  cantharidin  may  be 
taken  for  years  without  affecting  the  kidneys.  Such  is  not 
the  case.  So  large  a  dose  continued  for  any  length  of  time 
might  produce  albuminuria  or  strangury.  Liebreich’s  exact 
prescription  is  as  follows  :  0.2  gramme  cantharidin  is 
dissolved  in  1  litre  of  tinct.  cort.  aurant.  Every  cubic  centi¬ 
metre  of  the  solution  then  contains  2  decimilligrammes. 
The  solution  is  not  given  to  the  patient,  but  is  dispensed  to 
him  by  his  medical  attendant  as  follows  :  Into  a  quarter  of  a 
wineglassful  of  water,  0.4  or  0  5  or  more  cubic  centimetres  of 
the  solution  are  poured  from  a  Pravaz  syringe.  The  dose 
varies  according  to  the  individuality  of  the  patient.  Only  in 
rare  cases  is  a  whole  syringeful  (1  cubic  centimetre,  contain¬ 
ing  2  decimilligrammes  of  cantharidin)  given.  Liebreich’s 
theory  is  that  the  drug  strengthens  the  vital  powers  of  the 
cells,  which  thus  are  enabled  to  battle  wi  th  the  bacilli,  which 
he  calls  not  true  parasites,  but  nosoparasites.. 

The  Congress  of  Balneologists  was  held  this  year  in  Berlin 
from  March  7th  to  11th,  and  was  presided  over  by  Professor 
Liebreich.  In  his  opening  address  the  President  dwelt  on  the 
important  part  played  by  balneologists  in  modern  thera¬ 
peutics.  He  said  that  in  spite  of  the  various  specifics  recom¬ 
mended  for  phthisis  in  recent  years,  the  only  reliable  method 
hitherto  was  aerotherapeuties,  which  was  first  brought  into 
notice  by  Brehmer,  a  balneologist.  At  one  time  Villemin’s 
researches  on  phthisis  as  an  infectious  disease  seemed  to 
point  against  climatological  treatment.  But  lately  the  con¬ 
viction  that  phthisis  is  essentially  a  disturbance  of  nutrition 
is  gaining  more  and  more  ground — it  is  shared  by  such  an 
authority  as  Leyden,  for  instance— and  consequently  the 
belief  in  the  efficacy  of  climatic  influences  has  again  grown 
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stronger.  Of  course  this  by  no  means  excludes  that  certain 
drugs  may  strengthen  the  organism,  and  thus  act  on  the 
disease. 

A  curious  epidemic  has  broken  out  in  one  of  the  southern 
districts  of  Berlin,  the  Fried richstadt an dHallesche  Yorstadt 
the  symptoms  are  vesicles  in  the  mouth  and  on  the  tongue, 
which  after  a  time  burst,  occasioning  great  pain.  Only  liquid 
iood  can  be  taken  ;  the  illness  generally  lasts  four  to  five  days 
and  leaves  great  weakness  behind,  but  is  not  otherwise  of  a 
serious  nature.  It  is  said  that  Virchow  sees  in  the  epidemic 
a  modified  foot-and-mouth  disease,  and  that  he  thinks  the 
milk  supply  responsible  for  the  infection.  Disinfecting 
gargles  and  rinsings  with  camomile  tea  relieve  the  symptoms. 


in^h?tJnpr_fr^feSSOr?ici;?t,’s  address  °?  frigotherapeutics,  referred  to 

MFDirii^TnrrwS^T  ^fr  ^erJlnoC0iresp0DdeDt  publlshed  in  the  British 
medical  Journal  of  March  2nd,  was  not  given  at  the  Berlin  Medical 

Society,  as  there  stated,  but  in  Professor  Pictet’s  own  laboratory 


ROME. 

The  Health  of  the  Pope. —Influenza  in  Rome. — A  Proposed  Medi¬ 
cal  Association— Dispensaries  for  the  Children  of  the  Poor.— 

Reopening  of  the  Universities  of  Rome ,  Naples,  and  Palermo. 
The  health  of  the  Pope  is  excellent  at  the  present  time.  A 
little  time  back  he  had  a  slight  cold  for  a  day  or  two,  which 
would  not  have  been  worth  mentioning  but  for  the  absurdly 
exaggerated  reports  which  appeared  in  certain  English 
papers. 

Rome  has  been  visited  with  influenza,  but  in  a  very  mild 
]°rm-  The  first  cases  appeared  about  three  weeks  ago,  and 
the  disease  has  been  rather  prevalent  for  the  last  ten  or 
twelve  days.  It  has,  as  a  rule,  been  accompanied  with  bronchial 
catarrh  in  those  persons  suffering  from  the  disease.  I  am  able 
to  state,  on  the  authority  of  the  Director  of  the  Office  of  Hy¬ 
giene,  Dr.  Gualdi,  that  up  to  the  present  date  (March  10th) 
not  a  single  case  of  death  due  to  influenza  has  been  reported 
this  year  in  Rome.  In  other  respects  the  health  of  Rome  at 
the  present  time  is  excellent. 

On  March  14th  a  meeting  was  held  at  the  University  of 
Rome  for  the  purpose  of  inaugurating  a  medical  Association. 

• the  “0rdine  dei  Medici  della  Provinciadi  Roma.” 
The  Committee  is  a  very  influential  one,  and  includes  Pro¬ 
fessor  Baccelli  as  Honorary  President  and  Professor  Durante 
as  President.  The  Association  has  for  its  object  the  up¬ 
holding  of  the  honour  of  the  profession  and  the  guardianship 
of  its  interests. 

Professor  Ferreri,  in  1891,  published  a  little  work  in  which 
he  strongly  advocated  the  establishment  of  dispensaries  for 
sick  children  in  Rome,  to  be  supported  by  the  voluntary  con¬ 
tributions  of  the  wealthier  classes,  without  the  interven¬ 
tion  of  State  aid  or  State  control.  His  idea  was  so  warmly 
taken  up  that  a  dispensary  has  been  opened  on  the  Esquiline 
which  is  entirely  supported  by  voluntary  contributions,  is 
doing  good  work,  and  at  the  same  time  is  economically 
managed.  During  the  year  1894  the  number  of  children 
treated  at  the  dispensary  was  1,854,  and  the  total  expendi¬ 
ture,  including  medicines,  nourishment,  and  orthopaedic 
apparatus  for  the  little  ones,  as  well  as  management 
was  4,700  francs,  a  little  more  than  2f  francs  for  each 
child.  The  medical  staff  give  their  services  gratuitously. 
It  is  hoped  that  similar  institutions  will  soon  be  established 
in  other  poor  districts  of  Rome. 

The  Universities  of  Rome,  Naples,  and  Palermo  were 
reopened  on  March  4tli.  That  of  Naples  was  reopened  on 
the  conditions  already  published  in  the  British  Medical 
Journal,  and  those  of  Rome  and  Palermo  with  the  warning 
that  a  renewal  of  the  disturbances  will  cause  the  loss  of  the 
summer  session  of  examinations  to  the  students  of  the 
various  faculties. 


CORRESPONDENCE. 


GENERAL  PRACTITIONERS  AND  THE  ABUSE  OF 

c  CLUBS. 

Sir,— 1  read  with  great  interest  your  editorial  in  the 
British  Medical  Journal  of  March  9th,  on  the  universal 
abuse  of  the  club  system,  and  a  letter  signed  u  A  G.  M.  P. 
and  a  Member;  indeed,  it  is  high  time  that  this  vital' 
question  was  everywhere  taken  up.  From  all  parts  of  the 
kingdom  the  cry  goes  up.  Our  medical  brethren  are  abused 
and  sweated  by  the  managers  of  these  clubs  and  associations, 
benefit,  provident,  aid,  or  whatever  called.  They  are  all  or 
nearly  all  founded  on  a  right  basis,  but  so  grossly  abused 
that  now  they  stand  foremost  as  huge  sweating  organisations 
taking  mean  advantage  of  the  doctors’  honourable  and  humane 
natures.  was  this  state  of  things  to  continue?  Those 
plucky  Cork  men  have  taught  us  a  deep  lesson.  All  honour 
to  them,  staking  their  positions  and  means  of  livelihood  for 
the  sake  of  right  and  fairness,  trusting  on  the  sure  hope  that 
oui  great  Association,  the  British  Medical  Association,  and 
all  right-minded  men  throughout  the  world,  will  eventually 
enable  them  to  carry  out  their  reasonable  demands  From 
what  I  can  learn  they  would  wish  for  simultaneous  action 
to  be  taken  by  all  the  Branches.  It  has  been  stated  that 
Irishmen  are  fickle  and  incapable  of  organising.  How  much 
the  reform  must  have  been  needed  which  compelled  men  of 
all  shades  of  religion,  politics,  and  position  into  one 
coherent  mass,  and  kept  them  so.  I  anxiously  await  the  time 
which  will  see  them  and  others  in  like  position  righted 
and  these  poor-minded  individuals  who,  having  cast  aside  all 
the  noble  traditions  of  their  calling,  have  taken  up  the 
relinquished  posts,  made  to  feel  that  they  cannot  with 
impunity  act  unfairly,  and  made  to  regret  the  day  they 
entered  on  such  a  course.— I  am,  etc., 

March  10th. _ Fair  Play. 

LONDON  COUNTY  COUNCIL  AND  ITS  PROPOSED 
MEDICAL  INVESTIGATORS. 

Sir— I  must  confess  to  not  being  able  to  see  the  force  of 
Mr.  Nelson  Hardy’s  criticism  on  your  recent  article  on  the 
proposed  reform  of  the  coroner’s  court  in  the  metropolis. 

Although  there  are  obvious  objections  to  a  needless  multi¬ 
plication  of  officials,  the  proposal  that  the  pathologist  shall 
be  absolutely  chosen  for  this  work  alone  is  a  sound  one.  In 
cases  in  which  the  life  and  liberty  of  the  subject  may  be  at 
stake,  the  pathologist  should  make  his  investigations  in  a 
thoroughly  impartial  manner,  and  simply  give  evidence  as 
to  what  he  actually  finds  in  the  course  of  the  necropsy  ;  a 
medical  investigator,  on  the  other  hand,  who  has  made  all 
sorts  of  inquiries,  and  from  the  evidence  thereby  obtained 
may  have  propounded  to  himself  various  theories  as  to  the 
cause  of  death  is  by  no  means  the  best  man  to  make  the 
necropsy  ;  even  with  the  best  intention  he  is  apt  to  make  his 
pathological  facts  fit  in  with  his  preconceived  notions,  and 
if  the  public  have  no  more  guarantee  for  its  special  patho¬ 
logical  knowledge  than  the  fact  that  he  is  a  police  surgeon, 
the  confidence  felt  in  the  character  of  the  post-mortem  exami¬ 
nation  will  certainly  be  no  greater  than  at  the  present 
time. 

Police  surgeons,  also,  for  another  reason,  would  be  objection¬ 
able  for  this  office  :  in  a  certain  number  of  inquests  which 
take  place  annually  the  conduct  of  the  police  is  apt  to  be 
called  in  question  ;  inquests  are  sometimes  held  on  cases 
which  die  in  police  cells,  and  the  question  whether  a  man 
was  “  drunk  or  dying  ”  has  more  that  once  engaged  the  public 
attention.  _  Few,  I  believe,  would  consider  it  fitting  that 
necropsies  in  such  cases  as  these  should  be  made  by  police 
surgeons. — I  am,  etc., 

A  General  Practitioner  and  Member 
March  9th.  of  THE  J3.M.A. 


Dr.  John  MacCombie,  medical  superintendent  of  the 
South-Eastern  Hospital,  New  Cross,  was  on  March  5th  pre¬ 
sented  with  his  portrait  by  the  chief  officers  and  charge 
nurses  of  the  hospital,  in  commemoration  of  the  opening  of 
the  home  for  nurses  at  the  hospital,  and  as  a  token  o  the 
esteem  and  respect  in  which  he  is  held. 


PAYING  HOSPITALS. 

Sir, — I  do  not  wish  to  discuss  the  right  or  wrong  of  paying 
wards  in  general  hospitals  ;  but  it  is  connected  with  another 
matter  in  which  I  am  interested.  This  is  the  provision  of 
accommodation  for  patients  who,  though  considerably  above 
the  rank  of  hospital  cases,  are  yet  unable  to  pay  the  fees 


/?90  The  Brtti8H 

Medical  Journal 


] 


CORRESPONDENCE. 


[March  16,  1895. 


which  are  asked,  and  I  have  no  doubt  quite  justly  asked,  by 
small  nursing  homes.  All  the  poorer  members  of  the  pro¬ 
fessional  classes,  smaller  tradesmen,  upper  clerks,  and  many 
skilled  artizans,  would  fall  into  this  group. 

At  the  present  moment  there  are  two  classes  of  people  in 
London  who  receive  the  very  best  medical  and  surgical  treat¬ 
ment  that  money  can  buy.  These  are  the  richest  and  the 
poorest,  the  latter  treated  in  hospitals,  the  former  in  then 

own  homes.  ,  ..... 

When  middle-class  people  fall  seriously  ill  they  are  every 
bit  as  much  in  need  of  these  advantages  as  are  their 
superiors  and  inferiors.  To  a  great  many  to  solitary 

bachelors  for  instance— it  is  impossible  to  get  proper  attend¬ 
ance  at  their  lodgings,  even  in  an  ordinary  medical  disease  it 
severe  enough  to  confine  them  to  bed.  A  surgical  ailment 
requiring  operation  needs  still  more  appliances  and  assist¬ 
ance.  These  people  accordingly  either  sponge  on  hospitals, 
where,  since  they  are  not  suited  to  their  surroundings,  they 
give  a  great  deal  of  trouble  and  are  extremely  dissatisfied,  or 
they  go  to  a  small  nursing  home,  where  they  have  to  pay  a 
great  deal  more  than  they  can  properly  afford. 

The  solution  to  this  difficulty  is  to  start  some  laige  institu¬ 
tion  at  which  they  shall  he  able  to  obtain  treatment  at  a 
lower  charge.  This  end  could  be  reached  in  two  ways.  In 
the  first  place,  while  providing  everything  needful,  such  a 
hospital  could  save  a  good  deal  by  cutting  off  luxuries  ;  and, 
in  the  second  place,  it  ought  by  its  size  to  be_  able  to  manage 
things  at  a  much  cheaper  rate.  I  am  convinced  that  there 
would  be  a  very  good  business  to  be  made  in  this  way.  home 
such  hospitals  do  now  exist,  but  on  far  too  small  a  scale  to 
really  pay  their  owners. 

Since  such  a  hospital  would  only  be  meant  to  provide 
nursing  and  accommodation  where  it  could  not  be  obtained 
at  home,  the  patients  ought  to  be  attended  by  their  own 
doctors.  It  ought  in  fact  to  be  conducted  on  the  lines  of  the 

present  nursing  homes.— I  am,  etc., 

Upper  Wimpole  Street,  W.  March  8th.  TV  .  F.  HERRINGHA  . 


THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
OBSTETRICAL  SOCIETY. 

gIR  —The  minutes  of  the  Executive  Committee  of  the 
General  Medical  Council  of  February  25th,  1895,  contain  a 
copy  of  some  communications  which  have  passed  between  the 
General  Medical  Council  and  the  Council  of  the  Obstetrical 
Society.  On  December  16th,  1892,  the  General  Medical  Coun¬ 
cil  forwarded  a  copy  of  its  rule  relating  to  the  granting  of 
certificates  in  midwifery  to  the  Obstetrical  Society  and  other 
practitioners;  and  on  January  10th,  1893,  the  Society  implied 
that  the  words  of  their  diploma  which  qualified  the  holder  to 
attend  natural  labours  were  “  merely  an  expression  of  opinion 
on  the  part  of  the  Society.”  On  June  11th,  1891,  the  Geneial 
Medical  Council  again  passed  a  rule,  and  sent  a  copy  of  it  to 
the  Obstetrical  Society;  and  on  July  26th,  1894,  the  Society 
replied  to  the  General  Medical  Council  to  the  effect  that  their 
diploma  “had  been  subjected  to  legal  criticism  on  this 
point.”  On  January  14th,  1895,  the  Society  asked  the  General 
Medical  Council  “  to  point  out  in  what  respect  the  certificate 
of  the  Obstetrical  Society  of  examination  in  midwifery  is  a 
colourable  imitation  of  diplomas  conferring  a  legal  .right  to 
admission  to  the  Register ,  and  contravenes  the  spirit  of  the 
Medical  Acts,  and  is  calculated  to  deceive  the  public.  On 
February  25th,  1895,  the  Executive  Committee  of  the  General 
Medical  Council,  after  considering  communications  from  the 
Obstetrical  Society,  passed  the  following  : 

That  the  Executive  Committee  are  of  opinion  that  the  words  in,  the 
diploma,  “  a  skilled  midwife  competent  to  attend  natural  labour,  are 
open  to  legal  objection,  seeing  that  under  the  Medical  Act,  1884,  mid¬ 
wifery  is  one  of  the  three  branches  in  which  a  regular  practitioner 
must  pass  an  examination  in  order  to  obtain  a  registrable  qualification. 

The  above  cited  words  suggest  that  the  holder  has  a  registrable 
qualification.  This  both  contravenes  the  spirit  of  the  Medical  Act  of 

1886,  and  is  calculated  to  deceive  the  public. 

Again,  the  formal  character  of  the  document,  which  is  described  on 
its  face  as  a  diploma,  is  fitted  to  deceive  the  more  ignorant  part  of  the 
public,  that  part  which  most  needs  protection. 

That  the  Executive  Committee  request  the  President  and  Council  ot 
the  Obstetrical  Society  of  London  to  inform  the  General  Medical  Council 
within  one  month  what  steps  they  have  taken  to  bring  their  certificate 
within  the  terms  of  the  resolution  of  the  Council. 


As  regards  the  certificate  issued  by  the  City  of  London 
Lying-in  Hospital,  the  Executive  Committee  of  the  General 
Medical  Council  passed  the  following  : 

That  as  this  Council  has  been  instituted  to  regulate  the  education  of 
practitioners  in  medicine,  surgery,  and  midwifery,  as  well  as  to  enable 
the  public  to  distinguish  between  qualified  and  unqualified  practitioners, 
the  Executive  Committee  cannot  approve  of  any  document  professing  to 
qualify  persons  for  any  practice  in  medicine,  surgery,  or  midwifery 
issued  by  any  body  or  institution  which  is  not  a  medical  authority  under 
the  Medical  Acts. 

The  Executive  Committee  further  declare  that  medical  practitioners 
who  sign  such  documents  will  be  liable  to  the  censure  of  the  Council  in 
accordance  with  the  following  resolution  passed  by  the  Council  on  May 
22nd,  1894. 

It  will  be  recollected  that  the  General  Medical  Council  has 
stated  that  it  will  consider  the  issuing  of  such  diplomas 
to  be  “infamous  conduct  in  a  professional  respect. 

Now  taking  the  above  important  facts  into  consideration, 

I  wish  to  ask,  Do  all  the  “Fellows”  of  the  Obstetrical 
Society  approve  of  the  Council  of  the  Society  defying  the 
General  Medical  Council  ?  Is  it  right  to  take  up  the  time  of 
Council  when  it  has  so  much  work  to  do  ?  Do  they  think  it 
right  that  societies  and  bodies,  other  than  the  medical 
authorities  under  the  Medical  Act,  should  take  up  this  exa- 
mination  and  granting  of  documents  which  profess  to  entitle 
the  holder  to  practise  any  branch  of  midwifery,  or  medicine, 
or  surgery  ?  Surely  not,  else  the  Medical  Act  will  be  .  re¬ 
pealed.  Again,  is  the  Council  of  the  Obstetrical  Society 
acting  in  the  name  and  with  the  full  sanction  of  its  Fellows  . 
There  are  some  700  Fellows,  and  it  will  not  be  pleasant  if 
they  are  all  found  guilty  of  “  infamous  conduct.  The  above 
quoted  words— “  on  the  part  of  the  Society  —show  that  their 
Council  speaks  in  their  name.  Dr.  Herman,  in  the  British 
Medical  Journal  of  January  12th,  is  reported  to  have  said 
that  the  action  of  the  Medical  Council  “  might  be  regarded 
as  a  general  threat  only,  which  he  did  not  think  they  would 
dare  to  enforce.”  Dr.  Playfair,  in  the  Journal  of  January 
26th  terms  the  resolutions  of  the  Medical  Council  as  insult¬ 
ing  ”  while  Sir  J.  Williams,  in  the  Journal  of  January  19th, 
thinks  that  the  Medical  Council  “cannot  be  fully  aware  of 
the  full  significance  of  its  resolution.”  .  ,  . 

I  would  again  ask— Do  these  three  Fellows  of  the  Obstetri¬ 
cal  Society  reflect  the  full  and  open  opinion  of  the  700  bel¬ 
lows  ?  Do  the  700  Fellows  agree  to  the  principle  that  any 
body’  of  medical  practitioners  grouping  themselves  into  a 
society  have  a  right  to  establish  a  system  of  examining  and 
granting  documents  to  persons  who  cannot  pass  the  usual 
medical  examining  bodies  and  which  profess  to  entitle  the 
holder  to  practise  either  midwifery  or  medicine  or  surgery .  — 

I  am,  etc.,  _ 

Liverpool,  March  9th.  Robert  R.  Rektoul. 


OBITUARY. 


CHARLES  H.  ROBINSON,  F.R.C.S.I. 

We  regret  to  have  to  announce  the  death  of  Mr.  C.  H.  Robinson 
at  his  residence  in  Kingstown,  co.  Dublin,  on  March  1st,  after 
two  days’ illness.  Mr.  Charles  Robinson,  who  was  born  in 
Dublin  on  January  19th,  1839,  was  the  son  of  Mr.  William  S. 
Robinson,  late  Comptroller  of  Her  Majesty  s  Stationery 
Department,  Ireland.  He  received  his  professional  educa¬ 
tion  in  the  College  and  Ledwich  Schools  and  the  Adelaide 
Hospital.  He  obtained  his  first  qualification  before  he 
attained  his  twentieth  year,  and  soon  afterwards  went  to 
Egypt.  Subsequently  he  was  appointed  surgeon  m  the 
P.  and  O.  Company’s  service.  He  became  a  Fellow  of  the 
Boyal  College  of  Surgeons  of  Ireland  in  1873,  and  Member  of 
the  Royal  College  of  Physicians  shortly  after  that  diploma 
was  instituted.  He  had  become  a  Licentiate  in  1862.  From 
1872  to  1881  he  lectured  on  anatomy  at  the  Ledwich  School, 
and  at  a  later  date  on  botany  and  zoology.  In  1886  lie  was 
appointed  Examiner  in  anatomy,  physiology,  materia  medica, 
botany,  and  pharmacology  in  the  Royal  College  of  Surgeons 
in  Ireland.  He  was  Consulting  Surgeon  to  the  Carogh 
Orphanage,  and  Surgeon  to  the  Ladies’  Home.  He  con¬ 
tributed  papers  on  clinical  subjects  to  the  Dublin  Journal  of 
Medical  Science ,  to  our  own  columns,  and  to  other  medical 
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periodicals.  Mr.  Robinson  was  a  Mason  of  high  rank,  and 
lew  men  were  better  known  in  the  profession  in  Dublin.  His 
kindness  of  disposition,  professional  courtesy,  and  the  pains¬ 
taking  manner  in  which  he  devoted  himself  to  the  practical 
duties  of  his  profession  endeared  him  to  a  wide  circle. 


SAMUEL  HOPPUS  ADAMS,  M.D.Lond. 

We  regret  to  have  to  announce  the  death  of  Dr.  S.  H.  Adams, 
of  Bedford,  on  March  1st.  Samuel  Hoppus  Adams  was  edu¬ 
cated  at  Bedford  Modern  School,  and  matriculated  at  the 
University  of  London,  obtaining  high  honours  in  botany. 
Subsequently  he  proceeded  to  University  College,  London, 
where  he  had  a  distinguished  career.  He  graduated  M.B.  in 
1859.  He  proceeded  to  the  degree  of  M.D.  in  1861.  Shortly 
after  taking  his  degree  he  was  appointed  as  surgeon  in  the  P. 
and  O.  Co.’s  service,  and  while  acting  in  that  capacity  suffered 
an  attack  of  sunstroke  in  the  Red  Sea  ;  to  this  may,  in  part 
at  least,  be  attributed  the  impaired  health  from  which  he 
suffered  in  after  years.  He  settled  in  Bedford,  where  he 
practised  at  first  in  partnership,  and  afterwards  inde¬ 
pendently.  His  position  as  surgeon  to  the  Bedford  Pro¬ 
vident  Dispensary  brought  him  into  contact  with  a  large 
number  of  the  humbler  classes,  by  whom  he  was  greatly 
beloved.  They  showed  their  appreciation  of  his  services  in 
the  large  number  who  followed  his  remains  to  the  grave.  He 
was  buried  according  to  the  rites  of  the  Moravian  Church,  of 
which  he  was  a  member.  He  leaves  a  widow  and  three 
children. 

Dr.  Adams  was  greatly  esteemed  by  his  patients  as  well 
as  by  his  medical  brethren.  His  unobtrusive  and  kindly 
manners,  combined  with  a  wide  knowledge  of  many  depart¬ 
ments  of  science,  procured  him  many  sincere  friends.  He 
retained  his  love  of  botany  throughout  life,  and  we  believe 
that  among  those  who  owed  their  early  botanical  training  to 
Dr.  Adams  are  Ito  be  numbered  Professor  Hill  Owen,  of 
Birmingham,  and  Professor  Green,  of  the  Pharmaceutical 
Society. 


MARSHALL  HALL  HIGGINBOTTOM,  M.R.C.S.Eng.,  L.S.  A. 
Mb.  Marshall  Hale  Higginbottom:  died  on  February  24th, 
at  his  residence  in  Nottingham.  He  had  suffered  from  an 
attack  of  pneumonia  about  Christmas  time,  from  which  he 
recovered,  but  a  second  attack  led  to  a  fatal  result.  Mr.  Hig¬ 
ginbottom,  who  was  born  in  1822,  was  the  son  of  Mr.  John 
Higginbottom,  F.R.S.,  who  married  a  daughter  of  Mr.  Robert 
Hall.  The  deceased  studied  at  Guy’s  and  St.  Thomas’s  Hos¬ 
pitals,  and  obtained  the  diploma  of  M.R.C.S.Eng.  in  1844, 
and  that  of  L.S.A.Lond.  in  1845.  After  qualifying  he  travelled 
abroad  on  several  occasions  with  patients  of  his  uncle,  the 
well-known  Dr.  Marshall  Hall.  He  married  a  daughter  of  one 
of  Dr.  Marshall  Hall’s  brothers,  Mr.  John  Hall,  surgeon,  of 
Sheffield.  Mr.  Higginbottom  eventually  entered  into  part¬ 
nership  with  his  father  in  Nottingham,  and  on  the  dissolu¬ 
tion  of  this  partnership  settled  in  Shakespere  Street,  Notting¬ 
ham,  where  he  practised  for  thirty-eight  years,  retiring  from 
practice  about  ten  years  ago.  While  engaged  in  practice  he 
achieved  considerable  success,  and  was  highly  esteemed  by 
his  patients. 


We  have  to  record  the  death,  at  the  age  of  82,  of  Dr.  James 
George  Davey,  on  February  20th.  He  began  the  practice  of 
medicine  at  Portsmouth  in  1835,  but  in  1840  he  was  appointed 
one  of  the  medical  officers  at  Hanwell  Lunatic  Asylum,  an 
office  which  he  retained  until  1844,  when  he  was  appointed  to 
arrange  and  superintend  ah  asylum  to  be  built  at  Colombo, 
Ceylon,  for  natives.  This  post  he  retained  for  six  years,  when 
the  Government  resolved  to  place  the  institution  in  charge  of 
■an  army  medical  officer.  Shortly  after  his  return  to  England 
he  was  appointed  one  of  the  medical  officers  to  the  then  new 
Colney  Hatch  Asylum.  In  1853  he  became  proprietor  of  the 
Northwoods  Asylum,  near  Bristol,  which  had  formerly 
belonged  to  Dr.  Henry  Fox.  Here  he  remained  until,  in  1872, 
he  went  to  reside  at  Redland,  Bristol,  and  practised  as  a 
physician,  especially  in  lunacy  cases.  In  1886,  on  the  death 
•of  his  wife  he  retired  altogether  from  practice.  Dr.  Davy  was 
-a  frequent  attendant  and  a  fluent  and  pleasant  speaker  at  the 
meetings  of  the  Bath  and  Bristol  Branch  of  the  British 
Medical  Association,  of  which  he  was  President  in  1859.  In 


1882-3  he  was  President  of  the  Bristol  Medico- Cliirurgica 
Society.  He  was  a  practitioner  somewhat  of  the  olden  type, 
and  believed  in  the  efficacy  of  old-fashioned  drugs,  if  given 
in  sufficient  doses.  He  also  held  somewhat  old-fashioned 
views  with  regard  to  the  physiology  of  the  central  nervous 
system,  but  was  highly  esteemed  by  his  professional  brethren, 
especially  for  liis  social  qualities.  He  was  a  voluminous 
writer  on  medical,  ethical,  and  political  subjects,  and  pub¬ 
lished  a.  treatise  on  the  physiology  and  pathology  of  the 
ganglionic  nervous  system  in  an  octavo  volume.  By  his 
special  desire  his  body  was  cremated  at  Woking. 


The  death  is  reported  of  Mr.  C.  F.  Sdtton,  jun.,  of  Hyde, 
Cheshire,  at  the  early  age  of  26  years.  The  deceased  held 
the  diplomas  of  M.R.C.S.Eng.  and  L.R  C.P.Lond.  He 
studied  at  Owens  College,  Manchester,  and  was  for  some 
time  House-Surgeon  at  the  Manchester  Infirmary.  After¬ 
wards  he  was  appointed  Medical  Officer  to  the  Cheadle  Con¬ 
valescent  Hospital.  On  leaving  there  he  went  to  Africa, 
officiating  as  medical  officer  to  an  expedition  organised  by 
Lord  Delamere.  He  remained  in  Africa  about,  a  year,  and 
then  went  to  Hyde,  where  he  joined  Dr.  Tinker  in  his 
practice.  The  deceased  was  the  son  of  Dr.  Sutton,  of  Holmes 
Chapel. 


Georges  Octave  Dujardin-Beaumetz,  the  well-known 
Paris  physician,  whose  death  was  recently  announced  in  the 
British  Medical  Journal,  was  born  at  Barcelona  of  French 
parents  in  1833.  He  studied  medicine  in  Paris,  where  he 
graduated  in  1862,  after  carrying  off  the  much-coveted  prize 
of  the  internat.  In  1865  he  was  appointed  Chef  de  Clinique  of 
the  Faculty,  and  in  1870  physician  to  the  Paris  hospitals. 
He  was  attached  first  to  the  Hopital  Saint  Antoine,  and  after¬ 
wards  to  the  Hopital  Cochin,  where  he  remained  till  his 
death.  In  1880  he  was  admitted  a  Member  of  the  Academy 
of  Medicine.  Though  not  a  Professor,  Dr.  Dujardin-Beau¬ 
metz  was  very  popular  as  a  teacher,  and  he  contributed  a 
large  quantity  of  valuable  work— mainly  in  the  domain  of 
therapeutics— to  medical  literature.  He  took  a  large  part  in 
the  preparation  of  the  Grand  Dictionnaire  de  Therapeutique 
(1883-1885),  and  he  was  the  author  of  Recherches  sur  l’ A/co- 
olisme  Chronique  (1884)  ;  Les  Nouvelles  Medications  (1885) ; 
Z’  Hygiene  Therapeutique  (1888);  If  Hygiene  Prophylactique  (1889). 
He  also  published  a  Formulaire  in  collaboration  with  M.  Yvon 
and  he  was  editor  of  the  Bulletin  de  Therapeutique.  M. 
Dujardin-Beaumetz  was  also  prominent  in  questions  relating 
to  public  health,  and  took  a  leading  part  in  the  deliberations 
of  the  Sanitary  Council  of  the  Seine  Department.  He  was  a 
man  of  frank  and  amiable  character  and  greatly  liked  as  well 
as  respected  by  his  professional  brethren.  His  unaffected 
kindness  made  him  beloved  by  his  patients,  and  many 
a  pupil  owed  his  start  in  life  to  the  generous  help  of 
Dujardin-Beaumetz. 


Deaths  in  the  Profession  Abroad. — Among  the  mem 
bers  of  the  medical  profession  abroad  who  have  recently 
passed  away  are  Dr.  Marjolin,  Surgeon  to  the  Paris  hospitals, 
and  one  of  the  few  surviving  original  members  of  the  Societe 
de  Chirurgie,  aged  83;  Dr.  Weichselbaum,  of  Fiirth.  the 
oldest  practitioner  of  Bavaria,  in  his  94th  year ;  Dr.  B.  F. 
Fessenden,  of  Brooklyn,  who  held  the  rank  of  Surgeon- 
General  in  the  Confederate  army,  and  was  Medical  Director 
of  the  State  of  North  Carolina  throughout  the  Civil  War, 
aged  76  ;  Dr.  John  E.  White,  of  Toronto,  one  of  the  founders 
and  for  many  years  Secretary  of  the  Ontario  Medical  Associa¬ 
tion,  aged  47 ;  Dr.  F.  W.  Ostrander,  the  oldest  practitioner 
of  Brooklyn,  New  York,  in  his  91st  year;  Dr.  F.  W.  Lorinser, 
of  Vienna,  formerly  Director  of  the  Wieden  Hospital,  and  an 
orthopaedic  surgeon  of  considerable  reputation,  aged  78  ;  Dr. 
Andreas  Beketoff,  for  thirty-four  years  Professor  of  Surgery 
in  the  University  of  Kasan  ;  Dr.  Ludwig  Gueterbock,  a  pro¬ 
minent  member  of  the  profession  in  Berlin,  aged  80;  Dr. 
Jakob  Schulz,  formerly  Chief  Medical  Officer  of  the  Post  and 
Telegraph  Department  of  Russia ;  Dr.  Middeldorpf ,  Director 
of  the  Communal  Hospital  of  Hanau  ;  and  Dr.  D.  F.  Ljambl, 
some  time  Professor  of  Therapeutics  in  the  University  of 
Warsaw,  aged  70. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  NAVY. 

Fleet-Surgeon  C.  L.  Vasey  lias  been  placed  on  the  retired  list  of  his 
rank  from  March  4th  at.  his  own  request.  He  was  appointed  Surgeon 
September  30th.  1873;  Staff-Surgeon  September  30th,  1885;  and  Fleet- 
Surgeon,  December  18th,  1894. 

Surgeon  Edward  Alan  Rogers  died  at  the  Royal  Naval  Hospital, 
Stonehouse,  on  March  4th.  He  joined  the  Royal  Navy  as  Surgeon  Novem¬ 
ber  14th,  1893.  .  ..  ...... 

The  following  appointments  have  been  made  at  the  Admiralty . 
James  O’B.  Williams,  Staff'-Surgeon  to  the  Terror,  March  8th;  Alexan¬ 
der  M.  French,  staff-Surgeon  to  the  Tourmaline,  March  8th  ;  John  B.  B. 
Triggs,  Staff'-Surgeon  to  the  Boscawen,  March  8th ;  George  D.  Twigg, 
Staff-Surgeon  to  the  Canada,  March  8th ;  George  F.  Wales,  Staff- Surgeon 
to  the  Thunderer,  March  8th  ;  Gerald  T.  S.  Sichel,  Surgeon  to  Haslar 
Hospital,  March  8th;  Arthur  H.  H.  Vizard,  Surgeon  to  the  Excellent, 
additional,  March  8th;  Octavius  S.  Fisher,  Surgeon  to  Jamaica  Hos¬ 
pital,  March  8th  ;  Christopher  L.  W.  Bunton,  Surgeon  to  the  Humber, 
March  8th;  Henry  B.  Beatty,  Surgeon  to  the  Impregnable,  March  8th ; 
Edward  T.  P  Eames,  Surgeon  to  the  Wildfire,  March  9th ;  Bernard  Ley, 
Surgeon  to  the  Victory,  Marcli  9th;  Timothy  J.  Crowley  M.D.,  Staff- 
Surgeon  to  the  Barham,  February  26th;  Thomas  T.  Jeans,  Surgeon  to  the 
Raven,  March  7th  ;  Walter  H.  S.  Stalkartt,  Surgeon  to  the  Edinburgh, 
April  1st ;  William  B.  Macleod,  Surgeon  to  the  Sealark,  March  14th ; 
William  G.  Peck,  Surgeon  to  the  Pilot,  March  14th;  Harry  Spicer,  Sur¬ 
geon  to  the  Martin,  March  14th:  Harold  P.  Jones,  Surgeon  to  the  Seo- 
fiower,  March  14th  ;  Frederick  F.  Mahon,  Surgeon  to  the  Liberty,  March 
14th ;  Alexander  G.  W.  Bowen,  Surgeon  to  the  Partridge,  March  14th ; 
John  Dowson,  Surgeon  to  the  Duke  of  Wellington,  April  1st,  Robert  S. 
Bernard,  Surgeon  to  the  Bonaventure,  March  9th;  Joseph  C.  Wood, 
Surgeon  to  the  Minotaur,  March  9th ;  Shirley  H.  Birt,  Surgeon  to  the 
Lion,  March  11th;  John  Grant,  M.B.,  Surgeon  to  the  Mosquito, 
March  11th. 


ARMY  MEDICAL  STAFF. 

Lord  Sandhurst,  the  newly-appointed  Governor  of  Bombay,  has  selected 
Surgeon-Major  Henry  Martin,  M.B.,  to  be  his  Medical  Officer.  It  will 
be  remembered  that  Surgeon-Major  Martin  has  occupied  the  same  posi¬ 
tion  under  the  late  Governor,  Lord  Harris,  since  April,  1890. 

It  is  officially  announced  that  the  tenure  of  the  appointment  of  Sur¬ 
geon-Major-General  A.  F.  Bradshaw,  C.B.  as  Principal  Medical  Officer  to 
H.M.’s  forces  in  India  has  been  extended  to  March  9th,  and  that  his  suc¬ 
cessor,  Surgeon-Lieutenant-Colonel  A.  A.  Gore,  M.D.,  has  been  directed  to 
proceed  to  Simla  to  take  up  the  appointment. 

Surgeon-Captain  Alfred  Wright  is  seconded  for  service  with  the 
Cape  of  Good  Hope  Colonial  Medical  Service,  February  23rd. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Lieutenant-Colonel  F.  A.  Smyth,  Bengal  Establishment,  who 
entered  the  service  as  Assistant-Surgeon,  October  1st,  1869,  is  promoted  to 
be  Brigade-Surgeon-Lieutenant-Colonel  from  January  12th. 

The  Government  of  India  have  fixed  the  salaries  of  the  commands  and 
staffs  of  the  army  in  India  with  effect  from  April  1st  next.  The  salary  of 
the  Principal  Medical  Officer  in  India  is  fixed  at  Rs.  2,000  a  month,  the 
present  occupant,  however,  receiving  Rs.  2,500  during  his  tenure  of 
office.  The  personal  assistant  to  the  Principal  Medical  Officer,  if  a 
Surgeon-Captain  of  the  Indian  Medical  Service,  is  to  receive  Rs.  600  a 
month. 


ARMY  MEDICAL  RESERVE. 

The  promotion  to  be  Surgeon-Major  of  Surgeon-Captain  S.  B.  Mason  is 
dated  November  1st,  1894,  and  not,  as  stated  tn  the  Gazette  of  December 
28th  last.  ^  ,  .  ,T  , 

Surgeon-Captain  J.  W.  Hodgson,  M.B.,  1st  Devonshire  Volunteer 
Artillery  (Western  Division  Royal  Artillery),  to  be  Surgeon-Captain, 
March  13th.  „  ,  , 

Surgeon-Lieutenant  P.  M.  Yearsley,  16th  Middlesex  Volunteer  Rifle 
Corps,  to  be  Surgeon-Lieutenant,  March  13th. 


THE  VOLUNTEERS. 

M.  John  Pirie,  M.B.,  is  appointed  Surgeon-Lieutenant  to  the  Queen’s 
Rifle  Volunteer  Brigade,  the  Royal  Scots,  March  13th. 

Surgeon-Captain  C.  Templeman.  M.B..  1st  (City  of  Dundee)  Volunteer 
Battalion  the  Black  Watch  (Royal  Highlanders),  has  resigned  his  com¬ 
mission,  March  13tb.  ,  . 

Surgeon-Major  C.  E.  Abbott,  2nd  Volunteer  Battalion  the  Essex  Regi¬ 
ment,  has  resigned  his  commission,  with  permission  to  retain  his  rank 
and  uniform,  March  13th. 


ALLEGED  COVERING. 

Country  G.  P.  writes  :  In  the  colliery  town  in  which  I  live  there  resides- 
an  unqualified  practitioner  who  has  already  been  fined  on  at  least  one 
occasion  (I  think  more  than  one)  for  unqualified  practice.  He  keeps  a* 

shop,  which  he  describes  as  “ - and  Co.’s  Drug  Stores,  and  on  the 

door  appears  a  brass  plate  bearing  a  legend  of  “ - ,  L.M.,  Accoucheur. 

This  man  does  a  considerable  amount  of  cheap  practice,  and  conducts 
a  good  many  labours.  . 

Last  week  a  message  was  left  at  my  house  in  my  absence  asking  me 
to  attend  a  woman  in  labour.  My  qualified  assistant  responded  to  the 
summons,  and  on  arriving  at  the  patient’s  house  he  was  told  that  two 
doctors”  were  already  upstairs  with  the  patient,  and  the  patients 
husband  invited  him  to  go  up  to  the  bedroom  also.  On  inquiry  he 
found  that  the  “two  doctors”  alluded  to  were  the  above-mentioned 
unqualified  man  and  a  local  qualified  practitioner.  My  assistant,  or 
course,  refused  to  have  anything  to  do  with  the  case,  and  left  the 
house.  I  arrived  there  a  little  later,  and  was  told  that  “  the  doctors  ’ 
had  completed  the  labour  and  had  both  left.  I  ascertained  that  they 
had  both  remained  till  the  completion  of  the  case,  and  that  one  of 
them  had  administered  an  anaesthetic  whilst  the  other  performed  the- 
necessary  manipulations.  . 

The  practitioner  in  question  excuses  lumselt  by  saying  that  the  un¬ 
qualified  man  was  present  as  “  a  midwife.”  It  would  be  interesting  to- 
know  whether  any  of  these  so-called  qualifications  in  midwifery  carry 
with  them  the  right  to  administer  anaesthetics.  I  ivould  point  out  that, 
“the  midwife”  was  spoken  of  by  the  patient’s  friends  as  “a  doctor, 
and  was  evidently  regarded  as  such  by  them.  I  have  discovered' 
further  that  when  the  unqualified  man  found  he  would  require  assist¬ 
ance  in  the  case  he  sent  a  note  to  the  qualified  man  asking  him  for 
help,  and  it  was  only  owing  to  the  latter  being  out  of  his  house  when 
the  note  arrived  that  I  was  called  to  the  case  at  all.  Does  not  the 
above  conduct  amount  to  “covering,”  and  would  the  General  Medical 
Council  be  likely  to  take  up  the  case  if  the  facts  were  forwarded  to. 
them  ? 

***  If  our  correspondent  has  evidence  that  the  proceeding  he  de¬ 
scribes  is  habitual,  the  case  appears  primd  facie  to  be  one  of  “covering, 
and  should  be  communicated  to  the  General  Medical  Council.  An 
isolated  act,  which  might  be  attributed  to  emergency,  would  probably 
not  be  deemed  sufficient  proof  of  the  offence. 


A  QUESTION  OF  FEE. 

Mussels.— If  our  correspondent  will  refer  to  the  Medico- Chirurg teat' 
Tariffs  (London  :  H.  K.  Lewis.  2s.),  under  the  headings  of  Night  Visit,. 
Night  Charge  of,  and  Bitting  Up  with  Patients.  Detention,  Subcutaneous. 
iDjectiou,  etc.,  he  should  experience  no  difficulty  in  arriving  at  a  just 
conclusion  as  to  what  his  fees  should  be.  If  he  fails  in  so  doing,  and! 
will  forward  to  us  a  detailed  account  of  his  proposed  charges  (to  be 
subsequently  totalled  for  transmission  to  the  patient),  we  will  en  ¬ 
deavour  to  assist  him.  Possibly,  however,  under  the  exceptional  cir¬ 
cumstances  of  the  brief  attendance,  the  patient  would  be  better- 
satisfied,  and  more  willing  to  pay,  if  an  itemed  statement  were  sent  in. 


TOWN  COUNCILLORS  AND  NOTIFICATION  FEES. 

X.Y.Z.  asks:  Is  a  medical  man  on  a  Town  Council  allowed  to  accept  the- 
usual  fees  for  notifying  infectious  diseases,  or  is  he  liable  to  the  £50fine- 
for  so  doing  ? 

***  Section  11  of  the  Infectious  Disease  Notification  Act,  1890,  provides- 
that  a  payment  made  to  a  medical  practitioner  in  pursuance  of  that 
Act  shall  not  disqualify  him  from  serving  as  a  member  of  the  Council! 
of  any  county  or  borough.  There  seems,  therefore,  to  be  no  risk  of  in¬ 
curring  a  penalty  for  taking  the  fees. 


AN  ALLEGED  MISCARRIAGE  OF  JUSTICE. 

It  is  open  to  anyone  who  considers  that  there  has  been  a  miscarriage  oi 
justice  to  communicate  with  the  Home  Office  asking  for  afresh  inquiry,, 
or  to  prefer  an  indictment  against  any  person  whom  he  wishes  to 
charge  with  felony  before  the  Grand  Jury  at  the  assizes,  or  to  institute 
proceedings  for  perjury  against  any  witness  who  gave  evidence  before 
either  the  coroner  or  the  magistrate.  On  the  cases,  however,  as  re 
ported,  the  decisions  of  the  two  Courts  cannot  be  said  to  be  wrong.  The 
evidence  was  such  as  to  rouse  strong  suspicion,  but  was  not  conclusive. 
The  section  quoted  from  the  Draft  Code  is  not  law  at  present,  and  if  it 
were  a  jury  might  refuse  to  convict  on  such  evidence  as  the  reports^ 
sent  disclose. 


THE  ARMY  ESTIMATES. 

In  the  memorandum  of  the  Secretary  of  State  relating  to  the  Army  Esti¬ 
mates  1S95-6,  the  expenses  set  down  for  medical  establishments,  pay,  etc., 
is  £292,090,  an  increase  of  £2,000  over  the  estimate  for  1894-5.  It  is  stated 
that  of  the  increased  expenditure  upon  new  buildings,  the  whole  of  that 
for  barracks  (£58,000)  is  for  hospital  and  urgent  sanitary  services,  and  that 
half  of  the  increase  (£21,000)  for  store  buildings  is  taken  to  further  the 
scheme  of  the  Corporation  of  Dublin  for  improving  the  sanitary  condi¬ 
tion  of  that  city. 


THE  PRINCIPAL  MEDICAL  OFFICER  IN  INDIA. 

Various  rumours  were  in  circulation  in  India  as  to  appointment 
of  Principal  Medical  Officer  in  India.  One  of  these  named  as  Surgeon- 
Major  General  Bradshaw’s  successor  Surgeon-Colonel  Harvey,  but  this 
officer  will,  we  believe,  be  appointed  Principal  Medical  Officer  of  the 
Punjab  Army  Corps.  However  this  may  be,  we  are  in  a  position  to 
state  on  good  authority  that  it  is  in  contemplation  to  make  an  absolute 
rule  that  the  Principal  Medical  Officer  of  India  shall  be  invariably  an 
officer  of  the  Army  Medical  Staff. 


UNQUALIFIED  ASSISTANTS. 

Omega.— We  may  refer  our  correspondent  to  the  resolutions  adopted  on’ 
February  27th,  1888,  by  the  General  Medical  Council,  which  were  re  ¬ 
printed  in  the  Journal  on  December  22nd,  1894,  page  1461.  The  Council 
hold  that  a  registered  medical  practitioner  renders  himself  liable  to- 
the  censure  of  the  Council  if  he  employ  aD  unqualified  assistant,  “  either 
in  complete  substitution  for  his  own  services,  or  under  circumstances  • 
in  which  due  personal  supervision  and  control  are  not,  or  cannot  be, 
exercised  by  the  said  registered  practitioner.”  We  believe  that  if  a 
communication  were  addressed  to  the  President  of  the  Council,  299, . 
Oxford  Street,  he  would  cause  an  inquiry  to  be  made  in  any  case  in. 
which  there  was  primd  facie  evidence  of  failure  to  comply  with  the s 
regulations  of  the  Council. 


NOTIFICATION  OF  SUCCESSION. 

Successor.— No  legitimate  ethical  objection  can,  in  our  opinion,  be-- 
urged  against  the  transmission  of  an  autograph  note,  or  lithographed,'. 
facsin  ile  thereof,  by  the  legal  representatives  of  the  deceased  practi. 
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turner  to  the  bond  fide  patients  whose  names  appear  in  the  books  for 
the  last  three  years,  such  being  the  period  on  which  the  value  of  prac¬ 
tices  .Ior  disposal  is  generally  based.  Printed  circulars  are  held 
objectionable,  inasmuch  as  such  are  the  usual  medium  of  trade  in  con¬ 
tradistinction  to  professional  announcements. 


Devon.— If  our  correspondent  thinks  the  subject  matter  of  his  letter 
rejative  to  another  practitioner  worth  notice  (which  we  do  not),  it 
might  be  well  to  call  on  the  editor  of  the  newspaper  referred  to,  or  by 
courteous  note  to  ascertain,  if  possible,  the  source  of  inspiration  of  the 
paragraph  in  question,  and  acquaint  us  with  the  result.  We  may  add 
that  the  discerning  public  can  hardly  be  misled  as  to  the  real  object  of 
the  ungrammatical  self-advertising  note  of  the  practitioner  alluded  to. 


CHARGE  OF  MANSLAUGHTER  AGAINST  A  MIDWIFE. 

At  the  conclusion  of  the  hearing  ot  the  case  against  Mrs.  Rake — a  mid¬ 
wife  charged  with  the  manslaughter  of  a  woman  by  communicating  to 
her  puerperal  fever — the  accused  was  committed  for  trial. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS. 

Medical  Division  of  the  War  Office.— Mr.  Hanbury  asked  the  Financial 
Secretary  to  the  War  Office  whether  he  was  now  in  a  position  to  state  the 
result  of  the  inquiries  promised  during  the  debate  on  the  medical  vote 
last  year,  into  the  distribution  of  the  duties  in  the  medical  division  of 
the  War  Office.— Mr.  Woodall,  in  reply,  said  that  the  Secretary  of  State 
made  full  inquiry  into  the  distribution  of  work  in  the  medical  division 
of  the  War  Office,  and  satisfied  himself  that  the  professional  officers  and 
the  civilians  were  appropriately  employed  on  professional  and  clerical 
work  respectively.  Medical  officers,  who  were  necessarily  changed  fre¬ 
quently,  could  not  properly  discharge  the  duties  which  devolved  upon 
the  principal  civilian  clerk. 

Babies.— Mr.  H.  Gardner,  in  reply  to  Major  Rasch,  said  that  the  num¬ 
ber  of  cases  of  rabies  in  dogs  was— in  1889,312;  in  1890,  129;  in  1891,  79; 
in  1892,  32 ;  in  1893,  93;  and  in  1894.  248.  The  large  increase  in  1894,  as 
compared  with  1893,  was  in  the  West  Riding  of  Yorkshire.  He  was  in 
communication  with  the  authorities  as  to  the  best  measures  to  be  taken 
to  bring  about  an  improvement. 

Bovine  lubercidosis  Commission. —In  reply  to  Mr.  Hayden  (for  Mr. 
Field),  Sir  J.  Hibbert  said  that  the  total  cost  of  the  Tuberculosis  Com¬ 
mission  might  be  put  approximately  at  £7,500.  That  included  a  sum  of 
£4,672  for  special  scientific  investigations  (covering  experiments  and 
professional  services),  and  an  estimated  expenditure  of  £660  on  printing. 
He  understood  that  the  proceedings  of  the  Commission  would  not  extend 
beyond  the  present  financial  year. 

Injurious  Trades. —  Mr.  Knox  asked  the  Home  Secretary  what  processes 
or  descriptions  of  manual  labour  had  been  certified  by  him,  in  pursuance 
of  Section  8  of  the  Factories  Acts,  1891,  to  be  dangerous  or  injurious  to 
health  or  dangerous  to  life  and  limb ;  and  whether  it  was  intended  by 
Clause  26  of  the  Factories  and  Workshops  Bill  to  empower  the  Secretary 
of  State  to  prohibit  the  employment  of  women  or  children  or  young 
persons  in  any  of  these  occupations.— Mr.  Asquith  said  in  reply  that  the 
processes  dealt  with  had  been  the  manufacture  of  white,  red,  and  orange 
lead,  and  lead  smelting,  tinning,  and  enamelling  works,  the  manufacture 
of  colours,  lucifer  match  factories,  the  making  of  earthenware,  certain  pro¬ 
cesses  in  the  manufacture  of  explosives,  chemical  works,  electric  accu¬ 
mulator  works,  flax  mills  and  linen  factories,  brass  mixing  and  casting, 
and  quarries.  The  clause  in  question  was  directed  to  the  case  of  trades 
where,  from  the  nature  of  the  industry  itself,  whatever  precautions  may 
be  taken  to  ensure  the  safety  of  those  concerned,  particular  processes 
could  not  be  carried  on  by  particular  classes  of  workers  from  reasons  of 
age  or  sex  without  running  exceptional  risks  to  life  or  health.  In  the 
white  lead  industry,  for  instance,  as  the  report  of  the  Departmental 
Committee  showed,  young  persons  ought  not  to  be  employed  at  all,  and 
there  were  certain  processes  in  which  no  women,  and  others  in  which  no 
woman  under  a  certain  age,  could  safely  engage.  At  present  the  Secretary 
of  State  was  powerless  to  deal  with  such  cases. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,625 
births  and  7,117  deaths  were  registered  duringthe  week  ending  Saturday, 
March  9th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
increased  from  18.7  to  32.9  per  1,000  in  the  six  preceding  weeks,  further 
rose  to  35  0  last  week  The  rates  in  the  several  towns  ranged  from 
16.1  in  Derby,  19.2  in  Blackburn,  and  19  6  in  Leicester  to  42  8  in  Hali¬ 
fax,  45.2  in  Liverpool,  and  48  0  in  Plymouth.  In  the  thirty-two  pro¬ 
vincial  towns  the  mean  death-rate  was  30.7  per  1,000.  and  was  10.5  below 
the  rate  recorded  in  London,  which  was  as  high  as  41.2  per  1,000.  The 
zymotic  death-rate  in  the  thirty-three  towns  averaged  1.7  per  1,000;  in 
London  the  rate  was  equal  to  1  7,  while  it  averaged  1  6  per  l,oro  in  the 
thirty-two  provincial  towns,  and  was  highest  in  Salford.  Bolton,  and 
Newcastle-upon-Tyne.  Measles  caused  a  death-rate  of  1.7  in  Sheffield, 
1.8  in  Plymouth,  2  oin  Newcastle  upon-Tyne.  and  2.2  in  Bolton  ;  and  whoop¬ 
ing-cough  of  1.0  in  Norwich,  and  1.1  in  Oldham  and  in  Halifax.  The 
mortality  from  scarlet  fever  and  from  ‘fever”  showed  no  marked  excess 
in  any  ot  the  large  towns.  The  62  deaths  from  diphtheria  in  the  thirty- 


three  towns  included  31  in  London,  6  in  Liverpool,  4  in  Birkenhead,  3  in 
Birmingham,  and.  3  in  Salford.  A  fatal  case  of  small-pox  was  registered 
in  Derby,  but  not  one  in  London  or  in  any  other  of  the  large  towns. 
There  were  54  cases  of  small  pox  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  on  Saturday  last,  March  9tli,  against  67,  75,  and  68  at 
the  end  of  the  three  preceding  weeks  ;  8  new  cases  were  admitted  during 
the  week,  against  18,  19,  and  8  in  the  three  preceding  weeks.  The  number 
of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in 
the  London  Fever  Hospital,  which  had  been  1,657, 1,658,  and  1,621  at  the 
end  of  the  three  preceding  weeks,  was  1,619  on  Saturday  last,  March  9tli ; 
1 41,  cases  were  admitted  during  the  week  against  159,  152,  and  143 

in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  March  9th,  961  births  and  1,180 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  increased  from  23  9  to 
42  8  per  1,000  in  the  five  preceding  weeks,  declined  to  40  9  last  week, 
hu f  ®xpoeded  by  5  9  per  1,000  the  mean  rate  during  the  same  period 
in  the  thirty-three  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  28.5  in  Greenock  to  44  5  in  Edinburgh.  The 
zymotic  death  rates  in  these  towns  averaged  5.0  per  1,000,  the  highest 
rates  being  recorded  in  Edinburgh  and  Aberdeen.  The  588  deaths 
registered  in  Glasgow  included  31  from  whooping-cough,  li  from  measles 
4  from  scarlet  fever,  and  1  from  small-pox.  Thirty  fatal  cases  of  measles, 
3  of  diphtheria,  and  2  of  small-pox  were  recorded  in  Edinburgh,  and  20 
of  measles  in  Aberdeen. 


WORKHOUSE  INSPECTORS. 

A  Workhouse  Medical  Officer  of  Many  Years’  Standing  asks 

1.  By  whom  are  the  inspectors  of  the  workhouses  appointed  ? 

2.  Are  they  purely  political  pieces  of  patronage  ? 

3.  Are  they  appointed  by  merit  as  tested  by  examination  ? 

4.  Are  they  chosen  on  account  of  knowledge,  skill,  and  experience 
acquired  in  the  Poor-law  work  ? 

5.  Are  they  required  to  have  any  knowledge  of  medical  matters  or 
sanitary  skill  or  to  have  had  any  previous  acquaintance  with  Poor-law 
matters  as  it  affects  Poor-law  medical  officers  and  other  officers  in  the 
same  service  ? 

6.  May  I  ask  the  antecedents  of  Mr.  P.  Thomas,  recently  appointed  to 
the  Eastern  counties  ? 

V*  1.  By  the  Local  Government  Board. 

2.  Perhaps  some  correspondent  can  answer  this. 

3.  The  President  of  the  Local  Government  Board  stated  lately  in  the 
House  of  Commons  that  no  examination  or  special  test  was  required 
before  being  appointed. 

4.  They  are  usually  raised  from  being  assistant  inspectors  to  in¬ 
spectors. 

5.  They  acquire  their  knowledge  as  assistants.  The  President  of  the 
Local  Government  Board  stated  in  the  House  of  Commons  that  special 
knowledge  in  medical  and  sanitary  matters  was  not  considered  by  him 
to  be  essential ! 

6.  They  are  unknown  to  us. 


DUTIES  OF  MEDICAL  OFFICERS  OF  HEALTH  UNDER  THE 
NOTIFICATION  ACT. 

In  reply  to  G.G.S.  and  to  several  other  correspondents  who  have  again 
raised  the  question  of  the  duties  of  medical  officers  of  health  under  the 
Notification  Act,  we  think  we  cannot  do  better  than  publish  the  letter 
which,  with  the  omission  of  names,  was  printed  in  the  British  Medical 
Journal  of  February  14th,  1891,  p.  386.  It  shows  sufficiently  the  view 
which  the  Local  Government  Board  takes  of  the  duties  of  medical  officers 
of  health  in  regard  to  the  patients  of  other  practitioners  under  the  Noti 
fication  Act ; 

“  Local  Government  Board,  Whitehall,  S.W., 
February  6th,  1891. 

“  Sir, — I  am  directed  by  the  Local  Government  Board  to  advert  to  your 
letter  of  the  27th  ultimo  respecting  your  duties  ....  in  connection  with 
certificates  received  by  you  under  the  Infectious  Diseases  (Notification) 
Act,  1889,  and  with  regard  to  your  inqniry  on  the  subject  I  am  to  state 
that  the  Act  does  not  impose  fresh  duties  on  a  medical  officer  of  health 
but  merely  increases  the  sources  of  information  upon  which  he  acts  in 
the  discharge  of  his  existing  duty  in  relation  to  infectious  diseases. 
Neither  the  Act  itself  nor  any  order  of  the  Board  imposes  on  a  medical 
officer  of  health  any  obligation  to  visit  each  case  notified  to  him  tor  the 
purpose  of  testing  by  personal  examination  of  the  patient  the  accuracy 
of  the  certificate,  and  it  appears  to  the  Board  that  it  would  usually  be  in¬ 
expedient  that  he  should  undertake  such  a  personal  diagnosis  unless  he 
has  reason  to  believe  that  the  certifying  medical  practitioner  is  not  acting 
in  good  faith.— I  am,  Sir,  “  Your  obedient  servant, 

“  Alfred  D.  Adrian, 

“  Assistant  Secretary. 


MILK  SCARLATINA. 

Dr.  Edward  Gaylor  (M.O.H.,  Belper  Rural  District  Council)  writes; 
In  an  annotation  in  the  British  Medical  Journal  of  March  9th, 
under  the  above  heading,  you  mention  the  “Belper  Rural  District”  as 
the  neighbourhood  from  which  the  infected  milk  had  been  sent  from  to 
Hornsey.  The  village  of  Hatton  is  not  near  the  Belper  District  by 
many  miles.  I  fancy  it  is  in  the  Repton  or  Burton-on-Trent  District.  I 
may  doiv  say  that  in  my  Belper  Rural  District  there  is  at  present  no 
case  of  scarlatina  where  any  milk  is  sent  to  London  or  the  district. 
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FEE  FOR  CERTIFICATION  OF  DANGEROUS  LUNATIC. 

Inquirer  writes  :  I  was  called  to  attend  a  farmer  five  miles  off  who  had 
been  stabbed  by  his  daughter.  I  informed  the  relieving  officer  that  I 
considered  the  latter  insane,  and  next  day  was  requested  to  meet  him 
at  the  house  of  the  patient  and  then  to  accompany  him  to  see  a  magis¬ 
trate  four  miles  further  off  and  eight  miles  from  my  home  in  order  to 
certify  to  insanity.  The  guardians  will  only  pay  me  one  guinea  for  the 
duty,  which  included  travelling  sixteen  miles.  Can  I  demand  more  ? 

***  Any  further  fee  can  only  be  procured  by  order  of  the  magistrate, 
who  has  the  power  to  order  the  guardians  to  pay  any  reasonable  fee. 
We  consider  two  guineas  might  fairly  be  claimed  for  this  case,  and 
this  amount,  if  paid  by  the  guardians,  could  be  recovered  by  them  from 
the  patient  or  perhaps  from  her  friends,  if  they  are  in  a  position  to 
pay  it. 

POST-MORTEMS  IN  WORKHOUSES. 

C.E.S.F.  writes  to  the  effect  that  the  master  of  a  provincial  workhouse 
declined  to  allow  him  or  his  assistant  to  make  a  post-mortem  examina¬ 
tion  on  the  body  of  a  woman  wrho  died  in  the  workhouse,  but  who  had 
been  a  patient  of  “  C.E.S.F.”  before  her  admission  there.  He  states  that 
he  is  not  officially  connected  with  the  workhouse,  but  was  authorised 
in  writing  by  the  medical  officer  of  the  house  and  by  the  friends  of  the 
patient  to  make  a  post-mortem  examination  of  the.  body.  He  asks, 
Was  the  workhouse  master  justified  even  by  rule  in  doing  as  he  did  ? 

*#*  This  is  not  a  very  easy  question  to  answer,  as  the  law  in  reference 
to  the  making  of  post-mortem  examinations  is  somewhat  doubtful,  but 
we  are  not  surprised  at  the  workhouse  master  declining  to  permit  a 
non-official  to  make  a  post-mortem  examination  on  the  body  of  an  in¬ 
mate.  He  might  have  been  censured  by  the  guardians  if  he  had  allowed 
the  necropsy  to  be  made. 


PERRANZABULOE  AND  ST.  AGNES. 

In  cases  where  a  medical  officer  under  the  Poor  Law  has  charge  of  a 
large  area,  difficulties  are  apt  to  arise  when  a  new  doctor  settles  in  an 
outlying  portion  of  his  district.  It  perhaps  is  not  unnatural  that  the 
newcomer  should  wish  for  the  appointment,  nor  cau  we  wonder  that 
the  residents  wish  for  the  services  ot  a  doctor  at  their  doors.  This 
seems  to  have  been  the  condition  of  affairs  at  Perranzabuloe,  which  is  in 
the  district  of  Dr.  Whitworth  of  St  Agnes;  and  at  the  Truro  District 
Council  on  February  27th  a  memorial  was  presented  praying  that  a  peti¬ 
tion  might  be  forwarded  to  the  Local  Government  Board  with  a  view  to 
the  division  of  the  district  and  the  appointment  of  an  additional  medical 
officer. 

In  support  of  this  various  statements  were  made  reflecting  upon  Mr. 
Whitworth  ;  they  appear,  however,  to  have  been  satisfactorily  answered, 
and  a  resolution  was  passed  to  that  effect.  It  was  also  resolved  that 
there  was  no  necessity  for  an  alteration  of  the  district.  Dr.  Whitworth 
however,  undertook  to  appoint  Mr.  Postlethwaite,  the  newcomer,  to  be 
his  deputy. 

SANITATION  IN  SOUTH  LONDON. 

Reference  was  made  in  the  British  Medical  Journal  of  February 
23rd  to  the  manner  in  which  certain  reports  of  the  medical  officer  of 
health  of  the  district  were  received  by  the  Vestry  of  St.  George’s  South 
wark.  At  the  meeting  on  February  26th  a  special  report  by  Dr.  Waldo 
dealing  with  the  points  raised  by  his  critics  was  referred  back  to  the 
Public  Health  Committee.  At  the  same  meeting  the  Vestry  was  recom¬ 
mended  by  its  medical  officer  to  pass  the  necessary  resolution  under 
Part  II  of  the  Housing  of  the  Working  Classes  Act  with  respect  to  a 
number  of  dwelling  houses,  and  was  urged  to  again  ask  the  London 
County  Council  to  take  action  with  regard  to  the  Falcon  Court  area 
under  Part  I  of  the  same  Act.  Dr.  Waldo  also  alluded  to  the  need  for  the 
erection  of  a  proper  incinerator  for  the  destruction  of  infected  articles 
The  Vestry  does  not  seem  to  be  easily  moved  to  do  its  duty. 


A  VACCINATION  SUMMONS  DISMISSED. 

At  the  Brentford  Petty  Sessions,  on  Monday  last,  an  adjourned  case  of 
non-compliance  with  the  law  was  heard.  The  defence  was  threefold 
that  the  parents  were  suffering  from  eczema,  that  the  child  was  suffering 
from  eczema,  and  that  the  vaccinating  officers  failed  to  obey  the  orders 
of  the  Local  Government  Board  in  not  examining  the  children  brought 
to  him  with  sufficient  care.  As  regards  the  eczema,  the  evidence  of  two 
medical  men  was  opposed  by  certificate,  promptly  declined  by  the 
magistrates.  At  the  adjourned  heariug  it  was  stated  that  one  of  the 
medical  witnesses  for  the  eczema  had  “gone  abroad  that  day,  but  the 
oilier  one  was  in  court,  and  gave  evidence  of  unfitness  for  vaccination. 
Then  the  grandmother  of  the  child  gave  evidence  of  the  unfitness  of  the 
father  of  the  child  for  vaccination  till  he  had  entered  the  Postal  service 
at  the  age  of  19,  when,  presumably,  he  had  been  found  to  be  fit  for  vac¬ 
cination  She  also  gave  evidence  of  the  evil  effects  of  vaccination  on  an 
uncle  of  the  child  at  the  age  of  19  years.  Finally,  a  person  who  was 
stated  to  be  a  nurse  give  evidence  of  the  non-examination,  or  very  super¬ 
ficial  examination,  of  children  whom  she  had  taken  to  be  vaccinated. 
After  all  this  evidence,  perhaps,  we  ought  not  to  be  surprised  that  the 
magistrates  dismissed  the  summons,  without  costs. 

TUBERCULOUS  MEAT. 

A  penalty  of  £20  and  costs  was  imposed  on  a  man  at  Oldham  recently 
for  depositing  for  sale,  or  for  preparation  for  sale,  a  portion  of  a  carcass 
which  was  affected  with  tuberculosis. 


HYGIENE  IN  THE  SCHOOLROOM. 

Under  this  title  Dr.  Edward  Magennis  has  published  (Bristol :  J.  Wright 
and  Co.)  a  paper  read  at  a  recent  sanitary  congress.  It  is  devoted  to  the 
discussion  of  details  in  the  construction,  ventilation,  lighting,  and  heat¬ 
ing  of  schoolrooms,  regarding  each  of  which  hints  are  given.  It  is 
rather  a  matter  for  surprise  that,  under  the  heading  of  ventilation,  no 
reference  is  made  to  the  use  of  fans  as  a  means  for  ensuring  the  extrac¬ 
tion  of  foul  air. 


VACCINATION  AND  THE  ROYAL  COMMISSION. 

The  protracted  delay  on  the  part  of  the  Royal  Vaccination  Commission 
in  at  least  announcing  their  final  decision  is  giving  rise  to  the  idea 
amongst  the  public  that  there  is  some  doubt  about  the  utility  of  vaccina¬ 
tion  •  and  every  now  and  then  we  hear  of  some  Board  of  Guardians  de¬ 
ciding  to  insist  no  further  on  compulsory  vaccination  until  after  the 
final  report  of  the  Commission.  The  Stoke  Newington  Board  of  Guardians 
furnish  the  latest  example  of  this.  According  to  the  report  in  the  limes 
they  have  rescinded  previous  resolutions  authorising  their  officers  to 
prosecute  persons  for  not  having  tlieir  children  vaccinated,  and 
resolved  to  take  no  further  proceedings  “until  after  the  report  ot  the 
Royal  Commission.”  The  antivaccinators  are  taking  advantage  ot  the 
inaction  of  the  Royal  Commission,  and  the  ordinary  guardian,  who  is  not 
prepared  to  argue  the  point,  timidly  gives  way  when  he  is  led  to  suppose 
that  that  Commission  cannot  make  up  its  mind.  _ _ _ 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE. 

Pathology.— Dr.  W.  S.  Lazarus-Barlow,  of  Downing  College,  has  been 
appointed  Demonstrator  of  Pathology,  in  the  place  of  Dr.  J.  Lorrain 
Smith,  who  has  been  appointed  Lecturer  in  Pathology  at  Queen  s  College, 
Belfast.  .  .... 

Diploma  in  Public  Health.— The  first  part  of  the  examination  in 
Sanitary  Science  for  this  diploma  will  begin  on  April  2nd,  and  the 
second  part  on  April  4th.  ..  , 

Degrees. — At  the  Congregation  on  March  7th  the  following  medical 
degrees  were  conferred: — M.B.  and  B.C.i  G.  P.  Mathew,  B. A.,  Trinity 
Hall,  and  L.  Moysey,  B.A.,  Caius. 


UNIVERSITY  OF  EDINBURGH. 

Mr.  Charles  W.  Cathcart  has  been  appointed  Extra  Examiner  in 
Clinical  Medicine  in  the  University  of  Edinburgh.  _ 


MEDICAL  NEWS, 


THE  PREVENTION  OF  EPIDEMIC  INFLUENZA. 

The  “ Memorandum  on  Epidemic  Influenza”  issued  last  week  by  the 
Local  Government  Board  demonstrates  the  great  difficulties  which  have 
to  be  overcome  in  preventing  the  disease.  The  difficulties  are  mainly 
(1)  extremely  short  incubation  period  of  influenza ;  (2)  intense  infectivity ; 
and  (3)  the  early  onset  of  its  infectious  quality.  The  last  mentioned  is, 
indeed,  the  most  important;  influenza  is  infectious  often  “  before  the 
disease  is  fully  recognised.”  Moreover  the  malady  is  met  with  in  such 
varied  forms  that  it  is  at  times  never  diagnosed,  and  hence  propagates 
itself  under  the  guise  of  other  and  milder  forms  of  indisposition. 
Another  and  very  important  factor  in  the  spread  of  influenza  is  the 
readiness  with  which  people  run  into  danger  of  contracting  it.  The 
official  memorandum  speaks  of  the  avoidance  of  unnecessary  assem¬ 
blages  of  persons  during  times  like  the  present.  Will  this  piece  of 
advice  be  taken  by  the  public  to  whom  it  is  addressed?  At  least  those 
in  a  position  to  do  so  may  well  adopt  the  measures  of  disinfection  (espe¬ 
cially  of  patients'  sputa),  of  cleansing,  and  of  aeration  of  living  and 
public  ’•nonis  which  are  lecommended  in  the  memorandum. 


The  annual  dinner  of  the  Evelina  Hospital  for  Sick  Chil¬ 
dren,  Southwark,  will  be  held  at  the  Hotel  Metropole  (White¬ 
hall  Rooms)  on  Wednesday,  March  20th,  at  7.30  p.m.  ;  the 
Right  Hon.  the  Earl  of  Rosebery  in  the  chair. 

M.  Cahen,  a  diamond  merchant,  recently  deceased,  has 
bequeathed  1.100,000  francs  (£44,000)  to  the  city  of  Paris  for 
the  creation  in  the  suburbs  of  the  French  capital  of  an  asylum 
for  sick  children  under  the  age  of  14.  The  institution  is  to 
contain  100  beds,  and  admission  is  to  be  in  the  hands  of  the 
Prefect  of  the  Seine  on  the  advice  of  a  special  committee. 

The  Dental  Hospital  of  London.— The  annual  report  of 
this  institution  presented  at  the  meeting  on  March  13th  ex¬ 
presses  regret  that  the  larger  poition  of  the  donations  still 
emanate  from  members  of  the  dental  profession,  and  not 
from  the  public.  The  number  of  cases  treated  during  1894 
was  39,240.  Towards  the  fund  for  a  new  hospital  a  sum  of 
over  £11,000  has  been  received. 

Medical  Aid  for  Cyclists. — The  Committee  of  Manage¬ 
ment  of  the  Union  Velooipedique  de  France  has  decided  to 
appoint  a  Committee  of  Medical  Assistance.  This  Com¬ 
mittee  includes  the  names  of  Dr.  Ramonat  as  President  and 
Dr.  Minart  as  Vice-President,  with  seven  other  members. 
The  object  of  the  appointment  of  this  Committee  is  to 
minimise  the  evil  consequences  of  accidents  occurring  to 
cyclists,  and  to  study  questions  belonging  to  the  domain  of 
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medicine  which  rr  ay  interest  the  Union  Vi'locipedique  and 
its  members.  It  is  intended  to  establish  medical  stations, 
fixed  and  movable,  for  the  treatment  of  accidents  to  cyclists. 

Proposed  Association  of  Qualified  Assistants.  —  On 
March  11th,  at  the  Examination  Hall.  Victoria  Embankment, 
a  meeting  to  promote  the  formation  of  the  proposed  Associa¬ 
tion  of  qualified  assistants,  junior  medical  officers,  and 
locum  tenens,  was  held  under  the  presidency  of  Dr.  F.  J. 
Glover.  Dr.  T.  H.  Brockleliurst  read  a  number  of  letters 
which  he  had  received  from  assistant*  in  various  parts  of  the 
country,  heartily  sympathising  with  the  movement,  and  pro¬ 
mising  aid.  The  Chairman,  in  addressing  the  gathering,  said 
he  thought  the  proposal  was  a  good  one.  The  qualified  assist¬ 
ants  of  the  country  were  a  numerous  and  important  body. 
He  estimated  that  they  numbered  between  three  and  four 
thousand.  They  had  the  same  professional  interests  as  their 
principals,  but  they  were  in  a  veiy  different  position.  They 
had  to  contend  with  two  great  disadvantages :  one  was  the 
competition  of  unqualified  assistants,  the  other  was  the 
entire  dependence  of  the  assistants,  who  were  a  detached 
body  of  men.  This  was  a  great  source  of  weakness  through¬ 
out  the  whole  medical  profession.  Something  had  been 
done  in  the  way  of  improving  the  status  and  }  rospects  of 
qualified  assistants  by  other  bodies.  A  great  deal  had  been 
done  by  the  General  Medical  Council:  half  cr  a-third 
of  the  time  at,  each  meeting  of  the  Council  was  occu¬ 
pied  in  judicially  judging  men  who  employ  unqualified 
assistants,  thus  excluding  the  qualified  ones,  and  cover¬ 
ing  men  who  were  not  qualified  by  putting  them  in  the  posi¬ 
tion  of  qualified  assistant.  A  great  deal  more  had  been  done 
by  the  General  Medical  Council ;  a  great  deal  had  been 
done,  also,  by  other  bodies,  especially  by  the  Medical  Defence 
Unions.  It  was  chiefly  through  their  agency  that  the  General 
Medical  Council  was  set  in  operation,  and  he  was  bound  to 
admit  as  a  member  of  the  Council  that  their  agency 
had  been  very  effective.  He  thought,  therefore,  they  should 
consider  in  taking  the  steps  contemplated  how  far  they  would 
go,  and  how  far  they  should  make  use  of  the  existing  organ¬ 
isations  of  the  profession.  He  thought  they  would  enter 
upon  rather  a  rash  course  if  they  immediately  set  up  as  an 
independent  organisation,  but  that  qualified  assistants  had 
gieat  interests  to  be  preserved,  and  would  be  justified  in 
forming  an  Association  for  the  consideration  and  advancement 
of  those  interests,  he  thought  there  could  be  no  doubt  what¬ 
ever.  The  days  of  unqualified  assistants  were,  he  thought,  over; 
they  occupied  a  false  position.  Whenever  the  public  applied 
to  the  medical  profession  it  had  a  right  to  expect  that  it  was 
getting  qualified  assistance.  He  could  not  help  regretting 
that  there  was  not  a  larger  attendance.  Dr.  C.  Legg  said 
that  among  the  advantages  which  the  Association  proposed 
to  ofier  would  be  the  formation  of  an  engagement  bureau 
and  the  conduct  of  agency  work  at  less  expense  than  at  pre¬ 
sent.  It  would  also  have  the  effect  of  improving  the  status 
and  position  of  qualified  assistants,  the  dealing  with  princi¬ 
pals,  in  giving  legal  advice,  and  so  on.  Dr.  J.  W.  Oliver,  of 
the  Hackney  Infirmary,  moved,  and  Dr.  Probyn,  of  Shore¬ 
ditch,  seconded  a  resolution  constituting  a  provisional  com¬ 
mittee,  which  consisted  of  the  following  names  :  Dr.  T.  II. 
Brockleliurst  and  Dr.  C.  Legg,  joint  organisers  ;  Drs.  Oliver, 
of  Hackney;  Probyn,  of  Shoreditch;  Orme,  of  St.  Pancras ; 
Mannsquarry,  of  Lambeth;  Fenton,  of  Liverpool;  Moffat, 
of  Beverley,  Yorks;  Farman,  of  Biggleswade;  Morgan 
.Richey,  of  Cork;  Rostaub,  of  Barking,  Essex;  Camieson, 
of  Dromore.  eo.  Down  :  Whitmore,  of  Uppingham,  Rutland  ; 
C.  R.  Baucknell,  of  Hammersmith ;  Swindells,  of  Barking, 
Esspx  ;  R.  L.  Shaw,  of  New  Mills,  Derbyshire;  E.  Courtney 
Drake,  of  Grantham  ;  J.  J.  Brown, of  Grantham;  and  Charles 
J.  Coates,  of  Monmouthshire.  A  hearty  vote  of  thanks  was 
passed  to  the  Chairman  for  presiding,  and  the  proceedings 
terminated. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ASTON  UNION.— Resident  Assistant  Medical  Officer  for  the  Workhouse, 
Gravelly  Hill,  near  Birmingham  ;  doublv  qualified  salary,  £Ui0  per 
annum,  together  with  furnished  apartments,  rations,  washing,  etc. 
Applications  to  .Tno  North,  Clerk  to  the  Guardians,  Union  Offices, 
'auxhall  Road.  Birminebam,  by  March  21st. 

BELGRaVE  HOSPITAL  For  CHILDREN,  Gloucester  Street,  S.w. — 
House-Surgeon.  Board,  lodging,  fuel,  and  light  provided.  Applica¬ 
tions  to  the  Honorary  Secretary,  at  the  hospital  before  March  20th. 


BETHLEM  HOSPITAL.  —  Two  Resident  Clinical  Assistants;  doubly 
qualified.  Appointment  for  six  months.  Will  be  provided  with  such 
apartments,  rations,  washing,  and  attendance  as  the  Committee  shall 
consider  reasonable.  Applications,  endorsed  “Clinical  Assistant- 
ship,  to  the  Treasurer,  at  Bethlem  Hospital,  before  March  31st. 

I  OLTON  INFlRMAIUi  AND  DISPENSARY.— Junior  House-Surgeon  ; 
doubly  qualified  ;  age  not  to  exceed  25.  Salary,  £80  per  annum,  with 
furnished  apartments,  board,  and  attendance.  Applications  to  Mr 
■Irtth  KevaD’  Honorary  Secretary,  12,  Acresfield,  Bolton,  by  March 

C  HARING  CROSS  HOSPITAL. — Assistant  Physician.  Applications  to 
Arthur  E.  Reade,  Secretary,  by  March  30th. 

<  IT\  OF  GLASGOW  DISTRICT  LUNACY'  BOARD. — Medical  Superin¬ 
tendent  of  the  new  Asylum  at  GarGoch.  Salary  at  the  rate  of  £450 
per  annum,  with  free  house,  coal,  gis,  etc.  Applications  aDd  testi- 
monials  to  Mr.  Dempster,  Clerk  to  the  Board,  318,  Parliamentary 
Road,  Glasgow,  by  March  25th. 

CITY  ORTHOPAEDIC  HOSPITAL,  Hatton  Garden,  E.C. — Honorary  As- 
sistant  Surgeon  ;  must  be  F.  or  M  K.C.S.Eng.  or  Edin.  Applications 
to  the  Committee  of  the  Hospital  by  March  22nd. 


DALMELLINGTON  PAROCHIAL  BOARD.— Medical  Officer.  Eslimated 
income  from  public  appointments  and  private  practice  and  works 
appointments,  £700  per  annum,  inclusive  of  medicines  except  in 
private  practice.  Applications  to  Alex.  S.  Glass.  Iospector  ol  Poor, 
Dalmellington. 

ASYLUM,  MULLINGAR. — Female  Junior  Assistant  Medical 
Officer;  unmarried;  not  more  than  30  years  of  age,  and  a  Graduate 
of  Medicine  and  Surgery.  Salary,  £100  per  annum,  with  board,  fur¬ 
nished  apartments,  attendance,  and  laundry.  Applications  to  the 
Medical  Superintendent. 

GENERAL  HOSPITAL,  Birmingham.— Two  Assistant  House-Surgeons 
Must  possess  surgical  qualification  and  be  registered.  Appointment 
for  six  months.  No  salary,  but  residence,  board,  and  washing 
provided.  Applications  and  testimonials,  with  certificate  of  regis¬ 
tration,  to  Howard  J.  Collins,  House-Governor,  by  March  30th. 

GLAMORGAN  COUNTY  ASYLUM,  Bridgend. — Junior  Assistant  Medical 
Officer;  unmarried,  and  not  over  30  years  of  age.  Salary,  £100  per 
annum,  with  board  (no  beer  or  wine),  lodging,  washing,  and  attend¬ 
ance.  Applications  to  the  Medical  Superintendent  by  March  26th. 

GOLBORNE  URBAN  DISTRICT  COUNCIL. — Medical  Officer  of  Health. 
Salary.  £30  per  annum.  Applications,  marked  “  Medical  Officer  of 
Health,”  to  Charles  S.  Bennie,  Clerk,  by  March  26th. 


HORTON  INFIRMARY,  Banbury. — House-Surgeon  and  Dispenser,  duly 
qualified ;  must,  he  M.R.C.S.EDg.  and  registered.  Salary,  £60  per 
annum,  with  board  and  lodging.  Applications  and  recent  testi¬ 
monials  to  Mr.  C.  H.  Davids,  Honorary  Secretary,  21,  Marlborough 
Road,  Banbury,  by  March  23rd. 


HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury, 
W.C. — Medical  Registrar  and  Pathologist.  Appointment  for  one  year. 
Honorarium,  50  guineas.  Applications  to  the  Secretary  by  March 


LONDON  HOSPITAL,  Whitechapel,  E.— Surgical  Registrar,  from  April 
1st.  Salary,  £100  per  annnm.  Applications  and  testimonials  to  G. 
Q.  Roberts,  House-Governor,  by  March  29th. 

LONDON  MALE  LOCK  HOSPITAL  AND  OUT-PATIENTS’  DEPART¬ 
MENT,  91,  Dean  Street,  Soho,  W. — House-Surgeon.  Salary,  £50  per 
annum,  with  board,  lodging,  and  washing.  Must  possess  legally- 
qualified  registered  diplomas  in  medicine  and  surgery.  Applica¬ 
tions,  with  not  more  than  three  testimonials,  to  tlie  Secretary  by 
March  18th. 


LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN. — Demonstrator  of 
Physiology.  Applications  to  the  Secretary,  30,  Handel  Street,  Bruns¬ 
wick  Square,  W.U.,  by  March  31st. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E. — House-Physician, 
IJouse-SurgeoD,  and  Assistant  House-Surgeon.  Appointments  tenable 
for  six  months.  The  House-Physician  and  House-Surgeon  will  each 
receive  a  salary  at  the  rate  of  £60  year.  Candidates  must  possess 
registered  English  medical  and  surgical  qualications.  Applications 
and  testimonials  to  Charles  II.  Byers,  Secretary,  by  March  18th. 

NEW  HOSPITAL  FOR  WOMEN,  144,  Euston  Road,  N.W. — Clinical  As¬ 
sistant  for  the  Out-patient  Department,  and  Assistant  Anesthetist. 
Appointment  for  one  year.  Applications  to  the  Secretary  by  March 
27th. 

RADCLIFFE  INFIRMARY.  Oxford. — Honorary  Physician.  Candidates 
must  be  legally  qualified  to  practise  as  Physician  in  England.  Testi¬ 
monials  to  A.  C.  Virgo,  Secretary,  by  March  25th. 

RICCARTSBAR  ASYLUvi,  Paisley. — Assistant  Resident  Medical  Officer. 
Salary,  £70  per  annum,  with  board  and  apartments.  Applications  to 
Rob  Rowand,  Inspector  of  Poor,  Paisley,  by  March  19th. 

ROYAL  COLLEGE  OF  PHYSICIANS. — Milroy  Lecturer.  Applications 
to  the  Registrar,  Royal  College  of  Physicians,  Pall  Mall  East,  S.W.,  by 
April  9t.h. 

ROYAL  UNITED  HOSPITAL,  Bath. — House-Surgeon,  must  be  M.R.C.S. 
Eng.  Salary.  £60  per  annum,  with  board,  looking,  and  washing.  Ap¬ 
pointment  for  six  months.  Applications  to  W.  Stockwell,  Secretary- 
Superintendent,  by  March  20th. 

RURAL  DISTRICT  COUNCIL  OF  WELLS.-Medical  Officer  of  Health. 
Salary  £70  per  annum.  Applications,  marked  “Medical  Officer  of 
Health,”  to  Alfred  Geo.  Russ,  Clerk,  Poor-law  Offices,  Wells,  by  March 
19  th 

ST.  THOMAS’S  HOSPITAL  MEDICAL  SCHOOL.  —  Demonstrator  of 
Physics  and  Chemistry.  Stipend,  £100  per  annum.  Application  to 
the  Medical  Secretary,  St.  Thomas's  Hospital,  S.E.,  by  March  25th. 

SUSSEX  COUNTY  HOSPITAL.  Brighton.— Fourth  Resident  Medical 
Officer,  doubly  qualified,  unmarried.  Emoluments  are  board,  resi¬ 
dence,  and  washing,  and  a  salary  not  exceeding  £30  per  annum. 
Applications  to  the  Secretary  by  March  18th. 
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TAUNTON  AND  SOMERSET  HOSPITAL.  —  House-Surgeon  ;  doubly 
qualified.  Appointment  for  three  years.  Salary,  £100  per  annum, 
with  board,  lodging,  and  washing.  And  Honorary  Physician  ;  must 
reside  within  two  miles  of  the  hospital.  Applications  to  J.  H.  Bid- 
dulph  Pinchard,  Secretary,  13,  Hammet  Street,  Taunton,  by  April  4th 
for  the  first  appointment  and  April  6th  for  the  second. 

WELLINGTON  UNION,  Wellington,  Somerset— Medical  Officer  for  the 
No.  2  District.  Salary,  £38  18s.  per  annum,  inclusive  of  all  extra 
medical  fees  except  those  for  midwifery,  for  which  10s.  per  case  is 
allowed.  Applications  to  W.  Sydney  Price,  Clerk,  by  March  21st. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician 
and  House-Surgeon.  Appointments  tenable  for  six  months,  froj11 
April  1st,  Board  and  lodging  are  provided.  Candidates  must  be 
registered  under  the  Medical  Act.  Applications  and  testimonials  to 
R.  J.  Gilbert,  Secretary-Superintendent,  by  March  20th. 

WESTMINSTER  HOSPITAL,  Broad  Sanctuary,  S.W.— Medical  Registrar  ; 
must  be  a  legally  qualified  medical  practitioner.  Appointment  for 
twelve  months.  Salary,  £40  per?annum.  Applications  to  Sidney  M. 
Quennell,  Secretary,  by  March  25th. 

YORKSHIRE  COLLEGE,  Leeds,  Department  of  Medicine.— Demonstrator 
of  Anatomy.  Applications  to  the  Registrar. 


MEDICAL  APPOINTMENTS. 

Bell,  Walter  L.,  M.D.Edin.,  appointed  Surgeon  to  the  Lowestoft  Hos¬ 
pital,  vice  A.  H.  Jackson,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  resigned. 

Bevan,  Richard,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medical  Offi¬ 
cer  of  Health  for  Lydd. 

Burdwood,  James  Watson,  L.F.P.S.Glasg  ,  L.M.,  L.S.A.Lond.,  Fell. Brit. 
Inst. Pub. Health,  Mem. San. Inst.,  reappointed  Medical  Officer  of  Health 
for  the  Bourne  Rural  Sanitary  District. 

CALLAGHAN,  Thomas,  L.R.C.P.,L.R.C.S.Edin., reappointed  Extraordinary 
Physician  to  the  Cork  Fever  Hospital. 

Clegg,  Walter,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  of 
Health  to  the  Boston  Rural  District  Council. 

COLBY,  J.  G.  E.,  D.P.H.Camb.,  reappointed  Medical  Officer  of  Health  for 
the  Malton  Rural  Sanitary  District  and  the  Norton  Rural  Sanitary 
District. 

Dreaper,  John  B.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medical  Offi¬ 
cer  of  Health  to  the  Ashbourne  Rural  District  Council. 

Flower,  Frederick  I.,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer 
of  Health  to  the  Warminster  Rural  District  Council. 

Flynn,  D.  J.,  M.D.R.U.I.,  L.M.R.C.P.I.,  reappointed  Physician  to  the  Cork 
Fever  Hospital. 

Gange,  Fredk.  W.,  M.R.C.S.,  L.R.C.P.Lond.,  reappointed  [Medical  Officer 
of  Health  to  the  Faversham  Rural  District  Council. 

Gaylor,  Edward,  L.R.C.P.Edin.,  L.F.P.S.Glasg.,  reappointed  Medical 
Officer  of  Health  to  the  Alfreton  Urban  District  Council. 

Glennie,  J.  A.  R.,  M.B.Aberd.,  appointed  Physician  to  the  Aberdeen  Dis¬ 
pensary,  Vaccine,  and  Lying-in  Institution,  vice  R.  G.  McKerrow, 
M.B  ,  resigned. 

Gotch,  Francis,  B.A.Lond.,  B.Sc.,  M.A.Oxon.,  M.R.C.S.,  appointed  Wayn- 
flete  Professor  of  Physiology  at  Oxford  University,  vice  John  Burdon 
Sanderson,  M.D.Edin.,  F.R.C.P.Edin. 

Hawohth,  Dr.,  appointed  Medical  Officer  of  Health  for  Darwen. 

Hjllier.  Sydney,  M.D.,  appointed  Medical  Officer  for  the  Stowmarket 
District  of  the  Stow  Union. 

Jones,  T.  H.,  M.B.,  C.M.Edin.,  appointed  Senior  House-Surgeon  to  the 
Infirmary  for  Children,  Liverpool. 

Kempe,  C.  M.,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  of  Health 
to  the  Shoreham  Urban  District  Council. 

Langdale,  H.  M.,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  for 
the  Workhouse  of  the  Uckfield  Union. 

Laver,  Henry,  M.R.C  S,Eng.,  L.S.A.,  reappointed  Surgeon  to  the  Essex 
and  Colchester  Hospital. 

Mackintosh,  A.,  M.D.Glasg..  L.F.P.S.,  reappointed  Medical  Officer  of 
Health  to  the  Clay  Cross  District  Council. 

Miller,  J.  T.  Roger,  L.S.A.Lond.,  reappointed  Medical  Officer  and  Public 
Vaccinator  for  the  Leavening  District  of  the  Malton  Union. 

Milnes,  G.  H..  B.A.,  M.B.Cantab.,  M.D.,  L.R.C.P.,  appointed  Physician  to 
the  Derbyshire  Infirmary. 

Moriarty,  T.  B.,  A.B.R.U.I.,  M.D.,  L.R.C.S.Edin.,  reappointed  Physician 
to  the  Cork  Fever  Hospital. 

Murphy,  Daniel,  M.B. ,  B.Ch.,  B. A. O.R.U. I., reappointed  Resident  Medical 
Officer  to  the  Cork  Fever  Hospital. 

Murphy,  James  E.,  L.D.S.R.C.S.I.,  appointed  Consulting  Dental  Surgeon 
to  the  Derbyshire  Infirmary. 

Prichard,  Robert  D.,  L.R.C.P.Edin.,  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  ap - 
pointed  Medical  Officer  and  Public  Vaccinator  for  the  SecondCentra  1 
District  of  Neath  Union,  vice  Moses  Morgan,  M.D.,  decaased. 

Richardson,  Richard  Tippetts,  M.R.C.S.Eng.,  F.Br.Inst.P.H.,  reappointed 
Medical  Officer  of  Health  for  Trowbridge,  Wilts. 

Robertson.  John,  M.D.Edin.,  L.R.C.S.Edin.,  reappointed  Medical  Officer 
of  Health  to  the  Cockermouth  Urban  District  Council. 

Seaton,  Douglas,  M.B.,  Ch.B. Viet.,  appointed  Resident  Casualty  Officer 
to  the  General  Infirmary,  Leeds. 

Skinner,  Stephen,  M.B.Aberd.,  appointed  Medical  Officer  of  Health  to 
the  Clevedon  District  Council. 

Worts,  Edwin,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Surgeon  to  the 
Essex  and  Colchester  General  Hospital. 

Wright,  J.  Lister,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Surgeon  to 
the  Derbyshire  Infirmary. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital. 

Moorfields,  1  p.m.  —  Mr.  R.  Marcus  Gunn :  Cataract. 
London  Throat  Hospital,  Great  Portland  Street,.  8  p m.— 
Mr.  George  Stoker:  Impaired  Movements  of  the  Vocal 
Cords. 

Royal  College  ofSurgeons  of  England,  5  p  m.— Professor  C.  Stewart: 

On  a  Revision  of  the  Endoskeleton  in  the  Physiological 
Series  in  the  Museum  of  the  College.  Lecture  IV. 

TUESDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 

Hyslop  :  General  Paralysis  of  the  Insane. 

Royal  College  of  Physicians.  5  p.m  — Dr.  H.  D.  Rolleston :  On  the- 
Suprarenal  Capsules  (Goulstonian  Lecture  No.  I). 
Pathological  Society  of  London,  8.30  p.m. — Mr.  W.  Robertson .  The 
Immunisation  of  Horses.  Drs.  Washbourn,  Sims  Wood- 
head.  and  others  will  continue  the  adjourned  debate  upon 
the  Pathology  of  Diphtheria  Mr.  Lennox  Browne  will 
show  specimens  of  the  Pseudo-bacillus  of  Diphtheria. 
Dr.  Voelcker :  Carcinoma  of  Ureter.  Mr.  J.  Jackson- 
Clarke:  Sarcoma  Mammae. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2  p.m.,. 
Lecture  at  4. 

WEDNESDAY. 

London  Post-Graduate  Course,  Hospital  for  Diseases  of  the  Skin,. 

Blackfriars,  1  p.m.— Dr.  Payne :  Alopecia ;  its  \  arieties.. 
Royal  London  Ophthalmic  Hospital,  Moorfields,  8  p.m.— 
Mr.  A.  Quarry  Silcock :  Secondary  Progressive  Glaucoma. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  C.  Stewart  :: 

On  a  Revision  of  the  Endoskeleton  in  the  Physiological* 
Series  in  the  Museum  of  the  College.  Lecture  V. 

Royal  Microscopical  Society,  20,  Hanover  Square,  8  p.m. 

North-West  London  Clinical  Society,  8.30  p.m.— ClinicaFmeeting. 

West  London  Post-Graduate  Course,  West  London  Hospital,  W.,  5  p.m_ 
—Dr.  Hunter  :  Medical  Cases. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,. 
3  p.m. —Lecture  by  Dr.  Beevor. 

THURSDAY. 

London  Post-Graduate  Course,  National  Hospital  for  the  Paralysed  and 
Epileptic,  Queen  Square,  2  p.m.— Dr.  Taylor:  Infantile 
Paralysis.  Hospital  for  Sick  Children,  Great  Ormond 
Street,  3.30  p.m.— Dr.  Penrose :  Cases  in  the  Wards.  Central 
London  Sick  Asylum,  Cleveland  Street,  W.,  5.30  p.m.— Dr. 
Howsliip  Dickinson  :  Cases  in  the  Wards. 

Royal  College  of  Physicians,  5  p.m —Dr.  H.  1).  Rolleston:  On  the* 
Suprarenal  Capsules  (Goulstonian  Lecture  No.  II). 

Harveian  Society,  8.30  p.m.— Clinical  evening.  Cases  will  be  shown* 
by— Mr.  Mayo  Collier:  Flat  Foot  (Hallux  Rigidus).  Mr. 
Edmund  Owen :  A  boy  Convalescent  from  Pyieraia  after 
Osteomyelitis,  Mr.  Keetley:  Exophthalmic  Goitre  after 
Enucleation  of  Thyroid  Tumours.  Dr.  Sutherland:  Pul¬ 
monary  Fibrosis.  Dr.  L.  Guthrie:  Two  Cases  of  Scapho- 
cephalus. 

Society  of  Anesthetists,  20,  Hanover  Square,  W.,  8.30  p.m.— Discussion 
on  the  Administration  of  Anesthetics  for  Abdominal 
Operations. 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’s  Col¬ 
lege,  3  to  5  p.m.— Professor  Crookshank:  Lecture:  Erysipe¬ 
las  and  Suppuration.  Practical  Work:  Cultivations  or 
Streptococci. 

Cancer  Hospital,  Brompton  (Free),  4  p.m. — Mr.  W.  H.  Elam :  Cancer  off 
the  Stomach. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  C.  Stewart  :; 

On  a  Revision  of  the  Endoskeleton  in  the  Physiological 
Series  in  the  Museum  of  the  College.  Lecture  VI. 

Clinical  Society  of  London,  8.30  p.m.— Clinical  cases  will  be  shown. 

Every  member  will  receive  a  card  of  agenda  before  the- 
meeting. 

SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  11  a.m.— De;. 

HTTol/vn  •  rionovol  Pavcilucis  of  t.VlP  Tn  Qfill  P 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Deaths  is ** 
Ss.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  ira 
the  current  issue. 

BIRTHS. 

Livingstone.— On  February  21st,  at  Clarence  Villa,  Barry  Docks,  the  wife  ■ 
of  J.  Livingstone,  M.D.,  of  a  son. 

Stocker.— March  12th,  at  Weeclon,  Northamptonshire,  the  wife  of  E"_ 
Gaved  Stocker,  M.R.C.S.,  of  a  sod. 

DEATHS. 

Higginbottom.— On  February  21th,  at  56,  Shakespeare  Street,  Notting¬ 
ham,  Marshall  Hall  Higginbottom,  Surgeon,  aged  72. 

Phipps.— On  February  24t'i,  at  bis  residence,  246,  Oxford  Street,  Man¬ 
chester,  George  Const  mt  ne  Phipps,  M.D.,  F.R.C.S.E.,  in  his  61st. 
year. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor.  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 
under  any  Circumstances  be  Returned. 

Jn  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


t5P  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

ANSWERS. 


R.  B.  M.— There  is  no  evidence  that  the  advertisement  emanates  from  a 
qualified  medical  practitioner. 

M.D.  and  Twenty-Five  Years  Subscriber  —We  shall  be  obliged  if  our 
correspondent  would  forward  a  complete  copy  of  the  paper  containing 
the  advertisement  of  the  water  to  which  he  draws  attention. 

A.  H.  B. — The  degrees  and  diplomas  of  candidates  constitute  only  one 
class  of  circumstances,  which  must  determine  the  choice  of  a  selection 
committee. 

H.  C.— The  articles  on  the  relative  efficiency  of  water  filters  were  pub¬ 
lished  in  the  British  Medical  Journals  for  November  10th,  17th,  and 
24th,  and  December  15th  and  29th,  1894. 

E.  W.  D.  might  consult  the  works  referred  to  by  Dr.  Bezly  Thorne  in 
his  paper  published  in  the  British  Medical  Journal  of  March  9th, 
and  also  a  small  pamphlet,  Die  Behandlung  der  chronischen  Ilerzkrank- 
Iheiten.  Von  Dr.  Theodor  Schott.  (Berlin  :  Eugen  Grosser). 

Hospital  Soup. 

X  M.  writes :  In  answer  to  “  Hospital  Surgeon,”  in  the  British  Medical 
Journal,  March  9th,  p.  571,  about  soup,  I  can  commend,  both  for 
cheapness  and  nutritive  quality,  the  following  recipe:  To  1  lb.  of  lentils 
add  10  breakfast-cupfuls  of  water,  1  onion,  and  a  small  piece  of  carrot 
and  turnip  ;  pepper  and  salt,  and  a  small  piece  of  butter,  fresh 
dripping,  or  ham  bone.  Boil  two  hours  and  a-half  and  strain. 

Chronic  Erythema  of  the  Nose. 

W.P.,  M.B.  writes:  In  answer  to  “F.  S.  J.B.”in  the  British  Medical  Journal, 
March  9th,  p.  571,  to  suggest  the  following  prescription  :  R,  Aloin,  gr.  g ; 
ferri  sulph.,  gr.  § ;  ext.  nucis.  vomicie,gr.g  ;  pulv.  myrrhse,  gr.  § ;  saponis, 
gr.  g.  Ft.  pil  i.  To  be  taken  once,  twice',  or  three  times  a  day,  accord¬ 
ing  to  action  on  bowels  ;  and  to  avoid  all  alcoholic  stimulants. 

Treatment  of  Chronic  Diarrhcea. 

Vi.  P.,  M.B.,  writes:  In  answer  to  M.  M.,  in  the  British  Medical 
Journal  of  March  9th,  p.  571,  I  can  highly  recommend  arsenic,  either 
in  solution  or  as  arsenious  acid  in  pill— one  hour  before  meals. 

Vi.  G.  B.  writes :  M.  M.  might  test  the  motions  with  litmus  papers  on 
each  occasion,  and  see  if  they  be  acid;  or  with  turmeric  papers,  and 
see  if  they  be  alkaline ;  and,  on  discovering  the  reaction,  try  alkaline 
medicines,  as  chalk,  in  the  first  case,  and  acid  remedies,  as  sulphuric, 
in  the  second  case,  each  along  with  some  astringent  and  anodyne. 

AY.  A.  recommends  M.  M.  to  try  liq.  liydrarg.  perch.  B.  P.  gr.ij  every 
half  hour  in  a  little  pure  water,  commencing  an  hour  before  rising ;  or 
the  following :  R  Resina  podophylli  gr.j,  spir.  vin.  rect.  Sss.  Of  this  give 
gr.ij  every  half  hour,  commencing  an  hour  before  rising,  and,  if 
possible,  remain  an  entire  day  in  recumbent  position,  with  milk  diet. 

Small  Destructors. 

S.  C.  S.  writes:  A  small  destructor  for  a  small  fever  hospital  will 
probably  be  found  very  unsatisfactory.  The  great  essential  to  the  good 
action  of  a  destructor  is  that  it  should  be  in  almost  constant  opera¬ 
tion.  It  is  extremely  difficult  to  ensure  complete  combustion  of  the 
.gases  produced  unless  the  brickwork  is  kept  at  a  high  temperature,  and 
there  must  be  many  times  in  the  year  when  the  general  refuse,  ashes, 
•etc.,  of  a  small  hospital  would  be  quite  insufficient  to  produce  the 
requisite  amount  of  heat.  It  might  be  well  to  read  Dr.  Vivian  Poore’s 
work  on  Rural  Hygiene,  showing  how  effectually  organic  refuse  may  be 
got  rid  of  by  systematic  and  immediate  superficial  burial,  before  going 
•to  the  expense  of  a  destructor,  and  to  bear  in  mind  that  in  the  plan  for 
a  small  isolation  hospital  recommended  bv  the  Local  Government 
-Board  earth  closets  are  the  means  indi.’ated  for  excrement  disposal1 


Medical  Aid  Societies  and  Clubs. 

Palinurus. — YVe  cannot  congratulate  our  correspondent  on  his  position 
as  officer  to  a  medical  aid  society.  The  question  is  not 

whether  such  an  appointment  may  be  more  remunerative  than  an  ordi¬ 
nary*  club,”  but  whether  the  principle  on  which  a  society  of  this  kind  is 
carried  on  ought  to  be  tolerated  for  a  moment  by  the  profession. 
However  poor  the  rate  of  payment  among  club  doctors  generally — and 
it  must  be  confessed  that  in  some  cases  it  is  disgracefully  low  and 
ought  to  be  amended— such  appointments  may  be  held  by  a  practi¬ 
tioner  without  the  same  loss  of  professional  dignity  that  must  inevit¬ 
ably  ensue  from  having  any  connection  with  societies  of  the  medical 
aid  species. 

NOTES,  EETTER8,  Etc. 


Remuneration  of  Railway  Surgeons. 

A  Surgeon  of  the  Great  Northern  Railway  Company  sends 
us  what  is  in  effect  a  serious  indictment  of  the  arrangement  made 
by  the  Great  Northern  Railway  Company  to  remunerate  the 
surgeons  employed  to  attend  on  their  employes.  It  seems  monstrous 
that  one  of  the  chief  railway  companies  in  the  kingdom  should  pay 
their  surgeons  no  more  than  8s.  per  annum  per  member— this  to  in¬ 
clude  attendance  on  the  wife  and  family— and  that  in  this  membership 
are  included  clerks,  inspectors,  and  even  stationmasters.  Our  corre¬ 
spondent  reckons  that  the  total  remuneration  comes  to  about  “  Is  6d 
per  head  per  annum,”  and  further  states  that  the  surgeon  is  not  in¬ 
frequently  put  to  expense  varying  from  10s.  to  15s.  a  time  to  get  to  the 
homes  of  patients,  when  summoned  on  emergencies  and  local  trains  do 
not  happen  to  be  running.  If  the  state  of  affairs  here  pourtrayed  is 
correct,  there  certainly  would  seem  to  be  abundant  grounds  for  com¬ 
plaint  ;  and  if  all  the  surgeons  of  this  company  were  to  unite  and 
memorialise  the  directors,  we  can  scarcely  imagine  the  latter  would 
shut  their  eyes  to  such  obvious  injustice.  This  is  the  second  complaint 
from  surgeons  in  this  company’s  service.  Comments  on  the  same 
subject  appeared  in  the  British  Medical  Journal  of  March  2nd. 

Spanish  Delivery  Pan. 

Professor  Simpson1  describes  a  curious  popular  obstetric  appliance 
used  in  the  South  of  Spain.  It  consists  of  a  strong  glazed  earthenware 
pan,  about  a  foot  deep,  and  resembling  entirely  the  pan  of  a  close  stool, 
except  for  a  wide  excavation  on  one  side,  through  which  the  hand  of  the 
attendant  may  reach  the  patient’s  pudenda,  and  the  child  can  be 
guided  forward.  Dr.  Russell  Ross,  of  Huelva,  was  called  in  to  consult 
in  a  difficult  case,  and  found  the  patient  sitting  on  a  pan  of  this  kind, 
known  as  the  bacin  (a  term  given  to  a  slop  pail  or  close  stool),  recado 
(implement)  or  parideras.  Her  legs  were  wide  apart,  a  midwife  sat  in 
front  on  a  low  stool  examining  through  the  aperture  in  the  pan.  The 
waters  and  blood  collected  in  the  bottom  of  the  receptacle.  This  pan, 
Professor  Simpson  remarks,  is  more  serviceable  and  safe  from  a  sani¬ 
tary  point  of  view  than  any  of  the  “  delivery  chairs  ”  produced  by  the 
ingenuity  of  the  master  minds  in  obstetrics  in  past  days  and  in  far 
climes. 

Clubs  and  Medical  Fees. 

In  a  letter  to  the  Buckingham  Advertiser  a  correspondent  draws  attention 
to  our  recent  approval  of  the  action  of  a  local  Oddfellows’  Lodge  in 
raising  the  rate  of  remuneration  of  their  club  surgeon.  The  writer, 
who  has  held  office  in  the  lodge,  expresses  the  opinion,  which  we  cor¬ 
dially  endorse,  “  that  the  lodge  will  not  be  losers  by  their  conduct,” 
and  points  out  that,  since  the  change  has  been  made,  there  has  been 
an  increase  of  membership  rather  than  a  falling  off. 

Midwives  and  Practitioners. 

Dr.  H.  Coates, L.R.C.P.,  etc.  (Forest  Gate),  writes:  I  learnt  in  a  confine¬ 
ment  case,  where  I  was  called  in,  that  the  midwife  here,  to  induce 
people  to  engage  her,  tells  them  that  if  everything  goes  well  no  doctor 
is  needed,  and  she  will  do  the  work  for  half  the  fee ;  but  in  case  of 
necessity, which  is  rare,  a  doctor  can  be  sent  for,  and  she  will  take  a  lower 
fee  still,  thus  making  it  just  the  same  as  if  they  had  engaged  a  doctor 
beforehand.  I  therefore  charged  double  my  ordinary  fee,  because  I 
was  not  engaged  beforehand.  This  should  be  made  a  definite  medical 
rule  with  all  practitioners  to  protect  us  from  having  just  the  most  diffi¬ 
cult  and  anxious  cases  and  not  the  easy  ones  also. 

“  To  Spit  or  not  to  Spit.” 
Surgeon-Lieutenant-Colonel  J.  McCutchan,  writes :  Your  correspond¬ 
ent,  to  whom  you  replied  in  aleaderette  in  the  British  Medical  Journal 
of  March  2nd,  might  like  to  hear  what  I  myself  witnessed  before  entering 
the  medical  profession  thirty  years  ago.  I  was  one  day  assisting  at 
haymaking  on  my  father’s  farm,  and  during  a  rest  was  smoking  with 
others  beside  a  little  marshy  spot  caused  by  the  overflow  from  a  spring 
well ;  an  inquisitive  horse  leech  found  its  way  on  to  a  flat  stone  in  our 
midst,  and  one  of  our  hands  making  a  mark  of  the  leech  expectorated 
once  only  full  upon  it.  It  was  dead  in  about  ten  seconds.  That  spit 
was  better  out  of  the  mouth  than  in  it. 

Sea  Trips  for  Convalescents. 

Mr.  Malcolm  M.  McHardy  writes  from  Genoa:  A  week  since,  terribly 
enfeebled  with  much  weakened  heart  action  after  a  sharp  attack  of 
influenza,  I  was  urged  to  have  a  restful  sea  trip  south.  There  were 
many  ways  of  doing  this,  and  I  decided  to  travel  to  Genoa  or  Naples 
and  back  by  the  North  German  Lloyd  steamships.  Your  readers  may 
be  convenienced  to  learn  that  my  experience  has  been  unexpectedly 
agreeable.  Accustomed  to  the  sea  and  the  ways  of  English  arid  French 
passenger  steamers,  I  was  quite  unprepared  for  the  unvarying  courtesy, 
the  thoughtful  attention  to  the  passengers’ every  reasonable— and  in¬ 
deed  unreasonable— or  invalid-like  whim,  exhibited  by  all  belonging  to 
the  Preussen,  in  which  I  came  out.  The  cooking  and  service  have  been 
admirable.  There  has  been  abundant  room  between  Southampton  and 
Naples,  and  a  noisy  state  room  has  been  promptly  changed  for  some 
other.  Indeed  no  private  vacht  could  afford  greater  ease  and  comfort, 
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for  an  invalid,  with  less  of  those  galling  restrictions  which  have  too 
usually  survived  on  the  modern  floating  hotels  from  the  obsolete 
packets.  The  quiet  orderly  fashion  in  which  the  ship’s  work  is  done 
in  every  department  amply  testifies  to  the  perfection  of  discipline. 

I  shall  be  glad  if  this  note  may  lead  other  victims  of  influenza  to 
court  renewed  health,  and  to  avoid  prolonged  invalidism  by  utilising, 
as  I  have  done,  the  accommodation  and  good  service  which  are  left 
available  through  the  long  distance  passengers  adopting  the  overland 
route  between  Naples  and  England  or  Germany. 


London  Hospitals  and  Medical  Men. 

Under  this  title  St.  Paul’s  has  issued  a  supplement  devoted  to  views  of 
hospitals,  likenesses  of  eminent  medical  men,  and  many  kindly  notices 
of  both.  The  views  are  interesting.  The  portraits,  though  small,  are 
good.  They  show  evidence,  however,  in  many  cases  of  having  been  taken 
long,  long  ago,  and  we  fancy  that  many  of  the  eminent  men  whose 
portraits  adorn  the  pages  of  St.  Paul’s  would  sacrifice  many  fees  to  be 
again  as  young  as  they  are  there  depicted. 


The  Answering  of  Fools. 

Most  people  will  probably  question  whether  it  is  worth  while  entering 
into  argument  with  people  who  have  shown  themselves  either 
incapable  of  understanding  reason,  or  determined  not  to  listen  to  it. 
fighting  with  sweeps  is  not  agreeable,  nor  is  arguing  with  anti- 
vivisectors.  Nevertheless,  as  it  is  by  the  constant  reiteration  or  their 
untruths  that  they  persuade  the  great  malleable  public,  which  listens 
but  does  not  think,  it  may  be  well  that  they  should  now  and  again  be 
met  and  contradicted  on  their  own  ground,  even  in  a  daily  paper.  Mr. 
J.  Toppin  has  undertaken  this  task  in  the  Bristol  Mercury.  We  may 
quite  honestly  wish  him  every  success,  but  argument  with  such  people 
is  a  Sisyphus-like  task. 


AN  Academy  of  Stomatology. 

The  Academy  of  Stomatology  is  the  name  of  a  new  association  of  dental 
practitioners  in  Philadelphia,  organised  for  the  purpose  of  investigat¬ 
ing  and  studying  all  matters  connected  with  the  mouth,  its  function  in 
health  and  their  aberrations  in  disease.  One  purpose  of  the  Acadeniy 
is  to  establish  a  library  and  museum  devoted  to  stomatology,  which 
may  be  consulted  by  dental  practitioners  throughout  America. 


Alcoholic  Teetotal  Drinks. 

Unless  something  more  is  done  to  secure  the  honesty  of  alleged  tem¬ 
perance  beverages  it  would  appear  that  the  drinkers  of  such  liquors  are 
as  likely  as  not  to  unconsciously  imbibe  an  intoxicant  article.  At  least 
such  would  apparently  be  the  ease,  according  to  the  Breviers'  Journal , 
which  states  that  from  40  examples  examined  an  analysis  proved  that 
these  contained  on  an  average  4.8  per  cent,  of  proof  spirit,  ranging  from 
3.1  to  as  high  as  8.2  per  cent. 


(N)  Dr.  A.  Newsholme,  Brighton  ;  National  Hospital  for  the  Paralysed 
and  Epileptic,  the  Secretary  of  the,  London.  (O)  Omega.  (P)  Mr. 

F.  C.  II.  Piggott,  Teigmuouth;  Mr.  C.  H.  Parkinson,  Wimborne;  Mr. 
W.  R.  Pollard,  Blackburn;  Mr.  E.  F.  Parry,  London;  Mr.  H.  E. 
Powell,  London;  Mr.  J.  H.  Phipps,  Manchester;  Mr.  J.  H.  B. 
Pinchard,  Taunton ;  Dr.  G.  N.  Pitt,  London ;  Mr.  H.  Peck,  Ormskirk. 
(R)  Mr.  T.  F.  Raven,  Broadstairs  ;  Mr.  C.  H.  Robinson,  Kingstown  ; 
Mr.  A.  B.  Reck.  Copenhagen ;  Mr.  H.  Rainsford,  London ;  Dr.  R.  R. 
Rentoul,  Liverpool  ;  Mr.  R.  T.  Richardson,  Trowbridge;  Dr.  J.  Roche, 
Dublin.  (S)  Silicated  Carbon  Filter  Company,  London;  Sanitary 
Institute,  the  Secretary  of  the,  London ;  Mr.  A.  Stanley,  Coventry ; 
Dr.  J.  H.  Stowers,  London;  Mr.  F.  H.  Simpson,  Birmingham;  S. 
Skinner,  M.B.,  Clevedon;  Dr.  W.  Stephenson,  Aberdeen;  Dr.  J. 
Springthorpe,  Melbourne  ;  Mr.  G.  G.  Sinclair,  Esh,  co.  Durham,  Mr. 

G.  Schofield.  Banbury  ;  Dr.  J.  B.  Spence,  Burntwood  ;  Dr.  L.  Sambon  ; 
London;  Mr.  E.  N.  Smartt,  Leven.  (T>  T.  M  ;  Mr.  F.  H.  Tinker, 
Hyde;  Mr.  J.  B.  Thomas,  Abergwynfi.  (W)  Dr.  W.  Wilson, 
Florence  ;  Mr.  W.  R.  Williams,  Preston  ;  Mr.  H.  A.  Walker,  Worksop  ; 
W.  P.,  M.B. ;  Dr.  H.  R.  Wossidlo,  Berlin;  W.  G.  B. ;  Dr.  E.  F.  Wil¬ 
loughby,  London;  Mr.  W.  Watson,  Rochester;  P.  H.  Walker,  M.B., 
Leohlade  ;  Mr.  A.  G.  Whitworth,  Nottingham.  (X)  X.  Y.  Z.  (Y)  E.  S. 
Yonge,  M.B.,  Manchester.  tZi  Messrs.  A.  and  M.  Zimmermann, 
London;  etc. 


BOOKS,  Etc.,  RECEIVED. 


Ectopic  Pregnancy :  its  Etiology,  Classification,  Embryology,  Diagnosis 
and  Treatment.  By  Dr.  J.  C.  Webster.  Edinburgh  and  London 
Young  J.  Pcntland.  1895. 

The  Insane  and  the  Law  :  A  Plain  Guide  for  Medical  Men,  Solicitors,  and 
Others.  By  G.  Pitt-Lewis,  Q.C..  Dr.  R  P.  Smith,  and  J.  A.  Hawke, 
B.  A.  London  :  J.  and  A.  Churchill  1895.  14s. 


Regulations  as  to  Defects  of  Vision  and  other  Physical  Defects  which 
Disqualify  Candidates  for  Admission  into  the  Civil  or  Military 
Government  Services.  By  N.  C.  Macnamara,  F.R.C.S.  Loudon:  J. 
and  A.  Churchill.  1895.  2s. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  : 

(A)  A  M.P.;  A.M.C.;  A.M.S.;  Dr.  W.  L.  Andriezen,  Wakefield  ;  Mr.  II. 
Andrew,  Exeter  ;  Dr.  W.  Alexander,  Portobello  ;  Mr.  R.  Allen,  Dart- 
ford  ;  Mr.  C.  E.  Ady,  London.  (B)  Mr.  J.  W.  Barnes,  London;  J. 
Biernacki,  M.B.,  Bootle;  Bressail;  Dr.  Bond,  Gloucester;  Dr.  E. 
Blake,  London  ;  Dr.  J.  Barr,  Liverpool ;  Mr.  J.  Brooks,  Birmingham  ; 
Dr.  J.  Broom,  Clifton ;  Mr.  T.  Blair,  Leeds ;  Miss  H.  J.  Bourchier, 
M.D  ,  London.  (C)  Dr.  H.  Clothier,  London;  Dr.  H.  H.  Coates, 
London  ;  J.  A.  Corbitt,  M.B.,  Belfast ;  Mr.  M.  Cahill,  St.  Luke’s,  Cork  ; 
Mr.  J.  W.  Chivers,  Bexley  Heath;  City  Orthopedic  Hospital,  the 
Secretary  of  the,  London ;  Dr.  J.  Cargill,  Kingston,  Jamaica ;  Dr. 
W.  S.  Colman,  London;  Mr.  H.  W.  Craig,  Bridgnorth;  Dr.  J.  J. 
Cowan,  Malvern;  Dr.  W.  A.  Carline,  Lincoln;  W.  B.  Clarke,  M.B., 
London.  (D)  Messrs.  Domeier  and  Co.,  London;  D.S.D.;  District 
Medical  Officer;  Dr.  W.  Dobie,  Keighley;  Disgusted;  Mr.  R.W.  Doyne, 
Oxford ;  W.  T.  B.  Donnelly,  M.B.,  London ;  Mr.  N.  W.  Davies,  Bridgend. 
(E)  Mr.  S.  O.  Eades,  Ipswich  ;  E.  W.  D. ;  Dr.  F.  Edge,  Wolverhampton  ; 
M.  Elder,  M.B.,  Walls,  Shetland;  C.  C.  Easterbrook,  M.B.,  London; 
A.  S.  Eccles,  M.B.,  London.  (F)  Fair  Play;  Mr.  C.  E.  S.  Flemming, 
Freshford;  V.  H.  Fisher,  M.B.,  Bowden;  Dr.  A.  Fennings,  London  ; 
Mr.  M.  B.  Foster,  Leicester ;  Freshman ;  Mr.  E.  W.  Frederick, 
Hyderabad;  Mr.  S.  Fielder,  Manchester;  Mr.  J.  Ferguson,  Glasgow. 
(G)  A.  M.  Gossage,  M.B.,  London;  A  General  Practitioner  and 
Member  of  the  B.  M.  A.;  Dr.  H.  Grey-Edwards,  Bangor;  Dr.  W. 
Gordon-Stables,  Twyford ;  Mr.  R.  D.  H.  Gwillim,  Southampton ;  Mr. 
J.  Griffiths,  Cambridge;  Mr.  J.  B.  Gillam,  Holt,  Norfolk;  J.  G. 
Gornall,  M.B.,  Warrington;  Mr.  C.  G.  Grant,  London;  Mr.  E.  Gaylor, 
Belper ;  J.  A  R.  Glennie,  M.B.,  Aberdeen.  <H)  Mr.  E.  Hicks,  Wymes- 
wold  ;  Mr.  G.  L.  Hartman,  London ;  Dr.  W.  P.  Herringham,  London  ; 
Mr.  W.  L.  B.  Hall,  Eastbourne;  Mr.  G.  Hartridge,  London;  Mr.  T.  G. 
Horder,  Cardiff;  Dr.  J.  Higliet,  Workington;  Mr.  F.  R.  Humphreys, 
London  ;  Dr.  E.  Hoffter,  Frauenfeld.  (J)  Dr.  E.  Jepson,  Durham  ; 
Mr,  W.  Jones,  Blaenarvon;  Junior  Member;  Mr.  T.  H.  Jones,  Had¬ 
dington.  (K)  Dr.  W.  M.  Kelly,  Taunton;  Dr.  E.  Kunkler,  Frank¬ 
fort.  (L)  Lawes  Chemical  Company,  London ;  Lusby’s  Pinoza 
Tobacco  Company,  London;  Mr.  H.  Littlewood,  Leeds;  Dr.  J. 
Livingstone,  Barry  Dock.  (M)  Mr.  P.  F.  Morrissy,  DuDgarvan  ;  Dr. 
R.  B  Mahon,  Ballinrobe  ;  J.  McCutclian,  M.B. ,  London  ;  Dr.  S.  Mac¬ 
kenzie,  London;  Mr.  W.  Marriott,  London:  Messrs.  S.  Mackenzie 
and  Co.,  Dover;  Mr.  M.  McHardy,  London;  Mr.  J.  McMorris, 
Lancast;r;  Pr.  E.  Mackenzie,  Clieadle ;  Mr.  J.  T.  R.  Miller,  Malton  ; 
Mr.  A.  K.  Morg  n,  Bournemouth;  Dr-  T-  H.  Morris,  Wellingborough, 


Mikrophotographischer  Atlas  der  Fakterienkunde.  Von  Dr.  C.  Fraenkel 
uod  Dr.  R.  Pfeiffer.  Zweite  Auflage.  Funfzehn  Lieferungs.  Berlin: 
August  Hirschwald.  1895. 

A  Pharmacopoeia,  including  the  Outlines  of  Materia  Medica  and  Thera¬ 
peutics,  for  the  Use  of  Practitioners  and  Students  of  Veterinary 
Medicine.  By  the  late  R.  V.  Tuson.  Fifth  edition,  revised  and 
edited  by  James  Bayne,  F.C.S.  Loudon  :  J.  and  A.  Churchill.  1895. 
7s.  6d.  - 

Indigestion:  An  Introduction  to  the  Study  of  the  Diseases  of  the  Sto¬ 
mach.  By  Dr.  Herschell.  Second  edition.  London:  Bailliere,  Tin¬ 
dall,  and  Cox.  1895.  5s. 

Anclo-Urdu  Medical  Handbook  or  Hindustani  Guide.  Compiled  by  Rev. 
G.  Small,  M. A  .  with  the  aid  of  Surgeon-General  C.  R.  Francis,  M.B. , 
and  of  Mrs.  Frazer  Nash,  L  R.C.P  AS.  Calcutta:  Thacker,  Spink, 
and  Co.  ;  and  London :  W.  Thacker  and  Co.  1895. 

Blood  Serum  Therapy  and  Antitoxins.  By  Dr.  G.  E.  Krieger.  Chicago: 
E.  II.  Colegrove  and  Co.  1895. 

La  Methode  de  Thure-Brandt.  et  son  Application  au  Traitement  des 
Maladies  des  Femmes.  Par  Madame  P.  Peltier,  M.D.  (nee  Goussakoff). 
Paris:  L.  Battaille  et  Cie.  1895. 

De  la  Variability  dans  les  Microbes  au  point  de  Vue  Morphologique  et 
Physiologique.  Par  Dr.  A.  Rodet.  Paris  :  J .  B. Bailliere  et  Fils.  1894. 
Frs.  6. 

Traitement  des  Fractures  par  le  Massage  et  la  Mobilisation.  Par  Dr.  J 
Lucas-Championni&re.  Paris:  Rueff  et  Cie.  1895. 

The  Money-lender  Unmasked.  By  T.  Farrow.  London  :  The  Roxburghe 
Press.  3s.  6d. 

An  Inaugural  Lecture  on  Pharmacology  and  Therapeutics.  By  Prof.  J. 

B.  Bradbury.  Cambridge :  Macmillan  and  Bowes.  1894. 

Manual  for  the  Church  Lads’  Brigade  Medical  Staff  Corps.  London: 
The  Church  Lads'  Brigade.  4d. 


***  In  forwarding  books  the  publishers  are  requested  to  state  the 
selling  prices. 
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THE  GOULSTONIAN  LECTURES 


ON 


THE  SUPRARENAL  BODIES. 

Delivered  before  the  Royal  College  of  Physicians  of  London , 
By  H.  D.  ROLLESTON,  M.A.,  M.D.,  F.R.C.P. 

Icllow  of  St  John's  College,  Cambridge  ;  Assistant- Physician  and 
Lecturer  on  Pathology  at  St.  George’s  Hospital. 

Lecture  I. 

he  Anatomy,  Histology,  and  Morbid  Anatomy  of  the 
Suprarenal  Capsules. 

[In  his  preliminary  remarks  the  lecturer  thanked  the  College 
for  the  honour  conferred  on  him,  and  said  that  since  the 
suprarenal  capsules  were  attracting  considerable  attention  at 
the  present  time,  it  seemed  opportune  to  review  the  state  of 
our  knowledge  concerning  them.] 

Method  of  Removal.— The  most  satisfactory  method  of  ex¬ 
amining  the  suprarenal  bodies  and  removing  them  in  the 
course  of  a  necropsy  was  described. 

mi  .  .  ,  The  Right  Suprarenal  Capsule. 

_Ahe  ,ng.  suprarenal  capsule  embraces  the  inner,  upper 
and  anterior  part  of  the  corresponding  kidney.  Its  outline’ 
as  seen  from  the  front,  is  roughly  triangular,  with  angles 

ward^^irflnH  0Uitwards’  <~)  upwards,  and  (3)  down- 
waids.  It  is  fattened  and  presents  two  surfaces,  anterior 

areas>°Steri0r’  eaCh  °f  which  is  divisible  into  two  secondary 

The  anterior  surface  is  not  uniformly  flat;  alon*  its  upper 
and  inner  borders  there  is  a  continuous  depressed  are! 
Tbls,  beaf8  ?  varying  Proportion,  one-third  to  a-half,  to  the 
whole  extent  of  the  anterior  surface,  usually  about  a  third. 

are?s  thus  formed  on  the  anterior  surface  are  sepa- 
rated  by  a  furrow.  The  furrow  is  overhung  by  the  LS 
of  the  ifirger  outer,  and  comparatively  elevated  area.  8 

b^°niVhe  suPrar.enal  capsule  shows  that  the  furrow 
<J°'rn5-S^)0nd,8  i°  a  projection  on  the  posterior  surface. 

ihis  undulation  on  the  anterior  surface  follows  the  curve 
of  the  upper  and  inner  borders.  At  a  point  on  this  undula¬ 
tion,  corresponding  to  the  upper  and  inner  angle,  the  supra¬ 
renal  vein  issues  from  the  medulla  in  the  furfow,  and  runs 
upwaids  to  enter  the  inferior  vena  cava. 

Ihe  depressed  area  is  uncovered  by  peritoneum  ;  the  part 
which  lies  adjacent  to  the  upper  border  is  in  immediate 
contact  with  the  right  lobe  of  the  liver,  while  that  part  whfch 

vena  cavadS  t0  th®  mner  border  lies  underneath  the  inferior 

ning  °r  el?7ated  area  on  the  anterior  surface 
presents  (1)  a  non- peritoneal  portion  (Anderson)1  for  the 

^xfPpanl1CnfefL're  °f  uie  duodenum  “ear  its  lower  angle;  the 
T^tcnt  °f  this  portion  varies  very  considerably  (St.  John 

fngSl’LpatoSn^ir  C°Vered  by  the  perit01Kum 

The  posterior  surface  is  divided  by  a  proiection  into  two 
secondary  areas.  This  projection,  which  is  the  counterpart 
of  the  furrow  on  the  anterior  surface,  fits  into  the  groove 

This  nendnL,eti  kldner  and  the  right  crus  of  the  diaphragm, 
ihis  undulation  in  the  suprarenal  body  is  obliaue  and  the 

process  on  the  posterior  surface  looks  outwards.  Of  the  two 

SifcruT  ofeathehd'innLr  iS  flattfied  ^  the  Pressure  of  the 
light  crus  of  the  diaphragm,  and  is  larger  than  the  outer 

S’if  SVr0!  tl]t®d  upwards  by  the  underlying  kidnej 
nat  it  looks  backwards  and  downwards. 

m,  .  . ,  The  Lett  Suprarenal  Capsule. 

suprarenal  capsuJe  is  applied  to  the  inner  margin 
of  the  upper  half  of  the  left  kidney,  which  it  overlaps-  it 
passes  into  the  upper  margin  of  the  kidney  To?  a  Sort 

UDuSdt  °nlb*  Thetinnur  bj,rder is  convex’  and  looks  slightly 
upwards,  the  outer  border  is  concave.  There  are  two 

and  th-6  up&er  wbicb  18  Pointed,  and  the  inferior  rounded 
and  covering  the  renal  vessels.  There  are  two  surfaces- 

Uiffl0!  and •  Posterior.  The  anterior  has  a  crescentic  outline. 
8iinrnronotnd  traversed  by  a  groove  or  furrow,  from  which  the 
suprarenal  vein  runs  downwards  to  join  the  left  renal  vein 


tims  HivLul  7vnR  fr?m-  above  downwards  and  inwards,  and 
Sndi  tbf  anterior  surface  into  two  secondary  areas  : 

S"the  Sp^afbo?;.1’  an“  '°rmS  the  lowt'r  roundcd 

Anterior  Surface.— The  anterior  surface  is 
divided  into  (1)  an  upper  portion  covered  by  the  peritoneum 
of  the  lower  sac,  and  in  relation  with  the  cardiac  end  of  the 

S  -°u  near  tbe  entrauce  of  the  oesophagus,  and  below  that 
with  the  superior  extremity  of  the  spleen  ;  and  (2)  the  loweJ 
part  uncovered  by  peritoneum,  and  in  direct  contact  with  the 
panciea-s  a?d  SP  emc  ai’tery.  On  the  posterior  surface  there 
^  3  p^0jectm,n.corre8Pond]ng  to  the  furrow  on  the  anterior 
surhice.  This  projection  passes  between  the  kidney 

todthpeT?irUS  °Vh?i  diapbragm  almost  at  right  angles 
to  the  plane  of  the  anterior  surface.  This  undu¬ 
lation  is  vertical,  thus  contrasting  with  the  oblique 
undulation  in  the  right  suprarenal  body.  External 
to  the  projection  there  is  the  external  area  larger  than  the 
internal.  This  external  area  is  thin,  and  is  expanded  by  the 
pressure  of  the  underlying  kidney.  The  renal  vessels  as  they 
pass  into  the  hilum  lie  under  cover  of  this  area.  Internal  to 
the  projection  is  the  smaller  internal  area  which  rests  on  the 
t^e  diaPbiagm  ;  it  is  thick  and  compact,  and  may 
relation  ^  Semilunar  ganglion,  but  this  is  not  a  constant 

,.m  Anatomical  Conformation. 
le  different  folding,  as  shown  by  the  oblique  and  vertical 
directions  of  the  undulations  respectively  in  the  right  and 
left  suprarenal  bodies,  depends  on  the  differences  in  the 
packing  of  the  two  organs.  The  probable  explanation  of  the 
more  complicated  form  of  the  undulation  on  the  right  side  is 
the  close  relation  to  the  firm  liver,  and  the  pressure  therebv 
exerted  on  the  suprarenal  body.  Each  of  the  organs  weighs 

heavier1  dracbm  or  ratber  more,  the  left  being  rather  .the 

In  cases  where  the  kidney  is  displaced,  the  corresponding 
suprarenal  capsule  remains  in  its  normal  position.  When  a 
loiseshoe  kidney  exists  the  position  of  the  suprarenal  bodies 
undergoes  no  change,  even  though  the  kidney  is  situated 
over  the  promontory  of  the  sacrum.  In  an  example  of  this 
kind  the  suprarenal  bodies  lay  on  the  crura  of  the  diaphragm, 
and  were  flat  and  not  thrown  into  their  normal  undulations. 
Ihis  observation  shows  the  influence  which  the  pressure  nor- 
inally  exerted  by  the  kidneys  has  on  the  conformation  of  the 
adrenals. 

The  suprarenal  body  has  a  firm  capsule  of  fibrous  tissue, 
and  running  in  from  it  are  septa  containing  small  arteries 
which  traverse  the  cortex  and  reach  the  medulla. 

Ihe  arteries  derived  from  the  aorta,  renal  and  phrenic 
arteries,  enter  the  cortex  and  pass  inwards  towards  the  me- 
dulla :  at  the  hilum  the  cortex  thins  away  and  exposes  the 
medulla,  from  which  the  suprarenal  vein  issues. 

Ihe  suprarenal  vein  in  the  medulla  is  surrounded  by  large 
bundles  of  smooth  muscular  tissue,  which  form  a  prominent 
feature  on  section.  Guarnieri  and  Magini 3  suggest  that  the 
circulation  through  the  organ  may  be  slowed  by  the  contrac¬ 
tion  of  these  muscular  bundles. 

In  foetal  life  the  large  and  very  vascular  suprarenal  cap- 
8U  a  iar?-r  -Relatively,  though  not  absolutely,  larger  than 
in  adult  life.  Their  large  size  and  vascularity  make  it  pro- 
bable  that  their  functions  are  more  extensive  and  active  in 
foetal  life.  At  the  third  month  of  intrauterine  life  the 
kidneys  and  suprarenal  capsules  are  of  the  same  size ;  at 
the  sixth  month  the  kidneys  are  twice  the  size  of  the  supra- 
renal  capsuies  and  more  than  twice  their  weight.  At  birth 
the  kidneys  are  about  three  times  heavier  than  the  supra- 
lenal  capsules,  while  in  adult  life,  the  kidneys  weighing  on 
an  average  5f  ounces  and  the  suprarenal  bodies  1  drachm 
each,  the  relation  is  44  to  1.  After  birth  the  suprarenal 
capsules  continue  to  increase  in  size,  and,  like  other  organs, 
attain  a  size  varying  roughly  with  that  of  the  whole  body. 

At  what  time  they  cease  to  grow  it  is  impossible  to  say  ;  but 
the  general  impression  left  on  my  mind  from  examining 
more  than  1,000  pairs  is  that  they  are  larger  about  40  years 
of  age  than  at  other  periods  of  life.  Probably  some  of  the 
increase  in  size  is  due  to  fatty  change.  Their  growth  after 
birth  shows  that  they  cannot  be  regarded  as  mere  foetal  relics 

[1786] 
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In  old  age  they  diminish  in  size  and,  like  other  parts  of  the 
body,  contain  less  fat. 

It  is  often  stated  that  the  suprarenal  bodies  are  larger  in 
negroes  than  in  the  white  races.  Duckworth4  mentions  five 
dissections  of  negroes  in  which  the  suprarenal  capsules 
were  not  larger  than  in  whites.  Professor  Macalister  has 
kindly  informed  me  that  in  four  negroes  and  in  one  Malay 
dissected  by  him  the  suprarenal  bodies  presented  no  unusual 
features. 

Abnormal  Suprarenal  Bodies. 

The  different  shape  of  the  two  suprarenal  bodies  depends 
on  their  different  relations  and  packing.  I  have  seen  the  left 
expanded,  and  the  right  approaching  the  shape  of  the  left. 

1  have  met  with  abnormal  projections  irom  the  suprarenal 
body  on  both  sides.  The  figure,  from  a  photograph  kindly 
done  by  Mr.  W.  Paul  Jones,  shows  one  on  the  right  side.  If 
more  pedunculated  it  might  resemble  in  appearance  an 
accessory  suprarenal  body. 


Fig.  1.— Right  suprarenal  body  with  abnormal  process  ;  nearly  twice 

natural  size. 

In  anencephaly  and  liemicephaly  the  suprarenal  capsules 
may  be  atrophied  or  absent ;  on  the  other  hand,  they  may  be 
normal.  Alexander5  has  not  been  able  to  find  any  cases  of 
foetuses  in  which  atrophy  of  the  suprarenal  bodies  was 
associated  with  a  normally  developed  brain  and  spinal  cord. 

Zander0  attributes  the  atrophy  of  the  suprarenal  bodies  to 
the  maldevelopment  of  the  nervous  system  ;  while  Alexander 
considers  that  the  primary  lesion  is  in  the  suprarenal  bodies, 
and  that  suppression  of  their  function  is  one,  among  several, 
of  the  causes  influencing  the  development  of  the  central 
nervous  system.  This  view  is  of  considerable  interest  in 
connection  with  the  severe  lesions  which  Tizzoni  found  in 
the  brain  and  spinal  cord  as  a  result  of  removal  of  the  supra¬ 
renal  capsules. 

Accessory  Suprarenal  Bodies. 

Accessory  suprarenal  bodies  are  very  commonly  present  in 
the  connective  tissue  in  the  immediate  neighbourhood  of  the 
two  organs.  They  are  found  when  looked  for,  but  do  not 
otherwise,  as  a  rule,  attract  attention,  as  they  are  so  small. 
They  are  yellow  in  colour,  oval  or  round,  and  usually  about 
the  size  of  a  grain  of  corn.  They  are  often  in  contact  with 
the  main  organ,  or  may  be  attached  to  it  by  tags  of  fibrous 
tissue,  of  various  lengths,  containing  small  vessels. 

The  number  of  accessory  suprarenal  bodies  varies.  I  have 
seen  as  many  as  five  on  one  side  (the  right),  but  this  was  in 


a  case  in  which  that  capsule  contained  caseous  material,  so 
their  presence  may  havebeenthe  result  of  some  compensatory 
hypertrophy  taking  place,  especially  as  the  case  was  that  of  a 
boy  of  17  years  dying  of  chronic  phthisis  without  any  sym¬ 
ptoms  of  Addison’s  disease.  Stilling'  has  shown  that  hyper¬ 
trophy  of  accessory  adrenal  bodies  may  take  place  in  young 
animals  after  the  experimental  removal  of  the  organs. 
Although  there  is  no  evidence  of  cpmpensatory  hypertrophy 
occurring  in  adult  man,  it  is  possible  that  it  may  occur  in 
early  life.  The  largest  accessory  suprarenal  1  have  seen  was 
as  large  as  a  cherrystone,  and  was  attached  by  a  loose  tag  or 
connective  tissue  to  the  right  suprarenal. 

The  accessory  suprarenal  bodies  may  be  found  among  the 
fibres  of  the  renal  or  solar  plexus  and  in  close  relation  to  the 
semilunar  ganglia.  It  is  said  that  accessory  suprarenal  bodies 
may  occur  in  the  substance  of  the  main  organ,  but  it  is  pro¬ 
bable  that  the  structures  observed  were  adenomata  or  por¬ 
tions  of  a  much  convoluted  suprarenal  body  cut  in  section. 
The  presence  of  accessory  suprarenal  bodies  in  such  distant 
parts  as  the  broad  ligament  of  the  uterus  and  along  the 
course  of  the  spermatic  vessels  was  pointed  out  by  Marchand,' 
and  explained  on  embryological  grounds.  Examples  of 
accessory  adrenal  bodies  on  the  spermatic  vessels  near  the 
inguinal  canal  are  quoted  by  Schmorl.9 

Structurally  the  larger  accessory  suprarenal  bodies  show  a 
division  into  cortex  and  medulla,  while  in  the  smaller  ones 
this  is  not  the  case.10  In  children  the  cells  are  not  pigmented^ 
while  in  adults  pigment  is  present. 

Suprarenal  “Rests.” 

Instead  of  being  in  the  loose  connective  tissue,  accessory 
suprarenal  bodies  may  be  found  embedded  in  the  kidney  or 
liver,  and  are  then  often  spoken  of  as  suprarenal  “  rests. 
They  are  more  commonly  recognised  in  the  kidney  than  in 
the  liver,  though  Schmorl  records  four  examples  of  supra¬ 
renal  “rests”  occurring  in  the  liver  in  510  examinations.  In 
these  four  cases  the  “  rests  ”  were  in  the  right  lobe  of  the- 
liver.  This  writer  thinks  it  probable  that  the  liver  tissue  sur¬ 
rounds  the  accessory  suprarenal  bodies,  as  in  two  of  his  four 
cases  the  right  kidney  was  displaced,  and  the  resistance  ,to 
the  growth  of  the  right  lobe  of  the  liver,  normally  due  to  the 
adjacent  kidney,  was  absent.  . 

In  the  kidney  suprarenal  rests  appear  in  two  forms :  (1) 
The  commoner,  small  round  masses  embedded  in  the  cortex, 
and  often  so  extensively  degenerated  into  fat,  that  they  have 
been  called  “renal  lipomata.”11  They  resemble  the  dried-up 
cysts  not  uncommonly  seen  on  the  cortex  of  the  kidney. 
Like  the  suprarenal  rests  in  the  liver  they  may  be  multiple. 
They  occur  in  any  part  of  the  cortex  of  the  kidney.  Histo¬ 
logically  they  have  been  described  as  conforming  in 
different  cases  to  the  type  of  each  of  the  three  zones 
in  the  cortex  of  the  suprarenal  capsule,  or  even  to  the  medulla. 
(2)  Flattened  plaques  of  suprarenal  tissue, _  the  medulla 
being  represented  as  well  as  the  cortex,  which .  are  placed 
partly  inside,  partly  outside,  the  capsule  of  the  kidney.  Dr. 
Newton  Pitt12  has  described  this  condition  on  both  sides  ;  i 
have  seen  it  on  one  side.  This  condition  occurs  in  the  uppci 
part  of  the  kidneys,  where  pressure  is  exerted  by  the  liver  and 
spleen.  The  pressure  probably  flattened  out  the  accessory 
suprarenal  bodies  or  rests,  so  that  the  difference  in  form  of 
these  two  varieties  is  due  to  their  respective  positions. 

The  Histology  of  the  Suprarenals. 

The  Cortex. — The  cortex  is  usually  described  as  consisting 
of  an  outer  zone  (the  zona  glomerulosa),  lying  internal  to 
which  are  the  zona  fasciculata  and  the  zona  reticularis ; 
between  the  latter  and  the  medulla  no  hard  and  fast  line  can 
be  drawn.  The  cells  found  in  the  cortex  are  large  epithelial 
cells,  which  have  been  compared  by  Creighton13  to  the  cells 
in  the  stratum  granulosum  of  a  Graafian  follicle.  The  cells 
in  the  outer  part  of  the  cortex  are  larger  than  those  in  the 
inner,  the  transition  being  a  gradual  one.  The  arrangement 
of  the  cells,  especially  in  the  zona  glomerulosa,  has  suggested 
the  idea  that  there  are  capillary  ducts  between  the  cells,  but 
nothing  very  definite  can  be  made  out.  The  radial  arrange¬ 
ment  of  the  cells  in  the  cortex  probably  depends  on  the 
septa,  blood  vessels,  and  lymphatics  running  inwards  towards 

the  medulla.  ... 

The  [cells  of  the  cortex  very  readily  be:ome  occupied  with 
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large  globules  of  fat ;  this  is  so  commonly  met  with  in 
adults  as  to  be  considered  normal.  The  presence  of  extensive 
fatty  change,  and  the  much  smaller  relative  size  of  the  supra¬ 
renal  capsales  to  the  rest  of  the  body  in  adult  life  make  it 
probable  that  the  function  or  functions  discharged  by  them 
are  more  active  in  foetal  life. 

Histology. 

Ganglion  cells  are  described  as  being  sometimes  seen  on 
the  outside  of  the  cortex,  but  are  never  present  in  the  sub¬ 
stance  of  the  cortex.  In  the  inner  part  of  the  cortex  small 
'vascular  dilatations  may  be  seen  between  the  cells.14 

The  cells  in  the  innermost  layers  of  the  zona  reticularis 
are  granular,  and  stain  brown  with  chromic  salts  ;  they  re¬ 
semble  the  cells  of  the  medulla,  and  contain  a  varying  amount 
of  pigment.  The  presence  of  granules  in  the  cells  is  of 
interest,  as  they  are  possibly  the  precursors  of  a  material 
secreted  by  the  cells — a  zymogen,  analogous  to  that  of 
secretory  glands.  In  negroes  the  cells  of  the  cortex  are  said 
to  be  extensively  pigmented. 

Canalis15  has  observed  indirect  nuclear  division  in  the 
cortex  of  adult  animals,  ar?d  concludes  from  this  that  the 
suprarenal  bodies  remain  functionally  active.  By  the  kind¬ 
ness  of  Dr.  Hill,  Master  of  Downing  College,  Cambridge,  I 
am  allowed  to  mention  his,  as  yet  unpublished,  opinion  that 
from  active  mitosis  occurring  in  the  deeper  layers  of  the 
zona  reticularis,  it  appears  probable  that  the  growth  of  the 
adult  suprarenal  capsule  occurs  in  that  situation,  and  that 
■the  cells  pass  outwards  to  form  the  cortex,  and  inwards  to 
form  the  medulla.  Gottschau16,  however,  believes  that  the 

•  cell  formation  goes  on  in  the  zona  glomerulosa  and  outer  part 
of  the  zona  fasciculata,  and  that  the  destruction  of  cells 
which  takes  place  in  the  zona  reticularis  and  medulla  pro¬ 
vides  some  substance  of  unknown  function,  which  passes 
into  the  blood. 

The  extreme  frequency  with  which  a  fatty  condition  of  the 
outer  part  of  the  cortex  is  met  with,  makes  it  somewhat  im¬ 
probable  that  these  cells  are  responsible  for  the  growth  of 
the  organ.  These  facts,  together  with  the  absence  of  karyo- 
kinesis  from  the  medulla,17  make  it  highly  probable  that  the 
suprarenal  body  grows  from  the  zona  reticularis. 

The  Medulla.. 

The  cells  of  the  medulla  are  of  different  forms ;  some 
of  them  appear  to  be  branched,  but  their  outlines  are 
far  from  easy  to  make  out.  A  rodded  appearance  of 
the  cells,  like  that  seen  in  the  convoluted  tubes  of  the  kidney, 
has  been  described  by  Guarnieri  and  Magini.18  The  cells  of 
the  medulla  are  granular. 

When  fresh  the  cells  of  the  medulla  stain  brown  with 
bichromate  of  potassium.  This  reaction  is  only  obtained 
soon  after  death  ;  it  becomes  less  marked  as  the  interval 
’increases,  until,  twelve  hours  after  death,  it  is  completely 
lost.  Stilling19  describes  these  cells  as  chromophile,  and  in 
animals  he  finds  them  in  the  sympathetic  and  intercarotid 
gland  as  well  as  in  the  suprarenal  body.  These  cells  stain  blue 
with  persulphate  of  iron. 

The  brown  reaction  with  chromic  salts  of  the  cells  of  the 
^medulla  has  long  been  known  ;  it  appears  to  have  been  first 
pointed  out  by  Henle.  Creighton20  says  that  this  coloration 

•  affects  the  nuclei  and  also  the  blood  in  the  lacunar  spaces 
between  the  cells  of  the  medulla,  while  recently  Manasse21 
has  noticed  in  suprarenal  bodies  hardened  in  Muller’s  fluid 
homogeneous,  brown  material  in  the  veins,  which  he  traced 
to  its  origin  in  the  cells  of  the  medulla.  These  appearances 
could  not  be  made  out  in  specimens  hardened  in  spirit,  as 

:  spirit  dissolves  this  “  hyaline  ”  material.  Auld22  regards  the 
medulla  as  a  tubulo-alveolar  gland,  and  describes  colloid 
matter  as  being  present  in  its  acini  at  rare  intervals.  If  these 
acini  are  in  reality  blood  spaces,  the  colloid  material  described 
by  him,  and  the  hyaline  casts  of  Manasse,  would  appear  to 
correspond  to  each  other. 

Guarnieri  and  Magini  describe  cylindrical  bodies  with  a 
refractile  index  between,  or  more  often  inside,  the  cells  of  the 
medulla,  which  do  not  appear  to  be  fat,  and  which  may  be 
’  the  same  as  the  bodies  described  by  Auld  and  Manasse. 

The  cells  of  the  medulla  do  not  become  so  readily  infil¬ 
trated  with  fat  as  those  of  the  cortex,  but  they  certainly  do 
’•to  a  minor  degree,  though  Alexander  considers  that  very  pos¬ 
sibly  the  particles  are  not  fat,  but  something  else. 


Orth  refers  to  a  green  coloration  of  the  medulla  on  adding 
a  solution  of  perchloride  of  iron  as  a  sign  of  chromogen  in  the 
cells  of  the  medulla. 

Much  discussion  has  taken  place  as  to  the  existence  of 
ganglion  cells  in  the  medulla.  These  are  all  transitions  be¬ 
tween  typical  epithelial  cells  and  cells  which,  if  met  with 
elsewhere,  would  be  described  as  ganglion  cells.  Leydig  and 
Luschka  considered  the  cells  of  the  medulla  to  be  nerve 
cells.  Virchow  and  most  writers  describe  ganglion  cells  as 
being  present.  Auld  describes  ganglion  cells  and  modified 
ganglion  cells.  Holm23  has  described  large  cells  with  large 
nuclei,  which  he  calls  “  doubtful  ganglion  cells  ”  ;  they  are, 
however,  probably  the  groups  of  epithelial  cells  found  sur¬ 
rounding  grey  nerve  fibres  described  by  Guarnieri  and 
Magini.21 

Alexais  and  Arnaud,25  and  Guarnieri  and  Magini,29  deny 
the  existence  of  any  nerve  cells  in  the  medulla. 

Probably  there  are  some  few  ganglion  cells  in  connection 
with  the  numerous  grey  nerve  fibres  present  in  the  medulla, 
which  form  a  network,  and  have  in  places  groups  of  epithelial 
cells  surrounding  them;  in  their  description  of  these  non- 
medullated  nerve  fibres  Guarnieri  and  Magini  say  they  have 
never  been  able  to  find  their  termination.  Fusari,27  using 
Golgi’s  silver  nitrate  method,  has  found  a  delicate  fibrillar 
termination  of  the  nerve  fibres  between  the  cells. 

The  medulla  contains  a  reticulum  of  connective  tissue,  in 
which  lie  epithelial  cells  and  blood  sinuses  with  thin  walls, 
which  receive  the  blood  from  the  arterioles  of  the  cortex,  and 
eventually  open  into  the  central  vein.  The  vessels  of  the 
suprarenal  capsules,  with  the  exception  of  the  central  vein, 
have  thin  walls  composed  of  little  more  than  endothelium. 
Lymphatic  vessels  have  been  described  between  the  cells. 
The  blood  spaces  are  surrounded  by  the  cells,  so  that  there  is 
some  resemblance  to  the  arrangement  in  the  liver  of  cells  and 
capillaries  ;  Manasse  has  described  groups  of  cells  projecting 
into  the  lumen  of  the  veins,  and  pouring  out,  as  a  kind  of 
secretion,  brown  hyaline  matter. 


Relation  or  the  Cortex  and  Medulla  to  Each  Other. 

At  the  present  time  the  cortex  and  the  medulla  of  the 
suprarenal  body  are  generally  considered  to  be  distinct  in 
origin,  structure,  and  function.  The  cortex  is  regarded  as 
being  glandular  or  haematopoietic,  and  the  medulla  as  being 
nervous  and  connected  with  the  sympathetic. 

From  an  embryological  standpoint  Balfour  and  Mitsukuri 28 
have  shown  the  medulla  to  be  connected  with  the  sympa¬ 
thetic,  and  the  cortex  to  be  derived  from  the  mesoblast. 
Weldon23  considers  the  suprarenal  cortex  to  be  derived  from 
the  Wolffian  bodies,  and  that  it  secondarily  encloses  blood 
vessels  and  nerves  to  form  the  medulla. 

In  connection  with  the  view30  that  the  adrenal  bodies  are 
derived  from  the  germ  epithelium,  the  observations  of 
Creighton31  are  interesting.  In  the  cortex  of  the  horse  and 
of  the  dog  he  occasionally  found  tubes  resembling  the  aborted 
Graafian  follicles  of  the  ovary ;  he  therefore  divides  the 
suprarenal  body  into  two  parts- — these  tubes  in  the  cortex, 
and  the  remainder  (which  consists  of  ordinary  medulla  and 
most  of  the  cortex).  These  tubes  degenerate  and  pass  into 
the  ordinary  cortex— in  the  horse  fading  into  the  zona  fasci¬ 
culata,  in  the  dog  into  the  zona  glomerulosa.  These  tubes 
correspond  to  the  follicles  in  the  cortex  of  the  ovary,  while 
the  remainder  corresponds  to  the  stratum  granulosum  in  the 
corpora  lutea  and  to  the  interstitial  cells  of  the  ovary. 

The  distinction  between  the  cortex  and  medulla  of  ordinary 
anatomy  Creighton  considers  quite  arbitrary,  as  there  is  no 
real  difference  between  their  constituent  cells.  The  central 
part  or  medulla  is  only  more  spongy  than  the  rest.  Arnold 
considers  the  difference  between  the  cortex  and  medulla  as 
being  due  to  modifications  in  the  arrangements  of  the 
interstitial  supporting  tissue  and  of  the  blood  vessels,  and 
draws  attention  to  groups  of  cells  near  the  central  vein  winch 

closely  resemble  the  zona  glomerulosa.  . 

At  the  sixth  month33  ot  intrauterine  life  there  is  no  dif¬ 
ference  between  the  cortex  and  the  medulla,  if  the  sympa¬ 
thetic  nodules  which  are  about  to  disappear  be  excluded, 
and  on  the  microscopic  examination  of  the  adult  organ  the 
transition  is  seen  to  be  very  gradual.  . 

From  these  considerations  I  should  be  inclined  to  regard 
the  suprarenal  as  a  functional  whole,  the  medulla  and  cortex 
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performing  the  same  work,  though  possibly  in  unequal 
degrees,  since  the  cortex  very  commonly  undergoes  con¬ 
siderable  fatty  change.  This  speculation,  based  on  anatomi¬ 
cal  grounds,  receives  strong  support  from  the  observation 
that  the  medulla  alone  provides  an  active  extract.34 

Various  Morbid  Conditions  of  the  Suprarenal  Bodies. 

Atrophy. 

How  often  atrophy  of  the  suprarenal  capsules  occurs  does 
not  seem  to  have  been  investigated,  and  its  presence  is  only 
recorded  when  there  were  indications  of  Addison’s  disease 
during  life.  The  suprarenal  capsules  normally  diminish  in  size 
in  advanced  life.  In  an  examination  of  the  organs  in  1,050 
post-mortems  I  found  them  small  in  6  cases  under  the  age  of 
45  ;  in  3  both  were  small,  and  there  were  no  signs  suggesting 
Addison’s  disease  ;  in  1  case  there  was  caseation  in  the  right 
and  atrophy  of  the  left  without  any  symptoms  ;  and  in  2 cases 
of  phthisis,  where  there  was  slight  pigmentation,  the  supra¬ 
renal  bodies  were  small.  I  have  never  seen  the  extreme 
degree  of  atrophy  described  in  some  cases  of  Addison’s  dis¬ 
ease  in  which  the  organs  were  reduced  to  the  size  of  peas.33 

Hemorrhage  into  the  Suprarenal  Capsules. 

As  the  result  of  severe  injuries,  such  as  fracture  of  the 
spine  or  rupture  of  the  liver  and  spleen,  blood  is  often  poured 
out  around  the  suprarenal  bodies.  Heemorrhage  into  the 
suprarenal  bodies  is  not  infrequently  met  with  under  these 
conditions ;  the  extravasation  is  almost  always  into  the 
medulla. 

As  the  result  of  traumatism  during  birth  haemorrhages 
frequently  occur  into  the  suprarenal  capsules.  On  an  exami¬ 
nation  of  130  stillborn  children  Dr.  H.  Spencer36  found  ex¬ 
travasations  into  these  organs  in  26 ;  in  2  of  these  the  haemor¬ 
rhage  occurred  in  the  cortex,  in  the  remaining  24  it  was  into 
the  medulla,  and  in  half  the  cases  it  was  bilateral ;  in  3  cases 
the  haemorrhage  had  ruptured  the  capsule.  These  haemor¬ 
rhages  occurred  more  often  in  difficult  labours,  and  were 
more  frequently  met  with  in  pelvic  than  in  cephalic  presen¬ 
tations. 

The  question  as  to  what  changes  take  place  in  the  supra¬ 
renal  capsules  as  a  result  of  such  extravasations,  if  the  child 
lives,  is  an  interesting  one.  Wainwright37  has  recorded  the 
case  of  a  child  2  months  old  in  whom  the  suprarenal  bodies 
showed  changes  which  were  probably  due  to  imperfect 
absorption  and  organisation  of  blood  extravasated  into  the 
medulla.  It  is  possible  that  organisation  of  extravasated 
blood  might  finally  result  in  the  cirrhotic  atrophy  of  the 
adrenals,  which,  when  bilateral,  has  been  associated  with 
the  symptoms  of  Addison’s  disease.  Unilateral  atrophy 
with  a  fibrous  increase,  which  is  sometimes  met  with  acci¬ 
dentally,  could  thus  be  explained  by  a  former  unilateral 
haemorrhage. 

Apart  from  traumatism  haemorrhage  into  the  medulla 
of  the  suprarenal  capsules  has  been  recorded  in  a  variety  of 
conditions,  in  which  the  most  common  factor  is  venous  con¬ 
gestion. 

Cloudy  Swelling. 

Softening  and  cloudy  swelling  of  the  suprarenal  capsules 
occur  in  febrile  conditions,  and  it  is  noteworthy  that  the 
spleen  and  the  adrenal  bodies  show  very  similar  changes 
under  these  conditions.  The  medulla  appears  sodden  and 
blood-stained,  and  microscopically  small  extravasations  may 
be  found  in  the  cortex.  The  softening  often  leads  to  a  separa¬ 
tion  between  the  cortex  and  the  medulla,  and  thus  produces 
an  apparent  cavity.  This  ancient  observation  finds  a  per¬ 
manent  record  in  the  term  “  capsule.” 

In  pyasmia  small  vascular  streaks  in  the  cortex,  or  more 
rarely  minute  abscesses,  dun  to  embolism,  may  occur.  In 
pyaemia  set  up  experimentally  in  guinea-pigs,  Langlois  and 
Charrin3b  have  described  swelling  and  haemorrhages  in  the 
suprarenal  bodies. 

Fatty  Change. 

Fatty  change  is  so  commonly  met  with  in  the  suprarenal 
bodies  of  adults  as  to  be  generally  considered  a  normal 
condition,  while  in  youngchildren  these  organs  have  hitherto 
been  thought  to  be  free  from  fat.  The  fat  occurs  as  large 
globules  in  the  cells.  This  change  may  be  present  through¬ 
out  the  whole  of  the  cortex,  or  be  best  marked  in  the 
zona  fasciculata.  The  medulla  is  occasionally  seen  to  be 


occupied  by  fat,  but  never  to  the  same  extent  as  the  cortex. 
Attlee,39  in  a  paper  as  yet  unpublished,  has  recorded  the 
results  of  the  examination  of  the  suprarenal  bodies  in 
infants. 

In  marasmic  infants  the  suprarenal  bodies  were  found  to 
be  extremely  fatty  (Fig.  2),  and  to  have  undergone  this 


Fig.  2. — Suprarenal  body  stained  with  osmic  and  showing  extensive  fatty 
change.  Marasmic  iLfant.  Low  power. 

change  more  constantly  than  the  liver.  Thus  in  nine  cases 
the  cortex  showed  fatty  change  in  all,  and  in  six  of  them  the- 
medulla  was  also  affected,  while  in  eight  of  these  cases  in 
which  the  liver  was  examined  it  was  found  to  be  affected  in 
four  and  normal  in  the  other  four. 

In  stillborn  children,  on  the  other  hand,  fatty  change  was 
found  to  be  very  moderate  in  degree  and  slight  as  compared) 


Fig.  3.— Cortex  of  suprarenal  body  from  stillborn  child,  very  little  fat. 

High  power. 

with  that  seen  in  marasmic  children,  while  in  children  dying 
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from  diseases  other  than  marasmus  fatty  change  was  found, 
but  not  to  the  same  extent  as  in  that  condition.  As  far  as 
my  observations  go,  they  agree  with  these  results.  (I  am  in¬ 
debted  to  Dr.  Attlee  for  Figs.  2  and  3). 

Experimentally,  Attlee  found  that  in  young  rabbits  in  which 
the  suprarenal  bodies  normally  are  free  from  fat,  starvation 
gave  rise  to  marked  fatty  changes  in  these  organs,  and  that 
here,  as  in  marasmic  infants,  the  liver  might  escape.  Marti- 
notti 40  made  the  curious  observation  that  starving  guinea- 
pigs  for  three  or  four  days  increased  the  normal  amount  of 
karyokinesis  in  the  cortex.  In  adult  rabbits  the  suprarenal 
capsule  may  normally  show  considerable  fatty  change,  but 
starving,  extensive  suppuration,  and  poisoning,  whether 
acute  or  chronic,  appeared  to  give  rise  to  marked  fatty  change. 
With  regard  to  these  changes  two  questions  arise  (1)  what  is 
the  nature  of  the  change,  and  (2)  what  is  the  significance  of 
its  occurrence  ? 

The  large  size  of  the  fatty  globules,  the  distribution  of  the 
fat  in  the  cortex,  which,  since  this  area  receives  the  blood 
first  from  the  branches  of  the  suprarenal  arteries,  may  be 
thought  to  be  analogous  to  fatty  infiltration  of  the  liver,  and 
the  frequent  association  of  fatty  infiltration  in  the  liver  and 
subcutaneous  tissues  (obesity)  points  rather  to  its  being  a 
storage  or  infiltration  of  fat.  The  occurrence  after  experi¬ 
mental  poisoning  and  in  marasmus,  on  the  other  hand,  would 
favour  the  view  that  it  is  a  degenerative  change.  Since  it  is 
difficult,  perhaps  unimportant,  to  decide  as  to  its  nature,  it 
is  perhaps  best  to  describe  it  as  a  fatty  change.  As  to  the 
significance  of  the  change,  its  presence  accords  with  the 
recent  observation  that  the  cortex  does  not  yield  the  active 
principle41  of  the  suprarenal  extract,  and  that  rela¬ 
tively  the  suprarenal  bodies  are  far  more  active  in  early  life 
than  afterwards. 

After  removal  of  one  suprarenal  body  in  young  animals, 
Stilling42  noticed  that  the  remaining  one  hypertrophied; 
while  so  doing  fat  disappeared  from  the  cortex  for  a  time  but 
returned  after  some  weeks.  Fatty  change,  though  it  may  be 
a  result  of  morbid  processes  elsewhere,  cannot  be  said  to 
give  rise  to  any  symptoms  on  its  own  account.  It  is  interest¬ 
ing  to  note  that  while  atrophy  of  these  organs  may  be  asso¬ 
ciated  with  symptoms  of  Addison’s  disease,  fatty  change  has 
no  such  causal  relation. 

Lardaceous  Disease. 

"When  attacked  by  lardaceous  disease  the  suprarenal  cap¬ 
sules  appear  but  slightly  increased  in  size,  and  have  a  some¬ 
what  translucent  appearance  on  section.  On  applying  the 
iodine  test  the  cortex  becomes  a  dark  brown,  while  the  me¬ 
dulla  remains  of  a  grey  or  greyish  yellow.  The  appearance 
thus  presented  is  the  reverse  of  that  seen  in  health.  The 
suprarenal  bodies  are  among  the  organs  which  undergo  the 
lardaceous  change  comparatively  frequently.  In  fifteen  cases 
of  well-marked  lardaceous  disease  I  found  the  suprarenal  cap¬ 
sules  affected  in  eight ;  in  three  of  the  cases  it  was  slight,  so 
that  microscopic  examination  was  necessary  to  determine 
its  presence. 

According  to  Cornil  and  Ranvier43  it  is  rare,  and  only 
attacks  the  vessels  of  the  medulla.  In  my  cases,  however,  it 
was  always  best  marked  in  the  vessels  running  vertically 
through  the  cortex ;  and,  though  it  may  be  present  in  the 
medulla,  it  is  always  less  marked  there  than  in  the  cortex. 
Orth41  describes  the  lardaceous  change  as  occurring  chiefly  in 
the  region  of  the  zona  fasciculata. 

Cysts. 

Cysts  in  the  suprarenal  body  are  very  rare  ;  the  occurrence 
of  ecchinococcus  may  be  mentioned,15  and  cysts  the  result  of 
former  haemorrhages  have  been  met  with.  I  have  seen  a 
cyst  the  size  of  a  cherry  containing  tenacious  fluid.  Virchow 
has  suggested  that  cysts  may  be  formed  by  a  softening  down 
of  adenomata  of  the  suprarenal  capsules.  In  primary  sar¬ 
comata  of  the  suprarenal  bodies  cysts  frequently  occur. 

Tubercle. 

In  general  tuberculosis  a  few  scattered  miliary  tubercles 
are  occasionally  seen  in  the  cortex.  In  chronic  tuberculosis 
the  inflammatory  process  begins  in  the  medulla.  In  the 
early  stages,  before  caseation  has  occurred,  the  inflammatory 
granulation  tissue  has  a  firm  speckled  appearance,  and  I 


microscopically  contains  numerous  vessels.  Caseation, 
softening,  or  calcareous  infiltration,  may  all  follow  as  in  other 
tuberculous  formations,  but  it  is  highly  improbable  that 
caseous  material  is  ever  absorbed  or  disappears.  Tubercle  is 
frequently  found  without  any  signs  or  symptoms  having  been 
present.  In  1,050  post-mortems  in  which  I  have  examined  the 
condition  of  the  suprarenal  bodies,  there  were  131  cases  in 
which  death  was  directly  or  chiefly  due  to  tuberculous 
disease,  and  in  18  of  these  cases  there  was  caseation  in  the 
suprarenal  capsules,  without  there  being  any  evidence  of 
Addison’s  disease.  In  11  instances  the  caseation  was  uni¬ 
lateral,  and  in  7  bilateral. 

In  the  decennial  periods  it  is  noteworthy  that  in  the  23 
cases  in  which  death  occurred  under  10  years  of  age,  no 
tubercle  was  found  in  the  suprarenal  bodies,  while  out  of  17 
cases  in  the  period  between  10  and  20  years  of  age  caseation 
occurred  twice  on  both  sides  and  three  times  unilaterally. 

There  appears,  therefore,  to  be  immunity  from  tuberculous 
inflammation  in  the  first  few  years  of  life  in  the  case  of  the 
suprarenal  bodies : 
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Syphilis. 

Gummata  are  occasionally  found  in  the  suprarenal  bodies. 


Actinomycosis. 

Extension  of  an  actinomycotic  abscess  from  the  right  lobe 
of  the  liver  into  the  right  adrenal  body  has  been  recorded.46 

Simple  Tumours. 

Adenomata  may  be  of  two  kinds,  of  which  the  first  is  much 
the  commonest :  (1)  Multiple  small  yellowish  nodules,  situ¬ 
ated  on  the  cortex  of  the  organ  ;  they  are  not  marked  off  by 
any  capsule  from  the  surrounding  tissue,  but  differ  from  it 
in  being  the  seat  of  very  advanced  fatty  change.  In  other 
respects,  the  cells  composing  them  are  like  the  cells  of  the 
suprarenal  cortex.  They  are  sometimes  mistaken  for 
tubercles  undergoing  caseation  ;  in  this  connection  it  is 
well  to  remember  that  chronic  tuberculosis  begins  in  the 
medulla.  Virchow  described  adenomata  of  the  medulla  as 
gliomata,  taking  the  view  that  the  interstitial  tissue  of  the 
medulla  was  akin  to  neuroglia.  Manasse47  has  described 
giant  cells  in  adenomata  ;  I  have  never  met  with  this  appear¬ 
ance.  (2)  Large  adenomata  are  almost  always  found  singly  in 
the  suprarenal  capsule,  though  they  may  be  bilateral.  They 
do  not  involve  the  whole  of  the  organ,  but  form  distinctly 
localised  tumours,  which  may  attain  a  very  considerable 
size.  They  arise  as  a  rule  in  the  cortex,  either  from  one 
or  from  more  of  its  zones,  and  project  usually  from  one  side, 
though  the  whole  thickness  of  the  organ  may  be  affected. 
They  are  a  magnified  edition  of  the  small  multiple  supra¬ 
renal  adenomata.  Small  ones  may  be  present  with  them  in 
same  organ. 

The  cells  contain  a  large  amount  of  fat,  and  this  accounts 
for  the  pale  yellow  colour  of  the  adenomata.  They  may  be 
distinguished  from  sarcomata  by  the  absence  of  extravasa¬ 
tion  into  their  substance,  and  by  their  microscopic  structure. 
Occasionally  the  fatty  change  is  so  advanced  that  they  appear 
softened  or  necrosed.  Commonly  they  have  no  more  support¬ 
ing  fibrous  tissue  than  the  rest  of  the  organ,  but  in  other 
cases  the  quantity  of  fibrous  tissue  is  much  in  excess,  so  that 
the  term  fibro-adenoma  maybe  used.  I  have  seen  an  example 
of  this  variety  in  which  the  cells  did  not  show  any  fatty 
change,  and  in  which  hyaline  degeneration  of  the  vessels, 
which  were  numerous,  was  well  marked. 

Virchow  described  them  under  the  name  of  struma  lipo- 
matosa  suprarenalis  ;  and  recently  from  analogy  they  have 
been  termed  adrenal  goitres,  though  it  must  be  regretted  that 
a  name  of  such  purely  local  application  as  goitre  should  be 
applied  to  a  tumour  in  the  abdomen. 

Suprarenal  “rests”  taking  on  adenomatous  growth  in  the 
kidney  are,  according  to  Horn,46  responsible  lor  some  of  the 
tumours  which  have  been  called  adenoma  of  the  kidney. 
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!TThe  existence  of  adenomata  or  hyperplastic  tumours  of 
the  suprarenal  bodies  suggests  the  interesting  speculation 
whether  any  symptoms  can  be  correlated  with  this  condition. 
Addison’s  disease  and  myxoedema  have  some  analogies.  Ex¬ 
ophthalmic  goitre  is  apparently  due  to  altered  structure  and 
secretion  of  the  thyroid  gland.  Is  there  any  disease  analogous 
to  Graves’s  disease  connected  with  the  adrenals  ?  The  absence 
of  any  symptoms  in  association  with  adenoma  or  hyperplasia 
of  the  suprarenal  bodies  may  be  due  to  the  fact  that  they 
nearly  always  show  extreme  fatty  change,  and  so  cannot  be 
functionally  active.  Schafer  and  Oliver49  have  quite  recently 
shown  that  the  cortex  does  not  yield  the  active  principle  of 
suprarenal  extract  ;  hence  hyperplasia  of  the  cortex  would 
not  lead  to  any  modification  of  the  suprarenal  secretion. 
A  specimen  of  ganglionated  neuroma  has  been  described.00 
Dr.  Payne51  has  recorded  a  case  of  angeioma  of  the 
suprarenal  capsule ;  there  were  similar  growths  in  the 
ovaries  and  many  in  the  liver. 

Primary  Malignant  Growths. 

Both  carcinoma  and  sarcoma  of  the  suprarenal  capsules 
have  been  described,  but  generally  the  histological  structure 
seems  to  be  a  vascular  rather  large-celled  sarcoma.  In  some 
-cases  both  organs  have  been  the  seat  of  primary  malignant 
.growths.  The  growth  starting  in  the  suprarenal  body  ex¬ 
pands  it,  and  may  grow  down  the  suprarenal  vein  or  into  the 
inferior  vena  cava. 

By  direct  continuity  the  growth  often  invades  the  upper 
part  of  the  kidney  and,  on  the  right  side,  the  corresponding 
lobe  of  the  liver.  In  some  cases  the  growth  may  involve  the 
pelvis  of  the  kidney  and  give  rise  to  hsematuria.  When  the 
growth  is  extensive  and  invades  the  whole  of  the  kidney,  it 
is  necessarily  very  difficult  to  say  whether  it  began  in  the 
suprarenal  or  in  the  kidney.  Secondary  growths  occur  in 
the  liver  most  frequently,  but  also  in  the  lungs,  kidneys, 
bones,32  and  skin. 

Dr.  Dickinson53  mentions  that  in  a  case  of  sarcoma  of  the 
suprarenal  body,  the  colon  did  not  form  an  anterior  relation 
of  the  tumour,  as  is  the  case  in  renal  tumours  ;  and  since 
reading  this  I  have  seen  two  cases  in  which  the  tumour  ap¬ 
peared  above  the  colon,  which  was  somewhat  displaced 
downwards.  The  soft  vascular  growths  have  a  tendency  to 
necrose,  and  so  to  become  excavated  into  haemorrhagic  cysts; 
a  specimen  of  a  cystic  sarcoma  as  large  as  a  cricket  ball  is  in 
the  London  Hospital  Museum. 

In  young  children  excessive  development  of  hair  and  of  the 
genital  organs  has  been  noted  in  connection  with  suprarenal 
sarcoma. 

H.  Morris  and  Sutton  speak  of  tumours  of  the  suprarenal 
bodies  which  give  rise  to  secondary  growths  as  being 
analogous  to  those  rare  and  interesting  cases  of  broncho- 
-cele54,  which  produce  secondary  growths  in  bone  and  else¬ 
where.  Morris55  described  the  growth  in  one  of  these  cases 
as  being  composed  of  tissue  like  that  on  the  medulla  of  the 
suprarenal  body.  It  seems  difficult  to  distinguish  between 
^such  a  tumour  and  a  vascular  large  round-celled  sarcoma. 

Sutton56  described  an  adenoma  of  the  suprarenal  body  in  a 
-marmot  giving  rise  to  numerous  secondary  nodules  on  the 
liver,  which  on  section  presented  a  curious  mottled  appear¬ 
ance,  and  also  to  a  single  nodule  in  the  spleen.  Histologically 
the  growth  resembled  suprarenal  cortex,  and  was  therefore 
not  considered  malignant.  Abnormally  low  bodily  tempera¬ 
ture  has  been  noticed  in  primary  suprarenal  sarcoma,67  but 
the  temperature  in  a  rapidly  growing  sarcoma  from  the  right 
suprarenal  body58  in  a  coloured  girl  aged  8  was  on  an  average 
100°. 

Examples  of  renal  sarcoma  arising  in  suprarenal  “  rests  ” 
have  been  described.  Not  only  is  their  structure  much  like 
that  of  primary  suprarenal  sarcoma,  but  they  show  a  similar 
tendency  to  the  formation  of  haemorrhagic  cysts  and  to 
undergo  necrosis.  Lubarsch59  has  found  glycogen  in  eight 
cases,  and  regards  this  as  indicating  their  embryonic  origin. 
Schmorl60  suggests  that  some  of  the  primary  neoplasms  of 
the  liver  may  similarly  be  due  to  proliferating  changes  in  a 
suprarenal  “  rest.” 

Secondary  Growths  in  the  Suprarenal  Bodies.  _ 

In  1,050  post-mortem  examinations  carcinoma  of  various 
parts  of  the  body  occurred  63  times,  and  in  7  of  these  the 
suprarenal  bodies  contained  secondary  growths. 


There  were  24  cases  of  sarcoma,  and  of  these  only  2  cases 
showed  metastatic  growths  in  the  suprarenal  bodies. 

Norman  Moore,81  in  123  cases  of  new  growth  (102  carcinoma, 
21  sarcoma)  found  secondary  growths  in  the  suprarenal  bodies 
in  8.  Three  of  these  were  carcinoma,  3  sarcoma,  and  2  are  de¬ 
scribed  as  endothelioma,  the  primary  growth  being  in  both 
cases  in  the  heart. 
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THE  PATHOLOGY  OF  (EDEMA.1 

By  WALTER  S.  LAZ  ARUS-BARLOW,  M.D.,  M.R.C.P. 

[From  the  Pathological  Laboratory,  University  of  Cambridge.] 

The  subject  of  oedema  has  so  frequently  been  discussed  that 
it  is  only  the  introduction  of  some  new  information  derived 
from  experimental  sources  that  can  warrant  its  being  made 
the  subject  of  this  lecture.  The  additional  facts  which  I 
propose  to  bring  forward  before  you  to-day  have  been  ascer¬ 
tained  during  the  past  two  years  from  experiments  made  by 
me  in  the  Pathological  Laboratory  of  the  University  of  Cam¬ 
bridge.  If  they  be  corroborated  by  other  investigators  they 
will  materially  alter  our  conceptions  of  to-day  upon  the 
pathology  of  oedema. 

(Edema  has  long  been  recognised  by  the  medical  profes¬ 
sion.  The  other  name — dropsy — by  which  it  is  known  is  evi¬ 
dence  etymologically  of  the  fact ;  and  yet  the  pathological 
explanation  of  the  condition  was  not  questioned  until  the 
year  1680,  when  Richard  Lower  ligatured  the  inferior  vena, 
and  obtained  oedema  of  both  lower  extremities.  From  this 
experiment  he  came  to  the  conclusion  that  oedema  depends 
upon  an  increase  of  pressure  in  the  veins,  which  is  trans¬ 
mitted  to  the  capillaries,  and  which  leads  to  an  increased 
exudation  of  plasma  from  these  vessels.  This  view,  though 
it  was  not  universally  accepted  by  Lower’s  contemporaries, 
nevertheless  held  its  own  for  200  years,  when  the  first  for¬ 
midable  attack  upon  it  was  made  by  Ranvier  in  1869.  Ranvier 
repeated  Lower’s  experiment,  but  with  negative  results  ;  he 
therefore  added  to  ligature  of  the  inferior  vena  cava  section 
of  the  sciatic  nerve  on  one  side.  On  this  side  he  obtained 
oedema,  whereas  in  the  other  limb,  which  was  equally  ex¬ 
posed  to  the  effect  of  the  venous  obstruction,  but  which  was 
free  from  the  effects  of  nerve-section,  no  oedema  appeared. 
Ranvier  therefore  ascribed  oedema  to  vasomotor  action.  A 
few  years  later  Cohnlieim,  who  investigated  the  subject  more 
thoroughly  than  any  of  his  predecessors,  stated  it  as  his 
opinion  that  passive  oedema  was  the  result  of  two  antagon¬ 
istic  pressures:  venous  obstruction  and  arterial  pressure, 

1  The  expense  of  some  of  the  experiments  referred  to  in  this  paper  were 
in  part  defrayed  by  a  grant  from  the  British  Medical  Association. 
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which  raised  the  pressure  in  the  capillaries,  and  therefore 
ied  to  increased  exudation  from  them.  The  oedema  obtained 
by  Ranvier’s  method,  he  maintained,  resulted  from  the  fact 
that  section  of  the  nerve  causes  arterial  dilatation,  and  con¬ 
sequently  modifies  the  pressure  unfavourably  on  one  of  the 
two  sides  of  the  capillaries.  As  the  result  of  this  criticism, 
Ranvier  altered  his  position  somewhat,  and  in  1881  he  and 
Oornil  wrote  :  “  If  in  an  animal  in  which  one  has  tied  a  vein, 
the  vasomotor  nerves  be  cut,  the  arteries  being  dilated,  a 
larger  amount  of  blood  reaches  the  part,  and  the  tension  be¬ 
comes  sufficient  to  lead  to  transudation  of  serum.  This  in¬ 
creased  tension  is  the  true  cause  of  dropsy  ;  if  this  tension  be 
sufficient,  independently  of  obliteration  of  the  veins,  oedema 
will  occur.  All  kinds  of  oedema,  except,  perhaps,  the  oedema 
cf  cachexia,  may  be  referred  to  the  same  cause.”  In  1892,  at 
a  discussion  upon  renal  dropsy  at  the  Royal  Medical  and 
Chirurgical  Society,  Sir  George  Johnson  expressed  his 
opinion  that  oedema  is  the  result  of  an  “  active  vital  secretory 
process  consequent  on  an  accumulation  of  various  morbid 
fluids  anti  solids  in  the  blood.” 

From  the  foregoing  words  it  is  seen  that  the  explanations 
which  have  been  given  of  oedema  are  of  two  kinds,  me¬ 
chanical  and  vital  secretory.  Many  modifications  have  been 
introduced  into  the  mechanical  explanation,  particularly 
those  which  cause  the  lymphatic  vessels  to  enter  into  the 
question,  but  it  is  unnecessary  to  stop  for  their  consideration 
at  present. 

Now  oedema  occurs  under  a  variety  of  circumstances.  There 
is  the  oedema  which  occurs  as  the  result  of  too  tight  a  ling  or 
bandage  ;  this  variety,  along  with  the  oedema  which  occurs 
in  cardiac  disease,  is  usually  spoken  of  as  “  passive  oedema;” 
then  there  are  “renal  oedema,”  “inflammatory  oedema,” 
“cachectic  oedema,”  “  oedema  of  the  lungs  and  all  of  these 
have  been  regarded  as  being  dependent  upon  different  causes, 
so  that  the  number  of  explanations  of  oedema  as  a  whole  is 
legion.  They  agree  in  one  point,  however,  they  are  all  more 
or  less  mechanical  with  the  exception  of  the  “  vital  secre¬ 
tory  ”  explanation.  The  mechanical  explanation  of  oedema 
•can  best  be  considered  in  that  variety  which  comes  on  after 
&  period  of  passive  congestion.  In  its  simplest  form  it  is 
represented  by  the  tight  ring  or  tight  bandage. 

It  is  essential,  if  the  mechanical  explanation  be  true, 
and  if  the  vessel  wall  act  like  a  filter,  that  the  increased 
exudation  should  show  itself  in  the  tissues  immediately 
after  the  pressure  in  the  veins  has  been  raised.  It 
ds  beside  the  mark  to  say  that  oedema  comes  on  “after 
some  hours  ”  or  “  next  day.”  It  is  essential  upon  the  me¬ 
chanical  explanation  that  it  should  come  on  at  once.  Since, 
however,  it  is  impossible  to  detect  minute  quantities  of 
oedema  by  the  rough  methods  of  measurement,  pitting  on 
pressure,  etc.,  when  investigating  this  question  I  made  use 
of  numerical  values  derived  from  the  specific  gravity  of  the 
blood  and  blood  plasma,  arterial  and  venous,  and  the  specific 
.gravity  of  the  muscles  and  skin.  It  is  obvious  that  if  fluid 
leave  the  blood  vessels  of  lower  specific  gravity  than  the 
■blood  and  of  lower  specific  gravity  than  the  muscles  and 
skin,  the  specific  gravity  of  the  blood  must  rise,  and  the 
specific  gravity  of  the  muscles  and  skin  must  fall.  There  is 
no  need  for  me  here  to  describe  the  methods  1  used,  they 
can  be  found  in  detail  elsewhere.2  My  results,  however, 
have  a  direct  bearing  upon  the  subject  we  have  in  hand. 

1  raised  the  pressure  in  the  femoral  vein  of  a  dog  to  50 
•mm.  of  mercury  by  means  of  an  elastic  bandage  placed  round 
the  whole  limb.  Inasmuch  as  the  normal  pressure  in  that 
vein  is  about  3  or  4  mm.  of  mercury,  if  as  much,  the  amount 
of  obstruction  produced  was  very  considerable.  At  the  same 
time,  the  pressure  in  the  carotid  was  taken,  and  speaking 
generally,  it  was  100  mm.  of  mercury.  It  is  obvious,  there¬ 
fore.  that  though  impeded,  there  was  a  flow  of  blood  through 
the  limb.  I  kept  the  pressure  in  the  femoral  vein  constant 
for  an  hour,  and  at  the  end  of  that  time  took  the  specific 
gravity  of  the  blood,  blood  plasma,  and  tissues  as  mentioned. 
These  I  compared  with  values  taken  at  the  commencement 
•of  the  experiment.  The  values  were  identical,  and  I  pro¬ 
visionally  concluded  that  increase  of  pressure  in  the  femoral 
vein  does  not  lead  to  exudation  from  the  vessels,  that  is, 
venous  obstruction  does  not  cause  oedema. 

_ bt  was  of  course  possible  that  though  no  changes  were 

s  Phil.  Trans.  Hoy.  Soc.,  1894. 


found  in  the  specific  gravity  of  the  blood  and  tissues  exuda¬ 
tion  might  have  occurred,  but  might  have  been  prevented 
from  showing  itself  owing  to  an  increased  rate  of  flowthrough 
the  lymphatics  of  the  part.  I  therefore  investigated  the 
amount  of  lymph  flow  under  normal  conditions,  and  when 
there  was  increased  pressure  in  the  veins,  and  found  that 
venous  obstruction  does  not  cause  an  increase  in  the  amount 
of  lymph  flow. 

This  experiment  corroborated  my  provisional  conclusion, 
and  I  definitely  decided  that  an  increase  of  venous  pressure 
in  a  limb  for  one  hour  does  not  cause  oedema  of  that  limb. 
It  is  impossible  in  the  light  of  these  facts  to  still  hold  to  the  ex¬ 
planation  of  oedema  as  being  a  purely  mechanical  filtrate  from 
the  blood  vessels.  Inasmuch  too  as  the  ligature  by  means 
of  which  I  produced  an  increase  of  pressure  in  the  femoral 
vein  embraced  the  whole  limb,  any  view  which  regards 
oedema  as  the  result  of  an  obstacle  to  the  lymphatic  flow  is 
equally  untenable.  Section  of  the  sciatic  nerve,  as  in  Ran¬ 
vier’s  experiments,  in  no  way  modified  the  results  given  by 
my  method.  What  then  is  the  explanation  of  passive 
oedema?  Upon  a  moment’s  consideration  it  will  be  seen 
that  all  forms  of  oedema  coming  under  this  heading  are 
dependent  upon  anaemia  of  the  part,  by  the  word  anaemia 
being  understood  not  an  absence  of  blood,  for  that  is  evi¬ 
dently  not  the  case,  but  an  insufficiency  of  blood,  or  an 
insufficient  renewal  of  blood  to  meet  the  requirements  of 
the  tissues.  In  other  words,  passive  oedema  is  always  pre¬ 
ceded  by  starvation  of  tissues,  and  it  is  to  the  importance  of 
the  tissues  in  determining  cedema  that  I  wish  above  all  to 
direct  attention.  That  anaemia  of  a  part  is  of  itself  a  cause 
of  oedema  is  seen  in  cases  of  ligature  of  the  main  artery. 
Thus  surgeons  after  ligature  of  the  femoral  artery  for  aneu¬ 
rysm  or  other  cause  occasionally  see  cedema  of  the  leg,  which 
obviously  does  not  depend  upon  obstruction  to  the  veins, 
and  as  obviously  depends  upon  the  cutting  off  of  the  normal 
blood  supply  to  the  limb.  Supposing  the  case  to  go  on 
favourably,  the  oedema  disappears  after  the  oollateral  circu¬ 
lation  has  become  established.  This  explanation  of  cedema 
as  the  result  of  anaemia  I  have  confirmed  in  the  following 
way.  By  means  of  an  Esmarch’s  bandage  I  rendered  the 
limb  of  a  dog  bloodless,  while  at  the  same  time  of  course  most 
of  the  lymph  was  removed  from  the  part.  After  keeping  the 
limb  thus  anaemic  for  from  two  to  three  hours  I  removed  the 
bandage,  and  now  by  means  of  the  specific  gravity  method  I 
found  that  oedema  came  on.  The  arterial  blood  rose  in 
specific  gravity,  the  blood  in  the  femoral  vein  rose  in  such  a 
way  as  to  show  that  more  fluid  was  being  lost  during  the 
passage  through  the  limb  than  normal ;  the  muscles  and  skin 
fell  in  specific  gravity.  Starvation  of  the  tissues  there¬ 
fore  plays  an  important  part  in  the  causation  of  passive 
oedema. 

In  view,  however,  of  the  fact  that  venous  obstruction  is 
almost  invariably  followed  by  oedema,  whereas  anaemia  of 
the  part  is  not  so  definitely  a  cause,  it  was  necessary  to  con¬ 
sider  the  effect  of  venous  obstruction  more  closely.  The  dif¬ 
ference  in  the  two  cases  is  the  “  venosity  ”  of  the  blood.  In 
simple  anaemia  apart  is  starved  ;  with  venous  obstruction  it  is 
not  only  starved,  it  is  being  poisoned,  partly  by  the  meta¬ 
bolic  products  in  the  blood,  partly  by  the  metabolic  products 
of  its  own  life  and  activity,  which  are  dammed  back  instead 
of  being  removed,  as  is  usually  the  case.  If,  after  a  part  has 
been  starved,  as  in  my  experiments  just  mentioned,  the  pres¬ 
sure  in  the  vein  be  raised  by  means  of  a  ligature,  this  poison¬ 
ing  process  is  superadded  to  the  starvation,  and  the  amount 
of  cedema  becomes  greater. 

This  point  I  confirmed  in  the  following  way.  I  exposed 
the  sciatic  nerve,  rendered  the  limb  anaemic  with  an 
Esmarch’s  bandage,  and  stimulated  the  nerve  strongly  for 
a  quarter  of  an  hour,  allowed  the  products  of  metabolism  to 
remain  in  situ  for  a  further  quarter  of  an  hour,  and  then  re¬ 
moved  the  bandage.  The  amount  of  oedema  I  obtained  after 
an  interval  was  far  greater  than  that  after  three  hours’ 
anaemia  alone,  and  I  therefore  came  to  the  conclusion  that 
the  presence  in  situ  of  the  metabolic  products  of  functional 
activity  plays  a  part  in  the  causation  of  oedema  even  greater 
than  that  of  simple  starvation.  This  view  is  strengthened 
by  certain  experiments  performed  by  Wooldridge  to  which 
reference  will  be  made  later. 

Now,  the  methods  by  which  I  obtained  oedema  are  so 


7 


636 


The  British  "1 
Medical  Journal  I 


THE  PATHOLOGY  OF  CEDEMA. 


[March  23,  1895. 


clearly  the  same  as  processes  which  are  of  constant  occur¬ 
rence  in  the  normal  physiological  condition  of  the  body  that 
it  was  necessary  to  see  whether  the  pathological  differed  from 
the  physiological  process.  Tissues  are  constantly  requiring 
food  and  constantly  forming  metabolic  products ;  do  we 
under  normal  conditions  find  variations  in  the  amount  of 
lymph  in  the  tissues  in  agreement  with  the  varying  require¬ 
ments  for  nutriment  ? . 

Upon  the  question  of  anremia  the  evidence  has  been  given 
above.  As  the  result  of  three  hours’  starvation  the  tissues 
become  cedematous,  though  not  to  any  marked  extent. 
Further,  in  accordance  with  the  well-recognised  law  that 
active  congestion  follows  on  aneemia,  1  found  that  active  con¬ 
gestion  occurred  in  my  experiments.  The  object  of  this 
active  congestion  is  obviously  to  supply  the  part  with  the 
food  which  has  been  denied,  and  it  is  the  endeavour 
of  the  vascular  system  to  meet  the  demands  of  the  tissues. 
For  a  time  it  is  insufficient,  and  the  demand  continuing, 
more  and  more  fluid  is  poured  into  the  part  from  the  blood 
vessels.  This  extraordinary  amount  of  fluid  is  beyond  the 
powers  of  the  lymphatics  to  remove,  and  therefore  a  portion 
remains  in  the  tissues  to  constitute  the  oedema  fluid,  although 
a  larger  amount  than  normal  may  be  flowing  away  by  the 
lymphatics.  By  degrees,  however,  the  increased  demand  of 
the  tissues  ceases,  the  outpouring  from  the  blood  vessels 
diminishes,  the  excessive  amount  of  lymph  in  the  part— the 
oedema  fluid— is  removed,  and  the  tissues  again  return  to  a 
normal  condition.  The  supply  is  excessive  simply  because 
the  demand  is  excessive. 

Upon  the  effect  of  the  storage  in  situ  of  the  products  of 
functional  activity  on  the  causation  of  oedema  the  following 
experiment  throws  some  light.  Let  the  two  gastrocnemii  be 
removed  from  a  frog  with  a  length  of  nerve  attached  and  be 
placed  in  a  vessel  of  oil,  and  let  one  of  the  muscles  be  caused 
to  contract  until  with  a  maximal  induced  current  a  minimal 
contraction  occurs.  If  now  the  two  gastrocnemii  be  removed 
from  the  oil  simultaneously  and  be  placed  in  normal  saline 
solution  for  a  minute  or  two,  it  will  be  found  on  removing 
them  that  the  muscle  which  has  b^en  caused  to  contract  is 
of  lower  specific  gravity  than  its  fellow.  Functional  activity 
of  a  muscle,  therefore,  is  accompanied  by  changes  which  lead 
to  an  absorption  of  water.  But  the  primary  effect  of  functional 
activity  upon  metabolism  is  to  cause  an  increased  formation 
of  waste  products,  and  therefore  we  may  conclude  that  the 
storage  of  waste  products  leads  to  an  absorption  of  water. 
Whether  this  be  a  vital  process  or  one  depending  upon  the 
osmotic  coefficient  of  the  substances  produced  it  is  impos¬ 
sible  as  yet  to  say.  If  the  experiment  be  performed  in  the 
body  the  same  result  is  obtained  with  regard  to  the  specific 
gravity.  Now,  functional  activity  is  always  accompanied  by 
active  congestion  or  active  dilatation  of  the  arteries ;  it  is 
not  unreasonable  to  suppose  that  one  of  the  functions  sub¬ 
served  by  this  increased  supply  of  blood  is  to  give  a  larger 
lymph  supply  to  the  part  and  therefore  to  remove  the  waste 
products  f  jrmed. 

It  is  seen,  therefore,  that  normally  tissues,  when  deprived 
of  nutriment  or  when  exercising  their  function,  have  a  ten¬ 
dency  to  become  cedematous,  and  one  is  therefore  driven 
to  the  conclusion  that  the  oedema  of  passive  congestion 
is  an  excess  of  a  normal  process  whereby  the  nutrition  oi: 
the  tissues  and  the  removal  of  the  waste  products  of  their 
metabolism  is  carried  out. 

It  is  easy  to  see  why  normally  tissues  do  not  become 
“  cedematous  ”  in  the  pathological  sense  of  the  term.  The  re¬ 
serve  power  of  the  heart  and  the  degree  of  dilatation  which 
the  arteries  f*an  undergo  is  considerably  greater  than  is 
usually  called  into  play,  and  these  two  factors  are  able  to 
mtet  any  call  that  is  likely  to  be  made  upon  them,  and, 
therefore,  starvation  and  storage  of  waste  products  do  not 
occur  to  an 7  extent.  On  the  other  hand,  when  there  is  some 
failure  of  the  cential  organ  as  in  cardiac  disease,  or  when 
there  is  an  impediment  to  the  circulation,  as  in  the  case  of  a 
tight  ring  or  bandage,  the  action  of  which  is  prolonged,  or 
when  there  is  an  insufficient  supply  of  blood  to  meet  the  nor¬ 
mal  requirement-!  of  the  tissue,  as  in  ligature  of  the  main 
artery  of  a  limb,  starvation  or  storage  of  waste  products,  or 
both  togethtr,  are  inexcess  of  the  powers  of  the  circulation, 
and  the  tissues  are  in  a  constant  condition  of  calling  for  more 
lymph.  This  is  supplied  in  as  large  quantities  as  possible, 


and  the  excess,  owing  to  the  limited  capacity  of  the  lym¬ 
phatic  system,  remains  in  the  tissues  as  oedema  fluid. 

It  is  worth  notice  in  this  context  that  oedema  of  the  feet 
only  occurs  in  heart  disease  after  the  heart  has  begun  to  fail. 
Whatever  the  lesion  if  compensation  be  effected  there  is  no 
oedema,  but  when  compensation  fails  oedema  is  invariable. 
The  effect  of  rest,  too,  is  easily  explained  on  the  view  given 
above.  CEdema  in  cases  of  heart  disease  frequently  disap¬ 
pears  as  the  result  of  rest  alone,  if  the  oedema  be  in  an  early 
stage.  But  rest  in  bed  does  away  with  the  formation  of  waste 
products  of  functional  activity,  and,  therefore,  supply  and 
demand  are  equalised  by  diminishing  the  demand.  Later, 
rest  in  bed  will  not  remove  dropsy,  for  there  still  remains  the 
'ormation  of  waste  products  as  the  result  of  the  mere  nutri¬ 
tion  of  the  limb.  Digitalis,  strophanthus,  strychnine,  and 
iron  are  now  of  use ;  demand  cannot  be  further  reduced, 
therefore  the  supply  must  be  increased.  The  drugs  men¬ 
tioned  improve  the  condition  of  the  heart  muscle ;  supply 
again  equalises  demand,  and  again  the  dropsy  disappears. 
But  there  comes  a  time  when  the  heart  can  no  longer  be 
braced  up,  and  when,  aided  to  its  utmost  by  drugs  and  by 
reduction  to  a  minimum  of  the  demand,  it  is  nevertheless 
unable  to  meet  the  requirements  of  the  tissues.  Dropsy  now 
never  leaves  the  patient,  but  from  causes  that  can  easily  be 
understood,  it  gets  worse  and  worse  until  death  closes  the 

SC6I16. 

The  distribution  of  dropsy  in  cardiac  disease,  however, 
is  so  characteristic,  that  it  has  long  been  regarded  as  a 
strong  support  of  [the  mechanical  explanation  of  cedema 
which  on  other  grounds  we  have  already  found  to  be  unten¬ 
able.  It  is  necessary  to  see  in  what  way  an  explanation  can 
be  given  of  the  fact  that  cardiac  dropsy  shoAvs  itself  first  in 
the  neighbourhood  of  the  ankles. 

It  is  obvious  in  the  case  of  cardiac  failure  that  all  parts 
must  suffer  proportionately  if  not  equally.  To  this  point 
we  shall  return  later,  but  it  is  clear  that  all  parts  must  suffer. 
Why,  then,  should  oedema  show  itself  first  in  the  feet  and 
not  in  the  hands  ?  The  effect  of  gravity  in  the  case  of  the 
foot  is  double.  In  the  first  place  it  aids  the  arterial  flow, 
and  in  the  second  place  it  impedes  to  an  equal  extent  the 
venous  flow.  The  effect  of  gravity  in  the  case  of  the  hand  is 
precisely  similar.  Gravity,  therefore,  does  not  produce  any 
effect  upon  the  rate  of  flow  through  the  hand  and  foot.  It 
increases,  however,  the  pressure  on  the  blood  in  the  capil¬ 
laries,  and  there  is  a  difference  between  the  two  cases,  for 
the  lower  limbs  are  more  frequently  in  a  vertical  position 
than  the  arms,  and  therefore  the  capillaries  in  the  foot  have 
to  bear  the  effect  of  gravity  more  than  those  of  the  hand. 

It  has  been  said  above  that  increase  of  venous  pressure  for 
one  hour  does  not  lead  to  an  increase  in  the  amount  of 
lymph  secreted.  This  is  true  for  the  normal  condition  of 
the  limb,  but  after  a  modification  has  been  introduced, 
leading  to  starvation  or  storage  of  waste  products, 
this  law  does  not  hold  good.  On  the  contrary,  when 
there  is  active  congestion,  that  is,  when  cedema  is  about  to 
come  on,  the  amount,  of  lymph  secreted  per  unit  of  time 
varies  directly  with  the  pressure  in  the  femoral  vein,  rising 
when  the  pressure  in  the  vein  is  raised,  falling  when  that 
pressure  is  again  allowed  to  fall  to  the  normal.  Given,  there¬ 
fore,  that  the  pressure  on  the  capillary  wall  is  greater  nor¬ 
mally  in  the  foot  than  in  the  hand  and  that  in  active  con¬ 
gestion  lymph  flow  varies  directly  with  venous  pressure,  it  is 
easy  to  understand  that  oedema  is  bound  to  show  itself  first 
in  the  foot.  Whether  lymph  flow  varies  with  venous 
pressure  in  the  degree  of  active  congestion  that  occurs  in 
every-day  life  I  am  unable  to  say;  with  considerable  degrees 
of  starvation  and  of  storage  of  waste  products  it  occurs  to  a 
marked  extent. 

In  what  way  the  demands  of  the  tissues  are  made  known  to 
the  blood  vessels  it  is  impossible  to  say.  The  active  dilata¬ 
tion  of  the  arteries  in  active  congestion  seems  to  be  brought 
about  by  means  of  some  peripheral  mechanism  which  is 
largely  independent  of  the  vasomotor  system,  for  section  of 
the  sciatic  nerve,  as  in  Banvier’s  experiment,  which  leads  to 
a  dilatation  of  the  blood  vessels  that  cannot  be  distinguished 
but  by  its  results  from  that  of  active  congestion,  does  not 
lead  to  oedema  or  an  increase  in  the  amount  of  lymph  flow 
at  all  events,  until  after  some  hours  has  elapsed.  It  1  as 
been  thought  by  some  to  be  dependent  upon  the  carbonic 
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acid  which  is  formed  as  the  result  of  metabolism,  but  of  this 
there  is  no  proof,  and  indeed  there  are  certain  facts  against 
this  view.  At  present  the  modus  operandi  of  what  is  an  un¬ 
doubted  fact  is  quite  unknown. 

It  is  obvious  that  many  other  forms  of  oedema  are  open  to 
explanation  in  the  same  way  as  that  given  above.  In  the 
oedema  of  chlorosis  it  is  evident  that  there  is  a  chronic 
starvation  of  the  tissues,  at  all  events  of  oxygen  ;  while  the 
constipation  which  is  usually  present  may  possibly  enter  in 
some  -way  into  the  question.  It  is  also  possible,  in  view  of 
the  fact  that  anaemia  is  frequently  accompanied  by  a  pulse  of 
high  tension,  as  shown,  independently,  by  Archibald  Garrod 
and  Dickinson,  that  a  renal  element  may  play  a  subordinate 
part. 

Cachectic  dropsy  manifestly  depends  upon  starvation  of 
the  tissues.  To  take  three  typical  examples.  Dropsy  of  the 
ankles  occurs  at  the  end  of  cases  of  pulmonary  tuberculosis, 
of  malignant  disease,  and  of  malaria.  In  tuberculosis  the 
heart  is  always  small  and  ill-nourished  ;  in  malignant  disease 
the  blood  supply  is  largely  diverted  for  the  growth  of  a  tissue 
wThich  is  physiologically  outside  the  body  ;  in  malaria  there 
is  a  great  destruction  of  corpuscles.  In  all  these  cases,  there¬ 
fore,  there  is  ample  explanation  for  starvation  of  the  tissues, 
and  the  effect  of  starvation  has  already  been  considered. 
(Edema  of  the  lungs  is  a  subject  of  more  uncertainty.  The 
lung  tissue  obtains  its  nutriment  through  the  bronchial 
arteries,  which  are  small  in  comparison  with  the  area  they 
have  to  supply.  Whether  the  lungs  obtain  food  from  the 
blood  of  the  pulmonary  artery  it  is  impossible  to  say,  though 
such  a  source  seems  improbable.  Having  regard,  however, 
to  the  fact  that  in  cardiac  disease  oedema  of  the  lungs  is  a 
sign  of  cardiac  failure  as  much  as  is  oedema  of  the  ankles,  we 
may  provisionally  regard  oedema  of  the  lungs  as  the  result  of 
a  failure  in  nutrition  of  the  lung  tissue.  The  subject,  how¬ 
ever,  is  so  fraught  with  difficulties  from  an  experimental 
point  of  view  that  the  solution  given  must  not  be  regarded  as 
more  than  a  possible  one. 

(To  be  continued.) 
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Experimental  medicine  has  during  the  last  two  decades 
been  especially  turned  towards  bacteriology,  and  consequently 
the  important  branch  of  pathology  embraced  in  the  word 
“metabolism ”  has  received  but  scant  attention.  In  spite  of 
this,  as  regards  the  question  of  uric  acid  formation  so  much 
has  been  done  in  this  direction  that  it  may  be  said  our  views 
are  entirely  different  from  what  they  were  a  quarter  of  a 
century  ago,  and  we  are  now  able  to  treat  patients  suffering 
from  uric  acid  disease  on  new  scientific  instead  of  old  em¬ 
pirical  principles. 

As  it  would  take  up  too  much  time  to  discuss  the  entire 
uric  acid  diathesis,  I  will  merely  call  attention  to  that  form 
known  under  the  name  of  uric  acid  sand  or  gravel,  and  leave 
the  question  of  its  concretions  with  gout  entirely  out  of  the 
question. 

Our  first  step  in  an  inquiry  into  the  causation  of  uric 
acid  gravel  is  as  regards  the  formation  of  uric  acid  in  the 
organism.  Until  quite  recently  uric  acid  was  regarded  as  one 
of  the  normal  products  resulting  from  the  breaking  down  of 
proteids  in  the  processes  of  metabolism.  Sir  William  Roberts 
regarded  it  in  man  as  a  vestigial  feature  of  some  ancestral 
form.  Chemists  had  succeeded  by  a  process  of  oxidation  and 
hydration  in  converting  uric  acid  in  the  test  tube  through 
the  transitional  stages  of  alloxan,  parabamic  acid,  oxaluric 
acid,  and  oxalic  acid  into  the  final  products  of  urea  and  car¬ 
bonic  acid.  Physiologists  considered  that  proteids  passed 
through  the  stage  of  uric  acid  in  the  animal  body  before 
being  converted  into  urea  by  oxidation.  If,  then,  uric  acid 
is  under  normal  circumstances  oxidised  in  the  animal  body 
into  urea  and  carbonic  acid,  one  might  expect  that  in  diseases 


in  which  oxidation  is  hindered  there  would  be  an  increase  in 
the  uric  acid  eliminated  into  the  urine.  Contrary  to  this 
expectation,  Senator,  as  early  as  1868,  failed  to  find  any  in¬ 
crease  in  the  uric  acid  in  the  urine  when  the  respiratory 
processes  were  artificially  interfered  with,  and  Naunyn  and 
Reiss  equally  obtained  negative  results  when  tissue  oxidation 
was  retarded  by  venesection.  Further,  pathology  shows  us 
that  in  simple  amemia  there  is  no  increased  elimination  of 
uric  acid. 

Bunge  explains  the  failure  of  the  oxidation  theory  by  call¬ 
ing  attention  to  the  fact  that  in  birds  in  whom  respiration 
is  most  active  the  bulk  of  the  nitrogen  is  eliminated  as  uric 
acid.  While  Frerichs,  Wohler,  Zabelin,  and  others  had  pre¬ 
viously  shown  that  when  uric  acid  was  given,  either  by  the 
mouth  or  intravenously,  it  appeared  in  the  urine  as  urea, 
and  no  increase  of  uric  acid  could  be  recognised.  Haig  lias 
lately  pointed  out  that  this  is  probably  due  to  precipitation 
of  uric  acid  in  the  organs,  and  if  it  is  given  while  the  blood 
is  kept  alkaline  there  is  really  an  increased  elimination  of 
uric  acid  in  the  urine.  It  thus  follows  that,  experimentally, 
we  have  no  evidence  that  uric  acid  is  converted  into  urea  in 
the  organism. 

The  researches  of  Horbaczewski,  Kossel,  etc.,  have  led  to 
the  view  that  uric  acid  is  not  derived  from  the  metabolism  of 
the  general  proteids  which  yield  urea,  but  from  nuclein  de¬ 
rived  from  the  nucleo-albumin  of  the  cells.  Horbaczewski 
showed  that  when  splenic  pulp  is  mixed  with  blood  and 
kept  for  some  time  at  the  temperature  of  the  body  it  yields 
xanthin  bases ;  and  that  when  the  same  process  is  carried 
out  in  the  presence  of  an  abundant  supply  of  oxygen  instead 
of  xanthin  bases  uric  acid  is  formed. 

The  constituent  of  the  spleen  which  yielded  these  xanthin 
bases  was  found  to  be  nuclein.  Other  observers,  in  addition, 
found  that  all  the  tissues  of  the  body  that  contain  nuclein 
are  in  like  manner  capable  of  yielding  uric  acid. 

Horbaczewski  further  showed  that  feeding  animals  with 
nuclein,  or  injecting  it  subcutaneously,  causes  an  increase 
in  the  elimination  of  uric  acid,  not  only  in  animals,  but  also 
in  man.  This  last  statement  has  been  contradicted  by 
Stadthagen  in  the  case  of  dogs,  in  whose  urine  he  says  he 
found,  if  anything,  the  amount  of  uric  acid  decreased,  and, 
on  the  other  hand,  the  urea  markedly  increased. 

These  contradictory  statements  have  likewise  been  made,  as 
already  stated,  as  regards  the  effects  of  feeding  with  uric 
acid,  and  we  must  leave  them  for  the  present  for  further 
investigation. 

We  can  now  turn  to  observations  made  on  man  to  see  if 
we  find  this  nuclein  view  of  uric  acid  formation  supported. 

Mares  examined  the  urine  as  to  the  quantity  of  uric  acid 
excreted  from  time  to  time,  and  found  that  after  a  meal,  it  rose 
rapidly,  so  that  in  two  to  five  hours  it  had  reached  double  or 
even  three  times  what  it  was  during  fasting;  it  then 
slowly  fell  for  the  first  thirteen  hours  after  food,  and  then 
remained  constant  until  fresh  food  was  taken.  He  found  the 
rise  was  greatest  after  animal  less  after  vegetable  diet.  Urea, 
on  the  other  hand,  does  not  begin  to  be  increased  in  quan¬ 
tity  until  some  time  after  food,  and  only  reaches  its  maxi¬ 
mum  nine  or  more  hours  after  the  mpal,  and  then  still  more 
gradually  falls.  It  is  known  that  after  a  large  meal,  espe¬ 
cially  of  animal  food,  a  great  increase  of  leucocytes  takes 
place  in  the  blood,  and  at  the  time  that  they  are  being 
destroyed  and  their  nuclein  liberated  it  appears  that  there  is 
this  increase  in  the  amount  of  uric  acid  eliminated  in  the 
urine. 

As  early  as  in  the  year  1868  Bartels  showed  that  in  leuco- 
cythsemia  four  times  the  normal  amount  of  uric  acid  was 
eliminated  with  the  urine  in  twenty-four  hours.  Schultzen, 
Ebstein,  and  others  have  confirmed  the  statement  that  the 
quantity  of  uric  acid  is  always  markedly  increased  in  this 
disease. 

Fleischer  and  Penzoldt.  on  comparing  the  quantity  of  uric 
acid  passed  by  a  leucoeythaemic  patient  with  that  of  a  healthy 
patient  on  the  same  diet,  found  that  while  the  first  was  more 
than  double  the  amount  of  uric  acid  eliminated  by  the 
healthy  man,  the  quantity  of  urea  excreted  was  the  same  in 
both  cases.  This  fact  of  the  urea  remaining  the  same  shows 
that  the  nitrogenous  matter  taken  as  proteids  in  the  food 
vras  equally  eliminated  in  both  cases,  while  the  excess  of 
i  leucocytes  in  the  blood  of  the  one  caused  an  excessive  break- 
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ing  down  of  them  in  this  case  and  a  proportionate  excess  of 
uric  acid. 

Lately  von  Jaksch  found  that  in  pneumonia,  when  there  is 
an  increase  of  leucocytes  in  the  blood,  there  is  at  the  same 
time  an  increase  in  the  uric  acid  present. 

Moreover,  it  has  been  for  some  time  past  known  that  phos¬ 
phorus  and  pilocarpin  induce  a  leucocytosis  which  is  also 
accompanied  with  an  increase  of  uric  acid  in  the  urine.  The 
same  thing  again  holds  good  for  alcohol ;  both  Chittenden 
and  Cameron  found  that  both  in  animals  and  man  the  taking 
of  alcohol  caused  an  increase  in  the  quantity  of  uric  acid  in 
the  urine. 

If  we  have  these  pathological  supports  to  the  nuclein  view 
of  the  uric  acid  formation,  we  find  we  have  an  equally  good 
physiological  one  in  the  case  of  children.  In  early  life  the 
number  of  leucocytes  to  red  blood  corpuscles  is  much  greater 
than  in  adult  life,  as  shown  in  the  following  table : 


Table  showing  Number  of  Red  Blood  Corpuscles  to  Leucocytes  at 
various  Ages  in  Males. 


Author. 

Age. 

White. 

Red. 

Proportion  of 
White  to  Red 
Corpuscles  1= 

Duperie  . 

2  months 

8,200 

4,433,000 

541 

2  years 

3,900 

4,805,000 

1,232 

Bouchut  and  Dubrisay... 

2j  to  15 

6,704 

4,269,000 

648 

Rieder  . 

11  to  15 

9,800 

— 

— 

Duperie  . 

18 

3,900 

5,704,000 

1,463 

26 

6,700 

6,138,000 

916 

Bouchut  and  Dubrisay... 

20  to  30 

6,113 

4,192,687 

700 

30  to  53 

— 

4,080,113 

616 

Duperie  . 

69 

4,700 

4,898,000 

1,042 

>»  •••  •••  ••• 

78 

5,400 

4,712,000 

873 

The  quantity  of  uric  acid  eliminated  daily  is  also  relatively 
larger  than  in  later  life,  so  that  clinical  experience  supports 
the  view  that  uric  acid  is  a  derivative  of  nuclein. 


The  Seat  of  Uric  Acid  Formation. 

As  regards  the  organs  or  organ  in  which  uric  acid  is  formed, 
we  are  still  very  much  in  the  dark.  Schroder,  who  experi¬ 
mented  by  either  extirpating  the  kidneys  or  shutting  them 
off  from  the  circulation  in  hens,  found  that  the  uric  acid 
accumulated  in  all  the  organs  of  the  body ;  and  that  in  snakes 
which  survived  the  operation  for  some  days,  this  increase  in 
the  quantity  of  uric  acid  in  the  organs  was  still  more  marked. 
It  thus  appears  that  both  in  the  case  of  birds  and  snakes 
uric  acid  cannot  be  said  to  be  formed  only  in  the  kidneys. 
Clinically,  in  kidney  disease,  in  which  elimination  of  urine 
has  been  hindered,  an  increase  in  the  uric  acid  of  the  body 
has  been  found  to  follow,  so  that  in  all  probability  the  same 
holds  good  for  man. 

Meissner  in  1868  pointed  out  that  normally  the  quantity  of 
uric  acid  is  always  higher  in  the  liver  than  in  the  blood  of 
birds. 

Minkowski,  who  succeeded  in  keeping  geese  alive  from  six 
to  twenty  hours  after  extirpation  of  the  liver,  found  that, 
while  in  the  normal  goose  from  60  to  70  per  cent,  of  the  total 
nitrogen  is  eliminated  as  uric  acid,  after  the  liver  is  extir¬ 
pated  only  from  3  to  6  per  cent,  is  passed  as  uric  acid.  On 
the  other  hand,  the  ammonia  increases  after  the  hepatic  ex¬ 
tirpation,  so  that  50  to  60  per  cent,  of  the  total  nitrogen  is  in 
this  form,  while  in  healthy  geese  only  9  to  18  per  cent,  of  the 
nitrogen  appears  as  ammonia. 

From  the  results  obtained  in  the  above-alluded-to  experi¬ 
ments,  one  is  led  to  look  upon  the  liver  as  the  principal  seat 
of  uric  acid  formation.  Indeed  they  might  have  been  re¬ 
garded  as  conclusive  had  not  experiments  made  conjointly 
by  Hahn,  Massen,  Nencki,  and  Pawlow  led  to  opposite  con¬ 
clusions.  They  shut  the  livers  of  dogs  almost  completely  off 
from  the  general  circulation  by  diverting  the  portal  circula¬ 
tion  into  the  inferior  vena  cava,  and  found  that,  although  the 
dogs  passed  less  urea  (the  nitrogen  being  nearly  all  elimi¬ 
nated  in  the  form  of  carbamate  of  ammonia),  the  uric  acid 
voided  was  considerably  increased. 

From  this  summary  of  the  recent  experimental  work  on  the 
genesis  of  uric  acid,  it  appears  that,  although  we  have  made 
considerable  progress  in  discovering  what  are  the  precursors 


of  uric  acid  in  metabolism,  the  actual  seat  of  its  formation  is 
a  point  still  unrevealed  to  us. 

The  Cause  of  Uric  Acid  Precipitation  in  Urine. 

It  has  been  shown  by  Sir  William  Roberts  that  the  uric 
acid  always  exists  in  the  urine  in  the  form  of  quadriurates. 
According  to  him,  the  first  step  in  the  precipitation  of  uric 
acid  is  the  breaking  up  of  the  quadriurates  by  the  action  of 
water  into  a  biurate,  and  the  setting  free  of  a  quantity  of 
uric  acid,  which  from  being  but  slightly  soluble  is  precipi¬ 
tated,  while  the  more  soluble  biurate  remains  in  solution. 
The  next  step  is  that  the  biurate  is  acted  upon  by  the  mono¬ 
metallic  phosphate  and  thereby  converted  into  the  quadri- 
urate,  and  the  phosphate  itself  being  converted  into  dimet- 
talic  phosphate — 2  MHu  +  MHs  P04=H.2u,  MHu-fM2  HP04. 
This  process  is  continued  either  until  all  the  urates  are 
precipitated  as  free  uric  acid  or  alkaline  fermentation 
sets  in. 

If  this  view  be  correct,  it  follows  that  in  urines  which  do 
not  precipitate  uric  acid  there  must  be  a  something  which 
hinders  this  breaking  up  of  the  quadriurates  by  the  action  of 
the  water.  This  something  appears  to  be  the  sulphates, 
chlorides,  and  phosphates,  as  well  as  the  colouring  matter 
of  the  urine  ;  the  potassium  salts  appear  to  act  more  power¬ 
fully  in  this  way  than  the  sodium  or  ammonium  ones, 
while  a  fixed  alkali  entirely  prevents  the  change  taking 
place. 

The  acidity  of  healthy  urine  is  now  known  to  be  due  not  to 
the  presence  of  free  acids,  but  to  the  acid  salts  such  as  acid 
phosphate  of  soda  (Na  H2  P04).  This  is  derived  from  the 
blood,  and  it  was  supposed  the  basic  sodic  phosphate  (Naa 
HP04)  was  converted  into  the  acid  by  the  uric  acid,  hip- 
puric  acid,  sulphuric  acid,  etc.,  taking  themselves  part  of  the 
soda,  or  that  acid  salts  more  readily  diffused  through  the 
kidney. 

Neither  of  these  explanations  was  very  satisfactory, 
and  Liebermann  has  now  shown  that  the  kidney  substance 
contains  an  acid-reacting  substance  (lecithin-albumin) 
which  is  capable  of  converting  an  alkaline  reacting  salt  (such 
as  Na2  HPOj)  into  an  acid  one,  and  that  even  blood  serum,  or 
defibrinated  blood,  when  filtered  through  a  layer  of  lecithin- 
albumin,  is  converted  into  an  acid  filtrate.  An  alkaline 
solution  of  Na2  HP04,  when  artificially  circulated  through  a 
freshly  extirpated  dog’s  kidney,  yields  an  acid  urine.  In  the 
normal  formation  of  urine  the  bases  which  combined  with 
the  acid  lecithin-albumin  are  in  their  turn  broken  down  by 
the  carbonic  acid  formed  in  the  tissues,  so  as  again  to  set  free 
the  acid  lecithin-albumin  for  renewed  action.  If  this  view  is 
correct,  under  ordinary  circumstances,  a  sufficient  quantity 
of  alkaline  (Na3  HP04)  salts  being  present  in  the  blood,  the 
renal  cells  do  not  break  up  the  soluble  urates  in  their  passage 
into  the  urine.  When,  however,  this  equilibrium  is  upset  by 
a  diminution  of  the  alkaline  salts,  the  soluble  urates  being  in 
normal  quantity,  the  renal  cells  will  set  free  uric  acid,  which 
will  be  precipitated  in  the  urinary  tubules  ;  or,  if  the  urates 
are  in  excess,  the  alkaline  salts  may  fail  to  be  in  sufficient 
quantity  to  keep  the  urates  in  a  soluble  form. 

Liebermann  found  if  a  saturated  solution  of  uric  acid  in 
Na2HP04  be  divided  into  two  parts,  and  one  of  them  diluted 
with  water  and  the  other  with  Na2HP04,  when  they  are 
passed  over  lecithin-albumin,  the  latter  contains  the  most 
uric  acid,  from  less  of  it  having  been  retained — that  is,  pre¬ 
cipitated.  An  excess  of  lecithin-albumin  in  the  kidney,  it  is 
thus  seen,  would  lead  to  an  acid  urine  being  excreted  ;  and  it 
looks  as  if  the  alkaline  urine  of  herbivora  is  due  to  the 
amount  of  lecithin-albumin  in  the  kidneys  not  being  suffi¬ 
cient  to  break  up  the  alkaline  salts  of  their  diet. 

The  Cause  of  Uric  Acid  Gravel. 

Having  discussed  the  chemistry  and  physiology  of  uric 
acid,  it  behoves  me  now  to  turn  to  the  pathology  of  the  state 
we  know  as  uric  acid  gravel. 

Under  the  head  of  uric  acid  gravel  we  place  that  diseased 
condition  in  which  uric  acid  is  precipitated  in  the  urine 
either  in  the  tubules  of  the  kidney,  urinary  tract,  or  in  the 
urine  immediately  after  being  passed.  We  have  already  seen 
that  uric  acid  under  normal  conditions  is  kept  in  solution  in 
the  urine  by  certain  means,  and,  further,  the  quantity  found 
in  the  animal  body  depends  upon  certain  definite  circum- 
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stances.  The  appearance  of  a  precipitate  of  uric  acid  can 
arise  from  two  causes  : 

First,  an  excessive  formation  of  uric  acid  whereby  the 
solvent  power  of  the  urine  is  insufficient  to  keep  the  increased 
quantity  in  solution. 

Secondly,  a  diminution  in  the  quantity  of  the  natural 
solvents  for  uric  acid  in  the  urine,  which  leads  to  its  pre¬ 
cipitation,  although  the  total  quantity  maybe  normal  or  even 
les3  than  the  normal  standard. 

As  regards  the  first  cause  we  know  that  hereditary  predis¬ 
position  plays  an  equally  important  part  in  uric  acid  gravel 
deposits  as  it  does  in  gout.  The  hereditary  cases  in  which 
there  is  a  total  daily  increase  of  uric  acid  may  be  put  down, 
according  to  our  present  knowledge  of  the  matter,  to  some 
more  or  less  marked  form  of  leucocytosis.  In  children,  in 
whom  uric  acid  gravel  is  common,  new  cells  are  both  rapidly 
built  up  and  rapidly  broken  down,  and  in  them  the  leuco¬ 
cytes  of  the  blood  are  in  a  greater  proportion  than  in  adults, 
as  has  been  previously  stated. 

In  the  next  place,  the  kind  of  diet  is  supposed  to  have  an 
important  influence  on  uric  acid  gravel,  animal  proteids 
seemingly  increasing  it  more  than  vegetable.  As  regards  the 
daily  quantity  of  uric  acid  passed,  A.  Herman  found  on  a 
vegetable  diet  0.478  grammes,  on  a  mixed  diet  from  0.636  to 
0.674  grammes,andon  an  animal  diet  as  much  asO. 981  grammes. 
Mar6s  obtained  equally  strong  results  favouring  the  sup¬ 
position  that  animal  proteids  lead  to  a  larger  formation  of 
uric  acid  than  vegetable  proteids  do.  Alcohol,  also  as  already 
stated,  increases  the  quantity  of  uric  acid  formed.  The  taking 
of  large  quantities  of  water  was  found  by  Schondorff  and 
others  to  have  no  influence  on  the  quantity  of  uric  acid 
eliminated.  The  former  found  the  following  tabulated  results 
in  an  experiment  extending  over  a  month  : 


Diet. 

Uric  Acid 
per  Diem. 

Total  Nitrogen 
per  Diem. 

Ordinary  diet . 

Grammes. 

1.184 

Grammes. 

18.5 

„  „  +2,ooo  c. cm.  HoO . 

0.931 

20.4 

„  „  +4,000  c.  cm.  HoO . 

1.016 

20.6 

„  ,,  +1,000  c. cm.  HoO . 

1.143 

23.8 

Muscular  exercise  has  also  an  effect  on  the  daily  amount  of 
uric  acid  excreted.  Levison  found — that  in  his  case  being 
subject  to  uric  acid  gravel— horse  riding  increased  the  uric 
acid  output  in  one  experiment  from  0.6  grammes  to  0.981  and 
0.955  grammes,  and  in  another  to  1.089  grammes.  Excessive 
muscular  exercise  tends  to  a  leucocytosis,  so  would  explain 
the  increased  uric  acid  elimination.  The  exercise  may  not 
be  excessive  in  the  ordinary  sense  of  the  word,  but  horse 
riding  in  one  not  accustomed  to  it  would  be  classed  under 
the  same  head. 

If  we  turn  to  the  second  cause  of  uric  acid  gravel,  we  find 
heredity  here  also  probably  plays  an  important  part.  It  has 
been  by  many  observers  noticed  that  urines  that  tend  to 
deposit  uric  acid  are  often  very  pale.  I  have  frequently 
found  these  pale  urines  depositing  uric  acid,  although  the 
total  quantity  is  not  increased,  are  to  be  especially  met  with 
in  people  suffering  from  the  condition  we  now  recognise 
under  the  head  of  neurasthenia,  and  this  is,  as  you  all  know, 
often  hereditary. 

Diet  alone  also  plays  an  important  part  in  this  form  of 
uric  acid  precipitate  when  no  excess  of  uric  acid  occurs. 
The  mere  taking  of  food  poor  in  salines  increases  the 
tendency  to  gravel,  and  that  even  when  the  daily  quantity 
of  uric  acid  excreted  is  very  small,  as,  for  example,  when  an 
almost  starving  amount  of  food  is  being  taken.  Sir  W. 
Roberts  pointed  out  that  uric  acid  concretions  are  common 
among  Hindus,  who  live  almost  exclusively  on  rice,  a  food 
poor  in  salines.  Hutchinson  showed  that  uric  acid  gravel  is 
rare  among  sailors,  who  eat  salt  meat  and  consequently  take 
in  a  superabundance  of  salines,  while  naval  officers,  who  live 
much  the  same  life  but  take  fresh  meat,  are  by  no  means 
immune.  Muscular  exercise,  when  carried  to  excess,  has 
also  a  tendency  to  increase  the  acidity  of  the  urine,  and  hence 
the  deposit  of  uric  acid  by  this  means. 


Symptoms  and  Diagnosis  of  Uric  Acid  Gravel. 

The  principal  factor  in  this  condition  is  naturally  the  pre¬ 
sence  of  free  uric  acid  crystals  in  the  urine  either  before  or 
immediately  after  being  passed.  The  recognition  of  these 
crystals  is  often  somewhat  difficult  from  a  specimen  of  the 
day’s  urine  being  examined.  It  is  as  well  always  to  remem¬ 
ber  the  urine  is  most  acid  after  a  long  fast,  such  as  takes 
place  during  the  night,  and  therefore  one  ought  to  examine 
an  early-morning  specimen. 

In  cases  where  the  precipitation  of  uric  acid  takes  place  in 
the  urinary  tubules  it  irritates  their  epithelial  lining  and 
hence  causes  the  formation  of  hyaline  casts.  In  some  cases 
the  irritation  is  to  such  an  extent  as  to  cause  albumin  or 
even  blood  to  appear  in  the  urine. 

Ultymann  and  Leube  say  that  the  so-called  periodical 
albuminuria  is  often  due  to  uric  acid  sand. 

I  think  all  observers  who  have  employed  the  centrifuge  in 
the  separation  of  the  urinary  deposit  are  agreed  that  hyaline 
casts  are  a  common  accompaniment  of  uric  acid  crystals.  I 
have  frequently  met  with  them  as  well  as  occasionally  cases 
in  which  uric  acid  crystals  were  embedded  in  granular  casts. 
These  uric  acid  casts  are  best  found  in  urine  passed  in  the 
early  morning  and  centrifuged  while  fresh.  Debris  of  epithe¬ 
lial  cells  are  nearly  always  found  when  the  centrifuge  is  em¬ 
ployed,  and  in  some  cases  the  deposit  reveals  the  existence 
of  a  pyelitis. 

In  cases  belonging  to  the  second  group,  in  which  the  uric 
acid  is  not  in  excess,  the  urine  is  nearly  always  very  acid, 
and  generally  much  paler  than  normal  urine.  In  fact  it  is 
what  one  would  call  a  very  watery  urine. 

A  good  rough  test  to  recognise  a  tendency  to  uric  acid 
deposit,  even  when  no  precipitate  occurs,  is  to  pour  very 
slowly  into  a  test  tube  nitric  acid  so  that  a  layer  forms. 
The  urine  thus  treated,  if  it  shows  a  cloudy  ring  above  the 
junction  of  the  two  liquids  before  it  has  stood  five  minutes 
has  a  tendency  to  deposit  uric  acid ;  if  between  five  and  ten 
minutes  it  is  normal ;  while  when  it  takes  longer  than  ten 
minutes  either  the  total  quantity  of  uric  acid  is  below 
normal  or  it  contains  more  than  the  usual  amount  of  solvents. 
This  uric  acid  ring  lies  above  the  ring  formed  when  albumin 
is  present,  so  in  such  cases  one  gets  two  rings. 

The  symptoms  of  uric  acid  gravel  vary  from  being  most 
marked  and  pointing  definitely  to  the  urinary  tract  to  very 
doubtful  ones.  I  only  intend  here  to  mention  those  sym¬ 
ptoms  which  arise  from  the  presence  of  uric  acid  crystals  in 
the  urine,  and  not  those  due  to  its  excess  or  otherwise  in  the 
blood.  In  a  typical  attack  lumbago-like  pain  in  the  kidney 
region  extends  down  in  front,  along  the  course  of  the  ureters, 
into  the  groin,  accompanied  by  pain  in  and  retraction  of  the 
testicles  (in  women  pain  in  the  ovary).  This  pain  is  accom¬ 
panied  by  a  frequent  desire  to  pass  water.  There  is  inabi¬ 
lity  to  stretch  down  the  legs,  and  the  necessity  of  keeping 
them  in  a  flexed  position,  with  the  feet  towards  the  scrotum, 
and  the  knees  thrown  outwards.  Great  relief  is  here  obtained 
by  putting  a  pillow  under  the  knee  and  bending  the  leg 
over  it. 

When  gravel  is  impacted  in  a  ureter  pain  may  be  intense, 
and  the  tenderness  on  pressure  apt  to  be  mistaken  for 
peritonitis.  The  tenderness  does  not  radiate  so  much 
over  the  abdomen.  Vomiting  frequently  occurs,  and 
when  pain  is  very  acute  one  may  even  have  delirium. 
These  symptoms  are  so  closely  allied  to  those  of  renal 
calculus,  and  as  I  am  now  only  dealing  with  the  smaller 
forms  of  uric  acid  gravel,  I  will  now  turn  to  the  more- 
indefinite  ones. 

In  slight  cases  the  lumbar  pain  may  be  expressed  by  the- 
patient  as  merely  a  “  tender  feeling  ”  over  the  loins,  or  it  may 
be  a  heavy,  dull  pain  which  ceases  on  going  to  bed,  to  return 
on  rising  in  the  morning.  This  pain  may  diminish  somewhat 
during  the  day,  but  never  entirely  goes  away.  It  is  aggra¬ 
vated  each  time  the  patient  assumes  a  new  position,  and  is 
often  on  that  account  mistaken  for  a  lumbago. 

The  pain  may  radiate  from  the  back  in  various  directions, 
either  towards  the  stomach  or  the  shoulders,  and  even  occa¬ 
sionally.  according  to  Levison,  down  the  arms.  I  oftener 
find  it  in  the  legs,  and  have  had  it  described  to  me  as  a 
sciatica,  which  it  can  as  a  rule  be  distinguished  from  by  the 
course  it  takes  being  more  towards  the  front  than  the  back 
of  the  thigh. 
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Various  forms  of  neuralgia— as,  for  example,  migraine, 
angina,  asthma,  etc. — are  said  by  Da  Costa  to.  accompany 
uric  acid  gravel.  Irregular  action  of  tlie  heart  is  a  frequent 
accompaniment  of  the  passing  of  gravel.  Levison  says  con¬ 
stipation  is  a  common  occurrence ;  but  this  as  a  rule  is,  I 
think,  due  to  some  other  cause  than  mere  gravel.  Frequent 
micturition  is  an  accompaniment  of  even  the  mildest  forms 
of  uric  acid  gravel,  and  can  be  explained  by  reflex  irri¬ 
tation. 

In  children,  in  mild  cases  the  presence  of  uric  acid  sand 
is  often  overlooked  on  account  of  the  child  never  complaining 
of  any  actual  pain.  Such  cases  only  are  recognised  by 
examination  of  the  urine  on  account  of  the  child  suffering 
from  a  frequent  desire  to  micturate,  which  may  be  attended 
with  sudden  fruitless  desires  to  go  to  stool,  and  a  general 
restless  nature.  An  ordinary  examination  of  the  urine  often 
fails  to  discover  anything  abnormal  about  it.  If.  however,  a 
fresh  specimen  of  the  morning  urine  is  examined  by  means 
of  the  centrifuge,  crystals  are  recognised  and  the  case  easily 
diagnosed.  • 

In  more  severe  cases,  as  pointed  out  by  Sutherland,  Hood- 
hart,  etc.,  the  symptoms  are  more  marked.  Pain  commonly 
occurs,  which  is  as  a  rule  not  referred  to  the  kidneys  but  to 
the  umbilical  or  iliac  region.  The  children  are  restless  and 
active,  sleep  badly,  and  often  talk  while  asleep.  Besides  the 
presence  of  uric  acid  crystals  in  the  urine,  albumin  is  often 
intermittently  present,  and  tube  casts,  when  properly  looked 
for,  are  usually  found.  Frequent  desire  to  micturate  and  the 
desire  to  go  to  stool  also  accompany  these  cases. 

Treatment. 

The  treatment  of  uric  acid  gravel  takes  two  directions,  ac¬ 
cording  as  we  desire  to  increase  the  solubility  or  decrease 
the  amount  of  uric  acid  formed.  It  is  well  to  remember  that 
in  the  majority  of  cases  uric  acid  deposits  are  due  to  an  in¬ 
creased  tendency  to  precipitation,  and  not  to  excessive  forma¬ 
tion  of  uric  acid. 

Incases  due  to  an  increased  tendency  to  precipitation,  we 
have  to  give  drugs  which  help  to  hold  uric  acid  in  solution. 

In  spite  of  the  recent  outcry  against  piperazin,  I  must  say  I 
have  found  it  of  great  service,  particularly  in  all  cases  in 
which  gravel  has  been  due  to  diminished  solvents  and  not 
excessive  formation  of  uric  acid.  In  fact  it  appears  to  me  to 
have  no  action  whatsoever  on  the  quantity  of  uric  acid  daily 
formed  in  the  organism,  but  merely  on  its  solubility.  On 
this  account  I  always  give  it  in  such  cases  in  combination 
with  alkalies  either  in  the  shape  of  alkaline  waters,  or 
potash  bicarbonate  combined  with  iodides.  It  is  as  well  to 
remember  that  as  the  urine  is  naturally  most  acid  at  night 
and  early  morning,  and  therefore  most  likely  to  deposit  uric 
acid,  we  can  get  over  this  by  following  Sir  William  Roberts’s 
advice,  and  give  the  alkalines  at  bedtime.  The  diet  in 
these  cases  is  not  of  so  much  importance  except  in  favour  of 
salines  and  vegetables. 

In  cases,  again,  when  the  uric  acid  deposit  is  due  to 
excessive  formation,  a  carbohydrate  diet  is  the  most  use¬ 
ful.  Starch,  sugar,  and  vegetables  should,  therefore, 
be  the  staple  diet,  and  meat  and  fish  only  in  small 
amounts.  The  old  idea  that  sugar  causes  an  increase  of  uric 
acid  has  no  foundation,  as  I  found  in  a  series  of  experi¬ 
ments  performed  on  myself  when  I  took  as  much  as  a  quarter 
or  even  a  pound  of  sugar  a  day  without  causing  any  notice¬ 
able  increase  in  the  uric  acid  passed.  Alcohol,  on  the  other 
hand,  should  be  prohibited,  as  it  causes  an  increase  in  the 
quantity  of  uric  acid  voided. 

Quinine  and  arsenic  decrease  the  quantity  of  uric  acid 
because  they  diminish  the  quantity  of  leucocytes,  and  there¬ 
fore  in  cases  where  gravel  is  due  to  an  excessive  formation  of 
uric  acid  they  are  most  valuable.  While  moderate  muscular 
exercise  is  of  service,  excessive  exercise  is,  on  the  other 
hand,  harmful. 

In  cases  of  excessive  formation,  although  alkalies  are  of 
some  assistance,  they,  like  piperazin.  are  only  of  secondary 
importance  by  increasing  the  solubility  of  the  uric  acid 
formed. 

The  subject  of  treatment  could  well  be  gone  into 
much  more  fully,  but  I  think  I  have  said  sufficient  to 
indicate  the  general  principles  on  which  it  should  be  con¬ 
ducted.  i 


IN  WHAT  WAY  DO  DIET  AND  DRUGS 
WHICH  CLEAR  THE  BLOOD  OF  URIC 
ACID  AFFECT  THE  ARTHRITIS 
IT  PRODUCES  ? 

By  ALEXANDER  HAIG,  M.A.  &D.M.Oxon.,  F.R.C.P.Lond., 

Physician  to  the  Metropolitan  Hospital  and  the  Royal  Hospital 
for  Children  and  Women. 

It  appears  to  have  been  concluded  by  some  of  those  who  have 
read  my  previous  writings  that  drugs  which  clear  the  blood 
of  uric  acid,  and  may  under  certain  circumstances  produce 
arthritis  in  doing  so,  must  of  necessity  produce  arthritis 
under  all  circumstances  whenever  administered.  And  so  I 
have  been  asked  to  explain  how  it  is  that  iodides  and 
other  drugs  which  I  have  shown  clear  the  blood  of  uric  acid 
are  nevertheless  useful  in  uric  acid  arthritis. 

A  similar  question  has  also  been  recently  raised  in  the 
Medical  Record,  January  26th,  1895,  p.  113,  with  regard  to  the 
effects  of  meat  diet  in  arthritis  in  connection  with  my  paper 
on  the  direct  introduction  of  uric  acid  in  the  British  Medical 
Journal  of  December,  1894;  and  it  is  there  evidently  con¬ 
cluded  that  as  meat  diet  introduces  a  lot  of  uric  acid  into  the 
body,  it  must  of  necessity  produce  arthritis,  and  cannot  pos¬ 
sibly  cure  or  prevent  it, 

I  believe  that  a  very  brief  consideration  of  the  actual 
causation  of  arthritis  by  uric  acid  will  suffice  to  show  that 
these  difficulties  and  apparent  contradictions  are  without  any 
foundation  in  fact. 

I  have  often  produced  arthritis  in  myself  working  under 
conditions  where,  all  the  factors  being  recorded  day  after 
day,  I  could  see  every  move  in  the  process  ;  I  have  uninten¬ 
tionally  done  the  same  in  others,  and  have  seen  it  done  very 
often  indeed  by  others.  The  patient  is  of  course  said  to  have 
bad  a  relapse  ;  but  look  at  the  list  of  drugs  used,  and  note 
their  effects  on  the  solubility  and  excretion  of  uric  acid,  and 
you  will  often  have  no  difficulty  in  saying  why  the  relapse 
occurred.1  .  . 

From  such  experience  I  see  that  if  I  was  going  to  produce 
an  arthritis— and  I  have  complete  confidence  that  I  can  do  so 
at  pleasure— I  must  bring  about  two  things:  (1).A  consider¬ 
able  excess  of  uric  acid  in  the  blood,  in  solution  probably 
with  some  salt  of  potash  or  soda ;  (2)  the  sudden  superven¬ 
tion  on  (1)  of  some  condition  unfavourable  to  the  solubility 
of  uric  acid  in  the  blood  so  as  to  precipitate  it  on  the  joints. 
Unless  (2)  duly  supervenes  on  (1)  no  arthritis  results ;  and 
either  excess  of  uric  acid  in  the  blood,  or  its  absence  from 
the  blood,  may  occur  alone  without  any  arthritis. 

Now  as  to  mineral  waters  containing  sulphates,  it  is,  I 
believe,  well  known  that  their  first  effect  is  often  to  precipi¬ 
tate  an  attack  of  gout2,  that  is  to  say,  the  patient  comes  to 
the  Spa  with  (1)  and  the  water  taken  produces  (2),  and  the 
result  is  a  more  or  less  severe  attack  of  arthritis  according  to 
the  amount  of  uric  acid  present,  and  the  rapidity  with  which 
it  is  driven  into  the  joints.  But  when  this  attack  has  passed 
over,  absence  of  urates  from  the  blood  continues,  the  sul¬ 
phate  water  being  continued  ;  and  there  is  no  further 
arthritis  as  (1)  is  now  absent,  and  the  gout  is  said  to  be 
cured.  With  (2),  and  as  its  result,  there  is  a  general  stimula¬ 
tion  of  nutrition  and  metabolism  throughout  the  body1,  and 
the  blood  is  kept  clear  of  urates  for  a  considerable  time,  per¬ 
haps  till  the  following  spring  or  summer ;  but  then,  if  not 
sooner,  a  repetition  of  the  water  is  required,  and  the  same 
sequence  of  events  is  repeated. 

1  believe,  further,  that  a  considerable  number  of  drugs,  or 
combinations  of  drugs,  which  I  have  no  space  to  mention, 
owe  their  reputation  for  the  cure  of  gout  and  rheumatism  to 
their  power  of  keeping  the  blood  clear  of  uric  acid.  Now,  it 
follows  from  what  I  have  just  said  about  drugs,  and  have 
previously  said  about  diet,  and  am  quoted  as  saying  in  the 
Medical  Record,  January  26th,  1895,  p.  113,  that  meat  diet,  if 
it  is  well  taken,  well  digested,  and  if  the  patient  is  young 

1  Excretion  of  Uric  Acid  in  a  Case  of  Gout,  St.  Bartholomew’s  Hos¬ 
pital  Reports,  vol.  xxiv,  p.  217 ;  and  Uric  Acid,  2nd  edition,  pp.  84,  160, 
292  and  315. 

2  I  believe  that  physicians  at  these  Spas  tell  their  patients  that  the 
attack  is  a  sign  that  the  water  is  going  to  do  good,  and  so  it  is.  See 
also  Uric  Acid,  pp.  31  and  292. 

s  Uric  Acid,  2nd  edition,  Cli.  iv. 
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enough  to  have  his  nutrition  stimulated  by  it,  will  produce 
absence  of  urates  from  the  blood,  and  so  long  as  it  continues 
to  do  so  there  will  be  no  arthritis.  An  excess  of  uric  acid  is 
being  introduced,  but  it  does  not  remain  in  the  blood  because 
the  conditions  are  unfavourable  to  its  solubility.4  Hence 
meat  diet  may  prevent  rather  than  produce  arthritis. 

Unfortunately,  however,  some  patients  are  too  old,  others 
are  already  too  feeble  and  wasted,  to  respond  to  any  stimulus  ; 
and  others  may  at  first  respond  to  the  stimulus  of  meat  diet, 
and  later,  from  old  age  or  other  causes,  fail  to  do  so,  and  then 
their  blood  will  become  a  good  solvent  of  uric  acid,5  and  all 
the  urate  they  have  previously  been  introducing  in  meat  diet, 
or  retaining  with  drugs  or  mineral  waters,  will  come  through 
their  blood  and  produce  all  the  worst  effects  of  severe  uric- 
acidsemia.  For  this  reason  I  believe  that  the  other  way  out 
of  the  difficulty — namely,  to  prevent  the  production  of  (1)  by 
diminishing  the  intake  and  formation  of  uric  acid  is  decidedly 
the  better  of  the  two ;  and  it  is  by  no  means  as  difficult  to 
accomplish  as  some  would  have  us  believe. 

I  conclude,  therefore,  that  drugs  which  clear  the  blood  of 
uric  acid  may,  if  there  is  much  of  it  in  circulation  when  they 
begin  to  act,  produce  an  arthritis,  but  if  there  is  but  little  in 
circulation  the  signs  of  arthritis  may  be  so  slight  as  to  escape 
notice.  After  the  first  arthritis  is  over,  and  so  long  as  they 
keep  the  blood  clear  of  uric  acid,  they  will  prevent  rather 
than  produce  arthritis.  Meat  diet,  or  uric  acid  itself  regularly 
administered,  act  in  the  same  way,  and  may  produce  the 
same  results. 


THE  VISUAL  TESTS  FOR  RAILWAY  SERVANTS 
AND  MARINERS. 

By  J.  B.  LAWFORD,  F.R.C.S.Eng., 

Ophthalmic  Surgeon  to  St.  Thomas’s  Hospital,  and  Assistant 
Surgeon  to  the  Royal  London  Ophthalmic  Hospital;  Member  of 
the  British  Medical  Association  Committee  for  the  Efficient 
Control  of  Railway  Servants’  and  Sailors’  Eyesight. 

The  two  cases  of  which  I  give  brief  notes  have  come  under 
my  notice  within  the  last  three  weeks  at  Moorfields  Eye 
Hospital.  In  both  instances  the  lack  of  a  properly  conducted 
examination  of  the  eyesight  has  proved  a  serious  hardship 
to  the  individual ;  and  although  it  is  a  matter  for  congratu¬ 
lation  that  in  the  case  of  the  railway  official  the  tests  are  now 
sufficiently  well  carried  out  to  detect  his  colour  blindness,  it 
is  more  than  likely  that  the  examiners  who  passed  this  man 
as  fit  for  a  fireman  also  passed  other  men  with  equal  defect 
as  fit  for  engine  drivers. 

Case  i. — W.  B.,  aged  30,  an  engine  driver’s  fireman  in  the 
employ  of  one  of  the  large  railway  companies,  came  to  the 
hospital  to  ask  if  he  was  colourblind.  He  had  been  exa¬ 
mined  before  promotion  to  the  rank  of  engine  driver  twice  in 
the  previous  week,  and  had  failed  in  the  colour  tests  on  each 
occasion.  The  examiner  was  an  “  inspector,”  not  a  medical 
man.  The  patient’s  eyes  are  perfectly  sound,  his  acuity  of 
vision  and  refraction  normal,  but  he  is  the  subject  of  typical 
red-green  blindness.  He  entered  the  railway  company’s  ser¬ 
vice  eleven  years  ago  as  engine  cleaner ;  four  years  later  he 
became  fireman  on  a  locomotive  after  passing  the  so-called 
tests  for  vision  and  colour  vision.  He  is  now,  seven  years 
later,  qualified  as  an  engine  driver,  but  is  thrown  out  by 
reason  of  his  colour  blindness,  which  ought  to  have  been 
detected  at  the  previous  examination.  The  examiner  was 
not  the  same  on  the  two  occasions. 

Case  ii. — W.  YV.,  a  sailor,  aged  33,  came  to  the  hospital 
complaining  that  he  could  not  see  properly  when  on  the 
look-out.  He  had  been  at  sea  since  boyhood,  and  had  only 
recently  found  his  sight  defective.  On  examination,  he  was 
found  to  have  healthy  eyes,  but  with  abnormal  refraction— a 
high  degree  of  liypermetropia.  With  suitable  lenses  his 
vision  was  normal ;  without  them  it  was  reduced  to  and 
this  he  found  insufficient  to  enable  him  to  “  pick  up”  lights, 
etc.,  at  sea.  Colour  vision  was  normal.  Thus,  after  spending 
the  best  years  of  his  life,  he  becomes  disqualified  for  his 
calling  by  reason  of  a  defect  which,  although  latent,  could 
easily  have  been  detected  by  a  skilled  examiner  before  the 
lad  went  to  the  sea. 

*  See  paper  in  British  Medical  Journal,  December,  1894. 

*  Uric  Acid,  Second  Edition,  p.  120. 


These  cases  are  illustrative  of  several  of  the  points  in 
relation  to  the  testing  of  vision  of  railway  servants  and 
sailors— both  from  the  side  of  the  travelling  public  and  that 
of  the  men  themselves — which  the  Committee  of  the  British 
Medical  Association  have  recently  brought  before  the  notice 
of  the  Board  of  Trade.  I  have  therefore  thought  it  worth 
while  to  send  them  to  the  British  Medical  Journal  for 
publication. 


A  CASE  OF  SCARLET  FEVER  COMPLICATED 
BY  ABSCESSES  OF  RIGHT  EYELID  AND 
OF  TIBIA,  AND  BY  BRONCHO¬ 
PNEUMONIA  :  RECOVERY. 

By  MARK  JACKSON,  M.D., 

Surgeon  to  the  North  Devon  Infirmary. 

The  publication  of  the  cases  of  scarlet  fever  with  oedema  of 
the  eyelid  by  Dr.  Sidney  Phillips  in  the  British  Medical 
Journal  of  January  26th,  1895,  has  induced  me  to  send  you 
the  notes  of  a  similar  case. 

A  boy,  aged  12,  was  sick  on  August  25th,  1894,  and  com¬ 
plained  of  sore  throat,  which  developed  into  scarlet  fever 
followed  by  “  profuse  desquatnation  of  the  skin.”  The  rash, 
when  the  case  was  first  seen  in  bed  on  August  31st,  resembled 
measles,  and  was  accompanied  by  marked  congestion  of  the 
conjunctive.  The  temperature  for  the  first  week  ranged 
from  103°  to  104°  F. 

On  September  2nd,  there  was  noticed  slight  oedema  of  the 
right  eyelids,  chiefly  of  the  upper  lid.  This  subsided  tempo¬ 
rarily,  but  by  September  8th  the  right  upper  lid  had  become 
very  oedematous,  red,  and  shiny,  occluding  the  eyeball, 
though  pus  issued  from  between  the  lids.  On  September 
16th,  this  swelling  burst  and  discharged  pus  freely. 

The  boy  was  noticed  to  be  slightly  deaf  on  September  8th, 
and  there  was  enlargement  of  the  cervical  glands  of  both 
sides  of  the  neck.  On  this  day  too  the  temperature  rose  from 
101°  to  103.6°  F.,  with  pulse-rate  of  106. 

Next  day  signs  of  broncho-pneumonia  were  detected  in  the 
left  lung,  with  more  general  bronchitis  on  the  right  side. 
About  this  time  there  was  otorrlioea  from  the  right  ear,  ac¬ 
companied  by  oedema  of  the  scalp  above  the  right  ear  and 
over  the  mastoid  process  with  tenderness  down  the  right  side 
of  neck.  Movement  of  the  head  was  resented  because  of  the 
pain  induced. 

On  September  10th  the  pulse  was  102,  the  temperature 
103.4°,  and  the  respirations  36.  There  was  free  sweating,  more 
marked  on  the  left  side  of  the  face,  and  the  patient  com¬ 
plained  of  feeling  cold.  The  conjunctiva  of  the  left  eye  was 
very  congested ;  the  pupils  were  equal  and  there  was  no 
squint. 

On  September  14th  the  pulse  was  108,  the  temperature 
101.6°,  and  the  respirations  36.  He  had  complained  of  pain 
in  the  left  leg  on  September  13th.  There  was  slight  swelling 
over  the  tibia  about  2  inches  from  the  knee-joint.  The  fol¬ 
lowing  night  the  boy  was  very  restless  and  could  not  sleep 
owing  to  the  pain  in  the  leg.  The  left  pupil  was  dilated. 

On  September  21st  chloroform  was  given  and  an  incision 
made  into  the  swelling  over  the  tibia,  which  discharged  pus, 
exposing  the  bone.  Later  it  was  found  necessary  to  make  a 
counter-opening  at  the  posterior  surface  to  secure  better 
drainage,  and  convalescence  was  soon  established  and  the 
lung  symptoms  cleared  up.  There  was  a  trace  of  albumen 
in  the  urine  on  September  llth. 

Remarks. — It  will  be  seen  that  this  case  resembled  closely 
those  published  by  Dr.  S.  Phillips,  though  further  compli¬ 
cated  by  abscess  over  the  tibia  and  broncho-pneumonia  of 
the  left  lung.  For  days  the  boy’s  condition  was  most  critical 
and  I  feared  suppurative  meningitis.  It  can  scarcely  be 
doubted  that  infective  elements  obtained  entrance  into  the 
circulation  and  caused  the  two  abscesses  of  the  lid  and  of  the 
leg  and  also  the  broncho-pneumonia.  (Edema  of  the  lid  was 
noticed  as  early  as  September  6th,  before  the  occurrence  of 
otorrlioea  had  been  observed.  Dr.  Macewen,  in  his  able  work 
on  Pyogenic  Diseases  of  the  Brain  and  Spinal  Cord ,  states  that 
“in  thrombosis  of  the  cavernous  sinus  the  eye  symptoms, 
though  unilateral  to  begin  with,  become  bilateral  at  a  later 
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stage,”  and  urges  that  “this  alternation  of  symptoms  from 
one  eye  to  the  other  is  a  diagnostic  distinction  between 
inflammations  confined  to  the  orbital  cavity  and  cavernous 
sinus  thrombosis.”  In  this  case,  as  in  those  published  by 
Dr.  Sidney  Phillips,  the  eye  symptoms  remained  unilateral, 
and  what  is  more,  all  the  cases  recovered,  whilst  Dr. Macewen 
states  that  “  absolutely  all  those  cases  due  to  infective 
thrombosis  (of  cavernous  sinus)  end  fatally.” 


ON  TAPPING  THE  PERICARDIAL  SAC. 

Bv  GORDON  SHARP,  M.B.Edin., 

Late  Research  Scholar  in  Pharmacology,  Owens  College. 

In  December,  1891,  a  girl  of  11  was  seen  in  a  second  attack  of 
acute  rheumatism,  the  first  attack  having  taken  place  some 
years  previously,  when  she  was  under  the  care  of  another 
practitioner.  After  the  first  few  days  following  the  onset  of 
the  symptoms  of  rheumatism,  the  breathing  became  rapid 
and  laboured,  and  on  examination  of  the  precordial  region  a 
to-and-fro  murmur  was  heard  over  the  whole  area.  Dulness 
extended  from  the  upper  border  of  the  second  rib  on  the  left 
side  down  to  the  upper  border  of  the  fifth  rib  on  the  same 
side  as  the  child  lay  on  her  back.  Sodium  salicylate  was 
given  in  10  grain  doses  every  four  hours  for  three  or  four 
days.  The  joint  pains  were  relieved,  but  the  effusion  into  the 
pericardial  sac  increased  rather  than  decreased,  and  the 
breathing  went  up  to  60  in  the  minute. 

In  consultation  it  was  agreed  to  tap  the  pericardium,  but 
to  confirm  the  diagnosis  I  inserted  a  hypodermic  syringe  of 
20  minims’  capacity  between  the  third  and  fourth  ribs  on  the 
left  side,  and,  close  to  the  sternum,  withdrew  a  syringeful  of 
serous  fluid.  In  a  few  minutes  the  patient  breathed  more 
freely  and  with  less  frequency,  illustrating  a  point  that  has 
been  emphasised  by  Professor  Sir  Thomas  Grainger  Stewart, 
namely,  that  the  withdrawal  of  even  a  small  quantity  of  fluid 
from  the  vicinity  of  a  vital  organ  makes  a  profound  impression 
upon  that  organ.  Had  I  rested  content  with  the  benefit 
received  by  my  patient  it  might  have  been  the  best  plan, 
but,  hoping  to  get  further  benefit,  I  was  advised,  and 
thought  fit  to  remove  a  larger  amount  of  fluid  by  means  of 
the  aspirator.  I  thrust  in  the  needle  near  the  original  spot 
some  five  hours  after  the  first  operation  and  withdrew  2£  fluid 
ounces  of  a  serous  fluid  tinged  with  blood. 

I  may  say  I  selected  the  space  between  the  third  and  fourth 
ribs  because  it  appeared  to  me  to  be  the  spot  where  the  dul¬ 
ness  was  most  marked. 

Immediately  after  this  second  operation  the  breathing 
became  more  laboured,  and  the  child  appeared  to  be  dis¬ 
tressed  to  an  alarming  degree.  However,  in  the  course  of 
half  an  hour  she  calmed  down,  and  became  comparatively 
comfortable ;  but  this  was  only  of  short  duration,  for  in  the 
course  of  an  hour  or  more  the  breathing  again  became 
laboured  and  more  frequent,  and  the  patient  gradually  sank, 
death  taking  place  twelve  hours  after  the  second  aspiration. 

I  do  not  think  that  I  should  again  tap  the  pericardium  in  a 
case  of  effusion  attendant  on  rheumatism,  for  I  believe  such 
cases  are  best  left  alone.  In  confirmation  of  my  belief  I  may 
mention  a  case  which  I  had  under  my  care  some  twelve 
months  after  the  one  just  related. 

A  woman,  aged  30,  had  repeated  attacks  of  acute  and  sub¬ 
acute  rheumatism,  and  in  connection  with  the  one  I  am 
about  to  relate  she  had  considerable  effusion  into  the  peri¬ 
cardial  sac.  The  breathing  was  much  affected,  and  to  one 
inclined  to  aspirate  there  was  every  indication  for  performing 
the  operation.  Instead  of  doing  this,  the  salicylate  of  sodium 
was  given  in  medium  doses,  and  a  large  amount  of  liquid 
nourishment  was  administered  at  frequent  intervals.  The 
result  was  that  the  woman  got  well  in  the  course  of  a  few 
weeks. 


Wills  and  Bequests. — The  late  Mr.  William  Frederick 
Rawdon,  of  Clifton,  York,  has  by  his  will  bequeathed  to  the 
Middlesex  Hospital,  for  the  female  cancer  ward,  called  when 
he  was  a  dresser  there  in  1822-23  Whitbread’s  Ward,  £1,000  ; 
to  the  York  Dispensary,' £2,000 ;  the  York  County  Hospital, 
£1,000. 
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ACUTE  DERMATITIS. 

C.  J.  was  seen  by  me  at  my  own  house  on  December  11th, 
1894.  The  girl,  aged  22,  an  outdoor  worker  at  a  farm,  had 
hitherto  been  healthy.  On  December  4th,  while  menstruat¬ 
ing,  she  first  felt  the  itching ;  it  began  in  the  thighs  and  fore¬ 
arms.  On  the  11th  there  was  no  eruption  on  the  skin;  the 
bowels  were  very  costive  and  the  breath  foul ;  the  tongue  was 
covered  with  a  yellow  fur ;  there  had  been  no  rigors.  On 
December  14tli  I  was  summoned  to  see  her.  The  itching  had 
now  become  intense  ;  the  most  irritable  parts  were  the  thighs, 
especially  the  left,  and  the  skin  on  the  upper  two-thirds  of 
these  was  of  a  deep  red  colour,  with  papules  of  a  faint  red 
colour  closely  studded  over  the  more  deeply-coloured  sur¬ 
face.  The  anterior  and  inner  surfaces  of  the  thighs  were  of 
a  darker  red  than  the  external  and  posterior  ones.  The  girl 
was  not  confined  to  bed  ;  the  pulse  was  70  and  the  temperature 
normal ;  she  did  not  feel  ill. 

On  December  18th  the  neck  and  chest  were  covered  with  an 
eruption  composed  of  maculae  and  blotches,  some  of  the 
latter  being  large  ;  the  arms  and  forearms  as  far  as  the  wrist 
were  of  a  diffuse  red  colour,  with  no  papules  ;  the  hands  and 
wrists  were  still  free.  The  skin  at  the  flexures  of  both  elbows 
was  moist  and  fissured,  and  there  was  induration  to  a  slight 
degree  there ;  the  back  was  covered  with  an  erythematous 
rash ;  the  skin  of  the  thighs  was  swollen,  covered  with 
minute  vesicles  and  moist ;  there  were  discrete  papules  below 
the  knees  ;  the  feet  were  free.  The  face  was  still  unaffected 
the  axillary  and  inguinal  glands  were  enlarged  and  tender, 
the  submaxillary  and  cervical  glands  unaffected. 

On  this  day  for  the  first  time  the  patient  felt  ill ;  on  sitting 
up  in  bed  she  became  giddy  ;  the  pulse  was  72  and  the  tem¬ 
perature  100 ;  the  bowels  were  constipated,  the  breath  foul, 
and  there  was  no  appetite.  The  patient  noticed  that  as  soon 
as  the  rash  appeared  on  any  part  the  itching  ceased  there. 

On  December  19tli  the  face  was  still  free,  the  hands  and 
wrists  covered  with  raised  red  spots ;  the  right  elbow  was  so 
much  swollen  that  it  was  kept  in  an  extended  position  ;  the 
left  thigh  had  begun  to  desquamate ;  the  feet  were  now  in¬ 
volved  ;  the  pulse  72,  the  temperature  100°. 

On  December  21st  the  pulse  was  72,  the  temperature  nor¬ 
mal,  and  appetite  was  returning.  On  the  right  cheek  was  one 
large  red  blotch,  nearly  as  large  as  a  penny  piece,  the  rest  of 
the  face  being  free  ;  the  eruption  on  the  neck  and  chest  had 
now  become  confluent,  and  was  covered  with  vesicles ;  the 
thighs  and  flexures  of  the  elbows  were  casting  off  flakes  of 
varying  size,  those  shed  from  the  left  thigh  being  as  large  as 
a  five-shilling  piece.  For  the  following  four  or  five  days 
desquamation  continued,  the  hands  and  feet  now  throwing 
off  large  flakes  ;  the  one  patch  on  the  face  threw  off  powdery 
scales,  as  did  also  the  neck.  There  were  no  scabs  ;  the  hair 
and  nails  were  not  affected  ;  there  was  no  albuminuria. 

On  January  10th  the  skin  over  the  affected  surfaces  was  re¬ 
newed  except  that  on  the  feet ;  that  over  the  flexures  of  the 
elbows  was  somewhat  cracked  ;  there  was  no  induration  ;  no 
other  member  of  the  family  was  affected. 

On  January  12th  the  dermatitis  again  set  in,  and  ran  a 
course  similar  to  that  of  the  first  attack.  It  was  preceded  by 
urticaria,  which  appeared  one  hour  after  the  patient  had 
eaten  a  hard-boiled  egg. 

Jedburgh,  N.B.  Donald  Macgregor,  M^.A.,  IVI.D.Edin. 


Male  Nurses’  Co-operation. — We  are  glad  to  learn  that 
the  first  year’s  work  of  the  Male  Nurses  (Temperance)  Co¬ 
operation  has  been  most  successful.  The  average  net  earn¬ 
ings  of  each  man  have  been  at  the  rate  of  £97  2s.  5d.  for  the 
year.  The  Co-operation  has  had  to  meet  a  certain  amount  of 
prejudice  against  male  nurses  on  the  score  of  their  tendency 
to  intemperance,  but  this  difficulty  has  been  successfully 
met,  and  all  the  men  employed,  we  are  told,  are  total 
abstainers.  The  secretary  of  the  Co-operation  is  Mr.  F. 
Rouse,  8,  Great  Marylebone  Street,  Portland  Place,  W. 
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REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

F.  W.  Payy,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Tuesday,  March  19th,  1895. 

The  Pathology  of  Diphtheria. 

Mr.  William  Robertson  renewed  the  discussion  by  reading 
a  paper  on  the  Immunisation  of  Horses  for  the  Preparation 
of  Diphtheria  Antitoxin.  He  found  that  suitable  horses  of 
the  heavy  draught  class  could  be  purchased  for  from  £3  10s.  to 
£7.  Before  being  placed  among  the  other  horses  each  animal 
was  tested  with  mallein  (generally  twice),  and  with  tuber¬ 
culin.  The  usual  seat  of  inoculation  was  in  front  of  the 
shoulder,  the  part  being  previously  washed  with  ether  and 
then  with  carbolic  acid  solution  (1  in  20).  Very  small  doses 
were  used  at  first,  the  initial  dose  being  as  a  rule  1  c.cm.  The 
local  lesion  following  the  first  inoculation  was  as  a  rule  well 
marked,  and  took  the  form  of  a  diffuse  soft  swelling,  slightly 
painful  on  pressure.  This  reached  its  greatest  height  in 
six  or  seven  hours,  persisted  two  or  three  days,  and 
then  disappeared.  At  the  same  time  there  was  a  rise  of 
temperature,  which  reached  its  maximum  at  the  same  time 
as  the  swelling  was  at  its  greatest,  and  generally  fell  to 
normal  in  thirty-six  hours.  When  the  local  lesion  had  dis¬ 
appeared  and  the  temperature  fallen  to  normal  the  inocula¬ 
tion  was  repeated,  the  consecutive  doses  running  somewhat 
as  follows:  1  c.cm.,  1  c.cm.,  5  c.cm.,  10  c.cm.,  10  c.cm., 
23 c.cm.,  etc.  When  the  dose  had  risen  to  50  c.cm.  this  was 
repeated  three  times  a  week  for  a  fortnight,  and  if  this  pro¬ 
duced  no  reaction,  the  dose  for  the  next  fortnight  was  in¬ 
creased  to  100  c.cm.,  and  for  the  next  to  200  c.cm.  three  times  a 
week.  The  interval  between  the  inoculations  varied  some¬ 
what,  the  guide  being  the  disappearance  of  the  local  and 
general  symptoms  produced.  No  two  horses  were  found  to 
be  alike  in  their  power  of  resistance  to  the  action  of  diph¬ 
theria  toxin.  In  one  horse  the  dose  was  increased  from  10 
c.cm.  to  100  c.cm.  without  producing  any  very  marked  effect, 
while  in  another  the  initial  dose  of  1  c.cm.  produced  violent 
local  and  general  reaction,  and  a  second  dose  of  2  c.cm. 
caused  paralysis,  so  that  the  animal  had  to  be  destroyed ; 
and  this  was  from  extra  susceptibility  in  the  animal,  not 
from  any  special  virulence  in  the  toxin.  The  temperature 
reached  after  inoculation  varied  from  103°  to  105°  F.,  but  how¬ 
ever  high  the  temperature  the  horses  never  refused  their  food. 
Some  animals,  however,  had  distinct  rigors.  In  a  very  few  cases 
there  had  been  necrosis  of  the  skin  and  subcutaneous  tissue 
at  the  seat  of  inoculation.  When  the  horse  was  considered 
to  be  sufficiently  immune  it  was  allowed  to  rest  a  clear  week 
before  being  bled.  The  vein  chosen  for  bleeding  from  was 
the  jugular,  found  on  the  side  of  the  animal’s  neck  lying  in 
what  was  termed  the  jugular  furrow  and  separated  from  the 
skin  by  the  pannieulus  carnosus.  the  sheet  of  muscular  tissue 
stretching  subcutaneously  over  the  upper  part  of  the  horse’s 
body.  The  part  was  shaved  and  washed  thoroughly 
with  ether  and  carbolic  acid  solution  (1  in  20).  The 
vein  was  then  raised  by  pressure  with  the  fingers,  and  by 
means  of  a  scalpel  a  small  incision  was  made  about  half  an 
inch  in  length  through  the  skin  and  pannieulus  carnosus. 
The  edges  of  the  wound  were  then  drawn  asunder,  displaying 
the  vein  at  the  bottom  of  the  incision.  The  cannula,  connected 
to  the  Kitasato’s  flask  by  a  piece  of  quarter-inch  rubber 
tubing,  was  then  inserted  into  the  vessel,  which  was 
held  by  the  fingers  of  the  left  hand.  When  one  flask 
was  sufficiently  filled  it  was  easy  to  check  the 
flow  by  pinching  the  tube,  while  another  flask 
was  being  attached.  The  amount  of  blood  generally  taken 
was  10  litres,  but  16  litres  had  been  removed  without 
injury.  It  was  best,  however,  not  as  a  rule  to  go  beyond 
10  litres,  as  if  more  were  taken  it  was  found  not  to  clot  pro¬ 
perly  and  the  serum  was  of  a  pink  colour.  When  sufficient 
blood  had  been  taken  the  vein  was  pressed  upon  ante¬ 
riorly  to  the  cannula.  This  was  withdrawn,  the  wound 
sponged  gently  with  carbolic  solution  (1  in  20)  and 
the  edges  of  the  incision  were  brought  together  with 
two  catgut  sutures.  The  part  was  then  dusted  with 
iodoform,  and  covered  with  sterilised  wool  dipped  in  col- 
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lodion.  There  had  never  been  any  difficulty  in  stopping 
bleeding,  and  the  wounds  had  always  gone  on  satisfactorily. 
The  veins  had  never  become  obliterated  or  obstructed,  and  in 
one  horse  which  had  been  bled  fourteen  times  the  vessel  had 
remained  as  pervious  as  in  any  other  animal.  All  instruments 
were  boiled  for  half  an  hour  previous  to  an  operation.  The 
animals  usually  stood  quiet  enough  when  being  bled,  but  in 
this  they  differed  somewhat.  The  three  orifices  of  the  flasks 
were  plugged  with  cotton  wool,  and  the  flasks  were  placed 
in  the  sterilising  steamer  for  three  hours  on  three  separate 
occasions.  When  the  flasks  were  full  and  the  clot  had  been 
separated  from  their  sides  by  twisting  them,  they  were  placed 
in  a  cool  cellar,  and  in  twenty-four  hours  a  large  amount  of 
serum  was  found  to  have  separated.  The  branch  tube  was 
then  flamed  in  a  spirit  lamp,  the  wool  plug  removed,  and  the 
serum  poured  off  into  sterilised  Winchesters.  The  branch 
tube  was  then  wiped  free  from  serum  by  repeated  pellets  of 
sterile  wool  and  replugged.  As  a  rule,  a  2-litre  flask  of  blood 
yielded  1  litre  of  serum. 

Dr.  J.  W.  Washbourn  remarked  that  Dr.  Hunt’s  paper  had 
raised  many  points  of  the  greatest  interest.  He  had  given 
us  many  interesting  facts  with  reference  to  the  production  of 
toxins  by  the  diphtheria  bacillus.  His  observations  con¬ 
firmed  those  of  Roux  that  free  access  of  oxygen  favoured  the 
formation  of  toxin,  and  the  experiments  of  making  little 
rafts  of  corks  in  order  to  keep  the  bacilli  near  the  surface 
were)very  ingenious.  The  production  of  toxins  only  occurred 
when  the  reaction  of  the  cultivation  changes  from  acid  to 
alkaline.  Dr.  Hunt  considered  the  alkalinity  of  the 
cultivation  to  be  the  essential  factor  in  the  production 
of  toxin,  and  considered  the  action  of  oxygen  to  be 
due  to  its  influence  in  preventing  the  formation  of 
acid.  Although  this  was  a  possible  explanation,  yet  the 
speaker  could  not  think  that  very  conclusive  evidence  had 
been  brought  forward  in  its  support.  In  fact,  the  experi¬ 
ments  Dr.  Hunt  quoted  with  calcium  carbonate  yielded 
negative  results.  Direct  experiments  could  easily  be  made 
by  the  continuous  addition  of  alkali  to  the  cultivations. 
He  was  particularly  interested  in  the  question  about  the 
diminution  in  the  virulence  of  the  toxins  when  the  culti¬ 
vations  were  freely  exposed  to  oxygen  for  some  days.  Dr. 
Hunt  had  said  that  after  fourteen  days  the  toxicity  declined 
rapidly.  This  was  an  important  practical  point,  and  he  would 
ask  Dr.  Hunt  to  give  further  details  of  experiments  in  this 
connection.  It  was  also  suggested  that  free  access 
of  oxygen  rapidly  destroyed  the  bacilli ;  in  experiments  made 
with  methylene  blue  the  cultivation  died  out  in  nine  days. 
He  would  ask  whether  this  was  the  case  with  cultivations 
through  which  oxygen  was  passed  ?  It  was  certainly  not  what 
one  would  expect.  Possibly  the  methylene  blue  acted  dele - 
teriously  upon  the  cultivations  in  other  ways  than  by  simply 
carrying  oxygen.  Another  question  of  importance  in  this 
connection  was  the  relation  between  virulence  and  the  pro¬ 
duction  of  toxin.  Roux  had  stated  that  the  original  virulence 
of  the  cultivation  was  no  index  to  the  amount  of  toxin  it 
would  produce.  Dr.  Hunt  went  still  further  and  said 
that  a  cultivation  which  had  produced  a  powerful  toxin 
did  not  necessarily  contain  bacilli  of  great  virulence. 
Now,  as  some  of  his  theoretical  conclusions  were  based  upon 
this  statement,  the  speaker  would  like  to  hear  further  d*- tails 
of  his  experiments.  With  regard  to  the  nature  of  the  toxin 
there  was  still  much  to  be  learnt.  Dr.  Hunt  had  told  us  that 
the  toxin  was  a  specific  proteid  poison,  but  that  we  must  clearly 
understand  that  it  was  not  necessarily  the  proteid  which  was  the 
poison,  but  only  its  disposition  and  its  active  and  specific 
quality.  He  could  not  help  feeling  that  the  author  was  pass¬ 
ing  beyond  the  boundaries  of  pathology,  and  trespassing  upon 
the  realms  of  metaphysics.  Surely  a  body  could  only  act  by 
virtue  of  the  properties  it  possessed.  He  hoped  that 
Dr.  Hunt  would  pardon  him  if  he  offered  the  criticism 
that  his  paper  was  rather  too  speculative,  and  that  he  had 
formulated  theories  upon  facts  that  were  too  scanty,  liow 
dangerous  this  was  could  be  shown  by  the  reliance  Dr.  Hunt 
had  placed  upon  the  supposed  non-formation  of  tetanus  anti¬ 
toxin  in  fowls.  Fowls  were  not  affected  by  the  injection  of 
large  doses  of  tetanus  toxin,  and  Kitasato  stated  that  after 
treatment  with  toxin  no  antitoxin  was  found  in  the  blood. 
Now,  as  Dr.  Kanthack  had  already  pointed  out,  this  state- 
I  ment  had  been  refuted  by  M.  Vaillard,  and  experiments  shown 
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to  Kitasato  in  Paris  convinced  him  that  he  was  wrong  in  his 
first  conclusions.  The  contradiction  was  probably  due  to  the 
time  at  which  the  blood  was  removed  after  the  last  injec¬ 
tion.  The  eighteenth  to  the  twentieth  day  was  the  most 
suitable  time.  If  the  blood  was  renewed  too  early,  instead  of 
being  antitoxic  it  was  toxic.  In  a  paper  upon  the  pneumo¬ 
coccus,  which  the  speaker  read  recently  before  this  Society, 
he  insisted  upon  this,  and  stated  that  one  of  the  important 
factors  in  obtaining  a  pneumonic  antitoxin  was  the  with¬ 
drawal  of  blood  at  the  right  period  after  the  last  inoculation. 
It  seemed  to  him  that  Dr.  Hunt’s  failure  to  obtain  also  diph¬ 
theria  antitoxin  from  mice  after  injection  of  toxin  was  due 
to  an  error  of  this  nature.  He  observed  that  the  antitoxic 
property  of  the  blood  was  not  tested  later  than  sixteen  hours 
after  the  injection  of  the  toxin.  With  regard  to  the  question 
whether  antitoxin  was  simply  toxin  converted  by  the  cells, 
or  a  secretion  from  the  cells  under  the  stimulation  of  the 
toxin,  he  would  not  at  present  like  to  give  an  opinion. 
The  evidence  was  not  yet  sufficient.  According  to  Roux  and 
Vaillard,  there  is  no  correspondence  between  the  amount  of 
toxin  injected  and  the  antitoxin  formed.  The  same  quantity 
of  tetanus  toxin  was  injected  into  two  rabbits  in  the  course 
of  two  months,  the  one  receiving  33  small  doses  and  the 
other  9  large  doses.  The  antitoxic  properties  of  the  blood 
were  then  tested  and  found  to  be  much  more  potent  in  the 
caseof  the  rabbitwhich  received  the  toxin  in  small,  frequently 
repeated  doses.  From  this  they  might  conclude  that  the  anti¬ 
toxin  was  secreted  by  the  cells.  These  results  might  be  due 
to  an  elimination  of  the  toxin  by  the  urinary  tract  when 
given  in  large  doses,  and  this  would  account  for  the 
scanty  formation  of  antitoxin.  The  chief  argument 
against  the  actual  conversion  of  the  toxin  into  antitoxin 
was  the  experiment  that  the  antitoxic  power  of  the  blood  was 
not  sensibly  diminished  after  removal  of  a  quantity  of  blood 
-equal  to  that  of  the  whole  body.  Dr.  Hunt  explained  this 
by  supposing  that  a  store  of  toxin  was  still  present  and  locked 
up  in  the  various  organs.  He  would  ask  him  if  there  was 
any  direct  evidence  in  support  of  this  view.  The  next  point 
was  with  regard  to  the  specific  nature  of  antitoxin.  Dr.  Hunt 
looked  upon  this  as  quite  settled.  The  speaker  would  remind 
him  that  Duntsman  had  shown  that  the  serum  of  animals 
immunised  to  symptomatic  charbon  protected  against  the  sep¬ 
ticaemia  bacillus,  and  tliatM.  Calmette  had  shown  that  the  teta¬ 
nus  antitoxin  protected  against  snake  poison,  and  that  the  same 
was  true  of  the  serum  of  animals  protected  against  hydrophobia. 
Another  interesting  question  was  that  with  reference  to  the 
difference  between  the  infection  with  living  bacilli  and  with 
their  toxins.  It  had  been  shown  in  several  cases,  such  as 
hog  cholera,  that  the  serum  of  immunised  animals  would  pro¬ 
tect  against  living  bacteria,  but  not  against  their  products. 
Was  this  perhaps  after  all  only  a  question  of  degree  ?  He 
could  not  feel  that  the  experiments  made  in  this  respect  were 
quite  satisfactory.  There  was  one  point  which  appeared  to 
him  of  importance,  and  that  was,  what  was  exactly  meant  by 
saying  that  an  animal  was  immune  ?  The  mere  fact  that  an 
animal  survived  after  an  inoculation  was  not  a  sufficient  proof 
that  it  was  immune.  He  thought  that  the  only  proof  of 
immunity  should  be  that  the  animal  suffered  no  local  or 
constitutional  effects  after  inoculation.  Surely  we  did  not 
consider  a  patient  to  be  immune  to  any  infectious  disease  be¬ 
cause  he  had  recovered  after  being  infected.  With  the  pneu¬ 
mococcus  he  had  frequently  rendered  rabbits  so  immune  that 
inoculation  with  a  virulent  cultivation  produced  no  local  re¬ 
action  and  no  fever.  The  question  of  natural  immunity  was 
assumed  by  Dr.  Hunt  to  be  due  to  the  bactericidal  pro¬ 
perty  of  the  blood.  The  speaker  did  not  think  that  this  was 
by  any  means  definitively  settled ;  but  that  opened  up  the 
whole  question  of  immunity,  and  he  thought  that  this 
could  hardly  be  entered  upon  at  the  present  time.  One  of 
the  most  interesting  questions  in  regard  to  the  path¬ 
ology  of  diphtheria  in  the  human  subject  was  the  pre¬ 
sence  of  living  diphtheria  bacilli  in  the  throat  long  after 
the  symptoms  had  subsided.  Were  the  bacilli  under 
these  circumstances  continually  secreting  poison,  and  was  the 
effect  of  the  poison  annulled  as  soon  as  it  was  absorbed  ?  The 
same  remark  applied  to  those  instances  where  virulent  bacilli 
had  been  found  for  long  periods  in  the  throats  of  healthy 
individuals  without  producing  symptoms.  It  would  be  vpry 
interesting  to  know  if  the  blood  serum  of  such  perrons 


possessed  antitoxic  properties.  The  association  of  other 
bacteria  with  the  diphtheria  bacillus  was  another  question 
of  great  interest.  There  were  two  ways  in  which  such 
an  association  had  been  considered  harmful.  The  one 
was  by  the  association  of  putrefactive  bacteria  producing 
a  septic  intoxication,  and  the  other  was  the  association 
with  streptococci,  causing  a  mixed  infection.  _  When  the 
exudation  was  examined  microscopically  many  kinds  of  bac¬ 
teria  could  be  found.  The  majority  of  these  did  not  grow 
upon  blood  serum,  and  it  was  probable  that  many  of  these  pro¬ 
duced  putrefactive  changes.  In  a  series  of  cases  examined  by 
Drs.  Goodall,  Card,  and  himself,  they  were  unable  to  find 
that  the  preponderance  of  any  particular  kind  of  bacterium 
in  the  exudation  had  any  influence  upon  the  severity  of  the 
case.  With  regard  to  the  association  with  streptococci  there 
was  no  doubt  that  secondary  complications,  as  broncho¬ 
pneumonia  or  septicaemia,  might  arise  from  such  an  asso¬ 
ciation.  The  majority  of  so-called  “  septic  ”  cases  of  diph¬ 
theria  were,  however,  not  due  to  a  mixed  infection  with 
streptococci,  but  to  direct  poisoning  with  the  diphtheria 
toxin.  In  diphtheria  it  was  rare  to  get  suppurating  glands 
or  metastatic  suppuration.  This  contrasted  with  what  oc- 
cured  in  scarlet  fever,  where  a  secondary  streptococcal  in¬ 
vasion  was  frequent.  He  certainly  thought  that  the  in¬ 
fluence  of  the  association  with  streptococci  had  been  much 
exaggerated,  and  felt  sure  that  a  bacteriological  examination 
of  the  throat  did  not  point  to  any  association  of  other  bacteria 
being  of  serious  import.  As  a  matter  of  fact,  we  found  that 
the  more  diphtheria  colonies  that  developed  in  the  tubes  the 
more  severe  the  case.  The  last  point  was  with  reference  to 
the  varieties  of  the  diphtheria  bacillus.  Three  varieties  had 
been  described — the  long  (or  usual)  variety,  the  medium,  and 
the  short.  These  varieties  were  virulent  in  the  order  named. 
He  must  say  that  with  the  short  he  had  rarely  produced  a  fatal 
effect  in  guinea-pigs.  He  looked  upon  the  short  variety  as  the 
most  usual  form  of  the  pseudo-diphtheria  bacillus.  _  He  did 
not  know  whether  these  varieties  can  be  converted  into  one 
another.  Mr.  Peters  had  been  making  investigations  upon 
this  subject  at  Guy’s  Hospital,  and,  though  these  were  not  yet 
completed,  he  had  found  that  the  varieties  kept  their  charac¬ 
ters  through  several  generations.  Were  mallein  and  tuberculin 
reliable  as  diagnostic  agents  when  used  to  test  the  health  of 
horses  before  inoculation  with  diphtheria  toxin  ?  Mallein,  he 
believed,  was  ;  but  tuberculin  not  absolutely  so  in  the  case  of 
animals.  Dr.  White  and  Dr.  Hayward  had  recommended 
hydrocele  fluid  in  place  of  blood  serum,  but  there  was  no 
difficulty  in  preparing  the  latter  if  it  were  allowed  to  stand, 
and  well  clot  before  being  removed  from  the  slaughter¬ 
house. 

Dr.  Sims  Woodhead  commenced  his  remarks  by  noticing 
that  there  were  great  differences  in  the  amount  of  toxin 
produced  in  different  broth  cultures,  even  when  made  with 
the  same  bacillus,  and  when  Roux’s  methods  of  ensuring 
oxygenation,  etc.,  were  adopted.  The  speaker  had  tried  the 
effect  of  passing  air  through  cultures  in  flasks  by  means  of 
continuous  agitation ;  the  luxuriance  of  the  growth  was  not 
less  than  by  the  other  method  in  which  the  fluid  was 
allowed  to  remain  still  and  as  a  thin  layer,  but  the 
toxin  produced  was  small  in  quantity.  Oxidation  was 
here  in  progress,  and  hence  the  smallness  in  the  total 
amount  of  toxin.  In  Roux’s  method  the  oxygen  produced 
its  effects  upon  the  bacillus ;  in  the  other  case  it  acted 
deleteriously  on  the  toxins.  Micro-organisms,  though  only 
saprophytes — as  in  the  case  of  the  saprophytic  form  of  bacillus 
anthracis — might  nevertheless  produce  toxins.  Next,  as  to  the 
subject  of  alkalinity  he  could  state  that  although  the  fluid 
was  kept  alkaline  with  soda,  the  same  yield  of  toxm  did 
not  take  place,  as  in  the  case  when  oxygenation  alone 
was  resorted  to;  he  did  not  think,  therefore,  that  the 
result  of  oxygenation  could  be  wholly  explained  by  the 
alkalinity  it  induced.  The  differences  in  result  offered  by 
different  horses,  on  which  Mr.  Robertson  had  insisted,  was  an 
important  fact ;  sometimes  the  yield  was  much  greater  than 
at  others  ;  the  more  resistance  the  longer  is  the  formation  of 
antitoxin  deferred.  Dr.  Hunt’s  statement  that  animals 
naturally  immune  did  not  yield  antitoxin  was  not  whol  ly 
correct ;  in  fowls  and  dogs,  if  large  doses  of  tetanus  toxin 
were  administered,  the  serum  was  more  powerful  in  antitoxin 
than  was  that  obtained  from  susceptible  animals.  Roux  held 
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that  the  antitoxin  was  elaborated  by  the  body  cells  ;  it  was 
wonderfully  rapid,  and  it  was  found  in  the  blood  drawn  from 
the  rabbit’s  ear  immediately  after  the  introduction  of  the  toxin. 
The  best  antitoxin  was  obtained  from  horses,  by  the  method 
of  using  small  doses  of  the  toxin  at  short  intervals  of  two  or 
three  days  ;  this  was  the  practice  the  speaker  was  at  present 
adopting.  Like  Dr.  Kanthack,  he  had  found  the  diphtheria 
bacillus  in  the  lung  in  five  cases  out  of  fifty  post-mortem  ex¬ 
aminations.  When  streptococci  were  found  in  the  lung,  in 
almost  every  case  tracheotomy  had  been  performed.  In  the 
examination  of  impure  cultures  it  was  impossible  to  state 
positively  in  all  cases  that  the  diphtheria  bacillus  was 
absent ;  it  might  be  found  in  the  second  culture  from  a  case, 
and  not  in  the  first  or  third ;  it  might  be,  in  short,  over¬ 
looked.  As  to  Dr.  Washbourn’s  question  on  mallein,  he 
stated  that  it  was  quite  reliable;  if  there  ensued  a  swelling 
that  progressed  after  twenty-four  hours,  accompanied  with  a 
marked  rise  of  temperature,  glanders  was  certainly  present ; 
even  when  none  of  the  ordinary  clinical  signs  existed,  it 
would  detect  disease  which  after  death  might  be  found  in  the 
lung.  Tuberculin,  as  a  diagnostic  material,  was  less  certain  ; 
but  tuberculosis  was  not  common  in  the  horse.  Besides  the 
long,  medium,  and  short  forms  of  the  bacillus,  it  presented 
many  involution  forms— wedge-shaped,  clubbed,  and  the 
like.  The  short  forms  were  associated  with  the  period  of 
convalescence. 

Mr.  Lennox  Browne  showed  two  specimens  of  the  so-called 
pseudo-bacillus  of  diphtheria.  The  first  was  from  a  child 
under  the  care  of  Dr.  Boux,  of  Paris,  who  was  treated  suc¬ 
cessfully  with  one  dose  of  antitoxic  serum.  The  microscopic 
appearances  showed  no  variety  from  those  of  a  typical  speci¬ 
men  of  the  virulent  form,  and  the  criterion  of  its  pseudo¬ 
character  was  that  injection  of  a  mixture  of  the  colonies  and 
sterilised  bouillon  into  a  guinea-pig  gave  entirely  negative 
results.  The  second  case  was  that  of  a  male  patient,  aged  25, 
first  seen  by  the  speaker  in  November,  1894.  Clinically  this 
case  resembled  lacuna  tonsillitis  rather  than  true  diph¬ 
theria,  but  a  bactejioiogl&al  examination  demonstrated  an 
almost  pure  culture  of  the  Xlebs-Loefiier  bacillus  of  the  long 
variety.  The  patient  made  a  good  recovery  without  paralyses. 
On  February  28th  this  patient’s  tonsils  were  removed, 
and  on  March  2nd  the  wound  was  seen  to  be  partially 
covered  with  patches  of  pearly-grey  exudate,  which 
on  removal  exposed  a  freely  bleeding  surface.  A  cul¬ 
ture  from  this  exudate  on  blood  serum  showed  sparse 
colonies  of  short  segmental  bacilli  of  the  short  variety.  A 
subculture  showed  colonies  still  more  sparse  and  consisting 
mainly  of  cocci,  and  a  further  subculture  failed  to  produce 
any  development  of  the  bacillus,  the  whole  growth  consisting 
of  cocci.  Eleven  days  later,  although  the  tonsillar  wound  had 
healed,  the  surface  was  still  cloudy,  and  a  culture  taken  from 
H  yielded  an  almost  pure  growth  of  staphylococcus  aureus. 
The  speaker  remarked  that  the  term  “  pseudo-bacillus  ”  was  a 
most  unfortunate  one,  for  these  specimens,  which  were  typi¬ 
cal  of  what  was  usually  found  in  similar  circumstances, 
proved  that  they  were  true  bacilli  which  were  undergoing  a 
process  of  attenuation  in  development  and  in  virulence.  The 
>peaker  also  took  occasion  to  protest  against  any  importance 
being  attached  to  the  presence  of  the  “  Brison  ”  coccus,  this 
being  an  organism  frequently  found  in  the  secretions  of  the 
'■ral  cavity  and  respiratory  passages  quite  irrespective  of 
diphtheria  and  absolutely  without  either  diagnostic  or 
prognostic  significance. 

Mr.  Bokenhaji  described  a  modification  in  the  apparatus 
mentioned  by  Mr.  Robertson.  The  serum  was  drawn  off 
from  below  the  clot ;  this  was  effected  by  pushing  the  tube  of 
outlet  far  into  the  filter,  so  that  the  clot  was  prevented  from 
tying  against  the  bottom.  His  observations  had  shown  him 
'bat  antitoxins  in  general  were  not  antibiotic.  Dr.  Klein’s 
diphtheria  antitoxin,  however,  destroyed  both  the  bacillus 
and  the  toxin. 

Dr-  Bertram  Hunt,  in  reply,  observed  that  in  the  blood  of 
children  with  diphtheria  there  was  antitoxin  present,  and  prob¬ 
ably  the  presence  of  antitoxin  explained  the  fact  that  the 
pseudo-diphtheritic  bacillus  was  harmless.  Local  treatment 
was  to  be  advocated,  as  it  tended  to  destroy  the  micro-organ- 
'sms,  and  so  limited  the  production  of  toxin.  When  air 
was  passed  over  bouillon  cultures  of  the  diphtheria  bacillus, 
after  four  weeks  the  micro-organisms  stained  very  badly  and 


wei’e  mostly  dead.  Although  animals  naturally  immune  to 
a  disease  miyht  be  made  to  yield  antitoxin,  it  was  relatively 
to  such  small  amount  that  no  practical  result  could  be 
so  obtained.  As  to  virulence,  he  believed  that  it  was 
increased  by  the  coexistence  of  streptococci.  When  staphy¬ 
lococcus  occurred  with  the  bacillus  in  diphtheritic  membrane 
the  disease,  he  believed,  ran  a  milder  course. 

Mr.  W.  Robertson,  in  his  reply,  stated  that,  although 
mallem  was  in  general  reliable,  it  at  times  failed  as  a  means 
of  diagnosing  glanders,  as  proved  on  post-mortem  exami¬ 
nation. 
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J.  E.  Squire,  M.D.,  Vice-President,  in  the  Chair. 

Thursday ,  March  7th,  1895. 

Dorsal  Auscultation  op  Heart  Sounds  and  Murmurs. 
Dr.  Wm.  Ewart  drew  attention  to  the  desirability  of  taking 
a  fresh  view  of  the  subject  of  dorsal  auscultation  of  the 
heart ;  for  though  it  probably  had  been  studied  by  various 
observers,  their  results  had  not  been  published,  and  appa¬ 
rently  no  later  account  was  available  than  that  given  by 
Walshe.  The  statements  of  that  great  authority  deserved  to 
be  tested  and  confirmed  by  fresh  observations.  A  study  of 
the  conduction  of  the  normal  heart  sounds  must  necessarily 
precede  any  study  of  the  murmurs,  but  the  method  to  be 
followed  was  the  same  in  both,  and  implied  a  previous  inquiry 
into  the  topography  of  the  heart  in  connection  with  the  back, 
and  into  the  intrathoracic  anatomical  relations  which  might 
favour  or  impede  the  dorsal  conduction  of  sound  waves.  An 
“auricular”  and  a  left  “ aortic  ”  auscultatory  site  were  in 
this  way  suggested,  as  it  were  a  priori,  by  anatomical  con¬ 
siderations;  but  other  auscultatory  sites  were  situated  at  a 
distance  from  the  heart  and  aorta,  and  their  recognition  had 
been  purely  empirical.  To  these  belonged  the  site  at  the  lower 
angle  of  the  left  scapula,  where  auscultation  was  constantly 
being  practised.  For  the  auscultation  both  of  heart  sounds 
and  of  murmurs  the  rigid  stethoscope  was  to  be  recommended. 
In  the  investigation  valuable  assistance  had  been  received 
from  Mr.  Bertram  Cooper,  Mr.  Scott  Elliot,  Dr.  Sydney  Ran- 
some,  and  by  Dr.  Eric  France,  who  in  a  series  of  thirty 
children  had  tabulated  the  results  of  his  own  auscultation  of 
the  heart  sounds  at  the  various  sites.  The  paper  dwelt  in 
detail  on  the  audibility  of  sounds  and  murmurs  at  the  several 
auscultatory  sites.  The  main  results  closely  agreed  with  those 
which  had  been  published  by  Walshe.  Attention  was  drawn  to 
the  conduction  of  heart  sounds  and  murmurs  at  the  right  base, 
apparently  along  the  upper  surface  of  the  liver— a  subject 
upon  which  further  observations  might  probably  throw  in¬ 
teresting  light.  Meanwhile  the  area  at  the  left  scapular 
angle  still  retained  its  prominent  position  among  the  dorsal 
auscultatory  sites  as  supplying  the  most  definite  practical 
conclusions  in  connection  with  the  differential  diagnosis  of 
some  of  the  cardiac  murmurs. 

The  Chairman  asked  Dr.  Ewart  whether  in  the  case  in 
which  the  cardiac  impulse  was  observed  in  the  back  there 
was  a  cavity  in  the  lung.  In  his  (the  Chairman’s)  experience ' 
an  impulse  synchronous  with  the  heart’s  beat  might  be  seen 
or  felt  in  almost  any  part  of  the  left  side,  either  front  or  back, 
in  cases  of  pulmonary  cavity.  The  conduction  of  cardiac 
sounds  to  the  back  was  often  of  more  significance  with 
reference  to  the  condition  of  the  lung  than  in  direct  connec¬ 
tion  with  the  heart  itself,  though  undoubtedly  murmurs 
originating  on  the  left  side  were  most  likely  to  be  conducted 
to  the  back  because  of  the  position  in  which  the  heart  lies. 
The  mitral  presystolic  murmur  was  occasionally  audible  in 
the  back  below  the  angle  of  the  scapula,  and  Dr.  Squire  had 
recently  a  case  under  his  care  in  which  this  was  exemplified. 
In  reference  to  murmurs  heard  in  the  back,  there  was  a  mur¬ 
mur,  systolic  in  point  of  time,  which  was  well  heard  just  below 
the  angle  of  the  scapula  and  sometimes  in  other  situations, 
and  which  was  produced  in  the  air  tubes,  and  therefore  not 
strictly  cardiac,  though  caused  by  the  beating  of  the  heart. 
It  was  a  “whiffing  ’’sound,  and  was  most  plainly  heard  during 
inspiration,  or  only  during  this  act.  It  was  well  to  bear  this 
murmur  in  mind,  as  it  might  be  mistaken  for  a  true  cardiac 
murmur. 
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Thursday ,  March  14th ,  1895. 

Case  of  Double  Optic  Atrophy,  with  Peculiar  Visual 

Fields. 

Dr.  George  Ogilyie  read  notes  of  this  case.  The  patient 
was  a  man,  aged  57,  who  was  a  sorter  of  cigars,  and  a  modeiate 
smoker.  His  vision  failed  in  December,  1893.  He  had. 
formerly  epileptic  fits,  and  came  of  a  family  with  aveiy 
neurotic  history.  The  movements  of  the  eyes  were  normal, 
the  pupils  acted  sluggishly  to  light.  In  October,  1894:  V. 
R.  r6ff  ;  L.  fingers  at  10  feet,  with  eccentric  fixation.  Mixed 
astigmatism  in  both  eyes.  He  had  floating  opacities  in  the 
vitreous.  Both  optic  discs  were  pale,  the  retinal  veins  were 
tortuous;  there  was  a  congenital  crescent  in  both  eyes. 
R.  visual  field  was  contracted  for  white  and  colours  ;  there 
was  a  sector  down  and  in  wanting.  L.  visual  field  :  Contrac¬ 
tion  of  the  field,  and  complete  inferior  hemianopia.  there 
was  neither  sugar  nor  albumin  in  the  urine ;  no  history  of 
syphilis  or  alcohol.  His  knee-jerks  were  exaggerated,  some 
ankle  clonus  was  present.  The  character  of  the  visual  fields 
pointed  to  change  in  the  optic  nerve  itself ;  it  was  a  question 
if  it  were  a  primary  atrophy  or  the  result  of  a  neuritis,  r  rom 
an  old  Moorfields  letter  in  his  possession,  it  was  found  out 
that  he  had  attended  there  when  there  was  optic  neuritis.  In 
February,  1895,  the  upper  and  inner  quadrant  of  his  R.  visual 
field  was  missing,  giving  an  appearance  of  R.  lateral  hemi¬ 
anopia. 

Dr.  James  Taylor  thought  it  was  not  necessary  to  go 
further  than  the  nerve  to  explain  the  ocular  symptoms  in  this 
case.  It  was  not  a  case  of  destructive  lesion  in  the  occipital 
lobe ;  there  was  a  history  of  past  optic  neuritis,  and  this  was 
the  explanation  of  the  changes.  He  asked  whether  the 
vitreous  opacities  in  this  case  were  not  pathognomonic  of 
syphilis. 

Dr.  Bronner  asked  if  there  was  any  possibility  of  lead 
poisoning. 

A  Case  of  Filaria  Loa. 

Further  notes  of  this  case,  which  he  had  brought  before  the 
Society  in  October,  1894,  were  read  by  the  President.  After 
removal  of  the  parasite  the  patient  was  not  troubled  again 
for  six  weeks  ;  on  February  6th,the  worm  was  felt  and  seen 
again,  and  was  sought  for  in  vain.  Two  days  later  a  swelling 
appeared  in  the  right  temporal  region.  On  February  13tli  the 
worm  was  felt  beneath  the  right  upper  eyelid ;  it  wriggled 
across,  and  then  remained  coiled  up  there.  An  incision  was 
made,  and,  after  some  dissection,  a  fine  filamentous  body, 
smaller  than  the  ordinary  filaria,  was  found  ;  this  was  identi¬ 
fied  later  as  part  of  the  expressed  oviduct ;  a  well-formed 
filaria  was  found  deeper  in  the  tissues,  with  its  oviduct  pro¬ 
truding.  The  blood  had  been  examined  many  times  in  the 
last  six  months,  but  no  traces  of  the  filaria  or  its  embryos 
could  be  found.  The  patient  had  occasional  swellings  of  the 
skin  of  the  arm,  such  as  occurred  often  among  residents  in  Old 
Calabar.  As  to  the  origin  of  the  worms  in  this  case,  although 
the  patient  had  been  careful  about  her  drinking  water,  for 
ten  days  before  leaving  Old  Calabar  she  had  been  too  ill  to 
purify  the  water,  and  she  may  have  become  infected  by 
impure  water  then. 


it  became  of  a  gruelly  consistence,  and  the  operation  per¬ 
formed  before  it  had  become  fluid. 

Dr.  Drake-Brockman  mentioned  the  case  of  a  native 
soldier  who  received  a  splinter  from  a  bullet  in  his  left  eye. 
When  seen  there  was  a  wound  of  the  cornea,  the  lens  was- 
opaque,  there  was  a  small  piece  of  lead  in  the  anterior 
chamber  fixing  the  iris  down  to  the  lens.  The  part  of  the- 
iris  containing  the  foreign  body  was  removed  with  the  lens, 
and  the  man  made  a  good  recovery.  . 

Mr.  Johnson  Taylor  asked  the  nature  of  the  foreign  body. 
Mr.  Marshall  related  a  somewhat  similar  case. 

In  reply,  Mr.  Spencer  Watson  said  the  nature  of  the- 
foreign  body  was  not  ascertained. 


Case  of  Traumatic  Cataract  with  a  Foreign  Body 
Embedded  in  the  Lens. 

Mr.  W.  Spencer  Watson  read  this  paper.  A  plumber, 
aged  29,  had  several  injuries  of  the  right  eye,  but  only  acci¬ 
dentally  discovered  that  the  right  was  affected  some  time 
after  the  more  serious  injury.  He  was  not  aware  that  a 
foreign  body  had  entered  his  eye.  The  foreign  body  was 
seen,  however,  in  the  cataract,  which  was  dealt  with  first  by 
discission,  and  subsequently  by  linear  extraction,  the  foreign 
body  being  removed  at  the  second  of  these  operations.  Every¬ 
thing  went  smoothly,  and  when  the  patient  was  seen  a  year 
after  there  was  a  normal-looking  pupil,  and  vision  remained 
good.  Mr.  Watson  pointed  out  that  the  time  for  extraction 
when  a  foreign  body  was  present  required  very  careful  regu¬ 
lation,  the  gradual  softening  of  the  lens  being  watched  until 


A  Form  of  Iritis  not  usually  Recognised. 

Dr.  Brailey  read  this  paper.  After  a  summary  of  cases,, 
he  arrived  at  the  following  conclusions :  That  a  late  iritis 
sometimes  follows  an  acquired  syphilis,  and  that  the  average¬ 
time  of  its  attack  does  not  vary  much  from  thirteen  years 
from  the  primary  sore.  That  such  iritis  is  generally  double¬ 
sided,  and  its  usual  form  an  iritis  serosa,  that  is  to  say,  an 
iritis  or  rather  an  irido-cyclitis  with  comparatively  little  ten¬ 
dency  to  the  formation  of  posterior  synechiae,  and  accom¬ 
panied  by  dots  on  the  posterior  corneal  surfaces  and  also  by 
a  tendency  to  secondary  glaucoma.  That  the  patient  may 
show  other  late  manifestations  of  syphilis,  as  in  the  cases 
shown  of  which  one  had  ozsena  and  the  other  choroiditis  dis¬ 
seminata.  That  a  similar  late  iritis  may  follow  an  inherited' 
syphilis,  and  that  the  average  age  of  the  subject  of  it,  though- 
varying  within  wide  limits,  approximates  to  twenty-one. 
That  in  inherited,  as  in  acquired  syphilis,  the  usual  form  is 
a  double  serous  iritis.  The  iritis  may,  however,  be  of  a  much 
severer  type,  with  varying  tension  and  with  the  occlusion  of 
the  pupillary  area  with  a  layer  of  lymph,  such  lymph  being,, 
however,  comparatively  free  from  the  iris  at  the  pupillary  edge. 
That  such  an  iritis  may  also  be  accompanied  by  larger  and 
more  cloudy  dots  on  the  posterior  surface  of  or  perhaps  deep- 
in  the  cornea,  such  deposits  with  the  others  resulting  in  the 
formation  of  a  dense  non-vaseularising  triangular  plaque 
doep  in  or  behind  the  lower  part  of  the  cornea.  That  the 
iritis  may  more  rarely  be  of  a  different  type,  either  the- 
gummatous  with  occasionally  peripheral  anterior  synechue, 
or  the  adhesive  leading  even  to  occlusion  of  the  pupil  and 
cousequent  secondary  glaucoma.  That  apart  from  the  iritis 
which  simply  attends  and  is  quite  secondary  in  degree  to 
severe  interstitial  keratitis,  the  late  serous  iritis  of  inherited 
syphilis  may  show  a  close  relation  to  interstitial  keratitis. 
Thus  a  slight  interstitial  keratitis  may  be  followed  after  a 
distinct  interval  by  a  gummatous  iritis,  while  the  iritis  with 
blocked  pupil,  deep  triangular  corneal  plaque,  and  varying 
tension  may  be  accompanied  by  fine  filmy  or  denser  and 
wider  spread  opacities  in  other  parts  of  the  cornea.  Notched 
teeth  are  rare  or  perhaps  even  uniformly  wanting  in  the 
pure  iritis  serosa  of  late  inherited  syphilis,  while  they  are 
present  in  increasing  frequency  as  the  disease  approximates 
in  its  associated  characters  to  interstitial  keratitis.  It  is 
very  noticeable  that  the  subjects  of  the  late  serous  intis  of 
inherited  syphilis  are  often  of  extremely  good  physical  de¬ 
velopment.  i  i  j 

Mr.  Higgens  thought  that  one  of  Dr.  Brailey  s  cases  looked 
like  an  old  case  of  interstitial  keratitis,  and  he  asked  if  such 

an  intercurrent  attack  could  have  occurred. 

Mr.  Spencer  Watson  said  he  would  be  glad  if  Dr.  Br  iiiey 
would  emphasise  the  points  of  novelty  in  these  cases  ;  he  had 
been  familiar  with  them  for  some  time,  and  thought  they 
were  generally  recognised.  .  ,  , 

Mr.  Je8sop  said  that  one  of  the  cases  showed  punctate  dots 
on  the  front  of  the  iris,  similar  to  those  he  had  shown 
recently  at  the  Society. 

Mr.  Lang  said  there  were  ring  synechisc  between  tnn 
periphery  of  the  iris  and  the  cornea,  or  sometimes  isolated 
peripheral  anterior  synechiae  in  these  cases. 

Dr.  Hern  asked  if  the  iritis  was  primary,  or  an  extension 

from  keratitis.  .  .  ,  , 

Dr.  Brailey  said  in  these  cases  the  iritis  was  independent 
of  keratitis  ;  as  to  the  case  of  which  Mr.  Higgens  spoke,  the 
boy  had  been  continuously  under  observation,  and  the  white 
plaque  had  developed  from  a  keratitis  punctata,  and  not  trom 
an  interstitial  keratitis. 
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Card  Specimens. 

Dr.  Sydney  Stephenson  :  An  Improved  Test  Type.  Dr.  A. 
Bronner  :  Wire  Eye  Shields,  for  use  after  cataract  opera¬ 
tions.  Messrs.  Hartridge  and  Griffith  :  Cholesterine  in 
Sub-retinal  Fluid  of  a  Detached  Retina,  in  the  Eye  of  a  Child 
removed  for  Buphthalmos.  Mr.  Hartridge  :  Cholesterine  in 
the  Anterior  Chamber.  Mr.  C.  Deyereux  Marshall  :  Micro¬ 
scopical  Sections  of  (1)  An  unusual  Syphilitic  Growth,  and  (2) 
Tuberculous  Growth.  Mr.  Jessop:  Primary  Sore  on  Upper 
and  Lower  Lid.  Mr.  Vernon  :  Case  of  Pulsating  Tumour  of 
Dibit. 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

Joseph  Bell,  M.D.,  Vice-President,  in  the  Chair. 

Wednesday ,  March  6th ,  1S95. 

Patients. 

Dr.  A.  L.  Gillespie  showed :  (1)  A  case  of  Abnormality  of 
the  Hands  in  a  man  who  had  only  two  fingers  and  thumb  on 
each  hand.  The  fingers  appeared  to  represent  the  index  and 
little  finger.  Though  there  was  a  radius  and  ulna,  there  was 
little  power  of  supination.  (2)  Two  Deaf  and  Dumb  Sisters 
with  goitre,  rapid  pulse,  etc.,  who  had  been  improved  by 
iodide  and  bromide  of  strontium.  Other  two  sisters,  also 
•deaf  and  dumb,  had  developed  goitre.  (3)  A  girl  with  a 
Persistent  Anterior  Fontanelle  and  partially  separated  frontal 
bones.  The  age  was  9,  and  the  patient  deaf  and  dumb. 
(4)  Dr.  Gillespie  also  gave  a  demonstration  of  Lip  Reading  in 
the  deaf  and  dumb,  with  the  assistance  of  two  boys.— Dr. 
Norman  Walker  showed  a  curious  case  of  Skin  Affection, 
apparently  of  the  nature  of  eczema,  with  linear  distribution. 
It  had  begun  on  the  wrist  and  then  spread  up  the  arm  and 
down  the  chest.  He  also  showed  a  young  girl  with  a  form  of 
Lichen. 

Pathological  Specimens. 

Dr.  William  Russell  showed  :  (1)  A  Malignant  Ovarian 
Tumour.  (2)  The  Lungs  from  two  cases  of  Influenzal  Pneu¬ 
monia.  (3)  An  Aneurysm  of  the  Abdominal  Aorta.  (4)  An 
Impacted  Gall  Stone,  the  gall  bladder  adherent  to  the  hepatic 
flexure  of  the  colon,  and  quite  functionless. — Dr.  R.  F.  C. 
Leith  showed  a  Pancreas  with  Multiple  Abscesses  from  Gall 
Stones. 

Photographs. 

Dr.  Leith  also  showed  photographs  of  a  case  of  Aneurysm 
opening  into  the  Superior  Vena  Cava. 

Suppuration  in  Osseous  Cavities. 

Dr.  McBride  read  a  paper  on  Some  Questions  with  regard 
to  Suppuration  in  certain  Osseous  Cavities.  He  dealt  first 
with  suppuration  of  the  middle  ear,  and  secondly  of  the  acces¬ 
sory  cavities.  He  discussed  the  various  operative  modes  of 
treatment.  Recent  cases  (that  is,  cases  of  a  few  months’ 
standing)  were  usually  curable  by  Schwartze’s  operation, 
provided  the  drum  had  not  been  extensively  damaged.  As 
to  subacute  cases,  therefore,  the  question  arose  whether  the 
mastoid  should  not  be  more  frequently  opened  than  now.  In 
chronic  cases  a  cure  was  rarely  got  (by  a  cure  he 
meant  only  the  absolute  cessation  of  discharge).  He 
did  not  approve  of  draining  through  the  mastoid  in  such 
cases.  On  suppuration  of  the  accessory  cavities,  he 
indicated  points  of  differential  diagnosis  as  to  sites 
whether  antrum,  frontal  sinuses,  anterior  ethmoidal  spaces, 
sphenoidal  sinuses,  etc.  Supposing  the  antrum  excluded  by 
all  known  methods— posture,  illumination,  exploration,  etc. 
—we  were  driven  to  the  other  sinuses,  and  probably  then 
even  the  most  accomplished  rhinologist  could  only  hazard 
an  opinion.  Exploration  was  required.  He  indicated  the 
difficulty  of  diagnosing  suppuration  of  the  frontal  sinus,  and 
the  still  greater  difficulties  as  to  the  posterior  ethmoidal  and 
sphenoidal  spaces.  In  empyema  of  the  antrum  it  was  best 
to  drain  through  the  alveolar  process.  An  opening  through 
the  meatus  was  difficult  to  maintain.  In  more  obstinate 
cases  Jansen’s  operation  might  be  tided.  He  thought  such 
cases  ought  to  be  opened  early,  a  tooth  removed,  a  passage 
m®de  into  the  antrum,  a  vulcanite  plug,  and  regular  washing. 

The  Chairman  deprecated  too  great  haste  in  operating  in 
chronic  middle-ear  suppuration,  especially  in  children. 


Dr.  R.  Mackenzie  Johnston  and  Mr.  David  Wallace  also 
spoke  ;  and  Dr.  McBride  replied. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Pathology. 

J.  A.  Scott,  M.D.,  President,  in  the  Chair. 

Friday,  March  8th,  1895. 

Symmetrical  Gangrene  of  Ears. 

Dr.  H.  C.  Tweedy  exhibited  the  heart  and  lungs  of  a  male 
patient,  aged  35,  who  had  suffered  from  symmetrical  gangrene 
of  the  ears.  In  the  heart  the.  left  ventricle  was  hyper¬ 
trophied,  the  mitral  valve  narrowed,  thickened,  and  covered 
with  vegetations.  The  aortic  valves  were  healthy  but  the 
aorta  itself  was  atheromatous.  The  right  ventricle  was 
greatly  dilated,  and  the  tricuspid  valve  was  surrounded  with 
hard  atheromatous  nodules.  There  was  an  infarct  of  large 
size  in  the  upper  lobe  of  the  right  lung  and  one  of  smaller 
size  in  the  left  lung.  The  left  kidney  was  enlarged,  and 
contained  numerous  cysts.  The  gangrene  of  the  ears  had  com¬ 
menced  nineteen  months  before,  in  the  autumn  of  1893,  and 
in  opposition  to  the  contention  that  the  case  was  one  of  Ray¬ 
naud’s  disease,  Dr.  Tweedy  urged  (1)  the  absence  of  typical 
paroxysmal  pains;  (2)  the  absence  of  defective  circulation  in 
the  hands  or  feet;  (3) the  absence  of  vesicles,  bullse,  or 
ulceration  in  the  parts  affected  ;  (4)  the  steady  continuity  of 
the  morbid  process,  there  having  been  apparently  no  succes¬ 
sive  attacks  with  intervals  between  ;  (5)  the  age  and  sex  of 
the  patient ;  and,  lastly,  that  the  general  condition  of  the 
circulation,  as  the  result  of  the  disease  in  the  mitral  valve 
and  the  atheromatous  condition  of  the  vessels,  supplied  a 
possible  explanation  for  the  morbid  change  that  had  taken 
place  in  the  ears.  As  there  was  no  history  of  rheumatism,  it 
was  possible  that  the  condition  of  the  heart  and  blood  ves¬ 
sels  might  have  been  secondary  to  the  morbid  process, 
which  was  considerably  advanced  in  the  kidney. 

Remarks  were  made  by  Dr.  M‘ Weeney,  Dr.  Daly,  Dr. 
Bennett,  Dr.  Woods,  Dr.  Parsons,  Dr.  Daly;  and  Dr. 
Tweedy,  in  reply,  said  the  brain  and  spinal  cord  had  not 
been  examined.  There  was  no  definite  pain  till  the  hard 
masses  of  slough  formed,  and  caused  him  pain  to  lie  on 
it.  He  still  thought  the  cardiac  disease  sufficient  to  cause 
the  condition  of  his  ears.  It  could  not  have  been  a  frost 
bite,  as  the  disease  commenced  in  the  early  autumn.  The 
heart  trouble  must  have  been  pretty  chronic  from  the  post¬ 
mortem  appearances.  He  had  only  seen  one  other  case  of 
Raynaud’s  disease.  It  was  in  a  child,  and  the  little  toes 
were  gangrenous,  and  in  addition  there  were  vesicles  and 
bullae  present.  The  child  had  also  paroxysmal  pain.  In  this 
case  the  hands  and  feet  were  frequently  very  cold.  He  had 
not  examined  the  urine  for  methaemoglobin,  as  the  man 
had  only  been  a  short  time  in  hospital,  and  had  died  sud¬ 
denly. 

Cirrhosis  of  Liver  in  a  Child. 

Dr.  O’Carroll  showed  a  cirrhotic  liver  taken  from  a  child 
of  eight  years.  The  specimen  was  remarkable  by  reason  of 
the  fact  that  from  the  under  surface  protruded  downwards  a 
large  mass,  consisting  of  nut-like  islands  of  hepatic  tissue 
surrounded  by  thick  bands  of  glistening  fibrous  tissue,  and 
which  during  life  had  given  rise  to  the  suspicion  of  a  tumour 
of  the  liver  or  in  its  neighbourhood.  No  previous  history  of 
the  patient  could  be  obtained  sufficient  to  settle  the  question 
of  causation,  but  the  large  amount  of  perihepatitis  seemed  to 
hint  at  a  syphilitic  origin  of  the  disease. 

Dr.  Tweedy  said  he  was  struck  by  the  great  number  of  ne_w 
bile  ducts  present,  though  they  were  not  so  abundant  as  in 
the  hypertrophic  form. 

Dr.  Parsons  thought  it  was  syphilitic,  because  there  was 
part  of  the  liver  in  which  there  was  nothing  else  but  fibrous 
tissue. 

Dr.  M‘Weeney  thought  with  Dr.  Parsons  that  syphilis  was 
probably  the  cause. 

Dr.  Bennett  said.that,  so  far  as  his  experience  went,  the 
naked-eye  appearance  was  against  its  being  clue  to  syphilis. 

Spindle-ceil  Sarcoma  of  Female  Urethra. 

Professor  M‘Weeney  showed  an  example  of  this  rare  con- 
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dition.  The  patient,  aged  32,  had  suffei’ed  from  pain  in 
micturition  for  some  months,  and  was  admitted  to  the  Mater 
Misericordise  Hospital  under  the  care  of  Dr.  Madden  and  Mr. 
Hayes,  who  found  a  soft  vascular  tumour  the  size  of  a 
pigeon’s  egg  projecting  from  the  urethral  orifice.  It  could  be 
traced  along  the  urethral  roof  into  the  bladder.  On  removal 
it  proved  to  be  a  typical  spindle-cell  sarcoma.  Sections  were 
shown,  and  the  paucity  of  recorded  instances  of  this  condition 
pointed  out.  Ziegler,  however,  mentioned  the  occurrence  of 
sarcoma  in  the  urethra. 

Epithelioma  of  the  Cervix  Uteri. 

Professor  M'Weeney  also  showed  this  specimen  with 
sections.  The  tumour,  which  fungated  through  the  os 
externum  of  a  multipara,  aged  55,  was  evidently  derived  from 
the  stratified  squamous  epithelium, but  exhibited  here  and  there 
a  curious  mimicry  of  glandulartubules.  Thecentreof  someof  the 
columns  was  hollowed  out  so  regularly  as  to  suggest  large 
glandular  spaces  lined  with  several  layers  of  columnar 
epithelium.  The  central  space  was  loosely  filled  with  poly¬ 
nuclear  leucocytes  and  large  detached  epithelial  cells.  Under 
the  name  adenocarcinoma  uteri,  Ziegler,  and  also  Delafield 
and  Prudden,  figured  conditions  very  similar  to  that  now 
shown.  Was  it  to  be  regarded  as  penetration  by  columns  of 
leucocytes,  and  therefore  indicative  of  decay,  or  was  it  a 
mimicry  of  the  arrangement  of  the  closely  adjacent  columnar 
epithelium  P 


Section  of  Obstetrics. 

R.  D.  Purefoy,  M.D.,  President,  in  the  Chair. 

Friday,  March  1st,  1895. 

Intraligamentous  Cyst. 

Dr.  Scott  said  the  specimen  described  by  Mr.  Macan  at  a 
former  meeting  had  been  placed  in  his  hands  by  the  Refer¬ 
ence  Committee  for  examination.  It  consisted  of  the  greater 
portion  of  the  uterus  and  the  appendages  of  both  sides.  In 
the  portion  of  the  uterus  he  found  the  cavity  to  be  1  inch 
deep,  while  the  body  contained  three  myomata  about  lrj  to 
1 J  inch  diameter  and  some  about  ^  inch  diameter  or  less.  The 
total  uterine  mass  measured  about  4  inches  antero-posteriorly 
and  about  2  inches  laterally.  The  Fallopian  tube  on  the  left 
side  measured  about  3  inches,  and,  with  the  ovary,  was  appa¬ 
rently  normal.  On  the  right  side  the  broad  ligament  was 
distended  by  a  large  sac  measuring  about  4f  inches  antero- 
posteriorly  and  about  6  inches  laterally.  The  Fallopian  tube 
was  stretched  by  the  cyst  until  it  measured  8  inches,  and  was 
so  veiy  closely  incorporated  with  the  cyst  wall  at  its  uterine 
end  that  microscopical  sections  had  to  be  made  to  trace  its 
position.  The  right  ovary  was  rather  smaller  and  more 
elongated  than  the  left.  The  ovary  and  Fallopian  tube  lay  at 
opposite  sides  of  the  sac.  Sections  through  the  sac  in  the 
neighbourhood  of  the  ovary  showed  that  the  cavity  was  sepa¬ 
rated  from  that  organ  by  several  layers  of  dense  fibrous 
tissue,  of  which  the  cyst  was  composed,  outside  which  was  a 
less  dense  and  more  vascular  layer,  which  seemed  to  merge 
into  the  vascular  stroma  of  the  somewhat  degenerated  ovary. 
In  the  sections  of  the  cyst  wall  no  epithelial  lining  could  be 
seen,  but  this  was  probably  removed  by  examination  since 
the  operation,  as  by  scraping  the  inner  surface  and  staining 
the  scrapings  distinct  isolated  epithelial  cells  could  be  found. 
The  cavity  of  the  cyst  was  somewhat  pear-shaped,  the  narrow 
end  being  next  the  uterus  and  lying  between  two  of  the 
myomata  alluded  to  in  the  body  of  the  uterus.  On  separating 
these  slightly  it  was  found  to  terminate  with  a  somewhat 
rounded  extremity.  The  position  of  the  sac  in  the  broad 
ligament,  filling  up  the  space  between  and  being  attached  to 
both  the  ovary  and  Fallopian  tube  and  its  epithelial  lining, 
would  point  to  an  origin  from  the  remains  of  that  part  of 
the  Wolffian  body  known  as  the  parovarium  or  from  the 
small  portion  of  the  Wolffian  duct  which  was  sometimes  at¬ 
tached  to  the  tubular  portion  of  the  parovarium.  Its  attach¬ 
ments  and  relations  with  the  surrounding  organs  rendered  an 
ovarian  origin  unlikely ;  but  while,  from  a  careful  examina¬ 
tion,  he  leaned  to  the  former  origin,  it  was  impossible,  from 
the  present  condition  of  the  cyst  epithelium  as  well  as  the 
possible  changes  in  a  chronic  growth,  to  be  absolutely 
certain. 

Dr.  Alfred  Smith  showed  two  ovarian  tumours  removed  by 


coeliotomy  from  an  unmarried  woman  aged  25.  Recovery  was 
rapid. 

Dr.  Smyly  thought  the  case  was  very  like  a  tubal 
pregnancy.  In  any  case  Dr.  Smith  did  the  right  thing  in 
operating  at  once. 

Dr.  F.  W.  Kidd  said  it  was  interesting  to  note  what  a 
number  of  pelvic  tumours  had  the  symptoms  of  pregnancy 
occurring  simultaneously.  He  had  seen  a  case  which  turned 
out  to  be  an  intraligamentous  cyst  which  developed  all  the 
symptoms  of  pregnancy  of  the  fourth  month,  and  a  great 
many  of  the  signs. 

Dr.  Winifred  Dickson  saw  a  case  operated  on  in  Berlin. 
She  presented  the  symptoms  of  ruptured  tubal  fcetation,  and  a 
tumour  could  be  made  out  on  one  side.  When  the  abdomen 
was  opened  the  tumour  was  found  to  be  an  ovarian  cyst,  but 
on  the  opposite  side  was  a  small  ruptured  extrauterine  feta¬ 
tion  which  had  given  rise  to  the  symptoms. 

The  tumour  was  referred  to  the  Committee  of  Reference  for 
pathological  investigation. 

Ovary  and  Tube  Removed  for  Pyosalpinx. 

Dr.  F.  W.  Kidd  exhibited  an  ovary  and  tube  removed  for 
pyosalpinx  from  a  patient,  aged  30,  married  ten  years,  who 
assigned  as  a  cause  of  her  illness  the  fact  of  her  having 
got  wet  in  August,  1894,  when  on  an  outing.  She  was 
menstruating  at  the  time.  This  function  suddenly  ceased 
and  the  abdominal  pain  set  in.  She  had  been  quite  an  invalid 
ever  since.  One  week  after  the  operation  the  stitches  were 
removed.  There  was  perfect  union  of  the  abdominal  incision. 
Hectic  fever  had  ceased,  and  the  temperature  had  not  gone 
above  100°  F. 

Remarks  were  made  by  Dr.  Smyly. 

Leucorrhcea  :  Its  Causes,  Varieties,  and  Treatment. 

Dr.  More  Madden  read  a  paper  on  this  subject,  which  was 
discussed  by  Drs.  Tweedy,  Alfred  Smith,  Smyly,  Alfred 
Scott,  Parsons,  Winifred  Dickson,  and  Bewley. 


LEEDS  AND  WEST-RIDING  MEDICO-CHIRUR¬ 
GICAL  SOCIETY. 

J.  E.  Eddison,  M.D.,  in  the  Chair. 

Friday,  March  1st,  1S95. 

Exhibit. 

Dr.  Hellier  showed  Marehand’s  Lacto-butyrometer,  by 
which  the  amount  of  fat  in  breast  milk  could  be  quickly 
and  simply  estimated.  The  process  consisted  essentially 
in  dissolving  the  fat  with  ether,  and  then  throwing  it  out 
by  admixture  with  absolute  alcohol.  The  specific  gravity 
of  the  milk  was  also  taken.  In  good  milk  the  specific  gravity 
and  fat  percentage  were  correspondingly  high ;  but  when  the 
specific  gravity  was  high  and  the  fat  percentage  low  infants 
would  not  thrive  well  upon  it,  and  the  milk  must  be  looked 
upon  as  abnormal. 

Ruptured  Tubal  Gestation. 

Mr.  W.  A.  Stott  reported  this  case.  Special  mention  was 
made  of  an  anomalous  sign  which  was  elicited  about  twenty- 
four  hours  after  the  rupture,  and  which  gave  rise  to  an 
appearance  of  perforated  gastric  or  duodenal  ulcer.  The 
patient  was  thirteen  weeks  pregnant,  and  her  symptoms  of 
severe  peritoneal  haemorrhage  immediately  followed  an  act 
of  micturition.  When  first  seen,  nine  hours  after  the  onset, 
everything  pointed  to  ruptured  tube,  although  retroversion 
and  fixation  of  the  uterus,  together  with  great  thickness  and 
rigidity  of  the  abdominal  walls,  prevented  a  satisfactory 
bimanual  examination.  Fifteen  hours  later  it  was  found 
that  the  liver  dulness  had  vanished.  In  addition  all  pain  had 
become  localised  over  the  stomach,  and  was  rendered  intense 
by  anything  swallowed.  Pain  had  entirely  left  the  pelvic 
region,  and  slight  abdominal  distension  had  come  on.  As 
soon  as  permission  could  be  obtained  the  abdomen  was 
opened  twenty-seven  hours  after  onset.  The  plan  intended 
was  to  make  two  incisions  (a)  a  median  hypogastric  one  to 
allow  of  free  washing  out  from  above,  to  be  used  afterwards 
for  drainage ;  and  ( b )  an  epigastric  incision  to  deal  with  the 
stomach  lesion.  The  first  incision  made  and  exploration 
proved  the  absence  of  free  gas  or  food  in  the  peritoneum, 
and  the  correctness  of  original  diagnosis.  The  left  Fallopian 
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tube  and  nearly  3  pints  of  blood  were  removed;  the  middle 
portion  of  the  tube  was  distended,  and  showed  a  large 
T-shaped  rent.  The  patient  made  a  rapid  and  perfect  re¬ 
covery. 

The  paper  was  discussed  by  Dr.  Hellier,  Dr.  Kilner 
Clarke,  Dr.  Churton,  Mr.  Littlewood,  Mr.  Croft,  Dr. 
Eddison,  and  Dr.  Griffith. 

Enteric  Fever  with  Complications. 

Dr.  Churton  read  notes  of  a  case  of  enteric  fever  compli- 
cated  bv  phlebitis  and  pleuro-pneumonia,  and  followed  by 
tonsillitis  and  peripheral  neuritis,  in  a  woman,  aged  24. 

The  paper  was  discussed  by  Dr.  Eddison,  Dr.  Solly,  Dr. 
Kilner  Clarke,  Dr.  Chadwick,  Mr.  Brown,  and  Mr. 
Hartley. 

Traumatic  Gluteal  Aneurysm. 

Mr.  W.  II.  Brown  read  notes  of  a  case  of  traumatic  gluteal 
aneurysm  treated  by  the  old  operation — turning  out  the  clots 
and  sac  and  ligaturing  both  openings  of  the  vessel.  He 
drew  attention  to  the  small  number  of  recorded  cases,  to  the 
advantage  of  a  very  free  incision,  and  to  the  absolute  neces¬ 
sity  of  a  trustworthy  surface  marking :  in  this  ease  that  of 
Lizars  having  been  used. 

Mr.  Atkinson  related  the  case  of  a  corpulent  middle-aged 
man,  admitted  under  his  care  some  years  ago,  with  a  large 
mematoma  of  the  buttock  from  a  kick  received  in  a  brawl. 
Three  weeks’  rest  in  bed  with  evaporating  lotions  reduced  the 
swelling  so  much  that,  at  his  request,  he  was  allowed  to  go 
home,  but  returned  next  day  with  a  tumour  larger  than  ever. 
Rupture  of  the  gluteal  artery  was  diagnosed,  a  long  incision 
was  made  over  the  swelling,  the  clots  turned  out,  and  the 
tom  vessel  found.  This  was  with  difficulty  ligatured. 

Dr.  Eddison  referred  to  Syme’s  classical  case  of  gluteal 
aneurysm.  He  was  present  at  the  operation. 

Cases,  etc. 

Cases,  pathological  specimens,  etc.,  were  shown  by  Dr. 
Gordon  Sharp,  Dr.  Churton,  Mr.  W.  H.  Brown,  Mr. 
Hartley,  Mr.  Lee  Wells,  Dr.  T.  Wardrop  Griffith,  Mr. 
Littlewood,  and  Mr.  Mayo  Robson. 


MANCHESTER  MEDICAL  SOCIETY. 

F.  A.  Southam,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday,  March  6th,  1895. 

Agglutination  of  Vocal  Cords. 

Dr.  Moritz  showed  a  woman,  aged  24,  who  came  under 
observation  six  months  previously,  suffering  from  great  dys¬ 
pnoea  and  aphonia.  The  vocal  cords  were  then  found  cohe¬ 
rent  in  their  anterior  two-thirds,  but  there  were  no  other 
cicatrices  or  ulcers  visible  in  the  larynx.  Some  white  scars, 
however,  on  the  palate,  the  consequence  of  an  ulceration 
from  which  the  patient  had  suffered  three  years  previously, 
pointed  to  the  syphilitic  origin  of  the  affection.  Trache¬ 
otomy  had  to  be  performed,  and,  when  examined  a  week 
later,  the  glottis  was  found  entirely  occluded  by  the  com¬ 
plete  agglutination  of  the  vocal  cords.  Though  this  had  been 
mcised  several  times  and  dilated  with  Schrotter’s  catheters, 
the  opening  always  closed  up  again  in  a  few  days.  The 
author  intended,  after  making  a  fresh  incision,  to  introduce 
a  modified  O’Dwyer  tube,  and,  if  the  result  should  not  be 
satisfactory,  thyrotomy  and  excision  of  the  cicatricial  tissue 
would  be  performed. 

Secondary'  Hemorrhage. 

Mr.  J.  E.  Platt  mentioned  four  cases  in  which  he  had  been 
called  upon  to  treat  secondary  haemorrhage  from  the  arteries 
of  the  upper  extremity.  Three  of  the  cases  were  luemorrhage 
from  wounds  with  division  of  an  artery,  in  which  the  vessel 
had  not  been  ligatured  in  the  first  instance,  and  the  fourth 
was  a  case  of  haemorrhage  from  ulceration  into  the  brachial 
artery.  In  two  cases — a  wound  of  the  ulnar  artery  ten  days 
old,  and  a  wound  of  the  superficial  palmar  arch  a  fortnight 
0  the  wounds  were  aseptic,  and  the  vessel  was  easily  found 
s*ld  ligatured.  The  other  two  were  examples  of  secondary 
haemorrhage  from  sloughy  wounds,  and  the  treatment 
adopted  was  a  modification  of  that  usually  advised  in  text¬ 
books.  ^ie  was  a  case  ulceration  into  a  branch  of 
the  brachial  artery  close  to  the  main  trunk  ;  the  wound  was 


explored,  and  the  artery  ligatured  on  each  side  of  the 
branch.  Thirteen  days  later  luemorrhage  again  took  place, 
and  the  patient  was  again  anaesthetised  and  the  wound  en¬ 
larged ;  the  artery  was  found  in  a  sloughy  condition,  and  it 
was  therefore  traced  upwards  and  downwards  until  perfectly 
healthy  portions  of  vessel  were  found;  the  artery  was  then 
divided,  and  the  intermediate  diseased  portion,  which  was 
4  inches  in  length,  was  entirely  removed ;  in  order 
to  prevent  any  further  trouble  from  ligatures  the  divided 
ends  were  twisted.  From  this  time  the  case  made  an  uninter¬ 
rupted  recovery,  and  the  patient  regained  perfect  use 
of  the  limb.  The  fourth  case  was  that  of  a  man  who 
came  to  hospital  a  fortnight  after  receiving  a  punctured 
wound  of  the  radial  artery.  The  vessel,  which  was  in  a  state 
of  suppurative  arteritis,  was  situated  in  a  large  sloughy 
wound.  The  whole  of  the  diseased  vessel— a  portion  2,  inches 
in  length— was  removed,  and  the  divided  ends  torsioned, 
from  which  time  the  case  progressed  favourably.  The 
opinion  was  expressed  that  this  method  of  treatment  might 
be  found  very  useful  in  dealing  with  arteries  in  sloughy 
wounds,  especially  in  the  upper  extremity,  and  that  in  the 
case  of  the  brachial  artery  the  excision  of  the  suppurating 
portion  of  vessel  probably  saved  the  limb  from  amputation. 

Lantern  Demonstration. 

Dr.  Ernest  S.  Reynolds  showed  a  series  of  thirty-three 
lantern  slides  illustrating  various  cases  of  Nervous  Disease 
from  the  wards  of  the  Manchester  Workhouse  Infirmary. 

Pneumonia. 

Dr.  Leech  read  a  paper  entitled  The  Causes  of  Death  in 
Pneumonia. 


British  Gynaecological  Society. — At  a  meeting  on  Feb¬ 
ruary  14th,  Dr.  Clement  Godson,  President,  in  the  Chair, 
four  gentlemen  were  elected  Fellows  of  the  Society,  and 
thirty-three  were  proposed  for  election. — The  President  de¬ 
livered  his  inaugural  address  on  the  Evolution  of  Obstetrics 
and  Gynaecology,  for  which  a  vote  of  thanks  was  passed  to 
him. — Dr.  Macnaughton  Jones  showed  an  Intrauterine  Non- 
pedunculated  Fibroid  removed  from  a  patient,  aged  32, 
recently  married.  She  had  suffered  for  two  years  from  most 
severe  dysmenorrhoea,  with  attendant  menorrhagia  and 
metrorrhagia,  consequent  upon  a  fall.  Before  he  saw  her 
she  had,  in  1893,  been  treated  by  dilatation  and  curettage. 
The  uterus  was  retroverted,  with  an  intramural  fibroid  in 
the  posterior  wall.  The  displacement  had  been  previously 
treated.  Replacement  of  the  enlarged  uterus  (nearly  4  inches), 
with  the  internal  and  local  use  of  uterine  haemostatics,  had 
no  effect.  The  patient  was  intensely  neurotic  and  most  dif¬ 
ficult  to  examine.  The  question  of  oophorectomy  or  the 
alternative,  free  division  of  the  cervix,  was  considered,  and 
the  latter  step  determined  on.  Under  ether  the  os  uteri, 
being  patulous,  was  dilated,  and  the  intrauterine  fibroid 
shown  was  discovered,  which,  without  very  great  difficulty, 
was  removed  by  the  ecraseur  beyond  its  fundal  attachment. 
The  embedded  portion  of  the  sessile  tumour  was  evidently 
dragged  out  as  the  wire  was  pushed  further  up.  The  patient 
had  since  had  a  healthy  menstrual  period  without  pain. 
The  case  taught  two  important  lessons :  (1)  The  value  of 
amesthesia  in  examination  and  diagnosis ;  (2)  the  need 
for  careful  exploration  of  the  uterine  cavity  in  all  cases 
of  persistent  dysmenorrhoea  before  resort  to  oophorectomy. 
The  case  was  discussed  by  Dr.  Heywood  Smith,  Dr.  Skene 
Keith,  Dr.  Routh,  Dr.  Bantock,  Mr.  O’Callaghan,  and  the 
President;  and  Dr.  Macnaughton  Jones  replied. — Dr.  Lf.ith1 
Napier  showed  a  Uterus  which  he  had  removed  by  Vaginal 
Hysterectomy  for  Procidentia  of  Ten  Years’  Standing  from  a 
patient,  aged  65.  As  she  was  very  stout,  and  suffered  from 
chronic  cardiac  disease  and  asthma,  he  thought  ventro¬ 
fixation  inadvisable.  She  had  had  haemorrhages,  and  the 
cervix  was  eroded.  Dr.  Shaw-Mackenzie  had  examined  the 
specimen,  and  reported  that  it  measured  41  by  2.V  inches  ;  on 
longitudinal  section  there  was  no  evidence  of  gross  disease. 
Microscopically  the  tissues  presented  the  usual  atrophic 
conditions  met  with  in  senile  uteri.  The  whole  structure 
was  almost  devoid  of  vascularity.  The  patient  made  a  good 
recovery,  and  was  now  in  excellent  health.  Dr.  Bantock 
observed  that  when  women  over  60  had  luemorrhagea  malig- 
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nant  disease  existed  or  deveffiped  in  99  per  cent,  of  the  cases. 
He  therefore  thought  Dr.  Napier’had  adopted  the  best  possible 
course  in  removing  the  uterus. 


and  he  had  no  pain,  but  his  pulse  was  bad.  ^  Eurmp^ the  next 


Hunterian  Society. — At  an  ordinary  (pathological)  meet- 
ting  on  March  13th,  Mr.  Charters  J.  Symonds,  President, 
in  the  chair.  Messrs.  William  T.  Partridge,  Thomas  Push- 
brook,  and  E.  B.  Landon  were  unanimously  elected  Fellows 
of  the  Society.— Mr.  Openshaw  showed  a  Congenital  Sacral 
Tumour  (and  the  child  from  whom  it  had  been  removed), 
presenting  microscopically  epithelial  and  striped  muscle 
tissue.  He  also  showed  specimens  of  Sarcomatous^  and 
Cystic  Tumours  removed  from  the  same  region.  The  Presi¬ 
dent,  Mr.  Hallidie,  and  Sir  Hugh  Beevor  made  remarks  — 
Dr.  Fred.  J.  Smith  showed  the  Cranial  Vault  and  Brain  of  a 
woman,  exhibiting  the  growth  of  a  large  sarcomatous  tumour, 
which,  starting  from  the  brain,  had  perforated  the  dura  mater 
and  bone  by  several  small  processes,  and  then  formed  a 
swelling  as  large  as  a  fcetal  head  beneath  the  scalp.  The 
duration  of  the  case  had  been  less  than  a  year  from 
beginning  to  end,  and  yet  the  tumour  showed  considerable 
caseation  (the  microscope  left  no  doubt  of  its  sarco¬ 
matous  nature).  The  case  was  discussed  by  the  President, 
Mr.  Openshaw,  Mr.  Hallidie,  Dr.  Rutter,  Dr.  J.  H. 
Sequeira,  Dr.  Turner,  and  Sir  Hugh  Beevor. — Specimens 
of  Gall  Stones  causing  obstruction  which  ultimately 
proved  fatal  were  shown  by  the  President,  Mr.  Openshaw, 
and  Dr.  H.  Fox.  The  cases  were  discussed  by  Dr.  Cotman, 
Sir  Hugh  Beevor,  and  Mr.  Humphreys. — Mr.  Hope  Grant 
showed  a  specimen  of  Scirrhous  Carcinoma  causing  oesopha¬ 
geal  stricture  just  above  the  stomach.— Mil  Openshaw 
showed  a  specimen  of  Cystic  Sarcoma  of  the  Kidney  which 
had  been  hardened  in  formol  (a  much  superior  liquid  to 
alcohol  for  the  purpose).  The  specimen  had  been  removed 
from  a  child  aged  3.  Sir  Hugh  Beevor  and  the  President 
made  remarks. — Mr.  Symonds  showed  specimens  of  Car¬ 
cinoma  of  Stomach  and  Liver  taken  from  the  body  of  a 
patient  whom  he  had  previously  exhibited  to  the  Society  as 
an  illustration  of  the  excellent  result  he  had  obtained  by  his 
method  of  performing  gastrojejunostomy.  The  patient  lived 
in  comparative  comfort  for  over  ten  months  after  the  opera¬ 
tion  was  performed. 


Kidderminster  Medical  Society.— At  a  meeting  on 
February  8th,  Mr.  S.  Stretton  in  the  chair,  Mr.  J.  L. 
Stretton  read  notes  of  a  case  of  Castration  for  enlarged 
prostate.  J.  D.,  aged  60,  had  had  difficulty  in  passing  urine 
for  some  months,  and  for  six  weeks  had  not  passed  any  urine 
except  by  the  catheter.  He  was  first  seen  by  Mr.  Stretton  on 
January  4th.  A  No.  8  catheter  entered  the  bladder  easily  ; 
per  rectum  the  prostate  could  be  felt  as  large  as  a  hen’s  egg. 
The  right  testicle  was  enlarged  and  nodular  in  places.  The 
urine  contained  a  considerable  quantity  of  pus  and  debris. 
On  January  15th  both  testicles  were  removed  through  a  single 
incision.  Ten  days  later  the  patient  passed  urine  naturally 
for  the  first  time.  On  the  28th  he  passed  8  ounces  at  one 
time.  He  developed  delusions  and  became  very  trouble¬ 
some,  and  passed  his  urine  in  bed.  This  condition  lasted  for 
about  a  week  or  ten  days,  and  he  then  began  to  improve.  He 
passed  his  urine  naturally;  its  condition  had  improved,  but 
he  was  still  being  washed  out  with  nitrate  of  silver  solution. 
The  prostate  was  about  half  its  previous  size.  In  the  discus¬ 
sion  which  ensued  several  members  were  able  to  confirm  the 
shrinking  of  the  prostate.  The  report  on  the  right  testicle 
showed  it  to  be  tuberculous,  and  this,  it  was  pointed  out. 
rendered  the  case  more  unfavourable,  but  apparently  this  did 
not  interfere  with  the  success  of  the  operation.  Mr.  J.  L. 
Stretton  also  read  notes  on  a  case  of  Enterotomy  in  a  man 
aged  55,  who  was  seized  with  pain  in  the  abdomen  after  a 
meal  of  bread  and  cheese  the  previous  night.  Symptoms  of 
obstruction  came  on,  and  the  vomiting  having  become  faecal, 
the  abdomen  was  opened.  The  small  intestine  was  much  dis¬ 
tended  and  congested.  This  was  traced  in  both  direc¬ 
tions  with  a  negative  result.  As  the  patient’s  condi¬ 
tion  was  bad,  a  coil  of  distended  intestine  was  opened 
and  stitched  to  the  abdominal  wall.  There  was  a 
copious  discharge  of  liquid  faeces.  The  following  day  he 
was  much  more  comfortable  ;  the  distension  had  disappeared, 
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four  days  he  several  times  became  collapsed,  and,  in  spite  ol 
the  free  use  of  stimulants,  he  died  in  this  state  on  the  sixth 
day.  On  post-mortem  examination  twenty -four  hours  alter 
death  the  bowels  were  nearly  empty.  No  cause  of 
obstruction  could  be  discovered,  and  there  was  no  sign  o 
peritonitis.  Mr.  Stretton  pointed  out  the  difficulty  of  dia- 
gnosis  in  sucli  cases,  and  maintained  that  the  operation  per- 
formed  offered  the  best  chance  of  recovery.— Mr.  Bethune 
showed  a  large  Fibroid,  about  the  size  of  a  lemon,  removed 
from  a  multipara,  aged  37,  immediately  after  the  birth  of  her 
ninth  child.  No  bad  symptoms  supervened.  The  case  was 
discussed  by  Mr.  Hodgson  Moore.— Mr.  M.  Johnstone  read 
a  paper  on  Malarial  Fever.— Mr.  J.  L.  Stretton  brought 
forward  the  Form  of  Account  demanded  by  the  local  authority 
for  notification  certificates  ;  he  doubted  whether  this,  which 
was  in  reality  a  second  report  of  each  case,  could  be 
legally  enforced.  [The  form  has  since  been  withdrawn.]— 
Dr.  Evans  read  notes  of  a  case  of  Cerebral  Abscess  in  a  gnl 
aged  16,  which  he  had  evacuated  after  trephining.  On 
November  3rd  a  consultation  was  held,  and  it  was  de¬ 
cided  that  the  patient  was  suffering  from  cerebral  abscess, 
probably  on  the  temporo-sphenoidal  lobe,  and  that  an 
attempt  should  be  made  to  evacuate  its  contents,  lhe 
patient  was  accordingly  anaesthetised  with  chloroform,  and  a 
semilunar  scalp  flap  dissected  down  over  the  region  of  the 
lower  part  of  the  right  fissure  of  Rolando.  The  periosteum 
having  been  raised  from  the  bone,  the  trephine  was  applied 
over  the  region  of  the  motor  centres  for  the  face,  and,  on  the 
dura  mater  being  exposed,  it  was  seen  to  bulge  into  the 
wound,  and  there  was  complete  absence  of  brain  pulsation. 
The  dura  mater  was  opened  by  a  crucial  incision,  ana  the 
brain  substance  probed  in  several  directions  with  a  hne 
aspirating  needle ;  the  needle  was  eventually  introduced  in  a 
forward  direction  for  a  distance  of  about  2%  inches,  when  pus 
was  seen  exuding  from  the  end  of  it ;  the  abscess  cavity  was 
then  aspirated,  and  about  3|  ounces  of  very  offensive  pus  was 
evacuated;  the  opening  in  the  brain  was  then  enlarged  by 
means  of  a  long  sinus  forceps,  introduced  by  the  side  of  the 
needle,  and  the  little  finger  was  passed  apparently  into  the 
abscess  cavity  ;  a  small  drainage  tube  was  next  passed  down 
to  the  bottom  of  the  opening,  and  the  parts  well  washed  out 
with  boracic  acid  solution.  The  semilunar  flap  was  replaced 
and  fastened  in  position  with  sutures,  an  opening  being  made 
in  its  centre  for  the  passage  of  the  drainage  tube , 
there  was  free  bleeding  from  the  scalp,  which  was 
stopped  with  pressure.  The  patient  died  on  the  morn¬ 
ing  of  the  fourth  day  after  the  operation.  On  post-mortem 
examination  an  abscess  the  size  of  a  large  hens  egg 
was  found  occupying  the  right  frontal  .lobe  ;  the  abscess 
had  a  well  defined  wall  about  one  eighth  of  an  inch 
thick,  and  in  it  was  found  the  opening  that  the  aspi¬ 
rating  needle  had  made,  but  no  other  opening.  Dr.  Evans 
also  showed  a  case  of  a  man  who  had  fallen  from  an 
apple  tree  and  sustained  a  compound  fracture  of  the  thigh, 
and  considerable  injury  to  the  shoulder,  probably  fracture  o 
the  surgical  neck  of  the  humerus,  with  fracture  of  the 
acromion  and  of  the  neck  of  that  bone  as  well.  At  the  time 
the  patient  left  the  hospital  he  could  walk  with  the  aid  ot  a 
crutch,  and  there  was  about  three  quarters  of  an  men 
shortening  of  the  injured  leg.  He  could  move  his  aim  in 
almost  any  direction,  placing  his  hand  on  his  head  witho 
difficulty.  Dr.  Evans  also  showed  a  Uterus  he  had  removed 
per  vaginam  for  malignant  disease,  having  first  ligatured  tne 
round  ligaments  through  an  abdominal  incision.  ine 
patient  died  of  shock  about  twelve  hours  after  the  opera¬ 
tion. 


Liverpool  Medical  Institution. — A  meeting  was  held  on 
March  14th,  1895,  Mr.  Chauncy  Puzey,  President,  in  the 
Chair.— Dr.  Permewan  presented  a  communication  on  two 
cases  of  Laryngeal  Paralysis.  In  one  there  was  a  history  o 
dysphagia,  with  attacks  of  spasmodic  dyspnoea,  N  o  oesopha¬ 
geal  stricture  could  be  detected  at  first,  but  there  was  com¬ 
plete  bilateral  abductor  paralysis  of  the  cords.  Organic 
disease,  involving  both  recurrent  laryngeal  nerves,  was 
diagnosed,  and  the  patient  eventually  died  of  starvation.  At 
the  post-mortem  a  cancerous  mass  was  found  surrounding  botn 
recurrent  laryngeal  nerves.  The  other  case  was  one  of  -Bulbar 
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Paralysis.  Tlie  paralysis  started  with  the  abductors,  and  it 
was  only  after  nine  months  that  the  adductors  became 
affected.— Mr.  Larkin  read  notes  of  a  case  of  Renal  Calculus 
in  a  woman,  in  which  the  symptoms  closely  resembled  those 
of  anal  fissure.  There  were  no  symptoms  referable  to  the 
kidney  except  a  trace  of  pus  in  the  urine,  but  under  chloro¬ 
form  a  slight  enlargement  of  the  right  kidney  was  detected  by 
palpation.  The  patient  was  relieved  of  all  pain  by  removal 
of  the  calculi.  The  President  and  Drs.  Carter  and  Davies 
made  remarks. — Mr.  George  Hamilton  related  a  case  of 
Vesical  Haemorrhage,  in  which  suprapubic  cystotomy  was 
performed.  He  showed  Cathcart’s  vacuum  drainage 
apparatus. — Mr.  E.  W.  Lowndes  read  a  paper  on 
Death  Certification  and  the  Recommendations  of  the 
Select  Committee  of  the  House  of  Commons.  He 
went  through  the  recommendations  of  the  Select  Com¬ 
mittee  seriatim ,  adducing  instances  which  showed  that  care¬ 
lessness  in  giving  death  certificates  facilitated  wholesale 
poisoning.  He  also  urged  that  greater  care  should  be  shown 
by  coroners  in  their  informal  inquiries,  and  that  they  should 
have  power  to  remunerate  medical  practitioners  in  cases 
where  they  did  not  consider  an  inquest  necessary.  Dr.  Hope 
(M.O.H.)  drew  attention  to  the  importance  of  discriminating 
between  mischief  arising  from  defects  in  the  law  regulating 
registration,  and  from  evasion  of  the  existing  law.  He  con¬ 
sidered  that  a  fee  should  be  payable  by  the  governing  body  in 
respect  to  every  death  certificate ;  this  would  conduce  to 
greater  accuracy,  which  was  greatly  needed.  In  the  event  of 
public  medical  certifiers  being  appointed,  he  did  not  think 
that  the  medical  officer  of  health  should  be  called  upon,  but 
an  independent  coroner’s  assessor  might  discharge  such 
functions.  The  President,  and  Drs.  Carter,  Whiteord, 
Imlach,  Permewan,  and  Davies  took  part  in  the  discussion. 


Nottingham  Medico-Chirltrgical  Society. — At  a  meeting 
held  on  March  6th,  Dr.  T.  S.  Tew,  President,  in  the  chair, 
Mr.  Anderson  read  a  paper  on  Some  Cases  of  Renal  Surgery, 
and  detailed  6  cases  in  which  nephrolithotomy  had  been  per¬ 
formed  and  6  of  nephrorrhaphy.  In  one  of  the  former  a  large 
branched  stone  was  removed  from  the  right  kidney  and  a 
small  one  from  the  left  ureter  by  extraperitoneal  ureter¬ 
otomy.  All  the  cases  recovered.  Of  the  nephrorrhaphies, 
2  were  of  recent  date  and  the  ultimate  results  could  not  be 
recorded,  but  the  remaining  4  had  been  entirely  relieved  of 
their  symptoms,  the  kidneys  remaining  fixed.  The  Presi¬ 
dent  and  Messrs.  Cattle,  Tompsett,  Watson,  and  Tresidder 
took  part  in  the  discussion  ;  and  Mr.  Anderson  replied. 


_  Bristol  Medico-Chirurgical  Society. — The  sixth  meet¬ 
ing  of  the  session  was  held  on  March  13th. —  The  President, 
in  feeling  terms,  spoke  of  the  loss  the  Society  had  sustained 
in  the  death  of  a  past  President,  Dr.  J.  G.  Davey.— Dr. 
Christie  showed  a  patient  with  Asymmetrical  Development 
of  the  Cranium  and  Lower  Jaw,  with  Spinal  Symptoms  ;  and 
another  patient  with  Peripheral  Neuritis,  showing  Tropho¬ 
neurotic  Changes.  Drs.  Firth  and  Clarke  discussed  the 
cases. — Mr.  Greig  Smith  exhibited  (1)  a  Large  Sarcoma  of 
the  Breast.  (2)  Hydronephrotic  Kidney,  due,  he  considered, 
to  pressure  on  the  ureter,  from  a  woman  with  extreme  pro¬ 
lapse  of  the  uterus.  (3)  Subphrenic  Abscess  Cavity,  caused 
by  a  perforating  ulcer  of  the  stomach.  (4)  Gall  Stones  from 
two  recent  operation  cases.  (5)  A  Small  Calculus  from  a 
Female  Bladder.  Dr.  Clarke  commented  on  the  stomach 
specimen,  and  Dr.  Aust-Lawrence  disagreed  with  the 
opinion  given  by  Mr.  Greig  Smith  as  to  the  cause  of  the 
hydronephrotic  kidney.  —  Dr.  Harrison  exhibited  a 
specimen  of  Neurosis  of  the  Lower  Jaw  in  a  Polar 
Bear;  and  Fracture  of  the  Base  of  the  Skull  in 
-a  Brahmin  Bull.  Dr.  J.  G.  Swayne  and  Mr.  Ewens 
commented  on  the  specimens.  —  Dr.  Michell  Clarke 
Jead  a  paper  illustrated  with  numerous  diagrams  and 
‘Specimens  on  two  cases  of  Extradural  Pressure  on  Spinal 
■Cord  (1)  from  inflammatory  swelling  in  a  case  which  pre¬ 
sented  symptoms  of  syringomyelia;  (2)  from  a  localised 
•tuberculous  mass  in  caries.  Mr.  Barclay  described  the  opera¬ 
tion  he  had  performed  in  the  former  case,  mentioning  the  great 
difficulty  he  experienced  in  stopping  the  excessivehsemorrhage. 
9 


— Mr.  Paul  Bush  read  a  paper  on  a  case  of  Foreign  Body  in 
the  Bronchus  of  a  child  aged  8,  and  exhibited  a  steel  hat  pin 
over  3  inches  in  length,  which  had  been  expelled  through 
the  mouth  three  months  after  tracheotomy  had  been  per¬ 
formed.  Dr.  Fisher  commented  on  the  absence  of  lung  sym¬ 
ptoms.  and  Mr.  Morton,  Dr.  Rogers,  Dr.  Newnham,  Dr. 
Harrison,  Mr.  Barclay,  Dr.  Clarke,  Dr.  Christie,  and  Dr. 
Firth  considered  various  points  in  connection  with  the 
paper. 


Bradford  Medico-Chirurgical  Society. — At  a  meeting 
on  March  5th,  Dr.  Adolph  Bronner,  Vice-President,  in  the 
chair,  Mr.  Horrocks  showed  a  specimen  of  Sarcoma  of 
Femur  taken  from  a  woman,  aged  61.  There  had  been 
trouble  with  the  knee  for  two  years.  The  growth  proved  to 
be  a  periosteal  sarcoma  of  the  lower  end  of  the  femur. — Dr. 
Major  showed  a  Cerebellum  containing  a  large  Cyst,  and 
read  notes  on  the  case.  The  patient,  aged  11  years,  came 
under  his  care  in  September,  1894,  and  died  on  October  18th, 
1894.  The  symptoms  were  headache,  vomiting,  interference 
with  power  of  locomotion,  going  on  to  inability  to  walk, 
failure  of  sight,  and  emaciation.  On  admission  there  was 
double  optic  neuritis,  paasing  on  to  atrophy,  mental  apathy, 
and  a  tendency  to  fall  backwards  on  standing ;  the  knee 
jerks  were  diminished  on  both  sides  ;  there  was  no  paralysis. 
Post  mortem,  a  cyst  containing  2  ounces  of  clear  fluid  was 
found  in  the  left  cerebellar  hemisphere ;  there  were  no 
signs  of  hydatid  disease. — Mr.  Althorp  read  notes  on  Cysts 
of  the  Cerebellum,  referring  to  their  origin  as  probably 
being  due  to  some  error  in  development,  and  suggested  the 
advisability  of  surgical  interference  in  suitable  cases. — Dr.  A. 
Bronner  read  notes  on  some  Reflexes  of  Nasal  Origin.  The 
treatment  recommended  was  both  local  and  general.  In  all 
cases  of  asthma  the  nose  should  be  examined. — Dr.  S.  A. 
Shiach  read  a  paper  on  Microcephalic  Idiocy  with  notes  on 
two  cases,  and  showed  photographs  of  the  patients.  The 
morbid  anatomy  of  this  condition  was  discussed,  and  the 
propriety  or  not  of  craniectomy  was  gone  into.  The  clinical 
history  of  two  cases  of  microcephalic  idiocy  was  fully  given. 
Dr.  A.  Bronner,  Dr.  Bell,  and  Dr.  Major  spoke  on  the 
paper,  and  Dr.  Shiach  replied. 


Medico  Psychological  Association. — A  general  meeting 
of  this  Association  was  held  at  the  Powick  Asylum,  near 
Woi'cester,  on  February  21st,  under  the  presidency  of  Dr. 
Conolly  Norman.  An  address  was  delivered  by  Dr.  Cooke, 
the  Medical  Superintendent,  entitled,  A  Review  of  the  last 
Twenty  Years  at  the  Worcester  County  and  City  Lunatic 
Asylum,  with  some  Conclusions  Derived  Therefrom.  After 
briefly  describing  the  additions  and  alterations  that  had  been 
made  in  the  accommodation  provided  for  the  patients,  and 
the  improvements  in  the  sanitary  and  heating  arrangements 
since  1875,  he  said  that  during  the  period  under  review  there 
had  been  an  increase  in  the  number  of  the  patients,  due 
partly  to  an  addition  to  the  population,  partly  to  a  decreasing 
death-rate,  and  partly  to  the  fact  that  a  number  of  imbeciles 
formerly  kept  in  the  workhouse  are  now  sent  to  the  asylum. 
Everything  possible  had  been  done  to  ameliorate  the  condi¬ 
tion  of  the  patients  and  to  promote  their  cure,  and  by  more 
systematic  training  and  in  various  other  ways  every  effort 
had  been  made  to  render  the  nurses  and  attendants  fully 
capable  of  discharging  the  important  duties  imposed  upon 
them.  A  discussion  followed,  in  which  the  President,  Drs. 
Nicolson,  White,  Spence,  Whitcombe,  Fletcher  Beach, 
Mr.  Brinton  (member  of  committee),  and  others,  took  part. 
— Dr.  Bond  read  a  paper  on  Atrophy  and  Sclerosis  of  the 
Cerebellum.  An  account  was  given  of  the  clinical  history 
&n&post-mortem  appearances  of  a  well-marked  case  occurring 
at  Banstead  Asylum.  The  chief  features  of  the  case  were 
the  long  duration  :  marked  ataxia  had  been  noticed  for  fifty- 
three  years,  that  is,  since  the  age  of  7 ;  the  practically  total 
destruction  of  the  organ  by  conversion  into  fibrous  tissue ; 
and  the  fact  that  during  life  very  pronounced  mental 
deficiency  existed,  at  least  from  the  age  of  7  years, 
though  at  death  but  little  cerebral  atrophy  was  found.  Allu¬ 
sion  was  made  to  several  other  published  cases  of  cerebellar 
disease,  and  by  a  comparison  of  them  certain  deductions  were 
attempted.  The  microscopical  appearances  were  illustrated 
by  a  photo-micrograph.  Dr.  Bond’s  paper  was  discussed  by 


652 


The  British  “I 
Medical  Journal J 


REVIEWS. 


[March  23,  1895. 


the  President  and  Drs.  Cowan  and  Fletcher  Beach.— The 
General  Secretary  read  (for  Dr.  McClaughry)  a  paper 
entitled  Influenza  as  a  Factor  in  the  Increase  of  Insanity  in 
Ireland.  The  etiology  of  the  disease  had  for  the  past  few 
years  absorbed  the  attention  of  eminent  medical  men,  and, 
according  to  the  report  of  Drs.  Parsons  and  Ivlem  to  the 
Local  Government  Board,  there  seemed  no  doubt  as  to  the 
influence  of  a  bacillus  which  caused  the  disease.  The  author 
had  addressed  a  series  of  questions  to  the  medical  super¬ 
intendents  of  the  various  asylums  in  Ireland,  and  he  analysed 
and  made  remarks  upon  the  replies.  It  seems  that  m  49 
cases  the  apparent  cause  of  insanity  was  influenza,  and  that 
the  most  common  type  of  the  former  disease  was  melan¬ 
cholia.  Although  most  of  the  medical  superintendents  did 
not  believe  that  insanity  was  directly  or  indirectly  due  to  the 
disease,  the  author  thought  that,  taking  the  aggregate  number 
of  cases  admitted  during  one  year  into  the  twenty  asylums 
from  which  he  had  received  replies,  influenza  was  as  powerful 
a  cause  as  tea  drinking,  tobacco  smoking  in  youth,  and  ether 
drinking,  all  of  which  have  been  assigned  as  potent  factors  in 
the  increase  of  insanity  in  Ireland.  A  discussion  followed,  in 
which  the  President  and  Drs.  Cooke,  Fletcher  Beach,  and 
Seymour  Tuke  took  part. 

The  Dermatological  Society  oe  Great  Britain  and 
Ireland.— At  a  meeting  on  March  14th,  Dr.  Pye-Smith, 
President,  in  the  chair,  Mr.  George  F.  Hentsch  and  Mr.  W. 
Winkelried  Williams  were  elected  members.— Mr.  George 
Pernet  read  notes  of  a  case  of  Acute  Fatal  Pemphigus.  Dr. 
Stowers  read  (for  Dr.  Waldo,  cf  Clifton)  notes  of  a  case  of 
Acute  Nephritiswith  Uraemia,  attended  with  an  erythematous 
rash  and  extensive  desquamation.— The  following  cases  were 
exhibited:  Mr.  Sheild  :  A  female  patient  with  Chancre  on 
Kmht  Cheek.— Dr.  Payne  :  Erythema  Induratum  bcrofu- 
losorum,  or  Bazin’s  Disease.— Dr.  Abraham  :  Bazin  s  Disease, 
Adenoma  of  Alee  Nasi,  Pustular  Prurigo,  Lupus  Erythema¬ 
tosus.— Dr.  Eddowes:  Folliculitis  Decalvans,  Alopecia  of 
Scalp,  Lichen  Ruber  Planus.— Dr.  Stowers  :  Lupus  Vulgaris 
on  Buttock,  Lupus  Erythematosus  with  result  of  treatment.— 
The  President,  Mr.  Buxton  Shillitoe,  Mr.  Hutchinson,  and 
Dr.  Crocker  took  part  in  the  discussions. 

Sheffield  Medico-Chirurgical  Society.  At  a  meeting 
on  February  28th,  Mr.  Simeon  Snell  in  the  chair,  Mr.  I  ye- 
Smith  showed  a  Breast  removed  that  day  from  a  woman  aged 
91.  It  contained  a  growth  which  appeared  to  the  naked  eye 
to  be  a  sarcoma.  This  had  grown  recently  at  the  site  of  a 
small  lump  which  had  been  present,  it  was  believed,  for  sixty 

years,  having  followed  an  injury —Dr.  Black  Milne  showed 
an  almost  perfect  example  of  Congenital  Asymmetry  in  a 
female  child  aged  19  months.  The  right  side  was  the  larger, 
and  the  inequality  was  shown  in  the  head,  face,  trunk,  limbs, 
and  in  the  following  structures— namely,  ala  nasi,  palate, 
tongue,  tonsil,  and  labium.  On  the  right  side  the  palpebral 
fissure  was  wider,  and  the  globe  looked  larger.  Cutaneous 
congestion  occurred  on  both  sides,  but  was  more  marked,  on 
the  right.  No  varices  or  naevi  were  present.  On  the  two 
ends  the  arteries  appeared  equal,  and  there  was  no  difference 
in  the  temperature.  Six  teeth  were  present  on  the  right  side, 
and  one  on  the  left.  Reasons  were  given  for  thinking  that 
there  was  deficiency  of  the  growth  of  the  left  half  o  t  ie 
body  as  well  as  over-development  of  the  right,  lhe  patient 
was  the  first  child  of  young  parents,  who  presented  no 
anomalies  in  themselves  or  in  their  relations.— Mr.  Bye- 
Smith  read  notes  of  the  following  case :  A  man,  aged  ,30,  had 
fallen  on  his  back  from  the  top  of  a  house.  He  had  dyspnoea, 
with  signs  of  obstruction  to  the  left  bronchus,  dysphagia, 
and  absence  of  the  right  radial  pulse.  On  the  eighteenth 
day  impending  suffocation  was  warded  off  by  tracheotomy 
and  a  long  tracheal  tube,  but  vomiting  of  blood  occurred  next 
dav,  and  the  patient  died  on  the  following  day.  At  the 
necropsy  a  traumatic  aneurysm  was  found  in  the  posterior 
mediastinum  on  the  obturant  right  subclavian  artery.  1ms 
had  caused  pressure  on  the  left  bronchus,  and  later  on  the 
oesophagus,  trachea,  and  right  carotid  artery.  Finally  it  had 
ulcerated  into  the  oesophagus.— Dr.  Martin  read  a  paper 
entitled  “A  New  Method  of  Dividing  Bone  in  Surgical 
Operationslllustrated.”  The  novelty  he  suggested  to  mitigate 


the  defects  of  saws,  chisels,  etc.,  was  shown  in  his  instru¬ 
ment  with  two  opposing  blades  similar  to  bone  pliers,  but 
laving  a  deeply  indented  cutting  edge.  The  teeth,  spear 
lointed,  sharp  on  either  side  ;  the  lever  handles,  actuated  by 
strong  closing  screw,  approximated  until  bone  was  divided. 
The  dentated  edge  was  applicable  to  chisels  of  various  sizes ; 
these  were  exhibited.  Sundry  bones  were  experimented  on 
with  good  results,  the  cut  surfaces  having  fairly  even  aspects 
throughout. 


REVIEWS. 


Medical  Nursing  ;  Notes  of  Lectures  given  to  the  Proba¬ 
tioners  at  the  London  Hospital.  By  the  late  James- 
Anderson,  M.D.,  F.R.C.P.,  Assistant  Physician  to  the 
London  Hospital ;  Physician  to  the  National  Hospital  for 
the  Paralysed  and  Epileptic  ;  Lecturer  on  Pathology  at  the 
London  Hospital ;  and  Joint  Lecturer  to  the  Nursing  Staff, 
etc.  Edited  by  Ethel  F.  Lamport,  formerly  Hospital 
Sister  at  the  London  Hospital ;  with  an  Introductory 
Biographical  Notice  by  Sir  Andrew  Clark,  Bart.,  late 
President  of  the  Royal  College  of  Physicians,  London. 
Second  Edition.  London:  H.  K.  Lewis.  1895.  (Cr. 
octavo,  pp.  184.  2s.  6d.) 

Owing  to  his  premature  death,  Dr.  James  Anderson  left 
little  published  work  behind  him.  This  is  greatly  to  k®- 
regretted,  as  his  knowledge  was  wide  and  exact,  and  he  had 
the  happy  faculty  of  conveying  what  he  knew  to  others. 
Though  a  public  memorial  has  been  instituted  to  perpetuate- 
his  memory,  it  was  a  happy  idea  of  Miss  Lamport  to  edit 
Dr.  Anderson’s  medical  lectures  to  nurses  at  the  London 
Hospital,  which  form  a  permanent  record  of  his  teaching,  his- 
knowledge,  and  his  character.  We  say  of  his  character,  for 
throughout  the  volume  evidences  of  his  high  aims  and  lofty 

ideals  are  found.  , 

The  work,  fitly  prefaced  by  an  obituary  notice  by  the  late 
Sir  Andrew  Clark,  which  is  a  brief  but  eloquent  testimony  to- 
Dr.  Anderson’s  work  and  the  spirit  that  actuated .  his  life, 
commences  with  an  introductory  lecture  on  the  qualifications 
of  the  medical  nurse,  and  an  apology  for  teaching  her  ele¬ 
mentary  physiology.  This  lecture  will  be  read  by  all  'with 
special  interest,  as  it  displays  his  high  opinion  of  the  qualifi¬ 
cations  of  the  modern  nurse.  He  offered  great  encourage¬ 
ment  to  the  nurse,  pointing  out  that  her  office  is  one  of  great 
responsibility  and  usefulness.  She  is  no  mere  machine  to 
carry  out  blindly  the  orders  of  the  doctor,  but  is  to  be  to  him  an 
additional  pair  of  eyes  and  hands  to  share  in  the  care  of  the 

PaAtert’  this  introductory  lecture,  Dr.  Anderson  proceeds 
systematically  with  elementary  physiology,  taking  the  vari¬ 
ous  systems  in  turn,  giving  just  such  an  amount  of  know¬ 
ledge  as  was  necessary,  and  at  every  point  illustrating  the 
scientific  principles  inculcated  with  practical  lessons  of  then 
application  to  nursing.  Thus,  in  the  second  lecture  on 
Feeding  the  Patient,  a  large  number  of  useful  hints  are 
conveyed  which  could  be  given  only  by  one  who  had 
extensive  experience  in  the  treatment  of  disease.  , 

Then  follow  lectures  on  Digestion  and  Absorption,  which 
subjects  are  very  ably  dealt  with,  and  must  render  the  work 
of  the  nurse  more  interesting  by  explaining  to  her  the 
principles  which  govern  the  selection  of  particular  diets  for 
the  various  kinds  of  disease.  The  practical  guidance  in  the 
administration  of  nutrient  and  other  enemata  is  particularly 
good,  the  importance  of  straining  meat  preparations  through 
muslin  being  indicated,  so  as  to  avoid  introducing  into  the 
bowel  substances  incapable  of  absorption.  , 

Then  the  Blood  and  Circulation  and  Diseases  of  the  Heart 
are  discussed,  and  the  same  aim  to  give  the  necessary 
information  and  its  practical  application  is  fully  carried  out. 
The  various  causes  of  fainting  and  the  means  of  dealing  with 
these  are  very  clearly  explained.  The  Respiratory  bystem 
and  Diseases  of  the  Throat  and  Chest  are  equally  effectively 
dealt  with  ;  artificial  respiration  is  described,  the  by lvester 
method— very  properly  in  the  circumstances— being  the  one 
alone  taught.  Work  and  Waste,  the  Kidneys,  the  bkin  and 
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Skin  Diseases  follow.  We  are  pleased  to  see  the  temperature 
of  baths  of  various  degrees  are  given,  as  curiously  this  infor¬ 
mation  is  sometimes  omitted  in  elementary  treatises. 
The  standard  adopted  by  Dr.  Anderson  differs  from  that  of 
most  writers  on  therapeutics,  nearly  all  of  whom,  however, 
differ  amongst  themselves,  and  from  the  Pharmacopoeia  of  the 
London  Hospital.  The  diflV  rences  are  but  slight,  and  Dr. 
Anderson’s  scale  has  the  recommendation  that  it  deals  with 
round  numbers,  and  is  therefore  easily  remembered.  Thus 
baths  are  given  as  of  four  degrees  :  (1)  Cold,  varying  from  65° 
to  70°  F. ;  (2)  tepid,  from  80°  to  90°  F. ;  (3)  warm,  90°  to  100° 
F. ;  and  (4)  hot,  from  100°  to  110°  F.  The  Temperature, 
Infection,  and  Fevers  and  their  Nursing,  and  the  Nervous 
System  and  Nervous  Disease,  bring  the  lectures  to  a  close. 
There  is  an  Appendix  on  Medicated  Baths  and  the  Peptonisa- 
tion  of  Foods.  It  will  thus  be  seen  that  the  scope  of  the 
work  is  complete,  and  we  may  add  the  information  is  con¬ 
veyed  with  lucidity,  and  with  a  just  sense  of  proportion.  It 
is  one  of  the  most  difficult  of  tasks  to  convey  elementary 
knowledge— to  avoid  flying  over  the  heads  of  the  hearers  or 
readers,  and  yet  not  to  sink  to  childish  and  inane  descriptions 
and  explanations.  Dr.  James  Anderson  avoided  both  of 
these  difficulties,  and  his  teaching  is  brief,  adequate,  and 
impressive.  There  are  few  statements  which  are  incorrect  or 
involved,  but  in  places,  as  almost  necessarily  occurs  in  post¬ 
humous  works,  there  is  evidence  of  the  need  of  that  final 
revision  which  could  not  be  supplied  by  the  “  touch  of  a 
vanished  hand.” 

It  is  a  book  we  can  cordially  recommend  both  to  those  who 
undertake  the  duty  of  instructing  nurses,  and  to  nurses  in  all 
stages  of  their  career.  No  nurse  can  read  the  book  without 
profit  and  instruction,  and  without  acquiring  an  increased 
sense  of  the  responsibilities  and  high  aims  of  her  calling. 
Dr.  Anderson’s  Lectures  on  Nursing  evidently  meet  an  exist¬ 
ing  want,  and  we  are  pleased  to  see  that  a  second  edition  has 
been  already  called  for.  In  this  a  few  alterations  and  additions 
have  been  made  without  in  any  way  altering  the  scope  or 
character  of  the  book. 


Colour  Vision  :  being  the  Tyndall  Lectures  delivered  in  1894 
at  the  Royal  Institution.  By  Captain  W.  De  W.  Abney, 
C.B.,  D.C.L.,  F.R.S.,  late  Royal  Engineers.  London: 
Sampson  Low,  Marston,  and  Co.  (Demy  8vo,  pp.  230, 
1  coloured  plate  and  41  diagrams.  12s.  6d.) 

Captain  Abney’s  right  to  speak  with  authority  on  all  matters 
connected  with  light  and  colour  is  well  known.  He  declares 
himself  to  be  no  physiologist,  but  liis  description  of  the  eye 
—“the  primary  apparatus  with  which  our  experiments  in 
colour  have  perforce  to  be  made  ’’—embraces  all  the  physi¬ 
ology  essential  for  his  purpose,  and  he  is  a  master  in  methods 
of  physical  research.  The  book  deals,  in  the  graphic  style  of 
a  lecture,  both  with  the  scientific  side  of  colour  and  light 
perception,  including  the  experimental  evidence  concerning 
the  sensations  produced  by  simple  colours  and  their  mixture, 
and  the  theories  based  thereon  relating  to  normal  and  abnormal 
colour  vision,  and  the  practical  question  of  the  detection  of 
colour  blindness  in  its  various  forms. 

It  need  hardly  be  said  that  the  recent  report  on  colour 
vision  drawn  up  by  a  special  committee  of  the  Royal  Society, 
which  was  largely  instrumental  in  inducing  the  Board  of 
Trade  to  adopt  only  last  year  an  improved  method  of  testing 
the  vision  of  candidates  in  the  mercantile  marine,  was  based 
on  Captain  Abney’s  labours.  The  present  work  explains  more 
fully  the  fallacy  of  testing  colour  vision  by  asking  the  exa¬ 
minee  to  name  the  colours  submitted  to  him,  and  lays  down 
the  scientific  basis  of  the  Holmgren  test  now  adopted.  For 
the  further  examination  of  candidates  who  may  not  be  satis¬ 
fied  with  the  result  of  the  Holmgren  test,  and  desire  to  ap¬ 
peal  to  a  higher  court,  the  spectrum  test  is  recommended. 
It  is  a  quantitative  as  well  as  a  qualitative  test,  and  by  its 
means  the  colour  blind  can  always  be  made  to  match  a  red  or  a 
green  with  a  white  light  of  a  certain  brilliancy.  The  spec¬ 
trum  test,  moreover,  is  an  unfailing  detector  of  malingering. 
A  seaman  desiring  to  escape  from  his  contract  might  conceiv¬ 
ably,  after  some  coaching  with  the  coloured  wools,  learn  to 
simulate  colour  blindness  sufficiently  well  to  impose  on  the 
examiner,  but  no  amount  of  knowledge  or  ingenuity  will  en¬ 
able  him  to  do  this  under  the  spectrum  test, 


In  this  connection,  also,  the  author  points  out  that  the 
Board  of  trade  system,  although  now  based  on  a  trustworthy 
test,  is  still  practically  defective  in  some  points.  The  en¬ 
dorsement  of  the  candidate’s  certificate  as  having  failed  to 
pass  the  colour  test  is  no  adequate  check,  for  it  is  still  open 
to  shipowners  to  employ  such  men.  If  a  candidate  fails  in 
i  navi8ation,  on  the  other  hand,  his  certificate  is 
withheld  altogether,  and  “  surely,”  says  Captain  Abney,  “  it 
is  as  dangerous  that  a  signal  should  be  misread  as  that  the 
logaruhin  of  the  sine  of  an  angle  should  be  misunderstood.” 
With  regard  to  the  test  employed  until  last  year,  he  says  ■ 
‘We  know  of  many  instances  in  which  candidates  have 
passed  the  colour  test,  though  they  ought  to  have  been  re¬ 
jected,  and  are  at  present  in  the  service.” 

V  ith  regard  to  the  rival  theories  of  Young-Helmholtz  and 
Hering,  Captain  Abney  does  not  commit  himself.  Pointing 
out  certain  objections  to  each,  he  inclines  on  the  whole  to 
the  former,  and  suggests  a  modification  of  it.  Having  shown 
that  underlying  every  colour  sensation  is  a  simple  light 
sensation  devoid  of  colour — that  is  to  say,  that  every  coloured 
light,  when  continuously  reduced  in  brightness,  is  ultimately 
seen  as  colourless  light  before  it  disappears— he  suggests  that 
each  of  the  three  primary  colour  sensations  (Young-Helm¬ 
holtz)  is  compounded  of  fundamental  light  and  of  colour  in 
definite  fixed  proportions,  and  not  the  same  proportion  in 
each;  and  further,  that  the  apparatus  in  the  eye  which  is 
responsible  for  each  sensation  has  two  functions,  one  of 
which  is  to  respond  to  the  fundamental  light  sensation,  the 
other  to  the  colour.  This  modification  of  the  Young- 
Helmholtz  theory  differs  from  Hering’s  theory  in  that  it 
makes  the  white  sensation  a  part  of  the  colour  sensation,  in¬ 
stead  of  a  distinct  sensation  ;  it  accounts  for  the  existence  of 
the  residuum  of  light  after  the  sensation  of  colour  is  lost 
equally  as  well  as  Hering’s  theory,  and  without  its  drawback. 
The  book  is  one  to  be  carefully  studied  by  those  interested  in 
the  scientific  side  of  the  question. 


A  Treatise  on  Diseases  of  the  Ear.  By  T.  Mark  IIovell, 

F.R.C.S.Edin.,  M.R.C.S.Eng.,  Aural  Surgeon  to  the  London 

Hospital,  etc.  London :  J.  and  A.  Churchill.  1894.  (Dem 

8vo,  pp.  744.  18s.) 

In  this  solid-looking  volume  Mr.  Hovell  has  placed  before 
the  profession  the  results  of  a  very  considerable  experience  in 
the  special  province  of  practice  indicated  by  the  title  of  his 
book.  Although  there  is  no  lack  of  treatises  on  diseases  of 
the  ear  in  the  English  language,  there  is  always  room  for  a 
work  which,  like  that  under  review,  embodies  the  results  of 
careful  observation  carried  out  under  exceptionally  favourable 
conditions.  Mr.  Hovell  has  looked  at  Nature  for  himself, 
not  through  the  spectacles  of  others  ;  while  giving  the  opinion 
of  others  on  doubtful  points  he  never  leaves  the  reader  in 
doubt  as  to  the  view  which  he  himself  takes  of  the  matter 
under  consideration. 

The  work  comprises  forty -nine  chapters  and  covers  the 
whole  subject  of  diseases  of  the  organ  of  hearing,  including 
its  anatomy  and  physiology  and  the  affections  of  the  nose  and 
pharynx  which  conduce  to  aural  disease.  An  analytical 
review  of  a  work  of  this  character  would  be  of  little  use  to  the 
reader  even  if  it  were  possible  within  the  space  at  our  com¬ 
mand.  We  must  content  ourselves  therefore  with  calling 
attention  to  a  few  points  which  lie  outside  the  esoteric 
mysteries  of  otology  and  that  concern  details  of  treatment 
which  the  ordinary  practitioner  may  be  called  upon  to  carry 
out.  Thus  in  speaking  of  the  passage  of  the  Eustachian 
catheter — a  little  operation  which  is  looked  upon  with  ex¬ 
aggerated  respect  by  many  practitioners  who  are  non-special¬ 
ists— Mr.  Hovell  says  the  mistakes  usually  made  are  :  (1) 
holding  the  catheter  too  firmly,  (2)  using  force  in  introducing 
it,  (3)  using  too  large  an  instrument. 

The  catheter  should  always  be  disinfected  after  use;  ac¬ 
cording  to  Mr.  Hovell  catarrh  as  well  as  syphilis  may  be  com¬ 
municated  by  an  imperfectly  cleaned  catheter.  In  syphilitic 
cases  he  uses  a  catheter  with  a  copper  collar  fitted  to  the 
funnel-shaped  portion  to  distinguish  it  from  those  employed 
in  non-infectious  cases.  As  regards  the  method  recommended 
by  some  authorities  of  passing  bougies  along  the  Eustachian 
tube  with  the  aid  of  the  catheter  in  order  to  test  its  per¬ 
meability  or  for  the  relief  of  stricture,  Mr.  Hovell  doubts  the 
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efficacy  of  bougies  thus  used  and  thinks  they  are  capable  of 
doing  serious  mischief. 

He  is  opposed  to  the  use  of  the  nasal  douche,  because  it  is 
liable  to  be  followed  by  acute  inflammation  of  the  middle 
ear  from  some  of  the  lotion  having  passed  along  the  Eusta¬ 
chian  tube,  or  by  severe  and  persistent  headache  owing  to 
some  of  the  fluid  having  forced  its  way  into  the  frontal 
sinuses.  He  has  found  an  ordinary  spray  producer  quite 
efficient  for  the  clearing  away  of  inspissated  mucus  from  the 
nostrils  or  naso-pharynx.  He  strongly  condemns  the  bar¬ 
barous  method  of  tearing  polypi  from  the  nostrils  still  prac¬ 
tised  by  some  surgeons. 

In  the  excision  of  enlarged  tonsils  he  is  strongly  opposed 
to  the  administration  of  a  general  anaesthetic.  In  adults  and 
some  children,  a  2  to  5  percent,  solution  of  cocaine  may  be 
sprayed  on  the  fauces  a  few  minutes  before  the  operation,  but 
in  young  and  nervous  children  he  thinks  this  drug  better 
dispensed  with,  as  its  application  is  apt  to  cause  as  much 
alarm  as  the  operation  itself.  For  the  arrest  of  severe 
haemorrhage  after  tonsillotomy  Mr.  Hovell  has  found  the 
following  plan  very  useful:  ‘-Mix  together  tannic  acid,  3 
parts  ;  gallic  acid,  1  part ;  and  add  a  few  drops  of  water  ;  then 
knead  the  powder  until  it  is  a  hard  mass,  and  from  it  take  a 
piece  sufficient  to  form  a  ball  the  size  of  a  small  marble. 
Place  this  on  the  forefinger  of  the  hand  corresponding  to  the 
side  of  the  patient  from  which  the  haemorrhage  is  occurring, 
and  by  this  means  introduce  it  into  the  patient’s  mouth,  and 
rub  it  firmly  against  the  bleeding  surface,  making  counter¬ 
pressure  with  the  palm  of  the  other  hand  placed  on  the  side 
of  the  head  over  the  region  of  the  tonsil.” 

In  treating  of  adenoid  vegetations,  Mr.  Hovell  expresses 
his  disagreement  with  the  teaching  of  some  authorities  that 
it  is  unnecessary  to  operate  on  patients  who  have  passed  the 
age  of  puberty  on  account  of  the  retrogressive  changes  which 
are  taking  place  in  the  growths.  He  holds  that  as  long  as 
the  abnormal  conditions  caused  by  the  growths  remain,  so 
long  will  the  mischief  which  has  been  produced  progress.  He 
has  operated  with  marked  benefit  on  patients  of  more  than  21 
years  of  age.  He  invariably  uses  an  anaesthetic  ;  he  thinks  it 
best  in  most  cases  to  place  the  patient  fairly  deeply  under 
ether,  and  to  keep  up  the  anaesthesia  with  chloroform  whilst  the 
operation  is  in  progress.  In  dealing  with  infants,  chloroform 
or  the  A.  0.  E.  mixture  should  be  employed  in  preference  to 
ether.  He  lays  stress  on  the  importance  of  thorough  removal 
of  the  growths  in  order  to  remove  the  source  of  the  naso¬ 
pharyngeal  catarrh  which  usually  exists.  He  holds  that  the 
establishment  of  free  nose  breathing  should  not  be  the  only 
object  for  which  the  operation  is  undertaken  ;  attention  should 
also  be  paid  to  the  complications  very  frequently  associated 
with  such  growths. 

He  operates  with  the  patient  lying  on  his  back  on  a  low  sofa, 
with  a  small  soft  pillow  under  the  neck  to  keep  the  occiput 
lightly  resting  on  the  surface  of  the  couch.  He  thinks  it  a 
great  mistake  to  throw  the  head  far  back,  because  in  this 
position  there  is  pressure  upon  the  veins  of  the  neck,  with 
the  result  that  hsemorrhage  is  increased.  He  does  not 
approve  of  instruments  for  scraping,  because  of  the  injury 
to  healthy  tissues  either  surrounding  or  subjacent  to  them. 
If  the  growths  are  small,  soft,  and  few,  they  may  be  removed 
with  the  finger  nail ;  in  all  other  cases  they  are  best  taken 
away  with  forceps. 

The  following  simple  method  of  relieving  odynphagia 
deserves  to  be  better  known,  as  it  is  applicable  to  all  cases, 
whether  the  cause  be  malignant  disease,  scarlet  fever,  diph¬ 
theria,  tonsillitis,  or  any  other  affection.  It  is  carried  out  as 
follows  :  A  person  standing  behind  the  patient,  who  should 
be  seated  on  a  chair  or  in  bed,  places  the  palm  of  each  hand, 
with  the  fingers  pointed  directly  upwards,  over  the  ear  on  the 
corresponding  side,  and  then  makes  firm  pressure  towards 
the  mesial  line.  The  greater  the  pressure  the  greater  will  be 
the  relief  from  the  pain  during  swallowing. 

Mr.  Hovell  points  out,  in  treating  of  chronic  suppurative 
inflammation  of  the  middle  ear,  that  persons  suffering  from 
this  condition  may  be  a  source  of  danger  to  others.  He 
quotes  the  following  case  which  came  under  his  own  notice  : 
A  medical  practitioner  thus  affected  attended  several  women 
during  their  confinement ;  intervals  of  several  weeks  elapsed 
between  the  attendances,  but  all  the  women  were  attacked  by 
puerperal  fever.  No  cause  could  be  discovered,  and  the 


medical  man  was  led  to  suspect  that  the  discharge  from  his 
own  ear  had  caused  the  mischief,  and  he  ceased  to  attend 
cases  of  midwifery.  Mr.  Hovell  thinks  it  probable  that  in 
these  cases  the  poison  was  conveyed  by  the  fingers,  and  he 
raises  the  question  whether  a  practitioner  or  nurse  suffering 
from  chronic  suppuration  of  the  middle  ear  is  justified  in 
attending  cases  of  midwifery  or  surgical  cases  requiring  the 
application  of  dressings,  etc. 

There  is  a  particularly  valuable,  though  brief,  chapter  at 
the  end  of  the  book  on  Life  Assurance  and  Diseases  of  the 
Ear.  Mr.  Hovell  thinks  that  cases  of  chronic  suppurative 
inflammation  of  the  tympanum  should  be  unhesitatingly  re¬ 
jected  if  there  be  a  large  perforation  in  the  membrane  with 
granulations  or  polypi  in  the  cavity,  if  there  be  at  the  same 
time  evidences  of  caries  of  the  osseous  walls,  fistulous  open¬ 
ings  in  the  mastoid  process,  or  signs  of  facial  paralysis.  The 
presence  of  exostoses  in  the  meatus  he  looks  upon  as  a 
decidedly  unfavourable  addition  to  chronic  tympanic  sup¬ 
puration.  A  history  of  attacks  of  giddiness  and  disorders  of 
co-ordination  in  connection  with  some  aural  disease  should 
also  disqualify. 

A  useful  feature  of  the  book  is  a  summary  of  the  regula¬ 
tions  with  regard  to  the  hearing  of  recruits  in  force  in  the 
armies  of  Prussia  and  Austria. 

We  must  congratulate  Mr.  Hovell  on  having  produced  a 
work  which  is  likely  to  be  useful  to  the  general  practitioner 
as  well  as  to  the  specialist.  It  is  clearly  written,  all  super¬ 
fluous  details  and  refinements  are  omitted,  and  the  essential 
facts  of  the  subject  are  conveyed  in  simple  but  precise 
language.  The  whole  book  gives  the  impression  of  having 
been  written  from  an  experience  not  merely  extensive  but 
mBitniG 

The  book  is  handsome  in  appearance,  extremely  well  and, 
as  far  as  a  pretty  close  scrutiny  enables  us  to  judge,  correctly 
printed.  The  only  slip  of  any  consequence  that  we  have  dis¬ 
covered  is  that  the  name  of  Michel,  the  well-known  otologist 
of  Cologne,  is  given  as  “Michael”  at  p.  101  and  elsewhere. 
While  speaking  of  mistakes  of  this  kind,  we  must  express 
the  pleasure  with  which  we  note  that  Shrapnell’s  name 
is  correctly  spelt,  instead  of  being  Germanised  into 
“  Schrapnel,”  as  it  often  is  in  English  books.  The  illustra¬ 
tions  are  good  and  not  too  numerous.  The  index  might  with 
comfort  to  the  reader  have  been  rather  more  full.. 

On  the  whole,  we  know  of  no  book  in  the  English  language 
which  we  can  with  more  confidence  recommend  both  as  an 
introduction  to  the  subject  for  beginners  and  a  trustworthy 
guide  to  practitioners. 


On  Preservation  or  Health  in  India.  By  Sir  J .  Fayrer, 

K.C.S.I.,  M.D.,  F.R.S.  London  :  Macmillan  and  Co.  1894. 

(Fcap.  8vo,  pp.  51.  Is.) 

This  is  a  reprint  of  a  lecture  originally  delivered  to  the 
students  of  Cooper’s  Hill  College,  it  is  a  concise  and  useful 
description  of  the  conditions — geographical,  climatic,  meteoro¬ 
logical,  and  otherwise — which  are  encountered  in  the  various 
parts  of  the  Indian  Empire,  and  many  of  which  make  strong 
demands  on  the  powers  of  vital  resistance  and  adaptation  to 
an  unwonted  and  often  unfavourable  environment  possessed 
by  Europeans.  The  precautions  as  regards  dwelling,  clothing, 
food,  drink,  occupation,  and  amusement,  which  are  necessary 
for  the  preservation  of  health  under  such  circumstances,  are 
fully  and  sensibly  indicated,  and  good  practical  hints  are 
given  regarding  the  treatment  of  fever,  cholera,  dysentery, 
congestion  of  liver,  and  other  ailments  for  which  the  engineer, 
forest  officer,  planter,  or  sportsman  is  not  always  able  to 
secure  medical  advice.  The  importance  of  ventilation,  con¬ 
servancy,  moderation  in  food  and  drink,  boiling  and  filtration 
of  water,  and  other  sanitary  precautions  is  strongly  urged. 
Persons  proceeding  to  India  or  other  tropical  countries  would 
do  well  to  “read,  mark,  learn,  and  inwardly  digest”  the 
excellent  precepts  contained  in  this  admirable  little  book. 

Dental  Hospital  of  London. — Mr.  Henry  Harben,  J.P.» 
has,  in  addition  to  £500  already  contributed  by  him, promised 
a  further  donation  of  £1,000  towards  the  amount  required  for 
building  the  new  Dental  Hospital  in  Leicester  Square,  con¬ 
ditionally  upon  a  sum  of  £13,000  being  contributed  by  the 
public  within  reasonable  time. 
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tissues  slipping  out  sideways  will  be  appreciated  by  those 
who  know  what  such  an  accident  means. 


AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

MODIFICATION  OF  SIR  SPENCER  WELLS’S  CATCH 

FORCEPS. 

Professor  J.  Greig  Smith,  M.A.,  M.B.  (Bristol),  writes : 
For  some  years  past  I  have  been  using  in  abdominal  and 
general  surgery  a  modification  of  the  Wells  forceps,  which 
I  like  so  much  that  I  venture  to  recommend  it  to  my  pro¬ 
fessional  brethren. 

The  general  character  of  the  instrument  is  sufficiently  in¬ 
dicated  in  the  accompanying  engravings.  Instead  of  the 
serrated  jaws  in  ordinary  use  there  is  a  sort  of  double  hawk’s 
bill,  without  any  transverse  serration.  Thus  the  tissues 
caught,  instead  of  being  pressed  into  a  corrugated  ribbon 
shape,  are  nipped  and  sharply  compressed  along  one  or  two 
lines.  Ordinary  forceps,  with  flat  serrated  jaws,  can  be  pulled 


upon  only  in  the  direction  of  the  handles ;  they  may  slip, 
on  being  tilted  laterally,  so  as  to  place  a  ligature.  These 
forceps  cannot  slip  in  whatever  direction  they  are  pulled. 
The  pad  of  uncompressed  tissue  in  the  centre  of  the  jaws 


gives  enormous  holding  power.  For  catching  and  holding 
slippery  or  friable  ovarian  cysts  they  have  clear  advantages. 
In  holding  a  divided  broad  ligament  the  impossibility  of  the 


As  haemostatics  they  are,  I  think,  superior  to  the  ordinary 
pattern.  They  cause  division  of  the  inner  coats  and  the 
outer  coat  is  spread  out  and  commingled  with  the  surrounding 
tissues.  In  abdominal  surgery  it  is  hardly  ever  necessary 
to  apply  a  ligature  in  the  parietal  incision  or  on  divided 
adhesions  if  these  forceps  are  used.  The  sharp-pointed  for¬ 
ceps,  with  one  lip  for  dissecting  or  picking  up  the  perito¬ 
neum,  is  a  favourite  instrument  with  all  who  use  it ;  indeed, 
so  efficient  is  it  that  it  is  doubtful  if  the  second  lip  is  neces¬ 
sary  in  the  smaller  forceps. 

The  tips  of  the  smaller  forceps  are  pointed  on  the  Tait  plan, 
so  that  a  ligature  slips  over  them  easily.  They  may  be  had 
of  any  size,  of  any  shape,  bent  or  straight  or  T-shaped. 
Messrs.  Down  Bros.,  of  5  and  7,  St.  Thomas’s  Street,  Borough, 
London,  S.E.,  are  the  makers. 


A  NEW  SPONGE  HOLDER  FOR  USE  IN  PHARYNGEAL 
AND  THROAT  OPERATIONS. 

Mr.  H.  Bendelack  IIew'etson,  F.L  S.,  M.R.C.S.  (Honorary 
Surgeon  to  the  Eye  and  Ear  Department  of  the  General 
Infirmary  at  Leeds),  writes  :  For  some  considerable  time  my 
mind  has  been  turning  on  how  best  to  improve,  as  well  for 
immediate  surgical  convenience  as  for  considerations  of 
antisepsis  and  sterilisation,  the  various  forms  of  sponge 
holders  with  which  to  entirely  and  rapidly  cleanse  the 
pharynx  of  the  free  hsemorrliage  which  takes  place  during 
operations  on  the  naso-pharynx,  and  which  it  is  all-important 
to  check  and  remove  as  quickly  and  effectively  as  possible. 
My  most  favourite  instrument  has  hitherto  been  a  sponge 
lashed  carefully  on  to  a  convenient  stick  or  wooden 
handle  10  inches  long.  However,  these  are  not 
easily  kept  sterilised,  and  it  is  a  constant  trouble 
for  the  nurses  to  keep  this  form  of  sponge  holder 
ready  for  immediate  employment,  a  number  being 
required  at  an  operation.  The  metal  holders  such 
as  those  which  clamp  with  a  ring  I  think  are 
somewhat  dangerous.  They  bend  and  get  out 
of  repair,  and  there  is  a  tendency  for  the 
prongs  to  apply  themselves  too  roughly  to  the 
back  of  the  throat  when  unprotected  perchance 
by  the  small  sponge  during  the  firm  and  rapid 
sponging  which  must  take  place  to  staunch  the 
free  haemorrhage  whilst  the  removal  of  postnasal 
adenoid  growths  and  other  such  operations  is 
being  performed.  I  have  therefore  suggested  to 
Messrs.  Reynolds  and  Branson,  of  Leeds,  that 
they  should  make  a  sponge  holder  for  me,  either 
in  turned  wood,  or  celluloid,  or  vulcanite,  through 
the  hollow  stem  of  which  would  pass  a  whipcord 
tied  to  a  small  sponge.  The  two  ends  of  the  cord 
pass  upwards  towards  the  handle,  as  shown  in 
the  illustration,  and  are  tied  to  a  sliding  ring, 
which  slips  over  the  graduated  handle  of  the 
holder  until  the  ring  “jams”  and  holds  the 
sponge  tightly  in  the  slightly  trumpet-shape 
orifice  of  the  holder.  The  grip  on  the  handle 
prevents  the  ring  and  its  cord  from  slipping  up¬ 
wards,  thus  firmly  retaining  the  sponge,  which  is 
attached  to  the  cord  if  desired,  as  I  said  before, 
by  a  single  knot,  but  which  has  been  found  to 
hold  firmly  in  its  place  even  without  the  knot, 
the  twitch  power  being  sufficiently  great  a  con¬ 
striction  on  the  sponge,  making  it  project  and 
thus  guarding  entirely  and  covering  the  end  of 
the  sponge  holder.  To  enable  the  instrument  to  be  cleaned 
and  sterilised  perfectly  it  is  preferably  made  of  celluloid,  and 
is  accompanied  by  a  small  brush  attached  to  a  twisted  wire, 
with  a  hook  at  the  opposite  end  made  for  replacing  the  cord 
after  cleansing.  The  whole  thing  can  be  thus  kept  perfectly 
clean,  and  is  so  simple  in  its  construction  that  it  is  not 
possible  for  it  to  get  out  of  order.  I  may  add  that  I  have 
tried  various  forms  of  wire,  catgut,  and  the  like  in  place  of 
whipcord,  but  I  am  inclined  to  think  that  whipcord  is  the 
best.  My  drawings  have  been  placed  in  the  hands  of  Mi. 
Fred.  Reynolds,  of  the  firm  above  mentioned.  I  am  indebted 
to  that  gentleman  for  the  great  care  he  has  exercised  in  fol¬ 
lowing  out  and  executing  my  suggestions. 
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REPORTS 

ON 

THE  NURSING  AND  ADMINISTRATION 
OF  PROVINCIAL  WORKHOUSES 
AND  INFIRMARIES. 

Special  Commission  of  the  “British  Medical  Journal.” 


XLL— FOREHOE,  NORFOLK. 

In  the  village  of  Kimberley,  three  miles  from  the  interesting 
town  of  Wymondham,  stands  the  quaint  old  workhouse 
of  the  Forehoe  Union.  It  was  built  in  1777  for  450  inmates, 
but  nothing  like  that  number  of  beds  are  now  occupied. 
The  master  gave  us  every  facility  for  seeing  the  quarters  of 
the  sick. 

The  Infirmary  Wards 

are  in  the  house,  the  men  being  in  one  wing  and  the  women 
in  the  opposite  wing,  with  the  width  of  the  house  between 
them.  A  wide  oaken  staircase  gives  access  in  each  case  to 
the  wards,  2  on  each  side.  There  are  12  beds  for  the 
men  and  12  for  the  women.  These  wards  are  the  old 
dormitories,  divided  by  partitions,  which  makes  them 
warmer  and  more  home-like;  the  pitched  roof  remains  as  it 
was.  There  was  an  air  of  cheerfulness  and  comfort  about  the 
rooms,  due  in  a  measure  to  the  blue  and  white  check  curtains 
at  the  head  of  each  bed. 

The  Patients, 

9  in  all,  could  hardly  be  called  sick,  they  were  mostly 
infirm ;  2  men  were  in  bed,  the  one  with  rheumatism,  the 
other  a  ease  of  senility.  There  was  also  a  little  boy  who  had 
been  brought  in  on  the  previous  day  suffering  from  sore 
throat  (there  was  diphtheria  in  the  village).  The  wardsman 
was  washing  him,  and,  in  reply  to  the  matron’s  question,  said 
that  there  was  now  nothing  amiss  with  the  throat.  On  the 
female  side  3  patients  were  in  bed— cases  of  senility.  There 
is  a  nurse,  not  trained,  and  a  wardsman  or  wardswoman  to 
each  wing.  The  bedsteads  are  old-fashioned  wooden  frames, 
and  the  bedding  is  mostly  straw ;  a  few  feather  beds  have 
been  brought  in  by  inmates.  It  was  all  quite  sweet  and 
wholesome.  The  sanitary  appliances  are  very  rudimentary. 
In  the  women’s  ward  one  end  is  partitioned  off,  leaving  the 
gable  open  ;  here  there  is  a  commode ;  on  the  men’s  side  the 
commode  is  enclosed  on  the  landing.  There  is  not  a  closet 
in  the  house,  and  the  same  arrangement  is  made  for  the  able- 
bodied  at  night,  a  commode  in  the  middle  of  each  ward.  No 
water  is  laid  on  to  any  part  of  the  house  ;  hot  water  is  obtained 
from  a  copper  in  the  kitchen,  and  the  matron  is  careful  to 
keep  a  copperful  hot  through  the  night.  All  slops,  etc.,  have 
to  be  carried  downstairs.  Baths  are  not  used  in  the  infirm- 
•ary ;  there  is  a  movable  bath  for  use  in  the  house. 

The  lying-in  ward  is  so  seldom  used  that  the  matron  makes 
use  of  it  as  a  sewing  room. 

The  Nursery 

is  on  the  ground  floor  in  the  further  wing,  a  cheerless  stone- 
paved  room,  destitute  of  comforts,  not  even  a  mat  for  the 
babes  to  crawl  on.  The  cradles  are  the  ancient  wooden 
boxes,  and  along  one  wall  is  a  frame  holding  sloping  bins, 
intended  in  past  days  to  hold  the  infants.  The  babies  are 
in  the  care  of  the  children’s  caretaker  helped  by  an  inmate. 
The  only  two  imbeciles  were  in  the  house  under  the  care  of 
the  matron. 

Recommendations. 

The  two  crying  wants  are  the  supply  of  earth  closets  in 
suitable  places  all  over  the  house— no  difficult  or  costly 
matter  in  the  country— and  the  provision  of  a  proper  nursery 
for  the  infants,  with  all  suitable  appliances  for  the  care  of 
young  children.  Since  labour  is  scarce  in  almost  all  these 
Norfolk  unions,  it  would  be  well  to  lay  on  a  supply  of  water 
upstairs  for  the  infirmary,  and  to  provide  some  means  for 
emptying  it.  In  other  respects  the  most  was  done  for  the 
sick  with  the  material  that  the  officers  had  at  their  disposal. 
Again  we  throw  out  the  suggestion  of  the  practicability  of 
organising  these  country  workhouses  as  the  centres  of  medical 
relief  for  the  district. 


BASINGSTOKE. 

The  report  of  the  Local  Goverumeot  Inspector,  Mr.  Baldwyn  Fleming,  on 
Basingstoke  Union  Infirmary,  urges  the  appointment  of  a  night  nurse  on 
the  guardians.  There  are  two  day  nurses  for  71  patients,  many  of  whom 
are  bedridden.  According  to  the  report  these  nurses  have  to  rise  in  the 
night  when  the  wardsman  or  wardswoman  is  in  need  of  skilled  help. 
The  report  goes  on  to  deal  with  other  details,  such  as  the  position  of  the 
waterclosets,  the  contents  of  which  are  removed  through  the  wards ;  the 
want  of  bath  rooms ;  the  nurses’  quarters,  which  are  so  situated  that 
there  is  very  little  privacy  .  the  need  of  improved  bedsteads,  especially 
for  the  acute  cases  ;  and  of  one  or  more  isolation  wards.  The  nursery 
and  its  management  are  severely  criticised.  The  room  is  unsuitable,  ill- 
ventilated,  and  the  lioor  soiled  ;  there  is  no  responsible  officer,  the 
infants  are  in  the  care  of  two  old  inmates,  the  milk  seems  to  be  served 
out  once  a  day  and  to  be  kept  in  the  ward,  and  the  tube  bottle  is  in  use 
and  is  condemned  by  the  inspector. 


OIvEHAMPTON  AND  CREDITON. 

We  are  tempted  to  bracket  these  Boards,  having  before  us  just  now  the 
criticisms  with  which  our  reports  have  severally  been  received.  The 
Committee  of  the  Okehampton  Board  has  taken  our  Commissioner’s 
report  in  connection  with  the  circular  of  the  Local  Government  Board, 
and  has  based  its  recommendations  on  the  lines  laid  down  in  these  two 
documents,  and,  though  heavily  handicapped  with  an  unsuitable  build¬ 
ing,  is  doing  what  lies  in  it  s  power  to  work  improvements  within  the  four 
walls.  The  Crediton  Board,  on  the  other  hand,  received  a  contradictory 
report  from  the  master  who  denies  the  statements  made  by  our  Com¬ 
missioner,  is  satisfied  that  the  report  in  the  British  Medical  Journal 
is  “  an  unjust  one,”  and  takes  no  personal  trouble  to  see  which  report  is 
true  or  which  is  false.  A  Board  so  actuated  does  not  move  with  the 
times. 


IRISH  MEDICAL  SCHOOLS’  AND  GRADUATES 

ASSOCIATION. 

The  annual  general  meeting  was  held  at  the  Medical  Society’s 
rooms  on  March  16th,  when  the  following  officers  were 
elected:  Officers  for  1895-96:  President:  Sir  R.  Quain,  Bart., 
M.D.  Vice-Presidents :  Dr.  R.  Fegan,  Dr.  G.  H.  Kidd,  Dr. 
Gilbart-Smith,  Director-General  J.  N.  Dick,  C.B.,  R.N.  Hon¬ 
orary  Treasurer:  Mr.  R.  Jocelyn  Swan.  Council:  Dr.  P.  S. 
Abraham,  Dr.  W.  H.  Bourke.Mr.  R.  Maitland  Coffin,  Dr.  James 
Davison,  Surgeon-Major  Grier,  Dr.  John  Hadden,  Mr.  C.  H. 
Hartt,  Dr.  J.  J .  Lough,  Dr.  J.  D.  Macdonogli,  Sir  Philip  Smyly, 
Mr.  Geo  Stoker,  Dr.  J.  A.  Waring,  Dr.  W.  D.  Waterhouse, 
Miss  Helen  Webb,  M.B.,  Dr.  C.  Wells.  Honorary  Auditors: 
Dr.  Douglas  Lithgow,  Mr.  R.  O’Callaghan. 

The  annual  report  was  read,  and  votes  of  thanks  passed  to 
the  retiring  executive. 

The  St.  Patrick’s  Festival  Dinner  took  place  at  the  Cafe 
Monico  on  the  evening  of  the  same  day,  when  the  members 
not;  only  celebrated  St.  Patrick’s  Eve,  but  received  the  con- 
‘  gratulations  of  their  officers  and  numerous  guests  on  the 
1  continued  success  of  the  Association. 

The  chair  was  taken  by  the  President,  Dr.  Phillips-Conn, 
and  numerous  guests  were  present,  including  many  ladies. 

•  After  the  toast  of  “The  Queen  ”  had  been  proposed  by  the 
(President,  that  of  “Our  Defenders  ”  was  proposed  by  Sir 
■  William  MacCormac,  and  responded  to  by  Surgeon-Major 

*  Bourke  and  Captain  Milner. 

“Our  Guests”  was  proposed  by  Dr.  Gilbart-Smith,  and 
;  responded  to  by  Sir  W.  B.  Richardson,  Mr.  Edmund  Owen, 
i  and  Mr.  Costelloe  ;  Sir  B.  W.  Richardson  waxing  eloquent 
\  as  to  the  beauties  of  the  island,  the  charm  of  its  inhabitants, 
land  the  pleasures  of  travelling  there. 

1  In  responding  to  the  toast  of  “  Ourselves,”  which  was  pro- 
;  posed  by  Mr.  J.  Y.  W.  Mac  Alister,  the  President  showed  the 
s  steady  progress  the  Association  was  making,  and  pointed  out 
!  the  utility  of  its  aims,  referring  especially  to  its  endeavours 
'  to  open  the  English  hospitals  to  the  holders  of  Irish  qualifi¬ 
cations. 

’  The  health  of  “The  Ladies ’’was  proposed  by  Dr.  Abraham, 
j  who  paid  a  high  tribute  to  their  helpfulness  in  the  affairs  of 
I  the  Association. 

The  toast  was  acknowledged  in  fitting  terms  by  Miss  Helen 
Webb,  who  had  recently  been  elected  on  the  Council  of  the 
,  Association,  and  was  also  spoken  to  by  Dr.  Cagney,  who 
said  that  they  were  glad  to  welcome  the  ladies  not  merely  to 
grace  the  festive  board,  but  because  by  their  sympathy,  their 
advice,  and  their  intellectual  support,  they  were  able  greatly 
•to  advance  the  more  or  less  public  objects  of  the  Associa¬ 
tion. 

The  pleasure  of  the  evening  was  greatly  enhanced  by  some 
capital  songs  given  by  Mr.  Franklin  Clive  and  Surgeon-Major 
Bourke. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1895. 

Subscriptions  to  the  Association  for  1895  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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SICK  CLUBS  AND  THE  PROVIDENT 
PRINCIPLE. 

The  subject  of  sick  clubs  is  a  wide  one,  for,  on  the  one 
hand,  it  is  impossible  to  consider  it  fairly  without  entering 
on  the  analogous  topic  of  provident  dispensaries,  and,  on 
the  other  hand,  it  would  be  as  improper  as  it  would  be  use¬ 
less  to  look  at  it  from  the  point  of  view  of  the  medical  pro¬ 
fession  alone.  The  club  system  is  of  quite  as  much  im¬ 
portance  to  the  working  man,  and  his  side  also’ must’' be 
considered  if  we  are  in  any  way  to  understand  the  question. 

It  is  only  in  accordance  with  the  nature  of  things  that 
people  should  desire  to  insure  against  sickness  and  its 
attendant  expenses  as  against  other  irregular  calls^upon 
their  purse,  but  when  they  contract,  they  must  con¬ 
sider  what  they  are  contracting  for.  There  is  a  difference 
in  medical  attendance  even  when  the  skill  and  the  drugs  are 
just  the  same ;  the  element  of  time  has  to  be  considered. 
Club  patients  do  not  demand  that  their  medical  attendant 
shall  stay  and  chat,  or  shall  call  at  specified  times,  or 
keep  him  waiting  in  the  drawing  room,  or  argue  end¬ 
lessly  about  the  diagnosis,  or  want  the  medicine  sent, 
nor  do  their  relatives  require  each  a  separate  clini¬ 
cal  lecture  on  the  diagnosis,,  prognosis,  and  treatment 
of  the  disorder.  They  are  content  that  the  doctor  shall  call 
“on  his  rounds,”  that  he  shall  attend  to  the  patient  alone, 
and  they  are  willing  to  send  for  the  medicine  at  a  convenient 
hour.  To  a  doctor  who,  in  attending  his  ordinary  patients, 
has  to  go  all  over  a  town  every  day  the  attendance  on  a  few 
patients  of  this  sort  is  no  great  additional  labour. 

Another  aspect  of  the  case,  however,  must  be  considered. 
Between  the  pauper  poor  and  those  people  who  can  afford  to 
pay  ordinary  fees  there  are  great  classes  who  certainly  cannot 
pay  these  fees  and  yet  are  honest,  self-respecting  workers. 
Till  the  pinch  of  sickness  comes  they  are  independent,  and 
they  send  for  the  doctor,  in  all  honesty  intending  to  pay. 
But,  after  a  long  illness,  pay  they  cannot,  and  without  clubs 
a  large  proportion  of  them  would  fall  practically  on  the 
charity  of  the  medical  profession— an  unthanked  and  unad¬ 
mitted,  but  still  none  the  less  real,  gratuitous  medical 
service.  As  against  this  drain  on  the  profession,  enforced 
by  that  public  opinion  which  does  not  hesitate  to 
say  that  a  doctor  should  “in  common  humanity”  go  when 
sent  for,  the  clubs  are  at  any  rate  a  certain  protection.  They 
are  better  than  repudiated  or  bad  debts,  and  that  feeling,  no 


doubt,  has  influenced  many  men  to  accept  them  at  rates 
which  are  really  unremunerative. 

It  is  necessary  to  state  all  this  to  show  clearly  why  it  is 
that  medical  men  hold  so  jealously  to  the  “wage  limit.”  On 
the  one  hand,  club  practice,  say  what  people  will,  has  in  it, 
if  properly  carried  out,  an  element  of  charity ;  it  does  not 
pay ;  the  doctor  could  not  live  on  it  alone.  On  the  other 
hand,  people  in  a  better  position  are  not  content  with,  and 
will  not  accept,  the  sort  of  attendance  for  which  alone  they 
pay  when  they  join  clubs. 

The  common  sense  is  that  contracts  are  quite  right  if 
proper  payment  is  made  for  the  thing  contracted  for,  but 
that  a  penny  a  week  will  in  no  way  pay  for  the  sort  of 
attendance  which  people  who  earn  good  salaries  are  accus¬ 
tomed  to  demand.  What  a  penny  a  week  will  supply  is  fairly 
shown  by  some  of  the  provident  dispensaries.  Take,  for 
example,  the  one  at  Sunderland.  An  admission  fee  is 
charged,  so  as  to  prevent  people  rushing  in  just  when  taken 
ill ;  then  each  adult  pays  4d.  a  month,  man  and  wife  8d.,  a 
child  2d.,  and  man,  wife,  and  all  children  under  16  years  of 
age  Is.  a  month.  Drugs  are  provided  by  the  dispensary, 
where  patients  attend  when  they  are  able.  Three-fifths  of 
the  money  goes  direct  to  the  medical  officers  and  two-thirds 
of  any  surplus  that  may  be  left  after  expenses  are  paid. 

The  provident  department  attached  to  the  Metropolitan 
Hospital  works  on  very  much  the  same  lines  :  4d.  a  month 
for  each  adult,  2d.  for  each  child,  but  6d.  will  include  all 
under  16  years  of  age.  One  penny  is  charged  every  time 
medicine  is  supplied,  and  extra  fees  are  charged  when  cards 
are  sent  in  after  10  a.m.  Here,  again,  there  is  a  wage  limit. 
The  doctors  are  paid  a  fixed  stipend  of  £100  a  year. 

The  dispensaries  and  clubs  attached  to  the  Metropolitan 
Provident  Medical  Association  charge  the  same  rate,  and 
here  also  about  three-fifths  go  to  the  doctors,  and  the  rest, 
aided  by  subscriptions,  to  expenses.  It  will  be  noticed  that 
in  all  these  cases  the  patients  are  expected  when  able  to 
attend  at  the  dispensaries.  There  are,  however,  several 
clubs  in  connection  with  the  last  named  Association,  and  in 
those  the  drugs  and  surgery-room  being  found  by  the 
doctors,  practically  the  whole  of  the  members’  fees  go  into 
their  pockets.  We  may  take  it,  then,  that  what  is  deducted 
in  the  case  of  the  dispensaries  is  really  the  cost  of  the  drugs 
and  the  dispensing,  so  that  the  basis  of  4d.  a  month,  rising 
by  degrees  up  to  Is.  or  Is.  2d.  for  an  entire  family,  may  be 
taken  as  representing  what  reputable  dispensary  or  club 
attendance  can  be  given  for.  We  are  quite  aware  that  many 
will  maintain  that  this  rate  of  payment  is  far  too  low  and 
is  derogatory  to  medicine,  and  it  is  indeed  difficult  to 
believe  that  the  great  bulk  of  the  working  classes  are  unable 
to  pay  at  least  twice  as  much  as  they  now  pay  to  remunerate 
their  club  doctor  for  medical  attendance  during  sickness, 
and  that  the  average  payment  for  this  purpose  should  be  no 
more  than  one  penny  is  far  from  satisfactory.  But  we  have  to 
look  at  facts.  On  the  one  hand,  the  price  of  ordinary  medical 
attendance  is  fixed  by  open  competition ;  pulled  down  by  com¬ 
petition  among  medical  men  for  practice,  pushed  up  by  com¬ 
petition  of  the  public  for  the  services  of  known  good  men.  On 
the  other  hand,  the  fees  for  attendance  on  paupers  are 
pulled  down  to  the  lowest  level  by  penurious  guardians,  but 
always  on  the  understanding  that  patients  are  to  be  seen  in 
the  round  or  at  fixed  times,  and  that  by  the  necessity  of 
getting  an  order  endorsed  “  urgent  ”  calls  are  reduced  to  a 
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minimum.  It  is  urged  that  there  is  an  opening  for  an  asso¬ 
ciated  system  between  these  two  extremes,  and  that  there  is 
ample  room  for  a  proper  provident  system.  Two  conditions 
are  essential — first,  that  the  patients  shall  be  content  to 
accept  the  attendance  of  the  medical  officer  as  it  comes  in 
his  round,  and  to  come  at  fixed  hours  to  the  surgery ;  the 
other,  that  a  strict  wage  limit  be  enforced. 

As  to  the  first  of  these,  every  medical  man  will  at  once 
recognise  its  necessity.  The  only  way  in  which  a  man  can 
honestly  offer  cheap  medical  attendance  is  by  so  arranging 
his  work  that  he  can  see  a  large  number  of  patients,  and 
this  can  only  be  done  by  method  and  system — things 
to  which  the  ordinary  private  patient  has  a  rooted  objec¬ 
tion.  Above  all  things,  the  private  patient  wants  to  be 
seen  just  when  he  likes,  and  it  is  the  running  about  which 
this  entails  that  makes  it  impossible,  even  at  ordinary  fees, 
to  make  much  of  a  livelihood,  until  such  a  position  is  attained 
as  renders  it  possible  to  disregard  the  fancies  and  vagaries  of 
patients.  Then,  no  doubt,  money  can  be  made ;  but  if  the 
fancies  and  vagaries  of  patients  could  be  eliminated  earlier, 
much  lower  fees  could  be  accepted,  and  this  is  what  is 
attempted  by  provident  dispensaries,  etc.  As  regards  the 
wage  limit,  it  is  by  some  argued  crudely  that  if 
it  pays  the  doctor  to  see  one  man  at  a  penny  a  week, 
it  pays  him  to  see  another  quite  irrespective  of  what 
he  earns.  It  must,  then,  be  definitely  stated  that, 
although  clubs,  etc.,  may  pay  the  men  who  accept  them, 
partly  as  being  better  than  nothing,  or  than  the  less  than 
nothing  involved  in  bad  debts,  and  partly  as  being  an  intro¬ 
duction,  they  certainly  do  not  and  cannot  offer  any  proper 
return  for  the  expense  of  a  medical  education  in  any  other 
way  than  as  a  stepping  stone  to  something  better,  and  when 
worked  in  with  better -paid  practice.  The  admission  of  all 
sorts  of  people  wipes  away  the  chance  of  better-paid  practice 
or  the  prospect  of  something  better  in  the  future. 
The  abolition  of  the  wage  limit  doubtless  makes  the 
stepping  stones  rather  firmer,  but  leaves  nothing  at 
the  other  side,  for  no  one  surely  will  suggest  that  the 
position  of  dispensary  or  club  doctor  is  sufficiently  attrac¬ 
tive  as  an  ultimate  goal  to  make  men  study  medicine  as  a 
science.  The  medical  profession  must  recognise,  if  the 
public  does  not,  that  the  abolition  of  the  wage  limit  in 
clubs  means  the  gradual  abolition  of  private  practice,  ex 
cept  for  a  very  small  number  at  the  top  of  the  tree. 
Against  such  an  organised  attempt  to  crush  their  earnings 
down  to  the  lowest  living  wage,  acceptable  to  the  least 
scrupulous  among  them,  medical  men  may  well  combine, 
as  they  have  done  in  Cork. 

The  existence  of  a  class  of  people  who,  although  not 
paupers,  cannot  pay  ordinary  fees,  is  admitted  on  all  hands. 
The  advantages  of  the  provident  principle  are  also  fully  recog¬ 
nised,  and  the  clubs  and  benefit  societies  are  endeavouring 
to  fill  up  this  hiatus.  But  while  doing  this,  a  thing  in  itself 
not  only  right  but  praiseworthy,  they  have  been  tempted  by 
their  power  and  their  commercial  instincts  to  beat  down 
fees,  and,  for  the  sake  of  subscriptions,  to  draw  better  class 
people  into  their  organisations.  In  both  directions  they  are 
acting  wrongly,  and  will  do  a  great  injury  to  the  medical 
profession  and  ultimately  to  the  public. 

It  may  be  questioned,  however,  whether  medical  men 
might  not  do  better  than  enter  into  merely  defensive  combi¬ 
nations.  For  the  gap  remains  to  be  filled,  and  attendance 


has  to  be  provided  for  those  weekly  wage-earners  who  cannot 
pay  bills.  If  it  is  true  that  the  provident  principle  has  a  good 
foundation,  and  is  properly  applicable  for  the  supply  of 
medical  attendance,  why  should  we  go  cap  in  hand  to  all 
these  little  clubs,  and  ask  them  to  take  both  the  organisa¬ 
tion  and  the  profits,  instead  of  organising  in  every  town  a 
provident  dispensary  or  provident  club  embracing  all  mem¬ 
bers  of  the  profession  willing  to  join,  employing  its  own 
collector,  making  its  own  rules,  fixing  its  own  wage  limit, 
and,  if  desired,  arranging  a  sliding  scale  within  fairly  wide 
limits,  so  as  to  occupy  the  ground  thoroughly  ? 

We  have  every  sympathy  with  the  medical  men  of  Cork  in 
their  resistance  to  the  combination  which  has  been  brought 
against  them,  and  we  have  every  confidence  that  they  are 
acting  rightly.  But  if  they  can  maintain  such  unanimity 
and  stand  together  so  firmly  as  they  seem  now  able  to  do, 
could  they  not  put  it  to  some  permanent  service  by  so 
occupying  the  ground  that  little  clubs  should  cease  to  make 
a  trade  of  catering  for  medical  attendance  ? 


THE  RECENT  CIRCULAR  OF  THE  LOCAL 
GOVERNMENT  BOARD. 

The  circular  recently  issued  by  the  Local  Government 
Board  is  significant  of  the  advance  of  opinion  towards  a 
generally  humane  and  considerate  treatment  of  the  pauper. 
It  bears  evidence  of  having  been  drafted  with  ample  know¬ 
ledge  of  the  varying  conditions  amid  which  the  local  autho¬ 
rities  have  to  work  and  assures  them  of  the  hearty  co-opera¬ 
tion  and  sympathy  of  the  Board  in  carrying  through  such 
reforms  as  may  suggest  themselves.  After  reading  the  cir¬ 
cular  no  fair-minded  person  can  miss  the  conclusion  that 
the  Local  Government  Board,  as  at  present  constituted,  is 
alive  to  the  need  of  better  classification,  of  more  efficient 
nursing  of  the  sick,  especially  at  night,  of  more  responsible 
care  of  the  infants,  of  the  rational  education  of  the  children, 
and  of  the  construction  of  better  buildings  for  the  infirma¬ 
ries,  and  that  it  desires  to  strengthen  the  hands  of  the 
medical  officer  in  his  official  dealings  with  his  Board. 

But  beyond  this  testimony  to  good  intentions  the  circular 
has  no  real  authority  and  carries  with  it  no  weight  of  obliga¬ 
tion.  Any  Board  of  Guardians  may,  if  it  so  pleases,  order 
the  circular  to  lie  on  the  table  until  the  dust  of  another  sixty 
years  has  obliterated  its  fair  characters.  It  represents  the 
mind  of  the  Lo^al  Government  Board  on  these  matters,  but 
unless  it  is  backed  up  by  local  public  opinion  it  might  as 
well  have  been  a  blank  sheet  of  paper. 

Those  who  are  conversant  with  the  workings  of  the  Poor 
Law  are  aware  that  the  only  authoritative  regulations  for  the 
conduct  of  a  workhouse  are  those  known  as  the  general' 
orders,  which  specify  in  the  utmost  detail  the  whole  duty  of 
the  ratepayer  to  the  pauper,  as  this  was  conceived  at  the- 
time  they  were  framed.  These  orders  have  the  weight  of  an 
Act  of  Parliament,  and  were  most  of  them  drawn  up,  for  the 
guidance  of  the  guardians,  at  the  time  of  the  Poor-law 
Amendments  Act  of  1834,  or  during  the  few  years  of  active 
legislation  on  the  subject  which  followed  the  passing  of 
!  that  Act.  In  the  same  thick  volume  in  which  the  general 
orders  may  be  studied  we  find  footnotes  and  passages  in 
smaller  type,  embodying  many  excellent  recommendations 
with  regard  to  the  care  of  the  sick  and  kindred  matters. 
But — and  the  distinction  is  a  capital  one— these  last  repre- 
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gent  merely  the  opinion  of  the  department  at  the  time  they 
were  framed,  and  have  not  the  same  binding  force  as  the 
general  orders. 

The  general  orders  make  the  matron  responsible  for  the 
care  of  the  sick  and  infirm,  and  direct  her  to  choose  from 
among  the  able-bodied  inmates  such  as  seem  to  be  most 
suitable  to  attend  upon  them.  If  a  nurse  is  appointed  by 
the  Board  of  Guardians,  the  qualifications  and  duties  required 
of  such  a  functionary  are  set  forth  in  three  paragraphs.  The 
first  states  that  she  is  to  attend  on  the  sick  and  lying-in 
women,  under  the  directions  of  the  medical  officer;  the 
second  that  she  is  to  point  out  any  defects  in  the  wards  to 
the  medical  officer ;  and  the  third  that  she  is  to  see  that  a 
light  is  kept  burning  all  night  in  the  sick  wards.  The 
omissions  here  are  more  remarkable  than  the  require¬ 
ments. 

When  we  turn  to  the  regulations  for  the  medical  offi¬ 
cer,  we  note  the  contrast  between  the  meagre  detail  re¬ 
specting  his  relation  to  the  sick  and  the  narrow  powers 
given  to  him  in  regard  to  their  nursing,  with  the  vast 
amount  of  red  tape  which  surrounds  his  relations  with  his 
Board. 

The  mutual  relations  of  the  guardians  and  their  officers 
are  completely  controlled  by  the  Department.  A  master, 
matron,  medical  officer,  or  chaplain  may  only  be  dismissed 
after  an  inquiry  conducted  by  a  Local  Government  official, 
nor  is  their  appointment  legal  until  confirmed  by  the  Depart¬ 
ment.  These  provisions  safeguard  the  interests  of  the 
officer,  but  anyone  conversant  with  administration  will  see 
that  they  must  hamper  a  Board  desirous  to  carry  out  reforms 
which  are  not  welcome  to  the  officials.  An  unprogressive 
Board  may  then,  if  it  pleases,  entrench  itself  behind  the 
general  orders.  While  it  leaves  the  control  of  the  sick 
department  to  the  matron,  or  appoints  an  official  called  a 
nurse  competent  to  carry  out  the  duties  comprised  in  the 
three  paragraphs  above  referred  to,  it  has  done  all  that  the  law 
requires. 

Under  these  circumstances,  taken  in  connection  with  the 
revelations  of  the  present  condition  of  the  sick  poor  in  many 
a  provincial  workhouse,  it  seems  clear  that  something  more 
•coercive  than  a  well-drafted  circular  is  required  to  amend  so 
bad  a  state  of  things,  and  that  it  has  become  necessary  to 
bring  the  general  orders  more  up  to  date.  Sixty  years  have 
•elapsed  since  the  bulk  of  them  were  framed  ;  they  are  anti¬ 
quated  and  cumbersome,  and  they  date  from  a  time  when 
the  best  minds  of  the  country  were  directed  to  the  repres¬ 
sion  and  coercion  of  the  pauper,  with  a  view  to  delivering 
the  land  from  the  terrible  and  growing  evils  of  the  lax  old 
Poor  Law.  Pauperism  then  ruined  the  honest  poor,  and  the 
•urgent  need  of  the  day  was  to  enforce  the  workhouse  test, 
•and  to  make  it  act  as  a  deterrent  to  the  idle  and  worthless. 
The  aged,  sick,  and  infirm,  who  found  themselves  in  destitu¬ 
tion  through  force  of  circumstances,  and  who  now  form  the 
majority  of  adult  paupers,  were  hardly  considered.  The 
light  of  long  experience  still  indicates  the  necessity  of  deal¬ 
ing  sternly  with  the  idle  and  worthless,  and  of  enforcing  the 
■workhouse  test,  but  it  also  points  to  the  need  of  discrimina¬ 
tion,  and  of  recasting  the  general  orders,  which  place  the 
fate  of  all  classes,  of  paupers  in  the  hands  of  the  local 
^authority. 

It  is  often  asked  how  it  is  that  the  Local  Government 
Board  is  powerless  to  enforce  its  mandates.  Wherein  do  its 


powers  differ  from  those,  for  instance,  of  the  Education 
Office  or  of  the  Lunacy  Commissioners,  whose  requirements 
are  fulfilled  at  once  ?  The  matter  lies  in  a  nutshell.  The 
Local  Government  Board  has  not,  like  the  Education  Office, 
the  power  to  give  or  to  withhold  a  grant  from  the  Imperial 
Exchequer ;  nor  has  it,  like  the  Lunacy  Commissioners, 
direct  executive  powers,  but  it  must  act  entirely  through  the 
local  authority.  The  guardians  alone  can  raise  the  neces¬ 
sary  money  from  the  rates  ;  they  alone  control  the  expendi¬ 
ture;  holding  the  purse-strings,  they  are  practically  masters 
of  the  situation.  The  medical  officer  of  the  Department  may 
state  his  opinion  as  an  expert  upon  the  requirements  of  the 
sick  in  any  workhouse ;  the  Local  Government  Board  may 
issue  circular  after  circular  breathing  the  spirit  of  sweetness 
and  light ;  but  the  weight  which  these  recommendations 
can-y  depends  on  the  force  of  public  opinion  behind  them. 

Some  are  inclined  to  think  that  the  remedy  for  existing 
evils  lies  in  the  appointment  of  more  and  differently  quali¬ 
fied  inspectors,  and  doubtless  this  might  be  a  gain.  Yet 
the  recent  circular  shows  that  the  department  lacks  neither 
information  nor  enlightenment.  Others  remind  us  that  the 
power  to  appoint  guardians  who  shall  be  efficient  admini¬ 
strators  is  now  in  the  hands  of  the  people.  True;  but  even 
popularly  elected  bodies  may  err  through  ignorance  or 
perversity.  School  Boards  are  forced  to  maintain  a  certain 
minimum  standard  of  efficiency  by  the  controlling  force  of  a 
central  authority.  Such  authority  is  already  possessed  by 
the  Local  Government  Board,  but  only,  it  would  seem, 
within  the  limits  of  the  general  orders.  We  would  fain  see 
the  general  orders  recast  in  the  spirit  of  the  recent  circular, 
whose  humane  principles  would  then  be  followed  in  practice 
instead  of  remaining,  as  they  now  in  many  cases  must 
remain,  a  pious  opinion,  to  be  safely  disregarded  by  those 
who  do  not  share  it. 

- - 

It  is  stated  that  the  new  law  for  the  regulation  of  medical 
practice  in  France,  which  was  passed  on  November  30th, 
1S92,  will  shortly  be  extended  to  Algeria. 


We  are  glad  to  hear  that  Dr.  Arthur  Gamgee  is  now  re 
covering  from  a  severe  attack  of  broncho-pneumonia  follow¬ 
ing  influenza  contracted  during  the  course  of  practice  at 
Lausanne. 


Mr.  Herbert  W.  Allingham  was  elected  Assistant  Sur¬ 
geon  to  St.  George’s  Hospital  on  Monday,  March  18th.  Mr. 
Allingham  has  held  in  turn  the  posts  of  Demonstrator  of 
Anatomy  in  the  Medical  School  and  Surgical  Registrar. 


The  announcement  of  the  death  of  Mr.  Ernest  Turner, 
F.R.I.B.A.,  at  the  early  age  of  51,  will  be  received  with 
sincere  regret  by  all  who  have  had  public  or  private  relations 
with  him.  Mr.  Turner  devoted  himself  chiefly  to  sanitary 
work,  and  at  the  time  of  his  death  was  Chairman  of  the 
Council  of  the  Sanitary  Institute. 


The  Queen  has  appointed  Mr.  Thomas  Smith,  F.R.C.S.,  to 
be  one  of  the  Surgeons  Extraordinary  to  Her  Majesty  in  the 
room  of  the  late  Sir  William  Savory.  Mr.  Thomas  Smith 
was  appointed  Assistant  Surgeon  to  St.  Bartholomew’s  Hos¬ 
pital  in  1864,  and  Surgeon  in  1873.  He  was  elected  a  mem¬ 
ber  of  the  Council  of  the  Royal  College  of  Surgeons  in  1880, 
but  he  is  better  known  to  many  generations  of  St.  Bar¬ 
tholomew’s  students  as  a  genial  clinical  teacher  and  a 
very  able  operating  surgeoD. 
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Dr.  Can  ini,  of  Leghorn,  a  well  known  Italian  specialist 
in  diseases  of  children,  who  died  recently,  has  bequeathed 
his  entire  estate,  amounting  to  2,300,000  lire  (£92,000)  for 
the  foundation  of  a  hospital  in  which  poor  children  suffering 
from  diphtheria  may  have  the  advantages  of  the  serum 
treatment  gratuitously. 


THE  REPORT  OF  THE  ROYAL  COMMISSION  ON 

VACCINATION. 

After  an  interval  of  five  months  the  Eoyal  Commission  on 
Vaccination  met  again  on  March  20th,  under  the  presidency 
of  Lord  Herschell.  The  method  of  preparing  the  report  was 
discussed,  and  the  Commission,  after  adopting  a  resolution 
of  regret  at  the  death  of  Sir  William  Savory,  adjourned  for 
about  three  weeks. 


THE  BLOOD  SERUM  OF  THE  HORSE  AS  A 
REMEDY  FOR  TUBERCULOSIS. 

Dr.  Paul  Paquin,  Professor  of  Bacteriology  in  the  State 
University  of  Columbia,  and  member  of  the  State  Board  of 
Health  of  Missouri,  has,  as  we  learn  from  the  New  ATork 
Medical  Record,  been  experimenting  for  some  time  with  the 
blood  serum  of  the  horse  in  the  treatment  of  tuberculosis. 
Having  convinced  himself  that  the  horse  is  naturally  im¬ 
mune  against  tuberculosis,  he  has  for  some  months  been 
using  the  blood  serum  of  selected  horses,  carefully  injecting 
the  serum  under  the  skin  of  patients  suffering  from  tuber¬ 
culosis.  Dr.  Paquin  maintains  that  the  horse  being  naturally 
immune  against  the  disease,  the  blood  can  be  used  direct 
without  any  artificial  immunisation.  The  serum  is  said  to 
have  been  used  in  about  fifty  cases  with  almost  uniformly 
satisfactory  results. 


ROYAL  NATIONAL  PENSION  FUND  FOR  NURSES. 
The  report  presented  to  the  annual  meeting  of  this  Fund 
last  week  showed  that  the  amount  of  investments  and 
assets  was  over  £200,000,  an  increase  of  £34,000.  The  num¬ 
ber  of  new  policies  was  536  as  against  497  in  1893,  and  the 
proportion  of  withdrawals  was  less.  Sick  pay  to  the  amount 
of  £739  had  been  received  by  149  beneficiaries,  while  the 
benevolent  fund  in  connection  with  the  Pension  Fund  had 
distributed  £465.  The  Chairman,  Mr.  Walter  H.  Burns, 
stated  that  Mr.  Herbert  Gibbs  had  been  appointed  to  th6 
vacancy  on  the  Council  created  by  the  death  of  Mr.  Clifford 
Wigram.  Mr.  Henry  C.  Burdett,  the  deputy  chairman, 
stated  that  the  President,  the  Princess  of  Wales,  had  ex¬ 
pressed  her  intention  of  identifying  herself  in  the  future 
even  more  closely  with  the  Fund,  an  institution  in  which 
she  took  a  peculiar  interest. 


THE  REMUNERATION  OF  NURSES. 

A  perusal  of  the  recently  published  annual  report  of  the 
Guy’s  Hospital  Trained  Nurses’  Institution  may  well  make 
the  reader,  who  remembers  his  Virgil,  apply  with  the  need¬ 
ful  difference  a  certain  quotation  on  the  blessedness  of 
husbandmen  (“  O  fortunati  nimium,  sua  si  bona  norint  ”)  to 
those  nurses  who  are  employed  on  the  private  nursing  staff 
at  Guy’s.  We  learn  that  in  the  twelve  months  ending 
December  31st  last,  there  have  been  from  82  to  85  of 
these  nurses  at  work,  that  they  have  earned  close 
upon  £6,000,  have  nursed  832  cases,  have  refused  120 
applications,  have  added  £250  to  the  reserve  fund, 
now  standing  at  £1,000,  and  have  withal  had  £500 
divided  amongst  them  by  way  of  bonus.  In  the 
case  of  the  senior  nurses  this  bonus  reaches  the  sum  of 
£80,  in  addition  to  a  salary  of  £40  per  annum  and  all  found. 
Last  year  we  gave  prominence  to  the  scheme  for  profit 
sharing  then  introduced,  and  to  the  plan  whereby  the 
bonus  additions  were  invested  with  the  Eoyal  National 
Pension  Fund  for  Nurses  to  provide  superannuation  allow¬ 


ances  at  the  age  of  55  years.  The  Treasurer  states  that  the 
arrangement  has  met  with  wide  approval,  and  “  has  without 
doubt  attracted  the  patronage  of  medical  men  throughout 
the  country.”  The  fact  that,  in  a  year  which  has  been 
characterised  in  general  by  a  slackened  demand  for  nurses, 
such  excellent  results  should  have  been  attained  by  this 
institution  appears  to  bear  out  the  opinion  thus  expressed. 


THE  CHAIR  OF  PHYSIOLOGY  AT  LIVERPOOL. 

We  learn  that  Professor  Sherrington,  F.E  S.,  of  the  Brown 
Institution,  and  of  St.  Thomas’s  Hospital  Medical  School, 
and  Secretary  of  the  Physiological  Society,  is  a  candidate  for 
the  Holt  Chair  of  Physiology  at  Liverpool,  just  rendered 
vacant  by  Professor  Gotch’s  appointment  to  the  Oxford 
Chair.  Dr,  Sherrington’s  transfer  to  Liverpool  would  be  a 
great  loss  to  London,  and  a  curiously  practical  comment  upon 
the  excessive  modesty  of  educational  enterprise  in  the 
metropolis.  In  this  instance  the  combined  resources  of  the 
University  of  London  and  of  a  leading  medical  school  are 
apparently  unable  to  afford  either  the  emoluments  or  the 
laboratory,  failing  which  another  of  the  most  efficient 
London  teachers  is  likely  to  be  promoted  to  a  provincial 
school. 


HOSPITAL  ELECTIONS. 

A  correspondent  who  signs  himself  “  Disgusted  ”  draws  our 
attention  to  a  series  of  advertisements  containing  addresses 
of  candidates  for  the  appointment  of  surgeon  to  the  Devon 
and  Exeter  Hospital  which  have  appeared  in  the  local  news¬ 
paper.  While  we  thoroughly  sympathise  with  our  corre¬ 
spondent’s  protest,  it  must  at  the  same  time  in  justice  be 
admitted  that  the  publication  of  such  advertisements  is  the 
inevitable  result  of  the  objectionable  mode  of  election  in 
this  instance.  As  the  appointment  is  made  by  a  majority 
of  a  large  body  of  subscribers,  a  candidate  may  reasonably 
suppose  that  he  has  no  chance  of  success  unless  he  does 
his  best  to  bring  his  claims  both  directly  and  indirectly 
under  the  notice  of  every  voter.  This  mode  of  election  is 
fortunately  quite  exceptional  at  the  present  day,  and  will,  it 
is  to  be  hoped,  soon  become  obsolete.  We  trust  that  the 
writer  will  be  able,  by  his  own  influence  and  that  of  his  pro¬ 
fessional  brethren,  to  bring  about  so  desirable  a  change  in 
the  rules  relating  to  the  election  of  medical  officers  to  this 
important  institution.  Appointments  to  the  medical  and 
surgical  staff  of  hospitals  are  now  commonly  made  either  on 
the  recommendation  of  the  Medical  Committee,  or  of  a 
special  Selection  Committee  upon  which  both  the  medical 
staff  and  the  lay  governors  are  represented. 


THE  FROST  AND  THE  WATER. 

Much  has  been  said  lately  regarding  the  miseries  caused  by 
failure  of  the  water  supply  during  the  frost ;  but  there  is 
another  side  to  the  relation  between  frost  and  water  supply 
which  seems  to  have  attracted  far  less  attention  than  it  de¬ 
serves — namely,  the  impurity  of  such  water  as  has  been 
available  for  those  who  could  get  it.  Perhaps  the  acuteness 
of  the  distress  and  annoyance  produced  by  want  of  water 
made  people  less  particular  as  to  the  character  of  such  as 
was  supplied,  but  it  is  curious  that  the  report  published  by 
the  Eegistrar-General  has  attracted  so  little  notice ;  for, 
among  the  various  modes  in  which  the  frost  has  caused 
injury  to  health,  it  is  difficult  to  believe  that  the  accompany¬ 
ing  deterioration  of  the  water  of  the  metropolis  which  is 
there  described  can  have  been  entirely  without  effect.  After 
giving  a  table  of  the  number  of  microbes  in  the  different 
waters,  Dr.  Frankland  says  :  “This  table  shows  that  a  con¬ 
tinuance  of  very  low  temperatures  during  the  month  again 
prevented  most  of  the  filters  from  working  efficiently.  In¬ 
deed,  the  results  were  in  nearly  all  cases  more  unsatisfactory 
than  even  during  the  previous  month ;  for,  although  there 
was  in  every  case  a  great  reduction  in  the  number  of 


March  23,  1895.  | 


FLOWERS  AND  THE  VOICE. 


The  British 
LMedical  Journax 


661 


microbes  per  c.cm.,  it  was  only  in  some  of  the  filters  of 
the  Grand  Junction  Company  that  the  number  was 
brought  within  the  standard  limit  of  100  per  c.cm.”  It 
does  not  appear  that  this  is  the  result  of  any  formation  of  ice 
upon  the  filters,  but  that,  so  far  as  filtration  is  a  vital  rather 
than  a  physical  process,  cold  has  an  influence  in  checking  its 
efficiency.  ...  It  would  thus  appear  that,  in  very  cold 
weather  at  least,  the  initial  number  of  microbes  has  an 
important  influence  upon  the  number  in  the  filtered  water 
....  the  greater  the  number  of  microbes  in  the  raw  water 
the  larger  the  number  passing  the  filters.”  The  filters,  in 
fact,  are  inefficient  in  the  cold,  and  when  we  consider  the 
nature  of  the  land  off  which  the  water  flows,  and  the  number 
of  towns  whose  drainage  enters  into  the  river  from  which  it 
is  derived,  we  need  not  hesitate  to  be  somewhat  anxious  as 
to  the  result  of  such  a  failure  of  the  purifying  power  of  the 
filters.  The  purity  of  the  London  water  confessedly  depends 
entirely  upon  the  perfection  of  its  filtration.  Now,  in 
December,  1894,  the  West  Middlesex  general  well  of  filtered 
water,  as  supplied,  contained  6  microbes  per  c.cm.,  while  in 
February,  1895,  it  contained  286;  the  Grand  Junction  general 
well  at  Hampton  in  December,  1894,  contained  48,  in 
February,  4,944;  the  East  London  No.  1  Essex  well  in 
December,  1894,  contained  50,  in  February,  5,200 ;  and  in 
one  case  the  filtered  water  of  the  Southwark  Company  con¬ 
tained  in  February  6,260  microbes  in  each  c.cm.,  while  the 
raw  Thames  water,  after  mere  storage  for  a  fortnight  with¬ 
out  any  filtration,  contained  only  720  microbes  per  c.cm.  We 
have  then  to  face  the  fact  that  not  only  does  frost  interfere 
with  our  getting  the  water,  but  it  interferes  also  with  the 
quality  of  such  water  as  we  get.  Filtration  fails,  and  while 
both  in  December  and  in  February  alike  the  deep  well  water 
of  the  Kent  Company  contained  only  8  microbes  per  c.cm., 
the  filtered  water  of  the  East  London  Company  contained  in 
February  5,200  and  that  of  the  Southwark  Company  6,260. 


FLOWERS  AND  THEIR  EFFECT  ON  THE  VOICE. 
Miss  May  Yohe  has  confided  to  an  interviewer  the  inte¬ 
resting  fact  that  she  cannot  bear  to  have  flowers  near  her 
when  singing,  as  their  perfume  utterly  destroys  her  voice. 
The  lady  added  that  she  could  not  account  for  this  “  curious 
fact.”  The  effect  of  flowers  on  the  voice  has  recently  excited 
a  good  deal  of  attention  in  France,  and  Dr.  Joal,  of  Mont 
Dore,  has  published  an  elaborate  paper  on  the  subject.  He 
relates  a  number  of  cases  which  have  come  under  his  own 
observation  in  which  thickness,  huskiness,  and  even  com¬ 
plete  loss  of  voice  are  always  caused  by  penetrating  odours. 
In  some  persons  it  is  only  the  perfume  of  particular  flowers 
that  produces  this  effect ;  in  others  the  odour  of  incense  or 
musk  or  the  smells  of  the  kitchen,  tanyard,  or  smithy  act 
in  the  same  way.  The  bad  effects  of  flowers  on  the  voice  is 
so  well  known  among  singers  that  M.  Faure,  MadameKrause, 
and  other  eminent  teachers  caution  their  pupils  against 
having  them  in  their  dressing  rooms,  and  a  jealous  prima 
donna  has  been  known  to  secure  herself  against  the  possible 
triumph  of  a  rival  by  treacherously  presenting  her  with  a 
magnificent  bouquet  just  before  she  went  on  the  stage. 
Testimony  to  the  evil  effects  of  flowers  on  the  voice 
is  borne  by  Madame  Christine  Nilsson  and  other  famous 
singers,  and  by  laryngologists  like  Dr.  Fauvel  and  Dr. 
Gouguenheim,  of  Paris.  The  flower  which  has  the 

worst  reputation  in  this  respect  is  the  violet,  but 
there  is  no  evidence  that  it  is  really  more  -harmful 
to  the  voice  than  other  sweet-smelling  flowers,  such 
as  the  rose,  the  mignonette,  the  heliotrope,  the  lily 
of  the  valley,  the  gardenia,  the  lilac,  and  the  tube¬ 
rose.  The  explanation  of  this  curious  idiosyncrasy  is 
probably  to  be  found  in  a  special  sensitiveness  of  the 
olfactory  mucous  membrane  to  the  action,  mechanical  or 
chemical,  of  certain  odorous  particles.  The  mechanism  is, 
roughly  speaking,  congestion  of  the  mucous  membrane 
and  underlying  erectile  tissue  of  the  nasal  fossa?, 
followed  by  reflex  vasomotor  disturbance  of  the  vocal 


apparatus.  Dr.  Joal  says  that  the  effect  manifests 
itself  not  only  in  congestion  of  the  nose,  nasopharynx,  and 
larynx,  but  in  paresis  of  the  constrictor  muscles  of  the 
glottis  and  spasm  of  the  bronchial  tubes.  The  respiratory 
capacity  as  tested  by  the  spirometer  is  notably  reduced,  and 
the  voice  not  only  loses  brilliancy  and  volume  but  part  of 
its  compass,  and  the  singer  is  much  more  easily  fatigued 
than  in  his  natural  state.  The  moral  seems  to  be  that 
singers  who  are  the  subjects  of  this  particular  infirmity 
must  banish  not  only  flowers  but  all  strong  perfumes  from 
their  environment,  if  they  wish  their  voice  to  be  at  its  best ; 
in  particular  they  must  be  careful  not  to  accept  bouquets 
from  injudicious  admirers  or  rival  artists. 


ARGON  IN  COMBINATION. 

It  is  interesting,  and  at  the  same  time  somewhat  surpris¬ 
ing,  to  learn  from  M.  Berthelot,  the  distinguished  French 
chemist,  that  he  has  succeeded  in  inducing  argon  to  enter 
into  combination  with  benzene.  The  original  discoverers  of 
the  new  gas  were  unable  to  induce  it  to  combine  with  any 
substance,  even  under  the  most  tempting  conditions.  M. 
Berthelot  showed  some  years  ago  that  nitrogen  combines 
under  the  influence  of  the  silent  electrical  discharge  with 
hydro-carbons  such  as  benzene,  with  carbo-hydrates,  and 
even  with  derivatives  such  as  ether.  Experimenting  with  a 
specimen  of  argon  sent  to  him  by  Professor  Ramsay,  M. 
Berthelot  found  that  it  behaved  in  the  same  way  under  the 
influence  of  the  silent  electric  discharge.  It  would  appear,  there 
fore,  that  under  conditions  which  commonly  exist  in  the  atmo¬ 
sphere,  argon,  like  nitrogen,  is  capable  of  entering  into  hydro¬ 
carbon  compounds  to  form  new  bodies,  and  that  there  is 
reason  also  to  believe  that  it  combines  in  a  similar  way  with 
carbo-hydrates,  and  may  thus  constitute  a  more  or  less  im¬ 
portant  part  of  the  constituents  of  plants  usually  classed  as 
nitrogenous. 


THE  INFLUENZA  EPIDEMIC. 

It  is  satisfactory  to  notice  that  the  fatality  of  influenza  in 
London  last  week  showed  a  considerable  decline.  The  num¬ 
ber  of  deaths  directly  attributed  to  this  disease,  which  had 
rapidly  increased  from  24  to  473  in  the  four  preceding 
weeks,  fell  to  349  during  the  week  ending  Saturday  last, 
March  16th,  although  this  number  exceeded  the  highest  re¬ 
corded  in  any  week  during  the  last  two  influenza  epidemics. 
Of  these  349  deaths,  55  were  of  persons  aged  under  20  years, 
27  of  persons  aged  20  and  under  40,  81  of  persons  aged  40 
and  under  60,  and  no  fewer  than  186  of  persons  aged  up¬ 
wards  of  60  years,  of  which  47  were  of  persons  who  had 
reached  their  80th  year.  The  proportional  mortality  among 
elderly  people  again  showed  a  very  large  excess,  for  while 
among  persons  under  60  years  of  age  the  death-rate  from 
influenza  last  week  was  equal  to  2.1  per  1,000  estimated  to 
be  living  at  that  age-period,  among  persons  aged  upwards  of 
60  years  it  was  as  much  as  34.5  per  1,000.  In  other  words, 
among  equal  numbers  living,  to  1  death  from  influenza 
among  persons  aged  under  60  there  were  nearly  17  deaths 
amort g  persons  aged  upwards  of  60.  Among  persons  above 
the  age  of  80  the  mortality  from  influenza  in  London  last 
week  was  no  less  than  135.4  per  1,000  estimated  to  be  living 
at  this  advanced  age.  Although  there  was  a  general  decline 
last  week  in  the  mortality  from  influenza  in  London,  in 
several  districts,  such  as  Chelsea,  Stoke  Newington,  Newing¬ 
ton,  Lee,  and  Lewisham,  there  was  an  increase  in 
the  number  of  fatal  cases.  In  Kensington,  Fulham, 
St.  George  Hanover  Square,  Hampstead,  St.  Giles, 
Bethnal  Green,  Mile  End  Old  Town,  and  Camberwell, 
there  was,  however,  a  marked  decline.  In  proportion 
to  population,  West  London  still  shows  the  highest  death- 
rate  from  influenza,  while  Central  and  East  London  show 
the  lowest  rates  from  the  disease.  The  deaths  referred  to 
diseases  of  the  respiratory  organs  in  London,  which  had 
been  840,  1,120,  1,448,  and  1,366  in  the  four  preceding  weeks, 
further  declined  to  1,031  last  week,  but  exceeded  the  average 
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bv  as  many  as  507  ;  of  these  1,031  deaths,  700  resulted  from 
bronchitis,  against  an  average  of  332,  and  247  from  pneu¬ 
monia,  against  an  average  of  140.  Doubtless  very  many 
of  these  deaths  were  indirectly  due  to  influenza.  In  some 
of  the  large  provincial  towns  where  influenza  is  fatally  pre¬ 
valent  very  high  death-rates  were  recorded  last  week;  in 
Preston  the  rate  was  equal  to  40.3,  in  Oldham  to  44.0,  while 
in  Brighton  it  was  as  high  as  48.0,  and  exceeded  that 
recorded  in  any  other  of  the  thirty-three  principal  English 
towns.  Influenza  continues  in  epidemic  form,  though  there 
are  now  signs  that  it  is  abating  :  233  deaths  were  recorded 
in  Edinburgh  last  week,  equivalent  to  an  annual  mortality 
of  44  per  1,000.  Diseases  of  the  chest  accounted  for  at  least 
160  deaths,  and  zymotic  causes  for  24.  Sixty-five  deaths 
were  in  persons  over  60  years  of  age. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES: 

FOREHOE. 

We  marvel,  in  reading  the  reports  of  the  organisation  of 
country  workhouses,  how  it  is  that  Boards  of  Guardians  can 
be  content  with  the  extraordinarily  primitive  arrangements 
that  are  found  in  so  many  of  them,  and  how  it  is  that  officers 
are  found  content  to  work  under  such  conditions.  At  lore- 
hoe  Workhouse  -a  house  licensed  for  450  inmates  (though 
with  the  thinning  of  the  Norfolk  population  the  demand  for 
accommodation  has  fallen  far  below  that  number)— no  water 
is  laid  on,  and  there  are  no  closets  of  any  kind  within  the 
walls  according  to  the  report  of  our  Commissioner,  That  a 
house  where  the  sick  are  nursed,  children  reared,  the  able- 
bodied  temporarily  sheltered,  should  be  without  these  neces¬ 
saries  of  modern  civilisation  is  only  explicable  in  virtue  of 
the  bad  old  tradition  that  anything  is  good  enough  for  the 
pauper — a  tradition  which  is  now  repudiated  in  theory,  but 
lingers  in  practice,  opposing  by  its  vis  inertia  any  suggestion 
of  reform.  Why  also  are  the  nurseries  so  often  the  worst 
rooms  in  the  house  ?  If  the  pauper  infant  is  not  to  be  a 
pauper  all  its  life  it  will  require  all  the  advantages  of 
physical  health  and  careful  training  to  help  it  to  overcome 
the  hereditary  taint  of  idleness,  vice,  or  disease.  It  is,  how¬ 
ever,  usually  left  in  the  country  to  the  care  of  a  pauper  in  a 
dreary  stone-paved  room.  The  country  guardians  have  not 
to  deal  with  the  numbers  that  are  the  despair  of  the  great 
cities :  why  should  they  not  try  to  do  better  for  the  few 
infants  for  whose  future  they  are  responsible  ? 


CLERICAL  THERAPEUTICS. 

About  two  years  ago  we  called  attention  to  the  appearance 
in  a  list  of  testimonials,  published  in  the  advertisement  of 
a  “croup,  cough,  and  whooping-cough  mixture,”  of  one 
from  the  Bishop  of  Swansea.  For  some  time  after  this, 
we  understand,  this  testimonial  ceased  to  appear,  but  a 
correspondent  now  sends  us  a  copy  of  the  Western  Mail  of 
February  27th  containing  a  highly  sensational  article  en¬ 
titled  “Doomed  to  Die;  a  True  Story  of  a  Mother’s  Devo¬ 
tion.”  The  mother’s  devotion  consisted  in  giving  the  child 
the  mixture  referred  to.  In  another  column  is  an  adver¬ 
tisement,  or  perhaps  we  should  say  another  advertisement, 
of  this  wonderful  mixture,  and  appended  to  the  “important 
information  ”  about  the  mixture  and  directions  for  use  is  a 
copy  of  the  testimonial  purporting  to  be  given  by  “the  Eight 
Rev.  the  Lord  Bishop  of  Swansea  ”,  who,  it  will  appear,  still 
as  in  1893,  gladly  takes  every  opportunity  of  recommending 
this  mixture  to  his  friends.  This  is  an  extraordinary 
example  of  the  habit  so  common  among  the  clergy  of  pour¬ 
ing  drugs,  of  which  they  know  little,  into  bodies  of  which 
they  know  less.  It  hardly  seems  consonant  with  the  dig¬ 
nity  of  a  Church  which  is  still  established  that  one  of  its 
highest  dignitaries  should  place  himself  at  the  dis¬ 
posal  of  a  dealer  in  a  nostrum,  more  especially 
when  this  advertisement  of  a  chemist’s  wares  appears  in 
association  with  a  sensational  story  obviously  designed  to 
bring  the  profession  of  medicine  into  contempt.  Another 


correspondent  sends  us  a  most  extraordinary  handbill  pur¬ 
porting  to  be  issued  by  “the  Rev.  J.  E.  Woodrow,  The 
Vicarage,  Ormskirk.”  It  announces  in  large  type  “  A  Sure 
and  Certain  Cure  for  Influenza.”  This  sure  and  certain 
cure  is  stated  to  be  pure  phenol,  “  24  drops  in  an  8-ounce 
bottle  of  water,  well  mixed.  Dose  :  Two  tablespoonsful 
three  times  a  day.  Children  half  the  dose.  One  dose  will 
be  enough  to  prevent,  three  doses  will  be  enough  to  cure. 
Price  of  the  medicine,  3d.  to  6d.,  according  to  the  profits  of 
the  chemist.  The  medicine,  taken  as  above,  is  perfectly 
harmless,  and  may  be  taken  by  anyone  at  any  time.”  The 
handbill  adds  that  this  recipe  was  given  to  Mr.  Woodrow 
by  a  physician  in  the  West  Indies  as  a  sure  remedy  in 
malarial  and  other  fevers.  The  rev.  gentleman  having 
come  to  the  conclusion  that  influenza  was  “a  kind  of  low 
fever,”  tried  the  remedy  with  success.  “  I  have  now,”  he 
adds,  “  used  it  in  scores  of  cases  without  a  single  failure.” 
The  light-hearted  manner  in  which  this  ecclesiastic  em¬ 
barks  upon  the  unqualified  and  illegal  practice  of  medicine 
is  only  equalled  by  the  bishop’s  readiness  to  recommend  a 
secret  remedy  for  some  of  those  diseases  which  are  so  largely 
responsible  for  the  terrible  mortality  among  childienin  this 
country.  _ 

THE  POSITION  OF  SANITARY  INSPECTORS. 

Sir  Walter  Foster,  Parliamentary  Secretary  of  the  Local 
Government  Board,  received  on  March  16th  a  deputation 
from  the  Council  of  the  Sanitary  Inspectors’  Association 
who  desired  to  urge  upon  the  Local  Government  Board  that 
sanitary  inspectors  should  not  be  removable  without  the 
sanction  of  the  Local  Government  Board,  and  that.  a 
minimum  salary  of  £200  a  year  should  be  given,  with 
retiring  pension.  Sir  Walter  Foster,  in  reply,  praised  the 
efficiency  with  which  the  Public  Health  Acts  were  adminis¬ 
tered,  instancing  the  fact  that  in  1893,  though  cholera  ob¬ 
tained  a  lodgment  in  no  fewer  than  64  places  in  this 
country,  only  135  deaths  were  caused  by  it.  Had  the  mor¬ 
tality  been  in  proportion  to  that  which  occurred  in  1866,  the 
number  of  deaths  would  have  been  nearly  20,000._  To  afford 
security  of  tenure  to  sanitary  inspectors  would  "require  an 
Act  of  Parliament,  and  that  there  was  no  prospect  of  ob¬ 
taining  during  the  present  session.  In  any  case  the  Local 
Government  Board  could  only  be  a  supervising  body,  and 
the  tendency  of  public  opinion,  which  was  reflected  in  the 
Legislature,  was  to  throw  more  responsibility  on  local 
authorities.  He  would  do  his  best  to  urge  local  authorities 
to  give  sanitary  inspectors  a  longer  tenure  of  office,  if  not  a 
permanent  position ;  but  the  most  hopeful  course  would  be 
for  the  representatives  of  the  inspectors  to  endeavour  to 
influence  local  authorities  to  give  proper  remunerations  and 
pensions  to  their  sanitary  inspectors. 


MEDICAL  MEN  AND  PUBLIC  COMPANIES 
A  correspondent  calls  our  attention  to  a  circular  which  has 
been  issued  by  the  managing  director  of  a  limited  company, 
carrying  on  the  business  of  manufacturing  chemists  and 
wine  merchants,  announcing  that  he  desires  to  sell  certain 
debentures  in  the  company,  but  that  before  offering  to  the 
public  he  thinks  it  right  to  place  them  before  the  medical 
profession,  as  the  success  of  one  of  the  articles  manufactured 
by  the  company  “is  mainly  due  to  the  kind  recommenda¬ 
tions  of  the  medical  faculty.”  Our  correspondent,  who  signs 
himself  “One  Who  has  the  Dignity  of  the  Profession  at 
Heart,”  expresses  the  opinion  that  medical  practitioners 
should  not  expose  themselves  to  be  influenced  by  the  bias 
which  financial  interests  can  hardly  fail  to  produce.  This 
opinion  will  undoubtedly  command  general  acceptance  from 
the  profession.  We  may  recall  the  fact  that  some  years  ago 
a  company  circularised  the  medical  profession  inviting  them 
to  accept  founders’  shares  on  the  understanding,  apparently, 
that  those  who  accepted  the  offer  would  push  the  sale  of  the 
goods  manufactured  by  the  company.  Certain  registered 
|  practitioners  fell  into  the  trap,  and  the  matter  was  brought 
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to  the  notice  of  the  General  Medical  Council,  which,  on 
November  30tli,  1893,  adopted  the  following  resolution  : 

That  the  Council,  having  heard  with  regret  that  certain  registered 
medical  practitioners  had  agreed  to  accept  founders’  shares  in  a  company 
in  consideration  of  advertising  the  wares  of  the  company,  expresses  its 
■condemnation  of  the  action  of  such  medical  practitioners  who  have 
accepted  such  shares,  and;  of  the  system  of  giving  testimonials  of  this 
nature. 

It  is,  of  course,  clear  that  the  offer  to  which  attention  is  now 
drawn  differs  in  material  respects  from  that  which  called 
forth  this  very  serious  pronouncement,  but  the  new  offer 
bears  sufficient  resemblance  to  make  it  worth  while  to  repro¬ 
duce  the  exact  terms  of  the  resolution. 


EXPULSION  OF  THE  FCETUS  AFTER  DEATH. 

Mil.  Evan  Jones,  surgeon  to  the  Aberdare  Cottage  Hospital, 
sends  us  the  following  particulars  of  a  case  which  was 
briefly  reported  by  him  at  the  meeting  of  the  South  Wales 
and  Monmouthshire  Branch  on  February  28th  :  The  case 
referred  to  is  that  of  M.  M.,  aged  37,  whom  I  saw  in  con¬ 
sultation  with  Dr.  Thomas,  of  Hirwain.  She  was  eight 
months  gone  in  pregnancy.  When  seen  she  appeared  in 
articulo ;  she  had  general  dropsy,  and  was  violently  con¬ 
vulsed.  The  os  was  unusually  rigid.  I  managed  to  dilate 
so  as  to  admit  an  index  finger.  During  manipulation  her 
•condition  got  so  critical  that  we  thought  it  advisable  to 
delay  dilatation.  Dr.  Thomas  saw  her  four  or  five  hours  be¬ 
fore  death,  and  the  os  was  then  in  the  same  condition.  He 
saw  her  again  five  hours  after  death,  and  the  child  wa3 
in  utero.  He  then  assisted  the  midwife  to  lift  her  on  to 
the  bed.  Two  days  afterwards  the  undertaker,  putting  the 
body  in  the  coffin,  found  the  child  and  placenta  between 
her  legs,  with  fluid  running  freely  from  the  vagina. 


VERDICTS  WITHOUT  EVIDENCE. 

Dr.  Thomas  J.  Frost  calls  our  attention  to  two  inquests  which 
have  recently  taken  place  at  Llanhilleth.  In  both  cases, 
according  to  the  reports  before  us,  the  deceased  were  illegiti¬ 
mate  infants.  In  neither  was  any  medical  evidence  called ; 
and  while  in  one  the  verdict  was  that  *  ‘  fits  ”  were  the  cause  of 
■death,  in  the  other  the  cause  was  found  to  be  “death  from 
natural  causes.”  It  is  obvious  enough  that  an  inquest 
•carried  out  in  this  manner  fails  entirely  to  discover  the  real 
■cause  of  death,  and  we  are  glad  to  understand  from  a  letter 
written  by  the  coroner  to  Dr.  Frost  that  it  is  his  intention  in 
future  to  ask  a  doctor  to  attend  in  all  inquests  on  illegiti¬ 
mate  children.  So  far  as  it  goes,  this  is  very  satisfactory ; 
but  it  must  be  recognised  that  the  failure  to  call  medical 
•evidence  at  inquests  is  only  part  of  a  general  laxity  concern¬ 
ing  the  registration  of  deaths  to  which  we  have  frequently 
•called  attention,  and  which  was  the  subject  of  inquiry  by  a 
•Committee  over  which  Sir  Walter  Foster  presided.  So  long 
■as  it  remains  possible  for  any  old  woman  to  get  a  certificate 
for  burial  from  the  registrar  on  her  mere  statement  that  the 
deceased  died  from  measles,  or  fits,  or  what  she  chooses  to 
aay,  we  must  not  perhaps  be  much  surprised  to  find  a 
coroner  and  jury,  after  an  ordinary  inquiry  among  friends 
and  neighbours,  and  without  any  medical  evidence,  return¬ 
ing  a  verdict  to  the  same  effect. 


COUNTY  MEDICAL  OFFICERS  OF  HEALTH. 

At  the  instance  of  Surgeon-Lieutenant-Colonel  Anderson, 
supported  by  Lord  Francis  Hervey,  the  West  Suffolk  County 
^Council  are  about  to  take  into  consideration  the  appoint¬ 
ment  of  a  county  medical  officer  and  the  formation  of  a 
Public  Health  Committee.  This  question  was  treated  at 
some  length  in  the  British  Medical  Journal  of  February 
23rd,  p.  428,  and  it  is  unnecessary  to  repeat  what  was  then 
said.  Doubtless  the  customary  inertia  arguments,  which 
:have  done  duty  elsewhere,  will  be  brought  forward  in  West 
.'Suffolk.  In  the  absence  of  evidence  it  will  be  tacitly 
-•assumed  that  there  are  no  material  pollutions  of  rivers,  no 
unsatisfactory  water  supplies,  no  need  for  the  enforcement 


of  the  Isolation  Hospitals  Act,  and,  in  short,  no  laxity  on  the 
part  of  sanitary  authorities  in  the  county — none,  at  least, 
that  the  county  council  need  trouble  about,  since  the  local 
authorities  are  content.  It  will  be  said,  too,  that  county 
councils  have  no  direct  power,  responsibility,  or  concern  in 
sanitary  administration,  absurd  as  the  statement  may  sound 
to  those  who  are  acquainted  with  the  Local  Government 
Acts  of  1888  and  1894,  the  Rivers  Pollution  Prevention  Act, 
the  Isolation  Hospitals  Act,  and  the  Housing  of  the  Work¬ 
ing  Classes  Act,  or  have  watched  the  effective  action  which 
certain  county  councils  have  already  taken  with  regard  to 
water  supplies,  drainage,  hospitals,  and  the  like.  No  doubt 
Surgeon-Lieutenant-Colonel  Anderson  will  be  able  to  quote 
from  the  experience  of  some  of  these  pioneer  counties,  such 
as  Worcestershire,  in  order  to  discount  the  cheerful  optimism 
which  is  apt  to  prevail  as  to  the  exceeding  wisdom  of  not 
opening  one’s  eyes  too  soon  or  too  widely  in  sanitary  mat¬ 
ters,  except  in  presence  of  epidemics. 


RAILWAY  SERVANTS’  EYESIGHT. 

The  question  put  to  the  President  of  the  Board  of  Trade  by 
Sir  John  Leng  in  the  House  of  Commons  on  March  18th 
refers,  we  understand,  to  the  action  of  the  North  British 
Railway  Company.  For  many  years  past  this  important 
company  has  employed  very  inadequate  visual  tests  for  its 
servants.  They  were  condemned  in  this  Journal  several 
years  ago.  The  late  manager  was  warned  that  his  method 
of  colour  testing  was  fallacious,  and  that  men  could  enter 
the  service  with  only  one-sixtieth  of  normal  vision  for 
distance.  It  was  not,  however,  until  the  close  of  last  year 
that  steps  towards  reform  were  taken.  On  the  recommend¬ 
ation  of  the  lay  officials  of  the  company,  Holmgren’s  wools 
were  adopted  as  the  colour  test,  and  the  “  spot  ”  test  at 
15  feet  was  introduced  as  the  measure  for  distant  vision.  This 
is  not  a  severe  test,  for,  as  has  recently  been  publicly  stated, 
it  demands  only  one-third  of  normal  vision.  Yet  the  natural 
result  on  this  railway  has  been  to  discover  a  large  number 
(about  100,  it  is  said)  of  drivers,  firemen,  and  guards  who 
have  failed  to  pass.  These  men  have  received  notice  that 
their  services  will  not  be  required  after  March  31st,  at  least 
in  their  present  capacities ;  and,  though  it  is  rumoured  that 
work  will  be  found  for  them,  it  will  certainly  be  at  reduced 
wages  and  in  positions  of  relative  inferiority.  These  men 
should  never  have  been  admitted  to  railway  service  at  all, 
and  a  serious  responsibility  rests  on  the  company  for  the 
ruin  of  their  careers.  So  long  as  this  and  other  companies 
employ  lay  examiners  for  the  highly  technical  duty  of  sight 
testing,  these  difficulties  will  be  perpetuated. 


MEDICAL  ADVERTISING. 

That  the  present  century  has  been  an  age  in  which  the  art 
of  advertising  has  been  pushed  to  the  most  surprising 
limits  is  undeniable ;  nowhere  has  greater  ingenuity  been 
shown  than  in  this  department,  and  in  many  cases,  where  its 
use  may  be  considered  legitimate,  as  in  most  of  the  enter¬ 
prises  of  the  commercial  world,  it  may  be  regarded  as  one  of 
the  factors  of  the  enormous  industrial  prosperity  of  this 
epoch.  Great,  however,  as  may  be  its  advantages  from  a 
commercial  point  of  view,  advertising  has  always  been  for¬ 
bidden  by  every  rule  of  professional  ethics  ;  indeed,  nothing 
has  usually  been  considered  more  degrading  than  for  a  prac¬ 
titioner  to  make  use  of  such  means  to  procure  professional 
advancement.  Speaking  generally,  few,  if  any,  medical 
men  would  have  any  hesitation  in  condemning  every  form  of 
advertisement  as  commonly  met  with  in  commercial  life; 
the  difficulty  only  commences  when  the  question  arises  as 
to  what  is  and  what  is  not  “advertising.”  Many  practi¬ 
tioners  of  the  most  blameless  reputation,  who  would 
shudder  at  the  very  idea  of  advertising  in  the  ordinary 
sense,  will  at  times  allow  themselves  to  drift  into  practices, 
which,  if  not  done  for  the  purpose  of  advertisement,  are 
utterly  unintelligible  ;  many  of  them,  too,  would  be  the  first 
to  criticise  the  action  of  the  struggling  dispensary  doctor 
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who  systematically  distributes  his  handbills  by  house- 
to-house  visitation  ;  yet  when  critically  examined 
inexorable  logic  would  compel  us  to  confess  that 
some  of  these  practices  are  little,  if  any,  better. 
Neither  must  it  be  forgotten  that  any  system  of  profes¬ 
sional  ethics  which  condemns  the  latter  and  shuts  its  eyes 
to  the  former  will  inevitably  be  destitute  of  all  moral 
sanction.  Advertising,  it  is  to  be  feared,  is  by  no  means 
entirely  confined  to  the  humbler  branches  of  the  profession, 
and  although  equally  objectionable  wherever  found,  ought  to 
be  certainly  not  less  condemned  when  in  high  places. 
The  various  ways  in  which  this  transgression  against  true 
professional  etiquette  is  brought  about  are  doubtless  familiar 
to  many  of  our  readers,  and  it  is  needless  to  specify  them, 
but  one  form  is  of  such  common  occurrence  that  it  is  only 
right  that  some  mention  should  be  made  of  it.  We  have 
before  us  two  cuttings  from  provincial  newspapers  with 
advertisements  relating  to  the  Northampton  General  Infirm¬ 
ary  ;  in  both  of  these  the  names  of  the  visiting  staff  are 
published.  These  gentlemen  no  doubt  would  condemn 
advertising  as  most  unprofessional,  and  would  not  dream 
of  being  personally  guilty  of  such  an  impropriety.  But  we 
would  ask  them  candidly  to  consider  this  matter,  and,  after 
due  reflection,  to  inform  us  in  what  lies  the  necessity  for 
this  publication  of  names. 


THE  CHICAGO  MEAT  TRADE. 

If  there  be  any  truth  in  the  statements  which  have  recently 
appeared  in  the  Times ,  there  is  urgent  need  for  strict  in¬ 
vestigation  of  the  manner  in  which  meat  is  prepared  at 
Chicago  for  export  to  England  and  elsewhere.  It  is  stated 
that  diseased  carcasses  are  condemned,  but  that,  in  the 
absence  of  efficient  supervision,  the  condemned  meat, 
though  set  aside  for  conversion  into  manure,  is  in  reality 
bought  back  and  packed  with  the  rest.  Actinomycosis  is 
especially  mentioned  in  this  connection,  and  it  is  added 
that  the  tongue  often  escapes  even  nominal  condemnation 
and  is  smoked,  canned,  and  exported  as  if  it  were  sound. 
Complaint  has  been  made  to  the  Department  of  Agricul¬ 
ture  at  Washington,  but  it  seems  to  have  been  found  that 
no  effectual  remedy  could  be  applied  under  the  existing  law, 
and  a  Bill  conferring  further  powers  is  before  Congress. 
Some  disgusting  particulars  are  also  given,  and  others 
hinted,  concerning  the  preparation  of  a  compound  sold 
under  the  name  of  “  extract  of  beef.”  Whatever  may  be  the 
shortcomings  of  the  law,  it  is  scarcely  credible  that  such 
abominable  and  dangerous  practices  could  be  carried  on  if 
the  authorities  were  in  earnest  in  their  attempts  to  exercise 
proper  control.  As  it  stands,  the  charge  is  one  of  fraud  on 
the  part  of  the  traders  and  grave  dereliction  of  duty  on  the 
part  of  the  responsible  authorities.  It  affects  the  reputa¬ 
tion  of  Chicago  as  well  as  the  safety  of  the  consumers  of 
one  of  its  staple  products,  and  the  sooner  the  actual  facts 
are  officially  and  exhaustively  investigated,  and  the  results 
made  public,  the  better. 


HERBALISTS  AND  BOTANIC  DOCTORS. 

The  General  Medical  Council,  at  its  meeting  in  November, 
1893,  gave  instructions  that  legal  steps  should  be  taken  to 
test  the  validity  of  certain  titles  purporting  to  be  granted  by 
a  body  calling  itself  the  General  Council  of  Safe  Medicine, 
Limited.  In  consequence,  proceedings  were  taken  under 
the  Medical  Act  of  1858  against  one  Joseph  Steel  at  the 
Houghton-le-Spring  Petty  Sessions  for  using  the  title  of 
M.D.  (Be.)  conferred  upon  him  by  the  body  mentioned. 
The  magistrates  convicted,  imposing  a  penalty  of  £10  and 
costs.  The  conviction  was  appealed  against,  but  the  Court 
of  Queen’s  Bench  upheld  the  decision,  and  dismissed  the 
appeal  with  costs.  The  report  of  the  solicitor,  printed  in 
the  minutes  of  the  Executive  Committee  of  the  General 
Medical  Council  of  February  25th,  contains  the  sequel  of 
these  proceedings.  From  it  we  learn  that  a  writ  was  issued 


by  the  Attorney-General,  at  the  relation  of  the  General 
Medical  Council,  against  the  General  Council  of  Safe 
Medicine,  Limited,  and  its  fourteen  managers  for  a  declara¬ 
tion  that  the  objects  of  the  Council  of  Safe  Medicine  were 
illegal  and  injurious  to  the  public,  and  that  the  conferring  of 
such  degrees  and  diplomas  purporting  to  be  degrees  and 
diplomas  in  medicine  was  contrary  to  law  and  injurious  to 
the  public.  An  order  of  the  High  Court  of  Justice  will  in 
consequence  be  issued,  embodying  a  perpetual  injunction  to 
the  General  Council  of  Safe  Medicine  not  to  issue  or  confer 
any  degree  or  diplomas  of  M.D.  (Be.),  or  any  like  degree  or 
diploma,  or  any  degree,  diploma,  or  licence,  certificate,  or 
document  purporting  to  confer  on  the  person  to  or  on  whom 
the  same  is  issued  or  conferred,  a  degree,  diploma,  licence, 
testimonial,  or  qualification  in  medicine,  surgery,  or  mid¬ 
wifery,  or  to  qualify  or  authorise  such  person  by  any  other 
method  to  treat  disease. 


THE  HEALTH  OF  THE  PREMIER. 

It  appears  that  Lord  Rosebery’s  convalescence  has  been 
much  retarded  by  continued  want  of  sleep  and  that  it  has 
been  thought  best  that  he  should  not  attend  to  any  except 
the  most  urgent  business.  Nevertheless  we  believe 
that  notwithstanding  this  and  the  reducing  effect  of 
the  illness  from  which  he  has  lately  suffered  there  are 
no  symptoms  of  any  loss  of  nervous  tone.  As  is  not  un¬ 
common  in  such  cases,  the  amount  of  rest  obtained  at 
night  varies,  and  with  that  the  condition  of  the  patient 
in  the  morning.  There  is,  however,  a  definite  im¬ 
provement,  in  so  far  that  Lord  Rosebery  is  now  always 
able  to  get  some  hours’  sleep  in  the  early  part  of  the 
night.  It  is  proposed  that  he  should  go  down  to  Wal- 
mer  Castle,  but  he  probably  will  not  do  so  until  he  gets 
a  little  more  confidence  in  his  power  of  sleep,  as  his 
present  locality  is  a  favourable  one.  He  drives,  and  walks, 
and  rides,  and  appetite  is  retained.  It  is  considered  de¬ 
sirable  that  he  should  be  spared  all  unnecessary  labour,  but 
his  malady  is  a  purely  functional  disorder,  and  although  the 
loss  of  sleep  has  been  very  great,  it  is  a  trouble  from  which 
Lord  Rosebery  has  suffered  in  more  or  less  degree  for  a  long 
time,  and  it  appears  to  have  told  upon  him  much  less  than 
it  would  upon  many. 


Medical  Magistrate. — Deputy-Surgeon-General  E.  Mc- 
Kellar,  of  Woodleigh,  Preston,  has  been  appointed  to  the 
Commission  of  the  Peace  for  the  Borough  of  Brighton. 

The  late  Dr.  Alfred  L.  Loomis,  of  New  York,  has  left  real 
estate  to  the  value  of  400,000  dollars  (£80,000),  and  personal 
property  amounting  to  600,000  dollars  (£120,000).  the  income 
of  25,000  dollars  (£5,000)  is  given  to  the  Loomis  Laboratory, 
and  whatever  part  of  the  income  is  not  used  is  to  be  paid  to 
the  Professor  of  Pathology  of  the  University  of  New  York.  A 
sum  of  10,000  dollars  (£2,000)  is  bequeathed  to  the  New  York 
Academy  of  Medicine,  the  bequest  to  be  known  as  the 
Loomis  Entertainment  Fund,  and  the  interest  to  be  used  in 
providing  entertainment  for  the  Fellows  of  the  Academy. 
The  testator  bequeaths  his  medical  library  to  his  son,  Harry 
Patterson  Loomis. 

The  Craig  Colony  for  Epileptics. — The  report  of  the 
managers  of  this  institution  to  the  New  York  State  Board  of 
Charities  shows  that  they  fully  recognise  the  importance  of 
the  task  which  devolves  upon  them.  In  it  they  say  that  while 
the  State  makes  provision  in  separate  institutions  for  the 
insane,  the  blind,  the  deaf  and  dumb,  and  others  suffering 
from  chronic  maladies,  the  epileptic  is  sent  to  the  poor-house 
where  his  condition  rapidly  becomes  worse.  He  is  shunned 
and  feared  by  all  who  are  not  actually  responsible  for  his  wel¬ 
fare,  andhereally  should  be  more  an  object  of  sympathy  than 
either  the  blind,  the  deaf,  or  the  dumb.  The  proposal  is  to 
establish  a  home  for  epileptics  on  an  estate  of  1,850  acres  of 
farm  land,  and  it  is  intended  to  avoid  as  far  as  possible  all 
“  institutional  ”  features  in  the  buildings  which  will  be 
erected,  the  whole  of  which  will  be  arranged  to  resemble  a 
group  of  private  dwellings. 
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THE  ANTITOXIN  TREATMENT  OF 
DIPHTHERIA. 


CASES  TREATED  BY  DR.  KLEIN’S  ANTITOXIN. 

'  Leicester  Infirmary. 

Dr.  Michael  B.  Foster,  House-Physician,  sends  the  fol 
lowing  report  of  a  case  under  the  care  of  Dr.  Pope  : 

L.  \ .,  a  girl,  aged  8,  was  admitted  on  the  afternoon  o 
January  28th.  She  had  complained  for  two  days  of  pain  ir 
the  throat  and  headache.  A  sister  had  died  four  days  pre 
viously  of  diphtheria.  On  admission  the  child  was  very  pale 
there  was  no  dyspnoea.  Temperature  99.6°,  pulse  96,  smal 
and  reguiar.  An  enlarged  tender  gland  was  felt  at  the  angh 
ot  the  jaw  on  each  side.  The  urine  contained  no  albumen 
lhe  lungs  were  free.  A  sharply-defined  patch  of  membrant 
was  present  on  the  inner  aspect  of  each  tonsil  about  the  sizt 
oi  a  threepenny  piece.  The  uvula  and  soft  palate  looked 
red,  shmy  and  cedematous.  There  was  a  little  bleeding  or 
swabbing  the  throat.  The  examination  of  the  membrane  gave 
a  negative  result.  At  8.30  p.m.  3jss  of  Klein’s  antitoxic  serum 
was  injected  into  the  right  loin. 

On  the  morning  of  January  29tli  no  membrane  could  bf 
seen  on  the  tonsils  or  soft  palate,  but  both  looked  red  and 
shiny._  Temperature  99°  at  10  a.m.  There  was  some  diffi- 
culty  in  taking  food.  The  urine  contained  no  albumen. 
Pulse  90,  small  and  regular. 

mr^o*16  ®veniQg  of  January  29th  the  temperature  rose  to 
iUU.A-  and  on  the  mornfng  of  the  30th  it  was  100°.  A  small 
patch  of  membrane  was  present  on  the  right  tonsil.  Pulse 
.0,  regular  but  weaker.  4  p.m. — Klein’s  antitoxic  serum,  3j, 
was  injected  in  the  left  loin. 

On  January  31st,  at  2  a.m.,  the  temperature  was  101°  ;  later 
it  was  normal.  No  membrane  could  be  seen.  The  child  took 
food  well  and  looked  better.  Pulse  84,  stronger.  The  urine 
contained  no  albumen.  From  this  point  recovery  was  unin¬ 
terrupted  and  the  child  was  discharged  on  February  16th. 


Devon  and  Exeter  Hospital. 

Mr.  Henry  Andrew,  House-Surgeon,  sends  the  following 
report  of  two  cases  : 

Case  i.— W.  H.,  aged  9,  was  admitted  on  February  7th. 
He  was  heavy  and  listless.  There  were  rather  large  patches 
of  white  membrane  on  both  tonsils  and  one  patch  on  the 
uvula;  there  was  a  slight  croupy  cough.  The  patient  had 
first  complained  of  sore  throat  on  February  2nd,  when  he  was 
said  to  have  had  a  lump  in  'his  neck.  On  February  5th  he 
seemed  “tight”  on  his  chest,  and  coughed  up  a  large  piece 
of  membrane;  he  was  delirious  at  night.  On  the  6th  he 
coughed  up  more  membrane.  A  doctor  was  called  in,  who 
pronounced  it  to  be  diphtheria.  Temperature  103°;  the 
patient  was  very  restless  and  delirious  during  the  night. 

On  admission  at  6  p.m.  the  temperature  was  101°,  pulse  120 
respirations  33  ;  urine  acid,  urates,  1024,  albumen  thick  cloud! 
iO  p.M.  Temperature  99°,  pulse  112,  respirations  31.  The 
patient  was  still  listless  and  restless.  Antitoxin  14  drachm 
injected. 

lebruary  8th.  2  a.m.  He  has  slept  soundly  since  injection  ; 
temperature  98°,  pulse  96,  respirations  24.  At  10  a.m.  he  was 
quite  bright  and  cheerful.  From  this  time  onward  the 
temperature  remained  slightly  subnormal,  and  pulse  and 
respirations  came  down  within  two  days. 

On  February  12th  the  membrane  had  disappeared. 

On  March  7th  the  albumen  had  steadily  decreased,  and 
only  a  faint  trace  still  remained  in  the  urine.  The  patient  had 
had  no  other  symptoms.  A  specimen  of  the  membrane  was 
sent  with  the  usual  precautions  to  the  Clinical  Research 
Association.  The  report  was  as  follows  :  Culture.  No  charac¬ 
teristic  growth  after  twenty-four  hours’  incubation.  Micro¬ 
scopic  examination  shows  presence  of  streptococci  and  large 
bacilli  in  chains. 

In  this  case,  although  the  bacteriological  report  shows 
diphtheria  to  have  been  absent,  the  injection  certainly 
Beemcd  to  produce  a  very  marked  efl'ect  on  the  general 

condition. 

Case  ii.— F.  S.,  aged  2,  was  admitted  February  17th.  The 
fauces  were  covered  with  membrane,  and  the  child  had  a 


croupy  cough  with  marked  dyspnoea.  There  was  slight 
retraction  of  chest.  The  patient  was  very  restless.  Anti¬ 
toxin  1£  drachm  injected  on  admission.  The  parents  abso¬ 
lutely  refused  to  allow  any  operation,  and  the  child  died  within 
twelve  hours  of  admission  from  asphyxia  before  any  effect  on 
the  membrane  or  general  symptoms  could  be  noted.  The 
membrane  was  not  examined. 


Westminster  Hospital. 

^r\  Alfred  M.  Gossage.  Medical  Registrar  (now  Assistant 
1  hysician),  sends  us  the  following  report  of  cases  treated  in 
the  Westminster  Hospital : 

Case  i.— C.  H.,  aged  3  years,  admitted  January  3rd,  1895, 
under  Dr.  de  Havilland  Hall.  The  child  had  been  quite  well 
up  to  two  days  before  admission,  when  it  was  noticed  that 
he  had  a  cough,  which  soon  became  “  croupy”  in  character. 
Another  child  of  the  same  family  had  come  home  from  a  fever 
hospital  seven  days  before  after  an  attack  of  diphtheria. 

On  January  2nd  there  was  a  slight  attack  of  epistaxis. 

On  January  3rd  the  breathing  became  very  distressed,  and 
the  mother  brought  him  to  the  hospital. 

On  admission  he  had  very  severe  stridor,  and  tracheotomy 
had  to  be  performed  almost  at  once.  At  the  operation  a  good 
deal  of  diphtheritic  membrane  was  found  in  the  trachea,  and 
a  good  deal  had  been  seen  about  the  fauces.  The  breathing 
was  greatly  relieved  by  the  operation.  Klein’s  antitoxin 
m xxx  was  then  injected  into  the  back,  and  the  patient  put 
in  a  steam  tent  and  treated  with  stimulants.  He,  however, 
died  of  asthenia  twelve  hours  after  admission. 

A  'post-mortem  examination  was  made  thirteen  hours  after 
deatn  by  Dr.  Hebb.  The  body  was  well  nourished;  there 
was  slight  rickets.  Tracheotomy :  sanious  discharge  from 
wound.  The  cervical  and  submaxillary  glands  were  much 
enlarged  ;  the  faucial  tissues  were  much  swollen.  Diph¬ 
theritic  membrane  was  present  on  the  faucial  and  laryngeal 
mucosa.  The  mucosa  of  the  trachea  and  bronchi  was  covered 
with  copious  sanious  muco-purulent  fluid.  The  greater  part 
of  both  lungs  was  in  condition  of  haemorrhagic  broncho¬ 
pneumonia.  They  were  of  a  dark  purple  colour  generally, 
and  were  studded  with  spheroidal  haemorrhagic  consolida¬ 
tions,  which  were  practically  confluent.  The  pleurae  were 
smooth,  free,  and  shiny.  Other  organs  were  normal. 

Case  ii.— C.S.,  aged  2  years,  admitted  on  January  31st,  1895, 
under  Dr.  Donkin.  One  brother  was  stated  to  be  suffering 
from  sore  throat.  He  was  quite  well  up  to  January  24th, 
when  his  mother  noticed  some  lumps  under  his  jaw  on  both 
sides,  which  seemed  to  be  painful.  He  also  had  a  slight 
cough.  On  January  28tli  he  had  some  difficulty  in  swallow¬ 
ing.  Difficulty  in  swallowing  and  prostration  increased  up  to 
admission,  and  he  seemed  to  have  great  difficulty  in  passing 
his  urine.  His  motions  were  very  offensive.  On  admission 
he  was  found  to  be  well  nourished,  but  slightly  rickety. 
Temperature  100.2°,  respirations  48,  pulse  132.  The  heart  was 
normal.  The  lungs  were  normal  except  a  few  bronchitic 
signs.  The  glands  in  the  neck  were  much  swollen.  Patches 
of  diphtheritic  membrane  were  observed  on  both  tonsils  and 
on  the  uvula;  there  was  a  thin  ichorous  discharge  from  the 
nose,  and  the  nostrils  were  excoriated.  The  patient  was  able 
to  swallow  fairly  well,  and  did  not  seem  very  prostrate. 
Eight  hours  after  admission  3jss  of  Klein’s  antitoxin  was 
injected  into  the  back.  The  temperature  became  normal  on 
February  2nd.  The  membranes  cleared  off  the  fauces  very 
rapidly,  disappearing  by  February  3rd,  on  ivhich  day  the 
discharge  from  the  nose  ceased.  The  swelling  of  the  glands 
in  the  neck  rapidly  disappeared. 

On  February  12th  the  temperature  suddenly  rose  to  104°, 
remaining  high  two  days.  No  abnormal  physical  signs  were 
:'ound  to  account  for  this  rise. 

Between  February  15tli  and  February  19th  there  was  also  a 
slight  rise  of  temperature,  for  which  no  cause  could  be  found. 
He  left  the  hospital  on  February  23rd  apparently  quite  well. 

Remarks. — The  first  of  the  two  cases  is  not  of  much  value 
'or  statistical  purposes,  since  it  was  practically  hopeless  from 
the  first.  The  serum  was  only  injected  in  this  case  to  give  the 
patient  a  possibly  greater  chance  of  recovery.  The  second 
case,  which  was  not  a  severe  one,  although  the  nose  was 
affected,  seemed  to  show  that  the  membrane  disappears  ex¬ 
ceptionally  rapidly  after  the  use  of  the  serum.  I  regret  that, 
owing  to  an  unfortunate  accident  to  the  tubes  containing  the 
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membrane  sent  for  examination,  in  neither  case  was  the 
Klebs-Loeffler  bacillus  looked  for. 


CASES  TREATED  BY  ANTITOXIN  OBTAINED  FROM 
THE  BRITISH  INSTITUTE  OF  PREVENTIVE 
MEDICINE. 

Bristol  General  Hospital. 

F.  Ernest  Peake,  M.R.C.S.,  L.R.C.P.,  Assistant  House- 
Surgeon,  Bristol  General  Hospital,  writes  as  follows : 

For  permission  to  record  the  following  case  I  am  indebted 
to  Dr.  Barclay  J.  Baron,  Physician  to  the  Throat  and  Nose 
Department,  under  whose  care  the  patient  was  admitted.. 

W.  M.,  aged  14  years,  was  admitted  into  the  Bristol 
General  Hospital  on  January  13th,  complaining  of  sore 
throat,  difficulty  of  breathing,  general  malaise ,  anorexia,  and 
headache ;  about  an  hour  previously  to  admittance  he  had  an 
attack  of  epistaxis.  The  symptoms,  which  first  appeared  on 
January  10th,  had  gradually  increased  in  severity,  and  inca¬ 
pacitated  the  patient  from  following  his  usual  occupation. 
On  examination  a  large  thick  piece  of  membrane  was  ob¬ 
served  covering  the  back  part  of  the  soft  palate,  the  uvula, 
and  tonsils.  Numerous  tender  glands  were  present  on  both 
sides  of  the  neck.  The  patient  constantly  breathed  with  his 
mouth  open,  nasal  breathing  being  impossible.  The  temper¬ 
ature  was  100°,  pulse  120,  respirations  18.  Urine  specific 
gravity  1030,  slightly  acid,  no  blood,  contained  lj  gramme 
per  cent,  of  albumen. 

About  two  hours  after  admission  (5  p.m.)  10  c.cm.  of  anti¬ 
toxin  was  injected  by  means  of  a  sterilised  syringe  into  the 
subcutaneous  tissue  of  the  abdomen.  .A  mixture  of  per- 
chloride  of  iron,  chlorate  of  potash,  quinine  and  glycerine 
was  ordered  every  six  hours,  and  a  lotion  of  boraeic  acid  to  be 
used  as  a  throat  spray  and  for  syringing  the  nose.  At  6  p.m. 
the  temperature  was  99°,  and  at  10  p  m.  97°,  when  the  patient 
had  difficulty  in  breathing,  with  retraction  of  the  ribs  and 
drawing-in  of  episternal  notch.  There  was  no  movement  of 
the  trachea  on  respiration.  The  pulse  was  120,  and  respira¬ 
tions  16  per  minute.  Bacteriological  examination  of  the 
membrane  showed  the  presence  of  Loeffler’s  bacillus,  together 
with  numerous  streptococci  and  staphylococci. 

January  14th.  10  a.m.  Temperature  98.2°,  respirations  16, 
and  pulse  130  per  minute.  The  patient  had  slept  nearly  all 
night ;  there  was  much  less  difficulty  in  breathing  ;  no  retrac¬ 
tion  of  ribs.  The  membrane  on  the  uvula  and  left  tonsil  was 
apparently  thinner ;  a  thin  layer  of  fresh  membrane  had  re¬ 
formed  over  the  site  of  the  original  patch  which  had  been 
removed.  The  urine  contained  \  gramme  per  cent,  of  albu¬ 
men.  2  p.m.  Temperature  99.6°,  respirations  16,  pulse  114; 
10  c.cm.  of  antitoxin  again  injected  into  subcutaneous  tissue 
of  abdomen.  10  p.m.  Temperature  98°,  pulse  104,  respira 
tions  18. 

January  15tli.  Membrane  still  present  on  soft  palate,  uvula, 
and  left  tonsil ;  whilst  gargling  several  small  pieces  of  mem¬ 
brane  came  away ;  breathing  was  much  easier,  and  the  mouth 
was  not  so  widely  opened.  10  a.m.  Temperature  99.8°,  pulse 
104,  respirations  16  ;  urine  contained  §  gramme  per  cent,  of 
albumen.  2  p.m.  10  c.cm.  of  antitoxin  again  injected  as 
before. 

On  the  morning  of  January  16th  the  patient  was  better; 
several  pieces  of  membrane  came  from  the  throat  and  nose 
whilst  using  boracic  lotion  ;  the  membrane  at  the  back  of  the 
throat  was  very  nearly  detached  ;  this  was  easily  removed  by 
forceps,  very  little  bleeding  following;  temperature  98.6° 
pulse  100,  respirations  14  ;  urine  contained  4  gramme  per  cent 
of  albumen. 

On  January  17tli  a  very  thin  piece  of  membrane  about  the 
size  of  a  shilling  had  reformed  over  the  back  of  the  soft 
palate,  over  the  area  from  which  it  was  removed  the  previous 
day;  temperature  98.6°,  pulse  96,  respirations  16  ;  urine  con¬ 
tained  J  gramme  per  cent,  of  albumen ;  10  c.cm.  of  antitoxin 
again  injected. 

January  18th.  Membrane  disappearing ;  general  condition 
very  good.  The  patient  sleeps  with  his  mouth  closed  ; 
temperature  normal,  pulse  80,  respirations  14. 

On  January  19tli  the  membrane  had  almost  entirely  dis 
appeared.  Temperature  normal,  pulse  82,  respirations  16. 

On  January  20th  the  patient  felt  quite  well ;  the  membrane 
had  entirely  disappeared.  Temperature  normal,  pulse  80. 


The  amount  of  albumen  present  in  the  urine  had  increased 
to  2  grammes  per  cent. 

On  January  23rd  the  patient  was  quite  convalescent,  and 
could  take  food  well.  Albumen  was  still  present  in  the 
urine.  Speech  was  indistinct,  and  slight  palatal  paralysis 
was  present.  No  regurgitation  of  fluids  into  posterior  nares 
on  swallowing.  Temperature  normal,  pulse  72. 

On  February  14th  there  was  still  some  indistinctness  of 
speech,  but  no  difficulty  in  swallowing,  and  no  regurgitation 
of  fluids.  No  albumen  in  the  urine.  On  bacteriological 
examination  no  bacilli  could  be  found. 

From  the  above  notes  it  will  be  observed  that  the  patient 
came  under  treatment  on  the  fourth  day  of  the  disease.  Four 
injections  each  of  10  c.cm.  of  antitoxin  were  injected  on  the 
fourth,  fifth,  sixth,  and  eighth  days  of  the  disease  respec¬ 
tively.  After  each  injection  there  was  a  fall  in  temperature, 
which  was  again  followed  by  a  rise  after  about  eight  to  twelve 
hours.  Loeffler’s  bacillus  was  proved  to  be  present. 

The  antitoxin  was  obtained  from  the  British  Institute  of 
Preventive  Medicine.  There  was  no  appearance  of  any  rash 
following  the  injections,  nor  at  any  time  during  the  course  of 
the  disease.  The  only  sequela  was  a  very  slight  attack  of 
paralysis,  causing  the  indistinctness  of  speech,  occurring 
about  the  fifteenth  day,  this  being  preceded  by  an  increase  in 
the  amount  of  albumen  present  in  the  urine.  _  ,  . 

The  bacteriological  examinations  were  very  kindly  carried 
out  by  Dr.  Davies,  Medical  Officer  of  Health  of  Bristol. 

Remarks  by  Dr.  Barclay  Baron. — This  case  was  one  of 
moderate  severity,  and  in  this  connection  the  presence  of 
numerous  staphylococci  and  streptococci  may  be  worthy  of 
note.  _ 

Dr.  Eugene  S.  Yonge  (Manchester)  reports  the  following 

case :  . 

G.  W.,  a  previously  healthy  boy,  aged  5,  first  showed  signs 
of  illness  on  February  21st.  He  came  under  ray  care  on  the 
evening  of  the  third- day  of  the  disease.  His  history  was 
that  he  had  had  an  attack  of  vomiting  on  the  morning  of  the 
21st,  followed  by  loss  of  appetite,  restlessness,  feverishness, 
and  a  sore  throat.  Subsequently  to  this  it  was  noticed  that 
his  breathing  was  accompanied  by  “  bubbling”  sounds,  that 
he  breathed  solely  through  his  mouth,  and  that  there  was  a 
considerable  amount  of  nasal  discharge.  When  I  first  saw 
him  he  was  breathing  rapidly  ;  his  temperature  was 
103.4°  F.,  pulse  120;  both  tonsils  were  covered  with  mem¬ 
brane  and  muco-pus,  and  there  was  a  quantity  of  muco¬ 
purulent  material  exuding  from  the  nose.  Albumen  was 
absent  from  the  urine,  but  a  moderate  amount  appeared  next 

The  treatment  adopted  until  antitoxin  could  be  obtained 
a  day  and  a-half  later — was  alternately  gently  swabbing  the 
throat  with  glycerine  of  carbolic  acid,  and  spi'aying  the  parts 
with  a  solution  of  carbolic  acid,  iron,  and  iodine.  The  nasal 
cavities  were  syringed  with  carbolic  lotion,  and  alcohol  and 
tr.  ferri  perchlor.  administered  in  suitable  doses. 

During  the  fourth  and  early  part  of  the  fifth  day  the 
patient’s  condition  showed  no  improvement.  The  pulse  and 
temperature  remained  about  the  same,  with  a  slight  morn¬ 
ing  fall  in  the  latter  ;  epistaxis  appeared  as  a  new  feature ; 
the  nasal  discharge  continued  profuse,  and  a  raw  patch  on 
the  right  tonsil  became  recovered  with  membrane. 

At  noon  on  the  fifth  day  I  injected  15  c.cm.  of  antitoxin, 
procured  from  the  British  Institute  of  Preventive  Medicine. 
Another  dose  of  15  c.cm.  was  administered  on  the  following 
day,  and  12  c.cm.  given  the  day  succeeding  that,  the  reme¬ 
dial  measures  mentioned  above  being  continued. 

Improvement  began  on  the  evening  of  the  fifth  day,  when 
the  patient  appeared  markedly  brighter.  Several  shreds  of 
membrane  and  a  little  blood  were  expelled  from  the  nostrils 
during  the  use  of  the  nasal  douche.  The  temperature  fell  to 
normal  on  the  seventh  day,  and  the  membrane  rapidly 
diminished.  On  the  eighth  day  the  throat  and  on  the  tenth 
the  nasal  cavities  were  free  of  it.  The  evidences  of  nasal 
obstruction  practically  disappeared  on  the  seventh  day. 

The  mother  stated  that  for  the  first  three  days  of  the  illness 
about  half  the  usual  quantity  of  urine  was  passed ;  the 
amount  was  measured  from  the  fourth  day  onwards.  The 
first  observation  indicated  gxv  in  the  twenty-four  hours,  and 
averaged  one  pint  in  the  same  period  during  the  remainder 
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of  the  illness,  in  spite  of  the  somewhat  large  amount  of  anti¬ 
toxin  administered.  Albumen  certainly  increased  after  the 
first  injection  of  serum,  but  disappeared  finally  on  the  eighth 
day.  The  pulse  rate  appeared  to  be  unaffected  by  the  serum, 
and  digitalis  (mv4tis  horis)  was  exhibited  with  good  effect. 
The  rapidity  slowly  diminished,  but  did  not  fall  below  100 
until  the  tenth  day  of  the  disease.  On  the  sixth  and  seventh 
days  a  slight  cough  was  noticed.  The  child  is  now  rapidly 
convalescing,  and  up  to  the  present  time  no  paralytic  sym¬ 
ptoms  have  been  manifested.  An  itching  papular  eruption 
appeared  on  the  trunk  and  limbs  on  the  fourteenth  day. 

A  portion  of  membrane,  bacteriologically  examined  by  the 
British  Institute  of  Preventive  Medicine,  showed  the  charac¬ 
teristic  Klebs-Loeffler  bacillus. 


Dr.  'N  icars  H.  Fisher  (Howden,  East  Yorks),  sends  us 
the  following  report  of  six  cases  of  diphtheria  treated  by 
antitoxin  obtained  from  the  British  Institute  of  Preventive 
Medicine.  Dr.  Roux’s  syringe  was  used.  The  diagnosis  was 
confirmed  by  the  Clinical  Research  Association  : 

Case  i. — S.  H.,  aged  3  years  and  4  months.  First  seen  on 
December  29th,  1894.  Diphtheria  was  diagnosed.  Membrane 
was  present  on  both  tonsils,  and  spread  rapidly  to  the  soft 
palate  and  uvula,  subsequently  invading  both  larynx  and 
trachea.  On  January  1st.  1895,  as  he  had  violent  attacks'  of 
dyspnoea,  and  was  partially  cyanosed,  and  there  was  retrac¬ 
tion  of  the  chest  walls  during  inspiration,  tracheotomy  was 
promptly  performed  under  chloroform,  which  afforded  consi¬ 
derable  relief ;  at  the  same  time  antitoxin  10  c.cm.  was  given. 
During  the  next  twenty-four  hours  there  was  marked 
improvement,  the  membrane  becoming  detached,  and  coming 
away  through  the  tube.  On  January  2nd  antitoxin  5  c.cm. 
was  administered,  and  on  January  3rd  10  c.cm.  Improve¬ 
ment  continued  steadily  from  this  date  until  convalescence. 
Albuminuria  was  present  during  the  course  of  the  illness, 
and  some  of  the  glands  were  slightly  enlarged.  No  paralysis 
occurred. 

Case  ii. — M.  H.,  aged  2  years  and  9  months.  The  illness 
commenced  at  same  time  as  in  Case  i,  but  the  symptoms 
were  not  quite  so  severe.  Undoubtedly  the  larynx  was 
invaded  by  membrane,  but  the  administration  of  antitoxin 
10  c.cm.  on  January  1st  and  3rd  was  promptly  followed  by 
relief.  A  rash  of  an  erythematous  nature  appeared  on 
January  12th,  with  swelling  of  the  hands  and  feet,  and  a 
moderate  rise  of  temperature  ;  it  subsided  on  January  14th. 
There  was  no  pain  in  the  joints.  Subsequently  there  was 
partial  paralysis  of  the  lower  extremities,  with  internal 
strabismus  of  one  eye,  but  by  the  end  of  February  these  had 
quite  disappeared. 

Case  iii. — Baby  H.,  aged  4  months.  Seen  at  same  time 
as  the  two  preceding  cases.  The  tonsils  and  soft  palate  and 
the  larynx  were  affected,  also  the  nose  to  a  very  great  extent. 
Antitoxin  was  given  in  doses  of  10  c.cm.  on  January  2nd  and 
3rd,  and  considerable  improvement  followed  promptly,  and 
recovery  was  uninterrupted. 

Case  iv.— Mrs.  H.,  mother  of  above  three  children.  Mem¬ 
brane  appeared  on  the  tonsils  on  December  30th,  and  gradu¬ 
ally  spread  to  the  soft  palate,  difficulty  in  swallowing  and 
speaking  being  much  increased  during  several  days  follow¬ 
ing.  On  January  3rd  antitoxin  10  c.cm.  was  given,  and  re¬ 
peated  on  the  following  day;  the  membrane  then  disappeared 
rapidly,  and  the  patient  made  a  good  recovery. 

Case  y. — Nurse  C.  She  had  looked  after  Case  i,  and  had 
in  many  ways  been  exposed  to  the  infection.  On  January 
15th  membrane  was  present  on  both  tonsils  and  soft  palate, 
which  afterwards  spread  to  the  pharynx.  Antitoxin  10  c.cm. 
was  used  on  January  16th  and  17th,  and  as  the  improvement 
was  not  rapid  another  dose  was  given  on  January  19th.  This 
was  followed  by  a  complete  disappearance  of  membrane  from 
the  throat.  In  this  case  some  of  the  joints  were  very  painful 
on  January  22nd,  and  a  rash  appeared  on  the  extensor  aspect 
of  both  arms  near  the  elbow.  This  patient  also  made  a  rapid 
recovery. 

Case  vi. — Miss  L.  This  patient  had  been  nursing  the 
preceding  cases,  and  on  February  19th  she  first  called  my 
attention  to  her  throat;  membrane  was  present  on  both 
tonsils.  On  the  same  day  antitoxin  (10  c.cm.)  was  given,  and 
repeated  on  the  following  day.  The  throat  cleaned  rapidly. 


The  temperature  never  rose  above  noi’mal,  and  recovery  was 
rapid. 

It  will  be  observed  that  in  the  above  cases  the  full  dose 
(10  c.cm.)  was  given  without  regard  to  the  age  of  the  sufferers, 
and  in  the  youngest  case  no  toxic  effects  showed  themselves. 
The  administration  of  antitoxin  was  usually  followed  by  a 
rapid  fall  of  temperature,  and  general  improvement  followed 
in  addition  to  the  membrane  becoming  rapidly  detached. 
Iron  and  chlorate  of  potassium  were  given  throughout,  but 
the  effect  was  nil  until  supplemented  by  the  use  of  antitoxin. 


Warrington  Fever  Hospital. 

J.  Guest  Gornall,  M.B. Cantab.,  sends  the  following 
report : 

J.  H.,  a  girl  aged  4,  was  first  seen  with  Dr.  Langdale, 
house-surgeon  at  the  Warrington  Infirmary  on  December 
21st,  1894.  She  had  been  brought  up  to  the  infirmary  eight 
days  previously,  suffering  at  that  time  from  bronchitis,  and 
had  been  treated  at  home.  She  was  now  found  to  have  a 
membranous  patch  on  the  left  tonsil,  and  was  removed  to  the 
Warrington  Fever  Hospital  the  same  evening.  On  admis¬ 
sion,  at  8  p.m.  on  December  21st,  there  was  slight  laryngeal 
stertor  and  barely  noticeable  retraction  of  the  ribs ;  the 
child  was  very  pale.  Temperature  102°,  pulse  160,  respira¬ 
tions  40.  There  was  a  patch  of  membrane  on  the  left  tonsil 
and  enlarged  glands  in  the  neck.  In  the  chest  there  was 
some  evidence  of  bronchitis  ;  air  entered  fairly  well.  Emetic 
doses  of  vinum  ipecacuanha,  though  repeated,  were  ineffec¬ 
tual  in  producing  vomiting.  Late  at  night  the  child  appeared 
more  comfortable. 

On  December  22nd,  at  10  a.m.,  her  temperature  was  99.2°, 
pulse  156,  respirations  44.  She  had  slept  at  intervals  during 
the  night,  but  had  appeared  much  worse  since  7  a.m.  The 
retraction  of  the  ribs  had  increased.  At  12.40  ttixv  antitoxin, 
obtained  from  the  British  Institute  of  Preventive  Medicine, 
were  injected.  At  1  p.m.  the  temperature  was  98.2°.  At  2  p.m. 
the  child  was  very  restless  and  was  with  difficulty  kept  in 
the  recumbent  position.  Pulse  150,  irregular;  respirations 
48 ;  stertor  more  marked.  From  3.15  to  3.40  the  child 
slept ;  at  4  p.m.  she  died  suddenly,  apparently  of  syncope. 
Small  doses  of  brandy  were  given  throughout. 

Unavoidable  circumstances  prevented  any  membrane  being 
obtained  for  bacteriological  examination.  Only  an  ounce  or 
two  of  urine  was  passed  during  the  short  time  in  hospital, 
and  this  was  lost.  The  child  was  already  much  exhausted 
by  difficulty  of  respiration  when  the  injection  of  antitoxin 
was  made,  but  tracheotomy  was  refused  by  the  parents. 


CASES  TREATED  WITH  BEHRING’S  ANTITOXIN. 

J.  B.  Gillam,  M.B.,  B.C. Cantab.  (Holt,  Norfolk),  writes  : 

I  append  brief  notes  of  six  cases  of  diphtheria  occurring  in 
the  same  village,  in  members  of  the  same  family,  two  of  which 
were  treated  with  antitoxin. 

Case  i. — I.  P.,  aged  8  years.  The  first  symptoms  were  no¬ 
ticed  on  October  30th,  1894.  She  was  seen  by  me  on  October 
31st.  There  was  membrane  on  both  tonsils,  and  respiration 
was  impeded.  Tracheotomy  was  refused.  She  died  on  Novem¬ 
ber  2nd  from  asphyxia. 

Cases  ii  and  hi. — M.  P.,  aged  1J  year,  and  L.  P..  aged  3 
years,  brother  and  sister  of  above,  had  sore  throat  on  Novem¬ 
ber  15th,  1894.  They  were  seen  by  me  on  November  16th. 
There  was  membrane  on  both  tonsils,  with  laryngeal  obstruc¬ 
tion.  Tracheotomy  was  refused  by  the  parents.  Case  n  died 
of  laryngeal  obstruction,  and  Case  hi  of  cardiac  failure  on 
November  17th.  I  was  unable  to  obtain  a  supply  of  antitoxin 
for  the  treatment  of  these  cases. 

Case  iv. — R.  P.,  aged  5,  cousin  of  the  above  children,  had 
sore  throat  on  January  3rd,  1895.  She  began  to  be  hoarse  on 
January  4th,  and  was  seen  by  me  on  January  5th.  There 
was  membrane  on  both  tonsils,  the  breathing  was  stridulous. 
There  was  a  croupy  cough.  Temperature  100°. 

On  January  6th  the  breathing  was  more  laboured.  There 
was  more  membrane  on  the  tonsils,  and  there  was  slight 
recession  of  ribs.  Temperature  101.2°. 

On  January  7th  the  breathing  was  very  much  impeded, 
and  in  every  respect  the  child  was  worse.  Tracheotomy 
offered  but  refused  by  parents. 
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On  January  8th,  12  noon,  the  child  was  restless,  irritable  ; 
refused  medicine  and  nourishment  of  any  kind.  The  breath¬ 
ing  was  stridulous,  there  was  a  croupy  cough,  and  recession 
of  ribs.  Pulse  145 ;  temperature  101.6°.  Fifteen  mm. 
Behring's  antitoxin  were  injected  in  the  thigh.  At  8.30  p.m. 
the  child  was  much  worse.  Respirations  45.  laboured, 
stridulous.  There  was  much  recession  of  ribs,  with  frequent 
harsh  croupy  cough.  The  child  was  very  restless  and  irri¬ 
table  ;  it  was  impossible  to  see  the  throat  or  to  take  the  tem¬ 
perature.  Pulse  150.  No  nourishment  was  taken  during  the 
day,  and  the  child  had  no  sleep.  Fifteen  mm.  antitoxin 
were  injected. 

January  9th,  12  noon. — Child  has  had  a  little  sleep.  The 
breathing  was  less  laboured  and  there  was  less  recession  of 
the  ribs.  Pulse  135.  The  cough  was  not  so  frequent  and  ap¬ 
peared  slightly  looser.  Fifteen  mm.  of  antitoxin  were  injected. 
At  9  p.m.  the  child  was  sleeping  quietly.  The  breathing  was 
still  laboured  but  regular  without  much  recession  of  the  ribs. 
The  cough  was  looser.  Pulse  130.  The  patient  had  taken 
milk  several  times  during  the  day ;  she  was  not  so  restless  or 
irritable.  Temperature  98°.  Fifteen  mm.  of  antitoxin  in¬ 
jected. 

January  10th.  The  child  slept  from  4  a.m.  till  7  a.m.,  when 
she  awoke  and  had  a  violent  fit  of  coughing  and  brought  up 
membrane  consisting  of  a  cast  of  the  larynx  and  upper  part 
of  the  trachea,  about  2  inches  long,  and  a  number  of  frag¬ 
ments.  At  11  a.m.  she  was  sleeping  quietly  and  breathing 
well.  Pulse  120,  temperature  98°. 

From  this  date  the  child  got  rapidly  well  without  any  re¬ 
lapse  and  no  symptom  up  to  the  present  of  paralysis.  This 
case  was  treated  in  a  brick- floored  kitchen  with  the  door 
opening  to  the  outside  air.  The  child  had  no  nursing  beyond 
what  was  given  her  by  her  parents,  who  were  unable  to  get 
her  to  lie  in  bed  or  to  take  any  medicine  whatever.  The  only 
treatment  of  any  kind  she  had  was  the  injection  of  antitoxin. 

Case  v. — J.P.,  aged  1  year,  brother  of  the  above  was  taken 
ill  with  diphtheria  on  January  10th  and  died  on  January  lltli 
suddenly  from  cardiac  failure. 

Case  vi. — A.P.,  aged  20,  an  inmate  of  the  same  house  as  the 
first  three  cases,  was  first  seen  on  February  15th,  when  both 
tonsils  were  found  to  be  covered  with  membrane.  Tempera¬ 
ture  100.2°,  pulse  80. 

On  February  16th  the  tonsils,  uvula,  and  fauces  were 
covered. 

From  February  17tli  to  20th  the  condition  of  the  throat  re¬ 
mained  unchanged. 

On  February  21st  the  patient  was  very  weak.  Temperature 
97.6°,  pulse  100. 

On  February  23rd  the  throat  appeared  blocked  up  with 
membrane.  Temperature  97.2°,  pulse  106.  The  patient  was 
very  weak  and  restless  and  felt  cold.  He  took  plenty  of 
nourishment  and  stimulant. 

On  February  25th  the  throat  showed  no  sign  of  improve¬ 
ment  and  the  boy  was  in  a  very  serious  condition  ;  he  felt  very 
cold  and  faint.  The  pulse  was  110  and  weak,  temperature 
96.6°. 

On  February  26th  the  condition  was  the  same.  The  patient 
had  had  no  sleep  and  very  little  nourishment ;  1  drachm 
Behring’s  antitoxin  was  injected. 

On  February  27th  the  throat  was  slightly  better.  The 
patient  had  had  some  sleep  ;  took  nourishment  well.  Tem¬ 
perature  98°  ;  pulse  190;  45  mm.  antitoxin  injected. 

On  February  28tli  the  throat  was  much  better ;  the  palate, 
uvula,  and  all  except  the  tonsils  were  clean.  Temperature 
98.6° ;  45  mm.  antitoxin  injected. 

On  March  1st  the  throat  was  quite  clean.  Temperature  99°. 
The  patient  had  had  a  good  night,  and  took  nourishment 
well. 

Up  to  the  present  date  (March  11th)  the  patient  has  made 
very  rapid  strides  towards  complete  recovery. 

This  case  was  of  a  very  asthenic  type,  and  appeared  to  be 
rapidly  going  to  the  bad.  The  throat  daily  got  worse, 
although  all  routine  methods  of  treatment  were  adopted,  and 
showed  no  sign  of  improvement  until  the  injection  of  anti¬ 
toxin,  when  it  rapidly  got  better.  The  alteration  in  the  tem¬ 
perature  too  was  remarkable. 


The  Paddington  Green  Children’s  Hospital  has  received  a 
donation  of  £50  from  the  Clothworkers’  Company. 
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VIII. 

THE  BOTANY  OF  THE  BRITISH 
PHARMACOPCEIA. 

By  J.  REYNOLDS  GREEN,  Sc.D.,  F.L.S., 

Professor  of  Botany  to  the  Pharmaceutical  Society. 

In  discussing  or  criticising  the  botanical  work  which  is  con¬ 
tained  in  the  present  edition  of  the  Pharmacopoeia,  it  is  im¬ 
portant  to  remember  that  there  is  a  very  great  difference 
oetween  the  state  of  botanical  science  to-day  and  that  of  ten 
years  ago.  Not  only  has  much  more  accurate  histological 
work  been  published  during  the  interval,  but  the  whole  ques¬ 
tion  of  botanical  nomenclature  has  been  revised,  and  many 
plants  used  in  medicine  have  now  been  more  satisfactorily 
referred  to  appropriate  genera. 

In  the  remarks  1  propose  to  make  upon  the  botany  of  the 
Pharmacopceia ,  tlierelore,  I  wish  at  the  outset  to  point  out 
that  many  of  the  defects  existing  in  the  work  are  not  the 
results  of  any  careless  preparation  by  the  editors  of  the 
present  edition,  though  they  may  fairly  be  remedied  by  those 
responsible  for  the  new  one  which  is  pending. 

The  extent  to  which  botanical  detail  should  be  admitted 
to  a  Pharmacopceia  is  one  which  may  be  the  subject  of  some 
controversy.  I  think  all  will  agree,  however,  that  so  much  at 
least  should  be  given  that  the  plant  or  the  part  of  the  plant 
described  should  be  easily  recognised  by  the  pharmacist. 
The  identification  should  in  the  first  instance  be  based 
upon  macroscopic  characters,  and  these  should  be  set  forth 
in  sufficient  detail  to  enable  an  observer  to  distinguish  the 
plant  with  accuracy  from  the  adulterations  which  either 
have  been  or  may  easily  be  mixed  with  it.  Detailed  direc¬ 
tions  for  the  detection  and  recognition  of  these  adulterations 
seem  hardly  necessary  provided  that  sufficient  positive 
characters  of  the  drug  are  recorded. 

Macroscopic  characters  are,  however,  in  many  cases  insuf¬ 
ficient;  in  such  cases  microscopic  characters  should  also  be 
given.  It  is  difficult,  for  instance,  to  becertain  of  theidentifica- 
tion  of  the  leaves  of  atropa  belladonna,  or  of  those  of  digitalis 
purpurea  by  a  description  of  their  external  features  only. 
Their  internal  structure,  taken  in  conjunction  with  their  ex¬ 
ternal  features,  however,  enables  recognition  to  be  positive. 
Belladonna  leaves  contain  in  certain  of  their  cells  aggrega¬ 
tions  of  minute  crystals  of  calcic  oxalate,  looking  under  the 
microscope  almost  like  grains  of  sand.  These  are  very  dis¬ 
tinctive.  The  leaves  of  digitalis  contain  no  crystals,  but  are 
furnished  with  curiously  shaped  hairs,  which  are  very  dis¬ 
tinctive  tests  of  identity.  The  peculiarities  of  the  epidermal 
cells  of  the  leaves  of  senna  and  the  characters  of  the  hairs 
upon  them  are  distinguishing  marks  which  might  well  sup¬ 
plement  the  description  of  the  form  of  the  leaves.  Nor  is  it 
only  in  the  case  of  leaves  that  such  anatomical  details  are 
desirable.  The  bark  of  the  two  species  of  Rhamnus  may  be 
mentioned.  In  that  of  R.  purshiana  patches  of  sclerenchyma 
are  to  be  seen  plentifully  scattered  through  the  tissue ;  in 
that  of  R.  frangula  there  is  little  or  no  sclerenchyma.  The 
root  of  scammony  would  be  identified  with  greater  certainty 
by  regarding  the  form  of  the  starch  grains  which  it  contains, 
which  are  peculiar  in  shape  and  characteristic  of  this  plant. 

Even  description  of  microscopic  features  in  certain  cases 
fails  to  ensure  identification.  The  fruits  of  various  plants  of 
the  natural  order  Umbelliferse  are  very  important  in  me¬ 
dicinal  preparations,  and  their  diagnosis  from  merely  verbal 
description  is  extremely  difficult.  The  natural  order  is  a 
large  one,  and  one  of  its  principal  marks  is  the  structure 
of  the  fruit.  This  consists  of  a  cremocarp,  splitting  when 
ripe  into  two  mericarps,  which  show  peculiar  arrangements 
of  ridges  on  their  external  surfaces,  various  shapes  of  the  en¬ 
dosperm  they  contain,  and  groups  of  peculiar  oil  glands  or 
vittse  in  the  capillary  walls. 

The  different  genera,  though  agreeing  in  general  arrange¬ 
ment  and  structure  of  the  fruit,  can  only  be  distinguished 
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from  each  other  by  minute  details  or  variations  of  shape, 
size,  and  distribution  of  these  three  characteristic  structures 
So  much  alike  are  many  of  them,  that  language  alone  fails  to 
indicate  their  differences.  The  ridges  must  be  described  by 
somewhat  vague  terms,  such  as  blunt,  acute,  broad,  narrow, 
etc. ;  the  whole  fruit  may  be  called  flattened,  or  roundish,  or 
ovoid ;  the  endosperm  described  as  curved  or  straight,  and  so  on. 
But,  however  such  a  general  description  may  be  worded,  many 
of  these  fruits  would  fit  in  with  it,  and  mere  verbal  indication 
of  the  relations  are  therefore  not  sufficient  for  identification. 
The  description  of  the  dill  fruit  (Peucedanum  graveolens)  is 
thus  given  :  “  Broadly  oval,  about  one-sixth  of  an  inch  long, 
flat,  and  surrounded  by  a  broad  membranous  border.  It  has 
a  brown  colour,  the  membranous  border  being  paler.  The 
half  fruits  or  mericarps  are  usually  distinct  in  the  fruits  of 
commerce.  Odour  and  taste  agreeably  aromatic.”  A  great 
many  of  the  umbelliferous  fruits  would  correspond  fairly 
well  to  such  a  description.  The  description  of  the  hemlock 
fruit  is  a  little  more  detailed  :  “  About  one-eighth  of  an  inch 
long,  broadly  ovoid,  somewhat  compressed  laterally,  and 
crowned  by  the  depressed  stylopod,  dull  greenish-grey.  As 
met  with  in  commerce,  it  consists  usually  of  the  separated 
mericarps,  each  of  which  presents  five  prominent  more  ox- 
less  crenated  ridges,  with  the  furrows  smooth,  and  without 
evident  vittxe.  Reduced  to  powder,  and  rubbed  with  solu¬ 
tion  of  potash,  it  gives  out  a  very  strong  and  disagreeable 
odour.  Anyone  attempting  to  identify  a  fruit  from  this 
description  alone  would  speedily  find  how  vague  and  indefi¬ 
nite  the  points  are,  and  how  many  fruits  would  fit  in  with 
them. 

In  the  case  of  these  fruits  it  must  also  be  borne  in  mind 
that  the  recognition  must  not  be  confined  to  the  few  which 
are  used  in  medicine,  but  must  be  so  accurate  as  to  ensure 
that  others  of  the  British  flora  are  not  confounded  with  them 
in  practice,  many  of  these  being  exti’emely  poisonous. 

In  the  case  of  such  structures  as  these  umbelliferous  fruits 
a  figure  of  the  particular  one  under  description  would  be 
very  valuable.  The  position  and  shape  of  the  ridges,  the 
characters  of  _  the  endosperm  and  of  the  vittse,  could  be 
depicted  therein  with  accuracy,  and  much  space  saved  in  the 
descriptive  text.  If  a  diagram  of  the  whole  fruit  and  of  its 
transverse  section  were  inserted  it  would  occupy  but  little 
space.  Indeed  this  mode  of  indicating  characters  might  be 
extended  to  many  other  fruits  used  by  pharmacists.  It 
may  of  course  be  argued  that  the  introduction  of  figures 
into  a  1  harmacopccia  would  lead  to  too  great  an  addition  to 
its  volume.  The  question  of  space  is  naturally  worth  careful 
consideration,  but  if  the  figures  were  inserted  the  description 
need  not  be  so  lengthy  as  under  the  present  conditions,  and 
considerable  assistance  would  be  afforded  for  accurate  dia¬ 
gnosis. 

On  looking  carefully  through  the  descriptions  of  plants 
and  parts  of  plants  which  are  found  in  the  present  volume, 
one  can  hardly  help  noticing  a  cex-tain  looseness  or  indefinite- 
i  ness,  which  might  well  be  avoided  in  future.  The  vagueness 
’  of  the  description  of  the  dill  fruit  has  already  been  noticed  • 

!  there  are  many  other  instances.  The  fig  is  described  as  the 
dried  “fruit”  of  Ficus  carica,  and  said  to  consist  “of  the 
enlarged  hollow  succulent  receptacle,  bearing  very  numerous 
seed-like  achenes  on  its  inner  surface.”  If  this  description  is 
to  be  taken  in  a  botanical  sense  it  is  altogether  inaccurate. 
Ihe  structure  caHed  the  “fruit”  is  not  a  botanical  fruit  at 
i  all,  but  an  inflorescence.  The  true  fruits  are  curiously  spoken 
of  as  “seed-like  achenes.”  Why  seed-like?  What  sort  of 
feed  do  they  resemble  ?  Structurally  none ;  in  appearance 
lew.  Seeds  include  all  sorts  of  forms  from  a  broad  bean  to  a 
poppy  seed.  The  term  “  seed-like  ”  is  therefore  not  definite  ; 
nor  is  it  necessary,  for  an  achene  is  a  much  more  constant 
structure  than  a  seed. 

The  description  of  the  lettuce,  on  page  219,  is  noteworthy  : 
ihe  flowering  herb  of  Lactuca  virosa  (Linn);  Bentl.  and 
Jnm.  Med.  PL,  vol.  iii,  plate  160.”  Surely,  if  the  Pharma- 
copa  w  is  to  have  a  description  of  the  plant  at  all,  this  does 
not  meet  the  case.  To  identify  the  plant  the  unlucky 
pharmacist  must  procure  a  copy  of  a  botanical  work  not 
universally  accessible— indeed,  in  many  places  quite  impos¬ 
sible  for  him  to  reach. 

The  same  looseness  of  description  is  found  under  the 
head  of  conium  leaves,  page  124.  They  are  said  to  be  “  more 
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or  less  divided  in  a  pinnate  manner,  the  lower  leaves  decom¬ 
pound,  and  sometimes  2  feet  in  length,  glabrous,  and  arising 
fiom  a  smooth  stem,  which  is  marked  with  dark  purple  spots, 
by  clasping  petioles  of  varying  lengths,  those  of  the  lower 
eaves  being  hollow.  Odour  strong  and  very  disagreeable, 
more  especially  when  rubbed  with  solution  of  potash  ”  Such 
a  description  would  apply  to  almost  any  of  our  British 
Umbelli  ferae.  The  only  point  given  which  is  at  all  dis¬ 
tinctive  is  the  spotting  of  the  stem,  and  this  is  very  variable 
and  many  stems  or  parts  of  stems  do  not  show  it.  The  des¬ 
cription  of  the  leaves  as  “divided  in  a  pinnate  manner”  is 
vague  and  not  entirely  accurate.  The  smell  has  a  distinct 
resemblance  to  the  odour  of  mice,  which  should  be  stated 
instead  of  its  being  called  “strong  and  very  disagreeable.” 
A  point  about  conium  leaves  which  is  fairly  distinctive  is 
that  the  margins  of  the  young  leaflets  or  segments  of  the 
leaves  are  frequently  tinged  with  white  near  their  points  • 
this  is  not  stated.  r  ’ 

The  descriptions  of  certain  barks  and  woods  may  be  simi¬ 
larly  criticised.  Much  that  is  said  of  many  of  them  is 
characteristic  of  many  barks,  and  might  very  well  be  omitted 
stress  being  laid  instead  on  definite  peculiarities.  In  the 
description  of  Quassia  wood  on  page  341  it  is  said  to  be 

dense,  tough,  porous,  and  of  a  pale  yellowish-white  colour.” 
it  is  a  little  difficult  to  see  how  it  can  be  at  once  dense  and 
porous;  the  two  things  vary  inversely;  the  more  porous 
a  wood  is  the  less  is  its  density.  Again,  the  material  is  said 
to  be  “  the  chips,  shavings,  or  raspings  of  the  wood  of 
Ricrsena  excelsa,”  and  the  first  character  given  for  identifica¬ 
tion  is  “  in  billets  or  logs,  varying  in  length  and  size,  but 
frequently  as  thick  as  a  man’s  thigh,  and  covered  by  a  dark 
grey  bark.” 


In  the  present  volume  no  description  is  given  of  the  micro¬ 
scopic  characters  of  powdered  drugs.  When  we  consider  that 
m  the  present  day  most  pharmacists  purchase  many  drugs 
ni  the  condition  of  powders,  it  appears  desirable  that  they 
should  be  able  to  identify  the  powder  apart  from  the  drug  in 
the  unaltered  condition.  This  can  be  done  only  by  a  micro¬ 
scopic  examination.  Many  of  the  constituents  of  vegetable 
tissues  have  a  very  definite  value  in  this  respect ;  many 
starches  are  extremely  distinctive;  the  tissues  of  seeds  are 
very  unlike  those  of  roots,  and  so  on.  It  is  only  necessary 
here  to  call  attention  to  a  few  illustrations  of  this  point 
Ipecacuanha,  when  powdered,  can  be  recognised  with  toler- 
able  certainty  by  two  points — the  vascular  elements  are  in 
the  form  of  perforated  tracheids,  true  vessels  being  absent ; 
the  starch  grains  are  of  a  peculiar  appearance.  Jalap  in 
powder  again  shows  distinctive  starch  grains,  peculiar 
crystals,  and  numerous  resin-containing  cells.  The  powdered 
seeds  of  Strychnos  nux  vomica  would  be  easily  identified  by 
the  application  of  the  micro-chemical  tests  for  brucine  and 
strychnine. 

Many  powders  need  special  investigation,  of  course,  to 
enable  accurate  diagnostic  tests  to  be  ascertained ;  for  ex  - 
ample,  rhubarb,  liquorice,  and  gentian  powders.  A  new 
Pharmacopoeia  would  be  much  improved  by  the  introduction 
of  the  distinctive  features  which  such  powders  present, 
and  these  could  without  much  difficulty  be  determined. 

Within  the  last  ten  years  much  more  accurate  information 
has  been  obtained  on  the  point  of  the  definite  micro-chemical 
tests  which  various  constituents  of  vegetable  tissues  respond 
to.  Those  which  are  given  in  the  present  Pharmacopoeia  are 
often  negative,  and  some  depend  on  very  variable  constitu¬ 
ents.  In  the  case  of  many  decoctions  it  is  stated  that  they 
do  or  do  not  give  an  indigo-blue  colour  with  iodine.  This  test  is 
of  little  value  as  given  ;  it,  of  course,  is  only  a  test  for  the 
presence  of  starch  in  the  drug  under  discussion.  The  pre¬ 
sence  of  starch  in  many  roots  will  depend  upon  their  condition 
when  gathered;  the  quantity  of  starch,  and  therefore  the 
depth  of  the  colour  of  the  decoction,  on  addition  of  the 
iodine,  will  vary  very  greatly  from  time  to  time.  In  many 
cases  where  this  test  was  said  to  give  a  negative  result,  the 
reason  for  applying  it  is  not  apparent.  The  value  of  the  test 
will  depend  on  its  distinguishing  the  drug  under  examina¬ 
tion  from  another  for  which  it  might  be  mistaken,  which  does 
contain  starch.  In  such  a  case  why  should  not  the  two  drugs 
be  mentioned  as  differing  in  this  respect? 

Some  of  the  micro  chemical  lists  given  are  not  only  not 
distinctive,  but  actually  inaccurate.  Thus  Cusparia  bark  is 
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said  not  to  give  an  arterial  red  coloration  wlien  the  fractured 
surface  is  touched  with  nitric  acid.  In  many  cases  this  treat¬ 
ment  does  produce  a  red  colour,  though  perhaps  not  quite 
that  of  arterial  blood.  Presumably  this  test  is  meant  to  dis¬ 
tinguish  Cusparia  bark  from  that  of  Nux  vomica. 

An  instance  of  new  tests  which  are  quite  distinctive  is  fur¬ 
nished  by  cubebs.  When  the  tissues  of  the  true  cubeb  are 
touched  with  strong  sulphuric  acid  a  scarlet  colour  is  pro¬ 
duced  in  consequence  of  the  presence  of  the  active  prin¬ 
ciple.  Other  cases  of  a  similar  kind  will  be  remembered  by 

many  botanists.  „  ,  f 

The  differences  between  the  seeds  of  the  two  species  of 
Sinapis  are  not  accurately  stated,  It  is  said  that  white 
mustard  seeds  are  inodorous  ;  so  are  those  of  black  mustard 
when  quite  dry.  It  should  be  pointed  out  that  the  white 
mustard  seeds  should  be  moistened  in  order  to  see  whether 
they  give  off  any  distinctive  odour. 

1  have  already  mentioned  that  in  some  cases  the  nomen¬ 
clature  of  the  plants  is  faulty.  It  is  a  matter  of  common 
knowledge  that  frequently  the  same  plant  has  been  differently 
named  by  different  botanists,  and  it  has  been  necessary  to 
quote  more  than  one  appellation.  Now  that  the  Index 
Kewensis  has  been  completed  no  doubt  greater  accuracy  in 
nomenclature  is  possible,  and  in  all  cases  the  generally 
accepted  name  can  be  ascertained  and  used.  Though  not  a 
very  important  point,  this  will  no  doubt  receive,  as  it 

deserves,  attention.  .  „  ■. 

Meanwhile  enough  has  been  said  to  indicate  .that  in  oraei 
to  render  the  @ Pharmacopoeia  entirely  satisfactory  from  the 
botanist’s  point  of  view,  steps  should  be  taken  for  the  care¬ 
ful  revision  of  the  botanical  details  it  furnishes. 


LITERARY  NOTES. 

The  March  number  of  Clinical  Sketches  (Smith,  Elder,  and 
Co.)  contains  a  characteristic  portrait  of  the  late  Mr.  J.  W. 

Hulke.  ,  . 

Four  new  medical  journals  have  recently  appeared  in 
France:  The  Journal  Ophtalmologique,  a  month ly. periodical, 
edited  by  Dr.  R.  Jocqs ;  La  Chirurgie  Pratique ,  edited  by  Dr. 
Belin  ;  La  DosimStrie,  an  “  independent  therapeutical 
journal,  edited  by  Dr.  Toussaint ;  and  Le  Bulletin  de  la  SocietS  de 
Patholoqie  et  d’ Hygiene  Coloniales ,  edited  by  Dr.  Cornet. 

The  interesting  memoir  of  the  late  Mr.  George  Rainey, 
which  was  contributed  by  Mr.  W.  TV.  Wagstaffe  to  the  St. 
Thomas's  Hospital  Reports  (vol.  xxii)  has  been  reprinted.  Mr. 
Rainey  was  a  man  who,  like  Professor  Viner  Ellis,  of  Uni¬ 
versity  College,  gave  his  whole  life  to  the  teaching  of  ana¬ 
tomy.  He  was  a  pioneer  in  the  teaching  of  histology  at  a 
time  when  only  the  most  enthusiastic  students  worked  with 
the  microscope.  He  was  one  of  those  thorough  though  un¬ 
ostentatious  workers  who  lay  the  foundations  of  scientific 
method  deep  and  firm  in  the  minds  of  their  pupils,  and  who 
spend  themselves  in  the  service  of  truth,  without  thought  of 
reward  in  the  form  of  wealth  or  honours.  In  these  days  of 
self-advertisement  it  does  one  good  to  read  the  record  of  a 
life  like  that  of  Mr.  Rainey,  given  with  absolute  singleness 
of  heart  to  duty.  From  first  to  last  he  lived  “  for  ever  in  his 
great  Taskmaster’s  eye.” 

The  Russian  Medical  Society  has  started  a  journal  in 
memory  of  the  late  Professor  Pirogoff.  The  editor  is  Dr.  S. 
Korssakoff,  Professor  of  Psychological  Medicine  in  the  Uni¬ 
versity  of  Moscow. 

From  a  report  recently  presented  to  the  General  Council  of 
the  Paris  Faculties,  it  appears  that  during  the  academic 
year  1894  the  number  of  the  visits  paid  by  students  to  the 
Library  of  the  Medical  Faculty  was  158,754.  The  number  o 
volumes  supplied  to  readers  in  the  room  was  255,000,  anc 
1,500  were  lent  out.  In  the  course  of  the  year  5,035  volumes 
and  pamphlets  were  presented  to  the  library. 

Dr.  Idelson  proposes  that  a  universal  exhibition  of  the 
medical  press  should  be  held  in  connection  with  the  forth¬ 
coming  International  Medical  Congress  at  Moscow.  He  sug¬ 
gests  that  all  the  medical  journals  published  throughout  the 
world  should  be  represented,  and  that  a  special  catalogue 
should  be  drawn  up  in  which  particulars  of  each  journa. 
should  be  given.  These  particulars  should  include  the  date 
of  the  foundation  of  the  journal,  and  of  its  discontinuance  i:: 
it  has  ceased  to  appear,  the  names  of  the  editor  and  pub¬ 


lisher,  the  price,  the  place  of  publication,  and  the  number  of 
subscribers.  As  regards  this  last  item,  Dr.  Idelson.  is  de- 
cidedly  sanguine  if  lie  expects  that  trustworthy  information 
on  so  delicate  a  point  would  be  forthcoming  from  all 

journals.  . 

A  Short  Sketch  of  the  Neio  York  Medical  College ,  with  its 
Charter  and  Complete  List  of  the  Officers  and  Graduates ,  is  the 
title  of  an  interesting  pamphlet  prepared  in  1883  by  the  late 
Edwin  Hamilton  Davis,  M.D.,  and  found  among  his  papers. 
It  gives  the  following  sketch  of  the  strange  eventful  history 
of  the  institution  which  it  commemorates  : 

The  College  in  1858-9  had  the  misfortune  to  lose  thirty  odd  diplomas, 
and  under  the  following  circumstances.  The  class  had  been  examined,  the 
diplomas  ordered  and  properly  signed  by  the  Faculty,  and  awaiting  the 
insertion  of  the  names  of  the  graduates,  when,  a  few  nights  before  the 
commencement,  a  violent  storm  occurred  which  blew  off  a  skylight,  and 
deluged  the  closet  where  the  parchments  were  kept.  A  new  set  was- 
ordered,  and  the  damaged  ones  were  carelessly  left  uncancelled,  some 
months  after  this  occurrence  the  janitor  of  the  College  was  dismissed, 
and  with  him  disappeared  the  wrinkled  diplomas.  It  was  discovered 
afterwards  that  he  had  disposed  of  many  of  them  in  this  country  and  a 
few  in  London,  as  two  have  been  sent  from  the  latter  place  to  our  city 
authorities  for  certification.  The  late  law  requiring  physicians  to  register 
their  diplomas  has  brought  to  light  quite  a  number  here.  These  facts 
show  how  important  it  is  to  place  in  the  hands  of  the  profession  a  com¬ 
plete  and  authentic  list  of  its  graduates  Another  reason  for  this  publi¬ 
cation  is  that,  since  the  College  closed  in  1864,  its  alumni  feel  somewhat 
as  orphans,  and  desire  to  have  something  to  show  that  their  Alma  Mater 

was  a  veritable  institution,  and  highly  respected.  , 

The  College  obtained  its  charter  from  the  New  A  ork  Legis¬ 
lature  in  1850,  in  the  interest  of  higher  medical  education. 
The  institution  struggled  along  for  ten  years  without  suffi¬ 
cient  patronage,  although  upon  its  faculty  were  the  names  of 
many  men  of  high  standing  in  the  profession.  Fearing  still 
greater  losses  owing  to  the  withdrawal  of  Southern  students 
occasioned  by  the  war,  the  faculty,  nine  in  number,  resigned. 
On  April  21st  the  school  was  reorganised,  with  a  new  faculty. 
During  the  next  three  years  there  were  numerous  changes  in 
the  faculty  ;  and  finally,  in  1864,  the  college  building  was 
sold,  and  the  school  discontinued. 

On  December  15th  the  publication  of  La  Tuberculosis  a 
bimonthly  periodical  founded  by  the  late  Professor  Cantani, 
and  discontinued  at  his  death,  was  resumed  under  the  direc¬ 
tion  of  Professor  Edoardo  Maragliano,  of  Genoa,  assisted  by 
Dr.  A.  Crotto.  The  title  of  the  periodical  sufficiently  indi¬ 


cates  its  scope. 

The  adulteration^  f  wine  is  not  a  new  invention,  although 
in  these  days  it  has  no  doubt  been  carried  to  a  degree  of  per¬ 
fection  unknown  in  prescientific  times.  A  quaint  old  work, 
entitled  Police  de  l' Art  et  Science  de  Medecine,  by  Andre  du 
Breil  (Paris,  1580),  contains  vehement  denunciations  of  the 
adulterations  practised  in  the  sixteenth  century  by  wine- 
merchants,  innkeepers,  etc.,  “whence  come  an  infinity  of 
strange,  long,  and  difficult  diseases  to  those  who  drink  them, 
not  knowing  the  causes  :  such  as  catarrhs,  distillations  on 
the  lungs,  crudities  of  stomach,  vomitings,  dysenteries  and 
other  fluxes  of  the  belly,  pleurisies,  gravel  and  stone,  obstruc¬ 
tions  in  the  ducts  and  vessels  of  the  kidneys,  liver,  and 
spleen,  mesenteric  veins,  and  other  veins,  arteries,  and 
nerves.  Whence  proceed  inflammations,  fevers,  dropsies, 
phthisis,  apoplexies,  paralyses,  convulsions,  gout,  and  other 
divers  diseases,  according  to  the  difference  of  mixtures, 
temperatures  of  the  bodies,  and  seasons  of  the  years.”  The 
author  complains  that  it  is  no  longer  possible,  “  on  account 
of  the  insatiable  avarice  of  the  said  vintners,  to  drink  a  single 
drop  of  good,  pure,  and  natural  wine  without  any  hocussing 
with  other  liquors  or  drugs.”  The  science  of  “blending 
would  appear  to  have  been  carried  to  considerable  uerfectionr 
red  wine  being  mixed  with  white  and  strong  with  weak  • 
French  wines  with  those  of  Burgundy,  Ay,  Orleans,  Anjou. 
Gascony,  Oleron,  Madeira,  Spain,  Greece,  etc.  Wine  was  also 
mixed  with  cider,  perry,  verjuice,  and  other  substances,  and 
sugar,  honey,  etc.,  were  added  for  flavouring  purposes.  Lime,, 
salt,  alum,  cinders,  ginger  were  added  to  strengthen  weak 
wines.  Various  substances  were  also  used  as  colouring 
matters.  Thus,  in  the  words  of  the  author,  which  may  find 
an  application  in  our  day,  “  are  mortiferous  poisons  disguised 
as  pleasant  drinks,  which  alter  human  bodies,  shorten  the 
life  of  men.  and  deserve  the  same  regulation  and  punishment 

as  poisons.”  _ _ 

Bequests  to  Hospitals.— The  late  Mr.  Hyman  Montagu  has 
by  his  will  left  £50  each  to  the  Jews’  Hospital,  the  London. 
Hospital,  and  St.  Mary’s  Hospital. 
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ASSOCIATION  INTELLIGENCE. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  24th  day  of  April  next,  at  2 
o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

March  21,  1895. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  offices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m.  to 
5  p.m.  Members  can  have  their  letters  addressed  to  them  at 
the  Office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1895. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  24th, 
July  10th,  and  October  23rd,  1895.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting — namely,  April  3rd, 
June  20th,  and  October  2nd,  1895. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretaiy  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election.  Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

South-Eastern  Branch  :  East  Kent  District. — The  next  meeting  of 
this  District  will  be  held  at  the  Cottage  Hospital,  Faversham,  on  March 
28th,  at  3  p.m.  Dr.  Selby,  of  Teynham,  in  the  chair.  Dr.  Alexander,  of 
Faversham,  kindly  invites  members  and  visitors  to  luncheon  at  his 
residence,  Gatefield  House,  from  1.30  to  2.30  p.m.  Members  intending  to 
avail  themselves  of  Dr.  Alexander’s  hospitality  are  requested  to  send 
acceptances  by  Tuesday,  the  26th,  or  they  will  not  be  expected.  Agenda  : 
The  Chairman :  Observations  on  Cases  of  Typhoid  Fever.  Dr.  Alexander : 
Post  Hoes  and  Propter  Hoes.  Mr.  Brian  Rigden  :  Some  Points  in  Relation 
to  Life  Insurance.  By  the  kindness  of  the  Chairman  tea  and  coffee  will 
be  served  after  the  meeting.  All  members  of  the  South-Eastern  Branch 
are  entitled  to  attend  these  meetings,  and  to  introduce  professional 
friends. — Thos.  F.  Raven,  Honorary  District  Secretary,  Barfield  House, 
Broadstairs. 


South-Eastern  Branch  :  West  Surrey  District.— The  next  meeting 
of  the  above  District  will  be  held  at  the  White  Horse  Hotel,  Dorking,  on 
Thursday,  March  28th,  at  3.30  p.m.  ;  Mr.  Alex.  C.  Brock,  of  Dorking,  in 
the  chair.  Dinner  at  6  p.m.  ;  charge  6s  ,  exclusive  of  wine.  All  members 
of  the  South-Eastern  Branch  are  entitled  to  attend,  and  to  introduce 
professional  friends.  The  Honorary  Secretary  would  be  much  obliged  if 
members  would  kindly  inform  him  whether  they  intend,  if  possible,  to 
be  present  at  the  meeting,  and  if  likely  to  remain  to  dinner.  Agenda: 
To  decide  where  the  next  meeting  shall  be  held,  and  to  nominate  a 
member  of  the  Branch  to  take  the  chair  thereat.  Election  of  Honorary 
Secretary.  To  receive  nominations  for  representatives  on  the  Council  of 
the  Association.  The  following  paners,  etc.,  will  be  read:  J.  H.  Morgan, 
F.R.C.S. :  Surgical  Treatment  of  Empyema.  Dr.  R.  Boxall :  Malignant 
Disease  of  the  Uterus  in  its  Earlier  and  Later  Stages.  Members  desirous 
of  exhibiting  or  reading  notes  of  cases  are  invited  to  communicate  at 
once  with  the  Honorary  Secretary,  Alex.  Hope  Walker,  Cranleigh. 


South-Eastern  Branch:  East  and  West  Sussex  Districts.— Aconjoint 
meeting  of  these  Districts  will  be  held  at  the  Sussex  County  Hospital, 
Brighton,  on  Thursday,  March  28th,  at  3.15 p.m.;  Mr.  T.  Jenner  Verrall  in  the 
chair.  Demonstration  of  clinical  cases  by  members  of  the  hospital  staff. 
Dinner  at  the  Grand  Hotel  at  5.30;  charge  6s.,  exclusive  of  wine. 
Arrangements  will  be  made  for  conveying  members  from  the  hospital  to 
the  Grand  Hotel.— Frank  Hinds,  Honorary  Secretary,  West  Sussex,  14, 
Steyne,  Worthing ;  J.  W.  Batterham,  Honorary  Secretary,  East  Sussex, 
Bank  House,  Grand  Parade,  St.  Leonards. 


Bath  and  Bristol  Branch.— The  fifth  ordinary  meeting  of  the  session 
will  be  held  in  the  Medical  Library  of  University  College,  Bristol,  on 
Wednesday  evening,  March  27th,  at  half-past  7  o’clock,  Nelson  C. 
Dobson,  F.R.C.S.,  President.  The  following  specimens  will  be  exhibited  : 


B.  M.  H.  Rogers,  M.B.:  Bothriocephalus  Latus.  J.  Michell  Clarke,  M.D.  ; 
Tumour  of  Posterior  Mediastinum  invading  the  Vena  Cava  and  the 
Auricles.  The  following  communications  are  expected:  J.  G.  S wayne. 
M.D. :  Cases  of  Induced  Premature  Labour  for  Diseases  of  the  Mother  not 
causing  Obstruction  to  Delivery.  A.  E.  Aust-Lawrence,  M.D  :  A  Series  of 
Fifty  Cases  of  Abdominal  Section.  J.  P.  Bush  :  A  Case  of  Resection  of 
Intestine  treated  with  Murphy’s  Button.  H.  Waldo,  M.D.  :  The  Paralysis 
of  Osteo-Arthritis.  J.  Freeman  :  On  the  Administration  of  Ether  as  an 
Anesthetic.— E.  Markham  Skerritt,  Clifton,  and  W.  M.  Beaumont, 
Bath,  Honorary  Secretaries. 


Metropolitan  Counties  Branch  :  North  London  District. — A 
general  meeting  of  this  District  will  be  held  on  Thursday,  April  4th,  at 
4  p.m.,  at  the  North-West  London  Hospital,  Kentish  Town  Road,  N.W. 
Dr.  Handfield- Jones  will  open  a  discussion  on  Some  Points  in  the  Treat¬ 
ment  of  Menorrhagia  rnd  Metrorrhagia.  Interesting  clinical  cases  •will 
be  shown  by  the  hospital  staff.  Dr.  Cleveland  will  preside.— Hugh 
Woods,  Honorary  Secretary,  11,  Archway  Road,  Highgate,  N. 


Stirling,  Kinross,  and  Clackmannan  Branch.— The  spring  meeting 
of  this  Branch  will  be  held,  by  the  kind  permission  of  the  Directors,  at 
the  Stirling  District  Asylum,  Larbert,  on  Friday,  March  29th,  at  3.30  p.m. 
Dr.  McVail  will  preside,  Dr  Batty  Tuke  will  give  an  address,  illustrated 
by  lantern  slides,  on  Recent  Researches  in  the  Histology  and  Pathology 
of  the  Brain  Cortex.  An  opportunity  will  be  given  to  members  to 
inspect  the  asylum,  and  conveyances  will  be  provided  to  convey  members 
to  and  from  Larbert  Station,  meeting  trains  arriving  between  2  p.m.  and 
the  hour  of  meeting.  A  meeting  of  the  Council  will  be  held  at  3  p.m.— 
C.  J.  Lewis,  Honorary  Secretary,  Sutherland  House,  Stirling. 


MONTREAL  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  on  December 
20th,  1894,  Dr.  W.  H.  Hingston  (President)  in  the  chair.  Among 
those  present  were  Drs.  J.  C.  Cameron,  Proudfoot,  Perrigo, 
James  Bell,  James  Stewart,  Kenneth  Cameron,  Springle, 
Hutchison,  MacPhail,  F.  G.  Finley,  J.  H.  B.  Allan,  G. 
Gordon-Campbell,  Geo.  E.  Armstrong,  Lafleur,  and  others. 

Confirmation  of  Minutes. — The  minutes  of  the  previous  meet¬ 
ing  were  read  and  confirmed. 

The  Annual  Meeting  of  the  Association. — The  Chairman  read 
a  letter  from  the  President  of  the  Association,  announcing 
that  the  next  annual  Association  meeting  would  be  held  in 
London,  and  inviting  a  delegation  from  this  Branch. 

Proposed  Invitation  of  the  Association  to  Montreal. — The  Chair¬ 
man  informally  brought  up  the  subject  of  extending  an  invi¬ 
tation  to  the  Association  to  hold  their  annual  meeting  in 
Montreal  at  some  future  time,  and  recommended  that  the 
members  take  this  matter  into  consideration. 

Reports  of  Secretary  and  Treasurer. — The  Secretary’s  re¬ 
port  for  1894  stated  that  the  Branch  numbered  78  members,  of 
whom  66  were  resident  and  12  non-resident.  Five  new  mem¬ 
bers  had  been  elected  during  the  year,  namely,  Drs.  James 
Henderson,  of  Grafton,  Ont. ;  J.  E.  Tomkins,  of  Ulverston  ; 
H.  M.  Duhamel,  W.  Sutherland,  and  W.  F.  Hamilton,  of 
Montreal.  One  resignation  had  been  received.  One  meeting 
of  the  Branch  had  been  held  during  the  year,  at  which  the 
attendance  was  21.  No  meeting  was  held  in  May  or  October 
owing  to  the  inability  to  make  up  a  programme. — The  Trea¬ 
surer  also  presented  his  report.  Both  reports  were  adopted. 

New  Members. — Drs.  James  Gun,  of  Durham,  Ont.,  and  J.  L. 
Walker,  Montreal,  were  elected  members  of  the  Branch. 

Cholecystotomy. — Dr.  Armstrong  read  a  paper  on  chole- 
cystotomy,  reviewing  the  history  of  the  operation  and  the 
technique  of  theperfected  operation  as  at  present  performed,  and 
reporting  two  successful  cases.  He  thought  there  might  be 
pain  and  distress  from  the  presence  of  a  gall  stone  in  the 
gall  bladder  not  due  to  the  engagement  of  the  stone  either  in 
the  cystic  or  the  common  duct.  As  the  gall  bladder  was  a 
viscus  sometimes  empty  and  sometimes  full,  with  a  frame¬ 
work  composed  of  longitudinal  and  circular  muscle  fibres 
containing  a  plexus  of  nerve,  another  plexus  lying  beneath 
the  peritoneal  investment,  it  was  conceivable  that  a  rough 
stone,  small  enough  to  roll  about  when  the  bladder  was  full, 
yet  too  large  to  engage  in  the  cystic  duct,  might  excite 
sufficient  peristaltic  action  during  active  exercise  to  cause 
pain  and  uneasiness.  The  relief  that  always  followed  rest 
and  quiet  in  one  of  the  cases  reported  would  seem  to 
support  this  view.  Some  reasons  were  given  for  thinking 
that  the  pathology  of  large  and  small  stones  might  not  be 
the  same.  Dr.  Armstrong  had  one  specimen  in  his  possession 
made  up  of  three  large  stones  with  seventy- eight  small  ones, 
all  removed  from  the  same  gall  bladder  at  the  same  time. 
Another  reason  for  advising  operative  treatment  in  cases  of 
suspected  gall  stones  in  persons  past  40  years  of  age  was 
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suggested  by  the  frequency  of  the  occurrence  of  gall  stones 
and  malignant  disease  in  the  neighbourhood  of  the  gall 
bladder  in  the  same  patient.  A  better  appreciation  of  the 
safety  of  cholecystotomy  and  an  earlier  diagnosis  should 
render  it  extremely  rare  to  find  instances  of  gall  stones 
ulcerating  their  way  through  into  the  bowel,  or  into  the  peri¬ 
toneal  cavity,  or  into  blood  vessels  causing  fatal  haemorrhage. 

Streptococcus  Infection. — Dr.  James  Bell,  read  a  report  mi  a 
series  of  four  cases  of  streptococcus  infection,  in  which  direct 
infection  from  one  individual  to  another  could  be  traced,  and 
originating  from  a  necropsy  held  upon  a  woman  dying  of 
acute  peritonitis.  He  laid  stress  upon  the  necessity  of  anti¬ 
septic  measures  being  taken  by  those  exposed  to  such  in¬ 
fection. 

Cirsoid  Aneurysm. — Dr.  Francis  J.  Shepherd  read  a  paper 
on  two  cases  which  had  been  successfully  operated  on  by 
him  in  the  Montreal  General  Hospital.  The  first  was  that  of 
a  man  aged  30,  who  had  a  large  cirsoid  aneurysm  in  the 
occipital  region,  which  was  connected  with  both  occipital 
arteries.  The  aneurysm,  which  was  about  the  size  of  a  large 
orange,  and  pulsated  freely,  had  followed  a  blow  on  the  head 
received  some  six  years  before.  First  the  occipital  arteries 
were  tied,  but  only  with  a  temporary  improvement,  so  the 
growth  was  dissected  out.  Haemorrhage  was  very  free.  The 
wound  healed  by  first  intention,  and  the  growth  did  not 
recur.  When  last  seen,  two  years  after  the  operation,  the 
man  was  quite  well.  The  second  case  was  that  of  a  girl 
aged  16,  who  had  a  large  pulsating  aneurysm  in  the 
right  temporal  region.  This  commenced  a  year  before 
as  a  small  nodule,  which  pulsated  and  came  on  without 
known  cause.  The  growth  measured  3  inches  by  4  inches. 
It  had  been  previously  operated  on  without  effect  before 
•coming  to  hospital,  and  the  temporal  and  posterior  auricular 
arteries  had  been  tied.  The  growth  was  dissected  out  as  in 
the  former  case,  and  although  a  rubber  band  was  placed 
around  the  head  below  the  growth,  still  the  haemorrhage  was 
enormous.  After  operation,  saline  injections  were  adminis¬ 
tered  per  rectum  with  good  effect,  and  the  girl  rapidly  re¬ 
covered,  the  wound  healing  by  immediate  union,  and  giving 
no  further  trouble.  The  author  stated  that  in  another  case 
he  would  first  dissect  up  a  crescentic  flap  as  in  brain  opera¬ 
tions,  tying  the  vessels  as  he  went  along,  and  afterwards  he 
would  dissect  out  the  tumour  from  the  skin.  No  doubt  in 
many  of  the  cases  of  peripheral  ligature  without  dissection 
the  failure  to  cure  was  due  to  the  fact  that  the  growth 
was  nourished  by  vessels  from  the  bone  itself,  as  well  as 
directly  from  the  vessels  of  the  scalp. 

Proposed  Affiliation  with  the  Medico-  Chirurgical  Society. — Dr. 
J.  C.  Cameron  gave  notice  of  the  following  motion  : 

That  in  the  interests  of  the  profession  and  this  Branch  it  would  be 
advisable  to  arrange  some  basis  of  affiliation  between  the  Medico-Chirur 
gical  Society  and  this  Branch,  without  interfering  with  the  autonomy  of 
either,  and  that  the  Council  of  the  Branch  be  authorised  to  take  the 
necessary  steps. 

Election  of  Officers.—  The  following  were  elected  officers  for 
the  ensuing  year:  President:  W.  H.  Hingston,  M.D.  Vice- 
President:  T.  G.  Roddick,  M.D.  Secretary:  John  Anderson 
Springle,  M.D.  Treasurer :  J.  Alex.  Hutchison,  M.D.  Council: 
Drs.  Froudfoot,  Perrigo,  and  Mills. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

Gratuitous  Medical  Assistance  in  the  French  Provinces. —  Whoop¬ 
ing-Cough  in  the  Hopital  Trousseau. —  The  Transmission  of  Dip>h- 
theritic  Membranes  by  Post. — “  Phosphorisme.”— Poisoning  by 
Spider  Stings. —  The  Expenses  of  Disinfection.— General  News. 
The  organisation  of  gratuitous  medical  assistance  in  the 
provinces  is  unsatisfactory  to  the  medical  profession.  The 
fees  for  visits  and  operations  are  fixed  without  consulting 
the  local  doctors,  with  the  result  that  the  following  is  the 
tariff:  Extracting  a  tooth,  10d.;  bleeding,  Is.  8d.;  opening 
abscess,  10d.;  examination  with  speculum,  Is.  Sd. ;  hypo¬ 
dermic  injection  and  material  for  the  same,  10d.;  reduction 
of  hernia  by  taxis,  Is.  8d.;  puncture  of  a  hydrocele,  2s.  6d.; 
operating  for  phimosis,  4s.  2d.;  putting  up  fracture  of  the 


lower  jaw,  4s.  2d.;  of  the  arm,  4s.  2d.;  clavicle,  2s.  6d.;  femur, 
9s.  4d. ;  tracheotomy,  £1  4s.;  administration  of  anaesthetic 
and  finding  material,  4s.  8d.;  turning,  9s.  4d.;  separation  of 
the  placenta,  9s.  4d.;  application  of  forceps,  9s.  4d.;  cauterisa¬ 
tion  of  anus,  Is.  8d.;  emergency  amputation  of  a  limb,  £1  4s. 
The  administration  has  put  aside  the  report  sent  in  by  the 
departmental  association  of  medical  men,  one  of  whom  has 
written  to  say  that  until  more  satisfactory  arrangements 
are  made,  the  medical  profession  will  attend  the  poor  for 

nothing.  ,  ,  , 

M.  Comby,  who  has  charge  of  the  whooping-cough  wards 
of  the  Trousseau  Hospital,  complains  that  the  patients  can¬ 
not  be  properly  treated  owing  to  want  of  space  ;  in  conse¬ 
quence  of  overcrowding  they  contaminate  each  other  ;  treat¬ 
ment  has  no  effect  on  them,  and  the  children  frequently  die 
of  broncho-pneumonia.  Of  sixteen  patients  suffering  from 
whooping-cough,  M.  Comby  has  lost  five  from  broncho-pneu¬ 
monia.  Among  431  M.  Roger  lost  51.  M.  Comby  declares 
that  the  hospital  accommodation  must  be  greatly  improved, 
or  patients  must  be  refused  admission.  The  Assistance  Pub- 
lique  has  adopted  the  latter  course. 

The  postal  and  telegraphic  administration  has  considered 
the  question  of  transmission  by  post  of  diphtheritic  mem¬ 
branes  to  the  Pasteur  Institute.  The  following  regulations 
have  been  formulated.  The  phial  containing  the  specimen 
must  be  made  of  very  thick  glass,  firmly  corked,  and  covered 
with  sealing  wax.  The  phial  must  be  placed  in  a  metal  case, 
with  a  thick  layer  of  cotton-wool  between  the  phial  and  the 
case.  The  metal  case  must  be  placed  in  a  wooden  box  tho¬ 
roughly  well  closed.  The  words  <l  diphtheritic  membranes 
must  be  written  on  the  box  by  the  side  of  the  address.  These 
parcels  can  only  be  addressed  to  the  Pasteur  Institute  or 
well-known  laboratories. 

M.  Magitot,  well  known  for  his  study  on  the  effects  of  phos¬ 
phorus,  has  recently  described  a  new  condition  observed  in 
factory  workers,  which  he  calls  phosphorisme.  This  consists  in 
a  peculiar  cachexia  resulting  from  slow  intoxication.  It  is 
universal  among  the  factory  hands ;  it  is  manifested  by  a 
slight  yellow  tint  of  the  skin,  a  garlicky  smell  of  the  breath, 
anaunia,  defective  nutrition,  albumen  in  the  urine,  and  imper¬ 
fect  metabolism.  Sometimes  chronic  enteritis  or  obstinate 
diarrhoea  are  among  the  symptoms;  sometimes  bronchitis 
and  brittleness  of  the  bones;  they  break  easily,  unite  very 
slowly,  and  consolidation  is  very  imperfect.  Rupture  of 
muscular  fibres  is  not  infrequent;  finally,  the  well-known 
necrosis  of  the  lower  jaw  takes  place.  Tiie  condition  often 
ends  in  death.  Phosphorisme  should  be  treated  by  milk  diet, 
the  use  of  ozone,  and  the  administration  of  turpentine.  Pro¬ 
longed  treatment  is  always  necessary.  As  a  prophylactic 
measure,  M.  Magitot  recommends  that  the  use  of  white  phos¬ 
phorus  should  be  prohibited  in  match  .  factories.  This 
measure  has  been  urged  repeatedly,  out  hitherto  to  no  pur- 

P°Dr.  Guibert.  of  Marseilles,  and  Dr.  Gombert,  of  Bize,  re¬ 
port  the  following  cases  :  Two  labourers  working  in  the  fields 
were  stung  by  an  insect  closely  resembling  a  spider.  One  of 
them,  who  had  been  stung  on  the  knee,  felt  a  very  slight  pain, 
and  continued  working  half  an  hour.  Subsequently  the  pam 
became  more  acute,  and  spreading  towards  the  groin,  the 
nape  of  the  neck,  and  the  loins.  He  had  cold  sweats,  trem¬ 
bling,  cramps,  a  feeble  quick  pulse,  and  great  oppression,  and 
anxiety ;  two  very  small  brown  specks  on  the  knee  indi¬ 
cated  the  site  of  the  sting.  There  were  no  other  local  sym¬ 
ptoms.  This  condition  lasted  several  days.  The  patient 
was  restless  and  talkative,  and  complained  of  colicky  pains 
in  the  abdomen  ;  there  was  no  albumen  in  the  urine.  The 
colic  became  worse,  but  no  action  of  the  bowels  took  place 
till  an  enema  had  been  given.  This  brought  away  bloody- 
looking  material.  After  eight  days  of  suffering  the  patient 
recovered.  In  the  other  case  the  symptoms  were  similar  but 
more  serious.  The  man  vomited  blood,  and  passed  it  by  the 
bowel.  Recovery  took  place  in  this  case  also. 

During  the  discussion  in  Parliament  of  the  Budget  of  1895, 
the  proposal  to  allocate  £2,000  to  defray  the  expenses 
of  disinfecting  in  the  Communes  was  rejected.  The  Minister 
of  the  Interior  stated  that  disinfection  is  not  compulsory, 
and  could  not  be  until  a  law  to  that  effect  is  voted  by  Parlia¬ 
ment.  The  question  will  probably  come  up  again  in  connec¬ 
tion  with  the  Budget  of  1896. 
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Dr.  Lannelongue  has  obtained  from  the  Chamber  of  Depu¬ 
ties  the  sum  necessary  for  a  chair  of  chemical  analysis  at  the 
Pharmaceutical  School. 

Mme.  Tourangin,  M.D..  of  Paris,  has  been  appointed 
physician  to  one  of  the  Paris  Lycees  in  succession  to  the 
late  Dr.  Dujardin-Beaumetz. 


MELBOURNE. 

The  Victorian  Branch  of  the  British  Medical  Association . —  The 
Australian  Branches ,  and  the  Australian  Medical  Gazette. — 
The  Retiring  President's  Address. 

The  Victorian  Branch  of  the  British  Medical  Association  has 
just  completed  its  working  year,  has  elected  its  new  council- 
and  has  had  its  address  from  its  retiring  President.  The 
work  and  the  character  of  the  papers  read  compare  favour¬ 
ably  with  the  scientific  and  clinical  work  accomplished  in 
previous  years.  The  meetings  have  been  well  attended  and 
altogether  a  very  healthy  interest  has  throughout  been 
evinced.  The  roll  muster  contains  200  members  who  have 
regularly  paid  in  their  subscriptions,  and  all  those  whose 
names  show  arrears  of  two  years  have  been  erased  from  the 
privilege  of  membership.  Owing  to  the  deep  interest  and  tact 
exhibited  by  the  honorary  treasurer  Dr.  L.  Kenny,  the  funds  of 
the  Branch  are  in  a  flourishing  condition,  and  a  very  decent 
sum  is  on  interest  to  the  credit  of  the  Branch.  The  honorary 
secretary,  Dr.  W.  L.  Mullen,  has  brought  an  indefatigable 
energy  to  his  work,  and  it  is  to  his  assiduity  the  Branch  is 
mainly  indebted  for  its  present  activity  and  popularity.  A 
great  feature  in  the  realm  of  medical  politics  in  which  the 
Branch  has  shown  unusual  effort  has  been  the  legal  prosecu¬ 
tion  of  quacks  and  so-called  herbal  doctors.  The  expenses 
of  the  proceedings  amounted  to  £117,  and  the  costs  recovered 
were  £100.  The  Branch  has  further  taken  advantage  of  the 
opportunity  afforded  it  by  the  purchase  of  the  Australian 
Medical  Gazette  by  the  New  South  Wales  Branch  of  accept¬ 
ing  the  invitation  of  the  latter  Branch  in  federating  with  it 
by  passing  a  by-law  making  it  compulsory  on  the  part  of 
the  members  of  the  Victorian  Branch  to  take  the  Gazette , 
and  so  constituting  the  Gazette  the  official  organ  of  the 
Branches  in  the  Australian  Colonies.  The  subscription  to 
the  Victorian  Branch  will  be  henceforth  £2  2s.,  per  annum 
which  will  include  the  British  Medical  Journal,  the 
Australian  Medical  Gazette ,  and  the  membership  of  the 
Branch.  Each  Branch  will  elect  its  own  editor  and  the 
Victorian  Branch  has  for  this  year  selected  Dr.  Springthorpe 
as  its  editor.  In  this  arrangement  it  is  but  just  to  acknow¬ 
ledge  the  very  generous  manner  in  which  the  Sydney  Branch 
has  performed  its  part  of  the  negotiations,  as  the  pecuniary 
sacrifice  and  responsibilities  of  the  sister  Branch  are  not 
only  greater  but  have  also  been  almost  independently  borne 
by  themselves.  It  is  to  be  hoped  that  this  new  and  great  medi¬ 
cal  federation  will  be  the  means  of  not  only  bringing  the  pro¬ 
fession  into  a  more  united  and  pleasanter  relationship,  but 
will  in  the  interest  of  scientific  medicine  induce  a  spirit  of 
co-operation  which  must  powerfully  act  in  creating  a  spirit 
of  emulation  in  following  out  and  imitating  the  noble 
principles  of  the  greater  British  Medical  Association. 

The  retiring  President,  Dr.  Felix  Meyer,  at  the  annual 
meeting  of  the  Branch  delivered  a  very  interesting  address. 
After  paying  tribute  to  the  zeal  of  Dr.  Neild  and  Dr.  Henry, 
who  after  long  years  of  service  on  the  council  of  the  Bi'anch 
had  voluntarily  decided  to  withdraw  from  candidature  for 
the  council,  and  stating  that  they  had  watched  with  unswerv¬ 
ing  devotion  the  passage  of  the  Branch  over  the  shoals  and 
shallows  of  infantile  life  to  the  development  of  its  present 
healthy  and  vigorous  adult  age,  and  were  now  content  to 
sail  along  with  it  on  what  promises  to  be  a  calm  sea  and 
a  prosperous  voyage,  he  congratulated  the  Branch  on  the 
selection  of  its  new  President,  Dr.  W.  Snowball.  Dr.  Meyer 
then  discoursed  on  the  progress  of  medical  knowledge 
during  the  past,  referring  prominently  to  the  great  and 
and  continued  advance  in  bacteriology.  He  believed  that 
shortly  every  form  of  disease  will  be  associated  with  some 
discovered  germ  activity,  and  will  be  successfully  treated 
with  its  antitoxin.  Of  Koch’s  tuberculin  he  stated  that  while 
it  may  not  have  come  up  to  expectations,  still  as  a  diagnostic 
agent  it  is  of  incalculable  value.  The  outlook  with  regard 
to  the  treatment  of  diphtheria,  he  thinks,  is  still  more 


promising,  as  evinced  by  the  reduced  mortality  from  that 
disease  by  the  administration  of  antitoxin.  As  Dr.  Meyer’s 
speciality  is  that  of  gymecology,  he  naturally  devoted  the 
bulk  of  his  observations  to  it.  He  drew  an  interesting 
contrast  of  the  position  of  that  subject  as  it  was  regarded 
forty  years  ago  and  its  present  position.  He  strongly  con¬ 
demned  the  tendency;  of  specialists  to  regard  the  abnormal 
conditions  of  a  woman’s  special  organs  as  the/ows  et  origo  of 
a  woman’s  total  unhealthiness,  and  the  exclusion  of  the 
consideration  of  general  pathological  conditions  which  are 
very  often  the  primary  cause  of  a  womans  unhealthy  genera¬ 
tive  system.  He  considers  that  the  failures  of  operative 
treatment  are  due  to  the  fact  that  the  primary  causes  of  pain 
and  neuroses  are  in  many  instances  to  be  found  in  the  cerebro¬ 
spinal  system  or  in  pathological  conditions  other  than  uterine. 
Of  the  invention  of  Sims’s  speculum,  he  says,  that  it  has  been 
to  diseases  of  the  womb  what  the  printing  press  is  to 
civilisation,  what  the  compass  is  to  the  mariner,  what  steam 
is  to  navigation,  what  the  telescope  is  to  astronomy.  Habits 
and  fashions,  the  unnaturalising  and  enervating  effects 
of  our  nineteenth  century  civilisation,  have  largely  to  do 
with  the  increase  of  diseases  in  women.  With  this  know¬ 
ledge  of  the  etiology  of  women’s  diseases  there  should  be 
more  prevention.  The  “  newer  woman  ”  should  by  natural 
evolution  equal,  if  not  excel,  the  best  type  of  the  past.  The 
mortality  in  the  midwifery  department  of  the  Melbourne 
Women’s  Hospital  was,  during  the  five  years  1889  to  1893,  41 
deaths  out  of  4,578  confinements  being  0.89  per  cent. 


HONG  KONG. 

The  Plague. 

During  the  past  month  a  wordy  war  has  been  waged  here  as 
to  whether  plague  is  raging  in  the  neighbourhood  or  not. 
From  Amoy  particularly  come  exact  statements  that  plague 
was  rife  in  the  native  city.  These  at  last  became  so  positive 
that  the  Government  and  the  Chamber  of  Commerce  of  Hong 
Kong  sent  requests  to  the  British  Consul  and  the  medical 
men  in  Amoy  to  furnish  replies  after  careful  investigation. 
The  answer  was  that  no  plague  was  to  be  found  in  Amoy. 
Dr.  McDougall  offered  a  reward  to  anyone  who  could  show 
him  a  case  of  plague.  The  rumour,  however,  still  persists 
that,  although  in  the  immediate  neighbourhood  of  the 
European  quarter  plague  cases  do  not  occur,  a  deadly  disease 
is  carrying  off  the  Chinese  rapidly  in  the  native  town.  Some 
ascribe  it  to  typhoid,  whilst  a  few  from  the  symptoms  given 
in  detail  declare  the  disease  to  be  plague.  The  Spanish 
authorities  in  Manila,  ever  on  the  watch  for  thwarting  com¬ 
merce  in  any  phase,  impose  a  two  days’  quarantine  on  all 
vessels  touching  at  Amoy,  on  the  mere  supposition  that 
plague  might  be  there. 

In  the  Tong-Ivoon  district  of  the  Kwangtung  (Canton) 
province  it  has  been  currently  reported  that  plague  is  preva¬ 
lent.  The  Tong-Koon  district  embraces  a  large  area,  includ¬ 
ing  many  villages  and  a  few  large  cities.  It  is  situated  in 
the  country  lying  between  the  city  of  Canton  and  Hong 
Kong,  and  abuts  upon  the  Canton  river.  Rumour  of  plague 
here  induced  the  Government  to  despatch  Surgeon-Major 
Westcott,  M.S.,  to  the  district  reported  to  be  infected.  That 
officer  has  just  returned  and  reported  that  he  has  no  doubt 
that  plague  is  the  disease  which  is  carrying  off  the  natives  in 
the  district.  By  no  amount  of  diplomacy,  nor  by  offers  of 
considerable  sums  of  money,  however,  could  he  get  to.  see 
a  case.  The  natives  did  not  deny  that  they  had  been  visited 
by  a  fell  disease,  but  although  funerals  were  excessive,  cases 
were  not  to  be  found.  The  experience  is  in  keeping  with  all 
efforts  of  the  kind  when  similar  inquiries  are  made  in  any 
part  of  Asia  or  Africa.  The  writer  knows  from  experience  of 
cholera  in  Egypt  how  upon  the  approach  of  the  foreign 
doctor  patients  were  hidden  anywhere  in  the  house ;  most 
frequently  amongst  the  grass  before  the  buffalo.  But 
Surgeon-Major  Westcott  undoubtedly  has  established  the 
fact  that  plague  did  exist  in  this  district,  liis  evidence  being 
gathered  from  inquiries  amongst  the  natives  and  foreign 
missionaries. 

It  is  scarcely  to  be  wondered  at  that  plague  should  be 
there — nay,  it  may  even  be  expected  to  be.  Plague  is  a  slow 
travelling  disease,  it  sticks  a  considerable  time  to  an  infested 
district,  and  seeing  it  is  only  four  months  since  it  disap- 
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peared  from  Canton  and  Hong  Kong,  that  it  should  be  met 
with  within  a  given  radius  is  more  than  probable.  The 
dwellers  in  Hong  Kong  dread  its  reappearance  this  summer, 
although  why  summer  more  than  winter  will  scarcely  bear  a 
scientific  test,  as  it  is  prevalent  now — January — within  two 
days  journey.  The  reported  repeated  attacks  of  plague  in 
London  seem  to  justify  the  belief ;  but  such  an  experience  is 
at  variance  with  the  outbreak  of  any  infectious  disease. 
Moreover,  the  bubonic  plague  of  South  China  does  not  seem 
to  be  the  same  disease  as  the  Black  Plague  of  London.  We 
?^ay  have  plague  again  in  Hong  Kong  at  an  early  date,  but 
it  will  be  a  reinfection,  not  a  relapse.  The  wave  of  the  dis¬ 
ease,  which  is  pursuing  an  efferent  course  from  Hong  Kong, 
may  recur,  but  although  we  have  found  the  ripple  of  the 
receding  wave  of  disturbance  in  Tong-Koon,  its  crest  is  away 
from  us,  and  we  hope  to  escape  any  backwash  which  may 
occur. 


CORRESPONDENCE, 


LONDON  COUNTY  COUNCIL  AND  ITS  PROPOSED 
MEDICAL  INVESTIGATORS. 

Sib,  My  attention  has  been  directed  to  a  letter  in  the 
British  Medical  Journal  of  March  16th,  signed  “A  General 
Practitioner,”  on  the  London  County  Council  and  its  pro¬ 
posed  medical  investigators.  My  experience  as  Chief-Sur¬ 
geon  to  the  Metropolitan  Police  for  twenty  years  leads  me 
strongly  to  support  the  contention  of  Mr.  Nelson  Hardy  and 
the  Association  of  Police  Surgeons,  that  no  body  of  men 
could  be  more  fit  in  every  way  for  these  duties  than  the 
divisional  surgeons  of  police.  Mr.  Hardy  has  shown  unmis¬ 
takably  what  official  confusion  and  what  waste  of  money 
would  be  caused  by  employing  other  persons  to  make  post¬ 
mortem  examinations  in  cases  which  the  divisional  surgeon 
has  seen  during  life,  and  on  which  his  evidence  is  necessary. 
In  such  cases  the  divisional  surgeons  are  now  called  upon  by 
the  coroner  to  make  the  examination  when  necessary,  and  I 
have  nevpr  heard  any  complaint  of  the  way  in  which  it  is 
done.  Why  should  not  the  same  confidence  be  placed  in 
them  in  other  cases?  Your  correspondent  objects  to  the 
divisional  surgeon  holding  this  office  :  first,  for  the  singular 
reason  that  he  may  have  seen  the  case  during  life,  and  “  made 
all  sorts  of  inquiries  ”  (which  would  surely  render  him  more 
not  less,  fit  to  conduct  the  inquiry  after  death) ;  secondly  be¬ 
cause  the  public  “have  no  guarantee  for  ‘  its’  (his  ?)  special 
pathological  knowledge.” 

But  has  the  public  any  such  guarantee  for  the  special 
knowledge  of  “hospital  pathologists?”  These  when  first 
appointed  are  young  men  with  no  special  knowledge.  They 
acquire  such  knowledge,  it  is  true,  in  the  course  of  time,  but 
do  not  generally  hoid  the  office  long.  Besides,  there  is  the 
fatal  objection  that  over  more  than  one-half  of  London  there 
are  no  hospitals  within  easy  reach,  and  the  hospitals  could 
not  be  expected  to  assent  to  an  arrangement  which  would 
deprive  them  of  the  services  of  so  important  an  officer  for 
more  than  a  strictly  limited  period.  Of  course,  my  opinion 
on  the  subject  furnishes  no  guarantee  ;  but  I  have  had  ample 
opportunity  for  forming  one,  and  I  think  that  the  appoint¬ 
ments  could  not  be  placed  in  more  competent  hands. 

,,4S  “other  reason”  for  which  your  correspondent 

thinks  the  police  surgeon  objectionable  as  a  “  medical  in¬ 
vestigator,”  it  is  founded  on  an  error.  The  “conduct  of  the 
police  ”  has  often  been  called  in  question  in  cases  of  death  in 
police  cells  ;  but  this  is  quite  a  different  thing  from  the  con- 
duct  of  the  divisional  surgeon.  In  the  (probably  very  rare) 
cases  in  which  his  own  conduct  was  questioned  common 
sense  would  induce  the  divisional  surgeon  either  to  get  some 
one  else  to  act  for  him,  or  atanyrate  to  secure  the  attendance 
and  the  testimony  of  some  disinterested  medical  man.— I 
am>  etc.,  T.  Holmes, 

Sussex  Place,  W„  MarcfK!1^  SUrge°n  t0  the  Metropolitai1  ™*e. 


correspondent,  “A  General  Practitioner  and 
Member  of  the  B.M.A.,”  has  either  not  seen,  or  at  all  events 
has  passed  by  without  notice,  the  most  important  points  in 
my  letter.  Let  me  recapitulate  them  for  his  benefit : 

1.  I  pointed  out  that  in  an  article  ostensibly  defending  the 


scheme  of  the  County  Council  against  the  criticisms  of  coroners 
and  others,  that  some  suggestions  as  to  medical  investigators 
had  been  introduced  which  differed  materially  from  those 
which  the  Council  had  publicly  authorised  its  Committee  to 
lay  before  the  Lord  Chancellor,  and  I  asked  if  these  were  to 
be  regarded  as  the  latest  version  of  the  scheme.  On  this 
point  your  correspondent  has  nothing  to  say. 

2.  I  pointed  out  that  the  “one  or  more  ”  new  medical  in¬ 
vestigators  to  each  of  the  ten  London  coroners,  acting  inde¬ 
pendently  of  the  police,  would  be  much  less  likely  than  the 
150  police  surgeons  acting  with  the  force  to  obtain  the  earliest 
evidence  in  cases  in  which  it  might  be  of  the  utmost  import¬ 
ance  to  do  so.  It  needs,  of  course,  some  slight  acquaintance 
with  medical  jurisprudence  to  understand  this  point,  and 
your  correspondent  appears  to  have  missed  it  altogether. 

3.  I  mentioned  that  even  now  coroners  were  not  permitted 
(on  account  of  the  expense)  to  call  more  than  one  medical 
witness  at  an  inquest  without  making  a  special  report  of  the 
circumstances  to  the  County  Council,  and  that  much  less 
would  they  probably  be  allowed  to  summon  three  medical 
witnesses  in  future,  whereby  important  evidence  might  be 
lost;  and  your  correspondent  is  either  satisfied  that  this 
should  be  so,  or  does  not  think  the  point  worthy  of  notice. 

His  remarks  as  to  metropolitan  police  surgeons  might,  or 
might  not,  have  had  more  weight  if  he  had  had  the  courage 
to  put  his  name  to  them,  but  even  then  they  could  hardly 
have  out-balanced  the  official  declaration  of  the  Home  Sec¬ 
retary  that  in  his  judgment  police  surgeons  were  the  proper 
persons  to  be  appointed  medical  certifiers.— I  am,  etc., 

Dulwich,  March  18th.  _  H.  NELSON  Hardy. 

A  UNIVERSAL  LANGUAGE  FOR  MEDICAL  MEN. 

Sir,— I  think  the  revival  of  Latin  is  a  cause  which  would 
have  pleased  Cato  but  not  the  gods.  For  medical  men  Latin 
is  not  only  dead  but  decomposed.  Scholarship  stops  the  nose' 
at  the  putrid  remnants  of  a  so  called  classical  education  which 
strew  the  pages  of  modern  medical  literature.  To  give  only  a 
few  of  the  commoner  barbarisms  which  can  be  culled  from 
certain  medical  journals  almost  any  week  ;  we  have  labia  in¬ 
tended  for  the  plural  of  labium,  gumma  as  the  plural  of 
gumma,  fenestrum  for  fenestra,  materia  medica  intended  as  a 
neuter  plural,  bronchia  as  a  plus-quam  plural  of  bronchia, 
which  is  itself  a  plural ;  pubis  for  pubes.  Sjricula,  sputa ,  and 
scybala  are  as  often  as  not  treated  as  singular  forms— as  indeed 
they  are,  in  a  different  sense,  to  the  grammarian’s  eye.  Medi¬ 
cines  are  said  to  be  given  per  orem  in  defiance  of  the  rule  as  to- 
the  accusative  of  neuternouns.  Then  there  are  the  nouns  of  the 
fourth  declension,  like  meatus ,  processus,  foetus,  etc.,  to  which  a 
plural  in  i  is  assigned  regardless  of  grammar.  The  whole 
tribe  of  Greek-derived  nouns  in  — ma  is  treated  as  belonging 
to  the  first  declension  and  the  feminine  gender.  The  dermat¬ 
ologists  are,  perhaps,  the  worst  offenders  in  this  particular 
point,  and  their  papers  swarm  with  such  monstrosities  as- 
eczema  seborrhoica,  erythema  exudativa,  etc. ;  but  they  do  not 
stand  alone.  Your  gynecologist  not  infrequently  writes 
about  what  he  calls  deciduoma  maligna,  and  many  syphilo- 
grapliers  take  condyloma  to  be  a  feminine  substantive.  “  The 
vulva  were  inflamed, ”  which  I  noticed  in  a  contemporary  a 
weeh  or  two  ago,  may  pass  as  a  misprint,  but  I  think  it  not 
unlikely  that  the  author  had  written  “  the  vulva,”  for  this  is- 
a  form  which,  for  some  inscrutable  reason,  is  greatly  affected 
by  the  average  medical  writer.  On  the  other  hand, 
“memoranda”  is  often  treated  as  a  noun  singular,  and? 
quite  recently  in  a  paper  by  a  F.R.S.  and  F.R.C.P.  I  noticed' 
t  v1-en0mT>la  ”  dealt  with  in  a  similar  supra  grammaticam 
fashion.  But  for  the  full  bloom  of  barbarism  the  curious- 
inquirer  may  be  referred  to  the  Pharmacopoeia  of  a  certain 
*or  women,  which  might  have  been  published  as  a 

1  ill  to  Purge  Melancholy”  in  scholars.  Nor  are  we  in  this 
country  much  worse  than  our  neighbours,  for  Latin  of  a  kind 
that  might  make  Priscian  tarn  in  his  grave  may  be  found  in. 
French,  Italian,  and  Spanish  medical  books;  and  German* 
writers  on  medicine  add  to  the  uncouthness  of  Latin  style- 
for  which  their  scholars  are  notorious,  a  disregard  of  the' 
elementary  decencies  of  grammar  which  is  all  their  own*. 
The  greatest  fertility  in  the  production  of  barbarism,  how¬ 
ever  is  seen  in  the  writings  of  our  Transatlantic  cousins,  asi 
might  be  expected  from  the  superior  inventiveness  of  that, 
ingenious  people. 
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While  on  this  point,  it  may  not  be  superfluous  to  inquire 
how  far  Latin  ever  was  the  language  of  medicine  as  a  science. 
We  know,  of  course,  that  scholarly  physicians  like  Heberden, 
Mead,  and  Halford  wrote  beautifully  in  the  Babu-ish  dialect 
which  passes  among  the  moderns  for  Ciceronian  Latin,  but 
what  about  the  men  who  really  advanced  the  art  of  healing  ? 
Ambroise  Pare,  who  humbly  laments  that  “  n’a  pleu  Dieu 
faire  tant  de  grace  5  ma  jeunesse  qu’elle  aye  este  en  Grec  ou 
Latin  institute  ”  had  to  be  smuggled  into  the  Paris  College 
of  Surgeons  in  defiance  of  their  rule  that  candidates  should 
pass  their  examination  in  Latin.  John  Hunter’s  famous 
retort  to  the  critic  who  twitted  him  with  not  knowing  the 
dead  languages  implicitly  admits  his  ignorance  of  them. 
It  is  tolerably  certain  that  Sydenham  availed  himself  of  the 
services  of  a  “ghost,”  and  we  may  take  it  that  he  is  not 
responsible  for  the  Latinity  of  the  De  Podagra. 

We  know  that  at  Edinburgh  last  century,  and  at  Berlin 
and  doubtless  elsewhere  at  a  much  later  day,  needy  scholars 
made  a  regular  trade  of  putting  the  theses  of  candidates  for 
medical  degrees  into  Latin.  A  good  case  might,  I  am  in¬ 
clined  to  think,  be  made  out  for  the  disuse  of  Latin  having 

? roved  a  not  unimportant  help  in  the  advance  of  medicine, 
n  any  case  it  is  impossible,  even  if  it  were  desirable,  to 
revive  it.  In  this  matter  the  best  thing  we  can  do  is  to  leave 
the  dead  to  bury  their  dead. — I  am,  etc., 

March  20th.  PHILISTINE. 

Sir, — In  consequence  of  the  recent  letters  in  the  British 
Medical  Journal  recommending  Latin  to  be  used  as  an 
international  language  by  medical  men  (as  it  was  by  diplo¬ 
matists  in  the  time  of  Milton,  who  was  Latin  secretary  to 
Oliver  Cromwell),  I  made  inquiries,  the  result  of  which  I 
beg  to  lay  before  your  readers. 

Sir  Edward  Sieveking  suggested  the  “  Colloquies  of 
Erasmus  ”  as  a  model,  and  though  the  recently  published 
lectures  by  the  late  Professor  J.  A.  Froude  on  the  Life  and 
Letters  of  Erasmus  had  called  attention  anew  to  that  eminent 
man,  I  had  difficulty  in  obtaining  the  book.  Ordinary  book¬ 
sellers  merely  said  they  did  not  keep  it,  and  they  believed  it 
was  very  scarce  and  very  dear,  but  in  course  of  time  I  found 
it  at  270,  Strand,  where  Mr.  David  Nutt,  the  classical  book¬ 
seller,  gave  me  some  interesting  information.  He  keeps  an 
edition  in  two  volumes,  about  400  pages  each,  price  2s.  9d. 
the  set,  a  stereotyped  book  published  at  Leipzig. 

The  Latinity  of  Erasmus  is  not  difficult,  but  students  have 
so  much  to  do  that  I  fear  they  cannot  be  expected  to  read 
it  unless  the  Examining  Boards  agree  to  use  the  “  Col¬ 
loquies  ”  instead  of  some  other  textbook.  One  of  your  corre¬ 
spondents  proposed  the  formation  of  a  society  for  publishing 
a  magazine  in  Latin  analogous  to  the  New  Sydenham  Society, 
and,  if  this  were  done,  Mr.  Nutt  said  he  would  be  glad  to  pub¬ 
lish  it,  and  to  find  an  editor  on  moderate  terms. 

There  seems  to  be  a  widely  diffused  feeling  in  the  world 
that  a  magazine  in  Latin  is  desirable  for  international  use,  as 
Mr.  Nutt  showed  me  two  such  publications  already,  one 
called  Alaudce,  from  F.  A.  Brockhaus,  at  Leipzig,  in  Europe, 
and  another  called  Prceco  Latinus,  from  Arcadio  Avellario,  at 
1328  Spring  Garden  Street,  Philadelphia,  in  the  United  States 
of  America.  And  the  British  Medical  Journal  in  Eng¬ 
land,  with  others  on  the  Continent,  last  year  called  attention 
to  a  Latin  letter  to  the  International  Medical  Congress  at 
Rome  in  1894,  signed  by  nearly  a  thousand  medical  men  in 
India,  recommending  the  establishment  of  a  Latin  inter¬ 
national  journal  for  medical  and  sanitary  subjects.  If  writers 
in  Europe  and  America  have  Latin  journals,  surely  British 
authors  will  not  hold  back;  so  will  some  “men  of  light  and 
leading  ”  in  the  profession  form  a  committee  for  publishing 
a  Latin  journal  in  London  ?  If  competent  leaders  come  for¬ 
ward,  it  seems  that  they  would  be  duly  supported,  and  I  for 
one  shall  be  glad  to  subscribe  for  the  purpose.— I  am,  etc., 

R.  Temple-Wright,  M.D., 
Brigade- Surgeon-Lieutenant-Colonel,  retired. 
•Fontenay,  Jersey,  C.I.,  March  16th. 


GENERAL  PRACTITIONERS  AND  THE  ABUSE  OF 

CLUBS. 

Sir,— As  the  South  of  Ireland  Branch  of  the  British 
Medical  Association  is  fighting  the  question  of  medical 
remuneration  by  clubs,  and  as  it  is  to  be  hoped  that  other 


Branches  of  the  Association  may  take  up  this  subject,  and 
succeed  in  effecting  some  practical  benefit  to  a  large  section 
of  the  members  of  the  Association  who  hold  such  appoint¬ 
ments,  I  would  point  out  what  appears  to  me  to  be 
a  matter  of  great  importance.  By  the  present  system 
of  payment  we  are  defrauded  of  the  pittance  for  which 
we  accept  these  appointments  by  the  secretaries.  We 
have  practically  no  check,  and  accept  what  they  offer. 
Many  times  I  have  had  men  come  to  me  for  medical  attendance 
who  were  not  on  the  list,  and  who  the  secretary  confessed 
had  paid.  Some  are  said  to  be  in  arrears,  others  to  have  gone 
away,  and  the  doctor  has  no  means  of  proving  the  truth  or 
falsehood  of  the  statement ;  and  if  he  by  chance  catches  the 
secretary  and  exposes  him,  or  finds  fault  with  him,  a  party  is 
made  against  the  doctor,  and  probably  he  loses  the  appoint¬ 
ment. 

The  remedy  is  for  the  rule  to  be  quarterly  prepayments, 
and  a  list  of  the  members.  If  some  such  rules  were  formu¬ 
lated  by  the  Association  and  sent  to  the  head  office  of  the 
chief  clubs,  I  feel  sure  there  would  be  no  real  difficulty  in 
getting  them  enforced. — I  am,  etc., 

February  23rd.  Nemo. 


THE  MEDICAL  GUILD. 

Sir, — The  numerous  sympathetic  articles  which  have  ap¬ 
peared  from  time  to  time  in  the  British  Medical  Journal 
on  the  grievances  of  medical  practitioners,  local  and  general, 
and  the  letters  you  constantly  publish  under  such  headings 
as  “General  Practitioners  and  the  Abuse  of  Clubs,”  etc.,  indi¬ 
cate  the  existence  of  a  strong  and  widespread  feeling  amongst 
members  of  the  profession  that  their  environment  frequently 
subjects  them  to  injustice  and  oppression  in  these  days  of 
combinations  and  of  co-operation.  The  urgent  need  for  a 
remedy  is  expressed  on  all  hands,  and  the  time  seems  oppor¬ 
tune  for  making  an  effort  in  that  direction.  The  fault  of  all 
the  evils  we  suffer  lies  for  the  most  part  at  our  own  doors  ; 
we  have  been  too  much  like  “clay  in  the  hands  of  the  potter,” 
and  have  permitted  our  destiny  to  be  shaped  for  us  by  sub¬ 
mission  to  the  desires  of  others  outside  our  own  ranks.  The 
remedy  is  in  our  own  hands ;  individuals  alone  can  do 
nothing,  but  all  acting  together  could  do  much. 

The  difficult  question  is  how  best  to  achieve  our  object 
and  safeguard  the  honour  and  interests  of  the  profession,  and 
of  every  member  of  it.  We  have  become  so  accustomed  to 
look  for  aid  in  times  of  difficulty  to  the  British  Medical 
Association  and  to  its  invaluable  Journal,  that  our  eyes 
naturally  turn  thitherward,  and  so  will  they  still  continue  to 
turn,  whatever  other  help  may  be  forthcoming.  Buttheenergies 
of  the  Association  are  specially  devoted  to  the  promotion  of 
scientific  medicine  and  its  application  in  practice ;  and  it  is 
therefore  doubtful  if  it  would  be  wise,  or  wisest,  to  burden 
the  Association  with  the  sole  care  of  our  material  interests 
as  well.  Those  interests  will  always  be  a  claim  upon  its  con¬ 
sideration,  but  their  first  care  would  be  best  served  by  an 
organisation  formed  for  that  purpose. 

In  Manchester  there  has  recently  been  formed  an  associa¬ 
tion  called  the  “Medical  Guild.”  The  objects,  as  stated  in 
the  rules,  are  as  follows  : 

“  To  aim  at  the  organisation  of  the  profession  in  order  to 
secure  united  action  and  the  co-operation  of  all  for  the 
common  good ;  to  gather  up  and  guide  medical  opinion 
in  all  matters  affecting  the  profession,  and  give  public 
or  private  expression  thereto  when  deemed  advisable ; 
and  to  foster  esprit  de  corps.” 

It  is  to  be  hoped  the  guild  will  grow  and  ultimately  become 
national  in  extent,  with  branches  in  every  town  or  conve¬ 
nient  district,  until  there  shall  exist  a  network  throughout 
the  country,  an  organisation  through  which  information  can 
be  obtained  as  to  the  condition  of  medical  matters  in  any 
locality,  and  the  weight  of  organised  professional  opinion 
brought  to  bear  in  the  settlement  of  questions  in  dispute. 

At  present,  if  the  practitioners  in  a  district  take  concerted 
action,  they  may  achieve  something,  but  more  likely  their 
efforts  will  be  paralysed  and  brought  to  nought  by  the  readi¬ 
ness  of  outsiders  to  accept  every  vacant  post,  without  con¬ 
sideration  for  the  causes  of  the  vacancy.  Is  the  time  not  ripe 
for  every  well-wisher  of  the  future  of  our  profession  to  lend 
a  hand  in  remedying  this  defect,  and  in  creating  a  means  for 
providing  mutual  help  and  support  against  the  suicidal 
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effects  of  weakness  within  and  against  the  encroachments  of 

exacting  combinations  from  without  ? 

I  shall  be  glad  to  forward  a  copy  of  the  rules  of  the  Medical 
Guild  to  any  practitioner  who  will  apply,  and  to  give  every 
information  in  my  power  with  reference  thereto.— 1  am,  etc., 

Alexander  Stewart,  M.D., 

Honorary  Secretary  of  the  Medical  Guild. 
Pendleton,  Manchester,  March  19th. 


PAYING  HOSPITALS. 

Sir, — Dr.  Herringham’s  scheme  for  the  establishment  of 
nursing  homes  or  hospitals  for  the  benefit  of  the  lower  middle 
class  would,  if  carried  out  on  his  lines,  tend  to  still  further 
reduce  the  general  practitioner’s  income. 

If  the  proposed  hospitals  must  be  large  to  make  them  pay, 
then  the  plan  cannot  commend  itself  to  the  rank  and  file  of 
the  profession.  That  patients  should  continue  to  be  under 
the  care  of  their  own  doctor  is  without  doubt  earnestly  in¬ 
tended  by  your  correspondent.  But  this  will  only  be  pos¬ 
sible  to  those  medical  men  who  happen  to  be  located  within 
an  easy  distance  of  the  institution ;  for  it  is  obvious  long 
journeys  would  not  “pay”  at  ordinary  fees.  Another  point 
is  there  should  be  no  consulting  staff;  patients  and  their 
doctors  should  be  as  free  to  call  in  whom  they  like  in  con- 


quackery. 

Correspondent  writes  to  inquire  whether  it  would  be  wise  for  him  to 
take  any  action  against  a  person  under  the  circumstances  specified  in 
his  letter.  We  gather  from  the  letter  the  following  facts,  namely,  that 
our  correspondent  had  attended  a  club  patient  who  consulted  lnm  re¬ 
specting  a  severe  wrench  he  had  sustained  of  the  first  phalangeal 
joint  of  the  middle  finger  of  the  left  hand;  that  the  patient  did  not 
call  again  till  twelve  or  fourteen  days  afterwards,  and  then  only  tor  a 
certificate  to  declare  off  the  funds  of  the  club,  stating  that  he  had  in 
the  meantime  been  under  the  care  of  an  unqualified  person  who  follows 
the  calling  of  a  Primitive  Methodist  minister.  This  person,  it  ap¬ 
pears,  had  told  the  club  patient  that  our  correspondent  had  overlooked 
a  dislocation,  but  that  he  had  successfully  returned  it.  Further,  that 
the  unqualified  person  referred  to  whilst  on  his  ministerial  journeys 
carries  a  bag  of  nostrums,  including  a  liniment  “Black  Wonder  OH 

at  is.  6d.  and  2s.  a  bottle,  “  guaranteed  to  cure  every  disease  known  ; 

that  payment  for  services  is  demanded  and  received  in  every  case. 

The  above  statement  of  facts  suggests  three  courses  which  might  be 
taken  •  (a)  Proceedings  for  slander  at  the  instance  of  our  correspondent 
personally  ;  a  solicitor  should,  however,  be  consulted  before  writing  or 
taking  any  steps  in  reference  to  this.  ( b )  Proof  of  purchase  of  a  bottle 
of  the  oil  with  the  label  representing  the  ailments  for  which  it  could 
be  applied  might  be  forwarded  to  the  Commissioners  of  the  inland 
Revenue,  Somerset  House,  Strand,  (c)  If  evidence  is  forthcoming  from 
two  or  three  persons  that  the  unqualified  person  in  question  has  pre¬ 
scribed  and  compounded  medicines  for  them  in  cases  requiring  medi¬ 
cal,  as  distinguished  from  surgical,  treatment,  particulars  oi  such 
cases  might  be  forwarded  to  the  Clerk  to  the  Society  of  Apotliecanes, 
Blackfriars,  London. 


sultation  as  they  are  at  present. 

By  these  modifications  of  an  otherwise  commendable 
scheme,  not  only  would  the  specified  class  benefit,  but  the 
profession  all  round  would  not  be  the  loser — a  matter  too 
frequently  lost  sight  of.— I  am,  etc., 

Weymouth  Street,  W.,  March  19th.  ChAS.  W.  GhAPMAN. 


Sir,— I  quite  endorse  everything  that  Dr.  Herringham  has 
said  in  his  letter.  We  want  nursing  homes,  not  hospitals, 
where  patients  can  be  taken  in  at  2  guineas  a  week,  and 
attended  there  by  their  own  private  medical  attendants. 
The  lowest  charge  at  existing  nursing  homes  is  5  guineas  a 
week,  and  this  is  quite  out  of  the  power  of  a  clerk,  un¬ 
married,  and  earning,  let  us  say,  £200  a  year,  to  pay.  He  is 
thus  driven  to  enter  the  pay  hospitals  which  compete  with 
the  general  practitioner.  Such  a  patient  could  well  afiord  to 
pay  the  customary  medical  fee  of  his  ordinary  attendant,  and 
2  guineas  a  week  for  the  nursing  and  accommodation.  A 
home  of  this  description  might  be  started  in  every  district  of 
London  by  the  co-operation  of  the  medical  men  in  that  dis¬ 
trict,  and,  if  properly  worked,  would  pay  a  decent  interest 
upon  the  money  invested.  Money  placed  in  such  a  scheme 
by  a  local  medical  man  would  be  well  invested,  for 
not  only  would  he  receive  at  least  the  current  rate  of  interest 
upon  it,  but  he  would  be  spared  the  chagrin  of  seeing  his 
middle-class  patients  when  seriously  ill  pass  out  of  his  hands 
into  some  charitable  institution.  One  reason  why  fees  are  so 
high  at  a  nursing  home  is  that  the  proprietors  who  live  out  of 
it  must  make  at  least  50  per  cent,  upon  the  money  invested 
to  enable  them  to  do  so.  ...  T , 

This  would  be  avoided  at  a  co-operative  nursing  home.  It 
might  be  arranged  that  the  subscribing  medical  men  had  the 
first  right  for  beds,  and  after  that  the  patients  of  non¬ 
subscribing  medical  men  of  the  district  could  be  accommo¬ 
dated  if  there  was  room.  If  fifty  medical  men  in  a  district 
took  each  a  £10  share,  £500  would  be  raised.  This  would  be 
ample  to  furnish  and  equip  a  house  large  enough  to  hold 
fifty  patients,  and  surely  the  aforesaid  fifty  medical  men  could 
always  manage  to  keep,  let  us  say,  forty  patients  in  the  home 
between  them.  This  would  bring  in  an  income  of  £4,000 
a  year,  amply  sufficient  to  keep  the  concern  going,  pay  a 
handsome  dividend,  and  put  away  a  fund  against  future 
emergencies  or  slack  times. — I  am,  etc., 

Queen  Anne  Street,  W.,  March  17th.  GEORGE  HersCHELL. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


A  NON-REGISTERED  DENTIST. 

On  March  16th  Mr.  Louis  Levey  appeared  before  the  Dublin  police  magis¬ 
trates  charged  with  having  described  himself  as  a  dentist,  not  being  at 
the  time  registered  under  the  Dentists  Act  of  1878.  This  was  the  first 
prosecution  of  the  kind  in  Ireland.  The  chirge  was  admitted,  but  it 
was  urged  in  mitigation  that  defendant  was  in  partnership  with  a  regis¬ 
tered  dentist,  the  firm  styling  themselves  American  dentists.  The  defen¬ 
dant  was  fined  £5,  with  £2  2s.  costs. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS. 

Poor-law  Officers  Superannuation  Bill.— Mr.  W.  Long,  in  moving  the 
second  reading  of  this  Bill,  explained  that  its  object  was  to  give  a  statu¬ 
tory  right  of  pension  to  Poor-law  officers.  The  Poor-law  official  had  to 
make  a  contribution  similar  to  that  which  was  madi  under  the  Civil 
Service  Pension  Fund,  to  vary  according  to  the  rate  of  the  number  of 
years’  service.  He  believed  it  to  be  a  compromise  which  could  be 
accepted  generally  by  the  House,  and  which,  if  pissed  into  law,  would 
remove  what  had  been  for  more  than  twenty  years  a  very  vexed  ques¬ 
tion.— Mr.  Shaw  Lefeyre  said  that,  on  behalf  of  the  Govern  nent,  he 
had  no  hesitation  in  supporting  the  second  reading  of  the  Bill.  It  would 
require  a  good  deal  of  consideration  in  Committee,  but,  so  far  as  he  could 
understand,  its  general  principle  was  not  unfiir  to  the  public.  Mr. 
Logan  objected.— Mr.  J.  A.  Pease,  Mr.  Warner,  and  Captain  Norton 
appealed  to  the  hon.  gentleman  to  withdraw  his  objection,  but  he  per¬ 
sisted,  and  the  debate  stood  adjourned. 

Eyesiyht  Tests  for  Railway  Servants.— Sir  John  Leng  asked  the  President 
of  the  Board  of  Trade  whether  it  was  obligatory  on  railway  companies  to 
subject  experienced  guards,  drivers,  and  signalmen  to  eyesight  tests  for 
colour  blindness  ;  whether  it  had  come  to  his  knowledge  that  a  railway 
company  in  Scotland  had  adopted  a  theoretical  test  which  men  had 
failed  to  pass  who  had  never  mistaken  the  semaphore  arms  and  flags  by 
day  or  lamps  by  night  as  practically  used  in  railway  working ;  and  that 
notices  of  dismissal  had  been  given  to  a  number  of  old  servants  of  the 
company,  thus  causing  great  uneasiness  and  alarm  amongst  the  railway 
employes;  and  whether  this  was  consequent  upon  any  action  of  the 
Government  or  any  order  by  the  Board  of  Trade.— Mr.  Bryce  said  that 
railway  companies  were  not  legally  compellable  to  subject  their  servants 
to  eyesight  tests  for  colour  blindness.  The  facts  stated  in  regard  to  the 
railway  in  Scotland  had  not  come  to  his  knowledge.  Having  no  powers, 
the  Board  of  Trade  had  made  no  order.  The  subject  was,  however,  one 
of  great  interest  and  importance  to  the  companies  and  the  travelling 
public  whose  interests  obviously  required  that  adequate  tests  for  colour 
vision  should  be  applied.  In  1892  the  Board  of  Trade  communicated  to 
the  railway  companies  the  report  of  a  committee  of  the  Royal  Society  on 
colour  vision,  and  corresponded  with  the  comnanies  in  order  to  ascertain 
what  action  they  had  taken  or  proposed  to  take  to  test  the  colour  vision 
of  their  servants. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Examination  for  Medical  and  Surgical  Degrees.— The  third  exa 
mination  for  the  degrees  of  M.B.  and  B.O.,  Part  I,  will  commence  oi 
April  23rd ;  Part  II  will  commence  on  the  same  day.  The  examinatioi 
for  the  degree  of  M.C.  will  commence  on  April  26th.  The  names  of  can 
didates  for  these  examinations  must  be  sent  to  the  Registrary  on  o: 
before  April  11th.  Candidates  who  are  members  of  the  Senate  may  sem 
their  names  to  the  Registrary  direct.  All  other  names  must  be  sen 
through  the  Prelectors  of  the  respective  Colleges.  The  first  examina 
tion  for  the  degree  of  M  B.  and  B  C  ,  Part  I,  Chemistry  and  Pnysics,  wil 
commence  on  June  7th  ;  Part  II,  Elementary  Biology,  on  J une  lutli.  Th 
second  examination,  Part  I,  Pharmaceutical  Chemistry,  w  11  commenc 
on  June  13th;  Part  II,  Human  Auatomy  and  Physiology,  on  June  7tl 
The  names  of  candidates  for  these  examinations  must  be  sent  to  th 
Registrary  through  the  Pr.electors  cf  their  respective  Colleges  on  c 
before  May  27th. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  not  ices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  order 
with  the  notice.  The  last  post  on  Wednesday  is  the  latest  by  which  these 
announcements  can  be  received. 

A  Surgeon-Captain,  with  two  years  to  serve  at  home,  desires  an 
exchange  with  an  officer  serving,  or  about  to  serve,  in  the  Colonies  or 
Mediterranean;  Gibraltar  or  Egypt  preferred.  Address  —  Surgeon- 
Captain  H.,  care  of  Holt  and  Co. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty : 
Richakd  E.  Biddulph,  Staff  Surgeon,  and  George  R.  McMahon, 
Surgeon,  to  the  Dreadnought. 

Staff  Surgeon  Archibald  McKinlay  has  been  promoted  to  be  Fleet 
Surgeon,  March  2nd.  He  was  appointed  Surgeon,  March  31st,  1874,  and 
Staff  Surgeon  twelve  years  thereafter.  He  was  Surgeon  of  the  Mosquito 
during  the  Egyptian  war  of  1882,  and  has  the  medal  and  Khedive’s  bronze 

star. 

Mr.  Ernest  B.  Cutting  has  been  appointed  Surgeon  and  Agent  at 
Mandeslev,  and  Mr.  C.  F.  Rudd  at  Palling,  Bacton,  etc.,  both  dated 
March  14th. 


ARMY  MEDICAL  STAFF. 

Brigade-Surgeon-Lieutenant  Colonel  W.  S.  M.  Price  is  promoted  to 
be  Surgeon-Colonel,  vice  W.  C.  Robinson,  retired,  February  27th.  Surgeon- 
Colonel  Price  was  appointed  Assistant  Surgeon,  September  30th,  1864,  and 
became  Surgeon,  March  1st,  1873 ;  Surgeon-Major,  September  30th,  1876  ; 
and  Brigade-Surgeon-Lieutenant-Colonel,  November  7th.  1889.  He  was 
in  the  Afghan  war  in  1878-80,  and  took  part  in  the  operations  in  the 
Bazar  Valley,  including  the  engagement  at  Deh  Sarakh  (medal) ;  and  in 
the  Nile  expedition  in  1884-85  with  the  Korti  Field  Hospital  (medal  with 
clasp  and  Khedive's  star). 

Surgeon-Lieutenant-Colonel  J.  M.  Beamish,  M.D.,  is  promoted  to  be 
Brigade-Snrgeon-Lieutenant-Colonel,  vice  W.  S.  M.  Brice,  February  27th. 
His  previous  commissions  are  dated  as  follows: — Assistant-Surgeon, 
April  1st,  1871 ;  Surgeon,  March  1st,  1873  ;  Surgeon-Major,  April  1st.  1883  ; 
and  Surgeon-Lieutenant-Colonel,  April  1st,  1891.  He  was  in  the  Afghan 
war  in  ls78  79  with  the  siege  train  of  the  1st  Division  of  the  Cabul  Expe¬ 
ditionary  Force  in  Dadur  and  the  Bolan  Pass  (medal),  and  with  the 
Burmese  Expedition  in  1885-6  (medal  with  clasp). 

Brigade- Surgeon  John  Coates,  M.  D..  late  of  the  24th  Regiment,  died  at 
Hythe,  Kent,  on  March  15th,  at  the  age  of  68.  He  entered  the  service  as 
Assistant  Surgeon,  April  2nd,  1850;  and  was  made  Surgeon,  January  25th, 
1856;  and  Surgeon-Major,  November  16th,  1869.  He  was  granted  retired 
pay,  with  the  honorary  rank  of  Brigade-Surgeon,  October  15th,  1881. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Captain  J.  W.  T.  Gilbert,  1st  London  Volunteer  Artillery,  to 
be  Surgeon-Captain,  March  20th. 

Surgeon-Captain  R.  L.  Sparrow,  6th  Volunteer  Battalion  the  Man¬ 
chester  Regiment,  to  be  Surgeon-Major,  March  20th. 

The  promotion  to  be  Surgeon-Lieutenant  Colonel  of  IV.  R.  Smith,  M.D.. 
is  dated  February  24th,  1894,  and  not  as  stated  in  the  Gazette  of 
January  8th.  _ 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Lieutenant-Colonel  Thomas  Robinson,  M.B..  Bengal  Estab¬ 
lishment,  is  permitted  to  retire  from  the  service  from  March  30th.  He 
was  appointed  Assistant-Surgeon,  October  1st,  1869,  and  became 
Surgeon-Lieutenant-Colouel,  October  1st,  1889.  He  served  in  the  Afghan 
war  in  1879,  and  was  present  with  the  Zairausht  Expedition,  including 
the  assault  of  Zawa  (medal),  and  with  the  Malisood  Wu/.eeree  Expedition 
in  1881. 

Surgeon-Colonel  D.  O’C.  Raye,  M.D.,  Bengal  Establishment,  succeeds 
Surgeon-Colonel  Cleghorn  as  Inspector-General  of  Civil  Hospitals, 
Punjab;  and  Surgeon-Colonel  W.  P.  Warburton,  M.D.,  becomes 
Insoector-General  of  Civil  Hospitals  in  the  North  West  Provinces,  vacant 
by  the  retirement  of  Surgeon-Colonel  Pilcher,  on  March  29th. 

Surgeon-Lieutenant-Colonel  A.  B.  Strahan,  Bengal  Establishment,  has 
retired  from  the  service,  which  he  entered  as  Assistant-Surgeon,  October 
1st.  1869. 

The  retirement  of  Brigade-Surgeon  Lieutenant-Colonel  W.  R.  Hooper, 
Bengal  Establishment,  and  of  Surgeon-Lieutenant-Colonel  J.  A.  Howell, 
Bombay  Establishment,  which  has  been  already  announced  in  the 
British  Medical  Journal,  received  the  approval  of  the  Queen. 


THE  VOLUNTEERS. 

Mr.  James  Samuel  Yeaman  Rogers,  M.B.,  is  appointed  Surgeon- 
lieutenant  to  the  1st  (City  of  Dundee)  Volunteer  Battalion  the  Royal 
Highlanders,  March  20th. 


THE  ARMY  MEDICAL  SCHOOL. 

A  correspondent  points  out  how  original  terms  of  subjects  survive 
wneu  the  primary  objects  have  long  passed  away  and  entered  other 
ptases  of  existence.  For  instance,  the  terms  “gardens  ”  and  “fields” 
re  uain  in  street  names  where  no  such  spaces  are  to  be  found  ;  and  so 
it  is  with  the  term  “school”  applied  to  the  great  army  institution  on 
Southampton  Water.  That  is  now  a  misnomer,  and  the  term  “college  ” 
if  more  fitting :  unfledged  pupils  are  not  sent  to  Netley,  but  doctors 
of  standing.  We  read  of  Royal  Colleges  of  Music,  Engineering,  and 
Ve  erinary  Science,  and  such  should  be  applied  to  the  so-called  Army 
Meiical  School. 


THE  P.M.O.  INDIA 

The  selection  of  Surgeon-Colonel  Gore  for  this  appointment  is  connected 
not  only  with  his  eminent  fitness  for  the  position,  but  further  with  the 
fact  that  of  all  the  officers  above  him  on  the  list  considered  fit  for 
advancement  by  the  Promotion  Board,  he  is  the  only  one  who  can  hold 
the  appointment  for  three  years  clear  before  retirement  by  age,  the 
requirement  of  the  Indian  Government  being  that  all  principal  medical 
officers  shall  not  be  liable  to  removal  before  this  time.  Surgeon-Major- 
General  Walsh  (Madras)  will  be  moved  to  the  Bengal  Army  Corps,  head¬ 
quarters  Nynee  Tal. 


PARKES  MEMORIAL  PRIZE. 

This  triennial  prize  of  75  guineas  and  a  gold  medal  for  the  best  essay  on 
“Malarial  Fevers:  their  Causation  and  Prevention,”  illustrated  as  far  as 
practicable  by  facts  personally  observed  by  the  writer,  has  been  awarded 
to  Surgeon-Major  R.  Ross,  of  the  Indian  Medical  Service.  The  assessors 
by  whom  the  prize  was  adjudged  were:  Dr.  Veale,  Dr.  Patrick  Manson, 
and  Professor  A.  E.  Wright.  The  other  essays  will  be  returned  on 
application  to  the  Secretary,  Parkes  Memorial  Fund,  Netley. 


THE  SOCIAL  POSITION  OF  THE  ARMY  MEDICAL  STAFF. 

The  publication  of  a  note  from  “  Surgeon-Major  ”  on  this  subject  in  the 
British  Medical  Journal  of  February  23rd,  1895,  has  led  to  our  receiv¬ 
ing  a  very  large  number  of  letters,  some  of  them  supporting  “Sur¬ 
geon-Major’s”  view,  others,  and  these  the  majority,  calling  it  in 
question.  A  distinguished  correspondent,  who  signs  himself  “Sur¬ 
geon-Major-General,”  writes  as  follows  : 

I  presume  the  surgeon-major  on  arrival  at  the  station  paid  certain 
visits  of  courtesy  to  the  general  officer  commanding  and  to  the  several 
messes,  where  he  entered  his  name  in  the  visitors'  book  and  left  his 
card.  If  so,  he  did  exactly  that  which  custom  demands  from  every 
officer.  The  general  officer  seldom  returns  any  junior  officer’s  visit, 
while  the  messes,  as  a  rule,  acknowledge  the  visit  by  asking  the  visitor 
to  dinner,  by  making  him  an  honorary  member  of  their  mess,  or  by 
the  payment  of  both  of  these  compliments.  Such,  at  all  events,  is  my 
own  experience.  It  is  not  stated  what  the  lady’s  action  was.  As  a 
stranger  it  would  not  be  in  harmony  with  English  custom  to  call  upon 
residents  or  upon  the  ladies  of  the  garrison  whose  arrival  had  preceded 
her  own,  or,  if  she  did  so,  it  is,  perhaps,  not  surprising  that  her  visits 
were  not  returned. 

The  fact  is  that  in  all  large  garrison  towns,  and  particularly 
in  those  near  London,  social  relations  are  so  complex  and 
acquaintances  and  engagements  so  numerous  that  visits  are 
but  seldom  interchanged,  save  between  old  acquaintances  and 
ladies  of  the  same  corps.  If  “  Surgeon-Major  ”  asserts  that 
an  officer  of  the  Army  Medical  Staff  by  his  professional  character 
alone  is  debarred  from  social  intercourse  with  other  military  officers 
and  their  families,  he  is,  I  think,  strangely  mistaken  and  singularly 
unfortunate  in  his  experience.  I  entered  the  Army  Medical  Service  in 
the  old  regimental  days,  and  have  gone  through  all  the  ranks,  and  after 
a  wide  experience  of  army  customs  I  have  no  hesitation  in  stating  that 
a  man  is  esteemed  in  the  service  as  elsewhere,  not  by  his  rank  or  call¬ 
ing,  but  by  his  own  personal  and  professional  worth.  The  intimacies 
with  staff  and  regimental  officers  which  so  many  of  us  have  formed 
have  added  greatly  to  the  happiness  of  our  lives,  and  in  looking  back 
there  is,  I  think,  no  greater  certainty  than  that  the  professional 
element  has  been  one  of  the  chief  factors  in  cementing  that  friendship. 
I  consider,  therefore,  that  “  Surgeon-Major’s  ”  letter  is  unfortunate  and 
misleading  ;  moreover,  it  tends  to  create  the  very  feeling  he  deplores. 
In  conclusion,  I  may  be  permitted  to  express  my  own  belief,  and  that 
of  many  others,  that  the  incessant  craving  for  rank  and  position  is 
acting  disastrously  on  our  own  position,  not,  perhaps,  so  much  from 
want  of  justice  of  the  demand,  as  from  the  indiscreet  efforts  of  self- 
appointed  agitators. 

Loyalty  writes :  The  Medical  Staff  of  the  Army  will  ever  be  what  its 
officers  combine  to  make  it ;  and  to  advertise  these  isolated  cases  of 
unfortunate  individual  experience— thus  attempting  to  deter  the 
graduates  of  the  great  colleges  from  entering  the  service— is  disloyal  to 
the  army  and  to  the  nation  at  large.  I  entered  the  army  from  the 
largest  medical  school  in  London  ;  I  have  never  met  with  the  treatment 
which  your  correspondent  describes,  and  I  have  never  regretted  the 
day  upon  which  I  became  the  recipient  of  Her  Majesty’s  commission. 

Concrete  believes  that  misunderstandings  arise  owing  to  some  medical 
officers  entertaining  the  mistaken  opinion  that  “the  others  don’t  want 
to  know  them ;  ”  but  thinks  that  good  might  follow  were  the  officers  of 
the  medical  staff  to  show  more  esprit  de  corps,  and  enter  into  the  sports 
aod  pastimes  of  the  station  and  neighbourhood.  Another  Surgeon- 
Major  writes  very  much  to  the  same  effect. 

T.  E.  L.  L.,  while  admitting  that  there  is  an  adverse  feeling  in  the  service 
to  the  Army  Medical  Staff  amongst  a  few  officers,  chiefly  departmental, 
has  never  seen  one  of  his  brotherjofficers  universally  tabooed  unless  he 
deserved  it  personally.  And  both  he  and  a  Brigade-Surgeon-Lieu¬ 
tenant-Colonel  agree  that  such  letters  as  “  Surgeon-Major’s  ”  are  calcu¬ 
lated  to  increase  anv  breach  which  exists. 

Another  Brigade-Surgeon-Lieutenant-Colonel  believes  that  the 
craviDg  for  militarv  rank  and  the  ostentatious  display  of  military 
titles  has  to  a  great  extent  contributed  to  the  widening  of  the  breach 
already  existing  since  young  medical  officers  were  introduced  into  the 
service  with  the  relative  rank  of  captain. 

On  the  other  hand,  a  Surgeon-Lieutenant-Colonei.  believes  that  the 
position  of  medical  officers  will  remain  unsatisfactory  until  they  re¬ 
ceive  military  titles  pure  and  simple. 

We  have  also  received  other  letters  somewhat  to  the  same  effect,  which 
it  appears  unnecessary  to  print ;  but  we  may  note  the  view'  of  one  cor¬ 
respondent  writing  from  Cheltenham,  who  thinks  that  much  injury  is 
done  to  the  social  status  of  the  army  medical  officer  by  too  great  com¬ 
placency  in  invaliding. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  6,914 
births  and  6,534  deaths  were  registered  during  the  week  ending  Saturday, 
March  16th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
increased  from  18.7  to  35.0  per  1,000  in  the  seven  preceding  weeks,  declined 
again  to  32.2  last  week.  The  rates  in  the  several  towns  ranged  from 
15.6  in  Norwich,  20.7  in  Leicester,  and  21.3  in  Derby  to  40.3  in  Preston, 
44.0  in  Oldham,  and  48.0  in  Brighton.  In  the  thirty-two  provincial 
towns  the  mean  death-rate  was  31.3  per  1,000,  and  was  2.1  below 
the  rate  recorded  in  London,  which  was  33.4  per  1,000.  The  zymotic 
death-rate  in  the  thirty-three  towns  averaged  1.5  per  1,000;  in 
London  the  rate  was  equal  to  1.4,  while  it  averaged  1.6  per  1,000  in  the 
thirty-two  provincial  towns,  and  was  highest  in  Croydon,  Newcastle- 
upon-Tyne,  and  Burnley.  Measles  caused  a  death-rate  of  1.1  in  Man¬ 
chester,  1.2  in  Plymouth  and  in  Sheffield,  and  1.3  in  Bolton ;  and  whoop¬ 
ing-cough  of  1.6  in  Burnley  and  2.3  in  Croydon.  The  mortality  from 
scarlet  fever  and  from  “fever”  showed  no  marked  excess  in  any  of  the 
large  towns.  :The  52  deaths  from  diphtheria  in  the  thirty-three  towns 
included  27  in  London,  4  in  West  Ham,  4  in  Birmingham,  and  3  in 
Sheffield.  One  fatal  case  of  small-pox  was  registered  in  London,  but 
not  one  in  any  of  the  thirty-two  provincial  towns.  There  were  57  cases 
of  small-pox  under  treatment  in  the  Metropolitan  Asylums  Hospitals 
and  in  the  Highgate  Small-Pox  Hospital  on  Saturday  last,  March  16th, 
against  75,  68,  and  56  at  the  end  of  the  three  preceding  weeks ;  12  new 
cases  were  admitted  during  the!  week,  against  8  in  each  of  the  two  pre¬ 
ceding  weeks.  The  number  of  scarlet  fever  patients  in  the  Metropolitan 
Asylums  Hospitals  and  in  the  London  Fever  Hospital,  which  had  been 
1,658,  1,621,  and  1,619  at  the  end  of  the  three  preceding  weeks,  was  1,615  on 
Saturday  last,  March  16th  ;  133  new  cases  were  admitted  during  the  week, 
against  152,  143,  and  141  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  March  16th,  954  births  and  1,014 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  42.8  and  40.9  per 
1,000  in  the  two  preceding  weeks,  further  declined  to  35.1  last  week, 
but  exceeded  by  2.9  per  1,000  the  mean  rate  during  the  same  period 
in  the  thirty-three  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  18.7  in  Aberdeen  to  45.8  in  Edinburgh.  The 
zymotic  death  rates  in  these  towns  averaged  3.8  per  1,000,  the  highest 
rates  being  recorded  in  Leith  and  Edinburgh.  The  480  deaths  registered 
in  Glasgow  included  15  from  measles,  14  from  whooping-cough,  7  from 
scarlet  fever,  2  from  diphtheria,  and  1  from  small-pox.  Nineteen  fatal 
cases  of  measles  were  recorded  in  Edinburgh,  and  5  in  Leith. 


SANITATION  IN  SOUTH  LONDON. 

At  the  meeting  of  the  Vestry  of  St.  George  the  Martyr,  Southwark,  on 
March  12th,  the  report  of  the  Committee  instructed  to  inquire  into  the 
points  at  issue  between  certain  members  of  the  Vestry  and  the  medical 
officer  of  health  was  presented.  The  report  reproved  both  sides  con¬ 
cerned  in  respect  of  particular  questions,  but  its  general  tenour  appears  to 
have  been  that  the  work  of  the  medical  officer  was  beset  with  difficulties, 
that  he  had  been  harshly  criticised,  and  that  the  matter  should  be  no 
further  discussed.  It  now  remains  to  be  seen  whether  the  Vestry  will 
give  effect  to  Dr.  Waldo’s  recommendation  and  put  in  force  the  statutory 
provisions  which  the  medical  officer  considers  should  no  longer  be 
allowed  to  remain  in  abeyance. 


HOME  ISOLATION  OF  SCARLET  FEVER. 

The  Cheadle  Rural  District  Council  are  without  any  proper  isolation 
hospital,  and  have  recently  had  an  illustration  of  the  consequences  of 
being  unprepared  for  the  inevitable.  Application  was  made  to  them  for 
the  admission  of  two  children,  suffering  from  scarlet  fever,  to  the  fever 
hospital  attached  to  the  workhouse.  The  patients  in  question  lived  in  a 
small  two-roomed  house,  and  slept  in  a  room  occupied  by  two  other 
children,  and  by  the  mother,  who  was  dangerously  ill.  The  workhouse 
hospital,  being  wanted  for  other  purposes  than  the  reception  of  infec¬ 
tious  cases,  it  was  decided  that  it  would  be  best  to  isolate  the  children  at 
home,  in  the  upper  room,  under  the  charge  oi  a  nurse  provided  by  the 
council.  The  medical  attendant  pointed  out  the  inadequacy  of  any  pos¬ 
sible  home  “  isolation  ”  in  this  case,  first  in  the  application  to  the 
council,  and  subsequently  in  a  letter  to  a  local  paper.  This  led  to  a  reply 
from  the  medical  officer  of  health,  and  to  a  discussion  at  the  next  meet¬ 
ing  of  the  district  council.  Exception  was  taken  to  the  course  adopted 
in  writing  to  the  press  upon  such  a  matter,  but  it  seemed  to  be  generally 
admitted  that  there  was  ground  for  complaint,  and  that  it  was  desirable 
to  combine  with  neighbouring  districts  in  order  to  secure  an  isolation 
hospital.  Removal  of  infectious  cases  from  outside  to  a  workhouse  hospital 
is  a  practice  which  the  Local  Government  Board  very  properly  dis¬ 
countenances,  but  it  seems  to  have  been  suggested  here  as  a  means  of 
escape  from  the  worse  alternative  of  leaving  the  children  at  home.  Home 
isolation  under  the  circumstances  described  is  better  than  nothing ;  but 
it  could  only  be  imperfect  at  best,  and  unsatisfactory  for  the  protection 
of  either  the  public  or  the  other  inmates  of  the  house.  The  case  exempli¬ 
fies  the  need  for  an  efficient  isolation  hospital ;  and  as  the  district 
council  appeared  to  be  satisfied  with  the  inadequate  precautions  which 
they  had  been  able  to  secure,  there  was  'no  impropriety  whatever  in  ap¬ 
pealing  to  public  opinion.  It  has,  at  all  events,  elicited  an  academic 
opinion  from  the  council  in  favour  of  providing  such  a  hospital.  Mean¬ 
while,  another  of  the  children  has,  we  are  informed,  been  attacked. 


APPOINTMENT  OF  DISTRICT  MEDICAL  OFFICER. 

Innocence  writes  to  ask  :  (1)  Whether  a  Board  of  Guardians  is  compelled 
to  appoint  as  district  medical  officer  a  new-comer  who  has  just  settled 
in  the  district,  on  the  expiration  of  the  present  holder’s  term  of  office, 
the  latter  being  non-resident ;  (2)  if  it  is  not  usual  for  a  new-comer  to 
acquaint  his  professional  brethren  in  the  vicinity  of  his  intention  to 
start  in  practice  ? 

***  (1)  The  guardians  are  not  compelled  to  appoint  a  new-comer 
simply  because  he  resides  in  the  district ;  (2)  it  is,  or  ought  to  be,  the 
custom  for  a  new-comer  to  call  upon  medical  men  already  in  practice  in 
the  neighbourhood  in  which  he  settles. 


THE  DISCHARGE  OF  PATIENTS  FROM  INFECTIOUS  HOSPITAL. 

X.  Y.  Z.  puts  the  following  case :  A  fever  hospital  in  a  country  town  is 
under  the  control  of  the  sanitary  authority,  and  is  supported  out  of 
the  rates,  so  far  as  the  great  majority  of  patients  is  concerned,  a  charge 
being  made  for  rural  patients  and  for  paupers  Patients  are  attended 
there  at  their  own  cost  by  their  ordinary  medical  practitioners.  An 
experienced  nurse  is  at  the  head  of  the  resident  staff.  Should  the 
opinion  of  the  visiting  practitioners  as  to  the  freedom  of  their  patients 
from  infection  be  accepted  as  final  or  should  such  opinion  be  invariably 
subject  to  revision  by  the  medical  officer  of  health  for  the  district  ? 

***  It  is  difficult  to  answer  this  question  categorically  and  without 
reference  to  local  issues  and  facts  which  are  not  before  us,  but,  broadly 
speaking,  it  is  proper  that  the  medical  officer  of  health  should  have  a 
veto  upon  the  discharge  of  any  patient.  If  there  be  difference  of 
opinion  the  public  safety  should  have  the  benefit  of  the  doubt.  It 
would  be  anomalous  in  the  extreme  if  the  official  medical  adviser  of 
the  local  authority  had  to  report  that  a  patient  had  been  dismissed 
from  their  own  hospital  while  still,  in  his  opinion,  in  an  infectious  state. 


SALARY  OF  MEDICAL  OFFICER  OF  HEALTH  :  VACCINATION 

GRANT. 

District  Medical  Officer  asks  whether,  since  the  formation  of  county 
councils  the  whole  of  a  district  medical  officer’s  salary  is  paid  by  them 
or  not?  He  also  inquires  as  to  the  cause  of  delay  in  notification  of 
grant  for  successful  vaccination. 

***  A  contribution  amounting  to  half  the  salary  if  claimed  by  the 
sanitary  authority  is  paid  by  county  councils  on  the  certificate  of  the 
Local  Government  Board.  The  Local  Government  has  control  over  the 
tenure  of  office  only  in  those  instances  where  a  portion  of  the  salary  is 
repaid  to  the  sanitary  authority. 

As  to  the  second  question  we  need  only  observe  that  there  is 
frequently  a  long  interval  between  inspection  and  the  issue  of  the 
grant. 

M.O.H.  asks:  Is  a  medical  officer  of  health,  half  of  whose  salary  is  paid 
by  the  county  council,  debarred  in  consequence  from  becoming  a  can¬ 
didate  for  the  same  ? 

\*  The  repayment  by  the  county  council  is  to  the  district  council, 
not  to  the  medical  officer  of  health.  We  are  not  aware  that  this 
disqualifies  the  medical  officer  of  health  for  election  as  a  county 
councillor,  if  that  is  what  is  meant. 


OBITUARY, 


EYAN  PIERCE,  M.D.,  F.R.C.S.E., 

Coroner  for  West  Denbighshire. 

YVe  regret  to  have  to  record  the  death  on  March  15th  of  this 
veteran  practitioner,  than  whom  few  men  have  been  better 
known  in  the  Principality  during  the  last  half  century. 

Dr.  Evan  Pierce,  who  was  born  near  Denbigh,  North  Wales, 
was  educated  at  Denbigh  Grammar  School,  and  after  a  term 
of  apprenticeship  in  that  town  studied  in  Edinburgh,  London, 
and  Paris.  Towards  the  end  of  his  period  of  study  at  Edin¬ 
burgh  in  1832,  he  was  assistant  to  Dr.  Mackintosh  at  the 
Drummond  Street  Cholera  Hospital.  Subsequently  he  went 
to  Musselburgh,  where  the  disease  had  broken  out,  and  on 
the  subsidence  of  the  epidemic  there  returned  to  Denbigh, 
only  to  find  that  the  cholera  was  raging  there.  In  all  these 
places  his  unwearied  efforts  earned  him  the  respect  and 
esteem  of  all  with  whom  he  came  in  contact,  and  were  of  the 
utmost  value  in  restoring  public  confidence.  He  commenced 
practice  in  Denbigh.  Here  he  soon  acquired  a  very  high 
reputation,  and  for  many  years  maintained  a  small  private 
hospital  at  his  own  expense.  He  early  commenced 
to  show  a  great  interest  in  public  matters,  and 
in  1848  was  appointed  coroner  for  West  Denbigh¬ 
shire,  an  office  which  he  held  to  the  time  of 
his  death.  He  was  for  fifty-one  years  a  member  of  the  Town 
Council,  and  was  Mayor  for  five  years  in  succession  from 
1866.  Upon  his  retirement  from  this  office  his  fellow-citizens 
desired  to  erect  some  public  memorial  to  his  services ;  and  in 
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spite  of  Dr.  Pierce’s  wish  that  the  memorial  should  take  the 
form  of  a  scholarship  at  one  of  the  universities,  a  column, 
bearing  on  its  top  a  life-sized  statue,  was  erected  on  a  piece  of 
ground  given  by  Dr.  Pierce  as  a  public  pleasure  ground. 
This  was  unveiled  in  November,  1876.  In  1881  his  portrait 
was  painted  by  subscription,  and  placed  in  the  Denbigh 
Council  Chamber.  Dr.  Pierce  was  a  thorough  Welshman,  a 
strong  friend  of  the  national  movement,  and  added  to  his 
many  public  and  professional  activities  a  love  of  sport  which 
led  him  to  maintain  a  pack  of  hounds,  with  which  he  hunted 
regularly  twice  a  week  for  fifteen  years. 

Dr.  Pierce  retained  his  vigorous  health  until  about  two 
years  ago,  when  at  the  age  of  85  he  became  somewhat  en¬ 
feebled.  On  February  28th  he  contracted  a  severe  attack  of 
influenza,  from  the  effects  of  which  he  gradually  sank. 


THOMAS  ALEXANDER  GOLDIE  BALFOUR,  M.D., 
F.R.C.P.E.,  F.R.S.E. 

Dr.  T.  A.  G.  Balfour,  of  Edinburgh,  died  somewhat  suddenly 
on  March  10th.  He  had  been  seeing  patients  up  to  a  late  hour 
on  March  8th,  became  ill  later  that  night,  and  died  at  11  p.m. 
on  March  10th  of  aneurysm.  He  was  70  years  of  age.  He 
graduated  M.D.  at  the  University  of  Edinburgh  in  1851,  and 
was  elected  F.R.C.P.E.  in  1869.  He  was  one  of  a  family  of 
thirteen,  of  whom  nine  were  either  clergymen  or  doctors,  or 
■married  members  of  these  professions.  The  late  Professor 
Balfour,  who  long  occupied  the  Chair  of  Botany  in  Edinburgh 
University,  was  one  of  these  brothers. 

Dr.  Balfour  was  educated  at  the  High  School  and 
University  of  Edinburgh.  He  studied  first  for  the  Free 
Church  of  Scotland,  but  later  took  to  medicine,  which  he 
practised  for  more  than  forty  years.  He  was  a  deeply 
religious  man,  and  wrote  several  religious  or  theological 
books.  He  made  some  contributions  to  the  medical  journals. 
He  was  a  strong  Conservative.  He  is  survived  by  a  widow, 
three  sons,  and  a  daughter. 


M.  Alphonse  Guerin,  the  distinguished  French  surgeon, 
who  recently  passed  away  in  his  78th  year,  was  born  at 
Ploermel(Morbihan)in  1817.  He  began  his  medical  career  in  an 
■informal  manner  as  a  pupil  in  the  Hospital  of  Bourbon, 
Vendee,  where,  as  he  himself  used  to  relate,  he  fainted  on 
seeing  a  patient  bled.  In  due  course  he  proceeded  to  Paris, 
where  he  won  for  himself  the  appointment  of  interne  in  1840. 
He  took  his  degree  in  1847,  and  was  appointed  surgeon  to  the 
Paris  hospitals  in  1850.  He  did  duty  successively  at  the 
Lourcine,  Cochin,  and  Saint  Louis  Hospitals,  finally  passing 
•to  the  Hotel  Dieu  in  1872.  In  1879,  having  reached  the  limit 
■of  age,  he  had  to  retire  while  still  intellectually  in  his  prime. 
M.  Guerin  was  President  of  the  AcadCmie  de  MtMecine  in 
4884.  His  name  will  live  in  the  history  of  surgery  as  one  of 
the  earliest  preachers  of  the  gospel  of  cleanliness  in  the  dress¬ 
ing  of  wounds.  He  used  to  say  of  himself  that  he  was  the  first 
surgeon  that  ever  thought  of  washing  his  hands  before 
operating.  His  cotton  wool  dressing  marked  a  transition 
stage  between  the  bad  old  days  of  water  dressing  au  naturel 
and  the  antiseptic  method.  His  writings  include  a  treatise 
on  operative  surgery  (1855),  one  on  the  diseases  of  the  female 
(genitals  (1864),  one  on  his  cotton  wool  dressing  (1885),  besides 
numerous  papers  on  miscellaneous  surgical  subjects.  M. 
Guerin  was  a  man  of  frank  and  open  nature,  with  something 
of  the  native  roughness  of  the  Breton,  which  all  his  inter¬ 
course  with  the  great  world  could  not  entirely  polish.  His 
sturdy  independence  of  character  and  bluntness  of  speech 
somewhat  interfered  with  his  professional  success,  but  he 
was  always  recognised  both  by  his  colleagues  and  by  the 
public  as  one  of  the  leading  surgeons  in  _  Paris.  He  was 
several  times  called  in  to  see  the  late  Pope  Pius  IX,  and  it  is 
mentioned  with  a  mixture  of  pity  and  contempt  by  one  of  his 
biographers  that  the  simple-minded  Breton  did  not  put  this 
(Stroke  of  luck  to  use  as  an  advertisement. 

Dr.  Petronio,  Professor  of  Surgical  Pathology  and  Teacher 
•of  Surgery  in  the  University  of  Naples,  died  on  March  1st  at 
the  age  of  55.  He  published  several  works,  including  A 
Guide  to  Clinical  Surgery.  He  was  Director  of  the  Hospitals 
■della  Pace  and  Pellegrini,  and  of  the  lunatic  asylum.  He  also 
took  an  active  part  in  politics,  and  was  Radical  deputy  for 
Caserta. 
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The  Mayor  of  Birkenhead,  on  March  9th,  opened  the  new 
infectious  hospital  in  Tollemache  Road,  Flaybrick  Hill, 
Birkenhead,  which  is  to  take  the  place  of  the  present  insti¬ 
tution  in  Livingstone  Street. 

The  annual  dinner  in  aid  of  the  funds  of  the  Evelina  Hos¬ 
pital  for  Sick  Children  at  Southwark  was  held  at  the  Hotel 
M<3tropole  on  March  20th,  under  the  presidency  of  the  Lord 
Chancellor.  Subscriptions  and  donations  amounting  to 
£2,550  were  announced. 

The  Governors  of  the  Richmond  Lunatic  Asylum,  Dublin, 
have  appointed  Miss  Eleonora  L.  Fleury  to  be  Assistant 
Medical  Officer  on  the  female  side  of  the  house.  Miss  Fleury 
obtained  highest  honours  with  the  first  Exhibition  at  the  M.B. 
Examination,  Royal  University,  Ireland,  1890,  and  the  Gold 
Medal  with  the  degree  of  M.D.  in  1892. 

The  Death-rate  in  Dublin.— The  deaths  in  Dublin  last 
week  were  77  over  the  average  of  the  past  ten  years,  and 
represent  a  rate  of  42.4  per  1,000.  This  increase  is 
largely  due  to  diseases  of  the  respiratory  organs  and  the 
general  complications  of  influenza.  Small-pox  is  on  the 
decline;  the  admissions  were  only  30,  the  lowest  number 
reached  since  November. 

Baby  Farming.— Last  week,  at  Darlington,  a  midwife  and 
her  daughter-in-law  were  committed  for  trial  on  a  charge  of 
manslaughter  in  the  case  of  an  illegitimate  infant,  aged  3 
weeks,  placed  in  their  charge  in  consideration  of  a  weekly 
payment.  The  evidence,  as  reported  in  the  Darlington  and 
Stockton  Times  of  March  16th,  showed  that  the  child  died  of 
inanition,  and  that  the  prisoners  had  displayed  unusual 
anxiety  before  its  death  about  getting  a  certificate. 

Dr.  Dobie  'op  Chester.— Dr.  Dobie  has  recently  resigned 
the  post  of  Physician  to  the  Chester  General  Infirmary  after 
many  years  of  distinguished  service,  and  a  committee  has 
been  formed  among  his  friends  and  patients  in  Chester  to 
present  to  him  his  portrait  as  a  testimonial  of  the  warm  regard 
universally  felt  for  him  in  Chester  and  the  district,  where, 
as  the  Duke  of  Westminster  observed  at  a  meeting  held  a 
short  time  ago,  “  he  has  a  host  of  friends  and  no  enemies.” 
The  portrait  will  be  painted  by  Mr.  W.  W.  Ouless,  R.A.  The 
honorary  treasurer  of  the  fund  is  Mr.  J.  R.  Thomson,  Parrs 
Bank,  Chester;  and  the  secretary  is  the  Rev.  J.  S.  Howson. 

The  third  annual  dinner  of  the  London  and  District  Poor- 
law  Officers’  Association  will  be  held  at  the  Holborn 
Restaurant  on  April  5th.  The  chair  is  to  be  taken  by  Mr. 
Walter  Long,  M.P.,  who  was  Parliamentary  Secretary  to  the 
Local  Government  Board  in  the  last  Government.  As  Mr. 
Long  has  brought  in  the  Poor-law  Officers’  Superannuation 
Bill,  which  is  now  before  the  House  of  Commons,  and  has 
been  accepted  by  the  President  of  the  Board  on  behalf  of  the 
Government,  it  is  hoped  that  a  large  number  of  officers  and 
friends  will  attend  on  the  occasion  of  this  dinner,  Further 
particulars  can  be  obtained  from  Mr.  Francis  H.  Birch,  Hol¬ 
born  Union,  E.C. 

Wills  and  Bequests  —The  will  of  the  late  Mrs.  Rose 
Louise  Kay,  of  Park  House,  Earl’s  Court  Road,  South 
Kensington,  who  died  on  November  9th,  1894,  was  proved 
on  February  9th,  the  value  of  the  personal  estate  amounting 
to  £102,552.  The  testatrix,  after  leaving  numerous  legacies, 
leaves  the  residue  of  her  real  and  personal  estate  upon 
trust  for  her  adopted  son,  George  Louis  Howard  Kay.  After 
the  death  of  the  said  George  Louis  Howard  Kay,  the 
testatrix  bequeaths  £500  each,  free  of  legacy  duty,  to 
numerous  charities,  including  the  Hospital  for  Consumption 
and  Diseases  of  the  Chest,  the  Cancer  Hospital,  Charing 
Cross  Hospital,  the  Royal  Free  Hospital  (Gray’s  Inn  Road), 
St.  Mary’s  Hospital  (Paddington),  the  East  London  Hospital 
for  Children  and  Dispensary  for  Women  (Shadwell),  the 
British  Lying-in  Hospital,  St.  Thomas’s  Hospital,  and  the 
Hospital  for  Sick  Children  (Great  Ormond  Street). 

Pasteurism  in  Chicago. — A  report  published  by  Dr.  A. 
Lagorio,  Director  of  the  Pasteur  Institute  of  Chicago,  in  the 
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Chicago  Clinical  Review  fo  March,  1895,  shows  that  the  total  num¬ 
ber  of  persons  treated  there  by  preventive  inoculation  against 
hydrophobia  from  the  opening  of  the  Institute  on  July  2nd, 
1890,  to  December  31st,  1894,  was  366.  Of  this  number  341 
were  bitten  by  dogs,  9  by  horses,  7  by  cats,  5  by  skunks, 
2  by  wolves,  1  by  a  mule,  and  1  by  a  pig.  195  persons  received 
severe  and  multiple  bites  on  the  hands  and  wrists  47  on  the 
head  and  face,  47  on  the  arms  and  shoulders,  and  77  on  the 
legs  and  thighs.  In  123  cases  the  animal  that  inflicted  the 
bite  was  proved  experimentally  or  by  the  results  of  the  bites 
in  other  persons  to  have  been  rabid  ;  in  160  the  diagnosis  of 
rabies  was  based  on  the  clinical  phenomena.  In  83  the 
animals  were  “  strongly  suspected.”  Among  the  366  patients 
treated  only  2  died,  giving  a  mortality  of  0.54  per  cent.  In 
addition  to  these,  372  other  persons  applied  at  the  Institute, 
but  were  judged  not  to  require  any  treatment  beyond  dressing 
of  their  wounds,  which  was  done  free  of  charge. 

The  Clinical  Eesearch  Association. — The  results  of  the 
first  half  year’s  working  of  this  Association  have  been  satis¬ 
factory.  It  how  numbers  over  800  members,  and  during  the 
last  six  months  considerably  over  2,000  specimens  have,  we 
are  informed,  been  received.  The  Association  is  about  to 
issue  a  handbook  for  the  guidance  of  members  of  the  profes¬ 
sion  who  desire  to  make  use  of  the  facilities  which  it  affords 
for  the  examination  of  sputum,  urine,  blood,  pus,  and  other 
morbid  products,  of  tumours,  of  bacteria,  of  poisons,  and  of 
drinking  water.  There  is  at  present  no  entrance  fee  or 
annual  subscription,  but  medical  practitioners  who  subscribe 
5s.  before  the  end  of  the  current  year  will  be  enrolled  as 
original  members  and  will  receive  a  set  of  receptacles  for  the 
transmission  of  morbid  products  to  the  laboratory  of  the  As¬ 
sociation.  The  Association  is  under  the  patronage  of  many 
distinguished  members  of  the  medical  profession,  and  the 
laboratory  is  directed  by  three  gentlemen  of  acknowledged 
skill.  Further  particulars  maybe  obtained  from  Mr.  0.  H. 
Wells,  Secretary  of  the  Association,  1,  Southwark  Street, 
London  Bridge,  S.E. 

American  Jottings. — According  to  the  New  York  Medical 
Record ,  an  Anti-cigarette  League,  representing  25  000  public 
schoolboys,  has  been  organised  in  New  York.— A  Bill  has 
been  introduced  into  the  New  York  State  Legislature,  giving 
the  Board  of  Health  power  to  regulate  the  sale  of  patent 
medicines. — According  to  the  Journal  of  the  American  Medical 
Association,  there  are  in  round  numbers  upwards  of  118,000 
medical  practitioners  in  the  United  States,  which,  with  a 
population  of  some  65,000,000,  gives  an  average  of  1  doctor 
to_  550  persons.  The  population  increases  at  the  rate  of 
2  5  per  cent,  per  annum,  but  the  medical  population  in¬ 
creases  at  the  rate  of  more  than  5  per  cent,  per  annum. — 
A  member  of  the  Illinois  State  Senate  has  introduced 
a  Bill  for  the  regulation  of  the  fees  for  physicians 
and  surgeons.  The  Bill  provides  that  the  maximum 
fee  for  any  surgical  operation  shall  be  100  dollars  (£20).— 
The  House  of  Representatives  has  passed  the  Senate  Bill 
granting  p  ermission  to  the  American  Surgical  Association 
and  the  Alumni  Association  of  the  Jefferson  Medical  College 
to  erect  a  statue  in  memory  of  the  late  Professor  Cross  in  Phila¬ 
delphia.  The  Bill  appropriates  1,500  dollars  for  a  pedestal. 
— A  Bill  was  recently  introduced  into  the  Senate  at  Washing¬ 
ton  providing  for  the  treatment  of  inebriety  in  the  District  of 
Columbia.  The  Bill  provides  for  the  erection  and  mainten¬ 
ance  of  a  hospital  and  the  following  salaried  officers  :  A 
medical  superintendent  at  1.800  dollars  (£360),  one  hospital 
steward  at  600  dollars  (£150),  one  male  attendant  at  480 
dollars  (£96),  one  matron  at  360  dollars  (£72),  one  cook  at  180 
dollars  (£36),  one  laundress  at  144  dollars  (about  £29),  and  one 
female  servant  at  120  dollars  (£24).  The  hospital  will  receive 
persons  who  are  unable  to  pay,  but  those  who  are  in  a  position 
to  pay  will  have  to  do  so.  The  health  officer  has  endorsed 
this  Bill,  and  the  Commissioners  have  reported  favourably  on 
it,  so  it  is  hoped  the  Bill  will  pass.— It  is  proposed  to  hold  a 
congress  on  yellow  fever  during  the  Cotton  States  and  Inter¬ 
national  Exposition  to  be  held  at  Atlanta.  The  Atlanta  prac¬ 
titioners  propose  to  invite  the  leading  physicians  of  the 
South  Atlantic  and  Gulf  cities  with  a  view  of  securing  con¬ 
certed  action  in  quarantine  measures  and  methods  of  dealing 
with  the  disease. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BETHLEM  HOSPITAL.  —  Two  Resident  Clinical  Assistants ;  doubly 
qualified.  Appointment  for  six  months.  Will  be  provided  with  such 
apartments,  rations,  washing,  and  attendance  as  the  Committee  shalll 
consider  reasonable.  Applications,  endorsed  “  Clinical  Assistant- 
ship,”  to  the  Treasurer,  at  Bethlem  Hospital,  before  March  3lst. 

BLOOMSBURY  DISPENSARY,  12,  Bloomsbury  Street,  W.C.— Physician. 
Must  be  F.  or  M.R.C.P.Lond.  Honorarium  £105  per  annum.  Appli 
cations  to  the  Secretary  by  April  2nd. 

BOLTON  INFIRMARY  AND  DISPENSARY.— Junior  House-Surgeon; 
doubly  qualified ;  age  not  to  exceed  25.  Salary,  £80  per  annum,  with 
furnished  apartments,  board,  and  attendance.  Applications  to  Mr. 
Peter  Kevan,  Honorary  Secretary,  12,  Acresfield,  Bolton,  by  March 
26  th. 

BRADFORD  INFIRMARY  AND  DISPENSARY,  Bradford.— House-Sur¬ 
geon.  Unmarried.  Salary,  £110  per  annum,  with  board  and  resi¬ 
dence.  Applications,  endorsed  “  House-Surgeon,”  to  William  Maw, 
Secretary,  by  March  26th. 

BRIGHTON  THROAT  AND  EAR  HOSPITAL,  23,  Queen’s  Road,  Brighton. 
Non  Resident  House-Surgeon.  Salary  at  the  rate  of  £52  per  annum. 
Applications  to  the  Secretary  by  April  3rd. 

BROMPTON  AND  KNIGHTSBRfDGE  PROVIDENT  DISPENSARY,  26, 
Fulham  Road,  S.W.— Medical  Officer.  Applications  to  the  Senior 
Medical  Officer  by  March  27th. 

CHARING  CROSS  HOSPITAL.— Assistant  Physician.  Must  be  F.  or 
M  R  C.P.Lond.  Applications  to  Arthur  E.  Reade,  Secretary,  by 
March  30th. 

CITY  OF  GLASGOW  DISTRICT  LUNACY  BOARD.— Medical  Superin¬ 
tendent  of  the  new  Asylum  at  Gartloch.  Salary  at  the  rate  of  £150 
per  annum,  with  free  house,  coal,  gas,  etc.  Applications  and  testi¬ 
monials  to  Mr.  Dempster,  Clerk  to  the  Board,  318,  Parliamentary 
Road,  Glasgow,  by  March  25th. 

CLAYTON  HOSPITAL  AND  WAKEFIELD  GENERAL  DISPENSARY, 
Wakefield.— Junior  House-Surgeon.  Unmarried.  Honorarium  £40 
per  annum,  with  board,  lodging,  and  washing.  Applications  to  the 
Honorary  Secretary  by  March  26th. 

COUNTY  ASYLUM,  Rainliill,  near  Liverpool.— Assistant  Medical  Officer. 
Unmarried,  and  not  more  than  30  years  of  age.  Salary  commences  at. 
£100  per  annum,  with  prospects  of  annual  rise  of  £25  to  £200,  with 
further  increase  according  to  promotion,  together  with  furnished 
apartments,  board,  attendance  and  washing.  Applications  to  the 
Medical  Superintendent. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  Shadwell 
E.— House-Physician.  Board,  lodging,  etc.,  provided ;  no  salary.  Ap¬ 
plications  to  the  Secretary  by  April  8th. 

GENERAL  HOSPITAL,  Birmingham.— Two  Assistant  House-Surgeons 
Must  possess  surgical  qualification  and  be  registered.  Appointment 
for  six  months.  No  salary,  but  residence,  board,  and  washing 
provided.  Applications  and  testimonials,  with  certificate  of  regis¬ 
tration,  to  Howard  J.  Collins,  House-Governor,  by  March  30th. 

GLAMORGAN  COUNTY  ASYLUM,  Bridgend.— Junior  Assistant  Medical 
Officer ;  unmarried,  and  not  over  30  years  of  age.  Salary,  £100  per 
annum,  with  board  (no  beer  or  wine),  lodging,  washing,  and  attend¬ 
ance.  Applications  to  the  Medical  Superintendent  by  March  26tli. 

GOLBORNE  URBAN  DISTRICT  COUNCIL— Medical  Officer  of  Health. 
Salary,  £30  per  annum.  Applications,  marked  “  Medical  Officer  o2 
Health,”  to  Charles  S.  Bennie,  Clerk,  by  March  26th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury, 
W.C.— Medical  Registrar  and  Pathologist.  Appointment  for  one  year. 
Honorarium,  50  guineas.  Applications  to  the  Secretary  by  March 
26th. 

LEEDS  UNION. — Assistant  Medical  Officer  for  the  Workhouse  Schools 
and  Infirmary  in  Beckett  Street,  Leeds.  Doubly  qualified,  unmarried, 
and  not  above  35  years  of  age.  Applications  (on  forms  to  be  obtained 
of  the  Clerk),  endorsed  “  Assistant  Medical  Officer,”  to  Jno.  King, 
Clerk.  Union  Offices,  East  Parade,  Leeds,  by  April  1st. 

LEICESTERSHIRE  AND  RUTLAND  ASYLU M.  —  Assistant  Medical 
Officer.  Unmarried,  and  between  the  ages  of  25  and  30.  Salary,  £150, 
increasing  £10  yearly  to  £200,  with  board,  lodging,  and  washing. 
Applications  to  W.  J.  Freer,  Clerk  to  the  Visitors,  10,  New  Street, 
Leicester,  by  April  3rd. 

LINCOLN  COUNTY  HOSPITAL.— House-Surgeon.  Under  30  years  of 
age,  and  unmarried.  Salary,  £100  per  annum,  with  board,  lodging, 
and  washing.  Applications  to  the  Secretary  by  April  6th. 

LONDON  HOSPITAL,  Whitechapel,  E. — Surgical  Registrar,  from  April 
1st.  Salary,  £100  per  annum.  Applications  and  testimonials  to  G. 
Q.  Roberts,  House-Governor,  by  March  29th. 

LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN.— Demonstrator  oi 
Physiology.  Applications  to  the  Secretary,  30,  Handel  Street,  Bruns¬ 
wick  Square,  W.C.,  by  March  31st. 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich 
Road,  S.E. — Junior  Resident  Medical  Officer.  Salary,  £30  per  annum, 
with  board,  residence,  and  washing.  Post  tenable  in  the  first  in¬ 
stance  for  six  months.  Applications  to  the  Honorary  Secretary 
by  April  4th. 

NEW  HOSPITAL  FOR  WOMEN,  144,  Euston  Road,  N. W. — Clinical  As¬ 
sistant  for  the  Out-patient  Department,  and  Assistant  Ancesthetist. 
Appointment  for  one  year.  Applications  to  the  Secretary  by  March 
27th. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN.  Hackney  Road.  Shore¬ 
ditch,  N.E.— Physician.  Must  be  F.  or  M.R.C.P.Lond.  Applications 
to  T.  Glenton-Kerr,  Secretary,  at  the  Office,  27,  Clement’s  Lane,  E.C., 
by  April  16th. 

RADCLIFFE  INFIRMARY,  Oxford.— Honorary  Physician.  Candidates 
must  be  legally  qualified  to  practise  as  Physician  in  England.  Testi¬ 
monials  to  A.  C.  Virgo,  Secretary,  by  March  25th. 
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A?i.  OF  PHYSICIANS.— Milroy  Lecturer.  Applications 

to  the  Registrar,  Royal  College  of  Physicians,  Pall  Mall  East,  S.W.,  by 
April  fltli. 

JHOMAS  S  HOSPITAL  MEDICAL  SCHOOL.  —  Demonstrator  of 
Physics  and  Chenustry.  Stipend,  £100  per  annum.  Application  to 
the  Medical  Secretary,  St.  Thomas’s  Hospital,  S.E.,  by  March  25th. 

STAFFORDSHIRE  CO l  NT Y  ASYLUM,  Stafford. — Junior  Medical  Officer, 
."alary  commencing  at  £100  per  annum,  with  furnished  apartments, 
board,  etc.  Applications  to  the  Medical  Superintendent. 

SURREY  c  OUNTY  LUNATIC  ASYLUM.  Brookwood,  near  Woking, 
■  Second  Assistant  Medical  Officer.  Salary,  £120  per  annum, 

j,1  ioucing,  attendance,  laundry, but  not  beer.  Applications 
to  the  Medical  Superintendent  by  April  1st. 

TANC RED’S  CHARITIES.— Two  Studentships  in  Divinity  at  Christ 
college,  and  one  Studentship  in  Physic  at  Gonville  and  Caius  Col¬ 
lege,  Cambridge.  Each  student  will  receive  £50  a  year  and  a  share  in 
the  surplus  rents  and  profits  (the  stipend  not  to  exceed  £100  a  year) ; 
the  student  in  Physic  until  admission  to  the  degree  of  Bachelor  of 
Medicine,  and  for  three  years  afterwards,  or  for  such  shorter  terms 
as  may  be  determined  by  authority.  Candidates  must  be  natives  of 
Great  Britain,  members  of  the  Church  of  England,  unmarried,  and 
not  below  the  age  of  16  or  above  the  age  of  22.  Forms  of  petition 
and  all  information  may  be  obtained  from  Mr.  George  Edgar  Frcre, 
Lincoln’s  Inn  Fields,  W.C.,  Clerk  to  the  Tancred’s  Charities,  to 
whom  petitions  must  be  sent  by  April  20th. 

TAUNTON  AND  SOMERSET  HOSPITAL.  —  House-Surgeon:  doubly 
qualified.  Appointment  for  three  years.  Salary,  £100  per  annum, 
with  board,  lodging,  and  washing.  And  Honorary  Physician  :  must, 
reside  within  two  miles  of  the  hospital.  Applications  to  J.  II.  Bid- 
dulph  Pinchard,  Secretary,  13,  Hammet  Street,  Taunton,  by  April  4th 
for  the  first  appointment  and  April  6th  for  the  second. 

WESTMINSTER  HOSPITAL,  Broad  Sanctuary,  S.W.— Medical  Registrar; 
must  be  a  legally  qualified  medical  practitioner.  Appointment  for 
twelvemonths.  Salary,  £40  per  annum.  Applications  to  Sidney  M 
Quennell,  Secretary,  by  March  25th. 


MEDICAL  APPOINTMENTS. 

Aust-Lawrence,  A.  E.,  M.D.,  reappointed  Physician-Accoucheur  to  the 
Bristol  General  Hospital  for  a  third  period  ol  ten  years. 

Brew,  Richard  William,  B.A.Dub.,  M.B.,  B.Ch.,  appointed  Medical  Officer 
lor  the  Enniskerry  Dispensary  District,  vice  Dr.  Hamilton. 

Buixmore,  W.  King,  M.D.,  appointed  Medical  Officer  to  the  Workhouse 
ot  the  Falmouth  Union,  vice  F.  C.  Bullmore,  M.R.C.S.,  resigned. 

Coomiifs,  George  Noble,  L.R.C.P.,L.R.C.S.Edin.,L.F.P.S.Glasg.,  appointed 

u  Medical  Officer  to  the  Government  of  His  Highness  the  Raiah  of 
Cochin,  Southern  India. 

Corthorn,  Alice  M.,  M.B.Lond.,  appointed  Assistant  Medical  Officer  at 
the  North-Western  Fever  Hospital,  Haverstock  Hill,  N.W. 

Counsellor,  William  Parkinson,  M.D.Durh.,  L.R.C.P.I.,  reappointed 
Medical  Officer  of  Health  to  the  Clitheroe  Rural  District  Council. 

Dent,  Ernest  A.,  M.B.,  C.M.Edin.,  appointed  House-Surgeon  to  the 
Devonshire  Hospital,  Buxton. 

Dt:NVr  ?’•  C.M.Edin.,  appointed  Junior  Resident  Assistant 

Medical  Officer  and  Dispenser  to  the  Sheffield  Union  Workhouse. 

Edgar,  J.  C.,  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Clinical  Assistant  to 
the  Barnes  Convalescent  Hospital,  Cheadle,  near  Manchester. 

Edmunds,  Flavell,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer 
and  Public  Vaccinator  to  the  Chesterfield  Workhouse  and  District 
vice  John  Bluett,  M.R.C  S.Eng.,  deceased.  ’ 

Fleury,  Eleonora  Lilian,  M.D  R.U. I.,  appointed  Assistant  Medical  Officer 
to  the  Richmond  Lunatic  Asylum,  Dublin. 

Flower, Frederick  I., M.R.C.S.Eng., reappointed  Medical  Officer  of  Health 
to  the  Warminster  District  Council. 

Grayson,  Francis  D.,  M  R.C.S.Eng.,  reappointed  Medical  Officer  for  the 
Hadleigh  and  Rayleigh  District  of  the  Roehford  Union. 

Haworth.  Dr.,  appointed  Police  Surgeon  atDarwen,  vice  W.  H  Armitaee 
L.R.C.P.Edin.,  L.F.P.S.Glasg.  ge, 

II oar e,  William  Wallace,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  apointed  Chief 
Medical  Officer  to  the  Hospitals  and  Estates  of  the  New  London 
Borneo  Tobacco  Company,  British  North  Borneo. 

Lindsay,  Francis  W.,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Honorary 
Surgeon  to  the  Victoria  Eye  and  Ear  Hospital,  Hereford.  J 

Messiter,  Dr.,  appointed  Medical  Officer  of  Health  to  the  Isle  of  Ax- 
holme  Rural  District  Council. 

N’ETrLE,  William,  M.R.C.S.Eng.,  L.S.A..  reappointed  Medical  Officer  of 
Health  to  the  Liskeard  Town  Council. 


Nunn,  Thomas  William,  F.R.C.S.Eng.,  Consulting  Surgeon  to  the  Mid¬ 
dlesex  Hospital,  appointed  Consulting  Surgeon  to  the  London  Skin 
Hospital,  Fitzroy  Square,  W. 

Patterson,  Dr.  John,  appointed  Medical  Officer  for  the  Berriew  Llan- 
merewig,  Llandyssil,  and  Forden  Districts  of  the  Forden  Union. 

Pulford,  Herbert,  M.A.  M.B.,  C.M. Cantab.,  appointed  Third  Assistant 
Medical  Officer  to  the  Worcester  County  and  City  Lunatic  Asylum. 

Rees,  I).  Valentine,  L.RC.P.Lond,  M.R.C.S.,  appointed  Medical  Officer 
of  Health  for  the  Brecon  Urban  District,  vice  A.  Whyte.  M.D  Aberd 
resigned. 

Rothsay.  C.  Stewart,  M.R.C.S.,  L.S  A.,  appointed  Medical  Superinten¬ 
dent  to  the  Leicestershire  and  Rutland  Asylum,  vice  W.  H.  Higgins 
MB.,  resigned.  ’ 

Sharpe,  W.  C.,  M.B.Edin.,  appointed  Senior  Physician  to  Smedley’s 
Hydropathic  Institution,  Matlock. 

Skerritt,  E.  Markham.  M.D.Lond.,  F.R.C.P.,  reappointed  Physician  to 
the  Bristol  General  Hospital  for  a  third  period  of  ten  years. 


Thompson,  Robert,  M.D.,  B.S.,  etc.,  appointed  Honorary  Ophthalmic 
Surgeon  to  the  Ipswich  Hospital,  Queensland,  and  Visiting  Ophthal¬ 
mic  Surgeon  to  the  Blind  Institute,  Brisbane,  Queensland. 

1  homson,  D.  G.  P.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of  Health 
i°o  F?nnth  Dlstrlct  Council,  vice  J.  D.  Robertson,  M.D., 

1_J .  jtt  .  L/ .  O .  Hi  &  1  n  . 

Westmacott,  Frederic  H.,  F.R.C.S.Eng.,  reappointed  Resident  Medical 
Officer  to  the  Barnes  Convalescent  Hospital,  Cheadle,  near  Man- 
cnester. 

Why tt,  Alexander,  M.B.,  C.M.Edin.,  appointed  Assistant  House-Surgeon 
to  the  Devonshire  Hospital,  Buxton. 


DIARY  FOR  NEXT  WEEK. 


MONDAY.’ 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital 
Moorfields,  1  p.m.— Mr.  A.  Stanford  Morton  :  Ocular  In¬ 
juries.  London  Throat  Hospital,  Great  Portland  Street 
8  p  m.— Dr.  Law  :  Demonstration  of  Cases. 

Royal  College  of  Surgeons  of  England,  5  p.m. — Professor  Joseph 
Griffiths :  Observations  on  the  Testes.  Lecture  I. 

Medical  Society  of  London,  8.30  p.m.— Mr.  Bland  Sutton  :  On  a  Case  of 
Tubal  Pregnancy  and  one  simulating  Tubal  Pregnancy. 
Mr.  L.  A.  Bidwell :  An  Operation  for  Extrauterine  Gesta¬ 
tion  involving  Resection  of  Intestine. 

TUESDAY. 

London  Post-Graduate  Course.  Bethlem  Royal  Hospital,  2  p.m. _ Dr. 

Craig  :  Impulsive,  Homicidal,  and  Moral  Insanity. 

Royal  College  of  Physicians.  5  p  m.— Dr.  H.  D.  Rolleston :  On  the 
Suprarenal  Capsules  (Goulstonian  Lecture  No.  III). 

Royal  Medical  and  Chirubgical  Society,  8.30  p.m.— Dr.  James  Taylor : 

On  Nervous  Symptoms  and  Morbid  Changes  in  the  Spinal 
Cord  in  Certain  Cases  of  Profound  Anaemia  (with  lantern 
demonstration). 

Central  London  Throat,  Nose,  and  Ear  Hospital,  4.30  p.m  — Dr. 

Dundas  Grant:  On  the  Diagnosis  and  Treatment  of  Dis¬ 
eases  characterised  by  Visible  Changes  in  the  Organs  of 
Hearing. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2  p.m.. 
Lecture  at  4. 

WEDNESDAY. 

London  Post-Graduate  Course,  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  1  p.m. — Dr.  Payne  :  Ringworm  and  Vegetable- 
Parasitic  Diseases.  Roval  London  Ophthalmic  Hospital, 
Moorfields,  8  p.m.— Mr.  W.  Lang :  Squint. 

Royal  College  of  Surgeons  of  England,  5  p  m.— Professor  Joseph 
Griffiths:  Observations  on  the  Testes.  Lecture  II. 

Hunterian  Society,  London  Institution,  8.30  p.m.— Dr.  Fortescue  Fox  : 
The  Varieties  of  Rheumatoid  Arthritis. 

West  London  Post-Graduate  Course,  West  London  Hospital,  W.,  5  p.m. 
—Dr.  Ball :  Throat  Cases. 

THURSDAY, 

London  Post-Graduate  Course,  National  Hospital  for  the  Paralysed  and 
Epileptic,  Queen  Square,  2  p.m— Mr.  Victor  Horsley  :  Sur¬ 
gery  of  the  Nervous  System.  Hospital  for  Sick  Children, 
Great  Ormond  Street,  3.30  p.m.— Dr.  Penrose:  Cases  in  the 
Wards.  Central  London  Sick  Asylum,  Cleveland  Street, 
W.,  5.30  p.m. — Mr.  John  Hopkins  :  Cases  in  the  Wards. 

Royal  College  of  Physicians,  5  p  m.— Dr.  G.  F.  Blandford:  On  the 
Diagnosis,  Prognosis,  and  Prophylaxis  of  Insanity  (Lum- 
leian  Lecture  No.  I). 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’s  Col¬ 
lege,  3to  5  p.m. — Professor  Crookshank:  Lecture:  Tetanus, 
Rabies,  and  Cholera.  Practical  Work:  Examination  of 
Comma  Bacilli,  Chemical  and  other  Tests. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  Joseph 
Griffiths :  Observations  on  the  Testes.  Lecture  III. 

Cancer  Hospital,  Brompton  (Free),  4  p.m.— Mr.  E.  Cotterell:  Cancer  of 
the  Oesophagus. 

SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  II  a.m.— Dr. 
Craig :  Lunacy  Law. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Beardsley.— On  March  16th,  1895,  at  Mentone  House,  Grange-over-Sands, 
the  wife  of  R.  H.  Beardsley,  L.R.C.P.  and  S.E.,  etc.,  of  a  daughter. 

Battersby.— At  Rawal  Pindi.  Punjab,  India,  the  wife  of  Surgeon-Major 
J.  C.  Battersby,  Army  Medical  Staff,  of  a  daughter. 

DEATHS. 

Evans.— On  March  13tb,  at  Hawarden,  of  acute  pneumonia,  Arthur 
Llewelyn  Evans,  M.R.C.S.,  L.R.C.P.,  aged  41. 

Gainer.— On  March  19th,  at  Belmont  House,  Thrapston,  Margaret,  the 
wife  of  J.  W.  Gainer,  M.B.Edin.  No  cards. 

Turner.— March  11th,  at  ihe  Priory,  St.  Neots,  Mary  Kate,  wife  of  A  C. 
Turner,  F.R.C.P.  and  M.R.C.S.,  aged  45. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


ANSWERS. 


Communications  fob  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  b®  ^<^r®ss®?  t1SgJ1se 
Editor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  tbeir  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 


Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 


Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

IN  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  fiirwardmg  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


Breasail. — We  do  not  feel  prepared  to  give'!  an  opinion  upon  a  hypo¬ 
thetical  case. 

Dr  J  W  Hogg  (Queensland).— Our  correspondent  should  advise  his 
missionary  sister  to  get  Crosse’s  little  work  on  the  diseases  of  the 
Niger.  Inthis  the  treatment  of  African  fevers  is  very  sensibly  dealt 
with. 

Doubtful. _ The  address  of  the  Home  Hospitals  Association  is  Fitzroy 

House  Fitzrov  Square,  London,  W.  Possibly  the  arrangements  at  St. 
Thomas's  Home  in  connection  with  St.  Thomas’s  Hospital  might  meet 
our  correspondent’s  requirements. 

a  at  (< _ The  conclusion  with  regard  to  the  duration  of  the  infectious 

'nerind  of  scarlet  fever  in  the  Report  of  a  Committee  appointed  by  the 
'  Clinical  Society  of  London  to  Investigate  the  i’mods  of  In™batvm  and  Con¬ 
tagiousness  of  Certain  Infectious  Diseases  (Supplement  to  vol.  xxv.), ,  is as 
follows:  “Scarlet  fever  is  infectious  from  the  onset  of  the  earliest 
CTmntnms  and  until  long  after  convalescence  has  been  estaniisnea. 
Infection  certainly  persists  as  long  as  there  is ^  ddeis^’n^tlon’  and 
may  still  be  active  eight  weeks  after  the  onset  of  the  disease. 

pa  p  tt  p _ Tn  reDi  v  to  a  similar  query  asked  a  few  months  ago  it  was 

^stated  that  thePmost  widely-used  stove  with  purely  saturat^  steam 
was  Hpnpste  and  Herscher  s  of  Pans;  that  Lyons  s  stove,  empioyi  g 
some  degree  of  superheat,  was  used  considerably  in  this  country  ;  that 
the  latter  would  cost  £200  to  £250  (full  size),  apart  from  the  expense  of 
building  a  two-roomed  station,  which  is,  of  course,  common  to  all 

tindS  Hospital  Soup.  .  , , 

Dr.  C.  M.  Jessop  writes:  “  Hospital  Surgeon’’  might  refer ’to  Light 
Diet  by  Dr.  Seager,  published  by  Simpkin  and  Marshall,  1887,  where 
he  will  find  a  great  variety  of  receipts  for  soups,  etc. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
lound  under  their  respective  headings. 

QUERIES. 


The  Influence  of  Albinism  on  the  Eye. 

Dr.  George  M.  Gould,  ophthalmologist  to  the  Philadelphia  Hospital,  is 
conducting  an  inquiry  into  the  condition  of  the  eyes  o£  ^[b  n°s, 
asks  for  the  co-operation  of  members  of  the  profession  who  may  have 
the  opportunity  of  observing  such  cases.  He  has  drawn  up  a  schedule, 
showing  the  points  upon  which  information  is  P^^icularly  desi  e  , 
and  copies  will  be  forwarded  on  application  to  him  at  119,  South  Seven 
teenth  Street,  Philadelphia,  U.S.A. 


A  Case  of  Urticaria. 

quRCFON-MAJOR  writes:  In  reply  to  M.B.  I  have  had  several  cases  of 
S  urticaria  in  the  tropics,  where  dyspnoea  was  a  prominent  and  very  dis¬ 
tressing  symptom  I  had  no  doubt  in  my  mind  at  the  time  that  it  was 
due  to  the  respiratory  tract  being  affected  in  a  similar  manner  to  the 
skin.  The  dyspnoea  subsided  with  the  disappearance  of  the  las 
ordinary  treatment. 

Medical  Advertising.  .. 

h1Ttj  pt  ay  — Tt  is  to  be  regretted  that  the  gentlemen  connected  with  tne 

from  the  advertisement  referred  to.  We  fear,  however,  that  no  oiner 
influence  beyond  the  force  of  professional  opinion  can  be  brought  to 
bear  on  such  conduct,  the  matter  being  purely  an  ethical  one. 


P.  M.  asks  to  be  recommended  the  drug  most  appropriate  for  removing 
the  unpleasant  odour  from  the  clothing,  etc.,  in  cases  of  incontme 
of  urine  in  paralytic  patients  ? 


G.  T.  G.  has  a  patient,  a  young  woman,  aged  24,  whose  black  hair  is  fast 
turning  grey  ;  is  there,  he  asks,  any  harmless  method  that  could  oe 
employed  to  restore  it  to  its  original  colour  ? 


Treatment  of  Malarial  Cachexia.  »  visit  to 

OLD  CALABAR  need  not  despair  of  getting  rid  of  'bt  ^  grett  deal  of 
Carlsbad  and  a  course  of  the  waters  there  would  do  him  a  great 
good  This,  with  attention  to  diet,  warm  Nothing  avoidance  of  chill 
and  all  excess,  and  5  grains  of  quinine  HTree  times  on  one  day  of  e  y 
week  ought  to  be  of  great  service  to  him.  _ Hydropathic  treatment,  p 
vided  it  is  not  overdone,  and  acts  as  a  tonic,  might  be  useful. 


Books  on  Dentistry. 

A  Member  (Bombay  Presidency)  asks  to  be  recommended  a  small  prac¬ 
tical  book  on  dentistry.  I  am  stationed,  he  adds,  in  a  small  canton¬ 
ment  many  miles  from  a  dentist,  a  journey  to  whom  is  very  irk  om  , 
and  where  a  knowledge  of  the  best  means  of  stopping  teeth  and  treat¬ 
ing  them  generally  would  remove  much  suffering. 


Rules  of  Medical  Aid  Societies  and  Working  Men  s i  Clubs. 

H  J.  B.— Our  correspondent  could  probably  obtain  what  she  A  , 
from  any  Foresters' Court  or  Oddfellows  Lodge;  tbeu  b°?k _o£  ^les 
will  give  all  particulars.  With  regard  to  medical  aid  societtes.  we  ca 
only  refer  her  to  the  headquarters  of  the  societies  in  9«estton ,  shewul 
almost  certainly  find  the  rules  and  regulations  of  such  societies  most 
unsatisfactory  as  they  affect  the  medical  officers. 


Our  correspondent  might  obtain  \Dental  Surgery,  by  Sir  John 


Tomes  (London  :  J.  and  A.  Churchill.  15s.),  or  Diseases  and  Injuries  of 
the  Teeth,  by  A.  M.  Smale  and  J.  F.  Colyer  (London:  Longmans,  Green 
and  Co.  15s.). 


Private  Lunatic  Asylum.  , 

Mr.  Robert  Gray  (The  Mall,  Armagh)  writes :  I  am  informed  that  an 
effort  is  being  made  in  England  to  suppress  all  existing  private 
lunatic  asylums  (1)  by  refusing  to  grant  new  licences,  (2)  by  refusing 
the  extension  of  existing  licences.  Is  this  so,  and  where  are  private 
patients  to  be  sent?  Will  the  same  law  apply  to  Ireland;  and,  if  the 
private  asylums  are  suppressed,  must  we  then  send  patients  to  tne 
Continental  asylums  ? 


%*  The  two  points  mentioned  have  been  statutory  and  obligatory  on 
the  licensing  authorities  for  the  past  five  years  and  a-half,  and  in  Eng¬ 
land  and  Wales  only.  The  tendency  of  the  Lunacy  Acts  to  check  pri¬ 
vate  asylums  is  not  due  to  the  two  provisions  mentioned  but  to  others. 
We  are  not  aware  of  any  intention  at  present  to  extend  these  Acts 
to  Ireland. 


Treatment  of  tapeworm.  .  ,  . 

qnRC eon-Captain  Walter  G.  Pridmore,  I  M.S.  (Fort  Dufferin,  Mandalay, 
Burm^h)  writes:  In  No  1778  of  the  British  Medical  Journal  of 
January  26th  1895,  “Bombay ”  wishes  to  know  the  best  method  of  de 
strovins  tapeworm  He  will  find  that  the  following  treatment,  if 
carefully  B out  rarely  fails.  The  patient  must  be  starved  for 
twenty  four  or  thirty  hours,  during  which  ttme  he  should  take  nothing 
except  beef -tea  and  port  wine  sparingly.  No  milk  8bould  be  teken.  A 
the  end  of  this  period  administer  1  ounce  of  castor  oil.  One  hour  after 
administering  the  oil  give  15  minims  of  liquid  extract  of  male  fer 
every  twenty  minutes  for  four  doses.  Forty-five  minutes  after  t  iasi 
dose  of  male  fern  give  another  ounce  of  castor  oil.  It  is  exPechenx  to 
stretch  a  piece  of  muslin  loosely  over  the  pan  of  the -commode,  into 
which  the  stool  should  be  passed.  Whatever  is  contained  in  the  musim 
should  be  then  carefully  washed  by  pouring  clear  water  slowly  over  tt. 
A  diligent  search  must  then  be  made  for  the  head  of  the  tapeworm, 
and  if  every  detail  has  been  carefully  adhered  to  it  is  federally  found. 

If  due  care  be  not  taken  the  head  maybe  missed,  as  it  is  often  dis 
covered  enveloped  in  small  pieces  of  male  iern  Thu '  treatment  I 
learnt  from  Dr.  J.  Kingston  Fowler,  and  have  found  tt  most  successiui 
both  in  England  and  India. 


Goose-skin  Waves. 

E.  H.  F.  writes:  A  patient  under  my  care  who  is  willing  and  able  to  con¬ 
sult  anyone  who  could  relieve  him,  is  troubled  with  a  distressing  sen¬ 
sation  of  cold,  from  which  he  has  suffered  for  eight  years.  He  first 
noticed  it  after  sleeping  out  on  the  open  prairie  on  a  coid  frosty  night. 
Nearly  every  morning  waves  of  dry  cold  travel  all  over  t  li e  body  ana 
leave  each  part  of  the  skin  over  which  tt  has  passed  in  a  state  ofgoose- 
flesh  (cutis  anserina).  Sometimes  it  affects  only  one  arm  or  onelfeg. _The 
same  sensation  will  come  on  slightly  if  he  accidentally  burns  li 
witha  dear  end  or  sustains  any  slight  surface  injury.  Thetemperatuie 
is  never  raised,  he  never  has  any  rigor  or  any  shivering.  While  the 
fit  is  on  no  fire  or  warm  clothes  can  relieve  him,  and  he  is  capable  ot 
nothing  mentally  or  phvsically  for  hours  after  He  has  no  evidence  of 
malaria  or  aeue,  but  all  anti-malarial  drugs  have  been  exhibited  and 
without  effect.  If  any  of  your  readers  can  refer  me  to  an  authority  i 
shall  be  most  grateful  for  the  information. 


NOTES,  1ETTER8.  Etc. 


Tup  t  atf  Mr  HULKE  AND  THE  DUKE  OF  WELLINGTON. 

The  following  letter  was  written  for  the  press  by  Mr.  Hulke  immedmtely 
after  the  decease  of  the  Duke,  to  correct  the  erroneous  statement. 

which  had  appeared  in  several  of  the  papers :  , 

“  On  Tuesday  morning.  September  14th,  my  father  received  a  note 
from  W aimer  Castle,  stating  that  the  Duke  of  Wellington  wished  to^e, 
him.  He  immediately  went  to  the  Castle,  where  he  aruved  at  q 
to  9  o’clock.  His  Grace  complained  of  uneasiness  jn  tbe  ®hett  anc 
stomach,  was  perfectly  conscious,  and  answered  the  questt  P 
him  correctly.  Some  medicine  was  ordered,  and  during  its  prepaiatioi 

he  took  some  tea  and  dry  toast.  ..  ..  „  j1IlWr  and  nr 

“  At  this  time  there  were  no  symptoms  lndicaliv®  of  da^e^^naH"j 
father  came  home.  Shortly  after  lie  received  another  commumcatior 
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stating  that  his  Grace  was  much  worse;  he  had  had  fits  similar  to 
those  he  was  subject  to.  My  father  and  I  directly  went  to  the  Castle. 
His  Grace  was  in  bed,  unconscious,  breathing  laboriously.  Remedial 
measures  which  in  former  attacks  had  been  useful  were  now  of  no 
avail.  l)r.  McArthur  soon  arrived  and  advised  an  emetic  to  be  given, 
as  this  had  been  very  serviceable  on  a  former  occasion. 

“  Soon  after  1  oclock  his  Grace  became  very  restless,  the  eye  glassy. 
He  tried  to  turn  on  the  left  side.  There  was  occasionally  twitching  of 
the  left  arm.  Respiration  was  extremely  difficult,  but  easier  when  his 
Grace  was  raised.  This  induced  us  to  place  his  Grace  in  an  easy  chair, 
and  his  breathing  became  immediately  much  more  free,  but  the  pulse 
sank.  He  was  now  brought  into  a  more  horizontal  posture  ;  the  pulse 
rallied  for  a  short  time,  and  then  gradually  declined.  Respiration 
became  very  feeble,  and  at  25  minutes  past  3  o’clock  p.m.,  his  Grace 
expired,  bo  easy  and  gentle  was  the  transition  that,  for  the  moment, 
it  was  doubted.  I  held  a  mirror  before  his  Grace’s  mouth  ;  it  remained 
bright,  and  he  was,  indeed,  no  more.” 

“John  Whitaker  Hulke.” 

The  death  certificate  of  the  Duke  was  signed  by  J.  W.  Hulke,  surgeon, 
155,  Lower  Street,  Deal.  The  cause  of  death  was  given  as  epilepsy. 

The  Water  Supply  during  the  Frost. 

A  correspondent  writes :  In  a  note  on  the  influenza  in  London,  which 
appeared  in  the  British  Medical  Journal  of  March  16th,  it  is  sug¬ 
gested  that  “  another  factor  in  the  production  of  much  of  the  recent 
widespread  disease  is  the  dryness  of  the  atmosphere  and  the  absence 
of  water  from  the  sewers.”  I,  in  common  with  the  great  majority  of 
the  residents  in  London,  am  quite  convinced  of  the  sanitary  evils  of 
the  prolonged  deprivation  of  water  from  which  we  have  been  suffering, 
but  I  venture  to  doubt  whether  the  mode  in  which  the  water  famine 
has  done  harm  has  been  by  lessening  the  quantity  flowing  down  the 
sewers.  So  far,  in  fact,  as  relates  to  the  water  supplied  to  London, 
and  poured  into  the  drains,  the  amount  so  used  was  far  greater  during 
the  frost  than  at  ordinary  times.  The  total  number  of  gallons  of  water 
supplied  in  December,  January,  and  February  for  the  last  two  years  is 
as  follows : 

Gallons.  Gallons. 

December,  1893 .  182,927,690  December,  1894  .  184,352,703 

January,  1894 .  202,442,984  January,  1895  .  196,989,975 

February,  1894 .  187,920,100  February,  1895  .  220,149,332 

showing  that  during  the  frost  of  February,  1895,  more  than  23,000,000 

gallons  of  water  was  supplied  to  London  in  excess  of  that  supplied 
during  the  preceding  month,  and  32  millions  more  than  in  February, 
1894. 

As  a  fact  the  sewers  have  been  discharging  as  much  as  in  any  dry 
season,  and  comparing  the  daily  outflow  at  Barking  duriDg  February 
this  year  and  last,  it  is  found  that  some  weeks  one  year  is  in  excess 
and  other  weeks  the  other.  The  evil  has  not  been  in  the  sewers,  but 
in  the  houses  and  the  streets.  The  frozen  soil  pipes,  the  foul  closets, 
the  sparing  use  of  water  for  purposes  of  cleanliness  and  decency,  have 
been  quite  enough  in  themselves  to  cause  much  sickness  and  greatly  to 
aggravate  much  more.  A  water  famine  is  a  much  more  serious  matter 
to  us  now  than  it  was  to  our  grandfathers.  We  have  built  up  a  sani¬ 
tary  system  which  works  by  water,  and  becomes  an  insanitary  abomi¬ 
nation  if  the  water  is  cut  off.  This  system  is  practically  forced  upon 
us  by  the  sanitary  authorities  whom  we  have  elected  to  rule  over  us, 
and  who,  in  devising  this  notable  scheme  of  water  carriage,  seem 
entirely  to  have  failed  to  secure  the  water  supply,  on  the  continuance 
of  which  the  whole  things  hinges.  It  is  no  use  making  by-laws  unless 
they  are  enforced,  and  we  may  fairly  lay  the  blame  of  a  great  deal  of 
the  present  unhealthiness  of  London  to  that  laxity  of  inspection  which 
has  allowed  the  rule  of  laying  water  pipes  2  feet  6  inches  below  the  sur¬ 
face  to  be  continually  evaded. 

Hysterical  Deafness  and  Malingering. 

Audio  writes  :  The  case  of  hysterical  deafness  mentioned  in  Sir  William 
Dalby’s  communication  reminds  me  of  the  anecdote  of  an  impostor 
who  affected  to  be  completely  deaf.  Suspicion  having  been  aroused  in 
a  mind  of  an  inquiring  turn,  a  pistol  was  fired  off  close  to  the  deaf  one, 
who  was  unmoved  by  the  noise.  He  was  then  verbally  asked  if  he 
heard  “that,”  and  he  answered  “No  !” 

Dr.  Arthur  H.  Cheatle  (Harley  Street.  W.)  writes :  In  Dr.  Hector 
Mackenzie’s  interesting  case  of  hysterical  deafness,  described  to  the 
Medical  Society,  and  reported  in  the  British  Medical  Journal  of 
March  16th,  p.  587,  it  seems  from  the  report  that  the  most  important 
point,  as  to  whether  the  patient  was  really  deaf  with  the  affected  ear, 
was  not  accurately  determined.  In  Professor  Gruber’s  Textbook,  pp.  508 
and  509,  various  methods  are  described  for  detecting  cases  of  simulated 
deafness ;  these  methods,  if  they  had  been  tried  in  the  case  recorded, 
would,  I  think,  have  been  extremely  valuable  in  determining  the  point 
in  question. 

Lateral  Curvature  of  the  Spine. 

We  have  received  a  letter  from  Mr.  B.  E.  Brodliurst  with  regard  to 
Mr.  Christopher  Heath’s  lecture  on  this  subject.  Mr.  Brodliurst 
takes  exception  to  the  treatment  recommended  by  Mr.  Heath, 
and  adds;— Mr.  Heath  continues  thus:  “I  remember  two  sisters 
beiDg  brought  to  me  fitted  with  new  instruments.”  One,  he 
proceeds  to  say,  had  a  slight  curvature.  “And  then  I  examined 
the  second  girl’s  back,  and  found  that  her  back  was  perfectly 
straight;  there  was  nothing  the  matter  with  it.  ‘Well,’  (he  said, 
addressing  the  girl),  ‘  your  back  is  quite  straight.’  ‘  Oh  yes,’  she  re¬ 
plied,  ‘  I  know  it  is,  but  the  doctor  said  if  I  did  not  wear  the  apparatus 
it  would  soon  be  like  my  sister’s.’” 

This  is  doubtless  a  good  story,  and  it  is  well  devised  to  amuse  the 
class,  but  I  would  ask  how  much  of  a  lecture  is  to  be  believed  when 
such  wonderful  tales  are  introduced  ?  And  1  would  suggest  that  the 
loss  of  his  diploma  and  a  money  fine  might  well  be  inflicted  on  any 
member  of  the  profession  so  abusing  his  position.  Mr.  Heath  could 
easily  establish  the  truth  of  his  statement  before  the  colleges,  and  let 
him  instigate  proceedings  in  a  court  of  law.  A  man  behaving  as 
Mr.  Heath  describes  deserves  to  be  punished.  -  -  . 


Licentiates  and  the  Title  of  “Dr.” 

A  Scotch  Graduate  and  Double  Diplomate  (Separate  Examina¬ 
tions)  writes:  “M.R.C.S.,  L.R.C.P.”  complains  that,  having  taken  the 
double  diploma  of  London,  with  his  eyes  open,  let  us  remember,  and 
with  a  full  knowledge  (for  we  suppose  he  passed  a  preliminary  educa¬ 
tional  examination)  that  there  existed  in  England  five  universities;  in 
Scotland  four  ;  and  in  Ireland  two,  granting  the  Doctorate  in  Medicine, 
it  is  hard  he  may  not  use  a  title  which  he  knew  perfectly  well  at  the 
commencement  of  his  medical  career  he  was  not  entitled  to.  He 
naively  asks  if  it  is  not  “in  the  power  of  the  General  Medical  Council, 
injustice  to  London  diplomates,  to  authorise  the  adoption  of  the  title 
of  ‘  Dr.’  ”  He  ought  to  know  that  he  would  get  as  near  “  the  adoption  ” 
of  the  title  he  covets  by  going  to  the  General  Post  Office  as  the  General 
Medical  Council.  Where  does  the  injustice  come  in  with  regard  to  the 
London  any  more  than  to  the  Edinburgh  or  Dublin  diplomate?  I 
never  can  get  a  satisfactory  answer  to  this.  Neither  want  of  oppor¬ 
tunity  nor  expense  can  he  plead  as  a  London  student,  for  the  fees  at 
London  University  are  less  than  anywhere,  and  no  residence  is  re¬ 
quired.  Why,  if  he  wants  a  degree,  does  he  not  go  for  it  ?  There  can 
obviously  only  be  one  answer.  He  would  be  much  better  employed  in 
occupying  the  few  years  he  has  to  spare,  subsequent  to  qualifying, 
instead  of  going  about  the  country  as  an  assistant  or  locum  tenens,  and 
grumbling  that  he  cannot  “  adopt  ”  what  he  has  not  tried  to  possess,  in 
entering  at  a  university,  continuing  his  studies,  and  taking  the  degree 
which  will  really  “  authorise  the  adoption  ”  of  the  title  he  so  much 
covets.  The  remedy  is  in  his  own  hands. 

A  similar  correspondence  is  to  be  found  in  the  British  Medical 
Journal  for  October  (7th,  14th,  2lst),  1893,  to  which  I  beg  to  refer  your 
correspondent. 

M.D.  writes  ;  I  was  very  much  amused  with  the  questions  of  “  M.R.C.S.  > 
L.R.C.P.,”  in  reference  to  the  title  of  “  Dr.”  The  same  questions  were 
asked  thirty  years  ago.  I  settled  it  for  myself ;  I  set  to  work  and,  at  very 
great  inconvenience  and  expense,  I  worked  for  my  degree— some  time 
after  taking  M.R.C.S.,  L.R.C.P. Edin.  Let  him  do  the  same,  or  else  be 
satisfied  with  the  proper  definition,  Physician  and  Surgeon,  which  is 
perfectly  honest  and  quite  good  enough  for  a  man  who  has  not  thought 
it  worth  while  to  get  a  degree  and  now  wants  to  be  called  “  Dr.” 

Another  L.R.C.P.Lond.  writes:  May  I  add  my  testimony  to  the  gross 
injustice  we  L.R.C.P.Lond.’s  labour  under  ?  Here  am  I  in  practice  with 
an  M.D.  of  Brussels  on  one  side  of  me  and  an  M.D. St  And.  on  the 
other.  Of  course  both  these  gentlemen— on  their  doorplates,  visiting 
cards,  and  in  private  conversation— announce  themselves  as  M.D.  ana 
physician.  I  am  constantly  asked  by  my  patients  and  friends  if  they 
shall  address  me  as  “  Dr.,”  and,  as  things  are  at  present,  I  am  obliged  to 
say  No ;  and  when  I  claim  that  I  am  a  physician  I  am  always  met  with 
the  reply,  How  can  you  be  when  you  have  no  M.D.  degree?  Neverthe¬ 
less,  my  two  neighbours  invariably  announce  themselves  as  physicians. 
I  have  been  in  practice  sixteen  years,  and  I  can  truly  say  that  this  one 
fact  has  taken  £100  year  out  of  my  pocket.  May  I  ask  you  by  what 
right  the  universities  arrogate  to  their  alumni  the  title  of  “  Dr.”  ?  In 
Sweden  the  title  of  “  Dr.”  is  far  older  than  most,  if  not  all,  of  our  uni¬ 
versities.  Have  they  any  right  whatever  to  deprive  all  outsiders  of  the 
title  of  “  Dr.”  in  order  to  give  a  fictitious  value  to  their  own  degrees  ? 
I  think,  sir,  it  is  quite  time  that  the  College  of  Physicians  did  some¬ 
thing  for  her  unfortunate  diplomates,  who  have  suffered  so  long  in 
pocket  and  reputation,  for  her  neglect  of  us  by  granting  an  M.D.  degree 
to  all  her  Licentiates  on  easy  terms,  and  so  put  us  on  equal  terms  with 
the  students  of  every  other  medical  school  in  the  world. 

The  Lower  Depths  of  Medical  Practice. 

A  case  tried  lately  at  Edmonton  County  Court  illustrated  some  of  the 
lower  depths  of  medical  practice.  It  appeared  from  the  evidence,  as 
reported  in  the  Lower  Tottenham  Weekly  Herald,  that  two  “medical 
gentlemen”  of  the  names  of  Cowen  and  Collins  were  anxious  to  have 
cards  circulated,  drawing  attention  to  the  advantages  of  their  dispen¬ 
sary,  situated  at  134,  St.  Ann’s  Road,  Tottenham,  and  stating  that  “any 
patient  presenting  this  card  at  the  above  surgery  may  obtain,  for  the 
sum  of  Is.,  medicine  and  advice  three  times.” 

The  plaintiffs  were  engaged  to  circulate  these  cards,  for  which  a 
charge  of  Id.  was  made  to  each  person  who  took  one,  and  this  penny, 
together  with  3d.  commission  on  each  card  sold,  was  to  be  the  plaintiffs’ 
payment  for  their  services.  The  defendants,  however,  maintained 
that  this  commission  was  only  to  be  paid  when  these  cards  were  pre¬ 
sented  at  the  surgery,  a  consummation  which  only  happened  in  about 
half-a-dozen  cases.  The  wisest  men  make  slips  sometimes ;  still  it  cer¬ 
tainly  shows  a  curious  blindness  to  the  humours  of  the  situation  that 
these  “medical  gentlemen,”  after  sacrificing  their  dignity  to  such  a 
degree,  should  still  imagine  that  the  public  would  pay  a  penny  for 
accepting  an  advertisement. 

Anaesthetics  and  Ventilation. 

1)r.  Fred.  Edge  (Wolverhampton)  writes ;  In  your  report  of  the  Liver¬ 
pool  Medical  Institution,  contained  in  the  British  Medical  Journal 
of  March  9th,  Mr.  C.  G.  Lee  has  a  very  interesting  paper  on  the 
laryngeal  irritation  from  which  surgeons  suffer  when  chloroform  is 
given  in  an  ill-ventilated  room  in  proximity  to  a  gas  flame  (p.  537). 
Perhaps  it  may  be  of  assistance  to  those  interested  in  this  matter  to 
point  out  that  this  subject  has  been  investigated  by  Stobwasser  and 
Kyll,  who  find  that  chloroform,  in  proximity  to  a  petroleum  or  gas 
flame,  gives  off  free  chlorine  and  hydrochloric  acid.  Zweifel  has  also 
noticed  this,  and  points  out  that  inflammation  of  the  respiratory  tracts 
may  be  thus  caused.  I  cannot  Dame  the  papers  in  which  these  facts 
are  given,  but  no  doubt  a  reference  to  the  Index  Medicus  would  quickly 
yield  their  correct  locality  and  date. 

Careless  Testimonials. 

When  will  people  learn  the  importance  of  takiDg  a  little  reasonable  care 
as  to  the  nature  of  the  documents  to  which  they  so  carelessly  append 
their  signatures  ?  They  seem  never  to  think  of  the  harm  which  is  done 
when  well  known  names  are  advertised  as  a  guarantee  of  the  good 
faith  of  the  performers  at  exhibitions  of  an  objectionable  nature.  A 
long  statement  regarding  Mrs.  Longshore- Potts  appears  as  an  adver- 
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tisement  in  the  Scotsman  of  February  23rd,  but  we  fancy  that  a  good 
many  of  the  people  whose  names  purport  to  be  appended  to  it  must 
feel  somewhat  ashamed  of  the  cause  they  are  made  to  appear  to 
espouse,  including  the  lecture  on  “  Maternity,”  illustrated  by  “  posi¬ 
tively  the  most  beautiful  views  in  the  world.”  It  would  be  well  if  these 
reverend  signatories  could  realise  what  such  lectures  lead  to. 

Dangerous  Doctors. 

A  writer  in  the  Cincinnati  Tribune,  who  objects  to  the  doctrine  of  the 
contagiousness  of  consumption,  carries  the  war  into  his  enemies’ 
country  in  a  somewhat  amusing  manner.  He  proposes  that  all  physi¬ 
cians  who  attend  consumptives  should  be  shunned  and  avoided  as 
carriers  of  infection  and  absolute  dangers  to  their  associates.  Hap¬ 
pily  this  world  is  full  of  compromises,  and  people  who  persist  in  carry¬ 
ing  matters  to  what  they  seem  to  think  their  logical  conclusions  are 
looked  upon  rather  as  bores.  It  is  odd,  however,  that  such  a  stickler 
for  symmetry  and  completeness  as  this  writer  seems  to  be  should  fail 
to  suggest  that  the  proper  thing  would  be  straightway  to  cremate  all 
consumptives,  be  they  birds,  beasts,  or  humans  ! 


The  Case  of  Mr.  C.  Bryan  Townshend. 

The  following  subscriptions,  in  answer  to  the  appeal  of  Mr.  Henry 
Morris,  have  been  received 

Mr.  Henry  Morris  . 

Dr.  Buzzard  . 

Dr.  Williams,  Sherborne  ... 

Dr.  Turtle,  Woodford 
Dr.  F.  Elliott,  Bodmin 
Dr.  Herbert  R.  Spencer  ... 

Dr.  F.  Vacher,  Birkenhead 
Dr.  W.  Adams  Frost,  17, 

Queen  Anne  Street 
Dr.  E.  Hill,  Fulham,  S.W.... 

Dr.  H.  S.  Hughes  Lewes  ... 

Dr.  N.  Davies-Colley,  36, 

Harley  Street  . 

Dr.  Henry  Steer,  Saffron 

Walden  . 

Dr.  W.  Donnett  Stone,  19, 

Oxford  Terrace,  W. 

Dr.  De  Havilland  Hall,  47, 

Wimpole  Street  . 

Dr.  W.  Lovell  Hunter,  Pud- 

sey  . 

Dr.  Hamilton,  Burton-on- 

Trent . 

Dr.  Charles  Terry,  Bath  ... 

Dr.  J.  Terry,  Bath  . 

Dr.  Joseph  Kidd,  Black- 

heath  . 

Dr.  A.  G.  T.  Hanks.  Chelsea 
Dr.  Calthrop,  London 

It  is  earnestly  requested  that  further  donations  be  sent  in,  as  at  least 
£200  will  be  wanted  to  place  the  family  in  a  self-supporting  position. 

Rev.  H.  Townshend,  41,  King  Henry’s  Road,  will  receive  and  gratefully 
acknowledge  all  subscriptions. 
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Salicylate  of  Sodium  in  Influenza. 

Dr.  William  Rushton  Parker,  M.A.  (Kendal)  writes  :  Your  correspon¬ 
dent  who  writes  under  the  above  heading  in  the  British  Medical 
Journal  of  March  16th  claims  to  have  been  the  first  to  suggest  this 
treatment,1  but  he  will  find  that  I  not  only  anticipated  him  by  six 
months2,  but  mentioned  several  others  who  had  anticipated  myself. 
I  quite  agree  about  the  value  of  this  treatment,  but  instead  of  his 
20  grains  every  two  or  three  hours,  I  much  prefer  5  grains  every  half- 
hour  for  six  or  eight  doses,  then  every  hour  till  all  pain  has  vanished, 
then  every  two  hours  for  a  day  or  two.  He  recommends  adding 
bicarbonate  of  potash,  but  Dr.  Alexander  Haig  has  shown3  that  potas¬ 
sium  and  sodium  check  the  action  of  salicylic  acid,  whereas  acids, 
ammonia,  calomel,  morphine,  antipyrin,  strychnine,  etc.,  increase  the 
action.  I  therefore  now  prefer  the  ammonium  to  the  sodium  salt,  add¬ 
ing  a  fluid  drachm  of  liquor  ammonise  fort,  to  80  grains  of  salicylic  acid 
to  make  an  8-ounce  mixture  for  tablespoon  doses.  If  about  10  fluid 
ounces  of  liquor  ammonise  fort,  are  added  to  1  pound  of  salicylic  acid, 
and  made  up  to  5  pints  with  water,  a  concentrated  solution  is  made 
containing  10  grains  of  salicylate  of  ammonium  in  each  fluid  drachm, 
which  is  very  handy  for  dispensing  purposes. 


Dr.  W.  Hall  Calvert  (Melrose,  N.B  )  writes  :  In  the  British  Medical 
Journal  of  March  16th  I  observe  Dr.  Rawlings  writes  pointing  out  the 
efficacy  of  salicylate  of  soda  in  this  disease.  I  have  often,  and  so  have 
others,  found  that  drug  very  unsatisfactory.  It  tends  to  increase  the 
headache  and  causes  sounding  in  the  ears  without  any  specific  action 
upon  the  disease.  We  are  glad  to  give  it  in  rheumatic  fever  notwith¬ 
standing  these  disagreeable  symptoms,  because  we  know  in  Dine  cases 
out  of  ten  it  will  cure. 

Dr.  Rawlings’s  addendum  is  most  instructive :  “  It  agrees  better  com¬ 
bined  with  bicarbonate  of  potash.”  Therein  lies  the  secret  of  his 
success.  If  for  the  future  he  prescribes  the  latter  in  such  doses  as  he 
recommends  the  salicylate,  and  leaves  that  drug  out  of  his  prescrip¬ 
tion  altogether,  he  will  find  the  result  most  satisfactory.  The  treat¬ 
ment  of  influenza  by  the  bicarbonate  of  potash  was  originated  by  Dr. 
Crerer,  of  Maryport,  and  is  undoubtedly  more  nearly  specific  than  any 
other  remedy  which  has  been  suggested.  It  prevents  complications 
when  given  in  time,  and  prevents  sequelse  in  the  experience  of  a  con¬ 
siderable  number  of  practitioners.  I  usually  give  30  grains  along  with 
20  minims  of  glycerine  and  half  an  ounce  of  liquor  ammonise  acetatis 
every  three  hours. 


1  British  Medical  Journal,  January  30th,  1892,  p.  245. 

2  British  Medical  Journal,  July  llth,  1891,  p.  ill. 

3  Med.  Chir.  Trans.,  vol.  71,  p.  131,  and  in  other  writings 
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THE  TREATMENT  OF  WOUNDS.1 

By  Sir  GEORGE  HUMPHRY,  M.D.,  F.R.S., 

Professor  of  Surgery  in  the  University  of  Cambridge;  and  Consulting 
Surgeon  to  Addenbrooke’s  Hospital. 


Somk  years  ago,  before  the  days  of  antiseptics,  at  a  com¬ 
bined  meeting  of  these  Branches  of  the  L British  Medical 
Association  in  this  place  (Bedford),  I  gave  a  short  history  of 
the  treatment  of  wounds  in  past  times,  and  added  that  appo¬ 
sition  of  surfaces  was  the  thing  to  be  aimed  at,  and  that, 
speaking  generally,  nothing  further  was  really  required.  I 
said  that  incised  wounds  would,  with  few  exceptions,  heal 
well  if  only  the  cut  surfaces  were  maintained  in  good  appo¬ 
sition  and  allowed  to  be  at  rest ;  but  that  the  great  difficulty 
in  effecting  this  was  the  escape  into  the  wound  of  serum  or 
blood  which  separated  the  surfaces,  and,  further,  caused 
trouble  and  suppuration  by  itself  undergoing' decomposition. 
I  based  this  statement  much  upon  the  observation  of  wounds 
of  the  lips  and  cheek,  which  scarcely  ever  fail  to  heal  at 
once  when  the  skin  edges  are  united  by  sutures,  the  reason 
being  that  any  escaping  serum  or  blood  does  not  rest  in  the 
wound  but  passes  into  the  mouth.  The  same  occurs  com¬ 
monly  in  the  scalp  where  the  pressure  upon  the  resisting 
cranium  prevents  the  lodgment  of  products  in  the  wound. 
To  prevent  this  escape  and  accumulation  at  other  parts,  as 
after  the  removal  of  fatty  tumours,  I  recommended  careful 
securing  of  vessels ;  and,  secondly,  the  spending  some  time 
before  the  final  closure  of  the  wound  in  expressing  the  blood 
and  serum,  and  then  applying  moderately  firm  and  equal 
pressure  over  the  divided  parts.  I  felt  at  that  time,  and  still 
feel,  that  the  union  or  healing  of  wounds  is  the  natural  and 
inevitable  process,  unless  interfered  with,  and  that,  therefore, 
our  business  is  to  prevent  interferences  in  the  way  of  ac¬ 
cumulations  in  the  wound,  disturbances  by  movement  and 
so  forth  ;  in  short,  in  this,  as  in  so  many  things,  to  let  Nature 
have  her  perfect  way.  1  also  at  that  time  practised  and 
advocated  the  plan  of  leaving  the  wound  in  many  cases 
entirely  uncovered  and  pxposed  to  the  air,  thus  avoiding  all 
dressing  and  the  pain  and  evils  of  redressing.  1  found  this 
answered  well,  and  it  certainly  was  a  great  relief  to  the 
patient,  and  a  great  saving  of  trouble  to  the  surgeon.  Since 
that  time  the  great  and  rapid  improvements  in  the  treat¬ 
ment  of  wounds  have  thrown  much  of  previous  views  and 
plans  into  the  shade,  and  have  raised  that  which  was  for¬ 
merly  an  opprobrium  into  that  which  is  now  the  greatest 
glory  of  practical  surgery,  and  one  of  the  great  advances  of 
our  marvellously  advancing  age.  These  improvements  are, 
first,  the  use  of  clips  or  pressure  forceps,  which  arrest 
haemorrhage  during  operations,  and  so  close  up  the  orifices 
of  the  smaller  vessels  as  to  prevent  leakage  from  them. 
Secondly,  the  use  of  animal  materials  for  ligatures  which 
undergo  absorption  and  can  be  cut  short,  and,  therefore,  offer 
no  impediment  to  the  healing  of  the  wound.  Thirdly,  the 
employment  of  drainage  when  necessary.  Fourthly,  the 
most  important  improvement  of  all  has  resulted  from  the 
recognition  and  practical  application  of  the  antiseptic,  or  anti¬ 
organism,  principle,  whijh  will  ever  be  gratefully  associated 
with  the  name  of  Lister. 

For  the  acceptance  of  this  we  were  prepared  by  the  obser¬ 
vation  of  the  differences  in  the  course  of  a  compound  fracture 
from  those  of  a  simple  fracture.  We  knew  that  in  the  former 
case  the  evil  results  were  due  to  the  admission  of  air  causing 
decomposition  or  other  changes  in  the  blood  and  serum 
effused  into  the  fracture,  but  we  did  not  know  to  what  quality 
in  the  air  these  effects  were  due.  We  knew  also  that  various 
other  substances,  animal  and  vegetable,  can  long  be  pre¬ 
served  without  change  by  the  exclusion  of  air ;  but  the 
knowledge  that  air  pure  and  simple  is  devoid  of  offence,  and 

1  Intended  for  the  combined  meeting  of  the  South  -Midland  and  Cam¬ 
bridgeshire  and  Huntingdonshire  Branches  of  the  British  Medical  As¬ 
sociation  at  Bedford,  but  read  at  the  meeting  of  the  Camhiidte  Medical 
Society. 


that  its  deleterious  qualities  are  due  to  the  presence  in  it, 
the  admixture  with  it,  of  micro-organisms,  and  can  be  pre¬ 
vented  by  the  removal  or  destruction  of  there  organisms, 
may  be  regarded  as  the  great  medico  chirurgical  discovery  of 
our  t  me.  This  discovery  is  remodelling  the  whole  science 
of  patholoey,  and  is  carrying  our  thought  a  stage  further 
along  the  line  of  causation  into  the  region  of  the  prevention) 
and  we  hope  also  the  cure,  of  disease.  In  no  instance  has 
this  discovery  been  attended  with  so  good  results  as  in  the 
treatment  of  wounds ;  at  any  rate,  in  none  do  we  obtain  such 
obvious  practical  evidence  of  the  good  result.  We  have  - 
learned  from  it  that  if  organisms  be  excluded,  or  admitted 
only  in  such  small  quantity  as  to  be  combated  and  destroyed 
by  the  living  energies  of  the  part,  the  serum  or  blood  that 
may  be  in  the  wound  is  innocuous  and  may  be  absorbed, 
and  the  apposed  surfaces  of  the  wound,  coming  into  contact,  ■ 
will  unite  ;  but  if,  on  the  contrary,  they  be  in  sufficient  force 
to  overcome  or  to  pervert  Nature’s  guard  of  leucocytes,  they 
give  rise  to  decomposition  of  effused  products,  to  suppura¬ 
tion,  and  the  further  evils  with  which,  happily,  we  are  less 
familiar  than  of  old.  This  is  the  one  great,  simple,  funda¬ 
mental  piece  of  knowledge— and  great  additions  to  practical 
knowledge  are  commonly  simple— upon  which  we  base  our 
present  treatment  of  wounds,  and  by  the  careful  application 
of  which  such  good  results  are  obtained. 

The  question  which  naturally  arises  in  our  minds  is,. 
Whence  do  these  organisms  come — these  accompaniments 
and  apparent  instigators  of  suppuration,  of  decomposition, 
and  of  other  evils  ;  these  streptococci,  and  staphylococci  and' 
other  micrococci,  as  well  as  bacilli,  to  which  we  have  lately 
been  introduced,  and  the  varieties  of  which  are  daily  growing 
in  our  knowledge  ?  Whence  come  they  and  whither  go  they  ? 
It  is  a  question  of  profound  interest,  and  it  is  likely  long  to 
remain  so,  for  these  organisms  seem,  like  the  wind,  to  blow 
where  they  list,  and  no  one  can  tell  whence  they  come  and 
whither  they  go ;  and  with  regard  to  these  and  so  many 
other  points  in  the  deep  mysterious  recesses  of  the  natural 
as  well  as  of  the  spiritual  world  we  are  still — 

Children  crying  in  the  darkness. 

Children  crying  for  the  light 
And  with  no  language  buc  a  cry. 

There  are,  however,  points  connected  with  the  subject  at 
which  we  may  hope  to  arrive  at  a  clearer  understanding,  such 
as  the  occurrence  of  acute  suppuration  in  the  knee-joint  of  an 
otherwise  healthy  vigorous  young  woman,  lately  in  Adden¬ 
brooke’s  Hospital,  in  whom  no  trace  could  be  found  of  any 
discharge  or  sore  upon  the  surface.  Whence  did  the  organisms 
of  suppuration  spring,  and  how  did  they  find  their  way  into 
the  knee-joint  ?  The  same  remark  applies  to  acute  suppura¬ 
tive  periostitis,  where  they  have  long  been  known  to  be  pre¬ 
sent  in  great  abundance  and  in  great  virulence.  It  may  be, 
it  not  improbably  is,  the  case  that  in  certain  persons  the 
bacilli  exist  in  greater  or  less  quantity  in  a  more  or  less 
innocuous  or  inactive  and  non  toxin- producing  state,  and 
that  when  the  vitality  of  any  part  is  lowered  by  a  blow  or 
strain  or  an  inflammatory  attack  they  take  their  opportunity, 
cluster  in  it,  and  germinate,  and  acquire  increased  virulence 
or  toxin-producing  quality,  and  do  mischief,  causing  sup¬ 
puration  and  other  troubles.  This  may  account  for  then- 
presence  in  such  cases  as  I  have  mentioned,  and  the  general 
prevalence  in  animal  bodies  of  these  organisms  would  aecourit 
also  for  some  of  the  other  phenomena  associated  with  them. 

It  may  truly  be  said  of  them  that  they  are  of  the  earth 
earthy,  and  the  higher  we  ascend  into  the  regions  of  the 
atmosphere  the  less  numerous  and  the  less  potent  do  they 
become,  the  less  able  to  hold  their  own.  Though  air  is  their 
habitat  and  means  of  conveyance,  yet  air  simple— air  pure  , 
and  fresh,  which  seems  to  be  synonymous  with  «ir  in  motion 
— appears  to  be  their  antidote.  The  closely  shut  up  stuffy - 
apartments,  of  which  the  bedchambers  in  our  houses,  and 
especially  in  our  cottages,  present  so  many  examples,  are 
their  favourite  breeding  places.  If  we  could  build  our  hos¬ 
pitals,  instead  of  our  castles,  in  the  air,  high  up,  we  should 
have  little  need  of  antiseptic  appliances. 

I  need  scarcely  say  that  it  is  in  dealing  with  internal 
cavities  that  the  greatest  exploits  of  modern  surgery  have 
been  achieved— exploits  surpassing  everything  that  was  for¬ 
merly  conceived.  The  peritoneum,  which  used  to  be  the 
dread,  is  now  entered  fearlessly  as  if  it  were  the  playground, 
of  surgery. 
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Let  it  be  understood  that  the  organisms  take  their  effect 
first  and  chiefly  in  the  fluids— blood  and  serum — which  lie  in 
the  wound  These,  detached,  as  it  were,  from  the  body  and 
its  vital  influence,  have  little  resisting  power  and  easily  fall 
victim  to  deleterious  influences.  In  these  the  organs  live 
and  multiply,  and  cause  the  decomposing  and  suppurative 
products  which  soak  into  and  react  upon  the  adjacent  tissues. 
The  tissues  left  to  themselves  are  commonly  able  to  defend 
themselves  against  their  insidious  foes.  In  them  an  influx 
of  active  organism-devouring  leucocytes,  summoned  to  the 
rescue,  suffices  usually  for  the  purpose  and  routs  the  invading 
force;  but  these  defenders  are  liable  to  succumb  if  the  hostile 
foes  are  allowed  to  accumulate,  and  still  more  if  they  are 
allowed  to  exercise  their  noxious  influence  in  the  extra- 
vasated  fluids. 

In  the  treatment  of  a  wound,  therefore,  there  are  two 
main  points  to  be  attended  to  :  first,  to  endeavour  to  reduce 
to  a  minimum  the  media  upon  which  the  organisms  act ;  and 
secondly,  to  reduce  to  a  minimum  the  organisms  themselves. 
Either  of  these  would  suffice,  if  effectually  carried  out ;  but, 
as  we  cannot  be  certain  of  fully  accomplishing  either,  we 
resort  to  both.  By  careful  securing  of  vessels  and  careful 
pressure  upon  the  region  of  the  wound  we  endeavour  to 
prevent  oozing  and  accumulation  in  the  wound,  and  by  the 
antiseptic  agencies  we  endeavour  to  prevent  the  accession 
of  micro-organisms.  By  a  successful  employment  of  these 
means  the  apposed  surfaces  are  kept  in  contact,  and,  there 
being  nothing  to  interfere  with  the  natural  process  of  union 
or  healing,  this  takes  place  almost  invariably.  We  have, 
indeed,  thus  at  length  attained  to  the  desideratum  which  I 
spoke  of  in  this  place  many  years  ago,  and  do  now  succeed  in 
preventing  the  interferences  which  for  ages  barred  the  suc¬ 
cessful  treatment  of  wounds. 

Among  the  advantages  which  may  be  mentioned  as  result¬ 
ing  from  this  better  treatment  of  wounds  are : 

1.  The  diminution  of  the  risks  of  secondary  haemorrhage, 
which  was  often  the  result  of  ulceration  of  the  tied  vessels 
consequent  on  the  septic  hemp  ligatures  we  formerly  used. 
This  was  one  of  my  trials — and  a  great  one  it  was— through 
many  years  of  practice.  Now,  however,  for  a  long  time  I 
have  not  seen  an  instance  of  the  kind.  I  am  not  aware  that 
secondary  haemorrhage  has  occurred  in  our  hospital  since  the 
use  of  the  catgut  ligatures,  which  are  cut  short  and  disappear 
under  the  absorbing  influence  of  the  unimpaired  leucocytes, 
and  the  vessel  walls  are  allowed  quietly  to  unite. 

2.  The  infrequency  of  the  various  indications  of  general 
blood  poisoning  and  erysipelas,  which  is  undoubtedly  the 
greatest  benefit  which  the  antiseptic  treatment  has  given. 

3.  I  would  mention  the  less  frequent  occurrence  of  tetanus. 
This  terrible  malady  may  manifest  itself  at  any  period  during 
the  healing  of  any  wound.  The  quicker,  therefore,  the 
wounds  heal  the  less  time  and  opportunity  is  there  for  the 
formation  and  introduction  into  the  system  of  that  peculiar 
poison,  probably  of  organismal  character,  which  concentrates 
its  evil  influence  on  the  neuromotor  system.  Previously  to 
the  last  ten  years  I  not  infrequently  saw  instances  of  tetanus 
coming  on  during  the  healing  of  wounds.  In  these  last  ten 
years  I  have  seen  only  one  or  two  cases,  and  I  should  be  glad 
to  know  whether  the  experience  of  those  present  is  in  this 
respect  in  accordance  with  my  own. 

I  have  on  several  occasions  called  attention  to  the  quick 
and  good  healing  of  wounds  in  aged  persons,  and  cases  illus¬ 
trating  the  same  have  not  infrequently  appeared  in  our 
journals.  This  result,  I  apprehend,  may  be  attributed,  in 
part,  to  the  little  susceptibility  which  the  aged  body  shows 
to  many  septic  influences.  As  the  old  person  is  less  liable 
than  the  young  to  the  contagion  of  measles,  small  pox,  diph¬ 
theria,  and  other  similar  maladies,  so  it  may  be  assumed 
that  his  wounds  are  less  liable  to  be  disturbed  by  the  pre¬ 
sence  of  the  organisms  which  interfere  with  healing.  1  do 
not  think,  however,  that  this  is  the  sole  cause,  for  we  find 
that  u'cers  in  old  people  heal  quickly  as  well  as  wounds. 
Indeed,  when  treating  ulcers  on  the  legs  of  young  women  I 
often  observe  that  they  would  heal  in  half  the  time  if  the 
patients  were  80  years  old  instead  of  18;  and  it  will  have 
been  remarked  that  the  healing  processes  in  stumps  left  by 
the  separation  of  parts  which  are  the  seatof  gangrsena  senilis 
often  show  no  lack  of  vigour.  This  is  the  more  striking  be¬ 
cause  they  are  carried  on  in  a  region  contiguous  to  the  parts 


which  have  been  unable  to  maintain  their  vitality  at  all. 
This  healing  quality  encourages  to  the  performance  of  ampu¬ 
tation  in  gangreena  senilis  under  certain  conditions;  and, 
provided  there  be  sufficient  power  to  withstand  the  shock, 
the  loss  of  blood,  and  other  attendant  evils  of  the  operation, 
and  the  immediate  effects  of  the  incision  upon  the  wound, 
the  healing  will  commonly  go  on  well.  There  seems,  in 
short,  to  be  what  may  be  described  as  a  healing  energy  in 
old  people  in  addition  to  the  comparative  insusceptibility  to 
organismal  contagion. 

Rarely,  it  may  be  said,  is  there  absolute  purity,  even  in 
things  good  and  apparently  pore.  The  antiseptic  principle, 
having  its  basis  in  purity,  ought  to  have,  and  I  believe  lias, 
little  alloy  if  any.  The  greater  number  of  operations  which 
it  induces  ought  not  to  be  set  against  it,  for  it  has  thus 
proved  itself  to  be  a  means  of  cutting  short  many  maladies 
that  formerly  were  deemed  incurable  ;  and  the  somewhat 
greater  length  of  time  required  in  the  first  dressing  of  the 
wound  is  amply  compensated  for  by  the  less  time,  to  say 
nothing  of  the  less  suffering,  required  in  subsequent  dress¬ 
ings.  Indeed,  it  needs  a  sharp,  an  almost  hypercritical 
eye  to  discern  the  evils  attendant  upon  the  antiseptic  treat¬ 
ment.  I  sometimes  fear  that  the  sort  of  fervour  with  regard 
to  it,  and  the  thoughtlessness  with  which  it  is  somewhat 
indiscriminately  applied,  may  lead  to  a  revulsion — a  reaction 
as  we  call  it— against  it ;  just  as  the  carbolic  spray,  about 
which  we  used  to  take  so  much  pains,  and  which  seemed  a 
reasonable  mode  of  purifying  the  atmosphere  and  affording 
some  additional  security  in  our  often  crowded  operating 
theatres,  has,  I  believe,  quite  gone  out  of  use.  I  sometimes 
think  there  is  a  needless,  possibly  a  rather  harmful,  piling 
on  of  antiseptic  dressings  in  cases  which,  in  the  nature  of 
things,  cannot  be  aseptic,  as  in  operations  about  the  anus, 
and  where  freer  escape  of  discharges  and  freer  admission  of 
air  would  be  advantageous  ;  and  in  wounds  of  the  face,  which 
heal  perfectly  well  without  any  dressings,  these  are,  for  the 
most  part,  better  omitted.  I  say  “for  the  most  part,”  be¬ 
cause,  when  erysipelas  is  prevalent,  they  may  serve  as  a 
protection  against  that  malady.  The  mention  of  such  points 
shows  how  slight  are  the  real  objections  to  the  practical 
application  of  the  great  principle  ;  and  probably  they  would 
occur  only  to  the  thought  of  one  who  was  long  wedded  to  the 
open-air  method  of  treating  wounds. 

While  recognising  the  evils  of  accumulations  from 
oozing  into  the  wound,  we  must  not  fail  to  appreciate  the 
value  of  the  presence  of  a  slight  amount  of  coagulating 
material  whereby  the  divided  surfaces  are  agglutinated  and 
held  in  contact,  and  in  which  repairing  work  is  carried  on. 
In  slight  wounds  the  retention  and  protection  of  this  mate¬ 
rial  between  the  closely-approximated  surfaces  is  all  that  is 
required,  and  the  sealing  up  of  a  wound  in  its  own  blood  is 
the  best  of  treatment.  In  a  wound  of  the  hand,  for  instance, 
the  best  plan  is  to  cover  at  once  with  collodion  or  a  piece  of 
adhesive  plaster  thoroughly  soaked  in  hot  water  and  bound 
on  till  it  is  dry.  The  soaking  and  softening  of  the  plaster 
enables  it  to  be  adapted  accurately  and  minutely  to  the  sur¬ 
face  so  that  it  will  adhere,  undisturbed  by  subsequent  wash¬ 
ings,  till  it  wears  off  and  leaves  the  part  healed.  The  blood 
covered  in  by  it  forms  a  solid  cake  with  it,  which  further  aids 
in  protecting  and  allowing  the  healing  work  to  go  on.  When, 
some  years  ago,  I  cut  my  left  forefinger  rather  badly  in 
pruning  a  tree,  I  bound  the  part  up  with  several  layers  of  rag 
and  soaked  these  with  glue,  so  as  to  form  a  solid  case,  which 
was  left  on  for  a  month,  which  was  an  effectual  defence, 
and  which  enabled  me  to  use  the  hand  and  finger  with  little 
impediment.  When  this  solid  case  was  removed,  the  wound 
was  soundly  and  firmly  healed. 

These  remarks  recall  to  mind  and  contrast  with  the  narra¬ 
tives  we  have  read  of  the  treatment  of  wounds  in  former 
davs,  when  they  were  plugged  to  the  bottom  by  pledgets  and 
irritating  unguents  to  ensure  cleansing  from  peccant 
humours,  and  to  promote  suppuration  from  the  depths  of 
the  wound,  it  not  occurring  to  the  officious  surgeons  that 
these  peccant  tumours  were  the  produce  of  the  treatment. 
S©  firmly  were  this  evil  theory  and  its  associated  practice 
rooted  in  the  chirurgical  and  popular  mind,  that  it  required 
the  ingenious  device  of  the  “  sympathetic  cure”  to  eradicate 
them.  By  this  the  irritating  appliances  and  the  mischievous 
attentions  were  transferred  to  the  weapon  which  inflicted 
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the  wound,  and  which  was  accredited  with  exerting  a  sympa¬ 
thetic  influence  upon  it,  while  the  wound  itself  was  simply 
covered  up  and  left  to  itself.  The  beneficial  effects  of  this 
surreptitiously,  as  it  were,  introduced  method  can  scarcely 
be  overestimated,  and  it  is  an  illustration  of  the  manner  in 
which  long-standing  and  erroneous  impressions  are,  now  and 
then,  by  counter  and  equally  erroneous,  though  less  mis¬ 
chievous  impressions,  summarily  dislodged. 
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Lecture  II. 

Physiology  of  the  Suprarenal  Bodies. 
Brown-Sequard,  stimulated  by  the  pathological  researches 
of  Addison,  investigated  the  physiology  of  the  suprarenal 
capsules  in  dogs,  cats,  rabbits,  and  guinea-pigs,  by  remov¬ 
ing  them  and  noting  the  results.  From  a  series  of  sixty 
experiments  on  animals  he  came  to  the  following  conclu¬ 
sions  :  > 

1.  That  the  suprarenal  capsules  are  absolutely  essential  to 
life. 

2.  That  suppression  of  their  functions  is  more  rapidly  fatal 
than  suppression  of  the  secretion  of  urine. 

3.  That  the  function  of  the  suprarenal  bodies  was  to  modify 
or  to  destroy  a  substance  which  had  the  property  of  trans¬ 
forming  itself  into  pigment.  When  the  suprarenal  capsules 
are  removed  or  destroyed  the  pigment  collects  in  the  blood, 
but  there  is  no  pigmentation  of  the  skin. 

4.  That  in  an  animal  from  whom  the  suprarenal  capsules 
have  been  removed  the  blood  becomes  poisonous,  and  when 
injected  into  other  animals  of  the  same  species  often  pro¬ 
duces  death. 

Dominicis 1  quite  recently  has  found  removal  of  the  supra¬ 
renal  capsules  invariably  fatal  in  a  very  few  hours.  Gratiolet2 
repeated  Brown-Sequard’s  experiments;  he  often  removed  the 
left  suprarenal  capsule  in  guinea-pigs  without  any  serious 

(symptoms  resulting,  but  the  additional  removal  of  the  right 
one  was  fatal  in  three  days,  and  since  peritonitis  and  hepatitis 
were  present,  the  fatal  result  was  thus  explained  by  him. 

Philippeaux3  removed  both  the  suprarenal  capsules  from 
rats  without  producing  any  symptoms,  and  therefore  con¬ 
sidered  that  death,  when  it  follows  this  experiment,  is  due 
to  lesions  of  other  organs.  Tizzoni4  criticises  these  results, 
and  considers  that  a  sufficient  time  was  not  allowed  to  elapse 
after  the  operation,  and  that  because  the  animals  did  not  die 
soon  after  the  removal  of  the  suprarenal  capsules  it  was  too 
hurriedly  assumed  that  they  had  recovered. 

George  Harley5  came  to  the  conclusion  that  the  supra- 
renals  are  not  absolutely  necessary  to  life  ;  that  when  death 
follows  their  removal  it  is  in  most  cases  due  to  injury  to 
neighbouring  tissues,  chiefly  the  sympathetic.  He  success¬ 
fully  removed  both  suprarenals  from  rats  which  survived 
the  operation  without  ill  effects  for  months.8 

Schiff,  Nothnagel, 7  Martin- Magron,  Chatelain,8  and  recently 
Pal and  Berdach,10  obtained  results  in  favour  of  the  view 
that  the  suprarenal  bodies  were  not  necessary  to  life.  In  a 
later  paper  Brown-Sequard  expressed  himself  as  convinced  of 
the  correctness  of  his  views,  and  further  stated  that  the  results 
of  removal  could  not  be  explained  by  any  concomitant  lesions 
such  as  peritonitis,  hepatitis,  damage  to  kidneys,  renal  veins, 
inferior  vena  cava  or  sympathetic. 

In  addition  to  Tizzoni’s  criticism  there  is  this  objection 
that  even  when  both  suprarenal  bodies  have  been  completely 
removed  the  presence  of  accessoiy  suprarenal  bodies  in  vari¬ 
ous  situations  mentioned  above  may  compensate  for  the  re¬ 
moval  of  the  normal  glands.  Stilling  has  shown  that  under 
such  conditions  the  accessory  adrenals  may  undergo  a  com¬ 
pensatory  hypertrophy.  Alexander  points  out  that,  owing  to 
the  very  close  connection  of  the  right  suprarenal  capsule  with 


the  inferior  vena  cava  it  is  not  improbable  that  fragments  of 
it  might  be  left  behind,  and  by  compem  afory  hypertrophy 
might  prevent  the  development  of  symptoms  due  to  com¬ 
plete  removal. 

MacMunn,11  by  means  of  spectroscopic  examination,  found 
a  histobsematin  in  the  cortex  and  free  hsemochromogen  in 
the  medulla  of  the  suprarenal  capsules.  Ilsemochromogen, 
the  writer  considers,  is  an  excretory  stage  in  the  history  of 
of  blood  pigment,  and  is  probably  formed  by  a  downward 
metabolism  from  limmoglobin  and  histohaematins.  He  put 
forward  the  hypothesis  that  the  function  of  the  suprarenals 
is  to  pick  out  of  the  circulation  the  effete  or  worn-out  pig¬ 
ments  of  the  blood  and  their  accompanying  proteids.  He 
further  stated  that  when  these  pigment-metabolising  organs 
are  diseased  there  should  be  present  in  the  urine  incom¬ 
pletely  metabolised  pigments.  This  he  found  in  a  body  he 
called  urohsematoporphyrin. 

Fo5  and  Pellacani12  found  injection  of  aqueous  and  alco¬ 
holic  extracts  of  suprarenal  bodies  fatal  to  frogs,  rabbits,  and 
dogs.  Alexander13  believed  that  in  the  preparation  of  these 
extracts  artificial  poisons  were  produced.  Schafer  and  Oliver14, 
by  injection  of  large  quantities  (equal  to  50  grains  of  the 
gland)  of  aqueous  suprarenal  extract,  produced  death  in  rab¬ 
bits  in  twenty-four  hours. 

The  poisonous  body  has  been  thought  fo  be  neurine,  which, 
being  continually  formed  by  the  activity  of  the  muscular 
and  nervous  systems,  is  eliminated  or  destroyed  by  the 
suprarenal  bodies  (Marino  Zucco,15  Carbone10);  it  is  said  to 
have  been  found  in  urine  of  Addison’s  disease.17 

It  was  suggested  that  the  toxic  effects  were  due  not  so 
much  to  neui’ine  as  to  combinations  of  phosphoric  acids  with 
that  base  (Marino  Zucco18).  the  toxic  properties  of  the  extract 
being  destroyed  by  the  addition  of  hydrochloric  acid,  which 
broke  up  the  phosphate  of  neurine. 

Oliver  and  Schafer  showed  that  the  symptoms  of  toxic 
doses  of  suprarenal  extract  do  not  correspond  to  those  of 
neurine,  and  that  the  phosphate  and  hydrochlorate  of  neurine 
have  the  same  effect  as  the  base.  Supino19  repeated  Marino 
Zucco’s  experiments  with  a  negative  result  as  regards 
neurine. 

What  the  active  principle  of  the  extract  of  the  suprarenal 
bodies  may  be  is  at  present  not  established.  Bodies  such  as 
leucin  (Virchow),  lecithin,20  taurocholic  and  hippuric  acid 
(Vulpian  and  Closz),  and  benzoic  acid  have  been  extracted 
from  the  suprarenal  capsules,  but  there  is  nothing  to  show 
that  the  effects  of  injection  of  suprarenal  juice  are  due  to  any 
of  them,  or  that  they  have  been  picked  out  of  the  circulation, 
and  are  in  process  of  being  removed  by  the  instrumentality 
of  the  suprarenal  bodies. 

Mr.  Moore21  has  found  that  the  active  principle  of  supra¬ 
renal  extract  is  not  a  proteid  or  a  carbohydrate.  It  is  not 
affected  by  acids  or  by  boiling  for  some  minutes,  but  is  de¬ 
stroyed  by  alkalies,  reducing  agents,  and  by  continued  boiling. 
It  dialyses  and  it  has  a  powerful  reducing  action.  It  has  not 
been  isolated;  its  properties  resemble  those  of  a  reducing 
agent  found  in  1856  by  Vulpian  in  the  medulla  of  the  supra¬ 
renal  bodies. 

As  leucin  is  a  product  of  downward  metabolism  of  proteids, 
its  occurrence  in  extracts  of  the  suprarenal  bodies  is  probably 
explained  as  the  result  of  decomposition  taking  place.  Leucin 
is  not  poisonous.  Subcutaneous  injections  of  increasing 
quantities  of  leucin  into  animals  have  been  described  as  giv¬ 
ing  rise  to  nephritis22  and  albuminuria.  These  results  do 
not  follow  removal  of  the  suprarenal  bodies  or  the  injection 
of  suprarenal  extract,  and  since  leucin  is  normally  transformed 
by  the  liver  into  urea,  there  is  no  reason  to  believe  that 
leucin  has  anything  to  do  with  the  suprarenal  bodies. 

Lecithin  is  found  in  most  parts  of  the  body  ;  in  itself  it  has 
no  toxic  effects,  but  it  may  be  changed  into  choline,23  which 
has  poisonous  properties  like  those  of  neurine.  The  effects 
of  neurine  and  of  extract  of  suprarenal  capsules  have  been 
shown  by  Schafer  and  Oliver  to  be  different :  hence  as  the 
properties  of  neurine  and  choline  are  alike,2]  it  may  be  con¬ 
cluded  that  the  presence  of  choline  or  lecithin  cannot  explain 
the  activity  of  suprarenal  extract,  or  an  accumulation  of 
these  bodies  in  the  blood  account  for  the  toxic  symptoms 
resulting  after  removal  of  the  suprarenal  capsules. 

In  the  same  way  benzoic,  hippuric,  and  taurocholic  acids 
cannot  be  held  to  be  responsible  for  the  active  properties  of 
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suprarenal  extract,  or,  on  the  hypothesis  that  they  accumu¬ 
late  in  the  body  on  removal  of  the  capsules,  for  a  toxic  con¬ 
dition  of  the  blood. 

Tizzoni,25  in  experimental  removal  of  the  suprarenal  cap¬ 
sules  in  rabbits,  obtained  remarkable  results,  which  are  the 
same  whether  one  or  both  organs  are  removed  or  whether  one 
is  first  removed  and  later  the  other.  It  makes  no  difference 
if  the  crushed  suprarenal  capsule  is  left  to  be  absorbed  in  the 
body.  Leaving  the  crmhed  suprarenal  capsule  in  the  body 
does  not  lead  to  any  symptoms  of  auto-intoxication,  as  might 
have  been  expected  if  the  suprarenal  capsules  excreted  any 
poison  from  the  body.  , 

Death  occurs  either  shortly  after  the  operation  or  after  a 
long  interval— 130  to  997  days— the  symptoms  being  much 
alike  in  either  case,  but  after  the  prolonged  interval  the  sym¬ 
ptoms  resembled  those  of  Addison’s  disease  more  than  m  the 
former  case.  It  is  interesting  to  compare  these  results  with 
the  acute  and  chronic  myxoedema20  produced  by  experimental 
thyroidectomy  in  monkeys.  Pigmentation  came  on  slowly, 
first  around  the  mouth  and  nostrils,  then  on  the  oral  mucous 
•  membrane  and  on  the  tongue.  _  . 

Pigmentation  occurred  in  13  out  of  30  rabbits  dying  at 
a  period  remote  from  the  operation,  whereas  Notlinagel 
found  it  in  only  3  out  of  153  cases  in  which  the  suprarenal 
bodies  were  crushed.  Death  was  ushn'ed  in  by  diminution 
of  motor  power  and  blunting  of  sensation,  coma,  convul¬ 
sions,  and  opisthotonos.  .  . 

The  changes  in  the  nervous  system  were  occasionally  visible 
to  the  naked  eye,  but  though  microscopic  changes  were 
present  in  the  majority  of  cases  they  were  by  no  means  uni- 
VGrs&l 

In  cases  which  died  soon  after  operation,  disturbance  of 
the  circulation,  congestion,  and  hsemonhages  were  seen  in 
the  grey  matter  of  the  cord,  especial  'y  around  the  central 
canal  and  also  in  the  medulla,  where  haemorrhage  about  the 
vagus  nucleus  accounted  for  death.  The  change  was  more 
intense  in  the  cervical  and  upper  dorsal  regions  than  in  the 
lumbar  part  of  the  cord.  The  pia  mater  was  inflamed,  and 
the  grey  matter  of  the  cerebrum  and  the  lining  of  the  lateral 
ventricles  underwent  a  similar,  though  more  diffuse,  change 
to  that  in  the  grey  matter  of  the  cord.  In  animals  dying 
long  after  the  operation  the  parts  of  the  cord  affected  were 
the  same,  and  showed  inflammatory  exudation  with  atrophic 
changes  of  the  nerve  elements,  while  in  addition  a  systemic 
degeneration  may  be  seen  in  Goll’s  columns.  Degenerative 
changes  occur  irregularly  in  the  peripheral  nerves.  In  con¬ 
nection  with  the  situation  of  these  changes  which  tend  to 
descend  towards  the  suprarenal  bodies,  it  should  be  notec. 
that  Arnaud  and  Alexais27  have  observed,  after  removal  of  the 
suprarenal  bodies,  an  ascending  degeneration,  starting  from 
the  region  of  the  suprarenal  bodies,  through  the  semilunar 
ganglia  to  the  lateral  region  of  the  cord. 

■Connection  of  Removal  of  the  Suprarenal  Bodies  with 
the  Observed  Changes  in  the  JNervous  System. 

Tizzoni  argues  that  as  the  same  result  follows  removal 
whether  of  one  or  of  both  organs  the  cause  cannot  be  a  toxic 
agent,  and  sees  nothing  to  support  the  theory  that  it  is  due 
to  changes  or  any  trophic  influences  exerted  by  the  adrenal 
bodies  on  the  central  nervous  system.  He  considers  that  the 
nervous  lesions  are  due  to  alterations  in  the  circulation 
through  the  blood  vessels,  due  to  influences  travelling  in  the 
sympathetic,  and  primarily  due  to  the  destruction  of  the 
suprarenal  bodies  However,  he  finds  that  changes  in  the 
solar  plexus  and  semilunar  ganglia  are  not  always  present. 
He  suggests  that  in  ea*es  of  some  standing,  where  no  change 
is  found,  degenerative  changes  did  occur  but  have  now 
passed  away.  He,  however,  leaves  the  connection  between 
removal  of  the  suprarenal  bodies  and  the  nervous  lesions 
open.  The  fact  that  death  sometimes  occurs  soon,  at  other 
times  after  a  prolonged  interval  from  the  operation,  he  be¬ 
lieves  is  due  to  the  varying  amount  of  damage  done  in  the 
process  of  ablation.  He  concludes  by  considering  the  supra¬ 
renal  bodies  of  importance  from  their  close  relation  to  the 
sympathetic,  and  does  not  regard  them  as  functional  glands. 

Stilling28  thinks  that  Tizzoni’s  plan  of  removing  the  supra¬ 
renal  bodies  from  the  back  mav  cause  the  changes  in  the 
central  nervous  system  by  a  direct  extension  of  the  inflam¬ 
matory  process  from  the  wound  to  the  cord.  Stilling  reached 


,he  suprarenal  bodies  by  laparotomy,  and  though  he  exa¬ 
mined  for  changes  in  the  central  nervous  system,  never 
found  any.  After  removal  of  the  suprarenal  bodies  from 
dogs  Berdach29  noticed  an  abnormally  low  temperature,  and 
attributes  this  to  the  influence  of  the  sympathetic.  AUelous 
and  Langlois,3"  in  a  series  of  papers,  have  come  to  conclusions 
of  a  very  different  nature  from  those  of  Tizzoni. 

Removal  of  one  suprarenal  body  from  frogs  and  guinea-pigs 
leads  to  no  bad  results,  while  removal  of  both  rapidly  causes 
death  by  toxaemia.  The  toxic  substance  is  produced  by 
general  metabolism  of  the  body,  especially  of  the  mus¬ 
cles,  it  has  some  resemblance  to  toxic  bodies  m  blood  or 
tetanised  animals,  and  acts  like  curare  on  the  motor 
nerve  endings,  and  in  addition  on  the  muscles  them¬ 
selves.  Injections  of  suprarenal  extract  postpones  this 
toxaemia,  and  a  piece  of  suprarenal  capsule,  if  introduced 
into  the  dorsal  lymph  sac  of  a  frog  whose  suprarenal  bodies 

have  been  removed,  acts  in  the  same  way. 

Repeated  injections  of  the  blood  from  an  animal  whose 
suprarenal  bodies  have  been  removed  into  a  normal  animal 
bring  on  symptoms  like  those  pioduced  by  removal  of  the 
suprarenal  bodies,  which  are,  however,  transient ;  if  injected 
into  an  animal  deprived  of  its  suprarenal  bodies  death  is 
hastened.  Therefore  the  suprarenal  capsules  are  active 
glands  which  normally  produce  an  internal  secretion  to 
antagonise  toxic  bodies  formed  during  metabolishi.  and  thus 
diminish  the  toxic  properties  of  the  blood.  On  destruction 
of  the  suprarenal  capsules  the  poisonous  bodies  accumulate 
in  the  blood  and  give  rise  to  symptoms  resembling  those  of 

curare  poisoning.  ,  ,  ... 

Supino,31  from  experimental  research,  believes  that  rabbits 
can  survive  the  removal  of  one  or  both  suprarenal  bodies, 
but  finds  that  their  blood,  when  injected  into  frogs,  produces 
a  toxic  effect  like  curare.  This  toxic  property  of  the  blood 

lasts  for  years.  ,  ,  ,,  ..  ,  .  ,, 

Langlois  and  Chassevent32  find  that  the  blood  in  the 
suprarenal  vein  contains  less  oxygen  than  arterial,  though 
much  more  than  ordinary  venous,  blood.  The  suprarenal 
bodies  thus  receive  an  excess  of  arterial  blood  like  other 
important  glands — as,  for  example,  the  submaxillary  gland. 

According  to  Boinet,33  ligature  of  the  pedicles,  including 
the  veins,  of  the  suprarenal  capsules  is  more  fatal  than 
removal  of  the  glands  themselves.  This  has  an  important 
bearing  on  the  question  whether  removal  of  the  suprarenal 
bodies  produces  ill  effects  by  suppression  of  their  function 
or  from  damage  done  to  the  neighbouring  sympathetic. 
Ligature  of  the  pedicle  of  the  gland  abolishes  the  functional 
activity,  Avhile  it  gives  rise  to  much  less  injury  than  the 
ablation  of  the  glands.  From  this  observation  it  follows 
that  ill  effects  are  due  to  interference  with  the  function  of 
these  bodies  rather  than  to  irritation  of  the  sympathetic  set 
up  by  their  removal.  Boinet  found  that  after  ligature  of  the 
pedicle  of  one  adrenal  body  and  removal  of  the  other,  which 
was  then  engrafted  into  the  peritoneal  cavity,  life  was  pro¬ 
longed  for  a  very  considerable  time.  .  .. 

In  addition  to  Boinet’s  work  the  observations  of  Tlnroloix 
show  that  the  results  of  ablations  are  to  be  explained  by 
interference  with  the  functional  activity  of  the  suprarenal 
bodies,  and  not  by  the  mere  traumatic  effect  of  their  re¬ 
moval.  Removal  of  one  suprarenal  body  in  dogs  was  followed 
by  hypertrophy  of  the  other  and  by  no  symptoms ;  subse¬ 
quent  removal  of  the  remaining  organ  led  to  coma  and  death. 
It  is  veiy  improbable  that  this  was  due  to  injury  to  the 
sympathetic,  because  if  the  remaining  organ  was  separated 
from  all  its  nervous  connections  and  left  in  situ  no  symptoms 
resulted.  The  last  procedure  would  entail  fully  as  much,  if 
not  more,  damage  to  the  sympathetic  as  removal  of  the 

organ.  .  .  , 

In  the  history  of  all  important  ablation  experiments,  for 
example,  the  thyroid,  pancreas,  and  kidney,  the  typical  sym¬ 
ptoms  and  physiological  changes  have  been  explained  by 
some  observers  as  due  rather  to  secondary  eflects  on  the 
surrounding  nerves  than  to  the  specific  eflect  of  removal  of 

the  gland.  ,  .  , 

G.  Oliver  and  Schafer,35  working  with  suprarenal  extracts 
(watery,  glycerinic,  or  alcoholic)  of  man,  calves,  sheep,  and 
dogs,  and  injecting  them  into  dogs,  cats,  rabbits,  and  frogs, 

have  found :  ....... 

1.  A  rise  of  blood  pressure  due  to  arterial  constriction. 


March  30,  1895.] 


THE  SUPRARENAL  BODIES. 


f  The  BamiH  (\0 Q 
LMedical  Journal  u 


This  is  best  seen  after  section  of  the  vagi,  which  prevents 
the  concomitant  inhibition  of  the  heart.  The  blood  pressure 
may  rise  to  double  or  even  quadruple  the  normal  and  is  not 
affected  by  stimulation  of  the  depressor  nerve.  In  a  limb 
the  constriction  of  the  vessels  may  be  shown  by  the  diminu¬ 
tion  in  bulk,  as  measured  by  the  plethysmograph,  or  in  the 
kidney,  by  Roy’s  oncometer.  As  this  effect  remains  after 
section  of  the  cord  or  of  the  nerves  going  to  the  limb  it 
is  due  to  peripheral  and  not  to  central  influences. 

2.  On  the  heart  suprarenal  extract  exerts  a  marked  inhibi¬ 
tory  effect  through  the  vagus ;  the  beats  become  feeble  and 
slow.  On  cutting  the  vagi  the  heart  beats  much  more 
quickly  than  normally,  and  its  force  is  much  augmented. 

3.  After  a  hypodermic  injection  of  extract  (equal  to  1  or 
2  grains  of  the  gland)  a  frog  shows  absence  of  knee-jerks,  and 
appears  paralysed.  The  muscles  react  to  direct  stimula¬ 
tion  or  to  stimulation  of  their  nerves,  but  the  contractions 
are  modified,  the  relaxation  period  being  greatly  prolonged, 
as  in  veratria  poisoning.  The  effect  is  not  at  all  comparable 
to  that  produced  by  curare.  The  effects  come  on  thirty 
seconds  after  intravenous  injection,  and  do  not  pass  off  so 
rapidly  as  the  cardio- vascular  phenomena  ;  lienee  it  appears 
that  the  extract  becomes  stored  up  in  the  muscles. 

4.  The  active  principle  of  the  extract  is  present  only  in 
the  medulla  and  not  at  all  in  the  cortex. 

Suprarenal  extract  acts  on  the  arteries  in  exactly  the  oppo¬ 
site  way  to  thyroid  extract.  Schafer36  does  not  commit  him¬ 
self  as  to  whether  the  extract  contains  a  useful  substance, 
secreted  by  the  suprarenal  bodies,  to  be  subsequently  used 
in  the  economy,  or  whether  the  extract  contains  a  poison 
which  is  formed  by  the  tissues  during  their  activity  and  is 
carried  by  the  blood  to  be  rendered  innocuous  by  the  adrenal 
bodies.  But  from  the  encouraging  results  he  obtained  in  the 
treatment  of  Addison’s  disease  it  appears  that  Dr  Oliver3' 
probably  regards  it  as  a  useful  internal  secretion. 

Three  deductions  are  possible  from  these  x*esearches  into 
the  physiology  of  the  suprarenal  bodies : 

1.  That  they  have  no  proper  function,  and  are  important 
only  from  their  close  relation  to  the  sympathetic. 

2.  That  they  are  excretory  glands,  removing  pigment  and 
toxins  from  the  circulation. 

3.  That  they  are  secretory  glands,  providing  an  internal 
secretion  which  is  of  use  in  the  economy. 

With  the  exception  of  Tizzoni’s  results,  all  modern  work 
points  strongly  to  the  conclusion  that  the  suprarenal  cap¬ 
sules  are  functional,  and  that  their  importance  does  not 
depend  on  their  anatomical  relation  to  the  sympathetic.  The 
presence  of  accessory  adrenal  bodies  or  incomplete  removal 
have  been  shown  to  be  possible  explanations  of  the  negative 
results  obtained  by  some  of  the  earlier  investigators. 

The  evidence  is  sufficiently  strong  to  warrant  the  con¬ 
clusion  that  the  adrenal  bodies  are  functional  glands.  It  is, 
however,  more  convenient  to  postpone  any  discussion  as  to 
whether  that  function  is  of  the  nature  of  an  excretion  or  a 
secretion  until  the  explanation  of  Addison’s  disease  is  dealt 
with,  since  the  physiology  and  pathology  of  these  organs  are 
so  inextricably  blended. 

Condition  of  Suprarenal  Capsules  in  Addison’s  Disease. 

In  Addison's  original  paper  (published  in  1854)  11  cases  are 
recorded ;  5  of  these  cases  had  caseous  tubercle  in  both 
suprarenals,  and  in  1  case  tubercle  was  present  in  one  supra¬ 
renal.  One  case  (No.  4)  appears  to  have  been  an  example  of 
cirrhosis  and  atrophy.  In  3  cases  there  were  secondary 
carcinomatous  growths  in  the  suprarenals,  bilateral  in  1 
case,  and  unilateral  in  the  other  2.  In  1  additional  case 
there  was  a  secondary  nodule  of  carcinoma  blocking  the  right 
suprarenal  vein  associated  with  hiemorrhage  into  the  cor¬ 
responding  capsule,  but  without  any  growths  in  either. 

While  the  discovery  was  Addison’s,  the  general  recogni¬ 
tion  of  this  disease  is,  perlians,  chiefly  due  to  the  vigor¬ 
ous  and  loyal  efforts  of  Dr.  Wilks. 

After  the  publication  of  his  original  memoir,  Addison  ap¬ 
pears  to  have  been  inclined  to  modify  his  views  as  to  a  mul¬ 
tiplicity  of  morbid  conditions  of  the  suprarenal  capsules  giv¬ 
ing  rise  to  the  same  series  of  symptoms,  and  to  have  wished 
to  have  removed  from  among  the  cases  in  his  monograph 
those  of  carcinoma  of  the  suprarenal  capsules.  While,  with 
regard  to  the  cause  of  the  symptoms,  he  conjectured  that  the 


intimate  connection  of  the  suprarenal  bodies  with  the  sym¬ 
pathetic  had  a  large  share  in  the  production  of  the  sym¬ 
ptoms,  thus  in  some  degree  throwing  over  his  expressed 
opinion  that  the  interruption  of  some  special  function  of  the 
suprarenal  capsules  was  the  explanation  of  the  characteristic 
symptoms. 

According  to  Dr.  Wilks  all  genuine  cases  of  Addison’s  are 
due  to  one  and  the  same  lesion  of  the  suprarenal  capsules. 
This  view  might  be  called  the  unity  of  Addison’s  disease. 
This  lesion  could  now  be  considered  to  be  tuberculous,  but  Dr. 
Wilks  considered  it  to  be  a  primary  inflammation31  compar¬ 
able  to  hepatic  cirrhosis,  and  regarded  the  atrophied  cirrhotic 
condition  of  adrenal  bodies  sometimes  seen  as  the  last  stage 
of  the  fibro-caseous  change. 

Dr.  Greenhow30  was  a  follower  of  the  view  of  the  unity  of 
Addison’s  disease,  and  therefore  criticised  severely  all  the 
recorded  cases  in  which  the  morbid  condition  of  the  supra¬ 
renal  bodies  was  other  than  the  fibro-caseous  change,  and 
concluded  either  that  the  symptoms  (especially  the  pigmenta¬ 
tion)  were  not  characteristic  of  Addison’s  disease,  or  that  the 
lesion  found  was  incorrectly  described. 

The  fibro-caseous  change  begins  first  in  the  medulla,  and 
spreads  gradually  throughout  the  whole  of  the  organ,  and 
after  destroying  the  cortex  may  set  up  inflammation  in  the 
adjacent  tissues  and  adhesions  to  neighbouring  organs.  The 
semilunar  ganglia  and  solar  plexus  are  often  described  as 
being  invaded  by  the  inflammatory  process,  and  again  have 
been  found  quite  free  from  any  morbid  change.  Typically 
this  lesion  is  bilateral,  but  cases  of  well  marked  Addison’s 
disease  occur  with  a  unilateral  lesion.1" 

The  caseous  change  has  very  frequently  been  shown  to  con¬ 
tain  bacilli,  though  in  others  repeated  examinations  have 
failed  to  demonstrate  their  presence.  I  am  indebted  to  Pro¬ 
fessor  Deffipine’s  kindness  for  leave  to  mention  such  a  case  of 
Addison’s  disease  with  caseous  suprarenal  bodies  in  which 
no  tubercle  bacilli  could  be  found.  Subcutaneous  inocula¬ 
tion  of  caseous  material  into  guinea-pigs  after  Villemin’s 
method11  did  not  lead  to  tuberculosis.  So  that  although  the 
lesion  is  generally  tuberculous,  it  is  not  necessarily  so  in  all 
cases.  This  condition  is  certainly  the  one  more  commonly 
found  in  association  with  Addison’s  disease.  In  28o  cases 
(collected  by  Lewin)  of  the  disease  this  lesion  was  present  in 
211.  Tuberculous  inflammation  of  the  suprarenal  bodies,  like 
that  of  the  lungs,  is  much  commoner  than  any  other  form  of 
chronic  inflammation.  It  is  interesting  to  contrast  the 
liability  of  the  suprarenal  bodies  to  tubercle  with  the  marked 
immunity  of  the  thyroid  gland. 

The  late  Dr.  Habershon12  first  showed  that  as  the  result  of 
inflammation  spreading  from  the  suprarenal  bodies  the  semi¬ 
lunar  ganglia  and  their  branches  may  become  surrounded  by 
dense  fibrous  tissue.  Sclerosis  of  the  abdominal  sympathetic 
has  been  confirmed  in  cases  of  Addison’s  disease  by  many 
observers . 

Dr.  Greenhow13  described  two  stages  in  the  process :  (1)  a 
stage  of  irritation  of  the  semilunar  ganglia  and  the  nerves 
connecting  them  with  the  suprarenal  capsules,  as  shown  by 
redness  and  swelling ;  and  (2)  a  further  stage  of  atrophy  and 
fatty  degeneration.  , 

On  the  other  hand,  the  absence  of  any  alteration  of  these 
same  structures  has  been  repeatedly  recorded.  The  extremely 
careful  examinations  made  by  Dr.  Robinson  for  Dr.  Mann  on 
two  cases  of  Addison’s  disease  serve  as  a  model  for  such  in¬ 
vestigations,  since  a  control  examination  was  made  at  the  same 
time  of  the  same  structures  from  a  patient  of  the  same  age 
where  there  was  no  reason  to  suspect  anything  abnormal. 

Von  Kahlden1’  criticises  the  published  observations  as  to 
the  condition  of  the  semilunar  ganglia  and  sympathetic  in 
cases  of  Addison’s  disease,  and  does  not  consider  either  the 
positive  or  negative  results  of  much  value.  ,4g 

He  examined  two  cases  of  Addisons  disease,  and  found 
the  following  changes  in  the  semilunar  ganglia :  Hyaline  de¬ 
generation  and  thickening  of  the  vessel  walls,  small  cell  infil¬ 
tration,  and  lnemorrhages  in  connection  with  then  adven¬ 
titia,  and  pigmentary  atrophy  of  the  ganglion  cells  and  thick¬ 
ening  of  their  capsules.  He  considers  that  these  changes 
have  a  direct  causal  relation  to  the  symptoms  of  Addison  s 
disease.  He  found  the  splanchnic  nerves  in  the  two  cases 
quite  healthy.  J urgens,  however,  has  described  degeneration 
of  the  splanchnics  in  Addison’s  disease.  The  bearing  of  these 
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observations  must  be  considered  in  the  light  of  Hale  White’s17 
description  of  the  normal  histology  of  the  semilunar  ganglia 
in  adults.  The  cells  are  pigmented  and  atrophied,  the  degree 
of  atrophy  increasing  with  age  ;  the  fibrous  tissue  was  often 
very  much  increased  in  amount,  and  in  a  few  instances  the 
section  was  crowded  with  leucocytes  without  any  apparent 
reason.  No  constant  arrangement  in  small  blood  vessels 
could  be  discovered.  These  changes  occurring  normally 
have  such  a  close  resemblance  to  those  to  which  von  Kahlden 
attaches  importance  as  being  responsible  for  the  symptoms 
of  Addison’s  disease  that  it  seems  very  doubtful  whether  the 
changes  described  by  this  observer  had  anything  to  do  with 
the  production  of  the  symptoms  of  Addison’s  disease. 

Malignant  disease  of  the  suprarenal  capsules  occasionally 
gives  rise  to  some  of  the  symptoms  of  Addison’s  disease,  such 
as  gastric  disturbance,  extreme  debility,  and  pigmentation. 
Typical  cases  of  Addison’s  disease  are  naturally  those  in 
which  there  is  no  other  organ  affected,  and  in  which  the  dis¬ 
ease  runs  its  own  course  without  any  complications.  When 
growths  develop  secondarily  in  the  suprarenal  bodies  the  pri¬ 
mary  growth  may  give  rise  to  symptoms  which  throw  into 
the  shade  or  obscure  any  that  may  be  due  to  interference 
with  the  suprarenal  bodies.  The  comparatively  rapid  pro¬ 
gress  of  the  primary  malignant  disease  may  kill  the  patient 
before  the  secondary  affection  of  the  suprarenal  bodies  has 
had  time  to  lead  to  any  distinct  symptoms. 

Again,  in  many  cases  the  presence  of  malignant  disease,  if 
ascertained,  would  be  quite  sufficient  to  explain  any  sym¬ 
ptoms  which  otherwise  might  be  due  to  suprarenal  disease. 

It  is  undoubtedly  true  that  the  suprarenal  bodies  may  be 
apparently  almost  completely  destroyed  by  carcinoma,  and 
yet  no  special  symptoms  result.  The  same,  however,  is  true 
of  tubercle,  and  especially  where  there  is  extensive  tuber¬ 
culous  disease  elsewhere.  Perhaps  in  both  cases  death  has 
occurred  before  symptoms  characteristic  of  Addison’s  disease 
have  had  time  to  develop. 

Well-establisbed  examples  of  simple  atrophy48  of  the  supra¬ 
renal  capsules,  without  any  fibrous  increase  in  the  substance 
of  the  organ,  or  of  any  fibrous  adhesions  around  them,  have 
often  been  described  as  giving  rise  to  the  typical  clinical 
picture  of  Addison’s  disease.  The  atrophy  in  some  of  the 
cases  was  extreme,  the  organs  in  many  cases  requiring  very 
careful  and  minute  dissection.  In  some  instances  they  are 
described  as  being  of  the  size  of  peas.  It  cannot  be  wondered 
at  that  in  some  cases,  as  in  Dr.  Spender’s,  they  are  described 
as  being  absent.  These  cases  are  of  great  importance,  as  will 
be  seen  later,  in  supporting  the  view  that  the  symptoms 
of  the  disease  are  due  to  the  absence  of  the  functional  activity 
of  the  organs,  and  not  to  irritation  of  the  neighbouring 
important  sympathetic  nerves.  In  these  cases  of  atrophy 
the  sympathetic  plexuses  and  semilunar  ganglia  were  in  most 
instances  carefully  examined,  and  stated  to  be  normal.  The 
subject  of  atrophy  of  the  suprarenal  bodies  has  already  been 
referred  to. 

Chronic  interstitial  inflammation40  of  the  suprarenal  bodies, 
leading  to  atrophy,  and  homologous  with  atrophic  cirrhosis 
of  the  liver,  has  given  rise  to  typical  Addison’s  disease.  The 
chronic  fibrosis  is  quite  unconnected  with  the  production  of 
any  caseous  material,  and  does  not  show  any  evidence  of 
tubercle,  such  as  bacilli.  The  late  Dr.  Haddon  compared 
this  change  in  the  suprarenal  bodies  to  those  met  with  in  the 
thyroid  gland  in  myxoedema,  and  expressed  his  opinion  that 
the  essential  factor  in  Addison’s  disease  is,  as  in  myxoedema, 
a  destructive  change,  the  anatomical  condition  being  of  no 
consequence  as  long  as  it  is  destructive. 

A  few  cases50  showing  an  apparent  connection  between 
haemorrhages  into  the  suprarenals  and  blood  cysts  occupying 
them,  on  the  one  hand,  and  the  symptoms  of  Addison’s  dis¬ 
ease,  on  the  other,  have  been  recorded.  Apart  from  disease 
of  the  suprarenals  of  the  various  kinds  already  mentioned, 
there  are  some  cases  recorded  of  symptoms  like  those  met 
with  in  Addison’s  disease  being  associated  only  with  altera¬ 
tion  of  the  semilunar  ganglia  or  abdominal  sympathetic. 

Guay51  records  two  such  cases  :  (1)  Under  the  care  of  M.  Raymond,  of 
lymphadenoma.  with  some  of  the  symptoms  of  Addison’s  disease  the 
semilunar  ganglia  and  solar  plexus  where  found  enclosed  in  masses 
of  growth,  but  the  suprarenal  capsules  were  intact.  (2)  Under  the  care 
of  Ur.  Brault,  a  man  with  advanced  phthisis,  who  was  in  the  last  stage  of 
debility  and  markedly  pigmented.  The  suprarenal  bodies  appeared 
normal  to  the  naked  eye,  though  microscopically  there  was  a  little 


chronic  inflammation  in  the  right  one.  In  the  right  semilunar  ganglion 
there  was  a  small  caseous  nodule. 

Dr.  J.  K.  Fowler5-  has  recorded  a  case  under  the  care  of  the  late  Sir 
George  Paget,  in  which  the  suprarenal  capsules  were  healthy,  but  the 
semilunar  ganglia  and  solar  plexus  were  buried  in  a  mass  of  lymph- 
adenomatous  growth.  Clinically  the  case  had  marked  pigmentation. 

Von  Kahlden53  quotes  a  similar  case  recorded  by  Niesykowski  in  the 
Gazette  des  Hopitaux,  1867. 

To  summarise  the  conditions  of  the  suprarenal  bodies 
recorded  in  cases  of  Addison’s  disease,  there  are  the  fol¬ 
lowing  : 

1.  The  fibro-caseous  lesion  due  to  tuberculosis — far  the 
commonest  condition  found. 

2.  Simple  atrophy. 

3.  Chronic  interstitial  inflammation  leading  to  atrophy. 

4.  Malignant  disease  invading  the  capsules,  including 
Addison’s  case  of  a  malignant  nodule  compressing  the  supra¬ 
renal  vein. 

5.  Blood  extravasated  into  the  suprarenal  bodies. 

6.  No  lesion  of  the  suprarenal  bodies  themselves,  but 
pressure  or  inflammation  involving  the  semilunar  ganglia. 

The  first  is  the  only  common  cause  of  Addison’s  disease. 
The  others  with  the  exception  of  simple  atrophy  may  be  con¬ 
sidered  as  very  rare. 

Anatomical  Distribution  of  Cutaneous  Pigment  in 
Addison’s  Disease. 

The  pigmentation  is  an  exaggeration  of  the  normal,  and  is 
met  with  therefore  on  the  face,  neck,  hands,  anterior  folds  of 
axilla,  nipples,  perineum,  and  genitals.  The  occurrence  of 
small  pigmented  spots  on  the  skin  is,  according  to  Dr.  Green- 
how,  characteristic.  Any  cause  of  irritation,  such  as  pres¬ 
sure,  the  application  of  blisters,  or  inflammation  of  the  skin, 
is  followed  by  marked  pigmentation.  During  the  progress 
of  the  disease  the  hair  has  been  noticed  to  become  darker. 
Microscopically  the  pigment  is  found  in  the  cells  of  the 
stratum  Malpigliii,  the  more  superficial  layers  of  the  epi¬ 
dermis  being  quite  or  almost  free  from  any  pigment. 

The  dermis  shows  a  few  pigmented  cells,  “  carrier  cells,”' 
which  it  is  thought  convey  the  pigment  from  the  blood  ves¬ 
sels  of  the  dermis  to  the  stratum  Malpighii.  These  wander¬ 
ing  cells  are  found  around  the  vessels  in  the  superficial  parts 
of  the  dermis,  where  they  absorb  pigment  from  the  blood, 
vessels,54  the  method  of  absorption  being  doubtful.  That 
haemoglobin  is  not  absorbed  directly  is  shown  by  the  absence 
of  iron  from  melanin,  so  that  if  the  melanin  in  normal  and 
abnormal  pigmentation  of  the  skin  is  eventually  derived  from 
the  blood  considerable  metabolism  must  intervene. 

Demi^ville  and  Riehl55  have  found  that  the  vessels  of  the 
cutis  in  the  pigmented  areas  show  small  cell-infiltration  and 
small  haemorrhages  in  their  adventitia,  and  conclude  that 
the  extravasated  blood  pigment  passes  up  to  the  cehs  of  the 
stratum  Malpighii,  not  in  a  soluble  form  as  a  chromogen,  but 
as  pigment  particles,  and  thus  accounts  for  the  pigmentation 
of  the  skin. 

Von  Kahlden  believes  that  the  pigment  of  the  stratum 
Malpighii  is  derived  by  means  of  carrier  cells  from  the 
blood,  but  does  not  consider  that  disease  of  changes  in  the 
vessel  wall  or  haemorrhages  around  the  vessels  have  any 
causal  connection  with  pigmentation. 

Notlinagel  regards  the  exaggeration  of  the  normal  pig¬ 
mentation  met  with  in  Addison’s  disease  as  due  to  functional, 
not  organic,  change  in  the  vessel  wall  allowing  increased 
transference  of  pigment  to  the  stratum  Malpighii.50 

The  general  consensus  of  opinion  is  that  the  melanin  of 
the  stratum  Malpighii  is  ultimately  derived  from  the  hsemo- 
globin,  and  that  in  abnormal  pigmentation  this  process  is 
exaggerated.  Delepine,57  however,  has  put  forward  the  view 
that  by  the  activity  of  the  cell  protoplasm  of  the  stratum 
mucosum  the  melanin  is  manufactured,  and  passing  out  of 
the  cells  into  the  lymphatics  of  the  corium,  is  carried  away 
and  tranformed  into  hgemoglobin.  On  the  view  that  melanin 
is  an  antecedent  and  not  a  derivative  of  hgemoglobin,  the 
carrier  cells  might  be  regarded  as  transferring  the  melanin 
from  the  epidermis  to  the  lymphatics  and  vessels  of  the 
dermis.  Averbeck  and  Burger58  believe  that  the  pigment  in 
Addison’s  disease  is  due  to  very  active  metabolism  in  the 
cells  of  the  stratum  Malpighii. 

Pigmentation  of  Mucous  Membrane. 

Pigmentation  of  mucous  surfaces  is  rarer,  occurs-  in  more 
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advanced  cases,  and  is  usually  regarded  as  being  a  sign  of 
nacre  value  than  cutaneous  pigmentation.  It  may  be  found 
along  the  line  of  contact  of  the  lips,  on  the  cheeks,  gums,  or 
tongue,  especially  if  there  be  any  cause  of  irritation,  such  as 
a  carious  tooth.  It  is  said  to  occur  in  the  vagina59.  The 
conjunctivse60  may  in  some  cases,  though  very  rarely,  be 
pigmented. 

Situation  of  the  Pi// merit  on  the  Mucous  Membrane. — According 
to  Dr.  Greenhow'1  the  pigment  in  the  tongue  is  found  in  the 
same  layer  as  in  the  skin,  namely,  the  stratum  Malpighii  or 
mucosum.  Haddon02  found  the  pigment  quite  as  plentiful 
in  the  corium  as  in  the  stratum  mucosum  of  the  buccal 
mucous  membrane. 

Tizzoni,63  in  the  pigmentation  produced  experimentally  in 
the  buccal  mucosa  of  rabbits,  found  pigmented  carrier  cells  in 
the  corium,  and  pigment  in  the  deeper  layers  of  the  stratum 
mucosum. 

Dixon  Mann04  draws  a  sharp  distinction  between  pigmenta¬ 
tion  of  the  mucous  membrane  and  that  of  the  skin.  Pigmenta¬ 
tion  of  mucous  membrane  is  not  general ;  it  requires  certain 
local  conditions  (friction,  local  hypersemia)  for  its  develop¬ 
ment,  and  the  pigment  has  a  different  histological  site.  The 
corium  contains  pigmented  carrier  cells,  as  is  the  case  in  the 
skin,  but  the  stratum  mucosum  contains  no  pigment, 
possibly  because  the  cells  composing  it  do  not  have  the  finger¬ 
like  processes 63  which  in  the  skin  are  thought  to  receive  the 
pigment  from  the  carrier  cells.  When,  exceptionally,  pigment 
was  found  in  the  stratum  mucosum  it  was  seen  to  be  not  in, 
but  between,  the  cells. 

Pigmentation  of  Serous  Membranes. — Addison06  described 
discrete  pigmentation  of  the  peritoneum  in  one  of  his  cases, 
and  a  similar  case  is  mentioned  by  Dr.  Wilks.67  Dixon 
Mann08  has  described  the  same  appearance ;  the  intestines 
are  described  as  being  otherwise  normal,  and  no  mention  is 
made  of  any  old  peritonitis  or  tuberculosis. 

Dr.  Greenhow Ga  records  a  case  of  Addison’s  disease  with 
pigmented  tubercle  of  the  peritoneum,  accompanied  by  signs 
of  past  peritonitis.  The  same  writer  also  quotes70  a  case  re¬ 
corded  by  Van  Andel  of  pigmentation  of  the  peritoneum,  but 
no  mention  is  made  of  the  presence  or  absence  of  tubercle  or 
of  past  peritonitis.  As  its  occurrence  is  so  rare,  it  is  probable 
that  when  present  pigmentation  is  due  to  past  inflammation, 
and  probably  of  a  tuberculous  character  of  the  peritoneum. 
No  instance  of  similar  pigmentation  in  the  pericardium  or  in 
synovial  membranes  has  been  recorded.  The  marked  pigmen¬ 
tation  of  the  pia  mater  observed  by  the  late  Dr.  Carrington71 
seems  to  be  unique,  and  might  possibly  have  been  due  to  the 
melansemia  of  ague. 

Other  Anatomical  Lesions  met_with  in  Addison’s 

Disease. 

In  some  of  Addison’s  cases  a  hypertrophied  condition  of 
the  lymphoid  follicles  in  the  stomach  and  intestines,  as  well 
as  some  enlargement  and  softening  of  the  spleen,  were  noted. 
The  exaggeration  of  the  lymphoid  tissue  has  been  frequently 
noted  since,  and  Dr.  Greenhow72  considered  it  as  one  of  “  the 
characteristic,  though  perhaps  not  quite  invariable,  lesions  ” 
of  the  disease.  There  does  not  appear  to  have  been  any  diar¬ 
rhoea  in  the  cases  in  which  this  condition  was  marked.  It 
might,  perhaps,  be  considered  that  this  condition  of  the 
lymphatic  follicles  is  to  some  extent  in  favour  of  the  view 
that  when  the  suprarenal  bodies  are  functionless,  whether 
from  destruction  or  atrophy,  some  toxin  is  circulating  in  the 
body.  The  occurrence  of  leucocytosis  after  the  injection  of  bac¬ 
terial  poisons  or  even  the  injection  of  albumen73  is  presumably 
accompanied  by  increased  activity  of  the  lymphoid  tissue  of 
the  organism.  In  some  cases  persistence  of  the  thymus 
gland  has  been  recorded. 

A  softened  condition  of  the  brain  with  an  increased  amount 
of  cerebro-spinal  fluid  has  been  recorded  in  some  cases74  of 
Addison’s  disease,  and  -was  probably  accidental,  but  its  occur¬ 
rence  is  of  interest  from  the  marked  inflammatory  changes 
resulting  from  removal  of  the  suprarenal  bodies  in  animals  in 
Tizzoni’s  hands. 

Tizzoni7-3  quotes  two  cases  of  Addison’s  disease  in  which 
lesions  of  tne  central  nervous  system  were  found:  1. 
Bourredi’s  case :  Caseous  change  in  the  suprarenal  bodies 
associated  with  hypermmia  of  the  cord,  perivascular  inflam¬ 
mation,  degeneration  of  nerve  fibres,  and  changes  of  varying 
7 


degree  in  the  ganglion  cells.  2.  Semmola’s  case:  A  normal 
condition  of  the  suprarenal  capsules  accompanied  by  mucoid 
degeneration  of  the  stroma  of  the  abdominal  ganglia  of  the 
sympathetic  and  small  cell  infiltration  around  the  central 
canal  of  the  spinal  cord. 

In  connection  with  the  view  that  Addison’s  disease  is  of  the 
nature  of  a  toxaemia,  it  would  be  natural  to  expect  to  find 
changes  corresponding  to  those  described  by  Bowman70  in  the 
spinal  cord  in  pernicious  anaemia. 
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( Concluded  from  page  637.) 

We  come  now  to  the  consideration  of  the  oedema  which 
accompanies  inflammation.  This  oedema  has  long  been  re¬ 
garded  as  the  result  of  an  injury  to  the  blood  vessel  walls, 
whereby  they  allow  fluids  to  exude  with  more  ease  than 
normally.  That  exudation  from  the  blood  vessels  occurs  as 
the  result  of  a  stimulus  which  is  sufficiently  powerful  to 
impair  the  vitality  of  the  tissues,  though  stopping  short  at 
actually  destroying  them,  there  is  no  doubt.  The  question 
we  have  here  to  consider  is  the  reason  for  that  exudation. 
Now  the  explanation  of  the  oedema  of  inflammatory  origin  as 
dependent  upon  damage  to  the  vessel  wall  really  depends 
upon  the  fact  that  injury  to  the  tissues  is  known  to  occur, 
and  it  is  assumed  that  the  blood  vessels  are  injured  as  well. 
No  doubt  this  is  true,  but  if  the  exudation  occur  from 
damaged  blood  vessels  it  is  necessary  to  prove  that  this 
exudation  takes  place  in  the  actual  region  of  damage.  This, 
however,  is  not  the  case ;  the  blood  vessels  which  exude  the 
fluid,  namely,  those  which  are  actively  congested,  are  at 

1  The  expenses  of  some  of  the  experiments  referred  to  in  this  paper  were 

in  part  defrayed  by  a  grapt  from  the  British  Medical  Association. 
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some  little  distance  from  the  initial  seat  of  injury,  and  there¬ 
fore  are  least  likely  to  be  damaged.  Moreover,  in  the  case  of 
passive  oedema  1  have  over  and  over  again  in  frogs  made 
microscopical  examination  of  the  small  blood  vessels,  veins, 
arteries,  and  capillaries,  and  in  no  case  have  I  found  any 
evidence  of  alteration  from  the  normal  either  in  appearance 
or  in  their  behaviour  to  staining  reagents. 

If  we  dismiss  from  our  minds  for  the  moment  the  question 
of  damage  to  the  vessel  wall,  and  consider  the  phenomena 
accompanying  the  exudation  in  inflammation,  we  see  that 
there  is  no  line  of  demarcation  between  the  physiological  and 
the  pathological.  If  the  hand  and  arm  be  placed  in  warm 
water  at  40°  C.,  they  become  red,  the  arteries  are  actively 
dilated,  and  presumably  the  lymph  flow  is  increased.-  Ihe 
reason  is  that  the  increased  temperature  leads  to  increased 
metabolism,  and  increased  metabolism  means  an  increased 
need  of  nutrition.  This  increased  nutrition  can  only  be  car¬ 
ried  out  by  means  of  a  greater  interchange  of  blood,  and  that 
interchange  by  active  dilation  of  the  arteries.  So  far  every¬ 
one  will  allow  the  phenomena  are  physiological.  Increase 
the  temperature  of  the  water  somewhat,  and  inflammation 
occurs ;  the  phenomena  are  exactly  the  same,  but  more 
marked.  It  is  not  necessary  to  call  in  the  action,  or  rather 
the  want  of  action,  of  a  vessel  wall ;  the  increased  need  ol  the 
tissues  is  amply  sufficient  to  explain  the  excessive  amount  of 
exudation,  as  lias  been  seen  in  the  case  of  passive  cedema. 
Further,  inflammation  is  an  essential  part  in  the  process  of 
repair,  and  repair  is  a  physiological  and  not  a  pathological 

process^ese  reagon8j  j  wouid  suggest  that  the  oedema  which 
accompanies  inflammation  should  be  regarded  as  beneficial 
in  object,  though  excessive  by  reason  of  the  excessive  degree 
of  starvation  of  the  still  living  tissues.  The  processes 
whereby  it  is  brought  about  are  exactly  similar  to  those  oc¬ 
curring  whenever  the  supply  of  food  is  not  equal  to  the  de¬ 
mand,  and  I  therefore  think  it  unnecessary  to  introduce  a 
hypothetical  injury  to  the  vessel  wall. 

That  the  vessel  walls  themselves  are  modified  in  some  way 
within  the  area  of  activity  of  the  cause  of  inflammation  there 
can  be  no  doubt.  They  must  suffer  neither  more  nor  less 
than  the  tissues  around  them.  In  other  words  they  must  be 
starved  also  ;  but  this  is  not  quite  the  same  as  saying  that 
they  are  damaged,  though  no  doubt  the  line  between  starva¬ 
tion  and  damage  is  a  difficult  one  to  draw.  That  their  func¬ 
tion  is  in  some  way  modified  by  their  condition  of  starvation 
is  probable,  though  we  have  no  evidence  of  the  fact  beyond 
the  alteration  in  the  nature  of  the  fluid  which  leaves  them. 
The  cedema  fluid  in  inflammation  is  of  higher  specific  gravity, 
and  contains  more  albumen  than  does  ordinary  lymph,  and 
this  we  may  perhaps  regard  as  a  sign  of  modified  function, 
but  we  can  go  no  further  at  present.  Heidenhain’s  work  on 
lymph  formation,  however,  goes  far  to  prove  that  the  lymph 
is  secreted,  and  it  is  easy  to  understand  that,  if  such  be  the 
case,  variations  in  composition  of  the  lymph  may  be  brought 
about  by  modifications  in  the  nutritive  condition  of  the 

secreting  cells.  „  .  .  ...  ,, 

There  is,  however,  the  phenomenon  of  stasis  and  the  adhe¬ 
siveness  of  the  white  blood  cells  to  the  vessel  wall,  which  is 
regarded  as  evidence  of  an  alteration  in  the  condition  of  the 
vessel  wall.  But  such  appearances  are  only  those  compatible 
with  a  slackening  of  the  flow  and  a  thickening  of  the  blood. 
They  do  not  prove  that  there  is  a  modification  of  the  vessel 
wall  any  more  than  the  deposit  of  precipitate  on  a  filter  after 
the  filtrate  lias  passed  through  shows  a  modification  of  the 
filter  paper.  In  both  cases  fluid  leaves  the  containing  vessel, 
which  is  of  lower  specific  gravity  than  the  mixture  in  that 
vessel ;  the  material  left  behind  is  of  higher  specific  gravity 
and  the  particles  are  more  closely  packed  together.  A 
greater  force  therefore  is  necessary  for  the  propulsion  of  the 
thickened  material  than  before.  In  the  case  of  the  blood 
vessels  this  is  not  forthcoming,  and  as  a  natural  consequence 
the  blood  comes  to  rest.  The  adhesiveness  of  the  white  cells 
is  also  explicable  in  a  very  simple  manner.  Normally,  the 
white  cells  being  ef  lower  specific  gravity  than  the  red, 
they  occupy  theplasmatic  layer  of  the  blood  ;  slacken  the  flow 
somewhat,  and  they  are  enabled  to  remain  in  contact  with 

-  Later  experiments  have  proved  that  the  exudation  of  lymph  is  greatly 
increased.  The  subject  of  inflammatory  cedema  is  still  under  investiga¬ 
tion. 


the  wall  in  doing  which  friction  also  comes  to  their  aid. 
But  the  very  fact  that  they  are  less  readily  detached  than 
normal  as  a  result  of  the  slower  stream  of  blood,  causes  the 
numbers  at  any  given  moment  and  at  any  given  place  to  be 
greater  than  normal.  This,  however,  is  not  evidence  of  a 
modification  of  the  vessel  wall.  It  were  equally  just  to 
ascribe  the  altered  condition  to  a  perverted  disposition  on 
the  part  of  the  white  cell.  lt 

The  evidence,  therefore,  of  injury  to  the  vessel  wall  as 
beint*  the  cause  of  the  exudation  in  inflammation  being  un¬ 
satisfactory,  it  seems  best  to  turn  to  phenomena  which  are 
known  to  exist.  Increased  exudation  to  meet  increased 
demand  for  food  we  have  already  seen  to  occur  with  in¬ 
creased  metabolism  as  well  as  in  passive  oedema,  and  since  it 
adequately  explains  the  oedema  of  inflammation,  it  is  reason¬ 
able  to  regard  this  last  as  the  endeavour  of  normal  but  ac¬ 
tively  dilated  blood  vessels  to  supply  the  need  for  increased 
nutrition  in  a  part  where  such  nutrition  is  imperatively 
necessary.  Here  also  I  would  urge  that  it  is  the  tissues 
which  determine  the  occurrence,  and  not  primarily  the 
bloodvessels. 

There  remains  now  for  consideration  the  dropsy  which  ac¬ 
companies  disease  of  the  kidneys.  Of  this  there  are  three 
distinct  varieties,  namely,  acute  tubal  and  glomerular 
nephritis,  chronic  interstitial  nephritis,  and  lardaceous  dis¬ 
ease,  and  corresponding  to  these  there  are  forms  of  cedema 
which  have  somewhat  different  characters,  and  therefore  it 
is  advisable  to  consider  them  separately. 

The  whole  question  of  renal  dropsy  was  exhaustively 
treated  of  by  Dickinson  in  a  paper  read  to  the  Royal  Medical 
and  Chirurgical  Society  in  1892,  but  inasmuch  as  Dickinson 
treated  the  subject  principally  from  the  clinical  point  of 
view,  for  my  present  purpose  1  cannot  refer  so  fully  to  the 
paper  as  its  value  deserves.  He  sums  up,  however,  his  view 
so  far  as  concerns  acute  renal  dropsy  in  the  following  words  : 
“It  cannot  be  doubted  that  renal  dropsy  is  essentially  a 
matter  of  increased  exudation,  not  diminished  absorption, 
and  that  of  this  the  capillaries  are  the  seat.  The  process  is 
connected  probably  with  some  change  in  themselves  or  in 
their  relation  to  the  blood  associated  certainly  with  increased 
pressure  behind  them.”  ,  ,  ... 

Speaking  in  the  broadest  way,  it  is  undoubtedly  true  that 
in  renal  disease  the  oedema  varies  inversely  with  the  amount 
of  urinary  secretion  and  inversely  with  the  power  of  the 
heart ;  there  are  no  doubt  exceptions  to  these  two  rules,  but 
they  are  in  the  main  true.  Now,  I  have  made  some  experi¬ 
ments  that  bear  upon  the  first  of  these  two  points.3  It  was 
necessary  in  my  experiments  on  the  passive  variety  of 
oedema  to  produce  anaemia  of  a  dog’s  hind  limb.  This  I  did 
by  means  of  an  Esmarch’s  bandage.  The  effects  upon  the 
limb  in  question  at  a  later  part  of  the  experiment  have 
already  been  considered ;  let  us  now  consider  the  effects 
upon  the  body  to  the  exclusion  of  that  limb.  Instead  of 
now  holding  the  normal  amount  of  blood  and  lymph,  that 
amount  was  now  increased  by  the  fluid  removed  from  the 
anaemic  limb,  and  therefore  there  was  a  condition  of  plethora, 
produced,  be  it  remarked,  in  a  much  simpler  manner  and  one 
less  open  to  objection  than  methods  hitherto  employed,  in 
that  the  extra  fluids  thrown  into  the  circulation  were  abso¬ 
lutely  similar  to  those  already  in  the  body.  The  results 
were  unexpected,  for  within  a  very  short  time — under  half  an 
hour— the  tissues  such  as  muscle  and  skin  fell  in  specific 
gravity  to  a  marked  extent,  or  in  other  words  became 
slightly  cedematous.  It  is  unnecessary  here  to  go  further 
into  particulars,  but  this  experiment,  which  I  have  con- 
firmed  in  other  ways,  shows  that  the  volume  of  the  cir- 
culating  fluid  in  the  body  is  a  matter  of  great  importance, 
and  if  this  volume  be  increased  the  tissues  immediately  take 
up  a  certain  amount  of  the  plasma  and  reduce  the  volume 
towards  the  original.  If  we  now  consider  the  bearing  of  this 
experiment,  we  may  easily  see  how  in  acute  renal  disease,  in 
which  the  renal  secretion  is  to  the  greatest  extent  interfered 
with,  the  volume  of  circulating  fluid  is  necessarily  increased, 
assuming  the  intake  of  water  be  not  regulated.  If,  therefore, 
the  tissues  act  as  a  reservoir  for  the  water,  it  is  not 
astonishing  that  the  amount  of  dropsy  varies  inversely  as 
the  amount  of  urine.  _  _  . 

Probably,  however,  the  question  is  not  quite  as  simple  as 

3  Proe.  Physiolog.  Soc.,  May,  1894, 
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might  be  supposed  from  the  preceding  words.  It  has  been 
seen  that  a  most  important  factor  in  the  pathology  of  passive 
«edema  is  the  storage  in  the  tissues  of  the  metabolic  products 
of  tissue  change;  it  cannot  be  doubted  that  in  renal  disease 
this  storage  must  also  come  in.  But  the  removal  of  these  waste 
products  is  hindered  by  the  condition  of  the  kidney  in  acute 
renal  disease  no  less  than  is  the  removal  of  the  water.  More¬ 
over,  since  they  and  the  water  are  circulating  in  the  blood 
over  all  the  body,  it  follows  that  the  whole  of  the  tissues 
must  be  exposed  to  their  influence.  Now  in  the  absence  or 
abeyance  of  the  excretory  system  the  possibility  of  the 
equalising  of  supply  and  demand  on  the  part  of  the  blood 
and  the  tissues  is  out  of  the  question,  for  if  there  exist  a 
demand  in  the  tissues,  and  the  circulatory  system  endeavour 
to  meet  it  in  the  usual  way  by  active  congestion,  the  effect  is 
that  not  only  is  more  lymph  thrown  into  the  part,  but  at  the 
same  time  a  proportionate  increase  of  the  same  waste  products 
which  the  tissues  are  so  anxious  to  get  rid  of  is  unavoidably 
thrown  in  also.  Under  these  circumstances  it  is  hardly  to  be 
wondered  at  that  the  amount  of  dropsy  in  renal  disease  is 
excessive,  that  it  comes  on  in  so  short  a  time,  or  that  it  is 
generally  distributed  over  the  body.  In  acute  renal  disease, 
therefore,  it  seems  probable  that  two  factors  are  at  work 
both  of  which  occur  in  the  normal  physiological  condition — 
namely,  an  exudation  of  the  watery  part  of  the  blood  in 
order  to  keep  the  volume  constant,  and  also  an  absorption 
with  the  object  of  removing  the  stored-up  waste  products. 
In  the  latter  case,  however,  it  is  the  demand  of  the  tissues 
primarily  that  leads  to  the  oedema,  whereas  in  the  case  of 
plethora  it  is  difficult  to  see  exactly  what  part  of  the  or¬ 
ganism  initiates  the  transudation,  whether  blood  vessels  or 
tissues. 

In  the  same  way  it  is  intelligible  that  increased  force  of  the 
heart’s  beat  and  increased  tension  (which  means  increased 
output  of  the  ventricle)  should  lead  to  a  diminution  of 
dropsy.  For  both  these  factors  are  favourable  to  a  re¬ 
establishment  of  the  renal  secretion,  and  therefore  to  a  re¬ 
adjustment  of  the  balance  between  the  contents  of  the  blood 
vessels  and  the  amount  of  fluid  in  the  tissues  on  the  one 
hand,  and  the  formation  and  the  removal  of  the  waste  pro¬ 
ducts  of  tissue  change  on  the  other  hand. 

The  characteristics  of  the  oedema  which  accompanies 
chronic  interstitial  disease  of  the  kidney  suggest  that  in 
some  degi’ee  there  is  a  difl’ei’ence  between  it  and  the  oedema 
which  accompanies  acute  parenchymatous  nephritis.  The 
distribution  of  the  dropsy  is  similar,  it  is  true,  in  many  cases 
though  not  in  all.  In  chronic  interstitial  disease  the  oedema 
frequently  takes  on  a  “  cardiac  ”  type— that  is  to  say,  it  fre¬ 
quently  shows  itself  to  a  considerable  extent  in  the  legs  be¬ 
fore  it  is  more  than  indicated  in  the  face.  The  explanation 
of  this,  no  doubt,  as  has  long  been  recognised,  is  that  the 
dropsy  i3  truly  of  cai’diac  origin,  and  depends  upon  failui’e  of 
the  hypertrophied  left  ventricle.  To  this  result  it  is  pro¬ 
bable  that  the  ansemia  so  frequently  noticed  in  the  subjects 
of  chronic  granular  kidney  materially  conti’ibutes.  Owing  to 
the  polyuria  which  accompanies  this  form  of  kidney  disease, 
it  is  perhaps  doubtful  whether  the  effect  of  an  increase  in  the 
volume  of  the  circulating  fluid  (such  as  probably  exists  in 
acute  renal  disease)  upon  the  occurrence  of  dropsy  comes  into 
play.  It  is  frequent,  however,  to  find  that  when  these  sub¬ 
jects  of  chronic  renal  change  become  affected  to  a  consider¬ 
able  degree  with  oedema,  the  amount  of  urinary  secretion  has 
become  diminished.  So  also  the  dropsy  is  gi’eatest  in  those 
cases  in  which  an  acute  parenchymatous  change  has  been 
engrafted  upon  the  chronic  interstitial  change.  Both  of 
these  facts  render  the  effect  of  the  chronic  disease 
upon  the  volume  of  the  circulating  fluids  doubtful. 
The  excretion  of  urea,  however,  is  certainly  diminished 
in  most  cases,  and  this,  together  with  the  aixeemia  and 
the  failure  of  the  left  ventiicle,  which  invariably  super¬ 
venes  if  the  patient  live  long  enough,  forms  a  collec¬ 
tion  of  causes  sufficient  to  explain  the  occurrence  of  dropsy, 
while  the  abnormally  small  amount  of  urea  excretion  prob¬ 
ably  increases  the  amount  of  urea  in  the  blood,  and  there¬ 
fore  poisons  the  tissues  in  the  manner  already  pointed  out. 
That  the  amount  of  urea  (or,  speaking  more  generally,  nitro¬ 
genous  waste  products)  in  the  blood  is  actually  increased  in 
chronic  granular  kidney  is  not  absolutely  known  from  experi¬ 
ment,  however  probable  it  may  appear.  If  it  occur  it  is 


ample  reason  for  the  general  disposition  of  the  oedema  which 
distinguishes  l'enal  dropsy  from  cardiac  dropsy. 

The  dropsy  of  lardaeeous  disease  of  the  kidney  has 
always  beeix  a  subject  of  much  uncertainty  on  account 
of  the  marked  diffei’ences  which  occur,  especially  in  the 
cardio-vascular  apparatus,  between  this  and  other  foi’ms 
of  Bright’s  disease.  Judging  from  the  fact  that  the  lar- 
daceous  material  is  deposited  in  the  coats  of  the  blood 
vessels,  and  that  it  therefore  causes  nari’owing  of  their 
lumen,  which,  moreover,  is  not  compensated  for  by 
cardiac  hypertrophy,  it  seems  probable  that  the  dropsy 
in  lardaeeous  disease  depends  upon  the  anaemia  of  the 
tissues.  To  this  it  must  be  added  that  the  causes  of  lar- 
daceous  disease,  namely,  prolonged  suppuration  and  syphilis, 
are  particularly  likely  to  induce  a  cachectic  condition,  and. 
therefore,  to  bring  the  tissues  into  a  devitalised  or  starved 
condition.  It  must  also  be  remembered  that  the  lardaeeous 
change  is  a  general  one,  not  confined  to  the  kidneys,  and 
that,  apart  from  the  dropsy  of  lardaeeous  renal  disease,  which 
is  often  really  the  dropsy  of  acute  parenchymatous  nephritis 
imposed  upon  a  primary  lardaeeous  condition  of  the  organ, 
there  is  a  general  doughiness  of  the  skin  met  with  in  the 
subjects  of  this  particular  change  which  is  not  usually 
termed  “  oedema  ”  but  which  is  certainly  akin  to  it,  if 
not  a  moi'e  extensive  but  more  indistinct  manifestation  of  it. 
The  acute  parenchymatous,  chronic  interstitial,  and  larda- 
ceous  diseases  of  the  kidney  are  certainly  the  most  import¬ 
ant,  if  not  the  only,  causes  of  rpnal  dropsy,  and  with  these  I 
will  conclude  what  has  necessarily  been  an  imperfect  sketch 
of  the  whole  subject  of  oedema.  Other  but  less  important  and 
rarer  conditions  in  which  dropsy  occurs  I  do  not  propose  to 
mention,  as  they  probably  do  not  differ  materially  in  path¬ 
ology  from  the  foi’ms  already  given. 

There  remain  two  small  points,  however,  which  are  of 
interest,  and  they  are  the  following  :  Whence  comes  the  fluid 
which  finally  constitutes  the  oedema  fluid  of  a  part?  and  why 
do  the  skin  and  muscles,  but  particularly  the  skin,  show  to 
the  naked  eye  and  to  touch  evidences  of  oedema  to  the  ex¬ 
clusion  of  other  parts  ? 

Taking  these  questions  in  order,  it  is  evident  that  the 
oedema  fluid  comes  immediately  from  the  blood,  but  this  is 
not  all,  as  can  be  seen  on  closer  examination.  In  my  experi¬ 
ments  on  localised  oedema  I  have  considered  parts  other 
than  the  oedematous  limb  and  have  found  that  not 
only  does  the  specific  gravity  of  the  muscle  and  of  the 
skin  fall  in  the  oedematous  part,  but  also  that  the  specific 
gravity  of  the  muscle  and  of  the  skin  in  the  rest  of 
the  body  rises.  The  tissues,  therefore,  of  the  body  at  large 
give  up  water  to  the  blood  to  supply  the  drain  on  the 
blood  that  is  taking  place  in  the  region  of  oedema — 
a  further  pi’oof  of  the  importance  of  the  tissues  in  the 
pathology  of  oedema.  It  is  pi’obable  that  tlxc  method  by 
which  this  outpouring  of  lymph  from  the  muscles  and  skin 
into  the  blood  takes  place  is  the  converse  of  that  which 
occurs  in  plethora,  as  we  have  already  seen,  but  it  is  also 
possible  that  the  needs  of  one  particular  part  which  l-equires 
food  (the  part  which  is  becoming  oedematous)  is  able  to  make 
known  its  wants  to  the  rest  of  the  economy,  whereby  other 
parts  are  able  to  assist  in  meeting  that  excessive  demand. 

In  the  second  question  it  is  a  matter  of  common  experience 
that  oedema  is  usually  recognised  exclusively  in  the  skin.  So 
far  as  I  am  aware  no  observations  have  been  made  in  the 
post-mortem  room  on  the  specific  gravity  of  the  tissues,  but 
clearly  there  is  room  for  work  in  this  direction.  More  par¬ 
ticularly  is  it  necessary  to  know  whether  in  cases  in  which 
there  is  mai’ked  oedema  the  muscles  share  in  this  oedema. 
In  experimental  cases  there  is  no  doubt  of  the  fact,  and  in  all 
pi’obability  it  will  be  found  that  the  muscles  of  the  human 
subject  in  cases  of  dropsy  are  below  the  normal  in  specific 
gravity.  The  fact  remains,  however,  that  oedema  is  princi¬ 
pally  manifested  in  the  skin  and  muscles  ;  axxd  yet  the  whole 
body  must  suffer  from  malnutrition  in  disease  of  the  heart  or 
kidneys.  Moreover,  one  would  be  inclined  to  think  that 
organs  such  as  the  brain  and  heart,  which  are  particularly 
sensitive  to  any  alterations  in  the  quality  or  quantity  of  their 
blood  supply,  would  feel  the  effects  to  the  gi’eatest  extent. 
The  brain  can  ill  bear  starvation,  and  hence,  its  demand 
being  greater  than  that  of  the  skin,  one  would  think  that  the 
brain  ought  to  become  oedematous  sooner  and  to  a  greater 
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extent  than  the  skin,  if  oedema  depend  upon  starvation  and 
poisoning  of  the  tissues.  Voit’s  researches  upon  the  pro¬ 
portionate  losses  in  weight  of  the  various  organs  in  starva¬ 
tion  offer  an  explanation,  however,  of  this  apparent  paradox. 
It  will  be  remembered  that  Yoit’s  experiments  show  that 
those  organs  which  are  of  the  greatest  importance  to  the 
economy  are  nourished  in  prolonged  starvation  at  the  expense 
of  those  organs  which  are  of  less  importance.  Thus,  the  brain 
and  spinal  cord  lose  only  3  per  cent,  of  their  weight  while  fat 
loses  96  per  cent.  Now,  in  the  starvation  which  leads  to 
oedema  the  same  law  no  doubt  holds  good,  and  since  the 
brain,  for  example,  gets  its  full  complement  of  food  when 
the  heart  is  failing  or  when  there  is  renal  disease,  it  fol¬ 
lows  that  not  only  must  the  less  important  tissues,  such  as 
fat,  skin,  and  muscle,  get  a  diminished  supply,  dependent 
upon  the  cardiac  or  renal  cause,  but  that  that  diminution 
must  be  further  augmented  by  reason  of  the  deficiencies 
which  are  being  made  up  in  the  brain.  The  brain,  there¬ 
fore,  does  not  suffer,  but  the  skin,  etc.,  suffer  doubly.  It  is 
no  cause  for  wonder,  consequently,  that  oedema  manifests 
itself  principally  in  the  skin. 

It  would  be  reasonable  to  expect  that  in  renal  disease  the 
requirements  of  the  brain  should  not  be  so  fully  met  as  in 
cardiac  disease,  on  account  of  the  greater  degree  to  which 
poisoning  enters  into  the  question  in  renal  disease.  I  speak 
with  great  reserve  on  this  point,  but  I  think  the  brain  in 
renal  disease  is  seen  post  mortem  to  be  “  watery,”  whereas 
such  a  condition  is  uncommon  in  other  diseases.  The  ques¬ 
tion  can  be  properly  settled  only  by  direct  investigation. 

The  last  point  to  which  I  wish  to  draw  attention  is  that  in 
1889  Wooldridge  gave  reasons  for  believing  that  the  oedema 
of  cardiac  disease  depends  upon  poisoning  by  “  tissue  fibrin¬ 
ogen.”  He  injected  into  the  veins  a  solution  made  by  ex¬ 
tracting  the  tissues,  and  obtained  oedema  of  the  lower  limb 
after  ligaturing  the  femoral  vein.  Under  normal  conditions 
ligature  of  this  vein  does  not  cause  any  trace  of  oedema.  It 
is  obvious  that  what  Wooldridge  did  in  his  experiment  really 
was  to  increase  the  amount  of  metabolic  waste  products  in 
the  body,  and  to  confine  them  to  some  degree  in  the  lower 
limb  by  ligature  of  the  vein.  Under  these  conditions  we  have 
already  seen  that  oedema  occurs.  Though  the  meaning  of 
Wooldridge’s  experiment  was  unfortunately  not  seen  during 
his  lifetime,  it  was  undoubtedly  the  first  experiment  which 
pointed  to  the  importance  of  the  storage  of  waste  products  in 
a  part  upon  the  occurrence  of  oedema  in  that  part. 

To  sum  up  :  1.  There  are  certain  experiments  which  show 
that  oedema  does  not  depend  upon  purely  mechanical  causes 
even  in  the  cardiac  variety  in  which  those  causes  have 
hitherto  been  deemed  sufficient.  2.  There  is  no  evidence 
that  the  blood  vessels  are  damaged  in  any  other  way  than 
that  which  constitutes  starvation.  3.  Anaemia  of  the  tissues, 
meaning  thereby  an  insufficient  supply  of  blood  to  carry  out 
their  proper  nutrition,  and  the  removal  of  waste  products  has 
been  shown  by  experiment  to  lead  to  oedema.  4.  Poisoning 
of  the  tissues  by  waste  products  is  a  more  potent  cause  of 
oedema  than  pure  anaemia,  5.  Increase  of  volume  of  the  cir¬ 
culating  fluids  in  the  body  leads  to  an  absorption  of  fluid 
from  the  blood  by  the  tissues.  6.  The  processes  occurring 
in  oedema  have  their  counterpart  in  the  normal  physiological 
state.  7.  In  both  the  pathological  and  the  physiological 
conditions  the  tissues  become  cedematous,  or  tend  to  become 
so,  as  the  case  may  be,  through  the  medium  of  an  active 
dilatation  of  the  arterioles  supplying  the  part.  8.  The 
tissues  of  the  body  other  than  the  affected  part  are  drawn 
upon  to  supply  the  excessive  amount  of  fluid  which  is  being 
poured  out  in  any  particular  region  that  is  becoming 
cedematous. 

Upon  these  facts  I  would  base  the  view  of  oedema  as  being 
an  excess  of  the  normal  process  whereby  the  nutrition  of  the 
tissues  and  the  removal  of  their  waste  products  are  carried 
out,  this  process  being  initiated  by  the  tissues  and  not  by  the 
vascular  system. 


The  next  meeting  of  the  German  Dermatological  Society 
will  take  place  at  Graz  on  September  23rd  and  two  following 
days.  Among  the  questions  proposed  for  discussion  are  the 
following :  The  Pemphigus  Question  ;  and  the  Relation  of 
Tertiary  Syphilitic  Manifestations  to  Treatment  in  the  Early 
Stage. 


NOTES  ON  FIFTY-EIGHT  CASES  OF  HAEMOR¬ 
RHAGIC  DIPHTHERIA. 

BY 

HAROLD  AUSTEN,  and  HARRY  COGILL, 

M.D.,  B.S.Lond.  M.R.C.S.,  L.R.C.P., 

Assistant  Medical  Officers,  Western  Fever  Hospital. 


During  the  years  1893-94  there  have  come  under  our  care  at 
the  Western  Fever  Hospital,  Fulham,  a  large  number  of  cases 
of  diphtheria  which  presented  the  symptom  of  haemorrhages 
into  the  skin  and  from  the  various  mucous  membranes. 

This  variety  of  the  disease  is  but  scantily  described  in  the 
literature  of  diphtheria,  though  most  writers  on  the  subject 
have  recognised  its  extreme  malignancy.  The  occurrence  of 
cutaneous  haemorrhages  is  of  especial  value  as  a  prognostic 
sign  in  cases  in  which  the  issue  is  otherwise  doubtful,  and  it 
is  more  particularly  for  the  purpose  of  describing  this  sym¬ 
ptom  that  we  record  the  cases  which  have  come  under  our 
notice. 

From  January  1st,  1893,  to  January  31st,  1895,  880  cases  of 
diphtheria  have  been  treated  at  this  hospital.  Of  these  cases 
58,  or  6.59  per  cent.,  presented  cutaneous  haemorrhages,  all 
of  which,  with  one  doubtful  exception,  proved  fatal. 

Sex  and  Age. — These  58  cases  comprised  27  males  and  31 
females,  at  the  following  age  periods  : 

0  to  5  years  ...  24  29  years  1 

5  to  10  years  ...  27  41  years  I 

10  to  15  years  ...  4  65  years  1 

Local  Symptoms.—  These  were  all  cases  easily  recognised 
clinically  as  diphtheria  from  the  presence  of  false  membrane 
in  considerable  quantity  (except  in  3,  in  which  there  was 
but  little  membrane  present),  and  acquired  early  a  severe 
local  character.  In  the  majority  of  cases  the  false  mem¬ 
branes,  together  with  the  surrounding  and  subjacent  mucous 
membrane,  became  the  seat  of  haemorrhages  of  greater  or  less 
extent,  and  soon  underwent  decomposition,  in  spite  of  ener¬ 
getic  local  treatment.  All  the  cases  presented  membrane  on 
the  tonsils,  uvula,  and  soft  palate,  while  in  addition  18  were 
laryngeal,  3  nasal,1  2  glossal,  and  2  nasal  and  laryngeal. 
Although  so  large  a  proportion  presented  laryngeal  sym¬ 
ptoms,  the  obstruction  caused  was  only  sufficiently  severe  to 
call  for  operative  interference  in  3  cases. 

Other  Symptoms.- — All  the  cases  had  marked  cervical  aden¬ 
itis,  in  many  of  great  severity;  in  only  1,  however,  did  the 
inflimmatory  process  lead  to  suppuration.  Another  sym¬ 
ptom  common  to  all  was  profuse  rhinorrhcea,  and  albumin¬ 
uria  was  present  in  every  case  in  which  examination  could  be 
made. 

Hemorrhages. 

1.  Cutaneous. — These  presented  two  well-marked  varieties, 
which,  however,  in  a  few  instances  assumed  an  intermediate 
type. 

(a)  Ecchymoses  closely  allied  to  ordinary  traumatic  bruises-, 
varying  in  colour  from  a  deep  purple  to  a  light  green  or  brown¬ 
ish  yellow.  It  was  noticeable  that  the  colour  bore  but  little 
relation  to  the  age  of  the  ecchymoses,  and  gave  a  false  im¬ 
pression  of  their  duration  to  one  not  familiar  with  this 
characteristic.  The  shape  was  generally  circular,  with  a 
tendency  to  oval  elongation  ;  the  area  from  about  2  lines  in 
diameter  in  the  smallest  to  If  inch  in  the  largest.  They 
were  in  some  cases  palpably  raised,  and  numbered  from  2  tG 
20.  In  23  cases  they  occurred  on  the  face,  in  36  on  the  ex¬ 
tremities,  being,  as  a  rule,  more  marked  on  the  extensor  sur¬ 
faces,  but  not  uncommon  in  the  flexures,  and  in  43  cases  on 
the  trunk,  the  lumbar  and  sacral  regions  being  the  most  com¬ 
mon  site. 

(, b )  Purpuric  Spots,  varying  from  minute  petechiee  to  hse- 
morrhages  the  size  of  a  split  pea.  They  were  in  some  cases 
almost  innumerable,  in  others  not  more  than  half  a  dozen 
were  present.  In  23  cases  they  were  noted  on  the  trunk,  in 
9  on  the  extremities,  and  in  1  case  on  the  face.  Unlike  the 
ecchymoses,  they  showed  a  preference  for  the  flexor  sur¬ 
faces.  .  . 

These  two  varieties  were  not  uncommonly  combined  in 
the  same  case,  this  occurring  in  16,  while  in  25  cases  ecchy¬ 
moses  alone  occurred,  and  in  16  purpui'a.  In  1  case  the 


1  The  term  “  nasal  ”  is  applied  to  those  cases  in  which  membrane  was 
visible  in  the  nasal  passages. 
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character  was  not  defined.  The  following  table  gives  the 
day  of  disease  on  which  the  cutaneous  haemorrhages  ap¬ 
peared,  and  the  day  of  disease  on  which  death  occurred.  In 
10  of  the  cases  the  haemorrhages  were  present  on  admission  ; 
of  these  4  were  admitted  on  the  fourth  day  of  disease,  1  each 
on  the  fifth,  sixth,  and  seventh  days,  and  3  on  the  eighth. 
In  1  case  no  definite  day  of  onset  could  be  ascertained. 


Day  of 
Disease. 

Onset  of 
Haemorrhage 
Cases. 

Death 

Cases. 

Day  of 
Disease. 

Onset  of 
Haemorrhage 
Cases. 

Death 

Cases. 

3rd 

2 

10th 

1 

6 

4th 

4 

3 

11th 

2 

2 

5th 

7 

— 

12th 

1 

4 

6th 

9 

4 

13th 

— 

2 

7th 

14 

15 

14  th 

— 

2 

8th 

6 

8 

15th 

_ 

2 

On  admission 

10 

— 

doubtful 

1 

1 

9th 

1 

8 

2.  Hemorrhages  from  Mucous  Membranes. — Epistaxis,  gene¬ 
rally  of  a  severe  character,  occurred  in  18  cases.  Haemate- 
mesis  (excluding  cases  in  which  this  symptom  depended  on 
swallowing  blood  from  nose),  10  cases.  Melaena  was  only 
noted  in  2  cases,  but  it  is  probable  that  a  few  more  escaped 
observation,  Haematuria  did  not  occur. 

General  Course  of  Disease. 

Apart  from  the  invariably  fatal  termination  of  these  cases, 
they  presented  no  absolutely  distinctive  characters  other 
than  those  already  noticed.  They  early  manifested  the  toxic 
■effects  produced  by  the  disease :  extreme  pallor,  a  quiet  but 
very  sleepless  condition,  without  seeming  discomfort.  The 
temperature  was  but  seldom  raised  much  above  normal,  and 
■almost  invariably  subnormal  for  the  last  few  days  of  life. 
Vomiting  was  a  marked  symptom  in  nearly  all,  the  power  of 
the  heart  rapidly  failed,  and  there  was  a  tendency  to  anuria, 
apparently  depending  upon  the  last  two  conditions.  Lung 
■complications  were  infrequent.  Of  the  three  mild  faucial 
cases  mentioned  above,  two  had  laryngeal  diphtheria.  The 
third  was  the  only  case  of  the  series  which  recovered  ;  three 
ecchymoses  were  present  on  the  extensor  surfaces,  and  were 
possibly  traumatic ;  the  mother  stated  that  the  child  had 
always  bruised  easily.  This  case  was  treated  with  diphtheria 
antitoxin,  coming  under  treatment  on  the  second  day  of  dis¬ 
ease. 

Death  as  a  rule  occurred  within  48  hours  of  the  appearance 
of  the  haemorrhages,  30  of  the  cases  dying  within  twenty-four 
hours.  In  2  cases,  however,  life  was  prolonged  until  the 
ninth  and  eleventh  day  after  the  appearance  of  this  symptom. 
In  all  cases  death  was  due  to  cardiac  failure,  sudden  or 
gradual. 

Post-mortem:  Appearances. 

Examinations  were  made  in  the  majority  of  cases,  and  in 
all  (with  one  exception)  internal  haemorrhages  were  present. 
They  were  most  noticeable  in  the  thoracic  cavity,  the  serous 
surfaces  being  the  usual  seats.  The  haemorrhages  were  fre¬ 
quent  in  the  visceral  layers  of  the  pericardium  and  pleurae. 
In  the  former  the  posterior  and  basal  cardiac  surfaces,  and 
in  the  latter  the  anterior  and  posterior  surfaces  of  the  lower 
lobes  of  the  lungs,  were  the  usual  situations.  Extravasations 
of  blood  were  invariably  found  in  the  loose  tissues  around  the 
aorta,  oesophagus,  and  trachei. 

Endocardial  haemorrhage  was  present  in  one  case.  The 
cavities  of  the  heart  were  frequently  dilated,  but  the  myo¬ 
cardium  appeared  normal. 

In  the  alimentary  canal  haemorrhages  were  found  into  the 
n  er  fPar^  the  oesophageal  mucous  membrane,  and  into 
that  of  the  stomach,  in  the  latter  situation  being  sometimes 
so  closely  set  and  numerous  as  to  entirely  alter  the  aspect  of 
the  mucosa.  In  the  intestines  they  were  less  frequent,  being 
found  in  the  duodenum  in  3  cases,  and  in  the  Peyer’s  patches 
of  the  ileum  in  2.  In  only  2  cases  did  they  occur  in  the  peri¬ 
toneum. 

The  kidneys  were  rarely  affected,  but  subcapsular  extrava¬ 
sations  occurred  in  2  cases,  and  in  1  there  were  small  haemor¬ 
rhages  into  the  calices.  The  spleen  and  liver  invariably  ap¬ 
peared  normal. 


Haemorrhages  into  the  muscles  were  of  frequent  occurrence, 
and,  when  these  had  been  superficial,  were  the  cause  of  ecchy¬ 
moses  noted  during  life. 

Bacteriological  Examination. 

Bacteriological  examination  of  the  fauces  was  made  in  the 
last  11  cases  of  the  series,  including  the  3  mild  faucial  cases 
above  referred  to.  In  5  almost  pure  cultures  of  the  Klebs- 
Loeffier  bacillus  were  obtained.  In  the  remaining  6  large 
numbers  of  these  bacilli  were  present,  but  associated  with 
staphylo-  and  streptococci,  the  former  more  numerous.  Dip- 
lococci  were  present  in  1  case,  single  cocci  in  2  cases,  and 
short  thick  bacteria  in  3. 

Treatment. 

The  cases  were  treated  on  ordinary  principles,  and  in  addi¬ 
tion  in  12  (including  the  recovery)  the  antitoxin  treatment 
was  carried  out.  Six,  however,  of  these  cases  were  admitted 
either  moribund,  or  so  far  affected  by  the  toxic  products  of 
the  disease  as  to  preclude  all  hope  of  recovery.  In  3  cases 
local  and  temporary  constitutional  improvement  followed  the 
injection  of  the  serum  ;  in  these  3  the  membrane  had  en¬ 
tirely  cleared  from  the  fauces  before  death. 

Remarks. — Haemorrhagic  diphtheria  presents  analogies  to 
haemorrhagic  varieties  of  the  other  specific  fevers  tending  to 
rapidly  fatal  issue,  profound  changes  in  the  blood  being  set 
up  by  the  circulation  of  toxic  products.  In  diphtheria,  how¬ 
ever,  the  disease  being  primarily  local  and  general  manifes¬ 
tations  secondary,  i  t  is  not  surprising  that  the  course  is  more 
prolonged.  Degenerative  changes  in  the  blood  vessels  have 
been  described  by  Oertel  as  occurring,  and  may  determine 
the  seat  of  haemorrhage,  traumata,  too  slight  to  cause  extra¬ 
vasations  under  ordinary  circumstances,  being  in  some  cases 
the  exciting  cause. 


A  CASE  OF  PITYRIASIS  RUBRA  TREATED  BY 
THYROID  TABLOIDS. 

By  WALTER  SCATCHARD,  M.R.C.S.Eng.,  etc., 

Boughton-sub-Blean,  Kent. 


W.,  aged  72  years,  a  woman  of  active  disposition,  possessing 
a  good,  previous  history,  with  the  exception  of  being  totally 
deaf  and  more  or  less  dumb  owing  to  an  attack  of  scarlet 
fever  when  a  child,  and  whose  family  history  was  free  from 
rheumatism  or  gout,  began  in  December,  1893,  to  suffer  from 
redness  and  scaliness  of  the  skin  of  legs  and  arms,  accom¬ 
panied  by  itching. 

Her  symptoms  increased  in  severity,  until  on  August  19th, 
1894,  she  was  persuaded  to  take  medical  advice.  Her  general 
health  appeared  normal  in  every  way.  She  complained  of  no 
pain,  but  of  intense  itching,  which  had  produced  some  irrita¬ 
bility  in  her  naturally  amiable  disposition.  The  skin  on  the 
legs  and  forearms  presented  large  patches  of  redness,  and 
thickening,  over  which  were  numerous  large  flat  trans¬ 
lucent  scales,  which  became  easily  detached.  There  was  no 
discharge.  This  condition  increased  in  severity,  and  on 
October  5th,  1894,  the  skin  over  the  whole  of  the  body  was 
more  or  less  affected,  with  the  exception  of  the  cheeks  ;  and 
wherever  she  went  she  left  signs  of  her  presence  by  a  con¬ 
siderable  sprinkling  of  scales.  About  this  time  her  general 
health  began  to  give  way,  and  her  appetite  to  fail,  causing 
her  to  lose  flesh  and  to  become  very  much  depressed.  The 
treatment  up  to  this  time  (October  5th)  had  consisted  of 
local  applications  of  eucalyptus  ointment,  lotio  plumbi 
subacet.  dil. ,  oatmeal  water,  and  ichthyol  “Unnacloth,” 
with  the  internal  administration  of  the  following  drugs  : 
iodide  of  potassium,  salicylate  of  sodium,  percliloride  of 
mercury,  and  arsenic.  The  arsenic  was  pushed  until  she 
took  in.x  of  liquor  arseniealis  B.P. ,  three  times  a  day.  None 
of  the  above  drugs  had  the  slightest  effect  in  curing  the 
patient. 

On  October  5th.  1894,  I  put  her  upon  thyroid  treatment, 
beginning  with  half  of  one  of  a  5  gr.  thyroid  tabloid  (B.,  W., 
and  Co.’s),  to  be  taken  daily  after  her  dinner,  and  ordering 
her  to  lie  down  as  much  as  possible  (she  refused  to  go  to 
bed).  Her  pulse  at  this  time  was  114.  small,  and  compres¬ 
sible.  I  increased  the  dose  of  thyroid  by  one  tabloid  every 
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two  days,  watching  carefully  her  pulse  and  general  condition, 
until,  on  October  13th,  she  was  taking  four  tabloids  daily. 

The  effect  of  this  treatment  was  remarkable.  On  October 
17th  (that  is,  twelve  days  after  commencing  the  thyroid  treat¬ 
ment)  she  began  to  show  decided  signs  of  improvement, 
which  improvement  continued  without  a  break  until,  on 
December  24tli,  1894,  the  skiu  presented  its  normal  appear¬ 
ance,  with  the  exception  of  a  slight  tendency  to  a  fine  branny 
desquamation  in  some  parts.  On  January  8th,  1895,  even  this 
had  quite  disappeared,  leaving  the  skin  quite  normal  in  ap¬ 
pearance.  She  ceased  to  take  the  tabloids  on  November  12th, 
1894,  but  as  there  were  slight  signs  of  the  pityriasis  return- 
ing,  on  December  9th  I  ordered  her  to  take  one  tabloid  daily. 
Her  skin  now  (January  12th,  1895)  looks  quite  normal,  with 
the  exception  of  slight  patches  of  eczema  on  the  ankles, 
which  under  local  treatment  are  improving.  The  thyroid 
treatment  seemed  to  have  no  effect  on  the  eczema,  and  the 
itching  still  continues,  though  it  is  much  less  severe. 

Her  general  health  suffered  considerably  under  the  thyroid 
treatment.  She  became  much  emaciated,  depressed,  anaemic, 
and  short  of  breath  (owing  to  heart  failure),  but  these  sym¬ 
ptoms  soon  passed  off'  upon  ceasing  the  tabloids  and  giving 
strychnine  and  wine. 
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scalp  is  iron  grey,  wiry,  sparse,  and  dry,  the  skin  showing 
through  it.  Scurf  is  readily  shed.  lace  is  pitted  with  old 
small-pox.  The  skin  is  universally  very  dry,  even  in  the- 
perineum  and  axillae.  Over  the  trunk  it  is  desquamating  in 
laro-e  flakes.  On  the  elbows,  wrists,  knees,  ankles,  and  on 
the  dorsum  of  the  metatarsal  and  metacarpal  regions  are 
numerous  dingy,  greenish  squames,  varying  from  the  size  of 
a  lentil  to  almost  that  of  a  threepenny- piece.  These  are  firmly 
adherent,  and  when  forcibly  detached  leave  a  dry,  white- 
SC8.lv  b&SG  ^ 

The  patient  being  very  ataxic  and  much  palsied,  he  was 
treated  in  bed.  The  extract  was  administered  for  about 
seven  weeks,  but  unfortunately  through  some  misunder¬ 
standing  was  discontinued.  Three  weeks  later  it  was 
resumed,  and  improvement,  which  at  first  had  been  barely 
appreciable,  became  marked.  The  strength  of  the  extract 
used  was  1  in  3,  so  that  the  patient  was  only  receiving  the- 
equivalent  of  10  grains  of  thyroid  gland.  This  line  of  treat¬ 
ment  was  continued  until  the  middle  of  March,  1894,  when 
as  an  experiment  tabloids  of  the  gland  in  a  dried  state  were 
substituted.  The  dose  was  likewise  increased  to  the  equiva¬ 
lent  of  10  grains  of  the  gland  thrice  daily,  and  was  broken  up 
among  food.  Exactly  a  month  later  a  note  was  made  to  the 
effect  that  improvement  was  marked.  Shortly  thereafter 
Photograph  No.  2  was  taken,  and  the  change  for  the  (better- 


Towards  the  end  of  October,  1893,  l  commenced  by  giving 
the  patient  10  minims,  thrice  daily,  of  extract  of  thyroid 
gland,  the  preparation  of  a  local  firm  of  manufacturing  ciie- 
mists.  It  was  at  this  time  that  photograph  bo.  1  was  taken, 
and  it  represents  with  great  faithfulness  the  then  appeal ance 

of  the  man’s  left  foot.  ... 

The  following  brief  notes,  taken  at  the  same  time  will 
serve  as  a  general  description  of  his  condition:  “Hair  on 


By  ATHELSTANE  NOBB8,  M.B., 
Assistant  Medical  Officer,  County  Asylum,  Morpeth. 


The  case  which  is  represented  in  the  accompanying  photo¬ 
graphs  is  one  of  typical  ichthyosis  in  a  man  who  was  ad¬ 
mitted  into  the  County  Asylum,  Morpeth,  on  August  24th, 
1891,  suffering  from  general  paralysis.  The  history  of  the 
patient,  a  nomadic  Irishman,  aged  46,  was  unfortunately 
unobtainable,  though  he  stated  that  he  had  suffered  from 
this  skin  disease  all  his  life.  It  is  not  my  present  purpose 
to  do  more  than  indicate  the  lines  of  treatment  adopted  for 
the  cure  or  improvement  of  the  ich thy  otic  affection,  and  to 
achertjto  certain  results  obtained  bom  its  use. 


Fig.  a. 


On  September  1st  1S94,  treatment  was  suspended.  Except 
>r  a  somewhat  dry  condition  of  the  cuticle  and  a  faint  scan- 
ess  on  the  exposed  surfaces  of  his  joints  cure  might  almost 
e  said  to  have  been  effected.  The  skin  of  the  hands 
otably,  was  as  soft  as  that  of  a  child.  The  patient  was  now 
llowed  up  for  increasing  periods  daily,  hut  whether  because 
f  the  cessation  of  the  stimulating  thyroid  treatment  or  be 
ause  the  effort  of  being  up  after  so  long  a  rest  in  bed  was  toe 
qucIi  for  him  he  showed  signals  of  distress,  and.  days 
ater  went  back  to  bed,  the  tabloids  being  resumed. 

Apart  from  the  marked  benefit  to  the  ichthyosis  there  car 
>e  no  doubt  that  his  general  health  while  under  this  specia 
reatment  improved.  His  appetite  became  better,  his  facia 
-xpression  brighter,  and  for  a  time  at  least  his  persona 
labits  altered  in  the  right  direction,  but  his  graver  malady 
lie  general  paralysis,  pursued  its  usual  progressive  course 
.hough  the  deterioration  was  decidedly  slow.  Although  tm 

atter  remarks  may  be  very  wide  of  the  subject  of  a  skin  attec 
ion  the  facts  to  which  I  have  alluded  may  possibly  be  no 

iltogether  devoid  of  interest.  _  oa 

At  present  the  dosage  is  being  gradually  diminished  as  tb 
possibility  of  impairment  of  the  cardiac  function  consequen 
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on  a  too  abrupt  suspension  of  the  treatment  must  not  be 
overlooked.  More  heroic  measures  might  have  been  adopted, 
but  the  feeble  state  of  the  patient  had  to  be  borne  in  mind 
and  the  quantities  administered  considered  accordingly. 


A  CASE  OF  PSORIASIS  OF  MANY  YEARS’ 
STANDING  TREATED  WITH 
THYROID  EXTRACT. 

D y  HARRY  R.  PREECE,  L.R.C.P.Edin., 
L.R.C.S.Edin.,  etc., 

Birkenhead. 


to  be  much  progress.  I  then  began  to  suspect  that  there 
must  be  something  wrong  with  the  tabloids,  so  I  wrote  to 
Messrs.  Burroughs,  Wellcome,  and  Co.,  and  they  kindly  sent 
me  a  supply.  1  used  these,  and  was  delighted  to  lind  that 
great  improvement  took  place,  the  eruption  disappeared,  also 
the  irritation,  and  from  that  time  until  now  she  has  never 
gone  back,  and  at  the  present  moment  she  has  not  a  trace  of 
the  disease  upon  her.  I  may  mention  that  I  received  great 
help  from  the  patient  herself,  as  she  faithfully  carried  out  all 
my  directions.  I  kept  her  entirely  on  a  light  diet,  prohibit¬ 
ing  butcher’s  meat,  also  ordering  her  to  use  Wright’s  liquor 
carbonis  detergens  in  the  washing  water.  I  am  hopeful  that 
she  is  now  cured  and  that  the  disease  will  not  return. 


Miss  P.,  aged  about  26,  first  consulted  me  about  the  begin¬ 
ning  of  March,  1894,  complaining  of  a  rash  on  the  face  and 
body,  which  was  accompanied  by  intense  itching.  The 
eruption  was  of  red  erythematous  character  on  the  face, 
whilst  at  the  junction  of  the  forehead  with  the  hair  there 
wrere  numbers  of  yellowish  dry  scales.  On  separating  the 
hair  the  scalp  was  seen  to  be  pretty  well  covered  with  them. 
On  the  back  the  eruption  was  scaly,  the  scales  being  more 
silvery  and  the  eruption  so  thick  that  one  could  hardly  see 
any  natural  skin  over  the  whole  surface.  On  the  elbows  and 
knees  was  the  true  scaly  eruption  of  psoriasis. 

The  patient’s  family  history  is  rather  interesting,  as  bear¬ 
ing  upon  the  disease.  Her  mother  was  troubled  for  a  very 
long  time  with  the  same  affection,  whilst  her  sister  has  very 
intractable  eczema  of  the  face,  for  which  she  has  been  under 
my  care  for  some  time.  She  herself  tells  me  that  the  erup¬ 
tion  has  been  on  her  body  ever  since  she  can  remember,  but 
has  never  appeared  on  her  face  before.  She  has  been  under 
treatment,  but  has  never  experienced  anything  but  the  most 
temporary  relief. 

I  placed  her  on  iron  and  arsenic  three  times  a  day,  with  an 
ointment  of  boracic  acid  and  vaseline  to  relieve  (lie  irritation, 
and  prohibited  meat  diet.  The  face  got  much  better,  but  the 
rash  remained  distinctly  visible,  the  scales  still  being  per¬ 
sistent  at  the  root  of  the  hair  and  on  the  body  and  legs.  I 
then  tried  unguentum  sulphuris  co.  ( B.P. ),  but  still  the 
eruption  remained,  though  not  so  bad  as  before. 

On  April  1st  I  ordered  her  to  take  thyroid  extract  tab¬ 
loids  (B.,  W.,  and  Co.),  four  in  the  day.  I  saw  her  a  week 
later,  when  there  was  a  marked  improvement.  The  scales 
were  becoming  detached  from  the  body,  the  face  was  perfectly 
clear  with  the  exception  of  a  few  scales  at  the  root  of  the 
hair. 

On  April  14th  I  saw  her  again,  and  was  much  struck  by  the 
most  wonderful  improvement  in  her  condition.  There  were 
hardly  any  scales  in  the  hair,  and  the  face  was  quite  well. 
On  examining  the  body  the  scales  were  falling  off,  leaving  a 
reddish  eruption  underneath.  The  irritation  was  much  less. 
I  should  remark  that  at  this  time  I  used  in  conjunction  with 
the  tabloids  (of  which  she  was  now  taking  six  in  the  day) 
an  ointment  of  oxide  of  zinc,  boracic  acid,  and  oil  of  tar. 
The  same  evening  I  was  called  in  to  see  her,  and  found  her 
suffering  from  a  severe  headache  with  slight  pyrexia,  the  tem¬ 
perature  being  99°  F.  I  stopped  thetabloids  for  the  time  being, 
and  ordered  antipyrin  grs.  10.  The  next  day  the  headachewas 
better  and  temperature  normal,  but  she  was  giddy  when  ris¬ 
ing.  1  did  not  recommence  the  tabloids  until  the  next  day, 
and  then  only  ordered  one  a  day.  In  a  few  days  the  number 
was  increased  to  four,  and  I  found  that  the  patient  in  a  short 
time  in  her  enthusiasm  increased  the  number  of  her  own 
accord  to  six.  Her  condition  continued  to  improve,  the  only 
unpleasant  symptom  being  occasional  attacks  of  intense 
headache.  When  these  came  on  I  invariably  stopped  the 
tabloids,  much  against  the  patient’s  wish,  as  she  would  rather 
put  up  with  the  headache  than  stand  the  risk  of  her  affection 
gaining  ground.  In  June  I  examined  her  body  again  and 
found  it  quite  free  from  scales  ;  the  only  place  where  these 
were  present  was  behind  each  ear.  I  now  sent  her  away  for 
change  of  air,  and  she  went  to  Leamington,  taking  her  tab¬ 
loids  with  her.  On  her  return,  in  about  a  month,  much  to 
my  dismay.  I  found  her  much  worse.  The  eruption  had  re¬ 
turned  on  the  face  and  head,  whilst  the  irritation  was  unbear¬ 
able.  However.  I  determined  to  stick  to  the  thyroid  extract 
fora  little  longer  before  discarding  it,  but  there  did  not  stem 
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A  CASE  OF  MYXCEDEMA  TREATED  WITH  THYROID 

EXTRACT. 

M.  A.,  single,  aged  45,  first  consulted  me  in  August,  1894.  She 
complained  of  swelling  of  the  whole  body,  breathlessness  on 
exertion,  etc.  She  attributed  her  illness  to  exposure  to  cold 
and  wet  during  menstruation  about  eleven  years  ago.  Her 
condition  had  gradually  become  worse  until  the  time  of 
coming  under  my  notice. 

She  presented  a  general  cedematous  appearance,  especially 
well  marked  in  the  connective  tissue  around  the  eyes,  also  in 
the  lips  and  hands.  The  face  was  pale  and  waxy,  with  a  cir¬ 
cumscribed  malar  blush.  The  lips  were  swollen  and  trans¬ 
lucent.  Her  tongue  was  also  swollen  and  appeared  too  large 
for  her  mouth,  otherwise  the  alimentary  system  was  normal. 
No  trace  of  thyroid  gland  was  to  be  felt.  The  first  sound  of 
the  heart  was  faint  but  there  was  no  murmur.  The  respira¬ 
tory  and  urinary  systems  were  normal.  The  skin  was  dry  and 
harsh,  the  hair  was  very  scanty.  She  had  had  complete 
amenorrhoea  for  about  eleven  years,  while  during  the  year 
previous  to  its  entire  cessation  menstruation  had  been  very 
irregular.  Her  speech  was  slow  and  thick  and  her  memory 
was  almost  completely  gone.  Her  movements  were  very  slow 
and  her  gait  uncertain  and  tottering.  The  diagnosis  was 
myxcedema. 

She  was  put  on  thyroid  extract  tabloids  (B.,  W.,  and  Co.) 
commencing  with  one  half  daily  and  gradually  increasing  to 
three  a  day. 

From  the  first  I  noticed  an  improvement  which  lias  gradu¬ 
ally  increased  until  now  the  oedema  has  entirely  disappeared. 
Her  speech  has  lost  its  thickness,  her  memory  has  returned, 
and  menstruation  is  now  quite  regular  ;  in  fact  ray  patient 
says  that  “  she  feels  as  well  to-day  as  ever  she  did  in  her 
life.” 

I  consider  this  case  worthy  of  publication  owing  to  the 
prolonged  amenorrhoea  and  the  return  of  menstruation  under 
treatment  at  so  late  a  period  in  life. 

Walls,  Shetland.  Matthew  Elder,  M.B.,  C.M.Edin. 


CINNAMON  IN  INFLUENZA. 

In  the  British  Medical  Journal  of  March  16tli  you  publish 
a  letter  from  my  frieDd  Mr.  C.  G.  Grant,  on  cinnamon  in- 
influenza.  Acting  on  his  theory  I  have  tried  the  drug  in 
some  fifty  cases  of  the  disease,  and  have  certainly  found  it 
far  more  useful  than  the  ammoniated  tincture  of  quinine.  I 
give  simply  3j  doses  of  the  tincture  three  times  a  day.  At 
least  thirty  of  the  above  cases  were  benefited,  and  I 
generally  found  from  the  patients’  statements  that  the  pains 
in  the  head  and  back  were  relieved  after  three  or  four  doses. 

H.  A.  Stcnhajvi.  M.R.C.S.,  D.P.H., 

Medical  Officer  Stepney  Union,  ete. 


THROAT  AFFECTIONS  IN  INFLUENZA. 

In  this  neighbourhood  we  are  in  the  middle  of  a  rather 
severe  epidemic  of  influenza.  The  symptoms  have  been 
aching  of  limbs  with  generally  rather  severe  headache, 
mostly  frontal,  and  this  headache  has,  contrary  to  my  ex¬ 
perience  in  oilier  epidemics,  lasted  some  days  after  the  fever 
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has  abated,  and  has  had  a  great  tendency  to  recur  as  severe 
neuralgia  if  the  patient  exposes  himself  too  early.  I  think 
1  may  say  that  nearly  every  case,  whether  mild  or  severe,  has 
had  an  inflamed  purplish-red  oedematous  appearance  of  the 
uvula  and  surrounding  parts,  with  a  very  troublesome  dry 
cough,  and,  as  we  should  expect,  more  troublesome  on  lying 
down,  and  the  patients  generally  express  surprise  when  told 
this  cough  arises  mainly  from  the  throat,  as  they  very  seldom 
complain  of  or  say  that  they  feel  any  pain  there  when  asked. 
Backache  is  not  a  very  constant  symptom  and  a  rash  is  the 
exception.  F.  W-  Jollye,  M.R.C.S..  L.R.C.P.,  D.P.H., 
Medical  Officer  of  Health  to  the  Alresford 
Rural  Sanitary  Authority. 


EFFECT  OF  UNILATERAL  ATROPHY  OF  THE 
TESTICLE  ON  THE  SIZE  OF  THE  PROSTATE. 

I  have  recently  had  the  opportunity  of  examining  a  prostate 
associated  with  atrophy  of  one  testicle  in  a  patient,  aged 
49,  who  was  the  subject  of  chronic  brain  disease.  It  had 
been  thought  for  at  least  five  years  that  the  left  testicle  was 
absent  from  the  scrotum;  how  much  longer  could  not  be 
ascertained.  The  bladder,  prostate,  right  testicle,  cords, 
etc.,  and  a  very  rudimentary  left  testicle,  which  was  lodged 
in  the  upper  part  of  the  left  side  of  the  scrotum,  were  re¬ 
moved  entire.  The  right  lobe  of  the  prostate  was  found  to 
be  only  slightly  larger  than  the  left;  to  touch,  both  had 
equal  consistence.  Situated  immediately  posterior  to  the 
vesical  opening  of  the  urethra  was  a  small  elevation  of  the 
mucous  membrane,  as  if  a  small  pea  were  beneath  it.  Ex¬ 
cept  the  slight  difference  of  J  inch  in  the  width  of  the  lobes 
no  difference  could  be  detected  between  them.  The  prostate 
measured  If  inch  from  side  to  side  and  If  from  before  back. 
The  specimen  is  in  the  museum  of  Middlesex  Hospital. 

Aslett  Baldwin,  M.R.C.S.Eng.,  L.R.C.P.Lond. 

Middlesex  Hospital,  W. 


SULPHONAL  POISONING  :  RECOVERY. 

W.  G.,  aged  14,  weighing  23  kilogrammes,  took  from  5  to 
6  grammes  of  sulpfional  in  the  form  of  tabloids,  which  he 
mistook  for  harmless  lozenges.  Two  hours  later  his  stomach 
was  artificially  emptied.  He  was  then  very  drowsy,  and 
shortly  afterwards  fell  into  a  deep  sleep,  from  which,  how¬ 
ever,  he  could  be  partially  roused.  He  remained  in  a  semi- 
comatose  state  for  twenty-four  hours.  When  he  had  so  far 
recovered  as  to  be  able  to  answer  questions  he  complained  of 
headache,  lassitude,  extreme  giddiness,  and  sleepiness.  Two 
days  passed  before  he  could  stand.  When  he  attempted  to 
walk  he  staggered  and  fell.  His  attitude  and  look  bore  a 
striking  resemblance  to  the  effects  of  alcoholic  intoxication. 
Giddiness,  somnolence,  and  muscular  inco-ordination  con¬ 
tinued  for  a  week  after  taking  the  tabloids.  The  last  sign  to 
disappear  was  inability  to  walk  in  the  dark.  His  urine  was 
increased  in  quantity,  and  was  of  low  specific  gravity  (1002  to 
1012).  It  contained  at  no  time  hsematoporphyrin,  albumen, 
or  formed  elements.  The  red  corpuscles  of  his  blood  were 
found  to  form  rouleaux,  as  in  health.  There  was  no  disposi¬ 
tion  for  the  corpuscles  to  remain  separate,  as  E.  Schafer  has 
observed  in  instances  of  chronic  poisoning  with  this  hypnotic. 
Constipation  was  the  only  disorder  noticed  in  his  digestive 
system.  The  temperature  and  pulse  remained  unaffected. 

C.  Birt, 

Bombay.  Surgeon-Captain  Army  Medical  Staff. 


SCARLET  RASH  AFTER  ENEMATA. 

I  have  frequently  observed  a  scarlet  rash  following  the  use 
of  soap  and  water  enemata,  such  as  described  by  Mr.  G.  E. 
Hale  in  the  British  Medical  Journal  of  March  2nd  ;  indeed, 
at  the  present  time  I  have  a  case  under  my  care.  Notwith- 
standing  Dr.  Suckling’s  view,  I  cannot  help  thinking  the 
cause  is  due  to  the  irritating  effect  of  the  particular  soap 
used  in  the  enemata  rather  than  to  the  absorption  of  liquefied 
faecal  matter.  If  Dr.  Suckling’s  view  be  correct,  why  is  it 
that  the  rash  does  not  show  itself  before  the  enema  is  used, 
for  surely  there  is  in  many  cases  a  certain  amount  of  the  more 
liquefied  part  of  faecal  matter  being  absorbed  ? 

Bournemouth.  A.  KlNSEY- MORGAN,  M.D.,  etc. 
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ROYAL  EDINBURGH  ASYrLUM,  MORNINGSIDE. 

A  CASE  OF  CHRONIC  INSANITY  WHICH  RECOVERED  UNDER 
THYROID  TREATMENT. 

(By  Charles  C.  Easterbrook,  M.A.,  M.B., 
Assistant-Physician.) 

The  following  is  a  case  of  undoubted  cure  by  the  use  of  the 
thyroid  gland,  which  has  recently  been  applied  to  the  treat¬ 
ment  of  insanity  by  my  colleague.  Dr.  Bruce  : 

G.  S.  R.,  a  single  woman,  aged  24,  a  bookfolder,  was  ad¬ 
mitted  into  the  Royal  Edinburgh  Asylum  on  June  7th,  1892, 
suffering  from  puerperal  mania. 

Family  History.— There  was  merely  a  neurotic  heredity, 
evidenced  by  the  fact  that  the  patient’s  brother,  father,  and 
paternal  grandmother  (who  was  also  asthmatic)  were  all  sub¬ 
ject  to  severe  migrainous  headaches;  otherwise  the  family 
was  a  healthy  one. 

Personal  History—  The  patient,  who  had  pertussis  and 
measles  with  bronchitis  in  early  childhood,  also  became 
the  subject  of  migrainous  headaches,  which  increased  in 
severity  as  she  grew  up.  Puberty  came  on  at  13,  and  she 
developed  into  a  healthy  good-looking  girl,  of  a  cheery  but 
simple  disposition.  During  her  adolescence,  however,  she 
lacked  stabilitv,  and  was  inclined  to  be  vain,  extravagant  in 
dress,  and  over-religious.  At  19  she  had  a  “  hysterical  attack 
due  to  a  fright.”  She  then  became  idle,  got  into  bad  com¬ 
pany,  and  at  21  had  an  illegitimate  child,  after  which  she 
suffered  from  an  attack  of  puerperal  mania,  from  which  she 
recovered  somewhat  suddenly  after  being  for  thirteen  months 
under  treatment  in  the  Royal  Edinburgh  Asylum. 

Present  Illness. — Two  years  later  she  unfortunately  became 
a  second  time  pregnant,  and,  after  the  birth  of  the  second 
illegitimate  child,  she  again  had  puerperal  mania,  for  which 
she  was  admitted  on  June  7th,  1892.  into  the  asylum.  She  was 
in  a  condition  of  mania  with  grandiose  delusions,  her  looks, 
utterances,  and  actions  being  those  of  a  lady  of  great  im¬ 
port  anc 3.  She  remained  thus  for  fully  half  a  year  and  then 
settled  into  a  state  of  secondary  stupor.  She  was  in  this  con¬ 
dition  a  year  after  her  illness  began,  and,  instead  of  awaken¬ 
ing  from  it,  she  during  the  next  year  and  a  half  slowly 
developed  the  symptoms  of  secondary  dementia.  Recovery 
seemed  practically  hopeless,  fully  two  years  and  a -half 
having  elapsed  since  the  onset  of  her  illness.  It  was  decided 
to  put  her  through  a  course  of  thyroid  treatment.  This  was 
begun  on  December  12th,  1894,  her  bodily  health  being 
good  and  her  weight  90  lbs.  She  received  twelve  thyroid 
tabloids  (60  grains)  a  day  for  seven  days.  A  moderate  febrile 
reaction  ensued.  She  was  out  of  bed  on  the  fourteenth 
day  (December  26th,  1894),  when  it  was  found  that  she  had 
lost  6  lbs.  in  weight  (84  lbs.).  A  complete  mental  change 
had  now  set  in  ;  in  her  own  words,  she  said  :  “  I  feel  as  if  I 
had  come  out  of  a  long  dream.”  She  looked  bright  and 
cheery)  smiled  pleasantly,  and  began  tojsvork.  A  few  days 
later  she  was  dancing  joyously  at  the  New  Year  Ball,  and 
singing  merrily  at  her  work.  The  mental  improvement  has 
continued,  and  her  father  states  that  she  is  as  well  in  mind 
now  as  she  ever  was.  What,  perhaps,  is  quite  as  remarkable 
is  that  during  the  following  eight  weeks  she  gained  40  lbs. 
(nearly  3  stone)  in  weight,  her  weight  on  February  28th, 
1895,  being  124  lbs.  At  the  date  of  writing  (March  9th)  her 
weight  is  130  lbs.  Amongst  several  of  our  insane  patients 
who  have  been  greatly  benefited  by  the  thyroid  treatment 
this  is  certainly  as  yet  the  most  striking  case. 


Dr.  Carl  Seiler  has  resigned  the  post  of  Clinical  Professor 
of  Laryngology  in  the  University  of  Pennsylvania  on  the 
ground  of  impaired  health. 

An  Austrian  Otological  Society  has  just  been  founded  in 
Vienna.  The  President  is  Professor  Joseph  Gruber,  the 
Vice-President  Professor  A.  Politzer,  the  Treasurer  Professor 
V.  Urbantschitch. 
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Jonathan  Hutchinson,  F.R.S.,  President,  in  tlie  Chair. 

Tuesday ,  March  26th,  1895. 

Nervous  Symptoms  and  Morbid  Changes  in  the  Spinal 
Cord  in  Certain  Cases  of  Profound  Anemia. 

Dr.  James  Taylor  read  this  paper.  Lichtheim’s  observations 
in  1887  were  referred  to  as  the  earliest  recognition  of  the 
association  of  nervous  symptoms  and  spinal  cord  changes 
with  pernicious  anaemia.  The  subsequent  very  exhaustive 
examination  of  that  observer’s  cases,  and  of  others  by  his 
pupil  Minnich,  was  next  mentioned.  These  observations 
showed  that  in  certain  cases  of  pernicious  anaemia  symptoms 
of  sclerosis  in  different  areas  of  the  cord  were  present.  The 
actual  degeneration  found  in  the  cords,  chiefly  marked  in  the 
posterior  columns,  was  described,  and  also  the  conditions 
found  in  cords  of  patients  the  subjects  of  pernicious  anaemia, 
but  in  whom  during  life  no  symptoms  of  cord  disease  were 
present.  The  subsequent  confirmatory  observations  of  Yan 
Noorden,  Eisenlohr,  Nonne,  and  Bowman  were  briefly  noticed. 
Allusion  was  next  made  to  a  series  of  cases  published  by  Dr. 
Putnam,  of  Boston,  of  diffuse  degeneration  in  the  spinal  cord 
in  enfeebled  persons  past  middle  life,  to  a  case  observed  by 
Sir  T.  Grainger  Stewart,  ascribed  by  him  to  the  same  class  as 
Dr.  Putnam’s,  and  to  a  case  of  hyaline  degeneration  of  the 
cord  published  by  Dr.  Bulloch.  All  these  cases  the  author, 
from  a  study  of  the  clinical  symptoms  and  of  the  distribution 
of  degeneration  in  the  cord,  believed  to  belong  to  the  same 
class  as  Lichtheim’s  cases.  He  next  described  two  cases 
observed  by  himself — the  first  that  of  a  woman  aged  50, 
admitted  to  hospital  with  symptoms  of  ataxy  and  in  a  con¬ 
dition  of  considerable  anaemia.  She  gradually  became 
weaker,  developed  excessive  spasticity  of  the  limbs,  lost 
control  of  sphincters,  and  died  of  exhaustion.  The  cord 
showed  marked  degeneration  in  all  areas  of  the  white  matter, 
and  little  or  no  change  in  the  grey.  The  second  case  was 
that  of  a  man  aged  43,  admitted  with  symptoms  closely 
simulating  those  of  locomotor  ataxy.  He  became  gradually 
weaker,  retinal  and  subcutaneous  haemorrhages  were  present, 
and  he  died  of  exhaustion.  Similar  extensive  degeneration 
was  found  in  the  white  matter  of  the  cord,  the  cells  in  the 
grey  matter  being  unaltered.  The  association  of  extreme 
anaemia  and  spinal  cord  changes  was,  in  the  opinion  of  the 
author,  no  mere  accidental  one.  The  cord  changes  he  looked 
upon  as  of  double  origin :  (1)  Sclerosis  resulting  from  small 
haemorrhages  similar  to  those  occurring  in  the  retina  in  the 
same  disease ;  (2)  sclerosis  the  result  of  a  blood  state ;  and 
he  instances  as  analogous  the  posterior  sclerosis  found  by 
Williamson  in  cases  of  diabetes,  and  the  sclerosis  present  in 
the  cord  in  cases  of  pellagra. 

A  lantern  demonstration  of  the  scleroses  present  in 
the  cord  in  cases  described  by  the  author,  Leyden, 
Lichtheim,  Putnam,  and  Bowman  followed  the  reading  of 
the  paper. 

Dr.  John  Harley  discussed  the  question  whether  the  fatal 
anaemia  had  any  direct  relation  to  the  changes  in  the  cord. 
In  some  of  the  cases  described  or  quoted  in  the  author’s 
paper  the  anaemia  developed  after  the  nervous  symptoms, 
and  so  appeared  to  be  a  sequel  of  the  cord  changes.  In  five 
cases  of  well-marked  pernicious  anaemia  he  had  not  noticed 
any  changes  in  the  cord,  and  therefore  was  inclined  to  regard 
their  association  as  accidental. 

Dr.  Gowers  spoke  in  the  highest  terms  of  the  excellent 
paper,  and  thought  this  occasion  a  very  opportune  one  for 
this  discussion,  since  the  mechanism  of  the  nervous  lesions 
in  profound  anaemia  was  probably  akin  to  that  of  the  nervous 
changes  in  the  early  stages  of  syphilis,  so  recently  discussed 
at  this  Society.  In  typical  cases  of  the  lesion  met 
with  in  profound  anaemia  the  resemblance  to  post-syphi¬ 
litic  scleroses  of  the  cord  might  be  very  striking.  In  tabes 
and  in  profound  anaemia  there  was  the  same  strict  localisa¬ 
tion  of  the  changes  to  the  fibres  under  the  trophic  influence 
of  the  cells  in  the  ganglion  on  the  posterior  root.  This  dis¬ 
tribution  was  also  met  with  in  other  toxic  conditions,  such 
as  lead  and  arsenic  poisoning,  and  even  in  diphtheria.  The 
fibres  of  the  pyramidal  tracts  were  specially  susceptible  to  * 
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other  poisonous  bodies,  which  set  up  degeneration  in  the 
lower  nerve  endings  of  the  pyramidal  fibres,  and  thus  led  to 
lateral  sclerosis.  He  thought  a  toxic  body  must  be  present 
in  the  blood  in  pernicious  anaemia,  and  that  it  produced  the 
described  changes  in  the  nerve  elements. 

Dr.  W .  Hunter  considered  the  paper  of  great  interest  both 
to  neurologists  and  to  students  of  pernicious  anaemia,  since 
it  suggested  that  toxic  agents  might  give  rise  to  systemic 
degenerations  of  the  cord,  and  drew  attention  to  the  presence 
of  a  fresh  lesion  in  pernicious  anaemia.  He  had  worked  for 
many  yeai’S  at  pernicious  anaemia,  and  seven  years  ago1  had 
come  to  the  conclusion  that  this  disease  was  a  specific  infec¬ 
tion  due  to  the  absoi'ption  of  poisons  from  the  portal  area 
On  a  priori  grounds,  and  from  a  consideration  of  Dr.  Taylor’s 
cases,  he  would  not  have  concluded  that  the  relation  between 
anaemia  and  the  nervous  changes  was  a  close  one.  He  had 
had  a  case  of  pernicious  anaemia  under  his  care  in  which  the 
disease  began  four  years  ago,  and  ran  so  rapid  a  course  that 
in  four  months  the  patient  was  confined  to  bed,  being 
delirious,  collapsed,  and  universally  oedematous ;  charac¬ 
teristic  blood  changes  were  present,  and  in  addition  numb¬ 
ness  and  tingling  of  limbs,  loss  of  knee-jerks,  atrophy  of  the 
extensors  and  deltoids,  and  marked  pigmentation  of  the 
skin.  Under  arsenic  and  perchloride  of  mercury  the  patient 
had  recovered  and  remained  well  for  three  years,  but  had  lately 
relapsed.  Observation  of  this  case  and  the  rarity  of  coxd 
changes  in  pernicious  anaemia  suggested  that  the  sclerosis 
was  due,  not  to  the  toxic  condition  of  the  blood,  which  was 
always  present,  but  to  some  exceptional  event,  such  as  small 
haemoirhages  into  the  cord. 

Dr.  Buzzard  said  that  in  connection  with  the  question 
whether  profound  anaemia  caused  the  nerve  changes,  it  wa-< 
important  to  remember  that  in  ordinary  chlorosis  functional 
spinal  symptoms  developed,  and  passed  away  when  the 
anaemia  was  cured.  He  had  published  cases  of  chlorotic 
young  women  in  whom  the  knee-jerk  was  absent  during  the 
course  of  that  disease.  He  referred  to  a  case  of  chlorosis 
with  symptoms  strongly  suggesting  organic  paraplegia,  and 
to  another  closely  simulating  cerebral  tumour,  in  both  of 
which  the  cure  of  anaemia  brought  with  it  perfect  recovery 
from  the  nervous  symptoms.  There  was  no  doubt  that  he 
anaemia  very  marked  symptoms  might  be  present  without  any, 
organic  change  in  the  cord. 

Dr.  Mott  had  examined  a  case  of  advanced  pernicious.- 
anaemia  in  Charing  Cross  Hospital,  in  which  during  life  the 
knee-jerks  were  exaggerated.  The  pyramidal  cells  in  the- 
motor  area  of  the  cerebral  cortex  showed  marked  fatty  de¬ 
generation.  The  pyramidal  tracts  in  the  cord  were  normal, 
but  he  thought  it  highly  probable  that  had  the  man  lived" 
longer  the  degeneration  would  have  spread  to  the  processes 
of  the  pyramidal  cells,  and  so  have  given  rise  to  a  descending 
degeneration  in  the  pyramidal  ti’acts.  In  Dr.  Taylor’s  cases 
the  degeneration  was  best  marked  in  the  nerve  fibres,  such 
as  those  in  Goll’s  columns,  which  were  furthest  removed 
from  their  trophic  cells,  and  so  were  more  likely  to  be 
damaged  by  toxins.  He  expected  that  the  peripheral  nerves: 
in  Dr.  Taylor’s  cases  would  have  shown  degeneration  changes,, 
since  the  trophic  cells  in  the  posterior  root  ganglia  gave  off  a 
T-shaped  process,  from  which  i’an  centripetal  and  centrifugal 
fibres.  Maine  had  thus  explained  the  central  and  peripheral 
changes  in  tabes. 

Dr.  Bowman  thought  it  important  to  examine  all  cases  of 
pernicious  anaemia  both  clinically  and  pathologically  for- 
nervous  changes.  Out  of  5  cases  in  which  no  nervous 
phenomena  were  present  during  life  he  had  made  necropsies 
in  3,  and  had  found  the  cord  normal  in  all,  but  he  had  not 
examined  the  brain. 

Dr.  Ormerod  considered  the  most  important  point  brought 
out  was  in  connection  with  the  etiology  of  spinal  scleroses. 
Neither  pernicious  anaemia  nor  morbid  changes  in  the  cord 
were  sufficiently  common  to  warrant  the  conclusion  that 
their  association  was  accidental.  Random  haemorrhages 
could  hardly  account  for  the  systemic  degeneration  found, 
and  he  thought  the  causal  factor  was  of  a  toxic  nature.  H«v. 
criticised  the  author’s  deduction  that,  because  the  lesion  -» 
found  in  Dr.  Putnam’s  cases  of  “enfeebled  persons  past 
middle  life,  especially  women,”  were  the  same  as  those 
occurring  in  profound  anaemia,  those  two  conditions  wer- 


1  Lancet,  September  end  October,  1888. 


700 


The  British  "I 
M^dtcax  Jocb.na.lj 


CLINICAL  SOCIETY  OF  LONDON. 


[March  30,  1895. 


the  same.  They  should  not  he  classed  together  unless 
anaemia  was  constantly  present  in  Dr.  Putnam’s  cases.  He 
pointed  out  that  the  large  doses  of  arsenic  commonly  given 
to  patients  with  pernicious  anaemia  might  by  inducing  peri¬ 
pheral  neuritis  simulate  the  symptoms  of  sclerosis  of  the 
cord.  This  fallacy  applied  only  to  clinical,  not  to  patho¬ 
logical.  observations. 

Dr.  Taylor,  in  reply,  said  that  the  frequency  with  which 
profound  anaemia  and  sclerosis  occurred  together  negatived 
the  suggestion  that  it  was  merely  a  coincidence.  The  close 
resemblance  of  the  distribution  of  the  sclerosis  in  Dr.  Put¬ 
nam’s  cases  and  in  his  own  was  a  strong  argument  for  group¬ 
ing  the  cases  together.  The  remarkable  symmetry  of  the 
lesions  in  the  cord  was  against  the  view  that  haemorrhages 
were  entirely  responsible  for  the  nervous  changes,  but  he 
thought  that  haemorrhages  certainly  played  a  part  as  a  causal 
factor.  He  had  not  examined  the  cerebral  cortex  in  his 
cases.  _ _ 

CLINICAL  SOCIETY  OF  LONDON. 

John  Langton,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Friday ,  March  22nd,  1895. 

Clinical  Evening. 


Sequel  of  Nephrectomy  in  an  Infant. 

Mr.  Malcolm  showed  a  child,  aged  4J,  on  whom  lie  had 
performed  nephrectomy  for  adenoma  two  years  and  four 
months  ago.  The  case  was  before  the  Society  in  January, 
1894.  Abbe,  of  New  York,  had  published  two  similar  cases, 
one  in  the  Annals  of  Surgery  a  month  before  Mr.  Malcolm  s. 
Abbe’s  patients  were  still  ‘living,  one  having  now  survived 
three  years,  the  other  two  years  and  four  months.^  Mr. 
Taro-ett  had  reported  that  the  structure  of  the  growth  in  the 
case  exhibited  was  essentially  tubular.  The  fiist  of  Abbe  s 
cases  contained  tubules  with  sarcomatous  tissue  ;  the 
second  muscle  cells  in  sarcomatous  tissue.  He  attributed 
the  success  in  his  own  case  to  his  free  removal  of  the 

&1Mi\  Howard  Marsh  said  that  the  removal  of  renal  tumours 
in  infants  was  usually  regarded  as  a  forlorn  hope,  and  sug¬ 
gested  that  possibly  these  successful  cases  belonged  to  a 
different  group.  He  hoped  that  good  illustrations  of  the 
microscopical  appearances  of  the  growth  would  be  pub¬ 
lished.  „  „  .  ,, 

Mr.  Alban  Doran  said  the  moral  of  this  case  was  that 
large  malignant  adenomata  of  the  kidney  in  children  ought 
always  to  be  removed. 


Meningocele  in  the  Region  of  the  Lateral  Fontanelle 
— Probably  Traumatic. 

Mr.  H.  Betham  Robinson  related  the  case  of  a  child,  aged 
7  months,  who  had  first  come  under  his  care  in  December, 
1894,  with  a  swelling  on  the  right  side  of  the  head,  over  the 
posterior  part  of  the  parietal  bone.  The  child  was  the  first¬ 
born  of  a  healthy-looking  mother,  and  was  bom  after  some 
difficulty.  The  presentation  was  cranial  and  instruments 
were  used.  The  head  appeared  to  be  bruised  all  over,  but 
most  of  this  swelling  went  away  within  the  month,  leaving 
the  tumour  under  consideration.  The  mother  said  the 
swelling  seemed  then  about  the  same  size  as  it  was  on  the 
first  visit  to  the  hospital— about  4£  inches  by  inches 
(December  4th)—,  and  from  the  time  she  first  noticed  it  she 
thought  that  it  “throbbed.”  On  examination  the  swelling 
was  round  and  soft,  with  the  skin  quite  free  over  it.  It  was 
placed  over,  or  a  little  anterior  to,  the  right  lateral  fontanelle. 
On  deep  pressure  there  could  be  made  out  some  deficiency  in 
the  skull,  the  edge  being  very  irregular  and  everted,  especi¬ 
ally  anteriorly;  the  deficiency  seemed  to  be  chiefly  in  the 
posterior  part  of  the  parietal  bone.  The  skull  as  a  whole  was 
asymmetrical.  There  was  very  marked  impulse  and  increased 
tension  on  coughing  or  straining.  On  pressure  when  the 
swelling  was  lax  no  definite  external  pulsation  could  be 
made  out.  Pressure  on  the  swelling  did  not  affect  the  child 
at  all.  No  history  of  fits.  The  tumour  had  not  been  tapped. 
The  diagnosis  of  traumatic  meningocele  was  entertained  be¬ 
cause  of  its  situation,  which  was  a  very  rare  position  for  the 
congenital  forms,  and  from  the  history  of  the  difficult  labour 
and  use  of  forceps.  Such  a  cause  for  the  traumatic  form 
seemed  not  previously  to  have  been  described. 


Mr.  Morgan  observed  that  the  occipital  bone  seemed  to 
have  yielded,  producing  the  swelling  ;  but  whether  this  was 
the  result  of  injury  during  delivery  or  of  defective  develop¬ 
ment  seemed  uncertain.  It  was  probably  not  an  encepha- 
locele,  or  its  increase  in  size  would  have  been  more 
marked . 

Mr.  Gould  thought  it  was  probably  traumatic,  as  a  tumour 
in  that  situation  from  any  other  cause  was  very  rare. 

Mr.  Marsh  suggested  that  it  might  be  haematocele. 

Mr.  Robinson,  in  reply,  said  that  he  proposed  to  tap 
the  swelling  shortly,  when  the  diagnosis  would  be  settled. 

Cases  Illustrating  Local  Treatment  by  Oxygen. 

Mr.  G.  Stoker  showed  three  cases  illustrating  the  treat¬ 
ment  of  wounds  by  immersion  in  oxygen  gas.  The  first  case 
was  that  of  an  old  woman  who  had  for  several  years  suffered 
from  an  intractable  ulcer  of  the  leg,  involving  almost  its  en¬ 
tire  circumference.  She  had  been  under  treatment  as  in-  and 
as  out-patient  for  years  without  benefit.  Under  treatment 
by  oxygen  baths  cicatrisation  had  rapidly  set  in.  Thu  second 
case  was  that  of  a  man,  who  came  with  extensive  and  lntiact- 
able  ulceration  of  the  hand  following  a  poisoned  wound,  ihe 
wound  had  now  completely  healed.  The  tissue  was  not 
cicatricial,  but  resembled  the  neighbouring  skin.  The  third 
case  was  that  of  a  girl  who  had  lost  all  her  hair,  or  nearly  so, 
in  consequence  of  alopecia  areata.  She  was  fitted  with  a 
rubber  cap,  into  which  oxygen  was  pumped,  and  she  was 
already  getting  quite  a  respectable  head  of  hair. 

Syringomyelia  with  Perforating  Ulcer. 

Mr.  Morgan  and  Dr.  Mott  showed  a  man,  aged  24,  who 
was  well  until  16  years  of  age.  Then  after  a  chill  lie  developed 
perforating  ulcer  of  the  left  foot,  for  which  the  leg  was  sub- 
sequently  amputated.  Eighteen  months  ago  another  ulcer 
formed  on  the  right  foot.  The  foot  was  in  the  position 
of  talipes  equino-varus,  with  pes  cavus.  There  had  been  no 
crises . 

Dr.  Mott  added  that  there  was  wasting  of  muscles  of  the 
hands  and  arms,  and  that  the  muscles  did  not  react  to  even 
the  strongest  faradic  current,  although  they  reacted  to  gal¬ 
vanism.  Below  the  knee  no  sensation  of  any  kind  existed, 
but  in  other  parts  of  the  body  there  was  the  dissociation  of 
sensation  characteristic  of  syringomyelia.  The  disturbance 
of  sensation  with  the  wasting  of  muscles  and  existence  of 
perforating  ulcers  established  the  diagnosis. 


Pseudo-bulbar  Paralysis. 

Dr.  Mott  showed  an  elderly  man  who,  twenty  years  ago, 
had  fits  followed  by  right  hemiplegia.  The  reflexes  were 
increased,  but  there  was  no  wasting  of  muscles,  bince  he 
had  been  under  observation  the  bulbar  symptoms  had  im¬ 
proved.  On  examining  the  larynx  it  was  seen  that  on  in¬ 
spiration  the  two  sides  of  the  epiglottis  fell  together.  Articu¬ 
lation  was  very  imperfect,  and  on  one  occasion  he  had  been 
fined  for  being  drunk.  The  symptoms  might  possibly  be  due 
to  sclerosis  of  the  pyramidal  tracts,  which  interfered  with 
the  nutrition  of  the  glosso-pharyngeal  centres. 

Dr.  James  Taylor  had  some  time  ago  a  somewhat  similar 
case  which  Dr.  Hughlings  Jackson  considered  to  be  one  of 
pseudo-glosso-pliaryngeal  paralysis  ;  in  other  words,  a  case 
of  double  cerebral  lesions  simulating  disease  of  the  bulb, 
although  other  physicians  diagnosed  it  as  an  ordinary  case 
of  glosso-pharyngeal  paralysis.  Haemorrhage  caused  the 
patient’s  death,  and  unfortunately  rendered  it  impossible  to 
ascertain  the  exact  condition  of  the  brain;  but  there  was 
descending  degeneration  of  equal  extent  on  both  sides,  and 
the  cells  of  the  hypoglossal  nucleus  were  normal.  The 
author’s  case  resembled  that  one.  The  patient’s  voice  was 
very  peculiar;  he  only  remembered  to  have  heard  that  intona¬ 
tion  in  one  other  case. 


Facio-Humeral  Type  of  Myopathy. 

Dr.  Beevor  showed  a  patient,  aged  27,  who  began  to  feel 
weak  in  his  legs  when  15.  At  22  he  could  not  walk  without 
1  help.  There  was  considerable  wasting  of  muscles  of  the 
trunk  and  some  lateral  curvature  of  the  spine,  with  pro¬ 
nounced  lordosis. 


Fracture-Dislocation ;of  the  Spine  after  Operation. 
Mr.  Ballance  showed  a  railway  guard,  aged  48,  who  fell 
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from  a  train  in  rapid  motion  in  November,  1893.  He  was 
unable  to  get  up  after  the  accident,  and  he  developed  cyst¬ 
itis,  with  incontinence  of  urine  and  faeces.  When  admitted 
to  hospital  he  was  quite  unable  to  stand  or  sit,  owing  to 
loss  of  power  in  the  lower  limbs.  Below  the  knees  the 
muscles  were  paralysed  and  wasted,  and  the  gluteal  muscles 
were  also  wasted.  Tactile  ansesthesia  was  nowhere  absolute, 
but  there  were  well-defined  areas  of  dissociation  of  sensation 
to  heat,  pain,  and  cold.  The  twelfth  dorsal  vertebra  pro¬ 
jected  very  markedly.  On  June  12th,  1894,  seven  montlig 
after  the  injury,  Mr.  Ballance  made  a  7-inch  incision  with  its 
centre  immediately  over  the  projecting  vertebra,  and  removed 
the  laminae  and  spinous  processes  of  the  tenth,  eleventh,  and 
twelfth  dorsal,  and  the  first  two  lumbar  vertebrae.  He  did 
not  open  the  theca.  Two  months  later  the  patient  had  re¬ 
gained  perfect  movement  of  the  hips  and  knees,  sensation 
was  much  improved,  and  the  sphincters  were  under  control. 
The  patient  was  actually  in  the  condition  of  a  man  who  had 
undergone  double  amputation  of  the  legs  below  the  knees, 
and  it  was  quite  open  to  question  whether  or  not  he  would 
be  better  off  without  the  two  wasted  pegs  which  were  all 
that  remained  of  the  limbs  below  that  level.  He  could  only 
walk  with  crutches.  Mr.  Ballance  recalled  a  case  in  which  a 
patient,  a  footman,  had  both  feet  removed  under  similar  cir¬ 
cumstances. 

Local  Asphyxia  of  one  Hand. 

Dr.  J.  B.  Parkinson  showed  a  girl,  aged  19,  who  suffered 
from  occasional  attacks  of  enlargement  and  discoloration  of 
one  hand,  lasting  from  some  hours  to  several  days,  specially 
provoked  by  cold.  The  hand  became  cold  and  lost  sensation. 
The  nerves  on  the  ulnar  side  appeared  to  be  less  sensitive, 
and  pressure  on  that  ulnar  nerve  did  not  give  rise  to  any  sen¬ 
sation  in  the  hand  as  on  the  other  side.  She  had  suffered 
from  amenorrlioea  of  five  months’  duration. 

New  Form  of  Aspiration  Instrument. 

Dr.  G.  C.  Garratt  exhibited  this  instrument,  designed 
by  himself,  which  is  airtight  and  has  no  intervening  tap. 
A  rubber  tube  connects  the  cannula  with  a  syringe  for 
exploration,  or  drain  tube  fitted  with  water  for  drainage,  or 
a  Potain’s  bottle  for  aspiration.  A  special  syringe  is  supplied 
for  exploring,  which  can  be  entirely  taken  to  pieces  and 
boiled,  and  the  thickness  of  the  plunger  is  adjustable  to 
ensure  fit.  It  will  do  for  antitoxin  injection  if  attached  to  a 
needle  instead  of  to  the  cannula. 

Syphilitic  Cranial  Necrosis  Treated  by  Trephining. 

Mr.  Page  showed  a  patient,  aged  41,  who  was  admitted 
suffering  from  fits  which  had  gradually  become  more  and 
more  frequent,  indeed  he  was  almost  unconscious,  being 
roused  only  with  difficulty.  There  was  a  history  of  syphilis 
and  long  continued  pain  in  the  head.  No  optic  neuritis. 
The  scalp  was  pulpy  and  the  symptoms  appeared  to  point  to 
wide-spread  pressure  on  the  brain  rather  than  any  definite 
cerebral  tumour.  He  trephined  over  the  Eolandic  area  and 
at  once  came  across  some  inflammatory  material  between  the 
scalp  and  the  bone.  Having  removed  the  piece  of  bone  he 
found  much  broken-down  gummatous  matter  between  the 
bone  and  the  dura  mater,  of  which  he  removed  as  much  as 
he  could.  As  the  dura  mater  itself  appeared  healthy  he  did 
not  open  it.  Since  then  the  patient  had  been  free  from  fits 
and  had  had  no  return  of  the  pain.  In  1890  he  had  had  a 
very  similar  case  in  which  spontaneous  relief  was  afforded  to 
the  pressure  by  erosion  of  the  bone,  but  the  patient  died  after 
a  time  from  pysemia. 

Mycosis  Fungoides. 

Dr.  F.  de  Hayilland  Hall  showed  a  man,  aged  52,  suffer¬ 
ing  from  mycosis  fungoides.  He  first  complained  of  pains  in 
the  arms  and  legs,  to  relieve  which  he  rubbed  in  acetic  acid. 
Between  two  and  three  years  ago  the  skin  where  he  had 
applied  the  acid  began  to  be  affected,  especially  on  the  outer 
side  of  each  arm.  The  rash  spread  to  the  thighs,  and  in 
•September,  1894,  a  swelling  the  size  of  a  goose’s  egg  appeared 
on  the  right  hip  and  next  on  the  right  elbow.  The  tumours 
lasted  from  six  to  nine  months,  some  of  them  breaking  down 
and  discharging,  others  disappearing  without  going  on  to 
that  stage.  In  June,  1893,  tumours  made  their  appearance 
on  the  feet,  head,  and  face.  Since  October  he  had  com¬ 


plained  of  sore  throat,  and  tumours  of  the  same  nature  could 
be  seen  in  the  pharynx  and  on  the  arytenoid  cartilages. 
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Extrauterine  Pregnancy. 

Mr.  J.  Bland  Sutton  read  notes  of  two  cases,  one  of  tubal 
gestation,  and  another  in  which  that  condition  was  simu¬ 
lated.  He  said  that  sometimes  the  signs  of  abortion  or 
rupture  of  a  gravid  tube  were  so  clear  that  they  could  not 
well  be  mistaken,  while  in  others  the  signs  were  very  obscure.  * 
The  gravest  sources  of  error  in  those  cases  were  abdominal 
conditions  which  simulated  rupture  of  a  pregnant  tube.  He 
had  seen  lesions  of  every  organ  in  the  female  abdomen, 
except  the  adrenal,  misinterpreted  for  rupture  or  abortion  of 
a  pregnant  Fallopian  tube.  The  first  case  was  that  of  a 
woman,  aged  35,  who  felt  something  give  way  in  the  belly. 
Her  last  child  was  5  years  old,  since  the  birth  of  which  she 
had  menstruated  regularly  until  January,  the  last  period  being 
represented  only  by  the  escape  of  a  few  drops  of  blood  nine 
days  before  the  attack.  He  found  the  patient  in  intense 
collapse,  and  there  was  pain  in  the  left  iliac  fossa.  The 
belly,  though  somewhat  distended,  was  dull  to  percussion 
over  a  small  area  in  the  left  flank.  The  uterus  was 
slightly  enlarged,  the  os  patulous,  and  the  cervix  soft. 
There  was  some  fulness  to  the  left  of  the  cervix.  The 
breasts  afforded  no  evidence  of  pregnancy.  He  concluded 
that  it  was  a  case  of  rupture  of  a  very  early  gravid  tube. 

He  opened  the  abdomen  and  found  a  pyriform  swelling 
near  the  uterine  end  of  the  left  tube,  which  he  ligatured 
and  removed,  along  with  a  large  quantity  of  blood  and 
clot.  On  the  fourth  day  she  felt  pains  in  the  pelvis,  and  after 
a  mimic  labour  she  discharged  the  decidua  in  shreds.  Con¬ 
valescence  was  complete  in  four  weeks.  The  parts  removed 
were  hardened,  but  he  failed  to  find  either  embryo  or  mole, 
but  the  next  day  he  alighted  upon  a  rounded  body  in  the 
gestation  sac  no  larger  than  a  pea,  which  he  at  once  recog¬ 
nised  as  a  mole,  in  which  he  was  subsequently  enabled  to 
demonstrate  on  microscopical  section  many  chorionic  villi. 
This  was  the  smallest  tubal  mole  he  had  ever  seen,  its 
diameter  measuring  only  8  mm.  Sections  from  other  parts 
of  the  tube  showed  a  normal  lumen,  but  the  epithelium  was 
detached  from  the  summits  of  the  tubal  plicse.  The  abdomi¬ 
nal  ostium  of  the  tube  was  unchanged.  The  ovary  contained 
a  large  true  corpus  luteum.  The  specimen  showed  that  when 
an  impregnated  ovum  lodged  in  the  uterine  half  of  the  tube 
it  was  less  likely  to  lead  to  occlusion  of  the  abdominal  ostium 
than  if  it  were  retained  in  the  ovarian  half  of  the  tube.  It  also 
illustrated  the  fact  that  primary  rupture  of  gestation  sac  near 
the  uterine  end  was  nearly  always  intraperitoneal.  Within 
twelve  hours  after  dealing  with  the  foregoing  case  he  was 
called  to  another,  suspected  to  be  one  of  tubal  pregnancy. 
The  patient  was  35  years  of  age,  and  had  been  married  seven 
months.  On  January  8th  she  was  seized  with  pain  in  the 
left  iliac  fossa,  with  metrorrhagia.  She  had  missed  two 
periods,  and  believed  herself  to  be  about  three  months  preg¬ 
nant,  the  condition  of  the  breasts  supporting  this  view.  The 
lower  part  of  the  abdomen  was  occupied  by  a  smooth  hard 
rounded  swelling  dull  to  percussion.  Per  vaginam  the  cervix 
could  be  felt  just  within  the  vulva  and  displaced  backwards  ; 
the  os  was  patulous,  the  cervix  soft,  and  some  offensive 
blood  escaped.  The  fundus  of  the  uterus  could  not  be 
felt  above  the  pelvic  brim,  and  the  right  half  of  the 
abdomen  was  resonant.  It  was  clear  that  the  patient  was 
pregnant,  but  it  was  impossible  to  make  out  whether  the 
embryo  occupied  the  uterus  or  the  broad  ligament.  He 
seriously  entertained  the  possibility  of  the  swelling  being 
due  to  the  presence  of  a  tumour,  probably  ovarian,  com¬ 
plicating  pregnancy.  The  displacement  of  the  uterus  pre¬ 
vented  the  introduction  of  the  sound  for  more  than  an  inch. 
The  next  morning,  in  consultation  with  Dr.  Champneys,  it 
was  found  that  the  patient  had  discharged  a  three  months’ 
foetus  along  with  the  placenta,  and  it  became  clear  that  they 
had  to  do  with  uterine  pregnancy  complicated  either  with  an 
ovarian  tumour  or  a  myoma  of  the  uterus.  They  decided 
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to  let  the  puerperal  month  pass  without  interfering,  but  a 
few  days  later  symptoms  occurred  indicating  grave  trouble 
in  the  abdomen.  The  temperature  fell  suddenly  to  96°,  then 
rose  to  103°  F.;  the  tumour  became  tender  to  the  touch,  and 
the  patient’s  condition  was  extremely  grave.  On  January  18tli 
—nine  days  after  the  miscarriage— Mr.  Sutton  performed  ab¬ 
dominal  section  and  found  a  pedunculatedmyomagrowing  from 

the  fundus  of  the  uterus  as  large  as  a  big  cocoanut,  and 
recently  adherent  to  intestines  and  omentum.  The  pedicle 
was  clamped  and  the  growth  removed.  The  stump  quickly 
sloughed,  and  the  clamp  came  away  in  twelve  days.  The 
patient  made  an  uninterrupted  recovery.  The  tumour  was  a 
soft  myoma,  which  had  become  inflamed,  softened,  and  in¬ 
flammatory,  and  necrotic  tracts  were  seen  on  section.  The 
first  case,  he  observed,  showed  the  necessity  of  decision,  the 
other  of  deliberation.  . 

Mr.  Bidwell  read  a  paper  on  a  case  in  which  he  had 
operated  at  the  tenth  month  of  pregnancy.  The  fcetus  had 
been  dead  for  some  time,  and  was  probably  about  7|  months 
old.  The  transverse  colon  and  part  of  the  ileum  were 
adherent  to  the  sac  ;  the  former  was  easily  separated,  but  on 
attempting  to  free  the  ileum  the  muscular  coat  peeled  off, 
and  a  rent  occurred  in  the  mucous  membrane.  All  the  part 
which  had  been  adherent  to  the  sac,  about  5  inches  in  length, 
was  therefore  resected,  and  the  ends  united  by  Maunsell’s 
method.  The  patient  made  an  excellent  recovery.  Although 
a  slight  faecal  fistula  appeared  on  the  tenth  day,  and  con¬ 
tinued  to  discharge  for  five  days,  it  was  now  soundly  healed. 
Mr.  Bidwell  attributed  the  success  of  the  anastomosis  to  the 
fact  that  he  had  excised  all  the  damaged  gut,  and  had  inserted 
his  sutures  into  healthy  tissues.  He  did  not  think  that 
abdominal  cases  required  isolation  or  special  nurses,  and  if 
there  was  no  vomiting  he  treated  them  as  regards  diet  in  the 
same  way  as  any  other  serious  surgical  case. 

Mr.  Alban  Doran  commented  on  the  free  haemorrhage  to 
which  even  a  small  gestation  sac  sometimes  gave  rise  on  in¬ 
cision.  In  one  case  this  seemed  to  be  due  to  an  artery  com¬ 
prised  in  an  adhesion  of  the  sac  with  the  mesentery  of  the 
vermiform  appendix.  Cases  of  tubal  pregnancy  seemed  to  be 
much  more  frequent  now  than  formerly,  judging  from  the 
raiity  with  which  this  cause  was  assigned  in  hospital  records 
of  times  past.  He  alluded  to  the  fact  that  decidua  formed 
beneath  the  epithelium  of  the  uterus,  the  epithelium  being 
shed  on  the  arrival  of  the  impregnated  ovum.  This  growth 
sometimes  involved  the  parenchyma  of  the  tubes  themselves. 
He  pointed  out  that  the  inflammatory  changes  associated 
with  tubal  pregnancy  were  consequent  on  the  gestation,  the 
ostium  remaining  patent,  while  in  the  other  forms  of  tubal  in¬ 
flammation  the  ostium  was  early  occluded. 

Mr.  Harrison  Cripps  pointed  out  that  the  question  of 
operating  must  depend  upon  the  direction  of  thehtemorrhage, 
whether  into  the  peritoneum— in  which  unless  checked  by  the 
surgeon  it  must  almost  of  necessity  prove  fatal— or  into  the 
broad  ligament,  where  spontaneous  arrest  usually  took  place, 
rendering  operative  interference  unnecessary.  There  was  a 
third  class  of  cases  in  which  the  haemorrhage  was  limited  to 
Douglas’s  pouch  by  adhesion  of  the  omentum.  This  was 
probably  caused  by  previous  trivial  effusions  of  blood  having 
set  up  inflammation.  He  hesitated  to  say  what  was  the  best 
treatment  in  this  class  of  cases.  He  referred  to  a  case  in 
which  a  haemorrhage  of  this  kind,  apparently  limited  to 
Douglas’s  pouch,  went  on  well  for  a  few  days,  when  a  fresh 
haemorrhage  rendered  it  necessary  to  operate.  He  discussed 
the  advisability  of  attempting  to  break  down  firm  adhesions 
to  the  gut  at  the  risk  of  having  to  perform  resection  of  in¬ 
testine.  He  himself  had  left  portions  of  the  sac  wall  in  situ 
without  any  untoward  results. 

Dr.  Herman  said  that  cases  of  direct  severe  haemorrhage 
into  the  peritoneal  cavity  were  rare,  small  haemorrhages  hav¬ 
ing  almost  always  taken  place  previously.  In  all  the  cases 
he  had  seen  or  heard  of,  the  abdomen  had  been  found  to  con¬ 
tain  clots  of  different  dates,  which  proved  that  there  had 
been  more  than  one  haemorrhage.  On  the  whole,  when  there 
was  reason  to  suspect  that  there  had  been  previous  repeated 
haemorrhages,  it  was  better  to  operate  at  once  without  waiting 
for  a  more  severe  haemorrhage.  In  haemorrhage  into  the 
broad  ligament  the  connective  tissue  leading  to  the  sacrum 
was  infiltrated,  forming  a  ring  which  could  be  felt  eneirc’ing 
the  rectum. 


Mr.  Glutton  referred  to  the  case  of  a  lady,  aged  40,  who 
had  had  no  child  for  twelve  years,  who  was  suddenly  seized 
with  vomiting  and  faintness.  She  had  menstruated  regu¬ 
larly,  and  had  a  large  firm  uterine  fibroid.  She  had  passed 
no  flatus  or  faeces  for  some  hours,  but  when  he  opened  the 
abdomen  he  discovered  that  it  was  a  case  of  ruptured  tubal 
gestation.  Such  a  case  was  obviously  extremely  difficult  to 
diagnose. 

Dr.  Leavers  related  the  case  of  a  lady  on  whom  he  had 
operated  for  right  tubal  gestation.  A  year  later  she  returned 
with  similar  symptoms,  and  as  there  was  a  distinct  swelling 
on  the  left  side  and  another  in  the  middle  line,  the  latter 
evidently  an  enlarged  uterus,  he  took  it  to  be  a  case  of  second 
tubal  gestation  on  the  opposite  side,  and  prepared  to  operate. 
Before  the  operation  was  performed  she  discharged  a  blighted 
foetus,  but  as  the  left  swelling  remained  unaltered  he 
operated  and  removed  a  cystic  ovary,  which  must  have 
attained  its  present  size  since  the  previous  operation,  seeing 
that  no  enlargement  was  noted  on  that  occasion. 

Mr.  Bland  Sutton,  in  reply,  did  not  think  that  there  was 
really  any  increase  in  the  frequency  of  tubal  gestation,  the 
apparent  increase  being  due  mainly  to  the  fact  that  these 
cases  were  now  recognised,  whereas  formerly  they  escaped 
recognition.  The  class  of  cases  mentioned  by  Mr.  Cripps  was- 
well  known.  Some  effusion  of  blood  took  place  into  Douglas’s 
pouch  floating  up  the  intestines,  which,  in  consequence  of 
the  reactive  inflammation,  contracted  adhesions  and  shut  off 
the  cavity.  Then  subsequent  haemorrhages  dilated  the  cavity, 
until  the  patient  sought  advice.  These  were  the  cases  that 
obstetric  physicians  had  all  along  described  as  “  intra- 
peritoneal  hsematocele.” 

Mr.  Bidwell,  in  reply,  said  he  preferred  anastomosis  to 
leaving  a  septic  focus  in  the  abdomen  in  the  shape 
of  a  portion  of  the  sac  wall.  He  supposed  the  faeces 
had  escaped  along  the  track  of  the  sutures  in  Maunsell’s 
method. 
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Pathological  and  Clinical  Section. 

E.  Malins,  M.D.,  in  the  Chair. 

Friday,  February  22nd ,  1S95. 

Specimens. 

Dr.  Carter  showed  a  specimen  of  Melanotic  Sarcoma  of 
the  Pleura. — Dr.  Foxwell  showed  (1)  a  Multilobular  Cir¬ 
rhotic  Liver  weighing  5f  lbs.,  taken  from  the  body  of  a 
chronic  drinker  ;  (2)  the  Stomach  of  a  man,  aged  74,  which 
had  a  Perforation  the  size  of  a  Threepenny-bit  on  the  Pos¬ 
terior  Surface  of  the  Smaller  Curvature  near  the  Pylorus. 
There  was  no  evidence  of  recent  ulceration,  the  walls  of  the 
ulcer  being  very  smooth  and  fibrous,  and  greatly  thickened ; 
the  floor  had  evidently  been  formed  by  the  peritoneum  alone. 
Death  occurred  within  forty-eight  hours.  There  was  general 
purulent  peritonitis.— Dr.  Douglas  Stanley  showed  a  speci¬ 
men  of  an  Aneurysm  of  the  Right  Posterior  Aortic  Cusp,  the 
Size  of  a  Large  Pea.  It  bulged  downwards  and  towards  the 
lumen  of  the  vessel.— Mr.  Albert  Lucas  showed  a  specimen 
of  a  Cured  Aneurysm  of  the  Common  Femoral  Artery.  The 
patient  was  a  feeble  old  man,  aged  58,  who  died  of  bronchitis 
and  heart  failure  101  days  after  ligature  of  the  external  iliac 
artery.  Ballance  and  Edmunds’s  “stay  knot”  was  used, 
and  the  material  being  stout  catgut,  no  trace  of  the  ligature 
could  be  found,  the  artery  about  the  seat  of  ligation  being 
converted  into  a  firm  fibrous  cord.  The  aneurysmal  sac  was 
filled  with  a  firm  laminated  clot. — Dr.  Kauffmann  showed  a 
specimen  of  Cancer  of  the  Ovary,  secondary  to  cancer  of  the 
rectum,  which  had  also  caused  secondary  deposits  in  the 
liver.  The  patient  was  an  elderly  woman  whose  uterus  was 
the  seat  of  multiple  fibromyomata,  one  of  which  was  very 
soft.  The  total  mass  in  the  upper  part  of  the  pelvis  had 
blocked  the  sigmoid  flexure  and  had  produced  c^plete 
obstruction  of  the  gut.  On  the  way  to  the  hospital  the 
patient’s  great  intestine  was  ruptured,  and  she  died  of  fiecal 
extravasation. 
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Epidemiological  Society.— At  a  meeting  on  March  15th, 
Mr.  Shirley  F.  Murphy  (President)  in  the  chair,  Dr.  Joseph 
Priestley  read  a  paper  on  the  Value  of  Eucalyptus  Oil  as  a 
Disinfectant  in  Scarlet  Fever.  To  Mr.  Curgenven  belonged 
the  credit  of  calling  attention  to  its  undoubted  value,  but  his 
pra  i  s  es  were  ex  tra  va  gan  t .  Dr.  Priestley,  however,  wasconvinced 
as  to  its  usefulness  in  shortening  the  period  of  infectiveness, 
for  while  “  return  cases  ”  showed  that  the  eight  weeks’  subse¬ 
quent  detention  with  all  possible  precautions  was  not  suffi¬ 
cient,  with  the  careful  use  of  eucalyptus  oil  he  had  found 
six  weeks  quite  long  enough,  and  indeed,  when  144  cases  of 
scarlatina  were  sent  home  in  every  stage  of  desquamation  to 
make  way  for  the  small-pox  patients,  no  further  spread  of 
the  disease  was  observed.  He  believed  that  desquamation 
in  itself  was  not  a  means  of  infection  ;  the  vitality  of  the 
congested  epidermis  was  destroyed,  and  no  cultures  there¬ 
from  had  ever  been  successful,  tie  used  Tucker’s  eucalyptus 
■disinfectant,  which  left  no  stickiness,  rubbing  it  over  the 
whole  body  twice  daily  for  three  days,  and  once  a  day  for  the 
next  week,  giving  it  also  as  a  throat  spray  and  inhalation, 
but  not  internally ;  each  inunction  required  about  one  ounce 
of  the  oil.  He  had  tabulated  the  results  in  120  cases  in  which 
the  oil  was  employed,  and  100  treated  in  the  ordinary  way— 
that  is,  large  doses  of  tr.  ferri  perchlor.  and  cold  or  tepid 
affusion.  The  cases  were  taken  in  rotation  as  notified,  and 
none  but  those  with  well  marked  rash  were  included.  The 
respective  death-rates  were  1.6  and  4.3;  the  return  cases  were 
4.2  and  6.4  ;  complications  other  than  renal  22.5  and  26.8,  and 
renal  1.7  and  10  6  ;  while  the  stay  in  hospital  of  the  non  fatal 
•cases  was  34  4  and  42.7  days,  or,  roughly,  five  and  six  weeks 
respectively.  He  believed  that  there  was  something  in  it, 
though  far  less  than  Mr.  Curgenven  alleged.  The  experience 
of  others,  he  admitted  was  still  less  encouraging,  but  they 
had  rarely,  if  ever,  carried  out  the  treatment  as  directed  by 
its  originator.  The  discussion  that  followed  was  for  the  most 
part  unfavourable. 


Society  of  Medical  Officers  of  Health.— At  a  meeting 
on  March  18th,  1895,  Mr.  S.  R.  Lovett  (President)  in  the 
chair,  Mr.  H.  C.  Jones,  Clerk  to  the  St.  Giles  District  Board 
■of  Works,  read  a  paper  on  Drains  and  Sewers.  After  a  rapid 
review  of  the  drainage  of  the  cities  and  palaces  of  Assyria, 
Greece,  and  Rome,  and  of  the  references  to  sewers  in  our 
statute  books  from  the  earliest  period  to  the  present  century, 
he  gave  a  series  of  definitions  popular  and  technical,  and  in 
particular  those  contained  in  the  Metropolis  Management 
Acts,  1855  and  1862,  and  the  Public  Health  Acts  of  1875  and 
1891.  He  then  dwelt  on  the  recent  decisions,  especially  the 
■cases  of  Travers  v.  Uttley,  Pilbrow  v.  the  Vestry  of  St. 
Leonard’s  Shoreditch,  and  the  Vestry  of  St.  Martin’s  in-the- 
Fields  v.  Bird,  the  points  at  issue  in  the  first  and  last  of 
these  being  illustrated  by  diagrams.  A  number  of  other  im¬ 
portant  cases  were  referred  to,  and  the  various  dicta  of  the 
judges  discussed.  He  explained  the  action  of  the  Association 
•of  Municipal  and  County  Engineers,  and  the  legislation  pro¬ 
posed  to  be  initiated  by  the  London  County  Council,  suggest¬ 
ing  that  if  the  Society  approved  of  the  proposed  alterations 
in  the  law  they  should  petition  Parliament  on  the  subject. 
He  remarked  that  neither  the  Metropolitan  Board  of  Works 
nor  the  London  County  Council  bad  ever  availed  themselves 
of  the  powers  conferred  on  them  by  the  Metropolis  Local 
Management  Act  to  make  by-laws  as  to  house  drains,  but 
that  the  matter  had  been  left  to  the  action  of  each  local 
authority.  The  President,  Drs.  Sykes,  H.  Manley,  Allan, 
Yarrow,  and  others  took  part  in  a  discussion,  which,  on  the 
motion  of  Dr.  R.  Dudfield,  was  adjourned  to  the  next  meet¬ 
ing  of  the  Society. 


Bbit£€h  Orthopaedic  Society.— At  a  meeting  on  January 
•31st.  1895,  Mr.  Ewens,  of  Bristol,  was  voted  into  the  chair, 
and  m&dea  few  introductory  remarks. — Mr.  Muirhead  Little 
showed  a  case  of  Inveterate  Talipes  Equino-varus  in  both 
Feet  successfully  treated  by  removal  of  wedges  of  bone  from 
"tiie  astragalus  and  os  calcis.  Messrs.  Keetley,  Reeves, 
^soble  Smith,  Brodiiurst,  Walsham,  and  Freer  and  the 
•Chapman  discussed  the  case,  and  Mr.  Little  replied. — Mr. 
'  Jbby  presented  a  case  of  Contracted  Elbow,  Wrist,  and 
ivmgers  due  to  pressure  on  the  median  nerve  by  scar  tissue. 


the  nerve  was  freed  by  operation,  and  the  flexor  tendons 
of  the  wrist  were  subsequently  divided  with  complete  re¬ 
storation  of  the  functions  of  the  hand.  Messrs.  Keetley, 
D’Arcy  Power,  Reeves,  and  Walsham  discussed  the  case, 
and  Mr.  Tubby  replied. — Mr.  Luke  Freer  brought  forward  a 
specimen,  the  Amputated  Left  Leg  of  a  case  of  Congenital 
Talipes  Varus  due  to  deficiency  of  the  left  tibia. — A  paper  was 
read  by  Mr.  Keetley  on  the  Causes  of  Rotation  in  Scoliosis. 
An  animated  discussion  followed. — The  Society  adjourned 
after  arranging  for  the  next  meeting  at  Liverpool  in  May. 


Midland  Medical  Society. — At  a  meeting  on  March  20tli, 
Mr.  T.  F.  Chavasse  (President)  in  the  chair,  Dr.  Leslie 
Phillips  presented  a  man,  aged  30,  in  whom  four  years  ago  a 
squarish  bald  patch  came  on  the  occipital  scalp  upon  which 
hair  had  never  since  grown,  and  which  was  now  hide¬ 
bound  Two  years  later  at  the  vertex  appeared  a  round  patch 
apparently  of  alopecia  areata.  The  hair  had  grown  here,  but 
a  ring  of  baldness  existed  around  it,  on  which  pale-coloured 
hair  was  now  growing.  There  was  a  similar  horseshoe-shaped 
patch  at  the  occiput,  and  a  band  over  the  right  ear;  this 
latter  gave  the  impression  of  partial  adhesion  to  underlying 
tissue,  and  pressure  here  caused  pain  at  the  nape.  In  the 
right  cheek  there  was  a  vertical  baud  of  apparent  sclero¬ 
dermic  infiltration.  The  disease  was  apparently  circum¬ 
scribed  sclerodermia  simulating  alopecia  areata,  and  if  this 
view  of  the  case  was  correct  the  regrowth  of  hair  on  one  patch 
was  notable.  The  alternative,  but  less  probable,  diagnosis 
was  that  morphoea  and  alopecia  areata  coexisted. — Dr.  Short 
showed  a  man,  aged  26  with  Violinist’s  Palsy.  The  patient  was 
a  jeweller,  using  his  hands  for  fine  work  during  the  day,  and 
for  several  years  he  had  practised  the  violin  in  the  evening. 
He  first  noticed  a  sense  of  numbness  between  the  ring  and 
little  fingers  of  the  left  hand,  followed  by  weakness  of  the 
arm  and  hand,  so  that  he  had  to  rest  his  elbow  on  his  knee 
when  playing.  The  marked  features  of  the  case  were  the 
absence  of  spasm  or  cramps,  and  the  rapid  wasting  of  the 
thenar,  interosseous,  and  lumbrical  muscles.  He  had  been  under 
treatment  by  massage  and  electricity  for  about  two  months, 
with  marked  improvement  in  the  muscular  power  of  the  hand. 
— Mr.  John  Taylor  showed  a  Uterus,  the  seat  of  malignant 
disease,  which  he  had  recently  removed  by  Doyen’s  method 
of  vaginal  hysterectomy.  In  this  operation  the  broad 
ligament  was  secured  bv  two  pressure  forceps  with  elastic 
blades,  and  a  considerable  portion  of  the  ligament  might  be 
removed  on  each  side  of  the  uterus  without  danger  of  injury 
to  the  ureters. — Mr.  Wood  White  showed  a  middle  aged 
woman  with  a  Large  Fungating  Epithelioma,  involving  the 
outfr  half  of  each  eyelid  on  the  left  side,  and  spreading  on  to 
the  cheek  and  temporal  region.  It  had  been  growing  for  six 
years. — Dr.  Douglas  Stanley  showed  Cultui'es  in  Various 
Stages  of  the  Loeffler  Diphtheria  Bacillus. — Mr.  Henry 
showed  a  Number  of  Specimens  Illustrating  Diseases  and 
Injuries  of  the  Eye. — Dr.  T.  Nelson  read  a  paper  on  Some 
Points  in  Invalid  Dietetics,  in  which  he  reviewed  the  possi¬ 
bilities  of  the  kitchen  in  providing  a  more  varied  diet  for 
those  suffering  from  fevers,  gastric  and  liver  disorders,  and 
other  affections.  He  pointed  out  the  usually  perfunctory 
directions  of  the  medical  attendant,  gave  examples  of 
dietaries  with  methods  of  preparation  of  various  food  stuffs, 
and  concluded  by  urging  some  form  of  instruction  in  the 
principles  of  cookery  for  medical  students  as  a  necessary 
accompaniment  of  success  in  practice. — The  President,  Drs. 
Short  Stanley,  Purslow,  Johnstone,  Kirby,  etc.,  took 
part  in  the  discussion. 


Folkestone  Medical  Society". — At  a  meeting  on  March 
20tli  Dr.  Chubb  read  a  paper  on  Antiseptic  Midwifery.  In 
discussing  the  pathology  of  puerperal  fever  he  pointed  out 
that  septic  micrococci  were  normally  present  in  the  genital 
canal  of  pregnant  women,  and  therefore  it  was  advisable  to 
sterilise  the  vagina  before  the  onset  of  labour.  The  superiority 
of  the  antiseptic  over  the  non-antiseptic  mode  of  conducting 
labour  was  proved  by  statistics.  The  different  kinds  of  anti¬ 
septic  solutions  were  discussed  in  detail,  the  important 
differences  in  their  germicidal  and  toxic  powers  being  dwelt 
upon.  Personally,  he  strongly  advocated  creolin  in  a  1  per 
cent  solution.  Tlds  was  an  efficient  germicide,  and  produced 
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no  toxic  symptoms.  With  regard  to  routine  douching  aftei 
normal  labour,  he  held  that  in  private  practice  this  was  pro¬ 
bably  not  necessary.  In  no  case  should  it  be  carried  out  by 
the  nurse  without  definite  instructions  from  the  medical 
attendant,  who  on  his  part  should  never  entrust  the  douching 
to  a  nurse  of  whose  competence  he  was  not  assured.  UnsKi - 
ful  douching  was  productive  of  most  disastrous  results,  by 
skilful  douching  he  meant  a  rigid  adherence  to  those  details 
without  which  it  was  impossible  to  render  the  operation 
antiseptic.  Want  of  attention  to  these  details  had  in  the 
past  been  the  cause  of  failures  ;  and  such  failures  were  apt 
to  bring  unmerited  discredit  on  the  system. 


Bradford  Medico-Chirurgical  Society.— At  a  clinical 
meeting  on  March  19th,  1895,  Dr.  S.  Johnston  (President)  in 
the  chair,  Mr.  Horrocks  showed  (1)  a  case  of  Lupus  of  the 
Tongue.  (2)  An  Epithelioma  of  the  Temple,  m  which,  after 
freely  excising  the  growth,  skin  grafting  by  Thiersch  s 
method  was  successfully  employed.  (3)  A  case  m  which  the 
Astragalus  was  Excised  for  Tuberculous  Disease ;  atransveise 
incision  was  made,  gauze  packing  employed  for  two  days, 
then  the  stitches  tightened  ;  the  result  was  good.  (4)  A  case 
of  Epithelioma  of  the  Penis,  in  which  Thiersch  s  amputation 
had  been  done,  the  enlarged  inguinal  glands  being  removed. 
—Mr.  Chapman  showed,  for  Dr.  Major,  (1)  a  case  of  Func¬ 
tional  Paralysis  simulating  Sclerosis.  (2)  A  boy,  aged  K 
years,  with  symptoms  of  Cerebellar  Tumour.  Twelve  months 
ao-o  there  were  headache,  vomiting,  and  double  optic  neur¬ 
itis  •  afterwards  the  sight  failed,  and  at  present  the  patient  is 
blind  (optic  atrophy).  (3)  A  case  of  Aortic  Aneurysm.— Dr. 
Kerr  showed  (1)  a  man  with  Habit  Spasm  of  sixteen  years 
duration.  (2)  A  girl  who  had  Tetanus  following  a  fall  on  the 
ice,  with  injury  to  forearm.— Dr.  A.  Bronner  showed  (1)  cases 
of  Retinitis  Pigmentosa  illustrating  the  early  and  late  stages 
of  the  disease.  (2)  A  patient  on  whom  he  had  performed 
Stacke’s  Operation  for  Disease  of  the  Attic.— Dr. H.  Bronner 
showed  a  case  oE  Obscure  Brain  Lesion,  the  symptoms  being 
indistinctness  of  speech,  general  mental  failure,  and  implica¬ 
tion  of  the  third,  fifth,  and  twelfth  cranial  nerves  on  the  left 
side. 


Medico-Psychological  Association  of  Great  Britain 
and  Ireland. — A  meeting  of  the  Scottish  Division  of  this 
Association  was  held  in  the  Hall  of  the  I  acuity  of  Physicians 
and  Surgeons,  Glasgow,  on  March  14th.  After  the  preliminary 
business  had  been  transacted,  a  resolution  expressing  the 
sense  of  the  great  loss  which  the  Association  had  suffered  in 
the  death  of  Dr.  Hack  Tuke  was  submitted  by  Dr.  Ireland, 
and  unanimously  adopted. — Dr.  G.  M.  Robertson  read  a 
paper,  Sane  or  Insane,  which  was  followed  by  considerable 
discussion ;  and  Dr.  Turnbull  showed  the  plans  of  an  addi¬ 
tion,  in  the  shape  of  a  Hospital  Block,  which  had  recently 
been  made  to  the  Fife  and  Kinross  District  Asylum. 


Before  we  plot  out  schemes  and  curves  let  us  ascertain 
whether  our  means  of  experimentation  are  certain  or  i a  la- 
cious.  Any  curve  revealed  by  a  good  sphygmograph,  tor 
example,  is  not,  as  such,  valuable  ;  nor  do  the  records  of  the 
most  careful  pressure  adjustments  necessarily  deserve  atten- 
tion  as  a  series.  As  we  have  before  pointed  out,  the  limits 
of  the  efficiency  of  the  sphygmograph  are  narrow,  and  it  can 
analyse  movements  within  these  limits  only.  To  apply  the 
instrument  to  cases  beyond  its  powers  of  adaptation,  to  seek 
information  from  it  which,  in  its  present  shape  at  any  rate, 
it  cannot  give,  and  to  record  pressure  adjustments  which  at 
almost  every  moment  are  vitiated  by  the  instability  of  the 
conditions  of  its  application  is  not  to  forward  clinical  medi¬ 
cine  but  to  retard  it.  i  i  • 

We  are  forcibly  reminded  of  these  comments  on  taking  up 
Dr  Ewart’s  first  volume  of  Heart  Studies.  Among  many 
other  excellent  things,  Dr.  Ewart  warns  us  that  in  interpret¬ 
ing  a  sphygmogram  we  are  in  danger  of  forgetting  the  arti- 
ficial  disproportion  of  its  parts— a  sphygmogram  being,  as 
Dr.  Ewart  says,  a  “  kind  of  caricature  —the  rigid  applica¬ 
tion  of  the  force  or  weight ;  the  inconstancy  of  the  structures 
which  surround  the  artery  ;  the  linear  conversion  of  all  inci¬ 
dent  forces  ;  and  we  may  add,  of  course,  the  incessant  inter¬ 
ference  of  various  degrees  of  inertia.  To  warn  the  student 
of  these  sources  of  error  is,  we  need  not  say,  a  very  difieient 
thin o-  from  telling  him  that  the  sphygmograph  or  cardio¬ 
graph,  when  carefully  used  and  interpreted,  is  of  no  service 

to  the  investigator.  .  ^  .  r. 

Dr.  Ewart,  while  fully  appreciating  the  great  value  of  the 
recent  instrumental  analyses  of  the  times  and  motions  of  the 
circulation,  and  himself  making  the  fullest  and  most  giate- 
ful  use  of  it,  reminds  us  that  nevertheless  all  this  work  must 
be  supplemented  by  that  use  of  the  “  accommodative^ 
firmer  upon  which  our  forefathers  wholly  relied  until  Marey  s 
time.  To  the  tactile  method-far  too  much  neglected  of  late 
—we  can  now  return  with  our  perceptions  educated  and  our 
knowledge  increased  by  the  revelations  of  other  methods. 

The  great  differences  between  the  pulse  as  felt  by  various 
tactile  methods  and  as  exhibited  by  the  sphygmograph  are 

pointed  out,  and  their  relative  values  estimated. 

The  methods  of  tactile  observation  are  very  fully  given, 
and  the  various  kinds  of  information  obtainable  by  each  and 


Erratum. — In  the  report  of  the  Sheffield  Medico-Cliirurgical  Society, 
published  in  the  British  Medical  Journal  of  ^March  23rd,  the  New 


pUDlisnea  in  me  joitiTian  luuuiLa,.  ,,  — - 

Method  of  Dividing  Bone  in  Surgical  Operations  was  described  by  Dr. 
Thomas  H.  Morton,  not  by  “  Dr.  Martin,”  as  there  stated. 
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all  of  these  described.  A  very  important  discussion  i^then 
<nven  of  the  meaning  of  the  words  “  arterial  tension  and 
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Heart  Studies,  chiefly  Clinical.  Part  I,  Pulse  Sensa¬ 
tions.  By  William  Ewart,  M.D.  London :  Bailliere, 
Tindall,  and  Cox.  1894.  (Medium  8vo,  pp.  512.  15s.) 

The  Senile  Heart.  By  G.  W.  Balfour,  M.D.,  etc.  London: 

A.  and  C.  Black.  1894.  (Demy  8vo,  pp.  308.  5s.) 

In  previous  reviews  of  works  upon  the  heart  and  circulation 
we  have  found  cause  of  complaint  in  the  manner  in  which 
cardiac  physics  were  dealt  with.  Physicians  of  great  experi¬ 
ence  seemed  to  think  it  necessary  to  thrust  into  the  midst  of 
their  valuable  clinical  teaching  perfunctory  chapters  on 
physics,  either  of  no  value  or  positively  inaccurate.  There 
are  few  more  mischievous  contributions  to  serious  work  than 
those  which  pretend  to  accuracy  on  an  insufficient  basis  and 
profess  to  set  forth  facts  in  positive  and  measured  terms 
with  which  we  have  but  an  approximate  acquaintance. 


“  arterial  blood  pressure,”  and  of  the  limits  within  which 
these  terms  may  be  used  convertibly,  distinctions  which  hav 
often  been  insisted  upon  in  these  columns.  Dr.  Ewart  is 
aware,  of  course,  that  the  calibre  of  the  artery,  among  other 
things,  is  a  very  important  factor  in  “  pulse  tension.  _ 
Successive  chapters  then  deal  with  “  tactile  analysis  of 
the  pulse,  the  pulse  wave,  intracardial  pressures,  ictus,  tne 
anastomotic  pulse,  and  so  forth.  In  these  chapteij  many 
very  interesting  matters  come  up  which  we  would  gladly  con¬ 
sider  did  space  permit.  n  .  ,  _ .  .  „ 

Under  the  head  of  Dicrotism  the  author,  in  harmonising 
the  opinions  of  Professors  Roy  and  Adann  with  the  tacts  ot 
clinical  experience,  finds  difficulties  of  the  same  nature  as 
those  previously  mentioned  in  these  pages.  The  statement 
on  page  263  that  pulse  frequency  must  be  high  to  produce 
dicrotism  should  be  qualified  :  it  must  be  relatively  high,  n 
doubt— higher,  that  is,  than  the  normal  for  the  individual; 
but  if  that  normal  be  60,  dicrotism  may  appear  at  a  rate  ot 

70  or  75  « 

With’ Dr.  Ewart’s  views  on  the  “anastomotic”  or  reflex 
pulse  we  are  in  agreement,  and  in  respect  of  his  remarks  on 
page  371,  we  may  say  that  a  disposition  to  dicrotism  ana 
marked  anastomotic  pulse  have  often  seemed  to  us  to  be  as¬ 
sociated  in  the  same  persons.  . 

On  first  opening  this  volume  we  were  curious  to  se 
whether  the  author,  among  the  many  conflicting  opinions, 
would  give  any  of  his  own.  The  arrangement  of  Ins  materia  s 
in  this  respect  strikes  us  as  very  good.  The  several  opinions  of 
leading  authorities  are  fully  discussed  first,  and  then  t 
author  in  a  separate  section  formally  weighs  them  a 
advances  his  own.  Thus  clearness  is  given  to  very  difficult 
and  complex  subjects.  Dr.  Ewart  may  be  heartily  congiatu- 
lated  on  this  instalment  of  an  able  treatise  on  a  most 
important  department  of  medicine.  ,  , 

The  volume  on  the  Serale  Heart  by  the  veteran  teacher 
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Dr.  George  Balfour  lias  given  us  pleasure  of  a  different 
kind.  It  is  far  more  than  the  chatty  clinical  reminis¬ 
cences  of  a  veteran.  No  doubt  it  is  a  book  of  totally  different 
kind  from  that  of  Dr.  Ewart ;  it  is  the  result  of  no  great  recent 
labour,  and  problems  of  pathology  are  not  investigated 
in  the  same  methodical  and  experimental  way.  Still 
no  clinical  physician  can  turn  over  Dr.  Balfour’s  pages 
without  being  much  interested,  nor  without  recognising 
in  these  apparently  slight  sketches  the  hand  of  a  well  skilled 
and  long  experienced  master  in  his  craft.  There  is  plenty  of 
room  for  both  kinds  of  teaching,  and  few  men.  we  think,  can 
fail  to  find  pleasure  in  recognising  their  old  difficulties  and 
fighting  their  old  battles  over  again  in  Dr.  Balfour’s  pages, 
or  admiring  the  ability,  shrewdness,  clinical  insight,  and 
memory  which  he  brings  to  the  discussion  of  the  difficulties 
of  our  daily  practice.  No  physician,  whatever  his  experience, 
can  afford  to  neglect  the  records  of  such  an  observer,  who 
has  watched  his  cases,  not  for  weeks  or  months,  but  for 
decades  of  years,  and  can  tell  us  what  became  of  this  obscure 
case  of  so-called  functional  cardiac  disturbance  or  of  that  and 
the  other  insidious  degeneration  which  for  years  and  years 
defied  accurate  diagnosis.  We  scarcely  need  add  that  Dr. 
Balfour  writes  as  one  fully  aware  of  the  most  recent  advances 
of  cardiac  physiology. 

It  is  our  duty  to  express  our  regret  that  the  publishers,  by 
their  lavishly  spaced  out  and  widely  distributed  advertise¬ 
ments  of  this  book  in  the  lay  journals,  have  run  counter  to 
the  whole  tenour  of  the  life  and  example  of  the  modest  and 
accomplished  author. 


Expose  de  l’Enseignement  Clinique.  [An  Exposition  of 
the  Method  of  Clinical  Study.]  (Lemons  d’Ouverture)  Par 
G.  A.  Zakharine,  Professeur  de  Clinique  Medicale  k  la 
Faculty  de  Moscou.  Avec  une  Introduction  par  Henri 
Huchard.  Paris :  O.  Doin.  1894.  (Demy  8vo,  pp.  6G. 
Fr.  1.50.) 

Lemons  Clixiques  sur  les  Maladies  Abdominales  et  sur 
l’Emploi  Interne  des  Eaux  Minerales.  [Clinical 
Lectures  on  Abdominal  Diseases  and  on  the  Internal 
Administration  of  Mineral  Waters.]  Par  Professeur  G.  A. 
Zakharine  de  Moscou.  Avec  une  Introduction  par  Henri 
Huchard.  Paris  :  O.  Doin.  1893.  (Demy  8vo,  pp.  184. 
Fr.  4.) 

In  his  introduction  to  Dr.  Zakharine’s  opening  lectures  on 
the  examination  of  the  sick,  M.  Huchard  tells  us  that  there 
are  two  centres  of  medical  activity  in  Russia — the  one  at  St. 
Petersburg  and  the  other  at  Moscow — which  differ  somewhat 
in  their  methods.  The  method  of  the  school  of  St.  Peters¬ 
burg,  under  the  guidance  of  the  late  Professor  Botkin,  has 
become  of  an  “abstract”  kind,  and  concerns  itself  rathe r 
with  physical  objective  signs  than  with  “  subjective  and 
functional”  symptoms.  This  method  tends  to  make  medi¬ 
cine,  “if  not  too  much  of  a  science,  at  any  rate  too  little  of 
an  art.”  The  school  of  Zakharine,  on  the  contrary,  relies 
more  on  the  history  of  a  case  and  on  cross-examination  of 
the  patient,  making  even  interrogation  itself  an  art. 

The  present  “exposition”  we  are  bound  to  say,  in  spite  of 
the  eloquent  introduction  of  the  editor,  contains  little,  if 
anything,  more  than  such  a  careful  survey  of  the  methods 
of  examining  patients  as  would  be  formulated  by  any  able 
medical  registrar  of  a  large  hospital.  Of  course  the  instruc¬ 
tions  are  good  and  complete ;  but.  indeed,  the  subject  scarcely 
admits  of  much  diversity  of  handling. 

Dr.  Zakharine  is  not  very  anxious  to  show  to  his  students  a 
great  variety  of  cases  in  a  short  time  ;  he  does  not  aim  at  a 
“  kaleidoscopic  clinic,”  but  he  desires  to  teach  the  art  of  indi¬ 
vidualising  each  case  in  its  turn.  For  this  reason  he  would 
put  out-patient  teaching,  not  early,  but  late  in  a  student’s 
career  ;  and  here  we  think  he  is  right.  An  early  introduction 
to  out-patient  work  leads  to  superficiality  and  “  cock¬ 
sureness.” 

On  diagnosis  the  author  makes  the  following  remarks, 
which  are  as  true  as  they  are  interesting:  “It  is  wrong  to 
suppose  that  a  diagnosis  is  made  only  after  examination,  or 
that  the  latter  is  but  a  mechanical  process,  an  orderly  collec¬ 
tion  of  facts.  On  the  contrary,  as  data  are  obtained  by  ob¬ 


servation  and  questioning  certain  suppositions  are  formed 
in  the  mind  which  in  their  turn  are  tested  in  due  measure 
and  without  bias.  Thus  the  diagnosis  develops  durin.;  the 
examination,  the  final  proeess  being  a  differential  diagnosis, 
the  less  probable  suppositions  being  rejected  while  the  more 
probable  remain.”  Nothing  is  more  tedious  than  to  listen 
to  the  exhaustive  interrogatories  of  some  “careful”  physi¬ 
cians,  who  insist  on  piling  up  every  attainable  fact  with¬ 
out  a  due  sense  of  their  relative  values,  unless  it  be  to  sub¬ 
mit  to  them  as  a  patient.  Rapidity  of  insight  must  go  hand- 
in-hand  with  industrious  inquiry. 

In  the  second  work  under  review  the  Moscow  professor 
exhibits  to  us  his  method  in  action,  and  ruthlessly  he  uses 
it.  He  takes  a  case  of  chronic  gastro-intestinal  catarrh  due 
to  rough  food  and  other  hard  conditions  of  life,  and  he  occu¬ 
pies  no  fewer  than  147  pages  in  the  clinical  examination  or  this 
one  patient.  This  is  indeed  to  “  individualise  ”  a  case.  Far 
be  it  from  us  to  say  that  any  information  is  superfluous,  but 
life  is  short  and  man  is  weak,  and  we  must  confess  that  this 
clinical  conference  is  very  tedious.  The  patient,  it  seems, 
happily  recovered — the  Russian  peasant  is  a  patient  creature. 
The  Russian  student,  however,  is  reputed  to  be  naughty  at 
times,  at  any  rate,  in  the  etymological  sense  of  the  word,  and 
we  are  tempted  to  wonder  how  many  of  them  turned  up  at 
the  ninth  (!)  clinical  lecture,  each  of  two  hours  in  length,  on 
“  le  premier  malade.” 

Professor  Zakharine  tells  us  triumphantly  how  much  better 
a  diagnosis  he  can  make  with  his  interrogatories  than  the 
laboratory  man  with  his  stomach  sound,  his  test  meals,  and 
his  sample  vomits.  Now  we  admit  with  Professor  Zakharine 
and  his  sponsor  M.  Huchard,  that  all  knowledge  does  not  lie 
in  a  test  tube,  on  the  slide  of  a  microscope,  or  in  bacteri¬ 
ological  cultures.  We  admit,  moreover,  more  than  willingly, 
that  it  is  necessary  to  study  the  individual  case  “  in  which  a 
patient  is  striving  against  disease  with  his  own  individual 
aptitudes,  original  or  acquired.”  But  while  we  do  the  one 
we  should  not  leave  the  other  undone ;  a  master  of  clinical 
medicine  should  seek  knowledge  on  all  sides,  on  what  these 
professors  rather  unintelligibly  call  the  “abstract”  as  well 
as  on  the  “concrete”  side.  M.  Huchard,  at  any  rate,  we 
know  already,  and  we  find  that  these  clinicians  are  as  fond 
of  quoting  general  pathology,  when  it  serves  their  purpose, 
as  another  person  is  said  to  be  of  quoting  Scripture,  and  it 
may  be  added  that  when  they  do  so  they  can  err  quite 
humanly. 

The  truth  is,  we  cannot  afford  to  overlook  information 
wherever  it  lies  hid,  and  if  some  of  us  think  that  after  many 
centuries  of  what  MM.  Zakharine  and  Huchard  call  “  obser¬ 
vation  of  the  individual  ”  a  little  attention  to  accurate 
weighing  and  measuring  of  phenomena  may  brace  us  up 
wholesomely,  yet,  on  the  other  hand,  we  are  none  of  us. 
likely  to  forget  the  great  debt  we  owe  to  those  of  our  brethren 
who  from  Hippocrates  to  Sydenham  and  from  Sydenham  to 
Graves,  Trousseau,  and  Watson,  have  excelled  rather  in  read¬ 
ing  the  story  of  the  life  of  a  sufferer,  and  have  left  for  us  im¬ 
perishable  descriptive  records. 


Coal  Gas  as  a  Fuel  :  A  Concise  Guide  to  Fitters  and 

Users.  By  Thomas  Fletcher,  F.C.S.  Fourth  Edition. 

Liverpool :  Tinkling  and  Co.  1892.  (Cr.  8vo,  pp.  106.  Is.) 
This  is  a  pocket  manual,  showing  how  gas  may  best  be  used 
as  a  fuel.  It  is  full  of  information  and  useful  hints,  and 
although  no  doubt  its  primary  intention  is  to  teach  fitters 
how  to  get  the  best  effect  from  the  apparatus  they  have  to 
fix,  it  contains  much  that  is  interesting  to  others.  The  book 
shows  on  every  page  that  it  is  written  by  a  man  of  large- 
experience,  who  has  set  his  mind  to  work  out  the  sometimes 
very  complex  problems  involved  in  gas  heating. 

The  following  paragraph  regarding  flues  is  of  interest,  for 
many  are  the  cases  in  which  gas  fires  have  drawn  upon  them¬ 
selves  an  ill  repute  in  consequence  of  the  flues  being  defi¬ 
cient.  After  stating  that  a  sheet- iron  or  copper  flue  3  inches 
in  diameter  and  20  feet  long  will  be  quite  cold  at  the  end 
furthest  from  the  fire,  and  that  the  mere  weight  of  the 
products  of  combustion  may  reverse  the  current,,  he  says: 
“It  may  be  taken  as  a  rule  that  in  any  ordinary  dwelling 
house  which  lias  chimneys  in  it  the  makingof  a  new  or 
temporary  flue  will  be  a  very  difficult  matter,  owing  to  the 


706 


The  British  I 
Medical  Journal  J 


NOTES  ON  BOOKS. 


[March  30,  1895. 


strong  inward  current  caused  by  the  pull  of  existing 
chimneys ;  and  in  cases  of  this  kind  it  is  much  more  satis¬ 
factory  to  carry  the  required  flue  into  an  existing  one  which 
is  known  to  have  a  satisfactory  upward  draught.  If  the  flue 
is  taken  through  a  wall,  whatever  the  form  of  pipe  or  cowl 
used,  the  result  may  be  taken  almost  invariably  as  a  total 
failure.”  _ 

A  Textbook  on  Diseases  op  the  Eve.  By  Henry  D. 
Noyes,  A.M.,  M.D.,  of  New  York.  Second  Edition.  Lon¬ 
don  :  H.  K.  Lewis.  1894.  (Demy  8vo,  pp.  832.  28s.) 

Many  additions  have  been  made  to  the  second  and  revised 
edition  of  this  well-known  textbook ;  some  of  the  chapters 
have  been  rewritten  or  considerably  modified,  and  many  new 
illustrations  have  been  inserted.  The  sections  on  the 
anatomy  and  pathology  of  the  brain  which  are  concerned 
in  affections  of  the  eye  have  been  much  enlarged ;  the 
origin  and  connections  of  the  optic  nerve,  and  of  the  motor 
nerves  of  the  eye  muscles,  are  well  and  fully  treated,  so  that 
this  part  of  the  book  presents  a  valuable  summary  of  our 
knowledge  on  these  subjects.  It  is  claimed  in  the  preface 
that  the  spirit  of  the  book  is  clinical  ;  this  is  true,  yet  a 
useful  account  of  the  functions  of  the  several  parts  of  the  eye, 
and  of  the  changes  effected  in  it  in  disease,  is  given.  The 
author  quotes  largely  from  his  own  experience,  but  a  full 
appreciation  is  given  to  the  work  of  other  ophthalmologists, 
both  English  and  Continental,  and  copious  references  to  their 
works  are  made.  The  text  is  well  and  liberally  illustrated, 
and  a  number  of  coloured  ophthalmoscopic  drawings  of  the 
fundus  is  added  at  the  end.  The  book  is  an  excellent  one  for 
the  advanced  student  of  ophthalmology,  as  well  as  for  the 
practitioner  in  need  of  a  comprehensive  book  of  reference  on 
diseases  of  the  eye.  _ 

Outlines  of  Biology.  By  P.  Chalmers  Mitchell,  M.A., 
Lecturer  on  Biology,  Charing  Cross  Medical  School. 
London :  Methuen  and  Co.  1894.  (Cr.  8vo.  Illustrations 
74.  Pp.  312.  6s.) 

In  this  little  volume,  although  dealing  only  with  the  usual 
elementary  biological  types,  the  author  seems  to  have 
grasped  more  fully  what  is  wanted  in  biological  teaching 
than  the  writers  of  many  so-called  advanced  textbooks,  deal¬ 
ing  with  a  far  larger  range  of  the  subject.  Mr.  Chalmers 
Mitchell  is  to  be  congratulated  on  his  volume.  What  is 
gained,  we  take  it,  from  biological  teaching  is  not  a  memory 
training — the  result  of  learning  long  catalogues  of  arteries, 
muscles,  and  other  animal  parts — but  a  more  general  mental 
training,  and  one,  moreover,  of  a  peculiar  nature  ;  for  while 
it  lacks  the  accuracy  of  that  gained  from  physical  and  mathe¬ 
matical  sciences,  yet  it  has  an  element,  difficult  to  define, 
which  can  only  l?e  culled  from  the  study  of  living  matter. 
It  is  just  this  element  which  is  of  paramount  importance  to 
the  future  medical  man.  The  author  has  attempted  to  instil 
this  rather  vague  quality,  which  is  in  fine  but  the  basis  or 
principle  on  which  that  part  of  the  subject  which  is  at  all 
scientific  rests.  Consequently  we  find  much  space  devoted 
to  the  consideration  of  such  matters  as  the  Coelom  and 
Gastrula  theory,  and  cognate  matters.  For  this  reason,  if 
for  none  other,  we  commend  the  volume  to  all  students,  but 
more  especially  to  those  to  whom  its  scope  is  fitted,  it  being 
designed  primarily  for  the  syllabus  of  the  Conjoint  Exam¬ 
ining  Board  of  the  Royal  College  of  Physicians  and  Surgeons 
of  England.  The  book  is  well  illustrated  by  boldly-executed 
diagrammatic  drawings,  most  of  which  are  original. 


NOTES  ON  BOOKS. 


The  Ninth  Volume  of  the  Westminster  Hospital  Reports  (Lon¬ 
don  :  J.  and  A.  Churchill,  1895,  6s.)  is  edited  by  Dr.  R.  G. 
IIebb  It  contains  a  portrait  of  the  late  Dr.  Octavius  Sturges 
and  an  appreciative  biographical  notice  by  Dr.  H.  B.  Donkin. 
From  a  postscript  to  this  notice  we  learn  that  a  book  en¬ 
titled  In  the  Company' s  Service ,  which  Dr.  Sturges  always 
spoke  of  as  the  work  of  his  niece,  was  in  the  largest  part  due 
to  his  pen.  It  is  a  story  of  Addiscombe  and  military  life  in 


India  at  the  time  of  the  Mutiny.  Mr.  George  Cowell  contri¬ 
butes  to  this  volume  of  the  reports  a  short  notice  of  the  late 
Mr.  Barnard  Holt.  Among  the  scientific  contributions  to 
the  volume  is  a  paper  by  Mr.  Philip  De  Santi,  t.R.C.b., 
in  which  the  value  of  intubation  of  the  larynx  m  selected 
cases  is  pointed  out.  Dr.  Palmer  contributes  a  report  of 
an  interesting  case  of  recurrent  perityphlitis  ;  Mr.  Fremlin,  a 
note  on  the  differences  between  bacterium  coli  commune  of 
different  origins,  and  the  Editor  a  note  on  the  comparative 
value  of  the  Fehling  and  phenyl-hydrazin  tests  for  sugar  m 
the  urine.  The  volume  also  contains  a  long  series  of  in¬ 
teresting  cases  reported  by  Dr.  Gossage,  Mr.  De  S anti,  and 
Dr.  Hebb,  as  well  as  the  reports  of  the  registrars,  and  notices 
of  the  proceedings  of  the  Guthrie  Society,  and  of  the  West- 
minster  Hospital  United  Sports  Club. 


We  have  received  the  first  volume  of  a  new  annual,  the 
Kina's  College  Hospital  Reports,  being  the  Annual  Report  of  King  s 
College  Hospital  and  the  Medical  Department  of  Kings  College , 
edited  by  Dr.  Nestor  Tirard,  Mr.  Watson  Cheyne,  Dr.  John 
Phillips,  and  Dr.  W.  D.  Halliburton.  The  volume  opens 
with  the  first  part  of  a  sketch  of  the  history  of  King’s  College 
and  King’s  College  Hospital  by  Professor  Curnow.  It  con¬ 
tains  also  a  series  of  clinical  papers  and  reports  from  the 
various  departments  of  the  hospital.  The  volume  is  of  much 
the  same  character  as  the  reports  issued  by  some  other  hos¬ 
pitals,  and  the  only  novel  feature  which  we  notice  is  a  list  of 
the  names  of  old  King’s  men,  with  the  offices  which  they  now 
hold  and  short  notices  of  books  or  papers  published  recently 
by  them.  Corrections  or  additions  to  this  list  should  be  sent 
to  Dr.  John  Phillips,  71,  Grosvenor  Street,  London,  W.,  but 
the  volume  can  be  obtained  from  the  printers,  Messrs.  Adlard 
and  Son,  20,  Hanover  Square,  price  7s.  6d. 


The  Report  of  the  Department  of  Pathology  of  University 
College,  London  (Vol.  IV,  December,  1894),  consists  of  a  col¬ 
lection  of  papers  from  the  laboratory  published  in  the  Dhilo- 
sophical  Transactions  of  the  Royal  Society.  It  is  the  second 
volume  issued  during  the  year,  and  bears  striking  witness  to 
the  high  character  of  the  work  done  under  the  inspiration  of 
the  Professor  of  Pathology,  Mr.  Victor  Horsley,  with  whom 
is  joined  as  co-editor  of  this  volume  Dr.  Vaughan  Harley,  the 
teacher  of  chemical  pathology.  The  present  report  contains 
five  papers  on  neurology,  and  one,  by  Professor  Boyce  and 
Dr.  Surveyor,  on  madura  disease  in  bacteriology. 


Clinical  Records  from  the  Glasgow  Royal  Infirmary.  By 
Geo.  S.  Middleton,  M.A.,  M.D.  (Glasgow  :  Alex.  MacDougall. 
1894.  imp.  8vo,  pp.  88.)— This  book  contains  the  annotated 
records  of  some  12  exceptional  cases  which  have  been  pub¬ 
lished  by  the  author  in  the  Glasgow  Medical  Journal  during 
1894.  The  first  case  is  one  of  combined  stenosis  of  the 
tricuspid,  mitral,  and  aortic  orifices  in  a  patient  aged  44,  the 
symptoms  having  probably  existed  for  eight  years.  The 
three  cases  of  faecal  tumour  are  very  interesting.  In  two  of 
them,  both  children,  recovery  occurred,  but  in  the  third  case, 
a  woman  aged  40,  death  resulted  from  ptomaine  poisoning 
after  the  obstruction  had  been  relieved.  Among  cases  of 
nervous  disease  one  is  recorded  of  apparently  acute  spinal 
paralysis  in  an  adult  with  very  considerable  improvement, 
and  another  of  multiple  neuritis,  of  unknown  origin,  in¬ 
volving  the  face  as  well  as  all  four  extremities,  and.ending  in 
complete  recovery.  A  case  is  reported  of  a  man  with  all  the 
symptoms  of  myxoedema,  who  was  greatly  benefited  by  the 
thyroid  treatment.  About  three  months  after  his  discharge 
he  was  again  admitted,  and  again  improved  under  the 
specific  treatment,  but  died  four  months  later  of  a  media¬ 
stinal  tumour.  Besides  the  intrathoraeic  sarcoma,  the 
thyroid  gland  was  much  atrophied,  its  microscope  structure 
having  almost  entirely  disappeared.  There  was  no  new 
gi-owth  in  it.  The  other  cases  consist  of  necrosis  of  the  pan¬ 
creas,  purulent  necrotic  mediastinitis  resulting  from  a  sup¬ 
purating  submaxillary  gland,  haemoptysis  and  surgical 
emphysema  from  fracture  of  a  necrosed  laiynx,  ai-romegaly 
with  joint  affections,  and  a  case  illustrating  acropathology. 
This  series  of  cases,  clearly  and  succinctly  told,  is  in  every 
sense  very  instructive. 


March  30,  1895.J 


NEW  INVENTIONS. 


T  Thh  British 
L Medical  Journal 


707 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


r 


I 

J 


Fig.  1. 


1 


Fig.  2 


Fig.  3. 


Fig.  4. 


CLINICAL  DIAGRAMS. 

Dr.  George  Herschell  has  prepared,  and  Messrs,  Bailliere, 
Tyndall,  and  Cox  have  published,  some  clinical  diagrams  for 
recording  cases  of  heart  disease.  The  diagrams  are  put  up  in 
books  of  twenty-five,  price  Is.  (or,  without  the  directions, 
price  6d.).  Each  page 
contains  three  outlines 
of  the  chest,  showing 
the  ribs  and  sternum, 
and  the  designer  pro¬ 
poses  that  upon  one  of 
these  chest  outlines 
should  be-  recorded  the 
areas  of  pain  and  ten¬ 
derness,  on  another 
those  of  dulness  and 
impulses,  and  on  the 
third  the  areas  over 
which  murmurs  are 
heard.  On  the  same 
page  which  contains 
these  chest  outlines  is 
another  diagram,  which 
is  reproduced  in  Fig.  1. 

This  is  printed  four 
times  on  the  page,  and 
is  used  for  recording 
the  rhythm  of  murmurs 
and  the  characters  of 
sounds  in  the  aortic, 
the  pulmonary,  the 
mitral,  and  the  tricus¬ 
pid  areas  respectively. 

The  two  parallelograms 
represent  the  first  and 
second  sounds  of  the 
heart  respectively,  the 
interval  between  the 
'two  the  short  silence, 
and  the  base  line  be¬ 
yond  the  long  silence. 

The  base  line  has  been 
extended  to  the  left  for  convenience  in  recording  presystolic 
murmurs.  Accentuation  of  a  heart  sound  may  be  indicated 
by  drawing  a  pointed  top  to  the  parallelogram  that  repre¬ 
sents  it,  as  is  shown  in  Fig.  2.  Increase  of  loudness  may  be 
shown  by  raising  the  top  of  the  figure,  feebleness  by  lowering 
it.  Thus  Fig.  3  would  represent  an  abnormally  loud  first 
sound  with  a  feeble  second  sound.  Reduplication  may  be 
•expressed  by  doubling  the  front  line,  as  in  Fig.  4.  Murmurs 
may  be  represented  by  vertical  shading  ;  thus  Fig.  5  shows  a 
presystolic  and  systolic  murmur;  Fig.  6,  a  post-diastolic 
murmur,  while  a  double  murmur  accompanying  but  not  re¬ 
placing  the  heart  sounds  may  be  expressed  as  in  Fig.  7.  The 
diagrams  are  ingeniously  devised,  and  will  no  doubt  be  found 
•convenient  by  those  who  prefer  to  record  facts  of  this  nature 
•by  the  graphic  method. 
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WRITING  BY  THE  BLIND. 

Under  the  name  of  the  “  Skotograph,”  Messrs.  D.  Horwitz 
■and  Co.,  20,  High  Holborn,  London,  W.C.,  have  introduced  a 
writing  slope  arranged  with  mechanically  acting  guides,  with 
the  object  of  facilitating  the  act  of  writing  by  the  blind.  By 
aid  of  flexible  guide  rods  the  writer  is  enabled  to  place  his 
words  in  proper  line  across  the  paper  and  by  certain  stops, 
which  can  be  varied  for  different  sizes  of  paper,  he  receives  a 
warning  when  he  is  approaching  and  when  he  arrives  at  the 
end  of  a  line.  The  guide  rods  are  moved  down  the  page  by  a 
mechanical  key,  by  which  means  the  lines  of  writing  are  kept 
an  even  distance  apart,  and  an  arrangement  is  made  by 
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which,  if  it  is  found  necessary  to  cease  writing  in  the  middle 
of  a  line,  the  place  can  be  found  at  which  to  recommence. 
Warning  is  also  given  when  the  bottom  of  the  page  is 
reached.  We  have  no  doubt  that  with  a  little  practice  a  blind 
person  would  be  able  to  write  fairly  comfortably  with  this 
apparatus.  This,  of  course,  many  call  do  with  no  more  ap¬ 
paratus  than  a  drawing  board  and  a  few  pins,  but  this  ap¬ 
paratus  has  the  great  advantage  of  keeping  the  lines  straight 
so  that  they  do  not  run  across  each  other,  of  giving  a  warning 
before  the  edge  of  the  paper  is  reached,  of  keeping  the  spaces 
between  the  lines  equal,  and  of  enabling  unfinished  work  to 
be  taken  up  again  at  any  time.  The  appai’atus  is  nicely  made 
and  readily  comprehended  by  the  fingers. 


CALIFORNIAN  WINE. 

We  have  received  samples  of  burgundy,  claret,  and  hermitage 
produced  at  Gilroy,  California,  by  the  “Solis”  Wine 
Company,  and  placed  upon  the  English  market  by  Messrs. 
Hague,  Smith,  and  Co.,  of  6,  Dickinson  Street,  Manchester. 
From  the  results  of  our  analysis  of  the  sample  of  burgundy 
we  are  able  to  state  that  it  had  the  composition  of  a  genuine 
wine  of  burgundy  character,  and  that  it  was  of  excellent 
quality.  The  production  of  good  and  sound  wine  of  this 
kind  is  deserving  of  every  encouragement.  It  appears  from 
the  statements  of  the  proprietors  that  the  circumstances  as  to 
soil  and  situation  are  particularly  favourable  for  the  growth 
of  the  vines.  We  believe  that  the  wines  are  well  worthy  of 
the  attention  of  the  medical  profession,  when  it  is  thought 
well  to  recommend  a  wine  of  this  character. 


“FOOTBALL”  ROLLED  OATS. 

Messrs.  Simpson,  Roberts  and  Co.,  of  Liverpool,  have 
introduced  a  form  of  oat  food  which  is  well  worthy  of  atten¬ 
tion  and  commendation.  The  food,  of  which  w"e  have  ana¬ 
lysed  samples,  consists  of  oats  which  have  been  flattened 
out  by  rolling  and  partially  heated.  The  value  of  oats  as 
food  has,  perhaps,  hardly  been  sufficiently  recognised  in 
England  and  Ireland,  and  this  preparation  of  them  will  be 
found  decidedly  more  palatable  than  the  ordinary  coarse  oat¬ 
meal  of  commerce.  In  view  of  the  fact  that  adulterated 
oatmeal  has  recently  appeared  in  some  quantity  on  the  Eng¬ 
lish  market,  we  have  the  greater  satisfaction  in  recommend¬ 
ing  this  preparation  since  it  is  quite  free  from  adulteration. 


FORCEPS  FOR  COMPRESSION  OF  UTERINE 
FIBROIDS. 

Mr.  T.  S.  Ellis  (Consulting  Surgeon  Gloucester  Infirmary)  has 

invented  a  modification  of  Sir  Spencer 
Wells’s  clamp  for  the  compression  of 
uterine  fibroids.  It  is  intended  that 
the  middle  part  of  a  wire,  about  20 
inches  long,  be  passed  round  the  tumour 
as  if  for  using  an  tcraseur.  The  ends 
are  then  passed  through  tunnels  drilled, 
one  in  each  blade,  from  the  points  to¬ 
wards  the  handles  of  the  forceps.  The 
ends  are  next  joined  by  binding  over 
each  other,  so  as  to  form  a  complete 
loop.  This  loop  of  wire  serves  (1)  as  a 
guide  to  direct  the  blades  between  the 
tumour  and  the  uterine  walls ;  (2)  as  a 
means  of  drawing  between  the  blades 
that  part  of  the  tumour  farthest  from 
the  operator ;  (3)  to  prevent  undue  pres¬ 
sure  of  the  points  of  the  blades  against 
the  uterine  wall  beyond  the  tumour. 
The  blades,  which  are  detachable  from 
each  other,  may  be  introduced  separately. 
Mr.  Ellis’s  idea  has  been  satisfactorily 
carried  out  by  Messrs.  Allen  and  Hanburys. 


A  SPLINT  FOR  FRACTURE  OF  THE  PATELLA. 

Dr.  W.  M.  Russell,  Senior  Surgeon,  Union  Steamship  Company,  Limited, 
Southampton,  writes:  In  the  British  Medical  Journal  of  March  9th 
particulars  are  given  of  a  splint  brought  out  by  Mr.  William  Edelsten 
Bracey,  of  the  General  Hospital,  Birmingham.  I  do  not  wish  to  detract 
anything  from  the  merits  of  Mr.  Bracey’s  invention,  but  at  the  same 
time  I  think  it  only  fair  to  let  him  know  that  his  splint  is  a  modifica¬ 
tion  of  one  brought  out  by  Mr.  W.  J.  Wheeler,  of  Dublin,  which  was  in 
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general  use  in  that  city  more  than  twelve  years  ago.  In  selecting 
mechanical  apparatus  for  the  approximation  of  the  fragments  in  a 
transverse  fracture  of  the  patella,  it .should  be  borne  in  mmd  that .the 
lower  portion  drops  down  principally  troin  gravity,  while  the  upper  . 
drawn  up  forcibly  by  the  contraction  of  the  anterior  muscles  of  the 
thigh,  consequently  a  much  greater  force  is  required  to  overcome 
muscular  contraction  and  draw  down  the  latter  than  to  ] 

former.  In  Mr.  Bracev’s  splint  the  same  amount  of  force  is  exerted 
on  both  fragments,  which  I  think  will  prove  a  serious  objection  to  its 
use  in  the  eyes  of  a  good  many  practical  surgeons. 


REPORT  ON  VACCINATION  AS  A  BRANCH  OF 
PREVENTIVE  MEDICINE. 

By  ERNEST  HART,  D.C.L., 

Chairman  of  the  Parliamentary  Bills  Committee  of  the  British  Medical 

Association. 

III. 

( Continued  from  page  590.) 

In  the  town  of  Willenhall,  with  16,000  inhabitants,  there 
occurred  between  March  and  July  of  1894,  501  cases  of  small- 
pox,  30  in  children  under  5  years  of  age,  and  -171  in  persons 
above  that  age.  Of  the  30  children,  21  had  never  been  vac¬ 
cinated,  and  of  these  7  died.  Nearly  all  these  24  cases  were 
very  severe,  and  in  the  survivors  the  illness  will  be  followed 
by  permanent  disfigurement.  Of  the  remaining  6  cases,  5  had 
been  vaccinated,  hut  in  only  one  instance  with  any  approach 
to  efficiency.  All  these  5  cases  were  very  mild,  and  will  not 
be  followed  by  permanent  disfigurement.  The  remaining  one 
of  these  6  cases  was  only  vaccinated  a  few  days  before  the 
disease  broke  out,  and  the  attack  was  a  mild  one.  In  con¬ 
sidering  these  figures,  it  should  be  borne  in  mmd  that  there 
cannot  be  fewer  than  2,000  children  in  the  town  less  than  5 
years  old,  the  bulk  of  whom  are  known  to  be  more  or  less 
efficiently  vaccinated.  Of  the  22  persons  who  died  from 
small-pox  at  all  ages,  10  had  never  been  vaccinated;  it  is 
doubtful  whether  2  others  had  been,  whilst  only  3  had  four  vac- 
cination  scars.  None  had  been  revaccinated.  Dr.  Hartill,  the 
medical  officer  of  health,  in  reporting  these  facts,  deplored 
the  dissemination  of  doctrines  which  have  led  to  a  growing 
neglect  of  vaccination  in  Willenhall.  “  Speaking,  he  adds, 
“with  the  knowledge  acquired  by  an  experience  which  only 
falls  to  the  lot  of  a  few,  I  can  say  revaccinated  persons  are 
almost  proof  against  contracting  small-pox,  and  for  practical 
purposes  I  believe  them  to  be  quite  proof  against  contracting 

it  in  a  severe  form.”  .  _  , 

The  most  recent  small-pox  scare  in  London,  that  whicn 
occurred  in  July,  1894,  in  the  Portland  Town  district  of  the 
parish  of  St.  Marylebone,  supplies  just  the  same  evidence  in 
favour  of  vaccination  as  that  provided  elsewhere  throughout 
the  whole  country.  Here  is  an  extract  from  the  report  of  Mr. 
E.  C.  Greenwood,  the  public  vaccinator  of  the  parish:  “I 
have  from  time  to  time  visited  the  small- pox  hospital  ships 
to  ascertain  the  effect  of  the  disease  on  those  vaccinated  and 
those  unvaccinated.  There  have  been,  up  to  the  present 
(that  is,  September  23rd,  1894),  224  cases  from  St.  Marylebone. 
Of  these,  91  were  unvaccinated,  and  133  vaccinated  (or  the 
133  vaccinated,  it  is  only  right  to  say  that  a  third  were  hut 
imperfectly  vaccinated).  Of  the  unvaccinated  there  were  22 
under  5  years  of  age,  of  which  15  were  severe,  and  i  mild , 
over  5  years  and  under  15,  46  cases,  of  which  33  were  severe, 
and  13  mild  ;  over  15  years,  23  cases,  of  which  18  were  severe, 
and  5  mild.  Of  the  133  vaccinated,  none  were  under  5  years 
of  a^e,  16  were  over  5  years  and  under  15  years,  and  there 
were  only  3  severe  cases  ;  over  15  years  there  were  112  cases, 
31  being  severe  and  81  mild.  There  have  been  only  5  cases 
admitted  into  the  hospitals  of  persons  who  have  been  re¬ 
vaccinated,  all  of  whom  had  the  disease  very  slightly,  with 
the  exception  of  1  who  suffered  from  chronic  alcoholism  and 
bronchitis,  and  ultimately  died.  There  have  been  in  all  19 
deaths ;  of  these,  14  occurred  in  unvaccinated  people,  and  5 
in  vaccinated,  all  the  latter  being  over  23  years  <?f  age. 

“  The  effect  of  vaccination  upon  the  disease  is  also  clearly 
shown  by  the  length  of  stay  in  hospital.  From  the  statistics 
which  I  have  been  able  up  to  the  present  to  get  I  find  the 
average  stay  of  the  unvaccinated  is  35  days,  and  that  of  the 
vaccinated  25  days.  It  is  interesting  to  note  that  there  has 
been  only  one  case  of  small-pox  occurring  amongst  all  those 
who  have  been  vaccinated  or  revaceinated  during  the  epi¬ 


demic.  This  one  ease  was  that  of  a  child  of  1|  year  of  age, 
who  had  contracted  the  disease  previous  to  being  vaccinated ; 
the  vaccination,  however,  was  beneficial  in  considerably 
modifying  the  attack.” 

Immunity  of  Doctors.  Nurses,  etc.,  in  Smalt.- Pox 

Hospitals. 

Undoubtedly  one  of  the  most  powerful  and  unanswerable 
arguments  in  favour  of  the  usefulness  of  efficient  vaccination 
and  revaccination  is  the  comparative  immunity  of  the  vac¬ 
cinated  and  revaccinated  doctors,  nurses,  and  others  employed 
generally  in  and  around  small-pox  hospitals.  This  convincing 
phenomenon  has  long  been  established,  hut  fresh  e\  idenceon 
the  point  is  daily  coming  to  hand.  Writing  on  the  subject  m 
Quain's  Dictionary  of  Medicine,  Dr.  Collie,  who  for  many  years 
was  superintendent  of  one  of  the  hospitals  of  the  Metro¬ 
politan  Asylums  Board,  says :  “  Daring  the  epidemic  of 

1871,  110  persons  were  engaged  in  the  Homerton  lever 
Hospital  in  attendance  upon  the  small-pox  sick  ,  all  these, 
with  2  exceptions,  were  revaccinated,  and  all  but  these- 
exceptions  escaped  small-pox.  The  experience  o f ,  the  epi¬ 
demic  of  1876-77  was  of  the  same  kind,  all  revaccinated 
attendants  having  escaped,  whilst  the  only  one  who  had 
not  been  revaccinated  took  the  disease  and  died  of  it.  bo, 
in  the  epidemic  of  1881,  of  90  nurses  and  other  attendants 
on  the  Atlas  Hospital  Ship  (small-pox),  the  only  peison  who- 
contracted  small-pox  was  a  housemaid  who  had  not  been 

revaccinated.”  _  ,  ...  „  ., 

Not  long  ago  a  Vaccination  Committee  of  the  Epidemio¬ 
logical  Society  independently  reinvestigated  this  subject, 
confining  its  attention  to  those  “in  personal  attendance  on 
cases  of  small-pox.”  with  the  result  that,  out  of  l,ol)  such 
attendants,  only  43  were  found  to  have  contracted  small-pox, 

“  and  not  one  of  these  43  had  been  revaccinated. 

The  Highgate  Small-Pox  and  Vaccination  Hospital  fur¬ 
nishes  some  very  direct  evidence  on  this  Pbint,  inrejspect  of 
a  lengthened  period.  In  a  letter  to  a  friend,  dated  May  '9  th, 
1893,  the  late  Dr.  Herbert  Goude,  who  was  at  that  time 
medical  officer  of  the  institution,  remarked  that,  .  the  state¬ 
ment  I  made  in  1885  that  no  nurse  or  other  official  of  this- 
hospital  had  contracted  small-pox,  with  one  exception—that 
of  a  gardener  who  escaped  revaccination— holds  good  to  the 
present  date,  so  that  now  we  have  an  unbroken  record  ot  ob 
years,  during  which  no  nurse  or  servant  has  contracted  the 
disease,  even  in  a  modified  form  ;  and  this,  too,  though  the 
nurses  and  attendants  on  the  sick  have  on  many  occasions 
accidentally  inoculated  themselves  with  variolous  matter, 
thus  putting  the  protection  afforded  by  vaccination  to  a 
really  crucial  test.  We  have  had  no  injurious  eftects  “bin 
revaccination  beyond  those  apparently  inseparable  from  the 
operation,  such  as  wulaise  and  occasional  tardy  healing  oi  tne 
vesicles.” 

Further,  on  turning  to  the  reports  of  the  Metropolitan  Asy¬ 
lums  Board  for  1892,  we  find  a  summary  by  Dr.  T.  T . 
Ricketts,  the  medical  superintendent  of  the  Small  pox  Hos¬ 
pital  Ships,  showing  that  out  of  1,201  persons  who  had  been 
engaged  on  board  the  ships  since  1884,  and  who  had  there¬ 
fore  been  exposed  to  the  infection  of  small-pox,  only  6  con¬ 
tracted  the  disease,  and  all  recovered.  One  of  these  cases 
was  a  stoker  who  had  become  infected  before  joining  the 
staff;  2  of  the  others  were  vaccinated  unsuccessfully  on  the 
day  of  joining  only  ;  another  was  vaccinated  unsuccessfully 
on  the  day  after  joining  the  staff,  and  with  partial  success  a 
week  later,  with  the  result  that  her  attack  of  small-pox  con¬ 
sisted  of  “  a  few  spots  ”  only ;  another  of  the  cases  was  vac¬ 
cinated.  after  joining,  on  three  occasions  unsuccessfully ;  and 
the  sixth  case  was  a  ward  maid  who  was  vaccinated  after 
joining  on  three  occasions  unsuccessfully,  on  the  fourth  trial 
successfully,  but  too  late  to  prevent  her  being  attacked  by 
small-pox.  Her  attack  was  a  “very  mild  discrete  one 
however.  In  Dr.  Ricketts’s  report  for  1893  we  find  that  of  the 
307  persons  employed  on  the  hospital  ships  during  the  year> 
6  contracted  small-pox  and  all  recovered.  In  one  of  these 
cases  the  disease  developed  three  days  after  joining  the  hos¬ 
pital,  showing  that  the  infection  had  been  contracted  from 
an  independent  source.  Of  the  other  5  cases,  vaccination  m  L 
instances  was  altogether  unsuccessful,  and  in  3  it  was  not 
successful  until  the  third  attempt ;  meanwhile  the  small-pox 

1  See  Transactions  of  the  Epidemiological  Society,  vol.  v,  new  series. 
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had  laid  hold  of  these  imperfectly  protected  individuals, 
though  the  attacks  were  not  severe  or  fatal  in  any 
case.  During  1893  also  5  temporary  workmen  employed  at 
the  ships  caught  small-pox  and  recovered.  Four  of  these  men 
had  foolishly  evaded  vaccination,  whilst  the  fifth,  whose 
attack  was  a  mild  one,  had  been  vaccinated  twice  unsuccess¬ 
fully.  The  failure  to  secure  prompt  success  in  the  vaccina¬ 
tion  of  these  persons  is  extremely  unfortunate,  and  is  ac¬ 
counted  for  by  Dr.  Ricketts  by  the  fact  that  stored  lymph 
has  necessarily  to  be  relied  upon  at  the  ships. 

It  is  to  be  hoped  that  this  exposure  of  a  serious  flaw  in  the 
protective  armour  of  the  staff  of  the  hospital  ships  has  led  to 
a  revision  and  amendment  of  the  arrangements  in  force.  It 
is  absolutely  essential  that  attendants,  before  going  on  duty, 
should  be  efficiently  protected,  either  by  vaccination  or  by  a 
previous  attack  of  small  pox.  There  should  be  no  doubt  in 
the  matter. 

To  my  mind  all  this  goes  to  prove  conclusively  the  great 
protective  value  of  vaccination  and  revaccination.  Here  we 
have,  between  1884  and  1892,  some  1,195  officials  of  all  sorts— 
doctors,  nurses,  and  others— who  have  been  efficiently  pro¬ 
tected  by  vaccination  or  by  previous  small-pox,  living 
securely  in  an  infected  atmosphere,  whilst  the  remaining  6 
who  have  not  been  so  protected  are  promptly  attacked  by  the 
disease  ;  and  in  1893  we  see  301  efficiently  protected  officials 
escape,  whilst  6  unprotected  of  the  same  group  are 
attacked. 

How  do  these  facts  compare  with  those  as  to  the  attend¬ 
ants  on  other  infectious  levers  ?  Taking  the  year  1.893,  we 
find  that  of  2,484  persons  employed  in  the  9  Metropolitan 
Fever  Hospitals,  130  became  infected,  and  2  died ;  4  assistant 
medical  officers.  10  nurses,  43  assistant  nurses,  and  16  ward 
servants  were  attacked  by  scarlet  fever,  2  assistant  medical 
officers,  6  nurses  and  15  assistant  nurses  by  diphtheria,  2 
nurses  and  3  assistant  nurses  by  enteric  fever,  etc.  Comment 
on  this  comparison  is  surely  unnecessary. 

Throughout  the  country  the  experience  as  to  the  immunity 
of  properly  revaecinated  small-pox  nurses,  etc.,  is  similar  to 
that  of  London.  At  Leicester,  where  the  authorities  who 
laugh  vaccination  to  scorn  have  been  challenged  unsuccess¬ 
fully  to  complete  their  gigantic  experiment  by  employing 
none  but  unvaccinated  people  as  nurses  and  attendants  at 
their  small-pox  hospitals,  the  influence  of  vaccination  and  re¬ 
vaccination  in  protecting  the  nurses  from  small  pox  has  been 
characteristically  illustrated.  During  the  epidemic  of  1892-3 
there  were  40  officials  connected  with  the  Leicester  Small-pox 
Hospital.  Of  these,  34  were  efficiently  protected,  either  by 
previous  small-pox  or  by  re  vaccination,  and  they  all  escaped 
small-pox.  The  remaining  6,  however,  were  inefficiently  pro¬ 
tected  ;  they  refused  to  be  revaccinated,  and  5  of  them  caught 
the  disease.  The  only  inefficiently  protected  official  who 
escaped  was  the  matron,  who,  of  course,  was  not  much  ex¬ 
posed  to  the  contagium.  Dr.  Hill,  of  Birmingham,  reports 
that  during  the  epidemic  there  in  1893,  over  100  persons  were 
engaged  on  the  staff  of  the  City  Small-pox  Hospital,  all  of 
whom  had  been  recently  revaccinated.  Not  one  of  them 
contracted  small-pox.  In  Derby  the  whole  of  the  staff  con¬ 
nected  with  the  hospital  had  been  revaccinated,  and  not  one 
of  them  was  attacked  with  small-pox.  Not  one  of  the  23 
nurses,  etc.,  at  the  Wairington  Small- pox  Hospital  caught 
the  disease  during  the  epidemic  of  1893.  The  same  is  the 
invariable  and  convincing  experience  at  the  hospitals  at 
Sheffield,  Halifax,  and  numerous  other  places  of  which  in¬ 
formation  is  available. 

How  is  it,  also,  that  the  deaths  of  medical  men  from  small¬ 
pox  are  only  13  per  million  as  against  73  per  million  of  the 
eneral  population  ;  whereas  in  scarlet  fever,  against  which 
octors  have  no  special  means  of  protection,  there  is  the  re¬ 
markable  fact  that  59  medical  men  per  million  die  from  that 
cause,  as  against  16  per  million  of  the  public?  When 
these  facts  are  borne  in  mind,  and  accentuated  by  the  re¬ 
markable  immunity  enjoyed  in  the  presence  of  small-pox 
by  the  revaccinated  postmen,  policemen,  soldiers,  sailors, 
etc.,  the  propriety  of  not  only  compulsory  primary  vaccina¬ 
tion,  but  compulsory  revaccination  at  puberty  is  irresistibly 
forced  upon  us. 

What  is  Efficient  Vaccination^? 

A  careful  study  of  the  recent  statistics  and  a  comparison  of 
them  with  the  older  figures  teach  a  variety  of  lessons.  The 


most  obvious  and  important  is  that,  allowing  for  the  few  ex¬ 
ceptions  which  prove  the  rule,  efficient  vaccination  in  infancy 
affords  an  almost  absolute  immunity  from  small  pox  up  to 
about  10  years  of  age,  but  that  after  that  age  the  operation 
needs  to  be  efficiently  repeated.  Efficiency,  however,  is  a 
sine  qua  non.  Mr.  Alexander  Wheeler  (Q.  8,688  etc.,  before 
the  Royal  Commission)  and  his  antivaccination  friends  wish 
to  frame  their  arguments  on  the  assumption  that  all  vaccina¬ 
tion — good,  bad,  and  indifferent— must  be  regarded  as  equally 
protective,  or  rather  unprotective,  against  small-pox.  It 
would  be  scarcely  less  absurd  to  argue  that  the  mere  visit  to 
a  public  vaccinator’s  surgery  should  be  regarded  as  proper 
vaccination,  or  as  sufficient  treatment  for  a  broken 
limb.  In  view  of  the  lesson  taught  by  a  study  of  the 
foregoing  evidence  that  a  deplorably  large  proportion  of  the 
nominally  vaccinated  to-day  have  been  most  inefficiently 
vaccinated,  and  are  consequently  in  many  cases  almost  un¬ 
protected  against  an  attack  of  small-pox,  it  cannot  be  too 
often  repeated  that  efficiency  in  vaccination  is  of  vital 
importance.  Nothing  has  done  so  much  to  damage  the 
cause  of  vaccination  as  the  fact  that,  in  consequence  of 
inefficient  vaccination,  cases  of  post-vaccinal  small-pox, 
modified  though  they  be  by  the  vaccination,  occur  in  every 
epidemic.  It  has  been  clearly  shown  to  all  but  the  wilfully 
blind  that  when  the  operation  has  been  efficiently  performed 
in  the  first  instance  it  seldom,  if  ever,  loses  altogether  its 
protective  property.  But  so  long  as  medical  men  are  found 
ready,  in  their  mistaken  good  nature,  to  pander  to  the 
ignorance  of  applicants  for  vaccination,  and  make  only  one, 
or  perhaps  two,  insignificant  insertions  of  lymph  in  a  child’s 
arm,  and  certify  cases  of  that  kind  as  successfully  vaccinated, 
so  long  shall  we  have  cases  of  small-pox  occurring  in 
vaccinated  subjects,  and  shall  have  to  struggle  against  the 
fallaties  and  sophistries  of  antivaccinators.  Better  let 
such  applicants  depart  unvaccinated  until  they  learn  wisdom 
than  place  them  in  a  state  of  false  security,  and  at  the 
same  time  endanger  one  of  the  greatest  prophylactics  of 
modern  times. 

What,  then,  is  efficient  vaccination  ?  To  secure  it  the 
official  instructions  of  the  Local  Government  Board  prescribe 
that  public  vaccinators  shall  “  in  all  ordinary  cases  of  primary 
vaccination  make  such  insertions  of  lymph  as  will  produce  at 
least  four  separate  good-sized  vesicles  or  groups  of  vesicles, 
not  less  than  half  an  inch  from  one  another.  The  total  area 
of  vesiculation  on  the  same  day  in  the  week  following  the 
vaccination  should  not  be  less  than  half  a  square  inch.” 

There  is  abundant  evidence  of  the  correctness  of  this 
instruction,  and  of  the  need  for  its  observance  as  a  minimum 
of  efficiency.  Between  1836  and  1867  the  late  Mr.  Marson, 
who  as  Surgeon  of  the  London  Small-pox  Hospital  had 
exceptional  opportunities  of  making  reliable  observations 
over  an  extended  period,  recorded  the  facts  concerning  13,755 
cases  of  small-pox.  The  results  are  shown  in  the  following 
table,  which  was  laid  before  the  Royal  Commission  by  Dr. 
Thorne  Thorne  : 

Mr.  Marson' $  Cases. 


13,755  Cases  of  Small-pox,  Classified 
according  to  the  Vaccination 

Marks  Borne  by  Each  Patient 
respectively. 

Percentage  of  Deaths  in 
Each  Class  respectively. 

1836-51 

(3,094  Cases). 

1852-67 

(10,661  Cases). 

Stated  to  have  been  vaccinated,  but  having 
no  cicatrix . 

21.7 

39.4 

Having  1  vaccine  cicatrix  . 

7.6 

13.8 

„  2  vaccine  cicatrices  . 

43 

7.7 

„  3  vaccine  cicatrices  . 

1.8 

3.0 

„  4  or  more  vaccine  cicatrices 

0.7 

0.9 

Unvaccinated . 

35  5 

34.9 

To  the  same  effect  has  been  the  experience  of  the  hospitals 
of  the  Metropolitan  Asylums  Board  and  of  every  large  town. 
The  following  table  records  the  facts  as  regards  10,403  cases 
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of  small-pox  which  came  under  the  personal  observation  of 
Dr.  W.  Gayton  whilst  he  was  Medical  Superintendent  of  the 
Homerton  Small-pox  Hospital  and  of  the  North-Western 
Fever  Hospital  of  the  Metropolitan  Asylums  Board.  It  was 
explained  to  the  Royal  Commission  by  Dr.  Gayton  himself : 

Dr.  Gay  ton's  10,403  Cases. 


Condition  as  to 
Vaccination. 

Under  10  Years. 

Over  10  Years. 

Cases. 

Deaths. 

Per 

centage. 

Cases. 

Deaths. 

Per¬ 

centage. 

Vaccinated,  with 
good  marks 

267 

2 

0.75 

1,818 

60 

3.3 

Vaccinated,  with 
imperfect  marks 

714 

48 

6.72 

4,140 

407 

9.8 

Said  to  have  been 
vaccinated,  but 
no  visible  marks 

325 

87 

26.7 

970 

265 

27  3 

Not  vaccinated  ... 

1,187 

563 

47.4 

982 

375 

38  2 

Here  is  a  classified  summary  of  2,361  cases  of  small  pox 
treated  during  1893  in  the  Hospital  Ships  of  the  Metropolitan 
Asylums  Board : 


Character  of  Vaccination. 


'Under  10  years  of  age  : 

Having  scars  of  n  square  in.  total  area  ... 

„  „  between  ^  and  h  square  in.  area. 

„  „  less  than  !,  square  in.  area... 

„  ,,  unrecorded  area  . 

Over  10  years  of  age : 

Having  scars  of  i  square  in.  total  area  ... 

,,  between  i  and  J  square  in.  area... 
„  ,,  less  than  i  square  in.  area 

„  ,,  unrecorded  area  . 

Total  vaccinated  over  10  years  . 


•Evidence  of  vacci- )  under  10  years  ... 
nation  incon-  r  Qvei.  jq  years  ... 
elusive  1 


No  evidence  of  f  Under  10  years 
vaccination  f  Over  10  years 


The  following  table  shows  the  classification  of  1,105  cases  of 
small-pox  treated  in  the  Sheffield  Borough  Hospital  in  the 
epidemic  of  1887-8,  as  recorded  in  Dr.  Barry’s  report : 


The  590  cases  of  small-pox  which  occurred  in  Warrington  in 
1892-3  are  classified  in  the  following  table : 


Character 

of 

Vaccination. 


Under  10  years  of  age : 

1  primary  cicatrix 

2  ,,  cicatrices 

3  ,,  ,, 

■i  t)  >> 

Said  to  have  been  v; 

infancy 
Unvaccinated 
Over  10  years  of  age : 

1  primary  cicatrix 

2  ,,  cicatrices 

3  ,,  ii  ■ 

1  ,,  »! 

5 

Said  to  have  been  v 
infancy 
Unvaccinated 


Cases  of 
Small- 
Pox. 

Totals. 

Discrete. 

Confluent. 

Cases. 

|  Deaths. 

Percentage  of 
Deaths  to 
Cases. 

21 

0 

21 

0 

12 

2 

14 

0 

— 

19 

0 

19 

0 

— 

2 

0 

2 

0 

— 

794 

30 

824 

17 

2.06 

215 

13 

223 

6 

2.60 

345 

21 

366 

12 

3.20 

128 

12 

140 

7 

5.00 

54 

2 

56 

0 

— 

1,482 

76 

1,558 

42 

2.60 

10 

9 

19 

6 

31.50 

173 

53 

231 

38 

16.00 

217 

65 

282 

63 

22.30 

140 

75 

215 

31 

14.40 

Character  of  Vaccimtion. 

Cases  of  Small -Pox. 

Totals. 

Varioloid. 

Discrete. 

Coherent. 

Confluent. 

Cases. 

Deaths. 

Per¬ 

centage. 

No  visible  cicatrix,  or  1  only  ... 

19 

47 

25 

4 

95 

13 

13. 

Two  primary  cicatrices 

73 

132 

50 

4 

259 

24 

9  3 

Three  primary  cicatrices 

149 

193 

27 

3 

372 

21 

5. 

Four  or  more  primary  cicatrices 

52 

41 

5 

i 

99 

2 

2.0 

Total  vaccinated 

293 

413 

107 

12 

825 

60 

7.2 

Unvaccinated  ... 

0 

50 

175 

55 

280 

93 

33  2 

Total  vaccinated  -j  oveiVIO10 


_  .  ,  .  ,  ,  (  Under  10 

Total  unvaccmated  4  over  10 


Cases  of 
Small-Pox. 

Totals. 

Discrete. 

Confluent. 

Haemor¬ 

rhagic. 

| 

Cases. 

Deaths. 

Per¬ 

centage. 

1 

0 

0 

1 

0 

5 

1 

0 

6 

o 

— 

9 

1 

0 

10 

o 

— 

3 

0 

0 

3 

0 

— 

4 

0 

0 

4 

0 

— 

•  0 

1 

0 

1 

1 

— 

7 

25 

1 

33 

13 

39.3 

.1  44 

15 

2 

61 

4 

— 

.  156 

54 

2 

212 

20 

— 

116 

30 

0 

146 

7 

— 

42 

12 

0 

54 

1 

— 

3 

2 

0 

5 

0 

— 

18 

3 

0 

21 

1 

— 

6 

25 

2 

33 

13 

39.3 

22 

3 

0 

25 

1 

j-  6.4 

379 

116 

4 

499 

33 

7 

25 

1 

33 

13 

j-  39.3 

6 

25 

o 

1 

33 

13 

From  Bristol  comes  the  evidence  to  be  gathered  from  the 
following  table :  


Under  15  Years.  Over  15  Years. 


Condition  as  to  Vaccination. 


Having  1  vaccination  mark  -j 
Having  2  vaccination  marks  -J 

Having  3  vaccination  marks  -j 

Having  4  or  more  vaccina-  ( 
tion  marks  1 

Unvaccinated  or  doubtful  -j 


1887-8 

1893 

1887  8 

1893 

1887-8 

1893 

1887-8 

1893 

1887  8 

1893 


Small-pox 

Cases. 

Deaths. 

Per¬ 

centage. 

Small-pox 

Cases. 

Deaths. 

Pe  - 

centage. 

13 

0 

67 

7 

10.4 

2 

0 

-  1 

•  25 

0 

— 

19 

0 

— 

78 

1 

1.2 

5 

0 

— 

33 

4 

12.1 

14 

0 

— 

39 

0 

— 

2 

0 

— 

41 

3 

7.3 

18 

0 

— 

24 

3 

12.5 

3 

0 

— 

27 

1 

3.7 

22 

12 

54.5 

33- 

14 

42-2 

15 

6 

40.0 

11 

5 

45.4 

Of  46  cases  of  small-pox  treated  in  the  Derby  Borough 
Hospital  in  1893,  14  had  no  marks  of  vaccination  ;  5  of  these 
14  died,  and  3  others  had  the  disease  in  a  severe  form.  Of 
the  remaining  32  vaccinated  cases  only  2  died,  and  these  two 
had  been  vaccinated  very  imperfectly,  one  in  one  place  only, 
and  the  other  in  two  places.  These  two  fatal  cases  were  the 
only  severe  cases  amongst  the  vaccinated. 

These  experiences  could  be  multiplied  indefinitely  ;  but,  if 
what  has  already  been  given  does  not  carry  conviction,  it  is 
to  be  feared  that  this  result  would  not  be  secured  by  weari¬ 
some  iteration.  It  is  clear  that  there  is  vaccination  and 
vaccination,  and  that  the  severity  of  an  attack  of  small-pox 
is  in  proportion  to  the  efficiency  or  otherwise  of  the  original 
vaccination.  Parents,  ignorant  but  otherwise  well-meaning 
towards  their  children,  will  always  be  found  who  first 
object  to  more  than  “one  mark”  on  their  child’s  arm,  and 
who  prefer  to  go  to  those  doctors  that  will  pander  to  their 
whim  and  “not  hurt  their  babies.”  There  are  many  such 
medical  men  in  practice  who  are  ready  to  fall  in  with  this 
foolish  request,  on  the  ground  that  half  protection  will  be 
better  than  none  at  all.  But,  in  face  of  the  experiences,  of 
which  a  few  have  been  referred  to  already,  medical  men  will 
do  well  to  refuse  absolutely  to  perform  anything  but  vaccina¬ 
tion  of  the  most  efficient  sort.  If  a  firm,  united  stand  of  that 
kind  were  made  against  the  foolish  prejudices  of  ignorant 
mothers,  cases  of  post-vaccinal  small-pox  would  be  prac- 
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tically  abolished  amongst  children,  and  would  become  much 
more  rare  amongst  adults.  Such  a  result  could  not  fail  to 
break  down  utterly  the  opposition  to  vaccination. 

Mitigation  op  Small-Pox  by  Vaccination. 

The  influence  of  vaccination  in  mitigating  the  severity  of 
an  attack  of  small-pox  is  further  shown  in  the  records  of  the 
“pitting”  or  permanent  disfigurement  following  the  disease, 
and  also  of  the  length  of  stay  of  patients  in  hospital.  Thus, 
in  the  recent  Leicester  outbreak  we  find,  from  Dr.  Priestley’s 
very  full  and  precise  report,  that  of  134  unvaccinated  cases  of 
small-pox  that  recovered,  as  many  as  112  are  more  or  less 
“pitted,”  most  of  them  severely;  whilst  out  of  177 vaccinated 
individuals  who  recovered,  only  43  have  any  “pitting” 
whatever,  and  in  only  4  cases  is  the  “  pitting  ”  at  all  severe. 

From  Dr.  Barry’s  report  on  the  Sheffield  epidemic  of  1887-88 
(page  190),  we  find  that  out  of  451  vaccinated  children  under 
10  years  of  age  attacked  by  small-pox,  only  24  showed  any 
“pitting”  on  recovery,  whilst  Dr.  Barry  reports  that  “  in 
nearly  all  the  children  of  the  unvaccinated  class  who  were 
incidentally  inspected  in  the  course  of  the  inquiry,  the 
attack  of  small  pox  was  of  a  severe  type,  and  in  the  majority 
of  cases  was  followed  by  considerable  ‘pitting.’”  The  same 
experience  has  been  furnished  by  the  other  epidemics  of 
re  ent  years. 

As  regards  length  of  stay  in  hospital  of  the  different  cases, 
the  experience  of  Leicester  last  year  is  that  amongst  children 
under  10  years  of  age  the  stay  of  the  vaccinated  was  14  5  days, 
and  of  the  un vaccinated  47.3  days.  Amongst  persons  over  10 
years  of  age,  the  average  stay  was  28.6  days  in  the  vacci¬ 
nated,  14  days  in  those  who  had  had  small-pox  previously, 
but  as  much  as  44.2  days  amongst  the  unvaccinated. 

In  Keighley  the  average  duration  of  the  illness  was  36  days 
among  the  vaccinated,  as  compared  with  53  days  in  the  un¬ 
vaccinated.  Broadly  speaking,  this  is  the  experience  of  every 
small- pox  epidemic. 

Again,  in  past  times  blindness  has  been  a  very  common 
result  of  small-pox,  but  happily  vaccination  has  produced  a 
marked  improvement  in  this  respect. 

(  To  be  continued.) 


A  REPORT 

ON  THE  POSSIBLE  CONVEYANCE  OF  CERTAIN 
WATERBORNE  DISEASES,  ESPECIALLY 
TYPHOID  FEVER,  BY  OYSTERS  AND 
OTHER  MOLLUSCS. 

I  V. 

The  Frost. —  The  Isle  of  Wight  Fisheries.  — The  Medina.— j.  he 

Isle  of  Wight  Sen-age. — Sea  Water  and  Pathogenic  Organisms. 
Owing  to  the  prolonged  frost  and  the  blocking  of  harbours 
and  estuaries  by  ice,  it  was  necessary  to  suspend  the  inspec¬ 
tion  of  various  typical  oyster  stations  which  it  was  proposed  to 
make  in  the  course  of  this  inquiry.  It  has,  however,  recently 
become  possible  to  visit  the  Isle  of  Wight. 

The  sheltered  waters  of  the  Solent  and  its  ramifications  have, 
like  those  of  the  estuaries  on  the  west  of  East  Anglia,  been 
from  time  immemorial  the  favourite  haunts  of  the  oyster, 
although  in  the  course  of  centuries  the  surroundings  and  the 
state  of  the  beds  have  been  greatly  influenced  by  the  growth 
°*  Population,  and,  in  most  cases,  for  the  worse. 

Lntil  we  can  avail  ourselves  of  the  results  of  the  bacterio¬ 
logical  and  chemical  examination  of  the  water  and  mud,  we 
shall  refrain  from  expressing  any  positive  opinion  as  to  the 
precise  degree  of  danger,  or  the  actual  state  of  t.he  hods,  and 
content  onrselves  with  a  mere  statement  of  facts  >-nich  are 
m  themselves  indisputable,  and  of  the  inevitable  inferences 
therefrom. 

The  geological  structure  of  the  Isle  of  Wight  is  remark- 
able,  and,  for  so  small  an  area,  very  varied.  A  ridge  of  chalk 
hula  runs  from  east  to  west,  the  beds  to  the  north  and  the 
^°utli  °f  these  being  respectively  the  more  recent  tertiaries 
ana  the  older  greensands,  with  a  few  spots  in  which  under¬ 
lying  wealden  beds  come  to  the  surface.  But  while  the  strata 
in  the  north  are  horizontal,  and  those  approaching  the  cliffs 


on  the  southern  shore  are  inclined,  the  chalk  in  themiddle,  with 
certain  marly  sands  and  argillaceous  strata  adjacent,  isalmost, 
or  quite,  vertical,  as  is  well  seen  in  the  striped  cliffs  of  Alum 
Bay. 

There  are  only  two  streams  that  can  claim  to  be  called 
rivers— the  Medina  and  the  Eastern  Yar ;  but  there  are 
several  estuaries,  of  which,  since  the  reclamation  of  Brading 
Harbour,  the  chief  are  the  Medina  and  the  harbours  of  New¬ 
town  and  Yarmouth.  Each  of  these  drains  a  certain  area, 
but  the  volume  of  fresh  water  is  so  much  smaller  than  that 
of  the  salt  entering  with  every  tide  that  through  their  tidal 
reaches  and  ramifications  they  shrink  at  ebb  to  rivulets  in 
an  expanse  of  mud,  swelling  with  the  flood  to  considerable 
arms  of  the  sea.  The  sudden  expansion  of  the  Medina  at 
Newport  is  partly  due  to  the  accession  of  the  Lukeley,  and 
the  waters  of  the  two  streams  are  easily  distinguishable  for 
some  distance  below  their  junction  by  their  respective 
colours,  a  greenish-grey  and  a  yellow-brown,  due  to  the 
characters  of  the  soils  drained  by  each.  The  greater  part  of 
this  mud  is  sooner  or  later  deposited  in  the  course  of  the 
lower  river,  though  the  stream  is  decidedly  turbid  to  its  very 
mouth. 

The  sewerage  of  the  towns,  some  of  them  growing  rapidly, 
is  in  a  very  unsatisfactory  state.  The  sewage  of  Newport  is 
discharged  into  the  Medina  immediately  below  its  junction 
with  the  Lukeley  in  a  perfectly  crude  state,  and  from  the  very 
feeble  current  in  the  running  stream,  the  great  volume  of  the 
tidal  flow  to  which  it  is  opposed,  and  the  shallow  shelving 
character  of  the  channel,  it  is  estimated  that  about  three  and 
a-half  days  elapse  before  the  Newport  sewage  can  reach  the 
sea.  While  the  tide  is  rising  the  waters  from  the  upper 
reaches  are  held  back,  a  condition  very  favourable  to  deposi¬ 
tion  of  suspended  matters.  The  sewage  from  Parkhurst  bar¬ 
racks  and  prison  is  supposed  to  undergo  a  process  of  “  treat¬ 
ment  ”  by  means  of  lime  and  iron  alum,  but  a  “sanitary 
authority  ”  that  does  not  even  make  a  pretence  of  treating  its 
own  sewage  cannot  be  expected  to  exercise  any  veiy  stiict 
check  on  the  action  of  another  body. 

The  whole  of  the  sewage  from  East  Cowes  is  dischaged  in  a 
crude  state  well  within  the  harbour,  the  mouth  of  the  sewer 
being  protected  by  a  penstock.  From  West  Cowes,  also,  a 
number  of  small  drains  open  into  the  river,  though  there  is  a 
so-called  “main  sewer,”  the  outfall  of  which  is  at  Egypt, 
about  a  mile  to  the  west  of  the  river’s  mouth.  That  the 
sewage  from  East  Cowes  ascends  the  Medina  with  the  rising 
tide  appears  to  be  generally  admitted,  and  considering  the 
strength  of  the  eastward  current  in  the  Solent  at  such  times, 
it  would  be  very  unsafe  to  assert  that  some  from  Egypt  does 
not  follow  it.  The  harbour  is  also  at  certain  seasons  crowded 
with  yachts  and  with  small  craft  engaged  in  the  coasting 
traffic,  but  it  is  not  likely  that  any  cases  of  enteric  fever 
would  be  knowingly  retained  on  board.  It  appears,  there¬ 
fore,  to  be  the  case  that  the  entire  sewage  of  Newport  passes 
in  a  crude  state  into  the  Medina,  within  three  miles  of  the 
oyster  beds,  and  that  it  is  in  no  part  of  its  course  subjected  to 
the  purifying  action  of  a  large  volume  of  fresh  running  water, 
but  oscillates  with  the  ebb  and  flow  for  three  or  four  days ; 
and  that  much  of  the  Cowes  sewage  also  is  probably  carried 
up  the  river  with  every  rising  tide. 

Under  any  circumstances  this  would  be  bad  enough,  and 
the  condition  of  the  Medina  has  frequently  been  the  subject 
of  complaint  and  of  inquiries,  but  owing  to  the  general  bad¬ 
ness  of  the  water  supplies,  public  and  private,  alike  derived 
from  dry-steined  wells  sunk  in  a  chalk  riddled  with  fissures 
and  pervious  cesspits,  enteric  fever  is  endemic  in  Newport 
and  its  neighbourhood.  Notification  has  only  recently  been 
adopted,  but  the  number  of  cases  notified  last  year  in  the 
Urban  Sanitary  District  alone  having  a  population  of,  per¬ 
haps,  10  500  (at  the  last  census  10  216)  was  no  less  than  389, 
the  actual  number  being,  it  is  believed,  considerably  over 
400.  The  whole  of  their  excreta  must,  according  to  the  data 
given  above,  have  floated  in  the  river  for  three  or  four  days. 
Cholera  too  has  been  extremely  severe  and  fatal  whenever  it 
has  reached  Newport. 

The  oyster  fisheries  in  and  around  the  island  have  fallen  off 
greatly  of  late  years.  The  once  famous  Solent  native  is 
almost  displaced  by  a  very  similar  French  variety,  which  is 
imported  from  Arcachon  and  laid  down  in  the  beds  in  the 
Medina,  together  with  Portuguese  and  other  decidedly  marine 
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strains,  the  salt  water  being  in  overwhelming  proportions  in 
these  estuaries.  The  beds  extend  from  Cowes  itseli  to  ine 
Folly,”  the  highest  being  about  two  and  a-half  miles  from  the 
sewer  outfall  at  Newport.  There  are  a  number  of  ponds,  or 
pits  as  they  would  be  called  in  the  Eastern  counties,  in  which 
tlie  young  oysters  are  laid  when  first  spatted  ;  in  these  the 
water  was  remarkably  clear,  but,  we  were  told  by  the  manager, 
so  deficient  in  “  food  ”  that  unless  early  removed  they  were 
starved  and  stunted.  While  waiting  for  the  market  the 
oysters  are  stored  in  the  well  of  “  the  ark,  a  square  vooclen 
cage  working  like  a  lift  in  the  centre  of  a  barge  or  houseboat 
moored  near  Medham. 

There  are  also  oyster  beds  in  the  estuary  or  harbour  at  New¬ 
town,  once,  under  the  name  of  Francheville,  a  thriving  port, 
but  now  in  utter  decay.  Wild  or  uncultivated  oysters  are 
dredged,  when  the  demand  is  great,  along  the  coast,  especially 
between  Cowes  and  Ryde,  where  the  fishery  is  free  and  open 

to  all .  .  ,  , ,  , 

In  estimating  the  degree  of  danger  attaching  to  the  use  of 
oysters  from  beds  so  situated,  we  must  bear  in  mind  that  the 
conditions  differ  from  those  of  a  water  supply  on  the  one 
hand,  and  of  the  consumption  of  the  flesh  of  foul-feeding 
animals  on  the  other.  The  instances  of  Caterham  ana  Croy¬ 
don,  and  of  Plymouth,  Pa.,  U.S.A.,  show  that  no  initial 

purity  and  no  degree  of  dilution  can  neutralise  the  effects  of 

the  addition  of  even  a  single  enteric  evacuation,  and  those  of 
Lausen  in  Switzerland  and  of  Gloucester,  that  under  certain 
circumstances  five  miles  of  gravel  subsoil  and  twenty  of  a 
strong  running  river,  were  alike  unavailing  for  purification. 
\\rere  the  Medina  below  Newport  a  fresh-water  stream,  no 
amount  of  filtration  could  justify  its  use  as  a  water  supply. 
On  the  other  hand,  fish  and  Crustacea,  the  natural  scavengers 
<of  the  waters  are,  like  those  of  the  land  swine,  ducks,  etc., 
always  cooked,  to  say  nothing  of  the  probable  destruction  in 
their  stomachs  of  bacteria  and  toxins.  Again  most  molluscs, 
too,  are  boiled,  oysters  alone  being  generally  eaten  raw,  and 
preferably  while  perfectly  fresh  and  enclosing  a  drachm  or 
two  of  the  water  in  which  they  last  opened  their  shells.  This 
at  first  is  unmistakably  “  a  sup  o’  caller  sea  water,”  but  later 
acquires  a  characteristic  flavour  of  the  oyster  probably  due  to 
some  secretion  :  while  the  mud  and  grit  adhering  to  the  out¬ 
side  of  the  shell  is  that  of  the  bed  towards  which  suspended 
particles  of  sewage,  etc.,  tend  to  subside,  especially  in 
sluggish  streams  and  tidal  waters,  but  more  or  less  in  all 
save  where,  as  in  the  Rhine,  the  Rhone,  and  the  Solway 
Firth,  the  current  scours  the  bottom  with  resistless  force. 

The  question,  then,  put  in  a  few  words  is  this  :  Is  there,  or 
is  there  not,  any  danger  of  the  communication  of  waterborne 
diseases,  as  enteric  (and  cholera),  by  the  ingestion  of  small 
•quantities  of  water  from  a  stream  which  is  constantly 're¬ 
ceiving  the  crude  sewage  of  a  population  in  which  the  dis¬ 
ease  is  endemic,  and  which,  apart  from  the  question  of  its 
salinity,  could  not  be  deemed  wholesome  or  safely  potable 
after  any  practicable  process  of  filtration  ? 

As  to  the  action  on  these  pathogenic  organisms  of  the 
sodium  and  magnesium  chlorides,  in  the  proportion  in  which 
they  are  present  in  ordinary  sea  or  brackish  tidal  waters,  we 
have  not  as  yet  sufficient  data ;  it  may  be  unfavourable,  it  can¬ 
not  be  described  as  germicidal,  and  it  may  possibly  under  some 
■conditions  even  favour  their  development.  These  questions 
are  far  too  complex  to  admit  of  being  answered  offhand,  and 
the  obvious  conclusion  is  that  the  rigid  exclusion  of  sewage 
from  all  estuaries  where  oysters  are  cultivated  or  dredged 
would  conduce  in  the  end  to  the  advantage  oi  the  local 
population,  the  public,  and  the  trade. 


have  become  infected  with  the  typhoid  bacillus.  A  ithin  the 
next  two  months  8  cases  were  notified  from  various  parts  of  . 
the  town,  and  of  these,  4  had  partaken  of  the  shellfish  m 
question  within  fourteen  days  of  the  attack,  while.  3  of  t  ie 
remainder  were  directly  connected  with  the  fishing  industry. 
Without  desiring  to  urge  the  above  facts  as  explaining  the 
oreater  prevalence  of  enteric  fever  during  August  and  ^ep- 
tember,  they  cannot  be  passed  unnoticed  in  an  attempt  to 
determine  its  origin.  The  possibility  of  such  a  souice  of  in¬ 
fection  must  be  admitted.  In  some  of  these^cases  all  the 
essential  conditions  seem  to  have  been  satisfied.  Neither 
milk  or  water  appear  to  have  been  concerned  m  spreading 
the  disease.”  The  Western  Mercury  adds  that  the  Liver 
Teign  receives  the  sewage  of  Newton  Abbot,  and  in  the  estu¬ 
ary  below  are  important  beds  for  the  cultivation  of  the 
oyster  and  other  shellfish,  and  that  the  sewage  of  Teign- 
mouth  also  finds  its  way  into  the  river,  whence  it  is  carried 
by  the  tide  away  to  sea. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  FRIENDLY  SOCIETY. 


The  usual  monthly  meeting  of  the  Executive  Committee  of 
this  Society  was  held  at  429,  Strand,  on  March  14th. 

There  were  present  Dr.  De  Havilland  Dali.  Chairman  ,  Mi. 
H  H.  Clutton,  Treasurer;  Dr.  Jas.  B.  Ball,  Dr.  Major 
Greenwood,  Dr.  Walter  Smith,  Mr.  F.  Swmford  Edwards. 
Mr.  Edward  Bartlett,  Dr.  W.  Knowsley  Sibley,  and  Dr. 

The  accounts  presented  showed  that  the  business  of  the 
Society  was  being  carried  on  at  a  very  low  rate  of  manage¬ 
ment  expenditure,  for  the  Medical  Assurance  Society  still 
maintains  its  position  as  the  most  economically  managed 
Friendly  Society  in  the  United  Kingdom.  . 

An  unusually  long  list  of  current  sickness  claims  was 
presented.  A  large  proportion  of  these  are  due  to  influenza, 
and  for  the  most  part  seem  light  cases,  not  likely  to  be  of 
long  duration.  In  some  instances,  however,  serious  compli¬ 
cations  have  been  reported,  and  there  is  reason  to  fear  that 
in  these  cases  the  members  will  have  to  draw  sickness  pay 
for  many  weeks.  No  death  from  influenza  has  been  reported, 

and  the  epidemic  seems  to  be  subsiding. 

Prospectuses  and  all  particulars  on  application  to  Mi.  I. 
Addiscott,  secretary,  Medical  Assurance  [Society,  33,  Chancery 
Lane,  London,  W.C. _ 


MUSSELS  AND  TYPHOID  FEVER. 

In  view  of  the  present  uneasiness  regarding  the  connection 
between  the  eating  of  certain  molluscs  and  the  occurrence  of 
typhoid  fever,  the  report  of  Dr.  Piggott,  medical  officer  of 
health  for  Teignmouth,  is  of  interest.  He  says  that  a  case 
of  enteric  fever  “was  removed  to  the  Isolation  Hospital 
on  July  23rd,  and  remained  there  some  three  months.  The 
hospital  drain  discharges  into  the  River  Teign  below  low 
water  mark,  and  the  channel  in  this  neighbouihood  is  a 
favourite  spot  for  the  collection  of  mussels  and  cockles. 
Under  the  conditions  then  existing  at  the  hospital  it  is  im¬ 
possible  to  be  certain  that  the  excreta  were  efficiently  dis¬ 
infected,  and  thus  the  molluscs  in  the  tideway  may  possibly 


American  Jottings —There  are  said  to  be  130  female 
ophthalmologists  in  th®  United  States.  The  State  Legisla 
tureof  Missouri  has  before  it  a  Bill  restricting  the  use  o. 
hypnotism.  The  proposed  measure  is  probably  the  outconu 
of  a  recent  trial  for  murder,  in  which  the  accused  escapee 
conviction  because  the  jury  believed  he  had  acted  unde 
hypnotic  influence.— A  scheme  is  on  foot  to  ereet  a  ten-storej 
office  building  in  Chicago  to  be  known  as  The  Medical. 
It  is  intended  to  be  let  in  offices  to  medical  practitioners 
and  the  rooms  are  to  be  specially  arranged  and  fitted  for  tin 
purpose.— The  Memphis  (U.S.)  Board  of  Health  has  sent  i 
communication  to  the  Tenessee  State  Board  of  Health  askinj 
it  to  take  such  action  as  shall  lead  to  legislation  prohibitinj 
insurance  of  the  lives  of  infants  and  children,  on  the  grourn 
that  the  practice  leads  to  criminal  negligence  of  childier 
and  to  that  extent  is  prejudicial  to  the  public  health.— A  Bil 
has  been  introduced  into  the  New  York  State  Legislature  fo 
the  incorporation  of  a  “  Pedic  Society,  and  for  the  reguh 
tion  through  its  agency  of  the  practice  of  chiropody.,  ifi 
Bill  provides  that  all  persons  wishing  to  practise  as  clnropc 
dists  must  in  future  pass  an  examination  to  be  conducte 
bv  a  board  of  examiners  of  the  Pedic  Society  on  the  anatom 
and  physiology  of  the  feet,  therapeutics  and  chemistry  (7  c 
the  feet),  minor  surgery  and  bandaging.  The  Bill  makes  ] 
a  misdemeanour  to  practise  chiropody  without  conforming 
these  conditions. 


The  estate  left  by  Dr.  Oliver  Wendell  Holmes  is  valued  i 
72,117  dollars  (about  £14,423)  It  may  surprise  many  readei 
of  his  books,  who  remember  with  what  complacency  he  ofte 
refers  to  his  rare  old  volumes,  to  learn  that  his  libraiy 
valued  at  little  over  £150. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1895. 

Subscriptions  to  the  Association  for  1895  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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WATER  CARRIAGE  y.  CONSERVANCY. 

Among  a  considerable  section  of  the  public  sanitary  science 
is  supposed  to  concern  itself  more  or  less  exclusively  with 
drains,  and  what  Smollett  termed  the  Temples  of  Cloacina, 
and  their  belief  will  perhaps  be  strengthened  by  the  recent 
revival  of  the  old  dispute  as  to  the  comparative  merits  and 
demerits  of  water  carriage  and  conservancy  systems.  Dr. 
Poore,  whose  admirable  essays  on  Rural  Hygiene  are  widely 
known,  has  returned  to  the  charge  in  an  address  to  the 
Sanitary  Institute,  an  abstract  of  which  appeared  in  the 
British  Medical  Journal  of  February  11th.  He  has  proved 
both  by  experiment  and  by  actual  experience  upon  property 
of  his  own,  that  “dry  methods”  are  not  only  possible,  but 
cleanly,  inoffensive,  and  economical.  On  the  other  hand 
Dr.  Boobbyer,  Medical  Officer  of  Health  for  Nottingham,  and 
Mr.  Tattersall,  who  holds  a  similar  appointment  at  Oldham, 
have  lately  published  reports  which  show  that  one  after 
another  the  towns  are  abandoning  dry  systems,  pails  as  well 
as  privies,  and  introducing  water  latrines  of  some  sort.  Dr. 
Boobbyer’s  report  contains  the  most  complete  and  lucid 
statement  of  the  points  at  issue,  from  the  standpoint  of  the 
health  officer  of  a  densely-populated  inland  town,  that  has 
yet  appeared. 

Although  the  controversy  is  old  the  conditions  have 
greatly  changed  in  recent  years.  For  one  thing  the  question 
of  river  pollution  has  at  last  come  to  the  front,  and  a  large 
and  increasing  number  of  towns  have  had  forced  upon  them 
schemes  of  drainage  and  sewage  purification.  Before  many 
years  are  over  it  will  no  longer  be  possible  to  point,  as  Dr. 
Boobbyer  does,  to  a  total  of  fifteen  of  the  larger  towns,  ix- 
clusive  of  Loudon,  which  discharge  the  crude  sewage  of  two 
and  three  quarter  millions  of  people  into  inland  rivers. 
Improvement  and  extension  of  drainage  has  given,  and  will 
give,  greatt r  facilities  for  water  carriage,  and  modern 
advances  in  the  direction  of  adequate  public  water  supplies 
have  tended  in  the  same  direction.  Then  as  regards  many 
of  the  great  towns  there  has  been  increasing  difficulty  in 
disposing  of  the  town  refuse,  and  more  and  more  of  it  has 
to  be  got  rid  of,  or  at  all  events  rendered  inoffensive,  by  cre¬ 
mation.  Destructors  are  coming  to  be  regarded  as  a  neces¬ 
sary  part  of  the  sanitary  equipment  of  a  large  town,  and  at 
Bradford  much  of  the  night  soil  is  dealt  with  in  this  way, 
there  being  no  demand  for  it  for  manurial  purposes.  Under 
such  circumstances  it  is  important  to  limit  the  production 
of  solid  refuse,  as  well  as  that  of  liquid  sewage. 

To  some  extent  the  introduction  of  waste-water  closets  has 
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advanced  the  cause  of  water  carriage,  by  removing  the  ob¬ 
jection  of  the  cost  of  a  separate  supply  of  clean  water,  and 
also  the  risk  of  being  frozen  up  in  winter,  but  latrines  of 
this  kind  are  not  free  from  drawbacks,  nor  have  they  yet 
stood  the  test  of  time.  They  seem  to  be  still  practically 
unknown  in  the  south  of  England,  although  largely  adopted 
in  several  manufacturing  towns  in  the  north  and  in  the 
Midlands.  The  dawn  of  bacteriology  and  the  closer  study 
of  etiology  have  added  much  to  our  knowledge  of  the  sources 
of  infection  in  zymotic  diseases.  Such  agencies  as  infected 
water  or  milk,  or  infected  lower  animals,  have  now  to  be 
thought  of  in  investigating  the  origin  of  those  diseases 
which  at  one  time  were  credited  without  hesitation  to  the 
seldom-wanting  defects  of  drainage,  in  the  absence  of  any 
history  of  direct  infection  from  another  case.  It  is  not  that 
we  have  ceased  to  believe  in  sewer  gas  and  foul  smells  gene¬ 
rally  as  significant  antecedents  of  enteric  fever,  for  instance, 
but  rather  that  we  have  had  to  recognise  other  factors  no  less 
important  which  were  unknown  two  or  three  decades  ago. 
It  is  not  permissible  nowadays  to  say  that  because  there  is 
diphtheria  the  drains  must  be  wrong.  Hence  the  objection 
to  water-carriage  on  the  score  of  infection  of  sewers  has  lost 
some  of  its  weight,  even  apart  from  the  fact  that  much  has 
been  done  to  prevent  the  access  of  sewer  gas  to  houses.  The 
present  tendency  of  opinion  is  to  limit  the  significance  of 
drain  effluvia  to  certain  filth  diseases,  and  to  regard  them 
as  predisposing  causes  only,  incapable  of  giving  rise  to  a  spe¬ 
cific  disease  in  the  absence  of  the  specific  germ. 

For  these  and  many  other  reasons  water-carriage  systems 
have  become  more  available,  and  their  claims  to  preference 
more  generally  admitted.  At  the  same  time,  public  opinion 
has  grown  more  sensitive  as  to  the  storage  of  excremental 
refuse  near  to  dwellings,  and  as  to  the  nuisance  which  is  prac¬ 
tically  inseparable  from  the  process  of  removal.  Sanitary 
authorities  meanwhile  have  learned  that  nothing  but  inces¬ 
sant  supervision  by  their  own  officers  can  prevent  misuse 
and  consequent  nuisance,  no  matter  whether  the  system  in 
vogue  be  one  of  conservancy  or  not.  That  being  established 
the  triumph  [of  water  carriage,  as  the  most  cleanly  and 
wholesome,  is  assured,  and  not  least  in  crowded  courts  and 
alleys,  where  fresh  air  is  never  too  abundant  In  many  of 
the  large  towns  active  progress  is  being  made  in  the  con¬ 
version  of  “dry  ”  closets  into  slop  closets,  trough  closets,  or 
ordinary  waterclosets,  and  in  some  of  them,  as  at  Sheffield, 
large  sums  of  public  money  have  been  voted  as  a  contribu¬ 
tion  to  the  cost  of  alteration.  It  appears  from  Dr.  Boobbyer’s 
summary  that  in  at  least  four  towns— Hull,  Rochdale.  War¬ 
rington,  and  Darwen— it  is  intended  to  retain  and  extend 
the  dry  systems  in  use,  but  taken  as  a  whole  the  verdict  of 
the  great  towns  is  inclining  more  and  more  conclusively  to 
water  carriage. 

It  is  not  until  we  come  to  conditions  of  rural  sparsity  of 
population  that  the  methods  for  which  Dr.  Poore  pleads  so 
well  can  be  practically  successful.  What  he  has  demon¬ 
strated  is  that  with  constant  care  the  solid  and  liquid  refuse 
of  a  household  can  be  disposed  of  in  a  garden,  and  that  this 
method  of  disposal  is  not  only  economical  in  the  sense  of 
saving  the  cost  of  long  drains  and  sewers,  with  the  alter¬ 
natives  of  nuisance  or  further  expense  at  the  outfall,  but  is 
beneficial  to  vegetation,  and  need  not  cause  harmful  pollu¬ 
tion  of  water  supplies,  even  if  derived  from  wells  in  the 
garden  itself.  Only  three  things  are  requisite— the  garden, 
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the  simple  arrangements  for  collecting  the  waste  matters 
and  conveying  them  to  the  soil,  and  lastly  the  constant  care, 
Given  the  first  condition,  the  second  presents  no  difficulty, 
but  the  third  can  scarcely  be  taken  for  granted  by  anyone 
who  has  had  to  do  with  actual  sanitary  work  in  a  mixed 
population.  Some  degree  of  discipline  and  some  small 
amount  of  daily  attention  and  trouble  are  needful,  and  in 
the  absence  or  intermission  of  these  nuisance  will  arise. 
There  are  careless  people  in  every  community,  and,  apart 
from  this,  it  will  happen  from  time  to  time  that  the  routine 
is  broken.  Constant  efficiency  can  be  secured  only  by  con¬ 
stant  supervision,  whether  by  private  or  public  authorities. 
Where  this  is  forthcoming,  as  it  doubtless  was  upon  Dr. 
Poore’s  estate,  the  system  leaves  nothing  to  be  desired  either 
from  the  hygienic  or  from  the  economic  standpoint.  The 
crowded  and  gardenless  houses  of  our  towns  and  villages 
are  irretrievably  committed  to  sewers,  and  water  carriage  of 
excreta  will  follow  ;  but  rural  communities  which  still 
have  to  face  the  question  of  drainage  would  do  well  to 
consider  the  alternative  which  Dr.  Poore’s  scheme  offers 
to  all  householders  who  are  blessed  with  gardens. 


THE  ETIOLOGY  OF  NERVOUS  DISEASES. 

The  advance  which  has  been  made  in  the  knowledge  of  the 
physiology  of  the  nervous  system  and  of  its  disorders 
during  the  present  generation  has  been  very  great.  Clini¬ 
cal  observers  have  collected  an  immense  mass  of  material, 
and  this  has  been  classified  with  much  industry  and  in¬ 
sight.  The  diagnosis  of  diseases  of  the  brain  and  spinal 
cord  has  become  a  fine  art,  and  in  some  directions  remark¬ 
able  progress  has  been  made  towards  a  complete  compreht  n" 
sion  of  their  etiology.  Thus,  the  influence  of  chroric 
degenerations  of  the  vascular  system  has  been  studied  with 
much  success,  and  the  consequences  of  new  growths, 
whether  malignant  or  syphilitic,  have  been  very  thoroughly 
worked  out  and  even  made  amenable  to  therapeutic 
methods. 

Less  progress  has  been  made  in  the  etiology  of  those  dis¬ 
eases  in  which  the  nervous  substance  itself  is  primarily 
diseased.  There  are  many  cases  of  acute  nervous  disorder — 
acute  paraplegia,  ascending  paralysis,  anterior  poliomyel¬ 
itis — and  many  forms  of  chronic  systematic  disease  of  the 
spinal  cord,  in  which,  though  some  suspicion  may  exist, 
certainty  has  not  yet  been  reached.  A  great  step  was  made 
when  it  was  recognised  that  syphilis  was  an  exceedingly 
frequent  antecedent  in  the  history  of  cases  of  locomotor 
ataxy.  Another  important  step  was  taken  when  it  was 
shown  by  the  collation  of  cases  that  widespread  acute 
nervous  disorder  might  be  produced  by  many  of  the  com 
monest  acute  infectious  diseases.  It  would  have  been 
rash  in  the  discussion  of  etiology  to  bring  into  too  close 
relation  acute  processes  appearing  during  or  immediately 
after  the  acute  exanthems  and  chronic  conditions  asso¬ 
ciated  with  the  later  stages  of  syphilis,  but  the  broad 
facts  could  not  fail  to  be  impressive  and  to  suggest 
comparisons  with  the  nature  of  the  paralysis  observed  with 
such  remarkable  frequency  after  diphtheria.  The  recent 
discussion  at  the  Royal  Medical  and  Chirurgical  Society  on 
affections  of  the  nervous  system  occurring  in  the  early 
(secondary)  stage  of  syphilis  will  be  memorable  because  for 
the  first  time,  so  far  as  we  are  aware,  it  brought  out  promi¬ 


nently  the  fact  that  there  is,  as  Mr.  Jonathan  Hutchinson 
observed  in  his  opening  remarks,  a  class  of  cases  of  nervous 
disease  occurring  in  the  early  stage  of  syphilis  which 
affords  a  parallel  to  the  nervous  affections  occurring  as  early 
sequeke  of  the  acute  exanthemata.  The  syphilitic  cases  are 
not  all  of  one  kind,  but  tbe  interesting  point  to  note  is  that 
among  them  are  cases  of  acute  myelitis  which  resemble  in 
their  clinical  features  those  observed  after  the  acute  infec¬ 
tious  diseases.  The  pathological  evidence  afforded  by  the 
cases  quoted  during  the  debate  (Lamy’s  case  and  the  case 
examined  by  Dr.  Mott)  is  in  favour  of  the  view  that  the 
mode  of  origin  of  the  lesion  in  the  eord  is  identical.  The 
description  of  the  appearances  in  the  two  cases  mentioned 
above  is  in  almost  the  same  words  as  the  description  given 
by  Dr.  Penrose  of  the  lesions  in  the  cord  from  Dr.  Barlow’s 
case  of  early  disseminated  myelitis  occurring  in  the  exan¬ 
them  stage  of  measles.1  In  both  the  lesion  of  the  nervous 
system  appeared  to  start  from  the  immediate  neighbourhood 
of  the  minute  vessels  of  the  cord. 

MM.  F.  Yidal  and  F.  Bezancon  have  contributed  to  the 
February  number  of  the  Annales  de  Vlnstitut  Pasteur  an 
interesting  paper  on  Infectious  Myelitis  produced  Experi¬ 
mentally.  The  paper  contains  a  useful  summary  of  previous 
observations,  with  copious  references,  Their  summary 
shows  very  clearly  that  a  considerable  number  of  micro¬ 
organisms,  including  certain  pyogenic  microbes  and  the 
bacillus  coli  communis,  are  capable,  under  certain  circum¬ 
stances  not  yet  fully  ascertained,  of  producing  myelitis  of 
disseminated  type.  Their  own  researches,  carried  on  in 
Professor  Cornil’s  laboratory,  were  made  with  streptococci. 
In  6  per  cent,  of  the  cases  symptoms  of  spinal-cord  disease 
were  produced.  In  four  there  was  complete  paraplegia,  and 
in  one  of  these  the  affection  was  ascending,  and  involved 
one  of  the  upper  limbs.  In  all  these  cases  the  disease  pro¬ 
gressed  rapidly,  and  terminated  fatally  in  two  to  four  days. 
In  the  remaining  three  cases  the  progress  of  the  disease  was 
less  rapid,  and  the  paralysis  was  accompanied  by  contrac¬ 
ture.  Histological  examination  showed  in  all  the  cases 
diffuse  lesions  of  a  degenerative  character,  affecting  both 
the  grey  and  the  white  matter.  The  blood  vessel  were 
gorged  with  blood,  and  at  some  points  extravasations  had 
occurred.  The  ganglia  and  peripheral  nerves  were  un¬ 
affected.  Careful  search  was  made  for  the  streptococci  in 
the  cord,  both  by  microscopical  examination  and  by  cultiva¬ 
tion  experiments,  but  in  no  cases  were  they  found,  although 
they  were  isolated  from  the  blood.  The  observers  are  there¬ 
fore  led  to  the  conclusion  that  the  lesions  in  the  cord  must 
have  been  due  to  the  action  of  a  soluble  poison  elaborated 
elsewhere  in  the  body  by  the  streptococci. 

Dr.  Gowers,  in  his  very  interesting  speech  in  the  debate, 
pressed  home  the  analogy  between  the  diphtherial  and  the 
syphilitic  paralysis,  using  that  term  for  convenience  in  its 
widest  sense,  and  he  suggested  that  as  Sidney  Martin  and 
Roux  and  Yersin  had  shown  that  the  lesions  in  the  nervous 
system  produced  by  diphtheria  are  due  to  the  circulation 
in  the  blood  of  a  soluble  toxin  elaborated  by  the  specific 
microbe,  so  the  same  might  hold  good  for  syphilis.2  The 
suggestion  is  a  pregnant  one,  though  it  leaves,  as  is  indeed 
inevitable  at  the  present  stage  of  the  inquiry,  much  unex- 

1  Medico- Chirurgical  Transactions .  vol.  xvii,  1887. 

2  In  his  Lettsoraian  Lectures  on  Syphilis  and  the  Mcrvoux  System,  (London 
Churchill  1892,)  Dr.  Gowers  had  made  a  similar  suggestion,  and  quoted 
Striimpell’s  observations  to  the  same  effect. 
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plained;  in  particular,  how  is  it  that  locomotor  ataxy,  for 
instance,  should  develop  many  years  after  the  initial  attack 
of  syphilis,  and  long  after  all  other  syphilitic  manifesta¬ 
tions  have  ceased  ?  Are  we  to  suppose  that  some  residuum 
of  active  syphilitic  virus  has  remainedj[somewhere  in  the 
body  through  all  the  intervening  period,  to  be  roused  into 
activity  and  virulence  by  some  accidental  injury  or  some 
disorder  of  a  non-specific  nature  ?  Or  are  we  to  imagine 
that  the  circulation  of  the  specific  poison  during  the  acute 
attack  inflicted  some  permanent  but  not  obvious  damage  on 
the  nervous  centres,  rendering  them  peculiarly  liable  to 
degenerate  under  slight  causes,  or  perhaps  only  in  conse¬ 
quence  of  the  changes  in  vascular  supply  and  nutrition 
which  attend  age  ? 

- - 

Professor  Emmerich,  of  Munich,  has  been  summoned  to 
Constantinople  to  investigate  the  cholera  question. 


The  Erasmus  Wilson  Lectures  at  the  Royal  College  of 
Surgeons  will  be  delivered  on  April  1st,  3rd,  and  5th.  at 
5  p.m  ,  by  Mr.  J.  H.  Targett,  Curator  of  the  Pathological 
Museum,  who  has  chosen  for  his  subject  “  Certain  Forms  of 
Neuropathic  Joint  Disease.” 


THE  ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 
The  Right  Hon.  Arthur  J.  Balfour,  M.P.,  will  take  the  chair 
at  the  dinner  in  aid  of  the  funds  of  the  Royal  Medical  Benevo¬ 
lent  College,  which  will  be  held  on  May  15th  at  the  Queen’s 
Hall,  Langham  Place.  It  is  confidently  hoped  that  at  this 
meeting  the  Council  will  be  able  to  announce  that  the 
scheme  for  augmenting  the  annuities  of  all  non-resident 
pensioners  to  £30  a  year  will  be  carried  into  effect  on  July 
1st.  The  early  attainment  of  this  end,  which  has  been  sought 
for  some  years,  and  the  scheme  for  which  was  formulated  by 
Dr.  Holman  in  1892,  is  largely  due  to  funds  coming  to  the 
College  under  the  will  of  the  late  Dr.  Bowen,  of  Melbourne. 
In  order  to  ensure  the  permanent  success  of  the  scheme, 
continued  and  generous  support  is  still  required,  a  support 
upon  which  we  make  no  doubt  the  institution  can  confidently 
reckon.  Any  gentleman  willing  to  act  as  steward  at  the 
festival,  or  otherwise  to  contribute  to  its  success,  should 
communicate  with  Dr.  Holman,  the  Treasurer,  at  the  London 
Offices  of  the  Royal  Medical  Benevolent  College,  37,  Soho 
Square,  W.C. 


;  THE  DISCUSSION  ON  DIPHTHERIA  ANTITOXIN  AT 

MUNICH. 

We  are  asked  to  make  known  the  following  alteration  in  the 
programme  of  the  German  Congress  of  Internal  Medicine 
which  is  to  be  held  at  Munich  in  the  first  week  of  April. 
The  discussion  on  the  antitoxin  treatment  of  diphtheria  has 
been  fixed  for  Tuesday,  April  2nd.  In  addition  to  Professor 
A.  Baginsky,  of  Berlin;  and  Drs.  Seitz,  of  Munich ;  Trumpp, 
of  Graz ;  [and  Reger,  of  Hanover,  the  following  have 
announced  their  intention  of  taking  part  in  the  discus¬ 
sion  :  Professors  von  Widerhofer,  of  Vienna  ;  von  Bergmann, 
of  Berlin  ;  von  Ranke  and  Buchner,  of  Munich  ;  Escherich, 
of  Graz ;  Bokai,  of  Buda-Pesth ;  Kohts,  of  Strassburg : 
Korte,  of  Berlin ;  Hagenbach,  of  Basel  ;  and  Grawitz,  of 
Berlin. 


A  POINT  FOR  LONDON  “  REFORMERS.” 

Trom  the  report  of  Dr.  Collingridge,  in  respect  of  the  Port 
of  London,  for  the  last  half  of  1894,  it  appears  that  the  Sani¬ 
tary  Committee  of  this  the  first  port  of  the  world  is  unable 
"to  signify  to  the  Council  that  the  prayer  of  the  health 
officer  for  an  additional  steam  launch  should  be  acceded  to. 
With  only  two  steam  launches  and  a  rowing  boat  the  officers 
'-of  the  Port  sanitary  authority  find  it  possible  to  bring  only 


one-third  of  the  coasting  traffic  under  inspection.  Of  these 
two  launches  one  or  other  is  often  of  necessity  laid  up 
for  a  time.  It  is  to  be  hoped  that  the  present  refusal  of  the 
Committee  will  shortly  give  place  to  the  wiser  course  of 
perfecting  the  system  of  inspection  which  is  in  force  in  the 
Port  so  far  as  it  is  possible  to  make  it  so.  We  are  glad  to 
learn  from  the  same  report  that  the  vexed  question  of  the 
inspection  of  alien  immigrants  has  been  placed  on  a  satis¬ 
factory  basis.  A  new  arrangement  with  the  Jewish  Shelter 
Committee  provides  for  the  detention  and  tracing  of  the 
pool  people  who  come  over  to  this  country,  addresses  and 
so  forth  being  registered;  and,  again,  the  result  of  the 
system  of  inspection  has  been  to  engender  more  general 
cleanliness  among  the  poor,  so  much  so  that  in  the  past 
year  it  has  not  been  found  necessary  to  reject  anyone  as 
being  in  a  “  filthy^or  unwholesome  condition.” 


AMBULANCE  ORGANISATION  IN  BERLIN. 

Our  Berlin  Correspondent  writes  :  Profiting  by  the  example 
of  the  Emperor,  who  is  in  the  habit  of  taking  by  surprise 
the  garrisons  of  the  German  towns  he  visits,  the  Committee 
at  the  head  of  the  Berlin  stations  for  help  in  accidents 
decided  the  other  day  to  test  their  efficiency  by  a  fictitious 
“alarm.”  Accordingly  at  midday  one  day  last  week  the 
alarm  was  given  from  one  of  the  large  breweries  on  the  out¬ 
skirts  of  Berlin  by  telephone  to  the  twelve  accident  stations 
situated  in  every  part  of  the  town.  The  result  was  thoroughly 
satisfactory ;  in  about  a  quarter  of  an  hour  two  doctors,  a 
carrier,  and  a  stretcher  made  their  appearance,  followed  in  a 
few  minutes  by  four  different  transport  carriages.  Within 
three-quarters  of  an  hour  the  emissaries  of  the  last,  that  is 
the  most  distant  station,  had  arrived.  There  were  eighteen 
doctors  in  all,  with  carriages,  stretchers,  attendants,  instru¬ 
ments  And  bandaging  apparatus,  and  even  a  small  transport 
carriage  in  velocipede  form,  which  was  a  novelty. 


RESPIRATION  AT  HIGH  ALTITUDES. 

Dr.  A.  Berson,  on  December  4th  last,  ascended  from  Stass- 
furt,  in  Prussia,  in  a  balloon  inflated  with  70,600  feet  of 
hydrogen.  At  noon,  an  hour  and  a  half  after  starting,  a 
height  of  22,150  feet  was  reached,  and  the  temperature  was 
20°  below  zero.  At  this  time  Dr.  Berson  began  the  artificial 
inhalation  of  oxygen,  with,  according  to  the  report  in  Nature, 
excellent  results.  About  two  hours  and  a-half  after  starting 
a  height  of  31,500  feet  was  marked;  the  thermometer  had 
dropped  to  54°  below  zero.  Being  alone,  Dr.  Berson  con¬ 
sidered  it  prudent  to  descend,  but  he  had  obtained  observa¬ 
tions  at  a  greater  altitude  than  ever  before.  During  Mr. 
Glaisher’s  ascent  in  1862  the  last  observations  were  made  at 
29,000  feet. 


EPILEPTIC  AND  DEFECTIVE  CHILDREN. 

At  a  recent  meeting  of  the  London  School  Board  the  School 
Management  Committee  brought  up  a  report  to  the  effect 
that  a  further  communication  should  be  made  to  the  Educa¬ 
tion  Department  with  reference  to  the  Bill  which  the  Board 
had  suggested  should  be  introduced  into  Parliament  for  the 
education  of  epileptic  and  defective  children.  The  Com¬ 
mittee  proposed  that  the  Bill  should  be  described  as  an  Act 
to  extend  the  provisions  of  Act  56  and  57  Victoria,  chapter 
42— that  is,  the  Elementary  Education  (Blind  and  Deaf)  Act, 
1893 — so  as  to  make  better  provision  for  the  elementary 
education  of  defective  or  epileptic  children.  Some  discus¬ 
sion  arose  as  to  the  definition  of  these  classes  of  children, 
and  itwas  ultimately  decided  that  “the  expression  ‘defective’ 
means  too  defective,  owing  to  mental  or  physical  disability, 
to  be  taught  with  other  children  the  ordinary  subjects  of 
instruction  in  an  elementary  school,”  and  “the  expression 
‘epileptic’  means  a  child  who  is  certified  by  a  medical  prac¬ 
titioner  to  be  subject  to  epilepsy.”  The  report  was  adopted. 
This  enlightened  movement  is  the  outcome  of  the  attention 
recentlygiven  to  the  subject.  Theviews  of  expertswere  formu- 
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lated  by  the  Committees  appointed  by  the  British  Medical 
Association  and  the  seventh  International  Congress  of 
Hygiene  and  Demography  to  inquire  into  the  mental  ana 
physical  condition  of  children.  These  and  other  committees 
have  been  at  work  for  some  years,  and  various  brief  reports, 
giving  the  results  of  the  work  done,  have  from  time  to  time 
been  issued  ;  information  has  also  been  supplied  to  seveial 
nublic  bodies.  A  full  report,  which  will  furnish  a  reliable 
statement  of  the  conditions  found  among  100,000  children 
seen  in  schools,  and  making  suggestions  as  to  improved 
methods  of  management  of  children  who  suffer  from  mental 
or  other  deficiency,  will  shortly  be  published.  There  is  no 
doubt  that  the  information  therein  contained  will  be  of  use, 
not  only  to  the  London  School  Board  and  to  all  School  Boards 
throughout  the  country,  but  to  those  who  had  to  do  with  the 
framing  of  the  Act  in  question.  With  regard  to  the  treat¬ 
ment  of  these  children,  further  schools  for  the  education  of 
those  who  are  defective  will  require  to  be  opened  by  the 
School  Board ;  and  for  those  who  are  epileptic  an  arrange¬ 
ment  with  the  National  Society  for  the  Employment  of 
Epileptics,  part  of  whose  scheme  is  the  education  of  epilep¬ 
tic  children,  could,  no  doubt,  in  time,  be  made. 


RESPONSIBILITY  FOR  FROZEN  WATER  PIPES 
Some  people  suffering  from  the  buffetings  of  evil  fortune 
derive  satisfaction,  although  but  little  profit,  from  the 
knowledge  that  a  means  of  redress,  however  vague,  remains 
open  to  them.  To  such  the  answer  of  Mr.  Shaw  Lefevre  in 
the  House  of  Commons  in  regard  to  the  frozen  water  pipes 
may  have  been  consolatory.  To  people  of  ordinary  experi¬ 
ence,  however,  and  to  those  who  have  felt  the  hardness  of 
struggling  against  organised  corporations,  there  must  have 
appeared  an  element  of  sarcasm  in  the  suggestion  which 
was  put  forward  as  to  the  manner  in  which  reform  could  be 
forced  upon  the  water  companies.  It  would  appear  that  if 
the  failure  in  the  water  supply  were  due  to  the  freezing  of 
the  mains,  and  if  this  were  due  to  their  being  laid  at  an  in¬ 
sufficient  depth  to  guard  against  the  frost,  and  if  a  com¬ 
plaint  as  to  the  quantity  or  quality  of  water  supplied  were 
made  in  writing  to  the  Local  Government  Board  signed  by 
not  fewer  than  twenty  householders  paying  rents  and  sup¬ 
plied  with  water  by  a  company,  it  would  be  lawful  for  the 
Board,  within  two  months  after  the  receipt  of  such  com¬ 
plaint,  to  appoint  a  competent  person  to  inquire  into  the 
around  of  such  complaint  and  report  to  the  Board ;  and  that 
if  after  the  receipt  of  such  report,  it  should  appear  that  the 
complaint  was  well  founded,  the  Board  would  give  notice  in 
writing  to  the  company,  and  that,  after  the  receipt  of  such 
notice,  the  company  would  be  required  to  remove 
within  a  reasonable  time  the  ground  of  such  complaint. 
All  this  may  be  very  just  and  reasonable,,  but  to 
people  who  for  weeks  have  been  without  their  proper 
water  supply,  who  have  had  to  drink  water  carried  in 
dubious  vessels  from  doubtful  sources  in  distant  streets,  and 
whose  sanitary  arrangements  have  all  the  time  been  abso¬ 
lutely  at  a  standstill,  the  remedy  does  not  seem  to  accord 
with  the  acuteness  of  the  disease.  It  is  outside  our  pro¬ 
vince  to  discuss  the  ethical  question  which  has  lately  been 
raised  so  many  times  as  to  the  justice  of  being  called  upon 
to  pay  for  water  which  has  never  been  received,  but  it  is  our 
duty  to  insist  on  the  fact  that  the  matter  is  by  no  means 
one  of  mere  payment  for  goods  received,  and  that  the  equity 
of  the  case  from  a  sanitary  point  of  view  would  by 
no  means  be  met  even  were  the  companies  entirely  to  forego 
all  payment  for  the  period  during  which  the  water  supply 
was  not  available.  Water  is  an  absolute  necessity,  and  it  is 
generally  recognised  that  a  dwelling  unprovided  with  water 
is  unfit  for  human  habitation.  It  is  not  a  question  of 
water  rate  alone,  but  of  rent  and  rating,  for  Poor-law, 
municipal,  and  imperial  purposes.  All  these  depend  upon 
the  habitability  of  the  house,  which  in  turn  depends  upon 
the  efficiency  of  the  water  supply.  The  conditions  have 
entirely  changed  since  the  time  when  the  water  companies 
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obtained  their  Acts.  For  good  or  for  evil  we  have  made  the 
scavenging  of  London  depend  upon  the  continuity  of  the 
water  supply.  A  great  system  of  waterclosets  has  been 
introduced,  and  has  been  practically  forced  upon  the  house¬ 
holders  of  the  metropolis  by  the  action  of  the  inspectors  of 
the  various  sanitary  authorities.  The  prominent  feature  in 
the  reports  of  most  inspectors  is  the  number  of  defective 
closets  discovered.  Landlords  everywhere  are  being  com¬ 
pelled  to  bring  their  closets  up  to  the  standard  which  is  now- 
recognised  as  necessary  to  health.  The  screw  which  is 
being  thus  put  upon  the  landlords  is  only  justifiable  on  the 
hypothesis  that  the  proper  action  of  these  closets  is  essential 
to  health.  The  sanitary  system  of  the  metropolis  hinges  on 
the  rapid  and  complete  and  immediate  removal  of  all 
excreta  by  water  carriage. 


THEORY  AND  PRACTICE. 

Dr.  E.  Frankland  has  been  attacking  the  problem  of  the 
conditions  affecting  the  life  of  micro-organisms  in  river 
water ;  and  his  results,  if  not  directly  conclusive  on  this 
much  vexed  problem,  afford  material  for  reflection  to  those 
interested  in  public  health  matters.  lie  has  made  observa¬ 
tions  on  Thames  water,  mainly  at  Teddington,  on  the  num¬ 
ber  of  microbes  as  relating  to  sunshine  and  tempeiature. 
Dr.  Marshall  Ward,  it  will  be  remembered,  concluded  that 
sunshine  possesses  a  powerful  germicidal  action,  but  its 
action  in  this  respect,  Dr.  Frankland  considers,  is  much 
modified  by  the  thickness  of  the  stratum  of  water  which  the 
solar  rays  have  to  pass  through  before  reaching  the  organ¬ 
ism.  The  main  interest  of  his  researches  lies  in  his  conclu¬ 
sions  as  to  the  number  of  micro-organisms  found  in  the 
water  under  varying  conditions  of  rate  of  flow  of  the  river, 
conditions  which  are,  of  course,  determined  by  the  rainfall. 
Here  we  find  that  conclusions  drawn  from  laboratory  experi¬ 
ments  are  not  altogether  applicable  to  apparently  the  same 
phenomena  in  a  state  of  Nature.  The  discrepancy,  of 
course,  depends  on  the  infinite  variety  of  the  conditions 
which  exist  in  Nature,  and  which,  especially  in  the  case  of 
organisms  with  such  protean  characteristics  as  bacilli,  can¬ 
not  be  accurately  allowed  for  in  any  experimental  inquiry 
with  our  present  means  of  investigation.  The  moral  seems 
to  be  that  our  precautions  against  waterborne  disease  must 
not  be  relaxed  in  spite  of  what  those  engaged  in  research 
may  tell  us  from  conclusions  drawn  from  definite  and  cir¬ 
cumscribed  conditions,  for  it  is  always  possible  that  some 
unforeseen  contingency  may  interfere  and  bieak  down  oui 
barriers  of  defence.  These  therefore  should,  wherever  possible^ 
provide  a  wide  margin  of  safety. 


COTTAGE  NURSES  AND  THE  POOR  LAW. 

We  have  received  the  first  annual  report  of  the  Dorset 
Health  Association,  which  we  have  read  with  a  certain  quali¬ 
fied  admiration.  Of  the  good  intentions  of  the  founders 
there  is  no  question,  nor  can  there  be  any  doubt  that  in  their 
own  way  they  are  conferring  a  considerable  benefit  upon  the 
districts  in  which  they  are  operating.  In  face  of  the  entire 
lack  of  anything  in  the  form  of  nursing  in  some  country 
districts  it  is  easy  to  persuade  one’s  self  that  any  style  of 
nursing  is  better  than  none  ;  and  there  is  no  doubt  that  what 
are  called  cottage  nurses  fill  a  gap.  Moreover,  it  pay  be 
quite  true  that,  on  the  benefit  or  provident  system,  it  is  en¬ 
tirely  out  of  the  question  for  the  poor  to  provide  themselves 
with  trained  nurses,  and  that  nursing  in  counti'y  districts 
must  be  done  either  as  a  charity  or  by  an  inferior  grade  of 
only  very  partially  trained  women.  We  are  by  no  means 
blind  to  the  difficulties  of  the  situation ;  at  the  same  time 
we  must  not  be  blind  to  the  dangers,  of  any  plan  by  which 
nursing  is  relegated  to  any  but  nurses.  By  dint  of  great 
care  in  selection,  by  constant  supervision,  and  by  the  exer¬ 
cise  of  more  common  sense  and  enthusiasm  than  can 
usually  be  relied  upon  for  the  purpose,  a  system  of  nursing 
by  so-called  “cottage  nurses”  may  here  and  there  be  suc¬ 
cessful;  but  it  is  a  step  on  the  down  grade,  and  it  is  diffi- 
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cult  to  know  where  things  will  end  if  these  people  are  to  be 
recognised  as  nurses.  The  drift  of  the  tendency,  however, 
is  shown  by  a  paragraph  in  the  report,  which  says  that  “  in 
one  or  two  unions  the  local  association  is  undertaking  the 
nursing  of  the  outdoor  paupers  at  the  scale  of  fees  fixed  by 
the  request  and  at  the  expense  of  the  guardians.”  We 
should  like  to  know  whether  these  nurses  who  are  thus 
officially  recognised  are  of  the  “  trained  ”  or  of  the  “  cot¬ 
tage  ”  type.  _ 

INFECTIOUS  AMBULANCE  WORK  IN  LONDON. 
Nothing  can  better  illustrate  the  immensity  of  the  task 
undertaken  by  the  Metropolitan  Asylums  Board  in  dealing 
with  the  infectious  diseases  of  London  than  a  consideration 
of  the  report  of  the  Ambulance  Committee  of  that  Board, 
dealing  as  it  does  with  the  apparently  simple  detail  of 
getting  the  patients  to  and  from  the  hospitals.  During  the 
year  1894  a  total  of  29,688  patients  were  moved  from  place  to 
place,  the  great  mass  of  them  from  home  to  hospital,  some 
from  one  hospital  to  another,  others  from  hospital  to  home. 
The  number  of  patients  removed  by  the  land  ambulances 
was  “29,688,  the  journeys  run  being  19,536,  and  the  number 
of  miles  traversed  by  the  vehicles  201,091,  while  the  river 
ambulance  steamers  carried  1,101  patients  and  ran  21,785 
miles.  This  was  no  small  task,  especially  as  it  was 
not  evenly  spread  over  the  whole  year,  but  came  in 
rushes,  which  severely  tried  the  efficiency  of  the  ser¬ 
vice.  During  the  sudden  outburst  of  small-pox  which 
occurred  in  Marylebone  in  July,  37  cases  were  removed 
to  the  ships  in  one  day,  and  when  it  is  remembered  that 
each  removal  of  a  patient  from  Marylebone  to  the  South 
Wharf  involved  a  journey  on  the  part  of  the  ambulance  of 
nearly  twenty  miles,  besides  the  river  transit,  it  becomes 
obvious  that  however  expensive  it  may  seem  to  maintain  a 
large  permanent  ambulance  staff,  its  existence  is  an  abso¬ 
lute  necessity.  Immediate  removal  is  the  very  essence  of 
the  successful  stamping  out  of  epidemics,  and  the  protest 
that  during  certain  seasons  the  ambulance  arrangements  are 
in  excess  of  the  requirements  is  entirely  beside  the  mark. 
After  all,  taking  the  whole  year’s  work,  the  cost  of  the  land 
ambulance  service  was  only  about  Is.  7d.  for  each  mile  run, 
which  included  both  horse,  carriage,  driver,  and  nurse.  In 
more  than  half  the  journeys  more  than  one  patient  was 
removed. 


SMOKING  AS  A  PROTECTION  AGAINST  LUNG  DISEASE. 
Tobacco  has  a  doughty  champion  in  Dr.  Charles  J.  Mont¬ 
gomery,  who,  writing  in  the  Philadelphia  Medical  News, 
maintains  that  smoking  is  a  preventive  of  pulmonary  disease. 
According  to  him,  tobacco  smoke  is  not  only  an  antiseptic 
and  germicide  of  considerable  power,  but  by  its  action  on 
the  pulmonary  circulation  it  is  useful  in  relieving  or  pre¬ 
venting  any  tendency  to  chronic  congestion  of  the  lungs. 
Even  when  the  smoke  is  inhaled  into  the  lungs  he  holds 
that  it  does  no  harm,  unless  it  be  mixed  with  irritating  or 
poisonous  substances  produced  in  the  burning  of  inferior 
kinds  of  paper  often  used  in  the  making  of  cigarettes.  In 
support  of  his  contention,  Dr.  Montgomery  alludes  to  the 
comparative  immunity  from  pulmonary  disease  which  is 
enjoyed  by  workers  in  tobacco  factories.  He  quotes  Dr. 
Rueff,  who  says  that  he  has  known  some  who  entered  the 
factory  in  a  state  of  emaciation,  with  blood-spitting  and 
cough,  and  who  there  got  rid  of  all  symptoms  of  lung  dis¬ 
ease.  Consumption  is  said  to  be  unusual  in  tobacco  fac¬ 
tories.  That  tobacco  kills  microbes  has  been  proved  by 
Tassinari,1  who  made  an  elaborate  series  of  experiments  as 
the  result  of  which  he  strongly  recommended  smoking  as  a 
means  of  protection  against  cholera  and  other  infectious  dis¬ 
eases,  and  in  particular  as  a  disinfectant  of  the  mouth. 
Wernicke2  also  showed  that  tobacco  destroys  the  cholera  vibrio, 
^till  more  germane  to  the  subject  of  Dr.  Montgomery’s 

1  An  iali  dell’ Istiluto  d’lgiene  Sper.  della  R.  Univ.  di  Roma,  vol.  1, 1891. 

2  ITygien.  Run-lscha’i,  No.  21,  1892. 
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paper  are  the  observations  of  Visalli,3  who  during  the 
epidemic  of  influenza  in  1889  was  struck  by  the  fact  that  the 
workers  in  tobacco  factories  almost  entirely  escaped  the 
prevailing  scourge.  In  Genoa,  for  instance,  out  of  1,200 
workpeople,  not  one  was  attacked.  In  similar  establish¬ 
ments  in  Rome  the  number  of  workers  who  suffered  from  in- 
iluenza  was  so  insignificant  that  the  works  never  stopped, 
and  no  special  precautions  were  considered  necessary.  These 
facts  are  interesting,  but  not  everyone  can  spend  his  days 
in  a  tobacco  factory,  and  it  is,  to  say  the  least  of  it,  doubtful 
whether  the  same  effect  can  be  got  by  smoking  cigarettes. 
As  far  as  the  prevention  of  lung  disease  is  concerned,  a 
partially  antiseptic  atmosphere,  such  as  that  caused  by 
tobacco  smoke,  is  no  doubt  to  some  extent  a  safeguard 
against  micro-organisms,  but  there  are  other  organs— notably 
the  heart  and  the  nervous  system — which  have  to  be  taken 
into  account.  We  do  not  believe  that  smoking  in  moderation 
— that  is,  well  within  the  limits  of  tolerance,  which  vary  in 
different  individuals — is  in  the  least  injurious,  but  there  is 
no  doubt  that  many  persons  smoke  far  too  much,  to  the 
grievous  damage  of  body  and  mind.  While  allowing  that 
Dr.  Montgomery’s  doctrine  has  (in  addition  to  its  a  priori 
plausibility)  a  distinct  basis  of  fact  to  support  it,  he  himself 
would  agree  that  it  must  be  applied  with  discrimination. 
It  would  hardly  be  wise,  for  instance,  for  a  young  lady  with 
a  tendency  to  “  chest  delicacy  ”  either  to  smoke  much  her¬ 
self  or  to  spend  an  hour  or  two  every  day  in  a  smoking  com¬ 
partment  on  the  Underground  Railway. 


BLACK  WITCHCRAFT. 

The  spring  of  1895  has  been  disgraced  by  sporadic  cases  of 
witchmania.  AVhite  witchcraft  has  long  flourished  in  those 
parts  of  the  United  Kingdom  in  which  the  Celtic  race  pre¬ 
dominates,  and  in  this  country  it  is  still  rampant  in  what 
used  to  be  West  and  North  Wales.  We  had  fondly  hoped,  how¬ 
ever,  that  black  witchcraft  was  extinct,  and  that  the  treatise 
of  Upham  and  the  great  bicentenary  meeting  held  at  the 
Essex  Institute  of  Salem  in  1892  marked  the  last  phase  of 
an  epidemic  which  was  once  universal.  A  distressing  story 
of  horrible  cruelty  comes  from  Tipperary,  and  upsets  our 
preconceived  idea  that  questions  of  black  witchcraft  were 
no  longer  of  interest  to  anyone  but  to  the  student  of 
rationalism.  A  woman,  aged  27,  the  wife  of  a  cooper,  has 
been  burnt  to  death  under  the  supposition  that  she  was  a 
counterfeit  or  changeling  who,  being  hurt,  would  disap¬ 
pear,  whilst  the  real  woman,  held  as  a  hostage  by  the  fairies 
or  good  people,  would  be  returned.  The  episode  is  one  full 
of  interest  to  the  student  of  folklore,  but  it  does  not  sur¬ 
prise  him.  It  merely  takes  him  back  to  the  time  of  Kil- 
meny  and  to  that  of  Thomas  the  Rhymer,  and  it  shows 
him  that  the  same  train  of  thought  is  still  possible  within  a 
short  day’s  journey  of  the  most  cultivated  intellects.  The 
method  adopted  has  been  the  one  in  use  from  time  imme¬ 
morial.  Fire  in  one  form  or  another  has  always  been  re¬ 
garded  as  the  great  restorer  and  purifier.  It  is  only  in  the 
oldest  rituals,  however,  that  the  fire  is  actually  employed 
to  compel  the  restoration  of  the  changeling,  so  that  the  pre¬ 
sent  instance  appears  to  be  a  return  to  the  most  ancient  and 
savage  form  of  the  custom.  Children,  especially  those  who 
had  not  been  christened,  were  most  liable  to  be  changed, 
a  confounding,  no  doubt,  of  cause  with  effect ;  for 
at  a  time  when  baptism  had  more  than  a  symbolical 
meaning,  only  those  children  were  left  unbaptised 
who  were  too  ill  or  too  puny  to  be  taken  to  church, 
and  it  was  especially  such  children  who  were  likely  to 
become  marasmic  and  so  to  appear  as  changelings.  The 
treatment  recommended  for  such  children  was  that  the 
mother  should  heat  the  oven  very  hot,  a  servant  or  friend 
being  instructed  to  ask  in  a  loud  voice  :  “  Why  do  you  heat 
the  oven  so  hot  ?  ”  The  mother  would  then  reply  :  “  I  am 
going  to  burn  my  child.”  The  question  was  asked  and 
answered  three  times.  The  changeling  was  then  put  qpon 
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the  peel  as  if  to  thrust  it  into  the  oven,  when  it  was  expected 
that  the  fairy  would  rush  in  and  save  her  offspring,  at  the 
same  time  restoring  the  original  child.  In  other  cases,  as 
in  the  island  of  Lewis,  the  Dessil  fire  was  carried  round 
children  night  and  morning  until  they  were  christened  to 
prevent  them  being  carried  off  by  the  fairies.  It  was 
easy  to  detect  a  changeling  apart  from  its  wizened 
aspect,  for  it  could  readily  be  made  to  betray  its 
age.  The  usual  method  was  to  boil  water  over  the 
fire  in  eggshells,  when  the  changeling  would  cry  out  : 
“Well,  I  am  as  old  as  the  AVesterwald,  but  I  never  saw 
anything  boiled  in  eggshells  before.”  Or,  as  in  the  Breton 
folksong,  where  he  sees  his  fostermother  cooking  for  ten 
servingmen  in  one  eggshell,  and  cannot  forbear  betraying 
himself  by  the  remark:  “I  have  seen  the  egg  before  it 
became  the  white  hen  and  the  acorn  before  the  oak  ;  1  have 
seen  it  acorn  and  oak,  and  in  Brezal  wood,  but  never  aught 
like  this.”  Old  as  these  stories  are,  however,  it  would 
appear  that  they  are  the  echoes  of  a  still  older  time  when 
it  was  the  changeling  himself  who  was  put  into  the  pipkin 
symbolised  by  the  eggshell,  and  was  boiled  to  death  inmuc  i 
the  same  way  as  the  wretched  subject  of  the  recent  Iris  i 
atrocity. 


some  philanthropic  golfer  will  try  it  and  report  the  result. 
The  following  is  an  interesting  question  :  “  What  drugs  have 
the  symptom  that  the  patient  has  to  think  how  words  are 
spelt?”  Whatever  may  be  the  case  with  the  disciples  of 
Hahnemann  we  regret  to  say  that  in  “  allopaths  ”  this 
symptom  not  infrequently  exists  independently  of  diugs. 
There  is  a  pretty  close  connection  between  sulphur  and  cer¬ 
tain  schools  of  theology ;  it  is  therefore  not  altogether  sur¬ 
prising  to  learn  that  the  “mental  symptoms  of  sulphur, 
are  as  follows  :  “  Patient  fears  she  will  not  be  saved,  there  is 
anxiety  about  her  own  soul,  but  perfectly  indifferent  about 
the  souls  of  others.”  An  occasional  dose  of  sulphur  might 
be  useful  to  some  well-meaning  but  mistaken  people.  But 
enough  of  this  nonsense.  Clearly  some  of  the  homoeopathic 
fraternity  dilute  their  sense  as  well  as  their  drugs  to  the  in¬ 
finitesimal  degree.  Their  silliness  is  like  unto  Bottom’s 
dream,  for  it  hath  no  bottom. 


THE  HEALTH  OF  THE  PREMIER. 

Lord  Rosebery  has  improved  considerably  in  health  during 
the  week.  We  understand  that  he  has  been  able  to  sleep 
much  better  and  entirely  without  narcotics.  He  probably 
will  not  leave  the  Durdans  till  next  week. 


MORE  HUMOURS  OF  HOMOEOPATHY. 

Iisr  these  days,  when  the  “  new  humour  ”  is  eclipsing  the 
gaiety  of  nations,  and  the  latest  novel  is  generally  a  treatise 
on  pathology  or  political  economy  in  disguise,  it  is  d™cult 
for  the  weary  man  to  find  anything  in  the  shape  of  light 
literature  that  is  not  more  depressing  than  his  work  In 
the  general  dulness  of  contemporary  literature  we  should  be 
grateful  to  our  friends  of  the  homoeopathic  persuasion  for 
continuing  to  provide  us  with  so  much  mattei  for  honest 
laughter.  To  anyone  suffering  from  the  depression  that 
follows  influenza,  we  can  confidently  recommend  a  book  by 
Dr.  W.  A.  Dewey  entitled  Essentials  of  Homoeopathic  Thera¬ 
peutics ,  and  published  by  Messrs.  Boericke  and  Tafel,  of  Phila¬ 
delphia.  We  are  indebted  to  our  excellent  contemporary 
the  Philadelphia  Medical  News  for  bringing  us  acquainted 
with  this  delightful  work,  which  will,  as  our  forefathers 
used  to  say,  “  desoppilate  ”  the  heaviest  spleen.  We  cannot 
give  anything  like  an  analysis  of  the  book,  which  indeed, 
like  homoeopathic  medicines,  defies  analysis ;  we  can  give 
only  a  few  specimens,  taken  almost  at  random,  of  the 
unconscious  humour  which  pervades  its  pages.  The  gram¬ 
mar,  it  will  be  observed,  matches  well  with  the  matter,  and 
the  personification  of  the  drugs  gives  a  final  touch  of  whim¬ 
sicality.  Take,  for  instance,  the  sad  case  of  a  drug  which 
has  hitherto  been  considered  fairly  respectable.  We  are  told 
that  “stramonium  has  visions  of  animals  coming  towards 
him  from  every  corner.”  Perhaps  stramonium  had  been 
fortifying  “  himself  ”  with  whisky.  Thuja  also  would  seem 
to  be  in  a  bad  way,  but  as  “he”  (or  is  it  “she”?)  lies 
under  suspicion  of  heresy,  our  sympathy  is  not  so  keen 
as  it  would  be  for  an  orthodox  drug  in  similar  circum¬ 
stances.  Still  it  is  distressing  to  learn  that  “the  diar¬ 
rhoea  of  thuja  is  a  chronic  diarrhoea  traceable  to  vac¬ 
cination  forcibly  expelled  like  water  from  a  bunghole,” 
and  we  hope  neither  Mr.  Tebb  nor  Mr.  Hutton  will  get 
to  know  of  this  fresh  misdeed  of  their  particular  “bogey. 
Here  is  a  conundrum  which  we  must  confess  ourselves 
unable  to  solve  :  “What  drug  has  nausea  at  the  thought 
of  food  ?  Even  mention  food  and  he  vomits.”  If  we  were 
asked  to  state  what  produced  the  following  symptoms  : 
“Patient  thinks  she  will  go  crazy,  is  suspicious,  has  visions 
of  rats,  etc.,  is  conscious  but  can’t  help  it,”  we  should  with 
some  confidence  say  gin.  Does  anyone  wish  to  know  the 
symptoms  caused  by  anacardium ?  “It  produces  a  weak 
memory,  he  imagines  he  hears  voices  ;  and  another  condi¬ 
tion  is  a  propensity  to  swear.  ”  possibly,  it  may  be  hinted, 
in  response  to  the  “voices.”  Nitric  acid  also  is  said  to 
“  produce  a  disposition  to  swear,”  therefore,  on  the  homoeo¬ 
pathic  principle,  it  should  cure  that  evil  habit.  Perhaps 


ST.  GEORGE’S  HOSPITAL  MEDICAL  SCHOOL. 

Mr  T.  Holmes,  Hunterian  Lecturer,  will  deliver  three  lec¬ 
tures  in  the  School,  in  the  month  of  June,  on  The  Experience 
of  the  Hospital  in  Abdominal  Surgery  (excluding  gyneco¬ 
logical  operations)  from  1888  to  1894  inclusive.  Dr.  W.  H. 
Dickinson,  Baillie  Lecturer,  will  deliver  three  lectures  in  the 
School  in  the  same  month  :  1,  on  Some  Points  touching 
Valvular  Disease;  2,  on  Some  Recent  Observations  relating 
to  the  Cardio-vascular  Change  of  Renal  Disease ;  3,  on 
Dropsy,  These  lectures  will  be  public,  and  members  of  the 
profession  will  be  admitted  on  presenting  their  cards.  The 
dates  and  hours  will  be  announced  later. 


THE  INTERCOLONIAL  MEDICAL  CONGRESS. 

As  has  already  been  announced  in  the  British  Medical 
Journal,  the  fourth  meeting  of  the  Intercolonial  Medical 
Congress  will  be  held  at  Dunedin,  New  Zealand,  in  February, 
1896.  In  1886,  Dr.  Benjamin  Poulton,  of  Adelaide,  sug¬ 
gested  that  a  Congress  should  be  held  in  each  of  the  capitals 
of  Australasia  in  rotation.  The  first  took  place  in  Adelaide 
in  1887;  the  second  in  Melbourne  in  1889;  the  third  in 
Sydney  in  1892.  The  remaining  capitals— Brisbane,  Hobart, 
and  Perth— will  be  the  scene  of  future  meetings,  though  in 
what  order  has  not  yet  been  decided. 


THE  INFLUENZA  EPIDEMIC. 

The  mortality  from  influenza  in  London  last  week  showed  a 
further  marki  d  decline  from  that  recorded  in  the  two  pre¬ 
ceding  weeks.  The  number  of  deaths  primarily  referred  to 
this  disease,  which  had  been  111,  296,  473,  and  349  in  the  foui 
preceding  weeks,  further  declined  to  225  during  the  week 
ending  Saturday  last,  March  23rd.  The  cases  in  which  in¬ 
fluenza  was  noted  as  a  secondary  cause  also  showed  a  con 
siderable  decline.  Of  the  225  deaths  directly  attributed  to 
this  disease  last  week  in  London,  37  were  of  persons  aged 
under  20  years,  24  of  persons  aged  20  and  under  40,  50  of 
persons  aged  40  and  under  60,  and  no  fewer  than  115,  or  more 
than  half  the  total  number,  were  of  persons  aged  upwards 
of  60  years,  of  which  26  were  of  persons  who  had  reached 
their  eightieth  year.  Although  the  decline  in  the  mortality 
from  influenza  last  week  was  greatest  among  old  people,  the 
mortality  among  elderly  persons,  in  proportion  to  popula 
tion,  again  showed  a  very  large  excess ;  for  while  amon£ 
persons  under  60  years  of  age  the  death-rate  from  influenza 
was  equal  to  1.4  per  1,000  estimated  to  be  living  at  that  age 
period,  among  persons  aged  upwards  of  60  years  it  was  21.  i 
per  1,000.  Thus,  among  equal  numbers  living,  to  1  deatl 
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from  influenza  among  persons  aged  under  60  there  were  15 
deaths  among  persons  aged  upwards  of  60  years.  Although 
there  was  a  further  general  decline  last  week  in  the  mortality 
from  influenza  in  London  the  disease  again  showed  very  fatal 
prevalence  in  Paddington,  Islington,  Hackney,  Shoreditch, 
Wandsworth,  Camberwell,  Greenwich,  Lee,  and  Sydenham. 
The  deaths  referred  to  diseases  of  the  respiratory  organs  in 
London,  which  had  been  1,448,  1,366,  and  1,031  in  the  three 
preceding  weeks,  further  declined  to  740  last  week,  but  were 
254  above  the  corrected  average;  of  these  740  deaths,  442 
resulted  from  bronchitis,  against  an  average  of  291 ;  and  243 
from  pneumonia,  against  an  average  of  143.  In  some  of  the 
large  provincial  towns  influenza  is  fatally  prevalent,  and 
caused  high  death-rates  last  week.  In  Blackburn  the  death- 
rate  from  all  causes  was  equal  to  36.4,  in  Manchester  to  36.5, 
in  Wolverhampton  to  37.1,  and  in  Oldham  to  38.1 ;  while  in 
Brighton  it  was  as  high  as  47.5  per  1,000,  and  considerably 
exceeded  the  rate  recorded  in  any  other  of  the  thirty-three 
principal  English  towns.  Our  Edinburgh  Correspondent 
telegraphs  :  Although  the  influenza  epidemic  has  now 
greatly  abated  in  Edinburgh,  an  unusually  high  death 
roll  still  continues  to  bear  witness  to  its  dire  results. 
The  deaths  last  week  were  197,  of  which  at  least  137  were 
due  to  diseases  of  the  chest.  The  mortality  of  the  four 
preceding  weeks  was  188,  180,  225,  and  233.  Last  week’s 
record  was  equivalent  to  an  annual  mortality  of  38  per  1,000; 
56  deaths  were  of  persons  over  60  years  of  age.  Zymotic 
diseases  were  responsible  for  23  deaths.  There  have  been 
some  tragic  occurrences  in  connection  with  the  influenza 
epidemic  in  Edinburgh.  In  a  family  of  6,  all  stricken  with 
the  disease,  4  have  died  and  the  other  2  are  in  a  critical 
state.  In  another  family  3  members  died  within  forty-eight 
hours  ;  the  family  doctor  died  a  few  days  later — though  not 
of  influenza — and  a  fourth  member  shortly  after.  In  a  third 
case  an  entire  family  of  4  children  died  within  twenty  days. 
There  has  been  at  least  one  suicide  in  consequence  of  the 
epidemic.  The  deaths  at  Leith  last  week  were  equivalent 
to  an  annual  mortality  of  42  per  1,000. 


THE  MANCHESTER  ROYAL  INFIRMARY. 

It  has  been  recognised  for  several  years  past  that  the  accom¬ 
modation  for  in-patients  in  the  Manchester  Royal  Infirmary 
—the  chief  hospital  of  Manchester  and  the  seat  of  clinical 
instruction  —is  quite  inadequate  to  the  needs  of  the  city, 
and  also  that  the  existing  building  is  highly  inconvenient, 
and  totally  lacking  in  many  modern  requirements,  such 
as  clinical  laboratories,  isolation  wards,  and  the  like. 
Although,  however,  there  is  a  general  consensus  of 
opinion  that  the  hospital  requires  considerable  enlarge¬ 
ment  and  improvement,  there  is  much  discussion  as  to 
the  best  means  of  providing  the  necessary  accommodation. 
The  Board  of  Management  and  the  medical  staff  are  almost 
unanimously  in  favour  of  providing  a  larger  hospital  on  the 
present  site,  which  is  in  the  heart  of  Manchester,  and 
indeed  is  practically  the  central  point  of  the  town,  being 
the  focus  of  its  tramway  system,  and  nearly  equidistant 
from  all  the  railway  termini.  On  the  other  hand,  the 
authorities  of  the  Owens  College  are  anxious  to  see  the  pro¬ 
posed  extension  upon  their  “hospital  estate,”  a  large  plot  of 
land  situated  about  half  a  mile  from  the  college  and 
about  a  mile  and  a  half  from  the  centre  of  the  town,  wbi  h 
was  presented  to  the  Owens  College  by  the  trustees  of  the 
late  Sir  Joseph  Whitworth,  for  purposes  of  hospital  accom¬ 
modation,  more  or  less  closely  under  the  direction  of  the 
college  authorities.  Lastly,  the  owners  and  occupiers  of 
property  near  the  present  infirmary  object  strongly  to 
any  of  the  considerable  area  of  vacant  land  now  surround¬ 
ing  the  hospital  being  covered  by  buildings.  As  a 
ffesultant  of  these  forces  four  schemes  have  been 
'Submitted  to  the  public  of  Manchester,  or  rather  to  the 
infirmary  trustees  ” — that  is,  those  subscribers  who  are 
entitled  to  vote  in  connection  with  the  government  of  the 
institution.  The  first  and  most  obvious  of  these  schemes 


was  the  enlargement  of  the  existing  hospital  by  the  addi 
tion  of  lateral  wings— a  plan  which  has  been  definitely  nega¬ 
tived.  A  second  suggestion  was  to  add  a  fourth  floor  to  the 
present  building,  thus  obtaining  the  required  accommoda¬ 
tion  without  covering  more  of  the  open  space,  but  this 
proposition  has  also  received  very  little  support,  and  may 
be  regarded  as  disposed  of.  Practically,  the  two  remaining 
schemes  hold  the  field.  The  one  is  to  rebuild  the  hos¬ 
pital  upon  its  present  site,  obtaining  the  accommodation 
by  rearrangement  of  details  and  by  adding  to  its  height ;  the 
other  is  to  build  a  new  hospital  on  the  Owens  College 
estate.  At  a  meeting  of  the  trustees  held  on  March  26th,  it 
was  decided  to  remit  the  question  to  the  consideration  of  a 
Special  Committee  consisting  of  the  Board  of  Management, 
together  with  an  equal  number  of  gentlemen  to  be  nomi¬ 
nated  by  the  Lord  Mayor,  the  President  of  the  Chamber  of 
Commerce,  and  the  Chairman  of  the  Board  of  Management. 
To  the  deliberations  of  this  body  no  time  limit  has  been 
fixed,  but  as  the  situation  has  been  fully  discussed  for  some 
three  years,  and  the  pressure  upon  existing  resources  is  ex¬ 
treme,  it  is  to  be  hoped  that  they  will  not  be  unduly  pro¬ 
longed,  and  that  Manchester  may  shortly  obtain  a  general 
hospital  worthy  of  the  city  and  of  its  medical  school. 


THE  VALUE  OF  ELECTRICAL  TREATMENT. 

Mr.  Victor  Horsley,  in  his  lecture  at  the  London  Institu¬ 
tion  on  Electrical  Currents  in  the  Living  Body,  devoted  part 
of  the  time  at  his  disposal  to  a  consideration  of  the  thera¬ 
peutic  uses  of  electricity.  While  admitting  that  it  is  useful 
as  a  means  of  stimulating  the  activity  of  nerve  and  muscle, 
he  was  not  inclined  to  credit  it  with  much  more  value.  After 
mentioning  that  nutrition  may  be  beneficially  affected  in 
certain  cases,  he  said  that  the  use  of  electricity  for  this  pur¬ 
pose  was  quite  empirical  and  arbitrary  without  scientific  evi¬ 
dence  to  prove  that  there  was  any  quantitative  acceleration  or 
increase  of  tissue  changes  in  the  manner  indicated.  D’Arson- 
val,  however,  has  shown  experimentally  that  the  metabolic 
processes  of  the  body  can  be  largely  modified  and  increased 
by  electrical  currents.  Debedat,  in  some  experiments  on 
rabbits,  has  obtained  clear  evidence  of  the  effect  of  electri¬ 
city  upon  muscular  growth ;  and  Truchot  has  published 
some  experiments  showing  a  marked  effect  produced  by 
electrostatic  charges  upon  himself.  Electrotonic  and 
electrolytic  effects  are  also  believed  by  many  to  be  of  use  in 
treatment.  Although  the  construction  of  a  scientific  basis 
for  medical  electricity  is  not  yet  very  far  advanced,  it  is 
none  the  less  in  progress.  The  chief  need  at  the  present 
time  is  for  more  investigators,  and  for  a  more  general 
sympathy  with  a  branch  of  medical  treatment  which  lias 
hitherto  been  somewhat  unfortunate  owing  to  the  manner  in 
which  it  has  been  exploited  by  ignorant  pretenders. 


HELIUM  AND  ARGON. 

At  the  anniversary  meeting  of  the  Chemical  Society  on 
March  27th,  Professor  Armstrong,  the  retiring  President, 
announced  that  the  Faraday  medal  had  been  conferred  on 
Lord  Rayleigh,  in  recognition  of  the  extreme  value  of  his 
researches,  and  of  the  unwearied  perseverance  and  consum¬ 
mate  skill  which  had  resulted  in  the  discovery  of  the  new 
gas — argon.  Lord  Rayleigh  would  in  consequence  accept  the 
office  of  Faraday  lecturer.  Lord  Rayleigh,  in  expressing  his 
thanks,  repudiated  altogether  the  suggestion  which  had 
been  made  in  some  quarters  that  an  antagonism  existed 
between  chemists  and  physicists  in  the  matter  of 
the  discovery  of  argon ;  in  this  discovery  Professor 
Ramsay  stood  on  a  footing  of  absolute  equality  with  him¬ 
self.  Professor  Ramsay  then  formally  made  the  startling 
announcement- which  had  already  become  known  as  a  matter 
of  rumour — that  another  new  element  had  been  identified 
on  the  earth.  In  an  experiment  upon  the  mineral  clevite, 
which,  according  to  an  observation  of  Hildebrand’s,  yielded 
nitrogen  when  treated  with  sulphuric  acid,  he  had  ascer¬ 
tained  that  the  gas  actually  given  off  was,  as  had  been 
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partly  suspected,  argon.  Spectroscopic  examination  of 
the  gas  obtained  from  this  source  yielded  the  interesting 
observations  that  the  spectrum  contained  a  very  bright  yel¬ 
low  line,  identical  in  position  with  the  yellow  line  observed 
in  the  spectrum  of  the  sun’s  chromosphere,  and  attributed 
to  the  hypothetical  element  helium.  Whether  helium  could 
be  separated  from  argon  remained  to  be  seen. 


GRAND  OLD  MEN  OF  MEDICINE. 

Dr.  R.  Baynes,  of  Rockland,  Maine,  who  is  still  in  practice 
at  the  age  of  99,  should  be  added  to  the  list  of  “grand  old 
men  ”  of  medicine.  He  is  said  to  live  on  “ Graham  diet,” 
which  is  a  form  of  vegetarianism  ;  he  eschews  potatoes,  but 
eats  fruit.  His  drink  is  almost  entirely  water,  milk,  and 
chocolate  ;  he  condemns  the  use  of  tea,  coffee,  liqueurs,  and 
tobacco.  He  has  an  almost  perfect  set  of  natural  teeth,  and 
his  sight  is  excellent.  Like  most  old  men  who  live  to  a 
great  age  Dr.  Baynes  has  a  “  fad,”  to  which  he  attributes  the 
chief  part  in  prolonging  his  life.  This  is  the  avoidance  of 
beds.  Except  when  away  from  home,  he  has  not  slept  in  a 
bed,  or  even  on  a  mattress,  for  over  fifty  years.  He  has  a 
reclining  chair  of  iron  framework,  over  which  he  spreads  a 
few  blankets  and  rugs.  But  perhaps  the  oldest  medical 
man  in  practice  is,  if  a  Dalziel  telegram  speaks  correctly, 
Dr.  Boisy,  of  Havre,  who  is  103  years  old.  He  goes,  it 
is  said,  his  rounds  every  day,  his  practice  lying  chiefly 
among  the  poor.  At  one  time,  it  is  stated,  he  was  in  practice 
in  India.  He  has  taken  alcoholic  beverages  and  smoked 
tobacco  since  his  youth,  though  he  has  been  moderate  in  the 
use  of  both.  His  father,  it  is  added,  died  at  the  age  of  108. 
In  connection  with  this  subject  of  “  grand  old  men  ”  of 
medicine,  we  take  the  opportunity  of  congratulating  Air. 
William  Salmon,  J.P.,  D.L.,  of  Penlayne  Court,  near  Cow- 
bridge,  Glamorganshire,  who  recently  celebrated  his  105th 
birthday.  Mr.  Salmon  was  born  at  AVickham  Market  in 
1790,  and  became  a  Member  of  the  Royal  College  of 
Surgeons  in  1809,  the  year  Mr.  Gladstone  was  born.  It  is 
comforting  to  the  members  of  a  profession  in  which  the 
average  of  life  is  somewhat  low  to  be  able  to  point  to  two 
such  centenarians  as  Mr.  Salmon  and  Dr.  Boisy. 


giving  it  some  “  infant  mixture  ”  daily.  The  father  did  not 
know  “  why  his  wife  had  given  the  cordial,  but  thought  it 
was  only  because  she  was  in  the  habit  of  doing  so.  In 
reply  to  a  juror,  the  coroner  said  that  the  mixtures  given  to 
children  no  doubt  contained  some  kind  of  opiate.  The 
coroner  spoke  very  strongly  of  the  “  silly  habit  ’  of 
administering  opiates  to  infants.  Not  all  the  children 
thus  treated  were  killed,  but  their  health  was  ruined  and  a 
craving  for  opium  in  later  life  created.  In  the  discussion 
on  legal  restraint  upon  the  employment  of  women  in  factories 
before  and  after  childbirth,  in  the  Section  of  Public  Medicine 
at  the  annual  meeting  of  the  British  Medical  Association  at 
Nottingham,  several  speakers  drew  attention  to  the  evil 
consequences  which  followed  from  the  habitual  resort  to 
this  practice,  and  Dr.  Aldred  pointed  out  that  where  child¬ 
ren  were  put  out  to  nurse  by  day  the  old  women  who  looked 
after  them  were  in  the  habit  of  giving  a  dose  of  some  nar¬ 
cotic,  which  caused  the  children  to  sleep  all  day  and  thus 
give  little  trouble.  In  the  evening,  having  recovered  from 
the  effects  of  the  narcotic,  the  mother  was  distressed  to  find 
her  child  unnaturally  lively,  and  was  very  apt  to  repeat  the 
dose.  In  this  way  the  child  was  drugged  day  and  night. 


MEDICAL  PRACTICE  IN  SPAIN  AND  ITS  COLONIES. 
In  August,  1894,  the  Spanish  Government  issued  an  order 
making  it  compulsory  on  all  who  wished  to  practise  medi¬ 
cine  or  surgery  to  take  out  a  licence  ( patente ).  This  licence 
was  to  be  granted  only  to  legally-qualified  practitioners,  and 
anyone  practising  without  one  was  to  be  liable  to  criminal 
prosecution.  The  licences  are  grouped  into  classes,  accord¬ 
ing  to  the  number  of  inhabitants  in  the  town  or  district  in 
which  the  practitioner  resides.  There  are  ten  classes,  each 
of  which  is  subdivided  into  five  grades.  The  cost  of  the 
licences  varies  according  to  the  class  and  the  grade  in  each 
class;  it  ranges  from  25  to  600  pesetas  (£1  to  £24).  This 
annual  licence  takes  the  place  of  the  old  Contribution  Indus¬ 
trial— a  species  of  income  tax  collected  quarterly.  The  effect 
of  this  new  order  will  be  to  prevent  any  foreigner  from 
practising  in  Spain  or  any  of  her  dependencies  until  per¬ 
mission  has  been  obtained  from  the  central  authorities. 


THE  CARE  OF  THE  SICK  AND  WOUNDED  IN  THE 

JAPANESE  ARMY. 

Dr.  Ishiguro,  Chief  Surgeon  of  the  Japanese  Army,  has 
published  an  open  letter  to  the  families  which  have  mem¬ 
bers  serving  in  the  war,  in  which  he  gives  particulars  of  the 
clothing  and  rations  of  the  troops,  which  show  that  the 
most  enlightened  care  is  taken  by  the  Japanese  Government 
to  secure  the  physical  wellbeing  of  the  soldiers.  The  death- 
rate  among  the  wounded  under  the  care  of  the  surgeons  is 
given  as  4  per  cent.;  that  among  the  sick  as  only  2.9  per  cent. 
The  Japanese  army,  however,  suffered  a  good  deal  from 
dysentery,  typhus,  and  other  epidemic  diseases  in  Corea, 
and  climatic  conditions  have  also  been  responsible  for  a  con 
siderable  amount  of  sickness.  The  total  number  of  “  mili¬ 
tary  medical  attendants”  with  the  army  is  1,350;  of  these 
380  are  surgeons  and  pharmacists,  the  rest  being  male 
nurses.  The  Red  Cross  Society  has  138  surgeons  and  nurses 
with  the  army,  besides  a  much  larger  number  who  look 
after  the  sick  and  wounded  in  the  various  barrack  hospitals 
in  Japan,  As  showing  the  progress  made  in  medicine  and 
surgery  in  Japan,  Chief  Surgeon  Ishiguro  points  out  that, 
while  in  the  Satsuma  civil  war  the  mortality  among  the 
wounded  was  170  5  per  1,000,  in  the  present  campaign  it  has 
been  only  27.2  per  1,000. 


SOOTHING  SYRUPS. 

At  an  inquest  held  recently  in  Sheffield  with  regard  to  the 
death  of  an  infant,  aged  5  months,  the  coroner,  Mr.  D. 
Wightman,  uttered  a  timely  warning.  It  appeared  from 
the  evidence  of  the  father,  as  reported  in  the  Sheffield  Inde¬ 
pendent ;,  that  the  mother  of  the  child  was  in  the  habit  of* 


BICYCLE  OR  HORSE  EXERCISE  FOR  WOMEN? 
Dr.  Dickinson,  of  Brooklyn,  declares  that  bicycle  riding  has 
certain  advantages  over  the  present  style  of  horseback 
riding.  The  fashionable  contorted  seat  does  not  develoj 
the  body  symmetrically,  and  the  awkwardness  due  to  th( 
fact  that  the  transverse  diameter  of  the  pelvis  and  the  trans 
verse  diameter  of  the  upper  trunk  do  not  correspond  means 
strain,  to  say  nothing  of  the  useless  effort .  entailed  ir 
trotting.  When  women  get  into  the  habit  of  riding  part  o: 
the  time  with  the  stirrup  on  the  right  side  and  part  wit! 
the  stirrup  on  the  left,  one  objection  to  the  spiral  rotatioi 
and  the  unsymmetrical  development  will  be  overcome;  an( 
it  is  to  be  presumed,  Dr.  Dickinson  thinks,  that  eventually 
they  will  all  ride  astride  as  their  ancestresses  did  before  tb 
days  of  Queen  Elizabeth.  The  expense  precludes  this  forn 
of  exercise  for  most  women.  Cheapness,  safety,  accessi 
bility,  and  the  small  amount  of  preparation  required  are  al 
on  the  side  of  the  wheel,  and  holds  good  to  even  a  greate 
degree  for  the  woman  than  for  the  man.  The  woman  on  i 
bicycle  is  at  an  advantage  as  compared  with  the  woman  oi 
horseback,  as  custom  does  not  enforce  the  tailor-made,  hou 
glass,  shop-window  figure,  and  she  can  wear  a  jacket  opei 
in  front  with  a  short  waist  beneath  it.  Dr.  Dickinson  conn 
mends  the  elegant  costumes  worn  in  Paris  by  bicyclists 
In  view  of  woman’s  disabilities,  and  the  disadvantage 
under  which  she  has  suffered  in  attempts  to  obtain  intei 
esting  and  beneficial  muscular  exercise,  Dr.  Dickinson  cor 
siders  that  it  seems  hardly  too  much  to  say  that  thepromis 
from  the  bicycle  is  far  reaching.  Through  it  and  the  habit 
it  will  engender  we  look  for  better  dress,  freer  dress,  shorte 
dress  in  bad  weather ;  for  better  exercise,  for  out-of-doo 
activity,  for  steadier  nerves,  and  stronger  muscle. 
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Dr.  Klein  asks  us  to  state  that  lie  will  not  be  able  to  supply 
more  fluid  antitoxin  serum.  The  experiments  for  the  pro¬ 
duction  of  the  serum  in  a  dry  state  are  now  nearly  complete, 
and  it  is  hoped  that  a  supply  of  antitoxin  in  this  form  may 
be  available  by  the  end  of  next  month. 


The  Ormskirk  Rural  District  Council  have  resolved  to 
supply  diphtheria  antitoxin  serum  and  sterilised  apparatus 
to  all  registered  medical  practitioners  for  use  within  the 
district  free  of  charge.  The  Medical  Officer  of  Health,  Dr. 
Herbert  Peck,  will  upon  request  supply  a  sterilised  syringe 
and  a  sufficient  quantity  of  the  serum.  Arrangements  have 
also  been  made  for  bacteriological  examination,  and  sterilised 
swabs  and  full  directions  for  use  will  be  supplied  for  use  in 
any  suspected  case. 


CASES  TREATED  BY  DR.  KLEIN’S  ANTITOXIN. 

Addenbrooke’s  Hospital. 

Mr.  H.  S.  Wild,  House-Physician,  sends  the  following 
report  of  a  case  of  diphtheria,  under  the  care  of  Dr. 
Bradbury : 

The  patient  was  a  boy,  aged’ 5  years, £who  'contracted 
diphtheria  from  his  sister.  She  had  been  removed  from  the 
hospital  four  days  previously  apparently  convalescent.  The 
girl’s  throat  was  examined  on  the  day  that  her  brother  was 
admitted,  and  found  to  contain  the  diphtheria  bacillus.  The 
patient  was  a  well-nourished  boy,  with  flushed  face,  alee  nasi 
working  freely,  inspiratory  and  expiratory  stridor,  and  harsh, 
barking  cough.  There  was  moderate  recession  of  the  lower 
sternal,  supraclavicular,  and  suprasternal  regions.  Mem¬ 
brane  was  present  on  both  tonsils.  The  glands  beneath  the 
jaw  were  enlarged;  knee-jerks  absent;  pulse  120,  respirations 
24,  temperature  100  8°. 

On  admission,  Klein’s  antitoxin  (7  c.cm.)  was  injected  into 
the  left  thigh, with  the  usual  antiseptic  precautions.  Twenty- 
four  hours  after  the  injection  the  temperature  had  fallen  to 
normal ;  there  was  no  retraction,  but  slight  cough  and  stridor. 
Thirty-six  hours  after  injection  the  membrane  had  commenced 
to  separate  from  the  left  tonsil,  and  by  the  end  of  forty-eight 
hours  all  membrane  had  disappeared ;  the  temperature  re¬ 
mained  normal,  pulse 84,  respirations  20.  There  was  no  stridor, 
the  boy  having  apparently  quite  recovered. 

On  the  morning  of  the  fifth  day  of  the  disease,  and  three 
days  after  the  injection  of  the  antitoxin,  he  became  restless, 
and  complained  of  frontal  headache,  thirst,  and  drowsiness. 
The  temperature  rose  rapidly  to  103°,  pulse  132,  respirations 
26.  Nothing  was  found  to  account  for  this  sudden  change. 
There  was  no  membrane  visible  in  the  throat.  The  site  of 
puncture  was  quite  healthy,  without  any  sign  of  inflamma- 
tien.  Next  day,  at  4  p.m.,  the  temperature  had  risen  to  104°, 
pulse  140,  respirations  38.  The  child  lay  with  his  mouth 
open,  from  which  saliva  was  escaping  ;  his  lips  were  dry  and 
cracked.  The  mucous  membrane  of  gums,  lips,  and  cheeks 
was  spongy  and  indented.  The  tongue  was  swollen,  and 
covered  with  a  thick  white  coat,  its  edges  being  indented  by 
the  teeth.  The  glands  were  much  enlarged.  There  was  no 
membrane  on  the  throat,  and  nothing  abnormal  found  in  the 
chest  or  abdomen.  In  the  evening  he  complained  of  slight 
abdominal  pain,  and  the  abdomen  was  slightly  distended,  but 
its  walls  were  flaccid.  The  bowels  acted  once,  the  motion 
being  loose,  of  a  light  yellow,  and  very  offensive. 

On  the  seventh  day  the  boy  was  delirious  at  times.  The 
tonsils  and  palate  were  much  swollen,  and  the  glands  had 
still  further  enlarged.  No  membrane  was  seen.  There  was 
no  distension  of  the  abdomen. 

On  the  eighth  day  the  tonsils  and  palate  were  less  swollen, 
and  the  glands  had  slightly  diminished  in  size.  A  sym¬ 
metrical,  dusky  red,  slightly  papular  eruption,  most  marked 
on  the  elbows,  knees,  and  legs,  where  it  tended  to  become 
petechial,  appeared.  In  the  groins  and  the  lower  part  of  the 
abdomen  it  closely  resembled  the  eruption  of  scarlet  fever. 


The  soles  of  the  feet,  the  palms  of  the  hands,  the  scalp,  and 
the  skin  behind  the  ears  were  unaffected.  It  did  not  itch. 
From  this  to  the  tenth  day  the  boy  was  in  a  drowsy  state, 
refusing  food.  On  this  day  a  grey  membranous  patch  ap¬ 
peared  on  the  left  tonsil ;  the  glands  had  not  diminished  in 
size. 

On  the  eleventh  day  membrane  was  present  on  both  ton¬ 
sils  ;  there  was  an  abundant,  thick,  muco  purulent  nasal 
discharge,  causing  excoriation  of  the  alse  nasi  and  upper  lip. 
The  lips  were  cracked  and  bleeding.  Pulse  160,  respirations 
44.  The  child’s  aspect.was  pale  and  general  condition  un¬ 
satisfactory. 

On  the  thirteenth  day  there  was  some  slight  improvement. 
The  nasal  discharge  had  much  diminished ;  the  mucous 
membrane  of  the  lips  and  cheeks  appeared  normal ;  the 
tonsils  were  less  swollen,  and  the  membrane  had  diminished. 
The  glands  were  less  swollen.  The  rash  had  almost  dis¬ 
appeared,  only  a  few  petechiee  remaining  on  the  legs.  The 
conjunctivie  were  slightly  injected,  with  slight  muco-puru- 
lent  discharge  from  the  eyes. 

The  next  day  the  conjunctivitis  had  ceased,  the  rash  had 
entirely  disappeared,  and  the  glands  had  still  further  dimin¬ 
ished. 

On  the  fifteenth  day  fine  desquamation  began  on  the  legs. 
A  satisfactory  view  of  the  throat  could  not  be  obtained,  being 
obscured  by  post- nasal  discharge. 

On  the  seventeenth  day  there  was  no  improvement  in 
general  condition.  There  was  a  discharge  of  muco-purulent 
fluid  from  the  left  ear. 

On  the  eighteenth  day  desquamation  had  ceased  on  the 
legs,  but  was  proceeding  on  the  fingers  and  back  of  the  hands. 

On  the  twentieth  day  the  child  had  become  much  wasted, 
and  complained  of  pain  in  the  left  forearm  and  knees.  There 
was  no  tenderness  or  redness.  The  abdomen  was  tumid. 
The  liver  was  enlarged  and  tender ;  the  upper  limit  of 
dulness  was  the  sixth  rib,  and  the  edge  was  felt  3  inches 
below  the  costal  margin  in  the  nipple  line.  The  spleen  was 
enlarged  and  tender,  its  lower  edge  being  felt  midway 
between  the  costal  margin  and  the  anterior  superior  iliac 
spine.  Pulse  172,  easily  compressible,  regular,  even;  respira¬ 
tions,  60.  The  child  was  in  a  drowsy  condition,  and  his  face 
being  very  pale. 

On  the  twenty-fifth  day  there  was  no  improvement  in  the 
general  condition.  Nasal  discharge  had  ceased.  The  tempera¬ 
ture  fell  to  normal,  this  fall  being  coincident  with  an  increase 
of  the  aural  discharge.  He  vomited. 

On  the  twenty-sixth  day  the  condition  was  grave.  Tem¬ 
perature  subnormal,  pulse  120,  respirations  36.  There  was 
almost  complete  suppression  of  urine,  only  1  ounce  being 
passed  in  twenty-four  hours.  During  the  early  part  of  the 
day  a  small  amount  of  blood  was  lost  from  the  mouth  and 
nose,  and  later  dark  blood  was  passed 2>er  rectum. 

On  the  twenty  seventh  day  bleeding  took  place  from  the 
left  nostril.  In  the  evening  convulsive  movements  began  on 
the  left  side  of  the  face,  which  soon  became  general.  During 
the  convulsions  urine  and  faeces  were  passed  involuntarily. 
The  convulsions  lasted  two  hours,  at  the  end  of  which  time 
the  patient  died. 

To  sum  up  :  On  admission  a  cultivation  was  obtained  from 
the  throat  which  showed  the  diphtheria  bacillus.  The  urine, 
which  was  passed  in  fair  quantities  till  just  before  death,  con¬ 
tained  a  trace  of  albumen  throughout.  Albumen  was  never 
present  in  any  large  amount.  No  blood  or  casts  were  found 
although  frequent  examinations  were  made.  Knee-jerks  were 
absent  throughout.  Membrane  was  absent  from  the  throat 
on  the  fifth  day  of  disease  and  reappeared  on  the  tenth.  A 
rash  appeared  on  the  eighth  and  disappeared  on  the  four¬ 
teenth  day.  Desquamation  began  on  the  fifteenth,  joint  pain 
appeared  on  the  twentieth,  day,  when  the  liver  and  spleen 
were  found  to  be  enlarged.  There  was  bleeding  from  the 
gums,  nose,  and  intestinal  canal. 

Death,  which  occurred  on  the  twenty-seventh  day,  was 
preceded  by  convulsions.  Symptoms  were  treated  as  they 
arose.  Stimulants  were  given  as  required. 

Necropsy.— Both  tonsils  were  of  a  dark  greyish  black  colour. 
On  section  each  exhibited  a  very  offensive,  black,  gangrenous 
core  about  the  size  of  a  hazel  nut.  The  vocal  cords  were 
swollen  and  covered  with  thick  secretion.  The  whole  of  the 
respiratory  mucous  membrane  was  congested  and  exhibited 
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small  haemorrhages.  There  were  some  small  patches  of  col¬ 
lapse  and  of  catarrhal  consolidation  in  the  lungs.  The  heart 
muscle  was  pale.  There  were  some  petechial  haemorrhages 
into  the  pericardium.  The  kidneys  were  very  pale  with  many 
small  haemorrhages.  The  liver  was  very  pale.  The  stomach 
was  fairly  natural.  The  upper  two-tliirds  of  the  intestine 
were  fairly  natural,  the  ileum  was  much  congested  and  con¬ 
tained  some  blood-stained  fluid.  The  spleen  was  a  little  en¬ 
larged,  not  particularly  soft.  There  was  some  discharge  from 
the  left  ear.  (Left  temporal  bone  removed  for  examination.) 
A  white  clot  was  found  in  the  left  lateral  sinus.  There  were 
some  suppurating  glands  behind  the  sterno- mastoid  on  the 
left  side. 


Oxford  City  Hospital. 

Mr.  Alfred  Winkfield,  F.R.C.S.,  reports  the  following 
cases.  It  should  be  premised  that  in  all  the  cases  a  routine 
local  treatment  was  adopted,  namely,  having  the  throats 
sprayed  every  two  hours  with  a  solution  of  borax  and  car¬ 
bolic  acid  in  glycerine  and  water,  and  mopped  every  six 
hours  with  perchloride  of  iron  tincture. 

Case  i. — W.  A.,  a  boy  aged  2f ,  had  been  ill  for  a  week  with 
sore  throat,  cough,  discharge  from  the  nose,  etc.  On  admis¬ 
sion  on  December  24th,  1894,  there  was  considerable  swelling  of 
both  tonsils  with  large  yellowish  patches  upon  them,  and 
upon  the  uvula ;  the  glands  were  enlarged  on  both  sides  of 
the  neck;  the  breathing  was  laboured  and  noisy,  and  there 
was  some  tucking  in  of  the  intercostal  spaces  during  respira¬ 
tion  ;  the  voice  was  husky.  The  boy  had  a  cough,  somewhat 
croupy  in  character,  and  there  was  discharge  from  both 
nostrils  ;  his  pulse  was  160,  and  very  feeble ;  temperature 
100.6°,  respirations  40.  During  sleep  he  held  his  breath, 
owing  to  the  swelling  of  his  throat  and  the  falling  back  of 
his  tongue,  until  his  face  became  quite  livid;  there  was  no 
albumen  in  the  urine.  At  7  p.m.,  antitoxin  (6  c.cm.)  was  in¬ 
jected  in  the  buttock  ;  after  this  the  temperature  dropped  to 
98  8°  F.,  and  he  broke  out  into  a  profuse  perspiration,  which 
lasted  throughout  the  night ;  his  pulse  was  rapid  and  at 
times  very  feeble;  his  breathing  laboured,  and  very  irregular 
during  sleep.  On  December  25th  he  was  drowsy,  with  occa¬ 
sional  croupy  cough ;  his  breathing  was  very  irregular  and 
laboured  ;  his  throat  was  much  the  same  as  the  day  before. 
At  11  a.m.,  antitoxin  (4  c  cm.)  was  injected  in  the  buttock  ; 
this  was  again  followed  by  profuse  perspiration.  The  tem¬ 
perature  dropped  to  98.6°  F.  ;  pulse  156,  feeble  ;  respirations 
38.  He  took  liquid  nourishment  pretty  freely.  On  December 
26tli  the  breathing  was  easier,  his  cough  only  occasional  and 
less  croupy,  his  throat  was  less  swelled,  the  membrane  sepa¬ 
rating,  and  the  discharge  from  nostrils  had  ceased.  On  De¬ 
cember  28th  he  had  passed  a  good  night,  and  was  generally 
improving ;  his  throat  was  much  cleaner,  his  temperature 
normal ;  the  breathing  was  easy,  and  the  urine  free  from 
albumen.  On  December  30th  his  throat  was  quite  free  of 
membrane,  and  he  was  steadily  progressing  towards  recovery. 
There  were  no  symptoms  of  paralysis.  Dr.  Ritchie  found  the 
diphtheria  bacillus  in  the  membrane. 

Case  ii. — A.  G.,  a  boy  aged  6  years,  a  puny  delicate  child, 
had  been  ill  four  days  with  sore  throat,  difficulty  in  swallow¬ 
ing  and  in  breathing.  On  admission,  on  January  1st,  his 
breathing  was  laboured,  and  there  was  copious  thin  discharge 
from  the  nostrils.  The  glands  on  the  left  side  of  the  neck  were 
much  enlarged,  and  those  on  the  right  side  slightly  enlarged ; 
he  could  swallow  fluid  in  small  quantities,  his  breath  was 
very  offensive.  The  tonsils  were  red  and  swollen  with  a  large 
patch  of  membrane  upon  the  left  one.  Temperature  100.6°, 
pulse  120,  respirations  28.  At  10  10  p.m..  antitoxin  (6  c  cm.) 
was  injected  between  the  shoulders.  On  January  2nd  he  had 
slept  fairly  well,  and  had  slight  general  perspiration  through 
the  night ;  his  breathing  was  noisy  and  laboured.  There 
was  slight  cough,  and  a  free  dischai'ge  from  the  nostrils,  and 
also  from  right  eyelids.  He  complained  of  pain  at  the  seat 
of  injection.  His  urine  was  albuminous,  and  there  was  diffi¬ 
culty  in  swallowing  nourishment.  Temperature  was  96.6°, 
pulse  99,  respirations  20.  There  was  membrane  upon  both 
tonsils,  one  large  piece  had  become  detached  during  the  night. 
Antitoxin  (5  c.cm.)  was  injected  between  the  shoulders.  On 
January  3rd  he  had  slept  well,  his  breathing  was  still 
laboured  at  times,  and  there  was  a  good  deal  of  discharge 
from  the  nose.  Temperature  98.8°,  dropping  in  the  course  of 


the  day  to  97° ;  the  membrane  was  peeling  off  the  tonsils  ; 
the  swelling  of  the  glands  was  subsiding,  and  there  was  less 
albumen  in  the  urine.  On  January  4th  he  was  decidedly 
better,  the  membrane  was  peeling  off  both  tonsils,  he 
swallowed  with  less  difficulty.  The  urine  was  free  from 
albumen.  Temperature  97°.  On  January  6th  the  throat  was 
quite  clear  of  membrane,  the  temperature  was  subnormal. 
He  took  nourishment  well.  There  was  slight  epistaxis.  On 
January  24th,  albumen  was  again  found  in  the  urine.  This 
condition  lasted  for  nine  days  ;  the  quantity  of  albumen  at 
one  time  being  considerable.  He  then  slowly  but  steadily 
progressed  until  recovered.  Dr.  Ritchie  verified  the  dia¬ 
gnosis  by  examination  of  the  membrane. 

Case  iii.— K.  R.,  a  girl  aged  10  years,  was  taken  ill  on 
January  12th  with  sore  throat  and  sickness.  She  had  scarlet 
fever  five  years  ago.  When  admitted  on  January  13th  her 
face  was  flushed,  her  breathing  fairly  easy,  the  tongue  very 
foul,  and  her  breath  very  offensive.  There  was  swelling  of 
glands  on  both  sides  of  her  neck  ;  both  the  tonsils  were  much 
swollen,  and  covered  with  yellowish  patches  of  membrane  ; 
there  was  no  discharge  from  her  nose.  Temperature  100  6°, 
pulse  140,  respirations  20.  At  9.40  p  m.  antitoxin  (6  c.cm.) 
was  injected  between  the  shoulders.  On  January  14th  she 
had  passed  a  restless  night,  sleeping  only  at  intervals,  her 
breathing  was  noisy  and  irregular  when  she  was  asleep  ;  she 
lay  with  her  head  thrown  back  to  relieve  her  breathing  ;  she 
had  slight  cough,  not  croupy  in  character ;  her  breath  was 
very  offensive,  her  skin  hot  and  dry.  Temperature  100.8°, 
rising  to  101.4°,  pulse  144,  respirations  24.  The  swelling  of 
the  glands  in  the  neck  was  considerable.  She  took  nourish¬ 
ment  with  difficulty.  At  5  p.m.  antitoxin  (4  c.cm.)  was  in¬ 
jected  between  the  shoulders.  On  January  15th  she  had  had 
a  restless  night,  her  breathing  was  still  loud  and  difficult ; 
she  had  slight  discharge  from  her  nose,  and  occasional  cough. 
The  left  side  of  the  neck  was  still  more  swollen  ;  her  throat 
was  much  the  same,  the  membrane  becoming  detached  and 
reforming.  At  3.30  p.m.  antitoxin  (4  c.cm.)  was  injected  in 
the  buttock.  On  January  16tli  she  had  a  better  night,  though 
restless  at  times  and  talking  in  her  sleep.  Her  breathing 
was  easier.  Temperature  98.6°,  dropping  in  course  of  day  to 
97°,  pulse  124,  respirations  24.  There  was  no  albumen  in  the 
urine  ;  there  were  large  pieces  of  membrane  detached  from 
her  throat.  On  January  17th  she  had  slept  better ;  her  throat 
was  steadily  cl  earing  ;  there  was  less  swelling  of  glands.  Tem¬ 
perature  97°.  The  urine  was  free  from  albumen.  She  steadily 
improved  until  January  22nd,  when  the  throat  was  quite 
clear  of  membrane,  and  she  became  practically  convalescent. 
Dr.  Ritchie  verified  the  diagnosis  by  examination  of  the 
membrane. 

Case  iv.— H.  S.  W.,  a  boy  aged  16  years,  was  taken  ill  on 
January  21st  with  sickness,  headache,  and  sore  throat.  On 
admission  on  January  22nd  there  was  some  pain  on  swallow¬ 
ing,  and  both  tonsils  were  much  swollen  ;  the  left  was  covered 
with  a  yellowish  patch  of  membrane  ;  there  was  no  discharge 
from  the  nostrils,  but  the  glands  were  considerably  enlarged 
on  the  left  side  of  neck.  Temperature  103.2°,  pulse  137 
(feeble),  respirations  24.  No  albumen  in  the  urine.  At 
7.30  p.m.  antitoxin  (8  c.cm.)  was  injected  between  the 
shoulders.  The  temperature  rose  to  104  2°  in  the  evening, 
and  profuse  perspiration  set  in,  which  lasted  through  the 
night.  On  January  23rd  he  had  passed  a  comfortable  night, 
sleeping  well  and  quietly  at  intervals ;  the  temperature 
dropped  to  98.8°,  but  rose  again  in  the  morning  to  101.4°. 
The  membrane  was  clearing  off  the  tonsil,  the  swelling  of 
glands  was  subsiding,  and  he  had  taken  nourishment  well. 
On  January  24tli  he  had  slept  well,  and  perspired  very  freely 
during  the  night.  The  temperature  at  midnight  was  99.4°, 
pulse  104.  The  throat  was  much  clearer,  only  small  separate 
patches  of  membrane  left.  There  was  no  albumen  in  the 
urine.  He  took  nourishment  freely.  On  January  25th  the 
throat  was  quite  clear  of  membrane,  and  the  patient  was 
steadily  improving.  There  were  no  drawbacks  in  his  progress 
towards  recovery.  Dr.  Ritchie  examined  the  membranes,  and 
found  diphtheritic  bacilli  and  many  stieptoeocci. 

Case  v. — A.  W.,  boy,  aged  4  years,  was  taken  ill  on  January 
19th  with  sore  throat,  and  some  discharge  from  the  nostrils.  On 
admission  on  January  22nd  his  face  was  flushed,  there  was 
copious  discharge  from  the  nostrils,  the  glands  on  both  sides 
of  the  neck  were  considerably  enlarged,  the  tonsils  were 
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swollen,  the  right  much  so,  and  both  were  covered  with  thick 
yellowish  membrane,  and  there  was  a  similar  patch  on  the 
uvula.  Temperature,  100.2°  ;  pulse  124  ;  respirations,  40.  The 
breathing  was  noisy,  and  rather  laboured.  No  albumen  in 
the  urine.  At  7.30  p.m.  antitoxin  (4  c.cm.)  was  injected 
between  the  shoulders.  On  January  23rd  he  had  slept  fairly 
well ;  his  pulse  was  feeble,  and  somewhat  irregular ;  no 
sweating;  the  membrane  on  the  uvula  had  extended.  There 
was  copious  discharge  from  the  nostrils.  At  12  noon  antitoxin 
(6  c.cm.)  was  injected  between  the  shoulders.  General  sweat¬ 
ing  began  at  2.30  p.m.,  and  the  breathing  became  easier.  He 
had  taken  nourishment  pretty  well.  On  January  24th  he  had 
passed  a  fair  night ;  the  breathing  at  times  was  very  low  and 
laboured.  There  wa3  less  swelling  of  glands  ;  pieces  of  mem¬ 
brane  became  detached  from  the  throat.  On  January  25tli 
the  throat  was  clearer.  The  glandular  swelling  was  subsiding. 
He  had  slept  and  taken  nourishment  well.  The  temperature 
was  100  4°  at  midnight,  but  dropped  during  the  day  to  98.8 
he  had  a  little  diarrhoea.  On  January  27th  the  throat  was 
quite  clear  of  membrane.  The  discharge  from  the  nostrils 
had  ceased.  No  albumen  in  the  urine.  The  diarrhoei  lasted 
for  a  few  days,  and  was  controlled  by  a  bismuth  mixture. 
The  lad  then  became  convalescent.  Dr.  Ritchie  examined 
the  membrane,  and  found  diphtheritic  bacilli  and  strepto¬ 
cocci. 


Children’s  Hospital,  Birmingham. 

Mr.  R.  Hickinbotham,  Resident  Medical  Officer,  sends  notes 
of  two  cases : 

Case  i. — M.M.,  aged  7,  had  been  ill  since  December  13th  ; 
first  complained  of  sore  throat  on  December  16th  ;  admitted 
on  December  17th,  1894.  On  admission,  the  throat  was  red, 
the  tonsils  swollen ;  there  was  a  large  white  patch  on  the 
right  tonsil  and  a  smaller  one  on  the  left.  The  glands  at  the 
angle  of  the  jaw  were  a  little  swollen;  temperature  101.4°; 
haze  of  albumen  in  the  urine.  A  mixture  of  chlorate  of  potash 
and  perchloride  of  iron  was  prescribed.  On  December  18th 
the  patch  appeared  to  be  stripping  off  from  the  right  tonsil ; 
temperature  99.4°  in  the  morning,  99.8°  at  night.  On  De¬ 
cember  19th,  temperature  102°,  the  throat  condition  and 
general  condition  remained  the  same.  On  December  20th 
the  membrane  was  then  extending  over  the  uvula  and  fauces ; 
temperature  at  2  pm.,  98.2°;  3j  of  Klein’s  antitoxin  was 
injected  into  the  buttock  ;  temperature  at  6  p.m.,  99’4°,  pulse 
98;  at  10  p.m.,  temperature  97.6°,  pulse  86;  bacteriological 
examination  showed  diphtheria  bacilli.  On  December  21st 
the  membrane  was  clearing  off  the  left  tonsil ;  that  on  the 
right  tonsil  and  uvula  was  about  the  same  :  temperature  97.8° 
in  the  morning,  97°  in  the  evening,  pulse  90.  On  December 
22nd  the  membrane  was  clearing  off  the  right  tonsil  and 
uvula  very  rapidly ;  there  was  a  cloud  of  albumen  in  the 
urine.  On  December  23rd  no  membrane  could  be  seen  in 
the  throat ;  the  child  was  much  better.  From  this  point  the 
progress  of  the  case  was  uninterrupted. 

^ASE  ri"— G.  K.,  aged  13  months,  was  well  until  December 
-6th,  1894,  when  he  began  to  be  eroupy.  He  rapidly  became 
worse.  On  admission  on  December  27th  he  was  livid  and 
getting  cold.  The  dyspnoea  was  extreme.  There  was  great 
recession  of  the  chest  wall.  Pulsus  paradoxus  was  well 
marked.  A  slight  improvement  was  noted  after  a  warm 
hath,  but  did  not  continue.  Tracheotomy  was  performed 
one  hour  and  a-half  after  admission.  A  membranous  cast  of 
the  trachea  and  beginnings  of  the  bronchi  presented  in  the 
wound  and  was  removed.  On  December  28th  3  jss  of  Klein’s 
antitoxin  was  injected  into  the  buttock.  Bacteriological 
examination  showed  the  presence  of  diphtheria  bacillus, 
lhe  patient,  however,  showed  no  improvement,  and  became 
very  stuffy.  The  temperature,  which  before  had  been  sub- 
normal  rose  to  101°  in  the  evening ;  pulse  104.  December 
^9th-  5j£  antitoxin  injected  at  12.45  p.m.  A  quantity  of 
Bticky  hard  membrane  was  removed  from  the  wound.  The 
child  gradually  became  weaker,  and  died  at  7  p.m. 


...  Fleming  Memorial  Hospital,  Newcastle-on-Tyne. 

'•  B.  Mercer,  M.B.,  B.C.,  Resident  Medical  Officer,  sends 
us  the  following  notes  of  a  case  resembling  diphtheria  under 
the  care  of  Mr.  G.  Black,  F.R.C.S.,  Senior  Surgeon  to  the 

hospital : 


A.  W.,  aged  6  years,  was  admitted  on  January  26th,  to  be 
operated  on  for  the  radical  cure  of  an  inguinal  hernia.  The 
operation  was  duly  performed  on  January  30th,  and,  except 
for  a  slight  rise  of  temperature  on  the  two  evenings  following 
(due  to  a  little  bronchitis),  the  patient  made  an  excellent 
recovery.  The  wound  was  not  dressed  until  February  8th, 
when  it  was  found  to  be  practically  healed.  On  the  night  of 
February  12th  the  temperature  went  up  to  102°,  and  the  child 
passed  a  restless  night.  On  the  morning  of  the  13th 
the  temperature  was  101°.  On  examining  the  throat  both 
tonsils  were  seen  to  be  inflamed,  and  on  both  of  them  were 
small,  white,  multiple  patches.  On  the  evening  of  the  13th 
the  temperature  went  up  to  103.6°.  The  patches  on  the 
tonsils  had  spread  and  coalesced,  and  presented  all  the  ap¬ 
pearance  of  diphtheritic  membrane.  Pulse  130,  respirations 
34.  No  albumen  in  the  urine.  At  8.30  p  m.  3jss  of  Klein’s 
antitoxin  was  injected  into  the  right  buttock,  the  tempera¬ 
ture  at  the  time  being  102  8°.  At  10  p.m.  the  temperature  was 
101°,  and,  except  for  a  slight  rise  at  11  p.m.  and  midnight,  it 
continued  to  fall  ever  afterwards.  The  pulse  rate  slowed 
down  to  103  an  hour  after  injection.  The  patient  had  a  good 
night,  and  on  February  14th  the  temperature  was  100  5°, 
respirations  28,  pulse  96,  good  volume.  The  membrane  was 
much  looser,  and  appeared  to  be  peeling  off  both  tonsils.  A 
piece  was  detached  for  bacteriological  examination.  No 
albumen  in  urine.  On  February  15th  the  temperature  was 
97.6,  pulse  68,  respirations  28.  Very  good  night.  The  mem¬ 
brane  was  coming  away  rapidly.  No  albumen  in  urine.  On 
the  20th  the  membrane  had  entirely  disappeared.  No 
albumen  in  the  urine. 

The  history  of  this  case,  the  membrane  on  the  tonsils,  the 
quick  reaction  to  antitoxin,  etc.,  all  read  very  like  a  case  of 
diphtheria.  The  piece  of  membrane  detached  was  sent  down 
in  a  sterilised  and  carefully  sealed  test  tube  at  once  to  the 
Bacteriological  Laboratory  of  the  College  of  Medicine  here, 
and  cultivation  experiments  were  made  by  Dr.  George 
Murray,  Pathologist  to  the  hospital.  No  diphtheria  bacilli 
colonies  were  found,  only  colonies  of  cocci.  Dr.  Murray 
wished  to  make  another  examination  of  the  membrane  from 
the  tonsils,  but  unfortunately  it  was  found  impossible  to  de¬ 
tach  a  suitable  piece,  and  we  had  to  be  content  with  the  one 
examination.  The  absence  of  diphtheria  bacilli  from  the  cul¬ 
tivations  made,  the  absence  of  albumen  from  the  urine,  and 
up  till  the  time  of  discharge  the  absence  of  any  paralytic 
symptoms  are  in  favour  of  this  being  a  case  of  acute  follicular 
tonsillitis.  Moreover,  the  child  had  .been  in  hospital  a  fort¬ 
night,  and  there  have  been  no  other  cases  of  diphtheria  ad¬ 
mitted,  neither  have  any  other  cases  occurred  amongst  any 
of  the  children  in  at  present.  No  history  of  any  “bad 
throat  ”  at  child’s  house  could  be  obtained.  These  rough 
notes  may  be  interesting  and  helpful  as  showing  the  difficulty 
without  careful  bacteriological  examination  of  making  a 
diagnosis  between  true  diphtheria  of  the  fauces  and  tonsils, 
and  acute  follicular  tonsillitis. 


CASES  TREATED  WITH  ANTITOXIN  OBTAINED  FROM 
THE  BRITISH  INSTITUTE  OF  PREVENTIVE 
MEDICINE. 

Dr.  D.  M.  Wilson,  Upper  Edmonton,  writes  :  I  send  notes  of 
six  cases  treated  within  a  fortnight  in  two  houses,  five  of 
them  being  in  one  house.  Each  of  the  first  two  proved  fatal 
within  a  few  hours  of  being  seen.  In  these  cases  it  was 
impossible  to  get  antitoxin  in  time  to  be  of  any  use,  while  in 
the  subsequent  four  cases,  which  were  injected  with  anti¬ 
toxin,  a  most  satisfactory  recovery  took  place.  In  the  first 
five  cases  occurring  in  one  house  the  disease  was  well  marked, 
and  having  regard  to  this,  and  to  the  fact  that  two  were  fatal, 
I  deemed  it  superfluous  to  have  the  diagnosis  verified  micro¬ 
scopically.  In  the  sixth  case  a  shred  of  membrane  was  sent 
for  examination  to  the  British  Institute  of  Preventive 
Medicine,  and  was  certifieddo  contain  the  bacillus  diplitherise. 
The  serum  was,  in  all  the  cases,  got  from  the  British 
Institute  of  Preventive  Medicine,  through  Messrs.  Allen  and 
Hanburys. 

Case  i.— M.D.,  a  girl,  aged3  years.  I  first  saw  her  on  Feb¬ 
ruary  25th,  at  11  a.m.  Both  tonsils,  the  uvula,  and  the  soft 
palate  were  covered  with  diphtheritic  membrane.  She  was 
evidently  in  a  state  of  collapse,  and  though  stimulants  were 
freely  administered  she  died  within  three  hours.  The  other 
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children  were  at  school  with  the  exception  of  1 

was  asleep.  As  no  complaint  was  made  as  to  the  state  of  s 
health  I  did  not  examine  it.  On  the  following  night,  at  7,  I 

W *0 ase  1 i - E° D?,6  a  female  infant,  aged  14  months.  Her 

throat  was  in  a  very  similar  state  to  that  of *[ei x®mined  the 
she  died  at  11  p.m.  Next  morning  in  daylight  I  examined  the 
throats  of  the  other  members  of  the  household  and  found  two 

mCASE1iiid— E.EU  agirl,  aged  5  years.  She  was  first  seen  at 
8  30  a  m.  on  February  27th.  The  left  tonsil  and  uvula  wei 
covered  with  characteristic  membrane  which  had  also  just 
commenced  to  invade  the  soft  palate.  Antitoxin  was  sent 
for  and  15  c. cm.  were  injected  into  the  loose  tissue  between 
the  scapulae  at  5  30  p.m.  By  this  time  there  was  a  patch 
of  membrane  on  the  inner  side  of  the  right  tonsil,  and  it  had 
also  spread  somewhat  forward  on  the  soft  palate,  lempe  c 
ture  100  5°.  pulse  120,  small  and  regular  February  -8th, 
8.30  a.m.  Palate  free  from  membrane,  while  that  on  the 
tonsils  and  uvula  seemed  to  have  lost  some  of  its  vitality, 
and  to  be  attached  rather  loosely.  Temperature  99  ,  pulse 
120  There  was  at  6  p.m.  no  membrane  on  eithei  the  light 
tonsil  or  the  uvula,  while  that  on  the  left  tonsil  was  hanging 
in  shreds  Temperature  99°,  pulse  116.  On  March  1st  the 
temperature  was  98°,  pulse  96.  There  was  no  membrane  to 
be  seen,  and  a  sound  surface  was  present  where  the  patches 
had  been.  The  patient  felt  hungry.  In  this  case  I  did  not 
repeat  the  injection  as  I  required  all  the  antitoxin  I  had  foi 
the  following  case,  and  the  result  of  the  first  injection  seemed 
so  striking  that  I  thought  repetition  unnecessary.  Irom 
March  1st  to  5th  the  patient  made  capital  progi ess,  eating 
well  and  apparently  convalescent.  On  March  6th  she  was 
Seized  with  headache  and  shivering.  Temperature  10-.4  . 
The  urine,  which  showed  at  first  traces  of  albumen,  was  now- 
pretty  well  loaded  with  it.  The  heart  sounds  were  regular 
but  feeble,  pulse  140;  eyelids  and  somewhat  pufly. 

Iron  and  diuretics  were  administered,  and  by  March  13th,  a 
fortnight  from  the  commencement  of  the  diphtheritic  attack, 
the  urine  was  free  from  albumen.  There  have  been  no 
further  complications,  and  the  patient  is  now  convalescent 
and  able  to  be  out  of  doors. 

Case  iv.— T.  H.  D.,  a  boy  aged  10.  On  February  2/th,  at 
6  p.m.,  both  tonsils  and  uvula  were  covered  with  membrane. 
There  was  a  sanious  discharge  from  the  nostrils  and  a  good 
deal  of  inflammation  and  swelling  of  their  mucous  mem¬ 
brane.  The  angles  of  the  jaw  were  much  enlarged.  Tempera¬ 
ture  101°,  pulse  144.  Antitoxin  (15  c.cm.)  was  injected  between 
the  scapulae.  February  28th,  8.30  a.m.  Temperature  100°,  pulse 
140  There  was  not  much  change  in  the  patient  s  state  ex¬ 
cept  that  the  nostrils  were  less  swollen  and  inflamed.  Ihe 
urine  was  free  from  albumen.  Ten  c.cm.  antitoxin  injected. 
At  6  p.m.  the  membrane  had  commenced  to  come  away  m 
shreds.  Temperature  99°,  pulse  120.  From  this  time  for¬ 
ward  the  boy  made  an  uninterrupted  recovery.  On  March 
1st  an  erythematous  rash  appeared  on  both  thighs,  which 
lasted  for  three  days,  but  caused  no  inconvenience.  It  dis¬ 
appeared  without  treatment. 

Case  v.— A.  D.,  a  girl  aged  7,  sister  of  the  other  four  child¬ 
ren.  I  had  been  examining  her  throat  daily.  On  March 
2nd  there  was  a  large  patch  of  membrane  on  the  left  tonsil 
and  the  side  of  the  uvula  adjoining.  Temperature  lOO.w  , 
pulse  100.  No  albuminuria.  Fifteen  c.cm.  antitoxin  imme¬ 
diately  injected  between  the  shoulders.  On  March  3rd  the 
uvula  and  half  the  tonsil  were  clear.  Temperature  98.6  , 
pulse  100.  On  March  4th  no  trace  of  membrane  was  visible. 
The  child  made  a  good  recovery.  No  sequelai. 

Case  vi. — A  girl,  aged  11  years.  I  first  saw  her  on  the 
morning  of  March  11th.  The  left  tonsil  and  uvula  were 
covered  with  membrane.  Temperature  101.4°,  pulse  118.  At 
9  p.m.,  with  the  assistance  of  Dr.  Burns,  of  Lower  Ed¬ 
monton,  I  injected  20  c  cm.  of  antitoxin  into  the  loose  tissue 
over  the  abdomen.  By  this  time  the  membrane  had  spread 
very  much,  and,  as  Dr.  Burns  remarked,  had  come  quite 
forward  to  the  teeth. ”  Temperature  101°,  pulse  120  and  fairly 
strong.  There  were  traces  of  albumen  in  the  urine.  Respira¬ 
tion  was  laboured.  On  March  12th,  at  8  a.m.,  the  palate  was 
nearly  clear  of  membrane.  Temperature  99.6°,  pulse  100. 
The  child  could  not  yet  take  much  nourishment.  At  6  p.m. 
only  the  uvula  and  tonsils  were  still  covered.  Temperature 


99°  pulse  100.  On  March  13th  there  was  not  much  change  in 
the’  state  of  the  throat.  Temperature  100°,  pulse  100.  I  in¬ 
jected  10  c.cm.  antitoxin  in  the  interscapular  region,  as  1 
found  that  the  injection  over  the  abdomen  had  caused  slight 
inflammation,  which  prevented  the  patient  from  being  able 
to  bear  the  pain  of  being  propped  up  for  the  purpose  of  taking 
nourishment,  etc.  Next  morning  the  temperature  was 
normal,  and  the  right  tonsil  and  adjacent  side  of  the  uvula 
were  clear.  On  March  15th  Dr.  Burns  again  saw  the  patient 
with  me,  and  was  gratified  to  find  that  only  a  small  patch  of 
membrane  on  the  uvula  was  now  visible.  Tempeiature 
normal.  On  March  16th  the  temperature  and  pulse  were 
normal,  and  there  was  no  membrane  to  be  seen.  Ihe  child 
has  since  continued  to  make  satisfactory  progress.  There 
have  been  no  complications.  The  urine  is  free  from  albumen, 
and  she  has  practically  quite  recovered.  In  all  the  cases  a 
mixture  of  tinct.  fer.  perclilor.  and  glycerine  was  given. 
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THE  BRITISH  PHARMACOPEIA. 

IX. 

DOSAGE  OF  THE  BRITISH  PHARMACOPEIA , 
WITH  SUGGESTIONS  FOR  UNIFORMITY. 

By  WILLIAM  WHITLA,  M.D., 

Professor  of  Materia  Medica  and  Therapeutics  in  the  Queens  College, 
Belfast  •  Physician  to  and  Lecturer  on  Medicine  in  the 
Belfast  Royal  Hospital. 


The  objections  to  the  dosage  in  the  present  issue  of  the 
British  Pharmacopoeia  are  threefold  : 

1.  The  doses  of  many  substances  are  inaccurate,  in  a  few 

instances  even  dangerous,  and  in  some  so  small  a  dose  is  given 
that  the  drug  has  no  effect.  This  objection  may  be  briefly 
summarised  by  the  word  “  inaccuracy.  ’  , 

2.  The  doses  of  the  different  preparations  of  a  remedy  are 

frequently  formulated  without  any  reference  to  then 
strengths  :  thus,  under  the  name  of  the  crude  drug  or  salt,  a 
certain  dose  is  given,  and  when  the  infusion,  tincture,  or 
liquor  of  the  substance  is  referred  to,  it  may  be  found  that 
its  official  dose  represents  many  times  more  or  less  of  the 
amount  of  the  drug  or  salt.  This  might  be  defined  as  in¬ 
consistency.”  ,  ^  i-i 

3  The  doses  of  the  members  of  the  great  Galenical  groups, 
such  as  the  powders  and  tinctures,  vary  so  widely  as  to  con¬ 
stitute  a  grave  difficulty  in  prescribing.  This  might  be  de¬ 
fined  as  want  of  uniformity,  or,  if  the  word  be  permitted  m- 

uniformity.”  J  _  ,  .  ,  ,  .  m 

It  is  the  object  of  the  present  article  to  point  out  a  few 
examples  of  this  official  inaccuracy,  inconsistency,  and  m- 
|  uniformity,  though  the  writer  is  conscious  that,  especially  on 
1  the  question  of  dosage,  he  enters  upon  highly  debatable 
ground  ;  but  the  greatest  good  must  result  if  the  views  herein 
expressed  will  elicit  such  ripe  and  invaluable  criticisms  as 
those  from  the  able  pen  of  Professor  Burney  Yeo  in  a  recent 
number  of  the  British  Medical  Journal. 

The  objections  to  the  British  Pharmacopoeia  dosage  are  not 
taken  from  the  standpoint  of  fault-finding.  Therapeutics  is 
a  progressive  science,  and  many  of  the  official  doses  simply 
prove  that  they  were  formulated  upon  the  basis  of  the  know¬ 
ledge  of  the  day,  which  has  now  broadened  and  become 

more  accurate.  .  „  ,  ,,  ,, 

1.  The  aconite  preparations  claim  notice  first :  thus  the  maxi¬ 
mum  dose  of  the  extract  is  given  as  1  grain  and  of  the  tincture 
as  15  minims ;  before  the  action  of  the  drug  was  properly- 
investigated  these  doses  were  sometimes  administered, 
though  with  risk.  Aconite  is  a  drug  now  chiefly  employed 
in  the  treatment  of  acute  inflammatory  conditions,  in  small 
and  often  repeated  doses,  and  if  this  quantity  of  the  tincture 
was  prescribed  to  be  taken  say  four  or  six  times  a  day, 
serious  consequences  might  be  expected.  Physicians  treat 
such  cases  successfully  by  the  exhibition  of  doses  of 
a  minim  to  1  minim,  often  in  the  aggregate  not  exceeding 
10  or  15  minims  from  the  beginning  to  the  end  of  the  acute 
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affection.  Dr.  Lauder  Brunton  suggests  “  that  it  would  be  a 
distinct  advantage  if  the  maximum  quantity  of  a  drug  to  be 
given  in  a  day  was  indicated  as  well  as  that  for  each  dose.” 
Such  an  arrangement  would  be  valuable  in  the  case  of  reme¬ 
dies  like  aconite.  A  young  physician,  knowing  that  this 
remedy  is  nearly  always  used  in  often-repeated  doses,  looks 
up  the  British  Pharmacopoeia,  and  ordering,  say,  the  medium 
dose  of  10  minims  every  hour  or  every  two  hours,  might  have 
a  fatal  result.  The  dose  of  1  gr.  of  the  extract  is  even  more 
serious,  and  if  the  revisers  would  place  the  maximum  dose  of 
these  potent  agents  at  the  present  minimum  amounts  they 
would  not  make  any  serious  mistake.  The  same  remarks  ap¬ 
ply  to  the  tincture  of  veratrum  viride,  though  it  is  used  in 
America  in  heroic  doses. 

The  maximum  dose  of  both  extracts  of  colchicum  is  fixed 
at  2  grs.,  an  amount  bordering  upon  the  dangerous,  especially 
if  administered  two  or  three  times  a  day  in  gout.  It  is  diffi¬ 
cult  to  see  why  two  extracts  of  this  drug  should  take  up  the 
valuable  space  of  the  British  Pharmacopoeia. 

Another  serious  overdose  is  that  given  for  the  alcoholic 
extract  of  gelsemium,  that  is,  2  grs.,  which  is  dangerous. 
Poisonous  symptoms  have  been  reported  from  smaller 
amounts.  Moreover,  gelsemium  is  a  drug  used  chiefly  for 
neuralgia,  in  frequently  repeated  doses,  and  a  fatal  result 
might  soon  follow  if  the  maximum  amount  was  prescribed 
every  few  hours,  as  is  the  rule  with  drugs  used  for  the  relief 
of  severe  pain. 

Before  leaving  the  extracts  it  is  worth  while  pointing  out 
that  the  dosage  of  the  two  extracts  of  belladonna  might  be 
easily  muddled  up  by  both  the  dispenser  and  the  prescriber, 
and  lead  to  serious  results  ;  that  of  extractum  belladonnae  is 
given  as  |  to  1  gr.,  whilst  that  of  the  extractum  belladonnse 
aleoholicum  is  only  TV  to  \  gr.  If  the  former  be  retained 
a  distinctive  adjective,  such  as  viride,  should  be  appended  to 
its  present  title. 

The  dosage  of  the  iron  preparations  requires  complete 
revision  if  that  of  ferrum  redactum  (that  is  1  to  5  grs.)  is  to 
be  taken  as  a  basis. 

The  dose  of  the  hypodermic  injection  of  apomorphine  is 
given  as  2  to  8  minims.  This  is  rarely  given,  except  as  an 
emetic  ;  the  minimum  for  this  purpose  is  useless  and  the 
maximum  is  too  high.  It  is  not  safe  to  exceed  xVgr.  hypo¬ 
dermically.  It  may  be  noted  that  the  dose  of  the  drug  by  the 
mouth  is  not  given,  and  this  is  a  serious  mistake,  since  the 
difference  is  so  remarkable  :  ten  times  the  lethal  hypo¬ 
dermic  dose  has  been  given  by  the  mouth  without  causing 
vomiting. 

The  maximum  dose  of  liquor  potassae  is  given  as  one  tea¬ 
spoonful  ;  an  exception  might  be  made  in  the  case  of  this 
corrosive  liquid,  and  fatal  results  guarded  against,  by  the 
addition  of  the  warning  that  it  should  be  largely  diluted,  or 
as  in  the  case  of  liquor  ammonite  no  dosage  at  all  should  be 
mentioned.  This  latter  plan  would  prevent  its  being  pre¬ 
scribed  without  consulting  special  authorities. 

The  dose  of  30  grs  of  boric  acid  and  10  grs.  of  antifebrin 
might  be  reduced  with  advantage ;  the  former  drug  in  this 
dose  often  causes  serious  gastritis,  and  the  latter  substance 
occasionally  produces  symptoms  of  collapse. 

Nearly  all  the  official  pill  masses  are  given  in  doses  of  5  to 
10  grs. —that  is,  1  to  2  large  pills  ;  but,  as  Dr.  Lauder  Brunton 
bas  pointed  out,  these  are  quite  too  large  or  bulky  for  use. 
In  almost  every  instance  reduction  in  size  can  be  accom¬ 
plished  by  the  exclusion  of  inert  substances,  and  the  result¬ 
ing  concentration  will  bring  the  dose  down  to  3  to  6  grs.  All 
the  pills  containing  aloes,  if  made  with  aloin,  will  be  im¬ 
proved,  and  their  dosage  minimised,  without  sacrifice.  Recent 
experience  has  proved  that  the  maximum  dose  of  chrysarobin 
will  very  often  produce  grave  disturbance;  it  should  be 
reduced  from  h  to  £  gr. 

It  is  manifest  that  it  is  a  more  serious  matter  to  sanction  a 
dangerous  dose  than  to  legalise  one  which  is  inadequate ; 
nevertheless,  a  few  examples  of  this  latter  error  may  be  pointed 
°nt.  An  instance  about  which  tlmre  cannot  beany  difference 
of  opinion  is  seen  in  the  extractum  filicis  liquidum,  where 
the  dose  is  given  as  15  to  30  minims.  All  physicians  agree 
that  a  dose  smaller  than  1  drachm  is  useless,  and  this  erro¬ 
neous  official  dosage  has  brought  unmerited  discredit  upon 
tme  of  our  most  valuable  remedies,  and  annoyance  and  dis- 
ippointinent  to  the  practitioner  who  follows  the  guidance  of 


the  British  Pharmacopoeia.  It  would  be  safe  to  fix  the  dose 
at  45  to  90  minims. 

Succus  conii  is  given  as  to  1  drachm  ;  10  to  20  times  this 
amount  has  been  given  without  unpleasant  symptoms,  and 
it  is  safe  to  affirm  that  the  drug  is  valueless  in  the  official 
dose.  In  a  previous  article  it  has  been  pointed  out  that  the 
dose  of  6  grs.  of  the  extract  is  inert,  as  many  drachms  have 
been  swallowed  owing  to  the  faulty  process  by  which  the 
preparation  is  made. 

In  the  case  of  drugs  like  male  fern,  where  a  single  dose  is 
expected  to  be  followed  by  an  obvious  result,  there  is  not  so 
much  room  for  a  difference  of  opinion  about  the  amount  to 
be  administered.  This  is  evident  in  the  official  blunder  of 
fixing  the  dose  of  Rochelle  salt  in  the  various  revisions  of 
the  Pharmacopoeia  at  J  to  |  oz.,  and  in  the  case  of  Epsom  salt, 
where  the  maximum  dose  is  also  but  oz.  The  maximum 
amounts  in  the  cases  of  calomel  and  quinine  are  fixed  at  5  grs. 
and  10  grs.;  double  these  quantities  are  daily  prescribed,  and 
found  necessary  to  produce  the  effects  desired. 

The  official  dose  of  iodide  of  potassium  is  2  to  20  grs.,  but 
that  of  the  less  depressing  sodium  salt  is  only  given  as  half 
this  amount.  This  is  the  more  regrettable  since  the  iodide  of 
sodium  was  introduced  for  exhibition  in  those  diseases  like 
tertiary  syphilis  where  large  doses  had  to  be  taken  for  long 
periods,  and  it  was  found  desirable  to  avoid  the  depressing 
effects  of  the  potassium  base  by  substituting  sodium  for  it. 
It  is  difficult  or  impossible  to  conceive  why  the  dose  of  pulv. 
opii  co.  is  fixed  at  ^  to  5  grs.;  all  its  constituents  are  inert  in 
this  dose  save  the  opium.  This,  however,  might  be  more 
correctly  mentioned  as  a  typical  example  of  the  next  variety 
of  error. 

2.  In  the  consideration  of  what  has  already  been  defined  as 
inconsistency  in  the  official  dosage,  at  the  start  it  may  be 
said  that  it  is  not  reasonable  to  expect  that  in  every  case  the 
dose  of  the  various  preparations  should  be  made  exactly  to 
correspond  upon  the  basis  of  their  strength  in  the 
crude  drug.  Thus  the  dose  of  quinine  being  given  as 
10  grs.  it  would  be  unwise  to  expect  that  the  dose  of  the 
tincture  should  be  the  equivalent  of  this,  that  is,  10  fluid 
drachms.  The  alkaloid  is  intended  in  such  doses  to  be  ex¬ 
hibited  for  its  antiperiodic  or  antipyretic  action,  whilst  the 
tincture  should  be  reserved  for  its  tonic  properties.  No  one 
should  argue  that  the  dose  of  paregoric  should  be  calculated 
from  the  amount  of  opium  contained  in  it,  as  is  the  case  in 
settling  the  dose  of  laudanum  After  making  all  possible 
allowances  upon  this  score,  it  will  be  found  that  the  Pharma¬ 
copoeia  contains  very  many  inconsistencies,  which  could  have 
been  easily  avoided  by  the  exercise  of  a  little  care  and 
arithmetic.  An  example  will  make  this  obvious :  thus  the 
extract  of  nux  vomica,  which  is  now  standardised  so  as  to 
contain  15  per  cent,  of  total  alkaloids,  has  its  maximum  dose 
fixed  at  1  gr.,  which  represents  less  than  £  gr.  of  alkaloids. 
Upon  turning  to  the  tincture  of  nux  vomica,  it  will  be  found 
to  consist  of  this  standardised  extract  dissolved  in  alcohol 
and  water,  and  its  maximum  dose  is  given  as  20  minims— a 
quantity  which  corresponds  to  only  gr.  of  the  alkaloid.  If 
the  dose  of  the  extract  be  correct,  then  that  of  the  tincture  of 
this  powerful  drug  should  be  nearly  70  minims. 

The  dose  of  iodide  of  arsenic  is  given  as  gr.,  whilst  the 
dose  of  its  liquor  is  30  minims— a  quantity  representing  |  gr., 
or  ten  times  that  of  the  iodide.  The  maximum  dose  of  oxide 
of  antimony  is  4  grs.,  but  when  mixed  with  twice  its  weight 
of  inert  phosphate  of  lime  in  the  pulvis  antimonialis  it  is 
only  If  grs. 

The  dose  of  gelsemium  rhizome  is  fixed  at  30  grs.  (maxi¬ 
mum)  ;  the  maximum  dose  of  the  tincture  only  contains 
2J  grs.  of  the  rhizome.  Ergot  has  a  dose  of  30  grs.;  the 
amount  of  the  drug  in  the  fluid  extract  is  correctly  and  con¬ 
sistently  made  to  contain  30  grs.,  whilst  that  in  the  dose  of 
the  infusion  is  22  grs.,  and  in  the  tincture  only  7^  grs. 
Nearly  all  the  essential  oils  have  a  maximum  of  4  minims, 
but  when  dissolved  in  alcohol  their  maximum  is  a  little  over 
1  minim  in  each  dose. 

The  maximum  dose  of  aloes  in  the  decoction  is  8^  grs.,  in 
the  pill  5  grs.,  in  the  vinum  4  grs.,  and  in  the  tincture  2f  grs. 

If  we  investigate  such  potent  agents  as  digitalis,  the  maxi¬ 
mum  dose  of  the  leaf  is  H  gr.;  the  infusion  dosage  is  made 
to  correspond  with  this,  but  the  dose  in  the  tincture  repre¬ 
sents  4  grs.  Thus  in  some  instances  the  proportional  dose  of 
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the  tincture  is  one-third  that  of  the  crude  drug,  whilst  in 
others  it  is  three  times  greater.  j  .  ,, 

The  maximum  dose  of  jaborandi  is  fixed  at  60  grs.,  in  the 
infusion  at  43  grs.,  in  the  tincture  at  13|  grs.  In  contrasting 
the  dosage  of  the  tincture  with  the  crude  drug  it  may  be 
said  that,  owing  to  speedier  absorption,  a  smaller  dose  of  the 
tincture  is  required,  but  the  dose  is  increased  in  the  case  of 
digitalis  as  just  mentioned.  The  instance  of  hydrastis 
in  the  1890  additions  is  instructive  :  the  dose  of  the  liquid 
extract  represents  30  grs.  of  the  rhizome,  and  that  of  the 
tincture  repi  esents  only  6  grs.,  both  being  fluid  preparations. 
The  same  is  true  of  ergot  and  other  drugs. 

Only  the  most  obvious  of  the  numerous  inconsistencies 
have  been  pointed  out  as  examples.  Indeed,  anyone  who 
takes  up  the  Pharmacopoeia  and  pursues  this  line  of  investiga- 
cannot  fail  to  be  struck  with  the  defects  evident  upon  every 
few  pages  ;  and  he  probably  will  lay  down  the  volume  with 
the  conviction  that  it  is  “a  mighty  maze  without  a  plan, 
and  will  cease  to  wonder  why  it  is  regarded  with  such  dis¬ 
favour  by  all  but  those  responsible  for  its  contents. 

3.  The  third  defect  in  the  official  dosage  is  a  more  important 
one,  inasmuch  as  it  is  more  difficult  to  remedy,  and  it 
cannot  be  considered  apart  from  a  subject  which  opens  up 
the  most  serious  of  all  the  many  difficulties  to  be  met  by 
the  revisers.  This  is  the  question  of  uniformity.  Doubtless 
it  is  most  desirable  to  have  the  strength  of  all  the  members 
of  each  Galenical  group  quite  uniform ;  for  example,  it  would 
be  a  very  great  gain  to  have  all  tinctures  made  1  m  10,  or 
some  other  convenient  percentage.  It  would  be  equally 
desirable,  or  more  so,  to  have  the  doses  of  all  identical ;  but 
a  moment’s  reflection  will  show  that  this  is  impossible.  It 
may  at  the  start  be  accepted  that  uniformity  of  dose  and 
uniformity  of  strength  are  absolutely  incompatible.  If  there 
must  be  a  tincture  of  aconite  and  of  calumba,  each  of  the 
strength  of  1  in  8,  the  dose  of  each  must  widely  differ.  If 
their  doses  be  the  same,  it  is  manifest  that  their  strengths 
must  be  far  apart.  It  thus  becomes  a  question  of  liow  far  an 
approach  to  uniformity  can  be  obtained.  The  question  is,  as 
already  stated,  a  most  difficult  one ;  but  it  is  not  hopeless, 
though  it  has  been  evidently  regarded  as  hopeless  by  the 
former  compilers,  judging  from  the  motley  character  of  their 
official  patchwork,  whose  want  of  uniformity  is  its  worst  or 
most  obvious  fault.  . 

Two  courses  seem  open — either  to  make  all  the  tinctures  of 
one  strength  or  all  of  such  various  strengths  that  their  doses 
will  be  the  same.  In  the  case  of  the  pill  masses  and  the 
syrups,  a  fairly  successful  attempt  was  made,  the  dose  of  the 
former  being  fixed  at  5  to  10  grs.,  whilst  the  great  majority 
of  the  syrups  were  made  so  as  to  have  a  uniform  dose  of 
1  drachm.  It  may  be  found  by  thoroughly  practical  pharma¬ 
ceutical  experts  that  in  the  case  of,  say,  a  group  like  the 
tinctures,  there  would  be  insuperable  difficulties— arising 
from  different  solubilities,  exhaustion,  etc. — in  establishing 
an  absolutely  uniform  standard  of  strength.  If  so,  there 
need  be  no  insuperable  difficulty  as  regards  making  them 
all  of  such  strengths  that  the  dose  will,  say,  amount  to  30 

minims.  _  „  ,,  . 

There  are  75  tinctures  ;  of  these  37  are  of  the  strength  of 
1  in  8  ;  of  the  remaining  38,  8  are  of  the  strength  of  1  in  10, 
whilst  30  vary  from  a  strength  of  30  grs.  to  10  ozs.  in  each  pint. 
Apparently  no  attempt  has  been  made  at  a  uniform  dosage,  the 
dose  varying  from  5  to  15  minims  in  the  case  of  several  to 
1  oz.  in  the  case  of  rhubarb. 

The  want  of  uniformity  in  the  dose  of  the  powders  is 
striking,  and  their  strengths  vary  as  widely  ;  there  is  no 
difficulty  which  cannot  be  got  over  in  making  their  strength 
so  variable  that  the  average  dose  would  represent  say  30  or 
60  grains,  except  in  the  case  of  seidlitz  powder.  The  doses  of 
all  infusions  and  decoctions  could  be  easily.made  uniform  by 
a  rearrangement  of  their  strengths.  The  liquors  are  a  very 
complex  group,  and  already  an  attempt  has  been  made  at 
uniformity  in  the  strength  of  the  alkaloidal  solutions. 

The  recognition  of  the  cause  of  the  extraordinary  want  of 
any  attempt  at  uniformity  in  the  Pharmacopoeia  is  the  first 
step  towards  a  solution  of  the  difficulty.  The  writer  lias 
stated  his  opinion  of  this  state  of  matters  in  a  former  article, 
when  he  ventured  to  suggest  that  it  arose  out  of  an  attempt 
to  reconcile  the  claims  of  the  representatives  of  the  old 
London,  Edinburgh,  and  Dublin  Pharmacopoeias  by  the  intro¬ 


duction  of  preparations  which  were  popular  in  the.  different 
divisions  of  the  kingdom  at  the  time  when  the  British  Phar¬ 
macopoeia  was  compiled.  . 

Any  scheme  for  perpetuating  those  preparations  which 
have  only  a  historic  interest  must  now  be  given  up,  and  the 
work  of  revision  commenced  boldly.  The  idea  of  adhering  to 
ancient  formulae  so  that  synonyms  may  be  introduced  and 
prosecutions  secured  in  the  law  courts  against  druggists,  as 
has  been  recently  contemplated,  must  be. abandoned  as  tend¬ 
ing  to  perpetuate  old  and  introduce  new  incongruities.  As  a 
basis,  then,  for  remedying  the  want  of  uniformity  in  dosage, 
it  is  clear  that  the  best  plan  for  the  revisers  to  work  upon  is 
to  aim  at  making  a  uniform  dose  for  each  grouprof  Galenical 
preparations,  and  where  this  is  found  to  be  impossible  the- 
alternative  should  be  accepted,  and  the  preparations  made  of 
uniform  strength.  Always,  it  must  be  acknowledged,  a  few 
exceptions  may  be  inevitable,  no  matter  which  plan  be  fol¬ 
lowed.  In  the  new  issue  it  is  desirable  to  give  the  doses  in 
the  present  weights  and  measures,  and.  also  in  their  metric 
equivalents.  It  would  be  greatly  appreciated  by  practitioners 
if  the  authorities  could  see  their  way  to  give  the  doses  suit¬ 
able  for  a  child,  say,  of  1  year  old,  in  the  case  of  tliose.medicines 
most  frequently  prescribed  for  children.  This  might  be  re¬ 
garded  as  a  serious  innovation,  but  it  would  tend  to  make 
the  new  work  popular. 


CONGRATULATIONS  TO  SIR  JOHN  ERICHSEN, 
SIR  RUSSELL  REYNOLDS,  AND 


SIR  JOHN  WILLIAMS. 


On  Wednesday  evening,  March  27th,  a  congratulatory  dinner 
was  given  by  the  staff  and  old  students  of  University  College 
Hospital,  London,  to  Sir  John  Erichsen,  Bart.,  President  of 
University  College  and  Consulting  Surgeon  to  the  hospital ; 
Sir  Russell  Reynolds,  Bart.,  Consulting  Physician  to  the 
hospital;  and  Sir  John  Williams,  Bart.,  Consulting  Ob¬ 
stetric  Physician  to  the  hospital. 

The  chair  was  taken  by  LordREAY,  G.C.S.I.,  and  over  one 
hundred  and  eighty  sat  down  to  dinner.  Among  the  guests 
were  Sir  Richard  Quain,  Sir  William  Broadbent,  Mr.  Justice 
Charles,  Sir  William  Mac  Cormac,  Sir  William  Roberts,  Sir 
George  Young,  Surgeon-General  Sir  James  Mouat,  V.C.,  Mr. 
Thomas  Smith,  Mr.  Howard  Marsh,  Dr.  Cliampneys,  Dr. 
Herman,  Mr.  Knowsley  Thornton,  and  many  members  of  the 
profession  now  holding  various  offices  in  London  and  else¬ 
where  whose  medical  education  was  obtained  at  University 

1  pup 

After 'the  toast  of  “  The  Queen  ”  had  been  duly  honoured, 

Lord  Reay  proposed  the  toast  of  the  evening,  prefacing 
his  remarks  by  a  brief  sketch  of  the  progress  of  medical 
thought  in  the  modern  epoch.  He  quoted  the  saying  of  the 
Emperor  Joseph,  the  consort  of  the  Empress  Maria  Theresa, 
that  the  most  valuable  capital  of  a  nation  was  men,  ana 
observed  that  the  public  relations  of  the  medical  profession 
rested  upon  the  fact  that  its  efforts  were  directed  to  the  conver  ¬ 
sation  of  this  capital.  After  a  brief  reference  to  the  scientific 
work  achieved  in  the  laboratories  of  University  College,  ana 
particularly  to  the  brilliant  discoveries  of  Professor  Ramsay, 
of  the  new  gas,  argon,  and  of  the  still  newer  gas,  helium,  first 
recognised  on  March  22nd,  and  as  to  which  a  telegram 
was  sent  to  M.  Berthellot,  the  French  chemist,  on  March 
23rd,  Lord  Reay  turned  to  the  special  object  of .the 
meeting.  This  was  to  give  expression  of  the  gratifica¬ 
tion  felt  by  all  University  College  men  at  the  signal 
honour  paid,  not  only  to  the  individuals  but  to  the 
College  and  the  profession  to  which  they  belonged,  bj 
the  conferring  of  baronetcies  on  their  three  guests.  Speaking 
of  Sir  John  Erichsen,  he  said  that  official  recognition  hac 
followed  the  natural  selection  of  the  fittest  by  those  best 
able  to  judge.  In  its  relations  to  the  medical  profession  th( 
State  was  conspicuous  by  its  absence — except  when  it  createc 
baronets.  The  profession  was  self-governed,  and  mdependeni 
of  the  State,  and  this  autonomy  was  a  possession  m  which  l 
might  be  envied  by  some  other  professions.  It  was  felt  ai 
a  reproach  to  London  that  he  was  not  able  to  greet  thei 
three  guests  as  members  of  the  medical  faculty  of  a  tru< 
University  of  London.  When  that  faculty  was  formed  i 
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would  leap  at  once  into  a  foremost  place  among  the  faculties 
of  the  universities  of  Europe;  London  had  thecolleges.it 
had  the  laboratories,  it  had  the  men,  it  wanted  only  the 
•organisation. 

Sir  Henry  Thompson  followed,  and  recalled  some  early 
reminiscences  of  the  days  of  his  fellow-studentship  with  Sir 
Russell  Reynolds.  He  recalled,  also,  that  he  had  been  the 
first  house-surgeon  to  Sir  John  Erichsen,  and  in  that 
•capacity  had  assisted  him  in  the  first  operation  he  had  per¬ 
formed  in  the  theatre  of  the  hospital. 

Dr.  F.  H.  Champneys  also  spoke  as  a  representative 
of  that  branch  of  the  profession  of  which  Sir  John  Wil¬ 
liams  was  the  acknowledged  leader  in  England ;  that 
position  had  been  gained  not  merely  by  ability,  but  because 
Sir  John  Williams,  though  he  had  achieved  success,  had 
never  worked  for  success.  He  had  never  feared  to  risk  un¬ 
popularity  in  what  he  felt  to  be  a  just  cause,  and  had  earned 
the  respect  and  trust  of  all. 

Sir  John  Erichsen,  after  a  few  touching  words  which 
appealed  to  the  deeper  sympathies  of  his  hearers,  said  that 
his  life’s  work  had  been  done  in  the  sight  of  the  public  and 
the  profession,  and  the  honour  which  had  been  done  him  by 
the  Crown  he  regarded  not  as  a  personal  distinction,  but  as 
a  distinction  conferred  through  the  individual  on  the  pro¬ 
fession  to  which  he  belonged.  The  public  knew  little  of  the 
intellectual  life,  of  the  aims,  and  of  the  devotion  of  the  pro¬ 
fession  of  all  ranks,  and  such  recognition  by  the  Crown  as 
had  been  received  by  himself  and  his  two  fellow  guests  was 
the  guinea  stamp  which  could  be  appreciated  by  the  public. 

Sir  Russell  Reynolds  in  expressing  his  thanks  for  the 
honour  done  him,  referred  to  the  distinguished  position  held 
by  many  old  medical  students  of  University  College,  and  not 
only  by  the  students  of  the  medical  faculty,  but  also  by  those 
of  other  faculties,  for  the  legal  faculty  could  claim  the  present 
Lord  Chancellor  and  the  late  Sir  George  Jessel.  As  an  illustra¬ 
tion  of  the  effect  of  titular  honours  on  the  public,  he  related 
an  incident  which  had  befallen  him  during  the  past  few  days. 
He  had  seen  a  gentleman  in  consultation,  and  meeting  a 
common  friend  the  next  day  this  gentleman  had  told  him 
that  on  inquiry  at  the  patient’s  residence  he  had  been  told 
by  the  butler  that  his  master  was  much  better  since  he  had 
seen  Sir  Joshua  Reynolds,  President  of  the  Royal  Academy  ! 

Sir  John  Williams  also  replied,  and  after  expressing  his 
indebtedness  to  University  College  and  his  old  teachers  and 
pupils  there,  thanked  Dr.  Champneys  for  the  kind  terms  in 
which  he  had  referred  to  him. 

Sir  William  Broadbent,  in  proposing  the  “  Health  of  the 
President,”  referred  to  the  good  work  he  had  done  in  the 
cause  of  higher  education,  and  in  particular  in  furthering  the 
movement  for  a  teaching  university  in  London.  The 
honours  conferred  upon  individual  members  of  the  medical 
profession,  which  was  the  occasion  of  the  assemblage  he 
addressed,,  had  been  but  the  ratification  of  the  deliberate 
judgment  of  the  profession. 

The  toast  was  briefly  acknowledged  by  Lord  Reay,  and  the 
proceedings  terminated. 


CORK  SOCIETIES  MEDICAL  OFFICERS’ 
INDEMNITY  FUND. 

The  following  additional  subscriptions  are  acknowledged  by 
Dr.  Denis  Dempsey  Donovan,  King  Street,  Cork,  Treasurer  to 
this  fund  : 

£  s.  d. 

Dr.  Henry  Stear,  Saffron  Walden,  Essex  .  110 

Dr.  T.  Jenner  Verrall,  Brighton  . 1  1  o 

Surgeon-Major  R.  T.  Beamish,  the  Citadel,  Portland  ...  2  2  0 
Lincolnshire  Division  Midland  Branch  British  Medical 
Association  . 4  5  0 


LITERARY  NOTES. 

Mr.  B.  Burford  Rawlings,  the  Secretary  and  Director  of  the 
National  Hospital  for  the  Paralysed  and  Epileptic  (Albany 
Memorial)  has  printed  at  the  Chiswick  Press,  under  the  title 
Thing s  Seen  are  Greater  than  Thing s  Heard,  a  short  account  of 
the  work  of  this  admirable  institution. 

An  English  edition  of  the  Annales  d' Oculistique  is  now  pub¬ 
lished  in  New  York  under  the  editorship  of  Dr.  George  T. 
Stevens. 


An  American  contemporary  states  that  a  sum  of  10,000 
dollars  (£2,000)  is  to  be  presented  to  Dr.  John  S.  Billings  as  a 
mark  of  appreciation  of  his  Index  Catalogue  of  the  Surgeon- 
General's  Office. 

We  have  received  the  first  three  parts  of  the  sixth  revised 
and  enlarged  edition  of  Dr.  Fritz  Eisner’s  Praxis  des  Chemi- 
hers,  which  deals  mainly  with  the  practical  work  of  labora¬ 
tories  for  hygiene  and  public  medicine.  The  work  is  issued 
by  the  firm  of  Leopold  Voss,  of  Hamburg  and  Leipzig,  and 
will  be  complete  in  ten  parts,  price  1.25  mark  each.  The 
publisher  promises  confidently  that  the  whole  work  shall  be 
complete  at  an  early  date. 

We  have  received  from  Mr.  Young  J.  Pentland  a  Selected 
List  of  Medical  Periodicals  and  Transactions  of  Medical  Societies, 
with  their  Abbreviated  Titles.  It  has  been  compiled  for  the 
most  part  from  the  Index  Medicus,  and  has  been  drawn  up 
with  the  view  of  securing  the  adoption  of  a  more  uniform 
system  of  reference  in  the  books  and  periodical  publications 
issued  by  the  firm.  It  is  certain  that  a  uniform  system  of 
reference  would  be  a  distinct  boon  to  authors,  editors,  and 
printers’  devils. 

The  Daily  Lancet  is  the  title  of  a  new  medical  journal 
which  has  just  come  into  existence  in  Philadelphia.  It  is 
edited  and  published  by  Dr.  Joseph  F.  Edwards.  The  only 
other  medical  “  daily”  that  we  know  of  is  the  Riforma  Medica 
of  Naples,  which  has  for  years  had  a  prosperous  career  under 
the  able  editorship  of  Professor  Gaetano  Rummo. 

Reference  was  made  in  a  recent  issue  of  the  British  Medical 
Journal  to  a  Bill  regulating  medical  fees  which  had  been 
introduced  into  one  of  the  American  State  Legislature.  This 
is  not  the  first  attempt  of  the  kind  which  has  been  made  on 
the  other  side  of  the  Atlantic,  as  is  shown  by  the  following 
extract  from  the  Laws  of  Virginia,  enacted  at  a  Grand 
Assembly  in  James  City  on  March  23rd,  1662.  The  92nd  law 
reads  as  follows  : 


Whereas  the  excessive  and  immoderate  Prices  exacted  by  divers 
avaritious  and  griping  practitioners  in  Physic  and  Chirurgery,  hath 
caused  several  hard-hearted  masters,  swayed  by  profitable  more  than 
charitable  respects,  rather  to  expose  a  sick  servant  to  a  hazard  of 
recovery  than  put  themselves  to  a  certain  charge  of  a  rigorous  though 
unskilful  physician,  whose  demand  for  the  most  part  exceedeth  the  pur¬ 
chase  of  the  patient ;  many  other  poor  people  also  being  forced  to  give 
themselves  over  to  a  lingering  disease,  rather  than  ruin  themselves  by 
endeavouring  to  procure  an  uncertain  remedy ;  Be  it  enacted,  That  it 
shall  be  lawful  for  any  person  or  persons  conceiving  the  Account  of  the 
Physician  or  Chirurgeon  unreasonable,  to  arrest  the  said  Physician  or 
Chirurgeon  to  the  General  or  County  Court,  where  the  Physician  or 
Chirurgeon  shall  declare  upon  his  oath,  the  true  Value,  Cost,  and  Quan¬ 
tity  of  the  Drugs  administered ;  for  which  the  Court  shall  grant  order 
against  the  Plaintiff  with  fifty  per  cent  advance,  and  such  consideration 
for  his  Cure,  Visit,  and  Attendance  as  they  shall  judge  he  hath  deserved  ; 
and  if  it  shall  appear  by  Evidence  that  the  said  Pnysician  and  Chirurgeon 
hath  neglected  his  Patient  while  he  was  under  his  Cure,  the  Court  shall 
censure  him  to  pay  so  much  as  they  in  their  discretion  shall  think 
reasonable. 


The  Astor,  Lenox,  and  Tilden  libraries  in  New  York  have 
recently  been  consolidated.  This  arrangement  gives  the  city 
a  splendid  library,  which  at  present  comprises  more  than 
450,000  bound  volumes  and  a  very  large  number  of  rare  and 
valuable  pamphlets.  The  total  property  and  endowments 
of  the  united  libraries  amount  to  over  8,000,000  dollars 
(£1,600,000).  The  property  of  all  three  institutions  is  thrown 
together  into  a  common  fund,  which  is  controlled  by  a  con¬ 
solidated  Board  of  twenty-one  members.  The  site  of  the 
new  library  has  not  yet  been  decided  upon. 

The  Canadian  Medical  Review,  which  began  to  appear  in  the 
Dominion  at  the  beginning  of  the  present  year,  is  a  monthly 
periodical  which,  as  regards  both  matter  and  appearance,  is 
very  creditable  to  the  editors  and  the  publishers.  It  is  pub¬ 
lished  at  Toronto,  and  the  editorial  staff  consists  of  the  fol¬ 
lowing  members  of  the  profession:  W.  H.  Aikins,  M.D. ;  A. 
B.  Atherton,  M  D. ;  J.  H.  Burns,  M.D. ;  G.  Sterling  Ryerson, 
M.D.;  J.  Ferguson,  M.D.;  Albert  A.  Macdonald,  M.D. ;  and 
Allen  Baines,  M.D. 

Science  Progress  for  March  contains  interesting  papers  by 
Dr.  E.  Klein  on  Antitoxin  (in  which,  by  the  way,  Dottoressa 
Cattani’s  name  is  more  than  once  misspelt  Cettani),  and  by 
Professor  Halliburton  on  Peptone. 

The  medical  department  of  the  Italian  navy  has  now,  like 
the  corresponding  department  of  the  Italian  army,  a  journal 
of  its  own.  The  Annali  di  Medicina  Navale  is  published  in 
Rome,  under  the  auspices  of  the  Minister  of  Marine,  Dr.  S. 
Scrofani ;  the  editor  is  Dr.  T.  Rosati. 
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ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street) 
London,  on  Wednesday,  the  24th  day  of  April  next,  at  2 

o’clock  in  the  afternoon.  ^  e 

Francis  Fow’ke,  General  Secretary. 

March  21,  1895.  _ _ _ 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  offices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from .10 '  a.m.  to 
5  p.m.  Members  can  have  their  letters  addressed  to  them  at 

the  Office.  _ _ 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1895. 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  *Ath, 
July  10th,  and  October  23rd,  1895.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting— namely,  April  3  , 

June  20th,  and  October  2nd,  1895.  . 

Any  qualified  medical  practitioner  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  s 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council.  ,  , 

Candidates  seeking  election  by  a  Branch  Council  sho 
apply  to  the  Secretary  of  the  Branch  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election.  Francis  Fowke,  General  Secretary. 

BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch  :  North  London  District.— A 
general  meeting  of  this  District  will  be  held  on  Thursday,  April  4th,  at 
4  p.m.,  at  the  North-West  London  Hospital,  Kentish  Town  Road  N  W. 
Dr  Handfield-Jones  will  open  a  discussion  on  Some  Points  in  the  treat, 
me'nt  of  Menorrhagia  and  Metrorrhagia.  Interesting  clinical  cases  will 
be  shown  by  the  hospital  staff.  Dr.  Cleveland  will  preside.  Hug 
Woods,  Honorary  Secretary,  11,  Archway  Road,  Highgate,  N. 

South  Wales  and  Monmouthshire  Branch.— The  next  meeting  will 
be  held  at  Cardiff  on  Tuesday,  April  30th.  Members 
naDers  or  show  cases,  specimens,  etc.,  are  requested  to  send  titles  to  ur. 
Sheen!  Cardiff,  not  later  than  April  16th.-A.  Sheen,  D.  A.  Davies,  Hono¬ 
rary  Secretaries.  _ 

South-Eastern  Branch:  West  Kent  District.— The  next  meeting  of 
this  District  will  take  place  at  Gravesend  on  Thursday,  Mfy  16*K»  Mr.  R. 
T  Brvden  in  the  chair.  Members  wishing  to  read  papers,  01  exhibit 
patients  or  specimens,  are  requested  to  inform  the  Honorary  Secretary, 
Edward  Ground,  M.D.,  l,  ishford  Road,  Maidstone,  not  later  than 
April  21st.  _ 


Lancashire  and  Cheshire  Branch.— Dr.  James  Barr,  Honorary  Sec¬ 
retary  72  Rodney  Street,  Liverpool,  gives  notice  that  a  special  general 
meeting  of  this  Branch  will  be  held  in  the  Memorial  Hall,  Albert  Square, 
Manchester  on  Thursday,  April  4th,  at  4  p.m  ,  to  consider  certain  altera¬ 
tions  and  additions  to  the  rules  of  the  Branch  drawn  up  with  the  view 

of  giviDg  effect  to  the  resolution  adopted  at  the  special  meeting  of  the 

Branch  held  at  Liverpool  on  March  6th,  and  printed  in  the  British 
Medical  Journal  of  March  I6tli.  p.  617.  The  Secretary  also  gives  notice 
that  the  memorandum  drawn  up  by  the  General  Practitioners  Committee 
appointed  by  the  Council  of  the  Association  on  January  loth  will  be  sub¬ 
mitted  for  the  consideration  of  the  members  of  the  Branch.  [The  list  of 
subjects  set  out  in  this  memorandum  was  published  in  the  Jouknal  oi 
February  9th,  1895,  p.  326  ] 

SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT. 
The  spring  meeting  of  this  District  was  held  at  Upper  Nor¬ 
wood  on  March  14th,  E.  H.  Galton,  F.R.C.S.,  of  Bnxton 

Hill,  in  the  chair.  .  ,  ,,  „  .  ,  , 

Confirmation  of  Minutes.— The  minutes  of  the  Reigate  meet¬ 
ing  were  read  and  confirmed.  , , 

Next  Meeting.— On  the  proposition  of  Mr.  Aibii,  seconded  by 
Mr.  Eccles,  it  was  resolved  that  the  next  meeting  should  be 
held  at  Croydon  on  Thursday,  May  9th. 


Honorary  Secretary  and  Representatives  on  Council.  Mr. 
Pransley,  of  Tudor  House,  Anerley,  was  re-elected  Honorary 
Secretary  on  the  proposition  of  Dr.  Henry  Hetley,  seconded 
by  Dr.  ShearerP  Dr.  J.  H.  Galton,  Dr.  C.  Parsons,  and 
Mr.  T.  J.  Yerrall  were  nominated  for  representatives  on  the 
Council  of  the  Association.  ^ 

Vote  of  Condolence.— It  was  proposed  by  Mr.  Prangley  and 
seconded  by  Dr.  Henry  Hetley  that  a  vote  of  condolence 
should  be  accorded  to  Dr.  John  Galton,  who  is  recovering 
from  a  severe  illness.  This  was  unanimously  passed,  and  on 
beino-  spoken  to  general  appreciation  was  expressed  of  the 
work  done  by  Dr.  John  Galton  in  the  interests  of  the 

^eSnmunications.- Dr.  Goodhart  read  a  Paper™ 

Mr  Tubby  one  on  the  Diagnosis  of  Pott  s  Disease  of  bpine, 
and  Dr  P.  Horrocks  one  on  Post-partum  Pneumonia. 

Dinner. — After  the  meeting  eight  members  and  visitors 

dined  together.  _ 

ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

An  ordinary  general  meeting  of  the  Branch  was  held  at  Aber¬ 
deen  on  March  20th,  Professor  Stephenson,  President,  in 

^Confirmation  of  Minutes.—  The  minutes  were  read  and  ap~ 

New  Members—  Drs.  Gillespie,  Marischal  College;  Marnocb, 
22,  Union  Terrace  ;  and  Philip,  Elmhill  House,  were  admitted 

members  of  the  Branch.  .....  ,  „  R._ 

Communication*.- Dr.  McKenzie  Booth  exhibited  (I)  a  Boy 
aged  12,  the  subieet  of  Congenital  Syphilis,  who  had  suffered 
from  laryngeal  stenosis  due  to  formation  of  a  cicatricial  web 
at  the  lower  border  of  the  ventricular  bands.  Severe  dyspnoea, 
and  commencing  collapse  of  the  base  of  the  right  lung  nece  - 
sitated  tracheotomy,  after  which  the  laryngeal  aperture  be¬ 
came  distinctly  larger.  (2)  A  Man,  suffering  from  Naso  pha¬ 
ryngeal  Stenosis  and  Laryngeal  Obstruction  resulting  from 
tertiary  syphilis.— Dr.  Rose  showed  a  patient  suffering  from 
Albuminuric  Retinitis  and  read  a  paper  on  the  case.  Inter¬ 
esting  discussions  followed.  ,, 

Proposed  Donation  Negatived—  Dr.  Garden  moved  that  the 
sum  of  20  guineas  be  given  to  the  Royal  Infirmary,  Abeideen, 
from  the  funds  of  the  Branch.  Dr.  Edmond  seconded.  The 
motion  was  negatived. 

MIDLAND  BRANCH:  LINCOLNSHIRE  DISTRICT. 

A  meeting  was  held  at  Stamford  on  March  wist,  Dr.  J. 
Walker,  President  of  the  Branch,  in  the  chair.  ,, 

The  Cork  Practitioners  and  the  Benefit  Societies.  I  he  lollow- 
ing  resolution  was  unanimously  passed  : 

That  this  meeting  approves  the  action  of  tiie  Cork  medicai  men  in 
severing  their  connection  with  the  clubs  in  that  city,  and  expresses  its 
condemnation  of  the  action  of  the  medical  aid  societies. 

A  subscription  of  £4  5s.  was  collected  in  the  room. 

Communications — The  following  papers  were  read.  By  1  - 
Newman:  The  Treatment  of  Prostatic  Enlargement.  By 
Mr  T.  P.  Greenwood  :  Two  eases  of  Appendicitis ;  Opera¬ 
tion  •  Recovery.  By  Dr.  Carline  :  Sudden  Death  following 
an  attack  of  Hysteria.  The  following  cases  were  shown 
Dr.  Newman  :  (1)  An  Enlargement  near  the  Distal  End  ol 
the  Metacarpal  Bone  of  Middle  Finger.  (2)  Epithelioma 
of  Floor  of  Mouth  with  Secondary  Glandular  Deposit.— Mr. 
Greenwood:  Case  of  Excision  of  Knee-Joint. 

Visit  to  Burghley  House.— Several  members  visited  Burghley 

House  in  the  morning.  ,  ,  ,,  .  ., 

Luncheon. — About  thirty  availed  themselves  of  the  invita¬ 
tion  of  the  staff  of  the  Stamford  Infirmary  to  lunch  at  the 
George  Hotel. 


GRAHAMSTOWN  AND  EASTERN  PROVINCE  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  on  lebruary 
14th  in  the  Albany  General  Hospital ;  Dr.  W.  G.  Athebstonb 

in  the  Chair.  „  ,  •, 

Report  of  Council.— The  report  of  the  Council  was  read  ana 

^^New^ Members. — Drs.  Adam,  Chew,  and  Lee  were  elected 

members  of  the  Branch.  , 

Election  of  Officers.— The  following  gentlemen  were  elected 
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office-bearers  for  the  ensuing  year: — Honorary  President :  Dr. 
W.  G.  Atherstone.  President :  Dr.  Greathead.  Vice-President : 
Dr.  Becker.  Honorary  Secretary:  Dr.  Caldwell.  Honorary : 
Treasurer:  Dr.  Greenless.  Members  of  the  Council:  Drs. 
Robertson,  Dyack,  Chute,  Adam.  Eddington,  and  Saunders. 

Banquet  to  Dr.  Atherstone. — It  was  resolved  to  give  a 
banquet  on  March  22nd  to  Dr.  Edwin  Atherstone,  on  the 
occasion  of  his  departure  to  England. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

“  Phosphorisme  "  and  the  Academic  de  Medecine.—  The  Neio 
Public  Health  Bill. — Chloride  of  Zinc  as  a  Deodoriser  in 
Butchers'  Shops. — Alcoholism  in  France. —  The  Students  and 
the  Mi-careme  Fetes. 

M.  Magitot’s  paper  on  “  phosphorisme,”  read  before  the  Paris 
Academy  of  Medicine,  has  induced  that  body  to  pass  a  reso¬ 
lution  that  the  use  of  white  phosphorus  be  prohibited  in  all 
match  factories.  A  Commission  will  be  formed,  composed  of 
M.  Reche,  M.  Proust,  M.  Albert  Robin,  M.  Moissan,  and 
M.  Magitot  for  the  purpose  of  devising  means  of  protecting 
match  makers  against  the  dangers  of  their  calling. 

The  Senate  Commission  is  examining  the  new  Bill  on  the 
Protection  of  Public  Health,  as  remodelled  by  Professor 
Cornil.  The  Bill  provides  that  the  establishment  of  disin¬ 
fecting  services  shall  be  compulsory.  In  towns  numbering 
less  than  20,000  inhabitants  the  disinfecting  services  will  be 
organised  by  the  departmental  administration  or  munici¬ 
palities.  In  towns  of  more  than  20,000  inhabitants  a  health 
office  will  be  organised  as  well  as  disinfecting  services.  Dis¬ 
putes  between  private  individuals  will  be  settled  by  the  law 
courts  and  not  by  the  Public  Health  Committee,  as  the 
Chamber  of  Deputies  decided. 

M.  Miquel  and  M.  Crinon,  after  a  series  of  experiments, 
have  ascertained  that  an  aqueous  solution  of  zinc  chloride  of 
3  5  per  cent,  prevents  the  putrid  fermentation  of  bones  and 
debris  in  butchers’  shops  and  slaughterhouses.  It  also  pre¬ 
vents  the  transmission  of  septic  bacteria  existing  in  the 
meat  to  another  organism  by  flies.  This  solution  removes 
all  smell  and  allows  the  material  to  be  used  for  industrial 
purposes.  M.  Nocard  considers  a  2  per  cent,  solution  is 
efficacious. 

The  Actes  du  Congres  de  la  Ligue  Franqaise  de  la  Moralite 
Publique  are  now  published,  and  contain  many  papers  of 
great  medical  interest.  First  is  Dr.  Legrain’s  important 
contribution  to  the  literature  of  alcoholism.  As  chief  physi¬ 
cian  to  the  Ville  Evrard  Asylum  Dr.  Legrain  has  had  unusual 
opportunities  of  studying  the  progress  and  effect  of  alcohol¬ 
ism.  His  wards  are  filled  with  victims  of  intemperance. 
M.  Legrain  describes  in  a  vivid  manner  what  he  calls  “  col¬ 
lective  alcoholism  ’’—the  influence  exercised  by  intemperance 
on  social  and  political  phases  of  life.  Public  meetings  are 
frequently  held  at  wine  shops,  and  alcohol  is  apparently  an 
unavoidable  element  in  political  discussion.  Alcohol  plays 
a  fatal  part  in  elections.  It  takes  a  prominent  share  in 
multiplying  and  fomenting  strikes.  In  short,  it  is  an  enemy 
to  the  prospei'ity,  not  only  of  the  individual,  but  of  the  State. 
f  The  President  of  the  Republic  received  most  cordially  a 
deputation  from  the  students’  committee  for  the  Mi-careme 
Cavalcade.  A  number  of  Au  Quartier  Latin ,  a  journal  pub¬ 
lished  by  the  students,  and  containing  contributions  con¬ 
tributed  from  nearly  all  the  most  celebrated  authors,  among 
them  Zola  and  Coppee,  wasTpresented  to  the  President.  The 
paper  bore  the  following  dedication  : 

President  cher  et  respeetd, 

Que  votre  nom  heureux  A  nos  fetes  s’allie 
Si  1a.  folic  est  ennoblie 
Lorsqu’on  y  joint  la  charitd, 

Pardonnez  notre  folie 
Souriez  il  notre  g;\itd. 

The  proceeds  of  the  sale  of  the  paper  are  to  be  applied  to  the 
relief  of  the  poor.  The  President  asked  for  information  as  to 
the  spirit  prevalent  among  the  medical  students.  He  placed 
£20  at  the  disposal  of  the  committee  for  the  benefit  of  the 
M  i-eareme  fetes. 

The  annual  ball  of  the  medical  ftndents  was  this  ypar 


especially  brilliant,  and  especially  interesting  from  the  fact 
that  the  President  of  the  Republic  and  Ex- President  were  both 
present.  Apparently  a  general  feeling  of  mutual  satisfaction 
reigned.  The  President  left  a  substantial  souvenir  of  his 
visit  in  the  form  of  £40,  as  eontribution  towards  the  expenses 
of  building  La  Maison  des  Etudiants. 


GLASGOW. 

Close  of  the  Winter  Session. — Anderson's  College. — St.  Mungo's 
College. — Action  for  Slander. 

The  winter  session  of  the  Scottish  medical  schools  closed 
last  week  amid  the  usual  rejoicings  on  the  part  of  students. 
The  session,  so  far  as  the  Glasgow  centre  is  concerned,  has 
been  one  of  unusual  activity  and  success.  The  University 
has  a  large  body  of  students  hailing  from  all  parts  of 
the  world,  and  the  addition  of  the  fifth  year  to  the  curriculum 
has  not  palpably  diminished  their  numbers.  It  is,  however,  to« 
the  extramural  schools  perhaps  that  one  looks  most  closely 
and  hopefully  for  signs  of  vitality.  These  are  not  wanting. 

Anderson’s  College,  situated  beneath  the  shelter  of  the 
Western  Infirmary  in  Dumbarton  Road,  bids  fair  to  be  a 
formidable  rival  to  the  more  stately  university  school  imme¬ 
diately  contiguous  to  it.  The  session  just  closed  has  seen 
the  largest  attendance  on  record.  The  official  figures  placed 
at  our  disposal  indicates  that  240  students  have  matri¬ 
culated  or  been  in  daily  attendance  at  the  classes  of 
this  institution.  Certain  changes  in  the  staff  have 
taken  place ;  among  others  in  the  professorship  of 
surgery,  vacated  by  the  resignation,  through  illness,  of  Dr. 
James  Dunlop,  after  a  tenure  of  nearly  twenty-six  years.  The 
chair  has  been  filled  by  the  appointment  of  Dr.  Dalziel,  the 
Dean  of  the  School,  and  Assistant  Surgeon  to  the  West- 
tern  Infirmary,  whose  translation  leaves  vacant  the  Chair 
of  Medical  Jurisprudence.  The  aural  surgeon,  Dr.  Barr,  has- 
been  appointed  teacher  in  aural  surgery  in  the  University. 
This  chair  in  Anderson’s  is  likely  to  be  conferred  on  Dr.  James- 
Erskine.  There  is  also  a  vacancy  in  the  Physics  Chair  caused 
by  the  death  of  Professor  Alexander,  a  very  distinguished 
graduate  in  arts  of  the  University,  and  widely  known  as  a 
teacher  of  mathematics  and  physics.  Professor  Gemmell  at¬ 
tracts  crowded  classes  to  his  lectures  on  the  practice  of  medi¬ 
cine  ;  and  Professor  Alexander  Buchanan,  to  whose  energy 
this  school  largely  owes  its  position,  has  made  the  teaching 
of  anatomy  at  Anderson’s  College  an  excellent  training  for 
practical  surgery  and  the  daily  work  of  the  medical  profes¬ 
sion. 

St.  Mungo’s  College,  at  the  opposite  end  of  the  town,  has 
also  had  a  successful  year.  Its  situation  at  the  remote  end 
of  the  town  does  not  enable  it  to  draft  students  from  the  Uni¬ 
versity,  but  it  can  boast  of  twenty-six  new  students  who  have 
entered,  as  it  were,  for  the  full  curriculum.  This  College 
presents  a  field  for  clinical  study  unexcelled  in  the  United 
Kingdom  by  its  proximity  to  the  wards  of  the  Royal  Infirmary 
of  Glasgow.  The  classes  are  small  and  well  arranged,  and 
present  in  this  respect  a  contrast  with  the  clinical  classes 
conducted  at  its  more  aristocratic  neighbour  at  the  western 
gate. 

There  has  just  been  settled  in  the  Court  of  Session,  after  a 
jury  trial  lasting  four  days,  an  action  raised  by  Dr.  Hugh 
Arthur,  of  Airdrie,  against  the  Procurator-Fiscal  for  the- 
Airdrie  Division  of  Lanarkshire,  and  two  others,  one  a  writer 
in  Airdrie,  and  the  other  a  wood  merchant,  for  alleged 
slander.  It  was  alleged  against  the  Procurator-Fiscal  that  he 
had  represented  Dr.  Arthur  as  having  failed  to  attend  his 
child  at  a  time  when  it  was  seriously  ill,  although  he  had 
been  repeatedly  sent  for.  Dr.  Arthur  is  a  member  of  the 
Homing  Pigeon  Club,  and  himself  keeps  pigpons,  whose  care 
is  one  of  his  leisure  occupations  and  ways  of  relaxation.  The 
Procurator- Fiscal,  it  was  alleged,  had  represented  him  as 
occupying  himself  with  this  pursuit  to  the  neglect  of  his 
professional  work— at  least  in  tnis  instance.  Another  of  the 
defenders,  it  was  alleged,  had  blamed  Dr.  Arthur  for  neglect 
in  connection  with  a  case  of  accidental  burning ;  and  Dr. 
Arthur’s  name  had  been  associated  with  a  case  of  alleged 
neglect  in  the  Airdrie  Hospital,  of  which  he  was  the  surgeon, 
and  for  which  the  matron  had  some  time  ago  been  put  upon 
her  trial.  At  the  trial  on  May  9th,  1894,  after  the  evidence  of 
the  leading  witnesses  for  the  Crown  had  been  taken,  the 
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charge  was  withdrawn  at  the  suggestion  of  the  judge.  Only- 
one  of  the  three  defenders,  namely,  the  Procurator-Fiscal, 
put  a  counter  issue  before  the  jury,  and  that  issue  was  that 
Dr.  Arthur  had  failed  to  attend  the  Procurator-Fiscal’s  child 
when  he  had  promised  to  do  so,  and  when  he  had  been  re¬ 
peatedly  sent  for,  and  that  when  sent  for  he  was  found  in  his 
pigeon  house.  The  jury  found  it  proved  that  the  Procurator- 
Fiscal  had  slandered  Dr.  Arthur,  who  had  not  been  guilty  of 
neglecting  his  patient  for  the  sake  of  his  pigeons,  and  that 
one  of  the  other  defenders,  the  wood  merchant,  had  also 
slandered  Dr.  Arthur  in  connection  with  the  burning  case. 
The  jury  decided  in  favour  of  the  third  defender.  The 
damages  awarded  to  Dr.  Arthur  were  assessed  at  £250  against 
the  Procurator-Fiscal,  and  at  £25  against  the  other  defender. 


CORRESPONDENCE, 


TAPPING  THE  PERICARDIAL  SAC. 

Sir, — Dr.  Gordon  Sharp’s  cases  of  paracentesis  pericardii, 
recorded  in  the  British  Medical  Journal  of  March  23rd, 
deserve  comment  :  first,  because  of  the  peculiar  place 
selected  for  puncture ;  secondly,  because  of  the  benefit 
derived  from  the  removal  of  an  infinitesimal  amount  of  fluid; 
and,  lastly,  on  account  of  the  conclusions  he  draws. 

The  third  intercostal  space  near  the  sternum  is  theoreti¬ 
cally  about  the  most  dangerous  place  to  choose  for  the  opera¬ 
tion,  for  the  heart  can  never  be  far  away  from  the  chest  walls 
here,  and  though  in  the  prone  position  the  heart  generally 
falls  away  from  the  sternum,  still  this  is  not  always  so,  and 
indeed  in  Dr.  Sharp’s  case  it  probably  did  not  do  so,  for,  as  I 
understand,  friction  was  distinct.  Still,  general  rules  must 
be  modified  to  suit  individual  cases,  and  there  were,  no 
doubt,  the  best  of  reasons  for  selecting  the  place  chosen.  I 
have  tapped  the  pericardium  several  times  in  unusual  places, 
but  I  always  attack  the  region  near  the  base  of  the  heart  with 
misgiving  and  with  extra  care. 

The  improvement  which  followed  the  removal  of  only  a 
few  minims  of  fluid  cannot  be  referred  to  any  relief  given  to 
the  pressure  on  the  heart.  This  must  fall  into  that  curious 
category  of  cases  in  which  a  single  dry  puncture  is  followed 
by  improvement  without  any  obvious  cause.  I  have  seen 
this  happen  so  many  times,  both  in  the  case  of  the  pleura 
and  of  the  pericardium,  that  it  cannot  be  a  simple  coinci¬ 
dence.  What  explanation  to  give  to  it  is  another  question. 

With  the  conclusions  he  draws,  namely,  that  pericardial 
effusions  of  rheumatic  origin  do  not  as  a  rule  require  para¬ 
centesis,  I  quite  agree.  I  have  seen  very  large  effusions 
spontaneously  disappear  almost  as  rapidly  as  they  developed. 
For  all  that  paracentesis  will  be  necessary  in  some  instances, 
and  in  a  large  number  of  cases  in  whicli  paracentesis  peri¬ 
cardii  has  been  performed  with  success  and  recovery  the 
effusion  has  been  of  rheumatic  origin.  The  use  of  the 
ordinary  trocar  and  cannula  of  the  aspirator  in  the  position 
selected  would  be  attended  with  extra  risk.  In  the  only  fatal 
result  I  have  myself  seen,  though  not  a  case  of  my  own,  the 
puncture  was  made  in  this  place  with  the  ordinary  trocar 
and  cannula.  The  trocar,  which  projected  as  usual  about 
one-third  of  an  inch  beyond  the  cannula,  reached  the  heart, 
tore  a  hole  in  it,  and  the  patient  died  from  lisemorrhage  into 
the  pericardium  within  a  few  minutes  of  the  operation.  An 
aspirator  is  hardly  ever  necessary  for  paracentesis  pericardii, 
for  the  fluid  is  under  pressure  and  flows  away  readily  enough. 
A  sharp  hollow  needle  is  much  to  be  preferred  to  any  form  of 
trocar  and  cannula.  Such  a  needle  can  be  passed  quite  easily 
and  quietly  through  the  chest  walls  without  any  undue  force, 
and  is  much  more  under  control  than  any  trocar  and  cannula 
can  be,  for  this  often  sticks  at  the  collar  at  the  end  of  the 
cannula,  and  requires  so  much  force  to  drive  it  through  that 
it  is  likely  to  jump  and  go  farther  in  than  is  intended.  This 
is  what  occurred  in  the  case  I  have  just  referred  to  ;  though 
the  cannula  was  only  well  within  the  sac,  the  trocar  reached 
the  heart  and  caused  laceration  in  the  left  auricle.  I  have 
never  had  such  an  accident  myself,  possibly  because  I  have 
always  used  a  sharp  hollow  needle  and  gone  very  steadily 
and  carefully  to  work — I  am,  etc., 

Wimpole  Street,  W.,  March  25th.  SAMUEL  WEST,  M.D. 


CLUBS  AND  THE  PROVIDENT  PRINCIPLE. 

Sir, — In  reference  to  your  excellent  article  on  this  subject, 
1  should  like  to  state  that  the  questions  which  you  ask  in 
conclusion  have  been  long  ago  practically  answered  in  this 
district.  For  twelve  years  past  we  have  had  a  medical  aid 
society  worked  upon  the  principles  which  you  recommend. 
It  is  managed  entirely  by  its  medical  staff,  who  make  the 
rules,  limit  the  membership  strictly  to  the  artisan  class, 
employ  and  control  the  collectors,  and  divide  the  entire  profits 
pro  rata  according  to  the  work  done  by  each  medical  officer. 
Having  been  during  the  above  period  hon.  treasurer  to  the 
society,  I  can  assert  that  nothing  can  be  simpler  than 
its  management ;  and  why  one  has  not  long  ago  been 
established  in  every  district  is  more  than  I  can  understand. 
Our  society  was  started  by  a  few  medical  men,  none  of  whom 
put  a  penny  of  capital  into  it,  as  it  was  self-supporting  from 
the  first.  It  now  enjoys  an  income  of  about  £1,200  per 
annum,  and  is  open  to  any  practitioner  in  the  place.  Let  the 
medical  men  of  Cork  and  other  places  where  lay  committees 
rule  supreme  “  go  and  do  likewise.” — 1  am,  etc., 

Wandsworth,  March  25th.  W.  G.  DICKINSON. 


Sir,— I  was,  no  doubt  like  many  others,  very  glad  to  see 
your  excellent  article  on  Clubs.  The  question  is  now,  be¬ 
yond  doubt,  a  very  urgent  one,  and  it  has  occurred  to  me 
that  it  might  be  brought  considerably  nearer  solution  in  the 
following  way:  Let  a  resolution  be  drafted  and  submitted  to 
the  Association  at  the  London  meeting.  I  would  suggest 
that  the  resolution  should  embody  a  declaration  of  the  urgent 
necessity  for  the  general  adoption  by  medical  men  of  a  few 
fundamental  principles  for  their  guidance  in  club  practice, 
with  regard  to  such  matters  as  wage  limit,  some  sort  of 
sliding  scale,  the  abolition  of  “touts,”  acknowledged  or  in 
disguise,  etc. 

I  believe  that  such  a  resolution,  carefully  drawn  on  broad 
principles,  would  command  the  support  of  an  overwhelming 
majority  of  the  Association,  and  if  placed  on  record  would  be 
the  means  of  inducing  many,  if  not  all,  practitioners  to  take 
a  firmer  and  higher  stand  in  the  face  of  the  monstrous  and 
growing  abuses  which  are  degrading  us  as  a  body. — I  am, 
etc., 

March  27th.  V  Member. 


Sir, — Being  from  home,  the  report  of  the  Dawson  Street 
Branch  of  the  Manchester  and  Salford  Provident  Dispensary 
was  first  observed  in  the  British  Medical  Journal  of 
March  9th. 

As  one  of  the  staff  I  at  once  wrote  to  the  Secretary,  taking 
objection  to  the  statement  that  there  was  no  wage  limit,  and 
that  application  for  membership  was  open  to  all. 

At  my  desire  a  special  meeting  of  the  Committee  was 
called.  There  was  a  unanimous  feeling  that  a  gross  error 
was  inadvertently  made.  It  was  resolved,  therefore,  to  make 
retraction,  and  to  publish  a  revised  version  of  that  part  of 
the  report  in  the  same  paper  as  contained  the  objectionable 
statement.  It  now  reads:  “There  is  no  wage  limit:  mem¬ 
bers  shall  be  artizans  and  others  whose  application  for 
membership  shall  be  considered  suitable  by  the  Committee.” 

Trusting  you  will  insert  this  in  your  next  issue, — I  am,  etc., 

Salford,  March  26th.  Robert  Forsyth,  M.B. 


LONDON  COUNTY  COUNCIL  AND  ITS  PROPOSED 
MEDICAL  INVESTIGATORS. 

Sir, — Notwithstanding  Mr.  Holmes’s  criticism,  I  must 
confess  that  I  am  still  of  opinion  that  a  judicial  pathologist 
should  come  to  his  work  absolutely  unbiassed  by  any  pre¬ 
conceived  opinion  as  to  the  cause  of  death,  and  should  be 
prepared  to  state  before  the  Court  exactly  what  he  has  found 
in  the  course  of  his  necropsy;  to  be,  in  short,  a  witness  of 
facts,  and  although  he  might  reasonably,  when  required,  give 
his  opinion  on  these  facts,  his  essential  function  ought  to  be 
the  former  rather  than  the  latter.  This  view  may  appear 
“singular”  to  some,  but  I  believe  it  will  not  be  destitute  of 
support  either  in  the  profession  or  outside  it;  and  when  it  is 
considered  that  the  most  important  inquests  are  usually  the 
prelude  to  criminal  prosecutions  and  it  is  in  these  path¬ 
ological  investigation  is  chiefly  required,  and  that  in  all  such 
cases  the  police  authorities  must  necessarily  be  the  prose- 
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cutors,  it  seems  to  me  that  we  have  not  got  far  to  go  to  see 
obvious  reasons  why  the  pathologist  in  the  case  should  not 
be  a  police  official. 

As  to  the  discredit  thrown  on  hospital  pathologists  by  Mr. 
Holmes,  his  argument,  if  it  proves  anything,  proves  too 
much,  for  it  would  equally  tend  to  destroy  the  confidence  of 
the  public  in  the  other  members  of  the  hospital  staff  as  being 
more  reliable  than  ordinary  practitioners  in  their  particular 
departments,  for  most  of  these  when  first  appointed  are 
generally  young  men.  Neither  am  I  concerned  that  the  hos¬ 
pitals  could  not  in  many  cases  spare  the  services  of  their 
pathologist,  for  where  this  is  the  case,  my  contention  is  that, 
whatever  official  is  chosen  for  the  post  of  pathologist,  the 
public  should  have  a  substantial  guarantee  that  the  officer  in 
question  shall  be  a  specialist  in  pathology,  or  at  least  shall 
be  able  to  point  out  that  he  is  more  qualified  in  this  branch 
of  professional  knowledge  than  an  ordinary  practitioner, 
whether  a  police  surgeon  or  not. 

Mr.  Holmes  thinks  this  appointment  could  not  be  placed  in 
“more  competent  hands”  than  police  surgeons.  Does  he 
mean  by  this  to  imply  that  the  ordinary  police  surgeon  is  a 
more  competent  pathologist  than  any  of  his  professional 
brethren  in  the  district  ?  If  so,  this  opinion  might  be  con¬ 
sidered  singular  by  some  when  the  registered  qualifications 
of  many  of  the  police  surgeons  are  compared  with  those  of 
their  professional  neighbours. 

With  regard  to  Mr.  Nelson  Hardy,  I  must  confess  that  I 
have  passed  by  without  notice  many  points  in  his  letter  ;  my 
purpose  in  writing  was  not  to  deal  with  these,  but  to  draw 
the  attention  of  the  profession  to  the  obvious  suggestion 
made  by  that  gentleman,  that  police  surgeons  are  better 
pathologists,  than  other  general  practitioners,  and  that  there¬ 
fore  a  certain  amount  of  the  professional  emoluments  now 
accruing  to  the  latter  in  the  shape  of  post- mortem  fees  should 
pass  into  the  pockets  of  the  former.  This  suggestion  might 
have  a  specious  plausibility  in  the  eyes  of  the  public  if  not 
warned  of  its  fallacy,  especially  when  backed  up  by  the 
official  statement  of  a  Home  Secretary.  That  the  police 
surgeons  ought  to  be  better  pathologists  than  other  prac¬ 
titioners  is  a  proposition  that  I  am  quite  willing  to  admit, 
but  that  they  are  so,  or  are  likely  to  be  so,  under  the  present 
system  of  making  these  appointments,  nine  out  of  every  ten 
practitioners  will  unhesitatingly  deny,  and  Mr.  Nelson  Hardy 
can  easily  test  the  truth  of  this  by  raising  the  question  at 
any  general  meeting  of  medical  men,  where  all  present  are 
not  police  surgeons. 

As  this  question  may  not  unlikely  be  raised  at  the  ap¬ 
proaching  annual  meeting  of  the  Association  in  London,  Mr. 
Nelson  Hardy  will  have  ample  opportunity  of  explaining  to 
his  brethren  by  what  magic  the  nomination  by  the  chief  sur¬ 
geon  of  the  metropolitan  police  to  the  post  of  divisional 
surgeon  renders  its  recipient  a  better  and  more  reliable 
pathologist  than  his  less  fortunate  professional  neighbours. 
— I  am,  etc.,  A  General  Practitioner  and 

March  24th.  Member  British  Medical  Association. 


SCARLATINIFORM  RASH  IN  INFLUENZA. 

Sir,— Dr.  Ashby  in  the  British  Medical  Journal  of 
March  9th,  p.  563,  called  attention  to  scarlatiniform  eruptions 
in  influenza,  and  asked  for  observations  there  anent. 

During  the  recent  epidemic  in  this  town  children  aged  from 
2  to  8  who  have  been  suffering  from  the  disease  have  very 
commonly  exhibited  this  form  of  rash.  An  eruption  re¬ 
sembling  that  of  measles  most  medical  men  who  have  seen 
much  of  the  disease  in  children  are  familiar  with,  but  a 
punctiform  eruption,  indistinguishable  from  that  of  scarlet 
fever,  has  been  more  usual  here. 

The  chief  features  of  the  cases  from  a  diagnostic  point  of 
view  seem  to  be  that  the  eruption  appears  within  a  few  hours 
of  the  sudden  onset  characteristic  of  influenza,  the  child 
being  in  its  usual  health  one  day  and  showing  the  rash  well 
developed  all  over  the  body  the  next.  There  is  an  absence  of 
‘  strawberry  tongue,”  the  papillae  being  not  at  all  enlarged 
usually.  The  intensity  of  the  rash  bears  a  direct  proportion 
to  the  amount  of  fever  present,  and  in  the  slighter  cases, 
which  are  those  chiefly  met  with,  it  fades  in  about  a  day,  and 
is  not  followed  by  desquamation.  In  a  severe  case  aged  8 
the  child,  whom  I  attended  for  a  bad  attack  of  scarlet  fever 
three  months  ago,  the  brilliant  rash  lasted  three  or  four  days. 


There  is  the  usual  cough  of  influenza.  The  parotids  and 
submaxulary  glands  are  commonly  enlarged,  and  there  is 
inflammatory  swelling  of  the  fauces,  but  an  absence  of  ulcera- 
H0ribiWhere  '  cases  occur  in  the  same  house  I  have  noticed 
^ yL/1 e  second  follows  within  three  or  four  days  of  the  onset 
of  the  first  attack,  suggesting  a  shorter  period  of  incubation 
than  that  of  scarlet  fever. — I  am,  etc., 

Burnley,  March  26th.  A.  Sutcliffe. 


PAYING  HOSPITALS. 

Str,— VVill  you  allow  me  space  to  point  out  that  to  appoint 
a  consulting  staff  to  such  an  institution  as  I  advocated  would 
be  entirely  contrary  to  the  whole  idea  of  the  scheme,  and  is, 
indeed,  directly  excluded  by  the  last  paragraph  of  my  letter  ? 
—I  am,  etc., 

Upper  Wimpole  Street,  W.,  March  26th.  W.  P.  Herringham. 


RAILWAY  MEDICAL  OFFICERS  AND  CLUBS. 

Sir,  The  several  letters  that  have  recently  appeared,  in 
the  British  Medical  Journal  on  the  subject  of  clubs  and 
railway  sick  funds  in  England,  induce  me  to  ask  the  favour 
of  space  for  the  following  figures,  showing  the  fees  paid  to 
their  medical  officers  by  the  various  Irish  companies. 


Name  o£ 

Company  (Irish). 

Amount  Per 
Annum  Per  Man. 

Amount  Per 
Week  Per  Man. 

Wives  and 
Families. 

Great  South-Western 

Pay  an  average  of 
£20  to  £25  to  each 
medical  officer 

— 

Yes,  midwifery 
£1  Is. 

Great  Northern . 

2s.  6d.  to  4s. 

id.  to  Id. 

No. 

Midland . 

is.  6d. 

Less  than  |d. 

Yes. 

Belfast  and  Northern 
Counties 

2s.  6d. 

id. 

No. 

Limerick  and  Waterford  pay  nothing,  but  give  a  district  pass  in  return 
for  medical  attendance  and  drugs. 


In  every  case  the  medical  officer  supplies  the  medicine. 
The  Great  South-Western  gives  a  general  pass  ;  on  the  other 
lines  the  pass  is  confined  to  the  district  the  medical  officer  is 
in  charge  of. 

In  1893  the  Midland  Company  Sick  Society  had  1,117  mem¬ 
bers.  If  one-third  of  these  were  married,  each  with  an  average 
of  three  children,  there  would  be  2,977  entitled  to  the  ser¬ 
vices  of  the  medical  officer.  There  were  sixteen  surgeons, 
whose  united  salaries  was  £175,  that  is  fourteen  pence  half¬ 
penny,  dr  say  one  farthing  a  week  for  each  individual  entitled 
to  medical  attendance  and  medicine. 

Though  the  fees  are  so  low,  there  is  no  medical  examina¬ 
tion  previous  to  admission  to  the  sick  fund,  no  extra  allow¬ 
ance  for  accidents  and  surgical  cases ;  the  subscriptions  to 
the  fund  vary  in  proportion  to  the  weekly  wage,  the  medical 
officer  derives  no  advantage. 

I  find  on  inquiry  that  no  English  railway  company  having 
a  sick  fund  pay  less  than  4s.  a  head  a  year,  and  there  is 
usually  a  medical  examination  prior  to  admission  to  the 
society,  and  a  scale  of  extra  fees  for  surgical  cases. 

I  am  in  the  service  of  the  Great  Northern,  on  which  line 
the  wages  vary  from  14s.  a  week  upwards.  The  minimum 
subscription  to  the  sick  fund  is  2d.  weekly,  rising  in  propor¬ 
tion  to  member’s  wages,  to  6d.  My  pay  is  about  two-thirds  of  a 
penny  a  week  a  man  ;  my  district  extends  about  twelve  miles 
each  side  of  Enniskillen,  over  which  I  have  the  privilege  of  a 
free  pass.  The  request  for  even  an  occasional  extended  pass 
is  courteously  refused. 

The  company,  though  the  society  is  called  the  “  G.  N.  R. 
Sick  Fund,”  say  the  medical  attendance  is  a  matter  of  sub¬ 
sidiary  importance,  the  primary  object  being  to  provide 
“sick  pay;”  but,  obviously,  without  honest  medical  super¬ 
vision  the  society  would  be  swamped  in  a  year. 

I  am  glad  to  report  that  a  movement  is  on  foot  amongst  the 
medical  officers  to  several  lines  to  combine  in  making  an 
effort  to  obtain  fair  remuneration  for  our  services,  which  the 
several  sick  funds  can  afford  without  any  oppression  of  the 
working  man,  as  a  part  of  the  income  is  derived  from  sub¬ 
scriptions  by  the  company. 


OBITUARY. 
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(Fit  has  been  proposed  to  hold  a  meeting  for  the  discussion 
of  this  matter,  establish  an  association  of  railway  surgeons, 
and  draw  up  certain  rules  for  its  guidance.  For  this  move¬ 
ment  I  ask  the  sympathy  and  support  of  the  rank  and  file  of 
the  profession,  and  dare  express  the  hope  that  none  will  be 
found  willing  to  accept  service  at  rates  lower  than  those  fixed 
on  by  the  association  as  fair  and  in  proportion  to  the  work 

and  responsibilities.  ,,  ,  ,  , . 

Clubs  and  societies  have  enjoyed  the  full  advantage  of  keen 
competition  and  want  of  combination  in  an  overcrowded  pro¬ 
fession,  till  the  fees  have  dropped  almost  to  the  vanishing 
noint.  Combination  and  esprit  de  corps  may  yet  recover  the 
tost  ground.  In  supporting  one  another  let  us  remember  the 
fight  is  not  only  for  those  in  possession  of  appointments,  but 
also  for  their  successors  for  all  time.  The  medical  profession 
wants  one  association  absorbing  eivery  registered  practitioner, 
and  the  several  defence  and  minor  associations ;  then  its 
organised  strength  could  be  efficiently  used  to  protect  the 

interest  of  its  members.  ...  ...  , 

Every  member  of  the  British  Medical  Association  should 

endeavour  to  induce  those  not  on  its  roll  to  join. 

While  we  applaud  the  plucky  fight  in  Cork  seems  a  fitting 
time  to  arrange  for  the  discussion  of  club  practice  at  the 
Ethical  Section  at  the  London  meeting.— I  am,  etc., 

Enniskillen,  March  25th.  L.  RlPP,  M.D. 


his  large  experience  as  a  practitioner,  his  great  enthusiasm, 
and,  above  all,  the  valuable  personal  gift  by  which  he  endeared 
himself  to  his  patients  and  obtained  a  firm  hold  on  their 
confidence  secured  for  him  in  a  few  years  a  considerable 
amount  of  professional  success.  ,  - 

Three  years  ago,  however,  his  health  suffered  severely  fro 
an  attack  of  influenza  followed  by  pneumonia.  He  hadlong  suf¬ 
fered  from  emphysema  and  chronic  bronchitis,  and  when,  on 
March  11th,  he  was  again  seized  with  influenza,  quickly  0  - 
lowed  by  pneumonia,  it  was  shortly  evident  that  he  must 
succumb.  He  died  on  the  morning  of  the  16th,  regretted  y 
all  who  knew  him  and,  unhappily,  too  soon  to  have  reaped  a 
just  harvest  for  the  excellent  seed  of  work  that  he  had  sown. 
He  leaves  a  widow  and  two  children. 


OBITUARY. 


WILLIAM  TOWERS  SMITH,  M.B.C.S. 

We  regret  to  have  to  announce  the  death  of  Mr.  Towers 
Smith,  a  well-known  member  of  the  profession  in  London. 
William  Towers  Smith  was  born  m  Normandy  in  183b.  He 
came  of  a  family  distinguished  in  military  history;  his 
uncle,  Sir  Lionel  Smith,  was  an  aide-de-camp  to  His  Royal 
Highness  the  Duke  of  Kent ;  his  father  was  a  captain  in  the 
‘2nd  Queen’s;  and  he  himself,  at  the  age  of  18,  received  a 
commission  in  the  17th  Lancers,  and  served  with  that  gallant 
regiment  in  the  Crimea.  A  few  years  later  he  left  the  army 
and  went  to  study  medicine  at  Edinburgh,  where  Ins  genial 
manners  and  the  enthusiasm  with  which  he  adopted  the 
interests  of  his  new  profession  enabled  him  to  form  a  lifelong 
friendship  with  many  of  th'e  leaders  of  the  Scottish  school 
of  medicine.  Coming  to  London,  he  finished  his  course  by 
attending  lectures  at  St.  Mary’s  Hospital,  where  he  had  the 
benefit  of  instruction  at  the  hands  of  both,  the  Lanes,  of 
Sibson,  Coulson.  and  Handheld  Jones.  For  his  teachers  and 
associates,  both  in  Edinburgh  and  St.  Mary’s,  Mr  Smith  had 
a  profound  affection  and  veneration,  and  his  mind  was  stored 
with  personal  anecdotes,  which  he  had  a  remarkable  faculty 

for  relating.  ,  .  _  .  ir,„.  . 

Becoming  a  Member  of  the  College  of  Surgeons,  in  1861,  Fe 
entered  at  once  upon  the  duties  of  busy  practice  in  Ken 
sington,  where  he  resided  for  more  than  twenty  years,  and 
was  universally  respected.  Nearly  ten  years  ago,  however, 
his  health  failed,  and  he  was  obliged  to  give  up  work  and 
retired  into  the  country.  Once  more  restored  to  mental,  and 
in  some  degree  to  bodily,  vigour,  he  returned  to  London,  and 
practised  for  a  time  in  the  neighbourhood  of  the  Courts  of 
Justice.  While  there  he  had  medical  charge  of  the  witnesses 
for  the  Times  during  the  famous  Parnell  Commission  trial. 
Having  now  for  the  first  time  in  his  life  both  health  and 
leisure  he  applied  himself  to  the  study  of  dietetics,  and 
matured  the  system  in  connection  with  which  his  name  lias 
become  most  familiar.  Recognising  the  influence  of  the 
body  weight  upon  health,  and  the  great  importance  of  dealing 
with  excessive  obesity,  he  carefully  considered  the  various 
methods  which  have  from  time  to  time  found  advocates, 
eliminated  their  several  fallacies,  and  choosing  what  was 
best,  in  each,  put  his  views  to  the  test  of  experience  m  the 
workhouses  and  elsewhere,  and  already,  before  lie  had  been 
generally  beard  ol  in  liis  new  pursuit,  had  achieved  a.  laige 
measure  of  success.  His  reputation  quickly  grew  in  the 
first  instance  exclusively  amongst  the  members  of  his  pro¬ 
fession# 

His  relations  with  his  colleagues  were  always  of  the  most 
cordial  character,  and  he  was  rarely  accessible  but  through 
their  medium.  This,  added  to  his  great  knowledge  of  foods, 


EDWARD  PARKE,  M.R.C.S.,  L.S.A., 

West  Derby,  Liverpool. 

One  of  the  oldest  and  most  respected  members  of  the  profes¬ 
sion  in  Lancashire  has  passed  away  in  the  person  of  Mr. 
Edward  Parke,  whose  death  took  place  at  Southport  on 
March  12th.  Mr.  Parke  was  born  on  May  24th,  1808,  at  Edge- 
hill,  then  a  village  on  the  outskirts  of  Liverpool ;  and  was 
educated  at  the  school  of  Dr.  Shepherd,  at  Gateacre.  He  was 
apprenticed  to  his  brother,  Mr.  J.  Parke,  who  was  in  practice 
as  a  surgeon  at  Edgehill ;  and  thence  preceded  to  Guys 
Hospital,  and  subsequently  to  Pans.  In  1836  he  settled  m 
practice  in  West  Derby,  then  a  country  village,  where  he 
remained  until  his  retirement  in  1881.  During  his  long  and 
prosperous  career  he  carried  on  a  large  and  high-class  prac¬ 
tice,  and  enjoyed  the  entire  confidence  of  his  patients,  with 
whom  he  was  deservedly  popular.  He  was  much  devoted  to 
outdoor  exercises,  especially  archery  and  fishing,  and  in  ms 
pursuit  of  the  gentle  craft  he  visited  nearly  every  part  of  the 
United  Kingdom,  generally  in  the  company  of  sorne  congenial 
friend.  He  was  also  a  good  judge  of  art,  and  himself  a 
painter  in  oil  and  watercolour  of  no  mean  ability.  For  some 
time  he  was  a  member  of  the  West  Derby  Local  Board,  but 
otherwise  he  took  little  part  in  parochial  affairs.  Lithe, 
active,  energetic,  and  spare  in  form,  he  did  much  of  Ins  pi  - 
fessional  work  on  foot,  especially  in  his  earlier  days.  A Mew- 
years  before  his  retirement  he  took  into  partnership  Dr.  1.  R. 
JTudson,  also  a  Guy’s  man,  who  succeeded  to  the  practice. 
Since  1881  he  has  lived  in  Southport,  occupying  himself 
largely  with  literary  and  other  congenial  pursuits. 


GEORGE  THOMAS  LEE.  M.R.C.S.,  L.R.C.P. 

In  dying  at  the  early  age  of  34,  Mr.  Lee  has  left  but  partly 
fulfilled  the  promise  of  a  useful  life,  and  prematurely  closed  a 
career  which  bid  fair  to  prove  valuable  in  his  selected  hue  of 
practice— psychological  medicine.  .  Mr.  Lee  obtained  his 
medical  training  in  London  at  University  College  Hospital, 
and  upon  qualifying  in  1883  at  once  commenced  the  active 
practice  of  lunacy  by  taking  the  post  of  assistant  medical 
officer  in  the  Fisherton  House  Asylum,  Salisbury  He  devoted 
his  life  to  this  work,  taking  posts  at  the  Institute  for  the 
Insane,  Coton  Hill,  Stafford,  and  finally  settling  down  at  the 
County  Asylum  in  that  city,  where  he  pursued  his  duties  to 
within  a  fortnight  of  his  death.  Mr.  Lee  was  greatly  beloved 
by  his  fellow  workers,  and  his  loss  will  be  deplored  while  his 
memory  will  be  respected. 

LOUIS  FLORENTIN  CALMEIL,  M.D. 

Dr.  Louis  Florentin  Calmeil,  the  oldest  and  one  of  the 
i  most  justly  celebrated  specialists  in  psychological  medicine 
'  in  France,  died  on  March  11th  in  his  97th  year.  Born  at 
Yversay,  Poitou,  in  1798,  he  studied  medicine  first  in  the 
preparatory  school  of  Poitiers,  and  afterwards  in  Paris.  He 
was  for  some  time  externe  under  Dupuytren,  but  having  been 
“  shaken  ”  on  one  occasion  by  that  great  but  rough-mannered 
surgeon,  he  had  himself  transferred  to  another  service.  In 
due  course  he  obtained  the  post  of  interne ,  and  was  appointed 
to  the  great  lunatic  asylum  of  Charenton.  _  He  was  at  that 
time  about  24  years  of  age,  and  he  remained  attached  to 
Charenton  till  he  was  74.  He  served  there  as  interne  first 
under  Royer-Collard,  and  afterwards  under  Fsquirol,  who 
took  a  particular  interest  in  his  career.  Calmeil  held  all  the 
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medical  posts  at  Charenton  in  succession.  He  was  physician- 
in-chief  of  the  asylum  for  twenty-two  years,  continuing  to 
hold  the  appointment  until  he  retired  from  active  profes¬ 
sional  life  in  1872.  He  spent  the  remainder  of  his  days 
amidst  books  and  plants,  to  both  of  which  he  was  passionately 
devoted,  in  a  charming  house  not  far  from  the  asylum  which 
had  been  the  scene  of  his  life’s  work. 

Calmeil  was  a  man  of  a  modesty  equal  to  his  talents  and 
acquirements,  and  he  took  no  pains  at  any  time  to  push 
himself  into  notoriety.  So  devoted  was  he  to  his  poor 
patients  at  Charenton  that  he  refused  the  most  tempting 
offers  to  embark  on  work  of  a  more  profitable  kind.  He  was 
a  man  of  the  most  kindly  nature,  though  strict  in  matters  of 
duty,  in  which  he  himself  set  the  best  possible  example.  His 
contributions  to  the  literature  of  his  speciality  cover  almost 
the  whole  ground  of  diseases  of  the  mind.  His  thesis  for  the 
doctor’s  degree,  which  he  took  in  1824,  was  on  the  seat  of 
epilepsy  and  its  influence  in  the  production  of  insanity. 

Among  his  larger  works  may  be  mentioned  :  On  Paralysis  in 
the  Insane  (1826) ;  Diseases  of  the  Cord  (1839) ;  On  Madness  from 
the  Pathological,  Philosophical,  Historical,  and  Judicial  Points  of 
Vieiv  (1845).  In  this  excellent  work  are  described  the  great 
epidemics  of  simple  or  complicated  delirium  which  have  pre¬ 
vailed  in  various  countries,  and  particularly  in  monastic 
establishments  ;  and  an  account  is  given  of  the  miscarriages 
of  justice  to  which  the  non- recognition  of  insanity  has  given 
rise.  Among  his  other  works  aie  A  Treatise  on  Inflammatory 
Diseases  of  the  Brain  (1859).  for  which  he  received  the  Cross 
of  Officer  of  the  Legion  of  Honour. 


The  death  is  announced  of  Mr.  James  Davis,  M.R.C.S.Eng., 
at  his  residence  in  Dublin.  Mr.  Davis,  who  was  aged  88,  was 
for  40  years  engaged  in  the  active  practice  of  his  profession. 
In  1834  he  settled  at  Newport,  Mayo,  where  his  district  was 
of  enormous  extent,  reaching  into  the  Isle  of  Achill  on  the 
one  side,  to  Bally croy  on  the  other.  During  the  trying 
famine  and  epidemic  periods  in  the  West  of  Ireland  his 
devotion  to  duty  and  heroic  self-sacrifice  gained  for  him  the 
special  recognition  of  the  authorities.  On  his  retirement  he 
was  granted  the  maximum  pension  under  the  Poor  Law 
Board,  and  was  presented  with  an  illuminated  address, 
accompanied  by  a  purse  of  100  guineas,  by  his  patients  and 
friends.  Dr.  Davis  while  actively  engaged  in  practice  acquired 
a  special  reputation  for  his  skill  in  obstetrics,  He  was  a 
man  of  upright  character,  whose  sterling  good  qualities  and 
readiness  to  give  help  in  difficulties  won  for  him  the  respect 
and  affection  of  all  who  knew  him.  His  eldest  son  entered 
the  Medical  Service  of  the  Royal  Navy,  and  had  attained  the 
rank  of  Staff-Surgeon  when  he  died  on  the  Pacific  Station. 
His  second  son  also  entered  the  medical  profession,  but  has 
since  retired  from  practice,  while  his  third  son  is  Dr.  Arthur 
N.  Davis,  Medical  Superintendent  of  the  Plymouth  Borough 
Asylum. 


We  regret  to  announce  the  death  of  Mr.  Daniel  Ball, 
F.R.C.S.Eng.,  which  took  place  at  his  residence  at  Stoke-on- 
Trent  on  March  17th  in  his  96th  year.  The  deceased  entered 
in  1821  as  a  student  at  St.  Bartholomew’s  Hospital,  became  a 
Member  of  the  Royal  College  of  Surgeons  in  1825,  and  was 
elected  a  Fellow  in  1844.  After  qualifying  he  settled  in  Burs- 
lem,  and  continued  to  practise  there  until  1859.  Mr.  Ball 
had  served  on  the  staff  of  the  North  Staffordshire  Infirmary 
from  1835,  in  which  institution  he  took  a  great  interest.  The 
funeral,  which  took  place  on  March  21st,  was  attended  by  a 
great  number  of  sorrowing  friends. 


Dr.  William  Godfrey  Dyas,  one  of  the  oldest  practi¬ 
tioners  of  Chicago,  who  was  recently  run  over  by  an  express 
train  in  that  city  of  reckless  traffic,  was  born  in  Ireland. 
He  was  educated  at  Trinity  College,  Dublin,  and  went  to 
Chicago  in  1859.  He  was  for  some  years  editor  of  the  Medical 
Journal  of  that  city,  and  up  to  the  time  of  his  death  he  took 
a  very  active  part  in  the  professional  life  of  Chicago.  He 
was  Consulting  Surgeon  to  the  Cook  County  Hospital  and  to 
the  Women’s  Hospital,  and  an  ex-President  of  the  Chicago 
Medical  Society.  Dr.  Dyas  contributed  comparatively  little 
to  medical  literature.  He  had  prepared  an  important  work 


embodying  some  of  the  results  of  his  large  clinical  ex¬ 
perience,  but  the  MS,  together  with  a  large  mass  of  material 
which  he  had  collected  for  it  perished  in  the  great  fire  which 
destroyed  Chicago  in  1871.  Dr.  Dyas  was  naturally  dis¬ 
couraged  by  this  accident,  and  he  was  never  able  to  screw  his 
courage  to  the  point  of  rewriting  the  work.  He  was  87  years 
of  age. 


Dr.  M.  R.  Marjolin,  whose  death,  at  the  age  of  83,  was 
recently  announced  in  the  British  Medical  Journal,  was 
the  oldest  of  the  hospital  surgeons  of  Paris.  He  was  a  son 
of  the  distinguished  surgeon  of  that  name,  formerly  Pro¬ 
fessor  of  External  Pathology  in  the  Paris  Faculty,  and  took 
his  degree  in  1839.  He  was  one  of  the  last  surviving  founders 
of  the  Soci^te  de  Chirurgie.  He  was  the  author  of  a  number 
of  papers  on  subjects  connected  with  operative  surgery  and 
hospital  hygiene. 


The  death  is  announced  of  Dr.  Charles  John  Mill,  of  Kir¬ 
riemuir,  in  the 81st  year  of  his  age.  Dr.  Mill,  who  was  a  native 
of  Arbroath,  practised  in  Kirriemuir  for  fifty-two  years  and 
down  to  his  retirement  in  1887.  He  was  well  known  in  the 
district  and  highly  esteemed. 


Mr.  Richard  Leacroft  Freer,  M.R.C.S.,  L.S.A.,  who 
died  on  March  13th,  was  born  in  1818,  and  was  the  eldest  son 
of  Mr.  W.  H.  Freer,  surgeon  of  Stourbridge,  whose  father  also 
had  been  in  practice  in  that  town.  Mr.  R.  L.  Freer  was 
educated  at  the  Bridgnorth  Grammar  School,  and  subse¬ 
quently  studied  at  St.  Bartholomew’s  Hospital.  In  1840  he 
commenced  practice  with  his  father  at  Stourbridge,  and  on 
the  elder  gentleman’s  death  in  1858  was  joined  by  Mr.  Alfred 
Freer.  He  continued  in  practice  until  1880,  when  failing 
sight  compelled  him  to  retire.  Mr.  Freer,  who  served  for  a 
long  time  in  the  Yeomanry,  was  also  a  magistrate  for  the 
counties  of  Worcester  and  Stafford,  and  was  very  highly 
esteemed  in  Stourbridge  and  the  neighbourhood. 


Deaths  in  the  Profession  Abroad. — Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  Brunhes,  Dean  of  the  Faculty  of 
Science  of  Dijon  ;  Dr.  Emile  Bodast,  of  Brussels,  Physician 
to  the  household  of  the  King  of  the  Belgians  ;  Dr.  Augustin 
Faucon,  Burgomaster  of  Roeulx  (Belgium),  aged  65;  Dr. 
Chabrely,  a  lormer  President  of  the  Bordeaux  Society  of 
Medicine  and  Surgery,  and  Vice-President-elect  of  the  Con¬ 
gress  of  Internal  Medicine,  which  is  to  be  held  at  Bordeaux 
this  year;  Dr.  Schoenfeld,  of  Berlin,  formerly  a  Counsellor 
in  the  Prussian  Cultusministerium  ;  Dr.  Waldau,  of  Berlin,  a 
well-known  ophthalmic  surgeon,  aged  73;  Dr.  de  Larabrie, 
Professor  of  Clinical  Surgery  in  the  Medical  School  of  Nantes ; 
Dr.  Fr.  Muller,  formerly  President  of  the  Swiss  Federal  Com¬ 
mission  for  Examination  in  Medicine  ;  Dr.  Carl  Boedecker, 
some  time  Professor  of  Physiological  Chemistry  in  the  Uni¬ 
versity  of  Gottingen ;  and  Dr.  F.  A.  Sawyer,  Vice-President 
of  the  Massachusetts  Medical  Society,  aged  62. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


CHARGE  OF  EXPOSURE  OF  INFECTIOUS  PATIENT. 

At  the  Guildford  Petty  Sessions  on  March  23rd  Mr.  Bird,  of  High 
Wycombe,  was  summoned  by  the  Woking  sanitary  authorities,  under 
Section  126  of  the  Public  Health  Act,  1875,  “for  that  he  being  in  charge  of 
Sara  Williams,  a  person  suffering  from  a  dangerous  infectious  disorder, 
to  wit  scarlet  fever,  exposed  her  without  proper  precautions  against 
spreading  disorder  in  a  street,  public  place,  or  public  conveyance.” 

The  facts  stated  were  as  follows :  The  two  children  of  Mr.  Bird 
were  suffering  from  scarlet  fever.  He  applied  to  the  Hanover 
Institute  of  Nurses  for  a  nurse.  On  January  14th  Nurse  Sara 
Williams  arrived,  having  been  sent  by  the  institute.  On  Janu¬ 
ary  18th  she  complained  of  being  ill  and  said  she  thought  the  sym¬ 
ptoms  pointed  to  scarlet  fever.  In  this  view  she  was  confirmed 
by  I)r.  Browne.  According  to  the  nurse,  Mr.  Bird  insisted  on  her  leaving 
at  once.  The  defendant  said  she  at  once  decided  to  leave.  At  all  events, 
she  elected  to  go  to  Woking,  where  the  Hanover  Nurses’  Institute  have  a 
uarantine  cottage  for  their  nurses.  She  accordingly  travelled  to  Pad- 
ington,  and  thence  by  cab  to  Waterloo,  and  on  to  Woking,  and  thence 
in  a  cab  to  the  Institute.  When  in  the  train  there  were  other  passengers 
in  the  same  compartment.  On  arrival  at  Woking  the  rash  was  well  out 
on  the  neck  and  arms.  High  Wycombe  has  not  adopted  the  Notification 
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of  Infectious  Diseases  Act,  and  it  was  argued  on  behalf  of  the  defendant 
that  he  had  neither  paid  nor  selected  the  nurse,  and  as  she  elected  to  go 
to  Woking  his  client  was  not  a  person  in  charge.  But  the  Beech  inmctea 
a  fine  of  £5,  the  full  penalty ;  they  decided  to  grant  a  case  for  the  decision 
of  the  superior  court.  ,,  ,  . 

Previously  to  the  hearing  of  this  summons  on  the  same  date  the  nurse 
was  charged  with  having  exposed  herself  while  suffering  from  a  dangerous 
disease  as  aforesaid.  The  summons  was  dismissed. 

Dr.  Browne  was  also  summoned  on  the  same  charge  as  Mr.  Bird,  out 
in  his  case  the  summons  was  not  proceeded  with.  It  must  be  borne  in 
mind  that  Mr.  Bird,  being  a  defendant,  could  not  give  evidence  m  the 
case  against  him,  neither  could  his  wife.  They  would  have  been  called 
as  witnesses  against  the  nurse,  and  the  nurse  would  have  been  called 
as  a  witness  against  Mr.  Bird,  but  the  prosecution  declined  to  call  her, 
and  the  Bench  would  not  accede  to  the  suggestion  that  the  two  sum¬ 
monses  should  be  disposed  of  at  once,  and  both  Mr.  and  Mrs.  Bird  and 
the  nurse  be  given  the  opportunity  of  stating  their  cases  on  oath.  Mr. 
Bird  naturally  desired  to  clear  himself  of  the  imputation  that  he  had 
literally  turned  the  nurse  out  of  doors.  No  evidence  appears  to  have  been 
given  to  substantiate  such  a  suggestion.  The  consideration  of  the  wider 
bearings  of  the  case  cannot  be  entered  into  pending  the  appeal  on  the 
technical  point.  _ _ 

A  CIRCULAR.  A  ... 

Two  correspondents  call  our  attention  to  a  small  ornamented  handbill 
announcing  the  hours  of  attendance  and  other  particulars  with  regard 
to  a  “private  dispensary  and  consulting  rooms’  at  Greenwich,  lhe 
circular  differs  from  others  which  have  been  brought  to  our  notice, 
inasmuch  as  the  statement  as  to  fees  is  merely  as  follows  :  Dispensary 
fees.  Midwifery  cases  are  attended  at  reduced  rates.  We  are  informed 
that  this  circular  has  been  distributed  in  an  indiscriminate  manner. 
However  this  may  be,  the  distribution  of  such  a  circular  at  all  is  dero¬ 
gatory  to  the  professional  status  of  the  practitioner  from  whom  we  must 
assume  it  emanates,  though  his  name  is  not  mentioned. 

THE  LATE  MEDICAL  BATTERY  COMPANY. 

On  March  20th.  Mr.  Justice  Williams,  sitting  as  an  additional  judge  of 
the  Chancery  Division,  made  a  winding  up  order  against  the  Aledicai 
Electric  Institute  (Limited),  which  in  October.  1894,  was  formed  to  take 
over  the  business  of  the  Medical  Battery  Company  (Limited) 

OBLIGATIONS  OF  LOCUM  TENENS. 

E.  w.  O.— Unless  the  bond  contained  a  special  clause  prohibiting  our 
correspondent  from  acting  as  a  locum  tenens  in  the  town  in  question  no 
valid  objection  can  or  ought  to  be,  in  our  opinion,  raised  to  his  under¬ 
taking  such  temporary  duties  for  the  usually  brief  period,  such  as 
during  the  absence  of  a  practitioner  on  his  holiday  trip  ;  but  if  it  be 
for  a  more  or  less  prolonged  term,  as,  for  instance,  in  a  protracted  ill¬ 
ness  of  the  principal,  exception  thereto  may  not  unfairly  be  taken. 

DENTISTS  AND  THE  MEDICAL  PROFESSION. 

Madrillo  asks  :  What  is  the  usual  custom  among  dentists  of  the  better 
class  when  treating  medical  men  professionally  ?  What  is  the  usual 
scale  of  charges  (1)  for  medical  men  themselves.  (2)  for  the  wives  of 
medical  men,  (3)  for  the  children  of  medical  men  ?  Does  the  same  rule 
hold  good  whether  the  medical  man  is  in  practice  or  not  ? 

We  have  referred  this  question  to  an  experienced.London  dental 
surgeon,  who  writes :  There  is  no  ethical  rule  on  the  subject  you  inquire 
about,  each  dentist  following  the  dictates  of  his  own  feelings,  but 
endeavouring  as  far  as  possible  to  comply  with  any  wish  on  the  subject 
expressed  by  his  medical  patients.  The  custom  is  that  father,  mother, 
and  children,  so  long  as  the  latter  are  unmarried,  shall  receive  the 
same  consideration.  The  various  methods  adopted  are  as  follows,  and 
are  given  perhaps  in  the  relative  frequency  of  their  adoption :  (1)  All 
operative  work  to  be  performed  without  fee,  but  half  or  one-tliird  of 
the  ordinary  fee  to  be  accepted  for  dentures  or  the  patient  to  pay  the 
dentist’s  out-of-pocket  expenses.  (2)  Half  fees  to  be  paid  for  either 
operation  or  denture.  (3)  All  dental  work,  whether  operative  or 
mechanical,  to  be  done  without  fee.  (4)  All  small  operations  to  be 
gratuitous,  but  modified  (say,  half)  fee  expected  for  long  operations  or 
dentures.  (5)  To  require  full  fees  for  any  work  done,  and  to  insist 
upon  paying  them  to  doctors  for  any  services  rendered.  These  customs 
hold  good  although  the  medical  man  may  not  be  in  active  practice. 


MEDICO-PARLIAMENTARY, 

HOUSE  OF  LORDS. 

Richmond  Asylum,  Dublin.— In  reply  to  the  Earl  of  Erne,  Lord  Rip.bi.es- 
dale  said  that  the  medical  officer  of  health  for  Dublin  had  recently 
reported  in  favourable  terms  on  the  healthiness  of  the  site  of  the  Rich¬ 
mond  Asylum.  He  considered  that  the  limited  contamination  of  the 
soil  by  leakage  from  old  drain  pipes  could  be  remedied.  The  Inspectors 
of  Lunatics  had  advised  that  if  certain  alterations,  now  about  to  be 
made,  were  carried  out  the  asylum  could  be  continued.  The  resident 
medical  superintendent  had  expressed  the  opinion  that  the  site  was  not 
suitable  for  an  asylum,  but  much  had  been  done  to  improve  it  by  the 
execution  of  a  complete  system  of  drainage  and  the  purchase  of  addi¬ 
tional  land.  The  alterations  and  additions  now  in  contemplation  would 
improve  the  buildings.  The  asylum  was  situated  on  elevated  ground  on 
the  north  side  of  Dublin,  and  was  in  close  proximity  to  tenement  houses 
on  one  side  only.  The  reason  for  the  Board  of  Control  advising  the 
abandonment  of  the  site  of  the  existing  Londonderry  Asylum  was  that  it 


was  wholly  insufficient  and  overlooked  on  either  side  by  occupied 
buildings  ;  this  was  not  the  case  with  the  Richmond  Asylum. 


HOUSE  OF  COMMONS. 

Vaccination  -  Sir  Walter  Foster,  in  reply  to  Mr.  Hopwood,  said  it 
was  not  the  practice  of  officers  of  the  Local  Government  Board  to  offer 
themselves  for  examination  before  a  Royal  Commission,  IPRP11"? 

was  made  as  to  the  attendance  of  Sir  George  Buchanan  and  Dr.  Ballard 
before  the  Royal  Commission  on  Vaccination,  and  it  was  the  fact  that 
both  those  gentlemen  were  then  prevented  by  indisposition  from  attend¬ 
ing.  He  regretted  to  state  that  Sir  George  Buchanan  was  still  out  of 
health,  and  on  that  account  he  undertook  the  chairmanship  of  the  Royal 
Commission  on  Tuberculosis  with  great  reluctance. 

The  Factories  and  Truck  Bills. — In  reply  to  Sir  Charles  Dilke,  the 
Chancellor  of  the  Exchequer  stated  that  it  was  hoped  to  take  the 
second  reading  of  the  Bills  before  Easter  and  to  refer  them  to  a  Grand 
Committee. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

HEALTH  OF  THE  NAVY. 

The  statistical  report  for  the  year  1893  contains  much  information 
supplied  in  simple  and  precise  language,  and  summed  up  in  valuable 
tables  for  reference  in  an  appendix  reflecting  great  credit  on  the 
comniler 

Though  the  volume  takes  the  usual  form,  some  important  improve¬ 
ments  have  been  introduced,  for  example,  as  stated  in  a  note :  •  Since 
the  year  1887  the  total  force  has  been  estimated  on  a  new  basis,  and  in 
1889  it  became  possible  for  the  first  time  to  make  a  comparison  under  the 
new  method,  for  a  plurality  of  years,  consequently  a  biennial  compari¬ 
son  was  then  inaugurated.  This  year  a  sexennial  one  lias  been  adopted 
throughout  the  report,  and  this  system  of  a  yearly  increment  will  be 
maintained  in  each  future  report  until  a  maximum  period  of  ten  years 
shall  have  been  attained. 

Tne  total  force  in  the  service  afloat  for  1893  has  been  estimated  at  60,120 
officers  and  men.  The  utility  of  the  new  system  will  be  seen  in  the  fol¬ 
lowing  statement :  “  The  total  number  of  cases  of  disease  and  injury 
entered  on  the  sick  list  was  57,380,  which  is  in  the  ratio  of  954.42  per  1,000, 
being  an  increase,  compared  with  the  previous  year,  of  20  03  per  1,000, 
and  a  decrease  of  31.79  per  1,000  when  compared  with  the  average  ratio  ol 
the  last  six  years. ** 

The  total  number  of  persons  invalided  was  1,626,  or  27.04  per  1,000,  show¬ 
ing  an  increase  of  0.83  per  1,000  compared  with  the  previous  year,  and 
also  an  increase  of  0.34  per  1,000  contrasted  with  the  average  of  the  last 

six  years  . 

The  effect  of  a  single  catastrophe  on  the  general  death  rate  is  shown  in 
the  following  paragraph  :  “The  number  of  deaths  was  679,  which  gives  a 
ratio  of  11.29  per  1,000,  and  exhibits  an  increase  of  5.71  per  1,000  in  com¬ 
parison  with  1892,  and  of  4  69  on  the  average  of  the  last  six  years,  but  11 
the  deaths  consequent  on  the  loss  of  the  Victoria  are  excluded,  the  total 
number  would  be  317,  equal  to  a  ratio  of  5  27  per  1,000,  or  0.31  below  that  of 
the  preceding  year.”  „  .  ,  ,  , 

It  is  a  remarkable  fact  that  solitary  cases  of  virulent  maladies  very 
often  prove  fatal ;  this  was  so  in  the  solitary  instance  of  yellow  lever 
recorded  in  the  returns  of  the  South-East  Coast  of  America  Station. 

Under  the  heading  of  “General  Diseases  A.  Sub-Group  4/  the  most 
superficial  observer  cannot  fail  to  observe  the  terrible  prevalence  of 
venereal  diseases.  ^ 

It  has  been  very  truly  said  that  statistics  may  be  made  to  prove  anything, 
and  hence  the  insufficiency  of  plain  figures,  so-called,  without  a  rational 
exposition  of  the  facts  in  the  background  to  disarm  that  kind  of  reason¬ 
ing  which  is  wilfully  fallacious.  ,  .... 

A  summary  of  the  records  in  question  for  1892  and  1893  may  be  thus 
given  for  comparison : 


Haslar  Hospital. 

Plymouth  Hospital 

1892 

1893 

1892 

1893 

Primary  Syphilis  . 

666 

624 

409 

558 

Secondary  Syphilis  . . . 

374 

368 

186 

231 

Gonorrhoea,  etc.  . . 

886 

963 

480 

514 

Totals . 

1,926 

1,955 

1,075 

1,303 

Taking  the  total  number  of  entries  from  all  causes  at  Haslar  to  be  5.895 
and  the  same  for  Plymouth  to  be  4,008  for  1893  alone,  it  is  clear  that 
venereal 
whole. 


diseases  must  have  constituted  more  than  one-third  of  the 


THE  NAVY. 

Staff-Surgeon  W.  E.  Breton,  M.D  ,  is  promoted  to  be  Fleet-Surgeon, 
February  24th.  He  was  appointed  Surgeon,  September  30th,  1874,  and 
Staff-Surgeon  twelve  years  thereafter.  _  . 

The  following  appointments  have  been  imade  at  the  Admiralty  .  henry 
F.  Norbury,  C.B.,  Inspector-General  of  Hospitals,  to  Plymouth  Hospital, 
March  25th;  Alfred  Oropley,  Surgeon,  to  the  Excellent,  March  28th; 
William  H.  Stewart,  Fleet  Surgeon,  to  Portsmouth  Dockyard,  April  20th  ; 
George  B.  Murray,  Fleet  Surgeon,  to  Plymouth  Division  Royal  Marines, 
April  20th ;  John  Tyndall,  Fleet  Surgeon,  to  Haslar  Hospital,  April  20tli ; 
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Anthony  Gorham,  Fleet  Surgeon,  to  the  Royal  Sovereign,  April  20th ; 
Thomas  C.  Hickey  Fleet  Surgeon,  to  the  Empress  of  India,  April  20tli ; 
Alfred  T.  Corrie.  Fleet  Surgeon,  to  the  Resolution,  April  20th;  Evelyn 
R.  H.  Pollard,  Fleet  Surgeon,  to  the  Excellent ,  April  20th;  James  L. 
Sweetnam,  Fleet  Surgeon  to  Sheerness  Yard,  April  20th;  Henry  A.  W. 
Richardson,  Fleet  Surgeon,  to  the  Repulse,  April  20th. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Colonel  G.  C.  Ross,  Bengal  Establishment,  Sanitary  Commis¬ 
sioner  in  the  Central  Provinces,  will  succeed  Surgeon-Colonel  R.  Harvey, 
as  Inspector-General  of  Civil  Hospitals,  Bengal. 

Surgeon-Major-General  W.  R.  Rice,  M.D.,  C.S.I.,  Bengal  Establishment. 
Surgeon-General  and  Sanitary  Commissioner  with  the  Government  of 
India,  is  permitted  to  retire  from  the  service  from  March  29th.  He  was 
appointed  Assistant-Surgeon  November  20th,  1856,  and  became  Surgeon- 
Major-General  March  29th,  1890  He  served  in  the  Indian  Mutiny  in  1857, 
receiving  the  medal  for  the  campaign.  He  was  awarded  a  good-service 
pension  in  1891. 

Surgeon-Captains  G.  Jamieson,  M.B.,  Bengal  Establishment,  A.  O. 
Evans,  Madras  Establishment,  and  M.  A.  T.  Collie,  M.B.,  and  W.  H. 
Quicke,  Bombay  Establishment,  having  completed  twelve  years’  full  pay 
service,  become  Surgeon-Majors,  from  March  31st. 


MILITIA  MEDICAL  STAFF  CORPS. 
Surgeon-Lieutenant  a.  R.  Chater  resigns  his  commission,  March  27th. 


THE  VOLUNTEERS. 

Mr.  W.  P.  Ryall,  formerly  a  Surgeon-Lieutenant  Army  Medical  Staff,  is 
appointed  Captain  in  the  2nd  Devonshire  Artillery  (Western  Division 
Royal  Artillery),  March  27th. 

Mr.  Joseph  Atkinson  is  appointed  Surgeon-Lieutenant  to  the  2nd 
Volunteer  Battalion  the  Durham  Light  Infantry,  March  27th. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

The  next  examination  in  Sanitary  Science  will  begin  on  Tuesday 
April  2nd.  J  ’ 

Scholarships  in  Natural  Science.— At  Trinity  College  the  following 
have  been  appointed  :  L.  Blaikie,  O.  F.  F.  Grunbaum,  B.  H.  Slater  ;  and 
the  following  elected  to  Sizarships  :  W.  H.  Maxwell,  H.  H.  Dale,  H  E  L 
Newberry,  S.  W.  Richardson.  The  exhibition  scholarship  held  by  Mr.  a’. 
C.  Hill  of  the  third  year  has  been  continued.— At  Gonville  and  Caius 
College  the  Shuttlewortli  Scholarship  of  the  annual  value  of  £57,  tenable 
for  three  years,  for  proficiency  in  Botany  and  Comparative  Anatomy,  has 
been  awarded  to  Leslie  Johnson  Paton. 


UNIVERSITY  OF  EDINBURGH. 

Medical  Schools. — The  medical  classes  in  the  University  of  Edin¬ 
burgh,  and  extra  academical  schools,  brought  their  winter  session  to  a 
close  on  March  22ad.  The  summer  session  opens  on  May  1st.  The  First 
Professional  Written  Examination  for  Degrees  in  Medicine  took  place  on 
March  23rd,  25th,  and  26th.  The  vivd  voce  examinations  began  on  March 
27th,  and  will  be  carried  on  de  die  in  diem.  The  Second  Professional 
u  ritten  took  place  on  March  28th  and  29th.  The  vivd-voce  examination 
began  on  March  29th. 


UNIVERSITY  OF  DURHAM. 

At  the  recent  preliminary  examination  in  Arts  for  the  M.B.  and  B  Sc. 
Degrees  sixteen  candidates  were  successful,  and  in  addition  two  candi¬ 
dates  satisfied  the  examiners  in  Greek. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  March,  1895.— The  following  candidates  passed  in  : 

Surgery.— T.  B.  Abbott,  Leeds;  R.  N.  De  Beauvais,  Aberdeen;  A.  Hard¬ 
ing,  Royal  Free  Hospital ;  F.  E.  H.  Keogh,  St.  Mary’s  Hospital ;  W 
E.  Kirby,  University  College;  P.  Kitchin,  Leeds  and  St.  Mary's 
Hospital ;  A.  E.  Philipps,  Guy’s  Hospital ;  J.  A.  K.  Renshaw,  Cam¬ 
bridge  University  and  Manchester ;  J.  Spears,  London  Hospital- 
G.  E.  Williams.  London  Hospital. 

Medicine,  Forensic  Medicine,  and  Midwifery.— G.  W.  Brown,  St.  Thomas’s 
Hospital ;  W.  J.  Gillespie.  St  Bartholomew's  Hospital ;  A.  Harding 
Royal  Free  Hospital ;  P.  Kitchin,  Leeds  and  St.  Mary’s  Hospital- 
£  W.  Middleton,  Leeds;  H.  S.  Oliver,  Charing  Cross  Hospital ;  a! 

„  E.  Philipps,  Guy’s  Hospital;  E.  P.  Staples,  St.  Mary’s  Hospital. 

Medicine  and  Forensic  Medicine.— T .  H.  Wilkins,  Charing  Cross  Hos- 
pital. 

Medicine  —  S.  H.  L.  Archer,  London  Hospital ;  R.  G.  Jones,  London 
Hospital. 

Forensic  Medicine  and  Midwifery.—  J.  S.  A.  Murphy,  Leeds ;  G.  A.  Skin¬ 
ner,  Guy’s  Hospital. 

Forensic  Medicine.—  G.  C.  Jackson,  Cambridge  University  and  St.  Marv’s 
Hospital ;  A.  L  M.  Churchill,  Westminster  Hospital. 

Midwifery.— G.  Downs,  Dublin  ;  T  B.  Abbott.  Leeds. 

To  Messrs.  Archer,  Churchill.  Gillespie,  Harding,  KitchiD,  Middleton, 

f  .i  P5S’  .Sklnner»  Spears,  Staples,  and  Williams  was  granted  the  diploma 
wifery  °Clety  entitlinS  them  to  practise  Medicine,  Surgery,  and  Mid- 

At  the  recent  examination  in  Arts  thirteen  candidates  passed  all  in  the 
second  class  ;  eight  other  candidates  passed  in  certain  subjects. 


The  Twelfth  Congress  of  Polish  Surgeons  will  be  held  at 
Cracow  in  July. 

•  ^^.^erman  Otological  Society  will  hold  its  annual  meet¬ 
ing  this  year  at  Jena  on  June  1st  and  2nd. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


r  „  HEALTH  OF  ENGLISH  TOWNS. 

j  -r?®  the  largest  English  towns,  including  London,  6,693 
births  and  5,635  deaths  were  registered  during  the  week  ending  Saturday, 
March  23rd.  The  annual  rate  of  mortality  in  these  towns,  which  had 
?eP?  ®:n<t  322  Per  1.000  in  the  two  preceding  weeks,  further  declined 
to  2/. 7  last  week.  The  rates  in  the  several  towns  ranged  from  18.9  in 
Birkenhead,  19.9  in  Swansea,  and  20.6  in  Halifax  to  37.1  in  Wolver¬ 
hampton,  38.1  in  Oldham,  and  47.5  in  Brighton.  In  the  thirty-two  pro¬ 
vincial  towns  the  mean  death-rate  was  29.0  per  1,000,  and  was  3.0  above 
the  rate  recorded  in  London,  which  was  26  0  per  1,000.  The  zymotic 
death-rate  in  the  thirty-three  towns  averaged  1.5  per  1,000;  in 
London  the  rate  was  equal  to  1.4,  while  it  averaged  1.6  per  1,000  in  the 
thirty-two  provincial  towns,  and  was  highest  in  Blackburn,  Man¬ 
chester,  and  Bolton.  Measles  caused  a  death-rate  of  1.3  in  Brighton, 
1.6  in  Manchester,  and  3.1  in  Bolton  ;  scarlet  fever  of  1.2  in  Wolverhamp¬ 
ton;  and  whooping-cough  of  1.5  in  Norwich,  and  1.6  in  Leicester  and  in 
Blackburn.  The  mortality  from  “fever”  showed  no  marked  excess  in 
any  of  the  large  towns.  The  50  deaths  from  diphtheria  in  the  thirty- 
three  towns  included  24  in  London,  5  in  Leeds,  4  in  Birmingham,  3 
inWest  Ham,  and  3  in  Manchester.  One  fatal  case  of  small-pox  was 
registered  in  Derby  and  1  in  Liverpool,  but  not  one  in  London  or  in  any 
other  of  the  large  towns.  There  were  58  cases  of  small-pox  under  treat¬ 
ment  in  the  Metropolitan  Asylums  Hospitals  and  in  the  Highgate  Small- 
Pox  Hospital  on  Saturday  last,  March  23rd,  against  68,  56,  and  57  at  the 
end  of  the  three  preceding  weeks ;  14  new  cases  were  admitted  during 
the  week,  against  8, 8,  and  12  in  the  three  preceding  weeks.  The  number 
of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in 
the  London  Fever  Hospital,  which  had  been  1,621,  1,619,  and  1,615  at 
the  end  of  the  three  preceding  weeks,  had  further  declined  to  1,587  on 
Saturday  last,  March  23rd  ;  184  new  cases  were  admitted  during  the  week, 
against  143,  141,  and  133  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  March  23rd,  1,010  births  and  900 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  declined  from  42.8  to 
35.1  per  1,000  in  the  three  preceding  weeks,  further  fell  to  31.2 
last  week,  but  exceeded  by  3.5  per  1,000  the  mean  rate  during  the  same- 
period  in  the  thirty-three  large  English  towns.  Among  these  Scotch 
towns  the  death-rate  ranged  from  25.1  in  Greenock  to  42.0  in  Leith. 
The  zymotic  death  rate  in  these  towns  averaged  4.0  per  1,000,  the 
highest  rates  being  receded  in  Edinburgh  and  Leith.  The  383  deaths 
registered  in  Glasgow  included  17  from  whooping-cough,  9  from  measles, 
and  6  from  diphtheria.  Nineteen  fatal  cases  of  measles  were  recorded  in 
Edinburgh,  17  in  Leith,  and  9  in  Aberdeen. 


THE  REPRESSION  OF  SMALL- POX. 

Dr.  Manley,  in  his  report  on  the  borough  of  West  Bromwich  for  last 
year,  states  that  there  were  no  fewer  than  24  separate  importations  of 
small-pox  into  the  town  in  the  year,  41  cases  in  all  occurring  in  24  houses, 
and  yet  in  no  instance  did  the  disease  spread  beyond  the  house  invaded. 
Of  the  imported  cases,  16  were  traced  to  the  place  of  origin,  and  did  not 
so  much  result  from  the  immigration  of  vagrants  as  from  the  employ¬ 
ment  of  West  Bromwich  residents  in  the  workshops  and  factories  of 
neighbouring  towns.  But,  however  brought  in,  great  credit  is  due  to 
the  sanitary  administration  which  led  to  such  admirable  handling  of  a 
constantly  menacing  danger.  Rapid  isolation  of  notified  cases  and 
thorough  disinfection  of  infected  houses  were  practised. 


VACCINATION  WITH  CALF  LYMPH. 

Public  Vaccinator  need  not  hesitate  about  the  use  of  calf  lymph  for 
vaccination,  as  the  Local  Government  Board  rather  encourages  than 
opposes  its  use.  He  will  obtain  a  supply  (gratis)  to  begin  with  by  writ¬ 
ing  to  the  National  Vaccine  Establishment,  offices  of  the  Local  Govern¬ 
ment  Board,  Whitehall,  London,  S.W. 


AN  INTERNATIONAL  EXHIBITION  OF  HYGIENE. 

An  International  Exhibition  of  Hygiene  will  be  held  in  Paris  in  the  Palais 
des  Arts  Liberaux.  Champ  de  Mars,  from  May  15th  to  September  15th. 
The  Exhibition  will  be  divided  into  ten  classes  :  Hygiene  of  the  Dwelling ; 
Hygiene  of  the  Town ;  Prophylaxis  of  Communicable  Diseases ;  Demo¬ 
graphy  and  Sanitary  Statistics;  Sanitary  Science;  Hygiene  of  Infancy ; 
Industrial  and  Professional  Hygiene;  Alimentary  Hygiene;  Hygiene  of 
Clothing;  Physical  Exercises. 


BRECON  BOARD  OF  GUARDIANS. 

We  see  in  the  Brecon  and  Radnor  County  Times  the  report  of  a  recent  meet¬ 
ing  of  the  Brecon  Board  of  Guardians,  at  which,  after  much  discussion, 
it  was  decided  to  reduce  the  salaries  of  all  the  medical  officers  of  the 
Board— namely,  workhouse,  district,  and  M.O.H.  The  clerk  expressed 
his  opinion  that  the  Board  had  no  power  to  reduce  the  salaries  in  the 
way  proposed,  and  very  properly  declined  to  forward  any  reasons  to  the 
Local  Government  Board  for  this  line  of  action  unless  specially  ordered 
to  do  so. 

##*  We  cannot  think  that  the  Local  Government  Board  will  sanction 
this  indiscreet,  and  in  our  opinion  unjustifiable,  reduction  of  salaries, 
as  it  must  be  evident  that  it  will  not  ultimately  be  for  the  benefit  either 
of  the  patients  or  the  ratepayers. 


MEDICAL  NEWS. 
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The  Senckenberg  Society  of  Scientists  of  Frankfort-on-the 
Maine  has  awarded  the  Tie demann  prize  to  Professor  Behring 
for  his  researches  on  serotherapeutics. 

The  annual  meeting  of  the  British  Association  is  to  he 
held  this  year  at  Ipswich,  and  the  date  settled  for  the  open¬ 
ing  address  is  Wednesday,  September  11th. 

The  Poor-law  Schools  Committee  held  their  31st  meeting 
on  March  22nd.  The  taking  of  evidence  having  concluded, 
the  committee  adjourned  to  an  early  date  in  May,  when  they 
consider  their  report. 

The  Spanish  Government  has  conferred  on  Dr.  Jose  M. 
Vilches,  Dean  of  the  Medical  Faculty  of  the  University  of 
Cadiz,  the  Grand  Cross  of  Isabella  the  Catholic  with  remis¬ 
sion  of  the  customary  fees. 

The  Merchant  Taylors’  Company  has  granted  £525  to  the 
St.  Thomas’s  Hospital  Special  Appeal  Fund  for  opening  the 
closed  wards.  It  will  be  paid  in  annual  instalments  of 
100  guineas. 

Centenary  of  the  Abernethian  Society.— The  centenary 
of  the  Abernethian  Society  at  St.  Bartholomew  s  Hospital 
will  be  celebrated  by  a  conversazione,  to  be  given  in  the  Great, 
Hall  of  St.  Bartholomew’s  Hospital  and  in  the  Medical  School 
Buildings  on  Wednesday,  May  1st.  Past  members  of  the 
Society  who  desire  to  be  present  should  communicate  with 
the  Secretary  of  the  Society  before  April  15th,  when  a  caid  of 
admission  and  (if  desired)  a  ticket  for  a  friend  will  be  for¬ 
warded.  We  are  asked  to  state  that  the  number  of  tickets 
issued  will  be  limited. 

A  meeting  of  the  South  Western  Division  of  the  Medico- 
Psychological  Association  will  be  held  at  the  City  Asylurn, 
Fishponds,  Bristol,  on  Thursday,  April  4th,  at  2.30  p.m.  A 
discussion  will  be  opened  by  Dr.  Law  Wade  on  the  question 
of  granting  gratuities  to  the  widows  or  orphans  of  asylum 
officials  who  may  die  after  long  service,  or  be  injured  fatally 
in  the  discharge  of  their  duties.  Papers  will  be  read  by  Dr. 
H.  Bristowe,  Dr.  J.  V.  Blatchford,  and  Dr.  MacDonald.  A 
dinner  will  be  held  at  the  Grand  Hotel  at  5.15. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

ABERTILLERY  URBAN  DISTRICT  COUNCIL. — Medical  Officer  of  ^Health. 
Appointment  for  one  year.  Salary,  £50  per  annum.  Applications  to 
J.  A.  Shepard,  Clerk  to  the  said  Council,  Town  Hall,  Tredegar,  Mon¬ 
mouth.  Election  on  April  1st. 

BARNSTAPLE  UNION.— District  Medical  Officer.  Salary,  £70  per  annum, 
and  midwifery  fees.  Applications  to  Win.  Henry  Toller,  Clerk,  by 
April  3rd. 

BETHLEM  HOSPITAL.  —  Two  Resident  Clinical  Assistants ;  doubly 
qualified.  Appointment  for  six  months  Will  be  provided  with  such 
apartments,  rations,  washing,  and  attendance  as  the  Committee  shall 
consider  reasonable.  Applications,  endorsed  “  Clinical  Assistant- 
ship,”  to  the  Treasurer,  at  Bethlem  Hospital,  before  March  31st. 

BLOOMSBURY  DISPENSARY,  12,  Bloomsbury  Street,  W.C.— Physician 
Must  be  F.  or  M.R.C.P.Lond.  Honorarium  £105  per  annum.  Appli¬ 
cations  to  the  Secretary  by  April  2nd. 

BRIGHTON  THROAT  AND  EAR  HOSPITAL,  23,  Queen’s  Road,  Brighton. 
Non  Resident  House-Surgeon.  Salary  at  the  rate  of  £52  per  annum. 
Applications  to  the  Secretary  by  April  3rd. 

CAMBERWELL  HOUSE.— Assistant  Medical  Officer,  must  be  registered 
and  unmarried.  Salary  to  begin  £100  per  annum,  with  board,  lodg¬ 
ing,  and  washing.  Applications  to  the  Medical  Superintendent,  33, 
Peckham  Road,  Camberwell. 

COUNTY  ASYLUM,  Dorchester.— Second  Assistant  Medical  Officer,  un¬ 
married,  and  not  over  30  years  of  age.  Salary  to  commence  £130  per 
annum,  rising  £10  yearly  to  £160.  Applications  to  Dr.  MacDonald, 
Medical  Superintendent,  by  April  8th. 

COUNTY  ASYLUM,  Rainliill,  near  Liverpool.— Assistant  Medical  Officer, 
unmarried,  and  not  more  than  30  years  of  age.  Salary  commences  at 
£100  per  annum,  with  prospects  of  annual  rise  of  £25  to  £200,  with 
further  increase  according  to  promotion,  together  with  furnished 
apartments,  board,  attendance,  and  washing.  Applications  to  the 
Medical  Superintendent. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  Shadwell 
E.— House-Physician.  Board,  lodging,  etc.,  provided ;  no  salary.  Ap¬ 
plications  to  the  Secretary  by  April  8th. 

HOLBORN  UNION.— Medical  Officer  for  the  Union  Schools  at  Mitcham, 
Surrey.  Salary,  £100  per  annum,  non-resident.  Applications,  en¬ 
dorsed  “  Application  for  Medical  Officer,”  to  Harry  O.  Hill.  Clerk  to 
the  Guardians,  Holborn  Guardians’  Office,  Clerkenwell  Road,  L.O.,  by 
April  3rd. 


HOLLOWAY  AND  NORTH  ISLINGTON  DISPENSARY. -Two  Honorary 
Medical  Officers  for  the  Rupert  Road  Branch,  doubly  qualified.  Ap 
plications  to  Charles  Walton  Sawbridge,  Honorary  Secretary,  68, 
Aldermanbury,  E.C.  . 

TFFDS  UNION. — Assistant  Medical  Officer  for  the  W orkhouse  Schools 
and  Infirmary  in  Beckett  Street,  Leeds.  Doubly  qualified,  unmarried, 
and  not  above  35  jears  of  age.  Applications  (on  forms  to  b?  obt ^ 
of  the  Clerk),  endorsed  “  Assistant  Medical  Officer,  to  Jno.  Ki  g, 
Clerk,  Union  Offices,  East  rarade,  Leeds,  by  April  lsL 

LEICESTERSHIRE  AND  RUTLAND  ASYLUM.  -  Assistant  Medical 
officer  Unmarried,  and  between  the  ages  of  2d  and  30.  Salary,  £lo0, 
increasing  £10  yearly  to  £200,  with  board,  lodging,  and  washing. 
Applications  to^W.  J  Freer,  Clerk  to  the  Visitors,  10,  New  Street, 
Leicester,  by  April  3rd.  , 

LINCOLN  COUNTY  HOSPITAL— House-Surgeon.  Under  30  years  ol 
age,  and  unmarried.  Salary,  £lu0  per  annum,  with  board,  lodging, 
and  washing.  Applications  to  the  Secretary  by  April  bth. 

LONDON  COUNTY  ASYLUM,  Hanwell,  W.— Fifth  Assistant  Medical 
Officer,  doubly  qualified,  and  between  23  and  30  years  of  age.  Salary, 
£120  per  annum,  rising  by  £5  a  year  to  £150,  with  board,  furnish^ ed 
amrtments  and  washing.  Applications,  on  forms  to  be  obtained  at 
the  office,  to  R  W.  Partndge (Clerk  to  the  Asylums  Committee,  Asy- 
lums  Committee  Office,  21,  Whitehall  Place,  S.W.,  by  Apnl  6th. 

LONDON  HOSPITAL  MEDICAL  COLLEGE —Assistant  Demonstrator  in 
Anatomy.  Salary,  £yo  per  annum.  Applications  to  the  Warden  by 

T  OlHJON^SCHOOL  OF  MEDICINE  FOR  WOMEN.-Demonstrator  of 
Physiology.  Applications  to  the  Secretary,  30,  Handel  Street,  Bruns¬ 
wick  Square,  W.C.,  by  March  31st.  . 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich 
Road,  HE.— Junior  Resident  Medical  Officer  Salary,  £30  per  annum, 
with  board  residnce,  and  wanliing.  Post  tenable  in  the  first  in 
Stance  for  ’six  months.  Applications  to  the  Honorary  Secretary 
by  April  4th.  .  . 

NORFOLK  COUNTY  ASYLUM,  Thorpe,  Norwich- Junior  Assistant 
Medical  Officer.  Salary,  £lio  per  annum,  increasing  £10  annually  to 
£150,  with  board,  lodging,  and  washing.  Applications  to  Dr.  Horn 
son,  Medical  Superintendeut. 

NOPTH-FASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  Shore¬ 
ditch  n.E. — Physician.  Must  be  F.  or  M.R.C.P.Lond.  Applications 
to  T.  Glenton-Kerr,  Secretary,  at  the  Office,  27,  Clement  s  Lane,  E.C., 
by  April  16th. 

ROYAL  COLLEGE  OF  PHYSICIANS.-Milroy  Lecturer.  Applications 
to  the  Registrar,  Royal  College  of  Physicians,  Pall  Mall  East,  S.W.,  by 

ROYAL  HOSPITAL  FOR  SICK  CHILDREN,  Glasgow.-House-Surgeon 
and  Assistant  House-Surgeon.  Salary,  £60  per  annum  for  the  former 
and  £36  for  the  latter,  with  board  and  washing  in  each  case.  Applica- 
tions  to  M  P  Fraser,  91,  West  Regent  Street,  Glasgow,  by  April  6th. 
STAFFORDSHIRE  COUNTY  ASYLUM,  Stafford  -Junior  Medical  Officer. 
Salary  commencing  at  £100  per  annum,  with  furnished  apartments, 
board,  etc.  Applications  to  the  Medical  Superintendent. 

SURREY  COUNTY  LUNATIC  ASYLUM,  Brookwood,  near  Woking, 
Surrey.  Second  Assistant  Medical  Officer.  Salary,  £120  per  annum, 
with  board,  lodging,  attendance,  laundry,  but  not  beer.  Applications 
to  the  Medical  Superintendent  by  April  1st. 

TANCRED’S  CHARITIES.-Two  Studentships  in  Divinity  at  Christ 
College,  and  one  Studentship  in  Physic  at  Gonville  and  Cams  Col¬ 
lege,  Cambridge.  Each  student  will  receive  £50  a  year  and  a  share  in 
the  surplus  rents  and  profits  (the  stipend  not  to  exceed  £100  a  year)  ♦ 
the  student  in  Physic  until  admis-ion  to  the  degree  of  Bachelor  of 
Medicine,  and  for  three  years  afterwards,  or  for  such  shorter  terms 
as  may  be  determined  by  authority.  Candidates  mu4t  be  natives  of 
Great  Britain,  members  of  the  Church  of  England,  unmarried,  and 
not  below  the  age  of  16  or  above  the  age  of  22.  Forms  of  petition 
and  all  information  may  be  obtained  from  Mr.  George  Edgar  Frere, 
28  Lincoln’s  Inn  Fields,  W.C.,  Clerk  to  the  Tancred  s  Chanties,  to 
whom  petitions  must  be  sent  by  April  20th. 

TAUNTON  AND  SOMERSET  HOSPITAL.  -  House-Surgeon  ;  doubly 
qualified.  Appointment  for  three  years.  Salary,  £100  per  annum, 
with  board,  lodging,  and  washing.  And  Honorary  Physician  ;  must 
reside  within  two  miles  of  the  hospital.  Applications  to  J.  H.  Bid 
dulph  Pinchard,  Secretary,  13,  Hammet  Street,  Taunton,  by  April  4th 
for  the  first  appointment  and  April  6th  for  the  second. 

WEST  RIDING  ASYLUM,  Menston,  near  Leeds.— Third  Assistant  Medi¬ 
cal  Officer.  Salary  to  commence  at  £130  per  annum,  rising  £10 
annually  to  £160,  with  board,  lodging,  and  apartments.  Applications 
to  the  Medical  Superintendent  at  the  Asylum  by  April  bth. 


MEPTOAL  APPOINTMENTS. 

Adams,  W’ebster,  M.R.C.S  Eng.,  L.S.A.,  reappointed  Medical  Officer  for 
the  No.  6  District  of  the  W’oodbridge  Union. 

Adye,  Wm.  J.  A.,  M.R.C.S. Eng.,  reappointed  Medical  Officer  for  the  No.  3 
District  of  the  Bradford-on-Avon  Union. 

Alexander,  S.  R  ,  M.D.Lond.,  M  R.C.S.Eng.,  appointed  Medical  Officer 
for  the  First  District  of  the  Faversham  Union. 

Askin,  T.  C.,  B.A.Dubl.,  M.D  ,  B.Ch.,  reappointed  Medical  Officer  for  the 
No.  2  District  of  the  Woodbridge  Union. 

Behrendt,  M.  R.  J.,  L.R.C.P.,  L.R.C  S.Edin.,  appointed  Medical  Officer 
of  Health  to  the  Brumby  and  Frodingham  Urban  District  Council. 

Body  H.  M.,  M.R  C.S.Eng.,  L.S.A  ,  reappointed  Medical  Officer  for  the 
Tedburn  St.  Mary  District  of  the  St.  Thomas’s  Union. 

Bromet,  E„  M.A.,  M.R.C.S..  L.R.C.P.,  appointed  House-Surgeon  to  the 
West  London  Hospital,  Hammersmith. 

Brooks.  Clias..  M.R.C.S..  L.R  C.P.Lond.,  appointed  Medical  Officer  for 
the  Gerrard's  Cross  District  of  the  Eton  Union. 
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Bdry.  Echvard  Chas.,  M.D. St. And.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  of  Health  to  the  Wisbech  District  Council. 

Outfield,  Arthur,  B  A. Cantab.,  M.R.C.S.Eng..  appointed  Medical  Officer 
to  the  Man  of  Ross  Oddfellows’  M.  U.,  vice  E.  M.  Knapp,  L.R.C.P.Edin., 
M.R.C.S.Eng.,  resigned. 

Date,  W.  Horton.  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  of 
Health  to  the  Wellington  Rural  District  Council. 

Edington.  Geo.  Henry,  M.B.Glasg.,  late  R.M.O.  Glasgow  Hospital  for 
Sick  Children,  appointed  Surgeon  to  Glasgow  Central  Dispensary, 
vice  Dr.  J.  Wilson  Mathie,  resigned. 

Edwabdes-Ker,  G.  O.,  L.R.C.PXond.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  for  the  No.  7  District  of  the  Woodbridge  Union. 

Elliott,  John,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  of 
Health  to  the  Erith  District  Council. 

Evers,  Chas.  J..  M.D  Durh.,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of 
Health  for  the  Faversham  Borough  and  Port  Sanitary  Authority. 

Flf.gg,  F.  A.  Martin,  L.R.C.PXond..  M.R.C.S.Eng.,  L.S.A.,  appointed 
House-Surgeon  to  the  Seamen’s  Infirmary  and  General  Hospital, 
Ramsgate,  and  Visiting  Surgeon  to  the  Ramsgate  and  St.  Lawrence 
Royal  Dispensary. 

Fleming.  G.  G.,  M.D.,  appointed  Medical  Officer  for  the  first  District  of 
the  Ely  Union. 

Gange,  Fredk.  W.,  M.R.C.S.Eng.,  L.R.C.PXond.,  reappointed  Medical 
Officer  for  the  Faversham  Urban  infectious  Hospital. 

Gault,  Edward  Leslie,  M.A.,  M.B.,  B.S.Melb.,  appointed  Ophthalmic  Sur¬ 
geon  to  the  Alfred  Hospital,  Melbourne. 

Gibson.  T.  H.,  M.B.,  C.M.Edin.,  appointed  Police  Surgeon  for  Kirkby 
Stephen. 

Godson,  Leonard  J.,  M.R.C.S.,  L.R.C.P.,  appointed  Senior  House-Surgeon 
to  the  Infirmary,  Shrewsbury. 

Gunn,  F.  W.,  M.D. Durh.,  M.R.C.S..  L.R.C.PXond.,  appointed  Medical 
Officer  for  the  Fourth  District  of  the  Morpeth  Union. 

Hurley,  James,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical  Officer  for 
the  Magor  District  of  the  Newport  Union. 

Jones.  J.  Arnallt,  L.R.C.PXond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
of  Health  for  the  Borough  of  Aberavon. 

Keer,  J.  C.,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  for  the 
No.  8  District  of  the^Woodbridge  Union. 

Lambie,  J.,  M.B.Glasg.,  L.F.P.S.,  reappointed  Medical  Officer  for  the 
Islandshire  District  of  the  Berwick-on- Tweed  Union. 

Mackeith,  A.  A.,  M.B.,  C  M.Glasg.,  reappointed  Medical  Officer  for  the 
Brampford  Speke  District  of  the  St.  Thomas’s  Union. 

Mackintosh,  Angus,  M.D..  L.F.P.S.Glasg.,  etc.,  reappointed  Medical 
Officer  of  Health  to  the  Chesterfield  Rural  District  Council,  and  also 
to  the  Uiban  District  Councils  of  Clay  Cross  and  Dronfield. 

Mitchell,  Dr.  R.,  appointed  Medical  Officer  for  the  Hooton  Pagnell  Dis¬ 
trict  of  the  Doncaster  Union. 

Murdoch,  Mary  C..L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  appointed 
Assistant  Medical  Officer  to  the  North-Eastern  Fever  Hospital, 
Tottenham. 

O’Leary,  Dr.,  appointed  Medical  Officer  for  the  Courcey  Dispensary 
District. 

Paget,  Owen  F.,  M.B.,  B.C.Cantab.,  appointed  Resident  Medical  Officer 
to  the  St.  George's  and  St.  James’s  Dispensary,  W. 

Palmer,  Ambrose  M.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  to  the  Whittington  Urban  District  Council. 

Puddicombe,  E  L.,  L.R.O.P.Lond,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  for  the  Rewe  District  of  the  St.  Thomas’s  Union. 

Reynolds,  Francis  M.,  M.B.,  C.M.Edin  ,  appointed  Medical  Officer forthe 
Newton  Poppleford  District  of  the  St.  Thomas’s  Union. 

Russell,  W.  A.  G..  M.A.,  M.B. ,  C.M.Aberd..  appointed  Medical  Officer  for 
the  Wingage  District  of  the  Easington  Union. 

Shaw.  Cecil  Edward,  M.A.,  M.D.,  M.Ch  R.U.I.,  appointed  Assistant  Sur¬ 
geon  to  the  Belfast  Ophthalmic  Hospital. 

Smith.  George,  M.B.,  C.M.Edin.,  reappointed  Medical  Officer  for  Greys 
District  of  the  Henley  Union. 

Smyth.  H.  J.,  L.R.C.PXond.,  M.R.C.S.Eng..  reappointed  Medical  Officer 
for  the  Eleventh  District  of  the  South  Molton  Union. 

Smith,  James,  L  R.C.P.Edin.,  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  reappointed 
Medical  Officer  to  Falkirk  Cottage  Hospital. 

Taynton,  W..  L  R  C.P.Edin.,  M.R.C.S.,  appointed  Medical  Officer  for  the 
Linton  District  and  the  Workhouse  of  the  Linton  Union. 

Thomson,  J.  A.  M„  L.R.C.P.,  L.R.C.S.I.,  reappointed  Medical  Officer 
for  the  No.  1  District  of  the  Bradford-on-Avon  District. 

Waters.  A.  O.,  M.B.,  B.S.Durh  ,  M.R.C.S.Eng.,  appointed  Medical  Officer 
of  Health  for  the  Borough  of  Southend-on-Sea,  vice  G.  F.  Jones, 
M.R  C.S.Eng. 

Watson,  William,  M.R.C.S.Eng.,  L.S.A,  reappointed  Medical  Officer  of 
Health  to  the  Rochester  Town  Council. 

Watts,  Dr.,  appointed  Medical  Officer  to  the  Ilchester  Almshouse  Charity 
Trust,  vice  Dr.  Daunt,  resigned. 

Webb,  W.  H..  M.D  Durh.,  L.R.C.PXond..  M.R.C.S.,  reappointed  Medical 
Officer  of  Health  to  the  Kingsbridge  Rural  District  Council. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Mr.  J.  H.  Targett 
(Erasmus  Wilson  Lectures):  Certain  Forms  of  Neuro¬ 
pathic  Joint  Disease.  Lecture  I. 


Odontological  Society  of  Great  Britain,  40,  Leicester  Square,  8  p  m. 

Mr.  G.  G.  Campion:  Studies  in  Superior  Protrusion 
(illustrated  by  lantern  slides).  Casual  communications 
by  Mr.  G.  Brunton. 

TUESDAY. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2  p.m., 
Lecture  at  4. 

Royal  College  of  Physicians.  5  p.m.— Dr.  G.  F.  Blandford:  On  the 
Diagnosis,  Prognosis,  and  Prophylaxis  of  Insanity  (Lum- 
leian  LectureNo.il). 

Pathological  Society  of  London,  8.30  p.m.— Dr  Voeleker :  Carcinoma 
of  Ureter.  Dr.  F.  Hawkins  :  Cogenital  obliteration  of  Bile 
Duct.  Mr.  Jackson  Clarke:  Sarcoma  Mammae.  Mr.  E. 
Willett:  Carcinoma  of  Bed  of  Thumb  Nail.  Mr.  L.  A.  Bid- 
well  :  Carcinoma  of  Stomach  treated  by  Gastvo-duodenos- 
tomy.  Dr.  Lee  Dickinson :  Duodenal  Ulcers  in  Women. 
Dr.  P.  Weber:  Cirrhosis  of  Liver  in  a  Child.  Card  speci¬ 
mens  will  be  shown  by  Dr.  A.  A.  Kanthack,  Mr.  C.  B. 
Lockwood,  Mr.  E.  Lloyd,  Dr.  C.  P.  White,  Dr.  Voeleker, 
Dr.  H.  Snow,  and  Dr.  Lee  Dickinson. 

WEDNESDAY. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Mr.  J.  H.  Targett 
(Erasmus  Wilson  Lectures)  :  Certain  Forms  of  Neuro¬ 
pathic  Joint  Disease.  Lecture  II. 

The  Sanitary  Institute,  Parkes  Museum,  Margaret  Street,  W.,  8  p.m.— 
Discussion  on  Combined  Drainage  from  the  Point  of  View 
of  Health,  Construction,  Administration,  and  Law,  to  be 
opened  by  Dr.  J.  F.  J.  Sykes  and  Mr.  W.  N.  Blair. 

West  London  Post-Graduate  Course,  West  London  Hospital,  W.,  5  p.m. 
— Dr.  Abraham:  Parasitic  Skin  Affections. 

Obstetrical  Society  of  London,  8  p.m —Specimens  will  be  shown  by 
Dr.  Cullingworth  and  Dr.  Duncan.  Adjourned  discussion 
on  l>r.  Prooyn-Williams’s  and  Mr.  Leonard  Cutler’s  paper 
on  Some  Observations  on  the  Temperature,  Pulse,  and 
Respiration  during  Labour  and  Lying-in.  Dr.  Remfry : 
List  of  Ovariotomies  in  Women  over  80 ;  a  Case  aged  83, 
complicated  by  Epithelioma  of  the  Vulva. 

THURSDAY. 

Harveian  Society,,  8.30  p.m.— Dr.  Howard  Marsh  A  Clinical  Study  of 
the  more  Important  Forms  of  Abscess. 

Royal  College  of  Physicians,  5  p.m.— Dr.  G.  F.  Blandford:  On  the 
Diagnosis,  Prognosis,  and  Prophylaxis  of  Insanity  (Lum- 
leian  Lecture  No.  III). 

FRIDAY. 

West  Kent  Medico-Chirurgical  Society,  Miller  Hospital,  Greenwich, 
8.15  p  m.—  Discussion  on  Antiseptics,  in  which  Mr.  John 
Poland,  Dr  Horrocks,  Dr.  Newton  Pitt,  Dr.  Ezard,  and  Dr. 
Ernest  Clarke  will  take  part. 

Cancer  Hospital,  Brompton  (Free),  4  p.m.— Mr.  E.  Cotterell:  Excision 
of  the  Rectum. 

West  London  Medico-Chirurgical  Society.— Special  general  meet¬ 
ing,  8  p.m  ;  ordinary  meeting,  8.30  p.m.  Dr.  Coutts  :  Treat¬ 
ment  of  Empyema  in  Children.  Mr.  S.  Paget :  Three  Cases 
of  Se  ;ondary  Malignant  Disease  of  Pleura.  Card  Speci¬ 
mens  by  Dr.  Parkes  Weber,  Mr.  Lane,  and  Mr.  S. 
Paget. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Mr.  J.  H.  Targett 
(Erasmus  Wilson  Lectures) :  Certain  Forms  of  Neuro¬ 
pathic  Joint  Disease.  Lecture  III. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Ramsay.— On  March  24th,  at  Jesmond  Dene,  Bournemouth,  the  wife  of  F 
Winson  Ramsay,  M.S.,  F.R. C.S.Eng.,  of  a  son. 

St.  Leger.— On  March  20th,  at  Westbury,  Watford,  the  wife  of  Robert  A. 
St.  Leger,  M.B.,  of  a  son. 

MARRIAGES. 

Carter— Just  —On  March  26th,  at  Westbury-on-Trym,  by  the  Rev.  S. 
Baker-Penoyre,  Thomas  Moravian  Carter,  M.R.C.S  ,  L.R.C.P.,  to  Adel- 
heid  Clara,  youngest  daughter  of  II.  W.  Just,  Esq.,  Bristol. 

Macdonald— G 1  lmour —In  St  Michael’s  Church,  Linlithgow,  on  March 
19th,  by  the  Rev.  John  Ferguson,  assisted  by  the  Rev.  C.  C.  Macdonald 
and  the  Kev.  Robt  Fraser  (father  and  uncle  of  the  bridegroom),  R. 
Cadell  Macdonald,  M.B.,C.M..  L.R.C.S.,  L.R.C.P.Edin.,  to  Margaret, 
eldest  daughter  of  Surgeon-Lieutenant-Colonel  A.  Gilmour,  J.P , 
Provost  of  Linlithgow. 

Robertshaw—  Cowine.— At  “Greenbank,”  Dalrymple  Crescent,  Edin¬ 
burgh,  on  March  21st,  by  the  Rev.  H.  Robertshaw,  of  Stoeksbridge, 
near  Sheffield  (father  of  the  bridegroom),  assisted  by  the  Rev.  James 
Gregory  Edine,  and  the  Rev.  A.  R.  Henderson,  M.A.,  of  Augustine 
Church,  Edinburgh,  Walter  Midgley  Robertshaw,  M.B.,  C.M.,  to  Janie, 
third  daughter  of  T.  O.  Cowine,  Esq. 

DEATH. 

Lee.— On  March  23rd,  at  “  Glenthorn,”  The  Avenue,  Surbiton  (the  resi¬ 
dence  of  his  sister),  George  Thomas  Lee,  M.R.C.S.,  L.S.A.,  son  of 
Fred  Bowreman  Jessett,  F.R.C.S..  aged  34,  for  eight  years  Senior 
Assistant  Medical  Officer  of  the  Stafford  County  Lunatic  Asylum. 


738 


The  British  "1 
Medicax  Journal J 


LETTERS,  NOTES,  Etc. 


[March  30,  1895, 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday^  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANT  CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


gg*  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


Itten  would  be  glad  to  know  any  particulars  as  to  circumcision  in  young 
adults  without  ether,  or  chloroform,  or  any  anaesthetic.  Are  results 
satisfactory  ?  Are  there  usually  any  untoward  sequelae  (that  is,  shock)  ? 
Is  a  strong  solution  of  cocaine  liable  to  be  absorbed  with  symptoms  of 
poisoning  ?  _ 


ANSWERS. 


tial  factors  in  the  disease.  If  our  correspondent  will  glance  at  the  map, 
he  will  see  that  Bengal,  Egypt.  Malta,  and  Bermuda  lie  within  certain 
parallels  of  latitude  in  the  subtropics.  It  may  be  only  a  coincidence, 
but  it  is  a  curious  and  suggestive  fact.  We  may  believe  that  perfect 
hygiene  would  eliminate  climatic  influences  ;  but  until  such  is  brought 
about  the  influence  of  climate  in  the  spread  of  enteric  fever  amongst 
our  troops  in  hot  countries  cannot  be  ignored. 

Remuneration  of  Railway  Servants. 

Late  Surgeon  of  Gt.  N.  Ry.  Co— The  described  case  is  a  hard  one, 
and  illustrates  the  terrible  want  of  esprit  de  corps  in  the  profession. 
It  is  greatly  to  be  feared  that  any  resignation  of  such  an  appointment 
on  account  of  inadequacy  of  fees  would  lead  to  no  reform  owing  to  the 
facility  with  which  other  medical  men  are  found  to  tak e  the  posts  thus 
vacated.  It  might  be  different,  however,  if  all  the  railway  surgeons 
were  to  combine  and  approach  the  company  a3  a  body,  bringing  their 
grievances  before  the  directors. 


Breasail.— We  would  advise  our  correspondent  not  to  take  any  part  in 
the  use  of  a  remedy  the  composition  and  preparation  of  which  are  not 
fully  stated. 

Maida. — The  M.D.  degree  of  the  University  of  Brussels,  if  obtained  sub¬ 
sequently  to  1887,  is  not  registrable  on  the  Medical  Register  as  an  addi¬ 
tional  qualification. 

J.  A.— Poor  patients  suffering  from  chronic  rheumatism  are  received  at 
the  Royal  Mineral  Water  Hospital,  Bath,  and  also  at  the  Devonshire 
Hospital  and  Buxton  Bath  Charity,  Derbyshire.  We  should  recom¬ 
mend  our  correspondent  to  communicate  with  the  secretary  of  one  or 
other  of  these  institutions. 

Constitutional  can  obtain  a  very  serviceable  battery  from  Messrs. 
Miller  and  Woods,  2,  Gray’s  Inn  Road,  Holborn,  W.C.,  price  8  guineas. 
It  is  fitted  with  a  constant  current  apparatus  and  an  induction  coil, 
and  has  a  galvanometer.  It  keeps  in  good  order  without  attention  for 
a  year  or  two,  according  to  the  amount  of  work  required  of  it,  and  can 
easily  be  refitted  with  new  cells  when  they  are  wanted.  If  “Constitu¬ 
tional”  wants  only  an  induction  coil  apparatus  he  can  get  one  from 
K.  Schall,  55,  Wigmore  Street,  W.,  or  from  the  firm  mentioned  in  his 
letter— Messrs.  Hockin  and  Wilson. 

Lantern  Slides. 

We  should  advise  “M.B.”  to  apply  to  the  various  dealers  in  lantern 
slides  in  order  to  obtain  those  he  seeks.  Failing  this,  slides  are  made 
to  order  at  a  small  cost  if  diagrams  from  books  are  provided.  Wood 
and  Co.,  74,  Clieapside ;  Newton  and  Co.,  3,  Fleet  Street;  W.  Tyler, 
Waterloo  Bridge  Road,  are  well-known  dealers  in  slides. 

Treatment  of  Borbortgmi. 

Flatus.— A  question  in  regard  to  the  prevention  and  treatment  of 
borborygmi,  of  very  much  the  same  nature  as  that  sent  by  our  corre¬ 
spondent,  was  inserted  in  the  British  Medical  Journal  of  December 
22nd  last,  and  certain  replies  will  be  found  in  the  Journal  of  January 
5th,  1895,  page  58.  In  reply  to  a  similar  question  inserted  a  couple  of 
years  ago,  Mr.  F.  F.  Jones  recommended  mxv  of  tincture  of  nux  vomica 
in  an  ounce  of  water  every  morning  before  breakfast,  and  another  cor¬ 
respondent  recommended  the  following  mixture:  R  Bismuth,  carb. 
3ij ;  sodce  bicarb.  3ij ;  glycerin,  acid,  carbolic,  mxlviij ;  pulv.  tragacantli. 
co.  q.  s. ;  sp.  chloroformi  3j ;  aq.  mentli.  pip.  3vj ;  i  ter  die  sum. 
M.,  F.  m. 

Enteric  Fever  amongst  British  Troops. 

Observer.— The  causation  of  enteric  fever  as  it  originates  and  spreads 
amongst  British  troops  in  tropical  and  subtropical  countries  is  a  dif¬ 
ficult  subject,  and  has  given  rise  to  wide  divergence  of  opinion  amongst 
competent  observers.  It  would  not  further  investigation  by  eliminating 
all  climatic  causes,  whatever  they  may  mean.  Our  correspondent,  we 
suppose,  will  agree  that  among  predisposing,  outside  of  specific  causa 
tion,  factors  two  are  recognised  in  hot  countries— temperature  and  the 
age  of  the  soldier  ;  the  former,  of  course,  must  come  under  the  head  of 
climatic  influences.  The  period  of  the  highest  annual  temperature  in 
the  subtropics  is  the  time,  and  the  subjects  of  the  disease  the  youngest 
soldiers.  These  may  only  be  predisposing,  but  are  none  the  less  essen- 
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Erratum. — In  the  notice  of  the  appointment  of  Miss  Eleonora  L.  Fleury 
to  the  Richmond  Lunatic  Asylum  it  should  have  been  stated  that  she 
took  the  degree  of  M.D.  in  1893,  and  not  1892. 

Licentiates  and  the  Title  of  “Dr.” 

We  have  received  several  additional  letters  on  this  subject : 

A  Scotch  Graduate  and  double  Diplomate  writes  to  point  out  the 
absurdity  of  finding  fault  with  the  Colleges  of  Physicians  and  Surgeons 
for  not  granting  the  title  of  “  Dr.,”  since  this  is  a  degree  which  can 
only  be  granted  by  universities  under  charter.  He  repudiates  the 
suggestion  that  degrees  in  medicine  can  or  should  be  obtained  from 
universities  in  this  country  “  on  easy  terms.”  The  secret  of  the 
success,  he  adds,  of  the  northern  university  is  to  be  found  in  the 
better  methods  of  teaching  (especially  in  Scotland),  better  opportunity 
for  study,  fewer  temptations  to  waste  time  in  amusements,  and  greater 
economy  of  expenditure. 

A  Licentiate,  in  reply  to  a  previous  letter  from  the  above  cor¬ 
respondent,  says  that  the  failure  of  the  majority  of  London  students 
to  take  a  degree  in  medicine  is  due  entirely  to  the  fact  that  there  is.no 
teaching  university  in  London,  and  that  the  matriculation  examination 
of  the  London  University  is  not  only  “  stiff,”  but  must  be  passed  entire, 
failure  in  one  subject  meaning  failure  in  all.  It  is  not,  he  observes, 
until  a  student  has  been  studying  his  profession  for  a  year  or  more  in 
London  that  it  dawns  upon  him  that,  though  he  is  passing  examina¬ 
tions  which  may  be  of  as  high  a  standard  as  those  of  some  universities, 
he  will  when  qualified  be  a  “  mere  diplomate.” 

M.R.C.S.,  L.R.C.P.Lond.  also  writes  in  reply  to  “  Scotch  Graduate  and 
Double  Diplomate,”  and  refers  him  to  the  British  Medical  Journal  of 
January  12th.  He  points  out  that  it  is  in  relation  to  the  London 
University  degree  of  medicine  that  London  students  and  diplomates 
are  placed  in  an  unsatisfactory  position,  leading  to  a  misconception  in 
the  mind  of  the  public  as  to  their  professional  status  and  ability. 

A  Doctor  of  the  Medical  Faculty  of  a  University  writes  to  urge 
that  the  fact  of  being  a  medical  man  gives  no  right  to  the  title  of 
“  Dr.”  which  should  belong  only  to  the  doctors  of  some  faculty  of  a 
university. 

***  While  fully  aware  of  the  interest  which  this  question  has  for 
many,  its  further  discussion  at  the  present  moment  can  hardly  lead  to 
any  practical  result.  Until  we  have  a  properly  constituted  teaching 
university  in  London,  medical  students  in  the  metropolis  must  remain 
under  a  certain  disadvantage  with  regard  to  medical  degrees.  The  un¬ 
compromising  attitude  of  certain  opponents  of  the  scheme  approved 
by  the  Royal  Commission  and  by  all  the  corporate  bodies  interested 
will,  it  is  to  be  feared,  give  the  Government  an  excuse  for  further  post¬ 
poning  the  necessary  legislative  action.  A  report  of  the  observations 
of  the  Premier  in  reply  to  the  deputation  which  waited  upon  him  on 
January  22nd  will  be  found  in  the  British  Medical  J ournal  of  J anuary 
26th.  Lord  Rosebery  expressed  his  own  views  on  the  question  very 
clearly,  but  at  the  same  time  indicated  with  equal  distinctness  the  cir¬ 
cumstances  which  were  likely  to  retard  the  progress  of  the  question. 
While  we  recognise,  from  the  very  numerous  letters  which  have  been 
addressed  to  us  during  the  last  few  years,  that  there  is  a  rankling 
feeling  of  injustice  on  both  sides,  we  cannot  help  thinking  that  itis 
useless  to  continue  further  a  controversy  which  can  lead  nowhere. 
The  index  of  the  British  Medical  Journal  contains  references  to  the 
matter  in  1892,  vol.  i,  four  times ;  in  vol.  ii,  seven  times  ;  in  1893,  vol.  i, 
nine  times ;  in  vol.  ii,  eight  times ;  in  1894,  vol.  ii,  once  ;  and  already  in 
this  volume  four  times,  several  of  the  entries  covering  many  letters ; 
and  much  the  same  can  be  found  during  many  years. 

Influenza  and  Its  Treatment. 

M.  A.  Bamby,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glasg.  (Rotherham), 
writes  :  Like  Dr.  Terry  and  others,  I  have  observed  marked  pharyngitis 
and  tonsillitis  as  a  complication  of  influenza.  In  all  my  cases,  how¬ 
ever,  the  pain  in  the  throat  was  severe  and  constant,  and  was  at  times 
— particularly  on  swallowing— accompanied  by  an  excruciating  dart 
towards  the  ears.  There  was  also  much  glairy  secretion,  which  was 
with  difficulty  expelled.  The  glands  in  the  neck  were  painful,  but  not 
much  enlarged.  The  tonsillitis  as  a  rule  occurred  early,  and  in  several 
of  the  cases  the  local  symptoms  were  so  severe  as  to  mask  the  general 
disease  for  a  time.  Local  treatment  gave  much  relief.  I  used  a 
glycerine  paint  internally  of  menthol,  cocaine,  and  borax,  the  cooling 
sensation  left  by  the  menthol  being  particularly  liked.  The  glycerine 
was  preferred  to  a  gargle  by  most  patients,  as  its  effects  lasted  longer. 
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Externally  belladonna  and  glycerine  was  smeared  over  the  throat,  and 
a  poultice  kept  on.  General  treatment  consisted  in  getting  the  patient 
quickly  under  the  influence  of  sodium  salicylate.  Under  this  drug  the 
temperature  quickly  falls,  the  muscular  pains  and  headache  dis 
appear,  and  the  throat  inflammation  rapidly  subsides.  It  is  advis 
able,  however,  to  continue  the  salicylate  in  smaller  doses  during 
convalescence  to  prevent  a  relapse,  which  I  have  sometimes  noticed 
There  was  not  much  cough,  nor  did  I  notice  any  skin  eruption.  Might 
not  this,  in  Dr.  Terry's  cases,  have  been  due  to  the  drugs  employed, 
which,  as  we  all  know,  not  infrequently  cause  a  rash,  particularly  the 
coal-tar  series  ?  The  tongue  generally  was  broad  and  flabby,  and  coated 
with  a  moist  creamy  fur.  Constipation  was  a  marked  feature.  The 
subsidence  of  the  tonsillitis  coincides  with  the  fall  of  the  temperature, 
and  both  of  these,  as  well  as  other  favourable  results,  are  quickly  and 
safely  brought  about  by  the  use  of  the  salicylate,  when  commenced 
early.  I  have  seldom  had  to  employ  acetanilid  or  its  allies.  Constipa¬ 
tion  is  best  met  by  daily  enemata,  which  do  not  weaken  the  patient  nor 
derange  the  stomach,  as  laxatives  are  apt  to  do.  As  it  is,  there  is 
generally  much  nausea  throughout  the  disease.  This  is  overcome  by 
giving  peptonised  preparations  such  as  Benger’s  peptonised  jellies,  or 
by  combining  a  powder  of  bismuth  carbonate  and  lactopeptine  with 
each  meal.  Small  pieces  of  ice  sucked  at  intervals  afford  much  relief 
to  the  throat,  and  help  to  quiet  the  stomach. 

Me.  H.  Elliott-Blake,  M.R.C.S.,  L.R.C.P.  (Fressingfield,  Suffolk),  con¬ 
firms  the  statement  of  previous  correspondents  as  to  the  frequent 
occurrence  of  catarrh  or  acute  congestion  of  the  pharynx  and  fauces  in 
this  year’s  epidemic  of  influenza.  He  thinks  that  the  disorganised 
condition  of  nervous  resistance  produced  by  the  onset  of  influenza 
leads  readily  to  the  acutest  congestion  in  the  weak  parts  of  the  body, 
such  as  the  throat  and  lungs,  no  longer  protected  by  the  full  powers  of 
nerve  action.  The  severity  of  the  throat  catarrh  varies  ;  in  some  cases 
he  has  seen  the  soft  palate  marked  by  livid  congestion,  in  others 
covered  with  herpetic  vesicles.  The  best  local  applications  he  has 
found  to  be  a  weak  solution  of  carbolic  acid  in  glycerine  or  a  strong 
solution  of  boracic  acid  in  glycerine. 

Db.  Seymour  Taylor  (London,  W.)  writes,  with  reference  to  the  first  use 
of  salicylate  of  sodium  in  epidemic  influenza,  that  he  published  an 
article  on  the  advantages  of  this  drug  in  influenza  in  1890.  He  adds 
that  he  does  not  claim  priority  in  recommending  this  line  of  treatment. 

Mb.  Albert  E  Davis,  F.R.C.S.Edin.  (Liverpool),  writes  that  in  1891  he 
advocated  the  use  of  salicylate  of  sodium  in  influenza.  He  recom¬ 
mends  that  the  drug  should  be  given  in  three  large  doses  of  20  grains 
each,  with  an  equal  quantity  of  bromide  of  potassium,  every  hour,  to 
be  followed  by  smaller  doses.  He  also  states  that  by  far  the  best  flavour¬ 
ing  agent  is  ext.  glycyrrhiz.  liq.  For  the  pains  in  the  back,  head¬ 
aches,  and  weakness  left  after  influenza  and  when  the  temperature  is 
below  100°  F.,  he  finds  no  drug  more  useful  than  sulphate  of  quinine— 

2  grains  three  times  a  day  for  two  or  three  days.  Stimulants  ought  to 
be  given  between  the  doses  of  the  salicylate. 

Da.  C.  R  Illingworth  (London,  S.E.)  writes  to  say  that  in  the  epidemic 
of  1891  he  treated  many  cases  in  which  there  was  no  chest  affection,  but 
great  pain  in  the  head  and  limbs  and  a  temperature  of  104°  F.  with 
half-drachm  doses  of  a  solution  (1  in  1,000)  of  biniodide  of  mercury, 
combined  with  small  doses  of  aconite  and  acetate  of  ammonia. 

A  Female  Railway  Surgeon. 

Miss  Carrie  Liebig,  who  has  recently  been  appointed  a  divisional  sur¬ 
geon  to  the  Northern  Pacific  Railroad  at  Hope,  Idaho,  is  the  first 
female  medical  practitioner  who  has  obtained  admission  to  the  railway 
service  in  America. 

Roquefort  Cheese  and  Disease  among  Sheep. 

There  is  bad  news  for  the  lovers  of  that  high-flavoured  delicacy,  Roque¬ 
fort  cheese.  There  is  a  widespread  outbreak  of  scab  among  the  sheep 
m  the  arrondissements  of  Millau  and  Saint  Affrique.  That  region  of  the 
Aveyron  supports  more  than  800,000  ewes,  from  the  milk  of  which 
nearly  twenty  millions  of  francs’  worth  of  Roquefort  (£800,000  sterling) 
is  produced  every  year. 

The  Death  of  the  Duke  of  Wellington, 
dr  John  Dougall  (Pollokshields,  Glasgow)  writes:  In  the  letter  under 
the  above  heading  in  the  British  Medical  Journal  of  March  23rd,  it 
alia  t!iat  a  Dr-  McArthur  was  present  in  consultation 
with  Mr.  Hulke  during  Wellington’s  last  illness.  It  may  interest  some 
of  your  readers  to  learn  that  Dr.  McArthur,  who  was  my  maternal 
grand  uncle,  was  the  son  of  a  highland  crofter  at  Strachur,  on  Loch- 
tyneside,  opposite  Inverary,  and  a  Licentiate  of  the  Faculty  of  Phy¬ 
sicians  and  Surgeons,  Glasgow,  1795.  ne  and  a  Dr.  Beattie  were  the 
two  surgeons  on  board  Nelson’s  flagship  Victory  at  Trafalgar,  1805,  and 
on  their  return  to  England  both  were  made  K.C.B.  After  holding 
various  high  positions  in  naval  medical  affairs  he  retired  to  Walmer, 
where  he  died  soon  after  Wellington.  It  is  interesting  to  think  that 
me  son  of  a  highland  crofter  attended  in  their  dviDg  moments  Britain's 
greatest  naval  and  military  heroes,  Nelson  and  Wellington. 

n  Chronic  Renal  Disease  in  the  Insane. 

1  7r'  'vALKER(Lechlade)  writes:  While  I  was  assistant  medical  officer  in 
me  Govan  Poorhouse  and  Asylum  in  1885-87,  the  frequent  occurrence  of 
adherent  capsule  attracted  my  attention  in  the  post-mortem  room.  Un- 
iortunately,  my  notes  have  now  disappeared  :  but,  as  far  as  my  recol¬ 
lection  goes,  this  condition  was  as  common  in  the  sane  as  the  insane 
u  was  present  in  various  degrees.  In  some  cases  the  adhesions  existed 
around  the  hiluni  only  ;  in  others  not  more  than  a  third  of  the  whole 
capsule  would  peel  oft'  cleanly.  Both  kidneys  were  equally  affected; 
in  no  case  was  there  much  alteration  in  size;  and  certainly  during  life 
no  symptoms  pointing  to  nephritis  showed  themselves.  1  think  that 
,ik  ose  ln stances  where  the  urine  found  in  the  bladder  was  tested,  no 
aiDumen  u-as  found;  but  after  this  lapse  of  time  I  cannot  be  certain, 
rrom  Hr  Bond’s  paper  it  does  not  appear  that  the  urine  was  tested, 
eruaps  lie  will  supply  the  omission  in  a  further  communication.  As 


T?rtRnnd“sathonrJ  ?orryas  A  temperance  man  to  throw  doubt  on 
ly  ’  bufc  my  lmpres8i°n  at  the  time  was  that  this  cap- 
sulai  adhesion  was  a  mere  chronic  change  due  to  senility  and  en- 
feebled  circulation.  It  certainly  only  occurred  in  elderly  subjects 

fn  trueeinterTuGa^nPoithG^idn®y  in  "°  way  >'esc,nl)led  what  was  found 
l'ioi^letv.nterSt'ltlal  !’,ePhrltls  °r  m  primary  arterial  hypertrophy.  Then 
gain,  the  yen,e  stelluke  are  first  attacked  exactly  where  we  would  ex 
pect  the  circulation  to  be  most  feeble.  I  think  it  can  hardly  be  re- 
ff^edas  an  incipient  alcoholic  nephritis,  since  the  inmates  of  asylums 
&U,alideid  £rf0I?-the  temptations  of  alcohol ;  and  it  would  be 
hardly  fair  to  whisky  to  blame  it  for  these  changes  that  begin  so  many 
years  after  it  was  or  may  have  been  imbibed.  h  y 

_  ,,,  _  „  Maternal  Impressions. 

Db.  W.  G.  Ternan,  L.R.C.P.L.L.  and  L.R.C.8.1.  (Dublin)  writes  •  The  cases 
referred  to  by  Dr.  H.  Lewis  Jones  and  Dr.  J.  Jenkyns  in  the  British 
Medical  Journal  of  February  23rd  and  March  2nd  induce  me  to  men 
t  on.  as  beaiing  upon  this  subject,  that  in  my  case  of  supernumerary  toe 
?w!wd  1  n  tie  JouHNAL  of  February  23rd,  the  mother  informed  me 
that  duiing  her  pregnancy  she  had  been  told  of  a  family  every  member 
had  s‘x  toes  on  one  foot  that  the  story  had  made  a  deep  im- 
pressmn  upon  hei,  and  that  she  thought  it  the  probable  cause  of  the 
deformity  in  her  child,  none  of  her  other  children  nor  any  of  her  rela- 
tives  having  been  so  deformed,  as  I  stated  when  previously  relating  the 

rtpfnrmG^0  nPn  givTe  tl?e  ™aternal  impressions  as  the  cause  of 
deformity,  but,  like  Drs.  Lewis  Jones  and  Jenkyns,  give  the  case  for 
what  it  is  worth. 

Dr.  James  MacMunn  (Finsbury  Pavement,  E.C.)  writes:  The  instances 
of  the  above,  related  in  the  British  Medical  Journal  of  February 
23rd  and  March  2nd,  are  interesting.  It  is  remarkable,  however,  that 
in  the  first  case  Nature  made  a  couple  of  pairs  of  bifurcate  toes,  at  the 
instigation  of  one  pair  of  fused  fingers,  and  in  the  second  case  a  split 
lip  at  the  suggestion  of  a  torn  nose.  But  then  it  may  be  said  that  the 
first  art  of  Nature  is  generally  “a  misfit.”  A  friend  told  me  the  other 
day  of  a  peculiar  example  of  “  maternal  impression,”  which  I  also  give 
for  what  it  is  worth.”  A  collector  for  a  certain  provident  club  called 
several  times  ineffectually  for  an  overdue  subscription  on  a  man  whose 
wife  was  enceinte.  The  last  time  the  club  collector  called  he  saw  the 
woman  oniy,  and  his  severe  and  expostulatory  remarks  had  such  an 
effect,  it  is  stated,  that  not  only  did  a  miscarriage  result,  but  the  child 
presented  a  club  foot ! 

Treatment  of  Chronic  Diarrhcea. 

W.  A.  writes :  In  my  suggestions  to  “  M.  M.”  on  the  above  in  the  British 
Medical  Journal  of  March  16th,  of  the  two  liquid  preparations  men¬ 
tioned,  the  dose  in  each  is  given  in  grains  instead  of  minims.  Regarding 
the  former  preparation,  I  have  used  it  largely  and  with  unfailing 
success  in  the  hill  diarrhoea  of  India,  and  also  in  choleraic  diarrhoea 
It  was  long  ago  recommended  by  Ringer.  The  very  dilute  solution  of 
podophyllin  1  have  found  very  useful  in  the  treatment  of  certain  forms 
of  diarrhoea  in  children.  Both  these  remedies  have  recently  been 
quoted  under  other  formulae  by  Professor  H.  A.  Hare,  University  Medical 
Magazine,  October,  1890. 

Medical  Announcements  in  Lay  Parers. 

A  correspondent  has  forwarded  a  copy  of  the  Sheffield  Daily  Telegraph 
containing  an  announcement  of  the  London  address  to  which  a  pro¬ 
vincial  surgeon  has  removed,  coupled  with  a  statement  that  this  gen" 
tleman  has  been  elected  honorary  secretary  to  a  professional  associa' 
tion,  and  has  obtained  an  appointment  on  the  staff  of  a  special  hos¬ 
pital  in  London.  It  is  not  in  good  taste,  but  we  must  hope  it  is  due  to 
the  ill-regulated  zeal  of  some  friend  “  connected  with  the  press,”  rather 
than  to  the  initiative  of  the  medical  man  concerned. 

A  Case  of  Spurious  Pregnancy. 

Mr.  T.  Prichard  Roberts,  L.R.C.P  ,  L.S.A.Lond.  (Eastleigh,  near  South¬ 
ampton)  writes:  Mrs.  P.  came  to  my  house  and  asked  me  to  attend 
her  in  her  confinement  in  May.  This  was  in  January.  She  had  one 
child  6  years  old ;  none  had  been  born  since,  and  she  had  had  no  mis¬ 
carriages.  She  menstruated  last  in  July,  1894.  Her  abdomen  was 
gieatly  enlarged,  but  with  the  exception  of  some  varicose  veins  she 
was  in  good  health.  At  the  end  of  February  last  she  sent  a  note  asking 
me  to  be  in  readiness  to  come  at  any  moment,  as  she  had  had  pains  all 
day  and  the  night  before  at  intervals,  with  a  show  of  blood,  adding 
that  she  would  not  send  until  she  was  sufficiently  advanced.  I  heard 
nothing  more  of  the  case  for  a  fortnight,  and,  as  I  was  passing  the 
house,  called  in,  and  found  to  my  surprise  that  the  pain  had  left  her 
shortly  after  writing  me  the  note,  the  distended  abdomen  had  gone 
down  to  its  natural  size,  and,  with  the  exception  of  some  leucorrhoea, 
the  patient  was  in  perfect  health.  She  declared  she  felt  the  child  move 
in  November  quite  distinctly,  and  there  was  sickness,  capricious 
appetite,  fulness  of  breasts,  etc.,  in  the  earlier  months  of  this  supposed 
pregnancy.  I  may  add  Mrs.  P.  is  a  sensible  intelligent  woman,  with 
no  traces  of  hysteria  about  her. 

Wendell-Holmesiana  . 

The  American  papers  ars  still  publishing  stories  of  Dr.  Oliver  Wendell 
Holmes.  The  following  are  selected  examples :  In  the  older  days  of 
the  Harvard  Medical  school,  when  funds  were  scarce  and  professors 
scarcer,  Dr.  Holmes  was  the  lecturer  on  anatomy,  physiology,  medical 
chemistry,  and  a  few  other  subjects.  One  day  the  president  of  the 
college  met  him  in  the  street,  and  congratulated  him  on  his  then 
recent  election  to  a  professorial  chair  of  medicine.  “  Chair  i  ”  flashed 
out  the  doctor.  “You’re  mistaken,  my  dear  sir;  it  isn’t  a  chair  of 
medicine  that  I  occupy.  It’s  a  whole  settee!”  Another  tale  is  also 
a  medical  one,  and  relates  to  a  meeting  of  several  of  t  he  leading  phy¬ 
sicians  of  a  bygone  generation.  They  were  all,  except  Holmes,  big  men 
physically  as'  well  as  mentally,  and  for  some  time  the  little  doctor 
walked  disconsolately  about  amid  his  six-foot  colleagues.  Then, 
jingling  the  loose  change  in  his  pocket,  he  said,  ciltuv:  “Do  you 
know,  gentlemen,  I  feel  like  a  three-cent  p  ece  among  a  lot  of  pennies.” 
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Chinese  and  Japanese  Soldiers.  _  made 
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are  deficient  in  everything  excepting  height  and  pi  fo!?nlman is only 
chest  Even  in  height  the  average  excess  of  the  Chinaman  is  omy 

made  out  at  seven  tenths  of  an  inch.  The  excess  of ranacitv 
Sent  is  one  and  four-fifth  inch.  In  weight,  expansion,  and  capacity 
of  the  lungs  and  hand-power  the  Japanese  have  the i  advant  g  „  *  j 

of  this  advantage  in  favour  of  Japanese  soldiers  must  be  due  to  sup 
selection  of  recruits,  better  drill,  and  better  feeding. 
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THE  LUMLEIAN  LECTURES 

ON  THE 

DIAGNOSIS,  PROGNOSIS,  AND  PROPHYLAXIS 

OF  INSANITY. 

Delivered  before  the  Royal  College  of  Physicians  of  London  on 
March  28th,  April  2nd  and  4th,  1895, 

By  G.  FIELDING  BLANDFORD,  M.D.Oxon., 
F.R.C.F.Lond., 

Lecturer  on  Psychological  Medicine,  St.  George’s  Hospital. 


Lecture  I.— The  Diagnosis  of  Insanity. 

Mr.  President  and  Gentlemen. — The  diagnosis  of  in¬ 
sanity  is  easy  in  the  majority  of  cases.  We  are  not  in  doubt 
when  we  see  the  noisy  raving  or  hilarious  chattering  of 
mania,  the  gloom  of  melancholia,  or  the  fatuous  silence  of 
dementia.  But  there  are  others  where  the  diagnosis  will  not 
be  easy.  It  may  be  necessary  to  consider  whether  a  man 
shall  be  placed  under  restraint  “for  his  own  or  the  public 
safety,”  or  to  prevent  him  from  squandering  his  fortune  and 
impoverishing  his  family.  In  a  number  of  cases  we  cannot 
wait  and  let  time  come  to  aid  us  in  our  decision.  We  have 
to  decide  then  and  there,  and  if  it  is  a  question  of  placing  the 
individual  under  restraint,  it  is  one  of  the  greatest  impor¬ 
tance  to  him  and  to  us.  If  we  shirk  the  responsibility  and 
leave  him  at  large,  homicide  or  suicide  may  follow,  or  he  may 
be  reduced  to  beggary.  If  we  sign  a  certificate  without 
sufficient  ground  we  may  be  assailed  by  an  action  at  law. 
Many  at  the  present  time  will  not  sign  certificates ;  but  in 
one  way  or  other  most  men  in  practice  are  brought  into  con¬ 
tact  with  insanity,  and  cannot  avoid  giving  an  opinion  upon 
some  patient  whom,  perhaps,  they  are  attending  for  another 
ailment,  or  who  has  done  something  which  raises  the  vexed 
question  of  criminal  responsibility,  or  has  made  a  will  which 
is  disputed. 

In  very  many  cases,  no  doubt,  the  symptoms  are  well 
marked  and  the  need  of  restraint  urgent,  and  without  further 
delay  a  certificate  of  insanity  is  signed.  In  others  we  can 
decide  with  equal  confidence  that  a  certificate  cannot  be 
signed.  But  here  and  there  we  meet  with  a  case  which  ad¬ 
mits  of  doubt,  and  is  not  urgent.  We  can  go  home  and  think 
it  over,  and  consider  whether  it  falls  under  one  or  other  of 
the  varieties  of  insanity  which  are  described  in  books,  or  of 
which  we  have  had  previous  experience.  I  purpose  to  bring 
some  of  these  before  you,  but  prior  to  so  doing  I  would  say  a 
few  words  as  to  the  origin  and  conditions  of  mind  disorder 
which  may  throw  some  light  on  the  diagnosis  to  be  made.  In 
the  sane  and  healthy  mind  the  highest  brain  centres  the 
seat  of  the  highest  feelings,  reason,  volition,  and  memory, 
work  harmoniously  in  ordered  action  and  reaction  in  a  sane  and 
healthy  body.  But  if  anything  interferes  with  the  healthy 
working,  the  highest  brain  centres,  those  which  are  the 
latest  evolved  and  the  least  organised,  will  be  the  first  to 
show  symptoms  of  strain  or  fatigue,  and  will  be,  to  use  the 
modern  but  well-recognised  phrase  “reduced.”  Then  the 
lower  impulses  are  not  controlled  as  they  should  be  by  the 
higher.  The  higher,  which  by  some  are  called  the  “  altruistic 
sentiments’  (H.  Spencer),  by  others  “the  relational  feel- 
ings  or  “  object  consciousness,”  are  weakened  by  the 
diminished  functional  activity  in  the  realms  of  the  cerebrum 
correlated  thereto  (Bevan  Lewis).  The  egoistic  feelings  or 
subject  consciousness  rise  in  proportion  ;  the  patient  becomes 
more  and  more  selfish,  indifferent  to  the  wishes  and  wants 
of  others;  takes  no  pleasure  in  the  society  or  pursuits  of 
others,  even  those  of  his  own  family ;  neglects  his  business, 
and  in  all  outward  relations  is  an  altered  man  ;  while,  at  the 
same  time,  he  displays  an  equal  alteration  in  himself,  in  his 
egoism  his  indecision,  and  general  failure  of  mental  power. 
Ihe  decline  of  the  highest  mental  attributes,  and  the  rise  of 
tne  lower  egoistic,  the  self  or  subject  consciousness,  are 
noticeable  throughout  all  the  stages  and  varieties  of  insanity. 
At  is  hailed  as  a  good  sign  if  a  melancholic  patient  will  so  far 
lorget  himself  as  to  ask  after  his  family  or  children.  The 
general  paralytic  at  the  opposite  end  of  the  scale  boasts  of  the 
asylum  being  his  palace,  and  proclaims  his  personal  strength 
when  he  cannot  stand  without  assistance.  The  self  feeling  , 
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has  no  check  and  no  control  from  the  higher  centres,  which 
become  more  and  more  enfeebled  from  the  progress  of  the 
0.1862186. 

When  we  turn  to  the  origin  and  causation  of  mental  dis¬ 
order  we  see  at  once  how  much  more  prone  are  some  to  such 
rise  of  subject  consciousness.  There  are  many  who,  by 
reason  of  a  faulty  inheritance,  are  egoistic  throughout  life, 
belfash  at  school,  they  are  selfish  when  adolescent.  They  are 
selfish  in  their  love-making  and  selfish  in  their  religion. 
The  whole  hfe  of  many  is  devoted  to  the  gaining  of  wealth, 
and  a  trifling  loss  m  business  is  sufficient  to  turn  their  brain. 
Others  are  suspicious ;  they  suspect  their  medical  adviser, 
their  lawyer,  their  clergyman,  their  friends.  They  listen  to 
every  tale  of  servants  or  the  gossip  of  a  village,  and  embitter 
their  lives  by  their  suspicious  fancies.  Others  are  jealous, 
their  jealousy  ranging  from  that  of  boys  and  girls,  manifested 
at  an  early  age,  to  that  which  renders  miserable  the  life  of 
married  people,  and  often  approaches,  if  it  does  not  reach  in¬ 
sanity.  Another  variety  of  this  insane  temperament  is  exces¬ 
sive  fear.  Women,  and  even  men,  are  afraid  of  all  kinds  of 
things,  and  if  one  of  these  is  depressed  by  some  bodily 
ailment,  as  influenza,  he  straightway  imagines  that  everyone 
is  plotting  against  him,  and  conspiring  to  kill  or  ruin  him. 
Another  form  of  fear  is  hypochondria.  Patients  are  so  afraid 
for  their  health,  and  so  wrapped  up  in  the  task  of  taking  care 
of  it,  that  they  can  do  nothing  else,  and  neglect  their  business 
and  family  in  the  vain  search  for  remedies  for  imaginary  ail¬ 
ments.  All  these  egoistic  people  are  prone  to  insanity,  but 
the  diagnosis  is  difficult,  for  the  insanity  grows  out  of  the 
inherited  temperameait,  and  it  is  not  easy  to  say  where  the 
one  ends  and  the  other  begins,  or  to  fix  the  point  where  the 
normal  must  be  considered  to  have  passed  into  the 
abnormal. 

Far  easier  is  the  diagnosis  when  we  find  that  instead  of  an 
exaggeration  of  the  natural  character  of  the  man  a  total 
change  has  come  over  him  and  he  is  altered  in  every  way— in 
habits,  disposition,  and  feelings.  In  many  a  certificate  we 
read  that  the  patient  is  “totally  changed,”  and  no  better 
symptom  of  insanity  can  be  adduced  than  such  a  change,  if 
we  are  so  circumstanced  that  we  can  mention  it  as  a  fact. 
Now  it  is  clear  that  patients  whose  whole  condition  is  altered 
by  mental  disorder  must  have  their  nervous  system  far  more 
“reduced”  than  those  whose  insanity  is  only  an  exaggera¬ 
tion  of  their  previous  state,  and  whose  “  reduction  ”  is  com¬ 
paratively  slight.  The  latter  are  persons  with  an  insane 
diathesis  or  temperament- a  very  small  matter  suffices  to 
throw  them  off  their  normal  balance.  They  are  the  cases 
where  the  friends  tell  us  that  they  can  in  no  way  account  for 
the  attack.  Such  people,  for  the  most  part,  have  a  history  of 
heredity.  They  break  down,  perhaps,  without  any  apparent 
reason,  recover  and  break  down  again,  and  pass  often  into  a 
state  of  recurrent  insanity  which  may  last  through  a  long 
life.  In  the  patients  whose  character  is  totally  changed  we 
more  often  find  an  adequate  cause.  Long-continued  over¬ 
work  or  worry  has  reduced  the  health  of  the  brain  cells,  or 
bodily  illness,  such  as  influenza,  has  undermined  the 
nervous  force  of  the  individual,  and  insanity,  chiefly  of  the 
repressed  kind,  is  the  result.  This  does  not  pass  away 
speedily,  but  is  often  very  tedious,  a  long  uphill  process  of 
repair  being  required  to  bring  the  nerve  power  to  its  normal 
level. 

Whether  the  reduction  be  an  exaggeration  of  the  indi¬ 
vidual’s  peculiarities,  or  a  total  change  of  habits  and  cha¬ 
racter,  if  it  only  goes  deep  enough,  we  find  sooner  or  later  de¬ 
lusions.  Delusions  aid  us  much  in  the  diagnosis  of  insanity, 
especially  for  the  reason  that  they  do  not  appear  at  the  com¬ 
mencement  of  the  disorder,  but  indicate  that  it  has  existed 
for  a  certain  time,  and  proceeded  to  a  considerable  depth. 
Many  patients  suffer  from  simple  melancholia  without  de¬ 
finite  delusion.  They  are  depressed,  out  of  spirits,  they  can¬ 
not  tell  why.  Their  business  or  even  their  amusements  are  a 
nuisance  to  them.  They  dislike  seeing  their  friends,  find 
even  writing  a  letter  a  bore,  and  are  often  irritable  to  those 
about  them  in  a  way  they  never  were  before.  But  as  yet 
there  are  no  distinct  delusions.  Conversely,  patients  will 
display  a  state  of  exaltation  and  of  change  in  this  direction 
without  delusion.  They  talk  in  an  excited  and  rapid  way, 
much  more  so  than  is  their  wont.  They  are  inclined  to 
speculations,  they  build  new  houses  or  buy  things  they  do 
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not  want,  are  disposed  to  quarrel,  and  by  no  means  willing  to 
take  advice.  They  sleep  but  a  short  time,  rising  very  early 
and  expecting  others  to  do  the  same,  and  their  whole  conduct 
is  foolish,  often  causing  in  their  friends  a  fear  that  they  have 
been  giving  way  to  drink.  But  all  the  time  there  may  be  no 
delusions.  In  the  latter  class  of  cases  insane  conduct  gener¬ 
ally  precedes  delusions,  because  the  patient  is  active,  rest¬ 
less,  and  eager  to  be  doing  something.  In  the  former  delu¬ 
sions  generally  come  earlier,  and  we  nave  less  difficulty  in 
diagnosing  insanity  and  taking  the  necessary  steps  for  pro¬ 
tection,  the  depressed  person  being  for  the  most  part  more 
docile  and  more  easy  to  deal  with.  .,  . 

That  the  delusions  of  the  depressed  grow  out  of  their  con¬ 
dition  of  nerve  prostration  is  recognised  by  many  observers, 
and  according  to  the  idiosyncrasy  of  the  individual  they  will 
arise  early  or  late.  In  many  the  self  consciousness  which  l 
have  already  mentioned  is  a  prominent  feature  and  comes 
readily  to  the  surface.  Such  people  are  timid,  fearful  of 
criticism,  and  distrustful  of  others.  They  feel  great  depres¬ 
sion  of  spirits,  for  which  they  cannot  account.  They  may  at 
the  same  time  feel  bodily  discomfort,  pain  in  the  head,  in¬ 
digestion,  and  constipated  bowels.  Forthwith  they  imagine 
that  their  food  is  poisoned ;  at  first  perhaps  they  think  only 
that  it  has  been  tampered  with,  or  unwholesome  provisions 
have  been  supplied  ;  then  that  poison  has  been  put  in  it  by 
some  person  or  persons  known  or  unknown.  Feeling  them¬ 
selves  peculiar  and  changed,  they  think  that  the  people  m 
the  street  look  at  them,  then  that  they  point  at  and  deride 
them.  Next  they  fancy  that  the  newspapers  write  about 
them  and  that  all  the  mysterious  advertisements  refer  to 
them.  There  is  a  plot  and  a  conspiracy  to  rob,  ruin,  and 
destroy  them,  and  they  try  to  run  away  from  it -  and  hide 
themselves  from  their  enemies.  Here  it  is  evident  that  theie 
is  a  complete  loss  of  adjustment  between  the  environ¬ 
ment  and  the  patient.  Instead  of  living  in  harmony  with 
his  surroundings  he  dreads  them  and  would  flee  from  them. 
How  does  all  this  affect  our  diagnosis  of  the  case  i  Uur 
diagnosis  is  for  the  purpose  of  treatment,  for  legal  restraint, 
or  legal  interference  with  a  man’s  property  and  business. 
The  depression  I  have  spoken  of  demands  in  the  first  place 
treatment,  and  this  is  often  efficacious.  Mere  removal,  change 
of  scene  and  surroundings  I  have  known  to  be  sufficient  to 
allav  the  fear  with  which  the  sufferer  is  overwhelmed. 

Having  conceived  the  idea  that  those  about  him  wish  to 
poison  him,  to  mock  or  ruin  him,  he  feels  the  utmost  relief 
when  removed  from  their  reach,  and  finds  himself  surrounded 
by  others  in  whom  he  has  every  confidence.  More  than  once 
I  have  known  patients  escape  from  those  placed  to  guard 
them,  escape  to  friends  or  acquaintances,  and  then  recover 
by  the  feeling  engendered  through  the  new  set  of  surround¬ 
ings.  This  is  the  reason  why  in  almost  every  case  change  ol 
scene  does  good,  though  possibly  only  for  a  time.  It  is  the 
reason  why  almost  every  patient  is  better  when  first  ad¬ 
mitted  into  an  asylum,  though  the  improvement  may  not 
last  long.  The  reduction  of  the  brain  centres  may  become 
deeper  and  the  delusions  increase.  The  patient  will  be  afraid 
of  his  new  found  friends  after  a  few  days,  or  will  think  that 
his  former  enemies  can  reach  him  in  his  new  abode.  I  ben 
as  his  subject  consciousness  becomes  more  and  more  developed 
and  his  self-feeling  intensified,  being  always  pervaded  by  the 
nerve  depression,  he  thinks  not  only  that  all  his  environment 
is  conspiring  against  him,  but  that  all  is  wrong  with  himsell 
He  has  done  wrong,  has  neglected  his  business  and  ruined 
his  family,  or  has  robbed  his  partner  or  employer,  he  has 
committed  the  unpardonable  sin — the  sin  against  the  Holy 
Ghost— and  is  eternally  lost  and  about  to  suffer  torments  in 
this  world  or  the  next,  or  he  has  some  loathsome  disease  as 
syphilis  or  leprosy,  or  is  about  to  have  hydrophobia  because 
perhaps  a  dog  licked  his  hand  some  years  ago.  All  such 
patients  come  before  us  for  treatment,  and  our  diagnosis  will 
be  largely  influenced  by  this,  that  all  such  people  are  to  be 
looked  upon  as  suicidal.  ,  .  ,  , 

It  is  difficult  to  say  when  a  patient  may  begin  to  be  sui¬ 
cidal.  Some  will  commit  the  act,  or  attempt  it,  when  only  a 
very  moderate  degree  of  depression  has  been  noticed,  and 
their  friends  will  express  the  greatest  surprise  at  their  so 
doing.  The  diagnosis  is  difficult,  but  we  may  render  it  easy 
if  we  choose  to  treat  all  melancholia,  however  slight,  as 
suicidal,  and  insist  on  a  patient  not  being  left  alone. 


Far  different  is  the  state  of  those  who  suffer  from  mental! 
exaltation.  This  will  vary  much  from  excitement  of  a  kind 
which  can  hardly  be  considered  insanity  to  the  hilarious, 
delirium  of  acute  mania.  I  am  not  here  to  discuss  the 
pathology  of  mania  or  melancholia,  but  I  cannot  nelp  thinking, 
that  in  the  former  we  have  an  opposite  state  of  things,  that 
there  is  an  overaction  of  the  brain  circulation  due  to  the- 
failure  of  the  centres  which  control  it.  This  overaction  is 
shown  in  the  flushed  face,  the  quickened  pulse,  the  generaL 
“  explosiveness  ”  of  the  maniac.  Here,  more  perhaps  than 
in  melancholia,  we  remark  the  “alteration  of  the  patient. 
His  highest  centres  are  ‘ 1  reduced  ”  and  very  much  ‘  reduced. 
Judgment,  reasoning,  and  attention  are  all  m  defect.  It  we- 
engage  such  a  man  in  conversation  he  cannot  keep  to  the 
point— he  will  commence  the  answer  to  our  question  but  soon 
wanders  off;  his  ideas  have  no  coherence,  and  we  write  him 
down  as  incoherent.  There  may  as  yet  be  no  delusion,  but- 
it  is  impossible  to  say  that  there  is  no  defect  of  intellect. 
His  every  act  betokens  that  his  highest  cerebral  centres  have- 
lost  control,  and  the  lower  and  egoistic  self -feelings  are- 
carrying  him  along  in  an  uncontrollable  flood.  I  he  most 
typical  cases  of  mental  exaltation  are  the  general  paralytics. 
Their  hilarity  and  self-satisfaction,  the  grandeur  of  their 
ideas,  extravagance  of  expenditure,  and  delusions  of  wealth 
and  magnificence  are  known  to  all ;  yet  these  delusions  point 
to  a  condition  of  brain  for  which  there  is  no  cure.  Instead 
of  the  slow  and  defective  action  of  the  melancholic  who- 
recovers  after  years  of  insanity,  we  find  a  coarse  brain  dis— 
ease  which  terminates  life  after  a  short  time. 

Many  maniacs  with  exalted  delusions  are  not  general! 
paralytics ;  they  are  under  the  delusion  that  they  are  descen¬ 
dants  of  some  noble  family,  and  the  rightful  heirs  of  this  or 
that  noble  house,  and  they  lay  claim  to  a  title  in  accordance- 
with  the  idea.  They  may  have  cards  engraved  with  the  title, 
and  coronets  placed  on  their  notepaper.  Others  will  imagine- 
that  they  have  discovered  some  wonderful  invention  which  is 
to  make  their  fortune,  and  on  the  strength  of  the  riches 
which  are  to  come  they  squander  what  they  have  in  the  most 
reckless  way.  Exaltation  of  any  kind  will  make  us  suspect- 
that  the  patient  is  suffering  from  incipient  general  paralysis. 

I  know  nothing  more  difficult  than  the  diagnosis  here  it 
physical  signs  are  wanting,  nothing  more  easy  if  they  are- 
present  By  the  time  that  exaltation  has  reached  the  stage 
of  delusions,  the  physical  signs  of  general  paralysis  will  be 
not;ceable  in  the  majority  of  cases  if  the  disease  is  present. 
The  expression  of  the  face  is  often  peculiar.  The  patient- 
looks  dull  and  demented  when  at  rest,  and  abnormally 
excited  when  speaking,  with  twitchings  of  the  facial  muscles 
and  general  tremor.  When  asked  to  show  the  tongue  he 
jerks  it  out  and  in  with  a  kind  of  convulsion,  and  if  we  ask 
him  to  keep  it  out  we  notice  a  fibrillar  tremor  of  the  muscles 
of  it.  And  besides  the  facial  and  tongue  muscles  those  of 
the  lips  will  show  signs  of  the  disorder.  There  is  a  tremulous- 
condition  of  the  latter,  said  by  Sir  John  Buckmll  to  belike  that 
seen  in  persons  about  to  burst  into  passionate  weeping,  in 
some  this  tremor  will  be  noticeable,  while  in  others  we  see i  a 
stiffness  and  unnatural  immobility  of  the  lips,  especially  the 
upper.  And  these  affections  of  the  lips  and  of  the  tongue 
bring  about  another  symptom  which  is  very  characteristic  of 
general  paralysis,  namely,  defect  in  the  articulation.  I  his  is 
a  stopping  or  stutter  in  the  enunciation  of  a  word,  or  the 
various  syllables  of  a  word,  especially  a  long  one.  It  is  some¬ 
what  like  the  thickness  of  speech  of  a  man  whoihas  had  a 
little  too  much  liquor,  and  many  are  thought  to  be  in  this 
condition  if  they  are  disorderly  in  public  places.  It  may 
vary  on  different  days  ;  if  a  patient  is  speaking  with  an  effort, 
and  loudly,  he  may  get  his  words  out  clearly  enough  ;  but  it 
he  is  excited,  and  talking  quickly  and  hurriedly,  the  defect 
will  be  conspicuous.  Then  there  is  another  physical  sym¬ 
ptom  very  frequently  present  in  this  stage,  which  we  call  the 
second,  or  that  of  delusion  ;  this  is  inequality  of  the  pupils 
of  the  eyes.  This,  taken  in  conjunction  with  exalted  delu¬ 
sions,  is  perhaps  the  most  pathognomonic  sign  of  general 
paralysis  that  we  can  find.  There  can  be  no  question  as  to 
this.  About  the  stammer  observers  may  disagree,  but  if  one 
pupil  is  larger  than  the  other,  and  is  fixed  to  light  or  contracts 
but  little,  it  is  almost  conclusive.  Sometimes  both  PUP*1& 
are  extremely  small  and  contracted,  do  not  alter  under  light, 
and  may  remain  constantly  in  this  state  during  the  patient  & 
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life.  The  knee-jerk  in  the  early  stages  of  the  disorder  is 
generally  exaggerated  ;  later  on  it  is  altogether  abolished  in 
the  majority  of  cases.  There  are  often  epileptiform  attacks, 
-even  in  the  early  stage,  which  may  materially  aid  us  in  our 
diagnosis.  And  it  sometimes  happens  that  the  physical 
symptoms  may  be  more  marked  than  the  mental,  and  that  we 
•may  be  able  to  note  inequality  of  pupils  or  want  of  reaction, 
difficulty  in  gait,  or  slowness  of  speech  at  a  time  when  there 
is  only  an  alteration  in  mind,  when  we  are  not  able  to  sign  a 
certificate  of  insanity.  I  have  seen  two  such  cases  within  a 
<short  period.  From  time  to  time  we  see  a  case  of  acute 
alcoholism  where  there  are  such  symptoms  of  dementia, 
with  perhaps  some  amount  of  paralysis,  that  we  pronounce  it 
to  be  one  of  general  paralysis.  We  are  greatly  astonished  to 
■find  improvement  take  place  under  proper  treatment,  and 
ultimately  recovery.  Did  time  permit  I  could  give  the  par¬ 
ticulars  of  an  interesting  example  of  this  disorder. 

In  the  insane  we  meet  not  only  with  delusions,  but  also 
with  hallucinations  ;  sometimes  both  coexist  in  the  same 
individual.  Hallucinations  are  extremely  common  in  acute 
insanity,  especially  those  of  sight  and  hearing.  They  depend 
■upon  disturbance  of  the  centres  of  the  special  senses,  of  those 
•of  general  sensation  and  visceral  and  sexual  feeling.  They 
may  occur  not  only  in  the  insane,  but  also  in  the  sane,  if 
■there  is  acute  febrile  disorder  or  even  feeble  bodily  health. 
As  regards  diagnosis  the  hallucinations  of  acute  insanity 
■Lave  no  special  significance ;  they  are  a  symptom  of  the 
acute  disorder,  and  as  this  passes  away  the  hallucinations, 
like  the  delusions,  vanish  and  recovery  takes  place.  When, 
however,  they  exist  in  a  chronic  state,  and  are  perhaps  the 
only  symptom  of  insanity,  they  are  of  the  greatest  import¬ 
ance.  The  most  common  are  those  of  hearing^-hearing 
“  voices”  as  they  are  often  termed  ;  these  are  very  common 
and  very  incurable,  and  often  very  hard  to  detect :  but  for 
these  “  voices  ”  such  people  may  be  in  all  respects  sane,  and 
•conduct  themselves  as  ordinary  members  of  society,  yet  they 
are  always  to  be  looked  upon  with  suspicion.  One  day  they 
may  be  able  to  control  themselves  and  disregard  the  “voices ;  ” 
the  next  they  may  feel  bound  to  obey  the  voice  and  do  what 
it  commands,  whether  it  be  homicide  or  suicide.  It  often 
happens  that  a  patient  will  not  reveal  what  the  “  voices  ” 
say,  or  confess  that  he  hears  them  at  all,  and  our  ignorance 
of  the  hallucination  may  make  it  difficult  to  arrive  at  a  dia¬ 
gnosis  or  to  account  for  the  patient’s  peculiar  conduct.  We 
may  sometimes  detect  them  by  noticing  that  the  patient,  while 
we  are  talking  to  him,  is  inattentive  and  evidently  listening 
and  trying  to  catch  something  which  he  hears  going  on. 
If  there  is  a  forensic  contest  and  hallucinations  are  advanced 
as  evidence  of  insanity,  we  shall  be  told  that  sane  people 
have  hallucinations.  It  is  quite  true  that  persons  who  are 
not  insane  in  the  ordinary  sense  have  hallucinations  both  of 
sight  or  hearing  if  they  are  out  of  health,  or  are  suffering 
from  an  acute  attack,  whether  it  be  delirium  tremens  or  some 
febrile  disorder.  But  nobody  can  pretend  that  there  is 
nothing  wrong  with  the  brain  of  such  patients.  For  the 
time,  at  any  rate,  their  brain  and  mind  are  disordered  as 
much  as  is  that  of  the  insane  person.  Then  we  shall  be  told 
that  various  well  known  people  had  hallucinations.  Dr. 
Johnson  heard  his  mother’s  voice  calling  “Sam,”  when  she 
was  far  away.  Lord  Byron  saw  a  spectre,  Napoleon  saw  a 
star,  and  Cromwell  a  vision.  We  have  nothing  to  do  with 
these  stories,  which  are  very  doubtful ;  the  authority  for 
them  we  cannot  cross-examine.  It  is  when  hallucinations 
•affect  conduct  that  we  are  concerned  with  them,  or  when  they 
are  likely  to  affect  it,  for  we  cannot  wait  till  a  man  assaults 
or  murders  another  under  the  idea  that  he  is  insulted.  Simi¬ 
larly  with  regard  to  delusions.  Erroneous  opinions  are  not 
Insane  delusions.  There  are  people  who  believe  in  spiritual¬ 
ism  and  mesmerism,  in  homoeopathy,  and  the  like.  There 
were  many  who  believed  that  the  Claimant  was  the  real 
Tichborne.  But  these  are  not  the  delusions  of  the  insane 
man  who  believes  in  some  fact  which  personally  concerns 
himself,  and  on  which  he  is  prepared  to  act  in  spite  of  all  the 
reasoning  and  demonstration  which  is  brought  and  put  before 
him  by  others,  friends  or  advisers,  whose  opinion  he  would 
undoubtedly  accept  were  he  in  his  right  mind. 

Hitherto  I  have  considered  those  forms  of  insanity  which 
are  characterised  by  delusions  and  hallucinations,  and  the 
Jarge  majority  of  insane  patients  have  delusions  or  halluci¬ 


nations  or  both,  as  the  prominent  symptoms  of  the  mental 
disorder.  There  are  some,  however,  whose  unsoundness  of 
mind,  to  use  a  comprehensive  term,  is  shown  by  insane  con¬ 
duct  rather  than  insane  ideas,  or  who,  by  congenital  or  other 
defect,  are  unable  to  take  care  of  themselves  or  manage  their 
property  or  business. 

The  first  class — those  whose  insanity  is  characterised  by 
insane  conduct  rather  than  ideas — are  those  to  whose  dis¬ 
order  has  been  applied  the  term  of  “  moral”  or  “  emotional  ” 
or  “  affective”  insanity.  The  patients,  it  is  said,  are  insane, 
but  with  an  apparently  unimpaired  state  of  the  intellectual 
faculties.  Here,  as  in  so  many  cases,  there  is  beyond  all 
question  a  very  great  dispute  about  words.  One  writer  uses 
a  word  to  mean  a  great  deal  which  another  does  not,  or  the 
latter  may  use  the  same  word  in  a  totally  different  sense. 
Physicians  are  quite  agreed  that  there  are  patients  whose 
acts  are  insane  yet  who  have  no  delusions  in  the  ordinary 
sense  of  the  word.  Everyone  can  from  his  experience 
call  to  mind  such  cases,  but  controversy  exists  with  respect 
to  the  name  by  which  we  are  to  designate  them.  If 
we  lay  aside  for  the  moment  the  divisions  of  the  mind 
—such  as  intellect,  emotion,  volition,  and  the  like— and 
look  upon  it  as  the  working  of  the  highest  cerebral  centres, 
which  have  been  gradually  evolved  in  ever-increasing 
complexity  from  savage  to  civilised  races,  and  from  the 
child  to  adult  man,  we  see  that  according  to  the  degree  of 
evolution  will  be  the  complexity  of  feelings  and  the  rela¬ 
tions  of  feelings,  and  the  composition  and  ideas  of  relations 
of  which  mind  consists.  There  cannot  be  highly  complex 
ideal  feeling  without  equally  complex  intelligence.  The 
highest  mental  attainment  which  civilised  man  can  reach  is 
a  right  rule  of  conduct  regulating  the  affairs  of  life  with 
judgment,  prudence,  and  restraint.  But  if  this  standard  is 
never  reached,  owing  to  congenital  defect  or  imperfect  de¬ 
velopment  or  training  or  if  the  highest  centres  are  reduced 
by  insanity  or  epilepsy  or  alcohol,  then  mind  is  likewise 
reduced  fi’om  a  higher  to  a  more  automatic  condition.  Tnere 
is  over-action  of  the  lower  centres  from  the  removal  of  the 
controlling  influence  of  the  higher.  Applying  this  to  con¬ 
duct,  we  find  that  the  reduced  brain  gives  way  to  the  grati¬ 
fication  of  the  senses  regardless  of  consequences,  permits 
indulgence  in  pleasure  to  the  detriment  of  self  or  family, 
may  set  at  defiance  the  conventional  laws  of  society,  or, 
possibly,  the  law  of  the  land.  The  patient  is  reduced  to  the 
level  of  a  child,  or  an  uneducated  and  untrained  person,  and 
the  reduction  may  go  on  till  it  brings  him  to  a  level  lower 
than  that  of  a  savage.  This  is  no  special  variety.  Any  cause 
which  operates  injuriously  upon  the  brain  function  may  re¬ 
duce  the  individual  in  this  way.  He  is  an  altered  naan.  He 
may  possess  a  perfect  memory,  may  be  able  to  converse 
brilliantly  and  argue  keenly.  He  presents  no  delusion  or 
hallucination,  and  yet  his  conduct  is  different  from  what  it 
was  before.  He  may  not  be  immoral;  immorality  is  only 
one  form  of  this  so  called  moral  insanity,  but  he  is  altered — 
and  altered  for  the  worse.  He  is  wrapped  up  in  self.  The 
egoistic  part  of  his  mental  constitution  comes  prominently 
forward,  owing  to  the  loss  of  the  higher  controlling  centres. 
His  affection  and  feeling  for  his  wife,  family,  and  friends  are 
estranged.  He  is  extravagant  or  penurious.  He  devotes  his 
time  and  money  to  objects  he  would  formerly  have  despised, 
or  associates  with  people  beneath  him.  This  will  go  on  for 
a  time,  and  then  he  will  get  worse  and  descend  to  a  lower 
level  of  delusion  and  more  marked  insanity.  From  this  he 
may  recover,  to  reach  again  the  level  of  alteration,  but  never 
regain  perfect  sanity.  He  remains  an  altered  man,  altered  in 

feelingstowardsthosehelovedbest,alteredin  habits,  character, 

and  conduct.  He  presents  the  spectacle  of  a  half  cured 
patient.  Nowadays,  as  soon  as  a  patient  is  somewhat  better, 
the  friends  clamour  for  his  release  from  the  asylum  or  re¬ 
straint  in  which  he  has  been  placed  ;  and  those  who  have  the 
care  of  the  insane,  whether  officials  or  others,  are  prone  to 
release  patients,  owing  to  such  popular  clamour,  as  soon  as 
improvement  reaches  a  certain  point.  Consequently,  many 
who  might  have  been  cured  by  longer  care  and  treatment  are 
turned  out  to  take  care  of  themselves  in  the  world  at  large, 
and  to  remain  half  cured  for  the  rest  of  their  days. 

The  insanity  of  a  man  or  woman  in  whom  we  can  find  no 
delusions  must  be  shown  by  his  or  her  conduct,  and  in  form¬ 
ing  an  opinion  we  must  examine  the  case  as  we  would  any 
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other  in  other  branches  of  practice.  What  is  the  history  of 
the  individual  and  his  relatives  ?  Does  insanity  exist  in  his 
forefathers,  or  in  other  members  of  his  family  ?  What  has 
been  his  manner  of  life  ?  Has  he  been  intemperate,  has  he 
had  epileptic  attacks  or  apoplectic  seizures  ?  Is  he  altered ; 
and,  if  so,  how  long  has  he  shown  signs  of  alteration,  and 
have  these  increased  lately?  Close  examination  of  one  of 
these  altered  men  may  reveal  to  us  the  physical  signs  of 
general  paralysis.  Unequal  pupils,  the  fibrillar  trembling  of 
the  tongue,  or  the  peculiar  dull  look  of  the  face  will  explain 
beyond  doubt  the  nature  of  the  change,  and  make  a  diagnosis 
easy  which  otherwise  might  be  difficult.  For  the  early  stage 
of  general  paralysis  is  one  which  in  many  cases  presents  a 
typical  moral  insanity.  The  patient  makes  silly  purchases, 
boasts  in  a  silly  way,  is  forgetful  of  times  and  appointments, 
drinks  more  than  usual,  possibly  indulges  in  immorality  or 
theft.  Yet  no  one  act  is  unquestionably  that  of  an  insane 
man,  and  no  one  idea  is  palpably  a  delusion. 

I  now  pass  to  the  consideration  of  another  variety  of  in¬ 
sanity  about  which  there  has  been  much  controversy.  I 
refer  to  the  so-called  impulsive  insanity,  which  comes  before 
us  chiefly  in  cases  of  insane  homicidal  impulse  In  our 
ordinary  state  of  health  an  impulse  to  do  something  sudden 
or  violent  occurs  to  many.  Some  feel  an  impulse  to  throw 
themselves  down  from  a  height,  or  over  the  side  of  a  vessel 
into  the  water.  One  person  has  a  desire  to  scream  out  in  a 
crowded  church  or  theatre,  another  to  smash  something 
valuable  on  the  table.  All  these  impulses  are  by  the  healthy 
mind  resisted  and  controlled.  But  when  the  mind  is  not 
healthy,  when  by  disease  the  controlling  power  of  the  higher 
centres  is  inhibited,  then  insane  impulse  may  be  let  loose  in 
any  direction,  homicide,  suicide,  mere  wanton  smashing,  or 
causeless  violence.  It  is  often  urged  that  this  impulsive 
insanity  is  something  invented  by  medical  men  to  excuse 
crime,  but  examination  of  patients  and  of  recorded  cases 
will  reveal  disorder  of  very  serious  extent.  There  is  a  close 
connection  between  these  sudden  impulses  and  epilepsy,  and 
in  more  than  one  recorded  case  a  well-marked  aura  has  been 
known  to  precede  the  homicidal  impulse.  In  others  the 
latter  appears  to  take  the  place  of  an  epileptic  convulsion, 
constituting  what  has  been  termed  epilepsie  larvee.  And  not 
infrequently  it  follows  and  is  the  result  of  an  epileptic  attack, 
and  of  this  both  the  patient  and  his  friends  may  be  ignorant  if 
it  has  occurred  in  the  night  when  he  has  been  sleeping  alone. 
It  also  much  resembles  epilepsy  in  this,  that  it  is  not  always 
present  in  the  patient’s  mind,  but  is  periodical,  recurring,  like 
epilepsy,  without  any  special  cause.  Many  are  quite  con 
scious  of  the  feeling  and  of  their  inability  to  resist  it,  and 
many  have  sought  the  assistance  and  restraint  of  an  asylum, 
being  unable  to  control  themselves.  In  examining  such  a 
person  we  shall  have  first  to  consider  the  character  of  the 
deed,  the  mode  of  committal,  and  the  absence  or  presence  of 
motive.  The  act  may  be  so  motiveless,  so  contrary  to  the 
previous  nature  and  feelings  of  the  perpetrator,  that  no  one 
can  doubt  it  must  have  been  that  of  a  madman.  It  is  not  the 
amount  of  wickedness  displayed  in  the  act,  but  the  senseless¬ 
ness  of  it  that  we  are  to  regard.  And  even  when  the  nature 
of  the  deed  sufficiently  stamps  it  as  insane,  we  shall,  if  we 
seek  diligently,  generally  discover  other  symptoms  of  in¬ 
sanity.  The  individual’s  history  must  be  carefully  examined 
and  the  occurrence  of  epilepsy  or  insanity  in  the  family 
noted.  The  time  of  life  and  condition  must  be  taken  into 
account,  for  instability  of  the  nervous  centres  is  specially 
liable  to  be  exhibited  at  the  periods  of  puberty  or  the  climac 
teric,  or  those  of  pregnancy,  parturition,  and  lactation.  Nor 
must  it  be  forgotten  that  homicidal  impulsive  attacks  may 
occur  in  other  forms  of  insanity. 

That  caution  must  be  observed  in  signing  certificates  of 
lunacy  I  need  hardly  insist  on  here,  but  in  no  class  of  cases  ought 
greater  caution  to  be  used  than  in  those  where  the  insanity, 
or  alleged  insanity,  is  complicated  by  alcoholism.  We  have 
at  present  in  this  country  no  means  of  restraining  inebriates 
but  by  confining  them  as  lunatics  under  the  statutory  order, 
petition,  and  certificates.  As  they  are  a  terrible  torment  to 
their  friends,  and  ruin  their  health  and  the  property  of  them¬ 
selves  and  families  ;  as  they  are  frequently  violent  to  those 
about  them  both  in  language  and  in  act,  and  are  often  found 
wandering,  lying  in  the  gutter,  and  absent  from  home  all 
night,  the  relatives  seek  our  assistance,  and  entreat  us  to 


sign  certificates  that  they  require  care  and  treatment.  But  if 
we  examine  one  of  these  individuals  what  do  we  find  ?  He 
may  be  drunk,  but  drunkenness  is  not  insanity,  and  we  must 
wait  till  he  is  sober  ;  and  then  we  may  be  able  to  detect  no 
delusion  or  hallucination.  He  may  deny  most  of  what  is- 
alleged  of  him,  and  may  be  incensed  with  his  relatives  for 
calling  us  in.  If  we  find  enough  in  his  history  and  in  him¬ 
self  to  warrant  our  signing  a  certificate  and  he  is  sent  to  an 
asylum,  this  usually  happens.  Drink  is  cut  off,  the  man 
sleeps,  his  appetite  returns,  and  in  a  very  short  time  the 
asylum  authorities  are  obliged  to  release  him,  and  often  the 
relatives  are  worse  off  than  they  were  before.  That  there  is 
an  insanity  from  alcohol  we  know,  but  the  insane  symptoms 
of  this  are  strongly  marked,  and  persist  even  when  drink  is 
stopped.  If  possible  I  require  that  a  patient  shall  be  kept 
without  drink  for  twenty-four  or  forty-eight  hours  before  I 
examine  him ;  it  is  of  no  use  to  examine  a  man  in  the  middle 
of  his  potations. 

I  now  proceed  to  the  consideration  of  patients  whose 
mental  symptoms  are  not  those  of  exaltation  or  depression-, 
are  not  marked  by  hallucinations  or  delusions,  but  are  char¬ 
acterised  rather  by  enfeeblement  and  deficiency.  These  are 
of  two  kinds :  those  whose  mental  defect  is  congenital  or  the 
result  of  an  arrest  of  development  at  an  early  age,  and  those 
who  from  former  attacks,  from  coarse  disease  of  brain  or  old 
age,  have  come  to  the  condition  which  is  commonly  called, 
dementia.  And  first  of  those  who  through  congenital  defect 
or  a3  the  result  of  disease  in  early  life  are  through  life 
deficient,  not  idiots,  but  weak-minded  imbeciles,  children  in 
mind  throughout  life.  They  come  before  us  in  various  ways. 
Though  children  in  mind  they  are  often  men  and  women  in 
wickedness  and  vice,  and  it  may  be  necessary  to  place  them 
under  restraint,  or  to  protect  their  property  from  being 
squandered  and  themselves  from  being  robbed.  I  know  no 
class  over  whom  controversy  is  so  likely  to  arise,  or  where  we 
may  have  greater  difficulty  in  forming  a  diagnosis.  They  are 
not  idiots,  many  of  them  have  acquired  a  fair  amount  of 
education,  can  construe  a  Greek  play  or  master  a  proposition 
of  Euclid.  Their  memory  is  excellent,  and  we  cannot  com¬ 
pare  their  condition  with  a  former  one,  for  they  have  neverr 
been  any  better,  so  that  this  test  fails  us.  They  have  no 
delusions  or  hallucinations,  and  are  not  insane  in  the  ordinary 
sense  of  the  word.  With  regard  to  many  there  is  no  difficulty. 
When  a  man  or  woman  of  40  submits  to  be  treated  like  a 
child  of  10,  to  be  taken  out  and  amused,  and  to  have  sixpence 
a  week  pocket  money,  we  have  not  much  difficulty  in  forming 
an  opinion.  But  the  development  of  others  is  not  so  low,  yet 
they  are  deficient  in  reason  and  judgment  and  often  in 
conduct.  There  is  a  tendency  to  low  and  depraved  habits,  to 
brutish  and  sensual  enjoyment,  to  low  company  amongst 
whom  they  are  of  more  importance,  and  if  remonstrated  with 
they  show  an  absolute  disregard  for  truth  or  for  right 
behaviour.  Lawyers  will  defend  these  patients,  and  say  that 
they  are  not  insane,  and  the  celebrated  Windham  case  shows- 
what  can  be  done  by  their  aid.  In  examining  any  such 
individual  we  must  consider  his  conduct  in  regard  to  his 
environment  and  bringing  up.  What  might  be  passed  over' 
in  the  lower  walks  of  life  is  in  the  higher  evidence  of  a- 
degraded  mental  state.  Every  case  must  be  judged  by  itself, 
and  the  question  must  be  asked :  Is  this  person  able  to  take- 
care  of  himself  and  his  affairs  ?  But  to  sign  a  certificate  is 
often  very  difficult,  as  we  may  not  ourselves  witness  the 
insane  conduct,  all  of  which  we  arrive  at  only  by  hearsay. 
It  is  not  to  be  forgotten,  however,  that  imbeciles  are  very 
prone  to  display  violent  explosiveness  of  their  nerve  centres-, 
and  this  is  specially  likely  to  happen  as  they  advance  from- 
the  period  of  puberty  to  adolescent  life. 

“Last  scene  of  all”  there  is  the  dementia  of  old  age,  of 
chronic  insanity  or  brain  disease.  In  the  vast  majority  of 
such  cases  the  diagnosis  presents  no  difficulties.  Loss  of 
memory,  loss  of  attention,  the  mere  oblivion  and  childish¬ 
ness,  enable  us  to  say  that  such  a  person  is  unable  to  take 
care  of  himself  or  his  affairs,  and  never  will  be  able.  The 
prognosis  is  attended  with  as  little  doubt  as  the.  diagnosis. 
Here  and  there  we  see  a  patient  whose  dementia  has  not 
advanced  very  far,  who  varies  a  good  deal,  having  good  days- 
and  bad  days,  and  is  capable  of  being  “  coached”  into  giving 
tolerably  rational  answers  to  our  questions.  About  such  a 
one  legal  questions  may  arise,  and  a  forensic  contest.  If? 
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there  is  no  urgent  necessity  it  is  better  to  wait.  The  dementia 
is  sure  to  increase  as  time  goes  on,  and  a  case  which  is  diffi¬ 
cult  now  may  be  easy  enough  to  diagnose  in  six  months’ 

time. 


THE  GOULSTONIAN  LECTURES 

ON 

THE  SUPRARENAL  BODIES. 


Delivered  before  the  Royal  College  of  Physicians  of  London , 

By  H.  D.  ROLLESTON,  M.A.,  M.D.,  F.R.C.P., 

Fellow  of  St.  John’s  College.  Cambridge  ;  Assistant-Physician  and 
Lecturer  on  Pathology  at  St.  George’s  Hospital. 


Lecture  III. 

The  Nervous  Theory  of  Addison’s  Disease. 

The  experimental  work  of  Phillipeaux,  Harley,  and  Tizzoni 
point  to  the  absence  or  unimportance  of  any  function  on  the 
part  of  the  suprarenal  bodies.  As  already  seen  this  negative 
view  as  to  the  functions  of  the  suprarenal  bodies  held  the 
field  from  Addison’s  discovery  until  quite  recent  times.  On 
such  a  physiological  basis  the  connection  between  disease  of 
the  suprarenal  capsules  and  Addison’s  disease  was  explained 
by  the  secondary  morbid  changes,  induced  by  the  lesions  in 
the  suprarenal  bodies,  in  the  neighbouring  semilunar  ganglia, 
solar  plexus,  and  sympathetic  nerves.  This  conception  will 
be  for  ever  associated  with  the  name  of  Dr.  Samuel  Wilks. 
It  was  based  on  post-mortem  investigation  showing  the  spread 
of  inflammation  from  the  tuberculous  suprarenal  bodies  to 
the  semilunar  ganglia  and  other  branches  of  the  sympathetic. 

Dr.  Greenhow1  inferred  that  at  least  all  the  more  important 
features  and  prominent  symptoms  of  the  disease  are  due  to 
morbid  changes  in  the  nerves,  the  changes  in  the  nerves 
being  (1)  irritation  and  (2)  atrophy.  The  collapse  and  the 
extreme  state  of  debility  are  thus  explained  as  the  result  of 
the  altered  condition  of  the  sympathetic  in  the  abdomen. 
The  vomiting  and  pigmentation  are  referred  to  the  direct 
irritation  of  the  sympathetic  by  the  caseous  material  in  the 
suprarenal  bodies,  or  from  the  same  cause  acting  reflexly 
through  the  cerebro-spinal  system.2 

The  view  of  Wilks  and  Greenhow  may  be  summarised 
thus :  The  lesion  is  primary  in  the  suprarenal  bodies,  and 
always  of  the  same  nature,  while  the  symptoms  of  the  disease 
are  due  to  the  secondary  effect  on  the  adjacent  sympathetic, 
the  solar  plexus,  and  semilunar  ganglia.  Arnaud  and  Alexais3 
accepted  the  principle,  but  by  limiting  the  nervous  changes 
to  the  ganglia  in  the  fibrous  capsule  of  the  adrenal  bodies 
they  were  able  to  explain  the  fact  that  in  Addison’s  disease 
the  solar  plexus  and  semilunar  ganglia  may  be  healthy. 

A  natural  modification  of  these  views  is  that  Addison’s 
disease  is  due  to  changes  in  the  abdominal  ganglia  and 
sympathetic,  which  may  be  due  to  disease  of  the  suprarenal 
bodies,  but  is  quite  independent  of  a  special,  or  indeed  of 
any,  lesion  in  them.  This  theory  was  supported  by 
Jaccoud,  von  Kahlden,  and  others  from  the  clinical  and 
morbid  anatomy  point  of  view,  and  by  the  experimental 
researches  of  Tizzoni.  Semmola4  carried  this  view  to  an 
extreme  degree ;  he  believed  that  not  only  had  changes  in 
the  suprarenal  bodies  nothing  to  do  with  Addison’s  disease, 
but,  when  they  did  exist,  that  they  were  trophic  lesions  due 
to  injury  to  the  nerves  which  presided  over  their  nutrition. 

The  nervous  theory  does  not  explain  the  numerous  cases 
recorded  of  typical  Addison’s  disease,  in  which  special  atten¬ 
tion  has  been  paid  to  the  condition  of  the  semilunar  ganglia 
and  adjacent  sympathetic,  and  in  which  they  have  been 
found  to  be  normal,  since  continued  irritation  could  not  last 
for  any  time  without  setting  up  inflammatory  changes  in  situ 
•Still  less  does  it  explain  the  occurrence  of  the  symptoms  of 
Addison’s  disease  associated  with  simple  atrophy  of  the 
adrenal  bodies.  Apart  from  these  facts,  wh’oh  by  so  directly 
contradicting  the  data  of  the  theory  put  it  out  of  court,  there 
are  considerable  difficulties  in  the  working  of  the  theory. 
Some  of  the  changes  described  as  responsible  for  the  disease 
have  considerable  resemblance  to  those  normally  found  in 
adult  life,  that  is,  those  in  the  semilunar  ganglia.  The 
changes  in  the  sympathetic,  etc.,  according  to  Greenhow,  are 


(1)  irritative  in  the  early  stage,  followed  by  (2)  atrophic 
changes  corresponding  to  tivo  stages  of  the  disease.  The 
disease  cannot  be  divided  into  an  early  stage  showing  sym¬ 
ptoms  the  result  of  a  discharging  lesion,  and  a  later  with 
symptoms  due  to  an  atrophic  change  in  the  sympathetic. 
“  Vomiting  in  advanced  cases  is  seldom  absent,  and  may  be 
spontaneous  and  irrepressible.”5  Convulsions  not  uncom¬ 
monly  occur  shortly  before  death,  and  never  in  the  earlier 
stage,  when  according  to  this  view  they  would  naturally  be 
looked  for.  Pigmentation  is  nearly  always  a  symptom  oc¬ 
curring  late  in  the  course  of  the  disease,  whereas,  according 
to  the  view  that  it  is  due  to  irritation  of  the  sympathetic,  it 
should  always  appear  fairly  early. 

Dr.  Bedford  Fenwick 6  has  suggested  that  when  the  medulla 
of  the  suprarenal  body  is  affected  the  constitutional  symptoms 
result,  and  that  when  the  lesion  spreads  to  the  cortex  bronz¬ 
ing  follows.  This  would  explain  the  sequence  of  events,  but 
it  would  also  logically  necessitate  the  constitutional 
symptoms  of  Addison’s  disease  appearing  whenever  the 
medulla  is  affected,  which  is  very  far  from  being  the  case. 
Experimental  removal  of  the  cceliac  plexus  leads  to  rapid 
emaciation,  low  temperature,  diminution  in  the  amount  of 
urea  in  the  urine,  acetonuria,7  though  this  is  disputed,8  and 
acetonaemic  coma.  These  results  do  not  support  the  view  that 
Addison’s  disease  is  due  to  an  irritating  and  destructive 
lesion  of  the  sympathetic  around  the  suprarenal  bodies. 

There  are  numerous  examples  of  slow  irritation  of  the 
abdominal  sympathetic  by  enlarged  glands,  spinal  caries, 
surgical  and  tuberculous  kidney,  abdominal  aneurysm,  and 
chronic  peritonitis,  where  there  are  no  symptoms  of  Addison’s 
disease,  except  perhaps  some  pigmentation.  Although  it  is 
the  sign  by  which  this  disease  is  perhaps  most  often  recog¬ 
nised,  the  bronzing  is  not  only  variable  in  degree  and  late 
in  appearing,  but  is  also  met  with  in  other  diseases,  as  in 
exophthalmic  goitre. 

Now.  since  in  exophthalmic  goitre  changes  in  the  sympa¬ 
thetic  have  been  described,  it  might  be  thought  that  there 
are  analogies  between  it  and  Addison’s  disease.  It  may  then 
be  well  briefly  to  consider  this  point.  Professor  Greenfield9 
in  his  Bradshaw  lecture  showed  that  exophthalmic  goitre  is 
associated  with  subacute  inflammation  of  the  pons,  medulla, 
and  parts  of  the  sympathetic,  and  ascribed  these  changes  to 
excess  or  alteration  of  the  internal  secretion  of  the  thyroid 
gland. 

Addison’s  disease  and  exophthalmic  goitre  differ  very  con¬ 
siderably  in  the  clinical  picture  they  present ;  but  they  have, 
though  far  from  constantly,  two -classes  of  symptoms  in  com¬ 
mon,  namely,  gastro-intestinal  disturbance  and  anomalies  of 
pigmentation.  Supposing  that  these  common  symptoms  are 
both  connected  with  irritation  of  the  nervous  system,  the 
conditions  are  not  fairly  analogous.  For  according  to  the  ner¬ 
vous  theory  of  Addison’s  disease  the  irritation  is  simple,  and 
due  to  the  extension  of  chronic  inflammation  to  the  abdominal 
sympathetic,  while  in  exophthalmic  goitre  the  changes  and  ir¬ 
ritation  of  the  nervous  system  constitute  only  half  the  morbid 
factors  present.  In  addition  there  is  probably  a  poison  pre¬ 
sent  which,  independently  of  the  nervous  changes  it  pro¬ 
duces,  may  very  well  be  capable  of  producing  textural  lesions 
and  functional  disorders.  In  other  words,  a  consideration  of 
exophthalmic  goitre  does  not  lend  any  support  to  the  purely 
nervous  theory  of  Addison’s  disease.  As  has  been  already 
seen,  the  nervous  theory  is  untenable,  since  the  sympathetic 
in  the  neighbourhood  of  the  suprarenal  bodies  is  not  con¬ 
stantly  altered. 

Theory  of  Suprarenal  Inadequacy. 

Since  the  nervous  theory  does  not  explain  Addison’s 
disease,  the  rival  theory  of  suprarenal  inadequacy  must  be 
examined.  This  theory  assumes  that  the  suprarenal  bodies 
are  active  glands,  and  that  interference  with  their  functions 
gives  rise  to  Addison’s  disease. 

Since  the  morbid  symptoms  are  connected  with  some 
change  in  the  constitution  of  the  blood,  this  theory  might,  on 
contradistinction  to  the  nervous  theory,  be  called  the  chemical 
theory  of  Addison’s  disease. 

In  the  foregoing  sketch  of  the  physiology,  the  suprarenal 
bodies  were  shown  to  be  functional  glands,  but  discussion  of 
the  nature  of  this  function  was  postponed.  The  two  views 
as  to  their  physiology  were  : 
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1.  That  the  suprarenal  bodies  are  excretory  or  katabolic 
in  function.  That  they  pick  up  and  remove  from  the  circu¬ 
lation  effete  blood  pigment  and  toxic  bodies,  and  destroy  them. 

2.  That  these  organs  are  secretory  or  anabolic.  That  they 
manufacture  some  fluid  which  passes  into  the  blood  vessels 
or  lymphatics,  and  is  of  use  in  the  economy. 

Before  discussing  which  of  these  theories  is  correct,  three 
questions  must  be  considered  : 

(1)  ITow  do  the  facts  of  morbid  anatomy  bear  on  the 
hypothesis  that  Addison’s  disease  is  due  to  the  loss  of  func¬ 
tion  of  the  adrenal  bodies  ? 

(2)  Is  the  disease  likely  to  be  a  toxaemia  ? 

(3)  Can  the  symptoms  of  the  disease  be  explained  on  this 
hypothesis  ? 

1. — Bearings  op  Morbid  Anatomy  on  Theory  of  Adrenal 

Inadequacy. 

It  is  known  that  destructive  tuberculous  lesions  and 
atrophy  of  the  suprarenal  bodies  may  give  rise  to  the  sym¬ 
ptoms  of  Addison’s  disease. 

But  the  following  objections  may  be  raised  to  the  theory  of 
suprarenal  inadequacy : — 

1.  The  existence  of  cases  where  post  mortem  the  suprarenal 
bodies  are  found  to  be  extensively  destroyed  by  tubercle  or 
new  growth,  and  in  which  definite  clinical  symptoms  of 
Addison’s  disease  have  been  absent  during  life.  2.  Secondly, 
that  there  are  cases  clinically  of  Addison’s  disease  in  which 
post-mortem  caseation  of  comparatively  small  amount  is 
found  in  the  suprarenal  capsules— perhaps  only  in  one— and 
in  which  the  amount  of  damage  is  even  less  than  in  cases 
which  have  presented  no  sign  of  Addison’s  disease.  Since  a 
comparatively  small  part  of  the  available  suprarenal  sub¬ 
stance  is  thus  rendered  functionless,  it  has  been  argued  that 
the  concomitant  symptoms  cannot  be  due  to  abolition  of  the 
function  of  the  organs.  And  (3),  lastly,  that  there  are 
examples  of  Addison’s  disease  in  which  the  suprarenal  cap¬ 
sules  themselves  are  healthy,  though  the  surrounding  sym¬ 
pathetic  nerve  plexuses  and  semilunar  ganglia  are  involved 
in  dense  adhesions  or  by  a  growth,  such  as  lymphadenoma. 

In  reply  to  these  the  following  considerations  may  be 
brought  forward : 

1.  In  cases  where  the  organs  are  extensively  destroyed  by 
tubercle  or  invaded  by  new  growth  the  absence  of  symptoms 
may  be  explained  in  two  ways :  (a)  The  change  in  the 
adrenal  bodies  is  usually  a  secondary  result  of  advanced  dis 
ease  in  other  organs,  which  has  killer!  the  patient  before  the 
symptoms  of  Addison’s  disease,  usually  a  chronic  affection, 
have  had  time  to  develop.  ( b )  That  some  compensation  for 
the  destruction  of  the  suprarenal  glands  is  present  in  acces¬ 
sory  suprarenal  bodies,  and  that,  as  in  the  case  of  the  thyroid 
gland,  symptoms  due  to  the  destruction  of  the  main  glands 
are  thus  avoided. 

2.  In  reply  to  the  objection  that  when  the  lesion  of  the 
suprarenal  substance  is  not  of  considerable  amount  the  re¬ 
maining  part  of  the  organ,  if  healthy,  should  produce  com¬ 
pensation,  and  thus  prevent  the  development  of  symptoms, 
it  may  be  urged  that  failure  in  this  power  of  compensation 
may  be  due  to  inherent  want  of  vitality,  to  concomitant 
atrophy,  or  possibly— and  this  is  a  point  requiring  investiga¬ 
tion — to  the  tuberculous  growth  interfering  with  the  efferent 
vessels.  The  common  tuberculous  caseous  change  always 
begins  in  the  medulla,  and  thus  might  easily  obstruct  the 
vascular  connections  of  the  organ,  and  so  render  it  function¬ 
less.  even  though  there  was  a  sufficiency  of  secreting  gland 
tissue  left. 

3.  In  the  few  cases  of  Addison’s  disease,  where  the  supra¬ 
renal  bodies  are  described  as  healthy,  while  the  sympathetic 
and  semilunar  ganglia  were  involved  in  dense  adhesions  or  in 
a  growth,  it  is  possible  that  the  vessels  and  lymphatics  of  the 
suprarenal  capsules  were  thus  interfered  with,  and  so  the 
organs  were  placed  outside  the  circulation  and  rendered  func¬ 
tionless.  The  sequence  of  events,  then,  may  be  compared  to 
Boinet’s  experimental  ligature  of  the  pedicle  (and  veins)  of 
the  suprarenal  bodies,  with  its  resulting  fatal  toxic  effects. 
Hence  it  may  be  concluded  that  obstruction  to  the  efferent 
vessels  of  the  suprarenal  capsules  is  quite  a  possible  cause  of 
Addison’s  disease.  The  facts  of  morbid  anatomy,  then,  appear 
to  be  compatible  with  the  view  that  Addison’s  disease  can  be 
explained  by  suprarenal  inadequacy. 


II. — Is  Addison’s  Disease  Likely  to  be  a  Chronic 

Toxemia  ? 

Addison’s  disease  and  myxoedema  are  in  many  ways 
analogous.  The  destruction  of  the  thyroid  gland  or  its  experi¬ 
mental  removal  leads  to  a  train  of  symptoms — myxoedema — 
which  can  be  satisfactorily  obviated  hy  artificially  supplying 
the  organism  with  the  extract  of  the  thyroid.  The  same  is 
probably  true  of  the  suprarenal  bodies. 

In  myxoedema  the  cause  of  the  symptoms  might  be  (1)  a 
toxic  condition  of  the  blood  due  to  the  suspended  secretion 
of  the  thyroid  gland,  or  (2)  a  condition  of  general  apathy  of 
the  nervous  system  from  the  absence  of  its  normal  stimulus 
provided  by  the  secretion  of  the  thyroid  gland. 

According  to  the  general  view  myxcedema  is  due  to  the 
absence  of  thyroid  secretion  causing  a  loss  of  functional  ac¬ 
tivity  on  the  part  of  the  tissues,  on  which,  in  all  probability, 
the  accumulation  of  mucin  depends.  Possibly  some  toxic 
body  accumulates  in  a  similar  mar  ner  to  mucin,  and  exert-*  a 
poisonous  action  on  the  central  nervous  system.  In  support 
of  this  the  toxicity  of  the  urine  has  been  found  to  be  in¬ 
creased  by  thyroidectomy,  the  curve  of  the  toxicity  varying 
with  the  morbid  symptoms.10  In  experimental  removal  of 
the  suprarenal  bodies  the  blood  acquires  a  toxic  property,  as 
shown  by  its  effect  on  other  animals.11 

The  extreme  debility  and  languor  of  Addison’s  disease, 
with  the  periodic  exacerbations  in  the  progress  of  the  dis¬ 
ease,  are  very  like  the  same  events  in  pernicious  anaemia. 
The  phenomena  of  pernicious  anaemia  are  best  explained  by 
the  view  that  absorption  of  toxic  bodies  occurs  in  the  portal 
system. 

Addison’s  disease  and  uraemia  present  certain  analogies. 
In  both  there  is  a  combination  of  symptoms  suggesting 
paralysing  and  irritating  factors  at  work— the  drowsiness  and 
not  infrequent  paralysis  of  uraemia  and  the  extreme  languor 
and  occasional  convulsions  before  death  in  Addison’s  disease. 

Bouchard  has  found  that  in  normal  urine  there  are  seven 
toxic  bodies.  In  uraemia  these  poisons  are  retained  in  the 
body,  and  the  urine  is  harmless.  Now  in  Addison’s  disease, 
since  the  kidneys  are  nearly  always  healthy,  the  toxic  bodies 
need  not  be  retained  in  the  body,  and  so  might  be  found  in 
the  urine.  It  is  therefore  a  point  urgently  requiring  investi¬ 
gation  as  to  whether  the  urine  in  Addison’s  disease  is  more 
toxic  than  in  health,  and  what  are  the  results  obtained  by 
injecting  it  into  animals  as  compared  with  Bouchard’s  results 
with  healthy  urine.  The  solution  of  this  problem  would  go 
far  to  settle  the  question  whether  Addison’s  disease  is  a 
chronic  toxaemia. 

Quite  recently  Schafer  and  Oliver12  have  found  that  extracts 
from  the  urine  of  patients  with  Addison’s  disease,  when 
injected  into  animals,  have  the  same  effect  as  normal  urine. 
This  observation  they  regard  as  being  important  evidence 
that  the  suprarenal  bodies  do  not  excrete  poisons,  but  it  also 
militates  against  the  view  that  Addison’s  disease  is  a 
toxaemia. 

From  analogy  and  from  the  toxic  condition  of  the  blood  in 
animals  deprived  of  their  suprarenal  bodies  it  would  seem 
probable  that  Addison’s  disease  is  a  toxic  condition,  but  the 
absence  of  special  toxic  bodies  from  the  urine  is  strongly 
against  this  view.  Further  experiments  are  required,  and 
for  the  present  the  question  as  to  whether  Addison’s  disease 
is  or  is  not  a  toxic  condition  should  be  left  open. 

III. — On  the  Assumption  that  Addison’s  Disease  might 
be  A  Chronic  Toxaemia,  Can  its  Symptoms  be 
Explained  on  Such  a  Hypothesis? 

The  extreme  debility  might  be  due  to  a  toxin  possessed  of 
properties  like  those  of  curare.  Since,  however,  suprarenal 
extract  has  marked  toxic  effects,  it  might  well  be  argued 
that  its  absence  fully  accounted  for  the  extreme  debility  and 
languor  of  Addison’s  disease,  and  that  it  was  quite  unneces¬ 
sary  to  invoke  a  hypothetical  toxin  for  this  purpose.  Ex¬ 
perimentally,  however,  the  injection  of  blood  from  acapsu- 
lated  animals  into  others  gives  rise  to  a  temporary  condition 
of  extreme  languor;  so  it  is  not  unreasonable  to  consider 
this  phenomenon  in  the  human  subject  as  possibly  due  to 
the  presence  of  a  toxin  having  an  action  like  that  of  curare. 

The  gastro-intestinal  symptoms  might  well  be  due  to  the 
effects  of  a  toxin  exerting  an  irritating  effect  on  the  central 
and  visceral  nervous  systems.  Pigmentation  might  be  the 
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result  of  the  constant  influence  of  a  toxic  substance  on  the 
sympathetic  nervous  system.  A  similar  explanation  accounts 
for  pigmentation  in  exophthalmic  goitre.  The  influence  of 
the  nervous  system  on  pigmentation  of  the  skin,  though  not 
proved  physiologically,  is  extremely  probable  from  clinical 
observations. 

The  increased  pigmentation  is  an  exaggeration  of  the 
normal,  and  the  influence  of  the  sympathetic  is  probably 
exerted  by  altering  the  condition  of  the  vessel  wall,  and  so 
allowing  increased  transference  of  pigment  by  the  carrier 
cells  to  the  epidermis.  But  it  must  be  remembered  that 
there  is  the  hypothesis  that  stimulation  of  the  sympathetic 
nerve  fibres  increases  an  active  formation  of  pigment  by  the 
cells  of  the  stratum  Malpighii.  The  existence  of  chromato- 
genic  nerve  fibres 13  has  been  suggested,  but  cannot  be  con¬ 
sidered  to  have  been  proved. 

The  extreme  debility  may  be  considered  either  as  a  result 
of  a  toxic  condition  or  as  a  state  of  atony  due  to  the  absence 
of  a  necessary  stimulus.  The  vomiting,  gastro  intestinal 
disturbances,  and  pigmentation  point  to  there  being  some 
positive  irritation  rather  than  to  a  mere  absence  of  a  normal 
stimulus.  On  the  whole,  the  symptoms  of  Addison’s  disease 
are  better  explained  as  the  result  of  a  toxemia  than  on  the 
supposition  that  they  are  solely  due  to  the  absence  of  the 
stimulus  normally  provided  by  the  internal  secretion  of  the 
adrenals  to  the  body  generally. 

Having  seen  that.  the  facts  of  morbid  anatomy  are  com¬ 
patible  with  the  view  that  Addison’s  disease  is  due  to 
inadequacy  of  the  suprarenal  bodies,  and  that  it  is  an  open 
question  whether  Addison’s  disease  is  due  to  a  toxic  or  to 
an  atonic  condition,  let  us  examine  the  two  theories  as  to 
the  function  of  the  suprarenal  bodies. 

The  Theory  that  the  Suprarenal  Bodies  Remove  Pig¬ 
ment  and  Toxic  Substances  fbom  the  Blood. 

What  evidence  is  there  that  blood  pigment  undergoes  any 
change  in  the  suprarenal  bodies  ? 

The  haemoglobin  is  freed  from  the  red  blood  corpuscles 
chiefly  in  the  spleen,  and  possibly  to  some  extent  in  the  red 
marrow  of  bone,14  but  the  former  is  the  important  seat  of 
this  change,  otherwise  haemoglobin  would  appear  in  the 
urine.  The  katabolic  changes  undergone  by  haemoglobin 
take  place  in  the  liver.14 

MacMunn’s  view  is  that  the  suprarenal  capsules  perform 
this  function,  and  that  when  they  are  destroyed  an  accumula¬ 
tion  of  effete  pigment  occurs  in  the  circulation.  No  such 
accumulation  of  solid  pigment  has  ever  been  found  in  the 
blood  in  Addison’s  disease.  Brown- Sequard  and  Boinet  are 
the  only  observers  who  have  ever  recorded  pigment  granules 
in  the  blood  after  experimental  removal  of  the  suprarenal 
capsules.  In  animals  killed  by  toluylene  diamine,  Pilliett13 
noticed  products  of  blood  destruction  in  the  medulla  of  the 
suprarenal  capsules  giving  rise  to  pigmentation,  but  this 
poison  produces  haemolysis  so  freely  that  this  observation 
lends  no  support  to  the  view  that  normally  any  changes 
occur  in  the  medulla  of  the  suprarenal  bodies. 

But  it  might  be  argued  that,  even  if  there  is  no  solid  pig¬ 
ment  free  in  the  blood,  there  might  be  an  increased  amount 
of  soluble  pigment  or  chromogens  in  the  circulation  as  the 
result  of  destruction  of,  or  interference  with,  the  suprarenal 
capsules.  Such  an  excess  of  soluble  pigment  might  be 
thought  to  provide  the  cells  of  the  stratum  Malpighii  with 
satisfactory  pabulum  for  pigment  formation.  But  such 
soluble  pigment  should  pass  freely  into  the  urine.  Is  there 
any  evidence  of  such  increase  of  urinary  pigments  in  Addi¬ 
son’s  disease?  Thudichum,16  in  a  continuous  examination 
for  sixty-five  days  of  the  urine  of  a  case  of  Addison’s  disease 
found  a  deficiency  in  the  colouring  matters.  A  similar  result 
was  obtained  by  Dr.  A.  E  Garrod,  who  most  kindly  made 
some  analyses  of  the  urine  of  a  case  of  Addison’s  disease 
for  me,  and  by  Dixon  Mann.17 

MacMunn  based  his  theory  on  the  belief  that  haemoglobin 
and  histoheematins  become  changed  into  hiemochromogen, 
histohiematins  being  found  by  him  in  the  cortex,  and  hsemo- 
chromogen  in  me  medulla  of  the  suprarenal  capsule.  Hsemo- 
chromogen,  according  to  this  author,  is  blood  pigment  in  an 
excretory  stage,  and  is  also  found  in  the  bile.  In  Addison’s 
disease  the  interference  with  this  pigment-metabolising  func¬ 
tion  of  the  suprarenal  l  odies  was  shown  hy  the  presence  of  a 
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pigment,  urohaematoporphyrin,  in  the  urine.  He  found  this 
body,  however,  in  the  urine  of  diseases  such  as  enteric  fever, 
measles,  cirrhosis,  meningitis,18  etc.,  in  which  the  supra¬ 
renal  capsules  are  not  specially  affected.  In  addition  it  has 
been  shown  that  urohaematoporphyrin  is  not  a  definite  che¬ 
mical  compound,  but  a  mixture  of  a  larger  quantity  of  hsema- 
toporphyrin  and  a  smaller  quantity  of  urobilin,19  both  of 
which  are  among  the  normal  urinary  pigments.20  Garrod21 
has  found  liaematoporphyrin  in  considerable  quantities  in  the 
urine  of  tuberculous  subjects,  and,  since  Addison’s  disease  is 
usually  tuberculous,  an  increased  amount  of  hsemato- 
porphyrin,  if  present,  would  be  thus  accounted  for. 

As  shown  above,  the  urinary  pigments  are  not  increased  in 
Addison’s  disease,  and  heematoporphyrin  in  the  analysis 
Garrod  kindly  did  for  me  was  only  present  as  a  trace.  Even 
if  haematoporphyrin  were  present  uniformly  in  large  quanti¬ 
ties  in  Addison’s  disease  this  would  prove  little,  since  it  has 
been  shown  to  occur  in  considerable  amounts  in  such  various 
conditions  and  diseases  as  sulphonal  poisoning,22  gout,23 
chorea,24  phthisis,  and  pneumonia,  and  not  to  be  increased  in 
pernicious  anaemia.  Indican  has  been  found  in  the  urine  in 
increased  quantities  in  Addison’s  disease,  but  its  presence  is 
a  sign  of  intestinal  disturbance,  and  points  possibly  to  an 
auto-intoxication,  but  not  to  any  change  in  metabolism  of 
the  pigments  of  the  blood.  From  these  considerations  it 
appears  highly  improbable  that  the  suprarenal  bodies  have 
any  action  on  the  effete  pigments  of  the  blood. 

What  evidence  is  there  that  in  the  suprarenal  capsules 
poisonous  bodies  are  destroyed  or  rendered  innocuous  ?  On 
removal  of  these  organs  the  animals  die,  and  their  blood, 
when  injected  into  healthy  animals,  gives  rise  to  symptoms 
resembling  those  seen  after  removal.  This  toxic  property 
of  the  blood  might  be  due  to  non-excretion  on  the  part  of 
the  suprarenal  bodies,  or  to  their  internal  secretion  no  longer 
neutralising  this  toxic  property  of  the  blood. 

Now,  Tizzoni25  and  Nothnagel26  crushed  the  suprarenals. 
and  left  them  to  be  absorbed  in  situ,  without  any  signs  of 
toxaemia  resulting.  If,  therefore,  the  former  alternative  be 
set  up  as  a  hypothesis,  at  any  rate  the  suprarenal  bodies  do 
not  contain  the  poisonous  substances  which  they  might  be 
supposed  to  remove.  This  same  hypothesis  is  further 
opposed  by  the  experiments  of  Abelous  and  Langlois.27 
They  showed  that  the  toxaemia  due  to  ablation  of  the  organs 
can  be  counteracted  by  injection  of  suprarenal  extract.  Now, 
if  the  suprarenal  bodies  excreted  a  poison,  which  when  accu¬ 
mulating  in  the  blood  gives  rise  to  toxic  symptoms,  injection 
of  suprarenal  extract  would  only  increase  these  toxic 
effects. 

These  two  observations,  then,  are  both  opposed  to  the 
hypothesis  that  the  suprarenal  bodies  excrete  a  poisonous 
substance.  On  the  other  hand,  it  is  known28  that  injection  of 
very  large  quantities  of  suprarenal  extract,  equal  to  several 
times  the  weight  of  the  suprarenal  bodies,  produces  death. 

At  first  sight  this  might  seem  to  tend  in  the  opposite 
direction,  but  it  does  not  really  do  so.  It  only  proves  that  an 
abnormal  and  poisonous  dose  of  suprarenal  extract  or  secre¬ 
tion  has  been  used. 

Again,  Abelous  and  Langlois29  showed  that  after  removal 
of  the  suprarenal  bodies  a  toxic  body  with  properties  like 
curare  appeared  in  the  blood.  But,  on  the  other  hand, 
Schafer  and  Oliver  found  that  the  effect  of  suprarenal  extract 
was  not  at  all  comparable  to  that  of  curare. 

These  two  experiments  are  not  contradictory ;  they  only 
show  that  the  body  or  bodies  extracted  from  the  suprarenal 
capsules  are  not  the  same  as  those  present  in  the  Mood  of 
animals  whose  adrenals  have  been  removed.  This  is  a  strong 
argument  against  the  theory  that  the  suprarenal  bodies  are 
excretory  glands. 

There  is,  then,  evidence,  that  the  suprarenal  bodies  do  not 
remove  effete  blood  pigment  from  the  blood  or  absorb  toxic 
bodies  and  render  them  harmless. 

Theory  that  Addison’s  Disease  is  Due  to  an  Inadequate 

Secretion  on  the  Part  of  the  Suprarenal  Bodies. 

Since  the  function  of  the  suprarenal  bodies  is  not  excretory 
we  are  left  with  the  alternative  view  that  they  are  secretory 
glands  providing  an  internal  secretion  like  the  thyroid.  The 
researches  of  Abelous  and  Langlois30  and  of  Schafer  and 
Oliver31  form  the  basis  for  this  belief. 
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*  Schafer  and  Oliver32  lately  showed  that  healthy  human 
suprarenal  capsules  yield  a  powerful  extract,  but  that  in  eases 
of  Addison’s  disease  no  active  extract  can  be  obtained.  _  inis 
points  strongly  to  the  conclusion  that  Addison’s  disease  is  due 

to  arrest  of  secretion  of  the  suprarenal  bodies. 

In  seeking  for  an  explanation  of  the  phenomena  of  Addi 
son’s  disease  in  a  cessation  of  the  secretory  function  of  tne 
suprarenal  bodies  the  next  step  is  to  inquire  whether  the  facts 
available  point  (1)  to  this  secretion  directly  antagonising  a 

poison  which  is  continually  being  formed  in  the  body,  lhis 
antagonism  might  be  conceived  of  ( a )  as  occurring  in  a 
manner  analogous  to  the  neutralisation  of  an  acid  by  an 
alkali,  or  ( b )  as  being  due  to  the  secretion  exerting  a  ferment¬ 
like  action  on  these  hypothetical  toxins  and  destroying  tliem 
Or  (2)  to  the  secretion  acting  as  a  stimulus  to  the  various 
tissues  of  the  body.  This  tonic  effect  on  the  tissues  might 
act  conceivably  in  three  ways  :  (a)  by  regulating  their  nutri¬ 
tion  and  activity  ;  in  the  absence  of  this  restraining  influence, 
the  tissues,  so  to  speak,  run  riot,  and  might  even  produce 
toxic  bodies.33  (b)  By  increasing  the  resistance  and  defensive 
powers  of  the  cells  of  the  body,  including  the  white  blood 
corpuscles,  so  that  they  are  able  to  withstand  the  poisonous 
bodies  possibly  resulting  from  the  general  metabolism  of  the 
body,  and  to  destroy  them,  (c)  By  increasing  their  func¬ 
tional  activity  without  any  reference  to  the  presence  of  toxic 

k°Scht'fer  and  Oliver’s31  experiments  show  that  suprarenal 
extract  has  a  very  definite  effect  on  healthy  animals,  being 
among  other  things,  a  powerful  vascular  tonic,  Inis  ob¬ 
servation  proves  that  the  secretion  is  not  merely  a  chemical 

^Irnarder  to  prove  whether  suprarenal  extract  or  secretion 
has  any  such  neutralising  action  on  the  toxic  bodies  in  the 
blood  of  animals  deprived  of  their  suprarenal  bodies,  experi¬ 
ments  should  be  performed  on  the  lines  of  Buchner  s3j  experi¬ 
ment  with  antitoxin.  Guinea  pigs  are  twenty  times  more 
susceptible  to  tetanus  than  white  mice.  A  mixture  of 
tetanus  toxin  and  antitoxin  was  prepared  so  that  no  effect 
followed  its  injection  into  white  mice,  but  when  tried  on 
guinea-pigs  a  fatal  result  was  produced,  So  the  immunity 
conferred  by  antitoxin  is  not  due  to  a  mere  neutralisation, 
but  to  the  effects  of  antitoxins  on  the  tissues.  Supra¬ 
renal  extract  should,  like  antitoxin,  be.  mixed  with  toxic 
blood  from  animals  dying  from  ablation  of  the  supra¬ 
renal  bodies,  and  the  point  be  settled  whether  the  amount  of 
suprarenal  extract  required  to  counteract  the  accompanying 
toxins  is  the  same  for  all  animals,  in  which  case  it  would 
appear  to  be  a  process  of  neutralisation,  or  whether  it  varies 
with  the  susceptibility  of  different  animals. 

With  regard  to  the  possibility  of  the  suprarenal  extract 
containing  a  ferment  which  destroys  hypothetical  toxins  in 
the  blood,  it  must  be  borne  in  mind  that  such  a  ferment 
would  be  destroyed  by  boiling.  One  of  the  extracts  em¬ 
ployed  by  Schafer  and  Oliver  was  made  with  boiling 
water.  Mere  boiling  does  not  affect  the  action  of  the  extract, 
but  continued  boiling  abolishes  its  activity.  It  is  probable, 
therefore,  that  the  active  principle  is  not  of  the  nature  of  a 
ferment ;  its  action  is  not  limited  to  the  neutralisation  of  a 
poison  in  the  blood.  It  certainly  has  direct  stimulating 
powers  on  the  tissues,  as  shown  by  Schafer’s  and  Oliver  s 
experiments.  It  is  tempting  to  jump  to  the  conclusion  that 
its  curative  properties  are  due  to  stimulation  of  the  tissues, 
including  the  white  corpuscles,  and  to  increased  defensive 
activity  on  their  part ;  but  at  the  present  time  there  is  not 
enough  evidence  to  warrant  any  definite  opinion.  . 

To  sum  up,  Addison’s  disease  is  due  to  an  inadequate 
supply  of  suprarenal  secretion.  Whether  the  deficiency  in 
this  internal  secretion  leads  to  a  toxic  condition  of  the  blood, 
or  to  a  general  atony  and  apathy,  is  a  question  which  must 
remain  open. 

Treatment. 

In  conclusion,  a  few  words  about  the  treatment  of  Addison  s 
disease  by  suprarenal  extract  will  not  be  out  of  place,  since 
such  a  course  of  treatment  is  the  logical  outcome  of  a  belief 
in  the  view  that  Addison’s  disease  is  due  to  an  absence  of  the 


internal  secretion  of  the  suprarenal  bodies.  But  few  ob¬ 
servations  have  been  published.  Dr.  G.  Oliver  treated  two 
cases  for  three  months  with  suprarenal  extract  by  the  mouth  ; 
they  improved,  in  that  they  gained  weight,  became  less  pig¬ 
mented,  and  were  freed  from  nausea  and  anorexia. 

I  have  had  a  woman  with  Addison  s  disease  under  treatment 
at  St.  George’s  Hospital  since  June,  1894.  She  is  stronger 
and  less  subject  to  nausea  and  vomiting  since  taking  supra¬ 
renal  extract  by  the  mouth  ;  and  though  still  pigmented  is 
on  the  whole  decidedly  better.  The  quantity  of  the  extract 
that  should  be  given  is  a  point  which  it  is  important  to 
ascertain,  otherwise  disappointment  may  result  because  in¬ 
adequate  doses  are  employed ;  a  dose  equal  to  45  grains  of 
the  original  gland  spread  over  the  twenty-four  hours  is  cer¬ 
tainly  not  too  much.  Since  each  suprarenal  capsule  of  a  man 
weighs  about  1  drachm,  and  since  the  medulla  is  the  only 
part  containing  the  active  principle,  this  dose  is  nearly  equal 

to  two  suprarenal  bodies  a  day.  ..  ..  . 

Dr.  T.  Oliver37  mentions  hypodermic  injections  of  supra¬ 
renal  extract ;  but  the  treatment  was  not  given  a  fair  trial, 
as  the  patient  did  not  remain  under  observation.  A  more 
extended  course  of  subcutaneous  injection  by  Cliauffard 
was  also  unsuccessful.  „  .  ,.  , 

Sir  D  Duckworth,  in  an  article  in  the  Encyclopedia  of 
Medicine ,  New  York— the  proofs  of  which  he  has  most 
allowed  me  to  see — quotes  a  case  of  Sir  4.  Grainger 
Stewart’s,  in  which  feeding  with  the  suprarenal  bodies  pro¬ 
duced  no  good  effect.  . 

Dr.  G.  Oliver’s  and  Professor  Schafer  s  physiological  experi¬ 
ments  suggested  the  use  of  the  extract  as  a  haemostatic 
agent.  The  remedy  is  on  it3  trial,  and  will  probably,  like 
thyroid  extract,  be  found  to  be  useful  in  diseases  other  than 

that  for  which  it  was  first  employed.  _  ,Qr 

Since  the  action  of  suprarenal  extract  on  the  vascular 
system  is  the  reverse  of  that  of  thyroid  extract,  Dr.  G.  Oliver 
has  suggested  its  use  in  exophthalmic  goitre.  Inasmuch  as 
the  extract  has  such  an  extreme  power  of  constricting  the 
vessels  Dr.  Oliver  thinks  it  may  be  useful  as  a  haemostatic 
in  purpura,  hemophilia,  etc.,  and  in  the  various  conditions 
of  vasomotor  relaxation  and  paresis,  such  as  occur  at  the 
menopause,  in  “cyclic”  albuminuria,  and  in  diabetes. 
Possibly  it  might  be  useful  in  cases  of  shock  and  collapse. 
Dr.  Douglas  Stanley 10  has  found  that  it  increases  the  number 
of  red  blood  corpuscles  in  pernicious  anemia.  Oliver  ana 
Schafer 41  have  found  that  suprarenal  extract  is  not  damaged 
by  artificial  gastric  digestion,  so  that  giving  the  drug  by  the 
mouth  is  physiologically  correct. 
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*  I  take  this  opportunity  of  thanking  them  for  the  generous  manner 
with  which  they  have  put  me  in  possession  of  the  contents  of  then 
communication  to  the  Physiological  Society  on  March  lbth,  l89o,  betore 
the  publication  of  that  paper.  . 


Health?  Homes— A  series  of  popular  lectures  th*s 
subject  has  lately  been  given  at  Lowestoft  by  Dr.  Giant, 
medical  officer  of  health  for  that  borough.  The  evils  of  over¬ 
crowding  and  the  various  sanitary  deficiencies  common  in 
houses  were  pointed  out,  and  reference  was  also  made  t0  tlie 
advantage  of  periodical  inspection  of  school  children  and  to 
various  other  matters  bearing  upon  sanitation.  ,  .. 

Successful  Vaccination.— Mr.  Wm.  Donaldson,  1  ubnc 
Vaccinator  for  the  St.  Mary  Cray  District,  has  been  awarded 
for  the  second  time  the  Government  grant  for  efficient  vac¬ 
cination. 
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PROPOSED  COMPULSORY  INSPECTION  AND 
REGISTRATION  OF  STILLBORN  CHILDREN. 

By  ROBERT  REID  RENTOUL,  M.D., 

Liverpool. 


When  in  1890,  a  Midwives  Bill  was  introduced,  I  recognised 
that  it  would  be  a  danger  if  any  persons,  other  than  medical 
practitioners,  were  empowered  to  grant  certificates  of  the 
•cause  of  stillbirth.  I  therefore  sent  out  a  circular  letter,  and 
found  that  at  71  Burial  Board  cemeteries,  6,321  stillbirths  had 
been  interred  in  12  months.  Sir  C.  Cameron  called  attention 
to  my  statement  in  the  Commons,  and  moved  for  a  return 
showing  the  number  of  stillbirths  interred.  This  Parlia¬ 
mentary  Return ^  (No.  352,  July,  1891)  shows  that  during 
12  months  17,335  stillbirths  were  interred  in  Board  ceme¬ 
teries.  The  return  is  very  incomplete,  as  it  does  not  include 
Scotland  or  Ireland,  nor  the  various  parish  and  other  burial 
.grounds. 

Stillbirths  occur  much  more  frequently  among  illegitimate 
than  legitimate  births— in  the  proportion  of  1  in  18,  or  1  in  20 
Among  the  legitimate ;  and  1  in  8  or  1  in  10  among  illegiti¬ 
mate.  Bertillon  says  that  the  chance  of  an  illegitimate 
child  being  stillborn,  when  compared  with  the  legitimate,  is 
as  193  to  100.  In  Denmark,  of  100  legitimate  births,  2.6  per 
cent,  are  stillborn  ;  and  of  the  illegitimate,  4.1 ;  while  in  first 
labours,  1  in  11 ;  and  in  other  labours  1  in  32  are  stillborn. 
In  England,  in  1889,  40,627  illegitimate  births  were  regis¬ 
tered;  in  Scotland,  9,537  ;  and  in  Ireland,  2,827. 

It  is  to  be  feared  that  the  criminal  causing  of  stillbirth 
is  frequent.  Coroner  B.  Hicks  says :  “  Many  children  who 
are  termed  stillborn  are  not  really  so,  but  have  been  born 
alive,  and  die  soon  after,  sometimes  from  natural  causes,  but 
also  from  suffocation  and  other  illegal  means.  In  fact  it  is 
to  be  feared  that  many  children  termed  stillborn  are  dis¬ 
posed  of  in  other  ways.”  Tidy  says:  “So  notorious  is  it 
that  a  large  number  of  these  cases  could  be  averted,  that 
tome  legislation  is  urgently  needed.”  Stevenson  says : 
“  There  is  reason  to  believe  that  non-registration  of  births  of 
•children  born  dead  leads  to  many  being  disposed  of  as  still¬ 
born,  which  in  reality  came  living  into  the  world,  but  have 
■died  from  neglect,  exposure,  or  violence.”  In  the  above 
return  the  following  occurs:  “The  Secretary  of  State  has 
reason  to  believe  that  in  some  cases  the  practice  prevails  of 
entering  in  the  cemetery  book,  as  stillborn,  children  who  have 
■survived  their  birth  by  only  a  few  hours,  and  over  whose 
body  no  religious  service  has  been  performed.” 

“The  present  state  of  our  law  conduces  to  criminal  stillbirth. 
In  this  country  a  woman  may  be  hanged,  if  pregnant,  but  if 
she  has  not  “  quickened.”  In  France  “  the  plea  of  preg¬ 
nancy  ”  is  a  sufficient  bar  to  execution.  In  this  country  the 
•child  in  the  womb,  although  medically  “alive”  is  legally 
“  dead.”  Again,  section  60  of  the  24  and  25  Yict.  cap.  100, 
1861,  which  relates  to  the  concealment  of  birth,  does  not  give 
any  protection,  as  it  refers  to  a  “child,”  the  “dead”  body, 
and  to  “  secret  disposal,”  legal  terms  which  have  given  rise 
to  three  different  rulings.  This  section  (was  enacted  in  order 
to  prevent  the  secret  disposal  of  a  liveborn  child  with  the 
ultimate  view  of  child  murder.  Nor  does  the  Scottish  Act  of 
48  Geo.  Ill,  cap.  14,  March,  1809,  relating  to  concealment  of 
pregnancy,  give  any  real  protection.  Neither  do  sections  58 
and  59  of  the  24  and  25  Vic.,  cap.  100,  which  relate  to  the  pro¬ 
curing  of  miscarriage,  apply  to  criminal  stillbirth.  The 
Registration  of  Births  and  Deaths  Act,  1874,  in  so  far  as  it 
refers  to  still  births,  takes  notice  of  the  interment  of  such  ; 
while  it  enacts  that  any  person  present  at  the  birth,  or  the 
father  or  mother,  or  the  person  in  charge  of  the  child,  may 
sign  the  declaration  which  states  that  the  infant  was  still¬ 
born.  It  does  not  even  ask  the  cause,  so  that  the  person 
signing  might  have  murdered  it  and  then  sign  the  declaration. 

In  other  countries  the  law  insists  that  all  stillborn 
children  should  be  not  only  inspected,  but  registered.  In 
Denmark  it  is  so  by  the  laws  of  January  2nd  and  September, 
1877,; ;  in  Holland,  by  Article  32  of  the  Civil  Code  ;  in 
Switzerland  by  section  14  of  the  Federal  Law  of  December 
^4th,  1874  ;  in  Sweden  by  the  Circular  of  April  27th,  1860  ;  in 
Norway  by  an  order  of  the  Board  of  Trade  of  November  18th, 
1797 ;  in  Italy  by  Article  56  of  the  Ordinance  of  the  Civil 


State,  1865  ;  in  Spain  by  the  Royal  Order  of  January  30th, 
1871  ;  in  France  by  the  Decree  of  July  4th,  1806  ;  in  Germany 
by  section  23  of  the  Act  of  February,  1875  ;  and  in  Austria  by 
a  Decree  of  the  Imperial  Ministry  of  the  Interior  of  April  1st, 
1890.  Inspection  and  registration  are  also  compulsory  in 
Belgium,  Hungary,  Province  of  Ontario,  Western  Australia, 
and  in  some  of  the  States  or  chief  towns  of  the  United  States 
of  America.  In  these  countries  inspection  is  carried  out 
either  by  official  medical  verifiers  of  the  fact  and  cause  of 
stillbirth,  or  by  the  medical  practitioner  present  at  its  birth. 
Registration  is  generally  carried  out  by  the  ordinary  regis¬ 
trar's  of  births  and  deaths,  and  heavy  penalties  are  provided 
for  failing  to  notify  still  births. 

What  is  a  stillborn  child  ?  Here  medicine  and  law  difier. 
In  legal  language,  a  “liveborn”  child  is  one  whose  whole 
body,  being  completely  born,  shows  some  definite  “sign  of 
life.”  “  Completely  born  ”  means  that  the  entire  body  must 
be  outside  its  mother,  but  it  is  not  required  that  the  after¬ 
birth  be  delivered.  Therefore,  legally,  so  long  as  the  in¬ 
fant  is  in  the  womb,  it  is  not  a  living  being  ;  it  is  not  rerum 
natura. 

What  is  a  “  sign  of  life  ?  ”  This  means  any  vital  movement 
of  the  infant  after  complete  birth— a  movement  of  a  limb,  a 
twitch  of  a  muscle,  the  heart  or  cord  seen  or  felt  to  beat.  It 
will  thus  be  seen — and  this  is  a  most  important  medico-legal 
point — that  only  those  present  at  the  birth  can  say  whether 
the  child  was  actually  stillborn.  It  is  a  question  of  fact 
only. 

The  law  does  not  ask  whether  the  child  was  “viable,” 
mature  or  immature,  healthy  or  diseased.  It  would,  there¬ 
fore,  be  much  better  if  the  law  were  amended,  so  that,  for 
the  purpose  of  conviction,  proof  of  complete  birth  were  not 
required,  but  proof  only  that  the  infant  was  alive  during 
birth,  and  that  it  died  from  injury  inflicted  during  birth. 
In  the  charge  of  infanticide  the  injury  causing  death  must 
be  inflicted  after  “complete  birth,”  or  that  it  died  after  com¬ 
plete  birth  from  the  injury  inflicted  during  birth. 

What  is  the  earliest  age  at  which  stillbirths  should  be  in¬ 
spected  and  registered  ?  When  an  infant  is  completely  born 
at  such  a  time  of  life  as  will  allow  it  to  show  a  “  sign  of  life 
then,  if  stillborn,  it  should  be  registered.  R.  Barnes  states 
that  a  4-month  conception  has  lived  for  some  hours  after 
birth.  Atthill  tells  me  he  has  seen  a  child  under  4  months 
breathe  after  complete  birth.  In  some  countries  all  still¬ 
births  having  the  outward  form  of  a  child  must  be  inspected 
and  registered.  Again,  it  might  be  held  that  the  earliest 
age  at  which  the  sex  can  be  determined  would  be  a  good 
starting  point,  that  is,  from  the  third  to  fourth  month,  and 
upward.  In  Italy  no  definition  of  the  stillbirth  is  given,  and 
all  dying  within  twenty-four  hours  after  birth  are  registered 
as  stillbirths.  In  Spain  stillbirths  of  6  months  and  1  day 
and  upward  are  registered.  In  France  the  definition  varies 
in  different  communes,  and  all  infants  dying  within  three 
days  after  birth  are  registered  as  “  stilloirths.”  By  the 
judgment  of  the  Court  of  Besan^-on  of  October  31st,  1844,  a 
stillbirth  in  which  the  sex  can  be  recognised  must  be  regis¬ 
tered.  In  Paris  the  earliest  age  is  the  fourth  month  of  intra¬ 
uterine  life.  In  Germany  stillbirths  of  seven  months  and 
upward  must  be  registered,  and  in  the  Grand  Duchy  of  Hesse 
all  stillbirths  having  human  form.  In  Austria  “viable” 
stillbirths  ;  in  Denmark  conceptions  of  twenty-eight  weeks ; 
in  Switzerland  those  of  six  months;  in  Sweden  “  viable  ” 
children ;  and  in  New  South  Wales  infants  of  six  months’ 
intrauterine  life  and  upwards,  when  stillborn,  must  be  in¬ 
spected  and  registered.  I  propose  that  they  be  registered  in 
a  special  book  as  stillbirths,  and  by  the  present  registrars  of 
deaths.  In  other  countries  abroad  the  system  of  registration 
varies. 

What  would  a  system  of  inspection  and  registration  cost? 
According  to  Farr,  the  cost  of  registering  a  death  is,  on 
an  average,  about  Is.  6d.  No  extra  cost  on  account  of 
offices,  clerks,  etc.,  would  be  required  for  registration  of  still¬ 
births.  At  present  each  registrar  is  paid  at  the  rate  of  2s.  6d. 
for  each  of  the  first  20  entries  of  births  or  deaths,  and  Is.  for 
each  additional  birth  or  death  registered  during  the  quarter. 
If  he  make  a  return  to  the  local  sanitary  authority  he  is  also 
paid  2d.  opposite  each  death  so  notified.  Therefore,  suppos¬ 
ing  60,000  stillbirths  were  registered  in  the  United  Kingdom 
each  year,  and  that  the  registrar] be  paid  Is,  6d.  each,  this 
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would  cost  at  most  £4,500.  Next,  I  propose  that  the  fee  paid  to 
a  practitioner  for  each  certificate  of  the  fact  and  cause  of  still¬ 
birth,  and  for  inspection  of  the  body,  should  be  the  same  as 
that  paid  for  notifying  an  infectious  disease — that  is,  2s.  6d., 
when  the  stillbirth  has  occurred  in  private  practice,  and  Is. 
when  it  occurs  in  a  public  institution.  1  calculate  this 
would  cost  about  £7,500  yearly,  so  that  for  £12,000  a  year  we 
could  have  a  perfect  system  of  inspection  and  registration  of 
stillbirths.  In  1892  £21,357  was  paid  in  England  for  notify¬ 
ing  infectious  diseases,  and  £5,311  in  Scotland.  In  Paris 
alone  in  1893  £10,800  was  paid  to  ICO  medical  verifiers  for 
verifying  all  births  and  deaths. 

If  we  can  induce  our  law  makers  to  extend  further  statutory 
protection  to  the  children  in  the  womb  by  passing  an  Act  to 
provide  for  the  inspection  and  registration  of  all  stillborn 
children,  then  we,  as  medical  practitioners,  possessing  the 
power  of  harmonising  law  with  medical  knowledge,  will  be 
able  to  say  that  we  have  not  neglected  our  duty.  If  we  bear 
in  mind  that  the  actual  difference  in  the  medical  and  in  the 
legal  definitions  of  what  constitutes  “  live  birth  ”  is,  that 
from  the  legal  standpoint  the  child  performs  some  vital  act 
outside  its  mother,  which  very  same  act  it  performed  when 
in  the  womb,  we  can  see  that  the  difference  is  one  of  locality 
only.  Let  our  law  friends  be  guided  by  medicine,  and  so 
throw  their  protection  over  the  infant  during  as  well  as  after 
birth. 

Summary  or  Recommendations. 

1.  That  all  stillborn  children  shall  be  registered  by  the 
present  registrars  of  deaths  in  a  special  book,  and  as  still¬ 
births  only ;  and  that  the  fact  of  stillbirth  shall  be  notified  to 
the  registrar  of  deaths  within  twenty-four  hours,  by  the 
persons  now  required  by  the  Births  and  Deaths  Registration 
Act,  1874,  to  notify  a  death  to  the  registrar. 

2.  That,  for  the  purposes  of  registration,  a  stillborn  child  is 
a  child  which  has  completed  the  fourth  month  of  intra¬ 
uterine  life  or  upwards,  and  which  has  not  shown  any  “  sign 
of  life”  after  complete  birth;  the  age  of  such  child  being 
calculated  from  the  last  day  of  the  last  menstrual  period  of 
its  mother ;  or,  in  the  absence  of  this,  by  the  sex  of  the 
child. 

3.  That  it  be  illegal  for  any  registrar  of  deaths  to  accept  any 
certificate  of  the  cause  and  the  fact  of  stillbirth  unless  such 
certificate  is  signed  by  a  registered  medical  practitioner,  or  by 
a  coroner,  or  procurator  fiscal ;  and  that  when  such  certificate 
is  signed  by  a  practitioner  who  has  a  registrable  quali¬ 
fication,  but  which  is  not  actually  registered,  it  shall  be 
invalid. 

4.  That  each  registrar  of  deaths  in  the  United  Kingdom 
shall  be  furnished  with  a  yearly  copy  of  the  Medical  Register , 
and  at  the  expense  of  the  public  funds. 

5.  That  the  certificate  issued  and  signed  by  a  registered 
medical  practitioner  be  a  certificate  of  the  fact  of  stillbirth, 
the  cause  of  stillbirth,  and  of  the  identity  of  the  stillbirth. 

6.  That  it  be  illegal  for  any  registered  medical  practitioner 
to  issue  and  sign  such  certificate  until  he  has  personally 
inspected  the  body  of  the  stillborn  child  referred  to  in  the 
certificate. 

7.  That  in  all  cases  the  certificate  be  forwarded  forthwith 
by  the  registered  practitioner  signing  it  direct  to  the  registrar 
of  deaths  of  the  district  in  which  the  stillbirth  was  born,  and 
that  it  be  illegal  for  any  other  peivon  to  forward  such  certi¬ 
ficate. 

8.  That  each  registered  practitioner  shall  be  paid  a  fee  of 
2s.  6d.  for  each  certificate  of  the  cause  of  stillbirth  when  such 
stillbirth  has  occurred  in  his  private  practice  ;  and  that  a  fee 
of  Is.  shall  be  paid  when  such  stillbirth  occurs  in  a  public 
hospital,  institution,  or  asylum,  to  which  he  acts  as  medical 
officer  ;  such  fees  to  be  paid  out  of  the  public  funds. 

9.  That  the  form  of  the  certificate  of  the  fact  of  stillbirth, 
the  cause  of  stillbirth,  and  of  the  identity  of  the  stillbirth  be 
supplied  to  registered  medical  practitioners  free  of  cost  by 
the  Registrar-General’s  Office;  that  such  certificate,  when  so 
supplied,  be  furnished  with  a  halfpenny  postage  stamp  ;  that 
such  certificate  be  scheduled  in  the  Act ;  that  it  be  illegal  to 
use  any  form  of  certificate  other  than  that  scheduled  in  the 
Act ;  and  that  the  names  and  addresses  of  the  local  registrars 
be  printed  on  such  certificate. 

10.  That  it  be  illegal  for  any  registrar  to  issue  a  certificate 
of  registry  (or  burial  order)  until  he  has  received  a  duly 


signed  certificate  of  the  fact  and  the  cause  of  stillbirth,  or  an 
order  from  a  coroner  or  procurator  fiscal .  Provided  that,, 
when  an  informant  attends  before  the  registrar  to  register  a 
stillbirth  in  connection  with  which  there  is  no  medical  cer¬ 
tificate  of  the  cause  of  stillbirth,  the  registrar  shall  inform 
the  public  medical  verifier  of  the  district  in  wnich  the  body 
lies,  and  at  the  same  time  furnish  him  with  the  necessary 
form  to  fill  in,  and  such  verifier  shall  return  such  form, 
either  to  tie  registrar  or  to  the  coroner,  as  the  case 
may  be. 

11.  That  it  shall  be  illegal  for  any  person  to  bury  any 
stillborn  child  in  any  burial  ground  or  in  any  other  place, 
or  to  dispose  of  such  body  by  cremation  or  in  any  other 
manner  whatsoever,  until  the  registrar  has  issued  his  burial 
order,  or  until  the  coroner  or  procurator  fiscal  has  issued 
such  order. 

12.  That  such  burial  order  shall  be  scheduled  in  the  Act, 
and  that  it  shall  be  illegal  to  use  any  other  form  of  burial 
order. 

13.  That  such  burial  order  shall  not  be  delivered  to  the 
person  who  informs  the  registrar  of  the  stillbirth,  but  shall) 
be  forwarded  by  the  registrar  of  deaths  to  theburial  authority 
having  control  of  the  place  in  which  the  body  is  to  be  buried 
or  otherwise  disposed  of ;  that  the  registrar  or  clerk  of  such 
burial  authority  shall  specify  the  place  and  date  of  interment 
on  this  burial  order,  and  shall  return  it  forthwith,  duly  signed, 
to  the  registrar  of  deaths  from  whom  the  registrar  of  the¬ 
burial  authority  received  such  order. 

14.  That  each  registered  medical  practitioner  must  conform 
with  any  “suggestions”  issued  for  his  guidance  by  the 
Registrars-General . 

15.  That  the  following  be  the  certificate  of  the  fact  and 
the  cause  of  stillbirth,  and  of  the  identity  of  such  stillborn 
child : 

I  certify  that  I . ,  registered  medical  practitioner,  re¬ 
siding  at . ,  have  personally  conducted  the  confinement 

of  (name  of  woman),  whose  occupation  is  stated  to  be  (state 

occupation),  and  whose  condition  is . (state  whether 

married,  or  single,  or  widow),  on  the . day  of  . ,  189...;. 

that  I  have  inspected  the  body  of  a .  (state  sex)  child, 

which  has  attained  the  ...th  month  (state  month)  of  intra¬ 
uterine  life ;  that  this  child  was  stillborn ;  that  I  (state  name 
of  practitioner  present  at  the  birth,  or  in  default  the  name  of 
adult  who  identifies  the  child)  identify  the  child  as  being 
that  of  which  its  mother  was  delivered  ;  that  the  cause  of  its- 

being  stillborn  is . (state  probable  cause  of  stillbirth) ; 

that  it  died . (state  whether  child  died  in  the  womb  or 

during  birth),  and  that  the  cause  of  its  being  stillborn  is- 
not  due  to  accident,  poison,  violence,  or  criminal  neglect. 

This  certificate  must  be  filled  in  by  the  medical  practitioner- 
present  at  the  birth,  or,  in  default,  by  the  public  medical 
verifier.  In  case  the  practitioner  cannot  identify  the  child, 
then  that  part  of  the  certificate  relating  to  its  identity  must 
be  filled  in  by  some  adult  present  at  the  birth. 

16.  That  it  be  illegal  for  one  or  more  registered  medical 
practitioners  to  issue  more  than  one  certificate  of  stillbirth 
for  each  stillbirth  so  certified. 

17.  That  when  a  woman  has  not  been  attended  in  her  con¬ 
finement  by  a  registered  medical  practitoner,  the  public 
medical  verifier  shall  visit  the  place  at  which  the  body  of  the 
stillborn  child  lies,  and  shall  make  such  examination  of  the 
body  (including,  if  necessary,  a  “  post-mortem  examination  ”) 
as  will  enable  him  to  form  a  true  opinion  oi  the  cause  of  still¬ 
birth,  and  the  fact  of  stillbirth,  and  if  he  is  satisfied  that  the 
stillbirth  is  due  to  natural  causes,  he  shall  forward  a  certifi¬ 
cate  forthwith  to  the  registrar  of  deaths  to  this  effect.  If, 
however,  he  is  of  opinion  that  the  cause  of  stillbirth  is  due 
to  accident,  poison,  violence,  or  neglect,  he  shall  at  once 
forward  his  written  report  to  the  coroner,  or  procurator  fiscal), 
as  the  case  may  be. 

18.  One  or  more  such  public  medical  verifiers  (who  must  be 
registered  medical  practitioners)  shall  be  appointed  in  each 
sanitary  district  by  the  coroner  or  procurator  fiscal  having 
jurisdiction  over  such  district;  and  each  public  medical 
verifier  shall  appoint  his  medical  deputy,  who  shall  act  for 
him  in  his  absence.  The  public  medical  verifiers  shall  be 
paid  out  of  the  public  funds  for  the  duties  performed  by  them 
under  this  Act;  the  fee  for  verifying  the  cause  of  stillbirth, 
including  the  certificate  or  report  to  the  coroner,  being 
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103.  6d. ;  and  the  fee  fora  post-mortem  examination,  including 
report  to  the  coroner,  being  £1  Is.,  such  fee  being  exclusive 
of  the  fees  paid,  under  the  Coroners  Acts,  for  giving  evidence 
at  the  inquest  if  held. 

19.  That  it  shall  be  illegal  for  any  registrar  of  deaths  to 
give  a  book  of  forms,  or  a  form,  of  the  certificate  of  stillbirth 
until  he  shall  have  received  from  the  practitioner  desiring 
such  book  of  forms  a  written  request  signed  by  the  applicant 
in  the  presence  of  the  registrar,  and  until  he  shows  to  such 
registrar  his  certificate  of  registration  as  granted  by  the 
General  Medical  Council. 

20.  That  it  be  illegal  for  any  coroner,  procurator  fiscal,  or 
registrar  of  deaths  to  use  any  form  of  certificate  other  than 
that  provided  by  the  Registrar-General’s  Office. 

21.  That  each  registrar  of  deaths  in  the  United  Kingdom 
shall  notify  the  sanitary  authority  all  particulars  required  by 
such  authority  concerning  all  the  stillbirths  registered  by  him. 

22.  That  it  shall  be  illegal  for  any  person  to  keep  the  body 
of  a  stillborn  child  in  any  dwelling  place  or  in  any  other 
place  for  more  than  four  days,  unless  by  order  of  the  coroner 
or  procurator  fiscal. 

23.  That  when  a  coroner  orders  an  inquest  to  be  held  con¬ 
cerning  a  supposed  stillborn  child,  the  jury  summoned  shall 
consist  of  five  persons  only. 

24.  That  the  present  law  be  altered  so  that  the  plea  of 
pregnancy,  and  not  the  plea  of  quickening,  shall  be  a  valid 
reason  why  a  pregnant  woman  shall  not,  until  after  she  shall 
be  confined,  sutler  capital  punishment. 

25.  That  the  criminal  law  relating  to  infanticide  be 
amended,  so  that  for  the  purpose  of  conviction  “complete 
birth  ”  be  not  required,  but  proof  only  that  the  child  was 
Jiving  during  birth,  and  that  it  has  died  from  criminal  vio¬ 
lence  inflicted  during  or  after  birth. 

In  connection  with  this  public  question,  it  must  always  be 
remembered  that  in  almost  all  stillborn  cases,  only  those 
present  at  the  birth  can  be  certain  as  to  whether  the  still¬ 
birth  is  due  to  criminal  causes.  It  is  a  question  of  fact  only. 

It  is  my  earnest  wish  that  the  above  recommendations  be 
discussed  by  all  the  Branches  of  our  Association,  and  by 
medical  and  coroners’  societies,  and  that  such  send  copies  of 
resolutions  in  favour  of  registration  and  inspection  of  still¬ 
births  to  their  local  members  of  Parliament.  It  is  only  by 
bringing  this  important  question  prominently  to  the  front  in 
these  days  of  pressure  of  public  business  that  we  can  expect 
to  secure  legislation.  I  need  only  refer  to  the  work  done  by 
Sir  Charles  Cameron,  M.D.,  and  Sir  Walter  Foster,  M.D.,  in 
connection  with  the  Select  Committee  of  the  House  of  Com¬ 
mons  on  Death  Registration  to  show  that  we  may  count  upon 
their  continued  efforts.  In  order  that  any  one  who  wishes  to 
work  up  this  subject  may  do  so,  I  shall  refer  such  to  the 
following  works  mentioned  beneath.  I  cannot  let  this  occa¬ 
sion  pass  without  publicly  expressing  my  thanks  to  those  of 
Her  Majesty’s  Consuls  and  Ambassadors  who  have  supplied 
me  with  facts  relating  to  the  laws  of  foreign  countries  bear¬ 
ing  upon  the  inspection  and  registration  of  stillborn  children. 

[The  Burial  Laics ,  by  Little  (Shaw  and  Sons);  The  Law  Relating  to  the 
Registration  of  Births,  Deaths,  and  Marriages,  by  VV.  C.  Glen  and  A.  Glen  ; 
Jervis  On  Coroners,  fifth  edition  (Sweet  and  Sons)  ;  Seton’s  Practical 
Analysis  of  the  Acts  Relating  to  the  Registration  of  Births,  Marriages,  and 
Deaths  in  Scotland  (Edmonston  and  Douglas) ;  Nomenclature  of  Diseases, 
second  edition  (Royal  College  of  Physicians,  London) ;  Regulations  issued 
by  the  Registrars- General  of  England,  Scotland,  and  Ireland  to  Registrars  and 
Superintendent  Registrars  of  Deaths ;  Official  List  of  the  Registrars- General, 
showing  the  Occupation  of  Registrars ;  Stillbirth  Interments,  Parliamentary 
Return  No.  352,  July,  1891;  Protection  of  Infant  Life,  Parliamentary  Report 
No.  372,  July,  1871;  Death  Certification,  Parliamentary  Report  No.  373, 
September,  1893  ;  Stillbirths  in  England  and  other  Countries,  Parliamentary 
Return  No.  279,  June,  1893;  Registration  of  Births  and  Deaths  Act 
(England),  1874  ;  Registration  of  Births  and  Deaths  Act  (Ireland),  1880;  an 
Act  to  provide  for  the  Better  Registration  of  Births,  Deaths,  and  Mar- 
riages  (Scotland).  1854.] _ 

German  Medical  Press  Association. — The  German 
Medical  Press  Association,  which  came  into  existence  at  the 
meeting  of  the  German  Scientists  and  Physicians,  held  in 
Vienna  in  September,  1894,  now  includes  the  editors  of  all 
the  leading  medical  journals  published  in  the  German 
language.  The  object  of  the  Association  is  to  increase  the 
influence  of  the  medical  press,  and  safeguard  its  interests, 
and  on  all  occasions  to  promote  its  proper  representation, 
especially  at  congresses  and  similar  meetings.  The  Associa¬ 
tion  will  meet  this  year  in  Berlin,  under  the  presidency  of 
Professor  Enlenburg. 


THE  PROPHYLAXIS  OF  INFLUENZA. 

Br  J.  G.  SINCLAIR  COGHILL,  M.D.,  F.R.C.P.Edin., 
Senior  Physician j^tol  the  Royal  National  Hospital  for  Consumption, 

Ventnor. 


The  annual  recrudescence  of  influenza  in  epidemic  form  with 
more  or  less  virulence  renders  its  prophylaxis  a  matter  of 
extreme  urgency.  My  experience  in  this  connection  has  con¬ 
firmed  the  opinion  that  in  quinine  we  havean  almost  unexcep¬ 
tionable  preventive  of  the  scourge.  I  was  first  led  to  the  use  of 
this  remedy  by  recalling  to  memory  a  passage  I  had  noted  some 
years  ago  in  a  very  amusing  and  interesting  book  by  De 
Windt,  entitled  From  Pekin  to  Paris.  The  author  made  the 
observation  that  the  frequent  change  of  encampment  of  the 
nomad  Tartar  tribes  of  the  Central  Asian  steppes  was  not  so 
much  determined  by  the  necessity  for  fresh  pasture  as  by  the 
circumstance  that,  if  the  encampment  were  not  changed  at 
intervals,  influenza  attacked  them,  and  developed  with  in¬ 
creasing  intensity  until  change  of  location  was  effected. 
This,  of  course,  points  to  a  materies  morbi  of  telluric  origin 
intensified  by  what  French  pathologists  term  encomblcment, 
at  first  endemic  and  then  epidemic  in  character.  This 
agrees  with  the  natural  history  of  the  epidemics  of  influenza 
of  recent  years.  It  was  called  by  the  Russians  the  “  Chinese 
Influenza,”  from  its  Tartar  cradle,  and,  when  passed  on  its 
pestilential  career  to  the  west,  became  the  “  Russian 
Influenza”  to  the  Germans  and  other  nations  of  Northern 
Central  Europe. 

The  following  experience  will,  I  think,  show  that  my 
opinion  of  the  protective  properties  of  quinine  in  influenza  is 
well  founded.  On  the  appearance  of  the  epidemic  in  October, 
1891,  I  was  consulted  by  the  principals  of  a  large  educational 
establishment,  mostly  patronised  by  foreign  pupils,  as  to 
whether  I  would  advise  them  to  close  the  institution,  or 
could  recommend  some  efficacious  preventive.  The  school 
consisted  of  nineteen  resident  pupils,  besides  teachers, 
servants,  and  day  pupils.  I  advised  that  every  resident 
inmate  of  the  house  should  take  immediately  after  breakfast 
a  gr.v  pill  of  sulphate  of  quinine.  This  injunction  was 
strictly  obeyed  during  the  prevalence  of  the  epidemic,  with 
the  result  of  complete  exemption.  One  of  the  domestic 
servants  who  went  to  an  adjacent  town  to  attend  her  mother, 
who  died  of  the  epidemic,  returned  to  her  duties  evidently 
suffering  from  it,  but  did  not  communicate  it  to  any  of  the 
other  inmates  of  the  house. 

A  singular  corroboration  of  this  protective  potency  was 
afforded  more  recently  in  this  same  institution.  All  the 
inmates  were  put  upon  the  matutinal  quinine  reg  men  as 
formerly,  with  the  exception  of  one  of  the  principals,  who 
was  induced  to  refrain,  from  other  considerations  in  con¬ 
nection  with  her  health.  The  result  was  that  she  alone  took 
influenza  in  a  rather  severe  form,  but  did  not  communicate  it, 
not  even  to  her  colleague  who  shared  her  room  throughout, 
but  who  was  protected  by  quinine.  My  own  personal  experi¬ 
ence  is  further  corroborative.  In  the  same  epidemic  of 
1891-2,  I  similarly  placed  my  whole  household,  consisting  of 
fourteen  persons,  on  quinine.  In  consequence  of  my  mind 
being  very  much  preoccupied  with  professional  and  other 
anxieties,  I  neglected  after  a  few  days  to  take  my  breakfast 
dose  of  quinine,  the  result  of  which  was  that  I  contracted  the 
disease  Irom  some  of  my  patients,  and  in  a  very  severe  form, 
with  pneumonic  consolidations  of  the  right  base.  My  tem¬ 
perature  for  nearly  a  week  was  recorded  nightly  at  103.8°  I 
was  so  gravely  ill  that  my  solicitor  was  sent  for,  and  spent 
more  than  an  hour  at  my  bedside.  He  was  unable  to  rise 
next  morning,  and  the  disease  spread  to  his  family  and 
servants;  they  all  had  severe  pulmonary  complications,  and 
his  wife  succumbed.  No  other  member  of  my  family  or 
household  was  attacked,  because,  as  I  am  strongly  con¬ 
vinced,  they  were  protected  by  quinine. 

I  have  since  seen,  in  very  many  instances,  further  and 
equally  convincing  proofs  of  this  prophylaxis.  I  am  further 
impressed  with  the  fact  that  the  symptoms  of  influenza  more 
rapidly  yield  to  quinine  with  salicin  if  there  be  muscular  or 
joint  pains,  or  with  ammonia  in  pulmonary  complications, 
with  a  large  administration  of  old  dry  champagne,  lor  which 
indeed  there  seems  to  be  almost  as  strong  a  craving  as  for  air 
j  in  the  agonies  of  dyspnoea,  than  to  so-called  antipyretics,  or 
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other  depressants,  which  not  only  retard  the  resolution  of  the 
morbid  phenomena,  but  to  which  I  largely  attribute  the  sub¬ 
sequent  debility  and  protracted  convalescence  which  charac¬ 
terise  so  many  cases  of  this  ailment. 


INFLUENZA  IN  AN  INFANT,  COMPLICATED 
WITH  HYPERPYREXIA. 

By  JOHN  McCAW,  M.D., 

Physician  to  the  Belfast  Hospital  for  Children. 


pinched-looking  and  cold.  1  saw  him  the  following  morning  ; 
he  had  a  restless  night,  and  was  now  evidently  weaker.  The 
temperature  was  104  6°  and  the  pulse  180.  Careful  examina¬ 
tion  of  the  chest  revealed  nothing  but  moderate  bronchial 
tiouble,  there  being  no  evidence  of  pneumonia  to  be  found. 
H  e  became  gradually  weaker  and  died  the  same  evening, 
quietly  and  without  any  return  of  convulsions.  With  the 
fxception  of  the  convulsions  brain  symptoms  were  absent 
throughout.  After  the  first  bath  1-grain  doses  of  quinine 
hydrobromate  and  phenacetin  were  given  every  three  hours* 
but  without  effect  on  the  temperature. 


I  was  asked  to  see  baby  P.,  aged  4  months,  on  March  18th. 
He  had  been  ailing  for  two  days  with  a  slight  cough, 
which  evidently  gave  him  pain ;  he  was  restless  and  peevish, 
and  “his  skin  was  hot.”  The  temperature  was  101°;  the 
pulse  good  at  98 ;  there  was  good  deal  of  coryza,  and  he  was 
evidently  tender  generally  over  the  body  as  he  cried  when 
handled  ;  the  bowels  were  a  trifle  over-active  and  the  motions 
curdy  ;  examination  of  the  chest  revealed  moderate  bronchial 
catarrh.  The  mother  and  another  child  were  suffering  from 
influenza  of  a  mild  kind,  with  symptoms  akin  to  those  of 
he  baby. 

Confinement  to  one  room,  a  simple  sedative  diaphoretic 
mixture,  and  careful  regulation  of  the  diet  were  ordered,  and 
everything  seemed  to  progress  favourably  until  the  evening 
of  March  20tli,  when  violent  general  convulsions  supervened 
at  8  p.m.  As  I  live  some  distance  away,  a  doctor  living  quite 
close  was  called  in  in  the  emergency.  He  treated  th e  baby 
skilfully  and  with  success,  the  convulsions  being  subdued 
in  two  hours.  However,  they  returned  again  at  2  a.m.  on 
March  21st,  and  I  was  sent  for.  I  arrived  at  3  a.m.  and 
found  the  baby  generally  convulsed.  I  gave  a  whiff  or  two 
of  chloroform  and  5  grains  of  bromide  of  soda,  the  former 
bringing  relief  for  a  time,  but  the  convulsions  returned  as  its 
effect  wore  off.  The  temperature  in  the  rectum  was  107.6°. 
To  make  sure  I  took  it  again  with  another  thermometer,  and 
the  same  point  was  reached.  Here,  then,  we  evidently  had 
the  cause  of  the  convulsions ;  and  now  the  question  arose, 
how  was  this  temperature  to  be  brought  down  ? 

A  bath  was  got  ready,  the  water  being  comfortably  warm 
to  the  hand  (I  regret  there  was  not  a  bath  thermometer  in  the 
house),  and  the  child,  completely  stripped,  was  put  in,  the 
water  covering  him  almost  entirely.  At  this  time  his  respira¬ 
tions  were  90  per  minute,  and  pulse  about  200.  By  the  addi¬ 
tion  of  cold  water  the  bath  was  now  somewhat  quickly 
lowered  until  a  point  was  reached  at  which  it  felt  decidedly 
“cool.”  Gradually  the  child  ceased  to  twitch,  the  respira¬ 
tions  fell  to  35,  and  the  pulse  to  110  a  minute,  at  the  same 
time  becoming  fuller  and  better.  The  following  is  the  record 
of  the  temperature : 

4.  5  ^.m. temperature  in  the  rectum  ...  ...  107.6°  F. 

4.10  A.M.  „  ,,  „  ...  ...  105.0°  F. 

4.15  A.M.  ,,  „  „  ...  ...  103  2°  F. 

4.20  A.M.  „  „  „  ...  ...  101.0°  F. 

4.30  A.M.  „  „  „  ...  ...  99.0°  F. 

At  this  point  he  was  taken  out,  and  he  immediately  fell 
into  a  sound  sleep,  in  which  I  left  him. 

I  visited  him  again  at  11.30  a.m.,  when  I  was  informed  he 
had  slept  soundly  for  four  hours  or  so,  but  since  he  awoke 
had  gradually  become  restless  and  hot.  The  temperature  had 
risen  again  to  105.6°,  the  respirations  to  90,  and  the  pulse  to 
180,  so  I  again  bad  recourse  to  the  cold  bath. 


11.3o;a.m.  temperature  in  the  rectum  ...  ...  1C5.60  F. 

11.35  A.M.  „  „  „  ...  ...  105.0°  F. 

11.40  A.M.  „  „  .,  ...  ...  104  5°  F. 

11.50  A.M.  „  „  „  ...  ...  102.8°  F. 

12.5  P.M.  „  ,,  „  ...  ...  101.6°  F. 

As  he  was  getting  pinched-looking  at  this  point  he  was 
taken  out,  and  while  he  was  evidently  relieved  of  all  his 
urgent  symptoms  to  a  considerable  extent,  the  effect  of  the 
bath  was  not  so  marked  as  on  the  previous  occasion ;  he 
slept  for  two  hours  and  then  relapsed  into  much  the  same 
state  as  before.  I  saw  him  again  the  same  evening  at  9  45, 
and  as  his  temperature  at  this  time  was  106°,  I  repeated  the 
cold  bath,  with  the  following  results : 


9.50  p.m.  temperature  in  the  rectum  ... 


10.  0  p.m. 


>» 


10.10  P.M. 
10.20  P.M. 


9t 

>* 


106.0°  F. 
104.6°  F. 
102.8°  F. 
101.0°  F. 


was  now  obliged  to  take  him  out  as  he  was  getting 


ON  THE  REMOVAL  OF  ADENOID  VEGETATIONS' 
IN  THE  NASO  PHARYNX, 

WITH  A  DESCRIPTION  OF  A  NEW  FORM  OF  SCRAPER. 

By  H.  BENDELACK  HEWETSON,  M.R.C.S.Eng.,  F.L.S.y 

Ophthalmic  and  Aural  Surgeon  to  the  Leeds  General  Infirmary. 

That  most  excellent  early  form  of  scraper  suggested  by  Dr. 
Hartmann,  of  Berlin,  I  have  employed  since  its  invention 
some  years  ago,  but  it  now  seems  to  me  to  require  some- 
modification.  Hartmann’s  scraper  is  stirrup-shaped  and  tri¬ 
angular  in  form  ;  the  double  semi-sharpened  edge  being  set 
at  somewhat  less  than  a  right  angle  to  the  shaft,  pointing: 
towards  the  posterior  nares. 

It  frequently  happens  that  vegetations  exist  in  such  a  posi¬ 
tion  in  the  naso-pharynx  that  the  non-scraping  portion  of 
the  instrument  is  presented  to  them,  and  it  is  only  by 
awkward  manoeuvring  that  the  scraping  edge  can  be  brought 
to  bear  on  the  vegetations  lying  behind,  and  in  some  cases- 
below,  the  scraper  when  in  situ  behind  the  soft  palate. 

I  have  tried  to  design  a  scraper  which  would  be  quite- 
blunt  towards  the  soft  palate,  and  set  at  an  obtuse  angle 
on  the  shaft.  It  presents  a  semicircular  scraping  double 
edge,  which  can  by  an  alteration  of  pressure  be- 

Cmade  to  scrape  with  its  presenting  curve  up¬ 
wards,  backwards,  and  even  downwards,  at¬ 
tacking  adenoids  even  occupying  the  pharynx, 
at  the  same  introduction  of  the  instrument. 
I  have  used  it  now  frequently,  and  find  it  quite- 
comes  up  to  my  expectation.  In  some  instances 
I  have  removed  with  it  large  pendulous  vege¬ 
tations,  for  the  removal  of  which  I  have  pre¬ 
viously  invariably  employed  Loewenberg’s  for¬ 
ceps.  Whatever  form  of  scraper  we  use, 
these  forceps  must  continue  to  be  required  in> 
removing  some  of  the  growths  effectively. 

I  believe  that  to  remove  post-nasal  adenoid 
vegetations  effectively  an  anaesthetic  must  be- 
used,  and,  after  some  years  of  trial,  I  have  come  to 
the  conclusion  that  ether,  skilfully  administered 
by  means  of  Clover’s  inhaler,  is  the  best  and  the 
safest.  I  never  allow  the  patient  to  be  put  deeply 
under  its  influence,  and  certainly  never  get  rid! 
of  the  cough  reflex.  It  is  wise  to  recollect  that 
frequently  these  conditions  are  associated  withi 
nasal  stenosis  and  confirmed  mouth  breathing, 
and  that  greater  care  than  usual  is  needed  in  the 
administration  of  the  anaesthetic. 

I  used  to  operate  with  the  patient’s  head1 
hanging  back  over  the  end  of  the  operation 
table ;  but  I  found  that  there  was  a  danger  of 
asphyxia  from  bending  of  the  trachea  over  the 
cervical  vertebrae  in  persons  with  long  necks ; 
in  fact,  I  observed  in  some  cases  that  the 
patients  ceased  to  breathe  when  the  head  was- 
thrown  back  over  the  end  of  the  operation 
couch  in  the  position  chosen  by  some  operators. 
I  find  that  a  safe  and  convenient  position  is- 
to  remove  all  pillows  on  a  level  couch  and 
allow  the  head  of  the  patient  to  roll  over 
towards  the  operator  to  the  right,  so  that  the  right  hand 
of  the  operator  may  be  used  whilst  his  left  steadies  th& 
head. 

The  instrument  I  have  suggested  is  readily  introduced* 
behind  the  soft  palate,  and,  used  as  I  have  described,  a  few 
rapid  and  well-directed  lateral  movements  suffice  to  scrape- 
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away  the  adenoids.  The  free  haemorrhage  is  allowed  to  drain 
into  the  right  cheek,  and  is  speedily  swabbed  away,  the  gag 
always  being  in  situ,  with  tongue  forceps,  if  not  actually  in 
use,  ready  at  hand.  After  the  first  free  bleeding  is  checked, 
it  is  my  custom  to  feel  with  the  finger  for  remaining  growths, 
these  being  removed  either  with  the  scraper  or  Loewenberg’s 
forceps,  if  enlarged  tonsils  are  present  I  remove  them  with 
the  guillotine  before  the  administration  of  an  anaesthetic, 
either  at  the  time  or  a  day  or  two  before. 

In  this  paper  I  have  avoided  touching  upon  the  treatment 
of  nasal  stenosis,  so  frequently  an  associated  condition,  but 
have  only  gone  sufficiently  into  the  subject  of  the  treatment 
of  adenoid  vegetations  to  show  the  advantages  as  they  appear 
to  me  of  my  modification  of  Hartmann’s  scraper,  it  is  obtain¬ 
able  in  three  sizes  of  the  makers,  Messrs.  Reynolds  and 
Branson,  Leeds.  _ 


A  NEW  METHOD  OF  FIXING  THE  SIGMOID 
IN  INGUINAL  COLOTOMY. 

By  LEONARD  A.  BIDWELL,  F.R.C.S., 

Senior  Assistant  Surgeon  to  the  West  London  Hospital. 


The  following  method  is  so  simple  that  I  venture  to  suggest 
it  in  all  cases  where  an  artificial  anus  will  be  required  per¬ 
manently.  In  this  method,  too,  a  bridge  of  normal  skin 
separates  the  openings  into  the  upper  and  lower  portions  of 
the  sigmoid,  so  there  is  no  chance  of  any  faeces  finding  their 
way  into  the  rectum. 

The  incision  being  made  in  the  ordinary  position,  the  peri¬ 
toneum  is  stitched  to  the  skin  ;  a  loop  of  sigmoid  is  brought 
out  of  the  wound,  and  a  good-sized  hole  scratched  in  its  meso¬ 
sigmoid.  A  silkworm-gut  suture  is  passed  through  the  whole 
thickness  of  one  edge  of  the  wound ;  it  is  then  carried  across 
the  wound  through  the  hole  in  the  mesosigmoid,  and 
is  finally  passed  through  the  whole  thickness  of  the  other 
edge  of  the  wound.  When  the  suture  is  tied,  the  two  edges  of 
the  wound  are  united  within  the  hole  of  the  mesosigmoid. 
This  stitch  should  be  inserted  at  the  junction  of  the  middle 
and  lower  thirds  of  the  incision.  No  other  sutures  are  neces¬ 
sary  ;  but  as  I  find  that,  after  the  gut  is  divided,  it  is  desirable 
to  stitch  the  four  corners  of  the  upper  portion  to  the  skin,  so 
as  to  keep  the  opening  free,  I  usually  pass  two  sutures 
through  the  skin  on  each  side  of  the  incision,  and  leave 
their  ends  untied,  so  as  to  avoid  having  to  give  chloroform 
when  the  gut  is  divided. 

On  the  fourth  day  the  bowel  is  completely  divided  on  a 
director  passed  beneath  it,  and  the  sutures,  previously  passed 
through  the  skin,  are  inserted  into  the  upper  end  of  the  gut 
and  are  tied.  The  stitches  are  removed  on  the  eighth  or 
ninth  day. 

I  do  not  give  an  amesthetic  when  completing  the  opera¬ 
tion,  since  the  section  of  the  gut  does  not  appear  to  be  pain¬ 
ful ;  traction  on  the  bowel,  on  the  other  hand,  usually  gives 
rise  to  a  good  deal  of  pain.  The  cases  on  which  I  have 
operated  after  this  method  have  been  very  satisfactory. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

DIVERGENT  DISLOCATION  OF  THE  ELBOW— ULNA 
BACKWARDS,  RADIUS  FORWARDS. 

The  above  injury  is  admittedly  rare.  Many  of  our  textbooks 
make  no  mention  of  it ;  others  refer  to  it  as  very  infrequent. 
Keen  and  White  (Ed.  1893)  state  that  11  cases  have  been  re¬ 
ported.  Nowhere  have  I  been  able  to  find  it  described  in 
detail.  These  facts  should  invest  each  new  case  with  some 
interest,  and  as  the  following  example  presented  entire 
absence  of  certain  of  the  classical  signs  of  elbow  dislocation 
I  venture  to  record  it : 

A  gentleman,  aged  30,  hurrying  to  catch  a  train,  slipped 
over  a  very  high  kerbstone  and  fell.  How  his  arm  was  placed 
in  falling  he  could  not  recall,  but  he  found  it  lying  under 
him  when  his  thoughts  got  cleared.  He  was  taken  to  a 


hotel,  where  he  spent  the  night,  and  next  morning  made  a 
journey  home  of  nearly  fifty  miles.  1  then  saw  him  for  the 
first  time,  when  I  found  gieat  swelling  around  and  above 
and  below  the  elbow-joint.  The  arm  was  fully  extended  and 
the  hand  slightly  off  the  supine.  Any  attempt  at  flexion  or 
rotation  was  resisted.  The  tip  of  the  olecranon  was  found, 
when  compared  with  the  sound  limb,  to  be  raised  an  inch 
and  a-half  upwards  on  the  back  of  the  humerus.  Owing  to 
the  swelling  and  the  difficulty  of  rotation  the  head  of  the 
radius  could  not  be  located  with  certainty.  On  reduction  of 
the  swelling  and  administration  of  chloroform,  however, 
there  was  no  difficulty  in  finding  the  latter  bone  to  have  been 
pushed  upwards  in  front  of  the  external  condyle  of  the 
humerus.  It  was  no  easy  matter  to  replace  it,  but  this  was 
at  last  accomplished,  and  a  little  manipulation  effected  the 
same  result  as  regards  the  ulna.  The  arm,  though  being 
still  at  rest — six  days  after  reduction— is  now  capable  of  its 
proper  movements. 

Perth.  James  Ferguson,  M.B.,  C.M. 


CINNAMON  IN  URINARY  FCETIDITY. 

In  the  British  Medical  Journals  of  March  16th  and  30th 
allusion  is  made  to  the  efficacy  of  cinnamon  in  influenza. 
This  simple  drug  has  a  wider  sphere  of  usefulness  than  it  is 
generally  credited  with.  For  instance,  I  have  had  lately  a  case 
of  very  foul-smelling  urine,  which  rendered  life  miserable, 
accompanied  with  a  slight  degree  of  cystitis,  which  nothing 
relieved  so  well  as  oil  of  cinnamon  internally. 

If  in  such  cases  this  drug  be  combined  with  sodse  hypo- 
sulphis  in,  say,  mist,  amygdal.,  we  have  a  pleasant  and  an 
exceedingly  efficacious  mixture. 

Finsbury  Pavement,  E.C.  JAMES  MacMunn. 


TREATMENT  OF  AFTER-COMING  HEAD. 

I  was  called  to  attend  a  black  married  woman,  aged  20,  in 
her  first  labour.  On  arriving  I  found  a  dead  child  at  full 
term  tightly  impacted.  The  woman  had  been  all  night  in 
labour.  There  was  no  room  for  the  forceps  owing  to  a  con¬ 
tracted  pelvis.  An  army  medical  friend  near  by  assisted  me 
by  giving  chloroform,  and  I  perforated  thehead  and  delivered. 
About  a  year  after  I  attended  this  woman  again.  At  the 
seventh  month  I  induced  labour,  and  with  the  forceps  de¬ 
livered  her  of  a  living  male  child,  who  is  now  a  healthy,  well- 
grown  boy. 

Two  years  after  the  second  labour  I  was  called  to  this 
woman,  who  had  gone  farther  away  from  me,  and  had  allowed 
her  pregnancy  to  run  on  to  fall  term.  She  had  been  in  labour 
for  over  sixteen  hours,  and.  being  in  the  hands  of  an  ignorant 
nurse,  did  not  seek  medical  assistance  until  all  movements 
of  the  child  had  ceased.  I  found  a  head  and  funis  presenta¬ 
tion  and  a  dead  child.  I  had  no  instruments  with  me.  but 
luckily  an  ample  supply  of  chloroform.  I  at  once  placed  my 
patient  fully  under  chloroform,  and  without  much  difficulty 
brought  the  feet  down,  but,  on  attempting  to  complete  the 
delivery  through  a  narrow  pelvis,  the  head  parted  from  the 
body.  The  uterus  was  acting  pretty  vigorously,  and  soon 
contracted  on  the  child’s  head  within  it.  I  made  the  nurse 
press  down  the  uterus,  and,  hooking  my  right  index  finger 
into  the  mouth,  attempted  to  deliver  the  head,  but  to  my 
great  disappointment  the  lower  jaw  began  to  give  way,  and, 
not  wishing  to  leave  a  jagged  surface  to  wound  the  soft 
pe.rts  of  the  mother,  I  at  once  desisted,  and  by  steady  digital 
manipulation  in  the  absence  of  a  pain,  I  was  able  to  turn  the 
head  so  as  to  bring  the  vault  of  the  skull  within  touch.  I 
then  passed  my  finger  through  the  posterior  fontanelle.  and 
took  away  as  much  brain  as  I  could;  this  diminished  the 
calibre  of  the  skull,  and  after  some  hard  work  I  happily  de¬ 
livered  the  “after-coming  head ”  without  hurting  the  woman, 
who  made  a  speedy  and  good  recovery.  She  is  now  a  widow, 
and  I  have  advised  her  to  remain  one.  , 

In  mv  opinion,  where  the  harmony  of  the  child  s  head  and 
mother’s  pelvis  is  at  fault,  the  head  had  better  be  separated 
and  diminished  than  forcibly  pulled  through  by  such  power¬ 
ful  leverage  as  the  body  affords.  The  muscles  of  a  dead  child 
are  more  easily  torn  than  those  of  a  living  one,  but  in  any 
case  it  is  quite  possible  to  tear  them  away  and  at  the  same 
time  badly  wound  the  soft  parts  of  the  woman. 

St.  Andrew,  Jamaica.  JASPER  CARGILL,  M.D. 
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MANCHESTER  ROYAL  INFIRMARY. 

(Under  the  care  of  Mr.  Southam.) 

CASES  OF  CHOLECYSTOTOMY  FOE  THE  EEMOYAL  OF  GALL 

STONES. 

Case  i.  Distension  of  Gall  Bladder  owing  to  Obstruction  of 
Cystic  Duct;  Removal  of  Gall  Stones  from  Gall  Bladder  and 
Cystic  Duct. — Mrs.  W.,  aged  27.  was  admitted  October  12th, 
1894,  suffering  from  a  small  swelling  on  the  right  side  of  the 
abdomen,  which  had  been  present  for  about  twelve  months. 
As  it  had  caused  her  no  inconvenience,  she  had  paid  little 
attention  to  it  until  about  three  months  previously,  when 
she  showed  it  to  her  medical  attendant,  Dr.  Scotson,  who 
tapped  it  and  drew  off  a  small  quantity  of  clear  fluid.  It  re¬ 
filled  in  the  course  of  a  month,  and  was  tapped  a  second  time 
with  a  similar  result;  but  as  after  a  few  weeks  the  swelling 
again  appeared,  he  advised  her  to  come  into  the  hospital. 
On  admission  there  was  a  well-defined  rounded  tumour,  the 
size  of  an  orange,  situated  to  the  right  of  and  a  little  above 
the  umbilicus.  It  was  quite  superficial,  freely  movable  in 
all  directions,  painless,  and  not  tender  upon  pressure.  There 
was  no  history  of  any  attacks  of  biliary  colic  or  of  jaundice, 
the  tumour  having  never  caused  her  the  slightest  pain  or 
trouble  of  any  kind.  The  diagnosis  was  somewhat  difficult, 
as  the  absence  of  any  of  the  usual  symptoms  of  cholelithiasis 
and  the  character  of  the  fluid  were  opposed  to  the  view  that 
the  swelling  was  connected  with  the  gall  bladder,  its  free 
mobility  and  the  apparent  absence  of  any  deep  connections 
Tather  pointing  to  its  being  of  the  nature  of  a  cyst  possibly 
•omental  in  its  origin. 

October  18th.  The  abdomen  was  opened  by  an  incision 
along  the  right  linea  semilunaris,  and  upon  exposing  the 
tumour  it  was  at  once  evident  that  it  was  a  distended  gall 
bladder.  Several  ounces  of  a  clearish  fluid  were  drawn  oft' 
-with  the  aspirator,  and  an  opening  was  made  into  the  fundus, 
'which  was  easily  drawn  up  to  the  surface.  On  introducing 
the  finger  into  the  interior  of  the  gall  bladder,  it  was  found 
to  contain  several  small  calculi,  which  were  removed  with 
forceps.  On  exploring  the  cystic  duct  a  gall  stone  the  size 
of  a  marble  was  felt,  so  firmly  impacted  that  it  could  not  be 
-dislodged  until  it  had  been  broken  up  in  situ  by  a  small  Volk- 
mann’s  spoon  introduced  from  the  gall  bladder  into  the 
centre  of  the  concretion,  which  was  meanwhile  steadied 
between  the  finger  and  thumb  outside  the  walls  of  the  duct. 
All  the  fragments  of  the  calculus  having  been  removed  and 
the  ducts  beyond  found  clear,  the  margins  of  the  opening  in 
-the  gall  bladder  were  stitched  to  the  wound  in  the  abdominal 
wall,  a  drainage  tube  being  inserted. 

The  following  morning  the  dressings  were  stained  with 
bile,  showing  that  the  cystic  duct  was  quite  clear. 

The  patient  made  a  good  recovery  from  the  operation, 
though  her  convalescence  was  retarded  by  some  troublesome 
suppuration  in  the  neighbourhood  of  the  wound,  the  pus 
burrowing  in  the  subcutaneous  tissue  and  necessitating 
-counter  openings  in  the  loin. 

January  5th.  She  left  the  hospital,  bile  continuing  to  dis¬ 
charge  from  the  wound,  which  was  not  quite  healed. 

March  20th.  The  biliary  fistula  is  still  present,  though  the 
discharge  of  bile  is  gradually  decreasing. 

Case  ii.  No  Distension  ofGa'l  Bladder ;  Removal  of  Gall  Stones 
from  Gall  Bladder ,  Cystic  and  Common  Bile  Ducts  .- — Mrs.  C., 
aged  42  years,  was  admitted  in  August,  1894,  under  the  care 
of  Dr.  Harris.  She  had  enjoyed  good  health  until  about  four 
months  previously,  when  she  began  to  suffer  from  typical 
attacks  of  biliary  colic,  accompanied  by  vomiting  and  fol¬ 
lowed  by  jaundice.  On  several  occasions  gall  stones  were 
found  in  the  motions.  On  examination  of  the  abdomen  no 
enlargement  of  the  gall  bladder  could  be  detected,  though 
the  liver  was  slightly  increased  in  size  and  somewhat  tender 
on  pressure.  As  it  was  evident  that  her  symptoms  were  due 
to  gall  sf  ones,  cholecystotomy  was  recommended,  the  ordinary 


palliative  treatment  having  been  followed  by  no  benefit. 
Being  anxious,  however,  to  avoid  an  operation  she  went  home 
for  a  time,  but  returned  at  the  end  of  November  in  order  that 
it  might  be  performed,  as  the  attacks  of  colic  kept  recurring, 
and  wex-e  becoming  more  severe. 

December  8th.  An  incision  was  made  downwards  from  the 
ninth  costal  cartilage  on  the  right  side,  and  the  peritoneal 
cavity  was  opened.  Great  difficulty  was  at  first  experienced 
in  recognising  the  gall  bladder,  as  it  was  extremely  con¬ 
tracted  and  hidden  in  a  mass  of  dense  adhesions  at  a  con¬ 
siderable  depth  from  the  surface.  It  was  exposed  after  some 
trouble,  and  on  opening  it  several  gall  stones  were  found  and. 
extracted  without  any  difficulty.  A  number  of  small  calculi 
were  also  present  in  the  cystic  and  common  ducts  ;  these  were 
crushed  with  the  finger  and  thumb  through  the  duct  walls, 
and  then  removed  with  forceps  and  spoon  introduced  into 
the  ducts  from  the  gall  bladder.  As  it  was  impossible  to 
close  the  opening  in  the  gall  bladder,  or  to  bring  it  up  to  the 
surface  owing  to  its  depth  and  the  friability  of  its  walls,  it 
was  shut  off  from  the  general  peritoneal  cavity  as  completely 
as  possible  by  suturing  the  omentum  to  the  parietal  peri¬ 
toneum  and  margins  of  the  incision  in  the  gall  bladder,  and 
a  glass  drainage  tube  was  left  in  the  wound.  There  was  no 
escape  of  bile  after  the  operation  from  the  wound,  which 
slowly  healed.  The  patient  left  the  hospital  on  January  3rd, 
1895,  a  small  opening  being  still  present,  from  which  there 
was  a  slight  discharge  of  clear  fluid. 

March  20th.  There  has  been  no  recurrence  of  the  attacks 
of  pain  since  the  operation.  The  discharge  has  ceased,  and 
the  wound  is  firmly  healed  except  at  one  point,  where  there 
is  a  small  patch  of  granulations. 

Remaeks. — The  interesting  point  in  connection  with  Case  i 
was  the  entire  absence  of  any  of  the  usual  symptoms  of 
cholelithiasis,  though  the  gall  bladder  contained  several 
calculi,  and  was  distended  with  retained  mucus  owing  to 
blocking  of  the  cystic  duct  by  a  gall  stone,  which  was  so 
firmly  impacted  as  to  be  incapable  of  removal  until  it  had 
been  broken  up  in  situ.  Case  ii  illustrates  the  difficulty  some¬ 
times  experienced,  first  in  recognising  and  subsequently  in 
dealing  with  the  gall  bladder  when  it  is  shrunken  and  sur¬ 
rounded  by  a  mass  of  adhesions,  the  result  of  attacks  of 
inflammation  recurring  in  and  around  its  walls  in  conse¬ 
quence  of  the  irritation  caused  by  the  presence  of  gall  stones 
in  its  interior. 
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PATHOLOGICAL  SOCIETY  OF  LONDON. 

F.  W.  Pavy,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Tuesday ,  April  2nd ,  1895. 

Caecinoma  of  the  Ueetee. 

De  F.  Voelckee  exhibited  a  specimen  obtained  from  a  man 
aged  68.  Four  months  before  admission  to  the  Middlesex 
Hospital  he  noticed  bloody  discoloration  of  his  urine,  and 
when  admitted  complained  of  pain  across  the  loins  and 
nausea.  There  was  marked  progressive  enlargement  of  the 
liver,  and  loss  of  weight.  After  death  nodules  of  new  growth 
were  found  in  the  liver;  the  right  ureter  was  dilated  and 
thickened.  In  the  lower  2  inches  of  the  left  ureter  there 
was  a  new  growth,  the  free  surface  of  which  was  villous  ;  it 
deeply  infiltrated  the  walls  of  the  canal,  and  projected  on  the 
external  aspect.  Microscopic  examination  showed  the  tumour 
to  be  a  villous  carcinoma  similar  to  those  which  affect  the 
bladder.  The  secondary  growths  in  the  liver  had  a  similar 
structure,  the  epithelial  cells  covering  the  branc  hing  stroma 
being  pyriform  or  kite  shaped.  Secondary  formations  of  carci¬ 
noma  in  the  ureters  had  been  recorded,  but  none  that  were 
primary.  The  secondary  involvement  of  the  liver  was  note¬ 
worthy,  as  it  was  especially  rare  after  villous  carcinoma  of 
the  bladder.  In  addition  to  the  disease  of  the  liver,  the 
retroperitoneal  glands  were  infected.  The  left  kidney  was 
smaller  than  the  right,  and  the  author  suggested  the  possi¬ 
bility  of  the  passage  of  a  calculus  as  an  indirect  cause  of  the 
local  appearance  of  the  disease. 

Mr.  J.  H.  Taegett  observed  that  secondary  invasion  of  the 
ureter  after  primary  disease  of  the  bladder,  whether  carci- 
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noma  or  sarcoma,  was  not  so  rare.  Villous  tumours  he  had 
seen  growing  at  the  lips  of  the  ureter,  and  Dr.  Voelcker’s 
specimen  wos  closely  related  to  one  of  disease  in  this 
situation. 

In  this  opinion  Mr.  A.  A.  Bowlby  concurred. 

Congenital  Obliteration  of  the  Common  Bile  Duct. 

Dr.  F.  Hawkins  recorded  the  case  of  a  male  child  suffering 
from  jaundice  and  inguinal  hernia.  The  jaundice  was  noticed 
eight  days  after  birth  but  its  intensity  varied  and  the  stools 
at  times  were  colourless  at  others  lightly  coloured.  After 
death  the  hepatic  and  cystic  ducts  were  found  pervious,  the 
gall  bladder  was  empty,  but  the  common  bile  duct  was  re¬ 
duced  to  the  size  of  a  thread.  Two  such  cases  were  recorded 
in  the  Society's  Transactions;  in  neither  was  life  prolonged 
over  three  months.  He  thought  the  jaundice  probably  due 
to  changes  in  the  liver  itself  such  as  are  observed  in  the  later 
stages  of  cirrhosis. 

Sarcoma  of  the  Breast. 

Mr.  J.  Jackson  Clarke  described  the  histology  of  a  lobu- 
lated  growth  of  the  breast  removed  by  Mr.  Edmund  Owen 
from  a  middle-aged  woman.  It  was  a  typical  alveolar 
sarcoma.  There  was  no  ulceration.  Most  of  the  cells  of  the 
tumour  contained  intranuclear  bodies,  which  did  not  occur  in 
the  nuclei  of  normal  cells.  These  bodies  were  stained 
reddish-yellow  by  the  heematoxylin-eosin  process,  and  a 
brownish-red  with  Biondi.  They  appeared  to  contain  one  or 
more  vacuoles,  and  most  of  them  were  provided  with  stiff 
peripheral  processes  which  in  many  eases  terminated  in  a 
round  knob.  In  many  instances  the  intranuclear  bodies  were 
attached  by  a  pedicle  to  the  nuclear  membrane.  They 
attained  a  size  averaging  10  p,  and  the  larger  the  intranuclear 
body  the  smaller  was  the  amount  of  chromatin  remaining  in 
the  nucleus.  Borne  of  the  larger  bodies  could  be  traced 
escaping  from  the  nucleus  into  the  cytoplasm  of  the  cells  of 
the  tumour  or  into  intercellular  spaces.  Having  escaped 
from  the  cell  nucleus  they  became  enlarged,  and  usually 
chromatin  appeared  within  them,  and  so  was  constituted  a 
series  of  forms  leading  up  to  the  cells  with  giant  mitoses. 
The  latter  entirely  corresponded  with  the  bodies  he  had  de¬ 
scribed  in  squamous  epithelioma1  and  in  sarcomas  as  free 
and  sporing  parasites,  but  they  showed  two  im¬ 
portant  additional  features.  That  is,  besides  the 
forms  of  sporing  previously  described  by  Mr.  Clarke, 
ciliated  zoospores  and  acineta  embryos  could  be  detected. 
The  latter  were  identical  in  appearance  with  the  smallest  of 
the  intranuclear  bodies,  and  the  former  closely  resembled 
some  of  the  parasites  described  by  the  author  in  vaccinia.2 
The  author  had  observed  in  all  the  cancers  and  sarcomas  he 
had  recently  described  intranuclear  bodies  similar  to  but 
less  distinct  than  those  in  this  sarcoma.  He  concluded  that 
they  represented  an  early  phase  of  the  parasites  he  had  pre¬ 
viously  described.  Up  to  the  present  time  the  only  logical 
course  had  been  to  refer  the  parasites  to  the  sporozoa.  As  he 
had  stated  elsewhere,  and  as  had  recently  been  demonstrated 
by  Sanfelice,3  those  who  recognised  only  a  few  of  the  forms 
of  the  parasites  of  cancer  could  not  logically  refer  them  to 
the  protozoa  at  all.  They  might  just  as  well  belong  to  the 
protophyta.  In  investigating  the  so-called  psorosperms  of 
the  ureter  he  had  been  able  to  refer  them  to  the  protozoa  by 
the  character  of  their  ectosarc,  their  nuclear  forms,  and  mode 
of  sporing..  And  in  the  absence  of  the  special  characters  of 
the  suctoria  (ciliated  swarm  spores  and  acineta  forms)  the 
only  logical  position  was  to  refer  them  to  the  sporozoa ;  in 
this  he  had  recently  been  confirmed  by  v.  Kahlden.4  In 
cancer  and  sarcoma  many  of  the  parasitic  forms  were  identical 
with  the  psorosperms  of  the  ureter,  and  in  spite  of  careful 
search  until  the  present  instance  he  had  been  unable 
to  find  ciliated  spores  and  acineta  embryos,  so  that  the 
logical  conclusion  was  that  they  were  to  be  counted 
as  sporozoa.  Now,  however,  in  the  presence  of  the 
ciliated  spores  and  acineta  forms  of  this  alveolar  sar¬ 
coma  a  modification  of  the  position  was  necessary,  and 
the  parasites  could  only  be  referred  to  the  suctoria.  The 

1  See  Morbid  Growths  and  Sporozoa  ;  also  Centralb.  f.  Bakt. ,  1894. 

*  Lancet,  January  19th,  1895. 

3  Centralbl.  f.  Bakt ..  January  31st,  1895. 

*  Ziegler’s  Beitriigc,  1894. 


change  might  prove  to  be  no  great  one.  It  was  quite  possible 
that  the  suctoria  formed  a  link  between  the  sporozoa  and  the 
ciliata;  this  was  for  biologists  to  determine.  The  result  of 
the  examination  of  this  sarcoma  was  quite  in  harmony  with 
what  the  author  had  already  advanced  respecting  cancer  and 
sarcoma.  It  was  noteworthy  that  the  parasites  of  variola 
and  vaccinia  were  identical  in  form  with  many  of  the  phases 
of  the  parasites  in  this  sarcoma.  Syphilis,  again,  consti¬ 
tuted  another  link  between  infective  processes  and  malignant 
neoplasms.  Doehle'  had  observed  flagellates  in  the  blood  in 
primary  syphilis,  and  Mr.  Clarke  now  stated  that  he  had 
found  bodies  similar  to  the  parasites  of  variola  and  cancer 
in  the  primary,  secondary,  and  tertiary  lesions  of  syphilis. 
A  few  words  were  to  be  added  with  regard  to  molluscum  con- 
tagiosum.  An  observation  had  been  made  by  Mr.  Hitchens 
and  brought  forward  by  Mr.  Jonathan  HutchinsonG  by  which 
it  appeared  that  this  disease  had  been  communicated  by  a 
dog  to  a  human  subject.  This  evidence  came  as  a  confirma¬ 
tion  of  the  careful  work  of  Neisser  and  L.  Pfeiffer.  A  still 
farther  observation  tending  to  show  the  parasitic  nature  of 
molluscum  contagiosum  had  been  made  by  Mr.  Clarke.* 6 7 
Some  material  obtained  from  molluscum  lesions  was  given 
to  him  for  examination  by  Mr.  Malcolm  Morris,  a  strong 
believer  in  the  parasitic  nature  of  this  disease.  Some  of 
this  material,  after  being  kept  in  a  moist  chamber  for  five 
days,  contained  great  numbers  of  flagellates,  and  afforded 
evidence  that  the  latter  were  produced  from  the  molluscum 
corpuscles. 

Mr.  S.  G.  Shattock  remarked  that  the  statements  of  the 
preceding  speaker  were  plausible  enough  in  theimeives,  but 
so  had  been  those  made  by  the  same  speaker  some  time  pre¬ 
viously  on  carcinoma.  Nevertheless,  Mr.  Clarke  had  not,  he 
believed,  succeeded  in  convincing  the  majority  of  those  who 
had  had  the  opportunity  of  examining  his  specimens  of  the 
accuracy  of  his  views.  He  proposed,  therefore,  that  Mr. 
Clarke’s  specimens  should  be  submitted  to  a  committee  with 
the  object  of  confirming  the  author’s  description  of  fact.  As  to 
the  speaker’s  statement  in  regard  to  the  cultivation  of  flagel¬ 
lates  from  molluscum  contagiosum,  he  could  not  accept  it; 
the  assertion  required  to  be  put  beyond  suspicion  of  fallacy. 
Mr.  Ballance  and  he,  in  some  careful  experiments  made  with 
freshly  excised  molluscum  contagiosum,  and  carried  out  by 
means  of  wet  sand,  and  under  conditions  favourable  to 
aeration,  had  found  no  indications  whatever  of  the  growth  of 
protozoa  in  the  neighbourhood  of  the  material,  though  the 
examinations  were  repeated  up  to  a  period  of  five  months. 

Dr.  A.  A.  Kanthack  observed  that,  with  respect  to  Mr. 
Clarke’s  statements  on  vaccinia  and  variola,  Dr.  Klein  and 
Dr.  Copeman  had  repeated  the  experiments  originally 
carried  out  in  Germany,  and  had  seen  nothing  of  the 
protozoa  described.  He  himself,  in  conjunction  with  Mr. 
Hardy,  had,  moreover,  found  similar  bodies  to  those  de¬ 
scribed  in  the  epithelium  raised  by  blisters  in  the 
human  subject.  The  more  minute  histology  of  normal 
tissues  had  in  fact  not  been  sufficiently  carefully 
investigated  as  a  check  on  such  statements.  In  epi¬ 
thelioma  cell  fusions  were  common  and  such  became 
infiltrated  with  leucocytes ;  various  kinds  of  degenerations 
ensued,  with  fragmentation  of  chromatin,  the  resulting  pro¬ 
ducts  staining  especially  well  with  acid  fuchsin.  To  draw  a 
life  history  from  different  appearances  in  a  section  was  not 
true  evidence ;  what  must  be  done  was  to  trace  such  a  his¬ 
tory  in  its  living  progress  beneath  the  microscope.  If  so 
many  diseases  as  Mr.  Clarke  had  named— carcinoma,  sar¬ 
coma,  vaccinia,  variola,  syphilis,  and  others— were  due  to  a 
similar  cause,  where  did  specificity  come  in,  for  they  had 
scarcely  anything  in  common  ?  The  speaker  thought  that  the 
different  appearances  described  by  Mr.  Clarke  were  degenera¬ 
tion  products. 

Carcinoma  of  Bed  of  Thumbnail. 

Mr.  Edgar  Willett  exhibited  this  specimen,  the  tumour 
surrounding  the  terminal  phalanx,  tilting  up  the  nail  and 
destroying  the  osseous  tissue.  Its  structure  recalled  that 
rather  of  a  rodent  carcinoma  ;  there  were  no  nests.  It  was 
removed,  by  amputation  of  the  phalanx,  from  a  lady,  aged  80, 
and  had  been  noticed  for  seven  years.  Injection  of  methyl 

8  Cent.fiir  Bakt.,  1892,  p.  906. 

6  Clinical  Journal,  March  13th,  1895. 

7  Cent.fur  Bakt.,  February  28th,  1895.  • 
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violet  had  been  practised  into  it  every  other  day  for  three 
weeks,  bat  with  no  special  result.  The  patient  was  still  alive, 
but  with  a  secondary  growth  in  the  glands  of  the  axilla. 

Mr.  J.  H.  Targett  had  also  examined  this  growth,  and 
considered  it  a  modified  form  of  squamous-celled  carcinoma; 
it  was  devoid  of  nests. 

GASTRO  ENTEROSTOMY  FOR  PYLORIC  CARCINOMA. 

Mr.  L.  A.  Bidwell  recorded  the  condition  of  the  parts  in 
Halsted’s  operation  after  the  lapse  of  ten  days.  The  opera¬ 
tion  was  performed  on  a  woman,  aged  31,  who  had  presented 
symptoms  of  pyloric  obstruction  for  about  a  year,  removal  of 
the  tumour  being  found  impracticable.  The  jejunum  was 
stitched  to  the  posterior  surface  of  the  stomach,  and  a  piece 
of  omentum  wrapped  round  the  completed  anastomosis,  etc. 
Death  occurred  from  broncho-pneumonia.  At  the  necropsy 
the  abdominal  wound  was  found  quite  healed ;  there  were 
no  signs  of  peritonitis,  even  the  omentum  being  scarcely 
adherent  to  the  junction;  the  mucous  membrane  of  the 
stomach  was  soundly  united  to  that  of  the  jejunum ;  the 
sutures  were  not  seen. 

Duodenal  Ulcers  in  Women. 

D-r.  Lee  Dickinson,  after  citing  the  case  of  a  woman  who 
died  collapsed  after  perforation  of  a  duodenal  ulcer,  having 
previously  suffered  from  pain  in  the  hypochondrium,  ad¬ 
verted  to  the  rarity  of  such  in  women  as  compared  with  men, 
whereas,  on  the  contrary,  the  gastric  ulcer  was  commoner  in 
women  than  men.  Excluding  those  resulting  from  burns, 
Dr.  Perry  and  Dr.  Shaw  had  given  the  proportion  of  duodenal 
ulcer  in  the  sexes  as  42  males  to  14  females.  He  had  col¬ 
lected  details  of  4  cases  in  females.  There  was  no  anaemia 
in  any,  though  this  was  not  absolutely  constant.  He  thought 
that  anaemia  had  little  share,  and  in  this  the  case  contrasted 
with  that  of  gastric  ulcer ;  the  two  diseases  had  probably  a 
different  etiology.  It  was  rare  to  meet  with  subphrenic 
abscess  after  perforation  of  a  duodenal  ulcer  ;  the  ensuing 
inflammation  was  generally  diffuse.  This,  again,  constituted 
a  certain  difference  between  the  ulcers  in  question. 

Cirrhosis  of  Liver  in  a  Child. 

Dr.  P.  Weber  recounted  the  case  of  a  girl,  aged  14,  in  whom 
jaundice  had  been  present  since  birth  ;  the  spleen  was  en¬ 
larged,  and  death  was  ushered  in  with  irregular  fever.  The 
superficial  abdominal  veins  were  enlarged  and  there  was 
ascites.  After  death  the  liver  weighed  26J  ounces,  and  pre¬ 
sented  macroscopically  and  microscopically  the  appearances 
of  ordinary  cirrhosis.  There  was  green  inspissated  bile  between 
or  in  the  hepatic  cells.  The  mother,  who  died  of  phthisis, 
was  a  great  drunkard,  but  the  author  did  not  state  whether 
there  was  a  history  of  alcoholism  in  the  child. 

Secondary  Sarcoma  of  Pleura. 

Dr.  H.  B.  Meakin  described  a  specimen  obtained  from  a 
girl  who  had  been  submitted  to  amputation  for  a  subperiostea 
sarcoma  of  the  lower  end  of  the  femur.  Though  the  pleural 
growth  was  very  extensive,  there  was  little  pain  in  the  chest, 
and  only  slight  shortness  of  breath,  without  cough.  The 
case  was  at  first  thought  to  be  one  of  pleurisy  with  effusion, 
but  an  incision  revealed  its  nature  after  tapping  had  failed  to 
evacuate  fluid. 

Mr.  Stephen  Paget  adverted  to  the  great  relief  the  inhala¬ 
tion  of  oxygen  had  afforded  at  the  time  of  the  operation, 
when  it  saved  the  patient’s  life  ;  and  it  never  failed  to  relieve 
the  paroxysms  of  dyspnoea. 

Card  Specimens. 

Dr.  A.  A.  Kanthack  (with  Mr.  C.  B.  Lockwood)  :  Psam¬ 
moma  of  Tunica  Vaginalis  ;  Psammoma  (?)  of  Mesentery  ; 
Psammoma  of  Vermiform  Appendix  and  Ovary  ;  (with  Mr.  E. 
L.  Lloyd)  Metaplasia  of  Omental  Epithelium  into  Squamous 
Epithelium  ;  (with  Dr.  C.  P.  White)  Giant  Cells  in  Innocent 
and  Malignant  Growths  of  Epithelial  Origin. — Dr.  F.Voelcker 
Ulceration  of  Gall  Bladder  in  Typhoid  Fever. — Dr.  H.  Snow: 
Malignant  Reversion  of  Mammary  Cystic  Fibromata. — Dr. 
Lee  Dickinson  :  Solitary  Kidney  with  Two  Ureters. — Dr.  F. 
Hawkins:  Adhesion  of  Vocal  Cords  in  case  of  Leprosy  anc 
Laryngeal  Stenosis. 
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Chloride  of  Zinc  Paste  in  Malignant  Disease  of  the 

Uterus. 

Mr.  F.  Bowreman  Jessett  showed  a  specimen  representing 
a  cast  of  the  entire  uterus,  which  he  had  removed  by  pack¬ 
ing  the  cavity  of  the  uterus  with  chloride  of  zinc  paste. 
The  patient,  aged  48,  had  had  an  offensive  discharge,  with 
pain  and  loss  of  flesh,  for  seven  months.  The  uterus  was  found 
fixed  ;  the  cervix  was  the  seat  of  advanced  ulcerated  epithe¬ 
lioma.  After  scraping  away  as  much  of  the  growth  as  pos¬ 
sible  with  the  dredger,  the  paste  was  packed  into  the  cavity 
in  the  way  previously  described.  Three  weeks  later  the 
whole  uteius  came  away  as  a  slough.  For  a  time  there  was 
a  vesico  vaginal  fistula.  Four  months  after  the  operation 
there  was  no  trace  of  malignant  disease. 

The  President  had  seen  many  cases  of  this  kind  formerly 
at  St.  Bartholomew’s  Hospital,  and  this  one  would  then 
have  been  regarded  as  beyond  relief.  This  patient  had 
at  least  had  temporary  relief,  and  her  life  had  been  pro¬ 
longed. 

Dr.  Purcell  remarked  that  the  surrounding  structures  in 
these  cases  escaped  injury  in  a  way  one  would  not  expect. 
He  had  not  been  able  to  tell  in  his  own  cases  whether  the 
peritoneal  covering  of  the  uterus  came  away  with  the  rest. 
The  cases  had  so  far  done  well. 

Dr.  Routh  said  he  had  used  not  only  the  chloride  of  zinc, 
but  also  nitric  acid,  the  acid  nitrate  of  mercury,  and  bromine. 
The  last  answered  well  in  a  20  per  cent,  solution  :  the  chief 
disadvantage  of  it  was  pain  for  about  two  hours  after  opera¬ 
tion,  but  he  thought  this  might  be  remedied  with  cocaine. 
He  had  obtained  good  results  from  the  bromide. 

After  some  remarks  from  Dr.  Napier.  Mr.  Jessett  said  the 
pathologist  had  not  been  able  to  detect  the  presence  of  peri¬ 
toneum  in  the  sloughs,  and  fortunately  none  of  the  twenty 
patients  operated  on  had  died  He  had  not  found  bromine 
satisfactory.  He  promised  to  bring  the  later  results  before 
the  Society. 

Dangers  of  Morphine  in  Gynaecological  Practice. 

Dr.  Macnaughton  Jones  considered  the  subject  from  the 
following  points  of  view  :  The  influence  of  temperament  on 
the  action  and  effects  of  morphine;  its  physiological  and 
psychical  influences  ;  the  precautions  to  be  observed  during 
administration.  Temperament  played  a  most  important 
part  in  the  predisposition  to  intoxication  from  morphine. 
Dr.  Macnaughton  Jones  briefly  reviewed  the  literature  of  the 
subject,  from  the  time  that  Nussbaum  first  drew  atten¬ 
tion,  in  1864,  to  the  abuse  of  injections  of  morphine. 
Regnier  divided  morphine  takers  into  two  broad  classes : 
morphinisms  and  morphinomanes.  In  the  former  the  habit  was 
under  control,  in  the  latter  the  craving  whs  irresistible. 
Zambaco  made  three  classes :  those  having  recourse  to 
morphine  for  painful  chronic  diseases ;  those  cured  of  such 
affections,  yet  still  continuing  its  use;  those  abandoning 
themselves  to  morphine  for  mere  pleasure’s  sake.  Pain, 
such  as  that  of  cancer,  accounted  for  a  certain  immunity  from 
the  toxic  effect  of  the  drug,  also  in  acute  mania  Voisin  had 
increased  the  dose  to  a  drachm  of  morphine  in  twenty-four 
hours  without  causing  intoxication  at  its  relinquishment. 
Age,  sex,  condition  of  health,  frequency  and  method  of  ad¬ 
ministration  influenced  the  effects.  Persons  connected  with 
the  medical  profession  furnished  by  far  the  largest  pro¬ 
portion  of  victims ;  women  some  25  to  30  per  cent  of  the 
entire  number.  Morphinomania  had  been  recorded  in 
females  as  early  as  13  years  of  age.  The  principal  troubles 
incidental  to  morphinism  were  disorders  of  digestion; 
constipation ;  vesical  irritation,  with  abnormal  changes  in 
the  urine ;  visual  disturbances  ;  lessened  reflexes  ;  rotatory 
oscillations  of  the  arms  ;  defects  of  memory  and  moral  per¬ 
version;  psychical  apathy ;  hepatic  disturbances  of  function ; 
and  occasional  cardiac  changes.  In  women  anest  of  the 
catamenial  function,  sterility,  and  effects  on  the  embryo  had 
to  be  remembered.  Hysteria,  neurasthenia,  neuralgia, 
cephalalgia,  ovarian  crises,  dysmenorrhoea,  spinal  neuro¬ 
pathies,  neuro-mimicries  were  the  correlated  conditions  often 
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associated  witli  sexual  disturbances,  which  stood  in  the  fore¬ 
front  of  the  etiology  of  morphine  abuse  in  women.  They 
were,  unfortunately,  the  conditions  for  which  it  was  fre- 
•quently  prescribed.  The  special  dangers  of  morphinism  in 
pregnancy,  both  to  mother  and  foetus,  through  the  circula¬ 
tion  and  nervous  system,  should  not  be  forgotten.  Cases 
were  quoted  to  show  the  enormous  quantities  of  morphine 
which  were  obtained  and  taken  on  old  prescriptions  without 
the  knowledge  of  any  medical  man.  As  to  the  use  of 
morphine  after  abdominal  operations,  the  author  agreed  with 
Greig  Smith  and  other  surgeons,  who  condemned  its 
routine  employment.  The  responsibility  involved  in  the 
administration  of  morphine  to  women  subcutaneously  was 
considerable.  No  patient  should  be  permitted  to  inject  her¬ 
self:  rarely  should  friends  or  relatives  be  allowed  to  do  so; 
only  small  quantities  should  be  ordered  at  a  time ;  its  effects 
should  be  carefully  watched  and  some  provision  be  made  to 
prevent  the  dispensing  of  large  quantities  of  morphine  solu¬ 
tions  not  bearing  the  recently-appended  signature  of  a  physi¬ 
cian.  The  morphine  syringe  should  be  sterilised  before  use. 

Dr.  Dudley  Buxton  had  seen  much  of  the  bad  effects  of 
indiscriminate  prescribing  of  morphine  in  gynaecology.  He 
went  further  than  the  lecturer,  and  thought  no  chemist 
should  dispense  any  poison  a  second  time  from  one  prescrip¬ 
tion  unless  initialled  by  the  prescriber;  nor  should  a  medical 
man  delegate  to  any  other  hands  the  hypodermic  administra¬ 
tion  of  such  a  potent  drug. 

Dr.  Chapman  Grigg  said  that  in  many  cases  large  doses  of 
morphine  did  not  relieve  pain  better  than  small  ones.  By 
combining  a  10  per  cent,  morphine  solution  with  a  3  per  cent, 
solution  of  chloral,  the  analgesic  effects  could  be  ob¬ 
tained  with  very  small  doses,  such  as  f  gr.  of  morphine  per 
diem. 

Dr.  Walker  Smythe  deprecated  the  use  of  opium  for  the 
after-pains  of  labour.  He  considered  that  it  increased  the 
risk  of  haemorrhage. 

Dr.  Bennett  and  Mr.  Jessett  having  spoken,  the  discus¬ 
sion  was  adjourned  to  the  following  meeting. 

Leakage  or  an  Ovarian  Cyst  in  a  Girl  aged  13. 

Dr.  Walter  (Manchester)  gave  particulars  of  an  abdominal 
enlargement  in  a  girl  aged  13,  which  had  been  noticed  for 
six  months.  The  girl  had  rapidly  lost  flesh.  The  physical 
signs  were  those  of  ascites,  and  in  the  region  of  the  umbilicus 
some  hard  nodular  masses  could  be  distinctly  felt.  There 
was  no  history  of  any  sudden  pain  or  change  in  the  contour 
of  the  swelling.  The  diagnosis  arrived  at  by  all  who  had 
seen  the  patient  was  either  tuberculous  peritonitis  or 
malignant  disease  of  the  abdomen  with  ascites.  An  explo¬ 
ratory  incision  proved  that  the  fluid  in  the  peritoneal  cavity 
was  entirely  ovarian,  and  the  masses  referred  to  consisted  of 
a  multilocular  cystoma  of  the  left  ovary.  On  its  upper  sur¬ 
face  a  round  aperture  £  inch  in  diameter  was  found,  and 
through  this  opening  fluid  similar  to  that  in  the  abdomen 
was  seen  to  escape.  The  cystoma  weighed  4  lbs.  4  oz.,  and 
the  fluid  weighed  9  lbs.  6  oz.  The  girl  made  a  rapid  re¬ 
covery. 

The  President  failed  to  see  how  Dr.  Walter  could  have 
arrived  at  any  other  conclusion  than  the  one  he  did  on  the 
facts  before  him. 

Dr.  Bantock  said  it  was  not  quite  correct  to  speak  of  a  case 
of  this  kind  as  “  rupture,”  though  this  might  occur,  as  after 
a  fall.  Multilocular  ovarian  tumours  were  very  prone  to  a 
colloid  degeneration,  owing  to  which  a  small  hole  often 
♦ccurred  in  the  wall,  and  gradually  extended.  If  the  hole 
occurred  in  a  septum  the  loculi  were  thrown  into  one,  till  in 
extreme  cases  all  that  was  left  of  the  septa  was  a  series  of 
bands  of  connective  tissue  like  trabeculas.  Some  years  ago  he 
had  pointed  out  that  ovarian  cysts  were  hardly  ever  uni¬ 
locular  at  first. 

Dr.  Macnaughton  Jones  believed  that  a  true  rupture, 
apart  from  degeneration,  could  occur  spontaneously;  he  had 
seen  two  cases,  in  one  of  which  the  patient  recovered,  while 
the  other  was  fatal.  He  could  not  agree  with  Dr.  Bantock 
that  these  cysts  were  never  originally  unilocular. 

Mr.  Jessett  gave  an  account  of  an  unusual  case  in  which  a 
cyst  ruptured,  and  the  abdominal  cavity  was  found  full  of 
small  free  cysts.  The  case  proved  fatal. 

Dr.  Napier  spoke  ;  and  Dr.  Walter  replied. 
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The  Diagnosis  and  Treatment  of  Empyema  of  the 
Antrum  of  Highmore. 

After  the  President,  in  the  name  of  the  Society,  had  offered 
a  cordial  welcome  to  the  members  of  the  Odontological 
Society  present,  Dr.  A.  Bronner  introduced  the  discussion. 
He  said  it  was  necessary  to  distinguish  between  the  mild 
and  the  severe  cases.  The  former  were  mostly  due  to  nasal 
disease,  and  could  be  cured  by  treatment  through  the  middle 
or  inferior  meatus.  If  syringing  out  with  a  boric  acid  solu¬ 
tion  did  not  affect  a  cure,  the  insufflation  of  powder  was  to 
be  recommended.  At  first  boric  acid  and  iodoform,  then  the 
iodoform  should  be  discontinued  and  aristol  used,  iodo¬ 
form  often  causing  abnormal  growth  of  granulation  tissue. 
If  a  diseased  tooth  were  found  this  should  be  removed  and 
the  antrum  opened  through  the  alveolus.  The  patient  could 
syringe  or  blow  in  powder  through  a  small  Eustachian 
catheter.  In  cases  where  a  polypus  or  much  granulation 
tissue  existed  the  canine  fossa  should  be  opened,  the  finger 
introduced,  and  if  necessary  the  antrum  scraped  with  a  sharp 
spoon ;  big  openings  he  did  not  recommend.  It  was  not 
always  necessary  to  introduce  through  and  keep  in  a  tut>e  in  1 
the  alveolar  process  when  opened.  Forty  per  cent,  of  his 
cases  were  cures,  and  the  length  of  time  taken  for  treatment 
was  under  five  or  six  months. 

Dr.  Greville  Macdonald  maintained  that  it  was  the 
custom  to  trust  for  diagnosis  too  implicitly  in  the  replace¬ 
ment  of  pus  in  the  middle  meatus  on  bending  forwards  the 
head.  Frontal  sinus  suppuration,  with  or  without  antral 
disease,  produced  the  same  phenomena.  As  far  as  treatment 
was  concerned— and  his  remarks  did  not  refer  to  cases  with 
co-existing  nose  disease— he  recommended  the  alveolar 
method  in  recent  cases,  that  is  of  not  more  than  six  months’ 
duration.  In  longer  standing  ones  he  had  found  it  necessary 
to  make  an  opening  large  enough  for  the  insertion  of  the 
finger,  and  after  scraping  away  granulations,  etc.,  he  had 
always  secured  a  cure ;  but  when  speaking  of  a  cure,  he  did 
not  mean  more  than  the  cessation  of  suppuration,  believing 
that  a  chronic  catarrh  frequently  remained  in  spite  of  all 
endeavours,  and  such  catarrh  often  made  it  desirable  that 
some  form  of  drainage  should  be  permanently  secured.  The 
whole  point  in  the  treatment  was  free  drainage. 

Mr.  Cresswell  Baber,  in  a  letter,  stated  that  transillumina¬ 
tion  was  a  valuable  diagnostic  aid,  and  attached  especial  im¬ 
portance  to  the  illumination  of  the  outer  half  of  the  infra¬ 
orbital  region.  Certainty  of  diagnosis  could  only  be  arrived 
at  by  flushing  out  the  antrum  through  the  socket  of  a  tooth 
or  opening  through  the  inferior  nasal  meatus,  after  the  method 
of  Moritz  Schmidt.  With  regard  to  treatment  he  always  first 
tried  the  alveolar  method,  allowing  the  patient  to  syringe 
out  himself  with  an  antiseptic  solution  through  a  catheter 
attached  to  a  Higginson’s  syringe,  and  only  when  this  failed 
to  resort  to  a  larger  opening  in  the  same  position  or  in  the 
canine  fossa,  for  the  purpose  of  exploring  and,  if  necessary, 
scraping  and  packing  the  cavity. 

Dr.  Hill,  before  stating  his  own  opinion,  read  a  letter  from 
Mr.  E.  Lane,  who  had  been  associated  with  him  in  the  treat¬ 
ment  of  several  cases  Mr.  Lane,  bearing  in  fmind  that  in  6 
out  of  7  cases  the  walls  were  found  covered  with  either  granu¬ 
lations  or  polypi  in  addition  to  caseous  debris,  had  come  to 
the  conclusion  that  the  most  rational  method  was  to  open  the 
antrum  through  the  canine  fossa  and  thoroughly  scrape  out 
with  a  sharp  spoon.  It  was  essential  that  the  cavity  should 
be  thoroughly  inspected  and  digitally  explored.  Dr  Hill,  in 
endorsing  Mr.  Lane’s  remarks,  explained  that  the  alveolar 
method  had  been  first  carried  out  for  many  months  in  the 
cases  mentioned,  and  in  1  for  two  years  without  result.  In 
severe  cases  he  recommended  the  thorough  exploration  of  the 
antrum  through  a  large  opening  in  the  canine  fossa  and  an 
additional  opening  in  the  nose  was  useful.  He  had  never 
seen  any  deformity  result,  and  so  far  from  having  to  com¬ 
plain  of  the  hole  in  the  canine  fossa  remaining  patent  the 
difficulty,  in  his  experience,  had  been  to  prevent  the  opening 
healing  too  soon. 

Mr.  Walsham  considered  that  the  only  absolute  diagnostic 
gign  was  the  detection  of  pus  in  exploration.  Transillumina- 
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tion  was  a  valuable  aid.  In  some  cases  there  was  merely  a 
shadow  below  the  eyelid  on  the  affected  side.  In  two  or 
three  cases  the  only  symptom  was  intermittent  foetor,  and  in 
one  case  this  was  only  evident  to  the  patient  himself. 
Marked  dulness  on  percussion  on  the  affected  side  was  some¬ 
times  met  with.  He  explored  through  either  the  inferior 
nasal  meatus,  an  empty  alveolus,  or  the  canine  fossa.  The 
advantage  of  the  first  method  was  that  it  could  be  done  under 
cocaine.  He,  however,  preferred  one  of  the  other  two  situa¬ 
tions,  employing  gas.  He  only  punctured  through  the 
alveolus  when  a  tooth  was  absent  or  carious.  He  would  not 
remove  a  sound  tooth.  He  generally  effected  a  cure  by 
merely  washing  out  and  leaving  the  small  spiral  tube  in  situ 
during  the  intervals.  In  exceptional  cases  he  made  a  large 
opening  in  the  canine  fossa,  introduced  his  finger,  and 
scraped  out.  He  had  removed  granulation-like  matter,  never 
true  polypi.  Had  met  with  two  cases  where  the  large  open¬ 
ing  never  closed. 

Dr.  Dundas  Grant  agreed  with  Dr.  Macdonald  that  muco- 
pus  in  the  meatus  was  not  absolutely  diagnostic  of  antral 
empyema.  Transillumination  was  of  the  greatest  value.  He 
relied  chiefly  on  exploratory  puncture  and  irrigation  through 
the  inferior  meatus.  He  considered  diagnosis  of  the  cause 
important.  His  cases  had,  as  a  rule,  been  treated  by  the 
alveolar  method,  but  some  through  the  canine  fossa.  Those 
cases  which  had  a  tube  fitted  by  a  dentist,  and  in  which 
peroxide  of  hydrogen  was  used,  did  best.  He  thought  the 
alveolar  puncture  was  too  exclusively  employed.  The  great 
facility  with  which  the  patient  could  practice  irrigation  was 
in  favour  of  the  operation.  In  some  cases,  however,  where 
after  long-continued  alveolar  irrigation  they  remained 
stationary,  rapid  advance  took  place  after  puncture  through 
the  inferior  meatus,  and  still  more  when  the  alveolar  open¬ 
ing  closed.  Two  cases  in  which  the  latter  method  had  been 
employed  had  been  cured  in  a  few  weeks.  He  recommended 
it  where  there  was  no  evidence  of  dental  origin,  where  the 
irrigation  could  be  carried  out  by  skilled  hands,  or  where  the 
alveolar  method  had  been  employed  and  the  case  was 
stationary  before  resorting  to  more  extensive  operations. 

Dr.  Scanes  Spicer  said  transillumination  was  decidedly 
valuable.  He  had  not  had  any  success  in  treatment  by  the 
alveolar  method.  Gold  tubes  sooner  or  later  caused  irritation 
and  pain,  with  perpetual  suppuration.  He  had  employed 
lately  the  method  of  opening  through  the  canine  fossa,  curet¬ 
ting  and  superadding  a  large  opening  through  the  inferior 
nasal  meatus,  so  that  the  patient  could  keep  the  antrum  clear 
by  blowing  air  from  the  nose  through  the  antrum,  and  washing 
out  thoroughly.  The  objections  raised  against  the  operation 
were  its  severity,  the  deformity  which  it  caused,  and  the  fact 
that  smokers  could  not  draw  their  pipes  properly.  As  to  its 
severity,  the  temperature  seldom  rose,  and  patients  need  not 
be  confined  to  their  rooms  more  than  a  few  days.  He  recom¬ 
mended  this  treatment  now  in  all  cases,  and  would  only 
modify  it  in  cases  where  the  teeth  were  diseased  without 
nasal  trouble. 

Dr.  Ball  considered  that  simple  means  should  be  employed 
at  first  by  using  the  alveolar  method  where  possible,  or  the 
canine.  He  had  followed  this  plan  in  16  cases.  Of  these,  6 
got  well  after  a  varying  number  of  months,  and  had  remained 
well.  Of  the  remaining  10,  3  were  abroad,  and  1  lost  sight 
of ;  3  declined  further  interference.  In  3  cases  he  had  en¬ 
larged  the  alveolar  opening  sufficiently  to  pack  the  cavity 
with  iodoform  gauze.  He  had  kept  it  packed  for  a  week  or 
two,  changing  the  gauze  daily  until  the  opening  contracted. 
After  this  irrigation  two  of  these  cases  got  well,  the  third  was 
in  no  way  benefited.  He  therefore  quite  agreed  that  there 
would  always  be  a  residuum  of  cases  that  would  require  more 
radical  treatment. 

Mr  Walter  Spencer  mentioned  three  cases  that  differed 
widely  from  those  already  discussed,  since  the  pus  was 
formed  in  connection  with  acute  necrosis  of  the  jaw.  In  one 
he  removed  the  alveolar  process  of  the  superior  maxilla. 
Another  had  previously  been  treated  by  an  incision  through 
the  cheek,  and  endeavours  had  been  made  to  remove  por¬ 
tions  of  the  bone.  When  first  seen  by  Mr.  Spencer  a  most 
ugly  puckering  had  been  produced  without  any  relief.  A  wide 
alveolar  opening  was  then  made,  and  the  case  soon  got  well. 
A  third  case  seen  post  mortem  had  died  of  septicaemia  from 
acute  necrosis  of  the  maxilla,  and  pus  was  found  in  the 


antrum  and  in  the  spheno-maxillary  fossa.  All  these  cases, 
were  considered  to  be  of  syphilitic  origin. 

The  President  thought  heroic  measures  ought  to  b 
adopted  only  after  failure  of  milder  means.  In  conjunctio 
with  Mr.  England  he  had  treated  between  20  and  25  case 
during  the  last  few  years,  and  in  an  overwhelming  majority 
the  alveolar  method,  with  subsequent  insertion  of  a  gold 
tube,  had  been  used,  washing  out  through  the  tube  with  a. 
Heath’s  apparatus.  He  laid  stress  upon  giving  minute  direc¬ 
tions  for  the  use  of  the  patient.  His  rules  were  the  follow¬ 
ing  :  After  the  operation  and  insertion  of  the  tube  the- 
patient  was  to  sit  before  a  mirror  and  inject  a  weak  astringent 
solution  ;  he  was  thus  able  to  see  the  fluid  come  out  through 
the  nose.  As  soon  as  it  returned  clear  he  was  to  stop  inject¬ 
ing.  This  was  done  twice  daily  at  first,  then  daily,  and  so  on 
until  finally  a  week’s  interval  was  reached.  If  a  fortnight 
passed  without  pus  it  was  time  to  remove  the  tube.  In  this 
manner  he  had  succeeded  in  curing  the  great  majority  of  the 
cases.  If  from  presence  of  necrosed  bone  or  polypi  this 
method  failed,  more  energetic  measures  were  required ;  but. 
he  regretted  that  in  the  few  cases  that  he  had  resorted  to  a 
big  opening  through  the  canine  fossa,  with  scraping  out,, 
etc.,  the  results  had  not  been  satisfactory. 

Mr.  England  showed  the  tube  he  usually  made  for  these* 
cases  fitted  to  a  cast  of  the  mouth.  It  was  a  straight  gold 
tube,  with  a  collar  that  fitted  to  the  teeth  on  either  side ; 
there  was  a  small  split  plug  in  the  tube  so  that  the  patient, 
could  keep  the  aperture  closed  if  necessary. 
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Section  of  Surgery. 

W.  Thornley  Stoker,  P.R.G.S.I.,  President,  in  the  Chair.. 

Friday,  March  15th,  1895. 

Varicocele,  Njevus,  and  Varicose  Veins  of  the  Leg.. 
Dr.  Charles  Ball  read  a  paper  on  the  arrest  of  bleeding  by 
sutures,  with  special  reference  to  the  operations  for  varico¬ 
cele,  naevus,  and  varicose  veins  of  the  leg.  In  varicocele  the 
mass  of  spermatic  veins  were  separated  from  the  vas  deferens. 
Clamp  forceps  were  applied  above  and  below  and  the  entire 
mass  excised  en  bloc.  The  cut  surfaces  were  now  brought 
together  by  a  very  fine  continuous  suture  passed  all  round 
the  cut  extremities  and  the  ends  firmly  knotted  together ;  the* 
forceps  were  then  removed,  and  if  any  bleeding  took  place- 
additional  sutures  were  put  in.  No  ligatures  were  used;  re¬ 
liance  must  be  placed  altogether  on  the  sutures  to  stop  bleed¬ 
ing,  as  in  the  operation  for  hare  lip;  by  this  method  the- 
spermatic  circulation  was  occluded  altogether,  the  vitality 
of  the  testes  being  provided  for  by  the  deferential  arteries 
and  veins.  Union  between  cut  extremities  of  the  veins 
effectually  braced  up  the  testicle.  In  a  period  of  five  years 
this  operation  had  been  performed  nine  times  with  complete 
cure  by  primary  union,  no  case  of  recurrence  being  met  with. 
In  neevus  a  number  of  needles  were  passed  under  the- 
growth,  each  of  which  was  threaded  with  boiled  silk.  An 
elastic  ligature  passed  round  under  the  needles  temporarily 
arrested  bleeding ;  the  mevus  was  excised  down  to  the  needles ; 
the  elastic  ligature  was  now  removed,  the  needles  pulled' 
through,  and  the  silk  sutures  firmly  knotted.  In  this  case 
also  bleeding  was  controlled  by  the  sutures  if  sufficient  were 
put  in  and  union  took  place  rapidly.  In  varicose  veins  of 
the  leg  an  incision  was  made  over  the  portion  to  be  removed, 
two  pair  of  catch  forceps  applied  to  the  vein,  which  was 
divided  between  them  end  dissected  up  to  each  angle  of  the 
incision.  Boiled  silk  sutures  were  next  passed  under  the- 
entire  length  of  the  wound,  the  ones  at  each  angle  closed 
completely  controlling  the  vein,  which  was  cut  away  close  to- 
the  sutures ;  a  fine  continuous  suture  was  applied  to  the- 
margin  of  the  wound,  and  the  remaining  deep  suturee 
closed.  Here  again  no  ligatures  of  any  kind  were  applied  to' 
the  veins. 

The  President  said  with  regard  to  the  question  of  the- 
avoidance  of  ligatures,  he  agreed  with  Mr.  Ball.  He  did  not 
approve  of  the  removal  of  large  portions  of  veins.  He  would1 
prefer  several  operations  over  a  limited  area.  He  had  done- 
hundreds  of  operations  for  the  cure  of  varicose  veins,  and 1 
both  he  and  his  colleagues  had  given  up  large  operations  on  , 
veins.  In  operating  for  varicocele  his  own  practice  was  to-' 
excise  from  half  to  one  inch  of  the  pampiniform  plexus,  pas&>- 
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•a  sterilised  catgut  ligature  round  the  stump,  and  ligature  the 
cut  ends.  He  only  tied  the  ligature  round  the  stump  tight 
enough  to  stop  haemorrhage.  The  part  did  not  then  necrose, 
and  no  slough  was  left.  One  great  difficulty  was  the  exact 
ligaturing  of  the  skin  of  the  scrotum,  owing  to  the  inversion 
of  the  skin  produced  by  the  dartos  muscle.  He  had  learned 
a  plan  from  the  late  Mr.  Stapleton,  of  Jervis  Street  Hospital. 
It  was  called  a  post-mortem  suture,  and  was  passed  from  the 
deep  surface  to  the  skin.  This  produced  eversion. 

The  paper  was  further  discussed  by  Mr.  Bennett,  Dr.  S.  M. 
Thompson,  Mr.  Kendal  Franks,  Mr.  W.  Thomson,  and  Mr. 
Taylor  ;  and  Mr.  Ball  replied. 

New  Operation  for  the  Cure  of  Rotation^Inwards  of 
the  Entire  Limb. 

Mr.  Swan  read  a  paper  on  a  new  operation  for  the  cure  of 
rotation  inwards  of  the  entire  limb,  after  aggravated  equino- 
varus,  with  an  attempt  to  explain  the  anatomy  and  etiology 
of  the  distortion.  He  showed  that  the  factors  of  foot  in¬ 
version  commenced  below  the  knee.  The  tibia  was  in  its 
normal  position,  but  the  lower  extremity  of  the  fibula  was 
deflected  forwards,  and  was  considerably  in  front  of  the 
position  which  it  should  normally  occupy.  This  anterior 
position  of  the  fibula  was  normally  found  in  the  quadrumana. 
He  proposed  to  remedy  this  condition  by  a  careful  transverse 
division  of  the  tibia  alone  at  the  junction  of  its  middle  and 
lower  thirds.  The  fibula  must  be  left  intact.  The  lower 
fragment  was  rotated  outwards,  and  the  foot  thus  brought 
into  a  straight  position.  He  had  adopted  this  method  in 
many  cases  with  perfect  satisfaction. 

LIVERPOOL  MEDICAL  INSTITUTION. 

Chauncy  Puzey,  F.R.C.S.,  President,  in  the  Chair. 

Thursday ,  March  28th,  1895. 

Gastrostomy  for  Perforating  Ulcer  of  Stomach. 
Mr.  Paul  described  the  case  of  a  lady,  aged  31,  who  had 
suffered  from  gastric  ulcer  for  years.  On  the  night  of 
December  12th,  1894,  perforation  occuri'ed.  Nine  hours 
later  he  opened  the  abdomen  and  found  that  an  old  ulcer 
in  an  almost  inaccessible  position  had  given  way.  It  was 
imperfectly  closed  with  sutures,  and,  in  order  to  avoid 
further  leakage,  a  glass  tube  was  ligatured  into  the  front 
wall  of  the  stomach.  The  peritoneal  cavity  was  well  washed 
out  but  not  drained.  The  patient  rallied  well.  For  the  first 
week  rectal  feeding  was  mainly  relied  on,  but  plenty  of  warm 
water  by  the  mouth  was  allowed ;  subsequently  food  was 
given,  almost  entirely  by  the  mouth.  The  gastrostomy  tube 
was  retained  until  December  27th,  and  during  all  this  time 
no  leakage  took  place  around  it.  A  fortnight  after  its  removal 
the  fistula  closed.  Before  the  operation  the  patient  was 
chlorotic  with  loud  hsemic  bruits;  since,  she  had  entirely 
recovered  from  dyspepsia,  had  a  good  colour,  and  had  gained 
-3  lbs.  in  weight. 

Removal  of  Loose  Cartilages-from  the  Knee-joint. 

Mr.  Banks  related  these  cases.  In  the  first  he  opened  the 
knee-joint  widely  by  dividing  the  internal  lateral  ligament; 
in  the  second  he  discovered  the  loose  cartilage  in  the  inter- 
condyloid  notch  without  having  occasion  to  divide  the 
internal  lateral  ligament. 

Neuritis  from  Poisoning  by  Carbon  Monoxide. 

Dr.  Glynn  related  the  case  of  a  boy,  aged  16,  who,  when 
admitted  into  the  Royal  Infirmary  on  March  6th,  was  quite 
unable  to  walk,  and  had  been  confined  to  his  bed  for  five 
months.  He  was  an  engine  cleaner,  and  worked  in  a  shed 
“where  twelve  engines  were  cleaned  every  night.  In  this 
shed  there  was  a  furnace,  and  he  had  to  carry  red  hot  coals 
to  start  the  engine  fires.  The  engines  took  four  hours  to  get 
op  steam,  and  he  often  found  the  fumes  from  the  fires  very 
irritating.  Five  months  ago  he  had  pains  in  the  calves;  a 
month  later  he  had  dyspnoea  on  exertion  and  swelling  of  the 
legs.  His  urine  became  albuminous,  and  he  lost  all  power  in 
his  lower  extremities.  On  admission  there  was  weakness  of 
the  muscles  of  the  legs,  and  especially  the  extensors  of  the 
feet.  There  was  tenderness  of  the  muscles  and  loss  of 
farad ic  irritability  ;  there  was  some  loss  of  sensation  and 
par;estliesia ;  knee  and  plantar  reflexes  absent ;  marked 


spasm  of  gastrocnemii.  When  admitted  there  was  no 
dyspnoea  or  ansemia ;  the  amount  of  hemoglobin  and  the 
number  of  red  cells  were  normal.  In  the  hospital  he  rapidly 
improved  under  iodide  of  potassium  and  hot  fomentations  to 
the  legs.  He  could  now  walk  fairly  well,  though  the 
extensors  were  still  weak  and  the  knee-jerks  absent. 

The  Mental  Aspect  of  some  Traumatic  Neuroses. 

Mr.  Herbert  Page  (London)  read  a  paper  on  this  subject. 
Having  defined  a  traumatic  neurosis  as  a  disorder  of  the 
nervous  system  following  injury,  functional  or  dynamic  in 
character,  and  independent  of  gross  structural  or  as  yet 
known  lesion  in  the  nervous  centres,  he  pointed  out  that  the 
evolution  and  elaborated  structure  of  the  nervous  system  in 
man  seemed  to  predispose  it  to  instability  of  equilibrium. 
The  close  relationship  of  distant  parts  of  the  body  through 
the  nervous  system  made  it  unavoidable  that  prolonged  phy¬ 
sical  pain  should  cause  mental  anxiety  and  derangement  of 
the  general  health.  He  showed  how  trifling  physical  injury 
to  the  peripheral  nerves  might  lead  in  time  to  considerable 
mental  disturbance,  while  psychical  shock,  acting  on  the 
cerebral  cortex,  might  bring  about  serious  impairment  of 
health  by  causing  functional  derangement  of  the  organic  pro¬ 
cesses  of  life ;  as  instances  of  the  former  effects,  he  cited 
cases  of  injury  to  extraspinal  structures.  Railway  collisions 
and  kindred  accidents,  accompanied  by  great  terror,  provided 
examples  of  the  neuroses  begirning  in  cerebral  disturbance. 
It  was  a  mistake  to  look  on  the  symptoms  in  these  cases  as 
either  imaginary  or  feigned,  nor  could  treatment  be  successful 
if  this  were  the  view  entertained  of  them.  The  close  relation¬ 
ship  of  mind  and  body  must  not  be  forgotten,  and  due  regard 
to  the  psychical  element  in  all  these  nervous  disturbances 
was  essential  for  success  in  treatment.  It  was  all-important, 
moreover,  that  diagnosis  should  be  prompt,  so  that  the 
patient  might  be  saved  from  lines  of  treatment  likely  to  per¬ 
petuate  his  ailments  by  reason  of  continued  apprehension  and 
introspection.  The  various  determining  factors  in  the  trau¬ 
matic  neurosis  were  specially  alluded  to,  and  it  was  shown 
how  suggestion  might  play  a  part  in  originating  new  pheno¬ 
mena  and  prolonging  those  which  had  arisen  directly  from 
the  accident. 

Drs.  and  Messrs.  Puzey,  Banks,  A.  Wiglesworth,  Barr, 
Carter,  Sheldon,  Paul,  and  Davidson  took  part  in  the  dis¬ 
cussion. 
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Professor  Sheridan  Delepine,  M.B.,  in  the  Chair. 

Wednesday,  March  13th,  1895. 

Tuberculous  Salpingitis  and  Peritonitis. 

Dr.  Percy  Ashw'orth  showed  specimens  from  a  woman 
aged  57,  whose  family  history  was  good,  but  who  had  mar¬ 
ried  a  tuberculous  husband,  by  whom  she  had  five  children, 
the  first  two  healthy,  and  the  others  tuberculous.  When 
seen  seven  months  before  death  the  patient  was  greatly 
emaciated,  and  the  abdomen  was  filled  with  fluid.  After 
tapping,  a  hard  mass  was  found  in  the  pelvis.  She  was 
tapped  twenty-one  times  in  all ;  at  the  thirteenth  tapping 
a  hard  nodule  was  discovered  in  the  abdominal  wall  at  the 
seat  of  puncture.  Post  mortem  this  nodule  was  found  to  be 
a  piece  of  tuberculous  omentum  adherent  to  the  abdominal 
wall ;  the  intestines  were  studded  with  tubercle,  and  the 
pelvis  contained  a  large  mass,  from  the  midst  of  which  the 
two  thickened  and  dilated  Fallopian  tubes  filled  with  thin 
pus  could  be  isolated.  There  was  no  doubt  that  in  this  case 
the  tuberculous  mischief  commenced  in  the  Fallopian 
tubes,  and  the  interesting  point  was,  whether  the  infection 
had  thus  been  communicated  by  the  tuberculous  husband. 

Epithelioma  of  the  Oesophagus  with  Perforation  into 

the  Trachea. 

Dr.  Leech  and  Dr.  Grosvenor  reported  the  case  of  a 
patient,  aged  55,  who  commenced  three  years  ago  with 
symptoms  of  discomfort  in  the  throat,  and_  an  alteration  of 
the  voice.  Two  y<ars  ago  he  had  occasional  attacks  of 
choking  and  difficulty  of  swallowing,  which  increased  for 
six  months,  when  it  was  suddenly  relieved.  A  month  after¬ 
wards  the  patient  was  seized  with  violent  paroxysms  of 
coughing,  and  he  could  not  swallow  even  a  drop  of  water, 
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death  occurring  in  six  days.  Post  mortem,  an  epithelioma 
was  found  in  the  middle  of  the  oasophagus,  encircling  the 
tube,  and  two  inches  in  length ;  there  was  a  large  perfora¬ 
tion  into  the  trachea. — Dr.  Leech  and  Dr.  Wild  mentioned 
a  case  of  ulceration  of  the  oesophagus  perforating  the  aorta 
and  right  lung  during  the  course  of  typhoid  fever. 

Paralysis  op  the  Diaphragm  with  Neuritis  op  the 
Phrenic  Nerves  in  Alcoholic  Paralysis. 

Dr.  Williamson  showed  a  microscopic  specimen  of  the 
phrenic  nerve,  which  presented  well  marked  parenchyma¬ 
tous  neuritis.  The  specimen  was  taken  from  a  case  of  alco¬ 
holic  paralysis,  which  was  under  the  care  of  Dr.  Steell. 
During  life  there  had  been  the  usual  signs  of  alcoholic 
neuritis,  and  finally  paralysis  of  the  diaphragm.  The 
anterior  tibial  nerves  also  showed  marked  parenchymatous 
neuritis.  The  spinal  cord,  macroscopically  and  microscopic¬ 
ally  was  normal  in  the  cervical,  dorsal,  lumbar  regions. 

Miscellaneous. 

Dr.  Robinson  showed  a  Congenital  Malformation  in  the 
heart  of  a  sheep,  and  card  specimens  were  shown  by  Dr. 
Kelynack,  Dr.  Milligan,  and  Mr.  Wolstenholme. 


Hunterian  Society. — At  a  meeting  on  March  27th,  1895, 
Mr  Charters  J.  Symonds,  President,  in  the  chair,  Dr. 
I  ortescue  Fox  read  a  paper  on  the  Varieties  of  Rheumatoid 
Arthritis.  Cases  naturally  divided  themselves  into  three 
groups  :  (1)  those  occurring  during  childhood  and  young  life  ; 
(2)  those  at  or  about  the  climacteric  in  women;  (3)  those 
O'-curring  in  elderly  people,  say  over  60.  He  gave  particulars 
of  one  or  two  typical  cases  in  each  class.  He  con¬ 
sidered  briefly  the  pathology  of  the  disease,  noting  especially 
its  constitutional  and  nervous  origin,  while  considering  the 
relation  which  anaemia,  tubercle,  shock,  etc.,  bore  to  it. 
Prognosis  was  better  in  the  cases  advanced  in  life  than  in 
those  occurring  in  youth.  Treatment  was  largely  concerned 
with  warm  baths,  massage,  etc.,  while  arsenic  and  iron  were 
the  most  reliable  drugs. — Dr.  Fred  J.  Smith  thought  that 
Dr.  Fox’s  paper  threw  much  light  on  the  numerous  arthritic 
ca-es  occurring  amongst  hospital  out-patient*  which  would 
not  range  themselves  under  the  heading  of  gout  or  rheuma¬ 
tism  as  type  cases.  Treatment  from  an  out-patient  view  was 
very  disappointing. — Sir  Hugh  Beevor  asked  for  further  in¬ 
formation  on  the  morbid  anatomy,  hinting  at  the  possibility 
of  changes  being  found  in  the  spinal  cord  as  marked  as  those 
found  in  other  acknowledged  cord  diseases. — Dr.  Louis 
Blanc  (Aix-les-Bains)  remarked  on  the  relative  frequency  of 
the  disease  in  England  compared  with  France,  and  thought 
one  factor  might  be  the  imperfect  drying  and  exercise  after 
the  morning  tub. — Dr.  Archibald  Garrod  regretted  the 
absence  of  knowledge  of  the  anatomical  condition  of  the 
affected  joints  in  young  people.  He  did  not  agree  that  the 
prognosis  was  worse  in  youth.  To  the  syrup  of  the  iodide  of 
iron  he  was  inclined  to  give  the  first  place  amongst  drugs, 
arsenic  being  the  next  most  useful,  but  he  agreed  with  Dr. 
Smith  that  treatment  in  out-patients  was  disappointingbecause 
many  months  rather  than  a  few  weeks  were  required. — Dr. 
Glover  drew  special  attention  to  anaemia  as  a  contributory 
factor  and  thought  that  measures  conducive  to  the  improve¬ 
ment  of  the  blood  were  the  best  to  be  employed.  He  agreed 
with  Dr.  Garrod  and  others  that  a  full  diet  stimulating  in 
character  was  an  essential  feature. — Dr.  Fox  replied. 


North  London  Medical  and  Chirurgical  Society. — At 
a  meeting  on  March  14th,  Dr.  J.  G.  Glover  in  the  chair, 
I)r.  Archibald  Christie  read  a  paper  on  the  Selection  of 
Cadiac  Tonics.  The  importance  of  bearing  in  mind  the 
different  factors  occurring  in  any  individual  case  of  heart 
dise<se,  namely,  the  blackening  of  the  myocardium,  the  dis¬ 
orders  of  the  cardiac  innervation,  the  condition  of  the 
arteries.  wa,s  strongly  emphasised  as  being  essential  in  choos¬ 
ing  the  tonic  best  adopted  to  the  case.  The  action  of  digit¬ 
al*  was  then  illustrated  by  means  of  numerous  sphygmo- 
graphic  tracings  taken  during  the  course  of  treatment.  The 
disadvantages  of  the  drug  was  insisted  on,  especially  in 
cases  where,  for  various  reasons,  it  was  inadvisable  to  cause 
a  rise  of  blood  pressure.  Digitalis  was  the  worst  cardiac 
tonic  to  employ.  Strophanthus  for  general  use  was  the 


most  useful  cardiac  tonic.  Illustrations  were  given  of  its. 
use,  and  the  rapidity  of  its  action  was  brought  prominently 
into  notice.  Twenty  minims  of  the  tincture  of  strophanthus- 
by  mouth  produced  a  distinct  effect  on  the  pulse  tracing  of 
healthy  individuals  in  fifteen  minutes.  The  actions  of  con- 
vallaria,  caffeine,  and  strychnine  were  also  described  and 
compared.  This  paper  was  illustrated  throughout  by  lantern, 
slides  of  sphygmograms  obtained  from  patients  during  the- 
course  of  treatment. — Mr.  Charles  King  described  the  case- 
of  a  lady,  aged  50  who  had  for  twenty  years  or  more  suffered 
from  general  psoriasis  in  a  most  aggravated  form.  After  the- 
use  of  all  the  usual  remedies,  in  November  last  she  was- 
treated  with  thyroid  extract.  At  first  there  was  considerable- 
constitutional  reaction,  but  in  a  short  time  the  psoriasis  dis¬ 
appeared,  and  now  the  patient  was  practically  well.  Mr. 
King  remarked  on  the  value  of  the  use  of  thyroid  extract  in 
chronic  scaly  skin  diseases. — Dr.  Burnet  and  Mr.  Macbeady 
showed  the  specimen  and  drawings,  and  read  an  account  of  a 
case  of  Aneurysm  of  the  Thoracic  Aorta  in  a  woman,  aged  31. 
She  came  under  observation  on  account  of  difficulty  in 
swallowing.  Gastrostomy  had  to  be  performed  on  account  of 
the  increasing  dysphagia,  but  she  died  exhausted  two  days- 
later.  After  death  an  aneurysm  of  the  aorta  was  found  in 
the  posterior  mediastinum.  The  oesophagus  was  compressed’ 
between  the  heart  and  the  aneurysm,  and  a  narrow  vertical 
opening  communicated  between  the  heart  and  the  aneurysm, 
which  was  blocked  by  firm  coagula  in  the  recent  state.  The- 
oesophagus  at  the  point  of  greatest  pressure  was  in  a  slough¬ 
ing  condition,  and  was  in  communication  also  with  an  abscess 
cavity.  The  authors  remarked  on  the  comparative  rarity  of 
aneurysm  of  the  thoracic  aorta  below  the  arch,  and  especially 
in  females.  In  167  cases  of  aneurysm  of  the  thoracic  aorta 
collected  by  Crisp  this  combination  did  not  occur  once,  in 
24  cases  of  aneurysm  of  the  descending  portion  collected  by 
the  authors  it  occurred  only  twice  in  females.  In  this  case* 
there  was  good  reason  to  suspect  syphilis  as  having  to  do 
with  the  causation  of  the  aneurysm. 


Harveian  Society  of  London. — At  a  meeting  on  March 
21st,  Sir  John  Williams.  Bart.,  President,  in  the  chair,  Dr.. 
Leonard  Guthrie  showed  two  cases  of  Scaphocephalus,  or 
Boat-shaped  Skull,  in  children,  aged  respectively  4  years  and 
10  months.  The  younger  child  was  very  rachitic.  The- 
fontanelles  of  both  were  said  to  be  closed  at  birth.  Dr. 
Guthrie  believed  that  the  cause  of  this  deformity  was  syn¬ 
ostosis  of  the  sagittal  suture.  Dr.  Shuttleyvorth  related 
similar  instances  and  showed  drawings.  Mr.  Gordon  Brodie. 
referred  to  a  case  of  his  in  which  there  was  also  exoph¬ 
thalmos. — Mr.  Edmund  Owen  showed  a  boy  convalescent 
from  Pyaemia  after  Osteomyelitis.  He  commented  on  the- 
frequency  of  pyaemia  as  a  sequela  of  septic  osteomyelitis  in. 
children  and  the  readiness  with  which  they  recovered  from 
it. — Dr.  William  Hill  showed  a  case  of  Disease  of  the- 
Accessory  Sinuses  of  the  Nose,  which  he  referred  to  dental 
irritation.  Dr.  O.  W.  Chapman  suggested  that  the  cause  was- 
rather  to  be  found  in  direct  extension  of  inflammation  from 
the  nose.  Dr.  Pegler  believed  that  the  mischief  had  ex¬ 
tended  from  the  posterior  ethmoidal  cells,  and  advised  an 
exploration  of  the  maxillary  antrum  by  way  of  the  inferior 
meatus.  Mr.  Mayo  Collier  also  commented  on  the  case  — 
Dr.  Sutherland  showed  a  case  of  Pulmonary  Fibrosis  in  a 
youth  with  Phthisis.  Dr.  C.  W.  Chapman  remarked  on  the 
chronic  nature  of  these  cases  of  fibroid  lung,  and  mentioned 
a  case  where  the  heart  was  drawn  over  nearly  to  the  right 
axilla  without  serious  impairment  of  health. — Mr.  Mayo- 
Collier  showed  two  cases  of  Hallux  Rigidus  with  Flat  Foot, 
and  called  attention  to  the  spasm  of  the  short  flexors  in  this 
condition.  He  also  described  the  changes  in  the  articular  sur¬ 
faces.  Dr.  Guthrie  inquired  as  to  the  cause  of  spasm  of  the 
short  flexors.  He -thought  that  partial  subluxation  of  the 
joint  might  be  the  initial  condition.  Such  subluxation  of 
other  metatarso  phalangeal  joints  accounted  for  the  condi¬ 
tion  of  anterior  metatarsalgia  described  by  Pollossen  of  Lyons, 
and  a  similar  condition  of  the  smaller  toe-joints  was  known* 
to  cause  much  suffering. 

Preston  Medico-Ethical  Society. — At  the  March  meeting; 
of  the  Clinical  Branch  of  this  Society,  Dr.  Turnbull-Smith. 
President,  in  the  chair,  Dr.  Garner  read  notes  of  a  case  of 
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Cholecystotomy,  and  showed  thirty-six  gall  stones  which  he 
had  removed.  There  were  also  numerous  other  small  stones 
removed  which  he  had  not  collected.  Before  opening  the 
gall  hladder  7  ounces  of  bile  were  aspirated.  The  patient 
was  progressing  favourably.  Dr.  Garner  also  showed  a  Modi¬ 
fication  of  Barnes’s  Bag,  which  he  had  had  made  to  prevent 
the  bag  from  slipping  into  the  uterus  during  its  inflation. — 
Dr.  Collinson  exhibited  a  case  of  Amyotrophic  Lateral 
Sclerosis.  A  bricklayer’s  hod  carrier,  aged  31,  with  an  alco¬ 
holic  history  and  a  history  of  Hunterian  chancre,  but  no 
secondary  symptoms,  had  been  exposed  to  cold  and  wet. 
The  symptoms  were  first  noticed  two  years  ago  after  a  heavy 
drinking  bout.  Treatment  :  Antisyphilitics  and,  latterly, 
daily  hypodermic  injections  of  from  ^  to  of  a  grain  of 
nitrate  of  strychnine,  until  symptoms  of  excess  appeared. 
The  disease  was  steadily  advancing;  there  was  great  atrophy 
and  fibrillation  of  the  upper  limbs.  There  was  slight  affec¬ 
tion  of  the  speech  and  jaw  reflex,  and  a  spastic  state  of  the 
lower  limbs,  with  commencing  atrophy.  Dr.  Collinson  dis¬ 
cussed  the  recent  anatomy  and  physiology  of  the  cord  bear¬ 
ing  upon  dystrophies  and  descending  degenerations,  illus¬ 
trating  his  remarks  with  numerous  diagrams  and  microscopic 
specimens.  In  the  discussion  which  followed  the  Presi¬ 
dent,  Drs.  Raynor,  Garner,  Fraser,  Pimley,  and  Sellers 
took  part. 


Sheffield  Medico-Chirurgical  Society. — At  a  meeting 
on  March  14th,  1895,  Mr.  Makeig  Jones,  President,  in  the 
Chair,  Dr.  Ernest  Knight  related  a  fatal  case  of  Jaundice  in 
a  boy  6  years  of  age.  A  month  after  recovering  from  a  slight 
attack  of  jaundice  he  came  under  observation  again  with 
intense  i<terus  and  a  much  enlarged  liver.  Toxic  symptoms 
set  in  a  month  later,  and  in  two  or  three  days  after  this  the 
liver  began  to  diminish  in  size.  The  patient  died  four  weeks 
after  the  onset  of  the  second  attack  of  jaundice.  At  the  post¬ 
mortem  examination,  which  was  limited  to  the  abdomen,  a 
mass  of  tuberculous  glands  was  found  in  the  portal  fissure 
compressing  the  hepatic  duct.  There  was  no  sign  of  tuber¬ 
culosis  elsewhere. — Mr.  Makeig  Jones  showed  a  man,  aged 
47.  the  subject  of  Mixed  Melanodermia  and  Leucodermia. 
After  an  obscure  illness  three  years  ago  he  noticed  that  his 
face,  trunk,  and  arms  became  brown,  and  then  white  spots 
appeared  which  gradually  enlarged  into  big  patches.  Except 
for  the  discoloration  the  skin  appeared  normal.  The  hairs 
on  the  white  patches  in  the  axillae  were  also  white. — Dr. 
Alfred  Robinson  showed  a  man  with  Progressive  Muscular 
Atrophy. — Dr.  Burgess  showed  a  specimen  of  Malignant 
Stricture  of  the  Cardiac  End  of  the  CEsophagus.  Vomiting 
sometimes  as  long  as  an  hour  after  taking  food  was  com¬ 
plained  of,  but  throughout  the  illness  the  patient  was  never 
aware  of  any  difficulty  in  swallowing.— Dr.  Hunt  related  a 
case  of  Exophthalmic  Goitre  with  marked  bronzing  of  the 
skin.  Reference  was  made  to  a  similar  case  recorded  by  Car¬ 
rington  in  the  Trans,  of  the  Ophth.  Soc.  for  1886. — Mr.  Richard 
Favell  reported  a  case  of  Puerperal  Eclampsia,  and  made 
remarks  on  the  treatment  of  this  affection. — The  President, 
Dr.  Keeling,  Dr.  Martin,  Mr.  Dale  James,  Dr.  Arthur 
Hall,  and  Dr.  Burgess  took  part  in  the  discussions. 


Clinical  Society  of  Manchester. — At  a  meeting  on 
March  19th,  1895,  Dr.  Buckley  (President),  in  the  chair,  Mr. 
Bain  mentioned  a  case  of  Sudden  Death  from  Spinal  Haemor¬ 
rhage.— Mr.  Stanmore  BrsHOF  read  a  short  paper  on  Retro- 
posiiion  of  the  Uterus:  its  cause,  symptoms,  means  of  pre¬ 
vention,  and  the  various  operations  proposed  for  its  treat¬ 
ment.  He  drew  special  attention  to  Mackenrodt’s  operation 
of  vagino -fixation. — Mr  Southam  showed  two  women,  aged 
27  and  12  years,  upon  whom  cholecystotomy  had  been  per¬ 
formed  for  the  removal  of  Gall  Stones.  In  one  case,  distension 
of  the  gall  bladder  was  present,  owing  to  impaction  of  a 
calculus  in  the  cystic  duct.  In  the  other  calculi  were 
removed  from  the  common  and  cystic  ducts,  as  well  as  from 
the  gall  bladder,  which  was  extremely  contracted,  and  hidden 
in  a  mass  of  adhesions  —Mr.  William  Armstrong  (Buxton) 
read  a  paper  on  the  Value  of  Massage,  Wet  and  Dry,  in  the 
Treatment  of  Latent,  Irregular,  and  Chronic  Gout.  He 
mentioned  the  various  forms  in  which  irregular  gout  showed 
itself,  went  over  the  causes  of  gout,  showed  how  the  morbid 


material  causing  it  lodges  especially  in  the  muscular  and 
lymphatic  systems,  and  laid  down  the  indications  for  treat¬ 
ment  as  follows:  (1)  To  promote  elimination  of  waste;  and 
(2)  to  prevent  accumulation  of  waste.  He  then  pointed  out 
how  these  indications  were  fulfilled  by  massage,  especially 
by  deep  petrissage,  and  showed  how  each  particular 
movement  in  massage  influenced  the  general  state 
of  the  body.  He  described  wet  massage,  both  in  the 
form  of  the  Aix  system,  and  also  in  the  reclining  form 
as  used  at  Buxton,  and  mentioned  a  number  of  cases,  includ¬ 
ing,  amongst  others,  gouty  angina,  sciatica,  migraine,  eye 
and  throat  affections,  which  had  been  greatly  benefited  by  this 
treatment. 
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Professor  Koch  on  Cholera.  Translated  by  George 

Duncan,  M.A.,  with  a  Prefatory  Note  by  W.  T.  Gairdner, 

M.D.,  LL.D.,  F.R.S.  Edinburgh:  D.  Douglas.  1894. 

(Demy  8vo,  pp.  158.  6s.) 

This  translation  of  Professor  Koch’s  essays  on  cholera  was 
originally  published  in  the  Scotsman.  As  now  issued  in  per¬ 
manent  form,  it  deals  with  three  topics  :  (1)  the  present  state 
of  the  bacteriological  diagnosis  of  cholera,  (2)  water  filtration 
and  cholera,  (3)  the  cholera  in  Germany  during  the  winter  of 
1892-93. 

The  first  is  the  most  important,  for  on  it  the  deductions  in 
the  second  and  third  depend,  but  the  last  is  the  most  inter¬ 
esting  as  throwing  important  light  on  the  etiology  and  mode 
of  distribution  of  the  disease. 

Cholera  may  be  looked  upon  from  two  quite  distinct  points 
of  view.  We  may  take  the  bacillus  as  everything,  saying 
that  where  the  bacillus  is  there  is  cholera,  and  where  it  does 
not  exist  there  cholera  is  not ;  or,  while  equally  saying  that 
cholera  cannot  occur  without  the  microbe,  we  may  admit  that 
this  can  exist  in  the  intestines  without  producing  cholera  at 
all.  The  latter  view  is  the  one  taken  by  Koch,  and  the  great 
interest  in  his  description  of  the  winter  epidemics  lies  in  the 
proof  he  gives  of  the  presence  of  cholera  bacilli  in  persons, 
and  in  the  stools  of  persons  not  affected  by  cholera,  and  in 
the  inference  therefrom  that  in  an  epidemic  there  are,  round 
about  the  actual  sufferers  from  cholera,  a  large  number  who, 
although  apparently  free  from  the  disease,  are  capable  of 
transporting  it  to  fresh  places. 

The  extreme  importance  both  as  regards  etiology  and 
public  health  of  the  suggestion  that  cholera  infected  persons 
may  be  going  about  carrying  the  infection,  and  yet  not  hav¬ 
ing  the  disease,  is  apparent.  The  “march”  of  cholera,  its 
spread  into  new  districts,  and  its  complete  disappearance  for 
years,  are  points  which  have  always  been  recognised ;  and, 
although  an  admission  of  the  widespread  diffusion  of  the 
infection  makes  it  far  easier  to  account  for  apparently  isolated 
cases,  it  makes  it  all  the  more  necessary  to  show  some 
further  cause  to  account  for  their  epidemic  prevalence. 

As  in  the  case  of  tubercle  it  would  seem  that  the  cause  of 
the  disease  is  the  growth  of  the  bacillus,  but  the  cause  of  the 
bacillus  being  able  to  grow  is  something  else,  and  that  is 
what  we  have  to  find  out.  In  a  rough  sort  of  way  we  know 
that  it  is  dirt  and  dirty  living,  and  there  is  much  reason  to 
believe  that  the  real  bar  to  cholera  is  the  general  attention  to 
cleanliness  and  other  sanitary  principles,  which  is  brought 
about  through  the  dread  of  it. 


An  Introduction  to  Comparative  Psychology.  Ey  C. 

Lloyd  Morgan,  Principal  of  University  College,  Bristol. 

London  :  Walter  Scott.  1894.  (Cr.  8vo,  pp.  396.  6s.) 

Mr.  Morgan  proclaims  himself  a  monist  like  “  nearly  every 
philosopher.”  He  starts  on  the  assumption  of  the  correctness 
of  the  Darwinian  theory  of  evolution  and  the  survival  of  the 
fittest,  and  adopts  the  doctrine  of  spontaneoiis  generation. 
Those  who  wish  to  use  his  phrases  and  definitions,  examine 
his  diagrams,  and  follow  his  trains  of  thought,  must  take  this 
for  granted.  Of  late  years  psychologists  have  been  eager  to 
gain  new  facts  by  observations  and  experiments  on  animals 
j  and  children.  From  the  latter  has  been  obtained  a  series  of 
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dates  when  the  child  begins  to  notice  sights  or  sounds,  to 
weep  or  to  spit,  but  these  dates  are  not,  of  course,  the  same 
in  all  children.  The  studies  of  the  psychology  of  ani¬ 
mals  are  of  much  more  importance.  Mr.  Morgan  observes 
that  we  should  be  wary  in  our  interpretation  of  any 
mental  manifestation  in  the  invertebrates,  seeing  that 
their  sensory  organs  and  central  nerve  ganglia  are  so 
different,  llis  own  observations  upon  the  first  actions 
of  chickens  and  ducklings  have  been  conducted  in  a 
philosophic  and  critical  spirit.  He  lays  it  down  as  a  basal 
maxim  :  “In  no  case  may  we  interpret  an  action  as  the  out¬ 
come  of  the  exercise  of  a  higher  psychical  faculty,  if  it  can  be 
interpreted  as  the  outcome  of  the  exercise  of  one  which 
stands  lower  in  the  psychological  scale.”  It  is  true  that 
naturalists  have  occasionally  made  too  free  a  use  of  their 
imaginations  in  some  of  their  anecdotes  illustrating  the 
intelligence  of  animals.  On  the  other  hand,  as  the  higher 
mental  manifestations  in  brutes  are  all  of  a  feeble  character, 
if  the  author’s  definition  be  rigidly  insisted  upon,  then  a  very 
wide  gulf  will  be  kept  between  the  animal  and  the  human 
intelligence. 

Mr.  Morgan  holds  that  these  automatic  actions,  which  are 
invariable,  are  instinctive,  whereas  when  they  are  improved 
this  shows  consciousness  and  adaptive  intelligence.  Below 
this  we  may  have  consciousness  as  an  “  epiphenomenon.” 
He  does  not  say  how  this  epiphenomenon  is  made  evident  to 
those  who  subscribe  to  his  basal  maxim.  Coming  to  the 
question,  Is  mental  development  in  all  its  phases  entirely, 
or  even  mainly,  dependent  on  natural  selection  through 
elimination?  Mr.  Morgan  answers  “No  ;  ”  but  explains  that 
“the  development  of  definite  and  self-consistent  artistic, 
ethical,  and  other  ideals  is  due  to  selective  synthesis,  under 
the  conditioning  restraints  of  a  psychical  environment,  we 
have  herein  all  that  can  reasonably  be  required  by  anyone 
who  is  content  to  adopt  an  interpretation  of  Nature,  in¬ 
cluding  psychical  nature,  based  on  the  principles  of  evolu¬ 
tion.” 

What  selective  synthesis  is  the  reader  must  go  to  the 
author’s  own  pages  to  learn.  When  one  forgets  the  words,  he 
forgets  all.  Though  styled  an  introduction,  the  book  fairly 
covers  the  whole  subject.  In  every  page  do  we  feel  the  work¬ 
ings  of  a  vigorous  and  highly-cultivated  intelligence.  The 
book  is  not  only  instructive,  but  stimulating  to  thought. 


How  to  Live  in  Tropical  Africa.  By  J.  Murray,  M.D. 

London  and  Liverpool :  George  Philip  and  Son.  1895. 

(Cr.  8vo,  pp.  264.  5s.) 

This  little  work,  the  fruit  of  considerable  personal  experience, 
contains  many  useful  hints  on  tropical  hygiene,  and  also  on 
the  management  of  tropical  disease— particularly  malarial 
disease.,  it  cannot  fail  to  be  of  service  to  the  traveller  and 
the  resident  in  Africa.  We  regret  to  note  a  considerable 
number  of  inaccuracies— misprints  they  may  possibly  be,  but 
none  the  less  misleading — which  it  would  be  well  to  correct 
in  any  future  edition.  For  example,  at  page  137,  where  it  is 
said  that  15  to  30  drops  of  the  formula  given  for  hypodermic 
injection  of  quinine  contains  4  to  8  grains  of  the  drug  instead 
of  jj  to  1  grain.  In  this  connection  we  see  no  mention  of  the 
acid  hydrochlorate — the  strongest  and  most  suitable  of  the 
salts  of  quinine  for  this  purpose. 


The  British  Gutana  Medical  Annual  and  Hospital 
Reports.  Edited  by  J.  S.  W allbridge  and  E.  D.  Row¬ 
land.  Georgetown,  Demerara :  Baldwin  and  Co.  1894. 
(Demy  8vo,  pp.  200.  5s.) 

The  present  issue  of  these  Reports  quite  maintains  the  high 
character  of  its  predecessors,  and  is  an  admirable  testimony 
to  the  harmony  and  enthusiasm  of  the  band  of  professional 
brethren  who,  in  defiance  of  isolation  and  many  climatic  and 
other  drawbacks,  are  vigorously  endeavouring  to  acquire  and 
spread  knowledge  of  tropical  disease  in  a  remote  colony.  We 
remark  with  satisfaction  that  the  fevers  of  the  country  are 
being  studied  by  Dr.  Ozzard  from  the  standpoint  of  Laveran’s 
parasite,  and  we  trust  this  important  study  once  begun  will 
be  pursued  to  some  definite  issue.  Of  the  several  papers 
there  are  two  on  leprosy  by  Dr.  Neal  which  well  repay 
perusal.  Dr.  Daniel’s  notes  on  the  post-mortem  examinations 


in  the  public  hospital  in  Georgetown  are  of  permanent  value 
dealing  as  they  do  with  large  numbers,  as  well  as  with  a 
great  variety  of  races.  The  prevalence  of  Bright’s  disease 
in  Demerara— 228  in  926  cases — is  a  very  remarkable  fact,  and 
suggests  further  study.  There  are  other  papers  of  merit  in 
these  reports  well  worth  the  attention  of  the  student  of 
tropical  medicine. 

We  understand  that  it  was  to  the  initiative  of  Dr.  Grieve, 
whose  retirement  on  account  of  ill-health  we  announced 
some  time  ago  with  much  regret,  that  these  reports  were  in¬ 
stituted,  and  that  it  was  to  him  that  much  of  the  efficiency 
and  scientific  activity  of  the  medical  service  in  British 
Guiana  are  owing.  We  trust  that  the  impulse  he  gave  to  the 
study  of  tropical  disease  in  that  colony  will  suffer  no  abate¬ 
ment  now  that  he  has  ceased  to  take  an  active  part  in  its 
affairs. 


Atlas  und  Grundriss  der  traumatischen  Fracturen  und 

Luxationen.  [Atlas  of  Traumatic  Fractures  and  Disloca¬ 
tions.]  Yon  Prof.  Helferich.  Munich:  J.  F.  Lehmann. 

1895.  (Cr.  Svo,  pp.  126,  166  illustrations,  mostly  in  colours. 

8s.) 

This  is  a  small  handbook  of  fractures  and  dislocations,  in 
which  the  treatment  as  well  as  the  pathology  are  illustrated 
and  described.  Considering  the  very  moderate  price  of  the 
work,  the  illustrations  are  on  the  whole  to  be  commended. 
Amongst  the  best  are  those  representing  dissections  of  Pott’s 
fracture  and  outward  dislocation  of  the  forearm  with  fracture 
of  the  internal  epicondyle;  some,  however,  are  very  crude, 
and  a  few  (for  instance,  those  supposed  to  illustrate  the 
mechanism  of  Kocher’s  reduction-method  in  shoulder  dis¬ 
location)  are  quite  useless.  By  an  oversight  in  binding,  four 
of  the  plates  (20  to  23)  have  wholly  wrong  descriptions  at¬ 
tached  to  them.  Although  the  reader  is  led  to  believe  that 
the  illustrations  were  all  drawn  from  Nature,  some  of  them 
are  obviously  incorrect  in  important  details. 

Some  of  the  views  advocated  are  open  to  considerable 
criticism.  Thus,  in  fractures  of  the  femur  in  children, 
vertical  weight-extension  of  the  injured  limb  alone  (by 
means  of  a  gallows  arrangement)  is  praised.  This  method 
is  cumbrous  and  difficult  to  carry  out,  and  in  cold  weather  is 
open  to  obvious  drawbacks.  In  treating  fractured  pelvis 
with  rupture  of  the  urethra  Professor  Helferich  recom¬ 
mends  suprapubic  cystotomy  with  catheterisation  from 
behind.  lor  fractures  involving  the  elbow  joint  removal  of 
the  splints  and  bending  of  the  elbow  every  four  or  five  days 
is  advised,  surely  a  meddlesome  interference  with  Nature’s 
method  of  repair.  The  common  subluxation  of  the  radius 
in  young  children  is  spoken  of  as  though  its  pathology  were 
still  in  doubt.  In  the  case  of  backward  dislocation  of  the 
first  phalanges  no  mention  is  made  of  the  most  important 
obstacle  to  reduction  formed  by  the  glenoid  ligaments.  In 
treating  the  subject  of  “greenstick  fracture”  of  long  bones  the 
periosteum  is  neither  mentioned  nor  depicted.  Fractures  of 
the  skull  are  dealt  with  in  a  most  meagre  fashion.  On  the 
whole  the  book,  although  good  in  some  respects,  can  hardly 
be  recommended  as  giving  a  full  or  correct  view  of  its 
subject. 


NOTES  ON  BOOKS. 


Methods  of  Operating  for  Cataract.  By  Surgeon-Captain  G. 
H.  Fink,  Indian  Medical  Service.  (London  :  J.  and  A. 
Churchill.  1894.  Cr.  Svo,  pp.  78.  5s.) — The  author  de¬ 
scribes  the  method  he  has  employed  in  the  extraction  of  five 
hundred  cataracts  in  India.  After  explaining  his  method  of 
dealing  with  the  instruments  by  cleaning  and  plunging  into 
boiling  water,  the  author  proceeds  to  the  operation.  The 
patient  is  placed  upon  the  table,  atropine  having  previously 
been  instilled  into  the  eye,  the  lashes  are  then  cut  short, 
the  operation  is  proceeded  with  in  the  usual  way,  iridectomy 
being  performed.  Before  delivering  the  lens  the  anterior 
chamber  is  washed  out  with  a  solution  of  perchloride  of 
mercury,  the  upper  lid  is  then  everted  in  order  to  widen  the 
palpebral  aperture  as  much  as  possible.  In  making  the  in¬ 
cision  if  the  iris  falls  over  the  edge  of  the  knife  an  incision  is 
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made  in  the  corneo-scleral  line  with  a  keratome,  the  iris  is 
then  drawn  away  from  the  knife  by  a  hook  and  the  incision  is 
completed.  Testing  the  sight  immediately  after  operation  is 

strongly  advocated  to  allay  the  anxiety  of  the  patient ;  if  the 

eight  is  then  found  defective  the  hyaloid  membrane  is  at 
once  divided  with  a  cystotome  to  avoid  the  necessity  of  deal¬ 
ing  with  the  thickened  hyaloid  by  a  secondary  operation. 
Where  soft  cortical  matter  remains  behind  the  patient  is  put 
upon  a  course  of  grey  powder  and  iodide  of  potassium. 
Coming  to  results  there  are  90.6  per  cent,  of  successes,  6.6  per 
cent,  of  accidents  and  complications,  and  2.8  per  cent,  of 
suppurations.  No  visual  results  are  given  so  that  it  is  not 
possible  to  estimate  the  actual  degree  of  success,  but  the 
author  has  not  found  it  necessary  to  perform  a  secondary 
operation  in  any  case. 


Mnemotechnik  der  Receptologie.  Von  Dr.  Med.  C.  Th. 
Huetlin.  (Wiesbaden:  J.  F.  Bergmann.  1895.  Cr.  8vo, 
pp.  22.  M.l.) — In  this  little  work  an  attempt  has  been  made 
to  overcome  the  difficulty  which  the  medical  student  finds  in 
learning  and  remembering  the  doses  of  medicines.  The 
mnemonical  method  employed  is  an  exceedingly  simple  one, 
and  although  it  is  in  this  book  only  applied  to  doses  less  than 
a  gramme,  it  is  capable  of  being  extended  to  those  above  that 
amount.  The  vowels  a,  e,  i,  o,  u  are  made  to  represent 
respectively  the  figures  1,  2,  3,  4,  5.  The  mnemonical  word 
contains  two  vowels,  distinguished  by  being  printed  in  black 
type  ;  the  first  vowel  stands  for  cyphers,  the  second  for 
figures.  The  word  ascariden,  for  example,  is  given  for 
santonin,  the  first  a  represents  one  cypher,  the  second  a  the 
figure  1,  and  since  the  cypher  before  the  decimal  point  is 
counted,  the  dose  of  santonin  is  0.1  gramme.  The  word  con¬ 
taining  the  vowels  refers  generally  to  the  medicinal  action  or 
some  special  property  of  the  medicament.  Argenti  nitras  is 
Stein  der  HOlle,  the  vowels  in  the  word  stein  (e  =  2,  i  =  3) 
giving  0.03  grains  as  the  dose.  The  author,  on  the  whole,  has 
succeeded  in  finding  very  suggestive  words  and  phrases, 
which  no  doubt  will  assist  the  German  medical  student  in 
remembering  the  maximum  doses  of  the  most  potent  drugs. 


The  Cruelties  of  Civilisation.  Edited  by  H.  S.  Salt. 
(Humanitarian  League’s  Publications.  London:  William 
Reeves.  Cr.  8vo,  pp.  40.  Is.) — The  pamphlet  consists  of  a 
series  of  essays,  setting  forth  with  much  vehemence  the 
cruelty  of  the  law,  the  small  relation  between  punishment 
and  offence,  the  horrors  of  penal  servitude,  the  treatment  of 
prisoners  awaiting  trial,  the  evils  of  the  imprisonment  of 
children,  and  the  hardship  of  the  legal  definition  of  moral 
responsibility.  The  distressful  state  of  women  workers,  the 
lowness  of  their  wages,  the  conditions  of  their  work,’  the 
dangerous  trades  in  which  they  are  engaged,  are  all  described, 
and  finally  the  humanising  of  the  Poor  Law  is  insisted 
on.  For  the  aged  the  almshouse  or  cottage-home  system 
started  by  the  guardians  of  the  West  Derby  (Liverpool) 
Union  is  advocated,  and  for  the  children  it  is  shown  that  the 
breaking  up  of  the  large  workhouse  schools  is  necessary  for 
many  reasons.  In  fact  the  recommendations  go  further  than 
this,  for  it  is  advised  that  the  education  of  the  children 
should  be  taken  out  of  the  hands  of  the  Poor-law  authorities 
altogether.  It  is  a  great  pity  that  the  book  is  published 
without  a  date,  for  it  is  very  difficult  to  make  sure  whether 
one  is  reading  modern  or  ancient  history;  the  different 
articles,  moreover,  are  of  very  different  value,  but  the  ten¬ 
dency  of  the  book  is  good. 


Manuel  de  Percussion  et  d' Auscultation.  Par  le  Dr.  Semon. 
(Pans  :  Felix  Alcan.  1895.  Cr.  8vo,  pp.  256.  Fr.4.)— 

lhis  book  deals  with  percussion  and  auscultation  not  only  as 
applied  to  the  examination  of  the  chest,  but  to  that  of  any 
organ  of  the  body.  These  subjects,  discussed  both  in  their 
theoretical  as  well  as  their  clinical  aspects,  are  first  treated  of 
Ration  to  the  lungs,  then  to  the  heart  and  great  vessels. 
Abdominal  percussion  and  also  obstetrical  auscultation  are 
tally  dealt  with.  Under  Auscultation  of  the  Digestive  Organs, 
the  subject  of  auscultatory  percussion  is  mentioned.  This 
method  of  determining  the  outlines  of  some  of  the  abdominal 
organs  has  recently  promised  to  find  a  more  extended  applica¬ 
tion.  The  chapter  on  auscultation  of  the  head  contains  little 


of  any  real  practical  value.  The  descriptions  given  in  this 
book  are  clear,  the  order  logical,  and  theoretical  considera- 
tions  are  wisely  reduced  to  a  minimum;  but  whether  it  is 
altogether  expedient  to  separate  percussion  and  auscultation 
from  other  methods  of  physical  examination,  thus  multiply¬ 
ing  books,  may  be  open  to  some  doubt. 


Notes  on  First  Aid.  By  J.  F.  Sutherland,  M.D.,  (Glasgow 
and  Edinburgh :  John  Menzies  and  Co.  1894.  32mo.  pp  16 
Two  illustrations.  2d.)— These  notes  contain  a  large  amount 
of  information  in  a  small  space,  and  may  prove  useful  to 
many  who  have  some  knowledge  of  the  subject.  We  think, 
however,  that  pupils  should  be  encouraged  to  store  this  sort 
of  knowledge  in  their  brain,  as  valuable  time  may  be  lost 
whilst  the  vade-mecum  is  being  consulted. 
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By  ERNEST  HART,  D.C.L., 

Chairman  of  the  Parliamentary  Bills  Committee  of  the  British  Medica 

Association. 


( Concluded  from  page  711.) 

IV. 

Sanitation  in  Relation  to  Small-Pox. 

It  will  be  useful  to  glance  at  some  of  the  main  arguments 
advanced  by  antivaccinators,  in  their  struggles  to  ex¬ 
plain  away  this  accumulating  mass  of  evidence.  Those 
arguments,  being  oftentimes  very  plausible  and  arrived  at 
by  deliberate  suppression  of  important  considerations,  have 
unfortunately  for  the  community,  already  misled  a  large 
number  of  worthy  people  who  are  not  ready  or  perhaps  able 
to  make  more  than  a  superficial  study  of  the  subject,  and 
who  do  not  therefore  see  how  many  vital  considerations  are 
wilfully  withheld  from  them  by  their  antivaccin^tion 
teachers.  Thus  we  are  seriously  asked  by  Dr.  A.  R.  Wallace 
and  others  to  regard  the  fact  that  the  small-pox  mortality  in 
this  country  has  fallen  enormously  since  the  introduction  of 
vaccination,  as  merely  a  “  casual  coincidence.”  The  im¬ 
proved  sanitation  of  modern  times,  the  change  for  the  better 
which  has  taken  place  in  our  habits  as  a  nation,  the  intro¬ 
duction  of  a  much  larger  supply  of  fresh  vegetables  and  fruit, 
the  extended  “  use  of  tea  and  coffee,”  the  better  drainage  and 
more  cleanliness ;  these  and  such-like  beneficial  influences 
are  held  up  as  the  real  enemies  of  small-pox.  This  is  one  of 
the  trump  cards  played  by  the  opponents  of  vaccination,  but 
in  playing  it  the  remarkable  and  indisputable  change  which 
has  taken  place  in  the  age  incidence  of  small-pox  is  deliber¬ 
ately  ignored.  We  have  it  on  the  Registrar-General’s 
authority  that  whilst  the  general  death-rate  in  this  country 
has  decreased  9  per  cent.,  that  of  small-pox  has  fallen 
as  much  as  72  per  cent.  We  also  have  it  on  the  same 
authority  that  this  decline  in  the  small-pox  mortality  has 
been  entirely  limited  to  persons  under  15  years  of  age,  there 
being  actually  an  increase  at  every  age  above  15  years.  But 
how  can  such  a  marvellous  change  in  the  age  incidence  of 
the  disease  be,  with  any  consistency,  attributed  to  the  im¬ 
provement  in  sanitation  by  which  all  ages  alike  are  affected  ? 
We  find  no  such  changed  incidence  in  the  case  of  the  “  filth 
diseases,”  which  long  have  been  proved  to  be  amenable  to 
good  hygiene.  The  decrease  in  the  fever  mortality,  as  we 
should  naturally  have  expected,  has  been  common  to  all 
age  periods  ;  it  has  not  been  restricted  to  children.  Further, 
if  we  take  those  diseases — scarlet  fever,  measles,  whooping- 
cough— which  are  favoured  by  conditions  that  favour  small¬ 
pox,  we  find  that,  unlike  small-pox,  the  share  of  the  mortality 
which  is  borne  by  children  is  practically  identically  the 
same  now  as  it  was  half  a  century  ago.  In  the  case  of  no 
other  disease  has  there  been  such  a  lessened  incidence  on 
children  at  the  vaccination  age  as  in  the  case  of  small-pox. 

Then,  again,  apart  from  vaccination,  there  is  no  reason 
why  small-pox  should  be  affected  to  a  greater  extent  by  sani¬ 
tation  than,  say,  measles  or  whooping-cough.  Yet,  during 
the  same  period  that  small-pox  has  declined  72  percent., 
measles  has  only  fallen  9  per  cent,,  and  whooping-cough 
ittle  more  than  1  per  cent. 
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It  is  an  undisputed  truism  that  all  insanitary  unwhole¬ 
some  conditions,  all  circumstances  which  lower  the  vitality 
of  the  individual,  operate  for  evil  and  retard  the  recovery  of 
the  sick,  and  in  the  case  of  those  infections,  such  as  small¬ 
pox  and  scarlet  fever,  which  are  aerially  conveyed,  over¬ 
crowding  would  specially  tend  to  spread  an  epidemic.  An 
instance  of  this  is  furnished  by  the  report  on  the  recent 
Walsall  epidemic.  But,  beyond  this,  it  is  contrary  to  the 
experience  of  all  competent  observers  throughout  the  world 
that  small-pox  should  be  affected  by  sanitary  conditions. 

Borne  very  direct  evidence  on  this  point  is  to  be  found  m 
some  of  the  reports  on  recent  outbreaks  of  small-pox.  Thus, 
Dr.  Ainley,  the  health  officer  of  Halifax,  reports  that  dunng 
the  epidemic  in  that  town  in  1892  93  special  record  was  kept 
of  the  sanitary  condition  of  every  house  in  which  the  disease 
occurred,  with  the  result  that  56.7  per  cent,  of  the  houses 
were  in  a  cleanly  condition,  29.4  per  cent,  were  in  a  fair 
state,  and  only  11.1  per  cent,  were  dirty  ;  or,  in  other  words, 
upwards  of  half  of  the  invaded  houses  were  clean  and  sani¬ 
tary,  nearly  a  third  were  very  fair,  and  only  a  ninth  were 

Dr.  Niven,  again,  reports  that  in  Oldham,  during  the 
epidemic  of  1892,  the  disease  mainly  occurred  amongst  the 
better  class  of  artisans,  and  singularly  spared  the  worst  parts 
of  the  town.  That  was,  no  doubt,  in  great  measure  an  acci¬ 
dent,  for  it  was  not  so  in  the  previous  epidemic.  But  what 
occurred  in  1892  shows  the  fallacy  of  the  contention  that 
small-pox  is  a  “  filth  disease  ”  in  the  true  sense  of  that  term. 
At  Warrington  “there  is  a  great  deal  of  bad  property,  dating 
from  the  period  when  the  place  was  remarkable  for  the  large 
population  stowed  away  in  a  very  small  area,  and  was  notori¬ 
ously  unhealthy.”  Yet  it  was  observed,  during  the  small-pox 
epidemic  of  1892  93,  that  the  disease  showed  no  special  pre¬ 
valence  in  those  parts.  Further,  out  of  2,424  persons  inha¬ 
biting  397  houses  invaded  by  small-pox,  22.4  per  cent,  were 
attacked  by  the  disease  and  2.3  per  cent.  died.  Uf 
these  persons  2,313  were  vaccinated  and  20  7  per  cent, 
of  them  were  attacked  and  1.3  per  cent,  died;  whilst 
of  the  remaining  112  unvaccinated,  57.1  per  cent,  were 
attacked  and  21.4  per  cent.  died.  Of  606  vaccinated 
children  under  10,  2.9  per  cent,  were  attacked  and 
0.16  per  cent,  died  ;  whilst  of  57  unvaccinated  children  under 
10,  57.8  per  cent,  were  attacked  and  22.8  per  cent.  died.  All 
this  is  quite  inconsistent  with  the  theory  that  sanitation 
governs  the  distribution  of  the  disease.  Here  it  is  seen,  that 
of  a  mixed  population  of  vaccinated  and  unvaccinated  in 
invaded  houses  in  the  same  area,  exposed  to  precisely  the 
same  sanitary  conditions,  the  incidence  of  the  disease  was 
vastly  heavier  on  the  unvaccinated  than  upon  the  vac¬ 
cinated. 

Leicester  on  this  point  also  furnishes  evidence.  A  par¬ 
ticular  group  of  54  houses  had  their  drainage  arrangements 
individually  examined  with  the  smoke  test.  Nine  of  these  54 
houses  had  been  invaded  by  small-pox,  and  although  4  of 
them  showed  some  sanitary  defects,  5  of  them  showed  no 
defects.  The  remaining  45  were  not  invaded  by  small-pox, 
and  yet  9  of  these  showed  sanitary  defects. 

Objections  to  Division  into  “Vaccinated”  and 
“  Unyaccinated.” 

Another  antivaccination  argument,  and  one  which  has  no 
more  foundation  than  that  just  referred  to,  is  that  the  separa¬ 
tion  of  the  vaccinated  from  the  unvaccinated  is  not  a  fair 
separation ;  as,  to  use  Dr.  Wallace’s  description  to  the  Royal 
Commission  (Q.  7421),  “the  unvaccinated  would  be  neces¬ 
sarily  to  a  very  large  extent  of  the  very  lowest  class,  in¬ 
cluding  the  tramps  and  the  criminal  classes,  and  also  children 
who  were  too  delicate  to  be  vaccinated,  and  children  who  got 
small- pox  before  they  were  vaccinated.”  Much  the  same 
point  was  urged  by  Mr.  A.  Wheeler,  another  leader  amongst 
the  antivaccinators.  Referring  to  the  difference  in  the  mor¬ 
tality  amongst  the  vaccinated  and  the  unvaccinated,  he  said 
he  “  should  expect  the  vaccinated  to  come  off  better  in  cases 
of  small-pox  than  the  unvaccinated.”  He  “  should  be  sur¬ 
prised  if  they  did  not,  because  they  are  a  selected  population  ; 
whereas  the  unvaccinated  include  the  whole  of  the  poor 
children  who  are  rejected  as  unfit  for  vaccination,  and  they 
include  all  the  postponed  because  not  being  totally  unfit  they 
are  to  a  certain  extent  unfit,  and  those  form  a  considerable 


portion  of  a  minority  of  the  population,  of  a  small  minority 
according  to  the  Government  account.” 

This  is  a  very  ingenious  way  of  trying  to  account  for  a  very 
remarkable  set  of  facts  ;  but  what  does  it  all  amount  to?  H 
the  unvaccinated  are  such  a  feeble,  sickly  lot,  they  ought  to 
suffer  from  other  infectious  diseases  than  small-pox  to  a 
greater  extent  than  the  vaccinated.  But  no  evidence  of  any¬ 
thing  of  the  kind  is  forthcoming.  When  asked  to  furnish 
some  evidence  in  support  of  his  assertion,  Mr.  \\  heeler 
bravely  referred  to  the  “  Sheffield  Report,”  and  on  being 
pressed  further  he  “  opened  it  at  page  48.”  What  does  that- 
page  show?  That  out  of  22  fatal  cases  of  small-pox  (20  of 
whom  had  never  been  vaccinated,  1  had  been  vaccinated  only 
one  day,  and  the  other  only  five  days  before  the  appearance 
of  the  small-pox  eruption),  the  previous  health  of  1  is  re¬ 
corded  as  “very  good,”  of  12  as  “  good,”  i and  of  only  5  as 
“delicate.”  In  only  3  of  the  cases  had  ill-health  been  the 
cause  of  the  neglect  of  vaccination.  Six  of  the  cases  were 
under  1  year,  and  7  others  were  under  10  years  of  age.  The 
same  kind  of  record  is  to  be  found  on  page  after  page  of  the 
Sheffield  Report.  On  pp.  198  and  199  Dr.  Barry  has  sum¬ 
marised  the  results  of  his  personal  inquiry  with  reference  to 
the  fatal  cases  of  small-pox  which  occurred  m  Sheffield 
during  1887  and  the  first  three  months  of  1888.  He  there- 
shows  that  out  of  246  deaths  among  the  vaccinated  class,  the 
previous  health  of  the  deceased  was  satisfactory  in  129  in¬ 
stances,  and  unsatisfactory  in  79  cases  ;  whilst  out  of  343 
deaths  amongst  the  unvaccinated  class,  the  previous  health 
of  the  deceased  was  satisfactory  in  210  cases,  and  unsatis¬ 
factory  in  only  77  cases.  In  only  52  of  the  343  fatal  unvac¬ 
cinated  cases  had  “  ill-health  ”  been  given  as  the  reason  for 
the  non-vaccination.  It  is  needless  to  remark  that  if  these 
facts  are  the  kind  upon  which  Mr.  Wheeler’s  argument  is 
based,  it  entirely  falls  to  the  ground. 

Keller’s  “  Celebrated  ”  Statistics. 

Dr.  Wallace,  in  support  of  his  assertion,  appealed  to  “the 
celebrated  statistics  of  Dr.  Keller  in  Austria.”  Dr.  Wallace 
was  apparently  not  aware  that  those  u  celebrated  statistics 
had  been  exposed  as  false  and  partly  fabricated,  but  such  is 
the  fact.  These  statistics  related  to  some  60,000  officials  and 
workmen  employed  on  the  Imperial  Austrian  State  railways, 
and  as  set  out  by  Keller  they  told  strongly  and  strangely 
against  vaccination  ;  but  the  result  was  so  extraordinary  and 
so  altogether  contrary  to  all  other  experience,  that  Kellers 
figures  were  looked  upon  with  suspicion.  Other  reliable 
inquirers  went  over  the  same  ground,  and  got  results  totally 
different  from  those  of  Keller ;  and  in  1887  Herr  Korosi 
found  that  Keller  had  directly  falsified  the  returns  originally 
supplied  to  him  by  the  various  railway  surgeons  so  as  to- 
serve  his  antivaccination  ends,  figures  having  been  altered, 
such  as  68  to  38.  At  the  International  Medical  Congress  at 
Washington  in  1887  a  committee  was  appointed  to  thoroughly 
examine  Keller’s  statistics,  and  eventually  reported  that  all 
the  returns  submitted  to  them  were,  without  exception, 
“falsified  in  such  a  manner  as  to  raise  the  mortality  from 
small-pox  amongst  the  vaccinated,  while  that  of  the  unvac¬ 
cinated  was  lessened.”  These  statistics  are  certainly  “  cele¬ 
brated,”  but  in  a  sense  very  different  from  that  which  Dr.  Wal¬ 
lace  meant  when  he  first  so  confidently  referred  to  them. 

Risks  of  Vaccination. 

There  remain  to  be  considered  the  alleged  risks  connected 
with  vaccination.  The  importance  of  this  branch  of  the  sub¬ 
ject  is  obvious,  and  if  half  the  contentions  of  the  antivacci- 
nators  as  to  vaccination  itself  being  the  “cause  of  disease 
and  death  ”  could  be  maintained,  there  would  be  much  justi¬ 
fication  for  the  position  they  have  taken  up.  In  that  case, 
however,  the  crusade  would  be  unnecessary,  for  the  practice 
would  not  be  countenanced  by  the  medical  profession.  In 
the  early  days  of  the  present  century  Tenner’s  opponents 
prophesied  a  fearful  future  for  the  vaccinated  human  race. 
One  cannot  read  without  amusement  the  wild  predictions  of 
these  early  prophets  of  evil,  and  their  extravagant  descrip¬ 
tions  of  the  fairyland  cases  which  they  professed  to  have 
met  with.  In  one  instance,  the  face  of  a  vaccinated  boy  was 
“in  a  state  of  transforming,  and  assuming  the  visage  of  a 
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cow.”  In  another,  a  child  had  its  former  natural  disposition 
absolutely  changed  to  the  brutal,  so  that  it  ran  upon  all  fours 
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like  a  beast,  bellowing  like  a  cow  ;  and  so  on  from  one  ab¬ 
surdity  to  another.  Later  on  diarrhoea,  cholera,  enteric  fever 
scarlet  fever,  puerperal  fever,  bronchitis,  and  one  malady 
after  another  was  laid  at  the  door  of  vaccination,  with  usually 
no  stronger  proof  than  the  fact  that  it  occurred  after  the 
vaccination  instead  of  before.  Any  marked  increase  of  mor¬ 
tality  from  a  disease  was  attributed  to  vaccination.  The 
latter  day  antivaccinators,  however,  have  dropped  one  dis¬ 
ease  after  another  out  of  their  list  of  the  maladies  whose  pre¬ 
valence  and  mortality  are  alleged  to  be  affected  by  vaccina¬ 
tion,  until  at  the  present  time  the  only  diseases  which  need 
to  be  at  all  seriously  considered  in  this  connection  are 
syphilis,  cancer,  and  erysipelas. 

The  average  mortality  from  syphilis  in  England  during  suc¬ 
cessive  five-year  periods,  between  1850  and  1879,  is  given  by 
Dr.  W  allace  as  37,  51,  64,  82,  81,  86  per  million,  and  it  is 
alleged  that  the  rise  here  shown  is  attributable  to  vaccination. 
But  without  going  deeper  into  the  question,  the  fallacy  of  the 
contention  is  readily  seen  by  a  comparison  of  the  statistics  of 
Scotland  and  England.  In  Scotland,  vaccination  is  not  com¬ 
pulsory  until  6  months  of  age ;  and  yet,  taking  the  three 
years  1882  to  1884,  we  find  that  in  that  country  43.8  per  cent, 
of  the  total  deaths  from  syphilis  were  in  children  under  3 
months  of  age,  21.3  per  cent,  between  3  and  6  months,  and 
11.6  percent,  between  6  and  12  months  ;  that  is  to  say,  65  per 
cent,  of  the  deaths  occurred  before  the  expiration  of  the  vac¬ 
cination  age.  In  England,  on  the  other  hand,  3  months  is 
the  limit  after  which  vaccination  is  compulsory,  and  we 
should,  therefore,  expect  to  find  a  greater  share  of  syphilis 
mortality  in  this  country  within  that  period,  or  at  all  events 
within  6  months  of  age,  if  vaccination  had  any  influence  on 
it.  L  et,  taking  the  same  three  years,  we  find  the  proportions 
practically  identical  with  those  of  Scotland ;  42  per  cent,  of 
the  mortality  occurred  in  children  under  3  months,  22.5  per 
cent,  in  children  between  3  and  6  months,  and  11.3  per  cent, 
between  6  and  12  months.  As  Sir  Walter  Foster  stated  during 
the  last  important  debate  on  vaccination  in  the  House  of 
Commons  on  May  13th,  1893,  the  increase  shown  in  recent 
years  in  the  prevalence  of  infantile  syphilis  is  a  matter  of  im¬ 
proved  diagnosis.  Deaths  from  syphilitic  diseases  of  the 
brain,  liver,  etc.,  are  now  diagnosed  as  syphilis,  which  twenty 
or  thirty  years  ago  were  not  so  classed.  The  apparent  in¬ 
crease  of  deaths  from  syphilis  is  in  great  measure  thus  satis¬ 
factorily  accounted  for. 

Further,  if  syphilis  and  vaccination  are  at  all  associated,  we 
should  expect  to  find  in  some  large  community,  where 
infantile  vaccination  has  been  in  abeyance,  a  lower  syphilitic 
death-rate  amongst  children  than  elsewhere.  Leicester  is 
such  a  community,  yet,  as  a  matter  of  fact,  we  find  that 
whilst  the  syphilitic  death-rate  amongst  infants  has  gone  up 
some  25  per  cent,  in  England  and  Wales  generally  in  the  last 
twenty  years,  it  has  risen  as  much  as  69  per  cent,  in 
Leicester.  Neglect  of  infantile  vaccination  in  Leicester, 
therefore,  has  not  arrested  increase  in  its  infantile  syphilis 
death-rate. 

That  it  is  possible  to  inoculate  syphilis  in  vaccination  is 
not  disputed,  but  the  risk  of  its  being  so  inoculated  in  actual 
practice,  with  the  most  ordinary  precautions,  is  so  infini¬ 
tesimal  as  to  scarcely  need  consideration,  and,  as  recom¬ 
mended  by  the  German  Vaccination  Commission  of  1884, 
could  be  altogether  avoided  by  the  use  of  calf  lymph. 

As  regards  cancer,  we  find  that  the  increase  has  been 
altogether  in  the  later  years  of  life,  the  mortality  under  5 
years  of  age  having  actually  diminished  from  33  per  million 
to  13  per  million,  and  that  the  increase  of  mortality  has  been 
much  greater  among  males  than  among  females.  It  is  there¬ 
fore  obviously  unjust  to  lay  at  the  door  of  vaccination  any  of 
the  increase  which  in  fact  is,  to  a  great  extent,  more  apparent 
than  real,  being  due  to  improved  diagnosis  and  more  careful 
statement  of  cause  on  the  part  of  medical  men. 

Erysipelas  following  vaccination  stands  on  a  somewhat 
different  footing,  being  almost  invariably  the  result  of 
improper  treatment  of  the  vaccine  vesicles,  which  could  and 
ought  to  be  avoided  by  the  use  of  reasonable  care  and  proper 
antiseptic  methods.  Speaking  of  this  matter.  Sir  George 
Buchanan  has  pithily  remarked  :  “  I  find  from  the  last  pub¬ 
lished  annual  report  of  the  Registrar-General  that  974  children 
under  1  year  old  were  suffocated  in  a  twelvemonth  by  bed¬ 
clothes  ;  the  fact  gives  a  reason  for  care  in  the  use  of  bed¬ 


clothes,  but  gives  no  reason  for  going  without  them.”  So  in 
regard  to  vaccination  and  the  occasional  occurrence  of  post¬ 
vaccinal  disease. 

Considering  the  millions  of  vaccinations  that  have  been 
peifoimed,  if  evil  results  after  vaccination  were  a  rule  rather 
than  the  larest  of  exceptions  it  ought  to  have  been  a  com¬ 
paratively  easy  task  to  collect  suqh  an  imposing  array  of 
disasteis  as  would  have  condemned  vaccination  for  ever.  Yet 
aftei  travelling  throughout  the  world  in  search  of  such  dis¬ 
asters,  a  very  poor  collection,  comparatively  speaking  (judt- 
ing  at  least  from  the  evidence  already  published),  has  been 
before  .  ®  Eoyal  Commission  on  Vaccination.  What 
the  Commission  think  of  that  evidence  remains  yet  to  be 
seen;  but  antivaccinators  cannot  at  all  events  complain  that 
they  have  not  been  allowed  the  freest  of  hands  in  the  pre¬ 
sentation  of  their  case. 

Conclusion. 

The  evidence  in.  favour  of  vaccination  has  been  by  no 
means  exhausted  in  this  report.  The  space  at  command 
has  not  admitted  of  more  than  an  indication  of  the  chief 
aiguments  for  and  against.  But  sufficient  has  been  given  to 
show  the  overwhelming  nature  of  the  evidence  in  favour  of 
vaccination,  and  the  comparative  thinness,  as  well  as  the 
frequent  untrustworthiness  and  exaggeration,  of  the-  argu¬ 
ments  on  the  other  side.  Speaking  broadly,  it  has  been 
shown  that,  taking  the  whole  population,  small-pox  is  no 
longer  the  scourge  of  infancy  that  it  formerly  was  ;  but  it  has 
at  the  same  time  been  seen  that  the  unvaccinated  children 
of  to-day  sufier  in  the  presence  of  an  epidemic  as  severely  as 
such  children  ever  did,  and  that  the  decrease  both  of  attack 
and  of  mortality  is  confined  to  the  vaccinated.  It  has  been 
shown  that  efficient  infantile  vaccination  protects  almost 
absolutely  from  death  and  from  severe  attack,  and,  with  com¬ 
paratively  few  exceptions,  from  small-pox  attack  of  any  kind 
during  the  first  ten  years  or  so  of  life,  but  that  after  that  age 
its  protective  power  gradually  wears  off  unless  the  vaccina¬ 
tion  be  efficiently  repeated.  It  has  further  been  shown  that, 
notwithstanding  the  gross  exaggerations  and  distortions  of 
the  anti  vaccinators,  the  risks  attending  vaccination  properly 
performed  are,  when  compared  with  the  gigantic  saving  of 
life,  health,  and  beauty  which  vaccination  has  effected,  go 
infinitesimal  that  they  may  be  disregarded,  excepting  so  far 
as  they  should  accentuate  the  care  to  be  taken  by  medical 
men  in  performing  the  operation.  .  It  is  urged  by  some 
people,  with  some  show  of  plausibility,  that,  however  ben'e- 
ficial  vaccination  may  be,  to  have  it  generally  compulsory  is 
an  intolerable  infringement  of  the  liberty  of  the  subject. 
These  good  people  overlook  the  fact  that  the  proved  benefits 
of  vaccination  affect  specially  the  helpless  infantile  portion 
of  the  community,  who  have  as  yet  no  voice  in  the  matter, 
and  that  a  person  who  neglects  to  avail  himself  of  the  means 
of  protecting  himself  against  small-pox  is  a  serious  menace, 
nuisance,  and  indirect  cause  of  expense  to  the  community 
in  which  he  resides.  Others,  again,  think  that,  as  in  the 
“Leicester  system,”  the  proper  substitute  for  vaccination 
is  compulsory  “quarantine”  for  ten  or  twelve  days,  for¬ 
getting,  apparently,  that  even  Leicester,  the  parent 
of  this  Utopian  system,  still  finds  it  absolutely  neces¬ 
sary  to  protect  its  small-pox  hospital  staff,  etc.,  by  vac¬ 
cination.  Most  people  will  agree,  after  looking  seriously 
at  the  question,  that  a  quarantine  of  ten  or  twelve  days  is  a 
form  of  compulsion  vastly  more  costly,  dangerous,  “  leaky,” 
and  individually  irksome  than  that  of  vaccination.  I  happen 
to  have  before  me  a  copy  of  a  report  of  an  outbreak  of  small¬ 
pox  last  year  in  a  Midland  village  of  some  1,300  inhabitants, 
from  which  it  appears  that  on  the  introduction  of  the  first 
case,  the  house  in  which  the  patient  had  taken  up  her 
quarters  was  “  barricaded  all  round,”  no  one  being  allowed 
to  go  near  it,  and  all  food,  etc.,  being  placed  at  a  distance  by 
a  person  appointed  by  the  local  authority,  and  left  there 
until  some  of  the  inmates  of  the  house  could  fetch  them. 
This  reminds  one  of  the  plague  in  the  Middle  Ages  rather 
than  the  closing  years  of  the  19th  century.  Proper  vaccina¬ 
tion  and  revaccination  would  have  effected  the  desired 
object  much  more  humanely  and  cheaply.  As  it  turned  out, 
the  unfortunate  healthy  inmates  of  this  house  caught  the 
disease  in  due  course. 

In  conclusion,  I  would  urge  upon  the  general  public  not  to 
accept,  without  careful  investigation  and  full  proof,  any 
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assertion  or  contention  against  vaccination,  and  not  to  allow 
a  natural  dislike  to  a  temporary  sore  on  a  child’s  arm  to  pre¬ 
judice  them  against  an  operation  which  has  been  shown  to 
be  otherwise  beneficial.  Upon  the  Legislature  I  would  urge 
that  revaccination,  as  well  as  primary  vaccination,  should  be 
made  compulsory,  as  in  Germany  ;  and  medical  practitioners 
1  would  strongly  urge  nqt  to  vaccinate  in  any  case  except  in 
the  most  efficient  manner.  If  these  suggestions  were  acted 
upon,  vaccination  would  soon  be  completely  vindicated. 


REPORTS 

ON 

THE  NURSING  AND  ADMINISTRATION 
OF  PROVINCIAL  WORKHOUSES 
AND  INFIRMARIES. 

Special  Commission  of  the  “British  Medical  Journal.” 


XLII.— AYLSHAM,  NORFOLK. 

The  workhouse  belonging  to  this  Union  presents  a  palatial 
appearance ;  it  is  a  modern  red  brick  building,  with  two 
wings  and  a  central  block,  standing  in  well  kept  gardens,  and, 
as  seen  from  the  railway,  might  easily  be  mistaken  for  the 
residence  of  a  county  magnate.  It  was  built  in  1846  to 
accommodate  600  inmates,  but  the  largest  number  that  has 
sought  its  shelter  of  late  years  is  130.  There  were  about  100 
inmates  when  we  visited  the  house.  The  Medical  Officer,  Ur. 
Morton,  having  furnished  us  with  an  introduction  we  were 
shown  round  the  house  by  the  master. 

The  Sick  a.nd  Infirm 

are  lodged  in  the  main  building  on  the  first  floor.  A  sick 
house  was  built  a  few  years  ago  at  some  little  distance  from 
the  house,  but  the  master  prefers  to  use  some  of  the  empty 
rooms  in  the  house  for  the  sick,  keeping  the  detached  build¬ 
ing  for  infectious  cases.  The  interior  of  the  house  is  disap¬ 
pointing  ;  the  passages  are  narrow  and  dark,  and  the  staircases 
also  are  narrow  and  enclosed ;  the  inside  might  be  twice  as 
old  as  the  outside. 

The  Wards 

for  the  men  hold  nine  beds  in  two  rooms  ;  the  smaller  ward 
for  four  beds  is  not  occupied  at  the  present  time.  Two  men 
were  in  bed ;  one  with  paralysis  of  the  bladder  and  the  other 
a  case  of  old  age  ;  the  rest  of  the  patients  were  seated  in  the 
armchairs  about  the  room,  among  them  a  little  boy  suffering 
apparently  from  rickets,  who  had  been  brought  in  from  the 
nursery  to  have  the  more  thorough  nursing  of  the  infirmary. 
There  is  no  day  room,  but  the  master  said  that  the  men  used 
the  empty  ward,  and  they  also  have  the  use  of  the  airing 
courts,  which  are  the  gardens  in  the  recess  formed  by  the 
projection  of  the  wings. 

The  Female  Wards 

are  in  the  same  part  of  the  building,  the  nurse’s  room  form¬ 
ing  the  division  between  their  quarters  and  those  of  the  men. 
The  women’s  room  is  much  larger ;  there  are  eight  beds  in  it, 
and  of  these,  five  were  occupied  by  patients ;  a  young  woman 
of  18,  to  all  appearance  in  an  advanced  stage  of  phthisis,  an 
older  woman  with  the  same  disease,  the  mother  of  the  child 
with  rickets  in  the  men’s  ward,  two  cases  of  senility,  and  one 
of  paralysis;  the  other  patients  were  up.  There  is  a  small 
unoccupied  ward  which  can  be  used  as  a  day  room  if  required. 
The  bedding  is  straw  or  flock,  except  in  the  case  of  the  para¬ 
lysed  man  ;  he  was  on  a  mattress. 

Fire  Escape  Lift. 

In  the  passage  communicating  with  the  wards  the  master 
showed  us  a  fireproof  lift  working  outside  one  of  the  windows, 
which  would,  he  felt,  be  of  the  utmost  service  in  rescuing  the 
helpless  patients  in  the  event  of  a  fire.  It  seemed  to  us  that 
this  lift  would  be  of  more  service  in  moving  the  sick  than  the 
staircase. 

The  Lying  in  Ward. 

We  were  not  so  well  pleased  with  this  department.  The 
ward  is  at  some  distance  from  the  nurse’s  quarters,  and  was 
the  drying  room  before  it  was  adapted  to  its  present  purpose 


It  accommodates  two  beds,  has  two  windows,  and  is  warmed 
by  a  stove  with  a  long  iron  chimney.  There  are  no  separate 
offices,  and  it  is  deficient  in  the  appliances  for  its  work.  We 
doubted  the  possibility  of  regulating  the  heat  and  ventila¬ 
tion,  and  consequently  the  sanitariness  of  the  room.  There 
are  about  four  confinements  a  year. 

The  Nursery 

is  on  the  ground  floor ;  it  is  a  stone-paved  room,  large  and 
dreary,  with  a  couple  of  benches  by  the  fire,  and  at  a  little 
distance  two  large  wooden  boxes  on  rockers,  capable  of  hold¬ 
ing  three  or  four  babes  together.  There  were  two  infants  in 
charge  of  an  old  pauper,  whom  the  master  praised  highly  for 
her  care  and  skill  in  rearing  the  young  children.  Two 
younger  women  were  nursing  the  babes.  We  suggested  that 
a  little  matting  or  old  sacks  on  the  floor  would  be  an  improve¬ 
ment,  but  the  master  said  that  these  had  been  found  unsatis¬ 
factory  in  practice  ;  this  was  presumably  because  the  paupers 
in  charge  have  no  idea  of  disciplining  and  educating  the 
infants.  We  understood  that  there  was  a  proposal  to  move 
the  nursery  upstairs,  to  a  room  with  a  south  aspect  and  a 
boarded  floor;  the  fireplace  of  the  proposed  room  being 
adapted  to  this  purpose. 

The  Sanitary  Appliances. 

There  is  a  watercloset  on  each  landing  for  the  male  and 
female  wards,  with  a  good  flush  ;  hot  and  cold  water  is  drawn 
from  taps  on  the  landings  ;  movable  baths  are  in  use  as  there 
are  no  bath  rooms. 

An  Old  Married  Couple 

are  living  together  in  a  room  at  the  end  of  one  of  the  wings, 
and  the  guardians,  with  thoughtful  consideration,  are  pre¬ 
paring  a  piece  of  ground  as  a  little  garden  for  them  to 
cultivate. 

The  Nurse 

is  not  a  certificated  midwife,  nor  is  she  trained,  but  she  has 
had  long  experience  in  the  work.  The  present  nurse  has  only 
recently  been  appointed,  succeeding  a  similar  ;officer. 
Paupers  help  in  the  nursing  of  the  patients,  making  the  beds, 
washing  and  attending  to  the  sick.  There  is  no  night  nurse, 
nor  are  any  of  the  inmates  on  duty  at  night.  The  nurse 
stated  that  there  was  no  feeding  at  night,  and  that  the 
patients  helped  each  other  if  necessary. 

Recommendations. 

The  weak  points  in  the  arrangement  of  this  house  appeared 
to  be  the  lying-in  ward  and  the  nursery.  If  the  room  shown 
to  us  as  the  labour  ward  is  the  only  one  available,  we  would 
suggest  an  open  fireplace  of  a  good  size,  with  a  spacious 
chimney,  and  a  small  boiler  added  to  it  would  be  found  most 
useful. 

As  the  nursery  is  to  be  moved  we  have  nothing  to  say 
about  the  present  room,  but  in  furnishing  the  new  one  we 
would  suggest  cradles  instead  of  the  insanitary  old  boxes, 
and  boat-shaped  bottles  instead  or  the  tube  feeding  bottle. 


THE  BATH  WORKHOUSE  INFIRMARY. 

The  guardians  at  Bath  have  received  a  report  of  their  hospital  com¬ 
mittee  recommending  various  changes  in  the  structure  and  management 
of  the  workhouse  and  the  infirmary.  In  regard  to  the  latter  it  will  be 
remembered  that  in  a  previous  report  of  this  committee  the  guardians 
were  recommended  to  limit  the  nursing  staff  to  a  superintendent  and 
six  nurses,  but  on  the  repeated  statement  of  the  Local  Government 
Board,  contained  in  a  letter  of  February  26th,  1895,  and  on  the  advice  of 
the  medical  officer,  the  committee  now  recommend  that  the  full  com¬ 
plement  of  nine  be  at  once  engaged.  The  Bath  guardians,  however,  are 
not  to  be  judged  of  by  their  hospital  committee,  and  when  this  proposal 
was  brought  forward  they  promptly  vetoed  it  by  passing  the  following 
resolution : 

“That  the  nursing  staff  be  at  present  a  superintendent  nurse  and 
six  nurses,  and  that  the  hospital  committee  be  empowered  to  advertise 
for  these  and  recommend  suitable  persons  to  the  Board  for  election ;  and 
that  the  consideration  of  that  part  of  the  report  of  the  committee  which 
recommends  the  immediate  engagement  of  nurses,  making  up  a  com¬ 
plement  of  nine,  be  deferred  until  the  committee  shall  report  further.” 
So  far,  therefore,  as  the  nursing  is  coocerned,  with  the  exception  of  the 
appointment  of  a  superintendent,  the  policy  of  the  Board  appears  to 
remain  unchanged.  Much  will  depend  on  the  choice  of  a  superintendent. 

As  to  the  structural  alterations  which  it  is  proposed  to  make  in  the 
infirmary,  it  is  impossible  to  speak  definitely  until  we  see  the  plans.  So 
far  as  we  can  judge,  liowiv.r,  the  inclination  seems  to  be  in  favour  of 
doing  as  little  as  p  assible.  The  report  admits  that  the  present  building 
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is  old,  and  of  a  type  which  would  not  now  be  accepted  as  satisfactory,  and 
the  committee  seem  to  apologise  for  the  smallness  of  the  suggested  im¬ 
provements  by  the  old  excuse  that  the  number  of  patients  suffering  from 
acute  disease,  and  in  respect  of  which  the  appliances  and  conveniences 
of  a  hospital  are  really  needed,  is  relatively  very  small.  The  improve¬ 
ments  which  they  recommend  in  the  infirmary  are  practically  limited  to 
the  addition  of  bath  rooms  and  duty  kitchens  to  the  two  most  modern 
wings  of  the  infirmary,  and  the  division  of  an  upper  room  to  form  a 
labour  ward,  leaving  the  older  part  of  the  building  as  it  is.  There  is  an 
obvious  want  of  completeness  about  the  whole  scheme,  and  before  they 
are  through  with  the  business  the  guardians  will  probably  wish  they  had 
accepted  the  advice  of  our  Commissioner,  and  built  a  new  infirmary  on 
a  proper  plan. 


THE  POLAND  STREET  WORKHOUSE. 

In  spite  of  the  advance  which  has  been  made  in  various  quarters  in 
regard  to  the  treatment  of  the  sick  in  separate  infirmaries,  Westminster, 
notwithstanding  its  inclusion  in  the  Central  Sick  Asylum  District,  still 
keeps  to  the  old  plan  of  allocating  as  “  sick  wards  ”  certain  rooms  in  the 
body  of  the  workhouse.  We  are,  therefore,  not  surprised  to  find  that  the 
guardians  of  Westminster  are  also  backward  in  other  matters.  Accord¬ 
ing  to  a  report  which  appeared  lately  in  the  Sun,  an  application  was 
made  at  one  of  their  meetings  for  a  pair  of  scales  for  the  mortuary,  and 
it  was  explained  by  one  of  the  guardians  that,  owing  to  the  want  of  a 
special  instrument,  “after  the  3cales  had  been  used  in  the  mortuary  for 
weighing  the  entrails  of  dead  bodies  they  were  taken  back  to  the  dining 
hall  and  used  for  weighing  out  the  food  for  the  inmates.”  It  is  stated  that 
at  the  same  meeting  Dr.  Axham  presented  a  report  in  explanation  of  a 
statement  he  had  recently  made  to  the  effect  that  he  wished  to  see  the 
sick  wards  at  the  top  of  the  house  made  habitable,  for,  as  it  was, 
they  were  slowly  killing  the  patients.  The  report  stated  that  during  the 
cold  weather  the  patients  made  daily  complaints  of  the  draughts  in  the 
sick  wards.  The  windows  were  the  only  means  of  ventilation,  and  had 
to  be  left  open  in  all  weathers.  Complaints  were  especially  made  by 
two  men  who  had  since  died.  Dr.  Axham  further  stated  that  he  had 
done  his  best  to  bring  the  unsuitable  nature  of  the  top  floor  as  a  sick 
ward  before  the  Board.  He  had  made  references  to  the  state  of  affairs  in 
various  reports  since  September,  1893,  and  in  the  past  fortnight  he  had 
collected  the  evidence  of  twenty  men  who  had  complained  of  the  ill- 
effects  of  the  draughts.  After  a  long  discussion  the  clerk  was  instructed 
to  present  the  reports  of  Dr.  Axham  on  the  subject  at  the  next  meeting 
Our  experience  of  workhouses  is  that  where  the  sick  are  notproperfy 
eared  for  there  will  be  found  also  laxity  and  bad  administration  in  other 
directions.  The  use  of  the  dining-room  scales  in  the  post-  mortem  room  is 
a  good  commentary  on  the  treatment  of  the  sick  in  attic  wards  within 
the  workhouse  instead  of  in  a  separate  infirmary,  as  is  the  case  in 
almost  every  other  union  in  the  metropolis,  and  as  the  Westminster 
Guardians  have  power  to  do  under  arrangement  with  the  managers  of 
the  Central  London  Sick  Asylum. 


THE  PENZANCE  BOARD  AND  THE  NURSING  QUESTION. 

The  question  of  trained  v.  untrained  nurse  has  been  again  hotly  debated 
by  this  Board ;  previously  a  successful  attempt,  led  by  some  ill-advised 
members,  had  been  made  to  appoint  an  untrained  nurse  in  the  infirmary. 
The  question  was  reopened  at  a  recent  meeting  of  the  Board,  and  after  a 
™rm  discussion  a  resolution  was  passed  to  secure  the  services  of  a  cer¬ 
tificated  assistant  nurse.  We  are  still  of  opinion  that  there  will  be 
some  want  of  co-ordination  in  the  nursing  arrangements,  as  the  services 
ot  the  old  nurse  as  head  nurse  are  to  be  retained,  the  trained  nurse 
coming  as  assistant ;  but  as  the  old  nurse  has  done  twenty-one  years  of 
good  service,  she  deserves  consideration  on  the  part  of  her  employers. 


EAST  GRINSTEAD  WORKHOUSE  INFIRMARY. 

\\  e  have  before  us  the  report  on  this  infirmary  laid  before  the  Board  by 
tne  \  lsiting  Committee,  which  reveals  a  state  ot  things  perhaps  as  bad 
as  any  we  have  hitherto  placed  before  our  readers.  The  space  provided 
tor  the  sick  is  insufficient,  the  distribution  of  the  wards  increases  the 
labour  of  the  nurses,  and  renders  proper  supervision  impossible ;  there  is 
PP.  classification,  acute  medical  and  surgical  cases  being  mixed  up  with 
idiots,  imbeciles,  infirm  and  aged  ;  there  is  no  night  nurse  ;  pauper  help 
is  relied  on  to  supplement  the  work  of  the  nurses,  ot  whom  there  are 
lour,  to  nurse  in  the  workhouse  wards,  the  infectious  hospital,  and  the 
infirmary  proper.  There  is  no  midwife,  women  in  labour  being  attended 
..°TTy  a  charwoman,  and  the  medical  officer’s  comment  on  the  nursing  is, 
mere  is  no  such  thing  as  nursing  in  the  usual  acceptation  of  the 
•'  0  «■  -  A"  sanit»ry  appliances  are  quite  inadequate,  medical  appliances 
insufficient,  and  the  bedding  and  general  arrangements  of  the  wards  are 
on  the  same  beggarly  lines.  The  recommendations  with  which  the 
report  concludes  are  most  thorough,  suggesting  a  new  infirmary,  sepa¬ 
ration  of  its  administration  from  the  workhouse  officials  by  placing  a 
trained  superintendent-nurse  at  the  head  of  it,  modern  appliances  both 
sanitary  and  medical,  proper  classification,  and  we  especially  commend 
the  one  other  recommendation  that  the  superintendent  nurse  act  under 
tne  medical  officer’s  orders  as  regards  the  treatment  of  the  sick,  and  be 
entirely  responsible  to  the  Board  for  the  nursing  and  general  adminis¬ 
tration  of  the  infirmary.  We  shall  watch  with  interest  the  action  taken 
by  the  Board  in  this  matter. 


.  DEVONPORT  BOARD  AND  THE  NURSING  QUESTION. 

The  increase  of  the  nursing  staff  at  this  infirmary  is  recommended  by 
tne  House  Committee  on  the  report  of  the  medical  oflicer.  As  too  com¬ 
monly  happens,  the  Board  is  satisfied  that  the  female  inmates  of  the 
nouse  are  suited  to  the  task  of  nursing  the  sick  and  helpless,  and  that, 
nine-tenths  of  the  cases  being  of  a  chronic  nature,  skilled  nursing, 
especially  at  night,  is  an  unnecessary  luxury.  The  result  of  the  dis¬ 
cussion  was  that  the  cheese-par  in  g  members  carried  their  amendment, 
and  only  one  nurse  was  to  be  advertised  for  instead  of  two,  as  recom- 
niended  by  the  medical  officer  and  the  Committee.  This,  it  would  appear, 
wilt  leave  the  care  of  the  sick  at  night  to  the  pauper  inmates. 


LISKEARD  INFIRMARY. 

The  Local  Government  Board  is  putting  pressure  upon  the  guardians  to 
build  a  new  infirmary,  on  the  ground  that  the  accommodation  is  insuf¬ 
ficient  for  the  needs  of  the  locality,  and  that  the  infirmary  itself  is  bad 
and  deficient  in  the  conveniences  usually  looked  for  in  every  modern 
hospital.  Our  readers  may  remember  the  report  of  Liskeard  Workhouse 
Infirmary  in  these  columns.  We  note  with  gratification  that  the 
recommendation  of  the  Local  Government  Board  inspector  coincides 
in  every  respect  with  that  furnished  by  our  Commissioner.  We  trust 
that  the  Board  will  set  to  work  without  delay  to  put  its  house  in 
order. 


CIVIL  RIGHTS  DEFENCE  COMMITTEE. 

The  Andebson  (Pb,ivy  Council)  Appeals. 

At  the  meeting  of  the  Committee,  on  March  15th,  1895,  the 
following  resolution  was  unanimously  adopted  : 

That  the  thanks  of  the  Civil  Rights  Defence  Committee  are  due  and  are 
hereby  tendered  to  Dr.  Branch  and  the  members  of  the  Leeward  Islands 
Branch  of  the  British  Medical  Association  for  their  generous  and  practi¬ 
cally  unanimous  suppox-t  to  this  Committee  in  the  defence  of  the  civil 
rights  involved  in  Mr.  Anderson’s  case,  and  for  their  support  and  sym¬ 
pathy  with  Mr.  Anderson  in  his  arduous  and  protracted  struggle  for  the 
defence  of  these  rights.  That  such  support  coming  from  the  West  Indies, 
where  the  attack  upon  those  rights  occurred,  is  of  special  value,  and  is 
especially  appreciated  by  the  Committee. 

The  following  is  a  list  of  additional  subscriptions  to  the 
Anderson  Privy  Council  Appeal  Fund  to  March  31st: 


£ 

s. 

d. 

Anonymous  Sympathiser,  per  Mr.  A.  M.  Lee 

Dr.  Dukes,  Rugby,  as  per  list : 

Mr.  T.  Duke,  M. A.,  Rugby  ... 

0 

;*> 

0 

Mr.  Sutton  Pratt,  Rugby  -... 

0 

5 

0 

Mr.  Bernard  Relton,  Rugby 

0 

5 

0 

Mr.  W.  A.  Waller,  Rugby 

0 

5 

0 

Dr.  J.  H.  Simpson,  Rugby  ... 

0 

10 

6 

Mr.  W.  G.  Groves,  Woodford  Green 

Members  of  the  Leeward  Islands  Brauch  of  the 

British  Medical  Association,  collected  by  Dr.  W. 

J.  Branch,  St.  Kitts  : 

Mr.  J.  D.  Bell,  Nevis 

0 

10 

0 

Dr.  W.  J.  Branch,  St.  Kitts  ... 

1 

1 

4 

Dr.  J.  H.  Crooke,  Nevis 

o  io 

0 

Mr.  M.  P.  Duke,  Montserrat 

0 

10 

t> 

Mr.  A.  E.  Edwards,  Antigua 

0 

Pi 

ti 

Mr.  W.  H.  Edwards,  Antigua 

I 

1 

0 

Mr.  J.  Foreman,  St.  Kitts  ... 

0 

10 

6 

Dr.  F.  J.  Freeland.  Antigua... 

0 

10 

6 

Mr.  W.  H.  Fretz,  St.  Kitts  ... 

1 

II 

10 

Mr.  J.  S.  Gabriel,  Antigua  ... 

0 

10 

0 

Dr.  P.  J.  Huggins,  Nevis 

0 

10 

0 

Dr.  G.  H.  Mapleton,  St.  Kitts, 

1 

0 

10 

Dr.  H  A.  Nicholls,  Dominica 

1 

1 

0 

Dr.  F.  L.  Norris,  Montserrat  ..! 

0 

10 

A 

Mr.  J.  N.  Rat,  St.  Kitts 

0 

10 

6 

Mr.  R.  E.  Semper,  St.  Kitts ... 

0 

10 

6 

Mr.  A.  L.  Wykeham,  Antigua 

1 

1 

A 

0 

£  s.  d. 
1  1  o 


1  10  0 
0  5  0 


12  0  0 


It  is  particularly  requested  that  all  subscriptions  to  the 
present  fund  be  sent  direct  to  the  Manager  of  the  Union 
Bank  of  London  (Chancery  Lane  Branch),  and  be  made  pay¬ 
able  to  the  “  Anderson  Appeal  Fund  Account.” 


LITERARY  NOTES. 

Among  recent  new  births  in  the  journalistic  world  are  La 
Clinique,  a  new  medical  periodical  published  in  Montreal, 
and  edited  by  Dr.  H.  M.  Duhamel ;  and  the  Journal  of  Dia¬ 
gnosis  and  Climatology,  which  began  its  career  in  January  as 
successor  to  American  Climates  and  Health  Resorts. 

The  third  edition  of  the  Norwegian  Pharmacopoeia,  prepared 
in  accordance  with  a  decree  dated  June  20ih,  1891,  by  a  Com¬ 
mittee  composed  of  four  members,  has  just  appeared.  It  does 
not,  however,  come  into  force  till  Januai'y  1st,  1896.  The  text 
is  in  Norwegian,  only  the  names  of  the  drugs  being  given  in 
Latin. 

Dr.  Parkhurst  has  added  another  to  the  already  long  list  of 
“  manias.”  Anew  word  being  in  his  opinion  needed  to  express 
what  he  looks  upon  as  the  leading  characteristic  of  the  new 
woman,  he  has  coined  the  term  “  andromania.”  But  having 
the  fear  of  the  new  woman— especially  her  who  plays  football 
— before  our  eyes,  we  leave  this  daring  neologist  to  speak  for 
himself : 

There  is  an  element  in  the  feminine  world  that  is  suffering  from  what  1 
shall  venture  to  call  “  Andromania.”  The  word  is  not  an  English  one,  for 
the  reason,  I  suppose,  that  the  English  language  makers  never  supposed 
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that  we  should  need  such  a  term.  It  is  constructed  on  the  same  prin¬ 
ciple  as  the  word  “Anglomania,”  which  means  a  passionate  aping  of 
everything  that  is  English.  “  Andromania”  means,  similarly,  a  passion¬ 
ate  aping  of  everything  that  is  mannish. 

La  Abeja  Medica  publishes  a  lecture  by  Dr.  L.  M.  Cowley, 
Professor  in  the  University  of  Havana,  in  which  he  deals 
with  the  teaching  of  the  Fathers  of  the  Church  from  a  some¬ 
what  novel  point  of  view.  Dr.  Cowley  brings  out  the  fact 
that  some  of  them  laid  particular  stress  on  hygiene,  and, 
contrary  to  notions  that  have  been  made  current  by  modern 
writers  who  have  probably  never  studied  the  originals,  that  they 
attached  almost  as  much  importance  to  the  health  of  the  body 
as  to  that  of  the  soul.  St.  Clement  of  Alexander,  in  particu¬ 
lar,  deals  largely  with  the  preservation  of  health  by  the 
avoidance  of  excesses  of  all  kinds,  and  especially  in  the 
matter  of  food  ;  his  teaching  on  this  point  is  summed  up  in  the 
axiom,  “  Great  luxury  in  feeding  prepares  the  way  for  disease.” 
St.  Clement  shows  a  familiar  acquaintance  with  the  writings 
of  Hippocrates,  Celsus,  and  other  medical  writers,  and  lie 
had  evidently  made  good  use  of  the  opportunities  of  making 
him=elf  acquainted  with  the  principles  of  medical  science  as 
understood  in  ^is  day  afforded  by  the  famous  school  of 
Alexandria.  His  hygi  mic  teaching  is  contained  in  his 
Pcedcgogus,  the  second  part  of  which  is  a  complete 
treatise  of  hygiene.  We  are  accustomed  to  hold  up  the 
Romans  as  exemplars  of  cleanliness,  but  it  is  clear,  from  the 
testimony  of  St.  Clement,  that  the  cura  cutis  was  carried  to 
excess  among  them  ;  in  fact  many  rich  voluptuaries  seem  to 
have  spent  the  whole  of  their  day,  except  the  time  devoted  to 
eating,  in  the  bath,  where  every  refinement  of  luxury  was 
practised  to  the  enervation  of  both  mind  and  body.  St. 
Clement  is  somewhat  ascetic,  according  to  modern  notions, 
in  his  teaching  as  to  sleep :  he  allows  no  more  than  six 
hours,  and  condemns  sleeping  during  the  day ;  he  speaks 
strongly  against  soft  beds  in  which  the  body  buries 
itself  by  its  own  weight,  giving  rise  to  congestive  headache 
and  other  troubles.  He  is  also,  perhaps,  a  little  austere  in 
his  insistence  that  no  one  under  30  years  of  age  should  be 
allowed  to  drink  wine.  St.  Ambrose,  though  he  did  not  like 
St.  Clement  write  a  treatise  on  hygiene,  gives  proof  of 
having  given  attention  to  the  structure  and  functions  of  the 
human  body  and  to  the  preservation  of  health,  and  in  his 
TLexameron  he  sets  forth  a  doctrine  as  to  the  influence  of  the 
brain  which  may  be  considered  advanced  for  his  day.  St. 
Basil  in  many  parts  of  his  writings  shows  an  acquaintance 
with  medicine,  and  he  was  the  founder  of  a  hospital  near 
Caesarea  in  Cappadocia,  which  was  long  one  of  the  monu¬ 
ments  of  the  district.  To  him  is  assigned  the  first  establish¬ 
ment  of  the  leper  houses  which  became  so  numerous  in  the 
Middle  Ages.  In  St.  Basil’s  Homilies  there  is  an  almost 
complete  treatise  of  hygiene,  especially  as  regards  intem¬ 
perance  in  eating  and  drinking ;  the  nervous  affections  caused 
by  drink,  and  in  particular  delirium  tremens,  are  there 
graphically  described.  St.  Augustine  and  other  fathers  of 
the  Church  in  many  passages  refer  to  the  preservation  of 
health.  St.  Bernard’s  writings  are  full  of  passages  on  the 
hygienic  virtues  of  temperance ;  he  enjoins  total  abstinence 
from  wine  and  strict  moderation  in  food,  and  insists  strenu¬ 
ously  on  the  necessity  of  bodily  exercise.  St.  Thomas 
Aquinas  speaks  in  a  similar  strain.  In  general  terms  it  may 
be  stated  that  the  Fathers  and  the  early  Christian  writers 
generally  preach  hygiene  as  a  moral  duty. 

In  the  Edinburgh  Medical  Journal  Dr.  George  W.  Balfour 
gives  a  gruesome  account  of  the  “  heroic”  bloodletting  which 
our  forefathers  thought  to  be  a  cure  for  all  earthly  ills — as  it 
no  doubt  was,  in  one  sense  at  least,  in  a  considerable  number 
of  cases.  They  thought  nothing  of  drawing  an  unconsidered 
trifle  of  50  ounces  in  inflammation  of  the  lungs.  Dr.  Balfour 
tells  of  “  a  slender  young  girl  ”  who  was  bled  to  48  ounces  for 
supposed  inflammation  of  the  chest ;  and  he  says  190  ounces 
(over  9  pints)  and  sometimes  even  more  were  occasionally 
taken  from  one  person.  The  floors  of  hospital  out-patient 
rooms  used  to  be  so  slippery  with  blood  that  caution  had  to 
be  exercised  in  walking  over  them.  Many  of  the  poor 
creatures  thus  drained  of  their  vital  fluid  were  weak  and 
miserable  for  months ;  some  never  recovered  their  health. 
Many,  however,  survived  an  amount  of  bloodletting  which  is 
appalling  to  read  of  in  these  days.  Such  an  one  was  Betsy 
Moffat,  of  whom  Dr.  Balfour  tells  the  following  ^marvellous 
tale : 


Admitted  to  hospital  with  a  sharp  attack  of  pneumonia,  she  was  freely 
bled  from  the  arm,  besides  undergoing  other  lowering  (so-called  anti¬ 
phlogistic)  treatment ;  in  a  fortnight  she  was  dismissed  as  cured.  Ten 
days  subsequently  she  was  readmitted  with  a  recurrence  of  all  her  sym¬ 
ptoms,  and  a  pulse  of  130 ;  she  was  treated  as  formerly  by  repeated  vene¬ 
sections,  etc.  After  two  days  she  lay  insensible,  with  a  feeble  pulse  of 
104,  and  a  rattle  in  her  throat  like  one  dying;  even  her  physician,  Pro¬ 
fessor  Gregory,  admitted  that  she  could  not  be  further  bled  ;  but,  after  he 
had  stimulated  her  with  hartshorn  and  sack  whey,  he  was  able  before 
leaving  the  ward  to  apply  a  few  leeches  to  her  head,  and  he  was  subse¬ 
quently  able  to  take  4  ounces  of  blood  from  her  arm.  It  is  satisfactory  to 
find  it  recorded  that  Betsy  Moffat  recovered.  One  scarce  knows  whether 
to  admire  most  the  boldness  of  the  physician  or  the  luck  of  the  patient. 
People  in  those  days  measured  the  therapeutic  efficacy  of 
remedies  by  their  strength,  like  the  Afghan  medicine  man 
mentioned  by  Dr.  Balfour,  who  said  to  the  traveller  Ferrier, 
showing  him  some  cyanide  of  mercury:  “What  devil  is  in 
this  salt,  for,  of  100  patients  to  whom  I  have  given  it,  only 
one  has  survived  ?  ”  Bleeding  had  even  a  more  powerful  devil 
in  it,  if  the  following  story,  which  is  not  quoted  by  Dr. 
Balfour,  be  true.  Dr.  Thomas  Short,  in  his  General  Chrono¬ 
logical  History  of  the  Air ,  Weather ,  Seasons,  Meteors,  etc. 
(London,  1749)  says  :  In  1557  Europe  was  devastated  by  influ¬ 
enza.  At  Mantua  Carpentaria,  a  small  town  near  Madrid, 
2.000  patients  suffering  from  the  disease  were  bled — and  all 
died.  Sangredo  himself  could  not  have  done  more.  Dr. 
Balfour  attributes  the  decline  and  fall  of  venesection  largely 
to  the  influence  of  Hahnemann.  Physicians  found  to  their 
amazement  that  “inflammations”  were  dealt  with  just  as 
successfully  by  infinitesimal  dosing  as  by  infinite  bleeding. 
Thus  it  was  brought  home  to  them  that  Nature  could  dis¬ 
pense  with  the  help  of  the  lancet. 

Dr.  Howard  A.  Kelly  writes  as  follow  J  to  the  editor  of  the 
American  Journal  of  Obstetrics  : 

A  good  friend  with  a  fine  English  sense  who  occasionally  looks  over 
my  shoulder  as  I  write,  left  this  note  (“  Female  ”  or  “  Woman  ”  ?)  pinned 
to  one  of  my  papers  a  few  days  ago.  I  think  the  fault  common  enough  to 
be  worth  while  correcting  publicly.  And  as  it  is  manifestly  an  error 
to  which  a  gynaecologist  is  more  prone  than  other  men,  the  correction 
ought  to  appear  in  the  American  Journal  of  Obstetrics :  “  Take  care  not  to 
used  the  word  1  female  ’  as  meaning  a  woman.  It  is  correct  to  speak  of 
the  female  pelvic  organs,  but  a  ‘  female’  is  not  a  woman  ;  it  is  a  cow,  a 
mare,  any  animal  of  the  female  sex.  It  is  old-fashioned  English  to  call 
women  females,  and  the  expression  is  coarse  in  this  sense.” 

We  confess  that  we  had  rather  thought  that  “  female  ”  was 
considered  by  demi semi-literate  people  to  be  high-polite  for 
“woman.”  With  Dr.  Kelly’s  main  thesis,  however,  we 
entirely  agree.  In  these  days  of  the  equality  of  the  sexes  we 
further  think  we  are  justified  in  entering  a  plea  for  the  disuse 
of  the  word  “  male  ”  as  equivalent  to  “  man.” 


STUDENTS  AT  THE  METROPOLITAN  SCHOOLS 
AND  THE  DEGREES  OF  THE  LONDON 
UNIVERSITY. 

The  following  is  the  text  of  a  circular  letter,  referred  to  at 
page  770,  which  has  been  sent  by  nine  of  the  metropolitan 
medical  schools  to  the  head  masters  of  all  public  grammar 
and  intermediate  schools  in  England  and  YVales.  The  cir¬ 
cular  is  signed  by  the  Deans  of  the  medical  schools  of 
Charing  Cross  Hospital,  Guy’s  Hospital,  the  Middlesex  Hos¬ 
pital,  St.  George’s  Hospital,  St.  Mary’s  Hospital,  St.  Thomas’s 
Hospital,  of  the  Faculty  of  Medicine  of  University  College, 
by  the  Warden  of  the  College  of  St.  Bartholomew’s  Hospital, 
and  by  the  Warden  of  the  London  Hospital  Medical  College. 

As  you  probably  have  boys  in  your  school  who  intend  to  enter  the 
medical  profession  and  to  pursue  their  studies  in  London,  we  beg  to  ask 
your  attention  to  a  point  which  is  often  overlooked,  namely,  that  such 
boys  should  be  urged  to  matriculate  at  the  University  of  London  before 
entering  on  their  medical  studies. 

Disappointment  is  caused  to  many  students  who  enter  our  schools 
without  doing  so,  and  who  subsequently  find  that  they  must  either  forego 
the  University  course  and  the  University  degree  in  medicine  or  else 
return  to  their  preliminary  studies  for  a  further  period  in  order  to  matri¬ 
culate.  .  . 

Under  the  recent  regulations  of  the  General  Medical  Council,  the  Uni¬ 
versity  degree  can  be  obtained  after  the  same  period  of  study  as  that  re¬ 
quired  for  other  diplomas ;  and,  as  the  matriculation  examination  is 
accepted  as  a  preliminary  examination  by  the  Royal  Colleges  of  Physi¬ 
cians  and  Surgeons,  nothing  is  lost  by  entering  on  the  University  course, 
even  though  it  may  not  be  pursued  to  the  end. 

The  matriculation  examination  is  held  twice  a  year,  in  January  and  in 
June.  The  next  examination  will  begin  on  June  10th.  Applications  for 
forms  of  entry  should  be  made  to  the  Registrar  of  the  University,  Bur¬ 
lington  Gardens.  W.,  on  or  before  May  6th,  and  candidates  entered  on 
or  before  May  13th.  _ 

[The  requirements  of  the  examination  are  detailed  in  an  appendix.] 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1895. 

Subscriptions  to  the  Association  for  1895  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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THE  ROYAL  COMMISSION  ON  THE  AGED  POOR. 

The  report,  or  rather  reports,  of  the  Royal  Commissioners 
afford  further  evidence,  if  such  were  needed,  of  the  extreme 
difficulty  of  the  subject  with  which  they  had  to  deal ;  there 
is  nothing  like  a  consensus  of  opinion  in  this  body  of  able 
and  judicious  men,  many  of  whom  already  possessed  special 
knowledge  of  the  matter.  For  many  months  evidence  from 
all  sources  bearing  on  the  question  has  been  received  and 
weighed,  and  in  the  result  we  receive  a  majority  report,  it  is 
true,  but  many  of  its  signatories  add  memoranda  setting 
forth  in  what  respect  they  differ  from  particular  pftints  con¬ 
tained  in  the  report.  Further,  there  is  a  minority  report, 
signed  by  five  members  of  the  Commission,  among  whom 
are  Mr.  Chamberlain  and  Mr.  Charles  Booth,  who  have 
both  in  different  ways  made  the  subject  their  own.  Finally 
there  are  further  memoranda  on  this  report  by  other 
members. 

Broadly  speaking,  the  divergence  of  opinion  is  on  the 
question  whether  the  remedy  for  the  destitution,  which, 
among  the  industrial  classes,  overtakes  three  out  of  seven 
of  those  who  live  to  be  over  65,  should  be  sought  in  im¬ 
proved  administration  of  the  Poor  Law,  working  in  harmony 
with  organised  charity,  or  in  some  State-aided  provision  for 
old  age  independent  of  the  Poor  Law.  The  majority  report 
expresses  the  opinion  that  no  comprehensive  scheme  as  yet 
propounded  for  the  assistance  in  old  age  of  those  among  the 
poor  who  have  led  respectable  and  industrious  lives  (other 
than  the  provision  of  indoor  or  outdoor  relief  from  the 
guardians),  is  free  from  grave  economic  or  financial  dangers. 
The  minority  report,  without  apparently  agreeing  upon  any 
one  scheme,  expresses  regret  that  the  majority  report  con¬ 
fines  itself  to  destructive  criticism  of  such  schemes,  and 
that  the  Commission  has  not  endeavoured  to  formulate  a 
constructive  policy. 

Though  these  results  may  seem  to  be  an  inconclusive  and 
unsatisfactory  outcome  of  months  of  labour,  the  inquiry  has 
served  a  useful  purpose,  inasmuch  as  it  has  collected  valu¬ 
able  evidence,  and  helped  to  form  an  intelligent  public 
opinion  on  the  subject.  Nor  is  it  an  unhopeful  sign  that, 
instead  of  propounding  a  wholesale  remedy  which  might  after 
all  produce  evils  deeper  and  more  far-reaching  than  those  it 
sought  to  amend,  the  Commissioners  are  content  to  suggest 
improvements  in  existing  agencies,  notably  in  the  adminis¬ 
tration  of  the  Poor  Law. 
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The  majority  report  does  not  advocate  any  restriction  of 
the  present  powers  of  the  Boards  of  Guardians  to  grant  out¬ 
door  relief  in  the  case  of  destitute  aged  persons  ;  such  relief 
should  be  adequate  to  meet  fully  the  extent  of  the  destitu¬ 
tion.  The  appointment  of  more  relieving  officers  and  a  more 
frequent  review  of  permanent  cases  by  Boards  of  Guardians 
would,  it  is  thought,  safeguard  the  ratepayers  against  the 
abuses  incident  to  outdoor  relief. 

The  paragraphs  which  relate  to  the  workhouses  are  most 
valuable;  they  urg-i  the  better  classification  of  the  inmates, 
a  reform  advocated  by  the  British  Medical  Journal  on 
many  occasions.  “  Every  effort,” says  the  report,  “should  be 
made  to  keep  apart  those  whose  language  and  behaviour 
make  them  unfit  companions  for  the  well-conducted  inmates.” 
The  recommendation  that  the  officials  of  workhouses, 
especially  the  master  and  matron,  should  be  persons  of  kind¬ 
ness,  sympathy,  and  intelligence,  and  the  suggestion  that 
the  lack  of  these  qualities  should  be  recognised,  equally  with 
positive  misconduct,  as  a  reasonable  ground  for  removal, 
will  be  welcomed  by  all  who  desire  reform  in  our  work- 
houses.  While  we  freely  recognise  the  fact  that  many  of 
the  present  masters  and  matrons  are  doing  excellent  work, 
and  are  actuated  by  the  highest  motives,  yet  it  is  neverthe¬ 
less  certain  that  the  above-mentioned  qualities  are  often 
conspicuously  absent  in  these  officials.  There  is  unfor¬ 
tunately  at  present  no  sign  that  men  of  the  class  which 
supplies  the  governors  of  our  prisons,  for  instance,  or  women 
such  as  those  who  have  revolutionised  the  nursing  admin¬ 
istration  of  our  hospitals,  are  inclined  to  undertake  similar 
posts  in  our  workhouses.  The  removal  of  an  officer  is  one  of 
the  few  points  in  which  the  guardians  are  not  free  to  act 
without  the  special  sanction  of  the  Local  Government  Board, 
and  it  is  not  easy  to  see  how  such  defects  as  lack  of  kindness, 
sympathy,  or  intelligence  are  to  be  scheduled,  or  acted  upon 
by  a  Government  department. 

The  report,  like  the  recent  circular  of  the  Local  Govern¬ 
ment  Board,  calls  upon  Boards  of  Guardians  to  be  more 
vigilant,  more  sympathetic,  more  intelligent,  especially  in 
the  choice  of  their  officers.  With  them  lies  the  responsi¬ 
bility,  to  them  falls  the  task  of  alleviating  as  far  as  in  them 
lies  the  hard  lot  of  the  destitute  aged  poor ;  they  must  keep 
the  golden  mean  between  the  undue  harshness  which  is 
cruel  and  unnecessary  and  that  sentimental  and  indis¬ 
criminate  laxity  which  is  a  hotbed  of  pauperism.  But, 
again,  we  ask  :  Quis  custodiet  custodes  f  Are  we  to  wait 
until  every  Board  of  Guardians  is  educated  up  to  the  point 
of  possessing  and  acting  upon  the  best  expert  knowledge  of 
the  day  ?  or  are  we  to  accept  in  the  meantime  the  extra¬ 
ordinary  variations  in  principle  and  practice  which  actuate 
different  Boards,  and  the  same  Board  at  different  times,  and 
render  any  general  reform  difficult  if  not  impossible?  Would 
it  not  rather  be  better  to  readjust  the  relations  between  the 
Local  Government  Board  and  the  Boards  of  Guardians,  giv¬ 
ing  to  the  former  some  power  of  enforcing  its  recommenda¬ 
tions  and  of  bringing  the  administration  of  the  latter  up  to  a 
minimum  standard  of  efficiency  ? 


Dr.  A.  W.  Crossley,  Ph.D.  (Wurzburg),  M.Sc.  (Victoria), 
Berkeley  Fellow  and  Demonstrator  of  Organic  Chemistry  in 
the  Owens  College,  Manchester,  has  been  elected  Demon¬ 
stator  of  Chemistry  in  the  Medical  School  of  St.  Thomas’s 
Hospital,  in  succession  to  Dr.  W.  H.  Ince,  who  has  been 
appointed  Government  Chemist  at  Trinidad. 
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THE  STRAIT  GATE. 

The  Wardens  and  Deans  of  nine  principal  London  medical 
schools — Charing  Cross,  Guy’s,  London,  Middlesex,  Sb.  Bar¬ 
tholomew’s,  St.  George’s,  Sb.  Mary’s,  St.  Thomas’s,  and  Uni¬ 
versity  College— have  just  addressed  a  joint  circular  letter 
to  the  head  master  of  every  public  grammar  or  intermediate 
school  in  England  and  Wales,  warning  him  that  such  of  his 
boys  as  intend  to  enter  the  medical  profession  and  pursue 
their  studies  in  the  London  schools  should  be  urged  to 
matriculate  at  the  University  of  London  before  commencing 
their  medical  studies. 

It  may  seem  strange  that  at  this  late  date,  more  than  half 
a  century  after  the  foundation  of  the  University,  such  an 
admonition  should  be  found  necessary,  but  the  fault  is 
neither  wholly  the  University’s  nor  wholly  the  school¬ 
masters’.  If  head  masters,  being  for  the  most  part  Oxford 
and  Cambridge  graduates,  are  so  imbued  with  the  traditions 
(may  we  venture  to  say,  with  the  prejudices)  of  the  older 
seats  of  learning  as  to  regard  the  non-resident  University 
with  indifference  or  dislike,  and  discourage  rather  than  not 
their  pupils  from  entering  for  its  examinations,  the  Uni¬ 
versity  has  gone  far  to  justify  their  action  by  its  obstinate 
adherence  to  a  scheme  of  matriculation  examination  which 
fits  in  ill  with  the  traditional  course  of  education  pursued 
in  English  schools,  and  which  seems  chiefly  designed  for 
the  encouragement  of  the  professional  “coach.” 

In  a  school  conducted,  as  most  of  the  best  English  schools 
are,  with  a  view  to  he  possibility  of  an  Oxford  or  Cam¬ 
bridge  career,  the  entrance  of  a  small  number  of  boys  for 
the  London  examination  involves  a  dislocation  of  the 
ordinary  class  work  that  amounts  to  a  serious  inconvenience. 
Had  the  University  adopted  a  less  irreconcilable  attitude, 
had  it  been  content  to  follow  in  the  accustomed  road  for  a 
while  before  attempting  to  strike  out  a  new  path,  had  it 
been  careful  to  place  itself  in  touch  with  educational  insti. 
tutions  before  attempting  to  lead  them,  it  might  have 
wielded  a  commanding  influence  over  some  nine  out  of  every 
ten  schools  in  the  country.  As  it  is,  it  has  remained  as  it 
began,  an  isolated  institution,  neither  guiding,  nor  guided 
by,  the  general  course  of  education  in  the  country.  Schools 
of  the  lesser  order  look  to  the  Oxford  and  Cambridge  local 
examinations,  to  the  examinations  of  the  College  of  Precep¬ 
tors,  to  any  and  every  outside  test  of  their  work,  rather 
than  to  that  which  the  State  University  professes  to 
supply. 

But  whatever  the  inconvenience  to  schools,  for  intending 
London  medical  students  there  is  no  option.  If  they 
aim  at  a  degree  in  medicine  they  must  needs  enter  by  the 
strait  gate  and  narrow  way  that  Burlington  Gardens  in  its 
wisdom  has  set ;  and  the  authorities  of  our  medical 
schools,  making  the  best  of  the  matter,  have  wisely 
endeavoured  to  impress  the  fact  upon  the  head  masters  if 
the  schools  from  which  their  students  are  mostly  drawn. 

How  much  longer  reform  in  London  University  matters  is 
to  be  delayed  it  were  rash  to  conjecture.  A  couple  of 
ago  and  more  there  seemed  some  prospect  of  a  speedy  settle¬ 
ment.  An  influential  deputation,  having  waited  on  the  Lord 
President  of  the  Council,  and  urged  on  him  the  desirability 
of  proceeding  at  once  with  the  scheme  of  the  Gresham  Com¬ 
missioners,  met  with  a  sympathetic  and  hopeful  response. 
Lord  Rosebery,  in  no  ambiguous  terms,  expressed  his  own 


desire  to  introduce  an  Act  providing  for  the  appointment  of 
a  statutory  commission  to  carry  out  the  Gresham  Commis¬ 
sioners’  scheme  with  such  modifications  as  might  be  deemed 
desirable.  The  opposing  deputation  of  objectors  to  the 
scheme,  in  anticipation  of  which  the  Lord  President  was 
bound  to  defer  a  positive  statement  of  his  decisions,  was  re¬ 
ceived  a  few  hours  later,  and  palpably  failed  to  establish  its 
case.  The  same  day  witnessed  the  final  overthrow  of  the 
opposition  in  the  Convocation  of  the  University  of  London. 
This  was  on  January  22nd,  and  up  to  the  present  no  final 
response  on  the  part  of  the  Government  has  been  given. 

The  secret  of  the  delay,  we  fear,  must  be  inferred  from 
one  of  the  closing  passages  of  Lord  Rosebery’s  speeches  : 
“  If  the  Government  are  able  to  announce,”  he  intimated, 
“  that  they  will  proceed  with  the  legislation  required  for  the 
appointment  of  a  statutory  commission,  they  on  their  side 
would  have  to  make  a  demand  of  their  own.  ...  It  would 
be  absolutely  necessary,  in  view  of  the  work  of  the  session, 
that  legislation  on  this  point  should  not  meet  with  any  long 
or  obstinate  Parliamentary  resistance.”  It  is  in  the  House  of 
Commons,  as  we  are  credibly  informed,  that  the  rift  in  the  lute 
is  to  be  found.  It  .is  openly  stated  that  certain  members  of  the 
intramigeant  faction  among  the  graduates,  foiled  doubly  and 
trebly  in  their  attempt  to  block  the  progress  of  reform  by 
debate  in  Convocation,  have  threatened  to  use  their  Parlia¬ 
mentary  powers  to  prevent  a  University  Act  passing  in  the 
only  way  in  which  it  can  hope  to  pass  in  the  present  over¬ 
busy  Parliament — as  an  unopposed  measure.  We  trust,  if 
this  be  really  true,  that  these  obstinate  doctrinaires  will 
consider  the  magnitude  of  the  interests  they  are  opposing, 
the  crying  injustice  to  medicine  that  they  are  assisting  in 
perpetuating,  and  the  significance  of  the  weighty  deputa¬ 
tion  of  which  Professor  Huxley  last  January  made  himself- 
the  spokesman,  and  that  they  will  see  the  grave  impro¬ 
priety  of  misusing  the  accident  of  their  Parliamentary  posi¬ 
tion  to  prolong  an  opposition  to  reform  as  ungracious  as  it 
must  ultimately  be  futile. 

- «•> - 

The  first  conversazione  of  the  Royal  Society  will  be  held  at 
Burlington  House  on  May  1st,  at  9  o’clock. 


We  are  glad  to  learn  that  Sir  Joseph  Fayrer  has  nearly 
recovered  his  health  after  the  severe  and  protracted  illness- 
from  which  he  has  recently  suffered. 


At  the  Royal  Institution  after  Easter  Professor  Ray  Lan- 
kester  will  give  a  course  of  four  lectures  on  Thirty  Years'" 
Progress  in  Biological  Science.  On  Friday,  May  3rd, 
Veterinary  Captain  Frederick  Smith  will  give  the  evening- 
discourse  on  the  Structure  and  Function  of  the  Horse’s- 
Foot. 


Sir  William  Turner,  the  Professor  of  Anatomy  in  the 
University  of  Edinburgh,  was,  on  April  2nd,  presented  with 
his  portrait  by  his  colleagues  and  former  pupils,  in  recogni¬ 
tion  of  his  services  in  the  cause  of  science  and  to  the  Uni¬ 
versity  of  Edinburgh  in  particular. 


PRESIDENCY  OF  THE  ROYAL  COLLEGE  OF  SURGEONS- 
Mr.  Christopher  Heath  was  elected  President  of  the 
Royal  College  of  Surgeons,  in  succession  to  Mr.  J.  Wi 
Hulke,  at  a  meeting  of  the  Council  held  on.  Thursday,, 
April  4th. 
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SCHOOL  SLATES. 

In  one  of  a  series  of  popular  health  lectures  recently  de¬ 
livered  at  Perth,  Dr.  Ferguson  drew  attention  to  a  very 
common  practice  among  school  children  which  may  affect 
the  spread  of  tuberculosis.  He  says  that,  in  certain  schools, 
slates  are  handed  to  the  children,  and  that  there  is  not  the 
slightest  attempt  made  to  ensure  that  each  child  shall 
have  the  same  slate  time  after  time.  Now  the  first  thing 
the  child  does  is  to  clean  the  slate,  which  is  done  in  a  pri¬ 
mitive  method,  by  means  of  the  finger  wetted  with  saliva. 
In  this  process  the  finger  travels  many  times  from  mouth 
to  slate,  and  vice  versa ,  and  thus  conveys  to  the  mouth  any 
material  which  may  happen  to  be  upon  the  slate.  What 
material  may  be  depends  largely  on  the  health  of  the 
child  who  previously  used  the  slate.  Dr.  Ferguson’s  special 
point  was  that  tuberculosis  might  thus  be  transmitted  from 
child  to  child;  but  it  is  even  more  obvious  that  such  a 
disease  as  diphtheria  might  be  diffused  in  this  manner. 
Many  people  doubt  the  educational  advantage  of  using 
slates  at  all ;  certainly  if  they  are  used  every  child  should 
have  his  own,  as  is  the  rule  in  some  American  schools. 


MUNIFICENT  BEQUEST  TO  THE  EDINBURGH  ROYAL 

INFIRMARY, 

The  late  Earl  of  Moray’s  trustees  have  just  intimated  to  the 
managers  of  the  Edinburgh  Royal  Infirmary  that  by  the 
will  under  their  administration  the  sum  of  £50,000  (free  of 
duty)  falls  to  be  paid  to  the  funds  of  that  institution. 
By  the  same  will  a  second  sum  of  £50,000  has  been  left  to 
various  charities  to  be  hereafter  determined  by  the  trustees 
Doubtless  some  of  the  medical  charities  will  benefit  by  this 
legacy. 

THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES- 

AYLSHAM. 

The  report  of  our  Commissioner  on  the  workhouse  of  the 
Aylsham  Union  calls  for  little  comment.  The  services  of 
the  untrained  nurse  are  supplemented  by  pauper  help,  and 
the  infants  are  in  the  charge  of  a  pauper  inmate.  It  is  fair 
to  say,  however,  that  the  evils  inherent  in  this  system  seem 
here  to  be  minimised  by  good  management,  and  that  in 
other  respects,  such  as  the  sanitary  appliances  and  the  struc¬ 
ture  generally,  this  house  is  above  the  average.  We  trust 
that  the  Board  will  take  the  recommendations  of  our  Commis¬ 
sioner  into  consideration,  and  we  would  urge,  moreover,  that 
whenever  possible,  trained  nurses  should  be  engaged.  The 
absence  of  night  nursing  ought  not  to  be  tolerated.  “The 
patients  help  one  another  at  night,”  we  read  ;  they  are  there 
to  be  nursed,  and  they  are  little  qualified  to  render  efficient 
help,  if,  indeed,  they  are  willing ;  and  who  shall  say  that 
some  helpless  patient  may  not  ask  in  vain  ior  the  ministra¬ 
tions  of  his  neighbours? 

INSTRUCTION  IN  TROPICAL  DISEASES. 

In  an  article  entitled  “  The  Ignorance  of  Tropical  Diseases  ” 
published  in  the  British  Medical  Journal  of  December 
29th,  1894,  we  called  attention  to  the  anomalous  fact  that 
whereas  the  British  Empire  included  within  its  bounds 
many  great  tropical  districts  and  countries,  there  was  in  the 
medical  schools  of  Great  Britain  no  regular  system  of  giving 
instruction  in  tropical  diseases,  which,  as  is  well  known 
present  many  peculiarities.  So  far  as  we  are  aware,  Dr! 
relkins  course  in  Edinburgh  was  then  the  only  course  on 
tropical  diseases  delivered  in  Great  Britain  and  Ireland,  and 
in  London  there  has  hitherto  been  nothing  to  resemble  it 
J*  e  are  glad  therefore  to  learn  that  this  defect  is  about  to 
he  remedied,  and  that  Dr.  Patrick  Manson  has  been  ap¬ 
pointed  Lecturer  on  Tropical  Diseases  in  the  St.  George’s 
Hospital  Medical  School.  Dr.  Manson  will  give  a  course  of 
some  twenty  lectures  on  the  principal  diseases  peculiar  to 
the  tropics  and  Eastern  Asia  during  the  summer  session  of 
each  year,  commencing  this  year  early  in  June.  They  will 


be  illustrated  by  demonstrations  of  living  patients  and  of 
microscopic  objects  shown  by  means  of  the  electric  lantern 

fittedWhThptWtSt‘  Geor^e!f  lecture  rooms  have  recently  been 
fitted.  The  lectures  will  be  especially  adapted  to  the  needs 

°f  ,me“  preparing  for  tropical  or  Eastern  service 

t0-  them.  wil1  not  be  limited  to  students  of  St! 
Georges.  The  importance  of  this  class  of  diseases  as  a 
subject  of  study  in  England,  with  its  world-wide  empire 
can  hardly  be  exaggerated,  and  it  is  not  much  to  our  credii; 
that  this  should  be  the  first  time  that  any  special  provision 

school  *  m  n  made  by  an  medfcS 


THE  SUSPENSION  OF  THE  VACCINATION  LAWS. 
The  Brigg  Board  of  Guardians  have  decided  to  suspend  all 
prosecutions  under  the  Vaccination  Act  pending  the  final 

r!Pfurtf°i  the  Ro?al  Com“ission.  It  cannot  be  thf  intention 
of  timt  Commission  to  make  the  law  on  the  subject  a  dead 
letter,  but  a  dead  letter  it  is  gradually  becoming.  Dr.  Halahan 
has  set  a  good  example  by  confronting  on  a  public  platform 
two  antivaccmators  at  Barnetby,  near  Brigg,  subsequently 
to  the  above  resolution,  and  obtaining  a  complete  triumph 
over  them  by  solid  fact  and  sound  argument.  “  A  Maffis- 
trate  of  Several  Years’  Standing,”  writing  in  reference  to  the' 
Brigg  resolution,  puts  the  matter  in  its  true  light  when  he 
says  :  “It  is  purely  demoralising  for  persons  to  accent  or 
seek  office  under  a  law,  with  the  intention  not  of  carrying 
out  but  of  defeating  or  at  least  neutralising  that  law  thev 

being  its  sworn  servants  and  administrators.”  ’  y 


THE  CHICAGO  MEAT  TRADE. 

In  a  paragraph  under  this  title,  published  in  the  British 
Medical  Journal  of  March  23rd,  p.  664,  we  called  attention 
to  some  astonishing  statements  which  had  appeared  in  a 
contemporary  concerning  the  alleged  ease  with  which  dealers 
in  Chicago,  if  they  chose  to  be  unscrupulous,  might  make 
use  of  carcasses  or  portions  of  carcasses  in  diseased  ani 
mals.  We  then  urged  that  it  was  desirable  that  the  actual 
facts  should,  be  fully  stated  in  this  country.  Messrs 
Armour  and  Co. ,  who  are  large  makers  and  importers  into  this 
country  of  extract  of  beef,  have  placed  at  our  disposal  cer 
tain  official  documents,  including  the  Regulations  for  the 
Inspection  of  Live  Stock  and  their  Products,  issued  by  the 
United  States  Department  of  Agriculture.  These  regula¬ 
tions  are  extremely  strict,  and  clearly  show  that  it  is  the 
intention  of  the  United  States  not  to  permit  the  use  for 
human  food  of  any  diseased  products.  The  inspections  are 
carried  out  by  Federal  officers  responsible  to  the  Secretary 
of  the  United  States  Department  of  Agriculture.  The  pro 
prietors  of  slaughter-houses  and  of  establishments  for  the 
preparation  of  food  products  from  cattle,  sheep,  or  swine  for 
export  are  required  to  make  application  for  the  registration 
of  their  establishment,  and  the  Secretary  of  Agriculture 
designates  an  inspector  to  take  charge  of  the  examination 
and  inspection  of  animals  and  their  products  from  such 
establishment,  and  such  assistants  as  may  be  necessary 
The  inspector  and  his  staff  have  free  access  to  all  parts  of 
the  establishment.  The  cattle  are  first  inspected  at  the 
stockyards  or  in  the  pen,  and  if  found  to  be  diseased  or 
unfit  for  human  food,  are  marked  by  placing  in  the  ear  a 
metal  tag  bearing  “U.S.  Condemned  ”  and  a  serial  number 
They  are  only  permitted  to  leave  the  pen  on  a  special  certifi¬ 
cate  signed  by  the  inspector,  they  must  be  killed  under  super¬ 
vision,  and  their  carcasses  treated  in  such  a  manner  that 
their  products  will  be  rendered  unfit  for  human  food 
Further  the  inspector  or  his  assistant  must  at  the  time 
time  of  slaughter  inspect  all  the  animals  and  make  a  post- 
mortetn  report  to  the  Department  of  Agriculture.  The  car¬ 
cass  may  be  condemned  altogether,  and  must  then  be  ren¬ 
dered  by  some  process  unfit  for  human  food,  or,  if  only 
certain  organs  are  condemned,  such  parts  as  can  be  removed 
without  damage  to  the  carcass  must  be  specially  treated 
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immediately  after  condemnation.  The  condemned  car¬ 
casses,  or  parts  of  carcasses,  are  in  fact,  we  believe,  con¬ 
verted  into  manure.  The  carcasses,  or  parts  of  carcasses, 
are  not  allowed  to  leave  the  establishment  for  inter-State  or 
export  trade  until  the  inspector  or  his  assistan  thas  affixed 
to  them  a  numbered  tag,  issued  by  the  Department  of  Agri¬ 
culture  for  this  purpose,  and  a  record  of  the  transaction  is 
sent  to  the  Department  at  Washington.  Food  products 
made  from  inspected  carcasses  must,  after  packing  and  be¬ 
fore  leaving  the  establishment  for  export,  be  stamped  by 
the  inspector,  who  must  satisfy  himself  that  the  packages 
come  from  animals  inspected  by  him  and  that  they  are 
wholesome,  sound,  and  fit  for  human  food.  These  regula¬ 
tions  are  made  under  an  Act  passed  in  March,  1891 ;  and, 
according  to  the  report  of  the  Secretary  for  Agriculture  for 
the  year  1892-93,  they  were  in  that  year  applied  to  nearly 
four  millions  of  cattle  :  the  total  number  of  animals  in¬ 
spected,  including  sheep  and  pigs,  was  nearly  seven 
millions.  Nine  million  packages  of  canned,  salted,  and 
smoked  beef  were  stamped.  From  the  same  report  we  learn 
that,  of  the  cattle  inspected,  95  were  found  diseased  ante 
mortem  and  1,584  were  condemned  after  post-mortem  examina¬ 
tion.  The  cause  of  condemnation  in  583  cases  was  tubercu 
losis,  and  in  133  actinomycosis.  Messrs.  Armour  and  Co. 
inform  us  that  their  works,  where  condemned  carcasses  are 
converted  into  “fertiliser,”  are  a  quarter  of  a  mile  away 
from  the  packing  house,  so  that  occasions  for  the  ghastly 
substitutions  suggested  in  the  communication  to  which  we 
referred  in  our  earlier  paragraph  can  hardly  arise.  Alto¬ 
gether  a  consideration  of  all  the  regulations  enforced  by 
the  Government  of  the  United  States  and  of  all  the  circum¬ 
stances  of  the  case  must  reassure  those  who  may  have  been 
alarmed  by  the  sensational  statements  which  have  recently 
been  circulated. 

THE  RETAIL  MILK  TRADE. 
Notwithstanding  the  improvements  in  the  methods  of 
packing  and  distribution  of  almost  every  other  article  of 
food,  people  are  still  content  to  allow  their  milk  supply  to 
be  very  clumsily  handled.  A  few  dairies  send, a  special  can 
to  each  family,  some  will  paste  a  bit  of  paper  over  the  lid  to 
ensure  that  the  milk  is  not  tampered  with  by  the  way,  some 
will  even  supply  a  lock  and  key.  Those,  however,  who  are 
curious  in  such  matters  may  see  that  the  little  cans  are 
sometimes  filled  round  the  corner  from  the  main  churn 
which  ornaments  the  centre  of  the  milk  cart ;  milkmen  do 
not  find  it  impossible  to  obtain  possession  of  the  labels 
which  are  supposed  to  give  a  guarantee  of  purity,  and  even 
the  padlock  is  soon  voted  a  nuisance  both  by  cook  and  milk¬ 
man.  As  regards  the  great  mass  of  the  milk  supply,  how¬ 
ever,  there  is  not  even  a  pretence  of  doing  anything  but 
ladling  it  out  from  an  open  can  in  the  public  street. 
Although  they  may  be  washed  and  steamed,  the  cans 
themselves  are  far  from  tempting ;  the  men  who  distribute 
the  milk  may  have  to  push  their  arms  down  into  the  big 
cans  to  get  the  milk  to  fill  the  little  ones,  and  they  have  to 
pour  the  milk  from  can  to  can,  manipulating  it  so  as  to 
minimise,  as  far  as  may  be,  the  unfair  amount  of  mud 
which  the  last  customer  would  otherwise  receive.  These 
processes  are  carried  on  in  the  open  street.  A  correspondent 
tells  us  that  he  has  seen  the  “bottoms”  of  a  milk  can 
filtered  into  another  can  through  a  pockethandkerchief,  and 
expectoration  from  the  top  of  an  omnibus  fly  into  an  open 
milk  can.  Everyone  knows  the  cloud  of  dried  manure 
which  in  an  east  wind  constitutes  London  dust,  and  in  the 
midst  of  which  the  open-can  milk  trade  is  carried  on. 
Added  to  all  this  we  have  the  danger  of  the  milkman  being 
a  carrier  of  infection.  The  recent  outbreak  of  scarlet  fever 
in  North  London,  traced  to  farms  in  Derbyshire,  has  been 
followed  by  a  second,  although  fortunately  a  smaller,  out¬ 
break,  which  from  the  remarks  of  the  Chairman  of  the 
Hornsey  District  Council,  as  reported  in  the  Islington 
Gazette ,  appears  to  have  been  traced  to  one  dairy.  It  was 


stated  that  the  milk  was  distributed  by  two  men,  and  that 
at  the  houses  at  which  one  of  these  men  delivered  milk 
there  were  no  cases  at  all,  while  at  those  at  which  the 
second  man  delivered  there  were  15  or  16  cases  of  scarlet 
fever.  At  this  man’s  house  a  child  had  suffered  from 
scarlet  fever,  and  after  three  weeks  of  isolation  had  been 
allowed  to  mix  with  the  other  children ;  another  child  in 
this  house  began  with  the  disease  coincidently  with  the 
commencement  of  the  outbreak  in  the  milkman’s  rounds. 

It  seems  that  the  only  way  out  of  the  dangers  of  the  retail 
milk  trade  at  present  practicable  lies  in  the  distribution  of 
milk  in  sealed  bottles.  It  would  carry  far  better,  for  in  a 
full  bottle  it  would  not  get  appreciably  churned ;  it  would 
keep  better,  for  the  bottle,  being  washed  and  boiled  by  aid 
of  proper  appliances,  would  be  far  cleaner  in  a  biological 
sense  than  the  average  milk  bowl  becomes  when  washed  by 
the  average  cook ;  and  the  milk  would  not  only  be  protected 
from  adulteration  and  infection  by  the  milkman,  but  it 
would  be  far  less  exposed  to  evil  influences  and  bad  odours 
in  the  kitchen  and  the  larder.  Moreover,  it  is  no  new  thing. 
If  milk  in  other  countries  can  be  supplied  in  bottles,  why 
not  in  England  ? 

THE  ABUSE  OF  THE  PROVIDENT  PRINCIPLE. 

We  are  glad  to  find  from  communications  which  reach  us 
from  various  parts  of  the  country  that  there  is  an  increasing 
disposition  among  members  of  the  medical  profession  to  take 
serious  steps  to  check  the  abuses  of  clubs  and  of  the  pro¬ 
vident  principle  by  the  only  means  likely  to  be  effectual 
— that  is  to  say,  by  united  action  in  the  localities  affected. 
We  are  informed  that  quite  recently  in  a  western  town  the 
medical  officer  of  a  medical  aid  society  resigned,  and  that  all 
the  members  of  the  profession  resident  in  the  town  have  pre¬ 
sented  a  united  front  in  declining  to  come  to  terms 
with  the  society.  In  consequence,  it  has  been  placed  in  a 
position  of  some  difficulty,  and  we  would  strongly  advise  all 
young  practitioners  who  may  be  invited  to  become  the 
salaried  officers  of  companies  trading  on  the  services  of 
medical  men — whether  such  companies  are  known  by  the 
name  of  medical  aid  societies,  or  by  any  similar  title  to 
inquire  very  carefully  as  to  the  conditions  under  which  they 
will  be  required  to  practise.  It  would  not  be  to  their  even¬ 
tual  advantage  nor  consonant  with  professional  dignity  to 
accept  terms  offered  by  any  of  these  companies  which  have 
come  under  our  notice. 

IMBECILE  AND  EPILEPTIC  CHILDREN  IN  WORKHOUSES. 
A  return  has  recently  been  made  by  order  of  Sir  Walter 
Foster  showing  the  number,  on  September  1st,  1894,  of 
imbecile  and  epileptic  children  under  16  years  of  age  in  each 
workhouse,  separate  infirmary,  school,  or  other  similar 
establishment  belonging  to  the  guardians  of  unions 
in  England  and  Wales  (excluding  the  metropolis),  distin¬ 
guishing  the  number  of  such  children  who  were  of  dirty 
habits,  and  the  number  who  would,  m  the  opinion  of  the 
medical  officer,  be  likely  to  be  improved  by  special  training. 
On  examining  this  document  we  find  that  the  number  of 
children  who  were  imbecile  only  was  294,  epileptic  only  J3, 
and  both  imbecile  and  epileptic  98.  Of  these  229  were  of 
dirty  habits,  while  178  in  the  opinion  of  the  medical  officer 
were  likely  to  be  improved  by  special  training.  These  par- 
Hculars  are  contained  in  returns  from  175  of  the  618  extra- 
metropolitan  unions  in  England  and  Wales;  the  remaining 
443  having  no  such  children  in  the  workhouses.  Lancashire 
heads  the  list  with  148,  of  whom  8S  are  imbecile,  29  epileptic, 
and  31  imbecile  and  epileptic;  the  Ridings  of  Aorkshire 
come  next  with  35;  Staffordshire  has  30;  Gloucestershire 
27  ;  and  Northumberland  23,  most  of  those  belonging  to  this 
county  living  in  Newcastle-on-Tyne.  On  the  other  hand,  in 
Northamptonshire,  where  provision  is  made  for  pauper 
imbeciles,  only  one  child  was  found.  There  is  not  much 
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doubt  that  there  are  a  very  large  number  outside  the  unions, 
for  those  of  Manchester  and  Liverpool,  according  to  the 
return,  contain  only  25,  of  whom  20  are  imbecile,  while  the 
result  of  an  inquiry  made  some  time  ago  went  to 
show  that  there  were  very  many  in  these  towns  for 
whom  special  training  was  required.  This  is  further 
proved  by  an  examination  of  the  return,  for  we 
find  that  West  Derby  accommodates  no  fewer  than  23, 
and  no  one  can  for  a  moment  suppose  that  there  are  only  2 
more  in  towns  with  such  populations  as  Liverpool  and 
Manchester.  Large  manufacturing  districts,  as  a  rule,  seem 
to  supply  more  children  of  this  class  than  agricultural  dis¬ 
tricts,  no  doubt  owing  to  the  greater  struggle  for  existence 
and  unhealthy  hygienic  conditions  which  prevail  in  the 
thickly  populated  regions.  The  most  important  fact  which 
this  return  shows  is  that  there  are  178  children  who  have 
been  certified  by  the  medical  officers  as  capable  of  being 
improved  by  special  training,  and  who  receive  no  instruc¬ 
tion  whatever.  If  we  add  to  these  the  very  large  number 
living  outside  the  unions  who  also  require  special  training, 
we  can  see  clearly  that  institutions  are  required  into  which 
these  imbecile  children  could  be  received  for  education  and 
training.  The  results  already  attained  in  the  asylums 
which  have  been  for  many  years  occupied  in  this  work 
are  so  encouraging  that  no  time  should  be  lost  in  carrying 
on  this  work.  For  want  of  these,  cases,  as  the  return 
demonstrates,  are  now  sent  to  lunatic  asylums,  which  are 
most  improper  places  for  them,  as  they  not  only  receive  no 
training  there,  but  imitate  the  habits  of  those  among  whom 
they  live,  and  gradually  deteriorate.  Custodial  institutions  are 
also  required  in  which  those  who  have  been  trained  may 
carry  on  their  trades  if  boys,  and  sewing  and  domestic  work 
if  girls,  and  they  should  be  kept  there  for  life ;  if  this  is 
not  done,  as  they  grow  up  they  propagate  their  species,  and 
bring  into  the  world  numbers  of  illegitimate  children  who 
are  afflicted  in  the  same  way  as  themselves.  A  case  is  on 
record  in  which  an  imbecile  man  and  woman  had  over  200 
descendants,  all  of  whom  were  defective  in  some  way  or 
other.  With  regard  to  the  epileptic  children,  no  doubt 
arrangements  could  be  made  with  the  Local  Government 
Board  by  which  on  payment  they  might  be  received  into  the 
schools  which  the  National  Society  for  the  Employment  of 
Epileptics  intend  to  open  when  the  scheme  is  further 
advanced. 


THE  CHAIR  OF  PHYSIOLOGY  AT  LIVERPOOL. 

Dr.  C.  F.  Sherrington,  F.R.S.,  lecturer  on  physiology 
at  St.  Thomas’s  Hospital,  has  been  appointed  the  Holt  Pro¬ 
fessor  of  Physiology  in  University  College,  Liverpool,  in 
succession  to  Professor  Gotch,  who  recently  accepted  the 
Waynflete  Chair  of  Physiology  in  the  University  of  Oxford. 
Professor  Sherrington,  who  obtained  a  first  class  in  physio¬ 
logy  in  Part  II  of  the  Tripos,  when  he  took  the  degree  of 
B.A.Cambridge  in  1883,  was  elected  Fellow  of  Caius  College 
in  1887.  He  had  previously  become  a  teacher  at  St. 
Thomas’s  Hospital,  and  in  1891  was  appointed  Professor 
Superintendent  of  the  Brown  Animal  Sanatory  Institution. 
Professor  Sherrington  has  devoted  special  attention  to  the 
study  of  the  physiology  of  the  nervous  system,  and  has  fre¬ 
quently  contributed  papers  on  topics  related  to  his  special 
studies  to  the  columns  of  the  Journal. 


TYPHUS  FEVER  IN  BELFAST. 

M  E  regret  to  learn  that  there  has  been  a  recrudescence  of 
typhus  fever  in  Belfast,  which  has  for  some  time  enjoyed 
an  almost  complete  immunity  from  this  disease.  Seven 
cases  of  typhus  are  reported  as  having  occurred  during  the 
last  four  weeks,  and  unhappily  a  young  medical  man  has 
succumbed  to  the  malady.  Typhus  fever  was  a  common 
disease  in  Belfast  not  many  years  ago,  but  thanks  to  the 
great  progress  made  in  sanitary  reform,  to  the  enlight¬ 
ened  policy  of  the  Corporation  in  resolutely  clearing 


away  all  slums  and  “  rookeries,”  and  to  the  steady  diminu¬ 
tion  of  poverty  and  squalor,  it  is  now  exceedingly  rare.  The 
present  outbreak  is  being  energetically  combated  by  the 
sanitary  authorities,  and  it  is  hoped  that  it  will  be  speedily 
controlled.  The  general  health  of  the  city  has  been  on  the 
v  hole  good.  .  Isolated  cases  of  small-pox  have  several  times 
occurred  during  the  past  winter,  which  is  not  surprising  in 
view  of  the  epidemics  in  Dublin  and  Newry,  but  in  every 
case  the  spread  of  the  disease  has  been  successfully  grappled 
with,  and  no  epidemic  has  developed.  Influenza  has 
recently  been  very  prevalent,  but  in  a  less  severe  form  than 
on  the  occasions  of  most  of  the  former  visitations.  The 
mortality  from  chest  diseases  has  been  high,  but  this  is 
accounted  for  to  a  large  extent  by  the  season  of  the  year  and 
the  severity  of  the  weather.  On  the  whole,  there  is  decided 
evidence  that  the  health  of  Belfast  is  undergoing  a  pro¬ 
gressive  improvement,  although  the  death-rate  is  still  too 
high. 


THE  INFLUENZA  EPIDEMIC. 

There  was  a  further  marked  decline  last  week  in  the  mor¬ 
tality  from  influenza  in  London.  The  number  of  deaths 
directly  attributed  to  this  disease,  which  had  been  473,  349, 
and  225  in  the  three  preceding  weeks,  further  fell  to  116 
during  the  week  ending  Saturday  last,  March  30th.  Of 
these  116  deaths,  19  were  of  persons  aged  under  20  years,  21 
of  persons  aged  20  and  under  40,  27  of  persons  aged  40  and 
under  60,  and  48  were  of  persons  aged  upwards  of  60  years, 
of  which  7  were  of  persons  who  had  reached  their  80th  year. 
Although  the  decline  in  the  mortality  from  influenza^last 
week  was  again  greatest  among  old  people,  in  proportion  to 
population  the  mortality  again  showed  a  large  excess  among 
elderly  persons;  for  while  among  persons  under  60  years 
of  age  the  death  rate  last  week  from  influenza  did  not 
exceed  0.8  per  1,000  estimated  to  be  living  at  that 
age  period,  it  was  equal  to  9.8  per  1,000  among  persons  aged 
upwards  of  60  years.  The  deaths  referred  to  diseases  of  the 
respiratory  organs  in  London,  which  had  fallen  from  1,448  to 
740  in  the  four  preceding  weeks,  further  declined  to  497  last 
week,  but  exceeded  by  48  the  corrected  average  number; 
the  300  deaths  from  bronchitis  were  35  above  the  average, 
and  the  161  deaths  referred  to  pneumonia  were  24  above  the 
average.  In  some  of  the  large  provincial  towns  influenza  is 
still  fatally  prevalent ;  although  the  mean  rate  of  mortality 
from  all  causes  last  week  in  the  thirty-three  great  English 
towns  did  not  exceed  23.4  per  1,000,  in  Bolton  the  death-rate 
was  equal  to  37.1,  in  Wolverhampton  to  38.3,  and  in  Burnley 
to  42.4  per  1,000.  Our  Edinburgh  correspondent  writes  that 
comparatively  few  fresh  cases  of  influenza  are  now  occur¬ 
ring,  but  much  in  the  way  of  sequelae  still  remains. 


EASTERN  EPIDEMICS. 

An  important  step  has  been  taken  by  the  Russian  Govern¬ 
ment  in  establishing  a  special  medical  staff  at  the  Russian 
Consulate  at  Meshed,  near  the  northern  frontier  of  Persia, 
with  the  view  of  obtaining  information  of  the  appearance  of 
epidemic  diseases  in  Northern  Persia.  The  staff  will  inspect 
caravans  and  individuals  going  from  Persia  into  Russian 
territory,  and  issue  certificates  of  health.  The  last  epidemic 
which  reached  Europe  travelled,  there  can  be  little  doubt, 
through  Persia,  reaching  the  Trans-Caspian  Railway  from 
Meshed.  A  Reuter’s  telegram,  dated  April  1st,  stated  that 
cholera  had  broken  out  on  board  three  vessels  which  have 
arrived  at  the  Island  of  Ivamaran,  in  the  Red  Sea,  from  Bombay, 
with  pilgrims.  OnKamaran  is  the  great  lazaretto  wherelndian 
pilgrims  are  compelled  by  the  Turkish  Government  to  land 
and  to  stay,  whether  well  or  ill,  for  a  certain  number  of  days 
Mr.  Ernest  Hart,  in  his  address  to  the  Mohammedan 
meeting  at  Hyderabad,  pointed  out  the  extreme  inefficiency 
of  the  arrangements  at  Kamaran,  and  indicated  this  place  as 
one  of  the  great  sources  of  danger  both  to  the  pilgrims 
themselves  and  to  Europe.  It  is  therefore  very  disquieting 
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to  hear  that  already  the  epidemic  has  been  brought  to  this 
•crowded  station,  through  which  several  hundred  thousand 
Indian  pilgrims  pass  every  year  on  their  way  to  the  sacred 
places.  _ 

THE  VALUE  OF  ELECTRICAL  TREATMENT. 

In  a  paragraph  in  the  British  Medical  Journal  of  March 
30th  we  alluded  to  a  recent  lecture  by  Mr.  Victor  Horsley  at 
the  London  Institution  on  “Truth  and  Falsehood  as  to 
Electric  Currents  in  the  Living  Body.”  After  quoting  his 
statement  relative  to  the  quantitative  employment  of  elec¬ 
tricity  in  producing  known  changes  in  nutrition,  we 
ref ei red  to  certain  papers  by  D’Arsonval,  Debedat,  and 
Truchot,  who  have  reported  in  these  papers  certain  experi¬ 
mental  work,  which,  however,  it  must  be  understood,  does 
not  meet  the  requirements  laid  down  by  Mr.  Horsley  as  to 
the  quantitative  estimation  of  the  electricity  used  and  the 
changes,  if  any,  induced.  Mr.  Horsley  was  fully  justified  in 
stating  that  at  the  present  time  there  are  no  exact  experi¬ 
mental  data  to  show  that  any  given  quantity  or  degree  of 
electricity  will  cause  a  known,  that  is  a  measured,  amount 
of  metabolic  or  nutritional  change.  It  is  desirable  that  this 
point  should  be  made  clear,  as  it  is  one  of  great  importance, 
since  the  most  prominent  claim  put  forward  by  persons 
who  trade  in  electricity — as,  for  instance,  in  the  Harness 
“boom,”  now,  happily,  exploded- is  that  electricity  causes 
&  direct  and  mysterious  change  in  the  nutrition  of  the  body, 
and  that  such  is  the  basis  of  the  marvellous  cures  these 
electricity  mongers  allege  they  produce.  Mr.  Horsley  stated 
the  true  position  in  the  following  passage  in  his  lecture  :l 
“  The  use  of  electricity  in  treatment  is  a  subject  in  which 
so  little  is  known  with  actual  truth,  that  this  has,  of  course, 
been  seized  upon  by  the  quack  as  a  favourable  field  for  his 
operation.  In  bond  fide  practice  electrical  currents  are  used 
•in  two  ways.  In  the  first  place,  simply  as  a  mode  of  stimu¬ 
lating  the  functional  activity  of  muscle  or  nerve  when  it 
appears  probable  that  these  are  falling  into  abeyance  from 
disuse  due  to  disease;  and,  secondly,  electrical  currents 
<usually  the  constant  current)  are  sometimes  used  quite 
empirically  and  arbitrarily,  in  the  hope  that  they  will 
help  to  bring  about  chemical  changes  in  the  tissues,  so 
that  the  nutrition  of  the  latter  may  be  beneficially 
affected  thereby,  and  the  natural  chemical  processes 
underlying  growth  and  functional  activity  be  encouraged. 
It  must  be  clearly  understood  that  this  use  of  the  elec¬ 
trical  current  is  purely  arbitrary,  and  there  is  no  scientific 
evidence  whatever  proving  that  there  is  any  quantitative 
acceleration  or  increase  of  the  tissue  changes  in  the  man¬ 
ner  indicated.  Unquestionably  improvement  occurs,  but 
to  what  degree  it  is  due  to  the  electrical  current,  or  in 
what  way  the  latter  may  be  supposed  to  act,  are  both 
points  upon  which  no  adequate  research  has  yet  given  an 
answer.”  It  is  important  that  electrical  experts  and  all 
medical  practitioners  should  recognise  fully  what  are  the 
limitations  of  present  knowledge  on  this  subject,  and  that 
empirical  surmises  should  not  be  mistaken  for  proved  scien¬ 
tific  facts. 


HOSPITALS  AND  THE  VOLUNTARY  PRINCIPLE. 
The  biennial  festival  dinner  in  aid  of  the  funds  of  the 
National  Hospital  for  the  Paralysed  and  Epileptic  (Albany 
Memorial)  was  held  on  April  2nd,  and  the  Duke  of  Cam¬ 
bridge,  who  was  in  the  chair,  in  pleading  the  cause  of  the 
hospital,  said  that  the  addition  of  a  new  wing  recently 
erected  had  added  twenty  beds  to  the  accommodation  pro¬ 
vided  by  the  hospital,  which  now  contained  provision  for 
200  in-patients.  There  was  no  class  of  sufferers,  he  said, 
among  the  poor  who  had  stronger  claims  upon  the  charitable  ; 
and  Lord  Halsbury,  who  spoke  on  behalf  of  the  Board  c 
Management,  emphasised  this  point  by  observing  tha  • 
epileptic  patients  were  ineligible  for  admission  to  genera 
hospitals.  Lord  Halsbury  insisted  upon  the  many  advantages 


of  voluntary  hospitals ;  and  the  Duke  of  Cambridge,  in 
acknowledging  the  toast  of  his  health,  expressed  a  very 
strong  opinion  to  the  same  effect.  “Do  not, ”  he  said,  “let 
us  leave  to  the  State  to  do  what  should  come  from  the  heart 
of  the  nation.”  His  Royal  Highness,  speaking  with  some 
warmth,  rejected  the  argument  that  in  tnis  matterwe  should 
ollow  the  example  of  foreign  nations.  On  the  contrary,  he 
said,  we  should  be  conscious  that  in  this  matter  we  had  set 
a  good  example  to  foreign  nations  by  showing  them  that 
;he  provision  of  hospitals  for  the  sick  should  not  be  made  a 
matter  of  compulsion  and  State  administration,  but  should 
be  the  direct  expression  of  the  personal  sympathy  of  the 
wealthier  classes  with  their  less  fortunate  fellow  country¬ 
men.  The  toast  of  “The  Medical  and  Surgical  Staff”  was 
given  by  Sir  Russell  Reynolds,  President  of  the  Royal  Col- 
ege  of  Physicians,  who  said  that  the  school  of  neurology 
which  had  grown  up  at  this  voluntary  hospital  was  second 
,o  none  which  had  been  established  ‘in  foreign  countries 
with  the  help  of  State  subventions.  Dr.  Gowers,  in  acknow¬ 
ledging  the  toast,  added  the  fact  that  since  1888,  when  a 
record  was  first  kept,  over  2,000  persons  had  attended  the 
clinics  of  the  hospital,  some  of  them  senior  students,  but 
many  of  them  practitioners,  not  a  few  from  foreign  countries. 
The  toast  of  “  The  Visitors  and  Subscribers  ”  was  given  by 
Sir  J.  Crichton  Browne,  and  duly  acknowledged.  Mr.  Burford 
Rawlings  was  able  to  announce  that  the  subscription  list  of 
the  festival  amounted  to  £4,440. 


HARVEY’S  MASTERPIECE. 

Mr.  Morton,  of  42,  Burgate  Street,  Canterbury,  has  recently 
issued  to  subscribers  the  Exercitatio  anatomica  de  motu  cordis 
et  sanguinis  in  animalibus,  Guilielmi  Harvei  Angli.  It  is 
privately  reproduced  in  facsimile  from  the  original  edition 
printed  at  Frankfort-on-the-Maine  in  the  year  1628.  It  is 
accompanied  by  a  translation  and  a  rather  indifferent  pre¬ 
fatory  memoir.  The  volume  is  a  supplement  to  the  noble 
facsimile  edition  of  Harvey’s  Prelectiones  Anatomice  Universalis, 
issued  by  a  committee  of  the  Royal  College  of  Physicians  of 
London  in  1886.  The  Prelectiones  are  the  rough  manuscript 
notes  used  by  Harvey  when  he  delivered  the  Lumleian 
lectures  before  the  College  of  Physicians  in  April,  1616. 
They  treat  of  anatomy  as  a  whole,  the  doctrine  of  the  circu¬ 
lation  being  only  introduced  incidentally.  The  Anatomical 
Dissertation  is  a  chapter  elaborated  from  these  notes.  It 
is  introduced  by  Harvey  to  Dr.  Argent  and  other  learned 
physicians,  with  the  statement  that :  “  I  have  already  and 
repeatedly  presented  you,  my  learned  friends,  with  my  new 
views  of  the  movement  and  function  of  the  heart,  in  my 
anatomical  lectures ;  but  having  now  for  nine  years  and 
more  confirmed  these  views  by  multiplied  demonstra¬ 
tions  in  your  presence,  illustrated  them  by  arguments, 
and  freed  them  from  the  objections  of  the  most 
learned  and  skilful  anatomists,  I  at  length  yield 
to  the  requests,  I  might  say  the  entreaties,  of  many, 
and  here  present  them  for  general  consideration  in 
this  treatise.”  The  Exercitatio ,  published  when  its  author 
had  reached  the  age  of  50,  therefore  represents  his  mature 
thought  upon  the  subject  of  the  heart’s  action  and  the  cir¬ 
culation  of  the  blood.  It  was  published  at  Frankfort  at  the 
expense  of  William  Fitzer.  Frankfort  seems  to  have  been 
selected  for  its  issue  because  the  celebrated  fairs  held  in 
that  town  enabled  the  books  appearing  from  its  presses  to  be 
circulated  with  unusual  rapidity  throughout  Europe.  This 
little  work  of  72  quarto  pages  and  a  page  and  a-quarter  of 
errata,  due,  no  doubt,  to  the  well-nigh  illegible  handwriting 
of  Harvey,  is  perhaps  one  of  the  most  interesting  in  the 
history  of  scientific  medicine.  The  ease  of  its  Latinity,  so 
unlike  the  crabbed  notes  of  the  Prelectiones,  the  methodical 
arrangement,  the  temperate  language,  and  the  startling 
doctrine  which  it  propounded,  were  well  calculated  to  win 
for  it  a  European  reputation — a  reputation  which  was 
enhanced  by  the  attacks  of  such  men  as  Jampg  Primrose,  son 
of  Gilbert,  the  principal  surgeon  to  James  'N I  of  Scotland  ;  of 


1  The  Electrical  Review ,  March  1st,  p.  25(?. 
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.Emylius  Parisanus,  of  Hoffman,  and  later  of  the  younger 
Riolanns.  The  doctrine,  though  it  was  a  hard  saying  to  the 
men  over  40  at  the  time  of  its  publication,  found  favour  in 
the  eyes  of  the  younger  generation  of  physicians.  It  soon 
gained  giound,  facts  pouring  in  upon  all  sides  to  prove  its 
■coirectness.  The  discovery  of  the  capillaries,  and  the  evi¬ 
dence  gained  by  the  microscope  that  the  blood  corpuscles 
could  be  seen  passing  through  them,  forged  the  last  link  in 
the  chain,  and  proved  that  Harvey,  then  lately  dead,  was  in 
truth  immortal. 

POOR-LAW  OFFICERS’  SUPERANNUATION  BILL. 

AVe  have  been  in  communication  with  Mr.  Walter  Long,  who 
has  charge  of  this  Bill,  with  a  view  to  ascertaining  whether 
it  would  not  be  possible  to  extend  the  advantages  of  its  pro¬ 
visions  to  Scottish  Poor-law  officers.  Mr.  Long,  however  is 
of  opinion  that,  having  regard  to  the  fact  that  Scottish  law 
and  conditions  differ  so  widely  from  English,  it  is  imprac¬ 
ticable  to  deal  with  both  countries  in  the  same  measure, 
loor  law  medical  officers  in  Scotland  are  most  disadvan- 
tageously  situated,  in  that  they  are  still  without  the  security 
of  tenure  which  their  English  brethren,  and  even  their  fellow - 
officials  in  Scotland,  the  inspectors  of  poor,  enjoy.  AVe  ven 
ture  to  suggest  that  a  meeting  of  Poor-law  medical  ofliceis 
might  be  convened  in  Glasgow  or  some  large  centre  by  those 
more  actively  interested  in  the  matter.  At  that  meeting  a 
■committee  might  be  nominated  to  prepare,  with  legal  assist¬ 
ance,  the  draft  of  a  Bill  dealing  with  the  questions  of  super¬ 
annuation  and  security  of  tenure.  This  committee  might 
with  advantage  place  itself  in  communication  with  the  Asso¬ 
ciation  of  Inspectors  of  Poor,  with  a  view  to  securing  con¬ 
certed  action  in  respect  of  the  introduction  of  such  a 
measure  into  Parliament  next  session. 


EXTRA-UTERINE  PREGNANCY. 

The  advance  of  abdominal  surgery  has  very  much  increased 
our  knowledge  both  of  the  nature  and  the  treatment  of 
ectopic  gestation.  Not  many  years  ago  the  life  of  a  patient 
subject  to  this  grave  anomaly  in  the  reproductive  process 
hang  on  a  thread.  The  successful  results  of  ovariotomy 
tempted  surgeons  to  removal  of  tubal  sacs.  The  operation 
■often  proved  much  harder  than  was  expected.  The  sac  was 
usually  sessile,  and  buried  in  clot  and  firm  inflammatory 
adhesions,  but  the  difficulties  were  found  to  be  not  insuper- 
abJe  °ne  great  result  of  these  successful  operations  was 
the  discovery  of  the  true  nature  of  hsematocele,  which  is 
due  to  ectopic  pregnancy  far  more  often  than  was  before  sus¬ 
pected.  The  bold  practice  of  immediate  abdominal  section 
when  symptoms  of  rupture  of  the  sac  appear  soon  came  into 
vogue,  and  the  results  justified  the  new  operation.  Lastly, 
it  was  found  that  the  foetus  could,  under  certain  circuit - 
•8tances,  be  removed  from  its  abnormal  position  and  saved. 
When  once  a  class  of  operation  of  the  type  of  ovariotomy 
becomes  established,  operators  can  extend  and  im¬ 
prove  indefinitely.  Thus  the  Russians  were  late  in 
beginning  ovariotomy.  But  within  the  last  twenty  years 
■certain  Russian  surgeons,  seeing  the  evils  of  isolated 
operations,  boldly  undertook  ovariotomy  on  a  large  scale, 
■ihe  effect  was  of  course  the  same  as  in  this  country.  ATery 
■soon  the  results  became  satisfactory,  they  ended  in  deserving 
the  term  “brilliant.”  It  will  therefore  not  surprise  us  to 
learn  from  Zmigrodzky’s  recent  publication1  that  Russian 
surgeons,  learning  the  details  of  abdominal  section  from  the 
■excellent  results  of  ovariotomy  in  their  hands,  have  under¬ 
taken  the  treatment  of  extrauterine  pregnancy  by  operative 
measures.  At  first  their  results  were,  of  necessity,  poor. 
<Jp  till  1886,  51  out  of  157  operations  proved  fatal.  Yet  these 
relatively  unsatisfactory  results  perfectly  justified  the  action 
'01  the  operators.  Had  nothing  been  done  very  few  of  the 

iroinUih^fny, ulLitCr?,ry  Res<rarc'h  on  Extrauterine  Pregnancy  in  Russia 
t0  1.8?4  <ln  Russian).  A  careful  abstract  is  published  in  the 
i  Internationale  de  Mddecine  ct  de  Chirurgie  Pratiques ,  February  10th, 


unfortunate  patients  could  have  survived  the  dangers  of  the 
abnormal  pregnancy.  Since  1886  only  11  out  of  97  similar 
operations  have  been  unsuccessful.  Yet  the  majority  of  the 
in  which  the  patient  was  saved  were  undertaken  for 
rupture  of  the  sac.  Under  these  circumstances  the  patient 
!S  exhausted  and  in  great  danger,  for  the  risk  from  the  in¬ 
evitable  loss  of  blood  preceding  the  discovery  of  symptoms 
is  very  high.  In  1886  secondary  operations  (abdominal  sec¬ 
tion  after  the  death  of  the  foetus)  were  attended  with  a  26  per 
cent,  mortality.  Now  the  mortality  has  fallen  to  11  per  cent. 
-Further  eflorts  must  be  attended  with  better  results.  Only 
31  cases  of  ectopic  pregnancy  in  Russia  since  1886  have  been 
Heated  as  unfit  for  operation.  In  1  of  these  cases  cure  fol¬ 
lowed  injection  of  morphine  into  the  sac,  in  1  a  5  per  cent, 
solution  of  zinc  chloride  was  used  with  good  results.  In  10 
electricity  stayed  the  advance  of  the  pregnancy  without,  it 
would  seem,  entailing  any  evil  effects.  In  1  the  same  treat¬ 
ment  proved  useless.  Surgery  and  therapeutics  alike  will 
look  with  suspicion  on  these  palliative  proceedings.  They 
are  carried  on  too  much  in  the  dark.  In  abdominal  section 
the  operator  sees  his  way.  Our  Russian  brethren  must  be 
congratulated  on  their  good  surgery  and  the  brilliant  results 
which  have  fully  justified  their  practice. 

THE  AUBERGINE  OR  BRINJAL. 

Dr.  Paterson,  in  the  Gardener's  Chronicle ,  has  recently  ad¬ 
vocated  the  cultivation  in  this  country  of  the  “aubergine” 
of  the  French,  the  “brinjal”of  India  ( Solanum  melongena ), 
partly  on  the  ground  of  its  being  “an  excellent  remedy  for 
those  suffering  from  liver  complaints.”  Both  the  aubergine 
and  a  variety  more  familiar  in  this  country,  known  as  the 
bgg  plant,  have  been  cultivated  here,  more  or  less,  as  long 
as  most  of  us  can  remember;  but  as  ornamental  or  curious, 
rather  than  useful,  plants.  The  egg  plant  has  a  white  fruit, 
similar  in  size,  shape,  and  colour  to  a  hen’s  egg,  and  it  is 
known  in  France  under  the  popular  names  plante  aux  cevfs 
and  poule  qui  pond.  Under  cultivation  the  aubergine  or 
brinjal  proper  has  produced  a  number  of  very  distinct 
varieties,  differing  mainly  in  the  shape,  size,  and  colour  of 
the  fruit,  which  is  the  edible  part  of  the  plant.  The  variety 
generally  cultivated  in  France  has  large,  club-shaped,  violet 
fruits,  but  there  are  several  other  varieties,  as  is  also  the 
case  in  India,  where  its  importance  as  a  vegetable— for  it  is 
a  vegetable  in  the  culinary  sense— is  far  greater  than  on  the 
Continent.  Indeed,  it  is  more  of  a  tropical  plant  than  its 
near  relative  the  tomato ;  hence  it  is  not  likely  to  become 
extensively  cultivated  in  this  country,  especially  as  it  has 
not  the  advantage  of  being  palatable,  both  as  a  “fruit” 
and  as  a  “vegetable.”  It  took  the  English  people  many 
years  to  acquire  a  taste  for  the  tomato,  and  the  aubergine 
has  no  chance  with  it.  The  tomato,  too,  has  a  medicinal 
reputation,  equal,  if  not  superior,  to  that  of  the  aubergine, 
but  really  only  as  an  article  of  diet,  not  in  a  concentrated 
preparation  ;  and,  as  already  observed,  the  aubergine  re¬ 
quires  a  warmer  climate  than  the  tomato,  and  probably 
would  not  succeed  in  the  open  air  in  this  country,  even  in 
the  most  favourable  seasons.  Therefore  it  is  unlikely  that 
it  will  come  into  profitable  cultivation. 

DUAL  PERSONALITY  AND  THE  DOUBLE  BRAIN. 

A  favourite  theory  with  some  speculative  psychologists  and 
one  which  appears  to  be  gaining  ground  is  that  the  two  cere¬ 
bral  hemispheres  are  capable  to  some  extent  of  independent 
activity.  The  theory  has  been  evoked  to  account  for  those 
strange  but  well-established  cases  in  which  an  individual 
appears  to  possess  two  states  of  consciousness,  two  person¬ 
alities  as  it  were— such  cases  as  afford  the  basis  of  fact  for 
Stevenson’s  weird  romance  of  Dr.  Jekyll  and  Mr.  Hyde.  Dr. 
Lewis  C.  Bruce,  in  the  last  number  of  Brain,  records  a  case 
which  is  more  strongly  in  favour  of  the  double  brain  theory 
than  any,  so  far  as  we  know,  previously  reported.  The  man 
was  an  inmate  of  the  Derby  Borough  Asylum.  He  was  a 
AVelshman  by  birth,  and  had  been  a  sailor  by  occupation 
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He  was  a  lunatic,  but  his  mental  characteristics  were  very 
different  at,  different  times.  In  one  state  he  was  English,  in 
the  other  Welsh.  In  the  English  stage  In-  whs  the  subject 
of  chronic  mania.  He  spoke  English,  but  understood  and 
could  converse  in  Welsh.  He  was  restless,  destructive, 
thievish,  and  fond  of  playing  practical  jokes.  He  exhibited 
a  fair  amount  of  intelligence,  wrote,  drew  pictures  of  ships, 
related  incidents  in  his  past  life,  recognised  the  doctors  and 
attendants,  and  was  bold  and  fearless  in  his  manner.  His 
memory,  however,  was  a  blank  as  to  what  occurred  in  the 
Welsh  stage.  Thus,  on  one  occasion  he  burnt  his  arm  during 
the  Welsh  stage,  but,  passing  a  few  days  later  into  the 
English  stage,  he  could  give  no  account  of  ho#  he  suffered 
the  injury.  Yet  he  could  remember  events  which  had  hap¬ 
pened  earlier  in  an  English  stage;  for  instance,  a  year  later 
he  could  recall  accurately  particulars  about  Christmas 
decorations  He  knew  coins  and  their  purpose,  he  recog¬ 
nised  varieties  of  tobacco,  and  sought  to  obtain  the 
weed  by  fair  means  or  foul.  He  named  the  primary  colours, 
and  was  pleased  with  the  sound  of  a  tuning  fork.  Taste, 
smell,  and  touch  seemed  to  be  unimpaired.  His  circulation 
was  good  (pulse  of  high  tension),  he  had  a  good  appetite, 
his  bowels  acted  well,  and  he  was  very  fond  of  his  bath. 
Into  the  Welsh  stage  he  passed  either  suddenly  or  by  way 
of  an  intermediate  stage  ;  in  the  Welsh  stage  he  was  in  a  con¬ 
dition  of  dementia.  lie  understood  Welsh,  but  talked  a  gib 
berish  in  which,  however,  some  Welsh  words  were  recognis¬ 
able;  he  did  not  understand  English.  He  sat  doubled  up  in  a 
chair  for  hours,  did  not  attempt  to  move  at  meal  times,  was 
sly  and  suspicious,  did  not  recognise  doctors  or  attendants, 
his  circulation  was  weak,  his  extremities  livid,  his  legs 
often  oedematous  (pulse  of  lower  tension).  He  suffered  from 
constipation,  disliked  bathing,  did  not  recognise  coins  or 
tobacco,  was  alarmed  at  the  sound  of  a  tuning  fork,  and  ap¬ 
peared  to  have  no  power  of  discriminating  by  smell  or  taste. 
As  far  as  the  symptoms  so  far  mentioned  go,  it  might  be 
possible  to  explain  the  man’s  dual  states,  taking  our  clue 
from  the  fact  that  he  retained  some  knowledge  of  Welsh  in 
his  demented  stage,  by  supposing  that  some  variation  in 
the  blood  supply  might  have  thrown  in  and  out  of  action 
the  more  recently  organised  centres,  which,  as  the  man 
was  born  Welsh  would  be  the  organisation  for  speaking 
English,  while  the  Welsh  part  of  the  speech-centre  would 
still  remain  capable  of  some,  though  a  very  imperfect,  form 
of  activity.  This  hypothesis,  however,  appears  to  be  nega¬ 
tived  by  the  fact  that  he  was  right-handed  while  in  the 
English  stage,  left-handed  while  in  the  Welsh  stage.  While 
in  the  intermediate  stage,  when  this  was  observed,  he  was 
ambidextrous,  and  spoke  a  mixture  of  English  and  Welsh, 
understanding  both  languages.  This  fact  seems  to  leave 
us  no  alternative  but  to  conclude  that  in  the  English  stage 
the  left,  in  the  Welsh  stage  the  right  hemisphere  was  the 
more  active.  In  the  Welsh  stage,  when  he  attempted  to 
write,  the  result  was  practically  illegible,  but  he  used  the 
left  hand  and  traversed  the  paper  from  left  to  right.  In  the 
English  he  wrote  with  the  right  hand  from  left  to  right,  and 
rather  more  legibly.  He  could  also  write  with  his  left  hand, 
but  then  traversed  the  paper  from  right  to  left,  and  his 
writing  had  the  characters  of  mirror  writing — that  is,  it 
could  be  read  when  held  up  to  a  mirror. 


“  AS  ITHERS  SEE  US.” 

Dr.  Brandt,  who  lately  visited  Paris,  London,  and  several 
German  universities  for  the  sake  of  studying  obstetrics  anc. 
gynaecology,  publishes  his  impressions  in  a  recent  issuo  of  the 
Norsk  Magazin  for  Lcegevidenskaben.  That  the  study  of  these 
subjects  is  so  difficult  in  England  the  author  attributes  to 
two  national  pecularities — the  respect  for  the  individual  anc. 
the  bashfulness  of  the  women.  He  succeeded,  however,  in 
getting  some  insight  into  English  gynaecology  at  one  or  two 
London  hospitals.  He  was  greatly  struck  by  the  scanty 
aseptic  measures  taken  at  operations.  He  noticed  severa 


times  how  the  operator  shook  hands  with  newcomers,  took 
off  his  eyeglass,  and  put  it  away  in  his  pocket,  and  con¬ 
tinued  the  operation  without  washing  his  hands.  The 
wound  was  often  in  contact  with  the  surgeon’s  beard.  The 
nurses,  who  handed  instruments  and  sutures,  put  their 
rands  into  their  hair,  opened  doors,  and  carried  out  soiled 
solutions  without  redisinfection.  The  author  asserts  that 
were  such  sins  against  asepticism  committed  in  Norway, 
they  would  have  a  mortality  of  50  per  cent.  How  the 
English  surgeons,  in  spite  of  this,  could  get  such  good  results 
was  a  constant  source  of  wonder  and  discussion  amongst 
.he  foreign  doctors  present.  The  author’s  explana¬ 
tions  are  :  the  strict  speciality  of  English  surgeons  (ab¬ 
dominal  sections  were  performed  by  surgeons,  hysterectomies 
per  vaginam  by  gynaecologists);  their  more  general  use  of 
drainage  after  laparotomies ;  the  few  assistants  present  at 
the  operation,  as  compared  to  what  is  usual  abroad ;  the 
good  and  ample  nursing ;  and  last,  but  not  least,  the  national 
cleanliness.  Dr.  Brandt  also  suggests  that  the  damp  atmo¬ 
sphere,  by  precipitating  the  dust,  may  be  a  factor  in 
cleansing  the  air.  He  is  of  the  opinion  that  diagnosis  and 
treatment  of  disease  amongst  English  physicians  rests  more 
often  on  a  somewhat  vague  clinical  basis  than  on  a  system¬ 
atic  application  of  pathological  anatomy.  This,  however, 
does  not  exclude  the  fact  that  England  possesses  many  first- 
class  experimental  pathologists  and  physiologists,  but  the 
subject  is  not  made  the  chief  one  in  the  medical  education. 
Sometimes  this  lack  of  systematism  may  even  be  an  ad¬ 
vantage ;  there  are  men  in  England  who,  for  instance,  are 
equally  great  as  physiologists  and  as  surgeons — two  facul¬ 
ties  which  appear  incongruous  to  the  Scandinavian  mind. 
The  author  would  suggest  that  it  is  not  only  the  national 
independence  of  mind  which  is  at  the  root  of  this,  but  also- 
the  English  wealth  and  the  universal  feeling  of  noblesse 
oblige. 


WINDOW  GARDENING. 

We  may  expect,  even  this  year,  soon  to  see  on  every  side 
evidences  of  the  efforts  made  by  town  dwellers  to  bring  into 
their  lives  some  trace  and  some  reminder  of  the  country, 
even  though  it  only  take  the  form  of  a  few  flowers  on  the 
window  sill.  The  practice  of  window  gardening  is  one 
which  has,  during  the  last  few  years,  undergone  a  consider¬ 
able  development,  and,  in  the  largest  mansion  or  the 
smallest  tenement  alike,  it  is  no  uncommon  thing  to  see 
windows  quite  blocked  up  with  growing  and  flowering 
plants.  We  would  point  out  then  that  there  is  a  good  and 
a  bad  form  of  window  gardening.  When  it  takes  the  form 
of  growing  flowers  in  boxes  on  the  window  sill,  dangerous- 
as  it  may  in  stormy  weather  be  to  the  passer  in  the  street, 
the  practice  is  full  of  usefulness  as  well  as  of  innocent  en¬ 
joyment  to  the  gardener.  Windows  which  have  probably 
been  hardly  opened  through  the  winter  are  thrown  wide- 
open  daily,  free  currents  of  fresh  air  are  allowed  to  sweep- 
through  the  house  while  the  little  garden  is  being  tended, 
which  would  otherwise  never  gain  entrance,  and  the  desire- 
to  watch  the  progress  of  the  budding  plants  causes  windows- 
to  be  cleaned  which  might  otherwise  retain  that  grimy  coat¬ 
ing  by  which  such  light  as  London  has  is  so  often  debarred 
from  access  to  London  dwellings.  Thus  window  gardening 
may  be  a  means  of  introducing  both  light  and  air  to  city 
dwellings,  an  aid  to  health  as  well  as  a  form  of  pleasure. 
There  is,  however,  another  mode  of  window  gardening  which 
is  bad ;  it  is  the  practice  of  blocking  up  windows  with 
bowers  of  plants,  often  placed  on  tables,  and  so  arranged  as 
not  only  to  prevent  the  access  of  light,  but  to  make  it  diffi¬ 
cult,  if  not  impossible,  to  get  at  the  window  either  to  open 
or  to  clean  it ;  light  is  thus  kept  out,  the  windows  are  not 
opened,  and  the  process  of  window  cleaning  becomes  so 
much  more  complicated  that  it  is  apt  to  be  neglected.  This 
stuffing  up  the  windows  with  flowers  from  within  is  a  prac¬ 
tice  which  sins  against  sanitary  axioms  by  encouraging  dirt, 
and  keeping  out  both  light  and  air. 
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CASES  TREATED  WITH  ANTITOXIN  OBTAINED  FROM 
THE  BRITISPI  INSTITUTE  OF  PREVENTIVE 
MEDICINE. 

Dr.  Reginald  C.  Worsley,  of  Ramsgate,  sends  the  follow- 
ing  report:  On  January  25th,  1895,  I  saw  E.  B.,  aged  11. 
She  had  had  sore  throat  four  days.  The  tonsils  were  much 
enlarged  and  covered  with  yellowish-white  membrane;  the 
glands  were  enlarged  at  the  angles  of  the  jaws.  Temperature 
99.5°,  pulse  110.  The  breath  was  very  foetid,  and  the 
tongue  much  coated.  I  gave  a  mixture  of  iron  and  chlorate 
of  potash,  and  blew  sulphur  into  the  throat. 

On  the  following  day  the  tonsils  met  in  the  middle  line. 
The  uvula  and  part  of  the  soft  palate  were  covered  with  mem¬ 
branes.  Albumen  was  found  in  large  quantity  in  the  urine, 
and  the  pulse  was  120 :  temperature  99  5°.  There  was  a  puru¬ 
lent  discharge  from  the  nose.  The  following  day  the  pulse 
was  weaker  and  the  breathing  more  laboured  ;  the  child  was 
taking  nourishment  badly.  I  ordered  stimulants,  and 
swabbed  the  throat  with  perchloride  solution  (1  in  1,000). 
This  being  Sunday,  I  could  not  get  any  antitoxin.  On  the 
29th  the  child  was  weaker  and  refused  food.  On  the  30tli 
the  pulse  was  100,  the  temperature  normal,  the  uvula  thickly 
coated,  and  the  tonsils  clearing  slightly.  The  child  com¬ 
plained  of  “  something  sticking  in  her  throat,”  and  in  the 
afternoon  she  coughed  up  some  membrane.  At  7.30  p  m.  I 
injected  14  c.cm.  of  antitoxic  serum  beneath  the  skin  of  the 
abdomen.  The  injection  left  a  swelling  of  the  size  of  half  a 
peeled  walnut ;  the  pulse  was  100.  weak ;  temperature  98.4°  at 
the  time. 

The  next  day  the  pulse  was  84,  the  temperature  normal. 
The  child  was  much  brighter,  and  swallowed  fluid  food  fairly 
well.  The  membrane  was  disappearing  rapidly ;  there  was 
S'ime  still  on  the  left  tonsil  but  it  was  apparently  loosening. 
The  urine  was  loaded  with  albumen ;  the  swelling  on  the 
abdomen  had  disappeared.  On  February  1st  the  child  looked 
and  felt  much  better;  pulse  80.  The  tonsils  were  quite 
cleared ;  she  was  taking  iron  and  potash  mixture. 

From  this  date  the  child  improved  for  a  week,  then  got  into 
a  very  low,  weak  state,  refused  food  almost  entirely  owing  to 
obstinate  vomiting,  and  had  to  be  fedjoer  rectumiox  a  day  or 
two.  The  pulse  was  rapid  and  feeble  and  the  child  restless, 
and  constantly  saying  she  wished  to  die ;  there  was  no  rise  of 
temperature.  From  this  state  she  gradually  recovered  by 
careful  feeding,  stimulating,  and  nursing,  and  passed  through 
a  protracted  convalescence.  There  was  paresis  of  the  palate, 
and  of  one  side  of  the  body  subsequently. 

Tbe  diagnosis  of  this  case  was  confirmed  by  Dr.  RufFer  by 
bacteriological  examination.  The  serum  could  not,  unfortu¬ 
nately,  be  obtained  at  once  so  as  to  be  used  early  in  the  case, 
but  the  injection  appeared  to  hasten  recovery,  and  especially 
to  promote  separation  of  the  membranes.  Improvement  in 
the  general  condition  was  marked  and  rapid  after  the  injec¬ 
tion,  and  that  the  child  was  suffering  from  a  large  dose  of 
diphtheritic  poison  was  indicated  by  the  collapsed  condition 
which  ensued  afterwards. 


Glasgow  City  Fever  Hospital. 

In  the  Glasqow  Medical  Journal  for  March,  Dr.  Ernest  L.  Marsh 
gives  details  of  6  cases  of  diphtheria  treated  in  the  Glasgow 
City  Fever  Hospital  with  antitoxin  procured  from  the  British 
Institute  of  Preventive  Medicine.  Diphtheria  bacilli  were 
found  in  all  of  them  on  bacteiiological  examination.  The 
ages  and  results  are  here  tabulated  : — Age  1  to  2  years,  3  cases 
—1  tracheotomy,  3  deaths  ;  3  to  4  years,  2  cases— 2  recoveries  ; 
4  to  5  years,  1  case — 1  recovery. 


Dr.  W.  S.  Elliott,  Malahide,  Ireland,  sends  the  following 
report : 

A.  H.,  aged  5  years,  was  the  fourth  case  of  diphtheria  in  a 
family,  and  the  only  one  who  recovered.  Two  died  in  Dub¬ 
lin,  and  the  third,  aged  2,  was  brought  here  apparently  well, 


and  was  seen  by  me  a  few  hours  before  death,  which  took 
place  on  February  17th.  A.  H.  was  quite  well  till  the 
morning  of  February  21st,  when  she  refused  breakfast.  She 
was  taken  for  a  walk  afterwards,  and  seemed  dull,  and 
became  tired  ;  she  complained  of  her  throat.  I  visited  her 
the  same  evening  for  the  first  time,  and  found  her  pale, 
heavy,  and  languid.  The  submaxillary  and  cervical  glands 
were  enlarged,  and  there  were  two  pieces  of  exudation  on  the 
left  tonsil.  On  February  22nd  there  was  distinct  membrane 
on  the  left  tonsil  and  pharynx;  the  glands  were  more 
enlarged.  The  child  was  very  pale,  and  had  had  a  restless 
night.  The  complained  of  her  nose.  Temperature,  100°  in 
the  morning;  101.8°  in  the  evening.  On  February  23rd, 
though  she  was  looking  better,  membrane  had  developed 
on  both  tonsils  and  sides  of  the  pharynx.  There  was 
a  herpetic  eruption  under  the  jaw  on  the  left  side.  Tempera¬ 
ture  99.8°  in  the  morning,  101.8°  in  the  evening.  On  Febru¬ 
ary  24th,  at  my  morning  visit  I  found  the  child  weaker  ;  she 
had  had  a  bad  night.  There  was  much  difficulty  in  feeding. 
She  had  been  coughing  and  the  nasal  discharge  had  in¬ 
creased.  The  membrane  was  spreading  downwards.  I  in¬ 
jected  antitoxin,  2  c.cm.  (Burroughs  and  Wellcome),  into  the 
back.  At  12.15  p.m.  (time  of  injection)  the  temperature  was 
100  4°;  at  2  p  m.  it  was  101.6°;  at  4  p.m,,  102°;  at  7  p.m., 
102.8°;  at  9  p.m. ,  101.8°.  At  the  evening  visit  I  found  that 
the  cough  had  increased,  the  breath  was  very  offensive,  the 
pulse  much  weaker.  On  the  morning  of  February  25th  the 
state  of  the  throat  was  unchanged.  I  injected  antitoxin, 
(Ruffer),  5  c.cm.  In  the  evening  I  found  that  she  had  been 
quieter,  and  was  swallowing  better.  The  pulse  had  improved. 
The  child  said  her  throat  “did  not  hurt  now.”  There  was 
an  eruption  on  the  back  near  the  site  of  punctures.  I  again 
injected  antitoxin  (Ruffer),  6  c.cm.  Temperature  at  11  a.m. 
100  8°  (second  injection);  at  2  p.m.,  98.6°;  at  5  p.m.,  100  8°; 
at  7  p.m. ,  102°;  at  11  p.m.,  100°  (third  injection).  On 
February  26th,  at  2  a.m.,  it  was  100  4°;  at  4  a.m., 
99.4°;  at  8  a.m.,  98.4°;  at  11  a.m.,  100.4°.  There 
was  a  great  change  for  the  better  in  all  respects.  The 
membrane  was  distinctly  less  on  the  left  side,  and  was  be¬ 
coming  detached  round  the  edges.  It  was  also  less  on  the 
other  side.  The  nasal  discharge  had  ceased.  At  9  p  m.  the 
temperature  was  98°.  The  child  had  taken  food  well,  and  the 
improvement  was  continuing.  On  February  27th  the  patient 
was  convalescent.  The  membrane  had  entirely  disappeared. 
There  were  two  tiny  spots  resembling  lympti  where  it  had! 
been.  Some  enlargement  of  glands  remained.  One  and  a 
half  drachm  of  tinct.  ferri  perchlor.  were  given  each  twenty- 
four  hours.  The  nose  and  throat  were  powdered  two  or 
three  times  daily  at  first  with  magnesium  sulphide.  On  the 
eleventh  day  after  the  first  injection  an  urticarial  eruption 
appeared  on  the  back  and  posterior  aspect  of  the  limbs.  The 
pulse-rate  throughout  average  120,  and  the  respirations  26  per 
minute.  There  was  no  albuminuria  throughout. 


THE  ANTITOXIN  TREATMENT  ABROAD. 
Germany. — The  German  Government  has  issued  an  order 
that  before  antitoxin  can  be  offered  for  sale  in  the  German 
Empire  it  must  be  submitted  to  the  Institute  of  Infectious- 
Diseases  at  Berlin.  After  examination  the  institute  will 
mark  with  a  special  stamp  the  date  and  number  of  the 
sample  on  the  bottle.  This  regulation  came  into  force  on 
April  1st. 

France. — A  measure  similar  to  that  passed  by  the  German 
Government  is  now  before  the  French  Legislature.  The 
French  Minister  of  War  has  decided  that  a  supply  of 
antitoxin  for  use  in  military  hospitals  shall  be  kept  ready  at 
the  headquarters  of  the  medical  staff  of  each  army  corps. 
Reports  of  all  cases  in  which  the  serum  is  used  must  be  sent 
in  to  the  proper  authorities  within  fifteen  days. 

Belgium. — According  to  the  Presse  Medicate  Beige ,  there  is 
great  dissatisfaction  among  the  members  of  the  medical  pro¬ 
fession  in  Belgium  as  to  the  difficulty  of  procuring  supplies 
of  antitoxin.  On  March  16th  Dr.  Charles,  a  member  of  the 
Senate,  asked  the  Government  to  organise  a  service  for  the 
distribution  of  the  serum.  Professor  Lefebvre  spoke  in  the 
same  sense,  and  M.  de  Burlet,  the  Minister,  promised  that 
steps  would  be  taken  to  satisfy  the  demands  of  the  medical 
profession  on  this  point. 
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Holland. — Professor  Spronck  hasbeen  experimenting  on  the 
■comparative  immunising  power  of  the  serums  of  Behring  and 
Roux.  The  results  are  published  in  the  Weekblad  van  het 
Nederlandsch  Tydschrift  voor  Geneeskunde,  March  9th.  Professor 
Spronck  pronounces  in  favour  of  Roux’s  serum  on  the  follow¬ 
ing  grounds  :  1.  Roux’s  serum  contains  at  least  153.8  units  of 
immunising  strength,  against  the  maximum  140  of  Behring’s 
No.  III.  2.  He  condemns  the  admixture  of  carbolic  acid, 
which,  when  rather  large  quantities  of  the  serum  are  required, 
must  be  injurious  to  the  patients.  3.  He  objects  to  the  form 
of  dosage  under  which  Behring’s  serum  is  distributed.  He 
argues  that  much  confusion  and  disappointment  have  been 
caused,  and  very  unreliable  statistics  have  been  the  conse¬ 
quence.  He  considers  that  the  better  results  which  have 
been  obtained  in  France  from  the  beginning  are  largely 
due  to  the  rational  manner  in  which  the  serum  has  been 
distributed. 

Italy.— On  March  8th  the  Minister  of  the  Interior  issued  an 
order  for  the  preparation  and  sale  of  the  antidiphtheric 
serum  in  Italy.  The  Minister  states  that  he  has  caused 
numerous  investigations  to  be  made  in  his  laboratories  which 
have  shown  that  the  serum  sent  out  by  Meister,  Lucius,  and 
Bruhning,  and  from  Pasteur’s  laboratories  do  not  possess  the 
strength  indicated  on  the  phials,  and  two  only  of  the  serums 
prepared  in  Italy  up  to  now  presented  for  examination  that 
from  the  municipal  laboratory  of  Milan  and  that  from  the 
projected  antidiphtheria  institute  of  the  same  city  attain, 
without  being  superior,  the  strength  of  those  sent  from 
abroad.  Whilst,  according  to  Behring,  the  serum  ought  to 
represent  a  strength  of  at  least  100  immunising  units  per 
cubic  centimetre  it  has  been  discovered  that,  following  pre¬ 
cisely  his  method  and  that  of  Ehrlich  indicated  for  the  de¬ 
termination  of  its  strength  the  serum  sent  out  from  these 
places  does  not  show  a  strength,  of  more  than  60  units.  The 
Minister,  in  view  of  this  uncertainty,  therefore,  leaves 
the  entire  responsibility  to  the  doctors  who  desire,  the  use  of 
those  serums  which  have  a  strength  of  60  units.  He  re¬ 
serves,  however,  the  power  to  revoke  such  authorisations  to 
the  said  laboratories,  foreign  and  Italian,  in  case  it  results 
that  from  the  clinical  trials  which  are  still  going  on  such 
strength  does  not  assure  the  therapeutic  efficacy  wished  for. 

The  Minister  orders  that  no  institute  be  opened  for  the 
preparation  of  the  serum  except  under  conditions  as  regards 
staff  and  equipment  which  ensure  its  efficiency.  No  serum 
is  to  be  used  prepared  otherwise  than  by  the  national  in¬ 
stitutions  fulfilling  these  conditions  or  by  foreign  institutions 
recognised  by  the  Minister  of  the  Interior.  In  every  case  the 
serum  must  reach  at  least  a  strength  of  60  immunising  units, 
proved  according  to  the  method  of  dc- termination  of  Behring  and 
Ehrlich.  Every  phial  must  be  stamped  with  a  suitable  stamp 
of  the  institute  which  prepares  it,  and  the  label  must  in 
every  case  bear  the  name  of  the  institute,  the  number  of  the 
series,  the  date  of  collection,  and  the  strength  of  the  serum. 
Dep6ts  for  the  phials  containing  the  serum  can  only  be 
held  for  public  distribution  in :  (1)  the  institutions  already 
authorised  for  its  preparation,  (2)  the  offices  of  the  provincial 
doctors  [these  correspond  to  the  county  health  officers  in 
England],  (3)  the  offices  of  the  communal  boards  of  health, 
(4)  pharmacies,  and  (51  hospitals.  The  contravention  of  this 
order  will  be  punished,  according  to  Clause  50  of  the  Sanitary 
Law,  with  a  pecuniary  penalty  not  exceeding  500  lire  (£20) 
and  with  imprisonment  for  six  months. 

United  States. — Assistant- Surgeon  B.  Ewing  has  been 
detailed  by  Surgeon-General  Sternberg  to  establish  an  anti¬ 
toxin  “plant”  at  Jefferson  Barracks,  Missouri.  Dr.  Ewing 
has  already  procured  a  number  of  horses,  which,  after  being 
subjected  to  the  mallein  and  tuberculin  tests,  will  be  used 
for  the  purpose. 

Dr.  Hermann  M.  Biggs,  Director  of  the  New  \ork  Bacterio¬ 
logical  Department,  reports  that  the  general  mortality  from 
diphtheria  in  that  city  has  been  reduced  nearly  40  per  cent., 
a  result  apparently  due  to  the  use  of  antitoxin. 

According  to  the  Boston  Medical  and  Surgical  Journal  Dr.  A.. 
P.  Ohlmacher,  Director  of  the  Pathological  and  Bacterio¬ 
logical  Laboratories  of  the  University  of  Wooster,  Cleveland, 
Ohio,  claims  to  have  rendered  a  horse  immune  against  diph¬ 
theria  in  one  month  and  sixteen  days.  This  horse,  according 
to  Dr.  Ohlmacher,  is  the  first  one  rendered  immune  to  diph¬ 
theria  in  the  United  States. 


Argentine  Republic. — The  preparation  of  the  antitoxin 
has  been  begun  in  Buenos  Ayres.  Three  horses  are  already  in 
course  of  immunisation.  Dr.  Jose  Badia  has  been  provision¬ 
ally  appointed  head  of  the  sero therapeutic  service. 


ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  24th  day  of  April  next,  at  2 
o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
April  4tli,  1895.  _ _ 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  offices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m.  to 
5  p.m.  Members  can  have  their  letters  addressed  to  them  at 
the  Office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1895. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  24tli, 
July  10th,  and  October  23rd,  1895.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 
'or ms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting— namely,  June  20th 
and  October  2nd,  1895.  .  . 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

South  Wales  and  Monmouthshire  Branch.— The  next  meeting  will 
be  held  at  Cardiff  on  Tuesday,  April  30th.  Members  wishing  to  read 
papers,  or  show  cases,  specimens,  etc.,  are  requested  to  send  titles  to  Ur. 
Sheen,  Cardiff,  not  later  than  April  16th.— A.  Sheen,  D.  A.  Davies,  Hono¬ 
rary  Secretaries. 

South-Eastern  Branch:  West  Kent  District. — The  next  meeting  of 
this  District  will  take  place  at  Gravesend  on  Thursday,  May  16th,  Mr.  R. 
J.  Bryden  in  the  chair.  Members  wishing  to  read  papers,  or  exhibit 
patients  or  specimens,  are  requested  to  inform  the  Honorary  Secretary, 
Edward  Ground,  M.D.,  1,  Ashford  Road,  Maidstone,  not  later  than 
April  21st. 

Oxford  and  District  Branch.— The  next  meeting  will  be  held  in  the 
Radcliffe  Infirmary,  at  3.15  p.m.  on  Friday,  April  27th.  Members  are 
requested  to  give  notice  to  the  Honorary  Secretary,  W.  Lewis  MORGAN, 
37,  Broad  Street,  Oxford,  as  soon  as  possible,  of  any  papers,  etc.,  they 
wish  to  read. 

North  of  Ireland  Branch. — The  spring  meeting  of  this  Branch  will 
be  held  in  the  Museum.  College  Square  North,  Belfast,  on  Thursday, 
April  18th,  at  4  p.m.  Gentlemen  who  wish  to  read  papers,  show  patients, 
or  bring  any  other  business  before  the  meeting  will  kindly  communicate 
as  early  as  convenient  with  John  Campbell,  Honorary  Secretary,  21, 
Great  Victoria  Street,  Belfast. 


North  Wales  Branch.— The  intermediate  meeting  will  be  held  at  the 
Owain  Glyndwr  Hotel.  Corwen,  on  Thursday,  April  lltli,  at  2  p.m.; 
luncheon  at  1  p.m.  After  formal  business  the  following  papers  will  be 
read  :— Dr.  John  Elliot :  On  Guaiacol  in  Acute  Tuberculosis.  Mr.  Darner 
Harrisson,  F.R.C.S.Edin. :  A  Case  of  Subdural  Hietnorrhage  produced 
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FAmafn •  Uo  Laws°n  Tait,  F.R.C.S. :  On  Overdistension  of  the 
female  Rladder.  its  Causes  and  its  Dangers,  its  Diagnosis  and  its 
Treatment.— W.  Jones  Morris,  Honorary  Secretary,  Is-y  Coed  Port- 
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Aberdeen,  Banff,  and  Kincardine  Branch.— An  ordinary  general 
meeting  of  this  Branch  will  be  lield  on  Wednesday,  April  17th,  at  8  p  m 
'  Min“  nominations,  etc.  Thereafter,  by  order  of  the 
23M meeting  of  the  Branch  Will  be  held  to  con¬ 
sider  the  paragraph  that  appeared  in  the  Daily  Free  Press  of  March  2,;>nd 

C* 5  THmELTONgUR0UHASRtT°anHnarTy  %eneral  Meeting  ofStheMBrCanc£a- 
Secretarfes  Ufi«DHART  and  J.  scott  Riddell,  Joint  Honorary 

8^SST^?aSaStJ£’sJ4tto:,,,0,u,,-0• °-  °LAIiE>‘0*'T-  Honorary 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

M^li81Xfl1tBmeiStinir0fTthe  session  was  held  on  Thursday, 
t14th+  M-rYbI-  Langley  Browne,  President,  in  the 
cbair :  t,Ten,ty‘e,ght  other  members  were  present. 

New 'Members.— The  following  were  elected  members  of  the 
Branch  :  Matthew  Johnston,  L.R.C.P.,  M.R.C.S.,  of  Bewdlev^ 
H.  W.  Porter,  LR.C.P.,  M.R.C.S.,  of  Birmingham ;  and  W.  a’ 
Marris,  M.B.,  of  the  General  Hospital,  Birmingham. 

Wubs  cmd  Societies.— It  was  resolved  that  the  warm 
sympathy  of  this  Branch  be  expressed  to  the  Cork  Branch  in 

societies86  ^  **as  ta^en  w^h  regard  to  medical  clubs  and 

A^owii wagow  o/ Oncers.— Nominations  were  received  for  the 

ronton  Qr^eST.dent'E1(:ctY  Treasurer,  Honorary  Secretaries, 
Council,  and  Representatives  on  the  Council  of  the  Associa 

0^rationMr’  J‘  W-  TAYL0R-read  a  paper  on  a  case  of  Loreta’s 

Communications. — Mr.  F.  Marsh  showed  a  man,  aged  30 
he  had  Trephined  for  Abscess  of  the  Temporo  sphe¬ 
noidal  Lobes  on  January  19th.  The  patient  had  made  a 
rapid  recovery  —Dr  J.  A.  Codd  showed  a  case  of  Laryngeal 

wa?a0r’-HU8ed  5y  lGtubation.  The  patient,  a  boy,  aged  4, 
was  admitted  under  the  care  of  Dr.  Malet  with  urgent  sym- 
P“.m,8  ®f  laryngeal  obstruction  of  a  week’s  duration,  for 
A  ^bolmeley  Immediately  peformed  tracheotomy. 

A  fortnight  later  an  attempt  was  made  to  pass  a  laryngeal 
Hr°^AKndf lntubatlon  tube,  but  the  glottis  would  not  admit 
A  ATUt^uV^n  ^eeks  later’  bis  condition  being  nearly  the 
Ch°w^ley  Paised  a  sma11  Lister’s  sound  into  the 

nr7mffiihfrvUgh  t}]f  t5acbeal  w°und,  and  dilated  the  larynx 
up  until  the  smallest  intubation  tube  could  be  introduced, 
this  was  changed  in  a  week  for  the  next  size,  the  tracheal 
wound  having  healed,  and  the  full  size  for  a  four-years-old 
°bdff  rnserted  three  days  afterwards,  which  he  wore  for  three 
weeks  (being  removed  for  cleaning  once  a  week).  On  final 
removal  he  could  breathe  quite  readily  through  the  larynx 

o?d  absnhfto  J°UdIy.‘  The  boy  aPPeared  to  be  cured 
Mr  ab80l“te  dependence  upon  a  tracheotomy  tube.— 

had  J^0E?IS°".  8howed  a  man>  aged  32,  on  whom  he 

Left  Half  pfdfBW«Ve  fdayS  pr?vlousiy  for  a  dwelling  of  the 
ThJn  tLt  hL  Scrotum  and  corresponding  Inguinal  Canal, 
ine  patient  had  for  many  years  thought  that  the  left  testicle 
as  larger  than  the  right,  but  the  enlargement  gave  rise  to  no 
nSVeme?Ce‘  About  four  months  before  admission,  after  un 
inerpLpXfrtl°n’  thi6  SW(dling  became  larger,  and  continued  to 
S  Kr?evm i  weeks  ;a  dull  pain,  intensified  by  mani- 

pulation  being  experienced.  The  bowels  were  regular,  and 
M  r  «2S  heal.th  remained  good.  The  swelling  wls  as  large 
f"  “edium-sized  eocoanut,  pyriform,  elastic,  non-trans- 
lucent,  and  covered  by  uninflamed  skin.  There  was  an 

SSariHL111?  °nf  cougbing'.  and  the  swelling  presented 
ppnfm  a  J  of  surface  suggestive  of  omentum.  Mr.  Morrison 

thMahTtb  the.P°8Slbll,ty  of  new  growth  of  the  testis,  but 
thought  the  evidence  was  against  that  view,  his  diagnosis 

JSa.r’ff.i?"1*-  ,an<1  p'Yably  a  thickened  funica 

mag8s  of  Atfthe°Pfatl0n  °n1  -March  2nd  a  tightly-packed 
l0,mentum1weighing  14  ounces  was  removed 
r  rri  al f1Mgtlinal  8ac  in  wbicb  it  lay  in  contact  with 
conipressed  testis.  After  reduction  of  the  ligatured 
mental  stump,  the  sac  was  stripped  from  the  canal,  and  tied 


at  the  internal  ring.  Finally,  the  redundant  part  of  the  sac 
was  removed,  and  the  edges  of  the  lower  portion  united  by  a 
f“  ‘“u,ou®  catgut  suture,  so  as  to  constitute  an  artificial 
tunica  vaginalis.  The  wound  healed  very  quickly,  and  the 
patient  was  shown  in  excellent  health.  * 


SOU1H  EASTERN  BRANCH:  EAST  KENT  DISTRICT 
pwJfv?  WO  °f  thl8  Dl3trict  was  held  at  the  Cottage  Hospital, 
°n  2c?tb-  In  the  unavoidable  absence, 

t  liough  illness,  of  Dr.  Selby,  the  chair  was  taken  by  Dr. 

Alexander,  of  Faversham.  Eleven  members  and  visitors 
were  present. 

Representatives  on  Council  of  Association. — Dr.  Parsons  Dr.  J 
H.  Gal  ton,  and  Air.  Jenner  Yerrall  were  nominated  as  ' repre¬ 
sentatives  of  the  South  Eastern  Branch  on  the  Council  of  the 
Association. 

Notices  of  Motion.— Dr.  Gosse  gave  notice  of  a  resolution 
which  he  proposes  to  move  at  the  annual  meeting  at  Canter- 
buiy  in  May  in  support  of  the  action  of  certain  medical  men 
m  Cork  in  relation  to  medical  clubs. — Dr.  Welsford  read  a 
printed  advertising  letter,  emanating  from  a  member  of  the 
British  Medical  Association,  in  reference  to  which  he  intends 
to  move  a  resolution  at  the  Canterbury  meeting  in  May. 

Communications.  Dr.  Alexander  read  a  paper  on  Post-hoc 9 
and  1  ropter-hocs.  He  pleaded  for  the  careful  record  of  cases 
coming  under  the  notice  of  practitioners,  and  deplored  the 
failure  of  the  collective  investigation  scheme.  He  alluded  to 
the  immunity  from  influenza  which  was  stated  to  result  from 
the  effects  of  diet,  more  especially  he  mentioned  Charrier’s 
observation  that  those  who  were  taking  cod-liver  oil  generally 
escaped;  He  discussed  the  questions  of  emotional  pyrexia, 
of  diet  m  cancer,  and  of  maternal  impressions ;  and  on  the 
latter  point  he  suggested  the  possibility  of  employing  agen¬ 
cies  so  as  to  affect  the  mother  with  favourable  consequences 
to  her  offspring.  Dr.  Alexander  concluded  with  a  suggestion 
that  subjects  for  future  meetings  should  be  chosen  well  be¬ 
forehand,  so  as  to  ensure  interest  and  promote  debate.— In 
the  absence  of  Mr.  Brian  Rigden,  through  domestic  be¬ 
reavement,  the  Honorary  Secretary  read  his  paper  on 
Some  Points  in  reference  to  Life  Assurance.  Three  points 
were  suggested  for  discussion:  1.  Should  all  lives  with 
mitral  murmurs,  if  otherwise  good,  be  rejected  ?  2.  Should 
all  cases  of  albuminuria  be  rejected  ?  and  3.  For  the  purpose 
of  fife  assurance,  was  the  question  of  the  specific  gravity  of 
the  urine  of  any  real  value?— A  discussion  followed  the  read¬ 
ing  of  each  of  these  papers. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-THIRD  ANNUAL  MEETING. 

The  sixty-third  Annual  Meeting  of  the  British  Medical 
Association  will  be  held  in  London  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  30th,  31st,  August  1st  and  2nd, 

President;  E.  Long  Fox,  M.D.Oxon.,  F.R.C.P.,  Consulting 
Physician  to  the  Bristol  Royal  Infirmary. 

President-Elect:  Sir  J.  Russell  Reynolds.  Bart.,  M.D., 
F.R.C.P.,  F.R.S.,  President  of  the  Royal  College  of  Physi¬ 
cians. 

President  of  the  Council:  J.  Ward  Cousins,  M.D.Lond., 
F.R.C.S.,  Senior  Surgeon  to  the  Royal  Portsmouth  Hospital. 

Treasurer:  Henry  Trentham  Butlin,  F.R.C.S.,  D.C.L., 
Surgeon  to  St.  Bartholomew’s  Hospital,  E.C. 

An  Address  in  Medicine  will  be  delivered  by  Sir  William 
Broadbent,  Bart.,  M.D.,  F.R.C.P.,  Physician-in-Ordinary  to 
H.R.H.  the  Prince  of  Wales. 

An  Address  in  Surgery  will  be  delivered  by  Arthur  Edward 
Durham,  F.R.C.S.,  Consulting  Surgeon  to  Guy’s  Hospital. 

An  Address  in  Physiology  will  be  delivered  by  Edward 
Albert  Schafer,  F.R.S.,  Jodrell  Professor  of  Physiologv. 
University  College. 

The  Scientific  Business  of  the  Meeting  will  be  conducted  in 
Fifteen  Sections,  as  follows,  namely : 
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A.  Medicine. 

Lecture  Theatre— Conjoint  Examination  Hall. 

President:  F.  W.  Pavy,  M.D  F.R.S.  Vice-Presidents: 
Sir  Frederic  Bateman,  M.D.;  D.  VV.  Finlay,  M.D.,  VV. 

S.  Church,  M.D.  ;  J.  W.  Moore,  M.D.  ;  Stephen 
Mackenzie,  M.D.;  E.  Markham  Skerritt,  M.D.  Honorary 
Secretaries;  William  Collier,  M.D.,  St.  Mary  s  ^ 

High  Street,  Oxford;  W.  P.  Herringham,  M.D.-iS,  Upper 
Wimpole  Street,  W. ;  Sir  Hugh  It.  Beeyor,  M.D.,  18,  Ser¬ 
jeant’s  Inn,  Fleet  Street,  E.C. 

B.  Surgery. 

Central  Room,  Second  Flooi — Conjoint  Examination  Hall.  — 
President:  Sir  Wm.  Mac  Cormac,  F.R.C.S.  Vice-Presidents: 

T.  Bryant,  F.R.C.S.;  C.  N.  Macnamara,  F.R.C.S.; 
Reginald  Harrison,  F.R.C.S.;  A.  Willett,  FHt.C.S. , 
Sir  W.  Stokes,  M.D. ;  Mayo  Robson,  F.R.C.S.  Honorary 
Secretaries:  J.  D.  Harris,  M.R.C.S.,  45,  Southernhay, 
Exeter;  J.  Bland  Sutton,  F.R.C.S.,  48,  Queen  Anne 
Street,  W  ;  A.  Marmaduke  Sheild,  F.R.C.S.,  4,  Cavendish 
Place,  Cavendish  Square,  W. 

C.  Obstetrics  and  Gynecology. 

Large  Theatre — King's  College.  _ 

President:  Sir  Wm.  Priestley,  M.D.  Vice-Presidents : 
A.  R.  Simpson,  M.D. ;  J.  Watt  Black,  M.D  ;  Sir  Francis 
Baking,  M  D. ;  J.  Knowsley  Thornton,  M.B.  ;  W.  J. 
Sinclair  M.D.;  M.  Handfield- Jones,  M.D.  Honorary 
Secretaries:  W.  S.  A.  Griffith  M.D. ,  114,  Harley  Street, 
W.  •  A.  H.  F.  Barbour,  M.D.,  4,  Charlotte  Square, 
Edinburgh;  W.  R.  Dakin,  M.D.,  57,  Welbeck  Street,  W. 

i 

,  D.  Public  Medicine. 

Lower  Hall — Exeter  Hall. 

President:  Ernest  Hart,  D.C.L.  Vice-Presidents:  J. 
Spotti&woode  Cameron,  M.D.;  C.  H.  W.  Parkinson. 
M.R.C.S.;  Wm.  Collingridge,  M.D.;  Louis  C  Parkes, 
M.D.;  P.  Boobbyer,  M.D.;  John  C.  Thresh,  M.D. 
Honorary  Secretaries :  C.  E.  Paget,  M.R.C.S.,  Town  Hall,  Sal¬ 
ford-  Reginald  Dudfield,  M.B.,  Sanitary  Department, 
Vestry  Hall,  Harrow  Road,  Paddington,  W.;  F.  W.  Clark, 
M.B.,  Lowestoft. 

E.  Psychology. 

South  Room,  Ground  Floor— Conjoint  Examination  Hall. 
President :  W.  J.  JMickle,  M.D.  Vice-Presidents :  G.  H. 
Savage,  M.D.;  T.  Claye  Shaw,  M.D. ;  D.  Nicolson, 
M.D.  ;  Henry  Rayner,  M.D.;  J.  G.  McDowall,  M.D.  ; 
Lionel  A..  Weatherly,  M.D.  Honorary  Secretaries: 
James  Chambers,  M.D.,  99.  Harley  Street,  W.;  T.  Seymour 
Tuke,  M.B.,  37,  Albemarle  Street,  W.;  James  Taylor,  M.D., 
34,  Welbeck  Street,  W. 

F.  Physiology. 

Physiological  Laboratory — King's  College. 

President:  David  Ferrier,  M.D.,  F.R.S.  Vice-Presidents: 
E  E.  Klein,  M.D.,  F.R.S. ;  Wm.  Stirling,  M.D. ;  De 
Burgh  Birch,  M.D. ;  J.  Berry  Haycraft,  M.D.  Honorary 
Secretaries:  C.  S.  Sherrington,  M.D.,  F.R.S.,  Brown 

Institution,  Wandsworth  Road,  S.W. ;  E.  H.  Starling, 
M.D.,  14,  Grosvenor  Road,  S.W. 

G.  Anatomy  and  Histology.'' 

Chemical  Theatre — King's  College. 

President:  Henry  Morris,  F.R.C.S.  Vice-Presidents •  A. 
Macaltster,  M.D.,  F.R.S.;  W.  J.  Walsham,  F.R.C.S.;  A. 
H  Young,  F.R.C.S.;  B.  C.  A.  Windle,  M.D. ;  G.  H. 
Makins  F.R.C.S.;  A.  W.  Hughes,  F.R.C.S.  Honorary 
Secretaries:  F.  G.  Parsons,  F.R.C.S.,  St.  Thomas’s  Hos¬ 
pital,  S.E.;  C.  B.  Lockwood,  F.R.C.S.,  19,  Upper  Berkeley 
Street,  W. 


taries:  S.  G.  Shattock,  F.R.C.S.,  St.  Thomas’s  Hospital, 
S.E. ;  H.  D.  Rolleston,  M.D.,  13,  Upper  Wimpole  Street, 

VV. 

I.  Ophthalmology. 

Larqe  Committee  Room,  Ground  Flooi  Conjoint  Examination 

Hall. 

President  :  H.  Power,  F.R.C.S.  Vice-Presidents .  D.  Argyll 
Robertson,  M.D. ;  "VV.  A.  Brailey,  M.D. ;  G.  Anderson 
Critchett  M.A.,  F.R.C.S.Edin. ;  W.  Adams  Frost,  F.R.C.S.  , 

A.  Emrys  Jones,  M.D. ;  A.  H.  Benson,  M.B.  Honorary 
Secretaries:  R.  W.  Doyne,  F.R.C.S.,  Kilcrone  Oxford; 

E.  Treacher  Collins,  F.R.C.S.,  84,  Wimpole  Street,  W. ; 
W.  T.  Holmes  Spicer,  F.R.C.S.,  47,  Welbeck  Street,  W. 

J.  Diseases  of  Children. 

Theological  Class  Room — King's  College. 

President:  J.  H.  Morgan,  F.R.C.S.  Vice-Presidents:  W. 

B.  Cheadle,  M.D.  ;  F.  A.  Southam,  F.R.C.S.  ;  H. 
Handford,  M.D.  ;  W.  Arbuthnot  Lane,  F.R.C.S.  ;  A.  vox- 
well,  M.D. ;  D’Arcy  Power,  F.R.C.S.  Honorary  Secre¬ 
taries:  Dawson  Williams,  M.D.,  .  25,  Old  Burlington 
Street,  W.  ;  Hugh  R.  Jones,  M.D.,  58a,  Grove  Street, 
Liverpool;  Herbert  F.  Waterhouse,  M.D.,  81,  Wimpole 
Street,  W. 

K.  Otology. 

Room  22 — King's  College. 

President:  Sir  W.  Dalby,  F.R.C.S.  Vice-Presidents. 
Charles  Warden,  M.D.;  G.  P.  Field,  M.R.C.S ;  E. 
Cresswell ’Baber,  M.B. ;  J.  Dundas  Grant,  M  D.;  Edward 
Law,  M.B.;  C.  A.  Ballance.  F.R.C.S.  Honorary  Secretaries  : 

C.  E.  L.  B.  Hudson,  F.R.C.S.,  16,  Harley  Street,  W.;  G.  C. 
Wilkin,  L.R.C.P.,  39,  Weymouth  Street,  W. 

L.  Pharmacology  and  Therapeutics. 

East  Wing  Room,  Ground  Floor— Conjoint  Examination  Hall. 
President:  Sir  William  Roberts,  M.D.,  F.R.S.  Vice- 
Presidents:  J.  Talfourd  Jones,  M.B. ;  T.  Lauder  Brunton, 
M.D.,  F.R.S.;  J.  Mitchell  Bruce,  M.B.;  W.  Hale  White, 
M.D.;  Donald  MacAlister,  M.D.;  M.  McHugh,  M.B. 
Honorary  Secretaries:  Vaughan  Harley,  M.D.,  25,  Hailey 
Street,  W. ;  W.  JSoltau  Fenwick,  M.D.,  10,  Devonshire 
Street,  W. 

M.  Laryngology. 

North  Room,  Ground  Floor— Conjoint  Examination  Hall. 
President :  Felix  Semon,  M.D.  Vice-Presidents :  Sir 
Philip  Smyly,  M.D.;  W.  Macneill  Whistler,  M  D. ; 
F  de  LIavilland  Hall,  M.D.;  Greville  Macdonald, 
M.D.;  Scanes  Spicer,  M.D.;  A.  W.  Sandford,  M.D.  Honorary 
Secretaries:  J.  Middlemass  Hunt,  M.B  ,  55,  Rodney  Street, 
Liverpool ;  St.  Clair  Thomson,  M.D.,  28,  Queen  Anne  Street, 
VV.  ;  E.  B.  Waggett,  M.B.,  66,  Park  Street,  Grosvenor 
Square,  W. 

N.  Dermatology. 

West  Wing  Room,  Second  Floor— Conjoint  Examination  Hall. 
President:  H.  Radcliffe  Crocker,  M.D.  Vice-Presidents: 
McCall  Anderson,  M.D.;  Malcolm  Morris,  F.R.C.S.Edin.; 
J.  J.  Pringle,  M.B.;  Wm.  Anderson,  F.R.C.S.;  H.  A. 
G.  Brooke.  M.B.  Honorary  Secretaries:  J.  Herbert 
Stowers,  M.D.,  41,  Finsbury  Square,  E.C. ;  Jonathan 

Hutchinson,  Jun.,  F.R.C.S.,  15,  Cavendish  Square,  W. 

O.  Ethics. 

Room  B — King's  College. 

I  President:  W.  F.  Cleveland,  M.D.  Vice-Presidents: 
Thomas  Bridgwater,  M.B.;  J.  Hughes  Hemming,  M.R.C  S. ; 
D.  B  Balding,  F.R.C.S.;  C.  Parsons.  M.D.;  W.  H.  Axford, 
M.B.  ;  A.  Dempsey,  M.D.  Honorary  Secretaries  :  Major 
Greenwood,  M.D.,  LL.B.,  243,  Hackney  Road,  N.E.  ;  T.  F. 
Pearse,  M.D.,  12,  Norfolk  Street,  Southsea;  Hugh  Woods, 
M.D.,  11,  Archway  Road,  Highgate,  N. 


H.  Pathology  and  Bacteriology. 

East  Wing  Room,  Second  Floor — Conjoint  Examination  Hall. 

President:  Samuel  Wilks,  M.D.,  F.R.S.  Vice-Presidents: 
J.  M,  Purser,  M.D.;  J.  F.  Goodhart,  M  D.;  Sidney 
Coupland,  M.D.  ;  R.  Saundby,  M.D. ;  W.  Watson  Cheyne, 
F.R.C.S. ;  Anthony  A.  Bowlby,  F.R.C.S.  Honorary  Secrem 


Honorary  Local  Secretaries: 

Andrew  Clark,  F.R.C.S.,  71,  Harley  Street,  W. 
Isambard  Owen,  M.D.,  40,  Curzon  Street,  W. 
Honorary  Local  Treasurer: 

George  Eastes,  M.B.,  F.R.C.S.,  35,  Gloucester  Terrace, 

Hyde  Park,  W. 
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Programme  of  Proceedings. 

Tuesday,  July  3oth,  1895. 

9.30  A. M.— Meeting Of  1894-95 Council.  Council  Room  Exeter  Hill 

11-30th^?eT?ial^ery;iCe  at  St'  Paul’s  Cathedral.  Sermonby 

,  30  P  M  MKw'  a*™L?r&Ce  fthe  LtTd  Archbishop  of  Canterbury.  7 

2.30  P.M.— Ill  st  Genet  al  Meeting.  Report  of  Council  Reriorts  of 
Committees  ;  and  other  busfness.  Exeter  Hall  ep0rts  of 

3-0  Adjourned  General  Meeting  from  2.30  p.m.  President,’"! 
Institute  aDd  Receptlon  bi’  Metropolitan  Members,  Imperial 

o  <>„  .  „  „  Wednesday,  July  31st,  1895. 

10  a.m.  to  2  p : m ! — S ect i ona °  M  e  e  U  n  g  s  °  U  n  °  ^ '  C°UncU  Room>  Exeter  Hal1’ 

3  p.m, -Second  General  Meeting.  Address  in  Medicine  Anv 
day!  1ExlterJHali:e  1  GeneraI  Meeting  at  *-30  previoul 

.  ..  .  ,,  Thursday,  August  1st,  1895. 

9.30  a.m.  Meeting  of  Council.  Council  Room,  Exeter  Hall 
lu  a.m.  to  2  p.m,  — Sectional  Meetings. 

3  Hali~ Thild  General  Meeting-  Address  in  Surgery.  Exeter 

7-30  piac(TI)inner  °f  the  Association  at  Queen’s  Hall,  Langham 

Friday,  August  2nd,  1895. 

10  a.m.  to  2  p.m.— Sectional  Meetings. 

3  Exeter  HallUding  General  Meeting.  Address  in  Physiology. 

THE  ANNUAL  MUSEUM. 

In  connection  with  the  Sixty-third  Meeting  of  the  British 
Sections  SS°Cia^1011  ^useumwi^  comprise  the  following 

A.  Drugs  and  Foods,  including  Chemical  and  Pharma¬ 
ceutical  Preparations,  Prepared  Foods,  etc. 

B.  Instruments,  comprising  Medical  and  Surgical  Instru¬ 
ments  and  Appliances,  Electrical  Instruments,  Microscopes, 

C.  Books,  including  Diagrams,  Charts,  etc. 

D.  Sanitary  and  Ambulance  Appliances. 

MR.— The  space  allotted  to  the  Annual  Museum  at  the 
Examination  Hall  on  the  Victoria  Embankment  includes 
the  whole  of  the  first  floor,  which  consists  of  five  large  rooms 
approached  by  three  staircases.  The  Sectional  Meetings  in 
Medicine,  Surgery,  Psychology,  Pathology,  and  Bacteriology, 
Laryngology  Pharmacology,  and  Therapeutics,  will  probably 
be  held  in  other  rooms  in  this  building;  y 

A  limited  number  of  small  rooms  in  King’s  College,  where 
the  following  Sectional  meetings  will  probably  be  held- 
Obstetnes  Anatomj-  and  Physiology,  Ophthalmology,  Dis¬ 
eases  of  Children,  Otology  and  Ethics,  are  also  available  for 
separate  exhibitors  at  special  rates. 

The  Terrace  at  King’s  College  has  been  placed  at  the  dis¬ 
posal  of  the  Committee  for  the  exhibition  of  sanitary  and 
ambulance  appliances.  J 

For  Sections  A,  B,  and  C  the  approximate  charge  for  table 
space  will  generally  be  5s.  to  7s.  6d.  per  square  foot,  depend¬ 
ing  upon  the  position  of  the  table,  tables  3  feet  and  3  feet 
b  inches  wide  being  provided. 

Li  Section  D,  Is.  per  square  foot  for  floor  space  (all  fittings 
to  be  provided  by  the  exhibitor).  If  this  space  is  utilised 
tor  any  other  purpose  but  the  exhibition  of  sanitary  and  am¬ 
bulance  appliances,  the  charge  will  be  an  extra  one,  to  be 
ascertained  on  application. 

-QFher  Committee  reserve  the  right  to  arrange  for  special 
rates  for  exhibits  requiring  considerable  space. 

the  conditions  upon  which  exhibits  will  be  received  can 
•nittee  °n  applicataon  to  tlie  Honorary  Secretary  to  the  Com- 

Nestor  Tikard,  M.D.,  Chairman, 

74,  Harley  Street.  W. 

J.  W.  J .  Oswald,  M.D.,  Honorary  Secretary, 

tt.  Chandos  Street,  Cavendish  Square,  W. 
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SPECIAL  CORRESPONDENCE, 

PAKIS. 

Magistrates  and  Madness.— Health  of  the  French  Army.— A 
Death  from  Hydrophobia. -Dwellings  for  the  Poor.—Examina- 
turn  for  the  Intemat— Cholera  in  Cambodia— General  News. 

reLtJieCent  “eeti.nS  of  the  Medico-Psychological  Society 
nJS  menabers,  in  the  course  of  a  discussion  on  the 
magistracy  and  madness,  brought  forward  facts  demonstrating 


that  notwithstanding  the  progress  of  mental  science  and 
ciiminal  anthropology,  the  mental  attitude  of  the  magistrates 

t  thHy  T  even  less  enlightened  tha“Serly 
Magistrates  sign  a  decree  declaring  the  criminal  to  be  in  eU 
other  magistrates  set  at  liberty  these  same  criminals  often 

?h™T  notwiU/l8tandlng  the  evidence  of  experts  they  have 
themselves  named  and  declare  they  are  not  mad.  The  dis¬ 
cussion  also  brought  to  light  facts  often  dwelt  on  by  Dr 
Bourneville  that  even  children  thoroughly  irresponsible^ rorii 
mental  diseases  who  have  been  sentenced  by  the  infallible 
magistral es  fi  >r  committing  crimes  whilst  under  the  in¬ 
fluence  of  their  Pathological  condition  are  admitted  into 
asylums.  These  painful  facts  show  that  the  magistrates  are 
ignorant  of  the  law  of  June  30th,  1838. 

The  medical  statist  cs  of  the  French  army  for  1892  which 
have  just  been  published,  show  that  cases  of  slight  illnesses 
were  considerably  fewer  than  in  1891.  Those  tre  ited  in  the 

l  onnmar  h  °f  the  h.arr.ack;!J  were  in  the  proportion  of  890  per 
1,000,  and  were  pnneipally  men  who  had  served  less  than  a 
year.  The  divi-ions  furnishing  the  largest  number  of 
invalids  were  the-  Paris  Military  Government,  the  Rouen  Army 
Division  and  the  Oran,  Algiers,  and  Constantine  troops! 
The  mortality  was  6.24  per  1,000,  as  against  7.53  in  1891. 
The  mortality  was  the  lowest  among  the  troops  statioimd 
at  Lille,  Bourges  and  Clermont  Ferrand.  Paris  ranks  eleventh 
in  the  scale  of  mortality  among  23  groups,  Algiers  and 
Tunis  being  the  last.  There  occurred  in  these  regions  many 
cases  of  tuberculosis,  paludism,  and  typhoid  fever  The  Paris 
sappers  and  miners  notwithstanding  their  constant  residence 
in  Paris,  are  ranked  among  the  healthiest  regimt-nts.  Alto- 
f^™;11’239  soldiers  have  been  invalided.  From  1892  to  1893 
Mi, /8b  vaccinations  and  revaccinations  were  performed.  The 
lowest  proportion  of  successful  results  was  34.9  and  48  9  im- 
cent,  and  the  higffist  92  3  and  95.6  per  cent.  Among  328  054 
reserve  men  called  out  in  1892  there  were  29  917  patients  suf- 

feriCogJn°-m  8h§h\  illD?ss-  7159  admitted  into  the  infirmary, 
and  ^,96.)  into  the  hospital;  3  320  were  invalided,  and  87  died 
during  their  service.  These  statistics  are  considered  to 
ifoTnSrtrdt4?  an  ’niPr°venmnt  in  the  army  sanitation  since 
L,-  In  the  division  of  the  Military  Government  of  Paris 
theie  were  isolated  cases  of  typhoid  fever  prior  to  the 

year  tltUtl°n  °f  r*Ver  Water  for  sPring  water  in  May  of  that 

M.  Proust  at  a  recent  meeting  of  the  Superior  Sanitsrv 
Council,  read  notes  of  a  case  of  rabies  followed  by  death 
three  rnonths  after  the  bite  was  inflicted,  after  being  treated 
illness  Pas^eur  Instltute-  Heath  was  preceded  by  three  days’ 

i  5°-iety  -f°ur  ng  CheaP  Dwellings  possesses 

1,081  lodgings,  inhabited  by  8,000  lodgers,  who  pay  a  third 
less  rent  than  their  neighbours ;  nevertheless  the  profit 
is  a  little  more  than  5  per  cent.  Dr.  O.  Mesnil,  at  a 
recent  meeting  of  the  Society,  showed  the  social  import- 
dwfflli  undertaking  of  the  Society  for  providing  cheap 

The  Commission  appointed  to  examine  the  different  changes 
proposed  in  the  competitive. examination  for  the  intemat  has 
comn  to  the  following  decision:  The  viva  voce  anatomy  and 
pathology  examinations  are  to  be  replaced  by  a  written  ex¬ 
amination.  Two  hours  will  be  accorded  for  these  two  exami¬ 
nations.  There  will  b^  an  examining  body  of  ten,  divided 
into  two  by  drawing  lots,  so  arranged  that  in  each  there  will 
be  two  physicians,  two  surgeons,  and  an  accoucheur.  One 
division  will  examine  papers  on  anatomy,  the  other  on  patho¬ 
logy.  lor  the  viva  voce  examination  the  ten  examiners  will 
unite. 

A  month  ago  cholera  broke  out  at  Cambodia;  six  eases 
followed  by  almost  instant  death  occurred  at  Pnom-Penh. 
The  Saigon  Heal  h  Council,  convened  by  the  Lieutenant- 
Governor.  immediately  took  steps  to  arrest  the  malady. 
Strict  orders  were  given  to  the  officials  to  overlook  the 
sanitary  condition  of  passengers  coming  from  Cambodia. 
Ihe  epidemic,  it  is  said,  has  thus  been  arrested. 

M-  Ploquet,  chief  physician  at  the  Palais  de  Justice  (Law- 
Courts)  has  published  his  statistics  of  attendance,  which  are 
as  follows:  M.  Floquet  and  his  assistant  (Dr.  Kartz)  at¬ 
tended  241  patients  at  the  Palais  de  Justice  and  Tribunal  of 
Commerce. 

At  a  meeting  of  the  General  Council  of  the  Paris  Faculties 
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held  at  the  Sorbonne,  the  deans  of  each  Faculty  stated 
that  a  portrait  of  identity  has  been  given  to  every  student 
who  has  asked  for  one.  The  invitation  addressed  to  the 
Council  by  the  General  Council  of  the  Lille  Faculties  has 
been  accepted  for  June  2nd,  when  the  new  University 
buildings  will  be  opened. 

The  Paris  Municipal  Council  has  voted  £3,000  for  the  pur¬ 
pose  of  furnishing  the  maternity  wards  of  the  Beaujon  Hos¬ 
pital  ;  they  will  contain  40  beds  for  lying-in  women,  12  for 
pregnant  women,  and  6  for  cases  requiring  to  be  isolated— a 
total  of  58  beds.  The  actual  maternity  furniture  will  be 
utilised  in  a  medical  ward. 


ROME. 

The  Manicomio  di  Roma. 

As  in  the  near  future  great  changes  are  to  take  place  both  in 
the  government  of  the  Manicomio  (the  lunatic  asylum  of 
Rome)  and  the  building  itself,  a  brief  account  of  this  institu¬ 
tion  may  not  be  inappropriate.  In  the  early  part  of  the 
sixteenth  century  persons  of  unsound  mind  wandered  about 
the  streets  of  Rome  under  no  control.  In  1548  two  Spanish 
priests — Ruiz  of  Seville  and  Diego  Angelo  Bruno — collected 
them  all,  without  distinction  of  sex,  and  placed  them  at  first 
in  rooms  attached  to  the  church  of  St.  Caterina  di  Funari, 
where  Ruiz  was  then  chaplain,  and  afterwards  in  a  house  in 
Piazza  Colonna.  Ruiz  had  two  powerful  helpers,  St.  Carlo 
Borromeo  and  St.  Philip  Neri.  In  1561  Pius  TV  by  special 
bull  approved  of  the  new  institution,  with  the  title  of  Con¬ 
fraternity  di  Santa  Maria  della  Piety.  Two  years  afterwards 
medical  treatment  for  the  male  lunatics  was  introduced.  In 
1726  Benedict  XIII  had  built  on  to  the  Hospital  of  Santo 
Spirito  two  wings,  one  for  the  male  and  tbe  other  for  the 
female  lunatics,  and  they  were  removed  there  from  the 
Piazza  Colonna  in  that  year.  Since  that  time  up  to  to-day 
this  place  has  been  the  home  of  the  Roman  lunatics.  The 
only  changes  made  in  the  government  was  the  appointment 
of  a  priest  as  rector,  who  with  the  doctor  formed  the  chief 
staff  of  the  new  Manicomio,  which  contained  85  men  and  73 
women.  The  Pope  paid  for  each  inmate,  monthly,  about 
19  francs 

Towards  the  end  of  the  eighteenth  century  great  reforms 
were  carried  out  in  the  building  and  in  the  treatment  of  the 
inmates,  though  the  exertions  of  Dr.  Flajani,  Archiatro  of 
Pius  VI,  and  prefect  of  Santo  Spirito.  In  1844  a  doctor  of 
medicine  was  appointed  resident  medical  inspector,  and  in 
1850  the  asylum  was,  for  the  first  time,  placed  under  medical 
control.  The  staff  consisted  of  a  resident  medical  director, 
a  resident  medical  assistant,  and  two  extern  physicians  and 
consultants.  In  1863,  at  the  express  desire  of  Pope 
Pius  IX,  the  building  was  enlarged,  the  Villa  Barberini,  with 
its  grounds,  being  added  to  it.  The  same  Pontiff  also  built  a 
library,  and  the  non-restraint  system  was  introduced  for  the 
first  time.  Hydrotherapeutics  were  established,  and  as 
moral  treatment,  work  in  the  gardens  and  in  the  various 
workshops  was  instituted  for  the  patients.  In  the  Villa 
Barberini  was  established  a  pension  for  the  wealthier  classes 
of  both  sexes.  Five  years  later  the  Villa  Gabriella  was 
added,  thus  enabling  the  separate  system,  and  the  colonisa¬ 
tion  of  the  inmates  to  be  carried  out.  In  1870,  after  the 
establishment  of  the  present  government,  the  Manicomio 
was  placed  under  the  control  of  the  Hospitals  Committee, 
and  a  few  years  after  the  village  system,  and  the  establish¬ 
ment  of  the  industrial  agriculture  colony  were  further  de¬ 
veloped.  Towards  the  end  of  last  year  the  management  of 
the  Manicomio,  as  well  as  the  Brefotrofio,  was  transferred  to 
the  Provincial  Administration.  As  soon  as  this  had  taken 
place,  the  late  Marquis  Berardi,  president  of  the  Administra¬ 
tion,  appointed  a  commission,  composed  of  specialists,  in¬ 
cluding  Professor  Bonfigli,  the  present  able  director  of  the 
Manicomio,  and  some  members  of  the  Administration,  to 
inquire  into  its  working,  etc.  The  original  building  of  the 
present  site  will  be  destroyed,  in  the  course  of  a  few  years, 
for  the  completion  of  the  Tiber  embankment,  and  new  build¬ 
ings  are  being  erected  in  the  neighbouring  Janiculum.  The 
Commission  have  presented  a  report  to  the  Provincial  Ad¬ 
ministration,  recommending  many  changes  in  the  manage¬ 
ment,  and  also  new  regulations  in  reference  to  the  attend¬ 


ants,  etc.;  and  it  is  believed  that  these  recommendations 
will  be  soon  sanctioned  by  the  Administration. 


CHICAGO. 

The  Cook  County  Hospital — Report  of  the  County  Coroner- 
Suicides,  Accidents,  and  Violent  Deaths —Davis  Professorship 
of  Physiology. 

Chicago’s  largest  hospital  (Cook  County),  situated  not  far 
from  its  geographical  centre,  affords  some  interesting  figures 
of  its  work  for  the  year  ending  December  31st,  1894.  There 
were  771  patients  in  the  County  Hospital,  January  1st,  1894. 
In  January  1,595  patients  were  admitted  and  79  rejected  as 
not  sick  enough,  and  148  cases  dressed  and  sent  home. 
There  were  102  deaths.  In  February,  1,490  patients  were- 
admitted,  74  were  rejected,  and  151  cases  were  dressed  and 
sent  home  ;  there  were  72  deaths.  In  March,  1,781  were  ad¬ 
mitted,  81  rejected,  and  181  cases  dressed  and  sent  home ; 
there  were  99  deaths.  In  April,  1,804  were  admitted,  34 
rejected,  and  199  cases  dressed  and  sent  home ;  there  were  88- 
deaths.  In  May,  1,079  were  admitted  and  23  rejected  ;  there 
were  80  deaths.  In  June,  1,901  were  admitted  and  18  re¬ 
jected;  there  were  91  deaths.  In  July,  1,316  were  admitted 
and  12  rejected;  there  were  103  deaths.  In  August,  1,311 
were  admitted  and  109  rejected ;  there  were  100  deaths.  In 
September,  1,233  were  admitted  and  86  rejected  ;  there  were 
84  deaths.  In  October,  1,195  were  admitted  and  61  rejected; 
there  were  90  deaths.  In  November,  1,113  were  admitted  and 
40  rejected;  there  were  84  deaths.  In  December,  1,430  were 
admitted  and  49  rejected ;  there  were  85  deaths. 

A  review  of  the  yearly  report  of  the  county  coroner  per¬ 
haps  has  greater  interest  for  the  average  medical  mind,  as- 
well  as  for  the  medical  statistician.  Taking  suicides  first, 
we  find  a  total  of  312  for  the  year  ending  December  31st,  1894, 
as  against  365  for  the  previous  year.  Analysed  we  find  that 
48  were  labourers,  24  housewives,  and  12  were  carpenters. 
Four  physicians,  one  professional  baseball  player,  and  one 
professional  gambler  killed  themselves.  Not  a  lawyer  took 
his  life.  Ninety-five  of  the  312  suicides  are  reported  as  of 
American  birth.  Germany  contributes  93  and  Ireland  10  ’r 
184  suicides  were  committed  by  married  persons,  and  81  by 
unmarried  persons.  Four  widows  and  16  widowers  killed 
themselves ;  115  took  poison,  113  shot  themselves,  41  used 
the  rope,  and  18  drowned  themselves.  Drowning  is  proved 
by  the  coroner’s  statistics  to  be  almost  as  popular  during  the- 
cold  weather  as  in  warm  weather.  The  maximum  number 
of  suicides  by  this  means  for  any  one  month  during  the  year 
was  reached  in  June,  when  4  cases  were  reported,  while 
January  and  September  hold  second  place  with  3  cases  each. 
December  and  May  are  accredited  with  2  each.  Of  thn 
poisons  used  carbolic  acid  and  morphine  would  appear  to- 
have  the  preference.  The  total  number  of  cases  handled 
last  year  by  the  coroner  and  his  staff'  exceeds  1,800.  About 
20  per  cent,  of  those  accounted  for  in  these  officials  records 
are  dismissed  without  the  formality  of  an  inquest,  but  in 
each  of  such  the  coroner’s  physician  must  be  satisfied,  after 
an  examination,  that  death  was  due  to  natural  causes,  and 
must  issue  a  certificate  in  due  form  setting  forth  the  same. 
The  eighteen  hundred  odd  deaths  accounted  for  in  the  tables 
are  attributed  to  111  causes.  Under  the  heading  “  Railroad 
Accidents,”  303  in  all,  57  of  the  deaths  are  shown  to  be  those; 
of  the  various  companies’  employes,  while  246  are  those  of 
passengers  and  others  ;  38  is  the  largest  number  reported  for 
any  one  month,  this  being  the  total  for  August.  The- 
fact  of  this  large  number  is  attributed  to  the  great 
railroad  strike  of  July,  as  the  trains  were  manned  in 
many  instances  by  incompetent  crews.  With  regard  to- 
nationality,  the  attention  of  the  coroner  has  been  called 
to  the  American  752  times,  the  German  307,  and  the 
Irish  165.  With  the  exception  of  50  cases,  those  of 
negroes,  the  rest  were  all  of  the  white  race.  During  the 
entire  year  the  services  of  the  coroner  were  not  required  in 
the  case  of  a  Mongolian.  It  is  interesting  to  note  the  number 
of  manners  in  which  violent  or  unnatural  death  may  be  met. 
Deaths  by  drowning  are  shown  to  be  frequent,  the  number 
for  last  year  reaching  ne-arly200;  this  is,  in  fact,  the  third, 
“cause”  on  the  list,  it  being  followed  by  homicide  with  a  list 
of  142  names ;  20  persons  were  the  victims  of  accidental  shoot- 
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eng,  20  succumbed  to  fractures  of  the  skull.  28  to  asphyxiation 
36  to  alcoholism,  and  40  to  injuries  sustained  in  street  car 
accidents;  falling  from  chairs  from  waggons,  buildings,  on 
sidewalks,  etc.,  were  the  causes  of  numerous  deaths.  When 
the  ice  broke  up  in  the  spring  there  were  29  cases  of  drowning 
during  one  month,  many  of  which  were  those  of  overventure- 
some  boatmen  while  others  were  skaters.  In  July  there  were 
4->  cases  of  drowning,  in  August  30,  in  September  22,  and  in 
October  10.  During  the  dog  days  in  July,  1  fatal  case  of 
hydrophobia  was  attended  to  by  the  coroner,  it  b“ing  the 
only  one  enumerated.  There  were  3  cases  of  sunstroke  ;°tliey 
weie  reported  in  June,  when  the  first  hot  wave  struck 
-Chicago.  The  maximum  number  of  deaths  occurred  to  per¬ 
sons  between  the  ages  of  30  and  40;  424  is  the  report  of  deaths 
between  these  ages  ;  the  cases  of  persons  over  80  years  of  age 
numbered  9 ;  395  of  the  cases  were  those  of  men  and  women 
whose  ages  varied  from  20  to  30  years  ;  and  284  is  the  record 
for  persons  between  40  and  50  years  of  age.  The  vast  majority 
of  the  coroner  s  cases  were  those  of  males.  Over  1  500  appear 
-m  the  co  utnns  provided  for  the  enumeration  of  the  deaths  of 
males,  while  300  covers  the  number  of  female  cases.  The 
report  of  the  World’s  Fair  year  showed  the  total  number  of 
■cases  handled  to  be  2,740.  about  50  per  cent,  in  excess  of  the 
total  for  1894^  Of  thesp  365  were  suicides,  as  against  312  this 
year,  while  the  railroad  cases  for  1893  outstrip  the  record  for 
ttie  present  year  by  about  40  percent.  Dr.  L.  J.  Mitchell 
the  coroner  s  physician,  personally  investigated  409  cases  in 
ahe  year  1894  in  which  people  died  without  medical  attend- 
?nc;®-  He,h.eld422  post-mortem  examinations,  as  against  293 
'.n  1893,  making  an  increase  of  129  necropsies  for  1894. 
o  u  e,  (.aculty  °f  the  North-Western  University  Medical 
bchool  has  received  from  Zorich,  Switzerland,  the  acceptance 
mfield  Scott  Hall,  Ph.D.,  of  the  Davis  Professorship 

-  1SySA0,?gy‘  Hal1  grad«ated  as  a  Bachelor  of  Science 
in  the  College  of  Liberal  Arts  of  North-Western  University 
P/3  and  in  North-Western  University  Medical  School 
an  1890.  During  the  years  of  1890  91  he  was  first  interne  at 
Look  County  Hospital,  a  position  obtained  by  competitive 
•examination.  During  1891  92  he  was  Professor  of  Physiology 
in  Haverford  College,  Pa.  Since  the  summer  of  1892  he  has 
'been  abroad  making  a  speciality  of  physiology  in  Berlin  and 
Menna,  and  received  the  degrees  of  Ph.D.  and  M.D.  while 
'there.  He  is  in  Zurich,  Switzerland,  studying  bacteriology 
in  its  relationship  to  physiology,  and  will  remain  there  until 
fall,  when  he  will  return  to  occupy  the  chair  to  which  he  has 
oeen  elected.  The  endowment  of  the  Davis  Professorship  of 
Physiology  wa3  by  William  Deering.  and  was  named  in 
honour  of  Dr.  N.  S.  Davis,  Dean  of  the  Faculty,  by  whose 
rrequest  the  chair  was  created.  Several  thousand  dollars  have 
tieen  expended  in  equipping  the  new  physiological  laboratory, 
=and  l,o00  dollars  more  will  be  sent  to  Dr.  Hall,  with  which  he 
-is  to  purchase  what  additional  apparatus  he  may  deem  neees- 
jary  for  complete  equipment.  It  is  the  purpose  of  this 
faculty  to  make  this  department  equal  to  any. 


septic  bludgeon,  while  we  encourage  their  propagation  by 
the  best  nourishment  for  them  to  live  upon.  He  recom- 
mends  the  administration  of  fruit  acids,  fruit  pulps,  and 
vegetable  infusions.  The  fruit  acids  are  antagonistic  and 
destructive  to  the  phenomena  induced  by  toxins.  In  addi- 

J®.1?  the  infusions  of  cereals  they  contain  sufficient 
nourishment  for  the  patient. 

In  typhoid  the  digestive  functions  are  also  in  abeyance. 
I  he  liver  is  inactive  and  the  antiseptic  quality  of  the  bile  is 
withdrawn  for  a  time,  and,  when  flowing  again  by  the  with¬ 
drawal  of  non-animal  food,  the  liver  is  relieved  of  heavy 
work,  and  its  whole  energy  may  then  be  concentrated  in  en- 
eavouiing  to  render  the  intestinal  contents  innocuous.  He 
speaks  with  satisfaction  of  the  results  obtained  by  this 
letary.  There  is  no.  looseness  of  the  bowels,  no  meteorism, 
the  temperature  at  night  rises  very  rarely  above  103°,  the  re¬ 
missions  are  uniform,  the  tongue  quickly  resumes  a  moist 
appearance,  and  convalescence  is  hastened.  In  addition  to 
the  barley,  rice,  and  oatmeal  infusions,  he  gives*also  malt  ex- 
,  act-  He  regards  collapse  of  the  patient,  independent  of  per¬ 
foration,  as  due  to  the  influence  of  the  alkaloidal  poisons  pro¬ 
duced  in  the  living  body  on  the  nervous  system,  and  not  so 
much  to  the  high  temperature.  In  typhoid  the  fever  is 
merely  a  symptom  resulting  from  Nature’s  effort  to  clear  the 
system  from  a  poisonous  and  offending  substance.  Nature 
should  be  assisted,  and  not  suppressed.  Where  medicinal 
treatment  is  indicated  he  prefers  the  decoction  of  red 
cinchona  bark  administered  every  hour,  as  it  possesses  a 
strong  percentage  of  tannic  acid,  which  checks  putrefactive 
changes  and  removes  unpleasant  odours.  More  attention 
should  be  given  to  the  character  of  the  pulse  as  an  indicator 
of  the  condition  of  the  heart  and  the  vasomotor  system.  As 
a  good  vasomotor  stimulant  he  prefers  atropine  and  strych- 
nine  hypodermically  to  anything  else.  He  lays  stress  on 
observing  the  conditions  of  the  pupil  as  very  often  heralding 
significant  changes. 


MELBOURNE. 

Treatment  of  Typhoid  Fever . 

Ax  a  recent  meeting  of  the  Victorian  Branch,  Dr.  L.  Henry 

'read  a  paper  on  Some  Points  in  the  Treatment  of  Typhoid 
1-ever,  in  which  he  drew  attention  to  the  changes  which  had 
’taken  place  of  late  years  in  the  observance  of  details  in  the 
‘management  of  this  disease.  The  influence  of  bacteriological 
■'teachings  was  emphasised  by  the  greater  observance  which 
wis  now  being  shown  in  attempting  intestinal  antisepsis, 
ihis  idea,  he  indicated,  was  frequently  misunderstood,  as 
tne  patients  were  dosed  with  chemical  antiseptics  which 
^ere  provocative  of  a  good  deal  of  mischief.  In  typhoid  the 
•micro-organisms  were  so  situated  that  they  were  were  not 
•confined  to  the  open  intestine,  but  permeated  into  the  in¬ 
testinal  glands,  the  kidneys,  and  the  lungs.  The  nourish¬ 
ment  for  the  patient  should  be  so  selected  that  it  does  not 
assist  in  propagating  the  microbes,  but  while  supporting  the 
tpatient  should  not  contribute  to  the  vitality  of  the  invading 
*«nemy.  He  condemns  broths  and  milk  on  that  account,  as 

!*v.e  • Au  .afiord  tne  hpst  media  for  the  cultivation  of  the 
^yphoid  bacilli.  Medicine  is  a  succession  of  paradoxes;  for 
<>y  means  of  the  orthodox  method  of  feeding,  we  attempt  on 
cne  one  hand  to  neutralise  morbific  elements  with  an  anti¬ 


CORRESPONDENCE, 

LONDON  COUNTY  COUNCIL  AND  ITS  PROPOSED 
MEDICAL  INVESTIGATORS. 

Sir,— It  will  not  be  necessary  for  me  to  answer  the  letter 
General  Practitioner,”  in  the  Bbitish  Medical  Journal 
of  March  30th,  at  much  length. 

The  first  part  of  his  argument  rests  on  the  assumption  that 
“  the  police  authorities  ”  and  a  suspected  criminal  are  fighting 
a  sort  of  duel  in  which  the  public  are  merely  concerned  to  see 
fair  play,  and  that  the  divisional  surgeon,  being  one  of  the 
police  authorities,  would  have  an  unfair  advantage  if  he  were 
allowed  both  to  investigate  the  circumstances  during  life  and 
the  body  after  death.  Nothing  can  be  further  from  the  fact. 
The  “  police  authorities,”  equally  with  the  public,  have  no 
interest  in  the  matter  except  the  discovery  of  the  truth,  and 
the  divisional  surgeon  (who  is  in  no  sense  a  “police 
authority,”  but  a  medical  man  employed  by  those  authorities) 
is  as  perfectly  impartial  in  these  cases  as  any  other  member 
of  the  profession. .  And  I  contend  that  any  knowledge  of  the 
circumstances  which  he  may  have  gained  during  life  must  be 
an  advantage  to  him  in  his  examination  after  death  and 
render  him  more  capable  of  assisting  in  ascertaining  the 
truth. 

Your  correspondent’s  insinuation  that  I  am  trying  to  dis¬ 
credit  hospital  pathologists  is  quite  unfounded.  These 
gentlemen  are,  however,  usually  inexperienced  when  first 
appointed,  and  they  usually  only  hold  their  office  for  a  short 
period.  While  in  office  they  act  under  the  guidance  and 
observation  of  the  hospital  staff.  In  all  these  particulars  they 
differ  from  the  physicians  and  surgeons  of  the  hospital,  who 
are,  as  a  rule,  when  appointed,  already  known  as  practi¬ 
tioners,  who  hold  their  office  for  the  greater  part  of  their 
lives,  and  who  act  independently  for  themselves;  but  your 
correspondent  passes  lightly  over  what  I  pointed  out  as  the 
main  objection  to  appointing  “hospital  pathologists”— 
namely,  that  there  are  no  hospitals  a)  hand  in  the  greater 
part  of  London. 

The  third  criticism  which  your  correspondent  makes  on  my 
letter  is  that  by  saying  that  the  appointment  could  not  be 
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placed  in  more  competent  hands  than  those  of  divisional  sur¬ 
geons,  I  must  imply  that  these  gentlemen  are  more  compe¬ 
tent  pathologists  than  other  practitioners.  I  know  of  no  way 
in  which  any  reliable  opinion  could  be  formed  on  such  a 
point.  To  judge  of  it  by  the  “  registered  qualification  ot 
the  parties,  as  “  A  General  Practitioner”  would  do,  appears 
to  me  extremely  misleading.  My  contention  really  is  that 
these  gentlemen  are  already  well  known  as  doing  their  duty 
excellently  under  difficult  circumstances,  that  they  are  by 
their  calling  brought  into  constant  contact  with  medico- legal 
questions,  that  they  are  at  hand  in  every  part  of  London,  and 
that  in  a  large  proportion  of  the  cases  which  would  demand 
the  services  of  the  “medical  investigator”  they  have  been 
already  called  in,  and  their  evidence  is  necessary.— 1  am, 

Sussex  Place,  W.,  April  1st.  T.  HOLMES. 

THE  SAC  IN  EXTRA-UTERINE  PREGNANCY. 

Sir, — Judgihg  from  the  report  of  the  discussion  following 
the  reading  of  Mr.  Bland  Sutton’s  paper  at  the  Medical  so¬ 
ciety,1  I  fear  that  I  failed  to  explain  clearly  my  own  opinion 

and  experience.  .  .  , 

The  arteries  in  a  tubal  sac,  I  endeavoured  to  point  out, 
bleed  very  freely,  and  the  heemorrhage  does  not  tend  to  stop 
spontaneously.  The  vessels  in  adherent  structures  outside 
the  sac,  on  the  other  hand,  do  not  seem  to  share  in  this  unde¬ 
sirable  peculiarity  ;  indeed,  they  do  not  bleed  more  than  in 
adhesions  to  malignant  pelvic  tumours.  In  my  case  the 
blood  spouted  freely  from  a  slight  tear  which  I  made  on  the 
surface  of  the  tubal  cyst,  but  there  was  no  difficulty  in 
securing  the  vessels  of  the  pedicle.  The  only  trouble  aiose 
from  the  artery  of  the  appendix,  which  vessel  happened  to 
adhere,  with  its  mesentery,  to  the  sac.  as  is  often  the  case  m 
pelvic  tumours.  This  artery  and  also  the  vessels  in  the 
pedicle  were  in  no  sense  diseased  through  communication 
with  the  vessels  in  the  sac.  , 

My  observation  on  the  development  of  decidual  cells  under 
the  tubal  epithelium,  an  abnormal  condition  which  may  be 
the  primary  cause  of  tubal  gestation,  was  simply  a  short 
statement  of  Dr.  Clarence  Webster’s  theory.  I  am,  etc., 
Granville  Place,  Portman  Square,  March  30th.  Alban  Doran. 


our  profession  may  be  wisely  guided  in  the  matter,  and  may 
be  able  to  effectually  check,  if  not  abolish,  the  sweating,  the 
“touting,”  and  the  advertising  which  have  done  so  much  to 
degrade  the  professional  character  of  the  Manchester  and 
Salford  Provident  Dispensary  system.— I  am,  etc., 


April  1st. 


A  Member. 


THE  APPOSITION  OF  PERITONEUM  TO  PERITONEUM. 

Sir,— Mr.  Hawkins-Ambler,  in  No.  1776  of  the  British 
Medical  Journal,  draws  attention  to  Mr.  Greig  Smith  s 
article  on  the  surgical  error  of  peritoneo-peritoneal  appo¬ 
sition,  and  from  all  operations  he  especially  singles  out  the 
ventrofixation  of  the  uterus  as  likely  to  benefit  by  Mr.  Greig 

Smith’s  deductions.  .  ,  „  - 

While  admitting  that  the  procedure  is  by  no  means  new  in 
practice,  I  should  think  that  the  ventrofixatio  uteri  is  the 
very  operation  where  firm  fibre-serous  adhesions  are  not  to 
be  desired,  especially  as  long  as  the  possibility  of  a  future 
pregnancy  still  comes  under  consideration.  The  soft  and  easily 
yielding  sero-serous  adhesions  which  are  being  formed  under 
the  present  mode  of  operation  allow  the  uterus  to  maintain 
to  a  great  extent  its  physiological  mobility,  and  even  permit 

it  to  rise,  as  the  bladder  is  being  filled.  . 

A  scraping  of  the  serosa  uteri  before  suturing  has  been 
previously  resorted  to,  and  it  has  been  abandoned  again  as 
unnecessary.  But  if,  as  Mr.  Hawkins-Ambler  evident1^ 
poses  to  do,  a  piece  of  the  uterine  peritoneum  was  to  be 
actually  excised,  the  probability  is  that  the  newly-formed 
adhesions  would  be  of  such  a  firm  and  inelastic  nature  that 
in  case  of  pregnancy  serious  symptoms  of  incarceration  would 
follow,  ending  probably  in  miscarriage  through  early  dilata¬ 
tion  of  the  lower  uterine  segment,  in  consequence  of  the 
fundus  being  fixed  and  immovable. 

On  the  other  hand,  disturbances  of  pregnancy  after  ventro¬ 
fixation  with  sero-serous  apposition  appear  to  be  remarkably 
rare,  and  this,  I  think,  more  than  compensates  for  the  dis¬ 
advantages  which  I  admit  occasionally  result  thiougli  the 
adhesions  giving  way  in  course  of  time,  disadvantages,  more¬ 
over,  which  can  be  greatly  reduced  through  an  appropriate 

way  of  suturing— I  am,  etc., 

Sydney,  Feb.  18th.  J •  Colpe,  M.D.(  Leipzig). 


CLUBS  AND  THE  PROVIDENT  PRINCIPLE. 

Sir, — Your  readers  must  have  been  glad  to  learn  from  Dr. 
Forsyth’s  note,  in  the  British  Medical  J ournal  of  March 
30th,  that  the  report  of  the  Dawson  Street  Provident  Dis¬ 
pensary,  containing  the  intimation  “  that  there  is  no  wage 
limit,  and  that  application  for  membership  was  open  to  all, 
was  a  gross  error,  inadvertently  made.” 

If  Dr.  Forsyth  will  consult  the  files  of  the  Salford  press 
during  the  last  ten  years,  he  may  discover  that  the  gross 
error  in  question  has  been  made  on  many  occasions  during 
that  period,  whether  inadvertently  or  otherwise.  I  have  also 
a  perfect  recollection  of  having  read  the  same  intimation,  as 
made  by  the  present  chairman  of  the  Dispensary  Committee, 
in  the  pages  of  the  Manchester  Guardian  about  ten  years  ago. 
Inadvertence  of  so  many  years’  standing  may  fairly  claim  a 
certain  measure  of  deliberation.  . 

I  confess  that  the  correction  which  the  Committee,  at  Dr. 
Forsyth’s  suggestion,  has  made  in  the  report  is,  in  my  eyes 
at  least,  a  correction  without  a  difference.  “  There  is  no 
wage  limit  ;  members  shall  be  artizans  and  others  whose 
application  for  membership  shall  be  considered  suitable  by 
the  Committee.” 

It  is  no  doubt  a  wise  thing  on  the  part  of  any  profession  to 
manage  its  own  affairs,  and  the  value  of  the  judgment  of  a 
lay  committee  in  deciding  who  shall  be  attended  on  provi¬ 
dent  dispensary  principles  at  Dawson  Street  can  only,  1  fear, 
be  accepted  with  safety  subject  to  a  very  large  discount. 

I  am  very  pleased  to  observe  that  there  is  a  certain 
“stirring  of  the  dry  bones”  in  Manchester  and  Salford  at 
present  among  a  very  large  section  of  the  profession  with 
reference  to  this  provident  dispensary  question.  Medical 
men  are  at  last  becoming  alive  to  the  importance  of  dealing 
wisely  and  promptly  with  the  professional  sweating  and 
degradation  which  our  local  provident  dispensary  system 
inevitably  implies.  For  my  own  part  I  can  only  hope  that 

1  British  Medical  Journal,  March  30th,  1895. 


WATER  CARRIAGE  F.  CONSERVANCY. 

Sir,  — In  your  article  on  the  above  subject  in  the  British 
Medical  Journal  of  March  30tli  the  reader  might  be  led  to 
suppose  that  I  am  a  supporter  of  “  Conservancy.  This,  how¬ 
ever,  is  not  quite  true,  for  I  hold  that  if  dry  methods  are 
to  be  successful,  whether  in  town  or  country,  there  must  be 
daily  removals  from  the  house  and  a  daily  putting  of  the 
material  to  its  proper  use.  In  my  paper  before  the  sanitary 
Institute,  of  which  you  were  good  enough  to  insert  an  excel¬ 
lent  abstract,  I  gave  several  reasons  why  what  is  known  as 
the  “  pail  system  ”  has  not  found  favour  in  the 
the  towns  where  it  has  been  tried,  nor  do  I  believe  that  the 
“  pail  system,”  as  at  present  carried  out,  can  ever  he  very 
popular  because  it  does  not,  I  think,  meet  those  conditions 
which  are  essential  for  success. 

I  think,  if  I  may  venture  to  say  so,  that  you  over-estimate 
the  care  and  attention  which  are  necessary  for  the  success  of 
dry  methods.  With  these  methods  all  is  above  ground  and 
the  slightest  mishap  in  the  arrangements  meets  the  eye  at 
once  and  is  at  once  rectified,  whereas  with  water  carriage  a 
is  below  the  ground  and  out  of  sight,  and  our  first  indication 
of  anything  wrong  is  an  outbreak  of  sore  throat  or  some 
similar  trouble.  The  system  which  has  been  in  use  on  what 
you  dignify  with  the  name  of  my  estate  (three  acres  of  land 
carrying  a  house  and  twenty-three  cottage s)  has  now  been 
carried  out  for  over  ten  years,  and  without  any  difficulties 
whatever,  notwithstanding  a  change  on  three  occasions  of  the 
man  upon  whom  principally  the  carrying  out  of  the  system 
devolves.  The  master’s  eye  only  occasionally  inspects  these 
arrangements,  for  I  find  it  impossible  to  get  down  to  Andover 
more  than  once  in  every  few  weeks.  I  have  paid  one  visit 
since  Christmas,  and  hope  to  go  again  at  Easter.  W  hen  th 
Association  meets  in  London  in  July  it  will  give  me  grea 
pleasure  to  afford  facilities  to  any  member  who  may  wish  to 
see  for  himself  what  my  arrangements  are.  _  . 

On  March  23rd  you  drew  attention  to  the  great  increase  in 
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the  microbes  in  the  London  water  owing  to  the  freezing  of 
the  filters  during  the  late  frost.  It  may  interest  your  readers 
to  know  that  the  water  in  my  surface  well  at  Andover  showed 
a  degree  of  remarkable  microbial  purity  when  examined  on 
March  2nd.  11ns  well  is  only  5  feet  6  inches  deep,  and  the 
water  in  it  has  a  depth  of  3  feet  6  inches  only,  and  it  stands 
in  the  very  centre  of  a  garden  which  hns  been  manured  with 
human  excreta  for  ten  years.  It  is  lined  to  the  very  bottom 
with  concrete  pipes,  which  have  cemented  joints,  and  the 
pipes  are  surrounded  by  some  3  inches  of  concrete.  The  well 
has  a  parapet  and  tight-fitting  cover,  so  that  no  water  can 
enter  it  except  through  the  bottom,  and  all  surface  water 
must  have  filtered  through  at  least  5  feet  of  earth  before 
finding  its  way  into  the  well. 

On  March  2nd  I  made  three  plate  cultivations  with  water 
taken  in  a  sterilised  bottle  from  the  very  centre  of  the  well 
The  pipette  which  I  used  dropped  36  drops  to  the  cubic  centi- 
p  ,  was  inoculated  with  3  drops,  another 
with  4  drops,  and  a  sixth  with  6  drops.  The  plates  were 
brought  to  London  and  kept  in  my  room.  By  March  8th  (six 
days  later)  only  one  colony  of  bacteria  had  developed,  but 
there  were  some  half  dozen  colonies  of  moulds.  This  shows 
a  condition  of  practical  purity  as  far  as  bacteria  are  con¬ 
cerned.  During  the  frost  the  water  pipes  of  the  town  were 
nearly  all  frozen,  and  my  gardener  and  some  of  the  neigh¬ 
bours  drew  their  water  supply  from  this  well.  I  have  fre¬ 
quently  drunk  the  water  myself,  and  I  do  so  without  fear, 
the  water  is  clear  and  very  palatable,  but  twice  during  the 
Jate  autumn  after  a  deluge  of  rain  which  caused  the  water  to 
lie  m  pools  for  hours  on  the  surface  of  the  ground  the  water 
was  turbid  owing,  I  believe,  to  the  sediment  being  driven  off 
the  bottom  of  the  well  by  the  inrush  of  water  through  the 
bottom.— I  am,  etc., 

Wimpole  Street,  W.,  April  2nd.  G.  V.  Poore. 


n  |  *  °Pimon>  would  have  the  effect  of  draw- 

ivrt  6  net  8V-  tl?hter  around  the  illegal  practitioner. 

My  suggestion  is  that  there  be  added  to  Clause  1  of  the 
Bill  another  section,  as  follows:  r  ui  uie 

,  is8l?e8  or  causes  to  be  issued  any  pamphlet, 

whpfh  v  ’ a a^erti  semen 1  ’  or  an^  other  n°tice  whatever 
whether  spoken,  written,  or  printed,  stating  or  implying 
leetly  or  indirectly,  that  he  is  willing  or  able  to  treat  any 
disease  or  injury,  or  that  he  is  willing  or  able  to  cure  anv  dis- 

ment°rm-n;LUryf  °r  that\ai]£  drug.  nostrum,  medicine,  instru- 
v,1  aPPllance,  whether  for  internal  or  external  use 
which  he  supplies  or  sells,  directly  or  indirectly  or  in  the 
supply  or  sale  of  which  he  is  financially  benefited.’....  is  able 
etcCUre  ^  dl8ease  or  lniury.  shall  for  each  offence  be  liable, 

The  effect  of  this  would  be  that  it  would  abolish  the  adver- 
tisements  of  quacks  and  would  largely  modify  without 
abolishing  advertisements  of  patent  medicines,  belts,  bat¬ 
teries,  etc.,  and  that,  I  think,  as  much  in  the  interests  of  the 
public  as  of  the  profession. — I  am,  etc., 

Pendleton,  March  25th.  R.  H.  Quine,  L.R.C.P.Edin. 


INDECENT  ADVERTISEMENTS  AND  PAMPHLETS 
Sir,— In  the  British  Medical  Journal  of  March  9th  you 
have  called  attention  to  what  is  a  great  and  apparently  an 
increasing  evil.  While  agreeing  entirely  with  you  in  your 
description  of  the  evil,  I  think  that  your  conclusion  that 
little  or  nothing  can  be  done  to  remedy  it  ”  is  altogether 
too  despairing.  In  my  opinion  the  Unqualified  Practitioners’ 
Act  which  is  now  under  consideration  by  the  Branches  of  the 
■British  Medical  Association  offers  a  very  excellent  means  of 
putting  an  end  to  this  and  other  kindred  abuses. 

Quite  apart  from  the  question  of  the  indecency  of  the  ad¬ 
vertisements  of  which  you  so  justly  complain,  they  are  evi- 
dence  that  behind  them,  and  responsible  for  them,  is  an  army 
of  illegal  practitioners  who  practise  in  this  particular 
manner. 

The  l  nqualified  Practitioners  Act,  we  presume,  is  intended 
to  suppress  the  illegal  practice  of  medicine,  surgery,  or  mid¬ 
wifery ;  if  that  was  not  the  original  intention,  the  profession 
should  see  to  it  that  it  is  the  final  intention,  and  should  take 
care  that  the  Bill  will  not  be  presented  to  Parliament  until 
Dy  additions  or  alterations  it  will  have  a  reasonable  prospect 
of  serving  the  purpose  for  which  it  is  intended  ;  and  especi¬ 
ally  ought  it  to  be  so  framed  that  it  will  abolish  the  advertis¬ 
ing  by  illegal  practitioners. 

The  Bill  in  its  present  state,  as  your  readers  will  see  by  re- 
thingf-10  JocKNAL  of  Jan«ary  12th,  makes  penal  only  two 

Clause  1.— Section  A.  Assuming  certain  names  or  titles. 

„  ...  ,  Section  B.  Assumingatitle  ordescription  which 

would  imply  legal  qualification  or  even  skill. 

Row  it  is  perfectly  clear  that  if  the  Bill  became  law  in  this 
form,  any  person  might  practise  as  much  as  he  liked,  and 
even  advertise  his  skill  in  treating  disease,  providing  always 
that  he  assumed  no  title  or  description  implying  a  legal 
qualification  or  even  skill.  s  s 

The  Bill  does  not  touch  these  illegal  practitioners  to  whose 
advertisements  you  refer.  It  has  already  been  suggested  in 
various  quarters  that  the  Bill  should  contain  a  clause  making 
it  illegal  for  an  unqualified  person  to  practise,  whether  he 
does  or  does  not  assume  any  title  or  description  of  a  mislead¬ 
ing  character.  Even  with  such  a  clause  the  “  proof  of 
practice  would  be  diflieult,  and  my  object  in  writing  is  to 
suggest  for  the  consideration  of  the  profession  an  addition  to 


ANTITOXIN. 

tS™’~As  *h0  representative  in  this  country  of  Dr.  Aronson 
o  .Berlin,  I  have  to  ask  that  you  will  be  good  enough  tc> 
allow  me  to  reply  to  the  article  headed  “  Commercial 
bmence,  which  appeared  in  the  British  Medical  Journal 
of  February  23rd.  My  delay  in  replying  has  been  caused  by 
my  wish  to  communicate  with  him  on  the  subject,  and  ahc- 
to  ascertain  the  foundation  in  point  of  fact  of  the  charge 
which  you  have  brought  against  Dr.  Aronson. 

I  need  not  point  out  the  serious  nature  of  the  charge  You 
speak  of  him  as  having  “  violated  the  code  of  professional 
honour  recogmsed  in  these  islands,”  and  say  that  he  has 
offended  figamst  whiit  you  call  “the  rigid  etiquette  which 
forbids  the  attempt  to  establish  an  individual  right 
m  a  medical  or  surgical  discovery  by  the  solicitation 
of  ,a,  Pate.nt-  the  code  of  professional  honour 

ana  the  rigid  etiquette  were  such  as  you  suggest  I 
submit  that  it  would  have  still  been  becoming  that  you 
should  use  more  guarded  language  in  condemning  a  foreigner 
for  having  offended  against  them.  I  find,  however,  see- 
mg  that  he  might  have  acted  in  excusable  ignorance’,  that 
the  etiquette  is  not  so  rigid  as  you  wish  your  readers 
to  beheve,  and  consequently  that  the  alleged  violation 
of  the  code  of  professional  honour  is  questionable.  There  are 
instances  of  medical  practitioners  occupying  a  respected 
position  in  this  country  who  have  solicited  and  ob¬ 
tained  patents.  You  are  not,  therefore,  entitled  to  speak 
in  such  absolute  terms  of  the  existence  of  the  rule  to  which 
you  refer,  and  this  being  so  the  very  foundation  of  your 
attack  upon  Dr.  Aronson  is  gone.  It  may  perhaps  be  true 
that  the  majority  of  medical  men  agree  with  you  in  think¬ 
ing  that  the  rule  should  prevail,  but  it  cannot  be  just 
that  you  should  attempt  to  brand  Dr.  Aronson  with  the 
serious  charge  of  a  violation  of  the  code  of  professional 
honour  when  he  has  only  done  what  other  professional 
gentlemen  have  done  before  him.  I  do  not,  however 
desire  to  leave  Dr.  Aronson’s  defence  there.  It  was  at  my 
instance  that  he  solicited  the  patent  in  question.  He  him¬ 
self  was  not  disposed  to  do  so,  but  I  was  struck  by 
what  appeared  to  me  to  be  the  unfair  manner  in  which  the 
medical  journals  of  this  country  had  withheld  from  Dr. 
Aronson  a  just  recognition  of  what  I  affirm  to  have 
been  his  indisputable  merits  in  connection  with  the 
discovery  and  production  of  antitoxin.  Long  previous 
to  1893  he  had  been  laboriously  working  to  perfect  the 
original  discovery  made  by  Behring  and  the  Japanese  savant 
Kitasato  so  as  to  improve  the  serum,  which  until  then  was 
imperfect  and  of  weak  antitoxic  value.  He  did  this  by 
producing  the  antitoxin  for  the  first  time  from  the  horse  and 
intensifying  the  virulence  of  the  poison  by  processes  which 
he  described  in  the  Berlin  klmische  Wochenschrift,  1894, 
Nos.  18  and  19. 

I  claim,  therefore,  that  Dr.  Aronson  was  the  first  who  pro¬ 
duced  a  diphtheria  antitoxin  suitable  for  curative  purposes, 
as  is  proved  by  the  fact  that  the  first  successful  cures  were 
made  in  the  Emperor  and  Empress  Frederick  Hospital  in 
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Berlin  with  his  antitoxin  in  the  spring  of  1894.  Knowing 
this,  and  seeing  that  nevertheless  his  claims  were  ignored  in 
the  British  Medical  Journal  and  in  others  influenced  by 
you,  I  urged  him  to  allow  me  to  patent  his  method  to  pre¬ 
pare  antitoxin  in  the  dry  form,  and  thus  to  make  generally 
known  the  merits  of  Dr.  Aronson  in  this  question.  He 
yielded  to  my  urgency,  and  permitted  me  to  complete  his 

^Sofar  is  he,  however,  from  the  unworthy  motives  imputed 
to  him  in  your  article,  that  he  in  June,  1894,  declared  in  the 
Berlin  Medical  Society1  that  he  had  given  up  the  use  of  fixed 
antitoxin  (which  is  the  subject  of  his  English  patent)  having 
then  succeeded  after  several  years’  research  in  increasing  the 
antitoxic  value  of  serum  in  a  manner  never  anticipated,  lhe 
methods  to  which  he  owed  this  extraordinary  efficacy  of  the 
serum  were  also  explained  at  the  same  meeting,  and  are  re¬ 
ported  in  the  same  journal. 

On  this  ground,  therefore,  as  well  as  because  you  are  not 
justified  in  describing  the  alleged  rule  of  professional  honour 
as  being  so  absolute  and  without  exception  as  it  is  repre¬ 
sented  in  your  article  I  ask  you  in  fairness  to  acknowledge 
that  your  attack  on  Dr.  Aronson’s  personal  character  was 
made  without  justification  and  should  be  withdrawn.  I 
am,  etc., 

Cross  Lane,  St.  Mary-at-Hill,  March  13th.  AUG.  ZlMMERMANN. 


**  We  publish  the  above  letter  from  Dr.  Aronson’s  business 
agent  in  this  country,  but  we  do  not  consider  that  the 
explanations  given  are  satisfactory.  It  is  very  much  to  be  re¬ 
gretted  that  Dr.  Aronson  should  have  acted  upon  the 
advice  given  him  by  Mr.  Zimmermann.  The  contention 
that  Dr.  Aronson’s  claim  to  have  contributed  to  the  investiga 
tion  of  the  antitoxin  of  diphtheria  has  not  been  mentioned 
in  the  British  Medical  Journal  is  not  well  founded. 
His  investigations,  so  far  as  they  have  come  to  our  know 
ledge,  have  been  noted  in  the  Journal.  If  they  have  not 
been  more  fully  described  this  must  be  attributed  to  the 
unfortunate  course  which  Dr.  Aronson  has  taken  in 
omitting  to  give  anything  but  general  statements  and 
incomplete  descriptions  of  methods.  We  believe  that 
the  duty  of  all  medical  men  to  place  freely  at  the 
disposal  of  the  profession  any  means  which  they  may 
have  discovered  for  the  better  treatment  of  disease  is 
recognised  in  every  country.  The  rule  ought  to  be 
absolute.  So  far  as  we  understand,  the  “  complete  specifica¬ 
tion  ”  for  “  the  preparation  of  remedial  substances”  deposited 
at  the  Patent  Office  in  this  country  by  Mr.  Zimmermann, 
acting  as  the  agent  of  Dr.  Hans  Aronson,  the  only  claim 
which  can  be  made  for  Dr.  Aronson  is  that  he  has  by  the 
application  of  certain  chemical  methods  prepared 
an  active  antitoxin  in  a  more  concentrated  form 
than  that  produced  by  previous  experimenters. 
Whether  this  claim  is  well  grounded  or  whether  he  now  con¬ 
siders  it  the  best  available  method  or  not  we  do  not  at 
present  pretend  to  say,  but  that  the  attempt  to  obtain  a 
patent  violates  the  well-recognised  principles  which  have 
always  guided  the  medical  profession  in  this  country  we 
must  strenuously  insist. 


Whether  this  tension  is  causative  or  resultant  I  do  not  know. 
Dr.  W.  R.  Gowers,  to  whom  I  took  one  or  two  incipient  cases, 
inclined  towards  its  being  resultant. 

With  respect  to  treatment,  Mr.  Heath  is  attached  to  the 
gymnastic  and  averse  to  the  instrumental  methods  ;  8-8 

to  the  latter  he  makes  two  admissions  :  The  first  is  that 
“  when  you  lift  the  girl  up  and  hold  her  with  your  hands  you 
straighten  the  spine,”  but  he  qualifies  this  by  saying  that 
when  this  is  done  by  an  instrument  it  is  a  different  matter, 
because  it  has  not  a  separate  base.  I  assert  that,  the  pelvis 
of  the  patient  being  the  base,  the  straightening  is  the  same. 
The  second  is  that  in  severe  cases  an  instrument  is  service¬ 
able  “not  to  cure  the  disfigurement,  but  to  prevent  its 
becoming  worse.”  Is  there  not  something  curious  about  the 
logic  which  argues  that  when  the  spine  has  passed  into  its 
worst  state,  and  is  quite  off  its  balance,  that  then,  and  then 
only,  an  appliance  can  check  its  getting  worse,  and  which  yet 
denies  that  an  appliance  can  check  it  in  its  earlier  and  more 

easily  coped  with  stages  ?  ,  .  ,  .  . 

When,  however,  Mr.  Heath  comes  to  strictures  on  his  own 
profession  his  words  are  not  minced.  He  says  “it  is  a 
monstrous  thing  ”  that  a  gentleman  orders  a  cog-wheeled 
instrument,  and  that  the  patient  has  to  go  to  him  once  a 
week.  Let  me  say  that  cog-wlieeled  instruments  have  been 
out  of  date  for  a  quarter  of  a  century.  But  if  the  weekly 
visit  is  “monstrous,”  what  fuller  epithet  would  Mr.  Heath 
select  for  that  gymnastic  method  which  keeps  patients 
months  and  months  in  residence  for  daily  supervision. 
Actually  a  quarterly  visit  is  all  that  is  needed. 

But  that  weak  backs  though  straight  may  require  safe¬ 
guarding  I  may  illustrate  by  an  instance  and.  its  sequel.  A 
lew  years  since  Sir  John  Erichsen  sent  me  a  girl  who  haci  ]ust 
returned  from  Inlia  (with  dysenteric  trouble,  which  was 
speedily  cured),  but  whose  back,  though  straight,  was  so  frail 
that  he  deemed  a  protective  support  advisable.  With  this 
she  went  about  like  other  girls  until  a  couple  of  years  later 
she  reached  puberty,  when  the  spine  again  appeared  prone  to 
give  way.  1  wrote  to  the  mother  to  take  her  again  to  bir 
John,  but  the  following  day  their  family  adviser  (a  fresh  one) 
called  and  said  he  would  take  her  to  another  eminent 
surgeon.  In  their  consultation  they  decided  that  the  DacK 
was°  straight;  the  instrument  was  removed;  and  the  case 
passed  from  my  hands.  Feeling  assured  as.  to  what  wou 
happen,  I  wrote  eighteen  months  later  to  inquire.  1  have 
her  answer  before  me,  in  which  she  says  her  daughter  had. 
“been  for  the  last  nine  months  entirely  on  her  back  in  a 
splint,  and  now  walks  for  half  an  hour  a  day  in  three  ten 
minutes ;  it  has  been  an  inexpressible  grief  to  us.  —I  am, 
etc-.  Heather  Bigg,  F.R.C.S.Edin. 

Wimpole  Street,  March  18th. 


LATERAL  CURVATURE  OF  THE  SPINE. 

Sir, — May  I  submit  a  few  observations  on  Mr.  Christopher 
Heath’s  recent  clinical  lecture  ? 

He  adopts  the  explanation  that  dorsal  origin  is  due  to  the 
serratus.  If  this  be  correct,  how  is  it  that  this  curvature  is 
so  common  in  girls  whilst  boys  who  persistently  play  such 
one-sided  games  as  cricket  and  rackets  are  practically  exempt 

from  it  ?  . 

He  avers  that  the  lumbar  origin  is  due  to  shortening  of  one 
of  the  legs,  and  gives  local  reasons  for  this.  As  a  matter  of 
fact,  a  shortened  leg  is  more  often  due  to  a  retarded  nutrition 
of  one  side  of  the  bo iy  by  what  might  be  called  infantile 
trophic  paresis. 

He  asserts  that  “when  there  is  a  primary  curve  in  the 
lumbar  region,  all  that  is  really  necessary  is  to  rectify  the 
shortness  of  one  leg.”  He  evades  or  ignores  the  fact  that  in 
many  cases  there  is  no  shortening  of  the  leg  at  all,  but 
simply  an  increased  tension  of  the  loin  muscles  of  one  side. 


1  Berlin,  klinische  Wochenschrift,  1894,  p.  1026. 


THE  EFFECTS  OF  UNILATERAL  CASTRATION  ON 
THE  PnOSTATE. 

Sir  — Implying  to  the  question  of  Dr.  J.  William  White,  oi 
Philadelphia,  in  regard  to  the  effect  of  unilateral  castration 
on  prostatic  enlargement,  I  would  state  that  of  four  such 
operations  resorted  to  for  other  diseased  conditions  m elderly 
subjects  within  the  past  twelve  months,  that  in  two  cases 
wherever  there  had  been  a  well  pronounced  enlargement  of 
the  gland,  that  as  a  result  of  the  operation  there  soon 
followed  a  remarkable  diminution  in  the  size.  One  case 
upon  which  I  operated  upon  in  St.  Joseph’s  Hospital  of  San 
Diego,  was  for  a  continually  recurring  case  of  hydrocele 
which  I  had  first  operated  upon  some  fifteen  years  ago,  and 
some  three  times  since  then.  I  finally  removed  the  testicle 
and  cord,  doing  away  with  a  possibility  for  the  return  of  the 
disease  ;  and  the  patient,  who  was  past  his  54th  year,  com¬ 
pletely  recovered,  as  well  from  a  gradually  increasing  pro¬ 
static  enlargement  which  I  had  diagnosed  some  three  years 
previously,  and  which  was  and  had  been  a  source  of  consider¬ 
able  annoyance.— I  am,  etc.,  T  n 

San  Diego,  Calafornia,  March  21st.  C*  KEMONDINO,  1V1.L/. 


Sir, — I  was  in  hope  that  there  would  have  been  a  further 
account  in  the  British  Medical  Journal  of  March  16th  of 
the  two  cases  of  acute  mania  following  castration  mentioned 
bv  Professor  Clark,  of  Glasgow,  in  the  British  Medical  Jour- 


nal  of  March  9th’.  Is  it  too  much  to  ask  those  gentlemen 
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under  whose  care  they  occurred  to  let  us  know  through  your 
columns  whether  they  regard  such  a  very  grave  result  as  post 
or  propter  hoc  ?  Whether  it  followed  the  operation  at  once  or 
developed  some  time  later?  I  am  not  aware  that  such  a 
result  has  been  noticed  after  the  same  operation  performed 
in  younger  subjects  for  other  reasons  ;  but,  on  the  other 
hand,  it  must  be  remembered  that  the  mental  condition  of 
patients  suffering  from  vesico-prostatic  troubles  is  often  in  a 
state  of  peculiarly  unstable  equilibrium.  Wyeth,  for  in¬ 
stance,  has  recorded  three  cases  in  which  mental  aberration 
followed  continuous  suprapubic  drainage  in  old  and  feeble 
men  long  after  the  traumatic  effects  of  the  operation  had 
subsided. 

There  are  now  nearly  fifty  cases  on  record  in  which  the 
bilateral  operation  has  been  performed.  It  has  proved  fatal 
from  various  causes  in  several  instances,  and  there  can  be  no 
question  that  there  is  serious  danger  of  its  being  tried  indis¬ 
criminately  in  cases  for  which  it  is  not  suitable,  such,  for 
instance,  as  simple  inflammation  of  the  gland.  It  is  greatly 
to  be  hoped  therefore  that  the  unilateral  operation,  as  being 
less  serious,  may  have  a  fair  trial,  and  those  who  have  per¬ 
formed  it  will  give  the  profession  the  benefit  of  their  ex¬ 
perience  as  soon  as  may  be. 

It  is  interesting  to  note  that  Ramm,  who  was  the  first  to 
perform  the  bilateral  operation  for  prostatic  enlargement 
should  also,  independently  of  others,  have  suggested  the 
unilateral  one.— I  am,  etc,, 

Wimpole  Street,  W.,  March  17th.  C.  Mansell  Moullin. 


CHRONIC  RENAL  DISEASE  IN  THE  INSANE. 

Sir,  Dr.  Bond,  in  his  article  in  the  British  Medical 
Journal  of  March  2nd,  on  chronic  kidney  disease  in  the 
insane,  fails  to  take  account  of  a  circumstance  which  has 
an  important  bearing  on  his  conclusions. 

Chronic  renal  disease  is  comparatively  rare  among  the 
young.  In  his  statistics  from  St.  Bartholomew’s  Hospital, 
54.03  per  cent,  of  the  necropsies,  and  only  14.54  per  cent,  of 
the  cases  of  renal  disease,  occur  in  persons  under  30  years  of 
age  ,  in  those  from  the  Banstead  Asylum  the  correspondin'5, 
numbers  are  7  7  and  4.05  per  cent.  It  is  evident  that  a  com- 
panson  of  series  of  cases  into  which  the  young  enter  in  such 
different  proportions  must  be  misleading. 

Eliminating  from  both  tables  cases  occurring  under  30 
years  of  age,  we  have  in  St.  Bartholomew’s  Hospital  194 
necropsies,  with  94  cases  of  renal  disease,  or  48.45  per  cent. : 
in  Banstead  Asylum  142  necropsies,  with  71  cases  of  renai 
disease,  or  50  per  cent— a  difference  of  only  1.55  per  cent. 
This  is  hardly  a  sufficient  difference  to  warrant  the  conclu¬ 
sions  he  draws  as  to  the  etiology  of  insanity.— I  am,  etc., 
Thetford,  \  ermont,  U.S. A.,  March  25th.  W.  L.  WORCESTER. 

THE  CAUSE  OF  RHEUMATISM. 

A>  Newsholme,  in  his  Milroy  Lectures,  points  out 
that  rheumatic  fever  occurs  most  frequently  in  this  country 
with  (1)  a  high  mean  temperature,  (2)  a  smali  rainfall,  and  (3) 
low  ground  water;  and  he  suggests  that  weekly  returns 
classified  according  to  disease,  should  be  made  of  the  admis¬ 
sions  to  the  various  London  hospitals,  which  would  enable 
us  to  ascertain  the  relation  between  meteorology  and  disease 
It  was,  I  believe,  through  the  influence  of  Dr.  Arthur  Ran- 
some  that  such  returns  were  made  by  hospitals  and  dispen¬ 
saries  in  Manchester  and  Salford  to  the  Manchester  and  Sal¬ 
ford  Sanitary  Association.  While  Secretary  of  that  Associa¬ 
tion  I  compared  the  returns  of  some  diseases  with  the  meteor¬ 
ology,  and  made  the  acquaintance  of  Mr.  Maekereth,  to  whom 
we  were  indebted  for  the  meteorological  observations. 

On  speaking  to  him  about  rheunutism,  I  found  he  believed 
that  he  knew  the  kind  of  weathpr  that  Ciused  it.  He  told  me 
that  if  I  multiplier!  the  height  of  the  barometer  by  the  differ¬ 
ence  between  the  wet  and  dry  bulbs  of  the  thermometer 
night  and  morning,  and  made  a  .  hurt  of  the  difference  be¬ 
tween  the  two  (that  is,  night  and  morning  results),  I  would 
nnl  that  when  there  were  great  variations  rheumatism  would 
be  bad,  and  when  the  chart  showed  a  straight  course  people 
would  be  free  from  rheumatism.  I  made  such  a  chart,  and 
compared  it  with  cases  of  rheumatic  fever,  and,  though  the 
number  was  small,  I  had  reason  to  think  there  was  some 
truth[m  Mr.  Mackereth’s  observation. 


Instead  of  comparing  the  meteorology  with  rheumatic  fever, 
^ver,  in  places  in  this  country,  better  results  may  be 
looked  foi  by  taking  different  countries  where  the  meteor¬ 
ology  is  peculiar  and  finding  out  to  what  diseases  such 
countries  are  specially  liable.  Thus,  for  example,  rheumatism 
is  one  of  the  most  prevalent  diseases  in  California,  where 
they  have  no  rain  for  nine  months  in  the  year,  and  where 

venersieS  mch<?S  deep  on  the  roads>  and  is  a  nuisance  to  tra- 

Meteoiological  returns  are  now  numerous  and  complete  in 
many  countries,  and  if  disease  returns  were  as  complete, 
being  made  by  general  practitioners  as  well  as  hospitals,  our 
improved6  °f  ^  CaU8eS  °f  disease  might  certainly  be  greatly 

Theie  can  be  little  doubt  that  the  germs  of  many  diseases 
depend  much  on  the  weather  for  their  growth  and  spread,  and 
perhaps,  also,  for  their  greater  or  less  infectiveness,  while 
others  are  directly  produced  by  states  of  the  atmosphere  alto¬ 
gether  apart  from  germs.  This  is  a  direction  in  which  inves¬ 
tigation  is  absolutely  necessary  to  perfect  the  history  of  ba’e- 
tena.— I  am,  etc.,  J 

Hawick,  N.B.,  March  20tli.  John  Haddon,  M.D. 


THE  EFFECT  OF  MASSAGE  ON  THE  PULSE-RATE 

Sir —I  haveread  with  interest  Dr.  Sturge’s  Note  on  the 
Iieatment  of  Dilated  Heart,  as  practised  at  Nauheim  by  Dr 
Schott,  but  one  remark  in  Dr.  Sturge’s  paper  conveys  the  mis- 
Ieadmg  ]mPress'on  that  the  effect  of  “  Dr.  Schott’s  special 
method  of  massage  is  to  produce  “a  slowing  and  not  a 
quickening  of  the  pulse.”  Whatever  may  be  the  “special) 
method  of  massage  practised  at  Nauheim  the  effect  noted 
by  Dr.  Sturge  is  that  which  al  ways  follows  systematic  muscle- 
kneading,  the  influence  of  which  in  reducing  pulse-rate  was 
pointed  out  by  me  in  a  paper  on  the  Physiological  Effects  of 
Massage,  and  further  exemplified  in  a  communication  on  the 
Internal  and  External  Temperature  of  the  Human  Body  a& 
Modified  by  Muscle  Kneading,2  in  which  it  was  shown  that 
abdominal  massage,  as  also  vigorous  kneading  of  the  skeletal 
muscles,  produced  a  marked  reduction  in  the  frequency  of  the 
pulse. 

In  an  article  on  Mechanotherapy  in  Chronic  Diseases  of  the- 
Heart3,  the  efficacy  of  massage  followed  by  assisted  and 
resisted  movements  and  a  modification  of  the  Oertel  treat¬ 
ment  was  recorded,  and  the  views  of  the  writer  were  subse¬ 
quently  confirmed  by  Dr.  Lauder  Brunton  in  his  Harveian* 
Oration  of  last  year.  I  am  not  aware  that  Dr.  Schott  has 
published  any  reference  to  the  employment  of  massage  as  a 
part  of  his  treatment  for  chronic  heart  disease,  and  I  am 
sure  he  would  disclaim  any  originality  in  producing  effects- 
which  have  been  well  known  to  follow  its  use  by  all  scientific 
practitioners  of  massage. 

Some  exponents  of  the  Nauheim  treatment  have  referred  to 
Dr.  Schott  as  the  originator  of  “  Widerstandgymnastik  ” 
although  resisted  movements  have  long  been  practised  as ’a 
part  of  the  Swedish  movement  cure,  systematised  many  years 
before  the  present  generation  of  medical  practitioners  com¬ 
menced  practice. 

To  Dr.  Schott  and  his  late  lamented  brother  is  due  the 
combination  of  baths  and  mechanical  exercises  which  they 
first  so  skilfully  and  scientifically  brought  to  the  aid  of  suf¬ 
ferers  from  chronic  cardiac  affections.  In  this  sense  thev 
have  been  the  originators  of  a  tried  and  proved  method  of 
treatment,  just  as  Weir  Mitchell  originated  the  system  which 
bears  his  name. — I  am,  etc., 

Hertford  Street,  W.,  March  12th.  A.  Symons  Eccles. 

1  Practitioner,  June,  1887. 

3  British  Medical  Journal,  December  1st,  1888. 

3  Practitioner,  August,  1894. 


We  have  been  favoured  with  a  copy  of  the  first  number  of 
The  Clerk  of  the  Weather ,  “  a  monthly  magazine  devoted  to  the 
coming  weather  in  all  its  bearings  upon  human  industries  and 
interests  in  every  part  of  the  world.”  As  most  of  us  prob¬ 
ably  feel  a  special  interest  at  present  in  the  weather  “in  its 
bearing  upon  human”  amusements,  we  are  pleased  to  note 
that  between  April  12th  and  21st  the  meteorological  omens  as 
read  by  Mr.  C!em<  nts  are  decidedly  favourable. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


Surgeon-Colonel  R.  Harvey,  M.D.,  D.S.O.,  Bengal  Establishment,  is  to 
be  the  Principal  Medical  Officer  of  the  newly  constituted  Punjab  Com¬ 
mand  in  India.  _ 


ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  order 
with  the  notice.  The  last  post  on  Wednesday  is  the  latest  by  which  these 
announcements  can  be  received. 

A  Surgeon-Lieutenant-Colonel,  likely  to  be  ordered  to  India  early 
next  trooping  season,  desires  an  exchange  with  an  officer  of  that  ranx 
or  Surgeon-Major  having  from  two  to  two  and  a  half  years  of  home 
service  unexpired. — Address  “  Ind.,”  British  Medical  Journal  Office. 


THE  VOLUNTEERS. 

Surgeon-Lieutenant  A.  H.  Jackson,  1st  Norfolk  Artillery  (Eastern 
Division  Royal  Artillery),  has  resigned  his  commission,  April  3rd. 

Surgeon-Lieutenant  H.  G.  Ashwell,  1st  Nottinghamshire  (Robin  Hood) 
Rifles,  is  promoted  to  be  Surgeon-Captain,  April  3rd. 

he  Christian  names  of  Surgeon-Captain  Hodgson.  1st  Devonshire 
Artillery  (Western  Division  Royal  Artillery),  are  Joseph  Willoughby, 
and  not  as  stated  in  previous  Gazettes. 


THE  NAVY. 

The  Greenwich  Hospital  pension  of  £50  a  year  for  Fleet  and  Staff-Sur- 
seons,  vacant  by  the  death  of  Deputy-Inspector -General  David  Lyall,  has 
been  bestowed  upon  Deputy-Inspector-General  William  Ross,  M.A.,  M.D. 

Staff-Surgeon  Christopher  Pearson  and  Surgeon  Arthur  gaskell 
have  been  appointed  to  the  Retribution,  April  8th. 


ARMY  MEDICAL  STAFF. 
Surgeon-Major-General  A.  F.  Bradshaw  C.B.,  is  P^^ed  on  retired 
pay,  March  10th.  Entering  the  service  as  Assistant-Surgeon  May  27th, 
1857,  he  became  Surgeon,  May  17th,  1871 ;  Surgeon-Major  Mai ch  1st,  1873 
Brigade-Surgeon,  March  12th,  1882  ;  Surgeon-Colonel,  July  23th,  188b  ,  and 
Surgeon-Major-General,  March  10th,  1892.  He  was  with  the  2nd  Battalion 
Rifle  Brigade  through  the  whole  of  its  service  m  the  suppression  of  the 
Indian  Mutiny,  including  the  capture  of  Lucknow  and  numerous  affairs 
dnring  the  Oudh  campaign  (medal  with  clasp) ;  with  the  Zhob  Valley 
Expedition  in  1884  as  Principal  Medical  Officer  (mentioned  in  despatches) ; 
and  with  the  Hazara  Expedition  in  1891  as  Principal  Medical  Officer  (men¬ 
tioned  in  despatches,  C.B.,  and  medal  with  clasp).  He  has  but  just 
vacated  the  position  of  Principal  Medical  Officer  to  H.M.  s  Forces  in 
India,  where  he  has  been  serving  since  November,  1887.  He  was  nomi¬ 
nated  a  Companion  of  the  order  of  the  Bath  in  1891. 

Surgeon-Colonel  A.  A.  Gore,  M.D.,  F.R.C.S.I.,  is  promoted  to  beSur 
geon-Major-General,  vice  A.  F.  Bradshaw,  C.B.,  March  10th.  feurgeon- 
Maior-General  Gore  was  appointed  Assistant-Surgeon,  October  1st,  1860  , 
Surgeon,  September  2nd,  1868  ;  Surgeon-Major,  March  1st,  1873;  Brigade- 
Burgeon,  August  18th,  1886;  and  Surgeon-Colonel,  January  13th,  1892. 
He  served  at  the  bombardment  and  destruction  of  the  Timmance  town 
of  Massougha  on  the  Sierra  Leone  river  on  December  10th,  attack  on 
Madoukia  December  27th,  storm  and  capture  of  the  stockaded  Fetish 
town  of  Rohea  on  December  28th,  1861— mentioned  m  general  orders  for 
services  and  conspicuous  bravery,  and  specially  recommended  for  pro¬ 
motion  in  1868.  He  was  also  in  the  Ashanti  war  in  1873  as  Sanitary 
Officer,  and  was  severely  wounded  in  the  action  of  November  3rd  near 
Dunquah,  and  was  also  wounded  at  Quarman  on  November  17th  (medal). 
He  has  been  recently  appointed  Principal  Medical  Officer  to  H.M.  s 
Forces  in  India  in  the  place  of  Surgeon-Major-General  Bradshaw, 

retired.  • 

Brigade-Surgeon-Lieutenant. Colonel  William  Taylor,  M.D. ,  is  pro¬ 
moted  to  be  Surgeon-Colonel,  vice  A.  A.  Gore,  M.D.,  March  10th.  Surgeon- 
Colonel  Tavlor’s  previous  commissions  are  thus  dated :  Assistant-bur¬ 
geon,  September  30th,  1864  ;  Surgeon,  March  1st,  1873;  Surgeon-Major, 
September  30th,  1876;  and  Brigade-Surgeon-Lieutenant-Colonel,  February 
5th,  1890.  He  has  no  war  record  in  the  Army  Lists.  _ 

Surgeon-Lieutenant-Colonel  J.  A.  Clery,  M.B.,  is  promoted  to  be 
Brigade-Surgeon-Lieutenant-Colonel,  rice  W.  Taylor,  M.D. ,  March  10th. 
He  was  appointed  Assistant-Surgeon,  April  1st,  1871 ;  Surgeon,  March  1st, 
1873;  Surgeon-Major,  April  1st,  1883;  and  Surgeon-Lieutenant-Colonel, 
April  1  1891.  He  was  with  the  Nile  Expedition  in  1884-85  in  charge  of  the 
Abu  Dom  Field  Hospital,  and  received  the  medal  with  clasp  and  the 
Khedive’s  bronze  star.  „  ,  ,  , 

Brigade-Surgeon-Lieutenant-Colonel  R.  C.  Eaton,  who  has  been  serv¬ 
ing  in  India  since  December  1893,  is  appointed  to  officiate  as  Principal 
Medical  Officer  Quetta  District,  vice  Surgeon-Colonel  F.  B.  Scott,  C.M.G., 
who  has  been  granted  leave  out  of  India.  ,.  , 

-  Surgeon-Major-General  T.  Walsh  has  been  appointed  Principal  Medical 
■Officer  to  the  Bengal  Command  of  the  newly-organised  Indian  Army. 
Burgeon-Major-General  Walsh  was  Principal  Medical  Officer  to  the 
Madras  Army,  having  been  appointed  to  that  position  in  July  last.  He 
has  been  in  India  since  May,  1891.  .  ..  „  , 

Quartermaster  William  McCallum  retires  on  retired  pay,  April  3rd. 
He  was  appointed  Lieutenant  of  Orderlies,  December  18th,  1880;  and 
^Quartermaster  Army  Medical  Staff,  July  1st,  1881;  being  granted  the 
honorary  rank  of  Captain,  December  18th,  1890. 


SURGEON-COLONEL  GORE,  P.M.O.,  INDIA. 

The  departure  of  Surgeon-Colonel  Gore  from  Mhow,  Central  India, 
where  he  has  held  the  appointment  of  principal  medical  officer  of  the 
district,  was  signalised  on  March  1st  by  a  dinner  given  to  him  by  the 
officers  of  the  Army  Medical  Staff  and  Indian  Medical  Service.  The  din¬ 
ner  was  held  in  the  large  banqueting  hall  of  the  Masonic  Hall,  Mhow, 
which  was  kindly  lent  for  the  purpose.  The  health  of  the  guest,  pro¬ 
posed  by  Surgeon-Major  Sargent,  was  very  heartily  received  and  suitably 
acknowledged.  On  the  morning  of  March  4th,  all  the  officers  of  the 
Army  Medical  Staff  at  Mhow  paraded  in  uniform  at  the  railway  station 
to  bid  farewell  to  Surgeon-Colonel  Gore  and  his  family. 


THE  SOCIAL  POSITION  OF  THE  ARMY  MEDICAL  STAFF. 

We  have  received  a  communication  from  “  Surgeon-Major,”  whose  letter 
in  the  British  Medical  Journal  of  February  23rd  raised  a  discussion 
on  this  subject.  We,  however,  are  unable  to  find  spice  for  the  publica¬ 
tion  of  further  letters. 


MEDICAL  DEPARTMENT  OF  THE  ITALIAN  ARMY. 

The  Medical  Department  of  the  Italian  army  consists  of  the  following 
officers:  3  generals,  drawing  9,000  lire  (£360i  pay;  16  colonels,  drawing 
7,000  lire  (£280) ;  26  lieutenant  colonels,  drawing  5,500  lire  (£220) ;  56 
majors,  drawing  4,500  lire  (£180) ;  300  captains,  drawing  3,500  lire  (£140) ; 
and  376  lieutenants  and  sub-lieutenants,  drawing  respectively  2,200  (£88) 
and  2,000  (£80).  There  is  no  age  for  compulsory  retirement ;  promotion 
therefore  is  extremely  slow.  The  medical  officers  of  the  Italian  army  are 
allowed  to  engage  in  private  practice,  provided  it  does  not  interfere  with 
the  discharge  of  their  military  duties.  They  have  the  r  ink  and  privilege 
of  combatant  officers,  but  the  lace  on  their  uniform  is  silver  instead  of 
gold,  as  in  the  case  of  the  combatants. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Captain  Edward  Williams  to  be  Surgeon-Major,  July  24th, 
1894 

Surgeon-Captain  F.  J.  Walker,  M.D.,  to  be  Surgeon-Major,  April  3rd, 
1895. 

Surgeon-Major  Charles  E.  Abbott,  having  resigned  his  Volunteer  ap¬ 
pointment  ceases  to  be  an  officer  of  the  Army  Medical  Reserve  April  3rd. 


CONFIDENTIAL  SANITARY  REPORTS. 

A  correspondent  who  signs  himself  “Truth”  writes:  Lord  Stanley 
stated  in  discussing  the  Army  Estimates  that  medical  officers  did  not 
discover,  and  appeared  to  imply  they  did  not  want  to  find,  insanitary 
conditions  in  barracks.  The  statement  is  neither  fair  nor  correct.  The 
War  Secretary  declined  to  produce  certain  reports  in  London  barracks, 
on  the  ground  that  they  were  confidential.  He  refers  to  the  half-yearly 
reports  of  the  Principal  Medical  Officer,  which  it  is  absurd  to  regard  as 
confidential;  the  publication  would  fix  responsibility,  which  might 
prove  inconvenient.  The  country  has  a  right  to  demand  these  reports, 
and  so  pin  down  the  responsibility. 

*#*  A  sanitary,  if  an  official,  is  not  necessarily  a  confidential  report, 
and  we  are  certainly  in  favour  of  publicity. 


ARMY  MEDICAL  REFORM. 

An  Army  Member  writes  from  India :  The  number  of  medical  officers 
allowed  in  India— 4i  per  1,000  strength— is  sufficient  in  time  of  peace 
and  would  always  allow  of  two  months’ leave  in  a  year  to  each  with  a 
little  arrangement  between  themselves.  But  the  difficulty  is  everyone 
wants  leave  at  the  same  time  in  the  hot  weather.  Sometimes  there  are 
too  many  medical  officers  at  a  headquarters  hospital,  and  the  result  is 
rust  and  bickering.  What  would  breathe  vitality  into  the  department 
more  than  anything  else  is  judicious  selection  for  the  upper  ranks,  men 
of  such  fibre,  mentally  and  morally,  as  will  command  the  respect  and 
esteem  of  those  serving  under  them.  Such,  of  course,  there  are  now, 
but  judicious  selection  would  increase  the  number.  A  higher  ideal  of 
duty  is  wanted  in  all  ranks,  more  courtesy  and  camaraderie.  Then  en¬ 
couragement  should  be  given  to  the  thinkers — not  faddists — and  the 
incubus  of  ineptitude  removed ;  original  research  should  be  fostered. 
Even  the  assistant  professors  at  Netley  are  ridiculously  underpaid, 
getting  nothing  beyond  their  bare  pay.  I  came  into  the  army  by  the 
merest  chance,  but  I  thank  God  I  did  so  in  preference  to  private 
practice. 

***  It  is  pleasant  to  find  a  correspondent  winding  up  with  an  optimist 
confession.  We  heartily  endorse  his  wish  for  wise  selection  in  the 
upper  ranks,  but  hardly  think  his  opinion  as  to  the  sufficiency  of 
medical  officers  in  India,  even  in  times  of  peace,  will  be  generally 
endorsed.  The  margin  for  casualties  we  fear  is  very  narrow,  and 
there  is  no  sufficient  provision  for  sudden  war  mobilisation. _ 


INDIAN  MEDICAL  SERVICE.  . 

Burgeon-Colonel  D.  O’C.  Raye,  Bengal  Establiishment,  Principal  Medi¬ 
cal  Officer  Bundelcund  and  Nerbudda  Districts,  on  return  from  employ¬ 
ment  under  the  Civil  Department,  is  appointed  to  officiate  as  Principal 
Medical  Officer  Presidency  District,  vice  Surgeon-Colonel  A.  Stephen,  at 
present  officiating  as  Principal  Medical  Officer  Assam  District. 

Surgeon-Major  D.  D.Elcum,  Madras  Establishment,  is  permitted  to  retire 
from  the  service  from  March  9th.  He  was  appointed  Surgeon,  March 
3lst,  1877,  and  Surgeon-Major  twelve  years  later.  He  was  in  the  Afghan 
war  in  1880  (medal),  and  with  the  Burmese  expedition  in  1886-87  (men¬ 
tioned  in  despatches,  medal  with  clasp). 


La  Clinica  Moderna  is  a  new  medical  journal  which  appears 
twice  a  month  in  Florence.  The  first  number  contains  papers 
by  His  Excellency  Professor  Baccelli,  Professors  Bozzolo,  Be 
Renzi,  Barduzzi,  A.  Ceccherelli,  and  other  well  known  leading 
members  of  the  profession  in  Italy.  The  new  journal  pro¬ 
mises  to  take  a  leading  place  in  the  medical  press  of  Italy. 
One  feature  which  will  be  welcomed  by  those  who  read  Italian 
medical  journals  is  that  the  lectures  and  papers  which  it  con¬ 
tains  are  published  complete,  and  not  run  on  in  driblets 
through  an  indefinite  series  of  issues,  to  the  irritation  of  the 
casual  reader  and  the  discomfiture  of  the  earnest  student. 


Apkil  6,  1895.] 


UNIVERSITIES  AND  COLLEGES. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


LEGAL  INQUIRIES  IN  SCOTLAND. 

J.S.,  M.B.,  C.M.—  Clearly  our  correspondent  having  attended  the  case 
ought  to  have  been  present,  and,  indeed,  ought  to  have  performed  the 
post-mortem  examination.  A  polite  note  to  the  Crown  Agent,  Parliament 
Square,  Edinburgh,  stating  the  circumstances  of  the  case,  would  pro¬ 
bably  suffice  to  prevent  the  recurrence  of  such  an  experience.  The 
medical  man  employed  by  the  Fiscal  was  justified,  by  the  practice  in 
such  cases,  in  making  the  post-mortem  examination  without  the  presence 
of  any  assessor.  “  J.S.”  can  claim  a  fee  from  the  person  who  sent  for 
him— in  the  event  of  its  having  been  the  police,  from  the  Chief  Con¬ 
stable. 

UNFOUNDED  RUMOURS. 

Inquirer.— To  contradict  through  the  medium  of  the  local  press  the 
rumour  referred  to  would  not  only  be  an  unprofessional  proceeding 
and  justly  subject  our  correspondent  to  severe  criticism,  but  is,  in  our 
opinion  unne  essary  in  view  of  the  fact  that  his  public  appointments 
cannot  fail  to  afford  him  numerous  opportunities  to  disavow  it  in  per¬ 
son.  Moreover,  if  such  publicity  be  held  insufficient,  he  can  send 
an  autograph  note,  or  a  lithographed  fac  simile  thereof,  to  such  of 
his  botid  nde  pitients  as  may  be  deemed  judicious  and  expedient. 


THE  NEW  DISTRICT  COUNCILS. 

Enquirer  writes:  B.,  a  health  medical  officer,  Cantab.,  Memb.  B.M  A 
has  been  continuously  elected  for  twenty-two  years  by  the  Board  of 
Guardians  for  a  district  of  100  square  miles,  and,  with  exceptional 
qualifications  as  to  ability,  analytical  knowledge,  and  organisation 
•during  epidemics,  etc.,  has  carried  on  the  work  with  the  greatest 
courtesy  and  absence  from  friction.  Under  the  new  district  council 
i  co5?es  UP  f°r  election.  Candidates  are  announced  from  London’ 
also  C.,  an  urban  practitioner,  and  D.,  a  district  young  medical 
man,  who  gives  no  intimation  to  B.  At  the  election  no  strangers 
appear,  and  C.  therefore  proposes  to  D.  that  they  should  both  retire  in 
favour  of  B.  D  refuses,  and  is  elected  by  these  new  district  council¬ 
lors,  although  D.  has  no  D.P.H.  nor  any  special  qualification  for  the 
post.  Is  D.  s  whole  action  in  accordance  with  professional  ethics  ? 

*«*  Certainly  not,  under  the  circumstances  as  stated. 


Fnde-r  the  circumstances  referred  to,  no  autograph  or  other 
notification  is,  in  our  opinion,  necessary  or  expedient.  The  usual  and 
natural  result  of  the  oemisc  of  the  partner  will  soon  or  later  develop 
ilscii. 


Etiquette.— In  answer  to  our  correspondent’s  first  question,  we  may 
note  that  such  a  title  cn  the  dcorplate  would  not  only  be  in  bad  taste, 
but,  as  we  vuew  it,  not  le*al.  7o  ths  second  query  our  reply  is  that 
the  diplomas  referred  to  would  not  legally  entitle  him  to  the  designa¬ 
tion  of  Physician  and  Surgeon.” 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS. 

Irish  Asylum  Hoards.— Mr.  J.  Mobley,  in  answer  to  Mr.  Tuite,  said  a 
suggestion  had  been  made  to  him  with  respect  to  an  increase  of  the  Go¬ 
vernment  capitation  grant  for  Lunatic  Asylum  Boards  in  Ireland  The 
government  Grant  was  first  made  in  1874,  and  was  fixed  at  4s.  per  week 
in  respect  of  each  patient.  The  average  cost  of  maintenance  was 
£.4  Is.  2d.  in  the  year  1875,  as  against  £il  its.  in  1893  (the  last  year  for 
which  this  information  was  available)  so  that  no  increase  had  taken  place 
m  those  years  in  the  cost  of  maintenance.  The  capitation  grant  was  made 
with  a  view  to  the  improved  maintenance  and  treatment  of  the  insane 
poor,  and  was  not  applicable  to  meet  the  cost  of  structural  alterations 
of  asylums,  for  which  separate  loans  were  granted  under  an  Act  of  1893. 

Hospital  Patients. — Mr.  Bartley  asked  the  President  of  the  Local  Go¬ 
vernment  Board  whether  his  attention  had  been  called  to  the  alleged 
ivaiev  of.,lh®  consequences  of  the  too  early  discharge  of  patients  from 
).1®A°fr  i-E|ISt?,rn  Fever  llospita1;  whether  he  was  aware  that,  in  the 
•case  of  Mr.  HoUand  s  children,  two  died,  and  the  father  was  attacked 
with  scariet  fever,  having  taught  the  fever,  it  was  alleged,  from  the  third 
child,  who  was  sent  home  while  still  desquamating;  and  whether  he 
‘ln  in(luirY  int0  the  whole  matter?- Mr.  Shaw  Lefevre  re¬ 
plied  that  he  had  communicated  with  the  mansger  of  the  Metropolitan 
vJu„,JlsirlctJ  Y.1'0  had  caused  full  inquiry  to  be  made  into  the  case  of 
Mr.  Holland  and  the  children.  There  appeared  to  be  no  justification  for 
attributing  the  disease  of  the  father  and  children  to  any  infection  arising 
trom  the  premature  discharge  of  the  child  from  the  hospital.  The  clerk 
stated  that  in  the  case  of  the  two  children  there  was  strict  evidence  that 
the  disease  was  diphtheiia,  and  not  scarlet  fever. 

*>,lhvyotiZe  °!  £cci<kntl  4 cL— Sir  A.  Rollit  :  I  beg  to  ask  the  President  of 
the  Board  of  Trade  what  steps  the  Board  have  taken,  or  intend  to  take, 
tn  order  to  inform  themselves  as  to  when  it  may  be  desirable  or  not  to 
appoint  a  medical  assessor  in  the  terms  of  Section  3,  Subsection  l,  of  the 

of  TrL°iiACTildents- ,fctl 189*4  ?_Mr’  J'  Bhyce  (The  President  of  the  Board 
' ;  Tile  accident  returns  are  examined,  and,  in  cases  of  sufficient 
importance,  the  Board  of  Trade  appoint  a  competent  person  to  hold  an 
investigation.  No  inquiry  has  yet  been  held  in  which  the  appointment 
oi  a  medical  assessor  has  been  found  to  be  necessary,  but  each  case  will 
ne  considered  on  its  merits. 


UNIVERSITIES^AND  COLLEGES. 

f  ,,  .  UNIVERSITY  OF  EDINBURGH. 

r  candidates  have  passed  in  the  subject  of  Zoology  at  the 

ii?tr?r?,fessionai,Examlnatlon  f°r  the  degrees  of  M.B.,  C.M. : 

W.  H  Dawson,  F.  Myers,  F.  J.  Jude,  B.  E.  Myers,  M.  L  Dhringa,  M.  A. 
Ghany,  D.  J  Hughes,  J.  C.  Lauder,  B.  B.  Head,  B.  N.  Brebner,  G. 

uLK^gdenAEE>Hc.  B?^ntLW’  Reid>  A'  B-  Slater’  D-  Robertson,  F.  E. 
Robinson,  H.  O.  Smith,  G.  B.  Robinson,  J.  Scobie,  T.  S.  Shepherd, 
4- sl?and>  V.  E.  Sorapure,  S.  Southall,  B.  Stracey,  K.  L.  Seng, 
m  Turnbull.  J.  C.  Smith,  S.  Newmark,  F.  Burne, 

c-8-  Clark,  A.  Dods,  P.  W.  Hampton,  F.  J.  Hathaway, 
pUh!Ma  p  Monies,  J.  R.  Munro.  W.  G.  Thompson,  E.  J. 

Pedl,  A.  S.  M.  Peebles,  R.  N.  Pringle,  A.  Tweedie,  K.  H.  Uffmann, 

•pDw7^vlker’  r}'  E’  Wareham,  C.  H.  Watson,  R. 
Weatherston,  W.  G.  Williams,  H.  D.  Wilson,  T.  R.  Robertson,  T.  O. 
Rowley,  J.  Anderson,  J.  W.  Barrack,  H.  Baird,  W.  J.  Barclay,  E.  A. 
Brown,  J.  M.  Buist,  D.  A.  Callender,  P.  C.  Campariole,  H.  G.  Car¬ 
lisle,  R  G.  Carr  j  b.  Cassels,  K.  Chapel,  B.  J.  Courtney,  J.  L. 
Craig  Y  A.  Djedjizian,  R.  R.  Fasson,  D.  Fenton,  D.  Ferrier,  Y. 
Fukuda,  J.  Fullarton,  I.  G.  Galbraith,  P.  P.  Gauteaume,  F.  A. 
Georgeson,  B.  K.  Goldsmith,  F.  B.  Gornall,  G.  Haddow  F  A  Bar- 
nardo,  A.  B  George,  J.  Cameron,  A.  M‘W.  Green,  H.  M’Calman,  W. 
M  N!ven  W  W  Thorn,  A  H.  Wood,  J.  P.  Bell,  P.  G.  Bodington,  W. 
p  nay’  w  p  Eletk  J’  Thornhill,  S.  S.  Steyn,  J.  S.  Bostock,  A.  W. 
Fuller,  W.  D.  S.  Harrison,  R.  Rutherford,  E.  Steyn,  R.  Bruce, 

R.  Cameron  L.  Crossley,  E.  G.  Ford,  C.  Forsyth,  H.  T.  Holland,  C. 
A.  B.  Horsford  A.  Hunter,  B.  S.  Hyslop,  J.  1C.  Herman,  A.  M. 
Holmes,  R.  D.  Hudson,  R.  F.  Jardin,  W.  J.  Jones,  J.  W.  Kerr,  H  C 
R' esm*  C.  G.  S.  Leeds,  G.  D.  Laing,  J.  L.  Louis,  G.  Lowther,  J.  Luck- 
h°ff,  W.  C.  Macdonald,  W.  M.  Mackay,  M.  M‘Kelvie,  H.  M. 

J’  C-  M'Kenzie,  G.  Mackay,  G.  C.  M’Leavy,  It.  A.  M'Neill, 

L.  W.  Macpherson,  H.  H.  Mossmass,  A.  H.  D.  Moore,  A.  Mouat  W 
A.  Murray,  A.  C.  Neethling,  E.  G.  O.  Nixon,  T.  R.  Oates,  A.  C.  Kirk¬ 
patrick,  (x .  R.  Laing,  J.  C.  M‘Conaghey.  E.  M'Culloch.  P.  H.  Mac¬ 
donald,  J.  MacGregor,  A.  M‘Kay,  G.  A.  Mackey,  T.  Meldrum,  G.  H. 
Menzies,  F.  G.  Middleton,  W.  Raine,  A.  Shearer,  F  H.  Stirling,  C. 

S.  Stevenson,  J.  P.  Thorn,  A.  H.  Thomas,  R.  G.  Thomson,  J  M. 
Gray  P.  S.  Hopkins,  W.  Gilbert,  E.  G.  Ffrench,  A.  E.  Goldie. 

Miss  A.  M.  C.  Geddes  and  Miss  Mary  Mannetti  have  passed  the  same 
examination. 

The  following  candidates  have  passed  in  the  subject  of  Botany  of  the 
same  examination : 

W.  H.  Dawson,  M.A.,  B.  E.  Myers,  A.  Wood,  R.  N.  Brebner,  A.  Cartner, 
H.  Dodgson,  J.  Husband,  H.  E.  Coghlan,  J.  W.  Barrack,  F.  A. 
Barnardo,  J.  Cameron,  A.  M.  C.  W.  Green,  H.  M’Calman,  W. 
Macmven,  W.  W.  Thom,  A.  H.  Wood,  F.  R.  Robertson,  M.  L. 
Dhringa,  M.  A.  Ghany,  and  Miss  A.  M.  C.  Geddes. 

The  following  gentlemen  have  passed  in  the  subject  of  Chemistry  for 
the  same  examination  : 

J.  Anderson,  J.  J.  Pillay-Anthony,  H.  Baird,  C.  A.  J.  A.  Balck,  W.  J. 
Barclay,  L.  D.  H.  Baugh,  G.  H.  Boyden,  R.  N.  Brebner,  H.  H. 
Broome,  W.  J.  D.  Bromley,  A.  A.  Brown,  A.  P.  L.  Brown,  E.  A. 
Brown  G.  H.  J.  Brown,  E.  H.  Brunt,  J.  M.  Buist,  F.  Burne,  D.  A. 
Callender,  P.  C.  Camperidle,  H.  G.  Carlisle,  M.  Carthew,  J.  C. 
Carr,  J.  B.  Cassels,  K.  Chapel,  II.  E.  Coghlan,  W.  J.  Col- 
linson,  J.  Cullen,  R.  M.  Dalziel,  W.  Darling,  M.  L.  Dhringa, 
G.  A.  Djedjizian,  A.  Dods,  F.  H.  Dommisse,  R.  R,  Fasson, 

D.  Ferrier,  D.  J.  Ferguson,  A.  S.  Frank,  E.  G.  Ffrench,  D.  R. 

J  orshaw,  Y.  Fukuda,  J.  Fullarton,  J.  J.  Gallbraith,  P.  P.  Gauteaume, 

M.  A.  Ghany,  B.  K.  Goldsmith,  T.  B.  Gornall.  T.  Graham.  A.  H. 
Griffith,  G.  Haddow,  P.  W.  Hampton,  A.  C.  Heath,  J.  K.  Hermon, 

A.  M.  Holmes,  R.  D.  Hudson,  D.  J.  Hughes,  J.  Husband,  J.  G.  Jack, 

R.  F.  Jardine,  F.  J.  Jude,  H.  C.  Kenn,  D.  B.  King,  M.  A.,  J.  D.  Laing, 

T.  C.  Lauder,  T.  Livingstone,  J.  L.  Louis,  J.  Luckhoff,  W.  C.  Mac¬ 
donald,  W.  It.  Macdonald,  T.  J.  T.  M’Hattie,  W.  M.  Mackay,  M. 

M  Kelvie,  H.  M.  Mackenzie,  T.  C.  Mackenzie,  G.  Mackie  P.  A.  Mac- 
lagan,  L.  C.  Wedderburn-Macl agan ,  R.  C.  MXachlan,  G  C.  M’Leavy, 

R.  A.  JVlacneill,  J.  Macpherson,  J.  F.  Martin,  J.  Masson.  M.A.,  C.  W. 

F.  Melville,  F.  N.  Menzies,  G.  H.  Menzies,  D.  B.  Merry,  J.  G. 
Mitchell,  H.  A.  D.  Moore,  A.  Mowat,  J.  G.  Munro,  J.  R  Munro,  W. 

A.  Murray,  B.  E.  Myers,  F.  Myers,  S.  Newmark,  A.  D.  Nimmo,  T.  P. 
Oates,  J.  H.  C.  Orr,  T.  S.  A.  Orr,  L.  J.  L.  de  Pavillet,  A.  S.  M. 
Peebles,  J.  Pender,  E.  J.  Porteous,  A.  Preston,  R.  N.  Pringle,  H. 

G.  P.  Raeburn,  W.  Reid,  M.A..  J.  Richardson,  F.  E.  Robinson,  G.  B. 
Robinson,  J.  R.  Robinson,  W.  Rogers,  T.  S.  Shepherd,  G.  F.  B. 
Simpson,  R.  M’K.  Skinner,  A.  B.  Slater,  A.  K.  Smith-Shand,  V.  E. 
Sorapure,  W.  C.  Spooner,  H.  B.  Sproat,  E.  Steyn,  W.  J.  Stuart,  K. 

L.  Teng,  W.  G.  Thompson,  R.  G.  Thomson,  R.  B.  Turnbull,  A. 
Tweedie,  K.  H.  Uffmann,  C.  S.  Vartan,  N.  D.  Walker,  H.  D.  Ware- 
ham,  C.  H.  J.  Watson,  R.  Weatherston,  A.  Whittome,  P.  D.  Whiris- 
key,  W.  R.  E.  Williams,  H.  D.  Wilson. 

The  following  ladies  have  also  passed  in  Chemistry : 

H.  A.  S.  Bird,  J.  A.  Craig,  J.  D.  Cameron,  F.  P.  Crowtber,  A.  M.  C. 
Geddes,  A.  M.  Hutchinson,  T.  M.  Alexander,  R.  M’Gregor,  It. 
Massey,  C.  A.  Mayne. 

The  following  have  passed  in  Chemistry  for  the  First  B.Sc.  Examina¬ 
tion  : 

W.  Blackadder,  Gertrude  Buist,  Miss  E.  W.  Garrett,  P.  S.  Hardie,  G.  C. 
Hay,  J.  Y.  Simpson,  A.  C.  Smith,  T.  A.  Sprague,  F.  P.  Walker. 

UNIVERSITY'  OF  GLASGOW. 

The  following  have  passed  the  First  Professional  Examination  (old  regu¬ 
lations)  for  the  degrees  of  Bachelor  of  Medicine  (M.B.)  and  Master  in 
Surgery  (C.M.) : 

T.  S.  Goodwin,  C.  D.  Picken,  A.  J.  T.  Swann,  E.  M.  Watkins. 

The  following  have  passed  the  First  Professional  Examination  (new 
regulations)  for  the  degrees  of  Bachelor  of  Medicine  (M.B.)  and  Bachelor 
of  Surgery  (Ch.B.)  in  the  subject  or  subjects  indicated  after  their  respec¬ 
tive  names  (B.,  Botany;  Z.,  Zoology  ;  P.,  Physics  ;  C.,  Chemistry) : 
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J.  N.  Baxter  (B„  P.),  T.  F.  Bennett  (Z.,  C.),  W.  Bennett  (B  ),  W.  Broad 
(B.,  Z.,  C.),  A.  Brownlie  (P.).  J-  Brunton  (B.,  P.),  T.  B.  Call  and  (B., 
C.),  R.  D.  Campbell  (P.,  C  ),  J.  Carruthers,  M  A.  (P.),  A.  H.  Cassells 
(Z.,  C.),  J.  R.  Chalmers  (Z.,  C.).  A.  Clark  (B.),  D.  M.  Cowan  Z.,  G.), 

G.  M.  Crawford  (B„  P.),  J.  Cullen  (P..  C.),  C.  C.  Gumming  (Z  ,  P.), 

A.  W.  W.  Davidson  (Z.,  P.l,  D.  W.  Davidson  (/.,  C.)>  J-L- Davie 
(B..  P.),  J.  Dick  (Z  ,  P.),  F.  L.  Dickson  (Z.),  J.  Drummond  P.,  C.  , 

C.  McG.  Finlay  (Z„  P.),  M.  W.  Fraser  (Z.,  P.),  J-  A.  Garden  (B.,  P.l, 

J.  Grade  (B„  P.l,  G.  H.  F.  Graves  (Z.),  A  W  Harrington  (2 
L.  C.  B.  Head  (Z.,  P.),  J.  Henderson  (C.),  I.  M.  Huey  (Z.,  P.,  C.),  T. 
Inglis  (Z  ),  R.  D.  Kennedy  (B„  P.),  A.  Kerr  (Z  ,  P.),  D.  Littlejohn 
(B  ,C.),  J.  G  Millar  (Z.,  P.),  R.  Millar  (Z. ,  P.),  H.  Miller  (P.),N.  M. 
Miller  (Z.,  P.),  A.  MacCulloch  (B..  C.),  J.  H.  MacDonald  (Z.,  P.),  A. 

T.  MacEwan  (P.,  C.),  P.  Macl.  M'Fadyen  (Z.,  P  1,  J.  M  Gilchrist 
(Z.,  P.l,  D.  D.  F.  Macintyre  (B.,  P.),  C.  F.  Maclean  (Z.,  P.),  N- 
F.  MacLeod  (Z.,  P.),  W.  J.  Maclure  (B„  P.),  A.  R.  Maclurkm  (Z  ,  C.), 

J.  M'Millan  (B.,  P.),  R.  R.  Macnicol,  M.A.  (C.),  T.  Neill  (B.,P.),  J. 
Patton  (B„  Z„  C.),  T.  S.  Picken  (Z„  P.),  W.  B  I.  Pollock  (B„  P.L  A. 
Robin  (Z.,  P.),  J.  Scott,  M.A.  (Z.,  C.),  J.  Shaw,  M.A.  (Z_,  C.),  J. 
Shearer  (B.,  Z.,  P.,  C.).  A.  J.  Smith  (Z.,  P.),  D.  J.  Smith  (Z.,  P.),  J. 
Smith  (P.,  C.l,  J.  J.  Smith  (B„  C.),  W  S  Stalker  (P  ,  C.),  A.  G. 
Stewart  (Z.,  C.),  F.  R.  Stewart  (B.,  C.),  'J' 

D.  Strachan,  M  A.  (B..  C.),  J.  A.  Sutherland  (B.,  P.).  C.  P  Thomson 

(Z.),  W.  B.  Thomson  (B„  P.),  T.  B.  Tierney  (P.,C.),  A.  L.  Watson, 
M.A.  (Z.,  P.),  A.  S.  Wells  (Z.,  C.),  R.  O.  Whyte  (B  .  Z..  P.,  C  ),  G.  H 
Wildish  (Z.,  P.),  M.  W.  Williams  (P.),  A,  Wilson  (Z.,  P.),  W.  Wright 
(Z.,  P.),  J.  D.  Young  (Z„  C.).  .  /D  „  .  . 

Women  Candidates—  S  Davidson  (P.,  C.),  M.  K.  H.  Fleming  (P.,C.),J. 

D.  Granger  (P.,  C.),  M.  Hardie  (P.,  C.),  J.  S.  B.  Hunter  (F,C.),  M. 
Longmire  (B.,  P.),  J.  Lorimer  (C.l,  A.  L.  M  Ilroy  tB.  C.),  I  L 
M‘ Neill  (P.,  C.),  M.  L.  M'Neill  (Z.,  P.l,  S.  M.  Robertson  (P.,  C.),  M. 
Spencer  (P.,C.),  G.  F.  F.  Taylor  (P.),  G.L.  Young  (P.,  C.). 

The  following  have  passed  the  Second  Professional  Examination  (old 
regulations)  for  the  degrees  of  Bachelor  of  Medicine  (M.B),  and  Master 

1  ^'w^H  Armstrong,  J.  T.  Bowie,  J.  R.  Burns,  J.  B.  dimming,  J.  J.  Edgar, 

G  L.  Le  Fevre,  R.  H.  Meikle,  J.  A.  C.  Macewen,  W.  1 .  M  Ewen,  A. 
M'Glashan,  L.  M.  Mackay.  W.  M‘M.  Pearson,  J.  H.  Rankin,  J. 

R.  Ratcliffe,  R.  Shanks,  J.  Sillars,  A.  Stevenson,  D.  L.  Stevenson, 
M.A. 

The  following  have  passed  the  Second  Professional  Examination  (new 
regulations)  for  the  degrees  of  Bachelor  of  Medicine  (M.B.)  and  Bachelor 
of  Surgery  (Ch.B.)  in  the  subject  or  subjects  indicated  after  their  respec¬ 
tive  names  (A.,  Anatomy ;  P  ,  Physiology  ;  M.M.  and  T.,  Materia  Medica 

atA.  II^Allan'fA.^P.),  T.  B.  Broadway  (A.,  p-)'  DcL.  Cairns  (A.,  P.),  F.J. 
Charteris  (A.,  P.),  J.  A.  Clarke  (A.,  P  ),  G.  W  Coats  A„  P.);  J.  D. 
Cochrane  (A.,  P.).  W.  S.  Findlay.  M.A.  (A.,  P.),  J.  F.  Fleming  (A.,  P.), 

A.  A.  Forrester  (A.,  P.),  L.  W.  Harrison  (A.,  P.,  M.M.  and  T.),  A. 
Lawrie  (A  ),  W.  M.  Lindsay  (A.,  P.  M.M.  and  T  \WG.  Liston  (A  , 
P.,  M.M.  and  T.),  J.  MacDonald  (A.,  P.),  J.  M  Haffie  (A.,  P.),  D. 
M'Kail  (A.,  P.l,  J.  M’Queen  M.A.  (A..  P.),  N.  E.  H.  Scott  (A.,  P.),  A. 

B.  Sloan  (A.,  P.),  S.  M.  Sloan  (A.,  P.),  D.  S.  Smith  (A.,  P.)  J.  Strang 
(A.,  P.l,  M.  L.  Taylor  (A.,  P.),  W.  L.  Thomson  (A.,  P.),  W.  Watson 
(A.,  P.),  E.  Watt  (A.  P.),  E.  R.  Weir  (A.,  P.),  W.  Wyper  (A.,  P.),  D.  J. 

Women  Candidates  :  D.  A.  M.  Clark  (A.,  P.),  M.  E.  M'Neill  (A.,  P.),  J.  H. 

Smith  (A.,  P.).  „  „ 

The  following  have  passed  the  Third  Professional  Examination  for  the 
degrees  of  Bachelor  of  Medicine  (M.B.)  and  Master  in  Surgery  (C.M.)  : 

A.  Including  Pathology.— J.  Allen,  S.  Anderson,  &  -Brown,  W 

Burns,  M.  Campbell,  J.  Divine,  M.  Dunning.  T.  M  G.  Fletcher ,  D. 
M‘I.  Glen.  G.  Hanson,  A.  Iredale,  J.  W.  Jackson,  J.  Knight,  J.  W. 
Munro,  W.  M.  M'Farlane,  J.  S.  M'Kendrick,  H.  M'Laren,  J.  M  Laws, 
T.  D.  Newbigging,  H.  C.  Patrick,  D.  S.  Service,  J.  C.  Taylor,  N.  C.  E. 
Ward,  H.  Whitehouse,  J.  E  Wilson. 

Women  Candidates.— M.  B.  Hannay,  M.  S.  Maclean. 

B.  Not  including  Pathology  .—A.  Charlton,  D.  Drummond,  G.  H.B.  Harvie, 

R.  Hastie,  J.  Hogg,  E.  B.  Jago,  J.  Marshall,  S.  Martyn,  J.  R.  G. 
Phillips,  J.  M.  Robertson,  N.  Robson,  W.  K.  Russell,  E.  JL  D, 
Walker.  _ 

UNIVERSITY-  OF  ST.  ANDREWS. 

The  following  registered  medical  practitioners,  having  passed  the  re¬ 
quired  examinations,  had  the  degree  of  Doctor  of  Medicine  conferred 
upon  them  on  March  29th,  1895: 
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G.  H.  Darwin,  F.R.C.P.Edin.,L  F.P.S.Glasg. ;  S.  B.  Fairley,  L.S.  A. Lond., 
L  F  P  S.Glasg.  ;  J.  J.  Fraser,  L.R.C.P.tdin.,  F.R.O.s.Edin. ;  J.  R. 

.  r  .  .1  I.  D  o  T7> r  D  i  '  "D  IP  A 1 T  a  a  T  Anri  •  I.  T  .(fllllAS 


disapproval  of  the  motion.  He  argued  that  it  was  impossible  to  carry  op 
satisfactorily  instruction  in  even  the  earlier  subjects  of  a  medical  curri¬ 
culum  without  a  hospital.  The  amendment  was  seconded  by  Professor 
Purdie  Professor  Meiklejohn  then  moved  that  the  amount  available 
from  the  Berry  fund  should  be  devoted  to  founding  a  chair  of  history 
and  two  lectureships,  one  in  German  and  one  in  geography.  It  had,  he 
said,  been  found  almost  impossible  to  attract  medical  students  tost* 
Andrews  After  some  further  discussion  Professor  Pettigrew  s  motion 
was  finally  carried  by  74  to  38,  and  a  committee  was  appointed  to  pro¬ 
mote  the  development  of  the  extended  medical  school  and  system  o£ 
medical  graduation  at  St.  Andrews. 

THE  VICTORIA  UNIVERSITY. 

Final  M.B.  Examination. 
part  j  — g.  F.  Bowman,  Owens  College;  A.  Brushfield,  Owens  College; 
H  S.  H.  Callum,  Yorkshire  College;  C.  E.  Ligertwood,  Yorkshire 
College;  F.  C.  Moore.  Owens  College ;  J.  V.  Shaw,  Yorkshire  Col¬ 
lege  ;  S. Thorp,  Owens  College  ;  R.  H.  Trotter,  Yorkshire  College. 
Part  II  — *H.  Ainsworth,  Owens  College ;  C.  S.  Ashe,  Owens  College 
R.  E.  Bickerton,  University  College,  Liverpool ;  D.  E.  Darby  shire. 
University  College,  Liverpool;  F.  W.  Fish,  Owens  College  ;  tL  P. 
Hall,  Owens  College;  J.  J.  H.  Holt,  Owens  College :  W  A.  Newall, 
Owens  College;  H.  A.  Scott,  Owens  College;  W.  L.  bpmk,  Yorkshire 
College  ;  *J.  S.  Taggart,  Owens  College. 

*  Awarded  First  Class  Honours, 
t  Awarded  Second  Class  Honours. 

Second  M.B.  Examination. 

Anatomy  and  Physiology.— J .  T.  Auld,  Owens  College ;  M.  Aungier, 
University  College,  Liverpool  ;  T.  F.  Bamford,  Owens  College ;  W. 
H.  Bateman,  Owens  College;  W.  Bradley,  Owens  College;  J.  J- 
Butterworth,  Owens  College;  H.  J.  Crompton,  Owens  College ;  L. 
O  Delecourt,  Owens  College;  J.  E.  Dutton,  University  College, 
Liverpool;  W.  Graham,  University  College,  Liverpool;  A.  b. 
Griffith,  University  College,  Liverpool ;  H.  Hartley,  Owens  College  ; 
J.  F.  Hodgson,  Owens  College;  D.  G.  Hurter,  University  College, 
Liverpool;  R.  Kelsall,  Owens  College ;  J,  Kemp,  Owens  College  ;  G. 

G.  L.  Lawson,  University  College,  Liverpool;  F.  T.  A.  Lovegrove, 
University  <  ollege,  Liverpool ;  J.  H.  Mason,  Yorkshire  College  ; 

H.  A.  Mawdsley,  University  College,  Liverpool;  W.  T.  Melling, 
Owens  College;  J.  Milne,  Owens  College;  H.  G.  H.  Monk,  York¬ 
shire  College ;  J.  Mooney,  Owens  College  ;  C.  H.  Moorhouse,  York¬ 
shire  College  ;  J.  Prestwich,  Owens  College;  A.  H.  Priestley,  Owens 
College;  G.  Renshaw,  Owens  College;  J.  H.  Sheldon,  Owens  Co. 
lege ;  R.  Sutherland,  University  College,  Liverpool ;  H.  Thorp, 
Owens  College ;  L.  S.  Whitwam,  University  College,  Liverpool  ;  J. 
H.  Willett,  University  College,  Liverpool;  J.  Williamson,  Yorkshire 
College  ;  and  D.  S.  Wylie,  Owens  College. 

Materia  Medica  and  Pharmacy.  -D.  A.  Ashton,  Owens  College  ;  J.  T. 
Auld,  Owens  College;  T.  F.  Bamford,  Owens  College;  R.  W. 
Bollans,  Yorkshire  College;  H.  N.  Bridge,  Owens  Colle.ge ;  Lucy 
Buckley,  University  College,  Liverpool;  W.  J.  S.  Bythell,  Owens 
College;  H.  R.  Clarke,  Owens  College;  F.  Darlow,  Yorkshire  Col¬ 
lege;  J.  W.  Dearden,  Yorkshire  College;  W.  Graham,  University 
College,  Liverpool  ;  R.  Hamer,  Owens  College;  T.  W.  Hart,  Owens 
College;  H.  Hartley,  Owens  College;  W.  Hickey,  Owens  College ; 
D  G.  Hurter,  University  College,  Liverpool;  R.  Kelsall,  Owens 
College;  G.  G.  L.  Lawson,  University  College,  Liverpool;  E.  J. 
Martin,  Owens  College:  T.  O’Neill,  Owens  College;  A.  H.  Priestley, 
Owens  College  ;  C.  R.  Schofield,  Owens  College ;  J.  H.  Sheldon, 
Owens  College  ;  H.  ^ater,  Owens  College  ;  R.  Sutherland,  Univer¬ 
sity  College,  Liverpool ;  H.  de  P.  B.  Veale,  Yorkshire  College  ;  J.  V. 
Watson.  Owens  College;  and  W.  Wriglit,  Owens  College. 

Candidates’ names  are  arranged  in  alphabetical  order. 

The  Scholarship  in  Medicine  is  awarded  to  R.  Kelsall,  Owens  College. 
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L  R  C.P.Edin.,  F.R.C.S  Edin.,  L.A.H.Dub.,  D.P  H. ;  bt.  C.  B.  Shad- 
well,  M  R.C.S.Eng..  L.R.C.P.Lond.,  DP.H  ;  T  Willey,  M.  R.C.S. 
Eng.,  L.R.C.P.Lond. ;  and  I.  Williams,  L.R  C  ri.Edin.,  L.M.Edin. 

Foundation  of  Medical  Chairs.— At  the  half  yearly  meeting  of  the 
General  Council  of  the  University,  held  on  March  28th,  under  the  presi¬ 
dency  of  the  Lord  Rector,  the  Marquis  of  Bute,  the  question  of  the 
foundation  of  two  additional  medical  chairs  was  raised.  The  matter  has 
excited  a  great  deal  of  interest  and  some  rivalry  between  St.  Andrews 
and  Dundee.  The  meeting  was  largely  attended,  and  included  many 
graduates  from  different  parts  of  England.  Professor  Pettigrew  moved  : 
“That  the  General  Council  heartily  approve  of  the  action  of  the  Univer¬ 
sity  Court  in  founding  from  the  Berry  bequest  two  additional  medical 
chairs  at  St.  Andrews  as  calculated  to  improve  the  general  usefulness  of 
the  University,  and  resolve  that  every  available  means  be  taken  by  the 
Council  to  ensure  their  success,  as  well  as  that  of  the  extended  medical 
school  at  St.  Andrews  as  a  whole.”  He  said  that  there  was  a  grave 
necessity  for  extending  the  medical  school  at  St.  Andrews,  for  he  could 
not  conceive  any  place  better  adapted  for  giving  the  fh'st  two  years  of 
fundamental  medical  training.  They  had  the  means  for  founding  two 
new  medical  chairs,  those  of  anatomy  and  materia  medica.  Sir  B.  \V. 
Richardson  seconded  the  resolution.  Dr.  Buist,  of  Dundee,  moved  the 


EXAMINING  BOARD  IN  ENGLAND  BYT  THE  ROYAL  COLLEGES  OF 
PHYSICIANS  AND  SURGEONS. 

The  following  gentlemen  passed  the  Second  Examination  of  the  Board 
in  the  subjects  indicated.  Monday,  April  1st. 

Anatomy  and  Physiology. — I.  Taylor,  student  of  Yorkshire  College, 
Leeds;  R.  W.  Pfearson,  H.  H.  Robinson,  J.  Bennett,  and  J.  Wood, 
u£  Owens  College,  Manchester;  J.  Black,  of  Owens  College,  Man¬ 
chester  and  Firth  College.  Sheffield  ;  J.  Gardner  and  N.  Milner,  of 
Firth  College,  Sheffield  ;  F.  Barnes,  F.  N.  Deakin,  W.  H.  Coltart,  J. 
G.  C.  Taunton,  J.  Bradley.  F.  Pope,  and  J.  A.  N.  Longley,  of  Mason 
College,  Birmingham  ;  A.  W.  Tuxford,  of  St.  Mary's  Hospital ;  W. 
R.  Battye,  of  University  Colleges,  Bristol  and  London;  and  J.  W*. 

Hughes  of  Cambridge  University.  _ 

Anatomy  only. — H.  Spinks,  J.  Wallwork,  and  II.  Blakemore,  of  Owens. 
College,  Manchester ;  F.  C.  Morgan  and  C.  M.  Mitchell,  of  Univer¬ 
sity  College,  Bristol.  , ,  .  ^  _  .. 

Physiology  only. — G.  Renshaw  and  H.  L.  Laidman,  of  Owens  College, 
Manchester;  and  O.  T.  A.  Phillips,  of  University  College,  Cardiff. 
Twelve  gentlemen  were  referred  in  both  subjects,  4  in  Anatomy  only, 
and  5  in  Physiology  only. 

Tuesday,  April  2nd.  „  ,  „  „ 

Anatomy  and  Physiology. — W.  E.  Jones,  student  of  Owens  College,  Man¬ 
chester  ;  W.  E.  B '  Roberts,  of  Mason  College,  Birmingham  ;  E.  C.. 
Sawdy  and  E.  S.  Graham,  of  St.  Mary’s  Hospital ;  E.  V.  Foss  andl 
R.  F.  Moorshead,  of  University  College,  Bristol;  G.  L.  Bates 
and  W.  J.  May,  of  Charing  Cross  Hospital;  R.  W.  C.  Pierce, 
W.  H.  Tucker,  and  H.  E.  Hewitt,  of  St.  Thomas’s  Hospital;  G.  C. 
Marrack,  of  St.  Bartholomew’s  Hospital;  H.  J.  Greaut,  of  West¬ 
minster  Hospital ;  L.  E.  C.  Handson,  of  Guy’s  Hospital;  T.  Jones, 
of  London  Hospital;  A.  Roman,  of  Strassburg,  Tubingen,  and 
Keil  Universities;  and  H.  A.  Bruce,  of  Toronto  University  and 
University  College,  London.  T  T  _  , 

Anatomy  only. — E.  S.  Crispin,  of  King's  College,  London  ;  J.  L.  Payne,  Of 
Guy’s  Hospital;  A.  J.  Andrew,  of  St. Bartholomew’s  Hospital ;  P.  C. 
Maitland,  of  Middlesex  Hospital  :  and  J.  E.  H.  Parsons,  of  Cam¬ 
bridge  University  and  Guy’s  Hospital. 
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Physiology  only—  J.  M.  A.  Manning,  of  St.  George’s  Hospital;  D.  Ack- 
land,  of  Charing  Cross  Hospital ;  and  A.  H.  O’Fflaliertie,  of  Lon- 
don  Hospital  and  Mr.  Cooke’s  School  of  Anatomy  and  Physiology 
Ten  gentlemen  were  referred  in  both  subjects,  5  In  Anatomy  and  (5  in 
Physiology  only.  J 

ROYAL  COLLEGE  OF  SURGEONS  TN  IRELAND  :  SCHOOLS  OF 

SURGERY. 

Class  Prizes,  Winter  Session,  1*94. 

Descriptive  Anatomy.— Junior :  W.  J.  Anglim,  1 ;  H.  M.  Clarke  and  J.  M. 
Crawford  (equal),  2.  Senior :  F.  J.  Palmer,  1 ;  and  R.  H.  D.  Pope,  2. 

Practical  Anatomy. — First  Year:  S.  R.  Godkin,  1;  and  J.  J.  Huston,  2 
Second  tear:  M  W.  Faulkner,  1;  and  D.  Hadden  and  J.  Leventon 
■(equal),  2.  Third  Year  :  A.  S.  Greene,  1 ;  and  A.  McMunn,  2. 

Practice  of  Medicine.— D.  Kennedy.  1  ;  and  W.  M.  Power,  2. 

Theoretical  Surgery.— A.  I.  Eades,  1 ;  and  D.  Kennedy,  2. 

Midwifery—  G.  A.  Robinson,  1  ;  and  J.  A  McMunn,  2. 

Physiology—  F.  J.  Palmer,  1 ;  and  D.  Hadden,  2. 

Chemistry.— W.  J.  Anglim,  1 ;  and  S.  R.  Godkin,  2. 

Pathology. — G.  A.  Robinson,  1. 

Physics  — \V.  J.  Anglim  and  D.  A.  Fitzgerald  (equal),  1 ;  and  M.  Gavin.  2. 
The  Schools  opened  on  Monday,  April  1st,  for  the  three  months’  courses 
of  Operative  Surgery,  Practical  Chemistry,  Pharmacy,  Public  Health, 
rorensic  Medicine,  Materia  Medica,  Histology,  Biology,  and  Dissection. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


r  xx.._x  xx.  x  HEALTH  OF  ENGLISH  TOWNS. 

r_e.e  ?*  the  largest  English  towns,  including  London,  6,317 
births  and  4,751  deaths  were  registered  during  the  week  ending  Saturday, 
March  30th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
oeclmed  from  35.0  to  27.7  per  1,000  in  the  three  preceding  weeks,  further 
lell  to  23.4  last  week.  The  rates  in  the  several  towns  ranged  from  14  5  in 
Swansea,  15.1  in  Cardiff,  and  16.5  in  Birkenhead  to  37.1  in  Bolton, 
;18.3  in  Wolverhampton,  and  42.4  in  Burnley.  In  the  thirty-two  pro¬ 
vincial  towns  the  mean  death-rate  was  25.0  per  1,000,  and  was  3.9  above 
che  rate  recorded  in  London,  which  was  21 1  per  1,000.  The  zymotic 
death-rate  in  the  thirty-three  towns  averaged  1.5  per  1,000;  in 
London  the  rate  was  equal  to  1.6  per  1,000,  while  it  averaged  1.5  in  the 
thirty-two  provincial  towns,  and  was  highest  in  Manchester,  Gates- 
nead,  and  Bolton.  Measles  caused  a  death-rate  of  1.5  in  Sheffield  and 
;2.2  in  Bolton  ;  scarlet  fever  of  1.2  in  Wolverhampton;  and  whooping- 
cough  of  1.2  m  Plymouth  and  in  Blackburn,  13  in  Salford,  and  1.6  in 
Gateshead.  _  The  53  deaths  from  diphtheria  in  the  thirty-three  towns 
*n  j1?, -e<^Tx^  London,  3  in  West  Ham,  3  in  Manchester,  2  in  Liverpool, 
and  2  in  Birmingham.  No  fatal  case  of  small-pox  was  registered  during 
the  week  under  notice,  either  in  London  or  in  any  of  the  thirty-two 
provincial  towns.  There  were  55  small-pox  patients  under  treatment 
in  the  Metropolitan  Asylums  Hospitals  and  in  the  Highgate  Small- 
Pox  Hospital  on  Saturday  last,  March  30th,  against  (66,  57,  and  58  at  the 
-end  of  the  three  preceding  weeks ;  10  new  cases  were  admitted  during 
the  week,  against  8, 12,  and  14  in  the  three  preceding  weeks.  The  number 
of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in 
the  London  Fever  Hospital,  which  had  been  1,619,  1,615,  and  1,587  at 
'the  end  of  the  three  preceding  weeks,  had  further  declined  to  1,555  on 
Saturday  last,  March  30th  ;  161  new  cases  were  admitted  during  the  week, 
against  141,  133,  and  184  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  March  30th,  941  births  and  732 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  declined  from  42  8  to 
-31  3  per  1,000  in  the  four  preceding  weeks,  further  fell  to  25.4  last 
week,  but  exceeded  by  2  0  per  1,000  the  mean  rate  during  the  same 
period  in  the  thirty-three  large  English  towns.  Among  these  Scotch 
towns  the  death-rate  ranged  from  18.4  in  Greenock  to  34.2  in  Leith 
The  zymotic  death  rate  in  these  towns  averaged  3.2  per  1,000,  the 
highest  rates  being  recorded  in  Aberdeen  and  Leith.  The  333  deaths 
-registered  in  Glasgow  included  2  from  small-pox,  3  from  scarlet  fever, 
2  from  diphtheria,  and  12  from  whooping-cough.  Fifteen  fatal  cases  of 
measles  were  recorded  in  Edinburgh  and  9  in  Leith. 


„  VACCINATION  WITH  CALF  LYMPH. 

YVith  reference  to  a  paragraph  headed  as  above  in  the  British  Medical 
Mart’h  30th,  our  attention  has  been  directed  to  an  extract 
"(which  we  hasten  to  insert)  from  a  letter  recently  received  from  the  Local 
Government  Board:— “The  present  system  of  public  vaccination  in 
England,  with  its  periodical  attendances  at  appointed  stations  and  at 
fixed  times,  is  designed  to  secure,  as  far  as  possible,  vaccination  with 
tresh  lymph  from  arm-to-arm  ;  the  official  Instructions  to  Vaccinators 
under  contract  contain  (Section  5)  an  express  warning  against  depaiture 
iroin  that  system  ;  and  the  granting  of  special  awards  is  subject  to  cer¬ 
tain  specified  conditions,  one  of  which  is  compliance  with  the  regula¬ 
tions  embodied  in  those  instructions,  to  the  effect  that  the  public  vacci¬ 
nator  shall  not,  under  ordinary  circumstances,  adopt  any  other  method 
•of  vaccinating  than  with  liquid  lymph  directly  from  arm  to-arm  The 
Board  would,  therefore,  point  out  that  departure  from  this  rule  might 
involve  the  public  vaccinators  in  loss  of  their  awards;  and  at  the  pre- 
•3ent  time,  while  the  whole  question  of  vaccination  is  under  investigation 
ny  a  Royal  Commission,  it  seems  to  them  specially  undesirable  that  they 
snould  make  any  change  in  the  official  instructions  in  question.”  our 
correspondent  adds  that,  of  course,  it  is  the  use  of  preserved  calf  lymph 


muh  deprecated,  and  that,  so  far  as  his  experience  goes  the 
Irm  to  a°rmr  v^e  g'  ?°ard  lo"k  with  equal  favour  upon  caH-to^m’ and 
know  in  use  at  th^An”9,  , Tlie  f1ormer  is’  as  most  of  our  readers  well 
Street.  London.1  1  A  “al  Vaccine  Establishment  in  Lamb’s  Conduit 

.  '  ONE-SIDED  ARGUMENTS 

^rb^  Mr"  Walter  R^HadVen^LR.GpTond  ‘m^cS  Eng  IS  A 

vacffina<t!on,ghBv1,isf'  8?me.rset>  has  been  going  about  lecturinf  agafnst 
vaccination.  By  simply  ignoring  all  the  facts  which  siie»k  (or  vac- 

he  makes  out,  a  plausible  case  to  the  ignorant;  but  the  justice 
of  such  a  procedure  is  que-tionable.  Take  the  following  exam  Die  of  his 
arguments.  Mr  Hadwen  in  a  letter  to  a  local  n  e  wspapet^ci  tes  theShef  • 
field  epidemic,  and  then  tells  the  public  that  M  per  K.  of  t he  nonula- 
tmn  were  vaccinated  persons,  and  that  in  one  year  there  were  H  000  cases 

vaccmated  persons,  with  680  deaths.  But  he  does  not  tell  thl 
f,“b bo  the  other  side  atihe  same  time,  as  he  ought  to  do— name,  v  that 
the  attacks  amongst  the  unvaccinated  were  six  times  more  numerous 
per  cent.  thaD  amongst  the  vaccinated,  and  the  deaths  68  times  per  cent 
more  numerous,  up  to  March  31st,  1888,  when  the  epidemic  was  dis¬ 
tinctly  declining.  Ihus  the  public  only  hear  one  side  of  t  he  uuestion 
n'nin'ti.'  ^baters  as  Mr.  Hadwen.  The  deaths  among  the  vacchfated 
up  to  the  above  date  were  only  200,  not  680,  and  but  few  more  occurred 

,  x  .  x.  x  x,  BARNSTAPLE  UNION, 
the  tTl?a*  ^b*3.  medical  officersliip  of  the  Ilfracombe  District  of 

the  Rarustaple  Union  is  again  vacant,  and  this  for  the  second  time 
within  one  year,  and  for  the  third  time  within  five  vears.  The  cause  of 
the  present  vacancy  appears  to  be  the  inadequate  salary  paid  by 
lie  guai  diays,  this  being  the  same  as  fixed  forty  years  back,  though 
nit  P°l)U*a110n  ,ot  'he  district,  largely  composed  of  the  working  class 
bas  enormously  increased.  Under  these  circumstances  we  cannot  recoin- 

profession  toappl^foit  &S  g  a  desirable  one  for  aiW  member  of  the 


THE  SANITARY  CONDITION  OF  ITALY. 
tnl0tfS805  ?A?,LIANI’S  KeP°rt  on  the  Sanitary  Condition  of  Italy  during 
hnmtn  0f  1894  ,states  that  the  various  infectious  diseases  in 

human  beings  were  not  more  prevalent  than  usual.  There  was  an 
increase  of  small  pox  in  Puglie.  where  it  has  existed  since  1893,  owiDg  to 
t™,  “a  \°i?S  btin|7  difficult  to  carry  out  in  sufficient  proportions 
GtYn1  i8/ithe  Kind  °f  the  year  the  disease  made  its  appearance  at  Trapani 
^°“sid®rable. numbers.  Diphtheria  was  most  prevalent,  in  Juiv’and 
niig  M-iTyph01i  feJer-  wau  rather  prevalent  in  the  provinces  of  Alexan- 
naVd  ^avia>  but  the  only  serious  epidemic  occurred  in 
bj  rat  use  in  December,  particulars  of  which  have  already  been  published 
MLD'pAL  Journal.  In  a  few  days  there  were1  16c  cases 
mO1  idei"b-sJ  and  the  cause  was  due  to  the  pollution  of  the  water  sup- 
tPJpen  bTh  PJ  T1C-  WafS  quickly  cut  short  by  the  energetic  measures 
W  G,  t n e *6 viV  rO Yf of  cerebrospinal  meningitis,  which  was  so  preva- 
lfalf  m  tllC  flrSt  hdlf  °f  tbe  year’  sbowed  a  rapid  decline  in  the  second 

AmUrin/  -July^,189l’-10cases  of  cholera  were  reported  in  the  province  of 
dl®ease  was  most  probably  introduced  from  Marseilles, 
J^bere  cholera  was  then  prevalent  In  August,  September,  and  October 
Golf  le  5.0ca,se?  in  Naples  and  its  neighbourhood;  here  also  the 
tl  ^rrU'11iPOf.  ld  from  Marseilles.  The  only  other  cases  of  cholera 
thol™  “  d  f  o  ltaIy  £  urlDg  the  six  months  were  1  suspicious  case  in 
ia  A  ,  °!  Lampobasso  and  2  or  3  in  that  of  Caserta.  On  August  1st 

1  death  took  place  at  Genoa  on  board  a  steamer  which  came  from  Mar- 
w  fni  The  reu|aining  sections  of  the  report  deal  with  the  various 
hjgiemc  improvements  carried  out  in  the  kingdom:  the  sewerage  of 
Naples;  regulations  in  reference  to  cemeteries,  etc. ;  the  appointment  of 
fiTSn  ^1 °  (county  health  officers)  ;  the  arrangements  made  for 

the  manufacture  and  supply  of  the  different  antitoxins  for  man  and 
ammals;  and  regulations  in  reference  to  marine  sanitation,  and  with 
inf,  Gdlnal?ld  ,0r-  th?.  p?or-  The  part  relating  to  vaccination  shows 
that  in  the  Jennet  tan  Section  of  the  State  Vaccine  Institute  during  the 
year,  2 54  calves  were  inoculated  ;  22,517  applications  for  lymph  were 
le  eived,  and  62  167  tubes  and  1,996  points  were  sent  to  the  various 
applicants.  Altogether,  from  January  1st  to  December  31st,  sufficient 
lymph  to  vaccinate  over  3,000,000  persons  was  sent  out. 

MEASLES  AND  SCHOOL  CLOSURE. 

Dr.  Mark  Fenton,  the  health  officer  of  Coventry,  is  well  qualified  to 
speak  on  the  subject  ot  measles  in  its  relation  to  sanitary  administra- 
tion,  as  that  city  has  had  a  large  acquaintance  with  the  disease  under 
tlie  sj  stem  of  compulsory  notification.  In  his  annual  report  for  the  past 
year,  Dr.  Fenton  sai  s  that  the  precautionary  measures  adopted  in 
Coventry  have  availed  little  in  respect  of  the  repression  of  measles, 
except  the  entire  closure  of  schools.  Here  he  shows  that  much  has  been 
done,  the  rapid  fallmg  off  in  the  numbers  notified  shortly  after,  as  com¬ 
pared  with  the  weeks  preceding  school  closure,  plainly  demonstrating 
the  efficacy  of  total  closure.  Thus,  in  four  successive  weeks  of  epidemic 
prevalence  of  the  disease  with  the  schools  open,  the  numbeis  of  cases 
were  162,  213,  275  and  492  ;  whilst  thereafter  they  at  once  fell  upon  closure 
of  the  senools  to  306,  260, 134,  88,  and  42  respectively.  The  same  plain 
action  of  school  closure  was  shown  in  the  epidemics  of  1886  and  1889 
One  point  to  be  noticed  is  that  some  of  the  schools  did  not  act  on  the 
closing  older  for  upwards  of  a  week,  because  examination  time  was  close 
at  hand  ;  and  indeed  one  school,  after  protesting  that  no  measles  existed 
among  its  scholars,  had  three  weeks  later  to  apply  for  a  compulsi  ry 
closing  older,  as  33  per  cent  of  its  attendants  were  away  with  measles 
What  is  wanted,  says  Dr.  Fenton,  is  isolation  of  all  early  cases  Compul¬ 
sory  notification  may  be  useful  in  enabling  theauthoritj  at  once  to  apply 
their  measures  of  precaution  by  quickly  learning  of  the  presence  of 
measles  in  their  town  If  the  information  is  not  at  once  made  use  of  the 
blame  does  not  rest  on  the  notification  system. 


[April 


SUPERANNUATION  OF  POOR-LAW  MEDICAL  OFFICERS. 

A  Scottish  Poor-law  Medical  Officer  writes:  I  suppose  most  Poor- 
law  medical  officers  in  Scotland  are  under  the  impression  that  the  Bill 
for  this  purpose  at  present  before  Parliament  is  applicable  to  Scotland 
as  well  as  to  England.  This  impression  would  naturally  follow  from 
reading  the  form  of  petition  in  the  British  Medical  Journal  of 
March  9th,  p.  557,  which  states  that  “  the  petitioners  are  an  association 
representing  the  Poor-law  medical  officers  of  Great  Britain.”  I  was, 
therefore,  rather  surprised  to  hear  from  the  member  of  Parliament  for 
our  district  that  the  Bill  does  not  apply  to  Scotland.  Now,  Sir,  I 
think  this  is  rather  unfair,  for  I  am  sure  the  position  of  the  Scottish 
Poor-law  medical  officers  is  not  superior  in  any  way  to  that  of  their 
English  brethren.  For  one  thing  their  tenure  of  office  is  in  this  anoma¬ 
lous  state— that  they  can  be  dismissed  both  by  the  Local  Government 
Board  and  by  the  parochial  boards  or  parish  councils,  whereas  I  believe 
the  English  medical  officers,  and  even  the  Scottish  inspectors  of  poor, 
can  only  be  dismissed  by  the  Local  Government  Board.  I  hope  the 
Scots,  who  have  never  been  behind  when  any  fighting  was  going  on, 
will  not  sleep  any  longer  under  these  indignities,  and  that  you,  Sir, 
will  advocate  that  justice  be  done  all  round. 


THE  DUTIES  OF  M.O.H.  IN  INFECTIOUS  CASES. 

M.O.H.  (who  has  forgotten  to  enclose  his  card)  has  been  called  upon  by 
his  rural  district  council  to  visit  every  case  of  infectious  disease 
notified  to  him.  He  asks  if  this  is  usual,  and  if  there  is  anything  in  the 
Public  Health  Act  which  implies  it. 

V*  It  is  not  usual,  and  is  not  required  by  the  Public  Health  Act. 
The  order  of  the  Local  Government  Board  requires  the  M.O.H.  to  visit 
without  delay  the  spot  on  which  an  outbreak  of  dangerous  infectious 
disease  is  reported,  but  this  has  not  usually  been  taken  to  mean  an 
immediate  personal  visit  to  every  infected  household.  In  many 
instances  it  would  be  proper  to  accept  the  report  of  the  inspector ;  and 
indeed,  unless  the  M.O.H.  has  a  small  district  and  little  else  to  do,  he 
might  often  find  it  difficult  to  carry  out  personal  inquiries  in  all  cases 
notified. 

Mr.  Wm,  C.—  The  medical  officer  of  health  was  right  in  taking  immediate 
action  to  satisfy  himself  that  proper  precautions  were  being  observed 
in  such  an  important  centre  as  a  post-office,  especially  if  the  intimadon 
of  the  existence  of  a  dangerous  infectious  case  reaches  him  unofficially, 
with  no  guarantee  of  proper  medical  supervision  being  exercised.  The 
delay  in  notification  was  therefore  unfortunate.  But  he  would  not  be 
acting  with  discretion  in  examining  patients  whom  he  knew  to  be 
under  the  charge  of  a  medical  man,  without  communicating  with  the 
latter.  Much  turns  upon  this  point  of  knowledge,  which  our  corre¬ 
spondent  does  not  make  quite  clear. 


NOTIFICATION  FEES. 

S.  T.  B.  —  The  Local  Government  Board  have  repeatedly  expressed 
officially  the  opinion  which  has  on  many  occasions  been  given  in  the 
British  Medical  Journal— namely,  that  every  practitioner  called  in 
to  see  a  notifiable  case  must  notify,  and  is  entitled  to  the  usual  fee  for 
doing  so.  A  prior  notification  by  another  practitioner,  even  if  known 
to  a  medical  man  called  in  later,  does  not  relieve  him  of  his  legal 
responsibility  to  notify,  nor  the  authority  of  their  liability  for  the  fee. 


Parisot,  Professor  of  Clinical  Medicine  in  the  old  medical 
faculty  of  Nancy,  aged  85 ;  Dr.  E.  F.  Farge,  honorary  pro¬ 
fessor  and  formerly  director  of  the  medical  school  of  Angers, 
and  chief  physician  to  the  Hotel-Dieu  of  that  town ;  Dr. 
Ermete  Coliva,  a  well-known  practitioner  of  Florence,  and 
inventor  of  an  automatic  bed  for  artificial  respiration,  aged 
61 ;  Dr.  Milton  N.  Taylor,  formerly  City  Physician,  and  after¬ 
wards  a  Commissioner  of  Health,  of  Baltimore;  Dr.  C.  W. 
Breyfogle,  a  leading  practitioner  of  Louisville,  aged  54 ;  Dr. 
Dufay,  of  Gisors  (Eure),  one  of  the  oldest  members  of  the  pro¬ 
fession  in  France,  for  more  than  seventy  years  the  busiest 
practitioner  in  his  district,  aged  96;  Dr.  Jamin  Strong,  one  of 
the  best-known  alienists  of  America,  for  many  years  Medical 
Superintendent  of  the  Cleveland  Hospital  for  the  Insane;  Dr. 
Z£non  Pupier,  formerly  of  Vichy,  where  he  practised  for  forty 
years  ;  and  Dr.  Pohl-Pincus,  of  Berlin,  a  well-known  specialist 
in  diseases  of  the  skin. 


INDIA  AND  THE  COLONIES. 


INDIA. 

Vaccination  in  Bengal.— The  Annual  Statistical  Returns  and  Short 
Notes  on  Vaccination  in  Bengal  for  the  Year  1S9S-U,  by  Surgeon-Lieutenant- 
Colonel  W.  H.  Gregg,  M.B.,  M.  R.C.P.Lond.,  Sanitary  Commissioner  for 
Bengal,  contains  serried  ranks  of  figures  which  well  exhibit  the  wonderful 
organisation  which  now  exists  in  India.  In  all  the  districts  of  the 
Bengal  Province  during  the  year  1893-4  the  deaths  from  small-pox  num¬ 
bered  12,499,  and  the  ratio  of  small-pox  deaths  per  1,000  of  population  was 
0.17 ;  the  ratio  per  million  of  population  was  thus  170.  The  population  is 
70|  millions,  and  If  millions  were  vaccinated  during  the  year,  including 
3,782  successful  revaccinations.  The  ignorance  and  religious  scruples, 
but  especially  the  apathy,  of  the  native  population  are  great  obstacles  to 
vaccination,  and,  under  the  circumstances,  the  report  which  Dr.  Gregg 
has  presented  to  his  Government  is  gratifying. 

The  Imperial  Bacteriologist.— The  Government  of  India  have  sanc¬ 
tioned  a  revised  establishment  for  Professor  Lingard,  M.B.,  the  Imperial 
bacteriologist,  with  effect  from  April  1st  next,  when  his  establishment 
will  be  moved  from  Poona  to  the  new  premises  in  the  hills.  The  estab¬ 
lishment  is  not  to  cost  more  than  R3.4.500. 


CANADA. 

Medical  Legislators.— The  Hon.  Dr.  Montague  has  been  named  a 
member  of  the  Canadian  Cabinet  and  a  Privy  Councillor.  The  roll  of 
Canada’s  public  men  now  includes,  besides  a  large  number  of  medical 
members  of  the  Senate,  Commons,  and  Legislatures,  the  names  of  the 
Hon.  Drs.  W.  W.  Baldwin  and  Widmer,  Legislative  Councillors  ;  the 
Hon.  Dr.  Rolph,  well  known  for  his  devoted  work  in  the  promotion  of 
medical  teaching  in  Ontario;  the  Hon.  Dr.  Blanchet,  Speaker  of  the 
Commons;  Sir  Charles  Tupper,  M.D.,  High  Commissioner  to  England ; 
and  Sir  Etienne  Tache,  M.D.,  Prime  Minister  of  the  Canadas  in  two 
Administrations. 


OBITUARY. 


JAMES  HENRY  COVENEY,  M.R.C.S. 

We  have  to  announce  with  much  regret  the  death,  on 
March  26th,  of  Mr.  James  Henry  Coveney,  at  Hawkhurst, 
Kent,  to  which  place  he  had  retired  a  few  years  ago,  after 
some  thirty-five  years’  active  practice  in  Prestwich.  Lanca¬ 
shire.  Mr.  Coveney  received  his  professional  education 
at  St.  Bartholomew’s  Hospital,  and,  after  obtaining  the 
diplomas  of  the  Royal  College  of  Surgeons  and  the  Society 
of  Apothecaries,  migrated  to  Manchester,  where,  in  the  first 
instance,  he  held  an  appointment  in  connection  with  the 
Manchester  Royal  Infirmary.  Later  he  held  the  Lectureship 
on  Surgery  at  the  Manchester  Royal  School  of  Medicine. 
While  at  Prestwich  he  was  engaged  in  a  large  practice,  and 
also  held  the  appointments  of  Medical  Officer  of  Health  and 
District  Medical  Officer  of  the  Prestwich  Union.  His  work  in 
Prestwich  brought  him  into  relation  with  both  rich  and  poor, 
by  whom  he  was  much  beloved,  and  who  testified  their  affec¬ 
tionate  esteem  for  him  by  presenting  him  on  his  retirement  in 
1886  with  a  handsome  testimonial.  At  Hawkhurst,  although 
relieved  from  the  cares  of  practice,  he  found  ample  opportu¬ 
nities  of  rendering  services  to  those  among  whom  he  lived, 
and  his  death,  which  occurred  suddenly,  has  deprived  many 
of  a  friend  who  could  be  ill  spared. 


^  Deaths  in  the  Profession  Abroad. — Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  Augey,  Mayor  of  Biarritz,  and  a 
prominent  member  of  the  Republican  party ;  Dr.  Victor 


CAPE  COLONY. 

Sanitary  Administration.— Dr.  Gregory’s  interesting  address  to  the 
second  South  African  Medical  Congress,  which  has  been  republished, T 
reveals  a  wider  gap  than  is  generally  recognised  between  the  mother 
country  and  some  at  least  of  the  Colonies  in  the  matter  of  health  legis¬ 
lation.  Registration  of  deaths  is  attempted  only  in  some  few  towns  lm 
Cape  Colony,  and  even  there  imperfectly,  so  that  accurate  statement  of 
death-rates  is  impossible.  The  system  of  sanitary  government  seems  to- 
be  equally  chaotic,  notwithstanding  much  patchwork  legislation.  There- 
is  little  effective  central  control.  Many  urban  centres  have  no  local' 
authority  at  all,  and  there  the  inhabitants— like  the  “  village  Boards 
which  represent  sanitary  administration  elsewhere— are  able  to  do 
pretty  much  as  they  please.  Dr.  Gregory  evidently  writes  with  intimate 
knowledge  of  the  needs  of  the  Colony,  and  the  measures  which  he  advo¬ 
cates  are  clearly  and  thoughtfully  stated. 


HONG  KONG. 

The  Annual  Report  on  the  Medical  Department  ( Hong  Kong)  for  the  Year  1S9$' 
(Hong  Kong  :  Noronlia  and  Co.,  Government  Printers,  1894,  fcap.  folio, 
pp.  56),  recently  issued,  contains  much  interesting  information  on  the- 
sanitary  condition  of  the  town  of  Victoria  prior  to  the  outbreak  of 
plague  last  year.  To  this  we  have  already  adverted  in  connection  with 
Drs.  Ayres’s  and  Lowson’s  paper  at  the  Buda-Pesth  Congress.  In  addition 
to  this,  and  to  the  usual  information  on  the  medical  establishments  of 
the  Colony,  the  present  report  embodies  the  views  and  experience  of  Dr. 
Ayres  and  his  colleagues  on  the  opium  question.  They  are  distinctly 
pro-opiumists.  The  statement  which  Dr.  Ayres  makes  to  the  effect  that 
opium  smoked  does  not  produce  contraction  of  the  pupil  is  interesting- 
if  of  universal  application.  Experience  associates  contraction  of  the- 
pupil  with  the  physiological  action  of  opium.  Opium  either  produces  or- 
does  not  produce  a  physiological  effect  when  smoked.  If  non-contraction 
of  the  pupil  is  evidence  that  it  does  not  produce  a  physiological  effect  we 
wonder  why  it  is  smoked.  Dr.  Ayres  should  give  his  observations  on  so 
interesting  a  point  in  greater  detail.  His  allegation,  if  true,  may  embody 
a  therapeutic  principle  worth  following  up. 

i  Health  Legislation  in  Relation  to  the  Requirements  of  the  Cape  Colony.  By 

A.  J.  Gregory,  M.D.,  B.S.,  D.P.H.,  etc.  Cape  Town:  J.  C.  Juta  and  Co- 
1  94.  (Roy.  8vo,  pp.  24.  3s.) 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

ABERDEEN  ROYAL  LUNATIC  ASYLUM. 

Dr.  Milliam  Reid,  physician-superintendent  of  the  Aberdeen  Royal 
Lunatic  Asylum,  in  publishing  his  annual  report  of  the  medical  work  of 
the  institution,  which  is  of  the  usual  satisfactory  nature,  offered  some 
remarks  deserving  of  careful  consideration  both  by  the  members  of  the 
profession  and  by  the  general  public.  Dr.  Reid  lays  great  stress  on  the 
question  of  heredity.  He  states  that  he  endeavoured  to  make  a  minute 
investigation  of  each  patient  as  to  this  point  during  the  past  year  The 
investigation  proved  unsatisfactory.  A  large  number  of  the  relatives  of 
the  patients  were  extremely  reticent  in  giving  an  open  family  history  A 
study  of  the  causes  of  insanity,  he  says,  leads  him  to  the  conclusion  that 
the  chief  agency  is  nerve  instability  transmitted  from  parent  to  progeny. 
The  greater  the  force  of  this  instability  the  less  need  be  the  immediately 
exciting  causes  which  produce  disorder  of  the  brain  functions.  There  is 
in  his  opinion,  no  doubt  that  the  tendencies  towards  intemperance  and 
the  commission  of  crime  are  referable  to  this  inherited  weakness.  Can 
any  suitable  means  be  found  to  fortify  him  against  such  influences  or 
protect  him  from  them  ? 

It  is  certainly  the  duty  of  the  individual  to  battle  against  his  infirmities 
but  is  it  not  a  hardship  that  he  is  handicapped  at  the  start  and  still  more 
so  that  through  an  inconsiderate  marriage  with  one  having  similar 
should  transmit  these  evils,  in  a  more  aggravated  form  to 
a  still  more  unhappy  offspring  ?  He  points  out  how  little  the  family  his¬ 
tory  and  abnormal  mental  tendencies  are  studied  by  parties  contracting 
marriage.  And  how  often  these  are  carefully  hidden  away  in  family 
secret  vaults  till  something  demands  inquiry,  and  then  the  weak  points 
are  evident.  Dr.  Reid  is  not  overstepping  his  duty  when  he  indicates  that 
the  facts  already  established  in  connection  with  heredity  point  out  an 
essentially  useful  sphere  for  State  interference  in  a  matter  which  is  a 
festering  sore  in  social  life. 

At  any  rate  waiting  for  the  time  when  the  State  may  be  able  to  legis¬ 
late  on  this  point  in  a  scientific  manner,  it  is  the  duty  of  parents,  phy- 
?lc ani^  !eacliers  to  recognise  these  facts  and  to  use  every  wise  means 
to  diffuse  sound  knowledge  in  this  weighty  matter. 
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Dr.  Justin  McC.  McCarthy,  of  St.  George’s,  Shropshire, 
asks  us  to  state  that  the  chief  cause  of  his  resignation  of  his 
seat  upon  the  Council  of  the  Medical  Defence  Union  was  the 
difficulty  he  encountered,  owing  to  the  facts  not  having  been 
entered  in  the  minutes,  in  obtaining  knowledge  of  the  excep¬ 
tional  circumstances  which  led  the  Council  of  the  Union  to 
take  action  in  a  recent  case. 

The  monthly  meetings  of  the  Royal  Statistical  Society 
during  the  remainder  of  the  present  session  will  be  held  in 
the  Lecture  Theatre  of  the  Royal  United  Service  Institution, 
Whitehall,  S.W. 

At  the  annual  meeting  of  the  North  London  Medical  and 
Clururgical  Society  on  Thursday,  April  11th,  at  the  Great 
Northern  Hospital  (8p.m.),  the  President,  Dr.  J.  G.  Glover,  will 
deliver  an  address  on  The  Profession,  its  Place  and  Progress. 

The  Home  Office  Committee,  appointed  to  report  upon  the 
sanitary  conditions  under  which  castings  and  workings  in 
brass  and  kindred  alloys  are  carried  on,  held  a  sitting  in 
Sheffield  last  week;  evidence  was  taken  and  workshops  in¬ 
spected.  The  inquiries  of  the  committee  have  already  been 
conducted  in  Birmingham  and  Walsall,  London,  Wolver¬ 
hampton,  and  Glasgow. 

The  Caius  Settlement.— The  annual  report  of  the  Gon- 
ville  and  Caius  College  Cambridge  Mission  and  Settlement  at 
Battersea  for  1893-4  shows  that  the  educational,  social,  and 
religious  work  done  at  Caius  Hall,  Caius  House,  and  Caius 
Mission  House,  continues  to  attain  the  high  aims  which  the 
founders  set  before  themselves.  The  scheme  is,  however, 
handicapped  by  want  of  adequate  funds. 

A  stained-glass  window  containing  the  coats  of  arms  or 
crests  of  members  of  the  medical  and  surgical  staff,  past  or 
present,  of  the  London  Hospital  has  been  erected  in  the 
library  of  the  London  Hospital  Medical  College.  These 
armorial  bearings  include  those  of  Dr.  John  Andree,  the  first 
physician,  and  Mr.  John  Harrison,  the  first  surgeon,  who 
were  appointed  in  1740.  Among  the  thirty-two  shields  are 
those  of  Sir  William  Blizard,  Sir  Andrew  Clark,  Richard 
Clement  Headington,  John  Goldyer  Andrews,  James  Luke, 
-Ihomas  Blizard  Curling,  and  Jonathan  Hutchinson,  all  at 
one  time  or  another  Presidents  of  the  Royal  College  of 
Bhysicians  or  of  Surgeons.  It  is  hoped  that  the  armorial 
hearings  of  many  others  with  whose  descendants  it  has  not 
hfiherto  been  possible  to  communicate  may  eventually  be 
added;  and  the  Warden  of  the  College,  who  is  ready  to  show 


the  window  to  any  person  interested,  will  be  glad  to  receive 
communications  from  the  present  representatives  of  former 
members  of  the  staff. 

A  PLEAsrNG  and  characteristic  portrait  of  the  late  Mr.  J.  W. 
Hulke,  President  of  the  Royal  College  of  Surgeons,  has  been 
issued  by  Messrs.  Bailli&re,  Tyndall,  and  Cox.  It  is  printed 
Irom  a  copperplate  by  photogravure  from  a  photograph  by 
Messrs  Barraud  of  Oxford  Street.  Messrs.  Bailliffi-e, 
i  Cox  (20,  Ring  William  Street,  Strand)  will  sup¬ 

ply  the  portrait,  framed,  at  the  price  of  10s.  6d.,  and  they  ask 
us  to  state  that  the  number  of  copies  is  limited. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BIRMINGHAM  CITY  ASYLUM.-Resident  Qualified  Clinical  Assistant- 
Board  and  apartments  provided.  Applications  to  the  Medical  Super- 
mtenaent.  * 

MRMiNGHAM  GENERAL  DISPENSARY.  Resident  Surgeon;  doubly 
qualified.  Salary,  £150  per  annum  (with  an  allowance  of  £30  per 
annum  for  cab  hire),  and  furnished  rooms,  fire,  lights,  and  attend¬ 
ance.  Applications  to  Alex.  Forrest,  Secretary,  by  April  22nd. 

BRITISH  LYING-IN  HOSPITAL,  Endell  Street,  Long  Acre  EC _ 

Physician  to  the  Out-patieut  Department.  Applications  to ’the 
Secretary  by  April  20th. 

CARDIFF  UNION.— Medical  Officer  for  the  Bonvilstone  District  Salary 
£45  per  annum.  Applications  to  Arthur  J.  Harris,  Clerk,  Queen’s 
Chambers,  Cardiff,  by  April  16th.  ’  ^ 

COUNTY  ASYLUM,  Dorchester.— Second  Assistant  Medical  Officer  un¬ 
married,  and  not  over  30  years  of  age.  Salary  to  commence  £130  per 
annum,  rising  £10  yearly  to  £160.  Applications  to  Dr.  MacDonald, 
Medical  Superintendent,  by  April  8th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  Shadwell 
E.— House-Physician.  Board,  lodging,  etc.,  provided ;  no  salary.  Ap¬ 
plications  to  the  Secretary  by  April  8th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
Brompton.— Resident  House-Physicians.  Applications  to  the  Secre¬ 
tary  by  April  18th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— 
Surgical  Registrar  and  an  Anaesthetist.  Appointments  for  one  year. 
Honorariums  of  £40  and  £15  15s.  respectively  at  the  expiration  of 
term.  Applications  to  the  Secretary  by  April  23rd. 

KENT  COUNTY  LUNATIC  ASYLUM,  Barming  Heath,  near  Maidstone. 
Fourth  Assistant  Medical  Officer  and  Pathologist ;  unmarried 
Salary,  £175  per  annum,  rising  £5  annually,  with  furnished  quarters 
attendance,  coals,  gas,  produce,  milk,  and  washing.  Appointment 
for  two  years  in  the  first  instance.  Applications  to  Francis  K 
Howlett,  Clerk  to  the  Subcommittee  of  Visitors,  9,  King  Street,  Maid¬ 
stone,  by  May  1st. 

LONDON  HOSPITAL  MEDICAL  COLLEGE. — Assistant  Demonstrator  in 
Anatomy.  Salary,  £90  per  annum.  Applications  to  the  Warden  bv 
April  25th. 

NATIONAL  HOSPITAL  FOR  DISEASES  OF  THE  HEART  AND  PARA¬ 
LYSIS,  32,  Soho  Square,  W.— Two  Clinical  Assistants  for  the 
Electrical  Department.  Applications  to  Dr.  Haydon  or  the  Secretary 
by  April  15th 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  Shore¬ 
ditch,  N.E.— Physician.  Must  be  F.  or  M.R.C.P.Lond.  Applications 
to  T.  Glenton-Kerr,  Secretary,  at  the  Office,  27,  Clement’s  Lane,  E.C  . 
by  April  16th. 

NORTHUMBERLAND  COUNTY  ASYLUM,  Morpeth  -Clinical  Assistant. 
Board  and  residence  provided.  Applications  to  Dr.  McDowell- 
Medical  Superintendent. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road,  N.W.— 
Resident  Medical  Officer  and  Assistant  Resident  Medical  Officer. 
Appointment  for  six  months.  Salary  at  the  rate  of  £50  per  annum  is 
attached  to  the  senior  post.  Applications  to  the  Secretary  bv  April 
26th. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  W.-Surgeon  to  the 
Throat  and  Ear  Department.  Applications  to  the  Secretary  by  April 
22nd. 

POPLAR  HOSPITAL  FOR  ACCIDENTS,  Blackwall,  E.— Honorary  Sur¬ 
geon.  Applications  to  the  House  Governor  by  April  20th. 
ROTHERHAM  HOSPITAL  AND  DISPENSARY. — Assistant  House-Sur¬ 
geon  ;  doubly  qualified.  Appointment  for  six  months.  Rooms, 
commons,  and  washing  provided  in  lieu  of  salary.  Applications  to 
the  House-Surgeon  by  April  18th. 

ROYAL  COLLEGE  OF  PHYSICIANS. — Milroy  Lecturer.  Applications 
to  the  Registrar,  Royal  College  of  Physicians,  Pall  Mall  East,  S.W.,  by 
April  9th. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND— Four  Examiners  in 
Anatomy  and  four  Examiners  in  Physiology  for  the  Fellowship ; 
candidates  for  the  former  must  be  Fellows  of  the  College.  Four 
Examiners  in  Elementary  Anatomy  (First  Examination).  Two- 
Examiners  in  Elementary  Biology  (First  Examination).  Four  Exa¬ 
miners  in  Anatomy  (Second  Examination).  Three  Examiners  in 
Physiology  (Second  Examination).  Four  Examiners  in  Midwifery 
(Third  Examination).  Two  Examiners  in  Public  Health.  Applica¬ 
tions  to  the  Secretary  by  April  25th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C- 
— Resident  Medical  Officer.  Appointment  for  six  months.  Salary 
£100  per  annum,  with  furnished  apartments  and  board.  Applications 
to  the  Secretary  by  April  24th. 
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ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton.— Assistant  House- 
Surgeon ;  must  be  willing  to  engage  for  six  months.  Gratuity  of  £10 
will  be  given  at  the  end  of  this  period  if  satisfactory.  Board  and 
lodging  provided.  Applications  to  T.  A.  Fisher  Hall,  Secretary,  by 
April  24th. 

SWANSEA  GENERAL  AND  EY'E  HOSPITAL.— Clinical  Assistant.  Ap¬ 
pointment  for  six  months.  Board,  lodging,  and  washing  provided. 
Applications  to  the  Honorary  Secretary  of  the  Medical  Staff  by 
April  15th. 

TANCRED’S  CHARITIES— Two  Studentships  in  Divinity  at  Christ 
College,  and  one  Studentship  in  Physic  at  Gonville  and  Caius  Col¬ 
lege,  Cambridge.  Each  student  will  receive  £50  a  year  and  a  share  in 
the  surplus  rents  and  profits  (the  stipend  not  to  exceed  £100  a  year) ; 
the  student  in  Physic  until  admission  to  the  degree  of  Bachelor  of 
Medicine,  and  for  three  years  afterwards,  or  for  such  shorter  terms 
as  may  be  determined  by  authority.  Candidates  must  be  natives  of 
Great  Britain,  members  of  the  Church  of  England,  unmarried,  and 
uot  below  the  age  of  16  or  above  the  age  of  22.  Forms  of  petition 
and  all  information  may  be  obtained  from  Mr.  George  Edgar  Frere, 
28,  Lincoln’s  Inn  Fields,  W.C.,  Clerk  to  the  Tancred’s  Charities,  to 
whom  petitions  must  be  sent  by  April  20th. 


MEDICAL  APPOINTMENTS. 

Adamson,  Charles  H.,  M.B.,  C.M.,  appointed  Resident  Surgeon  to  the 
Edinburgh  Royal  Infirmary. 

Alexander,  S.  R.,  M.D.Lond.,  M.R.C.S.,  reappointed  Medical  Officer  for 
the  No.  1  District  of  the  Faversham  Union. 

Ashworth,  .1  Henry,  M.D.St.And.,  F.F.P.S.Glasg.,  M.R.C  P.Edin.,  etc., 
appointed  Medical  Officer  to  the  Post  Office,  Halstead,  Essex. 

Astin,  Wilson,  M.B.,  C.M.Aberd.,  appointed  Assistant  Medical  Officer  to 
Oriolet  Cottage  Hospital  for  Cancer,  Loughton,  Essex. 

Bately,  John,  M.D  Durh.,  L.R.C.P.,  M.R.C. S.,  reappointed  Medical  Officer 
for  the  Belton  District  of  the  Mutford  and  Lothinglaud  Union. 

Beattie,  James  M.,  M  B.,  C.M.,  appointed  Resident  Physician  to  the 
Royal  Edinburgh  Hospital  for  Sick  Children. 

Belson,  G  de  Veulle,  M.A.Oxon.,  M.R.C. S„  L.R.C.P.Lond.,  appointed 
Medical  Officer  for  the  Third  District  of  the  Dulverton  Union. 

Bond,  Reginald  St.  G.  S..  M.B.,  C.M.,  appointed  Resident  Surgeon  to  the 
Edinburgh  Royal  Infirmary. 

Brooks,  C.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for  the 
Chalfont  District  of  the  Amersham  Union. 

Buchanan,  R  M„  M.B.,  C.M.,  appointed  Professor  of  Medical  Juris¬ 
prudence  at  Anderson’s  College  Medical  School,  Glasgow,  vice  T. 
Kennedy  Dalziel,  M.B.,  C.M.Edin.,  resigned. 

Glark,  Andrew,  F.R.C.S.Eng.,  appointed  Surgeon  to  the  Middlesex 
Hospital,  vice  J.  W.  Hulke,  F.R  C.S.Eng.,  deceased. 

Gox,  William,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  of 
Health  to  the  Winchcombe  Rural  District  Council. 

■Currey,  E.  F  N.,  M  R.C.S.,  L.R.C.P.Lond.,  appointed  House-Physician 
to  the  West  London  Hospital. 

Erskine,  James,  M.A.,  M.B.,  appointed  Lecturer  on  Aural  Surgery  at 
Anderson's  College  Medical  School,  Glasgow,  vice  Thomas  Barr, 
M.D.Glasg.,  resigned. 

Gallie,  J.  Stuart.  M.B,.  C.M.,  appointed  Resident  Surgeon  to  the  Edin¬ 
burgh  Royal  Infirmary. 

Gillett,  G  E.,  M.R.C. S.,  L.R.C  P.Lond.,  appointed  Medical  Officer  for 
the  Third  District  of  the  Loddon  and  Clavering  Union. 

Goodfellow,  James  A.,  M.B.,  C.M.Glasg.,  reappointed  Medical  Officer  of 
Health  for  the  Brampton  Rural  Council. 

Henderson,  John,  M.B.,  C.M.,  appointed  Resident  Physician  to  the 
Edinburgh  Royal  Infirmary. 

Kelly,  Bruce  C.,  M  B.,  C.M.,  appointed  Resident  Physician  to  the  Edin¬ 
burgh  Royal  Infirmary. 

Kennan,  R.  H..  M.B.,  B.Ch  ,  B.A.O.Univ.Dub.,  appointed  Assistant 
Resident  Physician  to  the  Birmingham  Workhouse  Infirmary. 

Lawrie,  John,  M.B. ,  C.M.,  appointed  Resident  Physician  to  the  Edin¬ 
burgh  Royal  Infirmary. 

ILentaigne,  John,  F.R.C.S.I.,  Surgeon  to  the  Mater  Misericordise  Hos¬ 
pital,  appointed  Surgeon  to  the  Children’s  Hospital,  Temple  Street, 
Dublin. 

JLinden,  H.  C.,  L  R  C. P.Edin.,  L.F.P.S.Glasg.,  appointed  Medical  Officer 
for  the  Harptree  District  of  the  Clutton  Union. 

M‘Do*nell,  Dr.  Joseph,  appointed  Medical  Officer  for  the  Workhouse 
of  the  Roscommon  Union. 

Martino,  William  Robert,  M.B.,  C.M.,  appointed  Resident  Surgeon  to  the 
Edinburgh  Royal  Infirmary. 

Meakin,  Harold  B.,  M.B.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed  Senior 
House-Physician  to  the  Metropolit  n  Hospital,  Kingsland  Road,  N. 

Mossop,  Arthur  George,  M.R.C.S.Eng.,  L.R.C. P.I.,  appointed  Medical 
Officer  of  Health  for  the  Newhaven  Urban  District  Council. 

Oswald,  Landel,  M  B.,  C.M.Glasg.,  appointed  Medical  Superintendent  of 
the  Asylum  at  Gartloch. 

Parham,  William  M.,  M.D.Edin.,  appointed  Medical  Officer  for  the 
Brecon  Union  Workhouse,  vice  James  Williams,  F.R.C.S.,  resigned. 

Richards,  W.  H.,  L.8.A,  appointed  Medical  Officer  for  the  St.  Mellon’s 
District  of  the  Newport  Union. 

Roberts,  G.  A  E..  M.R.C.S.Eng.,  appointed  Medical  Officer  of  Health  to 
the  Winchester  District  Council. 

Roper,  A.  C.,  F  R.C.S.,  L.R.C. P.Edin.,  M.R.C. S.,  appointed  Surgeon  to  the 
Devon  and  Exeter  Hospital,  vice  James  Bankart,  M.B.Lond.,  F.R.C.S. 
Eng.,  resigned. 


ROXBURGH,  A.  B.,  M.A.,  M.B.Oxon.,  F.R.C.S.Eng.,  appointed  Surgical 
Registrar  to  the  London  Hospital. 

Selby,  W.  McDowell,  M.B. ,  C.M.,  appointed  Resident  Physician  to  the 
Royal  Edinburgh  Hospital  for  Sick  Children. 

Staunton,  M.  C.,  M.D. ,  B.Ch.R.U.I.,  appointed  Visiting  Surgeon  to  the 
Children’s  Hospital,  Temple  Street,  Dublin. 

Stephens,  Lockhart  E.  W.,  M.R.C.S.,  appointed  Medical  Officer  of  Health 
to  the  Warblington  Urban  District. 

Stewart,  J.  Purves,  M.B.,  C.M.,  appointed  Resident  Physician  to  the 
Edinburgh  Royal  Infirmary. 

Still,  George  F.,  M.A.,  M.B. Cantab.,  appointed  Medical  Registrar  and 
Pathologist  to  the  Hospital  for  Sick  Children,  Great  Ormond 
Street,  W.C. 

Watts,  E.  Croft,  M.B.,  C.M.,  appointed  Resident  Surgeon  to  the  Edin¬ 
burgh  Royal  Infirmary. 

Webb,  Thomas  L.,  L.R.C.P.Lond.,  M.R.C. S..  reappointed  Medical  Officer 
for  the  Madely  No.  2  District  of  the  Madely  Union. 

Wilson,  George  John,  M.A.Oxon.,  M.D. Dub.,  M.R.C.S.Eng.,  appointed 
Honorary  Physician  to  the  Radeliffe  Infirmary,  Oxford. 

Wilson,  R.  Mervyn,  B.A.,  M.D.,  B.Ch.,  appointed  Honorary  Medical 
Officer  on  the  staff  of  the  Derbyshire  Hospital  for  Sick  Children. 

Wilson,  T.  A.  M.,  M.B.Edin.,  appointed  Medical  Officer  for  the  Morland 
District  of  the  West  Ward  Union. 


DIAEY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London,  8.30  p.m.— Clinical  evening.  Dr  G.  John¬ 
ston:  Congenital  Chorea.  Dr.  Beevor:  Facial  Hemi¬ 
atrophy.  Dr.  L.  Guthrie :  (a)  Friedreich’s  Disease,  (6)  cere¬ 
bral  Disease.  Mr.  S.  Edwards:  Case  after  removal  of  a 
Papilloma  of  the  Bladder  by  Suprapubic  Cystotomy.  Mr. 
WariDg:  Charcot’s  Disease.  Mr.  Astley  Bloxam :  (a) 
Restoration  of  Nose  by  Means  of  Transplanting  Portion  of 
the  First  and  the  whole  of  the  Second  Phalanx  of  Middle 
Finger  of  Left  Hand,  (bi  Macrocheilia.  Mr.  Openshaw: 
Multiple  Osteitis.  Mr.  Allingham :  Large  Renal  Sarcoma 
removed  from  a  Child  aged  3.  Dr.  Abraham  :  (a)  Sub¬ 
cutaneous  Nodules  in  an  Infant,  (b)  ?  Devergie’s  Lichen 
Pilaris  with  Psoriasis. 

Society  of  Medical  Officers  of  Health,  197.  High  Holborn,  7.30  p.m. 

—Business :  Election  of  President.  Adjourned  discussion 
on  Mr.  Jones’s  paper,  Drains  or  Sewers. 

TUESDAY. 

Royal  Medical  and  Chirurgical  Society,  8.30  p.m.— Mr.  Reginald  Har¬ 
rison  :  A  case  of  Large  Pelvic  Hydatid  successfully  treated 
by  Perineal  Incision  and  Drainage,  with  Observations. 

The  Clinical  Museum,  ail,  Great  Portland  Street.— Open  at  2  p.m., 
Lecture  at  4. 

WEDNESDAY. 

Hunterian  Society,  London  Institution,  8  p.m.— Dr.  Arnold  Chaplin: 

(a)  Case  for  Diagnosis,  (b)  Case  of  Transposition  of  Viscera, 
Dr.  Galloway:  Cases  of  Lichen  Planus.  Mr.  Openshaw: 
Cases  of  Cerebral  Abscess. 

Laryngological  Society  of  London,  20,  Hanover  Square,  W.,  5  p.m.- 
Cases,  Specimens,  etc.,  will  be  exhibited  by  Mr.  E, 
H.  Crisp,  Mr  A.  Knyvett  Gordon,  Dr.  Dundas  Grant, 
Dr.  de  Havilland  Hall,  Dr.  William  Hill,  Dr.  J.  Middlemass 
Hunt,  Dr.  Percy  Kidd,  Dr.  Scanes  Spicer,  Mr.  Charters  J. 
Symonds,  Dr.  E.  B.  Waggett,  and  Mr.  A.  A.  Bowlby. 

THURSDAY. 

British  Gynecological  Society,  8.30  p.m.— Specimens.  Adjourned  dis 
cussion  on  the  Abuse  of  Morphine  in  Gynaecology. 

North  London  Medical  and  Chirurgical  society,  Great  Northerr 
Central  Hospital,  9  p.m. —Closing  meeting  of  the  sessior 
1894-05.  Address  by  Dr.  J.  G.  Glover,  the  President,  on  Th( 
Profession,  it9  Place  and  Progress. 

Dermatological  Society  of  Great  Britain  and  Ireland,  20,  Hanovei 
Square,  5  p.m.— Exhibition  of  Cases  4.30  P.M. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  i 
Ss.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  wit) 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  it 
the  current  issue. 

BIRTHS. 

Grindon.— On  March  26th,  at  Olney,  Bucks,  the  wife  of  F.  J.  Grindou 
M.R.C.S.,  L.S.A.,  of  a  daughter. 

Heelis.— On  Sunday,  March  31st,  at  Church  Street,  Lenton,  Nottingham 
the  wife  of  Robert  Heelis,  M.D.,  of  a  daughter. 

MARRIAGE. 

Wood— Hibbard.— On  March  28th,  at  St.John’s,  W’eston,  Bath,  by  th 
Rev.  John  Stedman,  B  A.,  John  Wood,  M.R.C.S..  L.R.C. P.,  of  2( 
Adrian  Square,  Westgate-on-Sea,  only  son  of  the  late  John  Wooc 
F.R.S.,  F.R.C.S.,  of  Wimpole  Street,  W.,  and  of  Mrs.  John  Wood,  c 
Castle  Hill  Avenue,  Folkestone,  to  Jessie,  daughter  of  the  late  Edwn 
Hibbard,  Esq.,  of  Newport. 

DEATH. 

Leeds.— On  March 9th,  suddenly,  at  the  Europa  Hotel,  Gibraltar, Thoma 
Leeds,  M.R.C.S.Eng.,  M.S.A.Rond.,  aged  55  years. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  fob  the  Current  Week’s  Journal  should  beach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

CORRESPONDENTS  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

IN  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


0jT  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


A  Member  asks :  (1)  Is  there  any  book  or  pamphlet  on  “  embalming  ?  ’’ 
(2)  Is  there  any  book  on  “  sea  sickness,”  and  what  is  the  literature  on 
this  subject  ? 

Young  Member  wishes  for  suggestions  for  treatment  of  a  continually 
recurring,  very  irritable,  erythematous  rash  in  two  children,  aged 
2  years  and  1  year.  The  digestive  functions  have  been  attended  to,  and 
also  iodide  of  potassium  and  arsenic  exhibited,  with  no  benefit. 

Dr.  Philip  Lee  (Cork)  asks  for  authentic  information  as  to  Dr.  Radcliff, 
who  was  author  of  Pharmacopoeia  Badcliffiana— published  in  1716— and 
as  to  any  of  his  other  works  or  life-history.  Also  for  any  particulars  of 
Richard  Russell,  M.D.,  who  published  a  dissertation  on  the  use  of  sea 
water  in  diseases  of  the  glands,  published  in  Dublin  in  1753. 

M.P.  would  be  glad  for  any  advice  about  a  case  under  his  care.  A  work¬ 
ing  man,  50  years  of  age,  in  good  health,  has  for  the  past  15  years  been 
troubled  with  a  most  distressing  cough,  due  to  a  membrane  forming  on 
the  mucous  membrane  of  the  pharynx  and  larynx.  About  every  fort¬ 
night  he  coughs  up  a  complete  cast  of  the  larynx,  and  almost  every  day 
he  gets  rid  of  small  portions  of  membrane,  which  seem  to  come  from 
the  pharynx. 

Teeth-Grinding  in  Children. 

A  Member  would  be  glad  of  any  hints  for  the  curing  of  an  inveterate 
habit  of  teeth-grinding  in  a  boy  aged  4  years,  who,  though  fragile  and 
anaemic,  is  healthy.  The  grinding  is  so  violently  done  as  to  have 
chipped  all  the  front  teeth.  There  are  no  traces  of  worms  or  of  brain 
trouble,  but  the  child  has  lately  had  influenza  severely  for  the  third 
time. 

Works  on  Military  Surgery. 

Surgeon-Captain,  A.M.S.,  asks  what  are  the  principal  works  in  German 
on  Military  Surgery,  corresponding  to  Longmore  in  English  and  Delorme 
in  French  ? 

*»*  We  have  been  unable  to  ascertain  that  there  have  been  any  recent 
systematic  works  in  German  upon  Military  Surgery.  The  following 
list  gives  the  more  important  works  issued  after  the  great  war  of  1870  1. 
Landsberger,  Handbuch  der  kriegschirurgirchen  Technik ;  Tubingen,  1875. 
Criegorn,  Lehrbuch  der  freiwilHgen  Kriegs-Krankenpflege ;  Leipzig,  1890. 
Richter,  Allgemeine  Chirurgie  der  Schussverlitzungen  im  Kriege  ;  Breslau, 
1877.  Roth  and  Lex,  Handbuch  der  Mililar-Gerundheitspflege ;  3  vols. ; 
®erl'n.  1872.  Bruns,  Die  Geschoss-Wirkung  der  neuen  Kleinkaliber-Gewehre ; 
Tubingen,  1889.  Neudorfer,  Handbuch  der  Kriegschirurgie  und  der 
Operationslehre ;  2  vols.  ;  Leipzig,  1887.  Mosetig-Moorhof,  Vorlesungen 
fiber  Kriegschirurgie ;  Wien  and  Leipzig,  1887.  Esmarch,  Handbuch  der 
kriegsch irurgischen  Technik;  Hanover,  1877;  English  translation  by 
Curtis ;  London :  Sampson  Low  and  Co.,  1888.  Langenbeck,  Surgical 
Observations  on  Gunshot  Wounds  of  the  Hip-Joint :  being  a  transla¬ 
tion  of  a  paper  read  at  the  first  German  Surgical  Congress  in  1874. 
Translated  by  West,  Birmingham,  1876.  A  new  edition  of  Sir  Thomas 
Dongmore’s  work  on  Gunshot  Injuries  is,  we  are  informed,  in  the  press. 


AN8WER8. 


CK^.-~May  is  a  suitable  and  pleasant  month  for  a  Mediterranean  trip, 
out  It  18  rather  early  in  the  season  for  Norway  or  the  North  Atlantic. 

B'  M.  A.— Our  correspondent  might  communicate  with  the 
tMl^ryo0f. the  Medical,  Sickness,  Annuity,  and  Life  Assurance 
*  riendly  Society,  33,  Chancery  Lane,  London,  W.C. 


UU.  UUVVSE. 


.  ZiT  l>T‘7 ■  V • savory's  Life  and  Death  was  not  a  contribution 
at  Htrr«B®aC<^n**  buU,1  tho  title  of  four  lectures  delivered 

Co  \hneC>al  lustltutlon  aQd  published  by  Messrs.  Smith,  Elder,  and 

Mr.  John  D  Aeth.  A  prize  was  offered  for  a  cheap  attractive  non- 
lntoxieating  drink  a  good  many  years  ago.  A  number  of  competing 
beverages  were  submitted,  but  none  of  these  was  considered  by  the 
w1thrtraw°rhvtt>r,b^  ®nt*t.led  to  the  prize.  Thereafter  the  prize  was 

SLiV.rw’s^na''"  cl,c,“i“1  “ A 

n^  S  -The  money  is  paid  to  the  medical  officer  of  health  not  by  the 
County  Council,  but  by  the  District  Council.  The  medical  officer  is 
therefore  not  employed  by,  and  has  no  share  or  interest  in  any  em¬ 
ployment  with,  by,  or  on  behalf  of  the  County  Council,  and  does  not 
as  we  are  advised  come  within  the  words  of  the  Act  which  disqualify 
pei sons  for  membership  of  that  Council.  He  is,  of  course  disnualifiefi 
for  membership  of  the  District  Council  which  appoints  and  employs  him* 

Chronic  Diarrhcea  and  Biniodide  of  Mercury. 

Dr.  C  R  Illingworth  (Ventnor)  writes  :  I  have  never  found  the  foilow- 
lng  to  fail  in  curing  this  disorder:  R  Sol.  hydrarg.  bichlor.,  5vj ;  pot. 

ad^Svj  ^  5ss?  d’,  ^C^rr  i  ’  ^  ’  cb*ora*  hyd.,  5j  J  tinct.  belladon.,  3j ;  aq. 

In  a  second  communication  he  writes  as  follows:  I  am  so  frequently 
asked  what  solution  I  use  that  I  beg  you  will  insert  the  following  ■  I 
ask  my  druggist  for  a  Winchester  quart  marked  at  80  ounces  Into  this 
bottle  I  put  40  grains  of  corrosive  sublimate  powdered  and  2b  drachms 
P°t.  iod„  and  fill  up  with  water.  This  makes  a  1  in  1,000  solution  of 
biniodide  at  once.  I  have  altogether  discontinued  the  use  of  the  crude 
drug  in  the  form  of  pill  and  powder,  as  from  its  insolubility  in  the 
gastric  juices,  or  indeed  in  anything  but  solution  of  pot.  iod. ,  it  is 
absolutely  inert.  I  flavour  with  some  strong  flavouring  syrup  and  <nve 
children  10  to  20  minims  every  two  hours  and  adults  b  to  1  drachm. 


NOTES.  LETTERS,  Etc. 


The  Lower  Depths  of  Medical  Practice. 

We  are  glad  to  have  received  from  Messrs.  Cowen  and  Collins  a  state- 
ment  which  puts  a  different  complexion  on  the  matter  referred  to 
^der  the  above  heading  in  the  British  Medical  Journal  of  March 
23rd,  than  that  which  was  apparent  in  the  report  published  in  the 
Lower  Tottenham  Weekly  Herald,  from  which  we  quoted.  We  are 
informed  that  the  cards  to  which  reference  was  made  were  private 
notices  entrusted  to  a  servant  to  deliver  to  certain  persons  whose 
names  were  already  on  the  books  of  the  practice,  and  to  them  onlv 
The  persons  thus  selected  already  owed  accounts,  and  it  was  thought 
improbable  that  they  were  in  a  pecuniary  position  to  pay.  The  obiect 
of  issuing  the  cards  to  them  was  to  let  them  understand  that  when  they 
required  attention  they  must  produce  one,  or  they  would  be  charged  a 

lull  166. 

The  Case  of  Mr.  C.  Bryan  Townshend. 

The  Rev.  H  Townshend  (41,  King  Henry’s  Road.  South  Hampstead,  N  W  > 
acknowledges  the  following  subscriptions  to  the  above  fund  par¬ 
ticulars  of  which  were  given  in  the  British  Medical  Journal  of 
March  9th,  p.  559  :  ^ 

Surgeon-Major  Tatham,  London  ... 

Mr.  Thos.  Smith,  5,  Stratford  Place,  W.  ... 

Mr.  W.  M.  Kelly,  11,  Crescent,  Taunton  ... 

Mr.  Hy.  T.  Sylvester,  12,  Regent  Place,  S.W. 

Mr.  Alfred  Emson,  Dorchester  ... 

G.  Y.  S . 

Dr.  and  Mrs.  Mutch,  Brixton  Hill 

Mr.  J'  Cuthbertson  Walker,  St.  Austell  ... 

Sympathiser 

Mr.  E.  S.  Cuthbert  F.  Atchley 
Further  donations  are  earnestly  requested,  and 
by  the  Rev.  H.  Townshend. 
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will  be  acknowledged 

Ne  Sutor  Ultra  Crepidam. 

The  belated  news  which  some  of  our  best  informed  contemporaries  will 
publish  with  regard  to  medical  matters,  if  they  come  under  the  notice 
of  the  conductors  of  these  journals  in  the  form  of  a  telegram  from  a 
foreign  correspondent,  is  well  illustrated  by  the  following  paragraph 
which  was  published  in  a  London  morning  paper  on  March  29th 
Paragraphs  in  very  similar  terms  appeared  in  other  papers  -  “It  is’ 
announced  that  a  young  Viennese  physician,  Dr.  Marmorek,  at  present 
with  Dr.  Pasteur  in  Paris,  has  discovered  the  bacillus  the  presence  of 
which  causes  septic  diseases.  He  has  named  this  bacillus  ‘  strepto¬ 
coccus  pyogenes,’  and  states  that  it  is  the  active  cause  of  blood  poison¬ 
ing,  of  inflamed  wounds,  etc.  An  antidote  has  also  been  discovered” 
If  a  foreign  correspondent  were  to  send  a  telegram  to  a  London  paper 
stating  that  a  young  man  named  Smith,  at  present  with  Dr.  Cecil 
Rhodes  in  Mashonaland,  had  discovered  the  sources  of  the  Nile,  and 
had  found  a  large  lake  in  Central  Africa,  would  it  be  published  as  a 
piece  of  news,  or  would  it  be  thought  a  bad  joke  ?  In  another  instance 
a  long  telegram  from  a  foreign  capital  was  published  describing  an 
operation,  newly  discovered  of  course  ;  the  medical  press  of  this 
country  were  lectured  on  their  supineness  in  not  having  made  known 
this  great  discovery.  It  is  almost  incredible,  but  it  is  a  fact,  that  this 
telegram  had  been  anticipated  by  about  two  years  by  a  description 
published  in  the  British  Medical  Journal. 

Treatment  of  Influenza. 

Surgeon-Captain  C.  A.  Lane,  A. M.S.  (Norwich),  writes :  In  the  British 
Medical  Journal  of  March  16th  and  23rd,  I  observe  Dr.  Rawlings 
writes,  pointing  out  the  efficacy  of  salicylate  of  soda  in  influenza, 
whereas  Dr.  W.  HaU  Calvert  shows  the  inefficiency  of  the  drug  by  its 
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tendency  to  increase  the  headache,  while  it  has  not  any  specific  action 
■upon  the  disease.  I  have  treated  a  great  many  cases  abroad  and  at 
home ;  at  the  beginning  of  the  epidemics  I  began  by  using  salicylate  ot 
soda  and  phenacetin,  and  from  neither  of  these  drugs  have  I  found  my 
patients  express  any  relief ;  but,  on  the  contrary,  those  on  the  salicy¬ 
late  of  soda  complained  of  intense  frontal  or  occipital  headache,  which 
was  generally  worse  after  each  dose.  Possibly  those  with  a  rheumatic 
diathesis  would  experience  great  relief  from  the  use  of  salicylates.  I 
have  now  quite  given  up  using  either  of  the  above  drugs,  and  now  give  a 
mixture  consisting  of  bicarbonate  of  potassium,  liquor  ammonn  acetatis, 
mucilag.,  and  decoction  of  cinchona.  Owing  to  the  intense  prostration 
stimulants  are  generally  needed  from  the  onset,  either  in  the  form  ot 
weak  brandy  or  champagne.  Immediately  the  fever  subsides  patients 
generally  complain  of  headache,  giddiness,  or  aching  in  the  eyeballs, 
for  which  I  usually  prescribe  the  following:  R.  Acid,  nitric,  dil.  3ij  ; 
succ..  taraxaci,  5ijss;  spt.  chlorof.  3ij ;  inf.  quassise  ad  Svnj.,  Misce. 
Dose,  Si  thrice  daily.  I  quite  agree  with  Dr.  Calvert  that  salicylate  ot 
soda  affords  no  relief,  but  only  increases  the  head  symptoms  in 
influenza. 


The  Abuse  of  Clubs. 

Db.  F.  R.  Humphreys  (Fellows  Road,  N.W.)  writes  :  I  have  promised  to 
read  a  paper  shortly  at  one  of  the  London  medical  societies  on  medical 
organisation,  and  in  it  shall  refer  to  the  abuses  which  appear  to  be 
almost  inseparable  from  ‘‘cheap  dispensaries.”  I  have  seen  (and 
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almost  inseparaoie  liom  ^ 

suffered  from)  a  number  of  instances  of  unprofessional  conduct  myseii, 

but  feel  that  if  I  could  obtain  more  general  information  through  your 
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columns  my  case  would  be  much  stronger.  I  shall,  therefore,  feel  very 
grateful  to  any  of  your  readers  who  will  favour  me  with  details  ot  any 
circumstances  which  have  come  to  their  knowledge  which  throw  light  on 
the  practices  of  such  places.  I  should  also  be  grateful  for  any  sugges¬ 
tions  as  to  the  best  method  of  dealing  with  these  or  other  abuses  which 
do  not  come  within  the  cognisance  of  the  General  Medical  Council,  it 
desired,  I  will  regard  communications  as  private. 


The  Teaching  of  Dermatology  in  Russia. 

K  few  weeks  ago  a  new  clinic  for  diseases  of  the  skin  was  opened  in  the 
University  of  Moscow.  The  Director,  Professor  Pospelow,  delivered  a 
discourse  on  the  history  of  the  teaching  of  dermatology  in  Russia.  In 
1870  there  was  only  one  skin  clinic  in  Russia.  Afterwards  the  Univer¬ 
sity  of  Moscow  appointed  a  teacher  of  the  subject,  but  without  a  clinic. 
The  new  clinic  has  been  built  with  money  given  by  M.  Ssolodownikow, 
a  rich  citizen  of  Moscow.  It  contains  sixty  beds. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from : 

(A)  A.M.S.;  A.  E.  B.;  Messrs.  Armour  and  Co.,  London;  Antitoxin; 
Mr.  C.  Abbott,  Burghead  ;  Mr.  D.  Ainley,  Halifax;  Argon;  Antitoxin. 

(B)  Mr.  M.  M.  Bagster,  London  ;  Mr.  C.  S.  Brewer,  Birkenhead  ;  Mrs. 
H.  Behrend,  London ;  Mr.  S.  C.  Beckett,  Bradford ;  Dr.  G.  F.  Bland- 
ford,  London;  Benefit  of  Clergy;  Mr.  F.  Belbin,  London;  W.  B.  T. 
Burr,  M.B.,  Birmingham;  Miss  A.  Baker,  Blandford;  Dr.  T.  Barr, 
Glasgow ;  Mr.  L.  W.  Bathurst,  London  ;  Mr.  C.  A.  G.  Browne,  London  ; 
Dr.  H.  S.  Ballance,  London;  Messrs.  Baillifere,  Tindall,  and  Cox,  Lon¬ 
don.  (G)  Mr.  L.  Cooke,  Wigan;  J.  A.  Codd,  M.B.,  Wolverhampton; 
Mr.  W.  Campbell,  Hastings ;  Dr.  J.  G.  S.  Coghill,  Ventnor ;  Mr.  G.  C. 
Clarke,  Lindfleld ;  Mr.  G.  Christie,  London;  C.M.;  Dr.  J.  H.  Clarke, 
London;  J.  M.  Campbell,  M.B.,  Caersws ;  Mr.  J.  B.  Curgenven,  Ted- 
dington;  Dr.  J.  Colpe,  Sydney,  N.S.W.;  Cymro ;  Miss  M.  Canning, 
London ;  Mr.  E.  Condin,  Liverpool.  (D)  Dr.  T.  S.  Dowse,  Lon¬ 
don ;  D.P.H.;  Mr.  W.  Donaldson,  St.  Mary  Cray;  Mr.  H.  de  Beer, 
Kimberley;  D.  D.  Day,  M.B.,  Norwich;  Mr.  R.  Dudfield,  London; 
Dentist.  (E)  W.  S.  Elliott,  M.B.,  Malabide;  E.  and  L.;  J.  Edgar, 
M.B.,  Glasgow.  (F)  A.  Forsyth,  M.B.,  Salford;  Mr.  F.  A.  M.  Flegg, 
Ramsgate;  J.  Ferguson,  ;M.B.,  Perth;  Fair  Play;  Mr.  G.  D.  Freer, 
Malacca,  Straits  Settlements;  Messrs.  Funk  and  Wagnalls,  London; 
Mr.  T.  Fletcher,  GrappenhaU;  E.  France,  M.B.,  London ;  A.  G.  Faulds, 
M.B.,  Glasgow.  (G)  Mr.  C.  R.  Graham,  Ramsgate;  Dr.  J.  Galloway, 
London  ;  Mr.  F.  J.  Grindon,  Olney.  (H)  Dr.  S.  L.  Haynes,  Malvern ; 
Dr.  W.  M.  Harman,  Winchester;  Highlands;  Dr.  G.  E.  Harrison, 
London;  Mr.  H.  Hewlett,  London;  G.  E.  Hale,  M.B.,  Beaumaris; 
H.  S.;  Dr.  R.  Heelis,  Nottingham.  (I)  Inquirer;  Dr.  C.  R.  Illingworth, 
Ventnor.  (J)  J.  S.  E.,  M.B.;  Dr.  H.  M.  Jay,  Chippenham;  Mr.  E. 
James,  London;  Dr.  Macnaughton  Jones,  London.  (K)  Mr.  R.  H. 
Kenan,  Birmingham;  J.  J.  Knox,  M.B.,  East  Moulsey ;  Mr.  L.  H.  S. 
Kerr,  London.  (L)  Miss  Lyall,  Cheltenham;  Mr.  H.  Lund,  Man¬ 
chester  ;  L.R.C.P.andS  E.;  Dr.  J.  B.  Lawson,  Rothesay  ;  Laryngological 
Society  of  London,  The  Secretary  of  the,  London.  (M)  Dr.  J.  Moir, 
Fort  George,  N.B.;  A  Member  and  M.O.H.;  W.  Muir,  M.B.,  Glasgow; 

M.O.H.;  Dr.  Weir  Mitchell,  Philadelphia;  M.B.  and  C.M.;  Dr  H  Mac 

kenzie,  Edinburgh;  Dr.  J.  McCaw,  Belfa't;  Dr.  G.  Marks,  London 
A.  C.  Munro.  M.B.,  Paisley;  Mr.  A.  D.  Moffat,  Glasgow;  Mr.  M.  G. 
McEllicott,  Belper ;  Member ;  Mr.  J.  MacMunn,  London ;  Dr.  T. 
Mitchell,  Gorseinon;  Mr.  W.  L.  Morgan,  Oxford;  Mr.  F.  Maynard, 
Calcutta  ;  Mr.  H.  B.  Meakin,  London ;  Member ;  M.P.;  Dr.  A.  Mac¬ 
Gregor,  Aberdeen  ;  J.  W.  Mason,  M.B.,  Hull ;  A  Member  of  the  B  M.A.; 
Mr.  C.  C.  Moor,  London.  (O)  Mr.  G.  E.  W.  Offord,  Norwich ;  Mr.  E.  A. 
Onyon,  Eye ;  Mr.  Openshaw,  London.  (P)  Mr.  H.  Peck,  Ormskirk ; 
Dr.  J.  Pirie,  Leamington  Spa ;  Mr.  E.  J.  Phillips,  Leicester;  Dr.  G.  V. 
Poore,  London  ;  Pater.  (Q.)  Mr.  R.  H.  Quine,  Manchester.  (R)  Royal 
Eye  Hospital,  The  Secretary  of  the,  London  ;  Mr.  E.  Ringrose,  Newark 


on-Trent;  Mr.  A.  B.  Roxburgh,  London ;  Miss  A.  Ravenhill,  London; 
Messrs.  Radford  and  Frankland,  London;  Mr.  T.  F.  Raven,  Broad- 
stairs.  (S)  G.  F.  Still,  M.B.,  London;  Sheffield  Medico-Chirurgical 
Society,  The  Secretary  of  the,  Sheffield;  Saddle  and  Bridle;  Dr.  J. 
Shaw,  Aylesbury;  Mr.  S.  Scontheil,  London;  Mr.  W.  Smedley,  Bir¬ 
mingham;  Single  Stick;  Dr.  Scallon,  Bath ;  Mr.  C.  H.  Shears,  Liver¬ 
pool  ;  Mr.  G.  Smith,  London  ;  Dr.  F.  F.  Schacht,  London  ;  Mr.  S.  Snell, 
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F.R.C.P.Lond., 

Lecturer  on  Psychological  Medicine,  St.  George’s  Hospital. 


Lecture  II. — The  Prognosis  of  Insanity. 

Mr.  President  and  Gentlemen,— I  said  at  my  last  lecture 
that  in  many  cases  of  insanity  the  diagnosis  is  doubtful  and 
hazardous.  W  hen  we  proceed  to  consider  the  prognosis  we 
nnd  that  oui  difficulties  are  not  diminished,  but,  if  anything 
are  increased.  For  the  purposes  of  diagnosis  we  have 
to  examine  the  state  of  mind  of  the  individual  at  the  time  we 
see  him ;  but  to  form  a  prognosis  we  have  to  look  into  the 
future,  and  to  say  what  will  happen  to  a  patient  under  all 
cncumstances  circumstances  over  which  we  may  have  no  con¬ 
trol,  and  treatment,  or  want  of  treatment  with  which  we  have 
nothing  to  do.  The  physician  called  to  a  case  of  ordinary 
illness  receives  a  coherent  and  true  account  of  the  symptoms 
past  and  present  from  the  sick  man  and  his  friends  or  nurse. 
He  is  generally  enabled  by  what  he  hears  and  sees  to  form  an 
accurate  diagnosis  of  the  malady,  and  his  knowledge  and 
experience  enable  him  to  give  a  confident  prognosis  of  the 
result,  knowing  well  that  all  will  be  done  for  the  sufferer  that 
can  be  done,  that  his  directions  will  be  strictly  adhered  to 
and  that  the  patient  himself  will  second  his  efforts  and  try  to 
get  well.  Contrast  this  with  a  case  of  insanity.  The  patient 
is  excited  and  exalted.  He  denies  that  there  is  anything  the 
matter  with  him,  scoffs  at  physicians  and  at  the  notion  that 
he  requires  one,  says  he  was  never  better  in  his  life,  and  will 
have  none  of  medical  treatment  unless  it  is  compulsory.  Or 
he  is  not  exalted  but  depressed:  then  he  thinks  that  a 
physician  can  do  him  no  good,  that  he  is  very  wicked— too 
wicked  to  live— that  his  immortal  soul  is  for  ever  lost,  and  if 
anyone  is  to  do  him  good  it  is  the  parson  and  not  the  medical 
man.  Another  is  suspicious,  and  thinks  there  is  a  conspiracy 
to  poison  or  ruin  him.  He  is  very  shy  of  a  strange  medical 
man,  or  of  his  own,  if  he  includes  him  in  the  plot,  and  com¬ 
pletely  refuses  to  follow  his  advice.  The  information  we 
receive  from  friends  is  untrustworthy ;  they  minimise  the 
symptoms  and  their  duration.  If  we  tell  them  that  a  patient 
is  insane,  and  that  to  effect  a  cure  restraint  or  an  asylum  is 
necessary,  they  vow  they  will  not  hear  of  such  a  thing.  Our 
prognosis  in  certain  cases  will  not  be  doubtful,  but  this  is 
shall  notice  the  symptoms  of  general  paralysis,  or 
the  duration  of  the  disease  for  two,  three,  or  four  years  will 
lead  us  to  the  conclusion  that  the  time  for  recovery  is  past. 

If  we  examine  the  insane  at  the  different  periods  of  life, 
we  find  that  the  disorder  is  rare  in  those  below  the  age  of 
puberty.  Occasionally  we  meet  with  a  case,  sometimes  tran¬ 
sient  and  commencing  in  the  night,  sometimes  melancholic  ; 
the  child  avoids  the  society  of  brothers  and  sisters,  mopes 
in  the  dark  and  is  disinclined  to  cat.  In  my  experience 
these  children  recover  in  a  large  proportion.  More  break 
down  at  the  age  of  puberty,  and  inasmuch  as  this  is  a  period 
of  profound  physiological  change,  of  development  of  the  pro- 
creative  system  and  of  the  brain  centres  and  mind,  we  should 
expect  that  insanity  would  be  frequent.  It  is  not  so,  how¬ 
ever,  not  nearly  so  frequent  as  at  the  next  epoch,  though 
more  so  than  during  the  years  preceding  puberty.  In  the 
Commissioners’  report  for  1894  we  read  that  during  the  five 
years  1888  to  1892  inclusive  the  yearly  average  of  patients 
admitted  under  the  age  of  15  was  323.  Those  between  the 
ages  of  15  and  19  averaged  835,  while  those  between  20  and  24 
were  1,520.  These  latter  are  the  adolescents,  suffering  from 
what  has  been  termed  the  insanity  of  adolescence,  and  the 
prognosis  in  this  and  the  insanity  of  puberty  is  equally 
favourable,  at  any  rate  in  the  females  ;  its  character  is  almost 
always  mania  with  excitement,  exaltation,  hilarious  and 
noisy  chattering,  and  restless  movement.  Dr.  Bevan  Lewis 
says  that  “  of  all  the  types  of  insr  nity  that  occurring  at  the 


pueipeial  period  is  one  of  the  most  recoverable,  yet  the 
lecovery  rate  is  nearly  as  high  for  the  insanity  incidental  to 
adolescence.  And  he  gives  the  recovery  rate  in  puerperal 
cases  at  80  per  cent.,  while  that  of  adolescent  females  is  73.3 
per  cent.;  but  he  says  “  it  is  far  otherwise  with  the  same 
allection  amongst  men ;  in  them,  where  depression  is  often 
largely  present,  the  prognosis  is  far  less  favourable,  and  a 
wide  margin  must  be  allowed  for  partial  recoveries,  chronic 
incurables,  and  fatal  cases.”  And  he  gives  the  recovery  rate 
of  adolescent  males  as  58.4  per  cent.  My  own  experience 
agiees  with  this.  I  have  found  a  much  larger  proportion  of 
young  men  remaining  as  a  chronic  residuum  in  asylums  than 
of  young  women,  and  the  majority  of  the  former  were  patients 
whose  insanity  was  melancholia,  and  not  the  noisy  mania 
which  is  the  characteristic  form  amongst  the  young. 

It  would  seem  that  the  prognosis  is  unfavourable  where 
<I°es  not  present  the  characteristics  which 
should  belong  to  the  time  of  life.  The  young,  when  melan¬ 
cholic,  do  not  recover  rapidly,  while  of  acute  mania  at  the 
climacteric  the  prognosis  is  bad.  There  is  one  form  how¬ 
ever,  which  occurs  in  the  young  which  is  one  of  apparent 
depression.  This  has  been  called  “acute  dementia  ”  or 
“acute  primary  dementia,”  or  “stupor  with  dementia,”  and 
has  been  confounded  with  the  stupor  of  melancholia,  melan¬ 
cholia  cum.  stupore.  It  is  not  the  same;  it  occurs  in  the  young 
its  onset  is  rapid,  the  reduction  is  great.  We  never  find  so 
rapid  a  reduction  in  melancholia.  The  patient  appears  to  be 
in  a  state  of  fatuous  imbecility— lost,  dribbling  and  dirty, 
grinning  idiotically,  or  sunk  in  vacuous  stupor.  Yet  the 
history  may  enable  us  to  give  a  favourable  prognosis.  If  we 
find  that  this  all  came  on  rapidly  after  some  shock  or  fright, 
and  we  can  ascertain  beyond  a  doubt  that  it  is  not  secondary 
dementia  folffiwing  an  attack  of  acute  insanity,  and  is  not  a 
state  into  which  the  patient  has  gradually  drifted,  we  may 
pronounce  hopefully  in  spite  of  the  unfavourable  symptoms. 

.Passing  from  the  insanity  of  the  young,  the  adolescents 
below  the  age  of  25,  1  may  consider  that  of  the  women  mostly 
young  who  show  symptoms  of  mental  disorder  during 
pregnancy,  after  childbirth  or  during  lactation.  The  first, 
the  insanity  of  pregnancy,  is  rare,  and  but  few  patients  are 
admitted  into  asylums.  In  my  own  experience  the  cases 
have  not  been  severe,  and,  so  far  as  I  know,  all  have  re¬ 
covered.  In  mild  cases  the  prognosis  is  good,  but  of  those 
which  are  severe  enough  to  require  asylum  treatment  the 
outlook  is  not  so  favourable,  and  almost  all  are  desperately 
suicidal. 

The  insanity  which,  albeit  acute,  is  the  most  curable  of  all 
is  the  puerperal,  which  in  the  majority  of  cases  assumes  the 
form  of  mania,  rising  from  quiet  and  simple  mania  to  the 
most  acute  delirium.  The  first  thing  to  be  noticed  is  loss  of 
sleep,  a  matter  often  overlooked  by  the  nurse,  who  may  even 
disturb  the  patient  to  feed  the  child,  or  in  other  ways, 
neglecting  to  inform  the  medical  attend  ant  of  the  fact  that 
sleep  is  defective.  Then  excitement  commences,  sleep  is 
more  and  more  absent,  and  in  a  few  days  the  sufferer  is  in  a 
state  of  acute  or  subacute  mania.  The  first  question  will  be 
where  is  such  a  patient  to  be  treated.  Our  prognosis  will  be 
favourable  if  she  can  have  proper  treatment  applied  in  a 
suitable  place,  skilled  attendants,  and  all  that  is  necessary 
for  her  welfare.  Failing  this,  removal  to  an  asylum  will  be 
necessary,  and  should  be  carried  out  without  delay.  If  the 
woman  is  young,  is  not  broken  in  health,  and  has  not  had 
many  previous  attacks,  the  prognosis  is  very  good.  Dr.  Bevan 
Lewis  gives  the  ratio  of  recoveries  at  80  per  cent.,  and  Dr. 
Clouston  as  75  per  cent.,  a  ratio  higher  than  we  find  in  any 
other  form  of  insanity.  And  the  ratio  of  deaths  given  by 
these  two  gentlemen  agrees  as  closely  as  that  of  the  re¬ 
coveries,  that  of  Dr.  Bevan  Lewis  being  8.5  per  cent.,  while 
Dr.  Clouston’s  is  8.3  per  cent.  The  reason  for  this  high  rate 
of  recovery  is  not  hard  to  find.  Such  cases  are  all  of  them 
acute,  generally  commencing  in  the  first  fortnight  after 
delivery.  The  patients  are  under  medical  observation ;  if 
they  are  mild  cases  they  are  treated  promptly  at  home,  if  too 
severe  for  home  treatment  they  are  at  once  removed  to  an 
asylum,  where  they  recover  rapidly  and  surely.  They  do  not 
drift  on  for  weeks  or  months  without  any  treatment,  as  so 
many  maniacal  and  melancholic  patients  do.  These  are  Dr. 
Bevan  Lewis’s  words  :  “  The  incalculable  advantage  of  early 
treatment  is  very  obvious  in  the  recovery  list,  since  of  four- 
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and  twenty  who  were  placed  in  the  asylum  within  one  week 
of  the  onset  of  the  insanity,  thirteen  recovered  within  three 
months,  and  the  remaining  eleven  left  recovered  within  five 
months,  and  this  despite  the  fact  that  several  had  inherited 
strong  neurotic  tendencies.”  He  also  tells  us  that  those  who 
remained  as  chronic  insane  or  died  were  either  late  admis¬ 
sions  or  women  over  30  years  of  of  age.  That  which  is  called 
the  insanity  of  lactation  may  arise  from  the  exhaustion  ot 
over-suckling,  from  defective  uterine  involution,  or  reflex 
irritation.  The  prognosis  is  favourable.  The  recovery  rate 
in  Dr.  Clouston’s  cases  was  higher  than  that  of  the  puerperal. 
It  is  more  commonly  seen  among  the  lower  than  the  higher 
classes,  and  my  experience  of  it  is  very  small. 

The  period  of  adult  life,  that  from  25  to  45  years,  presents 
the  largest  number  of  insane  patients  of  all  kinds.  In  the 
Commissioners’  last  report  the  average  number  of  admissions 
of  persons  between  these  ages  was  7,310  out  of  a  total  of  all 
ages  of  16,045.  A  large  number  will  be  cases  of  mania  ;  the 
majority,  also,  of  the  general  paralytics  will  be  included,  and 
there  will  be  a  proportion  of  melancholics.  Under  the  term 
“  mania  ”  are  comprised  all  the  various  states  of  exaltation, 
which  range  from  a  slight  reduction  of  control  to  one  of 
delusion  or  hallucination,  and  thence  to  the  extreme  of 
maniacal  delirium.  There  is  no  absolute  line  of  demarcation 
between  these  stages,  yet  acute  delirious  mama  differs  widely 
from  acute  mania  with  delusions.  In  the  former  the^  first 
question  is,  Will  the  patient  live  out  the  storm,  or  die.'  and 
our  prognosis  must  be  directed  to  this.  If  death  does  not 
occur  in  the  acute  stage,  mental  recovery  usually  takes 
place,  unless  there  have  been  frequent  attacks  previously. 
Women  withstand  the  fury  of  the  delirium  and  want  of  sleep 
better  than  men,  but  both  sexes  survive  in  a  large  proportion  m 
the  early  attacks  if  only  they  are  properly  placed  for  suitable 
treatment.  Our  prognosis  will  be  largely  influenced  by  this. 
A  patient  kept  at  home  in  perpetual  restraint,  sti  apped  down 
to  the  bed  to  prevent  his  jumping  through  the  window,  wifi 
probably  die  of  exhaustion.  Proper  apartments  are  neces¬ 
sary,  safe  rooms  where  a  patient  can  be  without  restraint, 
skilled  attendants  to  administer  abundant  food,  and  adequate 
medical  treatment.  The  temperature  is  important.  In  many 
very  delirious  cases,  with  never-ceasing  muscular  movement 
and  violence,  the  temperature  rises  but  a  little  above  the 
normal.  A  high  temperature  is  unfavourable,  and  so  is  a 
very  rapid  pulse.  If  in  the  intervals  of  quiet  the  pulse  falls 
to  a  frequency  not  much  above  the  normal,  it  is  a  good  sign. 
The  tongue,  through  great  excitement,  may  keep  moist  and 
clean.  If  it  is  coated  with  a  thick  sticky  coat  of  dead  epi¬ 
thelium,  and  this  proceeds  from  yellow  to  brown,  and  brown 
to  black,  and  the  lips  and  teeth  are  covered  with  sordes,  the 
prognosis  is,  I  need  not  say,  very  bad.  _ 

There  is  an  acute  mania  where  there  is  no  delirium. 
Acute  delirious  mania  runs  a  rapid  course  of  a  few  weeks, 
terminating  in  death  or — in  the  majority  of  cases  in 
recovery ;  while  the  noisy,  garrulous,  exalted  state  of 
acute  mania  may  last  for  six  months,  a  year,  or  even 
longer,  and  then  pass  away  and  sanity  return.  The 
prognosis  points  to  a  different  issue.  It  is  not  a  question  of 
life  or  death  ;  we  are  not  anxious  about  the  lives  of  these 
patients.  The  important  point  is,  Will  they  recover  their 
reason  or  not?  Sometimes  we  see  noisy  mania,  varying  from 
silly  and  frivolous  hilarity  to  anger  and  abuse,  yet  without  de¬ 
lusion  •  an  absolute  want  of  self-control  constituting  thatmoral 
insanity  I  have  already  spoken  of.  We  inquire  the  duration  of 
the  attack,  the  history  of  previous  attacks  (if  any),  the  condi¬ 
tion  of  the  patient  during  the  interval  between  the  attacks,  the 
health  and  bodily  strength,  the  probable  cause,  and  the  family 
history.  The  more  recent  the  attack  and  the  more  rapid  the 
onset,  the  better  the  prognosis.  If  it  is  one  of  a  long  series 
of  attacks,  and  has  lasted  for  months,  we  may  have  dpubts, 
though  sometimes  patients  have  such  attacks  recurring  at 
intervals  through  a  long  life. 

The  cases  of  simple  mania  or  simple  melancholia  without 
delusions  are  not  nearly  so  frequent  as  those  in  which  we 
find  delusions  or  hallucinations,  or  both.  How  is  our  pro¬ 
gnosis  affected  by  them  ?  They  are  evidence,  no  doubt,  of  a 
somewhat  advanced  insanity  and  a  considerable  reduction  of 
the  brain  centres,  but  the  prognosis  is  not  rendered  unfavour¬ 
able  by  these  alone.  The  more  acute  the  symptoms  the  less 
are  the  delusions  likely  to  remain  permanent  after  the  ac^te 


stage  has  passed.  It  is  a  good  sign  if  delusions  change 
frequently.  To-day  the  patient  imagines  one  thing,  to-mor¬ 
row  another.  They  do  not  become  fixed  and  organised.  But 
when  all  the  acute  symptoms  have  passed,  when  the  patient 
recovers  his  sleep,  and  is  able  to  employ  and  occupy  himself, 
if  one  or  two  delusions  remain  persistently  and  cannot  be 
dispersed,  the  prognosis  is  bad.  The  nature  of  chronic- 
delusions  varies  considerably.  Some  have  a  fixed  idea  of  Per_ 
secution  and  of  being  tormented  by  certain  people,  others 
have  hypochondriacal  fancies,  often  very  difficult  to  eradicate. 

And  in  every  asylum  we  see  patients  with  ideas  of  grandeur, 

who  think  themselves  kings  or  queens,  dukes  or  duchesses, 
and  who  dress  themselves  or  sign  their  names  in  accordance- 
with  their  delusions.  The  same  remarks  may  be  applied  to- 
hallucinations.  Those  which  arise  in  an  acute  stage  need  not 
make  us  give  an  unfavourable  prognosis  any  more  than  the 
snakes  and  rats  of  the  patient  in  delirium  tremens,  but  the 
chronic  “voices”  of  a  person  who  is  in  all  other  respects 
restored  to  mental  health  are  of  ill  omen.  If  they  vanish  for 
a  time  they  return  again  on  any  failure  of  health,  and  may 
render  the  man  who  hears  them  one  of  the  most  dangerous  or 

^We  come  now  to  another  of  the  epochs  of  life,  that  known- 
as  the  climacteric,  an  epoch  of  transformation,  when  various 
important  functions  with  their  corresponding  nerve  organisa¬ 
tions  come  to  an  end.  It  is  not  surprising  that  we  find  it  to 
be  a  period  of  nerve  instability,  when  the  various  chances  or 
accidents  of  life  bring  about  an  overthrow  of  the  mental 
balance.  The  climacteric  being  a  time  of  instability,  causes, 
moral  or  physical,  which  would  have  been  resisted  at  another 
age,  produce  insanity,  or  in  persons  prone  by  inheritance  the 
change  of  life  itself  may  suffice.  What  is  the  prognosis  ?  The 
form  incidental  to  this  epoch  is  melancholia  more  or  Jess 
acute  •  and  a  large  number  of  the  sufferers  recover,  probably 
50  per  cent.  In  forming  our  prognosis  we  take  into  conside¬ 
ration  the  duration  of  the  malady,  the  question  of  early  treat¬ 
ment,  the  number  of  previous  attacks,  the  health  of  the 
patient,  and  such  causes  as  alcoholic  indulgence.  There  is  a 
popular  notion  that  the  climacteric  change  of  -ife  will  bring 
relief  or  even  cure  to  those  who  are  already  disordeied  in 
mind  or  have  suffered  from  periodical  attacks.  Such  hopes 
are  doomed  to  disappointment.  In  my  experience  all  such 
patients  are  worse  rather  than  better  at  the  time  of  the  cessa¬ 
tion  of  menstruation.  .  _  _ 

Can  climacteric  insanity  be  said  to  exist  in  men?  There  is 
no  such  functional  change  in  them,  but  they  exhibit  the- 
same  symptoms  of  mental  disorder  at  a  somewhax  later  age— 
namely,  65— which  corresponds  to  the  woman  s  change  at  M  ; 
and  this  brings  me  to  the  prognosis  of  melancholia  in  its- 
various  aspects.  The  “simple”  melancholia  without  delu¬ 
sion  passes  away  often  without  treatment,  and  leaves  the 
patient  sane  and  sound.  Some  have  such  attacks  periodi¬ 
cally  and  get  rid  of  them  without  our  aid,  and  no  medical 
treatment  that  I  know  will  cut  them  short.  The  disorder 
runs  a  certain  course,  and  disappears  to  return  again  at  a 
future  time.  There  is  some  risk  of  suicide,  but  as  regards 
recovery  the  prognosis  is  decidedly  favourable. 

A  more  advanced  stage  of  melancholia  demands  more  active 
treatment— treatment  which  can  hardly  be  carried  out  in  a 
patient’s  own  house  amidst  a  number  of  terrified  or  sympa¬ 
thising  relatives.  Almost  all  such  are  suicidal ;  all  must  be- 
so  considered  and  kept  guarded  from  everything  by  which 
they  can  hurt  themselves.  Many  have  to  be  sent  to  asylums, 
some  because  their  means  are  not  equal  to  the  expense  oi 
private  care,  others  because  they  refuse  their  food  and  have 
to  be  fed  by  force,  or  because  they  are  so  suicidal  that  in  a 
private  house  they  are  not  safe.  But  if  properly  cared  for? 
with  suitable  attendants  and  adequate  medical  supervision, 
either  in  or  out  of  an  asylum,  the  prognosis  is  eminently 
good.  The  disorder  is  a  tedious  one;  a  slow  process  or 
repair  has  to  restore  and  build  up  again  the  waste  of  nerve 
force.  So  slow  is  this  that  we  do  not  despair  if  many  months 
elapse  with  but  little  advance;  it  may  even  require  years. 
After  years  of  gloom  the  sufferer  returns  to  the  full  posses¬ 
sion  of  every  faculty,  reason,  feeling,  and  memory,  for  the 
brain  appears  to  have  undergone  no  organic  change. 

There  is,  however,  a  class  of  patients  in  whom  the  brain 
disturbance  is  far  more  severe,  and  to  it  we  apply  the  name 
of  acute  delirious  melancholia.  Instead  of  the  quiet  state  or 
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stupor  of  ordinary  melancholia,  characterised  by  passive 
resistance  and  inertia,  there  is  panic  stricken  frenzy  and 
incessant  motion.  The  sulferer  paces  the  room,  will  not  lie 
in  bed,  thinks  the  honse  is  on  tire,  and  that  he  is  going  to  be 
burned,  poisoned,  or  tortured.  He  will  take  no  food  or 
medicine,  keep  no  clothes  on,  and  resists  to  the  uttermost 
•everything  that  has  to  be  done  for  him.  Of  such  the  pro¬ 
gnosis  is  extremely  bad.  They  are  generally  debilitated 
at  the  onset,  and  the  violence  of  the  disease  soon  exhausts 
them. 

It  sometimes  happens  that  a  patient  has  apparently  re- 
•oov ered  from  an  attack  of  melancholia;  he  seems  quite  well, 
«nd  is  about  to  return  to  his  family  and  friends  ;  we  are  told 
that  he  has  not  been  so  well  for  years,  he  is  so  full  of  life, 
energy,  and  enthusiasm.  As  time  goes  on,  however,  the 
good  spirits  become  abnormal  excitement,  and  the  energy 
drifts  into  active  mania,  and  instead  of  melancholia  °a 
maniacal  attack  supervenes  through  which  the  individual 
has  to  be  led.  Conversely,  melancholia  may  follow  mania 
*fter  the  same  fashion.  This  alternating  insanity  may  go  on 
for  years,  one  form  succeeding  the  other  with  the  utmost 
•regularity.  The  prognosis  is  most  unfavourable.  Do  what 
we  will  ia  the  way  of  change,  treatment,  or  removal  of  every 
supposed  cause,  the  malady  returns  with  fatal  regularity.  All 
periodicity  in  insanity  is  unfavourable.  Some  have  alternate 
days  of  depression  and  excitement,  but  such  patients  do  not 
recover.  Others  have  recurring  attacks  of  the  same  kind, 
not  alternating.  Here  again  the  prognosis  is  bad.  They  are 
'for  the  most  part  victims  of  hereditary  transmission,  and 
•such  attacks  may  commence  early  and  be  continued  through 
a  long  life. 

In  forming  a  prognosis  we  may  derive  much  help  from  a 
knowledge  of  the  cause  of  the  disorder.  There  may  be  an 
assignable  reason— a  moral  cause  as  it  is  called— as  grief, 
•worry,  or  overwork ;  or  a  physical,  as  influenza,  a  blow  on 
the  head,  or  alcohol.  In  a  large  number  of  cases  the  cause  is 
returned  in  the  statutory  statement  as  “unknown.”  Such 
insanity  has  been  termed  “idiopathic,”  which,  in  other 
words,  means  hereditary  instability,  a  proneness  to  rapid 
^reduction  of  the  supreme  centres  through  some  cause  so 
slight  that  it  escapes  notices,  and  would  produce  no  result  on 
•a  healthy  brain.  How  is  the  prognosis  affected  by  our  know¬ 
ledge  that  the  disorder  is  hereditary?  The  popular  idea  is 
that  such  insanity  is  very  incurable,  but  this  is  not  borne  out 
*by  experience.  A  vast  number  of  the  cases  of  insanity 
occurring  in  young  people  are  of  this  kind— cases  of  the 
mama  of  adolescence  and  puerperal  mania.  I  have  said 
already  that  a  larger  number  of  puerperal  cases  recover  than 
whose  from  other  causes,  yet  puerperal  mania  is  generally 
hereditary.  Those  who  are  affected  by  hereditary  insanity 
recover  at  any  rate  from  the  first  attack  quite  as  often  as 
-others  ;  but  they  are  specially  liable  to  a  return  of  the  dis¬ 
order,  their  unstable  nature  being  easily  upset  by  a  slight 
-cause. 

Passing  from  the  hereditary  or  idiopathic  insanity  to  that 
which  is  acquired  by  the  individual  himself,  we  have  to  con¬ 
sider  first  the  “moral  causes,”  so  called.  These  are  given 
in  the  Commissioners’  report  as  six  varieties  :  1.  Domestic 
trouble,  including  loss  of  relatives  and  friends.  2.  Adverse 
circumstances,  including  business  anxieties  and  pecuniary 
difficulties.  3.  Mental  anxiety  and  “worry”  (not  included 
under  the  above),  and  overwork.  4.  Religious  excitement. 

-o.  Love  affairs,  including  seduction.  6.  Fright  and  nervous 
shock.  Now  these  are  all  called  “moral  causes,”  but  some 
of  them  deserve  the  name  of  physical  as  much  as  any.  The 
long-continued  strain  of  the  first  tlnee  which  may  be  com¬ 
prised  in  two  words,  worry  or  overwork,  must  produce  a 
physical  effect  on  the  brain  cells  and  brain  circulation.  You 
will  remember  the  experiments  of  Dr.  Hodge,  and  his  obser¬ 
vations  on  the  effect  of  normal  fatigue  on  the  sparrow,  the 
pigeon,  the  swallow,  and  the  honey  bee.  He  found  that  the 
normal  fatigue  of  the  day’s  exercise  caused  a  marked  decrease 
of  the  nucleus  of  the  nerve  cell  and  a  jagged  and  irregular, 
instead  of  a  smooth  and  rounded  outline.  This  was  restored 
'by  the  night’s  rest.  In  man,  excessive  stimulation  in  the 
shape  of  overwork  or  worry  causes  a  want  of  control  of  the 
vasomotor  system,  hypersemia,  overaction  of  lower  centres 
-owing  to  obstruction  of  the  higher,  deposits  of  waste,  and  so 
•on.  These  are  physical  effects,  though  they  proceed  from 


moial  causes.1  How  does  all  this  affect  our  prognosis  ?  In 
proportion  to  the  time  that  the  excessive  stimulation  has 
lasted,  so  will  our  prognosis  be  unfavourable  or  the  reverse. 
Dong  protracted  overwork  or  worry  may  produce  the  same 
injurious  effects  on  the  brain  cells  and  centres  as  a  blow  or 
alcohol.  Therefore  the  duration  must  affect  our  verdict, 
buch  acquired  insanity  must  be  looked  upon  very  unfavour- 
ably.  Causes  such  as  the  sudden  loss  of  a  friend,  or  a  fright 
oi  shock,  a,re  likely  to  upset  an  unstable  mind,  and  to  pro- 
duce  a  rapid  reduction  of  the  mental  balance,  but  this  will 
not  be  spread  over  a  long  time  and  will  come  nearer  to  that 
which  we  call  hereditary  insanity,  and  of  this  the  prognosis 
is  good  in  a  first  attack  if  it  occurs  in  one  not  broken  in 
health. 

1  assing  to  the  physical  causes  given  in  the  Commissioners’ 
table,  we  find  some  which  have  been  already  considered  :  as 
puberty,  pregnancy,  parturition,  and  the  change  of  life  * 
another  group  is  uterine  and  ovarian  disorders.  How  far  do 
these  affect  our  prognosis  ?  Under  the  head  of  uterine  dis¬ 
order  we  have  to  consider  all  the  derangements  of  menstrua¬ 
tion  which  are  so  commonly  met  with  amongst  the  insane, 
and  are  so  often  assigned  as  the  cause  of  the  mental  disturb¬ 
ance  ;  of  these,  amenorrhoea  is  the  most  common.  It  may 
occur  in  the  course  of  an  acute  attack,  or  have  been  noticed 
before  any  mental  symptoms.  The  patient  has  declined  in 
health  and  strength,  and,  as  concomitant  symptoms,  the 
amenorrhoea  and  mental  disorder  have  appeared.  When  by 
dint  of  rest,  feeding,  and  sleep  the  bodily  condition  is  brought 
again  to  its  normal  level,  the  catamenia  reappear,  and  the 
patient  becomes  sane,  but  not  as  cause  and  effect.  The 
amenorrhoea  has  not  caused  the  insanity,  the  restoration  has 
not  cured  it,  both  having  a  more  remote  origin.  So,  too, 
menorrhagia  may  have  reduced  the  strength  and  insanity 
has  followed.  If  the  menorrhagia  is  stopped  the  patient 
may  recover ;  neither  of  these  conditions  need  make  us  give 
an  unfavourable  prognosis.  That  affections  of  the  uterus 
(such  as  displacements,  prolapse,  and  the  like)  may  by  a 
reflex  irritation  upset  an  unstable  brain  is  evidenced  by  many 
recorded  cases,  and  cures  have  followed  when  the  uterine  dis¬ 
order  has  been  remedied.  The  prognosis  here  will  depend 
on  the  duration  of  the  mental  symptoms  and  the  extent  to 
which  they  have  become  organised.  I  have  known  a  patient 
recover  who  had  a  severe  prolapsus  uteri  which  could  not  be 
dealt  with,  whilst  another  did  not  recover  from  whom  an  irri¬ 
tating  pessary  was  removed  which  was  supposed  to  have 
given  rise  to  the  insanity.  Though  there  may  be  amenor- 
rhoeal  and  dysmenorrhoeal  trouble  in  many  cases,  I  do  not 
think  the  prognosis  depends  on  this,  and  examination  in 
the  case  of  young  unmarried  women  is  likely  to  do  more 
harm  than  good. 

There  is  a  variety  of  insanity  which  has  received  the  name 
of  traumatic.  By  this  is  meant  insanity  which  is  the  result 
of  an  accident,  causing  a  direct  blow  or  injury  to  the  head, 
or  a  shock  or  shake  to  the  body  generally  without  definite 
harm  to  the  head.  In  either  case  we  may  find  insanity 
rapidly  supervening  in  an  acute  form  as  the  result  of  shock, 
even  when  the  damage  done  to  the  head  has  been  slight ; 
and  then  our  prognosis  will  be  favourable  if  there  are  no 
other  conditions  to  prevent  recovery.  I  have  known  mental 
symptoms  follow  falls  and  blows,  and  patients  recover  at  all 
ages.  In  the  young  it  has  taken  the  form  of  acute  primary 
dementia,  and  the  issue  has  been  recovery.  In  elderly  per¬ 
sons  acute  mania  or  acute  melancholia  has  supervened,  and 
recovery  here  also  has  followed.  Far  other,  however,  is  the 
prognosis  in  those  cases  where  the  advent  of  the  mental 
malady  is  slow  and  insidious  and  we  find  at  first  a  moral  in¬ 
sanity.  a  gradual  perversion  and  alteration  of  the  whole  man, 
the  reduction  leading  to  quiet  and  concealed  delusions  or  to 
loss  of  memory  and  incipient  dementia,  or  to  the  boastful¬ 
ness  and  other  symptoms  of  general  paralysis.  All  these 
point  to  a  chronic  organic  change  which  the  brain  is  under¬ 
going  and  which  we  are  powerless  to  arrest.  With  traumatic 
insanity  is  often,  but  erroneously,  coupled  that  which  is  said 
to  proceed  from  “  sunstroke.”  Sunstroke,  in  the  strict  sense 
of  the  word,  rarely,  in  my  experience,  produces  insanity,  but 
heat,  the  continued  heat  of  the  tropics,  especially  in  un¬ 
healthy  places,  produces  a  considerable  amount.  I  have 
seen  many  from  India.  Burmah,  the  Straits  Settlements  and 
1  C .  Dr.  Batty  Tuke,  Morisonian  Lecture,  Eclin,  Mtd.  Joant.,  March,  lSJH.' 


860 


The  British  "I 
Medical  JqcrhalJ 


PKOGNOSIS  OF  INSANITY. 


[April  13,  1895. 


such  climates,  both  men  and  women.  I  have  found  such 
natients,  when  removed  to  a  cold  climate,  recover  in  the 
large  majority  of  cases  ;  therefore  the  prognosis  is  good. 
But  I  have  come  to  the  conclusion  that  those  who  have  once 
broken  down  and  become  insane  in  the  tropics  ought  not  to 
be  allowed  to  return  to  those  climates.  If  they  do  they 
undergo  a  great  risk,  even  under  the  favourable  conditions  ol 
hill  stations  in  the  hot  weather  and  such- like  precautions. 

It  is  not  the  hot  days  but  the  hot  nights  that  try  the  nervous 
system  and  cause  sleep  to  be  broken  and  uni  ef  resiling. 

More  like  traumatic  insanity  is  that  to  which  we  give  the 
name  of  alcoholic.  Yery  various  are  the  symptoms  and 
phases  of  this,  and  the  prognosis  will  vary  equally,  I  ms  is 
an  acquired  insanity  the  direct  result  of  alcoholic  poisoning, 
but  those  who  have  an  hereditary  predisposition  more 
readily  fall  victims,  and  it  is  not  infrequently  hereditary,  the 
same  propensity  showing  itself  in  successive  generations. 
All  the  varieties  of  insanity  may  be  produced  by  alcohol. 
We  see  acute  delirium  and  acute  mania  exemplified  by  tne 
symptoms  we  call  delirium  tremens.  Less  acute  than  this  is 
the  insanity  with  delusions  either  maniacal  or  melancholic, 
which  is  due  to  long-continued  drinking.  _  Now,  with  regard 
to  the  acute  symptoms  you  are  all  familiar  with  them,  and 
will  agree  with  me  that  patients  as  a  rule  recover,  at  any  rate, 
from  the  first  attack.  Many  recover  again  and  again,  and 
have  such  illnesses  periodically  for  many  years.  From  the 
less  acute  insanity  the  majority  recover  at  first  if  no  unfavoui- 
able  conditions  arise.  The  stoppage  of  the  drinking  allows 
the  poison  to  be  eliminated,  and  the  mind  is  restored.  If  the 
drinking  is  more  protracted  we  may  find  evidence  of  organic 
brain  change.  Paralytic  symptoms  will  be  noticed,  and 
signs  of  approaching  dementia,  as  loss  of  memory  and  chi  - 
ish  conversation.  This  is  frequently  the  way  in  which  the 
drinking  of  women  terminates.  In  them  delirium  tremens 
rarely  occurs,  and  after  years  of  alcoholization  paralytic 
symptoms  are  often  the  first  to  be  noticed.  .Here  t  e 
prognosis  is  very  unfavourable,  yet  I  have  known  them 
recover  in  a  most  unexpected  manner,  after  being  admitte 
in  a  helpless  condition,  with  complete  loss  of  power  in  the 
lower  extremities.  But  recovery  of  all  such  means  a  return 
to  their  evil  habits,  and  from  a  second  attack  they  are  not 

likely  to  emerge.  ,  ,  .  ,  ,  , 

Insanity  from  other  poisons,  such  as  opium,  chloial,  oi 
bhang,  are  rarely  met  with  here.  Here  and  there  we  find 
mental  symptoms,  chiefly  depression,  coming  on  in  persons 
who  are  addicted  to  opium  eating,  or  that  which  is  now  the 
prevalent  fashion,  hypodermic  injection.  The  prognosis  is 
not  favourable.  The  patient  improves  when  the  morphine 
is  withheld  or  lessened,  for  it  is  not  always  possible  to  stop 
it  altogether,  but  1  know  no  liabit  so  difficult  to  bieak 
through,  and  though  many  times  interrupted  the  victim  goes 
back  to  his  syringe  unless  he  is  in  actual  confinement.  Of 
insanity  from  chloral  I  have  had  little  experience.  Lf  .it  is 
stopped  I  should  expect  recovery,  as  the  habit  is  not  likely 
to  have  continued  a  long  time.  Insanity  from  bhang  is  com¬ 
mon  enough  in  the  East,  but  here  we  do  not  see  it.  I  he 
patients  recover  at  any  rate  in  the  earlier  attacks. 

There  is  an  insanity  which  occurs  in  epileptic  patients 
which  is  of  a  very  serious  nature,  and  is  by  no  means  uncom¬ 
mon.  Epilepsy  means  a  discharge  of  unstable  grey  matter 
which  causes  mental  symptoms  ranging  from  a  loss  of  con¬ 
sciousness  of  a  very  brief  duration  to  most  acute  mania,  or, 
if  of  long  duration  and  much  severity,  to  complete  dementia. 
There  are  many  epileptics  who  have  fits  not  very  numerous 
or  frequent  which  do  not  produce  insanity,  though  a  certain 
cloud  may  remain,  for  a  time  after  an  attack  ;  but  if  the  fits 
are  frequent,  or  occur  a  number  at  a  time,  they  may  be  fol¬ 
lowed  by  very  acute  symptoms  ;  these  may  pass  away  and  the 
patient  recover,  yet  the  prognosis  is  unfavourable.  Epilepsy 
in  the  adult  is  a  very  grave  disease,  of  which  cures  are  the 
exception  rather  than  the  rule,  and  the  recurrence  of  the 
disease,  and  the  resulting  insanity,  tends  to  that  state  of 
hopeless  dementia  which  characterises  the  chronic  epileptics 
of  our  asylums. 

If  the  prognosis  of  insanity  following  epilepsy  is  unfavour- 
ble  the  outlook  of  that  which  follows  apoplexy  is  still  more 
loomy.  After  an  apoplectic  seizure  well-marked  symptoms 
of  insanity,  mania,  or  melancholia  may  appear  either  at  once 
or  after  an  interval.  They  may  pass  away  or  alternate, 


mania  and  melancholia  succeeding  one  another  But  if  Ahe 
more  prominent  features  disappear  there  will  be  a  weatnes^ 
Tmiud  and  memory  tending  to  the.  dementia  so  constantly 
fm-mrl  Ats  in  all  cases  of  organic  mischief  in  the  brain  oi  lts- 
vessel's  the  prognosis  is  unfavourable,  especially  m  the  cases 
of  luemorrhage  where  consciousness  is  more  interrupted  than 
where  the  damage  is  due  to  thrombosis.  ^Bere.  are  maPY 
important  questions,  such  as  the  degree  of  mind,  the  capacity- 
and  responsibility  of  the  apliasic,  but  I  am  not  concerned 

WMore  favourable  is  the  prognosis  in  that  insanity 
been  termed  post-febrile,  and  arises  in  the  course  or  towards 
the  decline  of  acute  disorders,  such  as  the  eruptive  fevers, 
pneumonia,  or  typhoid.  This  is  not  to  be  ^ 

the  ordinary  delirium  so  often  seen,  and  seen  when  the  tern- 
perateeU  StTts  highest.  The  insanity  X, am speaking ,  o  has 
been  well  described  by  Dr.  Hermann  Webei.  It  does  not 
come  on  at  the  height  of  the  fever  but  dann|  i  s£“ 
when  the  temperature  has  fallen,  and  lie  says  that  the  com 
mencement  in  almost  every  case  occurred  immediately  aftei 
wakinefrom  sleep.  No  doubt  the  brain  in  these  cases  be¬ 
comes8  deprived  of  blood  to  a  considerable  extent,  and  on 
waking  delirium  takes  place  in  a  patient  who^.^e^r®8 
unstable.  Of  this  sudden  insanity  the  prognosis  is  good, 
and  the  attack  is  usually  transitory-  Where 
a  long  continued  illness,  whether  fever  or  any  other  exhaust¬ 
ing  malady  such  as  influenza,  the  prognosis  «  decidedly  un¬ 
favourable,  and  will  depend  on  the  general  health  and 
recuperative  power  of  the  individual  I  have  seen  several 
I  patients  who  had  had  influenza,  and  who  n^etr,r®c°T®ff  ^i  of 
y  There  is  much  difference  of  opinion  as  to . re.laBo^s  o 
syphilis  and  insanity.  Can  we  speak  of  a  syphilitic  insanity  ? 

I  do  not  myself  think  that  insanity  in  the  ordinaiy  sense  of 
the  word  is  due  to  syphilis  except  when  the  latter  acts  as  a 
moral  cause.  Syphilophobia  is  not  uncommon.  Patients 
who  have  or  have  had  specific  disease  become  melancholic 

and  are  possessed  by  the  one  idea  that  they  shall  die  of  it  m 
its  most  Foathsome  form.  Even  those  who  have  n0ver  had  it- 
may  conceive  a  delusion  that  they  have  it,  and  ponit  to  every 
little  spot  and  pimple  in  proof  thereof.  Syphilis i  pro¬ 

duce  mental  defects,  but  it  does  so,  as  Dr.  Hngh’ings  Jack 
son  has  shown,  “by  attacking  the  neuroglm,  thefibi’ous 
tissue  blood  vessels,  lymphatics,  membranes  oi  bony  covei 
ings,  involving  the  nerve  tissue  and  its  functions  secondari  y 
by  pressure,  so  causing  irritation,  inanimation,  „  ™liv 
lissement  or  by  starvation  from  deficient  blood  supply, 
causing  degeneration  and  atrophy.”*  The  prognoBis  is  most 
unfavourable  in  all  cases  where  the  brain  is  so  da^g?d  7 
svuhilis  and  I  have  rarely  found  that  antisjphilitic  treat 
ment.  which  nowadays  is  so  largely  used,  has  produced  any 

h^Ihere^Va Sf orm  of  insanity  which  has  received  tBe  name  of 
the  insanity  of  masturbation,  on  which  a  word  or  two  may  be 
said.  Masturbation  is  very  common  amongst  the  insane, 
common  amongst  the  males  and  also  amo  g  •  . .  .  ’ 

1  though  perhaps  in  a  less  degree.  Amongst  the  latter  it  i» 
constantly  found  in  an  acute  attack  of  mama  But  disap¬ 
pears  when  the  acute  symptoms  are  over.  It  is  not  to  be- 
supposed,  however,  that  this  evil  habit  is  the  ea  _ 
insanity  in  every  case  where  it  exists.  In  many,  I  y Y 
the  majority,  it  is  a  symptom.  In  some  neuiotic  perso  ^ 

with  an  inherited  unstable  organisation  it  may  be  a  cause. 

Loss  of  control  allows  the  habit  to  be  mdu lged  m  V,  ,  * 

and  the  irritation  and  exhaustion  of  this  perpetual  indulgence 
upset  the  weak  brain  and  produce  “ental  phenomena 
which  have  been  described  as  character i s tic  of  this  v ar  y- 
These  are  morbid  and  exaggerated  ideas  of  self,  somet  m e. 
self  importance  and  conceit,  sometimes  hypochondriaca 
fancies  about  health  or  delusions  that  the  patient ,}s [ 
sufficiently  valued  by  his  relations  and  fr’endSQ 
time  or  other  there  will  be  an  acute  or  subacute  attack  of 
mania  or  melancholia,  and  when  this  passes  away  theie i  m  y 
be  a  period  of  remission  and  an  apparent  recovery  but  the 
patient  soon  drifts  into  hopeless  dementia.  The  prognosis 
in  all  such  cases  is  extremely  unfavourable.  ,  ,  Q„pT1fip 

As  I  began  with  the  insanity  of  P"b£rtY  andT  ad(d^c^e’ 
so  will  I  end  with  that  of  old  age ;  and  by  this  I  do  not  mean 


2  Medico- Chirurgical  Transactions  vol.xlviii. 
Dr.  Clouston,  Clinical  Lectures,  p.  420. 
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the  dementia  which  is  the  last  scene  in  the  history  of  rnanv 
a  once  great  mind.  There  maybe  difficulty  in  determining 
the  extent  of  this  at  the  commencement;  questions  of  dia¬ 
gnosis  and  of  mental  responsibility  may  arise,  but  of  the 
prognosis  there  can  be  no  doubt.  Rut  one  meets  with  a 
certain  number  of  cases  of  mania,  and  more  frequently  of 
melancholia,  in  old  people,  many  of  whom  recover  in  a  sur¬ 
prising  way. 

The  year  before  last  I  was  asked  to  see  an  old  lady  of  75 
years,  whose  mental  and  bodily  strength  had  been  failing  as 
her  medical  man  had  told  me,  for  six  months.  She  did  not 
know  where  she  was,  though  she  was  in  her  own  house, 
wffiere  she  had  lived  for  many  years,  and  she  had  all  kinris 
of  delusions.  Being  unmanageable  there,  she  was  removed 
to  an  asylum,  and  everyone  supposed  it  to  be  the  beginning 
ot  the  end.  She  was  in  a  somewhat  acute  state  for  some 
weeks,  had  hallucinations  of  sight  and  many  delusions,  and 
then  gradually  improved,  became  perfectly  clear  in  her 
mind  and  memory,  and  went  home  to  the  old  house  in  less 
than  three  months  recovered. 


Dr.  (Houston  gives  the  particulars  of  203  cases  of  senile 
insanity,  excluding  101  others  which  were  cases  of  epilepsy 
mama  or  dementia  of  long  standing,  or  climacteric  insanity, 
fie  says  that  heredity  as  a  cause  was  uncommon.  The  age 
was  from  60  to  90  years,  and  of  these  203  persons,  72  were  dis¬ 
charged  “  recovered  “  that  is,  in  all  of  them  their  worst 
mental  symptoms  disappeared,  they  passing  into  normal 
senility.  In  many  cases  they  became  quite  well  in  an 
absolute  sense.  This  is  in  the  proportion  of  30  per  cent.— 
a  huge  number  when  the  time  of  life  is  considered.  So  that 
our  prognosis  is  not  utterly  without  hope,  though  it  may  be 
doubtful  or  even  unfavourable.  It  is  to  be  remembered  that 
an  Dr.  C  ouston  s  patients  and  my  own  which  I  have  men- 
mned  recovered  in  asylums.  I  do  not  think  the  same  results 
would  be  attained  by  any  home  treatment. 
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In  a  paper  which  we  read  at  the  Annual  Meeting  of  the 
Association  in  1893  we  gave  an  account  of  some  researches 
which  we  had  carried  out  respecting  the  pathological  effects 
ot  certain  chemical  substances  extracted  from  the  spleen 
after  death  from  scarlatina.  An  opportunity  having  lately 
arisen  of  obtaining  the  spleens  from  five  cases  which  had 
succumbed  during  the  third  week  of  enteric  fever,  it  occurred 
to  us  that  perhaps  the  same  method  of  investigation  might  in 
this  case  also  yield  interesting  results.  In  the  following 
paper  many  of  the  minuter  details  of  the  work  have  been 
purposely  omitted,  since  the  method  adopted  was  identical 
with  that  advocated  by  Sidney  Martin  in  his  various  valuable 
papers  on  animal  toxins,  and  followed  by  us  in  our  former 


Mode  of  Extraction,  etc. 

The  spleens  were  removed  from  the  body  as  soon  after 
as  possible,  and,  having  been  freely  incised,  were 
placed  in  bottles  containing  strong  spirit.  On  their  receipt 
at  the  laboratories  the  organs  were  thoroughly  minced  and 
thepuip  mixed  with  an  excess  of  absolute  alcohol  and  put 
aside  for  some  weeks,  in  order  to  ensure  the  coagulation  of 
all  the  albuminous  matter  which  might  be  present 
The  next  procedure  was  to  separate  the  precipitate  by 
nitration  through  linen,  and,  aft-r  washing  the  precipitate, 
with  absolute  alcohol,  to  add  the  resultant  fluids  to  the 
original  spirituous  solution.  This  mixture  contained  (a)  anv 

1  Report  to  the  Scientific  Grants  committee  of  i  lie  British  Medical  As 
I,00-  .This  research  was  carried  out  in  the  laboratories  of  the  Con- 
joint  hoard  of  the  Royal  Colleges  of  Physicians  (London)  and  Surgeons 
Knv™  we  owe  our  best  thanks  to  the  Council  of  that  bodv  for 
w«  ‘I Sieraj  accomraodatiou  provided,  and  to  the  Director,  Dr.  G.  Sims 
'oodhead.  for  much  valuable  interest  and  criticism  during  the  prosrress 
oi  our  work. 


f,1^)U1“01se.8,  or  peptones  which  were  present  in  the  spleen, 
(&)  alkaloids,  (c)  extractive  matters  and  fat,  (d)  salts. 

Ihe  solid  residue  was  next  extracted  with  distilled  water, 
the  process  being  aided  by  the  employment  of  an  automatic 
shaker.  After  a  second  filtration,  which  was  generally  a 
matter  of  some  difficulty,  a  clear  yellowish  fluid  was  obtained, 
which  contained  nearly  all  the  proteid  material  which  had 
not  been  rendered  insoluble  by  the  action  of  alcohol.  This 
watery  extract  was  then  added  to  the  spirituous  solution  just 
mentioned,  and  the  mixture  concentrated  in  vacuo  at  a 
temperature  not  exceeding  40°  C.  By  means  of  an  apparatus 
devised  by  one  of  us,  and  now  in  frequent  use  at  the  labora¬ 
tories,  we  were  enabled  to  evaporate  as  many  as  six  flasks  at 
a  time,  the  distillates  being  collected  and  preserved  in 
separate  vessels.  The  great  saving  of  time  secured  in  this 
way  was  an  important  point,  since,  owing  to  the  low  tempera¬ 
ture  at  which  the  process  of  concentration  had  to  be  carried 
on,  the  operation  was  necessarily  very  tedious. 

As  soon  as  the  contents  of  the  flasks  had  attained  a  syrupy 
consistence,  they  were  poured  into  a  bottle  containing  a 
large  quantity  of  absolute  alcohol,  the  result  of  which  was 
to  produce  a  copious  precipitate  consisting  of  those  proteid 
substances  which  had  been  dissolved  in  the  water  or  weak 
spirit.  As  soon  as  the  precipitate  had  settled,  the  super¬ 
natant  fluid  was  poured  off,  evaporated  as  before,  and  the 
residue  again  treated  with  absolute  alcohol,  the  manoeuvre 
being  repeated  until  further  precipitation  failed  to  occur. 
The  various  precipitates  were  then  collected,  thoroughly 
washed  with  fresh  alcohol,  dried  in  vacuo  over  sulphuric 
acid,  and  preserved  in  a  dry  and  well-stoppered  bottle. 

The  alcoholic  filtrate  was  next  evaporated  several  times  to 
dryness,  the  residue  being  extracted  on  each  occasion  with 
absolute  alcohol,  and  then  finally  collected  and  preserved. 
Both  these  extracts  were  found  to  contain  a  certain  quantity 
of  fatty  material,  which  imparted  an  acid  reaction  to  their 
solutions.  To  eliminate  this  recourse  was  had  to  extraction 
with  anhydrous  ether  and  chloroform,  after  the  plan  devised 
by  Sidney  Martin.  By  these  various  processes  we  were 
enabled  to  obtain  amongst  others,  the  following  chemical 
substances : 

1.  A  material  which  was  insoluble  in  absolute  alcohol  but 
freely  soluble  in  water,  and  which  afforded  all  the  chemical 
reactions  of  an  albumose.  The  maximum  quantity  of  this 
substance,  or  more  probably  mixture  of  albumoses,  which 
was  extracted  from  a  spleen,  was  3.93  g.,  and  the  minimum 

2.1  g. 

2.  A  substance  which  was  extremely  soluble  both  in  water 
and  in  absolute  alcohol,  and  possessed  most  of  the  character¬ 
istic  features  of  an  alkaloid.  The  maximum  amount  ob¬ 
tained  from  any  case  was  0.8  g. 

3.  A  dark-coloured,  semi-solid  material  consisting  of  a 
mixture  of  fat  and  fatty  acids  (1.2  to  0.9  g.). 

Mode  of  Administration. 

The  animals  which  we  employed  in  order  to  determine  the 
pathological  effects  of  the  various  chemical  substances  con¬ 
sisted  of  rabbits,  guinea-pigs,  and  rats.  In  each  instance  the 
animal  had  remained  for  some  time  under  observation  prior  to 
the  commencement  of  the  experiment,  and  a  daily  record  was 
'tept  of  its  temperature  and  body  weight.  Each  dose  of  the 
albuminous  or  alkaloidal  substance  was  dissolved  in  3  c.cm. 
of  distilled  water  when  required  for  use,  but  the  fatty 
extract  was  reduced  to  a  fluid  state  by  the  action  of  heat.  In 
the  case  of  the  guinea-pigs  and  rats  the  injections  were  in¬ 
variably  made  beneath  the  skin  of  the  abdomen,  but  the 
rabbits  were  also  submitted  to  the  intravenous  method  of 
inoculation.  The  strictest  antiseptic  precautions  were  ob¬ 
served,  and  in  no  instance  did  we  notice  any  signs  of  inflam¬ 
mation  at  the  site  of  puncture.  After  an  injection  the  ani¬ 
mal  was  placed  in  a  separate  cage  and  its  temperature 
recorded  on  a  chart  every  hour  or  two.  The  condition  of  the 
appetite,  the  body  weight,  and  the  character  of  the  dejecta 
were  also  noted  day  by  day. 

The  animals  were  killed  at  intervals  of  time  varying  from 
a  few  hours  to  three  weeks  after  the  injection,  and  the  princi¬ 
pal  organs  of  the  body  put  aside  for  microscopical  examina¬ 
tion.  The  tissues  were  embedded  in  paraffin,  cut  with  a 
rocking  microtome,  and  the  sections  stained  with  hsema- 
toxylin  and  eosin. 
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1.  The  Albumose. — This  substance  gave  rise  to  no  immedi¬ 
ate  results  when  injected  in  the  proportion  of  less  than  U.U-  g. 
per  kilo,  of  the  body  weight,  but  larger  doses  were  usually 
followed  by  symptoms  of  local  irritation,  the  animals  vio¬ 
lently  scratching  or  biting  the  site  of  puncture  for  some  con¬ 
siderable  time.  .  . 

In  rats  and  guinea-pigs  the  injection  was  sometimes 
followed  by  evidence  of  a  general  constitutional  disturpanc  , 
characterised  by  a  slow  and  laboured  respiration,  bristling  ox 
the  hair,  and  frequent  efforts  at  micturition  and  defecation. 
These  symptoms,  however,  rapidly  subsided,  ana  the  animal 
usually  regained  its  normal  condition  within  an  hour. 

The  subcutaneous  administration  of  the  albuminous  ex¬ 
tract  in  doses  exceeding  0.02  g.  per  kilo,  of  the  body  weigh 
was  invariably  followed  by  fever.  In  each  variety  of  animal 
the  first  effect  of  the  injection  was  to  cause  a  slight  fall  in 
the  temperature  of  the  body,  but  this  seldom  exceeded 
1  5° F.,  and  did  not  persist  for  more  than  an  hour,  wnen 
this  phase  of  shock  had  passed  off  the  thermometer  in  the 
rectum  failed  to  show  any  evidence  of  fever  until  after  the 
lapse  of  from  four  to  five  hours,  when  the  mercury  com¬ 
menced  to  rise,  and  continued  to  do  so  until  it  attained  a 
maximum  of  105°  to  106  5°  F.  After  remaining  at  this  ele¬ 
vated  point  for  a  variable  period  of  time,  the  temperatuie 
gradually  .but  steadily  declined,  and ‘ 


of  the  albumose  to  rabbits  was  also  HwlliS 

the  fever  was  less  severe  and  less  abiding  than  in  the  i0™1® 
case.  As  a  rule,  the  temperature  rose  within  an  hour  of  the 
iniection  attained  its  maximum  within  four  hours,  and 
again  fell  to  normal  within  the  next  three  hours  -Post-mortem 
examinations  conducted  upon  the  animals  which  were  kiUed 
failed  to  demonstrate  any  macroscopic  evidence  of  disease 
even  in  those  cases  where  large  and  repeated  doses  had  been 
<uven  The  gastro-intesiinal  tract  appeared  to  he  Perfect  y 
normal  and  no  enlargement  of  Peyer’s  patches,  of  the  retro- 
neritoneaf  gland s,  or  of  the  spleen  could  be  detected.  Under 

the  microscope  the  various  tissues  of  the  body  exhibited 

deviation  from  the  normal,  except  that,  in  a  few  cases, 
renal  epithelium  gave  evidence  of  cloudy  swelling.  But  in 

these  instances  the  glomeruli  remflaineda"“J.ff^t®l<i’  g^dis- 
indications  of  parenchymatous  inflammation  could  be 

coyeied.  .^aZo!^_This  extract  was  employed  in  doses  vary¬ 
ing  from  0  05  g.  to  0.5  gr.  per  kilo,  of  the  body  weight,  and 
Avas  administered  both  subcutaneously  and  by  intravenous 
iniection.  No  phenomena  of  interest  followed  the  injection, 
and  the  temperature  of  the  body  remained  unaffected. 
Death  never  occurred  spontaneously,  and  the  microscope 
failed  to  detect  any  morbid  changes  in  the  tissues  in  the 

an^malsmvlnch  This  substance  was  liquefied  by  heat 

before  its  subcutaneous  injection.  Its  only  efi H 
cause  a  temporary  fall  in  the  temperature,  but  neither  fever 

nor  visceral  lesions  followed  its  repeated  injection. 

Conclusions.  , 

1  Three  varieties  of  chemical  substances  can  be  extracted 
from  the  spleen  after  death  from  enteric  fever  during  the 
third  weekPof  the  disease— albumoses,  alkaloids,  and  fatty 

bodie^he  injection  of  the  albuminous  extract  into  lower 
animals  causes  an  elevation  of  the  temperature  of  the  body 
which  lasts  for  about  thirty  hours,  and  is  associated  with 
anorexia  and  emaciation.  Under  ordinary  circumstances  a 
fatal  result  is  not  observed,  and  no  pathological  changes  o 
irrmortance  are  to  be  detected  in  the  tissues.  , 

3P  The  administration  of  the  alkaloidal  and  fatty  extracts 
is  unattended  by  any  pathological  results. 


trol  animal 

During  the  pyrexial  peridd  the  animal  often  exhibited  a 
considerable  amount  of  respiratory  distress,  and  refused  its 
food  The  combined  effect  of  the  anorexia  and  fever  was  to 
cause  a  rapid  diminution  of  the  body  weight,  as  much  as 
50  g.  being  sometimes  lost  in  the  course  of  the  twenty-four 

hours.  Occasionally  the  animal  continued  to  eat  sparingly, 

and  to  diminish  in  weight  for  some  days  after  the  defer¬ 
vescence  of  the  fever,  but  as  a  rule  the  normal  state  of 
health  was  speedily  regained. 

It  was  observed  that  as  long  as  the  dose  of  the  albumose 
did  not  exceed  0.8  g.  per  kilo,  of  the  body  weight,  the 
degree  of  fever  bore  a  fairly  definite  relation  to  the  strengtn 
of  the  injection ;  but  when  larger  amounts  than  this  were 
administered,  the  relation  between  the  size  of  the  dose  ana 
the  resultant  pyrexia  was  destroyed,  and  the  maximum  tem¬ 
perature  never  exceeded  107°  F.,  even  after  a  dosage  equal  to 
2  g  per  kilo.  As  a  rule,  rabbits  were  more  susceptible  to  tne 
action  of  the  albumose  than  the  smaller  animals,  and  among 
the  same  species  some  individuals  reacted  more  readily  than 
others.  It  was  never  possible  to  produce  any  degree  of 
toleration  to  the  drug  by  the  use  of  repeated  injections.  Oc¬ 
casionally  after  a  large  dose  of  the  albumose  had  been  given, 
the  urine  was  found  to  contain  a  trace  of  albumen,  but  this 
symptom  did  not  persist  after  the  fall  of  the  temperature. 
Injections  of  the  albuminous  extract  on  alternate  days  for  a 
fortnight,  in  doses  varying  from  0.1  to  1  g.  per  kilo,  gave  rise 
to  a  continued  form  of  pyrexia,  during  which  the  animal  lost 
flesh  and  strength.  But  as  soon  as  the  injections  were  dis¬ 
continued,  the  health  was  rapidly  restored,  and  m  no  case 
did  a  fatal  termination  ensue.  Intravenous  administration 
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Bri&t0l‘  History  of  Case.. 

The  patient,  J.  W.,  an  iron  moulder,  aged  38,  was  first  ad¬ 
mitted  to  the  Bristol  General  Hospital  on  February  loth, 
1894,  after  he  had  been  attending  as  an  out-patient  for  some 
time.  He  complained  of  very  severe  headache  and  of  fits, 
and  attributed  liis  illness  to  injuries  to  the  head  when  a  boy, 
and  to  a  shock  received  from  the  death  of  a  sister  during  hei 
confinement  two  years  previously.  Jlie  family  history  was 
good,  except  that  seven  brothers  and  sisters  died  at  or  under 
12  months  from  fits  or  convulsions ;  he  had  four  brothers  mid 
six  sisters  alive  and  well.  When  12  years  of  age  he  fell  off  a 
wall  14  feet  high  on  to  his  head,  was  unconscious  two  hours, 
and  laid  up  for  two  weeks  ;  he  recovered  perfectly,  except  for 
occasional  headaches.  He  was  a  temperate  man ;  haa 
syphilis  at  the  age  of  19.  With  the  exception  of  a  mild 
attack  of  rheumatism,  two  to  three  years  previously,  he  had 
had  no  other  illness.  Six  weeks  after  his  sister  s  death  he 
was  getting  up  from  a  chair,  when  he  suddenly  became 
unconscious  and  fell  ;  he  became  rigid,  and  the  rigidity  ivas 
followed  by  general  convulsions ;  the  loss  of  consciousness 
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lasted  for  some  time  ;  according  to  his  statement  nearly  half 
an  hour.  On  recovering  he  “talked  nonsense,”  and  a 
splitting  headache  came  on,  which  had  been  more  or  less 
constant  ever  since  He  had  eight  similar  fits  during  the 
following  night ;  he  did  not  pass  water  nor  bite  his  tongue  in 
any  of  them.  Altogether  he  had  had  at  least  twelve  fits  His 
memory  since  they  came  on  had  been  gradually  deteriorating  • 
it  was  good  before,  liis  mental  capacity  had  also  decreased.’ 
The  headache  was  often  worse  at  night,  preventing  sleep. 
Appetite  was  bad ;  the  tongue  furred,  and  the  bowels  con¬ 
stipated.  l  he  pulse  was  72,  regular,  small,  compressible. 

He  was  a  small  man,  well  nourished,  but  rather  grey,  and 
looking  older  than  his  years.  There  was  a  large  reddish  scar 
oyer  the  left  malar  bone.  The  thoracic  and  abdominal 
viscera  presented  nothing  abnormal,  and  the  urine  contained 
no  albumen  or  sugar.  The  head  was  of  normal  size  and 
shape ;  there  was  a  large  depressed  scar  over  the  upper  part 
of  the  occipital  bone,  and  a  smaller  one  posterior  to  it ;  there 
were  also  two  small  scars  on  the  forehead.  The  face  was 
symmetrical,  and  there  was  no  oculo  motor  or  facial  para- 
lysis.  He  put  out  the  tongue  straight.  The  pupils  were 
equal,  and  reacted  well  to  light  and  accommodation  VE  =  « 

*Hm;+Ar?ads  at  7",  fields  of  vision  slightly  con¬ 

tracted  below;  L  f  Hm.  +0.75,  reads  Jaeger  1  at  81',  double 
optic  neuritis  of  moderate  intensity  ;  no  htemorrhages.  No 
motor  paralysis  anywhere.  Dynamometer  registered  right 
hand  35,  left  hand  33.  There  was  no  rigidity  or  wasting  of 
muscles,  sensation  to  touch  and  pain  was  normal  over  the 
head  and  face,  and  all  other  parts  of  the  body.  The  super - 
^r1 1  exes  we.fL  normal,  the  knee-jerks  active,  the  right 
slight ly  more  so  than  left.  Touch,  taste,  smell,  hearing,  and 
speech  were  normal.  The  head  pains  appeared  to  start  from 
the  right  temple. 

He  was  given  iodide  of  potassium,  beginning  with  a  dose 
of  gr.  x,  rapidly  increased  to  gr.  xl,  three  times  a  day,  and 
anti  pyrin  to  relieve  the  exacerbations  of  pain.  For  the  first 

S1\1tg,  Jli.,imin0Ved  considerably,  the  headache  grew  less, 
and  Mr.  Walker,  the  ophthalmic  surgeon  to  the  hospital,  to 
whom  I  am  indebted  for  the  care  and  trouble  he  took  in 
examining  the  eyes,  considered  the  optic  neuritis  decidedly 
better.  During  the  next  week,  however,  he  suffered  from  an 

aoom^i  °f wPi!in’  ^  lr?Proved  again  and  left  the  hospital 
He,dl  better,  though  not  altogether  free  from  pain,  on 

ill}  }?1S  stay  be  vomited  about  six  times, 

most  often  at  night ;  the  vomiting  took  place  at  long  intervals 
from  a  meal,  and  no  cause  could  be  traced  for  it.  When  the 
n*  waa  worstand  the  vomiting  most  frequent  the  pulse- 
rate  fell  to  60  or  64;  at  other  times  it  varied  from  72  to  84 
ih|o temperature  was  persistently  subnormal,  from  97°  to 

2®th  h.®  Tas,  readmitted,  and  said  that  soon  after 
lea\  ing  the  hospital  the  headache  came  on  again,  and  gradu- 


Left  Eye. 


Chart  i. 


n  C^ased  • in  severity-  u  was  constant,  but  worse  at 
mght.  The  pains  were  over  the  vertex  and  the  forehead. 

On  Mo8  rru?  ?lclf  ®everal  .times  irrespective  of  taking  food. 
19th  he  had  a  series  of  seven  fits  during  the  night, 
bts  were  thus  described :  He  suddenly  felt  sick  and 
giaoy  lost  consciousness,  and  fell  down ;  he  foamed  at  the 
mouth,  became  livid,  and  breathed  rapidly.  Violent  con- 
E!Vk  “*"*“*“&  then  came  on,  affecting  both  sides  of  the 
woy,  put  it  was  thought  that  on  some  occasions  the  right 


±ro  sr8t  convulsed.  The  convulsions  lasted  5  to  6 
nl+t  a8’  afjer  which  he  recovered  consciousness,  feeling  ex- 
eepy\.  After  about  an  hour  the  fits  returned, 
ieaC'  succeeding  fit  was  less  severe.  Since  this  series 

a  fppfin^f^^aa8  has  ,,°1CMUrred  more  often,  and  he  has  had 
eeling  of  giddiness  like  that  preceding  the  fit.  On  ex¬ 
amination,  the  physical  signs  were  much  as  above  given  :  the 
S  ^erfi  ec*UH  ’  ^ie  abdominal  and  cremasteric  reflexes 
p0lv,er  of  g.rasp  the  same  in  each  hand. 
Dulse-iate  , 2.  The  optic  neuritis  had  increased  in  intensity, 

A  cwfnfmf?re  mar^«  ,’n  tl,e  ]pffc  than  in  the  right  disc! 
A  chart  of  the  visual^ fields  is  given  herewith  (Chart  i).  The 

visual  acuity  was  :  ^7=^  ^  j  =  f  There  was  no 

affection  of  sensation  and  no  paralysis  of  any  muscle. 

Un  May  _9tli  pain  was,  as  usual,  worse  over  the  right  tem- 

inhe  had  been  unable  to  pass 
urine.  This  day,  whilst  being  examined,  he  complained  of 
pain  in  the  head  and  giddiness,  and  passed  for  a  few  minutes 
into  a  semiconscious  condition,  not  entirely  losing  conscious¬ 
ly8  Tu  e  rcspn'ations  became  hurried  and  shallow,  reaching 
52  to  the  minute  at  the  end  of  the  attack.  The  pulse  re^ 
mamed  unaltered ;  there  was  no  rigidity,  and  no  muscular 
twitching.  The  pulse-rate  throughout  the  day  was  54,  regu- 
lai  and  weak  The  next  day  it  was  66.  He  was  given  iodide 
oi  potash  and  phenacetin  for  the  paroxysms  of  pain.  On 
June  8th  the  left  pupil  was  larger  than  the  right.  At  this- 
time  he  seemed  dull  and  heavy,  and  was  slow  in  answering 
questions.  He  became  dissatisfied  and  left  the  hospital,  but 
returned  worse  after  a  fortnight. 

9n, J  jJy  ^b  he  was  decidedly  worse  as  regards  headache, 
a?d  b ad  had  several  attacks  of  vomiting  and  frequent  fits  of 
giddiness.  He  said  he  had  felt  some  numbness  and  twitch¬ 
es  in  the  left  hand  and  the  calf  of  the  left  leg,  but  no  affection 
ot  sensation  could  be  made  out.  The  right  knee-jerk  was 
very  slightly  more  active  than  the  left.  He  felt  very  weak,  but 
could  stand  and  walk  well  with  eyes  open  or  shut.  There 
was  no  superficial  tenderness  over  scalp,  but  he  was  tender 
to  forcible  percussion  over  the  temporal  and  occipital 
regions.  As  the  man  was  steadily  getting  worse,  he  was, 
alter  consultation,  transferred  to  Mr.  Morton’s  ward  with  the 
view  of  trephining  him. 

Account  op  Operation  by  Mr.  Morton. 
Although  the  classical  symptoms  of  cerebral  tumour  were 
present,  there  were  no  definite  localising  ones,  hence  the 
operation  was  not  exploratory,  but  was  simply  undertaken  to 
relieve  these  symptoms  by  reduction  of  the  intracranial 
pressure.  It  was  performed  on  July  20th.  In  order  to  avoid 
the  superior  longitudinal  sinus,  the  lateral  sinus,  and  the 
branches  of  the  middle  meningeal  artery,  the  bone  was  re- 
moved  from  the  parietal  eminence  and  portion  of  skull  imme¬ 
diately  below  and  behind  it.  An  area,  almost  a  circle,  with  a 
diameter  of  2J  inches,  was  removed,  in  three  portions,  by 
means  of  a  lj-inch  trephine,  the  three  trephine  discs  over¬ 
lapping  slightly,  the  angles  being  cut  away  with  Hoffman’s 
forceps.  The  bulging  dura  mater  had  to  be  depressed  with 
the  finger  and  flat  copper  spatulse  whilst  the  last  disc  was 
being  removed,  and  then  it  projected  slightly  beyond  the 
surface  of  the  bone  forming  the  margin  of  the  large  opening. 

It  pulsated  distinctly.  The  large  flap  which  had  been 
turned  down  was  then  replaced  and  suturpd,  a  small  drainage 
tube  being  inserted  at  each  lower  angle.  There  was  no  shock 
from  the  operation. 

The  second  night  after  the  operation  was,  he  said,  the  best 
he  had  had  for  a  long  time,  as  he  was  quite  free  from  head¬ 
ache.  On  the  third  night  and  day  he  had  a  good  deal  of  pain 
in  the  neighbourhood  of  the  wound,  and  on  the  morning  of 
the  third  day  his  temperature  rose  to  102°,  but  there  was  no 
sign  of  suppuration  about  the  wound.  The  pain  did  not 
continue,  and  the  temperature  was  never  again  raised.  Ten 
days  after  the  operation  the  wound  had  healed,  and  he  was  up 
and  going  about  the  ward.  He  said  “he  felt  as  if  he  had  a 
new  head.”  The  headache  had  entirel}7  gone,  and  bethought 
his  sight  better.  The  optic  neuritis  seemed  much  the  same. 
There  was  slight  recurrence  of  headache  during  the  first  week 
in  August,  but  after  that  only  a  very  slight  pain  about  the 
right  temple  and  back  of  the  right  orbit.  For  this  he  took 
5  grains  of  antipyrin  at  night,  with  complete  relief.  He  was 
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discharged  on  August  14th,  and  after  that  we  lost  sight  of 
him  for  a  time.  The  optic  neuritis,  when  he  left  the  hos¬ 
pital,  seemed  stationary. 

I  was  much  encouraged  to  perform  this  operation,  not  only 
by  the  recommendation  of  Professor  V.  Horsley1  and  the 
record  of  his  case  of  cerebellar  tumour2 3 *  so  greatly  relieved  by 
it,  but  also  by  the  marked  relief  of  symptoms  in  a  case  of 
tumour  of  the  pituitary  body  recorded  by  Dr.  Caton  and  Mr. 
Paul,11  and  1  was  careful  in  our  case  to  remove  nearly  as  large 
an  area  of  bone.  Dr.  Beevor  and  Mr.  Ballance  consider^  that 
removal  of  the  bone  alone  without  incision  of  the  dura  mater 
is  not  likely  to  relieve  the  intracranial  pressure  much ;  but 
the  actual  increase  in  the  bulk  of  the  cranial  contents  may 
not  be  considerable  if  the  tumour  is  small,  and  the  bulging 
of  the  dura  mater  even  to  a  very  limited  extent  may  be  sum- 
cient  to  relieve  the  increase  of  intracranial  pressure  caused 
thereby.  Clinical  evidence,  both  in  Dr.  Caton  and  Mr.  Paul  s 
case  and  in  our  own,  distinctly  shows  that  removal  of  an  area 
of  bone  alone  is  sometimes  sufficient ;  .  and  in  connection 
with  this  point  I  must  refer  to  some  interesting  cases  re¬ 
ported  by  Dr.  Kammerer  and  Dr.  Wyeth  to  the  New  lork 
Surgical  Society.5 

After-History. 

The  subsequent  history  of  the  case  is  as  follows.  He 
attended  at  irregular  intervals  as  an  out-patient,  and  re¬ 
mained  quite  free  from  headache  and  sickness,  and  in  much 
better  health  than  before  the  operation.  His  sight  improved, 
and  the  optic  neuritis  subsided,  leaving  the  discs  white  and 
partially  atrophied,  the  left  disc  being  the  worse. 

On  November  27th,  1894,  V.  R=$,  reads  J.  1  well ;  L=f 
badly,  reads  J.  6  slowly  at  10  inches.  Right  field  of  vision 
contracted  somewhat  ;  left  field  markedly  contracted  all 
round,  most  below.  At  one  of  these  visits  I  took  a  tracing 
with  the  cardiograph  of  the  pulsation  at  the  trephine  hole. 


Left  Eye  Right  Eye. 

Chart  ii. 

On  January  5th,  1895,  his  wife  woke  up  at  12.50  a.m.  to  find 
him  struggling  and  in  a  fit.  The  convulsions  were  general, 
and  not  of  a  unilateral  type.  He  passed  out  of  one  fit  into 
another,  having  twenty-four  in  all  before  the  following  night ; 
the  intervals  of  consciousness  between  the  fits  lasted  from 
twenty  to  thirty  minutes.  They  were  all  of  the.  same  cha¬ 
racter,  and  commenced  quite  suddenly.  He  remained  on  his 
back,  not  turning  to  either  side,  and  neither  the  head  nor 
eyes,  which  were  turned  upwards,  showed  any  lateral  devia¬ 
tion.  He  passed  water  and  bit  his  tongue  in  some  of  them. 
After  the  eleventh  fit  he  vomited  two  chamber-vessels  full  of 
dark  brown  grumous  fluid.  He  had  been  strange  in  his  head 
for  several  days  before  the  fits  came  on.  He  got  up  and 
dressed  in  the  middle  of  the  night  on  January  4th,  and  went 
out  into  the  street  shouting.  After  the  fits  the  scalp  over  the 
trephine  opening  became  more  bulging,  and  showed  marked 
increase  of  pulsation. 

After  admission  on  January  9th  he  was  quiet  and  gave  no 
trouble,  but  did  not  seem  very  clear  in  his  head,  thought 
that  the  other  men  in  the  ward  were  smoking,  and  wanted  to 
smoke  too.  He  was  given  a  mixture  containing  iodide  and 
bromide  of  potassium.  On  examination  the  right  pupil  was 

1  British  Medical  Journal,  1890,  vol.  ii,  p.  1290;  and  1893,  vol.  ii,  p.  1365. 

2  British  Medical  Journal,  1893,  vol  ii,  p.  1366. 

3  British  Medical  Journal,  1893,  vol.  ii,  p.  1421. 

i  British  Medical  Journal,  1895,  vol.  i,  p.  8. 

5  Annals  of  Surgery ,  1894,  vol.  xix,  p.  685. 


a  little  larger  than  the  left ;  both  reacted  well  to  light  and 
accommodation.  No  paralysis  of  any  cranial  nerve,  No 
paralysis  of  the  limbs.  No  disorder  of  sensation  anywhere 
detected.  Dynamometer  registered  40  on  right  and  39  on  left 
side.  Special  senses  normal  (for  sight  see  below).  Reflexes 
knee-jerks  equal.  Right  plantar  reflex  obtained  with  diiiiculty  ; 
others  normal.  No  headache  or  sickness.  I  rine  normal. 
Pulse  80,  regular;  good  wave.  Both  optic  discs  white  and 
atrophic,  and  vessels  small;  the  left  much  more  than  the 
right,  and  there  are  white  lines  on  the  vessels  in  this  disc. 
Vision  :  R=f  well,  Jaeger  1,  at  10"  to  15" ;  L=f  well,  Jaeger  2 

slowly,  at  12".  ,  ,  ,  ,  . 

January  24th. — Since  he  entered  the  hospital  he  has  had  no 
return  of  fits,  nor  any  other  bad  symptom.  The  bulging  and 
pulsation  over  the  trephine  hole,  so  marked  on  admission, 
have  both  much  lessened.  He  seems  quite  clear  in  his  head, 
with  unimpaired  memory  and  intelligence,  and  is  free  from 
headache  and  vomiting.  His  only  complaint  is  now  of  bad 
sight,  and  to  the  ordinary  tests  this  defect  is  not  great  as 
regards  central  vision,  though  there  is  certainly  contraction 
of  the  visual  fields,  especially  on  the  left  side  (Chart  ii.)  The 
temperature  is  normal  instead  of  subnormal  as  formerly ,  and 
the  pulse- rate  74  to  80. 

Remarks.— On  the  patient’s  first  appearance  the  cardinal 
symptoms  of  intracranial  tumour ;  optic  neuritis,  headache  of 
very  intense  (often  agonising)  character,  vomiting  of  cerebral 
type  were  present,  together  with  the  occurrence  of  epilepti¬ 
form  convulsions.  These  symptoms  had  come  on  and 
gradually  grown  worse  during  two  years.  Secondary  or  local- 
ising  symptoms  were  entirely  absent,  but  it  is  well  known 
that  a  cerebral  tumour  may  attain  a  considerable  size  without 
giving  rise  to  local  destruction,  whilst  at  the  same  time 
causing  a  general  increase  of  pressure  within  the  skull,  and 
thus  no  focal  symptoms  are  observed.  Such  a  course  is 
especially  favoured  by  slow  growth  of  the  neoplasm.  In  our 
patient  the  symptoms  slowly  increased  during  two  years. 
Failure  of  memory  and  impairment  of  mental  faculties  were 
the  only  other  important  symptoms.  The  man  had  had 
syphilis  nineteen  year3  before.  It  was  therefore  possible 
that  a  syphilitic  neoplasm  was  present,  and  this  was  rendered 
more  likely  by  the  fact  that  his  first  stay  of  two  months  in 
the  hospital  under  treatment  with  mercury  and  full  doses  of 
iodide  of  potassium  brought  about  temporary  amelioration  of 

symptoms.  , 

No  other  cause  of  optic  neuritis,  vomiting,  headache,  and 
convulsions  could  be  discovered..  The  improvement  men¬ 
tioned  above  lasted  but  a  short  time,  and  during  a  second 
course  of  the  same  treatment  in  the  hospital  the  symptoms 
grew  progressively  worse.  There  were  still  only  the  primary 
symptoms  to  go  upon,  as  no  focal  symptoms  of  any  value 
appeared.  To  the  subjective  feelings  of  transient  stiffness 
in  the  right  arm  and  leg  after  one  or  two  of  the  fits,  and  of 
numbness  in  the  left  hand  after  another,  no  importance  foi 
localising  purposes  could  be  attached.  The  pressure  sym¬ 
ptoms  were  increasing,  and  it  seemed  time  two  fair  trials 
of  antisypliilitic  remedies  having  been  tried  without  effect— 
to  make  some  further  effort  to  relieve  the  intense  headache 
and  the  optic  neuritis.  The  slow  progress  of  the  case  seemed 
to  indicate  no  immediate  danger  to  life,  and  we  were  anxious 
to  save  the  man  from  becoming  blind.  The  case  appealed, 
therefore,  to  be  a  suitable  one  for  the  removal  of  a  large  aiea 
of  the  skull  with  the  object  of  relieving  pressure,  in  the  way 
that  has  been  recommended  and  carried  out  by  Professor 
Victor  Horsley  and  others,  and  it  was  thought  that  such  an 
operation,  if  done  at  all,  should  not  be  further  delayed,  lhe 
patient  himself  was  anxious  for  the  operation. 

Mr.  Morton,  therefore,  trephined  merely  to  relieve  pressure 
and  not  with  any  idea  of  seeking  for  the  growth.  If,  later  on, 
localising  signs  appeared,  something  more  might  still  be 
attemnted.  So  far,  except  for  the  recurrence  of  the  fits  uve 
months  afterwards,  the  operation  has  completely  fulfilled  the 
object  for  which  it  was  undertaken..  The  optic  neuritis  has 
subsided,  leaving,  it  is  true,  a  certain  amount  of  consecutive 
atrophy;  but  the  patient  has  good  vision,  has  been  entnely 
free  from  headache  ever  since,  and  from  vomiting,  except 
once  during  the  last  series  of  fits ;  has  recovered  his 
mental  powers,  and  been  enabled  to  lead  a  comfortable 
existence. 
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PUNCTURED  FRACTURE  OF  THE  SKULL  ; 
SYMPTOMS  OF  COMPRESSION  FOR 
THIRTY-FOUR  DAYS  ;  OPERA¬ 
TION  ;  RECOVERY. 

Bv  A.  H.  TUBBY,  M.S.Lond.,  F.R  C.S.Eng., 

Assistant-Surgeon  to  Westminster  Hospital,  Surgeon  to  Out-Patients 
Evelina  Hospital  for  Sick  Children,  etc. 


The  case  now  recorded  is  of  considerable  surgical  interest  on 
account  of  the  serious  nature  of  the  injury,  the  depth  to  which 
a  portion  of  bone  had  been  forced  by  the  blow,  the  suppura¬ 
tion  extending  over  six  weeks,  the  comparatively  slight 
symptoms  of  compression  and  cerebral  irritation,  and  the 
•complete  and  rapid  recovery  after  operation.  The  notes  of  the 
case  are  as  follows  : 

On  January  16th,  1894,  Mr.  P.  J.  De  C.,  aged  43  years,  was 
thrown  from  his  horse,  and  alighted  head  foremost  on  a 
recently  metalled  road.  He  picked  himself  up,  and  although 
experiencing  a  certain  amount  of  pain  from  wounds  in  his 
forehead  and  inconvenience  from  the  accompanying  haemor¬ 
rhage,  was  able  to  walk  home  ;  and  at  no  time  was  there 
any  giddiness  nor  unconsciousness.  For  the  account  of  his 
condition  from  the  date  of  the  accident  to  February  19th, 
1894.  I  am  indebted  to  Dr.  Hill,  of  Dursley,  who  kindly  sent 
me  the  details.  He  saw  the  patient  shortly  after  the  accident, 
and  found  a  lacerated  wound  on  the  right  frontal  eminence 
about  an  inch  in  length,  extending  down  to  bone,  and 
bleeding  copiously.  In  the  middle  line  of  the  scalp, 
and  at  the  anterior  termination  of  the  sagittal 
suture  a  second  lacerated  wound  was  seen.  Here 
a  distinct  depression  could  be  felt  in  the  bone.  The  wound 
on  the  right  frontal  eminence  healed  up,  but  that  on  the 
vertex  refused  to  do  so.  A  small  sinus  discharging  pus  was 
left,  and  at  the  bottom  of  this  a  little  loose  bone  could  be 
felt.  The  patient  was  strongly  advised  by  Dr.  Hill  to  have 
the  wound  explored,  but  as  he  felt  no  serious  inconvenience 
he  decided  to  wait.  Finding,  however,  that  the  discharge 
continued,  he  came  to  town.  I  saw  him  on  February  19th, 
the  thirty-fourth  day  after  the  accident. 

The  condition  was  then  as  follows  :  The  pupils  were  widely 
dilated,  and  reacted  badly  to  light :  the  pulse  was  58,  slow 
and  full ;  the  speech  was  deliberate  and  hesitating,  the  mind 
was  clear,  and  the  memory  good.  There  was  slight  blur¬ 
ring  of  both  optic  discs.  There  was  no  paralysis  any¬ 
where.  At  the  anterior  extremity  of  the  sagittal  suture 
a  discharging  sinus,  situated  in  the  middle  of  some  scar 
tissue,  was  seen.  On  pressure  a  few  drops  of  pus  oozed  up, 
and  from  an  inspection  of  the  dressings  I  should  think  that 
about  1  drachm  of  pus  was  discharged  in  twenty- four  hours. 
At  the  same  time  an  oval  depression  in  the  bone  could  be 
felt.  On  probing  the  wound  some  small  pieces  of  dead  bone 
were  encountered.  The  second  wound,  that  on  the  forehead, 
was  soundly  healed.  The  temperature  was  normal.  The  pa¬ 
tient  was  advised  to  be  operated  on  at  an  early  date. 

On  February  20th  an  incision  was  made  through  the  scar 
tissue  of  the  vertex  wound,  and  three  small  portions  of  bone, 
lying  close  to  the  integuments,  were  removed.  The  edges  of 
the  aperture  of  the  skull  were  then  examined,  and  a  small 
fracture  of  the  inner  table  was  found,  the  splintered  portions 
of  which  were  taken  away.  As  the  depression  in  the  skull 
was  an  inch  in  its  longest  diameter,  a  considerable  piece  of 
bone  must  have  been  missing.  Search  was  then  made  for 
this  piece.  The  dura  mater  was  not  seen  at  this  stage,  but 
was  separated  from  the  bone  by  a  mass  of  blood  clot  and 
granulation  tissue.  This  was  scooped  out,  and  lying  more 
than  half  an  inch  below  the  surface  of  the  skull  a  consider¬ 
able  piece  of  dead  bone  was  found.  It  was  oval  in  shape, 
and  measured  seven-eighths  by  half  an  inch.  The  dead 
fragment  comprised  both  inner  and  outer  tables  of  the  skull, 
and  was  apparently  pressing  between  the  cerebral  hemi¬ 
spheres,  pushing  them  apart.  The  dura  mater  was  seen  to 
be  intact.  The  skull,  however,  must  have  been  exceedingly 
thin,  as  the  fragment  was  in  no  place  more  than  one-eighth 
of  an  inch  thick,  while  in  parts  it  was  almost  paper-like  in 
consistence.  The  wound  was  sutured,  leaving  a  small 
aperture  for  drainage. 

On  February  21st  the  pulse  had  risen  to  78  per  minute,  the 


speech  was  no  longer  hesitating,  the  pupils  no  longer  dilated, 
and  they  reacted  readily  to  light;  the  temperature  was 
normal.  On  the  next  (lay  there  was  slight  giddiness,  which 
was  relieved  after  giving  a  purgative.  The  wound  subse¬ 
quently  healed  rapidly,  the  optic  discs  became  quite  clear, 
and  the  patient  went  home  well  in  all  respects  on  March  9th, 
and  has  remained  so  since. 

Remarks. — The  peculiar  features  of  this  case  are  the 
serious  nature  of  the  injury  and  the  fact  that  it  was  attended 
by  what  seemed  to  be  such  apparently  slight  symptoms,  but 
which  were  in  themselves  of  serious  import,  the  patient,  I 
take  it,  being  in  danger  of  meningitis  or  intracranial  abscess 
at  any  time ;  the  depth  to  which  the  separated  portion  of 
bone  was  pushed— from  half  to  three-quarters  of  an  inch ; 
the  complete  and  rapid  relief  afforded  by  the  operation. 
That  the  symptoms  were  not  more  pronounced  was  due  to 
the  position  of  the  fracture,  the  bone  pressing  in  between 
the  hemispheres,  and  therefore  not  being  so  placed  as  to 
give  rise  to  paralytic  symptoms.  In  any  case,  the  circu¬ 
lation  in  the  superior  longitudinal  sinus  must  have  been 
impeded,  but  no  effects  seem  to  have  followed. 


A  CASE  OF  AURAL  PYiEMIA  WITHOUT  SINUS 
THROMBOSIS  TREATED  BY  LIGATURE  OF 
THE  INTERNAL  JUGULAR  VEIN  AND 
PLUGGING  OF  THE  LATERAL 
SINUS. 

By  EDWARD  DEANESLY,  M.D.,  B. Sc. Lond.,  F.R. C.S.Eng., 
Honorary  Casualty  Surgeon  Wolverhampton  General  Hospital. 


The  subject  of  aural  pyaemia,  though  much  has  been  written 
on  it  during  the  last  few  years,  is  still  of  great  surgical 
interest,  and  still  contains  several  unsettled  problems.  The 
treatment  of  this  condition  when,  as  in  the  present  case, 
unaccompanied  by  thrombosis  of  the  lateral  sinus,  has  not 
yet  received  as  much  attention  as  those  in  which  the  indica¬ 
tions  for  interference  are  more  obvious  and  clear.  The  fact 
that  my  own  case  was  not  successful  in  its  ultimate  result  is, 
I  think,  an  additional  excuse  for  its  publication,  since  there 
is  no  more  useful  guide  to  success  than  the  records  of  pre¬ 
vious  failures,  accompanied  by  an  account  of  the  conditions 
which  determined  the  result.  I  record  the  following  case  in 
hope  that  it  may  prove  useful  in  that  way. 

A  female  child,  aged  4  years,  eleven  days  after  the  onset  of  a  severe 
attack  of  scarlet  fever,  developed  on  June  11th,  1894,  double  otorrhooa, 
which  was  both  preceded  and  followed  by  much  pain.  On  July  28th  an 
abscess  appeared  over  the  left  mastoid,  from  which  an  incision  two  days 
later  evacuated  several  drachms  of  foetid  pus.  At  this  time  pain  had 
ceased,  but  the  child  looked  thin  and  ill,  and  had  a  yellow  earthy  com¬ 
plexion.  On  August  1st  she  was  seized  with  a  sudden  rigor,  with  much 
lividity.  The  temperature  rose  to  103°,  and  she  vomited  several  times. 
The  following  day  severe  rigors  occurred  at  5.30  A  m.  and  6.30  p.m.  Both 
were  followed  by  repeated  vomiting.  On  August  3rd  the  temperature 
fluctuated  between  98“  and  101°,  but  there  was  no  rigor.  On  August  4th, 
at  4  a.m  ,  a  most  severe  rigor  occurred,  during  which  the  temperature 
rose  to  106°.  This  was  followed  by  much  collapse  and  vomiting.  Although 
there  were  no  local  indications  of  sinus  phlebitis  or  thrombosis  the 
general  symptoms  pointed  so  clearly  to  aural  pyaemia  (venous  absorption) 
that  I  decided  to  ligature  the  internal  jugular  vein  on  the  side  which  the 
mastoid  abscess  indicated  as  probably  the  seat  of  the  most  severe  ear 
mischief.  Accordingly  at  3.45  p  m.,  August  4th,  I  ligatured  the  vein  on 
the  left  side  just  above  the  omohyoid  muscle  with  fine  silk  in  two  places, 
and  divided  it  between  the  ligatures.  The  vein  showed  no  sign  of  in¬ 
flammation  or  thrombosis.  The  wound  having  been  sutured  without 
drainage  and  protected  from  infection  as  completely  as  possible,  the  left 
mastoid  antrum  was  next  opened  by  removing  a  sequestrum  which  lay 
immediately  over  it  in  the  suprameatal  triangle.  The  removal  of  a  thin 
layer  of  bone  with  the  gouge  then  exposed  the  sigmoid  sinus,  which 
being  rendered  tense  by  the  previous  ligature  of  the  jugular  vein  was 
easily  recognised.  It  showed  no  sign  of  inflammation,  and  on  being 
incised  bled  profusely.  This  was  checked  by  a  pad  of  gauze  placed  over 
but  not  actually  entering  the  sinus.  The  operation  was  borne  well.  The 
following  morning,  August  5th,  the  aspect  was  much  improved  and  the 
temperature  normal.  At  12  p.m.  the  temperature  rose  to  100°,  with  a 
slight  rigor.  The  evening  temperature  was  101°. 

August  6th.  The  patient  was  not  so  well.  At  noon  chloroform  was 
given,  and  the  head  wound  dressed.  On  removing  the  plug,  free  haemor¬ 
rhage  occurred  from  the  lateral  sinus.  A  narrow  piece  of  carbolised 
gauze  was  therefore  stuffed  downwards  right  into  the  sinus  in  order  to 
induce  coagulation. 

August  7th.  She  was  very  drowsy  all  day.  The  evening  temperature 
was  105°,  and  there  was  slight  pufliness  about  both  eyes.  The  neck 
wound  appeared  to  be  healing  without  reaction.  No  rigor  or  vomiting 
had  occurred  since  August  5th. 

August  9th.  On  removing  the  plug  from]  the  sinus,  a  very  foetid  brown 
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discharge  occurred,  but  no  haemorrhage,  The  temperature  did  not  rise 

abAugust’lOth  to  12th.  The  temperature,  which  had  previously  been  high 
at  evening,  but  normal  or  nearly  so  all  day,  remained  persistently  be 
tween  101°  and  103°.  The  general  condition  gradually  became  woise, 
though  no  rigor  or  vomiting  occurred  after  the  day  following  the  opera¬ 
tion  On  iuust  12th  at  midday  the  neck  wound  was  opened  under 
chloroform  (the  skin  had  quite  healed),  and  fcetid  P’ls  oscaPed  fr°m  the 
situation  of  the  ligatured  vein.  The  upper  part  of  the  latter  was  ais 
sected  up  for  about  ll  inch  and  cleared  of  fcetid  clot  by  syringing  through 
to  the  open  sinus  No  improvement  followed,  the  temperature  remained 
persistently Sand  continuously  high,  and  death  took  Place  from  exhaus¬ 
tion  on  August  17th  without  the  development  of  any  fresh  symP[°™s-  d 
Post-mortem  Examination.-The  vein  was  found  to  have  been  ligatured 
about  one  auaiterof  an  inch  below  the  common  facial  branch,  wmcn 
was  firmly  sealed  with  decolorised  clot  for  about  the  same  distance. 
The  cardiac  end  of  the  divided  jugular  was  sealed  and 

small  tapering  decolorised  clot  not  reaching  as  tar  as  tiie^  lnnoniinate 
vein.  The  dura  mater  was  unusually  adherent  along  saglttal  sutui  a 
The  longitudinal  sinus  was  greatly  dilated,  being  almost  as  large  as  a 
man’s  little  finder  •  it  contained  oniy  a  little  filamentous  post-mortem  clot. 
ftwa8scontinSIdrdirectly  into  the  left  lateral  sinus,  butcommumeated 
with  the  right  lateral  sinus  at  the  torcular  by  a  circu^f  .°Pfpni°gt?; 
quarter  of  an  inch  in  diameter.  The  straight  sinus  was  continued  into 
the  rieht  lateral  sinus.  The  clot  in  the  left  lateral  sinus  did  not  extend 
towards  the  torcular  more  than  one  inch  from  the  t'[f  phl^ehc0feef"”  |'. 
The  other  sinuses  were  quite  healthy  and  free  ,  clf°L,T1'1e '  le  q lfe 

moid  s,nus  and  jugular  vein  still  contained  a  little  fcetid  clot,  une 
small  spot  on  the  inner  wall  of  the  sinus  near  the  jugular  vein 
was  yellow  and  soft,  and  nearly  perforated  into  the  arachnoid  spa*  e 
The  brain  and  cerebellum  were  nowhere  adherent  to  the  dura,  and 
showed  no  sign  of  meningitis  or  abscess  in  any  part.  A  very  great 
excess  of  clear  fluid  escaped  from  the  arachnoid  space  and  from  the 
sflvfan  aqueduct  on  dividing  the  latter,  but  the  convolutions  of  the 
brain  were  not  perceptibly  flattened.  The  left  tympanum  and  mastoid 
antrum  were  weU  drained  by  the  operation,  but  pus  ^f^^ended  into 
the  vestibule  and  cochlea,  and  a  large  drop  escaped  also  from  the 

internal  auditory  meatus  on  dividing  thef  *n<* ndg£3£ enfivelv 

The  right  tympanum  and  antrum  were  full  of  pus  and  extensively 
carious.  The  dura  mater  covering  both  temporal  bones  was  nowheie 
inflamed  or  eroded.  Both  lungs  were  partially  collapsed  at  the  bases. 

In  the  left  base  there  were  in  addition  a  small  patch  of  pneumonic  con¬ 
solidation  and  two  small  purulent  foci  the  size  oi  a  pea.  There  was  no 

PeREaMARKS.— This  case  illustrates  well  some  of  the  problems 
and  difficulties  of  the  treatment  of  aural  pyaemia.  The  dia¬ 
gnosis  was  clear ;  the  sudden  onset  the  severe  and  repeated 
rigors  and  vomiting,  clearly  distinguished  it  from  the  less 
dangerous  forms  of  toxsemic  disturbance  which  may  ac¬ 
company  any  case  of  acute  otitis  media.  The  difference  is 
probably  not  merely  one  of  greater  or  less  severity  of  the 
inflammatory  mischief,  but  of  the  relation  of  the  process  to 
the  adjacent  large  vein.  The  occurrence  of  rigors  probably 
means  that  large  quantities  of  septic  poison  are  poured 
directly  into  the  veins  by  the  thrombosis  of  its  small  tribut¬ 
ary  channels  in  the  petrous  bone.  In  many  cases  extension 
of  the  mischief  leads  to  thrombosis  of  the  sinus  itself,  thus 
forming  an  imperfect  natural  barrier  to  the  further  progress 
of  the  disease.  It  has,  however,  been  pointed  out  by  Bal- 
lance  that  severe  typical  aural  pysemia  may  occur  without 
any  thrombosis  of  the  sinus,  an  observation  repeatedly  con¬ 
firmed  by  others.  It  would  at  first  sight  appear  that  a  radical 
operative  treatment  of  the  primary  focus  of  disease  in  the 
temporal  bone  would  be  all  that  was  required  to  arrest  the 
pyiemia.  Ballance,  however,  has  shown  that  this  is  not  so, 
and  quotes  cases  in  which,  in  spite  of  the  most  thorough 
treatment  of  the  disease  in  the  tympanum  and  mastoid 
antrum  without  dealing  with  the  vein,  the  rigors  continued, 
and  the  cases  terminated  fatally.  He,  therefore,  emphatic¬ 
ally  recommends  that  in  all  cases  of  clearly-marked  aural 
pyaemia  the  vein  be  ligatured  and  the  sinus  plugged  whether 
it  be  clotted  or  not.  With  this  recommendation  most  sur¬ 
geons  will,  I  think,  agree,  since  the  procedure  merely  carries 
out  in  an  effectual  manner  what  Nature  in  some  cases  im¬ 
perfectly  attempts. 

In  the  present  case  the  presence  of  bilateral  otitis  and  tne 
absence  of  local  signs  of  phlebitis  rendered  the  choice  of 
side  for  operation  difficult.  Under  the  circumstances  the 
choice  of  the  left  side  was  made  on  the  only  indication  avail¬ 
able — namely,  the  side  of  the  mastoid  abscess.  The  equal 
amount  of  disease  found  post  mortem  on  the  right  temporal 
bone  deprives  this  indication  of  much  of  its  force.  It  is 
possible  that  venous  absorption  took  place  on  both  sides,  in 
spite  of  the  arrest  of  the  rigors  and  the  temporary  improve¬ 
ment  after  the  operation.  Under  these  circumstances  a  free 
opening  of  the  right  antrum  in  addition  to  what  was  done  on 
the  left  side  might  have  averted  the  fatal  result.  For  this 
measure,  however,  during  life  there  was  little  indication. 

The  ligature  of  the  vein  in  any  case  having  been  decided 


on,  it  was  clearly  advantageous  in  many  ways  to  peifo  m  t  is 
step  before  opening  the  mastoid  antrum  and  lateral  sinus. 
It  was.  however,  a  mistake  to  bury  the  upper  end  of  the 
divided  vein  and  to  close  the  wound  as  was  done.  The 
object  of  the  operation  is  to  induce  thrombosis  of  \h  at  part 
of  the  vein,  and  the  clot  cannot  fail  to  become  i infected  fiom 
above  even  if,  as  occurred  in  this  case,  the  neck  wound  heals 
over  it !  The’  upper  end  of  the  vein  should  have  been  fixed 

in  the  wound  until  clotting  had  occurred,  and  then  the  clot 

could  have  been  syringed  out,  as  was  afterwards  done.  1 
worthy  of  note  that  the  application  of  a  pad  to  the  sinus  after 
opening  it,  although  it  arrest'd  bleeding,  did  not  induce 
coagulation.  In  order  to  insure  this  the  plug  must  be  act"flly 
inserted  into  the  sinus.  In  this  connection  I  may  quote  a 
remark  by  Mr.  Arbutlinot  Lane  that  “  ligature  of  the  internal 
jugular  vein  may  stop  the  rigors  only  after  the  sinus  has 

become  thrombosed,  and  not  till  then.” 

In  addition  to  the  unexpected  amount  of  disease  in  the 
right  temporal  bone,  the  post-mortem  examination  disclosect 
two  other  points  of  interest— namely,  the  unusual  ananSe* 
ment  and  communication  of  the  cerebral  sinuses,  and  U 
presence  of  what  were  evidently  two  small  py  eemic  infarcts 
m  the  lungs,  in  spite  of  the  absence  of  thrombosis  of  eithei 

sinus  before  the  operation.  ,  ..  ,.  , 

In  conclusion,  I  have  to  express  my  obligation  to  my 
friends,  Messrs.  R.  K.  Hogarth  and  F.  Papillon,  for  then 
assistance  in  administering  chloroform. 


A  CASE  OF  DOUBLE  MASTOID  DISEASE  WITH 
SEPTIC  THROMBOSIS  OF  THE  LATERAL 

SINUS.1 

By  H.  SECKER  WALKER,  F.R.C.S., 

Assistant  Ophthalmic  and  Aural  Surgeon  to  "}e 

Leeds  ;  Lecturer  on  Ophthalmology  and  Otology  in  tne 
Yorkshire  College,  Victoria  University. 

The  following  are  notes  of  a  case  in  which  long  standing 
suppurative  disease  of  both  ears  was  followed  by  septie- 
tlirombosis  of  one  lateral  sinus  with  some  general  pytemic 

symptmnSa  ^  married,  was  admitted  into  the  Leeds 
Infirmary  on  September  15th,  1894.  The  friends  who  brought 
her  were  unable  to  give  an  accurate  account  of  her  dinessj, 
but  stated  that  for  four  or  five  years  there  had  been  an  inter¬ 
mittent  discharge  from  both  ears.  Four  weeks  before  admis¬ 
sion  a  swelling  had  appeared  above  the  left  ear,  and  shoit  y 
after  another  behind  the  right  ear.  Since  then  she  had 
complained  of  severe  headaches,  persistent  vomiting,  an 
constipation.  A  fortnight  before  admission  she  began  to 
have  shivering  fits,  two  or  three  every  night  A  week  before 
admission  the  abscess  over  the  left  ear  had  been  opened  and 
I  matter  had  come  away.  For  four  days  the  patient  had  been 
much  worse,  the  vomiting  and  shivering  more  frequent  and 
violent;  she  had  begun  to  squint,  and  said  that  she  was 
going  blind.  The  bearing  power,  never  good,  had  disap¬ 
peared  entirely.  ,  .  _ A  ■ 

On  admission,  the  patient  was  obviously  very  ill  and  is 
great  pain  ;  she  seemed  in  a  stupid  and  half-dazed  condition, 
and  lay  groaning  and  tossing  about ;  her  face  was  pale  and 
pinched,  the  pupils  were  widely  dilated,  the  tongue  dry  and 
thickly  coated;  her  skin  was  hot  and  dry,  the  temperature 
was  102.8°,  and  the  pulse  130.  In  consequence  of  her  extreme¬ 
deafness  and  half-unconscious  state  it  was  difficult  to  com¬ 
municate  with  her,  and  there  was  thus  some  doubt  as  to 
whether  there  was  slight  facial  paresis  on  the  rl§,  s' 
The  movements  of  the  arms  and  legs  appeared  normal.  In 
was  paralytic  convergent  strabismus  ;  the  pupils  were  widely 
dilated,  and  hardly  reacted  at  all  to  a  bright  light.  Optic 
neuritis  was  present  in  each  eye.  The  urine  was  normal. 

On  the  left  side  pus  was  found  in  the  external  auditoiy 
meatus,  the  posterior  and  upper  wall  of  which  was  swollen 
and  sinking  forwards.  The  membrana  tympani  could  not 
seen  owing  to  swelling  of  the  meatal  walls,  but  there  wa^- 
little  doubt  that  a  perforation  into  the  middle  ear  existed. 
A  large  baggy  fluctuating  swelling  extended  over  the  wool 
left  parietal  and  squamous  regions,  and  behind  _the_  mastoid 
i  Read  before  the  Leeds  and  West  Riding  Medico-Chirurgical  Society;. 
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2  inches  posteriorly  to  the  meatus.  The  mastoid  region 
itself  appeared  healthy,  and  was  not  tender  on  percussion. 
On  the  right  side  the  meatus  was  full  of  pus,  the  membrana 
tympani  was  perforated,  and  there  was  an  extremely  tender 
■elastic  swelling  the  size  of  a  split  walnut  behind  the  mastoid 
process,  but  here  again  the  mastoid  region  itself  was  normal 
and  not  tender.  There  was  no  swelling  nor  tenderness  in  the 
■neck  or  in  the  course  of  the  internal  jugular  vein  of  either 
side.  No  evidence  of  septic  pneumonia,  bronchitis,  or  vis¬ 
ceral  disease  was  found. 

The  diagnosis  of  suppurative  otitis  media,  with  extension 
into  the  mastoid  cells  of  each  side,  was  made,  and  in  addi¬ 
tion,  and  of  most  immediate  importance,  septic  thrombosis 
of  one  lateral  sinus,  but  beyond  the  fact  of  the  falling  in  of 
the  posterior  wall  of  the  right  meatus  there  were  no  sym¬ 
ptoms  indicating  on  which  side  the  disease  was  more  serious 
or  which  sinus  was  thrombosed. 

The  patient  was  amesthetised  and  the  head  shaved.  The 
extent  of  the  swelling  on  the  left  side  was  then  seen  more 
clearly.  An  incision  was  made  through  its  lowest  part  over 
the  postero-inferior  angle  of  the  parietal  bone,  and  pus  and 
blood  clot  escaped.  The  floor  of  the  cavity  was  composed  of 
bare  bone  all  over,  yellowish-white  in  colour.  The  erd inary 
2-inch  curved  incision,  half  an  inch  behind  the  attachment 
of  the  left  auricle,  was  made  straight  down  to  the  bone,  and 
extended  backwards  in  a  curved  direction  to  meet  the  first 
incision,  and  the  flap  was  then  turned  upward.  The  bone 
•over  the  mastoid  region  appeared  healthy,  no  soft  carious 
bone  nor  pus  being  present.  The  antrum  was  opened  with 
■chisel  and  mallet  immediately  behind  the  meatus  in  the 
suprameatal  triangle  described  by  Macewen,  and  found  full 
■of  caseated  material  and  pus.  The  bone  removed  by  the 
chisel  was  densely  hard,  and  the  antrum  lay  deep,  five-eighths 
of  an  inch  from  the  surface.  The  cartilaginous  meatus  was 
cut  through,  the  ear  turned  forwards,  the  posterior  wall  of 
the  meatus  chiselled  away,  the  remains  of  the  membrana 
tympani  and  the  ossicles  removed,  and  the  middle  ear  and 
antrum  cleaned  out  by  washing  and  gentle  scraping.  The 
roof  of  the  tympanum  and  antrum  was  dried  and  care¬ 
fully  inspected  with  the  aid  of  the  electric  search  light,  and 
examined  by  touch  with  a  bent  probe,  but  no  perforation 
into  the  cranial  cavity  was  detected.  The  whole  cavity  was 
then  washed  out  with  carbolic  lotion,  dried,  and  plugged 
with  cyanide  gauze.  Next  the  bone  was  chiselled  away  pos¬ 
teriorly  to  lay  bare  and  examine  the  condition  of  the  lateral 
•sinus.  An  area  three-eighths  of  an  inch  in  diameter  was 
•exposed  and  found  covered  with  pus,  the  opening  in  the  bone 
was  extended,  and  a  larger  part  of  the  sinus  exposed,  the 
vein  opened  with  a  scalpel,  and  a  considerable  quantity  of 
pus  and  breaking  down  clot  removed.  There  was  no  bleed¬ 
ing.  A  small  Volkmann’s  spoon  was  then  passed  up  the 
vein  in  the  direction  of  its  channel,  and  clot  gently  scraped 
away  until  a  sudden  gush  of  blood  showed  the  way  was  clear. 
The  bleeding  was  allowed  to  continue  for  a  moment  to  wash 
away  loose  bits  of  clot,  and  then  the  sinus  was  plugged  with 
Horsley’s  antiseptic  wax,  which  immediately  arrested  the 
'htemorrhage.  Attention  was  then  turned  to  the  lower  part 
of  the  sinus  ;  this  was  scraped  out,  well  cleansed,  and  filled 
with  wax.  The  rest  of  the  wound  and  bony  cavity  was 
plugged  with  cyanide  gauze,  and  the  skin  flap  stitched  in  place 

The  patient  was  turned  over,  the  abscess  behind  the  right 
mastoid  opened  ;  it  contained  about  3  drachms  of  very  offen¬ 
sive  pus,  and  its  floor  was  formed  by  bare  bone.  The  bone 
over  this  mastoid  process  appeared  like  the  other  to  be  per¬ 
fectly  healthy,  but  on  opening  the  antrum  pus  and  granula¬ 
tion  tissue  were  found  filling  the  cavity.  This  was  quickly 
cleaned  out,  the  dressings  applied,  and  the  patient  sent  back 
to  bed.  She  was  much  collapsed;  ether  and  digitalis  were 
injected  subcutaneously,  and  brandy  given  by  the  rectum. 

The  next  morning  the  patient  was  rather  better,  the  tem¬ 
perature  subnormal,  the  pulse  116.  During  the  day  she 
vomited  once,  but  there  was  no  return  of  the  rigors.  The 
following  day.  September  17th,  she  volunteered  the  state¬ 
ment  that  she  felt  much  better  and  had  no  pain,  but  asked 
that  she  might  not  have  her  left  arm  pricked.  It  was  then 
found  that  there  was  distinct  weakness  in  this  arm  and 
hand,  but  no  numbness  or  loss  of  sensation.  The  movement 
and  sensation  in  the  legs  were  normal.  No  further  vomiting 
nor  rigors  occurred. 


On  September  19th  the  patient  complained  of  some  pain 
in  the  head,  the  temperature  rose  to  lul°,  and  she  vomited. 
Two  days  later  a  swelling  appeared  at  the  back  of  the  neck  in 
the  middle  line;  this  was  opened  and  a  quantity  of  foul 
smelling  pus  was  evacuated.  The  cavity  led  down  to  the 
external  occipital  protuberance,  which  was  felt  to  be  bare. 
After  this  the  patient  steadily  improved,  the  optic  neuritis 
almost  disappeared,  and  on  February  10th,  1895,  the  vision 
had  returned  so  that  she  could  read  J.  2.  The  hearing  power, 
which  had  been  nil  in  both  ears,  had  returned  on  the  right 
side,  so  that  she  could  hear  loud  conversation  ;  it  had  not 
altered  on  the  left  side.  The  convergent  strabismus  had 
almost  gone,  but  the  paresis  in  the  left  arm  and  hand 
remained. 

One  point  of  interest  in  the  case  was  the  presence  of  a 
superficial  abscess  on  each  side  of  the  head  considerably 
behind  the  mastoid  region,  and  the  independence  of  these 
abscesses  on  any  immediately  underlying  bone  disease.  In 
fact,  as  stated  above,  not  only  the  skin  but  the  bone  over 
each  mastoid  when  laid  bare  appeared  perfectly  healthy. 
These  abscesses  evidently  did  not  arise  by  direct  extension 
of  the  disease  in  the  antrum,  through  the  bone,  but  probably 
in  the  same  manner  as  pyaemic  abscesses  elsewhere,  and  it  is 
most  likely  that  the  abscess  in  the  neck  occurring  after  the 
operation  arose  in  a  similar  way. 

I  am  indebted  to  Mr.  Whitehead  and  Mr.  Trumper  for  the 
careful  notes  they  have  taken  of  the  case. 


LAMINECTOMY  FOR  COMPLETE  PARAPLEGIA 
PRODUCED  BY  ANGULAR  CURVATURE 
OF  THE  SPINE. 

By  ANDREW  GRAY,  M.B.,  C.M.Glasg.Univ., 

Out-Surgeon  to  the  Hull  and  Sculcoates  Dispensary. 


T.  F.,  aged  12,  was  seen  by  me  on  March  24th,  1894.  There 
was  a  history  of  his  having  been  knocked  down  on  the  ice  in 
February,  1891,  and,  about  six  or  seven  months  later,  it  was 
observed  he  was  growing  crooked.  A  felt  jacket  had  been 
worn  for  a  time,  but  ultimately  it  had  to  be  abandoned  on 
account  of  the  discomfort  produced.  The  date  when  the  boy 
became  paralysed  cannot  be  made  out  clearly,  but  the  mother 
is  quite  sure  that  by  July,  1893,  the  boy  had  completely  lost 
the  use  of  his  legs,  and  this  paralysis  is  said  to  have  crept  on 
gradually. 

I  found  complete  paralysis  of  motion  and  sensation  in  both 
lower  limbs ;  he  was  quite  insensitive  to  the  touch  of  the 
fingers  or  the  pricking  of  a  pin,  and  these  conditions  extended 
to  about  the  sixth  intercostal  space.  The  spinal  column  pre¬ 
sented  a  distinct  postero-lateral  curvature  in  theupper  dorsal 
region,  the  most  prominent  part  of  the  curvature  being  at  the 
fifth  dorsal  spine.  The  curvature  seemed  to  take  in,  as  nearly 
as  could  be  made  out,  the  fourth,  fifth,  and  sixth  dorsal 
vertebrae.  The  reflexes  were  all  present,  both  superficial  and 
deep.  The  patellar  tendon  reflex  was  much  exaggerated  and 
so  was  ankle  clonus.  There  were  no  rectal  or  bladder  sym¬ 
ptoms,  the  functions  of  these  organs  being  undisturbed. 

All  active  disease  in  the  spine  had  subsided,  and  this  then 
appeared  to  me  a  suitable  case  in  which  to  operate  with  a 
view  to  relieving  the  pressure  on  the  cord,  which  undoubtedly 
was  the  cause  of  the  boy’s  paralytic  condition.  Accordingly 
on  April  4th,  1894,  chloroform  having  been  administered,  I 
removed  the  arches  of  the  fourth,  fifth,  and  sixth  dorsal 
vertebrae.  The  wound  was  kept  strictly  antiseptic,  and 
washed  out  with  boracic  acid  solution.  A  drainage  tube  was 
inserted  in  the  depth  of  the  wound,  in  contact  with  the  cord  ; 
the  muscles  were  brought  together  by  a  continuous  catgut 
suture,  and  the  superficial  sutures  consisted  of  the  usual  silk¬ 
worm  gut. 

On  April  5tli,  the  day  after  the  operation,  the  temperature 
was  99°  •  only  a  little  sanguineous  discharge  had  escaped  on 
to  the  dressings,  and  the  drainage  tube  was  removed.  Sensa¬ 
tion  and  voluntary  movement  were  already  returning,  the 
patient  was  free  from  pain,  and  his  whole  general  condition 

8°The  further  progress  of  the  case  was  uneventful.  Suffice  it 
to  say  that  he  went  on  uninterruptedly  towards  recovery,  and 
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at  the  end  of  six  weeks  a  plaster- of-paris  jacket  was  applied, 
and  the  boy  allowed  to  move  about  by  the  aid  of  crutches. 

I  showed  the  case  before  the  Hull  Medical  Society  on 
November  16th,  1894,  and  then  he  was  quite  recovered,  and 
able  to  walk  about  without  the  help  of  crutches  or  any  aid 
whatever,  and  indeed  a  few  days  ago  I  saw  him  running  and 
flying  a  kite.  _ 


ON  DELIVERY  IN  CERTAIN  CASES  OF 

IMPACTION  OF  THE  TRUNK  OF 
THE  FCETUS.1 * 

By  HERBERT  R.  SPENCER,  M.D.,  B.S.,  M.R.C.P., 

Professor  of  Obstetric  Medicine  in  University  College  London  ;  Obstetric 
Physician  to  University  College  Hospital. 

In  the  present  paper  I  purpose  speaking  briefly  of  some 
practical  points  in  connection  with  the  method  of  deliveiy  in 
a  class  of  obstructed  labour  which  has  received  very  in¬ 
adequate  treatment  in  the  ordinary  textbooks  of  midwifery, 
namely,  those  in  which  the  obstruction  caused  by  the  trunk 
of  the  foetus  is  an  indication  for  embryotomy.  I  shall  omit 
the  consideration  of  cases  in  which  with  a  large  child  or  a 
small  pelvis  craniotomy  alone  is  sufficient  to  remove  the 
obstruction,  and  also  those  in  which  obstruction  occurs  in 
breech  presentation,  as  embryotomy  is  rarely  required  and 
easily  performed  in  such  cases.  My  remarks  will  be  limited 
to  those  eases  of  head  presentation  in  which,  after  delivery 
of  the  head,  it  is  found  that  the  child’s  body  will  not  pass 
through  the  pelvis  without  reducing  its  size  and  to  those 
cases  of  presentation  of  the  trunk  in  which  embryotomy  is 
called  for  on  account  of  the  impossibility  of  performing 
version  or  decapitation.  Of  the  first  class  of  cases  I  have 
met  with  several  instances,  of  the  second  class  only  two. 

In  cases  of  head  presentation  it  is  sometimes  found  that  it 
is  impossible  to  deliver  the  child’s  body  unmutilated  after 
the  head  has  been  born,  especially  through  a  contracted 
pelvis.  Apart  from  the  rare  cases  of  double  monster  and  of 
tumours  external  to  the  child’s  trunk,  the  difficulty  may  be 
due  to  the  large  size  of  the  child.  The  largest  foetus  I  have 
ever  seen  weighed  13|  lbs.,  and  required  mutilation  on  ac¬ 
count  of  its  great  size.  But  through  a  small  pelvis  a  child  of 
half  this  weight  may  be  unable  to  pass. 

With  a  normal  pelvis  the  obstruction  formed  by  the 
child’s  trunk  may  be  due  to  pathological  conditions  either 
in  the  serous  cavities  or  the  viscera.  Disease  enlarging  the 
thorax  to  any  considf rable  extent  is  very  rare.  A  slight 
serous  or  bloody  effusion  in  the  pleura  is  very  common,  and 
I  have  once  met  with  acute  pericarditis  in  a  newborn  child  ; 
but  these  effusions  veiy  rarely  enlarge  the  thorax  suffi¬ 
ciently  to  cause  obstruction  in  labour.  The  trouble  will  al¬ 
most  always  be  found  in  the  abdomen. 

One  of  the  most  common  causes  of  obstruction  is  disten¬ 
sion  of  the  child’s  belly  with  the  gases  of  putrefaction— a 
somewhat  rare  occurrence  even  in  foetuses  which  have 
been  dead  some  time.  It  is,  however,  a  good  rule  in  all  cases 
of  obstructed  labour  to  percuss  the  uterine  tumour ;  a  tym¬ 
panitic  note  will  indicate  the  cause  of  the  obstruction. 
Another  not  infrequent  source  of  distension  is  ascites  or 
peritonitis,  by  which  sometimes  the  belly  is  distended  to  an 
enormous  size.  I  have  seen  the  vagina  distended  sufficiently 
to  form  an  abdominal  tumour,  and  great  distension  of  the 
bladder  and  uterus  has  been  met  with  by  other  observers ; 
but  the  only  other  causes  of  obstruction  which  I  have  per¬ 
sonally  met  with  have  been  distension  of  the  colon  by 
meconium  in  cases  of  imperforate  anus,  cystic  kidneys, 
hydronephrosis,  and  distended  ureters,  and  enlargement  of 
the  liver  and  spleen  in  syphilitic  children.  The  diagnosis  of 
the  cause  of  the  obstruction  ran  usually  only  be  made  by 
careful  exploration  under  ansesthesia.  The  question  of  treat¬ 
ment  then  arises.  Traction  upon  the  child’s  head  in  order  to 
deliver  the  trunk  should  be  made  with  caution  and  judg¬ 
ment  ;  the  employment  of  great  force  has  caused  rupture  of 
the  uterus. 

If  judicious  traction  fails  to  bring  down  the  trunk  it  may 
be  necessary  to  reduce  the  width  of  the  child’s  shoulders. 

1  Read  before  the  West  Sussex  District  of  the  South-Eastern  Branch  of 
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With  this  object  I  have  found  it  a  useful  plan  to  snip  through 
the  clavicles  with  scissors,  then,  if  necessary,  to  pass  a  blunt 
hook  into  the  axilla  and  thus  to  bring  down  the  arms.  If  de- 
livery  is  still  impossible  it  may  be  necessary  to  remove  the> 
head  in  order  to  gain  room  for  further  manipulations;  but 
before  decapitating  it  is  advisable  to  seize  the  reck  with  a 
strong  volsella  furnished  with  interlocking  teeth  which  wilr 
prevent  the  trunk  from  receding  out  of  reach.  Usually  not 
much  advantage  is  gained  by  opening  the  thorax,  and  the 
broken  ribs  are  troublesome.  The  hand  should  be  passed  up 
to  the  abdomen,  which  should  be  opened  with  the  scissors  or 
the  perforator,  if  the  obstruction  is  due  to  gas  or  liquid  effu¬ 
sion,  the  obstruction  is  immediately  relieved  and  delivery 
effected ;  in  other  cases  it  may  be  necessary  to  remove  the 
abdominal  viscera. 

And  now  to  speak  of  the  second  class  of  cases.  In  trans¬ 
verse  presentations  it  is  rarely  that  version  cannot  be  per¬ 
formed,  and  in  impacted  transverse  presentation  it  is  very 
rarely  that  decapitation  is  impossible.  It  has  twice  happened  to 
me  to  meet  with  cases  in  which  neither  operation  was  possible. 
In  both  instances  the  pelvis  was  contracted  and  the  soft  parts 
cedematous,  and  in  one  there  was  the  complication  of  pla¬ 
centa  praevia.  The  uterus  was  retracted  and  as  hard  as  a 
board  :  the  back  of  the  child  presented;  it  was  impossible  to 
introduce  the  hand  far  enough  to  perform  version  or  decapi¬ 
tation.  I  have  never  in  midwifery  met  with  such  an  impasse 
as  these  two  cases  presented,  and  the  fact  that  Caesarean 
section  lias  more  than  once  been  performed  for  this  state  of 
affairs3  is  an  indication  of  the  difficulty  that  has  been  ex¬ 
perienced  by  others.  It  is  in  tfin  belief  that  the  method 
which  I  successfully  adopted  in  these  two  cases  meets  the' 
difficulty  that  I  place  before  you  the  following  method  of 
treatment :  .  . 

Make  an  incision  through  the  skin  of  the  child  s  back, 
and  cut  through  its  spine  with  scissors,  then  apply  Braxton 
Hicks’s  cephalotribe  (the  points  of  which  meet  when  the- 
instrument  is  closed)  to  the  sides  of  the  trunk  of  the  cEdd 
and  screw  up  the  instrument.  By  making  traction  with  the- 
cephalotribe  the  soft  parts  are  brought  down,  and  may  be  cut 
through  with  scissors.  The  delivery  of  the  two  halves  of  the- 
child’s  body  then  presents  no  special  difficulty. 


A  CASE  OF  BILATERAL  HERPES  ZOSTER 
OF  THE  FIFTH  PAIR. 

By  C.  E.  DOUGLAS,  M.D.Edin.,  D.P.H.Camb., 

Cupar  Fife. 


On  January  5th  I  was  asked  to  see  N.  M.,  aged  18,  a  High¬ 
land  ploughman,  supposed  to  have  an  infectious  disorder. 
Three  days  before,  he  had  been  attacked  by  headache  and 
vomiting,  and  on  the  morning  of  my  visit  a  rash  had  deve¬ 
loped  on  the  head  and  face.  I  found  him  in  bed,  still  com¬ 
plaining  of  pain  in  the  head,  but  as  he  did  not  speak  English 
fluently,  it  was  impossible  to  determine  the  exact  seat  and 
nature  of  the  pain.  The  pulse  and  temperature  were  normal. 

1  found  the  alleged  “  rash  ”  to  consist  of  patches  having  an 
inflamed  well-circumscribed  base,  upon  which  numerous- 
clear  vesicles  were  implanted.  They  were  most  marked  on 
the  left  side  of  the  face,  picking  out  very  neatly  the  sensory 
distribution  of  the  fifth  pair.  There  was  a  patch  near  the 
root  of  the  nose  on  the  supraorbital  ridge,  another  just  below 
the  orbit,  another  on  the  left  side  of  the  nose,  and  one  or  two 
spots  in  the  moustache  of  the  left  upper  lip.  On  the  upper 
part  of  the  helix  of  the  left  ear  there  was  a  small  patch,  and, 
curiously  enough,  upon  the  lower  and  back  part  of  the  neck, 
between  the  contours  of  sterno-mastoid  and  trapezius,  was- 
an  oval  patch  of  the  same  nature.  On  the  right  side  of  the 
face  there  were  patches  in  the  supraorbital  region,  on  the 
chin,  a  large  one  on  the  cheek  just  beneath  the  outer  end  of 
the  zygomatic  arch,  and  one  on  the  right  temple.  The  deve¬ 
lopment  of  the  eruption  had  a  good  effect  upon  the  pain, 
which,  except  for  a  little  in  the  supraorbital  region,  very 
soon  left  for  good,  and  by  January  12th  the  dried-up  crusts 
were  separating. 

2  As  by  Professor  Hubert,  of  Louvain,  Rev.  Mid  ,  Louvain,  1892-1893,  xi, 

385-388. 
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The  ease  is  worth  recording  on  account  of  the  great  rarity 
of  bilateral  herpes  zoster.  liebra,1  in  his  definition  of  this 
disease,  emphasises  its  unilateral  tendency,  and  says  :  “  It  is 
only  in  rare  and  exceptional  cases  that  herpes  zoster  attacks 
both  sides  simultaneously.”  Trousseau2 3  says  :  “  In  all  cases, 
however,  there  is  only  one  side  of  the  body  affected.”  And 
Dr.  Allan  Jamieson*  says :  “It  is  very  rare  for  nerves  on 
both  sides  of  the  body  to  be  simultaneously  or  consecutively 
affected,  and  still  more  rare  for  corresponding  nerves  on  both 
sides.” 


REMARKS  ON  A  CASE  OF  HERPES  OF 
UNUSUAL  DISTRIBUTION. 

By  H.  DRINKWATER,  M.D., 

Wrexham. 

The  following  case,  which  recently  occurred  in  my  practice, 
presents  some  features  which  may  help  to  throw  a  little 
further  light  on  the  pathology  of  this  disease.  The  herpes 
was  nob  confined  to  the  area  of  distribution  of  one  nerve,  but 
of  a  set  of  nerves,  namely,  those  of  the  superficial  cervical 
plexus  together  with  some  others. 

The  patient  is  a  young  lady,  aged  22.  On  April  9th,  1894, 
she  came  to  me  complaining  of  severe  pain  in  the  neck  just 
over  the  occipital  attachment  of  the  trapezius  on  the  left 
side.  Nothing  abnormal  was  discovered  by  sight  or  touch. 
Two  days  afterwards  (April  11th)  she  presented  several  groups 
of  herpetic  vesicles  on  the  left  side  of  the  neck  (all  those 
shown  in  the  sketch  with  the  exception  of  the  groups  near 


the  figure  3).  One  of  her  brothers  had  herpes  some  years 
ago.  but  she  had  never  had  it  before.  There  was  phthisis  in 
the  family,  and  the  patient  was  rather  anaemic. 

I  could  assign  no  immediate  exciting  cause  of  the  attack. 
She  had  not  been  taking  arsenic ;  the  last  medicine  she  had 
contained  principally  hypophosphites. 

The  patient  complained  of  very  severe  pain  shooting  up  to 
the  vertex  behind  the  ear,  in  the  district  supplied  by  the 
small  occipital  nerve,  but  there  was  no  rash  to  be  discovered 
in  this  part.  I  infer  from  this  that  the  nerve  was  affected  as 
much  as  the  nerves  lower  down  were,  but  that  owing  to  the 

1  DU.  of  Skin,  New  Sydenham  Society,  vol.  i,  p.  372. 

2  Clin.  Med..  New  Sydenham  Society,  vol.  ii,  p.  291. 

3  Dis.  of  Skin,  2nd  edition,  p.  143. 


density  of  the  skin  no  vesicles  were  formed.  In  the  lower 
portion  of  the  ear,  where  the  skin  is  intermediate  in  density 
between  that  of  the  scalp  and  the  neck,  there  was  an  inter¬ 
mediate  stage  of  the  eruption. 

Dr.  Head,  in  the  autumn  number  of  Brain  of  1893,  showed 
that  “  herpetic  eruptions  on  the  head  and  neck . corre¬ 

spond  fairly  with  areas  of  tenderm  ss  produced  by  visceral 
disease  ”  (p.  341) ;  and,  further,  that  these  tender  areas  do  not 
represent  the  supply  of  posterior  roots  of  spinal  nerves,  but 
“correspond  to  the  distribution  of  segments  of  the  cords.” 
He  gives  particulars  of  many  cases,  but  there  is  none  re¬ 
sembling  mine  in  distribution  (Case  No.  22  approaches  most 
nearly  to  it).  The  pain  kept  my  patient  awake. 

On  April  11th  all  the  groups  of  vesicles  were  developed 
except  those  near  figure  3,  and  these  came  out  on  April  14th. 
The  groups  of  vesicles  were  distributed  over  the  entire  region 
supplied  by  the  branches  of  the  superficial  cervical  plexus, 
the  main  branches  of  which  are  the  superficialis  colli  coming 
from  the  posterior  border  of  the  sterno-mastoid  to  the  middle 
line  anteriorly,  and  extending  just  to  the  chin  and  margin  of 
the  jaw.  The  descending  branches  extend  just  beyond  the 
clavicle.  The  great  auricular  or  auriculoparotidean  (Turner) 
is  of  great  interest ;  it  supplies  the  skin  over  the  parotid 
and  the  lower  two- fifths  of  the  ear  exactly— that  is,  the  por¬ 
tion  of  skin  seen  to  be  affected  with  the  patches  in  this 
patient.  The  late  Mr.  Hilton  laid  great  stress  on  the  dis¬ 
tribution  of  this  nerve,  and  gives  an  illustrative  figure  in 
his  work  on  Rest  and  Pain.  The  distribution  of  the  skin 
lesions  in  this  case  corresponded  exactly  to  that  of  thenervea 
mentioned ;  but  posteriorly  they  were  found  in  portions  of 
skin  not  supplied  by  the  cervical  plexus,  for  it  does  not 
supply  branches  posteriorly,  at  least  not  further  back  than 
the  acromion.  Viewed  from  behind,  it  was  seen  that  the- 
lowest  spots  were  in  the  region  supplied  by  the  posterior 
division  of  the  fourth  cervical  nerve— that  is,  all  the  nerves 
were  affected  from  the  first  to  the  fourth  inclusive  poste¬ 
riorly,  and  the  same  was  true  anteriorly,  for  the  cervical 
plexus  is  formed  by  the  anterior  divisions  of  the  fourth  upper 
cervical  nerves. 

The  explanation  I  would  suggest  is  that  the  disease  was 
due  to  some  pathological  process  occui’ring  in  the  superior 
cervical  ganglion  which  distributes  vasomotor  nerves  to  the 
upper  four  cervical  nerves.  I  cannot  imagine  any  other  ex¬ 
planation  why  all  these  nerves,  and  only  these,  should  be 
affected  simultaneously  with  the  same  morbid  process.  I 
did  not  form  the  opinion  until  the  groups  marked  3  came 
out  on  April  14tli ;  for  up  to  then  I  rather  wondered  why  there 
were  no  spots  visible  on  the  parotid  region. 

The  pain  now  became  very  severe,  and  the  patient  begged 
of  me  to  do  something  to  relieve  it,  as  she  could  not  get  any 
sleep  at  night.  I  had  given  her  opiates  without  any  relief. 
Dr.  Edward  Woakes,  in  one  of  his  works,  says  that  tobacco 
has  a  paralytic  action  on  the  superior  cervical  ganglion,  and 
that  camphor  has  an  antagonistic  action.  I  assumed  this 
case  to  be  due  to  a  paralytic  action  of  this  ganglion,  and 
that  the  vasomotor  paresis  extended  to  the  vessels  supplied 
to  the  branches  of  the  upper  four  cervical  nerves,  the  dilated 
blood  vessels  exerting  pressure  on  the  nerve  fibres,  and  thus 
causing  pain  and  some  trophic  change  resulting  in  vesical 
formation.  If  such  were  the  case  the  camphor  internally 
should  afford  some  relief.  Accordingly,  on  April  14th,  I 
gave  her  five  minims  of  spirits  of  camphor  three  times  a  day 
on  loaf  sugar.  Up  to  this  date  the  spots  were  spreading  and 
the  pain  was  getting  worse  daily.  There  was  a  remarkable 
improvement  almost  immediately;  the  night  of  April  14th 
she  slept  well ;  on  April  15th  she  was  quite  free  from  pain, 
and  it  never  recurred  at  all,  but  what  struck  me  as  most  re¬ 
markable  of  all  was  that  the  group  of  vesicles  that  had  come 
out  last  were  all  retrogressive,  and  those  over  the  parotid 
were  gone,  leaving  no  sign  of  their  former  presence.  That  is 
they  had  not  gone  through  the  usual  course  of  crust  forma¬ 
tion  by  evaporation  of  the  contents ;  the  contents  had  been 
rG^bsorbcd. 

I  did  not  see  her  again  until  April  19th  (she  had  gone  up  to 
town  on  business  on  April  16th).  On  this  day  there  were 
only  very  slight  remains  visible,  most  of  the  vesicles  having 
entirely  disappeared;  only  a  few  dry  thin  crusts  remained. 
Crust  formation  occurred  in  those  that  had  been  allowed  to 
develop  fully,  whereas  those  that  came  out  the  day  before 
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the  camphor  was  administered  died  away  without  forming 
scabs  or  even  any  visible  scales. 

To  sum  up,  the  two  points  upon  which  I  wish  to  lay  stress 
are : 

1.  The  distribution  showing  that  the  disease  was  of 
sympathetic  origin. 

2.  The  effect  of  camphor.  The  improvement  occurred  so 
suddenly  after  its  administration  that  I  feel  very  much  in¬ 
clined  to  attribute  the  amelioration  to  its  action,  and  would 
recommend  its  trial  in  herpes. 

I  am  sorry  that  the  illustration  is  not  better.  The  lady 
would  not  consent  to  be  photographed. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

INTUBATION  IN  DIPHTHERIA. 

In. the  British  Medical  Journal  of  March  23rd  Mr.  Guest 
Gornall  records  a  fatal  case  of  diphtheria  treated  with  anti¬ 
toxin  in  a  girl  aged  4  years,  in  which  he  says  that  “  the  child 
was  already  much  exhausted  by  difficulty  of  respiration  when 
the  injection  of  antitoxin  was  made,  but  tracheotomy  was 
refused  by  the  parents.”  As  some  time  ago  I  had  a  some¬ 
what  similar  experience — minus  the  fatal  result,  however — it 
may  not  be  amiss  to  record  it  also. 

On  April  18th,  1894,  a  boy,  aged  7  years,  who  had  been 
under  my  care  for  a  few  days  with  well-marked  diphtheria  of 
the  pharynx,  presented  symptoms  of  invasion  of  the  larynx 
by  the  disease.  Early  on  the  morning  of  April  19th  these 
became  so  alarming  as  to  clearly  indicate  the  opening  of  the 
windpipe,  and  I  suggested  this  to  the  child’s  father,  who  at 
once  said  that  that  he  would  not  under  any  circumstances 
allow  the  patient  to  be  operated  on.  I  thereupon  sent  for 
Dr.  Hunter  Mackenzie,  who  I  knew  had  had  an  extensive 
■experience  of  intubation  in  children.  The  father  agreed 
to  permit  intubation,  and  this  was  accordingly  per¬ 
formed  by  Dr.  Mackenzie,  who  during  the  operation 
detached  thick  shreds  of  membrane  from  the  larynx.  For 
several  days  the  child  swam  for  his  life,  and  it  was  only  on 
the  fifteenth  day  that  the  tube  was  permanently  removed. 
On  two  or  three  occasions  it  was  coughed  up,  and  allowed  to 
remain  out  for  a  few  hours,  until,  in  fact,  the  recurrence  of 
laryngeal  dyspnoea  compelled  its  reinsertion.  The  urine,  I 
may  add,  was  laden  with  albumen.  The  child  slowly  re¬ 
covered,  with  post- diphtherial  paralytic  manifestations. 
Antitoxic  treatment  and  bacteriological  examination  were 
not  in  vogue  in  this  country  when  this  case  was  under  treat¬ 
ment. 

My  object  in  briefly  recording  this  case  is  to  direct  atten¬ 
tion  to  intubation,  which  seems  to  me  a  most  valuable 
auxiliary  to  the  treatment  of  diphtheria  by  antitoxin  not 
only  in  such  cases  as  Mr.  Gornall’s  and  my  own,  where  the 
parents  will  not  consent  to  tracheotomy,  but  in  all  cases  in 
which,  at  or  before  the  commencement  of  the  treatment  by 
antitoxin,  laryngeal  obstruction  is  present. 

Edinburgh.  T.  J.  Thyne,  M.B.,  F.  R.C.P.Edin. 


SCARLATINIFORM  RASH  IN  INFLUENZA. 

In  the  British  Medical  Journal  of  March  9th,  p.  563,  Dr. 
Ashby  asked  for  observations  of  scarlatiniform  eruptions  in 
influenza. 

On  March  5th  I  saw  a  lady,  aged  39,  who  had  bad  influenza, 
with  slight  bronchitis,  for  three  days.  Some  years  ago  she 
had  an  eruption  diagnosed  as  acute  eczema  by  her  former 
medical  attendant,  and  at  the  beginning  of  this  year  I  had 
treated  her  for  muscular  rheumatism.  When  seen  her 
temperature  was  101.6°  ;  the  bowels  had  been  constipated  for 
three  days,  but  the  tongue  was  clean.  There  was  a  slight 
redness  over  the  upper  part  of  the  chest,  in  front. 

At  11  o’clock  the  same  night  I  was  sent  for  as  the  patient 
thought  she  had  “erysipelas.”  I  found  the  arms  and  legs 
and  front  of  the  neck  almost  covered  with  urticaria,  and  a 
few  plaques  over  the  lower  ribs  on  the  right  side.  There  was 
a  thick  scarlatiniform  rasli  all  over  the  face,  sides  and  back  of 


neck,  chest,  and  upper  part  of  abdomen;  it  also  covered  the 
lumbar  region  thickly,  but  faded  away  on  the  shoulders.  The 
temperature  was  103° ;  there  was  slight  congestion  of  the 
fauces,  but  the  tongue  was  clean. 

The  bowels  acted  freely  and  spontaneously  in  a  few  hours, 
and  in  twelve  hours  the  urticaria  had  almost  disappeared 
without  spreading  to  the  trunk.  The  scarlatiniform  rash  was 
also  fading,  and  there  was  no  trace  of  it  on  the  second  day. 
No  desquamation  occurred. 

The  patient  said  she  had  had  facial  erysipelas,  but  never 
remembered  a  previous  attack  of  urticaria.  The  slight  con¬ 
stipation  and  febrile  disturbance  of  the  alimentary  tract  may 
explain  the  appearance  of  urticaria,  but  the  other  eruption 
would  seem  to  be  of  the  class  referred  to  by  Dr.  Ashby. 

The  only  other  case  in  which  I  have  seen  it  was  in  a  girl  of 
20,  and  I  have  since  examined  twenty  or  thirty  cases  for  this 
symptom  with  negative  results. 

Bristol.  C.  W.  J.  Brasher,  M.R.C.S.,  L.R.C.P. 


RAILWAY  SERVANTS’  EYESIGHT. 

The  two  following  cases  may  serve  as  supplementary  to  those 
recorded  by  Mr.  Lawford  in  the  British  Medical  Journal 
of  March  23rd. 

Case  i. — A.  B.,  aged  30,  a  guard  on  one  of  the  large  rail¬ 
ways,  was  recently  examined  and  failed  to  pass  the  colour 
tests.  His  eyes  were  sound,  and  liis  vision  normal,  but  he 
was  the  subject  of  red-green  colour  blindness.  He  had  now 
been  reduced  to  an  inferior  position  with  less  pay  on  account 
of  a  defect  which  ought  to  have  been  recognised  before  he 
entered  the  service  of  the  company. 

Case  ii. — C.  D.,  a  signalman  in  the  employ  of  another  of 
the  large  railway  companies,  came  complaining  of  short  sight. 
His  distant  vision  was  less  than  one-tenth  (W5  of  the  normal. 
He  was  found  to  have  about  four  dioptres  of  myopia  in  each 
eye,  and  with  proper  correcting  glasses  his  vision  was  prac¬ 
tically  normal.  He  carried  in  his  pocket  a  pair  of  spectacles, 
without  which  he  confessed  that  he  could  not  be  sure  of 
signals,  but  he  was  obliged  to  be  cautious  in  the  use  of  his 
glasses,  for  he  feared  that  if  it  became  known  that  he  had  to 
wear  spectacles  he  would  be  reduced  or  discharged.  He  said 
that  his  sight  had  never  been  tested  by  the  company,  but 
that  recently  they  had  been  “getting  more  particular.” 

W.  Tillinghast  Atwool, 

Ophthalmic  Surgeon  to  the  Torbay  Hospital,  Torquay. 


A  CASE  OF  SEPARATION  OF  AFTER-COMING  HEAD. 
At  2  a.m.  on  March  7th  I  was  called  to  a  collier’s  wife,  who 
had  been  in  labour  at  full  time  just  twelve  hours.  This 
was  her  fourth  child,  and,  labour  being  slow,  the  midwife 
sent  urgently  for  me.  It  was  a  breech  presentation,  and  on 
examination  my  finger  came  in  contact  with  a  rough  edge 
of  bone  along  the  lower  part  of  the  spine,  which  proved  to  be 
a  spina  bifida.  I  hooked  my  finger  round  the  thigh,  and  on 
making  slight  traction  was  astonished  to  feel  the  bone  give 
way.  After  getting  the  body  born,  the  arms  gave  way  as  did 
the  thigh.  Then  I  proceeded  to  get  the  head,  foreseeing  a 
possible  separation,  and,  although  only  slight  traction  was 
made,  the  vertebrae  cracked.  I  got  my  finger  in  the  child’s 
mouth  to  save  the  neck,  and  for  half  an  hour  tried  with  care 
to  get  the  head;  but  the  neck  gave  way  and  the  head  was 
left  in  utero.  I  then  applied  forceps  ;  but  there  was  nothing 
firm  for  them  to  hold  by  and  they  came  off  easily.  On  passing 
my  hand  into  the  vagina,  I  found  the  head  very  large  and 
hydrocephalic. 

I  asked  Dr.  Berry,  of  Wigan,  to  assist  me.  We  found  the 
neck  presenting.  We  then  passed  the  perfoi’ator  into  the 
foramen  magnum,  one  holding  the  uterus  firm  while  the 
perforator  was  pushed  through  the  foramen.  There  was 
some  resistance,  and,  fearing  the  head  might  slip,  Dr.  Berry 
held  the  perforator  while  I  put  the  forceps  on.  We  had  then 
a  good  hold  of  the  head,  and  I  was  able  to  push  the  perfora¬ 
tor  home,  opening  it  at  the  same  time  and  turning  it  round 
to  break  up  the  brain  matter.  I  next  withdrew  the  perfor¬ 
ator,  and,  passing  the  crotchet  through  the  opening,  was  able 
to  get  a  good  purchase  on  the  rim  of  the  foramen  magnum. 
Then  we  applied  traction,  the  forceps  well  backwards  and  the 
crotchet  downwards,  until  the  head  got  below  the  brim  of  the 
pelvis ;  the  head  was  then  easily  born.  There  was  a  rush  of 


April  13,  1895.] 


HOSPITAL  REPORTS. 


Thb  British 
LMbdical  Journal 


811 


flnid  and  brain  matter  through  the  foramen,  which  reduced 
the  head,  which  was  “  fully  twice  the  normal  size.” 

The  placenta  had  to  be  removed,  being  adherent  at  the 
upper  part.  For  three  days  after  delivery  the  temperature 
rose  to  102.5°  F.  She  was  syringed  with  Condy’s,  and  had 
not  all  the  care  one  would  wish,  but  she  is  now  doing  well 
and  practically  out  of  danger.  Temperature  normal. 

By  the  above  means  of  extraction  there  can  be  no  danger  to 
the  uterus  or  vagina  from  the  jagged  bones,  as  the  delivery  is 
the  same  as  it  would  have  been  had  there  been  no  separation 
■of  the  head.  With  the  forceps  and  crotchet  there  is  a  double 
purchase,  and  double  force  can  be  applied  if  required,  besides 
which  the  head  is  compressed  by  the  forceps. 

Newtown,  Pemberton.  Geo.  Wolstenholme,  M.B.,  C.M. 


URIC  ACID  IN  THE  EXPECTORATION  (LIVER 
-  — 7  ABSCESS). 

In  the  interesting  paper  by  Dr.  Berkart  On  the  Pathology  of 
the  Gouty  Paroxysm,  published  in  the  British  Medical 
Journal  of  February  2nd,  1895,  amongst  the  morbid  transuda- 
tions  in  which  uric  acid  has  been  found  no  mention  is  made 
of  its  occurrence  in  the  expectoration  following  the  discharge 
of  a  liver  abscess  through  the  lungs,  and  as  I  do  not 
remember  seeing  this  noted  elsewhere  the  following  case  may 
be  of  interest. 

A  Scotch  police  constable  was  admitted  to  the  General 
Hospital,  Singapore,  on  October  12th,  1891,  complaining  that 
for  the  last  ten  months  he  had  suffered  from  general  weak¬ 
ness,  loss  of  appetite,  and  occasional  attacks  of  fever.  Two 
days  after  admission  he  suddenly  began  to  cough  and  spit  up 
large  quantities  of  chocolate-coloured  purulent  matter ;  an 
analysis  of  this,  made  by  Dr.  Bott,  the  Government  analyst, 
Straits  Settlements,  showed  the  presence,  not  only  of  urea, 
but  of  uric  acid  in  small  quantity.  The  urine  at  that  time 
was  acid,  its  specific  gravity  varied  from  1018  to  1022,  and  the 
percentage  of  urea  from  1.21  per  cent,  to  1.68  per  cent.  The 
diagnosis  of  the  case  was  confirmed  at  a  subsequent  post¬ 
mortem  examination. 

[This  case  was  afterwards  mentioned  in  a  paper  contributed 
by  me  to  the  Straits  Medical  Association.] 

G.  D.  Freer,  M.R.C.S.,  L.R.C.P.Lond., 

Malacca,  Straits  Settlements.  Colonial  Surgeon. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

[GUY’S  HOSPITAL. 

TWO  CASES  OF  TRAUMATIC  PNEUMOTHORAX. 

(Under  the  care  of  Mr.  R.  Clement  Lucas.) 

Case  i.  Pneumothorax  without  Fractured  Rib :  Recovery. — W. 
J.  C.,  a  male  child,  aged  2  years  and  9  months,  was  admitted 
into  Guy’s  Hospital  under  the  care  of  Mr.  Clement  Lucas  on 
April  7th,  1894.  He  was  brought  to  the  hospital  by  a  police 
constable,  with  the  history  that  he  had  been  run  over  in  the 
street. 

April  8th.  When  examined  the  child  showed  considerable 
respiratory  distress,  and  was  blue  and  cold,  but  no  fractured 
ribs  could,  be  detected.  The  breath  sounds  on  the  left  side  of 
the  chest  were  exaggerated,  the  respiration  prolonged,  and 
moist  rales  were  heard  both  on  the  back  and  front  of  the 
chest.  The  right  side,  on  percussion,  was  found  to  be  hyper¬ 
resonant,  and  a  marked  whistling  sound  was  heard  as  if  air 
were  being  blown  in  and  out  of  a  cylinder,  whilst  normal 
breath  sounds  were  absent.  A  metallic  tinkling  was  also 
to  be  heard  on  this  side.  The  child  always  lies  on  the  right 
side.  The  right  side  does  not  expand  in  respiration  so  readily 
as  the  left,  and  there  appears  to  be  some  lateral  flattening. 
Respiration  50,  pulse  120,  temperature  99.2°.  The  child  was 
placed  in  a  tent  with  a  steam  kettle. 

April  9th.  There  is  still  greater  distress  in  breathing. 
Respiration  60,  and  temperature  100.2°.  Condition  of  the 
chest  similar  to  what  was  found  yesterday. 

April  14th.  The  child  has  been  gradually  improving  dur- 
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ing  the  last  few  days.  The  respiration  has  fallen  to  30  or  40, 
and  the  temperature  to  97°  or  98°.  The  child  breathes  more 
freely,  and  is  more  cheerful. 

April  17th.  The  right  lung  has  not  yet  recovered  its  normal 
respiration,  but  the  breath  sounds  are  fairly  audible  at  the 
upper  part.  Rapidity  of  respiration  diminished,  and  tem¬ 
perature  normal. 

May  3rd.  The  right  lung  has  considerably  improved,  the 
breath  sounds  being  now  almost  as  distinct  as  on  the  left 
side.  There  is  no  metallic  tinkling  or  hyper-resonance. 
Respiration  normal.  He  was  discharged  convalescent  to¬ 
day. 

Case  ii. — Extensive  Fractures  of  Ribs :  Pneumothorax  :  Col¬ 
lapsed  Lung :  Death.— W.  B.,  a  man,  aged  43,  was  admitted 
into  Guy’s  Hospital,  under  the  care  of  Mr.  Clement  Lucas, 
on  April  10th,  1894.  The  patient  was  admitted  about  9  p.m., 
having  been  found  in  a  gateway  by  a  carman,  who  had 
noticed  on  driving  his  van  in  that  it  had  passed  over  some 
obstacle. 

The  patient  was  under  the  influence  of  alcohol  when  ad¬ 
mitted,  and  was  bleeding  rapidly  and  groaning.  There  was 
some  bleeding  from  the  nose.  On  examination,  extensive 
fractures  of  the  ribs  were  discovered,  especially  on  the  left 
side,  where  some  were  broken  in  two  places.  Loud  crepitus 
could  be  heard  on  this  side  when  he  breathed.  Bronchial 
rales  were  heard  all  over  the  chest.  On  the  right  side  some 
tubular  breathing  was  heard,  but  no  metallic  tinkling.  A 
subcutaneous  injection  of  morphine  was  given  to  ease  his 
pain,  and  the  ribs  were  strapped  and  bandaged.  A  steam 
kettle  was  placed  near. 

April  11th.  Patient  complains  of  great  pain  on  the  left 
side,  especially  when  he  coughs.  Urine  loaded  with  lithates, 
specific  gravity  1026.  He  breathes  better,  and  is  quiet. 

April  12th.  Remains  about  the  same.  Pulse  108,  tempera¬ 
ture  99.2°. 

April  13th.  Not  so  well.  Pulse  114,  respiration  24,  tem¬ 
perature  99.4°. 

April  14th.  Breathing  was  very  bad  last  night.  He  has 
frequent  short  cough,  which  causes  great  distress  and  pain 
in  left  side.  Pulse  132,  respiration  24,  temperature  100.2°. 
His  breathing  is  carried  out  with  jerks,  and  he  is  veiy 
wheezy,  owing  to  the  retention  of  secretions  in  the  bronch¬ 
ial  tubes.  He  is  afraid  to  cough  owing  to  the  pain  it  causes. 
There  is  some  mucoid  expectoration,  bat  no  blood. 

April  15th.  Patient  died  at  1  a.m. 

At  the  necropsy  the  right  lung  was  found  compressed  and 
collapsed  from  pneumothorax,  and  the  second  to  the  fifth 
ribs  were  fractured.  On  the  left  side  there  was  recent 
pleurisy,  especially  at  the  base,  and  all  the  ribs,  from  the 
first  to  the  twelfth,  were  fractured.  The  clavicles  were  not 
broken. 

Remarks  by  Mr.  Clement  Lucas. — The  first  of  these  two 
cases,  in  which  the  symptoms  referable  to  air  in  the  pleural 
cavity  were  clearly  marked,  is  of  especial  interest,  since  it  is 
almost  certain  that  the  lung  was  ruptured  by  compression, 
and  not  punctured  by  the  fractured  extremity  of  a  rib.  Of 
course  it  is  easy  for  the  sceptical  to  presume  that  the  rib 
injury  was  overlooked,  but  such  critics  are  usually  of  the 
kind  least  fitted  by  their  own  observations  to  form  an 
opinion.  On  the  other  hand,  those  familiar  with  the 
anatomical  characters  of  the  thorax  of  the  child,  of  its 
extreme  compressibility  and  elasticity,  will  not  be  slow  to 
accept  the  explanation  I  have  suggested — that  the  lung  was 
rent  within  the  pleural  cavity  as  the  result  of  the  compres¬ 
sion  to  which  it  was  subjected.  It  might  be  urged  that  the 
pleura,  being  an  air-tight  cavity,  and  the  thorax  being  sub¬ 
jected  to  atmospheric  pressure  equally  on  its  exterior,  the 
lung  would  be  equally  supported  on  all  sides;  but  observa¬ 
tion  on  a  lung  injected  with  wax  will  show  grooves  cor¬ 
responding  to  all  the  ribs,  and  projections  corresponding 
to  the  intercostal  spaces.  It  is  clear,  then,  that  under 
severe  distension  the  lung  at  one  part  would  be 
less  supported  than  at  another.  The  explanation  of 
this  form  of  pneumothorax  is  probably  as  follows : 
The  wheel  in  passing  over  the  chest  first  obstructs 
the  air  tube  supplying  some  part  of  the  lung;  then,  con¬ 
tinuing  its  pressure  onwards,  forces  the  air  in  the  distended 
part  beyond  to  rupture  some  of  the  air  cells  on  the  surface, 
and  so  allow  the  air  to  escape  into  the  pleural  cavity. 
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Happily,  though  the  symptoms  were  for  a  time  very  severe, 
and  the  distress  suffered  by  the  child  very  great,  recovery 
gradually  took  place.  The  blueness  and  dyspnoea  subsided, 
and  the  child  left  the  hospital  convalescent,  with  the  return 
of  normal  respiration  on  the  side  of  the  injury. 

In  the  case  of  the  man  the  injuries  were  so  severe  that  it  is 
extraordinary  that  he  should  have  lived  five  days  after  meet¬ 
ing  with  the  accident.  All  his  ribs  appear  to  have  been 
broken  on  the  left  side,  and  only  four  on  the  right,  yet  the 
left  lung  seems  to  have  been  the  lung  by  which  he  was  able 
to  live.  Pneumothorax  occurred  at  once  on  the  right  side  so 
as  to  compress  that  lung  ;  then  pleurisy  gradually  setting  in 
on  the  left  side  completed  his  suffocation. 

A  CASE  OF  UNIVERSAL  TRAUMATIC  EMPHYSEMA  :  TAPPING  : 

RECOVERY. 

W.  J.,  aged  27,  was  admitted  into  the  accident  ward  at 
Guy’s  Hospital  on  May  7th,  1892,  having  been  knocked  down 
by  an  empty  waggon,  both  wheels  of  which  apparently  went 
over  his  right  chest.  ... 

When  admitted  he  was  suffering  intensely ;  his  breathing 
was  laboured,  and  his  face  cyanosed.  Several  ribs  were  found 
fractured  on  the  right  side.  His  neck  and  his  right  eyelids 
were  greatly  swollen,  from  emphysema,  and  crackled  under 
pressure.  He  became  rapidly  worse,  and  his  chest  visibly 
swelled,  so  that  before  fifteen  minutes  had  elapsed  after  his 
admission  it  was  almost  impossible  to  distinguish  either  ribs 
or  sternum,  and  his  eyelids  became  enormously  distended. 
His  breathing  became  more  laboured,  and  his  face  deeply 
cyanosed.  Mr.  Lucas  was  telegraphed  for,  but  the  symptoms 
becoming  very  urgent  his  house-surgeon,  Mr.  Hodgson,  intro¬ 
duced  several  trochars  and  cannulae  into  the  subcutaneous 
tissue  of  the  chest.  The  air  literally  whistled  out.  This 
relieved  his  breathing,  and  he  became  less  blue.  After  dozing 
about  half  an  hour  he  became  very  excited,  and  seemed  to  be 
choking,  but  a  cough  relieved  the  immediate  distress. 
Cannulse  had  been  left  in  the  chest  wall,  and  air  continued  to 
escape  ;  still  the  emphysema  gradually  extended  down  his 
arms  and  over  his  abdomen.  Pulse  fairly  good.  He  was 
placed  in  a  steam  tent. 

May  8th.  He  passed  a  fair  night,  but  was  very  restless  at 
times.  Cough  very  troublesome,  and  he  has  coughed  up  a 
considerable  quantity  of  blood.  He  says  he  feels  choked. 
The  eyelids  are  so  distended  with  air  that  he  cannot  see. 
Emphysema  has  now  distended  the  cellular  tissue  of  the 
scrotum  like  a  tissue  bag  full  of  air,  and  the  skin  of  the 
penis  is  also  distended.  It  has  also  extended  down  his  legs, 
even  to  the  dorsum  of  his  feet  and  backs  of  his  toes. 

May  9th.  Hsemoptysis  continues.  Temperature  100.4°.  Em¬ 
physema  has  considerably  diminished,  especially  on  his  face, 
his  eyelids  being  nearly  their  normal  size.  Evidence  of  frac¬ 
ture  of  ribs  was  also  detected  on  the  left  side  of  the  chest 
to-day. 

May  13th.  The  haemoptysis  has  gradually  lessened  and 
cough  less  troublesome.  Emphysema  has  cleared  up  on  the 
legs  and  feet,  but  can  still  be  felt  as  low  as  the  knees  and  on 
the  abdomen  and  chest. 

May  15th.  Yesterday,  as  he  was  much  better,  the  tent  was 
removed  and  his  chest  was  strapped.  Haemoptysis  ceased 
to  day.  Emphysema  still  evident. 

May  20th.  Cough  easier.  Emphysema  has  disappeared  from 
the  extremities,  but  is  still  to  be  detected  on  the  chest,  abdo¬ 
men,  and  scrotum. 

June  6th.  Emphysema  has  disappeared  from  everywhere 
except  in  the  scrotum,  where  it  has  much  diminished. 
Patient  is  progressing  favourably. 

June  15tli.  He  left  the  hospital  convalescent. 

Remarks  by  Mr.  Clement  Lucas.— The  foregoing  case  is 
of  great  interest  as  illustrating  to  what  an  extreme  extent  air 
may  be  forced  into  the  cellular  tissue  without  causing  either 
suppuration  or  even  the  slightest  symptom  of  inflammation. 
It  shows,  I  believe,  that  the  lung  tissue  forms  an  admirable 
filter  and  protection  against  bacterial  infection.  Certainly 
the  air  from  the  mouth  could  not  be  trusted  to  prove  so  in¬ 
nocuous  when  forced  into  cellular  tissue.  The  _  late  Mr. 
Edward  Cock  used  to  practise  an  original  mode  of  curing  hydro¬ 
celes  which  had  resisted  the  ordinary  methods  of  irritant  in¬ 
jections.  After  withdrawing  the  fluid  he  would  apply  his 
lips  to  the  end  of  the  cannula  and  blow  air  into  the  sac  o : 


the  hydrocele.  I  have  seen  the  most  intense  inflammation 
ollow  this  operation,  sometimes  ending  in  suppuration  and 
requiring  incision,  but  more  generally  ending  in  a  com¬ 
plete  radical  cure.  It  is  not  to  be  supposed  that  Mr.  Cock  s 
breath  was  more  foul  than  that  of  the  average  person,  and,  if 
this  were  so,  it  must  be  granted  that  the  air  passing  through 
the  mouth  and  lungs  and  then  escaping  by  a  wound  into  the 
cellular  tissue  must  be  robbed  of  its  inflammation-exciting 
materials  • 

The  emphysema  was  so  extensive  in  the  case  related  that 
not  only  did  it  fill  the  eyelids  so  that  the  man  could  not  see, 
but  it  filled  the  scrotum,  distended  the  penis,  and  even 
reached  the  dorsum  of  the  toes.  The  air  at  first  collected 
about  the  upper  part  of  the  thorax  and  neck,  and  threatened 
to  suffocate  the  man  by  its  pressure,  but  my  excellent  house- 
surgeon’s  prompt  interference  with  trocars  and  cannulse- 
enabled  the  air  to  escape,  and  greatly  relieved  the  patient  s 
breathing.  The  employment  of  cannulse  in  these  cases, 
seems  preferable  to  incisions,  as  after  lancet  wounds  the  fat 
is  apt  to  protrude  and  plug  the  apertures. 

A  limited  emphysema  is  so  frequent  after  crushing  injuries 
of  the  chest,  and  is  often  accompanied  by  so  little  distress  in 
breathing  that  to  suppose  a  pneumothorax  to  be  a  necessary- 
accompaniment  appears  to  me  neither  reasonable  nor  correct. 
On  the  other  hand,  the  cases  in  which  the  physical  signs  and 
distress  occasioned  by  pneumothorax  are  most  marked,  are 
often  those  in  which  no  emphysema  is  to  be  detected.  Yet 
the  textbook  explanation  is  that  the  air  first  escapes  fiom  the 
lung  into  the  pleural  cavity,  and  is  then  secondarily  forced 
out  into  the  cellular  tissue.  Only,  it  is  said,  when  there  are 
adhesions  preventing  collapse  of  the  lung  does  air  pass- 
directly  into  the  cellular  tissue. 

I  am  inclined  to  be  very  sceptical  on  this  point,  and  to 
believe  that  the  penetrated  lung  becomes  pinned  to  the  seat 
of  fracture,  and  that  the  air  of  inspiration  is  directly  earned 
into  the  intermuscular  and  cellular  tissue.  When  this  idea 
is  considered  in  its  anatomical  relations,  the  correctness  of 
the  view  becomes  more  obvious.  The  ribs  being  convex  on 
the  exterior,  the  fractured  extremities,  when  driven  in  to- 
such  an  extent  as  to  penetrate  the  lung,  will  be  so  placed 
that  their  convex  outer  surfaces  will  lie  in  contact  and  their 
inner  edges  be  divergent.  When  the  fractured  ends  tend  to 
return  to  their  normal  positions  under  inspiration,  the 
divergent  inner  edges  will  approach,  and  so^  grasp  any- 
intervening  lung  tissue  and  pin  it  to  the  thoiacic  wall.  In 
this  way  a°direct  route  would  be  established  between  the- 
lung  and  cellular  tissue  and  the  escape  of  air  into  the  pleural 
cavity  be  prevented.  As  blood  extravasated  into  the  pleural 
cavity  has  a  tendency  immediately  to  coagulate,  the  sealing 
of  the  margin  of  the  aperture  by  this  means  would  probably 
occupy  but  a  few  minutes,  and  the  air  from  the  lung  can 
then  only  escape  in  the  direction  made  for  it  by  the  pene¬ 
trating  rib. 
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Jonathan  Hutchinson,  F.R.S.,  President,  in  the  Chair. 

Tuesday ,  April  9th,  1895. 

Large  Pelvic  Hydatid,  Successfully  Treated  by 
Perineal  Incision  and  Drainage. 

Mr.  Reginald  Harrison  read  this  paper.  The  patient,  a 
physically  fine  and  otherwise  healthy  man,  aged  45,  had 
never  suffered  any  illness  before  the  present.  Nine  years  ago 
he  began  to  have  trouble  about  the  bladder  and  rectum.  This 
increased  to  such  an  extent  that  he  was  compelled  to  resort 
to  large  doses  of  morphine  for  relief,  and  was  disabled  from 
work.  In  1893  he  left  Australia  and  came  to  London.  The 
author  saw  him  shortly  after  his  arrival,  at  the  suggestion  of 
Dr  Batten.  There  was  a  very  large  tumour  occupying  the 
pelvis  and  lower  part  of  the  abdomen,  extending  almost  to 
the  umbilicus.  The  pain  and  difficulty  about  passing  water 
and  motions  were  excessive.  Careful  examination  and  the 
history  led  to  the  conclusion  that  the  tumour  consisted  of 
one  or  more  hydatid  cysts.  In  October,  1894,  an  incision 
was  made  through  the  perineum  corresponding  with  a  lateral 
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lithotomy,  but  without  opening  the  urethra.  The  cyst  was 
readied  and  about  half  a  gallon  of  fluid  and  cysts  was  evacu¬ 
ated.  The  cavity  was  washed  out  and  drained.  The  greatest 
relief  was  experienced.  The  cavity  gradually  contracted  and 
the  wound  healed.  The  patient  was  now  in  perfect  health. 
The  question  for  consideration  in  the  case  of  such  like  pelvic 
hydatids  was  as  to  where  the  oppning  should  be  made, 
whether  through  the  abdominal  wall,  through  the  rectum,  or 
by  incision  through  the  perineum,  as  in  this  case.  The  last 
method  was  considered  to  be  the  best,  as  illustrated  in  this 
instance. 

Dr.  John  Harley,  in  the  49th  volume  of  the  Medico- 
Chirurgical  Transactions,  had  collected  100  cases  of  hyda¬ 
tid  tumours,  and  had  shown  the  futility  of  merely  tap¬ 
ping  them— a  course  that  a  physician  might  be  inclined 
to  adopt.  In  St.  Thomas's  Hospital  Reports  he  had  brought 
together  a  further  100  cases.  Relief  by  simple  puncture  was 
fallacious.  Diminution  in  the  size  of  the  cyst  followed  the 
operation.  The  case  might  for  the  time  appear  to  be  cured, 
but  suppuration  or  cicatricial  contraction  with  all  its  attend¬ 
ant  troubles  were  apt  to  follow.  Radical  cure  could  not  be 
obtained  by  any  means  short  of  removal  of  the  parent  cyst. 

Mr.  A.  E.  Durham  congratulated  the  author  on  the  success 
of  the  case.  Hydatids  in  the  abdominal  cavity  were  common, 
but  pelvic  hydatids  were  rare,  and  their  successful  treatment 
even  rarer.  Some  years  ago  he  had  made  an  exploratory 
incision  into  the  abdomen  of  a  patient  who  was  in  extremis 
apparently  from  intestinal  obstruction.  A  large  hydatid  cyst 
was  found  and  was  stitched  to  the  anterior  abdominal  walls 
and  opened.  Death  resulted  from  acute  peritonitis  four  days 
later.  At  the  necropsy  the  relations  of  the  hydatid  cyst  were 
the  same  as  those  in  Mr.  Harrison’s  case.  In  this  class  of 
case  there  was  always  some  risk  of  leakage  taking  place  into 
the  peritoneal  cavity  if  puncture  or  abdominal  section  were 
adopted,  and,  therefore,  he  thought  perineal  section  was 
indicated  as  the  treatment  for  pelvic  hydatids. 

Mr.  YV  Arrington  Haward  quite  agreed  that  complete'cure 
depended  on  the  complete  emptying  of  the  cyst.  Some  cases 
of  pelvic  hydatids  would  be  very  difficult  to  deal  with  from 
the  perineum.  In  a  case  of  pelvic  hydatid  causing  retention 
of  urine  he  had  opened  the  abdomen,  attached  the  cyst  to  the 
abdominal  wall,  and  drained  it  with  complete  success.  In 
this  case  the  cyst  was  so  intimately  connected  with  the  pel¬ 
vic  viscera  as  to  render  removal  impossible.  When  a  pelvic 
hydatid  projected  into  the  abdomen  the  prospect  of  treatment 
by  abdominal  section  was  good,  since  drainage  was  easily 
effected.  An  advantage  of  opening  the  abdomen  was  that 
any  concomitant  abdominal  hydatid  cyst  could  be  examined 
and  treated. 

Mr.  Targett  supported  the  view  that  pelvic  hydatid  cysts 
occurred,  not  in  the  recto-vesical  pouch,  but  between  the 
muscular  coat  of  the  bladder  and  the  sheath  of  recto-vesical 
fascia  by  three  arguments  :  (1)  On  careful  dissection,  the  cyst 
was  found  to  be  situated  between  the  muscular  wall  and  the 
recto-vesical  fascia.  This  fascia  intervened  between  the 
bladder  in  front  and  the  vesiculse  seminale3  and  vasa 
deferentia  behind,  hence  the  vasa  deferentia  and  vesiculse 
seminales  were  displaced  backwards  by  these  hydatids. 
(2)  Experimentally  the  recto-vesical  fascia  could  easily  be 
separated  from  the  muscular  coat  of  the  bladder.  In  an 
artificial  recto-vesical  cyst  thus  produced  the  vasa  deferentia 
and  vesiculse  seminales  were  displaced  backwards,  just  as 
was  the  case  in  hydatids.  (3)  Sacculi  and  cystic  tumours  of 
the  bladder  displaced  the  vesiculse  seminales  and  vasa 
deferentia  in  the  same  way  as  pelvic  hydatids.  He  did  not 
consider  these  pelvic  hydatids  as  secondary  to  hydatids  else¬ 
where  ;  they  might  be  coeval  but  not  secondary.  In  70  cases 
of  hydatid  cysts  in  bones,  there  were  only  5  cases  in  which 
there  were  hydatids  elsewhere  in  the  body,  as  in  the  lung  or 
the  liver.  The  hydatids  occurred  in  the  more  vascular  can¬ 
cellous  bones,  such  as  the  bodies  of  the  vertebrae.  In  the 
Hunterian  specimen  of  pelvic  hydatid,  recent  dissection 
showed  the  anatomical  relations  to  be  the  same  as  he  had 
found  in  other  specimens. 

The  President  had  years  ago  published  cases  in  which 
simple  puncture  of  hydatid  cysts  in  the  liver  was  successful. 
One  of  these  cases,  though  apparently  cured,  returned  some 
years  later  with  a  large  cyst,  which  necessitated  complete 
evacuation.  Simple  puncture  might  cure  living  hydatid 


cysts,  but  dead  ones  must  be  completely  emptied.  He 
thought  that  it  was  the  general  opinion  of  the  meeting  that 
in  this  case  perineal  section  was  the  best  method  of  treatment 
that  could  have  been  adopted. 

?7^arb,tso.n’  *n  reP'y’  said  that  he  had  carefully  con- 
sidered  the^  question  of  abdominal  or  perineal  section,  and 
that  he  had  come  to  the  conclusion  that  the  latter  was  the 
safer  course.  He  expressed  his  indebtedness  to  Mr.  Targett 
for  his  contribution  to  the  pathology  of  the  case. 


MEDICAL  SOCIETY  OF  LONDON. 

Clinical  Evening. 

Sir  William  Dalby,  M.B.,  F.R.C.S.,  President,  in  the 

Chair. 

Monday,  April  8th,  1895. 

Congenital  Chorea  (?). 

Dr.  G.  Johnston  showed  a  lad,  aged  12,  born  at  term  without 
instruments,  who  ever  since  birth  had  exhibited  involuntary 
movements  resembling  those  of  ordinary  chorea,  disappearing 
during  sleep.  The  deep  reflexes  were  brisk,  but  there  was  no 
ankle  clonus.  The  lad  was  intelligent,  and  had  no  heart 
affection,  though  he  had  suffered  from  pains  in  the  joints. 
The  author  pointed  out  that  the  movements  of  the  hands  re¬ 
called  the  fine  movements  of  athetosis,  but  there  was  no  evi¬ 
dence  to  lead  one  to  infer  the  existence  of  any  lesion  of  the 
brain  to  account  for  such  a  condition. 

Dr.  Garrod  said  be  had  a  similar  case  under  his  care. 

Dr.  Shuttleworth  agreed  that  the  hand  movements  sug¬ 
gested  athetosis,  which  was  usually  attributed  to  some  lesion 
of  the  Rolandic  area.  The  intelligence  of  the  patient  was  not 
an  argument  against  this  view.  He  suggested  that  the  lad 
should  be  sent  to  one  of  the  centres  under  the  London  School 
Board,  where  special  classes  were  held  for  such  children. 

Right  Facial  Atrophy. 

Dr.  Beevor  showed  a  girl,  aged  20,  with  marked  facial 
atrophy  on  the  right  side  of  the  face  which  had  followed  the 
decay  and  breaking  off  of  two  upper  teeth  two  years  before. 
The  tongue  and  soft  palate  were  normal,  and  sensation  was 
not  affected.  He  supposed  the  disease  to  be  due  to  an  affec¬ 
tion  of  the  trunk  fibres  of  the  fifth  nerve. 

A  Case  of  Early  Friedreich’s  Disease. 

Dr.  Guthrie  showed  a  boy,  aged  9,  without  family  antece¬ 
dents,  who  presented  some  of  the  symptoms  characterising 
Friedreich’s  disease.  There  was  ataxic  gait,  slight  inco-ordi¬ 
nation  of  the  hands,  and  complete  absence  of  knee-jerks. 
Speech  and  intelligence  were  unaffected,  and  there  had  been 
no  lightning  pains.  The  symptoms  appeared  to  be  increas¬ 
ing  in  intensity. 

Dr.  Ormerod  pointed  out  that  affection  of  speech,  nystag¬ 
mus,  and  family  proclivity  were  described  by  Friedreich  as 
characteristic  of  the  affection,  and  in  the  absence  of  these 
symptoms  he  suggested  that  it  was  rash  to  include  the  case 
in  that  category,  simply  because  they  did  not  know  of  another 
disease  to  explain  the  symptoms,  such  as  they  were. 

Dr.  Beevor  thought  it  was  a  case  of  Friedreich’s  disease, 
though  he  admitted  it  was  difficult  to  be  sure  of  this  in  the 
absence  of  the  other  symptoms  described  by  Friedreich. 

Suprapubic  Cystotomy  for  Papilloma  of  the  Bladder. 

Mr.  Swinford  Edwards  showed  a  man,  aged  54,  who  was 
admitted  for  haematuria.  He  had  first  passed  blood  in  his 
urine  three  months  previously,  and  the  day  previous  to 
admission  he  had  had  a  stabbing  pain  in  the  right  lumbar 
region,  which  was  followed  by  dull  aching,  after  which  he 
again  passed  bloody  urine.  By  cystoscopy  the  existence  of  a 
villous  growth  was  made  out  on  the  left  side  of  the  base  of 
the  bladder.  He  opened  the  bladder  above  the  pubes,  and 
clamped  and  removed  the  papilloma,  which  was  ot  consider¬ 
able  size,  and  the  man  made  a  good  recovery.  The  urine  was 
now  quite  clear  and  free  from  blood.  He  pointed  out  the 
difficulty  that  existed  in  distinguishing  the  source  of  the 
haemorrhage,  and  asked  whether,  in  the  experience  of  tho:e 
present,  lumbar  pain  was  ever  due  to  a  bladder  affection. 
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Charcot’s  Disease  (?) 

Mr.  Waring  showed  a  woman,  aged  45,  who  was  first  seen 
in  November,  1893,  when  she  presented  marked  symptoms  ot 
tertiary  syphilitic  affection  of  the  knee-joints.  Under  increas¬ 
ing  doses  of  iodide  of  potassium  the  symptoms  disappeared 
in  about  two  months,  but  three  months  later  she  returned 
with  the  joints  swollen  and  full  of  fluid,  which  had  come  on 
quite  suddenly.  There  were  no  signs  of  tabes  except  an 
obscure  history  of  pains ;  the  pupils  were  normal,  and  the 
knee-jerks  were  intact.  Under  iodide  of  potassium  the  lett 
knee  had  improved  considerably,  and  the  right  knee  also  im¬ 
proved  fora  time,  but  then  relapsed.  Three  months  ago  the 
reflexes  were  slightly  exaggerated,  and  this  symptom  was  now 
even  more  marked.  There  was  some  irritability  ot  the 
bladder.  The  electrical  reactions  were  normal. 

J)r.  Ormerod  urged  that  it  was  scarcely  fair  to  describe  it 
as  a  case  of  Charcot’s  disease,  in  the  absence  of  any  associa¬ 
tion  with  a  nervous  affection.  .  . 

Dr.  Beevor  concurred  in  this  view,  in  spite  of  the,similarity 

of  the  symptoms.  .  ,  .,  „ 

Mr.  Waring,  in  reply,  said  he  himself  regarded  it  as  a 
case  of  tertiary  syphilitic  disease  of  the  knee-joints  simulat¬ 
ing  some  of  the  symptoms  of  Charcot’s  disease. 

Renal  Tumour  Removed  from  an  Infant. 

Mr.  H.  Allingham  showed  a  female  child,  aged  3,  irom 
whom  he  had  removed  a  renal  tumour  weighing  ^  pounds 
(shown).  The  oiiild  began  to  be  ill  in  November,  1894  The 
tumour  was  adherent  to  the  Fallopian  tube,  which  led  to 
some  temporary  difficulty  in  the  diagnosis  of  its  nature,  ihe 
growth  appeared  to  grow  from  the  capsule  inwards,  the  glandu¬ 
lar  structures  not  being  much  damaged.  . 

Mr.  Lockwood  commented  on  the  differences  in  structure 
which  such  growths  presented,  some  of  them,  though  ap¬ 
parently  carcinomatous  in  structure,  not  recurring  alter 
removal.  He  asked  what  were  the  microscopical  appearances 
of  this  growth. 

Mr.  Swtnford  Edwards  asked  what  were  the  urinary  sym- 
ptoms,  and  also  what  course  the  author  had  adopted  with  the 

divided  ureter.  ,,  ,  ,,  ... 

Mr.  Allingham,  in  reply,  said  that  there  had  been  nothing 
abnormal  in  the  urine.  He  had  ligatured  the  ureter,  return¬ 
ing  it  to  the  abdomen. 

Multiple  Subcutaneous  Nodules  in  an  Infant. 

Dr.  Abraham  showed  an  infant,  aged  8  months,  who  pre¬ 
sented  numerous  subcutaneous  nodules  over  the  body  and 
head,  the  larger  ones  giving  the  sensation  of  fluctuation.  He 
himself  thought  they  were  tuberculous,  but  he  asked  for 
suggestions  as  to  diagnosis.  The  family  history  was  strongly 

tuberculous.  ,  ,  . 

Mr.  Leopold  Hudson  mentioned  a  case  under  his  care  in 
which  the  nodules  proved  to  be  the  result  of  chronic  pyaemia 
probably  due  to  infection  during  an  attack  of  thrush.  He 
had  seen  two  other  cases  of  the  same  kind,  both  of  which 
turned  out  to  be  chronic  pyaemia  consecutive  on  ulceration  of 
the  navel. 

Pityriasis  Rubra  Pilaris  in  a  Child. 

Dr.  Abraham  also  showed  a  boy,  aged  6,  in  whom  bright 
redness  of  the  palms  and  soles  had  been  followed  by  profuse 
desquamation.  There  was  a  peculiar  roughness  on  the  back 
of  the  neck,  etc.,  in  which  the  hypertrophy  of  the  follicles 
characteristic  of  Devergie’s  pityriasis  rubra  pilaris  was  ob- 
servable. 

Dr.  Guthrie  referred  to  a  case  under  his  care  upon  the 
nature  of  which  the  author’s  explanation  had  thrown  great 
light.  He  asked  what  was  the  prognosis  in  such  cases. 

Dr.  Abraham  said  the  lad  had  recovered  from  a  similar  at¬ 
tack  three  years  previously.  Some  of  the  cases  recovered  and 
others  succumbed  so  that  there  was  no  definite  prognosis. 

Restoration  of  Nose. 

Mr.  Astley  Bloxam  showed  a  man  who  had  lost  his  nose  in 
consequence  of  tertiary  syphilitic  lesions.  An  attempt  had 
been  made  before  he  saw  him  to  repair  the  damage  by  the 
Indian  operation  of  deriving  a  flap  from  the  forehead,  but 
with  only  limited  success.  After  a  vain  endeavour  to  get  a 
newly-amputated  finger  to  adhere,  he  decided,  on  the 
patient's  suciestioi',  lo  repeat  tbe  attempt  with  a  stiff  finger 


belonging  to  the  patient.  The  tendinous  parts  of  the  finger 
were  dissected  away  and  some  time  after  the  finger  was  re¬ 
vived  and  made  to  fit  in  between  the  edges  of  an  incision 
through  the  transplanted  forehead  flap  which  closed  the 
nasal  aperture,  the  terminal  phalanx  and  nail  having  been 
previously  taken  away.  Very  satisfactory  adhesion  too 
place,  and  then  after  a  suitable  interval  of  time  the  finger 
was  amputated  in  several  stages  by  means  of  the  electro¬ 
cautery,  and  completed  with  bone  forceps,  giving  rise  to  con¬ 
siderable  bleeding  from  the  arteries.  Later  on  the  finger,  now 
become  part  of  the  nose,  was  transported  higher  up  by  re¬ 
moving  a  flap  of  skin  at  the  root  of  the  nose,  and  then  steps 
were  taken  to  secure  union  at  the  sides  where  adhesion 
had  not  already  taken  place  so  as  to  provide  alse.  Ihe 
result  was  very  satisfactory,  especially  on  the  left  side. 

A  Case  of  Macrocheilia. 

Mr.  Bloxam  also  showed  a,  girl,  aged  12,  with  marked 
thickening  involving  the  left  side  of  the  fcice  3-iid  chin  d&ting 
from  early  childhood,  upon  which  he  proposed  to  operate. 
The  tumour  was  freely  movable  over  the  deeper  structures, 
and  was  not  encapsuled. 

Deformity  of  Left  Side  of  Face. 

Mr.  Bloxam  also  showed  a  child,  aged  15  months,  who 
presented  a  curious  deformity  of  the  left  ear.  The  left  ex¬ 
ternal  meatus  was  absent  and  the  external  ear  was  repre¬ 
sented  by  a  lobulated  fold  of  skin  without  any  aperture. 
There  was  no  other  congenital  defect. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

F.  H.  Champneys,  M.A.,  M.D.,  President,  in  the  Chair. 
Wednesday ,  April  3rd ,  1895. 

Specimens. 

The  following  specimens  were  shown  :  Dr.  Cullingworth  : 
(1)  Embryo  and  Clot  from  a  Tubal  Abortion ;  (2)  Diffuse 
Uterine  Myoma.— Dr.  Duncan  :  (1)  Myoma  undergoing 

Myxomatous  Degeneration  removed  by  hysterectomy;  (2) 
(Edematous  Myoma  removed  by  hysterectomy;  (3)  Double 
Tubo  evarian  cysts;  (4)  Dilated  Tubes  and  Cystic  Ovanes 
(early  stage  of  tubo-ovarian  cysts).— Dr.  Lewers  :  Tubal  Ges¬ 
tation  of  three  months  operated  on  before  rupture. 

Observations  on  the  Temperature,  Pulse,  and  Respiration 
during  Labour  and  Lying-in. 

The  communication  by  Dr.  R.  J.  Probyn- Williams  and 
Mr.  Lennard- Cutler  which  was  read  at  the  meeting  on  Feb¬ 
ruary  6th1  was  discussed.  . 

Dr.  Dakin  congratulated  the  authors  on  their  very  import¬ 
ant  paper.  Their  observations  on  the  temperature,  which 
were  made  under  circumstances  most  favourable  for  accuracy, 
showed  what  was  the  typical  chart  of  a  lying-in  woman, 
namely,  one  differing  in  no  way,  except  for  some  slight  ex¬ 
aggeration  of  the  evening  rise  and  morning  fall,  from  tnat  oi 
a  person  in  ordinary  health.  The  chart  of  the  cases  where 
perineal  tears  were  present  showed  the  advantages 
and  the  efficacy  of  the  antiseptic  methods  in  use  a,t  the 
General  Lying-in  Hospital  at  the  present  time,  for  it  did  not 
differ  practically  from  that  of  cases  where  there  were  no 
tears.  The  pulse-rate,  which  they  found  to  be  the  average, 
was  perhaps  more  interesting,  as  it  was  opposed  in  some 
degree  to  what  was  stated  in  the  textbooks.  The  authors 
results  were,  however,  what  most  of  those  who  had  large 
experience  of  lying-in  women  would  expect.  As  regarded 
the  tension,  the  authors  again  were  at  variance  with 
what  had  been  hitherto  accepted.  Fritsch  and  Meyburg 
found  that  the  tension  was  diminished;  and  it  became 
difficult  to  reconcile  this  with  the  slower  rate.  The 
authors’  results  showed  that  the  pulse  obeyed  the 
ordinary  laws  of  the  circulation  in  these  circumstances,  and 
explained  the  tendency  to  a  slow  pulse  by  the  high  tension 
always  present.  Their  results  explained  also  the  frequency  ot 
pulse  which  often  preceded  post-partum  htemorrhage  if  it  were 
assumed,  as  it  fairly  might  be,  that  the  suddenly  increased 
arterial  tension  which  usually  took  place  was  due  to  a  retrac¬ 
tion  of  the  vessels  in  unison  with  the  retraction  of  the  uterus. 
Then,  if  retraction  of  neither  uterus  nor  arteries  were  com- 
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plete,  there  would  be,  as  happened  in  the  cases  in  the  paper, 
a  low  tension  and  rapid  pulse  on  the  one  hand,  and  a 
relaxed  and  bleeding  uterus  on  the  other.  It  was  possible 
that  the  increased  rapidity  observed  by  the  authors  after 
the  administration  of  chloroform  was  due  to  diminished 
tension,  and  the  tendency  to  post-partum  haemorrhage,  be¬ 
lieved  by  some  to  exist  in  women  who  had  had  chloroform 
during  their  labour,  might  be  thus  explained.  Dr.  Dakin  had 
never  seen  this  effect  irom  the  drug.  There  was  one  effect 
of  its  administration  for  a  fairly  long  time,  and  that  was 
on  the  child  at  birth.  This  was  often  very  lethargic,  and 
did  not  begin  to  cry  vigorously  at  once  without  consider¬ 
able  stimulation. 

Dr.  Remfry  considered  that  the  rise  in  pulse-rate  after 
chloroform  might  be  due  to  the  fact  that  in  the  cases  re¬ 
corded  chloroform  had  only  been  given  in  tedious  labours 
and  when  instrumental  or  other  manipulations  had  been 
necessary. 

Dr.  Peter  Horrocks  thought  the  increased  rate  of  the 
pulse  in  post-partum  as  in  any  other  form  of  haemorrhage  was 
physiological.  Theoretically,  half  the  amount  of  blood  in 
the  body  could  do  the  same  work  in  a  given  time  if  it  were 
circulated  with  double  the  velocity.  The  increase  in  number 
of  heart  beats  was  an  attempt  to  increase  this  velocity  pari 
passu  with  the  loss.  The  precise  way  in  which  the  loss  of 
blood  set  up  the  increased  rate  was  not,  perhaps,  known,  but  no 
doubt  it  was  through  the  vasomotor  system.  Hecouldnotagree 
with  Dr.  Dakin  regarding  retraction  of  the  heart  and  arteries. 
As  a  matter  of  fact,  so  long  as  the  heart  was  completely  re¬ 
filled  with  blood  there  was  no  retraction.  If  it  were  under¬ 
filled  there  would  be  some  retraction,  and  if  it  were  not 
refilled  at  all  there  would  be  complete  contraction  during 
each  diastole.  The  increased  size  of  the  left  ventricle  during 
pregnancy  was  a  hypertrophy,  and  its  subsequent  diminution 
was  an  involution. 

Dr.  Amand  Routh  asked  for  more  information  as  to  the 
effect  of  chloroform  upon  the  temperature  of  the  lying-in 
woman.  He  thought  that  the  administration  of  chloroform, 
by  lowering  the  body  heat,  might  in  a  measure  account  for 
the  difficulty  in  reviving  children  after  its  use,  which,  as  Dr. 
Dakin  had  stated,  was  not  infrequently  observed. 

Dr.  Duncan  agreed  with  the  authors  in  questioning  the 
accuracy  of  the  statement  made  in  textbooks  that  the  pulse- 
rate  became  slow  after  delivery.  In  years  gone  by  he  (Dr. 
Duncan)  used  to  dread  post-partum  haemorrhage  if  the  pulse 
kept  up  to  110,  but  he  found  his  fears  were  groundless,  as  he 
had  never  had  a  case  of  this  accident,  whilst  a  good  many  of 
his  patients  had  a  pulse  of  over  100  for  some  hours  after 
delivery.  He  thought  a  high  pulse-rate  was  met  with  most 
often  in  the  upper  classes  of  society,  where  a  neurotic  tem¬ 
perament  was  not  rare. 

The  President  said  that  a  paper  of  this  kind  was  much 
needed  to  test  and  correct  accepted  views  which  were  apt  to 
be  quoted  from  book  to  book  without  sifting.  The  chief  point 
in  debate  seemed  to  be  the  pulse.  In  his  experience  this 
was  often  rapid,  especially  after  excitement  either  mental  or 
bodily,  without  any  undue  loss  of  blood.  But  in  this  case  the 
beats  were  distinct  and  the  tension  good.  The  pulse  of 
haemorrhage  was  running,  the  beats  not  well  separated,  and 
die  tension  low.  Such  a  pulse  often  preceded  haemorrhage,  and 
betokened  a  general  vasomotor  condition  affecting  heart, 
arteries,  and  uterus. 

Dr.  Probyn- Williams  replied. 

A  List  of  Ovariotomies  in  Women  over  the  Age  of  80; 
a  Case,  Aged  83,  Complicated  by  Epithelioma 
of  the  Vulva. 

Dr.  Leonard  Remfry  read  this  paper.  The  number  given 
was  10,  and  every  patient  had  recovered.  The  list  included 
operations  in  England,  America,  Australia,  and  Germany. 
Dr.  Remfry  saw  his  patient  in  August,  1894.  The  epithelioma 
was  at  once  freely  removed.  In  November,  as  there  was  no 
sign  of  recurrence,  and  the  tumour  was  larger,  ovariotomy 
was  performed.  Convalescence  was  satisfactory.  The  paper 
concluded  with  some  details  of  the  various  cases,  and  remarks 
on  the  powers  of  resistance  in  aged  people. 

Mr.  Butler-8mythe  congratulated  Dr.  Remfry  on  the  suc¬ 
cess  of  his  case,  and  asked  if  any  mental  symptoms  had  been 
observed  previous  to  the  operation.  The  patient  had  been 


under  his  care  on  two  occasions,  but  had  absolutely  declined 
to  have  the  tumour  removed.  Her  mind  then  seemed  to  be 
extremely  weak,  and  her  conduct  and  language  extraordinary. 
8he  had  been  to  several  hospitals,  “  to  show  herself  to  the 
doctors,'’  but  would  not  submit  to  any  operative  measures 
beyond  aspiration  of  the  cyst,  which  was  twice  performed. 
It  was  most  gratifying  to  hear  from  Dr.  Remfry  that  up  to 
the  present  time  there  had  been  no  recurrence  of  the  epithe¬ 
lial  growth. 

Dr.  Lewers  hoped  that  the  after-history  of  the  case  as 
regards  the  vulvar  epithelioma  would  be  given  to  the  Society, 
as  in  his  experience  recurrence  was  much  more  likely  to 
occur  early  than  in  cases  of  epithelioma  of  the  cervix.  He 
mentioned  a  case  under  his  care  where,  after  apparently 
complete  removal,  recurrence  took  place  in  the  inguinal 
glands  five  months  after  operation. 

Dr.  Heywood  Smith  said  that  in  his  case,  referred  to  in 
the  paper,  the  tumour  was  of  enormous  size  (47  lbs.)  and 
prevented  the  patient  from  moving  freely  about.  The  adhe¬ 
sions  to  the  abdominal  wall  were  very  strong,  so  that  he  had 
to  leave  a  piece  of  the  cyst  wall  the  size  of  a  dinner  plate 
attached  to  the  inside  of  the  abdomen. 

The  President  said  that  it  must  be  remembered  that  old 
people  of  80  years  and  above  were  selected  cases ;  they  had 
outlived  their  contemporaries,  and  might  be  expected  to  be 
unusually  sound.  Dr.  Remfry’s  paper  illustrated  the  fact 
that  cases  which  would  not  seem  favourable  often  turned  out 
well,  and  that  a  selection  of  ovarian  cases  on  a  priori  grounds 
was  unsatisfactory.  The  good  results  of  ovarian  tumours 
with  pregnancy  illustrated  the  same  fact. 

Dr.  Remfry,  in  reply,  said  that  the  mental  condition  of  the 
patient  was  perfectly  satisfactory  during  her  stay  in  hospital, 
except  during  convalescence,  when  she  wandered  and  was 
irritable  and  difficult  to  manage  for  three  or  four  days.  There 
had  been  no  recurrence  of  the  epithelioma,  which  was  ex¬ 
cised  in  August,  1894.  It  was  always  necessary  to  verify  a 
patient’s  age  by  obtaining,  if  possible,  the  birth  certificate. 
He  considered  that  in  old  women  particular  care  should  be 
taken  to  prevent  shock  after  ovariotomy  by  the  administra¬ 
tion  of  nutrient  enemata. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Medicine. 

Walter  G.  Smith,  M.D.,  P.R.C.P.I.,  President,  in  the  Chair.. 

Friday,  March  22nd,  1895. 

Hydroa  Gestationis. 

Dr.  Ninian  Falkiner  showed  a  cases  of  herpes  gestationis- 
The  woman,  aged  38,  had  been  married  twice  and  had  had 
six  children.  She  was  now  in  the  third  month  of  her  seventh 
pregnancy  and  the  third  attack  of  the  disease.  The  eruption 
commenced  at  the  end  of  the  third  month  on  the  back  of  the 
wrists,  and  continued  advancing  until  it  covered  all  parts  of 
the  body ;  after  delivery  it  disappeared  in  about  six  weeks. 
This  was  the  third  time  that  Dr.  Falkiner  attended  her. 
She  stated  that  it  came  on  only  when  she  was  carrying  a 
male  child. 

The  President,  through  the  kindness  of  Dr.  Falkiner,  had 
seen  the  case  a  year  ago.  He  had  no  doubt  that  it  was  a 
case  of  hydroa  gestationis.  He  was  not  aware  of  aDy  other- 
cases  of  the  same  kind  seen  in  Dublin  except  one  by  himself 
at  the  Adelaide  Hospital  dispensary. 

Friedreich’s  Disease  (Hereditary  Ataxy)  associated 
with  Genetous  Idiocy. 

Dr.  M.  J.  Nolan  read  a  paper  on  this  subject,  illustrated 
by  photographs.  The  subjects  were  three  members  of  a 
family  of  eight,  the  remaining  five  healthy  and  intelligent. 
Family  history  of  tubercle,  brain  disease  (cerebellar  ?  mater¬ 
nal  grandmother,  ataxic)  and  alcoholism.  Father,  chronic 
drunkard.  No  syphilitic  taint.  The  ataxic  subjects  were 
aged  10,  15,  and  22;  symptoms  evident  in  earliest  infancy, 
progressively  developed  from  lower  to  upper  limbs,  jerky 
movements  of  head,  feet,  and  hands  :  “static  ataxy  ”  (Fried¬ 
reich)  and  “ataxy  of  quiet  action”  (Friedreich),  scanned 
speech;  tremor  and  paresis  of  muscles;  “static”  and 
“ataxic  nystagmus ”  (Friedreich).  In  one  case  knee-jerk  re¬ 
tained  ;  in  one  retained  and  exaggerated,  and  accompanied 
by  ankle  clonus ;  and  in  one  lost.  Lateral  curvature,  and 
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arrest  of  sexual  development  in  girl.  All  psychically  asexual. 
Large  goitre  in  two  senior  cases.  No  club-foot  deformity  (a 
non-essential  symptom).  Negative  symptoms:  No  ocular 
disease;  the  integrity  of  sphincters  preserved;  no  marked 
disorder  of  sensation  (apart  from  varying  degrees  of  anal¬ 
gesia  irregularly  distributed  in  two  of  the  patients);  elec¬ 
trical  reaction  of  muscles  normal.  Mental  condition:  Aery 
low  degree  of  intelligence;  but  marked  tractability,  and  good 
humour  of  expansive  type ;  no  irritability ;  no  tendency  to 
unprovoked  mirth.  All  symptoms,  physical  and  psychical, 
progressively  developed  in  intensity  in  inverse  ratio  to  age, 
namely,  youngest  most  affected.  Special  points:  No  pre¬ 
vious  cases  recorded  showing  association  of  Friedreich’s  dis¬ 
ease  with  genetous  idiocy.  The  mental  cast  devoid  of  the 
waywardness,  sexual  depravity,  and  violent  outbursts  so 
common  to  idiots.  The  variety  of  physical  symptoms  pre¬ 
sented  points  of  resemblance  to  heredity  ataxy  of  cerebellar 
origin  (Sanger  Brown.  Nonne),  to  cerebellar  heredo-ataxy 
(Pierre  Marie);  to  heredo-ataxy  of  peripheral  origin  (Dfijerine, 
Scottar)  to  family  central  diplegia  (Freud).  The  symptoms 
scattered  through  the  3  cases  had  been  regarded  heretofore 
as  of  vital  value  in  differential  diagnosis,  a  position  they 
could  scarcely  continue  to  hold.  It  had  been  agreed  that  the 
symptomatology  was  caused  by  errors  in  development  of 
the  nervous  organisation,  which  broke  down  under  stress  of 
disease  at  epochs  (puberty,  etc.)  of  life.  Gowers,  however, 
laid  down  the  rule  that  for  a  brief  period,  at  least,  the  de¬ 
fective  nervous  system  “  suffices  for  perfect  function.”  The 
present  cases  were  exceptional,  the  morbid  condition  being 
manifest  from  the  time  of  birth.  It  was  suggested  that 
Friedreich’s  disease  and  the  allied  groups  above  named  dif¬ 
fered  in  pathological  basis  only  in  degree,  and  in  point  of 
time  of  manifestation,  not  in  essential  character— all  groups 
depending  on  a  developmental  error— a  gliosis.  In  the  three 
cases  now  recorded,  the  possibility  of  an  extension  of  this 
gliomatosis  to  the  cerebral  hemispheres  (idiocy  so  often 
arising  from  neurogliar  sclerosis)  was  suggested  as  the  ex¬ 
planation  of  this  twin  condition  of  genetous  ataxy  and 
genetous  idiocy. 

Typhoid  Fever,  with  Prolonged  Pyrexia. 

Dr.  A.  R.  Parsons  read  notes  of  a  case  of  typhoid  fever  in 
which  pyrexia  was  prolonged  for  a  lengthened  period.  He 
exhibited  a  temperature  chart  which  extended  over  290  days. 
The  patient  recovered. 

Dr.  Ninian  Falkiner  read  a  note  on  a  case  of  prolonged 
typhoid  fever,  and  exhibited  a  temperature  chart  for  119 
days. 

Dr.  Purser  thought  Dr.  Parsons’s  case  differed  materially 
from  Dr.  Falkiner’s.  In  the  latter  there  were  several  com¬ 
plications,  and  the  case  was  that  of  a  young  child  in  which 
the  temperature  was  much  more  easily  put  up.  Dr.  Parsons’s 
case  seemed  to  have  been  uncomplicated  except  for  a  short 
attack  of  pneumonia  at  the  beginning.  He  thought  persons 
were  apt  to  put  too  much  weight  on  the  single  symptom  of 
the  temperature.  He  thought  that  the  explanation  of  the 
case  was  that  the  thermotaxic  mechanism  was  enfeebled, 
and  that  the  person  became  for  a  certain  time  a  poikilo- 
thermic  animal,  which  young  children  always  were.  During 
a  fever  the  temperature  not  only  was  higher  but  also  more 
unstable  and  even  after  the  temperature  came  down  to 
normal  it  was  unstable  for  a  long  time.  If  the  patient’s 
sensations  were  undisturbed  and  no  physical  signs  could  be 
found  to  account  for  the  temperature,  then  there  was  not 
much  cause  for  anxiety. 

After  remarks  from  Dr.  Boyd,  the  President  thought  Dr. 
Parsons’s  chart  the  longest  on  record,  and  that  there  was  no 
doubt  about  the  diagnosis  from  the  full  account  given.  Dr. 
Parsons  had  mentioned  that  he  had  given  quinine  without 
its  lowering  the  temperature.  That  was  his  experience  also. 
He  had  once  given  240  grains  of  quinine  in  twenty- four  hours, 
with  the  result  that  the  temperature  only  came  down  two 
degrees.  He  thought  that  a  high  temperature  was  of  great 
value  in  putting  persons  on  their  guard  and  keeping  the 
patient  under  observation,  but  in  enteric  fever  he  considered 
the  mere  range  of  temperature  unimportant  as  compared 
with  the  aspect  of  the  patient,  the  condition  of  his  digestive 
system,  and  the  state  of  his  tongue.  He  had  several  times, 
when  the  patient  was  feeling  well  and  had  a  clean  tongue, 


allowed  the  patient  up,  although  the  evening  temperature 
was  100°  or  101°,  and  had  found  that  the  temperature  had 
settled  down  within  forty-eight  hours. 

Dr.  Parsons  and  Dr.  Falkiner  replied. 


MIDLAND  MEDICAL  SOCIETY. 

T.  F.  Chavasse,  F.R.C.S.Edin.,  President,  in  the  Chair. 

Wednesday,  April  3rd,  1895. 

Antitoxin  Serum. 

Dr.  G.  Sims  Woodhead  read  a  paper  on  antitoxin  serum  in 
diphtheria  and  tetanus.  Fie  first  gave  a  history  of  the 
development  of  the  theories  of  immunity  ;  then  taking  up  the 
question  of  the  antitoxic  serum  treatment,  he  indicated  the 
rationale  of  the  process.  A  specific  immunity  was  produced 
in  one  animal.  When  this  had  been  brought  about  there 
appeared  to  be  some  substance  held  in  solution  in  the  blood 
which,  exerting  its  influence  on  the  tissue  cells,  made  them 
able  to  withstand  or  counteract  the  action  of  the  poisonous 
products  by  means  of  which  specific  bacteria  were  enabled  to 
produce  disease.  The  soluble  substance  formed  in  one 
animal  might  be  transferred  to  another,  where  it  continued 
to  carry  on  its  work  in  the  same  fashion,  checking  the  disease 
because  it  enabled  the  tissues  to  do  their  proper  work  in 
the  presence  of  the  poisonous  products  of  the  disease  germs. 
The  prospect  of  obtaining  good  results  by  this  method  of 
treatment  was,  he  thought,  much  more  hopeful  in  the  case  of 
diphtheria  than  in  tetanus.  In  the  first  case  the  disease  was 
a  local  disease  in  the  early  stages.  Important  channels  and 
structures  were  at  once  affected,  and  the  symptoms  connected 
therewith  required  urgent  treatment.  The  poison,  therefore, 
must  be  counteracted  whilst  its  action  was  comparatively 
local.  In  the  case  of  tetanus,  on  the  other  hand,  the  local 
lesion  was  usually  held  to  be  of  slight  importance  ;  the  dis¬ 
ease  was  only  recognised  when  the  nerve  symptoms,  which 
were  the  result  of  profound  structural  changes,  had  become 
well  developed.  In  the  one  case  the  organic  lesions  were 
slight,  in  the  other  they  were  most  marked  ;  in  the_  one  case 
the  poison  had  had  little  or  no  time  to  act  on  important 
organs,  in  the  other  it  had  had  time  to  produce  important 
changes,  and  any  treatment  must  be  less  hopeful ;  but  be¬ 
yond  this  the  resistance  of  the  tissues  had  in  the  one  case 
not  been  strained  to  its  utmost  limit  before  the  treatment 
commenced,  whilst  in  the  other  it  had  been  passed,  and  the 
cells  could  no  longer  react  to  any  stimulus.  The  paper  was 
very  fully  illustrated  with  photographs  of  bacteria,  degenerate 
lesions,  apparatus,  etc. 

At  the  conclusion  of  his  address  a  hearty  vote  of  thanks 
was  proposed  by  Dr.  Saundby  and  seconded  by  Dr.  Carter 
to  Dr.  Woodhead,  and  carried  with  acclamation. 


West  London  Medico-Chirurgical  Society. — At  a  meet- 
ing  on  April  5tli,  Dr.  Banning,  President,  in  the  chair,  Dr. 
Coutts  read  a  paper  on  the  Treatment  of  Empyema  in 
Children.  He  considered  that  there  was  a  chance  of  cure  by 
aspiration  in  cases  with  small  cavities  that  were  recognised 
in  their  early  stages.  If  there  were  no  improvement  after 
two  aspirations  he  thought  the  method  was  inadvisable. 
Statistics  were  given  of  27  cases  treated  by  simple  incision, 
and  of  61  cases  treated  by  rib  resection.  Notwithstanding 
the  unfavourable  results  of  the  former  as  compared  with  the 
latter,  Dr.  Coutts  thought  it  should  be  tried  in  the  more 
debilitated  cases.  After  opening  the  chest  he  advocated 
washing  out  not  only  in  cases  with  offensive  discharge,  but 
in  those  of  large  dimensions  with  high  temperature.  He 
gave  statistics  of  43  cases  of  empyema  in  children  under  the 
age  of  2  years,  with  27  deaths.  Empyema  was  in  itself  so 
fatal  at  an  early  age  that  the  responsibility  for  the  high 
mortality  did  not  rest  on  one  operation  or  another.  Although 
here  again  the  statistics  were  favourable  to  the  method  of  rib 
resection,  Dr.  Coutts  was,  on  the  whole,  inclined  to  the  opinion 
that  simple  incision  was  preferable  in  these  infants.  Dr.  May 
referred  to  the  treatment  of  empyema,  after  operation,  by 
immersing  the  patient  in  a  warm  bath.  Mr.  Bidwell  had 
known  caries  of  the  rib  to  follow  resection  for  empyema  in 
children,  and  therefore  was  inclined  to  recommend  simple 
incision  in  any  case  where  the  pus  was  not  foetid.  He 
thought,  too,  the  patient’s  stay  in  the  hospital  was  shorter 
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after  simple  incision  than  after  resection  of  rib.  Washing  out 
was  only  employed  when  the  pus  was  offensive,  and  in 
children  he  hftd  found,  a-  warm  bath  of  bichloride  of  mercury 
(1  in  10,000)  very  satisfactory.  He  had  treated  two  cases  by 
washing  out  combined  with  immediate  closure  of  the  wound. 
In  one  case  the  result  was  satisfactory  after  a  second  opera¬ 
tion  ;  and  in  the  other  resection  of  rib  was  subsequently 
cequired.  Dr.  Coutts  replied. — Mr.  Stephen  Paget  read 
notes  of  three  cases  of  Secondary  Malignant  Disease  of  the 
Lung  or  Pleura:  (1)  Early  stage  of  cancer  of  the  pleura 
secondary  to  cancer  of  the  breast,  with  a  note  on  the  removal 
of  the  whole  mammary  gland  without  removal  of  the  nipple  • 
(2)  advanced  cancer  of  the  pleura  with  pleural  effusion 
secondary  to  cancer  of  the  breast,  Avith  a  note  on  the  value  of 
repeated  aspiration  in  such  cases,  and  on  the  sudden 
sleep  that  sometimes  followed  the  sudden  return  of 
the  lungs  to  their  natural  action ;  (3)  huge  sarcoma 
of  lung  secondary  to  subperiosteal  sarcoma  of  the 
femur,  .  with  a  note  on  the  possibility  of  making  a 
diagnosis  in  this  case  between  a  solid  growth  and  an  effu- 
sion;  on  the  influence,  if  any,  of  amputation  at  the  hip- 
Uoint  in  preventing  recurrence  of  the  disease  in  these  cases  ; 
the  value  of  the  inhalation  of  oxygen,  and  the  use  of  Dr. 
Coley  s  erysipelas  toxin.  He  said  that  the  cases  showed  the 
value  of  a  medical  opinion  in  a  surgical  case  and  of  a  surgi¬ 
cal  opinion  in  a  medical  case  ;  they  also  raised  important 
questions  as  to  the  diagnosis  of  these  cases  and  as  to  their 
•  treatment,  both  preventive  and  palliative.  Mr.  MacAdam 
Eccles  pointed  out  the  frequency  with  which  recurrence 
occurred  above  the  line  of  incision  after  amputation  of  the 
brea«t  for  cancer.  With  regard  to  the  utility  of  amputation 
at  the  hip-joint  for  sarcoma  of  the  thigh,  he  referred  to  two 
cases  which  were  free  from  recurrence  two  and  a-lialf  years 
after  operation.  Mr.  Bidwell  deprecated  the  practice  of 
leaving  the  nipple  when  amputating  the  breast  for  cancer. 
He  also  advocated  the  complete  removal  of  the  pectoral 
muscle  in  all  cases  where  the  growth  invaded  the  muscle. 
Mr.  Paget  replied. 

Nottingham  Medico-Chirurgical  Society. —  At  a  meet¬ 
ing  on  April  5th,  Dr.  Tew.  President,  in  the  chair,  an  address 
was  delivered  by  Mr.  W.  H.  A.  Jacobson,  of  Guy’s  Hospital, 
on  Some  Points  connected  with  the  Question  of  Operation  in 
Acute  Intestinal  Obstruction.  He  drew  attention  to  the  great 
mortality  attending  these  operations,  and  inquired  why  pro¬ 
gress  had  not  been  so  rapid  as  in  many  other  forms  of  abdo¬ 
minal  surgery.  The  small  intestine  was  a  peculiarly  vital 
part,  and  in  cases  of  obstruction  there  was  not  only  local 
damage,  but  also  far-reaching  collapse  on  account  of  the  im¬ 
portant  nerves  at  the  root  of  the  mesentery.  It  was  futile 
to  compare  operations  for  the  relief  of  internal  obstruction 
with  herniotomy  ;  in  the  latter  the  operation  was  practically 
■extraperitoneal,  while  in  the  former  the  sac  was  the  whole 
peritoneal  cavity.  A  large  proportion  of  cases  were  and  must 
necessarily  remain  fatal,  partly  on  account  of  the  inherent 
vulnerability  of  the  parts  and  the  attendant  collapse,  partly 
on  account  of  the  failure  of  operation  to  detect  or  relieve  the 
seat  of  strangulation.  Cases  of  obstruction  by  bands  were 
among  the  most  favourable  for  operation  if  the  constricting 
band  could  be  found  :  while  the  most  difficult,  if  not  impos¬ 
sible,  cases  to  relieve  were  those  in  which  a  complicated  mat¬ 
ting  and  snaring  of  small  intestine  were  found.  Another 
favourable  class  for  operation  was  that  in  which  acute  ob¬ 
struction  supervened  upon  an  unsuspected  chronic  obstruc- 
tion.  The  unsatisfactory  results  of  operation  had  led  many 
practitioners  to  advocate  a  purely  medical  treatment.  No 
doubt  some  cases  so  treated  recovered,  but  they  were  probably 
•cases  of  incarceration,  not  of  strangulation.  Enemata  by  the 
long  tube  were  useless  for  severe,  acute  obstruction.  In  dis¬ 
cussing  the  question  of  operation  he  said  every  case  should  be 
SUhmjtted  to  exploration,  if  the  patient’s  condition  war¬ 
ranted  it,  and  provided  the  surgeon  had  a  clear  knowledge  of 
now  far  it  Avas  safe  to  go.  He  preferred  a  tolerably  free  inci¬ 
sion,  and  described  the  method  of  rapidly  searching  for  the 
obstructed  point.  No  operation  should  be  unduly  prolonged; 
if  the  obstruction  was  not  readily  found,  it  was  better  to 
open  a  distended  coil,  insert  a  Paul’s  tube,  and  close  the 
abdomen. 


REVIEWS, 


The  Evolution  of  the  Diseases  of  Women.  By  W. 
Balls-Headley,  M.A.,  M.D.Cantab.,  F.R.C.P.Lond., 
Lecturer  on  Midwifery  and  the  Diseases  of  Women  at  the 
University  of  Melbourne,  etc.  London  :  Smith,  Elder  and 
Co.  1894.  (Roy.  8vo,  pp.  39G.  16s.) 

.  1HI?  *.s  no^  a  compilation  ;  all  that  is  written  is  indi- 
yidual.  This  sentence,  taken  from  its  preface,  truly  applies 
to  the  above  work.  The  general  plan  of  the  book,  its 
governing  ideas,  are  original,  scientific,  and  suggestive  ;  and, 
while  not  always  unassailable,  yet  they  embody  much  that  is 
tiue  and  important.  The  leading  idea  is  to  describe  diseases 
of  women  according  to  the  natural  order  of  events  :  first,  the 
conditions  producing  disorder  and  disease  of  the  female 
sexual  organs ;  then  their  morbid  anatomy  and  symptoms  •  and 
lastly,  their  treatment.  The  author  finds  in  our  social  system 
thiee  great  causes  of  disorder  of  the  female  generative 
organs  :  mental  culture,  by  which  physical  development  is 
often  sacrificed  to  mental  training;  female  dress,  the  faults 
of  which  it  is  needless  to  particularise ;  and  unsatisfied  sexual 
desire.  The  latter  includes,  of  course,  the  unsatisfied  desire 
for  maternity.  In  civilised  communities  more  than  half  the 
women  under  30  are  unmarried  ;  in  other  words,  the  sexual 
instinct,  during  the  first  half  of  its  existence,  is  in  most 
women  ungratified.  Hence  spring,  in  Dr.  Balls-Headley’s 
opinion,  many  sexual  disorders. 

Space  does  not  permit  us  to  follow  in  detail  these  general 
views  in  their  application  to  particular  forms  of  disease. 
What  we  have  said  will  show  that  the  author  is  capable  of 
thinking  for  himself,  and  of  framing  broad  and  comprehen¬ 
sive  views.  The  weak  points  of  the  book  spring  from  its 
merits.  It  is  the  work  of  a  man  who,  having  laid  a 
sound  foundation  by  early  study  of  the  best  textbooks,  has 
allowed  the  general  impressions  of  experience,  rather  than 
reading  or  exact  research,  to  modify  his  views.  Hence  we  find 
much  unsound  pathology  Avhich  Ave  thought  had  passed  into 
limbo.  Anteflexion  is  here  regarded  as  a  disease.  Lacera¬ 
tions  of  the  cervix  have  a  chapter  given  to  them,  and  are  de¬ 
scribed  as  one  of  the  most  important  factors  in  the  produc¬ 
tion  of  morbid  change.  Erosion  of  the  cervix  is  defined  as 
ulceration  with  loss  of  epithelium.  We  think  it  established 
that  it  is  an  adenomatous  growth  ;  we  know  of  no  one  who 
has  examined  microscopic  sections  of  an  “  erosion”  who  takes 
any  other  view.  Unsatisfied  sexual  desire  is  not  only  stated 
in  a  general  way  to  be  one  of  the  causes  of  disorder  of  the 
organs  concerned,  but  it  is  specifically  mentioned  as  the 
great  cause  of  many  morbid  conditions.  It  may  be  so,  but 
we  know  of  no  evidence  to  that  effect,  and  none  is  given  or 
referred  to  here.  Our  impression  is  that  most  healthy  un¬ 
married  English  girls  hardly  know  what  sexual  desire  is  ;  and 
we  should  think  it  very  unfortunate  for  the  rising  generation 
of  practitioners  to  start  upon  their  life  work  with  the  idea 
that  the  theory  we  have  referred  to  was  the  key  to  the  under¬ 
standing  of  menstrual  disorders  in  the  virgin. 


Urinary  Surgery.  By  E.  Hurry  Fenwick,  F.R.C.S. 
Illustrated.  Bristol :  John  Wright  and  Co.  1894.  (Cr.  8vo, 
pp.  220.  4s.) 

La  Pratique  des  Maladies  des  Voies  Urinaires  dans 
les  Hopitaux  de  Paris.  Par  le  Professeur  Paul  Lefert. 
Paris  :  Bailli6re  et  Fils.  1895.  (Fcap.  8vo,  pp.  288.  Fr.  3.) 
These  tivo  Ayorks  resemble  each  other  in  the  fact  that  both 
are  compilations  on  diseases  of  the  urinary  organs,  but  they 
differ  considerably  in  scope  as  well  as  in  the  arrangement  of 
their  contents. 

Mr.  Fenwick’s  book  appears  to  be  one  of  a  series  of  “  Epi¬ 
tomes  of  Modern  Surgical  Progress  for  Students  and  Practi¬ 
tioners,”  and  it  deals  chiefly  Avith  those  subjects  in  which 
most  progress  has  been  made  of  late  years,  namely,  the  sur¬ 
gery  of  the  kidney,  bladder,  and  prostate,  including  of  course 
the  use  of  the  cystoscope  and  the  urethroscope.  In  a  work 
of  this  size  it  is  obviously  impossible  to  present  anything 
like  an  exhaustive  survey  of  the  whole  field  of  urinary 
surgery  during  the  last  ten  or  twelve  years,  and  indeed  a  con- 
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siderable  portion  of  the  book  consists  either  of  reprints  or 
abstracts  of  articles  contributed  to  various  periodicals  by  Mr. 
Fenwick  himself.  The  references  to  the  papers  and  books 
quoted  in  the  text,  which  number  303,  are  not  given  in  foot¬ 
notes,  but  are  numbered  and  conveniently  grouped  together 
at  the  end  of  the  book.; 

M.  Lefert’s  work  is  also  one  of  a  series  of  manuals  on 
various  subjects  intended  for  the  use  of  medical  practitioners, 
but  it  is  both  wider  and  narrower  in  range  than  the  book 
above  mentioned— wider  in  that  it  includes  the  treatment  of 
both  medical  and  surgical  affections  of  the  urinary  organs, 
narrower  in  that  it  represents  only  the  practice  of  certain 
French  physicians  and  surgeons  attached  to  the  hospitals  of 
Paris.  The  subjects  are  arranged  in  alphabetical  order,  and 
under  each  heading  are  given  in  succession  the  plans  of 
treatment  recommended  for  that  particular  malady  by  the 
several  physicians  or  surgeons,  or  both,  as  the  case  may  be. 
There  are  no  references  given  to  any  published  books  or 

papers.  „  ,  ,  .  . 

Each  of  these  books  will,  no  doubt,  be  found  useful  m  its 
own  sphere.  Those  who  wish  for  trustworthy  information 
concerning  the  present  position  of  urinary  surgery,  and  espe¬ 
cially  operative  surgery,  will  find  what  they  require  m  Mr. 
Fenwick’s  book;  while  those  who  look  for  a  well-arranged 
summary  of  the  modern  treatment  of  urinary  diseases  gene¬ 
rally,  cannot  do  better  than  procure  M.  Lefert’s  convenient 
and  handy  little  volume. 

Syphilis.  By  Alfred  Cooper.  Second  Edition,  edited  by 
Edward  Cotterell.  London :  J.  and  A.  Churchill.  1895. 
(Demy  8vo,  pp.  500,  twenty  plates.  18s.) 

This  new  edition  of  Mr.  Cooper’s  work  may  be  recommended 
as  giving  a  clear  and  well-written  account  of  syphilis,  differ¬ 
ing  mainly  from  the  first  edition  by  containing  illustrations. 
Of  these  the  coloured  plates  certainly  add  greatly  to  the  value 
of  the  book.  Some  of  them  are  too  highly  coloured,  but  on  the 
whole  they  are  very  good,  particularly  those  representing 
various  skin  eruptions.  As  to  most  of  the  black-and-white 
illustrations,  it  is  not  possible  to  say  much  in  their  praise. 
They  represent  only  a  few  of  the  subjects  connected  with 
syphilis  which  lend  themselves  to  illustration,  and  some  are 
deficient  alike  in  clearness  and  practical  value.  The  different 
chapters  are  well  arranged,  and  the  account  of  the  clinical 
features  and  treatment  of  acquired  and  inherited  syphilis  is 
on  the  whole  accurate  and  very  readable.  Particularly  good 
are  the  chapters  on  the  affections  of  the  skin  and  nervous 
system.  The  portions  of  the  book  dealing  with  treatment 
worthily  represent  Mr.  Cooper’s  long  and  wide  experience. 
With  regard  to  the  methods  of  giving  mercury,  its  use  is 
advocated  as  soon  as  a  positive  diagnosis  of  primary  syphilis 
can  be  made,  and  its  continuance  for  a  long  period  in  all 
cases,  however  mild,  whilst  the  plan  of  merely  treating  sym¬ 
ptoms  of  the  disease  as  they  arise  is  strongly  condemned.  He 
prefers  to  give  mercury  in  the  form  of  blue  pill,  and  on  the 
whole  condemns  inunction.  Frequent  and  laudatory  men¬ 
tion,  however,  occurs  of  the  method  of  intramuscular  injec¬ 
tion,  for  which  “  sozoiodol  ”  of  mercury  is  praised.  This  is  one 
of  the  very  few  novelties  in  the  book,  and  its  value  remains 
yet  to  be  proved.  Another  new  suggestion,  in  the  treatment 
of  buboes,  is  immediate  excision  of  the  glands  as  soon  as  they 
become  inflamed,  but  this  appears  to  rest  on  as  little  practical 
experience  as  the  use  of  sozoiodol. 

Pathology  is  hardly  a  strong  point  in  the  book.  In  dis¬ 
cussing  the  diagnosis  of  syphilitic  orchitis  the  term  cancer, 
“  usually  of  the  encephaloid  variety,”  is  used  to  cover  all 
malignant  growths  of  the  testis,  and  there  is  no  mention  of 
sarcoma.  Epididymitis  (affecting  the  globus  major)  is  said 
to  be  not  an  uncommon  symptom  of  secondary  syphilis, 
whereas  it  is  held  ^generally  to  be  extremely  rare.  The  few 
illustrations  of  microscopical  sections  are  very  disappointing, 
except  those  taken  from  Dr.  Crocker’s  work  on  Skin  Diseases. 
No  mention  is  made  of  the  magnifying  power  used,  and  what 
little  can  be  ascertained  from  the  drawings  does  not  always 
correspond  with  the  scanty  descriptions  appended.  At  page 
50  occurs  the  surprising  statement  that  “gonorrhoea  origi¬ 
nates  not  infrequently  de  novo,  that  is  independently  of  direct 
contagion.”  This  can  surely  be  justified  only  by  including 
all  forms  of  urethritis  under  the  term  gonorrhoea. 


Relapses  of  secondary  syphilitic  iritis  are  stated  to  be- 
“  somewhat  frequent,”  whereas  the  rarity  with  which  they 
occur  is  a  striking  peculiarity  of  the  affection.  Two  forms  of 
interstitial  keratitis  are  described  as  being  met  with  in  ac- 
quired  syphilis,  and  no  mention  is  iriad.6  of  the  fact  that  the 
recorded  cases  have  been  extraordinarily  few  and  that  some 
good  observers  are  still  doubtful  as  to  their  real  origin. 

The  preface  states  that  the  book  is  not  encumbered  with 
notes,  and  there  are  comparatively  few  references  to  the 
writings  of  others.  As  a  rule,  however,  due  justice  is  done, 
although  in  many  places  we  should  have  been  glad  to  know 
on  what  foundation  certain  statements  are  made.  Thus,  lor 
instance,  the  thymus  gland  is  said  to  be  frequently  affected  m 
hereditary  syphilis,  although  it  may  be  normal  in  size  and  ap¬ 
pear  healthy.  The  supposed  syphilitic  changes  in  the  thymus 
are  of  doubtful  nature,  and  full  reference  to  previous  writings 
on  the  subject  should  have  been  given  to  enable  the  reader 
who  is  interested  to  judge  for  himself. 


Transactions  of  the  Epidemiological  Society  of  London. 
New  Series.  Yol.  xiii,  Session  1893-94.  London :  Shaw  and 
Sons.  1894.  (Demy  8vo,  pp.  290.) 

It  is  not  often  that  an  English  medical  society  can  issue  a 
valuable  work  which  has  existed  in  manuscript  for  nearly 
two  centuries  and  a-half  without  finding  a  printer.  Yet  this 
is  what  the  Epidemiological  Society  has  done  in  its 
thirteenth  volume  of  Transactions.  It  has  printed  m  the 
Presidency  of  Dr.  F.  J.  Payne,  whose  reputatmn  as  an 
antiquary  ranks  nearly  as  high  as  his  reputation  as  a 
phvsician,  William  Bogliurst’s  Loimographia :  an  Account  or 
the  Great  Plague  of  London  in  the  year.  1665.  The  work  has 
long  been  known  to  students  of  the  history  of  pestilences, 
for  it  gives  an  eye-witness’s  version  of  the  last  great  outbreak 
of  the  Oriental  plague  in  England ;  and  it  is  comparatively 
untinctured  by  that  reverence  for  the  classic  accounts  which 
did  so  much  harm  to  original  medical  research  until  long 
after  the  period  at  which  its  author  wrote.  Boghurst  had 
ample  opportunity  for  knowing  the  disease  of  which  he  has 
left  us  an  account.  He  practised  as  an  apothecary  at  the 
White  Hart,  in  St.  Giles-inthe-Fields,  and  almost  as  a  plague 
specialist.  He  had  “  a  Water,  a  Lozenge,  etc.  Also  aEJ 
electuary  antidote,  of  but  8d.  the  ounce,  price,  and  wa,s 
“willing  to  attend  any  person  infected  and  desiring  hi» 
attendance  either  in  the  City,  Suburbs,  or  Countrey  upon 
reasonable  terms.”  He  tells  us  that  he  sometimes  saw  “  40, 
50,  and  60  patients  a  day,  and  that  he  was  often  employed  all 
day  till  six  clocke  at  night,  out  of  one  house  into  another, 
dressing  soares  and  being  always  in  the  breath  and  sweat  of1 
patients  with  the  plague  without  catching  the  disease  of  any, 
and  soe  did  many  nurses  who  were  in  like  danger.  Dr. 
Payne  has  edited  the  treatise  most  carefully,  and  has  supple* 
mented  it  with  an  interesting  account  of  the  author,  of  his^ 
manuscript,  and  of  plague  literature  in  general.  The  manu¬ 
script,  which  has  long  lain  in  the  British  Museum  Library,, 
consists  of  85  leaves  neatly  written,  and  evidently  prepared  for 
the  press.  The  Epidemiological  Society  has  published  a  fac¬ 
simile  of  the  title-page,  which  bears  an  autograph  partially 
defaced,  showing  that  it  perhaps  belonged  to  Edmund  Curll,. 
the  notorious  publisher  of  Grub  Street,  who  was  satirised  by 
Pope  and  his  friends  in  no  measured  terms.  Dr.  Payne- 
thinks  that  the  work  has  never  been  printed,  unless,  indeed* 
it  was  ready  for  delivery  at  the  time  of  the  Great  Fire,  when 
the  whole  impression  may  possibly  have  been  burnt  up,  for 
it  is  well  known  that  the  stocks  of  mos.t  of  the  city  book¬ 
sellers  were  then  completely  destroyed.  However  this  may 
be,  our  thanks  are  due  to  the  members  of  the  Epidemiologi¬ 
cal  Society  in  general,  and  to  Dr.  Payne  in  particular,  lor 
rendering  accessible  so  valuable  an  addition  to  our  know¬ 
ledge  of  the  Great  Plague.  . 

The  Transactions  also  contain  Dr.  Payne’s  inaugural  address'- 
as  President.  He  took  for  his  subject  the  History  of  Epi¬ 
demiology  in  England,  tracing  it  through  the  accounts  of 
Gilbertus  Anglicus,  Mirfeld,  and  Caius  to  Mead,  Pringle,  and 
Sir  Gilbert  Blane.  Dr.  Clemow  and  Dr.  Dickson  contribute- 
papers  upon  cholera,  and  Dr.  Dickson  has  summarised  Dr. 
Camposampiero’s  account  of  the  recent  outbreak  of  cholera.' 
in  Persia.  Dr.  McVail  writes  upon  the  Aerial  Convection  or 
Small-pox  from  Hospitals — a  subject  of  perennial  interest,. 
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about  which  he  believes  there  is  still  much  to  be  learnt 
though  he  entertains  no  doubt  that  the  contagion  of  small¬ 
pox  may  be  conveyed  atmospherically  to  a  distance  much 
greater  than  has  usually  been  admitted — a  distance  measur¬ 
able  by  quarters  of  miles.  Dr.  William  blunter  considers  the 
Nature  of  Infection  with  special  reference  to  the  Action  of 
Bacterial  Poisons,  and  Dr.  Caiger  the  Coexistence  or  the 
Occurrence  in  Close  Succession  of  more  than  One  Infectious 
Disease  in  the  Same  Individual.  Dr.  Franklin  Parsons  com¬ 
pletes  the  volume  with  an  elaborate  statistical  paper  on  the 
Distribution  of  the  Mortality  from  Influenza  in  England  and 
Wales  during  recent  years. 


tjBE  R  TRAUMATISCHE  TABES  UND  DIE  PATHOGENESE  DER 

Tabes  im  allgemeinen.  [Traumatic  Tabes  and  the  Patho¬ 
genesis  of  Tabes  in  general.]  Von  Dr.  Edward  Hitzig. 

Berlin :  A.  Hirschwald.  1894.  (Royal  4to,  pp.  50.  M.  3.) 
This  pamphlet  was  presented  on  the  occasion  of  the  celebra¬ 
tion  of  the  bicentenary  of  the  Halle  University,  by  the  distin¬ 
guished  neurologist,  Professor  Hitzig  of  Halle. 

1  he  first  part  is  taken  up  with  the  discussion  as  to  whether 
there  is  really  such  a  thing  as  traumatic  tabes.  In  addition 
to  closely  examining  reported  cases  of  this  class,  the  author 
adds  some  nineteen  cases  in  which  there  was  a  history  of 
injury Only  two  of  these  latter  really  stand  the  test  of  the 
author  s  rigid  investigation ;  these  two,  added  to  other  re¬ 
ported  and  apparently  satisfactory  cases,  make  a  total  of  not 
more  than  ten  or  eleven  cases  which  could  really  deserve  at 
all  to  be  called  traumatic  tabes.  Although  there  arp  no  clinical 
features  which  could  be  looked  upon  as  characteristic  of  traum¬ 
atic  tabes,  yet  there  still  remains  a  certain  number  of  cases  in 
which  no  other  etiology  than  trauma  or  trauma  and  cold  is 
available.  The  number  of  these  cases  is  too  small  to  base  a 
theory  upon.  As  far  as  pathological  anatomy  is  concerned 
there  is  no  evidence  to  show  that  the  lesion  begins  in  the 
nerves  on  the_  peripheral  side  of  the  ganglion.  Again,  the 
effect  of  injuries  would  not  be  exercised  on  the  posterior 
loots  alone,  but  on  other  parts  of  the  nervous  system  as  well. 
JLhe  author  lays  down  certain  rules  to  which  cases  would 
have  to  conform  before  they  could  be  classed  as  traumatic 

t3.D6S. 

In  the  section  on  etiology  in  general  the  author  believes  in 
the  importance  of  the  relations  of  syphilis  to  tabes.  Pro¬ 
fessor  Hitzig  further  believes  in  the  single  origin  of  tabes 
m  so  far  as  it  is  produced  by  a  poison  or  poisons,  but  it  must 
remain  for  the  future  to  find  out  what  these  poisons  are  and 
how  they  act. 

This  suggestive  and  closely  reasoned  essay  deserves  careful 
perusal,  as  indeed  does  everything  that  comes  from  the  pen 
of  this  distinguished  authority. 


A  Manual  of  Ambulance.  By  J.  Scott  Riddell,  C.M., 
M.B.,  M.A.  London  :  Charles  Griffin  and  Co.  1894. 
(Cr.  8vo,  pp.  230,  164  Illustrations.) 

This  work  is  one  of  the  most  complete  of  its  kind  that  we 
have  seen  It  begins  with  a  popular  description  of  the 
human  body,  and  gives  as  much  anatomy  and  physiology,  in 
non-technical  language,  as  is  necessary  for  the  ambulance 
student  to  master.  The  diagrams  that  are  appended  to 
render  the  text  more  easily  intelligible  appear  to  be  well 
chosen  and  carefully  drawn.  In  the  second  and  third  chapters 
are  to  be  found  a  description  of  the  various  methods  of  apply- 
ing  the  triangular  and  the  roller  bandage,  and  here  again  the 
diagrams  will  be  found  of  much  assistance  to  the  learner, 
the  next  four  chapters  are  devoted  to  Fractures,  Dislocations, 
naemorrhage,  and  Wounds,  and  the  mode  of  dealing  with 
these  accidents ;  the  proper  first  aid  to  be  rendered  is 
indicated,  the  directions  given  being  so  clear  as  to  be  in¬ 
telligible  even  to  those  whose  general  education  has  been 
neglected.  The  same  may  be  said  of  the  chapters  describing 
the  various  causes  of  unconsciousness,  and  the  proper  way  of 
fcxannning  and  dealing  with  a  person  who  is  found  insensible. 

the  work  concludes  with  a  description  of  the  different 
means  and  appliances  used  for  the  transport  of  the  sick  and 
injured,  and  the  methods  of  organisation  and  drill,  both 
civil  and  military,  together  with  a  few  brief  hints  to  the  un¬ 
initiated  to  tell  them  how  to  act  should  they  be  left  in  charge 


of  their  patient  when  in  a  hospital.  The  Manual  is  wel 
aiapted  for  a  reference  book  in  emergency  cases. 


Anleitung  zur  Massagebehandlung  (Thure-Brandt)  bei 
Frauenleiden  fur  praktische  Aerzte.  [Introduction  to 
the  Employment  of  Massage  in  the  Treatment  of  Disease 
of  Women,  for  the  use  of  General  Practitioners.]  Von 
Dr.  Robt.  Ziegenspeck,  Privat-Docent  an  der  Universitat 
Miinchen.  London :  Williams  and  Norgate.  1895.  (Demv 
8vo,  pp.  174.  M.5.) 

th.e  British  Medical  Journal  the  work 
of  Ihure-Brandt,  both  in  its  first  and  its  second  editions,  and 
have  in  those  reviews  given  our  readers  some  idea  of  what 
this  treatment  is,  and  why  we  do  not  desire  its  introduction 
into  this  country.  The  fact  that  a  rising  teacher  of  gynaec¬ 
ology  should  think  it  worth  while  to  write  a  work  on  its 
application  for  the  use  of  general  practitioners,  is  at  least  an 
indication  that  in  Germany  the  method  is  not  looked  on  as 
outside  the  pale  of  rational  medicine.  We  have  looked 
through  the  book  with  some  care  to  find  either  some  scientific 
evidence  that  the  treatment  cures,  or  some  specification  of  a 
class  or  classes  of  disease,  not  otherwise  curable,  which 
Thure-Brandt’s  treatment  will  cure.  The  book  does  not 
profess  to  do  the  former;  it  is  didactic,  not  argumentative. 
As  to  the  uses  of  massage,  we  find  that  the  cases  in  which  it 
is  said  to  cure  are  just  those  which  will  get  well  without  any 
treatment  other  than  that  of  placing  the  patient  under 
favourable  conditions — such,  for  instance,  as  non-suppurative 
parametritis,  adhesive  perimetritis  without  suppuration,  etc. 
We  learn  from  the  book  of  nothing  that  can  be  done  by 
the  massage  treatment  which  cannot  be  attained  better  with¬ 
out  it. 


Diseases  of  the  Upper  Respiratory  Tract,  the  Nose, 

Pharynx,  and  Larynx.  By  P.  Watson  Williams,  M.D. 

Lond.  Illustrated.  Bristol:  John  Wright  and  Co.  1894. 

(Pp.  282  octavo.) 

The  intention  of  the  author  of  this  work  to  exclude  anything 
non-essential  is  well  illustrated  at  the  very  outset,  where  he 
refers  his  readers  for  a  general  idea  of  the  anatomy  of  the 
parts  to  an  excellent  engraving  forming  the  frontispiece ;  he 
limits  description  in  detail  to  the  outer  wall  of  the  middle 
meatus,  the  crux  of  the  clinical  anatomy  of  the  nose.  The 
general  symptomatology  is  instructively  described,  and  the 
directions  for  laryngoscopy  excellent.  To  the  latter  might 
have  been  added  the  assistance  afforded  by  the  utterance  of 
a  “falsetto”  note  by  the  patient,  and  also  a  reference  to  the 
rare  cases  in  which  a  good  view  of  the  larynx  is  only  to  be 
obtained  if  the  tongue  is  not  pulled  out.  The  difficulty  in 
opening  the  mouth  in  peritonsillar  suppuration  and  the 
fixation  of  the  head  in  retropharyngeal  abscess  are  perhaps 
more  characteristic  symptoms  than  Dr.  Williams’s  experi¬ 
ence  would  seem  to  indicate.  He  is  well  advised  in  attach¬ 
ing  importance  to  digital  exploration  in  suspected  cancer  of 
the  tonsil.  The  clinical  pictures  of  the  various  forms  of 
laryngitis  give  evidence  of  being  taken  from  Nature.  The 
“pulsus  paradoxus  ”  and  the  insuction  of  the  soft  portions 
of  the  thorax  during  inspiration  in  laryngeal  obstruction 
might  have  been  added  to  the  other  signs.  The  details  of 
intubation  are  well  described,  and  the  indications  for  the 
operation,  which  is  temperately  advocated,  are  clearly  given. 

The  chapter  on  diphtheriajgj'  up  to  date,”  and  the  writer 
confines  himself  chiefly  to  the  local  disease  in  its  clinical 
and  bacteriological  aspects.  The  chapter  on  the  throat 
affections  of  infectious  fevers,  gout,  and  rheumatism  is  a 
very  valuable  one.  The  section  dealing  with  typhoid  is 
perhaps  the  most  striking,  the  specificity  of  typhoid  laryngeal 
ulcers  being  ably  demonstrated.  Similar  remarks  may  apply 
to  the  remaining  chapters,  the  diagnosis  between  the  various 
forms  of  chronic  nasal  disease  being  made  particularly  clear. 
Nasal  reflexes  and  hay  fever  receive  very  full  and  judicial 
discussion.  The  chapter  on  sinus  disease  might,  perhaps, 
have  borne  somewhat  further  elaboration. 

Tf  there  is  one  point  deserving  of  exceptional  praise,  it  is 
the  beauty  and  typical  character  of  the  black  and  white 
drawings  interspersed  throughout  the  text.  The  student  or 
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practitioner  will  have  difficulty  in  finding  elsewhere  so  much 
instruction  conveyed  readably  in  so  little  space.  Ample 
mention  is  made  of  the  writers  whose  works  have  been  laid 
under  contribution,  so  that  readers  desiring  fuller  informa¬ 
tion  on  any  particular  subject  will  have  no  difficulty  in 
knowing  where  to  look  for  it.  The  few  easily-corrected  slips 
in  Latinity  will  not  divert  attention  from  the  great  merits  of 
this  work,  which  is  certain  to  receive  the  recommendation  ot 
all  teachers. _ . 

SCHNITTE  DURCH  DAS  ErKRANKTE  RuCKENMABK  DES  MENSCHEN. 

[Sections  of  the  Diseased  Spinal  Cord  in  Man.]  Von  Dr. 

Paul  Kronthal.  London  and  Edinburgh  :  Williams  and 

Norgate.  1894.  (Folio,  15  plates  with  letterpress.  253.) 
This  is  a  quarto  atlas  containing  fifteen  plates,  each  with  two 
drawings  of  spinal  cord  sections,  illustrative  of  the  tracts  and 
areas  of  degeneration  in  various  spinal  cord  affections,  lhe 
majority  of  the  plates  represent  preparations  stained  by  the 
Weieert-Pal  method ;  some  few  are  carmine  specimens,  they 
are  reproduced  by  the  Meisenbach  (stippled)  photographic 
process,  and  convey  a  fair  idea  of  the  appearance  as  seen 
with  a  low-power  magnification.  Owing  to  the  nature  of  the 
method  of  reproduction,  certain  fine  details  are  inevitably 
lost.  The  lesions  illustrated  are  those  of  tabes  dorsalis 
(showing  degeneration  in  Goll’s  column  and  the  adjacent 
part  of  Burdach),  Friedreich’s  disease  (crossed  pyramidal  and 
cerebellar  tract),  amyotrophic  lateral  sclerosis,  and  a  few 
others,  including  syringomyelia  and  central  gliomata. 

The  illustrations  are  good,  but  are  apt  to  mislead  some- 
what  owing  to  the  fact  that  certain  fallacies  are  bound  to 
occur  in  the  process  of  differentiating  the  specirnens  ,  for  ex- 
ample,  excessive  differentiation  of  the  peripheral  zone  and  of 
the  anterior  root  fibres,  a  defect  which  must  be  inherent  in  all 
similar  methods.  It  would  be  interesting  to  compare  the  re¬ 
sults  obtained  in  similar  diseases  with  Marchis  methods. 
The  atlas  is  a  fair  specimen  of  its  class,  and  likely  to  be  ot 
use  to  workers  in  the  degeneration  of  the  spinal  cord. 


NOTES  ON  BOOKS. 

Spinal  Curvature  and  Awkward  Deportment.  By  Dr.  George 
Muller.  English  edition,  edited  and  adapted  by  Richard 
Greene,  F.R.C.P.Edin.  (London  :  The  Scientific  Press. 
Crown  8vo,  pp.  88,  21  illustrations.  2s.  6d.)  It  is  clear, 
and  indeed  we  are  reminded  in  the  translator  s  preface 
that  this  work  was  primarily  intended  for  the  public,  and  not 
for  the  profession.  It  might  be  read  by  most  parents  and 
schoolmasters  with  advantage,  for  it  sets  out  clearly  the 
causes  of  common  deformities  and  how  to  avoid  them  in 
plain,  simple  language.  Some  of  the  prescriptions  are  a 
little  fanciful,  notably  when  the  German  patient  is  advised 
to  rub  himself  with  French  brandy.  Again,  describing  the 
baby’s  bath  :  “  After  the  fourth  month,  to  make  the  bath 
more  invigorating,  an  infusion  of  field  cummin,  sweet  flag, 
and  camomile  may  be  used,  producing  an  aromatic  bath. 
But  such  peculiarities  may  be  pardoned  when  one  reads  the 
sensible  remarks  on  school  benches  and  their  construction, 
and  finds  it  clearly  laid  down  that  there  should  be  no  home 
preparation ;  the  child  goes  to  school  to  learn,  and  spare 
time  should  be  recreation.  Would  that  this  were  always 
recognised.  _ _ 


Zeit  und  Streitfragen  der  Biologie.  Heft  I,  Prseformation 
Oder  Epigenesis.  ATon  Professor  Dr.  Oscar  Hertwig,  Berlin. 
(Jena:  Gustav  Fischer.  1894.  Roy.  8vo  pp.  144.  M.  3  )- 
In  the  British  Medical  Journal  of  February  4tn,  18J4, 
p  244  we  drew  attention  to  a  lecture  published  by  Pro¬ 
fessor  Hertwig  on  the  subject  of  Preformation  and  Epi¬ 
genesis.  The  present  monograph  not  only  includes  the  sub¬ 
ject  matter  of  that  lecture,  but  contains  an  analysis  and  a 
criticism  of  recent  views  of  heredity.  The  student  wi 
find  in  this  work  a  review  of  the  opinions  of  physiologists 
previous  to  Wolff’s  great  “  theoria  generationis  ;  and  the 
chief  modern  theories  of  the  fascinating  subject,  heredity, 
including  the  gemmules  so  essential  to  Darwin  s  specula¬ 


tions  comprised  under  the  name  pangenesis, f  and  ^equally 
hypothetical  idioplasm  of  Nageli,  Hertwig  s  ldl0k^st>  and 
Weismann’s  germplasm.  The  perusal  of  this  monograph  leaves 
the  impression  on  the  mind  of  the  reader  that  in  spite  o 
the  deep  thought  and  minute  investigation  which  have  been 
devoted  to  the  discovery  of  the  determining  factors  of 
heredity,  this  subject  still  remains  veiled  in  profound 
mystery.  _ 

The  Transactions  of  the  Eighth  International  Ophthalmological 
Congress  have  been  edited  by  Mr.  George  A.  Berry,  with  the 
assistance  of  Drs.  Parent,  Hess,  and  Fergus.  The  volume, 
which  is  printed  at  the  Edinburgh  University  Press,  contains 
in  its  364  pages  the  text  of  the  papers  read  during  the  Gon- 
gress  which  met  in  Edinburgh  in  August,  1894,  togetliei  with 
a  report  of  the  discussions.  These  reports  are  printed  for  the 
most  part  in  the  original  language  of  the  speaker,  so  that  the 
reader  plunges  from  French  to  English,  from  English  to 
German,  and  from  German  back  to  English.  The  papers  also 
are  printed  in  the  original  languages.  _  This  system  under  the 
special  circumstances  of  a  well-organised  speciality,  such  as 
ophthalmology,  no  doubt  presents  many  advantages,  but  its 
general  adoption  would,  we  fear,  be  a  source  of  some  incon¬ 
venience.  Among  the  foreign  contributors  we  notice  the 
names  of  Dr.  Knapp  of  New  York,  of  Professor  Leber  of 
Heidelberg,  whose  paper  is  printed  in  English,  of  Professor 
Pfluger  of  Bern,  of  Professor  Panas  of  Paris,  of  Di.  Abadie  of 
Paris,  Dr.  Vi  an  of  Toulon,  of  Dr.  Menacho  of  Barcelona,  of 
Dr.  Rach  of  Wurzburg,  of  Dr.  de  Wecker  of  Pans,  of  Dr. 
George  M.  Gould  of  Philadelphia,  and  of  many  other  well- 
known  ophthalmologists.  The  volume  is  well  printed,  con¬ 
tains  some  excellent  illustrations,  especially  some  black  and 
white  drawings  of  the  changes  in  the  macula  associated 
with  retinal  inflammation  and  cedema,  to  lllustiate  a  paper 
bv  Mr.  Marcus  Gunn.  The  many  important  contributions  to 
ophthalmology  which  this  volume  contains  render  it  one 
which  no  ophthalmologist  can  afford  to  neglect. 

The  Transactions  of  the  American  Surgical  Association ,  Vol. 
xii,  edited  by  Dr.  De  Forest  Willard,  and  printed  for  the 
Association,  forms  a  volume  of  over  366  pages.  It  contains 
the  report  of  the  proceedings  of  the  Congress  held  in  the  last 
week  of  May,  1894.  It  is  illustrated  by  numerous  drawings 
and  photographs,  and  will  form  a  valuable  work  of  reference 
in  the  future.  _ _ 

The  nineteenth  volume  of  the  Transactions  of  the  American 
Gynaecological  Society  contains  the  report  of  tiro  proceedings 
at  the  annual  meeting  held  at  Washington  last  May.  The 
President  on  this  occasion  was  Dr.  William  T.  Lusk,  and  ms 
presidential  address  is  the  opening  paper  in  the  volume. 
The  discussions  which  took  place  are  reported  after  each 
paper,  so  that  the  volume  forms  a  complete  report  of  the 
proceedings  of  the  annual  meeting.  It  contains  a  few  illus¬ 
trations,  including  a  portrait  of  the  late  Drs.  John  M. 
Keeting  and  Alexander  Dunlap. 

The  Transactions  of  the  Royal  Academy  of  Medicine  in 
Ireland  (Vol.  xii.  Dublin:  Fanning  and  Co.;  London: 
Bailliere,  Tyndall,  and  Cox)  are  edited  by  Mr.  William 
Thomson.  The  proceedings  of  the  various  bections  nnaei 
which  the  academy  carried  on  its  business  were  reported  in 
the  Journal  from  time  to  time  during  the  session  1893- J4,  so 
that  it  is  not  necessary  to  speak  at  length  of  them  here,  nor 
is  it  necessary  to  say  that  the  volume  contains  much  valuable 
information,  but  we  may  add  that  some  instructive  illustra¬ 
tions  are  given,  and  in  particular  a  series  of  drawings  to 
illustrate  Professor  Alec  Fraser’s  address  to  the  Section  oi 
Anatomy  and  Physiology,  in  which  he  dealt  with  certain 
points  in  the  development  of  the  central  nervous  system. 

The  Atti  e  Rendiconti  della  Accademia  Medico- Chirurgica  di 
Perugia  (Perugia,  Vol.  v,  1893;  Vol.  vi,  1894)  axe  issued  m 
fasciculi,  of  which  four  appear  in  each  year.  The  volumes 
contain  communications  made  to  the  Academy  and  a  certain 
number  of  reports  from  the  university  departments,  ine 
subjects  discussed  cover  the  whole  field  of  medicine,  with 
apparently  a  special  leaning  towards  pathology. 


April  13,  1895.J 


PROVINCIAL  WORKHOUSE  INFIRMARIES. 


The  British 
L Medical  Journal 


821 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  8CIENCES. 


PEPTENZYME. 

This  is  a  digestive  preparation,  in  the  manufacture  of  which 
an  attempt  has  been  made  to  improve  upon  the  production  of 
ordinary  pepsin  by  following  the  principle  that  in  normal 
digestion  the  secretions  of  various  glands  play  an  active  part 
in  the  process  at  one  or  other  stage.  Peptenzyme  is  stated  to 
contain  the  digestive  secretions  of  the  salivary  and  peptic 
glands,  of  the  pancreas,  Brunner’s  and  Lieberkuhn’s  glands 
as  well  as  those  of  the  liver  and  spleen. 

Peptenzyme  supplied  in  three  forms — as  a  powder,  in 
tablets,  and  as  an  elixir ;  and  it  is  thought  that  it  will  be  of 
use  in  all  cases  where  digestion  is  feeble  and  the  digestive 
agents  deficient.  It  is  stated  that  it  will  digest  carbohydrates 
as  well  as  every  kind  of  nitrogenous  food ;  but  at  the  same 
time  it  is  added  that  laboratory  experiments  are  of  little  value 
in  testing  its  efficacy  in  that  respect,  because  it  is  impossible 
to  carry  out  experiments  under  exactly  the  same  conditions 
as  exist  naturally. 

The  result  of  examination  of  peptenzyme,  according  to  the 
British  Pharmacopoeia  test  of  pepsin,  showed  that  it  has  some 
solvent  action  upon  albumen,  to  the  extent  of  four  times  the 
weight  of  the  powder,  while  the  elixir  dissolves  one-sixth  of 
its  weight  within  one  hour  cit  130°  ^Peptenzyme  is  pre- 
pared  by  Messrs.  Reed  and  Carnrick,  New  York,  U.S.A.  and 
can  be  obtained  from  the  Peptenzyme  Company,  25,  Alfred 
Place  VVest,  South  Kensington,  S.W. 


REPORTS 

ON 

THE  NURSING  AND  ADMINISTRATION 
OF  PROVINCIAL  WORKHOUSES 
AND  INFIRMARIES. 

Special  Commission  of  the  “  British  Medical  Journal.” 

XLIII.— HONITON,  DEVONSHIRE. 

Our  tour  brought  us  in  due  course  to  the  town  famed  for  its 
lace,  an  industry  now,  however,  almost  a  thing  of  the  past 
VVe  found  a  friendly  matron  quite  prepared  to  show  us  over 
the  house,  which  is  built  of  the  grey  stone  of  the  country 
and  stands  close  to  the  station  on  the  outskirts  of  the  town.  ’ 


The  Infirmary 

is  a  part  of  the  main  building,  but,  being  in  a  wing  at  the 
south  end,  and  having  a  separate  entrance,  it  is  sufficiently 
apart  from  the  rest  of  the  house.  The  women’s  wards  are 
above,  those  for  the  men  below.  There  are  14  beds  in  each 
ward,  but  when  we  visited  only  half  the  number  of  beds  were 
occupied.  The  clean,  bright  roomy  wards  of  this  infirmary 
were  a  refreshing  contrast  to  the  infirmary  department  at 
C rediton.  The  house  is  licensed  for  250  inmates  ;  65  was  the 
number  at  the  time  of  our  visit,  and  the  matron  said  that  80 
was  the  largest  number  that  had  been  in  the  house  for  some 
time.  • 


The  Wards 


are  nearly  square  ;  the  women’s  ward  has  a  pitched  roof  and 
cross  beams  ;  the  walls  are  colour-washed  in  both  wards 
and  there  are  two  open  fireplaces  in  each  ward.  The  windows 
are  on  one  side  and  are  the  chief  means  of  ventilation  •  they 
,.lr  s‘ze'  The  bedsteads  are  low  and  narrow,  of  a  very 
old-fashioned  type,  not  suitable  for  old  or  bedridden  folk 
especially  when  of  large  stature.  The  bedding  is  straw,  or  a 
water  mattress  when  necessary  for  an  infirm  patient  We 
saw  no  lockers  or  cupboards.  There  are  commodes  for  use  at 
nirr  v  lcker  ea8y  chairs  are  provided  for  those  who  are 


IN  THE  FEMALE  WARD 

three  women  were  in  bed— two  cases  of  old  age  and  one  of 
rheumatism.  In  one  corner  of  the  ward  an  inmate  had  been 
allowed  to  gather  round  her  some  relics  of  her  former  home, 
and  she  had  made  it  comfortable  and  bright  with  her  trea- 
sured  possessions.  Among  the  men  two  patients  were  in  bed 
One  was  a  chattering  imbecile,  who  was  also  blind;  he  was  too 
ong  for  ms  bed,  and  looked  thoroughly  uncomfortable;  he 
must  have  disturbed  the  ward  with  his  unceasing  talk  The 
other  was  a  case  of  senility. 


The  Classification 

of  imbeciles,  as  may  be  observed  from  the  above  account 
does  not  exist,  and,  indeed,  we  found  them  every  where.’ 
There  are  no  means  of  accommodating  lunatics  pending  their 
removal  to  the  asylum,  nor  did  we  see  any  means  of  isolating 
such  a  disturbing  patient  as  the  one  just  mentioned. 


The  Lying-in  Ward 

is  on  the  same  floor  as  the  general  female  ward,  across  the 
anding.  There  are  two  wards  each  containing  two  beds  • 
both  rooms  are  small  and  ill-adapted  for  such  work  ;  ventila¬ 
tion  and  the  proper  regulation  of  temperature  must  be  diffi¬ 
cult  with  so  small  a  window  and  fireplace,  and  scrupulous 
cleanliness^  in  such  crowded  quarters  almost  out  of  the 
question.  There  are  two  women  in  the  inner  room,  one 
with  a  month-old  baby,  the  other  with  a  baby  of  six  weeks. 


The  Water 

i*Si,p1umpecl  up’  thoaSh  tPe  town  supply  might  be  available 
AH  hot  water  is  carried  from  the  kitchen,  and  there  are  no 
baths  or  bathrooms.  On  each  floor  there  is  a  closet  with  a 
fairly  good  flush,  though  they  are  not  of  modern  make.  The 
drains  were,  so  we  were  informed,  relaid  a  short  time  ago. 

The  Nurse, 

for  there  is  only  one,  has  been  in  the  service  of  the  Board  for 
thirty  years,  and  though  the  appearance  of  her  wards  did  her 
credit,  we  felt  that  she  might  fairly  claim  her  superannuation 
allowance  and  retire.  There  is  no  night  nurse,  and  the  only 
other  help  is  that  of  the  usual  wardsman  and  wardswoman 
themselves  well  on  in  years.  The  nurse  above  mentioned  is 
not  trained,  nor  is  she  a  certified  midwife. 

An  Isolation  Hospital 

stands  in  the  grounds ;  we  thought  it  rather  near  to  the  main 
building.  It  has  six  beds,  and  is  self-contained  ;  it  was 
empty  at  the  time  of  our  visit.  We  inferred  that  this  hos¬ 
pital  was  the  only  one  available  for  the  town  in  the  event  of 
an  outbreak  of  infectious  disease. 


The  Nursery 

has  not  been  used  for  some  time,  and  was  destitute  of  furni¬ 
ture.  It  has  a  boarded  floor,  two  small  windows,  and  a  small 
fireplace.  It  is  dark  and  cheerless,  and  therefore  not  suitable 
for  the  purpose  for  which  it  is  designed  ;  it  must  be  difficult 
to  maintain  the  right  temperature  with  the  existing  fireplace. 

The  Patients 

are  free  to  walk  in  the  gardens  or  to  sit  on  the  terrace  on 
which  the  house  stands.  As  there  are  no  day  rooms  attached 
to  the  sick  department  this  is  a  necessary  concession, 
especially  for  the  men,  most  of  whom  were  out  in  the- 
grounds  when  we  visited  the  wards. 

Recommendations. 

We  were  struck  by  the  evident  consideration  shown  to 
the  old  people  by  the  officials,  and  our  suggestions  are 
addressed  to  the  guardians,  who  have  it  in  their  power  to 
make  material  addition  to  the  comfort  of  the  sick.  We 
would  ask,  in  the  first  instance,  for  wider  bedsteads.  We 
do  not  quarrel  with  the  straw  bed  ;  when  fully  filled 
it  is  quite  comfortable,  but  the  narrow  bedstead  is  unsuited 
to  a  full-grown  man  or  woman.  The  low  bedsteads,  more¬ 
over,  increase  the  nurse’s  labour.  The  lying-in  ward  requires 
enlargement,  and  a  proper  supply  of  hot  and  cold  water,  with 
bathing  arrangements.  This  last  remark  applies  to  the 
whole  hospital ;  bathrooms  are  wanted,  a  regular  supply  of 
hot  and  cold  water,  and  a  slop  sink  for  the  vessels.  More 
attempt  at  classification  should  be  made,  by  providing  ca  or 
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more  separation  wards  in  the  hospital,  and  especially  a  room 
for  the  detention  of  a  lunatic  pending  removal.  Any  patient 
with  fits,  or  such  a  one  as  we  saw  in  the  male  ward,  must  be  a 
perpetual  disturbance  to  the  other  inmates  of  the  ward.  The 
question  of  nursing  must  shortly  be  dealt  with,  and  we  trust 
that  the  guardians  will  take  the  opportunity  of  appointing  a 
trained  nurse  and  a  probationer,  or  junior  nurse,  to  assist 
her.  We  feel  more  and  more  that  these  country  unions 
might  fill  a  most  important  function  as  the  centre  of  the 
medical  relief  of  the  district,  but  if  they  are  to  serve  this 
purpose  the  hospital  department  must  be  properly  equipped. 
We  would  further  suggest  the  use  of  gas  in  the  infirmary.  If 
the  Board  can  be  induced  to  make  these  improvements  we 
think  that  the  sick  poor  under  their  care  will  have  little  to 
complain  of.  _ 


AMONG  THE  WOUNDED  IN  MANCHURIA. 

Dr.  Dugald  Christie,  of  the  Moukden  Medical  Mission, 
writing  from  Newchwang,  North  China,  under  date  February 
4th,  1895,  sends  us  the  following  interesting  particulars  as  to 
the  arrangements  made  by  European  medical  men  in  New- 
chang  for  the  treatment  of  the  Chinese  wounded.  His  com¬ 
parative  observations  as  to  the  effects  produced  by  the 
bullets  of  small  calibre  and  high  velocity  on  the  one  hand, 
and  those  of  larger  calibre,  less  hardness,  and  lower  velocity 
will  be  read  with  special  interest : 

Want  of  Ambulance  Arrangements  among  the 

Chinese. 

The  Southern  Province  of  Manchuria  is  now  occupied  by 
thousands  of  soldiers  from  many  parts  of  China;  and  one 
hardly  knows  which  to  deplore  more  deeply  :  the  misery  they 
cause  among  the  people  wherever  they  go,  or  their  own  help¬ 
less  condition.  We  are  quite  powerless  to  alleviate  the  wide¬ 
spread  general  distress  ;  and  the  suffering  of  the  soldiers  we 
can  but  touch,  by  tending  the  few  who  have  come  to  our 
hospitals.  Apart  from  those  killed  in  battle,  there  must  have 
been  many  thousands,  from  the  beginning  of  the  war  up  to 
the  present  time,  whose  lives  might  have  been  saved  by 
proper  treatment,  but  who  were  left  to  die  on  the  field,  or 
succumbed  to  neglected  wounds.  The  Chinese  military 
authorities  make  practically  no  provision  for  the  wounded. 
In  the  army  there  are  neither  surgeons  nor  ambulance  corps, 
and  when  the  battle  is  over  each  wounded  soldier  has  to  look 
after  himself.  Here  and  there  are  those  fortunate  enough  to 
have  friends  who  will  carry  them  to  some  place  of  shelter, 
and  money  can  do  much  in  hiring  bearers ;  but  there  is  no 
help  for  the  many  who  are  penniless  and  practically  friend¬ 
less.  If  too  weak  to  save  themselves  they  must  lie  and  die 
where  they  fall,  and  in  these  winter  nights,  with  a  tempera¬ 
ture  below  zero,  the  time  cannot  be  long.  If  they  can  by  any 
means  drag  themselves  from  the  battle  field,  they  make 
their  way  to  some  village  or  farmhouse  ;  or,  should  they  suc¬ 
ceed. in  joining  their  comrades,  they  may  be  helped  to  the 
nearest  town,  for  the  Chinaman  has  a  good  deal  of  kindness 
latent  under  a  selfish  exterior. 


Hospital  in  that  port.  A  native  inn  was  rented  and  opened 
on  December  3rd,  and  during  that  month  fifty  came  under 
our  care,  most  of  them  wounded  in  the  battle  of  Chin-cliow, 
on  November  21st.  On  January  10th  a  battle  was  fought  at 
Kai-chow,  about  twenty-five  miles  from  us,  and  for  the  next 
three  days  the  wounded  were  arriving  constantly  from  morn¬ 
ing  till  night.  It  was  a  matter  of  great  regret  that  no  ambu¬ 
lance  work  could  be  organised,  the  present  condition  of  the 
Chinese  army  making  it  quite  impossible  for  foreigners  to 
take  any  steps  in  this  direction.  In  spite  of  this,  however, 
169  were  admitted  from  that  battle  alone,  and  a  second  and 
larger  inn  had  to  be  rented.  Fortunately  there  are  eight 
medical  men  in  the  port  this  winter,  all  of  whom  have  most 
enthusiastically  taken  part  in  the  work.  Up  to  this  date  236 
cases  have  been  treated  in  Newchwang. 

Wounds  Produced  by  the  New  Small-bore  (Murata) 

Bullet. 

Our  experience  has,  of  course,  been  too  limited  to  allow  of 
confident  conclusions  being  formed,  but  it  has  been  interest¬ 
ing  to  observe  that  there  are  two  distinct  classes  of  wounds, 
believed  to  have  been  produced  by  the  old  and  new  bullets 
respectively.  At  the  battle  of  Ping- Yang  the  Japanese  are 
said  to  have  been  armed  with  the  new  Murata  rifie,  aiia  the 
wounds  which  came  under  observation  in  Moukden  indicate 
a  missile  of  small  calibre.  In  Southern  Manchuria,  on  the 
other  hand  (Cinchow,  Port  Arthur,  Kaichow,  etc.)  the  older 
type  of  rifle  was  chiefly  used,  with  a  calibre  equal  to  that  of 
the  Martini-Henry.  The  new  Murata  bullet  is  encased  in  a 
hard  jacket  composed  of  copper  and  nickel;  its  diameter  is 
0.315  inch,  its  weight  238  grains,  and  it  has  an  initial 
velocity  of  1,850  feet  per  second.  The  older  bullet  is  entirely 
of  lead,  and  therefore  much  softer  ;  it  diameter  is  0.4o  inch, 
its  weight  420  grains,  and  its  velocity  is  not  much  more  than 
half  that  of  the  former.  • 

The  wounds  produced  by  these  bullets  differ  considerably 
in  their  character.  In  the  majority  of  the  cases  treated  in 
Moukden  the  apertures  were  small,  punctate,  without  contu¬ 
sion  or  laceration.  No  pieces  of  clothing  were  carried,  and 
there  was  no  appreciable  difference  between  the  wounds  of 
entrance  and  exit.  In  one  case  the  bullet  passed  through  the 
right  knee-joint,  the  articulation  being  penetrated  near  its 
centre,  from  within  outwards.  Although  the  patient  travelled 
200  miles,  the  wounds  healed  without  a  bad  symptom,  and 
he  was  discharged  with  a  perfect  joint.  In  several  instances 
bones  were  cleanly  perforated,  without  fracture  or  splintering  , 
but  in  two  cases  the  humerus  was  badly  smashed,  and 
splinters  of  bone  caused  a  lacerated,  ragged,  and  everted 
wound  of  exit.  In  three  cases  the  lungs  were  penetrated,  but 
the  wounds  were  clean,  and,  no  infective  agent  being  carried, 
healed  rapidly.  The  “  explosive  eflect”  said  to  be  produced 
by  modern  bullets  of  great  velocity  were  not  observed,  nor 
did  shock  seem  to  be  prominent.  Some  of  the  soldiers  spoke 
of  comrades  wounded  in  the  abdomen  who  travelled  a  con¬ 
siderable  distance  before  becoming  aware  that  they  were 
struck. 


Native  Treatment. 

The  methods  employed  by  the  natives  in  treating  wounds 
are  worse  than  useless.  They  know  absolutely  nothing  of 
anatomy  or  surgery,  and  cannot  even  tie  an  artery  or  ampu¬ 
tate  a  finger.  The  commonest  application  is  a  black 
resinous  plaster,  which,  by  effectually  preventing  any  dis¬ 
charge,  often  converts  a  slight  wound  into  a  serious  one.  No 
attempt  is  made  to  extract  bullets,  but  Chinese  doctors  put 
medicine  into  the  wound,  which  they  say  will  melt  the  lead. 
For  this  purpose  mercury  is  used,  for  when  it  flows  out  after 
a  few  days  the  patient  is  easily  made  to  believe  that  this  is 
the  melted  bullet.  Another  notable  remedy  in  this  pro¬ 
vince  is  cremated  and  powdered  rat,  the  animal  being  burned 
entire. 

Improvised  Hospitals  in  Newchwang. 

The  first  soldiers  to  come  under  foreign  treatment  in 
Manchuria  were  wounded  in  the  battle  of  Ping-Yang,  in 
Corea,  on  September  15th.  In  all  sixteen  were  admitted  to 
the  Medical  Mission  Hospital  in  Moukden. 

As  the  Japanese  came  nearer,  and  it  became  evident  that 
fighting  might  take  place  in  the  neighbourhood  of  New¬ 
chwang,  'arrangements  were  made  to  establish  a  Red  Cross 


Wounds  Produced  by  the  Old  Large  Leaden  Bullet. 

Although  the  majority  of  the  wounds  treated  in  New¬ 
chwang  were  without  doubt  caused  by  the  larger  bullet,  we 
have  fairly  conclusive  evidence  that  some  were  produced  by 
the  smaller,  and  these  are  similar  in  character  to  those  ob¬ 
served  in  Moukden.  Of  the  former,  twenty  have  been  ex¬ 
tracted  from  various  parts  of  the  body,  and  the  wounds  dinei 

considerably  from  those  already  described.  They  are  larger, 
especially  the  exit,  which  is  sometimes  ragged,  contusea, 
and  everted.  Pieces  of  wadded  clothing  are  frequently 
carried,  rendering  the  wound  septic,  with  offensive  discharges. 
In  a  large  number  of  cases  bones  are  badly  shattered  ana 
splintered,  and  nothing  but  amputation  could  save  the 
patient,  to  which  operation  the  Chinaman  is  unfortunately 
slow  to  submit. 


Results  of  Treatment. 

Of  the  236  cases  admitted  to  the  hospital  here  8  have  died. 
Tiree  of  these  succumbed  to  wounds  of  the  knee-joint,  lhe 
irst  was  admitted  fifteen  days  after  receiving  the  injury, 
fiie  bullet  entered  in  front  of  the  internal  tuberosity  of  the 
ibia,  passed  through  the  joint,  emerging  slightly  posterior 
o  the  outer  hamstring  of  left  knee.  There  was  severe  in- 
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flammation  and  infiltration,  extending  from  the  ankle  to  the 
suprapatellar  space.  Deep  abscesses  formed,  the  pus  burrow¬ 
ing  among  the  muscles  of  the  calf  and  thigh,  and  the  dis¬ 
charge  was  profuse  and  very  fcetid.  In  both  of  the  other 
cases  the  patella  was  fractured,  and  the  joint  extensively  in¬ 
voked.  Splinters  of  bone  and  pieces  of  clothing  were  re¬ 
moved.  None  of  these  patients  would  allow  amputation,  so 
the  joints  were  thoroughly  drained,  and  antiseptics  freely 
used.  But  although  everything  was  done  to  improve  the 
local  and  general  conditions,  the  patients  steadily  sank  from 
exhaustion  and  absorption  of  the  products  of  putrefaction. 

Wounds  op  the  Lung. 

Seventeen  penetrating  wounds  of  the  lungs  have  been 
treated,  of  which  four  or  five  were  evidently  caused  by  the 
smaller  bullet.  In  the  only  fatal  case  the  bullet  (lead) 
entered  1^  inch  below  the  left  posterior  axillary  fold,  and 
| WAS  extracted  £  inch  to  the  left  of  the  ninth  dorsal  spinous 
process.  At  the  time  of  injury  there  was  considerable 
haemoptysis.  For  some  days  the  patient  seemed  to  progress 
favourably,  but  four  days  after  admission,  severe  pulmonary 
symptoms  developed,  indicating  inflammation  spreading 
from  the  track  of  the  wound.  This  was  quickly  followed  by  a 
large  effusion  into  the  pleural  cavity,  filling  the  left  side  of 
the  chest,  and  displacing  the  heart.  A  free  opening  was 
made,  and  a  very  large  quantity  of  thin  serous  pus  mixed 
with  extravasated  blood  was  evacuated.  The  cavity  of  the 
P™  ^aa  washed  out  with  an  antiseptic  solution,  but, 
although  the  patient  felt  much  easier  after  the  operation,  the 
condition  of  the  lung  did  not  improve,  and  he  died  five  days 
afterwards. 

Injuries  op  the  Brain. 

Two  succumbed  to  brain  injuries.  In  one  there  was  frac¬ 
ture  at  the  junction  of  the  coronal  and  sagittal  sutures.  The 
part  was  trephined,  and  it  was  found  that  the  inner  table  was 
badly  depressed,  and  splinters  caused  considerable  lacera¬ 
tion  of  brain  structure.  In  the  other  Iheie  was  a  bullet  score 
o\er  the  left  parietal  eminence,  the  bone  being  stripped  of 
its  pericranium.  The  external  table  was  not  fractured,  but 
symptoms  of  compression  soon  developed,  and  the  patient 
passed  into  a  comatose  condition. 

Other  Fatal  Cases. 

1 13  the  seventh  case  the  bullet  entered  over  the  junction  of 
the  left  sixth  rib  with  its  costal  cartilage.  The  wound  was 
larger  than  usual,  one  inch  in  diameter,  probably  owing  to 
the  bullet  having  “  tumbled.”  It  evidently  lodged  in  the 
liver,  as  the  patient  complained  of  great  pain  over  that 
region.  On  admission  he  was  very  weak,  with  rapid  respira- 
uons  and  feeble  pulse,  and  he  only  lived  a  few  hours. 

The  last  death  was  caused  by  a  severe  wound  of  the  arm. 
Unfortunately  the  patient  had  been  in  the  hands  of  the 
native  doctors  before  coming  to  us,  whose  impervious 
piasters  had  made  the  condition  much  worse,  by 
keeping  in  the  discharges.  The  humerus  was  shat¬ 
tered  at  its  upper  third,  and  violent  phlegmonous  inflam¬ 
mation  affected  the  whole  limb,  from  the  wrist  to  the 
Shoulder-joint.  Free  exit  was  given  to  a  large  accumulation 
uli-id  matter,  but  the  position  of  the  bullet,  which  was 
still  in  the  limb,  could  not  be  detected.  Ultimately  the 
patient  consented  to  amputation,  which  was  performed  at 
the  shoulder-joint.  But  it  was  too  late  to  save  life,  and  the 
patient  sank  rapidly,  with  all  the  symptoms  of  pyaemia.  The 
bullet  (lead)  was  found,  distorted  and  flattened,  among  several 
arge  fragments  of  bone.  There  have  been  a  considerable 
number  of  compound  fractures  of  the  upper  extremities,  in¬ 
volving  joints  ;  but,  so  far,  this  is  the  only  death  that  has 
occurred.  It  is  most  unfortunate  that  the  superstitious  ideas 
oi  the  Chinese  make  it  impossible  to  have  any  post-mortem 
examinations. 

Comparison  of  the  Effects  of  the  Neav  and  Ot,d  Bullets. 

I  regret  that  I  cannot  obtain  reliable  informal  ton  as  to  the 
exact  distance  at  which  any  of  tbe  wounded  were  struck,  but 
may  safely  affirm  that  none  of  those  under  our  care  were 
wounded  at  closer  range  than  30  yards,  and  that  the  majority 
were  not  less  than  400  yards  from  the  enemy. 

Judging  from  what  has  been  seen  and  heard  among  the 
wounded  here,  one  is  naturally  led  to  the  conclusion  that, 


while  the  new  bullet  of  small  calibre  and  great  velocity  may 
wound  a  larger  number  of  men,  it  is  less  destructive  in  its 
effects  on  the  tissues  of  the  body,  and  therefore  less  fatal 
than  the  older  missile. 


“  Murata,”  New  Rifle,  with 
Lead  Bullet,  jacketed  with 
Nickel  and  Copper;  Weight 
238  grs. ;  Calibre  0.315  in.  ; 
Initial  Velocity  i,850  feet. 


- ?  Old  Rifle,  Lead 

Bullet  without  Jacket ; 
Weight  420  grs. ;  Calibre 
0.45  in.  ;*  Initial  Velocity 
1,000?  ft. 


Apertures  . (Small ;  no  difference  between 

entrance  and  exit ;  no  inver- 
|  sion  or  eversion  of  edges 

Soft  tissues  ...(Wounds  punctate,  clean, 
aseptic,  without  contusion 
or  laceration;  no  pieces  of 
clothing  or  infective  agents 
carried 

Bones  . Cleanly  perforated,  finely 

pulverised  bone  found  at 
exit  wound  ;  tew  bones  frac¬ 
tured  or  splintered 

Lungs  . . !  Wounds  small,  healed  rapidly 

with  no  bad  symptom 


Blood  vessels 
and  nerves  ... 
“Explosive 

Effect  ”  . 

Shock  . 

Bullets  Ex¬ 
tracted  . 


Cleanly  severed 

Absent 

Slight 

None 


Larger ;  appreciable  '  differ¬ 
ence  between  entrance  and 
exit ;  in  a  few  cases  latter 
ragged  and  contused. 
Considerable  contusion  and 
laceration ;  infective  agents 
carried;  inflammation  and 
suppuration  common. 

Fractured  and  often  shat¬ 
tered;  splinters  driven  be¬ 
fore  bullet ;  lacerating  soft 
parts. 

Wounds  often  infected ; 
serious  pulmonary  compli¬ 
cations. 

Lacerated  and  torn. 

Marked  in  several  cases. 
Considerable. 

Twenty. 


DEATHS  UNDER  ANAESTHETICS. 

Chloroform. 

Mr.  Sidney  H.  Lee,  Resident  Medical  Officer,  Newport  and 
Monmouth  Infirmary,  sends  us  the  following  report  of  death 
under  chloroform  at  that  institution. 

A.  B.,  a  fairly  healtby-looking  girl,  aged  15  years,  was  ad¬ 
mitted  into  the  infirmary  on  January  19th,  with  sinuses 
leading  down  to  necrosed  bone  at  the  upper  and  lower  ex¬ 
tremities  of  the  left  humerus,  the  lower  extremities  of  both 
femora,  the  sternum,  and  the  right  forearm,  the  result  of 
multiple  acute  epiphysitis  some  months  previous.  On 
February  7th  chloroform  was  administered,  and  sequestra 
removed  from  the  sternum  and  both  upper  limbs.  The 
operation  lasted  about  one  hour  and  a-half,  and  during  this 
time  she  took  the  anaesthetic  excellently.  On  March  14th, 
the  patient's  general  condition  having  very  much  improved 
since  the  operation  five  weeks  ago,  she  was  again  operated 
upon  for  the  removal  of  sequestra  from  the  lower  extremities. 
She  was  again  anaesthetised  with  chloroform,  and  took  in  all 
6  drachms,  the  ordinary  flannel  inhaler  being  used.  The  opera¬ 
tion  lasted  an  hour,  during  which  she  took  the  amesthetic  ex¬ 
tremely  well,  at  no  stage  of  the  operation  being  at  all  deeply 
under  its  influence.  The  operation  being  finished,  the  in¬ 
haler  was  removed  from  patient’s  face.  About  half  a  minute 
after  ceasing  the  administration  of  the  anaesthetic  patient’s 
face  suddenly  became  eyanosed,  pupils  dilated,  and  pulse 
could  not  be  felt,  though  respiration  continued.  Restorative 
measures  were  promptly  employed,  the  head  being  drawn  over 
the  end  of  the  table.  Amyl  nitrite  held  to  nostrils  and  injec¬ 
tion  of  ether  given.  Almost  instantly  on  drawing  head  over 
the  end  of  the  table  the  pupils  contracted,  though  no  pulsa¬ 
tion  could  be  detected  at  the  wrist.  Contraction  of  pupils, 
however,  only  lasted  a  few  seconds ;  they  then  again  became 
dilated.  Respiration,  which  had  continued  all  along,  then 
became  shallow  and  sighing,  and  in  spite  of  artificial  respira¬ 
tion,  stimulation  of  heart  by  means  of  thrusting  needle 
through  wall  of  the  ventricle,  and  connecting  with  battery 
and  other  forms  of  stimulation,  the  patient  never  rallied. 
No  post-mortem  examination  could  be  obtained.  Clinical 
examination  of  the  heart  previous  to  operation  revealed  a 
perfectly  healthy  organ.  There  are  one  or  two  facts  of 
interest  in  the  case:  (1)  On  February  7th  chloroform  was 
administered  for  an  hour  and  a-half,  the  patient  taking  it 
excellently,  no  other  anaesthetic  being  used  at  all.  (2)  On 
March  14th  chloroform  was  again  administered,  and  for  the 
second  time  she  took  it  exceedingly  well  till  the  fatal  occur- 
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rence  took  place,  which  developed  absolutely  suddenly,  and 
after  the  administration  of  the  ansesthetic  had  ceased.  This 
time,  too,  no  other  anaesthetic  was  employed  at  all.  (3)  The 
heart  first  ceased  to  beat,  respiration  continuing  for  some 
very  appreciable  time  afterwards. 

We  are  indebted  to  Mr.  J.  L.  Boden  for  the  following  par¬ 
ticulars  as  to  a  case  of  death  under  chloroform  at  King’s  Col¬ 
lege  Hospital.  The  patient  was  a  woman,  aged  41,  suffering 
from  intrauterine  polypus.  During  the  fortnight  that  she 
had  been  in  the  hospital  she  had  also  a  slight  cough.  On 
January  29th  it  was  determined  to  introduce  a  laminaria 
tent  preparatory  to  an  operation  on  the  following  day.  As 
she  was  not  wilting  to  keep  herself  in  the  necessary  position 
the  assistant  house-accoucheur  administered  chloroform  as 
an  anaesthetic  on  a  folded  towel.  She  had  had  some  beef-tea 
two  hours  earlier,  and  had  been  given  a  simple  enema  half 
an  before  the  anaesthetic  was  given.  The  patient  took  the 
anaisthetic  well,  breathing  regularly  and  quietly.  In  rather 
less  than  a  minute  after  a  dractim  had  been  used  she 
struggled  slightly  and  said  a  word  or  two.  The  pulse,  as 
observed  by  the  house-accouclieur,  was  full  and  regular.  A 
few  seconds  later  the  breathing  suddenly  became  stertorous. 
The  towel  was  at  once  removed.  The  eyelids,  which  up  to 
this  point  had  been  tightly  contracted,  opened  suddenly,  the 
eyeballs  became  prominent,  the  pupils  widely  dilated,  and 
there  was  no  corneal  reflex,  and  the  face  had  become  very 
pale.  The  pulse  at  the  wrist  had  become  imperceptible.  The 
tongue  was  drawn  forward  with  forceps,  and  as  the  breathing 
became  more  shallow  the  patient  was  inverted  and  a  hypo¬ 
dermic  injection  of  liquor  strychnin*  hydrochloratis  (tuv  and 
ether  ntxv)  was  given.  Artificial  respiration  was  commenced. 
The  inversion  was  followed  by  a  slight  but  very  temporary 
improvement  in  the  respiration.  No  cyanosis  was  noticed 
till  after  inversion,  and  when  a  few  minutes  later  the  heart 
sounds  were  listened  for  they  could  not  be  heard.  Artificial 
respiration  was  kept  up  for  half  an  hour  without  result. 
Post-mortem  Examination  :  The  left  ventricle  of  the  heart  was 
empty,  the  right  distended ;  the  heart  walls,  to  the  naked 
eye,  appeared  healthy,  and  there  was  no  valvular  disease. 
There  was  evidence  of  slight  bronchitis,  but  the  other  organs 
were  healthy. 

LITERARY  NOTES. 

In  the  Annales  de  la  SocietS  Medico- Chirurgicale  de  Liege.  Dr. 
X.  Francotte  gives  an  account  of  a  curious  old  work  which  he 
has  unearthed,  and  which  contains  a  description  of  some 
experiments  on  the  intravenous  injection  of  drugs  made  by  a 
German  physician  in  the  sixteenth  century.  The  full  title  of 
the  work,  which  seems  to  have  escaped  the  notice  of  medical 
historians,  is,  Clysmatica  nova  sive  Ratio  \qua  in  venam  sectam 
medicamenta  immitti  possint  ut  eodem  modo  ac  si  per  os  assumata 
fuissent  operentur ;  in  animantibus  per  drastica,  in  homine  per 
leniora  hactenus  probata  et  asserta.  The  author  was  Dr. 
Elzholz,  Physician  in  Ordinary  to  His  Serene  Highness  the 
Elector  of  Brandenburg.  The  book  was  published  in  Berlin 
in  1665.  Thinking  there  might  be  some  risk  in  injecting 
medicinal  substances  into  the  veins  of  the  human  subject,  he 
first  tried  the  experiment  on  dogs.  He  began  by  injecting 
water  into  the  crural  vein  without  any  particular  result.  He 
next  used  a  generous  Spanish  wine,  but  did  not  produce 
any  symptom  of  intoxication,  a  failure  which  he  attributes 
to  insufficiency  of  dose.  In  a  third  case  he  injected 
extract  of  opium  into  “a  very  strong  and  savage  dog,”  who 
promptly  became  quiet  and  then  fell  into  a  deep  sleep,  from 
which  he  did  not  awake  till  the  following  evening.  In  a 
fourth  he  injected  spiritus  vita:  aureus  sive  catharticus,  a  purga¬ 
tive  preparation  which  Elzholz  was  in  the  habit  of  giving  the 
Elector  and  his  other  exalted  patients.  The  injection  had 
some  effect,  and  the  author  shrewdly  opines  it  would  have 
been  still  more  active  if  a  larger  dose  of  the  medicine  had 
been  given.  In  a  fifth  case  he  injected  vinum  emeticnm  ex 
croco  metallorum  paratum.  which  seems  to  have  been  a  prepa¬ 
ration  of  antimony  ;  the  dog  vomited  and  soon  died.  A  sixth 
dog  fell  a  victim  to  an  injection  of  white  arsenic.  Elzholz 
thought  these  results  warranted  the  application  of  the 
method  to  man,  and  he  succeeded  in  gaining  the  consent  of 
three  soldiers  of  the  Elector’s  guard,  who  were  on  the  sick 
list,  to  be  made  the  subjects  of  experiments.  These  experi 


ments  were  of  a  somewhat  primitive  character,  and  the  author’s 
silence  as  to  the  therapeutic  effects  is  probably,  as  Carlyle 
would  have  said,  “  significant  of  much.”  Elzholz  was  con¬ 
vinced,  however,  that  the  method  (which  he  called  ars  enema- 
tica  or  clysmatica  nova  in  contradistinction  to  the  clysmatica 
antiqua  or  ordinary  clysters)  had  a  future  before  it,  and  lie 
thought  it  would  find  its  largest  sphere  of  practical  useful¬ 
ness  Tn  the  administration  of  narcotics.  He  would  seem  to 
have  been  of  a  decidedly  experimental  turn  of  mind,  for  he 
suggests  that  the  dosage  of  the  injections  should  be  deter¬ 
mined  by  experiments  on  condemned  criminals.  He  gives  a 
list  of  the  diseases  in  which  he  thought  intravenous  in¬ 
jections  would  be  useful ;  this  includes  faintness  and  syn¬ 
cope,  “ardent  ”  and  petechial  fevers,  plague,  poisoning,  pal¬ 
pitation  of  the  heart,  phthisis,  apoplexy,  epilepsy,  “  suffoca¬ 
tion  of  the  womb,”  scurvy,  gout,  and  cachexia. 

The  Medical  Association  of  the  Gironde  has  published  a 
work  on  medical  ethics,  entitled  Conseils  Professionels  et 
Principes  de  Eeontologie  Medicale. 

The  Gentleman’ s  Magazine  for  February  contains  an  interest¬ 
ing  sketch  by  Mr.  E.  W.  Adams  of  Sir  Thomas  Browne,  the 
famous  author  of  the  Religio  Medici.  Browne,  besides  being  one  of 
the  greatest  writers  of  English  prose,  was  the  leading  physician 
of  Norwich,  which  in  his  day  was  (as  may  be  read  in  Macau¬ 
lay)  one  of  the  great  centres  of  national  life.  He  was  a 
favourite  author  of  Dr.  Johnson,  and  it  was  perhaps  from  the 
author  of  Urn  Burial  and  Vulgar  Errours  that  the  author  of 
Rasselas  derived  his  partiality  for  “words  of  learned  length 
and  thundering  sound.”  Browne’s  rendering  of  a  homely 
proverb,  “  Celerity  should  always  be  contempered  with 
cunctation,”  or,  as  he  puts  it  elsewhere,  “  Festination  may 
prove  precipitation,”  must  have  delighted  the  heart  of  John¬ 
son.  It  is  amusing,  therefore,  to  find  Browne  of  all  people 
complaining  that  if  “  English  pens  maintain  that  stream  we 
have  of  late  observed  to  flow  from  many  we  shall  within  few 
years  be  fain  to  learn  Latin  to  understand  English.”  Browne 
in  his  way  was  an  experimentalist.  He  strangled  chickens 
and  mice  on  the  balance  to  prove  that  bodies  are  not  heavier 
dead  than  living,  and  he  fed  turkeys  with  iron  to  disprove 
that  ostriches  can  digest  that  metal— a  remarkable  piece  of 
reasoning  which  some  experimenters  of  a  later  day,  however, 
could  hardly  afford  to  laugh  at.  Browne  would  appear  to 
have  been  the  originator  of  the  idea  of  cutting  through  the 
Isthmus  of  Panama;  in  Vulgar  Errours,  Book  YI,  chapter  8, 
he  suggests  that  this  should  be  done  on  the  ground  that  it  is 
“but  a  few  miles  over  and  would  open  a  shorter  cut  unto  the 
East  Indies  and  China.” 

As  the  question  of  an  international  language  of  medicine 
is  at  present  exciting  some  attention,  the  following  extract 
from  a  letter  written  by  the  late  Professor  Billroth  shortly 
before  his  death  to  Dr.  Jankau  will  no  doubt  be  read  with 
interest : 

I  would  recommend  the  most  simple  of  the  Romance  languages,  that 
is,  Spanish  as  a  common  speech  for  the  learned  ;  after  that  would  come 
Italian  and  French,  and  among  the  Germanic  tongues,  English  only. 
The  latter  would  be  by  far  the  most  suitable  of  all,  for  it  is  also  one  ol 
the  simplest.  But  as  the  Latin  races  are  so  absolutely  without  the  talent 
for  learning  foreign  languages,  it  is  necessary  because  of  their  other 
great  attainments  in  the  line  of  culture  and  science  to  make  a  conces¬ 
sion  to  them  in  this  regard,  and  select  a  Romance  tongue  as  the  inter¬ 
national  language. 

The  Surgical  Diseases  of  Children ,  by  Mr.  D’Arcy  Power,  is 
the  title  of  a  new  volume  of  Mr.  H.  K.  Lewis’s  “  Practical 
Series,”  which  will  be  published  immediately. 

Dr.  Leartus  Connor,  who  has  been  editor. of  the  American 
Lancet  for  twenty-four  years,  has  resigned  his  post.  Coinci- 
dently  with  the  retirement  of  the  editor,  the  journal  has 
ceased  to  exist.  . 

A  question  as  to  the  origin  of  the  term  la  grippe  has  lately 
been  raised  in  the  daily  press.  A  Polish  etymology  from 
chrypha  (hoarseness)  has  been  suggested,  but  there  can  be 
little  doubt  that  the  word  was  first  used  in  France  to  denote 
the  influenza,  and  probably  about  1750  to  1760.  The  meaning 
seems  to  have  been  merely  taken  from  the  verb  gripper,  to 
seize  suddenly  ;  and  used  for  an  epidemic  catarrh,  according 
to  Littre,  “  parcequ’il  grippe,  saisit  une  foule  de  gens.  ’  The 
verb  gripper  is  explained  by  Littre  as  being  connected  with 
the  (xotliic  root  which  appears  in  English  as  grip  or  gripe,  bo 
in  fact  a  very  trifling  alteration  is  required  to  mak e  grippe  a 
good  English  word.  It  is  in  fact  used  in  this  form  in  America. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1895. 

Subscriptions  to  the  Association  for  1895  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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FACTORY  STATISTICS. 

So  long  ago  as  the  close  of  December,  1893,  the  Home  Secre¬ 
tary  appointed  a  Committee  charged  to  report  on  the  scope 
and  sufficiency  of  the  statistics  furnished  to  the  Home  Office 
in  all  matters  connected  with  the  administration  of  the 
Factory  Act.  The  terms  of  reference  laid  down  for  the 
inquiry  were:  “1.  What  statistical  information  is  at  the 
command  of  (1)  Her  Majesty’s  Chief  Inspector  of  Factories, 
and  what  at  that  of  (2)  the  Secretary  of  State.  2.  The  shape 
in  which  the  information  may  be  most  usefully  tabulated 
and  published;  and  3.  Whether  further  statutory  powers 
are  necessary  to  make  the  information  more  complete  or 
more  accurate.”  The  information  thus  sought  for  demanded 
a  general  review  of  the  several  Acts  of  Parliament  and  of 
their  accompanying  schedules,  so  that  the  purposes  aimed 
at  by  the  returns  called  for  might  be  ascertained. 

The  Committee  entrusted  with  this  inquiry  consisted  of 
Mr.  Gould,  a  long-experienced  superintending  inspector  of 
factories,  Dr.  Whitelegge,  Mr.  J.  G.  Legge,  and  Mr.  In¬ 
spector  Redgrave.  To  learn  the  views  of  the  medical  pro¬ 
fession  on  the  subject  of  returns  required  of  the  certifying 
factory  surgeons,  they  wisely  called  for  the  assistance  and 
co-operation  of  Professor  C.  J.  Wright,  Dr.  Bate,  and  Dr. 
M.  Baines,  the  two  last  being  certifying  surgeons  of  long 
standing. 

The  charge  of  precipitancy  cannot  be  advanced  as  attach¬ 
ing  to  the  conclusions  of  the  Committee;  but  probably  the 
delay  in  their  appearance  may  rather  be  attributed  to  those 
precautionary  arrangements  inherent  in  public  departments 
which  obviate  premature  disclosures.  Indeed  in  the  present 
instance  the  delay  is  compensated  for  by  the  occasion  fur¬ 
nished  for  comparing  its  recommendations  with  the  pro¬ 
visions  of  the  newly-introduced  Factory  Bill ;  and  no  one  can 
fail  to  see  that  the  conclusions  of  the  Committee  have  had 
due  weight  with  the  Home  Secretary  in  drafting  his  import¬ 
ant  measure. 

As  was  required,  the  report  before  us  opens  with  an 
account  of  the  information  at  present  at  the  disposal  of  the 
Secretary  of  State,  which  bears  upon  details  of  administra¬ 
tion  of  the  Factory  Act,  but  as  these  possess  little  interest 
for  the  profession  we  pass  them  by,  and  confine  our  notice 
to  those  conclusions  and  recommendations  which  have  a 
medical  bearing.  Speaking  of  these  generally,  we  are 
pleased  to  recognise  a  more  gracious  appreciation  of  the 
value  of  1  lie  services  rendeied  by  medical  men  than  of  old, 
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and  we  trust  that  when  the  whole  subject  of  factory  regula¬ 
tions  is  discussed  in  the  House  of  Commons  the  import¬ 
ance  of  the  medical  profession  in  carrying  out  the  purpose 
of  factory  legislation  will  be  still  more  fully  brought  to 
light. 

For  the  few  last  years  the  certifying  surgeons  have  been 
called  upon  to  make  an  annual  return  of  the  number  of 
children  and  young  persons  submitted  to  their  examination 
for  fitness  for  employment  in  factories,  and  of  the  assigned 
causes  for  rejection.  The  demand  so  made  has  been 
attended  to  by  the  larger  proportion  of  those  officers,  but  it 
seems  that  the  factory  authorities  have  to  regret  the  incom¬ 
pleteness  of  the  returns  received,  and  this  circumstance 
they  are  disposed  to  attribute  to  the  absence  of  remunera¬ 
tion  for  the  trouble  imposed;  and  not  improbably  their 
conjecture  is  in  part  correct,  for  the  axiom  that  what  is 
worth  having  is  worth  paying  for  will  not  be  absent  from 
the  minds  of  many  surgeons,  willing  though  they  are  in 
most  matters  to  sacrifice  something  for  public  advantage. 
But  it  is  a  point  worth  remembering  that  a  very  consider¬ 
able  number  of  certifying  surgeons  reap  but  a  pound  or  two 
or  even  less,  from  their  appointments,  in  small  towns  or 
villages  where  factories  in  the  ordinary  signification  are 
absent,  and  nominally  represented  by  a  brickyard  or  two, 
or  by  some  trifling  manufacture  where  few  or  no  hands 
require  medical  certificates  in  the  course  of  the  year,  or 
where  factory  supervision  fails  to  make  itself  felt.  Whence 
it  will  happen  that  the  number  of  factories  on  the  official 
lists  will  appear  larger  than  it  practically  is  so  far  as 
regards  the  medical  returns  to  be  supplied  by  certifying 
surgeons ;  many  districts  appearing  blank  in  respect  of 
children  examined. 

However,  it  will  be  satisfactory  to  our  medical  brethren 
that  the  Committee,  animated  by  the  moral  conviction  that 
extra  time  and  labour  deserve  reward,  are  disposed  to  recom¬ 
mend  some  remuneration  for  the  services  in  question. 
Whilst  making  this  suggestion  the  Committee  has  sought 
to  improve  the  form  of  returns  to  be  made,  aiming  chiefly 
at  a  better  definition  of  the  causes  assigned  for  the  rejection 
of  candidates  for  employment.  To  this  reform  no  objection 
can  be  taken. 

There  are  many  very  cogent  remarks  contained  in  the 
section  of  the  report  on  the  purposes  and  value  of  the 
examination  as  carried  on  by  the  certifying  surgeons, 
and  we  are  obliged  to  concur  with  the  strictures  made  as  to 
the  value  of  the  rejection  returns  relatively  to  the  vital  sta¬ 
tistics  of  the  community  : 

“They  have  little  relation  even  to  the  population  of  cor¬ 
responding  ages,  and  do  not,  of  course,  throw  direct  light  on 
the  health  condition  of  the  class  of  the  working  children 
which  the  applicants  for  certificates  seek  to  join.  In  the 
first  place,  the  numbers  examined  are  many  or  few  according 
to  the  requirements  of  the  industry  concerned,  and  in  no 
way  according  to  the  numbers  eligible  by  age  for  such  em¬ 
ployment.  Secondly,  they  have  to  do  solely  with  the  child¬ 
ren  and  young  persons  engaged  in  factories  ;  those  engaged 
in  workshops  are  not  subject  to  compulsory  examination; 
and,  further,  the  same  individual  may  reappear  more  than 
once  in  the  same  year  among  the  total  number  examined  ; 
if,  for  instance,  he  changes  his  place  of  employment, 
or  passes  from  the  ‘  child  ’  to  the  ‘  young  person  ’  grade.” 

It  will  not  fail  to  be  observed  that  these  pxc°llent  criti- 
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cisms  point  to  a  glaring  defect  in  the  present  system  of 
medical  inspection,  namely,  that  children  employed  in 
workshops  altogether  escape  examination  as  to  fitness. 
Thus  it  happens  that  not  only  are  the  unfit  not  eliminated, 
but  the  known  absence  of  any  such  ordeal  is  likely  to  raise 
the  percentage  of  unfit  among  workshop  children  to  a  higher 
point  than  among  factory  candidates  of  like  age,  where 
medical  scrutiny  and  risk  of  rejection  act  as  deterrents 
with  parents  to  putting  their  children  forward  as  factory 
workers ;  whilst  at  the  same  time  it  opens  a  way  for  those 
excluded  from  factory  work  on  the  ground  of  health  to  seek 
employment  in  workshops.  That  is  to  say,  those  deemed 
unfit  for  work  in  a  factory  are  allowed  to  labour  in  a  work¬ 
shop  where  the  work  may  be  harder  and  all  the  surrounding 
sanitary  conditions  far  more  injurious  to  health  than  are 
met  with  in  the  former  sphere  of  occupation,  and  where,  too, 
inspectional  supervision  is  considerably  less  searching  and 
complete.  Nevertheless,  an  extension  of  medical  examina 
tion  to  workshops  at  large  on  the  lines  adopted  in  the  case 
of  factories  must  be  admitted  to  be  a  proceeding  surrounded 
by  great  difficulties,  and  it  is  pretty  clear  that  a  new 
direction  must,  sooner  or  later,  be  taken  to  fully  accom¬ 
plish  the  objects  contemplated  by  the  factory  system. 

In  connection  with  this  subject  of  medical  examination 
we  may  recall  to  mind  the  short-sighted  views  entertained 
by  Mr.  Matthews  when  in  offiee  as  Home  Secretary.  Sup¬ 
ported  by  some  examples  assiduously  supplied  him  by 
certain  great  textile  manufacturers,  where  among  large 
numbers  of  hands  engaged  the  certifying  surgeon  seldom 
found  cause  for  rejection,  he  contended  that  therefore  medical 
examination  as  to  fitness  was  unnecessary. 

The  fallacy  of  this  argument  we  pointed  out  at  the  time, 
and  we  are  now  pleased  to  find  it  recognised  by  the  members  of 
the  Statistical  Committee,  who  justly  remark  that  the  value 
of  medical  inspection  of  boys  and  girls  is  not  to  be  measured 
solely  by  the  percentage  of  rejections — no  more,  we  would 
add,  than  the  number  of  arrests  can  furnish  direct  evidence  of 
the  value  of  the  police  as  a  deterrent  force. 

Other  valuable  remarks  and  propositions  are  advanced  by 
the  Committee,  which  deserve  comment,  but  at  present  we 
must  refrain  from  noting  them,  particularly  as  the  new  Fac¬ 
tory  Bill,  brought  in  by  Mr.  Asquith,  which  is  the  first 
Order  of  the  day  in  the  House  of  Commons  after  Easter, 
remains  for  criticism  and  careful  examination,  and  will 
again  raise  considerations  of  a  like  character. 


“HOW  THINGS  ARE  DONE.” 

Those  of  our  readers  who  are  curious  to  know  “  how  things 
are  done  ”  in  the  way  of  small  “  special  ”  charities,  may 
derive  some  instruction  from  the  study  of  a  series  of 
“  annual  reports  ”  which  have  lately  come  into  our  hands,  and 
which  chronicle  the  rise  and  progress  of  a  “Women’s  Free 
Hospital  for  Treatment  of  Special  Diseases,”  in  a  retired 
street  of  Southampton. 

The  hero  of  the  story— for  chronicles  are  dull  without  a 
hero— is  an  enterprising  young  practitioner  in  the  town, 
whom  we  will  call  “Dr.  E.”  Thanks  to  the  chronicler’s 
skill  or  enthusiasm  for  his  subject,  his  hero  is  no  shadowy 
abstraction,  but  a  personality  drawn  in  bold  relief.  His 
generosity,  his  ability,  his  unremitting  energy,  care  and 
attention,  are  solidly  depicted  in  the  chronicles,  the  growth 
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of  his  private  practice  delicately  hinted  at,  and  the  advant¬ 
ages  he  reaped  from  his  visit  to  a  congress  of  gynsecology  in 
Berlin  skilfully  indicated.  Though  the  “hospital,”  we 
learn,  did  not  exist  till  1890,  our  hero,  in  his  impatient 
philanthropy,  had  “actually  commenced”  seeing  out¬ 
patients  on  its  original  site  in  the  preceding  autumn. 

By  the  close  of  1891,  however,  we  find  the  charity 
fully  “established,”  with  a  house,  an  honorary  secre¬ 
tary,  an  honorary  treasurer,  an  honorary  auditor,  an 
honorary  solicitor  ( absit  omen),  and  a  committee. 
Dr.  E.  having  been,  of  course,  duly  “asked,”  has 
“undertaken  the  position  of  medical  officer, ”  and  is 
supported  by  a  consulting  surgeon  (in  Birmingham),  and  a 
consulting  physician  (in  London).  The  merits  of  the  con¬ 
sulting  surgeon,  who  appears  to  have  taken  an  active  part 
in  the  doings  of  the  establishment,  are  also  the  theme  of 
the  chronicler’s  muse,  but  the  consulting  physician,  who 
was  seemingly  never  consulted,  quietly  drops  out  of  the 
history  in  1894,  unwept,  unsung,  and  not  even  alluded 
to  by  the  historian,  perhaps  too  engrossed  with  his  hero 
to  notice  insignificant  details. 

On  the  whole,  the  enterprise  does  not  seem  to  have  been 
remarkably  successful,  though  the  details  are  somewhat 
puzzling  to  follow  in  the  “reports.”  The  high  appreciation 
of  the  charity  which  we  are  several  times  assured  its 
patients  entertain  is  oddly  illustrated  by  a  progressive 
decline  in  their  numbers,  which  even  the  offer  of  “single- 
tickets  ”  at  the  low  rate  of  5s.  each  seems  unable  to  check. 
The  liberal  subscriptions,  too,  of  the  first  two  years  show  a 
sad  subsequent  decrease,  and  are  for  the  most  part  replaced 
by  methods  not  unknown  in  London  in  similar  cases — 
bazaars,  a  concert,  an  amateur  theatrical  performance,  and 
— well,  no,  we  miss  the  familiar  “  Cinderella.”  A  building 
“of  a  most  satisfactory  character  ”  is  “  erected  especially ’r 
for  tlie  “  out-patient  department,”  but  who  erected  it,  unless- 
it  were  “the  genius  of  the  ring,”  is  not  apparent,  as  the 
charity  seems  neither  to  have  paid  nor  to  owe  for  it.  The 
medical  officer  twice  reports  on  the  excellence  of  his- 
specially  trained  “  staff  of  nurses,”  but  this  admirable  staff,, 
we  find,  is  equally  ignored  in  the  treasurer’s  accounts. 

Defections,  too,  appear  in  the  list  of  the  Committee,  be- 
wept,  indeed,  in  one  case,  but  in  none  accounted  for.  Of 
the  successors,  some  would  seem  to  be  truly  of  the  kind 
who  do  their  alms  in  secret,  for  their  names  make  no  figure 
in  the  subscription  lists.  One  of  the  faithful  remnant,, 
whose  total  beneficen  ce  amounts  to  one  guinea,  does  appear,  it 
is  true  (unless  the  resemblance  of  the  name  misleads  us), 
in  the  balance  sheets — as  a  rather  extensive  creditor  for 
“  drugs  ” — drugs  being  an  item  accountable,  apparently,  for 
nearly  half  the  reported  expenditure  and  liabilities  of  the 
institution.  These  things  are  doubtless  satisfactorily  ex¬ 
plicable,  but  they  are  certainly,  as  we  said,  somewhat¬ 
puzzling  as  they  stand. 

Mention  of  a  “  staff  of  nurses  ”  will  suggest  the  existences 
of  an  in-patient  department  as  well  as  an  “out.”  The 
activity  of  the  in-patient  department  is  evinced  by  an  im¬ 
posing  list  of  abdominal  operations,  but  the  basis  on  which 
it  rests  is  one  of  the  most  original  features  of  the  enter¬ 
prise. 

First,  a  benevolent  lady  fits  up  a  ward  at  the  hospital? 
house.  Next,  Dr.  E.  “asks  permission”  to  furnish  rooms 
there  for  his  private  patients,  and  also  offers  “  to  receive 
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are  armed  with  weapons  whose  calibre  is  under  0.315  inch  or 


any  hospital  patients  on  payment  of  two  guineas  a  week,  the 
finances  of  the  hospital  not  permitting  these  cases  to  be 
received  free.’  Then  it  is  found  “not  well  for  out-  and  in¬ 
patients  to  be  in  the  same  building.”  Dr.  E.  accordingly 
takes  “  a  house  for  his  private  patients,”  and  commences  to 
receive  the  “hospital”  patients  there  “at  the  same  cost 
arranged  at”  the  hospital  house.  Subsequently  we  reac 
that  “as  far  as  possible  patients  are  encouraged  to  pay  a 
sum,  however  small,  per  week  towards  covering  their  actua 
expenses,”  and  that  “a  good  many  ”  have  “  gladly  ”  done 
so.  Of  all  the  financial  business  herein  involved — of  the 
weekly  payments,  of  the  “encouraged”  contributions,  anc 
of  the  “actual  expenses,”  we  find,  oddly  enough,  no  mention 
in  the  published  accounts. 

We  have  before  us,  however,  from  another  source  a 
pictorial  advertisement,  duly  fortified  by  a  newspaper 
testimonial,  of  the  house  Dr.  E.  “took  for  his  private 
patients.”  When  we  say  that  it  is  announced  as  a 
“ private  medical  and  surgical  home”  for  both  sexes  and 
for  all  classes  of  cases,  infection  apart;  that  “special 
attention  is  given  to  massage;”  and  that  “patients  in 
the  neighbourhood  can  attend  at  the  home  daily  for 
massage,”  our  readers  will  readily  appreciate  the  force  of 
our  chronicler’s  remark  that  the  object  of  sending  the 
hospital  patients  there  “  is  to  avoid  patients  being  operated 
on  in  a  house  where  out-patients  are  attending  twice  a 
week.”  Still,  on  the  whole,  we  think  they  will  not  be 
greatly  surprised  that  medical  men  in  Southampton  are 
anxiously  endeavouring  to  trace  the  line  that  separates 
the  “free  hospital  ”  from  its  “medical  officer’s”  private 
practice. 


THE  SURGICAL  EFFECT  OF  RIFLE  BULLETS. 
The  interesting  communication  which  we  publish  elsewhere 
from  Dr.  Christie  concerning  his  experiences  among  the 
wounded  Chinese  in  the  present  war  in  the  East  presents 
some  points  of  value  as  emphasising  the  differential  fea¬ 
tures  of  injuries  produced  on  the  one  hand  by  the  older  large 
bore  bullets  and  those  from  the  more  modern  small  calibre 
rifles.  The  Japanese  forces  now  operating  in  Manchuria 
appear  to  be  armed  partly  with  a  weapon  of  0.45  inch  bore, 
somewhat  after  the  pattern  of  our  old  Martini-Henry,  and 
partly  with  the  new  Murata  rifle,  which  is  a  small-bore 
weapon  projecting  a  copper  and  nickel-coated  bullet,  whose 
diameter  is  0.315  inch,  and  weight  238  grains,  with  a  muzzle 
velocity  of  1,850  feet  per  second.  This  latter  weapon  ap¬ 
proximates  closely  to  our  own  Lee-Metford  magazine 
rifle,  with  a  calibre  of  0.303  inch,  projecting  a  bullet 
weighing  215  grains,  with  a  muzzle  velocity  of  2,000  feet  per 
second. 

The  modern  military  small-bore  rifle  with  its  armoured 
bullet  with  a  mantle  of  steel,  copper,  or  nickel  is  the  result 
of  a  process  of  evolution  into  the  details  of  which  we  need  not 
here  enter.  The  reduction  in  calibre  has  gone  on  steadily, 
and  it  is  a  question  whether  the  limit  has  yet  been  reached. 
Italy  and  Roumania  have  adopted  a  calibre  of  no  more 
than  0.2569  inch,  the  American  navy  is  about  to  be  armed 
with  a  rifle  of  only  0.203  inch  calibre,  and  Kruka  and  Hebler 
have  obtained  ballistic  results  with  a  bullet  of  only  0.198 
inch  calibre  which  are  unapproached  by  projectiles  of  larger 
8ize.  Practically  now  the  armies  of  all  civilised  nations 


8  mm. 

In  great  measure  our  knowledge  of  the  surgical  results  of 
this  marked  reduction  of  calibre  is  based  on  theory,  or  the 
results  of  experiments  on  the  bodies  of  men  and  animals. 
A  considerable  literature  has  sprung  up  on  this  subject 
during  recent  years,  and  the  work,  begun  by  Rubin  and 
Ilebler,  and  carried  out  in  France  by  Ohauvel  and  Nimier, 
Delorme  and  Chauvasse,  by  Bruns  and  von  Bardeleben  in 
Germany,  by  Habart  in  Austria,  by  Demosthen  in  Roumania, 
La  Garde  in  America,  and  by  Ilorsley  and  Stevenson  in  this 
country,  has  been  of  great  value  in  substantiating  hypotheses 
and  establishing  facts.  Dr.  Christie’s  letter,  while  being  a 
welcome  contribution  to  the  subject,  is  for  the  most  part  in 
agreement  with  the  observations  of  the  best  authorities  of 
the  day.  At  all  times  the  character  of  a  bullet  wound  de¬ 
pends  on  the  weight,  form,  density,  and  velocity  of  the  pro¬ 
jectile,  and  on  the  hardness  and  resistance  of  the  part  hit. 
The  comparatively  large  soft  bullets  of  the  older  and  larger 
bored  rifles,  moving  at  a  relatively  moderate  velocity,  pro¬ 
duced  wounds  with  the  character  of  which  most  medi¬ 
cal  men  are  familiar;  but  the  new  rifles  of  reduced 
calibre,  increased  range,  velocity,  and  penetration,  with 
hard  mantled  bullets,  introduce  new  factors  of  importance 
from  the  surgical  point  of  view.  The  softer  and  large-bore 
bullets  produce  wounds  characterised  by  a  broad  zone  of 
devitalised  tissue  about  the  point  of  entrance,  with  a  wound 
canal  lacerated  by  the  easily  deformed  ball,  extensively 
splintered  bones,  great  explosive  action,  an  aperture  of  exit 
much  lacerated  and  gaping  widely,  and  with  relatively  little 
haemorrhage.  In  the  case  of  direct  hits,  the  action  of  the 
new  bullets  may  be  summed  up  by  saying  that  they  produce 
clean-cut,  slightly  lacerated  wounds  of  the  soft  parts,  exert 
less  explosive  action,  and  splinter  and  displace  bones  less, 
except  at  short  ranges.  Their  wounds  offer  the  best  possible 
conditions  for  rapid  and  perfect  healing,  being  small,  aseptic 
as  a  rule,  and  clean  cut,  but  prone  to  bleed  freely  and  at 
once.  At  long  ranges,  towards  the  end  of  their  flight, 
these  long  thin  bullets  tend  to  somersault,  and,  by 
striking  sideways,  often  produce  extensive  splintering 
and  comminution  of  bone.  Indirect  and  ricochet  hits 
with  these  new  and  mantled  bullets  are  especially 
to  be  feared,  as  contact  with  any  hard  substance  is  sure 
to  split  the  mantle,  and  the  naked  and  deformed 
bullet  core  then  acts  like  the  hollow-point  bullet  of  express 
rifles.  This  is  a  factor  which  may  cause  protective  works 
to  lose  much  of  their  value  when  attacked  by  troops  armed 
with  these  small  calibre  rifles.  The  increased  explosive 
action  given  to  the  new  bullets  by  increased  velocity  is  more 
than  counterbalanced  by  their  lesser  liability  to  become  de¬ 
formed;  hence  their  explosive  action  is  on  the  whole  less 
marked  and  less  uniformly  shown  than  that  of  the  older 
kind.  It  occurs  chiefly  in  the  skull  and  in  connection  with 
the  bones.  In  respect  of  this  action  on  bones,  especially 
long  bones,  it  is  probable  that  experiments  made  on  horses, 
whose  bones  are  much  stronger  and  more  resistant  than  those 
of  man,  have  given  us  exaggerated  ideas  of  the  effects  of  the 
small  bullets  on  these  tissues,  but,  even  so,  the  extensive 
Assuring  and  comminution  are  so  severe  that  considerable 
actual  experience  is  needed  before  we  can  be  justified  in 
regarding  the  new  arm  of  small  calibre  as  in  any  way 
minimising  the  horrors  of  war. 


THE  VAGARIES  OF  VESTRYMEN. 
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The  minuteness  of  intestinal  perforations  following  abdo¬ 
minal  wounds  by  this  bullet  promise  favourable  results 
from  prompt  performance  of  laparotomy,  while  wounds  of 
the  lung  may  be  expected  to  show  better  results  by  treat¬ 
ment  than  formerly.  The  enormous  numbers  of  wounded 
likely  to  result  from  the  increase  of  area  of  the  zones  of 
fire  accompanying  the  use  of  modern  rifles  indicate  clearly 
the  impossibility  of  carrying  out  the  European  regulations 
now  existing  regarding  “first  aid”  in  the  field,  to  say 
nothing  of  the  risks  to,  and  casualties  likely  to  occur  among, 
the  personnel  of  the  medical  staff  of  an  army ;  while  our 
correspondent’s  communication,  on  the  other  hand,  plainly 
shows  the  appalling  amount  of  suffering  and  mortality 
which  necessarily  ensues  from  the  absence  of  a  properly 
trained  and  organised  system  of  first  assistance  in  war. 


have  thus  long  allowed  their  district  to  remain  without  the 
benefits  which  would  accrue  from  the  provision  of  a  properly 
equipped  and  administered  hospital  for  the  isolation  of  in¬ 
fectious  disease.  We  have  frequently  pointed  out  that  the 
provision  of  the  means  of  isolating  the  earliest  cases  of  in¬ 
fectious  sickness  is  a  measure  of  the  truest  economy,  saving, 
as  it  frequently  does,  a  slight  outbreak  from  becoming  a 
severe  and  costly  epidemic,  entailing  misery,  death,  and 
lavish  expenditure,  to  be,  perhaps,  over  and  over  again  ex¬ 
perienced  in  the  district.  We  trust  the  council  will  signalise 
their  first  year  of  office  under  their  new  title  by  providing 
this  want  of  the  community  under  their  charge.  The  pro¬ 
gress  made  in  the  matter  of  extension  of  water  mains,  to 
serve  nearly  half  the  aggregate  of  houses  in  the  district  as  a 
whole,  is  ground  for  congratulation. 


PRESENTATION  TO  PROFESSOR  SIR  WILLIAM 

TURNER. 


- - 

Dr.  George  Seaton  Buchanan,  M.D.,  B.S.,  B.Sc.Lond., 
has  been  appointed  one  of  the  medical  inspectors 
of  the  Local  Government  Board. 


A  monument  to  Villemin,  the  discoverer  of  the  infectivity 
of  tuberculosis,  was  unveiled  in  the  military  hospital  of 
Val  de-Grace  on  March  31st. 


On  Monday  last,  being  the  first  Monday  after  Palm 
Sunday,  the  Fellows  of  the  Royal  College  of  Physicians 
proceeded,  in  accordance  with  the  statute,  to  elect  a 
President  by  ballot,  when  Sir  .1.  Russell  Reynolds  was 
returned  by  an  almost  unanimous  vote.  This  is  his  second 
re-election  to  office. 


The  scheme  for  providing  fresh-air  homes  for  the  poorer 
children  of  the  city  of  Glasgow  is  making  steady  progress,  a 
sum  of  £1,800  for  the  purchase  and  equipment  of  an  ad¬ 
ditional  housediaving  lately  been  placed  at  the  Committee’s 
disposal.  _ 


Professor  Sir  William  Turner  was  last  week  presented! 
with  his  portrait  by  his  colleagues  and  former  pupils  in 
recognition  of  his  services  to  the  cause  of  science  and  in 
particular  to  the  University  of  Edinburgh.  The  portrait,  a 
three-quarter  length,  represents  Sir  William  in  academic 
garb  leaning  against  the  lecture  table,  and  has  been  painted 
by  the  President  of  the  Royal  Scottish  Academy,  Sir  George 
Reid.  The  presentation  took  place  in  the  anatomy  lecture 
theatre,  in  the  presence  of  a  large  and  representative 
gathering,  presided  over  by  Sir  James  A.  Russell.  Apologies 
from  various  notabilities  were  received.  Sir  James  Russell 
happily  referred  to  Sir  William  Turner’s  distinguished  ser¬ 
vices  to  science  and  to  the  University  as  a  teacher  and  an 
investigator.  Sir  William  Turner,  in  reply,  referred  to  the 
various  points  in  his  career  from  the  time  when  in  1854  he 
was,  on  the  recommendation  of  the  late  Dr.  Sharpey  and  Sir 
James  Paget,  appointed  assistant  to  Professor  Goodsir.  He 
alluded  to  various  changes  in  the  University  during  his 
time,  to  the  various  offices  he  had  held,  and  to  many  of  his 
pupils  now  scattered  abroad.  Sir  William  Muir  proposed  a 
vote  of  thanks  to  Sir  James  Russell. 


THE  VAGARIES  OF  VESTRYMEN. 

At  a  meeting  of  the  Vestry  of  St.  George-the-Martyr,  South¬ 
wark,  on  March  26th,  an  unusual  proposal  was  the  subject  of 
discussion.  It  appears  that  the  vestry  had  directed  its 
medical  officer  of  health  to  visit  employes  (sewermen  and 
others)  who  were  sick,  such  “surprise  visits,”  as  a  member  of 
the  vestry  termed  them,  being  considered  desirable  with  a 
view  to  the  detection  of  malingering.  The  medical  officer 
of  health  pointed  out  the  difficulties  attending  the  carrying 
into  execution  of  such  a  resolution,  and  very  properly  stated 
that  it  would  be  necessary  for  him  to  consult  the  medical 
man  in  attendance  before  making  his  examinations,  and 
asked  whether  the  vestry  were  prepared  to  pay  consultation 
fees  to  the  practitioners  in  question.  The  absurdity  of  the 
proposal  seems  to  have  been  appreciated  by  some  of  the 
members  of  the  sanitary  authority,  and  the  matter  was  re¬ 
ferred  to  a  committee  for  further  consideration. 


THE  COST  OF  EPIDEMICS. 

Mr.  Herbert  Peck,  the  health  officer  of  the  Ormskirk  Rural 
District,  gives  some  interesting  figures  as  to  the  cost  of  a 
prevalence  of  scarlet  fever  in  his  annual  report  for  1894.  Of 
72  cases  of  the  disease  related  to  school  attendance,  he  has 
been  able  to  obtain  from  the  medical  gentlemen  treating  the 
patients  in  52  instances  the  facts  which  go  to  show  that  the 
cost  in  respect  of  doctors’  charges  and  other  expenses 
amounted  to  upwards  of  £95.  This  in  a  monetary  way ;  but 
in  addition  there  were  3  deaths,  much  suffering  and  anxiety, 
and  temporary  loss  of  wages  by  parents  in  poor  circum¬ 
stances.  Now  looking  to  the  much  good  that  the  Ormskirk 
Rural  District  Council  have  done  in  the  past,  it  seems  a 
great  pity  that  they  should  have  been  so  short-sighted  as  to 


LIFE  OF  SIR  HENRY  HALFORD. 

At  the  last  Comitia  of  the  Royal  College  of  Physicians  it  was 
determined,  on  the  advice  of  the  Treasurer,  that  the  College 
should  undertake  the  publication  of  the  Life  of  Sir  Henry 
Halford ,  Bart.,  on  which  Dr.  Munk,  the  Harveian  Librarian 
of  the  College,  has  been  for  many  years  engaged,  and  has 
now  completed.  The  fact  that  Dr.  Munk  is  the  editor  is  a 
sufficient  guarantee  that  the  work  will  be  done  with  all  the 
skill  which  long  and  wide  experience  and  a  singular 
aptitude  can  secure,  whilst  the  fact  that  Sir  Henry  Halford 
was  the  President  of  the  College  of  Physicians  for  twenty- 
four  years,  a  period  considerably  in  excess  of  that  of  any  of 
his  predecessors  or  successors  in  office,  as  well  as  the  other 
fact  that  he  was  court  physician  to  no  fewer  than  four  suc¬ 
cessive  sovereigns  of  this  realm  should  make  the  book 
interesting  both  to  the  profession  and  the  public. 


A  BISHOP  ON  PROVIDENCE. 

The  Bishop  of  Peterborough  (Dr.  Creighton)  presided  at  the 
annual  meeting  of  the  Leicester  and  Leicestershire  Provi¬ 
dent  Dispensary  last  week,  and  in  a  speech  in  support  of 
the  adoption  of  the  annual  report  appears  to  have  permitted 
himself  to  indulge  in  the  most  serious  reflections  on  the 
honour,  or  rather  on  the  common  honesty,  of  the  medical 
profession.  At  least  this  is  what  we  read  in  the  report  of 
the  meeting  published  in  the  Leicester  Daily  Mercury.  He 
was  speaking  of  the  advantages  of  a  provident  dispensary, 
and  is  thus  reported  :  “The  doctor  had  a  practical  interest 
in  keeping  his  patient  well,  which  did  not  exist  in  the  case 
of  a  different  class  of  patients,  as  from  a  professional  point 
of  view  it  was  to  the  doctor’s  advantage  the  oftener  the 
latter  came  to  see  him.”  No  doubt  the  Bishop,  in  his  laud- 
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able  anxiety  to  commend  the  virtue  of  providence  to  his 
hearers,  hardly  appreciated  the  serious  character  of  the 
charge  against  the  majority  of  the  medical  profession  im¬ 
plied  in  this  sentence.  But  a  public  man  holding  a  posi¬ 
tion  of  great  honour  and  dignity  should  speak  in  public 
under  a  constant  sense  of  responsibility.  The  enormous 
improvement  which  has  been  effected  in  all  that  concerns 
the  public  health  is  almost  entirely  due  to  the  per¬ 
sistent  and  unselfish  advocacy  by  the  medical  profession 
of  every  means  to  diminish  the  incidence  of  disease. 
We  have  learnt  not  to  expect  much  in  the  way  of 
recognition  or  thanks  from  the  State  or  the  public,  but 
at  least  we  might  be  spared  the  suggestion  of  unworthy 
motives  in  the  public  utterances  of  ecclesiastical  dignitaries. 
We  would  not  say  a  word  against  the  provident 
principle  when  properly  applied  to  the  remuneration 
of  medical  services,  and  no  doubt  one  of  the  minor 
advantages  which  it  has  is  that  it  encourages  members 
to  apply  for  advice  at  an  early  stage  of  an  illness, 
when  the  disorder  is  most  amenable  to  treatment.  On  the 
other  hand  experience  shows  that  the  application  of  the 
provident  principle  in  this  direction  requires  to  be  very 
carefully  watched  if  it  is  not  to  work  in  a  manner  which  is 
unjust  to  the  medical  profession.  The  Provident  Dis¬ 
pensary  in  Leicester  pays,  it  appears,  to  the  medical  staff 
on  the  average  3s.  3.6d.  a  year  for  each  member;  this  does 
not  include  the  cost  of  drugs,  but  if  the  special  fees  for 
midwifery  and  dentistry  are  not  included,  it  appears 
that  the  medical  staff  receive  only  Is.  10. 9d.  for  each 
member.  As  we  pointed  out  in  an  article  published  on 
March  23rd,  on  Sick  Clubs  and  the  Provident  Principle,  an 
organisation  which  makes  payments  on  a  scale  so  low  is  not 
a  purely  provident  institution.  It  is  an  institution  in 
which  providence  and  charity,  the  charity  partly  of  sub¬ 
scribers  but  mainly  of  the  medical  officers,  are  combined. 
This  may  be  a  necessary  system  under  existing  circum¬ 
stances,  it  may  even  work  very  well  and  fill  a  real  gap,  but 
it  ought  to  be  called  by  its  right  name. 


INADEQUACY  OF  THE  PRESENT  RATE  OF  CLUB 
REMUNERATION. 

There  can  be  no  doubt  that  there  is  a  strong  and  growing 
opinion  in  the  profession  that  the  present  rate  of  club  pay¬ 
ments  will  have  to  be  revised  at  no  distant  date.  The  sub¬ 
scription  of  one  penny  per  week,  as  an  insurance,  to  provide 
medical  attendance  and  medicines  in  case  of  sickness  is  so 
preposterously  low  that  if  the  amount  of  the  contribution 
were  doubled  the  extra  burden  would  scarcely  be  felt,  even 
by  the  most  humble  class  of  wage  earners ;  and,  indeed,  it 
might  not  unreasonably  be  argued  that  where  the  individual 
was  really  unable  to  pay  more  than  the  present  pittance  he 
might  fairly  claim  to  receive  medical  aid  gratuitously 
through  the  Poor  Law.  There  was  a  time  when  things  were 
widely  different  from  the  present ;  when  a  medical  prac¬ 
titioner  took  a  club  more  for  the  sake  of  the  introduction  it 
gave  him,  and  the  family  practice  it  led  to,  than  from  any 
idea  of  making  a  remuneration  out  of  the  club  fees  ;  then  it 
was  usual  for  the  club  doctor  to  be  called  in  to  treat  the 
families  of  his  club  patients  at  the  usual  professional  rates, 
and  there  was  also  a  large  section  of  the  public  who 
belonged  to  no  clubs,  and  afforded  the  means  of  gaining  a 
fairly  remunerative  private  practice.  But  all  this  has 
been  long  since  changed  ;  now  the  families  of  club  patients 
themselves  commonly  belong  to  clubs  or  cheap  dispensaries, 
and  owing  to  the  increase  of  institutions  of  this  kind  nearly 
the  whole  of  that  class  which  used  originally  to  furnish 
the  average  practitioner  with  most  of  his  private  practice 
have  become  club  patients.  It  is,  therefore,  obvious  that 
the  present  practitioners  are  being  compelled  to  rely  more 
and  more  on  the  club  payments  alone  to  supply  them  with 
the  means  of  living  ;  and  when  the  amount  of  these  is  con¬ 
sidered,  and  we  calculate  the  number  of  club  members  that 
would  be  required  to  furnish  by  their  payments,  say,  a 


modest  income  of  £300  or  £400  a  year,  it  becomes  apparent 
that  the  profession  has  grave  cause  for  dissatisfaction  with 
the  present  state  of  affairs.  The  cost  of  medical  education 
has  gone  up,  the  business  expenses  of  medical  men  have 
become  heavier,  the  wages  of  all  classes  of  the  community 
have  on  the  whole  been  increased,  but  the  income  of  the 
average  practitioner  has  steadily  diminished  and  is  dimin¬ 
ishing.  This  subject  has  been  very  fairly  handled  in  the 
columns  of  a  lay  contemporary — The  Advertiser — which  circu¬ 
lates  in  the  north-west  of  the  metropolis.  In  an  article  pub¬ 
lished  in  the  issue  of  March  29th,  the  writer  points  out  very 
plainly  some  of  the  evils  of  the  present  system.  lie  says  : 
“  Owing  to  the  rapid  spread  of  cheap  dispensaries  during 
recent  years,  and  the  extension  of  medical  clubs  beyond  the 
poorer  classes,  for  whom  they  were  originally  intended,  to 
the  comparatively  well-to-do  middle  classes,  thereby  less 
and  less  margin  is  left  to  medical  men  for  private  prac¬ 
tice  and  for  the  receipt  of  the  customary  legal  medical  fees  ; 
and  owing,  further,  to  the  expensive  nature  of  the  reme¬ 
dies  which  have  been  recently  introduced,  the  existing 
scale  of  medical  club  fees  is  altogether  inadequate;  and 
that  the  organisers  of  medical  clubs,  if  they  are  to  give 
members  the  benefit  of  the  recent  great  advances  in 
the  science  of  medicine,  must  be  prepared  to  pay  a  much 
higher  scale  of  fees  than  has  been  usual  heretofore.”  Here 
we  have  enunciated  clearly  evils  which  a  large  part  of  the 
profession  feel  to  weigh  on  them  only  too  heavily,  and  the 
burden  of  which  is  fast  becoming  intolerable.  They  have 
put  up  with  them  for  a  long  time,  for  medical  practitioners 
are  long-suffering  as  a  rule,  and  rarely  complain  so  long  as 
they  can  gain  a  fair  livelihood.  There  is  reason,  however,  to 
believe  that  it  is  becoming  increasingly  difficult  to  do  even 
this,  and  if  no  reform  takes  place  in  this  respect  it  is  by  no 
means  improbable  that  within  a  few  years  the  income  of  an 
average  medical  practitioner  will  be  no  more  than  that  of  an 
ordinary  mechanic.  Were  the  profession  more  united 
internally  medical  remuneration  would  never  have  come  to 
such  a  pass.  Even  now,  if  individual  members  would  study 
more  the  true  interests  of  the  profession,  by  ceasing  to 
undersell  one  another,  as  is  too  often  the  case,  nothing 
would  be  easier  than  to  alter  this,  and  to  put  medical 
remuneration  on  a  true  and  just  basis,  to  the  incalculable 
advantage  of  the  whole  profession,  and,  in  the  long  run,  of 
the  public. 


SCHOOL  BOARD  CERTIFICATES. 

A  correspondent  sends  us  a  copy  of  a  letter  recently 
written  by  the  Assistant  Secretary  of  the  Local  Govern¬ 
ment  Board  which  establishes  a  principle  of  considerable 
importance.  The  local  School  Board  had  proposed  to  make 
an  annual  payment  of  a  fee  of  £5  to  a  medical  man  for 
furnishing  all  the  certificates  required  by  the  School  Board 
as  to  the  inability  of  the  scholars  to  attend  school  by  reason 
of  sickness.  The  Board  does  not  feel  itself  in  a  position  to 
sanction  payment  in  this  form;  but  it  is  added  that  the 
Board  think  “  that  there  would  not  be  any  legal  objection 
to  the  appointment  of  an  officer  to  give  certificates  in  cases 
where  ....  certificates  can  be  paid  for  by  the  School  Board. 
The  remuneration  of  such  an  officer  would  have  to  be  fixed 
at  the  time  of  his  appointment,  and  the  Board  think  that  he 
should  be  paid  a  reasonable  fee  per  case.”  The  School  Board 
in  this  locality  has  arranged  in  future  to  pay  a  fee  of  half  a 
crown  for  such  certificates.  At  the  last  meeting  of  the 
London  School  Board,  on  the  recommendation  of  the  School 
Accommodation  Committee,  it  was  agreed  to  appoint  three 
doctors  to  examine  cases  in  which  medical  certificates  pro¬ 
duced  for  non-attendance  at  school  and  when  summoned 
before  a  magistrate  are  considered  to  be  doubtful,  in  the 
East  Lambeth  division,  and  that  a  fee  of  2s.  6d.  be  payable  for 
each  case  examined.  Mr.  Diggle  said  the  Board  were  trying 
to  trade  on  the  ignorance  of  the  poor,  as  they  had  no  power 
to  demand  a  certificate.  Some  people  were  aware  of  this 
fact,  some  were  not,  but  if  the  recommendation  was  passed 
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the  ignorant  would  be  imposed  upon.  We  have  always 
maintained  that  the  School  Board  are  acting  beyond  their 
powers  fn  demanding  of  any  parent  a  medical  certificate  in 
support  of  the  statement  that  a  child  was  ill  and  una,ble  to 
attend  school,  and  that  if  medical  evidence  was  required  it 
should  be  paid  for  by  the  Board.  It  has  been  suggested  that 
the  best  plan  would  be  to  retain  the  service  of  certain  medical 
practitioners  in  the  various  districts  for  this  purpose,  and  that 
some  such  plan  should  be  generally  adopted.  To  submit 
medical  certificates  considered  as  unsatisfactory  to  the 
opinion  of  a  second  practitioner,  who  is  probably  not  in 
charge  of  the  case,  at  a  fee  of  2s.  6d.  a  head,  is  to  discourage 
all  men  in  practice  from  giving  any  certificate  as  to  school 
attendance. 


“  PURE  MILK.” 

Milk  is  so  important  an  article  of  diet  that  it  is  somewhat 
distressing  to  find  it  stated,  in  the  last  report  of  the  Local 
Government  Board,  that  in  14  9  per  cent,  of  all  the  cases  in 
which  it  was  analysed  it  was  found  to  be  adulterated. 
Besides  this,  however,  many  samples  which  were  passed 
were  reported  as  “poor,”  “very  poor,”  “  probably  slightly 
watered,”  etc.,  and  it  is  stated  that  “apparently  in  many 
cases  the  poverty  of  milk  is  the  result  of  an  attempt  to  water 
down  the  article  to  the  limit  of  the  poorest  sample  of  genuine 
milk.”  The  wide  variation  possible  in  the  solid  contents  of 
undoubtedly  pure  milk  is  shown  by  the  investigations  made 
by  Professor  Bell  who,  on  examining  the  milk  of  273  cows, 
found  that  the  total  solids  ranged  from  10.33  to  15.83  per 
cent.  Clearly  if  between  these  limits  a  high  standard  were 
fixed,  the  result  would  be  to  condemn  much  genuine  milk, 
while  if  a  low  standard  were  adopted  pure  milk  would  often 
be  watered  down  to  it.  The  evils  of  watering  milk  are  well 
pointed  out  by  Mr.  Teed,  the  public  analyst  for  Camberwell, 
who  says  : 

The  London  vendor  who  dilutes  his  milk  does  so  with  London  water 
and  defrauds  Ms  customers.  Water  possibly  kills  off  some  poor  infants 
through  insufficient  nutriment,  but  there  his  crime  ceases.  The  country 
adulterator  does  all  the  above,  and,  in  addition,  may,  by  diluting  with 
shallow  well  water— the  well  being  in  close  proximity  to  a  cesspool— send 
up  to  London  an  epidemic  of  typhoid  fever.  Abucketful  of  foul  well  water 
from  some  Surrey  or  Hampshire  farm  may  mean  a  hundred  deaths  in 
Camberwell. 

To  such  adulteration  the  fixing  of  a  low  standard  is  a  direct 
temptation.  In  a  large  dairy  pure  milk  which  is  below  th« 
standard  can  be  mixed  with  richer  milk  and  so  the  standard 
maintained,  but  the  small  farmer  is  helpless  in  the  matter. 
The  practical  difficulty  is  great,  and  no  solution  which  can 
be  considered  approximately  satisfactory  has  yet  been  sug¬ 
gested.  _ 

OUR  SANITARY  DEFENCES. 

Sir  Walter  Foster,  in  a  recent  speech  to  his  constituents 
at  Ilkeston,  referred  to  the  heavy  administrative  work  of  the 
Local  Government  Board  in  connection  with  the  public 
health  and  the  Poor  Law  and  the  recent  development  of 
local  government.  It  will  be  remembered  that  very  soon 
after  Sir  Walter  Foster  assumed  office  as  Parliamentary  Sec¬ 
retary  of  the  Local  Government  Board,  it  became  the  duty 
of  the  Board,  owing  to  the  occurrence  of  cholera  on  the  Con¬ 
tinent,  to  investigate  our  defences  against  the  importation  of 
the  epidemic,  and  to  reinforce  weak  points.  To  meet  the 
very  responsible  duty  of  protecting  the  country  against  this 
plague,  a  most  complete  cholera  survey  of  the  coast  and 
many  inland  places  was  made,  an  intelligence  department 
was  instituted,  by  which  the  movements  of  cholera  towards 
our  shores  was  most  minutely  watched,  and  a  staff  of  medica 
inspectors  was  kept  ready  for  instant  action  whenever  the 
disease  landed  on  our  coasts.  In  every  case  of  a  grave 
nature  bacteriological  investigation  was  made  in  London  to 
determine  if  it  were  Asiatic  cholera  or  not,  and  the  results  at 
once  communicated  to  the  local  authorities.  The  surprisingly 
successful  result  obtained  is  a  striking  proof  of  the  advantage 
which  the  public  administration  derives  from  having  a 


highly-trained  medical  intelligence  in  the  responsible  posi¬ 
tion  which  Sir  Walter  Foster  now  occupies,  and  in 
which  he  not  only  serves  well  the  general  and  commercial 
interests  of  the  community  but  reflects  much  honour  on  the 
profession  to  which  he  belongs.  How  great  the  success 
achieved  by  Sir  Walter  Foster,  with  the  able  and  unstinting 
co-operation  of  Dr.  Thorne  Thorne  and  the  other  permanent 
officers  of  the  medical  staff  of  the  Board,  the  public  perhaps 
hardly  appreciate.  On  every  other  occasion  in  which 
cholera  has  been  brought  to  our  shores  the  epidemic  has 
been  most  fatal.  In  1832  the  deaths  were  not  accurately  re¬ 
corded,  but  probably  more  than  50,000  persons  perished.  In 
1849  there  were  more  than  53,000  deaths,  in  1854  over  20,000, 
and  in  1866  some  14,000.  In  1892  only  35  cases  reached  our 
shores.  Of  those  11  died.  In  every  instance  the  disease  was 
stamped  out  In  1893  a  more  serious  condition  had  to  be 
met.  Cholera  had  spread  widely  in  Western  Europe  in  1892, 
and  the  epidemic  was  renewed  early  in  the  following  sum¬ 
mer  and  reached  England  very  soon.  Over  280  cases,  with 
135  deaths,  occurred  in  1893.  Sixty-four  localities  were  at¬ 
tacked,  but  in  only  five  places  did  more  than  10  cases  occur; 
in  42  localities  the  disease  was  limited  to  a  single  case,  and 
this,  although  the  malady  was  proved  to  be  true  cholera  of 
the  Asiatic  type.  Thai  result  is  absolutely  unique  in  the 
history  of  cholera  and  is  the  greatest  triumph  which 
sanitary  administration  has  ever  achieved. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES: 

HONITON. 

Honiton  Workhouse  boasts  a  sick  department  superior  in 
many  respects  to  that  of  othtr  small  country  unions.  The 
wards  are  airy  and  cheerful,  with  the  important  exception  of 
the  lying-in  ward ;  and  the  nurse,  though  not  trained,  has 
thirty  years’  experience  gained  in  the  post  which  she  now 
holds,  a  guarantee  of  character,  at  any  rate.  Our  Commis¬ 
sioner  speaks  of  the  kindly  consideration  shown  to  the  old 
people,  and  we  therefore  hope  that  the  guardians  will  be 
willing  to  make  those  improvements  in  the  hospital  depart¬ 
ment  which  are  still  required.  There  are  no.  bath  rooms, 
and  the  water  supply  is  unsatisfactory.  Isolation  wards  are 
wanted,  especially  for  the  separation  of  the  imbecile  patients, 
who  are  now  mixed  with  the  others.  When  the  present 
nui'se  has  been  pensioned  off  a  trained  nurse  should  take 
her  place,  with  a  probationer  under  her,  or  two  if  necessary, 
so  as  to  do  away  with  the  pauper  help  except  for  cleaning 
and  similar  duties.  It  ought  to  be  possible  in  a  house 
licensed  for  250  inmates,  where  the  usual  number  of  beds 
occupied  does  not  exceed  80,  to  find  a  room  for  the  nursery 
other  than  that  condemned  by  our  Commissioner  as  dark 
and  cheerless. 


MEDICAL  MEN  AND  THE  MAKING  OF  INDIA 
Referring  to  Dr.  Harvey’s  remarks  in  his  presidential  ad¬ 
dress  at  the  recent  Indian  Medical  Congress,  on  the  excel¬ 
lent  service  rendered  by  the  members  of  the  medical  pro¬ 
fession  to  the  old  East  India  Company,  The  Englishman  re¬ 
counts  the  circumstances  which  led  to  the  firmans  granted 
in  recognition  of  the  professional  services  rendered  by  Drs. 
Boughton  and  Hamilton  to  Emperors  of  India.  The  first 
firman  allowing  the  Honourable  East  India  Company  to 
trade  in  Bengal  free  of  duty  was  granted  at  Dr.  Gabriel 
Boughton’s  request  in  1640  by  Shah  Jehan,  as  a  reward  for 
the  physician’s  successful  treatment  of  the  Emperor  s 
daughter,  who  was  seriously  burnt.  The  firman,  however, 
was  subsequently  ignored,  and  Dr.  William  Hamilton 
went  as  surgeon  to  a,u  embassy  sent  to  the  Emperor 
Farrukh  Sizar  in  1715,  to  complain  of  the  Newab  of  Bengal 
having  demanded  duties  or  presents  in  return  for  permis¬ 
sion  to  trade  in  Bengal.  The  embassy  carried  presents 
valued  at  £30,000  to  the  Emperor,  but  did  not  succeed  in 
obtaining  anything  for  months.  Then  the  Emperor,  who 
was  about  to  be  married,  fell  ill,  and  was  treated  successfully 


April  13,  1895.] 


COTTAGE  NURSES  AND  THE  POOR  LAW. 


t  THE  British 
Medical  Journal 


831 


by  Dr.  Hamilton,  who  was  handsomely  rewarded  both  with 
money  and  with  gifts.  The  English  physician  also  received 
the  Emperor’s  assurance  that  the  Company’s  request  for  free 
trade  in  Bengal  would  be  granted. 


THE  PRIZE  ESSAYS  OF  THE  LEPROSY  FUND. 

Sir  Joseph  Fayrer,  Sir  Gayer  Hunter,  and  Mr.  Jonathan 
Hutchinson,  the  adjudicators,  have  awarded  a  prize  of 
50  guineas  to  each  of  the  following  essays,  sent  in  in 
response  to  the  invitation  of  the  Leprosy  Fund:  “  On  the 
history  of  the  decline  and  final  extinction  of  leprosy  as  an 
endemic  disease  in  the  British  Islands,”  by  Dr.  George 
Newman;  “On  the  conditions  under  which  leprosy  has  de¬ 
clined  in  Iceland  and  on  the  extent  of  its  former  and  present 
prevalence,”  Dr.  Edward  Ehlers  (Copenhagen);  “On  the 
facts  as  to  the  recent  increase  of  leprosy  at  the  Cape  and  its 
present  prevalence  in  South  Africa,”  Dr.  S.  P.  Impey  (Medi¬ 
cal  Superintendent,  Robbin  Island);  “On  the  reputed  recent 
increase  of  leprosy  on  the  Australian  Continent;  its  extent 
and  possible  causes,”  Dr.  Ashburton  Thompson;  “On  the 
conditions  under  which  leprosy  prevails  in  China,  Cochin 
China,  Batavia,  and  the  Malay  Peninsula,”  Dr.  James 
Cantlie  (Hong  Kong).  On  some  of  the  subjects  for  which 
prizes  were  offered  no  essays  were  sent  in,  and  some  of  the 
essays  sent  in  were  held  not  to  meet  the  terms  of  the  com¬ 
petition.  The  successful  essays  will  be  printed  and  pub¬ 
lished  at  the  expense  of  the  Fund.  The  authors  of  unsuc¬ 
cessful  essays  can  obtain  their  manuscript  on  application  to 
Mr.  Hutchinson  at  1,  Park  Crescent,  Regent's  Park,  N.W. 


SIR  JOSEPH  LISTER. 

Sir  Joseph  Lister  was  on  April  9th  presented  with  the 
Albert  Medal  of  the  Society  of  Arts  by  the  Prince  of  Wales, 
as  President  of  the  Council  of  the  Society.  The  medal  was 
awarded  to  Sir  Joseph  Lister  in  recognition  of  “the  dis¬ 
covery  and  establishment  of  the  antiseptic  method  of  treat¬ 
ing  wounds  and  injuries,  by  which  not  only  has  the  art  of 
surgery  been  greatly  promoted  and  human  life  saved  in  all 
parts  of  the  world,  but  extensive  industries  have  also  been 
created  for  the  supply  of  materials  required  for  carrying  the 
treatment  into  effect.” 


SANITARY  CONFERENCE  IN  MANCHESTER. 

A  three  days’  Sanitary  Conference,  beginning  on  April  24th, 
is  to  be  held  at  Manchester.  The  nucleus  of  the  scheme  is 
the  annual  meeting  of  the  Manchester  and  Salford  Sanitary 
Association.  For  nearly  fifty  years  the  Association  has 
been  content  with  an  afternoon  meeting,  at  which  reports 
have  been  presented  by  the  various  branches;  this  year  a 
threedays’meetinghas  been  arranged,  at  which  papers  bearing 
on  sanitary  progress  and  reform  will  be  read  and  discusssed. 
On  the  first  day  after  the  inaugural  address,  to  be  given  by 
Sir  Robert  Rawlinson,  the  subject  of  air  pollution  will  be 
taken  up  and  papers  read  by  Mr.  A.  E.  Fletcher,  Her 
Majesty’s  Chief  Inspector  of  Alkali  Work j;  by  Mr.  Herbert 
Fletcher,  county  councillor  of  Bolton;  and  by  Mr.  Herbert 
Phillips.  The  rest  of  the  day  is  to  be  devoted  to 
the  question  of  sanitation  of  elementary  schools.  For 
the  following  day  papers  on  recreation  are  promised 
by  Cardinal  Vaughan,  the  Earl  of  Meath,  and  others 
in  the  morning;  and  in  the  afternoon  the  question 
of  Woman’s  Work  in  Sanitary  Reform  is  put  down  for  dis¬ 
cussion,  and  an  account  of  the  valuable  work  carried  on  by 
the  Manchester  Ladies’  Health  Society  is  to  be  given  by  the 
President,  Mrs.  Hardie.  The  District  Council  for  the 
Registration  of  Plumbers  are  sharing  in  the  Conference,  and 
important  matters  relating  to  registration  and  improvements 
in  plumbing  are  to  be  discussed  during  the  last  two  days. 
In  addition  to  the  Conference,  there  is  to  be  a  Health 
Exhibition,  intended  primarily  to  illustrate  the  subjects  dis¬ 
cussed  and  generally  the  progress  of  sanitary  reform.  This 
will  be  held  in  the  St.  James’s  Hall,  and  is  under  the  control 


of  the  Sanitary  Association,  who  are  responsible  for  the  ad¬ 
mission  of  exhibits.  Amongst  these  are  promised  some  in¬ 
teresting  models  of  perfect  and  imperfect  sanitary  appliances 
arranged  in  a  full-sized  house.  The  exhibition  is  to  be 
opened  on  April  22nd,  and  will  remain  open  until  May  11th. 


COTTAGE  NURSES  AND  THE  POOR  LAW. 

We  have  received  a  communication  from  Lady  Baker, 
Honorary  Secretary  of  the  Dorset  Health  Association,  with 
reference  to  a  paragraph  under  this  heading  which  appeared 
in  the  British  Medical  Journal  of  March  30th,  page  716. 
She  states  that  a  considerable  proportion  of  the  nurses  who- 
are  or  will  be  entitled  to  wear  the  Dorset  health  medal  are 
hospital  trained,  and  also  that  among  these  are  two  of  the 
three  nurses  we  alluded  to  as  being  employed  by  the 
guardians.  We  are  very  glad  to  hear  that  trained  nurses 
are  so  largely  engaged  in  the  work,  but  this  does 
not  alter  the  fact  that  people  are  employed  who  have 
not  received  what  is  generally  recognised  as  a  training. 
So  far  as  can  be  gathered  from  the  documents  forwarded  to 
us,  the  “cottage  nurse”  is  a  prominent  feature  in  the 
Dorset  system,  and  already  both  the  county  council  and  the 
guardians  have  recognised  women  who  as  nurses  can  only 
be  considered  as  untrained.  We  turn  then  with  interest  to 
one  of  these  papers  which  describes  the  final  examination 
of  cottage  nurses,  in  which  it  is  stated  that  “The  subjects 
for  examination  will  be  those  given  in  the  St.  John  Ambu¬ 
lance  Association  book  on  Nursing,  by  Cosgrave  ;”  a  footnote 
adding:  “The  written  examination  is  desirable,  but  may 
be  omitted  if  the  candidate  has  difficulty  in  reading  or 
writing,”  etc.  This  does  not  restore  our  confidence,  not¬ 
withstanding  the  naive  statement  in  Lady  Baker’s  letter 
that  the  system  meets  with  “the  full  approval  of  our  Local 
Government  Inspector,”  and  that  “this  is  sufficient  for  us 
and  should  be  for  the  public.”  We  wish  we  could  share  so 
optimistic  a  view ;  but  in  the  face  of  recent  events  the 
approval  of  Local  Government  Board  Inspectors  does  not 
imply  the  highest  praise.  We  have  no  doubt  that  by  the 
exercise  of  an  exceptional  amount  of  care  good  work  is 
being  done  in  Dorset,  but  the  system  is  one  which  in  less 
careful  hands  is  capable  of  producing  a  great  deal  of 
mischief. 


MAISTER  PETER  LOWE. 

The  memory  of  Maister  Peter  Lowe,  the  Doctor  of  Medi¬ 
cine  who,  by  obtaining  from  King  James  VI  of  Scotland,  in 
November  1599,  a  charter  to  examine  all  persons  who  prac¬ 
tised  surgery  or  medicine  in  the  West  of  Scotland,  thus 
founded  the  Faculty  of  Physicians  and  Surgeons  in  Glas¬ 
gow,  has  been  perpetuated  by  the  erection  of  a  memorial 
tablet  in  the  Cathedral  of  Glasgow.  The  tablet  is  of  bronze, 
and  has  a  suitable  allegorical  composition  designed  and 
executed  in  Glasgow  by  Mr.  Macgillivray.  It  bears  the  in¬ 
scription  on  the  tombstone  which  has  perpetuated  the 
memory  of  Peter  Lowe  for  nearly  300  years,  but  which  is 
now  in  a  crumbling  condition  and  past  any  hope  of  repair. 
The  ceremony  of  unveiling  the  memorial  was  performed  by 
Dr.  Bruce  Goff,  of  Bothwell,  the  president  of  the  Faculty, 
and  was  witnessed  by  a  large  number  of  Fellows  and  Mem¬ 
bers,  among  whom  were  Professor  Gairdner,  Dr.  Hector 
Cameron,  Dr.  David  MacVail,  Dr.  Lapraik,  Dr.  Lindsay 
Steven,  Dr.  James  Adams,  and  Dr.  Finlayson,  the  historian 
and  librarian  of  the  Faculty.  Dr.  Bruce  Goff  gave  an  account 
of  the  life  and  work  of  Dr.  Peter  Lowe  up  to  the  time  when  the 
comprehensive  charter  was  obtained.1  It  gave  powers  to- 
examine  all  persons  who  practised  surgery  or  medicine  in  the 
West  of  Scotland,  and  to  license  them  and  to  cite  any  one 
before  them,  and  to  fine  or  imprison  those  who  did  not 
make  their  appearance  when  cited.  The  charter  also  gave 
power  to  investigate  cases  of  sudden  death  and  to  examine 

~T some  account  of  Peter  Lowe’s  life  and  work  was  given  in  the  British- 
Medical  Journal  of  January  12th,  1895,  p.  103,  and  also  May  21th,  1890, 
p.  I2u5. 
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all  drugs  and  poisons  sold  in  the  city,  and  to  visit  the  poor, 
foreshadowing  in  this  way  most  of  the  great  reforms  in 
medicine  which  had  only  been  accomplished  within  the  last 
fifty  years,  such  as  the  registration  of  medical  qualifications, 
fiscal  inquiries,  and  medical  relief  of  the  poor.  The  date  of 
Peter  Lowe’s  death  is  not  absolutely  known,  but  the  tomb¬ 
stone  bears  the  record  of  1612,  and  he  died  probably  at  the 
end  of  that  year.  Dr.  Finlayson  after  the  unveiling  pointed 
out  that  the  claims  of  Peter  Lowe  to  recognition  by  the 
medical  profession  were  the  fact  that  he  founded  the 
Faculty  of  Physicians  and  Surgeons,  which  for  nearly 
-300  years  had  carried  on  the  powers  entrusted  to  it 
by  James  VI ;  that  he  had  actually  written  the 
first  original  work  on  surgery  published  in  the  English 
tongue,  and  gave  to  the  world  the  first  translation  of  part 
of  the  works  of  Hippocrates  into  the  English  language. 
In  those  days  as  now  reforms  were  with  difficulty  effected, 
and  this  departure  from  the  usual  Latin  works  led  to  his 
being  denounced  for  having,  as  his  friend  Clomes  of  London 
said,  “given  forth  his  treatises  in  our  English  tongue.” 
With  regard  to  his  character  one  could  gather  from  his  book 
that  he  had  no  mean  opinion  of  his  own  status,  abilities, 
practice,  and  surgical  works.  The  relics  preserved  in  the 
Faculty  Hall  of  Glasgow  show  in  what  grand  style  he  ap¬ 
peared  in  public.  That  he  had  a  gaiety  of  spirit  and  much 
humour  can  be  traced  in  his  books  and  in  the  narration  of 
his  cases.  The  President  subsequently  entertained  those 
present  in  the  board  room  of  the  Eoyal  Infirmary,  and  the 
proceedings  terminated  with  the  usual  complimentary  votes. 


DIPHTHERIA  ANTITOXIC  SERUM. 

As  will  be  seen  from  the  report  printed  in  another  column, 
the  laboratories  of  the  Royal  Colleges  have  now  made  con¬ 
siderable  progress  in  the  task  of  preparing  diphtheria  anti¬ 
toxic  serum  for  the  use  of  the  hospitals  of  the  Metropolitan 
Asylums  Board.  Four  horses  have  already  been  subjected 
to  the  treatment  for  the  production  of  immunity,  and  it  is 
anticipated  that  the  serum  from  them  will  shortly  be  avail¬ 
able.  At  the  present  time  the  crude  serum  is  a  somewhat 
bulky  material  for  use,  and  although  knowledge  as  to  its 
•constitution  is  at  present  limited  mainly  to  its  physiolo¬ 
gical  properties,  there  are  good  grounds  for  believing  that 
the  active  principle  contained  in  it  which  has  a  remedial 
action  forms  but  a  small  part  of  its  total  constituents.  Dr. 
Sidney  Martin,  as  is  well  known,  some  years  ago  succeeded 
in  separating  from  the  membrane  and  from  the  spleen  in 
eases  of  diphtheria,  several  distinct  bodies  producing  defi¬ 
nite  effects,  and  the  announcement  that  he  has  now  under¬ 
taken  a  further  research  with  a  view  of  working  out  the 
mode  of  action  of  the  antitoxic  serum  when  used  to 
counteract  the  effects  of  the  various  poisons  separated  by 
him  will  be  read  with  satisfaction,  since  such  an  inquiry  is 
likely  to  result  not  only  in  a  valuable  accession  to  our 
scientific  knowledge  on  the  subject,  but  also  in  important 
improvements  in  the  present  methods  of  using  the  diph¬ 
theria  antitoxin  as  a  curative  agent. 


THE  PREVENTION  OF  WINDOW  ACCIDENTS. 

The  importance  of  taking  some  steps  to  prevent  the  great 
loss  of  life  which  occurs  every  year  from  accidents  while 
engaged  in  cleaning  windows  is  steadily  forcing  itself  upon 
public  attention ;  and  we  were  pleased  on  visiting  the  Build¬ 
ing  Trades  Exhibition,  lately  held  in  the  Agricultural  Hall, 
to  see  the  number  of  inventions  which  have  been  brought  to 
varying  degrees  of  perfection  with  the  object  of  enabling 
windows  to  be  cleaned  from  within  the  house,  so  as  to  avoid 
the  dangerous  practice  of  going  outside  on  to  the  sill  for  the 
purpose.  The  examples  exhibited  mostly  fell  into  one  or 
other  of  two  categories,  one  in  which  the  sash  is  convertible 
into  an  inward-opening  casement  for  cleaning  purposes,  the 
other  in  which  the  sash  is  made  to  turn  on  a  horizontal  axis, 
so  that  access  can  be  readily  obtained  to  the  outer  surface. 
Examples  of  the  former  type  were  Shurmer’s  Patent  and 


Nowell’s  Patent  Sashes;  of  the  latter,  the  “N.A.P.,”  the 
“Simplex,”  Adam’s  Patent,  and  Kendall’s  Patent.  The 
N.A.P.  window,  exhibited  by  the  National  Accident  Preven¬ 
tion  Company,  has  many  features  which  will  be  likely  to 
make  it  popular.  The  mechanism  is  very  simple;  there  are 
no  loose  parts  which  might  be  lost,  and,  when  the  sash  is  in 
position  for  cleaning,  it  is  held  firmly  in  its  place,  and  there 
is  no  chance,  even  in  windy  weather,  of  its  becoming  un¬ 
manageable.  The  same  company  also  shows  an  admirable  fan¬ 
light  arranged  for  hospital  use,  and  some  very  ingeniously 
contrived  casements,  which  open  either  inwards  or  outwards 
as  required.  The  aim  of  all  these  inventions — namely,  the 
prevention  of  loss  of  life  in  window  cleaning— is  one  with 
which  all  must  have  every  sympathy,  and,  with  the  tall 
buildings  now  so  common,  the  adoption  of  one  or  other  of 
them  becomes  an  absolute  necessity. 


EXIT  BUCKS! 

Not  long  ago  we  gave  a  summary  of  the  action  which  had 
been  taken  or  attempted  in  sanitary  matters  by  the  several 
county  councils  in  England  and  Wales.  In  this  list  Bucks 
figured  with  some  credit,  for  although  it  had  not  had  the 
advantage  of  the  guidance  of  a  county  medical  officer 
of  health,  it  had,  at  all  events,  appointed  a  Sanitary 
Committee,  which,  under  the  chairmanship  of  Mr.  Frederick 
Yerney,  had  done  useful  work  in  a  quiet  way.  Now  things 
are  changed,  and  very  much  for  the  worse.  The  Bucks 
County  Council  have  come  to  the  truly  remarkable  conclu 
sion  that,  for  the  better  performance  of  their  undoubted 
public  health  duties,  it  is  expedient  that  a  Sanitary  Com¬ 
mittee  should  not  be  appointed.  They  cannot  plead  igno 
ranee,  like  some  of  the  counties  which  have  not  begun  to 
think  of  their  responsibilities  in  this  direction.  Nor  should 
indifference  prevail  in  a  county  which  is  dependent  upon  its 
sanitary  reputation  for  the  prosperity  of  the  milk  trade, 
which  forms  one  of  its  principal  industrial  resources. 
Bucks  has  towns  and  villages  which  have  come  under  the 
notice  of  the  Local  Government  Board  on  more  than  one 
occasion — sanitary  authorities  which,  according  to  published 
official  reports,  have  persistently  followed  a  policy  of 
masterly  inactivity,  and  rivers  which  the  Thames  Con¬ 
servancy  Commissioners  have  discovered  to  be  polluted,  to 
the  detriment  of  London  water  consumers.  It  has  districts 
in  which  notification  is  not  in  force,  and  in  which  means  of 
hospital  isolation  of  infectious  diseases  are  conspicuous  by 
their  absence.  The  Bucks  County  Council,  knowing  all 
this  and  having  power  to  take  action,  elect  to  do  nothing 
and  disband  their  Sanitary  Committee.  After  this  who  can 
reproach  mere  local  authorities  for  inertia  ? 


ANTIRABIC  INOCULATIONS. 

The  number  of  patients  who  underwent  Pasteur’s  preventive 
treatment  for  rabies  at  the  Saigon  (Cochin-China)  Institute 
between  May  1st,  1893,  and  May  1st,  1894,  was  49.  Of  these 
31  were  Europeans  and  18  natives.  Of  the  49  persons 
treated  2  died  ;  in  one  of  these  the  disease  came  on  imme¬ 
diately  after  the  completion  of  the  treatment.  The  director, 
M.  J.  Pineau,  points  out  that  in  the  colony  every  native 
bitten  by  a  dog  suspected  of  being  rabid  is  brought  by  the 
notables  of  the  village  to  the  administrator,  who  at  once 
sends  him  to  the  Antirabic  Institute,  all  charges  being 
defrayed  out  of  the  public  purse.  The  natives  whether 
Annamites,  Chinese,  or  Malabarese  are  alive  to  the  benefits 
of  the  treatment,  and  avail  themselves  of  it  when  the  need 
arises.  At  Saigon  itself  the  police  regulations  as  to  stray 
dogs  are  so  strict  that  cases  of  rabies  are  now  rare,  and  it  is 
believed  that  the  disease  could,  by  the  application  of 
similar  measures,  be  completely  suppressed  in  French  Indo- 
China. 


An  addition  to  the  medical  members  of  the  French  Senate 
has  just  been  made  in  the  person  of  Dr.  Legludic,  who  has 
been  elected  a  Senator  for  the  Sarthe  Department. 
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THE  ANTITOXIN  TREATMENT  OF 
DIPHTHERIA. 

CASES  TREATED  BY  DR.  KLEIN’S  ANTITOXIN. 

City  Hospital,  Edinburgh. 

Dr.  Mcirhead  sends  the  following  notes.  The  bacteriological 
investigations  were  conducted  by  Dr.  Mackay  and  the 
assistant  resident  medical  officer,  Dr.  Forrester.  Eleven 
patients  were  treated  ;  their  ages  ranged  from  3  years  to  22. 
Six  were  females  and  5  were  males.  Of  these,  2  females,  both 
aged  3  years,  may  be  dismissed  from  further  consideration  ; 
for,  although  they  each  received  an  injection  of  the  anti¬ 
toxin,  they  were  in  so  helpless  a  condition  when  admitted 
into  hospital  that  they  both  died  within  six  hours  thereafter. 
The  membrane  in  all  of  these  9  cases  were  submitted  to  a 
bacteriological  examination,  and  in  every  one  of  them  were 
found  not  only  Loeffler  bacilli,  but  also  micrococci,  strepto¬ 
cocci,  and  diplococci,  and  in  2  leptothrix  in  addition.  The 
average  day  of  illness  on  which  these  9  were  admitted  was 
4.4,  the  extremes  being  the  second  day  and  the  eighth  day  of 
illness.  Of  these  9,  4  were  comparatively  mild  cases,  2  severe, 
and  3  very  severe.  Out  of  the  9  cases,  1  died  and  8  recovered, 
a  mortality  equal  to  11.1  per  cent. 

The  patient  who  died  was  a  girl,  aged  3  years  and  9  months. 
A  brother  or  sister  was  said  to  have  died  of  the  same  disease 
at  home  before  this  child  was  brought  to  hospital.  It  was 
stated  that  she  had  only  been  three  days  ill.  Probably,  owing 
to  the  anxiety  regarding  the  other  child,  her  first  symptoms 
had  been  overlooked,  and  she  had  really  been  longer  ill  than 
was  stated  with  laryngeal  diphtheria.  Not  till  the  third  day 
after  admission  did  the  membrane  appear  in  the  throat,  and 
the  day  before  some  congestion  at  the  base  of  both  lungs  was 
detected,  and  this  broncho-pneumonia  carried  off  the  child. 
The  injection  of  antitoxin  did  not  arrest  the  spread  of  the 
membrane.  The  effects  of  the  antitoxin  may  be  summarised 
as  follows  : 

Membrane—  In  all  the  other  8  cases  the  membrane  ceased 
to  extend  after  the  first  injection.  In  1  case  a  large  piece  of 
membrane  was  expectorated  within  twenty-four  hours  after 
the  first  injection,  and  in  all  the  others  the  appearance  was 
greatly  modified,  becoming  thinner,  more  easily  removed  by 
the  cotton-wool  swab,  and  less  extensive.  In  the  milder 
cases  it  disappeared  in  three  or  four  days,  being  delayed  in 
the  severer  forms. 

Temperature. — As  a  rule,  this  rose  from  2°  to  3°  within 
twelve  hours  after  the  injection,  in  the  milder  cases  falling 
to  normal  after  another  interval  of  twelve  hours.  Where 
this  did  not  result  it  seemed  to  be  a  call  for  further  injec¬ 
tion,  which  had  the  desired  effect  of  reducing  it  to  nearly 
normal. 

Pulse. — Corresponding  with  the  fall  of  temperature,  though 
perhaps  some  hours  later,  the  pulse  gradually  fell  in 
rapidity. 

Urine. — The  amounts  stated  to  be  passed  in  twenty-four 
hours  are  not  reliable.  In  no  case  was  there  anuria.  In 
several  the  specific  gravity  was  greatly  raised,  independent  of 
the  action  of  the  antitoxin.  In  8  cases  out  of  the  9  albu¬ 
men  was  present.  This  can  hardly  be  attributed  to  the  in¬ 
jection  of  the  serum,  for  in  5  of  these  its  presence  was  noted 
before  the  injection  was  given;  in  lit  occurred  for  the  first 
time  the  same  day  (the  eleventh  of  the  disease)  as  the  injec¬ 
tion  was  given ;  in  another  a  trace  was  discovered  the  day 
after,  being  the  eighth  day  of  the  disease;  in  another  it  ap¬ 
peared  two  days  after  the  injection,  also  the  eighth  day  of  the 
disease;  and  in  the  third,  six  days  after  the  injection,  this 
being  the  eleventh  day  of  the  disease.  Now,  albumen  com¬ 
monly  enough  appears  in  the  urine  of  the  diphtheritic  in  the 
second  week  of  the  illness,  and  this  fact  must  be  borne  in 
mind  when  judging  of  the  effect  of  antitoxin  in  producing 
albumen  in  the  urine.  Our  cases  do  not  warrant  the  deduc¬ 
tion  that  it  has  any  effect  other  than  increasing  the  amount 
of  albumen  in  the  urine  should  it  be  already  present. 

Skin. — In  4  cases  rashes  were  observed,  scarlatiniform  in 
character.  In  2  it  appeared  the  day  after  the  injection,  in 
the  other  2  after  nine  and  thirteen  days  respectively'.  In  2 


this  was  accompanied  with  joint  pain,  in  1  case  of  very  severe 
rheumatic  character  in  both  hips.  In  one  girl,  aged  12,  a 
second  rash  made  its  appearance  three  days  after  the  last 
injection,  this  time  morbilliform  in  character,  first  on  the 
legs  and  arms,  then  covering  the  body  with  a  uniform  ery¬ 
thema,  which  was  followed  by  profuse  desquamation.  In  this 
girl  an  abscess  formed  in  the  glands  of  the  neck,  which  had 
to  be  opened.  Another  girl  complained  of  pain  in  the  knees 
and  elbows  eight  days  after  injection.  Injections  were  not 
given  till  the  presence  of  Loeffler’s  bacilli  had  been  estab¬ 
lished  by  bacteriological  examination,  as  the  supply  of  serum 
was  so  limited.  Local  and  constitutional  treatment  was 
maintained  after  the  serum  had  been  used.  The  former,  in 
the  case  of  the  very  young  children,  was  often  confined  to 
spraying  up  the  nostrils  with  percliloride  of  mercury  dis¬ 
solved  in  peroxide  of  hydrogen,  1  to  1,000  and  1  to  2,000,  and, 
after  a  preliminary  syringing  with  warm  boric  and  borax 
solution,  to  cleanse  the  parts  from  membrane,  etc. 


Oxford  City  Hospital. 

Mr.  Alfred  Winkfield,  F.R.C.S.,  sends  the  following 
further  reports  :1 

Case  vi.— H.  F.,  a  boy,  aged  7,  was  taken  ill  on  February  1st. 
When  admitted  on  February  2nd  the  breath  was  very  offen¬ 
sive  ;  the  glands  on  the  left  side,  at  the  angle  of  the  jaw,  were 
considerably  enlarged.  There  was  no  discharge  from  the 
nostrils.  The  boy  had  some  difficulty  in  swallowing.  The 
tonsils  were  red  and  swollen,  and  marked  patches  of  mem¬ 
brane  could  be  seen  on  both.  Temperature  101°,  pulse  128, 
respirations  32.  No  albumen  in  the  urine.  Antitoxin 
(6  c.cm.)  was  injected  between  the  shoulders  at  10.45  p.m. 
On  February  3rd  he  had  passed  a  fairly  comfortable  night; 
the  breathing  was  loud  and  laboured  when  sleeping.  Pro¬ 
fuse  general  perspirations  began  shortly  after  midnight,  and 
continued  until  morning.  The  temperature  had  dropped  to 
98.2°.  There  was  less  membrane  to  be  seen,  and  the  child 
took  nourishment  well.  On  February  4th  he  had  slept  well, 
and  the  membrane  was  still  peeling  off  both  tonsils,  the 
swelling  of  glands  subsiding,  and  the  condition  generally 
improved.  There  were  occasional  profuse  perspirations 
during  the  day.  On  February  8th  the  throat  was  quite  clear 
of  membrane,  the  swelling  of  glands  had  subsided.  No 
albumen  in  the  urine.  The  boy  from  this  time  was  practically 
convalescent.  Dr.  Ritchie  found  the  bacillus  diphtherise, 
streptococci,  and  staphylococcus  pyogenes  aureus  in  the 
membrane.  « 

Case  vii. — E.  P.,  a  girl,  aged  5  years,  had  been  ill  for  six 
days.  She  had  had  a  previous  attack  of  diphtheria  in  March, 
1894.  On  admission  on  February  6th  there  was  a  copious,  thin 
discharge  from  the  nostrils ;  the  glands  at  the  left  side  of  the 
neck  were  slightly  enlarged.  Yellowish  patches  of  mem¬ 
brane  could  be  seen  upon  both  tonsils,  which  were  much 
sw'ollen.  The  breathing  was  somewhat  difficult.  Tempera¬ 
ture  101°,  pulse  160  ;  no  albumen  in  the  urine.  At  9.45  p.m. 
antitoxin  (5  c.cm.)  was  injected  between  the  shoulders.  On 
February  7th  she  had  passed  a  fairly  good  night ;  the  breath¬ 
ing  was  loud,  but  not  laboured.  The  membrane  had  spread, 
both  tonsils  and  uvula  being  covered.  Antitoxin  (4  c.cm.)  was 
injected  at  11.30  a.m.  The  temperature,  which  had  been  102° 
at  4  a.m.,  dropped  during  the  day  to  99°;  the  pulse  was 
generally  feeble.  On  February  8th  several  pieces  of  mem¬ 
brane  were  detached  from  the  tonsils ;  there  was  some 
moisture  about  the  skin,  and  nourishment  was  taken  with 
less  difficulty.  Temperature  subnormal.  On  February  12th 
the  throat  was  quite  clear  of  membrane  ;  there  was  no  swelling 
about  the  neck,  and  the  discharge  from  the  nostrils  had 
ceased.  No  albumen  in  the  urine.  On  February  21st  an 
erythematous  rash  appeared  about  the  elbows,  knees,  and 
!  egs,  spreading  over  the  whole  body  towards  evening  ;  tem¬ 
perature  subnormal.  After  two  days  the  rash  had  com¬ 
pletely  disappeared,  and  the  child  made  a  rapid  recovery.  Dr. 
Ritchie  found  the  bacillus  diphtherise,  streptococci,  and 
staphylococcus  pyogenes  aureus  in  the  membrane. 

Case  viii. — H.  S.,  a  boy,  aged  6  years,  was  taken  ill  on 
February  7th.  On  admission,  on  February  8th,  the  breathing 
was  noisy ;  there  was  a  slight  discharge  from  the  nostrils  ; 
i;he  breath  was  very  offensive,  and  the  pulse  feeble.  The 

1  See  British  Medical  Journal,  March  30th,  p.  722. 
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glands  were  enlarged  on  each  side  at  the  angle  of  the  jaw, 
and  large  yellowish  patches  of  membrane  could  be  seen  upon 
both  tonsils,  which  were  much  swollen.  Temperature  99.8°, 
pulse  120,  respirations  28.  Antitoxin  (6  c.cm.)  was  injected 
between  the  shoulders  at  11.20  p.m.  On  February  9th  the 
child  had  passed  a  fairly  good  night.  There  was  more  swell¬ 
ing  about  the  left  side  of  the  neck,  more  membrane  about 
his  tonsils,  and  a  patch  upon  the  uvula.  Temperature  100.4°. 
He  was  very  fretful  all  day.  No  albumen  in  the  urine.  On 
February  10th  the  membrane  was  found  to  be  spreading  each 
way,  and  there  was  more  glandular  swelling  on  the  left  side 
of  the  neck.  Antitoxin  (4  c.cm.)  was  injected  at  noon.  The 
temperature,  shortly  after  the  injection,  rose  to  101.2°. 
Nourishment  was  taken  freely.  On  February  11th  several 
large  pieces  of  membrane  were  detached  from  the  tonsils, 
but  quickly  reformed.  The  throat  showing  no  improvement 
on  February  12th,  a  third  injection  of  antitoxin  (5  c.cm.)  was 
given  about  noon.  There  was  a  distinct  improvement  in  the 
condition  of  the  throat  on  February  13th,  the  membrane 
peeling  off  in  large  pieces  ;  and  on  February  14th  the  throat 
was  quite  clear.  There  was  some  urticaria  about  the  limbs, 
back,  and  face  on  February  18th.  No  rise  of  temperature. 
The  rash  had  faded  by  February  20th,  and  the  boy  became 
convalescent.  Dr.  Ritchie  found  the  bacillus  diphtheria, 
streptococci,  and  staphylococcus  pyogenes  aureus  in  the 
membrane. 

Case  ix. — F.  W.,  aged  4  years,  a  boy.  was  taken  ill  on  Feb¬ 
ruary  9th.  On  admission  at  5.10  p  m.,  February  10th,  the  face 
was  blue,  the  breathing  loud  and  laboured,  with  some  tuck¬ 
ing  in  of  the  intercostal  spaces  and  an  occasional  cough, 
markedly  croupy  in  character.  There  was  a  copious  thin  dis¬ 
charge  from  the  nostrils.  Thick  greyish  membrane  covered 
both  tonsils,  uvula,  and  soft  palate.  The  breath  was  very 
offensive :  the  glands  on  each  side  were  enlarged  at  the 
angle  of  the  jaw.  Temperature  102°,  pulse  151,  respirations 
55.  The  urine  contained  a  large  amount  of  albumen.  Trache¬ 
otomy  was  performed  at  6.50  p.m.;  the  breathing  imme¬ 
diately  became  easier.  A  Durham’s  tube  was  inserted,  the 
child  put  into  a  steam  tent,  and  antitoxin  (6  c.cm.)  injected 
at  7.10  p.m.  On  February  11th  the  patient  had  passed  a  rest¬ 
less  night,  sleeping  very  little.  Several  pieces  of  mem¬ 
brane  were  coughed  up  during  the  night,  but  the  tube  was 
quite  dry  after  8  a.m.  The  face  was  frequently  blue,  and 
many  ineffectual  attempts  were  made  to  cough,  the  breathing 
,  becoming  more  laboured  each  time.  Nourishment,  with 
brandy,  was  taken  freely.  There  was  still  albumen  in  the 
urine.  Antitoxin  (2  c.cm.)  was  injected  at  6.15  p.m.  On 
February  12th  the  boy  seemed  much  weaker  after  a  very  rest¬ 
less  night.  There  was  some  diarrhoea  and  frequent  sickness. 
The  tube  was  removed  and  reinserted  about  noon,  but  his 
breathing  became  worse.  The  limbs  were  rigid  at  3.35,  and 
the  child  died  at  3.40  p.m. 

On  post-mortem  examination  the  fauces  and  larynx  were 
covered  with  thick  membrane,  the  trachea  and  bronchi  were 
literally  filled  up  with  membranous  exudation.  Dr.  Ritchie 
found  the  bacillus  diphtheria,  streptococci,  and  many  bacilli, 
probably  putrefactive,  in  the  membrane. 

Case  x. — F.  C.,  a  boy,  aged  7  years,  was  taken  ill  on 
February  10th.  On  admission  on  February  12th  his  face 
was  very  flushed,  the  skin  rough  and  dry ;  there  was  con¬ 
siderable  swelling  on  the  left  side  of  the  neck;  a  large 
yellowish  patch  could  be  seen  upon  the  left  tonsil ;  both 
tonsils  were  red  and  swollen;  temperature  103  6°,  pulse  140, 
respirations  32 ;  no  album  en  in  the  urine.  On  February  13tli 
tie  child  had  passed  a  restless  night;  he  was  fretful  and 
slightly  delirious  ;  the  temperature  rose  to  104.4°  at  4  a.m  ; 
there  were  patches  of  membrane  upon  both  tonsils.  Anti¬ 
toxin  (5 c.cm.)  was  injected  between  the  shoulders  at  3.30p.m. 
The  temperature  at  8  p.  m.  was  100°.  There  were  slight  general 
sweats  from  7  to  10  p  m.  On  February  14th  he  had  slept  fairly 
well  during  the  night  ;  there  was  no  albumen  in  the  urine: 
no  delirium  ;  temperature  99.2°,  pulse  100  ;  the  throat  lookpd 
much  the  same.  On  February  15th  the  boy  was  considerably 
better;  the  glandular  swellings  had  subsided,  temperatuie 
subnormal.  The  throat  was  quite  clear  of  membrane  (  n 
February  18th,  and  the  child  became  rapidly  convalescent. 
In  this  case  Dr.  Ritchie  did  not  find  any  bacillus  diphtherise, 
but  from  its  clinical  appearances  the  case  was  considered  to 
be  one  of  diphtheria. 


Aberdeen  Royal  Hospital  for  Sick  Children. 

Dr.  A.  MacGregor,  Junior  Physician,  sends  the  following 
report.  Notes  of  the  cases  were  taken  by  Dr.  George  Marr, 
House-Physician,  and  Dr.  Dean,  Pathologist  to  the  hospital, 
examined  the  cultures. 

Case  i. — N.  B.,  aged  4  years  and  9  months,  complained  ofc 
sore  throat  on  December  22nd,  and  was  admitted  on  the  23rd; 
his  breathing  was  slightly  stridulous,  and  his  cough  croupy. 
Temperature  101°,  pulse  120,  respirations  28.  Both  tonsils- 
were  considerably  enlarged,  and  over  the  right  were  scattered 
several  small  yellowish-white  spots ;  one  spot  was  also  seen 
on  the  left ;  the  glands  at  the  angle  of  the  jaw  were  swollen.. 
At  10.30  p.m.  antitoxin  (5j)  was  injected.  On  December  24th 
he  had  passed  a  fairly  good  night,  the  breathing  was  quieter, 
the  cough  had  lost  its  croupy  character,  and  the  laryngeal-' 
stridor  was  gone.  Temperature  normal,  pulse  good.  There 
was  only  a  very  thin  membranous  appearance  on  the  ^tonsils. 
On  the  26th  the  throat  was  quite  clean.  On  the  27th,  the- 
pulse  being  irregular,  a  mixture  of  digitalis  and  perchloride- 
of  iron  was  prescribed.  On  January  26th  the  patient  was- 
discharged  cured. 

Case  ii.— G.  VV.,  aged  7  years,  was  admitted  on  January- 
22nd  suffering  from  a  very  severe  attack  of  measles.  When- 
attacked  she  was  under  treatment  for  long-standing  consolida¬ 
tion  of  the  upper  lobe  of  the  left  lung,  and  her  condition  was- 
rendered  all  the  more  grave  by  rapid  development  of  catarrhal* 
pneumonia  in  the  lower  lobe  and  over  the  right  lung.  The 
patient,  however,  did  well,  and  the  acute  chest  affection  was 
so  much  improved  that  on  January  29th  the  poultices  were- 
left  off.  It  was  then  noticed  that  the  voice  was  husky, 
inspiration  noisy,  and  cough  croupy.  Nothing  was  observed 
in  the  throat,  but  a  culture  taken  showed  Loeffler’s  bacilli. 
On  January  30th  laryngeal  obstruction  was  more  marked;  a* 
small  patch  was  seen  on  the  right  tonsil.  Temperature  101. 8°- 
At  4.20  p.m.  antitoxin  (5ij)  was  injected,  at  8  p  m.  the  breath¬ 
ing  was  easier  and  the  cough  not  so  croupy.  On  February  1st 
the  patient  had  continued  to  improve,  the  breathing  was- 
quite  easy,  the  voice  still  husky ;  there  was  a  trace  of  albu¬ 
men  in  the  urine.  On  February  4th  a  small  piece  of  mem¬ 
brane  was  expectorated.  On  the  13th,  although  the  patient 
was  convalescent,  the  amount  of  albumen  had  increased.  Iron 
was  ordered,  the  albumen  disappeared,  and  the  patient  was 
discharged  cured  on  February  26th. 

Case  hi.— A.  M.,  aged  34  years,  a  strong  healthy  child,  was- 
admitted  on  February  4tli.  The  throat  affection  was  observed 
“  a  few”  days  before  that  date.  On  admission,  the  face  was 
livid,  the  breathing  markedly  stridulous,  the  voice  hoarse- 
and  whispering.  There  was  retraction  of  the  epigastrium  on 
inspiration.  Temperature  98.4°,  pulse  160  and  strong,  respi¬ 
rations  40.  The  tonsils  were'  enlarged  and  covered  by  a  thick 
membrane.  At  2  p.m.  antitoxin  (3  If)  was  injected.  During 
the  afternoon  the  temperature  averaged  100°  ;  at  times  the 
breathing  was  easy,  but  as  a  rule  it  was  very  laboured.  At. 
8  p  m.  tracheotomy  was  performed  by  Dr.  Rose,  who  now 
took  charge  of  the  patient.  A  second  injection  of  antitoxin- 
was  given  next  day.  On  February  7th  a  trace  of  albumen* 
appeared  in  the  urine ;  on  the  17th  a  scarlatiniform  rash  ap¬ 
peared  on  the  face  and  chest,  but  only  for  a  few  hours.  The- 
child  recovered. 

Case  iv.— A.  A.,  aged  8  years,  was  admitted  on  February' 
9th.  Membrane  was  seen  on  the  right  tonsil  the  day  before. 
On  admission,  the  right  tonsil  and  right  side  of  uvula  were- 
covered  by  a  thick  greyish-white  membrane;  there  was  a 
glandular  swelling  at  the  angle  of  the  jaw  on  the  right  side. 
Temperature  100°,  pulse  102,  respirations  24.  At  2  p.m.  anti¬ 
toxin  (3 ijss)  was  injected;  at  4.30  p.m.  the  temperature  was. 
normal,  but  rose  a  degree  in  the  evening.  On  February  10th 
the  patient  had  had  a  good  night.  During  the  morning  the- 
temperature  varied  between  normal  and  subnormal.  At 
12.30  p.m.  antitoxin  ( 3  ijss)  was  again  injected.  At  night  the- 
pulse  was  somewhat  ii’regular.  On  February  11th  the  throat  ■ 
was  free  from  membrane.  The  pulse  was  72,  very  feeble  anui 
irregular.  A  mixture  of  tinct.  digitalis _  flliij  and  tinct.. 
ferri  perchloridi  inx  was  ordered  to  be  given  every  fous- 
hours.  For  a  few  days  there  was  a  trace  of  albumen  m» 
the  urine,  but  this  disappeared,  and  on  March  4th  the  patient- 
was  convalescent. 

Case  v. — A.  S.,  aged  2^  years,  was  admitted  on  February  5tli> 
suffering  from  measles.  On  tha  7th  the  temperature  was 
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normal,  but  on  the  8th  it  rose  to  102  8°,  and  the  voice  was 
somewhat  husky.  The  tonsils  were  enlarged,  but  no  mem¬ 
brane  was  seen.  A  culture  taken  showed  Loeffler’s  bacillus. 
•On  February  10th  membrane  was  seen  covering  the  anterior 
pillar  of  the  fauces  on  the  right  side.  Temperature  102  8°, 
.respirations  40,  and  pulse  144.  At  12.30p.m.  antitoxin  ( 5  ijss) 
wasjnjected  ;  the  temperature  in  the  afternoon  fell  to  99.4°. 
At  7  p.m.  a  second  injection  of  3  ijss  was  given.  On  February 
11th  the  membrane  had  spread  to  the  other  side  of  the  throat, 
and  both  tonsils  were  covered  by  it.  Night  temperature 
103.4°.  On  February  12tli  the  temperature,  which  had  been 
normal  in  the  morning,  rose  to  102.2°;  but  the  child  was 
bright,  and  played  with  toys  during  the  day.  During  the 
next  two  days  the  temperature  was  very  irregular,  varying 
from  100°  to  103.6  ;  pulse  108  to  124,  and  respirations  from  28 
to  40.  After  the  16th  the  child  continued  to  improve,  and  on 
the  28th  was  discharged  cured. 

Case  vi. — A  woman,  aged  25  years,  was  admitted  on 
February  9th.  She  had  been  nursing  patients  suffering  from 
diphtheria,  and  first  felt  ill  on  February  8th.  On  the  evening 
of  the  9th  the  temperature  was  101°,  and  the  patient  felt  ill. 
On  the  11th  a  patch  of  membrane  of  the  size  of  a  split  pea  was 
seen  just  behind  the  left  tonsil,  and  there  was  also  a  very 
small  spot  on  the  right  tonsil.  At  12.30  p.m.  antitoxin  ( 3  iij) 
was  injected.  The  patient  declared  she  felt  better  within  two 
or  three  hours  after  the  injection.  On  February  11th  the 
membrane  on  the  left  side  had  disappeared.  Morning  tem¬ 
perature,  normal ;  evening  temperature,  99.8°.  For  the  next 
few  days  she  continued  to  do  well,  and  on  the  19th  she  was 
allowed  to  leave  bed.  At  night  the  temperature  was  100°. 
She  complained  of  “pains  all  over  her.”  On  the  following 
day  her  condition  was  the  same,  but  the  evening  temperature 
was  101°.  On  February  21st  the  temperature  was  100°,  and  a 
rash,  consisting  of  irregular,  raised  patches  of  brownish-red 
colour  appeared  on  the  knees,  elbows,  feet,  and  over  the 
trunk,  but  not  so  profusely.  In  twenty-four  hours  this  rash 
■disappeared.  On  February  22nd  the  morning  temperature 
was  101°,  but  at  5  p.m.  the  patient  had  a  rigor,  and  the  tem¬ 
perature  rose  to  103.6°.  It  fell  in  a  few  hours,  but  there 
followed  severe  pains  in  the  shoulder  and  knee-joints,  in  the 
limbs  generally,  and  in  the  back,  accompanied  by  profuse 
acid  perspiration.  Salicin  gr.  xv  and  sulphate  of  quinine 
gr.  ij,  were  ordered  every  four  hours.  There  was  no  swelling 
of  the  affected  joints.  This  rheumatic  condition  continued 
till  February  28th,  but  after  that  date  convalescence  set  in, 
and  the  patient  seemed  to  make  a  good  recovery.  On  March 
22nd  patient  showed  distinct  signs  of  paralysis  of  the  lower 
extremities,  and  is  now  under  treatment  for  this.  Owing  to 
an  accident  the  culture  in  this  case  proved  nothing. 

Case  vti. — P.  E.,  aged  6  years,  was  admitted  on  February 
13th  with  throat  symptoms,  which  were  first  complained  of 
on  February  11th.  On  the  12th  the  larynx  was  involved.  On 
admission  the  face  was  livid,  temperature  101°,  pulse  168, 
respirations  24,  very  stridulous.  There  was  marked  reces¬ 
sion  of  the  supraclavicular  spaces.  The  glands  at  the  angles 
of  the  jaw  were  swollen,  both  tonsils  were  covered  with,  a 
thick  grey  membrane.  The  case  was  a  very  severe  one,  and 
at  7.40  p.m.  antitoxin  ( 3  vjss)  was  injected.  Two  hours  later 
the  breathing  was  easier,  but  it  soon  became  so  much  worse 
that  preparations  for  tracheotomy  were  made.  An  improve¬ 
ment,  however,  set  in,  and  continued  during  the  night.  At 
4  a.m.  a  large  piece  of  membrane  was  expectorated.  On  Feb¬ 
ruary  14th  respiration  was  quite  quiet  and  free,  cough  was 
much  softer;  in  the  throat,  however,  membrane  covered  the 
posterior  wall  of  the  pharynx  as  well  as  the  tonsils.  On  Feb¬ 
ruary  15th  the  patient  was  quite  bright.  The  membrane  had 
disappeared  everywhere  except  a  small  patch  on  the  left  side 
of  the  pharynx  and  left  tonsil.  There  had  been  profuse 
sweating  since  the  injection  of  antitoxin.  On  February  18th 
there  was  still  a  small  spot  of  membrane  on  the  left  tonsil. 
The  patient  continued  to  improve.  The  temperature  was 
normal,  but  the  pulse  was  slightly  irregular  and  compressible. 

A  mixture  of  tinct.  digitalis  (miij)  and  tinet.  ferri  percliloridi 
("lx)  was  ordered  to  be  given  every  six  hours.  A  scarlatini- 
form  rash  appeared  on  this  day  on  face  and  chest  for  a  few 
hours.  On  February  27th  patient  was  convalescent. 

Case  vni. — G.  G.,  aged  7  years,  was  admitted  on  January 
12th,  ten  days  after  recovery  from  an  attack  of  measles.  At 
2  p.m.  the  temperature  was  99.6°,  pulse  168,  respirations  24. 


The  face  was  swollen  and  flushed,  the  glands  at  the  angles  of 
the  jaw  considerably  enlarged ;  the  tonsils  enlarged,  and  on 
each  there  was  a  well-marked  patch  of  membrane  ;  there  was 
a  slightly  croupy  cough.  Antitoxin  (3  j)  was  injected.  On 
January  13th  the  membrane  had  spread  on  the  tonsils,  and 
was  now  seen  on  the  back  of  the  pharynx  ;  the  cough  was 
less  croupy.  On  January  14th  the  membrane  had  disappeared 
from  the  pharynx,  and  only  a  small  spot  remained  on  the 
tonsils  ;  the  patient  was  perspiring  freely,  and  was  brighter 
and  much  better.  On  January  15th  the  temperature  was 
subnormal,  pulse  90  and  very  irregular  in  force  and  rhythm  ; 
a  mixture  of  tinct.  digitalis  ttl iij  and  tinct.  ferri  perchloridi 
"l xv  was  ordered  to  be  given  every  four  hours.  On  February 
11th  the  patient  was  discharged  cured. 

Case  ix.— A  woman,  aged  21,  was  admitted  on  January 
23rd.  She  had  felt  her  threat  sore  more  or  less  for  a  fortnight 
before  admission,  during  part  of  which  time  she  had  been 
nursing  a  child  suffering  from  diphtheria.  On  January  23rd 
the  fauces  and  pharynx  were  intensely  injected,  and  a  patch 
of  membrane  the  size  of  a  sixpence  was  seen  on  the  left 
tonsil ;  a  gland  at  the  angle  of  the  jaw  on  the  left  side  was 
swollen.  Temperature  10U.8°.  A  mixture  of  salicin  gr.  xv 
and  sulphate  of  quinine  gr.  ij  was  ordered  to  be  taken  every 
four  hours.  On  January  24th  a  culture  taken  the  day  before 
showed  Loeflier’s  bacilli;  therefore  antitoxin  ( 3  jss)  was  in¬ 
jected  at  1.30  p.m.  On  January  25th  the  membrane  had  dis¬ 
appeared.  Temperature  99°,  and  pulse  good.  On  January 
26th  the  temperature  was  normal ;  the  pulse  was  slightly 
irregular.  A  mixture  containing  citrate  of  quinine  and  iron 
with  liquor  strychnin*  was  ordered.  The  patient  continued 
to  do  very  well  till  February  4th,  when  the  temperature  rose 
to  103°,  and  she  complained  of  pains  down  the  backs  of  legs 
and  inner  sides  of  the  arms.  The  strychnine  was  left  off,  and 
on  February  6th  the  temperature  was  normal,  stiffness  of  the 
ring  and  fifth  fingers  was  complained  of,  but  the  pains  in  the 
limbs  were  much  less.  On  February  13th  the  patient  was 
allowed  to  leave  bed. 


Dr.  Vaisey,  M.O.H.,  Winslow,  Bucks,  sends  the  following 
report : 

Diphtheria  was  introduced  into  the  village  by  a  nurse 
who  was  discharged  from  a  fever  hospital  where  she  con¬ 
tracted  the  disease.  Sixteen  children  and  3  adults  sub¬ 
sequently  suffered  from  the  disease,  4  children  died,  2  of 
whom  had  been  treated  with  antitoxin  serum.  Dr.  Klein  and 
Dr.  Thorne  Thorne  kindly  examined  shapings  from  the 
tonsils,  and  certified  “  crowds”  of  diphtherial  bacilli. 

Case  i.- — G.  T.,  aged  3  years,  seen  on  February  22nd,  a  pre¬ 
viously  strong  boy,  had  been  ill  two  days  with  a  supposed 
cold.  Both  tonsils,  the  back  of  the  throat,  the  uvula,  and 
part  of  the  soft  palate  were  covered  with  membrane.  On 
February  24th  he  was  taking  no  food.  Pulse  120,  weak; 
temperature  101°.  Antitoxin  (15m)  injected.  On  February 
25th  the  temperature  was  99°  ;  the  child  was  sitting  up  in 
bed,  the  pulse  was  stronger  ;  he  took  a  little  food.  On  March 
1st  he  refused  food.  Temperature  98°,  pulse  feeble.  Mem¬ 
brane  was  coming  away  with  haemorrhage.  Antitoxin  (10 nt) 
was  injected.  The  child  died  from  failure  of  the  heart  on 
March  3rd.  The  membrane  had  all  come  away. 

Case  ii. — F.  T.,  a  brother  of  the  last  child,  1  year  old. 
Membrane  was  noticed  on  the  tonsils,  throat,  and  uvula  on 
March  2nd.  On  March  4th  the  temperature  was  99.8°,  pulse 
feeble,  130 ;  temperature  99.3°.  On  March  5th  antitoxin 
(15 in)  was  injected.  Bronchitis  developed  from  the  fact  that 
the  window  had  to  be  opened  for  ventilation.  The  child  had 
to  be  forcibly  fed.  All  membrane  came  away  by  March  7th, 
but  the  child  died  from  the  above  complication,  though  much 
improvement  had  been  effected  for  a  time  by  removal  to  a 
warmer  room  and  the  use  of  steam. 

Case  iii. — E.  T.,  sister  of  the  above,  aged  2k  years.  The 
tonsils,  pharynx,  and  uvula  were  covered  with  membrane  on 
March  2nd.  The  child  took  food,  and  the  disease  appeared 
to  be  yielding  to  ordinary  treatment  till  the  8th,  when  diffi¬ 
culty  of  breathing  and  refusal  of  food  occurred.  On  March 
8th  antitoxin  (15  m.)  was  injected.  Temperature  99.9°.  On 
March  9th  antitoxin  (15  m)  injected.  Great  improvement 
took  place.  The  child  took  food,  and  the  membrane  came 
away  fast.  On  March  14th  an  abscess  developed  in  the  neck. 
It  was  opened  on  March  22nd.  On  March  25th  (the  date  of 
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report)  the  child  was  doing  well,  with  the  exception  of  pain 

on  micturition.  .  ,  ..  . 

There  was  albumen  in  all  the  cases.  Glycennum  carboiici 
1  in  4  was  applied  to  all  the  throats  daily.  No  redness  or 
spots  appeared  after  the  injection.  No  blueness  of  lips,  etc., 
was  apparent  on  the  dead  bodies.  Both  children  died  from 
exhaustion. 


CASES  TREATED  WITH  ANTITOXIN  OBTAINED  FROM 
THE  BRITISH  INSTITUTE  OF  PREVENTIVE 
MEDICINE. 

Dr.  Farquhar  (Burbage,  Marlborough)  sends  the  following 

report :  , 

H.  B.,  who  came  from  Bath,  showed  premonitory  signs  ot 
an  attack  from  December  24tli  to  28th,  1894,  without  the 
appearance  of  any  throat  slough  till  the  latter  date,  when 
the  membrane  was  present  chiefly  on  the  left  tonsil.  Sym¬ 
ptoms  of  great  prostration,  difficulty  in  swallowing,  and  pro¬ 
found  anorexia  set  in  rapidly,  with  tendency  to  somnolency 
and  fainting  ;  pulse  68,  temperature  99°.  Antitoxin  (10  c.cm.) 
was  injected  in  the  flank  on  the  28th,  and  again  (7  c.cm.)  on 
the  29th.  There  was  some  relief  to  the  prominent  symptoms 
within  twelve  hours  of  the  first,  which  became  pronounced 
shortly  after  the  second  injection.  .  The  sloughy  tonsil  healed 
very  slowly.  There  was  no  albuminuria  or  paralysis.  Two  or 
three  ounces  of  black  blood  were  spat  up  on  the  30th  and  31st, 
while  an  erythematous  rash  appeared  on  the  ninth  day  after 
the  injection  ;  otherwise  convalescence  in  the  main  was  rapid 
and  uneventful.  Under  purely  local  treatment  I  should  say 
the  above  case  would  most  probably  have  ended  fatally. 


much  better  ;  pulse  120.  On  March  6th  the  child  was  quite 
out  of  danger  ;  her  breathing  was  almost  natural.  She  was 
taking  a  little  solid  food.  Pulse  95.  from  this  date  the  ie- 
covery  was  uninterrupted,  the  child  being  able  to  be  out  of 
bed  within  eight  days.  I  did  not  feel  justified  in  this  case  in 
trusting  alone  to  the  antitoxin.  I  am  much  indebted  to  my 
friend  Hr.  W.  Bryce,  for  assisting  and  sharing  the  responsi¬ 
bility  in  both  these  cases. 

The  antitoxin  used  in  these  cases  was  supplied  by  Messrs. 
Burroughs,  Wellcome  and  Co.  In  both  cases  a  rash  came 
out  on  the  limbs  after  the  injection. 


THE  REPORT  OF  THE  ROYAL  COMMISSION 

ON  OPIUM. 


CASES  TREATED  BY  ANTITOXIN  OBTAINED  FROM 
OTHER  SOURCES. 

Dr.  W.  L.  Muir,  Glasgow,  sends  the  following  report 
Case  i.— J.  M.  F.,  aged  7  years,  was  first  seen  by  me  on 
the  evening  of  March  1st,  1895.  On  examining  the  throat,  I 
found  the  tonsils  and  arch  of  the  palate  completely  covered 
with  diphtheritic  membrane.  There  was  a  slight  discharge 
from  the  nose,  also  a  slight  huskiness  of  the  voice,  but  no 
difficulty  in  breathing.  Temperature  102.5°,  pulse  120. 
Antitoxin  (10  c.cm.)  was  at  once  injected,  and  the  throat  was 
ordered  to  be  sprayed  with  sulphurous  acid  frequently.  On 
March  2nd  the  morning  temperature  was  102°,  pulse  120 ;  the 
night  temperature  was  101°,  pulse  115.  There  was  no  appa¬ 
rent  difference  in  the  membrane.  On  March  3rd  the  morn¬ 
ing  temperature  was  100°,  pulse  115.  The  membrane  was 
beginning  to  look  as  if  it  was  breaking  up.  Antitoxin 
(10  c.cm.)  again  injected.  The  night  temperature  was  99.5°, 
pulse  105.  On  March  4th  the  morning  temperature  was  100°, 
pulse  110.  The  membrane  was  hanging  in  shreds  ;  the  throat 
was  raw,  bleeding,  and  sore  in  swallowing.  The  evening 
temperature  was  100°,  pulse  120.  On  March  5th  the  morning 
temperature  was  99°,  pulse  100.  The  membrane  was  disap¬ 
pearing  rapidly.  The  evening  temperature  was  99.5°,  pulse 

110.  On  March  6th  the  morning  temperature  was  99°,  pulse 
100.  The  membrane  was  almost  gone.  On  March  7th  the 
morning  temperature  was  98°,  pulse  90.  The  membrane  had 
disappeared.  Recovery  was  uninterrupted.  The  child  was 
well  and  going  about  the  room  within  fourteen  days  of  taking 

111.  No  medicine  of  any  kind  was  given  in  this  case,  and 
the  only  local  application  was  spraying  with  sulphurous 
acid. 

Case  ii. — P.  D.,  aged  5  years,  had  not  been  very  well  for  a 
few  days,  and,  on  the  morning  of  March  4th  she  was  seized 
with  difficulty  of  breathing.  I  found  the  child  with  her 
head  thrown  back,  the  lips  partly  cyanotic,  a  very  consider¬ 
able  difficulty  on  inspiration,  and  a  dry  brassy  cough ;  the 
child  was  very  restless,  and  the  temperature  could  not  be 
taken  accurately;  pulse  weak,  150  or  160,  almost  uncount¬ 
able.  Antitoxin  (10  c.cm.)  was  injected  at  once ;  the  trachea 
was  painted  with  lin.  iodi  and  30m.  vin.  antim.  given  every 
fifteen  minutes  till  the  child  vomited.  I  called  several  times 
during  the  day,  but  at  night  was  only  able  to  say  the  child 
was  not  any  worse.  The  bronchitis  kettle  was  constantly  in 
use.  On  March  5th  the  child  was  decidedly  breathing  more 
easily  and  was  not  so  restless ;  pulse  125.  She  was  taking 
nourishment  (milk  and  wine)  freely.  Lin.  iodi  and  vin. 
antim.  repeated.  In  the  evening  her  breathing  was  very 


The  text  of  the  report  of  this  Commission  is  now  complete, 
and  it  will  be  laid  upon  the  table  of  both  Houses  as  soon  as 
the  necessary  formalities  are  concluded.  The  absence  of  the 
Queen  may,  however,  cause  some  slight  further  delay.  We 
are,  however,  in  a  position  to  give  the  following  summary  of 
the  general  tenour  of  the  report  and  of  the  conclusions 
arrived  at : 

The  report  has  been  signed  by  all  the  members  of  the  Com¬ 
mission  with  the  exception  of  Mr.  H.  J.  Wilson;  so  that  on 
the  subjects  dealt  with  it  may  be  looked  upon  a,s  an  authori¬ 
tative  statement,  the  result  of  a  most  careful  investigation 
and  one  which,  it  is  to  be  hoped,  will  be  accepted  as  setting 
at  rest  for  a  considerable  period  questions  which  have  been 
the  cause  of  much  agitation  for  a  long  time  back. 

A  separate  memorandum  is  appended  by  Mr.  Wilson,  as 
also  others  by  Mr.  Haridas  Veharidas  and  the  Maharajah  of 
Darbhanga.  The  medical  member  of  the  Commission  also 
appends  a  valuable  memorandum  on  the  general  features 
and  the  medical  aspects  of  the  opium  habit  in  India. 

The  Commissioners  state  that  the  abuse  of  opium  as  a 
drug  and  for  smoking  purposes  is  much  less  in  extent  than 
has  been  stated  by  some,  and  that  the  people  of  India  do  not 
make  such  an  intemperate  use  of  the  narcotic  as  the  Euro¬ 
peans,  even  in  India,  may  be  fairly  charged  with  in  the 
matter  of  alcoholic  stimulants. 

In  reference  to  the  exportation  of  opium  to  China,  and 
effect  of  the  trade  with  that  country  upon  the  Chinese,  the 
opinion  is  expressed  that  the  growth  and  cultivation  of  the 
poppy  in  India  have  no  appreciable  effect  upon  the  consump¬ 
tion  of  opium  in  China.  It  appears  that  India  only  sends  to 
China  about  one-fifth  of  what  that  country  uses,  and  that  the 
rest  is  not  entirely  home  grown,  but  is  imported  from  other 
countries,  notably  from  Persia.  In  view  of  all  the  facts,  of  the 
case,  the  Commissioners  are  not  in  favour  of  prohibiting 
either  the  growth  of  the  poppy  or  the  manufacture  or  sale  of 
opium  in  British  India.  While,  however,  they  are  opposed  to 
prohibition,  they  make  certain  suggestions  in  regard  to  the 
regulation  and  restriction  of  the  traffic,  and  recommend 
that  the  decision  of  the  Indian  Government  to  put  a  stop  to 
the  smoking  of  opium  on  licensed  premises  be  put  in  force. 

As  regards  the  practice  of  eating  or  drinking  opium,  how¬ 
ever,  the  non-medicinal  use  of  the  drug  for  pleasurable  pur¬ 
poses  appears  to  merge  so  into  its  medicinal  use  for  the  miti¬ 
gation  of  suffering  and  the  prevention  of  disease  that  it 
would  be  extremely  difficult— indeed,  impossible — to  interfere 
with  the  one  purpose  without  inflicting  great  hardships  on 
those  who  use  it  only  for  the  other,  and  who  find  in  it  their 
one  resource  in  the  various  ailments  which  are  so  common  in 
damp  and  malarious  districts. 

The  amount  of  painful,  wasting  disease  which  is  met  with 
in  India  in  which  opium  alone  gives  any  relief  makes  it  ex¬ 
tremely  difficult,  and  in  the  opinion  of  many  most  impolitic, 
tointerpo3e  any  obstacle  to  the  easy  acquisition  by  the  people 
of  so  important  a  household  medicament.  Those  in  fact  who 
have  followed  the  evidence,  and  who  are  aware  of  the  mode 
of  life  of  many  of  the  inhabitants  of  India,  are  well  assured 
that  it  would  be  an  act  of  terrible  and  wanton  cruelty  to 
deprive  them  of  the  only  medicine  of  any  value  which  is 
available  for  the  alleviation  of  the  maladies  to  which  their 
circumstances  expose  them. 

Whether  or  no  opium  is  either  a  cure  or  a  prophylactic 
against  malaria  may  be  a  question,  but  that  it  affords  comfort- 
in  many  malarial  diseases  appears  certain,  and  when  it 
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became  a  question  of  whether  or  no  to  prohibit  the  cultiva¬ 
tion  of  the  plant  and  the  manufacture  of  the  drug,  it  was 
impossible  to  put  on  one  side  the  extreme  inconvenience 
which  would  be  caused  by  any  interference  with  its  accessi¬ 
bility,  and  the  Commissioners  were  no  doubt  much  influenced 
in  the  framing  of  their  report  by  the  evidence  which  was 
given  as  to  the  sort  of  disease  which  was  most  fatal  through¬ 
out  India — malaria,  dysentery,  endemic  diarrhoea,  and  cholera 
— and  by  the  further  evidence  that  in  all  these  maladies  opium 
was  regarded  by  the  natives  of  the  country  as  a  general 
panacea  for  their  health  troubles. 

The  investigations  of  the  Commissioners  make  it  clear 
that  the  habit  of  opium  smoking  in  India  is  quite  a  subordi¬ 
nate  affair  compared  with  that  of  opium  eating,  and  that  it 
cannot  be  looked  upon  as  a  mode  of  the  morphine  habit,  for 
the  material  absorbed  consists  not  of  morphine  but  of  the 
products  of  its  destructive  distillation.  It  is  in  fact  a  habit, 
or  a  vice,  of  comparatively  few,  and  is  mostly  confined  to  the 
towns,  and  a  good  deal  of  evidence  went  to  show  that  its 
apparent  evil  effects  were  not  due  so  much  to  the  habit  itself 
as  to  the  surroundings  amid  which  it  was  practised,  and  to 
the  character  of  the  people  who  indulged  in  it.  It  was  clear 
that  the  habituh  of  the  opium  dens  included  a  number  of 
idle,  dissipated,  and  vicious  persons,  and  that  the  habit  of 
opium  smoking  was  often  resorted  to  by  sufferers  from  pul¬ 
monary  diseases  for  the  relief  of  suffering,  and  it  became 
obvious  to  the  Commissioners,  and  those  who  followed  the 
evidence,  that  the  diseases  prevalent  among  opium  smokers 
were  by  no  means  always  due  to  the  habit. 

Under  these  circumstances  it  is  not  to  be  wondered  at  that 
the  report  is  against  enforcing  any  radical  change  in  a  custom 
which,  in  regard  to  opium  eating  and  drinking,  is  the  growth 
of  centuries,  and  a  perusal  of  the  addendum  written  by  one 
of  the  native  Commissioners  makes  it  clear  that  an  alcohol 
drinking  people  can,  but  with  evil  grace,  protest  against  a 
habit  for  which  there  is  so  much  more  excuse,  and  which 
produces  so  much  less  evil  results  than  would  follow  what 
many  consider  the  alternative,  namely,  the  spread  of  alcohol 
or  ganja. 

The  report  is  one  of  great  interest,  and  will  no  doubt  be 
received  with  the  respect  due  to  the  labour  devoted  to  the 
inquiry  on  which  it  is  founded. 


THE  ROYAL  COLLEGE  OF  PHYSICIANS. 

On  Monday,  April  8tli,  in  accordance  with  the  statutes,  an 
extraordinary  Comitia  of  the  College  was  held,  for  the  pur¬ 
pose  of  electing  a  President.  Sir  J.  Russell  Reynolds, 
Bart.,  President,  was  in  the  chair. 

The  President  delivered  the  annual  address,  but  before 
doing  so  he  expressed  in  a  few  sympathetic  words  the  loss 
which  the  College  and  the  profession  at  large  had  sustained 
in  the  death  of  Mr.  J.  Whitaker  Hulke,  F.R.S.,  President  of 
the  College  of  Surgeons,  and  proposed  that  a  resolution 
expressive  of  the  feeling  of  the  Fellows  be  transmitted  to  the 
sister  College.  He  then  proceeded  with  his  address.  The 
numbers  on  the  College  roll  were :  Fellows,  303 ;  Members, 
497;  Licentiates  under  the  old  regulations,  5;  Extra  Licen¬ 
tiates,  12;  Licentiates,  5  970.  The  College  had  lost  by  death 
five  Fellows,  most  of  them  at  a  ripe  old  age,  and  after  they 
had  retired  from  the  active  practice  of  their  profession.  At 
the  close  of  his  address  he  gave  brief  obituary  notices  of  them. 
They  wcre  Brown-Sequard,  W.  J.  Little,  Octavius  Sturges, 
Bisset  Hawkins,  and  Hack  Tuke,  and  mention  was  also  made 
of  the  late  Dr.  Greenhill,  of  Oxford  and  Hastings,  dis¬ 
tinguished  as  scholar,  sanitarian,  and  physician,  who,  though 
not  a  Fellow,  had  been  offered  the  Fellowship.  During  the 
past  year  the  conjoint  examinations  had  been  the  subject  of 
a  visit  and  inspection  from  the  General  Medical  Council,  and 
in  the  report  had  been  described  as  “  good  and  sufficient,” 
an  i  in  regard  to  the  separate  examination  in  Surgery  for  the 
toilege  licence  it  had  been  decided  to  make  it  in  all  respects 
similar  to  that  of  the  Conjoint  Board.  After  alluding  to  the 
award  of  the  Moxon  medal  to  Sir  W.  Jenner,  he  mentioned 
that  a  portrait  of  the  late  Sir  Andrew  Clark  by  Mr. 
Lehmann,  had  been  presented  to  the  College  by  the 
subscribers.  The  establishment  of  the  Weber-Parkes 
triennial  prize  and  medals  for  the  best  essay  on 
tuberculosis,  and  especially  in  relation  to  consumption 


1“  ™an>  was  due  to  the  munificent  generosity  of 
Dr.  Hermann  Weber,  and  thanks  to  the  liberality  of  the 
Goldsmiths  Company,  the  Laboratories  Committee  of  the 
two  Colleges  had  been  able  to  undertake  a  thorough  investi¬ 
gation  into  the  treatment  of  diphtheria  by  antitoxin  and  the 
mode  of  preparation  of  antitoxin.  At  the  Medical  Congress 
in  Rome,  and  the  Hygiene  Congress  in  Buda-Pesth,  the 
College  had  been  represented.  The  Committee  appointed  to 
cany  out  the  decennial  revision  of  the  Nomenclature  of 
Diseases  had  practically  completed  their  labours  and  had 
passed  the  volume  in  proof  a  few  days  since,  and  it  was  about 
to  be  issued  by  the  Queen’s  printers.  Reference  was  also 
made  to  the  University  of  London  question,  and  to  the  depu¬ 
tation  to  the  Prime  Minister  on  the  subject  in  which  the 
College  had  taken  part. 

Sir  R.  Quain,  in  the  absence  of  Sir  Henry  Pitman,  moved 
a  vote  of  thanks  to  the  President  for  his  address,  with  a  re¬ 
quest  that  he  would  allow  it  to  be  printed ;  this  was  seconded 
by  the  Treasurer  and  carried  ;  and  the  President  having 
briefly  replied,  took  off  his  gown  and  left  the  chair,  when  a 
ballot  was  at  once  taken  for  the  election  of  a  President.  In 
the  result,  Sir  J .  R.  Reynolds  received  76  votes,  there  being 
81  Fellows  present,  and  was  at  once  installed  in  his  office  by 
the  Senior  Censor,  and  thanked  the  College  for  the  compli¬ 
ment  paid  him. 

The  Treasurer  then  stated  that  Dr.  Munk  had  completed 
the  biography  of  the  late  Sir  Henry  Halford,  a  former  Presi¬ 
dent  of  the  College,  upon  which  he  had  been  engaged  for 
many  years,  and  he  moved  that  it  should  be  published  by 
the  College ;  this  was  seconded  by  the  Senior  Censor  and 
agreed  to. 

Communications  were  received  from  the  College  of  Sur¬ 
geons  relative  to  the  funeral  of  Mr.  Hulke,  and  on  other 
matters  jointly  concerning  the  two  Colleges. 

The  resignation  of  his  diploma  by  a  Member  was  received 
and  accepted,  and  a  report  from  the  Committee  of  Manage¬ 
ment  relating  to  some  criticisms  by  the  Visitor  of  the  General 
Medical  Council  on  the  Conjoint  Examination  for  the 
Diploma  of  Public  Health,  was  after  some  discussion  re¬ 
ferred  for  further  consideration  by  the  Committee  of  Man¬ 
agement. 


THE  ROYAL  COLLEGE  OF  SURGEONS 
OF  ENGLAND. 

A  quarterly  Council  was  held  at  the  College  on  April  4th  - 
Mr.  Reginald  Harrison  in  the  chair.  The  minutes  of  the 
last  meeting  having  been  read  and  confirmed,  the  Council 
proceeded  to  the  election  of  a  president  for  the  remainder  of 
the  collegiate  year,  in  the  vacancy  caused  by  the  death  of 
Mr.  J.  W.  Hulke.  As  already  announced,  Mr.  Christopher 
Heath  was  elected,  and  he  then  took  the  chair. 

The  Jacksonian  Prize  for  the  past  year  was  adjudged  to  Mr. 
H.  J.  YVaring,  for  his  dissertation  bearing  the  motto,  “Si 
torrere  jecur  queeris  idoneum”  on  “The  diagnosis  and  surgical 
treatment  of  diseases  of  liver,  gall  bladder,  and  biliary 
ducts.”  The  subject  adopted  for  the  Jacksonian  Prize  Essay 
of  1896  was  “  The  pathology,  diagnosis,  and  treatment  of  dis¬ 
eases  of  the  prostate  gland.”  The  subject  of  the  next  Col¬ 
legial  Triennial  Prize  will  be  “The  arrangement  and  topo¬ 
graphy  of  the  different  parts  of  the  gastro-intestinal  canal  in 
man,  with  special  reference  to  the  variations  in  their  relation 
to  the  peritoneum  and  of  the  abnormalities  ;  the  subject  to  be 
illustrated  from  development  and  a  comparison  with  the  cus¬ 
tomary  arrangement  in  other  mammalian  animals.” 

On  the  recommendation  of  the  General  Purposes  Com¬ 
mittee  it  was  resolved  that  the  portraits  of  John  and  William 
Hunter  be  restored,  varnished,  and  fitted  with  new  frames. 
The  portraits  presented  by  the  Hunter  Baillie  family  have 
been  restored,  and  will  soon  be  exhibited  at  the  College. 

The  Committee  of  Management  presented  a  report  upon 
the  arrangements  for  the  Third  and  Fourth  Examinations  of 
the  Conjoint  Board,  and  upon  the  examination  in  Ophthalmic 
Medicine  and  Surgery.  This  elaborate  report  was  referred  to 
a  special  Committee  for  consideration,  consisting  of  Messrs. 
Hutchinson,  Bryant,  Mac  Cormac,  Pick,  Howse,  Marsh,  and 
Morris,  with  the  President  and  Vice-Presidents. 

The  Committee  of  Management  recommend  that  the 
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following  be  added  to  the  list  of  institutions  for  instruction 
in  Chemistry,  Physics,  and  Practical  Chemistry : 

(11  The  Higher  Grade  Board  School,  Victoria  Road  North,  Southsea. 

<2)  Wellington  College,  Wellington,  Shropshire.  (3)  The  Grammar 
School,  Bristol.  For  Biology  only  :  (4)  The  Birkbeck  Literary  and 
Scientific  Institution.  For  laboratory  instruction  in  connection  with 
<the  diploma  in  Public  Health :  (S)  The  Westminster  Hospital  Medical 
School.  As  a  place  of  study  during  the  fifth  year  of  the  curnculum , 
i/6)  The  City  of  London  Hospital  for  Diseases  of  the  Chest. 

The  following  report  was  received  from  the  Committee 
■of  Management  on  the  question  of  the  inspection  of  schools 
applying  for  recognition  as  places  of  instruction  : 

1  That  in  the  cases  of  institutions  in  London  (and  in  some  few  other 
■cases)  applying  for  recognition,  members  of  the  Committee  of  Manage¬ 
ment  have  inspected  such  institutions  and  reported  upon  them. 

2  That  in  the  cases  of  other  institutions,  although  inspection  has  not 

been  made  by  a  member  of  the  Committee  of  Management,  on  no  occa¬ 
sion  have  the  Committee  recommended  the  Colleges  to  recognise  a  school 
or  college  as  a  place  of  instruction  in  chemistry,  physics,  practical 
chemistry,  and  biology,  without  satisfying  themselves  that  the  institu¬ 
tion  is  in  every  way  fitted  for  the  purpose.  hnvp 

3  That  the  usual  source  of  information  to  winch  the  Committee  have 
applied  is  the  Science  and  Art  Department,  South  Kensington,  trom  the 
officials  of  which  great  assistance  has  been  obtained. 

4  That  the  Department  iu  question  makes  a  thoroughly  exhaustive 

inspection  of  the  laboratories  and  teaching  appliances  in  every  school 
•which  desires  to  be  affiliated  to  that  Department,  an  d  in  asm  mh  as  t 
affiliation  carries  with  it  in  most  cases  a  grant  for  candidates  successful 
at  the  examinations,  the  inspection  and  supervision  of  the  Department 
must  necessarily  be  thorough.  The  Committee  have  ‘^'Ordingly  fe  t 
that  when  information  could  be  obtained  from  *lie  Department  in  reter 
.3nce  to  institutions  applying  for  recognition  by  this  Board  it  u  as  not 
necessary  for  the  expense  to  be  incurred  of  a  special  visitation  on  behaii 
of  the  Committee.  __  ,  ,  „  ... _ _ 

A  report  was  received  from  the  Laboratories  Committee  re¬ 
cording  the  work  in  diphtheria  carried  out  for  the  Metro¬ 
politan  Asylums  Board.  Since  January  1st,  1895,  1,145  speci¬ 
mens  have  been  examined  and  reported  upon.  In  some 
cases  the  report  was  issued  on  the  same  day  that  the  speci- 
men  arrived,  but  in  the  majority  of  cases  the  examination 
necessitated  twenty-four  hours’  work.  An  accurate  record 
has  been  kept  of  the  examination  of  each  case,  including  the 
various  organisms  found.  During  the  first  seven  weeks  the 
Director  with  two  assistants  examined  all  the  cases,  but  since 
•the  third  week  in  February  Mr.  Card  has  relieved  the  Director 
of  the  superintendence  of  the  microscopic  examination  of 
some  of  the  specimens.  A  full  report  will  be  made  to  the 
Metropolitan  Asylums  Board  on  every  500  cases  examined. 
After  some  unavoidable  delay  the  Board  placed  at  the 
Director’s  disposal  stabling  for  fifteen  horses  at  Tooting  ;  four 
horses  have  been  prepared,  all  of  them  are  in  good  health,  and 
it  is  intended  that  one  or  two  reserve  horses  shall  be  pre¬ 
pared.  .  ,,  .  ,  .  . 

The  Laboratories  Committee,  seeing  their  way  to  placing 
-a  certain  Quantity  of  aniitoxin  serum  at  the  disposal  of 
investigators,  have  for  the  purposes  of  experiment  determined 
to  make  a  grant  of  £100  from  the  Goldsmiths’  Company  s 
grant  to  Dr.  Sidney  Martin  for  the  purpose  of  working  out  the 
action  of  the  antitoxic  serum  when  used  to  counteract  the 
effects  of  various  poisons  separated  by  him  from  the  mem¬ 
brane  and  from  the  spleen  in  cases  of  diphtheria.  This 
appears  to  the  Committee  to  be  a  most  important  question, 
and  one  that  must  be  settled  before  the  mode  of  action  of 
antitoxic  serum  can  be  understood,  and  they  feel  that  no  one 
•can  better  undertake  this  work  than  Dr.  Martin. 

A  letter  was  read  from  the  Royal  College  of  Surgeons  in 
Ireland  expressing  the  regret  of  that  College  at  the  death  of 
the  President  and  official  head  of  the  profession  in  England. 
It  was  resolved  that  the  thanks  of  the  Council  be  conveyed  to 
the  Royal  College  of  Surgeons  in  Ireland  for  their  kind  words 

of  sympathy.  ,  ,  _  . ,  , 

The  President,  Vice-Presidents,  and  past  Presidents  were 
appointed  to  consider  the  question  of  obtaining  busts  of  the 
late  Sir  William  Savory  and  the  late  Mr.  J.  W.  Hulke,  and  to 
.report  to  the  Council.  „  a.  _  _  ,  .. 

A  letter  was  read  from  the  General  Medical  Council  stating 
that  Mr.  Charles  Tomes  had  been  appointed  as  a  Visitor  of 
the  Dental  Examinations  of  the  College  during  the  present 
year. 


CHOLERA  IN  THE  EAST. 


Under  the  will  of  the  late  Mr.  William  Andrew  Guesdon, 
by  a  scheme  sanctioned  by  the  Court  with  the  approval  of 
the  Attorney  General,  a  sum  of  £45,000  in  consols  will  be 
transferred  into  the  names  of  the  official  trustees  of  charit- 


The  Meccan  Pilgrimage :  Cholera  in  the  Red  Sea :  Outbreak  of 

Cholera  in  Japan. 

Later  advices  state  that  the  outbreak  of  cholera  at  Kamaran, 
the  island  upon  which  is  the  Turkish  quarantine  lazaretto  in 
the  Red  Sea,  was  first  reported  on  March  30th.  The  number 
of  seizures  had  by  the  end  of  the  first  week  risen  to  30  a  day 
with  many  deaths.  It  is  stated  that  there  were  as  many  as 
2,000  pilgrims  at  the  lazaretto  at  the  date  of  last  advices,  and 
that  already  as  many  as  11,000  have  passed  through  this 
season  on  their  way  to  Jeddah.  During  the  next  six  or  seven 
weeks  a  very  much  larger  number  must  be  expected  to  pass 
through,  and  the  chief  of  the  lazaretto  has  proposed  to  the 
Sanitary  Council  in  Constantinople  to  stop  the  pilgrimage 
this  year  from  British  India  and  the  Dutch  Colonies.  It  is 
stated  that  the  Sultan  is,  on  religious  grounds,  reluctant  to 
resort  to  such  a  sweeping  measure,  but  the  danger  is  immi¬ 
nent  and  presses  for  remedial  measures.  _ 

As  we  observed  last  week  the  glaring  imperfection  of  the 
arrangement  at  the  Island  of  Kamaran  was  one  of  the  main 
matters  brought  before  the  great  Mohammedan  public  meet¬ 
ing  at  Hyderabad  on  February  16tli  last.  Mr.  Ernest  Hart  in 
his  speech  then  pointed  out  that  the  Indian  pilgrims  were 
compelled  by  the  Turkish  Government  to  land  at  Kamaran, 
and  to  stay  there  whether  well  or  sick  for  a  certain  number 
of  days.  He  added  that  every  Indian  pilgrim  paid  to  the 
Turkish  Goverment  fees  amounting  to  10  rupees,  so  that  as 
some  300,000  pilgrims  went  every  year  from  India,  there  were 
ample  funds  from  that  source  alone  to  provide  pure  water, 
wholesome  food,  and  healthy  habitations.  6‘  Instead  of  this, 
he  said,  “  there  were  miserable  habitations,  foul  water, 
and  a  polluted  soil,  so  that  Kamaran  frequently  became  a 
source  of  infection.  This  was  an  outrage  on  humanity,  and 
the  Mohammedans  had  a  right  to  demand  firmly,  respect¬ 
fully  but  earnestly,  that  this  tribute  of  life  should  not  be 
levied,  but  that  the  pilgrims  should  be  supplied  at  Kamaran 
with  the  means  of  healthy  life,  and  with  properly  qualified 

Mohammedan  doetors.”  .  , 

Among  the  resolutions  put  at  this  great  meeting  by  the 
Prime  Minister  of  Hyderabad,  and  adopted  by  acclamation 
by  this  unparalleled  assembly  of  Mohammedans,  was  one 
which  dealt  specifically  with  this  point  in  the  following 
terms  : 

(1)  The  reform  of  the  quarantine  establishments  at  Kamaran,  Jeddah, 
and  Yambu  and  the  substitution  for  the  healthy  pilgrims  of  a  system  of 
medical  inspection  by  which  the  sick  only  will  be  detained  in  the 
quarantine  establishments.  This  reform  should  include  above  all  things 
the  liberal  supply  of  pure  drinking  water,  the  cleansing  of  the  soil,  the 
provision  of  suitable  habitations,  and  an  adequate  system  of  conservancy. 
There  should  be  an  adequate  staff  of  properly  trained  doctors,  male  and 

female.  .  ... 

The  fears  then  expressed  that  the  persistence  of  this 
scandalous  want  of  foresight  and  of  suitable  provision  for 
pilgrims  would  be  followed  by  a  repetition  of  the  terrible 
loss  of  life  recorded  in  previous  years  seem  now  about  to  be 
fulfilled,  and  it  is  to  be  feared  that  the  procrastinating 
methods  of  Turkish  administration  will  once  more  prevent 
the  immediate  application  of  the  remedy  which  his  co¬ 
religionists  now  join  with  the  whole  civilised  world  in 
Dressing  upon  the  Sultan.  According  to  the  statement  made 
to  the  French  Comitd  Oonsultatif  d’Hygiene  Publique  by 
the  Inspector-General,  the  first  outbreak  of  cholera  at 
Kamaran  was  on  board  the  pilgrim  ship  Mohamedi-Zuoeaa, 
from  Bombay,  and  the  Inspector-General  added  that  this 
news  was  of  the  utmost  gravity  on  account  of  the  Meccan 
pilgrimage,  which  would  be  in  full  swing  in  June. 

Telegrams  from  Japan  states  that  cholera  is  beginning 
seriously  to  affect  the  troops  who  have  been  engaged  in  the 
Chinese  war.  It  is  reported  that  the  epidemic  continues  to 
increase  at  Moji,  a  village  on  the  Ivinshui  side  of  the  btraits 
of  Shimonoseki,  and  that  numerous  cases  have  occurred  on 
i  board  the  transports  returning  from  China.  It  is  reported 
*  also  that  cholera  prevails  among  the  troops  in  the  1  escadores 
Islands,  off  the  western  coast  of  Formosa.  There  have  already 
been  400  cases  with  100  deaths.  _ 


able  funds,  to  pay  the  interest  to  the  Lord  Mayor  of  London 
.or  the  time  being  in  trust  for  the  Hospital  Sunday  Fund. 


The  Armourers’  and  Braziers’  Company  has  contributed 
£103  fo  the  Special  Appeal  Fund  of  St.  Thomas’s  Hospital. 
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ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  24tli  day  of  April  next,  at  2 
o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

April  4th,  1895. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  offices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m.  to 
5  p.m.  Members  can  have  their  letters  addressed  to  them  at 
the  Office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1895. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  24th, 
July  10th,  and  October  23rd,  1895.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting — namely,  June  20th 
and  October  2nd.  1895. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretaiy  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

South  Wales  and  Monmouthshire  Branch.— The  next  meeting  will 
be  held  at  Cardiff  on  Tuesday,  April  30th.  Members  wishing  to  read 
papers,  or  show  cases,  specimens,  etc.,  are  requested  to  send  titles  to  Dr. 
Sheen,  Cardiff,  not  later  than  April  16th. — A.  Sheen,  D.  A.  Davies,  Hono¬ 
rary  Secretaries. 


South-Eastern  Branch:  West  Kent  District. — The  next  meeting  of 
this  District  will  take  place  at  Gravesend  on  Thursday,  May  16th,  Mr.  R. 
J.  Bryden  in  the  chair.  Members  wishing  to  read  papers,  or  exhibit 
patients  or  specimens,  are  requested  to  inform  the  Honorary  Secretary, 
Edward  Ground,  M.D.,  1,  Ashford  Road,  Maidstone,  not  later  than 
April  21st. 


Oxford  and  District  Branch.— The  next  meeting  will  be  held  in  the 
Stadcliffe  Infirmary,  at  3.15  r.m.  on  Friday,  April  26th.  Members  are 
requested  to  give  notice  to  the  Honorary  Secretary,  W.  Lewis  Morgan, 
37,  Broad  Street,  Oxford,  as  soon  as  possible,  of  any  papers,  etc.,  they 
wish  to  read. 


North  of  Ireland  Branch.— The  spring  meeting  of  this  Branch  will 
be  held  in  the  Museum,  College  Square  North,  Belfast,  on  Thursday, 
April  18th,  at  4  p.m.  Gentlemen  who  wish  to  read  papers,  show  patients, 
■or  bring  any  other  business  before  the  meeting  will  kindly  communicate 
as  early  as  convenient  with  John  Campbell,  Honorary  Secretary,  21, 
Great  Victoria  Street,  Belfast. 


Aberdeen,  Banff,  and  Kincardine  Branch.— An  ordinary  general 
meeting  of  this  Branch  will  be  held  on  Wednesday,  April  I7th,  at  8  p.m. 
Business:  Minutes,  nominations,  etc.  Thereafter,  by  order  of  the 
Council,  a  special  general  meeting  of  the  Branch  will  be  held  to  con¬ 
sider  the  paragraph  that  appeared  in  the  Daily  Free  Press  of  March  22nd 
last  concerning  the  last  ordinary  general  meeting  of  the  Branch.— 
C.  Thisf.lton  Urquhart  and  J.  Scott  Riddell,  Joint  Honorary 
Secretaries. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex 
District.— The  next  meeting  will  be  held,  by  kind  invitation  of  Dr. 


Adams,  at  Brooke  House,  Upper  Clapton,  on  Thursday,  May  2nd,  at 
8.30  P  M.  (instead  of  April  18th).  The  chair  will  be  taken  by  Dr.  Daly,  Vice- 
President  of  the  District.  Dr.  Stephen  Mackenzie  will  give  a  demon- 
stration  of  cases  of  Nerve  Disease.  Visitors  will  be  cordially  welcomed. 
t~H  ^E-  i’OWELL,  Honorary  Secretary,  Glenarin  House,  Upper  Clap- 


Gloucestershire  Branch.— The  next  meeting  of  the  Gloucestershire 
Branch  will  be  held  at  the  General  Infirmary,  Gloucester,  on  Tuesday, 
April  lblli,  at  7  p  M.,  under  the  presidency  of  Mr.  O.  H.  Fowler,  when 
Dr.  Eddowes,  Physician  to  the  Western  Skin  Hospital,  London,  will  read 
a  paper  upon  Recent  Advances  in  the  Treatment  of  Skin  Affections. — S. 
T.  Pruen,  Honorary  Secretary,  Sherborne  Lodge,  Cheltenham. 


STIRLING,  KINROSS,  ANI)  CLACKMANNAN  BRANCH. 
The  spring  meeting  of  this  Branch  was  held  at  the  Stirling 
District  Asylum,  Larbert.  on  March  29th,  Dr.  McVail,  the 
President  of  the  Branch,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  last  meeting  were 
read  and  signed. 

New  Member. — Dr.  W.  H.  Mackenzie,  of  the  Asylum,  Lar¬ 
bert,  was  elected  a  member  of  the  Association  and  of  the 
Branch. 

Histology  and  Pathology  of  the  Brain. — Dr.  Batty  Tuke 
delivered  an  address,  illustrated  by  lantern  and  slides,  on 
Recent  Researches  in  the  Histology  and  Pathology  of  the 
Brain  Cortex,  and  referred  to  the  rapid  growth  in  recent 
years  of  knowledge  of  the  structure  of  the  brain,  and  to  the 
work  of  Golgi  in  devising  his  method  of  preparation  of  brain 
tissue  so  as  to  trace  the  anatomical  connections  of  nerve  cells. 
Illustrations  were  shown  of  the  different  zones  of  cortical 
cells,  and  especially  of  the  pyramidal  cells  and  their  pro¬ 
cesses,  whose  peculiar  confirmation  helped  to  extend  the  area 
of  contact  with  other  similar  processes  Slides  were  also 
shown  illustrative  of  the  effects  of  fatigue  on  the  brain  cells, 
and  some  sections  of  bee’s  brains  before  and  after  work. 

Vote  of  Thanks. — A  vote  of  thanks  to  Dr.  Batty  Tuke  was 
proposed  by  Dr.  Macpherson,  who  referred  to  Dr.  Tuke’s  own 
researches  in  this  field,  and  it  was  seconded  by  Dr.  McVail 
and  unanimously  accorded. 

Annual  Meetimg.  —  It  was  intimated  that  the  summer 
meeting  will  probably  be  held  in  Stirling,  and  that  the 
Edinburgh  Branch  has  been  invited  by  the  Council  to  join 
in  it. 

Case  of  Dr.  Allan ,  Lasswade. — A  circular  from  the  Edin¬ 
burgh  Branch  in  regard  to  this  case  was  read,  and  the  Hon. 
Sec.  agreed  to  forward  any  subscriptions  from  members  to 
assist  in  defraying  Dr.  Allan’s  costs. 

Draft  Bill  to  Amend  the  Laiv  relating  to  Unqualified  Persons. — 
This  Bill  was  read,  and  its  principle  approved.  "  Resolutions 
from  the  Lancashire  and  Cheshire  Branch  were  communi¬ 
cated  to  the  meeting. 

Medical  Charities. — The  recommendations  of  the  Committee 
on  this  subject  were  discussed  and  approved. 

Medical  Aid  Societies. — The  resolution  of  the  Council  of  the 
Association  on  this  subject,  as  it  has  arisen  in  connection  with 
the  South  of  Ireland  Branch,  was  read. 

Ambulance  Teaching. — A  letter  was  read  from  the  Dundee 
Branch  in  regard  to  the  gratuitous  teaching  of  ambulance 
work. 

Entertainment. — The  directors  of  the  asylum  afterwards 
entertained  the  members  of  the  Branch,  and  Dr.  McVail  pro¬ 
posed  a  vote  of  thanks  to  them  for  their  hospitality  and  kind¬ 
ness  in  welcoming  the  members  of  the  Branch. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

A  special  general  meeting  of  this  Branch  was  held  in  the 
Memorial  Hall,  Albert  Square,  Manchester,  on  Thursday, 
April  4th,  to  consider  certain  alterations  in,  and  additions 
to,  the  laws  of  the  Branch,  which  were  proposed  by  the 
Honorary  Secretary  (Dr.  James  Barr,  of  Liverpool).  There 
were  about  100  members  present,  and  Dr.  Edwin  Rayner, 
President,  occupied  the  chair. 

Alteration  of  By  laics. — Dr.  Barr  entered  very  fully  into  the 
objects  and  aims  of  the  proposed  changes,  which,  he  believed, 
would  effect  a  very  salutary  and  necessary  reform  in  the 
government  of  this  large  and  important  Branch. — Discus¬ 
sions  followed  on  the  various  resolutions,  in  which  the 
following  gentlemen  took  part:  Drs.  and  Messrs.  Colin 
Campbell.  Berry,  Glascott,  Brierley,  Martin,  R.  Harris, 
Holmes,  Watkins,  Colley  March,  Woodcock,  Vacher, 
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Macfie  Campbell,  Taylor,  Thornby,  Bain,  and  Helme. 
Eventually  all  Dr.  Barr’s  resolutions  were  adopted  entire, 
with  the  slight  modification  that  in  future  members  shall  be 
allowed  to  vote  for  a  fewer  number  of  candidates  than  there 
are  vacancies. 

Medical  Charities  Committee.— The  Secretary  read  a  com  ■ 
munication  which  he  had  received  from  the  Medical  Charities 
Committee  of  the  British  Medical  Association  anent  the  abuse 
of  medical  charities.  On  the  motion  of  Dr.  Brassey  Brierley, 
seconded  by  Dr.  Campbell,  a  Committee  was  appointed  to 
consider  this  question  consisting  of  the  following  gentlemen  : 
Dr.  Carter,  Dr.  Rentoul,  and  Dr.  Stookes,  from  Liverpool  ; 
Dr.  Brierley,  Dr.  Hulme,  and  Dr.  A.  Stewart,  from  Manches¬ 
ter  ;  and  one  representative  from  each  of  the  following  towns  : 
Ashton,  Oldham,  Stockport,  Warrington,  Birkenhead, 
Chester,  Macclesfield,  St.  Helens,  Bolton,  Preston,  Rochdale, 
Lancaster,  Southport,  and  Wigan.  ^ 

Anderson  Appeal  Fund.— Dr.  Barr  announced  that  he  would 
he  pleased  to  receive  any  further  subscriptions  on  behalf  of 
the  Anderson  Appeal  Fund. 


SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT. 
The  second  meeting  of  this  District  was  held  at  the  Ophthal¬ 
mic  Hospital,  Maidstone,  on  Friday,  March  15th,  at  4  p.m., 
Dr.  Plomley  in  the  chair.  . 

Confirmation  of  Minutes . — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Next  Meeiinq. — It  was  decided  that  the  next  meeting  be 
held  at  Gravesend  in  May,  and  that  Mr.  R.  T.  Bryden  be 

asked  to  preside.  .  _  .  , 

New  Member. — Mr.  Clement  R.  Lucas,  of  Rainliam,  was 

elected  a  member  of  the  District. 

Communications. — Dr.  Hoar  related  an  Unusual  Case  of 
Severe  Attacks  of  Abdominal  Pain,  lasting  many  years 
Abdominal  section  was  at  last  resorted  to,  the  operation 
being  performed  by  Mr.  Treves  more  than  a  year  ago.  Two 
fibrous  bands  were  found  in  the  left  hypochondriac  region, 
and  divided.  The  patient  made  a  good  recovery  and  had  had 
no  attack  since.— Dr.  Tirard  read  a  paper  on  the  Antitoxin 
Treatment  of  Diphtheria,  as  illustrated  by  his  experience  of 
twelve  cases  treated  with  Behring’s  antitoxin  at  the  Evelina 
Hospital.  He  gave  a  detailed  account  of  three  cases,  two 
requiring  tracheotomy,  while  the  third  proved  fatal  fiom 
hiemorrhage.  He  laid  stress  upon  the  importance  of  check¬ 
ing  the  diagnosis  by  bacteriological  examination,  but  advised 
that  the  treatment  should  be  commenced  as  early  as  possible. 
After  enumerating  the  various  ill  effects  which  had  been 
attributed  to  antitoxin,  he  pointed  out  that  in  his  series 
albuminuria,  when  it  occurred,  had  mostly  been  found  before 
treatment.  Amongst  the  new  effects  noticed  he  mentioned 
the  marked  improvement  in  the  pulse  and  the  rapid  conva¬ 
lescence.  He  said  that,  reviewing  the  cases,  three  months 
after  treatment  none  of  the  ordinary  sequelae  of  diphtheria 
had  been  met  with.  In  conclusion  he  exhibited  the  tempera¬ 
ture  charts  of  his  cases,  which  showed  that  in  only  one 
instance  was  there  a  slight  rise  of  temperature  after  the  in¬ 
jection  of  antitoxin.  While  considering  that  extended  obser¬ 
vations  were  required  to  establish  the  value  of  this  treat¬ 
ment,  he  thought  the  results  could  scarcely  be  attributed  to 
mildness  of  epidemic,  or  other  accidental  cause. — The  notes 
of  two  Cases  Treated  with  Aronson’s  Antitoxin  by  Dr.  Blom- 
field,  of  Sevenoaks,  were  read  by  the  Honorary  Secretary, 
one  case  recovering,  the  other  fatal,  after  tracheotomy,  from 
extension  to  the  lungs.— Mr.  Hugh  Smith  read  the  notes  of  a 
Necropsy  on  a  case  of  Rupture  of  the  Uterus  During  Labour 
in  a  Multipara.  The  labour  appeared  to  be  normal  and  was 
unassisted.  From  two  and  a  half  to  three  pints  of  blood  were 
found  in  the  abdominal  cavity,  which  had  escaped  through  a 
rent  in  the  uterus,  which  was  an  extension  upwards  of  a  deep 
cervical  tear.  The  muscular  tissue  of  the  uterus  had  under¬ 
gone  a  fatty  change.  Mr.  Smith  also  showed  a  Well  Marked 
Case  of  Myxoedema  in  a  Female,  aged  26  years,  who  five  years 
ago  suffered  from  Enlarged  Thyroid  and  Exophthalmos  ;  but 
at  the  present  time  there  was  no  evidence  of  the  existence  of 
the  thyroid  gland.  ILe  intended  to  treat  her  with  thyroid 
extract.  The  various  papers  were  of  much  interest,  and  were 
freely  discussed.  _ 

Dinner. — Seven  members  afterwards  dined  at  the  Mitre 
Hotel. 


SOUTH-EASTERN  BRANCH  :  EAST  AND  WEST  SUSSEX 

DISTRICTS. 

A  conjoint  meeting  of  the  above  Districts  was  held  on  Thurs- 
day,  March  28th,  at  the  Sussex  County  Hospital,  Brighton  ; 
Mr.  T.  Jenner  Verrall  in  the  chair. 

Demonstrations:  The  following  clinical  cases  were  demon¬ 
strated  by  members  of  the  hospital  staff :  Mr.  \  errall  .  (  } 
Talipes,  treated  by  excision  of  wedge  fromtarsal  arch  ;  (-) 
Fractured  Patella,  treated  by  “wiring.  —Dr.  Mackey:  (1> 
Lupus  Erythematosus  :  (2)  Syohilis  ;  (3)  Pernicious  Anaemia, 
treated  by  daily  administration  of  2  ounces  of  raw  bone 
marrow.— Dr.  Richardson:  (1)  Peptonuria,  associated  with 
Boils  :  (2)  Cardiac  Disease  in  a  child  aged  6,  with  Pain  down 
Left  Arm  and  Leg ;  (3)  Eczema  in  a  Strumous  subject.— Dr. 
Dill  :  (1)  Atypical  Graves’s  Disease  ;  (2)  Raynaud  s  Disease. 


SOUTH  INDIAN  BRANCH. 

A  meeting  of  this  Branch  was  held  at  Madras  on  May  4th, 
1894,  Surgeon-Lieutenant-Colonel  W.  R.  Browne,  M.D.,  in  the 

^^Communications.— After  the  reading  of  various  letters,  Sur¬ 
geon-Major  J.  Maitland  showed  (1)  a  patient  suffering  from 
Paralysis  of  the  Arm  following  an  Injury.  (2)  Two  patients- 
who  had  been  operated  upon  for  Elephantiasis  of  the 
Scrotum.  In  both  cases  the  penis  was  covered  (at  the  time 
of  the  operation)  with  large  skm  grafts  after  Thiersch  & 
method.  The  result  was  that  healing  was  completed  much 
more  rapidly,  and  there  was  much  less  contraction  than  attei 
the  old  method.— Brigade-Surgeon- Lieutenant-Colonel  J .  Jb . 
Sargent  read  a  report  of  a  case  of  Snake  Bite  treated  by  the 
injection  of  Liquor  Strichnise.  The  patient  was  a  young 
woman  who  was  bitten  by  a  cobra.  When  seen  the  body  was 
cold  and  clammy,  and  there  was  stertorous  breathing,  with 
occasional  catching  in  or  spasm  of  throat.  Pulse  80,  not  very 
weak.  Filthy  fluid  in  mouth  escaping  through  lips,  lhe 
patient  appeared  to  be  unconscious.  Liquor  strychniae  was 
injected  as  recommended  by  Dr.  Mueller,  and  the  woman 
recovered.  She  was  bitten  between  the  shoulder  blades 

through  three  cloths,  one  fairly  thick  and  two  flimsy  muslin- 
like  cloths.  The  cloths  were  torn  to  about  1  inch  m  extent,  but 
there  were  no  puncture-like  holes  in  the  cloths.  The  wounds 
looked  like  inflamed  scratches  or  brush  burns.  Dr.  Sargent 
thought  this  was  most  probably  a  case  of  limited  injection 
of  the  snake  poison,  owing  to  the  intervention  of  cloth- 
incr  The  symptoms  were  largely  accompanied  by  those- 
of  great  fright.  The  tears  in  the  various  cloths 
were  most  probably  made  by  the  woman  scratching 
at  them  and  pulling  them  against  the  teeth  of  the  snake. 
The  author  did  not  think  the  collapse  was  profound  enough, 
taking  the  length  of  time  between  the  bite  and  when  she  was 
first  seen,  to  justify  the  opinion  that  the  woman  s  life  was 
saved  by  the  injection  of  the  strychnine ;  but  there  could 
hardly  be  any  doubt  that  the  treatment  hastened  the 
recovery  from  the  symptoms.  There  apparently  were  no- 
tetanic  spasms  afterwards  as  a  result  of  the  injections,  but 
she  had  “catching  in  the  throat  and  fainting  tits  for  two 
or  three  days  afterwards. — Dr.  E.  S.  Krishnasawmi  Iyer 
also  reported  a  case  of  Snake  Bite.  A  man,  aged  Go,  was, 
bitten  on  the  leg  by  a  cobra.  In  this  case  also  the  strychnine 
injections  were  used  successfully.  —  Surgeon-Captain  D. 
Simpson,  M.B.,  reported  a  case  of  Paralysis  of  Respiration, 
under  Chloroform.  The  patient  was  a  man,  aged  4j,  su  - 
fering  from  necrosis  of  the  jaw  for  which  an  operation  was 
to  be  performed.  Chloroform  was  administered  by  a  per¬ 
forated  cone  made  of  tin  and  lined  with  lint,  and  the  man 
took  it  quietly  and  was  fully  anaesthetised,  4  drachms  o 
chloroform  having  been  administered.  A  Junkers  inhaler, 
with  nose  piece,  was  then  substituted  in  order  to  leave  free 
room  for  operating.  About  \  drachm  of  chloroform  had  been 
inhaled  when  the  respirations  suddenly  became  shallow. 
Meanwhile,  the  heart  beats  were  regular  and  visible  in  tne 
epigastrium.  The  head  was  thrown  back  and  depressed, 
the  tongue  pulled  forward,  and  artificial  respiration  earned 
on.  In  about  two  minutes  the  patient  inspired  and  soon 
recovered.  After  a  short  interval  the  administration  or 
chloroform  was  resumed,  and  about  1  drachm  had  been  gnen 
when  a  similar  tendency  showed  itself.  A  few  strokes  or 
artificial  respiration  seemed  to  establish  respiratory  move- 
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ments,  but  with  a  certain  shallowness  and  uncertainty 
that  gave  one  the  impression  that  they  might  at  any 
moment  cease  altogether.  To  eliminate  any  possibility 
of  there  being  spasm  or  obstruction  about  the  glottis 
tracheotomy  was  performed.  The  patient  respired  once  or 
twice  fully  and  freely  on  insertion  of  the  tube,  anc. 
then  abruptly  ceased  to  breathe.  Artificial  respiration  was 
again  carried  on  and  continued  for  three  to  four  minutes, 
accompanied  with  sharp  flicking  of  the  face  and  chest, 
under  the  influence  of  which  he  again  began  to  breathe. 
It  was  apparent  that  this  was  simply  a  repetition  of  the 
former  occurrence,  and  was  not  likely  due  to  any  spasm  or 
obstruction  of  the  glottis.  Two  days  after-  the  tracheotomy 
operation  he  was  again  placed  on  the  table.  Chloroform  was 
employed,  followed  by  A.C.E.  mixture.  Two  and  a-half 
drachms  of  chloroform  were  inhaled  by  the  mouth,  followed 
by  3  drachms  of  A  C  E.  mixture,  administered  through  the 
tracheotomy  tube.  He  had  just  become  amesthetised  when 
the  breathing  became  rapidly  shallow  and  soon  ceased. 
Restorative  measures  were  adopted  as  before,  but  on  this 
occasion  it  took  much  longer  time— from  ten  to  fifteen 
minutes,  to  bring  the  patient  round.  There  was  free  access 
of  air  by  the  cannula,  while  artificial  respiration  was  being 
carried  on.  The  pulse  was  strong  and  90  per  minute,  while 
the  heart  beats  w^ere  visible  in  the  epigastrium.  With  con¬ 
siderable  difficulty  the  patient  was  got  round.  No  further 
attempt  was  made  at  operation.  Surgeon-Captain  Simpson 
suggested  the  possible  existence  of  some  pathological  condi¬ 
tion  in  the  neighbourhood  of  the  respiratory  centre,  which, 
while  it  admitted  of  the  rapid  absorption  of  chloroform,  pre¬ 
vented  an  equally  rapid  elimination,  and  thus  caused  it  to 
act  as  a  cumulative  poison.  Artificial  respiration  did  not 
seem  in  this  case  to  be  really  of  use.— C.  B.  Rama  Rao, 

L. M.S.,  reported  a  case  of  Hyperidrosis. — Surgeon-Major  C. 

M.  Thompson  read  notes  of  a  case  of  Scurvy. 


BURMAH  BRANCH. 

Tub  thirty-first  regular  meeting  of  this  Branch  was  held  on 
March  5th,  1894,  Surgeon-Lieutenant-Colonel  H.  Johnstone 
in  the  chair. 

Fees  to  Medical  Witnesses. — Some  correspondence  with  the 
Registrar  of  the  Recorder’s  Court  of  Rangoon  was  read  re¬ 
lating  to  the  expenses  of  medical  witnesses  and  the  recep¬ 
tion  by  the  courts  of  medical  certificates.  The  Recorder  con¬ 
sidered  that  rules  and  a  scale  of  fees  should  be  framed  and 
the  representation  of  the  Burmah  Branch  of  the  British 
Medical  Association  would  be  duly  considered  in  connection 
with  such  a  scale. 


The  thirty-second  regular  meeting  was  held  on  April  2nd, 
1894,  Surgeon-Lieutenant-Colonel  O.  Baker  (Vice-President) 
in  the  chair. 

Communications. — Dr.  B.  C.  Dey  showed  a  Chinaman  on 
whom  he  had  operated  for  an  enormous  growth  on  the  right 
iliac  region.— Surgeon- Lieutenant-Colonel  O.  Baker  showed 

(1)  A  Spongy  Osteoma  originating  in  the  connective  tissue 
overlying  the  left  orbital  process  of  the  frontal  bone,  which 
was  removed  from  the  forehead  of  a  Madrasi  boy,  aged  14 ; 

(2)  The  amputated  Lower  Limb  of  a  native  of  India  in  which 
there  was  an  old  ununited  fracture  of  the  tibia  and  fibula 
and  in  which  a  sarcomatous  tumour  had  developed  at  the 
proximal  ends  of  the  fractured  bones.  The  patient  was  the 
subject  of  molluscum  fibrosum,  a  disease  rarely  seen  in 
Burmah.  Surgeon-Lieutenant-Colonel  O.  Baker  next  read 
notes  of  the  following  cases  :  (1)  Acaseof  Enlarged  Lymphatic 
Glands  treated  by  the  subcutaneous  injection  of  guaiacol  and 
iodoform.  (The  patient  Avas  shown.)  (2)  Symptoms  closely 
allied  to  the  symptoms  of  Raynaud’s  Disease  occurring  in  a 
patient  suffering  from  bronchitis  followed,  nine  days  later, 
by  death  ;  (3)  A  case  of  Obstruction  of  the  Bowels  presumably 
due  to  the  presence  of  common  round  worms. — Surgeon- 
Captain  G.  G.  Giffard  showed  a  few  Sepoys  of  his  regiment 
suffering  from  a  Diminution  of  Sensibility  or  complete  loss 
of  sensation  in  the  course  of  certain  nerves  and  exalted  sensi¬ 
bility  in  certain  areas  supplied  by  the  same  nerves  follow¬ 
ing  on  febrile  attacks.  In  the  discussion  which  followed  the 
members  were  inclined  to  believe  that  these  were  cases  of 
commencing  non-tubercular  leprosy. 


The  thirty-third  meeting  was  held  on  May  4th,  1894, 
Bngade-Surgeon-Lieutenant-Colonel  I).  Sinclair  in  the 
chair. 

Communications  —Surgeon-Captain  R.  E.  S.  Davis  exhibited 
a  Human  Skull  with  extensive  fracture  just  in  front  and 
above  the  right  ear,  running  straight  across  and  ending  just 
above  the  lett  ear,  and  a  starred  and  depressed  fracture  over 
the  anterior  edge  of  the  right  parietal  bone,  and  read  notes 
made  by  Surgeon-Lieutenant-Colonel  Baker  and  himself.— 
Di.  T.  1< .  Pedley  next  showed,  a  Chinaman  who  had  fractured 
his  Right  Parietal  Bone  in  a  fall  from  a  pony. 

Fees  to  Medical  Witnesses—  The  Secretary  (Dr.  N.  N. 
Parakh)  mentioned  that  with  reference  to  the  application  to> 
the  Recorder  of  Rangoon  to  rule  as  to  fees  to  medical  wit¬ 
nesses,  he  had  not  received  any  official  intimation,  but  that 
in  the  case  of  Hill  v.  Hill,  before  he  and  Dr.  Findlay  gave- 
evidence,  the  Court  was  asked  for  a  ruling  as  to  fees.  His- 
Honour  said  that  according  to  the  Calcutta  High  Court  rules 
the  subsistence  allowance  was  one  gold  mohur  for  a  single¬ 
attendance.  By  the  word  “attendance”  the  Court  meant 
examination,  and  therefore  they  would  be  entitled  to  a 
gold  mohur  each,  as  they  came  to  Court  to  give  evidence  as- 
to  particular  facts  and  not  as  experts,  and  hence  he  could  not 
award  them  two  gold  mohurs  each  as  prayed  for.— After  some- 
discussion  it  was  ruled  from  the  Chair  that  the  Honorary 
Secretary  write  and  inquire  of  the  Registrars  of  the  High 
Courts  of  Calcutta  and  Bombay  as  to  fees  there  granted  to- 
private  practitioners  as  witnesses  in  civil  and  criminal  cases. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

Paris  Matchmakers  and  “  Fossxj  Jaw.” — Ambulance  and  Hospital 

Training. — A  New  Development  of  Serumtherapy. — General 

Neios. 

The  lucifer  matchmakers  on  strike,  besides  the  question  of 
salary,  discuss  that  of  the  use  of  white  phosphorus.  Some  of 
the  Socialistic  daily  papers  support  them,  and  denounce  what 
they,  perhaps  with  reason,  call  “legal  assassination.”  In, 
1856,  in  Tardieu’s  report,  the  Comity  d’Hygiene  Publique  de 
France  recommended  the  absolute  prohibition  of  white  phos¬ 
phorus  in  the  preparation  of  lucifer  match  paste.  M.  A. 
Rigaut,  an  expert,  estimated  the  number  of  victims  of  “  fossy 
jaw”  to  amount  to  one-fourth  of  the  hands.  At  a  monster¬ 
meeting  it  was  decided  to  go  direct  to  the  E1ys<5e  and  beg 
the  President  to  intervene  if  the  question  were  not  dealt 
with  by  Government.  The  Journal  Ojficiel  states  that  a, 
special  Commission  has  been  appointed  to  study  the  question, 
of  replacing  ordinary  by  amorphous  phosphorus,  and  to- 
examine  the  different  types  of  lucifer  matches  made  with 
amorphous  phosphorus  not  requiring  a  special  kind  of  paper 
to  strike  them  on.  The  following  are  the  members  of  the- 
Commission  :  M.  Berthelot,  perpetual  secretary  of  the  Aca- 
demie  des  Sciences ;  M.  Schoering,  director  of  the  School  of 
Application  of  the  State  Manufactories  ;  M.  Troost,  member  of 
the  Institute ;  M.  Sarrau,  member  of  the  Institute,  director  of 
the  central  laboratory  of  gunpowder  and  saltpetre;  M.  Vieille, 
engineer  of  the  gunpowder  and  saltpetre  stores  ;  M.  Sollier, 
engineer  to  the  State  manufactories,  chef  du  bureau  at  the- 
Ministere  des  Finances ;  and  M.  Schutzenberger,  member  of 
the  Institute  and  Professor  of  Chemistry  at  the  College  de- 
France. 

The  Hospital  School  of  the  Association  des  Dames- 
Francises  will  be  opened  in  1896.  The  site  chosen  is  in  one 
of  the  healthiest  and  least  populated  parts  of  Paris.  Part  of 
the  school  is  built.  Dr.  Duchaussoy,  the  General  Secretary 
of  the  Association,  states  that  the  object  of  this  school  is  to- 
improve  the  organisation  of  national  defence.  The  members 
of  the  Association  will  receive  a  practical  training  in  the- 
hospital  to  fit  them  to  perform  their  duties  in  time  of  war. 
Hitherto  their  training  has  been  theoretical.  The  Auteuil 
hospital  will,  it  is  estimated,  cost  £18,000.  It  will  be  com¬ 
posed  of  a  ward  to  accommodate  twenty-four  patients,  where- 
;he  ambulance  pupils  will  receive  their  practical  training; 
ikewise  an  organisation  capable  of  ensuring  the  sanitation) 
and  care  of  every  kind  required  for  a  hospital  of  120  beds  in 
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times  of  epidemic  and  war.  This  number  of  patients  will 
be  received  in  the  hospital.  This  transformation  from  24  to 
120  will  be  accomplished  in  forty-eight  hours  by  utilising 
five  special  tents  and  reserve  material.  This  is  the  essential 
feature  differentiating  this  hospital  from  others.  The 
five  impromptu  tents  will  be  erected  parallel  with  the 
parent  building,  and  separated  from  it  by  a  garden,  where 
convalescent  patients  can  enjoy  the  fresh  air.  One  of  the 
tents  will  be  used  for  patients  with  contagious  diseases  who 
must  be  isolated  from  the  others,  and  will  be  specially 
arranged  for  this  purpose.  When  no  longer  needed  the 
entire  hospital  can  be  taken  to  pieces,  disinfected,  and  put 
aside  until  needed  again. 

M.  Roger  claims  to  have  discovered  a  new  fact  m  rela¬ 
tion  to  serumtherapy.  He  renders  mules  immune,  and  thus 
obtains  a  serum  which  cures  erysipelas  and  puerperal  fever. 
On  February  6th  a  patient  at  the  Maternity  was  treated  with 
this  serum  for  puerperal  fever.  Her  general  condition  was 
very  grave.  Eight  grammes  of  serum  were  injected  without 
any  result;  the  next  day  an  injection  of  16  was  followed  by  a 
slight  improvement.  On  the  third  day,  after  an  injection  of 
25  grammes,  the  improvement  was  rapid ;  eight  days  after¬ 
wards  the  patient  left  the  hospital.  M.  Roger’s  serum  is 
efficacious  in  all  maladies  owing  their  origin  to  the  presence 

of  streptococci.  „  ,  ,  .  ,  .  , 

The  Municipal  Council  has  voted  £2,000  for  the  bacteriological 
laboratory  to  create  a  special  service  for  the  examination  of 
diphtheritic  membranes.  All  medical  men  can  apply  to  have 
a  microscopic  examination  and  control  cultivations. 

News  comes  from  Saigon  that  the  European,  population 
suffer  greatly  in  the  cholera  epidemic.  The  Saigon  Health 
Committee  has  been  convened  by  the  Governor- Lieutenant 
of  Saigon  to  take  the  necessary  measures  to  arrest  the 
epidemic. 


CORRESPONDENCE, 


THE  CHARGES  AGAINST  THE  HOLLOWAY 
SANATORIUM. 

Sir,— An  inquiry  has  been  held  into  one  only  of  the  cases 
as  to  which  charges  were  made  against  the  medical  officers  of 
the  Holloway  Sanatorium,  and  as  to  the  subject  matter  of  this 
inquiry  it  would  be  improper  to  make  any  comment  until  the 
result  of  the  inquiry  is  known,  and  the  report  of  the  Commis¬ 
sion  made  public. 

It  appears  probable  from  the  report  of  the  inquiry,  that  an 
effort  will  be  made  by  the  authorities  of  the  sanatorium,  to 
procure  a  further  inquiry  into  the  other  cases  in  which 
charges  have  been  made ;  and  as  it  is  possible  that  this  effort 
may  be  successful,  it  may  not  be  proper  to  make  any  public 
reference  to  these  charges  either. 

Although,  however,  we  are  precluded  from  any  public  dis¬ 
cussion  of  these  most  serious  allegations,  there  are  certain 
matters  connected  with  them  as  to  which  we  are  under  no 
obligation,  either  legal,  or  moral,  or  customary,  to  keep 

silence.  ,  , 

The  admitted  facts  of  the  case  are  shortly  these :  Thomas 
Weir,  a  man  of  26  years,  of  great  physical  strength,  of  ex¬ 
tremely  violent  impulsive  tendencies,  reported  as  suicidal, 
was  admitted  into  the  sanatorium  on  July  17th,  1894,  and  died 
therein  on  September  30tli  following.  During  his  residence  in 
the  sanatorium  he  had  been  repeatedly  treated  by  the  dry  pack, 
and  for  the  last  four  days  of  his  life  was  almost  continuously 
so  treated,  being  taken  out  only  for  necessary  purposes.  He 
died  suddenly  and  unexpectedly,  as  cases  of  acute  mania  not 
uncommonly  die,  from  exhaustion  of  very  rapid  onset.  Dur¬ 
ing  the  time  that  he  was  almost  continuously  in  the  dry  pack 
he  was  not  continuously  watched  by  attendants,  and  was 
visited  only  once  a  day  by  the  medical  officer. 

An  inquest  was  held,  the  friends  of  the  deceased  being 
represented  by  counsel,  and  a  verdict  was  found:  “That 
Weir  died  from  exhaustion,  that  not  sufficient  medical 
supervision  was  exercised,  and  that  the  mechanical  restraint 
was  excessive  and  too  long  continued.” 

Subsequently  two  commissioners,  Mr.  Frere  and  Dr.  Need¬ 
ham,  held  a  sworn  inquiry,  and  reported  that  they  entirely 
concurred  in  the  finding  of  the  jury,  and  they  made  certain 


general  recommendations  as  to  precautions  to  be  observed 
in  the  use  of  mechanical  restraint.  .  ,  . 

These  two  inquiries  were  not  satisfactory  to  the  friends  of 
the  patient,  and  after  certain  articles  of  a  highly  inflam¬ 
matory  nature  had  appeared  in  the  public  press,  questions 
were  asked  in  Parliament,  and  an  inquiry  was  directed  by 
the  Home  Secretary  to  be  made  into  the  treatment  of  Weir, 
and  into  the  regulations  in  force  in  the  sanatorium  in  respect 
to  such  cases. 

At  the  onset  of  the  consideration  of  this  affair,  it  is  impor¬ 
tant  to  bear  in  mind  that  the  father  of  the  patient  was,  and 
is  suffering  from  an  accumulated  load  of  disaster,  so  heavy 
as  to  command  the  heartfelt  sympathy  of  all  humane  per¬ 
sons,  and  to  account  foe,  if  it  does  not  justify,  the  manner 
in  which  he  has  pursued  the  individuals  concerned  in  the 
treatment  of  his  son,  and  the  strong  language  that  he  has 
used  in  regard  to  them.  He  had  lost  his  wife  by  sudden 
death;  he  had  lost  a  son  by  drowning;  after,  and  partly  in 
consequence  of  these  calamities,  the  son,  whose  death  to1'™8 
the  subject  of  these  inquiries,  had  lost  his  reason  ;  ana  he 
himself  was  afflicted  with  rapidly-increasing  blindness,  lo 
a  man  so  persecuted  by  unmerciful  disaster  very  much  may 
be  forgiven,  but  a  similar  lenience  of  judgment  will  not  be 
extended  to  the  newspapers  that  made  capital  out  of  his 
misfortunes  by  publishing  sensational  articles  containing  an 
ex  parte  and  garbled  account  of  the  facts,  reinforced  by  purely 
imaginary  statements  of  their  own. 

1  desire  to  treat  the  inquiry  of  Mr.  Gully  and  Dr.  Savage 
(the  third  inquiry  into  the  circumstances  of  Weir  s  death, 
the  report  of  which  is  not  yet  issued)  with  all  possible  re¬ 
spect.  but  I  submit  that  it  displays  no  want  of  respect  to  the 
decision  of  the  Commissioner  and  his  assessor  to  compare 
the  charges  originally  made  in  the  newspapers  with  the 
charges  that  were  alleged  at  the  inquiry,  and  to  show  how 
absurdly  disproportionate  are  the  mild  allegations  made  at 
the  inquiry  of  want  of  sufficient  care,  to  the  hysterical  rav- 
ings  of  torture  and  murder  originally  promulgated  in  the 

PUThe  ^Star  begins  with  a  quotation  from  Tucker,  and, 
after  doing  me  the  honour  to  quote  a  passage  from 
my  book  on  Lunacy  Laiv,  goes  on  to  say:  “In  spite 
of  these  explicit  instructions,  the  Commissioners  com¬ 
plain  again  and  again  of  the  imperfect  manner  in  which  the 
record  of  mechanical  restraint  is  kept.”  It  is  scarcely  neces¬ 
sary  to  say  that  no  such  complaint  has  ever  been  made  by 
the  Commissioners  in  Lunacy  either  of  the  Holloway  Sana¬ 
torium  or  of  any  other  institution  for  lunatics.  Ihe  follow¬ 
ing  are  the  mild  terms  in  which  Truth  refers  to  the  unfortu¬ 
nate  death  of  Weir : 


If  ever  in  this  world  a  poor  helpless  wretch  was  done  to  death  by  in¬ 
human  barbarity  and  criminal  negligence,  that  man  w^8  TJiomas  Weir. 
In  all  the  blood-stained  records  ot  modern  lunatic  asylums  there  is  not 
to  be  found  a  more  sickening  and  horrifying  story.  It  is  »  scory  of  the 
slow  torturing  to  death  of  a  helpless  maniac  by  methods  the  barbarity 
of  which  must  be  apparent  to  the  mo3t  callous  observer.  The  perpetra 
tion  of  such  a  crime,  etc. 


If  this  means  anything  at  all  it  means  a  charge  of  at  least 
manslaughter  against  the  medical  men  who  had  charge  of  the 
patient.  Now  what  were  the  charges  made  by  Mr.  Wallace, 
the  counsel  for  Mr.  Weir,  senior,  at  the  inquiry  before  Mr. 
Gully,  the  inquiry  which  was  ordered  practically  in  conse¬ 
quence  of  this  article  ?  These  are  his  words  at  the  opening  of 
his  address  to  the  Commissioner  : 


I  do  not  think  it  is  an  unreasonable  thing  to  say  that  their  conduct 
(that  of  the  officials  of  the  sanatorium)  is  really  the  subject  of  the  whole 

innuirv  They  have  come  here  to  vindicate  themselves.  It  may  be  that 

I  put  it  too  high,  but  I  think,  after  the  report  of  the  Commissioners,  tha. 
I  am  entitled  to  say  that  they  have  come  here  to  vindicate  to  some  extent 
the  treatment  which  they  adopted.  It  is  quite  plain,  after  the  report  o 
the  Commissioners  and  after  the  candid  evidence  which  Lr.  Phriipps 
gave  this  morning — it  is  quite  plain  that  1  am  entitled  to  use  the  woids 
••  vindication  ”  and  “  justification  ”  of  treatment  which  is  open  to  remark, 
and  which  is  reprehensible  in  some  respects. 

So  that  the  parturient  mountain  of  “  doing  to  death  a  poor 
helpless  wretch  by  inhuman  barbarity  ”  brings  forth  this 
ridiculus  mus  that  the  treatment  of  the  patient  was  open  to 
remark,  and  was  in  some  respects  reprehensible.  Was  there 
ever  a  more  lame  and  impotent  conclusion  ? 

In  what  respect  is  it  alleged  by  Mr.  Wallace— I  beg  to  point 
out  that  I  am  dealing  with  the  terms  of  his  allegations  only, 
and  in  no  respect  touching  on  the  extent  to  which  he  has 
proved  them,  which  is  a  matter  still  sub  judice— in  what 
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respect  is  it  alleged  that  the  treatment  was  open  to  remark 
and  reprehensible  ? 

His  first  and  main  point  is  that  the  restraint  in  the  dry 
pack  was  enforced  for  a  reason  which  ivas  not  a  statutory 
reason,  and  was  therefore  not  only  unjustifiable  but  illegal. 
“The  patient  was  put  into  the  dry  pack,”  he  says,  “  for 
neither  surgical  nor  medical  treatment,  nor  to  prevent  him 

injuring  himself  or  others . to  save  three  or  four  attendants 

the  trouble.”  No  attempt  was  made  to  show  that  treatment 
by  the  dry  pack  was  “  inhuman  barbarity.”  or  that  by  it  the 
patient  was  “slowly  tortured  to  death.”  No  expert  was 
called  to  prove  that  the  dry  pack  was  an  exceptional  or  un¬ 
justifiable  appliance  in  the  treatment  of  such  a  case  as 
Weir’s.  Passages  from  standard  authors  were  read  by  Mr. 
Wallace,  referring  to  the  dry  pack  as  a  recognised  method  of 
treatment.  No  attempt  was  made  to  discredit  it  generally ; 
the  whole  gravamen  of  the  charge  was  that  it  was  used  for  a 
purpose  other  than  that  authorised  by  statute — a  sufficiently 
grave  charge  it  is  true,  but  one  which  is  absurdly  dispro¬ 
portionate  to  the  newspaper  accusations  upon  which  the 
inquiry  was  founded. 

As  to  the  accusation  of  negligence,  it  was  admitted  that 
the  deceased  had  not  been  visited  by  the  medical  officer  as 
frequently  as  the  rules  of  the  hospital  and  the  gravity  of  the 
case  required.  This  amount  of  negligence  was  alleged  at  the 
inquiry,  and  was  proved,  but  no  attempt  was  made  to  show 
that  the  negligence  was  criminal,  as  alleged  in  the  news¬ 
paper. 

The  foregoing  are  all  the  charges  that  were  made  against 
the  medical  officers  of  the  sanatorium  at  the  inquiry,  and  I 
ask  your  readers  to  compare  them  with  the  language  of  the 
newspaper  and  to  say  whether  charges  so  abominable  as  the 
latter  ought  ever  to  have  been  made  if  no  attempt  to  prove 
them — no,  nor  even  to  repeat  them— is  made  before  the  very 
tribunal  which  is  constituted  for  their  investigation. 

As  to  the  authority  of  this  tribunal  there  is  a  word  to  be 
said  which  is  not  without  importance,  and  which  appears  to 
have  been  overlooked.  The  Home  Secretary  directed  the 
inquiry  by  virtue  of  the  authority  vested  in  him  by  the 
Lunacy  Act,  1890,  Section  205.  It  will  scarcely  be  believed, 
but  it  is  none  the  less  a  fact,  that  the  section  in  question 
does  not  give  the  Secretary  of  State  any  power  to  direct  any 
inquiry  in  such  a  case.  The  Act  empowers  the  Secretary  of 
State  by  an  order  in  writing  to  require  the  person  to  whom 
the  order  is  directed  to  visit  and  examine  a  lunatic  or 
alleged  lunatic,  and  to  inspect  any  place  in  which  a  lunatic 
or  alleged  lunatic  is  detained,  and  to  report  upon  such 
matters  as  in  the  order  are  directed  to  be  inquired  into.  In 
the  present  case  the  lunatic  was  dead,  and  the  section  clearly 
contemplates  the  case  of  a  living  person  only.  In  issuing 
the  order  for  the  inquiry  the  Secretary  of  State  was  acting 
altogether  ultra  vires;  the  Commissioner  had,  in  fact,  no 
jurisdiction,  and.  had  there  been  any  desire  on  the  part  of 
the  authorities  of  the  hospital  or  of  the  medical  officers  to 
burke  the  inquiry,  they  could  have  refused  to  take  any  part 
in  it,  and  would  have  been  legally  justified  in  so  refusing. 
The  fact  that  they  gave  every  facility  for  the  inquiry,  and 
even  invited  the  presence  of  reporters,  is  sufficient  evidence 
that  they  desired  to  keep  nothing  concealed. 

There  are  other  matters  dealt  with  at  the  inquiry  which  are 
of  great  interest ;  but  for  the  present  I  trust  I  have  said 
enough  to  secure  for  those  of  our  number  who  have  been  so 
cruelly  and  outrageously  attacked  the  sympathy  and  the 
moral  support  of  the  members  of  the  profession. — I  am,  etc., 

Catford,  S.E.,  April  5th.  CHABLES  Mebcier. 

THE  FUNCTION  OF  THE  SUPRARENAL  BODIES. 

Sir, — Dr.  Rolleston,  in  his  “  lectures,”  alludes  to  my  work 
in  showing  that  the  medullary  portion  of  the  suprarenal  cap¬ 
sule  produces  a  special  secretion  in  the  form  of  a  colloid  sub¬ 
stance,  but  he  makes  no  mention  of  the  opinion  which  I 
therein  expressed,  that  this  secretion  plays  an  important 
part  in  the  blood,  both  by  ministering  to  that  fluid  and  by 
antagonising  substances  otherwise  toxic.  He  gives  the 
whole  credit  of  this  view  of  the  usefulness  of  the 
secretion  to  Drs.  Oliver  and  Schafer,  whose  opinions 
were  not  made  known  until  several  months  after  my  paper 
had  been  published  in  the  British  Medical  Journal.  To 
this  I  might  add  that  Dr.  Rolleston  is  surely  unaware  of  the 


demonstration  which  has  been  made  of  the  katabolism  of  red 
blood  corpuscles  within  the  suprarenal  gland,  while  with 
regard  to  his  remarks  on  mitosis  in  certain  cells  of  the  cortex 
and  an  unpublished  opinion  of  Dr.  Hills,  it  was  pointed  out 
in  my  first  paper  that  formative  changes  were  to  be  observed 
occurring  in  both  nucleus  and  protoplasm  of  these  cells. — I 
am,  etc., 

Glasgow,  April  8th.  A.  G.  AULD. 


THE  APPROACHING  REVISION  OF  THE  BRITISH 
PHARMACOPOEIA. 

Sir,— In  view  of  the  approaching  revision  of  the  British 
Pharmacopoeia ,  it  is  to  be  hoped  that  due  attention  will  be 
paid  to  the  subject  of  the  active  principles  of  certain  drugs. 
Since  the  issue  of  the  last  edition  of  that  compilation, 
chemists  have  devoted  much  patience  and  energy  to  the 
problem  of  obtaining  alkaloids  possessed  of  definite  chemical 
and  physiological  properties,  and  their  efforts  have  in  several 
directions  been  attended  by  a  large  measure  of  success.  If 
we  consider  digitalis — to  take  one  of  several  examples — the 
practitioner  desirous  of  prescribing  a  definite  alkaloid  has 
had  to  choose  between  Merck’s  digitoxin,  the  French 
amorphous  digitalin,  and  the  crystallised  digitalin  discovered 
by  Nativelle.  According  to  the  report  of  a  Commission 
specially  appointed  for  the  purpose  by  the  Paris  Socffite  de 
Tlffirapeutique,  the  German  amorphous  digitoxin  manufac¬ 
tured  in  1894  possessed  a  vastly  greater  potency  than  that  of 
the  1889  product.  In  1889  the  lethal  dose  of  the  alkaloid  was 
approximately  the  same  as  the  French  amorphous  digitalin, 
namely,  2  mg.  per  kilogramme  weight  of  animal,  whereas  the 
1894  product  kills  in  the  proportion  of  1.2  mg.  for  the  same 
weight  of  animal.  It  is  obvious  that  no  practitioner  is 
likely  to  prescribe  an  alkaloid  the  potency  of  which  varies 
within  such  wide  limits.  This  variability  is  always  liable  to 
present  itself  in  amorphous  alkaloids,  and  if  any  digitalis 
alkaloid  is  to  be  selected,  the  crystallised  alkaloid  discovered 
by  Nativelle  would  appear  to  be  the  most  suitable.  This, 
however,  is  precisely  the  sort  of  question  which  the  editors 
will  be  called  upon  to  decide,  the  tendency  of  modern  thera¬ 
peutics  being  to  prefer  the  exhibition  of  strictly-defined 
active  principles,  invariable  alike  in  physical  characters  and 
physiological  activity,  to  the  use  of  preparations  of  crude 
drugs  of  uncertain  strength  and  containing  a  variety  of  active 
principles  possessed  of  distinct  and,  as  in  opium,  possibly 
conflicting,  properties. — I  am,  etc., 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  P.M.O.  DEVONPORT. 

The  retirement  of  Surgeon-Colonel  F.  H.  Welch  may  shortly  be  expected. 
He  was  under  orders  for  service  in  India  some  timeago,  but  was  exempted 
on  notifying  his  intention  to  retire  on  completing  three  years  in  his 
present  rank,  which  qualifies  him  for  the  full  pension. 


THE  P.M.O.  SOUTHERN  DISTRICT. 
Surgeon-Colonel  E.  C.  Market,  C.B.,  will  succeed  to  the  Portsmouth 
Command  on  April  15th,  vice  Surgeon-Major-General  J.  Davis,  to  be 
retired  on  attaining  60  years  of  age.  Surgeon-Colonel  Markey  lias  just 
returned  from  Madras,  and  being  among  the  surgeon-colonels  selected 
for  promotion  will  obtain  Surgeon-Major-General  Davis's  step. 


THE  P.M.O. ’S  OF  INDIAN  DISTRICTS. 

The  following  is  the  distribution  of  the  administrative  districts  in  the 
new  Indian  Commands: 

In  the  Punjab  Command  surgeon  colonels  of  the  Army  Medical  Staff 
administer  the  Pindi  and  Sirhind  Districts,  with  headquarters  respec¬ 
tively  at  Rawal  Pindi  and  Umbala. 

The  Indian  Medical  Service  surgeon-colonels  administer  the  Lahore 
and  Punjab  Frontier  Force,  with  headquarters  at  Mian  Mir  and  Abboot- 
abad. 

In  the  Bengal  Cdmmand  the  Army  Medical  Staff  officers  take  the  fol¬ 
lowing  districts,  Allahabad  and  Nerbudda.  Meerut  and  Bundelkund,  and 
Oudli  and  Rohilkund,  having  headquarters  respectively  at  AUaliabad, 
Meerut,  and  Lucknow. 

The  Indian  Medical  Service  officers  obtain  the  Assam  and  Presidency 
Districts,  with  headquarters  at  Shillong  and  Calcutta  respectively. 

In  the  Madras  Command  surgeon-colonels  of  the  Army  Medical  Staff 
administer  the  Secunderabad  and  Belgaum,  and  Mandalay  with  Chin 
Hills  Districts,  with  headquarters  at  Secunderabad  and  Mandalay. 

The  Indian  Medical  Service  get  the  following  districts :  Bangalore  and 
Southern  Rangoon  and  Madras,  with  headquarters  at  Bangalore, 
Rangoon,  and  Madras. 

In  the  Bombay  Command  the  Army  Medical  Staff  obtain  the  Poona, 
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Mhow,  and  Quetta  Districts,  with  headquarters  at  each  station;  and  the 
Indian  Medical  Service  the  following:  Bombay  and  Aden,  headquarters 
Bombay ;  Scinde,  headquarters  Karachi ;  Nagpur,  headquarters  Kampti. 

The  Pesliawur  Administrative  District  is  to  be  held,  it  is  ruled,  alter¬ 
nately  by  a  brigade-surgeon-lieutenant-colonel  of  the  Army  Medical  Stalt 
and  Indian  Medical  Service.  T 

As  has  already  been  stated  in  the  British  Medical  Journal,  the 
principal  medical  officerships  in  chief  of  the  four  commands  will  be 
•divided  equally  between  both  medical  services,  the  Army  Medical  Start 
getting  the  Bengal  and  Bombay  Army  Corps,  and  the  Indian  Medical  Ser¬ 
vice  the  Punjab  and  Madras.  The  nomination  (Burgeon-Colonel  Harvey) 
for  the  Punjab  Army  Corps  has  been  noted ;  for  the  Madras,  Surgeon- 
Colonel  McVittie  is  mentioned.  .  , 

Surgeon-Major-Generals  Walsh  and  Warren  fill  the  positions  in  Bengal 
and  Bombay. 


THE  NAVAL  MEDICAL  SERVICE  OF  THE  UNITED  STATES. 

We  are  accustomed  to  consider  the  status  of  the  medical  officers  of  the 
United  States  Army  as  so  superior,  both  in  military  rank^  ana  title,  to 
our  own  that  it  comes  as  a  revelation  and  surprise  to  find  the  naval 
medical  service  of  that  country  is  as  far  behind  our  own  as  its  military  is 
ahead  of  us.  Yet  that  such  is  the  fact  appears  from  a  memorandum 
published  recently  in  the  Cincinnati  Lancet- Clinic.  We  are  told  that  the 
position  of  American  naval  medical  officers  contrasts  very  unfavourably 
-with  those  of  foreign  navies,  especially  the  British.  The  memorandum 
from  which  we  quote  states : 

“  There  has  long  been  an  uncalled-for  antipathy  between  the  naval  line 
•officers  and  those  of  the  medical  staff,  on  account  of  which  the  medical 
■staff  has  been  subject  to  slights  and  indignities  which  were  a  disgrace  to 
the  navy  ”  “  For  this  reason  it  has  been  impossible  to  keep  the  medical 
•staff  corps  anything  like  full,  and  at  this  very  time  there  are  a  good  num¬ 
ber  of  vacancies.” 

That  almost  reads  like  a  fortunately  bygone,  and  we  hope  never  re¬ 
curring,  chapter  in  the  history  of  our  own  naval  service.  It  goes  on  : 

“  At  the  same  time  the  medical  staff  of  the  army  is  kept  nearlv  at  its 
maximum  because  of  the  fair  treatment  accorded  by  the  line  oihceers. 

in  the  navy  the  question  at  issue  seems  to  be  more  one  of  sociology  than 
anything  else.  Line  officers  are  taken  into  the  service  as  boys  and  edu¬ 
cated  at  the  expense  of  the  Government.  Nq  inconsiderable  part  of  this 
education  consists  in  the  teaching  of  patriotism,  the  law  of  caste  and  ac¬ 
companying  discipline.”  .  _ 

But  the  medical  officer,  whose  education  is  wholly  at  his  own  expense, 
on  obtaining  a  navy  commission,  “  is  at  once  awed  by  this  condition  ot 
official  caste,  and  made  to  feel  that  his  right  to  recognition,  according 
-to  his  lawful  rank,  is  only  tolerated,  and  not  granted  as  though  to  an 
equal  Such  a  course  of  conduct  is  unworthy  of  our  nation  s  defenders. 
American  institutions  have  changed  many  things,  but  seem  powerless  to 
eradicate  certain  caste  tendencies  in  human  nature,  which  are  ready  to 
assert  themselves  whenever  and  wherever  the  conditions  become  favour¬ 
able  It  appears  from  our  contemporary  there  is  a  Bill  at  present  before 
Congress  which  would  intensify  naval  medical  evils,  and  ought  therefore 
to  be  defeated  :  “To  allow  the  Bill  to  become  a  law  means  a  practical 
•set  back,  and  fling  at  the  whole  medical  profession.”  It  further  demands 
•**  equal  rights  for  medicine  with  diplomacy,  law,  arms,  agriculture,  and 
banking-”  and  we  have  little  doubt  such  would  be  at  once  conceded  did 
•the  profession  command  a  sufficient  number  of  votes.  These,  and  not 
•abstract  right  or  righteousness,  constitute  the  true  motive  power  of  the 
•latter-day  democratic  machine.  The  conditions  of  service  in  the  medical 
department  of  the  United  States  Navy  have  much  to  do  with 
its  unpopularity.  “  Suitable  men  are  obtained  with  great  diffi¬ 

culty  For  all  other  appointments  under  the  Government  there 

is  a  constant  stream  of  applicants . Hundreds  seek  admission 

into  all  corps  but  one,  and  that  is  the  medical . The  Medical 

Department  of  the  Army  has  no  such  trouble,  though  it  maintains 
a  high  efficiency  that  is  recognised  all  over  the  world.  The 
-fault  is  not  in  naval  life,  per  se,  for  all  other  corps  are  sought  after 
•eagerly  The  fault  is  not  in  the  examination  required,  for  this  has 
been  so’carefully  regulated  that  any  well  educated  physician  could  pass 
it  it  is  not  intimately  associated  with  the  question  of  pay,  in  which 
the  army  and  navy  do  not  differ  materially.”  And  so,  by  a  process  of 
•exclusion,  the  causes  of  unpopularity  become  narrowed  down,  and  the 
cure  for  the  evils  set  forth  readily  appartnt.  It  is  demanded  that  the 
naval  medical  officer  shall  have  better  rank  and  status  from  the  begin¬ 
ning  quicker  promotion,  and  earlier  retirement.  The  social  disabilities 
under  which  he  labours  would,  of  course,  be  mitigated  by  a  better  start ; 
the  army  medical  officer  has  positive  and  greater  raok  from  the  Degin- 
nintr  •  and  “  in  five  years,  attains  to  a  grade  the  naval  medical  officer  does 


ning  •  anu  in  five  years,  attains  to  a  grade  the  naval  medical  officer  does 
not  reach  for  fifteen  the  former  “  can  retire  after  thirty  years’  service, 
while  the  latter  “  must  wait  forty  years,  or  until  he  reaches  the  age  of 
€2  ”  We  confess  to  be  rather  staggered  between  these  inequalities  m  the 
American  services,  which  contrast  badly  with  our  own,  in  which  we 
rather  give  the  pull  to  the  naval  service,  as  far,  at  least,  as  the  periodic 
-increase  in  the  increment  of  pay  is  concerned.  In  all  conscience  the 
United  States  naval  medical  officer  wants  a  better  start;  at  23  or  24,  being 
the  average  age,  he  “  enters  with  the  relative  rank  of  ensign,  a  lower 
grade  than  the  army  medical  officer.  He  is  not  even  entitled  to  a  room,  but 
llcens  on  a  bunk  in  the  steerage,  and  lives  for  three  years  the  steerage  life 
-rr„  _ ^4.  ofVinra  nf  Vila  nmfpcieirm  nn  hoard,  and  feels  in  tne 
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He  cannot  mess  with  others  of  his  profession  on  board,  and  i eels  in  the 
very  beginning  of  his  career  depressed  and  humiliated.’  This  is  positively 
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it.  so  it  is  reflected  on  the  medical  department.  Such  a  condition  of 
affairs  must  seriously  impair  the  efficiency  of  the  United  States  Navy 
throughout,  and  we  are  surprised  that  proud  and  patriotic  Americans 
would  thus  allow  their  navy  to  deteriorate.  All  heart,  we  are  told,  is 
clean  out  of  the  American  naval  medical  service,  and  we  cannot  wonder 
at  it ;  we  are  more  than  astonished  that  any  medical  men  at  all  would 
enter  it  under  present  conditions.  A  sketch  Bill  is  appended  to  the 
article  from  which  we  have  quoted,  assimilating  the  service  as  regaids 
rank,  title,  retirement,  etc.,  pretty  much  to  our  own  navy.  Such  matters 
in  America  are  regulated  by  “law”  and  not  by  “royal  warrant’  a 
with  us. 


INDIAN  MEDIHAL  SERVICE. 

Surgeon-Colonel  J.  Cleghorn,  M  D.,  Bengal  Establishment,  who 
entered  the  service  as  Assistant-Surgeon  March  31st,  )865,  is  promoted  to 
be  Surgeon-Major-General  from  March  29th.  He  was  with  the  Bhootan 
expedition  in  1885-86.  and  has  the  North  West  Frontier  medal  with  clasp. 

Brigade-Surgeon-Lieutenant-ColoDel  G.  McB.  Davis,  M  B. ,  Bengal  Estab¬ 
lishment,  who  was  Principal  Medical  Officer  with  the  1st  Brigade  of  the 
Waziristan  Field  Force,  has  been  favourably  mentioned  for  his  services 
by  the  general  officer  in  command  of  the  force  in  his  despatches  describ¬ 
ing  his  encounter  with  the  enemy  recently  published  in  the  Gazette  of 
India. 


very  pegininug  ul  nia  cmot  u-r-  ra-™  -  — -  -  — -  - 

worse  than  in  the  days  when  our  own  naval  assistant  surgeons  had  no 
cabins  ”  In  connection  with  the  enhanced  early  rank  demanded  and 
-the  quicker  promotion,  the  question  of  titles  is  discussed.  These,  we 
must  say,  are  at  present  very  primitive,  and  have  long  been  obsolete  in 
In  our  own  navy ;  they,  we  are  told,  “  excite  disagreeable  cornments 
-from  officers  in  other  navies ;”  and  no  wonder,  for  an  officer  may  be  well 
•advanced  into  middle  life  bearing  the  unmeaning  title  ot  assistant  or 
•“passed  assistant-surgeon.”  Even  in  the  grade  of  ‘  surgeon  tlieie  are 
men  who  have  been  in  the  service  twenty-three  years  and  have  nearly 
reached  the  age  of  50;”  and  instances  “where  men  with  the  relative 
rank  of  lieutenant  have  children  at  the  Naval  Academy.”  It  would  seem 
that  promotion  in  the  medical  is  regulated  by  the  flow  of  promotion  in 
the  line,  or,  as  we  would  say,  the  executive,  and  as  stagnation  reigns  in 


Surgeon-General  Saville  M.  Pelly,  C.B.,  late  Bombay  Establishment, 
died  at  Lee,  Kent,  on  April  3rd,  at  the  age  of  76.  He  joined  the  Indian 


Medical  Service  as  Assistant-Surgeon,  June  2nd,  1841.  and  was  present  in 
July  and  August,  1843,  with  a  field  force  under  Major  Blood  in  the 
southern  parts  of  Sind,  and  served  with  the  Sind  Irregular  Horse  during 
Sir  C.  Napier’s  campaign  in  1844-45  against  the  predatory  tribes  on  the 
borders  of  Cutcliee,  and  in  the  surprise  and  capture  of  Mhahpoor  on  the 
night  of  January  15t,h,  1845,  being  mentioned  in  the  despatches  by  Captain 
Jacob.  He  was  present  with  the  army  of  observation  at  Bhawalpoor 
under  Sir  C.  Napier  in  1846-47,  and  with  the  Sind  Horse  during  the  pacifi¬ 
cation  of  the  frontier  cf  Sind  in  1847-48  under  Major  (afterwards 
General)  John  Jacob.  He  was  with  the  2nd  Regiment  Light 
Cavalry  in  Rajpootana  during  the  Mutiny  campaign  in  1857-58  and 
was  present  as  senior  medical  officer  at  the  attack  on  Nimbhavra,  the 
action  of  Feerun,  and  throughout  the  siege  of  Neemuch,  under  Captain 
Simpson,  joining  afterwards  in  pursuit  of  Tantia  Topee  with  the  column 
under  Brigadier  Parke  At  the  conclusion  of  the  war  he  received  the 
Indian  medal  with  clasp  for  Central  India.  He  was  principal  medical 
officer  of  the  Indian  Medical  Department  throughout  the  Abyssinian 
campaign  in  1867-68,  under  Sir  Robert  (afterwards  Lord)  Napier.  For  his 
services  during  this  expedition  he  was  recommended  for  the  K.C.S.I., 
but  as  it  was  found  this  knighthood  could  only  be  conferred  for  service 
rendered  in  India,  he  was  rewarded  by  a  Companionship  of  the  Bath. 
Meanwhile  he  had  risen  in  his  profession  to  be  Deputy-Inspector  of  Hos¬ 
pitals  in  the  Bombay  Presidency,  and  he  retired  with  the  honorary  rank 
of  Inspector-General  in  1872. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  order 
with  the  notice.  The  last  post  on  Wednesday  is  the  latest  by  which  these 
announcements  can  be  received. 

A  Field  Medical  Officer,  expecting  orders  for  India,  wishes  to  ex¬ 
change  with  one  of  similar  rank  who  has  about  two  years  of  home  service 
to  run.  Address,  “  Delta,”  care  of  Sir  C.  McGrigor  and  Co.,  25,  Charles 
Street,  St.  James.  S.W.  _ _ 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


ADVERTISEMENT  BY  CIRCULAR.  _ 

A  correspondent  sends  us  a  circular  purporting  to  be issued  by  ur. 
Cooper,  surgeon,  Six  Ways.  Erdington.”  The  second  leaf  °I  the  circular 
is  occupied  by  a  “  Scale  of  Charges,”  and  by  the  “  Surgery  Hours.  The 
establishment  is  not  called  a  dispensary,  and  the  fees  are  not  as  low  as 
those  accepted  by  many  of  those  practitioners  who  resort  to  the  issue 
of'  circulars  to  obtain  practice.  The  issue  of  such  circulars  is  most 
undignified,  and  cannot  therefore  be  to  the  eventual  advantage  of  a 
member  of  a  profession  which  claims  to  rank  with  the  other  learned  pi  o- 
fessions  Such  circulars  which  resemble  those  commonly  issued  by 
tradesmen,  must  injure  both  the  individual  and  the  profession  in  the 
eyes  of  discriminating  members  of  the  public. 


DISPENSARIES  AND  PRIVATE  ENT  ER.PRISE. 

A  correspondent  sends  us  a  greenish-blue  card,  which  bears  the  follow¬ 
ing  announcement : _ _ _ 


The  General  Dispensary, 

109,  Upper  Moss  Lane.  Manchester. 

(Established  for  the  benefit  of  the  Middle  and  Working  Classes 
during  Illness, 


a  physician  or  surgeon  attends  daily. 
Morning,  10  to  12  ;  Afternoon,  3  to  4  ;  Evening,  6.30  to  9. 
Sunday  Morning,  10.30. 


Terms : — Advice  and  Medicine,  Is.,  or  2s.  per  week  ;  Visits  to  Patient  s 
Home,  Is.  6d.,  or  from  3s.  6d.  per  week ;  Payable  in  Advance. 
Vaccination  from  Calf  Lymph  every  Tuesday. 

Patients  requiring  to  be  visited  are  requested  to  give  notice  before 

12  o’clock.  


***  If  this  is  a  public  institution  worked  by  a  committee  it  is  to  be  con¬ 
demned  on  grounds  of  public  policy  unless  it  recognises  the  provident 
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UNIVERSITIES  AND  COLLEGES. 


Thi  British 


principle.  The  card  contains  no  evidence  of  any  such  recognition.  If  it 
is  a  private  enterprise  we  would  suggest  to  our  correspondent  to  send 
full  particulars  to  the  Chairman  of  the  Committee  of  the  Council  of  the 
British  Medical  Association,  as  the  subject  of  anonymous  dispensaries  is 
one  which  this  Committee  has  decided  to  investigate. 


“NOTICE  OP  REMOVAL.” 

We  regret  to  notice  in  a  recent  issue  of  the  Walerjord  Standard  what  ap¬ 
pears  to  be  an  advertisement  under  the  head  ‘‘Notice  of  Removal.”  This 
announcement  states  that  a  certain  doctor  may  be  consulted  daily  at  an 
address  mentioned.  Such  announcements,  whether  inserted  as  adver¬ 
tisements  or  through  the  complacency  of  the  editor,  do  not  enhance  the 
■dignity  of  the  doctor  or  of  the  profession  to  which  he  belongs. 


ATTENDANCE  ON  THE  CLERGY. 

Benefit  of  Clergy. — We  apprehend  that  our  correspondent,  who 
admits  that  he  has  often  read  the  rule  relating  to  professional  charges 
to  the  clergy,  must  have  done  so  in  a  perfunctory  manner,  otherwise 
he  should  have  experienced  no  difficulty  in  apportioning  the  relative 
fees  in  the  cases  of  the  two  clergymen  in  question.  We  would  refer 
him  to  the  Medico-Chirurgical  Tariff *  (published  by  Mr.  H.  K.  Lewis, 
price  2s.),  page  9;  and  if  after  a  careful  perusal  thereof  he  fails  to  com¬ 
prehend  the  specific  instructions  given,  let  him  again  communicate 
with  us  on  the  subject. 


THE  EMPLOYMENT  OF  UNQUALIFIED  ASSISTANTS. 

A.  E. — The  General  Medical  Council  hold  that  a  registered  medical  prac¬ 
titioner  renders  himself  liable  to  the  censure  of  the  Council  if  he  em¬ 
ploy  an  unqualified  assistant,  “  either  in  complete  substitution  for  his 
own  services  or  under  circumstances  in  which  due  personal  super¬ 
vision  and  control  are  not  or  cannot  be  exercised  by  the  said  registered 
practitioner.”  The  full  text  of  the  resolution  will  be  found  in  the 
British  Medical  Journal  of  December  22nd,  1894,  p.  1461. 


MEDICAL  COLLECTORS  IN  COLLIERY  PRACTICES. 

Memb.  B.  M.  A. — It  is  to  be  regretted  that  our  correspondent 
was  induced  to  take  such  a  practice  on  so  slender  a  guarantee,  but  if 
the  facts  detailed  are  correct,  he  was  certainly  justified  in  sending  his 
collector  to  those  who  had  promised  to  contribute  towards  his  salary. 
It  is  always  difficult,  however,  to  be  quite  sure  of  the  action  of  an  agent 
of  this  kind,  especially  where  the  latter  has  employed  a  sub  agent,  so 
that  it  is  possible  the  aggrieved  neighbouring  practitioner  may  have 
cause  for  his  complaint ;  at  the  same  time  nothing  can  excuse  his 
alleged  use  of  an  unqualified  man  in  the  way  described.  If  the  fact  s  are 
correctly  reported  the  action  alleged  borders  dangerously  near  on 
“  covering,”  and  is  specially  to  be  condemned  here,  as  it  tends  to  dis¬ 
place  a  qualified  by  an  unqualified  practitioner. 

There  can  be  little  doubt  that  it  is  a  bad  practice  to  allow  the 
collecting  of  the  medical  contributions  of  colliery  employes  to  devolve 
on  the  doctor.  This  obviously  ought  to  be  done  by  a  responsible  official 
of  the  colliery,  and  then  such  complaints  could  not  occur. 


DOORPLATES. 

A,  who  is  M.D..  and  B.  who  is  a  surgeon,  enter  into  partnership;  would 
it  be  in  bad  taste  to  have  “  Drs.”  A.  and  B.  on  the  doorplate  ? 

Cana  L.R.C.S.I.,  L.M.,  L.A.H.  legally  put  “physician  and  surgeon” 
on  his  doorplate  ? 

***  In  answer  to  our  correspondent’s  first  ques'.ion,  we  may  note  that 
such  a  title  on  the  doorplate  would,  according  to  our  view,  be  in  bad 
taste,  and  might,  strictly  speaking,  be  deemed  illegal. 

To  the  second  query,  our  reply  is  that  the  diplomas  referred  to  would 
not  entitle  him  to  the  de  ignation  of  “physician  and  surgeon.” 


LIABILITY  FOR  FEE 3. 

A  Member  writes :  lam  called  to  attend  a  patient  and  do  so,  finding 
him  suffering  from  an  ailment  not  urgent  or  likely  to  be  so.  Having 
prescribed,  1  intimate  my  intention  to  call  the  following  morning  and 
leave.  An  urgent  case  crops  up,  and  detains  me  until  the  afternoon  of 
next  day,  when  I  call,  but  the  patient  refuses  to  see  me,  saying  that  as 
I  had  not  called  in  the  morniDg  he  had  had  to  call  in  other  advice.  I 
retire,  having  explained  that  I  had  been  unexpectedly  delayed,  and 
send  in  due  course  a  bill  for  two  visits,  he  not  having  sent  me  word  to 
stay  my  second.  My  bill  is  returned  by  post  unstamped,  and  the 
patient  in  strong  language  expresses  his  resolve  not  to  pay. 

***  “  A  Member”  is,  we  think,  entitled  to  charge  for  the  first  visit  the 
usual  fee  and  something  in  respect  of  the  second  visit  (say  half  fee). 
A  firm  application  should  be  made  for  payment,  which  might  be  fol¬ 
lowed  by  proceedings  in  the  County  Court  in  default. 


NOBLE 3SE  OBLIGE. 

F airplay  calls  our  attention  to  an  advertisement  in  a  Dublin  daily  paper 
of  the  Meath  Hospital  with  regard  to  students'  classes,  and  points  out 
that  in  this  advertisement  the  private  adoressof  the  honorary  secre¬ 
tary  of  the  Medical  Board  is  given.  It  would  no  doubt  be  preferable  to 
publish  only  the  official  address  of  the  school. 


A  Munificent  Gift. — Mr.  Henry  Harben,  of  Hampstead, 
who  has  taken  the  greatest  interest  in  the  North-West 
London  Convalescent  Homes  Fund  for  working  men,  has 
decided  to  erect  at  his  own  expense  a  building  at  Little- 
hampton  to  cost  £20,000.  The  work  will  be  put  in  hand 
forthwith. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  OXFORD. 

Mr.  Arthur  C.  Latham,  M  a.  M.B.,  Ch.B.,  of  Balliol  College,  has  been 
appointed  Radcliffe  Travelling  Fellow.  In  189.8  Mr.  Latham  obtained  a 
University  Scholarship  at  St.  George’s  Hospital  Medical  School,  open  to 
students  of  Oxford  or  Cambridge. 


UNIVERSITY  OF  EDINBURGH. 

The  following  candidates  have  passed  the  Second  Professional  Exami¬ 
nation  for  the  Degrees  of  M.B.  and  C.M. : 

D.  N.  Anderson,  R.  W.  Anthony,  H.  8.  Ballantyne,  B  Sc.  (with  distinc¬ 

tion),  T.  M.  Callender,  A.  F.  Cameron,  M.A.,  W.  Finlay,  H. 
Fowler,  D.  D.  Gold.  N.  Gunn,  W.  F.  Harvey,  M.A.  (with  distinction), 
R.  K.  Howden,  C.  H  Johnson,  T.  F.  Johnstone,  R.  W.  Knox,  C.  D. 
Lauder,  R.  E  Loney,  A.  L.  Low,  G.  C.  Low,  M.A.,  J.  E.  Blackburn, 
J.  J.  L.  Maefarlane,  E.  Matthew,  M.A.  (with  distinction),  N. 
Maudsley,  J.  P.  Peterson,  C.  H.  Phillips,  E.  E.  Porritt.  J.  Richards, 
T.  A.  Ross,  G.  B.  8erle,  G.  S.  Small,  H.  T.  J.  Thacker,  A.  J.  A. 
Theobalds,  H.  M.  TragDair  (with  distinction),  J.  H  White,  A.  R 
Wight,  W.  G.  Wight,  F.  U.  Wilcox,  J.  F.  Wolfe,  C.  Porter,  W. 
Buchanan,  L.  M  Cairns,  A.  R.  Eates,  J.  D.  M'Crindle,  J.  E.  Martin, 
J.  Patton,  II.  W.  Smith,  D.  T.  R.  Jones,  J.  Lee,  F.  Anderson,  E. 
Bramwell,  II.  O.  Dougall,  H.  Douglas,  J.  Forbes,  M.A.,  B.Sc.,  G. 
M'Kellar,  A.  D.  McPherson,  M.A.,  F.  H.  Merry,  J.  W.  Simpson,  J.  R 
H.  Walker,  A.  E.  White,  A.  E.  Williams.  G.  Arkwright,  S.  Ducat,  P. 
W.  Freyer,  J.  M.  de  Frietas,  J.  D.  C.  Howden,  W.  Jagger,  H.  Jones, 
J.  F.  Lindsay,  M.  W.  Manuk,  M.  S.  Ran,  B.Sc.,  J.  A.  Rees,  J.  F. 
Shirlaw,  and  T.  A.  Williams. 

The  following  have  passed  in  Anatomy,  Physiology,  and  Materia 
Medica : 

B.  C.  R.  Aldren,  T.  R.  W.  Armour  (with  distinction),  T.  Biggam.  W. 
Burns,  M  A.,  C.  M.  Cooper  (with  distinction),  J.  F.  Falconer,  J.  S. 
Fraser  (with  distinction),  W.  Hamilton,  P.  Kinmont,  I.  S. 
Maclnnes,  F.  W.  More,  R.  Riddell,  and  J.  R.  Williamson. 

The  following  have  passed  in  Anatomy  and  Physiology  (under  the  new 
ordinance) : 

E.  P.  Baumann,  L.  W.  Davies,  W.  S.  Eaton,  G.  Gatenby,  A.  Gibson,  W. 

E.  McKechnie,  G.  W.  Miller,  J.  D.  S.  Milne,  A.  II.  Pirie,  C.  M. 
Robertson,  J.  D.  Slight,  W.  M.  A.  Smith,  and  W.  R.  Somerset; 
and  the  following  in  the  same  subjects  under  the  old  regulations  : 

S.  J.  Grinsell.  A.  W.  G.  Clark.  J.  Graham,  L.  Kingsford,  W.  M.  Milne, 
M.A.,  J.  Muir,  J.  W.  Struthers,  E  II.  Jones,  ana  O.  Rait. 

The  Vans  Dunlop  Scholarship  in  Natural  Science  has  been  awarded  to 
Mr.  James  A.  Murray. 


UNIVERSITY  OF  GLASGOW. 

Examinations,— The  degree  examinations  in  medicine  and  surgery  at 
the  University  are  just  concluded.  For  the  First  Professional  under  the 
new  ordinances  95  out  of  148  candidates  passed  in  one  subject  or  another, 
while  for  the  examination  under  the  old  regulations  4  passed  out  of  9. 
For  the  Second  Professional  under  the  new  ordinances  the  candidates 
numbered 39,  of  whom  33  passed  ;  under  the  old  regulations  18  out  of  37 
passed.  For  the  Third  Examination  candidates  presented  themselves 
only  under  the  old  regulations  to  the  number  of  73,  of  whom  40  passed. 
Of  women  candidates  there  was  a  total  of  25:  16  for  the  First  Professional, 
of  whom  14  passed ;  5  for  the  Second,  of  whom  3  passed ;  and  4  for  the 
Third,  of  whom  2  passed. 

Lectureships.— Two  new  lectureships  have  been  instituted  by  the 
University  Court:  one  on  diseases  of  the  ear,  to  which  Dr.  Barr  has  been 
appointed,  and  one  on  diseases  of  the  throat  and  nose,  to  which  Dr. 
Walker  Downie  has  been  elected. 

Meeting  of  General  Council.— The  General  Council  of  Glasgow  Uni¬ 
versity  held  the  statutory  meeting  on  April  3rd.  There  was  little  of  in¬ 
terest  or  obvious  importance  in  the  meeting,  except  that  the  Council  de¬ 
cided  to  represent  to  the  University  Court  that  it  is  now  desirable  that 
women  who  intend  to  graduate  in  Arts  should  be  permitted  to  join  the 
ordinary  classes  of  the  University.  In  the  case  of  Moral  Philosophy 
special  permission  was  given  for  women  to  join  the  ordinary  classes,  and 
the  professor  has  testified  to  the  marked  success  of  this  experiment. 
There  seems  no  sufficient  reason  why  women  students  in  Arts  should 
not  join  the  ordinary  classes,  and  leave  Queen  Margaret  College  Build¬ 
ings  free  for  the  Medical  Department  for  Women. 

The  report  of  the  Business  Committee  to  the  General  Council  contains 
some  interesting  statistics  referring  to  examinations  and  to  the  Univer¬ 
sity  finances.  At  the  Preliminary  Examinations  in  Medicine,  held  in  the 
four  universities  of  Scotland  in  September  and  October,  1894,  the  entries 
and  results  were  as  follows:  Edinburgh,  121  entries,  68  failures,  52 passes, 

1  pass  in  two  subjects  only  ;  Glasgow,  89  entries,  56  failures,  31  passes,  2 
passes  in  one  or  two  subjects  only;  Aberdeen,  32  entries,  22  failures,  10 
passes ;  St.  Andrews,  8  entries,  4  failures,  4  passes. 

During  the  winter  session  1893  94,  summer  1894,  the  number  of  women 
students  in  Arts  at  the  University  was  109,  and  in  Medicine  58. 


UNIVERSITY  OF  ABERDEEN. 

The  following  candidates  have  received  degrees  in  Medicine  and  Surgery : 
Degree  of  M  D. — R.  H.  Cook.  M.B. ;  J.  Duffus,  M.B. ;  J.  Duncan,  M.A. , 
M.B.  ;  H.  Fernandez,  M.B. ;  J.  R.  Keith,  M.A.,  M.B. ;  J.  Rust, 
M.A.,  M.B. 

Degrees  of  M.B.  and  C.M  —  B.  A.  Anderson,  J.  F.  Christie,  M.A.,  *W. 
Cockburn,  M.A.,  R.  L.  Collings,  H.  W.  A.  Cowan,  ,T.  Cian,  J.  M.  P. 
Crombie,  R.  W.  Cruickshank,  T.  D  Cumming,  O.  II.  Dyer,  A.  Fen¬ 
ton,  M.A.,  G.  W.  R  Fernando,  J.  Fletcher,  H  R.  Gardner,  K. 
Gillies.  M.A.,  W.  G.  Grant,  *H.  Mel.  W.  Gray,  D.  V.  Haig.  P.  Harper, 
M.A.,  L.  J.  Helmrieh,G.  Hunt,  G.  H.  Johnston,  V.  v.  LaDgenberg, 
W.  Lethbridge,  R.  Lindsay,  **A  H.  Lister,  B.A.,  M.  MacBean,  J.  R. 
Macmahon,  W.  R.  Matthews,  J.  Moncur,  A.  Mowat,  W.  Murray, 
M.A.,  J.  W.  Myers,  E.  M.  Payne,  W.  M.  Philip,  P.  Prebble,  A.  Robb, 
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M. A.,  A.  Rose,  J.  E.  Skinner,  H.  E.  Smith.  M.A. .  F.  J.  Txoughton, 

W.  S.  O.  Waring,  *J.  S.  Warrack,  M.A.,  A.  Wood,  M.A. 

The  following  candidates  have  passed  the  Examinations  for  the 
Degrees  of  M.B.  and  C.M.,  but  will  not  graduate  until  they  have 
attained  the  necessary  age:  A.  Falconer,  C.  Ritchie,  G.  B.  Scott, 

A.  Thomson.  ,  _ 

The  following  gentlemen  graduated  with  Honours Highest  Honours  : 

A.  H.  Lister,  B.A.  Honourable  Distinction  :  W.  Cockburn,  M.A., 

H.  M.  W.  Gray,  J.  S.  Warrack,  M.A.,  W.  G.  Grant,  IC.  Gillies,  M.A., 

A.  Fenton,  M.A.,  A.  Robb,  M.A.  ... 

Diploma  in  Public  Health— A.  Alexander,  M.A.,  M.B.,  C.M.  (with 

Cred  it) 

The  following  candidates  have  passed  the  first  portion  of  the  First 
Professional  Examination  (New  Regulations) :  R.  Carnegie,  R. 
Cranna,  C.  Hunter,  J.  M‘Kay,  F.  M'Lennan,  R.  W.  Reid,  H.  W.  M. 
Strover,  D.  D.  Whyte.  .  ... 

The  following  have  completed  the  First  Professional  Examination 
(Old  Regulations):  J.  M.  Keith,  I.  Maequarrie,  H.  M.  Nicholls,  C. 

G.  Peries,  *M.  G.  Robertson,  A.  M.  Watt.  (New  Regulations) :  H. 
Adams,  H.  Barron,  *R.  J.  Cheves,  D.  Dewar,  F.  W  Ellis.  **■!.  E. 
Esslemont,  T.  Fraser,  W.  h.  Henderson,  R.  F.  Hutchison,  -J.  Irwin, 

H.  Johnstone,  F.  Kinnear,  *tf.  J.  M'Grigor,  A.  D.  M'Queen,  T.  N. 
Mitchell,  *D.  R  Moir,  G.  J.  Pirie,  *C.  E.  Preston,  T.  F.  Ritchie,  H. 

P.  Sleigh,  **C.  C.  Slorach,  J.  Smart,  W.  E.  Taylor,  A.  Urquhart,  A. 

B.  Walker. 

The  following  have  passed  the  first  portion  of  the  Second  Professional 
Examination  (New  Regulations):  D.  H.  Ainslie,  W.  Ainslie,  R. 
Bruce,  A.  Chalmers,  W.  D.  M.  Donald,  J.  Duff,  A.  G.  M.  Fraser,  H. 
Garden,  W.  S.  Hall,  T.  C.  Hynd,  A.  Ledingliam,  T.  W.  Lumsden,  J. 

S.  Milne,  J.  Pozzi,  A.  A.  Robb.  J.  Roger,  D.  Sivewright. 

The  following  have  passed  the  Second  Professional  Examination  (Old 
Regulations):  J.  W.  S.  Attygalle,  P.  H.  Bannister,  G.  Brown,  D. 
Buchan,  W.  F.  Cornwall,  W.  Cromar,  A.  Cruickshank,  D.  H.  Dantra, 

J.  Easton,  C.  I.  Ellis,  W.  A.  I.  Fortescue,  R.  D.  Gawn,  J.  L.  Gordon. 

J.  S.  Greig,  T.  Harper,  C.  Haslewood,  A.  J.  Hynd,  J  Innes,  C.  A.  B. 
Laing,  D.  Mackenzie.  A.  H.  Mackie,  J.  A.  Milne.  J.  G.  Pine,  A. 
Presslie,  J.  S.  Purdy,  H.  Sinclair,  G.  Stephen,  G.  L  T.  Stewart.  G. 

F.  Thomson, N.  J.  Townsend,  R.  S.  Trotter,  T.  D.  Webster,  J.  b. 

The  first  portion  of  the  Third  Professional  Examination  (New  Regula¬ 
tions)  has  been  passed  by  P.  M‘Kessack. 

The  Third  Professional  Examination  (New  Regulations)  has  been 
passed  by  ML  G.  Henderson. 

**  With  much  credit. 

*  With  credit. 

University  Gold  Medals— Fite  Jamieson  Memorial  Gold  Medal  id  Ana¬ 
tomy  :  T.  W.  Lumsden  and  J.  Pozzi,  M  A  ,  equal.  Keith  Gold 
Medal  for  Systematic  and  Clinical  Surgery:  J.  S.  Milne,  M.A. 
Shepherd  Memorial  Gold  Medal  for  Systematic  and  Practical  Sur¬ 
gery  •  W.  A.  I.  Fortescue.  Matthews  Duncan  Gold  Medal  in  Ob¬ 
stetrics  :  A.  II.  Lister,  B.A.  Dr.  James  Anderson  Gold  Medal  in 
Clinical  Medicine:  A.  Robb,  M.A. 

EXAMINING  BOARD  IN  ENGLAND  BY  THE  ROYAL  COLLEGE  3  OF 
PHYSICIANS  AND  SURGEONS. 

The  following  gentlemen  passed  the  Second  Examination  of  the  Board 
in  the  subjects  indicated. 

Wednesday,  April  3rd.  T  .  TT  „  „ 

Anatomy  and  Physiology-  L.  H.  McGavin,  J.  E.  Dupigny,  and  HE.  C. 
Fox,  students  of  Guy’s  Hospital;  M.  H.  G.  Fell  and  R.  H.  Lloyd, 
of  St.  Bartholomew’s  Hospital  ;  E.  C.  Lambert  and  W.  B.  Silas,  of 
Westminster  Hospital;  J.  C.  Briscoe,  G.  A.  Roberts,  C.  T.  Lewis, 
and  F.  A.  Hadley,  of  King’s  College.  London  ;  H.  D.  Singer,  of  St. 
Thomas’s  Hospital :  F.  Atthill  and  H.  A.  T.  Fail-bank,  of  Charing 
Cross  Hospital;  II.  S.  Barwell,  of  St.  George’s  Hospital;  T.  H. 
Dugon,  of  London  Hospital ;  G.  B.  Forge,  of  London  Hospital  and 
Mr.  Cooke’s  School  of  Anatomy  and  Physiology. 

Anatomy  only—  G.  F.  M.  Clarke,  of  Charing  Cross  Hospital.  _ 

Nineteen  gentlemen  were  referred  in  both  subjects  and  2  in  Anatomy 
only. 

Thursday,  April  4th. 

Anatomy  and  Physiology.  J.  A.  Mawson,  of  Yorkshire  College.  Leeds ; 
G.  B.  Tliwaites,  B.  M.  Young,  and  J.  F.  McClean,  of  St.  Thomas  s 
Hospital;  P.  O.  Grubner,  of  St.  Bartholomew’s  Hospital;  W.  E. 
Morgan,  of  Charing  Cross  Hospital ;  T.  Marles-Thomas,  J.  L.  Jones, 
and  C.  Dykes,  of  University  College,  London  ;  H.  N.  Coltart,  of  St. 
George’s  Hospital;  G.  Louis  Atkinson  and  T.  H.  Gardner,  of  King’s 
College,  London  ;  A.  T.  Richardson-Jones.  of  Oxford  University 
and  King’s  College,  London  ;  H.  S  Crapper,  of  Guy’s  Hospital :  R. 
McKay,  of  Middlesex  Hospital;  J.  M.  Wilson,  of  Middlesex  Hos¬ 
pital  and  Royal  College  of  Surgeons,  Edinburgh;  H.  J.  Farhi,  of 
Syrian  Protestant  College,  Beyrout,  and  London  Hospital;  and 
W.  J.  Lubeck,  of  Medical  College  and  University,  Madras. 

Anatomy  only—  M.  Clover,  of  University  College,  London. 

Physiology  only. — T.  H.  Body,  of  Guy’s  Hospital ;  and  F.  A.  Johns,  of 
London  Hospital.  .  ...  , 

Fourteen  gentlemen  were  referred  in  both  subjects,  2  in  Anatomy  and 
2  in  Physiology. 

Friday,  April  5th.  .  _  ..  , 

Anatomy  and  Physiology. — S.  W.  R.  Colyer,  of  Charing  Cross  Hospital ; 
F.  F.  Bond,  of  Westminster  Hospital ;  W.  T.  Milton,  P.  Turner,  C. 
L.  G.  Chapman,  R.  Fell,  S.  B.  C.  C.  A.  Pennington  and  T.  P.  Berry, 
of  Guy’s  Hospital ;  D.  Samuel,  R.  H.  Dixon,  E.  H.  Barrett,  and  A. 
S.  Gardiner,  of  St.  Mary’s  Hospital ;  W.  T.  Rowe  and  R.  Raines,  of 
St.  Bartholomew’s  Hospital;  J.  A.  Barnes,  J.  E.  Kilvert  and  T. 
Hoban,  of  St.  Thomas’s  Hospital :  M.  Dixon  and  P.  G.  S.  Williams, 
of  University  College,  London;  W.  B.  Bannerman  and  P.  Norman, 
of  London  Hospital. 

Anatomy  only.— H.  C.  Harrison,  of  St.  Bartholomew  s  Hospital ;  and  E. 

U.  Bartholomew,  of  Charing  Cross  Hospital 
Thirteen  gentlemen  were  referred  in  both  subjects,  and  1  in  Anatomy 
only  |  • 


Monday,  April  8th.  .  ^  _  „  _  . 

Anatomy  and  Physiology. — R.  C.  Leaning,  H.  Dyer,  F.  C.  Lewis,  and  F. 

S  Dawe,  of  St.  Mary’s  Hospital;  S.  A.  Millen  and  W.  C.  Long,  of  St. 
Bartholomew’s  Hospital ;  F.  E  W’alker,  F.  J.  H.  Martin,  W.  H.  M. 
Telling,  F.  H.  R.  Heath,  II  M.  Bemcastle,  A.  E.  Clarke,  and  E.  G. 
Goddard,  of  Guy’s  Hospital ;  S.  O.  Bingham,  H.  II.  Scott,  and  E.  A. 
Gates,  of  St.  Thomas’s  Hospital;  H.  M.  Hart-Smith,  of  Cambridge 
University  and  University  College,  London;  C.  L.  Betteson,  C.  R. 
Pike,  G.  H.  Herbert,  and  C.  W.  Chaplin,  of  London  Hospital:  A. 
Marti n-Leake,  of  University  College,  London;  E.  P.  Smith  and  L. 
Milburn,  of  Middlesex  Hospital. 

Twelve  gentlemen  were  referred  in  both  subjects. 

Tuesday,  April  9th.  _  „  .  _  .  , 

Anatomy  and  Physiology. — S.  A.  Ruzzack,  H.  L.  Eason,  A  C.  Ambrose, 
and  W.  Mussellwhite,  of  Guy’s  Hospital;  A.  J.  McN.  Cuddon- 
Fletcher.  of  St  Bartholomew’s  Hospital ;  R.  A.  R.  Lankester,  of 
University  College  Hospital;  G.  W’inn  and  I.  W.  W.  Hunter,  of 
London  Hospital  ;  T.  Jones,  A.  E.  Relph,  and  G.  H.  Lucas,  of  Mid¬ 
dlesex  Hospital  ;  and  A.  F.  Millar,  of  St.  Thomas’s  Hospital. 
Anatomy  only.  —  A.  E.  Seller  and  J.  M.  Carvel],  of  London  Hospital ;  C. 
Wr.  Gibson,  of  Guy’s  Hospital ;  P.  Phillips,  of  Charing  Cross  Hos¬ 
pital  :  and  A.  E.  Street,  of  Charing  Cross  Hospital  and  Mr.  Cooke’s 
School  of  Anatomy  and  Physiology. 

Physiology  only.— F.  II.LawsoD,  of  Middlesex  Hospital ;  N.  Buendia,  of 
University  of  Colombia;  and  C.  E.  Andrews,  of  London  Hospital. 

Thirteen  gentlemen  were  referred  in  both  subjects,  5  in  Anatomy,  and! 
5  in  Physiology  only.  _ 

ANDERSON’S  COLLEGE  MEDICAL  SCHOOL. 
Appointments  — The  changes  in  the  staff  of  Anderson’s  College  Medical 
School  have  recently  been  so  numerous  as  almost  to  amount  to  re¬ 
organisation.  Dr.  Dunlop  has  retired  from  the  chair  of  surgery,  the 
chair  of  physics  became  vacant  by  the  death  of  Mr.  Alexander,  the 
lectureship  on  diseases  of  the  ear  became  vacant  by  the  transference  of 
Dr  Barr  to  the  University,  Dr.  Downs  resigned  the  lectureship  on  public 
health,  and  Dr.  Dalziel  resigned  the  chair  of  medical  j  urisprudence  to 
fill  that  of  surgery.  The  whole  of  the  new  appointments  are  as  follows  : 
Dr.  Dalziel.  surgery ;  Dr.  R.  M.  Buchanan,  medical  jurisprudence;  Dr. 
James  Erskine,  aural  surgery  ;  Dr.  Pearson  Munro,  public  health. 


MEDICO-PARLIAMENTARY, 

HOUSE  OF  COMMONS 

Accommodation  for  Seamen  on  Board  Ship. — The  President  of  the 
Board  of  Trade  stated,  in  reply  to  Mr.  Havelock  Wilson,  that 
such  steps  as  the  Board  could  take  in  the  absence  of  fresh 
legislation  had  already  been  taken.  When  an  opportunity  for 

legislation  occurred  the  question  of  increasing  the  minimum 
allowance  of  space  for  the  crew  would  be  considered.  All  British 
merchant  vessels  were  required  to  have  for  each  seaman  or 

apprentice  not  less  than  72  cubic  feet  It  appeared  that  in 

certain  vessels  carrying  Lascar  seamen  only  36  cubic  feet  was  provided, 
which  was  the  amount  required  by  the  Indian  Act.  Owners,  however, 
had  been  informed  that  they  must  comply  with  the  provisions  of  the 
Imperial  Act,  and  representations  had  been  made  to  the  Secretary  of 
State  for  India.  ,  A  ,,  ,  ,  , 

Infirmary  Visits  by  Guardians.— In  reply  to  Mr.  Macdona,  who  asked  a 
question  with  regard  to  St.  Olave’s  Union,  Southwark,  the  President  of 
the  Local  Government  Board  said  that  the  Board  had  not  thought  it 
expedient  to  fix  the  hours  during  which  the  guardians  might  visit  a 
workhouse  or  infirmary,  but  they  had  expressed  a  decided  opinion  that 
the  case  must  be  verv  exceptional  to  warrant  a  guardian  in  paying  such  a 
visit  late  at  night.  The  Board  had  also  stated  that  a  visit  late  at  night 
ought  not  to  be  paid  to  a  sick  ward  unless  it  had  been  previously  ascer¬ 
tained  from  the  medical  officer  that  it  would  not  be  detrimental  to  any 
of  the  sick  occupants  of  the  ward.  „ 

Factories  and  Workshops  Acts.— Sir  Charles  Dilke  asked  the  Secretary 
of  State  for  the  Home  Department  whether  he  would  issue  instructions 
to  inspectors  of  factories  and  workshops  that  a  place  where  manual 
labour  was  exercised  for  the  purpose  of  gamin  such  processes  as  those 
of  sorting  rags,  packing  goods,  or  bottling  liquors,  was  a  workshop 
within  the  meaning  of  the  Factory  and  Workshop  Acts,  1878,  and  the 
Public  Health  Act,  1875 ;  or  whether  he  would,  if  necessary,  introduce 
such  an  amendment  to  the  Factories  and  Workshops  Bill  of  this  session 
as  would  provide  that  all  such  places  should  be  treated  as  workshops- 
within  the  meaning  of  those  Acts.— Mr.  Asquith  said  in  reply  that  he 
had  no  power  to  issue  the  instructions  suggested.  To  extend  the  term 
“  workshop”  so  as  to  include  a  warehouse  not  connected  with  a  factory 
or  workshop,  where  the  work  carried  on  was  mere  packing  or  bottling, 
and  not  in  any  sense  the  making  or  adapting  for  sale  of  the  article, 
would  be  a  very  great  extension  of  the  Factory  Acts,  and  would  bring 
within  their  operation  the  establishments  of  most  wholesale  grocers, 
chemists,  and  drapers.  Many  of  the  provisions  of  the  Acts  were  not 
really  appropriate  to  the  work  carried  on  in  these  places,  and  the  duty 
of  inspecting  them  would  necessitate  a  very  large  increase  in  the  present 
staff.  He  must  not  be  understood  as  holding  that  warehouses  of  this 
kind  might  not  properly  be  made  the  subject  of  statutory  regulation, 
but  he  thought  if  they  were  to  be  dealt  with,  as  in  the  case  of  shops,  there 

should  be  special  legislation  on  the  subject. 

The  Pay  of  Army  Medical  Officers  in  India.— Mr.  Hanbury  asked  the 
Secretary  of  State  for  India  whether  it  was  the  fact  that  the  pay  of 
Surgeon-Major-Generals  in  India  was  reduced  from  April  1st  last  from, 
2,500  rupees  to  2,000  rupees  per  month ;  and,  if  so,  whether  such  reduc¬ 
tion  would  be  followed  by  diminished  duties  and  responsibilities  on  the 
part  of  those  officers.  And  whether  it  was  proposed  to  reduce  the  pay  ox 
officers  of  corresponding  rank  in  India  at  the  same  time  and  on  a  similar 
scale.— Mr.  G.  Russell  said  that  the  number  of  the  principal  medical 
officers  in  India  had  been  increased  from  three  to  five  ;  the  responsibili¬ 
ties  of  all  except  the  Surgeon-Major-General  at  headquarters  had  thus- 
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been  reduced,  and  their  pay  was  diminished  accordingly.  It  was  not 
proposed  to  reduce  the  pay  of  officers  of  corresponding  rank  in  India. 

Quarantine.— Sir  F.  Powell  asked  the  Secretary  to  the  Treasury  whether 
it  was  the  intention  of  the  Government  to  introduce  at  an  early  date  a 
Bill  containing  such  provisions  as  were  necessary  to  terminate  quaran¬ 
tine.— Mr.  Shaw  Lefevee,  who  answered  the  question,  said  that  a  Bill 
was  being  prepared  on  the  subject,  and  he  hoped  it  would  be  introduced 
shortly  after  Easter. 


OBITUARY, 


WILLIAM  JACKSON  CLEAYER,  M.B.,  C.M.Ed. 

We  regret  to  have  to  record  the  death  of  Dr.  William 
Jackson  Cleaver,  of  Sheffield,  from  pneumonia  supervening 
upon  influenza,  at  the  early  age  of  47. 

He  was  born  in  Liverpool,  the  third  son  of  a  well-known 
solicitor  of  that  city,  and  studied  medicine  at  Edinburgh, 
where  he  graduated  in  1869.  Subsequently  he  visited  Paris, 
and  amongst  other  clinics  attended  that  of  Desmarres.  He 
afterwards  served  as  House-Surgeon  at  the  Royal  Infirmary, 
Edinburgh,  to  the  late  Professor  Syme.  He  became 
thoroughly  imbued  with  the  teaching  of  that  distinguished 
surgeon  and  of  the  other  well-known  men  of  that  day.  He 
always  spoke  with  pride  of  his  connection  with  Edinburgh  ; 
among  the  friends  made  at  this  period  were  numbered  Dr. 
Byrom  Bramwell  and  Surgeon-Colonel  Lawrie,  of  Hyderabad. 
Returning  to  his  native  city  he  became  House-Surgeon  to  the 
Liverpool  Royal  Infirmary,  holding  the  office  for  two  years. 
In  1874  he  went  to  Sheffield,  and  joined  the  late  Mr.  Marriott 
Hall,  since  whose  death  in  1878  he  had  been  in  sole  posses¬ 
sion  of  an  excellent  good-class  practice. 

Dr.  Cleaver  was  of  handsome  presence  and  engaging  man¬ 
ners,  and  it  will  be  in  connection  with  diseases  of  children 
that  he  will  be  chiefly  remembered,  for  in  1876  he  was  mainly 
instrumental  in  founding  the  Sheffield  Hospital  for  Children. 
This  institution  from  the  first  has  had  a  most  successful 
career.  Beginning  with  only  an  out-patient  department, 
under  Dr.  Cleaver’s  fostering  care  it  developed  into  a  com¬ 
modious  well  appointed  hospital  with  thirty-five  beds.  He 
was,  moreover,  so  careful  in  its  origination  that,  in  contrast 
to  what  sometimes  happens,  the  appointments  from  the  first 
were  much  sought  after  by  medical  men.  His  interest  in  it 
throughout  has  been  unflagging,  and  in  this  hospital  he  has 
■an  enduring  monument  to  his  memory. 

A  few  years  since  Dr.  Cleaver  was  President  of  the  Sheffield 
Medico-Chirurgical  Society.  His  education  at  Edinburgh 
gave  him  a  distinct  bias  towards  methods  of  treatment  and 
practice  associated  with  that  school.  Thus  he  had  a  strong 
preference  for  chloroform  over  ether,  and  his  enthusiastic 
advocacy  for  the  former,  if  properly  administered,  was  well 
calculated  to  make  those  favouring  ether  pause.  He  was 
Surgeon  to  the  School  for  the  Blind,  to  Wesley  College,  and 
was  Surgeon-Captain  in  the  Artillery  Volunteers.  The  large 
attendance  at  his  funeral  testified  to  the  regard  in  which  he 
was  held. 


JAMES  FOULIS  DUNCAN,  M.D.,  F.R.C.P.I., 

Dublin. 

Dr.  James  Foulis  Duncan  died  at  Dublin  on  April  2nd,  at 
the  age  of  83  years.  He  had  long  retired  from  the  active 
practice  of  his  profession,  but  he  was  for  many  years  an 
active  and  prominent  member,  and  was  held  in  the  highest 
esteem.  For  many  years  he  was  one  of  the  physicians  to  the 
Adelaide  Hospital,  and  he  had  also  held  the  presidency  of 
•the  King  and  Queen’s  College  of  Physicians.  He  devoted 
much  of  his  time  to  the  promotion  of  religion,  and  he  was 
inown  everywhere  as  one  of  the  most  charitable  of  men. 


We  record  with  regret  the  death,  at  the  early  age  of  43,  of 
•Mr.  Harold  J.  Molyneux,  M.R.C.S.,  L.R.C.P.Ed.,  of  Up- 
holland,  Lancashire.  Mr.  Molyneux,  who  was  born  at 
Upholland,  received  his  early  education  at  Stonyhurst,  and 
entered  the  Liverpool  School  of  Medicine  in  1868.  He  quali¬ 
fied  in  1872,  and  subsequently  succeeded  to  his  father’s 
■practice  in  his  native  village.  He  was  medical  officer  of 
health  to  the  Billinge  district,  and  held  several  Poor-law 
appointments.  A  little  over  a  year  before  his  death  he  began 
to  suffer  from  haematemesis,  and  succumbed  eventually  to 
malignant  disease  of  the  stomach.  Mr.  Molyneux  was  held 


in  high  and  deserved  esteem,  and  his  funeral  was  attended 
by  a  large  number  of  patients  and  medical  friends  whose 
presence  testified  to  the  regard  and  affection  in  which  he  was 
field. 


Dr.  Moriz  Gauster,  Director  of  the  Public  Lunatic  Asylum 
of  Lower  Austria,  President  of  the  Austrian  Medical  Union 
and  of  the  Public  Health  Association,  who  died  recently  at 
the  age  of  78,  was  one  of  the  leading  alienists  and  hygienists 
in  Austria.  He  was  born  in  Vienna  in  1828,  took  his  degree 
in  the  University  of  that  city  in  1851,  and  was  appointed  As¬ 
sistant  Physician  in  the  New  Asylum  in  1853.  In  1872  he 
was  transferred  to  the  Lower  Austrian  Asylum,  of  which, 
after  the  death  of  Schliiger,  in  1885,  he  became  Director.  His 
writings  include  works  on  Moral  Insanity,  Psychical  Degene¬ 
rations,  Mental  Disease  following  Influenza,  besides  numer¬ 
ous  pamphlets  and  papers  on  Medical  Statistics  and  Sanitary 
Legislation.  He  was  a  member  of  the  Commission  appointed 
by  the  Austrian  Government  in  1866  to  inquire  into  the 
organisation  of  sanitary  reform.  He  was  named  a  member  of 
the  Imperial  Council  in  1869. 


Deaths  in  the  Profession  Abroad. — Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  Max  Landsberg,  a  pupil  of  Von 
Graefe’s  and  well  known  as  an  ophthalmologist,  aged  54  ;  Dr. 
Ronaldo  Roseo,  Professor  of  Forensic  Medicine  in  the  Uni¬ 
versity  of  Rome ;  and  Dr.  W.  S.  W.  Ruschenberger,  a  dis¬ 
tinguished  surgeon  of  the  American  navy,  a  former  President 
of  the  Academy  of  Natural  Science,  and  author  of  numerous 
valuable  contributions  to  science,  aged  88. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  tlielargestEnglish towns, ineludingLondon, 6, 611  births 
and  4,280  deaths  were  registered  during  the  week  ending  Saturday, 
April  6th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
declined  from  35.0  to  23  4  per  1,000  in  the  four  preceding  weeks,  further 
fell  to  21.1  last  week.  The  rates  in  the  several  towns  ranged  from  10.9 
in  Croydon,  13.1  in  Huddersfield,  and  15.2  in  Plymouth,  to  28.5  in  Old¬ 
ham,  31.9  in  Preston,  and  33  0  in  Burnley.  In  the  thirty-two  provincial 
towns  the  mean  death-rate  was  22.6  per  1,000,  and  was  3.6  above  the 
rate  recorded  in  London,  which  was  19.0  per  1,000.  The  zymotic  death- 
rate  in  the  thirty-three  towns  averaged  1.3  per  1,000;  in  London  the 
rate  was  equal  to  1.4  per  1,000,  while  it  averaged  1.3  in  the  thirty-two 
provincial  towns,  and  was  highest  in  Cardiff,  Salford,  and  Burnley. 
Measles  caused  a  death-rate  of  10  in  Cardiff,  1.1  in  Sheffield,  and 
3.1  in  Bolton ;  and  whooping-cough  of  1.2  in  Portsmouth, 
1.4  in  Preston,  and  2.1  in  Burnley.  The  mortality  from  scarlet  fever  and 
from  “fever”  showed  no  marked  excess  in  any  of  the  large  towns.  The 
51  deaths  from  diphtheria  in  the  thirty-three  towns  included  23  in  Lon¬ 
don,  5  in  Birmingham,  4  in  Manchester,  and  3  in  West  Ham.  One  fatal 
case  of  small-pox  was  registered  in  Derby,  but  not  one  in  London  or 
in  any  other  of  the  thirty-three  large  towns.  There  were  53  small¬ 
pox  patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the  Higbgate 
Small-pox  Hospital  on  Saturday  last,  April  6tli,  against  57,  58,  and  55  at 
the  end  of  the  three  preceding  weeks;  7  new  cases  were  admitted 
during  the  week,  against  12,  14,  and  10  in  the  three  preceeding  weeks. 
The  number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hos¬ 
pitals  and  in  the  London  Fever  Hospital,  which  had  been  1,615,  1,537. 
and  1,555  at  the  end  of  the  three  preceding  weeks,  had  further  declined  to 
1,519  on  Saturday  last,  April  6th;  143  new  cases  were  admitted  during 
the  week,  against  133,  184,  and  161  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  April  6th,  949  births  and  713  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  declined  from  42.8  to  25.4  per 
1,000  in  the  five  preceding  weeks,  further  fell  to  24.7  last  week,  but 
exceeded  by  3.6  the  mean  rate  during  the  same  period  in  the  thirty- 
three  large  English  towns  Among  these  Scotch  towns  the  death-rates 
ranged  from  18.9  in  Perth  to  30.3  in  Aberdeen.  The  zymotic  death  rate  in 
these  towns  averaged  2  6  per  1,000,  the  highest  rates  being  recorded  in 
Aberdeen  and  Leith.  The  341  deaths  registered  in  Glasgow  included  13 
from  whooping-cough.  3  from  measles,  and  2  from  small-pox.  Seven 
fatal  cases  of  measles  were  recorded  in  Edinburgh,  and  7  in  Aberdeen. 


IMPROVEMENT  IN  THE  PUBLIC  HEALTH  OF  EDINBURGH. 

The  health  of  Edinburgh  is  gradually  subsiding  to  its  ordinary  condi¬ 
tion.  Last  week  the  death-rate  went  down  so  far  as  to  be  equivalent  to 
an  annual  mortality  of  19  per  1,000.  Fifty-two  deaths  out  of  the  total  of 
101  were  due  to  diseases  of  the  chest  and  11  to  zymotic  causes.  A  few 
cases  of  genuine  influenza  still  continue  to  occur.  The  deaths  of  Leith 
were  equivalent  to  an  annual  mortality  of  24  9  per  1,000. 
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THE  DUTIES  OF  HOUSEHOLDERS  TOWARDS  THEIR  DOMESTIC 
SERVANTS  IN  THE  MATTER  OF  INFECTIOUS  DISEASE. 

At  the  Sunderland  Police  Court  a  servant  girl  was  prosecuted  on  March 
21st  for  travelling  on  the  North-Eastern  Railway  while  suffering  from 
scarlet  fever,  her  employers  being  charged  with  assisting  to  commit  the 
offence.  The  case  against  the  girl  was  withdrawn,  and  her  employers 
then  pleaded  that  she  went  home  of  her  own  accord  although  they  did 
their  best  to  induce  her  to  stay.  The  Bench,  however,  inflicted  a  fine  of 
5s.  and  costs  upon  both  master  and  mistress. 

The  medical  man  who  saw  the  girl  in  the  first  instance  advised  her 
removal  to  hospital  and  pointed  out  that  the  van  could  be  obtained  to 
take  her  there  forthwith.  The  girl  stated  that  her  mistress  told  her  she 
could  not  keep  her  in  the  house  as  she  had  a  young  family.  A  case  of  this 
kind  serves  to  bring  into  prominence  the  fact  that  the  law  provides  for 
the  protection  of  the  public  and  should  impress  upon  householders  the 
necessity  of  either  isolating  or  securing  tlie  removal  in  special  convey¬ 
ances  of  any  member  of  the  household  attacked  by  infectious  disease. 


CONVALESCENT  HOMES  AND  INFECTIOUS  DISEASES. 

The  report  of  Dr.  Jackson,  medical  officer  of  health  for  Hexham,  draws 
attention  to  the  want  of  hospital  accommodation  for  infectious  diseases, 
which  seems  to  have  led  to  the  removal  of  a  case  of  enteric  fever  to  the 
convalescent  home.  From  the  account  of  the  meeting  of  the  District 
Council  which  appears  in  the  Ilexliam  Ilernld,  it  seems  that  this  use  of 
the  convalescent  home  has  produced  a  certain  amount  of  friction  into  the 
details  of  which  we  need  not  enter.  What  is  plain  enough  is  that  a 
workhouse  infirmary  is  by  no  means  a  sufficient  provision  for  infectious 
disease,  and  that  a  convalescent  home,  if  it  is  to  be  of  any  use  for  its 
ostensible  purpose,  is  the  last  place  to  which  infectious  diseases  should 
be  sent.  To  go  to  the  expense  of  a  sanitary  machinery  which  notifies 
disease  and  yet  has  no  means  of  isolating  it  is  futile.  Nothing  could 
show  more  markedly  the  want  of  a  hospital  for  infectious  diseases  than 
that  such  cases  should  have  to  be  mixed  either  with  paupers  or  con¬ 
valescents. 


THE  DIAGNOSIS  OF  DIPHTHERIA. 

In  his  report  for  the  past  year,  Dr.  Thresh  has  brought  before  the 
Chelmsford  rural  sanitary  authority  the  matter  of  tlie  differential  dia¬ 
gnosis  of  croup  and  diphtheria,  and  he  therein  lays  stress  on  his  view 
that  the  bacteriological  test  for  determining  whether  or  not  a  particular 
case  is  diphtherial  is  not  to  be  relied  upon  as  affording  absolute  security 
against  error.  He  holds  that  in  those  instances  in  which  the  diphtheria 
bacillus  is  not  forthcoming  upon  bacteriological  experiment  the  disease 
may  very  likely  not  be  diphtheria;  but,  on  the  other  hand,  he  is  of 
opinion  that  in  mild  cases,  where  it  is  of  very  great  importance  that 
correct  diagnosis  should  be  made,  examination  of  the  patients  throats 
may  one  day  show  no  bacilli  and  on  the  next  may  result  in  their  dis¬ 
covery.  Experiments  of  his  own  have  led  him  to  find  the  bacillus  in  but 
few  cases,  though  this  may  be  due,  he  say*,  to  the  unreliability  ot  the 
method  adopted,  or  to  the  fact  that  but  few  of  the  notifications  were  of 
diphtheria,  not,  perhaps,  so  unlikely  since  the  rate  of  case  mortality  was 
only  6  per  cent.  But  if  this  difficulty  presents  itself  in  doubtful  cases, 
whilst  our  state  of  knowledge  is  as  at  present,  at  least  the  danger  can  in 
a  measure  be  obviated  by  repeated  experiments  with  material  from  the 
*  ame  patients;  and,  indeed,  in  this  way  it  may  well  be  that  we  shall 
arrive  the  quicker  at  that  perfect  knowledge  of  the  differential  charac¬ 
ters  of  one  and  another  kind  of  diphtheritic  disease  to  which  it  is  so 
desirable  to  attain. 


PAYMENT  OF  NOTIFICATION  FEES. 

D.P.H.  asks  if  a  district  council  has  power  to  require  medical  men  to 
furnish  every  six  months  a  detailed  statement  of  cases  notified,  with 
names  and  dates ;  and,  if  so,  whether  a  fee  is  due  for  the  additional 
labour  of  preparing  the  return. 

***  This  is  one  of  the  many  details,  not  foreseen  and  provided  for  by 
the  framers  of  the  Notification  Act,  which  leads  to  quite  unnecessary 
friction  between  authorities  and  practitioners.  The  Act  is  silent  as  to 
any  such  duty  on  the  part  of  the  notifier,  and  if  the  authority  refuse  to 
pay  the  proper  fees  unless  an  account  is  rendered,  there  is  an  appeal 
to  the  county  court.  What  view  the  judge  would  take  is  another 
matter,  as  there  is  no  binding  precedent.  It  seems  reasonable  to 
credit  the  authority  with  being  competent  to  manage  for  themselves 
such  a  simple  task  as  keeping  a  record  of  cases  notified;  they  cannot 
pay  any  additional  fee  to  the  practitioner  for  making  out  the  return 
for  them. 


PUBLIC  SLAUGHTERHOUSES. 

Mr.  Herbert  Gardner,  Minister  of  Agriculture,  in  replying  to  a  depu¬ 
tation  of  the  Church  Sanitary  Association  and  the  Church  Society  for 
the  Promotion  of  Kindness  to  Animals,  last  week,  said  that  the  action 
of  the  local  authorities  generally  lagged  behind  the  opinion  of  the 
central  authority  on  sanitary  matters.  The  most  useful  work  the  Societies 
could  do  was  to  educate  public  opinion. 


The  Urban  District  Council  of  Barnoldswick,  Yorkshire,  has  adopted 
the  Infectious  Disease  Notification  Act,  188i),  and  the  Infectious  Diseases 
Prevention  Act,  1890. 


Mr.  George  Oicell,  M.R.C.S.,  of  Winsford,  Surgeon- 
Lieutenant- Colonel  3rd  Volunteer  Battalion  Cheshire  Regi¬ 
ment,  has,  on  the  recommendation  of  the  Duke  of  West¬ 
minster  (Lord  Lieutenant)  been  placed  on  the  Commission  o 
the  Peace  for  the  county  of  Chester. 


MEDICAL  NEWS. 


Lord  Iveagh  has  contributed  £1,000  to  the  Special  Appeal 
Fund  of  St.  Thomas’s  Hospital,  now  being  raised  for  the 
purpose  of  opening  the  five  wards  at  present  closed. 

The  Earl  of  Erroll  will  preside  at  the  Festival  Dinner  of  the 
East  London  Hospital  for  Children,  to  be  held  at  the  Hall  of 
the  Worshipful  Company  of  Leathersellers  on  May  30th. 

A  paper  on  the  Organisation  and  AVorking  of  Medical  Aid 
to  the  Wounded  in  Modern  War,  will  be  read  by  Surgeon- 
Lieutenant- Colonel  Evatt  at  a  Conference  which  has  been 
arranged  by  the  Matrons’  Council,  to  be  held  at  the  rooms  of 
the  Medical  Society  of  London,  on  Thursday,  April  18th,  at 
8.30  p.m. 

The  will  of  the  late  Sir  William  Savory,  Consulting  Sur¬ 
geon  to  St.  Bartholomew’s  Hospital,  and  at  one  time  Presi¬ 
dent  of  the  Royal  College  of  Surgeons,  has  been  proved,  the 
gross  personalty  being  £93,190  19s.  4d.  The  net  or  actual 
value  was  not  stated.  With  the  exception  of  a  legacy  of 
£5,000  to  his  brother,  Dr.  Charles  Tozer  Savory,  and  of  a  gift 
in  memento  to  his  grandson,  the  testator  leaves  the  whole  of 
his  estate  to  his  son  and  successor  in  the  baronetcy. 

Dr.  Landed  Oswald,  an  honours  graduate  of  Glasgow 
University,  senior  assistant  at  Gartnavel  Royal.  Lunatic  Asy¬ 
lum,  has  been  appointed  to  the  medical  superintendentship 
of  Gartloch  Asylum,  the  new  asylum  of  the  City  of  Glasgow 
District  Lunacy  Board.  From  the  date  of  his  graduation  in 
1888,  Dr.  Oswald  has  devoted  himsGf  to  hospital  and  asylum 
work,  and  specially  to  the  study  of  mental  disease,  and  his 
appointment  is  a  well-merited  reward. 

Glasgow  Hospital  Sunday  Fund  is  now  an  established  in¬ 
stitution.  The  first  annual  meeting  was  held  a  little  time 
ago,  under  the  presidency  of  the  Hon.  Lord  Provost  Bell, 
through  whose  efforts  the  fund  has  been  successfully  inaugu¬ 
rated.  The  total  contributions  last  year  were  £3,640,  but 
many  churches  had  already  contributed  before  the  fund  was 
established.  If  these  contributions  be  added,  the  total  is 
over  £5  000.  As  all  the  churches  and  Sunday  schools  are 
expected  to  fall  into  line  this  year,  a  much  larger  sum  is 
expected  to  be  contributed  on  December  1st,  which  is  the 
date  fixed  for  the  collections  this  year. 

Dr.  J.  Francis  Sutherland  was  recently  entertained  at 
dinner  by  the  Glasgow  Caithness  Benevolent  Association. 
The  occasion  of  the  dinner  was  Dr.  Sutherland’s  appointment 
as  Visiting  Commissioner  in  Lunacy  in  Scotland.  Dr.  Suther¬ 
land,  in  acknowledging  the  toast  of  his  health,  observed  that 
while  the  population  of  Glasgow  and  the  county  of  Lanark 
was  only  one-fourth  of  that  of  all  Scotland,  one-half  of  the 
derelicts  of  society,  and  35  per  cent,  of  those  who  had  lost 
their  reason,  resided  in  the  city  of  Glasgow  or  the  county  of 
Lanark.  He  expressed  the  opinion  that  further  legislation 
with  regard  to  inebriety  could  not  be  far  oft.  The  Committee, 
which  had  been  sitting  for  four  months,  had  examined  150 
witnesses,  and  he  believed  that  the  report  when  presented 
would  be  found  to  be  very  thorough. 

The  Prevention  of  Hydrophobia. — A  meeting  of  the 
general  committee  of  the  Society  for  the  Prevention  of 
Hydrophobia  and  Reform  of  the  Dog  Laws  was  held  on  April 
8tli  at  25,  Cavendish  Square,  W. ;  Professor  Victor  Horsley, 
F.R.S.,  in  the  chair.  In  the  Chairman’s  report  reference  was 
made  to  the  communications  which  had  passed  between  the 
Board  of  Agriculture  and  the  Society’s  executive  on  the 
subject  of  the  Dogs  Bill,  and  also  to  the  prevailing  epidemic 
of  rabies  and  hydrophobia  in  Yorkshire,  Lancashire,  and 
other  Northern  Comities,  and  in  Ireland.  It  was  pointed 
out  that  but  for  political  considerations  the  policy  ad¬ 
vocated  by  the  Society  and  endorsed  by  the  highest 
medical  authorities,  as  well  as  by  many  of  the  most 
important  dog  breeders  and  dog  owners  throughout  the 
country,  would  doubtless  be  carried  into  effect  by  the  Govern¬ 
ment  of  the  day.  The  object  aimed  at  by  the  Society  was  the 
total  extinction  of  rabies  and  hydrophobia  from  the  United 
Kingdom  by  a  system  of  universal  muzzling  for  at  least  twelve 
months,  coupled  with  rigid  and  permanent  quarantine.  The 
attitude  of  the  general  public,  except  during  the  scare  created 
by  an  epidemic  of  rabies,  was  one  of  apathy  and  indifference. 
It  was  useless,  therefore,  to  expect  the  assistance  which 
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many  causes  derive  from  a  public  movement  or  demonstra¬ 
tion  in  their  favour.  The  aims  the  Society  had  in  view 
would  therefore  be  best  promoted  by  securing  the  increased 
adherence  of  members  of  the  medical  profession,  and  men  of 
influence  generally  (especially  of  those  recognised  as  leaders 
of  opinion  in  canine  matters),  so  that  when  the  proper 
moment  arrived  the  Society  would  have  sufficient  support 
behind  it,  to  convince  any  Government  that  the  subject  was 
not  a  question  of  party  politics  but  of  public  welfare.  Since 
the  last  meeting  of  the  Committee,  liberal  contributions  to 
the  funds  of  the  Society  had  been  received  from  the  Duke  of 
Northumberland  (President  of  the  Society),  the  Duke  of 
Westminster,  the  Earl  of  Coventry,  Sir  Joseph  Lister,  Bart., 
Sir  James  Whitehead,  Bart.,  and  many  others. 

Presentation  to  Dr.  Dalziel.— Dr.  T.  Kennedy  Dalziel 
has  recently  resigned  the  post  of  Surgeon  to  the  City  of 
Glasgow  Police,  after  holding  the  office  for  ten  years.  Dr. 
Dalziel  turned  the  opportunities  afforded  by  this  connection 
to  profitable  account  in  instructing  students  of  Glasgow  in 
practical  forensic  medicine  and  casualty  work,  and  his  un¬ 
failing  earnestness  on  their  behalf  has  endeared  him  to  a 
large  number  of  students  and  created  for  him  a  high  place  in 
the  esteem  of  his  professional  brethren.  The  Glasgow  police 
force  have  marked  their  appreciation  of  his  long  service  by 
presenting  him,  on  April  5th,  with  a  hall  clock  in  solid  oak 
and  gold  and  enamelled  face.  It  bears  the  following  inscrip¬ 
tion  :  “  Presented  to  Dr.  T.  Kennedy  Dalziel  by  the  members 
of  the  City  of  Glasgow  Police  on  his  retiral,  after  ten  years’ 
service,  as  Casualty  Surgeon  for  the  Central  District  and 
lecturer  in  ambulance  instruction  to  the  force,  in  apprecia¬ 
tion  of  his  high  professional  attainments  and  personal 
worth.”  Dr.  Dalziel  has  just  been  appointed  Professor  of 
iSurgery  in  Anderson’s  College. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Surgeon;  doubly 
qualified.  Salary,  £150  per  annum  (with  an  allowance  of  £30  per 
annum  for  cab  hire),  and  furnished  rooms,  fire,  lights,  and  attend¬ 
ance.  Applications  to  Alex.  Forrest,  Secretary,  by.April_22nd. 

BRADFORD  INFIRMARY  AND  DISPENSARY  — Junior  House-Surgeon  ; 
unmarried.  Salary,  £50  per  annum,  with  board  and  residence.  Ap¬ 
plications,  endorsed  “  Junior  House-Surgeon,”  to  William  Maw,  Sec¬ 
retary,  by  April  23rd. 

BRITISH  LYING-IN  HOSPITAL,  Endell  Street,  Long  Acre,  E.C  — 
Physician  to  the  Out-patient  Department.  Applications  to  the 
Secretary  by  April  20th. 

CARDIFF  UNION.— Medical  Officer  for  the  Bonvilstone  District.  Salary, 
.£45  per  annum.  Applications  to  Arthur  J.  Harris,  Clerk,  Queen’s 
Chambers,  Cardiff,  by  April  16th. 

CHILDREN’S  HOSPITAL,  Dublin.— Assistant  Surgeon.  Applications  to 
the  Honorary  Secretary  by  April  13th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton. — Resident  House-Physicians.  Applications  to  the  Secre¬ 
tary  by  April  18th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.- 
Surgical  Registrar  and  an  Anesthetist.  Appointments  for  one  year. 
Honorariums  of  £40  aud  £15  15s.  respectively  at  the  expiration  of 
term.  Applications  to  the  Secretary  by  April  23rd. 

HOSPITAL  FOR  SICK  CHILDREN.  Great  Ormond  Street,  Bloomsbury, 
W.C.— Resident  House-Physician  also  House-Surgeon.  Appoint¬ 
ments  for  six  months.  Salaries.  £20,  with  board  and  residence  in  the 
hospital;  unmarried,  and  possess  a  legal  qualification  to  practise. 
Applications  and  testimonials  to  Adrian  Hope,  Secretary,  before  Tues¬ 
day,  April  30th 

RENT  COUNTY  LUNATIC  ASYLUM,  Barming  Heath,  near  Maidstone. 
— Fourth  Assistant  Medical  Officer  and  Pathologist;  unmarried. 
Salary,  £175  per  annum,  rising  £5  annually,  with  furnished  quarters, 
attendance,  coals,  gas,  produce,  milk,  and  washing.  Appointment 
for  two  yars  in  the  first  instance.  Applications  to  Francis  R. 
Howlett,  Clerk  to  the  Subcommittee  of  Visitors,  9,  King  Street,  Maid¬ 
stone,  by  May  1st. 

LONDON  HOSPITAL  MEDICAL  COLLEGE — Assistant  Demonstrator  in 
Anatomy.  Salary,  £90  per  annum.  Applications  to  the  Warden  by 
April  25th. 

MIDDLESEX  HOSPITAL,  WT.— Assistant  Surgeon;  must  be  Fellow  (or 
have  passed  the  qualifying  examination  for  the  Fellowship)  of  the 
Royal  College  of  Surgeons  of  England.  Applications  to  F.  Clare 
Me'lhado,  Secretary  Superintendent,  by  May  1st. 

NATIONAL  HOSPITAL  FOR  DISEASES  OF  THE  HEART  AND  PARA¬ 
LYSIS,  32,  Soho  Square,  W.— Two  Clinical  Assistants  for  the 
Electrical  Department.  Applications  to  Dr.  Haydon  or  the  Secretary 
by  April  15  th 

'OftTH-E  ASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  Shore¬ 
ditch,  N.E.— Physician.  Must  be  F.  or  M.R.C.P.Lond.  Applications 


to  T.  Glenton-Kerr,  Secretary,  at  the  Office,  27,  Clement’s  Lane,  E.C., 
by  April  16th. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road,  N.W.— 
Resident  Medical  Officer  aud  Assistant  Resident  Medical  Officer. 
Appointment  for  six  months.  Salary  at  the  rate  of  £50  per  annum  is 
attached  to  the  senior  post.  Applications  to  the  Secretary  by  April 
26th. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  W.— Surgeon  to  the 
Throat  and  Ear  Department.  Applications  to  the  Secretary  by  April 
22nd. 

POPLAR  HOSPITAL  FOR  ACCIDENTS,  Blackwall,  E.-IIonorary  Sur¬ 
geon.  Applications  to  the  House  Governor  by  April  20th. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.— Assistant  nouse-Sur- 
geon ;  doubly  qualified.  Appointment  for  six  months.  Rooms, 
commons,  and  washing  provided  in  lieu  of  salary.  Applications  to 
the  House-Surgeon  by  April  18th. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. — Four  Examiners  in 
Anatomy  and  four  Examiners  in  Physiology  for  the  Fellowship; 
candidates  for  the  former  must  be  Fellows  of  the  College.  Four 

Examiners  in  Elementary  Anatomy  (First  Examination).  Two 

Examiners  in  Elementary  Biology  (First  Examination).  Four  Exa¬ 
miners  in  Anatomy  (Second  Examination).  Three  Examiners  in 
Physiology  (Second  Examination).  Four  Examiners  in  Midwifery 
(Third  Examination).  Two  Examiners  in  Public  Health.  Applica¬ 
tions  to  the  Secretary  by  April  25th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C. 
—Resident  Medical  Officer.  Appointment  for  six  months.  Salary, 
£100  per  annum,  with  furnished  apartments  and  board.  Applications 
to  the  Secretary  by  April  24th. 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton.— Assistant  House 
Surgeon  ;  must  be  willing  to  engage  for  six  months.  Gratuity  of  £10 
will  be  given  at  the  end  of  this  period  if  satisfactory.  Board  and 
lodging  provided.  Applications  to  T.  A.  Fisher  Hall,  Secretary,  by 
April  24th. 

ST.  LUKE’S  HOSPITAL,  E.C.— Clinical  Assistant ;  must  be  duly  qualified 
to  practise  and  registered.  Appointment  for  six  months,  with  board 
and  residence.  Applications  and  testimonials  to  Percy  de  Bathe. 
M.A,  Secretary,  by  April  22nd. 

SWANSEA  GENERAL  AND  EYE  HOSPITAL.— Clinical  Assistant.  Ap¬ 
pointment  for  six  months.  Board,  lodging,  and  washing  provided. 
Applications  to  the  Honorary  Secretary  of  the  Medical  Staff  by 
April  15th. 

TANCRED’S  CHARITIES.-One  Studentship  in  Physic  at  Gonville  and 
Caius  College,  Cambridge.  The  student  will  receive  £50  a  year  and 
a  share  in  the  surplus  rents  and  profits  (the  stipend  not  to  ex¬ 
ceed  £100  a  year)  until  admission  to  the  degree  of  Bachelor  of 
Medicine,  and  for  three  years  afterwards,  or  for  such  shorter 
terms  as  may  be  determined  by  authority.  Candidates  must  not 
be  below  the  age  of  16  or  above  the  age  of  22.  Forms  of  petition 
and  all  information  may  be  obtained  from  Mr.  George  Edgar  Frere, 
28,  Lincoln’s  Inn  Fields,  W.C.,  Clerk  to  the  Tancred's  Charities,  to 
whom  petitions  must  be  sent  by  April  20th. 

UNIVERSITY  OF  GLASGOW.— Two  Examiners  for  Degrees  in  Medicine 
to  examine  in  Clinical  Medicine  and  Clinical  Surgery  respectively. 
Appointment  to  last  till  December  31st,  1898,  at  the  rate  of  £50 
annually.  Applications  to  Alan  E  Clapperton,  Secretary  of  the 
Glasgow  University  Court,  91.  West  Regent  Street,  Glasgow,  by 
May  1st. 

WESTON-SUPER-MARE  HOSPITAL  ’AND  DISPENSARY.  —  Medical 
Officer  to  the  Provident  Dispensary  ;  must  possess  a  recognised  medi¬ 
cal  and  surgical  qualification  ;  must  be  registered  under  the  Medical 
Act.  Salary,  £80  per  annum,  with  board,  lodging,  and  washing. 
Applications  and  testimonials  to  the  Honorary  secretary  before 
April  30th. 


MEDICAL  APPOINTMENTS. 

Alexander,  Thos.  Arthur,  L.R.C.P.,  L.R.C.S.I.,  reappointed  Medical 
Officer  for  the  Sahara  Toney  District  of  the  Swaffham  Union. 

Blakiston,  Arthur  A.,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of 
Health  to  the  Glastonbury  Borough. 

Boa,  John  F.,  M.B.,  C.M.Glasg.,  reappointed  District  Medical  Officer  of 
the  Clun  Union. 

Buchanan,  Geo.  Seaton,  M.D.,  B.S.,  B.Sc.Lond  ,  appointed  Medical 
Inspector  of  the  Local  Government  Board. 

Bubghabd.  Frederic  F.,  M.S.Lond.,  F.R.C.S.,  appointed  Surgeon  to  Out 
Patients  at  Paddington  Green  Children’s  Hospital. 

Buxton,  Thomas,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  for  the  Fazeley  and  Kingsbury  District  of  the  Tamworth 
Union. 

Cooke,  Francis  H.,  M.R.C.S.,  L.R.C.P.Lond  ,  appointed  Medical  Officer 
tor  the  Birch  District  of  the  Lexdenand  Winstree Union,  vice  H.  Hart, 
L.R.C.P.Edin.,  M.R.C.S.Eng.,  resigned. 

Ckeagh,  William,  L.R.C.S. I.,  L.S. A.,  reappointed  Medical  Officer  for  the 
Clifton  District  of  the  Tamworth  Union. 

Davies,  W.  T.,  appointed  Medical  Officer  for  the  Western  District  of  the 
Llandilofawr  Union. 

Dickin,  E.  P.,  M.B.,C.M.Edin.,  appointed  Assistant  House-Surgeon  to 
the  General  Infirmary,  Northampton. 

Dickson,  John  D.,  M.D.Q.U.I.,  L.R.C.S.I.,  appointed  Medical  Officer  of 
of  Health  for  the  Wycombe  District. 

Edmondson,  C.  R.,  M.B.,  C.M.Edin.,  appointed  Senior  nouso-Surgeon  to 
the  Royal  Southern  Hospital,  Liverpool. 

Fausset,  Herbert  John,  M.D.Dub.,  reappointed  Medical  Officer  for  the 
Tamworth  District  of  the  Tamworth  Union. 
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Flemming,  C.  E.  8.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the 
No.  8  District  of  the  Bath  Union. 

■Gilbes,  L.,  M.R.C.8.,  L.R.C.P  Lond..  appointed  Second  Assistant  Medical 
Officer  to  the  St.  Marylebone  Infirmary,  Notting  Hill,  vice  U.  K.  1. 
Smythe,  M.B.Lond.,  resigned. 

Hollis,  H.,  B.A.,  M.B,.  B.C. Cantab  ,  [appointed  House- 3urgeon  to  the 
General  Infirmary,  Northampton. 

)Lock,  G.  H.,  M.R.C.8.,  E.R.C.  P.,  appointed  House-Surgeon  to  Paddington 
Green  Children's  Hospital 

Macdonald,  Thomas,  M.B.,  C  M.Edin.,  appointed  Medical  Officer  for  the 
Parish  of  Kiltarlity,  vice  Dr.  Corbett. 

McDonald,  T.  F.,  M.B.,  appointed  Medical  Officer  for  the  Workhouse  and 
the  Hellingly  District  of  the  Hailsham  Union,  vice  J.  P.  Billing, 
L.R.C.P.I.,L.F.P.S.Glasg.,  deceased. 

Marsh,  James.  M.B  ,  C. M.Edin.,  appointed  Second  House-Surgeon  to  the 
Royal  Southern  Hospital,  Liverpool. 

Milner,  James,  L.R.C.P.Edin.,  M.R.C.8.,  reappointed  Medical  Officer  for 
the  Bradenham  District  of  the  Swaffham  Union. 

Paterson,  Mr.  J  ,  appointed  Medical  Officer  for  the  Berriew  District  of 
the  Forden  Union. 

Pebcival,  Thomas,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  Health 
to  the  Pontefract  Rural  District  Council. 

Poland,  John,  F.R.C.S.Eng.,  appointed  Surgeon  to  the  City  Orthopedic 
Hospital,  vice  E.  J.  Chance,  F.R  C.S.Eng.,  deceased. 

PRICHARD,  R.  D„  L.R.C.P.,  L.R.C.S.Edin  ,  L.F.P.S.Glasg.,  appointed 
Medical  Officer  for  the  Second  Central  District  of  the  Neath 
Union. 

Puckle.  S.  H.,  M.B.,  C. M.Edin.,  reappointed  District  Medical  Officer  of 
the  Clun  Union. 

Sanderson,  J.  A.,  L.R.C.P.  &  S.Edin  ,  appointed  Junior  House-Surgeon 
to  the  Royal  Southern  Hospital,  Liverpool. 

Smythe,  U.  R.  I ,  M.B.Lond.,  appointed  House-Physician  to  the  Work- 
house  Infirmary,  Birmingham. 

Steele,  Henry  F..  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  for  the  Oxborough  District  of  the  Swaffham  Union. 

Thomas,  Augustus  Wm.,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical 
Officer  for  the  Sporle  and  Igourgh  Districts  of  theSwaffnam  Union. 

Thompson,  Dr.,  appointed  Medical  Officer  to  the  Launceston  Post 
Office. 

West,  Waldemar  S.,  M.A..  M  B.,  B.C. Cantab.,  appointed  Obstetric  House 
Physician  to  the  Middlesex  Hospital. 


DIARY  FOR  NEXT  WEEK. 


TFESWAY. 

The  Clinical  Museum,  ail.  Great  Portland  Street.— Open  at  2  p.m.. 
Lecture  at  4. 

WEDSESDAY. 

Royal  Meteorological  Society,  12,  Great  George  Street,  Westminster, 
7.30  p.m. 

North-West  London  Clinical  Society,  8.30  p.m.— Clinical  meeting. 
Royal  Microscopical  Society,  20,  Hanover  Square,  8  p.m. 

THURSDAY. 

Habveian  Society,  8  30  p.m.— Clinical  Cases.  Dr.  Alexander  Morrison  : 
On  Syncopal  Bradycardia. 


BIRTH8,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  if 
Ss.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  vith 
the  notice  not  Inter  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue, 

BIRTHS. 

<Cameron.— On  April  5th,  at  9,  Elms  tcoad,  ClaphamJCommon,  the  wife 
of  Albert  Cameron,  M.B.,  C.M.Edin.,  of  a  son.J^fe&j  .  ~ _ 

Crookshank.— On  April  5th,  at  7,  Midan  Babel  Louk,  Cairo,  the  wife  of 
H.  E.  Crookshank  Pacha,  F.R. C. 8.,  Director-General  of  Prisons,  of  a 
daughter. 

Rolleston.— On  April  7th,  at  13,  Upper  Wimpole  Street,  the  wife  of 
H.  D.  Rolleston,  M.D. Cantab.,  F.R.C.P.,  of  a  son. 

MARBD  GES. 

-Caiger— Heritage.— On  March  9th,  au  c>t.  Mary’s,  Woodstock,  Cape 
Town,  by  the  Rev.  C  F.  Atkinson,  Herbert  Caiger,  M.b.Lond., 
F.R.C.S.Eng.,  of  Jaeobsdal,  Orange  Free  State,  South  Africa,  to_Mary, 
eldest  daughter  of  Joseph  Heritage,  of  Bicester,  Oxon. 

Stuart— Primrose.— On  September  18th,  1894,  at  Toowoomba,  Queens¬ 
land,  Professor  Anderson  Stuart,  University  of  Sydney,  to  Dorothy, 
second  daughter  of  F.  A.  Primrose,  Esq.,  and  granddaughter  of  the 
Hon.  Bouverie  F.  Primrose,  C.  B.,  Moray  Place,  Edinburgh,  Scotland. 

Thomson— Mackintosh  — At  St.  Giles  Cathedral,  Edinburgh,  on  April 
3rd,  by  the  Very  Rev.  Cameron  Lees,  D.D.,  LL.D.,  Dean  of  the 
Chapel  Royal  and  Or  der  of  the  Thistle,  and  the  Rev.  Andrew  Gray, 
D.D.,  Minister  of  the  Parish  of  Dalkeith.  James  Stitt  Thomson, 
F.R.C.P.E.,  etc.,  of  Belmont,  Dalkeith,  and  The  Mount,  Lincoln,  to 
Louisa  Ella  Mary  (Edgie),  eldest  daughter  of  the  late  Henry  Florence 
Mackintosh,  of  Totteridge,  Herts,  and  Rylstone,  Yorks. § 

DEATHS. 

Atkinson. — On  April  7th,  at  216,  Camberwell  New  Road,  S.E.,  of  cerebral 
meningitis,  Walter  Guy,  infant  son  of  W.  A.  Atkinson,  M.B. 

Reeks— On  April  5th,  suddenly,  at  Southwick,\Sussex,  John  Recks, 
M.R.C.S.,  L.S.A.,  aged  3s.  j  _ , _ _■ _ , 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


London. 


Cancer,  Brompton  (Free),  flours  of  Attendance.  —  Daily,  2.  Operation 
Days.— Tu.  F.  8.,  2.  .  _  ..  „ 

Central  London  Ophthalmic.  Operation  Days.— Daily,  2. 

Charing  Cross,  flours  of  Attendance—  Medical  and  Surgical,  daily,  1.30  ; 

Obstetric,  Tu.  F„  1.30;  Skin,  M„  1.30;  Dental,  M.  W .  F.,  9; 
Throat  and  Ear,  F.,  9.30  Operation  Days—  W.  Th.  F .,  3. 

Chelsea  Hospital  for  Women,  flours  of  Attendance.  —  Daily,  1.30. 
Operation  Days. — M.  F.,  2. 

East  London  Hospital  for  Children.  Operation  Day.—  F.,  2. 

Grfat  Northe  rn  Central,  ffours  of  Attendance. — Medical  and  Sur¬ 
gical,  M.  Tu.  W.  Th.  F.,  2.30  ;  Obstetric,  W.,  2.30  ;  Eye,  M.  Th., 

2  30 ‘  Ear  Tu  F..2.30;  Diseases  of  the  Skin,  W.,  2.30 ;  Diseases 
of  the  Throat,  Th.,  2.30 ;  Dental  Cases,  W.,  2.  Operation  Day  — 

W  2 

Guy’s.  Hours  of  .Attendance—  Medical  andSurgical, daily,  1.30 ;  Obstetric, 

M.  Tu.  F„  1.30 :  Eye,  M.  Tu.  Th.  F  ,  1.30  ;  Ear,  Tu.,  1 ;  Skin  Tu  , 

1  •  Dental,  daily,  9;  Throat,  F.,  1.  Operation  Days—  (Ophthal¬ 
mic),  M.  Th.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  Women.  Soho,  ffours  of  Attendance. — Daily,  10.  Operation 
Days. — M.  Th.,  2. 

King’s  College  ffours  of  Attendance. — Medical,  daily,  2  ;  Surgical,  daily, 
1.30;  Obstetric,  daily,  1.30  ;  o.p.,  Tu.  W.  F.  S.,  1.30;  Eye,  M.  Th., 
1.30;  Ophthalmic  Department,  W.,  2;  Ear,  Th.,  2;  Skin,  I., 

1  30  •  Throat,  F.,  1.30  ;  Dental,  Tu.  Tli.,  9.30.  Operation  Days  — 
M.  F.  S.,  2. 

ffours  of  A  ttcvdance.— Medical,  daily,  exc.  S„  2 ;  Surgical,  daily, 

1.30  and2;  Obstetric,  M.  Tli.,  1.30;  o.p.,  W.  S,1.30;  Eye,  Tu. 

S.,  9  ;  Ear,  S.,  9.30  ;  Skiu,  Tli.,  9  ,  Dental,  Tu.,  9.  Operation  Days. 

London  Tempe'rance  Hospital,  ffours  of  Attendance.— Medical,  M.  Tu. 

F.  2  ;  Surgical,  M.  Tli.,  2.  Operation  Days—  M.  Th.,  4.30. 
Metropolitan,  ffours  of  Attendance. — Medical  and  Surgical,  daily,  9; 

Obstetric,  \V.,  2.  Operation  Day.— F.,  9. 

Middlesex,  ffours  of  Attendance.—  Medical  and  Surgical,  daily,  1.30; 

Obstetric,  M.  Th.,  1.30;  o.p.,  M.  F.,  9.  W.,  1.30  ;  Eye,  Tu.  F.,  9; 
Ear  and  Throat.  Tu.,  9;  Skin,  Tu.,  4,  Tli.,  9.30;  Dental,  M.  W. 
F.,  9.30.  Operation  Days.—W.,  1.30,  S.,  2  ;  (Obstetrical),  Th.,  2. 
National  Orthopaedic,  flours  of  Attendance.— M.  Tu.  Th.  F.,  2.  Opera¬ 
tion  Dat/.—W.,  10.  .  . 

North-West  London,  flours  of  Attendance.  —  Medical  and  Suigical, 
daily,  2 ;  Obstetric,  W.,  2;  Eye,  W.,  9;  Skin,  F.,  2;  Dental, 
F.,  9.  Operation  Day. — Th .,  2.30. 

Royal  Eye  Hospital.  Southwark,  ffours  of  Attendance. — Daily,  2.  Opera¬ 
tion  Days.— Daily.  , 

Royal  Free,  ffours  of  Attendance. — Medical  and  Surgical,  dailj,  2, 
Diseases  of  Women,  Tu.  S.,  9  :  Eye,  M.  F.,9;  Dental,  Tli.,  9. 
Operation  Days. — W.  S.,2;  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases 
of  Women),  S.,  9. 

Royal  London  Ophthalmic,  flours  of  Attendance.— Daily,  9.  Operation 
Days.— Daily,  10. 

Royal  Orthopaedic,  ffours  of  Attendance.— Daily,  1.  Operation  Day.— 
M.,  2. 

Royal  Westminster  Ophthalmic,  ffours  of  Attendance.  —  Daily,  l. 
Operation  Days.— Daily.  .  ,  , 

Bartholomew  s,  lfours  of  Attendance.— Medical  and  Surgical,  daily, 
1.30;  Obstetric,  Tu.  Th.  S.,  2;  o.p.,  W.  S.,  9;  Eye,  W.  Th.  S., 
2.30;  Ear,  Tu.  F.,  2  ;  Skin,  F.,  1.30 ;  Larynx,  F.,  2.30;  Ortho- 
p asdic,  M.,  2.30  :  Dental.  Tu.  F.,  9.  Operation  Days. — M.  Tu.  W. 
S.,  1.30;  (Ophthalmic),  Tu.  Th.,  2. 

George’s,  ffours  of  Attendance. — Medical  and  Surgical,  M.  Tu.  F.  S., 
12  ;  Obstetric,  M.  Th.,  2  ;  o.p.,  Eye.  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W„ 
2;  Throat,  Th.,  2;  Orthopaedic,  W.,  2  ;  Dental,  Tu.  S.,  9.  Opera¬ 
tion  Days—  Tli.,  1  ;  (Ophthalmic),  F.,  1.15. 

Mark’s.  Hours  of  Attendance—  Fistula  and  Diseases  of  the  Rectum, 
males,  S.,  3  ;  females,  W.,  9.45.  Operation  Days.— M.,  2.,  Tu.  2.30. 
St.  Mary’s.  Hours  of  Attendance.—  Medical  and  Surgical,  daily,  1.45 o.p., 

1.30  ;  Obstetric,  Tu.  F.,  1.45  ;  Eye,  Tu.  F.  S.,  9  ;  Ear,  M.  Th.,  3; 
Ortliopcedic,  W.,  10 ;  Throat,  Ty.  F.,  1.30;  Skin,  M.  Th.,  9.30; 
Electro-therapeutics,  Tu.  F.,  2  ;  Dental,  W.  S.,  9.30;  Consulta¬ 
tions,  M.,  2.30.  Operation  Days.— Tu.,  1.30;  (Orthopaedic),  W., 
11  ;  (Ophthalmic),  F.,  9. 

St.  Peter’s.  Hours  of  Attendance.—  M.,  2  and  5,  Tu.,  2,  W.,  5,  Th.,  2, F. 

(Women  arid  Children),  2,  S.,  4.  Operation  Days. — W.  and  F.,  2. 
St  Thomas’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  exc. 

W.  and  S.,  2  ;  Obstetric,  Tu.  F.,  2  ;  o.p.,  W.  S.,  1.30  ;  Eye.  Tu.,  2 ; 
o.p.,  daily,  exc.  S.,  1.30;  Ear,  M.,  1.30;  Skin,  F„  1.30  ;  Throat, 
Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10  Operation 
Days.-W.  S.,  1.30;  (Ophthalmic),  M.,  2.30,  F.,  2;  (Gynsecologi- 
Til.  2. 

Samaritan  Free  for  Women  and  Children,  ffours  of  Attendance  — 
Daily,  1.30.  Overation  Day. — W.,  2.30. 

Throat,  Golden  Square,  ffours  of  Attendance—  Daily,  1.30;  Tu.  and  F., 
6.30;  Operation  Day—  Tli.,  2.  . 

University  College,  ffours  of  Attendance.  —Medical  and  Surgical  daily, 

1.30  ;  Obstetrics,  M.  W.  F.,  1.30  ;  Eye,  M.  Th.,  2 ;  Ear,  M.  Th..  9 ; 
Skin,  W.,  1.45,  S.,  9.15:  Throat,  M.  Th.,  9;  Dental,  W.,  9.30; 
Operation  Days.— Tu  ,  W.  Th.,  2.  . 

West  London.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2; 

Dental,  Tu.  Fri  9.30  ;  Eye,  Tu.  Tli.  S.,  2  ;  Ear,  Tu.,  10  ;  Orthopae¬ 
dic  ;  W.,  2;  Diseases  of  Women,  W.  S.,  2;  Electric,  Tu.,  10,  F., 
4  ;  Skin,  F  ,  2 ;  Throat  and  Nose,  S.,  10.  Operation  Days—  Tu. 
Y  2  30 

.Westminster.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1 ;  Ob¬ 
stetric,  Tu.  F.,  1  ;  Eye,  Tu.  F„  9.30;  Ear,  M.,  9;  Skin,  W.,  1; 
Dental,  W.  S.,  9.15.  Operation  Days—  Tu.  W.,  3. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMUNICATIONS  FOB  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  BEACH 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names — of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

IN  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


M.B.  would  like  to  know  where  he  can  get  details  as  to  working  and  cost 
of  a  butyrometer  (milk  tester),  and  directions  for  estimating  fat,  etc., 
and  clinical  indications  of  same. 

F.R.C.S.  would  be  glad  of  information  relating  to  the  laws  regulating 
medical  practice  in  foreign  countries  (European),  more  especially  with 
regard  to  the  restrictions  placed  on  unqualified  practice  by  chemists, 
quacks,  etc. 

Mind  Wandering. 

A  Member  and  M.O.H.,  who  finds  that  he  derives  little  benefit  from 
reading,  owing  to  inability  to  fix  his  attention,  in  spite  of  every  effort, 
asks  for  advice  as  to  a  remedy  for  this  distressing  condition. 

Peptonised  Food. 

Antiseptic  writes :  Will  you  kindly  inform  me  in  an  early  issue  who  is 
the  publisher,  or  where  I  can  obtain,  Sir  W.  Roberts's  “Receipts  for 
Peptonised  Foods  ? 

%*The  “Receipts  for  Peptonised  Foods”  here  mentioned  will  be 
found  in  Digestion  and  Diet,  by  Sir  W.  Roberts,  published  by  Smith, 
Elder  and  Co.,  price  5s. 


watt  s  Bibliotheca Bntannica  I  learn  (vol.  ii,  s.  787):  “  Radcliffe,  Dr.  John, 
an  eminent  English  physician ;  was  born  at  Wakefield,  in  Yorkshire, 
lo50;  died  1714.  Pharmacopeia  Radcliffiana,  or  Dr.  Radcliffe’s  Prc- 
scnptions,  faithfully  gathered  from  his  original  receipts,  with  usefuB 
observations  on  each  prescription  (i7hi,  bvo).  Pars  Altera,  or  the 
second  and  last  part  of  Dr.  Kadcliffe’s  Prescriptions  for  all  diseases, 
internal  and  external,  etc.  (1716,  8vo).  Some  Memoirs  of  his  Life,, 
interspersed  with  Letters;  also  a  copy  of  his  Will  (London,  1715,  ito). 
Hrn  Life,  Letters,  and  last  Will  (London,  1716,  i2mo  ;  London,  1736,  4to). 
Russell,  Richard,  M.D.,  formerly  surgeon  at  Lewes,  in  Sussex.  Letter 
to  Dr.  Addington  about  refusing  to  consult  with  him  (London,  1749  8vo) 
Dissertatiode  Tabe  Olandulari.  et  de  Usu  Ague  Marine  in  Morbis  Glandul - 
arum  (Oxford,  1750,  8vo).  Of  this  work  Dr.  R.  himself  published  a 
translation,  under  the  title,  A  Dissertation  concerning  the  Use  of  Sea¬ 
water  in  Diseases  of  the  Glands,  etc.,  to  which  is  added  an  epistolary 
dissertation  to  R.  Frewen,  M  D.  (Oxford,  1750,  8vo).  An  unauthorised 
translation  of  the  same  work  had  been  published  before  this  (second 
edition,  1769,  8vo.)  Letter  to  Mr.  Thomas  Biggs  (London,  1751  8vo) 
CEconomia  Nature  in  Morbis  Acutis  et  Vhronicis  Glandularum  (London 
1755,  8vo).”  '  ’ 

Hospital  Elections. 

E.  R.— The  system  of  election  to  the  medical  and  surgical  staff  of  a  hos¬ 
pital  by  the  whole  body  of  governors  or  subscribers  undoubtedly  leads 
to  many  anomalies  and  mistakes.  Elections  ought  to  be  made  either 
by  the  board  of  management  acting  on  the  advice  of  the  medical  staff, 
or  by  a  special  Committee  of  Selection  on  which  the  medical  start' 
should  be  fully  represented. 

The  Prophylaxis  of  Influenza. 

Major  T.  B.  P.— The  incident  related  does  not  appear  to  afford  any  con¬ 
clusive  evidence  on  the  point  at  issue,  and  certainly  does  not  justify 
the  opinion  that  influenza  is  not  an  infectious  disease. 


Embalming. 

Dr.  P.  Murray  Bbaidwood  (Amersham,  Bucks)  writes  in  reply  to  a 
Member’s  question  in  the  British  Medical  Journal,  April  6th, 
as  to  books  or  pamphlets  on  embalming  and  as  to  sea  sickness :  (i> 
1669  :  Louis  Penicher,  Trait6  des  Embaumemens,  l2mo.,  published  in 
Paris.  1695:  Stephen  Blancard,  an  eminent  physician  atFraneker,  and 
one  of  the  most  voluminous  compilers  of  his  time,  published  his 
Anatomia  Rcformata,  et  de  Balsamatione  Nova  Methodus,  Lugd.  Bat  ,  1695, 
8vo.  1705:  Tnos.  Greenliill,  The  Art  of  Embalming,  etc.,  published  in  Lon¬ 
don,  4to.  1705  :  Thos.  Gardener,  The  Art  of  Embalming,  with  cuts,  4to.  ; 
Jas.  Guillemeau,  a  very  celebrated  medical  character  of  the  sixteenth 
century,  surgeon  to  Charles  IX  and  Henry  IV,  who  was  a  native  c & 
Orleans,  and  died  at  Paris,  1609,  published  Trait6  de  la  Parfaite  Methode 
d'embaumer  les  Corps.  The  Index  Catalogue  of  the  Library  of  the  Surgeon- 
General’s  Office  U.  S'.  Army,  vol.  iv,  pp.  184  and  185,  contains  a  very  ex¬ 
haustive  bibliography  of  the  subject.  (2)  In  Sir  R.  Quain’s  Dictionary  of 
Medicine,  p.  1410,  there  is  a  very  good  article  on  sea  sickness,  and  the 
literature  of  this  subject  is  very  fully  stated  in  the  Index  Catalogue  of 
the  Library  of  the  Surgeon-General’s  Office  U.S.  Army,  vol.  xii,  pp.  83o, 
et  seq. 

Da.  Richard  Neale  (Boundary  Road,  South  Hampstead,  N.W.)  asks, 
whether  “A  Member ”  (page  795)  has  exhausted  the  information  con¬ 
veyed  in  the  Digest  upon  the  subjects  he  mentions— namely,  Embalm¬ 
ing,  Section  182, 1 ;  and  Sea-sickness,  Section  861,  5. 


ANSWERS. 


NOTES,  TETTERS,  Etc. 


Dentist  should  consult  his  solicitor. 

Member,  who  sent  us  the  card  of  a  dispensary,  has  omitted  to  enclose 
his  name. 

Antitoxin.— There  does  not  seem  to  be  sufficient  internal  evidence  to 
prove  that  the  doctor  mentioned  in  the  paragraph  is  responsible  for 
its  character. 

.A.  C.  Our  correspondent  could  obtain  much  of  the  information  he 
wishes  for  by  writing  to  Messrs.  W.  and  A.  Reid  ac  Madeira,  who  would 
send  him  the  little  brochure  they  have  published  on  the  island.  There 
are  at  least  two  well-known  English  physicians  practising  in  Madeira. 
Permission  to  practise  would  have  to  be  obtained  from  the  Portuguese 
Government. 

E.  J.— The  fullest  information  regarding  the  prevalence  of  venereal 
disease  in  the  armies  of  India  (European  and  native)  is  to  be  obtained 
in  the  Reports  of  the  Sanitary  Commissioner  with  the  Government  of 
India,  the  whole  series  of  which  can  be  consulted  in  the  reading  room 
of  the  library  of  the  India  Office,  access  to  which  can  .be  obtained  by 
application  to  the  librariar . 

J.  H.  M.,  F.  A.  E.— These  two  correspondents  send  us,  the  one  an  adver¬ 
tisement  of  a  Dr.  Daniel  Sutherland,  the  other  a  leaflet  of  a  pamphlet  on 
“Private  Diseases,  written  by  Dr.  Daniel  Sutherland,  243,  Sauchiehall 
Street,  Glasgow,  for  his  own  patients  and  for  private  circulation  among 
all  who  take  an  interest  in  confidential  complaints  and  the  exposure  of 
quackery.  1895.  Price  Sixpence.”  There  is  no  person  of  the  name  of 
Daniel  Sutherland  upon  the  Medical  Register  tor  1895.  We  find  by  refer¬ 
ence  to  the  minutes  of  tin  General  Medical  Council  of  May  20th,  1885, 
that  one  Daniel  Sutlierlanu  was  judged,  after  due  inquiry,  to  have  been 
guilty  of  infamous  conduct  in  a  professional  respect,  and  that  his  name 
was  directed  to  be  erased  from  the  Register.  From  a  minute  of  the 
Council  under  date  May  19tli,  1885,  it  appears  that  the  Daniel  Suther¬ 
land  referred  to  in  the  subsequent  minute  then  resided  at  243*  Sauchie¬ 
hall  Street,  Glasgow. 

The  Author  of  “  Pharmacopieia  Radcliffiana.” 

Dr.  P.  Murray  Braidw ood  (Amersham,  bucks)  writes:  Dr.  Philip  Lee 
(Cork),  in  the  British  Medical  Journal  of  April 6th,  asks  for  informa¬ 
tion  about  “  Dr.  Radcliffe,  autnor  of  Pharmacopoeia  Radcliffiana.’’  From 


The  Case  of  Mr.  C.  Bryan  Townshend. 

The  following  donations  have  been  received  in  addition  to  those  alreac  y 
announced,  and  are  hereby  acknowledged  with  grateful  thanks  : 


Dr.  Henry  Stear,  Saffron  Walden... 

Dr.  W.  Donnet  stone,  19,  Oxford  Terrace,  W. 

Dr.  Wm.  Lovell  Hunter,  Pudsey,  Yorks  ... 
Sympathiser 

Mr.  A.  G.  T.  Hanks,  Chelsea 

Dr.  Wm.  Hy.  White,  43,  Weymouth  Street 

B.  W . 

Dr.  David  Ferrier  ... 

Dr.  A.  A.  Phillips.  4.  Kensington  Court  Gardens., 

Dr.  Wylde,  Wimbledon  Park 

Dr.  Wells,  16,  Finchley  Koad 

Dr.  T.  Barlow,  10,  Wimpole  Street 

Dr.  Clieeseman,  Bucks 

Sir  James  Paget  ... 

Dr.  Champneys,  42,  Upper  Brook  Street  ... 

Dr.  B.  Marcus  Guon,  54,  Queen  Anne  Street 
Dr.  J.  J.  Lace,  Frizington... 

Sir  Dyoe  Duckworth,  M.D.,  LL.D.... 

Dr.  William  Garter,  78,  Rodney  Street,  Liverpool 
Mr.  Bernard  Rcth,  29,  Queen  Anne  Street 
Mr.  Thos.  Bond,  7,  The  Sanctuary 
Non  Nobis  Solum  ... 

Mr.  A.  Lawson,  84,  Harley  Street ... 

Mr.  Woodhousc  Brain 

P.  T.  . 
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Further  donations  are  earnestly  invited  by  the  Rev.  H.  Townshend 
41,  King  Henry’s  Road,  South  Hampstead,  N.W. 


“  Sequelae  !  ” 

Under  this  title  Punch  has  the  following  conversation,  the  savage 
humour  of  winch  those  of  us  who  have  iecently  suffered  from  the  ex¬ 
treme  depression  often  left  after  influenza  will  know  how  to  appre¬ 
ciate  : — Hie  General:  “  You’ve  had  if,  I  suppose?”  The  Judge:  “1 
should  ihink  so.  I’m  as  weak  as  a  rat.”  The  Generil:  “That’s 
nothing.  I'm  as  weak  as  two  rats.”  The  Judge:  “But  two  rats  are 
stronger  than  one  rat !  ”  The  General :“  If  j  ou  argue,  I  shall  crj  l”)  • 
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[April  13,  1895. 


A  Universal  Language  for  Medical  Men. 

We  have  received  several  further  communications  on  this  subject,  ior 
which  we  regret  we  cannot  find  space.  We  can  only  summarise  the 
chief  points  made  by  our  correspondents.  Dr.  Douglas  Stanley  of 
Birmingham,  suggests  that,  as  we  are  probably  the  in 

Europe  we  should  first  try  to  put  ourselves  on  a  level  with  other  nations 
in  respect  of  knowledge  of  languages  before  thinking  about  c^oosing  the 
one  which  will  prove  of  most  use.  French  and  German  are  absolute 
necessities;  Italian  will  probably  soon  be  ;  Spanish,  we  are  assured,  is 
hardly  likely  to  become  medically  important;  Latin  has  had  its  day. 
F  R.UP.Lond.  lays  stress  on  the  diversity  of  pronunciation  which 
makes  even  scholars  unintelligible  to  each  other.  With  r®^ard  to  [h e 
suggested  adoption  of  the  Italian  mode  of  pronunciation,  he  says  that 
would  serve  for  practical  purposes  if  perfect  c°ncordan ? f, „c° li1* 
established,  and  if  we  could  decide  from  what  part  of  the  Italian  pen  in 
suia  our  models  are  to  be  selected  “In  theory,  he  says,  like  m  y 
othertheories.it  is  charming,  but  is  it  not  illusive?  Dr.  H.  M.  Dun 
can  besides  strongly  upholding  the  claims  of  Latin  as  the  international 
language  of  science,  pleads  for  its  reinstatement  as  the  language  of  the 
BrUisffpiiarmacopoeia  and  ?f  prescriptions  “The .greatest  mistakes^ 
lip  savs  “  mv  long  experience  has  brought  to  my  knowledge  nave 
occurred  since  our  Pharmacopicea  appeared  in  Ihighsh  costume. 
Familiarity  may  not  only  breed  contempt,  but  it  also  engenders  hurry 
and  carelessness.”  Dr.  Duncan  adds  that  books  dealing  with  certain 
subjects  might  with  advantage  be  written  m  Latin. 


“More  Humours  of  Homoeopathy. 

Wf  have  received  two  communications  relative  to  the  article  on  this 
subiect  which  appeared  in  the  British  Medical  Journal  of  March 
loth  “Heretic”  while  admitting  “the  vagaries  ol  our  American 
cousins  of  the  heretic  body,”  deplores  the  fact  that  “  it  is  actually  pos¬ 
sible  for  our  orthodox  brethren  to  believe  that  such  curious  ideas  as  to 
thpraneutics  are  held  by  the  English  body  representing  homoeopathy , 

thp  one  we  auoted  from  a  constant  lrntation.  lliat  tne  curious 
ideas  as  to  therapeutics”  referred  to,  or  something  very  like  them,  are, 
as  a  matter  of  fact,  held  by  some  at  least  of  the  English  body  repre- 
senting  homoeopathy  is,  however,  clearly  shown  by  the  other  com- 
mnrnpation  received  from  one  of  “  Heretic  s  brethren. 

Dr  John  H.  Clarke  writes :  “Stramonium,  opium,  belladonna, hyoscy- 
amus  cannabis  indica,  with  many  other  drugs  produce  delirium  when 
ffiven’to  healthy  persons,  but  in  each  case  the  delirium  is  different. 
In  delirium  tremens-to  take  an  example-allopathists  will,  in  all  pro¬ 
bability,  give  one  or  other  of  these  drugs  as  a  sedative.  But 
the  delirium  of  acute  alcoholism  also  differs  widely  in  difteient  cases, 
and  it  is  only  when  the  symptoms  of  a  particular  case  correspond  with 
the  sVmptoms  produced  in  the  healthy  by  the  drug  given  that  the 
‘sedative’ — or,  as  we  call  it,  ‘ homoeopathic —effect  follows.  Should 
anv  of  your  readers  meet  with  a  case  in  which  that  very  ridiculous 
symptom  ‘visions  of  animals  coming  towards  him  from  every  corner 
is  present,  I  advise  him  to  give  no  other  drug  but  stramonium,  m  drop 
doses  of  the  tincture  (or  less)  every  hour  or  so,  and  I  can  promise  him 
the  gratitude  of  the  patient  and  a  smile  of  different  kind  on  his  own 

£aWe  must  leavf  our '  heretical  friends  to  settle  this  little  discrepancy 
of  oninion  among  themselves.  It  is  clear  that  Ex  uno  disce  omnes  does 
not  apply  to  the  members  of  “the  English  body  representing  homoe¬ 
opathy  ”  themselves. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from ; 

(A)  J.  H.  Ashworth,  M.B.,  Halstead;  Antiseptic;  Dr.  A.  G.  Auld, 
Glasgow;  A.  W.  W.;  Messrs.  Arthur  and  Co.,  London;  Asylum. 

(B)  Dr.  A.  Buckell,  Chichester;  Mr.  T.  P.  Battersby,  Colchester; 
Mr  A  H.  Boyle,  Woodford  Bridge;  Mr.  C.  W.  J.  Brasher,  Bristol; 
Mr!  A.  Berrell,  South  Woodford ;  Dr.  P.  M.  Braidwood,  Amersham ; 
Mr.  W.  E.  Bracey,  Birmingham  ;  Dr.  J.  Barr,  Liverpool ;  J.  W.  Batter- 
ham,  M.B.,  St.  Leonards  on-Sea  ;  Mr.  D.  Biddle,  Kingston-on-Thames  ; 
Mr.  L.  A.  Bidwell,  London  ;  Dr.  G.  B.  Beale,  Bournemouth.  (C)  Dr.  C. 

C  Claremont,  Portsmouth;  Mr.  E.  F.  N.  Currey,  London;  Mr.  J. 
Christie,  Shanghai;  Dr.  C.  M.  Chadwick,  Leeds;  Correspondent. 

(D)  Dr  A.  D.  Ducat,  London ;  Dr.  W.  Donovan,  Erdington ;  Mr.  A. 
Downey,  Hanley  ;  Dr.  L.  Drage,  Hatfield ;  Mr.  E.  De  Sinner,  London 

(E)  Epidemiological  Society  of  London,  The  Secretary  of  the,  London  ; 
C  R  Edmondson,  M.B.,  Liverpool ;  Dr.  F.  A.  Elkins,  Ryhope;  Mr.  F. 
Edwards,  Sawston.  ,F>  F. ;  Dr.  R.  Fullerton,  Glasgow;  Mr.  W. 
Fearnley,  London  ;  Mr.  A.  Foster,  Hornsley.  (G)  Mr.  H.  R.  Greene, 
Woking.  (H)  Mr.  F.  R.  Humphreys,  London;  Mr.  H.  Hairsine, 
Upper  Tooting ;  H.  R.  W.;  E.  W.  Haydon,  M.B.,  Leicester  ;  Dr.  Vaughan 
Harley,  London;  H.  Holies,  M.B.,  Northampton;  Dr.  J.  B.  Hellier, 
Leeds  ;  Dr.  W.  S.  Hedley,  Brighton.  (I)  Dr.  F.  Isdell,  London  ;  Igno¬ 
ramus  ;  Dr.  C.  R.  Illingworth,  Ventnor.  (J)  Joyful ;  J.  H.  M.;  Mr.  H. 
M.  Jordan,  Newport.  (K)  Mr.  R.  T.  Keet,  Glasgow;  Dr.  Kunkler, 
Frankfort-on-Main.  (L)  Mr.  W.  Lake,  Guildford;  Mr.  F.  Lawrence, 
London  ;  Mr.  H.  K.  Lewis,  London  ;  Mr.  J.  R.  Lunn,  London  ;  Lusby’s 
Pinoza  Tobacco  Company,  The  Manager  of,  London;  Dr.  C.  J.  Lewis, 
Stirling;  Dr.  H.  G.  Lys,  Bournemouth;  Lumen.  (M)  Medical 
Practitioner;  Matrons’  Council,  The  Honorary  Secretary  of  the 
London;  Dr.  A.  Morrell,  Cambridge;  Major-General;  M.B.;  M.B. 
Dunelm ;  Dr.  R.  S.  Marsden,  Birkenhead;  Mr.  J.  R.  Marshall, 
Nottingham.  (P)  Mr.  H.  E.  Powell,  London;  Mr.  W.  II.  Pearce, 
London;  Dr.  S.  R.  Philipps,  Virginia  Water;  F.  M.  Pope,  M.B., 
Leicester;  Mr.  J.  Poland,  London;  Mr.  J.  Pemberton,  Dublin.  (B) 


Mr  A.  C.  Roper,  Exeter ;  A.  H.  Rideal,  M.B. ,  Manchester  ;  R.  J. ;  Mr. 
G.  Q.  Roberts,  London ;  Mr.  B.  B.  Rawlings,  Loudon ;  Dr.  P.  C. 
Remondino,  San  Diego,  California;  Mr.  G.  Rendle,  London;  Mr.  A.  B. 
Reck,  Copenhagen;  Dr.  G.  Rankin,  Warwick;  R.  M. ;  Mr.  R.  H.  F. 
Routh,  Bridgwater;  Mr.  H.  Ross,  Phoenix,  U.S.A.  (S)  Dr.  J.  H, 
Stowers,  London  ;  South  Eastern  Branch  of  the  British  Medical  Asso¬ 
ciation,  The  Secretary  of  the,  Maidstone  ;  Mr.  H.  J.  Sequeira,  London 
Mr.  G.  G.  Sinclair,  Esh  ;  Surgeon-Lieutenant.Colonel  Retired;  Messrs. 
Simundt  Slater  and  Co.,  London  ;  Messrs.  J.  P.  Segg  and  Co.,  London; 
Dr.  M.  Sturges,  Anerley;  Mr.  A.  Stanley,  Birmingham  ;  Mr.  F.  Scorer, 
Southwick ;  Mr.  W.  W.  Stocker,  Willesden ;  Messrs.  Street  Brothers, 
London.  (T)  W.  E.  Tressider,  M.B.,  Nottingham  ;  Rev.  H.  Townshend, 
London  ;  Therapeutist ;  Mr.  J.  Tibbetts,  Longton.  (U)  University  of 
Glasgow,  The  Secretary  of  the,  Glasgow  ;  Ut  Prosim.  (V)  Dr.  W.  T. 
Van  Dyck,  Beyrout.  (W)  Mr.  J.  T.  Wilson,  Hamilton;  Dr.  F.  J. 
Waldo,  London;  Mr.  W.  L.  Worcester,  Thetford;  Mr.  J.  P.  Wightman, 
Leeds-  Mr.  J.  W.  Willson,  London;  Messrs.  Woolgar  and  Roberts, 
London;  F.  E.  Wynne,  M.B,  Nottingham;  Mr.  C.  F.  Williamson, 
Horley ;  W.  C.  R.  (X)  X.  X.  X.;  etc. 


BOOKS,  Etc.,  RECEIVED. 


A  Manual  of  Gynecological  Practice.  By  Dr  A  Diihrssen.  Translate 
and  Edited  from  the  Fourth  German  Edition  by  J.  W.  Tayloi 
F.R.C.S.,  and F.  Edge,  M.D.  London:  H.  K.  Lewis.  189o.  bs. 

The  Opium  Habit  in  the  East;  a  Study  of  the  Evidence  given  to  th 
Royal  Commission  on  Opium,  1893-94.  By  J.  Rowntree.  London 
P.  S.  King  and  Son.  1895. 

Lehrbuch  der  vergleichenden  Pathologie  und  Therapie  des  Mensche 
und  der  Hausthiere.  Von  Dr.  G.  Schneidemiihl.  Erste  o^eif.  Leipzig 
W.  Engelman.  1895.  M.  5. 

Chirurgie  de  l’Uriithre,  de  la  Vessie  de  la  Prostate  (Indications- 
Manuel  Opcratoire).  Par  Professor  V.  Rochet.  Pans :  G.  Steinhei 
1895. 

Cystite  et  Infection  Urinaire.  Par  Dr.  M.  Melehoir.  Edition  Francai: 
Revue  et  Annotee  par  Dr.  N.  Halle.  Pans  :  G.  Steinlieil.  189o. 

Chirurgie  du  Rectum.  Par  E.  Quenu  et  H.  Hartman.  Paris :  G.  Stei 
heil.  1895.  .  c  TT 

The  Schott  Methods  of  the  Treatment  of  Chronic  Diseases  of  the  Heal 
By  Dr.  W.  B.  Thorne.  London:  J.  and  A.  Churchill.  1895.  5s. 

The  Modern  Trained  Nurse.  By  Sir  Dyce  Duckworth,  M.D.  Londoi 
Harrison  and  Sons.  1895.  6d. 

The  Student’s  Handbook  of  Forensic  Medicine  and  Public  Health.  1 
H.  A.  Husband,  M.B.  Sixth  Edition.  Edinburgh  :  E.  and  S.  Livid 
stone.  1895.  10s.  6d. 

Molluscs  (by  Rev.  A.  H.  Cooke,  M.A  ) ;  Brachiopods,  Recent  (bv  A. 
Shipley,  M.A.) ;  and  Brachiopods,  Fossil  (by  F.  R.  C.  Reed,  MA 
London  and  New  York:  Macmillan  and  Co.  1895.  17s. 

The  Spirit  of  Cookery:  a  Popular  Treatise  on  the  History,  Scien< 
Practice,  and  Ethical  and  Medical  Import,  of  Culinary  Art. 
Dr.  J.  L.  W.  Thudichum.  London:  Baihiere,  Tindall  and  C< 
1895.  ’6s.  .  ,  . 

Atlas  of  Diseases  of  the  Skin.  By  Dr.  H.  Radcliffe  Crocker.  Fasciculus  1 
London  and  Edinburgh :  Young  J.  Pentland.  21s. 

Transactions  of  the  Sixteenth  Annual  Meeting  of  the  American  Laryn 
logical  Association  held  in  the  City  ot  Washington,  ® -^u 
31st,  and  June  1st,  1894.  New  York:  I).  Appleton  and  Co.  1895. 

A  Medico-Topographical  Account  of  Jeypore.  By  Brigade-Surge 
Lieutenant-Colonel  T.  H.  Hendley,  C.I.E.  Calcutta:  Central  Pi 
Company.  1895. 

General  Surgery  and  Pathology  for  Dentists.  By  Dr.  E.  W.  Bought 
London  :  J.  P.  Segg  and  Co. 

An  Inquiry  into  the  Etiology  of  Botheln  (German  Measles).  By  Dr. 
W.  C.  Hood.  London :  John  Bale  and  Sons.  1895. 

Surgery:  its  Theory  and  Practice.  By  W.  J.  Walsham.  Fifth  Editi 
London:  J.  and  A.  Churchill.  1S95.  Us.  (3d. 


***  In  forwarding  books  the  publishers  are  requested  to  state 
selling  prices. - - - - -  - 
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Surgeon-in-Ordinary  to  the  Queen  in  Ireland  ;  Examiner  in  Surgery. 
University  of  Oxford  ;  Professor  of  Surgery,  Royal  College 
of  Surgeons,  Ireland. 


As  the  surgery  of  the  kidney  occupies  so  prominent  a  place 
among  the  many  developments  of  modern  surgery,  I  feel 
confident  the  following  cases  will  be  deemed  worthy  of 
record  : 

Movable  Kidney  :  Laparotomy  :  Recovery. 

A.  M.,  aged  42,  by  occupation  a  fisherman,  of  temperate 
habits,  and  residing  at  Greystones,  co.  Wicklow,  was 
admitted  into  the  Meath  Hospital  on  October  7tli,  1893.  He 
complained  of  great  pain  in  the  abdomen,  and  stated  he  had 
been  ill  for  upwards  of  five  weeks.  A  large-sized  tumour, 
somewhat  ovoid  or  kidney-shaped,  and  freely  movable,  was 
found  in  the  umbilical  region.  It  was  smooth  on  its  surface, 
and  hard ;  and  could  be  pushed  upwards,  downwards,  and 
backwards,  but  not  from  side  to  side.  On  pressing  it  back¬ 
wards  it  could  be  made  to  disappear  altogether.  His  suffer- 
ing,  which  used  to  occur  in  violent  paroxysms,  was  extreme. 
On  one  occasion,  shortly  after  his  admission  into  hospital. 
Mr.  Alfred  Power,  the  resident  surgeon,  was  summoned  to  the 
medical  wards,  where  he  was  placed  when  he  first  came  to 
the  hospital,  under  the  care  of  Dr.  J.  W.  Moore,  on  account 
of  the  extreme  severity  of  his  symptoms.  He  found  him  sit¬ 
ting  up  in  bed  with  the  bedclothes  all  tossed  about  him,  and 
a  look  of  intense  agony  on  his  face.  His  pupils  were  dilated, 
and  large  beads  of  perspiration  were  on  the  forehead  and 
nose.  His  legs  were  drawn  up,  and  his  arms-  crossed,  and 
pressed  tightly  against  his  abdomen.  At  times  he  screamed 
from  the  agony  he  endured,  and  then  imploringly  besought 
for  anything  that  could  give  relief.  These  attacks  of  pain 
were  spasmodic  in  character,  and  were  referred  chiefly  to  the 
right  hypochondriac  and  umbilical  areas,  with  short  intervals 
of  apparently  complete  relief.  During  the  attacks  of  pain  he 
would  sometimes  roll  out  of  the  bed  and  lie  on  the  floor 
groaning,  and  at  other  times  roam  about  the  ward  seeking 
by  change  of  position  to  relieve  the  pain,  often  exclaiming 
that  it  would  kill  him.  He  got  little  or  no  sleep  at  night, 
notwithstanding  the  administration  of  powerful  anodynes, 
which  had  little  or  no  effect.  The  urine  on  examination  was 
found  to  be  normal.  The  bowels  were,  and  had  been  for  some 
time,  very  costive. 

The  treatment  consisted  at  first  in  the  exhibition  of  purga¬ 
tives  and  anodynes.  Turpentine  enemas,  calomel,  hypodermic 
injections,  bromides,  Indian  hemp,  lupulin,  chloral  hydrate, 
belladonna,  magnesia,  ox  gall,  etc.,  were  all  tried,  but  at  all 
events  without  any  but  a  very  transient  beneficial  effect. 

The  case  was  then  transferred  to  the  surgical  wards  and 
placed  under  my  care,  when  it  was  seen  by  me  for  the  first 
time.  The  history,  symptoms,  and  emaciated  condition  of 
the  patient  made  me  first  suspect  that  the  case  was  one  of  a 
malignant  tumour  of  the  omentum  or  transverse  colon,  or 
both.  _  Another  view  that  was  taken  was  that  it  was  one  of 
faecal  impaction  ;  another  that  it  was  a  wandering  spleen  or  a 
movable  or  floating  kidney.  One  thing  at  all  events  was 
clear  to  me,  and  that  was  that  the  case  was  one  for  an  ex¬ 
ploratory  laparotomy,  but  as  there  was  so  much  obscurity 
and  difference  of  opinion  about  the  case,  before  undertaking 
any  operation  I  brought  it  down  to  the  Biological  Club,  when 
the  opinion  I  had  formed  that  it  probably  was  renal  was  much 
strengthened,  more  particularly  by  the  views  expressed  on 
that  occasion  by  Dr.  McCann.  Accordingly  on  November  13th 
1  opened  the  abdomen  by  an  incision  about  4|  inches  in 
length  along  the  outer  border  of  the  right  rectus  muscle 
with  its  centre  corresponding  to  the  umbilicus.  On  opening 
the  peritoneum  to  the  same  extent  as  the  skin  incision  I 
passed  my  hand  into  the  abdomen,  and  found  that  there  was 
no  tumour  of  the  omentum,  transverse  colon,  or  stomach, 
ihis  latter,  however,  appeared  much  distended.  Both 
/Tnf^8  were  *n  normal  positions,  but  the  right  kidney 
could  be  pushed  slightly  out  of  its  place  towards  the  middle 


line,  though  apparently  not  to  any  great  extent.  Under  these 
circumstances,  and  having  regard  to  the  great  limitation  that 
there  was  in  the  power  of  moving  or  displacing  the  kidney,  I 
did  not  think  myself  justified  in  proceeding  any  further  in 
the  direction  of  anchoring  or  suturing  the  kidney,  and  so, 
ef.a  careful  toilet  of  the  peritoneum,  I  brought  the  edges 
of  the  wound  together  and  sutured  them  with  strong 
asepticised  silk  in  the  usual  manner. 

There  is  little  to  be  said  in  reference  to  the  convalescence 
of  the  patient.  On  the  evening  of  the  second  day  the  tem- 
perature  rose  to  101°,  but  it  fell  to  the  normal  standard  on 
the  third  day,  and  remained  in  that  satisfactory  condition 
during  the  rest  of  the  time  he  was  in  hospital. 

And  now  comes  the  most  remarkable,  surprising,  and  I 
confess,  to  me  inexplicable  part  of  the  story  of  A.  M.’s  case, 
namely,  that  from  the  day  of  the  operation  he  has  never  had 
the  slightest  return  of  any  of  those  alarming  and  distressing 
symptoms  for  which  he  sought  relief,  and  which  a  varied  and 
long  continued  but  ineffectual  pharmaceutical  battery  was 
wholly  powerless  to  cure  or  mitigate.  In  December  A.  M. 
returned  home,  since  which  time  he  has  continued  his  avoca¬ 
tion  as  a  fisherman,  free  from  all  his  former  distressing 
symptoms,  and  in  excellent  health  generally. 

Movable  Kidney  :  Nephrorrhaphy  :  Recovery. 

For  the  notes  of  the  following  case  I  am  indebted  to  Mr. 
William  Taylor,  Resident  Surgeon  to  the  Meath  Hospital : 

J.  S.,  aged  21,  by  occupation  a  general  servant,  came  under 
my  care  in  the  Meath  Hospital  in  June,  1894,  having  for  some 
time  previously  been  under  that  of  Dr.  Lennon.  The  patient 
was  a  well-nourished,  healthy  looking  girl,  who  on  her  admis¬ 
sion  complained  of  a  tumour,  or,  as  she  termed  it,  a 
“  swelling”  on  the  right  side  of  her  abdomen,  which  caused 
her  great  annoyance,  being  accompanied  by  extreme  pain, 
which  sometimes  was  of  a  lancinating  character;  and  at  other 
times  were  “  dragging”  pains  across  the  stomach  and  right 
loin.  The  pain  was  not  always  present,  nor  did  she  notice 
any  particular  time  during  which  it  appeared ;  nor  did 
alteration  of  position,  once  it  came  on,  relieve  it.  Sick¬ 
ness  of  stomach  was  sometimes  present  during  these 
paroxysms  of  pain.  She  was  unable  to  sleep  at  night 
unless  she  lay  on  her  right  side  and  partly  on  her 
face,  and  the  moment  she  happened  to  change  her  position 
she  awoke  with  pain.  She  attributed  the  presence  of  this 
tumour  to  an  attack  of  enteric  fever  which  she  had  four 
years  previously  to  her  admission,  and  during  which  she  had 
great  pain  in  the  situation  of  the  right  lumbar  region  :  and 
then  on  being  allowed  up  for  the  first  time,  she  noticed  the 
“  swelling,”  as  she  termed  it,  which  appeared  suddenly. 

She  menstruated  every  third  week  since  the  first  appear¬ 
ance  of  the  catamenia,  and  at  each  menstrual  period  she 
suffered  from  extreme  pain.  For  this  she  was  treated  suc¬ 
cessfully  at  the  Rotunda,  since  which  time  the  menstruation 
has  been  quite  regular  every  fourth  week,  and  painless. 

Under  tUe  influence  of  an  anaesthetic  (ether)  the  tumour 
disappeared,  but  on  turning  over  the  patient  on  the  left  side 
it  again  appeared,  was  kidney-shaped  and  of  the  consistence 
of  that  organ,  and  on  pushing  it  towards  the  lumbar  region, 
with  characteristic  suddenness  it  disappeared. 

Feeling  confident  I  had  to  deal  with  either  a  floating  or 
a  movable  kidney,  I  deemed  it  a  suitable  case  for  a  nephror¬ 
rhaphy,  and  accordingly  performed  the  operation  on  July  6th. 
The  patient  being  anaesthetised  by  chloroform  and  a  small 
but  firm  cushion  being  placed  under  the  loins  of  the  patient, 
she  being  placed  in  the  left  latero-prone  position,  an  incision 
about  4  inches  in  length  was  made,  with  its  centre  corre¬ 
sponding  to  a  point  midway  between  the  last  rib  and  the 
crest  of  the  ilium,  in  the  lumbar  region  obliquely  from  above 
and  within  downwards  and  outwards,  and  the  tissues  divided 
in  layers  there  until  the  perirenal  fat  was  reached.  This 
having  been  cut  through,  the  finger  was  passed  into  the 
wound,  but  no  kidney  could  be  felt,  and  on  withdrawing  the 
finger  the  ascending  colon  appeared  in  the  wound.  On 
making  firm  pressure  in  front  the  kidney  was  pushed  back 
and  appeared  in  the  wound.  On  removing  the  anterior 
pressure  great  difficulty  was  experienced  in  getting  the  kid¬ 
ney  up  to  the  edges  of  the  wound,  for  whenever  it  was 
touched  it  slipped  away  and  disappeared.  On  renewing  the 
pressure  in  front,  however,  I  succeeded  eventually  in  getting 
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the  kidney  well  up  into  the  wound,  and  held  it  there  with  ten- 
aeula  until  I  stripped  a  portion  of  the  capsule  and  inserted 
a  strong  silk  suture  deeply  into  the  substance  of  the  organ. 
Arming  an  aneurysm  needle  with  one  of  the  free  ends  of  the 
silk  suture,  I  brought  it  round  the  last  rib  and,  fastening  the 
two  free  ends  of  the  suture,  securely  fixed  the  kidney  to  the 
rib.  The  deep  muscular  tissues  were  then  brought  together 
by  buried  sutures  and,  a  drainage  tube  being  inserted,  the 
edges  of  the  wound  were  carefully  sutured. 

It  is  unnecessary  to  give  the  daily  progress  of  this  case.  It 
progressed  uninterruptedly  towards  recovery.  The  wound 
remained  aseptic,  the  temperature  never  rose  above  100°,  and 
on  the  fifth  day  after  the  operation  the  sutures  and  drainage 
tube  were  removed  and  the  wound,  except  at  the  point  where 
the  drainage  tube  had  been  inserted,  firmly  and  completely 
healed. 

On  September  2nd  the  patient  left  the  hospital  for  the 
convalescent  home,  and  a  few  weeks  subsequently  she 
returned  home.  Since  that  she  has  been  able  to  resume,  and 
I  believe  efficiently  perform,  the  very  arduous  duties  of  a 
general  servant  in  a  small  household. 

Tuberculous  Pyonephrosis:  Nephrectomy:  Recovery. 

Eor  the  notes  of  the  following  case  I  am  indebted  to  my 
colleague  Dr.  Craig,  under  whose  care  it  was  originally,  and 
who  transferred  it  to  me  for  surgical  treatment,  and  also  to 
Mr.  William  Taylor,  the  Resident  Surgeon  of  the  Meath  Hos¬ 
pital  : 

M.  C.,  aged  33,  a  house-  and  parlour-maid  by  occupation, 
until  she  married  fifteen  years  ago,  was  admitted  into  the 
medical  wards  of  the  Meath  Hospital  on  February  1st,  1894, 
and  placed  under  Dr.  Craig’s  care.  After  her  marriage  she 
went  to  live  in  Galway,  when  she  led  a  laborious  life,  herding 
cattle  in  wet  fields,  and  at  home  continually  worried  by 
domestic  quarrels  with  her  mother-in-law.  Since  she  was  17 
or  18  years  of  age  she  has  had  occasional  attacks  of  pain  in 
the  right  side,  which  seemed  to  swell  so  that  she  unfastened 
her  clothes  to  get  relief,  and  with  this  there  was  much  flatu¬ 
lence  and  sometimes  vomiting  The  pain  was  at  times  so 
severe  that  she  wished  she  was  dead.  These  symptoms 
would  then  suddenly  disappear,  and  the  patient  for  a  time 
felt  quite  well.  For  some  years  past  she  says  that 
at  times  she  passed  water  very  frequently  during  the 
day,  and  felt  a  scalding  during  and  after  passing  it. 
Sometimes  the  pain  would  come  on  suddenly  in  the  street  or 
in  chapel,  and  would  make  her  feel  faint  and  bring  on 
vomiting.  She  next  noticed  the  urine  dark  in  colour,  but 
generally  observed  a  white  sediment  after  the  attacks  of  pain, 
and  sometimes  it  was  high  coloured.  She  did  not  observe 
any  bad  odour  from  it  until  the  present  attack.  On  January 
22nd  she  got  seriously  ill  with  pain  in  the  right  side, 
vomiting,  shivering,  and  feverishness.  For  a  few  weeks 
before  she  had  felt  a  “  gathering  ”  or  throbbing  on  the  right 
side,  and  for  a  couple  of  days  before  the  attack  she  was 
drowsy,  and  felt  the  side  swollen.  In  a  few  days  after  the 
attack  came  on  she  noticed  the  water  was  milky  coloured  and 
smelling  badly,  and  it  gave  her  a  sharp  pain  on  passing  it, 
and  was  less  than  usual  in  amount.  On  the  day  after  the 
attack  she  went  to  a  situation  but  had  to  go  to  bed  at  once, 
and  the  pain  remained  and  vomiting  continued  every  day 
until  Saturday  ,  when  shereturned  to  lodgings.  The  pain  and 
vomiting  continued  until  Thursday,  February  1st,  when  she 
came  into  hospital  under  Dr.  Craig’s  care.  The  temperature 
that  evening  was  103°,  the  pulse  126,  and  the  respira¬ 
tions  28. 

A  tumour  bulging  well  forward  occupied  part  of  the  right 
hypochondriac,  right  lumbar,  and  umbilical  region.  It  was 
very  tender  to  the  touch,  and  fluctuation  was  evident.  It 
was  rounded  on  the  surface,  and  elongated  from  above  down¬ 
wards.  There  was  dulness  all  along  its  inner  border,  where  a 
resonant  note  was  elicited,  due  apparently  to  the  ascending 
colon.  It  extended  from  the  under  surface  of  the  loin  to  an 
inch  and  a-half  below  the  level  of  the  umbilicus,  where  its 
lower  border  was  well  defined  and  rounded.  The  inner 
border  reached  the  linea  alba,  unless  when  pressure  was 
made  in  the  ilio-costal  space,  in  which  case  the  inner  border 
cxDmd^d  for  an  inch  to  the  left  of  the  middle  line,  and  this 
ressure  made  the  tumour,  which  was  otherwise  not  movable, 
ulge  considerably  more  forward.  The  outer  border  was  ill- 


defined.  There  was  no  swelling  or  tenderness  on  the  left  side, 
and  no  tenderness  over  the  bladder.  The  patient  was  thin 
and  anaemic,  tongue  coated,  no  appetite,  menses  stopped  for 
two  months,  bowels  fairly  free.  The  urine  was  acid  in 
reaction,  and  showed  a  whitish  sediment  half  way  up  the 
vessel,  was  very  foetid,  and  scalds  on  being  passed.  With 
liq.  potassae  the  sediment  became  clear  and  ropy,  and  under 
the  mici'oscope  abundance  of  pus  cells  were  seen,  but  no 
bladder  epithelium  or  casts.  The  urine  was  kept  daily,  and 
averaged  from  36  to  40  ounces.  The  pus  passed  was  abundant 
and  continuous.  Dr.  Craig’s  diagnosis  was  that  the  case  was 
one  of  pyonephrosis,  and  probably  tuberculous  in  origin 
rather  than  calculous.  The  early  irritability  of  the  bladder 
and  the  apparent  absence  of  heematuria,  with  a  continuous 
presence  of  pus  in  the  urine,  seemed  against  a  stone ;  on  the 
other  hand,  the  left  kidney  was  apparently  healthy,  and 
secreting  abundance  of  urine,  and  there  was  no  evidence  of 
tubercle  elsewhere. 

Dr.  Craig  then  transferred  the  case  to  my  wards  and  on 
consultation  we  both  agreed  that  it  was  one  suitable  for  ne¬ 
phrectomy,  and  on  February  23rd  I  performed  the  operation. 
I  opened  the  abdomen  by  a  free  incision  over  the  tumour 
outside  the  border  of  the  rectus  abdominis.  The  peritoneum 
was  extensively  adherent  over  the  tumour  as  was  likewise 
the  ascending  colon  which  lay  along  the  front  of  its  inner 
border.  The  capsule  and  perinephritic  tissue  were  greatly 
thickened  and  adherent  all  round.  After  freeing  the  whole 
mass  the  capsule  was  opened  and  while  endeavouring  to- 
enucleate  the  kidney,  which  was  extremely  tense,  the  thinned 
cortical  substance  gave  way  and  a  large  amount  of  thin,  foetid 
pus  escaped  with  great  force  and  completely  filling  up  the 
wound.  This  caused  a  complete  collapse  of  the  tumour.  The 
pedicle  was  then  tranfixed,  tied  in  two  sections,  and  in  addi¬ 
tion  a  strong  silk  ligature  firmly  tied  round  the  whole.  No 
attempt  to  separate  the  vessels  or  the  ureter  was  made  owing 
to  the  great  amount  of  thickening  and  adhesions  that  were 
present.  The  pedicle  was  then  divided  and  the  kidney  re¬ 
moved.  A  mass  of  the  thickened  capsule  was  cut  off,  and 
after  a  most  diligent  flushing  out  of  the  abdomen  with  a  warm 
boric  solution  a  drainage  tube  was  inserted,  and  deep  and 
superficial  sutures  inserted. 

Nothing  could  be  more  satisfactory  than  the  subsequent 
daily  progress  of  this  case.  From  the  day  following  the 
operation  there  was  a  steady  declioe  in  the  temperature,  and 
there  was  no  appearance  of  pus  in  the  urine.  The  wound 
healed  immediately,  except  at  the  point  where  the  drainage 
tube  was  inserted,  and  on  this  latter  being  removed,  three 
days  after  the  operation,  the  wound  completely  healed. 
The  patient  remained  in  hospital  for  about  eight  weeks  after 
the  operation,  not  suffering  in  any  way,  but  in  a  very  weak 
depressed  state ;  the  urine  was  ample  in  quantity  and 
healthy  in  character.  The  patient  then  left  for  the  conva¬ 
lescent  home  at  Bray,  and  after  a  short  sojourn  there, 
returned  to  her  home  in  the  West  of  Ireland.  I  may  men¬ 
tion  that  the  kidney,  or  rather  what  remained  of  it.  was 
examined  by  my  colleague,  Professor  Scott,  at  the  Royal 
College  of  Surgeons,  who  confirmed  the  diagnosis  that  had 
been  made,  that  the  disease  was  distinctly  tuberculous  in 
character. 

The  points  of  special  interest  connected  with  these  cases 
are,  I  think,  the  occurrence  in  the  first  one  of  abnormal  renal 
mobility  in  a  male.  In  a  series  of  statistical  records  of 
movable  kidney  mentioned  by  Lancereaux,  A.  W.  Foot, 
Newman,  and  Keen,  to  be  found  in  Mr.  Frank’s  paper  on 
this  subject,  I  find  that  the  number  of  cases  in  these  four 
records  is  702,  and  that  of  these  only  87  occurred  in  males, 
a  little  over  10  per  cent.  Also  the  great  obscurity  surround¬ 
ing  the  etiology  of  the  condition  in  A.  M.’s  case  is  worthy 
of  note,  there  having  been  no  evidence  of  his  having  re¬ 
ceived  any  severe  traumatism,  or  of  his  having  suffered 
from  any  emaciating  disease  that  might  cause  absorption  of 
the  perirenal  fat.  He  may,  having  regard  to  his  avocation, 
which  was  that  of  a  boatman  and  fisherman,  have  been 
subject  to  severe  strain  consequent  on  lifting  weights,  etc., 
and  if  so,  possibly  the  mechanical  theory  of  Newman,  based 
on  the  supposition  that  the  displacement  is  produced  by 
pressure  on  the  kidney,  the  loin  in  front,  and  the  crura  o-f 
the  diaphragm  behind,  consequent  on  contraction  of  the 
abdominal  and  lumbar  muscles,  has  been  too  hastily  rejected. 
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Another  remarkable  circumstance  connected  with  the  case 
was  the  apparent  absence  of  abnormal  renal  mobility  observed 
on  opening  the  abdomen.  I  think,  however,  that  it  is  highly 

firobable  that  had  the  kidney  been  cut  down  upon  in  the 
umbar  region,  the  existence  of  abnormal  mobility  could 
have  been  more  easily  determined. 

Then,  again,  the  cessation  of  the  formidable  gastric  dis¬ 
turbances  which  followed  immediately  after  the  laparotomy 
is  a  noteworthy  feature  in  the  case,  and  not  very  easy  to 
explain  satisfactorily  unless  that  peritoneal  adhesions  may 
have  formed  which  limited  the  movements  of  the  organ. 
Lastly,  that  his  recovery  has  been  a  permanent  one,  as  he 
has  ever  since  his  return  home  been  engaged  in  his  usual 
arduous  avocation  of  boatman  and  fisherman  at  Greystones. 

The  features  of  chief  interest  in  the  second  case  were  the 
severity  of  the  gastric  symptoms,  which  were  accentuated 
during  menstruation  and  which  completely  incapacitated  her 
from  following  her  usual  avocation,  and  the  obscurity  which 
surrounds  the  etiology  of  the  condition  in  her  case.  There 
was  no  history  of  injury  or  strain,  she  never  had  been 
pregnant,  nor  has  she  had  any  long-continued  emaciating 
disease.  The  patient  was  in  fact  a  strong,  healthy  looking, 
well-nourished  individual.  There  was  no  atrophy  or  ab¬ 
sorption  in  this  case  of  perirenal  fat,  as  it  was  present  in 
abundance.  There  must  have  been  some  other  etiological 
factor  in  this  case  than  absorption  of  it.  It  is  hard  to  say 
whether  the  enteric  fever  she  had  four  years  previously  had 
anything  to  say  to  the  production  of  the  renal  mobility  ;  but 
I  am  not  aware  that  the  latter  condition  has  been  noted  as 
one  of  the  possible  sequelae  of  that  disease. 

Another  point  worthy  of  mention  is  the  great  mobility  of 
the  kidney  which  I  found,  and  which  materially  added  to  the 
difficulties  of  the  operation.  When  I  cut  down  upon  and 
exposed  the  kidney  all  my  efforts  at  fixing  the  organ  and 
drawing  it  up  to  the  surface  of  the  wound  were  unavailing. 
Whenever  1  touched  it  it  shot  away  out  of  sight  and  touch ,  and 
where  it  went  I  could  not  tell.  Ultimately,  however,  I  suc¬ 
ceeded  in  hooking  it  up  with  tenacula,  and  then  fixed  it  to 
the  last  rib  in  the  way  I  have  already  mentioned. 

As  regards  the  technique  of  the  operation,  there  were  one  or 
two  circumstances  connected  with  the  case  I  have  just  de¬ 
tailed  which  added  materially  to  the  difficulty  of  the  proce¬ 
dure.  One  of  these  was  the  trouble  I  had  in  fixing  the  kidney 
before  detaching  any  of  its  capsule  and  inserting  sutures 
through  its  substance.  This,  I  feel  sure,  could  be  obviated 
by  having  a  larger  and  firmer  cushion  placed  under  the  left 
lateral  and  interior  region  of  the  abdomen  than  the  one  I 
had.  I  think,  too,  that  Edebohls’s  prone  position  is  probably 
in  many  respects  superior  to  the  latero-prone  position  of 
Marion  Sims.  I  think,  also,  that  although  nothing  untoward 
occurred  in  reference  to  the  suture  during  the  convalescence 
of  my  patient,  it  would  be  better  to  insert  a  larger  number  of 
them.  Dr.  Edebohls  is  in  the  habit  of  inserting  four  or  five. 
Formerly  he  used  kangaroo  tendon,  but  latterly  silkworm 
gut.  In  the  case  I  have  detailed  I  employed  carefully- 
prepared  asepticised  silk,  and  in  any  future  cases  I  will  cer¬ 
tainly  adhere  to  this  material,  as  it  does  not  cut  through  the 
tissues  so  readily  as  the  silkworm  gut.  The  kidney  tissue 
being,  as  Dr.  Edebohls  correctly  observes,  “  exasperatingly 
friable.” 

Various  theories  have  been  advanced  to  account  for  the 
gastric  disturbances  or  crises  that  at  times  are  present  and  in 
so  aggravated  a  form  “  that,”  as  Le  Dentu  has  said,  “  life  be¬ 
comes  nothing  but  an  endless  torture.”  These  are:  1.  Drag¬ 
ging  of  the  kidney  upon  the  renal  vessels  and  tissues.  2. 
Pressure  of  the  kidney  on  the  middle  part  of  the  duodenum 
(Morris).  3.  Traction  of  the  kidney  on  the  vertical  portion 
of  it  (Kendal  Franks).  4.  Stretching  and  irritation  of  the 
■solar  plexus  and  its  branches  (Edebohls).  This  latter  view  of 
Edebohls’s  is  based  on  the  fact  that  the  !gastric  disturbances 
cannot  altogether  depend  on  duodenal  obstruction,  as  they 
are  present  when  the  left  kidney  is  displaced — a  condition, 
however,  which  is  of  great  comparative  rarity. 

In  the  nephrectomy  case  the  difficulties  I  experienced  in 
removing  the  kidney,  owing  to  the  extensive  adhesions 
that  bound  the  organ  firmly  to  all  the  surrounding  tissues, 
were  extreme.  Along  with  this  there  was  the  unhappy  in¬ 
cident  of  rupture  of  a  thinned  portion  of  the  capsule,  which 
was  followed  by  what  it  is  no  exaggeration  to  say  was  a  perfect 


torrent  of  purulent  matter  into  the  cavity  of  the  peritoneum. 
This  made  me  at  the  time  despair  of  ever  being  able  to  bring 
the  case  to  a  successful  issue — a  gloomy  anticipation  which 
happily  was  not  realised  ;  for  the  accident  did  not,  in  truth, 
appear  in  any  way  to  affect  injuriously  the  subsequent  pro¬ 
gress  of  the  case.  It  is  hard  to  account  for  this,  unless  we 
accept  the  view  which  was  suggested  to  me  by  Professor 
Ashton,  of  Philadelphia,  to  whom  I  communicated  the  main 
facts  of  the  case  when  I  met  him  last  autumn  at  the  meeting 
of  the  British  Medical  Association  at  Bristol,  namely,  that 
the  purulent  matter  was  probably  in  a  sterilised  condition. 
In  connection  with  this  point,  I  may  mention  that  last  April 
I  witnessed  a  nephrectomy  performed  by  Professor  Durante, 
of  Rome,  the  case  being  one  singularly  analogous  to  the  one 
I  have  just  detailed.  Rupture  of  the  capsule  also  occurred 
in  Professor  Durante’s  case,  and  a  portion  of  the  contents 
unavoidably  got  into  the  peritoneum.  I  do  not  know  what 
what  was  the  ultimate  result  of  his  case,  but  I  heard  that 
six  days  after  the  operation  the  patient  was  doing  well.  It 
is  satisfactory,  therefore,  to  know  that  this  accident,  which 
from  a  priori  considerations  one  would  suppose  would  pro¬ 
bably  be  followed  by  calamitous  results,  is  not  necessarily 
attended  by  such.  I  regret  much  that  a  careful  examination 
of  the  purulent  fluid  effused  into  the  peritoneum  was  not 
made  by  a  skilful  bacteriologist,  as  the  result— in  verifying 
or  disproving  the  view  as  to  the  alleged  sterilisation  of  the 
former— would  have  been  of  equal  interest  and  importance, 
as  well  to  the  scientist  as  to  the  practical  surgeon. 
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Lecture  III.— The  Prophylaxis  of  Insanity. 

Mr.  President  and  Gentlemen,—!  come  now  to  the  third 
portion  of  my  subject— the  prevention  of  insanity.  On  J anuary 
1st,  1894,  there  were  registered  as  of  unsound  mind,  according 
to  the  report  of  the  Commissioners  in  Lunacy,  92,067  people 
in  England  and  Wales  alone.  How  many  more  there  were 
unregistered  no  one  can  tell.  That  it  is  a  large  number  is 
certain ;  that  it  will  increase  and  is  increasing  I  think  there 
can  be  no  doubt,  for  the  public  in  general  resents  and  resists 
the  new  and  cumbrous  lunacy  law  to  the  utmost  of  its  power, 
and  will  continue  to  do  so.  The  consequence  is  that  patients 
are  treated  at  home  and  are  not  registered,  and  the  early  treat¬ 
ment,  which  is  admitted  by  all  to  be  essential  to  recovery,  is 
but  rarely  adopted.  A  controversy  exists,  and  has  existed 
for  many  years,  as  to  whether  insanity  is  increasing  or  not. 
We  read  in  the  Commissioners’  report  that  the  number  of  re¬ 
gistered  lunatics  and  idiots  in  1894  exceeded  that  of  1893  by 
2,245,  but  this,  we  are  told,  can  be  easily  explained,  and  is  no 
proof  that  insanity  is  increasing.  My  own  belief  is  that  we 
can  deduce  but  little  from  such  figures.  If  insanity  does  not 
increase,  it  is  to  be  inferred  that  the  recovery-rate  and  the 
death-rate  must  decrease  to  account  for  this  large  accumula¬ 
tion  of  cases.  I  have  nowhere  seen  any  statement  that  in¬ 
sanity  is  decreasing,  or  that  nervous  disease  is  diminishing  in 
frequency  or  intensity,  and  a  priori  reasoning  would  lead  us 
to  think  that  the  reverse  is  the  case;  that  the  environment 
in  which  we  live  is  becoming  more  and  more  complex,  and 
that  there  must  be  a  corresponding  complexity  of  brain 
centres  and  functions  with  more  and  more  instability  and  lia¬ 
bility  to  disorder  and  deterioration.  .  .  _ 

I  know  that  this  view  has  been  called  pessimistic  and  that 
there  are  some  whose  opinions  I  greatly  value  who  deny  that 
there  is  any  increase  of  complexity  and  who  point  to  brilliant 
men  who  live  and  are  well  in  spite  of  hard  brainwork.  This 
does  not,  in  my  opinion,  disprove  my  position  but  only  shows 
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that  the  strong  and  the  naturally  selected  escape  the  dangers 
which  overwhelm  the  weak,  who  by  natural  inheritance  and 
less  fortunate  environment  succumb  to  nervous  disorder.  1 
shall  come  back  to  this  part  of  my  subject  presently  when  I 
speak  of  the  rearing, and  training  of  those  who  are  threatened 
with  nerve  or  mind  trouble.  I  wish  first  to  say  something 
about  the  great  cause  of  insanity— hereditary  taint. 

There  is  no  need  for  me  to  argue  before  an  audience  like 
this  upon  the  existence  of  such  a  cause  of  insanity  or  to  raise 
any  question  as  to  the  transmission  of  the  disease  by  inherit¬ 
ance.  Eew  medical  men,  even  of  those  whose  practice  does 
not  lie  amongst  the  insane,  can  pass  many  years  without  its 
being  brought  under  their  notice.  Young  persons  of  both 
sexes  break  down,  we  know  not  why.  The  parents  may  as¬ 
sign  this  or  that  as  a  reason,  but  they  are  keeping  back  the 
true  cause.  The  patients  are  too  young  to  have  acquired  in¬ 
sanity.  They  have  not  been  exposed  to  the  changes  and 
chances  of  life.  They  have  not  known  the  cares  and  anxieties 
of  poverty  and  the  condition  of  those  who  have  to  sup¬ 
port  a  family  on  very  small  means  ;  they  have  not 
failed  in  business  or  been  disappointed  in  their  ambi¬ 
tion.  They  have  not  taken  to  drinking.  Their  insanity 
is  idiopathic,  constitutional,  derived  from  their  fore¬ 
fathers  ;  for  insanity  is  inherited,  not  only  from  insane 
parents,  but  may  come  from  those  who  are  afflicted  with  other 
nerve  disorders,  as  epilepsy  or  dipsomania,  and  along  with 
insanity  we  find  in  a  family  the  disorders  which  1  have 
named  and  all  the  series  of  neuroses  with  which  you  are 
familiar.  But  statistics  of  inherited  insanity  we  do  not 
possess.  Statistics  of  cancer,  statistics  of  phthisis — two  other 
hereditary  diseases — we  are  able  to  arrive  at  and  to  argue  upon. 
The  reason  of  this  is  that  cancer  and  phthisis  kill  tbeir 
victims,  and  the  record  appears  in  the  Registrar-General’s 
list  of  deaths.  But  insanity  does  not  kill  except  in  a  few 
cases.  People  become  insane,  and  may  live  for  years  in 
this  condition,  dying  eventually  of  some  other  disease,  which 
is  tabulated  as  the  cause  of  death.  Two  patients  have  lately 
died  under  my  care;  one,  a  lady,  had  been  in  the  same 
asylum  for  fifty  years.  She  died  of  an  apoplectic  seizure. 
The  other,  a  gentleman,  had  been  forty-one  years  in  the 
asylum,  and  died  of  prostatic  and  bladder  trouble.  Not 
deriving  any  assistance  from  the  Registrar- General,  we  are 
driven  to  the  information  we  get  from  the  relatives  of 
patients  and  our  own  knowledge  and  observation.  The 
former,  the  facts  imparted  by  friends,  are  absolutely  untrust¬ 
worthy.  That  insanity  exists  in  a  family  is  denied  with  the 
most  unblushing  boldness.  I  recollect  the  case  of  a  gentle¬ 
man  who  was  about  to  be  married.  The  relatives  of  his 
intended  heard  in  some  way  or  other  that  his  family  was  not 
altogether  free  from  this  disease,  and  they  put  some  plain 
questions,  not  to  him,  but  to  his  relations.  They  were  told 
in  the  most  positive  terms  that  nothing  of  the  kind  existed, 
though  at  the  very  time  the  gentleman  was  the  committee  of 
an  insane  aunt  and  other  suspicious  cases  had  occurred.  The 
marriage  took  place.  Within  six  weeks  the  patient  was  in  a 
foreign  asylum.  He  recovered,  again  to  break  down,  and 
after  a  series  of  recurring  attacks  he  died  in  an  asylum  in 
three  or  four  years,  a  hopeless  epileptic.  Fortunately  there 
was  no  issue  of  the  union. 

Mr.  Francis  Galton,  who  has,  as  you  know,  studied  the 
question  of  heredity,  tells  us  in  his  book  on  Natural  Inherit¬ 
ance  that  when  he  issued  his  inquiries  as  to  the  “Records  of 
Family  Faculties,”  insanity  was  not  asked  about,  as  he  did 
not  think  it  wise  to  put  too  many  disagreeable  questions. 
No  doubt  he  thought  that  the  answers  he  was  likely  to 
receive  on  this  point  were  not  likely  to  add  much  to  our 
knowledge.  Without  information,  and  accurate  information, 
we  can  do  little  by  dint  of  our  own  observation.  There  are 
but  few  of  us  who  have  the  opportunity  of  observing  many 
families  through  three  or  more  generations.  Here  and  there 
we  come  across  certain  insane  persons  in  a  family,  and  may 
be  aware  that  in  the  preceding  or  following  generation  there 
have  been  others.  But  for  the  purposes  of  our  investigation 
we  want  to  know  not  merely  these  black  spots  and  blights  in 
the  family  tree,  but  the  history  of  all  the  others,  the  half- 
insane,  the  neurotic,  the  phthisical,  the  healthy.  Is  the 
family  tending  to  decay  and  extinction  or  is  it  reviving, 
throwing  off  its  unhealthy  branches,  and  with  recuperated 
vigour  ascending  again  to  its  proper  racial  place  ?  We  want 


to  know  the  conditions  of  the  one  or  the  other  of  these  ter¬ 
minations.  Doubtless  the  environment  has  a  good  deal  to  do 
with  the  result,  but  inheritance  has  as  much  or  more,  and 
this  is  a  matter  more  under  the  control  of  the  interested 
parties,  if  they  will  only  suffer  themselves  to  be  controlled 
by  our  advice. 

We  may  roughly  divide  insanity  into  that  which  is 
inherited  and  that  which  is  acquired.  But  no  one  cause 
of  acquired  insanity  at  all  equals  heredity  as  a  producer  of 
mental  disease.  If  we  could  stamp  out  all  the  insanity 
which  owes  its  origin  to  inherited  instability,  we  should 
have  gone  a  long  way  towards  the  extirpation  of  insanity  as 
a  whole.  For  a  great  deal  of  the  mental  breakdown  which 
is  apparently  acquired  is  due  to  hereditary  weakness  ;  a  large 
amount  may  be  acquired  through  alcoholic  indulgence ;  but 
if  we  closely  examine  the  cases  where  alcohol  is  the  exciting 
cause,  in  how  many  we  find  hereditary  predisposition.  Some¬ 
times  the  alcoholic  craving  is  inherited,  or  it  may  come  from 
ancestors  who  were  not  themselves  inebriates  but  showed 
some  other  form  of  mental  or  neurotic  disease. 

Again,  look  at  the  insanity  which  is  due  to  overwork  or 
worry,  to  shock,  disappointment,  or  religious  excitement. 
Some  such  exciting  cause  may  be  found  in  many  cases  ;  but 
behind  it  we  may  perceive  a  predisposing  cause — hereditary 
taint.  How  many  a  patient  who  is  said  to  have  suffered  from 
worry  has  evolved  his  worry  out  of  his  own  nervous,  fidgetty 
constitution.  The  things  which  are  worries  to  him  would  be 
nothing  to  a  more  stable  mind.  And  the  same  with  work. 
What  is  healthy  occupation  to  one  becomes  a  burden  too 
heavy  to  be  borne  by  another,  who  collapses  under  its- 
weight.  The  same  with  losses  and  shocks  and  with  religious 
strain.  If  we  wish  to  save  our  race  from  gradual  mental 
decay,  and  not  only  to  preserve  life  from  such  ills  as 
zymotic  diseases,  but  to  raise  up  a  strong  and  vigorous 
breed  of  healthy  men  and  women,  it  is  absolutely  necessary 
that  more  attention  shall  be  paid  than  has  been  hitherto  to 
the  selection  of  the  individuals  who  are  about  to  marry  and 
reproduce. 

If  men  and  women  were  racehorses,  or  shorthorns,  or  grey¬ 
hounds,  their  breeding  would  be  regulated,  and  all  diseased 
or  faulty  stock  would  be  carefully  eliminated,  and  all  in- 
breeding  would  be,  as  a  matter  of  course,  avoided.  But  being: 
what  we  are,  thinking  only  of  ourselves  and  our  own  self¬ 
gratification,  and  nothing  of  the  future  race,  we  arrange  our 
own  unions,  and  nobody  has  the  right,  or  the  power,  or  the 
courage  to  prevent  us,  when  we  have  attained  to  years  of  dis¬ 
cretion,  namely,  the  statutory  age  of  21.  Many  have  thought, 
and  more  have  hoped,  that  some  day  legislation  may  concern 
itself  with  this  subject,  and  prevent  the  union  of  persons, 
one  of  whom  has  been  insane,  or  is  specially  threatened  with 
the  disorder.  Yam  hope  !  Legislation  will  not  even  annul 
the  bond  which  ties  a  man  or  a  woman  to  a  partner  perhaps 
quite  young,  who  is  hopelessly  insane,  and  may  remain  so  for 
the  space  of  a  long  life.  We  can  only  trust  that  by  education, 
by  continual  ventilation  of  the  subject  and  exposure  of  the 
evils  arising  from  its  neglect,  public  opinion  may  in  process 
of  time  be  directed  towards  it,  and  people  will  be  forced  to 
look  upon  the  act  of  giving  birth  to  an  insane  child  as  a  cruel 
sin. 

It  we  examine  a  family  in  which  insanity  exists,  where,  for 
example,  one  or  other  of  the  parents  has  shown  symptoms  of 
mental  disorder,  we  shall  probably  find  that  not  all  the 
children  become  insane  ;  indeed,  the  majority  may  escape 
altogether.  This  may  be  due  partly  to  a  better  constitution 
inherited  by  some  than  by  others  from  healthy  forefathers, 
and  partly  by  the  environment  of  some  being  more  conducive 
to  mental  health  than  that  of  others.  But  it  is  impossible  to- 
forecast  with  certainty  what  will  be  the  fate  of  this  or  that 
child.  Some  may  break  down  early  at  puberty  or  adolescence, 
while  others  may  show  no  indication  till  they  attain  old  age  ; 
nay,  they  may  escape  altogether,  and  yet  in  the  next  genera¬ 
tion  the  inherited  taint  may  show  itself. 

For  the  prevention  of  insanity  we  would,  if  we  could, 
forbid  the  marrying  of  unsuitable  persons,  persons  who  by 
reason  of  inheritance,  or  being  themselves  neurotie  or  un¬ 
healthy  or  inebriate,  are  likely  to  have  diseased  children.  If 
there  is  insanity  in  the  family,  we  shall  have  to  consider  in 
how  many  members  and  in  how  many  generations  it  has 
shown  itself.  If  it  has  occurred  in  one  of  the  parents,  what 
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was  the  age  of  the  parent  at  the  time  of  its  appearance  ?  Did 
it  appear  when  the  parent  was  young,  at  a  time  when  it.  must 
obviously  have  been  inherited,  or  did  it  manifest  itself  later 
in  life,  with  a  cause  and  a  history  which  showed  it  to  have 
been  acquired?  "What  was  the  age  of  the  parent  when  the 
child  was  born,  and  was  it  born  before  or  after  the  disorder 
commenced  in  its  parent?  If  the  taint  appears  to  be  slight, 
and  the  individual  is  strong  and  healthy  and  free  from  all 
neurotic  symptoms,  we  then  have  to  look  at  the  other  side  of 
the  union,  at  the  partner  that  he  or  she  is  about  to  take.  If 
this  one’s  family  history  is  absolutely  free  from  inherited  dis¬ 
ease,  and  the  individual  is  sound  in  body,  no  great  opposition 
can  be  offered  if  he  or  she  is  willing  to  undertake  the  risk, 
but  that  there  is  a  risk  ought  to  be  clearly  explained.  On 
the  other  hand,  if  there  is  a  taint  of  insanity  on  this  side 
also,  if  the  parties  are  cousins,  or  either  is  eccentric,  nervous, 
weak-minded,  ultra-religious  or  ultra-emotional,  the  union 
should  be  forbidden,  not  only  on  account  of  the  offspring, 
but  for  the  sake  of  the  parties  themselves.  The  effect  of  the 
knowledge  of  this  family  disorder  may  have  a  disastrous  in¬ 
fluence  on  their  lives,  and  may  cause  the  greatest  misinter¬ 
pretation  of  actions  and  trial  of  tempers. 

Whatever  difficulty  we  may  experience  in  advising  as  to 
the  marriage  of  those  in  whose  families  insanity  exists, 
there  will  be  much  less  when  we  are  consulted  about  men  or 
women  who  have  already  had  an  attack  of  the  disorder. 
When  the  individual  is  a  girl,  we  are  at  once  confronted  with 
the  popular  and  prevalent  idea  that  marriage  is  a  cure  and 
sovereign  remedy  for  such  disturbance,  and  advisers,  even 
medical,  say  to  the  parents  “  get  her  married.”  They  think 
this  will  cure  any  remnants  of  the  past  attack,  and  be  a  cer¬ 
tain  preventive  of  any  in  the  future.  Our  advice  on  the  sub¬ 
ject  is  often  taken  and  but  rarely  followed.  The  attack  will 
be  concealed  from  the  knowledge  of  the  other  party  if  this  is 
possible,  or  will  be  minimised  and  spoken  of  as  nervous  or 
hysterical,  or  it  will  be  denied  altogether.  I  hold  a  strong 
opinion  that  people  who  have  be<m  insane  ought  not  to  marry 
at  all,  that  they  ought  not  to  inflict  on  their  partner  for  life 
the  anxiety,  and  even  danger,  of  another  attack.  No  one 
who  has  had  one  attack  of  insanity  can  be  pronounced  free 
from  the  risk  of  another.  Insanity  is  a  disease  which  confers 
no  immunity  on  its  victims  like  some  we  have  to  treat.  On 
the  contrary  each  attack,  if  there  be  more  than  one,  adds  to 
and  does  not  take  away  the  liability  to  succeeding  ones,  in 
this  respect  following  the  example  of  its  congeners  such  as 
epilepsy  or  neuralgia :  and  besides  the  risk  and  danger  to 
the  partner  in  the  marriage  there  is  the  question  of  offspring. 
In  this  there  is  far  greater  danger  for  the  woman  than  the 
man,  for  the  former  has  to  face  the  periods  of  pregnancy,  of 
parturition,  and,  it  may  be,  lactation  ;  and  what  numbers  do 
we  see  who  break  down  after  childbirth  who,  had  they  re¬ 
mained  single,  might  have  led  a  happy  and  a  useful  life. 

Patients  and  their  friends,  when  recovery  takes  place  from 
an  attack  of  insanity,  fondly  imagine  and  flatter  themselves 
that  they  will  never  have  another.  They  rake  up  some  little 
circumstance  which  they  think  was  the  eause,  and  argue  that 
it  will  not  occur  again.  And  if  they  ask  us  our  opinion  on 
the  subject,  it  is  not  easy  for  a  physician  to  say  to  one  just 
convalescent,  and  rejoicing  in  thereturnof  reason  and  hopeful 
of  the  future — it  is  not  easy  to  say  to  such  a  one,  “  You  will 
surely  break  down  again  ;  you  will  be  as  bad  as  you  have  been 
lately,  and  you  should  shape  your  life  with  this  idea  ever 
before  you.”  It  ■would  be  thought  very  hard,  injudicious,  and 
unkind  were  we  to  say  this ;  so  we  let  our  patient  go  and 
make  him  or  her  happy.  Nevertheless,  we  ought  to  advise 
that  no  marriage  should  take  place,  and  set  before  the  friends 
the  risks  thereof. 

People  with  this  tainted  inheritance  do,  however,  marry 
without  advice,  very  often  in  spite  of  it ;  and  when  married 
they  break  down,  recover  perhaps,  and  break  down  again. 
The  wife  may  have  puerperal  mania  at  one  or  more  of  her 
confinements  ;  the  husband  may  show  some  symptoms  of 
disease  at  an  early  period.  Now,  holding  the  opinion  that  I 
do  as  to  the  necessity  of  preventing  inherited  insanity,  I  must 
say  that  in  my  judgment  people  that  have  had  attacks  of  this 
disorder  ought  to  have  no  more  children.  What  can  be  more 
lamentable  than  to  see  a  woman  break  down  in  childbed,  re¬ 
cover,  break  down  again  with  the  next  child,  and  so  on  for  six, 
seven,  or  eight  children,  the  recovery  between  each  being  less 


and  less  until  she  is  almost  a,  chronic  maniac.  I  have  known 
this  occur  more  than  once,  and  doubtless  some  of  you  have 
had  a  similar  experience.  For  the  sake  of  the  mother  and 
the  father,  to  say  nothing  of  the  children,  there  ought  to  be 
an  end  of  their  begetting  when  insanity  follows  the  birth.  1 
have  a  case  in  my  mind  where  this  succession  of  attacks 
occurred  a  number  of  times — six  or  seven  at  least.  Both 
parents — father  and  mother — died  in  an  asylum.  There  was 
insanity  in  both  the  father’s  and  mother’s  family.  The 
children  are  growing  up.  The  eldest  developed  dipsomania 
at  an  early  age.  What  the  others  will  develop  remains  to  be 
seen.  I  do  not  confine  these  observations  to  cases  where  the 
motheT  has  become  insane  after  marriage.  The  same  applies 
to  fathers  who  have  had  attacks  of  insanity.  There  is  not, 
of  course,  the  same  personal  risk  to  the  father  that  there  is 
to  the  mother,  the  risk  of  dying  in  an  acute  attack  of  puer¬ 
peral  insanity  or  of  becoming,  through  such  an  attack,  per¬ 
manently  insane,  but  there  is  the  same  risk  for  thd  children, 
the  same  chance  of  bringing  into  the  world  a  progeny  which 
shall  hand  on  this  heritage  of  insanity  or  all  the  other 
varieties  of  neurotic  disease. 

After  hereditary  transmission  there  is  probably  no  cause  of 
insanity  which  exercises  so  potent  an  influence  as  alcoholic 
drinking.  A  large  proportion  of  the  patients  in  our  pauper 
asylums  owe  their  malady  to  this.  The  proportion  differs 
according  to  the  locality,  Cornwall,  Devon,  and  Dorset  fur¬ 
nishing  the  smallest  number.  As  we  go  north  and  examine 
the  numbers  in  the  large  towns,  where  wages  are  higher, 
habitations,  and  life  unhealthy,  the  admissions  from  this 
cause  are  more  numerous,  especially  when  traders  good  and 
wages  high.  So  long  as  drinking  remains  as  it  is^  it  will  be 
impossible  to  say  that  insanity  is  diminishing.  The  spread 
of  temperance  principles,  the  advance  of  education,  the  im¬ 
proved  sanitation  of  dwellings  and  workshops,  and  the  in¬ 
fluence  of  wholesome  recreation  upon  the  mind  as  well  as  the 
body  must,  we  hope,  gradually  check  the  drinking  that  pre¬ 
vails.  There  is  far  less  drinking  among  the  upper  than  the 
lower  classes,  yet  the  proportion  of  drinking  women  is  high 
amongst  the  former,  and  of  the  alcoholic  cases  brought  under 
our  notice  in  private  practice  a  large  number  are  those  of 
ladies. 

From  time  to  time-wp  may  be  consulted  about  the  bringing 
up  of  threatened  children — children  of  parents  in  whose 
family  insanity  exists,  or  who  have  themselves  been  insane. 
If  the  insanity  is  on  the  mother's  side  the  child  should  have 
a  wet  nurse,  for  good  nourishment  is  essential.  Its  sleep 
should  be  carefully  watched,  and  as  much  as  possible  pro¬ 
cured.  It  should  sleep  by  day  as  well  as  night  till  it  attains 
the  age  of  5  or  6.  Nervous  children  should  be  protected  from 
all  that  can  terrify,  such  as  servants’  tales  of  ghosts,  robbers, 
Vjogies.  or  policemen.  Parents  often  know  little  of  what  goes 
on  in  the  nursery,  and  children  may  be  even  taught  habits  of 
self-abuse  by  nurses  to  keep  them  quiet.  Parents'  treatment 
may  be  equally  injudicious.  They  may  spoil  at  one  time  by 
indulgence,  and  frighten  at  another  by  intemperate  noise  and 
quarrels  They  may  dose  them  with  religion  till  the  children 
loathe  it,  or  else  become  the  veriest  little  hypocrites. 

The  egoistic  nature  of  those  who  inherit  the  insane 
diathesis  ought  to  be  kept  in  view  by  whoever  has  to  train 
them.  A  delicate  child  may  require  much  watching  and 
care.  It  is  easy  to  foster  this  selfishness,  and  much  caution 
should  be  observed.  Such  a  child  should  be  taught  to  con¬ 
sider  its  playmates  and  companions  first,  to  share  its  toys 
and  luxuries,  to  be  kind  and  considerate  to  servants  and  ani¬ 
mals.  Cruelty  to  the  latter  is  a  frequent  concomitant  of  weak 
mind.  School,  even  at  an  early  age,  is  a  benefit  to  many  such 
children,  girls  as  well  as  boys,  for  by  it  they  are  taken  away 
from  the  injudicious  spoiling  of  home.  They  have  to  obey 
orders,  to  observe  proper  hours,  and  learn  discipline  and 
regularity,  all  which  may  possibly  be  novelties  to  them. 

There  are  two  sorts  of  children  about  whom  we  may  be  con¬ 
sulted — the  dull  and  backward,  and  the  preternaturally  sharp 
and  precocious.  The  first  may  not  be  an  idiot,  but  backward 
and  slowly  developed.  He  requires  special  tuition,  and  it  is 
useless  to  place  him  in  a  class  of  boys  of  the  same  age,  and 
expect  him  to  do  the  same  lessons  and  compete  on  the  same 
terms.  Still  worse  is  it  to  punish  an  unfortunate  boy  of  this 
kind,  and  set  him  down  as  lazy  or  idle,  or  to  cane  him  as 
obstinate.  Incalculable  harm  may  be  done  to  a  boy  or  girl 
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by  such  mistakes.  The  education  must  be  fitted  to  the 
capacity,  and  the  teacher  should  discover  whether  such  a 
child  lias  a  special  aptitude  for  some  branch  of  knowledge  or 
art. 

Then  there  is  the  precocious  boy,  bright,  intelligent,  quick 
to  learn,  the  pride  of  his  teachers.  If  he  goes  to  a  private 
preparatory  school  he  will  be  hailed  as  one  to  win  scholar¬ 
ships  and  bring  glory  on  the  school,  and  he  will  be  crammed 
and  will  have  to  contend  at  the  age  of  12  or  13  against  a  host 
of  others.  Now  if  100  boys  compete  for  ten  scholarships,  it 
is  obvious  that  90  must  return  disappointed  and  defeated, 
and  have  at  this  early  age  to  undergo  the  mortification  of 
failure.  The  evils  of  continual  examinations  have  attracted 
the  attention  of  others  not  in  our  profession.  Mr.  Auberon 
Herbert  has  drawn  up  a  protest  against  the  system,  the 
spirit  of  prize-winning  and  place-getting  in  education,  and 
the  dominant  position  assigned  to  examinations.  It  pro¬ 
tested  against  the  evils  resulting  from  the  intellectual  racing 
of  boys  and  girls  against  each  other,  and  warned  parents  that 
the  physical  ill-effects  were  often  not  disclosed  at  the  mo¬ 
ment.  I  cannot  quote  this  at  length,  but  it  was  printed  in 
the  Nineteenth  Century  in  1888,  and  was  signed  by  some  hun¬ 
dreds,  among  them  377  teachers,  including  university  tutors 
and  head  masters  of  schools,  and  130  ladies  concerned  with 
the  education  of  girls,  and  cognisant  of  the  evils  produced  in 
them  by  the  sacrifice  of  education  to  examination;  also  it 
was  signed  by  62  members  of  our  profession,  including  some 
well-known  Fellows  of  this  College.  If  the  evil  is  great  for 
boys,  it  is  ten  times  greater  for  girls.  Many  boys  are  com¬ 
pelled  to  go  in  for  examinations,  but  few  girls  are.  Few 
have  to  earn  a  livelihood  in  a  walk  of  life  to  be  gained  by 
competitive  examination.  Nothing  nowadays  is  to  be  learned 
unless  it  will  pay,  unless  it  will  tell  in  an  examination,  and 
can  be  estimated  at  a  pecuniary  value.  And  this  is  not  con¬ 
fined  to  the  upper  and  middle  classes.  “Every  child,”  says 
one  gentleman,  “  the  weak  or  the  strong,  regular  or  irregular, 
who  enters  an  English  elementary  school,  is  a  grant-earning 
machine.  To  get  the  highest  grant  all  must  be  brought  up 
to  the  same  level  in  the  allotted  time.  Therefore  children  of 
naturally  slow  development  must  be  more  or  less  overtaxed, 
to  the  permanent  injury  of  their  brain  power;  and  the 
bright,  intelligent,  healthy  children  have  to  ‘mark  time’ 
while  their  less  gifted  fellows  are  crammed.” 

I  have  seen  disastrous  effects  in  boys  and  girls  from  the 
pressure  of  examinations.  They  fail  to  pass  or  fail  to  gain 
the  prize  for  which  they  have  competed.  The  end  of  all  the 
wearisome  cramming  is  failure.  Conceive  what  this  means 
to  the  young  and  developing  brain  and  mind.  Many  break 
down  in  the  preparation.  One  lad  I  certified  who  had  been  kept 
for  hours  daily  practising  the  violin,  not  because  he  was  to  be 
a  professional  player,  but  because  his  father  was  musical  and 
wished  him  to  be  a  proficient.  Another,  a  girl,  broke  down 
who  had  to  practise  an  excessive  number  of  hours  on  the 
piano  for  an  examination  at  the  Academy  of  Music. 

It  is  quite  in  accord  with  this  rage  for  examinations  that 
the  pass  examinations  have  been  divided  and  subdivided  till 
their  number  is  multiplied  indefinitely,  and  the  student  has 
ever  before  him  an  examination  in  some  subject  or  other,  on 
which  for  the  time  he  must  concentrate  his  whole  mind,  to  be 
completely  thrown  aside  when  passed,  while  another  starts 
up  to  take  its  place.  In  our  profession,  for  example,  a  stu¬ 
dent’s  career  has  for  its  aim  not  the  acquiring  of  knowledge, 
but  the  passing  of  examinations. 

I  commenced  by  speaking  of  the  rearing  and  education  of 
the  weakly  and  the  prevention  of  insanity  in  those  predis¬ 
posed.  It  is  no  argument  against  the  evils  of  overpressure  to 
point  to  the  strong — to  those  who  by  constitution  or  favour¬ 
ing  circumstances  rise  without  stress  or  difficulty  above  their 
fellows.  The  weak  are  not  to  be  treated  like  the  strong.  A 
few  years  ago  I  saw  a  young  man  who  achieved  five  first 
classes  at  Oxford.  Weak  by  constitution  with  inherited  taint, 
he  died  of  general  paralysis  at  the  age  of  37. 

Children  who  are  predisposed  should  not  be  subjected  to 
narrow  or  fanatical  views  of  religion.  Self,  self-introspection, 
the  perpetual  consideration  of  self,  are  among  the  charac¬ 
teristics  of  incipient  insanity,  and  to  encourage  all  this  is 
manifestly  the  worst  thing  that  can  be  done.  Children  suffer 
terribly  in  this  respect  from  narrow-minded  and  bigoted 
parents,  who,  convinced  that  they  are  right,  seek  to  force 


upon  their  offspring  their  peculiar  ideas,  and  often  bring 
about  a  hatred  of  everything  religious,  if  they  do  no  worse. 
Boys  kept  in  the  utmost  strictness  and  ignorance  of  what 
vice  means,  when  let  loose  at  school  or  college  revel  in  the 
new-found  pleasure.  Another  effect  is  to  make  such  children 
utter  little  hypocrites.  I  have  seen  long  pious  letters  and 
pious  poems  written  to  her  pai'ents  by  a  girl  who,  as  I  hap¬ 
pened  to  know,  was  as  wicked  and  depraved  as  any  I  have 
met. 

Another  thing  to  be  guarded  against  is  the  habit  of  self¬ 
abuse.  Parents  who  wish  to  conceal  the  insanity  of  their 
family  are  ready  to  assign  this  as  the  cause  of  the  insanity  of 
one  of  their  children  if  it  can  be  shown  that  it  has  ever  been 
practised,  and  the  consequences  are  frightfully  exaggerated 
by  all  the  quack  advertisers,  who  prey  upon  the  nervous. 
The  neurotic,  however,  are  the  most  likely  to  suffer  from  the 
habit,  and  it  beyond  question  causes  insanity  in  a  certain 
number.  The  question  arises,  Should  children  be  warned 
against  it  ?  On  this  medical  men  differ.  My  own  belief  is 
that  they  should,  and  this  view  is  supported  by  the  head 
master  of  one  of  our  first  public  schools,  who  has  advised 
that  such  warning  should  be  given. 

It  would  be  a  good  thing  if  all  boys  and  girls  with  heredi¬ 
tary  predisposition  were  brought  up  to  abstain  totally  from 
alcohol.  There  is  always  a  risk  of  these  neurotic  individuals 
acquiring  the  habit  of  drinking,  a  habit  very  hard  to  give  up, 
and  with  which  our  present  legislation  gives  us  but  little 
power  to  deal.  It  will  be  no  hardship  to  abstain  if  they  have 
never  taken  wine,  spirits,  or  beer,  and  they  should  be  made 
to  understand  clearly  why  such  abstinence  is  enjoined. 

When  boyhood  is  passed  the  young  man  has  to  choose  a 
profession,  and  the  young  woman  also  may  have  to  seek  a 
livelihood  in  some  walk  of  life.  The  former  is  beset  almost 
everywhere  by  the  terrors  and  evils  of  competitive  examina¬ 
tion.  Formerly  appointments  could  be  obtained  in  the 
various  branches  of  the  Civil  Service,  now  they  can  only  be 
got  by  examination.  A  commission  in  the  army  could  be 
purchased,  and  if  the  lad  was  unfit  for  foreign  service  it 
could  be  sold.  For  those  who  liked  an  outdoor  life  there 
was  farming,  by  which  a  competence  might  be  obtained.  It 
is  difficult  now  to  choose  a  profession  for  a  young  man  with  a 
nervous  inheritance  even  if  he  has  plenty  of  brains.  There 
is  the  Civil  Service  of  India,  probably  the  highest  prize  of 
all.  It  does  not  follow  that  he  is  fitted  for  such  a  life.  He 
will  have  to  face  the  dangers  of  a  tropical  climate,  perhaps  in 
an  unhealthy  locality.  He  will  have  great  responsibility  at  a 
very  early  age,  for  he  may  have  to  administer  a  district  con¬ 
taining  thousands  of  people,  many  of  whom  are  highly  in¬ 
tellectual.  Many  succumb  and  have  to  abandon  the  service. 
The  army,  too,  entails  long  residence  in  India.  Formerly  our 
troops  were  sent  to  many  places  and  colonies  where  now 
there  are  none.  The  other  professions  all  entail  examina¬ 
tions,  hard  work,  and  perhaps  long  waiting  and  little  success. 
The  church  is  not  well  suited  to  a  neurotic  man.  It  is  an 
emotional  life.  He  may  have  difficulties  of  belief,  doubts 
and  scruples  of  conduct.  It  is  not  difficult  to  point  out  the 
occupations  which  are  unsuited  to  such  a  man ;  it  is  more 
difficult  to  say  what  is  the  most  suitable.  That  will  be  best 
which  entails  least  worry  and  responsibility,  which  does  not 
involve  money  losses  or  great  and  sudden  disappointments. 
Moreover,  it  is  very  important  that  every  man  should  have 
beyond  his  every-day  work  some  amusement,  pursuit,  oc¬ 
cupation,  or  hobby — call  it  what  you  will — which  shall  be  a 
relief  to  him  after  his  daily  task.  This  latter  may  be 
monotonous  and  not  enough  to  occupy  his  mind,  or  anxious 
and  worrying.  It  is  good  for  him  to  leave  it  behind  and 
devote  his  energy  to  something  else.  How  often  do  we  find 
a  man  in  business  break  down  and  hear  that  apart  from  his 
business  he  has  no  thought,  no  occupation,  no  amusement. 
He  goes  to  business  early  and  returns  late,  and  the  morning 
and  evening  newspaper  are  all  that  he  reads  from  Monday 
morning  to  Saturday  night. 

Of  occupations  suited  to  neurotic  women  I  can  say  but 
little,  but  that  which  so  many  wish  to  take  up  in  the  present 
day,  namely,  nursing,  is  most  unsuitable,  h  uraing  is  for  the 
strong — bodily  and  mentally.  It  involves  great  anxiety  and 
responsibility,  great  fatigue  and  loss  of  sleep,  and  is  the 
last  calling  which  the  predisposed  should  follow. 

The  next  thing  is  that  these  young  persons  want  to  marry. 
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They  may  possibly  consult  us,  having  generally  become 
engaged  lirst.  In  many  cases,  where  the  predisposition  is 
strong  and  the  individual  manifestly  unhealthy  and  neurotic, 
we  should  certainly  not  advise  marriage,  especially  if  means 
are  small.  We  should  recommend  a  close  investigation  of  the 
family  history  of  the  intended,  and  the  avoidance  of  a  con¬ 
nection  between  cousins.  As  I  have  said,  marriage  is  more 
serious  forawoman  than  fora  man.  Some  with  feeble  health 
and  frail  physique  we  should  advise  never  to  marry  ;  and  all 
who  have  insanity  in  their  families  marry  at  their  peril. 
They  ought  not  to  marry  poor  men,  and  have  the  burden 
of  narrow  means,  the  care  of  a  family,  and  insufficient 
nourishment  for  all. 

Can  a  man  or  a  woman  do  anything  to  prevent  insanity? 
This  is  a  question  sometimes  put,  more  frequently,  how¬ 
ever,  with  reference  to  the  prevention  of  a  recurrence  in 
those  who  have  already  suffered  from  an  attack.  In  many 
the  insanity  occurs  at  so  early  an  age.  and  is  so  manifestly 
due  to  heredity,  that  it  is  to  be  feared  that  no  advice  that 
we  can  give  will  enable  the  individual  to  escape.  Neverthe¬ 
less,  the  direction  to  be  followed  is  not  hard  to  point  out.  It 
is  important  that  a  man  or  woman  should  correct,  as  far  as  in 
them  lies,  the  tendency  to  egoism,  self-consciousness,  and 
selfishness  which  so  often  ends  in  insanity.  They  should 
adjust  themselves  to  their  surroundings,  should  not  live 
for  themselves,  but  feel  sympathy  for  others,  and  help  and 
defend  them.  This  may  be  difficult  for  a  man  to  do  who  has 
never  done  it  hitherto.  It  is  less  difficult  to  train  a  child  in 
such  direction.  All  children  should  be  so  guided,  and 
especially  those  predisposed  to  neurotic  disorder.  One  has 
seen  such  at  school,  eccentric  boys  who  are  peculiar  in  their 
dress  and  ways,  but  possibly  clever  in  some  things.  They 
are  rarely  gregarious.  They  lead  for  the  most  part  solitary 
lives,  just  as  do  the  insane.  It  is  one  of  the  advantages  of 
the  enforced  games  of  a  public  school  that  a  check  is  thereby 
put  to  the  solitary  wanderings  of  such  boys,  and  for  a  time,  at 
any  rate,  they  have  to  congregate  with  their  fellows. 


INTESTINAL  OBSTRUCTION  DUE  TO  MALIGNANT 
GROWTH  TREATED  BY  ANASTOMOSIS  BY 
MEANS  OF  MURPHY  S  BUTTON. 

By  CHARLES  A.  MORTON,  F.R.C.S.Eng., 

Surgeon  to  the  Bristol  General  Hospital ;  Demonstrator  of  Anatomy, 
University  College,  Bristol. 


History. — W.  S.,  aged  27,  was  admitted  into  the  Bristol 
General  Hospital  on  October  15th,  1894,  with  the  following 
history.  For  five  months  he  had  been  subject,  every  few 
weeks,  to  attacks  of  pain  in  the  right  iliac  fossa,  lasting  a 
few  hours  and  accompanied  by  the  presence  of  a  round,  firm 
swelling  the  size  of  a  hen’s  egg,  which  appeared  midway 
between  the  anterior  superior  spine  and  the  umbilicus,  and 
always  disappeared  as  the  pain  ceased.  A  fortnight  before 
admission  general  abdominal  pain  and  vomiting  set  in.  The 
bowels  acted  for  the  first  week,  but  there  had  been  complete 
obstruction  (no  flatus  having  been  passed)  during  the  last. 

Condition  on  Admission. — He  was  very  emaciated.  The 
abdomen  was  considerably  and  uniformly  distended,  and 
every  few  minutes  distended  coils  became  visible,  and  a  very 
hard  swelling  formed  in  the  right  iliac  region  which  felt  like 
a  solid  mass,  but  it  subsided  with  the  cessation  of  peristalsis, 
and  was  evidently  an  extreme  condition  of  localised  intes¬ 
tinal  distension.  No  lumps  could  be  felt  through  the 
abdominal  wall,  but  a  small  nodule  was  detected  lying  out¬ 
side  the  rectum. 

First  Operation. — No  satisfactory  action  of  the  bowels  could 
be  obtained  by  enemata,  and  on  October  17th  I  explored  the 
abdomen  by  a  median  incision  and  found  that  the  portion  of 
intestine  which  became  so  greatly  distended  during  peristal¬ 
sis  in  the  right  iliac  fossa  was  the  distended  caecum  and  that 
the  sigmoid  flexure  was  empty,  I  then  made  an  incision 
over  the  caecum  and  discovered  a  constricting  mass  of  new 
growth  at  the  junction  of  the  caecum  and  ascending  colon 
which  tied  the  bowel  to  the  deep  wall  of  the  iliac  fossa  and 
could  not  be  removed.  The  caecum  was  stitched  to  the  ab¬ 
dominal  wall  and  opened.  He  rapidly  improved  and  gained 
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flesh  and  was  discharged  on  December  18th.  For  some  time 
after  the  colotomy  the  discharge  of  liquid  faeces  caused  much 
excoriation  of  the  abdominal  wall,  but  the  skin  became  thick¬ 
ened,  and  this  trouble  ceased,  though,  owing  to  the  liquid 
character  of  the  faeces,  there  was  a  constant  discharge  which 
all  kinds  of  mechanical  contrivances  failed  to  retain.  How¬ 
ever,  when  he  left  the  hospital  at  the  end  of  December  he  was 
well  nourished  and  very  comfortable  and  intended  to  return 
to  work. 

Second  Onset  of  the  Obstruction. — On  January  20th  he  was  re¬ 
admitted  with  the  history  of  a  week’s  constant  vomiting,  very 
little  faecal  matter  had  come  from  the  artificial  anus,  and  dis¬ 
tension  of  the  abdomen  had  again  set  in,  with  severe  pain. 
He  had  lost  much  flesh,  the  abdomen  was  considerably  dis¬ 
tended,  and  with  peristalsis  distended  coils  became  visible. 
Only  mucus  came  from  the  artificial  anus.  In  the  cicatrix 
of  the  median  incision  three  small  nodules  could  be  felt,  and 
the  nodule  felt  per  rectum  on  his  first  admission  was  a  little 
larger.  On  introducing  the  finger  into  the  artificial  anus  it 
was  found  unobstructed  by  the  growth  in  the  caecum  though 
this  had  enlarged.  The  rectum  was  empty  and  greatly  con¬ 
tracted. 

The  Second  Operation  ;  Intestinal  Anastomosis. — It  seemed 
probable  that  some  new  mass  of  growth  was  blocking  the 
intestine  on  the  proximal  side  of  the  artificial  anus.  As  he 
had  suffered  so  much  inconvenience  from  the  artificial  anus, 
he  decided  to  run  the  increased  risk  of  an  intestinal  anasto¬ 
mosis.  This  I  decided  to  make  between  the  sigmoid  flexure 
and  the  distended  portion  of  small  intestine  lying  near  it, 
which  could  be  reached  by  the  same  incision.  There  was  no 
evidence  to  show  how  much  of  the  colon  might  be  obstructed 
by  a  mass  of  growth  ;  but  the  lower  end  of  the  rectum  could 
be  felt  to  be  free ;  hence  I  decided  to  anastomose  as  near 
to  it  as  possible.  Had  I  had  any  evidence  that  there  was 
no  growth  in  the  colon  beyond  the  caecal  mass,  1  should  have 
preferred  to  have  operated  on  the  right  side  and  joined  the 
small  intestine,  as  near  the  valve  as  I  could  get,  to  the 
ascending  or  transverse  colon,  so  as  to  be  certain  of  getting  a 
full  length  of  small  intestine,  supposing  the  growth  was  near 
the  valve.  I  made  Harrison  Cripps’s  incision  for  inguinal 
colotomy.  The  sigmoid  flexure  was  very  contracted.  The 
finger  followed  its  course  into  the  pelvis  without  discovering 
any  new  growth  obstructing  it,  though  several  small  nodules 
were  felt  in  the  parietal  peritoneum.  The  contraction  of  the 
sigmoid  flexure  was  so  great  that  it  was  only  drawn  into  the 
wound  with  considerable  difficulty.  Portions  of  the  dis¬ 
tended  small  intestine  and  the  sigmoid  flexure  were  isolated 
by  means  of  Arbuthnot  Lane’s  clamps,  and  a  1-inch  button 
was  inserted.  It  worked  perfectly,  and  so  securely  was  the 
junction  effected  it  seemed  almost  impossible  it  should  leak, 
at  any  rate  until  the  button  began  to  destroy  the  compressed 
portion  of  bowel.  Several  Lembert’s  sutures  were  placed 
around  the  junction,  as  I  was  not  sure  whether  Murphy  used 
sutures.  As  the  clamps  were  removed,  the  large  bowel  began 
very  slowly  to  fill ;  it  was  too  contracted  to  fill  rapidly.  The 
abdominal  wound  was  united,  and  no  drain  employed.  There 
was  no  shock  attending  the  operation,  which  took  a  little 
longer  than  an  hour,  but  could  have  been  done  in  half  the 
time  had  I  not  used  the  sutures  ;  and  I  only  put  in  as  many 
because  his  condition  was  so  good  as  to  make  it  unnecessary 
to  bring  the  operation  to  a  speedy  termination. 

Progress  after  the  Anastomosis. — There  was  no  vomiting  after 
the  operation,  and  a  copious  liquid  evacuation  took  place  in 
less  than  twelve  hours,  and  continued  at  short  intervals  for 
many  days.  The  abdominal  distension  slowly  subsided. 
The  abdomen  has,  however,  never  become  quite  fiat  as  it  did 
after  the  colotomy,  and  lately  there  has  been  distinct  dis¬ 
tension  again,  with  a  few  visible  coils  at  intervals,  but  he 
takes  his  food  well,  and  vomits  only  rarely.  For  some  time 
he  was  fed  on  milk  only,  but  now  he  takes  meat  and  other 
solids,  and  generally  is  free  from  abdominal  pain.  Loud 
gurgling  has  been  marked  in  the  region  of  the  anastomosis, 
and  when  one  or  two  coils  become  distended  for  a  few 
seconds  this  loud  gurgling  accompanies  their  subsidence. 
He  has  become  very  emaciated,  but  is  strong  enough  to  sit  up 
for  a  short  time  daily.  The  growth  in  the  caecum  has  begun 
to  invade  the  skin  around  the  colotomy  opening,  and  the 
right  inguinal  glands  are  much  enlarged.  The  button  has 
not  been  seen  although  carefully  looked  for. 


860 


The  British  1 
Medical  Journal J 


MURPHY’S  BUTTON  IN  INTESTINAL  SURGERY.  [April  20,  1895. 


April  4th.  Since  the  above  was  written  the  patient  has 
gained  strength  and  has  left  the  hospital.  He  is  very 
emaciated  and  the  malignant  growth  is  rapidly  increasing, 
but  he  has  no  abdominal  pain  and  no  sickness,  and  takes 
ordinary  food.  The  button  has  probably  dropped  back  into 
the  disused  portion  of  the  intestine. 

Remarks  on  the  Use  of  the  Button  and  the  Treatment 
of  Intestinal  Obstruction. 

Mr.  Mitchell  Banks,  in  the  British  Medical  Journal  of 
February  23rd,  has  referred  to  Murphy’s  paper  in  the  Aew 
York  Medical  Record,  and  to  the  few  recorded  cases  in  which 
the  button  has  been  used  in  this  country,  and  pointed  out 
its  advantages,  so  that  it  only  remains  for  me  to  add  my 
testimony  in  its  favour  as  a  mechanical  appliance,  the  case 
which  I  now  record  shows  that  even  during  intestinal 
obstruction  an  anastomosis  can  be  successfully  performed  by 
its  aid.  Murphy  advises  an  end-to-end  approximation 
wherever  possible  rather  than  a  lateral.  In  this  case  I  chose 
the  latter,  as  it  avoided  the  necessity  of  suturing  the  divided 
ends  of  both  the  large  and  small  intestine,  a  proceeding 
which  would  have  made  the  operation  a  lengthy  one.  it  is 
interesting  to  note  that  my  patient  is  even  younger  than  Hr. 
Hamilton’s,  one  of  the  cases  recorded  in  the  Journal  of 
February  23rd,  in  which  Murphy’s  button  was  used  after 
excision  of  cancer  of  the  colon,  in  which  the  patient  was  33 
years  of  age.  I  showed  at  the  Pathological  Society  m  18J3 
a  columnar  epithelioma  of  the  small  intestine  from  a  young 
woman  only  23  years  of  age. 

The  importance  of  not  masking  the  symptoms  of  intestinal 
obstruction  with  opium,  or  at  any  rate  of  not  being  misled  by 
the  effect  of  opium  on  the  symptoms  to  which  Mr.  Mitchell 
Banks  calls  attention,2  is  again  and  again  overlooked  and 
patients  die  because,  until  they  are  practically  moribund  they 
are  not  considered  bad  enough  to  be  operated  on.  then, 
when  without  pain  or  vomiting,  prostration  reaches  its 
climax,  the  death  is  called  a  sudden  one,  and  the  practitioner 
asks,  “Who  could  have  expected  it?”  The  symptoms  were  not 
urgent,  because  subdued  by  the  morphine,  although  the  ab¬ 
dominal  distension  may  have  been  increasing  all  the  time. 
Dr.  Hamilton3  quotes  Murphy’s  statement  that  in  cases  of 
intestinal  obstruction  waiting  for  indications  for  operation 
generally  means  “  criminal  procrastination.”  It  is  a  strong 
term,  but  it  may  perhaps  call  attention  to  the  fact  that  an 
acute  intestinal  obstruction  needs  surgical  interference  at 
once,  as  surely  as  a  strangulated  hernia,  whether  the  pulse 
seems  good  or  not,  and  that  waiting  for  indications  of  ad¬ 
vancing  prostration,  or  increase  of  symptoms  is  in  most  cases 
putting  aside  the  one  chance  left  to  the  patient — early  opera¬ 
tion.  _ ___________ 


NOTES  OF  A  CASE  OF  ENTERECTOMY  FOR 
GANGRENOUS  INTESTINE  IN  WHICH  THE 
BUTTON  OF  MURPHY,  OF  CHICAGO, 
WAS  SUCCESSFULLY  EMPLOYED. 

Bv  JAMES  MURPHY,  M.A.,  M.D., 

Surgeon  to  the  Sunderland  Infirmary. 


Mrs.  E.  C.,  aged  27,  married  seven  years,  nullipara,  was  sent 
in  to  the  Sunderland  Infirmary  by  Dr.  Spencer,  of  Hetton-le- 
Hole  on  October  31st,  1894,  having  had.  symptoms  of  acute 
intestinal  obstruction  for  six  days.  She  had  obstinately 
refused  operation. 

Her  previous  history  was  to  the  effect  that  she  was  con¬ 
fined  to  bed  three  years  previously  for  three  weeks  with  pain 
in  the  left  loin,  and  for  seven  weeks  more  she  was  unfit  for 
her  household  work.  Twelve  months  later  she  was  again 
confined  to  bed  for  three  weeks,  owing  to  pain  in  the  front 
and  left  side  of  the  abdomen,  and,  after  getting  up,  her  legs 
swelled  for  some  time.  In  neither  attack  had  she  any  sym¬ 
ptom  of  obstruction.  Three  weeks  previous  to  her  admission 
to  the  Sunderland  Infirmary  she  had  acute  pain  about  the 
umbilicus,  which  lasted  for  a  few  minutes  and  was  relieved 
by  fomentation.  On  October  25th,  at  9  p.m..  severe  pain  set  in 


1  Trans,  of  Path.  Soc .,  1893. 
-  Loc.  cit. 

3  Loc.  cit. 


in  the  umbilical  region,  vomiting  occurred  freely,  she  was 
much  collapsed,  and  there  was  slight  action  of  the  bowels. 
The  latter  had  acted  naturally  on  the  previous  day.  After 
this  there  was  no  further  passage  of  faeces  or  flatus  ;  there 
was  constant  vomiting  of  brown  fluid,  with  an  offensive  but 
not  faecal  odour.  The  collapse  continued  and  the  pain  was 
severe,  being  acerbated  by  paroxysms  every  now  and  then.  Her 
abdomen  was  distended,  but  not  distressingly  so  ;  there  was 
no  rigidity  of  the  abdominal  muscles  and  no  visible  coils  ; 
the  pulse  was  fairly  good ;  the  tongue  was  dry  and  brown  ; 
the  temperature  slightly  subnormal.  No  tumour  could  be 
felt  on  palpation,  and  percussion  gave  a  resonant  note  all 
over,  including  the  flanks.  .  , 

Shortly  after  admission  an  incision  2  inches  long  was  made 
in  the  middle  line  of  the  abdomen  midway  between  the 
umbilicus  and  pubes,  and  exit  was  given  to  some  30  ounces 
of  blood-stained  serum.  On  introducing  two  fingers,  a  loop 
of  small  intestine  about  6  inches  long  was  found  strangulated 
by  a  tight  band.  It  was  impossible  to  bring  the  band  to  the 
surface,  and  it  was  gently  torn  through  with  the  finger-nail. 
The  strangulated  loop  was  then  brought  outside  the  abdomen, 
when  it  was  found  to  be  gangrenous  and  perforated  in  thiee 
places,  the  largest  perforation  being  at  the  point  of  strangu¬ 
lation.  It  was  also  found  that  about  a  tablespoonful  of  fluid 
fasces  escaped  through  the  perforation  into  the  abdomen  after 
the  separation  of  the  band.  The  faeces  were  immediately 
sponged  out  and  the  abdomen  irrigated.  Lane’s  clamps  were 
introduced  2  inches  above  and  below  the  gangrenous  portion. 
An  end-to-end  anastomosis  was  then  formed  by  means  of 
Murphy’s  button,  the  bleeding  points  in  the  mesentery  were 
secured,  and  its  divided  portions  were  brought  together  by 
means  of  a  few  sutures.  The  intestine  thus  united,  thu 
clamps  having  been  removed,  was  returned  into  the  abdo- 
men,  which  was  again  thoroughly  washed  out,  a  glass- 
drainage  tube  introduced,  and  the  abdomen  closed.  The 
time  occupied  in  excising  the  gangrenous  portion  of  the 
intestine,  inserting  and  fastening  the  button,  sewing  the 
mesentery,  and  securing  bleeding  points  was  four  minutes 
and  a-lialf.  She  was  in  such  a  collapsed  condition  that  she 
could  not  be  removed  from  the  operating  table  for  some 
time.  Brandy  was  administered  by  enema  and  she  passed 

a  restless  night.  ^  ,  , 

Next  day  she  was  collapsed  and  suffered  a  good  deal  of  pain. 
She  passed  flatus  on  the  second  day,  the  tube  was  removed  on 
November  4th  and  all  went  well  till  November  9th,  when^  she 
was  seized  with  intense  abdominal  pain  and  collapse,  and 
looked  as  if  she  were  about  to  die.  After  a  full  dose  of  mor¬ 
phine  she  got  relief ;  there  was  nothing  to  record  till  Novem¬ 
ber  18th,  that  is,  the  nineteenth  day  after  operation,  when 
she  passed  the  button,  which  she  had  felt  in  the  rectum  for 
several  hours.  The  button  was  passed  sideways  with  an 
adherent  mass  of  faeces.  All  the  holes  of  the  button  were 
blocked  by  faeces,  and  the  two  chromicised  catgut  ligatures 
were  still  in  situ ,  but  there  was  no  portion  of  intestinal 
slough.  She  was  allowed  out  of  bed  in  a  few  days,  and  in  a 
week’s  time  she  left  the  infirmary,  the  wound,  which  was 
less  than  2  inches,  had  healed  firmly.  _ 

The  button  used  was  the  largest  size  for  the  small  in¬ 
testine.  This  is  the  only  case  in  which  I  have  so  far  used 
the  button,  but  I  was  exceedingly  pleased  with  the  easy  and 
rapid  manner  in  which  it  can  be  used,  and  its  efficiency  is 
shown  by  the  result.  The  great  saving  of  time  is  the  most 
important  feature  of  this  exceedingly  ingenious  instrument. 
Owing  to  the  state  of  collapse  this  woman  was  in  she  could 
not  have  stood  an  enterectomy  by  any  of  the  older  methods, 
and  therefore  she  owes  her  life,  not  to  Murphy  of  Sunderland, 
but  to  his  distinguished  namesake  of  Chicago. 


CASE  OF  ENTERECTOMY  IN  WHICH 
MURPHY’S  BUTTON  WAS  USED. 

By  DONALD  D.  DAY,  B.S.,  F.R.C.S., 

Assistant  Surgeon,  Norfolk  and  Norwich  Hospital. 

Murphy’s  button  is  being  widely  recommended,  and  cases 
in  which  it  has  been  used  should  be  laid  before  the  pro¬ 
fession,  whether  wholly  or  partially  successful.  In  the 
British  Medical  Journal  of  February  23rd  two  cases  are 
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TREATMENT  OF  FRACTURES. 


reported  by  Mr.  Mitchell  Banks  and  one  by  Dr.  Hamilton, 
who  both  so  fully  describe  the  procedure  that  I  need  not 
recapitulate  it,  but  will  merely  describe  a  c^se  in  which  I 
used  it : 

O.  B.,  aged  27.  a  healthy  stoker,  consulted  me  on  July  7th, 
1894 ;  five  weeks  previously  he  had  been  seized  with  acute 
colic  and  sickness  whilst  at  work,  without  diarrhoea  or 
jaundice.  He  had  always  been  rather  constipated,  and  was 
in  the  habit  of  taking  Epsom  salts.  Since  the  first  attack  he 
had  had  several  similar  ones.  The  day  previous  to  my  visit 
he  had  a  very  severe  one,  with  vomiting  and  constipation  and 
severe  pain  in  the  lower  abdomen,  aggravated  by  movement 
of  the  legs  and  by  micturition.  He  was  lying  on  his  back 
with  legs  extended;  the  tongue  was  dry  and  brown,  and 
there  were  sordes  on  the  teeth  and  lips.  His  expression  was 
anxious  ;  respiration  was  entirely  thoracic,  the  pulse  was 
120,  and  the  temperature  101.5° ;  the  skin  was  dry,  the 
abdomen  rigid,  generally  tympanitic,  and  excessively  tender, 
more  especially  below  the  umbilicus,  but  not  more  on  the 
right  side  than  the  left.  By  the  rectum  a  painful  swelling 
could  be  felt  in  Douglas’s  pouch.  The  bowels  had  acted 
slightly  at  1  p.m.  The  urine  was  scanty  and  concentrated. 

As  he  was  evidently  suffering  from  peritonitis,  I  sent  him 
to  the  Norfolk  and  Norwich  Hospital,  and,  in  the  absence  of 
the  surgeon  of  the  week,  he  came  under  my  care. 

During  the  evening  the  abdomen  was  opened  in  the  linea 
alba,  and  some  thin  sero-pus  escaped ;  a  small  band  con¬ 
necting  the  intestine  to  the  bladder  was  divided.  The  bowel 
3  feet  above  the  ciecum  was  found  adherent  deeply  in 
Douglas’s  pouch.  In  breaking  down  the  dense  adhesions 
two  or  three  distinct  pockets  of  thick  pus  were  evacuated, 
and  the  loop  of  bowel  was  drawn  up  to  the  wound.  It  was 
for  1  inch  much  thickened  and  contracted,  apparently  from 
dense  organised  lymph,  and  the  surface  was  ragged  from  the 
broken  down  adhesions.  This,  perhaps,  might  have  been 
left  alone  ;  but,  with  the  possibility  of  its  being  a  malignant 
stricture  and  the  uncertainty  as  to  the  size  of  the  lumen  of 
the  bowel,  I  decided  to  remove  it.  Accordingly,  about  10 
inches  of  bowel  were  cut  away  with  a  small  portion  of  mesen¬ 
tery,  and  the  ends  were  quickly  and  easily  joined  with  a 
medium-sized  Murphy  button,  the  bowel  being  compressed 
meanwhile  by  an  assistant’s  finger.  The  mesentery  was 
united  on  each  side  with  a  continuous  silk  suture,  which 
was  carried  up  to  the  periphery  of  the  bowel  so  as  to  support 
the  line  of  union.  The  peritoneum  was  well  flushed  with 
hot  water  and  the  abdomen  closed,  a  glass  tube  being 
inserted. 

The  after-progress  of  the  case  was  good  (the  bowels  acting 
on  the  fourth  day)  until  August  7th,  when  some  offensive 
pus  escaped  through  the  track  of  the  tube,  and  on  August 
19th  faecal  matter  flowed  freely.  This  continued  at  intervals, 
and  evidently  the  button  was  causing  partial  obstruction.  It 
was  dislodged  by  a  dose  of  castor  oil,  and  passed  per  rectum 
on  September  12th.  On  the  next  day  a  ligature  escaped 
through  the  wound.  No  more  faecal  matter  passed,  and  the 
sinus  contracted  though  it  did  not  finally  heal  until  January. 
There  has  been  no  obstruction  since ;  the  appetite  is  very 
good  and  the  bowels  act  regularly. 

The  bowel  removed  was  found  to  be  contracted  for  about 
half  an  inch  to  the  size  of  a  No.  10  catheter  by  dense  fibroid 
material,  which  could  be  stripped  off  the  peritoneal  coat.  The 
mucous  membrane  was  apparently  quite  healthy. 

This  case  was  communicated  to  Dr.  Murphy  privately,  and 
has  been  entered  as  No.  65  in  his  last  published  list.  The 
point  of  special  interest  is  the  long  delay  in  passing  the 
button— sixty-six  days— which  is,  I  believe,  the  longest  on 
record.  Dr.  Murphy  specifies  that  cases  of  existing  peri¬ 
tonitis  are  unfavourable  for  satisfactory  union  of  the  bowel, 
which  one  would  quite  anticipate. 

What  was  the  cause  of  the  partial  failure  in  this  case  ? 
Irobably  it  was  the  peritonitis.  It  may  have  been  from  the 
button  fitting  a  little  too  tightly  to  pass  easily  along  the 
remainder  of  the  ileum  ;  it  may  have  been  from  the  support¬ 
ing  suture  allowing  of  infection  from  within  the  bowel. 
•■^PP.ther  time  I  shall  certainly  trust  to  the  button  without 
additional  suture. 

One  more  point  of  interest.  What  was  the  cause  of  the 
peritonitis  ?  The  vermiform  appendix  was  free  from  reproach, 
it  is  possible  that  a  small  gland  may  have  suppurated  and 


The  British  Qg  1 

LVkdical  Jocrnii  ou  i 


caused  local  peritonitis,  but  no  history  suggestive  of  it  could 
be  obtained  ;  the  mucous  membrane  was  intact,  and  no  trace 
of  primary  gland  abscess  can  be  found  in  the  specimen.  Can 
peritonitis  be  idiopathic  ?  We  know  of  purulent  deposits  in 
other  serous  membranes— the  pleura  and  pericardium— which 
are  apparently  idiopathic.  We  are  not  taught  that  the  pelvic 
peritoneum  may  behave  in  a  similar  way,  but  I  see  no  reason 
why  it  should  be  exempt  from  trouble  which  may  befall 
other  serous  membranes. 


SOME  REMARKS  ON  THE  TREATMENT  OF 

FRACTURES. 

By  W.  ARBUTHNOT  LANE,  M.S., 

Assistant-Surgeon  to  Guy’s  Hospital  and  the  Hospital  for  Children 
Great  Ormond  Street. 

In  considering  the  influence  which  a  fracture  may  exert  on 
the  subsequent  life-history  of  an  individual,  we  must  recog¬ 
nise  one  great  difference  between  the  results  of  fractures  of 
the  long  bones  of  the  upper  and  lower  extremity. 

In  the  case  of  the  upper,  the  superjacent  weight  of  the 
body  is  not  transmitted  through  the  joints  as  it  is  in  the  leg, 
therefore  an  alteration  of  the  mechanics  of  a  joint  in  the 
arm  in  consequence  of  fracture  of  one  or  more  bones  does  not 
determine  the  development  of  such  extensive  changes  as 
take  place  in  the  leg.  Yet  in  the  arm  very  considerable 
alterations  may  occasionally  develop,  and  are  more  marked 
and  depreciating  to  the  value  of  the  individual  as  a  machine 
in  proportion  as  changes  have  already  taken  place  in  the 
particular  joint  or  joints  from  the  prolonged  pursuit  of  a 
laborious  occupation. 

We  may  conclude  that  in  fractures  of  the  long  bones  of  the 
upper  extremity  it  is  not  of  such  vital  importance  to  recon¬ 
stitute  the  damaged  skeleton  in  its  original  form  as  it  is  in 
the  case  of  the  leg. 

In  fractures  especially  of  the  femur,  tibia,  or  fibula,  nothing 
plays  a  more  important  part  in  the  prognosis  as  regards  the 
presence  or  absence  of  subsequent  pain  and  depreciation  of 
the  physical  capacity  than  does  “  age.” 

In  the  comparatively  young  adult,  deformity,  with  the  con¬ 
sequent  alteration  in  the  physio  logy  of  the  limb,  brings  about 
what  may  in  the  absence  of  a  better  term  be  called  “  adap¬ 
tive  ”  changes  in  the  anatomy  of  the  joints  influenced.  By 
this  term  I  mean  an  alteration  in  the  form  and  perhaps  in  the 
plane  of  the  articular  surfaces,  with  a  variation  in  the  extent 
of  the  synovial  membrane  and  in  the  attachments  of  the  liga¬ 
ments,  and  these  are  usually  unassociated  with  any  pain  or 
discomfort  at  any  period  subsequent  to  the  receipt  of  the 
fracture.  After  a  certain  age,  which  varies  within  wide 
limits  with  the  habits,  occupation,  surroundings,  etc.,  of  the 
individual,  which  may  be  roughly  averaged  as  about  40 
years,  this  being  probably  an  excessive  estimate  for  labouring- 
people,  a  different  series  of  changes  takes  place.  These  may 
for  convenience  sake  be  called  “passive  ”  changes,  and  are 
included  under  my  description  of  mechanical  or  traumatic 
arthritis.1  They  consist  in  the  removal  of  articular  cartilage 
at  the  seat  of  abnormally  great  pressure,  with  subsequent 
eburnation  and  destruction  of  opposing  bony  surfaces,  the 
alteration  in  the  extent  of  the  articular  surfaces  by  the  mar¬ 
ginal  deposit  of  cartilage  and  bone,  and  increase  in  the  thick¬ 
ness  and  character  of  the  synovial  membrane  with  the  secre¬ 
tion  of  an  excessive  amount  of  synovial  fluid— in  fact,  just 
such  changes  as  used  to  be  regarded  by  the  pathologist  as  in¬ 
dicative  of  the  presence  of  a  disease  which  he  called  by 
various  names,  that,  perhaps,  most  commonly  used  being 
rheumatoid  arthritis. 

Clinically  this  means  that  in  the  slightest  forms  the 
patient  experiences  a  feeling  of  insecurity  and  discomfort  in 
the  affected  part,  and  in  its  marked  forms  a  degree  of  pain 
that  sooner  or  later  absolutely  incapacitates  the  sufferer  from 
transmitting  the  weight  of  the  body  through  the  joint  or 
joints  of  the  leg  for  any  useful  purposes. 

I  propose  to  limit  my  remarks  to  fractures  of  the  lower 
extremities.  I  would  point  out  that  as  regards  the  mechanical 
treatment  of  fractures  other  than  those  that  are  transverse, 
and  in  which  there  is  no  displacement  of  fragments,  or  in 

i  Chronic  Traumatic  Arthritis,  Lancet ,  January  3<jth,  1892. 
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which  there  is  so  little  haemorrhage  and  swelling  that  the 
broken  surfaces  can  be  brought  by  traction  and  manipulation 
into  accurate  apposition,  we  must  be  guided  by  two  important 

principles :  ,  ,  ,  , 

1.  The  axes  of  the  fragments  must  be  made  to  correspond 
as  nearly  as  possible.  This  is  done  by  placing  the  patient  at 
rest  in  the  supine  posture,  and,  by  observing  the  foot  of  the 
sound  limb,  the  degree  of  external  rotation  which  is  normal 
to  it  in  that  posture  can  be'gauged  accurately  by  the  angle 
included  between  a  vertical  and  the  inner  margin  of  the  foot. 
The  foot  of  the  damaged  limb  is  made  to  form  an  equal  angle 
with  the  vertical,  and  by  this  means  the  axis  of  the  lower 
fragment  or  fragments  will  be  made  to  correspond  as  nearly 
as  possible  with  that  of  the  upper  when  the  opposition 
exerted  by  the  shortening  of  the  ties  in  the  length  of  the 
limb  due  to  haemorrhage  and  inflammatory  exudation  into 
them  has  been  removed  under  the  influence  of  traction.  By 
ties  in  the  length  are  meant  all  the  soft  parts  about  the  bone, 
namely,  muscles,  fasciae,  subcutaneous  tissue  and  skin. 

2.  Traction  must  be  exerted  upon  the  limb  beyond  the  seat 
of  fracture  till  the  blood  and  inflammatory  material  referred 
to  are  absorbed  sufficiently  to  allow  of  the  fractured  surfaces 
being  brought  down  to  corresponding  levels  and  into  apposi¬ 
tion.  It  is  obvious  that  the  amount  of  traction  with  its  dura¬ 
tion  must  vary  with  the  amount  of  haemorrhage  and  subse¬ 
quent  inflammatory  effusion,  since  in  some  cases  they  are  so 
small  in  amount  as  to  offer  no  obstacle  to  the  reconstitution 
of  the  bone  by  moderate  traction,  aided  by  the  support  given 
by  a  plaster-of-paris  easing,  while  in  others  they  are  so  con¬ 
siderable  and  their  absorption  so  long  delayed  that  union  in 
an  unsatisfactory  position  may  result.  Though  I  had  some 
idea  that  the  influence  they  exerted  upon  the  ties  m  the 
length  of  the  bones  was  very  considerable,  I  did  not  become 
alive  to  the  immense  resistance  they  could  offer  till  in  1893 1 
cut  down  upon  simple  fractures  of  the  tibia  and  fibula  with  a 
view  of  ensuring  perfect  accuracy  of  union  by  fastening  the 
-fragments  together  with  steel  screws.2  In  these  cases  I 
found  that  a  very  moderate  amount  of  haemorrhage  and  effu¬ 
sion,  even  after  the  skin  and  soft  parts  were  freely  incised  in 
order  to  expose  the  fracture,  was  sufficient  to  resist  any 
traction  that  we  were  able  to  exert  upon  the  foot  and  lower 
fragments,  so  that  it  had  to  be  supplemented  by  the  use  of 
elevators  and  lion  forceps  before  it  was  possible  to  fix  the 
broken  surfaces  accurately  together.  It  is  of  the  truth  of  this 
that  I  have  found  most  difficulty  in  convincing  others  ;  in¬ 
deed,  it  would  seem  that  it  is  necessary  for  the  surgeon  to 
have  performed  such  an  operation  before  he  can  realise  this 
fact.  I  do  not  think  that  I  ever  placed  any  reliance  whatever 
upon  the  influence  supposed  to  be  exerted  upon  fragments  by 
the  prolonged  contraction  of  muscles  inserted  into  them,  and 
which  is  so  fully  described  both  in  detail  and  diagrammatic- 
ally  in  surgical  and  anatomical  works.  Surgeons  mistook  this 
•supposed  factor  in  producing  deformity,  which  in  my  opinion 
is  practically  non-existent,  for  the  shortening  up  of  the  ties 
in  the  length  of  the  limb  by  haemorrhage  and  inflammatory 
effusion  into  them,  and  many  lines  of  treatment  and  forms 
of  apparatus  were  invented  on  this  false  assumption. 

The  mode  in  which  traction  is  to  be  exerted  must  vary 
with  the  position  of  the  fracture.  If  it  is  placed  low  down, 
and  not  far  from  the  ankle,  and  there  is  much  swelling,  it  is 
obvious  that  but  little  force  can  be  brought  to  bear  on  it,  since 
the  pressure  that  must  be  exerted  locally  by  the  extension 
apparatus  upon  tense  and  inflamed  parts  soon  becomes 
unbG9.i'3ibl^» 

In  the  paper  in  the  Clinical  Society’s  Transactions  already 
referred  to,  I  confined  myself  to  the  consideration  of  the 
treatment  of  fractures  of  the  tibia  and  fibula,  and  chiefly 
those  that  were  oblique  in  direction,  and  I  found  from  a  care¬ 
ful  examination  of  a  considerable  number  of  cases  in  which 
such  fractures  had  been  sustained  during  and  after  middle 
life,  that  the  average  financial  depreciation  of  many  varieties 
of  labourers  after  such  an  injury  was  enormous,  and  this  was 
especially  marked  in  those  who  were  obliged  to  depend 
largely  on  the  security  and  perfect  control  of  their  legs  in  fol¬ 
lowing  their  occupation.  I  refer  to  such  as  scaffolders,  fire¬ 
men,  sailors,  decorators,  etc.  It  seems  to  me  that  the  surgical 

-  a  Method  of  Treating  Simple  Oblique  Fractures  of  the  Tibia  and 
Fibula  more  Effluent-  than  tbos°  in  Common  Use,  Travs.  Civ.  Soc.,  Vol. 
xxvii. 


treatment  of  fractures  of  the  lower  extremity  especially  is  far 
behind  that  of  any  other  department  of  surgery.  It  is  the 
only  section  in  which  little  or  no  progress  has  been  made  in 
recent  years,  except  in  the  case  of  fracture  of  the  patella, 
and  as  the  best  evidence  of  this  I  would  call  attention 
to  the  survival  of  the  vertical  footpiece  at.  the  present 
time,  in  spite  of  its  readily  demonstrable  capacity  for  harm.2 
Yet  the  importance  to  the  patient  of  a  good,  or  bad  result 
can  hardly  be  exaggerated.  Instead  of  advancing  it  seems  to 
me  to  have  retrograded  in  a  very  marked  manner,  and  chiefly 
in  consequence  of  the  use  of  rigid  cases  made  of  plaster-of- 
paris  or  other  similar  material,  which  are  applied  very  soon 
after  the  patient’s  admission.  .  . 

This  method  is  both  cheap  and  bad.  It  is  cheapsince.it 
enables  many  patients  to  be  sent  home  very  soon  after  its 
application,  and  its  cost  is  very  small.  It  is  bad  since  the 
presence  of  hcemorrhage  and  effusion  renders  it  impossible,  to 
replace  the  fragments  in  accurate  apposition  in  the  majority 
of  cases,  and  the  apparatus  perpetuates  the  bad  position. 
Before  this  method  was  generally  adopted  fractures  of  the 
tibia  and  fibula  were  treated  with  splints,  and  there  was 
more  chance  of  obtaining  a  better  result,  since  as  it  was  the 
rule  to  leave  the  seat  of  fracture  uncovered,  when  the  hsemor- 
rhage  and  swelling  subsided  the  surgeon  was  able  to  recog¬ 
nise  any  very  marked  deformity,  and  was  in  a  position  to 
attempt  to  diminish  it  by  manipulation,  etc. 

While  I  believe  that  a  proportion  of  fractures  of  the  tibia 
and  fibula  occurring  in  labourers  during  or  after  middle  life 
may  be  treated  satisfactorily  by  extension,  regard  being  had 
to  the  symmetrical  rotation  of  the  fragments,  1  am  even  more 
convinced  than  I  was  that  in  oblique  fractures  of  both  bones 
occurring  somewhat  low  down  the  wisest  course  is  to  expose 
the  fractured  ends,  and,  having  established  continuity  of 
position,  to  retain  them  there  with  screws.  A  greater  reliance 
on  the  part  of  the  surgeon  on  the  safety  of  his  surgical  pro- 
cedures  will,  I  feel  sure,  soon,  remove  this  reproach  from 
surgery  J 

Passing  on  to  the  consideration  of  fractures  of  the  shaft  of  the 
femur  occurring  during  the  same  period  of  life,  I  am  of  opinion 
that  the  financial  capacity  of  the  individual  is  depreciated  to 
an  extent  which  is  not  far,  if  at  all,  below  that  which  exists  in 
fractures  of  the  tibia  and  fibula,  and  this  would  appear  to  be 
due  largely  to  the  imperfect  recognition  of  the  two  important 
principles  to  which  I  have  called  attention,  namely,  the 
symmetrical  rotation  of  fragments  and  sufficient  traction. 
Both  must  be  applied  in  the  treatment,  either  alone  being 
insufficient  to  obtain  a  perfect  result.  The  physical  condi¬ 
tions  in  the  case  of  the  femur  lend  themselves  much  more 
readily  to  treatment  by  apparatus  alone  than  do  those  exist¬ 
ing  in  fractures  of  the  tibia  and  fibula.  Even  in  fractures  of 
the  femur  difficulties  may  be  experienced  which  may  render 
it  advisable  to  expose  the'fragments  and  to  ensure  accurate  con¬ 
tinuity.4  I  have  not  investigated  systematically  any  long 
series  of  fractures  of  the  femur  sustained  during  or  after 
middle  life,  but  I  have  examined  very  many  who  were  de¬ 
preciated  mechanically  to  such  an  extent  that  they  could 
only  get  about  with  considerable  pain  or  difficulty,  and  who 
were  quite  unable  to  follow  any  active  employment.  It  is 
well  to  remember  that  once  these  conditions  have  resulted  it 
is  practically  impossible  to  remedy  them  by  operative  inter¬ 
ference.  Action  must  be  taken  before  the  fragments  have 
united,  or  not  at  all.  If  it  is  attempted  subsequently,  it  is 
impossible  to  reconstitute  the  bone  in  its  original  form,  since 
a  considerable  length  must  be  removed  to  allow  of  accurate 
apposition.  An  improvement  may  be  effected,  but  probably  , 
after  the  risks  and  discomfort  of  an  operation,  the  patient  will 
find  his  joints  almost  as  painful  and  as  insecure  as  before. 

Perhaps  of  all  fractures  of  the  lower  extremity  none  would 
seem  to  lend  themselves  more  readily  and  at  less  risk  to 
operative  interference  than  the  conditions  which  result  from 
excessive  forcible  abduction  of  the  foot,  and  which  are  usually 

s  An  Undescribed  Method  by  which  the  Superjacent  Weight  of  the 
Body  is  Transmitted  in  United  or  Un united  Fracture  of  the  Neck  oi  tlie 
Femur,  and  the  Bearing  of  the  Principle  Involved  on  the  Surgery  oi  tne 
Hip- Joint,  Trans.  Med.  Chir.  Soc.  1888.  Cases  Illustrating  a  New  Opera¬ 
tion  for  Dorsal  Dislocation  of  the  Head  of  the  Femur,  and  some  Points 
in  the  Surgery  of  the  Hip- Joint,  Trans  Clin.  Soc.,  1893.  Fallacy  of  Vertical 
Foot  Piece,  British  Medical  Journal,  1893. 

4  The  chief  difficulties  ave  c^usid^^nhic  swelling  of  the  soft  paits  and 
inability  to  endure  such  traction  as  is  requisite. 
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comprised  under  the  term  of  Pott’s  fracture.  The  broken 
bone  is  of  small  calibre,  it  is  readily  exposed,  and  it  is  dense 
in  structure,  holding  securely  the  wire  or  other  means  used  to 
retain  the  broken  surfaces  in  apposition  should  any  be  found 
necessary  after  their  replacement  by  the  elevator  or  forceps. 
The  results  obtained  under  the  methods  at  present  in  use  are. 
in  my  experience,  often  most  unsatisfactory.  If  on  the  dead 
body  one  divides  the  fibula  in  the  seat  of  fracture  and  dis¬ 
places  the  lower  fragment  it  is  often  possible  by  manipulating 
the  foot  to  bring  the  fragments  into  tolerable  apposition,  and 
I  should  imagine  that  the  recognised  methods  of  treatment 
are  based  upon  such  a  study  as  this;  but  in  the  living  sub¬ 
ject  a  considerable  amount  of  haemorrhage  and  effusion  very 
often  takes  place,  and  this  alters  the  mechanical  conditions 
so  thoroughly  that  it  is  probable  that  in  many  cases  the 
forcing  the  foot  into  a  position  of  adduction  not  only  does  not 
bring  the  fragments  into  apposition  but  by  traction  on  the 
bruised  and  inflamed  peronei  and  upon  the  skin,  made  tense 
by  the;  effusion  beneath  and  into  its  substance,  the  displace¬ 
ment  is  exaggerated  rather  than  lessened. 

One  cannot  but  feel  that  the  perpetuation  of  methods  of 
treatment  which  have  been  in  use  up  to  the  present  time 
must  depend  on  the  fact  that  surgeons  have  not  taken  such 
trouble  to  inquire  into  the  subsequent  life-history  of  these 
patients  as  they  have  done  in  other  departments  of  surgery. 

It  is  very  possible  that  I  may  be  accused  of  exaggerating 
the  evil  results  of  the  treatment  of  fractures  in  the  present 
day  and  that  many  may  not  be  inclined  to  agree  with  the 
mechanical  principles  upon  which  my  statements  are  based. 
It  is,  however,  quite  open  to  anyone  to  prove  the  former  by 
publishing  an  account  of  a  series  of  fractures  sustained  at  the 
same  period  of  life  which  show  better  results,  and  the  latter 
are  obviously  capable  of  absolute  demonstration. 


A  NOTE  ON  THE  TECHNIQUE  OF  REMOVAL 
OF  THE  VERMIFORM  APPENDIX. 

By  ARTHUR  E.  BARKER,  F.R.C.S., 

Professor  of  the  Principles  and  Practice  of  Surgery  at  University 
College,  and  Surgeon  to  University  College  Hospital. 

The  last  six  or  seven  cases  in  which  I  have  quite  recently 
been  called  upon  to  remove  a  diseased  vermiform  appendix 
for  various  reasons  have  given  me  the  opportunity  of  per¬ 
fecting  a  method  of  dealing  with  the  stump  which  I  had  put 
in  practice  some  years  ago  in  a  modified  form,  and  which 
appears  likely  to  simplify  the  procedure  considerably  and 
save  much  time.  It  is  possible  that  it  has  been  adopted  by 
others  before  this,  but,  if  so,  I  am  not  aware  of  its  having 
been  published.  I  note,  too,  that  in  an  interesting  series  of 
cases  recently  published  by  Mr.  Treves  he  still  adheres  to  the 
older  practice  of  stitching  the  serous  coat  over  the  stump  of 
the  appendix  after  removal,  and  I  think  that,  had  he  been 
aware  of  the  advantages  of  the  method  I  am  about  to  pro¬ 
pose  for  further  trial,  he  would  have  adopted  it,  if  only  to 
reduce  the  duration  of  his  operation. 

This  saving  of  time  appears  to  me  to  be  a  matter  of  prime 
importance  in  this  class  of  cases,  as  in  all  abdominal  opera¬ 
tions,  and  any  surgeon  who  has  done  many  of  them  will 
admit  that  where  time  is  lost  it  is  in  the  preparation  for  and 
carrying  out  of  stitching,  which,  to  be  efficient,  has  to  be 
neatly  done,  and  often  under  great  difficulties,  at  some  depth 
in  the  abdomen  in  the  cases  alluded  to. 

Some  years  ago  I  noticed  in  removing  the  appendix  that 
the  greatly  thickened  and  sclerosed  mucous  and  submucous 
coats  were  comparatively  loose  within  the  other  outer  coats 
of  the  process  close  to  the  caecum,  and  that  after  circular 
division  of  the  latter  could  be  drawn  out  of  them  to  the 
extent  of  an  inch  or  so  in  an  unbroken  tube.  Noting  this,  I 
at  once  put  in  practice  in  a  modified  form  the  measure  now 
to  be  briefly  described. 

In  any  case  in  which  the  appendix  has  been  separated  from 
its  surroundings  its  mesentery  is  first  transfixed  and  tied  in 
one  or  two  parts  with  fine  silk.  The  little  mesentery  is  then 
cut  with  scissors  up  to  the  base  of  the  appendix,  close  to  the 
caecum.  Then  at  about  three-fourths  of  an  inch  from  the 
latter  the  serous  and  muscular  coats  are  divided  by  a  circular 
sweep  of  a  sharp  knife,  leaving  the  mucous  tube  intact.  The 
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latter  is  now  gently  drawn  out,  and  the  two  outer  coats  are 
stripped  back  towards  the  caecum  with  a  director,  and  turned 
over  like  the  sleeve  of  a  coat.  In  this  way  the  tube  of  mucous 
membrane  can  be  reached  at  its  point  of  exit  from  the  caecum, 
and  is  tied  with  a  fine  silk  ligature,  and  so  closed.  Then  it  is 
cut  across  an  eighth  of  an  inch  beyond  the  ligature,  and  im¬ 
mediately  retracts.  The  outer  tube  of  serous  and  muscular 
tissue  is  now  turned  down  over  the  stump  of  the  mucous 
coats,  which  has  retracted  towards  the  caecum  on  being 
divided.  This  tube  formed  of  the  outer  coats  is  then,  instead 
of  being  stitched,  simply  surrrounded  with  a  fine  silk  or  gut 
ligature,  and  closed  over  the  mucous  stump.  Of  course  the 
serous  surfaces  are  not  by  this  means  brought  together,  but 
this  is  not  necessary,  and  perhaps  not  even  desirable,  as  no 
firmer  barrier  to  the  prolapse  of  the  mucous  membrane  could 
be  made  than  by  bringing  the  raw,  inner,  non-serous  surfaces 
of  the  tube  into  contact. 

The  simplicity  and  rapidity  of  this  little  manceuvre  are 
great,  and  my  colleague  Professor  Heath,  who  was  looking  on 
at  one  of  my  cases  lately,  was  much  struck  by  its  superiority 
to  the  method  of  stitching  the  serous  coat  over  the  stump. 

As  all  these  six  or  seven  cases  in  which  I  have  proceeded 
as  above  have  recovered,  I  cannot  show  any  specimen  to 
illustrate  the  state  of  the  stump  after  operation  ;  but  Fig.  1, 
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a,  Tube  of  raucous  membrane  drawn  out  of  stump ;  b,  divided  edge 
of  two  outer  coats ;  c,  swollen  end  of  appendix.  Natural  'size 
from  a  photograph. 

fiom  a  photograph  taken  from  an  appendix  recently  removed 
in  this  way,  shows  to  what  extent  the  inner  mucous  tube  can 
be  drawn  out  and  separated,  and  consequently  how  much  of 
a  tube  of  the  outer  coats  there  is  when  they  are  drawn  for¬ 
ward  again  for  the  circular  closing  ligature.  Fig.  2  is  a  dia- 

LdCATURE  ROUND  THE  TUBE 
FORMED  OF  OUTER  COATS. 


gram  to  illustrate  the  relation  of  parts  while  applying  the 
latter. 
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CASE  OF  LONG-STANDING  SEVERE  ABDOMINAL 
COLIC  CURED  BY  OPERATION. 

By  CHARLES  E.  HOAR,  M.D., 

Iliysician  to  the  West  Kent  General  Hospital. 

Mrs.  W.,  aged  50,  a  lady  of  good  position,  and  the  mother  of 
a  large  family  ranging  from  29  to  6  years  of  age,  suffered  for 
twenty-five  years  from  occasional  attacks  of  ‘‘pains  in  her 
side.”  These  attacks  had  become  more  frequent  and  more 
severe  of  late,  precluding  her  from  taking  part  in  her  social 
duties.  It  was  quite  impossible  to  assign  any  immediate 
■cause  to  each  attack,  though  fatigue  seemed  to  predispose. 
She  was  strictly  dieted,  but  seemed  better  with  a  generous 
allowance  of  varied  food.  Tonics,  aperients,  and  sedatives  were 
prescribed  alone  and  in  various  conjunction  without  influence 
•on  her  “  pains.” 

The  attack  commenced  with  pain  in  the  left  side,  under¬ 
neath  the  ribs ;  this  increased  in  intensity  for  an  hour  or 
two,  sometimes  going  through  to  the  back,  at  other  times 
“  scraping  down  the  spine,”  then  sickness  and  distressing 
retching  supervened  for  the  space  of  three  or  four  hours,  and 
the  patient  was  left  after  six  or  eight  hours— sometimes  even 
twelve  hours— in  a  state  of  collapse,  with  small,  quick, 
thready  pulse,  perspiring  skin  and  much  tenderness  over  the 
slightly  distended  left  hypochondrium. 

On  physical  examination  nothing  definite  could  be  dis¬ 
covered  ;  there  was  no  dulness,  no  hard  swelling,  but  some 
sense  of  resistance  and  tenderness  over  the  region  affected. 
Rest  in  bed  with  dorsal  decubitus,  hot  external  applications 
to  the  side,  and  the  administration  of  TJ-o  grain  atropine  ap¬ 
peared  to  give  some  relief. 

Morphine  and  opium  were  at  first  given,  but  their  adminis¬ 
tration  caused  such  distressing  sickness  on  the  following  day 
that  they  could  not  be  continued.  There  was  no  evidence  of 
disease  of  the  kidneys,  ureter,  bladder,  uterus,  or  any  other 
abdominal  organ. 

In  the  interval  between  the  attacks  the  patient  enjoyed 
good  health,  though  she  was  weakened  for  a  time,  and  unfit 
for  much  exertion.  She  suffered  from  frequent  and  profuse 
menstruation,  which  tended  still  more  to  undermine  her 
strength. 

After  a  more  than  usually  severe  attack  on  December  1st, 
1893,  aggravated  by  her  travelling  home  from  London  too 
soon,  and  other  less  severe  attacks  about  Christmas,  1893,  I 
consulted  Dr.  J.  Kingston  Fowler,  who  saw  Mrs.  W.  on  Jan¬ 
uary  18th,  1894.  He  then  found  an  entire  absence  of  any 
abnormal  symptoms,  so  we  decided  to  wait. 

A  severe  attack  on  January  21st  and  another  on  February 
3rd  determined  me,  with  Dr.  Fowler’s  entire  concurrence,  to 
seek  surgical  aid.  Mr.  Frederick  Treves  came  down- on  Feb¬ 
ruary  14th  prepared  to  perform  an  operation  for  the  further 
elucidation  of  the  symptoms,  with  the  hope  of  removing  their 
cause  and  freeing  the  patient  from  the  “pains”  which  she 
had  dreaded  more  and  more.  I  quote  his  own  words  : 

“  Memorandum  of  an  operation  performed  upon  Mrs.  W. 
on  February  14th,  1894,  by  Mr.  Treves,  assisted  by  Dr.  Hoar 
and  Dr.  Ground. — The  abdomen  was  flat  and  the  wall  flaccid. 
An  examination  made  under  an  anaesthetic  before  the  opera¬ 
tion  revealed  nothing.  The  abdomen  was  opened  by  a  median 
incision  immediately  below  the  umbilicus.  The  peritoneum 
on  the  anterior  abdominal  wall  was  thickened  and  opaque  in 
places  ;  it  was  otherwise  normal.  The  uterus  was  large  and 
retroflexed;  it  appeared  to  press  upon  the  rectum.  There 
were  no  adhesions  of  any  kind  in  the  pelvis.  The  caecum  and 
appendix  were  perfectly  normal.  There  was  no  rent  in  any 
part  of  the  mesentery,  no  internal  hernia,  and  the  fossa 
duodeno-jejunalis  was  quite  free.  In  the  left  hypo¬ 
chondriac  region  immediately  under  the  spot  at  which  pain 
had  always  been  complained  of  were  found  two  rigid  and 
cord-like  bands.  They  occupied  the  position  of  the  susten¬ 
taculum  lienis,  and  as  no  other  adhesions  were  found  in  the 
district  there  is  no  doubt  that  these  bands  were  due  to 
changes  in  the  •  sustentaculum  itself  due  to  pressure  and 
stretching.  One  band  was  the  size  of  a  No.  5  catheter,  the 
other  of  a  No.  7  catheter.  They  were  a  thumb’s  breadth 
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apart,  and  were  well  placed  to  snare  a  loop  of  the  small 
intestine.  Both  bands  were  divided,  and  all  trace  of  resist¬ 
ance  in  the  region  removed.  The  pancreas  was  large,  very 
hard,  and  nodular.  It  was  impossible  to  say  if  it  were  the 
seat  of  any  disease,  but  its  large  size  arrested  the  attention 
immediately.  There  were  no  enlarged  glands  in  the  district, 
and  no  adhesions.  The  other  viscera  were  inspected,  and 
appeared  to  be  in  every  respect  perfectly  sound.  The  kidneys 
were  not  movable,  and  there  were  no  gall  stones  in  the  gall 
bladder.  The  abdominal  wound  was  closed  in  the  usual  way. 
From  the  extreme  thinness  and  laxity  of  the  abdominal  wall 
it  is  possible  that  a  ventral  hernia  may  follow.” 

Mrs.  W.  bore  the  operation  well,  and  her  convalescence 
proceeded  satisfactorily  in  spite  of  a  slight  attack  of  pain  on 
March  5tli,  lasting  from  7  p  m.  till  1.30  a.m.,  since  which  time 
she  has  had  no  return  whatever.  She  was  kept  in  bed  for  a 
month,  and  has  worn  an  abdominal  belt  since.  There  is  now 
no  ventral  hernia.  She  went  to  the  seaside  after  Easter,  and 
has  quietly  regained  her  health  and  strength. 


A  CASE  OF  NEPHRECTOMY  :  RECOVERY. 

By  JOHN  McNICOLL,  L.R.C.P.  and  L.R.C.S.Edin., 
Honorary  Surgeon  to  the  Cornelia  Hospital,  Poole,  Dorset. 

W.  C.,  aged  26,  a  labourer,  was  admitted  to  this  hospital  on 
October  15th,  1894.  He  had  ceased  work  at  the  end  of  March, 
1894,  describing  his  symptoms  as  “feeling  cold  and  sleepy, 
with  pain  in  the  bladder  and  difficulty  in  making  water, 
which  was  like  milk.”  He  was  then  for  six  moi.tl  s  under 
treatment.  He  suffered  from  haematuria  occasionally,  and 
was  losing  flesh  and  getting  weaker  daily. 

On  admission  he  was  greatly  emaciated  and  sallow.  The 
urine  contained  a  large  quantity  of  pus,  which  varied  in 
amount  from  time  to  time  in  inverse  ratio  to  the  height  of 
the  temperature,  the  latter  always  running  up  as  the  quan¬ 
tity  of  pus  diminished.  Pain  was  referred  to  the  left  lumbar 
region  and  to  the  penis.  There  was  an  increased  area  of  dul¬ 
ness  over  the  left  kidney,  and  an  abnormal  fulness  of  this 
region,  with  considerable  tenderness.  The  amount  of  urine 
passed  varied  from  18  to  35  ounces  a  day,  its  reaction  ranging 
from  slightly  acid  to  alkaline. 

After  keeping  him  under  observation  for  a  short  time,  and 
a  consultation  with  my  colleagues,  I  decided  to  cut  down  on 
the  kidney  to  examine  its  condition,  and  if  necessary  to  per¬ 
form  either  nephrotomy  or  nephrectomy.  On  November 
30th,  1894,  under  ether,  an  incision  was  made  4  inches  long, 
and  extending  from  the  end  of  last  rib  slightly  forwards  and 
downwards  to  the  crest  of  the  ileum.  There  was  no  difficulty 
in  getting  down  to  the  kidney  speedily.  A  slight  incision 
into  the  exposed  kidney  was  followed  by  a  flow  of  pus.  In¬ 
troducing  my  finger  into  this  small  opening  I  soon  discovered 
that  what  had  once  been  the  kidney  was  now  only  a  bag  of 
pus.  In  order  to  reduce  the  size  sufficiently  to  enable  us  to 
pull  the  kidney  through  the  external  incision,  we  drew  off  as 
much  pus  as  we  could,  but  even  then  we  found  we  had  to 
deal  with  a  viscus  much  too  large  for  the  original  opening.  I 
therefore  made  another  incision  from  the  top  of  the  first  and 
at  an  obtuse  angle  to  it  for  about  2  inches  backwards  and 
upwards  between  the  eleventh  and  twelfth  ribs,  thus  getting 
an  inverted  V-shaped  opening  with  its  apex  opposite  the  end 
of  the  last  rib,  which  moved  sufficiently  freely  to  allow  con¬ 
siderable  space  for  the  exit  of  the  kidney.  I  was  now  able  to 
sweep  my  hand  all  round  the  kidney  and  draw  it  out.  We 
had  no  difficulty  with  haemorrhage ;  pus  gave  the  main 
trouble,  and  great  care  was  necessary  in  washing  the  cavity 
out  and  keeping  it  aseptic. 

The  pedicle  was  tied  with  stout  silk,  the  kidney  removed, 
and  the  pedicle  allowed  to  fall  back  into  the  cavity,  the  ends 
of  the  silk  being  allowed  to  protrude  from  the  lower  angle  of 
the  wound  to  serve  as  a  guide  in  case  of  haemorrhage,  the 
pedicle  being  so  short  and  friable  that  it  was  impossible  to 
stitch  it  to  the  edge  of  the  incision.  The  cavity  was  well 
washed  out  with  boracic  lotion,  and  dusted  with  iodoform,  a 
drainage  tube  8  inches  long  introduced,  and  the  wound 
sutured. 

The  case  made  excellent  progress;  the  stitches  were 
removed  on  the  tenth  day,  and  the  drainage  tube  was 
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gradually  shortened,  until  it  was  dispensed  with  on  the 
twentieth  day. 

For  a  few  days  after  the  operation  pus  was  found  in 
diminishing  quantities  in  the  urine,  until  it  finally  dis¬ 
appeared.  The  amount  of  urine  gradually  increased  in  quan¬ 
tity,  reaching  to  as  much  as  64  ounces  a  day.  The  tempera¬ 
ture,  which  previous  to  the  operation  had  been  hectic,  fell  to 
normal  within  twenty- four  hours  of  the  operation,  and  has 
never  since  reached  more  than  100.4°,  and  that  only  once, 
namely,  on  the  third  day.  We  found  no  stone  nor  sign  of 
tuberculous  disease.  The  man  is  now  fat  and  well. 

I  have  to  thank  my  colleagues,  Mr.  McNiell  and  Mr. 
Stewart,  for  valuable  assistance  in  this  case. 


A  CASE  OF  HEPATIC  COLIC  CURED  BY  THE 
INGESTION  OF  OLIVE  OIL. 

By  ALFRED  S.  GUBB,  M.D.Paris,  etc. 

A  great  deal  of  scepticism  has  been  felt  and  expressed  in 
regard  to  the  benefit  alleged  to  have  been  derived  from  the 
ingestion  of  tolerably  large  quantities  of  olive  oil  in  the  treat¬ 
ment  of  hepatic  colic.  The  fact  that  the  oil  during  its  passage 
through  the  intestines  undergoes  changes  therein,  and  is 
voided  in  masses  which  bear  a  striking  superficial  resemblance 
to  gall  stones,  has  on  various  occasions  been  used  as  an  argu¬ 
ment  against  the  oil  having  had  any  share  in  procuring  the 
•expulsion  of  genuine  gall  stones.  A  case  which  recently  came 
under  my  observation  seems,  however,  to  show  that  benefit 
•can  be  and  is  derived  from  this  treatment  whatever  may  be  its 
modus  operandi. 

The  patient  was  a  gentleman,  aged  46,  who  had  a  first 
attack  of  trouble  in  the  region  of  the  gall  bladder,  in  June, 
1890.  It  began  with  sharp  pain  associated  with  sickness,  re¬ 
lieved  only  by  repeated  hypodermic  injections  of  morphine. 
The  pain  recurred  in  paroxysms  for  a  week,  during  which 
period  he  remained  in  bed.  There  was  no  jaundice  but  the 
motions  were  markedly  light  in  colour.  No  search  was  made 
for  a  gall  stone.  A  week  later  the  symptoms  recurred  along 
with  the  vomiting,  and  this  time  he  was  systematically 
purged  by  means  of  mineral  waters,  turpentine  stupes  and 
poultices  being  applied  freely  to  the  painful  region,  and  the 
diet  carefully  regulated.  No  relief  to  the  pain  resulting  ex¬ 
cept  by  the  aid  of  morphine,  he  was  ordered  hot  baths  every 
night  for  a  quarter  of  an  hour,  and  told  to  wear  a  piece 
of  spongiopiline  over  the  liver.  The  symptoms  having  par¬ 
tially  subsided  he  was  sent  to  the  Engadine  with  directions  to 
take  plenty  of  exercise,  and  in  six  weeks  he  returned  free 
from  trouble.  He  remained  free  from  pain  until  November, 
1893,  when  the  old  symptoms  returned/associated  with  in¬ 
tense  jaundice.  This  condition  persisted,  at  first  with  in¬ 
tervals  of  three  weeks,  until  February,  1894.  The  intervals 
gradually  became  shorter  until  at  last  he  was  never  free  from 

f>ain  for  more  than  thirty  or  forty  hours  at  a  stretch.  Need- 
ess  to  say  that  during  this  period  the  diet  was  carefully 
regulated,  but  without  any  effect  either  on  the  pain  or  the 
jaundice.  On  one  occasion  he  tried  the  experiment  of 
abstaining  from  food  altogether  for  three  days,  but  he  felt 
worse  after  than  before.  The  patient’s  condition  was  rapidly 
becoming  one  of  some  gravity,  for  he  had  lost  nearly  3  stone 
in  weight  and  was  practically  incapacitated  from  attending 
to  business.  The  gall  bladder  was  greatly  distended  and 
tender,  and  hard  bodies  could  be  felt  on  palpation.  He  was 
gradually  becoming  reconciled  to  the  prospect  of  surgical 
interference  as  the  only  means  of  overcoming  his  trouble 
when  I  suggested  to  him  to  give  the  olive-oil  treatment  a 
trial,  though  I  must  confess  I  did  so  without  any  belief 
in  its  efficacy— a  scepticism  which  I  did  not,  more¬ 
over,  hide  from  my  patient.  He  gladly  agreed  to  try  it 
as  a  last  resort  before  having  recourse  to  a  surgeon,  and 
towards  the  end  of  February  he  began  the  treatment, 
taking  5  grains  of  calomel  at  night,  followed  by  8  fluid 
ounces  of  pure  olive  oil  in  the  morning.  He  experi¬ 
enced  no  difficulty  in  swallowing  the  oil,  which  never 
provoked  nausea,  still  less  actual  sickness.  After  the 
very  first  dose  the  pain  ceased,  and  the  motions  became 
darker,  evidently  containing  bile.  In  the  course  of  two  or 
three  days  they  resumed  their  natural  appearance.  At  the 


same  time  the  urine,  from  a  dark  brown,  became  quite  light 
in  colour. 

It  is  now  a  year  since  he  began  the  treatment  and  eleven 
months  since  he  discontinued  it,  and  he  has  never  had  the 
slightest  return  of  the  symptoms  in  spite  of  the  fact  that  he 
has  long  since  abandoned  all  restrictions  as  to  diet,  though 
on  my  advice  he  has  become  an  enthusiastic  cyclist,  and 
weather  permitting  takes  daily  exercise.  No  stone  was  ever 
detected  in  the  faeces,  though,  for  a  time  at  any  rate,  the 
patient  made  diligent  search,  which  was  rendered  very 
tedious  by  the  presence  in  the  motions  of  numerous  con¬ 
cretions  of  cheesy  consistency,  evidently  due  to  the  partial 
saponification  of  the  oil.  Nothing  can  at  present  be  felt  in 
the  region  of  the  gall  bladder,  and  the  patient  is  in  every 
respect  in  the  best  of  health. 


INJECTION  OF  OLIVE  OIL  FOR  REMOVAL  OF 
IMPACTED  BILIARY  CALCULI. 

By  EDWARD  M.  BROOKBANIv,  M.D.Vict.,  M.R.O.P.Lond., 
Resident  Medical  Officer,  Manchester  Royal  Infirmary. 


In  the  interesting  series  of  papers  on  the  surgery  of  the  gall 
bladder  and  ducts  which  have  appeared  in  recent  numbers  of 
the  British  Medical  Journal,  a  good  deal  of  attention  has 
been  paid  to  the  treatment  of  those  cases  in  which  calculi  are 
lodged  in  the  hepatic,  cystic,  or  common  bile  ducts,  and  can¬ 
not  be  removed  at  the  time  of  operation.  Such  cases  are 
very  difficult  to  treat.  The  ducts  are  deeply  situated,  and 
the  operator  experiences  considerable  difficulty  in  localising 
the  stone  and  in  examining  it  with  the  finger.  Various 
mechanical  methods  have  been  suggested,  and  are  actually  in 
use  for  removing  such  impacted  stones.  The  chief  of  these 
are  crushing  with  padded  forceps  or  breaking  up  with  a  strong 
needle.  There  is  a  source  of  danger  in  both  these  methods, 
for  rupture  of  the  duct  may  easily  result  from  either,  and 
peritonitis  is  likely  to  supervene. 

Another  method  suggested  by  myself  in  the  Manchester 
Medical  Chronicle  for  January,  1894,  is  well  worth  a  good 
trial.  It  has  the  merit  of  being  very  simple,  free  from  any 
source  of  danger,  and  very  likely  to  remove  the  obstruction 
fairly  rapidly.  The  method  is  that  of  injecting  olive  oil  or 
oleic  acid,  warmed  up  to  about  the  body  heat,  into  the  gall 
bladder  and  ducts  through  the  fistulous  opening.  I  was  led 
to  suggest  this  method  from  observations  made  in  1892  on 
the  solvent  action  of  olive  oil  and  oleic  acid  on  gall  stones. 
Both  substances  are  ready  solvents  of  cholesterin  and  gall 
stones,  as  the  following  results  will  show  : 

A  calculus  placed  in  olive  oil  (temperature  kept,  constantly  at 98°  F.)  lost 
in  four  days  50  per  cent,  of  its  weight  (1.6  g.  to  0.8  g.).  A  similar  calculus 
placed  in  oleic  acid  under  the  same  conditions  lost  63  per  cent,  of  its 
weight  in  two  days  (1.21  g.  to  0.44  g  ). 

An  idea  of  this  rapid  solution  of  biliary  calculi  can  easily 
be  obtained  by  placing  one  in  olive  oil  or  oleic  acid  and 
keeping  it  about  the  body  heat  for  twenty-four  hours.  I 
have  only  been  able  to  try  the  treatment  in  one  case  referred 
to  below.  For  obvious  reasons  the  result  was  unsatisfactory, 
and  it  is  with  the  idea  of  getting  others  to  try  the  treatment 
that  I  give  a  short  description  of  the  apparatus  itself  and  the 
method  suggested  for  its  use  : 

G.  E.,  a  labouring  man,  aged  54,  admitted  to  the  Manchester  Royal 
Infirmary  on  March  1st,  1894,  complained  of  having  suffered  for  some 
months  previously  from  intermittent  colicky  pains  in  the  right  hypo¬ 
chondriac  region  accompanied  by  jaundice.  On  admission  he  was 
markedly  jaundiced,  the  urine  contained  much  bile  pigment,  and  the 
stools  were  clay  coloured.  He  complained  of  pain  in  the  region  of  the 
gall  bladder,  and  on  examination  a  pyriform  tumour  was  found  to  extend 
from  the  ninth  right  costal  cartilage  towards  the  umbilicus.  It  moved 
down  with  inspiration.  Dr.  Dreschfeld,  under  whose  care  the  case 
was,  diagnosed  an  impacted  gallstone,  and  Mr  Jones,  who  was  called 
in  in  consultation,  being  of  the  same  opinion,  it  was  decided  to  perform 
cliolecystotomy.  This  was  done  about  two  weeks  after  admission,  and 
the  pyriform  mass  found  to  be  the  gall  bladder  distended  with  blackish- 
green  thickened  bile.  No  calculi  werefound,  but  Mr.  Jones  felt  with  his 
finger  a  vague  swelling  deep  down  about  the  junction  of  the  common 
duct  and  the  duodenum.  No  attempt  was  made  to  crush  the  (?)  stone. 
After  the  operation  bile  flowed  freely  through  the  fistulous  openipg. 
Following  upon  the  operation  the  jaundice  disappeared  and  the  urine 
lost  its  bile  pigments,  but  the  stools  remained  clay-coloured  ;  the  pain 
disappeared.  As  this  condition  of  affairs  persisted  for  two  or  three 
weeks  I  tried  the  effect  of  injections  of  olive  oil,  using  the  apparatus  and 
method  described  below.  The  patient  experienced  no  discomfort  what¬ 
ever,  but  was  much  interested  with  and  helped  in  the  proceedings. 
When  the  pressure  was  raised  by  elevating  the  funnel  above  12  inches, 
the  patient  experienced  a  sense  of  fulness,  and  once  or  twice  said  he  felt 
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something  moving  under  a  point  upon  which  he  placed  his  finger,  and 
which  was  about  the  region  of  the  duodenal  end  of  the  common  bile 
duct.  In  the  stools  passed  after  such  occasions  I  found  small  quantities 
of  oilv  matter,  which  I  thought  might  be  part  of  the  injected  oil.  l  in¬ 
jected  oil  in  this  manner  daily  for  two  or  three  weeks,  but.  without  any 
satisfactory  result.  For  two  months  after  the  operation  the  patient  in¬ 
creased  in  weight,  but  was  always  troubled  with  looseness  of  his  bowels, 
an  evacuation  of  a  clay-coloured  stool  taking  place  invariably  alter  a 
meal.  The  stools  were  always  fatty.  In  course  of  time  a  tumour  could 
be  felt  to  the  right  of  the  epigastrium,  which  gradually  enlarged, 
and  the  patient  became  very  cachectic.  He  finally  died  on  October  l . »tn, 
and  on  post-mortem  examination  the  head  of  the  pancreas  was  found  tone 
enlarged  by  a  cancerous  mass  which  obstructed  the  onbce  ot  tne  Due 
duct.  No  calculi  were  found.  .  , 

The  apparatus  consists  simply  of  a  small  glass  tunnel, 
12  inches  of  drainage  tubing  to  fit  on  to  the  end  and  con- 
connecting  the  funnel  with  a  No.  10  or  12  Jacques  catheter. 
This  is  the  same  apparatus  as  is  used  for  washing  out  blad¬ 
ders,  but  it  is  better  for  the  funnel  to  be  small.  The  catheter 
is  passed  into  the  gall  bladder  for  about  2  inches,  and  then 
cotton  wool  is  loosely  packed  around  it  as  it  passes  through 
the  fistulous  opening.  The  catheter  must  be  held  in  also, 
and  this  the  patient  can  easily  manage.  The  funnel  is  then 
filled  with  the  warm  oil,  which,  after  the  air  has  escaped 
from  the  tubing,  is  allowed  to  run  into  the  gall  bladder.  The 
funnel  ought  to  be  elevated  to  about  10  or  12  inches  from  the 
abdominal  wall,  so  as  to  produce  a  little  pressure.  On 
pouring  more  oil  into  the  funnel  the  gall  bladder  and  ducts 
become  distended  with  it  and  the  oil  begins  to  escape 
through  the  cotton  wool  in  the  fistulous  opening,  which  acts 
as  a  safety  valve.  Pressure  like  this  can  be  kept  up  for  a 
quarter  to  half  an  hour  without  any  discomfort  to  the  patient. 
By  this  means  the  oil  is  forced  down  to  the  impacted  stone,  and 
can  be  made  to  play  around  it.  When  once  the  oil  comes  in 
contact  with  the  stone  it  erodes  it  at  a  rapid  pace,  and  will 
soon  reduce  it  enough  in  bulk  to  enable  the  impaction  to  be 
overcome  and  to  induce  the  final  expulsion  of  the  stone  from 
the  ducts. 
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PEUTICAL,  PATHOLOGICAL,  Etc. 

RUPTURE  OF  THE  UMBILICAL  CORD  AT  ITS 
PLACENTAL  INSERTION  DURING 
DELIVERY. 

Mrs.  J.,  a  multipara,  consulted  me  on  March  28th,  being 
then  eight  months  advanced  in  pregnancy,  complaining  that 
she  was  obliged  to  keep  her  bed  by  reason  of  the  extreme 
discomfort  she  suffered  from  her  distended  abdomen,  and  for 
a  “  forcing  sensation  ”  she  felt  about  the  pudenda  when  she 
stood  up,  which  she  described  as  “  unbearable.” 

On  examination,  the  abdomen  was  seen  to  be  abnormally 
large  and  somewhat  cedematous ;  the  os  was  sufficiently 
dilated  to  admit  easily  one  finger,  but  as  she  had  no  labour 
pains  I  did  not  think  it  advisable  to  interfere,  but  ordered 
her  to  remain  in  bed. 

On  March  30th  I  found  her  in  strong  labour,  the  os  fully 
dilated,  the  head  presenting,  the  membranes  protruding  and 
very  tense.  On  rupturing  them,  a  considerable  amount  of 
liquor  amnii  escaped,  and  the  head  engaged  in  the  “  second 
position.”  Delivery  took  place  naturally  in  about  ten 
minutes,  followed  by  a  further  rush  of  amniotic  fluid.  The 
child  was  somewhat  cyanosed,  but  speedily  recovered,  but  I 
was  surprised  to  find  that  the  funis  attached  to  it  was  free 
at  its  maternal  end,  having  been  evidently  torn  from  the 
placenta.  There  was  very  little  haemorrhage,  and  as  the 
uterus  contracted  firmly  on  the  placenta  I  awaited  its 
natural  expulsion,  which  took  place  about  fifteen  minutes 
afterwards.  On  examining  this  subsequently,  a  few  ruptured 
vessels  on  its  surface  alone  marked  the  spot  where  the  cord 
had  been  attached.  The  funis  measured  in  its  entire  length 
10^  inches. 

The  history  of  the  previous  pregnancies  of  the  patient 
shows  that  with  the  first  three  she  miscarried ;  with  the 
fourth  she  was  delivered  at  term  ;  with  the  fifth  she  aborted 
at  six  months  and  a-half ;  with  the  sixth,  seventh,  eighth, 
and  ninth  she  was  delivered  at  term ;  and  with  the  tenth, 


eleventh,  and  twelfth  she  miscarried.  Her  present  accouche¬ 
ment  is  the  thirteenth  pregnancy. 

The  amniotic  fluid  collected  measured  8  pints,  but  1 
estimate  that  the  total  quantity  was  nearer  16  pints.  I  may 
add  that  since  her  twelfth  pregnancy  I  have  had  her  under 
treatment  for  glycosuria,  which  was  very  persistent,  but 
yielded  to  diabetic  treatment,  which  was  continued  until 
within  two  months  of  her  present  delivery. 

Jewry  Street,  E.C.  H.  J.  SEQUEIRA,  M.R.C.S.Eng.,  e„C. 


TONIC  SPASM  FOLLOWING  A  MEDICINAL  DOSE  OF 
CITRATE  OF  CAFFEINE. 

On  March  20th  a  lady  of  64,  on  rising  in  the  morning,  com¬ 
plained  of  headache.  By  10  a.m.  she  was  compelled  to  lie 
down,  and  a  member  of  the  family,  who  had  derived  benefit 
from  citrate  of  caffeine,  administered  a  teaspoonful  of  a  well 
known  effervescing  preparation  of  that  drug.  The  pain  still 
increasing,  at  1  p.m.,  a  second  teaspoonful  was  given.  The 
headache  became  more  violent  than  before,  complaint  was 
made  of  jerking  of  the  hands  and  forearms  ;  soon  the  fingers 
began  to  be  rigidly  clenched,  and  shortly  after  the  liead  was 
seen  to  be  drawn  to  one  side,  with  the  jaws  tightly  fixed 
together.  At  this  stage  (2.45  p.m.)  I  was  hurriedly  sum¬ 
moned.  I  found  the  fingers  of  both  hands  as  described,  and 
the  muscles  of  the  face  tightly  drawn,  but  with  some  imper¬ 
fect  articulation  by  this  time  possible.  Friction  of  the 
affected  parts  did  some  good,  and  a  dose  of  30  grains  of 
chloral  was  ultimately  followed  by  recovery  of  control  over 
the  muscles.  , 

There  had  been  no  loss  of  consciousness  throughout.  The 
patient’s  sensation  had  been  chiefly  one  of  great  faintness, 
with  an  inclination  to  be  sick  (though  there  had  been  no- 
vomiting),  and  the  feeling  that  she  was  to  die  from  sudden 
exhaustion.  For  many  years  she  had  been  subject  to  head¬ 
aches,  chiefly  one  sided,  and  she  reminded  me  that  two 
years  ago  I  had  prescribed  antipyrin  for  the  pain,  the  result 
being  that,  by  using  it  when  required,  she  had  not  since 
suffered  in  any  degree  till  now,  when  no  powders  . had  been 
at  hand. 

Are  we  to  trace  the  relationship  of  cause  and  effect  between 
the  citrate  of  caffeine  and  the  symptoms  above  described? 
Certainly  the  dose  (about  2  grains  in  all)  was  small,  and  of 
itself  not  likely  to  produce  toxic  effects  j  but,  on  the  other 
hand,  it  was  given  to  a  person  who  was  specially  sensitised 
for  the  action  of  the  drug.  This  patient’s  headaches  had 
always  been  relieved  by  antipyrin,  proving  them  to  be  of  that 
type  attended  by  tonic  contraction  of  cerebral  vessels* 
Instead  of  receiving  a  remedy  designed  to  relieve  that  condi¬ 
tion,  she  got  a  drug  which  is  powerful  in  producing  the  same 
condition,  as  proved  by  its  efficacy  in  headache  due  to  para¬ 
lytic  dilatation  of  the  cerebral  vessels.  These  two  opposite 
forms  are  very  fully  and  clearly  described  by  Dr.  Long  I  ox  in 
his  work,  The  Influence  of  the  Sympathetic .  in  Disease ,  and 
caffeine  is  there  named  as  having  the  direct  effect  just 
assigned  to  it.  I  have  seen  several  cases  in  which  headache 
was  undoubtedly  increased  by  using  the  medicine,  so  that  I 
never  prescribe  it  without  warning  the  patient  that  the  dose 
is  not  to  be  repeated  if  aggravation  of  the  pain  follows  i  ts  first 
administration.  In  this  case  aggravation  of  the  pain  was 
distinct,  no  doubt  due  to  increased  narrowing  of  vessels 
already  unduly  contracted,  and  the  increasing  pain  gradually 
led  up  to  the  other  symptoms.  Experiments  with  caffeine  in 
the  lower  animals  show  that  tetanic  spasms,  “not  unlike 
those  caused  by  strychnine  ”  (Mitchell  Bruce),  are  a  common 
result.  Such  effects  have  not  so  far  been  reported  in  man, 
but  so  suggestive  of  strychnine  poisoning  were  the  appear¬ 
ances,  that  my  first  questions  were  with  reference  to  the  pos¬ 
sibility  of  that  agent  having  been  used ;  I  satisfied  myself, 
however,  it  had  not  been  used.  The  only  case  of  caffeine 
poisoning  which  1  can  find  reported  is  one  related  by  Dr. 
Routh,1  where  a  very  large  dose  was  swallowed.  The  absence 
of  convulsions  in  that  instance  is  remarked  upon,  muscular 
tremor  having  been  the  nearest  approach  to  them. 

In  conclusion,  I  confess  to  a  strong  opinion,  for  the  reasons 
given,  that  the  caffeine  was  the  cause  of  the  tonic  contrac¬ 
tions  described  above,  and  I  feel  that  a  watchful  eye  should 
be  directed  to  the  drug,  especially  as  it  is  now  being  largely 

1  Lancet,  i,  1883. 
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advertised  in  non-medical  journals  as  a  remedy  for  all  kinds 
of  headache.  .Ias.  Ferguson,  M.B.,  C.M., 

Visiting  Physician  to  the  County  and  City  of  Perth 
Royal  Infirmary. 


CEREBRAL  MENINGITIS.  FOLLOWING  INFLUENZA. 
The  following  ease  presented  such  unusual  symptoms  that  I 
think  it  may  be  interesting,  and  I  should  be  glad  to  learn  if 
any  similar  case  has  been  observed  during  the  last  epidemic 
by  other  practitioners. 

I  was  called  to  see  N.  T.,  a  young  girl  aged  14,  on  March 
12th.  Her  friends  informed  me  that  she  had  been  taken  ill 
whilst  at  school  with  rigors,  pain  in  the  head,  and  general 
pains  in  the  back  and  limbs.  When  seen  by  me  she  still 
complained  of  these  pains.  The  temperature  was  103.4°,  the 
pulse  114,  the  tongue  furred,  the  bowels  constipated.  She 
had  no  appetite,  and  had  been  vomiting  during  the  day. 
After  taking  some  medicine  containing  bicarbonate  of  potas¬ 
sium  and  liquor  ammonise  acetatis  she  began  to  improve, 
and  next  day  her  temperature  was  101°,  and  the  pains  almost 
gone.  She  continued  to  improve  during  the  succeeding  days, 
her  tongue  became  clean,  and  she  said  she  felt  hungry.  The 
temperature,  however,  never  came  below  101°,  in  spite  of 
the  use  of  antipyretics.  She  continued  in  this  condition 
until  March  21st,  when  she  began  to  show  symptoms  of  some 
nervous  disturbance ;  she  became  dull  and  apathetic,  had  a 
gloomy,  melancholy  expression,  the  pupils  were  widely 
dilated  ;  she  did  not  seem  to  comprehend  what  was  said  to 
her,  and  it  was  difficult  to  elicit  any  answer  to  questions  put 
to  her.  At  times  she  moaned  and  sighed;  she; ate  her  food 
in  a  ravenous  manner,  recognised  her  relatives,  and  con¬ 
versed  with  them  at  intervals.  She  had  no  intolerance  of 
light,  and  ophthalmoscopic  examination  failed  to  show  any 
evidence  of  optic  neuritis. 

She  remained  in  this  condition  until  March  25th,  when  Dr.  E. 
Roberts,  of  Pen-y-groes,  was  called  in  consultation;  he  agreed 
with  me  that  there  were  evidently  symptoms  of  some  cerebral 
mischief,  the  nature  of  which  however  was  doubtful.  During 
the  evening  of  this  day  she  began  to  toss  her  arms  and  legs 
about,  the  movements  being  of  a  choreic  nature.  One 
symptom  in  particular  appeared  to  me  to  be  very  interesting 
and  curious,  that  was,  that  if  a  lighted  candle  were  brought 
into  the  room  she  would  immediately  try  to  get  hold  of  it, 
and  she  had  to  be  held  in  bed  whilst  the  candle  was  in 
sight. 

Unfortunately,  a  sudden  change  set  in  about  2  a.m.  on 
March  26tli.  She  -was  seized  with  severe  tonic  spasms  of 
most  of  the  muscles  of  the  body,  most  marked  on  the  left 
side ;  both  sterno-mastoid  muscles  stood  out  prominently, 
causing  the  head  to  appear  retracted.  She  became  comatose, 
and  the  spasms  occurred  more  and  more  frequently,  and 
death  took  place  at  2  p.m.,  just  twelve  hours  after  the  onset 
of  the  spasms.  About  three  hours  before  death  she  dis¬ 
charged  about  an  ounce  of  sanious  pus  from  both  nostrils. 

Remarks. — The  usual  symptoms  of  meningitis  in  the  early 
stages  were  conspicuous  by  their  absence ;  the  symptoms 
during  the  whole  of  her  illness  were  very  indefinite. 
There  was  no  vomiting  after  March  12th  ;  she  complained  of  no 
pain,  had  no  strabismus  or  paresis,  and  the  temperature  never 
went  above  102°  after  March  12th.  She  had  no  signs  of  ear  mis¬ 
chief  to  cause  the  meningitis,  and  I  believe  that  the  influenza 
was  the  sole  cause  of  it ;  but  in  what  way  I  am  unable  to 
express  any  opinion.  I  was  unable  to  trace  the  source  of  the 
pus  discharged  through  the  nostrils  as  no  post-mortem 
examination  was  allowed.  I  may  say  that  several  children 
in  the  same  school  were  attacked  with  influenza  at  the  same 
time  as  this  patient. 

Treatment  consisted  in  giving  plenty  of  fluid  nourishment 
and  stimulants.  The  following  drugs  were  tried  without 
producing  much  effect,  namely,  bicarbonate  of  potassium 
(which  did  much  good  at  first),  bromide  of  potassium, 
liquor  ammonise  acetatis,  salicylate  of  sodium,  quinine,  anti¬ 
pyrin,  aconite,  cold  sponging,  and,  during  the  last  stage, 
counter- irritation  to  the  spine  and  legs. 

David  Livingstone  Davies, 

M.R.C.S.Eng.,  L.R.C.P.Lond., 

Surgeon,  Festiniog  Quarries  ;  late  Assistant  Medical  Officer, 
Horough  Asylum,  Nottingham. 

Pre»wylfa,  Criccieth,  North  Wales. 
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BATH  EYE  INFIRMARY. 

[Under  the  care  of  Mr.  Beaumont.] 
albuminuric  retinitis  :  pregnancy  :  death. 

D.G.,  a  dressmaker,  aged  21,  came  to  the  Bath  Eye  Infirmary, 
on  December  21st,  1892,  complaining  that  for  a  week  she  had 
had  a  mist  before  her  right  eye,  which  interfered  with  her 
daily  work.  In  addition  she  had  also  some  slight  pain 
in  the  left  eye,  and  she  had  been  subject  to  frontal 
headaches  for  several  years.  Her  family  history  was  good, 
except  that  her  father  died  in  middle  life  of  heart  disease, 
and  some  distant  relatives  of  phthisis.  On  examination  her 
vision  was  found  to  be  R.  L.  & ;  refraction  emmetropic. 
There  was  right  optic  neuritis,  the  inner  margin  of  the  disc 
being  especially  swollen,  and  there  were  small  whitish 
plaques  scattered  about  the  fundus  in  the  course  of  the 
vessels.  In  the  left  the  condition  was  less  marked,  the 
plaques  being  merely  patches  that  were  rather  paler  than  the 
rest  of  the  fundus,  and  the  disc  margins  were  fairly  well  de¬ 
fined.  In  both  retinae  the  vessels  were  tortuous  and  the  veins 
dilated.  The  urine  was  of  a  specific  gravity  1020,  and  con¬ 
tained  a  large  quantity  of  albumen,  but  no  casts  were 
found.  The  patient’s  weight  was  8  st.  9  lbs,  and  she  described 
her  general  health  as  being  excellent,  refusing  to  believe 
that  there  was  anything  seriously  amiss  with  it.  Per- 
chloride  of  iron  was  prescribed,  and  she  was  advised  (un- 
availingly)  to  undergo  a  course  of  pilocarpin  injections. 

She  returned  a  month  later  (January,  1893).  and  announced 
that  in  the  interval  she  had  been  married.  The  condition  of 
the  fundus  was  much  the  same  in  the  right  eye.  whilst  in  the 
left  the  optic  neuritis  had  in  great  measure  subsided,  and  the 
plaques  were  not  discoverable.  L.V.  =  f.  She  was  warned 
of  the  danger  of  pregnancy  in  her  condition,  and  earnestly 
entreated  to  inform  me  early  if  such  an  accident 
should  befall  her,  in  order  that  I  might  communicate  to  her 
medical  attendant  the  fact  of  the  albumen  ;  but  she  would 
not  realise  the  risk  she  was  running  as  she  felt  perfectly  well, 
and  complained  of  nothing  but  her  sight.  I  saw  her 
again  in  March,  1893,  and  then  for  the  first  time  I  found 
the  ordinary  stellate  arrangement  of  the  albuminuric 
patches  in  the  region  of  the  right  yellow  spot,  but  only  in  the 
right  eye ;  in  the  left  there  were  merely  a  few  scattered 
specks  sprinkled  about  the  fundus  in  an  irregular  manner. 
V.  RE  =  VVi  LE=f.  Her  weight  was  8  st.  9^  lbs.  On  April 
5th  the  appearances  were  much  the  same,  but  vision  in  the 
right  had  so  far  improved  that  she  could  see  some  letters  of 
£,  and  there  was  merely  a  trace  of  albumen.  Again  no  casts 
were  discovered,  but  her  weight  had  declined  to  8  st.  7  lbs. 
Citrate  of  iron  and  cod-liver  oil  were  prescribed.  She  was 
last  seen  on  May  4th,  when  she  expressed  herself  as  feeling 
perfectly  well,  no  headache,  no  sickness,  no  anasarca,  men¬ 
struating  regularly,  and  no  sign  of  pregnancy.  The  trace  of 
albumen,  however,  was  still  ominously  present,  and  I  again 
warned  her  that  if  she  became  pregnant  serious  consequences 
might  be  apprehended.  The  next  I  heard  of  her  was  that 
when  six  months  pregnant  on  December  3rd,  1893,  she  was 
awakened  in  the  night  by  pain  in  the  abdomen  ;  she  rapidly 
became  comatose,  and  died  on  the  same  day.  The  medical 
man  who  had  been  engaged  to  attend  during  her  confinement 
had  not  been  told  of  her  previous  history. 

Remarks. — Pregnancy  complicated  with  albuminuria  is 
always  serious,  especially  so  when  the  albumen  is  due  to 
pre-existing  renal  disease  of  sufficient  intensity  to  cause  retin¬ 
itis.  In  this  case  the  question  arises,  Might  a  life  have  been 
saved  by  the  early  induction  of  premature  labour  ?  Playfair1 
advises  induction  in  cases  in  which  the  albumen  is  increasing 
and  in  which  threatening  symptoms  are  supervening.  But 
that  advice  is  in  reference  to  albuminuria  caused  by  preg¬ 
nancy,  whilst  in  this  case  the  albumen  preceded  the 

1  The  Science  and  Practice  of  Midwifery,  fourth  editioD,  vol.  i,  p.  306. 
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pregnancy.  As  there  was  not  any  exacerbation  of  the  sym 
ptoms  sufficiently  pronounced  to  lead  the  patient  to  consult 
her  medical  attendant,  it  would  seem  probable  that  during 
the  last  six  months  of  her  life  there  was  no  great  change  in 
her  general  health  ;  and  had  a  consultation  been  resorted  to 
during  that  time  it  is  probable  that  the  result  would  have 
been  a  decision  not  to  induce  labour  unless  special  symptoms 
arose.  .  .  ,  , 

Under  any  circumstances,  albuminuric  retinitis  followed  by 
pregnancy  must  be  desperate,  for  retinitis  does  not  usually 
supervene  until  a  late  stage  of  renal  disease  is  reached.  But 
it  is  of  great  importance,  in  forming  a  prognosis  in  cases  of 
albuminuric  retinitis  in  pregnant  women,  to  know  whether 
the  retinitis  preceded  the  pregnancy,  or  whether  it  is  a  con¬ 
sequence  of  it.  In  the  first  case  the  prognosis  is  probably 
death  either  before  or  shortly  after  parturition,  whilst  in  the 
albuminuric  retinitis  of  pregnancy  there  is  a  fair  hope  of 
eventual  recovery,  both  as  regards  life  and  sight. 


REPORTS  OF  SOCIETIES. 

HARVEIAN  SOCIETY  OF  LONDON. 

D’Arcy  Power,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Thursday,  April  4th,  1895. 

Varieties  of  Abscess  and  their  Treatment. 

Mr.  Howard  Marsh  read  a  paper  on  the  clinical  study  of 
some  of  the  more  important  forms  of  abscess.  When  pus  was 
known  to  be  present  in  a  part  it  should  be  evacuated  without 
delay,  for  not  only  was  it  an  excretion — something  which  was 
outside  the  pale  of  the  economy  and  which  could  serve  no 
useful  purpose— but  it  did  mischief  in  many  ways  :  by  pro¬ 
ducing  tension  in  acute  cases  and  in  chronic  cases,  by  burrow¬ 
ing,  and  by  leading  to  the  formations  of  pockets  and  tortuous 
passages  lined  with  granulation  tissue,  which  maintained 
suppuration,  and  which,  moreover,  was  often  tuberculous. 
Pus  also  produced  erosion  of  adjacent  structures  and  might 
make  its  way  into  (1)  the  large  joints  and  (2)  the  large  blood 
vessels.  He  showed  nine  specimens  from  the  Museum  of 
St.  Bartholomew’s  Hospital,  illustrating  this  formidable  ac¬ 
cident.  These  included  instances  in  which  the  three  carotids, 
the  thoracic,  and  the  abdominal  aorta,  the  external  iliac,  and 
the  femoral  had  been  opened  by  the  abscesses  and  he  had 
known  the  gluteal  and  the  internal  pudic  similarly  involved. 
Indeed  there  was  probably  no  large  arteiy  in  the  body  which  had 
not  been  opened  in  this  manner.  The  occurrence  was  very  likely 
to  be  fatal.  Sometimes  the  abscess  concerned  was  quite  small. 
As  to  diagnosis,  the  author  remarked  that  though  fluctuation 
was  usually  depended  upon  as  the  evidence  that  matter  had 
formed,  it  was  a  symptom  that  was  available  in  only  a 
minority  of  cases,  namely,  in  large  chronic  abscesses.  It 
postulated  several  conditions  which  in  acute  abscesses  were 
often  absent,  namely,  a  sufficient  quantity  of  pus  to  admit  of 
to  and  fro  displacement,  and  a  firm  background,  pliant  super¬ 
jacent  soft  parts,  superficial  position,  and  absence  of  great 
tenderness.  In  numerous  instances  of  acute  abscess  one  or 
several  of  these  conditions  was  absent.  The  indications, 
then,  to  be  depended  on  were  (a)  elasticity,  (b)  pitting  on 
pressure,  (c)  the  tender  spot,  ( d )  the  soft  spot.  Attention 
was  then  directed  to  particular  abscesses.  Acute  abscesses 
of  bursae  should  be  evacuated  before  the  wall  burst  and  pus 
was  widely  extravasated,  in  glands  before  the  capsule  burst  and 
the  surrounding  connective  tissue  and  skin  were  involved.  A 
very  formidable  abscess  was  that  beneath  the  gluteus  maximus, 
which  might  follow  disease  of  the  lumbar  spine,  the  hip- joint, 
or  the  sacro-iliac  articulation.  The  great  difficulty  was  that 
pus  burrowed  widely  under  the  muscle,  and  that  adequate 
drainage  could  not  be  secured.  He  had  known  four  such  cases 
fatal.  Another  abscess  very  likely  to  produce  serious  diffi¬ 
culty  was  the  post-mammary.  Here  wide  burrowing  occurred, 
and  sinuses  obstinately  refused  to  heal.  He  had  met  with 
two  instances  in  which  the  breast  had  been  removed,  all 
other  treatment,  including  free  drainage,  scraping,  and  pro¬ 
longed  rest  having  failed  after  long  trial  to  secure  sound  heal¬ 
ing.  A  third  variety  of  abscess  referred  to  was  that  which 
followed  either  tuberculous  periostitis  of  a  rib  or  the  periostitis 
of  a  rib  sometimes  met  with  (as  Sir  James  Paget  had  de¬ 


scribed)  after  typhoid  fever.  In  these  cases  the  abscess  was 
often  situated  behind  the  ribs,  and  could  be  reached  only 
through  an  intercostal  space.  He  had  lately  met  with  two 
instances  in  which  a  large  flattened  abscess  cavity  was  found 
between  the  costal  cartilages  and  the  pleura,  in  the  imme¬ 
diate  vicinity  of  the  internal  mammary  artery.  In  such  case 
the  lining  membrane  of  the  abscess  must  be  completely 
cleared  away,  drainage  provided,  and  rest  and  perfect  asepsis 
maintained,  otherwise  burrowing  would  continue,  and,  as  he 
had  several  times  seen,  separation  of  the  cartilage  from  the 
rib  would  probably  occur.  A  fourth  variety  of  abscess  some¬ 
times  led  to  a  condition  the  exact  explanation  of  which  was 
apt  to  escape  recognition.  When  a  deposit  of  tubercle  oc¬ 
curred  in  the  deeper  strata  of  the  subcutaneous  tissue,  wide 
undermining  of  the  integument  might  occur,  and  one  or 
more  sinuses  might  form  which  obstinately  refused  to  heal. 
A  boy  was  lately  in  the  hospital  who  had  two  sinuses  of  long 
duration  in  the  occipital  part  of  his  scalp.  The  scalp  was 
undermined  over  an  area  4  inches  in  diameter.  The  pus  con¬ 
tained  tubercle  bacilli.  The  undermined  scalp  was  freely 
divided,  so  that  the  whole  cavity  was  exposed.  All  the  granu¬ 
lation  tissue  was  scraped  away,  and  the  flaps  were  readjusted. 
The  parts  now  healed”.  Similar  examples  had  been  met  with 
in  the  leg  (so  that  the  affection  closely  simulated  necrosis  of 
the  tibia),  in  the  forearm,  and  in  other  parts.  The  diagnosis 
was  easily  made  by  finding  that  the  sinuses  present  nowhere 
passed  beyond  the  subcutaneous  tissue  ;  none  passed  through 
the  deep  fascia  or  traversed  the  periosteum  ;  and  by  observing, 
also,  that  wide  undermining  in  a  horizontal  plane  had  oc¬ 
curred.  The  treatment  consisted  of  complete  exposure  of  the 
whole  cavity,  thorough  scraping,  and  careful  readjustment,  and 
the  use  of  uniform  pressure. 

The  Chairman  inquired  of  Mr.  Marsh  whether  he 
found  that  rest  retarded  or  prevented  the  formation  of 
abscesses  in  diseases  of  the  spine  and  joints.  He  also  asked 
whether  Mr.  Marsh  would  maintain  that  it  was  desirable  to 
aim  at  union  by  first  intention  in  every  case  where  this 
seemed  possible  rather  than  drain  an  abscess  as  a  routine 
proceeding.  He  inquired  further  as  to  what  Mr.  Marsh  re¬ 
commended  to  be  done  in  cases  where  large  masses  of  caseat- 
ing  material  lay  remote  from  a  joint  while  the  patient  seemed 
otherwise  to  be  cured  of  the  disease  from  which  he  had 
suffered.  His  own  practice  was  to  evacuate  them  if  he 
thought  primary  union  could  be  secured,  but  otherwise  to 
leave  them  alone  for  fear  of  sepsis. 

Mr.  Keyton  Heale  related  a  case  which  he  had  had  under 
his  care  at  the  Great  Northern  Central  Hospital  about  two 
years  ago.  The  patient  was  a  boy,  aged  14,  who  had  a  sinus 
of  many  months’  duration  leading  down  to  the  back  of  the 
femur  and  opening  externally  on  the  lower  and  outer  aspect 
of  the  thigh.  In  operating  to  remove  the  necrosed  bone 
which  existed,  both  the  popliteal  artery  and  vein  were  so 
rotten  from  their  proximity  to  the  suppurating  sinus  that 
they  unfortunately  burst  during  the  operation,  and  about 
3  inches  of  each  had  to  be  excised  at  once.  Collateral  cir¬ 
culation  had  of  course  been  established  previously,  and  the 
boy  made  a  good  recovery. 

MANCHESTER  MEDICAL  SOCIETY. 

F.  A.  Southam,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday,  April  3rd,  1895. 

Case  Illustrating  the  Difficulty  of  Diagnosing  the 

Exact  Position  of  a  Pulmonary  Cavity. 

Dr.  Thomas  Harris  brought  forward  a  patient  who,  in  all 
probability,  was  suffering  from  a  pulmonary  cavity,  but  in 
whom  the  physical  signs  were  so  slight  and  indefinite  as  to 
render  it  impossible  to  diagnose  the  position  of  the  cavity. 
The  patient  was  a  woman,  aged  21,  who  had  enjoyed  good 
health  until  fourteen  months  ago,  when  she  was  taken 
ill  with  symptoms  of  acute  pneumonia.  This  illness  con¬ 
fined  her  to  bed  for  six  months,  and  she  had  never  been 
well  since.  Even  during  the  first  three  days  of  her  illness 
her  expectoration  was  extremely  foul  and  offensive.  It  was, 
however,  very  small  in  amount  to  commence  with,  but  when 
she  had  been  ill  three  days  it  gradually  increased  in  amount, 
and  during  the  next  twelve  months  she  had  been  bringing 
up  about  a  pint  of  foul  foetid  matter  every  twenty-four  hours. 
The  patient  had  been  under  Dr.  Harris’s  observation  for 
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about  two  months,  at  the  commencement  of  which  period 
she  was  bringing  up  12  ounces  of  foetid  purulent  expectora¬ 
tion  in  the  twenty-four  hours,  this  quantity  being  more 
•or  less  evenly  distributed  during  that  period,  and, 
•except  when  she  iirst  awoke  in  the  morning,  there 
was  no  part  in  the  twenty-four  hours  when  she 
brought  up  a  greater  quantity  than  at  any  other  period. 
The  temperature  in  the  iirst  four  weeks  during  which  she 
had  been  under  observation  had  been  irregular  but  had  never 
•exceeded  102°.  During  the  last  four  weeks  tempeiature  had 
been  practically  normal,  and  the  expectoration  had  dimin¬ 
ished  to  5  ounces  in  the  twenty-four  hours.  The  only  abnor¬ 
mal  physical  signs  were  impaired  resonance  and  weak  re¬ 
spiration  over  the  apex  of  the  right  lung.  When  she  first 
was  admitted  to  hospital  two  months  ago,  an  occasional 
sonorous  rhonchus  and  a  few  bubbles  were  audible  over  the 
same  part,  but  latterly  there  had  been  no  adventitious 
sounds  anywhere  to  be  detected.  The  expectoration  had 
been  repeatedly  examined  for  tubercle  bacilli  with  negative 
results.  Guinea-pigs  had  also  been  inoculated  with  the  ex¬ 
pectoration  but  no  tuberculosis  had  been  developed  in  them. 
The  case  was  regarded  as  probably  one  of  a  cavity  of  a  non- 
tuberculous  nature  in  the  apex  of  the  right  lung,  resulting 
from  an  attack  of  acute  pneumonia.  An  exploring  needle 
had  been  several  times  introduced  with  negative  results. 
The  case  was  interesting  as  illustrating  the  difficulty  which 
■existed  in  localising  a  cavity  with  sufficient  precision  to 
warrant  surgical  interference. 

Nephrectomy. 

Mr.  E.  Stanmore  Bishop  showed  a  woman,  aged  21,  from 
whom  he  had  removed  a  bydronephrotic  kidney,  and  pre¬ 
sented  the  specimen,  consisting  of  a  greatly  dilated  capsule, - 
with  almost  perfect  absorption  of  all  secreting  tissue.  The 
ureter  had  an  abnormal  origin,  springing  from  the  lower  ex¬ 
tremity  of  the  kidney ;  so  that  when  the  latter  rotated  for¬ 
wards  and  downwards,  in  which  position  it  was  found,  the 
ureter  became  bent  over  its  lower  extremity,  and  was  thus 
•occluded.  During  the  operation  the  kidney  was  incised, 
allowing  the  escape  of  48  ounces  of  fluid,  specific  gravity  1002, 
which  contained  albumen,  chlorides,  with  small  amounts  of 
blood  and  pus ;  no  calculus  existed.  The  patient  made  a 
rapid  convalescence,  though  a  measly  rash  appeared  on  the 
third  day  on  the  chest,  legs,  and  arms,  disappearing  on  the 
sixth  day.  No  other  symptoms  of  measles  were  present.  The 
patient  was  now,  five  weeks  afterwards,  in  perfect  health. 

Typhoid  Fever. 

Dr.  Dreschfeld,  after  speaking  of  the  difficulty  of  distin¬ 
guishing,  especially  in  the  faeces,  the  typhoid  bacillus  from 
the  bacterium  coli  commune,  pointed  out  that  occasion¬ 
ally  the  sputum  (in  some  cases  of  pneumo-typhoid)  and  the 
urine  might  contain  the  typhoid  bacillus,  and  these  secre¬ 
tions  therefore  should  be  disinfected.  In  the  faeces  the 
bacillus  was  rarely  found  before  the  eighth  or  ninth  day  of 
fever,  and  from  observations  made  by  Dr.  James  Richmond 
in  the  pathological  laboratory  of  the  Owens  College,  it  ap¬ 
peared  that  already  a  few  days  (from  six  to  ten  days)  after  the 
■cessation  of  the  fever  the  typhoid  bacilli  were  no  longer 
present  in  the  feeces.  From  this  it  was  evident  that  the  alvine 
■discharges  from  convalescent  patients  were  no  longer  a  source 
of  further  infection.  Dr.  Dreschfeld  gave  some  instances  of 
infection  from  the  ingestion  of  oysters,  and  pointed  out 
that  by  other  articles  of  food  typhoid  fever  might  be  com¬ 
municated;  then  the  typhoid  bacillus  grew  very  readily 
on  most  vegetables,  and  these,  by  being  washed  or  watered 
with  contaminated  water,  might  contain  the  germs  of  fever ; 
insects,  also,  by  coming  in  contact  with  contaminated  sew¬ 
age  or  with  typhoid  dejecta,  might  carry  the  typhoid 
organism  and  deposit  it  on  fruit.  A  certain  family  predispo¬ 
sition  to  typhoid  was  now  recognised,  and  an  instance  was 
given  of  such  a  group,  where  seven  members  of  one  family 
were  affected  with  typhoid  within  a  few  weeks.  As  to  the 
treatment  of  typhoid,  statistics  showed  that  though  the  mor¬ 
tality  from  typhoid  had  very  much  decreased  in  England 
when  considered  per  population,  in  1871  the  mortality  per 
1.000,000  was  for  England  371,  for  London  267.  for  Manchester 
450 ;  in  1892  it  had  fallen  for  England  to  137,  for  London  to 
102,  and  for  Manchester  to  240.  The  case  death-rate,  or  the 


relation  of  the  mortality  to  the  morbidity,  as  shown  by  the 
reports  of  some  of  the  largest  fever  hospitals,  such  as  the 
Metropolitan  Asylums  Board,  the  Monsall  Fever  Hospital, 
etc.,  8 till  showed  a  mortality  of  17  per  cent.  This  compared 
unfavourably  with  the  mortality  observed  in  some  of  the  large 
German  and  those  American  hospitals  where  the  treatment 
by  the  cold  bath  was  carried  out  systematically.  As  yet  the 
good  effects  of  the  antiseptic  treatment  which  was  now 
largely  adopted  in  England,  and  which  had  many  advocates, 
was  not  apparent  from  the  statistics.  At  the  Monsall  Hos¬ 
pital,  where  the  treatment  had  been  tried  for  some  time,  the 
mortality  somewhat  diminished,  but  was  still  then  over  13 
per  cent. 

Recent  Cases  of  Renal  Surgery. 

Mr.  G.  A.  AVright  made  some  remarks  upon  recent  cases  of 
renal  surgery. 


Hunterian  Society. — A  meeting  was  held  on  April  10th, 
Mr.  Charters  J.  Symonds,  President,  in  the  chair.— Dr. 
Arnold  Chaplin  showed  a  case  of  Transposition  of  the  Vis¬ 
cera  in  a  healthy  little  girl  of  9.— Dr.  Galloway  showed 
three  cases  of  skin  disease  :  (1)  Lichen  Planus  diffused  over 
the  body  and  limbs  of  a  man  aged  28  ;  (2)  the  same  disease 
localised  about  the  knees  and  thighs  of  a  woman  ;  (3)  a  case 
of  skin  disease  affecting  almost,  but  not  quite,  exclusively 
the  limbs  of  a  child  aged  2J,  closely  resembling  lichen  planus, 
but  actually  caused,  Dr.  Galloway  thought,  either  by  drugs 
or  by  a  micrococcus.  Dr.  Fred.  J.  Smith,  Dr.  Cotman,  and 
Dr.  Chaplin  spoke  on  the  cases.— Mr.  Openshaw  showed  (1) 
Webbed  Fingers  (total)  in  the  left  hand  of  a  little  child,  with 
partial  similar  deformity  in  the  other  hand ;  (2)  an  enormous 
Nsevus  in  the  cheek  of  a  boy  of  about  12,  growing  since 
infancy,  and  involving  the  palate  as  well ;  (3)  Double  Cephal- 
hEematoma  in  a  child  4  weeks  old ;  (4)  and  (5)  two  cases  of 
Trephining  for  Cerebral  Abscess,  one  on  either  side  of  the 
brain  ;  (6)  a  case  presenting  almost  identical  symptoms  to  (4) 
and  (5),  leading  Dr.  Hughlings  Jackson  to  diagnose  cerebral 
abscess,  but  the  patient  gradually  got  well  without  any  ope¬ 
ration.— Dr.  Cotman  showed  a  case  of  Intermittent  Pulse  in 
a  man  of  73;  the  condition  was  apparently  quite  physio¬ 
logical. 


Wigan  Medical  Society. — At  a  meeting  on  April  11th, 
Mr.  William  Mitchell  Roocroft,  President,  in  the  chair,  the 
President  gave  his  address  and  read  a  paper  entitled  a  Plea 
for  Early  and  Thorough  Excision  of  the  Breast  for  Cancer. 
After  going  fully  into  the  histology  of  breast  cancer,  he 
pointed  out  how  necessary  it  was  to  have  the  breast,  with  all 
the  diseased  tissues  and  glands,  removed,  in  order  to  pre¬ 
vent  recurrence.  A  vote  of  thanks  was  accorded  the  Presi¬ 
dent  for  his  able  and  valuable  address.— The  following  cases 
were  exhibited :— Mr.  Jones:  (1)  A  Case  of  Double  Optic 
Neuritis  in  a  boy  aged  11 ;  (2)  Inclusion  Cyst  of  Eyeball.— Mr. 
Lowe  :  (1)  A  Case  of  Traumatic  Atrophy  of  Upper  Extremi¬ 
ties  and  Scapular  Muscles  in  a  Male  Adult ;  (2)  Erb’s  Para¬ 
lysis  in  a  youth  aged  18. — Mr.  Hardman  :  (1)  A  Case  of 
Scorbutus  in  a  girl  aged  7  ;  (2)  a  specimen  of  Ileocolic  Intus¬ 
susception. — Dr.  R.  Prosser  White  :  A  case  of  Purpura. — 
Mr.  Berry  :  A  case  of  Double  Osteotomy,  performed  six 
months  ago. 


Bradford  Medico-Chirurgical  Society.— At  a  meeting 
on  April  2nd,  1895,  A.  Bronner,  M.D.,  Vice-President,  in  the 
chair,  Dr.  Honeyburne  read  notes  on  two  cases  of  Diphtheria 
which  he  had  recently  treated  with  antitoxin.  (1)  A  child, 
aged  6,  suffering  from  “  croup.”  After  the  injection  of  Klein’s 
antitoxin  there  was  a  gradual  improvement,  the  membrane 
being  easily  coughed  up.  (2)  A  child,  aged  3  years,  with 
croupy  symptoms.  Marked  improvement  took  place  after 
the  injection  of  antitoxin.  There  was  a  slight  rise  in  the 
temperature  after  the  injection,  followed  by  a  fall  to  normal. 
After  the  injection  of  antitoxin  the  children  were  well  in  two 
days. — Mr.  Horrocks  described  a  case  of  Traumatic  Stricture 
of  the  Urethra,  in  which  he  had  cut  down  on  and  excised  the 
stricture,  suturing  the  divided  ends  of  the  urethra,  and  drain¬ 
ing  the  bladder  from  the  perineum.  The  wound  healed  well, 
and  the  result  was  very  satisfactory. — Dr.  Wood  described  a 
case  of  Tumour  in  the  Sella  Turcica  in  a  man  admitted  for 
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a  fracture  of  the  leg.  The  symptoms  noted  were  a  drooping 
of  the  right  upper  eyelid,  dizziness,  mental  dulness,  head, 
ache,  diarrhoea,  and  vomiting.  The  right  eye  showed  c0™eal 
opacities  and  anterior  polar  cataract.  Ihe  vision  was  x  Eater 
dysphagia  came  on  (necessitating  feeding  by  a  tube),  foUowed 
bv  left  sided  hemiplegia  and  the  formation  of  a  bedsore.  Ihe 
dav  before  patient  died  there  was  a  free  discharge  of  pus 
from  the  nose  and  mouth.  There  was  no  fever.  Post  mortem 
there  was  a  trilobed  enlargement  of  the  pituitary  body,  which 
did  not  press  on  the  second  nerve,  but  had  eaten  its  way 
into  the  nasal  cavity.  Microscopically  the  growth  was  an 
adenoma  of  the  anterior  lobe  of  the  pituitary  body. 

Nottingham  Medico-Chirurgical  Society.— At  a  meeting 
on  March  20th,  Dr.  J.  S.  Tew,  President,  in  the  chair,  Mr. 
Gray  read  a  paper  for  Mr.  Stewart  and  himself  on  three  cases 
of  Laryngeal  Paralysis.  They  divided  laryngeal  paralyses 
into  (1)  Neuropathic  paralyses  :  (a)  From  central  lesions  ; 
(b)  from  lesions  of  the  superior  laryngeal  nerve:  (c)  from 
lesions  of  the  recurrent  laryngeal  nerve.  (2)  Myopathic 
paralyses.  They  illustrated  this  division  by  cases  of  paralysis 
of  the  superior  and  recurrent  laryngeal  nerves  respectively, 
and  also  a  case  of  bilateral  abductor  palsy,  which  they 
claimed  for  the  myopathic  variety.  They  also  read  a  short 
communication  on  the  Surgical  Treatment  of  Graves  s  Disease, 
with  some  consideration  on  its  pathology,  and  narrated  two 
cases  of  Graves’s  disease,  for  which  isthmoidectomy  had  been 
performed,  with  very  rapid  improvement  in  the  symptoms. 
They  discussed  the  alternative  operation  of  removing  half  the 
gland  with  the  isthmus,  and  claimed  for  isthmoidectomy 
equal  efficacy  and  much  less  risk.  With  regard  to  the 
pathology  of  Graves’s  disease  they  held  that  the  theory  which 
best  answered  all  the  facts  was  that  it  was  a  primary  disease 
of  the  thyroid  gland,  and  that  the  symptoms  were  due  to  a 
hyperplasia  with  exaggerated  functions  of  the  gjf^d.  Dr. 
Mackie  read  a  paper  on  Chronic  Pharyngitis,  and  claimed 
that  in  the  causation  and  maintenance  of  this  condition  the 
eoutv  and  rheumatic  diathesis  was  in  the  majority  of  cases 
the  most  prominent  factor.— The  President  Miss  Gray,  and 
Messrs.  Cattle  and  Tresidder  spoke,  and  Messrs.  Gray  and 
Mackie  replied.  _ _ 

Sheffield  Medico-Chirurgical  Society.— At  a  meeting 
on  March  28th,  1895,  Mr.  Makeig  Jones,  President,  in  the 
chair  Dr.  Keeling  showed  two  Dermoid  Cysts  removed  a 
week’  before  from  a  married  woman,  aged  27,  who  had  borne 
two  children.  One  of  the  cysts  was  laid  open,  showing  fatty 
contents  interspersed  with  hair.  The  patient  was  making  a 
good  recovery. — Mr.  Snell  showed  cases  of  Optic  Atiophy 
following  fracture  of  the  skull,  and  other  patients.— Dr. 
Porter  showed  an  example  of  Albuminuric  Retinitis.— Ihe 
President  showed  a  woman,  aged  46,  with  Double  Optic 
Neuritis,  who  first  came  under  his  notice  last  year  with  a 
tumour  of  the  left  upper  jaw,  which  rapidly  subsided  under 
biniodide  of  mercury.  She  was  next  seen  about  three  months 
ago  when  she  had  severe  hemicrania,  which  soon  got  well 
under  the  old  treatment.  She  came  again  last  week  with  the 
pain  on  the  opposite  side  of  the  head  and  spasm  and  pam  of 
the  right  forearm.  There  was  double  optic  neuritis,  worse  on 
the  right  side ;  old  anterior  synechia  of  both  lenses.  Some 
months  after  marriage— twenty-four  years  ago— she  had  in¬ 
flammation  of  both  eyes  for  several  months.  She  had  twelve 
children  and  three  miscarriages.  The  first  children  died 
directly  after  oirth,  and  some  of  the  children  now  alive 
showed  well-marked  signs  of  congenital  syphilis.— Mr.  Pye- 
Smith  showed  a  case  of  Double  Excision  of  the  Hip  in  a  girl 
aged  10  The  anterior  incision  was  made  in  both  cases,  the 
carious  head  and  part  of  the  neck  being  removed  and  the 
temporary  gauze  drainage  being  used.  The  patient  could 
now  stand  and  walk  with  a  somewhat  waddling  gait,  and 
could  walk  well  with  the  aid  of  two  sticks.  There  was  free 
movement  in  the  hip  in  all  directions.  The  wound  was 
sound  and  there  was  no  pain.  Mr.  Pye  Smith  also  showed 
a  man  on  whom  he  had  operated  seven  and  a-half  years  ago 
for  Spasmodic  Torticollis  by  excising  part  of  the  spinal 
accessory  nerve.  He  had  been  shown  in  1888  He  had 
resumed  work,  and  gradually  regained  more  and  more  the 

1  British  Medical  Journal,  1888,  vol.  i,  p.  272. 


use  of  his  sterno-mastoid  and  trapezius  muscles.— Dr.  Clarke 
(Chesterfield)  read  a  communication  on  a  somewhat  unusual 
case  of  Ectopia  Testis  -Dr.  Arthur  Hall  and  Dr.  Addison 
exhibited  and  demonstrated [numerous  Pfe^aratwM  Mely 
added  to  the  Museum  of  the  Medical  School.  Ihe  President, 
Mr  Arthur  Jackson,  Dr.  Dyson,  Mr.  Snell,  Mr.  Richard 
fI^ell  Di  ShNCi  AIR  White,  Mr.’ Atkin,  Dr.  Arthur  Hall, 
Dr.  Rhodes,  and  Dr.  Addison  took  part  in  the  discussions. 


Society  ok  Medical  Officers  of  Health— At  a  meet¬ 
ing  on  April  8tli  Dr.  S.  R.  Lovett,  President,  in  the  chair, 
the  °di scussion 1  on  Mr .  H.  C.  Jones’s  paper  on i  the  Legal 

Definitions  of  Sewers  and  Drams,  was  res"“ie1$  H  n 

fIEld,  Kempster,  Gibbon,  Messrs.  SHmEY  Mfepht,  H.  U 
Tonfs  and  others,  and  might  be  summarised  as  follows  .  Ihe 
question  at  issue  in  the  numerous  cases  coming  before  the 
rourts  was  whether  any  given  structure  were  a  sewer  or  a 
drain  since  on  that  it  depended  whether  the  local  authority 
or  the  owner  of  the  property  were  responsible  for  its  main¬ 
tenance  and  for  the  abatement  of  any  nuisance  ^  erg 

from— a  difficulty  which  rarely  presented  itself  except  in 

connection  with  combined  drainage  .^^S^efiffi- 
finprl  except  as  not  being  private  drains  ,  the  statutory  aenni 
tionsof  drains  contained  in  the  Metropolis  Local  Manage- 
ments  Acts  and  in  the  Public  Health  Act  (1875)  were  as  being 
connected  “  with  one  house  only,  or  with  buildings  within  the 
same  curtilage  and  communicating  with  a  cesspit  or  a 
sewer  conveyhig  the  drainage  from  several  houses  occupied 
Wifferent  persons,”  the  former  Act  adding  “  or  the  drain¬ 
age  of  any  block  or  group  of  houses  by  a  combined  opeiation 
under  the  order  of  a  vestry  or  district  board  of  works,  etc. 

The  omission  of  all  leference  to  C01?S“eioip1  o^Eiffiand 
Public  Health  Act  in  force  throughout  the  whole  of 
and  Wales  outside  the  metropolis  was  to  some  extent- 
supplied  by  Section  19  of  the  Public  Health  Amendment  Act 
ofP1890,  which  empowered  local  authorities  to  recover 

the  cost  of  abatement  of  a  nuisance  arising  ^optive 

private  improvement  expenses;  bur,  this  Act  was  adoptive 
nnlv  and  even  where  adopted  it  introduced  a  further  com¬ 
plication  by  substituting  different  ownership  for  occupation 
by  different  persons.  This  section  not  having  been  incor¬ 
porated  into  the  Public  Health  London  Act  of  1891  the 
question  of  ownership  did  not  arise  in  London  ,  but,  besides 
the  ambiguity  attaching  to  the  expression  curtilage,  o 
wnichffidges  had  differed  as  to  whether  the  intervals  between 
the  blocksSof  model  dwellings  could  be 

not  there  was  always  the  question  as  to  whether  the  local 
authority  had  improved  the  arrangements  in  any  particular 
case  perhaps,  ten,  twenty,  or  thirty  years  ago,  expressly  as  a 
combined  drainage,  or  in  general  terms,  °rp  Xfin  %herof 

theTwo  fattocases'ifwouldbe^  sewer  and’  its  maintenance 
devolved  on  the  authority.  It  was  felt  that  the > 
should  rest  on  the  owner  who  sought  to  relieve  himseii  oi 
responsibility  for  the  cost  of  abating  the  nuisances  so  li  e  y 
to  arise  from  this  objectionable  arrangement,  and  it  was 
unanimously  resolved  that,  pending  legislation  on  this 
?eled  question,  the  London  County  Council  be  urged  to- 
exercise  the  power  inherited  by  them  from  theMetropolitan 
Board  of  Works  of  framing  by-laws  as  to  the  drainage  oi 
houses  throughout  the  metropolis. 

Medical  Students  in  Italy. — There  were  19,048  medical 
students  registered  in  Italy  in  1894-95.  The  number  of  nm- 

versities  is  21,  and  the  number  of  stufidqe7nt®/^}®f  to^  at 
various  universities  varies  from  3,697  at  Naples  to  87  at 
Milan.  The  percentage  of  medical  students  to  the  popula 
tion  is  about  61  per  100,000  inhabitants.  In  France  it  is  &< 

per  100,000,  and  in  Germany  63  Pe?  l00’^00^  Ap  Ayf. ^students 
sity  education  is  chiefly  supported  by  the  State,  the  students 

paying  only  a  yearly  tax  of  200  or  300  francs.  Acco  8 
the  latest  statistics,  after  subtracting  the  tax  paid  by  the 
students,  each  student  costs  annually  to  the  ? 
which  varies  from  a  minimum  of  215  francs  at  rff 

of  Naples  to  a  maximum  of  1,408  francs  at  A  tiji  ilrger^he 
Sienna.  It  appears  from  the  returns  that  the  larger  t 
number  of  students  at  a  university,  the  smaller  the  annual  ex¬ 
penses  for  their  education. 
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Atlas  or  the  Diseases  of  the  Skin.  In  a  series  of  Illus¬ 
trations  from  Original  Drawings,  with  Descriptive 
Letterpress.  By  H.  Radcliffe  Crocker,  M.D.,  F.R.C.P. 
Edinburgh  and  London  :  Young  J.  PentlanJ.  Fasciculus 
VII  and  Fasculus  VIII.  £1  Is.  nett  each. 

In  these  two  fasciculi  of  this  excellent  Atlas  we  have  to  note 
a  good  plate  of  the  prurigo  of  Hebra,  which  will  be  more 
useful  for  the  purposes  of  diagnosis  than  plates  generally 
are  to  those  who  have  not  had  an  opportunity  of  seeing  this 
rare  form  of  disease.  Most  men  of  average  experience  must 
be  familiar  with  the  three  forms  of  pustular  eruption,  caused 
by  the  various  sources  of  external  irritation,  which  Dr. 
Crocker  groups  under  the  name  of  impetigo  contagiosa,  and 
of  which  he  gives  very  fair  illustrations.  A  terse  and  excel¬ 
lent  account  accompanies  a  graphic  plate  of  the  fatal  but 
fortunately  rare  disease  known  as  pemphigus  vegetans.  A 
very  good  plate  of  psoriasis  gyrata  follows.  Elephantiasis 
tropica  is  illustrated  by  a  drawing  from  a  limb  which  had 
been  amputated  in  Barbadoes  from  one  of  the  native  negroes 
resident  there.  Although  the  drawing  shows  to  what  an  extent 
the  swelling  may  reach  it  is  not  altogether  satisfactory  as  an 
example  of  this  disease.  An  exaggerated  case  of  chloasma  uteri¬ 
num  and  an  average  case  of  leucoderma  and  melanoderma 
fill  up  a  plate  under  the  heading  of  Pigment  Anomalies. 

Three  illustrations  of  herpes  in  Fasciculus  VIII  will 
be  useful  to  the  inexperienced  practitioner,  a  remark 
which  applies  also  to  three  illustrations  of  psoriasis.  A 
very  excellent  illustration  is  given  of  argyria,  the  striking 
•discoloration  which  is  produced  in  the  skin  by  the  internal 
use  of  nitrate  of  silver.  A  curious  feature  of  the  case  from 
which  it  was  drawn  is  that  it  was  impossible  to  get  a  satis¬ 
factory  account  of  the  silver  salt  being  taken.  In  the  same 
plate  there  is  a  representation  of  chyrsarobin  erythema. 
The  Whitechapel  Infirmary  was  able  to  supply,  in  March, 
1890,  a  case  of  gangrene  of  the  foot  from  cold,  which  is 
■shown  in  Plate  XL.  Plate  LIX  illustrates  the  typical 
appearance  of  the  eruption  of  xanthoma  diabeticorum,  and 
it  is  interesting  to  learn  that  in  this  case  it  was  from  the 
eruption  that  diabetes  was  suspected,  its  presence  being  sub¬ 
sequently  verified  by  examination  of  the  urine.  In  the  plate 
of  Rodent  Ulcer  and  Epithelioma  no  fewer  than  eight 
illustrations  are  given  of  the  clinical  features  of  these  de¬ 
structive  affections,  and  amongst  them  one  of  interest.  On 
the  front  and  left  side  of  the  scrotum  and  the  contiguous 
under  surface  of  the  penis,  an  oozing  well  defined  area  of 
superficial  ulceration  was  diagnosed  as  being  of  a  similar 
nature  to  Paget’s  disease  of  the  nipple,  and  was  removed  by 
operation.  The  importance  of  the  case  in  connection  with 
the  etiology  and  pathology  of  this  disease  renders  it  a  matter 
•of  congratulation  that  the  appearances  which  it  presented 
•have  been  put  permanently  on  record  in  an  accessible  form. 

On  the  Administration  of  Anesthetics  Clinically  Con¬ 
sidered.  By  Joseph  White,  F.R.C.S.Edin.,  D.C.L.,  Vice- 
President  of  the  British  Medical  Association.  London. 
1894. 

Mr.  Joseph  White,  within  ten  years  of  the  introduction  of 
•chloroform  as  an  anaesthetic,  published  his  views  upon  the 
physiological  action  of  that  narcotic.  Since  then  the  sin¬ 
gular  fascination  of  the  theme  has  held  Mr.  White,  as  so 
many  others,  and  has  induced  him  to  keep  accurate  notes 
-of  his  cases ;  to  deduce  conclusions  from  his  observations, 
and  from  time  to  time  to  put  forward  his  views  about  the 
matter.  After  forty  years,  “a  wider  and  longer  experience  ” 
has  led  to  modification  of  some,  to  confirmation  of  other  of 
his  earliest  views.  Mr.  White  speaks  from  over  7,000  per¬ 
sonally-recorded  cases,  of  which  the  majority  are  of  chloro¬ 
form  administration  (4,000). 

In  the  pamphlet  before  us,  after  a  brief  but  interesting 
-sketch  of  the  introduction  of  chloroform,  Mr.  White  proceeds 
to  traverse  Simpson’s  original  pleas  in  its  favour,  which  were 
<1)  the  smallness  of  the  quantity  required  ;  (2)  the  rapidity, 
completeness,  and  persistence  of  the  narcosis  ;  (3)  its  agree- 
ableness,  less  irritating  nature,  and  the  facility  with  which  it 


could  be  used  ;  and  (4)  its  portableness,  cheapness,  and  safe¬ 
ness.  Such  conclusions  cannot  at  the  present  time  be  ad¬ 
mitted  without  reservations.  The  supposed  greater  safety  of 
chloroform  when  compared  with  ether  has  unhappily  not 
been  borne  out  by  further  experience. 

Mr.  White’s  own  views  upon  the  causation  of  chloroform 
deaths  are  interesting.  He  divides  the  inhalation  period 
into  four  stages,  according  to  the  effects  produced :  (1)  The 
stage  of  continued  consciousness  ;  (2)  that  of  semiconscious¬ 
ness  ;  (3)  that  of  sleep  ;  (4)  that  of  coma  and  threatened 
death.  This  division  corresponds  in  the  main  with  Snow’s, 
except  that  his  fifth  stage  is  omitted  by  Mr.  White.  In  the 
initial  stage  “most  of  the  early  cases  of  death  from  chloro¬ 
form”  occurred — many  within  a  minute  of  the  commence¬ 
ment  of  inhalation,  and,  as  Mr.  White  points  out,  “  fear  ”  is 
a  very  important  factor,  and  may  determine  a  fatal  issue 
when  only  a  very  small  amount  of  the  anaesthetic  has  been 
inhaled.  Alarming  syncope  under  such  circumstances  does 
not  necessarily  end  fatally.  Mr.  White  has  never  met  with 
a  fatality  in  the  first  stage,  but  has  witnessed  fear  produce 
fainting.  Deaths  are  common  in  Mr.  White’s  second  stage, 
and  there  is,  as  he  points  out,  a  great  tendency  to  vomiting, 
with  its  attendant  collapse.  Much  information  is  obtained 
by  watching  the  pupils,  which  will  help  the  anaesthetist  to 
determine  accurately  the  degree  of  narcotism  present  and 
to  avoid  many  of  the  sources  of  danger.  Mr.  White  was  one 
of  the  earliest  observers  in  this  matter.  In  the  initial  stage 
the  pupil  is  somewhat  dilated,  and  in  passing  to  the  second 
it  oscillates  between  dilatation  and  contraction,  finally 
becoming  decreased  almost  to  a  pin’s  point.  The  palpebral 
and  ocular  reflexes  then  disappear. 

It  is  noteworthy,  in  connection  with  Mr.  White’s  com¬ 
parison  of  his  third  stage  of  narcotism  with  sleep,  that  his 
observations  on  the  pupils  in  sleep  show  that  the  same 
changes  occur  as  in  narcotism  by  chloroform.  In  the  fourth 
stage,  however,  pupillary  dilatation  occurred,  and  this  with  a 
fixed  eyeball  heralds  danger.  The  procession  of  events,  slow 
laboured  breathing,  passing  on  to  irregularity,  with  circula¬ 
tory  failure,  were  shown  to  undergo  modification  according  as 
the  overdose  given  was  presented  in  rapid  or  prolonged 
administration.  Sibson,  Percy,  Glover,  Snow,  and  Richard¬ 
son  all  agreed  that  a  dose  in  bulk  rapidly  given  stopped  the 
heart  at  once,  whereas  when  the  chloroform  was  slowly  but 
continuously  administered  respiratory  failure  was  the  initial 
symptom . 

Mr.  White,  from  his  own  experiments,  arrived  at  the  result 
that  the  amount  of  chloroform  in  the  blood  of  the  carotids 
and  femorals  after  an  animal  was  killed  by  a  sudden  action 
of  an  overdose,  contained  little  more  than  two-thirds  of  the 
amount  present  in  animals  safely  anaesthetised  by  slow 
administration  ;  thence  he  concludes  “  Death  is  not  the  result 
of  the  amount  in  the  circulation,  but  of  the  sudden  action  of 
a  lethal  dose.”  The  various  “Commissions”  on  chloroform 
have  received  criticism  at  Mr.  White’s  hands,  and  he  appears 
to  lean  more  to  the  conclusions  arrived  at  by  the  Glasgow 
than  to  those  formulated  by  the  Hyderabad  Commission. 
He  recognises  a  danger  through  circulatory  failure,  and  be¬ 
lieves  that  an  “  equally  important  warning  of  approaching 
danger  may  be  gathered  from  the  rapid  enfeeblement  and 
flickering  of  the  pulse”  as  that  presented  by  an  alteration  in 
respiration.  Indeed,  he  enjoins  watching  the  breathing,  the 
pupil,  and  the  pulse. 

In  conclusion,  Mr.  White  gives  some  wholly  excellent 
“  short  hints  ”  which  all  should  read  whose  duty  it  is  to  give 
chloroform.  In  spite  of  much  that  has  been  said  of  late 
anent  the  dangers  of  the  A.C.E.  and  other  chloroform- ether 
mixtures,  we  find  Mr.  White,  who  has  had  1,500  cases  with  no 
accident,  speaking  in  unstinted  praise  of  them.  The  A.C.E. 
is  “certainly  less  depressing  than  chloroform,  and  appa¬ 
rently  not  more  irritating  to  the  pulmonary  mucous  mem¬ 
brane.”  “I  have,”  he  adds,  “never  seen  any  but  the  most 
favourable  results  from  its  use,  and  I  cannot  help  feeling 
that  it  is  decidedly  more  free  from  danger  than  chloroform 
by  itself.”  It  is  a  pity  Mr.  White  does  not  mention  the 
methods  of  administration  which  he  adopts.  These  must 
have  played  an  important  part  in  arriving  at  so  very  success¬ 
ful  an  experience  as  has  fallen  to  Mr.  White’s  lot.  Especially 
is  this  so  in  the  case  of  the  mixtures.  Mr.  White’s  pamphlet, 
in  its  calmness  and  judicial  attitude,  is  one  of  the  most 
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excellent  with  which  we  have  met,  and  should  be  widely  read 
and  carefully  studied. 


Ectopic  Pregnancy:  Its  Etiology,  Classification,  Em¬ 
bryology.  Diagnosis,  and  Treatment.  By  J.  Clarence 
Webster,  B.A.,  M.D.,  F.R.C.P.Edin.,  Assistant  to  the  Pro¬ 
fessor  of  Midwifery  and  Diseases  of  Women  and  Children 
in  the  University  of  Edinburgh.  With  80  Illustrations  of 
Naked-eye  and  Microscopic  Appearances.  Edinburgh  and 
London:  Young  J.  Pentland.  1895.  (Demy  8vo,  pp.  256. 
12s.  6d.) 

Dr.  Webster  has  carried  on  a  series  of  investigations  in  the 
Laboratory  of  the  Edinburgh  College  of  Physicians  in  order 
to  throw  some  light  on  the  entire  subject  of  extrauterine 
gestation.  Much  good  work  has  been  done  in  matters  of 
detail — the  presence  or  absence  of  chorionic  villi  in  tubal 
cysts  for  instance.  Modern  surgery  can  claim  triumphs  in 
the  same  field.  A  monograph,  however,  on  the  subject,  as 
a  whole,  was  wanting,  and  Dr.  Webster  has  supplied  that 
want. 

The  author  has  succeeded  in  tracing  the  decidual  changes 
which  go  on  in  the  maternal  tissues  at  the  point  where  the 
ovum  becomes  abnormally  attached.  This  is  the  essential 
result  of  his  researches.  The  true  histology  of  the  normal 
uterine  decidua  has  but  recently  been  made  clear.  Minot, 
of  Boston,  U.S.A.,  is  specially  known  as  an  investigator  of 
this  process,  which  first  concerns  parenchyma  and  not 
epithelium.  Dr.  Webster  begins  by  attacking  many 
theories,  at  present  widely  accepted  yet  resting  on  in¬ 
secure  foundations.  He  denies  that  the  uterus  alone 
is  the  seat  of  normal  conception,  there  being  no  reason 
why  fertilisation  may  not  take  place  in  the  tube.  He 
controverts  the  opinion  that  the  ovum  can  only  develop 
in  the  tube  when  the  tubal  epithelium  has  been  destroyed  by 
inflammation.  The  lining  epithelium  of  the  mucosa,  he 
holds,  both  in  tubal  and  in  normal  uterine  gestation,  plays 
an  entirely  negative  part  as  regards  the  development  of  the 
ovum.  The  alleged  inflammatory  destruction  of  the  tubal 
mucosa  is  certainly  frequent,  but  it  is  a  result,  not  a  cause, 
of  the  abnormal  attachment  of  the  ovum.  The  outer  layer  of 
the  foetal  epiblast  is  an  agent  in  the  removal  of  epithelium. 
At  the  same  time,  as  Dr.  Webster  shows,  the  rapid  changes 
in  the  maternal  subepithelial  connective  tissue  which  lead  to 
the  formation  of  the  decidua  vera  also  involve  the  disappear¬ 
ance  of  the  tubal  epithelium. 

The  primary  effect  of  impregnation  is  not  clear,  but  there 
is  such  an  effect,  and  it  is  best  known  as  “the  genetic 
influence.”  The  uterine  mucosa  changes  throughout,  and 
not  only  at  some  minute  area  where  a  spermatozoon  or  a  fer¬ 
tilised  ovum  happens  to  lie.  There  must  be  some  in¬ 
fluence  to  effect  such  a  change.  Decidual  development 
in  the  maternal  tissue  is  the  second  step  in  gestation,  the 
first  visible  result  of  the  genetic  influence.  This  influence 
involves  in  many  mammals  the  formation  of  decidua  along 
the  entire  tract  developed  from  Muller’s  ducts.  In  women 
only  the  endometrium  normally  develops  decidua.  But  the 
tubal  mucosa  in  perfect  health  may  undergo  this  change, 
owing,  no  doubt,  to  some  developmental  fault.  When  this 
occurs,  and  an  ovum  happens  to  be  fertilised  high  in  the 
tube,  any  obstruction  to  the  passage  of  the  fertilised  ovum 
may  result  in  its  implantation  on  the  tubal  mucous  membrane 
abnormally  fitted  to  receive  it. 

Since  this  decidual  reaction  is  limited  to  the  tract  of  the 
Mullerian  ducts,  Dr.  Webster  finds  it  difficult  to  believe  in 
the  possibility  of  primary  abdominal  or  ovarian  pregnancy. 
There  is,  he  thinks,  no  evidence  that  decidual  changes  can 
go  on  in  the  subserous  connective  tissue  of  the  peritoneum 
or  in  the  Graafian  follicles.  This  corresponds  with  the  re¬ 
searches  of  several  observers  who  have  shown  that  in  most  o  ' 
the  reported  cases  of  so-called  primary,  non-tubal,  ectopic 
pregnancy  the  sac  was  too  much  developed  to  allow  its 
original  site  to  be  determined  with  accuracy. 

Dr.  Webster  classifies  ectopic — that  is,  tubal— pregnancy 
under  three  heads  :  ampullar,  interstitial,  and  infundibu¬ 
lar.  The  muscular  tissue  in  the  wall  of  the  sac  undergoes 
hypertrophy  and  hyperplasia,  but  in  the  later  months  the 


connective  tissue  increases  more  rapidly  than  the_  muscle. 
This  accounts  for  the  pain  at  the  seat  of  disease  being  most, 
severe  during  the  earlier  months.  The  increase  of  placenta, 
after  death  or  removal  of  the  fcetus  is  due,  Dr.  Webster 
thinks,  not  to  growth  of  its  proper  tissue,  but  to  extravasa¬ 
tions  of  maternal  blood,  which  alter  the  continuity  of  the- 
villi  and  their  relations  to  one  another.  _ 

We  have  shown  that  there  is  much  material  for  reflection  in 
Dr.  Webster’s  important  work.  The  later  and  better  known 
changes  in  ectopic  gestation  are  ably  discussed.  The  plates, 
though  not  among  the  most  perfect  samples  of  contemporary 
microscopic  art,  show  clearly  enough  the  decidual  changes 
on  which  the  author’s  opinions  are  based. 

The  Money  Lender  Unmasked.  By  Thomas  Farrow.. 
Westminster:  The  Roxburghe  Press.  1895.  (Crown  8vo, 
pp.  252.  3s.  6d.) 

This  work  sets  forth  again  in  a  compendious  form  the  iniqui¬ 
ties  of  professional  money  lenders,  with  which  the  readers  of 
Truth ,  the  Pall  Mall  Gazette ,  and  one  or  two.  other  periodicals 
have  already  been  made  acquainted.  Mr.  Farrow,  who  con¬ 
tributed  some  of  the  articles  which  have  appeared  in  the 
Pall  Mall  Gazette,  seems  to  have  made  a  special  study  of  the 
money  lender’s  trade  in  all  its  branches,  and  to  have  accumu¬ 
lated  a  mass  of  information  on  the  subject  which  as- 
epitomised  in  his  book  is  highly  instructive.  The  business- 
of  the  money  lender,  judging  from  the  number  of  advertise¬ 
ments— more  or  less  expensive — which  are  constantly  appear¬ 
ing,  is  a  large  one,  and  must  on  the  whole  be  highly  re¬ 
munerative  to  the  advertisers.  In  many  instances  the  only 
result  of  answering  an  advertisement  is  that  the  impecunious 
would-be  borrower  is  fleeced  of  sums  which  he  can  ill  afford 
to  lose,  under  the  name  of  inquiry  fees,  and  then  obtains  no 
loan.  Mr.  Farrow  asserts,  and  apparently  has  good  reason 
for  so  doing,  that  many  of  the  people  who  advertise  have  no- 
intention  of  lending  money,  in  fact  they  have  none  to  lend, 
but  make  a  good  income  out  of  the  inquiry  fees  which  they 
exact  for  inquiries  which  they  intend  shall  lead  to  no  result. 
They,  to  put  the  matter  plainly,  make  a  business  of  obtaining, 
money  by  false  pretences.  But  it  is  difficult  to  obtain  proof 
of  this,  and  the  business  flourishes  practically  unchecked. 

Where  money  is  advanced,  the  borrower  is  generally 
ignorant  of  the  terms  to  which  he  binds  himself.  Few- 
men,  if  they  really  understood  the  effect  of  the  transactions 
into  which  they  enter,  would  accept  the  usurer’s  money  on 
the  terms  he  requires;  other  creditors,  however  pressing, 
would  be  more  lenient  than  he  proves  to  be.  But  the  hard’ 
pressed  debtor  thinks  that  a  temporary  advance,  on  terms  the 
effect  of  which  he  does  not  appreciate  even  if  he  sees  them- 
written  down,  will  enable  him  to  tide  over  his  difficulties. 
He  obtains  a  loan  repayable  by  instalments,  the  greater  part 
of  which  in  fact  are  appropriated  merely  in  keeping  down 
the  usurious'interest  of  from  60  to  anything  more  per  cent., 
which  he  has  become  bound  to  pay ;  and  after  one  or  two- 
renewals  he  probably  finds  that  his  debt  is  larger  consider¬ 
ably  than  the  sum  originally  advanced,  although  more  than 
that  sum  has  been  repaid  by  instalments  which  he  supposed 
were  given  in  reduction  of  the  loan.  Bankruptcy  is  very  apt 
to  supervene  ;  and  the  officials  of  the  bankruptcy  court  state 
that  in  many  cases  which  have  come  under  their  notice  the- 
debtors  would  have  been  able  to  continue  their  business,  if  it 
had  not  been  for  the  exorbitant  charges  and  interest  which 
they  had  become  liable  to  pay  for  money  borrowed  in  order 
to  enable  them  to  tide  over  their  original  difficulties. 

The  evidence  given  recently  before  the  Welsh  Land  Com¬ 
mission  shows  that  in  many  instances  the  difficulties  of 
the  Welsh  farmers  are  traceable  not  to  any  harshness  or 
rapacity  on  the  part  of  their  landlords,  but  to  the  pressure  of 
money  lenders  from  whom  they  had  borrowed  money  to  work 
their  farms.  No  possible  farming  profits  can  pay  such 
interest  as  the  usurer  demands.  The  same  explanation  of 
part  of  the  agricultural  distress  which  exists  in  Ireland,  and 
even  more  acutely  in  some  parts  of  England,  may  no  doubt  be 
given.  The  tenant  in  times  of  difficulty  has  bound  himself  to 
pay  interest  which  he  cannot  earn  by  liis  labour,  and  so  has 
only  accentuated  his  trouble,  and  put  himself  in  the  power 
of  a  merciless  creditor,  rather  than  trust  to  his  landlord  and 
his  neighbours,  who  would  probably  be  disposed  to  help  him 
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if  that  were  possible.  The  farming  class  are  not  alone  in 
being  thus  oppressed.  Professional  men  and  struggling 
tradesmen  are  sufferers  in  the  same  way. 

The  evil  is  widespread  and  calls  for  a  remedy.  Mr.  Farrow 
demands  a  Parliamentary  Committee  or  Royal  Commission 
to  inquire  into  the  whole  subject  of  usury,  and  suggests 
certain  alterations  in  the  law,  which  he  thinks  would 
improve  matters.  He  would  prohibit  usurers’  bills  of  sales  of 
household  goods  altogether,  and  would  re-enact  the  usury 
laws,  which  made  it  penal  to  charge  exorbitant  interest.  He 
would  oblige  all  money  lenders  to  take  out  a  licence  like 
awnbrokers,  and  would  prohibit  their  trading  in  any  name 
ut  their  own ;  and  he  would  prohibit  the  charging  of 
preliminary  inquiry  fees.  Whether  legislation  on  these  lines 
would  be  effective,  or  whether  any  alternative  proposals 
may  be  more  desirable,  is  of  course  a  matter  on  which 
opinions  may  differ ;  but  enough  has  certainly  been  said  to 
show  that  our  social  system  in  this  matter  of  usury  is 
diseased,  and  that  a  remedy  should  be  found  if  possible.  A 
Royal  Commission  would  probably  be  the  tribunal  best 
qualified  to  examine  the  question,  and  to  suggest  what 
alterations  in  the  law — if  any — are  practicable.  Even  if 
nothing  were  done,  public  attention  would  at  any  rate  be 
directed  to  the  matter,  and  many  impecunious  people  might 
learn  the  advisability  of  bearing  their  present  evils  in  prefer¬ 
ence  to  making  them  worse  by  obtaining  temporary  relief  at 
the  cost  of  certain  and  speedy  aggravation  of  their  disorder. 
Mr.  Farrow’s  book  is  worth  perusal  even  by  those  who  may  not 
agree  in  the  remedies  he  proposes. 


The  Anatomy  of  the  Nasal  Cavity  and  its  Accessory 
Sinuses  :  An  Atlas  for  Practitioners  and  Students.  By 
Dr.  A.  Onodi,  Lecturer  on  Rhino-laryngology  in  the  Uni¬ 
versity  of  Buda-Pesth.  Translated  from  the  second  edition 
by  St.  Clair  Thomson,  M.D.Lond.,  F.R.C.S.Eng.,  M.R.C.P. 
Lond.  London:  H.  K.  Lewis.  1895.  (Cr.  8vo.  Sixteen 
full-page  plates,  with  explanations  and  descriptive  letter- 
press.  6s.) 

This  work  contains  exactly  what  is  wanted  by  “those  inte¬ 
rested  in  the  practice  of  clinical  rhinology,  and  who  do  not 
find  in  standard  works  on  anatomy  or  on  diseases  of  the  nose 
the  appropriate  information  such  as  is  conveyed  in  this  com¬ 
pact  atlas  of  frozen  sections.  It  contains  sixteen  life-sized 
woodcuts  of  photographic  views  of  the  sections  which  are  in 
the  sagittal,  coronal,  and  horizontal  planes,  and  represent 
typical  appearances  of  the  most  instructive  relations  of  the 
parts.  The  relation  of  the  nasal  duct  to  the  wall  of  the 
antrum  of  Highmore  is  exceptionally  well  brought  out  in 
Plate  XIII.  For  those  who  desire  to  acquire  with  rapidity  a 
‘‘working”  knowledge  of  the  gross  topographical  anatomy 
of  the  nose  and  its  accessory  sinuses,  unburdened  by  the 
academical  minutiae  required  in  the  anatomical  theatre,  we 
can  recommend  no  better  means  than  a  methodical  study  of 
this  collection  of  plates.  Dr.  St.  Clair  Thomson  has  trans¬ 
lated  and  enlarged  the  descriptive  letterpress,  and  readers 
will  feel  grateful  to  him  for  his  trouble  in  altering  the  refer¬ 
ence  letters  on  the  plates  to  the  initials  of  the  English 
instead  of  the  German  names  of  the  parts,  a  point  too  often 
neglected  by  translators.  The  excellent  “  get-up  ”  and  mode¬ 
rate  price  of  the  work  should  command  for  it  an  extensive 
sale. 


Maladies  Cong£nitales  du  Cceur  [Congenital  Heart 
Disease.]  Par  A.  Moussous,  Professor  agr£g£  k  la  Faculte 
de  M&iecine  de  Bordeaux.  Paris :  G.  Masson.  (Cr.  8vo, 
pp.  238,  figs.  9.  Fr.  2.50.) 

This  volume  is  an  addition  to  the  monographs  already  pub¬ 
lished  in  the  Encyclopedic  des  Aide-Memoire ,  and  deals  in  an 
exhaustive,  and  at  the  same  time  concise,  manner  with  the 
interesting  but  somewhat  neglected  subject  of  congenital 
morbus  cordis. 

In  order  to  pave  the  way  for  the  discussion  of  the  cardiac 
lesions  and  the  mechanism  of  their  production,  the  develop¬ 
ment  of  the  heart  is  described  especially  with  regard  to  the 
formation  of  the  auricular  and  ventricular  septa,  the  division 
of  the  bulbus  aortee,  and  the  formation  of  the  valves. 


The  various  morbid  conditions  met  with  in  the  heart  and 
great  vessels  are  enumerated  and  described.  Fenestration  of 
the  lunulie  of  the  aortic  and  pulmonary  valves,  however, 
should  not  be  described  as  a  congenital  malformation.  The 
want  of  a  few  more  illustrations  in  this  part  of  the  work  is 
rather  felt,  and  in  this  respect  it  compares  badly  with  the 
late  Dr.  Peacock’s  book. 

The  lesions  are  classified  under  two  heads :  (1)  those  re¬ 
calling  one  of  the  temporary  stages  of  the  development  of 
the  heart,  such  as  a  patent  ventricular  septum  or  the  per¬ 
sistence  of  a  single  aortico-pulmonary  trunk,  or  even  those 
due  to  some  irregularity  in  the  process  of  development,  such 
as  transposition  of  the  vessels  ;  and  (2)  lesions  of  the  same 
type  as  those  of  acquired  heart  disease,  but  associated  with 
the  persistence  of  one  or  other  of  the  blood  channels  used 
during  foetal  life,  for  example,  pulmonary  stenosis  with  a 
patent  foramen  ovale. 

The  classifications  of  Rokitansky  and  of  M.  Fallot  are  given. 
Under  the  heading  of  Pathogeny  the  theories  of  foetal  endo¬ 
carditis  and  of  arrest  of  development  are  discussed  at  con¬ 
siderable  length.  Stress  is  laid  on  the  influence  of  heredity 
in  the  etiology  of  the  disease. 

The  physical  signs  and  symptoms  are  well  described,  and 
the  diagnosis  between  the  various  forms  of  congenital  heart 
disease  is  treated  in  a  most  philosophic  manner.  A  few  pages 
about  the  diagnosis  from  acquired  heart  disease,  and  a  few 
words  on  the  treatment,  bring  a  work  of  great  interest  to  a 
close. 


Hand-Atlas  der  sensiblen  und  motorischen  Gebiete. 
der  Hirn  und  Ruckenmarksnerven.  [Hand  Atlas  of 
the  Sensory  and  Motor  Areas  of  the  Cerebral  and  Spinal 
Nerves.]  Yon  Professor  Dr.  C.  Hasse,  Geh.  Medizinalrath 
und  Director  der  kgl.  Anat.  Inst,  zu  Breslau.  Wiesbaden  : 
J.  F.  Bergmann.  1895.  (Royal  8vo,  36  Tafeln.  M.  12.60.> 
In  this  useful  work  Professor  Hasse  has  given  a  series  of 
diagrammatic  plates,  in  which  he  demonstrates,  by  means  of 
somewhat  startling  colours,  the  nerve  supply  successively  of 
the  skin,  joints,  serous  membranes,  and  muscles.  The  work 
is  undertaken  purely  from  an  anatomical  point  of  view,  and 
the  skin  fields  are  represented  as  sharply  defined,  although  it 
has  been  clearly  shown  by  Sherrington  and  others,  from  ex¬ 
perimental  and  clinical  observations,  that  they  overlap  con¬ 
siderably.  The  most  useful  plates  are  those  of  districts 
which  receive  their  nerve  supply  from  a  number  of  nerve- 
trunks,  such  as  the  pharynx,  the  auditory  meatus,  and  the 
external  pudenda.  The  plates  showing  the  sensory  supply  of 
the  joints  will  also  be  most  helpful  to  the  student.  The- 
least  effective  and  least  accurate  plates  are  those  of  the  brain 
in  which  the  “  motor  ”  and  “  sensory  ”  areas  are  mapped  out. 
Following  Munk’s  unconfirmed  statements,  the  prefrontal 
lobes  are  credited  with  controlling  the  movements  of  the 
trunk.  In  any  future  edition  we  hope  that  Professor  Hasse 
will  add  some  plate3  showing  the  distribution,  as  regards 
sensation  and  muscular  supply,  of  nerve  roots  as  well  as  of 
peripheral  nerves ;  he  will  thus  greatly  increase  the  value  of  the 
Atlas  for  clinical  observers.  For  anatomists  and  students 
preparing  for  examination  the  book  will  be  a  most  useful 
guide,  and  with  some  modifications  in  the  direction  we  have 
indicated  it  would  be  of  the  utmost  value  to  neurologists. 


NOTES  ON  BOOKS. 


System  of  Medical  Book-keeping.  By  Dr.  W.  W.  Hardwicke. 
No.  1  edition.  (London :  H.  Silverlock.  1894.) — By  this 
system  there  are  combined  in  one  well-bound  volume  of 
ordinary  ledger  size  (13  by  10  by  2\  inches),  the  Visiting 
List,  Day  Book,  Ledger,  and  Cash  Book,  for  which  practi¬ 
tioners  usually  employ  four  separate  books,  together  with  a 
Midwifery  Register,  such  as  is  ordinarily  found  in  any  good 
visiting  list.  The  book  is  arranged  to  last  six  years,  and  full 
instructions  for  its  use,  together  with  a  full  list  of  abbrevia¬ 
tions,  that  may  be  employed  in  order  to  economise  time  and 
space,  are  given.  Amongst  other  advantages,  it  is  contended 
that  the  number  of  entries  is  reduced  to  a  minimum,  and 
that  no  indexing  of  names  being  required,  as  everything  is 
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arranged  in  alphabetical  order,  the  duplication  of  entries  and 
the  continual  reference  to  and  turning  over  of  numerous  pages 
is  avoided.  Even,  however,  with  this  book  in  use  a  prescrip¬ 
tion  book  must  also  be  kept,  certainly  by  practitioners  who 
dispense  their  own  medicines ;  nor  does  the  volume  under 
review  contain  any  space  for  the  record  of  disease,  analyses, 
etc.  It  is  a  simple  register  of  work  done  and  its  monetary 
value,  of  accounts  rendered,  amounts  received,  and  monthly 
expenditure,  alphabetically  and  methodically  arranged,  and 
any  practitioner  adopting  Dr.  Hardwicke’s  system  is  likely 
to  be  saved  a  large  amount  of  unnecessary  trouble. 


Drainage  Work  and  Sanitary  Fittings.  By  William  H. 
Maxwell.  (London:  The  St.  Bride’s  Press,  Limited.  Or. 
8vo,  74  pages,  with  diagrams.  Is.) — This  little  book  is  pre¬ 
pared  from  articles  which  have  appeared  in  the  Surveyor 
and  Municipal  and  County  Engineer.  It  is  rather  a  com¬ 
pendium  of  memoranda  than  a  treatise  on  drainage  work, 
and  will  no  doubt  prove  useful  to  those  engaged  in  studying 
the  subject  as  a  source  of  reference,  though  it  can  hardly 
claim  to  set  forth  the  mysteries  of  drainage  in  a  manner  that 
will  prove  plain  to  the  uninitiated.  Materials  used,  joints 
and  their  varieties,  intercepting  traps,  ventilation  and  laying 
of  drains,  and  drain  testing  are  discussed.  Chapter  vn, 
which  deals  with  the  discharge  from  sewers,  is  likely  to 
prove  particularly  unedifying  to  the  learner  who  expects  to 
have  things  made  plain  by  a  process  of  gradual  deduction. 
Chapter  xi  and  xii  contain  a  digest  of  model  by-laws  and  an 
index  to  sections  in  the  Public  Health  Acts  dealing  with 
sewerage  and  drainage.  _ 

Indigestion :  An  Introduction  to  the  Study  of  Diseases  of  the 
Stomach.  By  George  Herschell,  M.D.,  2nd  Edition. 
(London  :  Bailliere,  Tindall,  and  Cox.  1895.  Cr.8'0,  pp.  352. 
5s.) — In  recent  years  so  much  attention  has  bei  n  given  to 
diseases  of  the  stomach,  and  the  advances  made  have  been  so 
considerable,  that  it  is  not  surprising  to  find  that  several 
books  have  appeared  on  this  important  subject.  The  title 
Indigestion  is,  perhaps,  a  little  misleading,  as  it  implies  that, 
the  book  deals  with  a  group  of  symptoms  rather  than  with 
actual  disease  as  revealed  by  symptoms.  It  does  not  profess 
to  be  a  complete  treatise  on  the  subject,  and  can  therefore 
hardly  be  compared  with  some  of  the  excellent  manuals  which 
liavebeen brought  out  abroad,  and  translated  in  some  instances 
into  English.  The  subject  is  dealt  with  in  the  following  order : 
Normal  digestion,  indigestion  and  the  processes  underlying 
it,  interrogation  of  the  patient,  physical  examination,  eti¬ 
ology,  symptoms,  and  diagnosis  of  the  chief  stomach  dis¬ 
eases,  treatment,  illustrative  cases,  and  bibliography.  _  Both 
the  physical  examination  and  the  treatment  are  efficiently 
given,  but  it  would  have  been  well  to  mention  the  possibility 
of  surgical  treatment  in  certain  instances.  It  may  be  open 
to  doubt  whether  the  lines  drawn  between  hyperchlorhydria 
and  hypersecretion  are  not  too  hard  and  fast.  _  The  book  un¬ 
doubtedly  contains  much  useful  and  practical  information 
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IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


SACCHARIN. 

This  artificially  produced  substitute  for  sugar  has  not  hitherto 
been  commercially  available  in  a  state  of  perfect  purity,  but 
has  contained  a  certain  proportion  of  an  isomeric  substance 
which  does  not  possess  the  sweetening  capacity  of  benzoic 
sulphinid.  Messrs.  Gilliard  P.  Monnet  and  Cartier,  of  Lyons, 
have,  however,  introduced  a  new  make  of  saccharin  which  is 
stated  to  be  quite  pure  and  free  from  any  admixture  of  the 
isomeric  substance.  It  is  supplied  in  two  different  forms,  the 
one  having  500  and  the  other  300  times  the  sweetening  power 
of  sugar.  One  of  the  best  tests  of  the  purity  of  this  substance 
is  the  melting  point,  and  Messrs.  Gilliard’s  saccharin  No.  1 
has  a  melting  point  of  223  8°C.,  that  of  pure  benzoic  sulphinid 


being  224°  C.,  while  the  melting  point  of  commercial  sac¬ 
charin  is  generally  eight  or  ten  degrees  lower.  Tim  No.  2 
saccharin  is  evidently  a  mixture  of  No.  1  with  sufficient  alka¬ 
line  salt  to  reduce  the  sweetening  power;  the  percentage  of 
benzoic  sulphinid  is,  however,  higher  than  that  of  most 
samples  professed  to  be  of  the  same  strength  in  the  proportion 
of  68  per  cent,  to  65  and  57  per  cent.  Both  products  have 
been  carefully  examined  and  found  to  compare  advantageously 
with  the  other  makes  of  saccharin. 

BECHE  DE  MER  SOUP. 

This  soup  is  prepared  from  beche  de  mer  or  trepang,  a 
marine  echinoderm,  which  is  a  highly-esteemed  article  of 
food  with  the  wealthy  classes  in  China.  It  is  even  more 
glutinous  than  turtle  soup,  and  as  a  food  for  invalids  is  said 
to  possess  remarkable  nutritive  and  restorative  power,  besides 
being  easily  digested.  The  beche  de  mer  is  taken  on  the  reefs 
of  North  Queensland,  and  more  than  200  tons  of  it  are  annually 
sent  to  China.  At  the  Melbourne  Exhibition  beche  de  mer 
soup,  preserved  by  Mr.  B.  Skinner’s  process,  attracted  con¬ 
siderable  notice,  and  the  Commissioners  ordered  an  examina¬ 
tion  of  it  to  be  made  by  Sir  Anthony  C.  Brownless,  the 
Senior  Consulting  Physician  to  the  Melbourne  Hospital,  who 
reported  very  favourably  upon  it  as  a  valuable  addition  4°  the 
light  and  nutritious  food  for  invalids  and  aged  persons.  The 
agent  for  the  sale  of  this  soup  is  Mr.  A.  Chadwick,  7,  Carlton 
Street,  Regent  Street. 

QUEENSLAND  TURTLE  SOUP. 

The  fine  flavour  of  turtle  soup  is  said  to  depend  upon  its 
being  prepared  from  turtle  as  soon  as  they  are  taken  from 
the  sea,  and  the  soup  made  under  those  conditions  is  very 
much  superior  to  that  made  from  turtle  that  have  been  for 
thro©  w£6ks  or  sl  month  in  transit  to  this  country  and. 
ficially  fed  in  confinement.  Guided  by  this  experience,  the 
preparation  of  soup  and  other  turtle  specialities  has  heen 
undertaken  by  Mr.  Skinner,  of  Brisbane,  who  preserves  the 
article  by  a  special  process  in  half-pint  and  pint  tins,  ihe 
soup  only  requires  to  be  made  hot  by  immersing  the  tin  after 
opening  in  boiling  water,  and  is  then  ready  for  use  in  a  few 
minutes.  Its  character  fully  bears  out  the  statements  made 
as  to  the  advantages  of  being  made  from  fresh  turtle  and  the 
excellence  of  the  method  of  preservation.  It  has  been 
awarded  prize  medals  at  several  exhibitions,  and  is  said  to 
be  held  in  high  esteem  by  caterers  as  being  free  from  the 
objectionable  taste  peculiar  to  some  kinds  of  preserved  food. 
For  the  use  of  invalids  it  is  especially  convenient  and  service¬ 
able.  The  agent  is  Mr.  A.  Chadwick,  7,  Carlton  Street,  Regent 
Street. _ 

A  PILL  BOX  SHOOT. 

Messrs.  Reynolds  and  Branson,  13,  Briggate, 
Leeds,  have  sent  us  a  u  pill  box  shoot,  de- 
signed  upon  the  same  principle  as  the  bandage 
shoot  described  in  the  British  Medical 
Journal  of  January  12th,  page  87. 

The  shoot  consists  of  five  cylinders  of 
different  sizes,  to  bold  3  dozen  1  ounce,  4  dozen 
a  ounce,  4  dozen  2  drachm,  5  dozen  1  drachm, 
and  6  dozen  |  drachm  pill  boxes.  The  general 
construction  of  the  apparatus  will  be  seen 
from  the  illustration.  The  shoot  hangs  against 
the  wall  and  takes  up  very  little  room.  It  will 
keep  the  boxes  always  ready  and  clean,  and  the 
apparatus  will  no  doubt,  as  the  makers  claim, 
“  save  time,  temper,  and  money.”  Its  cost, 
empty,  is  10s.  6d.  


At  a  Cookery  and  Food  Exhibition,  to  be  opened  on  May 
7th  at  the  Portman  Rooms,  Baker  Street,  by  H.S.H.  General 
Prince  Edward  of  Saxe-Weimar,  soldier  .  cooks  of  the 
Grenadier,  Coldstream,  and  Scots  Guards  will  take  part  in 
the  competition,  and  the  Army  School  of  Cookery  will  demon¬ 
strate  the  methods  of  cooking  army  rations.  The  Techmca 

Education  Committees  of  several  counties,  including  London, 
Kent,  and  Wilts,  will  send  pupils  to  compete  for  cookery 
scholarships,  and  a  Ladies’  Committee  will  offer  a  champion 
shield  for  the  best  school  competing. 
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ON  THE  ART  OF  MAKING  REFERENCES. 

By  JAMES  BLAKE  BAILEY,  B.A., 

Librarian  of  the  Royal  College  of  Surgeons  of  England. 

The  advice  given  by  the  venerable  President  of  Magdalen 
to  Mr.  Burgon,  “always  verify  your  references;”  good  and 
necessary  though  it  is,  does  not  in  the  present  day  go  quite 
to  the  root  of  the  matter.  Before  the  references  can  be  veri¬ 
fied  they  must  be  quoted,  and  here  is  the  pitfall  into  which 
so  many  authors  stumble.  The  greatly  increased  number  of 
journals  makes  exact  references  more  necessary  than  ever. 
By  pointing  out  some  of  the  moi'e  common  errors  a  little  pro¬ 
gress  may  perhaps  be  made  towards  getting  uniformity  in 
reference  quoting. 

The  illustrations  of  bad  references  given  in  this  paper  are 
from  medical  and  surgical  books,  and  are  not  imaginary;  all 
of  them  have  been  taken  from  recent  publications.  Only 
those  persons  who  are  constantly  using  medical  literature  can 
fully  appreciate  the  time  that  is  wasted  through  bad  and  in¬ 
correct  references,  and  it  must  be  added,  as  regards  some 
books,  through  lack  of  references.  It  is  no  uncommon  thing 
to  come  across  such  a  statement  as  “  Jones’s  experiments 
show,  etc.,  etc.”  To  the  author  who  makes  this  statement  it 
would  mean  but  an  infinitesimal  amount  of  time  and  labour 
to  say  where  an  account  of  Jones’s  experiments  could  be 
found ;  but  to  anyone  who  wishes  to  read  the  original 
account  it  often  means  a  great  waste  of  time  and  display  of 
temper. 

One  of  the  first  rules  for  good  references  is  that  the  title  of 
the  book  or  journal  referred  to  should  be  given  in  its  original 
language,  and  should  not  be  translated.  There  is  often  no 
word  in  English  to  exactly  represent  the  one  translated,  and 
so  endless  confusion  is  caused.  The  following  is  an  example  : 
“  P.  Cong.  Wiesbaden,  vol.  4,  pp.  381,  403,  Bergmann,  1886, 
Friedlander.”  The  P.  here  stands  for  Proceedings.  This  is 
about  as  incorrect  a  reference  as  can  welt  be  imagined ;  it 
ought  to  read  thus  :  “  Friedlander,  Verhandl.  des  Congr.  fur 
innere  Med.,  4ter  Congr.  1885,  p.  403;  5ter  Congr.,  1886,  p. 
381.”  Bergmann  is  the  name  of  the  publisher,  and  causes 
confusion  by  being  thus  introduced.  Examples  might  be 
multiplied  to  any  extent,  such  as  “Report  of  the  Jenner 
Children’s  Hospital,”  and  “Congres  de  la  Soc.  Allem.  de 
Chir.,”  both  of  which  titles  ought  to  be  in  German.  To  be 
quite  logical  in  this  matter,  the  name  of  the  author  of  the 
paper  should  be  translated  as  well  as  the  journal  from  which 
it  is  taken,  so  that  Dr.  Blanc  would  appear  as  Dr.  White. 
The  French  are  the  greatest  offenders  in  this  matter  of  trans¬ 
lating  titles,  but  the  fault  is  growing  in  a  certain  class  of 
English  books,  those,  namely,  of  authors  who  copy  biblio¬ 
graphies  without  any  verification  whatever.  Useful  as  biblio¬ 
graphies  are,  it  is  to  be  feared  that  they  are  often  appended 
to  a  book  or  paper  to  give  an  idea  of  the  wide  reading  of  the 
author ;  whilst  it  is  patent  that  the  entries  are  copied  whole¬ 
sale  from  some  Centralblatt  or  Yearbook,  and  that  many  of 
the  books  have  never  been  seen  by  the  author  in  question. 

Reference  should  always  be  taken  from  the  title  pages  of 
books  and  not  from  the  lettering  on  the  back.  Sir  Douglas 
Galton’s  recent  book  on  Healthy  Hospitals  is  lettered  Hos¬ 
pital  Construction .  In  binding  the  book  the  present  lettering 
will  disappear,  and  in  time  to  come  references  to  Hospital 
Construction  will  be  meaningless  and  give  much  trouble ;  in 
fact,  they  will  refer  to  a  book  which  does  not  exist.  It  is 
good  practice  in  cataloguing  to  note  such  peculiarities  as 
these ;  a  difficulty  may  often  be  thus  easily  cleared  up. 

A  reference  which  gave  me  some  trouble  was  Archiv  fiir 
Hygiene,  Band  34.  I  knew  that  nothing  like  that  number  of 
volumes  had  been  issued,  and  was  about  to  search  through 
them  all  when  I  remembered  that  the  work  containing  this 
reference  was  done  in  the  College  of  Surgeons  Library  ;  then 
I  saw  the  mistake.  The  College  set  is  bound  up  two  volumes 
in  one,  and  this  particular  one  is  lettered  3-4.  The  refer¬ 
ence  had  been  taken  from  the  back  of  the  book,  with  the 
result  that  34  had  been  read  for  34.  Whilst  on  this 
head  it  may  be  worth  while  to  note  another  common  cause  of 
wrong  references  when  two  volumes  are  bound  together. 
The  paper  noted  is  in  the  second  volume,  say  xiv  ;  the  book 
is  opened  at  the  beginning,  and  the  reference  is  quoted  as 
being  in  vol.  xiii.  The  moral  here  evidently  is — bind  two  in 
one  as  little  as  possible.  , 
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Another  hint  to  librarians  and  to  those  who  bind  up  their 
journals,  may  perhaps  be  allowed  here — namely,  always  to 
note  on  the  back  of  a  volume  any  error  in  the  printed  num¬ 
bers  on  the  title.  As  an  example  I  may  quote  the  Archives 
Generates  de  Medecine ;  in  the  seventh  series  of  this  journal 
seven  consecutive  vols.  (xx  to  xxvi)  are  called  vol.  xx.  A 
reference,  therefore,  to  seventh  series,  vol.  xx,  may  be  very 
puzzling  unless  the  error  be  notified  on  the  back  of  the  set. 
The  plan  I  adopted  in  this  case  was  to  letter  the  vols.  in 
their  proper  order,  xxi  to  xxvi,  and  to  add  in  the  panel, 
under  the  number  of  vol.,  “  on  title  page  vol.  xx.”  Anyone 
going  to  the  set  for  vol.  xx  is  by  this  means  at  once  made 
aware  of  the  mistake.  In  sets  divided  into  series  care  should 
be  taken  to  quote  the  series  as  well  as  the  number  of  the 
vol.  If  there  is  a  continuous  numbering  in  addition  to  the 
series  it  is  good  practice  to  give  both,  thus  xlvii  (3rd  serifs, 
12).  This  simplifies  matters  if  the  set  of  books  used  has  not 
both  letterings  on  the  backs. 

A  reference  to  an  abstract  of  a  paper  should  always  state 
the  place  where  it  originally  appeared.  In  an  English  book 
I  find  the  following  reference,  “  Wolfenden,  Cent.  f.  Laryng., 
vol.  vi,  p.  131.”  On  turning  this  up  a  bare  mention  of  Dr. 
Wolfenden’s  paper  will  be  found  ;  the  real  reference  is  Prac¬ 
titioner,  vol.  xxxix,  p.  422.  A  case  of  this  sort  not  only 
wastes  time,  but  may  hinder  a  person  from  consulting  the 
paper  he  wishes  to  find.  He  asks  at  a  library  for  the  Cen¬ 
tralblatt  fiir  Laryugologie  and  cannot  get  it,  though  the  Practi¬ 
tioner  may  be  available  for  his  use  if  he  only  had  the  refer¬ 
ence  to  it.  Some  references  of  this  kind  are  nearly  useless  ; 
for  example,  I  have  before  me  in  a  pretentious  bibliography 
a  reference  to  the  Report  of  the  Committee  of  the  Clinical 
Society  on  Myxcedema,  and  the  only  intimation  of  where  this 
report  is  to  be  found  is  “  Perl.  klin.  Woch.,  42.” 

Reports  of  societies  in  weekly  journals  should  never  be 
referred  to  by  the  name  of  the  society  unless  the  volume  and 
page  of  the  journal  containing  the  report  be  also  given.  This 
particularly  refers  to  societies  which  do  not  issue  any  separate 
transactions  or  proceedings.  I  have  a  reference  to  “  Midland 
Medical  Society,  February  8th,  1893,  Suckling  ;”  it  should  be 
“British  Mbdical  Journal,  1893,  vol.  i,  p.  900.”  The 
“  Midland  Medical  Society  ”  does  not  exist  as  a  book,  neither 
does  the  “  Manchester  Pathological  Society.”  yet  I  take  from 
a  French  book  “  Soc.  Pathol.,  Manchester,  Novembre.”  The 
following  reference  is  very  inexact :  “  Clin.  Soc.,  May,  1889,” 
and  there  is  no  excuse  for  it,  as  the  volume  containing  the 
report  of  the  session  1888-89  had  been  issued  some  time 
before  this  reference  appeared. 

In  speaking  of  the  weekly  journals  I  should  like  to  draw 
attention  to  the  bad  habit  of  quoting  only  the  date  of  issue  ; 
thus  “  British  Medical  Journal,  January  19th,  1895.”  This 
necessitates  looking  through  many  pages  after  the  volume  has 
been  bound,  whereas  “British  Medical  Journal,  1895, 
vol.  i,  p.  121,”  is  definite,  and  saves  much  time  and  trouble. 
In  passing  I  would  remark  that  “  vol.  ii,  1895,”  is  not  the 
same  thing  as  “1895,  vol.  ii.”  The  former  refers  to  the 
second  volume  of  a  set,  published  in  1895,  the  latter  to  the 
second  volume  for  the  year  1895.  Some  authors  mix  these  up 
and  so  cause  confusion.  The  above  remark  as  to  the  weekly 
journals  will  partly  apply  to  some  others.  For  example,  the 
parts  of  Brain  are  numbered  consecutively  on  the  wrappers 
only ;  inside  the  part  there  is  no  mention  of  this  numbering, 
so  that  in  binding,  the  numbers  on  the  covers  disappear  alto¬ 
gether.  A  reference,  therefore,  to  the  number  of  the  part  is 
often  troublesome  to  find ;  volume  and  page  are  the  proper 
things  to  be  recorded  in  such  a  case  as  this. 

In  Transactions  and  Journals  which  do  not  run  with  the 
year,  or  which  make  more  than  one  volume  in  the  year,  the 
number  of  the  volume  should  always  be  given,  as  the  date 
alone  is  no  indication  of  the  volume  required.  Thus,  “  Path. 
Trans.,  1886,”  is  a  bad  reference,  as  both  vols.  xxxvii  and 
xxxviii  contain  papers  read  during  that  year.  The  number 
of  the  volume  is  always  to  be  preferred  to  the  date ;  when 
space  will  allow  it  is  well  to  give  both.  A  word  of  caution 
may  not  be  out  of  place  as  to  inventing  a  numbering.  This 
sometimes  occurs  with  Journals  which  go  by  the  year  but 
which  have  no  volume  numbering.  In  binding  the  first  year 
the  binder  calls  it  vol.  i,  and  subsequent  ones  are  numbered 
in  continuation.  A  reference  to  the  volume  from  a  set  so 
lettered  causes  trouble  to  persons  using  one  lettered  with 
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the  year  only.  Binders  should  never  be  allowed  to  put  on 
the  back  of  a  book  *any  numbering  which  does  not  exist  on 
the  title  page. 

In  books  where  there  are  two  paginations  care  should  oe 
taken  to  state  definitely  to  which  the  reference  belongs.  The 
Comptes  Rendus  des  Seances  et  Memoires  de  la  Societe  de  B  lologie 
is  an  example ;  the  Comptes  Rendus  being  paged  separately 
from  the  Memoires.  The  following  is  a  good  illustration  of 
this,  British  Medical  Journal,  January  25th,  1892,  p.  104, 
it  ought  to  be,  British  Medical  Journal,  1892,  vol.  i, 
Epitome,  p.  104. 

It  is  an  unwise  plan  to  use  an  editor’s  name  as  part  of  a 
title,  except  in  rare  cases  where  it  is  useful  for  distinguishing 
between  two  nearly  identical  titles.  As  time  goes  on  and 
editorial  changes  are  made  this  kind  of  reference  becomes 
troublesome.  To  this  rule,  as  to  all  others,  there  are  some 
few  exceptions,  the  most  notable,  perhaps,  being  Virchow  s 
Archiv.  I  saw  a  reference  not  long  ago  to  Macmillan  s 
Journal  of  Anatomy ;  in  this  case  the  name  of  the  publisher 
has  been  added.  The  curious  part  of  this  is  that  Messrs. 
Macmillan  gave  up  publishing  the  Journal  of  Anatomy  ten 
years  ago. 

The  question  of  abbreviation  of  titles  is  by  no  means  an 
unimportant  one.  Hence  we  need  some  approach  to  uni¬ 
formity  ;  the  full  title  of  a  journal  is  unnecessary,  and  greatly 
adds  to  the  bulk  of  a  book  when  there  are  many  references. 
I  do  not  think  we  could  do  better  than  adopt  as  a  standard 
of  abbreviation  those  used  by  Dr.  Billings  in  the  Catalogue 
of  the  Surgeon-General’s  Library.  This  book  is  available  in 
every  medical  library  ;  the  system  of  abbreviation  was  well 
thought  out,  and  has  thoroughly  stood  the  test  of  use. 
Proper  abbreviation  is  not  always  as  simple  as  it  seems. 
“  Jnl.  Anat.  Physiol."  looks  very  well,  and  at  first  sight  seems 
to  denote  clearly  what  is  meant.  From  this  reference,  how¬ 
ever,  it  is  quite  impossible  to  say  whether  it  is  to  an  English, 
French,  or  German  periodical. 

In  some  foreign  books  care  has  to  be  taken  in  differenti¬ 
ating  between  the  name  of  an  author  and  the  town  where  he 
lives.  The  “  Berliner  Klinik  ”  has  lately  taken  to  add  the 
town  to  the  author’s  name,  and  print  them  like  a  compound 
name.  Thus  a  paper  is  said  to  be  by  Dr.  Peyer-Ziirich  ;  this 
only  appears  on  the  wrapper  ;  inside  the  author  is  described 
as  Dr.  Peyer.  The  above  case  is  perhaps  tolerably  plain,  but 
there  are  others  where  one  may  easily  fall  into  the  trap. 

Much  might  be  written  as  to  the  incorrect  quotation  of 
references,  but  this  is  a  matter  on  which  it  is  impossible  to 
lay  down  rules  ;  nearly  all  writers  grumble  at  the  incorrect¬ 
ness  of  their  brother  authors,  but  very  few  seem  to  take  much 
pains  to  be  more  correct  themselves. 
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THE  QUEEN  OF  PORTUGAL’S  DISPENSARY 
•  AT  LISBON. 

By  JOHN  D.  GIMLETTE,  M.R.C.S.,  L.R.C.P.Lond., 

Lisbon,  Portugal. 

Her  Majesty  Dona  Amelia,  Queen  of  Portugal,  stands  fore 
most  amongst  the  reigning  sovereigns  of  Europe  as  a  pro¬ 
moter  of  philanthropy  and  as  a  practical  worker  in  the  field 
of  medicine,  The  interest  taken  by  her  in  the  treatment  of 
diphtheria  by  the  antitoxin  method  has  already  been  noticed 
in  the  British  Medical  Journal.  Through  the  kindness  of 
Dr.  Mello  Breyner,  Physician  to  Her  Majesty,  it  was  my 
recent  privilege  to  visit  the  charming  little  dispensary  at 
Lisbon,  known  by  the  name  of  “  Dispensario  de  Sua  Ma- 
jestade  a  Rainha,”  which  privilege  was  subsequently  graci¬ 
ously  extended  by  the  Queen  herself. 

This  building,  like  the  “Gibert”  Dispensary  at  Havre- 
described  in  the  British  Medical  Journal  of  January  12th 
— is  devoted  to  the  treatment  of  diseases  of  children.  The 
dispensary  is  personally  managed  by  the  Queen,  who  is 
accustomed  to  visit  it  regularly  and  to  assist  in  the  dressing 
and  treatment  of  surgical  cases.  On  the  occasion  of  my  visit 
Her  Majesty  arrived  in  the  early  morning,  attended  by  a 
maid  of  honour,  and  prepared  to  attend  to  the  wants  of  the 
many  starving  sick  Portuguese  children  assembled.  Her 
gentle  solicitude  and  ready  sympathy  to  both  children  and 
mothers  at  once  won  the  heart. 


It  is  scarcely  possible  to  exaggerate  the  wretched  circum¬ 
stances  of  the  2,000  children  who  have  attended  the  dis¬ 
pensary  since  its  inauguration  on  Christmas  Day,  1893. 
The  object  of  the  institution— the  only  one  of  the  kind  m 
Portugal— is  not  only  to  satisfy  the  needs  of  children  under 
12  years  of  age  in  a  medical  sense,  but  to  provide  them  with 
food,  warm  clothing,  and  baths.  . 

The  building,  which  has  a  very  modest  exterior,  is  ah 
Alcantara,  the  chief  centre  of  the  manufactories  of  Lisbon, 
and  is  close  to  the  Palace  of  Necessidades.  It  stands  m_a 
small  garden,  which  serves  as  a  playground  for  children  in 
front  and  as  a  kitchen  garden  behind,  while  its  windows 
command  a  magnificent  view  of  the_  river  Tagus.  The- 
entrance  door  opens  from  the  garden  into  a  waiting  room, 
which  is  paved  with  tiles  and  provided  with  benches  capable 
of  seating  about  50  persons.  This  communicates  with  the 
kitchen,  which  again  opens  into  a  light  and  airy  dining 
room  to  accommodate  1U0  children,  to  whom  free  dinners  ofi 
soup,  meat,  rice,  etc.,  are  given  twice  a  day.  Sterilised  milk 
is  also  supplied.  A  small  and  richly-painted  figure  of  the- 
Virgin  above  the  door  of  this  room,  as  well  as  a  finely-carved 
crucifix,  serve  as  appropriate  and  natural  ornaments  for  such 
an  institution  in  this  country. 

The  patients  are  received  in  a  small,  well-appointed  con¬ 
sulting  room  on  the  first  floor.  A  waiting  room,  provided! 
with  a  balcony  and  with  separate  doors  for  entrance  find  exit, 
opens  into  the  consulting  room  on  one  side  and  on  the  other 
into  a  well-lighted  and  ventilated  casualty  room,  which  is 
one  of  the  largest  rooms  in  the  building.  It  is  floored  with 
concrete  and  the  most  perfect  cleanliness  is  enforced.  Two 
small  operating  tables  of  metal  are  fixed  at  either  side,  and 
facing  one  of  them  is  a  complete  apparatus  both  fortlie  steiili- 
sation  of  surgical  instruments  and  for  the  distillation  and! 
sterilisation  of  water.  A  tripod  for  the  application  of  plaster- 
of-paris  jackets  to  the  spine,  a  screen,  and  the  necessaries  for 
antiseptic  and  simple  dressings,  douches,  etc.,  complete  the 
furnishings  of  the  room.  Surgical  operations  which  do  not 
require  hospital  treatment  are  performed  here  as  well  as 

dressings.  ,  ,,  ,  , 

Adjoining  is  a  small  but  well-equipped  apothecary  s  de¬ 
partment.  The  remaining  apartments  consist  of  a  room  fitted 
with  baths  and  supplied  with  gymnastic  apparatus,  a  small 
office,  a  pantry,  and  wardrobe.  The  sanitary  arrangements, 
water  supply,  and  ventilation  are  very  good,  and  a  carriage, 
provided  by  the  Queen,  is  at  hand  to  take  such  patients  as 
require  careful  conveyance  to  their  homes. 

The  honorary  professional  staff — Dr.  Carvalho,  who  is  the 
Medical  Officer  of  Health  for  Lisbon,  and  Dr.  Mello  Breyner, 
a  Court  Physician — visit  the  dispensary  on  alternate  days  of 

the  week.  .  ,  .  .  , 

Scrofula,  chronic  tuberculous  disease  of  bone  and  joints, 
and  ophthalmia  form  the  bulk  of  the  diseases  treated.  During 
the  last  year  500  successful  vaccinations  had  been  performed. 

The  nursing  staff  is  under  a  trained  sister  of  charity,  who 
is  assisted  by  eight  others  as  well  as  by  the  ladies  who  bear 
the  Queen  company  on  her  daily  visits.  _  It  is  little  wonder 
that  this  small  institution  with  its  efficient  staff  of  medical 
men  and  trained  nurses,  headed  by  a  gracious  and  kindly 
Queen,  has  proved  an  unmistakable  success,  and  the  spirit  of 
love  and  goodwill  displayed  in  its  management  is  by  no  means 
its  least  pleasant  feature. 

Medical  Men  in  Political  Life. — According  to  the 
Journal  of  the  American  Medical  Association  there  is  only  one 
instance  in  the  history  of  the  United  States  of  a  political 
office  of  cabinet  rank  having  been  held  by  a  member  of  the 
medical  profession.  Dr.  Oliver  Wolcott,  of  Connecticut,  was 
appointed  Secretary  to  the  Treasury  in  succession  to  Mr. 
Alexander  Hamilton,  on  February  3rd,  1795,  The  President 
at  the  time  was  General  Washington.  Dr.  Wolcott  retained 
his  office  under  President  Jefferson,  and  he  continued  to  do 
so  until  May,  1800.  Dr.  Wolcott  had  served  with  great  dis¬ 
tinction  in  the  War  of  the  Revolution,  and  had  risen  to  the 
rank  of  Brigadier-General. 

Presentation. — Mr.  Samuel  Alexander  has,  on  the  occa¬ 
sion  of  leaving  Bulwell  to  take  up  practice  in  London,  been 
presented  by  his  friends  .with  a  gold  watch  and  chain  and 
purse  as  a  mark  of  their  esteem.  Mrs.  Alexander  was  pre¬ 
sented  with  a  silver  teapot. 
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THE  ANTITOXIN  TREATMENT  OF 
DIPHTHERIA. 


CASES  TREATED  BY  DR.  KLEIN’S  ANTITOXIN. 

General  Hospital,  Birmingham. 

Drs.  John  Steed  and  W.  A.  M arris,  House  Physicians,  send 
the  following  reports : 

Case  i. — C.  S.,  male,  aged  11,  first  seen  December  17th, 
1894,  when  the  temperature  was  101°,  and  there  was  a  good 
deal  of  snuffling  in  the  nostrils,  but  the  throat  was  not  in¬ 
volved.  On  December  22nd  and  23rd  snuffling  continued, 
and  membrane  was  distinctly  formed  in  the  nose.  On 
December  24th  a  patch  of  thick  white  membrane,  round  in 
shape  and  the  size  of  a  shilling,  was  seen  on  the  right  tonsil. 
Antitoxin  (5j)  was  injected  at  3.30  p.m.  The  temperature 
rose  from  102°  to  104.2°  the  same  evening,  and  the  pulse  in¬ 
creased  from  112  to  120.  On  December  25th  the  nose  was 
much  clearer  and  the  general  condition  was  improved.  On 
December  2Gth,  further  improvement  was  noted ;  the  rest  of 
the  membrane  was  gone.  On  December  27th  a  small  patch 
of  membrane  was  seen  on  the  left  tonsil,  and  the  patient  was 
very  drowsy.  On  the  28th  there  were  four  patches  on  the  left 
tonsil ;  the  lips  were  swollen,  and  there  was  swelling  in 
antrum  of  the  right  upper  jaw.  Antitoxin  (5j)  was  injected 
at  1.30  p.m.  The  temperature  rose  from  100°  to  103  1°,  and 
the  pulse  from  108  to  120.  The  same  evening  the  general 
condition  was  better.  On  December  29th  the  general  condi¬ 
tion  improved ;  the  nose  was  clearer,  the  patches  on  the 
tonsil  almost  gone.  On  December  31st  patient  seemed  sud¬ 
denly  to  collapse  at  1  a.m.  ;  the  temperature  fell  from  101.2° 
to  97°,  and  the  pulse  became  very  rapid  and  feeble.  He 
never  rallied,  and  died  about  midday.  The  heart  had 
been  weak  all  through;  there  was  no  albumen  in  the 
urine. 

Case  ii. — H.  O.,  male,  aged  2  years  2  months,  admitted 
February  21st,  1895.  Father  states  the  child  “had  a  cold” 
on  the  19th,  and  on  the  20tli  seemed  worse,  with  bad  breath¬ 
ing,  “  sore  throat,  and  bronchitis.”  On  the  21st  he  was  seen 
by  a  doctor,  who  sent  him  to  the  hospital  for  tracheotomy. 
On  admission  there  was  marked  cyanosis,  dyspnoea,  and 
retraction  of  the  epigastrium  and  ribs.  Pulse  fair.  The 
tonsils  were  red  and  swollen,  as  well  as  the  whole  of  the 
fauces,  and  on  the  left  tonsil  was  a  patch  of  membrane.  He 
was  taken  straight  from  the  surgery  to  the  theatre,  and 
tracheotomy  performed  without  an  anaesthetic.  After  the 
trachea  was  opened  and  respiration  had  recommenced  there 
was  still  much,  cyanosis,  and  the  pulse  failed  a  good  deal. 
Antitoxin  (3ij)  was  injected  as  soon  as  the  child  reached  the 
ward.  He  had  a  restless  night,  and  coughed  up  a  little 
mucus.  On  the  22nd  there  was  no  cyanosis  or  retraction. 
The  tonsils  and  fauces  were  still  red,  and  there  was  some 
membrane  on  the  left  tonsil,  and  a  large  gland  beneath  the 
angle  of  the  left  jaw.  In  the  evening  a  cylindrical  cast  of  the 
trachea,  1§  inch  by  2  inches  long,  was  coughed  through  the 
tube.  Difficulty  in  breathing  continued  in  spite  of  this. 
The  breath  sounds  over  the  right  chest  were  almost  absent. 
The  left  lung  showed  numerous  loud  crepitations.  On  the 
23rd  the  child  died,  at  9.30  a.m.  There  was  occasional  retrac¬ 
tion  and  dyspnoea,  and  the  pulse  gradually  failed.  Cultiva¬ 
tion  from  the  fauces  showed  Loeffier’s  bacillus.  On  post¬ 
mortem  examination  much  membrane  was  found  in  the 
trachea  and  bronchi,  some  pneumonia,  and  collapse  of 
lung. 

Case  hi. — M.A.H.,  aged  7,  admitted  December  4th,  1894. 
She  had  been  ill  about  24  hours,  and  the  symptoms  had  pro¬ 
gressed  rapidly  from  the  onset.  Pulse  160,  respiration  32, 
temperature  99.8°.  There  was  considerable  dyspnoea,  but  no 
marked  sucking  in  of  the  supraclavicular  structures  or  lower 
ribs ;  no  membrane  was  seen  in  the  throat,  but  the  fauces  and 
pharynx  were  much  swollen  and  reddened,  and  the  tonsils 
appeared  ulcerated.  There  was  no  evidence  of  bronchitis  or 
pneumonia.  Pulse  fairly  good.  The  patient  was  treated  with 
tr.  ferri  perchlor.  in  10  ia  doses  with  glycerine  and  also  with 
vin.  ipecac.,  but  no  relief  following  tracheotomy  was  per¬ 
formed  about  two  hours  after  admission.  Very  little  relief 
followed  and  the  child  was  very  bad  for  some  hours.  On 


December  5th  she  was  breathing  easily  but  very  restless. 
At  12.30  p.m.  antitoxin  (5 j  ntxv)  was  injected.  Membrane 
was  present  on  the  anterior  pillars  of  the  fauces  on  both  sides, 
chiefly  on  the  right.  There  was  some  reaction,  which  com¬ 
menced  after  two  hours  and  continued  for  two  more  hours, 
after  which  the  temperature  fell  to  normal  slowly,  the  pulse 
to  120,  and  respiration  to  16.  The  patient  continued  restless 
but  the  breathing  was  easy.  There  was  a  considerable  in¬ 
crease  of  the  faucial  membrane  on  the  6th,  and  antitoxin 
(3j)  was  again  injected  followed  in  three  hours  by  a  rise  of 
pulse- rate  to  130,  respiration  to  24,  and  temperature  to  101.4°. 
The  breathing,  however,  became  more  embarrassed  and  the 
patient  died  at  1  a.m.  on  the  7th.  Post  mortem  the  trachea 
and  bronchi  were  found  to  be  almost  blocked  by  membrane. 
There  were  patches  of  commencing  bronclio-pneumonia. 
No  bacteriological  examination  was  made. 

Case  iv. — A.  G.,  aged  2  years  10  months,  admitted  De¬ 
cember  7th,  1894,  with  “  sore  throat.”  She  had  been  unwell 
for  six  days.  Two  days  before  admission  her  mother  had 
noticed  white  patches  on  the  throat,  and  there  had  been 
some  difficulty  in  breathing.  On  admission  there  was  no 
dyspnoea,  but  respirations  were  rapid,  36  per  minute,  pulse 
112,  rather  irregular,  temperature  99.6°.  The  lungs  and  heart 
were  healthy  ;  the  throat  showed  slight  general  congestion, 
both  tonsils  were  covered  with  an  extensive  yellowish 
white  membrane  extending  on  the  left  side  to  the  posterior 
pillar  of  the  fauces ;  there  was  no  membrane  on  soft  palate 
or  pharynx.  Antitoxin  (3  j  tiixv)  was  injected  at  once,  and 
in  addition  mist,  spirit,  vin.  gallici  was  given.  No  reaction 
followed  the  injection,  but  the  pulse  became  regular  after  a 
few  hours.  On  December  8th  the  membrane  appeared  loose, 
and  some  had  become  separated  from  the  left  tonsil ;  pulse 
70,  respiration  30,  temperature  99.4°.  Culture  from  throat 
showed  well  marked  diphtheria  growth  and  bacilli  with 
spores.  On  December  9th  there  were  only  a  few  isolated 
patches  of  membrane  on  the  left  tonsil.  There  was  no  change 
on  the  right.  Occasional  crepitations  were  heard  at  the 
bases  of  both  lungs.  On  December  10th  the  membrane  was 
nearly  all  gone  from  both  tonsils,  leaving  the  fauces  much 
congested.  The  urine  gave  a  very  faint  haze  of  albumen. 
On  December  11th  there  was  no  membrane  left,  the  child  was 
sitting  up  and  playing.  On  December  13th  she  was  practi¬ 
cally  well.  This  was  a  very  mild  case,  and  the  patient 
showed  no  bad  symptom  while  under  observation.  The 
growth  from  the  cultivation  was  very  profuse. 

Case  v. — Aged  10  years,  admitted  March  25tli,  1895.  Had 
been  ill  for  twelve  days  The  illness  commenced  with  sore 
tongue  and  mouth,  and  several  teeth  had  come  out.  The 
night  before  admission  the  breathing  became  noisy  and  diffi¬ 
culty.  On  admission  there  was  a  grey  foetid  membrane  round 
the  teeth  and  over  the  soft  palate  and  tonsils.  The  tongue 
was  much  furred.  There  were  marked  dyspnoea,  with  re¬ 
traction  in  the  neck  and  the  lower  ribs.  Antitoxin  (3j)  was 
injected,  and  tracheotomy  was  performed.  On  the  following 
day  the  patient  was  very  comfortable.  The  tube  was  removed 
on  the  sixth  day,  and  on  the  ninth  day  all  membrane  was 
gone.  On  the  thirteenth  day  a  rash  appeared  over  the  lower 
part  of  the  abdomen  and  legs,  consisting  of  pink  spots,  dis¬ 
crete  at  first,  but  becoming  confluent  and  disappearing  on 
pressure.  This  rash  had  quite  gone  by  the  following  day. 
No  growth  of  diphtheria  bacilli  could  be  obtained  from  cul¬ 
tivations.  The  case,  which  is  still  under  observation,  ap¬ 
pears  to  have  been  one  of  stomatitis,  later  affecting  the 
larynx. 


Oxford  City  Hospital. 

Mr.  Alfred  Winkfield  sends  the  following  further  report:1 

Case  xi. — L.  P.,  a  girl,  aged  8  years,  had  complained  of 
sore  throat  for  one  day.  On  admission  on  February  12th 
there  was  slight  glandular  swelling  on  both  sides  of  the 
neck ;  no  discharge  from  the  nostrils  ;  temperature  98.2°, 
pulse  136.  There  were  small  patches  of  membrane  on  both 
tonsils.  Antitoxin  (6  c.cm.)  was  injected  between  the 
shoulders  at  9.30  p.m.  On  February  13th  she  had  slept 
well  and  complained  of  very  little  pain  ;  her  throat  looked 
clearer ;  no  albumen  in  the  urine ;  the  temperature,  which 
had  been  100.4°  in  the  morning,  sank  during  the  day  to 

See  British  Medicai  SJoubnal,  March  30th,  p.  722,  and  April  13th'1 

p.  833. 
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normal ;  liquid  nourishment  was  taken  freely.  On  BeB™ary 
15th  there  was  no  membrane  about  the  tonsils,  no  glandula 
swelling,  and  the  child  was  much  brighter.  On  Febiuary 
21st  she  had  an  urticarial  rash  about  the  back,  arms,  and 
lees  which  became  more  marked  on  the  following  day,  out 
had’  faded  by  the  24th ;  no  rise  of  temperature,  no  albu¬ 
minuria.  On  March  7th  a  fresh  patch  of  membrane  appeared 
upon  the  left  tonsil ;  there  was  no  swelling  about  the  neck  , 
temperature  98.2°.  A  small  patch  of  membrane  could  bo 
seen  also  upon  the  right  tonsil  on  March  8th  ^e  was 
drowsy  and  did  not  take  nourishment  so  readily  .  tempeia 
ture  99  6°  at  8  a.m.;  no  albumen  in  the  urine.  The  throat 
was  quite  clear  on  March  10th,  from  which  time  she  steadily 

improved,  and  was  able  to  g°.,oat1ot  d[)ors  onf  A  ' 

Dr.  Ritchie  reports  a  few  bacilli  diphtheme  f(?und  in  the 
growth  made  from  membrane,  and  a  number  of  staphylococci 

and  some  streptococci.  .o1r„_  nl  An 

Case  xii.— C.  S.,  a  boy,  aged  8  years,  was  taken  ill  on 

February  12th  with  sore  throat  and  sickness.  On  admission 
at  4  p.m.  on  February  13th  his  breathing  was  noisy  and 
slightly  laboured,  with  some  tucking  in  of  the  intercostal 
spices.  He  had  an  occasional  cough  of  a  croupy  character. 
Temperature,  100.2°;  pulse,  104;  respirations,  3-..  There 
was  greyish  membrane  right  across  the  L® 

uvula-  and  slight  glandular  swelling  at  both  sides  of the 
neck.  Antitoxin  (10  c.cm.)was  injected  between  the  shoulders 
at  4.10  p.m.  On  February  14tli  he  had  passed  a  restless 
night,  sleeping  very  little  ;  his  cough  was  more  croupy  and 
frequent.  Shortly  after  8  a.m.  his  breathing  became  dis¬ 
tressed  and  his  face  blue.  Tracheotomy  was  performed  at 
8  30  a.m. ,  and  the  breathing  was  immediately  relieved 
Several  pieces  of  membrane  were  coughed  through  the 
Durham’s  tube.  Antitoxin  (7  c.cm.)  was  injected  at  9  a^m 
The  boy  had  a  comfortable  day.  Antitoxin  (3  c.cm.)  was 
injected  at  6  30  p.m.  On  February  15th .he  had  slept  well 
during  the  night,  and  his  breathing  had  been  easy.  Eaige 
pieces  of  membrane  and  a  quantity  of  mucus  were  coughed 
through  the  tube.  No  albumen  in  the  urine.  Temperature 
varied8  between  98.8°  and  101.8°.  Antitoxin  (5i  c.cm.)  was 
injected  at  7  p.m.  On  February  16th  the  throat  was  clear  of 
membrane.  Antitoxin  (5  c.cm.)  was  injected  at 8.40 A  m.  It 
was  frequently  necessary  to  remove  the  tube  and  insert 
dilators,  the  membrane  becoming  loosened  in  such  large 
pieces  as  to  completely  block  the  end  of  the  tube.  Antitoxin 
c  cm  )  was  injected  It  6  p.m.  On  February  17th  there  was 
still  more  membrane  coughed  up.  The  urine  was  sliglitly 
albuminous.  Temperature,  100  .  On  February  18th  t^e  tube 
was  left  out,  and  the  child  was  very  comfortable ;  a  trace  of 
albumen  in  the  urine.  On  February  19th  his  temperatui  e 
was  normal;  the  urine  free  of  albumen,  a,nd  the  breathing 
easy.  On  February  24th  the  boy  was  steadily  improving,  the 
wound  in  his  neck  had  healed.  Urticaria  appeared  about  the 
back  legs,  and  arms.  The  rash  had  faded  on  February  26th 
and  he  was  subsequently  discharged  quite  well.  Dr.  Ritchie 
found  B.  diphtheriae  and  many  streptococci  in  the  mem- 

brCASE  xiii.— F.  H.,  a  boy  aged  6  years,  had  been  ill  for  three 
days.  On  admission  on  February  15th  his  glands  were  en¬ 
larged  both  sides  at  angle  of  jaw.  Temperature  99  ,  pu  se 
128  There  was  a  slight  discharge  from  the  nostrils.  Mem¬ 
brane  could  be  seen  upon  both  tonsils  and  the  uvula.  Anti¬ 
toxin  (8  c.cm.)  was  injected  between  the  shoulders  at  7p.M.  On 
February  16th  he  had  slept  well  during  the  night.  The  mem¬ 
brane  had  not  spread.  Temperature  99.4  at  noon.  No  aibu- 
minuria.  Nourishment  taken  freely.  On  February  17th  the 
throat  looked  decidedly  clearer ;  there  was  no  discharge  from 
the  nostrils;  the  glandular  swellings  were  sub8ldl?S* 
throat  was  quite  clear  of  membrane  on  February  19th.  Tem¬ 
perature  subnormal.  No  albumen  in  the  urine.  The  child 
from  this  time  rapidly  recovered.  Dr.  Kitchieiound  diph¬ 
theria  bacillus,  streptococcus  and  staphylococcus  in  the 

membrane.  .  ,  -cv/u 

Case  xiv.— G.  H.,  a  girl,  aged  4£  years,  was  taken  i  ,  '- 

ruary  15th  with  sore  throat,  etc.  On  admissionon  February 16th 
there  was  slight  discharge  from  the  nostrils,  and  the  glands 
were  enlarged  at  both  sides  of  her  neck.  Temperature  99-  , 
pulse  124.  Both  tonsils  were  swollen  and  covered  with  mem¬ 
brane  ;  there  was  also  a  patch  on  the  uvula.  Antitoxin 
(6  c.cm  )  was  injected  between  the  shoulders  at  6  p.m.  un 


February  17th  she  had  slept  well  during  the  night,  and  her 
throat  was  beginning  to  clear.  Temperature  normal.  No 
albuminuria.  On  February  19th  the  membrane  had  cleared 
from  her  throat,  and  she  was  sleeping  and  taking  food  well. 
There  was  a  small  deposit  of  albumen  in  the  urine.  On  Feb¬ 
ruary  20th  the  swellings  in  the  neck  had  subsided.  A  trace  of 
albumen  was  found  in  the  urine.  On  February  21st  the 
urine  was  normal,  and  the  child  rapidly  recovered.  Dr. 
Ritchie  found  diphtheria  bacilli,  streptococci,  and  staphylo- 

from  bronchitis  for  six  weeks.  Three  day  s  previous  to  admis¬ 
sion  he  had  some  difficulty  in  swallowing  and  breathing. 
On  admission  on  February  23rd  the  temperature  was  100-4  , 
the  face  pale,  lips  blue,  and  extremities  cold.  His_  breathing 
was  distressed,  with  much  tucking  in  of  the  intercostal 
spaces  There  was  a  copious  thin  discharge  from  the  nostrils, 
!£d  his  breath  was  very  offensive.  Both  tonsils  were  much 
inflamed  and  swollen,  and  it  was  impossible  to  obtain  a  good 
view  of  the  throat.  The  glands  were  enlarged,  at  angle  of 
iaw  on  both  sides.  Tracheotomy  was  performed  at  9.15  p.m. 
and  a  Durham’s  tube  inserted.  His  breathing  became  easier, 
Sd  a  Httle  mucus  and  sore  small  pieces  of  membrane  were 
coughed  up.  Antitoxin  (10  c.cm.)  was  injected  at  9.4C ip  1. 
On  February  24tli  lie  had  passed  a  very  restless  night,  tossing 
about  incessantly ;  after  2  a.m.  the  breathing  was  laboured, 
and  he  was  unable  to  cough.  There  was  some  diarrhoea  and 
albuminuria.  His  breathing  was  not  relieved  when  the  tube 
was  removed,  but  became  gradually  worse  until  he  died  at 

2.50  r.M.  _ _ . 

OASES  TREATED  WITH  ANTITOXIN  OBTAINED  FROM 
THE  BRITISH  INSTITUTE  OF  PREVENTIVE 

medicine. 

Surgeon-Major  E.  O.  Wight,  A.M.S.,  sends  the  following 

rerV  a  girl,  aged  5  years  7  months,  on  February  14th,  had 
convulsions  ,*  an d^>n  the  evening  of  the  ^th  complamed  ot 
Per  t-Prnat  When  first  seen  by  me  on  Sunday  i7tn  tneie 
was  a  thin  grey  membrane  covering  the  uvula  and  anterior 
nillars  of  the  fauces.  On  the  18th  the  membrane  had  become 

thicker  and  darker;  there  was  great  di®c^fcJdmtbhrfaSsf  a“g 
sreat  prostration ;  the  bowels  were  confined ,  the  pulse  was 
dichrotic  and  the  submaxillary  glands  were  swollen.  Theur me 
(specific  gravity  1032)  contained  about  half  albumen,  leaction 
Sly  acid.  On  the  19th  antitoxin  was  procured  and 
10 8  cm.  were  injected.  The  temperature  fell  at  once  fiom 
100  4°  to  99  6°  the  pulse  became  quieter,  respnations  30. 
Th^injections  seemed^o  have  a  sedative  effect  and  the  cffiid 
mlpnt  after  it.  At  6  p.m.  the  temperature  had  risen  to  101.4  , 
pulse  130  respirations  32.  On  the  20th  the  membrane  ap¬ 
peared  much  thinner  and  transparent  in  places;  "vula 

EIcss  swollen,  so  that  the  back  o '  ^  3boe 

seen  The  breathing  was  much  easier.  Tempeiature  yy.a  , 
pul  se  116,  respirations  20.  Antitoxin  (10  c.cm.)  injected.  In 
the  evening  the  temperature  had  again  risen  to  101  ,  and  the 

pulse  wal  very  weak,  so  I  ordered  5  j  doses  of  whisky.  On 

the  ^lst  the  child  looked  much  better,  having  slept  well. 
The  membrane  was  rapidly  disappearing,  £ and  als°  Ab®nd well¬ 
ing  of  the  fauces  and  submaxillary  glands  On  the  nd  on  y 
one  small  patch  of  membrane  remained  at  ?f 

and  the  swelling  had  nearly  all  gone.  The  pulse  was  yeiy 
soft  and  weak,  but  the  child  looked  fresh  andbgt  took 
her  food  with  relish,  and  asked  to  get  up.  The  0uul[en 
tained  about  one-third  albumen.  Temperature  99  .  On  the 
ogrrl  tbp  temperature  was  normal.  From  this  point  recov  ry 
wi  untnSpS  On  March  1st  the  urine  was  free  from 

alAtern'injecting  the  serum  other  medicinal  treatment 
was  discontinued  with  the  exception  0  oj 
whiskv  siven  on  account  of  the  weak  pulse.  Rate  > 
during  ’  convalescence,  chlorate  of  potash  an  ar 
given  No  rash  appeared  after  the  injection  Up  ™  the 
present,  March  19th,  there  is  no  sign  of  post-diphtheritic 

paralysis^  ^  jalge  membrane  was  sent  to  the  British 
Institute  of  Preventive  Medicine,  where  the  Bacillus  dip  - 
theriie  was  isolated  and  the  diagnosis  was  confiimed. 
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CASES  TREATED  WITH  ANTITOXIN  FROM  OTHER 

SOURCES. 

Mr.  W.  Woodley  Stocker,  M.R.C.S.Eng.,  L.R.C.P.Lond. 
(Willesden  Green),  sends  the  following  report : 

On  April  2nd  I  attended  A.  F.,  aged  5.  He  had  been  feel¬ 
ing  ill  three  days.  I  found  the  tonsils  much  enlarged,  some¬ 
what  pale,  and  no  membrane  visible.  He  was  breathing  60 
per  minute,  and  seemed  to  have  obstruction  at  the  larynx. 
No  membrane  could  be  seen,  although  the  epiglottis  was 
visible.  The  cervical  glands  were  swollen.  Temperature 
99°,  pulse  120.  I  prescribed  liq.  ferri  perchl.  and  sod.  sulphat. 
The  next  day  the  patient  was  worse,  and  asphyxia  was  more 
marked;  temperature  100°.  I  injected  between  the  scapulee 
20c.cm.  of  antitoxic  serum  obtained  from  Messrs.  Burroughs, 
Wellcome,  and  Co.  Albumen  was  found  in  large  quantities 
in  the  urine.  On  the  third  day  he  breathed  more  freely  ;  the 
temperature  was  103°,  but  the  patient  said  he  felt  better ;  the 
phlegm  seemed  very  loose.  I  injected  another  10  c.cm., 
making  30 c.cm.  in  all.  On  the  fourth  day  the  boy  was  much 
better,  and  was  taking  nourishment  freely ;  temperature 
101°,  respirations  48,  pulse  120.  On  April  7th  I  saw  him  at 
10  a.m.,  when  the  temperature  was  101.1°.  The  child  said  he  felt 
much  better.  He  had  coughed  up  a  quantity  of  thick 
whitish  sputa  resembling  membrane  ;  pulse  120,  respirations 
64.  At  1  p.m.  the  boy  suddenly  died  before  I  could  be  sum¬ 
moned,  probably  from  syncope.  The  diagnosis  was  verified 
by  Dr.  Lake,  of  Harley  Street,  by  bacteriological  examina¬ 
tion.  The  serum  was  used  pretty  early  in  the  case — the 
second  time  I  saw  him,  and  a  considerable  dose  was  used. 
The  effect  it  had  seemed  to  be  spent  in  loosening  the  mem¬ 
brane,  but  as  the  bronchial  tubes  were  choked  it  does  not 
seem  to  have  been  so  useful  in  this  case  as  when  the  trachea 
and  larynx  only  are  affected. 
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XLIV.— AXMINSTER,  DEVONSHIRE. 

Axminster  used  to  be  the  home  of  the  carpet  weaving  trade, 
but  the  carpets  which  bear  that  name  are  not  now  made  here  ; 
the  factory  is  appropriated  to  another  use,  and  the  bulk  of  the 
population  within  the  union  is  agricultural. 

The  Workhouse, 

standing  on  the  outskirts  of  the  town,  is  well  placed  on  a 
hill,  and  commands  a  fine  view  over  beautiful  Devonshire 
country.  It  is  built  partly  of  the  grey  stone  of  the  locality 
and  partly  rough-cast.  It  dates  from  1836,  and  is  licensed 
for  430  inmates,  117  being  in  the  house  when  we  visited.  From 
these  numbers  it  would  appear  that  the  house  is  amply  large 
enough  ;  136  is  the  larg<  st  number  that  has  sought  its  shelter 
of  late  years. 

The  Sick  and  Infirm 

are  lodged  partly  in  the  house  and  partly  apart  from  it; 
there  is  one  ward  on  the  ground  floor  for  the  infirm  old  men 
who  cannot  go  upstairs  ;  on  the  first  floor  are  two  wards  for 
the  male  patients,  and  above  these  wards  is  the  dormitory  for 
the  able-bodied  men.  The  female  patients  are  in  a  two- 
storeyed  wing  built  out  from  the  main  building,  and  reserved 
entirely  for  the  sick.  There  are  twelve  beds  in  each  large 
WDf  ’  *-ie  male  ward  has  five  beds,  twenty-nine  in 

all  for  the  sick,  without  including  the  ground-floor  ward  for 
he  infirm  male  patients.  The  staircases  are  such  as  ought 
not  to  be  tolerated  in  a  place  for  the  sick  and  infirm  ;  they 
are  narrow  and  winding,  some  of  them  being  of  stone  and 
some  of  wood. 

V  e  cannot  praise  the  wards  ;  they  are  crowded  and  desti- 
tute  of  comfort,  the  bedsteads  narrow  and  low.  the  red  quilts 
much  too  heavy ;  the  windows  are  small  and  placed  high  in 
the  wall,  and,  as  ventilators  are  inconvenient,  the  whole 


window  turns  on  a  pivot,  and  has  a  bar  to  fix  it  open.  The 
walls  are  colour  washed ;  the  seats  for  the  old  people  are 
chiefly  benches  ;  there  might  have  been  one  or  two  armchairs, 
but  those  who  were  very  weary  had  to  lie  on  their  beds.  The 
fireplaces  (one  to  each  ward)  are  open  ;  the  lighting  is  by  oil 
lamps.  The  old  men’s  ward  on  the  ground  floor  is  a  dreary 
place  ;  it  has  brick  walls  (colour  washed)  and  small  windows, 
and  is  quite  without  comforts. 

The  Patients 

are  rall  mixed  without  any  attempt  at  classification  ;  there 
were  some  imbeciles  in  the  infirmary,  and  a  boy  with  bad 
epilepsy.  There  is  no  children’s  ward,  and  we  saw  no  wards 
that  could  be  used  for  isolation.  Among  the  able-bodied 
there  is  a  ward  where  the  imbeciles  sleep,  and  this  represents 
the  only  attempt  at  classification.  There  were  three  women 
in  bed— -a  case  of  paralysis,  one  of  old  age,  and  the  third 
rheumatic.  One  poor  creature,  who  weighed  18  stone  and 
was  paralysed,  was  out  of  bed.  There  were  about  nine 
patients  in  this  part.  On  the  men’s  side  there  were  eleven 
patients  in  all,  of  whom  four  were  in  bed;  one  an  old  man 
who  wore  his  hat  day  and  night,  a  harmless  eccentricity  in 
which  the  master  indulged  him,  one  with  rheumatism,  the 
epileptic  boy,  and  a  case  of  paralysis.  These  were  in  the 
two  first  floor  wards,  and  there  was  the  usual  listless  group 
seated  on  benches  round  the  fire. 

The  Lying-in  Ward 

is  on  the  second  floor  in  the  main  building;  it  is  a  single 
room  with  four  beds,  and  was  occupied  by  two  patients.  The 
room  is  of  fair  size,  but  badly  ventilated;  not  a  single  window 
was  open  when  we  went  into  it.  The  patients  were  in  charge 
of  an  inmate.  The  midwife  who  attends  the  confinements 
lives  in  the  town,  the  infirmary  nurse  being  responsible  for 
the  ward.  There  is  an  open  fireplace,  and  the  room  was  warm 
but  airless.  There  are  no  offices. 

Sanitary  Appliances 

do  not  exist  in  this  house,  there  are  no  closets  inside,  nor 
any  conveniences  for  the  sick  other  than  the  commodes  in 
the  wards.  No  water  is  laid  on  for  the  sick  wards,  and  the 
slops,  etc.,  have  to  be  carried  down  to  the  yard,  and  hot  water 
is  carried  from  the  house  kitchen.  There  are  no  baths,  sinks, 
or  any  such  accessories  to  cleanliness.  The  appearance  of 
the  patients  did  not  suggest  the  idea  that  soap  and  water 
abounded,  and  who  is  to  blame  ?  We  saw  one  bath  in  the 
house  near  the  imbecile  ward,  to  which  cold  water  is  laid  on. 

The  Nursery 

is  on  the  ground  floor,  a  wretched  stone-paved  room,  with 
small  windows,  benches,  and  a  wooden  cradle  or  so,  no  toys, 
pictures,  or  anything  for  the  infants’  amusement.  The  in¬ 
fants  are  in  the  care  of  a  pauper,  herself  the  mother  of  ille¬ 
gitimate  children.  The  mothers  are  responsible  for  the  feed¬ 
ing  of  their  infants,  and  they  take  them  at  night  to  sleep 
with  them. 

Some  Cases  of  Measles 

were  being  nursed  in  the  receiving  wards  at  the  front  of  the 
house  ;  the  children  were  in  the  care  of  their  mother,  an  in¬ 
mate.  This  practice  can  hardly  be  too  strongly  condemned  ; 
measles  may  be  a  mild  disease,  but  it  may  on  the  other  hand 
entail  permanent  delicacy,  and  this  will  depend  very  much 
upon  the  nursing,  and  it  is  therefore  essential  that  efficient 
and  responsible  nurses  should  have  the  care  of  children  with 
measles. 

The  Infirmary  Nurse 

has  had  experience  in  infirmary  nursing,  but  she  is  not  a 
midwife.  She  works  single-handed  with  the  usual  pauper 
helps,  and  there  is  no  night  nurse.  There  are  bells  from  the 
wards  to  her  room,  and  if  further  assistance  is  wanted  at 
night  a  messenger  is  sent  for  the  doctor,  who  lives  close  to 
the  workhouse. 

The  Diets, 

the  matron  informed  us,  were  varied  for  the  sick  as  much  as 
possible.  The  cooking  is  done  by  a  pauper  under  her  super¬ 
intendence.  She  minces  the  meat  for  the  old  people  or  gives 
them  puddings,  and  the  doctor  orders  them  extras.  There  is 
no  night  feeding,  and  the  last  meal  seems  to  be  served  at 
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Recommendations. 

We  were  struck  with  the  want  of  adaptability  in  the  sick 
department ;  the  space  allotted  to  this  purpose  was  crowded ; 
there  appeared  to  be  no  room  for  making  the  necessary 
offices,  or  for  building  the  separation  wards.  Under  these 
circumstances,  it  would  seem  to  be  the  best  policy  to  build 
a  small  infirmary,  with  a  good  supply  of  light  and  air  and 
all  appliances  necessary  for  the  nursing  of  the  sick.  An  im¬ 
mediate  and  pressing  necessity  is  the  construction  of  earth 
or  water  closets  ;  the  present  state  of  things  m  the  waids  is 
not  decent.  The  question  of  nursing  must  soon  come  to  tin 
front,  and  then  we  suggest  that  a  trained  nurse  be  engaged, 
who  shall  possess  the  midwife’s  certificate ;  but  before  that 
is  done,  we  suggest  that  the  present  nurse  have  an  assistant, 
who  should  take  some  of  the  night  nursing. 


avorkhouse  gardens.  .  .  ,  .  „„„ 

In  reading  the  reports  on  the  country  workhouses  furnished  by  our 
Commissioner  we  have  frequently  noted  incidental  allusion  to  the  large 
amount  of  ground  cultivated  by  the  guardians.  aci  w  and  acres  oi 

kitchen  gardens  seem  to  surround  the  workhouses  the  supply  of  fresh 
vegetables  for  the  inmatesis  neither  so  difficult  nor  so  expensive  as  m  the 
towns.  What  becomes  of  all  the  green  stuff  that  is  grown  by  tTlie  £  , ®  e 
Of  its  use  as  a  valuable  article  of  food  we  have  no  need  to  speak,  but  we 
rnav  surest  to  the  medical  officers  whether  they  might  not  more  ire 
“uent!y°place  fresh  vegetables  on  the  diet  sheet  of  the  infirmary  and 
workhouse  knowing  that  an  ample  supply  is  at  the  door.  We  have  naa 
innortunity  of  seeing  several  dietaries,  and  we  have  been  struck  with 
the  absence  of  fresh  vegetables  as  an  alternative  to  potatoes,  especially 
the  case  of  tire  children.  We  trust  that  the  hint  may  be  taken,  and 
that  the  medical  officers  will  ask  for  a  more  liberal  use  of  this  useful  and 
palatable  article  of  food  for  the  inmates. 


WREXHAM.  ^ 

We  note  with  satisfaction  that  the  inspector  (Mr. arv  ^On 
making  valuable  suggesticms  for  the  improvement  of  this  infirmary.  On 
referring  to  our  Commissioner’s  report  (August  4th,  1894)  it  will  be  seen 

that  though  the  officials  made  the  most  of  the [“^T^T^nu^Jing^iaff 
cfiii  the  efficient  nursing  of  the  sick  was  impossible.  The  nursing  si  a 
was  too  small,  the  wards  did  not  admit  of  classification  and  were 
crowded  the  airing  courts  were  dreary,  there  was  no  accommodation  for 
nursiiw  the  children,  and  the  gravest  defect  of  all  there  was  no  night 
nurse  "'The  guardians,  as  evidenced  by  the  style  of  the  house,  arc  liberal- 
lliinde'd  in  their  poliev.  so  we  feel  sure  that  they  have  but  to  have  these 
matters  placed  before  them  to  set  to  work  to  find  a  remedy. 


PUBLIC  HEALTH  AND  POOR  RELIEF  IN 


SCOTLAND. 


The  forty-ninth  annual  report  of  the  Board  of  Supervision 
for  the  Relief  of  the  Poor  and  of  Public  Health  in  Scotland, 
1893  91,  has  a  certain  pathetic  interest  as  being  the  last 
report  of  the  Board  of  Supervision,  which  under  the  provi- 
sions  of  tlio  Local  Government  Act,  1894,  44  ceased  and  detci- 
mined”  on  September  26th,  1894,  and  gave  place  to  a  new 
body  under  the  style  and  designation  of  the  Local  Govern¬ 
ment  Board  for  Scotland.  The  report  closes,  appropriately 
enough,  with  the  incorporation  of  a  valedictory  letter  from 
the  Secretary  for  Scotland,  in  which  he  gives  expression  to 
his  appreciation  of  the  energy  and  public  spirit  with  which 
the  Board  has  discharged  its  functions,  and  indicates  in 
general  terms  the  necessity  laid  upon  the  Government  ot 
“placing  the  administrative  department  wlucli  lia.8  most  to 
do  with  local  affairs  upon  a  basis  more  consistent  with  recent 
legislative  precedents.”  The  new  department  differs  from 
the  old  in  two  essential  particulars  :  it  has  been  placed  under 
the  direct  control  of  Parliament,  and  is  officially  represented 
there  ;  and  by  the  appointment  of  a  medical  member  it  has 
received  an  infusion  of  the  medical  and  scientific  spirit,  the 
absence  of  which— indeed,  it  might  almost  be  said  the 
antagonism  to  which— was  the  principal  defect  of  the  old 
Board.  In  future  reports  it  is  anticipated  that  the  subject  of 
public  health  administration  will  be  more  adequately  dealt 
wi  tli  • 

In  respect  of  Poor-law  administrationlthe  report  repeats  an 
oft-told  tale.  The  decline  in  the  number  of  persons  in 
receipt  of  poor  relief  which  began  in  1869  continues,  so  that 
while  in  1868  1  person  in  every  24  of  the  population  was 
v in  receipt  of  relief,  the  proportion  bad  fallen  in  May,  1894, 
to  1  in  44.  On  the  other  hand,  the  cost  per  head  has  in¬ 
creased.  markedly  in  the  course  of  the  last  twenty  years  from 
£7  12s.  in  1875  to  £9  11s.  in  1894.  The  number  of  registered 
lunatics  continues  to  increase  both  absolutely  and  in  ratio  to 
the  population.  There  was  one  registered  lunatic  in  every 


565  of  the  population  in  1868;  in  1894  the  proportion l  had 
risen  to  one  in  362.  It  is  interesting  to  note  that  while  the 
expenditure  per  head  of  the  population  in  connection  with 
the  relief  of  the  poor  and  lunacy  lias  slightly  nsen-from 
4s  3fd.  in  1885  to  4s.  4*d.  in  1894,  the  rate,  in  consequence 
principally  of  the  receipt  of  imperial  subventions,  has  fallen 
from  3s.  lOfd.  per  head  in  1885,  to  3s.  7d.  in  1894.  It  is  grati¬ 
fying  to  find  that  as  many  as  84  per  cent,  of  orphaned  child¬ 
ren  were  boarded  out,  either  with  relatives  or  in  private 

fTnhthe  department  of  Public  Health  the  Board  report  that, 
owing  to  the  prevalence  of  cholera  on  the  Continent  they 
found  it  necessary  to  maintain  an  attitude  of  vigilance. 
Part  III  of  the  Public  Health  Act  was  continued  m  force 
during  the  year,  together  with  the  various  directions  and 
regulations  issued  by  the  Board  in  the  previous  year.  With 
a  view  to  allaying  the  natural  apprehension  in  the  public 
mind  on  the  occurrence  of  cases  suspected  to  be  cholera,  and 
in  order  that  if  cholera  were  really  present  the  precautions 
demanded  by  local  authorities  should  secure  a  ready  acquies¬ 
cence,  the  Board  made  arrangements  for  the  bacteriological 
examination  of  the  intestinal  contents  in  suspicious  cases. 
The  result  of  a  general  inquiry  as  to  whether  in  seaboard 
districts  proper  hospital  and  other  arrangements  had  been 
made  in  face  of  the  emergency  is  stated  to  have ■been* satis¬ 
factory,  a  statement  which  bears  witness  to  the  optimism  of 

tbInBo°ne<c'ase,  during  the  year  under  report,  the  Iffiard  found 
themselves  driven  to  resort  to  the  bunted  disciplinary 
powers  conferred  upon  them,  by  the  archaic  Pubbc  Health 
Act  of  1867,  for  dealing  with  recalcitrant  local  authorities, 
and  the  authorities  of  the  ancient  and  royal  burgh  of  LocH- 
maben  were  required  by  an  order  of  the  High  bourtatthe 
instance  of  the  Board,  to  provide  a  proper  supply  of  water  for 

^The  circumstance  that  application  was  made  to  the  Board, 
mostly  by  rural  local  authorities,  for  the  approval  of  plans 
for  the  erection  of  twenty  isolation  hospitals,  may  be  taken 
as  evidence  of  the  activity  of  the  new  local  authorities  con¬ 
stituted  under  the  Local  Government  Act. 

Considerable  space  is  devoted  to  details  in  connection 
with  the  operation  of  the  Infectious  Diseases  Notification 
Act  in  Scotland.  It  appears  that  the  Act  has  been  adopted 
in  90  rural  and  92  burghal  districts,  the  population  of  which, 
added  to  those  of  the  towns  in  which  the  system  ^as  abeadj 
in  operation  under  local  Acts,  amounts  to  3,539,823  out  ot  t 
total  population  of  4,025,647 ;  20  local  authorities  have  adder 
mnooioc  t/ho  list,  nf  notifiable  diseases,  and  o  both,  measie. 


measlesto  Slisi  of  notifiable  diseases,  and  5  both  measle, 

anThehreportS  furnishes  a  statement  of  th.?fi°??es  ?otifiec 
under  the  Act  and  of  the  deaths  from  notifiable  diseases 
which  is  of  considerable  value  as  embracing  a  total  of  ove 

46,000  cases.  From  this  we  learn  that  the  fatality-rate  fron 
small-pox  during  the  year  was  7  3  per  cent.,  diphtheria -5.8 
“  membranous  croup  ”  55  8,  erysipelas  3  8,  scarlet  *evei[  ^ 
typhus  10.2,  enteric  fever  11.3,  “continued  fever  9.9,  puer 
peral  fever  45.0,  measles  5  5,  whooping-cough  -6.0.  . 

Further  evidence  of  the  activity  of  the  new  ™ral  authori 
ties  is  furnished  by  the  circumstance  that,  of  ^17,51U  o 
capital  expenditure  incurred  by  local  authorities  during 
year,  £111,611  arose  in  connection  wi  tli  works  roppl. 

by  county  authorities,  as  compared  with  £29,405  m  buigtis 

£23,346  for  sewerage  works,  as  compared  with  £10, 4d-. 

Altogether  the  report  yields  interesting  indications  o 
general  advance  in  sanitary  administration  over  Scotland. 


The  death  occurred  on  April  14th  of  Mr.  George  H.  Strutl 
.T.P.,  D.L.  of  Belper,  who  recently  presented  to  the  DerD 
Royal  Infirmary  the  Susan  Strutt  Ward  at  a  cost  of  £  , 

H.R.H.  Princess  Christian  visited  Tver  on  April  17th, ,  an 
opened  an  Art  and  Needlework  Exhibition  in  aid  of  the  ive. 
Langley,  and  Denham  Cottage  Hospital. 

Oysters  and  Typhoid  Fever— Dr.  Henry  Clothier,  tj 
medical  officer  of  health  for  Hornsey,  reporting  upoi n  u 
health  of  the  district  for  the  past  year,  says :  Typhoid  iev< 
has  been  more  prevalent,  40  cases  compared  with  -o  '  *' 
Several  of  the  cases  had  been  imported,  and  a  fe 
undoubtedly  due  to  eating  infected  oysters. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1895. 

Subscriptions  to  the  Association  for  1895  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  game  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 


aSrttisi)  JFTebtcal  ^Journal. 


SATURDAY,  APRIL  20th,  1895. 


ON  THE  SPREAD  OF  CHOLERA  BY  MEANS 
OF  OYSTERS  AND  SHELLFISH. 

Very  shortly  after  we  had  commenced  to  issue  our  series  of 
articles  on  the  subject  of  the  conveyance  of  certain  water¬ 
borne  diseases,  especially  typhoid  fever,  by  means  of  the 
consumption  of  oysters  and  other  molluscs  it  was  announced 
that  an  inquiry  had  been  decided  on  by  the  Medical  Depart¬ 
ment  of  the  Local  Government  Board  into  the  conditions 
under  which  oysters  and  other  shell-fish  were  cultivated  and 
stored  around  our  coasts.  And  it  was  stated  that  this  action 
was  about  to  be  taken  because  of  a  report  which  Dr.  Thorne 
Thorne  had  submitted  to  the  President  of  the  Local  Govern¬ 
ment  Board  as  to  the  circumstances  under  which  cholera 
had  occurred,  and  was  distributed  throughout  certain  portions 
of  England,  during  1893.  The  evidence  which  was  before  us, 
notably  as  to  typhoid  fever,  and  the  evidence  before  the 
Local  Government  Board,  notably  as  to  cholera,  had  thus 
led  at  about  the  same  date  to  inquiries  which  must  of 
necessity  cover  much  the  same  ground.  Our  evidence, 
largely  published  in  the  British  Medical  Journal,  is  now 
well  known ;  and  the  issue  of  the  report  of  the  Medical 
Officer  of  the  Local  Government  Board  on  “  Cholera  in 
England  during  1893”  now  supplies  us  with  the  grounds  on 
which  the  official  inquiry  has  been  instituted. 

Dr.  Thorne  shows  in  his  report  that,  taking  Grimsby  and 
Cleethorpes,  at  the  mouth  of  the  Humber,  as  the  apex  of  a 
triangle,  the  sides  of  which  pass  through  York  and  Leicester 
respectively,  those  lines  include  thirty-four  of  the  fifty 
places  attacked  by  cholera  in  England  during  the  year  in 
question.  He  next  shows  that  no  fewer  than  235,721  ex¬ 
cursionists  visited  those  two  seaside  places  in  the  period 
May  to  October,  1893,  for  two  months  of  which  cholera  was 
prevalent  in  them;  and  it  further  appears  that  the  con¬ 
sumption  of  oysters  and  mussels  at  these  places  is  common 
amongst  the  excursionists,  who  also  take  some  of  the  mol¬ 
luscs  away  with  them.  The  report  next  points  to  the  large 
oyster  trade  carried  out  at  Cleethorpes  and  Grimsby  as  a 
centre,  one  firm  alone  distributing  during  the  season  as 
many  as  400.000  oysters  per  week  all  over  the  country  :  and 
it  also  refers  to  the  fact  that  in  a  number  of  the  cholera 
attacks  in  England  the  antecedent  history  of  the  sick  in¬ 
volved  either  the  consumption  or  the  reception  at  their 
homes  of  oysters  or  other  shell-fish  which  had  been  procured 
at  or  derived  from  Cleethorpes  and  Grimsby. 


The  facts  as  to  the  cases  are  comprised  both  in  a  covering 
summary  report  and  in  further  detailed  reports  by  several 
members  of  the  medical  staff  of  the  Board.  From  these  we 
gather  histories  such  as  the  following  :  (1)  A  fatal  case 
regarded  as  cholera  occurred  at  Lincoln.  The  patient  went 
to  Grimsby  and  Cleethorpes  on  July  29th  and  returned  on 
August  5tli.  She  went  again  to  Cleethorpes  on  August  8th, 
and  returned  the  same  day,  bringing  oysters  home  with  her. 
She  was  seized  with  her  fatal  illness  on  August  9th.  (2)  A 
woman  was  seized  with  illness  on  August  24th  and  died 
within  a  few  hours.  Clinically  and  bacteriologically  the 
disease  was  shown  to  be  cholera.  She  was  one  of  a  party 
who  had  spent  the  preceding  day  at  Grimsby  and  Clee¬ 
thorpes,  and  she  alone  of  the  party  had  eaten  oysters  on  the 
Cleethorpes  sands.  (3)  A  patient  at  Bradford  was  seized 
with  symptoms  of  cholera  on  September  3rd  and  died  next 
day.  In  his  house  mussels  were  found  which  had  been  pur¬ 
chased  from  a  Bradford  dealer,  amongst  whose  stock,  which 
he  stated  had  become  “  mixed  up,”  was  a  consignment  from 
Grimsby  and  Cleethorpes.  (4)  A  woman  at  Mansfield  was 
seized  with  cholera-like  symptoms,  which  terminated 
fatally  in  ninety-six  hours.  A  medical  practitioner  who 
had  had  experience  of  Asiatic  cholera  regarded  the  case  as 
one  of  undoubted  cholera,  although  the  comma-shaped 
bacilli  found  in  a  portion  of  a  stool  were  only  deemed,  bac¬ 
teriologically,  to  be  “suspicious  ”  in  type.  This  woman  is 
stated  to  have  been  very  fond  of  oysters,  of  which  she 
obtained  a  quantity  on  September  4tli. 

We  have  purposely  selected  as  samples  cases  in  which 
the  nature  of  the  evidence  bearing  upon  the  communication 
of  cholera  by  means  of  oysters  varies  in  character  and  in 
force,  and  we  have  avoided  cases  occurring  in  localities 
where  cholera  already  existed.  But  it  can  hardly  be  denied 
that  multiplication  of  such  cases  in  itself  suffices  to  raise 
suspicion.  The  difficulty  of  identifying  shell  fish  as  neces¬ 
sarily  corning  from  such  beds  as  those  at  Cleethorpes  was 
exceptional  at  the  time  in  question ;  and  we  note  in  this 
connection  such  a  case  as  that  of  a  lad  who  died  of  typical 
cholera,  and  who  was  seen  to  have  eaten  a  raw  mussel ;  he 
lived  next  door  to  a  cockle-shop.  The  cockles  came  from 
Lynn,  but  it  was  ascertained  that  the  sale  through  Lynn 
was  simply  in  order  to  hide  their  real  origin  from  Clee¬ 
thorpes,  where  cholera  was  known  to  be  prevailing. 

Suspicion  having  reached  this  point,  the  next  question  to 
be  asked  is  whether  the  conditions  under  which  the  oyster 
and  shell-fish  trade  of  Grimsby  and  of  Cleethorpes  are 
carried  out  any  way  justify  the  allegation  that  has  been 
made.  For  details  as  to  this  we  turn  to  Dr.  Reece’s  report 
on  the  cholera  epidemic  in  those  two  places.  As  to  the 
Cleethorpes  oyster  beds,  reference  is  made  to  a  map  accom¬ 
panying  the  report,  from  which  it  is  seen  that  the  outfalls 
of  the  Grimsby  and  Cleethorpes  sewers  are  in  such  relation 
to  the  oyster  beds  that  the  incoming  tide  may  wash  back 
the  sewage  over  the  beds,  and  that  the  outgoing  tide  may 
lead  to  the  deposit  of  sewage  on  them.  As  to  Grimsby  it 
appears  that  the  oysters  are  kept  in  “floats  ”  in  the  docks, 
and  that  in  these  floats  they  are  even  more  exposed  to  con¬ 
tamination  by  reason  of  the  Grimsby  dock  sewer  outfall. 
The  mussel  trade,  it  is  reported,  is  worked  under  practically 
identical  conditions  ;  the  mussels  adhere  to  the  sewage  pipes 
themselves,  and  they  are  stated  to  be  even  more  exposed  to 
sewage  than  the  oysters.  A  cockle  bed  lies  between  the 
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Grimsby  sewer  outfall  and  the  Cleethorpes  outfall,  where 
they  are  spoken  of  as  being  “exceptionally  exposed”  to 
sewage.  But  it  is  added  that,  unlike  oysters  which  are 
eaten  raw  at  “bars  ”  where  trippers  congregate,  cockles  are 
not  often  eaten  uncooked. 

These  and  other  points  are  discussed  by  Dr.  Thorne,  and 
we  are  bound  to  say  that  he  does  not  exaggerate  when,  in 
view  of  them,  he  refers  to  the  “significant  indications 
afforded  by  some  of  the  cholera  histories  ”  of  1893,  and  when 
he  adds  that  shell-fish  from  the  two  places,  whence  cholera 
appeared  to  spread  as  from  a  centre,  must  remain  under 
suspicion  in  connection  with  their  local  trade  in  shell-fish. 
Looking  through  the  cholera  histories  in  question  we  find 
that  out  of  the  total  of  sixty-four  localities  where  cholera 
appeared  in  England  during  1893,  there  was  only  one  single 
attack  in  no  less  than  forty-two  places.  This  experience  was 
well  referred  to  by  Sir  Walter  Foster  in  a  recent  speech  as 
absolutely  “  unique  in  the  history  of  cholera,”  and  this  the 
more  because  the  attacks  were  clinically  and  bacteriologi- 
cally  true  cholera  ;  indeed,  not  far  from  50  per  cent,  of  them 
died.  Dr.  Thorne  gives  sanitary  authorities  and  British 
sanitary  administration  some  credit  for  this  exceptional 
experience,  and  he  also  recalls  the  instant  efforts  made  by 
medical  inspectors  of  the  Board  to  control  the  disease  and 
to  stay  its  diffusion.  We  would  give  full  credit  to  both  of 
these  conditions.  England,  though  retaining  black  spots 
which  we  deplore,  has  greatly  advanced  since  the  date  of 
our  former  cholera  experiences ;  and  the  organisation  of  the 
medical  department  of  the  Local  Government  Board  had  not 
only  been  matured  and  advanced  to  meet  the  emergency  of 
1893,  but  a  staff  was  always  kept  ready  for  instant  visit  to 
each  infected  locality.  But  if  oysters  and  shell-fish  were, 
as  it  is  evidently  assumed,  a  means  of  conveying  infection, 
that  infection  would  tend  to  be  more  limited  in  its  results 
than  perhaps  under  any  other  circumstances.  The  disease 
was  recognised  in  the  one  individual  infected  before  it  had 
had  time  to  communicate  itself  through  the  ordinary  chan¬ 
nels,  etc.,  such  as  water  supply,  sewers,  contaminated  soil, 
etc.;  and  its  spread  could  be  arrested  with  greater  facility 
by  a  really  vigilant  authority  than  perhaps  under  any  cir¬ 
cumstances.  This  may  form  an  element  in  explaining  the 
large  number  of  single  attacks. 

Reverting,  in  conclusion,  to  the  general  question,  we 
would  point  out  that  no  absolute  conclusion  is  come  to  in 
the  report,  but  that  portion  of  it  dealing  with  the  question 
of  shell-fish  and  the  spread  of  cholera  concludes  with  words 
which  cannot  be  held  to  go  beyond  the  inference  which  may 
properly  be  drawn  from  all  the  facts  set  out.  They  are  as 
follows  :  “  One  thing  is  certain— oysters  and  shell-fish,  both 
at  the  mouth  of  the  Humber  and  at  other  points  along  the 
English  coastline,  are  at  times  so  grown  and  stored  that  they 
must  of  necessity  be  periodically  bathed  in  sewage  more  or 
less  dilute;  oysters  have  more  than  once  appeared  to  serve 
as  the  medium  for  communicating  disease,  such  as  enteric 
fever,  to  man  ;  and  so  long  as  conditions  exist,  such  as  those 
with  which  the  oyster  trade  of  Cleethorpes  and  Grimsby  is 
shown  to  be  associated,  conditions  which  may  at  any  time 
involve  risk  of  the  fouling  of  such  shell-fish  with  the 
excreta  of  persons  suffering  from  diseases  of  the  type  of 
cholera  and  enteric  fever,  so  long  will  it  be  impossible  to 
assert  that  their  use  as  an  article  of  diet  is  not  concerned  in 
the  production  of  diseases  of  the  class  in  question.” 


POOR-LAW  INFIRMARIES  AND  CLINICAL 
TEACHING. 

II. 

The  editorial  article,  published  on  January  26th,  p.  211,  on 
Poor-law  Infirmaries  and  Clinical  Medicine  has  elicited 
several  interesting  letters  from  correspondents,  who  have 
demonstrated  that  in  some  quarters  at  least  attempts  have 
already  been  made  to  give  effect  to  the  views  put  forward 
by  us  as  to  the  public  benefit  to  be  derived  from  the  utilisa¬ 
tion  of  such  institutions  for  clinical  teaching.  Dr.  Cum¬ 
mins,  for  example,  states  that  as  long  as  nine  years  ago  the 
wards  of  the  Cork  Union  Hospital,  with  1,200  beds,  were 
thrown  open  to  students,  and  that  their  aid  is  found  to  be 
invaluable  at  operations,  the  staff  of  the  infirmary  being 
limited  to  two  visiting  and  two  resident  doctors.  Dr.  Felce 
reminds  us  that  at  the  Paddington  Infirmary  several  years 
ago  both  clinical  and  pathological  lectures  were  given  as 
part  of  a  post-graduate  course,  and  that  in  1893  the  guardians 
made  overtures  to  a  neighbouring  medical  school,  the  author¬ 
ities  of  which  were  invited  to  make  arrangements  for  giving 
instruction  to  senior  students  in  the  infirmary  wards. 

The  present  time  may  perhaps  be  considered  a  favourable- 
occasion  for  reviving  the  question,  inasmuch  as  the  require¬ 
ment  by  the  General  Medical  Council  of  a  fifth  year  to  be 
devoted  entirely  to  clinical  study  is  already  exercising  the 
minds  of  the  authorities  in  the  various  metropolitan  schools,, 
and  it  is  not  yet  clear  how  such  period  can  be  most  profit¬ 
ably  spent.  It  is  admitted  that  the  regulation  of  the 
Council  is  wisely  framed,  and  that  it  is  one  which  the 
student,  for  his  own  profit,  should  carry  out  in  the  spirit  as- 
well  as  the  letter.  It  is  admitted  also  that  many  men,  and 
those  not  altogether  of  the  idler  sort,  find  that  at  the  end  of 
four  years  the  wards  of  their  own  [hospitals  have  become 
stale,  not  to  say  unprofitable,  and  that  they  would  welcome 
a  change  of  clinical  pabulum,  for,  however  excellent  the- 
quality,  monotony  injdiet  breeds  satiety. 

Where,  then,  is  this  variety  to  be  sought?  It  may  be 
that  we  shall  presently  witness  an  amalgamation  between, 
some  of  the  London  schools  standing  on  an  equality  as 
regards  status  and  fees,  whereby  in  their  fifth  year  the- 
students  of  one  hospital  will  be  free  to  attend  the  prac¬ 
tice  of  any  other  hospital  in  the  amalgamated  group ;  and 
such  a  scheme  would  be  welcomed  by  many  of  the  pro¬ 
fession,  even  if  actually  carried  out  only  by  two  or  three- 
of  the  schools,  as  foreshadowing  the  day  when  a  more 
complete  union  will  take  place  between  the  competing 
institutions  of  the  metropolis.  Or  again,  where  such- 
amalgamation  is  at  the  present  time  impossible  of 
attainment,  some  may  think  it  expedient  that  the  fifth- 
year  student  should  be  invited  to  seek  “  fresh  woods  and 
pastures  new”  in  the  wards  of  our  Poor-law  infirmaries;, 
and  it  is  upon  the  latter  alternative  that  we  propose  to- 
offer  a  few  remarks. 

In  the  first  place  it  must  be  remembered  that  Boards  06 
Guardians,  like  other  mortals — not  excepting  the  members, 
of  our  own  learned  profession — have  their  prejudices.. 
They  are  naturally  suspicious  of  any  movement  whicki 
seems  likely  in  its  development  to  impair  [their  authority* 
over  officers  and  inmates ;  they  have  a  very  imperfect, 
sympathy  with  scientific  medicine,  under  which  phrase  they’ 
think  lies  concealed  a  system  of  experimentation  conducted! 
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upon  the  patient,  to  whom  the  law  places  them  in  loco 
parentis.  Some  Boards  have,  as  we  know,  already  suffered 
much  in  their  self-esteem  from  the  presence  at  their 
meetings,  and  from  the  criticisms,  of  an  injudicious 
matron,  highly  trained  and  too  obviously  contemptuous. 

Where  such  an  impression  has  been  left  in  their  minds, 
the  guardians  have  an  intelligible  reluctance  to  the  in¬ 
troduction  of  allied  elements  of  disturbance,  to  which  the 
advent  of  an  independent  visiting  staff  might  give  rise. 
For  all  these  and  many  other  reasons,  apart  from  the  ques¬ 
tion  of  expense,  we  think  that  the  task  of  persuasion  will 
not  usually  prove  easy  of  accomplishment,  though  Dr.  Felce, 
himself  a  guardian,  has  shown  us  how  much  may  be  done 
by  a  medical  man  in  whom  his  colleagues  on  the  Board 
have  confidence.  Moreover,  the  medical  officer  of  the  in¬ 
firmary  will  sometimes  have  to  be  reckoned  amongst  adverse 
influences,  and  where  he  is  popular  with  his  Board  it  would 
be  found  almost  impossible  to  introduce  any  reform  to 
which  he  should  offer  strong  opposition.  Medical  superin¬ 
tendents  of  infirmaries  as  a  body  would  be  more  than  human 
if  some  at  least  of  them  did  not  view  with  suspicion  pro¬ 
posals  which  may  possibly  augment  their  burdens,  already 
sufficiently  onerous,  and  must,  if  carried  out,  in  the  long 
run  diminish  their  powers  and  impair  their  professional 
supremacy  in  the  wards.  Nor  must  it  be  forgotten  that 
before  any  large  measure  of  reform  is  possible  the  sanction 
of  the  Local  Government  Board  has  to  be  obtained,  and 
such  sanction  is  not  lightly  conceded.  Writing  with  some 
experience  of  Poor-law  administration,  we  venture  with  con¬ 
fidence  to  say  that  no  extensive  modifications  of  existing 
methods  will  be  generally  accepted  unless  the  Boards  of 
Guardians  throughout  the  country  can  be  persuaded  that 
the  schemes  suggested  to  them  for  clinical  teaching  will 
directly  conduce  to  the  benefit  of  the  patients  by  giving 
them  the  advantage  of  greater  individual  attention,  and  by 
placing  at  their  service  the  highest  professional  skill  for 
purposes  of  treatment  as  well  as  of  diagnosis.  Hence  we  do 
not  think  that  any  plan  by  which  the  teacher  goes  into  the 
wards  merely  to  demonstrate  selected  cases,  or  to  give  in¬ 
struction  without  prescribing,  or  at  least  being  understood 
to  have  the  opportunity  for  prescribing,  will  commend  itself 
to  the  average  guardian  of  the  poor. 

Assuming,  however,  that  the  guardians  and  the  medical 
superintendent  have  been  persuaded  to  accept  the  principle 
of  throwing  open  their  wards  to  students  for  the  purpose  of 
clinical  instruction,  we  have  next  to  consider  who  is  to 
undertake  the  work,  and  on  what  terms  ;  and  here  we  are  at 
once  met  with  considerable  difficulties.  It  may  be  urged 
that  the  medical  superintendents  themselves,  many  of  whom 
possess  high  professional  qualifications,  should  undertake 
the  duties  of  clinical  instructors,  either  gratuitously,  or 
remunerated  by  fees  of  students.  To  this  suggestion  it  is 
a  sufficient  reply  that  if  a  medical  superintendent  well  and 
faithfully  carries  out  the  duties  already  imposed  upon  him, 
it  is  scarcely  possible  for  him  to  find  time  for  teaching  by 
the  bedside.  Few  of  us  realise  the  mass  of  administrative 
detail  which  crushes  the  professional  activity  of  a  medical 
officer  in  a  London  infirmary.  In  the  words  of  the  Local 
Government  Order,  not  only  must  he  “  attend  duly  and 
punctually  upon  the  paupers  in  the  infirmary  according  to 
the  necessities  of  their  cases,  and  give  the  requisite  direc¬ 
tions  as  to  their  treatment,  nursing,  and  dief,  and  the  venti¬ 


lation  and  condition  of  the  wards  in  which  they  are  placed,” 
but  he  must  “  govern  and  control  all  the  officers,  assistants, 
and  servants  in  the  infirmary,”  and,  in  short,  he  must  carry 
out  single-handed,  or  with  inadequate  assistance,  duties 
towards  hundreds  of  patients  which  in  an  endowed  or 
voluntary  hospital  of  like  size  are  considered  to  require  for 
their  due  performance  a  large  professional  staff,  ward  clerks, 
dressers,  house-governor  or  analogous  official,  and  matron, 
with  their  numerous  subordinates.  To  expect  a  medical 
officer,  however  zealous,  to  add  to  his  task  seems  unreason¬ 
able,  and  we  are  confident  that  many  Boards  of  Guardians 
would  decline  to  allow  their  superintendents  to  undertake 
such  additional  responsibility.  Moreover,  it  may  be  doubted 
whether  students  generally  would  attend  the  clinical  teach¬ 
ing  of  infirmary  superintendents,  unless  they  should  be  com¬ 
pelled  by  regulation  of  the  General  Medical  Council,  as  in 
the  case  of  the  Fever  Hospitals.  It  is  quite  certain  that 
they  would  decline  to  pay  fees  for  such  instruction.  Nor 
will  the  medical  schools  pay  the  superintendents  directly  out 
of  their  funds,  at  least  as  long  as  they  can  arrange  for 
clinical  instruction  in  the  wards  of  their  own  hospitals. 

A  second  suggestion  is  that  the  students  should  be  pro¬ 
vided  with  “  a  teacher  of  the  highest  standing,  such  teacher 
to  receive  an  adequate  fee.”  But  we  may  ask  how  many 
teachers  there  are  in  London  recognised  as  of  the  highest 
standing  who  are  not  already  on  the  staff  of  a  hospital,  and 
generally  of  a  medical  school,  and  what  chance  there  is  that 
such  a  teacher  as  a  regular  proceeding  would  be  willing  to 
travel  down  to  an  infirmary  to  give  clinical  instruction,  and 
whence  is  the  adequate  fee  to  be  obtained? 

There  is  yet  another  suggestion,  that  a  clinical  teacher 
chosen  from  among  the  staff  of  some  neighbouring  hospital 
“  should  be  authorised  by  the  guardians  to  bring  his  class 
at  stated  times,  and  give  his  explanations  assisted  by  the 
medical  officer  of  the  infirmary,  and  that  some  of  the 
students  should  attend  at  the  infirmary  to  give  assistance, 
unpaid,  in  dressings.”  We  have  no  knowledge  of  the 
reasons  why  the  authorities  of  St.  Mary’s  Hospital,  when 
the  suggestion  was  made  to  them,  declined  to  ally  them¬ 
selves  on  these  terms  with  the  Paddington  Infirmary ;  but 
it  may  easily  be  imagined  that  the  senior  staff,  at  least,  felt 
that  they  already  gave  as  much  clinical  teaching  in  the 
wards  of  the  hospital  as  they  were  disposed  to  undertake, 
and  that  the  time  of  the  junior  staff  was  so  fully  occupied 
in  the  out-patient  department  and  in  the  work  of  teaching 
that  they  could  not  make  themselves  responsible  for  instruc¬ 
tion  which,  like  the  assistance  of  the  students  above  men¬ 
tioned,  would  no  doubt  have  been  unpaid. 

As  long,  in  fact,  as  a  medical  school  has  enough  beds  in 
its  own  hospital  for  the  instruction  of  its  students,  there  is 
little  inducement  for  the  medical  and  surgical  staff  to  avail 
themselves  of  neighbouring  infirmaries  for  bedside  teaching 
or  to  undertake  the  treatment  of  pauper  patients.  The 
seniors  do  not  wish  to  leave  their  old  haunts;  the  juniors 
usually  have  their  hands  full  with  out-patient  work  and 
teaching  appointments ;  and,  even  if  the  clinical  teaching 
at  the  neighbouring  infirmary  fell  into  the  hands  of  the 
assistant  staff,  difficulties  might  possibly  arise  if  it  should 
appear  that  senior  students  deserted  the  hospital  in  any 
great  numbers  for  the  infirmary.  As  long  as  the  opinion 
prevails  that  the  existing  opportunities  for  clinical  study  in 
the  metropolis  are  sufficiently  abundant  —  and,  if  other 
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centres  of  medical  education  are  taken  as  a  standard,  there 
is  no  doubt  that  such  is  the  fact— so  long  will  there  be  little 
incentive  for  the  hard-worked  staffs  of  the  medical  schools 
to  go  further  afield  in  pursuit  of  additional  gratuitous 
work. 

What,  therefore,  Miss  Twining  and  those  philanthropic 
persons  who  share  her  views  have  to  do  is  to  continue  their 
efforts  to  open  the  eyes  of  the  public,  and  of  the  guardians 
who  represent  the  public,  to  the  advantages  which  would 
result  to  the  poor  from  managing  the  infirmaries  upon  the 
lines  of  the  general  hospitals,  with  an  honorary  visiting 
staff  of  consulting  status,  and  an  adequate  number  of  resi¬ 
dent  house-physicians  and  house-surgeons  owing  obedience 
to  the  medical  superintendent,  who  would  still  be  entrusted 
with  matters  of  administration,  and  who  would  supervise 
the  work  of  his  juniors.  At  the  same  time  the  matron  must 
be  placed  in  undivided  control  of  the  female  part  of  the 
staff,  responsible  only  to  the  guardians  and  to  the  Local 
Government  Board,  and  not  as  now  liable  to  be  thwarted  at 
every  turn  by  her  superior  officer.  The  physicians  and 
surgeons  of  the  London  schools  are  not  likely  to  go  cap  in 
hand  to  the  Boards  of  Guardians  that  they  may  be  permitted 
to  give  instruction  in  the  infirmaries  so  long  at  least  as  the 
public  supports  the  voluntary  hospitals  on  their  present 
scale.  It  is  the  guardians  who  should  stand  in  the  position 
of  suitors,  anxious  to  obtain  the  benefits  of  the  best  medical 
and  surgical  knowledge  for  the  inmates  of  the  infirmaries, 
and  not  grudging  the  necessary  expense.  We  believe  that 
if  approached  in  this  spirit  the  medical  teachers  of  the 
metropolis  would  not  fail  to  respond,  even  at  some  personal 
sacrifice,  to  the  appeal. 


STRYCHNINE  AS  AN  ANTIDOTE  TO  COBRA 
POISONING. 

Notwithstanding  that  cases  of  snake  poisoning  are  fortu 
nately  exceedingly  rare  in  this  country  the  question  of  find¬ 
ing  an  antidote  for  its  rapidly  fatal  effects  is  one  possessing 
a  pressing  interest  for  nearly  all  of  us  from  the  enormous 
number  of  our  Indian  subjects  that  annually  fall  victims  to 
it.  So  rapidly  does  death  follow  on  the  venomous  bite  that 
it  usually  occurs  from  within  twenty  minutes  to  twenty 
hours.  This  variation  depends  not  alone  upon  the  kind  of 
snake  but  upon  the  fulness  or  emptiness  of  his  poison  bags. 
For  if  little  venom  be  introduced  it  may  cause  illness  but 
fail  to  kill. 

Fright  and  fear  of  death  undoubtedly  play  a  very  im¬ 
portant  part  in  a  man  bitten  by  a  snake.  From  this  fact,  as 
well  as  from  the  difficulties  of  studying  the  effects  of  snake 
bite  on  a  sufficient  number  of  men,  experiments  on  animals 
are  the  only  true  means  by  which  we  can  hope  to  obtain  an 
antidote. 

Numerous  are  the  remedies  proposed  for  snake  poisoning. 
Alcohol  was  once  strongly  praised,  and  recommended  to  be 
given  in  very  large  quantities.  The  uselessness  of  alcohol 
was  well  demonstrated,  even  in  this  country,  when  a 
drunken  keeper  was  some  forty  years  ago  bitten  in  the  face 
by  a  cobra  at  the  Zoological  Gardens,  and  died  within  thirty 
minutes,  as  he  was  being  admitted  to  University  College 
Hospital. 

Professor  Halford,  of  Melbourne,  proposed  the  subcutane¬ 
ous  or  intravenous  injection  of  ammonia.  Experience  in 


India  appears  to  be  to  the  effect  that  this  method  is  of 
little,  if  any,  use  there. 

Dr.  Mueller1  has  no  less  strongly  recommended  strychnine 
in  enormous  doses ;  16  minims  of  the  liquor  strychnime,  even 
he  says  as  much  as  20  to  25  minims,  may  be  given  to  any 
person  above  15  years  old.  In  support  of  its  value,  Dr. 
Banesjee  published  eight  successful  cases  in  India,  but  it 
appears  doubtful  if  the  snakes  were  as  venomous  as  he 
supposed  them  to  be. 

With  the  object  of  investigating  whether  or  not  strych¬ 
nine  was  of  value  in  cobra  poisoning,  Surgeon  Lieutenant 
R.  H.  Elliot  carried  out  a  series  of  experiments  on  animals, 
the  results  of  which  he  gave  in  a  masterly  paper  before  the 
South  Indian  Branch  of  the  British  Medical  Association2. 
Drops  of  poison  squeezed  from  the  poison  glands  of  a  cobra 
were  allowed  to  fall  into  watch  glasses  ;  they  rapidly  dried 
and  became  solid;  each,  when  dry,  weighed  from  0.007  to 
0.011  gramme.  When  required  for  use  the  solid  venom  was 
dissolved  in  saline  solution,  and  injected  by  means  of  a 
syringe  into  the  subcutaneous  tissue  of  the  abdomen. 
Various  animals  were  used,  such  as  frogs,  lizards,  ducks 
fowls,  hares,  guinea-pigs,  goats,  dogs,  pigs,  and  monkeys,  so 
that  it  may  fairly  be  believed  that  similar  results  would 
have  been  obtained  with  man.  Having  settled  the  mini¬ 
mum  fatal  dose  of  cobra  poison  and  the  rapidly  fatal  dose 
for  each  class  of  animals,  he  next  proceeded  to  ascertain  the 
full  physiological  dose  of  liquor  strychnime  (2>.P.)  solution 
when  given  hypodermically  in  each  class  of  animals. 

Antidotal  experiments  were  then  performed,  and  every 
method  resorted  to  in  order  that  strychnine  might  have  the 
fullest  opportunity  of  exhibiting  its  powers.  In  thirty 
experiments  in  which  the  antidote  was  given  he  had  not  a 
single  case  of  recovery.  In  guinea-pigs,  hares,  fowls,  and 
ducks  the  relative  duration  of  life  in  the  various  animals 
was  practically  negligible.  In  frogs,  goats,  dogs,  and  pigs 
it  was  strongly  against  the  antidote,  while  in  monkeys  there 
was  no  apparent  difference.  He  was,  therefore,  led  to  the 
conclusion  that  in  animals  poisoned  by  cobra  poison  the 
subcutaneous  injection  of  strychnine  often  hastens  death 
very  markedly,  while  it  never  could  be  said  materially  to 
retard  it.  Death  may  be  hastened  by  strychnine  in  two 
ways  :  (1)  By  increasing  the  force  and  frequency  of  the 
circulation,  and  thus  aiding  the  diffusion  of  the  virus  ;  (2) 
by  the  exhausting  reaction  which  strychnine  undoubtedly 
produces  on  the  nervous  centres.  Mr.  Elliot  then  pro¬ 
ceeded  to  analyse  those  cases  of  snake  bite  in  which 
strychnine  had  been  used,  to  the  number  of  40,  with 
7  deaths.  He  lays  special  stress  on  the  observation 
of  Hospital  Assistant  Misra,  that  he  found  strychnine  a 
failure  in  those  cases  in  which  speech  wa3  affected.  This 
paralytic  failure  of  speech  is  a  well-known  symptom  of  snake 
poisoning,  and  would  point  to  those  cases  only  being  truly 
venomous  in  which  it  occurred,  the  others  being  most  pro¬ 
bably  spurious. 

He  and  all  those  who  spoke  at  the  discussion  of  the  paper 
agreed  that  strychnine  was  calculated  to  be  extremely  dan¬ 
gerous,  and  only  to  add  further  agony  to  the  unfortunate 
patient.  If  we  are  to  obtain  an  antidote,  it  would  appear 


1  Mueller,  On  Snake  Poison,  its  Action  and  its  Antidote.  Sydney,  1893. 

2  Is  Strychnine  an  Antidote  to  Cobra  Poison  ?  By  Surgeon-Lieutenant 
R.  H.  Elliot.  Transactions  oE  the  South  Indian  Branch  of  the  British 
Medical  AssociatiQn.  Madras.  1891. 
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probable  that  such  must  be  sought  for  in  the  same  manner 
as  the  diphtheria  antidote — by  means  of  preventive 
inoculation. 

- - - 

Hr.  C.  J.  Aukle,  teacher  of  bacteriology  and  Curator  of 
the  Museum,  has  been  appointed  assistant  Physician  to  the 
Charing  Cross  Hospital. 


HARVEIAN  SOCIETY  OF  EDINBURGH. 

The  Harveian  Festival,  which  is  usually  held  in  the  month 
of  April,  has  this  year  been  postponed  till  a  date  in  June, 
afterwards  to  be  intimated,  owing  to  the  absence  of  the 
President  (Dr.  Yellowlees)  from  ill-health. 


GRESHAM  LECTURES. 

Lectures  will  be  delivered  in  Gresham  College,  Basin °-hall 
Street,  E.C.,  on  April  23rd.  24th,  25th,  and  26th,  by  E 
Symes  Thompson.  M.D.,  F.R.C.P.,  Gresham  Professor  of 
Medicine,  on  the  Climate  of  Egypt  and  Sea  Voyages.  The 
lectures  are  illustrated  by  diagrams,  are  free  to  the  public, 
and  commence  each  evening  at  6  o’clock.  Lectures  will  also 
be  delivered  by  the  Gresham  Professor  of  Physic,  on  October 
8th,  9th,  10th,  and  11th. 


EDINBURGH  ROYAL  INFIRMARY  RESIDENTS’  CLUB. 

It  has  been  resolved  to  form  a  club  of  all  old  resident  phy¬ 
sicians  and  surgeons  of  the  Edinburgh  Royal  Infirmary. 
The  objects  of  the  proposed  club  are  “  to  promote  good  fel¬ 
lowship,  interchange  of  confidence,  and  unity  of  aims 
between  past  and  present  residents,  and,  so  far  as  possible 
to  further  the  interests  of  the  Royal  Infirmary  and  medical 
education  in  Edinburgh.”  An  inaugural  dinner  is  to  be 
held  on  Friday,  May  3rd,  when  a  draft  of  the  proposed  rules 
will  be  submitted  to  the  members  for  their  approval. 


UNDERGROUND  BAKEHOUSES. 

Two  deputations  recently  laid  their  views  on  this  subject 
before  the  Home  Secretary.  On  behalf  of  the  operatives 
Mr.  Burns  gave  some  figures  showing  how  largely  cellars 
are  employed  as  bakehouses  in  London.  The  deputation 
from  the  masters  admitted  the  desirability  of  limiting  the 
use  of  such  places  in  the  future,  but  thought  that  existing 
underground  bakehouses  should  not  be  dealt  with  in  a  sum¬ 
mary  manner.  Mr.  Asquith  promised  to  give  the  subject  of 
regulating  the  construction  of  new  bakehouses  his  considera¬ 
tion;  he  pointed  out,  however,  that  the  existing  law  gave 
sanitary  authorities  certain  powers  for  dealing  with  such 
places,  and  he  intimated  that  these  powers  had  not  been 
fully  utilised.  The  subject  of  hours  of  work  was  referred 
to  by  both  deputations.  Mr.  Asquith  commented  upon  the 
proposal  to  limit  the  working  hours  of  adults  to  fifty-five 
per  week,  and  remarked  that  it  was  desirable  to  ascertain  in 
the  hrst  instance  how  far  such  a  proposal  could  be  justified 
on  the  ground  of  the  exceptional  character  of  the  emnlov- 
ment.  J 


PUBLIC  v.  PRIVATE  SLAUGHTERHOUSES. 

Dr.  Sykes  has  just  presented  to  the  Health  Committee  of  the 
bt.  Pancras  Vestry  a  report  which  has  for  its  object  to  assist 
them  in  deciding  whether  or  not  the  parish  shall  proceed  to 
the  erection  of  public  slaughterhouses.  Dr.  Sykes  has  set  the 
matter  out  in  a  very  impartial  manner,  from  the  points  of 
view  alike  of  the  trade,  the  public  purse,  and  the  public 
health,  as  well  as  from  a  humanitarian  standpoint.  He 
would  seem  to  incline  to  public  slaughterhouses  at  the  prin¬ 
cipal  railway  depots,  on  the  ground  of  better  equipment  and 
remoteness  from  dwellings,  greater  facility  for  supervision 
and  inspectmn  of  animals  and  carcasses,  and  absence  of  need 
tor  the  driving  of  cattle  through  crowded  streets.  At  the 
same  time,  the  trade  urges  that  the  scheme  would  entail  in¬ 
creased  expense  to  butchers,  and  so  increased  price  of  meat; 


leversion  of  the  trade  to  a  few  large  firms  of  middlemen ; 
and  additional  importation  of  dead  meat  outside  the  scope 
of  effective  supervision.  The  trade,  indeed,  seems  altogether 
against  any  scheme  of  centralisation  of  slaughtering.  But 
the  points  in  favour  of  public  and  centrally  controlled  local 
abattoirs  are  numerous  and  telling,  whether  looked  at  from 
a  humanitarian,  a  public  health,  or  a  monetary  aspect ; 
strict  lules  as  to  methods  of  slaughter;  regard  for  cleanli¬ 
ness  and  for  condition  of  animals  and  meat ;  and  a  minimum 
of  inspectorial  staff  being  enjoined  as  a  consequence  of  pub¬ 
licly  appointed  abattoirs. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES: 

AXMINSTER. 

<>ur  Commissioner’s  account  of  the  Axminster  workhouse 
shows  a  state  of  things  to  which  the  readers  of  these  reports 
aie  by  this  time  accustomed,  but  which  is  none  the  less 
deplorable  :  Wards  crowded  and  destitute  of  comfort, 
windows  small  and  insufficient  as  ventilators,  no  attempt  at 
classification,  no  wards  for  isolation,  no  closets  and  no  water 
laid  on,  the  nursery  a  wretched  stone-paved  room,  the  in¬ 
fants  in  charge  of  a  pauper,  some  cases  of  measles  in  the 
receiving  wards  nursed  by  their  mother,  herself  of  course 
an  ignorant  pauper.  No  kindness  on  the  part  of  the  officials 
can  neutralise  these  evils.  The  nurse,  though  experienced, 
is  untrained,  and  relies  on"  pauper  help.  Fortunately  the 
number  of  patients  was  small,  about  twenty,  exclusive  of 
the  children  with  measles,  but  there  would  be  more  in  the 
winter;  and,  in  any  case,  if  there  were  only  one,  the  present 
state  of  the  infirmary  is  a  disgrace.  The  structure,  it 
would  seem,  does  not  allow  of  much  improvement,  and  the 
building  of  a  small  infirmary  with  suitable  offices  appears 
to  be  the  best  and  probably  the  most  economical  course. 
In  the  meantime,  the  appointment  of  a  junior  nurse  as 
assistant,  and  ultimately  the  employment  of  trained  nurses, 
would  go  far  to  improve  the  comfort  of  the  patients  even 
under  the  present  conditions.  The  infants  should  always 
be  under  a  responsible  attendant;  pauper  training  manu¬ 
factures  paupers,  and  is  therefore  costly  to  the  State,  as 
well  as  bad  in  every  way  for  the  children. 


THE  MANCHESTER  ROYAL  INFIRMARY. 

In  a  recent  issue  we  mentioned  the  various  schemes  for 
enlargement  of  the  Manchester  Royal  Infirmary,  which  are 
to  be  referred  to  a  committee  consisting  of  the  Board  of 
Management  and  of  an  equal  number  of  other  gentlemen 
nominated  by  the  Lord  Mayor,  the  President  of  the  Chamber 
of  Commerce,  and  the  Chairman  of  the  Infirmary  Board. 
We  notice  with  some  surprise  that  this  important  committee 
has  no  representatives  of  the  staff  of  the  hospital,  who  are, 
moreover,  not  represented  upon  the  Board  of  Management. 
If  the  committee  take  proper  steps  to  ascertain  in  the  form 
of  evidence  the  views  of  the  hospital  staff,  who  are  obviously 
the  best  possible  judges  of  the  requirements  of  the  institu¬ 
tion,  this  remarkable  omission  may  prove  to  be  no  dis¬ 
advantage,  but  any  attempt  to  regulate  the  future  of  the 
hospital  without  the  most  careful  consideration  of  such 
technical  advice  can  only  end  in  disaster.  It  cannot  be  too 
clearly  pointed  out,  truism  as  it  may  appear,  that 
the  first  consideration  in  the  building  of  a  hospital 
is  the  welfare  of  its  inmates,  and  such  extraneous 
details  as  architectural  effect,  or  the  exigencies  of 
the  city  generally,  must  be  subordinate  to  the  main  issue. 
The  valuable  letter  from  Dr.  D.  J.  Leech,  who  is  at  the  same 
time  senior  physician  to  the  Royal  Infirmary  and  a  pro¬ 
fessor  in  the  Owens  College,  puts  the  question  very  clearly, 
and  at  the  same  time  points  out  that  the  difficulty  which 
has  come  up  for  solution  at  the  present  moment  in  Man¬ 
chester  is  typical  of  difficulties  which  must  sooner  or  later 
be  faced  in  London  and  other  large  towns  also.  Already, 
as  is  well  known,  a  proposal  has  been  made  for  a  new  hos¬ 
pital  on  the  south  side  of  the  Thames  in  London,  and  the 
House  of  Lords  Commission  spoke  favourably  of  the  pro- 
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posal.  In  Glasgow  circumstances  early  led  to  the  solution 
of  the  question  by  the  erection  of  a  large  new  hospital,  at 
the  opposite  end  of  the  city  from  the  Royal  Infirmary,  and 
under  independent  management.  But  it  is  open  to  ques¬ 
tion  whether  this  would  be  the  best  plan  to  follow  in  all 
growing  cities.  The  establishment  of  branch  hospitals  is  an 
alternative  plan  which  appears  to  deserve  consideration  and 
examination.  The  Seamen’s  Hospital  at  Greenwich  has 
tried  £the  experiment  of  a  branch  hospital  with  a  small 
number  of  beds  at  the  Victoria  and  Albert  Docks ;  it  is 
understood  to  work  well,  and  the  plan  presents  undoubtedly 
certain  advantages  among  which  economy  in  administration 
ought  to  be  one.  The  decision  of  Manchester  will  be  awaited 
with  interest. 


THE  HEMP  DRUGS  COMMISSION. 

The  Resolution  on  the  Hemp  Drugs  Commission  has  been 
published  in  India,  and  has  been  considered  by  the 
Governor-General  in  Council.  In  the  opinion  of  the 
Governor-General,  the  best  course  Government  can  adopt 
is  to  control  the  consumption  of  hemp  drugs,  and  especially 
their  harmful  use,  and  with  this  object  in  view  to  make 
them  as  expensive  as  possible  without  driving  people  to 
resort  to  more  noxious  intoxicants  than  hemp.  The  Com¬ 
mission,  after  reviewing  the  voluminous  evidence,  declined 
to  recommend  that  consumption  of  the  plant  should  be  pro¬ 
hibited.  Recognising,  on  the  other  hand,  that  its  immo¬ 
derate  use  produces  deleterious  effects,  it  suggests  a  policy 
of  restriction  and  control,  with  which  the  Government  has 
expressed  its  entire  concurrence.  Two  members  of  the 
Commission  dissent  from  their  colleagues  on  the  question  of 
prohibition,  and  have  recorded  their  reasons  in  lengthy 
appendices  to  the  report. 


Government  Board  reports  of  Dr.  Parsons.  Readers  of 
those  reports,  however,  will  probably  doubt  whether  even 
the  selected  passages  go  very  far  towards  making  out  the 
Speaker's  case ;  while  the  general  tone  of  the  reports,  as  of 
that  of  most  authoritative  utterances  on  the  subject,  no 
doubt  tends  to  the  view  that  at  present  little  or  nothing  is 
known  of  the  special  relation  that  may  exist  between  the 
spread  of  influenza  and  local  sanitary  conditions.  Con¬ 
jectures  of  the  kind  are  not  without  their  use  if  they  have 
the  effect  of  indicating  fresh  lines  of  inquiry  which  may 
lead  directly  or  indirectly  to  important  results.  But  before 
they  can  be  fairly  employed  as  special  grounds  for  legisla¬ 
tive  or  other  action,  their  truth  must  be  established  by  a 
far  more  searching  investigation  of  the  evidence  than  the 
Speaker  has  felt  called  upon  to  undertake.  Nevertheless  we 
shall  all  be  heartily  at  one  in  trusting  that  means  may  be 
found  for  preventing  a  repetition  of  the  undeniable  dis¬ 
comforts  and  perils  which  the  failure  of  the  water  supply  has 
entailed  upon  us  in  the  winter  now  happily  at  an  end. 


THE  FROST  OF  1895. 

Ax  the  last  meeting  of  the  Royal  Meteorological  Society 
Messrs.  Bayard  and  Marriott  read  a  paper  on  the  frost  of 
January  and  February,  1895.  The  frost,  it  was  stated,  was 
the  most  severe  since  1814.  The  cold  period  extended  over 
sixty-six  days,  but  there  was  an  interval  from  January  14th 
to  21st  of  mild  weather.  The  coldest  days  were  February 
8th,  9th,  and  10th.  The  mean  temperature  of  the  British 
Isles  was  7°  F.  below  the  average  in  January  and  11°  to 
14°  F.  in  February.  The  lowest  temperatures  recorded  were 
17°  F.  at  Braemar  and  11°  F.  at  Buxton.  The  effect  of  the 
cold  on  the  public  health  was  noticeable,  especially  in  the 
increased  mortality  among  children  and  old  people.  The 
increase  in  the  number  of  deaths  from  diseases  of  the 
respiratory  organs  was  first  notable  in  the  return  for  the 
week  ending  February  2nd,  and  a  month  later  the  weekly 
number  of  deaths  from  these  causes  was  1,448,  or  945  above 
the  average.  As  to  the  freezing  of  water  pipes,  it  was  stated 
that  mains  laid  as  deeply  as  3  feet  6  inches  from  the  ground 
surface  to  the  top  of  the  pipe  had  been  frozen,  but  that  the 
nature  of  the  soil  seemed  to  have  more  to  do  with  the  depth 
to  which  the  frost  penetrated  than  the  intensity  of  the  frost 
itself. 


THE  READING  MEDICAL  DISPENSARY. 

We  have  received  the  annual  report  of  this  dispensary  for 
1894.  Financially  it  seems  to  be  a  success,  and  the  com¬ 
mittee  may  be  congratulated  on  the  result  of  their  labours. 
Some  of  the  arrangements,  however,  are  decidedly  open  to 
objection;  for  instance,  a  considerable  number  of  free 
tickets  are  distributed  by  governors,  and  immediate  attend¬ 
ance  is  given  to  non-members  on  paying  an  enhanced  fee, 
neither  of  which  practices  can  be  commended.  It  appears 
that  a  wage  limit  of  30s.  per  week  is  adopted,  though  this  is 
not  stated  in  the  printed  rules ;  but  even  if  this  limit  is 
enforced,  the  subscription  of  2d.  per  week  for  membership 
— to  include  man  and  wife  and  all  children  up  to  the  age  of 
12  years— is  too  low,  and  the  acceptance  of  members  over  50 
years  of  age  or  of  members  suffering  from  incurable  and 
chronic  disease  for  an  extra  Id.  per  week  can  scarcely  be 
said  to  be  a  sound  financial  system.  Such  an  institution 
could  hardly  be  expected  to  pay  except  by  having  a  fund 
produced  by  voluntary  subscriptions  to  fall  back  upon,  and 
is,  as  a  matter  of  fact,  partly  provident  and  partly  charit¬ 
able.  We  are  told  in  the  report  that  the  membership  is 
estimated  to  be  16,900,  “or  more  than  one-fourth  of  the 
entire  population  of  the  borough.”  If  this  is  so,  the 
medical  profession  in  Reading  are  hardly  to  be  congratu¬ 
lated  on  such  a  state  of  things.  The  balance  sheet  shows 
that  a  sum  of  £2,130  12s.  5d.  was  divided  amongst  the 
medical  officers  during  the  year.  Is  it  conceivable  that 
no  more  than  this  would  be  paid  annually  to  the  profession 
by  one-fourth  of  the  borough  of  Reading  if  there  were  not 
such  an  institution  ? 


INFLUENZA  AND  THE  WATER  FAMINE. 

The  importance  to  the  health  of  a  great  town  of  a  full  and 
continuous  supply  of  pure  water  is  admitted  on  all  hands ; 
and  any  writer  who  deplores  the  general  inconvenience  and 
danger  to  health  that  resulted  from  the  late  frost  and  conse¬ 
quent  failure  of  the  water  supply  in  London  and  other 
cities  may  be  sure  of  meeting  with  the  sympathy  and 
approval  of  his  readers.  The  author  of  an  article  in 
last  week’s  Speaker,  however,  goes  further  than  this  ;  and  in 
effect,  if  not  in  so  many  words,  seeks  to  bring  home  to  the 
London  water  companies  the  charge  of  having,  by  their 
failure  to  cope  with  the  exceptional  conditions  of  the  past 
winter,  caused  or  at  least  promoted  the  recent  recru¬ 
descence  of  epidemic  influenza.  In  support  of  this  allega¬ 
tion  various  citations  are  made  from  the  invaluable  Local 
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The  recent  decision  of  the  House  of  Lords  on  the  appeal  in 
Metcalfe  v.  Cox  determines  nothing  except  that  the  in¬ 
corporation  of  University  College,  Dundee,  in  the  University 
of  St.  Andrews,  which  was  ordered  by  the  Scottish  University 
Commissioners  in  March,  1890,  was  informal  and  therefore  a 
nullity.  By  the  Universities  (Scotland)  Act,  1889,  large 
powers  were  given  to  these  Commissioners,  and  Section  16 
enabled  them  “  without  prejudice  to  ”  any  other  powers  given 
by  the  earlier  sections  to  affiliate  the  College  to  and  make  it 
form  part  of  the  University,  “  with  the  consent  of  the  Uni¬ 
versity  Court  and  of  the  College.”  The  earlier  sections  pro¬ 
vided  ample  security  that  no  ordinance  should  be  finally 
settled  by  the  Commissioners  until  an  opportunity  had  been 
afforded  to  every  individual  member  of  the  University  body, 
and  to  all  persons  whose  interests  might  be  affected,  to  lay 
their  views  before  the  Commissioners  and  until  those  views 
had  been  considered.  The  Act  further  provided  that  no 
ordinance  made  by  the  Commissioners  should  be  effectual 
until  published  in  the  Edinburgh  Gazette  for  four  successive 
weeks,  laid  before  Parliament,  and  approved  by  the  Queen 
in  Counci1.  The  Commissioners  had  not  observed  these 
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regulations,  but  had  simply  made  an  order  affiliating  the 
College  of  Dundee  to  and  making  it  form  part  of  the  Uni¬ 
versity  of  St.  Andrews.  Certain  individual  members  of  the 
University  Court  and  of  the  Senatus  Academicus  of  St. 
Andrews  objected,  but  the  Scotch  Court,  by  a  majority  of 
the  judges,  upheld  the  action  of  the  Commissioners.  This 
decision  was  unanimously  reversed  by  five  law  lords,  who  in 
effect  held  that  an  order  affiliating  a  college  to  a  Scotch 
University  is  an  ordinance,  and  can  only  be  made  subject  to 
the  same  restrictions  and  conditions  as  any  other  ordinance 
which  the  Commissioners  were  empowered  to  make.  As 
these  had  not  been  observed,  the  judgment  of  the  Scotch 
Court  was  reversed  and  the  order  disallowed,  without  any 
opinion  as  to  its  merits  or  demerits  being  given.  That 
would  be  a  matter  for  the  consideration  of  Parliament  or 
the  Privy  Council  if  the  question  of  approving  any  proposed 
order  should  come  before  them.  In  the  meantime,  the 
scheme  of  the  Act  for  establishing  inter  alia  “  a  fully 
equipped  conjoint  University  School  of  Medicine  ”  has 
fallen  through.  Whether  a  fresh  scheme  can  be  framed 
and  obtain  the  requisite  approval  time  only  can  show. 


THE  DANGER  OF  ALKALINE  MIXTURES. 

Every  practitioner  is  aware  that  solutions  of  potash  and 
soda  salts  are  apt  to  increase  rather  than  cheek  dyspepsia  if 
given  too  long  or  in  too  large  doses.  M.  Mathieu  finds  that 
they  may  even  set  up  cystitis.  In  cases  of  gastric  ulcer  and 
acid  dyspepsia  he  has  seen  the  complication  occur  when  the 
patient  has  taken  a  mixture  of  one  part  of  calcined  magnesia 
and  four  of  bicarbonate  of  soda.  He  has  learnt  that  at 
Vichy  the  visitors  who  go  through  a  course  of  the  Source  de 
I’HApital  waters  often  have  slight  cystitis.  M.  Mathieu  has 
observed  a  case  of  cystitis  with  heematuria  in  a  patient  who 
took  large  doses  of  bicarbonate  of  soda.  He  replaced  it  by 
a  mixture,  four  parts  magnesia  and  six  prepared  chalk.  The 
hfematuria  recurred.  This  seems  to  show  that  the  alkalinity 
of  the  former  medicine,  not  the  fact  that  it  was  a  sodium 
salt,  explained  the  symptoms  of  cystitis.  Dr.  Du  Cazal  has 
seen  haematuria,  but  never  cystitis,  in  rheumatic  subjects 
taking  large  doses  of  bicarbonate  of  soda.  Dr.  Hayem  notes 
that  the  degree  of  acidity  in  the  urine  must  be  ascertained, 
in  cases  of  acid  dyspepsia,  before  alkalies  are  given,  as 
there  is  no  direct  relation  between  the  proportion  of  acid  in 
the  gastric  juice  and  in  the  urine.  When  the  latter  is  feebly 
acid  the  patient  may  be  much  damaged  by  alkalies. 


SMALL-POX  IN  SCOTLAND. 

The  thirtieth  annual  report  on  the  Vaccination  of  Children 
born  in  Scotland  during  the  year  1893  is  published  as  an 
appendix  to  the  fortieth  annual  report  by  the  Registrar- 
General  of  the  Births,  Deaths,  and  Marriages  in  Scotland  in 
1894.  There  were  113  deaths  from  small-pox  in  eight  chief 
towns  of  Scotland  during  1894,  a  larger  mortality  than  for 
any  year  since  1874,  the  last  year  of  the  great  epidemic, 
when  there  were  1,245  deaths  from  small-pox.  The  113 
deaths  constitute  0.4  per  cent,  of  the  total  mortality,  being 
1.8  per  100,000  of  population,  and  were  in  great  part  due  to 
a  local  outbreak.  There  were  105  in  Edinburgh  and  Leith 
together,  5  in  Glasgow,  and  1  each  in  Dundee,  Aberdeen, 
and  Greenock.  During  the  two  years  1890-91  there  was  no 
death  from  small-pox  in  Scotland;  in  1892  there  11  deaths. 
In  1893  only  the  deaths  in  eight  chief  towns  are  given, 
namely,  40;  it  is  stated  that  the  deaths  for  Scotland  cannot 
yet  be  given.  A  report  issued  in  1895  surely  ought  to  con¬ 
tain  the  small-pox  deaths  for  1893  for  the  whole  country. 
The  Vaccination  Act  came  into  force  in  1864.  During  the 
ten  years  previous  to  this,  the  deaths  from  small-pox  in 
•children  under  5  years  old  constituted  75  per  cent,  of  the 
small-pox  mortality  at  all  ages.  During  the  next  decade, 
this  proportion  was  lowered  to  28  per  cent.,  in  the  next  to  20  per 
cent.,  and  during  the  last,  namely  1885-94,  to  only  15  per  cent. 
This  striking  change  in  the  age  incidence  can  only  be  due 
to  vaccination,  common  sense  admits  no  other  cause.  No 


other  influences  affecting  the  whole  infantile  population  of 
the  country  can  possibly  be  alleged  in  explanation  of  so 
striking  a  change.  Conversely  the  percentage  of  deaths  in 
adults  has  risen  from  only  13  per  cent,  in  1855-64— before 
the  Vaccination  Act — to  69  per  cent,  of  the  total  small-pox 
mortality  during  the  last  ten  years,  1885-94.  This  extra¬ 
ordinary  change  shows  the  imperative  need  for  revaccina¬ 
tion.  A  country  which  has  only  infantile  vaccination  loses 
more  adults  from  small-pox  than  if  there  were  no  vaccina¬ 
tion  at  all,  as  the  Registrar-General  for  England  has  also 
shown.  Turning  now  to  the  vaccination  statistics,  we  must 
begin  with  a  criticism  of  the  language  used  in  the  report 
when  it  is  stated  that  of  the  127,155  children  born  in  Scot¬ 
land,  108,117,  or  85  per  cent.,  were  successfully  vaccinated. 
This  is  not  what  is  meant,  nor  indeed  is  it  true,  strictly 
speaking.  What  is  meant  is  that  there  were  127,155  births 
during  the  year  (1893),  and  108,117  successful  vaccinations 
during  the  year.  All  ambiguities  of  language  must  be 
avoided  in  official  reports.  Of  children  6  months  old  94J  per 
cent,  were  successfully  vaccinated,  a  highly  gratifying 
result.  The  percentage  of  children  unaccounted  for  as 
regards  vaccination  is  only  2.3,  agreeing  with  the  average  of 
the  previous  ten  years. 


SMALL-POX  HOSPITAL  PROBLEMS. 

From  the  different  parts  of  the  provinces  we  hear  of  diffi¬ 
culties  met  with  last  year  in  the  matter  of  isolation  provision 
for  small-pox,  the  one  being  Barnsley  and  the  other  Bilston. 
In  the  first  case  we  are  told  by  Dr.  Sadler,  the  health  officer, 
that  the  Local  Government  Board  refused — and  we  think 
very  wisely  in  the  face  of  fast  accumulating  evidence— to 
sanction  the  raising  of  a  loan  in  respect  of  hospital  proposals 
which  had  for  their  purpose  the  treatment  of  small-pox  and 
other  infectious  fevers  on  the  same  site.  Dr.  Sadler  speaks 
of  consequent  action  on  the  same  lines,  apparently  depend¬ 
ing  on  revaccination  of  fever  patients  in  hospital  whenever 
small-pox  cases  also  happen  to  be  under  isolation.  We  fail 
to  see  where  Dr.  Sadler  is  going  to  obtain  his  justification 
for  this  procedure.  Certainly  it  will  be  far  from  politic  to 
subject  to  the  operation  of  vaccination  any  patients  in  a 
high  state  of  fever ;  and  delay  may  involve  danger.  And 
there  is  the  further  point  of  submission  to  the  practice, 
and  again  the  question  whether  the  operation  would  be  suc¬ 
cessful  under  the  circumstances.  At  Bilston  there  is  an 
iron  structure  in  use  for  small-pox  cases  in  close  proximity 
to  “  an  old  building  in  dilapidated  condition,”  and  the  com¬ 
mittee  charged  with  the  subject  appears  to  be  contemplating 
the  further  double  use  of  the  same  site  with  the  added  pre¬ 
caution  of  “  a  fence  around  and  between  the  two  buildings.’ 
This  reminds  us  of  the  proposal  of  the  residents  in  Borrow- 
dale  to  erect  a  wall  across  the  valley  in  order  to  keep  the 
cuckoo  with  them  all  the  year  round.  Now  that  the  Central 
Health  Department  have  given  official  utterance  to  their 
views  on  the  matter  of  small-pox  hospital  provision,  it  will 
be  well  for  sanitary  bodies  to  act  along  the  lines  of  the 
official  pronouncement,  and  thus  do  their  best  for  all  con¬ 
cerned. 


OLIVER  WENDELL  HOLMES  AS  A  PROFESSOR  OF 

ANATOMY. 

In  a  recent  number  of  Scribner’s  Magazine  Professor  Thomas 
Dwight,  successor  of  Oliver  Wendell  Holmes  in  the  chair  of 
Anatomy  at  Harvard,  has  some  interesting  reminiscences 
of  the  “Professor,”  not  at  the  breakfast  table,  but  in  the 
lecture  room.  In  his  teaching  Holmes  always  aimed  at 
clothing  the  dry  bones  of  anatomy  with  something  of  human 
interest;  in  the  words  of  Professor  Dwight,  he  “gave  his 
imagination  full  play  in  comparisons  often  charming  and 
always  quaint.”  Thus  he  compared  the  coiled  tube  of  a 
sweat  gland  to  a  fairy’s  intestine,  and  he  likened  the 
mesentery  to  the  shirt  ruffles  worn  by  our  grandfathers, 
which  from  a  short  line  of  attachment  expanded  into  yards 
of  complicated  folds.  He  compared  the  fibres  connecting 
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the  two  halves  of  the  brain  to  the  band  uniting  the  Siamese 
twins.  He  was  elaborate  in  his  preparations  for  the 
anatomical  lecture,  taking  great  pains,  not  only  with  the 
dissections,  but  insisting  on  neatness  in  all  the  arrange¬ 
ments— clean  sheets,  careful  draping,  effective  arrangement 
of  specimens  and  pictures.  Sometimes  he  would  consult 
books  on  anatomy  before  the  lecture,  and  would  say  jokingly 
to  Dr.  Dwight,  “You  must  never  tell  that  you  saw  me.” 
Why  should  he  not  have  looked  at  books  ?  We  have  known 
anatomical  teachers  who  had  to  “get  up”  the  convolu¬ 
tions  of  the  brain  before  each  winter  session,  and  demon¬ 
strators  who  would  go  to  the  dissecting  rooms  in  the  early 
morning  to  read  up  the  “parts  ”  before  the  students  came. 
Even  examiners  have,  unless  tradition  lies,  been  wont  to 
refresh  their  memory  beforehand  so  as  to  be  able  to  torture 
their  victims  to  their  own  satisfaction.  According  to  Dr. 
Dwight,  Holmes,  in  lecturing,  addressed  himself  to  the 
lower  rather  than  to  the  higher  part  of  the  class  ;  “  it  was 
part  of  his  humanity  to  do  so.”  He  even  carried  his 
humanity  to  the  point  of  condescending  to  “tips;”  even  here, 
however,  he  was  literary,  and  his  “  tips  ”  were  more  classi¬ 
cal  than  “Salasap,”  or  the  one  anent  a  certain  vexatious 
“Timothy.”  As  might  be  supposed,  Holmes  as  a  teacher 
was  very  human  and  very  lovable ;  his  relations  to  his 
pupils  were  always  most  pleasant.  In  the  words  of  Dr. 
Dwight,  “his  chief  characteristic  as  Professor  of  Anatomy 
is  expressed  by  calling  him  the  student’s  friend.”  Summing 
up,  Dr.  Dwight  says  that  Holmes’s  knowledge  of  anatomy 
was  that  of  the  scholar  rather  than  the  practitioner ;  he 
thinks  that  while  Holmes  would  have  been  a  great  ana¬ 
tomist  had  he  made  that  his  life’s  work,  he  could  never 
have  been  a  great  teacher  of  anatomy.  After  all  teachers  of 
anatomy  are  plentiful  enough,  while  good  writers  are  scarce, 
and  we  may  comfort  ourselves  with  the  thought  that  Holmes 
was  better  employed  in  stirring  the  hearts  of  thousands 
than  in  explaining  the  structure  of  the  organ  to  a  few. 


CHOLERA  IN  ITALY  IN  1893. 

In  the  Rivista  d'lgiene  e  Sanitd  Pubblica  for  April  1st  Dr. 
Raseri  has  published  a  paper  on  the  statistics  of  the  cholera 
outbreak  in  Italy  in  1893  as  a  supplement  to  Professor 
Pagliani’s  report,  published  in  the  beginning  of  1894,  on  the 
epidemic  of  cholera  in  that  year.  It  appears  that  in  1893 
several  provinces  of  the  kingdom  were  attacked  by  cholera,  but 
the  epidemic  did  not  assume  grave  intensity  considering  the 
large  extent  of  territory  invaded.  The  statistics  published 
by  Dr.  Raseri  relate  only  to  the  deaths  caused  by  cholera 
according  to  the  certificates  presented  by  the  medical 
attendants,  as  no  certain  and  complete  data  are  obtainable 
in  regard  to  the  number  of  persons  attacked.  The  total 
number  of  deaths  was  3,036,  and  they  occurred  in  257  com¬ 
munes  appertaining  to  28  provinces,  having  a  population  of 
3,182,864.  The  mortality  was,  therefore,  about  1  in  every 
1,000  persons  living.  The  first  2  cases  were  reported  in 
Entracque  (province  of  Cuneo)  at  the  end  of  March,  and  the 
greatest  mortality  from  the  disease  in  the  provinces  attacked 
took  place  in  August  and  September.  The  provinces  where 
the  disease  was  most  prevalent  were  Naples,  Palermo, 
Aquila,  Caserta,  Campobasso,  Leghorn,  and  Salerno.  The 
epidemic  prevailed  more  in  the  large  cities  than  in  the 
smaller  ones  and  the  rural  districts.  Thus  in  Palermo  there 
were  518  deaths,  in  Naples  402,  and  in  Leghorn  170.  The 
total  number  of  deaths  among  males  was  1,538  and  females 
1,498.  In  some  provinces  the  mortality  amongst  females 
was  greater  than  that  of  the  males.  For  example,  in 
Leghorn  113  females  died  of  the  disease  and  only  57  males  ; 
and  in  Naples  434  females  and  418  males.  In  respect  to  the 
deaths  at  different  ages  the  mortality  from  cholera  was 
lowest  in  the  first  year  of  life;  it  increased  very  much  in 
the  four  following  years.  Between  5  and  20  years  it  was 
only  a  little  higher  than  the  first  year ;  and  it  reached  its 
maximum  in  persons  beyond  70  years.  It  is  remarkable 


;hat  the  provinces  which  suffered  most  in  preceding  epi¬ 
demics  had  a  relatively  greater  number  of  deaths  in  the 
younger  ages,  as  if  the  adult  population — decimated  some 
years  previously  of  individuals  disposed  to  the  disease — had 
in  1893  acquired  a  certain  grade  of  immunity.  Thus  in  the 
province  of  Palermo  40  out  of  100  deaths  occurred  in  persons 
under  15  years,  and  in  that  of  Naples  22  out  of  100  ;  whilst  in 
file  other  provinces  only  15  in  100  had  not  reached  15  years 
of  age.  Of  the  total  number  of  deaths  (3  036)  633  were 
under  15  years,  and  2,403  were  over  that  limit.  Notwith¬ 
standing  that  the  disease  was  most  prevalent  in  the  large 
towns  still  agriculturists  and  day  labourers  were  largely 
struck  down.  It  appears,  finally,  that  2,538  persons  died  in 
private  houses,  325  in  lazzaretti,  117  in  ordinary  hospitals,  34 
in  lunatic  asylums,  10  in  other  retreats,  9  in  prisons,  and  10 
on  board  ships. 


DR.  HUBERT  AIRY  AND  THE  LOCAL  GOVERNMENT 

BOARD. 

The  vacancy  in  the  medical  inspectorate  of  the  Local 
Government  Board,  which,  as  we  announced  in  the  British 
Medical  Journal  of  April  6th,  has  been  filled  by  the  ap¬ 
pointment  of  Dr.  George  Beaton  Buchanan,  has  arisen  by 
reason  of  the  retirement  of  Dr.  Hubert  Airy  from  the  post 
which  he  has  held  for  upwards  of  twenty-two  years  in  the 
medical  department  of  the  Board.  Dr.  Airy  is  a  man  of 
varied  and  excellent  qualities,  which  he  has  used  for  the 
furtherance  of  sanitary  science  in  this  country  ;  and  he  has 
worthily  maintained  the  high  reputation  which  has  been 
gained  by  the  department  to  which  he  has  for  so  long  been 
attached.  Besides  taking  the  degree  of  M.A.,  he  graduated 
as  M.D.  of  Cambridge  in  1869,  and  was  at  one  time  Examiner 
in  Sanitary  Science  to  that  University.  He  was  appointed 
an  inspector  of  the  Local  Government  Board  in  November, 
1872,  and  has  devoted  much  patient  study  to  the  question  of 
diphtheria  prevalence  in  England.  In  the  session  of  1881-82 
he  presented  an  elaborate  paper  to  the  Epidemiological 
Society  on  the  subject  of  windborne  diphtheria,  which  ap¬ 
peared  in  the  Society’s  Transactions  for  the  same  year;  the 
Transactions  of  the  Society  of  three  years  before  having  given 
publicity  to  a  most  carefully-reasoned  paper  on  Infection 
Considered  from  a  Darwinian  Point  of  Niew.  Among  other 
contributions  from  Dr.  Airy’s  pen  were  papers  on  a  Distinct 
Form  of  Transient  Hemiopsia,  in  1874,  and  on  Leaf  Arrange¬ 
ment  and  Variation  of  Leaf  Arrangement,  during  the  years 
1873-76,  these  two  latter  appearing  in  the  Proceedings  of  the 
Royal  Society  and  in  the  Transactions  of  the  British  Associa¬ 
tion  respectively.  Dr.  Airy  is  a  man  for  whom  all  who  have 
come  in  contact  with  him  had  abundant  respect,  which, 
indeed,  he  commanded  from  all;  and  he  has  endeared 
himself  to  his  colleagues  in  a  manner  which  will  make  his 
absence  from  their  midst  a  matter  of  deep  regret.  The 
esteem  in  which  he  has  been  held  also  by  sanitarians 
throughout  the  country  will  be  some  sortof  consolation  to  him, 
we  are  sure,  in  the  circumstances  of  personal  ill-health  and 
domestic  anxieties  which  have  hastened  his  retirement  from 
a  post  where  his  vast  accumulation  of  knowledge  was  of 
such  eminent  usefulness.  We  can  only  add  that  Dr.  Airy 
has  our  own,  and  we  think  we  may  say  our  readers’,  most 
sincere  wishes  for  his  improved  health,  and  for  many  years 
of  happy  rest  after  his  labours  in  the  public  service. 

It  is  stated  by  some  of  the  German  papers  that  Professor 
Behring  has  resigned  his  chair  in  the  University  of  Halle. 

H.R.H.  the  Duchess  of  Teck  opened  on  April  17tli  a  bazaar 
at  the  Drill  Hall,  Derby,  in  aid  of  the  Derby  Infirmary. 

It  is  announced  that  Paris  is  to  have  a  new  Morgue.  The 
historical  building  will  still  remain,  but  a  vaster  construc¬ 
tion  will  be  devoted  to  the  frozen  museum  of  bodies  that  are 
now  hidden  away  in  drawers.  Dr.  Bertillon  is  of  opinion 
that  the  possibility  of  identifying  corpses  ought  to  be 
extended  over  three  months.  The  site  of  the  new  Morgue  is 
not  yet  settled. 
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CHOLERA  IN  ENGLAND  IN  1893. 1 

The  long-looked  for  report  of  the  Medical  Officer  of  the 
Local  Government  Board  on  Cholera  in  England  in  1893  has 
at  length  been  issued,  and  shows  to  what  good  purpose  the 
Medical  Department  was  augmented  in  respect  both  of  its 
permanent  and  temporary  inspectorate  in  that  year.  The 
report  from  end  to  end  is  a  record  of  unremitting  toil  in  the 
interests  of  the  health  of  the  community.  Dr.  Thorne  Thorne 
has  divided  his  report  into  three  main  parts,  namely, 
local  manifestations  of  cholera  in  England,  bacteriological 
study  by  Dr.  Klein  of  the  disease,  and  the  diarrhosal  outbreak 
at  Greenwich. 

In  regard  of  the  first,  it  is  stated  that  there  were  64 
separate  localities  invaded  in  this  country,  including  15  Lon¬ 
don  districts,  with  287  attacks,  of  which  135  were  fatal. 
There  were  42,  including  14  London  districts  in  which  only 
1  case  occurred  ;  in  only  1  London  district  did  the  reputed 
attacks  exceed  3,  and  in  only  5  places  in  the  whole  country 
did  the  attacks  exceed  10  in  number.  Taking  all  the  cases 
together,  the  percentage  of  mortality  was  as  high  as  47,  and 
in  places  singly  invaded  no  fewer  than  35  of  the  42  occur¬ 
rences  proved  fatal.  Up  to  July  there  were  but  7  known  cases 
in  the  country,  all  of  them  imported,  and  as  regards  none  of 
them  or  of  11  other  (out  of  13)  cases  detected  in  port  towns 
did  the  disease  spread  to  any  person  save  those  arriving 
from  abroad. 

Dr.  Barry  has  been  charged  with  the  duty  of  bringing 
together  the  facts  and  details  of  cholera  as  it  affected  the 
country  generally,  and  he  has  done  this  in  a  praiseworthy 
report  included  in  the  volume,  showing  by  the  aid  of  charts, 
maps,  and  tables  the  course  and  extent  of  the  prevalence. 
His  report  will  prove  a  valuable  addition  to  the  literature  of 
Asiatic  cholera  in  our  country.  His  maps  show  that  34  of 
the  50  distinct  places  invaded  lie  within  an  angle  having  its 
apex  at  the  mouth  of  the  Humber,  one  side  passing  north¬ 
ward  through  York  and  another  southward  through  Leicester. 
It  was,  indeed,  in  the  Humber  towns  of  Grimsby  and  Hull 
that  cholera  first  gained  a  footing,  and  official  opinion 
evidently  runs  in  the  direction  of  the  former  town  having 
been  in  a  large  degree  responsible  for  much  of  what  subse¬ 
quently  transpired  in  England. 

The  appearance  of  the  disease  in  the  towns  was  in  such 
manner  as  to  lead  to  either  of  two  suppositions,  the  one 
inclining  to  recrudescence  from  slumbering  infection  from 
imported  cases  in  1892,  and  the  second  to  fresh  importation 
in  the  summer  of  1893  ;  and  whichever  be  the  fact,  opinion 
further  inclines  to  the  belief  that  measures  of  prevention 
were  called  for  at  a  date  earlier  than  that  at  which  they  were 
adopted  at  Grimsby  and  its  adjacently  invaded  suburban  sea¬ 
side  town  of  Cleethorpes.  That  much  wider  mischief  did  not 
result  from  cholera  in  these  Humber  ports  is  matter  of  con¬ 
gratulation  when  it  is  stated  that  on  one  railway  alone 
nearly  a  quarter  of  million  of  persons  were  booked  thither  in 
the  period  May  to  October.  But  it  is  significant  that  in  the 
area  from  whence  these  excursionists  were  drawn  as  many  as 
248  of  the  total  of  287  attacks  occurred.  There  is  the  further 
point  in  connection  with  Grimsby  and  Cleethorpes  to  be  con¬ 
sidered,  that  they  are  the  centre  of  a  great  shell-fish  trade, 
and  Dr.  Thorne  dwells  on  this  aspect  of  the  question  to  show 
that  there  is  something  to  be  said  for  the  theory  that  would 
ascribe  infection  to  consumption  of  oysters  and  the  like  from 
the  sewage-washed  beds  of  Cleethorpes.  Not  only  are  the 
oyster  beds  bathed  at  each  tide  with  the  sewage 
effluents  of  the  two  towns,  but  the  oysters  are  also 
exposed  to  sewage  contamination  in  the  docks ;  and  mussels 
are  even  more  exposed  to  sewage  than  the  oysters.  Whilst 
some  of  the  fish  are  not  eaten  in  a  raw  state,  many  others  are 
80  eaten ;  and  the  removal  of  the  liquid  in  the  shell  of  the 
oyster  being  carefully  guarded  against,  it  becomes  of  enor¬ 
mous  importance  that  such  liquid  should  be  of  a  harmless 
nature.  The  idea  that  the  danger,  if  real,  would  have 
operated  to  wholesale  dissemination  of  infection  among 
oyster  eaters  does  not  receive  much  kindly  consideration, 
since  an  oyster,  to  convey  the  infection  of  cholera,  would  of 

1  Cholera  in'  England  in  189.1.  Sold  by  Messrs.  Eyre  and  Spottiswoode, 
East  Harding  Street,  London,  E.C. ;  Messrs.  John  Menzies  and  Co.,  Edin- 
burgh  and  Glasgow;  and  Messrs.  Hodges,  Figgis,  and  Co.,  Grafton  Street, 
Dublin  (c.,  7539),  pp.  282,  price 6s.  lOd. 


necessity  require  not  only  to  contain  some  portion  of  sewage 
(other  than  enormously  diluted  sewage)  but  also  to  contain 
some  cholera-polluted  sewage,  and  to  be  partaken  of  by  some 
person  susceptible  of  cholera  infection.  And  stress  is  laid  on 
the  gross  conditions  in  which  undoubtedly  oysters  and  other 
molluscs  are  grown  around  our  coasts,  as  tending  to  bring 
them  into  question  as  productive  of  disease.  We  may  hope 
that  the  official  inquiry  nowin  process  of  being  made  into  the 
matter  will  have  definite  results  in  one  way  or  another. 
Apart  from  Grimsby,  with  its  faulty  drainage  and  its 
sewage-fed  oyster  beds,  and  Hull,  with  its  sanitary 
state  still  in  need  of  amendment,  Dr.  Thorne  goes  at  some 
length  into  the  local  cholera  outbreaks  at  Rotherham,  with 
its  excrementally-soaked  subsoil :  Middleton,  Westminster, 
Ashbourne,  with  its  filth-laden  and  infamous  “  Coach  and 
Horses  ”  yard  outbreak  ;  Great  Yarmouth,  Ilkeston,  North 
Bierley,  Tividale,  and  other  places,  detailed  reports  on  all 
these  being  given  in  the  appendix;  whilst  Dr.  Barry  goes 
into  the  remaining  occurrences,  which  were  not  specially 
investigated  by  the  staff  of  the  department.  The  mass  of 
evidence  thus  brought  together  ought  to  be  of  immense 
value  to  the  Board  in  their  subsequent  dealings  with  the 
health  bodies  involved  in  localities  where  work  of  a  remedial 
nature  still  requires  to  be  accomplished.  Dr.  Thorne  gives 
a  fitting  word  of  praise  to  his  staff  for  their  self-sacrificing 
and  untiring  energy  during  the  time  of  cholera  prevalence. 
They  deserve,  no  less,  the  thanks  of  the  nation. 

We  are  told  of  the  beginnings  of  cholera  in  the  Humber 
ports  being  “  clouded  and  obscured”  by  attacks  regarded  as 
diarrhoea,  choleraic  diarrhoea,  and  cholera  nostras,  time  being 
lost  before  the  true  nature  of  the  disease  was  diagnosed  and 
admitted.  How  far  the  clouding  of  the  true  nature  of  the 
disease  was  left  in  doubt  as  matter  of  policy  does  not  appear; 
but,  however  that  may  be,  there  was  not  much  chance 
of  cholera  gaining  ground  afterwards  and  in  other  places, 
on  account  of  the  work  taken  up  by  the  Local  Government 
Board  in  the  direction  of  helping  sanitary  authorities  to- 
differentiate  between  one  and  another  class  of  choleraic 
disease  by  the  aid  of  the  laboratory.  The  bacteriological  in¬ 
vestigations  which  they  undertook  by  the  aid  of  Dr.  Klein, 
proved  of  enormous  benefit  to  health  bodies,  inasmuch  as 
the  results  obtained  by  Dr.  Klein  on  examination  and  experi¬ 
ment  with  the  material  submitted  from  the  several  places 
where  suspicious  cases  arose,  were  in  many  instances  wired 
to  such  bodies  within  a  few  hours  of  his  receipt  of  the 
material, (whilst  with  regard  to  other  instances  where  obscu¬ 
rity  demanded  that  culture  experiment  should  be  carried  out 
in  addition  to  microscopical  examination,  the  information 
was  available  within  twenty-four  hours.  So  the  Board 
undertook  in  the  case  of  first  occurrences  at  a  place  to 
ascertain  for  the  local  authority  whether  they  had  or  had  not 
true  cholera  to  deal  with.  The  result  was  that  53  reputed 
cases  of  cholera  came  in  question,  and  Dr.  Klein  enters  into 
detailed  account  of  his  procedures  with  the  material  contri¬ 
buted  from  these  cases,  whether  dejecta,  bowel,  or  bowel 
contents.  Of  the  53  cases,  there  were  15  in  which  micro¬ 
scopical  examination  sufficed  to  assure  Dr.  Klein  of  their 
typical  character,  nevertheless  in  these,  as  indeed  in  all 
cases,  he  proceeded  to  make  culture  experiment. 

In  other  15  instances  cultures  were  needed  to  diagnose 
true  cholera,  whilst  in  the  remaining  23  cases  Dr.  Klein  was 
unable  to  demonstrate  cholera,  though  in  some  of  them  the 
clinical  features  were  those  of  the  true  disease.  Thus,  56.6 
per  cent,  of  the  cases  were  found  to  be  true  cholera,  while  43.4 
gave  negative  results.  It  was  this  doubt  as  to  the  differing 
experience  of  clinical  and  bacteriological  study  that  led  the 
Medical  Department  to  institute  their  inquiry  into  the  com¬ 
parative  bacteriology  of  “  English  ”  and  Asiatic  cholera ;  and 
we  may  well  expect  that  when  the  inquiry  shall  have  been 
concluded  we  shall  have  better  understood  methods  of  dif¬ 
ferentiation  of  the  two  classes  of  disease  than  at  present  ob¬ 
tain.  Dr.  Klein’s  report  is  certain  to  receive  much  attention 
in  the  laboratory,  both  at  home  and  abroad,  and  especially 
will  his  conclusions  be  interesting  to  scientific  workers.  He 
holds  that  comma  bacilli  from  different  cases  of  true  cholera 
exhibit  biologically  in  the  laboratory  marked  and  stable 
differences  inter  se;  that  the  comma  bacilli  obtained  represent 
at  least  several  varieties  of  cholera  ;  and  he  indeed  suspects 
that  under  the  term  “  Koch’s  vibrio  ”  there  may  be  inoluded 
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more  than  one  distinct  species  of  microbe.  The  introduction 
of  Dr.  Klein’s  report,  which  is  included  m  Dr.  lhorne 
Thorne’s  personal  report  to  his  President,  is  a  valuable  con¬ 
tribution  to  the  literature  of  progress  in  that  laboratory  re¬ 
search  which  has  led  to  the  present  stage  of  knowledge  in 
respect  of  the  means  whereby  the  expert  may  aid  in  the  pre¬ 
vention  of  the  spread  of  cholera  by  his  ability  to  diagnose 
where  doubt  has  arisen  in  clinical  and  other  phases  of  the 
malady.  The  illustrations  in  the  volume  add  considerably  to 
its  interest,  both  in  the  shape  of  maps  and  charts,  and  in  re¬ 
gard  to  Dr.  Klein’s  researches.  .  ,  . 

The  outbreak  of  diarrhoeal  illness  at  the  Greenwich  Work- 
house  in  October  was  investigated  by  Dr.  Bulstrode,  whose 
report  and  that  of  Dr.  Klein  on  the  bacteriological  aspect  of 
the  case  are  given.  From  October  4th  to  the  -4th,  "40 
inmates  and  5  nurses  were  attacked,  and  4  imported  cases  had 
occurred,  11  deaths  taking  place,  all  of  them  in  the  period 
October  8th  to  12th.  The  main  clinical  features  were  abdo¬ 
minal  pain,  diarrhoea,  vomiting,  cramps,  contracted  features, 
feeble  voice,  intense  thirst,  and  extreme  collapse,  lhe  in¬ 
cidence  of  the  disease  was  on  ages  over  childhood,  and 
especially  on  persons  over  60  'years  of  age.  Bacteriological 
study  negatived  the  idea  of  true  cholera,  but  a  distinct 
micro-organism,  of  the  proteis  vulgaris  type,  was  found,  it 
deserves  mention  that  antecedently  to  the  workhouse  out¬ 
break  there  was  in  certain  parts  of  Greenwich  a  small  amount 
of  disease  prevalent  which  was  clinically  the  counterpart  of 
that  reported  later  in  the  workhouse ;  and  strong  suspicion  of 
importation  of  the  disease  exists,  and  its  infective  quality, 
when  once  introduced,  is  amply  borne  out  by  the  subsequent 
behaviour  of  the  malady  in  the  institution.  Of  the  workhouse 
staff  16,  and  of  the  nursing  staff  33,  per  cent,  were  attacked. 
How  far  water  may  have  been  the  cause  of  the  disease  cannot 
be  said,  since,  although  there  was  nothing  to  connect  the 
locally  used  well  and  the  disease  at  the  time  of  examination 
of  the  water,  there  may  have  been  conditions  of  water  at  the 
time  of  chief  operation  of  the  epidemic  which  this  later  in¬ 
vestigation  did  not  discover. 


per  cent,  of  all  attacked,  and  only  22.4  per  cent,  among  those 
who  had  four  primary  vaccination  scars.  The  death-rate 
among  those  having  only  one  vaccination  scar  _  equalled  44 
percent.  ;  among  those  with  two  it  was  3.3,  with  three -.4, 
and  with  four  only  1  per  cent.  This  proves  the  increasing 
protective  power  to  be,  at  least  to  the  extent  noted,  in  direct 
proportion  to  the  completeness  in  which  the  vaccination 
lymph  is  introduced  into  the  system.  Among  the  revacci¬ 
nated  no  death  at  all  took  place. 

In  Dr  Hartill’s  opinion  the  full  protective  power  is  not 
conferred  until  fourteen  or  sixteen  days  after  the  operation. 
Referring  to  past  experience,  of  4,250  persons  who  had  been 
once  vaccinated,  2  contracted  small-pox  within  fourteen  (lays 
of  the  operation ;  whilst  of  17  who  had  been  revaccinated,  9 
had  not  been  revaccinated  twelve  days,  5  were  revaccinated 
at  periods  varying  from  thirty  years  to  several  years  pre¬ 
viously,  whilst  3  very  mild  cases  were  revaccinated  a  tew 
weeks  before.  “  It  will  thus  be  seen  that  m  9  out  of  the  li 
|  cases  the  small-pox  poison  was  in  the  blood  before  revaccina- 
tion,  and  that  4,233  revaccinated  or  recently  vaccinated  per¬ 
sons  out  of  a  total  of  not  less  than  4,250  have  escaped  small¬ 
pox,  although  in  hundreds  of  instances  there  was  a  chance  of 
infection.  No  revaccinated  person  died  from  small-pox.  lhe 
nurses  and  attendants  at  the  isolation  hospital  were  14.  Of 
these,  13  had  been  revaccinated  before  commencing  duties, 
and  all  escaped  small-pox.  The  other  one  had  been  unsuc¬ 
cessfully  revaccinated  shortly  before  entering  upon  her 
duties,  and  she  took  small-pox.”  .  ... 

This  array  of  facts  as  to  the  efficacy  of  vaccination  can  with 
difficulty  be  surpassed,  and  should  suffice,  in  every  candid 
mind,  to  disarm  the  opponents  of  vaccination,  who  Have 
mainly  to  rely  on  awakening  prejudices  against  the  practice 
latent  among  the  ignorant. 


SMALLPOX  AND  VACCINATION  IN  1894. 


XV . — W ILLE  NH  ALL . 

An  excellent  illustration  of  the  value  of  vaccination  as  a  pro¬ 
phylactic  of  small-pox  and  the  dangers  consequent  on  neg¬ 
lecting  its  uses  is  supplied  by  the  history  of  the  epidemic  of 
variola  last  year  in  Willenhall,  contributed  by  Dr.  Hartill,  the 
medical  officer  of  health  for  that  town,  in  an  able  annual  re¬ 
port  issued  recently.  There  the  whole  history  of  the  out¬ 
break  is  followed  out,  and,  to  any  unprejudiced  mind,  the 
efficacy  of  vaccination  demonstrated. 

Dr.  Hartill,  with  his  assistants,  made  the  best  use  of  his 
opportunity,  noting  the  circumstances  of  the  cases  as  they 
arose,  the  evidence  of  previous  vaccination,  the  number  of 
scars  indicating  its  successful  performance,  the  severity  of 
the  cases,  the  age  and  sex  of  the  victims,  and  the  results  of 
the  attacks. 

The  disease  broke  out  in  the  middle  of  the  town  in  a 
crowded  court,  where  no  fit  lodging  or  accommodation  was  to 
be  had  ;  and  at  a  time  when,  from  the  indifference  or  neglect 
of  the  local  authorities,  no  provision  for  removal  and  isolation 
existed.  This  last  difficulty  was  in  the  course  of  some  seven 
weeks  overcome,  and  a  temporary  hospital  provided.  Prior 
to  the  onset  of  the  small-pox,  sickness  due  to  general  causes 
was  at  a  low  rate  ;  and  during  the  ten  previous  weeks  deaths 
from  zymotic  diseases  were  at  the  rate  of  3.1  in  a  population 
of  17,684. 

The  epidemic  of  small-pox  produced  842  cases ;  588  were 
treated  at  home  and  254  at  hospital ;  47  deaths  occurred,  16  in 
children  under  5,  and  31  in  individuals  over  5. 

“  Of  the  842  cases,  830  have  been  traced,  and  it  is  known 
that  of  the  ether  12  none  died.  Of  the  830  traced,  89  had 
never  been  vaccinated,  and  30  of  those  died,  whilst  739  had 
been  vaccinated  and  only  17  died.  The  death-rate  among  the 
unvaccinated  was,  therefore,  33.7  per  cent,  of  all  attacked, 
whilst  that  among  the  vaccinated  was  2.3  per  cent. ;  in  other 
words,  the  death-rate  was  more  than  14|  times  greater  in  the 
former  than  in  the  latter.” 

Again,  the  severe  cases  among  the  unvaccinated  were  95.5 


THE  SANITARY  ASPECT  OE  FLUELESS  GAS  AND 
PETROLEUM  STOVES. 

A  correspondent  sends  us  the  following  observations  on 

this  subject :  ,  ,  , .  .  , 

Pollution  of  the  air  by  the  products  of  combustion  is,  and 
always  has  been,  considered  the  primary  objection  to  all 
flueless  stoves,  but  an  examination  into  the  actual  facts 
shows  that  it  is  not  so  important  as  many  have  imagined. 
Taking  as  an  example  a  room  15  x  15  x  12  ft.  high  which  has 
to  be  retained  at  an  equal  temperature  day  and  night,  a 
consumption  of  1  cubic  foot  of  ordinary  gas  will  raise  the 
temperature  of  the  contained  air,  that  is,  2  /OO  cubic  ft., 
20°  F,,  and  thus,  not  allowing  for  the  loss  of  heat  by  the 
walls,  the  air  of  the  room  may  be  entirely  changed  three 
times  every  hour,  and  a  rise  of  20°  F.  over  that  of  the  external 
air  will  be  maintained  by  burning  3  cubic  feet  of  gas  an  hour. 
The  loss  by  windows,  walls,  and  ceiling  is  considerable,  and 
careful  experiments  show  that  in  a  room  of  this  size  a  gas 
consumption  of  \  cubic  foot  per  hour  is  required  for  every 
1°  F.  rise  of  temperature  maintained.  Allowing,  therefore, 
for  an  increase  of  temperature  of  20°  with  a  complete  change 
of  air  every  twenty  minutes,  a  total  of  13  cubic  feet  of  gas 
will  be  required  per  hour,  or  4^  cubic  foot  every  twenty  min¬ 
utes.  The  amount  of  carbonic  acid  formed  will  be  2\  cubic 
feet,  and  the  increase  of  this  in  the  air  of  the  room  will  be  1 
part  in  1,200.  The  recent  researches  of  Dr;  Haldane  and 
Dr.  Lorrain  Smith1  show  that  carbonic  acid,  not  contaminated 
by  exhalations  from  living  beings,  may  be  present  in  over 
thirty  times  this  proportion,  without  any  obvious  injurious 
effect  and  without  being  in  any  way  appreciable,  and  if  these 
observations  are  to  be  accepted  as  applicable  to  long  and  not 
merely  experimental  periods,  it  would  seem  probable  that 
the  carbonic  acid  produced  would  appear  to  be  of  small 
importance.  On  this  soint,  however,  we  think  more  evidence 

is  required.  .  ,  . 

The  assertions  that  carbonic  oxide  is  evolved  from  clear 
and  unobstructed  gas  or  oil  flames  has  been  repeatedly  proved 
to  be  unfounded,  but  the  necessary  condition  that  the  flames 
shall  be  entirely  free  and  not  cooled  or  interfered  with  by 
solid  bodies,  such  as  asbestos  or  pipeclay,  limits  all  stoves 
of  this  class  to  the  use  of  ordinary  lighting  burners,  the 
radiant  heat  from  which  is  comparatively  small  in  quantity. 

1  See  British  Association  Report,  1894. 
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Atmospheric  gas  burners  are  excluded  because  the  radiant 
heat  from  them  is  practically  nil. 

Taking  the  oxygen  consumed  at  double  the  quantity  of 
coal  gas,  8j  cubic  feet  will  be  deficient  in  the  atmosphere  of 
the  room =0.6  per  cent,  of  the  total  oxygen.  Dr.  Haldane’s 
experiments-  again  show  that  this  deficiency  is  inappreciable. 
Sulphur  compounds  are  confined  to  sulphuric  and  sulphurous 
acids;  when  present  they  are  most  offensive,  and  no  doubt 
they  are  very  objectionable,  but  they  are  often  absent  in  the 
products  of  combustion  of  both  gas  and  petroleum,  and  they 
never  exist,  except  in  minute  traces ;  in  cases  of  lung  and 
throat  diseases  they  may  become  important.  Even  in  these 
cases  the  use  of  “condensing”  gas  stoves,  which  remove 
much  of  the  sulphur  compounds  from  the  products  of  com¬ 
bustion,  will  do  away  with  this  objection.  On  the  other 
hand,  it  should  be  stated  that  flueless  stoves  actually  sterilise 
a  large  proportion  of  the  air  of  the  room,  and  so  reduce  the 
floating  organic  matter.  Thus,  as  a  total  result,  the  condi¬ 
tion  of  the  air  in  a  crowded  room,  would  appear  to  be  im¬ 
proved  by  the  perfect  combustion  of  gas  or  petroleum,  if  suf¬ 
ficient  ventilation  is  provided  for. 

That  flueless  gas  and  petroleum  stoves  are,  under  certain 
circumstances,  objectionable,  there  is  no  doubt,  and  the 
question  remains  what  are  the  real  objections  to  be  guarded 
against;  this  point  I  think  admits  of  a  simple  and  com¬ 
plete  reply. 

1.  They  do  not  assist  the  necessary  ventilation,  a  defect 
they  share  with  hot  water  and  steam  pipes. 

2.  To  prevent  the  risk  of  formation  of  carbon  monoxide  the 
flames  have  to  be  quite  clear  and  unobstructed  by  solid  sub¬ 
stances,  and  thus  it  is  impossible  to  obtain  any  large  amount 
of  radiant  heat,  an  absolute  necessity  in  rooms  if  persons 
are  to  be  seated  in  comfort  for  any  length  of  time.  With 
these  stoves  tne  upper  part  of  the  room  is  always  warmer 
than  the  floor,  except  at  a  very  short  distance  from  the 
stove  ;  the  feet  are  kept  colder  than  the  head,  and  the  usual 
consequence  is  a  headache.  This  objection  has  no  force  in  a 
bedroom  or  sick  room,  where  the  occupant’s  body  is  at  one 
level ;  and  it  would  appear  that  in  sick  rooms  where  under 
exceptional  circumstances  warmth  is  needed  and  cannot  be 
obtained  by  other  means,  the  use  of  flueless  stoves  may  be  a 
distinct  benefit.  This  may  seem  to  many  to  be  a  rather 
unorthodox  conclusion,  but  the  experiment  is  worthy  of  a 
trial. 


DEATHS  UNDER  ANAESTHETICS. 

The  Dangers  of  Small  Doses  of  Chloroform. 

Mr.  W.  A.  Parker,  M.B.  (The  County  Asylum,  Lancaster), 
writes  :  In  turning  over  again  the  British  Medical  Journal 
for  February  9th  I  noticed  an  account  of  a  death  under  chloro¬ 
form,  and  further  on  a  note  of  the  Glasgow  hospitals.  Might 
I  ask  your  readers  why  we  almost  never  have  a  report  of  a 
death  under  chloroform  from  Scotland,  where  practically 
nothing  else  is  used  ?  Personally,  1  believe  the  reason  is 
that  the  men  are  not  afraid  of  chloroform,  and  use  it  fearlessly 
in  unstinted  doses,  pushing  the  patient  rapidly  under,  and  so 
lessening  the  chances  of  the  only  real,  practical  danger, 
namely,  syncope.  To  anyone  noticing  it,  it  is  marvellous 
how  men  insist  on  the  smallness  of  the  amount  of  chloroform 
which  has  been  used  in  a  fatal  case.  Case  after  case  is 
reported  in  which  5ss.,  or  3ij.,  or  3iij.  is  stated  as  the 
amount  used,  and  yet  no  fatal  cases  occur  where,  as  in  the 
more  usual  Scottish  method,  several  drachms  are  poured  on 
a  towel  and  frequently  renewed.  In  the  report  of  a  death  in 
the  Journal  for  February  9th,  it  is  noted  that  “  the  corneal 
reflex  was  then  just  absent,”  which  practically  implies  that 
the  patient  was  not  really  under  the  anaesthetic,  as  the 
corneal  reflex  has  always  gone  for  some  time  before  complete 
anaesthesia,  probably  from  the  local  action  of  the  drug. 
Accordingly  we  have  here  one  of  the  usual  cases  of  incom¬ 
plete  anajsthesia  and  syncopal  death  from  insufficient  not 
overdose.  I  do  not  claim  any  very  great  experience,  but  still 
my  personal  cases  number  several  hundreds  of  chloroform 
administrations,  and  every  difficulty  I  have  seen  has  been 
syncopal  or  from  vomiting,  and  has  been  due,  I  believe,  in 
the  early  stages  to  insufficient  chloroform,  or  want  of  con- 

2  See  British  Association  Reports,  1894. 


tinuity  in  the  administration  in  the  later  stages.  Personally 
using  it  freely,  I  have  never  had  any  trouble,  though  I  have 
seen  difficulties  arise  when  I  was  supervising  the  administra¬ 
tion  by  students. 

Chloroform. 

M  e  are  indebted  to  Dr.  E.  Hawkins,  Resident  Medical 
Officer  at  the  Dudley  Infirmary,  for  the  following  account  of 
death  under  chloroform  :  The  patient,  a  weakly  and  rickety 
child,  aged  4  years,  with  flabby  tissues,  was  brought  first  to 
the  dispensary  to  be  under  the  care  of  Dr.  Higgs  on  February 
25th,  his  mother  then  complaining  of  a  swelling  of  his  face. 
Dr.  Higgs  being  absent,  Dr.  Hawkins,  the  resident  medical 
officer,  examined  the  throat,  and  found  the  tonsils  very  en¬ 
larged.  The  mother  was  advised  to  take  the  child  to  Dr. 
Higgs’s  surgery,  with  a  view  to  tonsillotomy.  Dr.  Higgs  first 
ordered  the  tonsils  to  be  painted  with  the  glycerine  of  tannic 
acid,  but,  as  they  still  continued  to  enlarge  and  threatened 
respiration,  he  arranged  to  perform  the  operation  on  April 
3rd,  and,  that  being  Mr.  Messiter’s  receiving  day,  he  also  was 
present.  The  child  was  placed  in  an  almost  upright  position 
on  the  porter’s  knee  before  an  open  window.  Dr.  Hawkins 
administered  chloroform  on  a  folded  towel,  using  about  two 
drachms  in  all.  The  towel  was  held  so  that  plenty  of  air 
was  available,  and  the  child  took  it  well.  In  about  one  and 
a-half  to  two  minutes  respiration  seemed  to  suddenly  fail,  and 
the  face  became  blue  ;  the  child  was  laid  on  the  floor,  and  Mr. 
Messiter  performed  tracheotomy.  Artificial  respiration  was 
employed  successfully,  and  the  child  took  six  or  eight  natural 
inspirations  and  opened  and  closed  his  eyes,  but  the  heart 
then  stopped,  and,  although  ether  was  injected  hypodermic¬ 
ally,  the  patient  died,  micturition  and  defecation  taking 
place.  The  chest  had  been  previously  examined  and  found 
healthy  by  Dr.  Higgs.  An  examination  of  the  chloroform  by 
Dr.  E.  A.  Warmington,  F.C.S.,  R.I.C.,  showed  absolutely  no 
trace  of  any  impurity,  but  that  it  answered  in  every  way  to 
the  B.P.  formula.  The  post-mortem  examination  by  Mr.  F.  S. 
Goulder  showed  the  following  chief  points  :  an  erythematous 
rash  on  thighs,  legs,  and  arms ;  enormously  enlarged  tonsils, 
measuring  1  inch  in  length,  f  inch  in  breadth,  and  \  inch  in 
thickness ;  a  mass  of  acutely  inflamed  and  enlarged  glands 
situated  at  the  bifurcation  of  the  trachea,  and  completely 
surrounding  and  pressing  on  the  trachea  and  first  portions 
of  the  right  and  left  bronchi,  the  lumen  of  all  being  appa¬ 
rently  slightly  congested ;  in  the  lower  part  of  the  trachea 
there  was  a  slight  amount  of  catarrh  and  some  mucus.  In 
other  respects  the  organs  throughout  the  body  were  healthy, 
but  congested.  Death  was  due  to  heart  failure  subsequent  to 
failure  of  respiration. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  24th  day  of  April  next,  at  2 
o’clock  in  the  afternoon. 

The  following  Committees  will  also  meet : 

Tuesday ,  April  23rd,  1895. — 3.0  p.m.  Premises  and  Library 
Committee.  —  4.0  p.m.  Parliamentary  Bills  Committee.  — 
5.0  p.m.  Trust  Funds  Committee. — 5.30  p.m.  General  Practi¬ 
tioners  Committee.  Wednesday ,  April  24th,  1895. — 11.0  a.m. 
Journal  and  Fina-nce  Committee. 

Francis  Fowke,  General  Secretary. 

April  4th,  1895. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Room 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  offices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m.  to 
6  p.m.  Members  oan  have  their  letters  addressed  to  them  at 
the  Office. 
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NOTICE  OF  QUARTERLY  MEETINGS  FOR  1895. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  24th, 
July  10th,  and  October  23rd,  1895.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting— namely,  June  20tn 
and  October  2nd,  1895.  . 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 

they  seek  election.  „  , 

J  Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Rath  and  Bristol  Branch.— The  sixth  ordinary  meeting  of  the  ses¬ 
sion  will  be  held  at  Bath,  on  Wednesday,  April  24th,  ^alf-pasW  ®  ‘ 
Nelson  C.  Dobson,  F.R.C.S.,  President,  m  the  chair.  The  lollowing  com 

SSSsTSnS 

<nf  RVienmatoid  Paralysis.  C.  Gaine:  On  some  forms  of  Cachexia  arising 
from  the  Retention  of  Diseased  Teeth  and  Stumps,  which  are  amen¬ 
able  to  Conservative  Treatment.  Preston  King,  M.D..  Abuse  of  Hospital 
Charity.  Carey  Coombs,  M.D. :  Notes  on  the  Clinical  Examination^of  the 
TRlnnd  W  M  Beaumont:  Visual  Errors  in  Railway  Seivants.  W.  M. 
Beaumont,*  Bath,  E.  Markham  Skerritt,  Bristol,  Honorary  Secretaries. 


South  Wales  and  Monmouthshire  Branch.— The  next  meeting  will 
be  held  at  Cardiff  on  Tuesday,  April  30th.  Members  wishing  t°  read 
oaners  or  show  cases,  specimens,  etc.,  are  requested  to  send  titles  to  Dr. 
Sheen* ’Cardiff,  no t  later  than  April  I6th.-A.  Sheen,  D.  A.  Davies,  Hono¬ 
rary  Secretaries.  _ 


South-Eastern  Branch:  West  Kent  DisTRiCT.-The  next  meeting  of 
this  District  will  take  place  at  Gravesend  on  Thursday,  May  16th,  Mr;  R. 
J  Brvden  in  the  chair.  Members  wishing  to  read  papers,  or  exhibit 
patients  or  specimens,  are  requested  to  inform  the  Honorary  Secretary, 
Edward  Ground ,  m!d.,  l,  Ashford  Road,  Maidstone,  not  later  than 
April  2lst.  _ _ _ 


Oxford  and  District  Branch.— The  next  meeting  will  be  held  in  the 
Radcliffe  Infirmary,  at  3.15  p.m.  on  Friday,  April  26th.  Members  are 
requested  to  give  notice  to  the  Honorary  Secretary,  W.  Lewis  Morgan, 
37,  Broad  Street,  Oxford,  as  soon  as  possible,  of  any  papers,  etc.,  they 
wish  to  read.  _ 


Metropolitan  Counties  Branch:  East  London  and  South  Essex 
District.— The  next  meeting  will  be  held,  by  kind  invitation  of  Dr. 
Adams,  at  Brooke  House,  Upper  Clapton,  on  Thursday,  May  2nd,  at 
S  30  p  m  (instead  of  April  18th).  The  chair  will  be  taken  by  Dr.  Daly,  Vice- 
President  of  the  District.  Dr.  Stephen  Mackenzie  will  give  a  demon¬ 
stration  of  cases  of  Skin  Disease.  Visitors  will  be  cordially  welcomed. 
— H.  E.  Powell,  Honorary  Secretary,  Glenarm  House,  Upper  Clap¬ 
ton,  N.E.  _ _ 


Clinical  Cases.- A  number  of  interesting  clinical  cases  were 
shown  by  Mr.  Durham  and  other  members  of  the  hospital 

tel  fj* 

8  Votes  of  Thanks. — Votes  of  thankswere  passed  to  Dr.  Hand- 
field- Jones,  to  the  hospital  authorities  and  staff,  and  to  the 
President. 


BATH  AND  BRISTOL  BRANCH. 

The  fifth  ordinary  meeting  of  the  session  was  held  in  the 
Medical  Library  of  University  College,  Bristol,  on  March  27th, 
Nelson  C.  Dobson,  F.R.C.S.,  President,  in  the  chair.  Thnty- 
five  members  and  one  visitor  were  present. 

New  Member. — Surgeon-Captain  G.  G.  Adams,  M.R.C.S., 
L.R.C.P.,  of  Horfield,  was  elected  a  member. 

Medical  Charities.— A  communication  from  the  Council  of 
the  Association  with  reference  to  the  abuse  of  medical 
charities  was  referred  to  the  Council  of  the  Branch  to  report 

to  the  Branch.  .  . 

Specimens. — Dr.  B.  M.  H.  Rogers  exhibited  a  specimen  of 
Bothriocephalus  Latus,  upon  which  Drs.  Fisher  and 
Shingleton  Smith  made  some  observations.  Dr.  J.  Michell 
Clarke  showed  a  Tumour  of  the  Posterior  Mediastinum, 
invading  the  vena  cava  and  the  auricles,  which  was  com¬ 
mented  upon  by  Dr.  Fisher.  .  , 

Papers. — Dr.  Aust-Lawrence  brought  forward  a  series  of 
fifty  cases  of  Abdominal  Section.  Mr.  Harsant,  Mr. 
Barclay,  Dr.  Fisher,  and  the  President  joined  in  the 
discussion  which  ensued.— Mr.  J.  P.  Bush  related  a  case  of 
Resection  of  Intestine  treated  with  Murphy  s  Button,  which 
was  discussed  by  Messrs.  Morton  and  Barclay,  and  Dr. 
Swain. — Dr.  H.  Waldo  read  a  paper  on  the  Paralysis  of 
Osteo-arthritis,  upon  which  Drs.  Shingleton  Smith,  Parker, 
and  Coombs  made  observations. 


METROPOLITAN  COUNTIES  BRANCH  :  NORTH 
LONDON  DISTRICT. 

A  meeting  of  this  District  was  held  on  April  4th,  1895,  at  the 
North  West  London  Hospital,  Dr.  Cleveland  presiding. 

Treatment  of  Uterine  Hcemorrhage  in  Non-Gravid  Women. — Dr. 
Handfield- Jones  brought  before  the  meeting  various  groups 
of  cases  to  illustrate  certain  points  in  the  treatment  of  uterine 
hiemorrhage  occurring  in  non-gravid  women.  Group  i :  In¬ 
stances  of  mucous  polypi  appearing  at  the  external  os,  in 
which  the  small  visible  growth  was  only  an  index  to  a  con¬ 
dition  of  fungoid  or  villous  endometritis  existing  above,  and 
in  which  removal  of  the  polypus  needed  to  be  followed  by 
the  use  of  the  curette.  Group  ii  :  Cases  of  adherent  placental 
remains  after  abortion,  in  which  the  superiority  of  removal 
by  the  finger  to  the  use  of  the  curette  was  demonstrated. 
Group  hi  :  Cases  of  intrauterine  polypi  showing  the  effects  of 
the  menstrual  epoch  in  producing  dilatation  of  the  cervical 
canal  and  descent  of  the  polypi,  and  pointing  to  the  com¬ 
parative  ease  with  which  removal  may  be  effected  at  the 
close  of  menstruation.  Group  iv  :  Instances  of  menorrhagia 
depending  (a)  on  irritative  activity  of  the  ovary,  and  (5)  on 
paralytic  activity  of  the  same  organ.  Other  groups  showing 
the  action  of  digitalis  and  demonstrating  the  rarer  forms  of 
uterine  haemorrhage  were  also  brought  forward. 


GIBRALTAR  BRANCH. 

The  third  ordinary  meeting  of  this  Branch  was  held  in  the 
Colonial  Hospital  on  April  4th,  and  was  largely  attended  by 
the  members.  The  Vice-President,  &taff-feurgeon  May,  R.N., 
in  the  unavoidable  absence  of  the  President,  occupied  the 
chair. 

Confirmation  of  Minutes —The  minutes  of  the  previous  meet¬ 
ing  were  read  and  confirmed.  . 

Communications. — Surgeon-Major  A.  B.  Cottell  read  R  His¬ 
tory  of  a  Recent  Outbreak  of  Diphtheria  occurring  in  YY  md- 
mill  Hill  District ;  and  Dr.  Turner  followed  with  Remarks 
on  the  Character  of  the  Cases  treated  in  Hospital.  Prolonged 
discussion  followed,  and  important  facts  were  brought  to 
light  relative  to  the  source  of  the  epidemic.  The  type  of 
disease  in  all  the  cases  was  highly  malignant,  but  in  none  of 
the  cases  was  the  respiratory  tract  invaded.— Surgeon-Major 
G.  Macpherson  read  Clinical  Notes  on  a  case  of  Migraine. 
Dr.  William  Turner  read  Notes  on  Urticarial  Asthma. 

The  Porthcoming  Annual  Meeting  of  the  Association.— It  was 
resolved,  on  the  suggestion  of  Surgeon-Major  Perry  Marsh, 
that  after  the  leave  season  has  been  definitely  arranged,  a  list 
of  those  members  who  intend  to  be  present  at  the  forthcom¬ 
ing  annual  meeting  of  the  Association  in  London  should  be 
forwarded  to  the  President. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

The  Medical  Staffs  of  the  Hospitals  and  the  Assistance  Publique. 
Improvements  in  the  Maternity  Hospital  —  Whooping  Cough  at 
the  Children’s  Hospital— Influenza  at  Quimper —General 
News. 

The  Paris  hospital  physicians  and  surgeons  protest  against 
the  recent  decision  of  the  Assistance  Publique.  They  object 
to  the  division  of  Paris  into  hospital  districts,  and  to  making 
it  compulsory  for  patients  to  be  treated  in  the  hospital  of 
their  district.  They  regard  it  as  a  violation  of  the  liberty  of 
the  subject.  The  rich,  they  argue,  can  choose  their  doctor  ; 
why  should  not  the  poor  have  the  same  liberty  of  action. 
Though  all  hospital  surgeons  and  physicians  pass  the 
same  competitive  examinations,  and  all  are  equally  com¬ 
petent,  this  does  not  prevent  preference,  and  it  is  inhuman 
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to  the  poor  the 
Moreover,  it 


privilege  of  indulging  this  pre- 
.  -7'  --  18  sometimes  legitimate.  Indepen¬ 

dently  of  the  question  of  specialists,  there  are  many  members 
of  the  profession  who  acquire  a  greater  skill  in  treating 
certain  diseases  and  performing  certain  operations.  This  is 
well  known  among  the  hospital  patients,  who  flock  to  the 
wards  of  these  physicians  and  surgeons  from  all  parts  of 
I  his,  according  to  the  new  regulation,  would  be  im- 


Paris. 


possible,  and  both  patient  and  physician  would  suffer,  the 
one  in  experience  and  the  other  in  treatment,  perhaps,  and 
certainly  in  personal  satisfaction.  The  second  objection 
concerns  the  proposed  change  in  hospital  out  patient  depart¬ 
ments.  Ihe  out-patient  department  which  supplies  the 
indoor  patients  is  to  be  confided  to  young  men  fresh  from  their 
house-surgeonship  or  house-physicianship.  Thus  the  advice 
of  the  chef  de  service  \n  difficult  cases  will  not  be  available  as 
it  iv as  formeilj .  The  objections  to  the  present  system  are 
alleged  to  be  that  interesting  cases  are  selected  in  preference 
to  others.  The  medical  profession  assert  that  this  is  not  an 
objection  ;  the  interesting  cases  are  the  most  urgent ;  their 
proper  place  is  in  a  hospital,  and  it  is  the  duty  of  the 
Assistance  Publique  to  find  a  shelter  for  the  chronic 
interesting  cases. 

'H'  I  eyron,  at  a  meeting  of  the  Municipal  Council,  statec 
that  plans  for  the  reconstruction  of  the  Maternity  are  under 
examination  ;  and  that  a  new  pavilion  has  already  been  built. 
Orders  have  been  given  to  make  the  necessary  alterations  in 
the  lying-in  ward;  others  are  required,  and  will  be  effected. 

iU  jiam?unting  to  £1,400  are  required;  these  will  be  sup- 
P  Jpif  “oney  band  remaining  over  from  loans  prior 

to  1886.  The  hospital  chef  de  service  will  be  called  upon  to 
draw  up  death  statistics  in  the  lying-in  wards 

At  a  recent  meeting  of  the  Municipal  Council,  M.  Dubois 
called  the  attention  of  that  body  to  the  facts  stated  at  the 
Hospital  Medical  Society  by  Dr.  Comby.  Sixteen  children 
with  whooping-cough  were  treated  in  a  ward  too  small  for 
their  accommodation,  five  of  whom  died,  a  unheard-of  mor- 
ta  lty  of  31.25  per  cent.  The  Council  urges  the  Commission 
to  seek  the  means  of  thoroughly  studying  whooping-cough, 
its  piophylaxis  and  treatment,  and  of  providing  the  necessary 
hospital  hospitality. 

An  epidemic  of  influenza  has  broken  out  at  Quimper  in  the 
barracks ;  eight  days’  leave  has  been  accorded  to  100  men 
ihe  barracks  have  been  evacuated  and  disinfected.  The  rest 
of  the  men  will  be  encaped  in  tents  outside  the  city. 

In  a  French  village  called  Aniche  there  dwells  a  Polish 
refugee,  Mine.  Rostowska,  112  years  of  age. 

Mile.  Barbot  has  died  at  Cuissai,  aged  100  years  and  1 
month. 

NEW  YORK. 

The  Antitoxin  Treatment ;  its  Results  and  its  Bangers. 

At  the  meeting  of  the  New  York  Academy  of  Medicine  on 
April  4th  the  treatment  of  diphtheria  by  antitoxin  was 
more  thoroughly  discussed  than  it  has  yet  been  in  this 
country.  The  bacteriological  and  statistical  sides  of  the  sub¬ 
ject  were  presented  by  Dr.  Hermann  M.  Biggs,  the  bacteri¬ 
ologist  to  the  Board  of  Health,  who  described  the  methods 
ne  adopted  to  produce  antitoxin  in  this  city.  The  first  serum 
used  was  obtained  from  a  horse  that  was  in  poor  condition 
and  was  killed;  4  litres  of  antitoxic  serum  were  obtained 
from  its  blood.  Before  this  quantity  was  used  other  horses 
Had  been  inoculated  and  were  producing  serum,  so  that  the 
city  had  now  a  plentiful  supply.  He  reported  two  series  of 
statistics  :  one  of  cases  treated  at  the  Willard  Parker  Hos¬ 
pital  for  Contagious  Diseases,  the  other  of  cases  treated  in 
tenement  houses,  principally,  by  the  Board  of  Health  officials, 
ihe  following  table  will  show  the  statistics  of  the  latter 


Age. 

Cases. 

Deaths. 

Mortality  Per  Cent. 

5  and  under 

173 

33 

19.07 

Over  5 

82 

7 

8.53 

Total 

255 

40 

15.69 

npnt75J  °u  tbese  patients  the  larynx  alone  was  affected;  in 
in  thlai7nX  and  tonsil;  in  57,  the  pharynx  and  nose; 
in  41,  the  larynx  and  pharynx;  and  in  17,  the  larynx, 

76  mndprotlw11086  Were  lnvolved-  There  were  50  mild  cases, 
had  dl  ate  y  severe  cases,  96  severe  cases,  while  the  rest 
dg  £0US,  ^“P.bcations.  If  the  foregoing  table  was 
corrected  by  deducting  fifteen  moribund  case*  it  would 


Age. 

Cases. 

Deaths. 

Mortality  Per  Cent. 

5  and  under 

161 

21 

13.04 

Over  5 

79 

4 

5.06 

Total 

240 

25 

10.40 

li'mres  wroukltbeWere  tabulated  by  the  day  of  the  disease  the 

Day. 

Cases. 

Deaths. 

Mortality  Per  Cent. 

1st . 

30 

2 

6.66 

2nd . 

77 

7 

9.09 

3rd . 

67 

11 

16.41 

4th . 

31 

7 

22.60 

5th  and  later  . 

46 

13 

28.25 

As  evidence  has  shown  that  only  moderate  benefit  could 
be  obtained  from  the  use  of  antitoxin  on  or  after  the  fifth 
day  of  the  disease,  the  results  above  obtained  are  striking, 
it  from  this  table  the  moribund  cases  were  omitted,  the 
results  would  be : 

Day. 

Cases. 

Deaths. 

Mortality  Per  Cent. 

1st . 

30 

2 

6.66 

2nd . 

74 

4 

5.04 

3rd . 

62 

6 

9.68 

4th . 

27 

3 

11.11 

5th  and  later  . 

1 

| 

— 

The  hospital  statistics  were  less  favourable;  129  cases  were 

treated,  of  which  83  were  nasal  or  pharyngeal  diphtheria,  and 
46  were  pharyngeal  alone.  A  series  of  cases  treated  with  a 
low-grade  serum  was  omitted.  There  were  31  deaths  (24  per 
cent.),  while  m  the  corresponding  three  months  in  1894  there 
were  146  cases  treated  and  47  deaths.  In  16  intubated  cases 
not  treated  with  antitoxin  there  were  13  deaths  (81  per  cent ) 
while  in  24  cases  treated  with  the  remedy  there  was  a  mor- 
tahty  of  only  47.3  per  cent.  The  antitoxin  had  a  marked 
e"e.,  ,in  limiting  the  spread  of  the  false  membrane ;  and 
while  its  use  might  be  followed  by  cutaneous  phenomena, 
and  in  one  or  two  cases  it  had  seemed  to  produce  general 
arthritis,  these  sequelte  were  rare. 

The  clinical  side  of  the  question  was  discussed  by  Dr 
Joseph  E.  Winters.  Professor  of  Children’s  Diseases  at  the 
University  of  the  City  of  New  York,  who  had  carefully  studied 
for  three  months  the  results  obtained  at  the  Willard  Parker 
Hospital.  He  said  that  in  not  a  single  case  had  there  been 
the  least _  evidence  that  the  pseudo-membrane  was  checked 
its  exfoliation  hastened,  or  the  throat  free  earlier  in  cases 
treated  by  antitoxin  than  in  those  treated  by  ordinary 
methods.  In  not  a  single  septic  case  did  the  antitoxin  make 
the  least  impression  on  the  symptoms,  or  was  the  toxaemia 
essened  or  relieved,  or  was  there  any  indication  in  the  cha¬ 
racter  and  frequency  of  the  pulse  or  general  condition  of  the 
patient  to  indicate  that  a  remedy  for  the  toxaemia  had  been 
administered.  The  speaker  asked  why  antitoxin  should  be 
administered  for  the  relief  of  laryngeal  stenosis  due  to  a  dipli- 
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theritic  pseudo  membrane,  for  while  the  latter  was  confined 
to  the  laryngeal  mucous  membrane  there  was  no  toxaemia. 

In  the  statistics  regarding  intubation  Dr.  Biggs  did  not 
(said  Dr.  Winters)  state  that  in  December,  1894,  8  consecutive 
cases  of  intubation  recovered  without  antitoxin.  During  the 
same  month,  at  the  Foundling  Asylum,  12  cases  of  intuba¬ 
tion  in  14  cases  of  laryngeal  diphtheria  recovered  without 
the  use  of  antitoxin.  This  had  not  been  equalled  by  the 
statistics  of  intubation  cases  treated  with  antitoxin. 

Deaths  in  moribund  cases  should  not  be  excluded  in  com¬ 
paring  this  method  of  treatment  with  the  results  of  former 
years,  for  moribund  cases  were  not  eliminated  from  the  sta¬ 
tistics  of  the  latter.  During  the  first  three  months  of  1894  the 
death-rate  from  diphtheria  without  antitoxin  was  32  per 
cent.;  in  1895  it  was  28  per  cent.  But  during  1895  many 
patients  were  sent  to  the  hospital  to  be  treated  with  anti¬ 
toxin  who  presented  no  clinical,  only  bacteriological,  evi¬ 
dence  of  diphtheria ;  this  was  not  the  case  in  1894,  then  only 
clinical  cases  were  admitted.  .  „ 

The  early  treatment  was  insisted  upon  as  a  sine  qua  non,  yet 
the  table  of  statistics  of  the  Willard  Parker  Hospital  showed 
that  the  first  two  cases  that  recovered  received  the  antitoxin 
on  the  eighth  and  sixth  day  respectively  of  the  disease,  while 
in  the  next  7  cases  the  first  injection  was  given  on  the  fourth 
day,  in  2  cases  on  the  fifth  day,  and  in  2  cases  on  the  third 
day,  and  all  died.  It  is  not  the  date  of  injection  that  deter- 
mines  the  result,  but  the  individual  character  of  the  case  and 
nature  of  the  disease.  In  any  case  in  which  there  was  evi¬ 
dence  that  the  disease  was  progressive  in  its  course,  the  latter 
was  not  stayed  or  changed  by  the  antitoxin  treatment,  the 
speaker  said  that  Dr.  Biggs  stated  that  the  first  serum  used 
at  this  hospital  was  so  weak  that  little  could  be  expected 
from  it,  yet  it  gave  better  results  than  the  stronger  serum.  A 
careful  study  of  the  cases  showed  that  there  was  no  relation 
between  the  antitoxin  treatment  and  the  recoveries.  He  had 
seen  many  bad  effects  follow  the  antitoxin  ;  the  principal  was 
an  amemia  due  to  the  effect  of  horse  serum  in  dissolving  the 
red  blood  corpuscles  of  man.  He  designated  the  condition  of 
many  of  these  children  as  an  antitoxin  septicaemia  that  had 
similar  temperature  eurves  to  the  cases  of  surgical  septic¬ 
aemia  seen  in  preantiseptic  days.  It  had  been  stated  that  the 
children  at  the  hospital  died  of  pneumonia  after  they  had 
recovered  from  diphtheria,  but  the  pneumonia  was  that  of 
septicaemia.  Fie  had  seen  cases  at  the  hospital  die  in  convul¬ 
sions  with  all  the  symptoms  of  acute  inflammation  of  the 
kidneys,  but  in  none  of  these  cases  could  he  get  a  necropsy. 

He  opposed  the  empirical  method,  whether  based  on 
bacteriology  or  anything  else,  and  there  was  a  factor  of 
individual  susceptibility  as  well  as  of  mildness  of  disease 
that  must  always  be  considered,  whatever  treatment  should 
be  adopted.  

CORRESPONDENCE. 

THE  MANCHESTER  ROYAL  INFIRMARY. 

Sra, — An  article  headed  “The  Manchester  Royal  Infirmary  ” 
in  the  British  Medical  Journal  of  March  30th  relates  to  a 
question  of  more  than  local  interest.  Will  you  allow  me  to 
explain  one  point  therein  which  might  lead  to  erroneous 
impressions  and  to  supplement  the  information  given  ? 

The  Manchester  Infirmary  is  doubtless  quite  inadequate 
for  the  wants  of  the  city.  It  contains  300  beds,  but  if  the 
patients  and  staff  had  proper  accommodation,  at  least  100 
of  these  would  have  to  be  dispensed  with.  The  claims  on 
the  institution,  however,  are  so  numerous  that  100  more  beds 
than  now  exist  are  required  to  meet  them.  Practically,  then, 
hospital  accommodation  for  200  beds  is  required,  and  a 
question  is  being  discussed  in  Manchester  which  will  doubt¬ 
less  arise  in  other  large  towns,  How  shall  additional  beds  be 
provided  for  the  increasing  population  ? 

The  Manchester  Infirmary  Board  in  the  first  place  proposed 
to  enlarge  the  present  hospital  by  supplementary  wings  ;  but 
the  idea  of  covering  over  with  hospital  buildings  any  material 
amount  of  the  only  large  open  air  space  in  the  centre  of  the 
town  is  strongly  objected  to  by  the  trustees,  and  the  next 
suggestion  made — namely,  to  add  an  additional  storey  to  the 
building — also  found  no  favour. 


As  stated  in  your  article,  two  plans  now  hold  the  field: 
One  is  to  pull  down  the  present  hospital  and  build  another, 
covering  the  same  ground,  but  so  airanged  as  to  hold  more 
patients  ;  and  the  other  is  to  build  a  supplementary  hospital 

in  the  suburbs.  .  , .  T,  ,  ,  ^  ^ 

The  first  is  open  to  several  objections.  It  has  been  clearly 
shown  that  it  is  impossible  to  build  a  hospital  on  the 
pavilion  principle  upon  the  present  site  to  hold  more  beds 
than  the  infirmary  now  does.  It  is  therefore  suggested  that 
a  corridor  hospital  shall  be  built,  and  it  is  asserted  that  such 
a  structure  would  be  quite  as  good  as  a  pavilion  hospital. 
This  is  surely  an  error.  It  will  be  desirable  to  ascertain  on 
this  point  the  views  of  those  who  are  best  acquainted  with 
hospital  sanitation,  for  it  would  be  a  serious  matter  to  build 
a  new  infirmary  in  any  way  defective  in  a  sanitary  point  oi 
view. 

If  no  more  increased  accommodation  can  be  obtained  on 
tlie  present  site  it  may  still  be  desirable  to  rebuild,  for  the 
present  hospital,  though  not  insanitary,  is  antiquated.  But 
then  the  financial  question  comes  to  the  fore.  A  new  in¬ 
firmary  will  cost,  if  built  in  keeping  with  the  present  site, 
£150  000,  and  yet  urgent  wants  will  not  be  met  if  no  more 
beds  are  provided ,  and  it  is  not  probable  that  a  larger  sum 
than  this  can  be  found  for  building  purposes. 

In  favour  of  a  supplementary  hospital  is  the  fact  that  8 
or  9  acres  of  land  on  the  south  side  of  the  toivn  a  mile  and 
half  from  the  present  hospital,  but  connected  with  it  by  a 
tram  route,  and  near  the  Owens  College— are  offered  to  the 
infirmary  authorities  for  a  nominal  amount.  This  land  was, 
a  few  years  ago,  presented  to  the  Owens  College  for  hospital 
purposes,  the  only  proviso  being  that  before  any  hospital  is 
built  on  the  ground  it  must  be  stipulated  that  facilities  foi 
teaching  shall  be  given.  .  , 

The  statement  in  your  article  that  the  land  was  given  for 
“  hospital  accommodation  more  or  less  closely  under  the 
direction  of  the  College  authorities  ’  might  lead  to  the  erro¬ 
neous  impression  that  the  Owens  College  would  claim  some 
part  in  the  direction  or  government  of  a  supplementary  hos¬ 
pital  built  on  it,  but  this  is  not  so.  Some  arrangement 
would  be  made  no  doubt  as  to  the  meaning  of  “  facilities  tor 
teaching,”  but,  further  than  this,  the  College  would  have  no 
part  in  the  management  or  government  of  the  hospital,  which 
would  simply  be  a  branch  of  the  present  infirmary.  If  a 
supplementary  hospital  of,  say,  200  beds  were  established  on 
the  site  which  the  College  offer,  the  present  infirmary, 
reduced  to  200  beds,  would  remain  as  it  is  until  money  could 
be  found  to  rebuild  it.  Against  the  plan  is  the  undoubted 
fact  that  the  cost  of  two  small  hospitals  is  greater  than  one 
1&T26  OI10 

The  question  is,  Which  is  the  best  scheme,  here  and  else¬ 
where,  for  those  whose  interests  are  chiefly  concerned— the 
poorer  classes  ?  Is  it  desirable  that  hospitals  in  the  centre  of 
large  towns  should  be  gradually  increased  in  size  to  meet  the 
growing  wants  of  the  population,  or  should  such  central  hos- 
pitals,  when  they  have  reached  a  certain  development,  say 
200  to  300  beds,  be  supplemented  by  one  or  more  built  in  the 
suburbs  ?— I  am,  etc  ,  T  pECH 

Manchester,  April  8th.  _ _  V‘  J  *  ^EECH' 

CLUBS  AND  THE  PROVIDENT  PRINCIPLE. 

Sir,— I  have  been  the  Honorary  Secretary  of  the  Gloucester 
Dispensary  from  the  year  1872  when  it  was  reorganised  on 
the  provident  principle,  and  I  have  also  for  the  same  period 
been  a  member  of  the  Managing  Committee  of  the  Glou- 
cester  Infirmary.  Consequently  I  have  always  had  before 
me  the  questions  raised  by  the  leading  article  in  the  British 
Medical  Journal  of  March  23rd. 

I  thoroughly  believe  that  the  two  points  to  which  you  pro¬ 
minently  refer  are  most  important : 

1.  That  admission  to  provident  and  other  medical  clubs- 
should  be  based  on  a  wage  limit. 

2.  That  a  provident  dispensary  should  be  open  to  all  tne 
members  of  the  profession  who  are  willing  to  conform  to  its- 
rules  * 

I.  As  to  admission  being  based  on  a  wage  limit,  the 
Gloucester  Dispensary  requires  that  its  members  must  be- 
either  “  working  persons  or  servants,”  or  the  wives  and 
children  of  such.  The  rules  add  that  members  must  be 
unable  to  pay  for  medical  attendance  at  the  usual  chaiges* 
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and  the  committee  has  power  to  erase  the  name  of  any 
member  who  may  be  by  them  considered  as,  through  im¬ 
proved  circumstances,  no  longer  eligible  to  the  benefit  of  the 
institution. 

Though  there  is  no  definite  by-law  on  the  subject  of  wage 
limit,  the  committee  do  consider  the  question ;  and  being 
largely  composed  of  the  working  class,  form  a  very  reliable 
opinion  of  the  income  of  an  applicant.  It  is  only  recently 
that  the  question  of  wage  limit  has  been  considered  in  any 
detail  by  leading  institutions.  Now  both  your  Association 
and  some  of  the  larger  pi-ovident  societies  have  suggested 
scales.  See  page  13  of  my  1891  pamphlet,  and  pages  2  and  3 
of  the  report  of  April,  1892. 

In  this  town,  however,  it  is  not  the  Provident  Dispensary 
but  the  Gloucester  Infirmary,  which  is  the  great  obstruction 
to  gratuitous  or  partly  gratuitous  medical  relief  being  limited 
to  those  unable  to  pay  in  the  usual  way.  The  Managing 
Committee  of  the  Gloucester  Infirmary  provides  in  its  out¬ 
patient  department  free  and  indiscriminate  medical  relief  to 
all  comers  without  the  slightest  practical  check. 

In  1891  I  published  a  pamphlet  advocating  a  reform  in  this 
department,  a  copy  of  which  I  send  you.  This  pamphlet 
showed  that  1  in  7  of  the  whole  population  of  Gloucester 
received  gratuitous  medical  relief  from  various  sources  in  the 
course  of  twelve  months.  Soon  after  the  circulation  of  this 
pamphlet  among  its  members,  the  Managing  Committee  of 
the  infirmary  appointed  an  officer  “to  collect  precise  evi¬ 
dence  as  to  the  circumstances  of  persons  presenting  them¬ 
selves  for  treatment  as  out-patients.”  The  result  of  the 
inquiry  (which  was  limited  by  the  Committee  to  less  than  six 
months)  is  set  out  in  my  report  of  April,  1892  (copy  sent 
herewith),  and  in  June,  1892,  I  published  certain  suggestions 
founded  thereon  (copy  of  which  I  send).  The  inquiry  clearly 
proved  the  following : 

1.  That  the  percentage  of  applicants  found  to  be  ineligible 
for  free  treatment  was  40.65. 

2.  That  9  per  cent,  of  those  who  sought  relief  in  the  out¬ 
patient  department  were  able  to  pay  a  medical  man  in  the 
usual  way. 

3.  That  persons  able  to  pay  something  for  medical  relief 
obtained  it  gratuitously  at  the  out-patient  department  of 
the  infirmary  at  the  rate  of  2,500  per  annum. 

Having  sent  to  each  member  of  the  Committee  a  copy  of 
my  pamphlet  of  suggestions,  I.  and  those  on  the  Committee 
who  agreed  with  me,  proposed  that  the  services  of  the  inquiry 
officer  should  be  continued.  This  proposition  was  strenu¬ 
ously  opposed  by  the  senior  physician,  though  supported 
by  the  senior  surgeon,  and  the  Committee  withdrew  the 
officer. 

II.  As  to  provident  dispensaries  being  open  to  all  members 
of  the  profession,  the  rules  of  the  Gloucester  Dispensary 
provide  that  there  shall  be  such  number  of  medical  officers 
as  shall  be  determined  by  special  meeting.  No  number  has 
ever  been  fixed,  and  on  the  reorganisation  in  1872  all  the 
practitioners  in  the  town  were  invited  to  join.  Three  joined, 
and  that  number  has  been  continued.  For  some  years  the 
question  of  there  being  no  such  limit  has  been  discussed, 
and  the  last  two  appointments  have  been  on  the  understand¬ 
ing,  admitted  in  writing  by  the  person  appointed,  that 
such  an  extension  may  at  any  time  be  put  in  opera¬ 
tion. 

I  personally  feel  that  in  the  interests  of  the  profession  and 
of  the  provident  members  the  step  is  a  right  one.  The  inte¬ 
rests  of  the  profession  can  well  be  left  in  your  hands  and  in 
those  of  the  large  medical  associations  ;  and  the  change  will 
give  the  provident  members  a  larger  choice.  But  one  thing, 
however,  is  perfectly  clear,  that  is  that  the  status  of  the  pro¬ 
fession  must,  to  the  injury  of  the  public.be  lowered  if  its 
members  do  not  combine  against  encroachments,  on  the  one 
hand  of  political  and  other  clubs,  which  by  means  of  their 
organisation  obtain  the  services  of  individual  members  at 
prices  not  fair  to  persons  of  education,  and  on  the  other  hand 
of  strong  charitable  institutions  who  take  no  trouble  to  pre¬ 
vent  the  gratuitous  relief  given  by  their  medical  officers 
being  used  by  persons  perfectly  able  to  pay  in  the  usual 
way. 

It  seems  to  me  that  apathy  on  the  part  of  the  profession 
has  brought  matters  to  such  a  position  that  it  should,  before 
it  is  too  late,  carefully  consider  your  suggestion  of  a  decided 


co-operation  with  properly-organised  and  fairly  remunerative 
provident  associations  and  such  occupation  of  the  ground 
that  “  little  clubs  should  cease  to  make  a  trade  of  catering’ 
for  medical  attendance,”  and  it  should  at  the  same  time  put 
all  available  pressure  on  charitable  institutions,  to  stop  the 
present  abuse  of  their  trust,  and  they  should  be  urged  to 
apply  their  income  and  the  time  of  their  officers  to  the  pur¬ 
poses  for  which  the  institution  was  founded,  that  is,  the 
medical  relief  of  the  “sick  who  are  poor  and  proper  objects  of 
charity.” — I  am,  etc., 

Gloucester,  April  8th.  George  Whitcombe. 


Sir, — I  would  like,  through  the  columns  of  the  British 
Medical  Journal,  to  call  the  attention  of  “  A  Member”  to 
the  following  extract  from  the  annual  report  of  the  Pro¬ 
vident  Dispensaries  Association  for  the  year  1882  : 

“At  the  adjourned  annual  meeting  of  this  Association,, 
held  in  April  last,  a  recommendation  of  a  joint  subcommittee 
of  the  Medico-Ethical  Association  and  the  District  Provident 
Society  that  the  wage  limit  should  be  abolished,  but  that 
cases  of  alleged  improper  admissions  should  be  referred  to 
the  District  Provident  Society  for  investigation,  was  adopted, 
and  the  Council  are  glad  to  report  that  this  arrangement  is 
working  satisfactorily.” 

Up  to  that  time,  if  I  mistake  not,  there  was  a  wage  limit, 
but  it  was  found  unsatisfactory.  Anyone  who  is  acquainted 
wit)i  the  working  classes  and  who  has  thought  carefully  and 
in  an  unselfish  spirit  on  this  matter  must  see  how  difficult  it 
would  be  to  define  a  wage  limit.  Even  with  good  wages,  by 
continual  sickness,  short  time,  dependent  relations,  and  other 
innumerable  drawbacks,  a  man’s  charges  may  become  so 
heavy  that  he  would  be  a  person  suitable  for  membership  in 
a  provident  dispensary. 

So  great  was  the  difficulty  in  defining  a  wage  limit  that 
those  medical  gentlemen  who  endeavoured  to  set  up  a  pro¬ 
vident  system  independent  of  the  Provident  Society,  and  all 
of  whom  are  undoubtedly  in  active  sympathy  with  the  views 
of  “  A  Member,”  framed  rules  in  which,  I  understand,  there 
was  no  wage  limit  mentioned. 

Again,  your  correspondent  points  out  that  the  objection¬ 
able  sentence  in  the  report  has  been  part  of  the  annual 
report  for  several  years.  In  answer  to  this,  I  can  only  sup¬ 
pose  that  after  the  abolition  of  the  wage  limit,  recommended 
by  the  joint  subcommittee  mentioned  above,  the  sentence 
was  thoughtlessly  put  in  the  report,  and  that  in  succeeding 
years  the  secretary  merely  copied  it,  and  without  a  thought 
of  its  significance.  I  was  not  on  the  staff  then,  and  so  I  can¬ 
not  hold  myself  responsible  for  any  misstatement  of  previous 
years. 

At  my  request,  the  Committee  agreed  to  obliterate  this 
part  of  the  report,  and  to  substitute  the  sentence  mentioned 
below.  But  your  correspondent  thinks  I  have  gained  nothing 
by  this  concession,  that  any  advantage  was  more  imaginary 
than  real— that  the  change  was  a  distinction  without  a  differ¬ 
ence.  If  he  really  thinks  so,  words  can  have  but  little  sig¬ 
nificance  to  him.  The  report  formerly  read:  “There  is  no 
wage  limit,  so  that  application  for  membership  is  open  to 
all.”  This  certainly  might  mean,  as  your  paper  put  it,  that 
an  alderman  was  as  welcome  and  had  as  much  right  to  join 
a  provident  dispensary  as  a  navvy,  and  that  no  social  distinc¬ 
tion  was  recognised  by  the  Committee.  This  sentence  was 
expunged,  and  the  following  substituted  :  “  There  is  no  wage 
limit;  members  shall  be  artisans  and  others  whose  applica¬ 
tion  for  membership  shall  be  considered  suitable  by  the 
Committee.”  Would  an  alderman  on  reading  this  think  him¬ 
self  eligible  for  membership  ?  Previously  those  in  all  grades 
of  society  could  say  that  they  were  apparently  invited  to 
join,  but  under  the  new  report  they  would  first  ask  themselves 
whether  they  were  suitable.  And  yet  your  correspondent 
would  suggest  that  there  was  no  real  difference  in  these  two 
statements. 

The  local  committee  went  as  far  as  it  legally  could.  It  has 
no  power  to  abolish  the  wage  limit  clause.  This  must  be 
done  by  the  central  Council.  The  Committee,  I  claim,  went 
farther  than  the  Society’s  rules.  These  state  that  application 
for  membership  must  be  approved  by  the  Committee.  It  is 
easy  to  understand  that  a  family  could  be  approved  by  the 
Committee  and  yet  not  be  considered  suitable.  Suitability, 
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then,  is  the  standard  which  is  to  guide  the  Committee  in  the 
selection  of  its  members  for  the  future. 

With  you,  Sir,  I  believe  that  the  only  way  to  prevent  the 
medical  practitioner  from  being  imposed  upon,  and  at  the 
same  time  to  give  the  poorer  classes  the  opportunity  of 
obtaining  medical  advice  is  a  well  conducted  provident  dis¬ 
pensary  system.  There  is  only  one  such  organisation  here  ; 
it  has  its  faults,  so  have  our  hospitals ;  it  is  undoubtedly 
abused,  so  are  our  hospitals.  It  may  affect  in  a  small  way 
the  incomes  of  the  local  practitioners ;  so  do  the  hospitals, 
but  to  an  incomparably  greater  degree.  But  of  these,  none 
are  irremediable. 

Recently  a  great  deal  of  energy  and  spirit  has  been  put 
forth  to  counteract  the  evils  existing;  but,  unfortunately,  it 
has  been  misdirected,  and  misspent,  and  no  good,  but  harm 
has  resulted.  If  reforms  in  the  Association  working  here  are 
to  be  effected,  it  will  only  be  by  calm,  wise,  and  persistent 
counsels.  If  instead  of  battling  where  there  is  nothing  to 
gain,  measures  are  taken  in  the  proper  quarter,  there  is  good 
reason  to  believe  that  every  attention  will  be  paid  to  all 
efforts  made  to  put  the  District  Provident  Society  on  a  basis, 
righteous  both  to  our  members  and  to  the  medical  profession. 
— I  am,  etc., 

Salford,  April  17th.  Robert  Forsyth,  M.i>. 


THE  APPROACHING  REVISION  OF  THE  BRITISH 
PHARMACOPOEIA,  FROM  THE  GENERAL 
PRACTITIONER’S  STANDPOINT. 

Sir, — Much  that  has  recently  been  published  in  the  British 
Medical  Journal  on  this  subject  is  of  extreme  interest  to  the 
.general  practitioner,  and  when  it  is  considered  how  largely  he 
must  depend  on  the  Pharmacopoeia  in  the  varied  emergencies 
of  his  practice,  perhaps  some  suggestions  for  making  it  more 
useful  to  him  may  be  worthy  of  consideration. 

Dr.  Whitla  points  out  the  grave  difficulty  which  confronts 
the  prescriber  in  its  dosage,  and  proposes  a  partial  remedy 
by  introducing  uniformity  of  dose  or  of  strength  for  the 
Galenical  preparations.  At  the  same  time,  he  remarks  that 
this  has  hitherto  been  found  impracticable.  Pending  the 
solution  of  this  problem,  there  is  a  plan  which,  while  retain¬ 
ing  for  the  pharmacologist  a  free  hand  in  making  the 
tinctures  and  other  preparations  of  the  most  desirable 
strength,  shall  remove  from  the  memory  of  the  prescriber  a 
most  burdensome  load,  and  enable  him  to  use  in  all  emerg¬ 
encies  any  drug  or  preparation  thereof  mentioned  in  the 
Pharmacopoeia,  even  though  he  may  at  the  moment  fail  to 
recall  the  exact  dosage  laid  down. 

This  can  be  accomplished  by  adding  to  the  present 
maximum  and  minimum  doses  a  third  or  medium  dose, 
which  shall  as  nearly  as  possible  represent  the  average 
working  dose,  and  by  establishing  the  convention  that  the 
prescriber  who  so  wishes  may,  after  naming  the  drug  or  its 
preparation,  add,  if  he  desires  the  maximum  pharmacopoeia! 
dose,  “  dose  max.  if  the  minimum,  “  dose  min.;  ”  while,  if 
he  write  “dose  med.,”  the  druggist  will  dispense  the  new 
intermediate  dose.-  That  such  a  resource  would  sometimes 
be  of  extreme  value  requires  little  argument. 

The  Pharmacopoeia  at  present  contains  900  items.  Omitting 
those  misturse,  aquae,  etc.,  which  have  in  their  own  class  a 
sufficiently  uniform  dose,  and  the  practically  duplicate  pre¬ 
parations,  as  the  liquor  and  tinctura  ferri  perchloridi,  there 
remain  upwards  of  260  drugs  or  preparations  for  internal  use, 
of  which  it  is  necessary  to  remember  the  dose.  It  is  prob¬ 
able  that  few  persons  except  examiners  in  _ materia  medica 
and  candidates  within  a  month  after  examination  are  able 
to  remember  these  260  odd  doses,  and  hence  the  prescriber 
must  occasionally  be  prevented  from  using  certain  drugs,  or 
the  particular  preparation  of  them  which  he  believes  to  be 
indicated.  Another  possible  advantage  might  be  that  an 
objection  would  be  removed  to  the  more  frequent  revision  of 
the  Pharmacopoeia ,  and  the  addition  to  it  of  new  preparations 
by  this  simplification  of  dosage,  and  for  the  same  reason  the 
way  would  be  paved  for  the  introduction  of  the  metric  system. 
It  may  be  obj ected  that  mechanical  dosage  wouldbe  encouraged , 
but  dosage  is  and  must  be  largely  mechanical,  and  the  system 
proposed  would  be  optional  and  of  limited  application. 

A  well-known  writer  on  materia  medica  to  whom  this 
plan  has  been  submitted,  while  approving  of  the  object 


aimed  at,  considers  it  would  be  better  to  indicate  the  dose  in 
fractions  of  the  maximum  dose.  This  might  facilitate  pre¬ 
scribing  for  children  by  the  application  of  Gaubius’s  table, 
but  the  number  of  drugs  (and  especially  those  which  are 
toxic)  required  in  childhood  is  so  small,  that  little  advantage 
would  accrue.  An  addition  useful  to  many  would  be  the  re¬ 
cognition  as  such  of  the  leading  antiseptics  with  a  definition 
of  their  requisite  dilutions,  and  the  inclusion  of  the  con¬ 
venient  and  portable  “soloid”  of  perchloride  of  mercury 
would  be  a  practical  advance. — I  am,  etc., 

Neville  Wood,  M.R.C.P.Lond., 

Honorary  Medical  Officer  to  the  Kensington  Dispensary. 

Queen's  Gate,  S.W.,  April  15th. 


THE  PRESENT  POSITION  OF  THE  OBSTETRICAL 
SOCIETY  OF  LONDON. 

Sir  —This  Society  was  instituted  for  the  promotion  of 
knowledge  in  all  that  relates  to  obstetrics  and  the  diseases  of 
women  and  children.  The  laws  regulating  its  affairs  were 
therefore  drawn  up  for  a  scientific  society. 

At  the  present  time  the  Council  has  launched  upon  a  career 
of  political  agitation,  acting  as  the  deputy  of  the  Midwives’ 
Institute  and  the  Society  for  the  Promotion  of  Registration 
for  Midwives.  As  a  result  the  name  of  the  Society,  and  such 
prestige  as  it  possesses,  is  being  used  to  foster  legislation  to 
which  there  are  very  grave  objections,  and  which  has  not 
been  submitted  to  the  Fellows  for  their  approval. 

The  President,  who  stated  to  the  House  of  Commons  Com¬ 
mittee  that  “  if  he  were  a  poor  woman  he  should  prefer  to  be 
attended  by  a  really  well-trained  midwife  than  an  overworked 
doctor  ”  ;  and  the  chairman  of  the  Midwives’  Board,  who  has 
publicly  stated  “  that  from  his  own  experience  of  the 
enthusiasm  that  women  as  a  rule  bring  to  bear  upon  their 
training,  a  candidate  at  the  end  of  three  months  training 
would  be  able  to  put  to  shame  in  a  midwifery  examination  an 
ordinary  medical  student  of  three  years’  training,”  are  fair 
examples  of  the  school  of  thought  represented  by  the  laige 
majority  on  the  Council. 

With  such  very  poor  ideas  of  the  knowledge  and  capacity 
of  the  men  for  whose  teaching  and  training  they  and  their 
class  are  responsible,  it  cannot  be  a  matter  of  astonishment 
that  the  rules  of  the  Society  have  been  strained  to  breaking 
point  for  the  promotion  of  legislation  intended  to  facilitate 
the  removal  of  the  practice  of  midwives  from  the  hands  of 
the  medical  profession,  and  in  fact  to  place  it  on  the  Con¬ 
tinental  basis.  _  . 

The  question  now  arises,  Is  it  the  wish  of  the  Fellows  that 
the  Society  should  be  used  as  a  means  to  further  this  end  ? 
The  rules  of  the  Society  admit  of  no  discussion  on  the  sub¬ 
ject  except  at  the  annual  meeting  held  in  February,  and 
the  Council  brought  forward  nothing  at  this  year’s  meeting 
of  a  contentious  nature.  At  the  annual  meeting  every  Fellow 
is  summoned  by  letter,  a  week’s  notice  being  given,  and  it  is 
quite  clear  that  the  business  brought  forward  by  the  Presi¬ 
dent  in  his  address  should  have  been  brought  forward  by  the 
Council  on  that  day.  However,  si  eal in g  a  march  on  those 
who  are  opposed  to  his  views  on  midwives  registration,  he 
takes  the  field  when  he  is  absolute  master  of  the  situation. 
At  ordinary  meetings  of  the  Society  and  at  meetings  of  the 
Council  he  is  the  sole  authority,  and  although  it  is  quite 
clear,  from  a  perusal  of  the  laws,  that  it  was  never  contem¬ 
plated  that  the  President  would  introduce  contentious  busi¬ 
ness  into  his  address  and  take  up  the  position  of  a  partisan 
in  a  matter  of  politics,  yet  he  does  both,  and  allowed  Dr. 
Griffiths  to  propose  a  resolution  of  an  important  character  at 
the  ordinary  meeting  in  March,  in  defiance  of  the  spirit  of 
the  rules.  At  the  next  ordinary  meeting,  when,  after  the 
reading  of  the  minutes,  I  attempted  to  call  attention  to  this 
resolution  the  President  prevented  my  doing  so  on  the 
ground  that  my  action  was  against  the  laws  of  the  Society. 

Now,  I  am  informed  officially  that  the  only  means  of  test¬ 
ing  the  feeling  of  the  Society  upon  the  important  question 
of  its  approval  of  the  introduction  into  the  sphere  of  the 
Society’s  activity  of  political  questions,  and  of  the  action  of 
the  President  and  the  Council  is  by  representations  to  be 
made  to  the  Council  by  three  Fellows  that  they  desire  the 
repeal  or  alteration  of  some  laws,  and  it  has  been  suggested 
to  me  that  the  best  course  to  pursue  is  to  send  an  appeal  to 
the  Council,  signed  by  as  many  Fellows  as  possible,  to  sum- 


CORRESPONDENCE. 


April  20,  1895.  | 


tTH«  British 
vIboical  Journal 


897 


mon  a  special  meeting  to  consider  the  propriety  of  tiie  repeal 
of  Chapter  xv  of  the  laws  which  relates  to  the  Board  for  the 
examination  of  midwives. 

Sitting  on  the  Council,  as  I  do,  I  have  objected  absolutely 
to  the  course  pursued,  because  the  members  of  the  Council 
were  not  elected  this  year  by  their  constituents  with  any 
mandate  to  alter  in  any  way  the  character  and  objects  of  the 
Society,  which  have  always  been  scientific  in  character. 
Moreover,  the  laws  of  the  Society  do  not  admit  of  any  practi¬ 
cal  check  being  placed  on  the  action  of  the  Council ;  it  is 
elected  upon  general  and  scientific  grounds,  and  not  upon  a 
political  basis  at  all. 

Under  these  circumstances  I  shall  be  glad  to  receive  as 
many  names  of  Fellows  as  possible,  and  as  soon  as  possible, 
who  desire  the  repeal  of  Chapter  xv  of  the  laws,  to  be  con¬ 
sidered  by  the  Society. — I  am,  etc., 

Hatfield,  April  8th.  LOVELL  DrAGE. 


THE  APPOSITION  OF  PERITONEUM  TO  PERITONEUM. 

Sib, — Dr.  Colpe  has  evidently  misunderstood  me  com¬ 
pletely  on  this  subject.  Perhaps  I  should  not  grumble, 
seeing  that  the  paper  by  Mr.  Greig  Smith,  to  which  I  drew 
attention,  had  a  similar  fate.  The  week  following  its  pub¬ 
lication  I  asked  six  abdominal  surgeons  in  large  practice 
what  it  meant,  and  not  one  of  them  had  been  able  to  under¬ 
stand  it.  I  seized  upon  a  practical  point  in  it  which  was,  it 
seemed  to  me,  worth  insisting  upon.  We  are  still  in  need  of 
treatment  or  operation  that  will  cure  or  materially  relieve 
unmanageable  cases  of  uterine  displacement  in  women  who 
have  to  live  an  active  life  and  whose  uteri  are  subjected  to 
much  strain  and  pressure. 

Alexander’s  operation  is  easy  and,  it  is  said,  effective  here 
in  Liverpool.  In  most  other  places  it  is,  I  believe,  difficult 
to  perform  and  unsatisfactory  in  its  results.  I  have  no 
opinion  of  it,  and  I  believe  that  hysteropexy  is  only  a  little 
better  as  now  done.  It  was  done  about  two  years  ago  by  one 
of  my  friends,  who  will  doubtless  report  the  case,  after  the 
method  Mr.  Smith  described— not  in  the  absurd  fashion  Dr. 
Colpe  understands  me  to  recommend.  I  believe  this  opera¬ 
tion,  with  fibro-serous  union,  will  have  a  future,  and  I  do  not 
anticipate  the  results  which  he  feared  would  follow  the  extra¬ 
ordinary  operation  he  describes. 

I  have  done  ventro-fixation  in  one  case  only— that  of  a  little 
deformed  woman.  I  found  an  incision  of  1^  inch  ample.  I 
removed  her  ovaries  and  scratched  the  ute'rus  at  the  spot 
where  I  attached  it  to  the  parietal  peritoneum  by  two  sutures 
passed  through  uterine  wall,  peritoneum,  and  recti.  She  has 
been  cured  of  her  unmanageable  prolapse,  and  I  have  since 
dilated  the  cervix  wdth  my  dilators  (straight  pattern),  and 
curetted,  much  to  the  relief  of  the  menorrhagia  and  dys- 
menorrhoea,  which  made  her  life  unbearable.  She  can  dance, 
skate,  and  earn  her  living  again.  Such  an  operation  is  suffi¬ 
cient  in  these  cases,  and  enough  to  overcome  the  original 
pressure  that  sent  the  uterus  down  and  kept  it  down.  But  in 
cases  which  may  become  pregnant,  and  in  women  who  must 
work  hard,  I  certainly  think  the  best  success  will  follow 
fibro-serous  union. — I  am,  etc., 

Geobge  A.  Hawkins  Ambler,  F.R.C.S.E. 

Liverpool,  April  10th. 


minutes  to  fill  in,  and  we  have  to  state  temperature,  pulse, 
stethoscopic  signs  and  many  other  particulars  ;  but  who  is  to 
pay  the  fte?  Neither  the  hospital  nor  the  patient  can  afford 
to  pay  it,  and  we  cannot  expect  the  governor,  who  subscribes 
his  guineas,  will  bear  this  additional  expense.  My  opinion 
is  that  no  fee  should  be  paid  for  certificates  given  to  poor 
people ;  they  pay  nothing  for  our  advice  and  medicines,  why 
should  they  pay  for  our  certificates  ?  We  should  be  willing 
to  give  them  our  services  cheerfully,  and  look  for  no  other 
reward  than  the  consciousness  that  we  have  been  of  some  use 
to  them  in  a  time  of  trouble  and  sickness.  Where  the  poor 
are  concerned  we  should  act  upon  the  motto  of  Guy’s  Hos¬ 
pital,  Melius  dare  quam  accipere. 

And  now  a  word  about  death  certificates.  A  poor  penniless 
woman  receives  from  me,  without  fee,  a  certificate  of  her 
husband’s  death,  which  involves  some  time  and  trouble  on 
my  part.  She  then  takes  it  to  the  registrar,  who  gives  her  a 
short  copy  of  it  for  the  undertaker,  but  if  she  wants  another 
short  copy  for  a  benefit  society  he  charges  her  Is.  Id.,  and  if 
it  is  for  the  “  Prudential  ” — why,  I  do  not  know — he  charges 
2s.  7d.  If  medical  men  make  no  charge  for  the  long  and 
troublesome  original  certificate,  why  should  registrars  charge 
these  fees  for  their  abbreviated  copies  ?  I  have  tried  to  save 
the  poor  these  fees  by  giving  them  copies  myself,  but,  strange 
to  say,  these  copies  are  always  refused  as  not  being  legal 
certificates.— I  am,  etc.,  D.  Hoopeb,  B.A.,  M.B., 

Trinity  Square,  S.E.,  April  15th.  Physician  to  the  Surrey  Dispensary. 


FACTORY  STATISTICS. 

Sib, — In  your  leader  of  April  13th  on  Factory  Statistics 
you  are  good  enough  to  mention  my  name  with  those  of  Dr. 
Paddock  Bate  and  Dr.  M.  Baines,  and  you  say,  “The  two  last 
being  certifying  surgeons  of  long  standing.”  Lest  it  should 
appear  that  I  am  not  one  at  all,  may  I  venture  to  say  that, 
although  my  service  is  probably  of  shorter  duration  than 
that  of  the  other  gentlemen,  I  have  held  a  similar  office  for 
more  than  seventeen  years? 

It  was,  I  presume,  as  representing  the  Association  of  Certi¬ 
fying  Surgeons  that  I  was  asked  to  give  evidence  before  the 
Statistical  Committee,  and  to  offer  suggestions  as  regards 
sundry  forms  used  by  the  Factory  Department,  having  by  the 
favour  of  my  colleagues  acted  as  President  of  that  Associa¬ 
tion  for  the  past  two  years,  an  Association  which  I  may  say 
includes  a  large  number  of  the  1,800  certifying  surgeons  of 
the  United  Kingdom. 

May  I  take  this  opportunity  of  thanking  you  cordially  for 
your  warm  advocacy  on  behalf  of  the  service  generally,  and 
especially  at  the  time  when  their  very  existence  was  assailed 
—fortunately  without  success — by  the  Act  introduced  by  Mr. 
Home  Secretary  Matthews  in  1891  to  which  you  refer? 
Although  there  are  many  suggestions  and  recommendations 
in  the  report  of  the  Statistical  Committee,  and  also  in  the 
reports  of  the  Labour  Commission,  which  have  not  been 
acted  upon  by  Mr.  Asquith  in  his  Factory  Act  now  before 
Parliament,  it  is  satisfactory  to  feel  that  the  efforts  of  a  useful 
and  hard-working  service  are  now  recogiysed  by  the  State. — 
I  am,  etc., 


Leeds,  April  15th. 


Chas.  J.  Wright. 


SCHOOL  BOARD  AND  OTHER  CERTIFICATES. 

Sm,— Allow  me  to  say  a  few  words  on  the  subject  of  fees 
for  certificates.  In  the  forty  years  that  I  have  been  physi 
cian  to  “  the  Surrey  ”  and  “the  Public”  dispensaries  I  have 
written  thousands  of  club,  death,  board  school,  and  other 
certificates  ;  certificates  of  fitness  or  unfitness  for  vaccination 
or  for  work ;  certificates  for  charity  organisation  societies, 
convalescent  homes,  hospitals  for  consumption,  and  the  like, 
but  I  have  never  received  one  penny  for  any  of  them.  I  sup¬ 
pose  no  medical  man  would  charge  for  a  certificate  of  death 
or  of  fitness  or  unfitness  for  vaccination,  which  does  take 
some  time  and  trouble  ;  why,  then,  should  he  charge  for  one 
for  a  board  school,  which  does  not  ?  The  divisional  inspectors 
supply  the  printed  forms,  and  filling  them  in  is  a  simple 
matter  of  a  minute  or  two.  Besides,  who  is  to  pay  the  fee  ? 
The  poor  parents  cannot,  and  if  the  School  Board  pays  it  the 
money  must  come,  ultimately,  from  the  ratepayers.  If  any 
certificates  should  be  paid  for,  those  for  consumption  hospitals, 
such  as  Ventnor,  should  be,  as  they  take  from  twenty  to  thirty 


DISCHARGE  OF  PATIENTS  FROM  THE  METRO¬ 
POLITAN  ASYLUMS  BOARD’S  HOSPITALS. 

Sir, — In  your  issue  of  the  British  Medical  Journal  of 
April  13th  you  published  in  your  Parliamentary  intelligence 
the  reply  of  the  President  of  the  Local  Government  Board  to 
questions  put  to  him  by  the  members  for  Islington  on  the 
above  subject. 

In  this  reply  he  has  been  made  to  state,  on  information 
supplied  to  him  by  the  Clerk  to  the  Metropolitan  Asylums 
Board,  that  there  appeared  to  be  no  justification  for  attribut¬ 
ing  the  illness  of  the  father  and  children  to  any  infection 
caused  by  the  premature  discharge  of  William  Holland  from 
hospital ;  and  that  in  the  case  of  the  two  children  who  had 
died,  that  there  was  “strict  evidence  that  the  disease  was 
diphtheria  and  not  scarlet  fever.” 

As  I  am  to  a  large  extent  responsible  for  the  information  on 
which  the  members  of  Parliament  based  their  questions, 
allow  me  to  say  that  I  hold  copies  of  the  death  certificates  of 
these  children,  one  of  which  states  that  the  cause  of  death 
was  :  (a)  Scarlet  fever,  twelve  days  ;  (6)  diphtheria,  nine  days  ; 
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and  the  other  (a)  Scarlet  fever,  ( b )  nephritis.  These  children 
both  died  in  hospital,  and  of  course  their  deaths  were  certi¬ 
fied  by  the  hospital  physicians.  This  being  so.  I  entirely  fail 
to  discover  where  the  Clerk  to  the  Metropolitan  Asylums 
Board  obtainedhis  “  strict  evidence”  that  the  children  did  not 
die  from  scarlet  fever,  which  in  each  case  was  the  primary 
certified  cause  of  death,  and  which  was,  in  the  opinion  of 
their  private  medical  attendant,  undoubtedly  contracted  by 
the  too  early  discharge  from  hospital  of  another  member  of 
the  family  suffering  from  this  disease. 

After  all,  the  question  at  issue  is  not  “  Did  these  children 
die  from  diphtheria?”  but  “Did  they  suffer  from  scarlet 
fever,  presumably  contracted  by  the  premature  discharge  of 
William  Holland  from  hospital  ?  ”  I  hold  that  the  evidence 
of  the  death  certificates  of  the  Metropolitan  Asylums  Board’s 
medical  officers  is  conclusive  on  this  point,  and  that  the 
children  did  suffer,  as  I  have  alleged,  from  scarlet  fever  in 
the  first  instance,  and  that  it  is  impossible  for  the  Clerk,  in 
the  face  of  such  certificates,  to  justify  the  statement  for 
which  he  has  made  the  President  of  the  Local  Government 
Board  responsible. — I  am,  etc., 

Alfred  E.  Harris, 

Medical  Officer  of  Health,  St.  Mary,  Islington. 

Vestry  Hall,  Upper  Street,  N.,  April  10th. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  order 
with  the  notice.  The  last  post  on  Wednesday  is  the  latest  by  which  these 
announcements  can  be  received. 

A  Field  Medical  Officer,  expecting  orders  for  India,  wishes  to  ex¬ 
change  with  one  of  similar  rank  who  has  about  two  years  of  home  service 
to  run.  Address,  “  Delta,”  care  of  Sir  C.  McGrigor  and  Co.,  25,  Charles 
Street,  St.  James,  S.W.  _ 


THE  NAVY. 

Fleet-Surgeon  R.  W.  Williams  has  been  placed  on  the  retired  list,  at 
his  own  request,  March  31st  He  was  appointed  Surgeon,  October  1st, 
1872 ;  Staff-Surgeon,  October  1st.  1885  ;  and  Fleet-Surgeon.  September  14th, 
1893.  While  Surgeon  of  the  Philomel  he  served  with  the  Laroot  Field 
Force  during  the  operations  against  the  Malays  in  1875  (medal  with 
clasp) ;  was  with  the  Niger  expedition  in  1877  as  Surgeon  of  the  Boxer , 
when  several  piratical  villages  were  destroyed  aDd  severe  punishment 
inflicted  on  the  river  pirates  ;  and  was  Surgeon  of  the  Northumberland 
during  the  Egyptian  war  of  1882,  receiving  the  Egyptian  medal  and  the 
Khedive’s  bronze  star. 

The  following  appointments  have  been  made  at  the  Admiralty :  Horace 
X.  Browne,  Staff-Surgeon,  to  the  President,  additional,  April  8th  ;  John 
E.  Penn,  Staff-Surgeon,  to  the  Devastation,  April  8th;  William  Graham, 
Fleet-Surgeon,  to  the  Thunderer,  additional,  for  Pembroke  Dockyard,  un¬ 
dated  ;  George  F.  Wales,  Staff-Surgeon,  to  the  Wildfire,  for  the  Sans 
Pareil,  April  18th;  Percy  H.  Boyden,  M.B.,  Surgeon,  to  the  Thunderer  ; 
John  L.  Barrington,  Staff-Surgeon,  to  the  Inflexible .  April  20th ;  Charles 
W.  Siiabples,  Staff-Surgeon,  to  the  Unicorn,  temporarily,  April  30th. 

Fleet-Surgeon  William  Graham  has  been  placed  on  the  retired  list,  at 
his  own  request,  April  15th.  Appointed  Surgeon  April  15th,  1861,  he  be¬ 
came  Staff-Surgeon,  December  21st,  1874,  and  Fleet-Surgeon,  September 
20th,  1892.  He  was  wrecked  in  H.M.S.  Driver  in  August,  1861,  in  the  West 
Indies;  was  Senior  Medical  Officer  of  the  Octavia  in  1865  during  an  out¬ 
break  of  small-pox,  and.  was  medical  officer  in  charge  of  the  Niger  ex¬ 
pedition  in  1870.  During  the  Egyptian  war  of  1882  he  was  Staff-Surgeon 
of  the  Achilles,  and  has  the  medai  and  the  Khedive’s  bronze  star. 


ARMY  MEDICAL  STAFF. 

Surgeon-Major  Sir  James  R.  A  Clark,  Bart .  F.R.C.S.Edin.,  retires  from 
the  service  with  a  gratuity,  April  10th.  Sir  James  was  appointed  Surgeon 
March  6th,  1880,  and  Surgeon-Major  twelve  years  later. 

Surgeon-Captain  Vere  E.  Hunter,  who  dates  as  Surgeon-Captain  from 
February  3rd,  1883,  is  now  promoted  to  be  Surgeon  Major,  March  25th. 
For  a  short  time  in  1891  Surgeon-Major  Hunter  was  on  half  pay  through 
ill-health.  ,  ,  , 

Surgeon-Captain  Frederick  T.  Skerrett,  F.R.C.S.I.,  who  was  placed 
on  half  pay  on  account  of  ill-health  in  November  of  last  year,  is  restored 
to  the  establishment,  vice  A.  Wright,  seconded.  March  18th. 

Quartermaster  Daniel  Lackey  is  placed  on  retired  pay,  April  6tli. 
He  was  appointed  Lieutenant  of  Orderlies,  June  9th,  1877  ;  Quarter¬ 
master  A.M.S.,  July  1st,  1881 ;  and  granted  the  honorary  rank  of  Captain, 
June  9th,  1877.  ,  ,  _  . 

Surgeon- Captain  J.  F.  Bateson,  M.B.,  who  has  recently  vacated  his 
appointment  with  the  Egyptian  army,  is  restored  to  the  establishment 
as  Surgeon-Captain,  vice  J.  H.  Daly,  placed  on  temporary  half-pay, 
March  29th. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Major  A.  O.  Wiley,  having  resigned  his  Volunteer  appoint¬ 
ment,  ceases  to  be  an  officer  of  the  Army  Medical  Reserve,  April  10th. 

Surgeon-Captain  William  Chalmers-Cowan  is  promoted  to  be 
Surgeon-Major,  April  10th. 


Surgeon-Captain  J.  W.  Beattie.  M.B.,  1st  Durham  Volunteer  Artillery 
(Western  Division  Royal  Artillery),  to  be  Surgeon-Captain,  April  17th. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Colonel  G.  C.  Ross,  Bengal  Establishment,  Administrative- 
Medical  Officer  and  Sanitarv  Commissioner,  Central  Provinces,  is 
appointed  Inspector-General  of  Civil  Hospitals,  Bengal. 

The  undermentioned  probationers,  being  reported  qualified,  have  been 
appointed  Surgeon-Lieutenants  in  the  Bengal  Establishment  from 
January  29th  :  C.  J.  Mii.ne,  A.  F  Stevens,  C.  H.  Benst.ey,  F.  H.  Watling, 
J.  D.  McMillan,  A.  Gwyther,  E.  J.  Morgan,  A.  E.  J.  Ward,  W.  Carr, 
and  J.  A.  Hamilton. 

Brigade-Surgeon  Lieutenant-Colonels  J.  H.  Newman,  M  D.,  and  J.  C.  G. 
Carmichael,  M.D.,  Bengal  Establishment,  are  promoted  to  be  Surgeoa- 
Colonels  from  March  29th. 

Brigade-Surgeon-Lieutenant  Colonel  James  Smith,  Madras  Establish¬ 
ment,  has  retired  from  the  service  from  April  1st. 

Surgeon-Major-General  J  Cleghorn.  Bengal  Establishment,  is  gazetted 
Surgeon-General  and  Sanitary  Commissioner  with  the  Government  of- 
India,  in  succession  to  Surgeon-Major-General  Rice. 


THE  YEOMANRY  AND  RIFLE  VOLUNTEERS. 
Surgeon-Captain  R.  H.  Lucas,  Suffolk  Yeomanry  (the  Duke  of  York’s- 
Own  Loyal  Suffolk  Hussars),  has  resigned  his  commission,  April  17th  ; 
Mr.  Henry  Charrington  Martin,  M.B.,  is  appointed  Surgeon-Lieutenant 
to  the  same  corps  from  the  same  date. 

Surgeon-Major  J.  S.  Holden.  M  D  ,  2nd  Volunteer  Battalion  the  Suffolk 
Regiment,  is  promoted  to  be  Surgeon-Lieutenant-Colonel,  April  17th. 

Surgeon-Captain  S.  Johnston,  M.D.,  2nd  Volunteer  Battalion  the 
Prince  of  Wales’s  Own  West  Yorkshire  Regiment,  is  promoted  to  be- 
Surgeon-Major,  April  17th. 

Mr.  Llewelyn  Frederick  Cox,  formerly  Lieutenant,  is  appointed 
Surgeon-Lieutenant  to  the  1st  Volunteer  Battalion  the  Royal  Welsh' 
Fusiliers,  February  13th. 

Surgeon-Captain  E.  J.  Lawless,  4th  Volunteer  Battalion  the  East 
Surrey  Regiment,  is  promoted  to  be  Surgeon-Major,  April  17th. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 
Surgeon-Lieutenant  H.  w.  G.  Macleod,  M.B..  of  the  London  Con>- 
panies,  is  promoted  to  be  Surgeon-Captain,  April  17th. 


MILITIA  MEDICAL  STAFF. 

Surgeon-Lieutenant-Oolonel  C.  Whipple,  3rd  Battalion  Devonshire - 
Regiment,  has  resigned  his  commission,  retaining  his  rank  and  uni¬ 
form,  April  10th. 


THE  VOLUNTEERS. 

Surgeon-Lieutenant  J.  W.  Haughton.  1st  Volunteer  Battalion  the- 
Duke  of  Cornwall’s  Light  Infantry,  is  now  appointed  Second  Lieutenant 
in  the  same  corps,  April  10th. 

Surgeon-Captain  and  Honorary  Surgeon-Major  R.  C.  M.  Pooley,  of  the- 
same  Battalion,  has  resigned  his  commission,  with  permission  to  retain 
his  rank  and  uniform,  April  lOtli. 

Surgeon-Captain  C.  H.  Gwtnn,  M.D  ,  2nd  Volunteer  Battalion  the- 
King’s  Shropshire  Light  Infantry,  is  promoted  to  be  Surgeon-Major*. 
April  10th.  ,  ,  .  _ 

Surgeon  Lieutenant  C.  Mackenzie,  M  B.,  1st  Volunteer  Battalion* 
Seaforth  Highlanders,  has  resigned  his  commission,  April  10th. 


HIRED  TRANSPORTS  VERSUS  TROOPSHIPS. 

The  reports  on  hired  transports  during  the  past  trooping  season  point 
to  the  accommodation  for  officers  and  their  families  and  the  wives  and1, 
children  of  non-commissioned  officers  and  privates  as  satisfactory  and 
somewhat  superior  to  the  old  Indian  troopships ;  but  as  regards  the- 
rank  and  file,  the  troopships  gave  more  space  for  accommodation,  and 
the  hospital  and  sanitary  arrangements  were  superior.  The  diet  is  also- 
said  not  to  have  been  as  varied  on  the  hired  vessels  as  in  the  troopers, 
A  larger  cubic  space  for  soldiers  would  be  an  advantage. 


MEDICAL  ARRANGEMENTS  IN  THE  JAPANESE  ARMY. 

The  following  incident  is  reported  by  the  Times  correspondent  at  Wei- 
hai-Wei :  “  Now  came  a  touching  proof  of  heroic  devotion  to  duty.  While- 
the  storm  of  lead  was  still  hurtling  thickly  through  the  air,  a  company  of 
Red  Cross  men.  always  well  to  the  front,  appeared  on  the  field,  stolidly 
marching  out  from  the  ravines  two  and  two,  with  stretchers  and  ‘first- 
aid’  appliances  for  their  comrades,  right  under  the  withering  fire  from, 
the  gunboat,  with  never  a  moment’s  hesitation.  Unarmed  but  for  a  paltry 
dirk  at  the  side,  helpless  in  any  case  against  such  an  attack,  with  foes- 
heedless  or  ignorant  of  the  sacred  significance  of  the  Red  Cross  badge, 
they  did  not  flinch  for  a  moment  on  their  errand  of  mercy.  It  would- 
have  been  easy  to  wait  until  the  fire  should  cease ;  but  they  nobly  went 
on  and  did  their  work  as  if  on  their  parade-ground  at  home.  One  by  one 
the  dead  and  wounded  were  sought  out  all  over  that  wide  field  of  blood 
and  borne  away,  until  within  twenty  minutes  the  place  was  completely 
cleared  of  every  man,  living  or  dead.  Colonel  Taylor,  A.M.S.,  declared  it 
the  most  splendid  deed  he  ever  saw,  and  the  other  foreign  attaches  who- 
saw  it  were  equally  emphatic  in  their  praise.” 


THE  SANITATION  OF  ALDERSHOT. 

A  letter  appears  in  the  Standard  of  April  12th  urging  the  necessity  ot 
members  of  Parliament  calling  on  the  Secretary  of  State  for  War  to  give 
publicity  to  the  report  furnished  by  Brigade-Surgeon-Lieutenant-Colonel 
Notter,  Professor  of  Military  Hygiene  at  Netley.  Professor  Notter,  under 
instructions  from  the  War  Office,  inspected  at  Aldershot,  and  inquired 
into  the  water  supply  and  other  matters  in  March  last,  and  his  report, 
should  now  be  in  the  hands  of  the  War  Office. 


April  20,  1895.] 
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THE  INDIAN  MEDICAL  SERVICE. 

A  memorial  to  the  Secretary  of  State  for  India  is  in  preparation,  and 
will  shortly  be  submitted,  on  the  subjectof  reform  and  the  larger  utilisa¬ 
tion  of  indigenous  talent  at  a  cheaper  cost. 

The  hands  of  members  of  Parliament  who  have  promised  to  bring  the 
subject  before  the  House  will  be  strengthened  by  the  memorial,  with 
which  a  delegate  will  probably  be  sent  home. 


THE  REGULATIONS  FOR  MEDICAL  SERVICES. 

There  is  likely  to  be  some  revision  of  the  Army  medical  regulations 
The  new  regulations  were  issued  late  last  year. 


that  case  was  precisely  in  point.  It  was  decided  that  the  plaintiff  was 
entitled  to  recover  from  the  defendants  under  the  same  circumstances 
the  costs  and  expenses  incurred  in  abating  the  nuisance,  and  money 
paid  by  the  plaintiff  for  the  use  and  at  the  request  of  the  defendant, 
though  no  notice  under  Section  4,  Subsection  3,  had  been  served  upon 
the  delendant  as  owner  of  the  premises.  The  only  point  that  was  made 
in  the  present  ease  on  behalf  of  the  defendants  was  that  no  notice  had 
been  served  on  the  defendants.  As  lie  failed  to  see  any  distinction 
whatever  between  the  two  cases,  his  judgment  was  for  the  plaintiffs  for 
the  amount  claimed.  Mr.  Marshall.  Q.C.,  and  Mr.  A.  J.  Walter  appeared 
for  the  plaintiffs;  Mr.  Cliannell,  Q.C.,  and  Mr.  Fitzgerald  for  the  de¬ 
fendants. 


THE  PRINCIPAL  MEDICAL  OFFICERS  OF  ARMY  CORPS  (INDIA) 
The  facts  connected  with  the  pay  and  position  of  the  surgeon-major- 
generals  of  army  corps,  on  which  Mr.  Hanbury  put  a  question  in  the 
House  of  Commons  to  the  Secretary  of  State  for  India  on  April  9th,  seem 
<to  be  as  follows : 

Kefore  the  organisation  of  the  corps,  the  military  authorities  made  a 
great  effort  to  arrange  with  the  Government  of  India  that  medical 
•officers  of  only  surgeon-colonel’s  rank  should  be  appointed  principal 
medical  officers  of  army  corps  so  that  they  might  not  be  senior  to  the 
deputy- adjutant-generals  (chief  staff  officers).  To  this  proposal  the  prin¬ 
cipal  medical  officers  of  both  the  Army  Medical  Staff  and  Indian  Medical 
Service  at  Simla  objected,  and  the  Government  gave  way. 

In  respect  of  the  pay  of  the  principal  medical  officers  army  corps  being 
reduced  to  Rs.  2  000,  it  is  reported  that  it  was  pointed  out  to  the  Govern¬ 
ment  of  India  that  surgeon-major-generals  drawing  nearly  £1,400  a  year 
in  England  were  scarcely  likely  to  accept  the  principal  medical  officer- 
ships  of  army  corps  to  the  decreased  emoluments.  There  is  a  rumour 
that  a  scale  of  reductions  of  pay  for  the  medical  service  was  in  years 
gone  by  submitted  by  the  then  principal  medical  officerin  Simla  of  the 
Army  Medical  staff,  but  of  the  accuracy  of  this  it  is  impossible  to  speak. 
There  is  a  distant  possibility  that  the  scale  of  pay  of  surgeon-major- 
generals  of  army  corps  may  in  the  future  be  raised  to  Rs.  2,200. 


SANITARY  WORK  TN  THE  ARMY. 

Lord  Stanley’s  remark,  during  the  discussion  on  the  Army  Estimates, 
respecting  the  inaction  of  army  medical  officers  in  sanitary  matters,  has 
justly  given  rise  to  a  feeling  in  the  department  (proved  by  correspond¬ 
ence  we  have  received  from  several  quarters)  that  an  attempt  has  been 
made  to  minimise,  if  not  to  depreciate,  the  services  of  army  surgeons 
towards  sanitary  reform.  The  emphatic  contradiction  to  Lord  Stanley’s 
•statement  lies  in  the  departmental  Blue  Books  issued  from  year  to  year. 
If  combatant,  officers  desire  to  learn  the  activity  of  the  medical  depart¬ 
ment  in  sanitary  matters  (an  activity  which  it  is  regrettable  to  say  is  not 
much  encouraged  by  the  authorities),  they  might  profitably  spend  a 
■short  time  in  referring  to  these  official  papers.  We  repeat  what  has 
already  been  noted  in  these  columns1 — namely,  that  reform  in  army 
sanitary  affairs  is  a  very  disheartening,  ungratifying,  and,  apparently, 
hopeless  topic. 


A  GRATEFUL  PARENT. 

A  correspondent  has  called  our  attention  to  the  following  very 
unusual  advertisement  which  appeared  in  the  West  Cumberland  Times 
of  Saturday,  March  ltith : 

ATOTICE.-I  beg  to  thank  Dr.  Briggs  and  his  assistant,  through  the 
west  Cumberland  Times,  for  their  attendance  and  skilful  treatment 
towards  my  son,  Jonathan  Wilson,  who  suffered  from  diphtheria,  as  I 
think  he  owes  his  life  to  a  great  extent  through  the  medical  skill  and 
constant  attendance. 

(Signed)  DAVID  WILSON,  Carter,  etc.,  Aspatria. 

The  advertiser  no  doubt  meant  to  do  the  doctor  a  good  turn,  and  we 
can  only  offer  our  sympathy  to  Dr.  Briggs,  to  whom  such  an  odd  sort  of 
public  notice  must  have  been  extremely  distasteful.  We  are  disposed  to 
think  that  he  would  be  well  advised  to  disavow  any  connection  with  the 
appearance  of  the  “  notice.”  The  world  is  very  uncharitable. 


UNQUALIFIED  PRACTICE. 

We  have  considered  carefully  the  evidence  in  certain  cases  quoted  by 
several  correspondents  of  alleged  unqualified  medical  practice  by 
herbalists.  We  would  recommend  our  correspondents  to  place  the 
fullest  obtainable  particulars  before  the  Clerk  to  the  Society  of  Apothe¬ 
caries,  Blackfriars,  London. 


MEDDLING  BETWEEN  DOCTOR  AND  PATIENT. 

M.B.— We  quite  concur  in  our  correspondent’s  view  that  the  interference 
between  doctor  and  patient  of  any  unqualified  person  is  much  to  be 
regretted,  and  more  particularly  when  such  person  is  a  clergyman, 
whose  opinion  necessarily  carries  weight  with  his  parishioners  in 
humble  life.  We  think  our  correspondent  was  quite  right  in  calling 
for  an  explanation  from  the  curate  in  question.  This  may  be  the  means 
of  putting  a  stop  to  such  cases  in  future.  We  should  not  recommend 
any  further  step  being  taken,  although  it  might  be  open  to  our  cor¬ 
respondent  to  take  legal  proceedings  if  the  allegation  of  malpraxis  can 
be  proved.  Of  course  such  a  step  would  only  be  resorted  to  on  the 
advice  of  a  solicitor. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


ADVERTISEMENT  BY  OIRCULAR. 

Under  this  heading  we  referred,  in  the  British  Medical  Journal  of 
April  13th,  p.  844,  to  a  circular  purporting  to  be  issued  in  the  interest  of 
•‘Dr.  Cooper,  Sureeon,  Six  Ways,  Erdington.”  Another  correspondent 
sends  a  copy  of  The  Yenton  Owl  for  April,  1895,  and  on  page  10  we  find  an 
advertisement  of  Ur  Cooper  in  apparently  tlie  same  terms  as  the  circular. 
This  advertisement  is  sandwiched  between  the  advertisements  of  a  corn 
chandler  above  and  of  two  confectioners  below.  Its  resemblance  to  a 
trade  announcement,  which  we  pointed  out  in  our  previous  comments, 
ss  not  diminished  by  this  accidental  association. 


HOW  DO  THESE  THINGS  GET  INTO  THE  PAPERS? 

The  county  of  Lincoln  is  happy  in  its  local  press ;  the  narrowness  of  in¬ 
terest  with  which  provincial  journalism  is  sometimes  charged  cannot,  at 
any  rate,  be  urged  against  it.  The  Lincoln  Oazette  of  April  6th  devotes 
nearly  half  a  column,  and  the  Lincolnshire  Chronicle  of  the  preceding  day 
an  entire  column,  to  a  report  of  a  fashionable  wedding  which  had 
occurred  so  far  afield  as  in  Edinburgh  a  few  days  previously.  Nor  is  it, 
as  might  be  surmised,  the  nuptials  of  a  royal  personage  or  a  music  hall 
ortisle  that  are  commemorated  at  such  unusual  length.  The  hero  of 
the  ceremonies  is  a  member  of  our  own  useful  but  unostentatious  pro¬ 
fession.  His  name  is  Dr.  Stitt-Thomson,  and  his  remarkable  abilities  are 
duly  made  known  in  the  speeches  delivered  at  a  precedent  entertain¬ 
ment,  which  is  also  carefully  reported.  We  learn  incidentally  that.  Dr. 
Stitt-Tliomsou  is  about  to  quit  Scotland,  and  transfer  the  obvious  advan¬ 
tage  of  his  practice  and  residence  to  Lincoln.  “I  wonder  how  these 
things  get  into  the  papers,”  said  Mr.  Vincent  Crummies.  And  so  do  we. 


LIABILITY  FOR  SANITARY  REPAIRS. 

In  the  Queen’s  Bench  Division  on  Wednesday,  April  10th,  in  the  action 
by  the  Thompson  and  Norris  Manufacturing  Company  (Limited)  against 
Hawes  and  another  Mr.  Justice  La wranee  gave  judgment.  He  said  this 
was  au  action  in  which  the  plaintiff's  sued  for  £100,  money  which  they 
alleged  was  paid  at.  the  request  of  the  defendants.  The  plaintiff's  were 
lessees  of  toe  defendants  of  certain  premises,  and  notice  was  served, 
under  44  Viet.,  cap.  76,  that  the  drainage  was  out  of  order.  The  premises 
were  examined,  aud  it  was  found  that  the  drains  required  reconstruc¬ 
tion.  The  money  claimed  was  money  which  was  laid  out  for  the  recon¬ 
struction  of  the  drains  and  putting  the  place  into  a  sanitary  condition. 
Tlie  only  quc'tiou  that  arose  was  whether  the  plaintiffs  had  a  right  of 
action  against  the  ceiendants.  who  were  the  lessors.  His  attention  was 
called  to  the  case  of  Gebhardt  v.  Saunders,  and  it  seemed  to  him  that 
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insanitary  Stale  of  Aldershot. 


CONSULTATIONS. 

H.  R.  W.  asks  advice  under  the  following  circumstances;  A.  and  B. 
were  practitioners  in  the  same  town.  A.  frequently  called  B.  in  con¬ 
sultation.  A.  has  now  sold  his  practice  to  C.  and  left  the  district.  . 
B.  and  C.  are  on  good  terms.  If  any  of  tlie  patients  seen  in  con¬ 
sultation  with  A.  should  now  send  for  B..  should  the  latter  refuse 
them  the  same  as  if  A.  were  still  practising  ? 

***  In  the  absence  of  any  direct  rule  bearing  on  the  exceptional 
point  submitted  by  our  correspondent,  we  would  simply  reproduce 
the  opinion  of  a  skilled  exponent  of  medico-ethical  problems,  which 
is  to  the  following  effect:  “H.  R.W.  will  act  wisely  and  in  the  true 
ethical  spirit  by  declining  to  accept  attendance  on  any  such  patients 
until  at  least  twelve  months  have  elapsed,  with  the  view  of  affording  the 
purchaser  of  A.’s  practice  a  fairly  just  opportunity  of  retaining  his 
(A.’s)  patients” — an  opinion  which  we  fully  endorse. 


MEDICAL  HANDBILLS  AND  SHOP  PAPER. 

L.R.C.P.&S.Ed.— It  is  difficult  to  believe  that  any  practitioner  would  be 
so  regardless  of  all  professional  decorum,  as  systematically  to  arrange 
with  shopkeepers  to  advertise  him  by  wrapping  up  their  wares  in  his 
handbills.  It  must  not  be  forgotten  that  it  is  at  least  possible  that, 
owing  to  the  change  of  number  of  the  house,  the  bills  in  question  may 
have  been  sold  oft'  as  waste  paper,  and  may  in  that  way  have  come  into 
the  hands  of  the  proprietor  of  the  shop. 

As  to  the  handbill  itself,  it  is  of  the  usual  type,  and  although  no 
name  appears  thereon,  the  founder  of  the  “Gipsy  Lane  Surgery  and 
Dispensary”  cannot  have  much  regard  for  the  dignity  and  honour  of 
his  profession. 


INDIA  AND  THE  COLONIES. 


JAMAICA. 

The  annual  report  of  the  Registrar-General  of  Jamaica  for  the  year 
ended  March  31st,  1894,  shows  that  education  is  still  in  a  very  backward 
state  in  that  colony,  52  per  cent,  signing  the  marriage  register  by  “  mark  ” 
or  “cross”;  and,  that  although  there  is  a  steady  increase  of  the  popula¬ 
tion  by  some  10,000  annually,  the  largest  share  of  this— 6o.6  per  cent.— is 
attributableto  illegitimacy.  Under  these  circumstances  the  mortality 
of  children  under  1  year— 31  per  cent.— is  not  to  be  wondered  at.  The 
absence  of  anything  like  general  registration  of  deaths  under  medical 
certificate  detracts  very  much  from  the  value  of  the  mortality  returns,  a 
very  large  proportion  of  the  deaths  being  entered  under  “  undistin¬ 
guished  ”  fever. 
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UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  EDINBURGH. 

General  Council. 

The  statutory  half-yearly  meeting  of  Ihe  General  Council  of  the  Univer¬ 
sity  of  Edinburgh  was  held  on  Tuesday,  April  16th.  The  minutes  of  the 
meeting  of  October  26th,  1894,  were  read  and  approved. 

Powers  of  the  Chairman.— The  report  of  the  Committee  on  Ordinances 
showed  that  on  the  question  of  the  powers  of  the  Chairman  of  the  General 
Council,  the  very  strong  objection  of  the  last  meeting  of  the  Council  to 
the  words  of  the  draft  ordinance  :  “At  meetings  of  the  General  Council 
the  chairman  of  the  meeting  shall  decide  all  points  of  order  and  ques¬ 
tions  as  to  the  competency  of  motions  or  amendments  ”  had  been  consi¬ 
dered  by  the  Commissioners.  In  the  final  ordinance  the  latter  clause : 

“  And  questions  as  to  the  competency  of  motions  or  amendments,”  had 
been  omitted.  The  Committee  thought  that  the  clause  which  remained 
was  unnecessary,  but  they  did  not  advise  the  Council  to  oppose  it.  They 
thought  that  the  ordinance  in  its  present  form  would  be  harmless. 

Research  Work.— The  Committee  regret  that  the  final  ordinance  on 
“  Regulations  for  the  encouragement  of  special  study  and  research,  and 
for  the  appointment  of  Research  Fellows  ”  proceeds  substantially  on  the 
same  lines  as  those  of  the  draft,  and  that  effect  is  not  given  to  the  objec¬ 
tion  “that  no  distinction  is  made  between  training  in  research  under 
direction,  and  the  conduct  of  research  independently  of  professional 
guidance,  and  as  a  higher  part  of  University  work.” 

Qualifications  of  Examiners.— The  ordinance  on  “Regulations  as  to  Ex¬ 
aminers  ”  repeals  a  section  of  a  previous  ordinance  providing  that  “  no 
person  shall  be  appointed  an  examiner  who  is  not  a  member  of  the 
General  Couneil  of  one  or  other  of  the  Scottish  universities.”  The  Com¬ 
mittee  approved  of  this  ordinance.  They  thought  that  in  the  selection 
of  examiners  the  University  Court  should  be  subject  to  no  such  restric¬ 
tion  as  is  contained  in  the  section  repealed,  but  that  it  should  be  allowed 
the  widest  possible  choice  in  the  selection  of  examiners.  The  Com¬ 
mittee  objected  to  some  of  the  provisions  of  the  ordinance  for  the 
establishment  of  the  General  University  Court,  though  they  did  not  dis¬ 
approve  of  its  main  proposition.  The  report  of  the  Finance  Committee 
dealt  with  the  various  new  regulations  as  to  fellowships,  foundations, 

6t  Status  of  Matriculated  Students—  On  the  draft  ordinance  entitled  “Regu¬ 
lations  with  regard  to  Matriculated  Students  ”  the  Committee  said :  “  It 
is  proposed  to  enact  that  no  person  shall  be  deemed  to  be  a  matriculated 
student,  or  be  entitled  to  any  of  the  privileges  of  matriculated  students, 
unless,  in  addition  to  paying  the  matriculation  fee.  he  has  also  been 
enrolled  in  one  class  in  the  university  and  has  paid  the  class  fee.  The 
Committee  venture  to  suggest  that  this  draft  ordinance  should  be  recon¬ 
sidered  by  the  Commissioners.  The  only  ordinance  at  present  dealing 
with  matriculation  is  General  No.  18.  Section  1  of  which  provides  that 
each  student  shall  pay  a  matriculation  fee  of  one  guinea  at  the  com¬ 
mencement  of  each  winter  session  for  the  whole  academical  year,  or  half 
a  guinea  where  a  student  comes  only  for  the  summer  session.  In  the 
ordinance  regulating  medicine  it  is  also  provided  that  students  entirely 
extramural  shall  pay  the  same  fee  as  in  lieu  of  matriculation  and  be 
entitled  to  library  privileges.  By  long-established  practice  no  one  is 
reckoned  a  ‘  matriculated  student  ’  unless,  in  addition  to  paying  the 
matriculation  fee,  he  has  taken  out  a  university  class.  It  is  also  required 
in  the  cases  of  candidates  for  degree  or  bursary  (other  than  entrance), 
or  certain  scholarship  examinations,  or  for  graduation  by  thesis  or 
otherwise,  who  may  not  have  matriculated  in  that  academical  year,  that 
they  must  pay  the  matriculation  fee  of  one  guinea.  The  Committee  fear 
that  the  new  draft  ordinance  as  framed  will  create  hardship  to  extra¬ 
mural  students  and  to  the  candidates  just  mentioned,  who,  under  a 
literal  reading  of  the  ordinance,  may  be  compelled  to  pay  for  a  class 
after  their  course  is  completed.  It  is  recommended  by  the  Committee 
that  the  Council  should  represent  to  the  Commissioners  these  diffi¬ 
culties,  and  suggest  that  the  ordinance  should  substantively  enact  the 
rules  at  present  in  force,  and  provide  that  all  candidates  for  university 
distinction  (other  than  the  preliminary  examination  and  entrance 
bursary  examination)  shall  have  paid  the  matriculation  fee  of  one 
guinea.” 

The  Lectures  of  the  Professor’s  Assistants.— The  report  of  the  Finance 
Committee  held  inter  alia  “  that  the  method  frequently  adopted  of  ap¬ 
pointing  a  professor’s  assistant  to  lecture  on  a  subject  cognate  to  the 
chair  was  not  calculated  to  achieve  that  indepencence  of  thought  and 
action  which  was  needed  for  the  higher  and  specialised  branches  of 
knowledge.” 

The  Lessened  Number  of  Medical  Students.— The  number  of  students  in 
the  University  of  Edinburgh,  as  elsewhere,  continued  to  diminish. 
Thus  the  number  of  medical  students  in  1891  92  was  1,951,  in  1892-93  it  was 
1  736,  and  in  1893-94  it  was  1,560.  Since  the  Universities  Act  of  1889  the  total 
number  of  matriculated  students  had  fallen  nearly  800,  and  of  that  dimi¬ 
nution  fully  500  (or  over  25  per  cent,  of  the  students  in  that  faculty)  is  in 
medicine.  The  University  would  therefore  have  to  face  in  the  present, 
and  it  is  to  be  feared  in  succeeding  years,  a  further  reduction  in  the 
amount  derived  from  class  fees.  The  surplus  of  £4,500  in  the  past  year 
was  a  very  narrow  margin  to  allow  for  diminished  revenue  on  the  one 
hand,  and  for  necessary  growth  of  expenditure  on  the  other. 

The  Necessity  for  Increased  Funds.—  The  Committee,  in  view  of  these 
circumstances,  believed  that  the  time  had  now  come  when  the  whole 
bodies  constituting  the  University  should  consult  together  and  concert 
measures  for  appealing  to  the  public  on  a  widely-based  scheme,  con¬ 
ceived  on  popular  lines,  for  the  purpose  of  raising  not  so  much  appro¬ 
priated  and  fettered  endowments,  but  free  funds  to  be  entrusted  like 
the  Parliamentary  grant  to  thereformed  administration  of  the  University 
Court.  The  capital  funds  of  the  University  amounted  to  £536,661.  The 
revenue  was  £88,143  and  the  expenditure  £78,068,  showing  a  surplus  of 
£10,075.  The  revenue  of  the  General  University  Fund  amounted  to 
£48,950  and  the  expenditure  to  £42,456,  showing  a  surplus  of  £6,494. 


ST  ANDREWS  UNIVERSITY,  AND  UNIVERSITY  COLLEGE, 

DUNDEE. 

Judgment  was  given  by  the  House  of  Lords  in  this  appeal  case  on  Mon¬ 
day,  April  8tli.  The  action  was  brought  to  obtain  reduction  of  an  order 
made  by  the  Commissioners  appointed  under  the  Universities  (Scotland) 
Act,  1889,  and  to  have  it  declared  null  and  void.  The  instrument  in 
question,  after  reciting  that,  by  Section  16  of  the  Act  just  referred  to,  the 
Commissioners  were  empowered  to  affiliate  'he  University  College, 
Dundee,  to  and  make  it  form  a  part  of  the  University  of  St.  Andrews, 
with  the  consent  of  the  University  Court  of  ine  University  of  St.  An¬ 
drews,  and  also  of  the  said  <  lollege,  and  also  reciting  that  the  said  Uni¬ 
versity  Court  and  the  University  College  of  Dundee  had  consented  to 
affiliation  upon  the  conditions  set  forth  in  the  schedule  thereunto  annexed, 
proceeded  as  follows  :  “  Therefore  the  Commissioners  under  the  said  Act 
have  affiliated,  and  do  hereby  affiliate,  the  said  University  College  of 
Dundee  to,  and  make  it  form  part  of,  the  said  University  of  St.  Andrews, 
subject  to  the  said  conditions  and  in  terms  of  the  said  statute.  The 
ground  upon  which  the  appellants  impeache  i  this  instrument  was  that 
the  procedure  which  the  statute  prescribe!  in  the  case  of  ordinances 
made  by  the  Commissioners  had  not  been  followed.  On  the  part  of  the 
respondents  it  was  contended  that  the  provisions  relating  to  ordinances 
had  no  application  to  an  order  made  under  the  16th  section  of  the  Act 
affiliating  University  College.  Dundee,  to,  and  making  it  form  part  of,  the 
University  of  St.  Andrews.  The  question  turned  upon  the  construction 
of  that  section  The  judgment  of  the  Court  of  session— Lord  Young  and 
Lord  Rutlierfurd-Clark  dissenting— was  in  favour  of  the  contention  of 
the  respondents.  ,  ,  ,  .  ....  . 

The  appeal  was  unanimously  sustained,  their  lordships  holding  that 
it  was  not  the  intention  of  the  Legislature  that  the  union  of  the  Univer¬ 
sity  and  the  College  was  to  be  carried  out  by  an  order  of  the  Commis- 
sioners  other  than  an  ordinance  within  the  meaning  of  the  Act,  subject 
to  approval  by  Parliament  and  by  the  Queen  in  Council. 


EXAMINING  BOARD  IN  ENGLAND  BY  THE  ROYAL  COLLEGES  OF 
PHYSICIANS  AND  SURGEONS. 

The  following  gentlemen  passed  the  First  Examination  of  the  Board 
in  the  subjects  indicated  at  the  quarterly  meeting  of  the  Examiners 
“under  the  Four  Years’  Regulations”  : 

Part  I.  Chemistry  and  Physics.— H.  Bentley.  Owens  College,  Manchester  ; 
J.  Cater,  King’s  College,  London  ;  F.  Cooper,  Mason  College,  Bir¬ 
mingham;  J.  Evans,  St.  George’s  Hospital;  J.  P.  E.  Henerey,  St. 
George’s  Hospital;  A.  W.  C.  Lindsay,  St.  Bartholomew’s  Hospital; 
H.  MacMaster,  Sydney  University  and  Surgeons’  Hall,  Edinburgh; 
N.  H.  Oliver,  Gay’s  Hospital ;  J.  G.  Owen.  Charing  Cros3  Hospital ; 
F.  J.  Russell,  London  Hospital;  F.  A.  Simpson,  Cambridge  Uni¬ 
versity  and  St.  Mary's  Hospital ;  R.  Sykes,  Yorkshire  College, 
Leeds  ;  F.  W.  Whyte,  Queen’s  College,  Belfast ;  A.  H.  Willson,  Ox¬ 
ford  University. 

Part  II.  Materia  Medica  and  Pharmacy.— C.  S.  Agnew,  Charing  Cross  Hos¬ 
pital ;  F.  J.  Ayre,  St.  Mary’s  Hospital;  W.  B.  Carter,  at.  Georges 
Hospital;  H.  Clarke.  St.  Bartholomew’s  Hospital;  R.  S.  ‘  oilier, 
Yorkshire  College,  Leeds  ;  E.  C.  Corfield,  St.  Bartholomew’s  Hos¬ 
pital  ;  T.  B.  Dakin,  London  Hospital ;  T.  J.  Davies,  Middlesex  Hos¬ 
pital ;  J.  J.  Day,  Middlesex  Hospital;  C  II.  Dearden,  YYirkshire 
College.  Leeds  ;  D.  E.  Evans,  London  Hospital ;  W.  J.  Fauning,  St. 
Thomas’s  Hospital;  J.  H.  Fergusson,  St.  George’s  Hospital;  H. 
Herbert,  London  Hospital ;  11.  R.  Marsh,  Guy's  Hospital ;  L.  E.  L, 
Parker,  St  George’s  Hospital;  C.  H.  G.  Prance,  St.  Bartholomew  s 
Hospital ;  E.  A.  Prebble,  Guv’s  Hospital;  H.  E.  Raper,  University 
College,  London;  G.  Q  Richardson,  Trinity  College,  Dublin;  L.  T. 
A.  Rowland,  Guy’s  Hospital;  R.  C.  Rumbelow,  Middlesex  Hos¬ 
pital;  C.  H.  Smart,  Mason  College,  Birmingham;  H.  V.  Smith, 
Guy’s  Hospital;  D  B.  Todd,  Guy’s  Hospital;  H.  W.  Trewby,  Middle¬ 
sex  Hospital ;  H.  P.  Turnbull.  St.  George’s  Hospital ;  E.  Tyson.  St. 
Bartholomew’s  Hospital ;  N.  Wakkie,  private  study  ;  J.  N.  Walker, 
St.  Thomas’s  Hospital;  L.  Wood,  Mason  College,  Birmingham. 

Part  III.  Elementary  Anatomy  and  Elementary  Physiology.— E.  W.  Adams, 
Firth  College,  Sheffield;  V.  A.  S.  Bell,  Cambridge  University;  .T. 
D.  Bridger,  Guy’s  Hospital ;  C.  R.  V.  Brown,  St.  Bartholomew’s 
Hospital;  P.  L.  Daniel,  Cnaring  Cross  Hospital;  W.  H.  Davis, 
University  College,  London;  E.  P.  Du  Heaume,  St.  Bartholomews 
Hospital;  J.  T.  Dunston,  Guy’s  Hospital;  O.  R.  Ennion.  St.  Mary's 
Hospital;  J.  W.  Hughes,  Cambridge  University;  F.  E.  Hutchinson, 
Guy’s  Hospital ;  O.  S.  Kellett,  Cambridge  University  and  London 
Hospital;  A.  J.  Knowlton,  Middlesex  Hospital ;  H.  MacMaster, 
Sydney  University  and  Surgeons’ Hall,  Edinburgh ;  J.  A.  Mawson, 
Yorkshire  College,  Leeds  :  J.  J.  Pierce,  St.  Mary’s  Hospital ;  A.  G  G. 
Plumley,  Guv’s  Hospital;  C.  G.  Pugh,  Middlesex  Hospital;  F.  L. 
Rae,  Guy’s  Hospital;  J.  A  Rooth,  St.  George’s  Hospital;  C.  A. 
Scott,  Charing  Cross  Hospital ;  E.  It.  L.  Thomas.  London  Hospital ; 
H.  G.  S.  Webb,  St.  Mary’s  Hospital;  G.  L.  J.  Wilson,  St.  George’s 
Hospital. 

Elementary  Anatomy  only.— P.  M.  S.  Bennett,  Middlesex  Hospital ;  L.  E. 
Lewis,  University  College.  Cardiff. 

Elementary  Physiology  only—  J .  Evan,  St.  George’s  Hospital ;  S.  Hey, 
Cambridge  University  ;  F.  W.  Whyte,  Queen  s  College,  Belfast. 


SOCIETY  OF  APOTHECARIES  OT  LONDON. 

Pass  List,  April,  1895.— Primary  Examination,  Part  II.— The  following 
candidates  passed  in : 

Anatomy  and  Physiology—  F.  Atthill,  Charing  Cross  Hospital ;  B.  E.  G. 
Bailey,  St.  Bartholomew’s  Hospital;  F.  W.  Cliesnaye,  St.  George’s 
Hospital;  W.  A.  Davidson,  Birmingham  and  London;  E.  Dodds, 
Sheffield;  R.  S.  Elvins,  Birmingham;  F.  R.  Eddison,  St  Bartholo¬ 
mew’s  Hospital ;  M.  Joyce.  Royal  Free  Hospital;  A.  F.  Millar,  St. 
Thomas’s  Hospital ;  C.  S.  Morgan,  St.  Bartholomew’s  Hospital ;  C. 
S.  Ormsby,  St.  George’s  Hospital ;  M.  Pantin,  Royal  Free  Hospital ; 
V.  8.  Partridge,  Charing  Cr  oss  Hospital ;  A.  W.  S.  Sheldon,  St. 
Bartholomew’s  Hospital;  K.  Vittal  Rao,  Madras;  J.  M.  Wood, 
Westminster  Hospital. 

Anatomy—  F.  G.  Aldrich,  Charing  Cross  Hospital ;  W.  E.  Heal,  Leeds ; 
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C.  E.  Hibbard,  Guy’s  Hospital ;  E.  A.  Lc  Maistre,  London  Hos¬ 
pital  ;  It.  C.  Morris,  Birmingham  ;  W.  P.  K.  Newth,  St.  Thomas’s 
Hospital;  L.  E.  Owen,  University  College  Hospital;  W.  Taylor, 
Birmingham. 

Physiology—  S.  R.  Bhagtani,  Bombay ;  H.  J.  Brookes,  St.  Mary’s  Hos¬ 
pital ;  C.  F.  W.  Dunn,  Cambridge  and  Middlesex  Hospital;  C.  F. 
Eddowes,  St.  George’s  Hospital ;  S.  H.  Greene,  Charing  Cross 
Hospital;  A.  Hay,  St.  Bartholomew’s  Hospital;  A.  It.  Iloare,  St. 
Thomas  s  Hospital ;  G.  L.  Meredith,  London  Hospital;  H.  Morris, 
St.  Bartholomew’s  Hospital ;  A.  Ross,  Guy’s  Hospital ;  D.  Steele, 
Edinburgh. 

Chemistry.— 11.  K.  C.  De  La  Motte,  Charing  Cross  Hospital;  E.  Dodds, 
Shellie.d;  H.  Greenwood.  London  Hospital;  C.  J.  H.  Riches 
Middlesex  Hospital,  E.  ioxall,  Birmingham. 

Materia  Medica  and  Pharmacy.— C.  Hague,  Manchester  and  Edin¬ 
burgh;  A.  G.  Lang,  Guy’s  Hospital. 

Materia  Medica. — J.  Freeman,  Bristol. 

Pharmacy.— O.  Hall,  Durham. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


'  VITAL  STATISTICS  OF  LONDON  SANITARY  DISTRICTS  DURING 
THE  FIRST  QUARTER  OF  1895. 

In  the  accompanying  table  will  be  found  summarised  the  vital  and 
mortal  statistics  of  the  forty-three  sanitary  areas  of  the  metropolis, 
based  upon  the  Registrar-General’s  returns  for  the  first  or  winter 


quarter  of  the  current  year.  The  mortality  figures  in  the  table  relate  to 
the  deaths  of  persons  actually  belonging  to  the  various  sanitary  areas, 
and  are  the  result  of  a  complete  system  of  distribution  of  deaths  oc- 
cui  ring  in  the  institutions  of  London  among  the  various  sanitary 
areas  111  which  the  patients  had  previously  resided. 

3.5’5P  Births  registered  in  London  during  the  three  months  ending 
March  last  were  equal  to  an  annual  rate  of  32  5  per  1,000  of  the  popula¬ 
tion,  estimated  at  4,392,346  persons  in  the  middle  of  this  year;  this  rate 
almost  corresponded  with  the  mean  rate  in  the  first  quarters  of  the 
preceding  five  years,  1890-94,  which  was  32.6  per  1,000.  The  birth-rates 
during  the  period  under  notice  in  the  various  sanitary  areas  showed 
as  usual,  wide  variations,  owing  principally  to  the  differences  in 
the  sex  and  age  distribution  of  the  population.  In  Kensington,  St. 
George  Hanover  Square,  St.  James  Westminster,  Hampstead,  St.  Martin- 
in-the-Fields,  London  City,  and  Lee  the  birth-rates  were  considerably 
beiow  the  average ;  while  in  St.  Luke,  Whitechapel,  St.  George-in-the- 
East,  Limehouse  Mile  End  Old  Town,  St.  George  Southwark,  and 
Beimondsey  the  birth-rates  showed  a  marked  excess. 

The  28,001  deaths  of  persons  belonging  to  London  registered  during-  the 
quarter  under  notice  were  equal  to  an  annual  rate  of  25.6  per  1,000  ’  this 
death-rate  exceeded  that  recorded  in  the  corresponding  period  of  anv  of 
the  ten  preceding  years,  with  the  single  exception  of  1892,  when  the  rate 
was  as  high  as  27.8  per  1,000.  During  the  March  quarters  of  the  ten  preceding 
years  1885-94  the  mean  death-rate  was  only  23.0  per  1,000.  The  high  death-rate 
in  London  last  quarter  was  largely  due  to  the  influenza  epidemic  The  lowest 
death-rates  in  the  various  sanitary  areas  were  15.7  in  Hampstead  18  1 
in  Plumstead,  18.6  in  Stoke  Newington,  19.2  in  Lee,  and  21.4  in  Lewis¬ 
ham  and  in  Woolwich;  the  highest  rates  were  31.8  in  Newington 
32.9  in  Limehouse,  33.0  in  St.  George-in-tlie-East,  33.3  in  St.  Saviour 
Southwark,  33.5  in  Holborn,  33.9  in  St.  Giles,  36  1  in  St..  Luke  and  36  9 
in  Strand.  During  the  quarter  under  notice  1,677  deaths  were  referred 
to  the  principal  zymotic  diseases  in  London  ;  of  these,  5ii  resulted  from 
whooping-cough,  420  from  diphtheria,  300  from  measles,  165  from  diar- 
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in  Fublic  Institutions,  during  the  First  Quarter  of  1895. 
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Thcea,  141  from  scarlet  fever,  130  from  different  forms  of  “  fever 
eluding  126  from  enteric  fever,  l  from  typhus,  and  3  from 
■forms  of  continued  fever),  audio  from  small-pox.  These  1,677  deaths 
were  equal  to  an  annual  rate  of  1.5  per  1,000,  which  was  0.9  below  the 
mean  rate  in  the  corresponding  periods  oE  the  ten  preceding  yea  s, 
and  was  lower  than  the  rate  in  any  March  quarter  on  record.  The 
lowest  zymotic  death-rates  during  last  quarter  in  the  various  sanitaiy 
areas  were  0.6  in  St  Saviour  Southwark,  0.7  in  Westminster,  0  8  m  Hamp¬ 
stead  Stoke  Newington,  and  Whitechapel,  0.9  in  Kensington  and  St. 
.Tames  Westminster,  andl.Oin  Paddington  Bermondsey i  Wands  worth, .and 
Woolwich  :  while  the  rates  ranged  upwards  to  2.0  in  Strand  and  mm 
-stead  2  1  in  Holborn,  Shoreditch,  and  Greenwich,  2.2  in  Battersea,  2.4  in 
St.  George-in-the-East,  2.9  in  Poplar,  and  3.3  in  Limehouse. 

Ten  deaths  from  small-pox  of  persons  belonging  ^  ^ond<m  weie 
registered  during  the  three  months  ending  March  last,  of  which  9 
belonged  to  Marylebone  and  1  to  Newington  sanitary  areas.  Measles 
showed  the  highest  proportional  fatality  in  Holborn,  Shoreditch.  St. 
George-in-the-East,  Limehouse,  Poplar,  Battersea,  Greenwich,  and  llum- 
stead ;  scarlet  fever  in  Fulham,  Islington  and  Plumstead ,  diphtheria 
in  St  Martin-in-the-Fields,  Strand,  Limehouse,  Mile  End  Old  Town, 
Poplar,  Battersea,  Camberwell,  and  Greenwich ;  whooping-cough  in  St. 
Pancras  Clerkenwell,  St.  Luke  Shoreditch,  St.  George  in-the-East, 
ESouseandLewisham;  and  “fever”  in  Strand,  London  City,  and 
St.  Olave  Southwark  sanitary  areas.  H.athc.  from 

During  the  three  months  ending  March  last’  f,329  deaths  fro 
•phthisis  were  registered  in  London,  equal  to  an  annual  rate  of  2.1  per 
?,000.  Among  the  various  sanitary  areas  the  lowest  V ^^ngton*  Green 
were  recorded  in  Hammersmith,  Hampstead,  Stoke  NewiDgton,  Green 
wich,  Lee,  and  Lewisham;  the  highest  rates  in  St  Giles  s«-and, 
Holborn,  Whitechapel,  St.  George  Southwark,  and  St.  Olave  South 

V Infant  mortality  in  London  last  quarter,  measured  by  the  proportion 
of  deaths  under  one  year  of  age  to  registered  births,  was  equal  to  158  per 
1,000  ;  this  rate  was,  with  one  exception,  than  in  any  Marc  ^ 

-quarter  in  the  ten  preceding  years,  during  which  the  ^  averaged  14- 
ner  1  000  Among  the  various  sanitary  areas  the  lates  of  infant  mortality 
were  lowest  in  Islington.  Stoke  Newington,  Hackney,  Whitechapel, 
Camberwell,  Lewisham,  and  Plumstead;  whde  they  showed  the  largest 
excess  in  Fulham,  St.  James  Westminster,  St.  Martm-m-the-l  leids, 
Holborn,  St.  George-in-the-East,  St.  Saviour  Southwark,  Newington,  and 
St.  Olave  Southwark.  _ _ _ 

HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-, three  of  the  largest  English  towns,  including  London  6,105  births 

and  4  160  deaths  were  registered  during  the  week  ending  Saturday, 
April ’l3th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
declined  from  35.0  to  21  1  per  1,000  in  the  five  preceding  weeks,  further 
fell  to  20  5  last  week  The  rates  in  the  several  towns  ranged  from  14.0 
in  Swansea!  l4T  in  Croydon,  and  16.1  in  Portsmouth  to  24.9  in  W9lver- 
liampton,  26.7  in  Bolton,  and  28.2  in  Preston.  In  the  thirty-two  provincial 
towns  the  mean  death-rate  was  21  4  per  1,000,  and  was  2.1  above  the 
rate  recorded  in  London,  which  was  19.3  per  1,000  The  zymoi tic  de; ath- 
rate  in  the  thirty-three  towns  averaged  l.b  per  1,000,  in  London  tne 
rate  was  equal  to  1.6  per  1,000,  while  it  also  averaged  1.6  in  the  thirty- 
two  provincial  towns,  and  was  highest  in  Blackburn,  Plymouth,  and 
Manchester.  Measles  caused  a  death-rate  of  1.1m  Ff  o^estei%  1.7  15 
Bolton,  and  1.8  in  Plymouth  ;  and  whooping-cough  of  1.3  in  baltord,  1.5 
Manchester,  and  1  7  in  Brighton.  The  mortality  from  scarlet  fever  and 
from  “  fever  ”  showed  no  marked  excess  in  any  of  the  large  towns.  The 
57  deaths  from  diphtheria  in  the  thirty-three  towns  included  27  in  Lon¬ 
don?  6  in  West  Ham,  6  in  Cardiff,  5  in  Birmingham,  and  2  each  m  Man¬ 
chester,  Salford,  and  Leeds.  One  fatal  case  of  small-pox .was  registered 
last  week  in  Birmingham,  but  not  one  in  London  or  in  any  other  of 
the  thirty-three  large  towns.  There  were  47  small-pox  patients  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  and  in  the  Highgate 
Small-pox  Hospital  on  Saturday  last,  April  13th,  against  58,  55,  and  53,  at 
the  end  of  the  three  preceding  weeks;  9  new  cases  were  admitted 
during  the  week,  against  14,  11,  and  7  in  the  three  preceeding  weeks. 
•The  number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hos¬ 
pitals  and  in  the  London  Fever  Hospital,  which  had  been  1,587,  1,555, 
and  1,519  at  the  end  of  the  three  preceding  weeks,  had  further  declined  to 
1  463  on  Saturday  last,  April  13th  ;  117  new  cases  were  admitted  during 
the  week,  against  184,  161,  and  143  in  the  three  preceding  weeks. 


modation  of  persons  during  the  disinfection  of  their  rooms.  No  houses 
have  been  registered  under  the  by-laws  relating  to  premises 
members  of  more  than  one  family;  the  by-laws,  in  fact,  have o?Iy  just 
been  drawn  up  by  the  vestry  and  submitted  to  ^lae  Local  Government 
Board.  There  is  very  great  need  ior  improvement  in  all  the  points  re 
ferred  to.  siuce  Bethnal  Green  is  almost  entirely  inhabited  by  an 
industrial  population,  a  large  proportion  of  which  belongs  to  the  poorer 
classes. 

THE  COST  OF  SMALL-POX.  _ 

With  reference  to  the  outbreak  of  small-pox  in  Dublin,  the  total  amount 
of  expenditure  incurred  at  the  Kilmainham  Hospital  up  to  March  -oth 
was  £1,865  0s.  2d.  _ ___ 

THE  ANTITOXIN  TREATMENT.  T  a 

At  the  last  meeting  of  the  Hampstead  Board  of  Guardians,  Mr.  J.  b. 
Fletcher,  L  C.C.,  presiding,  the  consideration  was  resumed  of  a  letter 
from  the  Islington  Board  of  Guardians,  stating  that  they  had  passed  a 
resolution  requesting  the  Local  Government  Board  to  prohibit  the  use 
of  antitoxin,  and  asking  this  Board  to  pass  a  similar  resolution  and 
forward  it  to  the  Local  Government  Board.  Mr.  J.  C.  Cooper  moved . 
“That  this  Board,  believing  that  the  Metropolitan  Asylums  Board  and 
other  managers  of  medical  institutions  are  competent  and  anxious  to 
deal  wisely  with  the  treatment  of  the  patients  committed  to  their  care, 
declines  to  interfere  with  the  discharge  of  their  duty.  A  discussion 
ensued,  and  the  motion  was  carried  by  a  large  majority. 

MEDICAL  CERTIFICATION  OF  PAUPER  LUNATICS.  . 

A  W.  W.  writes,  saying  :  A.  is  a  Poor-law  medical  officer  ;  B.  is  in  private 
practice  in  attendance  on  a  labourer,  and  finds  it  necessary  to  send  his 
patient  to  an  asylum.  A  magistrate  is  applied  to,  who  sends  to  the 
relieving  officer  for  the  usual  pauper  forms  to  enable  him  to  make  the 
necessary  order.  The  magistrate  wishes  B.  to  certify  as  1 to  the 
insanity  of  the  patient,  but  the  relieving  officer  says  A.  ought  to  do  this, 
as  the  case  has  become  a  pauper  one.  A.  W.  W.  asks  if  there  is  any  rule 
as  to  which  should  certify,  or  does  it  rest  with  the  magistrate  to 
decide  ? 

***  It  rests  entirely  with  the  magistrate,  and  for  his  own  protection 
he  usually  selects  the  medical  practitioner  he  has  most  confidence  in. 

THE  DUTIES  OF  M.O.H.  IN  INFECTIOUS  CASES. 

Me.  Wm.  C.’s  second  letter  supplies  additional  particulars,  tending  to 
show  that  tiie  M.O.H.,  after  receiving  an  informal  notification  of  scarlet 
fever  which  he  knew  to  emanate  from  the  practitioner  in  charge  of  the 
case,  visited  the  house  and  insisted  upon  seeing  another  patient  who 
was  suffering  from  sore  throat  only,  although  told  that  she  was  being 
attended  by  the  same  practitioner  and  for  sore  throat  only.  It  so,  tne 
M.O.H.  acted  unwisely  and  interfered  unnecessarily,  but  his  version  ot 
the  facts  is  not  before  us,  and  in  its  absence  we  cannot  pretend  to 
pronounce  any  final  opinion. 

FEES  FOR  NOTIFICATION  OF  INFECTIOUS  DISEASES. 

H.  S.  writes  to  ask  whether  a  district  medical  officer  is  compelled  to  re¬ 
port  cases  of  infectious  disease  for  a  fee  of  is.  per  case,  whether  he  is 
in  attendance  on  paupers  or  others. 

**  For  all  pauper  cases  a  Poor-law  medical  officer  can  only  claim  Is. 
per  case  for  notifying;  for  other  cases,  if  not  patients  of  a  medical  in 
stitution,  he  can  claim  2s.  6d.  per  case. 


HEALTH  OF  SCOTCH  TOWNS 
During  the  week  ending  Saturday,  April  13th,  894  births  and  714  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  declined  from  42.8  to  24.7  per 
1  000  in  the  six  preceding  weeks,  was  again  24.7  last  week,  and  exceeded 
by  4.2  per  1,000  the  mean  rate  during  the  same  period  in  the  thirty- 
three  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  20.6  in  Perth  to  31.1  in  Aberdeen.  The  zymotic  death-rate  in 
these  towns  averaged  3  0  per  1,000,  the  highest  rates  being  recorded  in 
Aberdeen  and  Leith.  The  334  deaths  registered  in  Glasgow  included  20 
from  whooping-cough,  5  from  scarlet  fever,  and  3  from  diphtheria.  Ten 
fatal  cases  of  measles  were  recorded  in  Edinburgh,  8  in  Leitli,  and  b  in 
Aberdeen. 

THE  SANITARY  CONDITION  OF  BETHNAL  GREEN. 

‘The  results  of  the  inquiry  by  the  Medical  Officer  of  the  London 
Council  into  the  sanitary  condition  of  Bethnal  Green  do  not  reveal  a 
very  satisfactory  state  of  affairs.  The  death-rates  in  the  parish 
causes  are  higher  than  the  corresponding  rates  relating  to  London  gener- 
allv  Although  there  is  evidence  of  a  good  deal  of  work  having  been 
done  and  considerable  improvements  effected  in  the  parish,  there  is 
still  a  large  proportion  of  houses  where  defective  conditions  exist.  Sys¬ 
tematic  house-to-house  inspection  is  not  carried  out  in  the  district ,  in 
fact,  the  sanitary  staff  is  not  adequate  for  it.  The  inspection  of  work¬ 
shops  has  been  commenced,  but  only  a  small  proportion  have  been  in- 
spected.  There  is  no  shelter  in  Bethnal  Green  at  present  for  the  accom- 


OBITUARY, 

EDWIN  J.  MILES,  M.D.St.And.,  M.R.C.S.,  L.S.A. 

We  regret  to  announce  the  death  of  Dr.  Miles  of  Rome, 
which  took  place  in  that  city  on  April  10th.  He  was  65  years 
of  age.  In  1852,  as  soon  as  he  obtained  his  diplomas,  _  he 
joined  his  father  in  his  practice  at  Gillingham,  Dorsetshire. 
After  his  father’s  death  he  continued  practising  in  Gilling¬ 
ham  until  1876  when,  through  ill-health  brought  on  by  over¬ 
work,  he  was  obliged  to  give  up  the  arduous  duties  of  a 
large  country  practice  and  went  to  live  in  Brighton,  where 
he  took  a  great  interest  in  local  affairs.  He  was  a  member  of 
the  Hove  School  Board,  a  member  of  the  committee  of  the 
Brighton  Museum,  and,  chiefly  through  his  exertions,  a 
branch  of  the  School  of  Science  in  connection  with  the  boup 
Kensington  Museum  was  established  at  Hove.  In  1883  lie 
went  to  reside  in  Rome,  where  he  devoted  his  energies 
chiefly  to  the  work  of  the  British  and  American  Archaeo¬ 
logical  Society  of  Rome.  He  was  at  first  honorary  librarian 
of  that  Society,  and  in  1888  he  was  elected  honorary  secre¬ 
tary,  posts  which  he  retained  up  to  his  death.  At  the  time 
of  his  appointment  as  secretary  the  Archaeological  Society 
was  much  in  debt,  but,  owing  to  his  sound  business  capa¬ 
bilities,  it  was  soon  placed  on  a  sound  financial  basis.  He 
was  accustomed  to  spend  the  summer  months  in  Northern 
Italy,  and  a  few  years  ago  lie  published  an  interesting  little 
book  entitled  Byeways  in  the  Southern  Alps.  Dr.  Miles  was 
much  respected  not  only  by  his  colleagues  in  Rome,  but  also 
by  all  those  who  had  the  pleasure  of  knowing  him. 
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We  regret  to  have  to  record  the  death  of  Dr.  Daniel 
Jamison  at  Belfast,  at  the  early  age  of  28  years.  He  receivec. 
his  early  education  in  Belfast,  and  was  subsequently  a 
successful  student  of  Queen’s  College  in  that  qity.  He  was 
Senior  Scholar  in  Biological  Science,  and  took  the  degree  o:: 
B.A.  and  of  M.B.,  B.Ch.  from  the  Royal  University  of  Ire¬ 
land.  He  was  appointed  Medical  Officer  to  No.  9  Dispensary 
District  in  Belfast  about  two  years  ago.  He  devoted  himsel : 
to  the  discharge  of  the  onerous  duties  of  this  post,  anc 
during  the  recent  outbreak  of  tj  phus  fever  he  contracted  the 
disease.  The  attack  was  of  the  most  virulent  character, 
which  so  quickly  undermined  a  robust  constitution  that  he 
succumbed  to  heart  failure  at  the  crisis.  Dr.  Jamison  was 
held  in  high  esteem  by  his  medical  brethren  as  well  as  by  his 
patients,  and  among  all  classes  his  unassuming  manner  anc 
kindly  disposition  gained  for  him  many  friends.  The  deepest 
sympathy  is  felt  with  his  widowed  mother  and  his  sister  and 
brother  on  this  sad  and  early  termination  of  a  career  of  much 
promise. 


The  village  of  Clapham,  Yorks,  has  sustained  a  loss  in  the 
death,  at  the  early  ageof  34,  of  Mr.  William  Metcalfe,  L.S.A. 
The  deceased  had  been  ailing  for  some  two  years  from 
obscure  abdominal  symptoms,  which  terminated  fatally  on 
April  8th.  A  post-mortem  examination  showed  the  cause  of 
death  to  have  been  stricture  of  the  small  intestine  and 
melanotic  sarcoma  affecting  the  stomach  and  bowels.  He 
was  a  student  of  St.  George’s  Hospital,  London. 


The  death  is  reported  from  Fiji  of  Mr.  James  Albert 
Offord,  M.R.C.S.,  L.RC.P.  A  little  more  than  a  year  ago 
the  deceased  left  England  to  take  up  a  Government  appoint¬ 
ment  at  the  Suva  Hospital,  Fiji.  The  cause  of  death  was 
enteric  fever. 


We  regret  to  have  to  announce  the  death  of  Mr.  William 
Parker  Shipton,  which  took  place  recently  at  his  residence 
in  Buxton,  at  the  age  of  77.  Mr.  Shipton,  who  took  the 
diplomas  of  M.R.C.S..  L.S.A.  in  1847,  was  Consulting  Surgeon 
to  the  Devonshire  Hospital,  and  a  Justice  of  the  Peace  for 
Derbyshire.  The  funeral  was  attended  by  a  number  of 
sorrowing  friends. 


Deaths  in  the  Profession  Abroad.— Among  the  members 
■of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  Darwin  G.  Eaton,  for  many 
years  Professor  of  Chemistry  in  the  Long  Island  College 
Hospital,  Brooklyn,  aged  72;  Dr.  C.  L.  Hogeboom,  also  of 
Brooklyn,  a  sculptor  of  distinction  as  well  as  a  skilful  practi¬ 
tioner  of  medicine,  aged  68;  Dr.  Wladimir  Tomsa,  Pro¬ 
fessor  of  Physiology  in  the  Czech  University  of  Prague,  aged 
<>4;  and  Dr.  J.  A.  Ryder,  Professor  of  Embryology  in  the 
University  of  Pennsylvania,  aged  76. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


■LONDON  HOSPITAL:  PRELIMINARY  TRAINING  FOR  PROBATIONER 

NURSES. 

The  London  Hospital,  in  its  arrangements  for  training  nurses,  includes 
a  complete  course  of  lectures,  while  the  Nursing  Home  provides  for  the 
residence  of  a  staff  of  over  200  nurses  and  probationers.  It  has,  how- 
long  been  felt  by  the  Hospital  Committee  that  it  would  be  very 
desirable  to  provide  a  short  preliminary  training  for  selected  candidates 
•  e!LroV9  of  becoming  probationers  before  commencing  duty  of  any  kind 
in  the  hospital.  A  house  a  little  distance  from  the  hospital  has  been 
taken  for  this  purpose,  where  pupil  probationers  will  be  received  for  a 
period  of  six  weeks’  instruction  before  they  are  admitted  to  the  wards, 
beinM  there  given  in  various  domestic  duties:  they  will  also 
attend  classes  in  sick-room  cookery,  in  bandaging,  and  in  the  details  of 
nursing  in  preparation  for  the  actual  attendance  on  the  sick.  Lectures 
on  Elementary  Anatomy  and  Physiology  for  probationer  nurses  have  for¬ 
mally  years  been  given  in  the  hospital  by  members  of  the  medical  staff 
and  instruction  will  now  commence  in  the  training  home.  It  is  believed 
inat  such  a  preliminary  period  will  prove  of  great  value  to  the  proba¬ 
tioners,  and  afford  means  of  testing  capacity  for  fulfilling  the  duties 
required  of  them  when  admitted  to  the  regular  two  years  of  hospital 
■™?1Dg>  and  render  the  service  of  the  hospital  still  more  thorough  and 
emcient.  The  new  home  will  be  opened  in  June  with  twenty  pupil  pro¬ 
bationers,  vacancies  for  which  have  been  largely  sought  for,  and  the 
number  is  rapidly  being  filled  up  with  well-educated  candidates. 
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The  annual  dinner  of  the  volunteer  medical  officers  wi 
take  place  this  year  at  Limmer’s  Hotel,  George  Street, 
Hanover  Square,  on  Wednesday,  April  24th,  at  7  p.m.,  under 
the  presidency  of  Sir  Guyer  Hunter. 

Dr.  J.  Kay  Jamieson,  who  has  for  the  last  six  months  been 
Demonstrator  of  Anatomy  under  Dr.  McDonald  Brown  in  the 
Royal  College  of  Surgeons  of  Edinburgh,  has  been  appointed 
Senior  Demonstrator  of  Anatomy  to  the  Yorkshire  College 
Leeds.  ’ 

Prince  Albrecht,  of  Prussia,  who  was  recommended  by 
his  doctors  to  give  up  for  awhile  the  cares  of  the  Regency  of 
Liunswick  and  spend  a  few  weeks  at  Ilfracombe,  has  greatly 
benefited  by  the  bracing  air  of  North  Devon,  and  speaks 
highly  of  the  comforts  of  life  in  this  country.  The  Prince 
has  been  indefatigable  in  visiting  the  lovely  places  for  which 
this  coast  is  remarkable,  such  as  Lynton,  Lee,  and  Clovelly. 

The  Medico-Legal  Society  of  New  York  will  hold  a  Medico- 
Legal  Congress  at  or  near  the  city  of  New  York  during  the 
last  week  in  August  or  the  first  week  in  September.  The 
Congress  will  be  open  to  all  students  of  medical  jurispru¬ 
dence.  A  largo  number  of  papers  have  already  been  pro¬ 
mised,  and  the  interest  taken  in  the  movement  seems  to 
indicate  a  successful  meeting. 

Surgeon-Major  Sir  James  R.  A.  Clark,  who  has 
retired  from  the  army,  was  bom  in  1852,  and  succeeded  his 
father,  the  late  Sir  Andrew  Clark,  as  second  baronet  in  1893. 
He  entered  the  Army  Medical  Department  in  1880.  and  be¬ 
came  Surgeon-Major  in  1892.  From  July,  1891,  to  July,  1894, 
he  was  second  in  command  and  instructor  at  the  Depot  and 
Training  School,  Aldershot. 

Dr.  M.  J.  Sturges,  on  the  occasion  of  his  leaving  Becken¬ 
ham,  where  he  has  practised  for  nearly  thirty  years,  was 
entertained  at  dinner  by  the  medical  men  of  the  neighbour¬ 
hood,  the  chair  being  taken  by  the  rector,  who  is  a  F.R.C.S. 
Dr.  Sturges  was  presented  with  an  address  on  this  occasion, 
and  subsequently  another  address  was  presented  to  him  by 
friends  and  patients,  accompanied  by  a  cheque  and  a  gift  of 
jewellery  to  Mrs.  Sturges. 

In  his  last  quarterly  report  to  the  Sanitary  Committee  Dr. 
Willoughby  shows  that,  in  spite  of  the  severe  epidemic  of 
influenza  which  has  prevailed  in  Eastbourne  as  elsewhere 
during  the  quarter,  the  total  death-rate  has  not  exceeded 
16.5  per  1,000  per  annum.  Excluding  non-residents  it  was 
still  lower.  In  other  towns  it  has  gone  above  30  and  40  per 
1,000  per  annum.  The  influenza  epidemic  having  now  sub¬ 
sided,  the  death-rate  of  the  town  each  week  is  again  at  the 
rate  of  10  per  1,000  per  annum  only. 

Medico-Psychological  Association.  —  A  well-attended 
meeting  of  the  South-Western  Division  was  held  at  the  City 
Asylum,  Bristol,  on  April  4th,  Dr.  Nicolson  in  the  chair.  On 
the  motion  of  the  Chairman,  seconded  by  the  Hon.  Secretary, 
a  vote  of  condolence  with  Mrs.  Tuke  and  family  was  adopted. 
It  was  decided  to  hold  the  next  meeting  at  Exeter  on 
October  15th.  Dr.  Bristowe  and  Dr.  Blachford  read  interest¬ 
ing  and  valuable  papers.  Dr.  Law  Wade’s  motion  on  the 
question  of  granting  gratuities  to  the  widows  or  orphans  of 
asylum  officials  who  may  die  after  long  service,  or  be  injured 
fatally  in  the  discharge  of  their  duties,  was  unanimously 
agreed  to,  and  the  Honorary  Secretary  was  instructed  to  for¬ 
ward  copies  of  the  resolution  to  the  Council  of  the  Associa¬ 
tion,  also  to  the  medical  superintendents  of  public  asylums 
and  hospitals  in  the  division.  Owing  to  the  lateness  of  the 
hour,  Dr.  MacDonald’s  paper  on  the  nursing  staff  was  post¬ 
poned  till  the  next  meeting.  There  were  several  visitors 
present,  and  the  members  and  visitors  afterwards  dined  at 
the  Grand  Hotel. 

Instruction  of  the  Deaf  and  Dumb. — On  April  5th  a 
'  ecture  was  given  at  Golden  Square  on  the  most  modern  and 
scientific  method  of  training  the  deaf  and  dumb,  by  Mr. 
Schontheil,  who  was  for  ten  years  master  of  the  Allge- 
meine  Osterreichicne  Taubstummen  Institut  in  Vienna, 
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and  afterwards  for  twenty-two  years  head  master  of 
the  Deaf  and  Dumb  Home  in  W aimer  Road.  The 
chief  feature  of  the  lecture  was  a  short  examination 
of  pupils  of  various  grades  who  had  been  under  instruc¬ 
tion  for  a  period  of  three  months  up  to  six  years.  The 
articulation  was  not  spasmodic,  nor  pitched  in  a  key  too 
high  or  too  low,  but  was  clear,  distinct,  and  of  a  fluent  and 
pleasant  character ;  the  lip  reading  was  also  done  with  cer¬ 
tainty.  A  boy  who  had  been  under  instruction  for  only  three 
years,  wrote  down  from  Mr.  Schontheil’s  dictation  a  reading 
lesson  selected  by  one  of  the  audience  from  an  ordinary  read¬ 
ing  book  for  normal  children.  The  most  advanced  pupil,  a 
boy  of  about  11  years  of  age,  wrote  from  dictation  a  compli¬ 
cated  number  of  sentences  informing  him  of  the  purport  of 
the  meeting,  and  recited  a  piece  of  poetry  of  fifteen  verses, 
speaking  not  monotonously,  but  with  a  certain  degree  of 
cadence,  and  in  such  a  manner  that  the  audience  could  follow 
him  easily.  He  also  wrote  a  little  story  in  German,  after 
having  had  a  few  lessons  in  that  language.  Mr.  Schontheil 
gives  his  pupils  instruction  in  all  the  branches  of  education 
which  are  taught  in  ordinary  schools,  including  Latin  and 
Greek.  His  method  seems  to  be  an  improvement  on  those 
pursued  in  our  deaf  and  dumb  schools. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BELFAST  UNION.— Medical  Officer  for  the  No.  10  Sub-district  of  the 
Belfast  Dispensary  District.  Salary.  £145  per  annum,  exclusive  of 
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registration  and  vaccination  fees.  Must  reside  within  the  district. 
Election  on  May  6th. 

BIRMINGHAM  CITY  ASYLUM.— Resident  Qualified  Clinical  Assistant. 
Board  and  apartments  provided,  but  no  salary.  Applications  to  the 
Medical  Superintendent. 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Surgeon  ;  doubly 
qualified.  Salary,  £150  per  annum  (with  an  allowance  of  £30  per 
annum  for  cab  hire),  and  furnished  rooms,  fire,  lights,  and  attend¬ 
ance.  Applications  to  Alex.  Forrest,  Secretary,  by  April  22nd. 

BIRMINGHAM  AND  MIDLAND  EAR  AND  THROAT  HOSPITAL.— 
Resident  Clinical  Assistant.  Appointment  for  three  months.  Board 
and  lodging  provided  in  the  hospital.  Applications  to  the  Honorary 
Secretary  of  the  Medical  Committee,  34,  Paradise  Street,  Birmingham, 
by  April  20th. 

BRADFORD  INFIRMARY.— Dispensary  Surgeon,  unmarried,  doubly 
qualified.  Salary,  £100  per  annum,  with  board  and  residence.  Appli¬ 
cations  endorsed  “Dispensary  Surgeon”  to  William  Maw,  Secretary, 
by  April  23rd. 

BRADFORD  INFIRMARY  AND  DISPENSARY  —Junior  House-Surgeon  ; 
unmarried.  Salary,  £50  per  annum,  with  board  and  residence.  Ap¬ 
plications,  endorsed  “Junior  House-Surgeon.”  to  William  Maw,  Sec¬ 
retary,  by  April  23rd. 

BRISTOL  ROYAL  INFIRMARY— House-Surgeon  and  House-Physician, 
doubly  qualified.  Salary  in  each  case  £100  per  annum,  with  apart¬ 
ments,  board,  and  washing.  Applications  to  the  Secretary  by  April 
20  th. 

CAMBRIDGESHIRE,  ETC.,  ASYLUM,  near  Cambridge.— Qualified  Clinical 
Assistant.  Appointment  for  six  months  from  May  1st.  Board  and 
apartments  provided,  but  no  salary.  Applications  to  the  Medical 
Superintendent  by  April  20th. 

CHARING  CROSS  HOSPITAL.— Curator  and  Pathologist.  Salary  £100 
per  annum.  Applications  to  Arthur  E.  Reade,  Secretary,  by  April 
29th. 

CHELSEA  GUARDIANS  OF  THE  POOR.— Temporary  Assistant  Medical 
Officer  for  the  Workhouse  and  Infirmary.  Not  more  than  30  yeai  s  of 
age.  Salary  at  the  rate  of  £120  per  annum,  with  furnished  apart¬ 
ments,  rations,  washing,  coals,  and  gas.  and  an  allowance  of  £2  7s.  6d. 
in  lieu  of  beer.  Applications  on  forms  supplied  to  Win.  Miller,  Clerk 
to  the  Guardians,  250,  King’s  Road,  Chelsea,  S.W.,  by  April  22nd. 

CONVALESCENT  HOME  AND  SEA  BATHING  INFIRMARY,  Southport. 
—Resident  Medical  Officer,  doubly  qualified.  Salary  to  commence 
£150  per  annum,  with  board,  lodging,  and  washing.  Applications  to 
the  Chairman. 

DENBIGHSHIRE  INFIRMARY  AND  GENERAL  DISPENSARY,  Denbigh. 
—Honorary  Medical  Officer,  doubly  qualified.  Applications  to  the 
Chairman  of  the  Committee  of  Management  by  May  14th. 

GENERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon,  must 
possess  a  surgical  qualification.  Appointment  for  six  months.  No 
salary,  but  residence,  board,  and  washing  provided.  Applications  to 
Howard  J.  Collins,  House  Governor,  by  April  27th. 

GROCERS’  COMPANY.— Three  Medical  Research  Scholarships,  each  of 
the  value  of  £250.  Appointments  annually.  Applications  to  the 
Clerk  of  the  Company,  Grocers’  Hall,  Princes  Street,  E.C.,  by  the 
end  of  April. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.- 
Surgical  Registrar  and  an  Ansesthetist.  Appointments  for  one  year. 
Honorariums  of  £40  and  £15  15s.  respectively  at  the  expiration  of 
term.  Applications  to  the  Secretary  by  April  23rd. 

HOSPITAL  FOR  SICK  CHILDREN.  Great  Ormond  Street,  Bloomsbury, 
W.C.— Resident  House-Physician  also  House-Surgeon.  Appoint¬ 
ments  for  six  months.  Salaries,  £20,  with  board  and  residence  in  the 


hospital;  unmarried,  and  possess  a  legal  qualification  to  practise. 
Applications  aud  testimonials  to  Adrian  Hope,  Secretary,  before Tues 
day,  April  30th 

KENT  COUNTY  LUNATIC  ASYLUM,  Barming  Heath,  near  Maidstone. 
—Fourth  Assistant  Medical  Officer  and  Pathologist  ;  unmarried. 
Salarv,  £175  per  annum,  rising  £5  annually,  with  furnished  quarters, 
attendance,  coals,  gas,  produce,  milk,  and  washing.  Appointment 
for  two  years  in  the  first  instance.  Applications  to  Francis  R. 
Howlett,  Clerk  to  the  Subcommittee  of  Visitors,  9,  King  Street,  Maid¬ 
stone,  by  May  1st. 

LIVERPOOL  STANLEY  HOSPITAL.  —  Senior  House-Surgeon,  doubly 
qualified.  Salary,  £80  per  annum,  with  board,  etc.  Applications  to 
J.  E.  Bennett,  Honorary  Secretary,  by  April  24th. 

LONDON  HOSPITAL  MEDICAL  COLLEGE. — Assistant  Demonstrator  in 
Anatomy.  Salary,  £90  per  annum.  Applications  to  the  Warden  by 
April  25th. 

MIDDLESEX  HOSPITAL,  W.— Assistant  Surgeon;  must  be  Fellow  (or 
have  passed  the  qualifying  examination  for  the  Fellowship)  of  the 
Koyal  College  of  Surgeons  of  England.  Applications  to  F.  Clare 
Melhado,  Secretary  Superintendent,  by  May  1st. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC, 
Albany  Memorial,  Queen  Square,  W.C — Registrar.  Honorarium  of 
50  guineas  is  attached  to  the  post.  Appointment  tenable  for  two 
vears,  aud  for  a  longer  period  subject  to  re-election.  Applications  to 
B.  Burford  Rawlings,  Secretary  and  General  Director,  by  May  3rd. 

NEW  HOSPITAL  FOR  WOMEN,  144,  Euston  Road,  N.W.— Medical  woman 
as  Pathologist,  also  Clinical  Assistant  for  the  Out-patient  Depart¬ 
ment.  Applications  to  the  Secretary  by  April  24th. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road,  N.W.— 
Resident  Medical  officer  and  Assistant  Resident  Medical  Officer. 
Appointment  for  six  mouths.  Salary  at  the  rate  of  £50  per  annum  is 
attached  to  the  senior  post.  Applications  to  the  Secretary  by  April 
26th. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  W.— Surgeon  to  the 
Throat  and  Ear  Department.  Applications  to  the  Secretary  by  April 
22nd. 

ROY  AL  COLLEGE  OF  SURGEONS  OF  ENGL  AND.-Four  Examiners  in 
Anatomy  and  four  Examiners  in  Phvsiology  for  the  Fellowship; 
candidates  for  the  former  must  be  Fellows  of  the  College.  tour 
Examiners  in  Elementary  Anatomy  (First  Examination).  Two 
Examiners  in  Elementary  Biology  (First,  Examination).  Four  Exa¬ 
miners  in  Anatomy  (Second  Examination).  Three  Examiners  in 
Physiology  (Second  Examination).  Four  Examiners  in  Midwifery 
(Third  Examination).  Two  Examiners  in  Public  Health.  Applica¬ 
tions  to  the  Secretary  by  April  25th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C. 
—Resident  Medical  Officer.  Appointment  for  six  months.  Salary, 
£100  per  annum,  with  furnished  apartments  and  board.  Applications 
to  the  Secretary  by  April  24th. 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton.— Assistant  House 
Surgeon  ;  must  be  willing  to  engage  for  six  months.  Gratuity  of  £10 
will  be  given  at  the  end  of  this  period  if  satisfactory.  Board  and 
lodging  provided.  Applications  to  T.  A.  Fisher  Hall,  Secretary,  by 
April  24th. 

ST.  LUKE’S  HOSPITAL,  E.C.— Clinical  Assistant ;  must  be  duly  qualifiec 
to  practise  andregistered.  Appointment  for  six  months,  with  boaro 
and  residence.  Applications  and  testimonials  to  Percy  de  Bathe 
M.A,  Secretary,  by  April  22nd. 

UNIVERSITY  OF  GLASGOW.— Two  Examiners  for  Degrees  in  Medicine 
to  examine  in  Clinical  Medicine  and  Clinical  Surgery  respectively 
Appointment  to  last  till  December  31st,  1893,  at  the  rate  of  £oC 
annually.  Applications  to  Alan  E.  Clapperton,  Secretary  of  the 
Glasgow  University  Court,  91.  West  Regent  Street,  Glasgow,  bj 
May  1st. 

WESTON-SUPER-MARE  HOSPITAL  AND  DISPENSARY.  —  Medica 
Officer  to  the  Provident  Dispensary  ;  must  possess  a  recognised  medi 
cal  and  surgical  qualification  ;  must  be  registered  unuer  the  Medica 
Act.  Salary,  £80  per  annum,  with  board,  lodging,  and  washing 
Applications  and  testimonials  to  the  Honorary  Secrttary  betor 
April  30th. 


MEDICAL  APPOINTMENTS. 


BiiiEEE,  H.,  M.B.,  C.M.Glasg.,  appointed  Medical  Officer  for  the  Tym 
mouth  District  of  the  Tynemouth  Onion. 

Barrow,  George  A.,  M.R.O.S.Eng.,  L.R.C  P.Lond.,  appointed  .Tunic 
House-Surgeon  to  the  Bolton  Infirmary  for  a  period  of  tweiv 
months. 


Broster,  A.  E.,  L.R.C. P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical Offic* 
of  Health  to  the  Wirksworth  District  Council 


Brown,  O.  P.,  M.R.C.S.Edin.,  L.S.A.,  reappointed  Medical  Officer  < 
Health  to  the  Knighton  Rural  District  Council. 

Elliot,  John,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  Health  f< 
Erith. 


Evans,  W.  Owen,  L.R.C.P.,  L.R.C. S.Edin.,  appointed  Medical  Officer  f< 
the  Hawarden  District. 


Finch,  H.  J.,  M.R.C.S.Eng.,  L.R.C. P.Lond.,  appointed  Assistant  Hous 
Surgeon  to  the  Royal  Surrey  County  Hospital,  Guildford. 

Gardner,  Frank  Gowers,  M.R.C.S.,  L.S.A.,  appointed  Surgeon  to  tl 
Warwick  Cottage  Hospital  and  Dispensary,  vice  R.  T.  I.  lerai 
resigned. 

Gtjy,  William,  F.R  C.S.,  L.R.C. P.,  L.D  S.Edin.,  appointed  Dental  Surge* 
to  the  Royal  Infirmary,  Edinburgh. 

Harper,  T.  E.,  L.R.C. P„  Assistant  Medical  Officer,  Peckham  Horn 
S.E.,  appointed  a  Junior  Assistant  Medical  Officer  ot  Holloway  bar 
torium  Hospital  for  the  Insane,  Virgiuia  Water. 
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Hartley,  A.  Conning,  M.D.Edin.,  F.R.C.S.,  appointed  Medical  Officer 
for  the  Bedford  and  Kempston  District  of  the  Bedford  Union. 

Harvey,  George,  L.R.C.P.Edin.,  L.R.C.P.I.,  reappointed  Medical  Officer 
of  Health  to  the  Matlock  Bath  Urban  District  Council. 

Littleton,  Philip  R„  M.R.C.S.Eng.,  reappointed  Medical  Officer  of 
Health  to  the  Ashbourne  Urban  District  Council. 

McMurray,  J.,  M.D.,  M.Ch.,  appointed  Honorary  Surgeon  to  the  Bootle 
Borough  Hospital. 

Mardlow,  Mr.  W.  H.,  appointed  House-Surgeon  to  the  Taunton  and 
Somerset  Hospital,  vice  J.  Gordon  Bain,  xM.B.,  C.M.Glasg.,  resigned. 

Martine.  William  Robert,  M.B.,  C.M.Edin.,  appointed  Resident  Surgeon 
to  the  Edinburgh  Royal  Infirmary. 

Morris,  J.  A.,  L.R.C.P.,  L.R.C.S.I.,  appointed  Medical  Officer  for  the 
Kil  Kenny  Workhouse,  vice  R.  J.  Magee,  L.R.C.S.Edin.,  L.A.H.Dub. 

Moxon,  Wm.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical  Officer 
of  Health  to  the  Matlock  Urban  District  Council. 

Nuthai.l,  R.  L.  S.,  L.R.C.P.Lond.,  Assistant  Medical  Officer  of  Hanwell 
Asylum,  appointed  Assistant  Medical  Officer  with  charge  of  the  male 
side  of  Holloway  Sanatorium  Hospital  for  the  Insane,  Virginia 
IV  ater. 

Parkinson,  J.  Porter,  M.D..  M.R.C.P.Uond  ,  F.R.C.S.Eng.,  appointed 
Medical  Registrar  to  the  Westminster  Hospital. 

Roberts,  Edward  B.,  L.R.C.P. &S.Edin  .  appointed  Medical  Officer  of 
Healt  h  for  the  Hawarden  District  Council  and  District  Medical  Officer 
for  the  Buckley  District. 

Squire,  E.  H..  M.R.C.S.Eng.,  L  S.A.,  appointed  Medical  Officer  for  the 
Second  District  of  the  Lexden  and  Winstree  Union. 

Turner,  Mr.,  appointed  Medical  Officer  and  Public  Vaccinator  for  the 
Mo.  4  District  of  the  Chipping  Norton  Union. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London,  8.30  p.m.— Dr  Samuel  West:  Case  of  Pleur¬ 
itic  Effusion  (Serous)  of  Eighteen  Months’  Duration; 
Tappped  Forty  Times  and  Side  tneu  Incised ;  Ultimate  Com¬ 
plete  Recovery  with  Complete  Expansion  of  Lung  and 
little  Flattening  of  Side.  Dr.  Archibald  Garrod :  Case  of 
Scleroma  Neonatorum  ending  in  Recovery. 

TUESDAY. 

The  Clinical  Museum,  211,  Great  Portland  Street. — Open  at  2  pm 
Lecture  at  4. 

Royal  Medical  and  Chirurgical  Society,  8.30  p.m.— Dr  Felix  Semon: 

On  the  probable  Pathological  Identity  of  the  various  forms 
of  Acute  Septic  Inflammations  of  the  Throat  and  Neck, 
hitherto  described  as  Acute  (Edema  of  the  Larynx, 
(Edematous  Laryngitis,  Erysipelas  of  the  Pharynx  and 
Larynx,  Phlegmon  of  the  Pharynx  and  Larynx,  and 
Angina  Ludovici. 

WEDNESDAY. 

Hunterian  Society,  London  Institution,  8.30p.m.— Mr.  F.  R.  Humphreys  : 

On  the  desirability  of  forming  an  Organisation  with  the 
view  of  Correcting  the  Grievances  arising  from  the  Abuse 
of  Hospitals,  Dispensaries,  and  Clubs. 

FRIDAY. 

Epidemiological  Society  of  London,  ll,  Cliandos  Street,  W.,  8  p.m.— 
Dr.  Washbourn  :  On  Immunity. 

Clinical  Society  of  London,  8.30  p.m.— Dr.  Lucas  Benham  aDd  Mr. 

Silcock :  A  case  of  Acute  Intestinal  Obstruction  due  to 
V  olvulus  of  the  Sigmoid  ;  Abdominal  Section  :  Recovery. 
Mr.  Golding-Bird:  Cases  of  Early  Erosion  in  Inflammation 
of  the  Sacro-Iliac  Joint.  Mr.  Mansell  Moullin  :  Two  cases 
in  which  Orchotomy  was  performed  lor  Enlargement  of 
the  Prostate.  Mr.  Bowlby:  a  case  of  a  Large  Intra 
thoracic  Cystic  Goitre  causing  Dyspnoea  and  treated  by 
Operation.  Mr.  Arbuthnot  Lane:  A  case  of  Extensive 
Degenerating  Nasvus  of  the  Bladder. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

7 he  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  it 
Ss.  6d.,  which  sum  shoidd  be  forwarded  in  post  office  order  or  stamps  uith 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Dimmock.— On  April  2nd,  at  Cliattan  House,  Victoria  Avenue,  Harrogate, 
the  wife  of  A.  F.  Dimmock,  M.D.,  of  a  son. 

Thompson.— Apri!  14th,  at  Templepatrick  House,  Donagliadee,  the  wife 
of  v\  .  H.  Thompson,  M.D.,  F.R.C.S.Eng.,  Dunville  Professor  of  Phy¬ 
siology,  Queen’s  College,  Belfast,  of  twin  daughters. 

MARRIAGE. 

Olive— Price.— On  April  16th,  at  Christ  Church,  Leeson  Park,  Dublin,  by 
Rev.  Canon  Neligan,  D.D.,  Eustace  John  Parke  Olive,  M.A.,  M  D. 
(  antab.,  F.R.C.S.Eng.,  of  Leamington,  to  Annie  Gordon,  eldest 
daughter  of  Rev.  Wm.  Guard  Price,  Knock,  Belfast. 

DEATHS. 

Forshaw.— On  April  12th,  at  Smalley,  Derby,  Thurstan  Forshaw,  L.M. 
Dub..  1864,  L.R.C.P.Edin.  and  L.S.A.,  1871,  aged  55. 

Webb.—  On  April  loth,  at  Kingsbridge,  Devon.  Florence  Phoebe,  the  de¬ 
voted  wife  of  William  Henry  Webb,  M.D.,  aged  45. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 

Cancer,  Brompton  (Free).  Hours  of  Attendance.  —  Daily,  2.  Operation 

±\ l,  Jb .  o..  2. 

Central  London  Ophthalmic.  Operation  Days.— Daily,  2. 

Charing  Cross.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.30; 

Obstetric,  Tu.  1  1.30 ;  Skin,  M.,  i.3o;  Dental,  M.  W.  F.,  9; 

Ihioat  and  Ear,  I .,  9.30  Operation  Days.—W.  Th.  F.,  3. 

Chelsea  Hospital  for  Women.  Hours  of  Attendance.  —  Daily,  1.30. 
Operation  Days.— M.  F.,  2. 

East  London  Hospital  for  Children.  Operation  Day.- F.,  2. 

Great  Northern  Central.  Hours  of  Attendance.— Medical  and  Sur- 
•PSw’irl;.  TU’  S'  ?•!'  ^\v2-30:  Obstetric,  VV.,  2.30;  Eye,  M.  Th., 
TuYP'«2.30;  diseases  of  the  Skin,  W.,2.3o;  Diseases 
ou  he  Throat,  Th.,  2.30;  Dental  Cases,  W.,  2.  Operation  Day. — 

Guy’s.  Hours !  of  .Attendance.— Medical  andSurgical, daily,  1.30 ;  Obstetric, 
M.  Tu.  F.,  1.30;  Eye,  M.  Tu.  Th.  F  ,  1.30;  Ear,  Tu.,  1  ■  Skin  Tu 

mic^M  Th  foo ?  ;Tu.  rO,a^.30.'’  L  0peralion  ^--(Ophthai- 
Hospital  FOR  Women,  Soho.  Hours  of  Attendance.— Daily,  10.  Operation 

JJCII/S.  JNl.  lJl.j  2. 

King’s  College  Hours  of  Attendance.- Medical,  daily,  2  ;  Surgical,  daily. 
Obstetric,  daily,  1.30  ;  o.p.,  Tu.  W.  F.  S„  1.30  ;  Eye.  M.  Th  , 
1.30,  Ophthalmic  Department,  W.,  2;  Ear,  Th.  2  •  Skin  F 
M^F  ’  Cental,  Tu.  Th.,  9.30.  Operation  Days.— 

London.  Hours  of  Attendance.— Medical,  daily,  exc.  S.,  2;  Surgical  dailv 
1.30  and  2 ;  Obstetric,  M.  Th.,  1.30;  o.p.,  VV.  S,1.3o;  Eve,  Til’ 
— M  ’ihf'v^  Tlf°s:  2kin,Tl1-’9’  Cental,  Tu.,  9.  Operation  Days. 

London  Temperance  Hospital.  Hours  of  Attendance.- Medical  M  Tu 
h.  2;  Surgical,  M.  Th.,  2.  Operation  Days.-M.  Tli.,  4.30.  ‘  ’ 

Metropolitan.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  9- 
Obstetric,  W.,  2.  Operation  Day.— F.,  9. 

Middlesex.  Hours  ot  Attendance.—  Medical  and  Surgical,  daily,  1.30  ; 

Obstetric,  VI.  Th.,  1.30;  o.p.,  M.  F.,  9,  VV..  1.3o  :  Evo  Tu  F  9r 
Ear  and  Throat,  Tu  9;  Skin,  Tu.,  4,  Th.,  9.30  ;’ Dental,  M.  w! 
at.™™.  A’’  9'30’  Opt™1*™  Days.- W„  1.30.  S.,  2  ;  (Obstetrical),  Th.,  2. 

National  Ohthop.edic.  Hours  oj  Attendance.-hl.  Tu.  Th.  F  2  Opera¬ 
tion  Day.—W.,  10.  1 

North-West  London.  Hours  of  Attendance.  —  Medical  and  Surgical 
daily,  2 ;  Obstetric,  VV.,  2  ;  Eye,  VV.,  9  ;  Skill,  F.,  2  ;  Dental! 
F.t  9.  Operation  Day. — Th 2.3o. 

Royal  Eye  Hospital,  Southwark.  Hours  of  Attendance. — Daily,  2.  Opera¬ 
tion  Days. — Daily.  * 

Royal  Free.  Hours  of  Attendance.  —  Medical  and  Surgical  dailv  2- 
Diseases  of  Women,  Tu.  S„  9  ;  Eye,  VI.  F..  9;  Dental  Tli!  o’ 
O^eralurnDays.-yv.  S.,2;  (Ophthalmic), VI.  F.,  10.30  ;  (Diseases 

Royal  London  ^phthalmic.  Hours  of  Attendance.- Daily,  9.  Operation 

Royal  Orthopaedic.  Hours  of  Attendance.— Daily,  1.  Operation  Day.— 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.  —  D ailv  i 
Operation  Days—  Daily.  ’ 

St.  Bartholomew's  Hours  of  Attendance.— Medical  and  Surgical  daily 
1.30;  Obstetric,  Tu.  Th.  S.,  2;  o.p.,  VV’.  S.,  9;  Eye,  W  Tli  S 
2.30 ;  Ear,  Tu.  F  2,  Skin,  F.,’l.3o;’  Larynx,  F.,  2.30  i  Ortho-' 
predm,  Vf.,  2  30  ;  Dental,  Tu.  F.,  9.  Operation  Days.—M.  Tu.  W. 
b.,  1.30;  (Ophthalmic),  Tu.  Th.,  2. 

St.  George’s.  Hours  of  Attendance.— Medical  and  Surgical,  VI.  Tu  F  S 
12  ;  Obstetric,  VI.  Tli.,  2  ;  o.p.,  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin  W  ' 
2;  Throat,  Tli.,  2 ;  Orthopaedic,  VV.,  2  :  Dental,  Tu.  S.,  9.  Opiera’ 
lionDays.—Th.,  1  ;  (Ophthalmic),  F.,  1.15. 

St.  Marks.  Hours  of  Attendance.— Fistula  and  Diseases  of  the  Rectum. 

males,  S.,  3 ;  females,  VV.,  9.45.  Operation  Days.— hi. ,2.,  Tu.  2.30. 
St.  Mary’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.45  •  o  n 
L30  ;  Obstetric,  Tu.  F„  1.45  ;  Eye.  Tu.  F.  b.,  9  ;  Ear,  M.  Tim  3- 
Orthopaedic,  VV.,  10;  Throat,  Tu.  F..  1.30:  Skin,  M.  Tli.,  9  30- 
Electro  therapeutics,  Tu.  F.,2;  Dental,  VV.  S.,  9.30;  Consulta- 
tions,  Vf.  2.30.  Operation  Days.- Tu.,  1.30;  (Orthopedic),  VV’., 
11 ;  (Ophthalmic),  F.,  9. 

St.  Peter’s.  Hours  of  Attendance.— hi.,  2  and  5.  Tu.,  2,  VV .  5  Th  •>  F 
(Women  and  Children),  2,  S.,  4.  Operation  Days— VV.’and  F.’,  2! 
St.  Thomas’s.  Hours  of  Attendance— h  fedical  and  Surgical,  daily,  exc 
VV.  and  S.,  2;  Obstetric,  Tu.  F..  2  ;  o.p.,  VV.  S.,1.30  ;  Eye.  Tu.  2  - 
o.p.,  daily,  exc.  S.,  J.30;  Ear,  VI.,  1.30;  Skin,  F.,  1.30 ;  Throat! 
Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10  Operation 
Da?/s.-W.  S.,  1.30;  (Ophthalmic),  VI.,  2.30,  F.,  2;  (Gynaecologi- 
'ml),  Tn.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance.— 
Daily,  1.30.  Operation  Day. — VV.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance—  Daily,  1.30;  Tu.  and  F 

6.30  ;  Operation  Day.— Th.,  2. 

University  College.  Hours  of  Attendance.—  Medical  and  Surgical  daily 

1.30  ;  Obstetrics,  VI.  W.  F.,  1.30  ;  Eve,  M.  Th.,  2 ;  Ear,  M.  Th  9  - 
Skin,  VV.,  1.45,  S„  9.15:  Throat,  VI.  Th.,  9;  Dental,  VV.,  9.30  ; 
Operation  Days.— Tu.,  W.  Tli.,  2. 

West  London.  Hours  of  Attendance. — Medical  and  Surgical,  daily  2  • 
Dental,  Tu.  F..  9.30 ;  Eye,  Tu.  Th.  S  .  2;  Ear.  Tu.,  10  ;  Orthopie^ 
die ;  W.,  2;  Diseases  of  Women,  VV.  S.,  2;  Electric,  Tu.,  10  F 
4  ;  Skin,  F  ,  2;  Throat  and  Nose,  S.,  10.  Operation  Days.— In. 
i 2.30. 

Westminster.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1  ■  Ob¬ 
stetric,  Tu.  F.,  1  ;  Eye,  Tu.  F.,  9.30;  Ear,  Vf.,  9 ;  Skin,  W.,  1: 
Dental,  W.  Si,  9.15.  Operation  Days.— Tu.  W.,  2.  * 
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[April  20,  1895, 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


sick  people.  Is  this  correct  or  not?  In  the  present  instance  I  have 
gained  the  privilege  of  the  drive  in  question  through  source , 

although  permission  was  asked  of  the  owner  twelve  months  ago  he  did 
not  grant  it  to  me. 


Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  CAN  BE  RECEIVED  ON  THURSDAY  MORNING. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  tne 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  t.o  his  private  house. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 

jzg”  Queries,  answers,  and  communications  relating  to  subjects  to  whic  h 

special  departments  of  the  British  Medical  Journal  are  devoted  will  be 

found  under  their  respective  headings. 

QUERIES. 


oi  grain,  inuiuc.  _  . 

***  Owners  may  doubtless  in  many  instances  have  given  permission 
expressly  or  tacitly  to  medical  practitioners  to  use  private  drives 
which  may  sometimes  save  considerable  detours  and  be  a  great  boon 
to  those  who  enjoy  the  privilege.  The  fact  however  that  anyone  can 
suggest  that  there  is  a  right  to  use  such  drives  proves  the  importance 
of  owners  not  allowing  them  to  be  used  except  where  express  pei mis¬ 
sion  has  first  been  given. _ 

ANSWERS. 


Juvenis  asks  for  the  titles  of  any  works  written  for  tb  purpose  of 
exposing  the  errors  of  phrenology. 

Comfort  wishes  to  know  which  is  the  most  useful  and  economical  bed¬ 
rest. 

M.D.Lond.  wished  to  know  what  part  of  Cape  Colony  or  Orange  Free 
State  offers  the  best  opening  for  a  medical  man,  increasing  town  pre. 
ferred,  and  one  where  chest  cases  are  favoured  greatly  by  the  climate. 

Institution  for  Case  of  Chronic  Rheumatism. 

G.  H.  D.  asks  to  be  recommended  an  institution  where  a  male  patient,  a 
victim  of  long-continued  rheumatism,  with  much  stiffening  of  the 
joints,  arthritic  no  doubt,  could  receive  a  course  of  massage  or  other 
treatment  either  free  or  at  very  little  cost. 

Assistants’  Holidays. 

Lumen  asks  if  an  assistant  who  has  been  actively  and  constantly  em¬ 
ployed  in  a  practice  for  the  space  of  twelve  months  (eighteen  months 
in  his  case)  is  legally  entitled  to  a  fortnight’s  holiday  in  the  summer, 
when  the  work  is  very  light,  upon  full  pay  ? 

***  We  are  not  aware  of  any  existing  legal  right ;  the  matter  is  purely 
one  of  contract.  It  is,  however,  customary  to  give  an  assistant  a 
holiday  where  the  engagement  is  intended  to  continue. 

Diploma  in  State  Medicine. 

M.D.  asks  any  reader  who  has  lately  taken  the  diploma  in  State  Medicine 
of  the  R.C.P.  and  R.C.S.I.  to  inform  him  what  books  are  the  best  to 
read  for  hygiene,  chemistry,  meteorology  and  climatology,  engineer¬ 
ing,  morbid  anatomy,  vital  statistics,  medical  jurisprudence,  and  law. 
The  writer  has  been  qualified  nineteen  years,  is  in  practice  forty  miles 
away  from  any  medical  school  or  teaching,  will  have  to  rely  entirely 
upon  reading,  and  has  not  time  to  read  the  largest  works. 

Nocturnal  Incontinence  of  Urine. 

1L.  E.  J.  asks  for  advice  in  the  treatment  of  nocturnal  incontinence  of 
urine  in  a  girl  of  19.  The  following  remedies  have  been  adopted  with¬ 
out  permanent  benefit:  (a)  Belladonna,  pushed  till  physiological  sym¬ 
ptoms  were  well  marked,  lb)  bromides,  (c)  strychnine,  (d)  rhus  aro- 
matica,  (e)  the  passage  of  a  sound  into  the  urethra,  (/)  cauterisation  of 
the  urethra  with  solid  nitrate  of  silver  This  last  remedy  succeeded 
excellently  for  a  month,  but  when  tried  a  second  time  for  a  return  of 
the  incontinence  it  was  of  no  benefit.  The  amount  of  fluid  taken  is  not 
above  the  average. 

Institution  for  Epileptic  Patient. 

Asylum  wishes  to  find  a  home  for  a  patient  who  is  epileptic  and  of  weak 
intellect.  She  is  unmarried,  and  over  30,  and  at  present  in  her  father  s 
house.  Up  till  two  or  three  weeks  ago  there  was  a  woman  in  the  house 
who  could  take  care  of  her  ;  but  now  that  she  is  away  the  epileptic  is 
under  no  especial  care,  for  her  father  is  poor,  and  under  the  necessity 
of  going  out  every  day  to  work.  She  is  thus  left  to  the  freedom  of  her 
own  will,  and  at  least  once  already  has  she  burnt  herself  at  the  fire  at 
the  coming  on  of  a  fit.  The  people  are  too  poor  to  pay  anything  more 
than  a  nominal  charge  for  her  keep ;  but  she  is  quite  capable  of  sewing 
and  of  doing  many  household  duties  if  properly  guided. 

*#*  Unless  the  patient  is  mentally  afflicted,  and  can  be  certified,  there 
is  no  institution  in  the  kingdom  that  would  receive  her. 

Private  Drives. 

W.  C.  R.  writes  :  I  have  been  recently  prohibited  the  use  of  a  “  private 
drive  ”  when  on  the  way  to  visit  a  patient.  It  is  a  popular  idea  that  a 
medical  man  can  use  any  “private  drive”  when  on  his  way  to  visit 


j  m  — We  would  recommend  our  correspondent  to  communicate  with 
Mr  Fdward  East,  F.R.C.8.,  16,  Upper  Berkeley  Street,  London,  W  ,  one 
of  the  Honorary’ Secretaries  of  the  British  Medical  Benevolent  Fun  , 
who  would  probably  be  able  and  willing  to  advise  him  as  to  what  may 
best  be  done  to  assist  the  children. 

F.-The  preparation  referred  to  is  not  a  solution  of  the  PPA^^’iess 
of  the  soda  or  lime  salt.  The  potash  salt  contains  relatively  a  less 
amount  of  the  antiseptic,  but  there  is  no  other  reason  why  the  potash 
salt  should  not  be  as  efficacious  for  antiseptic  purposes. 

Mind  Wandering. 

w  ii  n  «  -writes  •  I  think  your  correspondent  “  A  Member  and.  M.O.H. 

wui  do  will  to  have  his  eyes  tested  carefully  for  astigmatism  by  a 
reliable  Ophthalmic  surgeoi.  In  my  experience  an :  error ’  <£refracbon 
is  bv  far  the  commonest  cause  of  the  condition  of  which  youi  co 
respondent  complains,  especially  an  astigmatic  error. 

The  Mortality  from  Phthisis.  .  ... 

it  Ti  t  —There  has  been  a  continuous  decline  in  the  mortality  from 

sSs?  M,  SSSK  ss, 

ffiSi  tSf«  t'hre!  yelr™'  Kjr?e\t ,  cE  /e ljj.l-i-3  the  phthisis 

death-rate  further  declined  to  1,512  per  million  living. 

Transmission  of  Death  Certificates. Vatnte  to  “trans- 

Sent  upon  medical  men  to  pay  postage  on  s[lch/®r^|if5'ggS’ijn1fas10een 
event  of  the  registrar  declining  to  pay  or  refund  postages,  it  has _  bee 

without  prepaid  postage,  the  envelope  being  closed. 

admission  of  Women  to  Foresters’  and  Oddfellows’  Lodges. 

,  admission  o*  vv  o  es  throughout  the  country,  we  believe,  admit 

should  opSpose  strenuously  Ihfs' alteration  in  the^cisting  rulesjf  such 
societies  Few  of  these  lodges  recognise  anywagelirmtin  the  case  ot 
members  all  being  able  to  join  the  medical  department,  if  they  so 

thflii  in  the  case  of  men.  With  women  members,  too,  trouble  would  be 
«  re  to  arise  with  regard  to  attendance  on  their  special  ailments;  as, 

ISS=SSSSl!fill 

isiMiSlliSSSHS 

large  from  such  an  innovation. 

NOTES,  LETTERS.  Etc. 


Cottage  Nurses. 

Miss  Louisa  Twining  (Tunbridge  Wells)  writes:  I  am  glad  to  see  that  a 
decided  and  competent  opinion  has  been  expressed,  m  the 
MEDICAL  JOURNAL  of  April  13th,  on  this  subject.  I  have  always  held  the 
opinion  that  all  such  women  as  have  had  less  than  one  year  s  hospital 
training  should  be  called  “cottage  helpers,”  not  nurses,  as  this  term 
is  quite  misleading,  and  any  so  called  must  be  sent  to  all  cases,  whether 
trifling  or  serious.  I  have  recently  expressed  the  same  opinion  with  re¬ 
gard  to  the  “  nurses  ”  of  the  Church  Army,  who  have  six  weeks’  or  three 
months’  experience  only— I  will  not  call  it  training.  If  all  are  called 
“nurses”  the  two  classes  cannot  be  kept  apart,  and  I  am  convinced 
much  mischief  must  ensue.  If  all  such  persons  were  to  be  called 
“cottage”  or  “mission  helpers”  their  position  would  be  made  clear 
and  misunderstanding  could  not  arise.  Their  usefulness  in  remote 
country  places,  where  trained  nurses  cannot  be  had,  but  where  help  is 
urgently  needed  for  the  aged  and  infirm,  cannot  be  denied,  but  to 
undertake  duties  which  they  cannot  be  competent  to  perform  is  only 
to  do  harm  instead  of  good,  and  were  their  title  different  no  misunder¬ 
standing  would  arise.  Three  years  is  now  almost  universally  acknow¬ 
ledged  to  be  the  real  and  essential  period  for  training.  We  are  now 
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endeavouring  to  supply  “trained  attendants”  for  the  aged,  infants, 
and  imbeciles  in  workhouses,  but  no  one  supposes  them  to  be  qualified 
for  the  care  of  the  sick  in  infirmaries.  Surely  this  is  a  similar  case  ! 

Massage  Certificates. 

Dr.  Weir  Mitchell  (Philadelphia,  Pa.)  asks  us  to  state  that  he  does  not 
give  certificates  of  instruction  in  massage,  and  that  lie  has  not  given 
instruction  to  nurses  in  massage. 

The  New  Speaker. 

Mr.  William  Toynbee,  writing  to  a  contemporary,  says:  “It  is  not 
perhaps  generally  known  that  Mr.  Gully  is  the  second  instance  of  a  pro¬ 
vincial  doctor’s  son  being  elected  to  the  Chair.  Rather  more  than  a 
hundred  years  ago,  Mr.  Addington,  whose  father,  a  Reading  practi¬ 
tioner,  had  prescribed  for  Mr.  Pitt,  was,  through  that  Minister’s  influ- 
ence,  accorded,  a  similar  lioDour.  His  experience  was  scarcely  more 
extensile  than  that  of  Mr.  Gully,  who  at  all  events  has  the  advantage  in 
point  of  years,  Mr.  Addington  being  well  under  forty  at  the  time  of  his 
election.  As  everybody  knows,  his  success  in  the  Chair  was  as  con¬ 
spicuous  as  lus  subsequent  failure  on  the  Treasury  Dench :  where, 
under  the  nickname  of  "  the  Doctor,’  he  became  the  laughing-stock  not 
only  of  the  .Whigs,  but  of  many  of  his  own  party-notably  Mr.  Canning. 
On  Ins  fall  in  1804  the  event  was  celebrated  by  the  following  French 
epigram,  for  which,  however,  Mr.  Canning’s  pen  was  not  improbably 
responsible. 

‘Sous  ce  marbre,  passant,  le  sieur  Addington  git, 

Ministre  soi-disant,  medecin  malgrc  lui !  ’  ’’ 

A  Warning. 

M.D.  writes :  A  tall  fair  woman,  stating  she  is  a  Russian  and  destitute,  is 
calling  round  the  neighbourhood  of  Harley  Street,  W.,  complaining  that 
a  medical  man,  of  whom  she  has  begged  for  some  time,  will  not  give 
her  any  more  money.  He  has  helped  her  on  several  occasions  but  on 
having  a  report  from  the  Charity  Organisation  Society  declined  further 
assistance  and  has  put  the  matter  in  the  hands  ot  his  solicitor,  Mr. 
Robert  Todd,  of  1,  York  Buildings,  Adelplii,  who  would  like  to  hear 
from  anyone  to  whom  she  may  apply.  I  write  this  to  put  the  members 
of  the  profession  on  their  guard. 

The  Mortality  of  Diphtheria. 

Mr.  Henry  Taylor  (Guildford)  writes:  The  accounts  published  in  the 
British  Medical  Journal  some  time  a,?o  of  the  normal  death-rate  of 
diphtheria,  as  deduced  from  the  statistics  of  the  Metropolitan  Asylums 
Board,  are  so  startling  that  I  have  oeen  led  to  compare  it  with  the 
mortality  from  this  oisease  in  the  isolation  hospital  of  the  Guildford 
District  lor  the  same  period.  As  your  report  shows  us,  the  percentage 
of  deaths  in  the  hospitals  of  the  Asylums  Board  during  the  past  six 
years  ranged  from  59.35  to  29.35,  while  in  our  isolation  hospital  it 
ranged  from  26.66  to  23.03.  Then,  taking  the  year  1893,  which  was 
marked  by  an  extensive  epidemic,  I  find  the  mortality  in  the  parish 
eases  for  the  whole  union  stood  as  low  as  16.25  per  cent.  Again  re¬ 
ferring  to  my  own  experience  of  diphtheria,  which  dates  back  niore 
than  thirty  years,  so  far  as  my  memory  serves  me,  the  mortality  has 
been  comparatively  small  both  in  the  sporadic  and  epidemic  forms  of 
the  disease.  And  since  I  adopted  a  line  of  treatment  to  be  described 
presently  the  only  fatalities  I  have  met  witli  were  in  cases  of  croup  of 
the  membranous  kind  and  probably  diphtheritic.  In  1872  or  1873  the 
insufficiency  of  the  remedies  then  in  vogue  led  me  to  try  the  euclilorine 
solution,  which  I  had  found  efficacious  in  cases  of  scarlatina  anginosa, 
at  that  time  a  perfect  scourge  in  this  town.  The  results  fully  answered 
my  expectations  then  and  since.  Instead  of  preparing  this  solution 
according  to  the  formula  given  in  some  textbooks  of  medicine,  by 
dropping  hydrochloric  acid  on  the  chlorate  of  potash,  and  adding 
water  to  dissolve  the  gas  evolved  therefrom,  I  followed  the  method 
described  in  Watson’s  Principles  of  Medicine ,  which  directs  2  drachms 
of  chlorate  of  potash  to  be  dissolved  in  2  ounces  of  hydrochloric  acid 
previously  diluted  with  2  ounces  of  distilled  water.  The  solution 
becomes  highly  charged  with  the  gas,  and  requires  to  be  kept  in  stop¬ 
pered  bottles  and  away  from  the  light.  One  drachm  of  this  added  to 
6  or  8  ounces  of  water  with  some  syrup  to  flavour  it  makes  a  mixture  of 
which  one  or  two  tablespoonfuls,  according  to  the  patient’s  age,  may 
be  given  every  hour.  I  have  thought  it  well  to  mention  these  details 
because  the  efficacy  of  the  remedy  depends  on  its  being  properly  pre¬ 
pared  and  persistently  given.  When  this  is  done  its  effects  are  soon 
seen  in  the  more  speedy  limitation  and  detachment  of  the  diphtheritic 
membranes,  as  well  as  in  some  improvement  in  the  general  condition 
of  the  patient.  I  conceive  its  action  to  be  both  local  and  general 
Being  a  very  powerful  antiseptic  it  disinfects  the  exudations  and 
sloughs  on  all  parts  of  the  pharyngeal  membrane  with  which  it  comes 
in  contact,  and  in  doing  so  it  prevents  the  inspired  air  conveying  the 
poison  germs  into  the  lungs.  It  probably  acts  on  the  system  also  as  a 
diffusible  antiseptic,  and  may  contribute  to  the  prevention  of  the 
secondary  effects  of  the  disease  due  to  blood  poisoning. 

I  may  mention  in  support  of  this  opinion  that  Mr.  Schollick,  who  was 
lor  some  years  medical  officer  to  our  isolation  hospital,  informs  me 
that  he  found  his  diphtheria  cases  so  markedly  benefited  by  the  eu- 
chlorine  treatment,  that  he  tried  it  in  cases  of  enteric  fever,  with  the 
effect  of  controlling  the  diarrhcea  and  subsequent  emaciation  in  nearly 
every  case,  both  in  his  hospital  and  private  practice.  I  should  add 
that  I  have  always  used  at  the  same  time  with  the  euchlorine  mixture, 
carbolic  or  sulphurous  acid  spray  with  Siegle’s  apparatus,  to  ensure 
frequent  and  thorough  disinfection  of  the  throat. 

It  would  be  premature  to  draw  comparisons  between  the  results 
obtained  from  this  remedy  and  those  ascribed  to  the  antitoxin  treat 
ment.  The  reports  of  the  lattir  are  drawn  principally  from  hos¬ 
pitals  where  the  cases  are  oiten  of  a  most  severe  type,  and 
are  presented  for  treatment  in  an  advanced  stage  of  the  dis¬ 
ease;  and  looking  at  the  results  hitherto  obtained  from  the  serum 
treatment,  whether  in  the  Berlin  or  Paris  hospitals,  or  at  the 
eastern  Hospital,  as  recorded  in  the  British  MedicaI  Journal  of 
December  22nd,  1894,  we  have  to  judge  of  its  success  by  contrasting  1 


it  with  the  results  of  the  old  system  of  medication.  Measured  by  thes  e 
standards  the  antitoxin  treatment  is  a  veritable  triumph;  neverthe- 
uenrSfit0  have  ,^le  same  limitations  to  its  action  as  are 
^h°ther  remedies,  that  it  is  of  doubtful  utility  in  advanced 
dmease,  and  where  blood  poisoning  is  established.  We 
want  more  information,  too,  as  to  the  power  of  the  serum  in  lessening 

faihire^On  hoth' of  diplltheria.  such  as  paralysis  and  renaf 
far  army^xperVence  goes  Can  Speak  favourably  of  euchlorine  so 

to  show  your  readers  that  the  euchlorine  treat- 
ment  of  dlphtheria  merits  a  more  extended  trial  than  I  have  been  able 
togive  it  so  as  to  decide  whether  it  can  compete,  when  on  equal  terms 
with  the  remedy  now  exciting  such  an  unprecedented  interest. 

m  „  •  ,The  colonial  Petition  of  Right. 

T*?f Chronicle  has  the  following  :  The  medical  journals  have  called 
attention  during  the  past  few  weeks  to  the  hard  ease  of  Dr.  Lionel 
wh°  ™  summarily  dismissed  in  1888  from  the  post  of  colonial) 
suigeon  at  Albany,  Western  Australia,  by  the  Government  of  the 
iBri,tish  Medical  Journal,  which,  with  the  Lancet  and 
the  Practitioner ,  has  commented  on  the  case  in  the  strongest  terms 
points  out  that  the  effect  of  the  recent  decision  of  the  Privy ^CouncH  to 
which  the  Government  of  the  Colony  appealed  against  Dr.  Lionel 
Smiths  claim  for  redress,  has  been  “to  bring  about  a  declaration  of 
the  most  uncompromising  character  by  the  highest  tribunal,  that  as  a 
general  lule  all  the  servants  of  the  Crown  hold  their  offices  absolutely 
during  the  pleasure  of  the  Crown,  and  that  even  the  Colonial  Office- 
legulations  give  colonial  civil  servants  no  remedy  whatever  against 
any  dismissal,  however  iniquitous.”  The  bearing  of  such  a  ruling  on 
the  whole  question  of  the  character  and  capacity  of  colonial  CiviH 
servants  is  obvious,  and  some  explanation  may  well  be  given  m  Parlia- 

ment,  in  view  both  of  the  public  principle  involved  and  the  injustice 
that  has  been  done  in  this  particular  case.  J 

Antiseptics  in  the  Larder. 

In  an  article  on  “The  Penalties  of  Ignorance,”  published  in  the  Nine¬ 
teenth  Century ,  Lady  Priestley  draws  attention  to  the  want  of  knowledge- 
winch  prevails  regarding  the  teachings  of  biology  in  regard  to  the 
affairs  of  common  life.  Surgery  accepted  the  teaching,  and  our 
hospitals  were  quickly  reformed.  But  domestic  larders,  food  stores 
by  res,  and  cattle  sheds  are  too  often  infested  with  moulds  and  bacteria’ 
microbes  of  decomposition  and  disease,  by  wliicn  food  is  spoiled  and' 
rendered  dangerous,  and  domestic  animals  are  infected  with  maladies 
which  in  turn  are  injurious  to  man. 

The  point  to  which  Lady  Priestley  especially  draws  attention  is  the 
importance  of  maintaining  asepsis  in  the  larder,  not  by  the  application 
of  chemical  antiseptics,  but  by  insuring  that  they  shall  be  cool  and  dry 
and.  that  the  air  which  enters  them  shall  come  from  clean  sources  Too 
often  larders  are  constructed  with  but  little  regard  to  any  of  these 
points.  The  neighbourhood  of  dust  heaps  or  dung  hills,  or  ventilation 
at  the  street  level  with  dust-laden  air,  is  fatal  to  tne  keeping  qualities 
of  a  cellar;  dampness  makes  it  a  culture  ground  for  germs  of  decom¬ 
position  and  decay ;  and,  above  all,  warmth  gives  these  evil  influences 
the  most  fitting  conditions  in  which  to  take  effect.  Many  instances  are- 
given,  culled  from  Local  Government  Board  reports,  showing  how 
potent  has  been  the  influence  of  bad  keeping  cellars  in  the  production 
of  cases  of  ptomaine  poisoning,  and  it  is  pointed  out  that  by  the  pro¬ 
vision  of  a  proper  domestic  system  of  “  cold  storage,”  supplied  with  ice 
when  necessary  in  hot  weather,  not  only  might  muen  disease  be  pre¬ 
vented,  but  a  great  deal  of  waste  would  certainly  be  saved.  The  cook 
and  the  housekeeper,  as  well  as  the  surgeon,  must  study  the  details  of 
antisepsis. 

Maternal  Impression. 

Pater  writes:  As  a  corollary  to  those  cases  previously  mentioned 
I  give  you  the  following  as  a  fact.  About  two  years  ago  a 
woman  brought  her  baby,  about  six  weeks  old,  which  had 
a  supernumerary  little  finger  in  each  hand,  to  me  to  have 
the  superfluous  ones  removed.  While  she  was  waiting  during 
my  absence  my  wife,  who  was  then  for  the  first  time  two  or 
three  months  advanced  in  that  condition  in  which  babies  become 
objects  of  interest,  entered  into  conversation  about  the  little  subject 
but  was  horror-struck  when  the  mother  innocently  showed  her  the 
malformed  hands.  During  the  ensuing  seven  months  I  was  kept  well 
informed  on  the  subject  of  maternal  impressions,  as  my  wife  was  fully 
persuaded  that  the  forthcoming  baby  would  be  provided  with  an 
unusual  number  of  fingers  and  toes.  Her  fears,  however,  were  not 
realised,  though  it  was  the  first  question  asked  by  her,  as  the  child  was  a 
healthy  boy  with  only  the  usual  number. 

The  Treatment  of  Influenza. 

Dr.  FitzGerald  Isdell  (Shaftesbury  Avenue,  W.C.)  writes :  It  seems  to¬ 
me  absurd  to  waste  time  hunting  aoout  for  a  specific  treatment  for  in¬ 
fluenza  ;  there  are  a  dozen  things  to  take  into  account  before  prescrib¬ 
ing  for  any  individual  patient,  every  one  of  which  should  lead  us  to 
modify  our  prescription.  Yet  I  should  like  to  draw  attention  to  the 
excellent  results  to  be  obtained  from  carbolic  acid.  I  was  led  to  try  it 
by  a  letter  in  the  British  Medical  Journal  from  a  medical  man 
whose  name  I  have  forgotten  ;  and  I  have  been  grateful  for  the  hint 
ever  since.  If  the  case  is  in  the  early  stage  and  there  are  no  complica¬ 
tions,  and  the  patient  is  otherwise  healthy,  a  prescription  which  I  have 
found  act  like  a  charm  is  this  :  R  Acid,  carbol.  ^  to  1  gr.,  aminon.  carb. 

1  to  3  gr.,  liq.  am.  ac.  3ij  to  Sj,  dec.  cinch.  3ij  to  sj,  aq.  chlorof.  q.  s.  dosi. 
There  is  no  advantage,  and  some  risk,  in  using  larger  doses  of  carbolic- 
acid.  Another  point  to  be  carefully  attended  to  in  all  stages  is  to  keep 
the  patient  between  blankets.  After  thirty-six  or  forty-eight  hours  I 
have  generally  put  this  class  of  patient  on  iron  and  quinine.  At  other 
stages  and  in  the  case  of  complications  every  case  must  be  treated  on 
its  merits,  but  I  have  found  the  carbolic  acid  a  very  useful  addition  to 
cough  mixture  in  bronchitis  following  influenza,  especially  of  an  irri¬ 
table  type ;  and  I  believe  that  iron  and  digitalis  saved  the  life  of  a  man 
suffering  from  pneumonia  after  influenza. 
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The  Prophylaxis  of  Influenza. 

Dr.  Herbert  Smith  Renshaw  (Manchester)  writes :  Dr.  J.  G.  Sin¬ 
clair  Coghlll’s  treatment  of  influenza  by  ammonia  and  quinine  having 
been  similar  to  my  own,  I  can  testify  to  the  efficiency  of  those  drugs. 
My  method  has  been  to  give  3  grains  of  antifebrin  in  hot  water  as  first 
aid  ;  then  one  or  two  3-grain  pills  of  quinine  early  every  morning,  and 
ammonium  carbonate  every  three  hours,  but  in  no  case  has  alcohol 
been  ordered,  and  I  have  not  met  with  the  craving  for  champagne  so 
frequently  observed  by  Dr.  Cogliill  in  his  patients  at  Yentnor. 

Fracture  of  Upper  End  of  Fibula  and  Synovitis  of  the  Knee. 

Saddle  and  Bridle  writes:  The  following  notes  may  be  of  interest  to 
some  of  your  readers.  Mr.  G.  sent  for  me,  “  having  broken  his  leg. 
On  arrival  the  fibula  was  said  to  be  broken  just  below  the  head,  and  the 
patient  stated  that  there  had  been  a  protrusion  of  bone  (not  through 
the  skin)  at  that  spot  before  a  bandage  was  applied.  I  diagnosed  frac¬ 
ture  of  the  neck  of  the  fibula,  and  put  it  up  in  Cline  s  splints.  The 
accident  was  caused  by  jumping  from  a  wail  3  feet  t5  inches  in  height 
during  the  frosty  weather,  the  ground  being  hard.  The  patient  did  not 
fall,  he  dropped  on  his  feet.  The  patient  had  had  a  most  restless  night, 
though  I  had  put  plenty  of  padding  in  the  splints  and  not  bound  the 
limb  too  tightly.  The  knee  joint  looked  a  little  swollen.  For  a  few 
days  the  joint  became  more  and  more  swollen,  and  I  feared  a  fracture 
into  the  joint  which  I  had  not  diagnosed.  Not  having  a  Macintyre  s 
splint  I  still  continued  with  Cline's,  and  put  on  the  knee-joint  a  dress¬ 
ing  of  ung.  liydrarg.  co.  (Scott’s  dressing),  treating  the  case  for  acute 
synovitis.  Thi3,  I  think,  there  is  no  doubt  it  was,  i or  about  the  end  of 
the  third  week  the  swelling  and  heat  had  abated  a  good  deal,  and  at  the 
end  of  the  fifth  week  the  splints  were  taken  off.  I  treated  the  case 
with  Scott’s  dressing  and  a  bandage  for  a  few  more  weeks,  and.  now  the 
patient  has  gone  to  work.  There  is  no  stiffness,  and  the  joint  is  nearly 
as  small  as  the  other.  The  case  is  interesting  on  account  of  the  trouble 

caused  through  such  a  simple  proceeding  as  jumping  on  the  feet  from 

a  height  of  3  feet  6  inches,  and  also  the  acute  inflammation  of  the  joint 
which  set  in  after  the  fracture  was  fixed. 

Hyperpyrexia  and  Cold  Baths.  . 

Dr.  Geo.  B.  Beale  (Bournemouth)  writes:  In  1891  I  had  a  case  of  in¬ 
fluenza  in  a  child  under  2  years  old,  in  which  the  temperature  was 
110°  at  11  p.m.  ;  the  child  was  enveloped  in  a  wet  sheet  and  wrappea 
round  in  two  blankets.  The  temperature  fell  gradually,  till  next 
morning  it  had  reached  103°  at  9  a. m.,  and  the  child,  which  had  been 
comatose  the  night  before,  had  become  sensible  and  was  taking  its 
milk  again  ;  there  had  been  no  pinched  look  or  coldness,  and  the  child 
recovered  ;  f  do  not  say  post  hoc  propter  hoc ,  but  I  think  it  is  worth  con¬ 
sideration  whether  this  treatment  or  the  cold  bath  is  the  safest. 

Cinnamon  in  Urinary  Fietidity. 

Br.  E.  Fitz-Patrick  (Darlaston,  Staffs  )  writes  :  In  the  British  Medi¬ 
cal  Journal  of  April  6th,  p.  753,  1  notice  a  memorandum  with  refer¬ 
ence  to  the  action  of  oil  of  cinnamon  in  foetiduy  of  urine  ;  the  writer 
states  that  he  has  used  it  with  success  in  conjunction  with  sodium 
hyposulphite.  Now,  I  am  inclined  to  think  that  the  virtue  he  attri¬ 
butes  to  the  oil  of  cinnamon  is  due  to  the  sodium  hyposulphite,  which 
has  a  powerful  action  in  preventing  decomposition.  . 

I  should  like  to  know  if  Dr.  MacMunn  has  used  the  oil  alone,  and 
found  it  to  give  such  good  results  when  it  was  desirable  to  prevent 
the  fcetid  condition  of  the  urine;  if  so  hewill  have  added  another 
laurel  to  the  therapeutic  virtues  of  this  drug. 
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ABSTRACT  OF  A  CLINICAL  LECTURE 

ON 

ANEURYSM. 

Delivered  at  the  Manchester  Royal  Infirmary , 

By  WILLIAM  THORBURN,  B.S.Lond.,  F.B.C.S., 

Assistant-Surgeon  Manchester  Infirmary,  etc. 

(Ientlemen, — Aneurysms  are  by  no  means  common  in  tills 
district,  at  least  in  those  regions  of  the  body  which  are 
amenable  to  surgical  interference,  being  in  fact  so  rare  that 
among  nearly  30,000  surgical  in-patients  treated  in  this  hos¬ 
pital  during  the  last  ten  years  I  find  records  of  only  43 
cases. 

As  7  of  these  cases  have  come  under  my  own  care,  and  as 
they  illustrate  certain  matters  of  interest  in  the  pathology 
and  treatment  of  the  affection,  I  propose  to  relate  briefly  the 
clinical  history  of  each,  and  to  call  your  particular  attention 
to  a  few  points  which  I  wish  to  emphasise  : 

Case  i.  Aneurysm  of  Dorsalis  Pedis  Artery  :  Excision :  Recovery.1 — A  baker 
aged  41,  was  admitted  suffering  from  an  aneurysm  of  the  size  of  a  small 
heu’s  egg,  situated  on  the  dorsalis  pedis  artery  of  the  right  side.  He  had 
also  well-developed  locomotor  ataxia,  and  complete  blindness  from 
double  optic  neuritis.  No  history  or  indications  of  syphilis  were  obtain¬ 
able.  He  had  never  been  alcoholic,  and  he  had  no  evidence  of  atheroma 
except  a  slight  accentuation  of  the  second  cardiac  sound  over  the  aortic 
area.  He  gave  a  history  of  sudden  onset  of  his  disease  some  nine  weeks 
before  admission,  his  foot  having  become  acutely  painful  as  he  was  going 
down  stairs,  and  inflammatory  symptoms  rapidly  developing,  to  leave 
after  their  subsidence  the  pulsatile  swelling  for  which  he  was  admitted 
On  April  26th,  1890,  the  aneurysm  was  dissected  out  in  its  entirety  the 
vessel  being  ligatured  above  and  below.  The  latter  presented  no  degene¬ 
ration,  and  the  wound  healed  in  a  few  days.  At  the  present  time  (nearly 
five  years  after  the  operation)  the  man  remains  perfectly  well,  save  for 
his  nervous  symptoms.  This  aneurysm  was  situated  laterally  to  its 
artery,  and  immediately  over  the  ankle  joint. 

Case  n.  Aneurysm  of  Common  Femoral  Artery:  Excision:  Recovery.— In 
October,  1893,  a  man,  aged  50,  came  under  my  care,  suffering  from  an 
aneurysm  of  the  right  common  femoral  artery  of  about  the  size  of  a 
goose  egg.  More  than  thirty  years  previously  his  right  thigh  had  been 
amputated  at  the  middle  of  the  femur  for  “  white  swelling”  of  the  knee- 
joint  by  James  Syme.  The  symptoms  of  the  present  disease  had  com¬ 
menced  three  months  before  admission.  There  were  no  indications  of 
syphilis  or  alcoholism,  but  the  accessible  arteries  were  rigid  and  in¬ 
elastic.  As  it  appeared  probable  that  the  remarkable  occurrence  of  an 
aneurysm  in  the  femoral  artery  of  an  amputated  limb  might  be  due  to 
injury  by  the  artificial  limb,  a  careful  examination  was  made,  but  no 
explanation  of  pressure  or  injury  to  the  groin  was  to  be  found  The 
patient  himself  suggested  that  about  a  fortnight  before  symptoms  com- 
inenced  he  had  injured  his  left  hand,  and,  being  driven  to  use  his  right 
hand  for  all  work,  had  thrown  an  unusual  amount  of  strain  upon  his 
right  lower  limb  and  groin.  After  ligature  of  the  external  iliac  artery 
the  tumour  was  entirely  dissected  out  from  above  downwards,  the  lateral 
branches  and  continuation  of  the  femoral  artery  being  also  tied  The 
wound  was  dressed  and  found  to  be  healed  on  the  thirteenth  day.  ’  Some 
eight  months  later  this  man  was  admitted  to  the  Dundee  Infirmary 
where  he  died  in  a  few  hours  of  haemorrhage  into  the  abdomen  Mv 
friend  Dr.  Raw,  of  Dundee,  has  sent  me  the  aorta  and  iliac  vessels,  the 
former  showing  some  atheroma  and  calcification,  and  the  right  external 
iliac  being  totally  obliterated  by  firm  white  connective  tissue.  Appa¬ 
rently  the  fatal  haemorrhage  was  from  a  point  of  ulceration  at  the 
junction  of  the  right  external  and  internal  iliac  arteries,  but  the  speci¬ 
men  does  not  make  this  point  perfectly  clear. 

Case  hi.  Radial  Aneurysm  :  Excision:  Recovery.— A  man  having  suffered 
from  cellulitis  of  the  hand  and  wrist,  had  numerous  incisions  made  f  cu¬ 
lts  relief.  He  came  to  the  infirmary  with  an  aneurysm  of  the  radial 
artery  the  size  of  a  walnut,  in  the  line  of  the  cicatrix  of  one  of  these 
incisions.  This  aneurysm  I  dissected  away,  the  wound  healing  readily 

Case  i  \ .  Aneurysm  of  Femoral  Artery  :  Suppuration:  Evacuation:  Re¬ 
covery.  a  blacksmith,  aged  27,  was  admitted  to  hospital  in  August,  1891 
He  presented  no  evidence  of  syphilis,  alcoholism,  or  general  arteriai 
disease.  His  principal  work  was  shoeing  horses,  which  required  him  to 
rest  the  hoof  against  the  lower  and  inner  part  of  the  left  thigh,  over  the 
femoral  artery,  this  region  being  thus  subjected  to  much  concussion  and 
pressure.  For  several  weeks  before  admission  the  patient  had  noticed 
a  pulsating  swelling  over  the  region  named,  and  for  the  last  week  this 
had  greatly  increased  both  in  size  and  painfulness.  For  three  weeks 
this  man  was  treated  in  hospital  by  various  methods,  and  I  only  saw 
him  after  this  interval  in  the  absence  of  one  of  my  colleagues.  His  con- 
aition,  winch  had  rapidly  become  worse,  then  appeared  desperate.  An 
enormous  swelling,  with  faint  heaving  pulsation,  occupied  the  bulk  of 
the  tlngh,  being  most  prominent  over  the  region  of  Hunter’s  canal  The 
entire  limb  was  greatly  swollen  and  oedematous,  the  skin  dusky  red  in 
pram  WAS  lntense;  temperature  103°  F„  pulse  small  and  rapid, 
with  dry  furred  tongue  and  general  “typhoid  ”  aspect.  Operation  was 
o  •t0,at  <?nce’  A  tourniquet  being  applied  on  the  groin,  an  in¬ 
cision  8  inches  long  was  made  into  the  aneurysm,  giving  exit  to  large 
quantities  of  stinking  pus  and  blood  clot.  The  original  sac  of  the 
aneurysm  was  lost  in  the  inflamed  and  sloughing  tissues,  but  the  points 
oi  entrance  and  exit  of  the  femoral  artery  were  readily  discovered  A 
rapid  and  rough  dissection  defined  the  vessel  at  either  end,  and  ligatures 
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were  applied.  The  wound  was  thoroughly  washed  out  and  left  open 
with  a  dressing  of  fomentations.  A  prolonged  period  of  suppuration 
and  sloughing  ensued,  but  the  wound  healed  in  about  two  months,  after 
which  time  we  had  also  much  trouble  with  cicatricial  contraction.  The 
man  is,  however,  now  well  and  active,  has  slight  stiffness  of  the  knee- 
joint,  and  has  been  at  work  again  since  the  beginning  of  1892. 

Case  y.  Popliteal  Aneurysm  :  Ligature  of  Superficial  Femoral  Artery  : 
Recovery.—  A  man,  aged  35,  with  a  clear  history  of  syphilis,  not  alcoholic, 
111  *aie  army,  but  now  a  hairdresser,  was  admitted  in  November, 
1893,  tor  an  aneurysm  of  the  right  popliteal  artery  of  the  size  of  an 
orange,  ophygmographic  tracings  showed  a  distinctly  low  arterial 
tension,  and  there  were  no  signs  of  atheroma.  The  classical  operation 
of  ligature  of  the  femoral  artery  in  Scarpa’s  triangle  was  performed,  and 
yielded  an  uneventful  cure,  the  patient  being  well  in  January,  1895. 

Case  vi.  Aneurysm  of  Palmar  Arch  :  Ligature  of  Ulnar  Artery  :  Recovery. — 
A  blacksmith,  aged  39,  with  no  indications  of  syphilis,  alcoholism,  or 
ar^elila^  disease,  and  with  normal  sphygmogratns,  was  admitted 
in  May,  1894,  for  a  pulsatile  swelling  of  lenticular  outline  situated  deeply 
on  the  ulnar  side  of  the  left  palm.  Pulsation  was  not  entirely  abolished 
by  compression  of  the  ulnar  artery,  but  was  arrested  by  similar  treat¬ 
ment  of  the  brachial.  The  patient  had  been  struck  in  the  affected  region 
four  years  previously  by  a  heavy  piece  of  iron,  and  had  suffered  much 
pain  ever  since  that  time,  but  had  only  noted  pulsation  for  a  few  weeks. 
The  ulnar  artery  was  tied,  and  the  wrist  and  the  arm  put  up  with  strong 
flexion  at  the  elbow-joint.  A  week  later  the  healed  wound  was  dressed 
and  the  limb  released.  All  pulsation  had  ceased  in  the  swelling,  which 
was  much  smaller  and  firmer.  Nine  months  later  this  man  is  well  and 
at  work. 

Case  vii.  Aneurysm  of  Subclavian  Artery  (falso  of  Carotid  and  Aorta)  : 
Ligature  of  Axillary  Artery :  Electrolysis  :  Lmprovemeni.—A  cabinet  maker 
aged  51,  with  no  evidence  of  syphilis,  alcoholism,  or  atheroma,  and  with 
a  low  tension  sphygmogram,  was  admitted  to  hospital  in  March,  1891, 
suffering  from  a  large  aneurysm,  which  occupied  the  lower  part  of  the 
left  posterior  triangle  of  the  neck,  extending  forwards  beneath  the 
sterno-mastoid  muscle,  and  haviDg  its  lower  border  lost  beneath  the 
clavicle.  He  told  us  that  two  years  previously  he  had  received  a  severe 
blow  immediately  below  the  left  clavicle  from  the  shaft  of  a  cart,  being 
disabled  thereby  for  several  days,  and  that  he  first  noticed  the  swelling 
eighteen  months  later.  I  attempted  to  tie  the  first  part  of  the  axillary 
artery,  but  feund  it  of  about  the  thickness  of  the  little  finger  and  becom¬ 
ing  distinctly  thinner  towards  its  more  distal  part.  I  therefore  divided 
the  pectoralis  minor,  and  tied  the  second  part  at  about  its  junction  with 
the  third  part,  the  vessel  being  here  of  normal  calibre.  The  wound 
healed  by  first  intention,  and  on  the  tenth  day  the  tumour  was  quite 
hard  and  devoid  of  pulsation.  On  the  seventeenth  day  after  operation 
we  noted  some  recurrence  of  pulsation  at  the  anterior  angle  of  the 
aneurysm,  and  at  once  resorted  to  electrolysis,  using  for  three-quarters 
of  an  hour  two  needles  with  the  current  derived,  from  ten  Leclanche 
cells,  and  reversing  the  currents  after  the  first  twenty-five  minutes.  The 
swelling  again  ceased  to  pulsate.  Four  days  later  return  of  pulsation 
was  again  noted,  and  the  electrolysis  was  repeated  in  the  same  way  with  a 
like  result.  Unfortunately  the  patient  now  concluded  that  the  disease 
“  would  get  well  of  itself,”  and  insisted  on  leaving  hospital,  since  which 
time  I  have  been  unable  to  trace  him. 

A  point  of  very  great  interest  in  all  of  these  cases  is  the 
importance  of  local  injury  when  contrasted  with  general 
arterial  disease  as  a  cause  of  aneurysm.  Thus  in  three  of  the 
seven  cases— those  affecting  the  hand  and  foot — there  can  be 
no  question  that  injury  was  the  sole  cause,  as  is  usually  the 
case  with  aneurysms  of  such  small  arteries-  Again,  in  Cases 
iv  and  vii  the  history  of  injury  and  the  absence  of  evidence  of 
degeneration  were  most  striking.  In  Case  ii  there  was  cer¬ 
tainly  atheroma,  but  the  selection  by  the  aneurysm  of  the 
atrophied  femoral  artery  of  an  amputated  limb  would  point 
to  a  local  cause  for  so  remarkable  a  condition.  In  only  one 
case  (v)  was  there  an  absence  of  indications  of  local  injury, 
and  here  the  patient  had  admittedly  suffered  from  syphilis, 
whereas  in  our  other  cases  the  known  causes  of  arterial  de¬ 
generation  were  conspicuous  by  their  absence.  Further,  the 
various  operations  which  were  performed  did  not  reveal  any 
extensive  arterial  mischief. 

On  these  grounds,  1  am  inclined  to  doubt  the  importance 
attached  by  many  surgeons  to  atheroma  as  being  the  essen¬ 
tial  cause  of  aneurysm,  and  to  believe  that  they  are  more 
commonly  directly  related  to  some  trauma. 

If  this  be  so,  we  are  justified  in  drawing  the  important  con¬ 
clusion  that  we  may  expect  to  find  healthy  arterial  tissue  at 
no  great  distance  from  the  seat  of  the  aneurysm  itself,  and  we 
need  have  the  less  fear  in  applying  a  ligature  close  to  the  sac, 
as  I  did  without  difficulty  or  bad  results  in  five  of  the  cases. 
Further,  as  is  strongly  emphasised  by  Ballance  and  Edmunds, 
the  surgery  of  the  present  day  need  not  greatly  fear  suppura¬ 
tion,  haemorrhage,  or  gangrene  after  ligation. 

If  these  premisses  be  granted,  we  may  pass  at  once  to  the 
consideration  of  the  question  of  ablation  of  the  aneurysm  as 
preferable  to  mere  ligature.  Out  of  the  seven  cases,  I  per¬ 
formed  the  operation  of  excision  in  three,  and  in  a  fourth 
(the  case  of  suppuration)  the  result  was  identical.  In  all  the 
operation  was  free  from  serious  difficulty,  and  in  all  the  re¬ 
sults  were  excellent.  To  my  mind  this  operation  should  in 
future  be  adopted  whenever  practicable,  its  advantage  over 
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any  less  radical  procedure  being  that  the  cure  is  final  and 
complete,  and  that  no  recurrence  is  possible.  Further,  we 
remove  by  excision  a  mass  of  imperfectly  nourished  tissue  and 
blood  clot,  which  would  otherwise  remain  as  a  possible  source 
of  future  trouble  in  the  form  of  inflammation,  suppuration,  or 
even  mere  pain. 

In  only  a  few  cases  is  ablation  not  practicable,  as  in  that  of 
our  large  subclavian  aneurysm,  where  even  proximal  ligature 
was  not  available  ;  and  I  did  not  adopt  this  operation  in  the 
case  of  aneurysm  of  the  palmar  arch  on  account  of  the  im¬ 
portance  of  not  dividing  the  structures  of  the  hand.  But 
with  exceptions  such  as  these  I  should  advise  you  to  remove 
aneurysms  bodily,  regarding  the  operation  as  little,  if  any, 
more  serious  than  ligation  in  continuity,  and  as  yielding  a 
more  satisfactory  result.  The  exceptions  may  be  said  to  be 
(1)  cases  in  which  we  cannot  reach  the  proximal  side  of  the 
sac  ;  and  (2)  cases  in  which  ablation  would  necessitate  serious 
injury  of  important  structures. 

In  conclusion,  I  would  say  a  few  words  about  our  case  of 
ligature  of  the  axillary  artery.  As  a  distal  operation  for 
subclavian  aneurysm  this  procedure  appears  to  have  been 
very  rarely  adopted.  Holmes  (System  of  Surgery)  and  Bal- 
lance  and  Edmunds  (Ligation  in  Continuity)  do  not  mention 
it;  Pickering  Pick  (Heath’s  Dictionary)  states  that  it  “has 
been  resorted  to  in  a  few  cases  with  uniformly  bad  results,”  a 
view  taken  also  by  Erichsen,  who  collates  four  cases.  In  our 
case  no  other  ligature  operation  was  possible,  and  by  tying 
the  axillary  as  high  as  possible  we  avoided  the  continuance 
of  circulation  through  most  of  its  many  branches.  (The 
acromio-thoracic  was  cut  and  tied  in  the  wound.)  It  un¬ 
questionably  improved  the  condition  of  the  aneurysm  enor¬ 
mously,  relieving  entirely  the  intense  pain  of  the  patient 
and  rendering  far  more  hopeful  the  electrolytic  treatment, 
which  unfortunately  we  were  not  allowed  to  continue.  In  a 
similar  case  I  should  repeat  the  operation  without  hesita¬ 
tion. 


THE  INFECTIY1TY  OF  CANCER :  A  RETRO¬ 
SPECT  AND  A  FORECAST.1 

By  D’ARCY  POWER,  M.A.,  M.B.Oxon.,  F.R.C.S.Eng., 

Surgeon  Victoria  Hospital  for  Children. 

The  working  hypothesis  of  the  infective  nature  of  cancer  is 
that  cancer  depends  upon  the  presence  of  a  specific  organism 
which  is  a  protozoon  rather  than  a  protophyte,  and  that  it 
requires  a  special  soil,  which  we  call  predisposition,  for  its 
successful  cultivation.  This  hypothesis  is  based  partly  upon 
evidence  to  be  appreciated  by  the  trained  pathologist,  and 
partly  upon  evidence  of  a  popular  character  which  appeals  to 
the  unscientific  mind  in  much  the  same  manner  as  do  the 
tenets  of  religion  and  of  politics. 

The  scientific  evidence  is  mainly  experimental,  partly  de¬ 
rived  from  the  histological  examination  of  cancerous  and 
other  tissues,  and  partly  from  the  results  of  the  inoculation 
or  grafting  of  cancer  upon  men  and  animals.  Much  of  the 
evidence  based  upon  the  interpretation  of  minute  histological 
appearances  is  to  my  mind  invalidated  by  the  fact  that  the 
majority  of  observers  have  confined  their  attention  to 
the  examination  of  cancerous  tissues,  and  have  not  taken 
the  trouble  to  compare  the  results  thus  obtained  with 
those  seen  in  similar  tissues  only  slightly  removed  from  the 
normal. 

This  method  of  examination  has  been  carried  so  far  that 
in  some  cases  the  examination  of  a  single  tumour  has  been 
thought  to  afford  sufficient  evidence  upon  which  to  base  an 
entire  theory.  Unusual  appearances,  due  either  to  faulty 
methods  of  preparation  or  to  changes  in  the  cells  themselves, 
have  been  said  to  be  protozoa  without  any  attempt  to  prove 
that  they  were  so,  whilst  the  bare  statement  of  one  observer 
has  been  accepted  by  another  who  has  employed  it  to 
elaborate  and  father  a  theory  of  his  own.  There  is,  however, 
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a  single  redeeming  feature  in  this  mass  of  crude  hypothesis,, 
for  each  observer  has  drawn  to  the  best  of  his  ability  what  he- 
has  seen,  and  we  thus  possess  a  large  and  often  splendidly- 
executed  series  of  plates  to  illustrate  the  minute  appearances- 
in  the  epithelial  cells  of  cancer.  Nothing  is  perhaps  more  re¬ 
markable  than  the  manner  in  which  each  investigator  has- 
felt  his  inability  to  describe  in  words  these  appearances  ;  in 
no  branch  of  pathology  has  the  skill  of  the  lithographer,  the 
photographer,  and  the  engraver  been  called  in  with  such 
signal  success  as  in  this  inquiry  into  the  cause  of  cancer. 
We  shall  owe  the  solution  of  the  riddle  in  all  probability  to< 
these  pictures  and  to  those  which  are  yet  to  be  published, 
for  there  is  no  likelihood  of  a  speedy  conclusion  to  our 
labours. 

The  appearances  are  for  the  most  part  as  varied  as  the- 
nationality  of  the  observers.  A  few  only  can  be  traced,  even- 
in  their  broadest  outlines,  through  the  whole  series, _  and 
many  of  those  which  appear  to  be  common  to  all  varieties  of' 
cancer  are  also  met  with  in  epithelial  cells  which  have  not 
been  obtained  from  carcinomatous  tissues.  The  appearances 
common  to  the  largest  number  of  observers  are,  as  might 
have  been  expected,  the  simplest.  They  are  tiny  circular 
bodies,  varying  in  size,  but  many  times  smaller  than  red 
blood  corpuscles,  found  either  singly  or  in  groups,  sometimes 
inside  the  cells  and  sometimes  lying  between  them. 

The  explanation  of  these  bodies  has  yet  to  be  obtained.  It- 
may  be  that  such  bodies  are  the  result  of  some  cellular 
change  of  which  we  are  ignorant ;  it  may  be  that  they  are- 
peculiar  to  the  epithelial  cell  endowed  with  those  characters 
which  render  it  cancerous.  We  have  as  yet  no  evidence  that- 
they  are  protozoa,  we  have  still  less  reason  to  say  that  they 
are  a  cause  of  cancer.  W e  can  only  state  for  the  present  that 
they  are  fairly  constant  appearances  in  those  epithelial  cells 
connected  with  cancer  either  directly  as  a  part  of  its  growth 
or  indirectly  as  a  result  of  grafting  cancer  upon  epithelial 
tissues.  Attention  should  therefore  be  concentrated  upon- 
these  bodies,  and  an  endeavour  should  be  made  to  trace  out 
their  life-history. 

The  second  part  of  the  experimental  evidence  adduced  in 
favour  of  the  infective  nature  of  carcinoma  is  that  derived! 
from  the  grafting  of  cancer  upon  human  beings  and  upon 
animals.  The  grafting  of  cancer  upon  human  beings  appears 
to  me  to  be  an  indefensible  and  unscientific  proceeding.  If 
it  be  grafted  upon  persons  who  already  have  cancer,  as  has 
been  done  in  Germany  and  in  France,  any  seemingly  success¬ 
ful  result  is  open  to  the  unanswerable  objection  that  the  body 
was  already  infected,  and  that  the  growth  claimed  to.be  pro¬ 
duced  artificially  was  merely  a  result  of  dissemination.  It 
seems  unreasonable  to  expect  a  successful  graft  upon  healthy 
persons  because,  so  far  as  we  know,  there  must  be  a  predispo¬ 
sition  to  the  disease,  and  we  have .  every  reason  to  suppose, 
from  the  clinical  experience  gained  in  cancer  hospitals  and  in 
the  daily  practice  of  surgeons,  that  cancer  cannot  be  trans¬ 
mitted  directly  from  person  to  person.  Dr.  Budd’s  cases  in 
which  five  surgeons  to  the  North  Devon  Infirmary  at  Barn¬ 
staple  died  of  cancer  within  a  short  time  I  believe  to  be- 
purely  accidental,  whilst  if  cancer  of  the  uterus  in  a  wife  is 
productive  of  cancer  of  the  penis  in  the  husband,  it  should 
surely  be  more  frequent  in  India  than  in  Europe.  The  fre¬ 
quency  of  cancer  in  India  is  as  yet  unknown,  but  the 
various  female  doctors  attached  to  the  Zenana  missions- 
could  afford  us  much  help  if  they  would  obtain  reliable  sta¬ 
tistics  upon  this  important  point. 

There  appears  to  be  some  evidence  that  cancer  can  be 
grafted  upon  animals.  The  disease  is  not  common  in  wild 
animals,  but  it  is  not  rare  in  highly-bred  varieties  and  in 
those  farthest  removed  from  the  original  type,  for  it  is  met 
with  in  white  rats,  long  silky  haired  rabbits,  spaniels,  and 
Pomeranian  dogs,  sometimes  in  horses  and  in  special  breeds 
of  cows.  It  occurs  in  these  animals  under  the  same  clinical 
conditions  as  in  man— that  is  to  say,  when  they  get  old  and 
when  their  epithelial  cells  become  decadent,  especially  if 
they  have  been  subjected  to  long- continued  irritation.  We 
have  then  in  animals  the  same  predisposing  causes  to  cancer 
as  in  man,  and  as  we  can  vary  those  causes  at  will  and  for 
several  generations,  we  possess  all  the  materials  for  an 
experimental  investigation  into  the  cause  of  cancer.  If  car¬ 
cinoma  be  infective,  therefore,  we  should  be  able  to  produce 
it  by  grafting  cancer  upon  those  animals  which  have  been 
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placed  as  nearly  as  possible  under  the  conditions  which  are 
believed  to  be  the  most  likely  to  allow  of  its  growth.  Many 
experiments  have  been  made  by  thus  grafting  cancer  upon 
animals,  the  source  of  the  cancer  being  either  human  or  ani 
mal,  the  animal  carcinomata  being  derived  from  the  same  or 
other  species.  The  experiments  have  failed  with  very  few 
exceptions.  Hanau’s  experiments  at  Zurich  are  well  known. 
He  grafted  a  squamous-celled  epithelioma  from  one  rat  into 
the  tunica  vaginalis  of  another,  and  the  second  rat  died 
within  three  months  with  cancer  of  the  peritoneum.  This 
•experiment  appears  to  have  been  more  free  from  fallacy  than 
many  other  successful  cases  which  have  been  reported,  but  it 
has  not  proved  itself  capable  of  repetition  until  quite 
recently,  when  Dr.  Mora.u  claims  to  have  grafted  a  cylindrical 
epithelioma  from  the  axilla  of  a  white  mouse  into  other  mice 
who  thereupon  developed  small  hard  tumours  of  a  similar 
•structure  to  that  grafted.  He  concludes  from  his  experi¬ 
ments  that  heredity  plays  a  considerable  part  in  the  develop¬ 
ment  of  cylindrical  epitheliomata  by  affording  a  suitable  soil 
for  their  development.  He  also  thinks  that  new  growths 
vary  in  their  virulence,  and  became  less  inoculable  from  one 
■generation  to  another.  Gestation  seems  to  hasten  their 
evolution.  These  conclusions  are  of  great  importance,  but 
they  need  confirmation,  and  although  cancers  are  tolerably 
common  in  animals,  yet  they  are  not  of  every-day  occurrence. 
I  snould  therefore  esteem  it  a  very  great  favour  if  any  of  you 
who  come  across  such  animals  would  send  them  to  me  at  the 
laboratories  of  the  Royal  Colleges  of  Physicians  and  Surgeons 
in  London.  They  will  be  immediately  and  painlessly  de 
stroyed,  but  I  shall  utilise  the  growth  from  which  they  are 
suffering. 

These  experiments  of  grafting  upon  animals  cancer  derived 
from  human  beings  has  not  been  attended  by  any  satis¬ 
factory  results.  I  believe  that  the  nearest  approach  to  a 
satisfactory  positive  result  were  certain  appearances  which 
I  obtained  after  grafting  human  epithelioma  and  scirrhus 
into  the  irritated  vaginae  of  rabbits.  In  these  experiments 
the  small  circular  bodies  found  in  carcinomata  were  observed 
within  and  between  the  rabbits’  epithelial  cells  at  the  point 
where  the  carcinoma  had  been  grafted.  I  have  not  yet  satis¬ 
fied  myself,  however,  that  these  bodies  cannot  be  explained 
in  other  ways  than  by  assuming  them  to  be  parasites  which 
have  crept  into  the  epithelium  from  an  external  source.  All 
•experiments  teDd  to  show  that  carcinoma  cannot  be  grafted 
•experimentally  from  men  to  animals,  for  the  animal  cells 
appear  to  have  the  power  of  destroying  human  cancerous 
tissues.  It  appears,  therefore,  that  experiments  in  this 
direction  should  be  made  with  diseased  tissues  derived  from 
animals  of  the  same  species  and  not  with  pieces  of  car- 
•cmoma. 

Evidence  obtained  from  analogy  is  always  weak.  It  is 
•sufficient,  therefore,  to  allude  to  the  singular  similarity 
existing  between  the  appearances  met  with  in  cancer  cells 
and  those  occurring  in  the  blood  of  patients  suffering  from 
malaria.  In  both  cancer  and  ague  the  appearances  are 
■identical  in  form  and  in  attributes.  It  might  be  that  the 
ague  parasite”  and  the  “  cancer  parasite  ”  are  members  of 
ahe  same  family,  the  one  acting  upon  the  blood  corpuscles 
and  the  other  upon  epithelial  cells.  It  might  be,  on  the 
other  hand,  that  both  are  the  result  of  cell  alteration.  If 
"the  malaria  parasite  can  be  made  to  prove  its  existence  as  a 
■cause  of  the  dis  ^ase— and  I  think  that  Marchiafava  and  others 
gone  far  to  prove  it — there  would  be  comparatively  little 
difficulty  in  tracing  its  congener  along  the  same  lines  of 
inquiry.  The  results  derived  from  a  study  of  the  malarial 
parasite  are  therefore  a  matter  of  the  greatest  interest  to  those 
pathologists  who  are  engaged  in  working  out  the  causation  of 
•cancer. 

Statistical  evidence  is  nearly  as  misleading  as  that  derived 
from  analogy,  but  it  appeals  more  to  the  unscientific  than  to 
the  trained  mind.  It  has  been  worked  out  for  cancer  in  one 
direction  by  Mr.  Haviland,  who  has  come  to  the  conclusion 
that  cancer  occurs  most  frequently  in  those  who  live  in 
water-logged  soils— a  conclusion  which  is  in  complete  accord 
with  that  held  by  those  medical  men  in  England  and  France 
who  Practise  near  rivers  liable  to  flood.  This  conclusion 
•would  be  of  very  great  value  if  it  could  be  corroborated  by 
'Other  than  statistical  evidence,  for  it  would  strengthen  our 
hypothesis  that  canoer  is  infective,  and  it  would  at  the  same 


time  suggest  that  the  infective  agent  passed  some  part  of  its 
existence  outside  its  host’s  body,  and  probably  in  the  soil 
itself.  General  practitioners  in  alluvial  districts  liable  to 
periodical  floods  might  render  great  service  by  recording  and 
publishing  from  time  to  time  an  accurate  account  of  all  the 
cases  of  cancer  which  they  treat,  noting  the  exact  locality  of 
each,  its  pathological  variety,  as  well  as  the  seat  of  its  first 
manifestation,  and  when  it  occurs  in  women  the  influence, 
if  any,  of  pregnancy  either  in  regard  to  its  commence¬ 
ment  of  any  modifying  effect  which  this  condition  may 
produce. 

The  popular  belief  in  the  infective  nature  of  cancer  is 
founded  even  upon  weaker  evidence  than  the  scientific. 
Ihere  is  a  widespread  belief  that  cancer  is  hereditary,  yet  out 
of  1,719  cases  recorded  by  Lebert,  Paget,  Sibley,  Siegrist  and 
Snow,  the  disease  only  showed  itself  in  the  relatives  of  the 
affected  person  in  235  instances,  or  about  13  per  cent,  of  the 
total  number.  Valuable  information  would  probably  be 
obtained  upon  this  point  by  any  general  practitioner  who 
would  take,  the  trouble  to  ascertain  how  often  cancer  had 
been  hereditary  in  the  patients  who  come  under  his  own 
observation,  and  how  often  the  blood  relations  of  such  per¬ 
sons  had  been  affected  with  other  and  non-malignant  forms 
of  new  growth.  We  might  ascertain  by  these  means  whether 
a  soil. or  a  receptive  condition  was  in  reality  necessary  or 
usual  in. cancer.  The  older  statistics  are  vague  on  this  point 
of  heredity.  The  diagnosis  of  cancer  was  often  difficult,  and 
was  therefore  overlooked,  or  other  forms  of  tumour,  them¬ 
selves  innocent,  were  incorrectly  assumed  to  be  malignant. 
Better  education  and  an  advance  in  all  methods  of  clinical 
and  pathological  research  have  set  aside  these  fallacies,  and 
there  is  at  present  little  difficulty  in  obtaining  a  correct 
diagnosis.  {Statistics  of  the  hereditary  nature  of  cancer, 
however,  can  only  be  amassed  slowly,  for  they  must  rest  on 
the  personal  observation  of  skilled  observers  and  not  upon 
the  unsupported  testimony  of  the  patient  to  whom  every 
cancer  is  a  tumour  and  in  whose  mind  “tumour”  is  syno¬ 
nymous  with  cancer. 

Sir  James  Paget  has  raised  another  point  of  very  great  in¬ 
terest  when  he  urges  upon  us  the  necessity  of  studying  the 
characters  of  mixed  disease.  He  says  :  “It  has  never  been 
studied  carefully  what  may  be  the  result  when  one  patient 
has  one  transmissible  disease  and  another  has  another ;  what 
comes  if  one  parent  is  a  member  of  a  cancerous  family,  and 
another  a  member  of  a  tuberculous  family  ?  Do  these  two 
diseases  in  any  respect  disturb  one  another?  Are  they 
mutually  exclusive,  or  do  they  mingle  together?  We  know 
that  acute  tuberculosis  and  acute  cancer  never  make  rapid 
progress  together;  they  seem,  in  so  far  as  that,  to  be  antago¬ 
nistic.  But  what  comes  of  it  when  they  are  mingled  together 
by  inheritance?  Of  that,  I  think,  we  certainly  know  nothing.” 
Mr.  Roger  Williams  has  recently  devoted  attention  to  this 
point,  but  we  still  want  to  know  more  about  it. 

Much  interest  is  periodically  excited  by  the  occurrence  of 
cancer  in  several  members  of  a  family  who,  though  living  to¬ 
gether,  are  not  related  by  blood.  Thus  Bernard  Peyrilhe,  in 
his  Dissertatio  de  Cancro ,  issued  in  1774,  relates  the  case  of  a 
man  who  had  cancer  of  the  jaw  after  nursing  his  wife  with 
cancer  of  the  breast ;  and  Tulpius,  who  lived  a  century  earlier 
(1594-1674)  notes  that  a  servant  died  of  cancer  after  tending 
her  mistress  affected  with  the  same  disease.  A  large  series 
of  observations,  culminating  in  those  of  Guelliot  of  Reims, 
have  been  collected  gradually ;  they  show  that  such  cases  do 
occasionally  occur.  It  does  not,  however,  seem  more  reason¬ 
able  to  adduce  them  in  favour  of  the  infectivity  of  cancer 
than  it  would  be  to  say  that  insanity  was  infectious  because 
the  superintendent  of  an  asylum  became  mad,  and  his  wife 
and  friends  living  with  him  in  the  house  suffered  from  brain 
fag,  or  were  eccentric. 

The  local  epidemics  of  cancer  are  of  greater  interest  than 
the  concomitant  cases  above  mentioned.  They  are  usually 
at  first  sporadic — carry  off- certain  individuals  and  then  dis¬ 
appear.  Animals,  as  well  as  human  beings,  are  liable  to 
them,  and  it  appears  as  if  visceral  cancer  were  rather  more 
frequent  in  such  cases  than  the  external  forms.  Arnaudet’s 
observations  in  Normandy  have  recently  been  called  in 
question  by  practitioners  residing  in  the  district,  but  the 
reports  of  other  epidemics  have  been  allowed  to  pass  un¬ 
challenged.  If  they  exist  there  are  obviously  two  explana- 
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tions  of  them — the  one  that  they  are  mere  coincidences,  as 
was  thought  to  be  the  case  in  similar  outbreaks  of  pulmonary 
phthisis  before  the  discovery  of  the  tubercle  bacillus ;  the 
other  that  they  are  due  to  an  infective  organism  finding  by 
chance  in  a  given  locality  several  persons  of  proper  receptive 
capacity  coincidently  with  a  satisfactory  means  of  distribution. 
Time  alone  will  show  which  is  the  correct  explanation,  but  such 
cases  should  be  borne  in  mind,  and  every  detail  noted  as  it 
occurs.  The  cases  are  sometimes  met  with  in  a  single  house, 
sometimes  in  a  group  of  neighbouring  houses,  sometimes  in 
a  part  of  a  town  or  village,  whilst  sometimes  an  entire  dis¬ 
trict  may  be  temporarily  affected.  The  greatest  pains  should 
be  taken  to  ascertain  whether  in  such  outbreaks  there  is  a 
single  factor  or  a  group  of  factors  common  to  the  whole  of 
the  persons  attacked,  and  the  outbreak  should  be  examined 
on  exactly  the  same  lines  as  have  yielded  such  good  results 
in  cases  of  typhoid,  diphtheria,  and  other  epidemic  diseases. 

Chaotic  as  are  our  present  ideas  in  regard  to  the  origin  of 
cancer,  we  have  good  reason  to  hope  that  they  may  shortly 
be  reduced  to  order.  Feeble  as  is  the  evidence  upon  which 
the  working  hypothesis  of  the  infectivity  of  the  disease  is 
based,  it[is  daily  being  strengthenedby  observations, — clinical,  | 
pathological,  and  statistical.  There  is  no  reason  why  the 
steady  work  done  upon  the  origin  of  cancer  should  not  be 
rewarded  in  the  future  with  the  same  meed  of  success  a,s  in 
the  past  has  attended  that  bestowed  upon  the  larger  animal 
parasites,  for  the  study  of  bacteriology  has  given  us  new 
methods,  and  has  enabled  us  to  deal  with  much  more  minute 
objects  than  was  formei'ly  possible. 

It  appears  in  the  light  of  our  present  knowledge  that  if 
an  organism  be  the  cause  of  cancer,  it  should  be  amoeboid 
and  spore-producing,  spending  a  part  of  its  life  in  damp 
earth  and  a  part  in  epithelial  cells.  It  should  be  extremely 
tenacious  of  life,  and  must  have  a  long  resting  period  though 
its  spore  bearing  time  may  be  very  short.  Its  effect  upon 
epithelial  cells  would  be  rather  to  stimulate  them  and  cause 
their  amitotic  division  than  to  lead  to  their  destruction,  and 
this  irritation  of  the  cells  might  perhaps  serve  the  secondary 
purpose  of  providing  the  complex  proteid  foods  necessary  for 
the  growth  of  the  organism. 

I  have  brought  this  paper  before  you,  gentlemen,  in  the 
hope  that  it  may  direct  your  attention  to  those  points  in  con¬ 
nection  with  the  cause  of  cancer,  in  which  you  are  able  to 
afford  very  material  assistance  at  the  expense  of  a  very  small 
amount  of  trouble. 

I  will  therefore  recapitulate  the  chief  points  in  which  you 
can  render  service  by  careful  and  accurate  observation.  The 
influence  of  heredity  should  be  ascertained  in  every  case  of 
cancer,  the  inquiries  being  made  in  reference  to  the  collateral 
as  well  as  to  the  lineal  descent.  A  vague  statement  that 
such  and  such  a  relative  died  of  cancer  is  insufficient ;  the 
exact  variety  of  cancer  should  be  ascertained,  the  duration  of 
the  disease,  and  if  possible  the  seat  of  the  primary  growth 
and  of  the  secondary  deposits;  in  women,  too,  it  should  be 
noted  whether  pregnancy  has  any  bearing  upon  its  com¬ 
mencement  or  upon  its  progress.  The  family  diathesis  on 
the  parents’  side  is  easily  noted  in  a  single  word.  The 
occurrence  of  such  innocent  tumours  as  wens,  warts,  and 
fibromata  in  other  members  of  the  family  is  also  ascertained 
without  difficulty,  and  when  they  occur,  the  ages  at  which 
they  grew  and  the  position  which  they  occupied  should  also 
be  recorded.  It  is  still  an  open  question  whether  gout,  rheu¬ 
matism,  and  other  manifestations  of  an  arthritic  diathesis  are 
in  any  way  associated  with  cancer,  and  there  are  some  who 
maintain  that  in  a  community  where  flesh  is  sparingly  con¬ 
sumed  the  largest  meat  eaters  are  the  most  likely  to  be  affected 
with  cancer.  It  would  therefore  be  well  to  consider  these 
points.  Those  who  reside  in  districts  where  cancer  is 
especially  frequent  should  bear  in  mind  the  work  done  by 
Haviland,  and  should  ascertain  in  each  house  where  cancer 
has  occurred  whether  the  soil  is  water-logged  either  generally 
as  a  result  of  floods,  or  locally  from  damp  and  wet  cellars. 
All  local  outbreaks  of  cancer  should  be  examined  as  to 
their  cause  in  the  manner  usually  adopted  to  ascertain 
the  source  of  any  of  the  more  common  epidemic  diseases, 
and  an  endeavour  should  be  made  to  ascertain  what 
factor  in  the  life  or  surroundings  is  common  to 
each  of  the  persons  affected.  It  might  be  well  also 
for  those  who  are  interested  in  the  subject  to  tabulate 


the  domestic  remedies  recommended  and  used  for  the  cure  of 
cancer,  as  their  number  is  undoubtedly  very  numerous.  An 
infusion  of  the  common  dead  nettle  taken  to  the  extent  of 
half  a  pint  a  day,  and  also  used  as  an  enema,  has  been  recently 
and  strongly  recommended  to  me  as  an  infallible  cure  for 
encephaloid  cancer  of  the  rectum,  and  its  good,  results  have 
been  pointed  out  in  an  individual  case.  It  is  interesting  as 
a  piece  of  folk-lore,  but  it  is  otherwise  useless.  Lastly,  we 
require  more  information  as  to  the  frequency  with  which 
cancer  occurs  in  those  countries  where  women  are  secluded, 
and  this  can  readily  be  obtained  for  us  by  those  newly 
admitted  members  of  our  Association  who  are  privileged  to* 
enter  the  zenanas  and  harems  of  the  world. 


A  CASE  OF  MALIGNANT  DISEASE  OF  THE 
THORACIC  MEDIASTINAL  GLANDS  : 

Dilatation  of  the  Descending  Aorta,  Marked 
Cardiac  Intermission  and  Bradycardia. 

by 

ARTHUR  E.  SANSOM,  and  FRED.  TRESILIAN, 
M.D.,  F.R.C.P.  M.D.,  M.S. 

Mr.  T.,  aged  45,  stated  that  he  used  to  have  “  bilious  head¬ 
aches  ”  very  badly  when  a  boy.  He  had  syphilis — a  chancre 
followed  by  sore  throat— twenty-two  years  ago.  He  had  not 
had  either  acute  rheumatism  or  influenza.  About  six  years 
before  he  came  under  observation  he  began  to  have  attacks  of 
“dimness  of  sight,  with  forked-lightning  flashes  when  he 
closed  his  eyes.”  These  were  usually  followed  by  frontal 
headache,  which  did  not  last  long.  These  attacks  (un¬ 
doubtedly  migrainous  in  nature)  became  slightly  altered,  and 
the  headaches  were  attended  with  numbness  and  weakness- 
in  either  arm,  preceded  by  a  mistiness  of  vision  and  pain, 
which  might  occur  in  either  temple,  but  most  frequently  in 
the  right.  These  were  sometimes  attended  with  a  difficulty 
of  speech— a  hesitation  in  getting  hold  of  the  right  word.  He 
lately  went  to  a  Hydropathic  Institution,  where  he  was  told 
that  he  was  suffering  from  “  nervous  exhaustion,  with  en¬ 
largement  of  the  liver,  which  latter  organ  was  If  inch  larger 
than  normal.”  He  came  away  with  his  liver  reduced  to* 
almost  its  normal  size.  He  had  also  been  treated  recently 
for  “  suppressed  gout.” 

About  a  month  before  he  came  under  our  treatment  (in 
August,  1894)  he  became  subject  to  rushes  of  blood  to  his 
head,  which  were  quite  sudden  and  of  only  momentary 
duration,  with  giddiness  and  a  tendency  to  faint.  He 
thinks  he  never  lost  consciousness,  but  on  one  occasion  he 
dropped  his  gloves,  his  umbrella,  and  a  parcel  during  an 
attack.  He  passed  an  enormous  quantity  of  urine  at  night. 

He  had  had  a  cough  for  about  a  month,  which  occurred  some¬ 
times  in  severe  paroxysms,  and  with  dyspnoea.  He  had  also- 
experienced,  especially  on  waking,  a  loud  buzzing  noise  in 
both  ears,  lasting  for  about  an  hour.  His  sight  had  been 
very  weak  of  late.  He  had  pains  in  his  back  and  legs.  Lie- 
noticed  that  his  heart  lately  occasionally  stopped  beating, 
and  that  his  pulse  was  slow ;  and  sometimes  palpitation, 
with  a  quickened  pulse,  occurred.  There  were  frequent  at- 
.  tacks  of  giddiness. 

He  had  a  sallow  complexion.  The  pupils  were  almost 
pinhole,  and  reflex  was  feeble  to  light.  There  was  marked 
inspiratory  stridor,  which  was  more  noticeable  after  talking. 
There  was  no  paralysis  of  the  vocal  cords,  as  was  veri¬ 
fied  on  two  or  three  occasions.  The  fundi  oculorum  were- 
normal,  and  the  urine  normal.  The  pulse  was  38  to  40  in  the 
minute,  the  beats  being  in  groups,  mostly  of  two  or  of  five, 
with  a  prolonged  pause,  well  shown  in  the  sphygmograplnc 
tracing  annexed,  furnished  by  Dr.  Sansom.  1  had  never  met 


with  such  a  long  pause.  The  action  of  the  valves  was 
apparently  normal.  There  was  occasional  hiemoptysuq  the- 
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blood  being  mixed  with  saliva  or  mucus.  There  was  some¬ 
times  a  profuse  quantity  of  saliva  tinged  with  blood.  The 
right  lung  was  normal.  There  was  dulness  over  the  left  lung, 
and  the  respiratory  murmur  was  feeble.  Dr.  Sansom  saw 
him  the  day  after  this,  August  28th,  and  supplied  the  follow¬ 
ing  notes : 

“  There  is  evidence  of  hypertrophy  of  the  left  ventricle. 
The  heart’s  apex  is  felt  and  mapped  out  beneath  the  seventh 
rib  and  costal  cartilage.  There  is  a  systolic  murmur  of 
slight  intensity,  audible  at  the  aortic  cartilage,  and  in  the 
third  and  fourth  left  intercostal  spaces  close  to  the  sternum. 
There  is  no  evidence  of  dilatation  of  the  right  cavities.  The 
irregularities  of  the  heart’s  rhythm  are  very  peculiar.  After 
a  group  of  three  pulsations— on  some  occasions  of  two— there 
occurs  a  long  pause.  This  pause,  as  timed  carefully  from  the 
sphygmogram,  lasts  just  five  seconds.  Its  time  duration 
is  rather  less  than  that  occupied  by  the  group  of  three  pul¬ 
sations.  In  linear  measurement  the  former  was  56  milli¬ 
metres,  the  latter  32  millimetres.  It  is  concluded  that  this 
extreme  bradycardia  must  be  due  to  an  irritating  lesion  of 
the  vagus,  the  problem  being  how  the  irritation  was  pro¬ 
duced.  The  breath  sounds  are  notably  diminished  over 
the  upper  lobe  of  the  left  lung.  There  is  marked  inspiratory 
stridor.” 

September  21st.  He  complained  of  shooting  pains  about 
his  body,  especially  in  the  upper  part  of  the  left  arm,  also  in 
the  chest,  thighs,  and  right  arm,  which  pains  were  sharp  and 
momentary. 

October  21st.  Pain  in  the  chest  continued ;  he  had  had 
some  hiemoptysis.  There  was  dulness  on  percussion  over 
the  great  part  of  the  left  side  of  the  chest  to  the  line  of 
the  sternum,  and  also  dulness  behind.  The  heart’s 
impulse  was  most  distinct  to  the  left  of  the  nipple  towards 
the  axillary  line.  The  breath  sounds  over  the  left  side  were 
feeble,  especially  over  the  upper  part.  There  was  pain, 
with  difficulty  in  swallowing,  referred  to  about  the  mid 
sternum.  He  had  had  only  one  slight  rush  of  blood  for 
a  fortnight.  The  inspiratory  stridor  was  not  so  distinct.  The 
pulse  was  44.  The  pupillary  reflex  was  better.  Knee-jerks 
were  normal. 

October  25th.  The  pulse  was  46  and  much  more  regular  in 
rhythm  ;  there  were  occasional  groups  of  two  or  three  beats. 
Dulness  still  existed  over  the  left  side,  with  the  exception  of 
an  area  of  resonance  over  the  site  of  the  pulmonary  valves. 
Here  also  there  was  a  rough  systolic  bruit. 

October  29th.  Dysphagia  was  very  troublesome  for  solids. 
Fearing  that  there  was  some  intrathoracic  tumour,  possibly 
either  a  malignant  growth  or  an  aneurysm,  another  consulta¬ 
tion  was  held  with  Dr.  Sansom,  who  on  October  30th  gave  his 
opinion  in  favour  of  an  aneurysm  of  the  aorta  pressing  upon 
the  oesophagus  and  the  ropt  of  the  left  lung.  There  were  no 
signs  of  any  outward  determination  of  the  sac  towards  the 
chest  wall,  and  there  was  considerable  displacement  of  the 
impulse  of  the  heart  towards  the  left,  almost  to  the  axillary 
line.  He  was  ordered  rest  in  bed,  with  light  diet,  and  iodide 
of  sodium  gr.  25  thrice  a  day. 

December  12tli.  The  dysphagia  had  been  very  troublesome 
of  late,  but  was  now  better  for  fluids.  The  cough  was  better, 
being  only  occasional  and  not  severe.  There  was  no  dyspnoea 
when  lying  quiet  in  bed,  but  there  was  if  he  made  any  kind  of 
exertion.  The  pain  in  the  chest  was  better,  and  also  the 
rushes  of  blood.  Palpitation  still  occurred  at  night.  The 
pulse  was  48  to  50,  and  was  variable.  Sometimes  it  was 
regular  for  thirty-six  or  forty- eight  hours,  and  at  other  times 
it  relapsed  into  groups  of  three  or  four.  Change  of  position 
altered  both  its  rhythm  and  rate,  and  after  an  attack  of  palpi¬ 
tation  it  would  beat  regularly  at  50  for  a  long  time.  The  bruit 
over  the  chest  was  less  distinct.  The  heart’s  beat  was  more 
tranquil,  and  the  impulse  had  receded  more  towards  the 
normal  position.  The  dulness  over  the  chest  was  still  the 
same.  The  inspiratory  stridor  was  not  so  distinct. 

January  14th,  1895.  A  great  change  for  the  worse  had  taken 
place  within  the  last  few  days.  There  was  now  considerable 
dyspnoea,  mostly  inspiratory.  The  pulse  was  60,  running  up 
to  69.  The  urine  was  very  scanty,  and  loaded  with  lithates  ; 
and  there  was  marked  hoarseness.  He  was  very  weak,  and 
complained  of  pain  at  the  epigastrium  and  at  the  posterior 
lobe  of  the  left  lung.  The  dulness  extended  across  the 
sternum  to  the  right.  There  was  exaggerated  respiration 


over  the  right  lung,  and  forcible  pulsation  in  the  epigastrium 
(right  ventricle  ?).  There  was  a  creaking  sound  over  the  ribs 
at  the  left  lateral  base,  and  over  the  precordium  with  each 
impulse  of  the  heart. 

January  15th.  There  was  considerable  dyspnoea.  The  pulse 
was  60,  and  quite  regular.  Cardiac  displacement  was  marked 
to  the  right  of  the  sternum,  and  percussion  dulness  also. 
He  died  quietly  that  night.  There  was  no  haemorrhage  at  the 
end.  With  the  exception  of  the  pulsation  at  the  epigastrium 
the  day  before  he  died,  which  was  due  to  the  heart  being 
gradually  displaced  to  the  right  by  effusion  into  the  left 
pleura,  there  had  been  no  evidence  of  any  pulsation  or 
pulsating  tumour  over  any  part  of  the  chest. 

The  necropsy  was  made  the  next  evening.  The  body  was 
emaciated.  There  was  a  large  quantity — 8  to  10  pints — of 
fluid,  slightly  tinged  with  blood,  in  the  left  pleural  cavity. 
There  was  also  a  small  quantity — about  10  ounces — in  the 
right  pleural  cavity.  With  the  fluid  from  the  left  side  there 
were  some  old  blood  clots.  The  left  lung  was  entirely 
collapsed,  occupying  the  upper  and  posterior  part  of  the 
cavity,  and  lying  upon  the  spine.  The  upper  part  of  the  lung 
was  hard  and  dense,  the  lower  portion  was  in  a  condition  of 
hypostatic  congestion.  The  whole  left  lung  was  no  larger 
than  two  closed  fists.  The  right  lung  was  hypertrophied, 
and  in  a  partially  emphysematous  condition  ;  it  was  deeply 
congested.  In  the  posterior  mediastinum  was  a  large  mass  of 
new  growth,  quite  fibrous  and  hard,  which  filled  up  the 
posterior  mediastinum,  and  enclosed  all  structures  in  its 
vicinity.  The  root  of  the  left  lung  was  especially  involved, 
the  growth  having  completely  occluded  the  left  bronchus, 
and  compressed  the  pulmonary  artery  and  veins.  There  were 
trabeculous  extensions  of  the  growth  into  the  adjacent  part  of 
the  left  lung.  The  pneumogastric  nerves  and  the  oesophagus 
— down  to  the  diaphragm — and  the  trachea  were  surrounded 
by  the  growth.  The  descending  aorta  was  also  implicated, 
being  somewhat  constricted  below,  and  dilated  above  the 
constriction.  The  growth  was  perfectly  hard  and  fibrous,  and 
no  ulceration  or  breaking  down  had  occurred  that  could  be 
seen.  It  was  firmly  adherent  to  all  its  surroundings,  to  the 
spine  and  the  diaphragm,  and  involved  and  compressed  in  its 
growth  all  structures  at  the  back  of  the  thorax.  The  heart 
was  hypertrophied  and  slightly  fatty,  the  hypertrophy  being 
most  marked  in  the  right  ventricle.  The  liver  was  very 
much  enlarged  from  venous  congestion.  The  spleen  was 
the  same.  Nothing  abnormal  could  be  found  anywhere 
else. 

It  is  in  the  highest  degree  probable  that  the  remarkable 
bradycardia  and  the  grouped  beats  with  the  long  pauses  be¬ 
tween  were  due  to  an  irritant  lesion  of  the  vagi,  for  the 
necropsy  showed  that  these  nerves  in  a  portion  of  their 
course  were  surrounded  by  the  malignant  growth. 


CASE  OF  SEROUS  EFFUSION  INTO  THE 
PLEURA  OF  EIGHTEEN  MONTHS’ 
DURATION,1 

TREATED  BY  REPEATED  PARACENTESIS,  AND  SUBSEQUENTLY  BY 
EREE  INCISION,  PROBABLY  TUBERCULOUS  IN  ORIGIN,  AND 
ASSOCIATED  WITH  CHRONIC  ASCITES  ;  RECOVERY 
COMPLETE,  WITH  RE-EXPANSION  OF  THE 
LUNG  AND  LITTLE  CONTRACTION 
OF  THE  SIDE. 

By  SAMUEL  WEST,  M.D.,  F.R.C.P., 

Assistant  Physician  to  St.  Bartholomew’s  Hospital ;  Senior  Physician 
to  the  Royal  Free  Hospital,  etc. 

In  June,  1893,  I  was  asked  to  see  Miss  B.  P.,  aged  31, 
whose  abdomen  and  right  side  of  the  chest  had  been  full  of 
fluid  for  more  than  twelve  months.  The  object  was  to  obtain 
my  opinion  as  to  whether  anything  could  be  done  to  relieve 
her. 

It  appeared  that  until  September,  1891,  she  had  been  in 
perfect  health,  and  was  active,  energetic,  and  athletic.  She 
then  began  to  feel  weary  and  to  lose  her  usual  energy.  In 
October  she  became  troubled  with  severe  pains  in  the  abdo¬ 
men.  which  came,  on  and  off.  both  nigbt  and  day^  She  had 
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a  good  deal  of  discomfort  after  meals  and  the  abdomen  in¬ 
creased  in  size.  In  November  ascites  was  diagnosed,  which, 
in  December,  was  stated  to  be  of  a  tuberculous  nature.  She 
was  treated  by  rest,  local  inunctions,  and  tonics.  Slie 
was  now  troubled  with  a  good  deal  of  obstinate  diar¬ 
rhoea,  and  she  lost  weight  and  strength  rapidly-  On  January 
2nd,  1892,  she  first  felt  pain  in  the  right  shoulder,  and  a  few 
days  afterwards  a  small  pleuritic  effusion  on  that  side  was 
diagnosed.  From  this  time  until  March  she  was  in  bed,  but 
made  no  improvement.  The  fluid  in  the  abdomen  and 
pleura  had  greatly  increased,  and  at  Easter  the  question  of 
paracentesis  was  raised,  but,  after  consultation  with  two 
other  doctors  near  her  home,  it  was  decided  against.  As  far 
as  I  can  learn,  the  opinion  was  expressed  that  the  case  was 
one  of  widespread  tuberculosis,  and  therefore  unsuitable  for 
any  operative  interference.  The  patient  was  allowed  to  get 
up  daily  and  to  drive  out  whenever  the  weather  was  favour¬ 
able. 

All  this  time  she  dragged  on  a  miserable  existence,  the 
abdomen  being  of  considerable  size  and  the  cause  of  great 
discomfort  on  account  of  the  weight,  while  the  breath  was 
very  short.  She  became  wasted  almost  to  a  skeleton,  and  her 
family  was  informed  that  she  could  not  recover. 

From  July  to  December  she  remained  in  statu  quo,  the 
question  of  paracentesis  was  raised  more  than  once,  but  each 
time  decided  against. 

During  the  next  three  months  she  improved,  and  was  able 
to  go  out  daily  for  a  drive  or  short  walk  ;  but  in  the  spring 
the  fluid  increased,  and  she  was  sent  up  to  London  to  see  me 
in  June,  1893.  I  found  her  then  greatly  wasted,  little  more 
than  skin  and  bone,  and  looking  like  a  patient  with  advanced 
phthisis.  The  temperature  was  normal.  The  abdomen  was 
full  of  fluid  and  greatly  distended,  though  the  walls  were 
lax.  The  right  pleura  was  also  full  of  fluid  and  was  dull  to 
the  clavicle,  the  heart  being  displaced  as  far  as  1  inch  outside 
the  left  nipple  line. 

The  family  history  was  bad.  An  aunt  on  the  mother’s  side 
and  an  uncle  on  the  father’s  side  had  both  died  of  phthisis. 
She  was  one  of  five  children  ;  one  sister  died  not  long  ago  of 
acute  phthisis,  and  one  of  her  two  brothers  had  been 
phthisical  for  some  years. 

The  questions  put  to  me  were :  “  Ought  she  to  be  tapped? 
and  what  prospect  was  there  of  doing  her  any  permanent 
good,  the  fluid  having  been  permitted  to  remain  so  long 
without  interference  ?” 

In  answer  to  the  first  question,  it  seemed  clear  to  me  that 
she  ought  to  be  tapped  at  once.  In  respect  to  the  second 
question  the  answer  was  much  more  difficult ;  in  the  first 
place  there  was  no  doubt  in  my  mind  that  the  affections  both 
of  the  abdomen  and  pleura  were  tuberculous  in  origin,  but 
the  prognosis  was  very  different  in  the  two  cases.  Tapping 
the  abdomen  was  certain  to  give  great  relief,  and  it  was 
quite  possible  that  even  after  a  single  tapping  the  fluid 
would  not  return.  This  opinion  was  a  great  encourage¬ 
ment  to  the  patient,  for  she  attached  more  importance 
to  the  condition  of  the  abdomen  on  account  of  the  dis¬ 
figurement  it  produced  than  she  did  to  the  state  of  the 
chest.  In  respect  of  the  pleura  the  prognosis  was  doubtful, 
for  all  depended  upon  the  extent  to  which  the  lungs  might 
re-expand  ;  and  considering  that  they  had  been  compressed 
by  fluid  for  more  than  twelve  months,  it  was  most  likely  that 
they  were  bound  down  by  adhesions,  perhaps  even  perma¬ 
nently.  Under  any  circumstances  the  paracentesis  would 
have  to  be  repeated  :  and  recovery,  if  it  took  place  at  all, 
would  be  a  question  of  time. 

It  was  decided  that  she  should  remain  in  London  and  be 
under  my  care.  Accordingly  accommodation  was  found  for 
her,  and  in  the  beginning  of  July  I  tapped  the  abdomen,  re¬ 
moving  about  two  gallons  of  clear  serous  fluid.  She  was  of 
course  kept  entirely  in  bed  and  fed  liberally.  I  can  dismiss 
the  abdomen  now  from  further  consideration,  for  the  fluid 
never  returned  and  the  single  tapping  cured  the  ascites. 

On  July  13tli  I  tapped  the  right  pleura,  not  using  the  aspi¬ 
rator  but  an  ordinary  needle  with  a  tube  to  the  floor.  Ninety 
ounces  of  clear  serous  fluid  were  removed  easily.  I  was 
pleased  and  surprised  to  find  that  the  lung  appeared  to  come 
freely  out,  the  heart’s  apex  returning  nearly  to  its  normal 
place,  resonance  and  breath  sounds  reappearing  over  the 
upper  part  of  the  right  side  as  far  down  as  the  fifth  rib. 


That  the  lung  should  re-expand  to  this  extent  spontaneously 
without  the  use  of  any  suction  with  an  aspirator  seemed  to 
me  very  hopeful  and  encouraging.  The  fluid  removed  from 
the  pleura  was  clear  serum,  specific  gravity  1013,  and  almost 
solidified  on  boiling.  The  patient  was  greatly  relieved  and 
inspired  with  fresh  hope. 

The  history  of  the  case  from  this  point  for  a  long  time  con¬ 
sists  in  a  record  of  repeated  tappings  of  the  pleura  and  of  rapid 
recovery  of  flesh  and  strength.  It  was  quite  remarkable  how 
rapid  the  improvement  was  with  simple  nursing  after  the  re¬ 
moval  of  the  fluid.  The  following  is  a  record  of  the  tappings 
of  the  pleura  : 


Date. 

Operation. 

Oz. 

Remarks. 

July  13th . 

Paracentesis 

90 

With  siphon. 

„  19th . 

no 

— 

August  3rd 

103 

— 

,,  14th 

September  5th... 

100 

— 

120 

— 

,,  14th... 

50 

— 

„  25th... 

50 

— 

October  2nd  ... 

60 

With  the  aspirator. 

,,  9th 

♦  » 

15 

With  the  siphon;  no  more  with  the 
aspirator,  but  fluid  was  evidently 
left. 

„  16th  ... 

60 

With  siphon. 

„  30th  ... 

23 

With  aspirator  ;  some  air  passed  into 
the  pleura. 

November  I6tli  . 

90 

With  siphon. 

„  27th  . 

72 

With  aspirator. 

December  8th  ... 

40 

„  15th  ... 

30 

Aspirator  used  henceforth.* 

,,  22nd  ... 

40 

— 

„  27th  ... 

30 

— 

January  4th,  1894 

30 

— 

„  lltli  ... 

30 

— 

„  19th  ... 

22 

Fluid  a  little  blood-stained. 

„  26th 

i* 

25 

Fluid  difficult  to  find  ;  cannula 
seemed  to  touch  lung  easily  on  all 
sides. 

February  1st  ... 

15 

— 

,,  13th  ... 

8 

— 

„  22nd  ... 
March  2nd 

9 

— 

*» 

62 

There  had  been  a  good  deal  of  pain 
in  the  right  side  and  shoulder 
during  the  last  week,  but  the 
temperature  was  normal. 

,,  8th 

28 

— 

,,  16th 

42 

— 

,,  22nd 

28 

— 

„  29th 

27 

— 

April  5th . 

33 

— 

„  13th . 

24 

— 

„  19th . 

15 

— 

,,  26th . 

17 

— 

May  7th . 

35 

— 

„  15th . 

35 

— 

„  22nd . 

33 

— 

,,  29  th . 

35 

— 

June  5th . 

»> 

30 

— 

*  The  needle  was  inserted  in  the  eighth  space  in  the  posterior  axillary 
line.  It  always  caused  pain  felt  at  the  spot,  but  most  in  the  epigastrium, 
due  no  doubt  to  the  intercostal  nerve  being  irritated  by  the  needle.  The 
ribs  were  now  so  close  together  that  it  was  difficult  to  introduce  the 
needle.  The  side  had  very  greatly  contracted,  and  the  heart  had  long 
been  in  its  normal  place. 

For  the  first  three  or  four  months  she  was  kept  rigidly  in 
bed,  but  then  was  allowed  to  get  up,  though  remaining  in 
her  room.  Towards  the  spring  she  went  into  another  room, 
and  when  the  days  were  fine  went  out  at  first  in  a  bath  chair 
and  later  walking.  As  the  summer  came  she  was  able  to  go 
some  distance  without  fatigue  or  shortness  of  breath.  She 
had  become  quite  fat,  and  looked  in  excellent  health,  as 
indeed  she  felt. 

There  was  no  appreciable  difference  between  the  two  sides, 
and  the  movements  were  almost  equal.  The  breathing  was 
natural  over  the  whole  side  except  at  the  base  behind,  where 
the  sounds  were  deficient.  The  fluid  seemed  to  be  confined 
in  a  small  pocket  in  the  mid  axilla.  There  had  never  been  any 
rise  of  temperature,  and  the  fluid  remained  serous  through¬ 
out.  I  felt  no  doubt  that  in  time  recovery  would  be  com¬ 
plete.  However,  the  length  of  the  case  and  the  expense  to 
which  the  parents  were  put  in  consequence  rendered  them 
impatient,  and  at  last  it  came  to  this — that  either  she  must 
go  home  as  she  was,  or  something  else  must  be  done  to 
accelerate  the  cure. 
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There  was  of  course  but  one  other  thing  to  do,  and  that  was 
to  open  the  side.  This  would  in  all  probability  convert 
what  was  a  serous  effusion  into  an  empyema,  and  I  natu¬ 
rally  shrank  from  that,  especially  with  the  strong  family 
history  there  was  of  phthisis,  and  the  certainty  that  the  dis¬ 
ease  in  the  patient  was  of  tuberculous  origin.  Over  and  above 
this  risk  there  was  another  to  be  reckoned  with,  namely,  the 
danger  of  exciting  a  fresh  outburst  of  tubercle  in  the  lung 
■or  elsewhere,  it  seemed  also  to  me  too  bad  to  expose  the 
patient  to  all  these  risks,  considering  the  good  state  of  health 
in  which  she  was.  Moreover,  there  was  a  complete  uncertainty 
whether  the  operation  would  have  the  desired  effect  of  really 
•  expediting  the  cure,  supposing  that  the  patient  escaped  the 
risks  referred  to.  At  the  same  time  it  seemed  probable  that 
the  pleural  cavity  was  in  great  part  obliterated,  and  that  if 
the  chest  was  opened  and  an  empyema  produced,  it  would  only 
be  a  local  empyema  that  would  have  to  be  dealt  with.  What  I 
chiefly  dreaded  was  a  fresh  outburst  -of  tubercle.  1  pointed 
out  that  the  operation  would  certainly  necessitate  a  further 
stay  in  London  of  quite  indefinite  duration.  However,  after 
having  all  the  pros  and  cons  placed  before  them,  the  family 
decided  that  the  operation  should  be  done,  and  with  great 
misgivings  I  consented. 

A  few  days  later,  in  the  first  week  of  June,  1894,  the  side 
was  opened  by  my  colleague  Mr.  Bowlby,  by  a  free  incision 
along  the  seventh  rib  in  the  posterior  axillary  line,  a  portion 
of  the  rib  being  removed.  A  pint  or  more  of  fluid  escaped, 
and,  to  my  surprise  and  disappointment,  the  lung  was  found 
not  to  be  adherent  anywhere,  so  that  it  collapsed  entirely. 
The  operation  was  perfectly  simple,  and  the  side  was  dressed 
with  antiseptic  dressings. 

The  next  day  the  temperature  began  to  rise,  and  in  the 
•course  of  a  week  became  markedly  hectic,  rising  to  102°  or 
103°  every  night.  The  fluid  discharge  from  the  side,  which 
for  a  few  days  remained  serous,  gradually  changed  its  cha¬ 
racter  and  became  purulent.  The  opening  was  quite  free, 
and  there  was  no  retention,  so  that  some  other  cause  for  the 
rise  of  temperature  had  to  be  looked  for,  but  none  could  be 
found,  and  I  began  to  fear  that  what  I  had  dreaded  had  come 
to  pass— namely,  that  the  operation  had  led  to  an  acute  out¬ 
break  of  tuberculosis. 

The  patient  rapidly  lost  flesh  and  strength,  became  wander¬ 
ing  and  almost  delirious  at  night,  and  appeared  to  be  going 
down  hill  as  fast  as  she  could,  and  that  without  any  obvious 
reason — at  any  rate  as  far  as  the  empyema  was  concerned — 
for  the  discharge  was  never  large,  remained  sweet  through¬ 
out,  and  there  was  no  retention. 

So  this  went  on  from  day  to  day,  until  on  my  return  from 
my  holiday  at  the  end  of  July  I  was  shocked  to  see  the  condi¬ 
tion  to  which  the  patient  was  reduced.  She  was  wasted,  as 
thin  as  a  skeleton,  and  looked  very  ill  and  feeble.  The  tem¬ 
perature  still  remained  high,  though  it  rarely  passed  102°. 
.Now  for  the  first  time  some  pleuritic  friction  with  fine  crepi¬ 
tation  was  discovered  at  the  left  base,  and  this  seemed  to 
confirm  the  fear  that  the  fever  was  due  to  the  development  of 
tuberculosis  in  the  lung,  so  that  I  now  began  to  feel  almost  in 
despair  about  my  patient,  and  to  regret  bitterly  that  I  had 
consented  to  allow  the  operation  to  be  done,  for  it  was  sad  to 
compare  her  condition  now  with  that  at  the  time  she  was 
placed  upon  the  operating  table. 

She  remained  in  a  critical  condition  for  some  two  or  three 
weeks  longer,  and  then  began  slowly  to  mend.  The  tempera 
ture  fell  and  gradually  the  fever  left  her.  She  began  to  gain 
flesh  and  strength,  and  by  September  it  became  clear  that 
after  all  she  was  going  to  get  well.  From  beginning  to  end 
tliere  had  been  no  reason  to  complain  of  the  side  ;  that  had 
gone  on  uninterruptedly  well,  the  discharge  had  become  less 
and  less,  the  cavity  smaller,  the  side  was  contracting  slowly, 
and  the  lung  expanding.  Nothing  now  remains  to  report  ex¬ 
cept  a  steady  and  continued  improvement  until  the  patient 
was  sent  home  in  time  to  spend  Christmas  with  her  family. 
<Jn  leaving  London  her  weight,  which  at  her  worst  had  been 
no  more  than  6  stone,  had  risen  to  9^  stone.  She  looked  well 
and  was  strong,  and  the  condition  of  her  lungs  was  as  follows  : 
lhe  right  side  was  a  little  contracted  but  not  much.  The 
cavity  in  the  pleura  had  entirely  disappeared  except  for  a  long 
narrow  track,  in  which  the  tube  lay  running  apparently  above 
the  diaphragm  in  the  direction  of  the  ensiform  cartilage;  the 
greater  part  of  this  did  not  measure  more  than  half  an  inch 


in  width  except  just  within  the  ribs,  where  a  shallow  cavity, 
about  1  inch  in  diameter,  lay.  Over  the  whole  of  the  side 
the  breath  sounds  were  audible,  and  there  was  no  definite 

andinXenax°illaerCU6810n  anywhere  excePt  at  the  base  behind 

I  have  since  had  reports  of  her  progress.  The  tube  is 

JdnTc d°n  q>abf°Ui  2  in,eh^  lonS’  and  the  cavity  has  almost 
closed,  bhe  feels  perfectly  well,  and  able  to  walkabout  when 

^®ather  permits,  and  looks  as  well  and  strong  now  as  she 

tn*leJ°re  hferlllnfi8-  Th®  0PP0site  lung  is,  as  far  as  can  be 

devlloped  ineithlr  feg!  n°‘hlng  t0  8ugge8t  phthisi8  has 
The  case  presents  many  features  of  interest.  In  the  first 
place,  it  is  astonishing  that  nowadays  a  patient  should  have 
been  left  so  long  with  her  chest  and  abdomen  full  of  fluid 
and  no  attempt  have  been  made  to  relieve  her  by  tannine 
I  suppose  this  was  due  to  the  persistence  of  the  old  fallacy 
that  fluid  effusions  in  the  pleura  check  the  progress  of 
tuberculous  disease  in  the  lung— a  theory  for  which  there  is 
little  foundation,  and  which  will  certainly  lead  to  grave 
errors  in  practice  if  applied  as  a  general  principle.  Even  if 
tins  explains  the  leaving  of  the  chest  so  long  untapped  it 
does  not  explain  why  the  fluid  in  the  abdomen  was  Aot 
removed.  A  single  tapping  cured  this  at  once,  and  there  is 
no  reason  why  the  same  success  should  not  have  been 
obtained  long  before.  The  chief  points  of  interest  centre 
of  course,  in  the  pleura.  They  are  the  following  : 

(1)  That  after  the  pleura  had  been  full  of  fluid  for  twelve 
months  and  more  the  lung  should  not  be  bound  down,  but 
should  be  capable  of  rapid  re-expansion. 

(2)  The  number  of  times  the  side  was  tapped  and  the  pro¬ 
babilities  that  complete  cure  might  in  the  end  have  been 
obtained  in  this  way. 

(3)  The  fact  that  after  thirty-seven  tappings  the  fluid 
remained  clear  and  serous  as  at  the  first,  and  that,  too 
in  spite  of  air  having  been  admitted  more  than  once  into 
the  pleura. 

(4)  The  opening  the  side  for  a  simple  serous  effusion. 

(5)  The  ultimate  complete  recovery,  with  practically 
lu°ng  ef°rmity  an<*  perfec^  re-exPansion  of  the  compressed 

1.  It  is  certainly  remarkable  that  a  lung  which  has  been 
completely  collapsed  by  an  effusion  of  tuberculous  origin  for 
more  than  twelve  months  should  have  contracted  no 
adhesions,  and  should  be  capable  of  immediate  re-expansion 
on  the  removal  of  the  fluid.  The  discovery  of  this  on  the 
first  paracentesis  made  the  prognosis  at  once  much  more 
favourable. 

t  I'  In  r?sPect  of  the  number  of  times  the  pleura  was  tapped, 

4  do  not  know  of  any  instance  in  which  paracentesis  has  been 
so  frequently  performed.  Yet  it  is  clear  that  there  were  only 
three  courses  open :  (1)  to  leave  the  patient  alone  after  the 
first  two  or  three  tappings  had  failed  to  cure ;  but  in  that 
case  the  patient  would  soon  have  been  as  bad  as  before ;  (2) 
to  open  the  side,  an  operation  rarely  done  for  simple  effusion 
and  not  to  be  lightly  decided  on ;  and  (3)  to  do  as  I  did,  to 
repeat  the  paracentesis  as  often  as  might  be  necessary.  The 
result  fully  justified  my  decision  to  try  to  cure  the  case  by 
repeated  tappings,  for  the  simple  removal  of  the  fluid  caused 
the  most  striking  and  rapid  amelioration  of  the  patient’s  con¬ 
dition  ;  she  was  not  only  relieved  of  all  her  distressing  sym¬ 
ptoms,  but  rapidly  gained  health  and  strength.  The  fluid 
steadily  decreased  in  amount,  and  I  believe  if  the  patience  of 
the  family  had  not  become  exhausted  paracentesis  would 
have  ultimately  cured  her.  If  she  had  lived  in  London,  so 
that  the  expense  of  providing  accommodation  for  her  had 
not  had  to  be  considered,  I  should  not  have  consented  to  any 
other  measures,  but  in  this  case,  as  in  so  many  others  in  prac¬ 
tice,  what  had  to  be  done  was  not  the  best  absolutely,  but  the 
best  possible  under  the  circumstances. 

3.  The  fact  that  after  so  many  tappings  the  fluid  remained 
clear  and  serous  as  at  the  beginning  is  another  evidence  of 
the  safety  with  which  these  operations  may  be  done  if  ordi¬ 
nary  care  be  taken  to  use  clean  and  carefully  disinfected  in¬ 
struments.  I  always  used  my  own  instruments,  which  I 
strictly  disinfected  myself,  both  before  and  after  using.  One 
used  to  hear  of  the  risk  of  converting  by  paracentesis  a  serous 
effusion  into  a  purulent  one,  but  that  was  due  not  to  the 
operation,  but  to  the  dirty  instruments  used,  and  if  such  a 
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result  followed  paracentesis  now,  I  should  hold  the  operator, 
and  not  the  operation,  to  blame. 

4.  The  deliberate  opening  of  the  side  for  a  simple  serous 
effusion  has,  I  believe,  been  rarely  practised,  and  rightly,  for 
do  what  we  will  it  is  practically  impossible,  I  believe,  to 
prevent  the  effusion  becoming  purulent.  That  certainly 
happened  at  any  rate  in  this  case,  in  spite  of  the  strictest 
antiseptic  precautions.  In  this  case,  with  so  strong  a  tuber¬ 
culous  history  in  the  family  and  with  the  strong  presumption 
that  the  disease  was  of  tuberculous  nature,  it  seemed  espe¬ 
cially  desirable  to  do  nothing  which  might  lead  to  an 
empyema.  So  I  resisted  the  pressure  put  upon  me  to  open 
the  side  as  long  as  I  could,  and  it  was  only  after  putting  the 
whole  case  before  the  family  and  insisting  that  they  should 
share  in  the  responsibility  of  the  decision  that  I  at  last 
consented.  My  fears  were  fully  confirmed,  for  although  I  did 
not  confess  it  I  felt  many  times  tempted  to  despair  of  her 
recovery  and  to  reproach  myself  for  having  yielded  to  the 
pressure  put  upon  me.  So  far  as  the  operation  was  concerned 
it  was  a  complete  success.  The  anxiety  was  caused,  not  by 
the  condition  of  the  pleura,  but  by  the  general  condition  of 
the  patient,  and  this  still  remains  a  puzzle  to  me,  for  I  can¬ 
not  see  any  plausible  explanation  of  the  fever  and  rapid 
failure  of  health.  There  was  not  enough  discharge  to  account 
for  it,  and  there  never  was  any  retention  of  pus.  Still  there 
is  the  fact  that  she  nearly  died,  and  at  times  I  felt  almost 
without  hope  of  getting  her  through.  No  signs  of  tubercle 
ever  developed,  and  except  for  the  effects  of  her  pleurisy  the 
patient  seemed  sound. 

5.  Not  the  least  remarkable  part  of  the  case  is  the  complete 
restitutio  ad  integrum.  There  is  now  but  very  little  external 
deformity,  the  lung  has  expanded,  healthy  breathing  is 
audible  everywhere,  and  I  believe  that  when  the  tube  is  at 
last  out  there  will  be  little  but  the  scar  to  show  what  has 
been  the  matter.  Yet  the  lung  was  completely  compressed 
for  about  eighteen  months,  and  another  eighteen  months 
were  spent  in  getting  well. 


THE  OBSTETRICAL  SOCIETY  OF  LONDON  AND 
THE  MIDWIVES  QUESTION. 

Being  an  Abstract  of  the  Inaugural  Address  delivered  before  the 
Society  on  March  6th,  1895. 

By  F.  H.  CHAMPNEYS,  M.D.,  F.R.C.P., 

President  of  the  Society;  Lecturer  on  Midwifery,  and  Physician  and 
Accoucheur  to  St.  Bartholomew’s  Hospital. 


Dr.  Champneys  began  by  admitting  that  the  Society’s 
year  opened  with  a  disagreeable  situation.  He  said  : 
“  The  General  Medical  Council  has  threatened  us  with 
anathema  for  infringing  the  Medical  Act  and  deceiving 
the  public  ;  it  has  even  hinted  at  the  word  “  in¬ 
famous  ”  being  applied  to  us  (in  a  strictly  professional 
sense,  of  course),  and  all  the  consequences  which  follow 
the  application  (in  a  strictly  professional  sense)  of  that 
adjective.  We  have  been  guilty  of  examining  midwives,  of 
giving  them  certificates  (or  diplomas),  of  saying  that  we  had 
done  so,  and  of  expressing  our  opinion  that  those  who  passed 
were  “  skilled  midwives,  competent  to  attend  natural  labour.” 
This  we  have  done  for  twenty- three  years  without  let  or 
hindrance ;  and  as  some  men  have  suddenly  waked  up  and 
found  themselves  famous,  we  have  suddenly  waked  up  and 
found  ourselves  (nearly,  but  not  quite,  and  in  a  strictly  pro¬ 
fessional  sense)  “  infamous.” 

Now  this  requires  a  little  explanation.  Those  of  you  who 
read  the  medical  journals  have  noticed  that  for  some  little 
time  agitators  have  been  going  about  the  country  endeavour¬ 
ing  to  stir  up  an  opposition  to  midwives,  and  particularly 
(please  observe)  to  “  skilled”  midwives— that  is,  women  who 
have  received  some  sort  of  regular  training,  and  have  been 
taught  how  not  to  infect  their  patients,  and  when  to  call  in 
the  doctor. 

Their  interest  in  the  Obstetrical  Society  is  touching,  but 
it  is  to  be  observed  that  their  real  object  is  not  to  “  mend  ” 
but  to  “  end  ”  our  examinations.  Among  the  phrases  which 


have  served  these  agitators  may  be  noticed  one  that  we  are 
“  creating  a  new  order  of  medical  practitioners.” 

This  is  as  correct  as  the  classical  definition  of  the  crab 
which  was  criticised  by  Cuvier;  it  is  perfectly  accurate, 
except  that  (1)  we  have  not  “created”  any  persons  at  all; 
(2)  midwives  are  not  “  medical  practitioners”  (in  the  tech¬ 
nical  sense) ;  and  (3)  if  either  doctors  or  midwives  are  “new, 

I  fear  that  history  tells  us  with  no  uncertain  voice  that  mid¬ 
wives  antedated  doctors  by  an  enormous  length  of  time.  It 
is  hardly  too  much  to  say  that  midwives  must  have  begun 
nine  months  after  there  were  two  women  and  one  man  on 

the  earth.”  .  .  ,  . , 

Dr.  Champneys  then  briefly  sketches  the  history  of  nnd- 
wives  in  England.  The  Church,  Cliamberlen,  and  Harvey  all 
advocated  the  instruction  and  licensing  of  midwives.  He 
notes  that  Her  present  Majesty  is  the  first  queen  ever 
attended  in  her  confinement  by  a  man.  He  recapitulates 
the  proposals  and  Bills  projected  since  1813  for  the  examina¬ 
tion  and  registration  of  midwives.  These  efforts  at  legisla¬ 
tion  are  doubtless  well  known  to  readers  who  take  an 
interest  in  the  question.  The  Report  of  the  Select  Com¬ 
mittee  of  the  House  of  Commons  on  Midwives’  Registration 
(August  8th,  1893)  is  quoted  at  length.  In  this  report  the- 
rights  of  the  practitioner  were  especially  considered ;  in  fact, 

it  concludes  thus  :  , 

“Your  Committee  desire  to  refer  to  the  apprehension 
expressed  by  certain  witnesses  belonging  to  the  medical 
profession,  lest  their  interests  might  be  injuriously  affected 
by  an  improvement  in  the  status  of  the  midwives.  The- 
great  preponderance,  however,  of  medical  and  other  evidence, 
having  regard  to  both  the  authority  and  number  of  the  wit¬ 
nesses,  was  to  a  contrary  effect.  Your  Committee,  therefore, 
whilst  giving  due  consideration  to  the  expression  of  such 
fears,  believe  that  the  suggested  injury  is  not  likely  to  prove 
serious,  and  they  are  of  opinion  that  medical  men  will  not 
only  be  relieved  of  much  irksome  and  ill-paid  work,  but  also 
that  improved  knowledge  on  the  part  of  midwives  will  induce 
them  to  avail  themselves  more  frequently,  and  at  an  earlier 
stage  than  at  present,  of  skilled  medical  assistance  in  time  oi 
emergency  and  danger.  On  this  point  your  Committee  had 
full  and  substantial  evidence.” 

Dr.  Champneys  dwells  on  the  charge  of  the  Recorder  to 
the  grand  jury  at  the  Old  Bailey  on  January  8th,  1894,  where 
great  regret  was  expressed  that  the  registration  of  midwives 
was  not  compulsory.  “  Anyone  at  present,”  said  the  Recorder, 
“  could  call  herself  a  midwife,  however  ignorant  she  might  be 
of  the  very  first  principles  of  her  duties.”  All  great  nations 
excepting  the  United  States  and  the  British  Empire  have 
regulations  for  the  control  of  midwives.  . 

He  next  dealt  with  the  history  of  the  Obstetrical  Society  in 
relation  to  this  question.  “  On  November  4th,  1870  ”  (said  Dr. 
Champneys)  “  the  Council  passed  a  resolution  in  favour  of  the 
institution  of  a  voluntary  examination  for  midwives.1 *  This 
resulted  from  a  committee  under  the  presidency  of  Dr.  Hall 
Davis.  At  the  annual  meeting  of  the  Society,  January  3rd, 
1872,  the  scheme  of  such  an  examination,  with  by-laws,  was 
presented  to  the  Society  and  passed  unanimously.  It  is 
essentially  the  same  as  at  present,  and  the  law  referring  to 
the  granting  of  the  certificates  runs  thus:  ‘V.  That,  on 
satisfying  the  Board  of  Examiners  as  to  her  qualifications, 
the  midwife  should  receive  a  diploma  certifying  that  she  is 
a  skilled  midwife,  competent  to  attend  natural  labours.’3 

At  the  annual  meeting,  January  6th,  1875,  the  President 
(Dr.  Tilt)  in  his  address  said  :  ‘  Last  year  Lord  Aberdare  and 
Mr.  Stansfeld  were  in  oflSce  ;  they  favourably  entertained  the 
views  repeatedly  brought  forward  by  the  Society,  and  they 
were  prepared  to  bring  in  a  Bill  for  the  better  education  and 
registration  of  midwives,  when  a  change  of  Ministry  con¬ 
vinced  your  Council  that  the  question  must  be  left  in  abey¬ 
ance . Ours  is  the  only  civilised  country  that  has  left 

unregulated  the  midwifery  of  the  humbler  classes,  and  it  is  a 
disgrace  to  obstetric  medicine  that  there  should  be  no  means 
of  preventing  an  incompetent  and  drunken  woman  from 
assuming  the  name  and  the  duties  of  a  midwife.’3 

In  1873  the  Council  referred  the  matter  of  branch  examina¬ 
tions  and  registration  of  midwives  to  a  committee,  who  re- 

1  Council  Minutes,  p.  243. 

a  Obst.  Trans.,  vol.  xiv,  for  1872,  p.  21. 

3  Obst.  Trans.,  vol.  xvii,  for  1875,  p.  33. 


April  27,  1895. J 


THE  OBSTETRICAL  SOCIETY  AND  THE  MIDWIVES. 


The  BRrrrsH  Q  1  7 

I  Medical  Journal  ^  1  * 


ported  as  follows:  ‘The  Obstetrical  Society  of  London 
having  had  repeatedly  and  urgently  brought  before  its  notice 
the  sacrifice  of  human  life  and  health  occasioned  by  the  prac¬ 
tice  of  ignorant  midwives,  has  already  instituted  an  Examin¬ 
ing  Board  for  testing  the  knowledge  of  women  desiring  to 
follow  the  calling  of  a  midwife,  and  has  granted  certificates 
to  those  who  have  satisfied  its  examiners.’  It  then  proposed 
methods  for  branch  examinations,  and  for  the  registration  of 
midwives.1 

On  June  6th,  1877,  the  President  (Dr.  West)  informed  the 
Society  that  a  deputation  had  waited  upon  the  Lord  President 
respecting  the  examination  and  registration  of  midwives.3 
At  the  annual  general  meeting,  January  2nd,  1878,  the  Pre¬ 
sident  (Dr.  West)  again  referred  to  the  subject  as  follows  : 

His  Grace  the  Lord  President  of  the  Council  expressed 
himself  as  favourable  to  the  principles  which  the  scheme 
embodies.  It  was  afterwards  laid  before  the  General  Medical 
Council,  who  approved  its  object.  In  order  to  correct  various 
legal  and  technical  imperfections,  it  was  submitted  to  Mr. 
Koscoe,  the  legal  adviser  of  the  College  of  Physicians. ’ 

The  President  then  proceeded  to  deprecate  the  postpone¬ 
ment  of  a  settlement  of  this  question  till  that  of  the  ad¬ 
mission  of  women  to  the  profession  was  settled ;  and  he 
pointed  out  that  if  women  were  admitted  to,  and  even  if  men 
were  excluded  from,  the  medical  profession,  the  poor,  espe¬ 
cially  in  the  country  districts,  would  be  just  as  ill  provided 
as  at  present. 

He  urged  the  duty  of  the  Society,  not  as  doctors  but  as 
citizens,  ‘  to  secure  some  guarantee  that  the  poor  shall  not 
continue  to  be  exposed  to  an  ignorance  and  unskilfulness 
against  which  the  Government  of  every  other  civilised  countrv 
has  protected  them.’ 6 

In  1879  the  President  (Dr.  Playfair)  informed  the  Society  at 
the  annual  meeting  that  ‘  the  principles  of  the  scheme  [for 
the  examination  and  registration  of  midwives]  not  only  met 
with  the  approval  of  the  General  Medical  Council,  but  were 
embodied  by  his  Grace  the  Duke  of  Richmond  in  the  Medical 
Acts  Amendment  Bill,  which,  but  for  the  troubles  in  the 
East,  would,  there  is  every  reason  to  believe,  have  passed 
both  Houses  of  the  Legislature.’” 

certificate  is  then  quoted,  and  reference  made  to  a 
modification  when  in  1889  the  Chairman  of  the  Board  for  the 
Examinatmn  of  Midwives  (Dr.  Watt  Black)  reported  that  the 
Society,  with  the  advice  of  Mr.  Roscoe,  had  added  a  de¬ 
claration  or  sponsio,  which  each  midwife  would  have 
to  sign,  m  which  she  agrees  to  submit  to  the  jurisdiction  of 
the  Council  in  all  matters  relating  to  her  conduct  as  midwife, 
and  to  give  up  her  diploma  if  the  Council  shall  consider  her 
conduct  such  as  to  render  her  unworthy  to  hold  it.  This  she 
signs  in  a  book  and  also  on  her  certificate.7 

Dr.  Champneys  declares  that  the  Council  were  expressly 
advised  by  their  solicitor  that  no  technical  meaning  attached 
to  the  word  “diploma,"’  and  that  it  had  precisely  the  same 
meaning  as  “certificate.”  He  further  quotes  the  corre- 
spondence  between  the  General  Medical  Council  and  the 
Obstetrical  Society  in  January,  1893,  when  the  Registrar  of 
the  Council  pointed  out  that  a  certificate  should  be  expressed 
in  such  a  form  as  not  to  lead  to  the  impression  that  it  is  a 
legal  qualification  to  practise  midwifery.  The  Society  in¬ 
sisted  that  its  diploma  was  merely  an  expression  of  opinion, 
tins  stage  of  the  dispute  ended  in  the  well-known  resolu- 
tions  passed  by  the  General  Medical  Council  last  December 
fi  »  1.ns1tlg^tl0,n  of  the  Lancashire  and  Cheshire  Branch  of 
the  British  Medical  Association.  The  Council  objected  to 

documents  issued  by  various  societies  or  persons  as 
diplomas  of  education  and  examination  in  midwifery  as 
they  are  ‘  colourable  imitations’  of  diplomas  conferring  a 
(gal  right  of  admission  to  the  Medical  Register,  and  therefore 
\reJa-  d?ce.pt.1Ve  the  Public  and  in  contravention  to  the 
K10?1  Acts.  The  Council  gave  notice  that  the  issue  of 
wnnH  pourable  imitations  ’  by  registered  practitioners 
JSSSf  »  r4Frded  as,  conduet  infamous  in  a  professional 
,  lhe-  r,0nd  r®s°lutlon  formally  condemned  the 
Ubstetncal  Society  s  diploma. 

The  section  of  the  Medical  Act  thus  “contravened  in 

*  Council  Minutes,  p.  281. 

5  0$?*;  T™n*->  vo1-  xix>  for  1877,  p.  136. 

6  Olst.  Trans.,  vol.  xx,  for  1878,  p.  1.3 

7  Obst.  Tran*.,  vol.  xxxi  for  1889,  p  71 


spmt  was  then  read.  Dr.  Champneys  quoting  from  the 
journal  on  the  discussion  in  the  General  Medical  Council 
between  Mr.  Wlieelhouse  and  Dr.  MacAlister,  who  spoke 
strongly  of  the  agitation  against  the  education  of  mid- 
e  farther  quoted,  “as  evidence  that  the  activity 
of  the  General  Medical  Council  had  not  always  been  well 
advised  or  in  accordance  with  the  law  of  the  land,”  the 
report  of  the  remarkable  action  brought  by  the  College  of 
1  hysicians  against  the  General  Medical  Council,  where  the 
verdict  was  for  the  plaintiff,  Lord  Justice  Smith  deciding  that 
the  College  was  a  body  legally  qualified  to  grant  diplomas  in 
medicine  and  also  (here  was  the  contested  point)  in  surgery 

Before  proceeding  to  deal  with  the  above  evidence  Dr. 

displayed  the  Society’s  statistics.  In  January, 
1895,  2  166  midwives  were  on  the  Society’s  register,  and  4  had 
been  struck  off.  The  regulations  and  other  matters  of  detail 
in  respect  of  the  examinations  were  also  reviewed. 

Di.  Champneys  insists  that  the  following  propositions 
appear  to  be  established  :  (1)  Any  person  is  at  liberty  by  the 
^  j  land  to  render  aid  to  any  other  in  time  of  sickness, 
if  desired.  (2)  Any  person  is  at  liberty  by  the  law  of  the 
land  to  receive  such  aid  from  any  other.  (3)  Unskilled  aid 
leads  to  lamentable  consequences  to  poor  mothers  and 
children.  (4)  “Midwives  are  a  necessity.”  Hence  these 
necessary  persons  should  be  educated  and  examined.  The 
question  is  not  whether  midwives  shall  exist,  but  whether 
they  shall  be  as  bad  or  as  good  as  possible.  The  Society  has 
considered  it  a  duty  to  interest  itself  in  the  question  as  com- 
petent  to  act,  in  the  absence  of  any  State  regulation,  for 
which  it  has  always  begged.  The  interests  of  the  poor  are 
the  only  interests  worthy  of  consideration.  Doctors  were 
made  foi  the  sick,  and  not  the  sick  for  doctors.  He  proceeds  * 
“  If  a  poor  woman  requires  a  doctor  for  her  confinement^ 
she  can  have  one;  if  she  prefers  a  midwife,  she  can  have  one 
—trained,  certificated,  and  comparatively  safe ;  or  she  can 
have  one  untrained,  uncertificated,  ignorant,  septic,  and 
fatal .  Are  there  really  any  of  her  countrymen  who  would 
run  the  risk  of  leaving  her  only  the  latter  alternative  ?  As  to 
her  freedom  of  choice,  no  legislative  body  in  the  world  would 
hand  her  over,  tied  hand  and  foot,  to  the  mercy  of  any  pro¬ 
fession.  She  is  free,  and  she  can  have,  and  will  always  be 
free  to  have,  whom  she  chooses.  In  order  to  thus  limit  her 
choice  it  would  be  necessary  to  make  it  penal  for  her  to 
employ  any  but  a  doctor,  or  to  make  it  penal  for  anyone  but 
a  doctor  to  attend  her.  Does  anyone  imagine  this  for  an 
instant  to  be  possible?  I  challenge  agitators  to  put  this 
fairly  forward  in  a  Bill,  and  to  speak  with  their  enemies  in 
the  gate.  I  am  sure  that  many  who  have  joined  in  this 
attack  have  done  it  in  ignorance.  This  is  the  age  of  caucuses 
and  wire  pullers.  Men  are  too  busy  to  read  for  themselves 
and  think  for  themselves ;  they  too  easily  answer  leading 
questions  in  the  affirmative,  and  sign  petitions  without 
understanding  them.” 

Dr.  Champneys  observes  that  the  profession  claims  to  be 
“noble,”  and  its  nobility  is  due  to  that  unselfishness  which 
is  one  of  its  best  traditions.  Vaccination  and  the  wholesale 
benefits  of  preventive  medicine  meant  in  the  first  instance 
loss  of  income  to  the  whole  profession,  hence,  fhe  urges, 
the  plea  that  trained  midwives  entail  loss  to  doctors  is 
ignoble  and  unprofessional.  Registration  of  midwives 
is,  he  maintains,  the  best  protection  to  the  poor,  as 
the  malpraxis  of  registered  midwives  can  be  checked, 
and  the  Obstetrical  Society's  certificate  ensures  the  de¬ 
sirable  check.  The  doctor,  again,  has  control  over  a 
midwife  who  has  signed  her  name  to  the  agreements  on  the 
certificate.  The  length  of  training,  it  is  urged,  is  insufficient, 
but  this  objection  shows  that  the  objectors  desire  that  mid¬ 
wives  be  trained,  and  that  the  same  objectors  should  cease 
their  opposition  and  assist  the  Society  in  getting  State  regu¬ 
lation.  Even  the  dread  of  competition  is  not  universal,  as 
the  Select  Committee  (quoted  above)  reported  that  midwives, 
it  was  found,  did  not  injure  doctors.  The  Society  continues 
the  examinations  purely  from  public  spirit,  and  never  ceases 
to  be  relieved  of  its  responsibilities  by  the  transference  of  its 
work  to  a  State-regulated  machine. 

The  President  of  the  Obstetrical  Society  expresses  indigna¬ 
tion  at  the  offensive  expression  “  infamous  in  a  professional 

8  Vol.  i,  1894,  p.  1138. 

9  Vol.  i,  1893,  p.  f50. 
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respect”  made  use  of  in  the  resolution  of  the  General  Medical 
Council.  He  concludes:  “  But  I  believe  that  neither  Sir  John 
Williams,  Dr. Watt  Black,  nor  I,  who  have  acted  first  as  Chair¬ 
man  of  the  Midwifery  Board,  and  afterwards  have  been  called 
to  the  presidential  chair,  and  are  therefore,  perhaps,  the  most 
“  infamous  ”  among  “  infamous  ”  men,  feel  the  least  ashamed 
of  our  work,  conscious  as  we  are  of  our  own  integrity,  and  of  the 
great  injustice  which  has  been  done  to  us  all.  As  regards  the 
form  of  our  certificate,  if  the  General  Medical  Council  had 
told  us  that  they  thought  it  open  to  objections,  we  should 
have  at  once  done  what  we  are  now  doing — asked  for  its 
criticism  with  a  view  to  their  removal. 

To  have  helped  us  to  remove  any  cause  of  offence  would 
have  earned  our  gratitude. 

I  cannot  but  think  that  when  it  has  mastered  the  subject, 
and  had  time  to  think,  the  General  Medical  Council  will  re¬ 
gret  what  it  has  done,  not  only  towards  men  as  honourable 
as  any  of  its  members — whose  life  and  work  are  well  known  to 
it — but  to  a  meritorious  and  public-spirited  Society. 

Meanwhile  the  agitators  may  rest  assured  that  it  has  not 
seen  the  last  of  our  examination,  nor  of  us. 

It  is  a  significant  fact  that  the  number  of  candidates  for  our 
last  examination  has  hardly  ever  been  exceeded,  not  less  than 
114  women  having  presented  themselves,  and  that  in  spite  of 
our  having  held  our  certificate  in  abeyance. 

If  there  is  one  thing  certain  in  the  world,  it  is  the  ultimate 
triumph  of  right.  It  may  be  opposed — it  may  be  misunder¬ 
stood — it  may  be  reviled— it  may  have  to  suffer ;  but — 

Magna  est  veritas,  et  preevalebit.” 


THE  [TREATMENT  OF  OZiENA  :  A  PRELIMINARY 

NOTE. 

By  G.  HUNTER  MACKENZIE,  M.D., 

.-Surgeon  for  Diseases  of  the  Throat  and  Nose  to  the  Eye,  Ear,  and  Throat 

iLfirmary,  Edinburgh. 

On  May  28th,  1890,  a  young  lady  was  sent  to  me  by  Mr.  G. 
W.  Watson,  L.D.S.,  of  Edinburgh,  on  account  of  a  fcetid  dis- 
. charge  from  the  nose.  This  had  lately  been  so  intense  as  to 
induce  complaints  from  the  governesses  and  pupils  of  the 
school  which  she  attended,  and  ultimately  the  girl  was  re¬ 
quested  to  discontinue  attendance.  She  had  been  taken  to 
Mr.  Watson  under  the  impression  that  her  teeth  might  be  at 
the  bottom  of  her  trouble ;  but  as  these  were  found  quite 
sound,  and  Mr.  Watson  readily  recognised  that  ozsena  was 
present,  she  was  sent  to  me. 

The  patient  was  one  of  the  worst  examples  of  ozaena  that  I 
have  seen.  Large  putrid  crusts  blocked  both  nares,  and, 
when  removed,  reformed  by  the  following  day.  The  nose 
was  broadened,  and  the  alse  were  thickened  and  reddened. 
The  patient  was  put  under  treatment  during  the  summer  and 
part  of  the  autumn  of  the  same  year,  and  I  saw  her  occa¬ 
sionally  during  1891.  Treatment  was  entirely  discontinued 
after  1890. 

On  October  27th,  1894,  about  four  years  after  the  discon¬ 
tinuance  of  all  treatment,  I  received  a  note  regarding  the  case 
from  Mr.  Watson,  of  which  the  following  is  an  extract:  “I 
saw  your  old  patient  Miss  C.  recently,  and  thought  it  would 
interest  you  to  know  that  she  is  quite  cured  of  the  ozaena. 
She  says  she  is  quite  well  again,  and  has  no  discharge  ;  nor 
was  there  any  odour  perceptible  when  I  examined  her.  She 
Books  a  different  person  now  that  she  is  all  right.” 

This  case,  from  its  nature,  result,  and  the  period  that  has 
•  elapsed  since  the  discontinuance  of  all  treatment  (four  to  five 
years),  affords  an  opportunity  for  making  a  few  observations 
preliminary  to  a  more  exhaustive  communication  on  the 
subject  of  this  distressing  disease.  Believing  that  ozjena  is 
a  disease  of  the  mucous  membrane,  and  that  the  atrophy  or 
shrinkage  which  is  characteristic  of  it  is  simply  due  to  pres¬ 
sure  of  the  hardened  pus  (crusts)  upon  that  membrane,  a 
condition  which  is  somewhat  analogous  to  that  met  with  in 
the  skin  in  certain  forms  of  eczema,  I  have  endeavoured  by 
curettement  to  supplant  the  diseased  membrane  by  new 
tissue,  and  the  success  I  have  met  with  in  several  instances, 
of  which  the  above  is  an  example,  has  warranted  me  in  pub¬ 
lishing  this  preliminary  note.  After  curetting  I  have  found 


oily  applications,  such  as  a  mixture  of  ichthyol  and  olive 
oil,  soothing  and  beneficial.  I  may  add  that  the  patients 
upon  whom  this  method  of  treatment  has  succeeded  have 
been  young,  that  is,  from  10  to  25  or  30  years  of  age. 


CASE  OF  INTRALARYNGEAL  TUMOUR  REMOVED 
BY  THYROTOMY.1 

By  JAMES  MACKENZIE  BOOTH,  M.D., 

Surgeon  Aberdeen  Royal  Infirmary,  Lecturer  on  Diseases  of  tlie  Ear  and 
Larynx  in  the  University  of  Aberdeen. 

I  have  thought  the  following  case  worthy  of  being  communi¬ 
cated  to  the  members  of  the  Branch,  not  only  on  account  of 
the  infrequency  of  the  affection  in  this  part  of  Scotland,  but 
also  on  account  of  its  special  features,  and  the  operative 
treatment  necessary  for  its  relief. 

The  patient,  Mrs.  W.,  a  married  woman,  aged  38  years, 
who,  with  the  exception  of  a  quinsy  fifteen  years  previously, 
had  always  enjoyed  robust  health,  first  noticed  a  disagree¬ 
able  sensation  in  her  throat,  causing  her  to  make  efiorts  to 
clear  it,  in  July,  1892,  at  the  time  of  her  fifth  confinement. 
A  week  later  she  began  to  suffer  from  hoarseness,  which  in 
three  weeks  resulted  in  complete  loss  of  voice ;  for  this  an 
astringent  pigment  for  the  throat  and  a  cough  mixture  were 
prescribed.  During  the  latter  part  of  1892  and  the  beginning 
of  1893  the  aphonia  remained  much  the  same,  varying  to  a 
slight  extent  with  the  state  of  the  weather,  somewhat  less 
marked  when  warm  and  dry,  and  worse  during  cold  and  wet. 

In  July,  1893,  her  medical  attendant,  Dr.  Clieyne,  advised 
her  to  apply  to  the  ear  and  throat  department  of  the  Aber¬ 
deen  General  Dispensary.  On  laryngoscopic  examination 
there,  her  symptoms  were  found  to  be  due  to  the  presence 
of  a  small  tumour  like  a  pea  in  the  anterior  commissure  of 
the  larynx,  of  the  same  colour  as  the  laryngeal  mucous  mem¬ 
brane,  which  was  redder  than  normal,  and  attached  by  a 
broad  pedicle  to  the  anterior  fourth  of  the  free  border  of  the 
left  vocal  cord.  Fig.  1  shows  the  condition  observed  in  July, 


Fig.  1.— July,  1893. 

1893.  Attempts  to  examine  it  with  the  probe  and  establish 
toleration  of  the  laryngeal  surface  were  repeatedly  made 
without  success,  even  with  the  aid  of  cocaine  as  pigment 
and  spray.  A  pigment  of  zinc  chloride  of  30  grains  to  the 
ounce  of  glycerine  was  applied  twice  weekly  to  the  larynx, 
and  the  patient  enjoined  to  use  steam  inhalations  of  pine  oil 
twice  or  thrice  daily.  Under  this  treatment  the  congestion 
diminished,  and  the  subjective  symptoms  were  benefited,  the 
discomfort  being  less  and  the  voice,  though  still  hoarse, 
returning  to  some  extent,  but  no  apparent  diminution  was 
observed  in  the  growth. 

Towards  the  commencement  of  the  cold  weather,  however, 
her  symptoms  got  worse ;  she  began  to  suffer  from  attacks 
of  dyspnoea,  and  she  was  admitted  to  the  Royal  Infirmary  on 


Fig.  2.— October,  1893. 


1  Read  at  the  December  (1894)  meeting  of  the  Aberdeen,  Benff,  eni 

Kincardine  Branch. 
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October  20th,  1893.  The  tumour  was  found  to  have  dis¬ 
tinctly  increased  in  size,  and  presented  the  appearance  seen 
in  Fig.  2.  Again  attempts  were  made  to  diminish  the  irrit¬ 
ability  of  the  larynx  by  means  of  cocaine  preparations  and 
the  use  of  the  probe  unavailingly.  On  this  occasion,  after  a 
stay  of  a  few  days  in  hospital,  it  was  determined  that,  as  the 
patient  was  again  pregnant,  as  endolaryngeal  removal  was 
impracticable,  and  as  the  dyspnoea,  though  often  present, 
had  not  been  such  as  to  endanger  life,  she  should  be  kept 
under  observation  and  local  medication  persisted  in.  Pig¬ 
ments  of  chloride  of  zinc  were  applied  at  intervals  of  a  few 
days  during  the  winter,  and  the  symptoms  were  again  par¬ 
tially  relieved.  A  marked  change,  however,  was'noted  in  the 
position  of  the  growth,  which  for  a  time  rendered  the 
patient’s  condition  much  more  comfortable.  The  tumour 
became  more  dependent  and  lay  more  below  the  rima  glot- 
tidis  than  before,  so  that  the  attacks  of  dyspnoea  were  less 
frequent  and  troublesome. 

In  August,  1894,  the  patient  was  safely  delivered  of  a 
daughter  at  full  time,  and  made  a  good  recovery.  During 
the  ensuing  autumn  the  attacks  of  dyspnoea  varied  in  fre¬ 
quency  and  severity,  while  the  aphonia  and  sensation  as  of 
a  foreign  body  remained  constant.  Towards  the  end  of 
October  the  dyspnoea  began  to  be  constant,  and  the  spasmodic 
attacks  more  readily  induced,  more  frequent,  more  alarming, 
so  much  so  that  any  extra  exertion,  or  a  particle  of  food,  or 
drop  of  liquid  swallowed  the  wrong  way,  caused  a  paroxysm 
threatening  suffocation.  As  her  condition  grew  steadily 
worse,  she  again  applied  for  relief,  and  was  admitted  to  the 
hospital  on  November  30th,  1894. 

Her  condition  on  admission  was  found  to  be  much  worse 
than  when  last  seen.  She  had  a  markedly  livid  appearance 
and  anxious  expression,  and  her  respiration  was  constantly 
stridulous.  Sleep  was  exceedingly  fitful  and  possible  only 
when  the  patient  lay  on  her  left  side.  If  she  lay  on  her 
right  side  or  on  her  back  she  was  immediately  attacked 
by  a  fit  of  breathlessness  accompanied  by  a  short  barking 
cough. 

Onlaryngoscopic  examination  the  growth  was  seen  to  have 
increased  much  in  size,  so  that  it  well  nigh  filled  the  whole 
subglottic  area,  leaving  only  a  little  space  at  the  posterior 
commissure  between  it  and  the  posterior  wall  of  the  larynx. 
It  had  also  sunk  somewhat,  and  appeared  darker  in  colour 
han  formerly.  Fig.  3  is  a  sketch  of  its  appearance  on 


Fig.  3.— December,  1894. 

December  1st.  Repeated  attempts  again  failed  to  diminish 
the  sensibility  of  the  fauces  and  glottis.  Seeing  also  that 
the  larynx  was  of  small  capacity,  the  site  of  the  tumour  deep 
(that  is,  below  the  vocal  cords),  and  its  attachment  chiefly  in 
the  anterior  commissure,  endolaryngeal  treatment  was 
plainly  inadmissible.  As  the  dyspnoea  had  became  urgent, 
an  extralaryngeal  operation  was  determined  on  as  the  only 
means  of  giving  relief. 

On  December  6th  the  patient  having  been  amesthetised  as 
deeply  as  was  deemed  safe  by  Dr.  Edmond,  a  skin  incision 
an  inch  and  a-half  long  was  made  in  the  median  line  of  the 
neck  over  the  thyroid  cartilage.  The  cartilage  having  been 
sufficiently  bared,  a  vertical  incision  was  made  through  it  ex¬ 
tending  from,  but  not  dividing,  the  thyroid  notch  to  the 
upper  border  of  the  cricoid  cartilage.  A  sharp  hook  was 
applied  to  either  side  of  the  divided  cartilage  and  gentle 
traction  made,  but  there  was  still  insufficient  space  to  allow 
of  the  tumour  being  seized.  A  second  incision  was  then 
made  in  the  thyroid  cartilage  on  the  right  side,  that  opposite 
to  the  attachment  of  the  tumour,  at  right  angles  to  the  first, 
as  in  Fig.  4.  A  three-bladed  dilator  was  introduced,  and,  on 
dilatation  being  made,  the  tumour  was  seen  to  be  partially 
protruded  at  each  expiration.  It  was  then  readily  seized 


and  removed  by  means  of  cutting  forceps,  whereupon  the 
breathing  was  at  once  perceived  to  be  easier.  The  cartilage 
fell  into  place  so  accurately  and  evinced  so  little  disposition 
to  gape,  that  no  suture  was  applied  to  it.  The  skin  incision 


Fig.  4. — Dotted  line  shows  incision  in  thyroid  cartilage. 

was  then  closed  with  continuous  catgut  suture,  and  covered 
with  a  Lister’s  double  cyanide  gauze  dressing.  From  the 
date  of  the  operation  the  dyspnoea  was  completely  relieved, 
and  the  patient  made  an  uninterrupted  recovery. 

When  the  dressing  was  removed  on  the  fifth  day,  the  wound 
was  found  to  have  healed  by  first  intention,  and  on  laryngo- 
scopic  examination  no  trace  of  the  growth  beyond  some  red¬ 
dening  of  the  mucous  membrane  in  the  anterior  part  of  the 
larynx  could  be  seen.  An  astringent  spray  containing  sul¬ 
phate  of  zinc  was  ordered  to  be  used  several  times  daily  for 
the  treatment  of  the  remaining  laryngeal  congestion.  On 
the  seventh  day  after  operation,  she  could  by  an  effort  pro¬ 
duce  her  natural  voice,  which  she  said  she  had  not'heard  for 
two  and  a-lialf  years  previously.  She  was  discharged  from 
hospital  on  December  26th,  quite  free  from  the  dyspncea  and 
laryngeal  discomfort,  but  still  somewhat  hoarse,  and  with  an 
occasional  cough.  On  February  5th,  1895,  the  patient  came 
up  to  hospital  for  examination,  when  she  had  recovered 
her  natural  voice,  and  only  a  faint  redness  of  the  left  vocal 
cord  showed  where  the  tumour  had  been. 

Remarks. — In  the  record  of  the  foregoing  case,  several 
points  of  interest  may  be  noted.  The  occurrence  of  an 
attack  of  dyspnoea  in  certain  positions  of  the  head  was 
latterly  very  striking.  This  happened  if  she  lay  on  her  back 
or  on  her  right  side,  while  if  she  were  on  her  left  side  on  her 
face  or  in  the  erect  position,  a  comparative  degree  of  comfort 
was  attained.  The  situation  and  attachment  of  the  growth 
readily  supplied  an  explanation  of  these  attacks,  as  in  the 
dorsal  and  right  lateral  positions  it  would  fall  against  and 
tend  to  block  the  rima  glottidis,  while  in  the  prone,  left 
lateral,  and  erect  positions  it  would  be  drawn  away  from  it. 
The  symptom  known  as  “expiratory  dyspncea”  was  not 
noticed,  though  in  the  later  stage  both  inspiration  and  expi¬ 
ration  were  attended  by  stridor.  The  transverse  cut  in  the 
thyroid  cartilage  and  the  use  of  the  three-bladed  dilator  ren¬ 
dered  the  extraction  much  easier ;  and  I  believe  that  in  all 
cases  where  thyrotomy  is  required  for  the  removal  of  a 
growth  with  unilateral  attachment,  usually  in  a  larynx  of 
small  size,  a  supplementary  transverse  cut  is  preferable  to- 
extension  of  the  vertical  incision,  both  for  facilitat¬ 
ing  the  operation,  and  the  likelihood  of  restoration 
of  the  voice.  Regarding  the  indications  for  extra¬ 
laryngeal  interference,  it  is  rather  difficult  to  lay  down 
hard-and-fast  rules,  and,  while  it  is  generally  conceded  that 
danger  to  life  is  the  sole  indication  for  such  interference,  I 
question  whether  in  some  instances  the  discomfort  and  loss 
of  voice  do  not  themselves  constitute  a  sufficient  reason. 
The  risk,  though  real,  is  slight,  and  I  think  that  in  previ¬ 
ously  healthy  people,  where  the  symptoms  cause  much 
distress,  the  question  of  extralaryngeal  interference  may 
still  be  entertained  though  life  be  not  threatened  by 
dyspnoea.  In  this  case  I  am  inclined  to  believe  that  an 
earlier  operation  might  have  been  undertaken  with  ad¬ 
vantage.  The  performance  of  a  preliminary  tracheotomy 
is  in  such  cases  unnecessary  and  generally  unjustifiable  as 
introducing  extra  risks  of  bronchitis,  pneumonia,  etc.,  which 
are  not  compensated  for  by  increased  safety  or  ease  of 
operation,  while,  should  necessity  for  it  arise,  tracheotomy 
can  be  ’carried  out  equally  well  when  it  does.  Sections  of 
he  growth,  kindly  made  by  Dr.  George  Dean,  show  it  to 
be  a  fibrous  polypus,  mainly  composed  of  interlacing 
bundles  of  vThite  fibres  covered  by  several  layers  of  epi- 
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thelium,  a  variety  that  does  not  usually  tend  to  recur.  The 
recovery  of  the  normal  voice  is  the  exception  rather  than 
the  rule  after  thyrotomy,  from  the  risk  of  alteration  of  the 
relative  position  of  the  cords,  and  we  may  consider  the 
patient  fortunate  in  having  recovered  it  after  thirty  months’ 
disuse. 


THE  DEMONSTRATION  OF  MALARIAL 
ORGANISMS. 

By  C.  DANIELS,  M.B.Cantab., 

British  Guiana  Medical  Service. 


Having  seen  something  of  the  difficulties  of  applying  the 
detection  of  the  plasmodium  malarise  to  practical  diagnostic 
purposes,  I  should  like  to  enter  a  plea  for  the  examination  of 
the  blood  for  these  bodies  being  made  by  staining  them  as 
more  reliable  than  by  examining  the  fresh  blood,  and  more 
generally  applicable.  The  difficulty  is  not  with  most  men  to 
find  them,  but  to  avoid  mistaking  for  them  the  vacuolated 
corpuscles,  common  in  a  large  class  here,  namely,  the 
ansemics.  To  avoid  this  Jakseh  advises  smearing  the  under 
surface  of  the  slide  with  a  solution  of  methylene  blue,  but 
this  does  not  seem  to  give  much  help,  and  the  general 
similarity  of  the  two  can  be  easily  seen  by  comparing  Jakseh 
plates  of  vacuolated  corpuscles  with  some  of  Dr.  Manson’s 
diagrams. 

If  the  intracorpuscular  bodies  contain  pigment  there  is,  of 
course,  no  difficulty  in  distinguishing  them,  but  unfortunately 
the  commonest  forms  here  contain  either  none  or  very  finely 
divided  pigment.  Amoeboid  movements  would  of  course  be 
a  diagnostic  point,  but  many  men  after  examining  a  slide  for 
half  an  hour  or  more  (as  recommended  by  Dr.  Manson)  with 
a  iSjth  are  very  apt  to  make  mistakes,  particularly  when  deal¬ 
ing  with  bodies  one-fourth  to  one-fifth  the  size  of  a  red  cor¬ 
puscle,  which  is  the  commonest  size  here.  As  far  as  their 
occurrence  in  this  Colony  is  concerned  I  have  seen  and 
demonstrated  most  of  the  forms  in  Dr.  Manson’s  chart  except 
B  10,  11,  12,  C  12,  D  11,  12,  G5,  J  12,  K  1.  2,  3,  4,  6,  11,  12,  L  2, 
M  1,  9,  12,  0  3,  6,  P6,  7,  11,  Q3,  both  in  fresh  blood  and 
stained,  and  they  are  easier  to  find  and  more  absolutely  con¬ 
clusive  when  seen  stained. 

Staining  has  the  following  advantages  : 

1.  The  bodies  can  be  found  with  a  Jth  objective  and  recog¬ 
nised  with  ease  and  certainty  with  a  fth — no  small  advantage 
when  the  rapid  deterioration  of  high  objectives  in  moist 
tropical  climates  is  considered. 

2.  Though  extreme  cleanliness  is  required,  the  absolute 
freedom  from  grease  necessary  to  obtain  the  thin  films 
required  in  fresh  blood  is  not  requisite.  Cover  glasses  here 
become  opaque  in  a  very  short  time  unless  kept  in  some  oil, 
from  which  it  takes  some  time  to  absolutely  free  them. 

3.  The  staining  and  examination  can  be  done  at  one’s  own 
convenience.  To  examine  fresh  blood  interferes  with  ordi¬ 
nary  routine  in  a  practice  involving  much  travelling. 

4.  There  are  no  other  bodies  in  the  blood,  and  no  products 
or  results  of  corpuscular  degeneration  with  which  they  may 
be  confused. 

Hence  we  avoid  what  I  believe  to  be  common,  mistaking 
anaemic  patients  with  vacuolated  corpuscles  for  cases  of 
malaria.  Such  cases  are  liable  to  pyrexia,  either  transient 
or  irregular  and  intermittent,  which  does  not  yield  to 
quinine,  and  in  fatal  cases  shows  no  evidence  of  recent 
malaria. 

Without  adopting  this  method  I  believe  we  shall  be  unable 
to  get  sufficiently  extensive  reliable  statistics  to  distinguish 
properly  the  non-malarial  tropical  pyrexias  from  true  mala¬ 
rial  fever. 

The  method  of  staining  which  I  find  gives  the  best  results 
is  that  of  staining  with  eosine  and  methylene  blue  separately, 
but  I  fully  admit  that  I  have  often  failed  to  get  well-stained 
specimens. 

If  as  detailed  accounts  of  the  best  methods  of  staining 
these  bodies  as  have  been  given  for  the  examination  of  the 
fresh  blood  were  published  they  would  be  largely  used,  and 
furnish  much  more  reliable  means  of  diagnosis  for  the  mass 
of  practitioners  in  our  tropical  colonies  than  the  examination 
of  fresh  blood  does. 


NOTES  ON  AN  OUTBREAK  WHICH  POSSESSED 
CHARACTERISTICS  OF  BOTH  SCARLET 
FEYER  AND  DIPHTHERIA. 

By  RICHARD  RICHMOND,  M.D.Edin., 

Medical  Officer  of  Health  Dunmow  B..S.D. 


After  reading  the  communication  by  Dr.  Robert  Lee  on 
“  Some  Cases  Resembling  Scarlatina,”  in  the  British 
Medical  Journal  of  February  16th,  it  struck  me  that  the 
cases  he  referred  to  had  a  curious  likeness  to  some  which 
occurred  in  my  practice  about  a  year  ago.  In  reply  to  a  letter 
from  me  he  wrote  saying  that  he  thought  them  like  those  he 
had  described.  Given  as  shortly  as  possible  the  facts  were  as 
follows  :  On  February  8th,  1894,  whilst  I  was  attending  the 
wife  of  a  labourer  who  had  been  recently  confined,  I  was 
asked  to  see  her  child,  aged  9,  who  had  been,  as  she  consi¬ 
dered,  bilious;  in  reality  the  child  presented  no  other 
symptoms  beyond  some  slight  fever  and  redness  about  the 
fauces  and  tonsils.  Forty-eight  hours  after  examining  this 
child  I  commenced  to  be  ill  myself,  and  soon  developed  a 
sharp  attack  of  follicular  tonsillitis.  On  February  13th  I 
received  a  note  from  my  friend,  Mr.  R.  C.  Lyle,  who  had  seen 
my  patients  for  me  on  the  previous  day,  saying  that  the  child 
was  suffering  from  scarlet  fever.  It  seemed  very  probable 
therefore  that  I  had  contracted  my  “throat”  from  this 
case,  and  in  the  light  of  future  events  this  seemed  almost 
certain. 

A  sister  of  the  child  next  went  down  with  scarlet  fever,  then 
the  child  of  a  neighbour,  and  then  two  cousins,  all  of  whom 
had  been  visiting  the  house.  Following  these  closely  were 
what  my  locum  tenens,  Dr.  W.  R.  McKinnell,  considered  to  be 
diphtheria,  two  in  the  neighbour’s  house  in  which  there  was 
already  scarlet  fever,  and  one  in  the  house  in  which  the 
cousins  were  suffering.  Two  of  these  were  adults,  male  and 
female,  aged  50  and  65,  and  the  third  was  a  boy  aged  10.  The 
male  adult  was  the  last  case.  I  saw  him  about  the  second  or 
third  day  of  his  illness,  and  on  each  tonsil  there  was  a  patch 
of  dirty  white  membrane,  not  much  raised  from  the  surface  ; 
he  complained  of  great  weakness.  The  first  three  cases  of 
scarlet  fever  were  of  moderate  severity,  but  had  marked 
throat  symptoms.  The  next  two,  however,  assumed  a  most 
malignant  type,  and  ended  fatally.  These  two  children  (girl 
and  boy)  were  aged  9  and  16  respectively. 

I  was  unable  at  the  time  to  discover  anything  to  account 
for  the  origin  of  these  cases,  but  shortly  afterwards  I  had  a 
neighbour’s  child  brought  to  me  whose  urine  contained  a 
large  quantity  of  albumen,  and  who  showed  signs  of  having 
recently  desquamated.  This  child  had  been  attending  school 
in  a  neighbouring  parish  in  which  there  had  been  a  good 
many  cases  of  slight  character,  and  she  had  probably  con¬ 
tracted  infection  there.  But  how  came  the  disease  to  assume 
so  malignant  a  type  in  being  carried  from  one  parish  to 
another  ?  The  cottages  were  in  a  perfectly  sanitary  condi¬ 
tion,  and  there  was  nothing  to  account  for  the  diphtheria,  so 
called.  Concurrently  with  the  last  cases  of  this  outbreak 
there  occurred  in  a  hamlet  three  miles  away  another  case  of 
scarlet  fever  which  had  no  direct  connection  with  them,  nor 
was  it  possible  to  discover  from  whence  the  infection  had 
come.  This  child  infected  another,  and  both  presented  a 
copious  rash  and  sore  throat — in  fact,  they  seemed  to  be 
typical  examples  of  scarlet  fever.  I  have  used  the  expression 
“  direct  connection”  because  there  was  an  indirect  relation¬ 
ship  between  these  and  the  other  cases,  which  was  curious  if 
nothing  else. 

For  several  weeks  previous  to  the  occurrence  of  the  first 
case  of  the  outbreak  I  had  been  attending  a  confinement  case 
in  which  the  discharges  had  become  septic,  and,  in  spite  of 
stringent  antiseptic  measures,  the  mother  of  the  children 
first  attacked  (whom  I  have  mentioned  as  being  confined  on 
January  30th)  became  affected  to  a  slighter  extent  in  the 
same  way.  In  a  third  instance  the  same  thing  occurred,  and 
this  woman  lived  in  the  hamlet  three  miles  away,  in  which 
the  last  cases  of  the  scarlet  fever  occurred ;  the  mother  of  the 
child  first  attacked  nursed  the  lying-in  woman,  and  the  child 
used  to  visit  the  house.  No  one  of  the  three  affected  women 
was  ever  dangerously  ill,  the  temperature  never  rising  beyond 
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101°  F.,  but  in  all  there  was  the  markedly  putrescent  odour 
common  to  such  cases.  Whether  there  was  any  true  relation 
between  these  puerperal  cases  and  the  outbreak  I  have  de¬ 
scribed,  or  whether  it  was  only  a  very  curious  coincidence,  I 
am  unable  to  say  ;  but  the  fact  remains  that  there  was  a  con¬ 
nection  in  each  instance,  and,  furthermore,  the  outbreak  as  a 
whole  had  a  most  unusual  character. 

It  is  true  that  scarlet  fever  had  occurred  in  a  neighbouring 
parish,  and  probably  the  child  in  whose  urine  I  discovered 
albumen  had  previously  had  an  attack ;  but  the  virulent 
type  which  the  disease  assumed  in  the  outbreak  in  question 
inclined  ine  to  dissociate  the  two,  or  at  any  rate  to  think 
that  the  character  of  the  disease  was  intensified  in  an 
alarming  way  by  the  conditions  present  in  the  cottage. 
Then,  again,  how  are  we  to  explain  the  illness,  which, 
judging  by  the  tonsillar  exudation,  partook  of  the  character 
of  diphtheria,  and  which  was  undoubtedly  contracted  from 
the  children  who  had  scarlet  fever?  There  is  one  more  fact 
I  have  omitted  to  mention,  namely,  that  the  husband  of  the 
lying-in  woman  who  first  had  the  puerperal  complication 
suffered  from  a  severe  attack  of  follicular  tonsillitis  during 
the  time  she  was  ill,  and  perhaps  I  ought  also  to  say  that  no 
one  of  the  three  women  had  any  symptoms  pointing  to  a 
scarlatinal  nature  in  their  illness. 

In  conclusion,  I  should  say  that  Dr.  Mclvinnell  regarded 
the  cases  as  examples  of  scarlet  fever  and  diphtheria,  but  he 
remarked  that  it  was  unusual  to  find  the  two  diseases 
flourishing  side  by  side  as  they  did  in  this  instance.  I 
should  also  mention  that  the  outbreak  occurred  in  a  most 
isolated  spot,  and  the  dwellers  there  had  little  communica¬ 
tion  with  the  more  populous  places  around. 


A  CASE  OF  CASUAL  COW-POX  IN  MAN.1 

C.  E.  BEADING  BUCKNILL,  L.S.A.Lond. 

•On  May  7th,  1891.  G.  S.,  a  milkman,  aged  24,  employed  at  a 
•dairy  in  Twickenham,  applied  for  advice,  complaining  that 
for  some  few  days  past  he  had  suffered  from  severe  headache 
■and  prostration,  with  a  general  disinclination  for  work.  His 
tongue  was  furred  and  there  had  been  a  slight  deposit  in 
his  urine,  but  his  appetite  was  good,  and  he  slept  well.  He 
also  showed  what  he  thought  was  a  boil  upon  the  flexor  sur¬ 
face  of  the  left  forearm,  which  first  appeared  three  days  pre¬ 
viously.  It  was  somewhat  elevated  and  slightly  vesicular, 
but  beyond  a  most  feebly-marked  areola  and  some  tenderness 
and  enlargement  of  the  axillary  glands,  there  was  not  much 
•to  indicate  the  true  nature  of  the  disease.  About  an  inch 
above  the  vesicle  a  papule  of  small  size  was  to  be  seen,  and 
another  about  an  inch  below.  These  had  made  their  appear¬ 
ance  on  the  two  consecutive  days  after  the  first,  but  were  too 
•small  to  present  any  marked  characteristics. 

On  being  questioned  as  to  the  condition  of  the  cows  he 
milked,  nothing  definite  could  be  elicited,  and  he  was  told 
to  observe  whether  anything  was  to  be  seen  on  their  teats  or 
udders.  The  following  morning  he  reported  that  there  were 
scabs  on  the  teats  of  one  cow,  and  when,  a  few  hours  later, 
1  examined  the  animal  in  company  with  the  medical  officer 
-of  health,  to  whose  courtesy  I  am  indebted  in  writing  this 
report,  it  was  discovered  to  be  suffering  from  a  disease  which 
was  evidently  cow-pox.  On  the  ninth  day  after  exposure  to 
infection,  and  the  seventh  day  after  the  eruption  of  the  first 
papule,  the  three  pocks  on  the  man’s  arm  presented  a  most 
typical  appearance,  especially  the  first,  which  was  the  largest, 
•and  occupied  the  central  position.  There  was  well-marked 
induration  and  extensive  areolae  of  a  bright  rosy  colour  ;  the 
pocks  were  elevated,  circular,  and  umbilicated,  with  a  dull 
•creamy-white  ring  at  the  circumference.  This  dull  creamy- 
white  colour,  in  place  of  the  usual  bluish-tinted,  pearl-like, 
or  silver-hued  appearance  of  Jenner  and  other  observers,  may 
be  accounted  for  partly  by  the  presence  of  four  excellent 
marks  of  primary  vaccination,  and  partly  by  the  fact  of  the 
epidermis  being  coarser  in  texture  and  less  translucent  upon 
the  forearm  exposed  to  all  weathers  than  in  the  upper  arms. 
The  vesicles,  on  being  punctured,  were  found,  however,  to 
contain  clear  fluid  lymph,  reinoculation  with  which  on  this 

1  Read  before  tbe  West  London  Medico-Chirurgical  Society,  February  1st, 
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day,  by  its  failing  to  take,  proved  that  the  disease  had 
reached  its  crisis,  which  fact  was  further  verified  by  the  com¬ 
mencing  formation  of  three  crusts  within  the  next  twenty- 
four  hours. 

It  is  interesting  at  this  point  to  note  in  operation  the  well- 
known  law  that  successive  inoculations  with  vaccine  lymph 
upon  different  days  in  the  same  subject  produce  mature 
vesicles  on  one  and  the  same  day.  Dr.  Cory  states  that 
primary  vaccination  with  humanised  lymph  may  be  per¬ 
formed  each  day  in  the  same  case  for  a  week,  the  seventh 
insertion  running  a  rapid  course  of  twenty-four  hours,  and 
producing  a  vesicle  equal  in  maturity  to  those  of  the  first  and 
all  the  intermediate  days. 

The  somewhat  unusual  seat  of  inoculation  is  readily 
explained  by  the  chapped  and  fissured  condition  of  the  skin 
of  the  arms,  due  to  the  use  of  water  in  scouring  the  milk 
vessels,  and  the  prevalence  of  east  winds  at  the  time.  G.  S. 
intelligently  narrated  to  me  how,  when  the  cow  was  restless 
whilst  being  milked  the  first  day  or  two,  he  had  frequently  to 
shift  his  stool  in  order  to  avoid  being  knocked  over,  and 
previous  to  resuming  work  would  hitch  up  his  shirt  sleeves, 
his  virus-laden  fingers  passing  over  the  very  site  of  the 
vesicles,  and  where  chapping  and  fissures  had  been  most 
pronounced. 

The  history  of  the  cow  is  unfortunately  most  imperfect 
and  unsatisfactory.  It  had  only  recently  been  purchased 
(on  April  30th)  with  another  from  a  local  dealer  in  Tedding- 
ton,  and  these  were  the  only  two  kept  at  this  particular 
dairy.  All  efforts  to  discover  the  district  from  whence  the 
cow  was  imported  proved  unsuccessful,  the  dealer  repudiating 
the  possibility  of  the  animal  being  affected  in  the  least 
degree,  either  at  the  time  of  purchase  or  sale,  and  afterwards 
professing  that  he  kept  no  record  of  the  farmers  from  whom 
he  bought  his  cattle  or  of  the  places  they  came  from,  but 
that  he  had  dealings  at  various  markets  all  over  the  country, 
and  it  was  beyond  his  power  to  say  where  he  bought  any 
particular  animal. 

At  the  date  of  purchase  there  appears  to  have  been  no 
marked  constitutional  disturbance— the  appetite  was  good, 
there  was  no  horripilation,  and  the  dairykeeper  assured  me 
the  animal  was  in  excellent  condition.  On  being  milked, 
however,  the  teats  were  found  to  be  very  tender,  and  the 
milker  several  times  narrowly  escaped  being  knocked  over, 
especially  when  drying  out,  as  the  teats  are  then  pulled 
rather  than  milked  and  the  sores  would  naturally  get  some¬ 
what  roughly  handled. 

At  first  the  cow,  which  was  stallfed,  gave  16  quarts  of 
milk  daily,  whereas  a  few  days  later,  after  the  decline  of  the 
disease,  it  commenced  yielding  18  quarts  regularly,  indicat¬ 
ing  no  doubt  that  there  had  previously  been  some  slight 
degree  of  pyrexia.  The  apparently  healthy  condition 
of  the  cow  during  an  attack  of  cow-pox,  together  with 
an  appreciable  diminution  in  the  quantity  of  milk, 
are  facts  noted  by  Professor  Crookshank  in  his  valu¬ 
able  papers  on  the  Wiltshire  outbreak,  contributed  to 
the  British  Medical  Journal  in  July,  1888.  The  button¬ 
like  crusts — for  I  regret  that  the  disease  was  brought  to  my 
notice  too  late  to  observe  it  in  the  vesicular  stage — were  con¬ 
fined  to  the  teats  alone,  being  situated  chiefly  upon  the  two 
anterior  ones  ;  they  were  very  numerous,  some  of  them  show¬ 
ing  distinct  traces  of  umbilication.  They  were  for  the  most 
part  oblong  in  shape,  as  Fleming  says  is  usually  the  case  in 
this  situation,  those  on  the  udder  being  almost  always  cir¬ 
cular.  This  difference  is  no  doubt  due  to  the  vesicles  on  the 
udder  being  undisturbed,  whereas  those  met  with  on  the 
teats  become  ruptured  at  an  early  period  by  the  hands  of  the 
milker,  and  give  rise  by  supprinfection  to  multiple  coalescing 
pustules  spreading  downwards  towards  the  free  end  of  the 
teat.  The  fact  of  the  long  diameter  of  the  pustule  being 
parallel  to  the  long  axis  of  the  teat  seems  to  substantially 
support  this  hypothesis.  In  the  illustrations  to  Crookshank’s 
papers,  however,  the  crusts  are  more  or  less  circular  and  of  a 
dark  brownish  black  colour.  In  the  case  under  notice  they 
were  of  a  much  lighter  shade,  and  pale  orange-brown  or 
amber  in  colour.  The  cicatrices  seen  a  month  after  the  sepa¬ 
ration  of  the  crusts  were  neither  depressed,  pitted,  nor  puck¬ 
ered,  but  smooth  and  shining,  on  a  level  with  the  surround¬ 
ing  skin,  and  of  a  pale  flesh-coloured  tint.  Although  milked 
twice  a- day  by  the  same  man,  the  second  cow  showed  no 
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evidence  of  the  disease'beyond  one  small  circular  crust  on 
one  teat  about  the  size ’of  a  split  pea,  which  certainly  would 
not  have  been  recognised  as  cow-pox  had  it  not  exactly 
resembled  in  colour  and  configuration  the  pocks  of  the  first 
animal.  Taking  into  consideration  the  appearance  of  the 
crust  and  the  circumstances  of  the  case,  it  is  very  probable 
that  both  animals  contracted  the  disease  at  the  same  time 
and  from  the  same  source. 

From  the  descriptions  of  this  disease,  as  given  by  various 
authors,  bovine  variola  differs  considerably  in  regard  to  its 
local  phenomena,  and  the  diagnosis  is  by  no  means  easy. 
Bousquet,  in  his  Nouveau  Traite  de  la  Vaccine,  writes  : 

Not  only  do  the  general  symptoms  present  no  fixed  type,  but  the  local 
appearances  themselves  constantly  vary,  the  disease  always  being  the 
same;  in  the  first  place,  the  shape  of  the  pustules  is  not  always  round, 
some  are  oval,  others  elongated;  the  for  er  are  fiat  and  depressed,  the 
latter  globular,  conical,  etc.  As  regar  he  colour,  some  are  white, 
others  of  a  transparent  or  slatey  white,  while  others  again  are  yellowish, 
copper  coloured,  etc.  It  all  depends  even  upon  the  colour  of  the  teats. 
The  areola  may  be  present  or  not,  fhe  shade  of  the  skin  preventing  us 
sometimes  from  distinguishing  it.  In  short,  not  only  are  there  differences 
in  the  characters  described  of  the  development,  shape,  nature,  and  pro¬ 
gress  of  the  pustule,  but  there  is  nothing  which  absolutely  indicates  true 
cow-pox,  and  nothing  which  excludes  it.  According  to  Verheyer,  there 
is  only  one  infallible  means  diagnosing  it,  and  that  is  by  its  anatomical 
s  true  ti  urc. 

Fleming  also  mentions  this  variable  colour  of  the  vaccinal 
pustules.  In  a  series  of  articles  in  the  Veterinary  Journal  he 
says : 

If  the  skin  is  fine  and  white  the  vario'se  have  a  silvery  white,  bluish 
white,  or  slatey  hue ;  if  it  is  thin  but  dark  coloured  they  are  leaden 
grey;  if  the  hair  is  of  a  bright  shade  they  have  a  colour  varjing  from  a 
bright  red  to  a  pale  or  blood  red  tint,  but  always  wear  a  metallic  lustre. 
On  a  thick,  white,  and  wrinkled  skin  they  have  a  dull  opaline  lustre. 

io  further  convince  myself  of  the  correct  diagnosis  of  this 
rare  disease,  I  prevailed  upon  G.  S.,  after  repeated  refusals, 
to  consent  to  be  revaccinated.  Dr.  Hime  kindly  sent  me 
some  reliable  calf  lymph  for  the  purpose,  and  vaccination 
was  attempted  in  four  places,  not  one  of  which  showed  more 
than  the  slight  topical  irritation  one  might  have  expected. 

As  to  the  exceeding  rarity  of  this  disease,  it  is  probable 
that  many  cases  may  crop  up  which  are  never  brought  to  the 
notice  of  veterinary  surgeons  or  medical  men,  and  conse¬ 
quently  escape  being  recorded.  Bovine  variola  not  being 
scheduled  in  the  Contagious  Diseases  (Animals)  Act,  it  is 
only  natural  that  cowkeepers  and  dairymen,  not  wishing 
their  trade  to  be  seriously  affected,  should  keep  the  know¬ 
ledge  of  the  disease  existing  among  their  cattle  to  them¬ 
selves  ;  and  where  a  limited  number  of  cows  are  kept  and 
only  one  or  two  men  employed  to  do  the  milking,  the  chances 
of  confirmatory  proof  by  casual  inoculation  are  reduced  to 
such  an  extent,  especially  when  the  primary  disease  is  mild 
in  character  as  in  the  case  of  the  second  cow,  that  no  one 
may  have  the  remotest  idea  of  its  existence. 


A  BREAD  SUBSTITUTE  FOR  DIABETIC 
PATIENTS. 

By  R.  T.  WILLIAMSON,  M.D.Lond.,  M.R.C.P., 

Medical  Registrar  to  the  Manchester  Royal  Infirmary;  Assistant  to  the 
Professor  of  Medicine,  Owens  College. 


Whilst  making  trials  of  a  number  of  diabetic  biscuits,1  I 
had  one  prepared  which  I  think  will  be  useful,  especially  in 
hospital  practice  and  for  poor  patients.  These  biscuits  con¬ 
sist  of  a  combination  of  aleuronat  and  cocoa-nut  powder. 
Aleuronat  is  a  flour  (a  yellowish  powder)  which  contains  80 
to  90  per  cent,  of  vegetable  albumen  and  only  7  per  cent,  of 
carbohydrates.  It  has  been  strongly  recommended  by  Pro- 
fessor  Ebstein  for  diabetic  patients.  The  preparation  of  dia¬ 
betic  food  from  aleuronat  presents  considerable  difficulties, 
however.  In  order  to  use  it  for  diabetic  bread  it  is  neces¬ 
sary  to  add  a  considerable  amount  of  ordinary  starch- 
containing  flour,  and  the  value  of  such  bread  is  greatly 
diminished  thereby.  I  find,  however,  that,  by  a  simple  com¬ 
bination  of  aleuronat  and  desiccated  cocoa-nut  powder, 
akes  can  be  very  easily  prepared.  Cocoa  nut  contains  a 
large  percentage  of  fatty  matter  (70  per  cent.);  a  small  quan¬ 
tity  of  sugar  is  also  present,  but  this  can  be  almost  entirely 
removed  by  fermentation. 


Especially  those  recommended  by  Ebstein  and  Saundby:  Deutsche 
Nod5  1893*' ’  N°'  19,  1892  ’  Me(L  chron-'  September,  1892 ;  Birm.  Med.  Jour., 


For  the  preparation  of  these  cakes,  2  ounces  of  desiccated 
cocoa-nut  powder  are  mixed  with  a  little  water  containing  a 
small  quantity  of  German  yeast.  The  mass  is  then  formed 
into  a  kind  of  paste,  and  this  is  kept  for  half  an  hour  or 
longer  in  a  warm  place.  The  small  amount  of  sugar  con¬ 
tained  in  the  cocoa  nut  is  almost  entirely  decomposed  by  the 
fermentation  produced  by  the  yeast,  and  the  cocoa-nut  paste 
becomes  spongy.  Two  ounces  of  aleuronat,  one  egg  beaten 
up,  and  a  small  quantity  of  water,  in  which  a  little  saccharin 
has  been  dissolved,  are  now  added  to  the  cocoa  nut,  and  the 
whole  well  mixed  until  a  dough  is  formed.  This  is  divided 
into  cakes,  which  are  baked  in  a  moderate  oven  for  twenty  or 
thirty  minutes. 

Messrs.  Callard  and  Co.,  of  Regent  Street,  have  kindly- 
supplied  me  with  a  desiccated  cocoa-nut  powder,  from  which 
the  small  amount  of  sugar  has  been  almost  entirely  removed. 
If  this  be  employed  then  the  addition  of  the  yeast  is  not 
necessary ;  2  ounces  of  aleuronat,  2  ounces  of  cocoa  nut,  1  egg 
(beaten  up),  and  a  little  water  sweetened  with  saccharin  are 
simply  mixed  together,  divided  into  cakes,  and  baked.  The 
cakes  are  most  palatable  when  newly  made.  If  they  have 
been  prepared  more  than  twenty-four  hours,  the  taste  is- 
greatly  improved  if  they  are  slightly  warmed  before  the  fire. 
They  are  also  improved  by  being  buttered.  The  advantages- 
of  these  cakes  are :  1.  A  diabetic  patient  can  have  them  easily 
prepared  at  his  own  home.  2.  If  so  prepared,  they  are  cheap- 
in  comparison  with  most  diabetic  foods  (aleuronat  can  be- 
obtained  from  R.  Hundhausen,  Hamm,  Westphalia,  Germany, 
in  parcels  containing  4|  kilos,  for  7s.,  that  is,  about  9|d. 
per  lb. ;  fine  desiccated  cocoa-nut  powder  is  supplied  by- 
Messrs.  Lyon  and  Sons,  4,  Bath  Passage,  Birmingham,  in 
tins  containing  112  to  130  lbs.  at  4|d.  per  lb).  3.  They  are  much 
more  palatable  than  most  diabetic  cakes  ;  to  many  persons 
they  are  very  palatable.  4.  They  contain  a  large  quantity  of 
vegetable  albumen  and  fatty  matter,  and  only  a  very  small 
amount  of  carbohydrate.  A  solution  of  iodine  gives  no  blue 
coloration  with  the  cakes,  and  hence  the  starchy  matter  must, 
be  very  small  or  practically  absent.  I  think  these  cakes  will 
be  found  useful  as  a  bread  substitute,  especially  for  those 
diabetic  patients  whose  diet  ought  to  be  rigid,  that  is,  for  cases- 
of  the  milder  forms  of  the  disease.  When  given  to  diabetic 
patients  in  place  of  ordinary  bre  d,  of  course  a  great  dimi¬ 
nution  of  the  quantity  of  sugar  excreted  in  the  urine  is  ob¬ 
served.2 
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HICCOUGH  FOR  SEVEN  MONTHS. 

A  case  of  hiccough  of  the  above-mentioned  duration,  coming; 
on  in  violent  paroxysms,  is  now  being  treated  in  the  hos¬ 
pital  of  S.  Maria  Nuova  at  Florence. 

T.  D.,  aged  44,  a  single  woman,  was  admitted  on  Janu¬ 
ary  27th,  1895.  Her  family  history  was  good.  She  was  back¬ 
ward,  and  could  scarcely  articulate  till  5  years  of  age.  Men¬ 
struation  began  at  17  ;  it  was  nearly  always  regular  but 
scanty  ;  her  general  health  was  good.  At  20  she  had  a  fright 
from  her  bed  catching  fire,  followed  by  fever  for  four  or  five 
days.  About  this  time  she  was  seized  by  a  violent  pain  in 
the  stomach  which  lasted  three  days,  and  left  an  uneasy  sen¬ 
sation  of  tightness  and  distension  aggravated  by  taking  food. 
Later  on.  until  the  age  of  37,  she  suffered  from  general  weak¬ 
ness.  There  was  no  vomiting,  acidity,  or  eructation,  only 
occasionally  a  slight  pyrosis.  Seven  years  ago  she  was,  as 
cook,  exposed  to  great  heat,  and  experienced  severe  pain  in 
the  left  side  of  the  abdomen,  complicated  with  diarrhoea 
lasting  sixteen  months.  She  passed  four  or  five  mucous 
watery  dejections  daily ;  this  was  followed  by  excessive 
general  weakness,  on  which  an  attack  of  malaria  super¬ 
vened. 

At  the  beginning  of  August,  1894,  apparently  coincident 
with  mental  worry,  she  was  seized  with  frequent  eructations. 

-  Messrs.  Callard  and  Co.,  of  Regent  Street,  London,  and  their  Man¬ 
chester  agents,  Messrs.  Mottershead  and  Co  ,  have  undertaken  to  supply 
these  cakes  to  anyone  who  may  require  them  ready  made. 
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These  lasted  15  to  20  days,  after  which  followed  attacks  of 
hiccough,  repeated  live  or  six  times  a  day,  and  gradually 
becoming  convulsive.  They  were  noisy  and  spontaneous,  but 
■oould  always  be  evoked  by  pressure  at  different  points  of  the 
body,  but  not  along  the  nervous  trunks.  The  pupils  reacted 
to  light;  the  conjunctival  and  pharyngeal  reflexes  were 
•absent;  the  patellar  exaggerated.  The  temperature  was 
•normal,  the  pulse  90,  the  tongue  clean,  the  stomach  normal 
•and  digestion  good.  The  heart  was  normal,  the  pulse  slightly 
irregular,  the  uterus  of  a  natural  size,  mobile  and  tender  - 
pressure  on  the  left  ovary  immediately  caused  violent 
hiccough ;  pressure  under  the  left  mammary  region  and 
stomach,  the  sides  of  abdomen,  and  over  both  ovaries,  as 
also  over  the  last  lumbar  vertebrae,  had  the  same  result. 

At  first  there  was  an  absence  of  all  convulsive  movements 
•during  the  night,  but  now  they  are  severe.  An  equal 
pressure,  such  as  lying  on  the  stomach,  produces  immunity 
from  pain  and  hiccough. .  The  patient  now  complains  of 
•acute  pain  in  the  epigastrium.  The  explosions  of  hiccough, 
which  sometimes  last  from  five  to  twenty  minutes  or  longer 
terminate  in  a  loud  eructation  of  gas.  The  patient  has  not 
lost  weight,  or,  if  so,  only  in  a  very  trifling  degree  since 
being  in  the  hospital.  A  great  variety  of  remedies  were  em¬ 
ployed  :  morphine,  _  belladonna,  antispasmodics,  external 
^PP  heat  ion,  electricity,  baths,  and  subcutaneous  injections 
afforded  temporary  relief,  but  rendered  subsequent  attacks 
anore  violent. 

The  treatment  now  adopted  is  electrical  sparks  over  the 
•stomach  and  abdomen,  but  on  the  principle  of  cure  by  sug¬ 
gestion.  This  has  resulted  in  a  very  great  improvement,  the 
attacks  now  raiely  last  more  than  ten  minutes,  and  occur 
•only  a  few  times  in  the  twenty-four  hours. 

Florence.  W.  Wilson,  F.R.C.P.Lond. 


A  CASE  OF  SCURVY  IN  LONDON. 

A.  E.,  living  in  London,  recently  came  under  my  care  with 
y*  complained  of  increasing  debility  and  shortness 
■of  breath,  with  sore  gums ;  the  gums  were  spongy,  of  bluish- 
red  colour,  easily  separated  from  the  loosened  teeth,  and 
bleeding  readily.  On  the  left  leg  there  was  extensive  ecchv- 
mosis  911  the  lower  two-thirds  of  the  thigh  and  the  front  of 
teg,  with  some  liquid  in  the  synovial  sac  of  knee-joint 
I  here  were  scattered  purpuric  spots  on  the  right  leg.  There 
was  some  induration  of  the  muscles  in  popliteal  spaces 
especially  on  the  left  side.  His  diet  for  the  past  two  months 
bad  consisted  of  bread,  cheese,  oatmeal,  and  water.  Under 
suitable  treatment  he  improved  satisfactorily. 

London,  w.c.  Alexander  Innes,  M.B.Aberd. 


SLRGICAL  SCARLATINA  FOLLOWING  AN  OPERATION 
FOR  GONORRHCE A.L  BUBOES. 

C.  L.,  aged  22,  a  delicate-looking  man,  came  under  observa¬ 
tion  on  January  10th,  1894,  suffering  from  a  swelling  in  the 
left  groin  and  gonorrhoea  of  two  months’  standing.  The  left 
inguinal  glands  were  acutely  inflamed,  those  on  the  right 
side  enlarged  and  tender.  A  thin  ichorous  pus  exuded  from 
the  meatus  on  pressure.  He  had  balanitic  hypospadias  with 
the  hood-like  prepuce  in  an  oedematous  condition.  About 
half  way  along  the  dorsum  of  the  penis  in  the  course  of 
uilated  lymphatic  vessel  was  a  small  inflammatory  swelling 
the  size  of  a  pea.  The  inflamed  glands  were  treated  by 
poultices  applied  over  glycerine  and  belladona,  and  in  a  few 
bays,  on  the  subsidence  of  acute  symptoms,  the  patient  re¬ 
turned  to  work. 

He  was  not  seen  again  until  January  25th,  when  both 
groins  piesented  a  large  fluctuating  swelling,  with  surround- 
mg  inflammatory  (Edema.  The  urine  snowed  traces  of 
albumen,  to  be  accounted  for  by  the  admixture  of  urethral 


On  January  29th  both  buboes  were  opened  under  chloro- 
torm  and  the  small  abscess  along  the  aorsum  of  the  penis, 
winch  had  reached  the  size  of  a  walnut,  was  incised.  The 
wounds  were  drained  and  dressed  with  iodoform,  cyanide 
gauze,  wood  wool,  and  a  carbolic  outside  dressing,  secured  by 
a  double  spica.  The  patient  passed  a  very  restless  night,  and 
next  morning  the  dressing  was  found  displaced,  exposing  the 
wound  on  the  left  side.  h 

He  went  on  well  until  February  2nd  (four  days  after  the 
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operation),  when  lie  was  seized  with  fits  of  shivering,  with 
a+id  greafc. thirst.  The  temperature  was  103°,  the 
™  Sfv  ^  -resPiratl°ns  38  and  thoracic.  The  wound 

vfvirl  rnitftcSilde  TaS  qmte  drT’  and  spreading  from  it  was  a 
tj  ras\  a<;c°mpanied  by  burning  and  tingling 
sensations.  I  he  rash  (which  was  taken  for  erysipelas)  soon 

h!illeineiar  y  the  whole  of  the  abdomen,  but  ended  abruptly 
below  the  lower  ribs.  Hot  applications  were  applied  locally, 

fntemady16’ Wlth  tincture  of  Perchloride  of  iron,  administered 

The  evening  temperature  remained  at  about  103°,  with  a 
e ?]°rr?ing  fal1  untl1  February  4th,  when  the  skin  of  the 
chest,  trank,  and  upper  limbs  presented  a  diffuse  scarlatini- 

Th^tonmiPwa8?61^  hliie’  dlfapPfaring  rapidly  on  pressure. 
The  tongue  was  furred  along  the  dorsum,  red  at  the  edges, 

with  enlarged  papURe.  The  fauces  were  dry  and  reddened 
®^.erv^lse,tl1®  throat  was  normal,  and  no  soreness  was  com- 
Rlai£ed  of-  The  cervical  glands  presented  no  enlargement. 

_  n  the  chest  there  was  an  abundant  crop  of  sudamina.  The 
rash,  which  preserved  its  bright  colour  until  February  11th, 
had  faded  by  February  15th,  and  was  followed  by  an  abundant 
cuticular  desquamation. 

The  urine  was  examined  daily,  and  on  February  14th 
albumen  half,  with  some  epithelial  casts,  was  found.  The 
am™nt  of  albumen  gradually  diminished,  and  in  a  week 
could  be  detected  only  in  traces.  The  wounds  were  dressed 
daily.  From  the  left  side,  which  had  become  quite  dry  at  the 
onset  of  the  rash,  a  copious  discharge  of  sero-pus  commenced 
on  February  6th.  By  the  end  of  March  the  wounds  on  both 
sides  had  healed. 

Remarks.— A  patient  after  operation  presents,  besides  the 
ordinary  channels  for  the  inception  of  micro-organisms  a 
breach  of  surface  continuity  bounded  by  tissues  of  lowered 
vitality— a  congenial  nidus  for  the  germination  of  organisms 
In  the  case  recorded  the  breach  was  bilateral,  and  the 
bounding  tissues  apparently  similarly  disposed  as  regards 
parasitic  pabulum.  But  whilst  the  right  side  was  antiseptic- 
ally  protected,  that  on  the  left,  owing  to  the  displacement  of 
the  dressing,  remained  exposed  for  some  hours  during  the 
night  following  the  operation.  It  seems  probable  that  it  was 
thiough  this  channel  that  the  materies  morbi  gained  admis- 
sion,  and  the  occurrence  of  the  rash,  starting  from  the  wound 
area,  supports  the  hypothesis  of  primary  infection.  In  the 
series  of  cases  of  surgical  scarlet  fever,  in  Vol.  24  of  Guy's 
Hospital  Reports,  the  only  instances  of  local  rash  occurred 
in  those  cases  which  were  treated  non-antiseptically.  The 
absence  of  throat  symptoms  is  a  significant  feature,  and  sup¬ 
ports  the  views  of  a  local  origin  of  scarlatina  advocated  by 
Dr.  Dowson  in  the  Medical  Chronicle  of  January,  1894.  No 
source  of  infection  could  be  traced.  The  patient  had  not 
previously  suffered  from  the  disease. 

Bristol.  Arthur  W.  Peake,  M.R.C.S.,  L.R.C.P. 


AN  APPARENT  SIMILARITY  IN  THE  CONDITIONS 
NECESSARY  FOR  THE  DEVELOPMENT  OF  ACUTE 
RHEUMATISM  AND  SCARLET  FEVER. 

As  a  note  to  Dr.  Arthur  Newsholme’s  Milroy  Lectures  on  the 
natural  history  of  rheumatic  fever,  the  following  may  be  of 
interest  i 

t  five  and  a-lialf  years’ practice  in  Manilla,  Philippine 

Islands,  I  never  saw  or  heard  of  a  case  of  acute  rheumatism, 
nor,  except  in  some  few  of  the  members  of  the  European 
colony  there,  did  I  ever  come  across  any  case  of  cardiac  lesion 
attributable  to  that  disease.  One  of  the  most  striking 
eatures  of  medical  practice  in  those  islands  was  the  paucity 
of  cases  of  cardiac  lesion ;  though  causes  for  anaemia  plus 
dilatation  of  the  left  ventricle  and  consequent  oedema  of  the 
lower  extremities  were  relatively  numerous,  and  their  effects 
very  frequently  seen,  yet  the  oedema  plus  mitral  disease  as 
met  with  here  one  practically  never  came  across.  Such  valvu- 
ar  lesions  as  did  present  themselves  occurred  for  the  most 
part  in  persons  having  a  history  of  syphilis,  and  as  a  rule 
benefited  greatly  by  a  course  of  iodide ;  these  cases  and  a  few 
of  ben-beri  supplied  nearly  the  whole  of  the  murmurs  one 
had  the  opportunity  of  listening  to. 

Not  only  was  rheumatic  fever  apparently  unknown  there, 
DUt  scarlet  fever  also  did  not  appear  to  exist ;  as  the  so-called 
rheumatism  ’  of  the  latter  frequently  resembles  the  sym] 


924 


The  British  1 
Medical  Journal  j 


HOSPITAL  REPORTS. 


[April  27,  1895. 


ptoms  of  the  former,  so  one’s  Philippine  experience  points  to 
a  farther  resemblance  between  these  two  diseases,  the  micro¬ 
organisms  of  which  would  seem  to  so  far  resemble  one 
another  as  to  be  practically  equally  unable  to  exist  under  the 
climatic  influences  there  obtaining. 

This  absence  of  these  two  diseases  is  rendered  all  the 
more  striking  by  the  fact  that  the  other  pathogenic 
organisms  with  whose  effects  we  are  familiar  here  flourish 
on  the  whole  more  luxuriantly  in  the  Philippines.  Tubercle 
(of  the  lungs  and  glands,  but  not  of  the  bones  and  joints), 
small-pox  and  measles  especially  ;  while  malaria,  cholera, 
beri-beri,  and  leprosy  more  than  supply  the  gap  left  by  the 
absence  of  scarlet  fever  and  acute  rheumatism. 

Rochdale.  Arthur  Jefferson,  M.D.  and  B.S.Lond. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


WARRINGTON  INFIRMARY. 

TRAUMATIC  TETANUS  TREATED  WITH  ANTITOXIN. 

(Under  the  care  of  Mr.  John  H.  Gornall,  Honorary  Medical 

Officer.) 

[For  the  notes  of  this  easel  am  indebted  to  the  Junior 
House-Surgeon,  Dr.  Langdale,  and  I  take  this  opportunity 
of  thanking  him  for  his  professional  devotion  to  the  patient.] 
The  patient,  an  errand  boy,  aged  13,  was  run  over  in  the 
street  on  November  8th,  1894,  and  received  a  lacerated  wound 
of  the  left  calf.  He  was  admitted  on  November  10th.  The 
wound  was  about  G  inches  long  by  4  inches  broad,  and  a  flap 
of  skin  which  had  been  torn  up  was  gangrenous.  The  condi¬ 
tion  of  the  wound  improved  rapidly,  and  on  November  16th 
it  presented  a  clean  granulating  surface.  There  had  been  no 
rise  of  temperature  since  his  admission.  On  November  20th, 
the  twelfth  day  after  the  injury,  he  complained  in  the  morn¬ 
ing  of  stiffness  of  the  jaws.  In  the  afternoon  the  mouth 
could  only  be  opened  half  an  inch,  and  by  evening  there  was 
slight  retraction  of  the  head,  distinct  risus  sardonicus,  with 
wrinkling  of  the  forehead  and  partial  closure  of  the  eyes. 
There  was  no  pain  in  the  wound.  Twenty-four  grains  of 
chloral  with  24  grains  of  bromide  of  potassium  were  given 
during  the  day. 

On  November  21st  these  symptoms  continued,  and  the 
sterno-mastoid  and  abdominal  muscles  became  rigid,  ankle 
clonus  was  obtained  on  both  sides,  and  the  knee-jerks  were 
much  exaggerated.  At  5.30  p.m.  1.5  gramme  of  tetanus  anti¬ 
toxin  in  15  c.cm.  of  sterilised  water  was  injected  subcuta¬ 
neously  in  four  places  on  the  inside  of  the  thigh. 

On  November  22nd  the  rigidity  had  increased.  The 
muscles  of  the  back  and  lower  extremities  were  distinctly 
involved,  as  also  were  those  of  the  upper  extremities,  though 
to  a  less  extent.  There  were  occasional  slight  exacerbations 
of  the  spasm  of  the  muscles  of  the  back,  but  no  true  parox¬ 
ysms  of  spasm.  The  tongue  had  been  slightly  bitten  in  the 
night.  At  5.30  p.m.  1  gramme  of  antitoxin  in  10  c.cm.  of 
water  was  injected  subcutaneously  in  two  places  in  the  ab¬ 
dominal  wall.  Twelve  grains  each  of  bromide  and  chloral 
were  given  during  the  day. 

On  November  23rd  the  trismus  was  more  marked  ;  only  the 
tip  of  the  tongue  could  be  protruded  between  the  teeth.  One 
gramme  of  antitoxin  was  injected  at  5  p.m.  Chloral  and  bro¬ 
mide,  12  grains  of  each,  were  given  during  the  day. 

On  November  24th  the  general  rigidity  continued,  but  the 
tendency  to  occasional  exacerbations  of  the  spasm  of  the 
back  muscles  was  rather  more  marked;  0.5  gramme  of  anti¬ 
toxin  was  injected  at  5.30  p.m.  ;  chloral  and  bromide,  12  grains 
of  each,  were  given  during  the  day. 

On  November  25th  the  rigidity  continued,  and  true  parox¬ 
ysms  of  spasm  began  to  occur,  causing  the  patient  to  scream 
with  pain,  and  affecting  occasionally  the  muscles  of  respira¬ 
tion,  inducing  a  sense  of  suffocation.  One  gramme  of  anti¬ 
toxin  was  injected  at  5.30  p.m.  Chloral  and  bromide,  48 
grains  of  each,  were  given  during  the  day. 


On  November  26th  paroxysms  were  frequent  and  severe  ; 

1  gramme  of  antitoxin  was  injected  at  5.30  p.m.  Chloral  and 
bromide,  48  grains  of  each,  were  given  during  the  day. 

On  November  27th,  the  general  rigidity  continuing,  the- 
paroxysms  became  more  frequent  but  not  more  severe. 
Eight  paroxysms,  one  of  them  severe,  the  others  slight,  were 
recorded  during  one  hour.  One  gramme  of  antitoxin _was 
injected  at  6  p.m. 

On  November  28th  his  condition  was  unchanged;  0.5 
gramme  of  antitoxin  was  injected  at  6  p.m.  On  November 
29th  0.5  gramme  of  antitoxin  was  injected,  and  on  November 
30tli,  0.5  gramme  of  antitoxin  was  injected. 

On  December  1st  the  condition  recorded  on  November  2<th 
continued.  No  antitoxin  was  given. 

On  December  2nd  his  condition  in  the  early  morning  was 
distinctly  worse,  the  paroxysms  were  as  frequent  as  ever 
and  more  severe,  again  affecting  the  respiratory  muscles.  At 
4.30  in  the  morning  1  gramme  of  antitoxin  was  injected, 
chloral  and  bromide,  24  grains  of  each  having  been  given 
during  the  night.  His  condition  improved  slightly  during 
the  day.  Chloral  and  bromide,  12  grains  of  each,  were  again 
given  in  the  evening. 

On  December  3rd  his  condition  remained  the  same ;  0.5 
gramme  of  antitoxin  was  injected  at  10.30  p.m. 

On  December  4th  there  was  a  slight  improvement ;  0.5 
gramme  of  antitoxin  was  injected  at  6  p.m.  Chloral,  and 
bromide,  12  grains  of  each,  were  given  in  the  early  morning. 

On  December  5th  the  improvement  continued,  trismus  was 
distinctly  less  marked,  and  the  abdominal  muscles  were  less 
rigid  ;  6.5  gramme  of  antitoxin  was  injected  at  8.30  p.m. 
This  was  the  last  injection  given. 

From  this  date  his  improvement  was  continuous ;  there 
were  still  occasional  paroxysms,  and  on  the  night  of  De¬ 
cember  11th  there  was  a  rather  severe  one. 

On  December  15th  there  was  still  some  rigidity  of  the 
dorsal  and  abdominal  muscles  and  of  the  limbs,  the  risus 
sardonicus  was  still  present,  but  the  trismus  was  almost 
gone.  On  December  30tli  there  was  no  trace  of  rigidity,  but 
the  knee-jerks  were  still  exaggerated.  The  wound  was  not 
completely  healed  until  January  30th. 

In  all  11  grammes  of  antitoxin  were  injected,  and  chloral 
and  bromide  were  also  freely  given.  The  injection  of  the 
antitoxin  generally  increased  the  spasm  for  the  moment,  but 
seldom  to  any  great  extent.  With  the  exception  of  the  one 
occasion  when  the  antitoxin  was  injected  subcutaneously 
into  the  abdominal  wall,  no  pain  was  complained  of  after¬ 
wards  at  the  site  of  the  injection.  On  subsequent  occasions 
the  injections  were  given  subcutaneously  on  the  inside  of  the 
thigh  ;  they  set  up  no  irritation. 

The  antitoxin  used  was  Tizzoni’s  and  was  supplied  by 
Messrs.  Allen  and  Hanburys. 

The  patient  suffered  from  a  slight  attack  of  diarrhoea  on 
November  29tli  and  two  following  days,  and  at  the  same 
time,  and  for  a  few  days  after,  complained  of  sore  throat. 

The  daily  amount  of  urine  during  the  height  of  the  disease 
ranged  from  25  to  30  ounces  ;  it  was  never  found  to  contain 
albumen  or  sugar,  and  there  was  no  retention.  On  one  occa¬ 
sion  it  was  passed  involuntarily  during  a  paroxysm.  Per¬ 
spiration  was  profuse  throughout. 

The  temperature  rose  to  100°  on  the  second  day  of  the  dis¬ 
ease,  and  ranged  from  99°  to  101°  until  the  end  of  the  second 
week,  when  it  became  normal.  The  pulse  ranged  from  90  at 
the  onset  to  110,  and  occasionally  120  at  the  height  of  the 
disease.  He  took  liquid  nourishment  well,  and  from  Novem¬ 
ber  27th  to  December  12th  was  taking  stimulants.  A  promi¬ 
nence,  apparently  due  to  dislocation  of  the  left  ninth  or  tenth 
rib  from  its  costal  cartilage  was  noticed  on  December  5th  ; 
it  disappeared  in  the  course  of  a  few  days. 

At  the  onset  of  symptoms  of  tetanus  the  wound  was  well 
washed  with  percliloride  of  mercury  (1  in  1,000),  and  was  sub¬ 
sequently  dressed  with  iodoform  ointment.  The  granula¬ 
tions  became  feeble  and  of  a  dusky  colour,  and  the  wound 
showed  little  tendency  to  heal  until  the  dressing  was  changed 
to  “  red  lotion  ”  at  the  end  of  the  third  week,  when  it  rapidly 
assumed  a  healthy  appearance. 

Cultivations  from  the  wound,  with  a  view  to  isolating  the 
tetanus  bacillus,  were  made  by  Dr.  J.  Guest  Gornall,  assis¬ 
tant  medical  officer  of  health,  on  December  4th  and  12th,  but 
without  any  success  ;  the  latter  occasion  was  probably  too 
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late  on  in  the  case,  and  on  the  former  the  raw  surface  had 
already  been  for  some  time  treated  antiseptically.  An  insuf¬ 
ficient  number  of  tubes,  however,  were  inoculated  to  form  a 
basis  for  a  decided  opinion. 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Jonathan  Hutchinson,  F.R.S.,  President,  in  the  Chair. 

Tuesday,  April  23rd,  1895. 

Probable  Pathological  Identity  of  the  various  forms 
of  Acute  Septic  Inflammations  of  the  Throat, 
hitherto  described  as  Acute  CEdema  of  the  Larynx, 
(Edematous  Laryngitis,  Erysipelas  of  the  Pharynx 
and  Larynx,  Phlegmon  of  the  Pharynx  and  Larynx, 
and  Angina  Ludoyici. 

Dr.  F.  Semon  read  this  paper.  He  began  by  stating  the 
reasons  which  had  induced  him,  in  spite  of  the  absence  of 
bacteriological  evidence  of  his  own,  to  submit  his  ideas  on 
the  question  of  the  nature  of  acute  septic  inflammations  of 
the  throat  and  neck  to  the  judgment  of  the  Society.  He  next 
showed  the  confusion  at  present  existing  in  the  nomenclature 
of  these  inflammations,  and  defined  his  own  position  by  ex¬ 
pressing  his  conviction  “that  the  various  forms  of  acute 
septic  inflammation  of  the  throat  and  neck,  hitherto  con¬ 
sidered  as  so  many  essentially  different  diseases,  are  in  reality 
pathologically  identical  ;  that  they  merely  represent  degrees 
varying  in  virulence  of  one  and  the  same  process  ;  that  the 
question  of  their  primary  localisation  and  subsequent  de¬ 
velopment  depends  in  all  probability  upon  accidental 
breaches  of  the  protecting  surface  through  which  the  patho¬ 
genic  micro-organism,  which  causes  the  subsequent  events 
finds  an  entrance;  and  that  it  is  impossible  to  draw 
at  any  point  a  definite  line  of  demarcation  between  the 
purely  local  and  the  more  complicated,  or  between  the 
cedematous  and  the  purulent,  forms.”  This  thesis  was  then 
proved  (from  the  clinical  point  of  view)  by  the  communica¬ 
tion,  in  order  of  ascending  severity,  of  14  cases  in  point  (2 
of  them  with  full  notes  of  post-mortem  examinations)  which 
had  come  under  the  author’s  own  observation.  It  was 
shown  that  from  the  slightest  cases,  the  septic  nature 
of  which  could  well  be  doubted,  to  the  most  severe 
and  rapidly  fatal  ones,  complicated  by  pleurisy,  peri¬ 
carditis,  pneumonia,  peritonitis,  septic  ‘  infection  of  the 
central  nervous  system,  such  gradual  and  imperceptible 
transitions  were  met  with  ;  and  that,  again,  the  serous 
forms  of  inflammations  so  insensibly  passed  into  the  puru¬ 
lent  forms  that  often  the  greatest  difficulties  occurred  in 
correctly  registering  a  case  in  accordance  with  the  present 
terminology.  The  author  then  endeavoured  to  draw  a  con¬ 
sistent  clinical  sketch  of  the  course  of  these  inflammations 
and  to  explain  the  differences  in  their  primary  localisation 
and  their  various  extensions.  Next  he  discussed  the  various 
objections  which  could  be  raised  against  his  views,  namely  • 
(1)  That  no  proof  had  been  adduced  that  the  milder  cases 
given  in  his  list  were  really  of  septic  origin.  (2)  That  the 
different  primary  localisations  in  these  cases  spoke  against 
their  identity.  (3)  That  the  variations  in  the  fever  curve 
also  seemed  to  show  that  the  individual  cases  were  due  to 
different  pathological  processes.  (4)  That  the  fact  of  the 
exudation  sometimes  being  of  a  serous,  sometimes  of  a 
purulent  character,  from  the  bacteriological  point  of  view 
militated  against  his  view  of  the  identity  of  the  patho¬ 
logical  process  causing  these  different  forms  of  septic  inflam¬ 
mation.  _  In  answering  these  objections  he  particularly  dealt 
with  the  importance  of  the  tonsils  as  forming  a  natural  portal 
for  the  invasion  of  the  organism  by  pathogenic  microbes 
and  from  the  bacteriological  point  of  view  he  showed  by  quota¬ 
tions  from  Jordan’s  papers  that  his  ideas,  revolutionary  as 
they  rmght  appear  from  the  clinical  aspect,  in  reality  con¬ 
stituted  a  simple  clinical  application  of  general  bacterio¬ 
logical  principles  to  a  certain  group  of  septic  inflammations 
in  conclusion,  he  urged  the  necessity  of  a  sweeping  revision 
of  our  present  nomenclature  concerning  acute  cedematous 
affections  of  the  larynx. 

The  President  complimented  the  author  on  the  clearness 


with  which  he  had  treated  a  difficult  subject.  The  author 
lad  to  a  certain  extent  returned  to  the  old-fashioned  view 
that  the  affections  in  question  were  closely  allied.  He  him- 
self  had  never  departed  from  this  standpoint,  and  believed 
that  these  diseases  were  transmutable,  and  could  not  be 
rigidly  separated  one  from  the  other.  He  believed  that 
tagk>us&  a^ec^10ns  Die  laiTnx>  pharynx,  etc.,  were  eon- 

Dr.  I.  de  Havilland  Hall  had  first  turned  his  attention 
to  the  view  of  the  identity  of  these  affections,  which  the  older 
writers  certainly  entertained,  after  hearing  Dr.  Semon’s 
remarks  Die  subject  at  the  International  Congress  at 
Berlin  in  l890.  In  Ins  pracUce  he  had  had  seven  cases,  six 
Mon\ch(heha-d  recorded  in  the  British  Medical  Journal 
of  18J2,  of  erysipelatous  inflammation  around  the  larynx  and 
pharynx,  and  from  these  data  he  quite  agreed  with  the 
author  s  contentions.  He  drew  attention  to  the  fact  that  a 
fatal  termination  frequently  occurred  in  cases  where  albu¬ 
minuria  was  present ;  in  the  four  recoveries  of  his  seven 
cases  albuminuria  was  present  only  in  one. 

Mr.  C.  B.  Lockwood  thought  this  subject  was  now  ripe  for 
discussion.  The  meaning  that  was  attached  to  the  term 
identity  of  disea.se  miglit  tie  tlictt  the  diseases  were  the 
same  if  they  were  due  to  the  same  micro-organisms  He  did 
not  think  this  was  satisfactory.  Some  additional  common 
factor  was  requisite;  this  factor  was  identity  of  the  tissues 
attacked.  _  It  was  improbable  that  the  micro-organisms  were 
the  same  in  these  various  affections.  In  some  cases  of  angina 
Ludoviei  streptococci  were  present,  but  he  did  not  think  the 
foe  tor  commonly  met  with  in  this  disease  was  due  to  the 
activity  of  micrococci.  Foetor  was  generally  due  to  bacilli  • 
he  had  examined  cases  of  angina  Ludoviei  in  which  bacilli 
were  present,  and  in  which  there  was  formation  of  gas  in  the 
tissues.  Identity  of  the  disease  might,  however,  be  taken  to 
mean  that  the  symptoms  were  alike,  but  he  did  not  consider 
that  the  phenomena  of  the  affections  thus  grouped  together 
were  the  same.  Clinically  cutaneous  erysipelas  and  angina 
Ludoviei  were  not  far  from  being  alike.  There  might  be  a 
resemblance  between  the  diseases  classed  together  by  the 
author,  but  they  were  not  pathologically  identical. 

Dr.  Sharkey  had,  in  a  paper  in  St.  Thomas's  Hospital 
Ueports,  recorded  three  cases  under  the  title  Acute  Primary 
Cellulitis  of  the  Neck  or  Angina  Ludoviei,  which  from  a  clini¬ 
cal  standpoint  supported  the  author’s  views.  These  cases 
resembled  each  other  so  much,  both  in  their  symptoms  and 
moibid  anatomy,  as  to  form  a  special  group.  In  all  suppura¬ 
tion  was  present  in  the  neighbourhood  of  the  larynx,  and 
though  not  originating  in  that  organ,  had  given  rise  to  oedema 
glottidis.  _  Pneumonia,  septicaemia,  and  similar  symptoms 
occurred  in  all  three.  With  regard  to  the  term  “  identity  of 
disease,”  it  might  mean  that  the  symptoms  were  alike  though 
the  causes  were  different,  or  that  the  diseases  were  due  'to 
the  same  micro-organism.  If  the  latter  view  was  taken  no 
definite  decision  could  yet  be  come  to,  as  the  part  played  by 
the  various  micro-organisms  in  the  etiology  of  suppuration 
was  not  clearly  settled. 

Mr.  Butlin  said  the  paper  contained  two  main  propositions 
first,  that  all  the  affections  classed  together  by  the  author 
were  septic,  to  which  he  agreed ;  and,  secondly,  that  they 
were  all  identical,  with  which  he  did  not  agree.  Some  dis¬ 
eases,  such  as  erythema  nodosum,  epithelioma,  or  tubercle 
could  from  their  appearances  be  unhesitatingly  recognised 
wherever  they  occurred.  The  cases  grouped  together  by  the 
author  were  not  sufficiently  alike  clinically,  or  from  the 
standpoint  of  morbid  anatomy,  to  warrant  their  being  con¬ 
sidered  as  identical,  and  bacteriologically  there  was  as  yet 
no  positive  proof  as  to  the  identity  of  these  affections.  The 
researches  of  Jordan  on  the  bacteriology  of  suppuration, 
referred  to  in  the  author’s  paper,  had,  he  confessed,  much 
confused  his  own  ideas  on  the  subject. 

Mr.  Harrison  Cripps  was  of  opinion  that  angina  Ludoviei 
might  be  due  to  different  causes,  and  quoted  two  cases  in 
support  of  his  view.  (1)  A  case  under  Mr.  Luther  Holden,  in 
St.  Bartholomew’s  Hospital  in  which  acute  septic  gan¬ 
grene  spreading  from  the  thumb,  necessitated  amputa¬ 
tion  of  the  arm.  After  this  the  patient  seemed  to  rally,  but 
on  the  third  day  a  violent  rigor  ushered  in  rapid  swelling  of 
the  neck.  Death  from  suffocation  due  to  cedema  of  the  glottis 
was  thus  caused  by  the  same  factor  as  that  which  produced  the 
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gangrene  of  the  thumb.  (2)  A  lady  after  being  with  her 
child  who  had  erysipelas,  developed  angina  Ludovici,  and 
died  suffocated.  In  these  two  cases  the  causes  of  the  same 
condition  were  different. 

On  the  motion  of  Dr.  Stephen  Mackenzie,  seconded  by  Mr. 
Butlin,  the  discussion  was  adjourned  to  the  next  meeting. 


MEDICAL  SOCIETY  OF  LONDON. 

S.  Coupland,  M.D.,  F.R.C.P.,  Vice-President,  in  the  Chair. 

Monday ,  April  22nd,  1895. 

Case  of  Pleuritic  Effusion. 

Dr.  West  related  a  case  which  is  published  at  p.  913. 

Dr.  F.  de  Havilland  Hall  mentioned  that  two  years  ago 
he  had  shown  a  case  in  which  tapping  was  resorted  to 
thirteen  times,  with  the  evacuation  in  all  of  some  700  ounces 
of  serum.  That  case  appeared  to  be  of  syphilitic  origin. 
Personally  he  had  made  a  rule  never  to  allow  the  chest  to  be 
opened  in  cases  of  simple  effusion,  and  the  successful  issue  in 
the  author’s  case  would  not  cause  him  to  alter  that  view. 
If  circumstances  called  for  it,  he  would  not  hesitate  to  repeat 
the  tapping  even  beyond  the  thirty- seven  times  recorded  by 
the  author  in  his  case.  He  would  continue  to  tap  if  the 
pleura  refilled  so  long  as  the  fluid  remained  serous  ;  and,  if  it 
became  purulent,  the  probability  would  be  that  it  was  the 
fault  of  the  operator.  He  dissented  from  the  view  that  em¬ 
pyema  was  likely  to  cause  tuberculosis.  Dr.  Barrs,  of  Leeds, 
had  published  a  series  of  cases  of  pleural  effusion  some  years 
ago,  comprising  all  the  cases  admitted  to  the  Leeds  Infirmary 
during  five  years.  Of  the  cases  of  simple  effusion — that  is, 
cases  in  which  at  the  time  of  admission  there  was  no  evidence 
of  tubercle— one-lialf  died  of  pulmonary  tuberculosis,  whereas 
in  the  cases  of  empyema  the  proportion  of  deaths  from 
phthisis  constituted  but  a  small  fraction  of  the  total  mor¬ 
tality.  Dr.  Barrs  held  that  the  conversion  of  serous  effusion 
into  an  empyema  would  therefore  not  appear  to  favour 
the  supervention  of  tuberculosis,  and  in  this  view  he  con- 
-curred. 

Dr.  Routh  pointed  out  that  in  cases  of  abdominal  tubercu¬ 
losis  opening  the  cavity  often  had  for  effect  to  determine  a 
cure,  and  he  did  not  see  why  the  same  should  not  apply  in 
respect  of  pleural  effusions. 

The  Chairman  admitted  that  the  case  was  probably  unique, 
but  suggested  that  a  recurrent  effusion  raised  the  question 
whether  it  could  strictly  be  classed  as  inflammatory,  there 
being  at  any  rate  a  possibility  of  its  being  dropsical,  which 
was  impressed  upon  him  in  a  case  of  pleural  effusion  follow¬ 
ing  a  severe  attack  of  typhoid  fever  in  a  girl.  The  effusion 
•was  at  first  thought  to  be  inflammatory,  but  the  patient  de¬ 
veloped  signs  of  thrombosis  of  the  jugular  vein,  and  they 
had  come  to  the  conclusion  that  the  effusion  was  due  to  an 
extension  of  the  thrombosis.  He  did  not  mean  that  it  was 
at  all  likely  to  have  been  so  in  the  author’s  case,  but  it  was 
remarkable  that  the  effusion  should  have  recurred  so  per¬ 
sistently. 

Dr.  West,  in  reply,  did  not  consider  that  any  risk  attached 
to  repeated  tapping  so  long  as  strict  asepsis  was  observed, 
and  he  urged  that  tne  advice  contained  in  the  textbooks  to  give 
up  paracentesis  after  two  or  three  trials,  ought  to  be  modi¬ 
fied.  There  was  no  active  inflammation  when  he  first  saw 
•the  patient,  but  it  had  probably  commenced  as  an  acute  pro¬ 
cess.  He  did  not  intend  to  suggest  that  empyema  was  likely 
to  cause  tuberculosis,  but  that  the  change  from  serous  effu¬ 
sion  to  empyema  in  a  tuberculous  subject  might  determine 
an  outbreak  of  the  disease.  Most  cases  of  abdominal  tuber- 
.culosis  recovered  after  simple  tapping,  so  that  there  was 
rarely  any  necessity  for  opening  the  abdomen,  many  of  them 
indeed  recovered  spontaneously. 

Sclerema  Neonatorum. 

Dr.  Archibald  Garrod  reported  the  case  of  a  male  infant, 
first  seen  at  the  age  of  five  weeks.  At  birth,  induration  was 
noticed  upon  the  buttocks,  and  had  extended  until  it 
.covered  the  entire  back  and  involved  the  dorsal  aspects  of 
the  upper  arms  and  thighs.  The  indurated  area  did  not  pit 
on  pressure  ;  the  outline  was  sharply  defined  and  map-like. 
There  was  pink  mottling  in  places.  The  legs  could  not  be 
fully  extended  either  at  the  hips  or  thighs,  and  in  the  pop¬ 


liteal  spaces  there  was  a  well-marked  hide-bound  condition. 
The  infant  was  otherwise  in  good  health,  slept  and  took  the 
breast  well;  there  were  no  signs  of  visceral  disease,  and  the 
rectal  temperature  was  98.2°.  Within  the  next  week  some 
diminution  of  the  induration  was  noticed,  and  improvement 
was  steady  from  that  period.  As  the  hardness  cleared  up,  no 
pitting  was  obtained  on  pressure,  and  instead  of  decreasing 
evenly  in  all  directions,  isolated  islets  of  induration  re¬ 
mained  upon  the  arms  and  elsewhere.  Within  four  months 
recovery  was  complete.  The  treatment  employed  was  inunc¬ 
tion  of  cod-liver  oil,  and  for  four  weeks  inunction  of  blue 
ointment.  The  nature  of  the  case  was  discussed,  and  reasons 
were  given  for  regarding  it  as  an  example  of  sclerema  rather 
than  of  oedema  neonatorum.  It  was  shown  by  reference  to 
certain  recorded  cases  of  sclerema  that  the  case  was  one  of  a 
well-defined  group,  the  members  of  which  exhibited  close 
resemblances  in  their  clinical  features,  and  all  ended  in  re¬ 
covery.  It  was  suggested  that  possibly  such  cases  might 
turn  out  to  constitute  a  third  category,  distinct  from  both 
the  typical  fatal  sclerema  and  also  from  oedema  neonatorum. 
The  changes  found  post  mortem  in  cases  of  sclerema  and  the 
theories  of  its  pathology  were  referred  to.  It  was  suggested 
that  the  conspicuous  fall  of  temperature  observed  in  fatal 
and  generalised  cases  might  be  analogous  to  that  observed  in 
varnished  animals.  In  conclusion,  the  question  of  treatment 
was  referred  to,  with  special  reference  to  the  use  of  mercury, 
which  had  been  strongly  advocated  by  Dr.  Angel  Money. 
In  this  instance,  although  the  improvement  was  perhaps 
more  rapid  during  the  period  when  mercurial  inunction  was 
employed,  it  had  already  commenced  before  the  blue  oint¬ 
ment  was  prescribed,  and  continued  without  interruption 
after  it  was  stopped.  . 

Dr.  Keser  said  it  was  rare  to  meet  with  cases  of  this  kind 
followed  by  recovery.  His  mother  had  died  from  this  affec¬ 
tion,  and  when  a  child  he  himself  had  gone  through  a  severe 
attack,  recovering  merely  by  being  kept  warm.  Tne  author’s 
case  was  remarkable  as  occurring  in  an  otherwise  healthy 
child  and  in  the  fact  that  the  temperature  was  normal.  He 
had  met  with  several  instances  of  incomplete  or  abortive 
sclerema  ;  the  first  being  a  child,  born  six  weeks  before  term, 
whose  temperature  was  subnormal,  except  on  one  occasion 
during  an  attack  of  bronchitis.  When  seven  weeks  of  age 
the  penis  became  hard,  and  the  hardness  spread  in  a  day  or 
two  to  the  mons  veneris  and  the  lower  part  of  the  abdomen. 
The  hardness  disappeared  in  about  a  fortnight,  but  recurred 
only  to  disappear  afresh,  and  the  child  ultimately  succumbed 
to  an  attack  of  broncho  pneumonia.  The  second  case  was 
that  of  a  weakly  emaciated  child,  in  whom,  when  four  weeks 
of  age,  indurations  appeared  in  the  gluteal  region.  Recovery 
took  place  with  the  application  of  warmth.  In  the  third  case 
a  patch  developed  on  the  left  cheek,  which  felt  like  leather. 
Other  patches  subsequently  appeared  over  and  behind  the 
left  ear.  All  the  patches  disappeared  in  about  a  fortnight. 
He  commented  on  the  fact  that  the  subject  was  so  briefly 
dealt  with  in  textbooks.  In  the  late  Dr.  Fagge’s  work  it  only 
occupied  six  lines,  and  it  was  described  as  “  Thirial’s  dis¬ 
ease.”  though  it  had  been  described  long  before  by  Lnder- 
wood  and  Denman. 

Dr.  Colcott  Fox  pointed  out  that  the  disease  was  rare — 
rarer,  indeed,  than  it  used  to  be.  It  was  also  apparently 
rarer  in  this  country  than  on  the  Continent ;  at  least  he  had 
seen  very  few  cases  of  it  in  London.  In  typical  cases  it  might 
be  possible  to  distinguish  sclerema  from  cedema  neonatorum, 
but  in  most  instances  the  signs  were  not  so  clear,  and  then  a 
differential  diagnosis  might  be  difficult,  and  even  impossible. 
In  the  first  case  he  had  seen  there  were  simply  bosses  ox- 
lumps  on  the  back,  which  he  was  first  inclined  to  regard  as 
gummata,  but  in  the  light  of  a  subsequent  case  he  came  to 
the  conclusion  that  it  was  a  case  either  of  sclerema  or  cedema 
neonatorum. 

Dr.  Colman  remarked  that  most  of  the  published  cases 
were  extremely  indefinite,  and  cases  of  sclerema  and  oedema 
neonatorum  were  confused.  There  appeared  to  be  two  varie¬ 
ties  of  sclerema— one  in  which  there  was  a  deposit  of  fibrous 
tissue  in  the  skin,  these  being  probably  the  fatal  cases ; 
and  another  in  which  the  fat,  etc.,  in  the  subcutaneous 
tissues  underwent  changes  which  might  possibly  be  re¬ 
covered  from.  He  pointed  out  that  the  skin  of  newborn 
infants  diff  ered  considerably  from  that  of  the  fully  developed 
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child,  and,  moreover,  the  skin  of  the  foetus  was  distinctly 
li&rd.  II10  confusion  between  the  cases  of  sclerema 
and  oedema,  he  suggested,  explained  why  most  of  such  cases 
had  been  ascribed  to  syphilis  without  any  adequate  evidence. 
The  beneficial  action  of  mercury  could  not  be  accepted  as 
evidence  in  this  direction  for  many  other  diseases  improved, 
under  similar  treatment — tuberculous  ascites,  for  example.  In 
two  cases  of  oedema  neonatorum,  post-mortem  examination 
within  a  fortnight  of  birth  afforded  distinct  evidence  o’ 
visceral  syphilis. 

Dr.  Gabrod,  in  reply,  said  he  did  not  think  that  mercury 
did  more  than  hasten  recovery ;  and  Dr.  Money,  who  was  the 
chief  advocate  of  the  mercurial  treatment,  bad  pointed  out 
that  its  beneficial  effects  afforded  no  conclusive  evidence  of 
the  syphilitic  origin  of  the  disease. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

Clement  Godson,  M.D.,  President,  in  the  Chair. 

Thursday,  April  11th,  1S95. 

Specimens 

Mr.  W.  D.Spanton  showed  (1)  Very  Large  Broad  Ligament 
Lyst  with  Cystic  Ovary,  removed  by  abdominal  section,  from 
a  married  woman  aged  30.  Recovery.  (2)  Renal  Calculus  of 
Phosphate  of  Calcium,  weighing  980  grains,  removed  by 
nephrolithotomy,  from  a  married  woman  aged  43.  Recovery 
W  4n,  Imperfectly  Developed  Ovary  with  Large  Graafian 
tmllicle  forming  Adhesions  to  the  Uterus,  removed  by  abdo¬ 
minal  section,  from  a  married  woman  aged  30.  Complete 
relief.— Dr.  Leith  Napier  showed  an  Obstetric  Forceps  with 
a  Aew  Lock,  the  invention  of  Dr.  Bourke. 

The  Dangers  of  Morphine  in  Gynaecological 
Practice. 

Dr.  Leith  Napier,  in  opening  the  adjourned  discussion 
on  Dr.  Macnaughton-Jones’s  paper,  called  attention  to  some 
symptoms  of  morphine  overlooked  in  the  paper.  In  some 
cases  a  deadly  sickness  was  produced,  severe  enough  to 
counter-indicate  the  drug,  even  when  pain  was  great.  Various 
cutaneous  rashes  and  general  pruritus  had  been  also  ob¬ 
served.  He  held  strongly  that  whilst  morphine  should  be 
given  for  relief  of  pain,  less  potent  drugs  should  replace  it 
in  insomnia  and  neuroses  ;  for  instance  the  bromides,  lacto- 
phenin,  chloralamid,  piscidia  erythrina,  sulphonal,  and 
paraldehyde.  He  deprecated  the  routine  use  of  morphine 
after  [abdominal  section,  whilst  recognising  its  necessity  in 
some  cases.  He  believed  also  that  it  tended  to  increase 
postangesthesic  sickness.  In  conclusion  he  suggested  the 
following  questions  for  discussion  :  (1)  For  what  conditions 
of  pelvic  disease  ought  morphine  to  be  administered  ?  (2) 
V\  as  it  preferable  to  inject  morphine  alone,  or  with  sulphate 
of  atropine?  (3)  What  were  the  best  substitutes  for  mor¬ 
phine  in  the  psychoses  of  women  ?  (4)  What  was  the  best 

curative  treatment  for  morphinomania  in  women  ? 

Dr.  C.  A.  Mercier  said  the  absolute  dependence  on 
morphine,  and  not  the  mere  indulgence  in  it,  however  fre¬ 
quent  or  prolonged,  constituted  morphinomania.  It  was  a 
matter  for  serious  consideration  whether  the  tyranny  of 
morphine  administered  by  the  syringe  was  not  far  more 
dominating  than  when  it  was  taken  by  the  mouth.  A  large 
proportion  of  the  daily  ration  of  morphine  could  be  cut  off 
without  great  distress  ;  the  crux  was  reached  when  the  daily 
quantity  was  reduced  to  1  or  2  grains.  At  this  stage  the 
syringe  should  be  abandoned,  and  double  or  treble  the  quan¬ 
tity  given  by  the  mouth.  It  was  then  possible  rapidly  to 
diminish  and  at  last  altogether  to  abolish  the  dose,  without 
occasioning  any  very  severe  distress  to  the  patient.  The  con¬ 
clusion  that  he  ventured  to  put  before  the  Sociely  was  that 
the  syringe  should  be  reserved  for  cases  of  great  agony  re¬ 
quiring  immediate  relief ;  that  a  long  course  of  opium,  when 
needed,  should  be  given  in  other  ways  ;  and.  lastly,  that  it 
was  almost  criminal  to  entrust  a  patient  with  a  syringe  for 
the  self-administration  of  morphine. 

Dr.  J.  F.  Woods  (Hoxton  House  Asylum)  said  his  experi¬ 
ence  of  morphine  was  due  chiefly  to  cases  that  had  come 
under  his  care  for  its  abuse.  He  had  met  with  six  cases.  He 
+i0nfldured  morPlline  °ne  of  the  most  satisfactory  drugs 
that  they  possessed ;  but  it  should  be  given  with  extreme 


caution,  and  stopped  immediately  the  effect  required  was 
produced.  It  should  be  administered  by  the  medical  man 
only. 

Dr.  Iitzgerald  (Folkestone)  said  he  would  confine  his 
remarks  to  the  use  of  morphine  in  painful  and  hopeless 
malignant  disease.  Medical  men  were  too  cautious  and  even 
timid  in  the  use  or  opium  in  hopeless  cases.  Surely  it  was 
the  duty  of  the  pitiful  physician  to  alleviate  pain  and  suffer¬ 
ing  where  cure  was  impossible  ;  and  to  ensure  euthanasia,  a 
painless  death,  was  the  absolute  duty  of  the  conscientious 
physician,  but  from  timidity  it  was  too  often  neglected. 

Mr.  V  .  D.  Spanton  (Hanley)  hoped  gynaecologists  would 
not  be  held  responsible  for  all  the  evils  of  morphine  ;  for 
he  was  sure  that  amoDg  men  tlie  habit  was  relatively  more 
common  than  was  supposed.  Under  no  circumstances, 
however,  ought  a  patient  to  be  allowed  to  use  a  syringe 
himself. 

Dr.  Morton  said  that  in  dysmenorrhoca  and  allied  condi¬ 
tions  morphine  was  only  very  rarely  needed  ;  there  was  here 
a  large  scope  for  the  recent  antipyretic  and  analgesic  drugs. 
In  cancer  it  was  invaluable,  but  it  should  not  be  used  too 
early,  nor  the  doses  increased  too  rapidly.  Much  could  be 
done  with  one -third  or  one-lialf  of  a  grain.  He  strongly 
protested  against  placing  the  syringe  in  the  hands  of  a  nurse. 
In  peritonitis  the  sheet  anchor  to  be  relied  on  was  not 
opium,  but  purgation. 

Dr.  T.  Outterson  Wood  thought  the  profession  had  the 
matter  to  a  large  extent  in  their  own  hands ;  but  in 
private  practice  there  were  at  times  great  difficulties.  As 
long  as  the  patient  was  possessed  of  judgment  and  will 
power  he  was  master  of  the  situation,  and  could  refuse 
advice.  In  asylum  practice  the  chances  of  cure  were  greatest, 
but  it  was  not  there  that  the  majority  of  cases  were  met 
with ;  it  was  rather  among  borderland  neurotics  :  and  when 
their  condition  became  reduced  to  one  of  certifiable  disease, 
recovery  was  rare. 

The  President  and  Dr.  Travers  also  spoke. 

Dr.  Macnaughton  Jones,  in  replying,  emphasised  the  fact 
that  the  paper  dealt  only  with  the  influence  of  temperament 
on  the  susceptibility  to  morphine  intoxication.  This  ques¬ 
tion  of  temperament  as  exhibited  in  hysterical  and  neurotic 
women,  especially  in  the  better  classes,  was  the  text  of  his 
observations.  The  clandestine  use  of  morphine  through 
careless  prescribing  of  it  in  large  quantities  and  the  manner 
in  which  prescriptions  were  given  by  patients  to  friends  had 
not  “died  out.”  He  quoted  recently  occurring  instances 
within  his  own  observation.  Dr.  Leith  Napier  and  others 
by  introducing  the  question  of  opium  administration, 
morphine  in  cancer,  and  other  affections,  had  “  spun  out  the 
threads  of  their  discourses  rather  than  the  staples  of  their 
arguments.”  He  had  distinctly  indicated  the  types  of 
patient  and  the  nature  of  the  affections — reflex,  subjective, 
and  functional — in  which  it  was  dangerous  to  give  morphine 
subcutaneously.  He  had  proved  the  contagiousness  in  some 
cases  of  the  habit.  Sterility  was  an  acknowledged  result  of 
morphinism.  He  gave  instances  of  this  in  which  concep¬ 
tion  occurred  after  the  habit  was  cured.  Reviewing  the 
treatment  of  the  morphine  craving,  he  touched  on  the 
various  plans  by  “abrupt  stoppage”  (Lewinstein),  more 
gradual  lessening  (Erlenmeyer),  and  the  middle  course  of 
ceasing  to  give  the  morphine  after  a  gradual  decrease  of  the 
quantity  had  been  carried  over  a  period  of  eight  to  twelve 
days.  The  last  plan,  combined  with  the  use  of  various 
hypnotics,  had  given  him  the  best  results.  Treatment  by 
alcohol,  chloral,  opium  itself,  the  substitution  of  water,  nitro¬ 
glycerine,  etc.,  all  failed.  But  it  was  no  part  of  his  object  to 
discuss  treatment.  His  main  proposition  was  that  in  women 
suffering  from  subjective  pain  and  pain  arising  out  of  func¬ 
tional  disorders  of  the  uterus  and  ovaries,  the  risk  of  using 
morphine  subcutaneously  was  great.  This  applied  particu- 
arly  to  the  climacteric.  That  risk  was  accentuated  by  ell- 
1, rusting  its  administration  to  nurses,  friends,  and,  worse 
still,  to  the  patient  herself.  A  patient’s  importunity  was  no 
excuse  for  giving  morphine.  Only  the  minimum  quantity 
and  strength  indicated  should  be  prescribed.  The  risks  of 
riends  and  relations  using  morphine  subcutaneously  should 
be  pointed  out  to  them.  The  routine  employment  of  mor¬ 
phine  after  gymecological  operations  was  now  almost  uni¬ 
versally  condemned. 
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Friday ,  March  29th,  1895. 

Specimens. 

Dr.  Smyly  exhibited  eight  specimens  of  Uterine  Myoma,  re¬ 
moved  by  operation.  Six  of  the  patients  recovered,  and  two 
died. — Dr.  E.  H.  Tweedy  exhibited  an  Ovarian  Cystoma 
which  he  removed  in  the  Rotunda  Hospitah  The  patient 
made  an  uninterrupted  recovery. — Dr.  F.  W.  Kidd  exhibited 
a  Submucous  Fibroid,  removed  from  the  uterus  by  enuclea¬ 
tion.  The  tumour  was  the  size  of  a  hen’s  egg,  and  was  fibroid 
in  nature.  The  patient  (a  6  para,  aged  39)  made  a  good  re¬ 
covery.  Dr.  Smyly  said  the  instrument  which  he  had  found 
most  useful  for  pedunculated  and  non-pedunculated  myomata 
was  Schultze’s  spoon  forceps.  If  the  pedicle  were  too  wide  to 
twist,  it  could  be  snicked  with  a  pair  of  scissors  and  then 
twisted  out.  If  the  tumour  was  embedded  in  the  wall  of  the 
uterus  and  projected  into  the  uterine  cavity,  that  instrument 
was  still  the  best.  The  healthy  tissue  was  not  touched.  The 
drawbacks  to  the  spoon  forceps  were  that  the  handles  were 
uncomfortable,  being  like  those  of  a  scissors.  In  twisting 
the  grip  was  liable  to  be  lost  for  want  of  a  catch,  and  it  was 
not  powerful  enough.  He  had  had  a  more  powerful  instru¬ 
ment  made,  with  a  rack  by  which  it  could  be  fixed  when 
twisting,  and  the  handles  were  made  like  a  tailor’s  scissors. 

The  Treatment  of  Severe  Hemorrhage  by  the  Infusion 
of  Normal  Saline  Solution. 

Dr.  Glenn  briefly  described  the  five  methods  of  using 
normal  saline  solution  in  severe  haemorrhage— namely,  (1) 
Munchmeyer’s  injection  into  the  connective  tissues,  (2)  Pon- 
fick’s  intraperitoneal  infusion,  (3)  rectal  injections,  (4)  intra¬ 
venous  infusion,  (5)  intra  arterial  infusion  either  centripetal 
or  centrifugal.  Munchmeyer's  method  he  considered  too 
slow,  but  he  recognised  the  value  of  the  accompanying  mas¬ 
sage,  especially  when  applied  to  the  abdominal  walls,  as  the 
large  reserve  of  blood  held  by  the  abdominal  veins  was  thus 
encouraged  to  flow  towards  the  heart.  _  Intraperitoneal 
infusion  was  employed  in  several  laparotomies,  three  or  four 
pints  of  normal  saline  solution  being  left  in  the  peritoneal 
cavity  with  markedly  good  results  ;  the  patients  recovered 
with  exceedingly  slight  shock  considering  their  loss  of  blood, 
the  only  special  feature  being  an  intense  thirst,  which  per¬ 
sisted  for  twenty-four  hours.  Rectal  injections  could  be 
employed  at  the  will  of  the  operator  any  time  during  an 
operation.  These  methods,  though  useful,  had  in  no  degree 
the  value  of  the  remaining  two — intravenous  and  intra¬ 
arterial  infusion — at  least,  so  far  as  the  immediate  treatment 
of  profuse  haemorrhage  was  concerned.  Having  glanced  at 
transfusion  of  blood  and  its  difficulties  when  employed  in 
private  practice,  he  said  the  apparatus  used  in  his  cases  was 
one  made  by  Collin  of  Paris,  which  was  found  admirable, 
being  simple  and  easy  to  work  and  to  keep  aseptic.  The  rate 
of  injection  was  given  as  three  ounces  per  minute  as  a  maxi¬ 
mum  on  the  authority  of  Panum.  The  temperature  would 
depend  on  the  apparatus  used,  as  allowance  must  be  made 
for  cooling  in  passing  through.  The  quantity  depended  on 
individual  requirements  ;  certainly  we  should  go  on  until  a 
slowing  of  the  pulse  with  an  increase  of  volume  was  noticeable. 
The  injection  of  large  quantities  had  been  followed  by  more 
favourable  results  than  obtained  when  smaller  were  em¬ 
ployed.  The  advantages  of  arterial  infusion  in  fat  anaemic 
patients  was  pointed  out,  the  stimulation  of  the  medulla 
oblongata  by  the  centripetal  method  being  emphasised.  The 
absolute  importance  of  all  bleeding  points  being  secured  was 
dwelt  upon,  and  a  note  of  warning  was  sounded  against  over- 
hastily  using  it  in  post-partum  haemorrhage.  Details  of  seven 
cases  were  then  given,  in  four  of  which  the  infusion  of 
normal  saline  solution  was  completely  successful ;  in  one  it 
revived  the  patient,  who  lived  five  days  afterwards  ;  in  two  it 
failed. 

Dr.  Tweedy  had  infused,  and  agreed  as  to  the  enormous 
improvement  that  took  place  in  the  patient’s  pulse  and 
appearance,  but  thought  the  improvement  very  transitory. 
He  thought  it  had  saved  several  lives  by  warding  off  impend¬ 
ing  syncope.  He  believed  the  saline  infusion  acted  as  a 


stimulant  to  the  heart ;  it,  however,  flowed  out  of  the  vessel 
nearly  as  quick  as  it  went  in.  There  was  free  urination  and 
perspiration.  In  one  case  fluid  poured  from  a  drainage  tube 
in  the  abdomen  ten  minutes  after  infusion.  He  thought  that 
it  was  very  rarely  that  the  patient  died  from  absolute  want 
of  blood,  but  from  shock. 

Dr.  A.  Smith  had  seen  several  cases  infused  with  saline 
solution,  but  only  with  temporary  improvement.  He  had 
done  it  two  or  three  times  himself.  In  one  case  the  ligature 
had  slipped  from  an  ovarian  pedicle.  The  patient  was  very 
collapsed.  He  reapplied  the  ligature  and  put  saline  solution 
into  the  abdomen  and  found  slight  improvement,  which  died 
away  very  soon.  He  then  put  the  patient  in  an  exaggerated 
Trendelenburg’s  position  and  got  great  improvement.  The 
patient  recovered.  He  looked  on  the  case  as  one.  of  auto¬ 
infusion.  He  had  another  very  similar  case  in  which  Tren¬ 
delenburg’s  position  seemed  to  do  a  great  deal  of  good.  He 
was  not  a  strong  advocate  for  transfusion.  He  thought  the 
principal  question  was  “  When  to  transfuse?”  .  . 

Dr.  8.  M.  Thompson  said  he  had  seen  transfusion  used  in 
1868  for  cholera.  There  was  great  temporary  improvement, 
but  the  patients  always  died  in  the  end. 

Dr.  Bate  mentioned  that,  when  in  Berlin  six  months  ago, 
he  had  seen  a  case  of  miscarriage  brought  in  in  a  state  of  col¬ 
lapse.  Two  or  three  pints  of  saline  infusion  were  put  into 
the  breast,  which  became  enormously  distended.  He  ex¬ 
amined  the  breast  two  or  three  days  afterwards,  and  found  it 
had  quite  recovered  its  normal  size.  The  patient  derived 
great  benefit  from  the  injection  and  recovered. 

Dr.  Smyly  had  no  hesitation  in  saying  that  there  was  a 
very  great  improvement  on  the  old  method.  He  had  not 
seen  any  evil  results  follow  from  the  salt  and  water  method. 
He  had  seen  patients  recover  who  otherwise  he  did  not  think 
would  have  pulled  through.  In  answer  to  Dr.  Smith’s  ques¬ 
tion  of  When  to  transfuse?  Formerly  by  the  old  method 
he  would  have  said,  When  in  doubt,  don’t  operate.  Now  he 
would  say,  When  in  doubt,  operate.  Salt  and  water  was  the 
best  stimulant  that  could  be  given.  He  had  had  one  patient 
transfused  simply  for  shock  and  not  for  loss  of  blood.  He 
thought  that  the  credit  of  reintroducing  this  method  in 
Dublin  was  altogether  due  to  Dr.  Glenn. 

Dr.  Lane  had  seen  Dr.  Macan  use  an  instrument  very 
similar  to  Dr.  Tweedy’s,  but  which  had  a  graduated  glass  jar, 
which  was  an  improvement.  If  the  effect  of  the  saline  in¬ 
fusion  was  only  to  stimulate  a  sluggish  heart,  the  question 
whether  alcohol  or  some  other  stimulant  would  not  do  as 
well  w'ould  have  to  be  considered. 

The  President  said  that  the  first  successful  case  of  trans¬ 
fusion  occurred  when  he  was  at  the  Rotunda.  It  was  done 
by  Dr.  R.  MacDonnell,  and  one  of  the  students  furnished 
the  necessary  blood,  8  ounces,  which  was  defibrinated.  A 
much  smaller  quantity  was  used  than  now.  It  was  when  a 
secondary  collapse  had  set  in  several  hours  after  delivery 
that  the  transfusion  was  done. 

Dr.  Glenn,  replying,  said  that  as  regards  the  quantity  in¬ 
fused,  he  thought  the  present  results  in  which  pints  instead 
of  ounces  were  used,  were  more  favourable.  _  Other  stimu¬ 
lants,  as  alcohol  and  ether,  were  always  used  in  conjunction 
with  infusion  of  saline  solution. 


Section  of  Pathology. 

J.  A.  Scott,  M.D.,  President,  in  the  Chair. 

Friday,  April  5th,  1895. 

Microscopical  Section  of  a  Rare  Tumour. 

Dr.  Parsons  read  a  paper  on  this  subject. 

Dr.  M‘Weeney  thought  the  growth  was  justly  called  a 
cylindroma,  but  it  did  not  belong  to  that  class  which  oc¬ 
curred  from  hyaline  degeneration  of  the  blood  vessels, 
because  the  hyaline  strands  were  very  closely  placed  together, 
and  there  were  very  few  »  ells.  He  had  himself  only  seen  one 
case  of  cylindroma :  it  occurred  in  the  hard  palate,  and  was 
adherent  to  the  bone;  it  was  removed  six  times,  recurring 
each  time. 

Dr.  Parsons  agreed  with  Dr.  MAVeeney  that  the  tumour 
must  first  have  been  very  vascular.  It  was  three  years  since 
the  tumour  was  removed,  and  he  had  not  seen  the  patient 
since. 
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Fibromyxoma  op  Tongue. 

Pr.  M'YVebney  showed  an  eneapsuled,  translucent,  yel¬ 
lowish  tumour,  about  the  size  of  the  kernel  of  a  hazel  nut 
removed  by  Mr.  Chance,  at  the  Mater  Misericordim  Hospital, 
from  the  tongue  of  a  man,  aged  23,  who  followed  at  intervals 
the  occupation  of  a  prizefighter.  No  history  of  syphilis, 
either  congenital  or  acquired.  A  swelling  had  been  noticed 
for  some  time  on  the  dorsum  of  the  tongue  to  the  left  of  the 
middle  line  and  about  an  inch  from  the  tip.  The  tumour 
■eame  away  at  once,  being  quite  free  from  adhesion  to  the 
surrounding  structures.  Histologically  examined  after  fixa¬ 
tion  in  F o<i’s  reagent  it  proved  to  be  a  fibroma,  with  here  and 
there  so  much  structureless  or  faintly  fibri Hated  ground  sub¬ 
stance  as  to  justify  the  name  “  myxoma.”  In  the  middle  were 
several  lacunar  spaces  filled  with  red  blood  corpuscles  and 
coagulated  albuminous  material ;  they  were  evidently  dilated 
lymph  spaces  into  which  hjemorrhage  had  taken  place.  In 
the  neighbourhood  of  other  places  where  there  had  been 
small  haemorrhages,  numerous  cells  laden  with  golden  pig¬ 
ment,  as  well  as  extracellular  pigment  granules,  were  seen. 
Most  of  the  nuclei  in  this  growth  were  spindle  shaped,  some 
being  very  wavy  in  outline,  but  here  and  there  were  patches 
of  epithelioid  cells  with  vesicular  nuclei.  Mitoses  were  not 
seen.  The  rarity  of  fibromyxoma  occurring  in  the  tongue 
was  mentioned. 

Mr.  Chance  said  the  patient,  a  fine  muscular  young  fellow, 
had  noticed  a  lump  coming  on  the  side  of  his  tongue  four 
po^ths  previously.  He  went  to  a  doctor,  who  opened  it,  but 
it  did  not  get  smaller ;  it  was  not  inflammatory,  and  was  very 
easily  removed.  There  was  no  specific  history. 

Congenital  Dentigerous  Tumour  of  the  Neck. 

Dr.  M'Weeney  also  showed  this  specimen,  which  was  re¬ 
moved  by  Mr.  Chance  from  the  left  side  of  the  neck  of  a  girl, 
•aged  23.  The  tumour,  which  was  small  at  the  time  of  birth, 
had  increased  steadily  until,  at  the  time  of  operation,  it  had 
attained  the  dimensions  of  a  good-sized  orange.  It  was  sub¬ 
cutaneous,  with  deep  attachments,  and  sprang  from  the  level 
of  the  hyoid  bone,  to  which  it  was  adherent  by  a  sort  of 
process.  To  the  naked  eye  it  seemed  made  up  of  a  dense 
fibroid  stroma,  in  which  were  embedded  numbers  of  cysts, 
averaging  the  size  of  a  pea,  filled  with  mucoid  material.  The 
trabeculae  between  these  cysts  were  dense  and  thick,  and  con¬ 
tained  many  bars  and  nodules  of  cartilage,  as  well  as  several 
immature-looking  teeth.  Numerous  patches  of  dark  pigment 
were  also  seen  on  the  cut  surface.  Histologically  the  cysts 
were  lined  with  epithelium,  columnar  in  some,  cubical 
in  others  ;  the  nucleus  in  the  former  case  being  close  to  the 
basal  attachment  of  the  cell,  the  protoplasm  clear  and 
hyaline.  In  one  cyst  cilia  could  be  made  out  with  difficulty 
on  the  epithelium.  The  cartilage  was  mostly  of  the  hyaline 
variety,  and  though  in  places  slight  fibrillation  of  the  ground 
substance  was  made  out,  there  was  no  approach  to  reticular 
•cartilage  present.  The  bone  was  mostly  in  the  shape  of 
hollow  cylinders  enclosing  a  quantity  of  adipose  tissue.  It 
was  always  provided  with  a  distinct  periosteum.  In  the 
growth  were  also  calcified  corpora  amylacea  and  other  struc¬ 
tures  of  doubtful  nature.  Congenital  tumours  of  the  neck 
were  not  uncommon,  but  were  mostly  either  purely  cystic  or 
purely  cartilaginous— cystic  hygromata  or  cervical  auricles, 
llus  was  a  rare  example  of  a  combination  of  both  forms.  Its 
?ngin  from  a  branchial  arch  and  the  literature  of  the  sub¬ 
ject  were  discussed. 

Mr.  Ciiance  said  it  was  peculiar  from  a  surgical  point  of 
turned  the  angle  of  the  jaw  outwards,  causing  con- 
^erable  deformity.  Its  removal  was  difficult.  It  was  firmly 
attached  to  the  surrounding  structures,  quite  unlike  an  ordi- 
fiary  glandular  tumour.  But  the  main  difficulty  in  removing 
it  was  that,  from  an  aesthetic  point  of  view,  the  incision  had 
to  be  inconveniently  placed  under  the  jaw,  and  was  of  small 
size. 

Ormtal  Tumour. 

Mr.  Arthur  Benson  and  Dr.  Graves  communicated  the 
notes  of  a  case  of  orbital  alveolar  sarcoma  in  a  man,  aged  55. 
■the  growth  seemed  to  start  from  the  region  of  the  lachrymal 
eac,  and  was  about  the  size  of  a  small  hen’s  egg,  hard  and 
lobulated.  It  protruded  forwards  in  the  region  of  the  left 
lachrymal  sac,  and  over  it  the  skin  was  tense,  thin,  and 
■adherent  on  the  apex.  The  eye  was  protruded  forwards  and 


outwards  to  a  considerable  extent.  After  removal,  the  eye 
returned  almost  to  its  normal  position  when  the  wound 
healed. 

Dr.  Graves,  who  examined  the  tumour  microscopically, 
reported  it  to  be  a  large  round-celled  alveolar  sarcoma,  with, 
in  one  place,  near  its  anterior  surface,  a  pigmented  patch. 

Dr.  M'Weeney  agreed  with  the  diagnosis  made  by  Dr. 
Graves.  He  had  himself  lately  examined  a  similar  tumour 
removed  by  Dr.  Werner.  In  his  case,  however,  the  greater 
part  of  the  tumour  consisted  of  fibrous  tissue,  with  here 
and  there  islets  of  sarcomatous  cells,  with  an  alveolar  arrange¬ 
ment. 

Dr.  Parsons  thought  it  was  probably  an  example  of 
alveolar  sarcoma.  But  the  diagnosis  was  very  difficult. 
The  alveolar  structure  was  seldom  present  in  sarcomata, 
but  was  always  present  in  cancer.  The  only  way  to  be 
absolutely  sure  would  be  to  find  where  the  tumour  grew 
from. 

Mr.  Benson,  replying,  said  that  at  first  Dr.  Graves  was  un¬ 
certain  as  to  the  diagnosis,  and  it  was  only  after  examining  a 
series  of  sections  that  he  came  to  the  conclusion  that  it  was 
an  alveolar  sarcoma. 

Fatal  Case  of  Sarcoma  of  the  Ear. 

Mr.  Story  described  a  fatal  case  of  malignant  disease  of 
the  middle  ear,  the  first  he  had  observed  in  eighteen  years, 
during  which  period  over  12,000  aural  cases  had  come  under 
his  observation  at  St.  Mark’s  Hospital.  The  patient  was  a 
young  man  about  30  years  of  age,  from  whose  middle  ear  a 
polypus  was  removed  in  September,  1894.  Foetid  otorrhcea 
was  present  and  had  existed  some  two  months,  with  intense 
pain  in  the  head.  The  polypus  returned  again  and  again 
after  removal,  necrosis  of  part  of  the  temporal  bone  showed 
itself,  and  all  the  glands  of  that  side  of  the  neck  became 
involved.  Paralysis  of  the  seventh  nerve,  with  difficulty  in 
deglutition  and  speech,  supervened,  and  the  patient  finally 
died  of  weakness  within  six  months  after  the  removal  of  the 
first  polypus. 

Professor  Scott  showed  microscopic  sections  of  the  tumour 
in  the  ear,  and  of  a  secondary  growth  in  the  neck,  both  of 
which  he  regarded  as  sarcomatous. 

Remarks  were  made  by  Mr.  Benson,  Dr.  McYVeeney,  and 
Mr.  Story  and  Professor  Scott  replied. 


LEEDS  AND  WEST-RIDING  MEDICOCHIRUR- 
GICAL  SOCIETY. 

A.  W.  Mayo  Robson,  F.R.C.S.,  Senior  Vice-President, 

in  the  Chair. 

Friday,  April  5th,  1895. 

Impacted  Gall  Stone. 

Dr.  Chadwick  reported  a  case  in  which  a  solitary  attack  of 
biliary  colic  (January,  1889)  was  followed  by  jaundice,  which 
persisted  till  death  six  years  later  (December,  1894).  The  case 
when  seen,  in  1892,  was  regarded  as  one  of  malignant  disease, 
there  being  hepatic  enlargement,  tenderness  on  pressure,  and 
much  ascites,  without  any  obvious  splenic  enlargement.  In 
1894  the  abdomen  was  retracted  ;  there  was  no  ascites  ;  the 
spleen  was  enormously  congested.  Copious  hsematemesis 
occurred,  followed  by  death  in  a  few  days.  An  impacted 
gall  stone  was  found  on  post-mortem  examination.  The  case 
was  interesting  on  account  of  its  long  duration.  Xanthelasma 
was  present  in  1892,  but  was  not  demonstrable  in  1894.  There 
was  no  indication  of  any  malignant  change  anywhere. 

The  case  was  discussed  by  the  Chairman,  Dr.  Eddison,  Dr. 
Major,  and  Dr.  Barrs. 

Dr.  Chadwick  replied. 

Abnormalities  in  the  Brains  of  the  Insane. 

Dr.  W.  Lloyd  Andriezen  gave  a  demonstration  of  certain 
abnormalities  of  convolution  and  structure  in  the  brains  of 
the  insane,  illustrated  with  specimens  of  crania  and  of  brains 
in  epileptic  idiocy  and  imbecility,  including  also  imbecile 
brains  in  which  the  patients  were  not  subject  to  epilepsy. 
Dividing  the  insanities  into  two  great  classes,  at  one  entrance 
of  hereditary  vice  of  organisation  presented,  it  was  shown 
that  the  specimens  came  in  this  category.  The  insanities  at 
the  other  end  of  the  scale,  such  as  mania,  melancholia,  and 
tonic  cases,  presented  no  striking  anomalies  of  convolution. 
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In  epileptic  idiocy  and  imbecility  the  condition  of  cranial 
asymmetry  was  a  striking  feature.  Specimens  of  brains  were 
shown  from  epileptic  idiots  which  showed  conditions  of 
microgyria  with  atrophy  and  sclerosis  of  the  convolutions. 
In  one  case  with  wasting  of  the  Rolandic  convolutions  there 
was  wasting  of  the  opposite  hemisphere  of  the  cerebellum. 
In  another  case  the  wasting  was  limited  to  the  area  supplied 
by  the  posterior  cerebral  artery,  while  in  another  case  the 
lesion  was  disseminated.  From  microscopic  investigations 
the  conclusion  arrived  at  was  that  a  sclerotic  overgrowth  of 
the  neuroglia  fibre  cells,  with  a  corresponding  slow  irritation, 
destruction,  and,  finally,  atrophy  of  the  nerve  cells  and  fibres 
in  the  same  nerve  were  the  underlying  phenomena  of  epilep¬ 
tic  idiocy.  A  portion  of  brain  tissue  removed  by  Mr.  Victor 
Horsley  for  focal  epilepsy  showed  the  same  changes. 

Cases. 

Dr.  Adolph  Bronner  (Bradford)  showed  a  case  of  Caries  of 
the  Attic,  in  which  Stacke’s  operation  had  been  performed. 
There  was  a  history  of  discharge  from  the  ear  off  and  on  for 
eight  years,  with  occasional  attacks  of  severe  pain.  Perfora¬ 
tion  of  Shrapnel’s  membrane  was  found,  and  treated  for 
several  months.  The  ossicles  were  then  removed,  and  exten¬ 
sive  disease  of  the  bone  found.  The  external  ear  was  drawn 
forward,  the  cutaneous  part  of  the  external  meatus  cut 
through  and  pulled  out,  and  the  diseased  bone  removed  by 
chisel  and  sharp  spoon  ;  the  ear  was  replaced.  After  five 
weeks  no  rough  bone  could  be  felt.  The  wound  behind  the 
ear  was  kept  open  by  lead  wire.  Dr.  Bronner  also  showed  a 
case  in  which  Trichiasis  of  Upper  Lids  had  been  treated  by 
transplantation  of  mucous  membrane  of  the  lip. — Dr.  Hellier 
showed  a  large  Subperitoneal  Myoma  removed  from  Uterus. 
Mr.  Littleavood  showed :  (1)  Vermiform  Appendix  from  a 
case  of  Recurrent  Appendicitis;  (2)  Tumour  of  Lower  Jaw 
weighing  30  ounces  (12  years’  growth.) 


Folkestone  Medical  Society. — At  a  meeting  held  on 
April  17th,  Mr.  H.  A.  Powell  read  a  paper  on  Traumatic 
Tetanus,  with  notes  of  a  case  which  followed  penetration  of 
the  big  toe  by  a  rusty  nail,  and  ended  fatally  on  the  twelfth 
day  alter  the  injury,  and  the  fifth  day  after  the  onset  of 
symptoms.  Mr.  Powell  decided  not  to  amputate  the  toe 
because  there  was  no  peripheral  irritation  about  the  wound 
when  the  case  came  to  him,  and  the  nervous  system  was 
already  involved.  He  gave  a  synopsis  of  the  etiology  and 
treatment  of  a  large  number  of  cases,  and  concluded  with  a 
comprehensive  review  of  the  pathology  of  the  disease,  and  of 
recent  antitoxic  experiments  and  treatment. 


Liverpool  Medical  Institution. — At  a  meeting  on  Apri 
18th,  1895,  Mr.  Chauncy  Puzey,  President,  in  the  chair,  it 
was  proposed  by  Mr.  Lowndes,  seconded  by  Mr.  Bark,  anc. 
carried  :  “  That  a  subcommittee  be  formed  to  report  upon  the 
recommendations  of  the  Select  Committee  of  the  House  o 
Commons  on  Death  Certification.” — Mr.  Clegg  read  notes  of 
a  case  in  which  he  had  incised  and  drained  a  Cavity  in  the 
Lung,  and  referred  to  other  cases  which  he  had  not  operated 
upon.  Mr.  Clegg  also  showed  two  children,  about  8  years  o:i 
age,  on  whom  he  had  operated  for  Cleft  Palate  some  four 
years  previously.  In  both  instances  the  voice  had  been  very 
materially  improved. — Mr.  Bark  read  a  note  on  Rhinoliths, 
and  related  a  case.  He  discussed  the  varieties  and  causes  o:: 
rhinoliths,  and  said  that  the  gouty  diathesis  was  thought  to 
be  strongly  predisposing,  but  in  his  opinion  inflammation  o: 
the  nasal  mucous  membrane  was  much  more  important,  anc. 
particularly  where  drainage  was  difficult.  Dr.  Permewan 
made  remarks. — Mr.  Damer  Harrisson  read  a  note  on  the 
Treatment  of  Delirium  Tremens.  He  more  particularly  re¬ 
ferred  to  those  cases  of  violent  mania  which  sometimes 
occurred  in  robust  alcoholics,  whether  after  an  injury  or 
otherwise.  He  advocated  a  return  to  the  plan  introduced  by 
Graves  of  first  depressing  the  patient  by  antimonial  wine 
and  then  giving  narcotics,  but  he  preferred  chloral  to  the 
opium  which  Graves  employed.  Drs.  and  Messrs.  Campbell, 
Raavdon,  Nicholson,  Carter,  J.  Wiglesworth,  and  the 
President  discussed  Mr.  Harrisson’s  paper. — Dr.  Imlach 
read  a  paper  entitled  “Modern  Miracles  of  Healing.”  He 
brought  forward  five  women,  all  of  them  examples  of  the 


Holywell  cure.  One  had  been  in  the  Royal  Infirmary  upon 
two  occasions,  each  time  for  a  month,  with  the  right  leg 
swelled.  She  was  told  that  there  was  plugging  of  the- 
lymphatics,  and  the  case  was  headed  “  Elephantiasis”  on  her 
bed  ticket.  The  swelling  began  in  the  ankle,  and  rose  above 
;he  knee.  Rest,  massage,  bandaging,  and  other  treatment 
raving  proved  useless,  her  parents  took  her  to  Holywell  last 
autumn.  After  bathing  in  the  water  the  swelling  began  to- 
disappear,  and  was  gone  in  a  few  days,  and  had  never  re¬ 
turned.  A  photograph  of  the  leg,  as  it  was,  was  shown  to- 
the  meeting.  Another  cure,  which  had  been  under  the  care 
of  Dr.  Oliver,  of  Newcastle,  and  had  already  been  described 
in  a  medical  journal,  was  carefully  examined  by  several  of 
the  members.  There  were  also  three  examples  of  chronic- 
rheumatism.  Previous  to  their  visit  to  Holywell  they  had* 
been  for  years  martyrs  to  rheumatism,  and  all  medical  treat¬ 
ment  failed  to  relieve  them.  They  had  all  been  cured  by  a- 
visit  to  the  well  last  autumn,  and  had  passed  through  the 
severe  winter  without  an  ache  or  a  pain.  Dr.  Imlach  thought 
that  to  question  miracle  was  mere  foolishness,  and  to  ques¬ 
tion  the  cure  was  impossible ;  what  remained  was  to  deter¬ 
mine  scientifically  what  was  cured,  and  this  was  no  easy 
matter.  He  referred  to  the  cures  at  Lourdes,  and  expressed* 
a  hope  that  medical  men  would  assist  in  investigating  the 
actual  worth  of  the  Holywell  recoveries.  An  interesting  dis¬ 
cussion  followed,  in  which  Drs.  Puzey,  Sumner,  Glynn,  and 
Head  took  part. 


Bristol  Medico-Chirurgical  Society.— At  the  seventh 
meeting  of  the  session,  held  on  April  10th,  1895,  Mr.  Flem> 
ming  showed  a  patient  with  an  uncommon  form  of  Skin 
Disease;  also  a  specimen  of  Ulcerative  Endocarditis. — Dr. 
Aust  Lawrence  read  a  paper  on  Backward  Displacement  of 
the  Gravid  Uterus,  and  illustrated  the  communication  with 
diagrams.— Dr.  J.  E.  Shaw*  and  Mr.  Paul  Bush  read  a  paper 
on  a  case  of  Tumour  of  the  Brain,  involving  the  upper  portion 
of  the  superior  frontal  convolution,  in  which  there  was  loss- 
of  motor  power  in  the  left  arm  and  leg,  especially  in  the 
movements  of  the  shoulder  and  hip  joints  ;  the  patient  died* 
three  weeks  after  removal  of  the  growth,  and  at  the  post-¬ 
mortem  examination  a  portion  of  new  growth  was  found 
bulging  into  the  longitudinal  fissure. — Mr.  Munro  Smith 
showed  lantern  slides  and  specimens,  prepared  by  Dr.  Davies 
and  Dr.  Dowson,  of  Pneumococci  found  in  the  bladder  in  a 
case  of  Cystitis  following  Pneumonia. — Dr.  Davies  showed* 
some  interesting  lantern  slides  of  photographs  of  patients- 
suffering  from  Small-pox ;  also  microphotographs  of  the- 
Bacillus  of  Typhoid,  Tetanus,  and  Diphtheria. 


REVIEWS, 

Enlargement  of  the  Prostate  :  its  Treatment  anb>- 

Radical  Cure.  By  C.  W.  Mansell  Moullin.  London: 

H.  K.  Lewis.  1894.  (Demy  8vo,  pp.  184.  6s.) 

Two  years  ago  Mr.  Moullin  published  his  Hunterian- 
Lectures,  which  were  upon  the  operative  treatment  of  the- 
enlarged  prostate ;  and  in  the  present  volume  he  appears- 
to  have  drawn  upon  the  former  publication  for  much  of' 
the  material  which  is  contained  in  the  latter  chapters  of 
the  book.  The  present  volume  consists  of  twelve  chapters* 
the  first  six  of  which  are  devoted  to  a  consideration  of 
the  structure,  functions,  pathology,  symptomatology,  and 
diagnosis  of  the  diseases  of  the  prostate  and  the  chronic  en¬ 
largements  to  which  it  is  liable.  These  chapters  will  well' 
repay  reading,  as  they  contain  an  excellent  critical  account  of 
the  subjects  with  which  they  deal.  The  latter  half  of  the 
book  contains  an  account  of  the  treatment  which  the  author 
advises  in  cases  of  enlargement  of  the  prostate.  Treatment 
becomes  requisite  when  the  enlargement  begins  to  interfere 
with  the  functions  of  the  bladder.  The  possible  methods  are 
the  habitual  employment  of  a  catheter,  removal  of  the  ob¬ 
struction  by  operation,  and  the  formation  of  an  artificial* 
route  of  exit  for  the  urine,  or  castration.  The  first  method 
is  to  be  adopted  when  the  enlargement  only.  causes  moderate 
obstruction  and  the  urine  is  sterile,  the  residual  urine  beings 
very  small  in  amount.  When  the  enlargement  interferes* 
with  the  functions  of  the  bladder,  or  the  amount  of  residual  I 
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nrine  increases  the  muscular  tissue  of  the  bladder  wall  losine 
its  po^ver,  or  when  inflammatory  conditions  have  been  estab 
lislied,  it  is  advised  that  prostatectomy  should  be  performed 
as  early  as  possible  by  the  suprapubic  method.  Tibs  method 
in  the  hands  of  the  author  appears  to  have  been  followed  by 
good  results.  In  the  ivorst  cases,  where  everything  has  failed 
castration  is  to  be  performed.  The  risk  to  life  is  slight  and 
it  is  followed  by  considerable  diminution  in  size  of  the  pro¬ 
state  and  recovery  of  power  over  the  bladder  in  most  cases, 
there  are  some  objections  to  adopting  all  the  suggestions 
which  are  brought  forward,  owing  to  the  limited  number  of 
cases  which  have  been  treated  by  the  suprapubic  method  of 
prostatectomy  or  by  castration.  Much  information  may 
however,  be  obtained  by  a  perusal  of  this  volume. 

La  Methode  de  Thure  Brandt,  et  son  Application  au 
Traitement  des  Maladies  des  Femmes.  Par  Madame  P. 
Peltier,  Ancien  Externe  des  Hopitaux,  Docteur  en  Mede- 
cine  de  la  Faculte  de  Paris.  Paris  :  L.  Bataille  et  Cie.  1895 
(Demy  8vo,  pp.  144.) 

This  work  owes  its  origin  to  the  interest  which  the  subject 

!iaQSaaexclteid  ln  tbe  mind  of  the  writer.  Gynaecological 
massage,  she  says,  is  now  in  Paris  the  order  of  the  day  On 
all  sides  one  hears  either  enthusiastic  accounts  of  miraculous 
cures,  of  a  panacea  which  is  to  overturn  all  our  present 
therapeutics,  .or  else  bitter  and  sometimes  undeservec 
criticism.  This  state  of  opinion  led  Madame  Peltier  to 
make  a  pilgrimage  to  Stockholm,  there  to  study  the  treat¬ 
ment  at  its  birthplace,  and  learn  all  about  it  from  the  lips  of 
the  master  himself.  She  has  thus  qualified  herself  to  write 
;“"n,of  lfc;  Her  work  begins,  after  the  usual  fashion  of 
theses,  with  a  sketch  of  the  history  of  the  subject.  This  is 

3C  °f  ^  thaf  we  have  seen>  and  is  the  mosfc 

Hp  f ??  the  ?mque  Mature  of  the  book.  Then  come 
uf;  I  °f  the  various  movements,  as  Madame  Peltier  has 
een  taught  them  by  Thure  Brandt.  Lastly  she  gives  a  col¬ 
lection  of  cases  quoted  from  different  authors,  in  which 
women  suffering  from  various  forms  of  disease  have  improved 
in  health  while  under  massage  treatment.  It  is  assumed,  on 
very  insufficient  ground  as  it  seems  to  us,  that  they  improved 
solely  because  they  were  treated  with  massage,  and  that  the 
improvement  could  not  fail  to  be  permanent.  In  reviewing 
other  works  on  gynaecological  massage  we  have  several  times 

he?Jefnei  °Uti'  wu-°nvab,°Uj  this  treatment ;  we  have  only 
say  thati  ^°?k  does  not  convince  us  that  it  is  a 
necessity  or  a  valuable  help  in  therapeutics. 
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The  Public  Control  of  Hospitals.  By  Harry  Roberts 
London:  William  Reeves.  1895.  (Cr.  8vo,  pp.  24.  2d.) 
is  one  of  the  publications  of  the  Humanitarian  League, 
advocating  with  all  the  fervour  of  ignorance  a  project  which, 
if  it  is  to  be  discussed  at  all,  deserves  a  much  more  careful 
and  senous  consideration.  The  author  divides  the  question 
of  the  transference  of  our  hospitals,  both  as  regards  support 

fmoCt}ntr01,  °ni  °Lother  of  the  Publicly  elected  bodies, 
into  three  parts.  1.  How  most  economically  to  provide  ade¬ 
quate  treatment  for  the  sick.  2.  How  best  to  provide  for  the 
greatest  benefit  and  comfort  of  such  of  the  public  as  would 
denve  advantage  from  hospital  treatment.  3.  How  most 
aaiantageously,  without  in  the  least  involving  the  second 
question,  to  provide  for  the  technical  training  of  new  genera¬ 
tions  of  surgeons  and  physicians.  genera 

We  do  not,  however,  get  far  before  we  find  displayed  the 
hppp^0^^6#*: ^ Pu^^lcat10n,  which  in  a  shortterm,  now 
become  sufficiently  expressive,  is  “antivivisection.”  The 
enggestum  shortly  m  tlmt  the  pursuit  of  science  so  absorbs 
the  interest  and  hardens  the  heart  of  the  experimenter  that, 
“2®  for,  results  and  new  discoveries,  all  sense  of 

responsibility  is  lost  as  regards  the  sufferings  of  the  animal 

ward  *1  the  well'be.ing  of  the  patient  in  the 

/vT  dnft  of  $he  argument  is  shown  by  the  heading  of 
one  °f  the  paragraphs  :  “  Patients,  or  ‘  clinical  material  ’  ?” 
«!!»;  •  “■"?  are  getting  familiar  with  proposals  for  vivi¬ 

secting  criminals,  idiots,  and  such  ;  and  the  distance  between 
w,\JLf1Iinal  and.a  Pa?Per  18  usually  easily  traversed  by  the 
to  Bnmi'f  A?ain.’  it  18  fair  to  expect  that  men  accustomed 
w  subject  an-mals  to  pain . will  be  somewli  X  apt  to  use 


the.  sick  pfiuper  who  chances  to  be  suitable  for  the  purpose  to 

to  the  inSfvicZl  UnisCtreated.”en  if  8UCh  USe  iS  detrhne“tal 

should  betaken  ovTAt'c i  ^  fairly  drastic-  Th<“  hospitals 
would  appoint  Van°us  c,°unty  councils,  a  Board 

wouia  appoint  instructors  and  salaried  medical  officers 

tnTSQtead  present  unskilled  resident  staff  who  are  there 

and T)ob ^thTldsPa41ViiSiting,8Atatf  in  searchWof  JmMHon 

Syg  Smide1  toit  ”4  *' “a"  TmpUdn^miSht 

complaints  might  safely  be*  mad??^*  Th?  hos^al^shSild 
be  thrown  open  to  all  who  cared  to  use  them  provided  they 

^baritl  °rgL  ’  regfrdless  of  class  or  character.  The  old 
charity  fetish  would  thus  die,  insolence  would  become 
impossible,  and  experimentation  dangerous,”  and  finally  in 

S  pa0yefirdR  is  “  fceB&Jh 

i  atepayer,  it  is  said  that  the  hospital  rate  would  become  “as 

natural  a  thing  as  the  school  rate  or  the  library  raTe  and 

would  in  reality  be  a  sort  of  insurance  against  illness”  It 

ga®  “““  occur  to  the  author  that  we  already  have 

State  hospitals,  and  that  while  he  is  advocating  rate  support 

as  the  remedy  for  all  evils,  and  as  ensuring  the  free  investi- 

e,ation  of  all  complaints  and  the  cessation  of  all  insolence  we 

and  those  who  know  what  is  actually  going  on  have  for  years 

been  working  with  the  obj  ect  of  bringing  these  rate- supported 

institutions  mto  line  with  the  general  hospitals^  the 

and/ifr^eiV-enjn,0w  Publishing  investigations  which 
show  how  sadly  behind  they  are  in  many  places. 

Physiologie.  Travaux  du  Laboratoire  de  M.  Charles 
Richet.  Tome  III.  Paris  :  Felix  Alcan.  1895.  (Imp  8vo  • 
pp.  580.  Fr.  12.)  V  r' 

volume  of  laboratory  reports  issed  by  M 

Richet.  In  it  he  has  the  assistance  of  MM.  Langlois  de- 

Vangny,  Hanriot,  Fere.  Heim.  Triboulet,  Bouveault  Heri 
couit,  Carvajlo,  and  Paciion.  These  reports  are  eminently  oF 
a  practical  character,  many  of  the  articles  dealing  with  sub¬ 
jects  of  much  interest  at  the  present  moment— such  for 
instance,  as  serotherapy,  protective  means  possessed  by  the 

The  articles  on  serotherapy  are 
by  MM.  Richet  and  Hencourt.  Here  the  value  of  don’s 
seium  is  discussed  and  a  number  of  cases  recorded  in  which 
its  use  exercised  a  marked  temporary  if  not  always  per¬ 
manent  benefit.  This  serum  has  no  specific  effect  against- 
tubeicle,  but  acts  rather  as  a  tonic,  for  it  also  produces 
“*fovement  in  other  conditions,  such  as  in  the  cachexia  of 
5P  a  Tbe  ch.emmal  study  of  tuberculous  bouillon,  by 

sfibi?cf  TWoeV1(t?Iitly  toucl.ies  upon  a  very  important, 
subject.  Three  articles  are  given  to  chloralose,  the  thera¬ 
peutic  action  being  considered  by  MM.  Richet  and  Hanriot 

sAfdv  Shvb^VTAr  re, i8  an  extremely  interesting 

study,  by  MM.  Carvallo  and  Pachon,  upon  the  processes  of 

digestion  in  a  dog  in  which  almost  the  whole  stomach  had/ 
p“,0V?d-f  i  The  very  suggestive  and  practical  account 
by  M.  Richet  of  liow  the  organism  is  protected  against  seen, 
and  unseen  foes  is  worthy  of  attentive  perusal,  though  even 
lere  at  times  a  fault  may  be  noted  often  too  conspicuous  in 
trench  authors,  namely,  a  too  exclusive  reference  to  French 
investigators.  Enough  has  been  said  to  illustrate  the  very 
practical  nature  of  the  researches  carried  out  in  M.  Richet’s 
laboratory.  These  reports  appeal  not  only  to  the  experi¬ 
mentalist  and  physiologist,  but  also  to  the  practitioner  in 
the  widest  sense  of  the  word. 


A  Manual  of  Diseases  and  Deformities  of  the  Spine.  By 
R.  L.  Swan,  F.R.C.S.I.  Dublin :  Fannin  and  Co.  1894. 
(Demy  8vo,  pp.  208.  23  lithographic  illustrations.  7s.  Gd.) 
This  book  is  chiefly  a  record  of  personal  experience  in  the 
diagnosis  and  treatment  of  the  more  common  diseases  of  the 
spine.  It  does  not  pretend  to  enter  into  physiological 
details,  nar,  indeed,  is  pathology  touched  upon  with  more 
than  t, he  lightest  hand,  as  may  be  judged  from  the  absence 
of  all  mention  of  the  bacillus  tuberculosis  in  connection 
vitli  spinal  caries.  In  the  treatment  of  cases  of  spinal  carips 
the  author  strongly  deprecate!  the  uses  of  poroplastic  appli¬ 
ances,  which  he  says  are  very  liable  to  lose  their  shape 
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owing  to  the  action  of  moisture;  and  instead  he  advises  the 
use  of  plaster-of-paris  jackets.  In  paraplegia  which  is  due 
to  spinal  caries,  it  is  stated  that  the  peronei  and  anterior 
tibial  muscles  are  invariably  afiected.  It  is  suggested  tha 
the  term  “  railway  spine”  should  be  dropped  and;  traumatic 
neurosis  ”  adopted  in  its  place,  this  latter  including  the  con¬ 
dition  seen  after  railway  accidents,  gunshot  wounds,  severe 
mutilations,  and  shocks  after  falls.  _  The  chapter  upon  spma 
bifida  contains  a  good  deal  that  is  interesting,  but  the  very 
short  chapter  on  non-congenital  tumours  in  the  vertebial 
region  is  very  unsatisfactory.  The  illustrations  are  effective 
enough  as  diagrams,  and  serve  to  show  the  author  s  meaning, 
but  they  are  not  veiy  suggestive  of  scientific  accuracy. 


scrintion  of  the  structure  of  the  body  and  the  mode  of  dealing 
with  ordinary  accidents.  In  the  second  there  is a  cone  ss le 
though  complete  account  of  the  authorised  stTretJl1®1 
and  modes  of  moving  the  sick  and  injured.  It  concludes 
with  a  few  details  of  the  duties  of  medical  officers  and  am 
bulancers  ”  in  camp,  at  inspection,  etc.,  which  will  be  found 

useful  to  many. _ .l 


reports  and  analyses 


AND 


NOTES  ON  BOOKS. 

Syllabus  of  Gynecology ,  based  on  the  American  Textbook  of 
Gmecoloqu.  7  By  J .  W.  Long,  M.D.,  Professor  of  Gynecology 
and  Paediatrics  in  the  Medical  College  of  Virginia,  etc. 
{Philadelphia:  W.  B.  Saunders.  1895.  Long  cr.  , 
pp  133.  1  dollar.)— This  will  be  a  very  useful  help  to  students 
who  take  as  their  authoritative  guide  the  American  Textbook 
of  Gynecology .  It  is  a  precis,  or  rather  syllabus,  of  that  boo  , 
which  will  help  to  fix  the  knowledge  it  contains  in  an  orderly 
and  exact  way  in  the  reader’s  mind.  At  ^  foot  of  each 
page  is  stated  the  page  in  the  parent  work  to  which  the 
student  may  refer  for  amplification  of  his  knowledge.  It  is 
interleaved  with  blank  pages  and  is  bound  in  a  form  conve¬ 
nient  for  the  pocket.  The  only  criticisms  we  should  have  to 
make  were  we  questioned  by  students  upon  matters  contained 
in  it  would  apply  to  the  work  whence  the  information  is 
taken,  and  this  is  not  under  our  notice  at  present.  With 
the  reservation  that  the  American  Textbook  of  Gynecology , 
whatever  its  merits  may  be,  is  not  a  work  the  statements  of 
which  are  final  and  decisive  on  every  point,  we  think  this 
book  a  very  good  one.  Granting  the  excellence  of  the  origi¬ 
nal,  the  model  is  as  perfect  as  it  could  be. 

La  Di&tomatose  Pulmonaire  par  la  Douve  du  Foie.  Par 
Hilario  de  Gouvea.  (Paris:  L.  Battaille  et  Cie.  1895. 
Demy  8vo,  pp.  46.)— The  author  records  the  case  of  a  French 
naval  officer,  serving  on  the  American  Atlantic  coast,  latterly 

in  Brazil,  who  after  a  trifling  fever  began  to  experience  pain 

at  the  base  of  the  left  lung,  associated  with  localised  moist 
rales ,  cough,  and  slight  hsemoptysis.  The  cough  was  spasm¬ 
odic,  and  returned  with  the  utmost  regularity  three  times 
every  day  in  severe  paroxysms,  each  paroxysm  being  followed 
by  haemoptysis.  During  the  third  week  of  the  illness  the 
patient  coughed  up  a  living  distome  measuring  2  cm.  by  -2  cm. 
The  parasite  was  diagnosed  distoma  hepaticum,  a  diagnosis 
subsequently  confirmed  by  Leuckart.  This  is  the  twenty- 
fourth  recorded  case  of  this  form  of  distomiasis  in  man,  and 
the  first  in  which  the  parasite  was  lodged  in  the  lungs.  The 
author  points  out  that  it  might  be  possible  to  arrive  at  a 
correct  diagnosis  by  microscopic  examination  of  sputum  in 
any  similar  case,  the  eggs  of  the  parasite  being  quite 
characteristic.  _ 


DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


A  USEFUL  COMBINATION  INSTRUMENT. 

Mr.  A.Marmaduke  Sheild,M.B.,  F.R.C.S.,  Assistant-Surgeon 
to  St.  George’s  Hospital,  writes  that  boiling  and  disin¬ 
fection  is  such  an  important  part  of  every 

the  fewer  instruments  that  are  used  the  better.  As 
many  new  instruments  err  on  the  side  of  complica¬ 
tion,  it  is  hoped  this  one  will  present  the  example 
of  simplicity  combined  with  utility.  A  glance  at 
the  diagram  will  show  that  this  little  instrument 
may  be  used  for  the  following  purposes : 

1  It  is  a  separator,  and  as  such  may  be  employed 
to  separate  a  vein  from  an  artery,  in  the  operation 
for  varicocele  or  varicose  veins,  to  shell  out  a 
sebaceous  cyst,  or  to  peel  away  vessels  from  an 
enlarged  gland  in  the  neck.  Being  provided  with 
an  “eve,”  it  serves  as  an  aneurysm  needle,  and 
may  be  used  to  “  under-run”  adhesions  or  vessels. 
A  better  instrument  cannot  be  used  for  carrying  a 
ligature  through  the  pedicle  of  an  ovarian  cyst  or  a 

cancerous  testis.  , 

2.  The  probe  end  serves  as  a  searcher  lor 
carious  bone,  foreign  bodies,  or  gall  stones,  should 
an  operation  in  the  gall  bladder  be  contemplated. 

3  The  probe  terminates  in  a  deeply  grooved 
director,  and  thus  the  instrument  may  be  used  in 
external  urethrotomy,  for  slitting  up  a  fistula,  or, 
especially,  for  dividing  the  stricture  m  hernia,  the 
probe  end  of  the  director  readily  slipping  into  the 

abdomen  past  the  constriction. 

Indeed  this  simple  instrument  may  be  useful  in 
almost  any  operation,  and  as  it  can  be  carried  in  an 
ordinary  dressing  case  its  especial  advantage  is 
obvious  to  country  surgeons,  and  to  those  proceed¬ 
ing  to  the  Colonies.  It  would  be  a  valuable 
addition  to  the  regulation  case  of  army  or  ship 

SUMr  °Marmaduke  Shield  derived  the  primary  idea 
of  this  instrument  from  the  “separator  used  by 
ir  those  who  operate  upon  the  cord  and  brain  for 

peeling  away  the  membranes.  A  “separator  is  used  by 
physiologists,  and  Mr.  Treves  has  employed  this  in  surgery. 
The  instrument  is  made  by  Wright  and  Co.,  108,  Bond  Street, 
London.  _ _ 


The  Transactions  of  the  American  Dermatological  Association, 
1896,  contain  the  official  report  edited  by  Dr.  C.  W.  Allen,  of 
tli6  proceedings  of  the  eighteenth  annual  meeting  held,  at 
Washington  last  May.  It  is  copiously  illustrated,  and  we 
may  instance  in  particular  a  striking  coloured  drawing  ol  a 
case  of  dermatitis  hiemalis,  recorded  by  Dr.  Corlett,  and  a 
very  realistic  drawing  of  a  most  unusual  case  of  symmetrical 
cutaneous  atrophy  of  the  extremities,  placed  on  record  by 
Dr  E  B  Bronson.  Appended  to  the  volume  are  statistical 
returns  for  the  year  1893,  showing  the  observed  prevalence  of 
certain  forms  of  skin  disease  by  various  observers  in  different 
parts  of  the  United  States. 

Manual  for  the  Church  Lads'  Brigade  Medical  Staff  Corps. 
Compiled  from  the  Manual  of  the  Medical  Staff  Corps.  (Lon¬ 
don :  Church  Lads’  Brigade.  Cr.  16mo,  pp.  74,  two  Illustra¬ 
tions.  4d.)— This  little  manual  is  divided  into  two  parts. 
In  the  first  part,  in  very  plain  language,  there  is  a  brief  de- 


THE  STANDARD  MALT  EXTRACT. 

Extract  of  malt  is  obtained  by  evaporating  an  infusion  of 
malt.  The  evaporation  of  the  infusion  requires  great  care, 
and  to  succeed  in  retaining  unchanged  thedissoived  albu¬ 
minoids  and  diastase,  the  evaporation  should  be  conducted  at 
a  temperature  of  120°  F.  The  value  of  an  extract  of  malt  is 
estimated  by  the  amount  of  diastase  present,  and  as  goo 
malted  barley  is  tolerably  uniform  in  diastase,  a  well-Dre- 
pared  extract  should  be  but  little,  if  at  all,  inferior  in 
stasic  power  to  the  malt  from  which  it  is  made. 

We  have  received  from  the  Standard  Malt  Extract  Com¬ 
pany,  Limited,  23,  Billiter  Street,  E.C.,  a  sample  of  malt  ex¬ 
tract,  and  also  of  malt  extract  with  cod-liver  oil.  The  stan¬ 
dard  malt  extract  has  a  pleasant  flavour,  possesses  nig*1  d^I 
stasic  power,  and  evidently  is  carefully  prepared.  T lie  m 
extract  with  cod-liver  oil  is  an  excellent  preparation,  the  o 
is  very  well  blended  with  the  extract,  and  the  taste  gives 
only  a  faint  suspicion  of  its  presence. 
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CYCLE  AMBULANCES. 

In  many  large  mines  and  workshops 
where  accidents  are  liable  frequently 
to  occur  it  is  the  custom  to  keep  a 
horse  and  ambulance  always  ready  in 
case  of  need.  The  expense  of  this  is 
considerable,  and  it  may  often  happen 
that  some  delay  occurs  in  getting  off. 

The  substitution  of  a  well-designed 
ambulance,  carried  on  a  cycle  attach¬ 
ment,  would  often  be  a  great  saving 
of  expense  and  some  saving  of  time  in 
that  the  cycle  would  always  be  in¬ 
stantly  ready,  and  when  roads  were 
good,  that  is  to  say  when  of  well- 
laid  macadam,  wood,  or  asphalt,  the 
injured  person  would  be  conveyed 
more  smoothly  and  with,  if  anything, 
less  jolting  than  in  a  horse  ambu¬ 
lance.  We  are  indebted  to  Mr. 

William  T.  Smedley,  one  of  the 
Honorary  Secretaries  of  the  Bir¬ 
mingham  Hospital  Saturday  Fund, 
for  the  accompanying  illustrations  of  a  cycle  ambulance 
which  the  Fund  has  recently  presented  to  the  city  of 
Birmingham.  The  ambulance  has  been  made  by  the 
Alldays  and  Onions  Pneumatic  Engineering  Company 
(Great  Western  Works,  Birmingham,  and  15, Sherborne  Lane, 
London,  E.C.).  Its  general  construction  will  be  easily  under¬ 
stood  from  an  inspection  of  the  accompanying  drawings.  It 
consists  of  a  frame  carrying  a  hooded  detachable  stretcher, 
supported  between  two  bicycles,  the  whole  forming  a  quadri- 
cycle,  having  a  good  balance  on  a  wide  base,  so  that  the 
liability  to  overturning  is  small.  The  apparatus  is  made 
throughout  of  welded  steel  tube,  and  is  fitted  with  pneu¬ 
matic  tyres.  The  advantages  claimed  for  the  cycle  ambu- 


AN  IMPROVED  COMPACT  MIDWIFERY  BAG. 
Messrs.  Arnold  and  Sons,  of  West  Smithfield,  E.C.,  have 
made  a  new  form  of  midwifery  bag  to  which  they  have 
given  the  name  “  Compactum,”  on  the  ground  that  it  is  the 
most  portable  bag  yet  made.  The  bag,  which  when  closed 
has  a  neat  appearance,  measures  10  x  8|  x  3|  inches,  but 
contains  within  this  space  in  the  central  lower  part  or  base 


lance,  in  addition  to  the  diminished  cost  of  up-keep,  are 
that  it  is  much  lighter,  more  compact,  and  more  convenient 
to  handle  than  the  wooden  ambulances ;  that,  owing  to  its 
simplicity  of  construction,  even  a  person  who  has  never 
ridden  a  cycle  before  can  manage  it,  and  that  on  the  whole  it 
affords  a  speedy,  light,  and  most  comfortable  mode  of  con¬ 
veying  injured  persons  to  hospital.  The  stretcher  being 
detachable  the  patient  can  be  removed  on  it  to  his  bed  with¬ 
out  disturbance. 


a  pair  of  Barnes’s  long  forceps  with  metal  folding  handles 
craniotomy  forceps  and  perforator  to  fit  into  the  same 
handles,  a  blunt  hook  and  crotchet  (jointed),  frasnum  scissors, 

and  female  ca- 
jik  theter.  All  the 

IV.IItoi..’.)  oi 
a  number  of 
useful  drugs 
(ergotine,  anti¬ 
pyrin,  chloral 
hydrate,  War¬ 
burg’s  tinc¬ 
ture,  opium,  ammonium  carbonate,  perchloride  of  mercury, 
chlorodyne,  permanganate  of  potassium).  On  the  other  side 
a  hypodermic  case  with  silver-plated  syringe,  two  needles, 
and  a  series  of  hypodermic  tabloids,  which  appear  to  have 
been  carefully  selected  for  general  convenience.  There  is 
also  a  stoppered  bottle  for  chloroform,  and  tubes  of  lano- 
creoline  and  hazeline  cream.  The  price  of  the  bau  fitted 
complete  is  £6  15s. 

_.  w  ^  A  SPLI£T  FOR  FRACTURE  OF  THE  PATELLA. 

Dr.  W.  Edelsten  Bracey  (Birmingham)  writes :  It  is  with  pleasure  I 
have  read  Dr.  W.  M.  Russell’s  letter  in  the  British  Medical  Journal 
of  March  30th  with  reference  to  the  patella  splint  I  wrote  about  in  vour 
columns  on  March  9th,  for  my  object  in  writing  about  it  was  to  draw 
forth  criticism. 

Now,  Dr.  Russell  says  that  equal  force  is  applied  to  both  the  upper 
and  lower  fragments  of  the  patella  when  mv  splint  is  applied  In 
actual  practice  this  is  not  the  case,  for  the  lower  hoop  of  the  knee 
apparatus  comes  in  contact  with  the  tuberosities  of  the  tibia  and  the 
force  exerted  on  the  lower  fragment  is  so  trivial  as  only  to  hold  it  in 
place,  and  counteract  the  effect  of  gravity;  on  the  other  hand  the  force 
exerted  on  the  upper  fragment  is  the  full  force  applied  from  the  foot- 
piece,  and  tlie  effect  of  this  force  on  the  patella  can  be  governed  to  a 
nicety  not  only  by  the  thumbscrews  on  thefootpiece,  but  by  the  adiust- 
ment  of  the  intervening  distance  between  the  hoops. 

By  this  method  I  obtained  a  very  satisfactory  result  in  a  stout  old 
woman  suflering  from  the  early  stages  of  delirium  tremens,  and  in 
whom  there  was  excessive  extravasation  into  the  joint.  I  am  sorry 
that  my  absolute  ignorance  of  the  salient  points  in  Mr.  Wheeler’s  in¬ 
vention,  of  which  I  was  previously  unaware,  prevent  my  discussing  h  > 
difference  between  the  two  splints.  I  shall  be  very  pleased  to  send  Dr 
Russell  an  apparatus  should  he  care  to  examine  it  himself 


The  annual  dinner  of  tbe  Pharmaceutical  Society  will  take 
place  at  the  Whitehall  Rooms,  Hotel  Metropole,  on  Mav 
21st,  at  6.45  for  7  p.m. 
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REPORTS 

ON 

THE  NURSING  AND  ADMINISTRATION 
OE  PROVINCIAL  WORKHOUSES 
AND  INFIRMARIES. 

Special  Commission  op  the  “  British  Medical  Journal.” 


XLV.— BRAINTREE,  ESSEX. 

The  workhouse  which  serves  the  Braintree  Union  is  a 
Y-shaped  building,  a  plan  much  in  favour  at  the  beginning 
of  the  century.  The  foot  of  the  letter  is  occupied  by  the 
tramps’  quarters  and  the  receiving  wards,  the  stem  by  the 
kitchen  and  dining  hall,  and  the  two  arms  accommodate  the 
male  and  female  able-bodied  inmates.  The  master  readily 
acceded  to  our  request  to  be  shown  the  infirmary,  and  intro¬ 
duced  the  nurse,  who  had  been  trained  at  the  great  infirmary 
at  St.  George’s-in-the-East. 

The  Sick  and  Infibm 

are  in  three  different  places  ;  there  is  the  hospital  proper,  a 
separate  building,  containing  about  30  beds,  which  at  the 
date  of  its  erection  was  amply  sufficient  for  the  number  of 
sick  that  sought  its  shelter ;  it  is  a  two-storeyed  building, 
having  six  wards  and  two  day  rooms.  In  “  the  cottages,” 
originally  intended  for  the  married  couples,  but  never  used 
for  that  purpose,  we  found  the  idiots  and  fit  cases.  Finally, 
in  the  old  schoolrooms  in  the  house  we  found  infirm  and  sick 
male  and  female  patients,  and  also  in  wards  upstairs,  close  to 
the  dormitory  of  the  able-bodied  women.  This  distribution 
is  the  result  of  the  increase  of  the  sick,  infirm,  and  helpless, 
who  have  overflowed  the  quarters  originally  assigned  to 
them. 

The  Master 

said  that  he  had  been  in  the  house  over  twenty- five  years,  a 
period  during  which  he  had  observed  the  gradual  decline  in 
the  number  of  the  able-bodied  inmates  and  of  the  children, 
and  the  steady  increase  of  the  sick  and  helpless,  a  change 
which  is  everywhere  converting  these  houses  into  asylums, 
instead  of  workhouses.  The  question  of  improving  the  ac¬ 
commodation  for  the  sick  had  occupied  the  attention  of  the 
Board  for  the  last  ten  years,  but  hitherto  without  result ;  and 
at  the  last  meeting  of  the  Board,  a  report  of  which  is  before  us, 
the  matter  was  shelved  until  after  the  elections. 

In  the  Meantime 

the  sick  are  located  as  above  described.  We  found  all  the 
wards  overcrowded  ;  the  small  wards  in  the  hospital,  contain¬ 
ing  5  or  6  beds,  were  only  large  enough  for  3 ;  they  had  one 
window,  a  small  fireplace,  and  the  door  on  to  the  landing. 
We  can  imagine  the  state  of  the  atmosphere  in  these  wards 
at  night,  when  the  window  is  shut  (and,  as  two  beds  are 
quite  close  to  it,  it  must  be  necessary  to  shut  it  in  rough 
weather)  for  the  small  fireplace  could  do  very  little  towards 
purifying  the  air.  There  was  very  little  furniture  in  the 
wards  other  than  the  bedsteads ;  armchairs  were  few,  but 
there  was  very  little  space  to  put  them  in.  The  bedsteads 
were  of  fair  size,  but  rather  low  ;  the  bedding  a  straw  mat¬ 
tress,  on  which  is  laid  a  flock  bed.  The  patients  who  were 
up  in  the  hospital  used  the  day  rooms  on  the  ground  floor  ; 
these  rooms  were  warm  and  bright,  but  the  straight-backed 
benches  offered  very  little  rest  for  the  old  people. 

The  Patients, 

many  of  whom  were  in  bed,  were  such  as  are  usually  found  in 
a  workhouse  infirmary.  We  were  struck  with  the  number  of 
cancer  cases  :  there  were  three,  and  the  nurse  said  that  the 
disease  seemed  to  be  prevalent  in  the  locality.  We  saw 
several  helpless  c*ses  among  the  patients  in  the  hospital,  or 
in  the  infirm  wards  in  the  house.  Among  those  who  were 
seriously  ill  we  saw  cases  of  phthisis,  hernia,  paralysis,  and 
cancer;  a  little  lad  of  about  8  years  old  was  in  the  old 
women’s  ward  ;  he  had  been  sent  over  from  the  house,  hav¬ 
ing  “nettle  rash.”  In  the  winter  there  are  many  more  acute 
cases,  such  as  pneumonia,  pleurisy,  rheumatism,  bronchitis  ; 
there  is  a  cottage  hospital  in  Braintree,  but  a  few  operations 


have  been  done  in  the  infirmary.  In  all  there  were  about 
eighty  patients  under  the  care  of  the  nurse,  including  the 
idiot  and  fit  cases. 

Classification. 

From  the  above  it  will  be  seen  that  very  little  classification 
is  possible;  the  imbeciles  are  classed  apart,  but  when  one 
of  them  requires  nursing  he  is  removed  into  the  sick  wards, 
where  we  saw  some  cases  with  severe  fits,  also  some  cases  of 
dementia.  The  provision  for  the  feeble  minded  was  but  a 
makeshift  arrangement ;  the  day  rooms  are  dreary,  and  there 
was  no  attempt  at  occupation  or  amusement ;  indeed  there 
was  no  one  to  initiate  such  amusement,  for  the  single  nurse 
being  chiefly  in  her  sick  wards,  an  inmate  was  told  off  to 
look  after  the  imbeciles.  Their  dormitories  are  upstairs,  and 
small  separation  wards  having  one  or  two  beds  opened  out 
of  the  day  room  ;  these  were  heated  by  hot  pipes.  We  saw 
no  separation  wards  in  the  hospital  or  the  house,  and  there 
are  no  children’s  wards. 

The  Lock  Patients 

are  very  few ;  the  medical  officer  informed  us  that  he  should 
put  such  patients  in  the  infectious  hospital;  this  is  a  self- 
contained  building  of  four  wards,  with  accommodation  for  16 
beds  ;  it  stands  in  the  grounds,  quite  apart  from  the  house. 
Any  case  of  infectious  disease  is  nursed  here  by  trained 
nurses  engaged  from  outside.  We  found  it  empty  at  the  time 
of  our  visit ;  it  was  kept  clean,  and  could  be  made  fit  for  use 
in  a  short  time;  the  necessary  bedding  is  brought  over  from 
the  house,  and  burnt  after  each  case. 

The  Lying-in  Ward 

is  in  the  hospital,  close  to  the  nurse’s  room.  It  is  a  small 
room  holding  three  beds,  and  was  tenantless  at  the  time  we 
went  round.  We  noted  with  pleasure  that  it  was  kept  in 
readiness  for  the  next  patient.  The  confinements  average 
seven  a  year.  The  room  lacks  conveniences  as  a  lying-in 
ward;  it  has  one  window,  and  a  small  fireplace. 

The  Nursing 

of  all  these  scattered  patients  is  in  the  hands  of  one  nurse, 
who  is  trained  and  holds  the  midwife’s  certificate ;  her 
assistants  are  inmates,  one  to  each  ward.  A  paid  attendant 
comes  from  the  town  for  night  duty  ;  she  is  not  trained,  but 
the  nurse  says  that  she  calls  her  at  once  if  more  skilled 
attention  is  required.  We  could  trace  the  trained  nurse’s 
handiwork  all  through  the  sick  department,  but  the  post  is 
full  of  difficulty,  owing  to  the  scattered  wards.  There  is  a 
small  surgery  in  the  hospital,  with  locked  cupboards  for  the 
poisons  and  medical  stores. 

The  Sanitary  Appliances. 

The  water  is  pumped  up  daily  into  tanks  from  a  deep  well ; 
the  master  said  that  the  supply  was  constant,  even  in  the 
drought  of  1893.  There  are  no  fixed  baths  in  the  hospital,  nor 
is  any  water  laid  on  upstairs,  except  for  the  closets.  The  hot 
water  is  heated  in  a  copper  in  the  hospital,  from  which  it  is- 
baled  out  and  carried,  and  the  baths  have  to  be  emptied  by 
baling,  as  there  are  no  sinks  or  gullies  for  carrying  off  the 
waste.  We  only  saw  two  sinks,  one  on  the  ground  floor  of  the- 
hospital,  and  one  in  the  house,  outside  the  able-bodied 
women’s  ward.  The  waterclosets  are  on  each  landing  con¬ 
tiguous  to  the  wards,  and  there  was  a  fair  flush  in  nearly  all 
of  them  ;  one,  however,  outside  an  infirm  ward  in  the  house, 
was  anything  but  sweet ;  it  was  rinsed  by  turning  a  tap  on 
the  landing — a  very  curious  ^arrangement.  Commodes  were: 
used  in  the  wards  at  night. 

Ventilation 

is  almost  entirely  by  means  of  the  windows  ;  we  saw  perfora¬ 
tions  in  some  of  the  ceilings,  but  the  master  could  not  say 
that  they  were  not  choked.  Most  of  the  wards  were  sweet, 
but  one  of  the  old  schoolrooms  was  very  close  ;  the  windows 
in  this  ward  open  by  letting  the  circular  head  fall  inwards, 
the  amount  of  opening  being  regulated  by  a  coi'd,  or  the 
middle  panes  swing  on  a  pivot.  They  were  all  closed  when 
we  entered  the  ward.  Bearing  in  mind  that  the  extra  air 
spaces,  such  as  lobbies  and  landings,  are  very  small,  the 
ventilation  generally  appears  insufficient. 

Diets. 

The  kitchen  is  without  means  of  roisting,’and  the  master 
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said  that  the  meat  was  consequently  nearly  always  boiled  •  it 
was  occasional  baked,  or  made  into  meat  puddibgs  or  broth 
The  sick  dietary  is  in  the  hands  of  the  medical  officer  We 
saw  on  a  patient  s  card  “  milk  and  beef-tea.”  The  diets  are 
all  served  from  the  house  kitchen. 
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Recommendations. 

It  is  a  pleasure  to  be  able  to  comment  favourably  on  the 
nursing  of  a  country  infirmary,  and  in  this  particular  Brain 

SeJ8  waHVance  of  ma.n^  Places  of  which  we  have  know- 
hdge  but  the  nurse  carries  on  her  work  under  most  difficult 

n°PprtS°nwand  structural  improvements  are  most  urgently 
needed.  We  would  suggest  to  the  guardians  to  build  an  im 
firmaiy  for  100  or  more  beds,  with  the  necessary  appliances 

for  sick  nursing,  and  to  make  this  building  entirely  disUnct 

du<7  provision  for  nurses’  quarters.  We 
understand  that  plans  for  a  new  infirmary  have  been  con- 
sidered,  together  with  an  alternative  scheme  of  adapting  an 

lth«  bVildLng  t0  the  in^mary  depfrtmlnt 
\Ve  trust  that  the  first  scheme  will  be  the  one  adopted  as 

wSfacto^tUaTL^M  ^°^?COn5mieal  9S  Wel1  as  far  more 

satisiactory.  The  old  building  does  not  lend  itself  to  tfip 
requirements  of  the  sick  ;  it  would  need  much  alteration  and 
pvitawl1011  tnd  eVe-1  tl?en  remain  unsatisfactory,  and  in- 

wPh  tlf  C0St  TrVn  the  long  run*  Nothing  can  be  done 
with  the  present  infirmary  quarters,  and  we  therefore  offer  no 

suggestions  on  that  head.  More  nurses  are  needed  but  at 
present  they  cannot  be  housed.  We  should  like  to  see 
Sifpf  ^ nf e*Jnfir“ai7  °rganised  as  the  centre  of  the  medical 
L  nnlhffeo?10\havm^  its  staffof  nurses  and  midwives 

for  nursing  among  the  rural  population. 

...  .marrted  officers. 

m»  atmS? fer  ”*y yery  *<»•. « a<4  SSMowtSSS,  wSStaSS 

5«t «p  ,& 

wsmmmm 

With  the  departure  of  the  custom  of  man  and  wife  as  master  and  Bon 

Wf  had  tv  t®LINGT9N  WORKHOUSE  AND  INFIRMARY, 
travel  intn  thA^^f810^’  ®vl<*ently  erroneous  one— that  we  must 
kttnnrf  country  to  find  overcrowding  among  the  sick  with  it<? 

too  ,ndal1^  evils  of  insufficient  nursing  and  meagre  accommodation  hot 
ltii  rfa'p11  non?  ^e  daily  papers  that  the  above  workhouse  infirmary  has 
intCent,Svabove  certified  number;  that  thereareifiOsicknauners 
«tad'  tr>n°r^bi<iUST'i.  tnat  the  medical  staff  is  inadequate,  and  the  nursine 
Gove r°n°m8ent  fnua"diaasf admit  these  facts,  and  have  met  the  Local 

fortu nafefv  th!,  »  £  deputation  to  discuss  alternative  schemes.  Un- 
Of  'vh  ch  ve  arc  nnf  .  0Duthe  point’  into  the  merits 

iMMSi.’ss  saa;^ w  p“  •"  *°  ■” ” * 


THE  ANTITOXIN  TREATMENT  OF 
DIPHTHERIA. 

I  HE  DISCUSSION  ON  DIPHTHERIA  ANTITOXIN  AT 
THE  GERMAN  MEDICAL  CONGRESS. 

The  prolonged  discussion  which  took  nlace  at  tbp  mppfinn  of 
the  German  Medical  Congress  this  month  at MunKn  the 
therapeutic  use  of  diphtheria  antitoxin  was  most  optimistic 
ProfessorKassowitz.the  ffiolus  0f  the  “  cool  breeze”  which 
blew  at  A  lenna  earlier  in  the  year,  did  not  keen  thp  trvat 
given  him  by  Professor  v.  Widerhofer  Hardly  a  word  of 
criticism  was  heard,  and  some  striking  statistics  were  brought 
forward.  The  fact  appears  to  be  that  those  who  have  ieen 

favour°f  the  treatment  are  those  who  regard  it  with  most 

The  discussion  was  opened  by  Professor  Heubner,  of 
I  who  “  the  first  place  discussed1  the  general 

I  ?Lthe  dlsease’ and  arrived  at  the  conclusion  that  at 

the  time  the  serum  treatment  was  commenced  the  type  of 
the  disease  was  of  about  average  severity.  He  said  that  the 
general  result  of  all  the  published  cases  with  which  he  was 
acquainted  was  that  3,000  cases  of  diphtheria  had  been  treated 
wail  the  antitoxic  serum,  with  a  general  mortality  of  20  Der 

2®$:  ?!"1?rber  °f  ,cases  treated  with  the  serum  in  the 

Berlin  Charite  Hospital  was  207,  with  a  mortality  of  13  ner 
cent.;  the  uncomplicated  cases  numbered  181,  and  the  mor¬ 
tality  among  these  was  10  per  cent.  The  treatment  appeared 
to  check  the  spread  of  the  membrane  into  the  air  passages 
and  fie,considei’ad  that  in  9  cases,  among  the  181,  tracheotomy 
would  have  become  necessary  but  for  the  serum.  The  treat¬ 
ment  had  also  an  effect  on  the  course  of  the  temperature  -  the 
recrudescences  of  fever  during  the  disease  so  often  observed 
under  ordinary  treatment  were  seldom  seen  under  the  serum 
treatment. 

Professor  A.  Baginsky  said  that  in  the  Kaiser  und  Kai¬ 
ser11)  Friedrich  Hospital  in  Berlin  the  mortality  from  dinh- 
thena  in  the  years  1890  to  1894  before  the  use  of  antitoxin 
was  41.1  per  cent.  The  number  of  cases  treated  since  the 
introduction  of  the  antitoxin  serum  and  down  to  March  15th 
was  525  and  the  mortality  was  15  per  cent.  The  comparative 
mortality  at  various  ages  is  shown  in  the  following  table  ■ 


4 

6 

8 

10 

12 


Age. 

Under  2  years 
2  to  4 
to  6 
to  8 
to  10 
to  12 
to  14 


Percentage  of  Mortality. 
Before.  After. 

63  00  ...  23.00 


52.00 
31.00 
27  00 
19.00 
19.00 
13.00 


17.00 
17  00 
11.00 
5.00 
4.10 
13.00 


Dt>  p  ERADFORD  WORKHOUSE  INFIRMARY 

lookino^^vc11^  Mr‘  Kennedy,  the  Government  inspectors,  have  been 
ciuofp  cnnL^18  important  house;  the  lengthy  report  from  which  we 
ment  n?  iiCmnSih-e  e7’tstiD-g  buildin*  in  all  particulars  The  arrant 
n  otsanj  tan-  U  mn it&W  Vf?  11  ‘  ali  points,  the  sanitary  appliances  are 
Placed  on  nya’,;iil  n  ,  ng  stafT  \3,  ^adequate,  too  much  dependence  being 
v  n  ho  mo£?=?  h9lp’  especially^  the  imbecile  department.  No  word! 

own  report  “He  Von  n  mD  atl°?  of  ^  Posing  than  the  inspector’s 

k  y0"’,  He  lound  seven  wet  and  dirty  beds  in  this  denar tm on t 
bed  ma,dc,up  in  a  damp  unwholesome  condition,  and  on  another 
asfitanH  nt5sh»s0lled  Wlth  fsecal  matter;  all  these  beds  were  made  ud 
the  nnr  1nea^yi°.rl  USie’”  j1*1®  mspectors  recommend  a  large  increase  of 
shniilH^fob^  sta£F,  a  head  nurse,  with  an  adequate  staff  of  nurses  who 

ro1t5tlon*  and  that  the  t?me  had  come 
to  sav*  nurses  hom®  should  be  erected.”  The  report  goes  on 

np  to  the  standard3^,11011  to  b®  do.n®  to  bring  this  important  infirmary 
trust  that  t he  expected  in  all  well-equipped  institutions.”  We 

fi.uSsu”rf.c,uiDe  io’,n'  "hk,‘  h"s  .jfrbSsrs 

.  INCREASE  IN  NURSING  STAFFS. 

stall  by  si\daddfteionnfnthe  Notti,Dgham  b9ard  has  increased  its  nursing 
are  puzzled  how  to  /i  ?ur?.ts\1  T-he  guardians  of  Abbeydore  Workhouse 
med Hal  office?  'vltb  tbeir  S1^  1  the  number  is  small,  but  the 

have  met  he  h  ®  dista.m'e>  and  the  matron  is  untrained.  They 

s^iwy'of  418  per'annum.  by  appo,nt,ng  an  assistant  to  the  matron,  at  a 


number  of  cases  in  which  laryngeal  obstruction  de¬ 
manded  tracheotomy  was  diminished  under  the  serum  treat¬ 
ment,  and  the  relative  proportion  of  cases  of  laryngeal 
obstruction  which  were  treated  successfully  by  intubation 
was  increased.  He  had  not  met  with  kidney  disorder  more 
often  than  formerly.  The  earlier  the  remedy  could  be  used 
the  better  the  results,  and  he  thought  that  it  was  rational  to 
combine  with  it  the  use  of  local  antiseptic  applications. 

Professor  v.  Widerhofer  said  that  in  the  period  October, 
1894,  to  the  end  of  February,  1895,  he  had  had  300  cases  with 
1 1  deaths,  a  mortality  of  23  7  per  cent.  This  compared  with  a 
mortality  in  the  five  preceding  years  during  the  same  months 
of  50.6,  45,  40.8,  49,  and  56  per  cent,  respectively. 

Professor  v.  Ranke  reported  that  from  September  24th 
1894,  to  March  24th,  1895,  130  cases  of  diphtheria  in  children 
had  come  under  his  treatment  in  Munich,  and  124  had 
received  injections  of  the  serum  with  26  deaths  (22  4  per 
cent.).  In  this  number  were  included  22  cases  complicated 
with  scarlet  fever  or  measles.  Comparing  the  mortality  in 
the  six  months  of  the  serum  treatment  with  the  mortality  of 
the  previous  eight  years  there  was  a  fall  from  42  per  cent,  to 
18.6  per  cent.  He  had  seen  no  unfavourable  action  on  heart, 
kidneys,  or  other  internal  organs,  exanthem  only  5  times  and 
joint  affections  once. 

Dr.  Seitz,  of  Munich,  had  seen  among  140  cases  treated 
with  the  serum  an  exanthem  28  times.  Pain  in  the  joints 

1  Munch,  med.  Woch.,  April  4th  and  9th,  1895. 
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had  been  noticed  in  8  cases,  accompanied  by  swelling  in  3. 
Both  these  complications,  therefore,  occurred  more  frequently 

than  when  the  serum  was  not  used.  He  considered  that  there 
was  no  evidence  of  an  injurious  action  on  the  kidneys. 

Professor  Stintzing  reported  59  cases  with  a  mortality  of 
20.3  per  cent.  A  complete  analysis  of  these  and  other  smaller 
collections  of  statistics  reported  to  the  meeting  cannot  as 
yet  be  made. _ _ _ 

ROYAL  COMMISSION  ON  OPIUM. 

The  Memorandum  of  Sir  WILLIAM  ROBERTS,  M.D., 
F.R.S.  on  the  Medical  Aspects  of  the  Opium 
Habit  in  India. 

Appended  to  the  report  of  the  Royal  Commission  on  Opium 
is  a  memorandum  by  Sir  William  Roberts,  M.D.,  F.R.S. ,  on 
the  SS  features  and.the  medical  aspects  of  the  opium 

liaitiis1poIinted  out  that  the  use  of  opium  is  only  one  mani¬ 
festation  of  the  practice,  common  to  all  human  “tiSSf’ol  a 
exceDt  the  most  primitive,  of  consuming  articles  ot  a 
stimulating  or  restorative  character,  such  as  alcohol,  tobacco, 

opium,  tea,  coffee,  coca,  Indian  hemp,  betel,  and  others,  whic  i 

do  not  possess  in  their  essence  nutritive  properties,  and  a  e 

not  classed  as  true  articles  of  food. 

Among  these  substances  opium  takes  a  posff.on  inter 
mediate  between  alcohol  and  tobacco  ;  but,  in  regard  to  the 
Sfects  it  is  to  be  noted  that  “opium  and  tobacco  are...... 

alike  in  not  producing  in  their  users  any  special  organic  tissue 
changes  even  when  carried  beyond  the  verge  of  moderation  , 
whereas' alcohol  if  used  in  habitual  excess,  produces  special 
organic  changes  by  which  its  operation  can  be  tracked,  both 

dU4egopSnrhabiUsd“stminated  all  over  India,  and,  being 
it-o  nature  crvDtous  and  undemonstrative,  may  be  prac- 
Used  i“years  without  exciting  suspicion.  For  this  reason 
the  estimates  given  of  the  ratio  of  opium  eaters  to  popula¬ 
tion  must  be  taken  with  great  reserve.  Certainly  their  num¬ 
ber  is  likely  to  be  under  rather  than  overestimated.  Still, 

“  taking  India  all  through,  it  is  evident  that  only  a  minority 
of  the  inhabitants,  generally  a  small  minority,  even  of  the 

have  generally  a  higher 
tolerance  lor  opium  than  F.uropeans,  and  this  enhanced  taler- 
ance  appears  to  be  congenital,  for  it  is  as  marked  in  infants 
as  in  adults.  In  the  course  of  his  evidence  on  this  point,  Dr. 
Crombie  said:  “Most  of  our  ayahs,  who  are  entrusted  with 
the  care  of  European  children,  are  up-country  women  who  are 
accustomed  to  deal  with  their  own  children  in  this  way  (that 
is  giving  them  opium) ;  and  when  they  find  a  feverish, 
fretful  English  child,  they  give  it  the  same  dose  of  opium 
they  would  give  to  their  own  child,  and  the  English  child 
dies  ..We  have  all  had  experience  of  that  kind. 

Judging  by  the  practice  of  opium  eaters,  the  average  toler¬ 
ance  of  nltives  of  India  appears  to  range  from  4  to  12  grains 
of  opium  per  day.  But  many  take  lar  larger  doses  than  these, 
andconsSme  20 to  40  grains  a  day.  and  no  a  few  60  to  80 
grains  a  day,  without  any  appreciable  detnment  to  their 
health.  Outside  this  general  experience,  however,  some 
cases  showing  extraordinary  tolerance  were  quoted.  Di. 
Kailas  Chunder  Bose  stated  that  he  had  seen  a  religiou 
mendicant  take  about  2  000  grains  of  crude  opium,  and 
that  the  man  was  a  perfect  model  of  health 
vigour.  Another  native  physician  at  Calcutta  related  that 
he’  was  acquainted  with  a  singer  who,  after  singing •foi  three 
or  four  hours,  would  take  300  grains  of  opium,  and  then  go 
on  singing  again,  keeping  time  and  tune  accurately,  bir 
William  Roberts  draws  special  attention  to  the  dual  action 
that  opium  has  upon  the  human  constitution.  It  operates 

as  a  therapeutic  agent,  as  an  anodyne  and  hypnotic i.butit 
also  operates  as  a  euphoric  agent,  producing  an  enhance 
sense  of  well-being,  after  the  manner  of  alcohol  and  tobacco 
These  two  actions  are  not  only  not  identical,  but  they  a 

not  always  concurrent— that  is  to  say ,  that  persons  in  y 
sensitive  to  the  pain-annulling  effects  of  opium,  «md  not  be 
sensitive  to  its  pleasure-producing  influence.  The  thera¬ 
peutic  effects  of  opium  are  much  alike— tolerance  apait  in 
all  persons  and  in  all  climates,  but  it  would  seem  as  it  on  y 
select  portion  of  the  population  were  susceptible  to  its 


eunhoric  effects.”  Tobacco  offers  an  apt  illustration  of  this 
point  Many  people  never  smoke,  or  if  they  do  never  become 
-  smokers  ”  in  the  proper  sense  of  the  term  simply  because 
trv  as  they  will  they  experience  no  enjoyment  m  the  practice. 
The  opium  habit  is  mainly  a  habit  of  middle  life  and  advanc¬ 
ing  Xrs  Among  young  adults  it  is  comparatively  rare, 
and  fs  only  followld  by  persons  suffering  from  some  chrome 
aflment  or  by  idle  and  dissipated  young  men.  It  is  com¬ 
monly  begun  between  35  and  45,  when  the  premonitions  of 
age  begin8  to  be  felt,  for  it  is  to  be  noted  that  this  epoch  m 
life  comes  on  much  earlier  among  the  natives  of  India  than 

"  'w^re serve  for  a  future  article  the  consideration  of  some  ot 
the  effects  of  opium,  its  use  as  a  household  medicine,  and  as 
a  remedy  and  prophylactic  against  malaria,  its  administra 
tion  to  infants,  its  use  on  ceremonmi  occasions,  and^he  habit 
of  smoking  opium,  whichjippears  quite  distinct  from  that  on 
opium  eating. 


THE  PREVENTION  OF  TYPHOID  FEVER  IN  THE 

ARMY. 

In  a  report  just  issued,  General  Zurlinden,  .the  French- 
Minister  of  War,  reviews  the  progress  made  m  the  army 
since  1886  in  point  of  prophylactic  measures.  The  most 
striking  resuHs  are  still,  as  they  were  in  M .  de  Frey  cinet  & 
reports  from  1889  to  1892,  those  relating  to  typhoid  fever  ln 
1886  the  number  of  cases  of  this  disease  was  7,<  H,  b  ill ig  o’ ve 
14  ner  1  000;  in  1894  it  was  3,060,  being  undei  6  per  1,000,  a 
reduction  obtained  by  an  almost  progressive  decrease  m  each 
year  This  result  is  shown  by  a  detailed  examination  of  the 
circumstances  of  those  stations  where  the  reduction  has 
occurred  to  have  invariably  followed  on  the  purification  of 
the  drinking  water  supplies.  The  report  instances  -9  of  t 
garrisons  most  subject  in  earlier  years  to  typhoid  fever,  l 
each  of  which  the  introduction  of  an  uncontaminated  water 
supply  had  been  followed  by  the  disappearance  of  the  disease 
except  in  isolated  cases,  the  majority  of  which  were  shown 
to  have  been  contracted  outside  the  barracks.  In  those 

cases  where  a  new  water  supply  had  been  “gmeto- 

water  was  drunk  unfiltered,  epidemics  followed  fiom  time  to 
time  on  the  contamination  of  the  source,  and  disappeared  on 
the  application  of  Pasteur  filters.  Thus  at  Avesnes,  105 cases 
in  1891  became,  after  installation  of  these  filters,  ^nly  on 
case  per  year  for  the  remaining  three  yeais  ,  at  Auxerre  12. 
cases  in  i892  were  similarly  reduced  to  one  each  in  1893  and 
1894  •  at  Melun  122  cases  in  1889  fell  to  7 .4  for  the  following 
five  yearsT in  spite  of  the  heavily  polluted  water  which  con- 

11  A^Melun  in^he  present  year  the  filters  got  frozen,  and  the 
cavalry  men  who  had  got  hold  of  unfiltered  water  instead  of 
drinking  the  regulation  tea.  were  attacked  with  l8  cases,  while 
the  infantry  in  the  same  barracks  who  had  not  drunk  this 
water  were  unattacked.  At  Cherbourg,  wrfha 
average  of  114.5,  the  installation  of  Pasteur  filters  in  18 JO  le 
duced  the  number  of  cases  to  21,  8,  11,  3,  and  3  m  the  follow¬ 
ing  vears  At  Diran,  with  a  previous  annual  average  of  -7 
cafeys? the  inslaYlaTion  of  Pasteur  filters  in  1890 -reduced  the 
number  of  cases  to  1,  2,  3,  and  1.  A* t  Lonent  i 
typhoid  for  the  civil  population  up  to  the  present  time  a  pre 
vious  annual  average  of  176  cases  fell  on  the  installation  of 
Pasteur  filters  to  58  in  1890,  and  in  the  foUowmg  years  to -, 
and  1 ;  rising  to  11  in  1894  on  the  use  of  an  unfiltered  supply 
for  a  short  period.  At  the  same  garrison  in  1893  the >  cm 
population  were  affected  by  a  severe  epidemic  of  cholera,  at 
the  barracks  there  was  only  one  case,  contracted  wh  ^ 
leave.  There  is  no  object  in  the  further  quotation  of  J “gJJ®  »; 
which  only  confirm  conclusions  already  sufficient  y  . 
lished.  The  Report  discloses  a  state  of  affai»  w  hichmigbb 
well  be  an  example  to  our  own  military  authorff  e  . 
rifice  of  90  men  out  of  a  company  of  600  in  the  Luckn 
cholera  epidemic  to  the  infection 

the  barrack  room  filter  contrasts  with  the  hundreds  of  lives 

which  the  Pasteur  filter  is  annuaily  saving  for  the  I  rench 

army  ;  and  it  is  much  more  a  matter  for  “of£» 

prise  that  the  recent  annual  medical  repor  ^ 

shows  the  number  of  typhoid  cases  at  9.14 ^per  UOOO^over  w 
per  cent,  higher  than  the  present  rate  in  the  French  army. 
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TUBERCULOUS  MEAT  AND  MILK. 

We  publish  in  another  column  a  fall  analysis  of  the  report 
of  the  Royal  Commission  on  Tuberculosis,  which  was  pre¬ 
sented  to  Parliament  on  Tuesday  evening.  It  is  a  valuable 
document,  inasmuch  as  it  contains  some  new  facts,  and 
restates  others  with  precision,  and  with  an  authority  which 
it  is  to  be  hoped  will  have  weight  with  stock  owners  and 
meat  salesmen,  with  the  public,  and,  finally,  with  the 
Legislature. 

The  Commission  was  appointed  in  July,  1890,  and  wisely 
devoted  itself  in  the  first  place  to  ascertaining  the  nature 
and  extent  of  the  evidence  already  in  existence  in  English 
and  foreign  literature,  and  the  character  of  the  remedial  ad¬ 
ministrative  powers  already  available  or  recommended  as 
the  result  of  previous  official  inquiries.  A  certain  number 
of  witnesses  were  examined,  and  the  net  result  of  these  pre¬ 
liminary  inquiries  was  to  prove  that  to  certain  crucial 
pathological  questions  there  were  as  yet  no  sufficient  answers. 
The  Commissioners,  in  consequence,  determined  to  enlist 
the  services  of  experts  to  make  the  necessary  experimental 
investigations,  and  were  fortunate  in  obtaining  the  assist¬ 
ance  of  highly  competent  pathologists. 

The  two  main  lines  of  inquiry  were  to  determine  (1)  the  cir¬ 
cumstances  under  which  the  meat  and  milk  of  tuberculous 
bovines  were  liable  to  convey  tuberculosis  to  those  who  con¬ 
sumed  these  articles  of  food,  and  (2)  how  far  ordinary  pro¬ 
cesses  of  cooking  could  be  trusted  to  render  innocuous  meat 
and  milk  proved  under  the  first  head  to  be  dangerous. 

The  first  division  of  inquiry  was  undertaken  by  Dr. 
Sidney  Martin.  His  researches  consisted  mainly  of  feed¬ 
ing  experiments,  and  by  the  tvise  liberality  of  the  Com¬ 
missioners  he  was  enabled  to  carry  out  the  inquiry  under 
the  most  favourable  conditions,  by  which  accidental  commu¬ 
nication  of  the  disease  from  one  to  another  of  the  test 
animals — one  of  the  chief  sources  of  fallacy  in  many  pre 
vious  inquiries  on  this  subject — was  entirely  eliminated. 

It  is  now  universally  acknowledged  that  the  flesh  of  ani¬ 
mals  suffering  from  the  disease  in  a  severe  form,  with  fever 
and  emaciation,  ought  to  be  absolutely  condemned  as  unfit 
for  human  food,  and  ought  not  to  be  given  to  carnivorous 
animals,  but  destroyed,  though  in  America  it  is  allowed  to 
be  converted  into  manure.  Differences  of  opinion  arise 
when  we  have  to  deal  with  animals  who  have  not  yet  suf¬ 
fered  in  condition,  and  in  whom  the  disease  is  limited  to 
certain  viscera.  Dr.  Martin’s  investigations  show  that  there 


is  danger  even  in  these  minor  cases,  but  that  it  is  a  danger 
which  may  be  obviated.  He  adduces  strong  evidence  that 
the  flesh  itself  is  not  infectious,  but  that  it  may  be  rendered 
so  by  the  process  of  cutting  up  and  preparing  the  joints  for 
sale.  A  knife  used  for  cutting  into  tuberculous  viscera  or 
lymphatic  glands  will  become  covered  with  infective  matter, 
and  this  may  then  be  smeared  on  to  the  joints. 

That  this  is  a  very  real  danger  is  shown  by  Dr.  Wood- 
head’s  experiments  on  the  effects  of  cooking.  He  found 
that  if  tuberculous  matter  were  smeared  on  a  piece  of  meat 
which  was  then  tightly  rolled  up,  as  is  done  with  the  “  rolls 
of  meat”  sold  by  the  butchers,  the  infective  matter  was  not 
destroyed  by  roasting,  baking,  or  boiling,  though  boiling 
was  more  effective  than  baking,  and  baking  than  roasting. 
There  is  this  further  element  of  danger  that,  as  pointed  out 
in  the  report,  tuberculous  matter  from  a  diseased  carcass 
may  be  conveyed  by  the  butcher’s  hands  and  knives  to  the 
meat  from  perfectly  healthy  animals  cut  up  subsequently  in 
the  same  place  and  with  the  same  tools. 

We  should  have  been  glad  to  have  had  from  the  Com¬ 
missioners  a  stronger  expression  of  opinion  as  to  the 
measures  to  be  taken  to  guard  against  this  danger.  Dr. 
Martin  concludes  that  meat  from  carcasses  containing  only 
localised  tuberculosis  might  be  sold  if  every  particle  of  tuber¬ 
cle  were  skilfully  removed  and  if  strict  precautions  were 
taken  to  guard  the  saleable  portions  from  contamination  by 
the  infective  matter.  To  permit  this  with  safety  it  would 
be  necessary,  as  he  points  out,  that  the  operations  of 
slaughtering  and  dressing  should  be  done  under  skilled 
supervision  so  as  to  ensure  the  removal  and  destruction  of 
every  part  of  a  carcass  which  contained  any  tubercle,  not 
less  than  the  complete  destruction  of  the  whole  carcass  in 
cases  of  advanced  or  generalised  tuberculosis.  The  Com¬ 
missioners  unfortunately  have  not  felt  justified  in  making 
any  recommendation  on  this,  but  in  its  place  express  the 
rather  faint-hearted  opinion  that  “the  difficulties  of  such 
supervision  are  so  great  that  many  years  must  elapse  before- 
any  measure  of  an  effectual  kind  can  be  carried  into  prac¬ 
tice.”  We  are  glad  to  find  that  Professor  Brown,  whose  long 
experience  as  the  head  of  the  Veterinary  Department  gives 
him  special  authority  on  such  a  question,  takes  a  less 
pessimistic  view.  He  admits  that  there  would  be  difficulties, 
but  urges  that  it  must  not  be  assumed  that  the  scheme  of 
slaughtering  tuberculous  animals  in  special  places  and  with 
suitable  precautions  is  impracticable.  It  may  be  added  that 
both  in  Germany  and  in  France  the  disposal  of  animal& 
recognised  during  life  to  be  suffering  from  tuberculosis  is- 
subject  to  regulations  of  the  nature  indicated. 

With  regard  to  milk,  Dr.  Martin  found  that  it  was- 
infective  only  when  the  udder  was  itself  the  seat  of  tuber¬ 
culous  disease.  In  this  conclusion  he  is  supported  by 
other  investigators,  among  others  by  Professor  Nocard,  of 
the  Veterinary  School  at  Alfort,  who  in  the  volume  on 
Tuberculosis1  which  he  has  just  published,  states  as  his 
conclusion  from  experiments  of  his  own  and  an  examination 
of  published  records  “that  the  milk  of  a  tuberculous  cow 
is  not  virulent  except  when  the  udder  is  the  seat  of  tuber¬ 
culous  lesions.” 

Unfortunately  the  diagnosis  ofthe  nature  of  lesions  of  the 
udder  has  not  yet  attained  certainty.  Mistakes— as  will  be 

i  Les  Tuberculoses  Animates.  (Encyclop.  Scient.  des  Aide-Mem.  Paris: 

G.  Masson  and  Gauthiers- Villars  et  Fils.  1895.) 
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seen  from  Professor  McFadyean’s  observations  quoted  in 
our  abstract  of  the  report — may  be  made  in  both  directions. 
The  Commissioners  express  a  qualified  hope  that  the  use  of 
tuberculin  may  eventually  give  valuable  aid,  and  M.  Nocard, 
in  the  work  already  quoted,  is  much  more  sanguine,  and 
even  writes  with  some  enthusiasm  of  “the  marvellously 
exact  and  precise  diagnostic  indications  furnished  by  tuber¬ 
culin.”  He  believes  that  the  well-considered  use  of  tuber¬ 
culin  in  a  herd  will  pick  out  the  diseased  animals,  even 
those  as  yet  in  the  earliest  stages  of  the  disease. 

The  practical  outcome  of  the  Commission’s  inquiry  on  this 
head  is  the  advice  to  the  public  to  boil  milk  from  every 
source  which  can  be  under  the  slightest  suspicion.  Under 
existing  circumstances  this  is  tantamount,  practically,  to  a 
recommendation  to  boil  all  milk  obtained  through  ordinary 
trade  channels. 


THE  INDIAN  HEMP  DRUGS  COMMISSION. 

The  report  of  the  Opium  Commission— a  summary  of  which 
we  were  enabled  to  present  in  the  British  Medical  Journal 
of  April  13th— has  effectually  dispelled  the  cloud  of  delusion 
and  prejudice  with  which  the  opium  question,  in  its  relation 
both  to  India  and  China,  has  been  for  so  many  years  invested 
by  well-meaning  but  strangely-misinformed  philanthropists. 
Opium  must  no  longer  be  branded  as  a  curse  to  man, 
destroying  his  body  and  ruining  his  soul,  but  thankfully 
accepted  as  a  means  of  rendering  less  rugged  and  irksome 
the  weary  path  of  millions  of  men  in  their  toilsome  journey 
from  birth  to  death.  Accordingly  the  Commission  has  not 
seen  its  way  to  recommend  any  modification  of  the 
existing  regulations  and  usages  relating  to  the  cultivation 
of  the  poppy,  the  manufacture  of  opium,  or  its  distribution 
by  commerce. 

One  of  the  arguments  used  by  those  who  do  not  believe 
in  making  people  virtuous  by  legislation  or  depriving  them 
of  articles  which  they  may  consider  good  or  pleasant  is  that 
man  universally  uses  some  neurotic,  and  that  if  we  deprive 
him  of  that  which  is  comparatively  innocuous  we  drive  him 
to  the  consumption  of  some  other  nervine  stimulant  or 
sedative  which  is  more  harmful,  physically  and  morally — to 
hemp  and  alcohol  in  the  case  of  India,  to  alcohol  in  the  case 
of  China. 

Hemp  has  been  represented  as  a  specially  noxious  substi¬ 
tute  or  alternative  for  opium  in  India.  The  use  of  haschish 
has  been  credited  with  terrible  effects— violence,  debauchery, 
insanity,  and  crime.  The  gaols  and  madhouses  of  India 
have  been  said  to  be  largely  filled  with  its  victims,  and  rape 
and  murder  alleged  to  be  frequently  and  directly  due  to 
excess  in  the  smoking  of  ganja  and  drinking  of  bhang.  The 
report  of  the  Hemp  Drugs  Commission,  which  has  recently 
been  published  in  India,  has  clearly  demonstrated  that  this 
view  of  the  effects  of  the  consumption  of  hemp  is  grossly 
exaggerated,  that  the  evils  commonly  attributed  to  its 
use  do  not  exist,  and  that  the  baneful  effects  caused  by 
its  abuse  are  very  rare.  It  has  been  shown  that  in 
some  parts  of  India  the  use  of  hemp  in  moderation  is  ex¬ 
ceedingly  common,  as  many  as  1  in  200  of  the  inhabitants 
of  Bengal  consuming  it  much  as  we  in  this  country 
consume  tobacco,  tea,  or  coffee,  or  the  inhabitants  of  France 
and  Italy  consume  their  cider  or  light  wine,  as  a  mild 
stimulant  and  harmless  luxury.  Not  more  than  1  in  4,000 
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inhabitants  exceeds  the  bounds  of  strict  moderation. 
“Moderate  consumers,”  it  is  stated,  “are  not  offensive  as  a 
rule,  and,  indeed,  are  not  distinguishable  from  total  ab¬ 
stainers,”  while  as  regards  the  few  who  use  hemp  drugs  in 
excess  “  there  are  no  such  marked  ill  effects— physical, 
mental,  or  moral — attendant  on  their  use  as  there  were  popu¬ 
larly  believed  to  be  before  the  present  inquiry  was  made.” 
“  To  a  million  people  in  India,”  it  is  added,  “  ganja  affords 
a  harmless  pleasure,  and  in  some  cases  even  a  beneficial 
stimulant.”  It  is  adapted  to  the  constitution,  occupations, 
and  habits  of  Indian  peoples,  and  the  curious  statement  is 
made  that  the  introduction  into  India  of  more  severe  in¬ 
dustries,  such  as  those  connected  with  mills  and  mines,  has 
compelled  the  workers  to  resort  to  the  “  fiercer  stimulant  of 
alcohol.”  The  moderate  use  of  hemp  has,  in  fact,  become 
a  part  of  the  domestic,  social,  and  even  religious  life  of  the 
people,  and  it  is  accordingly  considered  by  the  Government 
of  the  country  unnecessary  and  inadvisable  to  attempt 
to  prohibit  it,  even  if  that  were  possible,  which  is  very 
doubtful. 

As  in  the  case  of  opium,  occasional  and  exceptional  harm 
from  excess  does  not  justify  deprivation  of  what,  in  the  vast 
majority  of  cases,  is  an  innocuous  luxury.  At  the  same 
time,  considering  that  there  is  a  tendency  to  abuse  and 
excessive  consumption  of  all  such  agents,  the  Government 
of  India  consider  it  right  to  place  some  restriction  upon  the 
sale  of  hemp  drugs  in  the  shape  of  “  taxation  to  the  highest 
point  compatible  with  the  prevention  of  illicit  production  in 
British  India,  and  of  smuggling  from  the  native  States.’ 
The  Government  is  also  prepared  to  entrust  municipal 
bodies  with  local  option  as  regards  the  number  of  ganja 
shops,  and  to  sanction  the  framing  of  rules  prohibiting  the 
grant  of  sale  licences  to  females,  or  the  supply  of  the  drugs 
to  such  sections  of  the  community  as  are  liable  to  abuse 
them. 


DIGESTIVE  PROTEOLYSIS. 

Under  the  above  title  Professor  Chittenden,  of  Yale  Uni¬ 
versity,  has  republished  in  book  form  the  Cartwright 
Lectures  he  delivered  in  New  York  last  year.  There  is, 
perhaps,  no  one  so  well  qualified  to  speak  or  write  on  this 
subject  as  Professor  Chittenden,  for  it  is  to  him  that 
physiologists  owe  so  much  of  the  patient  research  in  con¬ 
nection  with  the  digestion  of  proteids  which  has  been 
carried  out  during  the  last  ten  years.  Professor  Chittenden, 
however,  does  not  confine  his  remarks  to  his  own  work,  but 
presents  the  whole  subject  in  a  connected  way,  and  all 
those  interested  in  the  subject  wishful  of  obtaining  the 
latest  information  concerning  the  properties  of  albumoses 
and  peptones  should  turn  to  this  little  book.  They  will 
not  only  find  the  matters  treated  in  a  lucid  manner,  but  the 
numerous  references  will  enable  them  to  look  up  the  various 
original  memoirs  of  physiological  researchers  should  they 
wish  to  pursue  the  matter  still  further. 

The  subject  of  proteolytic  digestion  has  been  principally 
worked  out  in  its  details  by  means  of  artificial  digestion 
experiments,  and  artificial  gastric  juice  has  been  that 
chiefly  employed.  This  acts  more  slowly  than  artificial 
pancreatic  juice,  and  so  the  various  steps  in  cleavage  can  be 
caught  and  separated  more  readily.  Although  the  pan¬ 
creatic  ferment  trypsin  acts  in  an  alkaline  medium  the 
various  hydration  products  formed  from  proteid,  and  which 
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culminate  in  peptone,  are  essentially  the  same  as  in  gastric 
digestion. 

Bunge  went  too  far  when  he  asserted  that  the  main 
function  of  gastric  juice  lies  in  its  antiseptic  function.  It 
is  undoubtedly  antiseptic,  and  very  strongly  so ;  but  it  is 
also  a  digestant.  Compared  to  the  pancreatic  juice,  how¬ 
ever,  its  digestive  power  is  small,  and  Professor  Chittenden 
probably  hits  the  right  nail  on  the  head  when  he  states  that 
gastric  digestion  is  rather  preparatory  to  the  more  important 
digestion  processes  that  occur  in  the  small  intestine  than 
an  end  in  itself. 

The  subject  of  tryptic  digestion  opens  up  a  side  issue, 
namely,  the  mode  of  formation  of  urea,  and  it  is  to  this 
subject— which  is,  by  the  way,  admirably  treated  in  the  Cart¬ 
wright  Lectures— that  we  propose  to  devote  the  remainder 
of  this  article.  It  cm  hardly  be  doubted  that  the  source  of 
urea  in  the  body  is  at  least  twofold.  The  greater  part 
comes  from  the  metabolism  of  proteid  tissues,  in  great  part 
from  the  muscular,  the  most  abundant  of  the  tissues,  through 
the  intermediate  creatine.  But  a  smaller  fraction  of  urea 
comes  from  the  proteid  food  almost  directly,  especially  when 
excess  of  proteid  is  taken  in.  Leucine  formed  thus  in  the 
alimentary  canal  is  taken  to  the  liver  and  directly  converted 
into  urea ;  the  evidence  respecting  the  fate  of  tyrosine  is 
less  conclusive. 

The  peculiar  action  of  trypsin  as  a  proteolytic  enzyme  is 
shown  in  the  production  of  a  series  of  crystalline  nitro¬ 
genous  substances,  whenever  the  ferment  is  allowed  to  act 
for  any  length  of  time  on  the  variety  of  peptone  which  is 
termed  by  Kiihne  hemipeptone.  Of  these  substances 
leucine  (amido-caproic,  or  more  probably  amido-isobutyl- 
acetic  acid)  and  tyrosine  (oxyphenyl-amidopropionic  acid) 
are  the  best  known.  Aspartic  acid  is  another,  and  a  small 
quantity  of  ammonia,  according  to  recent  careful  researches, 
forms  a  fourth  member  of  these  comparatively  simple  sub¬ 
stances.  The  latest  addition  to  this  group  is  lysatine,  con¬ 
cerning  which  we  propose  to  say  a  few  words  immediately. 

If  decomposition  such  as  this  took  place  to  any  great  extent 
in  the  intestinal  canal,  it  would  be  exceedingly  unphysi- 
ological  and  wasteful,  but  we  can  readily  see  how  such  a 
line  of  cleavage  might  result  in  inestimable  gain  to  the 
economy  in  cases  where  excess  of  proteid  food  has  been  in¬ 
gested.  Under  such  circumstances  a  portion  of  the  surplus 
is  quickly  removed  from  the  system  with  a  minimum 
amount  of  effort  on  the  part  of  the  living  tissues.  Drechsel 
estimates  that  about  one-ninth  of  the  urea  daily  excreted 
may  come  from  the  direct  decomposition  of  lysatine,  the 
latter  obviously  having  its  origin  in  trypsin-proteolysis. 

Some  physiologists  have  been  so  impressed  by  the 
wasteful  nature  of  these  processes  that  they  have  refused  to 
believe  that  leucine  and  its  congeners  are  formed  in  appre¬ 
ciable  quantity  in  natural  digestion.  They  are  formed,  it  is 
■rue,  in  the  flasks  of  an  artificial  digestion,  but  how  far  is 
iigestion  in  a  flask  comparable  to  digestion  in  an  intestine  ? 

^11  admit,  of  course,  the  limitation  of  inferences  from  flask 
digestion  ;  but  the  recent  work  of  Sheridan  Lea  and  of  Chit- 
enden,  though  emphasising  this  limitation,  lends  no  sup- 
iort  to  the  idea  that  the  appearance  of  amido-acids  is  cha- 
actenstic  of  flask  digestion  ;  they  are  found  in  quite  appre- 
iable  quantities  in  the  intestines  of  recently  killed  ani- 
Qals-  It  is,  moreover,  quite  possible  that  these  substances 
uay  play  a  specific  part  in  the  normal  processes  of  meta 
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bolism.  The  more  one  studies  the  processes  of  nutrition, 
the  more  one  is  impressed  with  the  view  that  there  is  a 
purpose  in  everything,  and  that  the  formation  of  even  such 
bodies  as  leucine  and  tyrosine  may  be  connected  with  hidden 
processes,  the  key  to  which  has  not  yet  been  found.  We 
see  an  analogous  fact  in  the  action  of  inorganic  salts,  some 
of  which  at  least  neither  undergo  changes  in  themselves  nor 
induce  changes  in  other  substances,  and  yet  we  know  that 
their  presence  is  indispensable  for  keeping  up  the  normal 
rhythm  of  the  nutritional  processes  of  the  body. 

And  now,  in  conclusion,  a  word  about  lysatine,  which  may 
be  an  unfamiliar  term  to  some  of  our  readers.  The  dis¬ 
covery  of  lysine  and  lysatine  by  Drechsel  marks  an  epoch 
in  chemical  physiology.  Ever  since  chemists  turned  their 
attention  to  physiological  problems,  the  artificial  produc¬ 
tion  of  urea  from  proteid  has  been  one  of  the  main  objects  of 
their  work.  There  have  been  various  false  alarms  that  the 
problem  had  been  solved,  but  the  honour  of  the  dis¬ 
covery  rests  with  the  physiologist  just  named.  He  first 
obtained  these  two  new  bases  from  casein.  Casein  was 
boiled  with  hydrochloric  acid,  stannous  chloride  being 
added  to  prevent  oxidation.  Without  going  into  the  details 
of  their  separation,  it  maybe  stated  that  phosphotungstic 
acid  is  the  reagent  which  is  employed  to  separate  lysine 
and  lysatine  from  the  other  amido-acids  and  from  one 
another.  Since  then  lysine  and  lysatine  have  been  found  in 
the  cleavage  products  of  other  proteids  decomposed  in  the 
same  way,  and  also  as  already  indicated  among  the  products 
of  pancreatic  digestion. 

Lysine  has  the  composition  C6H14N202,  being  a  diamido- 
caproic  acid.  The  constitution  of  lysatine  (sometimes 
called  lysatinine)  is  less  definitely  settled,  but  apparently 
it  has  the  composition  of  a  creatine,  its  formula  being 
C'6H]3N302;  the  special  point  of  interest  regarding  it  is  that 
by  simple  hydrolytic  decomposition,  for  instance  boiling 
with  baryta  water,  all  chance  of  oxidation  being  excluded,  it 
breaks  down,  forming  urea  just  as  creatine  does. 


Yellow  fever  in  its  severest  form  has 
out  at  Santos,  the  daily  mortality  being  six. 


again  broken 


A  conversazione  in  celebration  of  the  Abernethian Society 
centenary  will  be  held  at  St.  Bartholomew’s  Hospital  on 
Wednesday,  May  1st,  from  8  till  12  o’clock. 


The  annual  dinner  of  the  Army  Medical  Department  will 
be  held  at  the  Whitehall  Rooms,  Hotel  Mdtropole, 
Monday,  June  17th,  at  7.30  p.m. 


on 


Mdlle.  M.  Derschied  has  been  appointed  Assistant  Pliy 
sician  to  the  Hopital  des  Enfants  Assistes  by  the  Conseil  des 
Hospices  of  Brussels.  She  is  the  first  female  practitioner 
appointed  a  member  of  the  regular  staff  of  the  Brussels 
hospitals. 


On  April  9th  the  first  anniversary  of  the  death  of  Dr. 
Arthur  Hill  Hassall,  a  memorial  service  was  held  at  All 
Saints’  Church,  San  Remo.  After  the  service  many  of  the 
congregation  visited  Dr.  Hassall’s  grave. 


BENEFACTION  FOR  THE  LONDON  HOSPITALS. 

We  understand  that  the  sum  of  £45,000  in  Consols,  which, 
as  we  have  stated,  is  to  be  transferred  into  the  names  of  the 
official  trustees  of  charitable  funds  that  the  interest  may  be 
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paid  annually  to  the  Hospital  Sunday  Fundispartofa 
larger  sum  of  £200,000,  a  considerable  portion  of  which  has 
been  applied  to  charitable  pui  poses. 


LONDON  POST-GRADUATE  COURSE. 

The  summer  term  of  the  London  Post-Graduate  Course  will 
commence  on  Monday,  May  6th,  and  will  terminate  on 
Monday,  July  1st.  The  fees  are  £1  Is.  for  courses  of  eight 
lectures,  and  £2  2s.  for  those  of  sixteen.  The  courses  to  be 
.given  include  the  following  subjects  :  Diseases  of  Children^ 
Diseases  of  the  Nervous  System  ;  of  the  Eye ;  of  the  Skin  ,  o 
the  Mind;  of  the  Throat ;  General  Medicine  and  Surgeiy , 
and  on  Bacteriology.  The  teaching  is  chiefly  by  means  of 
demonstrations,  and  is  thoroughly  practical  a«d  P™ 
spectuses  can  be  obtained  from  the  secretaiy,  Dr.  1  letci  e 
Little,  32,  Harley  Street,  W. 


IS  A  PRIVATE  HOSPITAL  A  “NUISANCE”? 

The  Vice-Chancellor  of  Ireland  has  just  given  judgment  in 
a  case  which  will  have  interest  for  many  outside  Dublin.  A 
lady  leased  a  house  in  Fitzwilliam  Square,  and  devoted  it 
to  the  purposes  of  a  private  hospital  for  non-mfectious  cases. 
Lord  Pembroke,  as  the  owner,  applied  for  an  injunction  on 
the  ground  that  her  act  was  a  breach  of  the  clause  in  the 
lease  which  provided  that  no  “offensive  or  noisy  trade, 
business  or  profession  whatever,”  should  be  carried  on  m 
the  premises,  and  the  question  was  whether  a  hospital  came 
within  the  meaning  of  the  term  “offensive.  It  was  fuither 
contended  that  the  adjoining  property  would  be  depreciated 
in  value.  The  Vice-Chancellor  held  that  the  case  had  been 
proved,  that  there  was  a  breach  of  the  covenant  in  the  lease, 
and  he  accordingly  granted  an  injunction.  Against  this 
decision  an  appeal  is  to  be  taken. 


nearly  all  Centralblatts ,  Yearbooks,  etc.,  and  by  no  means  rare 
among  writers  of  books,  of  taking  abstracts  of  papers  from 
anv  second-hand  source  that  lies  nearest,  leads  to  much  con¬ 
fusion  The  travels  of  Japhet  in  search  of  a  father  were 
nothing  compared  to  the  peregrinations  of  an  interesting 
abstract  through  the  medical  press  of  ‘j*;  {  T  j 

course  of  these  wanderings  names  are  evil  entreated  by 
foreign  printers  till  they  become  almost  unrecognisable  even 
to  thlir  owners,  and  facts  get  distorted  so  as  to >  be  utterly 

misleading.  What  Lord  Randolph  Churchill  called  double- 
barrelled  ”  names  are  often  a  stumbling  block  to  compilers 
of  statistics.  Another  trap  to  the  unwary  1S  ^ief 
fashion  of  putting  the  Christian  name  sometimes  before,  and 
sometimes  after,  the  surname.  Many  an  imposing  !  hsto 
references  appended  to  an  article  in  a  cyclopaedia  or  a  dic¬ 
tionary  proves  when  tested  to  be  little  better  than  a  fortuitous 
concoume  of  bibliographical  atoms.  There  is  as  Mr.  Barley 
has  well  shown,  a  certain  art  in  making  references,  but JJ 
may  be  summed  up  in  two  leading  principles  :  first,  perfect 
honesty  in  citing  references  only  after  thorough  verification 
and  secondly,  a  genuine  desire  to  help  other  workers  in  the 
same  line  by  indicating  all  sources  of  information  m  the 
plainest  and  frankest  manner. 


THE  DEPARTMENTAL  PRISON  COMMITTEE  ON 
INEBRIATES. 

The  Report  of  the  Departmental  Committee  on  Prisons,  just 
icjtnipd  strongly  recommends  therapeutic  instead  of  penal 
treatment  for  habitually  drunken  criminals.  The  Committee 
recognises  that  habitual  drunkards  are  not  criminals  in  the 
ordinary  sense,  and  should  stand  by  themselves  in  a  special 
category,  the  physical  craving  for  drink  being  a  disease 
which  requires  medical  treatment  not  provided  by  the 
present  prison  system.  The  Committee  suggests  that 
persons  committed  for  drunkenness  and  associated  offences 
should  be  collected  in  separate  prisons  or  wards,  and  dealt 
with  as  patients  rather  than  criminals,  special  medical 
treatment  being  applied  to  them.  The  Committee  endorses 
the  recommendation  of  the  English  Committee  on  ..nebnates 
—that  magistrates  be  invested  with  full  power  to  commit 
habitually  drunken  offenders  for  lengthened  periods. 


THE  ILLNESS  OF  PROFESSOR  HUXLEY. 

We  regret  to  learn  that  Professor  Huxley  is  lying  seriously 
ill  at  his  house  at  Eastbourne.  His  illness,  we  are  informed, 
began  about  eight  weeks  ago  with  an  attack  of  influenza  of 
the8respiratory8tyPe,  attended  with  ^oub  esome  bronchial 
cough.  About  a  month  ago,  when  he  was  thought  to  De 
convalescing,  he  was  suddenly  seized  with  serious  symptoms 
of  cardiac  failure;  he  rallied  well  from  this  attack,  and 
appeared  to  be  progressing  satisfactorily,  when  troubiesome 
gastric  symptoms  set  in,  which  again  threw  him  back.  These 
vielded  to  careful  treatment,  but  only  to  be  succeeded  by 
symptoms  pointing  to  the  development  of  a  BUPP”a^n8 
cavity  in  the  lungs,  probably  broncliiectatic,  attended  by 
continuous  sub-febrile  temperature,  with  occasional  exacer- 
bations.  Notwithstanding  this  succession  of  _  complication, 
the  Professor’s  strength,  we  understand,  is  fairly' 
tained  and  he  has  borne  this  trying  and  protracted  lllnes. 
with  remarkable  gentleness,  cheerfulness,  and  patience. 
During  the  last  three  or  four  weeks  he  has  been  i ^ 
several  times  by  Dr.  Burney  Yeo,  in  consultation  with  Mr 
Farnell,  of  Eastbourne,  and  the  Professor  s  son,  Mr.  He  J 
Huxley.  _ _ . 


“VERIFY  YOUR  REFERENCES.” 

In  the  article  on  “The  Art  of  Making  References,” 
which  appeared  in  the  British  Medical  Journal  of 
Anril  20th  Mr.  J.  B.  Bailey,  the  accomplished  Librarian 
of  the"  Royal  College  of  Surgeons,  called  attention  to  a 
point  of  more  than  merely  academic  interest.  No  one  who 
has  not  had  some  experience  of  bibliographical  research 
can  have  any  notion  of  the  amount  of  positive  error  which 
has  become  enshrined  in  medical  literature  as  the  result  of 
unverified  references.  References  are  “  conveyed  by  one 
author  from  another,  and  the  original  source  is  sometimes 
concealed  apparently  out  of  a  wish  to  make  a  display  of 
cheap  erudition.  It  is  even  said  that  the  name  of  an  author 
who  does  not  happen  to  be  a  persona  grata  to  the  writer  has 
been  deliberately  suppressed.  Sooner  or  later,  too,  comes 
in  another  disturbing  influence  in  the  shape  of  the  printer  s 
devil,  who  changes  9’s  into  6’s  and  8’s  into  3’s,  or  mixes  up 
Christian  names,  surnames,  and  perhaps  names  of  places  in 
most  admired  disorder,  to  the  discomfiture  of  the  seeker 
after  bibliographic  truth.  The  otiose  practice  common  to 


SUFFERERS  WHO  LONG  TO  DIE. 

The  old  subject  of  euthanasia  has  been  raised  again  in  th< 
pages  of  a  contemporary,  wherein  it  discussed  at  som 
length,  and  with  quotations  alleged  to  be  from  the  co^ersa 
tion  of  “eminent”  physicians  who  are  said  to  have  spokei 
in  favour  of  poisoning  any  unfortunate  patient  who  ma^ 
desire  release  from  his  sufferings.  medical  man 

anonymous  we  need  not  say,  speaks  (according  to  t 
viewer)  quite  complacently  of  his  share  in  a  little  murde 
this  kind,  though  he  begs  the  reporter  not to  say  too  mud 

about  it;  and  another  elates  a  conspiracy  of  the  sort  wit 

a  wealthy  and  harassed  parent,  and  admits  that  he  ™  n 
indisposed  to  assist  in  the  deed,  but  held  his  hand  in  fea 
the  parent  might  peach  when  his  gratitude  or  his  tempe 
wore  out.  Well  do  we  remember  an  evening  at  a  pnvat 
medical  society  when  a  medical  friend  Produced  ®  f  J 
foetus,  sufficiently  hideous,  no  doubt,  which  he  had-wel 
not  attempted  to  bring  to  life.  When  the  monster  had  tl 
temerity  to  show  signs  of  respiration,  our  friend  was  s 
aghast  that  he  dropped  it  into  the  washhand  basin, 
naive  innocence  of  his  story  disarmed  his  auditors,  vv 
do  not  intend  seriously  to  discuss  this  old  problem  o 
again,  which  would  lead  us  far,  fat :  into  ethics, ,  far 
religion,  but  we  may  remind  our  readers  of  the  old  sayu 
that  “  Hard  cases  make  bad  law,”  and  the  number  of  su 
cases  is  exceedingly  few.  People  may  debate  the  matter 
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the  abstract,  but  physicians  in  the  largest  practice  will  find 
it  difficult  to  adduce  an  instance  in  which  the  precise  psy 
chological  moment  presented  itself  to  a  sane  patient  and 
sane  friends.  Of  the  insane  we  are  not  speaking.  To  sug¬ 
gest  that  physicians,  in  the  secrecy  of  the  bedchamber,  are 
to  hold  themselves  ready  to  practise  Thuggee  on  their 
patients,  either  on  the  patient’s  own  suggestion  or  to  please 
distraught  or  designing  bystanders,  would  be  absurd  if  it 
were  not  so  horrible.  One  thorough-going  euthanasiast  we 
have  met  who  had  some  sense  of  the  decent  and  fitting.  His 
proposition  was  that  after  a  due  inquiry  before  a  justice,  the 
victim  should  be  executed  by  the  bishop  ofjdie  diocese. 
Episcopal  journals,  please  copy. 


A  PUBLIC  SCANDAL. 

Such  was  the  epithet  justly  applied  last  week  by  a  London  sti¬ 
pendiary  magistrate  to  the  275th  appearance  at  a  police  court 
of  the  sexagenarian  inebriate,  J ane  Cakebread.  The  unfortunate 
woman  was  humanely  sentenced  to  three  months’  imprison¬ 
ment,  as  for  that  space  of  time  she  will  be  compulsorily 
sober.  For  a  long  period  of  years  Jane  Cakebread  has  rarely 
been  more  than  forty-eight  hours  out  of  a  police  or  prison 
cell.  It  is  a  hopeful  sign  that  magistrates  and  the  general 
press  openly  confess  that,  in  such  deplorable  and  practically 
irresponsible  cases,  imprisonment  does  no  good  except  for 
the  moment.  As  in  the  similar  case  of  another  well-known 
police-court  narcomaniac,  Tottie  Fay,  who  is  now  in  Broad¬ 
moor  asa  criminal  lunatic,  the  only  existing  permanent  refuge 
tor  inebriates  is  an  asylum  for  the  insane;  but  the  latter 
diseased  and  involuntary  offender  had  to  undergo  a  long  tale 
of  commitments  to  prison  before  she  qualified,  by  homicidal 
insanity,  for  an  asylum  for  insane  criminals.  It  is  expected 
that  the  forthcoming  report  of  the  Scottish  Departmental 
Committee  on  Vagrants  and  Habitual  Drunkards  will  pro¬ 
pose  some  tangible  and  thoroughgoing  process  for  dealing 
effectually  with  confirmed  inebriates  ;  and  it  is  also  antici¬ 
pated  that  the  Home  Secretary’s  long-promised  Bill  will  in¬ 
stitute  a  new  curative  departure  with  police-court  inebriate 
“repeaters,”  There  should  be  no  opposition  by  liquor 
traffickers  to  the  curative  detention  of  habitual  drunkards, 
who  bring  discredit  on  the  trade  ;  and  all  other  sections  of 
the  community  are  generally  now  with  the  medical  pro¬ 
fession  on  this  matter.  The  prospect  of  early  legislation  is, 
therefore,  fair. 


A  WARNING  TO  STAMP  COLLECTORS. 

At  the  present  day  a  man  of  any  position  in  the  medical 
world  can  scarcely  be  considered  to  have  fully  justified  his 
existence  till  he  has  discovered  a  new  disease,  or,  at  least, 
some  previously  unsuspected  source  of  danger  to  health. 
Dr.  Unna,  of  Hamburg,  may  therefore  be  looked  upon  as 
doubly  fortunate,  for  besides  enriching  nosology  with  more 
than  one  new  disease,  he  has  now  made  a  considerable 
section  of  the  human  race  still  further  his  debtors  by  show¬ 
ing  them  that  their  favourite  “  hobby  ”  has  the  added  spice 
of  danger  required  to  make  it  completely  delightful.  Stamp 
collecting  might  at  first  sight  appear  to  be  a  perfectly  harm¬ 
less  mania,  but  here  too,  as  in  every  other  human  pleasure 
or  pursuit,  it  turns  out  that  latet  anguis  in  herba.  There  is 
a  disgusting  disease  of  the  hair  known  as  piedra  (stone),  and 
hitherto  considered  to  be  peculiar  to  Columbia  in  South 
America,  where  it  is  comparatively  common  among  the  fair 
sex.  Men  also  suffer,  though  to  a  less  extent,  and  chiefly  in 
their  beards.  Black  gritty  particles  form  on  the  hair  shafts  ; 
they  are  so  hard  that  they  rattle  like  pebbles  (hence  the 
name)  when  the  comb  is  used.  An  unpleasant  feature  of 
the  affection  is  a  peculiar  acid  smell.  The  concretions  have 
been  found  to  consist  of  the  closely-packed  spores  of  a  special 
fungus.  The  disease  is  supposed  to  be  connected  with  a 
mucilaginous  substance  which  is  greatly  in  favour  with  the 
native  beauties  of  Columbia  for  anointing  their  dark  tresses. 
Dr.  Unna  has  satisfied  himself  that  this  interesting  com¬ 
plaint  can  be  conveyed  to  Europe  by  a  somewhat  unexpected 


channel.  He  has  recently  had  under  his  care  a  professional 
brother  whose  beard  was  unquestionably  affected  with 
piedra.  The  patient  had  never  been  near  Columbia,  and 
the  question  was  how  could  he  have  got  the  disease  ?  It 
turned  out,  however,  that  he  often  received  letters  from 
Columbia,  and  he  was  in  the  habit  of  detaching  the  stamps 
by  soaking  them  in  water.  Dr.  Unna  conjectures  that  he 
may  have  inoculated  himself  with  the  fungus  which  causes 
the  disease  while  fiddling  with  his  beard  with  fingers  still 
wet  with  the  water  in  which  he  had  soaked  the  stamps. 
The  theory  appears  to  involve  the  hypothesis  that  the 
mucilaginous  substance  ’  which  is  suspected  of  breeding 
the  disease  is  used  in  Columbia  for  gumming  stamps ; 
but,  at  any  rate,  the  case  should  be  a  warning  to  stamp  col¬ 
lectors  as  suggesting  the  possibility  of  the  importation  of 
the  germs  of  various  inoculable  diseases  from  their  native 
haunts. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES  : 

BRAINTREE. 

Braintree  workhouse  has  a  trained  nurse  for  the  sick,  in¬ 
firm,  and  imbecile  patients,  and  our  Commissioner  notes 
the  satisfactory  evidence  of  her  presence  throughout  the 
sick  department.  But  the  conditions  under  which  she  has 
to  work  are  very  difficult.  There  is  a  “  hospital  ”  containing 
nearly  thirty  beds  in  five  or  six  small  wards;  there  are 
more  sick  and  infirm  in  two  different  parts  of  the  main 
buildings,  and  imbeciles  in  the  “  cottages  ”  originally  built 
for  married  couples  ;  no  hot  water  is  laid  on,  and  there  is  a 
general  lack  of  nursing  conveniences.  The  master,  during 
his  twenty  five  years’  service  under  the  Board,  has  seen  the 
gradual  decrease  of  the  numbers  of  able  bodied  and  children 
in  the  house,  and  the  continually-growing  numbers  of  the 
sick,  which  facts  hold  good  throughout  the  country,  but 
Braintree  is  not  one  of  the  few  unions  which  have  adapted 
their  buildings  and  their  administration  to  the  changed  con¬ 
ditions.  It  seems  that  the  old  Board  had  determined  to  leave 
the  necessary  alterations  to  their  successors— a  pusilla¬ 
nimous  decision,  inasmuch  as  it  is  ten  years  since  the  neces¬ 
sity  for  building  was  recognised;  but  we  hope  the  new 
Board  will  prove  worthy  of  the  trust  reposed  in  them,  and, 
when  the  plans  for  the  new  infirmary  come  up  for  conside¬ 
ration,  will  consult  the  medical  officer  and  other  experts  be 
fore  sanctioning  any  scheme.  From  the  report  of  our  Com 
missioner  we  should  think  that  the  patching  of  the  old 
buildings  was  much  to  be  deprecated  ;  a  new,  self-contained 
hospital,  with  quarters  for  a  staff  of  nurses,  will  prove  the 
truest  economy  in  the  long  run. 


THE  METROPOLITAN  HOSPITAL  SATURDAY  FUND. 
The  Metropolitan  Hospital  Saturday  Fund,  which  last  year 
attained  its  majority,  is  an  organisation  watched  with 
interest  by  all  those  who  desire  to  see  the  working  classes 
brought  into  closer  contact  with  the  administration  of 
our  medical  charities,  and  educated  in  habits  of  self-help 
and  thrift.  Those  who  would  keep  themselves  acquainted 
with  the  progress  of  the  movement  cannot  do  better  than 
peruse  the  annual  address  of  the  Chairman.  Mr.  R.  B.  D. 
Acland  is  indeed  an  ideal  spokesman  for  such  a  move¬ 
ment-  alert,  energetic,  in  full  sympathy  with  the  struggles 
and  difficulties  of  the  artisan  class,  and  withal  not  afraid 
to  speak  out  where  plain  speech  is  requisite.  In  his 
address  recently  published  by  order  of  the  Board,  he  points 
out  that  the  past  year  has  been  one  of  quiet  uneventful 
work,  and  as  he  hopes  “  of  steady  development  in  the  right 
direction.”  A  new  departure  has  been  made  in  the  forma¬ 
tion  of  ambulance  classes,  and  the  issue  of  boxes  containing 
the  requisites  for  first  aid  to  the  wounded.  Mr.  Acland,  in 
contrasting  the  basis  of  distribution  employed  by  the  Satur¬ 
day  and  Sunday  Funds,  expresses  his  decided  prefer¬ 
ence  for  a  system  which  is  based  upon  the  number 
of  patients  rather  than  upon  the  accounts  of  the  proprietary 
and  charitable  revenues  of  the  hospitals.  “I  think,”  he 
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says,  “that  the  work  done  is  a  very  good  basis  on  which  to 
work,  for  a  system  which  looks  rather  to  the  secured  revenue 
than  to  the  claims  which  are  made  upon  that  revenue  must 
result  in  making  an  inadequate  award  to  a  hospital  which 
is  in  want  of  funds  to  carry  on  a  large  amount  of  work  which 
has  come  down  to  it  from  the  days  when  it  was  better  off.” 
Reference  is  made  to  the  suggestion  that  London  should  be 
divided  into  districts,  and  that  the  workshops  in  those  dis¬ 
tricts  should  be  brought  into  direct  communication  with  the 
neighbouring  hospitals.  To  this  Mr.  Acland  objects  that 
whilst  the  workshops  are,  generally  speaking,  spread  all 
over  London  and  its  suburbs,  all-  the  hospitals  with  a  very 
few  exceptions  lie  within  an  area  of  about  two  miles  square. 
Moreover,  under  this  scheme,  “What,”  he  asks,  “is  to  be¬ 
come  of  the  special  hospitals  ?  Are  they  to  have  districts 
assigned  to  them,  or  are  they  to  be  left  out  in  the  cold? 
And  who  is  to  define  the  areas  to  be  allotted  to  each  hos¬ 
pital,  or  to  eliminate  competition  on  the  part  of  the  hos¬ 
pitals  for  good  collecting  areas?”  The  Chairman  therefore 
regards  such  a  plan  “as  quite  impracticable  in  a  place  the 
size  of  London.”  Of  even  greater  general  interest  than  the 
above  criticism  is  the  conclusion  at  which  Mr.  Acland  has 
arrived,  “  after  prolonged  thought,”  that  the  system  of  street 
collections  for  charitable  purposes  is  one  which  is  doomed, 
and  that  it  would  be  “a  wise  and  statesmanlike  thing” 
for  the  Hospital  Saturday  Fund  to  abandon  this  par¬ 
ticular  form  of  solicitation,  “which  is  becoming  discredited 
in  the  eyes  of  nearly  all  who  have  the  interests  of  our  great 
metropolitan  charities  at  heart.”  Furthermore,  if  the  Hos¬ 
pital  Saturday  Fund  makes  up  its  mind  to  abandon  its 
street  collection,  Mr.  Acland  urges  that  no  stone  must  be 
left  unturned  to  purge  the  streets  of  London  from  the 
nuisance  which  such  collections  cause.  These  are  words  of 
no  uncertain  sound,  and  they  will  do  much  to  confirm  the 
minds  of  many  in  their  opposition  to  this  particular  form 
of  begging.  Considerations  of  space  forbid  us  further  to 
review  this  very  thoughtful  address,  the  whole  of  which 
deserves  careful  study  at  the  hands  of  those  interested  in 
the  social  problems  of  the  day. 


PATHOLOGICAL  DEPARTMENT,  UNIVERSITY  COLLEGE, 

LIVERPOOL. 

Owing  to  the  liberality  of  Mr.  George  Holt,  the  founder  of 
the  chair,  the  department  of  pathology  and  bacteriology  at 
University  College,  Liverpool,  has  been  provided  with  tem¬ 
porary  accommodation  in  Ashton  Hall,  a  house  adjoining 
the  College,  which  has  been  purchased  and  most  efficiently 
equipped  for  the  purpose.  The  apparatus  and  fittings  for 
teaching  and  private  research  are  very  complete.  The  new 
institution  is  now  ready  for  occupation,  and  will  be  finally 
opened  at  the  beginning  of  the  summer  session.  It  consists 
of  three  floors,  comprising  separate  laboratories  for  the 
study  of  morbid  anatomy  and  histology,  bacteriology,  experi¬ 
mental  and  chemical  pathology  and  research.  In  addition 
there  are  photographic  rooms,  balance  room,  library,  stu¬ 
dents’  rooms,  workshop,  stable  accommodation,  and  lodge 
for  attendants. 


THE  PLAGUE  AT  MACAO. 

A  Central  News  telegram  from  Hong  Kong,  dated  April 
19th,  states  that  great  uneasiness  prevails  there  at  the  pro¬ 
gress  of  the  plague  at  Macao.  The  disease  has  been  raging 
in  the  Portuguese  settlement  for  nearly  a  fortnight,  and 
many  deaths  have  resulted  from  it.  Nevertheless  communi¬ 
cation  from  Hong  Kong  and  Macao  has  been  quite  unre¬ 
stricted.  When  on  April  10th  the  outbreak  was  officially  ad¬ 
mitted  by  the  Portuguese  authorities,  a  loud  demand  arose 
in  Hong  Kong  for  the  enforcement  of  rigid  quarantine 
against  tne  infected  settlement,  but  the  Governor  ref  used  to 
take  any  acton  in  lhat  direction,  and  that  refusal  has  been 
maintained  by  his  Excellency  in  the  face  of  the  practically 
unanimous  entreaty  of  the  people  of  the  colony  of  Hong 


Kong.  As  a  protest  against  what  they  term  the  Governor’s 
ill-advised  action,  all  unofficial  members  of  the  Sanitary 
Board  have  resigned.  They  declare  that  their  position  as 
members  of  the  Board  is  untenable,  where  nothing  is  done 
to  protect  the  colony  from  a  danger  which  they  regard  as 
real  and  imminent.  Their  action  is  fully  endorsed  by  public 
opinion.  The  following  telegram  has  been  received  at  the 
Colonial  Office  from  the  Governor  of  Hong  Kong  dated  April 
23rd,  “Bubonic  plague  believed  epidemic  at  Macao  and 
Hoihow.  Immigration  stopped.” 


THE  ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 
We  are  glad  to  be  able  to  announce  that  the  Prince  of  Wales 
has  promised  to  lay  the  foundation  stone  of  the  new  build 
ings  at  Epsom  College  some  time  in  J une.  The  exact  date  has 
not  yet  been  fixed.  As  will  be  seen  from  the  preliminary 
list  of  stewards  published  in  our  advertising  columns,  the 
success  of  the  festival  at  Queen’s  Hall,  Langham  Place,  on 
May  15th,  under  the  presidency  of  Mr.  Arthur  J.  Balfour, 
M.P.,  appears  to  be  assured.  About  300  gentlemen  have 
already  sent  in  their  names,  and  among  them  is  to  be  found 
that  of  the  Prime  Minister  who,  though  he  will  be  prevented 
by  the  state  of  his  health  from  attending  the  festival,  has 
become  a  steward  of  the  festival,  to  show  his  approval  of  the 
objects  and  management  of  Epsom  College,  with  which  as  a 
very  near  neighbour  he  is  well  acquainted. 


THE  ALDERSHOT  SEWAGE  FARM. 

We  seem  to  be  as  far  off  as  ever  from  finality  in  the  matter 
of  the  sewage  farm.  The  Aldershot  News,  of  April  20th,  says 
that  an  unexpected  difficulty  has  arisen  in  the  negotiations 
between  the  Council  and  the  Government  on  the  joint 
drainage  scheme.  On  the  ground  that  they  object  to  the- 
treatment  of  the  Camp  sewage  on  its  present  site,  the  War 
Office  authorities  refuse  to  consider  the  Council’s  proposals. 
The  present  position,  the  Aldershot  News  states,  threatens 
another  deadlock.  The  objection  of  the  War  Office  is  con¬ 
sidered  unreasonable.  It  is  further  noted  that  the  Council' 
has  offered  to  give  an  undertaking  to  carry  on  the  farm  in  a 
manner  which  shall  be  entirely  free  from  nuisance,  and  of 
its  ability  to  fulfil  the  undertaking  there  seems  to  be  no- 
no  doubt.  The  Council’s  own  sewage  farm  offers  a  model  of 
drainage  which  is  allowed  to  be  one  of  the  best  in  the 
country.  Representatives  of  the  Government  have  seen 
this  farm,  adds  the  paper  from  which  we  quote,  and  so  far 
as  we  know  they  have  not  demurred  to  the  declaration  that 
it  is  conducted  not  only  without  complaint  from  persons 
living  in  the  neighbourhood,  but  also  to  the  entire  satis¬ 
faction  of  the  sanitary  authorities.  The  sewage  farm  close- 
to  the  Marlborough  lines  having  been  pronounced  dangerous- 
to  health,  it  is  a  matter  of  public  importance  that  this 
pestilential  spot  be  dealt  with  at  once.  The  oncoming 
summer  must  largely  increase  the  perils  that  attend  its- 
continuance.  On  February  22nd  the  Secretary  of  State  for- 
War,  in  reply  to  a  query  from  Mr.  H anbury,  stated  in  Par¬ 
liament  that  “  arrangements  are  under  consideration  which 
would  enable  the  sewage  farm  to  be  closed.” 


THE  ISLINGTON  INFIRMARY. 

A  considerable  difference  of  opinion  has  arisen  between 
the  Local  Government  Board  and  the  Islington  guirdians 
the  following  is  a  brief  statement  of  the  case  :  Numerous 
representations  having  been  made  by  the  Local  Government 
Board  inspectors  as  to  the  inadequacy  of  the  present  accom¬ 
modation  for  the  Islington  sick  poor,  a  former  Board  ot 
Guardians  obtained  official  sanction  to  erect  an  infirmary  in 
Bowes  Park,  some  eight  miles  away  from  the  parish,  and! 
the  site  was  purchased  and  paid  for.  The  new  Board  of 
Guardians  are,  however,  unanimously  of  opinion  that  the- 
distance  of  the  site  from  the  parish  is  a  serious  objection,, 
a  id  desire  to  enlarge  the  present  infirmary,  arguing  that  it 
j  is  cruel  to  send  the  patients  eight  miles  on  raugh  macadam- 
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ised  roads,  and  that  the  proposed  addition  would  be  much 
cheaper.  The  present  infirmary  has  accommodation  for  493 
beds,  but  over  600  patients  are  there  at  the  present  time; 
there  are  besides  a  considerable  number  of  sick  in  the  work- 
house  wards.  It  appears  there  have  been  as  many  as  800 
patients  in  both  workhouse  and  infirmary,  with  but  two 
medical  men  to  attend  to  them.  The  nursing  is  quite  inade¬ 
quate;  the  inspector  found  one  nurse  in  charge  of  88  patients, 
and  another  nurse  in  charge  of  89  patients.  The  other  arrange¬ 
ments  are  on  a  par.  A  deputation  of  the  guardians  had  re¬ 
cently  an  interview  with  Sir  Walter  Foster  to  represent  their 
views,  but  >ir  Walter  Foster  told  them,  in  unmistakable 
language,  that  no  plan  to  enlarge  the  present  infirmary 
would  have  the  consent  of  the  Local  Government  Board; 
he  was  convinced  that  it  was  false  sentiment  to  lay  stress 
upon  the  distance  from  the  parish,  and  that  it  was  more 
cruel  not  to  give  the  poor  ample  accommodation  than  to 
send  them  out  to  Bowes  Park,  pointing  out  that  with  the 
improved  methods  of  transit  eight  miles  at  the  present  time 
was  really  a  very  short  distance.  He  animadverted  strongly 
on  the  policy  of  patching  up,  and  pointed  out  that  such  a 
policy  in  the  long  run  would  put  the  ratepayers  to  a  large 
expense.  When  one  of  the  members  of  the  deputation  stated 
that  they  represented  the  opinion  of  320,000  people,  and 
“that  surely  the  voices  of  320,000  people  should  not  be  dis¬ 
regarded.’’  Sir  Walter  Foster  replied  that  the  voice  of 
320,000  people  was  to  be  respected,  but  that  it  was  never¬ 
theless  the  voice  of  the  people  not  cognisant  of  the  facts  of 
the  case,  and  not  specially  qualified  to  judge  of  these 
matters  in  a  technical  way,  and  it  depended  how  the  matter 
was  represented  to  the  people.  We  believe  that  Sir  Walter 
Foster  s  attitude  will  receive  the  cordial  support  of  public 
opinion.  With  properly  devised  ambulances  the  grievously 
sick  may  be  moved  long  distances  without  injury;  and  as 
for  the  patients’  friends,  the  transit  from  Islington  to  Bowes 
Bark  is  simple,  easy,  and  rapid.  The  opinion  of  a  body 
allowing  such  grave  defects  in  administrative  and  nursing 
arrangements  as  those  detailed  is  not  entitled  to  weigh 
against  the  skilled  judgment  of  the  inspectors  of  the  Local 
Government  Board,  and  it  may  be  taken  as  certain  that  the 
real  underlying  motive  for  the  opposition  is  a  mistaken  idea 
of  economy— an  economy  only  to  be  attained  at  the  cost  of 
efficiency. 


WATERBORNE  DISEASE. 

The  eighth  and  closing  meeting  of  the  tenth  session  of  the 
Microscopical  Society  of  Glasgow  was  held  on  April  16th; 
Mr.  Robert  Thomson,  Vice-President,  in  the  chair.  A  paper 
was  read  by  Dr.  Thomas  Macalpine  (Paisley)  On  Investiga¬ 
tions  into  the  Connection  of  the  Paisley  Water  Supply  with 
the  Epidemic  of  Enteric  Fever  in  the  Autumn  of  1893.  A 
history  of  the  epidemic  was  read  from  the  reports  of  the 
medical  officer.  Clear  evidence  pointed  to  the  water  supply 
as  the  source  of  contagion;  the  water  was  chemically 
analysed  by  Dr.  Clarke,  who  reported  that  it  contained  a 
little  organic  matter,  but  was  otherwise  pure  and  fit  for 
domestic  use.  As  has  happened  before,  such  an  analysis 
was  found  a  poor  thing  to  rely  on  as  giving  any  indication 
of  the  actual  nature  of  the  organic  matter,  much  less  the 
delicate  quantities  which  show  that  a  sample  of  water  is 
free  from  infective  organisms.  No  analysis  of  water  can  be 
considered  complete  without  being  submitted  to  microscopi¬ 
cal  examination.  For  the  detection  of  bacteria  or  germs 
believed  to  cause  disease  in  the  animal  body  recourse  must 
be  had  to  the  microscope.  Dr.  Macalpine  proceeded  to  give 
an  account  of  his  investigations  as  to  the  pollution  of  the 
water.  He  made  a  careful  survey  of  the  Rosebank  reservoir, 
and  found  it  contaminated  at  several  places  from  the 
sewage  of  farms.  The  water  contained  much  albuminoidal 
matter,  and  from  a  sample  taken  at  a  boggy  bank  he  made 
the  unpleasing  discovery  of  typhoid  bacilli  in  enormous 
numbers.  Steps  have  been  taken  to  improve  the  condition 
of  this  reservoir.  The  lecturer  referred  to  the  purification 


of  water  by  filtration  and  to  the  great  advantage  in  this- 
respect  of  a  distant  source  of  supply,  which,  if  due  precau¬ 
tions  are  taken  to  prevent  pollution  by  the  way,  allows  per¬ 
fect  oxidation  to  take  place,  which  is  the  chief  factor  in, 
rendering  innocuous  any  deleterious  organic  matter. 


CURIOSITIES  OF  LEGISLATION. 

In  Italy  and  in  Germany  the  Legislatures  pass  skeleton  Acts- 
involving  essential  principles,  all  details  of  procedure 
schedules,  etc.,  being  relegated  to  Royal  Decrees,  which  can- 
be  kept  up  to  date  without  the  cost  of  time  and  money  in¬ 
volved  in  passing  amending  Acts.  We  have  indeed  our 
Orders  in  Council,  but  it  is  only  in  the  case  of  the  Educa¬ 
tion  Act  and  the  New  Codes  that  we  have  availed  ourselves 
of  the  power  to  anything  like  the  same  extent.  Yet  in  s, 
country  like  ours  new  industries  and  processes  are  constantly 
arising  which  the  existing  legislation  fails  to  meet.  Cycle 
factories,  for  example,  could  scarcely  have  been  brought 
under  offensive  and  noxious  trades,  or  under  the  Alkalies 
Act,  but  the  discharge  at  frequent  intervals  during  the  day 
of  large  volumes  of  sulphuretted  hydrogen  in  the  production 
of  water  gas  carried  on  at  three  of  the  largest  cycle  works  in 
Coventry  is  a  very  palpable  nuisance  which,  however,  the 
chief  inspector  under  the  Alkalies  Acts  declares  himself 
unable  to  control.  Again  since  nothing  less  than  a  fresh 
Act  of  Parliament  can  add  a  single  item  to  an  enumeration 
of  things  prohibited  or  allowed,  and  we  have  of  late  years 
become  familiar  with  that  feeblest  of  compromises — permis¬ 
sive  or  adoptive  legislation— we  are  brought  face  to  face 
with  such  absurdities  as  that  of  a  provision  dealer,  who, 
having  been  convicted  under  Section  28  of  the  Public 
Health  Amendment  Act  of  selling  eggs  unfit  for  human  food 
in  his  own  town,  where  llie  Act  has  been  adopted,  sells  them 
with  impunity  in  other  towns  in  the  same  county,  eggs  not 
being  among  the  articles  of  food  enumerated  in  Section  lift 
of  the  Public  Health  Act.  Once  more,  even  in  those  dis¬ 
tricts  where  the  latest  and  most  advanced  Acts,  as  the 
Public  Health  (London)  and  Infectious  Diseases  Prevention 
Acts  are  in  force,  a  dairyman,  whose  milk  has  been  proved 
to  have  been  the  means  of  spreading  dangerous  infectious- 
disease,  and  who  has  been  prohibited  from  selling  it  in  the 
district,  may  send  it  to  any  other  district  far  or  near. 


THE  CLIMATE  OF  CANADA. 

In  the  Montreal  Medical  Journal  for  March  Professor  W.  PI. 
Kingston,  President  of  the  Montreal  Branch  of  the  British 
Medical  Association,  discusses  the  climate  of  Canada  and 
its  effect  on  the  inhabitants  of  the  Dominion.  The  two- 
chief  features  in  the  physical  geography  of  Canada  are  the- 
profusion  of  lakes  which  “moderate  the  temperature  both 
of  summer  and  winter  ”  and  the  comparatively  low  elevation 
of  the  land  above  the  sea  level.  The  atmosphere  almost- 
always  exhibits  a  sensible  electrical  state,  and,  according  to 
Dr.  Kingston,  this  has  much  to  do  with  the  well-known 
energy  of  Canadians.  Even  the  warmest  weather  in  Canadai 
is  grateful  to  the  senses,  while,  on  the  other  hand,  the  cold 
is  exhilarating  and  does  not  affect  the  human  constitution, 
as  in  countries  rendered  cold  by  their  great  altitude. 
The  death-rate  is  low,  and  Canada  has  no  disease 
that  she  can  call  her  own.  Consumption  exists  even 
in  that  favoured  clime,  but  the  Canadian  climate,  from 
its  dryness  and  equability,  is  favourable  “at  certain 
seasons  and  under  certain  circumstances  to  an  arrest 
of  the  disease.”  The  conditions  of  the  lung  in  cases 
of  phthisis  which  are  especially  benefited  by  the  Canadian 
climate  are  those  of  imperfect  expansion  and  consolidation. 
Under  the  influence  of  the  climate  the  European  loses 
something  of  his  ruddy  colour,  and  his  skin  becomes  dryer 
and  harsher.  The  effects  of  the  dryness  of  the  air  are  seen 
in  the  dryness  of  the  hair  and  nails ;  the  hair  becomes 
darker  and  straighter,  partaking  more  of  the  aboriginal 
type  ;  the  teeth  are  said  to  decay  at  an  earlier  age,  but  this 
Professor  Hingston  appears  somewhat  doubtful  about ;  the 
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fat  which  gives  roundness  to  the  general  outline  is  less 
abundant,  and  the  muscles  of  the  face  or  their  tendinous 
prolongations  are  more  prominent.  In  respect  of  mental 
characteristics,  while  the  Canadians  do  not  display  the 
devouring  activity  of  the  inhabitants  of  the  States,  they 
are,  according  to  Dr.  Hingston,  more  active  than  the  effete 
peoples  of  Europe,  occupying  in  this  respect  an  inter¬ 
mediate  position  between  the  Old  World  and  the  New. 
During  the  two  centuries  of  its  existence  Canada  has  given 
no  sign  of  physical  decay.  On  the  contrary,  the  descendants 
•of  the  British  and  German  colonists  have  more  than  held 
their  own  in  point  of  physique,  while  the  children  of  New 
France,  who  have  been  longest  in  possession  of  the  soil,  are 
greatly  superior  in  strength  and  powers  of  endurance  to 
those  of  their  mother  country.  Dr.  Hingston  seems  to  look 
upon  this  solely  as  the  effect  of  climate.  It  should  not  be 
forgotten,  however,  that  Napoleon’s  wars  almost  drained 
France  of  her  adult  manhood,  and  left  only  striplings  and 
men  of  broken  constitution  to  carry  on  the  race,  which  has 
never  quite  recovered  itself.  It  is  hardly  fair,  therefore,  to 
compare  the  French  as  they  are  now  with  their  Canadian 
cousins,  and  to  attribute  all  the  difference  to  climate. 


THE  RED  CROSS  SOCIETY  IN  THE  EAST. 

The  Japan  Mail  gives  some  account  of  the  work  of  the  Red 
Cross  Society  during  the  present  war  in  the  East.  The 
Society’s  staff  is  now  distributed  as  follows  : 


ordinary  infectious  diseases,  such  as  scarlet  fever  and  small¬ 
pox,  being  refused  by  all  general  hospitals.  Typhoid  cases, 
however,  are  commonly  accepted  by  general  hospitals,  and 
are  probably  more  fitly  treated  there  than  in  places  devoted 
to  the  treatment  of  other  infectious  fevers.  It  is  no  secret 
that  for  many  months  past  the  Metropolitan  Asylums  Board 
has  sent  a  large  proportion  of  its  cases  of  enteric  fever  to 
the  general  hospitals  of  London.  But  the  Board  recognises 
its  responsibility,  and  pays  for  the  cases  that  it  sends,  and 
so  should  the  guardians  and  other  sanitary  authorities. 


Locality. 


Physicians. 


|  Pharmaceu¬ 
tists. 


Clerks.  Nurses. 


Hiroshima 

Pingyang 

Wiju 

Talienwan 


9 

5 

5 

5 


2 

2 

2 

2 


2 

1 

2 


20 

49 

40 


The  figures  for  Wiju  in  the  above  table  include  the  party 
now  proceeding  thither  under  Mr.  Aoshiyasu.  It  must 
also  be  noted  that,  with  the  exception  of  those  at  Hiroshima, 
the  nurses  are  all  men.  The  Society  has  long  since  com¬ 
pleted  its  preparations,  and  is  now  in  a  position  to  send  out 
a  large  staff  of  surgeons  and  nurses,  but  at  present  the 
regular  medical  staff  of  the  Army  being  sufficient  for  the 
purpose,  there  is  little  necessity  for  the  co-operation  of  the 
Red  Cross.  Nevertheless,  what  the  medical  staff  of  the 
Society  has  thus  far  done  for  the  poor,  wounded,  and  sick  of 
the  Japanese  and  Chinese  armies  reflects  great  credit  upon 
its  organisation  and  resources. 


FEVER  CASES  IN  GENERAL  HOSPITALS. 

At  the  annual  meeting  of  the  Leicester  Infirmary  a  question 
was  raised  which  is  of  considerable  interest  to  the  voluntary 
hospitals  all  over  the  country.  It  appears  from  the  report  in 
the  Leicester  Daily  Post  that  during  the  past  year  121  cases  of 
typhoid  fever  had  been  received  at  the  infirmary  out  of  a 
total  of  228  cases  notified  in  the  town  during  the  same 
period,  and  some  of  the  governors  not  unnaturally  com¬ 
plained  that  the  sanitary  authorities  and  the  guardians,  in¬ 
stead  of  providing  proper  accommodation  for  their  fever 
•cases,  took  advantage  of  an  independent  hospital  without 
coming  forward  to  pay  the  cost  of  it.  Of  the  14  cases  in  the 
hospital  at  the  time  of  the  meeting,  6  had  been  sent  in  by  the 
Poor-law  authorities.  With  the  growing  tendency  to  shift  on 
to  the  sanitary  authorities  all  responsibility  in  regard  to  notifi¬ 
able  diseases,  it  becomes  a  serious  question  where  they  are 
to  be  treated,  and  it  is  obviously  unjust  that  in  those  places 
in  which  voluntary  hospitals  exist  they  should  be  expected 
to  receive  these  patients  and  accept  a  responsibility  which 
really  belongs  to  the  entire  community.  Practically  it  is 
only  in  cases  of  enteric  fever  that  this  question  arises,  the 


CURIOSITIES  OF  THE  DISSECTING  ROOM. 

Mr  J  M.  Barrie,  in  one  of  his  works,  states  that  bargains 
bv  which  persons  sell  their  bodies  during  their  lifetime  to 
anatomists  for  dissection  after  death  are  not  uncommon. 
We  do  not  know  whether  this  statement  is  founded  on  facts 
within  the  knowledge  of  the  distinguished  author  of  Auld 
Licht  Idylls,  or  whether  it  is  a  flight  of  his  agile  fancy.  One 
sometimes  does  hear  (mostly  in  works  of  fiction)  such  a 
device  referred  to  as  a  means  of  “raising  the  wind  when 
every  other  resource  has  failed,  but  we  have  never  heard 
of  an  instance  occurring  in  real  life,  nor  do  we  see  how  it 
would  be  worth  the  while  of  an  anatomist  to  make  an  invest¬ 
ment  of  so  speculative  a  nature,  unless  it  were  to  secure 
possession  of  some  rare  freak  of  Nature.  Even  as  regards 
such  scientific  prizes,  not  every  anatomist  is  so  keen  in 
pursuit  as  John  Hunter  was  in  the  case  of  the  Irish  giant. 
There  used  to  be  a  legend  among  the  students  of  on®  of 
leading  schools  of  London  some  twenty  years  ago  that  the 
dissecting-room  porter  had  brought  the  dead  body  of  his  wife 
in  a  sack  to  the  lecturer  on  anatomy,  and  dedicated  it  to  tire 
furtherance  of  science — for  a  consideration.  That,  however, 
as  Mr.  Rudyard  Kipling  would  say,  “is  another  story.  A 
tale  has  recently  come  to  hand  from  America  of  a  notec 
Resurrectionist”  of  Indianapolis  having  left  his  body  bj 
will  to  the  Indiana  Medical  College.  He  directs  that  aftei 
his  body  has  been  dissected  by  the  students,  and  lectured  or 
by  the  professors,  the  skeleton  is  to  be  placed  in  an  uprighi 
position  in  the  dissecting  room  of  the  College,  with  the  righ 
hand  on  the  handle  of  a  new  spade,  and  the  left  fool 
resting  on  the  blade ;  the  latter  is  to  be  highly  polished 
and  the  words  “J.  G.  the  Resurrectionist  are  to  < 
painted  on  it  in  large  black  letters.  This,  according  to  th 
testator’s  directions,  is  to  be  the  only  monument  erected  t 
his  memory,  and  the  authorities  of  the  College  have,  ^  1 
stated,  promised  to  carry  out  the  testator’s  wishes  to  the  lettei 
Many  persons  have  left  their  bodies  for  dissection;  Jerem 
Bentham  was,  in  accordance  with  the  terms  of  his  own  las 
will  and  testament,  dissected,  and  his  skeleton  was  dresse 
in  the  habit  of  the  philosopher  as  he  had  lived,  and  is  nov 
we  believe,  in  a  cupboard  in  University  College  Museun 
where  it  may  be  seen  by  the  curious.  A  celebrated  professc 
of  anatomy  in  one  of  the  Scandinavian  universities  directe 
that  his  remains  should  first  be  disposed  of  for  the  instru 
tion  of  students  in  the  dissecting  room,  and  that  the  bon 
framework  should  serve  permanently  for  the  same  purpos 
the  skeleton  being  hung  up  in  the  anatomical  lecture  rooi 
and  used  for  demonstration.  This  plan  had  at  least  tt 
merit  of  being  practically  useful,  and  there  is  sometliir 
that  appeals  to  the  imagination  in  the  thought  of  the  pr 
fessor,  who,  being  dead,  yet  teaches  the  elements  of  the  su 
ject  to  which  he  gave  his  life.  


Wills  and  Bequests. — The  late  Miss  Elizabeth  Franc 
Heaven,  of  Manchester,  who  died  on  March  19th,  has  by  h 
will  bequeathed  £1,000  each  to  the  Children  s  Hospitf 
Pendlebury  ;  the  Royal  Infirmary,  Manchester  ;  the  Southe 
Hospital,  Clifford  Street,  Manchester  ;  the  Ardwick  ai 
Ancoats  Hospital  and  Dispensary,  the  Hospital  for  1 
curables .  the  Salford  Royal  Hospital,  and  the  Convalesce 
Home,  West  Hill,  Southport;  and  £500  each  to  the  Eye  He 
pital,  Oxford  Road,  Manchester;  and  the  Sick  Poor  a: 
Private  Nursing  Institution  at  Manchester  and  Salfoid. 
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THE  ROYAL  COMMISSION  ON 
TUBERCULOSIS. 

Constitution  of  the  Commission. 

The  report  of  the  Royal  Commission,  appointed  in  July  1890, 
to  inquire  into  the  Effect  of  Food  derived  from  Tuberculous 
Animals  on  Human  Health,  has  been  presented  to  Parlia¬ 
ment  after  a  period  which  has  seemed  to  some  people,  un¬ 
acquainted  with  the  character  of  experimental  inquiries  of 
this  nature,  an  unreasonable  delay.  We  are  enabled  to  give  a 
summary  of  the  report,  which  it  is  hoped  may  be  published 
and  placed  on  sale  by  the  Government  printers  in  the  course 
of  a  few  days.  The  appendix  containing  the  evidence  and 
the  reports  of  the  experts,  to  whom  special  experimental  in¬ 
quiries  were  entrusted,  will  probably  be  ready  also  in  the 
course  of  the  present  week.  It  will  form  a  bulky  volume, 
and  will  be  found  to  contain  much  valuable  evidence  on 
many  practical  questions  in  connection  with  tuberculosis,  its 
recognition  and  causation. 

The  Commission  as  originally  appointed  consisted  of  Lord 
Basing  (Chairman),  Sir  George  Buchanan,  Professor  G.  T. 
Brown,  C.B.,  Dr.  Frank  Payne,  and  Professor  Burdon  Sander¬ 
son,  with  Mr.  Leopold  Hudson,  F.R.C.S.,  as  Secretary.  After 
the  death  of  Lord  Basing,  a  new  Commission  was  issued  with 
Sir  George  Buchanan  as  Chairman,  but  the  other  members 
of  the  Commission  were  the  same.  The  report  is  signed  by 
all  of  them,  but  Professor  Brown  adds  a  “further  report” 
dealing  with  certain  administrative  questions  which  the 
Commission  as  a  whole  considered  to  be  outside  their  in¬ 
structions. 

Mode  of  Inquiry. 

The  Commissions  were  directed  to  “inquire  and  report 
what  is  the  effect,  if  any,  of  food  derived  from  tuberculous 
animals  on  human  health ;  and,  if  prejudicial,  what  are  the 
circumstances  and  conditions  with  regard  to  the  tubercu¬ 
losis  in  the  animal  which  produce  that  effect  upon  man.” 
The  Commissioners  in  the  lirst  place  gathered  information 
as  to  knowledge  already  in  existence,  and  to  this  end  con¬ 
sidered  memoranda  (1)  by  the  Secretary,  Mr.  Leopold 
Hudson,  on  the  published  literature  bearing  on  the  subject, 
stating  the  nature  of  the  investigations  which  had  up  to  that 
time  been  carried  out, '.and  the  results  arrived  at  ;  (2)  by  the 
then  Principal  Medical  Officer  to  the  Local  Government 
Board  (Sir  George  Buchanan)  as  to  the  state  of  the  law  in 
respect  of  animals,  meat,  and  milk  unfit  for  the  food  of 
man;  and  (3)  by  Professor  Brown  on  (a)  the  considerations 
which  led  to  the  appointment  of  the  Departmental  Committee 
on  tuberculosis  and  pleuro-pneumonia  ;  on  (6)  that  part  of  the 
report  of  this  Committee  which  'related  to  tuberculosis,  and 
advocated  the  slaughter  of  obviously  diseased  animals  and 
payment  of  compensation ;  and  (c)  the  provisions  contained 
in  an  order  drafted  in  accordance  with  this  recommenda¬ 
tion,  but  not  passed.  The  Commissioners  then,  in  the 
last  quarter  of  1890,  took  evidence,  the  witnesses  being  per¬ 
sons  conversant  with  the  pathology  of  tuberculosis,  and  with 
the  diseases  of  children,  or  representatives  of  the  butchers  or 
cattle  dealers  who  stated  the  grievances  of  these  traders.  A 
circular  letter  of  inquiry  was  also  addressed  to  medical 
officers  of  health  and  others  with  the  view  of  ascertaining 
further  what  information  was  possessed  by  the  medical  pro¬ 
fession  as  to  manifestations  of  tuberculous  disease  owning  an 
origin  in  food  among  the  human  community.  Not  much 
information  was  obtained  by  this  last  method,  and  the 
opinion  of  the  witnesses  examined  was  not  sufficiently  uni¬ 
form,  though  the  information  supplied  by  them  was  of  much 
value,  especially  in  indicating  the  directions  in  which  further 
knowledge  was  wanted. 

Experimental  Inquiries. 

The  Commissioners  resolved,  therefore,  to  arrange  that  cer¬ 
tain  experimental  inquiries  should  be  made  under  its  direc-  I 
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tion  into  points  as  to  which  there  appeared  to  be  no  published 
evidence  available.  These  inquiries  were  three  in  number  : 

1.  By  Professor  John  McFadyean.  of  the  Royal  Veterinary  College, 
London,  into  the  means  of  recognising  tuberculosis  in  animals  during 

c  2',B^  PL-  Sidrley  Martin  into  the  influence  upon  the  lower  animals  of 
food  of  tuberculous  origin. 

,  Ur.  Sims  Woodhead  as  to  the  effects  of  cooking  processes  upon 
food  from  tuberculous  animals.  F 

The  Identity  of  Tuberculosis. 

It  will  be  convenient  to  give  here  a  statement  made  by  the 
Commissioners  later  in  the  report,  since  it  clears  away  a  cer- 
tain  element  of  confusion.  Dealing  with  the  appearances 
produced  by  tuberculosis  in  man  and  animal  they  state  “ex¬ 
plicitly  that  we  regard  the  disease  as  being  the  same  disease 
in  man  and  in  the  food  animals,  no  matter  though  there  are 
differences  in  the  one  and  the  other  in  their  manifestations 
of  the  disease  ;  and  that  we  consider  the  bacilli  of  tubercle  to 
form  an  integral  part  of  the  disease  in  each,  and,  whatever  be 
its  origin,  to  be  transmissible  from  man  to  animals,  and  from 
animals  to  animals.  Of  such  transmissions  there  exists  a 
quantity  of  evidence,  altogether  conclusive,  derived  from 
experiment.  It  is  with  the  transmission  of  the  disease  to 
man  by  the  ingestion  of  animal  food  that  the  present  Com¬ 
mission  is  concerned. 

“  The  effects  upon  human  health  here  spoken  of  as  ‘tuber¬ 
culous  disease  ’  are  known  to  be  different  in  some  respects 
from  the  manifestations  of  tubercle  in  lower  animals  ;  and 
these  differ  again  in  one  and  another  lower  animal.  There 
are  also  abundant  differences  in  the  manifestations  of 
tubercle  in  the  human  body  ;  differences  no  less  than  those 
exhibited  by  tuberculous  phthisis,  tabes  mesenterica,  tuber¬ 
culous  meningitis,  and  scrofula.  We  recognise  in  these  dif¬ 
ferent  manifestations  a  varying  amount  of  tuberculous  matter 
or  activity  of  tubercle  bacilli ;  the  influence  of  the  lymphatic 
system,  the  invasion  of  different  organs,  and  so  forth,  to¬ 
gether  with  a  variety  in  the  avenue  by  which  tuberculous 
matter  has  been  received  into  the  human  body,  whether  by 
the  alimentary  or  by  the  respiratory  system,  or  by  other 
ways. 

“  Again,  as  we  find  no  distinction  in  nature  between  the 
various  manifestations  of  tubercle  in  the  human  subject,  so 
also  we  find  no  distinction  in  nature  between  the  tuberculous 
diseases  of  man  that  have  had  their  origin  in  tuberculous 
food  and  the  tuberculous  diseases  of  man  that  have  been 
otherwise  acquired.  We  know,  indeed,  of  some  of  the  tuber¬ 
culous  diseases  above  mentioned,  especially  those  of  the 
intestinal  tract,  being  almost  peculiar  to  children ;  and  pro¬ 
bably  the  proportion  of  tuberculous  persons  contracting  their 
disease  through  food  is  larger  among  children  than  among 
their  seniors.  We  were  not  surprised  to  find  that  there  is,  at 
present,  little  information  of  this  sort  to  be  had  ;  it  is  hardly 
to  be  expected  until  search  has  been  made  for  a  relation  be¬ 
tween  tuberculous  disease  in  man  and  tuberculous  food  taken 
by  man.  But  in  the  future  we  look  to  health  officers  and 
hospital  physicians  for  observations  of  importance  on  these 
points ;  though  we  are  fully  sensible  of  the  difficulties  that 
must  attend  any  attempt  to  learn  the  origin  of  complaints  of 
which  the  course  is  so  slow  as  that  of  most  tuberculous  dis¬ 
eases.” 

Effects  of  Feeding  on  Meat  and  Milk  from  Tuberculous 

Animals. 

Experiments  in  this  direction  were  made  by  Dr.  Sidney 
Martin  and  also  by  Dr.  Sims  Woodhead  : 

1.  “  Meat”  (using  the  term  in  the  sense  in  which  it  is  com¬ 
monly  used  by  butchers)  from  tuberculous  animals,  but  free 
from  obvious  masses  of  tubercle,  and  milk  from  tuberculous 
cows,  was  fed  uncooked  to  pigs,  guinea-pigs,  and  rabbits, 
along  with  their  usual  food.  Of  the  pigs,  5  out  of  14  (36  per 
cent.) ;  of  the  guinea-pigs,  24  out  of  145  (16  per  cent.) ;  of  the 
rabbits,  2  out  of  13  (15  per  cent.)  became  tuberculous.  A 
number  of  control  animals  were  kept  under  the  same  condi¬ 
tions  (the  pigs  were  from  the  same  litter)  but  were  not  given 
tuberculous  material  in  the  food.  Of  these  control  animals 
(5  pigs,  203  guinea-pigs,  and  8  rabbits)  none  became  tuber¬ 
culous. 

2.  Experiments  were  made  also  by  feeding  animals  with 
tuberculous  matter,  that  is  to  say,  not  merely  meat  derived 
from  tuberculous  animals,  but  obvious  tuberculous  matter 
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recognised  as  such.  In  Dr.  Martin’s  experiments  the 
material  was  taken  in  some  cases  from  a  bovine  animal,  but 
in  other  cases  it  was  derivt  d  from  a  human  source,  and  each 
animal  received  only  a  single  dose.  One  pig,  8  guinea-pigs, 
and  10  calves  received  each  such  a  dose ;  the  pig,  6  guinea- 
pigs,  and  8  calves  became  tuberculous.  In  some  experiments 
by  Dr.  Sims  Woodliead  it  was  found  that  tuberculous  disease 
followed  feeding  on  (uncooked)  tuberculous  matter,  in  all  of 
the  pigs  (7),  in  all  the  cats  (5),  and  in  50  guinea-pigs  out 

of  76.  .  , 

The  increased  incidence  of  the  disease  on  the  animals  under 
the  second  set  of  conditions  (2)  indicate,  it  is  pointed  out,  the 
element  in  the  material  used  for  feeding,  which  is  the  source 
of  danger. 

Circumstances  determining  Danger  to  Man  from  Meat 
from  Tuberculous  Animals. 

Since,  then,  a  person  who  takes  tuberculous  matter  into 
the  body  as  food  incurs  risk  of  tuberculous  disease,  and  since 
it  is  known  that  this  matter  may  be  found  in  certain  parts  of 
animals  affected  with  the  disease,  it  became  desirable  to 
ascertain  precisely  what  parts  of  an  animal  affected  with 
tuberculosis,  were  liable  to  contain  this  tuberculous  matter. 
This  matter  is  not  present,  or  present  to  an  equal  degree,  in 
all  the  organs.  It  “  is  found  principally  in  the  organs  of  the 
animals  ;  as  a  rule,  most  abundantly  in  the  lungs,  lymphatic 
glands,  serous  membranes,  but  often  in  the  liver,  spleen, 
kidneys,  intestines,  and  other  structures.  These  organs  are 
usually  removed  by  the  butcher  in  ‘  dressing  ’  the  carcass, 
though  some  of  them  may,  intentionally  or  not,  be  left.  To  a 
practised  eye  it  is  hardly  possible  that  tuberculous  matter  in 
these  organs  can  escape  detection,  and  the  importance  of  its 
presence  there  will  soon  be  apparent.  For  in  the.  tissues 
which  go  to  form  the  butcher’s  ‘joint’  the  material  of 
tubercle  is  not  often  found,  even  where  the  organs  exhibit 
very  advanced  or  generalised  tuberculosis;  indeed,  in  muscle 
and  muscle  juice,  it  is  very  seldom  that  tubercle  bacilli  are  to 
be  met  with  ;  perhaps  they  are  somewhat  more  often  to  be 
discovered  in  bone,  or  in  some  small  lymphatic  gland 
embedded  in  intermuscular  fat.  Yet  there  is  always  a  diffi¬ 
culty  in  making  sure  of  the  absence  of  tuberculous  matter 
from  any  part  of  a  carcass  that  shows  evidence  of  tubercle 
elsewhere.” 

On  this  point  Dr.  Sidney  Martin  made  a  series  of  investi 
gations,  by  microscopical;  examination  of  the  “meat,”  by 
feeding  with  the  “meat,”  and  by  inoculation  with  the 
“meat.”  The  meat  was  derived  from  21  cows  known  to  be 
tuberculous;  8  had  “mild  tuberculosis,”  8  “moderate 
tuberculosis,”  and  5  “generalised  tuberculosis.”  Micro¬ 
scopical  evidence  of  tuberculosis  was  obtained  only  in  2 
cows,  both  belonging  to  the  group  with  “  moderate  tuber¬ 
culosis.”  Of  the  8  cows  with  “mild  tuberculosis,”  the  meat 
of  1  gave  positive  results  in  one  animal  from  inoculation; 
none  by  feeding.  Of  the  8  cows  with  “moderate  tuber¬ 
culosis,”  the  meat  of  3  gave  positive  results  in  4  animals  from 
inoculation,  none  by  feeding.  Of  5  cows  with  “generalised 
tuberculosis,”  4  gave  positive  results,  either  by  inoculation 
or  by  feeding,  1  only  out  of  the  4  appearing  to  answer  to  both 
tests • 

These  experiments  bring  us  to  one  of  the  most  important 
practical  points  in  the  report.  It  should  be  stated  that  the 
meat  of  the  2  cows  in  which  the  existence  of  tubercle  was 
demonstrated  microscopically  did  not  produce  tuberculosis 
in  the  animals  to  ivhich  it  was  fed,  though  inoculation  of 
the  meat  from  1  animal  did.  This  failure  to  produce  tuber¬ 
culosis  by  feeding  with  the  flesh  of  the  2  animals  and  by 
inoculation  with  the  flesh  of  1  of  them  might  be  attributed 
to  the  small  amount  of  tubercle  found  in  the  meat  of  these 
2  cows — the  only  2,  be  it  remembered,  in  which  it  was  found 
at  all— but  this  explanation  would  not  serve  to  account  for 
the  fact  that  in  the  whole  series  the  positive  results  were  in 
direct  relation  to  the  severity  of  the  disease.  Dr.  Martin, 
according  to  the  report,  argued  that  “  he  was  dealing  with  a 
quantity  of  tuberculous  matter  supplied  to  him — not,  he 
reasoned,  from  the  muscular  tissues  that  he  had  proposed 
to  investigate,  but  somehow  from  the  general  carcass  of  the 
cow,  and  abundant  in  the  matters  he  was  inoculating,  just 
as  it  happened  to  be  abundant  in  the  general  carcass  ;  and 
insufficient  in  amount  until  he  came  to  the  maximum  amount 


in  the  general  carcass,  to  react  to  the  test  of  feeding,  though 
—with  smaller  amounts  in  the  carcass— he  had  sometimes 
got  an  answer  to  the  more  delicate  test  of  inoculation. 

The  experiments  dealt  with  meat  as  it  would  be  sold  by 
the  butcher— meat  that  bad  been  “trimmed”  by  removal  of 
the  stuff  which,  mainly  for  the  sake  of  tidiness,  the  butcher 
cuts  away,  and  which  includes  inter  alia  bits  of  gland  and 
serous  membrane.  The  probability  that  the  meat  might 
become  contaminated  from  the  actual  tuberculous  lesions 
present  in  other  parts  of  the  carcass,  and  conveyed  from 
thence  to  the  proper  meat  substance  by  the  hands,  knives, 
and  cloths  of  the  butcher  during  the  processes  of  flaying  and 
dressing,  had  to  be  considered.  It  is  pointed  out  that  this  is 
a  danger  which  would  increase  along  with  increased  abundance- 
of  the  material  of  tubercle  in  the  carcass,  and  that  much  that 
was  inexplicable  in  the  results  of  feeding  and  inoculation 
would  become  explicable  on  this  hypothesis. 

“The  greater  the  amount  of  tubercle  there  is  in  the  cow 
the  more  likely  is  the  sticky  caseous  matter  to  get  smeared 
over  the  carcass .  If  we  imagine  that  the  meat  gets  con¬ 

taminated  accidentally  in  this  way,  it  is  easy  to  explain  the 
irregularity  of  the  results.”  Dr.  Martin  argues  :  “  (1)  How, 
for  example,  in  cases  of  mild  tuberculosis  of  the  cow  the 
danger  of  contamination  is  not  great,  and  therefore  the  meat 
does  not  get  smeared  to  any  extent  during  removal,  so  that 
no  positive  results  were  obtained  by  feeding,  and  only  one 
positive  result  by  inoculation,  and  this  a  case  of  local  tuber¬ 
culosis,  showing  a  small  dose.  (2)  How  in  cases  of  moderate 
tuberculosis,  where  chiefly  the  lungs  and  lymphatic  glands 
in  the  thorax  are  affected,  and  so  may  be  removed  entire 
without  incision  of  a  tuberculous  lesion,  the  meat,  as  in 
cases  of  mild  tuberculosis,  would  not  become  much  contami¬ 
nated,  and  thus  did  not  produce  tuberculosis  by  feeding,  and 
how  in  these  cases  the  knife  is  more  likely  accidentally  to- 
incise  a  tuberculous  lesion  than  in  cases  of  mild  tuber¬ 
culosis,  and  that  therefore  the  number  of  cases  of  positive 

inoculation  is  greater .  With  generalised  tuberculosis  of 

the  cow  this  danger  would  increase,  since  so  many  parts  of 
the  body  are  affected  with  the  disease,  so  that  in  such  cases 
we  meet  for  the  first  time  with  positive  results  from  feeding 

butnot  uniformly  positive .  Taking  all  the  results  together 

— the  method  of  removal  of  the  meat,  the  results  of  inocu¬ 
lation  and  of  feeding — one  is  driven  to  the  conclusion  that 
when  meat  is  infective,  it  commonly  acquires  its  properties 
by  being  accidentally  contaminated  with  tuberculous  material 
during  its  removal  from  the  carcass.  This  conclusion,  it  is 
evident,  is  one  of  great  practical  importance,  bearing  directly 
on  the  question  of  the  condemnation  of  the  meat  of  tubercu¬ 
lous  cattle  for  human  consumption.  And  it  is  evident  also 
that  the  infective  properties  of  meat  might  vary  with  differ¬ 
ent  series  of  experiments.  The  result  depends  on  the  care 
taken  in  guarding  against  contamination  more  than  on  any¬ 
thing  else.  The  conclusion  arrived  at  in  part  explains  the 
extremely  divergent  results  obtained  by  previous  observers.' 

Conclusions  as  to  Danger  of  the  use  of  Meat  from 
Tuberculous  Cattle. 

Upon  this  the  Commissioners  observe  that  theextrinsic  danger 
by  contamination  so  affected  to  harmless  meat  “might  just 
as  well  be  encountered  by  meat  from  another  animal  (whether 
pig,  sheep,  or  calf,  ox,  or  cow)  that  was  perfectly  free  from 
tubercle,  but  only  had  happened  to  be  next  the  animal 
brought  to  the  same  slaughterer.”  The  Commissioners  are 
prepared  to  believe  that  “if  sufficient  discrimination  and 
care  were  exercised  in  taking  meat  from  tuberculous  cattle,  a 
great  deal  of  meat  from  them  might  without  danger  be  con¬ 
sumed  by  the  community.  The  practice  of  public  abattoirs 
on  the  Continent  appears  to  be  founded  on  the  same 
belief.” 

Dr.  Martin  makes  certain  suggestions  with  regard  to  this 
matter,  which  the  Commissioners  say  are  “based  on  well- 
ascertained  pathological  facts.”  To  reduce  to  a  minimum 
the  danger  to  human  consumers  of  meat,  he  advocates  that 
“  slaughtering  and  dressing  should  be  done  under  skilled 
supervision,  with  the  object  of  securing  the  removal  and 
destruction  of  every  part  of  a  carcass  that  contained  any 
tubercle  whatever,  and  also  the  destruction  of  the  whole  car¬ 
cass  in  cases  where  the  animal  was  found  to  have  advanced 
or  generalised  tuberculosis.”  He  “  sees  no  objection  to  the 
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eale  of  meat  substance  from  carcasses  which  have  shown  onlv 
localised  tuberculosis,  and  from  which  every  particle  of  tu¬ 
bercle  has  been  skilfully  removed;  provided  always,  that  in 
<?very  subsequent  process  of  preparing  the  meat  for  sale,  due 
•caie  be  taken  toguard  the  saleable  portions  from  contamination 
by  tubercutous  matter.”  With  regard  to  the  21  cows 
with  the  meat  from  which  he  experimented,  he  expresses  the 
opinion  that  if  the  precautions  indicated  had  been  in  force 
the  meat  of  9  would  have  been  condemned,  while  the  meat  of 
the  other  11  might  have  been  sold.  The  Commissioners  point 
out  that  little  evidence  about  the  more  serious  degrees  of 
tubei eulosis  in  the  animal  would  be  discoverable  in  carcasses 
from  which  the  organs  had  been  removed  ;  and  that  this  is 
habitually  the  case  with  so-called  ‘  dead  meat,’  whether 
English  or  foreign.  Still  there  are  indications  in  such  a  car¬ 
cass,  to  the  eye  of  an  experienced  inspector,  of  the  more 
dangerous  forms  of  tuberculosis  having  existed  in  the  animal.” 
They  have  ‘no  doubt  that  the  supervision  which  he  TDr 
Martin]  recommends  would  tend  in  an  important  measure  to 
the  security  of  the  public.  But  we  are  well  aware  that  the 
difficulties  of  such  supervision  are  so  great  that  many  years 
must  elapse  before  any  measure  of  an  effectual  kind  can  be 
carried  into  practice.” 

Circumstances  Determining  Danger  to  Man  from  the 
.  Milk  of  Tuberculous  Cows. 

On  this  important  subject  the  Commissioners  arrive  at  the 
ffoilowing  conclusion:  “According  to  our  experience,”  they 
write,  the  condition  required  for  ensuring  to  the  milk  of 
tubeiculous  cows  the  ability  to  produce  tuberculosis  in  the 
consumers  of  their  milk  is  tuberculous  disease  of  the  cow 
affectmg  the  udder.  It  should  be  noted  that  this  affection  of 
the  udder  is  not  peculiar  to  tuberculosis  in  an  advanced 
stage,  but  may  be  found  also  in  mild  cases  ” 

5*'  ^?lit,ill’s^xper1iments  on  this  Point  were  briefly  as  follows : 

(a)  Eight  tuberculous  cows  with  healthy  udders  ■  no  tubercle  bacilli 
milk  of  any  of  them;  4!  test Limals  fed  and  28  inocufated 
milk  remained  free  from  the  disease. 

( >)  Two  tuberculous  cows  with  udder  disease  found  post  mortem  not  to 
he  tuberculous ;  no  tubercle  bacilli  in  the  milk  -  3  test  animal and 
/!.?0^UlatiedKWlth1the  milk  ren?amed  free  from  tuberculosis. 

/lve  tuberculous  cows  with  udder  disease  found  post  mortem,  to  be 
of  tuberculous  nature ;  tubercle  bacilli  found  in  the  milk  of  3-  is  test 
animals  fed  with  the  milk  and  13  inoculated  with  the  milk  of  these  3 
cows  all  acquired  tuberculous  disease.  Of  the  other  2  cows  the  milk 
^rom  1  produced  tuberculosis  in  4  out  of  10  test  animals  fed  on  it  and 
SMWfcSi  lnt°  pother  animals  produced  tuberculosis  in  all.  ’  The 
K°f  *he  fifth  cow  did  not  produce  tuberculosis  in  2  animals  to  which 
SrailKJttSliStf4  Pt0Cl"“  t'",erC"l0SlS  "  2  other  animals 

tuberculous  disease;  no  tubercle  bacilli  were  found  in  the  milk  and  nn 
resultmg  tuberculosis  was  observed  in  17  animals  inoculated  with  the 

Loth  Dr.  Martin  and  Dr.  Woodhead  comment  on  the  ex¬ 
tremely  virulent  nature  of  the  milk  derived  from  cows  with 
tuberculous  udders.  Further,  butter,  skimmed  milk,  and 
buttermilk  obtained  from  the  milk  of  a  cow  having  tuber¬ 
culous  udder  (by  the  usual  processes,  but  with  complete  pre¬ 
cautions  against  accidental  contamination  of  articles  used  in 
the  manufacture)  all  contained  tuberculous  matter  actively 
injurious  to  test  animals.  Dr.  Woodhead  draws  attention  to 
the  rapidity  with  which  this  udder  disease  may  spread,  and 
!n!nW11?  Tuln  consequence,  milk  can  obtain  its  harmful 
quality.  The  very  absence,”  he  adds,  “  of  any  definite  sign 
m  the  earlier  stage  is  one  of  the  greatest  dangers  of  this  con- 
dit.cn.’  Both  Ur.  Martin  and  Ur.  Woodhaad  insist  that  no 
tuberculous  animal  of  any  kind  should  be  allowed  to  remain 
on  a  dairy. 

Conclusions  as  to  the  Prevention  of  the  Dissemination 
,  •  OF  Tuberculosis  through  Milk. 

the  withdrawal  from  dairies  of  every  cow  that  had  anv 
“  wonSMWfhateVer  °f  her  udder’”  the  Commissioners  conclude* 
■dan^ril0™  approach  to  security  against  the  serious 

hanger  incurred  by  man  from  the  use  of  tuberculous  milk, 

^  an  ade(luate  security.  The  presence  in  a 

"2  oi  a  tuberculous  cow . is  a  decided  source  of  danger 

especially  having  regard  to  what  we  have  learnt 
anHP  ritin!  the  rapid  development  of  tuberculosis  in  the  udder 
in,?.  •  6  d?^ree  of  danger  to  milk  consumers  incurred  by  the 
invasion  of  the  udder  in  tuberculous  cows.” 


Recommendations  as  to  Milk. 

nreventioCn  °f  th.e  Royal  Commission  as  to  the 

preventmn  of  the  danger  pointed  out  above  is  contained  in 
the  following  paragraph  : 

“  It  follows  from  the  observations  here  recorded  that  it  is  of 
su pi  erne  importance  to  the  consumers  of  milk  that  the  exist¬ 
ence  of  any  tuberculous  disease  of  the  udder  should  be  ascer¬ 
tained  without  delay.  Now  there  is  no  difficulty  whatever 

about  recognising  the  presence  of  some  abnormal  condition 
udder,  and  the  presence  of  such  condition— what- 
evei  it  be  demands  that  the  judgment  of  a  responsible  ex- 

PnrWH101t>d  forthwith  be  Obtained  about  its  nature;  unless, 
indeed,  the  owner  prefers  to  slaughter  the  cow  without 
delay.  If  the  expert  finds  tubercle  bacilli  in  the  milk  the 
finH  dai?§erous  tuberculosis  of  the  udder.  If  he  does  not 
find  them,  he  may  apply  the  further  test  of  inoculating  some 
susceptible  animals  with  the  milk,  and  thereby  learn  the 
nature  of  the  udder  disease.  By  this  test  he  will  very  rarely 
be  misled.  Obviously  the  cow  must  be  in  seclusion,  and 
every  particle  of  her  milk  must  be  treated  as  highly  dan¬ 
gerous  during  any  delay  that  can  be  permitted  for  diagnostic 
purposes,  and  until  the  disease  has  been  proved  not  to  be 
tuberculosis.” 

Influence  of  Cooking  (a)  upon  Tuberculous  Meat 
Ihe  experiments  upon  this  head  were  made  by  Dr  Wood- 
head.  He  concluded  that  ordinary  cooking  sufficed  to  destroy 
the  harmful  quality  of  tuberculous  matter  so  far  as  the  re¬ 
quired  heat  penetrated  into  the  substance  of  the  meat.  To 
subject  every  particle  to  the  boiling  temperature  fora  single 
instant  was  sufficient,  but  experiments  made  to  ascertain  the 
temperature  to  which  joints  are  actually  raised  during  cook¬ 
ing  proved  that  the  boiling  point  was  not  reached,  and  that 
under  certain  circumstances  there  might  be  a  very  real 
danger  of  tuberculous  matter  escaping  altogether  any  diminu¬ 
tion,  or  at  least  any  adequate  destruction,  of  its  virulence 
Ihe  experiments  were  made  with  rolls  of  meat,  as  no  joints 
Known  to  contain  tuberculous  material  were  available.  Tuber¬ 
culous  matter  was  either  injected  into  the  substance  of  the 
meat  or  smeared  on  to  slices,  which  were  then  rolled  tightly 
UP*  His  results  are  thus  reported  in  his  own  words  : 

*and  roast>ng  experiments,  as  ordinarily  carried  out  in 
the  kitchen,  the  temperature,  however  high  it  may  be  near  the  surface 
seldom  reaches  60°  C  in  the  centre  of  a  joint,  except  in  the  owe  of joints 
under  6  lbs.  in  weight.  Ordinary  cooking  is  quite  sufficient  to  destrov 
smearc'l  mater.a1  that  remains  on  the  outer  surface  of  the  meft  hit 
it  cannot  he  relied  upon  in  the  slightest  degree  to  render  innocuous  the  'same 
smeared  material  when  in  the  centre  of  a  roll.  4  l,le  game 

The  italics  are  Dr.  Woodhead’s.  In  another  place  he  says  • 

ln^y-C0^lng;  sa,°h  as  boilinffi  and  more  especially  roasting,  though 
quite  sufficient  to  sterilise  the  surface  and  even  the  substance  for  a  short 
Distance  from  the  surface  of  a  joint,  cannot  be  relied  upon  to  sterilise 

+hl°«AS  P^iaterlal  iuclud,e,(?  ln  the  centre  of  rolls  of  meat,  especially 
when  these  ai  e  more  than  3  lbs.  or  4  lbs.  weight.  The  least  reliable 
™®tbod  9f  cooking  for  this  purpose  is  roasting  before  the  fire,  next  comes 
roasting  m  an  oven,  and  then  boiling.  ’ 

The  Commissioners  do  not  doubt  the  accuracy  of  these 
conclusions,  and  leave  them  to  teach  their  own  lesson,  merely 
pointing  out  their  importance  in  connection  with  the  use  of 
raw  meat- juice  as  food  for  delicate  infants. 

Influence  of  Cooking  (b)  upon  Tuberculous  Milk. 

Ihe  central  idea  of  Dr.  Woodhead’s  report  on  the  effect  of 
cooking  on  tuberculous  milk  is  the  advocacy  of  the  boiling  of 
all  cow  s  milk  which  can  by  any  chance  contain  tuberculous 
matter.  “  The  most  deadly  tuberculous  material,”  he  writes, 
can  be  rendered  absolutely  innocuous,  so  far  as  any  spread¬ 
ing  infective  disease  is  concerned,  by  the  action  of  a  tempera¬ 
ture  at  which  water  boils.  We  have  evidence,”  he  adds 
“  that  a  lower  temperature  than  this  is  sufficient  to  bring 
about  the  same  results  when  allowed  to  act  for  a  longer  time 
but  for  the  present  it  is  sufficient  to  state  that  boiling,  for  an 
instant  even,  renders  the  tubercle  bacillus  absolutely  in¬ 
nocuous.”  Dr.  Woodhead  states  that  “  sterilisation  ”  of  milk 


in  a  water  bath  may  be  effectual  in  destroying  its  infectious 
qualities  if  the  temperature  is  brought  to  80°  to  92°  C.  (176° 
to  198°  F.),  but  the  Commissioners  do  not  appear  to  be 
altogether  convinced  of  the  practical  value  of  this  method, 
and  prefer  to  recommend  as  at  once  more  easy  of  applica¬ 
tion  and  more  reliable  “  the  simple  expedient  of  putting 
every  suspected  milk  over  the  fire,  and  taking  it  off  when  it 
boils.” 
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“  Scrofulous  Neck.” 

In  the  course  of  his  experiments  on  the  degrees  of  heat 
needed  to  destroy  the  tuberculous  matter  of  milk  Dr.  Wood- 
head  noted  the  effects  upon  the  virulence  of  tuberculous 
material  of  temperatures  insufficient  for  its  actual  destruc¬ 
tion.  By  the  operation  of  certain  low  temperatures  he  ob¬ 
tained  a  diminution  in  the  virulence  of  the  tuberculous 
material  in  the  milk,  which  then  became  “so  tardy  in  its 
operation  on  test  animals  as  to  simulate  the  slower  forms  of 
consumption  seen  in  the  human  subject,  or  when  used  to 
feed  pigs — animals  having  some  specialities  of  throat  struc¬ 
ture  like  that  of  man— gave  rise  to  chronic  enlargements  of 
the  throat  glands  resembling  the  scrofulous  glands  so  common 
in  children.  These  observations  are  of  much  interest  to  us, 
not  least  because  they  suggest  the  possibility  of  widely 
prevalent  forms  of  human  tuberculosis  owning  an  origin  in 
milk.” 


Prevalence  of  Tuberculous  Disease  among  Food 

Animals. 

In  discussing  this  part  of  their  subject  the  Commissioners 
quote  the  statistics  of  Copenhagen,  Berlin,  and  Edinburgh,  so 
far  as  they  are  available,  but  have  not  been  able  to  add  much 
new  matter.  They  state,  however,  that  “The  actual  amount 
of  tuberculous  disease  among  certain  classes  of  food  animals 
is  so  large  as  to  afford  to  man  frequent  occasions  for  contract¬ 
ing  tuberculous  disease  through  his  food.  As  to  the  propor¬ 
tion  of  tuberculosis  acquired  by  man  through  his  food  or 
through  other  means,  we  can  form  no  definite  opinion,  but 
we  think  it  probable  that  an  appreciable  part  of  the  tubercu¬ 
losis  that  affects  man  is  obtained  through  his  food,  lhe 
recognition  of  tuberculous  disease  during  the  life  of  an 
animal  is  not  wholly  unattended  with  difficulty.  Happily, 
however,  it  can,  in  most  cases,  be  detected  with  certainty  m 
the  udders  of  milch  cows.  Provided  every  part  that  is  the 
seat  of  tuberculous  matter  be  avoided  and  destroyed,  and 
provided  care  be  taken  to  save  from  contamination  by  sucli 
matter  the  actual  meat  substance  of  a  tuberculous  animal,  a 
great  deal  of  meat  from  animals  affected  by  tuberculosis  may 
be  eaten  without  risk  to  the  consumer.” 


Final  Conclusions. 

The  following  are  the  final  conclusions  of  the  Commis¬ 
sioners  :  “  Ordinary  processes  of  cooking  applied  to  meat 
which  has  got  contaminated  on  its  surface  are  probably  suffi¬ 
cient  to  destroy  the  harmful  quality.  They  would  not  avail 
to  render  wholesome  any  piece  of  meat  that  contained  tuber¬ 
culous  matter  in  its  deeper  parts.  In  regard  to  milk  we  are 
aware  of  the  preference  by  English  people  for  drinking  cows 
milk  raw,  a  practice  attended  by  danger,  on  account  of 
possible  contamination  by  pathogenic  organisms.  The 
boiling  of  milk  even  for  a  moment,  would  probably  be 
sufficient  to  remove  the  very  dangerous  quality  of  tuberculous 
milk.” 

Diagnosis  of  Tuberculosis  in  Cattle. 

The  report  does  not  speak  in  very  definite  terms  under 
this  bead.  Professor  McFadyean  reported  to  the  Commis¬ 
sioners  that  his  experiments  and  investigations  had  brought 
him  to  the  conclusion  that  extensive  tuberculous  disease 
might  exist  in  animals  which  appeared  after  all  the  tests 
he°could  apply  to  be  in  perfect  health.  The  injection  of 
tuberculin  as  a  test  had  frequently  led  him  to  erroneous  con¬ 
clusions— wrong  indications  about  the  presence  or  absence  of 
tuberculosis  in  24  out  of  75  animals.  Professor  McFadyean, 
however,  in  spite  of  this,  feels  justified  in  summing  up  his  re¬ 
port  as  follows  :  “  I  have  no  hesitation  in  saying  that,  taking 
full  account  of  its  imperfections,  tuberculin  is  the  most 
valuable  means  of  diagnosis  in  tuberculosis  that  we  possess. 
The  Commissioners  add  that  they  u  understand  that,  S1^c^ 
the  time  of  Professor  McFadyean’s  experiments,  the  method 
of  using  tuberculin  as  a  test  has  been  much  improved,  and 
that  it  is  now  regarded  as  affording  more  trustworthy  indica¬ 
tions  for  diagnosis.” 


Professor  Brown’s  Note. 

In  a  “  Further  Report  ”  appended  to  the  report  signed  by 
all  the  Commissioners  Professor  Brown  expresses  his  con¬ 
currence,  but  adds  certain  observations  on  the  inquiries 
carried  out  by  the  Veterinary  Department,  and  discusses 
briefly  the  grievances  of  farmers  and  meat  salesmen.  As  to 


the  latter,  he  observes  that  their  chief  grief  is  the  seizure 
and  destruction  of  the  carcasses  of  animals  which  imme¬ 
diately  before  slaughter  appeared  to  be  in  perfect  health  and 
good  condition;  they  advocate  strict  inspection  before 
slaughter  and  compensation.  Such  a  system  Professor  Brown 
considers  open  to  “very  obvious  abuses,57  but  adds  that 
“  With  the  present  improved  means  of  diagnosis  one  benefit 
would  doubtless  be  gained.  Tuberculous  animals  might  be 
removed  to  slaughter-houses  reserved  for  the  puipose,  in 
which  the  proper  means  might  be  provided  for  destroying  or 
sterilising  meat  as  might  be  necessary,  without  any  risk  of 
contaminating  the  carcasses  of  healthy  animals.  There  would 
be  difficulties  to  be  overcome  in  carrying  the  proposed 
method  into  effect,  but  it  need  not  be  assumed  that  the 
scheme  is  impracticable.”  The  question  of  compensation 
was  outside  the  terms  of  reference  to  the  Commission,  but 
Professor  Brown  makes  the  remark  that  “the  hardship  of 
which  meat  traders  complain  would  be  materially  lessened 
under  a  properly  regulated  system  of  meat  inspection  by 
persons  competent  to  judge  as  to  the  extent  and  character  of 
tuberculous  deposits,  and  to  devise  and  carry  into  effect  the 
necessary  means  for  preventing  the  accidental  contamination 
of  meat  in  the  way  which  has  been  described”  by  Dr.  Martin. 


THE  MECCA  PILGRIMAGE. 

We  are  informed  that,  as  the  immediate  result  of  the  great 
meeting  of  Mohammedans  convened  at  Hyderabad  and 
addressed  by  Mr.  Ernest  Hart,  the  Nizam’s  Government 
las  ordered  a  Mohammedan  doctor,  Dr.  Mirza  Karim  Khan, 
ff.B.Edin.,  to  proceed  to  Mecca  with  the  next  batch  of 
pilgrims  from  Hyderabad,  and  report  fully  on  the  sanitation 
of  the  caravan.  He  will  probably  visit  England  on  his 
return  in  order  to  confer  with  Mr.  Hart.  Meantime  sug¬ 
gestions  have  been  sent  as  to  the  particular  heads  on  which 
report  should  be  made. 


The  Condition  of  the  Quarantine  Station  at  Kamaran. 

The  early  and  extensive  outbreak  of  cholera  at  Kamaran, 
whence  it  has  already  spread  to  Mecca,  is  a  matter  of  great 
importance,  not  only  to  the  pilgrims  who  are  this  year 
visiting  Mecca,  but  to  all  those  countries  which,  from  their 
national  habits  and  the  insanitary  conditions  of  their 
towns,  are  open  to  attack  by  that  disease.  Egypt,  Turkey , 
and  the  Mediterranean  coasts  doubtless  stand  in  the  first 
line  of  danger,  but  no  one  who  recognises  the  rapidity  and 
extent  of  modern  travel  can  fail  to  see  that  if  cholera  once 
obtains  a  footing  in  those  parts  the  safety  of  all  the  world 
would  be  imperilled. 

From  all  parts  pilgrims  are  now  converging  upon  Mecca, 
and  it  is  well  recognised  that  cholera  breaking  out  among 
them  while  they  are  crowded  in  the  Holy  City,  it  is  likely  to 
be  distributed  rapidly  in  every  direction  on  their  departure. 

The  Mohammedans  of  our  Indian  Empire  have  been  recently 
stirred  by  Mr.  Ernest  Hart’s  addresses  to  them  to  energetic 
action,  but  the  issue  of  the  whole  matter  lies  with  the  Tur- 


dsh  authorities. 

The  condition  of  affairs  at  Kamaran  is,  then,  a  matter  of 
the  extremest  importance,  for  while  that  lazaretto  exists 
solely  for  the  purpose  of  checking  the  progress  of  cholera  up 
the  Red  Sea,  we  find  it  now  operating  as  an  independent 

centre  of  infection.  .  _  .  ., 

At  the  Sanitary  Conference  held  last  year  in  Pans,  it  was 
strongly  urged, both  by  Dr.Thorne  Thorne  and  Dr. Cunningham, 
that  so  far  from  Kamaran  stopping  the  spread  of  cholera, 
pilgrims  were  actually  infected  during  their  compulsory  de¬ 
tention  in  the  lazaretto,  and  when  the  vote  was  ultimately 
taken  as  to  whether  a  sanitary  station  should  be  estabusliea 
at  Kamaran,  Dr.  Thorne  Thorne  declined  to  vote  in  the 
affirmative  if  it  was  to  result  in  the  establishment  of  a 
quarantine  station  such  as  the  lazaretto  of  Kamaran  ha 
hitherto  been. 
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The  question  is,  How  far  has  it  been  improved?  At  this 
conference  strong  evidence  was  given  as  to  the  abominable 
condition  of  this  wretched  place.  The  miserable  arisches, 
with  their  crumbling  walls  and  fallen-in  roofs,  in  which  the 
pilgrims  were  lodged  ;  the  great  crowding  even  in  these 
wretched  lodgings  ;  the  bad  quality  of  the  water,  which  was 
very  apt  to  produce  intestinal  disturbance ;  the  insufficient 
quantity  of  such  water  as  was  supplied;  the  want  of  firewood, 
so  that  even  the  food  could  not  be  properly  cooked,  not  to 
mention  boiling  the  drinking  water  ;  the  insufficient  number 
and  the  filthy  state  of  the  latrines ;  the  dirty  condition  of 
the  hospital ;  the  want  of  light,  of  beds,  of  bed-linen  ;  the 
rascality  and  extortion  of  the  place — all  were  described,  and 
it  was  impossible  not  to  see  that  to  force  pilgrims  to  dwell 
even  for  a  day  in  such  a  spot  was  to  expose  them  to  great 
risks. 

Dr.  Thorne  Thorne  quoted  cases  of  ships  which  had  on 
board  neither  cholera  nor  any  suspected  cases  till  after 
leaving  Kamaran,  and  stated  that  it  was  proved  in  these 
cases  that  it  was  in  the  dirty  arisches  of  Kamaran  that  the 
pilgrims  contracted  cholera. 

As  a  result  of  these  discussions  the  convention  contained 
clauses  specifying  precisely  what  should  be  done  at  Kamaran. 
These  were  radical,  and  both  Europe  and  India  would  wel¬ 
come  some  assurance  that  progress  is  being  made  in  their 
realisation.  We  fear,  however,  that  such  assurance  will  not 
be  forthcoming. 

In  any  case  we  are  quite  certain  that  whatever  reforms  may 
have  been  commenced,  they  have  not  yet  been  carried  to 
such  a  point  as  to  prevent  Kamaran  being,  as  Dr.  Thorne 
Thorne  described  it  to  the  Conference,  a  danger  to  tlieHedjaz, 
to  the  pilgrims,  and  consequently  to  Europe.  It  must  be 
remembered  that,  whatever  may  happen  in  regard  to  the  pro¬ 
mised  reforms,  it  still  is  compulsory  that  every  pilgrim  com¬ 
ing  from  the  South  shall  land  at  this  pest  house,  however 
healthy  he  may  be,  and  however  free  from  disease  his  ship 
may  have  been  on  the  voyage,  or  the  town  of  departure  before 
the  voyage  commenced.  It  is  obvious  enough  that  for 
healthy  men  to  land,  to  be  bathed,  and  have  their  linen,  etc., 
“  disinfected  ”  in  a  place  where  cholera  is  present  and  be¬ 
yond  control  is  a  considerable  risk,  since  they  are  liable  to 
be  detained  forty-eight  hours  for  the  purpose,  and  during 
that  time  must  eat  and  drink. 

The  news  that  cholera  has  been  established  for  a  month  in 
Kamaran,  has  already  caused  60  deaths,  and  has  spread  to 
Mecca,  the  very  place  it  was  intended  to  protect,  is  sufficient 
proof  that  the  sanitary  arrangements  there  are  not  yet  such 
as  were  demanded  by  the  Convention  and  as  are  required  to 
make  the  island  a  useful  sanitary  station. 

An  observation  station  in  which  cholera,  instead  of  being 
stamped  out  as  it  arises,  is  able  to  take  root  and  spread,  is 
not  only  an  absurdity,  but  is  a  danger  to  all  who  are  com¬ 
pelled  to  pass  through  it. 


DEATHS  UNDER  ANAESTHETICS. 

Chloroform. 

We  are  indebted  to  Miss  Mary  D.  Sturge,  M.B.,  House- 
Surgeon  to  the  New  Hospital  for  Women,  for  the  following 
report  of  death  under  chloroform,  which  occurred  recently  at 
that  hospital. 

E.  D.,  aged  10  years,  was  sent  from  one  of  Dr.  Barnardo’s 
cottage  homes  by  his  medical  inspector,  in  order  that  the 
ulcerating  tuberculous  glands  in  her  neck  might  be  removed. 
The  patient  was  pale,  but  showing  no  signs  of  tubercle  else¬ 
where.  On  March  18th  the  first  operation  was  performed, 
time  2§  hours ;  a  large  number  of  tuberculous  glands  were 
remove’d  with  considerable  difficulty.  Chloroform  (13  drachms) 
was  administered  on  lint,  and  taken  remarkably  well.  The 
patient  completely  recovered  from  the  effects  of  the  opera¬ 
tion,  and  was  up  and  running  about.  The  scar  had  healed, 
and  on  April  13th  the  second  operation  was  carried  out  for 
the  removal  of  the  remainder  of  the  glands,  this  time  in  the 
posterior  triangle.  The  child  walked  cheerfully  into  the 
theatre,  and  again  took  the  anaesthetic  well.  Chloroform 
(15  drachms)  was  administered  on  lint  in  hours,  and  during 
this  time  there  was  no  suggestion  of  difficulty  as  regards  the 
pulse  or  respiration.  As  the  operation  ended  the  pulse  was 
good.  The  bandages  were  being  applied  carefully  and  with¬ 


out  raising  the  head  unduly.  It  was  necessary  to  turn  the 
head  from  its  position  on  the  left  side  into  the  straight  posi¬ 
tion.  This  was  done  when  the  bandages  were  half  on.  The 
anaesthetic  had  been  discontinued  for  about  two  minutes,  when 
suddenly  the  patient  became  blue,  and  seemed  inclined  to 
vomit;  at  the  same  moment  the  pulse  at  the  wrist  ceased. 
She  went  on  breathing  for  a  few  moments,  and  moaned 
slightly.  The  tongue  was  drawn  forward  and  the  bandages 
removed,  after  which  the  colour  of  the  face  improved,  but 
the  pulse  was  never  felt  again,  although  some  minutes  later 
the  heart  could  be  heard  beating  faintly.  There  were  also  a 
few  gasping  respirations,  which  were  apparently  spontaneous, 
and  not  caused  by  the  artificial  respiration  which  was  em¬ 
ployed.  The  larynx  was  free  from  obstruction.  Inversion, 
brandy  per  rectum ,  precordial  injections  of  ether,  hypodermic 
injections  of  strychnine,  hot  flannels,  the  battery,  etc.,  were 
all  employed  in  quick  succession,  but  without  avail.  Arti¬ 
ficial  respiration  (Sylvester’s  method)  was  continued  for  some 
time  after  death. 

On  post-mortem  examination,  seventy-two  hours  after  death, 
the  heart  was  found  to  be  full  of  blood,  the  right  ventricle 
was  dilated,  the  wall  being  very  thin.  There  was  no  sign  of 
tuberculous  or  other  mischief  in  the  lungs,  excepting  some 
recent  strands  of  lymph  uniting  the  parietal  and  visceral 
layers  of  the  pleurae.  All  the  blood  in  the  body  was  fluid. 
The  arteries  in  the  region  of  the  operation  were  intact.  There 
was  marked  rigor  mortis. 

We  are  indebted  to  Mr.  A.  C.  Greenwood,  Assistant  Medical 
Officer  at  the  Fulham  Infirmary  for  the  following  report  of 
death  under  chloroform  at  that  infirmary  on  April  16tli  : 

C.  W.  K.,  aged  10  years,  was  admitted  to  the  Fulham  In¬ 
firmary  on  January  30th  suffering  from  adenoids  at  the  back 
of  the  pharynx.  The  patient  was  rather  anaemic,  but  in 
other  respects  his  general  constitution  was  good.  On  Tues¬ 
day,  April  16th,  chloroform  (Duncan  and  Flockhart’s)  was 
administered  on  a  piece  of  lint.  The  patient  took  the 
anaesthetic  well,  and  was  soon  under.  The  pupils  were 
moderately  contracted,  and  about  a  drachm  of  chloroform 
had  been  given.  Dr.  Steer  was  about  to  operate,  when  the 
patient  suddenly  ceased  to  breathe.  Artificial  respiration 
was  at  once  performed.  Injections  of  ether  were  given  and 
hot  flannels  applied.  Artificial  respiration  was  carried  out 
for  half  an  hour,  but  the  patient  never  breathed  again. 

A  post-mortem  examination  was  made  on  the  following  day. 
There  was  a  large  mass  of  adenoid  growths  at  the  back  of  the 
pharynx  and  round  the  glottis  ;  the  epiglottis  was  thick  and 
presented  an  oedematous  appearance.  There  were  signs  of  an 
old  pleurisy  (left  side),  and  a  small  patch  of  consolidated  lung 
at  the  left  base.  All  other  organs  were  perfectly  healthy. 


THE  CHITRAL  RELIEF  EXPEDITION. 

[from  a  special  correspondent.] 

No.  2  British  Field  Hospital  was  mobilised  at  Rawal  Pindi, 
and  started  at  5.30  a.m.  on  March  27th  with  the  second 
brigade,  which  is  under  the  command  of  Major-General 
Waterfield.  On  arrival  at  Nowshera  the  field  hospital  was 
detrained ;  mules  loaded,  and  marched  away  in  less  than 
half  an  hour. 

The  hospital  has  reached  Hoti  Mardan,  and  starts  with  the 
second  brigade  at  once.  Surgeon- Lieutenant-Colonel  Dono¬ 
van  is  in  medical  charge,  with  Surgeon-Major  Battersby  and 
Surgeon-Captains  Birt  and  Dowse. 

Surgeon-Major  Battersby  has  been  appointed  sanitary 
officer  to  the  brigade  and  staff-surgeon  to  the  General  Com¬ 
manding,  in  addition  to  his  other  duties. 


LITERARY  NOTES. 

M.  Carl  Ricker,  of  St.  Petersburg,  the  principal  medical 
publisher  in  Russia,  died  recently. 

The  first  number  of  a  new  medical  journal,  the  Revue 
Critique  d' Androloc/ie  et  de  Gyn4colo</ie,  has  just  appeared  in 
Paris.  The  editor  is  Dr.  Hamonic. 

The  adoption  of  French  as  the  official  language  of  the  Mos¬ 
cow  Congress  appears  to  be  favourably  entertained  by  the 
Russian  organisers.  In  an  article  in  the  Vratch  on  the  unifi¬ 
cation  of  languages  at  international  medical  congresses, 
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M.  Kartscliaguine  recently  delivered  himself  to  the  following 

*\Ve  ^medical  men  of  all  countries  should  aspire  with  all  our  might  to 
rthe  most  intimate  union,  to  the  most  perfect  agreement  on  all  s.cie 
.and  social  questions,  that  we  may  be  able  to  prevent  and  combat  evil  in 
the  widest  sense  of  the  word.  .  . 

The  programme  is  wide  enough  in  all  conscience,  ana 
noble  enough  to  satisfy  the  most  enthusiastic.  The  picture 
•of  the  medical  profession  throughout  the  world  united  in  a 
■holy  brotherhood  and  fighting  against  evil  generally  is 
beautiful  and  inspiring,  but  whether  even  the  unification  ol 
language  would  bring  about  a  perfect  agreement  on  all 
.scientific  questions,  not  to  speik  of  social  problems,  may  be 
doubted.  It  is  possible,  indeed,  that  differences  at  present 
hidden  by  difference  of  language  might  be  brought  into 
•unedifying  prominence  by  the  use  of  a  common  tongue. 


ASSOCIATION  INTELLIGENCE, 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  offices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m.  to 
5  p.m.  Members  can  have  their  letters  addressed  to  them  at 
■the  Office. 


Midland  Branch.— The  annual  meeting  will  be  held  at  Derby  on 
Thursday  June  13th.  Members  desirous  of  reading  papers  or  exhibiting 
eases  are  requested  to  communicate  with  the  Honorary  Secretary  before 
May  27th.  Gentlemen  who  wish  to  be  elected  to  the  Association  through 
the  Branch  Council  must  send  in  their  application  by  the  same  date.— 
W  A  Oarlink,  M.D.,  Honorary  Secretary,  Lincoln. 


Southern  Branch  :  South-East  Hants  District.— An  ordinary  bi¬ 
ennial  meeting  will  be  held  on  Wednesday,  May  1st,  at  the  Portsmouth 
Medical  Library,  5,  Pembroke  Road,  Portsmouth.  The  chair  will  be 
taken  at  4  p.m.,  and  during  the  preceding  half  hour  patients  and  speci¬ 
mens  will  be  exhibited,  and  the  Honorary  Secretary  willbein  attendance 
to  receive  subscriptions.  Members  are  invited  to  present  patients, 
specimens,  and  communications,  and  are  requested  to  signify  their 
intention  of  doing  so  the  Honorary  Secretary,  C.  C.  Claremont,  57,  Elm 
Grove,  Southsea.  _ _ 

NORTH  OF  IRELAND  BRANCH. 

The  spring  meeting  of  this  Branch  was  held  at  Belfast  on 
April  18th,  Dr.  Dempsey  (President)  in  the  chair.  Thirty- 
eight  members  were  present. 

Change  of  Hour  of  Meeting.— Dr.  E.  C.  Thompson  (Omagh) 
moved,  and  Dr.  Robert  Gray  (Armagh)  seconded,  a  resolution 
that  the  hour  of  meeting  be  henceforward  12  noon.  After 
some  discussion  this  was  passed. 

Death  of  Dr.  D.  Jamison—  On  the  motion  of  Dr.  Lindsay, 
seconded  by  Dr.  M'Caw,  the  Secretary  was  instructed  to  for¬ 
ward  a  letter  of  sympathy  to  the  relatives  of  the  late  Dr. 

Jamison.  , 

Abuse  of  Medical  Charities—  The  recommendations  from  the 
Committee  on  the  Abuse  of  Medical  Charities  were  considered, 

“  -  W,mm4  Ltt  T4v  PlT.WKT.T.  Bfififm  fid  hv  Dr.  M‘CAW. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1895. 
ELECTION  OF  MEMBERS. 

Meetings  ol  the  Council  will  be  held  on  July  10th 
and  October  23rd,  1895.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  ap¬ 
plication  to  the  General  Secretary  not  later  than  twenty-one 
days  before  each  meeting— namely,  June  20th  and  October 

2nd,  1895.  .  .  ,  , 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 

they  seek  election.  ,  „ 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch:  East  London  and  South  Essex 
District. — The  next  meeting  will  be  held,  by  kind  invitation  or  Dr. 
Adams,  at  Brooke  House,  Upper  Clapton,  on  Thursday,  May  2nd,  at 
43  30  p  m.  (instead  of  April  18th).  The  chair  will  be  taken  by  Dr.  Daly,  Vice- 
President  of  the  District.  Dr.  Stephen  Mackenzie  will  give  a  demon¬ 
stration  of  cases  of  Skin  Disease.  Visitors  will  be  cordially  welcomed. 
— H.  E.  Powell,  Honorary  Secretary,  Glenarm  House,  Upper  Glap- 
Lon,  N.E.  _ . 


South-Eastern  Bbanch:  East  Surrey  District.— The  next  meeting 
will  be  held  at  the  Greyhound  Hotel,  Croydon,  on  Thursday,  May  9th,  at 
4  P.M.-  H.  E.  Vincent,  M.D.,  of  Croydon,  in  the  chair.  Dinner  at  6  p.m.; 
charge  7s.,  exclusive  of  wine.  Agenda :— (1)  Minutes  of  Upper  Norwood 
meeting  ;  (2)  to  decide  when  and  where  the  next  meeting  shall  be  held, 
-and  to  nominate  a  member  of  the  Branch  to  take  the  chair  thereat.  The 
following  papers,  etc.,  have  been  promised  Mr.  A.  Maude :  Cases  illus¬ 
trating  Points  in  Alcoholic  Neuritis.  Mr.  Golding  Bird :  The  Curability 
of  Hernia.  Dr.  William  Duncan;  On  Chronic  Inflammation  of  the 
Uterus.  Exhibition  of  Antiseptic  Dressings  and  Appliances  from  John 
Milne’s  Antiseptic  Dressing  Factory,  Ladywell,  London,  S.E.  Members 
desirous  of  exhibiting  specimens  or  reading  notes  of  cases  are  invited  to 
communicate  at  once  with  the  Honorary  Secretary.  All  members  ot  the 
South-Eastern  Branch  are  entitled  to  attend  and  to  introduce  profes¬ 
sional  friends.— Henry  J.  Prangley,  Honorary  Secretary,  Tudor  House, 
•Anerley,  S.E.  _ 


South-Eastern  Branch:  West  Kent  District.— The  next  meeting  of 
4his  District  will  take  place  at  Gravesend  on  Thursday,  May  16th,  Mr.  K. 
J.  Bryden  in  the  chair. — Edward  Ground,  M.D.,  1,  Ashford  Road,  Maid¬ 
stone,  Honorary  Secretary. 


South  Wales  and  Monmouthshire  Branch.— The  next  meeting  will 
.be  held  at  Cardiff  on  Tuesday,  April  30th— A.  Sheen,  D.  A.  Davies, 
Hono-rary  Secretaries. 


and  passed  : 

That  this  meeting,  having  heard  the  statements  regarding  indiscrimi 
nate  medical  relief  afforded  in  various  charities  throughout  the  kingdom, 
approves  of  the  general  principles  enunciated  with  the  view  of  minimis¬ 
ing  the  evil. 

Appointment  of  Auditor. — Professor  Byers  jwas  appointed 
auditor  for  the  year. 

Nero  Member—  Dr.  Abernethy,  of  Ballygawley,  co.  Tyrone, 
was  elected  a  member  of  the  Branch. 

Communications. — Dr.  Lindsay  introduced  a  discussion  on 
Acute  Croupous  Pneumonia,  directing  special  attention  to 
the  following  points  :  (1)  The  micro-organisms  of  the  disease; 
(2)  the  etiological  influence  of  season— weather  and  sanita¬ 
tion  ;  (3)  the  difficulties  which  sometimes  arise  in  distin¬ 
guishing  pneumonia  from  ( a )  pleurisy,  ( b )  meningitis,  (c)the 
specific  fevers;  (4)  the  occasional  latency  of  the  physical 
signs  ;  (5)  the  peculiar  features  of  apical  pneumonia ;  (6)  the 
chief  element  in  prognosis  ;  (7)  the  influence  of  expectorants, 
quinine,  digitalis,  alcohol,  the  ice  bag,  cold  sponging,  the 
cold  bath,  and  venesection.  He  gave  an  analysis  of  23  con¬ 
secutive  cases.  The  President,  Professor  Whitla,  Dr. 
Calwell,  Dr.  Thompson  (Omagh),  Dr.  Bingham,  and  Dr. 
St.  Clair  Boyd  took  part  in  the  discussion— Professor 
Byers  read  a  paper  on  Recent  Views  as  to  the  Management 
of  Labour.  This  was  discussed  by  the  President  and  Drs. 
Smiley,  Eraser,  and  Kevin,  and  Dr.  Byers  replied. 

Case. — Dr.  Howard  Sinclair  showed  a  case  of  Spastic 
Spinal  Paralysis  in  a  child  of  5  years.  Dr.  MacCorm:ac  made 
remarks  on  the  case. 

Specimens. — Dr.  Lindsay  showed  microscopic  preparations 
and  drawings  of  the  Micro-organisms  occurring  in  Pneu¬ 
monia.— Professor  Byers  showed  specimens  from  a  case  of 
Double  Ovariotomy  and  Hysterectomy  (cystic  disease  of  both 
ovaries  and  papilloma  of  the  broad  ligament). — Dr.  Darling 
(Lurgan)  showed  a  very  large  Ovarian  Fibroid  Tumour.— -Dr. 
John  Campbell  showed  a  Cancerous  Uterus  removed  by 
vaginal  hysterectomy. 


ABSTRACT  OF  PROCEEDINGS  OF  COUNCIL. 
At  a  numerously  attended  meeting  of  the  Council,  held  in 
the  Council  Room  at  the  offices  of  the  Association,  4- J, 
Strand,  W.C.,  on  Wednesday,  April  24th,  1895,  Dr.  Warj 
Cousins,  President  of  the  Council,  in  the  Chair,  it  was 

Resolved :  That  the  financial  statement  for  the  year  ending 
December  31st  1894,  as  certified  by  the  auditors,  be  approver 
and  published  in  the  British  Medical  Journal  in  accord¬ 
ance  with  By-Law  26.  . 

The  remainder  of  the  Proceedings  of  the  Council  uill  appear  u 
a  future  number  of  the  British  Medical  J ournal. 


April  27,  1895.J 
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Dec.  31.  By  Balance  carried  down 


£  s.  d. 
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U  e  hUVe  exami^d  the  foregoing  Accounts,  with  the  Books  and  Vouchers  of  the  Association,  and  find  the  same  to  be  correct. 

PRICE,  WATERHOUSE,  &  CO.. 

44,  Gresham  Street,  E.C, 


March  23rd,  1S95. 
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SPECIAL  CORRESPONDENCE. 


[April  27,  1895. 


SPECIAL  CORRESPONDENCE, 


PARIS. 


Sanatoria  for  Phthisical  Patients.— A  Society  of  Sanitary  Arc/ti- 
tects  and  Engineers.— A  Disease  Peculiar  to  Mother -of -1  earl 
Workers— Tuberculosis  in  Small  Communes— Sanitary  Pules 
*or  the  Madagascar  Expedition —The  President  of  the  Republic 
and  the  Hospitals.— Lithographers  and  Influenza.— General 

Dr.  Netter  has  formulated  the  following  rules  with  respect  to 
sanatoria  for  consumptives,  which  have  been  approved  of  by 
the  French  Comitb  Consultatif  d’Hygiene.  Such  sanatoria 
should  he  built  against  a  hill  or  rock,  thus  sheltered  from  the 
predominant  winds  ;  they  should  be  thoroughly  ^ 

laro-e  park  and  cultivated  grounds.  The  inmates  should  leave 
the"  grounds  as  little  as  possible;  they  must  be  accustomed 
to  use  spittoons  containing  a  certain  quantity  of  water  ,  all 
spittoons,  portable  and  fixed,  must  be  disinfected  every  day. 
In  every  sanatorium  there  must  be  a  good  disinfecting  stove 
under  the  charge  of  a  competent  person.  The  linen  u,s®d 
the  patients  and  in  the  establishment  must  not  be  sent  to  the 
wasli  before  it  is  sterilised.  Each  room  must  be  sterilised 
—walls  and  floor,  linoleum  floor  and  painted  xYall,s'Tljef°1®  ^ 
•fresh  occupant  uses  it.  Excreta  must  be  disinfected  and  not 

•emptied  into  a  water  course.  ...  c 

M.  d’Esmenard,  editor  of  the  Gtnie  Samtaire,  has  formed  a 
society  of  Ing^nieurs  et  Architectes  Sanitaires  de  Trance. 
The  object  of  the  Society  is  to  found  and  make  recognised 
the  professions  of  sanitary  engineer  and  sanitary  architect, 
which  at  present  do  not  exist  in  France,  either  in  name  or 
in  fact  •  to  group  together  the  engineers  and  architects  and. 
make  a  speciality  of  applied  sanitation ;  to  provide  every 
means  of  facilitating  study  and  mutual  intercom  se  by 
organising  lectures,  congresses,  and  prizes.  All  dwuments 
bearing  on  sanitation  abroad  will  be  read  at  the  Society.  . 

M  Dombrowsky,  in  the  Journal  d  Hygiene  et  de  Medecme 
Legale  et  Pratique,  calls  attention  to  the  illnesses  peculiar  to 
another-of-pearl  workers,  which  more  often  affect  the  lower 
•jaw  than  the  other  bones  of  the  human  body.  There  are 
many  of  these  cases  in  Professor  Albert  s  wards  at  A  ienna,  and 
in  a  smaller  proportion  all  over  the  world  wherever  mother- 
of-pearl  is  prepared.  The  skin  and  mucous  membranes  also 
present  slight  solutions  of  continuity,  which  are  very 
painful.  Good  workshop  sanitation,  M.  Dombrowsky  de¬ 
clares,  would  greatly,  if  not  entirely,  remedy  the  evil. 

Dr.  Bee  states  in  the  Pevue  d' Hygiene  that  tuberculosis  has 
broken  out  in  certain  small  communes  as  an  epidemic.  ihe 
origin  of  the  outbreak  is  traced  to  the  appearance  in  these 
■communes  of  tuberculous  subjects,  and  the  contagion  is 
attributed  to  the  fact  that  in  small  country  places  sanitation 
is  unknown  and  uncleanliness  is  rampant.  Epidemics  in 
them  are,  therefore,  even  in  proportion  to  those  of  towns, 
much  more  deadly.  , _ 

Colonel  Gillon  has  put  into  the  hands  of  every  soldier  under 
his  command  the  following  directions  for  the  Madagascar 
•expedition  :  “  Never  go  out  without  wearing  your  helmet,  not 
even  when  the  sky  is  cloudy.  When  halting,  never  lie  down 
on  the  ground ;  be  content  with  sitting  on  your  pack.  Never 
go  out  fasting.  Never  drink  anything  but  boiled  water,  tea, 
and  coffee.  Never  leave  off  your  stomach  flannel.  Never  on 
any  account  drink  alcohol  or  eat  fruit,  even  if  they  resemble 


working'  in  a  room  in  connection  with  the  cardboard  depart¬ 
ment  were  attacked.  There  are  seven  other  similar  families 
S  theTeighbourhood  ;  in  all  of  them  the  cardboard  workers 
suffered  severely  and  the  lithographers  escaped.  It  is  sup¬ 
posed  that  the  free  use  of  turpentine  by  lithographers  (1  litre 
Tday  to  each  machine)  explains  the  immunity  which  they 

enThe  death  of  Dr.  Chaffier  a  Paris  practitioner,  has  taken 
place  under  peculiarly  painfu  circumstances  In  the  morn 
L  with  the  help  of  three  of  his  colleagues,  he,  had,  S1^c^s? 
fully  operated  on  a  patient.  In  the  afternoon  lie  returned  t 
the  bedside  of  his  patient.  He  had  ™ f«ely  been  seated  a 
minute  when  he  fell  unconscious  on  the  floor  fiom  an  attach 

°TT&ratoSSa“s  Medecins  de  France  held  its 
thirty-sixth  general  meeting  on  April  21st. 


ours 

Tlie  President  of  the  Republic,  during  his  stay  at  Havre, 
has  not  omitted  to  visit  the  hospitals,  asylums,  and  creches. 
At  all  these  establishments  he  distributed  words  of  consola¬ 
tion,  silver  and  gold  medals,  dolls,  and  donations  varying 
from  £8  to  £20.  The  parents  of  the  hospital  patients 
have  also  received  help  in  memory  of  the  President  s 

A  manufacturer  sends  a  note  to  the  Paris  Academy  of 
Medicine,  stating  that  in  his  business  there  are  two  depart¬ 
ments,  one  where  cardboard  is  prepared,  the  other  where 
lithographers  work.  During  an  epidemic  of  influenza,  of 
fifty  workers  in  the  cardboard  department  thirty-five  were 
attacked  with  influenza.  Fifteen  lithographers  working  m  a 
separate  building  altogether  escaped,  but  three  other  hands 


ST.  PETERSBURG. 

Phthisis  Mortality  in  the  Russian  Army— The  Use  of  Diphtheria 

Antitoxin  in  Russia— Cremation  in  Finland. 

The  mortality  from  phthisis  is  considerable  throughout 
Russia  both  in  the  army  and  among  the  general  population. 
Dr.  Georgiefski  has  made  a  detailed  study  of  the  distribution 
and  deatli-rate  from  this  disease  in  the  lower  ranks  of  the 
“my  and  publishes  his  main  conclusions  m  the  orm  of  a 
iireliminarv  note  in  a  recent  number  of  the  T  ratch.  Ihe 
special  prevalence  and  fatality  of  phthisis  among  regiments 
stationed  in  large  towns  might  have  been  anticipated,  but  it 
is  remarkable  that  these  reach  their  maxima  in  the  capital. 

It  would  seem  that  there  is  something  specially  favour Rble 
to  the  spread  of  tubercle  among  troops  in  capital  cities,  for 
it  may  be  remembered  that  a  precisely  similar  phenomenon 
was  observed  in  England,  France,  and  Germany;  the  Guards 
regimentsVof  London,  Paris,  and  Berlin,  all  showing  a  higher 
mortality  from  phthisis  than  those- stationed  else’ ^ere- 
at  least  was  the  case  twenty  years  ago.1  In  St.  /etersbu^, 
tup  deaths  were  highest  among  men  of  the  Gendarme 
Division /but  the  foot  and  horse  Guards  also  suffered  severely. 
The  effect  of  occupation  is  clearly  shown  by  the  fact  that 
among  the  men  employed  in  the  military  printing  office  of 
the  Headquarters  Staff  the  invaliding  rate  from  Pj  fXd  to 
four  times  greater  than  among  the  rank  and  file  attached  to 
the  staff.  The  Engineers  showed  the  lowest  rates  of  invalid¬ 
ing  In  the  Hospital  Service  the  rates  were  below,  the 
average  showing  that  there  is  little  risk  of  infection  m  a 
well-ordered  hospital.  The  highest  rate  of  invaliding  fell  to 
men  in  their  third  year  of  service.  Natives  of  the  noitli- 
west  provinces  seemed  to  be  particularly  predisposed  to  con- 

SUThetl0antitoxin  treatment  of  diphtheria  has  been  very 
generally  employed  in  St.  Petersburg  and  other  Russian 
towns  since  it  was  first  introduced.  Large  sums  have  been 
spent  in  obtaining  supplies  from  abroad,  and  in  arranging 
for  the  home  production  of  the  serum  on  a  large  scale  in  the 
more  important  towns.  At  present  but  little  lias  been  pub¬ 
lished  as  to  the  results  obtained  by  the  treatment  m  diminish¬ 
ing  the  mortality  of  diphtheria.  Some  weeks  ago  Dr.  Rauchfus 
reported  that  he  had  treated  30  cases  by  the  new  method  and 
an  equal  number  by  the  older  methods,  and  that  the  death 
rates  in  the  two  groups  of  cases  were  respectively  36.6  and 
52  per  cent  showing  a  distinct  diminution  in  favour  of  the 
serum  treatment  Dr.  Teziakof  has  treated  20  cases  in  a 
village  in  the  government  of  Kherson.  Six  of  the  cases  died , 
the  death-rate  was  therefore  30  per  cent.  A  severe  epidemic 
of  diphtheria  had  prevailed  in  the  village,  and  the  deaIb-rate 
before  the  serum  treatment  was  begun  had  been  .48  9  per 
cent.;  the  diminution  in  mortality  was  therefore  considerable. 
In  8  cases  in  which  the  treatment  was  begun  on  the  first  or 
second  day  of  the  disease  there  was  not  a  single  death  ;  in 
the  remaining  12  cases  treatment  did  not  begin  till  the  third 
day  or  later,  and  it  was  among  these  that  the  6  deaths 

In  Finland  the  practice  of  cremation  is  said  to  be  gaining 
in  popularity.  At  the  last  meeting  of  the  Finnish  Cremation 
Society  the  president  dwelt  on  the  necessity  of  appealing  to 
the  Government  to  make  cremation  compulsory. _ _ 
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TAPPING  THE  PERICARDIAL  SAC. 

1  IE>  Dr.  Samuel  West,  in  commenting  on  the  case  of 
RES*"8  Pericardii  recorded  by  Dr.  Gordon  Sharp  in  the 
Medical  Journal  of  March  23rd,  1895,  remarked 
that  the  improvement  which  followed  the  removal  of  only  a 
few  minims  of  fluid  could  not  be  referred  to  any  relief  given 
to  the  pressure  on  the  heart.  It  must  fall  into  the  curious 
tategoiy  of  cases  in  which  a  single  dry  puncture  has  been 
followed  by  improvement  without  any  obvious  cause.” 

*  venture,  however,  to  suggest  a  very  simple  explanation  of 
the  relief  which  followed  the  operation.  Whenever  rapid  and 
considerable  pericardial  effusion  occurs,  the  cardiacaction 
f*8, .“-regular  and  H uttering,  and  the  patient  suffers 
mtense  distress  and  dyspnoea  caused  by  obstructed  venous 
circulation  and  intrathoracic  pressure.  Now,  these  alarming 
symptoms  are  often  relieved  by  “a  single  dry  puncture  ”  of 
by  a  small  valvular  opening  into  the  pericardial  sac  ;  for 
although  a  very  little  fluid  may  appear  externally,  still  the 

tiSsuenffhA80315^  t^rouSh  tBe  puncture  into  the  cellular 
tissue  of  the  mediastinum,  and  this  fortunate  occurrence  is 
accelerated  by  the  cardiac  movements.  nee  8 

I  quite  concur  in  the  opinion  that  the  aspirator  is  not  a 

ff^eSfne1?!8 °Peration>  as  the  pent-up  effusion 
2^0  frd  undernhl8h  pressure,  and  can  always  readily 

hlfw/  t  Smai1  Puncture-  Dr.  West  recommended  in 
his  letter  a  sharp,  hollow  needle,  but  the  use  of  this  appears 

rocmean°rl^enat  enred  Wit?  aa  much  risk  as  the  ordfnary 
r  nhp  r  a't  U8e  a  bne  instrument,  which  consists  of 

inner ?nbe’i«  a  Car-r\es  a  lance,  and  the 

be  18  a  boBow  Piston,  round  at  the  point,  with  a 

Dcdnf1  can  Ghang'  -iBy  the  sLiding  action  of  the  piston  the 
point  can  be  easily  exposed  or  protected,  and  the  trocar 

anoeSd  fn°HeneTd  °r  Shut'f  &  description  of  the  instrument 
appeared  in  the  Journal  of  November  8th,  1881. — I  am,  etc., 

J.  Ward  Cousins, 

Anril  24th  Senior  Surgeon  to  the  Royal  Portsmouth 

r  _ _ Hospital. 
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course,  from  the  nature  of  the  disease  and  the  rapidity  of  its 
sp  ead  we  are  manifestly  at  a  disadvantage  in  this  respect  as 
compared  with  most  other  infectious  diseases.-I  amfSc 

Soull,sea,  *prin?“L'S  P'  ChIIM-  L-K  U.P.Lond„  F.R.C.S. 


THE  PROPHYLAXIS  OF  INFLUENZA, 
pijjj-’,,  rv!<?U1fn-ne  -18  7pro£hylactic  against  influenza,  as  Dr. 

fith8  7 the  Dritish  Medical  Journal  of  April 

o^nnwdtUbtT1i18  ?f  g,reat  value  t0  the  profession  and  public 
to  know  it.  I  think,  however,  that  medical  men  will  hardlv 
be  convinced  by  his  train  of  reasoning,  and  I  can  deduce 
from  my  own  practice  facts  which  in  my  opinion  throw  con- 

wfntearbof  I8°92w  °h  7®  soundness  of  h}*  conclusions.  In  the 

Prntsmmifh92  Tr  Khad  a  Veiy  Severf  ePldemic  of  influenza  at 
Portsmouth.  It  began  some  weeks  before  in  other  parts  of 

lei^nt7’vandPe0ple  bere  as  elsewhere  were  exercised  in 
then  minds  how  to  escape  it.  I  was  consulted  by  a  lady  on 

SnbTHh  ^stion— the  prophylactic  power  of  quinine7  I 
hat  Rdiaoat  1  naS  doubtful  °f,  prophylactic  efficacy,  but 
t  l!L°r  h  f  77  ’  ai?d  that  as  a  good  general  tonic  it 
3£>ad  Tht  drug  t0  take  when  an  epidemic  of  the  sort  was 
ma  U  lh?  fa.miIy  consisted  of  a  mother,  son,  two  daughters 
ind  a  boy  staying  in  the  house.  I  prescribed  a  mixtufe  con- 
S  f  qmn‘ne  gr*  H  three  times  a  day.  They  all  took  it 
hP  d  lyf0r  ^ee  wfcks.  at  the  end  of  which  time  all  of 
>  except  the  mother,  had  influenza  of  a  very  pronounced 
y 

Here  is  a  direct  argument  against  the  prophylactic  efficacy 
f  quinine,  and  worth,  I  think,  a  great  deal  of  the  negative 
lellh.Tf  °.n  Vh‘c;h  Dr-  Ccghill  bases  his  conclusions.  Let 
lfaie  urfcheV°n  Dr.  Coghill’s  lines.  I  am  medical 
institution  here  which  numbers  fifty-one 
hav,e  during  the  last  two  months  had  a  very 
ouspJ hi  ou*break.  ,of  influenza  in  Portsmouth,  and  many 
SHr  ,bee?  attacked  in  the  same  street  in  which  the 
istitution  stands.  Lot  one  of  these  fifty-one  persons  has 
?pJ 1 “y  9B1»ine.  and  not  one  of  them  has  had  influenza.  If 
had  taken  quinine  it  would  have  been  natural  enough 

belWp*ihf1fv!U1?1Unity  t0,th,e  drug-  and  equally  erroneous. 
Da^®ve,t.hat  the  true  prophylaxis  of  influenza  consists,  as 
other  higlily  mfectmus  diseases,  not  in  any  specific  drug, 
it  in  early  and  effectual  isolation  of  the  infected  person 
id  my  own  experience  fully  bears  out  this  conclusion.  Of 
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anhiopf  are  many  questions  concerning  this  important 

subject  which  are  scarcely  suitable  for  discussion  in  von 

kern3nn’fa?h«  Wl\Icll  1  sha11  strain  from  alluding  to.  The 
kernel  of  the  nut,  however,  is  that  which  Dr.  Leech  lavs 

Aprne20ythUr  arndd«r<,8  y!n  fth?  Biutish  Medical  Journal  of 
fell  l  •’  ?nd’  f  be. truly  says,  it  is  a  question  of  more 
than  local  interest.  It  is  simply  this,  Is  thepresenf  nrevail 
ing  fashion  of  building  hospitals  on  the  pavdion  principle" 
JT'tb  connecting  corridor,  so  superior  to  the  block  principle 
that  it  ought  under  all  circumstances,  notwithstanding  Us 
relative  costhness,  to  be  carried  out?  This  is  a  question 
which,  I  apprehend,  can  only  properly  be  discussed  in  2 
technical  journal  such  as  our  own.  The  various  arguments 

technical  readers.  7  be  raised  truly  apPreciatrf  by 

pnH°JtmHe>!eratl9?  past’  an.d  longer,  we  have  been  persist- 
I?  by,sanitary  experts,  by  architects,  and  the  mem- 
bers  of  the  staffs  of  infirmaries  that  in  no  other  way  can  a 

th°p  P.!3,1  rbe  bui^«“  ?n  sanitary  principles  ”  or  “  according  to 
the  latest  scientific  teaching  of  the  day.”  The  consequence 

Pnnrh^-^3^  Wherfever  daring  fchat  time  a  charitable  or  a 
Poor-kiw  infirmary  of  any  size  has  been  erected  in  any  part 
of  thewoild,  no  one  has  dared  to  suggest  any  princiole  of 
budding  but  the  pavilion.  I  believe,  indeed,  thaYfor  many 

hotter  th^?hTmmentB°Md  hM  refU8ed  ‘°  Pass  “y 

f  Jia\We!L  kno7E  hP-w  this  became  accepted  and  stereo¬ 
typed  by  the  publication  of  the  work  of  the  late  Sir  J  Y 
Simpson  on  Hospitalism.  Sir  James  noted  how  vastly 
superior  were  the  results  of  surgical  operations  and  of  child - 
L™  V?  C0Uilt7  c°ttages  to  those  obtainable  in  palatial 
hosDitals,  and  he  propounded  the  doctrine  that  the  walls 
and  fittings  of  infirmaries  became  infected  with  poisonous 
free1  successive  patients,  by  which  newcomers  were 
infected  and  their  doom  sealed.  His  genius  and  shrewd 
advocacy  of  his  position  carried  conviction  everywhere. 

Sweetness  and  light”  became  the  watchwords  of  all  sani- 
7,7  orefoian£rs’  anq  tlie  pavilion  principle  stood  alone,  the 
only  scientific  method  of  building  an  infirmary.  There  was 
much  truth  in  this,  but  we  have  learned  many  things  since 
that  time.  Close  on  the  heels  of  “hospitalism”  came  “  anti- 
septicism,  and  close  on  the  heels  of  the  latter  came 
mechanical  ventilation  and  warming.”  We  have  been 
shown  how  to  deal  with  septicity  at  its  origin,  so  as  to  pre¬ 
vent  it  altogether.  We  have  learned  also  how  to  bring  fresh 
air  (warmed  if  necessary)  to  the  lungs  of  every  patient  as  he 
nes  in  bed,  and  that  without  endangering  him  with  an  attack 
o  pneumonia.  Sir  Joseph  Lister  showed  how  in  the  anti¬ 
quated  wards  of  the  Royal  Infirmary  at  Glasgow,  with  its 
germ-sodden  walls  and  floors,  and  beds  packed  together, 
he  could  achieve  results  until  then  unheard  of. 

Now  with  the  experience  of  the  last  twenty  years  behind 
us,  and  the  daily  experience  of  our  present  practice,  is  it  not 
Ume  that  the  “pavilion  principle  ”  should  be  reconsidered  ? 

1  et  Dr.  Leech  relies  on  precedent,  and  commits  himself  to  the 

following:  “It  is  asserted  that  a  corridor  hospital . would  be 

quite  as  good  as  a  pavilion  hospital.  This  is  surely  an  error. 

It  will  be  desirable  to  ascertain  on  this  point  the  views  of 
those  who  are  best  acquainted  with  hospital  sanitation,  for  it 
would  be  a  serious  matter  to  build  a  new  infirmary  in  any 
way  defective  in  a  sanitary  point  of  view.”  Who  are  those  best 
acquainted  with  hospital  sanitation  ?  Not  the  staffs  of  the 
hospitals  throughout  the  kingdom?  I  would  ask  Dr.  Leech 
to  learn  the  lesson  his  eyes  may  read,  instead  of  blindly  fol¬ 
lowing  the  books.  Is  St.  Thomas’s  or  is  Pendlebury  superior 
in  results  to  Guy’s  or  the  London  or  the  Manchester  ?  The 
staff  of  his  own  infirmary  have  (11  to  3)— to  its  credit  be  it 
said— consistently  throughout  the  protracted  discussion  advo¬ 
cated  rebuilding  on  the  present  site ;  and  when  it  became 
early  evident  that  no  material  encroachment  on  the  open 
space  would  be  tolerated  accepted  the  position.  They  had 
within  their  own  gates  convincing  proof  that  a  block  hos- 
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pital  may  be  as  good,  sanitarily,  as  any  other,  and  as  space 
would  not  be  given  to  split  the  blocks  into  pavilions,  they 
decided  to  abide  by  the  block  system,  and  build  upwards  as 
high  as  their  necessities  demanded.  It  would  have  been  a 
happy  time  to-day  for  the  infirmary  and  those  attached  to  it 
had  the  Board  of  Management  listened  to  and  followed  the 
advice  of  those  who  understood  the  nature  of  the  questions 
involved. 

My  contention,  then,  is  that  as  good  results  can  be  and  are 
obtained  in  hospitals  built  on  the  block  as  on  the  pavilion 
system,  and  that,  except  where  cost  is  no  object,  the  latter 
system  should  therefore  be  abolished.  This  is  more  especi¬ 
ally  the  case  in  towns  in  which  the  cost  of  land  is  so  great. 
But,  further,  I  desire  to  question  the  reason  for  the  division 
of  blocks  by  a  central  corridor.  Why  should  a  parallello- 
gram,  say,  50  feet  long  by  42  wide,  be  divided  down  the 
middle  by  a  passage  or  corridor,  with  its  wall  on  either  side, 
in  order  that  a  room  or  ward  may  be  produced  with  a  row  of 
six  beds  on  either  side,  windows  on  one  side,  and  a  blank 
wall  on  the  other?  Wherein  is  the  superiority  of  such  an 
arrangement  over  that  of,  say,  a  square  of  42  feet  with  a 
division  of  5  feet  high  down  the  middle,  and  six  beds  against 
either  outer  wall  and  either  side  of  the  dividing  wall,  with 
the  light  from  the  windows  on  either  wall  passing  across  the 
low  partition  to  the  other  side  ?  Examples  of  such  an 
arrangement  may  be  seen  in  many  of  the  old  infirmaries.  If 
the  due  proportion  of  length  to  width  and  height  be  main¬ 
tained  it  lends  itself  to  effective  artistic  effect — greatly 
superior  to  the  long  tubular-looking  pavilions  so  highly 
favoured  in  the  latter  part  of  the  nineteenth  century. 

I  do  not  wish  to  go  into  detail  in  this  communication,  but 
having  regard  to  the  vast  importance  of  the  question,  which 
must  soon  be  settled  for  us  in  Manchester,  and  also  to  the 
unthinking  way  we  have  so  long  blindly  followed  our  leaders, 
I  hope  that  this  question,  which  has  been  opened  for  dis¬ 
cussion  in  your  pages  by  Dr.  Leech,  may  be  taken  up  and 
receive  adequate  consideration. — I  am,  etc., 

Manchester,  April  23rd.  JAMES  Hardie. 


ON  THE  LATELY  PREVALENT  FORM  OF  SORE 

THROAT. 

Sir, — During  the  last  fortnight  or  three  weeks  a  form  of 
sore  throat  has  been  prevalent,  of  which  the  following  _  sym¬ 
ptoms  are  noticeable.  The  patient  will  come  complaining  of 
a  sore  throat — a  feeling  “  as  if  the  throat  had  been  scratched.” 
He  will  say  perhaps  that  the  throat  first  became  sore  some 
days  previously,  that  it  got  better  and  apparently  well,  but 
that  it  is  now  troubling  him  again.  On  examination  there 
will  be  found  at  the  back  of  the  pharynx,  upon  the  pillars  of 
the  fauces,  upon  the  uvula,  circumscribed  patches  of  a  dusky 
red  colour,  showing  here  and  there  upon  their  surface  two, 
three,  or  more  small  sago-grain  follicles.  When  one  of  these 
patches  occurs  upon  one  side  only  of  the  uvula  the  uvula 
will  be  deflected  to  the  opposite  side.  There  will  be  no 
tonsillitis,  no  ulceration  of  the  fauces.  The  morning  tem¬ 
perature  will  be  variable,  sometimes  normal,  sometimes  102° 
or  103°  ;  but  in  those  cases  where  the  evening  temperature 
has  been  obtained  it  has  invariably  been  increased  to  103°  or 
104°.  I  should  be  inclined  to  designate  the  character  of  the 
affection  as  herpetic. — I  am,  etc., 

Curzon  Street,  w.,  April  i3tli.  Ralph  Browne. 


SCHOOL  BOARD  AND  OTHER  CERTIFICATES. 

Sir, — Dr.  Hooper’s  remarkable  comments  are  both  un¬ 
reasonable  and  unpractical.  The  granting  of  certificates  of 
various  kinds  to  all  and  sundry  is  not  an  essential  part  of 
medical  treatment,  of  which,  in  all  conscience,  we  do  enough 
gratuitously.  I  never  heard  of  lawyers  filling  up  forms  or 
witnessing  affidavits  for  nothing  ;  small  matters,  indeed,  but 
which,  at  the  same  time,  require  neither  professional  capa¬ 
city  nor  expenditure  of  their  time.  As  I  oblige  the  School 
Board  by  paying  rates  to  carry  out  their  fads,  the  least  they 
can  do  is  to  oblige  me  by  paying  small  fees  for  supplying 
them  with  professional  information  for  the  purpose  of  carry¬ 
ing  out  the  duties  imposed  upon  them. 

What  costs  nothing  is  by  many  people  valued  at  the  same 
rate,  and  for  this  reason,  perhaps,  commercially-constituted 
bodies,  like  insurance  companies,  decline  to  look  at  gratuit¬ 


ously  given  medical  certificates,  and  insist  on  the  business¬ 
like  and  properly  paid  for  document  issued  by  the  registrar. 

_ X  ami  etc.,  Frederic  N.  Williams, 

Brentford,  April  22nd.  District  Medical  Officer  for  Brentford. 


MEDICAL  FEES  UNDER  THE  NEW  FACTORY  BILL. 

Sir— Doubtless  many  of  your  readers  are  certifying  sur¬ 
geons  under  the  Factory  Acts  ;  I  should  like  to  draw  their 
attention  to  the  second  schedule  of  the  Government  Factory 
Bill  now  before  Parliament.  This  Bill,  in  many  respects  a 
most  excellent  one,  is  avowedly  designed  to  obviate  the  evils 
of  sweating,  yet  it  proposes  to  sweat  the  doctors,  as  will  be 
seen  from  the  scale  of  fees  in  the  schedule  referred  to. 

As  you  are  aware,  the  workers  in  certain  unhealthy  trades 
(leadworks,  etc.)  are  required,  by  “  Special  Rules,”  to  un- 
dergo  a  periodical  medical  inspection,  and  the  fees  (which  at 
present,  are  left  to  private  arrangement)  proposed  in  the  scale 
referred  to  vary  from  2s.  6d.  for  ten  inspections,  or  less,  to 
5s.  for  one  hundred  ;  and  7s.  6d.  for  any  greater  number. 

Now  under  my  own  supervision  I  have  a  white  lead  works 
where  about  sixty  hands  are  inspected  weekly.  The  exami¬ 
nation,  together  with  the  time  taken  in  entering  the  required 
particulars  in  the  register,  absorbs  about  an  hour  and  a-halt 
one  day  in  each  week.  At  present  I  have  a  private  contract 
with  the  firm,  and  am  paid  thirty  guineas  a  year  for  this 
duty.  On  the  new  scale  1  should  only  be  entitled  to  charge 
4s.  6d.  for  each  visit.  x  .  ,, 

But  worse  than  this,  I  have  also  in  my  district  another 
large  factory,  employing  about  900  hands,  and  it  is  proposed 
to  require  a  monthly  medical  inspection  of  the  whole  of  these 
people ;  the  fee  under  the  new  scale  for  this  duty  would  be 
the  miserable  sum  of  7s.  6d.,  for  as  many  hands  as  the  man¬ 
ager  chose  to  present  at  one  visit. 

Surely  there  must  be  some  mistake,  and  the  matter  only 
requires  ventilating  to  be  put  right.  I  should  suggest  that 
the  2s.  6d.  fee  for  ten  or  less  be  retained,  and  an  extra  2s.  6d. 
be  allowed  for  each  successive  ten  or  less  number.— I  am, 

^Anril  13th  A  CERTIFYING  FACTORY  SURGEON. 


THE  ART  OF  MAKING  REFERENCES. 

Sir,— I  shall  feel  obliged  if  you  will  allow  me  to  correct  an 
error  in  my  paper  on  the  above  subject  in  the  British 
Medical  Journal  of  April  20th.  I  ought  not  to  have  stated 
that  the  Manchester  Pathological  Society  does  not  exist  as  a 
book.  The  Society  has  published  one  volume  of  Transactions ; 
this,  however,  does  not  affect  the  reference  to  which  I  have 
taken  objection,  as  it  was  printed  before  the  volume  in 
question  was  published,  so  that  when  the  reference  was  made 
the  Society  in  question  did  not  exist  as  a  book. — I  am,  etc., 

Jas.  B.  Bailey. 

Royal  College  of  Surgeons  of  England,  April  19th. 


LATERAL  CURVATURE  OF  THE  SPINE. 

Sir, — it  augurs  well  for  the  better  appreciation  of  ortho¬ 
paedic  principles  in  the  treatment  of  deformities  by  the  rising 
generation  of  practitioners  when,  as  published  in  the  British 
Medical  Journal  of  March  16th,  we  have  a  surgical  teacher  of 
the  position  of  Mr.  Christopher  Heath  devoting  an  entire  clini¬ 
cal  lecture  to  that  hitherto  sadly  neglected  subject  “  Lateral 
Curvature  of  the  Spine.”  Time  was  when  orthopedics  were 
dismissed  in  one  single  lecture  at  the  tail  end  of  the  surgical 
course,  and  the  standard  textbooks  crammed  the  whole  sub¬ 
ject  into  about  eight  or  ten  pages. 

I  cordially  agree  with  Mr.  Heath  that  many  cases  of  lateral 
curvature  are  first  brought  under  serious  observation  by  the 
dressmaker,  and  owing  probably  to  the  inefficient  way  in 
which  the  subject  was  treated  in  his  student  days  the  doctor 
has  as  often  as  not  informed  the  anxious  parent  that  her 
daughter  would  “grow  out  of  it.”  Those  who  have  studied 
lateral  curvature  know  that  the  converse  usually  holds  good, 
namely,  that  she  tends  to  “grow  into  it,”  and  by  the  time 
that  she  comes  under  treatment  the  deformity  is  more  or  less 
permanent.  Or  as  likely  as  not  some  elaborate  system  of 
screws  and  ratchets  has  been  applied,  with  the  result  that 
the  spine  is  worse  than  ever.  Fortunately,  these  “relic3  of 
the  Inquisition  ”  are  now  fast  becoming  obsolete  except  m 
the  instrument-maker’s  window. 
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I  will  not  traverse  the  whole  of  Mr.  Heath’s  lecture,  but 
will  content  myself  with  accentuating  one  or  two  of  the 
axioms  laid  down  : 

1.  The  necessity  for  noting  any  inequality  of  the  lower 
limbs,  and  correcting  the  deficiency. 

2.  As  to  clothing.  As  Mr.  Heath  mentions,  most  girls’ 
dresses  do  not  admit  of  full  inspirations,  and,  if  unbuttoned, 
the  patient  being  erect  and  taking  a  full  inspiration,  will  find 
a  large  gap  between  the  button  and  button-hole.  Moral : 
tighten  up  the  back  seams,  and  ease  those  in  front.  I  would 
add  that  the  corsets  I  have  for  years  advocated  (with  elastic 
sides  and  no  lacing),  while  most  comfortable  to  the  wearer, 
allow  of  free  thoracic  movement. 

3.  As  to  correction  of  positions,  these  are  so  important  and 
so  numerous  that  it  is  impossible  for  children  and  their 
parents  to  understand  them  from  the  necessarily  hurried 
directions  given  at  a  consultation.  The  same  may  be  said  of 
the  exercises,  which  should  be  gradual,  systematic,  and  (at 
the  outset  at  all  events)  performed  in  the  recumbent  position. 
This  is  the  main  secret  of  success,  but  to  attempt  to  inculcate 
them  by  a  few  directions  is  as  futile  as  to  attempt  to  teach  a 
tiro  to  play  the  violin  by  telling  him  to  buy  a  fiddle  and  a 
book  of  music. 

4.  In  all  absolutely  developed  osseous  curves  some  form  of 
support  is  required,  at  all  events  at  the  outset,  but  patients 
should  be  impressed  with  the  fact  that  all  these  supports  are 
in  themselves  more  harmful  than  curative,  and  should  only 
be  worn  when  getting  about.  Of  all  supports,  contrary  to 
the  opinion  of  many  surgeons,  and  after  an  experience  pos¬ 
sibly  as  large  as  that  of  anyone  in  this  country,  I  am  most 
strongly  in  favour  of  Sayre’s  divided  plaster  jacket  (with  vest 
turned  back  over  the  jacket  and  sewn,  and  above  all  laced 
with  elastic),  in  preference  to  poroplastic.  When  a  plaster 
jacket  is  properly  adjusted  the  objections  urged  against  it 
are  practically  overcome;  it  is  not  dirty,  it  is  not  an  ounce 
heavier  than  poroplastic,  it  is  not  expensive  (unless  another 
be  required  to  meet  the  improvement  gained  it  will  last  a 
couple  of  years),  and  withal  it  fits  accurately,  and  so  gives 
that  basis  of  support  which  the  other  does  not. 

In  conclusion,  I  can  only  express  again  my  pleasure  at  the 
departure  our  leading  hospital  teachers  are  taking  in  drawing 
more  attention  than  formerly  to  true  orthopedic  measures. — 
I  am,  etc., 

Birmingham,  April  10th.  E.  Luke  Freer. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  Ss.  6d.,  which  should  he  forwarded  in  stamps  or  post  office  order 
with  the  notice.  The  last  post  on  Wednesday  is  the  latest  by  which  these 
announcements  can  be  received. 

Surgeon-Captain,  going  abroad  in  about  six  months,  wishes  for  an 

exchange— two  years  or  more  if  possible.  C.  P.,  care  of  Messrs.  Holt 

and  Co. 


_  THE  NAVY. 

Fleet  Surgeon  George  Curtis  has  been  placed  on  the  retired  list  at 
ms  only  request  with  the  rank  of  Deputy  Inspector-General  of  Hospitals 
and  Fleets.  He  was  appointed  Surgeon  October  8th,  1861 ;  Staff-Surgeon 
October  20th,  1875 ;  and  Fleet-Surgeon  September  1st,  1882. 

Surgeon  Alexander  F.  Harper  has  been  appointed  to  the  President, 
additional,  April  18th  ;  and  Fleet-Surgeon  William  E.  Bennett  to  Sheer¬ 
ness  Dockyard  May  1st. 


ARMY  MEDICAL  STAFF. 

Brigade-Surgeon-Lieutenant-Colonel  George  Andrew,  M.B.,  retires 
on  retired  pay,  April  24th.  He  was  appointed  Assistant  Surgeon  March 
■list,  1865;  Surgeon  March  1st,  1873  ;  Surgeon-Major  March  31st,  1877; 
attained  the  rank  of  Lieutenant-Colonel  March  31st,  1885;  and  was  made 
Brigade-Surgeon-Lieutenant-Colonel  February  14th,  1891.  He  was  in  the 
Hazara  campaign  in  1868  with  the  6th  Regiment,  including  the  operations 
in  the  Black  Mountain  (medal  with  clasp),  and  in  the  Afghan  war  in 
iSiS-80,  when  he  took  part  with  the  expeditions  into  the  Lughman  Valiev 
and  against  the  Khugianis  (medal).  J 

The  undermentioned  Surgeon-Majors,  having  completed  twenty  years’ 
lull-pay  service,  are  promoted  to  be  Surgeon-Lieutenant  Colonels  March 
•list :  Henry  Chahlesworth,  John  C.  Dorman,  M.B.;  George  H.  Le 
/  M  B-:  William  L.  Chester,  M.B.;  Edward  a.  Mapleton,  M  B. 

'*  these,  Surgeon-Lieutenant-Colonel  Charlesworth  was  in  the  Afghan 
Tf ri°f  1878-80  (medal) ;  Surgeon-Lieutenant-Coloncl  Dorman  was  in  the 
of  1878-79  (medal),  and  in  the  Egyptian  war  of  1882  (medal 
And  Khedive’s  bronze  star) ;  and  Surgeon-Lieutenant-Colonel  Chester 


was  in  the  Boer  war  in  1881,  and  with  the  Nile  Expedition  in  1884-85 
(medal  and  Khedive  s  star). 

MSae,°  NIaunsell  has  been  appointed  an  administrative 

Colonel  Gore°er  m  * 16  Bombay  command  in  succession  to  Surgeon- 

INDIAN  MEDICAL  SERVICE. 

L.' E ^ NT  .C ° J-° K £ L  F.  A.  Smyth,  Bengal  Establishment,  is 
promoted  to  be  Brigade  Surgeon-Lieutenant-Colonel  from  January  12th 
He  was  appointed  Assistant  Surgeon,  October  1st,  1869,  and  Surgeon- 
^ll CHj-.mmpt -Colpnel  twenty  years  later.  He  was  with  the  Burmese  ex- 
ln  1880'87»  and  has  the  Indian  Frontier  medal  with  two  clasps. 
The  promotion  of  the  undermentioned  Surgeon-Lieutenants  to  be 
Surgeon-Captains  has  received  the  approval  of  the  Queen  :  Bengal— B  G 

“e  MJ,LL'0’’  E-  K-  UmE“'  W-  E-  *  ARMSTHONO;  Bo,,,: 

geon,  October  1st,  1869.  He  served  in  the  Afghan  war  in  187C*  and  was 
with  the  Zaimusht  expedition  and  at  the  assault  of  Zawa  (medaJL  He 
was  also  with  the  Mahsood  Wuzeeree  expedition  in  1881 
Brigade-Surgeon-Lieutenant-Colonel  A.  Cameron,  M.D.,  Bengal  Estab¬ 
lishment,  is  permitted  to  retire  from  the  service  from  April  1st  His  first 
commission  dates  from  April  1st,  1868. 

It  is  notified  by  the  Government  of  India  that  until  further  orders  no 
military  medical  officer  will  be  allowed  to  proceed  on  leave  unless  on 
medical  certificate,  leave  gazetted  on  or  before  March  15th  not  being  in¬ 
cluded  under  this  rule.  e 

Brigade-Surgeon-Lieutenant-Colonel  J.  P.  H.  Boileau,  M  D  has  we 
regret  to  learn,  arrived  home  from  India  invalided.  '  ’’  ’ 


MILITIA  MEDICAL  STAFF  CORPS. 

Mr.  Harold  Edward  Mortis  is  appointed  Surgeon-Lieutenant  April 
24  til. 


THE  VOLUNTEERS. 

Surgeon-Lieutenant-Colonel  W.  T.  Coliiy,  M  D.,  2nd  Volunteer  Batta¬ 
lion  the  Princess  of  Wales’s  Own  Yorkshire  Regiment,  Honorary  Assistant- 
Surgeon  W.  H.  Cocker,  5th  Lancashire  Volunteer  Artillery,  and  Surgeon- 
Captain  F.  M.  Beckett  have  been  awarded  the  Volunteer  Officers’ 
Decoration. 

Surgeon-Lieutenants  H.  C.  Harper  and  C.  F.  Wright,  2nd  Volunteer 
Battalion  the  Suffolk  Regiment,  are  appointed  Second  Lieutenants  in  the 
same  corps,  April  24th. 

Messrs.  Thomas  Brushfield,  M.B.,  and  Frederick  Robert  Hird  are 
appointed  Surgeon-Lieutenants  to  the  2nd  Volunteer  Battalion  the  East 
Surrey  Regiment. 

Surgeon-Lieutenant  C.  W.  J.  Chepmell,  M.D.,  1st  Volunteer  Battalion 
the  Royal  Sussex  Regiment,  is  promoted  to  be  Surgeon-Captain  April 
24  til. 

Surgeon-Lieutenant  Colonel  J.  E.  Brodie,  M.D.,  from  the  3rd  Volunteer 
Battalion  the  Highland  Light  Infantry,  is  appointed  Surgeon-Lieutenant- 
Colonel  to  the  1st  Dumbartonshire  Rifles ;  and  he  is  also  appointed 
Brigade-Surgeon-Lieutenant-Colonel  to  the  Clyde  Brigade  Volunteer 
Infantry,  April  24th. 


PROMOTION  BY  SELECTION. 

Promotion  by  selection  in  the  administrative  ranks  of  the  Medical  Staff' 
is  now  fairly  inaugurated.  The  system  is  not  only  wise  but  necessary ; 
but  needs  constant  and  close  scrutiny  to  prevent  injustice  to  individuals] 
which  undoubtedly  may  and  does  happen  under  the  most  careful  and 
conscientious  Board  of  preferment.  One  of  the  results  will  be  the  retire¬ 
ment  of  a  certain  number  in  the  rank  of  surgeon-colonel  after  three 
years’  service,  rather  than  run  the  risk  of  supersession.  We  hear  that 
some  officers  are  already  denied  promotion  solely  on  the  ground  that,  under 
retirement  at  60,  they  would  not  have  three  years  to  serve  in  the  rank  of 
surgeon-major-general.  If  this  is  the  case,  it  is  the  retrospective  appli¬ 
cation  of  a  new  rule,  which  must  operate  with  extreme  harshness  on  the 
individuals  directly  affected.  These  men  are  clearly  entitled  to  com¬ 
pensation,  which  has  always  heretofore  been  given  on  the  sudden  appli¬ 
cation  of  new  age  clauses  of  enforced  retirement.  Age  has  not  been  a 
bar  hitherto  to  promotion  in  the  highest  grade  of  the  Medical  Staff;  and 
we  hardly  think  it  can  be  justly  enforced  now  without  an  amendment  of  the 
Royal  Warrant,  and  the  compensation  of  individuals  directly  concerned. 


CONFIDENTIAL  SANITARY  REPORTS. 

A  service  contemporary  very  pertinently  asks  :  Why  should  a  sanitary 
report  be  confidential  ?  Yet  the  Secretary  of  State  for  War  declined  to 
produce  one  on  the  London  barracks  on  that  ground.  Can  it  be,  our 
contemporary  asks,  because  the  “publication  would  fix  responsibility  on 
those  who  desired  to  evade  it  ?"  In  nine  cases  out  of  ten  an  adverse 
sanitary  report  means  the  expenditure  of  money;  and  it  is  on  that  very 
ground,  we  fear,  that  the  sanitary  reports  of  the  medical  department  are 
so  often  “held  over”  or  when  publicly  challenged  declared  to  be  con¬ 
fidential.  We  have  seen  it  insinuated  that  medical  officers  are  afraid  to 
make  unfavourable  sanitary  reports ;  we  do  not  believe  it.  The  vast 
majority  of  medical  officers  will  honestly  and  fearlessly  do  their  duty; 
and  provided  a  report,  however  adverse,  is  drawn  up  with  judgment  and 
skill  we  are  constrained  to  believe  it  would  be  honourably  received.  Of 
course  we  are  aware  there  are  such  things  as  intemperate  reports,  but 
sanitary  defects  can  surely  be  fully  and  forcibly  stated  in  perfectly 
proper  terms.  Unless  in  special  cases  we  therefore  think  all  sanitary 
reports  should  be  considered  public  property. 


LEAVE  TO  MEDICAL  OFFICERS. 

In  commenting  on  the  announcement  that  leave  to  commissariat  and 
medical  officers  had  been  cancelled  owing  to  the  Chitral  expedition,  the 
Broad  Arrow  of  April  20th  makes  the  following  pertinent  remarks  : 

“  If  it  really  is  necessary  that  all  the  officers  of  these  (wo  departments 
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should  be  in  India  when  a  single  division  is  mobilised,  what  do  the 
Indian  military  authorities  expect  to  happen  when  they  are  called  upon 
to  mobilise  one,  or  perhaps  two,  army  corps?  Someone,  says  oui 
military  contemporary,  “really  ought  to  be  called  on  for  an  explana- 

ti\Ve  agree,  but  would  like  to  know  who  the  “someone”  should  be. 
A  question  in  the  House  would  probably  be  attended  with  benefit. 


UNIFICATION  VERSUS  REGIMENTALISM.  _ 

It  is  a  new  experience  to  find  Brigade-Surgeon-Lieutenant-Colonel  Climo, 
Retired  Army  Medical  Staff,  attributing  the  exceptional  mortality  lrom 
enteric  fever  among  the  troops  in  India  to  the  abolition  of  the  regi¬ 
mental  system.  Brigade-Surgeon- Lieutenant-Colonel  Climo  s  views,  m 

the  United  Service  Magazine  of  the  current  month,  of  the  deterioration  of 
regimental  sanitation  becoming  persistent  since  1873  will  come  as  a  sur¬ 
prise  on  a  large  number  of  medical  officers.  The  writer  of  the  article, 
“  The  Scourge  of  India,”  says  that  “  the  unification  system  is  destined  to 
failure.”  There  is,  at  all  events,  very  little  likelihood  of  the  reiutroduc- 
tion  of  the  regimental  system  in  its  original  form,  although  a  modification 
is  possible.  _ __ 


THE  UNDERMANNING  OF  THE  MEDICAL  SERVICES. 

It  is  gratifying  to  find  that  the  Civil  and  Military  Gazette -  Published  at 
Lahore,  confirms,  in  an  article  on  March  30tli,  all  that  the  British 
Medical  Journal  (which  it  quotes)  has  stated  on  the  undermanning  of 
the  Medical  Staff  abroad.  The  following  extract  from  the  article,  which 
is  too  long  for  transcription,  describes  the  position  :  The  medical  ser 
vices  are  seriously  undermanned  and  ludicrously  inadequate  to;  meet 
the  strain  of  a  great  war,  or  in  fact  of  any  war  worthy  of  the  name. 

A  correspondent  in  India,  commenting  on  the  above,  says  that  it  is 
no  exaggeration,  and  that  medical  officers  just  returned  from  a  s*x 
moDths’ campaign  are  not  only  unable  to  get  one  day  s  leave,  but  have  to 
do  single-handed  the  work  of  two,  three,  or  more  men  during  the  coming 
hot  weather.  Is  it  a  wonder,”  he  justly  asks,  ‘  that  there  is  discontent . 


THE  MEDICAL  ARRANGEMENTS  FOR  THE  MADAGASCAR 
EXPEDITION. 

The  French  are  busy  with  their  medical  arrangements ;  for  the  Madagascar 
Expedition.  Eighteen  medical  officers  and  four  apothecaries  belonging 
to  the  Navy  have  been  detailed  for  service  with  six  inarm e  battalions. 
The  transport  Shamrock,  which  formerly  belonged  to  the  Indo-China 
postal  fleet,  will  probably  be  selected  as  a  hospital  ship.  There  is  to  be  a 
base  hospital  in  Madagascar,  with  a  medecm  principal  de  2e  classe  in 
charge  and  twenty-five  inflrmiers  (hospital  attendants).  Forty-five 
military  medical  officers  and  four  apothecaries  are  named  for  duty  with 
the  expeditionary  force,  including  seven  medecms  majors  de  Ire  classe. 
In  addition  to  this,  various  French  societies  for  affording  aid  to  the 
wounded  are  preparing  for  the  campaign.  The  Committee  of  the  Societe 
Francaise  have  voted  25.0U0  francs  as  a  first  instalment,  the  Association 
des  Dames  Franchises  12,000  francs,  and  the  Union  des  Femmes  de  France 
10  000  francs,  Various  provincial  committees  have  also  opened  credits 
for  purchase  of  materials,  so  that  the  requirements  of  the  sick  and 
wounded  will  be  well  attended  to. 


Council,  and  the  question  might  with  advantage  be  submitted  to  the 
President  of  the  General  Medical  Council,  299,  Oxford  Stieet,  W. 


THE  PRINCIPAL  MEDICAL  OFFICER  IN  INDIA. 

Observer  advocates  the  claims  of  Surgeon-Major-General j  Walsh to >  this 
post  •  but  is  somewhat  belated,  as  it  has  been  filled  by  the  selection  of 
Surgeon-Major-General  Gore.  We  will  not  canvass  the  claims  or  merits 
of  these  officers,  because  the  appointment  has  been  by  selection,  and 
the  junior  has  been  preferred,  no  doubt  on  grounds  that  commended 
themselves  to  the  authorities. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


LIVERPOOL  VICTORIA  LEGAL  FRIENDLY  AND  MEDICAL 
AID  SOCIETY. 

A  correspondent  sends  us  a  cutting  from  th e  Chippenham  Spice  Dor, 
which  contains  an  advertisement  of  the  above  Society  associated  with 
the  name  of  a  local  practitioner.  There  can  be  no  question  that  it  is 
unprofessional  for  a  practitioner  to  allow  himself  t?  be  thus  advertised 
in  the  puff  of  a  medical  aid  society.  If  an  unqualified  assistant  is  em- 
ployedin  the  way  described  it  would  appear  to  be  directly  contrary  to 
the  injunction  of  the  General  Medical  Council,  that  no  unqualified 
assistant  is  to  be  employed  at  all  except  under  the  immediate  super¬ 
vision  of  the  principal.  The  employment  of  unqualified  assistants  by 
medical  men  who  accept  appointments  to  medical  aid  societies  and 
S  like  institutions  cannot  but  be  regarded  with  suspicion  for  it  is 
obvious  that  only  in  this  way  can  it  be  possible  to  get  any  profit  out  of 
such  poorly  paid  posts.  It  might  be  well  to  submit  a  complete  state¬ 
ment  of  the  facts,  with  the  available  evidence  to  the  President  of  the 
General  Medical  Council,  299,  Oxford  Street,  W. 


BRANCH  SURGERIES  AND  UNQUALIFIED  ASSISTANTS, 
xf  t>  p  q  t.  a  a  writes  :  I  have  a  branch  practice  about  two  miles  from 
mv  own  house.  I  visit  there  every  day  myself,  and  my  assistant  comes 
over  to  my  house  and  assists  me  both  in  my  surgery  and  in  my  visit¬ 
ing  I  have  a  telephonic  communication  also  between  my  house  and 
the  branch  Will  you  kindly  inform  me  whether  I  can  keep  an  un¬ 
qualified  man  in  such  a  place?  He  sleeps  at  the  branch  attends  any 
case  that  may  turn  up,  but  telephones  for  me  in  all  urgent  cases. 

***  The  arrangement  described,  though  better  than  exists  in  some 
practices,  is  not  without  its  serious  risks.  At  any  time  a  case  attended 
by  the  assistant  may  unexpectedly  prove  to  be  urgent,  and  the  conse¬ 
quences  may  be  anything  but  agreeable.  A  branch  surgery  should 
always  be  in  the  charge  of  a  fully  qualified  practitioner. 


PRACTICE  BY  POST.  ,  ,  r  „  .  ,  . 

Vn  inquest  was  held  recently  at  Stapleton,  one  of  1 suburbs  of  Bnsto  , 
by  the  coroner,  Dr.  E.  M.  Grace,  with  regard  to  the  death  of  John  E. 
Hinton,  a  coachsmith,  30  years  of  age,  who  died  of  syncope  while  m  an 
advanced  stage  of  consumption.  According  to  the  evidence  he  had  not 
been  attended  by  a  local  medical  man,  but  had  been  taking  a  balsam 
procured  by  a  friend  for  him,  the  charge  for  which  was  said  to  be  22s.  for 
a  large  and  lls.  6d.  for  a  smaller  bottle.  It  was  stated  that  during  the 
illness  the  following  letter  had  been  received  from  Dr.  Congreve,  Combe 
Lodge  Peckham,  London,  S.E. :  it  was  addressed  to  a  relative  of  the  de¬ 
ceased-  “I  have  received  your  letter  in  reference  to  your  brother,  Mi. 
Hinton,  and  regret  to  hear  he  is  in  the  last  stage  of  consumption. 
Certainly  the  case  seems  far  gone,  and  he  should  continue  the  balsam 
regularly  as  he  is  doing  now,  and  take  the  mixture  for  diarrhoea,  pi  e- 
scription  enclosed.  I  don’t  think  I  have  sent  him  any  medicine  direct. 
The  balsam  will  not  interfere  with  the  medicine  the  local  doctor  may 
order,  taken  at  different  times.”  The  Coroner  remarked  that  a  Dr.  Con¬ 
greve’s  name  was  upon  the  Medical  Register,  and  he  thought  it  would  be 
his  duty  to  send  the  letter  to  the  General  Medical  Council,  as  it  was  con¬ 
trary  to  medical  etiquette  to  act  in  this  way.  Mr.  John  Ambrose,  M.B., 
C  M  who  had  made  a  post-mortem,  examination,  said  a  medical  man  in 
attendance  might  have  prolonged  life,  but  would  have  had  no  chance  of 
saving  it.  The  lungs  were  very  seriously  affected.  The  jury  found  tha[ 
death  was  due  to  syncope,  and  expressed  the  opinion  that.the  lettei  read 
should  beforwarded  to  the  General  Medical  Council. 


DENTISTS  AND  ANAESTHETISTS.  ,  .  ., 

Dubious— We  do  not  find  the  name  of  the  person  referred  to  in  the 
Dentists’  Register.  We  think  it  might  be  deemed  to  be  unprofessional 
conduct  on  the  part  of  a  medical  practitioner  to  administer  anaesthetics 
to  a  patient  during  extraction  of  teetli  by  an  unqualified  person  carry- 
ing  on  the  business  of  a  dentist.  So  far  as  we  understand  no  precedent 
governing  the  case  has  yet  been  established  by  the  General  Medical 


Would  it  be 


CHANGE  OF  ADDRESS. 

DR.  M.  asks :  Is  it  illegal  to  advertise  notice  of  removal  ? 

considered  infamous  conduct  to  do  so  ? 

Although  it  would  not  be  illegal  or  be  held  to  constitute  infamous 
conduct  to  advertise  notice  of  removal,  it  would  contravene  the  ethics 
of  the  profession.  The  most  unexceptionable  mode,  when  impractic¬ 
able  to  notify  personally  the  change  of  residence,  is  to  transmit  an 
autograph  note,  or  a  facsimile  thereof  on  notepaper,  to  the  6 ond-fide 
patients  of  the  newly-located  practitioner,  or  to  enclose  an  ordinary 
address  card  with  “  Change  of  Address”  inserted  at  the  top,  the  old 
address,  in  the  lower  right  corner,  being  defaced  by  a  black  line,  and 
the  new' one  engraved  in  the  left-hand  corner,  or  vice  versd. 


THE  LEGAL  POSITION  OF  MIDWIYES. 

Ty  B  writes  *  In  connection  with  the  work  of  the  Board  of  Guardians  of 
this  town  of  which  I  am  a  member,  a  question  has  cropped  up  con- 
cerningttie'workof  a  midwife— Whether  it  is  “  illegal  ”  for  her  to  use 
the  forceps  ?  I  should  be  glad  to  have  your  opinion.  Does  a  midwife 
stand  in  the  same  position  as  a  quack  doctor,  coming  under  the 
criminal  law  only  when  his  patient  dies  ? 

*  *  There  is  no  difference  in  law  between  a  registered  medical  practi¬ 
tioner  and  aperson  taking  on  himself  to  practise  as  regards  liability  for 
negligence.  An  unqualified  person  is,  however,  much  more  likely  to 
be  convicted  of  negligence  than  one  who  is  legally  qualified.  A  midwife 
has  no  recognised  legal  status  in  this  country.  Subject  to  the  approval 
of  the  Local  Government  Board,  a  Board  of  Guardians  may  make  what 
regulations  it  chooses  with  regard  to  the  conduct  of  midwives  or  of  any 
other  persons  it  employs,  and  disregard  of  such  regulations  might  be 
an  element  in  determining  whether  the  person  accused  had  been  guilty 
of  negligence.  Such  cases  seldom  come  into  court  except  when  the 
patient  dies,  as  mere  negligence  is  rarely  punishable  criminally  under 
other  circumstances.  _ _ 


A  GRATEFUL  PARENT.  . 

Dr.  W.  P.  Briggs  (Aspatria,  Carlisle),  writes:  In  the  issue *  of  the 
British  Medical  Journal  of  April  20th  you  published  a  copy  of  an 
“advertisement”  which  had  been  inserted  in  the  West  Caml>erUmd 
Times  of  March  15th  by  a  patient  of  mine,  who  therein 
thanks  for  mv  attendance  and  treatment  of  his  son  a  club  patient 
who  had  suffered  from  diphtheria.  I  confess  I  was  more  than  anDoyed 
when  this  was  pointed  out  to  me,  and  subsequently  remonstrated 
strongly  with  the  man  for  having  acted  in  such  a  w^;  .  1  the  British 
avail  mvself  of  your  suggestion  to  disclaim  through  the  British 
Medical  Journal  any  hand  in  the  matter,  either  directly  ^r  i^na^[c 
Had  the  individual  not  been  well  known  here  as  a  little  erratic^ 
should  certainly  have  felt  it  incumbent  on  me  to  have  exPresscd  in^ 
annoyance  through  the  local  paper,  but  after  due  consideration  deemed 
silence  the  best  course,  more  especially  as  I  have  been  resident  here 
close  upon  twenty  years.  I  am  not  a  little  surpiised  that  any 
should  have  thought  it  worth  while  to  trouble  you  with 
and  petty  matter,  and  am  of  opinion  that  your  correspondent  g- 
to  the  category  of  the  uncharitable  ones  of  the  world. _ _ 


Mr.  Passmore  Edwards,  on  April  20th,  formally  declarec 
open  a  new  wing  of  West  Ham  Hospital,  the  cost  of  the  erec 
tion  of  which  he  himself  is  defraying. 


April  27,  1895.] 
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UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 

Conobfoations. — The  congregations  during  the  present  term  at  which 
medical  and  surgical  degrees  will  be  conferred  are  fixed  for  May  9th. 
16th,  and  30th,  June  6tli  and  13th. 

Surgical  Examinations.— Professor  W.  Watson  Clieyne,  F.R.S..  has 
been  appointed  an  additional  examiner  in  surgery  for  the  present  term 
There  are  nearly  eighty  candidates  for  the  surgery  and  obstetric  division 
of  the  Third  M.B.  Examination. 


UNIVERSITY  OF  EDINBURGH. 

The  following  candidates  have  passed  the  Medical  Preliminary  Examin¬ 
ation  :  T.  H.  W.  Alexander,  J.  F.  Allan,  J.  Anderson,  J.  D.  Ander¬ 
son,  W.  B.  Barnes,  J.  II.  M.  Bell,  L.  Bruce,  A.  Bivdon,  G.  B.  Butt, 
E.  Cameron,  W.  J.  Collis.  J.  Cook,  C.  W.  Crooke,  J.  E.  Dallas,  A  R. 
Douglas,  J.  Duncan.  J.  W.  I.  Dunn.  W.  F.  Easton,  W.  II.  Elder,  E. 
Ewart,  D.  C.  B.  Fitzwilliams,  G.  Grey,  M. A.,  P.  S.  Haldane,  A.  A. 
Hall,  R.  Hamilton,  G.  II.  Hanna,  H.  Harris,  D.  P.  Hope-John- 
stone,  W.  Hutchison,  D.  S.  M.  Izatt.  F.  F.  C.  Jagger,  E.  M.  G.  Jayne, 
J.  C.  Kennedy,  W.  Landsborough,  L.  Lawrie,  K.  G.  Leach,  R.  Lid¬ 
dell.  C.  B.  MConaghy,  A.  M'Ewan,  W,  M‘ Far  lane,  A.  F.  Mackay,  J. 

G.  Mackenna,  J.  J.  Mackenzie,  T.  A.  Mackenzie,  D.  M‘K.  Macleod, 
E.  Macmillan,  D.  M.  Macrae,  Elizabeth  Macrory.  G.  P.  Maitland, 

H.  Mason,  Janet  A.  S.  Mouat.  R.  Murray,  N.  Navarra,  II.  C.  Nixon 
G.  J.  Ovens,  G.  A.  Pillans,  P.  C.  Ritchie,  D.  J.  Roberts,  L.  Saunders, 
M.  S.  Scott,  W.  Sloss,  R.  Sproul,  C.  P.  Strong,  T.  G.  Stewart,  W.  L. 
Trafford,  G.  R.  Turner,  N.  N.  Wade,  D.  L.  Wall,  J.  Wallace,  and  G. 
Wilson. 

And  the  following  candidates  have  passed  in  the  subjects  named:  F.  E. 
Belcombe,  English  and  Mathematics  ;  W.  Brown.  Latin  and  Mathe¬ 
matics  ;  Harriet  J.  C.  Maclaren,  Latin  and  Mathematics  ;  K.  D.  Mel¬ 
ville,  Euclid  and  Algebra  and  Latin  ;  C.  B.  Paul,  Mathematics  ;  and 
A.  W.  Wilson,  Latin  and  French. 


UNIVERSITY  OF  DUBLIN. 

The  first  summer  commencements  in  Trinity  Term  were  held  in  the 
Theatre  of  Trinity  College,  Dublin,  on  Friday,  April  19th,  when  the  fol¬ 
lowing  degrees  in  the  Faculty  of  Physic  were  conferred  by  the  University 
Caput  in  the  presence  of  the  Senate  : 

Baccalaurem  in  Medicind,  in  Chirurgid,  et  in  Arte  Obstetricid.—T.  H.  M. 
Clarke. 

Doctores  in  Medicind.— B.  I.  D’Olier,  J.  Elliott,  W.  B.  Stokes,  G.  A. 
Winter,  B.  R.  Chatterton  (in  absentid). 


EXAMINING  BOARD  IN  ENGLAND  BY  THE  ROYAL  COLLEGES  OF 
PHYSICIANS  AND  SURGEONS. 

The  following  gentlemen  passed  the  First  Examination  of  the  Board 
in  the  subjects  indicated  under  the  Five  Years’  regulations  • 

Part  I.  Chemistry  and  Physics.— J.  A.  Archer,  Mason  College,  Birming¬ 
ham  ;  A.  Ashmore.  Yorkshire  College,  Leeds  ;  R.  M.  Barron,  Guy’s 
Hospital ;  W.  N.  Blatchford,  University  College,  Bristol ;  J.  C  O 
Bradford,  Cambridge  University;  J.  Brownrigg,  University  Col¬ 
lege,  Liverpool;  P.  C.  Burgess,  Middlesex  Hospital;  A.  F.  Carlyon, 
Middlesex  Hospital ;  H.  B.  Carr,  Guy’s  Hospital:  J.  F.  Charlton, 
Charing  Cross  Hospital ;  L.  Cook,  Westminster  Hospital ;  G.  E 
Cope,  Westminster  Hospital ;  F.  J.  P.  Daly,  London  Hosoital ;  L.  C. 
Driscoll,  Charing  Cross  Hospital  ;  W.  P.  Dyer,  St.  Bartholomew’s 
Hospital ;  C.  A.  H.  Gee,  University  College,  Bristol  ;  R.  J.  Harris, 
St.  Thomas’s  Hospital ;  A.  H.  Hayes,  St.  Bartholomew’s  Hospital ; 
R.  E.  Hodgson,  St.  Mary’s  Hospital ;  J.  E.  Humphreys,  Charing 
Cross  Hospital;  W.  Johnson,  Guy’s  Hospital;  E.  B.  Ivirkeonnel, 
Owens  College,  Manchester;  W.  A.  Lamborn,  Middlesex  Hospital ; 

J.  H.  Longbottom,  Yorkshire  College,  Leeds;  H.  J.  May,  London 
Hospital ;  J.  W.  Nunn,  St.  Bartholomew’s  Hospital ;  W.  G.  Palmer, 
Cambridge  University  and  Guy’s  Hospital ;  A.  Perks,  Guy’s  Hos¬ 
pital ;  G.  W.  M.  Pritchett.  University  College,  London;  D.  W. 
Purkis,  St.  Bartholomew’s  Hospital;  C.  R.  Rickard,  Middlesex 
Hospital;  J.  H.  Sanders,  London  Hospital;  C.  B.  Sells,  Guy’s 
Hospital ;  L.  S.  Shoosmitli,  St.  Mary’s  Hospital ;  W.  G.  Speers,  St. 
Mary’s  Hospital ;  S.  Stevens,  St.  Bartholomew’s  Hospital ;  H.  B.  M 
Stratford,  Oxford  University ;  H.  S.  Thomas,  St.  Bartholomew’s 
Hospital ;  H.  Thwaites,  London  Hospital ;  G.  P.  Tongue,  St.  Paul’s 
School,  West  Kensington ;  P.  H.  Ward,  Guy’s  Hospital ;  C.  H. 
Wood,  University  College,  London  :  T.  J.  W’right,  Guy’s  Hospital. 
Part  II.  Practical  Pharmacy.— W.  F.  Allen,  London  Hospital;  C.  A  D 
Bryan,  Guy’s  Hospital;  P.  B.  Deas,  St.  Mary’s  Hospital;  F.  K. 
Etlinger,  University  College.  London;  W.  V.  C.  Francis,  West¬ 
minster  Hospital ;  J.  R.  Griffith,  London  Hospital ;  WT.  Holmes,  St. 
Mary’s  Hospital ;  J.  C.  S.  Oxley,  St.  Thomas’s  Hospital;  A.  K.  G. 
Pocock,  University  College,  London;  J.  Sherren,  London  Hos- 
pital;  E.  W.  W’illiams,  St.  Mary's  Hospital. 

Part  III.  Elementary  Biology.— W.  Aston,  Mason  College,  Birmingham  ; 

G.  J.  S.  Atkinson,  St.  Paul’s  School,  W’est  Kensington  ;  H.  V.  Bag- 
shawe,  Guy’s  Hospital :  D.  G.  R.  S.  Baker,  University  College,  Lon¬ 
don  ;  W.  L.  Baker,  St.  Mary’s  Hospital ;  E.  H.  Barlow,  Guy’s  Hospi¬ 
tal ;  E.  J.  R.  Bartlett,  King’s  College.  London  ;  B.  S.  Bartlett,  Uni¬ 
versity  College,  London  ;  J.  Beard.  Firth  College,  Sheffield  ;  J.  C. 
BeR,  University  College,  London  ;  W.  F.  C.  Bennett,  Firth  College, 
Sheffield;  A.  J.  V.  Betts,  Westminster  Hospital;  R.  Bigg,  St.  Bar¬ 
tholomew’s  Hospital;  G.  Black,  St.  Thomas’s  Hospital;  P.  R. 
Blake,  London  Hospital ;  C.  O.  Bodman,  University  College, 
Bristol;  B.  J.  Boursot,  St.  Bartholomew’s  Hospital;  T.  W.  S. 
Brown,  Guy’s  Hospital ;  T.  W.  Brown,  St.  Bartholomew’s  Hospital ; 

H.  B.  Butler,  St.  Bartholomew’s  Hospital ;  R.  M.  Carter,  St 
George’s  Hospital ;  G.  E.  Cathcart,  St.  Bartholomew’s  nospital ;  A. 

E.  Causton,  Guv’s  Hospital;  E.  M.  Clarke,  University  College,  Car- 
difl;  R.  8.  Cocke,  King's  College,  London;  M.  W.  Compton,  St. 


Thomas’s  Hospital ;  S.  L.  Compton,  University  College,  Bristol;  L, 

wCSTTtnrVls^er  E.<?3Pltal  I  R-  T.  Cooke,  St.  Bartholomew’s  IIos- 
pital,  W.  jS.  Cooper.  University  Colleen.  T.nnrlnn  •  s  n 
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sity ,  K.  II.  Ciompton,  University  College,  Liverpool ;  D.  Davies.  St. 
Bartholomew  s  Hospital ;  H.  B.  Dismore,  Guy’s  Hospital ;  S.  Dodd 
W  estminster  Hospuai ;  W.  C.  Douglass,  St  Bartholomew’s  Hospi¬ 
tal  G.  D.  A.  Dowman,  St.  Bartholomew’s  Hospital;  J.  S.  budding. 
London  Hospital ;  L.  S.  Dudgeon.  St.  Thomas’s  Hospital  ;  W.  A. 
Durance,  W  estmi lister  Ilospital ;  E.  A.  Edington,  University  Col- 
tjvP’  ^°nr,0n S’  Edmonds,  St.  Thomas’s  Hospital ;  C. 

Edvvards,  Guy  s  Hospital ;  D.  R.  Edwards,  University  College,  Car- 
diff,  C.  M.  Ekins,  University  College,  London;  S.  J.  D  Esser, 
London  Hospital;  A  J.  Evans,  University  College,  London  ;  S.  J. 
Evans,  Guy  s  Hospital ;  F  E.  ICverington,  St.  Bartholomew’s  Hos- 


H  E.  Flint,  St.  Bartholomew’s  Hospital  ;  C\  i)  E  Forbes' 
St.  George  s  Hospital  ;  B.  T.  Forrest,  St.  Thomas’s  Hospi¬ 
tal:  J-  B.  G.  Francis,  Westminster  Hospital;  R.  j.  Fvffe 
Firth  College,  Sheffield  ;  E.  W.  Goble,  Guy’s  Hospital r 

HnS]1’  vn£°c  Hospital;  W.  E  Graham,  St.  fiLtholoTews’s 
Hospital ,  H.  S.  Greaves,  St.  Bartholomew  s  Hospital  •  S  M  Green 
University  College,  Liverpool ;  P.  B.  Grenfell,  St.  Bartholomew’s 
Hospital;  J.  G.  Gubbins,  St.  Thomas's  Hospital;  T  B  Haig  St 
Bartholomew’s  Hospital ;  J.  R.  Halliday,  London  Hospital-  W  G 
Hamilton,  St.  Hartholomew’s  Hospital;  G.  H.  L.  Hammertnn' 
Firth  College,  Sheffield;  J.  D.  Hartley,  St.  Bartholomew’s  Hospital- 
J.  F.  Harvey,  Mason  College,  Birmingham;  A.  E.  U.  Hawkes  Uni¬ 
versity  College,  Liverpool;  E.  M.  W.  Hearn,  London  Hospital- 
E.  Hearn,  Firth  College,  Sheffield ;  H.  Hemstead,  University  Col¬ 
lege,  Bristol;  G.  A.  Herklots,  University  College,  London  •  C  E 
Hicks.  Guy’s  Hospital;  T.  Higson,  Owens  College,  Manchester" 
A.  R.  Hobbs,  St  Mary’s  Hospital;  H.  H.  Holliks,  Mason  College' 
Birmingham ;  W.  Holmes,  St.  Mary’s  Hospital ;  W.  B.  Hope  Guy’s 
Hospital;  C.  B.  Horsbrugh,  University  College,  Bristol-  E  H 
Hubert  St.  George’s  Hospital;  H.  R  Humby,  St.  Bartholomew’s 
Hospital;  J.  D.  D.  Humby,  St.  Bartholomew’s  Hospital;  J.  W. 
Hunt,  St.  Mary’s  Hospital ;  F.  W.  James,  University  College  Lon¬ 
don  ;  J.  McK.  Jefferiss,  King’s  College,  London;  B.  S.  Jones  St 
Thomas’s  Hospital;  T.  T.  Kelly,  Guy’s  Hospital:  S.  J.  Kerf’oot’ 
London  Hospital ;  R.  Lamb,  University  College,  Liverpool-  G  j’ 
A.  Leclerzio,  St.  Bartholomew’s  Hospital;  C.  Lee,  Firth  College 
Sheffield,  and  Guy’s  Hospital ;  W.  H.  Leonard,  St.  Bartholomew’s 
Hospital;  I.  C.  Lewis,  St.  Bartholomew’s  Hospital ;  W  II  Looeelev 
Guy’s  Hospital ;  J.  McClintock,  King’s  College,  London  ;  A  R 
McLachlan,  Guy’s  Hospital ;  H.  A.  Mason,  Firth  College,  Sheffield ; 
W.  B.  Mayne,  University  College,  London;  J.  Miller,  Owens  Col¬ 
lege,  Manchester;  E.  P.  Mitchell,  Guy’s  Hospital;  B.  Muir,  Guy’s 
Hospital;  S.  Neave,  St.  Bartholomew’s  Hospital;  J.  C.  Oates,  Mason 
College,  Birmingham  ;  J.  O  Hea,  St.  Bartholomew’s  Hospital  •  J 
M.  A.  Olivey,  St.  Thomas’s  Hospital ;  E.  A.  Parsons,  Mason  College 
Birmingham ;  J.  Perks,  St.  Bartholomew’s  Hospital ;  H.  G.  Pinches 
St.  Thomas’s  Hospital;  H.  G.  Pinker,  St.  Bartholomew’s  Hospital : 
S.  Pomeroy-Trood,  St.  Bartholomew’s  Hospital;  E.  E  M  Price' 
Mason  College,  Birmingham ;  S.  E.  Price,  Mason  College,  Birming¬ 
ham;  J.  L.  Pritchard,  University  College,  Liverpool;  H.  M.  Prins 
University  College,  London ;  A.  B.  Pugh,  St.  Bartholomew’s  Hos¬ 
pital  ;  W.  H.  Randolph,  St.  Bartholomew’s  Hospital ;  J.  J.  Rodil 
Guy’s  Hospital ;  F.  C.  Rogers,  St.  Mary’s  Hospital ;  F.  Rowland,’ 
Mason  College,  Birmingham ;  E.  A.  Sanders,  King’s  College,  Lon¬ 
don  ;  E.  J.  Scorah,  Firth  College,  Sheffield  ;  E.  F.  Scott,  Guy’s  Hos¬ 
pital ;  A.  I.  Sheldon,  University  College,  London;  G.  Shorland, 
Guy’s  Hospital;  G.  S.  Simpson,  Guy’s  Hospital ;  A.  A.  Smith,  Guy’s 
Hospital ;  L.  S.  Smith,  Mason  College,  Birmingham  ;  S.  Smith,  Uni¬ 
versity  College,  London;  T.  S.  Smith,  St.  Mary’s  Hospital;  T.  W. 
Smith,  Charing  Cross  Hospital;  A.  E.  Softly,  St.  Thomas’s  Hos¬ 
pital;  W.  C.  Speirs,  St.  Mary’s  Hospital;  H.  Z.  Stephens,  St. 
Thomas’s  Hospital;  W.  Sykes,  Owens  College,  Manchester;  Y. 
Takaki,  St.  Thomas’s  Hospital :  A.  W.  Talbot,  Guy’s  Hospital ;  A.  M. 
Thomas,  Guy’s  Hospital  and  Durham  University;  W.  M.  Thomas, 
Guy’s  Hospital ;  C.  C.  B.  Thompson,  St.  Bartholomew’s  Hospital ; 
H.  B.  Thompson,  Mason  College,  Birmingham ;  R.  L.  Thornley,  St. 
Bartholomew’s  Hospital ;  A.  F.  Tredgold,  London  Hospital ;  F.  W. 
Twort,  St.  Thomas’s  Hospital ;  J.  C.  Velenski,  London  Hospital ;  T. 
H.  Vickers,  St.  Mary’s  Hospital ;  R.  H.  Vincent,  St.  Bartholomew’s 
Hospital ;  C.  Visger,  University  College,  London  ;  W.  Wakefield, 
Mason  College,  Birmingham  ;  R.  Walker,  St.  Bartholomew’s  Hos¬ 
pital  ;  J.  Waters,  Middlesex  Hospital ;  J.  A.  West,  St.  Bartholomew’s 
Hospital ;  O.  E.  Ward,  Mason  College,  Birmingham  ;  H.  E.  Weston, 
St.  George’s  Hospital ;  E.  Wethered,  St.  Bartholomew’s  Hospital ; 

C.  C.  C.  K.  White,  St.  Bartholomew’s  Hospital ;  E.  S.  Wilkinson,  St. 
Bartholomew’s  Hospital;  E.  W.  Williams,  St.  Mary’s  Hospital;  H. 

C.  Wilson,  St.  Mary’s  Hospital ;  R.  Winterbotham,  University  Col¬ 
lege,  London;  R.  E.  H.  Woodforde,  St.  Bartholomew’s  Hospital; 
H.  G.  Wood-Hill,  St.  Bartholomew’s  Hospital;  T.  J.  Wright,  Guy’s 
Hospital. 

P;  X ,  IV.  Elementary  Anatomy—  II.  T.  D.  Ackland,  St.  Thomas’s  Hospital ; 
FT.  St.  A.  Apate.  St.  Mark’s  FTnsnita.]  *  P  F1  MuMinonv 


T»  .  ju.  L»aa.ci,  DU.  puaiy  o  uuspuai,  am.  XL.  J3ctliU\V,  UUy  S  XlOSpiiai  J 

A.  S.  Barnes,  Mason  College,  Birmingham ;  E.  J.  R.  Bartlett,  King’s 
College,  London  ;  W.  Bastian,  University  College,  London  ;  C.  T. 
Baxter,  Middlesex  Hospital ;  H.  R.  Beale,  St.  Thomas’s  Hospital ; 
J.  Beard,  Firth  College,  Sheffield ;  N.  C.  Beaumont,  St.  Bartho¬ 
lomew’s  Hospital;  J.  C.  Bell,  University  College,  London;  C.  H. 
Bennett,  St.  Mary’s  Hospital;  W.  F.  C.  Bennett,  Firth  Collegei 
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Sheffield;  A.  J.  V.  Betts,  Westminster  Hospital;  A.  Be  van,  St. 
Thomas’s  Hospital ;  G.  Black,  St.  Thomas  s  Hospital ,  F.  J.  G. 
Blake  Yorkshire  College,  Leeds  ;  P.  R.  Blake,  London  Hospital , 

C.  O.  Bodman,  University  College,  Bristol;  F.  C.  Borrow,  St.  Bar¬ 
tholomew's  Hospital;  E.  C.  Bourdas,  St.  Thomas  s  Hospital ,  J.  B. 
C  Brockwell,  Guy’s  Hospital ;  F.  W.  Brook,  Guy’s  Hospital  A. 
Brown,  King’s  College,  London  ;  T.  W.  S.  Browne,  Guy  s  Hospital , 
C  A  D.  Bryan,  Guy's  Hospital ;  E.  H.  Bullen,  St.  Mary  s  Hospital , 
pl  C.  Burgess,  Middlesex  Hospital ;  H.  Burrows,  St.  Bartholomew  s 


Hospital;  H.’  Calvert,  St.  Thomas’s  Hospital;  R.  M.  Carter,  St. 
George’s  Hospital ;  A.  E.  Causton  Guy’s  Hospital ;  D  P.  Chapman 


Charing  Cross  Hospital ;  T.  Che’twood,  London  Hospital,  E.  M 

Clarke, University  College,! Cardiff;  H.  H.  R.  c )  f J.kc  -  As  ‘r  oieridle 
Hospital;  F.  Coleman,  Charing  Cross  Hospital ,  A.  Coleridge, 
University  College,  Bristol;  J.  M.  Collyns,  St.  Bartholomew  s 
Hospital;  S.  L.  Compton,  University  College,  Bristol;  L.  Cook, 
Westminster  Hospital ;  R.  T.  Cooke,  St.  Bartholon^w  s  HosjMtal  , 
W  E.  Cooper,  University  College,  London;  G.  E.  Cppe,  west 
minster  Hospital;  S.  D’A.  Corbett,  St.  George sHopRal,  C.  V. 


Cornish,  St.  Bartholomew’s  Hospital ;  P.  A.  Cornish  Middlesex 
Hospital;  J.  F.  Cunningham,  St  Thomas  s  Hospital  B  B  S. 


u’Aguilar,  UniVersity  College,’  Bristol ;  W.  8.  Duto-St.  Bartho¬ 
lomew’s  Hospital;  J.  B  Davey  Middlesex  Hospital  ^  M 
Davis,  Mason  College.  Birmingham ;  A.  G.  C.  Havies,  Guy  s 
Hospital;  D.  Davies,  St.  Bartholomew  s  Hospital,  H.  H.  Davies, 
University  College,  Cardiff;  P.  B.  Deas,  St.  Marys  Hospital, 
H.  R.  H.  Denny,  Guy’s  Hospital ;  A.  Densham,  Guy  s  Hospital ; 
W.  Dick,  University  College,  London ;  H.  B.  Dismcnr,  Guy  s i  Hos¬ 
pital  ;  S.  Dodd,  Westminster  Hospital ;  M.  S.  D°ubMe,  Charing 
Cross  Hospital ;  H.  G.  Drake-Brockman,  St.  George  s  Hospital ,  J. 

S.  Dudding,  London  Hospital ;  L.  sa  Hudgeon,  St.  Thomas  s  Hos¬ 
pital-  W.  R.  Dunstan,  London  Hospital ;  E.  A.  Edington.  Univer 
sitv  College  London;  C.  J.  E.  Edmonds,  St.  Thomas  s  Hospital, 

D.R.  Edwards,  University  College,  Cardiff;  F.  F.  Elwes,  Middle¬ 
sex  Hospital  ;  A.  J.  Evans,  University  College,  London ,  S.  J. 
Evans,  Guy’s  Hospital ;  C.  H.  Farquharson  StMarys  Hospital^ 

B  Fawssett,  St.  Thomas’s  Hospital;  T.  G.  Fenton,  St.  ihomass 
Hospital ;  C.  YT.  Flewitt,  Mason  College,  Birmingham  ,  H.  B.  Foster, 
Guy’s  Hospital;  E.  S.  G.  Fowler,  Yorkshire  College,  Leeds ;  A. 
Freear,  St.  Mary’s  Hospital ;  C.S  Frost,  St.  Bartholomew  s  Hos¬ 
pital  ;  J.  R.  Frost,  University  College,  Bristol ,  R.  J.Fyffe,  Firth 
College,  Sheffield;  J.  Gaff,  St.  Thomas’s  Hpspital,  T.  H.  Gandy,  St. 
Bartholomew’s  Hospital;  C.  A.  H.  Cee.  University  College,  Bristol , 

E  W  Goble  Guy’s  Hospital;  G.  E.  Goode,  London  Hospital,  H. 
Goodman,  St.  Bartholomew’s  Hospital;  W  R.  P.  Goodwin  St. 
Mary’s  Hospital;  W  E.  Graham,  St.  Bar 

S.  Greaves,  St.  Bartholomews  Hospital , Y.  B.  Grenfell,  St.  Lar 
tholomew’s  Hospital;  W.  E.  Gribbell,  St.  Marys  Hospital,  J.  G. 
Gubbins,  St.  Thomas’s  Hospital;  T.  B  Haig.  St.  Bartholomews 
Hospital;  II.  S.  Harris,  St.  Thomas  s  Hospital  ,  J.  D.  Hartley,  St. 
Bartholomew’s  Hospital ;  J.  F  Harvey,  Mason  College,  Birming¬ 
ham;  C  S.  Hawes,  St.  Bartholomew  s  Hospital;  1L  Hawker,  Uni¬ 
versity  College,  London  ;  W.  C.  Haydon,  St.  Mary  s  Hospital ,  E.  M. 
W  Hearn, London  Hospital;  P.  M.  Heath,  University  College, Lon¬ 
don  •  H  A.  Higgens,  Guy’s  Hospital;  T.  Higson,  Owens  College, 
Manchester;  H^W.  Hodgson, London  Hospital;  R.  E.  Hodgson,  St. 
Mary’s  Hospital;  H.  II.  Hollick,  Mason  College,  Birmingham  .  C.  B. 
Horsbrugh,  University  College,  Bristol ;  H.  N.  Horton,  Middlesex 
Hospital  ;  E.  H.  Hubert,  St.  George’s  Hospital ;  F.  P.  Hughes,  Uni¬ 
versity  College,  Bristol ;  J.  W.  Hunt,  St.  Mary  s  Hospital  ,  P.  C.  P. 
Ingram,  University  College,  Cardiff;  ;  W.  S.  Inman,  Firth  College, 
Sheffield;  C.  W.W.  James,  University  College,  Bristol ;  F.W.  James, 
University  College,  London;  D.  Jeaffreson,  St.  Bartholomews 
Hospital;  F.  B.  Jefferiss,  King’s  College,  London  ;  J.  M.  Jefferiss, 
King’s  College,  London;  A.  W.  Jones,  St.  Thomas  s  Hospital ; 
B.  S  Jones,  St.  Thomas’s  Hospital;  R.  Lamb,  University  College, 
Liverpool;  W.  A.  Lamborn,  Middlesex  Hospital;  C.  Lees,  Charing 
Cross  Hospital,  C.  E.  II.  Leggatt,  St.  Mary’s  Hospital;  W.  H. 
Leonard,  St.  Bartholomew’s  Hospital;  J.  C.  Lewis,  St.  Bartholo- 
mew’s  Hospital ;  W.  E.  V.  Lewis,  Mason  College,  Birmingham  ,  E. 
L.  Lilley,  Charing  Cross  Hospital ;  W.  H.  Loosely,  Guy  s  Hospital ; 
G  H  Low,  St.  Bartholomew’s  Hospital;  A.  R.  McEnnery,  Univer¬ 
sity  College,  Bristol;  W.  H.  McMullen,  King’s  College.  London ; 
H.  A.  Mason,  Firth  College,  Sheffield;  W.  B.  Mayne,  University 
College,  London;  R.  W,  H.  Meredith,  Middlesex  Hospital;  E. 
Meredith,  London  Hospital ;  J.  Miller,  Owens  College,  Manchester ; 

E.  P.  Mitchell,  Guy’s  Hospital;  J.  D.  Morgan,  St.  Mary  s  Hospital; 
A.  S.  Morley,  St.  George’s  Hospital;  H.  E.  Morris,  Guy  s  Hospital ; 
B  W  Moss,  Guy’s  Hospital ;  B.  Muir,  Guy  s  Hospital ;  D.  J. 
Munro,  Guv’s  Hospital ;  C.  W.  Muter,  King’s  College,  London;  S. 
Heave,  St.  Bartholomew’s  Hospital;  J.  S.  New,  University  College, 
London;  P.  T.  Nicliolls,  Middlesex  Hospital;  C.  A.  R.  Nitch,  St. 
Thomas’s  Hospital;  H.  R.  Nutt,  St.  Mary’s  Hospital;  J.  C.  Oates, 
Mason  College,  Birmingham ;  J.  O’Hea,  St.  Bartholomew  s  Hospital ; 
J.  M.  A  Olivey,  St.  Thomas’s  Hospital;  H.  J.  Orford,  Mason  Col- 
lege,  Birmingham;  A.  G.  Osborn,  Guy’s  Hospital;  E.  A.  Parsons, 
Mason  College,  Birmingham;  W.  II.  Passmore,  Charing  Cross 
Hospital;  J.  F.  Paul,  St  George’s  Hospital;  W.  F.  Peach,  St.  Mary  s 
Hospital;  W.  E.  Peck,  University  College,  London;  T.  J.  Peirce,  St. 
George’s  Hospital ;  T.  Perrin,  St.  Thomas’s  Hospital  ;  H.  G. 
Pinches,  St.  Thomas’s  Hospital :  H.  D.  Pollard,  London  Hospital ; 
J  M.  Pooley,  St.  Mary’s  Hospital  .  H.  C.  Preety,  University  College, 
London  ;  E.  E.  M.  Price,  Mason  College,  Birmingham;  S.  E.  Price, 
Mason  College,  Birmingham,  C.  H.  Pring,  University  College, 
Bristol;  H.  M.  Prins,  University  College,  London;  A.  B.  Pugh,  St. 
Bartholomew’s  Hospital;  W.  H.  Randolph,  St.  Bartholomew  s  Hos- 
pital ;  A.  C.  Rasford,  Guy’s  Hospital ;  H.  M.  Reeve,  Guy  s  Hospital ; 
A.  D.  Reid,  King’s  College,  London  ;  J.  J.  Rodil,  Guy  s  Hospital;  F. 
C  Rogers,  St.  Mary’s  Hospital:  F.  Rowland,  Mason  College,  Bir¬ 
mingham;  E.  Russell- Risien,  St.  Bartholomew’s  Hospital;  T.  r . 
Rutter,  Guy’s  Hospital ;  E.  A.  Sanders,  King’s  College,  London ;  J. 
H.  Sanders,  London  Hospital;  E.  J.  Scorah,  Firth  College, 


Sheffield;  E.  F.  Scott,  Guy’s  Hospital;  H.  M.  Scott,  Charing 
Cross  Hospital;  S.  R.  Scott,  St.  Bartholomew  s  Hospital; 

J  J  S  Scrase,  St.  Bartholomew’s  Hospital;  W.  B.  Secretan,  Guy  s 
Hospital;  F.  A.  Segreda,  Guy’s  Hospital;  L.  Sells,  St.  Thomas  s 
Hospital;  M.  Sheehan,  Queen’s  College,  Cork ;  A.  I.  Sheldon,  Uni¬ 
versity  College,  London  ;  J.  Sherren,  London  Hospital;  G.  S.  Simp¬ 
son,  Guy’s  Hospital :  J.  E.  Simpson,  University  College,  London ; 
A  A  Smith,  Guy’s  Hospital ;  P.  N.  Smith,  St.  Mary’s  Hospital;  S. 
Smith,  University  College,  London;  T.  S.  Smith  St.  Marys  Hos¬ 
pital;  A.  E.  Softly,  St.  Thomas’s  Hospital;  W.  G.  Speers,  St. 
Mary’s  Hospital ;  G  B.  A.  Speers,  St.  Mary  s  Hospital ;  F  H. 
Sprague,  St.  Mary’s  Hospital;  C.  A.  Sprawson,  King  s  College,  Lon- 
don  ;  T.  F.  Staines,  King’s  College,  London  ;  E.  H.  B.  Stanley,  Uni¬ 
versity  College,  London;  H.  Z.  Stephens,  St.  Thomas  s  Hospital; 

S  Stevens,  St.  Bartholomew’s  Hospital;  W.  A.  G.  Stevens,  Guys 
Hospital;  W.  G.  Stewart  Guy’s  Hospital;  P.  G.  Stock  University 
College,  Bristol;  P.  S.  Stokes,  Firth  College,  Sheffield;  H.  M.B. 
Stratford,  Oxford  University  ;  R.  H.  J.  Swan,  Guy  s  Hospital ; 
Takaki,  St.  Thomas’s  Hospital;  A.  W.  Talbot,  Guy  s  Hospital ;  H. 
C  Tavler  St.  Mary’s  Hospital ;  H  S.  Thomas,  St.  Bartholomew  s 
Hospital;  W.  M  Thomas,  Guy’s  Hospital;  J.  B.  Thompson,  Uni¬ 
versity  College,  London  ;  E.  D.  Townroe,  St.  Georges  Hospital;  A. 
F  Tredgold,  London  Hospital;  D.  B.  Truman,  King's  College,  Lon¬ 
don  •  W  A.  Trumper,  St.  Mary's  Hospital ;  F.  D.  Turner,  Guy  s  Hos¬ 
pital  •  F  W  Twort,  St.  Thomas’s  Hospital;  A.  L.  Vaughan,  St. 
Bartholomew’s  Hospital ;  P.  L.  Vawdrey,  St  Bartholomew’s  Hos¬ 
pital  •  J.  C.  Velenski,  London  Hospital ;  T.  H.  Vickers,  St.  Mary  s 
Hospital ;  A.  B.  Vine,  Middlesex  Hospital ;  C.  Visger,  University 
College,  London  ;  A.  D.  B.  von  Rosen,  St  Mary’s  Hospital ;  L.  A. 
Walker  St.  Bartholomew’s  Hospital ;  O.  E.  Ward,  Mason  College, 
Birmingham;  J.  Waters,  Middlesex  Hospital;  W.  J.  Waters,  St. 
Thomas’s  Hospital;  R.  N.  Watson,  Westminster  Hospital ;  A.  J.  W. 
Wells,  St.  Bartholomew’s  Hospital ;  H.  V.  Wells,  St.  Marys  Hos¬ 
pital  ;  A.  F.  Weston,  St.  George’s  Hospital;  E.  Wethered,  St.  Bar¬ 
tholomew’s  Hospital;  C  V.  White,  St.  Thomas’s  Hospital;  C.  C.  C. 
K  White.  St.  Bartholomew’s  Hospital ;  P.  W.  White,  University 
College,  Bristol;  A.  E  F.  Wilkes,  Mason  College,  Birmingham ;  E. 
W  Williams,  St.  Mary’s  Hospital ;  S.  R  Williams,  University  Col¬ 
lege.  Bristol ;  R.  Winterbotham,  University  College,  London  ;  H. 
C.  Woodcock,  St.  Mary’s  Hospital;  H.  G.  Wood-Hill,  St.  Bartholo¬ 
mew’s  Hospital ;  T.  J.  Wright,  Guy’s  Hospital. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  E  DINBURGH,  ROYAL  COLLEGE 
OF  SURGEONS  OF  EDINBURGH,  AND  FACULTY  OF  PHYSICIANS 
u  AND  SURGEONS  OF  GLASGOW. 

The  quarterly  Examinations  for  the  Triple  Qualification  in  Edinburgh 

took  place  in  April  with  the  following  results  :  .  , 

First  Examination. — Four  Years  Course — Of  Id  candidates,  the  follow- 
ing  9  passed:  H.Nuttall,  J.  S.  Gubbins,  R.  Murphy,  C.  B.  RetalJack, 
C.  Simpson,  J.  A.  Holmes,  W.  Scot,  M.  L.  Neylon,  and  W.  G. 
N  Keith  Two  candidates  entered  for  divisions  and  1  passed. 
Five  Years’  Course— Of  2.3  candidates,  the  following  12  passed: 
Henrietta  Fraser  Traill,  Jessie  Jane  Graham,  Katharine  Constance 
Sampson,  J.  A.  Petavel,  A.  C.  Balfour,  Isabella  Anne  Watson, 
with  distinction;  C.  C.  Murison,  R.  J.  Love,  R.  H.  R. 
McKean,  S.  Pritchard,  with  distinction ;  Mary  Birrell  Davies,  and 
M.  Sullivan.  Twenty-one  candidates  entered  for  divisions  and  15 

T)3iSS6d 

Second,  Examination.  Four  Years’  Course— Of  27  candidates,  the  follow¬ 
ing  16  passed:  A.  J.  Pollard,  W.  L.  Brown,  J.  Craig,  T.  Thompson, 
J.  Sheehan.  F.  V.  Elkington,  F.  Compton,  Johanna  F.  Gilchrist,  P. 
Pearse,  with  distinction  ;  W.  B.  Grannum,  W.  Gordon,  T.  Murphy, 
A  B  S  C.  Morrogh,  K.  V.  Rao,  J.  N.  Williams,  W.  L.  Cockcroft,  and 
C  O  Wynne.  Eight  candidates  entered  for  divisions  and  6  passed. 
Five  Years’  Course— Of  16  candidates,  the  following  12  passed:  J. 
Hope  D  S  Tavlor,  M.  H.  Babington,  with  distinction  ;  R.  J.  Isaac, 
M  Rust,  D.  Graham,  W.  L.  Cribbes,  G.  J.  Meikle,  Edith  Mary 
Paton,  Gertrude  Mary  Hutton,  R.  J,  Pearson,  and  Rosina  Jane 

Third  ^Exa/n i inatio n . — F i v e  Years’  Course— Of  13  candidates,  the  follow¬ 
ing  11  passed  :  W.  H.  Cox,  A.  J.  Laurie,  R.  W.  Meikle,  J.  Cranke, 
Ethel  Louie  Starmer,  Mildred  Jane  Wallace,  Mary  Bowman  Wilson, 
Euphemia  Cumming,  Elizabeth  Morton  Johnston,  J.  R.  Morris, 
and  Helen  Willett  Stanley.  Two  candidates  entered  for  divisions, 

FinapExcnntiiation.— 01  84  candidates,  the  following  44  passed,  and 
were  admitted  L.R.C.P.E.,  L.R  C.S.E.,  and  L.F.P.  and  S  G. ;  8.H. 
L  Archer,  T.  McC.  Adair,  J.  V.  Abrines,  A.  V.  C.  Holt,  Louisa 
Charlotte  Nash,  A.  Pearson,  W.  D.  McMurtry,  A.  Whitfield,  Char¬ 
lotte  Rhoda  Hodgins,  A.  J.  Williams,  A.  Bance,  J.  B.  Winter,  J. 
Minns,  W.  Bell,  R.  J.  Fullerton,  Beatrice  Garvie,  M.  P.  MacGilli- 
cuddy,  J.  A.  Clements,  D.  Lawson.  F.  N.  Clarke,  H.  G.  Kelly,  A.  J. 
Young,  W.  Curtis,  E.  S.  Hamer,  W.  R.  Fisher,  J.  D.  Rhodes,  H.  C. 
Venis,  W.  F.  Macfarlane,  E.  F.  Eyre.  J.  Easton,  E.  Pearson,  J.  L. 
Pinchin,  J.  R.  N.  Witherspoon,  D.  Thomson,  E.  C.  Leach,  W.  J. 
Bebb,  C,  de  Vos,  Rose  Govindu  Rajulu,  L.  V.  Jacques,  P.  J.  Sheedy, 
H.  Highet,  W.  H.  Ferrier,  A.  C.  Oldham,  and  T.  H.  Hosford.  Nine 
candidates  entered  for  divisions,  and  7  passed. 


ROYAL  COLLEGE  OF  PHYSICIANS  AND  SURGEONS,  IRELAND. 
The  following  is  the  result  of  the  Spring  Examination  held  in  April, 
1895: 

First  Professional  Examination. 

Honours  Division.— J .  Foley.  .  „  ,  _  _  ., 

Pass  Division. — A.  Completed  the  Examination. — G.  R.  Barton,  W.  Bennett, 

W.  S.  D.  Bird,  H.  M.  Clarke,  J.  W.  Clarke-Bayliss,  C.  H.  Cormac,  C. 
W.  Crowe,  D.  Harrington,  C.  G.  Jones,  A.  O’D.  Kelly,  N.  Kirby, 
A.  C.  Lewis,  L.  H.  Mayston,  J.  M’Donald,  J.  H.  O’Connor,  J.  F. 
O’Flanagan,  P.  S.  O’Reilly,  R.  W.  Richards,  M.  J.  Russell,  W.  Scott, 
A.  Stephenson,  G.  Tic-kell.  „  ,  ,r  T  „ 

B.  Passed  in  Anatomy.— W.  F.  Cormack,  R.  Hughes,  F.  J.  Moore,  J.  G. 
Young 
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C,  Passed  in  Chemistry  and  Physics.— R.  Hughes 

D'  ‘youd  ^  P'iarmaciJ-'w ■  F-  Cormack,  K.  Hughes,  J.  L.  Jones,  J.  G. 

E.  Passed  in  Bioloyy.-W.  F.  Cormack,  J.  B.  Cusack,  J.  J.  M‘Inernev. 

Second  Professional  Examination. 

Honours  Division  — A.  Four  Years'  Scheme— Hone 
B.  Five  Years’  Scheme.— F.  J.  Palmer. 

Pass  Division.— A.  Completed  the  examination. 

1.  Four  Years?  Scheme.— P.  Coffey,  J.  G.  Cookman,  R.  Crean,  P.  D  Glynn 

E.  J.  Lynch.  T.  C.  Mackenzie,  W.  C.  M’Cann,  W  H  Odium  B  r’ 
Phiilipson.  J.  E.  G.  Pigott.  A.  W.  Samprv.  ’  B  K’ 

2.  Fue  1  ears'  Scheme.-B.  B.  Burke,  F.  Hall,  F.  J.  C.  Heffernan,  G.  A 

Kearney.  S.  G.  Longworth,  E.  M.  O’Farrell,  J.  F.  O’Farrell,  W.  M 
Power,  James  Sinclair.  ’ 

Passed  in  Anatomy  and  Histology.— F.  A.  Benson,  R.  V.  Brews  (and  in 
Physiology)  S.  Jacob,  G.  Kennedy,  E.  E  Roberts. 

■4.  Passed  in  Physiology. — J.  M.  H.  Conwav,  J.  A.  Martin  (and  in 
and  H?styo)logy1)°Wer  (aDd  in  Hist°logy),  w-  Taylor  (and  in  Anatomy 

S.  Passed  in  Materia  Medico— Miss  Cummin,  D.  J.  O’Meara,  J  F 
Loughary,  D.  Massey  (and  in  Anatomy). 

<5.  Passed  in  Anatomy.— J  W.  Rodgers. 

Thud  1 1 oj ‘essional  Examination. — The  following  have  passe!  this  exami¬ 
nation  :—J.W.  Benson.  W  H.  Croly.  J.  R.  Ilewetson.  J.  IXMur- 
M  Gratb  T.  G.  M’Grath,  J.  F.  O’Keeffe,  A.  L’E.  Orme,  J. 
E.  P.  Shera,  J.  F.  Smyth,  M.  G.  Sterling. 


OBITUARY. 

JAMES  JOHNSTON,  M.B.,  M.R.C.P.Lond. 

\Ye  regret  to  have  to  announce  the  death  of  Dr.  James  John¬ 
ston,  of  Easy  Row,  Birmingham,  which  took  place  in  that  city 
on  April  11th.  He  was  the  son  of  a  prominent  citizen  of 
Birmingham,  and  by  origin  of  the  Border  family  of  Johnstons 
of  Annandale.  He  was  71  years  of  age.  He  practised  for 
some  years  as  a  general  practitioner,  and  had  a  wide  and 
lucrative  practice.  In  the  year  1868  he  gave  up  general  prac¬ 
tice  and  practised  as  a  physician  only.  Shortly  afterwards 
he  was  elected  on  the  honorary  staffs  of  the  Queen’s  and  the 
children  s  Hospitals,  appointments  which  he  held  with 
honour  and  dignity  for  some  years.  His  professional  posi¬ 
tion  and  the  esteem  in  which  lie  was  held  by  his  brethren  are 
shown  by  the  fact  that  he  was  advanced  to  every  position  of 
honour  in  his  profession  in  the  locality.  He  filled  the  presi¬ 
dential  chairs  of  the  Birmingham  and  Midland  Branch  of  the 
British  Medical  Association,  the  Midland  Medical  Society 
the  Medical  Institute,  the  Medical  Benevolent  Society,  and 
the  Graduates  Club.  A  busy  man  throughout  all  his  life,  he 
nevertheless  found  time  for  careful  reading  and  study  of 
professional  literature,  and  kept  himself  well  abreast  with 
scientific  advances.  He  was  greatly  devoted  to  archaeological 
pursuits,  and  for  many  years  he  was  a  member  of  the  local 
archeological  societies,  and  took  a  keen  interest  in  their 
work,  and  almost  up  to  the  time  of  his  death,  certainly  until 
a  few  months  ago,  he  was  engaged  in  an  elaborate  work  which 
he  was  preparing  for  the  press  on  the  events  of  the  period  of 
8t.  Augustine’s  mission  to  Britain,  and  the  relations  borne 
by  the  saint  to  the  already  existing  British  church  and  its 
prelates. 

Dr.  Johnston  also  did  a  good  deal  of  public  work.  When 
ne  lived  in  Sutton  Coldfield,  a  few  miles  out  of  Birmingham, 
he  acted  as  Warden  (chief  magistrate)  for  three  years  in  suc¬ 
cession,  and  laboured  earnestly  to  bring  about  an  improved 
condition  of  municipal  affairs,  and  he  lived  to  see  his  views 
ultimately  adopted.  A  man  of  warm  heart  and  generous  dis¬ 
position.  an  eminently  social  man,  Dr.  Johnston  gathered 


about  a  large  circle  of  friends,  by  whom  his  loss  will  be 
severely  felt,  and  he  will  be  regretted  by  his  professional 
brethren  as  one  of  those  high  minded  and  honourable  practi- 
i  0  ever  consider  the  well-being  of  their  patients, 
and  the  honour  and  dignity  of  their  calling  before  personal 
advantage. 

m  ,J0HN  BIRD,  M.R.C.S.Exg.,  L.S.A. 

The  death  is  reported  of  Mr.  John  Bird,  a  blind  surgeon,  in 
his  84tli  year.  1  he  deceased,  who  was  the  youngest  son  of 
Mr.  John  Bird,  of  feturminster  Newton,  Devon,  pursued  his 
medical  studies  at  St.  Bartholomew’s  Hospital,  and  was  ad- 
mitted  a  Member  of  the  Royal  College  of  Surgeons,  England, 
and  a  Licentiate  of  the  Society  of  Apothecaries  in  1834.  He 
was  the  author  of  Observations  on  the  Nec/lected  Condition  of  the 
Blind  m  England,  the  publication  of  which  he  followed 'by  a 
Lecture  on  the  Capabilities,  Eights,  and  Treatment  of  the  Blind. 

®  Be  published  an  Essay  on  the  Life,  Characters,  and 
tl  r  it  mgs  of  the  Blind  James  Wilson,  as  well  as  on  the  Present 
State  of  the  Blind. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  April,  1895. — The  following  candidates  passed  in  • 

Surgery.— W.  Allen  Birmingham  ;  W.  H.  Daw,  London  Hospital ;  F.  W. 
Gale,  St.  Bartholomew’s  Hospital;  J.  Hepple.  Leeds ;  T.  ri.  Bunt 
Chester  T’  H'  P'  Peers’  Charing  Cross  Hospital;  G.  R.  smith,  Man- 

Medkine,  Forensic  Medicine,  and  Midwifery  —  C.  N.  Barton,  St.  George’s 
5?fPltal:  H-  Daw  London  Hospital;  R.  Hedden,  Guy’s  Hos¬ 

pital,  T.  H.  Hunt,  Leeds  ;  A.  S.  Lawrence,  Middlesex  Hospital,  J.  M. 
Troup,  King  s  College. 

Medicine  and  Forensic  Medicine, -G.  P.  Y.  Hulbert.  Birmingham  and 
,,  Charing  Cross  Hospital;  J.  H.  P.  Vivian,  St.  Thomas’s  Hospital. 
Hospital*  MulwlPvy.-Y  Hepple,  Leeds;  E.  P.  Hewitt,  St.  Mary’s 

^Hospital'  G'  Jones’  St’  Mary’s  Hospital ;  W.  McCall,  Charing  Cross 

Forensic  Medicine.— J .  W.  F.  Graham,  St.  Bartholomew’s  Hospital ;  A.  H 
Trevor,  Guy  s  Hospital. 

Messr: s.  Daw,  Hunt,  Trevor,  Troup,  and  Vivian  was  granted  the 
midwifery  1  16  Society  entltling  them  to  practise  medicine,  surgery,  and 
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_  ,,  .  ,  ,  HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  6,407  births 
and.  4,127  deaths  were  registered  during  the  week  ending  Saturday, 
April  20th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
declined  Irom  35.0  to  20  5  per  1,000  in  the  six  preceding  weeks,  further 
rell  to  20.. 8  last  week.  The  rates  in  the  several  towns  ranged  from  16.1 
in  Bradford  and  in  Derby,  16  4  in  Cardiff,  and  16  8  in  Nottingham  to  27.8 
in  Huddersfield,  29  7  in  Manchester,  and  34.5  in  Bolton.  In  the  thirty-two 
provincial  towns  the  mean  death-rate  was  21  4  per  1,000,  and  was  2.6  above 
the  rate  recorded  in  London,  which  was  18.8  per  1,000.  The  zymotic  death- 
rate  in  the  thirty-three  towns  averaged  1.7  per  1,000;  in  London  the 
rate  was  equal  to  1.7  per  1,000,  while  it  averaged  1.6  in  the  thirty- 
two  provincial  towns,  and  was  highest  in  Manchester,  Salford,  and 
Bolton.  Measles  caused  a  death-rate  of  1  2  in  Plymouth,  1.5  in  Man¬ 
chester,  and  3.5  in  Bolton ;  and  whooping-cough  of  1.2  in  Wolverhampton 
and  in  Blackburn,  1.3  in  Salford,  and  1  6  in  Burnley.  The  mortality  from 
scarlet  fever  and  from  fever  ”  showed  no  marked  excess  in  any  of  the 
large  towns.  The  57  deaths  from  diphtheria  in  the  thirty-three  towns  in¬ 
cluded  30  in  London,  5  in  West  Ham,  5  in  Manchester,  and  2  each  in 
Croydon,  Cardiff,  Huddersfield,  Sheffield,  and  Gateshead.  One  fatal  case 
ot  small-pox  was  registered  in  Liverpool,  but  not  one  in  London  or  in 
any  other  of  the  thirty-three  large  towns.  There  were  35  small-pox 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals  and 
in  the  Highgate  Small-pox  Hospital  on  Saturday  last,  April  20th,  against 
55,  53,  and  47  at  the  end  of  the  three  preceding  weeks;  4  new  cases 
were  admitted  during  the  week,  against  11,  7,  and  9  in  the  three  pre¬ 
ceding  weeks.  The  number  of  scarlet  fever  patients  in  the  Metropolitan 
Asylums  Hospitals  and  in  the  London  Fever  Hospital,  which  had 
been  1.555,  1,519,  and  1,463  at  the  end  of  the  three  preceding  weeks,  had 
risen  again  to  1,514  on  Saturday  last,  April  20th;  162  new  cases  were 
admitted  during  the  week,  against  161,  143,  and  117  in  the  three  preced¬ 
ing  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  April  20th,  1,052  births  and  626  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  24.7  per  1,000  in  each  of 
the  two  preceding  weeks,  declined  to  21.7  last  week,  but  was  1.4  per 
1,000  above  the  mean  rate  during  the  same  period  in  the  thirty-three 
large  English  towns  Among  these  Scotch  towns  the  death-rates  ranged 
from  18.2  in  Dundee  to  26  0  in  Aberdeen.  The  zymotic  death  rate  in  these 
towns  averaged  2  7  per  1,000,  the  highest  rates  being  recorded  in 
Paisley  and  Leith.  The  298  deaths  registered  in  Glasgow  included  7 
from  small  pox,  Ufrom  whooping-cough,  3  from  diphtheria,  and  3  from 
scarlet  fever.  One  fatal  case  of  small  pox  and  7  of  measles  were  recorded 
in  Edinburgh,  and  10  of  measles  in  Leith. 

INCREASE  OF  SALARY  OF  DISTRICT  MEDICAL  OFFICER. 

W.  H.  D.,  who  is  a  district  medical  officer,  writes  to  ask  whether  it  would 
be  any  use  to  apply  to  the  Local  Government  Board  in  reference  to  an 
increase  of  salary  for  himself  on  the  ground  that  he  is  paid  at  a  lower 
rate  than  the  medical  officers  of  two  other  districts  in  the  same  union, 
the  guardians  having  decided  that  they  see  no  reason  for  increasing 
the  salary. 

*#*  We  believe  that  the  Local  Government  Board  would  not  take  any 
action  in  this  case.  It  is  usual  for  the  guardians  to  fix  or  to  increase 
the  salary  of  any  Poor-law  officer,  and  for  the  Local  Government  Board 
to  sanction  the  salary  so  fixed.  If  the  guardians  could  be  induced  to 
give  any  increase  the  higher  Board  would  no  doubt  sanction  it. 

THE  DUTIES  OF  M.O.H.  IN  INFECTIOUS  CASES. 

East  Sussex.— Taking  the  circumstances  as  stated,  we  see  no  justifica¬ 
tion  for  the  charges  referred  to,  and  the  responsibility  for  delay  would 
seem  to  rest  elsewhere.  Still  it  would  have  been  much  better  to  lose 
no  time  in  acquainting  Dr.  A.  with  the  facts,  notwithstanding  his 
omission  to  notify. 


960 


The  British 


Medical  Journal 


1 


MEDICAL  NEWS. 


[April  27,  1895. 


MEDICAL  NEWS, 


For  the  first  time  in  Italian  history  a  “  Red  Cross ’’  hos 
pital,  with  'personnel  and  all  requirements,  has  left  JNap  es 
for  Africa,  to  he  ready  for  every  eventuality.  The  whole  ex¬ 
pense  will  be  paid  by  the  Society  of  the  Bed  Cross. 

The  Duchess  of  Teck  will,  on  Tuesday,  July  9th,  open  the 
new  buildings  of  the  London  Homceopathic  Hospital,  in 
Great  Ormond  Street,  Bloomsbury,  which  contains  100  beds 
and  has  cost  £45,000. 


Schutz-Bertillon  of  the  Lycee  Bacine,  Mme.  Edwards  Pilbet 
of  the  Lvcee  Lamartine.  All  these  ladies  are  French  by 
birth  with  the  exception  of  Mme.  Schutz-Bertillon,  who  is 
French  bv  marriage.  According  to  the  Petit  Journal ,  most  of 
the  French  ladies  who  have  taken  up  medicine  as  a  career  are 
doing  well  in  their  profession  Among  them  are  Mesdames 
Bres,  Gaches-Sarraute,  Guenot,  Landais,  Perrtie,  Pierie,  Pilet, 
and  Sollier-Dubois. 


The  Marquis  Camden  will  open  a  bazaar  at  the  Athe- 
nteum,  Camden  Town,  in  aid  of  the  North-West  London  Hos¬ 
pital,  Kentish  Town  Boad,  on  May  13tli.  Baron  de  Hirscn 
has  forwarded  an  additional  donation  of  £500  to  the  hospital. 

Longevity  in  the  Capital  of  Japan. — Statistics  recently 
published  by  the  Japanese  Home  Department  show  that  in 
Tokyo  there  were,  at  the  end  of  1894,  2  women  over  10a  years 
of  age,  3  women  over  100,  9  men  and  11  women  over  9o,  and 
83  men  and  109  women  over  90. 


The  late  Mr.  George  Henry  Strutt,  of  Belper,  had  instructed 
his  executors  to  transfer  to  the  district  council  the  sum  of 
£11,700  for  their  absolute  use  in  improving  the  water  supply. 
The  deceased  gentleman  had  previously  lent  the  money  free 
of  interest  to  the  authority.  The  local  Waterworks  Company 
is  therefore  transferred  to  the  ratepayers  without  any  cost 

National  Health  Society. — The  annual  distribution  of 
medals  and  certificates  of  this  Society  will  take  place,  by 
kind  permission  of  the  Duke  of  Westminster,  at  Grosyenor 
House,  on  May  11th.  Her  Boyal  Highness  Princess  Christian 
has  consented  to  be  present  on  this  occasion,  and  several 
eminent  speakers  will  address  the  meeting. 


The  Tuberculosis  Congress  in  Portugal.— The  National 
Congress  of  Tuberculosis  was  held  at  Coimbra  from  March 
24th  to  29th,  under  the  presidency  of  Dr.  Da  Costa  bimoes, 
Rector  of  the  University.  The  members  of  the  Congress 
numbered  372.  At  the  opening  ceremony  all  the  civil,  eccle¬ 
siastical,  and  academic  authorities  were  present  and  there  was 
a  brilliant  assemblage  of  ladies.  An  inaugural  discourse  set¬ 
ting  forth  the  objects  of  the  Congress  was  delivered  by  Pro¬ 
testor  Augusto  Rocha,  editor  of  the  Coimbra  Medica,  to  whose 
initiative  the  meeting  was  due,  and  who  took  the  chief  part 

in  its  organisation.  A  congratulatory  telegram  was  despatched 

to  Professor  Robert  Koch,  who  sent  a  gracious  reply. 
Numerous  papers  were  read,  the  meetings  were  through¬ 
out  well  attended,  and  the  gathering  was  altogether,  from  ttm 
social  as  well  as  from  the  scientific  point  of  view,  a  brilliant 
success.  The  next  meeting  of  the  Congress  was  fixed  for 
1898.  _ . 


MEDICAL  VACANCIES. 


Medical  Education  for  Women  in  Russia. — The  applica¬ 
tions  for  admission  to  the  new  School  of  Medicine  for  Women, 
which  is  to  be  opened  in  St.  Petersburg  at  the  beginning  of 
the  academic  year  1895  96,  are  already  so  numerous  that  the 
Russian  Education  Department  has  decided  that  female 
medical  students  shall  be  admitted  to  the  medical  faculties 
of  all  the  universities  of  the  empire. 

Medical  Practitioners  in  Switzerland.— Official  statis¬ 
tics  give  the  total  number  of  medical  practitioners  in  the  2 5 
cantons  of  Switzerland  in  1894  as  1,692,  being  an  average  of 
1  practitioner  to  every  1,761  inhabitants.  In  the  cantons  of 
Geneva,  however,  the  proportion  was  1  in  887,  and  in  that  of 
Basel  City  1  in  984,  while  in  the  canton  of  Freiburg  it  was  1 
in  3,581,  in  Uri  1  in  3,450,  in  Wallis  1  in  3,437,  and  in  Appen- 
zell,  Inner  Rhodes,  1  in  3,224. 


Wills  and  Bequests. — The  late  Mayor  of  Kendal,  Aider- 
man  W.  Bindloss,  has  by  his  will  bequeathed,  among  other 
sums,  £1  000  each  to  the  following  :  The  Royal  Albert  Asylum, 
Lancaster ;  the  Middlesex  Hospital,  St.  George’s  Hospital, 
and  King’s  College,  Hospital. — Mrs.  Emma  Mackenzie,  of 
Bournemouth,  who  died  on  February  11th,  has  left  £1,000  to 
the  Jubilee  Hospital  at  Bournemouth. — By  his  will,  proved 
on  March  25th,  the  late  Mr.  Thomas  Walton  Thompson,  of 
Ampthill  Square,  has  beqeathed  £100  each  to  the  University 
College  Hospital,  Gower  Street,  and  to  the  Hospital  for  In¬ 
curables,  Putney. 


Medico-Psychological  Association  of  Great  Britain 
and  Ireland. — We  are  asked  to  state  that  the  examina¬ 
tion  for  the  certificate  in  Psychological  Medicine,  granted 
by  the  Medico  Psychological  Association  of  Great  Britain 
and  Ireland,  will  be  held  in  London,  Edinburgh,  and 
Dublin  in  June;  the  exact  date  will  be  notified  in  due 
course.  The  examination  for  the  Gaskell  Prize,  which  is 
open  to  all  who  possess  the  certificate  of  the  Association, 
will  be  held  in  London  in  June.  Full  particulars  may  be 
obtained  from  the  Registrar  of  the  Association,  Dr.  Spence, 
Burntwood  Asylum,  near  Lichfield. 


Female  Medical  Officers  of  Girls’  Schools  in  Paris. 
— Mme.  Chopin-Tourangin,  who  was  recently  appointed 
medical  officer  of  the  Lyc<5e  F<5nelon  in  succession  to  the 
late  Dr.  Dujardin-Beaumetz,  is  not  the  only  female  member 
of  the  medical  profession  occupying  a  similar  post  in  Fai  is. 
Mdlle.  Benoit  has  medical  charge  of  the  Lyc6e  Moliere,  Mme. 


The  following  vacancies  are  announced : 
rftfast  UNION — Medical  Officer  for  the  No.  10  Sub-district  of  the 
BE  Ihdfast  Dispensary  District.  Salary,  £145  per  annum,  exclusive  of 
registration  and  vaccination  fees.  Must  reside  withm  the  district. 
Election  on  May  6th.  .  ,  .  ...  a 

CAMBRIDGE,  Etc.,  ASYLUM,  near  Cambridge —Clinical  Assistant, 
must  tie  Qualified.  Appointment  for  six  months.  Board  and  apart¬ 
ments  provided,  but  no  salary.  Applications  to  the  Medical  Super- 

rTr  mNfi6  CROSS  HOSPITAL.— Curator  and  Pathologist.  Salary  £100 
C  pf™nnum  Applications  to  Arthur  E.  Reade,  Secretary,  by  April 

DFNRTGHSHIRE  INFIRMARY  AND  GENERAL  DISPENSARY,  Denbigh. 
DE™0Si£y  Medical  Officer,  doubly  qualified.  Applications  to  the 
Chairman  of  the  Committee  of  Management  by  May  14th. 
FARRINGDON  GENERAL  DISPENSARY  AND  LYING-IN  CHARITY, 
u  Bartlett’s  Buildings,  Ilolborn  Circus.-Honorary  Physician  and 
l7’  fj Medical  Officer.  Salary  for  the  latter  £100  per  annum,  with 
apartments^ Ind PtVendlnce.  Applications  to  the  Honorary  Secretary 

ho^ptt  At/fOR  SICK  CHILDREN.  Great  Ormond  Street,  Bloomsbury, 
W  C  Resident  House-Physician  also  House-Surgeon.  Appoint¬ 
ments  1o?  six  months  Salaries.  £20,  with  board  and  residence  in  the 
hospital •  unmarried,  and  possess  a  legal  qualification  to  pi  actise. 
Applications  and  testimonials  to  Adrian  Hope,  Secretary,  beforeT 

vfnt  COUNTY  LUNATIC  ASYLUM,  Barming  Heath,  near  Maidstone. 
KEE  Fourth  Assistant  Medical  Officer  and  Pathologist;  unmarried. 

Howlett,  Clerk  to  the  Subcommittee  of  Visitors,  9,  King  Street,  M 

MIDDLESEX  HOSPITAL,  W.— Assistant  Surgeon ;  must  be  Fellow  (or 
have  passed  the  qualifying  examination  for  the  Fellowship)  oi  the 
Ro7alP  College  of  ^ui/eoifs  of  England^  Applications  to  F.  Clare 
Melhado,  Secretary  Superintendent, by  May  1st.  Tp 

wattonit  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC, 

an  honorarium  of  £10  10s.  Applications  to  F.  Handley,  Secretary,  Dy 

xt  a  mi  it  AST  F  R  N  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  Sbore- 
S  I^E -Physician  to  the  Out-patients;  must  be  Fe  ows  or 
Members  of  the  Royal  College  of  Physicians  of  London.  App 

to  the  Secretary  by  May  14th.  _  _  .  _ puirsi. 

ST  THOMAS’S  HOSPITAL  MEDICAL  SCHOOL.-Lecturer  on  Physi 
ology.  Applications  to  the  Dean  by  May  25th.  .  ..  . 

tttjtvfrstty  OF  GLASGOW —Two  Examiners  for  Degrees  in  Medicine 
OTIt™Se°i»  Shkcll Sedictae  and  Clinical  | "Si 
Appointment  to  last  till  December  Slat,  18»8 ,  at  the >  rate  or 
annually.  Applications  to  Alan  E  Clappeiton,  Sccre^^y^ 
Glasgow  University  Court,  91,  West  Regent  Street,  g  < 

WEST  Aiding  ASYLUM,  Wadsley,  near  Sheffield.-Fifth  Assistam 
Medical  Officer.  Salary,  £100  per  annum,  rising  £10  a  year  to 
with  board,  etc.  Applications  to  the  Secretary  by  May  lath. 


April  27,  1895.  | 


DIARY. 


WESTON-SUPER-MARE  HOSPITAL  AND  DISPENSARY.  —  Medical 
Officer  to  the  Provident  Dispensary  ;  must  possess  a  recognised  medi¬ 
cal  and  surgical  qualification  ;  must  be  registered  under  the  Medical 
Act.  Salary,  £80  per  annum,  with  board,  lodging,  and  washing. 
Applications  and  testimonials  to  the  Honorary  Secretary  before 
April  30th. 


MEDICAL  APPOINTMENTS. 

Allen,  Dr.,  reappointed  Medical  Officer  of  Health  to  the  Whaley  Bridge 
Urban  District  Council. 

Atkinson,  Dr.,  appointed  Medical  Officer  for  the  Northern  District  of 
the  Lancaster  Linion. 

Buchan,  A.  Hill,  M.A.,  M.B.,  C.M.,  appointed  House-Physician  to  the 
Leith  Hospital. 

Buchanan,  Peter,  M.B.,  C.M.Glasg.,  reappointed  Medical  Officer  of 
Health  to  the  Coleford  Urban  District  Council. 

Brown,  David,  B.Sc  .  M.D.Lond..  appointed  one  of  the  Physicians  to  the 
Taunton  and  Somerset  Hospital. 

Camkron,  A.  W.,  M.B.,  C.M.,  appointed  House-Surgeon  to  the  Leith 
Hospital. 

Findlay,  Dr.,  reappointed  IMedical  Officer  of  Health  to  the  Campden 
District  Council. 

Floyer,  Dr.,  appointed  Medical  Officer  for  the  Thorpe  District  of  the 
Chertsey  Union. 

Hannah,  Nathan.  L.R.C.P.Edin.,  L  F.P.S.Glasg.,  reappointed  Medical 
Officer  of  Health  for  the  Abram  Urban  District  Council. 

Harston,  L.  de  C.  E.,  L.R.C.P.Edin..  M.R.C.S.,  appointed  Medical  Officer 
for  the  Pirbright  District  of  the  Guildford  Union. 

Helme,  G.  Edgar,  M.B.,  C.M.,  appointed  House-Surgeon  to  the  Edinburgh 
Royal  Maternity  and  Simpson  Memorial  Hospital. 

Hughes,  P.  T.,  M.B.,  C.M..  appointed  House-Surgeon  to  the  Edinburgh 
Royal  Maternity  and  Simpson  Memorial  Hospital. 

Johnstone,  Dr.,  appointed  Medical  Officer  for  the  Clayton  District  of  the 
Prestwich  Union. 

Laing,  G.  Campbell,  M  B.,  C.M.,  appointed  Medical  Officer  to  Visit  Out¬ 
door  Cases  of  the  Leith  Hospital. 

Lea-Arnold,  W.  W.,  M.D.,  B  S.Lond.,  F.R.C.S.Eng.,  appointed  Assistant 
Lecturer  on  Obstetrics  and  Gynaecology  to  the  Owens  College,  Man¬ 
chester. 

McCoull,  Stanley,  M.B.,  B.S.Durh.,  appointed  Medical  Officer  for  the 
Eastern  Division  of  the  Bywell  District  of  the  Hexham  Union. 

Miller,  Charles  Booth,  L.R.C.P.,  M.R.C.S.,  L.S.A.,  L.M.,  appointed  Medi¬ 
cal  Officer  and  Public  Vaccinator  for  the  Bonvilston  District  of  the 
Cardiff  Union. 

Milner,  Cyril  W.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Junior  House- 
Surgeon  to  the  Nottingham  Dispensary. 

Milroy,  J.  Cunningham,  M.D.Edin.,  appointed  Junior  House-Surgeon  to 
the  Royal  Albert  Edward  Infirmary,  Wigan,  vice  Richard  S.  Hardman, 
M.R.C.S..,  L.R.C.P.,  resigned. 

Orme.  W.  Bryce,  M.R.C.S.,  L.R.C.P  Lond  ,  reappointed  Assistant  Medical 
Officer  at  the  Infirmary  of  the  Parish  of  St.  Pancras. 

Percival,  Dr.,  reappointed  Medical  Officer  of  Health  to  the  Knottingley 
Urban  Council. 

Robinson,  Henry,  L.R.C.P.,  L.R.C.S.Edin  ,  appointed  Deputy  Medical 
Officer  for  the  Hasland  District  of  the  Chesterfield  Union. 

Sharpin',  Walter  Archdaie,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed 
House-Surgeon  to  the  Royal  United  Hospital,  Bath. 

Skinner,  Ernest  William,  M.D.Edin.,  appointed  Coroner  for  the  Rye 
District. 

Sunderland,  Oliver,  L.R.C.P.Edin.,  M.R.C.S.,  reappointed  Medical 
Officer  of  Health  to  the  Bexley  Urban  District  Council. 

Taylor,  H.  S.,  M.R.C.S.,  L.R.C.P.,  appointed  Junior  House-Surgeon  to 
the  Clayton  Hospital,  Wakefield,  vice  Mr.  C.  Hutley,  resigned. 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2  p.m., 
Lecture  at  4. 

WEDNESDAY. 

Obstetrical  Society  of  London,  20,  Hanover  Square,  W.,  8  p.m  — Speci¬ 
mens  will  be  shown  by  Dr.  C  Hubert  Roberts :  On  the 
Common  Form  of  “  White  Leg”  after  Confinement. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.,  3  p.m.— Lecture  by  Dr.  Gowers. 

THURSDAY. 

Ophthalmological  Society  of  the  United  Kingdom,  8.30  p.m. — Card 
specimens  at  8  p.m.  Papers:  Dr.  P.  H.  Mules:  A  New 
Operation  for  Ptosis.  Mr.  E.  Treacher  Collins  :  On  Blood- 
staining  of  the  Cornea.  Mr.  W.  H.  Jessop:  A  case  of 
Severe  Haemorrhage  from  an  Ulcer  of  the  Palbebral  Con¬ 
junctiva;  and  other  papers. 

Harveian  Society  of  London,  8.30  p.m.— Mr.  Bernard  Pitts :  Some  Re¬ 
marks  on  the  Surgery  of  the  Rectum. 

FRIDAY. 

West  London  Medico-Chirurgical  Society,  8  p  m.— Case :  Dr.  Sey¬ 
mour  Taylor:  Abdominal  Aneurysm  of  Aorta.  8.30  p.m.— 
Papers:  Dr.  Wm.  Hunter:  Antipyretics,  their  Use  and 
Abuse.  Dr.  Cagney:  Peripheral  Neuritis,  its  Diagnosis 
and  Treatment. 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

BIRTHS. 

Hawes.  On  April  15th,  at  5,  St.  Stephen’s  Crescent,  W.,  the  wife  of  Francis 
Brunei  Hawes,  L.R.C.P.,  L.R.C. 8.1. ,  of  Dolores,  Pisagua,  Chili,  of  a 
daughter. 

Horsley.— On  April  19th,  the  wife  of  Victor  Horsley,  F.R.S.,  of  a 
daughter. 

Lawson.— On  April  15th,  at  46,  Leytonstone  Road,  Stratford,  London,  E., 
the  wife  of  Henry  A.  Wellesley  Lawson,  L.R.C.P.*  S.Edin.,  etc.,  of  a 
son. 

MARRIAGES. 

Beedham  Brook  ■ — On  April  18th,  at  St.  Paul’s  Church,  Dorking,  by  the 
Rev.  II.  B.  Beedham,  M.A..  of  Woodville.  Cambridge,  assisted  by’  the 
Rev.  H.  C.  Sturdy,  M.A.,  Vicar,  Henry  William  Beedham,  M.A.,  M.B., 

B. C.Cantab.,  to  Katharine  Anne,  third  daughter  of  the  Rev.  James 
Brook,  M.A.,  of  Helme  Edge,  Huddersfield. 

Berkeley — Fordham. — On  April  3rd,  at  St  George’s,  Hanover  Square, 
by  the  Rev.  H.  W.  Hodgson,  M.A.,  late  Rector  of  Ashwell,  assisted  by 
the  Rev.  David  Anderson,  M.A.,  Rector  of  the  Parish,  and  the  Rev. 
Euston  J.  Nurse,  M.A.,  of  St.  John’s,  Ladywood,  Birmingham,  George 
Harold  Arthur  Comyns  Berkeley,  B.  A.,  M.B  ,  and  B.C.Cantab.,  elder 
son  of  George  Augustus  Berkeley,  Esq.,  of  72,  Belgrave  Road,  S.W., 
to  Ethel  Rose,  younger  daughter  of  the  late  Edward  King  Fordham, 
Esq.,  J.P.,  D.L.,  of  The  Bury,  Ashwell,  Herts.  No  cards.  Indian  and 
Colonial  papers  please  copy. 

Bull— White.— On  April  20th,  at  St.  George’s,  Edgbaston,  by  the  Rev.  F 
H.  Ward,  M.A.,  Vicar  of  St.  John’s,  Sparkliill,  Birmingham,  Edwin 
George  Bull,  M.B.,  C.M.Edin.,  M.R.C.S.Eng.,  of  Sparkhill,  to  Eliza¬ 
beth  Grace,  daughter  of  William  White,  Lyndhurst,  Chad  Road, 
Edgbaston. 

Clarkson— Wright.— On  April  18th.  at  14,  Belhaven  Terrace,  Glasgow,  by 
the  Rev.  Thomas  Adamson,  B.D.,  Robert  Durward  Clarkson,  M.B., 

C. M.,  B.Sc.,  Falkirk,  eldest  son  of  Robert  Clarkson.  Esq.,  Toravon, 
Stirlingshire,  to  Emily  Burlton,  second  daughter  of  William  Wright, 
14,  Belhaven  Terrace. 

Cooke— Goodall.— On  April  18th,  at  St.  Mark’s,  Regent's  Park,  by  the 
Rev.  Henry  Frewer,  uncle  of  the  bride,  assisted  by  the  Rev.  W.  J. 
Sparrow-Simpson,  Vicar,  Cecil  Whitehall  Cooke,  M.D  Lond.,  M.R.C.S., 

L. R.C.P.,  of  10,  Cranleigh  Villas,  Willesdcn  Green,  son  of  the  late 
Alfred  Robert  Cooke,  of  St  George’s  Terrace,  Regent’s  Park,  to 
Louie,  fourth  daughter  of  Edward  Angels  Goodall,  R.  W.S.,  of  Fitzroy 
Road,  Regent’s  Park. 

Donnelly— Fallon.— On  April  23rd,  at  the  Church  of  the  Assumption, 
Booterstown,  by  the  Rev.  T.  A.  Finlay,  S.J.,  F.R.U.I.,  assisted  by  the 
Rev.  J.  F.  Colohan,  C.C.,  Thomas  Donnelly,  M.D.,  M.A.O.,  F.R.O.S.I., 
son  of  the  late  James  Donnelly,  to  Daisy,  daughter  of  Patrick  Fallon 
(Melbourne),  and  grand-daughter  of  the  late  Alderman  Fallon,  of  this 
city  (Dublin). 

Gidley — Lucas. — On  April  18th,  at  St.  John’s  the  Evangelist,  Clifton,  by 
the  Rev.  A.  C.  Anstey,  assisted  by  the  Rev.  G.  Forrester,  of  Cullomp- 
t.on,  Gustavus  G.  Gidlev,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  St.  Andrew’s 
Villa,  Cullompton,  to  Constance  Mary,  widow  of  the  late  Rev.  W.  F. 
Lucas. 

IIarcourt— Wray.— On  Saturday,  April  20th,  at  All  Saints  Church,  High- 
gate,  London,  Charles  Harold  Harcourt,  M.R.C.S.Eng., L.R.C.P.Lond., 
of  Shirland,  Alfreton,  eldest  son  of  Charles  J.  Harcourt,  J.P.,  of 
Birchfield,  Birmingham,  to  Florence  Katherine,  second  daughter  of 
the  late  William  Wray,  F.R.A.S.,  Highgate,  London. 

Kanthack—  Henstock.— On  April  17th,  at  Fairfield,  Liverpool,  Alfred  A. 
Kanthack,  M.D.,  second  son  of  E.  Kanthack,  British  Consul,  Pant, 
Brazil,  to  Lucie,  second  daughter  of  the  late  John  Henstock,  of  Edge- 
mount,  Edge  Lane,  Liverpool. 

McCann— Bowyer  Graham.— On  Tuesday,  April  16th,  at  Marylebone 
Parish  Church,  F.  J.  McCann,  M.B.,  C.M.,  M.R.C.P  ,  47,  Welbeck 
Street,  Cavendish  Square,  to  Lady  Charlotte  Ellen  Gwendolen 
Bowyer-Graham,  of  Penne  House,  Leigh,  Somerset,  and  Hawksley 
Hall,  Devonshire. 

Moynihan— Jessop  —On  April  17th,  at  the  Parish  Church,  Leeds,  by  the 
Rev.  Canon  Stratten,  Vicar  of  St.  Paul’s,  Leeds,  assisted  by  the  Rev. 

E.  Spencer  Gough,  Rector  of  Barmingham,  the  Rev.  Arthur  Needham 
Claye,  Vicar  of  Brigg,  and  the  Rev.  A.  R.  Light,  Curate  of  St. 
Michael’s,  Headingley,  Berkeley  George  Andrew  Moynihan,  M.S. 
Lond.,  F.R  C.S.,  of  5,  Woodhouse  Square,  and  33,  Park  Square,  Leeds, 
only  son  of  the  late  Captain  Moynihan,  V.C.,  8th  (King’s)  Regiment, 
to  Isabella  Wellesley,  second  daughter  of  Thomas  Richard  Jessop, 

F. R.C.S.,  of  Roundhay  Mount  and  32,  Park  Square,  Leeds. 

Sortain— Nicholls.— On  April  17th,  at  the  Parish  Church,  by  the  Rev. 

Prebendary  Hannah,  Vicar  of  Brighton,  and  the  Rev.  E.  H  Nash, 
Edwin  Lyddon  Sortain,  M.B.,  B.C.,  B.A.Camb.,  of  59,  Old  Steyne, 
Brighton,  son  of  the  late  James  Cornish  Sortain,  M.D.,  of  Ceylon,  to 
Susan  Marguerite,  elder  daughter  of  William  Howard  Nicholls, 

M. R.C.S.,  of  Waterloo  Place,  Brighton. 


DEATHS. 

Menzies.— On  April  18th,  at  Cambrian  Villa,  Worksop,  of  cerebral  mening¬ 
itis,  Margaret  Katharine,  beloved  and  only  child  of  James  Menzies, 
surgeon,  aged  1  year  and  10  months. 

Prohert.— On  April  2lst,  at  Pencaebach  House,  Merthyr  Tydfil,  James 
Probert,  J.P.,  M.R.C.S.Eng.,  L.S.A.,  aged  83  years. 

Stephenson.— On  April  14th,  at  3,  Rubislaw  Terrace,  Janie  Tydd  Heus- 
ton,  wife  of  William  Stephenson,  M.D.,  Professor  of  Midwifery, 
University  of  Aberdeen. 

Vinrace. — On  April  9th,  at  Bromford  House.  Six  Ways,  Birmingham, 
Selina  Emelin,  the  beloved  wife  of  John  Vinrace,  M.D.  Interred  at 
the  Cemetery,  Barnes,  S.W.,  April  17th. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


ANSWERS. 


Communications  for  the  Cubbent  Week’s  Journal  should  beach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names — of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 
under  any  Circumstances  be  Returned. 


Ug”  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
Sound  under  their  respective  headings. 


QUERIES. 


Member  will  be  glad  of  information  regarding  Van  Bardun’s  Calcocalculi 
Solvent.  It  is  supposed  to  be  recommended  by  Sir  B.  Brodie. 


G.  P.  asks  for  information  as  to  the  nature  of  the  climate  and  town  of 
Pernambuco,  and  its  suitability  for  one  with  a  delicate  chest  P 


A  graduate  would  be  grateful  for  any  information  as  to  medical 
appointments  and  prospects  in  the  Colonies,  particularly  New  Zealand. 
Is  the  Diploma  of  Public  Health  of  any  practical  value  in  obtaining 
such  appointments  ? 

M.D.  asks  for  information  as  to  any  hospital  that  would  receive  as  a,  pro¬ 
bationer  a  lady,  aged  22  years,  who  is  strong  and  healthy,  and  desirous 
of  becoming  a  nurse  ?  The  usual  age  of  entrance  is  23  to  25  years  of 
age. 

M.R.C.S.  will  be  much  obliged  for  any  hints  for  treatment  of  chronic 
acne  vulgaris.  All  the  members  of  the  family  suffer  from  it.  Sulphur, 
resorcin,  and  arsenic  have  been  tided,  but  with  indifferent  success,  and 
that  only  temporary. 


Dr.  William  Stephen  (Dunvegan.  Skye,  N  B.)  asks  if  there  is  any  insti¬ 
tution  which  will  supply  an  artificial  leg  for  a  poor  man  there.  He  had 
his  leg  removed  twenty-nine  years  ago,  very  close  to  the  knee-joint, 
and  has  a  very  rough  pine  one  of  his  own  make,  but  it  is  very  ineffec¬ 
tive,  as  the  bone  is  hardly  covered,  and  he  is  in  consequence  often 
prevented  from  earning  anything  at  fishing,  etc. 


Member  writes  :  If  “L.  E.  J.”  will  try  5-minim  doses  of  the  liquid  extrac 
of  ergot  every  four  hours  he  will  find  very  good  results. 

M.  D.— Holmgren’s  wools  can  be  obtained  from  P.  Dorffel,  46,  Unter  den 
Linden,  Berlin;  or  Curry  and  Paxton,  195,  Great  Portland  Street 
London,  W. 


Dorset  could  take  the  patient  under  his  care,  but  not  for  profit.  If  he  is 
the  Dext  of  kin,  he  should  apply  for  a  writ  de  lunatico  inquirendo,  which 


will  give  him  power  to  deal  with  the  estate. 

Joyful. — The  “  prawn”  question  stands  on  a  different  footing  from  that 
of  oysters,  etc.,  taken  from  sewage-polluted  waters.  The  prawn  is  never 
eaten  raw— always  thoroughly  cooked;  and  the  boiling,  etc.,  makes  it 
safe.  The  oyster,  on  the  other  hand,  is  mostly  eaten  raw.  The  prawn 
is  known  to  be  a  foul  feeder,  but  there  appears  to  be  no  satisfactory 
evidence  of  fresh  well-cooked  prawn  doing  any  harm. 

H  P.  M.— The  practice,  which  seems  to  be  growing  in  certain  periodicals 
intended  for  domestic  circulation,  of  giving  prescriptions  for  common 
ailments,  is  one  to  be  deprecated,  as  such  prescriptions  and  advice  are 
often  ill-considered,  and  from  the  nature  of  the  case  can  never  be  pro¬ 
perly  adapted  to  the  circumstances  of  any  given  case.  The  particular 
instance,  however,  quoted  by  our  correspondent  does  not  appear  to  be 
a  specially  strong  one,  for  reasons  mentioned  in  the  note  received 
by  him  from  the  editor  of  the  periodical  in  question. 


Teaching  of  Massage. 

E.  O’C.— In  the  present  unsatisfactory  state  of  the  subject  the  occupation 
of  a  masseuse  is  not  one  which  we  could  advise  any  young  lady  to 
follow,  and  we  must  decline  the  responsibility  of  recommending  any 
particular  teaching  institution. 


Teeth  Grinding. 

Dr.  C.  R.  Illingworth  (Ventnor)  writes  :  I  would  advise  “A  Member’ 
to  use  the  following  prescription  :  R  Chloral  5ss  ;  sol.  hyd.  bichl.  sss ; 
pot.  iodid.  gr.v ;  ext.  glyc.  liq.  3j ;  aq.  ad  Sij •  3j  at  bedtime.  This  is  a- 
sedative  and  derivative  of  great  value. 


Ophthalmological  Treatises. 
rvV.  S.  S.  asks  what  is  the  best  exhaustive  work  on  diseases  of  the  eye 
suitable  for  the  practitioner  ? 

***  There  are  many  excellent  works.  Of  the  smaller  ones  Swanzy’s 
Diseases  of  the  Eye  is  very  good ;  of  the  larger  ones  the  English  transla¬ 
tion  of  Fuch’s  Textbook  of  Ophthalmology,  and  Berry’s  Diseases  of  the  Eye 
are  probably  the  best. 

Disinfecting. 

Dr.  John  T.  Wilson,  County  Medical  Officer  (Public  Health  Office, 
Hamilton,  County  of  Lanark)  writes  :  At  page  447  of  the  British  Medi¬ 
cal  Journal  of  February  2.3rd  there  isaDotice  of  a  new  disinfecting 
stove  invented  by  MM  Vaillard  et  Besson  of  the  Val-de-Grfice  Hospital, 
Paris,  and  as  I  am  anxious  to  obtain  some  information  with  regard  to 
the  construction  and  price  of  this  apparatus,  I  write  to  inquire  whether 
you  can  assist  me  in  procuring  the  necessary  information. 

***  This  a  modification  of  the  late  M.  Charles  Herscher’s  stove  for 
current  steam  under  pressure,  without  arrangements  for  control  of 
•steam  and  drying  of  objects  such  as  Herscher  thought  necessary,  and 
with  the  addition  of  a  jacket.  The  stove  and  boiler  are  in  one,  and 
constantly  communicate  with  each  other,  the  steam  beginning  to 
escape  through  a  safety  valve  when  it  has  reached  a  pressure  not 
exceeding  7§  lbs.  per  square  inch.  A  second  safety  valve  opens  when 
the  pressure  reaches  10  lbs.  To  dry  objects  after  disinfection  the  cover 
is  removed,  and  the  objects  left  exposed  to  the  air  after  the  steam  has 
escaped  from  inside  the  stove,  the  jacket  continuing  to  be  kept  hot  by 
steam.  The  principal  advantage  intended  to  be  obtained  by  this  stove 
is  simplicity  and  capacity  to  be  worked  by  an  unskilled  person.  It 
appears,  however,  that  the  absence  of  any  means  of  control  over  the 
steam  pressure,  and  the  great  rapidity  with  which  it  is  stated  by  the 
inventors  that  steam  is  formed,  might,  with  a  man  unaccustomed  to 
tfiring  boilers  oi  the  kind,  lead  to  too  rapid  a  rise  of  pressure  and  un¬ 
desirable  consequences.  It  is  therefore  doubtful  whether  the  sim¬ 
plicity  is  not  attained  by  the  omission  of  safeguards  which  would  be 
•better  preserved.  The  time  stated  to  be  occupied  in  a  disinfection  is 
about  an  hour.  The  stove  in  the  form  which  we  believe  had  been  made 
vs  vertical,  2ft.  6  in.  diameter  and  2  ft.  8in.  high. 


Rules  for  Provident  Dispensaries. 

H.  G.  L.-We  should  recommend  our  correspondent  to  put  himself  in 
communication  with  the  Secretary  of  the  Metropolitan  Provident 
Medical  Association,  5,  Lamb’s  Conduit  Street.  We  believe  that  the 
dispensaries  organised  and  managed  by  that  association  really  deserve 
the  name  of  “  Provident,”  a  name  now  somewhat  discredited  by  having 
been  used,  or  usurped,  by  various  institutions  founded  for  private 
profit. 

The  Patenting  of  Surgical  Appliances. 

C.  B  —  It  is  not  illegal,  but  certainly  it  is  generally  considered  unprofes¬ 
sional,  to  protect  any  surgical  appliance  by  a  patent.  The  attempt  lias 
been  made  occasionally  and  has  always  proved  futile  and  damaging  to 
the  professional  status  of  the  patentee.  Such  well-known  appliances 
as  Barnes’s  bags,  Wells’s  forceps,  or  Thompson’s  lithotrites  are  of  no 
commercial  value  to  their  inventors,  and  may  be  made  by  any  instru¬ 
ment  maker  or  be  modified  by  any  surgeon,  and  this  will,  we  trust,  be 
always  the  rule. 

Nocturnal  Incontinence  of  Urine. 

Dr.  C.  M.  Jessop  (Redhill)  writes  :  I  would  suggest  to  “L.  E.  J.”  that,  if 
neither  constipation  nor  threadworm  is  a  cause,  the  patient  should  be 
frequently  aroused  in  the  night  to  empty  the  bladder;  or  counter- 
irritation  either  to  spine  over  the  centre  for  the  sphincter  of  the 
bladder,  or  above  the  symphysis  pubis;  or  20  minims  of  dilute  nitro- 
muriatic  acid,  with  10  or  15  minims  of  Donovan’s  solution  in  plenty  of 
fluid  after  the  last  meal ;  to  the  above  might  be  added  three  or  four 
drops  of  tincture  of  cantharides  if  that  mixture  produces  no  effect. 
I  have  found  small  doses  of  cantharides  useful  in  such  cases.  If  none 
of  the  above  suggestions  answer,  Dr.  Neale’s  Digest  will,  doubtless,  be 
found  to  supply  a  remedy. 

Bed  Rests. 

Messrs.  Arnold  and  Sons  (West  Smithfield,  EC.)  write:  In  reply  to 
“  Comfort’s  ”  question  as  to  the  best  form  of  bed  rest,  we  beg  to  inform 
you  that  we  are  the  manufacturers  of  one,  called  the  Core  Bed  Rest, 
full  particulars  of  which  can  be  had  by  your  correspondent  writmg 
to  us. 

Dr.  Alexander  Duke,  F.R.C.P.I.  (Cheltenham)  writes,  in  reply  to 
“  Comfort :  ”  If  he  will  take  (as  I  have  done)  an  ordinary  light  bedroom 
chair,  and  place  it  at  the  head  of  the  bed  with  the  front  edge  of  the  seat 
and  top  rail  of  the  chair  to  rest  on  the  bed,  he  will  find  (when  a  pillow 
is  laid  lengthwise  against  it)  that  a  comfortable  bed  rest  is  formed. 
Perhaps  others  have  thought  of  the  same  plan,  but  I  can  strongly  re¬ 
commend  its  adoption  when  no  bed  rest  is  available. 

Dr.  Percy  Sharp  (Brant  Broughton,  Newark-on-Trent,).  writes :  I  have 
a  most  comfortable  and  cheap  one,  which,  as  it  would  be  very  difficult 
to  describe,  I  should  be  pleased  to  send  for  “Comfort’s”  inspection  u 
he  will  furnish  his  name  and  address,  and  defray  cost  of  postage.  It 
was  knitted  for  me  by  a  patient,  with  strong  cotton  ;  and  is  very  easy 
to  apply,  and  very  portable. 


NOTES,  UETTERS,  Etc. 


Member  has  omitted  to  enclose  his  card. 

There  is  a  clause  in  the  New  Zealand  Local  Option  Bill  providing  that 
every  man  convicted  of  being  a  habitual  drunkard  shall  be  photo¬ 
graphed  at  his  own  expense,  and  every  publican  in  the  district  in 
which  he  lives  supplied  with  a  copy. 


Medical  Book-keeping. 

Epsilon  writes :  I  entirely  agree  with  you,  however,  that  no  system  is 
complete  which  does  not  provide  space  for  the  record  of  disease  and, 
also  (I  may  add),  of  treatment.  He  asks  to  be  recommended  a  publi- 
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cation  which  meets  with  approval  in  these  respects;  and  adds  I  feel 
sure  that  many  busy  practitioners  who  now  find  it  highly  inconvenient 
to  make  separate  notes  of  cases  would,  like  myself,  be  very  pleased  to 
know  of  it. 

The  Case  of  Mr.  C.  Bryan  Townshend. 

The  following  donations  have  been  received  in  addition  to  those  already 
announced,  and  are  hereby  thankfully  acknowledged  • 


0  10 
3  3 
0  10 
2  2 


Dr.  Wm.  Vawdrey  Lush 
Dr.  C.  R.  Walker  ... 

Mr.  Henry  T.  Butlin,  London 
Sir  B.  W.  Richardson,  London 
Mr.  Meredith  Townsend,  London.. 

Mr.  Herbert  W.  Page,  London 
Dr.  Andrew  Wynter.  Beckenham  .. 

Dr.  Walter  Edmunds,  Lambeth  .. 

Dr.  Felix  Semon,  London 
Dr.  F.  B.  Lawson,  Brighton 
Dr.  Sharkey,  London 
Dr.  T.  Carter,  J.P.,  Yorks  ... 

“JEsculapius  ”  Masonic  Lodge,  2410,  per  i3r.  Tho 
Dutton ... 

Dr.  Pearson,  London  ...  ...  ' 

Dr.  Whipham,  London 

W.  M.  K .  ; 

Mr.  Geo.  Lawson,  London...  ...  ) 

Galen 

F.R.C.S . 

Dr.  Travers,  Phillimorc  Gardens  ... 

Dr.  C.  Y.  Biss  . 

Dr.  Jas.  G.  Macaskie,  Belford 
Semper  Fidelis 
Mr.  T.  Carter.  J.B.,  Richmond 
Dr.  J.  W.  Wickham.  Winchester  ... 

Dr.  T.  Rutherford  Adams,  Croydon 
Dr.  A.  E.  Wells,  Cuckfield... 

Dr.  Tlios.  Corbett,  Droitwich 
Dr.  T.  P.  Burroughs,  Weston-super-Mare 
Dr.  E.  Hotham  Townsend,  Bethnal  Green 
Dr.  W.  H.  Brown,  Leeds,  per  Mr.  Morris  ...  ...  220 

Further  donations  are  earnestly  requested,  and  will  be  acknowledged 
by^the  Rev.  H.  Townshend,  41,  King  Henry’s  Road,  South  Hampstead, 

The  Langley  Defence  Fund. 

The  Honorary  Secretaries  of  this  Fund  (Mr.  W.  Rumboll,  2,  Surrey 
Square,  S.E.,  and  Dr.  Lauriston  Shaw,  10,  St.  Thomas’s  Street,  S.E.) 
write  as  follows  :  Will  you  kindly  allow  us,  through  the  columns  of  the 
British  Medical  Journal,  to  inform  intending  subscribers  to  the 
Langley  Defence  Fund  that  the  subscription  list  is  shortly  to  be  closed. 
Since  the  first  notice  was  published  the  following  additional  sums 
have  been  received : 


2 
5 
2 
0 

2 
1 
1 
5 
0 
0 
0  10 
1  1 
0  10 
0  5 
0  10 
1  0 
0  5 
1  2 
2  2 
0  10 
0  5 
2  0 
9  2 


Dr.  Clapton . 

Dr.  Routh  . 

Mr.  Jollye  . 

Dr.  Gallie  . 

Dr.  Wharton  Hood 


d. 

0 

0 

0 

0 

0 


Mr.  Parrott 

Dr.  Reid . 

Mr.  F.  W.  Smith 
Smaller  sums  ... 


£ 

X 

1 

1 

2 


a.  d. 


As  the  amount  hitherto  subscribed  falls  far  short  of  the  sum  that 
?,ui  ua“gley-  hais  hr*d  t.?,  pay  his  solicitors  it  is  hoped  that  more  may 
still  be  received.  It  will  be  remembered  that  the  action  for  damages 
*l\\u2g  outf°Vf  “idwifery  case  was  dismissed  with  costs  so  soon  as  the 
f^dence  of  Dr  Cullmgyvorth  and  Dr.  Herman  had  been  heard,  but 
that  the  plaintiff  s  pecuniary  position  was  such  that  the  entire  cost  fell 
upon  the  defendant. 

Jntnii8Aem0*r,e-°  be  desired  that  Mr.  Langley’s  fellow  practitioners 
should  show  their  active  sympathy  with  him  in  the  unjustifiable  action 

ava7n«8tCi?-lled  Up?n]£  d®felld’,  as  il  appears  that  the  accusation  brought 
1 1 1  Is  Ln  the  fl^st  place  Prompted  by  the  comments  upon  his 

toreceive  bl'0ther'  Elther  °f  us  wil1  bc  pleased 

-  ,  _  Deaths  under  Chloroform. 

dr  a.  J.  Collis  (Farningham,  Kent)  writes :  In  the  British  Medical 

at  the  nnd°/ewr  fi  2°th’  ln,the  ,ac,cTnf  of  the  death  under  chloroform 
*i  *D  dl-e?  infir™?ry» 11 18  stated  that  “  the  child  was  placed  in  an 
almost  upright  position.”  Is  this  not  a  very  unusual  position  for  the 
dmmistration  of  chloroform  ?  It  is.  I  believe,  generally  taught  that 
admiuist™rednt  p0Sltl0n  is  the  only  one  in  which  chloroform  should  bc 

t  t>  Eucalyptus  Inunction  in  Scarlet  Fever 

corre.-frp^N^|;UnGEDVEN,.(T?ddingtorl)  writes :  In  your  otherwise 
F°Jmett  ™po? 1  ,of  Dr-  Priestley  s  paper  read  at  a  meeting  of  the 

hfscariet^fevpr 1  fi?~lety  °D  *the  valuf, of  eucalyptus  oil  as  a  disinfectant 
exception fe^®ri  thei e  are  two  or  three  statements  to  which  I  take 
exception.  It  states  that  “his  praises  were  extravagant-”  but  mv 
Prin8m£uLin  a  Srea,I  degree  confirmed  by  Dr.  Priestley’s  statistics.  Y 
cm-1-iel  yn  ,  1  L%pe,r  1  sald-‘  by  this  method  of  antiseptic-  treatment 
are  rnlti^oH lthe  homes  of  the  patients  the  symptoms  of  the  disease 
oecu^1”^ gnr 3d)\c.ompllcatmosandsequela;  prevented,  and  deaths  rarely 
mitipatpH  lQJ}  ey ’  l1?8  ^tistics,  shows  that  the  symptoms  were 

fronR^nritJi2f^hougr  14*Per  cent*  9f  the  eucalyptus  cases  suffered 
the  1  »°mpllcationsas  against  7.45  per  cent,  of  the  others, 

.)  ir.rn(  ?er;Md  they  were  discharged  from  the  hospital 
mSs  M,iiJie‘aftf1payer9  an- average  of  14s.  a  case,  or  £84  on  the 
n  1  „  ’  of  the  most  important  of  the  sequelic— albumin- 
wiihir^  1&d  only  2  cases  in  120  treated  by  eucalyptus,  as  against  14 
have ia°id ^^^onvulsions,  in  the  161  other  cases.  On  this  point  I 
cases  wetrctou  lfm  1  DOr  ,my  ?9n  observed  any  albuminuria  in  the 
reDort^  sne?,t  m  kl  d  several , medical  men  from  whom  I  have  received 
is  no  ertrP»t,k^f  observing  only  a  slight  amount  in  a  few  cases."  There 
no  extravagance  in  this  statement.  I  said,  also,  that  “  deaths  rarely 


SS"-andDr-  priestley's  deaths  were  1.6  per  cent,  as  against  4  .3— 2 
deaths  in  l<?o  cases  to  7  in  161.  These  2  deaths  were  probably  from  the 
.  uppuratn  e  complications.  Wc  get  comparatively  none  of  these  in 
pnvate  practice,  and  I  maintain,  as  I  stated  in  my  last  paper  that  tliev 
are  due  to  the  segregation  of  cases  in  the  hospital  ward  for  there  tlm v 

pyogenes— the  most  dS”8  of  suppJration-the  ItroftZlccZ 

',r°m  tie  if™. 

stage  of  desquamation . and  no  further  srtrp-irl  nf  y 

occurred.”  Then,  where  is  the  extravagance  ?  P  the  dlSease 

reP°rt  it  is  stated  that  “  the  experience  of  others  he  admitted 
waS  stdl  less  encouraging,  but  they  had  rarely,  if  ever,  carried  out  tlm 
treatment  as  directed  by  the  originator.”  Dr.  Priestley  quoted  from 
written  opinions  on  the  subject  of  Dr.  Knox  Bond,  Dr  Sweeting 
and  Dr  Armstrong,  neither  of  whom  had  treated  a  single  case  bv  euca- 
M?  BSlriC10D'(.Thef°,'vllal  experience  had  they?8  He  mentioned 
Mr.  8.  Peake,  quoting  from  his  reply  to  Dr.  Sweeting  in the  Medical 
Magazine,  giving  several  cases,  and  confirming  all  my  statements  from 
an  experience  of  four  years’  use  of  eucalyptus  inunction.  Again  vnnr 

nnIfar«Saymthati  discussion  that  followed  was  for  the  most^parfe 
unfavourable.  Four  speakers  gave  their  opinions  of  ttie  treatnicnt 
without  having  as  much  as  seen  a  single  case  treated  by  eucalvntus 
wlle  °  AerLDrr>flttleK’ the  medical  officer  of  health  for  WimbledonPwh<> 
Jifo  >  ^edtthier?leosabai1,eUralyptus  oil  for  more  than  twelve  months  in- 

the  hospital  there,  said  he  found  it  undoubtedly  successful  •  lie  had  no 

suppurative  complications,  albuminuria  only  slight  in  a  few  cases  and 
tw-t^h^i  T‘\e  Wfrds  o£  his  hospital  are  smtll.and  arenot  yet  fn 
f nri  d  b7f 11  strePtococcus  pyogenes.  I  repeat  what  I  have  said  be- 
nthirVae  ld  neyr  thmk  ,of  placing  cases  of  wounds  in  a  ward 
with  others  suflenDg  from  erysipelas  or  hospital  gangrene,  neither 

tiirolfin  a  place  cases  of  scarlet  fever,  diphtheria,  or  even  catarrhal  sore 
throat  in i  a  ward  with  others  suffering  from  ulcerated  scarlatinal  throat 
suppurating  adenitis,  or  from  scarlatinal  rhinorrhcea  or  otorrhcea 
Let  the  suppurating  cases  be  isolated  from  the  others,  for  it  is  just  as 
essential  as  the  isolation  of  cases  of  any  infectious  disease. 

On  the^Rapid  Recovery  from  Influenza  following  Smart 
„  Purgation. 

enley  (Elgin  Avenue,  W.)  writes:  During  the  first  few 
n.ays*9£  Ibe  visitation  of  influenza  in  1891,  I  treated  my  cases  with  mild 
sallcylate  of  soda,  etc.,  with  very  unsatisfactory 
Ifi  a.bouse  in  Ladbroke  Grove  Road  I  had  seven  patients  in 
bed  under  this  treatment,  when  late  at  night  on  the  first  Thursday  of 
,,™S,!89n’  1  received  an  urgent  request  to  see  the  cook,  who  was 
unusually  ill  with  severe  pain  in  the  head  and  limbs.  A  powerful 
derivative  seemed  to  be  indicated,  and  I  gave  her  10  grains  of  the  nil 
coloc.  et  hyosc.,  and  to  my  great  astonishment  found  her  well  next 
.?  t®  r0Se’  1  ?aw, 110  more  of  ber  as  a  patient.  That  same 
pay  (f”day) 1  was  called,  also  late  at  night,  to  see  Mr.  H.  8.,  Tottenham 
B.°ad,  who  was  frightening  his  wife  and  friends  by  his  attempts 
to  get  out  of  bed,  and  other  evidences  of  delirium.  His  pain  in  the 
^d/nd  llmbs  be  described  as  “  awful.”  I  gave  him  121  grains  of  the 
above  pill,  and  found  him  well  next  forenoon.  He  rose  in  the  after- 
“°°°>  s  abodt the  bouse  all  Sunday,  and  worked  all  day  in  his  shop 
on  Monday,  and  at  night  played  the  piano  at  a  ball.  I  have  treated  all 
my  cases  since  with  large  doses  of  the  above  pill.  My  rule  is  the 
gi eater  the  prostration  and  the  more  urgent  the  symptoms,  the  larger 
the  dose  of  the  aperient.  In  no  case  whatever  have  I  had  any  com¬ 
plaint  of  the  physic  being  too  sti  ong,”  as  is  frequently  the  case  after 
P.™*  aperients.  I  have  not  had  a  siDgle  case  of  pneumonia  or  bronch¬ 
itis  following  influenza,  and  have  seen  none  of  its  serious  conse- 
quences. 

Boneshaye. 

A  WBn-ER  in  “Notes  and  Queries ”  (8th,  S.  vi,  398)  states  that  “bone- 
shave  was  the  name  applied  in  Exmoor  to  sciatica,  and  gives  the  fol¬ 
lowing  curious  charm  to  cure  it :  6 

“  Boneshave  right, 

Boneshave  straight ; 

As  the  water  runs  by  the  stave, 

Good  for  boneshave. 

In  the  name,  etc.” 

Irish  Superstitions. 

Lady  Gregory,  of  Coole  Parke,  co.  Galway,  writing  to  a  weekly  con¬ 
temporary  on  Irish  superstitions,  says  that  “in  the  West  the  belief  in 
fairies,  always  of  a  malevolent  sort,  is  still  very  deeply  rooted.  A  dis¬ 
pensary  doctor,  whose  district  lay  some  miles  from  here  on  the  Glare 
coast,  told  me  that  he  had  one  day  met  the  funeral  of  a  young  man  he 
had  some  time  before  attended  for  lung  disease.  He  was  surprised,  as 
he  had  been  given  to  understand  the  patient  no  longer  required  medi¬ 
cal  visits.  He  stopped  one  of  the  mourners  and  asked  for  an  explana¬ 
tion,  and  why  he  had  not  been  called  again.  She  was  unwilling  to 
speak,  but  at  last  whispered  mysteriously,  1  Sure,  you  could  do  nothing 
for  him,  doctor ,  nor  could  any  doctor  upon  earth.  Sure,  it’s  well 
known  what  happened.  Him  such  an  elegant  dancer;  never  home 
from  a  wedding  or  a  wake  till  3  o’clock  in  the  morning,  and  living  as 
he  did,  beside  an  old  church,  what  chance  had  he  ?  Sure  the  fairies  has 
him  swep.’  Good  dancers  are  well  known  to  be  coveted  by  the  fairy 
host,  to  join  their  revels.  At  another  time  a  woman  brought  her  son 
for  advice,  but  without  much  hope  for  its  efficacy.  ‘For  sure,’  she 
said,  ‘he  is  weak  in  his  head  ever  since  one  time  he  was  out  with  the 
men  working,  an’  he  fell  asleep  and  slep’  for  four  hours  in  a  rath,  and 
ttaa  fairies  have  his  wits  stole  since  then.’  Drinking  water  from  a 
holy  well  out  of  a  skull  was  a  more  favourite  remedy  for  most  ills  than 
drugs.  A  new  priest  spoke  against  it  and  removed  the  skull,  but 
another  had  appeared  there  next  day.  The  old  ring-shaped  raths  or 
forts  are  always  fairy  haunted.  I  remember  one  day  searching  in  vain 
for  one  we  had  been  told  of.  We  asked  a  countryman  ridiDg  by  if  lie 
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knew  of  it,  but  he  could  not  recognise  it  by  any  description  till  my 
Vniqhand  said  on  chance,  1 A  place  the  fairies  come  to.  Oh,  the  place 
where  the  fairies  do  be  ;  I  know  that  well  enough,’ 

rmt  thp  wov  A  few  years  ago.  within  a  month  of  the  death  or  a  mem 
of ^  the  Galway  Hunt,  a  fox  twice  ran  to  earth  within  sight  of  his 
house  The  country  people  all  declared  that  it  was  dls-.s.P11  ,,nw  tlie 
had  taken  that  form,  and  for  the  rest  of  the  season  refused  to  allow  the 
earths  in  the  neighbourhood  to  be  stopped. 
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1*000  solution  ^  two 

i  rrmnrta  nt  I  think  the  profession  are  indebted  to  Dr.  thing 
worth  for  all  lie  has  written  on  the  biniodide— certainly,  personally, 
““°,ra  In  mv  own  practice  I  never  now  use  the  per  chloride 
the  former  is  far  and  away  the  best  antiseptic,  and  has  none  of  the  risk 
of  the  latter.  _ _ 
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ON 

THE  NATURE  AND  TREATMENT  OF 
PERNICIOUS  ANJ3MIA. 

Br  RALPH  STOCKMAN,  M.D.,  F.R.C.P.E., 

Lecturer  on  Materia  Medica  and  Therapeutics  in  the  School  of  Medicine 
Edinburgh  ;  Assistant  Physician  to  the  Royal  Infirmary.  ’ 


In  this  paper  I  shall  endeavour  to  show  that  pernicious 
anaemia  is  not  a  disease  in  itself,  but  is  a  high  degree  o,' 
anaemia  usually  following  on  numerous  remote  or  predis¬ 
posing  causes,  all  of  them  well  recognised  as  tending  to  pro¬ 
duce  the  anaemic  state ;  that  in  certain  individuals  the 
anaemia  induced  by  these  causes  tends  to  bring  on  degenera¬ 
tive  changes  in  the  blood  vessels,  which  lead  in  turn  to  the 
occurrence  of  numerous  capillary  haemorrhages  all  over  the 
body;  and  that  it  is  the  persistent  and  long-continued  dura¬ 
tion  of  these  small  internal  bleedings,  assisted  often  by  larger 
external  ones,  which  confers  on  certain  cases  of  anaemia  the 
fatal,  or  “pernicious,”  or  “progressive”  character  of  the 
illness. 

The  most  obvious  symptoms  which  a  typical  case  of  per¬ 
nicious  anaemia  presents  result  largely  from  long-continued 
deficient  supply  of  oxygen  to  the  tissues,  due  to  an  excessive 
diminution  of  red  corpuscles  and  of  haemoglobin.  It  is  hardly 
necessary  to  enumerate  them  at  length,  but  stated  broadly 
they  are  as  follows  :  The  patient,  usually  stoutish  though 
sometimes  emaciated,  presents  an  extremely  pallid  appear¬ 
ance  w  i th  a  yellowish  tinge  of  the  skin  ;  there  is  excessive 
languor,  debility,  and  apathy,  with  dyspnoea  and  palpitation 
on  the  slightest  exertion,  and  some  degree  of  subcutaneous 
oedema,  these  last  symptoms  resulting  from  cardiac  feeble¬ 
ness.  Gastric  dyspepsia,  diarrhoea,  and  irregular  febrile 
attacks  are  also  prominent  features.  The  urine  is  abundant 
sometimes  pale,  at  other  times  high-coloured,  occasionally  con¬ 
tains  a  little  albumen,  and  usually  a  greatly  reduced  amount 
of  urea,  although  sometimes  this  constituent  is  either  normal 
or  slightly  in  excess.  The  amount  of  urea  is  probably  of  com¬ 
paratively  little  significance,  as  it  depends  on  the  amount  of 
food  which  the  patient  is  able  to  take  and  digest,  hence  the 
recorded  variations.  In  the  majority  of  cases,  though  by  no 
means  in  all,  retinal  haemorrhages  are  present.  The  red  blood 
corpuscles  are  greatly  diminished  in  number  and  altered  in 
size  and  shape  (poikilocytosis),  the  haemoglobin  being  usually 
proportionately  diminished  in  amount.  As  previously  stated 
it  is  to  this  blood  condition  that  the  clinical  symptoms  are 
for  the  most  part  immediately  referable.  The  patient  usually 
dies  after  a  more  or  less  prolonged  illness,  and  on  post-mortem 
examination  nothing  may  be  found  beyond  extreme  general 
anaemia,  marked  fatty  degeneration  of  the  heart  and  other 
viscera,  and  numerous  minute  haemorrhages  or  larger  ecchy- 
moses  scattered  all  over  the  body.  The  red  bone-marrow  may 
or  may  not  be  hypertrophied,  and  deposits  of  iron-containing 
pigment  are  usually  found  in  the  liver,  spleen,  and  kidneys 
Other  gross  lesions  have  been  described,  to  which  I  shall 
return  later  on. 

Before  developing  my  own  views  it  is  necessary  to  examine 
the  current  opinions  regarding  this  condition,  which  may  be 
most  conveniently  done  under  three  headings,  although  it  is 
rather  difficult  to  separate  sharply  the  second  and  third. 
Ihese  are: 

1.  Is  pernicious  anaemia  a  distinct  disease? 

2.  What  cases  are  to  be  regarded  as  pernicious'anaemia  ? 

o.  The  immediate  cause  of  the  condition. 

!•— Is  Pernicious  An.emia  a  Distinct  Disease  ? 

There  has  been  a  large  amount  of  discussion  as  to  whether 
the  chmcal  condition  constitutes  a  disease  in  itself,  “a  morbid 
entity,  or  whether  it  is  simply  an  extreme  degree  of  blood¬ 
lessness  secondary  to  numerous  other  conditions.  Undoubt¬ 
edly  in  reading  over  the  published  reports  of  cases,  especially 
those  of  more  recent  date,  one  gets  the  impression  that  the 
condition  is  generally  regarded  as  a  distinct  disease  ;  but,  on 


consulting  the  papers  and  memoirs  of  those  who  have  devoted 
most  attention  to  the  subject,  it  is  at  once  apparent  that  there 
has  existed,  and  still  exists,  very  great  divergence  of  opinion 
on  this  most  important  point.  To  go  a  long  way  back,  the 
eailiest  and  one  of  the  fullest  and  most  excellent  accounts  of 
pernicious  anaemia  which  I  have  come  across  is  by  Dr.  J.  S. 
Combe,  of  Edinburgh,  whose  introductory  remarks  are  per¬ 
haps  worth  quoting  at  length.  He  says  : 

It  appears  to  me  entitled  to  still  further  attention  and  to 
a  more  minute  detail,  as  exhibiting  a  well-marked  instance 
of  a  very  peculiar  disease,  which  has  excited  little  attention 
among  medical  men,  and  which  has  been  altogether  over¬ 
looked  by  any  English  author  with  whose  writings  I  am 

acquainted . and  while  some  may  be  disposed  to  regard  the 

peculiar  characteristics  from  which  it  derives  its  denomina¬ 
tion  of  anemia  as  constituting  a  morbid  state  sui  veneris, 
others  may  consider  the  defect  of  the  red  circulating  mass  as 
an  accidental  and  occasional  circumstance  denoting  some 
peculiar  change  in  the  assimilative  powers,  the  primary 
stages  of  whicfi  we  have  been  unable  to  detect.  Doubtful 
myself  which  of  these  opinions  may  be  the  most  correct,  I 
slicill  do  little  more  than  state  correctly  the  phenomena  of 
the  case  and  minutely  describe  the  appearances  presented  on 
dissection.  One  remark  only  I  may  at  present  offer :  that 
if  any  train  of  symptoms  may  be  allowed  to  constitute 
anaemia  a  generic  disease,  the  following  may  be  considered 
an  example  of  it  in  its  most  idiopathic  form.” 

Up  to  the  most  recent  times  very  little  advance  has  ever 
been  made  on  this.  _  Combe  quotes2  a  still  earlier  case 
reported  in  1684,  entitled  Exsamjue  fere  Corpus,  to  which 
the  following  commentary  is  made  by  the  reporters  :  “Quo- 
modo  sanguis,  qui  neque  ante  mortem  neque  postmortem 
effluxit,  perierit,  difficile  erit  pronunoiare  ” — a  commentary 
which  has  been  repeated  very  frequently  since. 

Addison3  applied  the  term  “  idiopathic  amernia”  to  cases 
occurring  without  any  discoverable  cause  whatever :  cases 
in  which  there  had  been  no  previous  loss  of  blood,  no  ex¬ 
hausting  diarrhoea,  no  chlorosis,  no  purpura,  no  renal, 
splenic,  miasmatic,  glandular,  strumous,  or  malignant  dis¬ 
ease.”  Evidently  he  regarded  it  as  a  distinct  disease,  dif¬ 
ferent  from  so-called  secondary  amemias  presenting  similar 
clinical  features.  Post  mortem  he  found  only  amernia  and 
fatty  degeneration  of  the  heart  and  other  organs. 

Biermer  regards  it  as  a  condition  of  extreme  anaemia 
secondary  to  many  causes,  such  as  diarrhoea,  poor  food,  preg¬ 
nancy,  and  haemorrhage.  Immermann5  considers  it  a  disease 
sui  generis  owing  to  its  rarity,  the  extreme  amernia,  absence 
of  emaciation,  and  the  non- effect  of  treatment.  Quincke^ 
says:  “  It  is  not  a  disease  in  itself,  but  pernicious  anaemia, 
like  anaemia  generally,  is  the  product  of  very  different  pro¬ 
cesses,  and  represents  the  highest  possible  degree  of  the 
anaemic  condition.”.  It  is  therefore,  he  thinks,  difficult  to- 
distinguish  from  “  simple  anaemia,”  and  many  cases  are  on 
the  border  line,  substantially  the  same  opinions  being  held 
so  far  as  I  can  gather,  by  Dr.  Bristowe7  and  by  Dr.  Sidney 
Coupland.3 

.  Hr-  Andrew9  holds  also  that  it  is  not  a  disease  in  itself,  but 
is  due  to  many  causes  which,  however,  we  cannot  always 
discover.  Muller10  expresses  practically  the  same  views, 
while  Eichhorst11  thinks  that  some  cases  are  “primary,”  “  idio¬ 
pathic  ”  or  “  essential  ”  (the  disease  beginning  in  the  blood), 
and  others  secondary  to  pregnancy,  loss  of  blood,  and  various 
exhausting  conditions. 

Lepine1"  regards  the  condition  as  following  on  causes  gene¬ 
rally  recognised  as  predisposing  to  amernia,  but  thinks  there 
is  superadded  an  individual  debility  in  blood-forming  power, 
and  consequently  that  to  a  certain  extent  it  is  a  specific  dis¬ 
ease. 

Dr.  William  Hunter13  states  definitely  his  opinion  that 
“  Pernicious  anaemia  is  to  be  regarded  as  a  special  disease, 
both  clinically  and  pathologically.”  His  reasons  for  this 
opinion  and  various  other  points  raised  I  shall  discuss  later. 

II. — W  hat  Cases  are  to  be  Regarded  as  “  Pernicious 

Anemia  ?” 

Here  also  great  differences  of  opinion  exist.  Dr.  Pye- 
Smith14  holds  that  cases  of  extreme  anaemia  after  pregnancy, 
diarrhoea,  haemorrhages,  etc.,  are  not  true  cases  of  the  “  idio¬ 
pathic  anaemia  of  Addison,”  where  no  cause  is  discoverable, 
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and  Dr.  Hale  White15  limits  the  disease  in  much  the  same 
way  by  saying:  “For  the  case  to  be  an  example  of  the 
disease  described  by  Addison,  it  is  essential  that  there 
should  not  be  present  any  of  the  usual  causes  or  concomi¬ 
tants  of  the  amemic  state.”  Our  knowledge  of  the  patho¬ 
logy,  etiology,  and  clinical  symptoms  lias,  however,  grown 
greatly  since  Addison’s  time,  and  this  being  so,  it  seems 
very  undesirable  to  cramp  ourselves  by  a  definition  formed, 
many  years  ago  from  early  and  incomplete  observations. 
Addison,  exact  and  striking  as  his  clinical  picture  of  the 
condition  is,  had  only  seen  comparatively  few  cases  ;  he  had 
no  knowledge  of  the  blood  changes  nor  of  many  other  im¬ 
portant  points,  and  in  fact  lie  himself  throws  doubt  on  the 
propriety  of  the  term  “idiopathic.”  Strictly  speaking,  no 
disease  can  properly  be  described  as  idiopathic;  there  must 
be  some  cause,  although  we  may  fail  to  recognise  it,  and 
hence  the  application  of  such  a  term  simply  denotes  that  we 
do  not  know  the  true  cause.  As  a  matter  of  fact,  since  Addi¬ 
son’s  time,  fatal  or  “pernicious”  anaemia  has  been  definitely 
shown  to  follow  on  various  causes,  although  it  is  freely 
admitted  that  the  origin  of  certain  cases  is  still  mystenous. 
Thus  out  of  135  cases  collected  by  Eichhorst,  only  seventeen 
are  put  down  as  “  idiopathic ”  or  “essential  (that  is,  where 
no  cause  is  discoverable),  the  remainder  being  attnbutabL 
to  pregnancy,  exhausting  discharges,  prolonged  poor  feed¬ 
ing  etc.  But  even  if  no  sufficient  cause  can  be  made  out 
from  the  history  or  post-mortem  examination,  this  may  result 
from  our  present  insufficient  knowledge  or  faulty  observa¬ 
tion,  and  we  can  scarcely  conclude  that  the  disease  is  in  such 

^IUs  difficult  to  define  exactly  what  constitutes  “  pernicious 
anaemia,”  seeing  that  the  name  has  been  given  to  a  congeries  of 
symptoms  none  of  which  are  pathognomonic,  but  during  the 
last  twenty-five  years  many  cases  have  been  carefully  re¬ 
ported  as  cases  of  pernicious  anaemia  by  clinicians  who  have 
devoted  special  attention  to  the  subject,  and  whose  opinion 
may  be  regarded  as  perfectly  final  and  conclusive,  that 
in  all  respects  their  patients  presented  the  typical  clinical 
symptoms  of  the  condition.  In  some  of  them  no  cause 
could  be  stated,  but  in  the  great  majority  very  striking  patho¬ 
logical  changes  were  found  either  during  life  or  after  death, 
and  there  can  be  no  reasonable  doubt  that  the  anaemia  re¬ 
sulted  directly  or  indirectly  from  these  changes.  .Widely 
different  as  the  causes  may  have  been,  it  is  a  striking  fact 
that  they  produce  an  identical  clinical  picture  m  all  cases. 
Cases  following  on  atrophy  of  the  mucous  membrane  of  the 
stomach  have  been  very  fully  detailed  by  lenwick,  Braba- 
zon, 


lacn  nave  ueen  vci.y  -i  ,,  - A  .  , 

zon  17  Nothnagel,13  Henry  and  Osier,1  and  others.  Curiously, 
tli 6  majority  of  sucli  patients  are  described  as  being  stout, 
and  in  appearance  well  nourished.  Stengel -"  reports  an 
instance  in  which  the  patient,  after  suffering  for  fifteen  yeais 
from  gastric  dyspepsia,  ultimately  developed  all  the  symptoms 
of  pernicious  anaemia,  and  on  post-mortem  examination  cir¬ 
rhosis  of  the  stomach,  with  almost  complete  destruction  of 
the  gastric  glands,  was  found.  Prolonged  diarrhoea,  with  or 
without  intestinal  ulceration,  has  also  been  noted  very  fre¬ 
quently  as  a  forerunner  (Wilks,21  Quincke,--  Fraenkel, 
Strieker,24  and  many  others). 

Many  cases  undoubtedly  follow  on  severe  or  prolonged 
haemorrhage.  Thus  Habershon  -1  had  a  case  after  repo  ate 
epistaxis;  so  had  Quincke.  Schepelern28  describes  several 
cases  as  brought  on  by  long- continued  metrorrhagia,  and 
Finny27  had  a  similar  experience;  Greenliow,-3  after  inenor- 
rhagia,  and  I  myself  have  seen  a  case  from  hiemophilic  bleed¬ 
ing.  The  cases  described  as  following  on  pregnancy  (Gusse- 
row29)  and  lactation  are  now  extremely  numerous,  while 
typhoid  fever  (Rosenstein30  and  others)  has  also  frequently 

been  assigned  as  a  cause.  .  . 

Among  other  predisposing  and  anaemia-producing  condi- 
tions  may  also  be  mentioned  syphilis  (Muller31  and  Laaclie  ), 
yellow  fever  (Bramwell33),  and  mental  shock  (Mackenzie 
and  Cortin35).  Chlorosis  is  sometimes  the  starting  point,  nine 
cases  being  recorded  by  Muller30  and  one  each  by  Marshal 
Hall37  and  Coupland33.  Habitual  poor  feeding,  especially  if 
accompanied  by  haemorrhage  from  any  source,  seems  also  to 
induce  fatal  anaemia,  and  Lupine  states  that  immediately 
after  the  siege  of  Paris,  cases  brought  on  by  starvation  and 
diarrhoea  were  much  more  common  than  they  have  been 
there  subsequently.  It  is  well  known  that  bile  salts  circu¬ 


lating  in  the  blood  break  down  the  red  corpuscles,  anMrom 
the  frequency  with  which  jaundice  has  been  reported  (Haber- 
slion,  Quincke,  Bristowe,  Mackenzie)  as  preceding  or  accom¬ 
panying  pernicious  anaemia,  I  am  inclined  to  think  that  it 
also  nuTy  be  reckoned  among  the  predisposing,  causes.  The 
monographs  on  “  Progressive  Pernicious  Anaemia  by  Muller, 
who  reports  62  cases,  many  of  them  from  his  own  observa¬ 
tion  and  by  Eichhorst,  who  has  collated  13o,  and  reports 
7  observed  by  himself,  give  a  large  amount  of  corroborative 

evidence.  .  •  • 

Sarcomata  and  carcinomata  also  occasionally  give  rise  to 
all  the  clinical  symptoms  of  pernicious  anaemia,  although 
this  must  liaDPen  rarely.  It  seems,  however,  to  be  now 
very  generally  admitted,  and  Dr.  William  Hunter  after  exa¬ 
mining  the  evidence  pro  and  con.,  says,  Apart  from  these 
more  doubtful  cases,  however,  a  sufficient  number  of  cases 
have  been  recorded  by  competent  observers  to  prove  conclu¬ 
sively  that  all  the  characteristic  features  of  pernicious 
anaemia  may  be  presented  by  patients  the  subjects  of  malig¬ 
nant  disease.”  I  myself  have  never  seen  such  a  case  although 
I  have  examined  many  patients  suffering  from  malignant 
disease  with  profound  anaemia,  and  in  whom  the  corpuscles 
and  haemoglobin  were  reduced  to  one-lialf,  or  even  to  one- 
quarter  of  the  normal,  but  the  tout  ensemble  was  never,  in  my 
experience,  that  of  typical  pernicious  anaemia  Nothnagel 
however,  states  that  he  has  seen  two  cases  of  cancer  of  the 
stomach  develop  into  pernicious  anaemia  while  under  his 
care  and  Eisenlolir40  had  a  similar  experience.  Retinal 
haemorrhages  and  altered  bone  marrow  seem  to  be  not  un¬ 
common  in  malignant  cases.  As  regards  sarcomata,  Hosier 
and  Gast41  relate  a  case  in  which  the  bones  were  found  to  be 
like  ivory,  the  marrow  quite  gone,  and  sarcomata  in  nearly 
all  the  bones  of  the  body  ;  they  attribute  the  extreme  anaemia 
to  non-formation  of  blood  corpuscles  m  consequence  of 
destruction  of  the  bone  marrow.  Grawit  z42  also  records  three 
cases  in  which  there  were  numerous  sarcomata  involving 
the  marrow.  Such  patients  are  generally  stout,  and  have 
plenty  of  subcutaneous  fat  in  spite  of  the  malignant 

dlLadly,  the  clinical  symptoms  may  be  produced  in  every 
detail  by  certain  intestinal  worms,  of  which  the  best  known 
are  Bothriocephalus  latus  and  Ankylostoma  duodenale. 
Schauman43  records  72  cases  of  tapeworm  anaemia,  37  of 
which  were  observed  by  himself,  and  onehas  only  to  read 
his  minute  and  careful  clinical  reports  to  be  convinced  that 
in  every  respect,  even  to  the  exacerbations  and  remissions, 
they  resemble  the  classical  non-parasitic  form  of  the  condi¬ 
tion.  It  seems  still  to  be  a  vexed  question  whether  the  worm 
induces  anaemia  by  disturbance  of  digestion,  or  by  the  forma¬ 
tion  of  a  blood-destroying  ptomaine  which  is  absorbed  from 

^In  ankylostoma  anaemia  the  parasite  directly  sucks  blood 
from  the  vessels  of  the  intestinal  mucous  membrane,  and 
thus  it  is  due  to  direct  loss  of  blood  (Sahli,“4  Leichtenstern, 
Beaven  Rake40).  Hirsch  17  and  others  have  doubted  if  it  be 
due  to  loss  of  blood,  and  prefer  to  call  m  the  intervention  of 
a  ptomaine  because  the  number  of  worms  found  is  in  some 
cases  small.  Lutz,43  however,  states  that  a  veiy  small  num¬ 
ber  suffice  to  keep  up  the  anaemia  once  it  is  established,  and 
Neumann49  that  in  dogs,  when  the  malady  has  become 
chronic,  only  a  few  parasites  are  found,  as  they  do  not  infest 

an  unhealthy  mucous  membrane.  .  .  . 

It  seems  certain,  therefore,  that  pernicious  anaemia  is  pre¬ 
ceded  in  a  large  majority  of  cases  by  exhausting  conditions, 
and  that  it  results  directly  or  indirectly  from  these  condi¬ 
tions.  It  is  easy  to  understand  how  blood  loss,  atrophy  or 
cancer  of  the  stomach,  poor  food,  or  the  drain  of  pregnancy 
and  lactation  may  bring  on  anaemia  ;  a  prolonged  attack  of 
typhoid  fever  or  severe  nervous  shock  may  also  do  so  in 
consequence  of  digestive  disturbances,  and  impaired  nutrition 
and  vitality.  The  onset  is  very  gradual  always,  and  there 
is  at  first  nothing  to  distinguish  it  from  ordinary  simple 
anaemia;  nor  is  it  in  any  way  different,  as  the  majority  of 
such  cases  recover,  but  in  a  few  degenerative  changes  in the 
small  vessels  occur  leading  to  haemorrhages  aind^the  more 
profound  so  called  “pernicious”  or  “  progressive  anaemia.^ 
We  must  conclude,  therefore,  that  “  pernicious  anaemia  _ 
is  rot  a  disease  sui generis,  but  simply  a  collection  of  sy 
ptoms  characteristic  of  the  highest  degree  of  anaemia. 
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TIIE  REMOTE  EFFECTS  OF  SPINAL  INJURIES 

IN  MINERS.1 

By  P.  RHYS  GRIFFITHS,  M.B.,  B.S.Lond., 

Senior  Assistant  Surgeon,  the  Infirmary,  Cardiff. 


Miners,  from  the  nature  of  their  occupation,  are  peculiarly 
liable  to  injuries  of  the  spine  and  spinal  cord.  These 
generally  result  from  falls  of  coal,  stone,  or  rubbish,  causing 
in  the  majority  of  cases  what  the  miners  describe  as  a  doubl¬ 
ing  up  of  the  body. 

I  wish  to  limit  myself  as  far  as  possible  to  a  consideration 
of  the  remote  effects  of  spinal  injuries,  and  only  of  those 
which  are  not  dependent  upon  gross  lesions  such  as  fracture 
or  dislocation  of  the  spine,  rupture  of  the  cord,  haemorrhage 
upon  or  into  the  substance  of  the  cord. 

The  great  obstacle  to  the  clear  understanding  of  the  sur¬ 
gery  of  the  spine  has  been  the  loose  and  careless  manner  in 
which  terms  have  been  bandied  about,  and  the  retention  of 
old-fashioned  descriptive  terms.  It  is  difficult  to  steer  clear 
of  all  the  objectionable  features  of  the  older  classifications, 
but  I  have  ventured  with  some  considerable  diffidence  to  do 
so  by  dealing  with  my  subject  under  the  following  heads  : 

1.  The  effects  of  spinal  sprain. 

2.  The  effects  of  injury  to  bone  of  a  nature  not  sufficiently  grave  to  con¬ 
stitute  a  gross  lesion. 

3.  The  effects  of  molecular  disturbance  of  spinal  cord  in  conjunction 
with  sprain  of  spine. 

4.  The  effects  of  molecular  disturbance  of  the  nervous  system  with  or 
without  those  of  sprain  of  spine. 

I. — Spinal  Sprain. 

From  the  first  class,  spinal  sprain,  I  wish  to  exclude  the 
spinal  cord  entirely.  When  one  considers  the  anatomical 
relations  of  the  cord,  it  becomes  evident  at  once  how 
admirably,  safely  and  securely  it  is  protected  from  external 
violence.  Where  nervous  conditions  have  resulted  after 
sprains  these  may  readily  be  assigned  to  conditions  quite  inde¬ 
pendent  of  the  cord.  If  we  regard  the  spine  for  surgical  pur¬ 
poses  in  the  same  light  as  we  do  any  other  joint,  it  will  be 
clear  that  the  condition  of  spinal  sprain  must  obviously 
differ  very  greatly  in  extent  and  severity.  In  the  mildest 
form  the  skin  is  stretched  and  the  muscles  damaged;  in  the 
more  severe  form,  in  addition  to  stretching  and  tearing  of 
muscles,  the  ligaments  of  the  spine  are  involved ;  they  may 
be  stretched,  and  are  probably  often  torn. 

In  the  worst  forms,  in  addition  to  the  foregoing  lesions,  we 
meet  with  rupture  of  nerves  and  haemorrhage,  often  of  a 
severe  character,  extradural  or  intradural,  and  often  into 
the  substance  of  the  cord.  But,  as  I  have  already  stated,  this 
is  excluded  from  consideration. 

1  Read  before  the  South  Wales  and  Monmouthshire  Branch  of  the  British 
Medical  Association,  February,  1895. 


Amongst  the  miners  who  have  come  under  observation 
many  have  suffered  from  the  effects  of  the  first  and  second 
forms,  and,  as  we  should  naturally  expect,  the  symptoms  have 
varied  very  considerably  both  in  extent  and  severity.  The 
most  prominent  have  been  weakness,  stiffness  and  rigidity  of 
spine,  varying  degrees  of  immobility  of  spine,  muscular 
rigidity,  unilateral  or  bilateral,  and  local  tenderness.  All 
these,  you  will  observe,  are  conditions  which  prevail 
wherever  joints  are  sprained. 

The  effects  of  spinal  sprain  last  for  variable  periods. 
Erichsen  states  that  recovery  from  spinal  sprain  after  railway 
accidents  takes  place  generally  in  six  months.  In  young 
miners,  very  few  of  whom  have  come  under  observation,  the 
symptoms  pass  away  in  a  few  days  or  weeks,  but  in  the  older 
men  they  may  persist  for  many  months  with  such  severity 
as  totally  to  unfit  them  for  work. 

II.— Injury  to  Bone,  not  Constituting  a  Grave  Lesion. 

I  have  placed  here  those  cases  which  have  presented  signs 
and  symptoms  of  caries  of  the  spine.  I  have  notes  of  three 
cases.  In  the  large  majority  of  cases  of  caries  of  the  spine, 
we  are  able  to  elicit  a  history,  clear  or  obscure,  of  traumatism, 
and  patients  will  generally  ascribe  their  diseased  conditions 
to  it.  I  do  not  support  the  proposition  of  direct  causation 
by  traumatism,  although  in  the  cases  that  I  shall  submit  to 
you  we  were  unable  to  obtain  clear  evidence  of  a  tuberculous 
taint  or  diathesis.  Perhaps  the  correct  way  of  regarding 
these  cases  is  to  suppose  that  some  vasomotor  changes  were 
set  up  in  the  bone  as  the  result  of  the  accidents,  and  that 
tubercle  bacilli  availed  themselves  of  these  changes  to  form 
for  themselves  a  resting  place  and  breeding  ground.  In  two 
of  the  cases  the  disease  confined  itself  apparently  to  the 
spine  alone ;  in  the  third  case,  it  appeared  more  than  pro¬ 
bable  that  the  lung  mischief  was  secondary  to  the  spinal. 
Briefly,  the  notes  of  the  cases  are  these  : — 

Case  j.—  J.  J.,  aged  16.  A  large  stone  fell  upon  the  lower  part  of  his 
back.  He  walked  home  from  the  pit,  a  distance  of  half  a  mile,  and  then 
went  to  bed.  He  was  in  bed  for  a  week,  then  got  up  and  moved  about 
the  house.  No  symptoms  prior  to  the  accident.  Two  months  afterwards 
lie  noticed  a  lump  over  the  middle  of  his  back,  and  he  was  put  up  in  a 
plaster  jacket,  which  he  had  worn  up  to  the  time  of  his  examination. 
There  was  a  well-marked  posterior  curvature  of  the  dorsal  spine. 

Case  ii.— C.  R  ,  aged  37,  seen  in  October,  .1888.  A  block  of  stone  with 
dtfbrts  fell  upon  his  shoulders  in  December,  1887,  squeezing  him  down  to 
the  ground  and  almost  buryiDg  him.  He  was  carried  home,  complaining 
of  great  pain  in  his  back,  more  particularly  in  the  lower  dorsal  region. 
A  fortnight  after  the  accident  he  was  able  with  much  difficulty  to  get 
about  with  the  aid  of  crutches.  He  was  obliged  to  use  crutches  for  twh 
or  three  months,  and  then  he  was  gradually  able  to  walk  out  a  little, 
still  complaining  of  pain  in  the  back.  He  was  not  able  to  tell  how  soon 
after  the  accident  he  first  noticed  the  lump  in  his  back.  There  was  a 
decided  lateral  and  anterior  posterior  curvature  of  the  spine,  the  most 
prominent  point  being  at  the  lowest  dorsal  spine,  and  here  he  evinced 
great  tenderness  to  pressure. 

Case  iii.— J.  S.  After  a  similar  accident  this  patient  developed  spinal 
caries.  At  the  time  of  examination  there  was  also  distinct  evidence  of 
lung  mischief,  which  we  were  of  opinion  followed  in  point  of  time  the 
appearance  of  spinal  mischief,  and  was  probably  secondary  to  it.  Unfor¬ 
tunately,  in  the  notes  there  is  no  special  mention  of  the  true  relations  of 
accident  and  disease,  but  it  was  clearly  our  opinion,  as  the  following 
note  states  that  the  spinal  mischief  was  directly  dependent  upon  the 
accident :  “  The  spinal  mischief  was  no  doubt  set  in  motion  by  the 
accident.” 

III. — Molecular  Disturbance  of  Cord. 

I  have  adopted  the  term  “  molecular  disturbance  ”  in  the 
third  class  to  indicate  a  condition  in  which,  to  quote 
Erichsen’s  words  “  the  intimate  structure  of  the  spinal  cord 
is  more  or  less  deranged,  by  which  its  functions  are  greatly 
disturbed,  and  in  which  various  symptoms  indicative  of  loss 
or  modification  of  innervation  is  immediately  induced.”  I 
am  quite  aware  that  upon  the  pathology  of  this  condition 
there  will  probably  be  a  considerable  difference  of  opinion, 
but  I  shall  not  enter  upon  a  defence  of  my  position,  because 
this  would  be  quite  foreign  to  the  object  of  my  paper. 

A  history  of  modification  of  innervation  I  have  been  able  to 
elicit  in  many  of  the  cases  which  have  come  under  observa¬ 
tion.  Generally  it  has  assumed  the  form  of  temporary 
paralysis  or  paresis,  temporary  sensory  disturbance  in  the 
form  of  numbness  and  tingling,  or  temporary  interference 
with  the  process  of  urination.  As  far  as  I  have  been  able  to 
ascertain,  motor  disturbances  are  more  frequent  in  their 
occurrence  than  temporary  loss  of  control  over  the  bladder. 

Is  this  a  common  experience  after  spinal  injuries  ?  If  it  is 
then  the  following  important  question  should  not  be  difficult 
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to  answer:  Do  organic  lesions  of  the  cord  result  from  this 
molecular  disturbance  ? 

It  is  important  in  ibis  connection  that  we  should  exclude 
pre-existing  disease,  for  it  has  been  stated  on  good  authority 
that  organic  disease  never  starts  from  a  traumatism  such  as 
is  here  implied,  and  that  where  it  is  stated  to  have  done  so 
the  probability  is  that  there  was  pre-existing  disease. 

I  shall  submit  notes  of  a  case  where  pre  existing  disease 
was  seriously  aggravated,  and  I  hope  to  prove  that  organic 
disease  may  originate  in  miners  after  injuries  such  as  I  have 
described. 

Case  iv.  Aggravation  of  Pre-existing  Symptoms— 3.  F.,  aged  55,  was  ex¬ 
amined  Octooer,  18S8.  He  attributes  his  condition  to  an  accident  during 
the  previous  year.  He  states  that  in  November,  1887,  whilst,  walking 
down  an  incline  in  a  coalpit  he  slipped  and  fell  backwards,  straining  his 
back  and  striking  it  against  the  ground.  He  was  carried  home,  and  re¬ 
mained  in  bed  for  three  weeks,  during  whi  h  time  his  legs  were  very 
weak,  and  he  could  not  retain  his  urine,  having  to  get  up  seven  or  eight 
times  in  the  night.  After  this  he  got  up  and  moved  about  the  house. 
Twenty  years  before  this  he  fractured  his  right  leg.  For  ten  years  pre¬ 
vious  to  the  fall  he  was  not  quite  steadv  in  his  walk.  He  was  obliged  to 
steady  himself  with  a  stick,  and  his  gait  somewhat  resembled  his  present 
one,  except  that  since  the  accident  it  had  become  more  unsteady.  He  is 
fairly  well  nourished,  but  gives  the  impression  of  a  man  in  failing  health. 
There  is  a  general  shaking  of  the  body  when  lie  stands ;  the  walk  is  very 
unsteady  and  jerky.  When  he  stands  with  his  eyes  closed  his  condition 
is  typically  ataxic.  The  tongue  is  unsteady,  constantly  tremulous.  The 
patellar  reflexes  are  exaggerated.  Wrist  reflexes  are  marked.  There  is 
no  ankle-clonus.  The  head  twitches.  Very  sensitive  to  pressure  on  the 
spine.  . 

Case  v.  Organic  Disease  following  Injury. —  T.  T.,  aged  29,  single.  He 
met  with  an  accident  in  April,  1888.  He  was  completely  buried  under  a 
very  heavy  fall,  which  altogether  he  estimates  must  have  been  about 
3  tons.  He  was  carried  home  on  a  man’s  back  and  put  to  bed  at  once. 
He  passed  urine  the  day  after  the  accident  without  instruments.  The 
bowels,  he  says,  acted  all  right.  He  was  in  bed  for  a  week ;  could  not 
move  his  legs.  He  got  up  and  walked  about  the  house  for  a  few  days, 
and  then  went  out  ‘‘hobbling  ”  about  on  sticks.  He  began  to  work  three 
weeks  after  the  accident.  Occasionally  after  working  hard  he  had  pains 
in  the  lower  part  of  his  back.  He  left  the  Mon.  Valley  for  the  Rhondda  in 
July,  1887,  and  pain  in  the  lower  part  of  the  back,  was  still  felt  after  work¬ 
ing  hard.  From  this  time  forward  he  continued  to  suffer  from  pain  in 
the  back,  and,  as  far  as  could  be  made  out,  it  was  after  his  return  again 
to  Monmouthshire  in  August,  1893,  that  he  began  to  notice  weakness  and 
trembling  in  his  legs,  and,  as  he  stated,  in  “his  system  generally.” 
There  was  no  history  of  specific  disease.  When  seen  in  April,  1894,  he 
crawled  about  the  room.  There  was  evident  weakness  of  both  legs  ;  the 
reflexes  were  exaggerated ;  tactile  sensation  was  defective  up  to  the 
umbilicus  ;  he  said  he  had  complete  control  over  his  bladder ;  occasion¬ 
ally  he  had  to  run  off  quickly  to  relieve  his  bowels.  There  was  an  acne 
rash  on  the  shoulders,  andsome  discoloured  spots  on  shoulder,  arms,  and 
thorax.  There  were  no  scarson  the  penis  nor  inthe  throat;  hehad  right 
external  squint ;  the  upper  extremities  were  apparently  normal ;  he  said 
he  could  use  them  as  well  as  ever. 

This  case  appears  to  me  to  be  clearly  one  of  organic  disease 
resulting  from  molecular  disturbance  of  cord.  I  have  notes 
of  two  other  cases  in  which  it  seemed  fairly  certain  that 
organic  disease  originated  in  this  way;  and,  moreover,  as  side¬ 
lights  upon  this  interesting  question,  I  have  brought  with  me 
sections  of  the  spinal  cord  from  a  case  of  disseminated  scle¬ 
rosis  under  the  care  of  Dr.  Bastian  when  I  was  his  house- 
physician  which  are  interesting  because  the  patient’s  condi¬ 
tion  was  attributed  to  the  class  of  injury  which  we  are  con¬ 
sidering.  I  have  no  doubt  we  can  most  of  us  adduce  evidence 
from  cases  in  practice  other  than  mining  of  some  causative 
relationship  between  accident  and  disease  such  as  is  assumed 
under  the  present  class. 

If,  then,  organic  disease  does  originate  in  this  way,  the 
next  question  is,  how  often  ?  The  kind  of  evidence  we  want 
I  have  indicated,  and  it  is  of  very  great  importance  that  ex¬ 
treme  accuracy  should  be  observed  on  account  of  the  im¬ 
portant  bearing  these  cases  must  of  necessity  have  upon 
medico-legal  investigations. 

IV. — Molecular  Disturbance  oe  the  Whole  Nervous 

System. 

The  most  diverse  and  often  extraordinary  symptoms  are  in¬ 
cluded  under  the  term  “railway  spine.”  It  is  the  general  be¬ 
lief  amongst  those  members  of  the  profession  not  familiar 
with  mining  accidents,  and  put  forth  as  a  conclusion  by  Dr. 
Byrom  Bramwell,  based,  as  he  states,  on  a  large  body  of 
evidence  collected,  but  not  from  any  under  his  personal 
observation,  that  miners  very  rarely  manifest  the  train  of 
nervous  symptoms  which  frequently  occur  after  railway  acci¬ 
dents  and  injuries.  Upon  this  point  I  desire  to  join  issue 
with  him,  and  to  state  that  I  have  frequently  observed  in 
miners  these  nervous  symptoms.  The  most  common  sym- 
.  ptoms  have  been  general  debility,  prostration,  and  exhaustion 
of  a  very  marked  character,  marked  emaciation,  extreme 


nervousness,  often  a  morbid  condition  of_  excitability  (in 
one  case  there  was  a  clear  history  of  a  condition  of  unstable 
mental  equilibrium  of  an  extreme  nature,  bordering  upon  the 
maniacal),  extreme  hypersensitiveness  of  skin,  not  confined  to 
the  spinal  regions,  defective  memory,  weakness  of  sight, 
feeling  of  weakness  in  one  or  both  legs,  and  exhaustion  after 
walking  short  distances,  pain  and  weakness  in  the  back,  loss 
of  weight,  loss  of  appetite,  vomiting.  There  was  no  evidence 
in  these  cases  of  organic  mischief  of  the  brain  or  cord. 

Mr.  Thorburn  divides  these  cases  into  two  classes,  ( a )  neur¬ 
asthenic,  and  (b)  traumatic  hysteria  ;  the  former  characterised 
by  a  general  defect  in  nutrition  and  nerve  power,  the  latter 
by  well-defined  and  localised  symptoms  dependent  upon 
localised  molecular  disturbance,  probably  of  some  portion  of 
the  cortex. 

The  very  great  difficulty  in  cases  where  compensation  is 
claimed  or  where  a  fund  is  involved  is  to  differentiate  be¬ 
tween  real  suffering  and  the  feigned  symptoms  of  unscrupu¬ 
lous  individuals— between  voluntary  and  involuntary  excite¬ 
ment  of  the  imagination. 

With  these  few  preliminary  remarks  may  I  be  permitted  to 
invite  discussion  upon  the  following  questions  : 

1.  How  long  do  the  symptoms  of  simple  spinal  sprain  in 
miners  last? 

2.  Do  miners  frequently  suffer  from  molecular  disturbance 
of  the  spinal  cord  ? 

3.  Does  organic  disease  of  the  spinal  cord  originate  from 
molecular  disturbance,  and,  if  it  does,  how  often? 

4.  Do  miners  often  manifest  the  nervous  symptoms  which 
are  so  frequently  met  with  after  railway  accidents  and  in¬ 
juries  ? 

5.  What  influence,  if  any,  has  fhe  establishment  of  the 
South  Wales  and  Monmouthshire  Permanent  Miners’  Fund 
had  upon  the  genesis  of  neuroses  ? 

I  have  purposely  avoided  the  introduction  of  such  terms  as 
concussion  of  the  spine  and  concussion  of  the  spinal  cord, 
because  1  consider  them  singularly  unhappy  and  inappro¬ 
priate  as  applied  to  mining  injuries,  and  because  they  have 
caused  endless  confusion  and  misunderstanding  inthe  past. 


[The  result  of  the  discussion  went  to  show  : 

1.  That  symptoms  of  spinal  sprain  vary  in  duration  mainly 
according  to  age — the  younger  the  individual  the  more 
quickly  he  recovered.  Old  men  might  suffer  for  long  periods. 
The  difficulty  was  to  exclude  neurasthenia. 

2.  That  molecular  disturbance  of  the  cord  after  accidents 
necessitating  the  use  of  a  catheter  was  very  rare — less  rare, 
perhaps,  were  temporary  and  sensory  disturbances. 

3.  That  organic  disease  following  upon  molecular  disturb¬ 
ance  was  very  rare. 

4.  That  neurasthenic  disturbances  were  common  after 
spinal  accidents. 

5.  That  the  South  Wales  and  Monmouthshire  Permanent 
Miners’  Fund  had  a  good  deal  to  do  with  the  genesis  of 
nervous  symptoms  after  accidents.] 
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Recent  observation  has  shown  that  tuberculous  disease  of 
the  female  pelvic  organs  is  not  so  rare  as  was  formerly  be¬ 
lieved  to  be  the  case.  The  'post-mortem,  investigations  of 
Pollok,1  Kiwisch,2  Courty,3  Schramm,4  Cornil,®  Zweigbaum,1, 
and  Whitridge  Williams,7  has  thrown  considerable  light  on 
its  frequency,  and  according  to  these  authorities  the  disease 
was  met  with  in  from  1  to  8^-  per  cent,  of  the  cases  examined. 
In  100  necropsies  examined  by  myself,  tuberculosis  of  the 
female  pelvic  organs  was  encountered  in  3  cases,  one  of 
which,  a  case  of  primary  tubercle  of  the  Fallopian  tubes  and 
uterus  has  already  been  published.3  The  percentage  of 
genital  tuberculosis  as  determined  in  the  operating  theatre 
by  different  operators,  varies :  Edebolils  gives  a  percentage 
of  4,  Martin  a  percentage  of  3,  whilst  Whitridge  Williams,’ 
who  carefully  examined  the  operative  material  of  the  Johns 
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Hopkins  Hospital,  found  tuberculosis  present  in  8  per  cent, 
of  all  appendages  removed  for  inflammatory  diseases. 

In  the  present  communication  I  propose  to  describe  very 
briefly  two  cases  of  undoubted  tuberculous  disease  of  the 
vaginal  portion  of  the  cervix  uteri  supplied  respectively  from 
private  practice  and  the  post-mortem  theatre. 

Cask  i. — J.  C.,  aged  63,  married,  and  the  mother  of  several  children, 
was  admitted  to  hospital  suffering  from  pulmonary  phthisis,  from  the 
effects  of  which  she  died  three  weeks  later.  Prior  to  this  illness,  which 
‘  according  to  her  statement  was  only  of  a  few  months’  duration,  she  had 
always  enjoyed  excellent  health.  There  was  no  history  of  consumption 
in  her  family.  Necropsy.— Both  lungs  were  in  a  state  of  advanced  phthisis. 
There  were  enlarged  calcareous  glands  in  the  mesocolon  and  enlarged 
glands  in  the  mesentery.  The  pelvic  organs  were  matted  together  with 
•chronic  fibrous  bands.  The  uterus  was  enlarged,  retroflexed.  and 
measured  10  cm.  in  length,  7.cm.  in  breadth,  and  3  cm.  in  thickness. 
There  were  two  small  subserous  fibroid  tumours  in  the  posterior  wall 
<(see  figure),  and  one  of  a  larger  size  in  the  left  border.  The  utero- 


Fig.  1.— Posterior  view  of  the  uterus  and  appendages,  a.  The  enlarged 
uterus,  b  b.  Subserous  uterine  fibroids,  c  c.  Right  and  left 
utero-ovanan  ligament,  d  d.  Right  and  left  ovaries,  e  Left 
Fallopian  tube  opened  to  show  the  longitudinal  folds  of  mucous 
membrane,  and  the  continuity  with  the  ovarian  fimbria,  f.  Right 
Fallopian  tube,  g  g.  Right  and  left  ovarian  fimbria,  “pen¬ 
shaped,  reaching  to  the  outer  end  of  the  ovary,  h.  Pedunculated 
cyst  from  the  tubules  of  Kobelt.  m.  Posterior  lip  of  the  cervix 
N-  ,^ntel;ior  lip,  hypertrophied,  firmly  adherent  to  the  vaginal 
wall  and  covered  with  tuberculous  ulcerations,  o.  Vagina,  one- 
third  natural  size;  removed  post  mortem. 

•vesical  pouch  and  the  posterior  bladder  wall  were  inflamed  and  covered 
witn  flakes  of  recent  lymph.  Having  removed  the  pelvic  organs  the 
•anterior  lip  of  the  cervix  was  found  to  be  extremely  hypertrophied  and 
nrmly  faxed  to  the  anterior  vaginal  wall,  so  as  completely  to  occlude  the 
anterior  fornix.  Its  dimensions  were  4  cm.  by  3  cm.  Its  inner  sur¬ 
face  was  ulcerated.  The  ulcers  were  of  a  varying  size,  almost  circular  in 
snape,  with  a  crenate,  sharply  cut  and  slightly  raised  margins,  and  a 
■S£pr??8ed  b£se,  studded  with  greyish  semi-transparent  granulations. 
* dfr  disease  had  extended  to  the  adjoining  vaginal  mucous  membrane 
winch  was  the  seat  of  two  small  similarly  characterised  ulcers  (see 
figure.  The  surrounding  tissue  was  marked  with  minute  greyish  spots. 
These  were  tubercle  follicles.  The  Fallopian  tubes  and  ovaries  were 
hound  together  by  firm  bands  of  fibrous  tissue  (perisalpingo-ovaritis) 
and  the  ostium  abdominale  of  the  right  tube  was  blocked 
^”55  inflammatory  material.  The  ovaries  were  cystic 
me  bladder  wall  was  hypertrophied,  and  towards  its  base  and  posterior 
aspects  showed  submucous  hiemorrliages  in  its  substance.  On  section 
the  mucous  membrane  of  the  tubes,  the  uterus,  and  the  upper  two-thirds 
o;  the  cervix  appeared  normal.  Microscopic  examination  of  the  ulcerated 
-areas  revealed  the  presence  of  typical  giant  cell  tubercle  follicles  in  the 
Dases  of  the  ulcers  as  well  as  in  the  tissues  immediately  surrounding  In 
tne  former  position  the  follicles  showed  a  disposition  to  coalesce,  form¬ 
ing  nodules,  which  were  in  various  stages  of  caseation.  The  mucous 
membrane  was  intact,  except  at  the  seat  of  ulceration.  Numerous 
tuoerele  bacilli  were  readily  seen  in  and  around  the  follicles,  and  a  few 
Detween  the  fibres  of  the  dense  fibrous  tissue  underlying  the  ulcers.  The 
cervical  glands  in  the  lower  third  of  the  cervix  were  atrophied,  and  repre- 
sented  by  soiid  columns  of  irregularly  shaped  aDd  atrophied  epithelial 
ceus.  The  ovaries,  tubes,  uterus,  upper  two-tliirds  of  the  cervix,  and  the 
nypertrophied  bladder  wall  were  carefully  examined  for  tubercle  follicles 
and  bacilli,  but  with  a  negative  result.  The  disease,  so  far  as  it  pertained 
to  the  generative  organs,  was  strictly  limited  to  the  lower  third  of  the 
cervix,  the  anterior  lip,  and  the  upper  part  of  the  anterior  vaginal  wall. 

gask  II.— A.  M.,  aged  36.  married,  2-para,  consulted  me  in  July,  1893, 
complaining  of  severe  backache  and  profuse  leucorrhoeal  discharge  of 
several  months'  standing.  She  was  married  at  the  age  of  26.  Her  last 
beeD  born  six  >’ears-  Subsequently  the  above  symptoms  mani- 
iested  themselves,  and  became  aggravated  towards  the  early  part  of  the 
year  1893.  Menstruation,  which  set  in  at  the  age  of  13,  recurred  every 
twenty-one  days,  was  painful  and  scanty.  For  one  year  before  marriage 
", was  abeyance.  Her  two  pregnancies  went  on  to  full  term,  and  ter¬ 
minated  in  natural  labours.  Her  previous  health  was  delicate,  but  there 


was  no  trace  of  tuberculous  disease  in  her  family  history.  When  I  first 
saw  her  she  had  a  slight  cough,  unaccompanied  by  expectoration ;  the 
percussion  note  over  both  apices  was  dull,  and  expiration  was  prolonged. 
A  cardiac  presystolic  murmur  was  audible  in  the  mitral  area.  On 
bimanual  examination  the  uterus  was  found  to  be  smaller  than  normal 
and  abnormally  anteflexed ;  the  right  ovary  was  tender,  and  the  right 
broad  ligament  the  seat  of  cellulitic  thickening.  The  cervix  was 
lacerated  in  two  places  towards  the  right,  and  gave  a  peculiar  irregular 
indurated  impression  to  the  examining  finger  quite  different  from  the 
usual  smooth  and  yielding  feel.  On  exposing  it  to  view  it  was  seen  to  be 
intensely  injected,  reddened,  and  the  seat  of  an  ulcer,  the  base  of 
which  was  yellowish  grey  in  colour,  and  its  margins  indurated 
and  sharply  cut.  The  slightest  touch  caused  bleeding.  On  wiping 
away  the  discharges  with  cotton  wool  a  caseous  cast  of  the 
ulcer  was  detached,  leaving  behind  a  bleeding  nodular  surface. 
The  cervix  was  freely  swabbed  with  tincture  of  iodine,  the  vagina 
douched,  and  the  patient  was  told  to  come  again  in  a  week.  During  the 
interval  it  occurred  to  me  that  the  ulcer  might  be  of  a  tuberculous  nature, 
so  when  she  next  called  I  removed  from  the  cervix  a  small  piece  of  the 
ulcerated  tissue,  and  collected  a  specimen  of  the  vaginal  discharge  for 
microscopical  examination,  which  at  once  decided  the  diagnosis. 
Tubercle  follicles  and  bacilli  were  seen  in  the  removed  bit  or  cervical 
tissue,  and  the  latter  were  abundantly  evident  in  the  vaginal  discharge. 
Having  thus  cleared  up  the  diagnosis,  I  decided,  before  proceeding  with 
the  appropriate  treatment,  to  allow  the  patient  time  in  order  to  try  to 
allay  the  ovarian  tenderness  and  cellulitis,  for  which  purpose  I  ordered 
the  hot  vaginal  douche  to  be  used  twice  daily.  At  the  end  of  three  weeks, 
when  the  tenderness  had  gone,  I  proceeded  to  dilate  the  cervix,  curetted 
and  applied  strong  carbolic  acid  to  the  denuded  surface.  Syrup  of  hypo- 
phosphites,  cream  of  malt,  and  cod-liver  oil  (Oppenlieimer)—  in  no  other 
form  could  the  oil  be  tolerated  by  her  stomach— and  a  change  of  air 
were  prescribed.  At  present  she  is  much  improved  in  healtn ;  the  pain 
(except  a  slight  recurring  menstrual  pain)  as  well  as  the  discharge 
have  entirely  disappeared. 

In  these  two  cases  we  have  illustrated  the  limitation  of 
tuberculous  disease  to  the  vaginal  portion  of  the  cervix  uteri 
and  the  adjoining  vaginal  mucous  membrane,  with  non¬ 
involvement  of  the  rest  of  the  generative  tract.  In  both  the 
disease  was  of  the  ulcerative  variety,  with  the  eruption  of 
tubercle  follicles  in  the  immediate  surrounding  tissues;  and 
it  may,  I  think,  be  very  properly  regarded  (certainly  in  Case 
i,  and  probably  in  Case  ii)  as  occurring  secondarily  to  a  tuber¬ 
culous  lesion  in  the  lungs.  Like  these,  the  majority  of  the 
recorded  cases  of  cervical  tuberculosis  are  cases  in  which  the 
disease  is  secondary  to  a  tuberculous  mischief  existing  else¬ 
where,  and  associated  with  a  similar  lesion  of  the  neighbour¬ 
ing  vaginal  mucous  membrane,  the  uterus  and  Fallopian 
tubes  remaining  unaffected.  Tuberculosis  of  the  uterus, 
which  also  involves  the  cervix,  is,  according  to  Whitridge 
Williams,7  rarely  met  with,  and,  as  far  as  he  could  ascertain 
from  a  careful  survey  of  the  literature,  has  only  been  noted  in 
7  cases.  To  this  list  I  would  add  Haidenthaller’s1'  case, 
reported  in  1890.  The  former  authority  also  writes:  “  A  most 
interesting  feature  of  this  affection  is  that  it  is  almost  always 
limited  to  the  body  of  the  uterus,  rarely  extending  beyond 
the  os  internum  to  involve  the  cervix.”  Cornil5  states  that 
cervical  tuberculosis  may  constitute  the  sole  manifestation 
of  the  disease  in  the  entire  body,  as  in  a  case  reported  by  him 
in  which  a  tuberculous  ulcer  of  the  cervix  was  mistaken  for 
carcinoma,  and  the  uterus  extirpated.  Zweigbaum10  has 
noted  29  cases  of  tubercle  of  the  cervix,  3  of  which  were  cases 
of  primary  disease. 

Thus  it  seems  as  if  tubercle  of  the  cervix,  whether  primary 
or  secondary,  tends,  in  obedience  to  some  unascertained  law, 
to  limit  itself  to  that  structure,  thereby  constituting  in  the 
first  instance  the  only  tuberculous  lesion  in  the  whole  of  the 
generative  tract.  These  observations  must  have  a  most 
important  influence  upon  the  theory  of  causation.  Inas¬ 
much  as  the  cervical  disease,  whether  primary  or  secondary, 
is  in  some  instances  the  only  representative  of  tuberculosis 
in  the  whole  of  the  reproductive  system,  one  is  warranted  in 
believing  that  the  etiological  factors  must  embrace  something 
besides  the  usual  and  well-worn  theory  of  infection  from 
tuberculous  discharges  springing  from  diseased  areas  exist¬ 
ing  higher  up  in  the  passages  or  the  peritoneal  cavity.  In 
some  cases,  of  course,  such  an  explanation  is  quite  sufficient 
to  account  for  the  extension  of  the  disease  to  the  cervix,  but 
in  others,  as  in  instances  in  which  the  disease  is  present 
only  in  the  cervix,  it  is  quite  inadequate,  and  therefore  one 
must  fall  back  upon  infection  through  the  blood,  or  direct 
infection  from  without  for  the  vera  causa.  Direct  infection 
may  be  conveyed  by  the  use  of  bacilli  laden  instruments,  by 
the  examining  finger  of  the  practitioner  or  nurse,  and  by 
coitus.  There  may  very  probably  exist  an  inherited  predis¬ 
position  to  genital  tuberculosis,  and  this  mustbe  borne  in  mind. 
Infection  by  coitus  is  stated  by  Cornil  '  and  others  to  occur  but 
rarely.  [They  base  their  statements  on  the  rarity  of  tuber- 


970 


The  British 
Medical  Journal 


.] 


TUBERCULOSIS  OF  THE  TONSIL- 


[Mat  4,  1895. 


culosis  of  the  vagina  and  cervix  as  compared  with  the  uterus 
and  tubes,  for  they  say  they  should  be  more  often  the  seat  of 
the  disease  if  infection  follows  the  introduction  of  bacilli 
into  the  vagina.  To  recognise  the  fallacy  of  such  an  argu¬ 
ment  it  is  only  necessary  to  consider  the  great  rarity  of 
tuberculosis  of  the  mouth  and  pharynx,  in  which  infection 
from  without  is  the  rule.  It  is  probable  that  the  disease 
cannot  be  produced  unless  the  presence  of  bacilli  in  the 
vagina  be  associated  with  an  injury  to  or  a  devitalisation  of 
the  cervical  tissues  as  well  as  an  inherited  local  predis¬ 
position  to  tuberculosis.  The  introduction  of  tuberculous 
material  by  Oncarani11  into  the  vagina  of  rabbits,  even  if 
previously  irritated  by  rubbing  with  tincture  of  iodine,  never 
produced  genital  tuberculosis,  but  the  animals  usually  died 
of  general  tuberculosis.  Whitridge  Williams,'  who  con¬ 
ducted  similar  experiments,  could  not  detect  a  trace  of  tuber¬ 
culosis  any  where  in  the  body  when  the  animals  were  killed 
from  four  to  six  weeks  later.  Zweigbaum1"  believes  that 
chronic  gonorrhoea  predisposes  the  patient  to  tuberculous 

infection.  . 

The  period  at  which  cervical  tuberculosis  most  prevails  is 
the  period  of  maximum  sexual  activity — 20  to  40  years  of  age. 
Genital  tuberculosis  may  occur  as  early  as  ten  weeks  and  as 
late  as  83  years.7  The  ages  of  the  patients  described  in  this 
communication  are  63  and  36  years  respectively,  and  they 
had  borne  children.  As  to  its  frequency  some  idea  may  be 
gathered  from  the  fact  that  out  of  119  cases  of  genital  tuber¬ 
culosis  collected  from  the  literature  by  Spath15  6  were  cases  of 
cervical  disease.  Zweigbaum  has  collected  29  cases.  Atone 
time  its  occurrence  was  denied  by  Rokitansky,12  Lebert,13 
West,14  and  others,  although  the  condition  had  been  accu¬ 
rately  described  by  Kiwisch3  previously  in  1854.  The  disease 
has,  however,  been  thoroughly  demonstrated  and  is  now 
fully  recognised,  but  unfortunately  in  some  of  our  modern 
text-books  it  is  only  referred  to  in  order  to  be  dismissed  with 
a  few  words  either  as  a  museum  curiosity  or  a  rarity  of  no  im¬ 
portance  to  the  clinician. 

Great  importance  is  to  be  attached  to  the  correct  diagnosis 
of  cervical  tuberculosis,  inasmuch  as  the  ulcerated  variety 
may  readily  be  mistaken  for  cancerous  disease,  and  this  error 
of  diagnosis  has  actually  been  committed.  Cornil  and 
Zweifel16  record  cases  in  which,  haemorrhage  and  suppuration 
being  the  symptoms,  a  diagnosis  of  carcinoma  was  made, 
and  in  one  instance  the  uterus  was  removed  per  vaginam  for 
a  tuberculous  ulcer  of  the  cervix  mistaken  for  carcinoma. 
By  aid  of  the  microscope  Zweifel  rectified  his  diagnosis 
before  operating.  The  possibility  of  mistaking  the  two  con¬ 
ditions  must  be  always  borne  in  mind  by  operators. 

There  are  no  signs  or  symptoms  which  can  be  considered 
pathognomonic  save  the  detection  of  tubercle  follicles  and 
bacilli  by  the  microscope.  The  honour  of  bringing  this 
method  of  investigation  into  prominence  belongs  to  Babes,17 
who  in  1883  demonstrated  the  presence  of  tubercle  bacilli  in 
vaginal  discharges.  As  regards  prognosis,  all  the  authors 
consulted  agree  that  it  is  grave,  for  the  risk  of  general  in¬ 
fection  is  always  great.  The  treatment  adopted  has  been 
various;  some  have  successfully  used  iodine  and  iodoform, 
the  ulcers  healing  up  by  granulations  ;  others  have  trusted 
to  curetting  followed  by  the  application  of  the  thermo¬ 
cautery  ;  whilst  others  have  excised  the  ulcer  and  sutured 
the  incised  edges.  Some,  when  reasonably  sure  that  the 
disease  was  limited  to  the  cervix,  have  amputated.18  The 
disease  has  a  tendency  to  recur,  and  Zweigbaum’s  case, 
which  was  cured  within  three  weeks  of  the  application  of  the 
thermo-cautery,  but  died  five  months  later  of  general  tuber¬ 
culosis  of  the  lungs  and  intestines,  is  an  example. 


'.-Rokitansky:  Tuben-Tuberculose.  Lchrbvch  der  path.  Anat.,  ni  Auf, 
Rd  iii  1861  73  Lebert:  Ueber  Tuberculose  der  weibl.  Genitalien.  Arch _ 

f  (jyn  ’  Bd  iv  i^West:  Op.  cit.,  p.  361.  '*  Spath:  Ueber  die  Tuberculose 
der^ weibl.  Genitalien.  Diss.  inaug.  Strassburg, 1885.  «  Zweifel :  Lupus 
ftori  hi  inische  Gvn  1892.  17  Babes :  Bull.  Soc.  Anat.  de  Paris,  1883. 

is  Hegar  •  Die  Enstehung.  Diagnose  und  chirurgiscke  Behandlung  der  Genital- 
Tuberculose  des  Weibes,  Stuttgart.  1886.  19  Em  Fall  von  tuberculose  Ulce¬ 

ration  der  Vulva,  Vagina,  und  der  Portio  vaginalis  Uteri.  Deri,  klin^ 
Wochenschr.,  1888,  xxv,  pp.  443-448. 


TUBERCULOSIS  OF  THE  TONSIL. 

By  J.  PURYES  STEWART,  M.A.,  M.B.,C.M.Edin., 

Practice  of  Physic  Laboratory,  University  of  Edinburgh. 


The  presence  of  tubercle  in  the  tonsil  has  hitherto  been 
regarded  to  be  of  such  rare  occurrence  that  the  following 
case  seems  worthy  of  being  placed  on  record. 

With  the  clinical  history  of  the  case  I  am  not  familiar,  as  the 
case  was  a  private  one  under  the  care  of  Sir  Thomas  Grainger 
Stewart,  who  sent  the  specimens  to  me  for  microscopic  in¬ 
vestigation.  I  understand,  however,  that  the  case  seemed  to- 
be  merely  one  of  ordinary  chronic  enlargement  of  the  tonsils, 
with  pharyngeal  adenoids,  associated  with  post-scarlatinal 
otorrhcea  and  enlargement  of  cervical  lymphatic  glands,  in  a 
child  aged  about  10.  The  scarlet  fever  occurred  about  two- 
and  a-half  years  ago,  prior  to  which  the  child  was  absolutely 
healthy  in  every  respect.  There  was  no  history  of  tubercle- 

in  the  family.  .  .  j 

The  tonsils,  on  naked-eye  examination,  in  no  way  differed* 
in  their  appearance  from  ordinary  chronically  enlarged  ton¬ 
sils.  The  tonsillar  crypts  were  unusually  well  marked,  and 
here  and  there  admitted  the  point  of  an  ordinary  probe. 

On  microscopic  examination,  however,  the  following: 
appearances  were  found:  The  lymphoid  tissue  of  the  tonsil,, 
covered  on  its  surface  by  stratified  squamous  epithelium,, 
was  seen  to  be  much  subdivided  by  the  dipping  down  of 
folds  of  epithelium,  forming  crypts,  in  which  lay  masses  of 
amorphous  debris  containing  numerous  micro-organisms  (see- 
figures).  Scattered  through  the  substance  of  the  lym- 
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Fig.  1. — From  a  photograph  by  Dr.  R.  A.  Fleming.  About  125  diameters* 
magnification.  At  upper  left  hand  quadrant  of  the  section  a  ton¬ 
sillar  crypt  is  seen  filled  with  amorphous  debris,  and  lined  ny 
squamous  epithelium.  In  lower  right  hand  quadrant  three  giant 
cells  are  seen  amongst  the  lymphoid  tissues  of  the  tonsil. 

phoid  tissue  were  large  numbers  of  tuberculous  giant-ceR 
systems,  apparently  most  numerous  close  beneath  the  epi¬ 
thelial  surface  of  the  tonsil.  These  giant  cells  were  of  the 
typical  multinucleated  form  characteristic  of  tubercle,  sur¬ 
rounded  by  the  usual  epithelioid  and  lymphoid  cells.  There: 
was  no  overgrowth  of  connective  tissue  around  these  areas, 
nor,  indeed,  anywhere  in  the  tonsil,  but  the  stroma  of  the 
gland  seemed  here  and  there  to  have  'undergone  hyaline* 
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■degeneration.  Staining  by  Ziehl-Niellsen  and  Gram’s 
methods  failed  to  demonstrate  any  tubercle  bacilli  in  the 
(sections. 


Fig.  2.— From  a  photograph  by  Dr.  R.  A.  Fleming.  About  750  dia¬ 
meters  magnification.  Part  of  the  same  section  as  photograph 
Ao.  l,  showing  giant  cells. 


The  pharyngeal  adenoids  on  section  were  found  free 
from  tubercle,  and  consisted  simply  of  lymphoid  tissue, 
covered  by  a  layer  of  the  columnar  epithelium  of  the  naso¬ 
pharynx.  Some  enlarged  cervical  lymphatic  glands  were 
subsequently  removed  from  the  same  patient,  and  these  on 
section  showed  typical  tuberculosis  in  various  stages  of 
advance,  from  simple  enlargement  to  caseation. 

This  case  seems  to  show  that  the  tonsil  is  more  important 
as  a  channel  of  tuberculous  infection  than  has  hitherto  been 
supposed;  and  when  we  regard  the  frequency  with  which  it 
is  attacked,  and  attacked  successfully,  by  pyogenic  organ¬ 
isms,  it  is  not  to  be  wondered  at  that  the  tubercle  bacillus 
sometimes  enters  it  and  flourishes  in  its  lymphoid  tissue,  a 
tissue  which  is  par  excellence  a  seat  of  tuberculous  deposit. 


THE  TRANSMISSION  OF  DIPHTHERIA  BY  NON¬ 
SUFFERERS. 

By  HERBERT  PECK,  L.R.C.P.Edin.,  D.P.H. Cantab., 
Medical  Officer  of  health  to  the  Ormskirk  Rural  District  Council. 


The  following  series  of  cases  is  of  interest,  as  showing  the 
possibility  of  the  conveyance  of  the  diphtheria  poison  by 
persons  who  do  not  themselves  suffer  from  the  disease  : 

House  A. — Case  1. — R.  H.,  aged  45,  began  to  be  ill  on 
October  4th,  1894.  The  case  was  typical,  and  was  followed  by 
double  “  drop-wrist.”  No  other  person  in  this  house  suffered 
from  sore  throat. 

House  B.— This  is  half  a  mile  distant  from  A.  There  was 
no  communication  between  the  houses  tilll  December  26th, 
when  the  occupier  began  to  work  for  R.  H.  Case  2—  E.  J., 
aged  7b  years,  had  a  sore  throat  on  or  about  January  2nd, 
1895.  The  case  was  a  typical  one,  followed  by  paralysis  of 
both  legs.  The  patient  died  from  cardiac  syncope.  Case  2. — 
E.  J.,  aged  4  years,  began  to  be  ill  on  February  6th.  This  was 
a  typical  case,  and  resulted  in  death  from  asphyxia.  Case  J. 
— J.J.,  aged  12  years,  had  a  sore  throat  on  February  16th. 
lhe  case  Ayas  typical,  and  was  followed  by  dimness  of  sight 
and  strabismus.  Bacteriological  examination  of  cultures 
from  the  throat  showed  the  presence  of  large  numbers  of 
diphtheria  bacilli. 

House  C.— This  farm  house  stands  on  a  peatmoss,  and  is 
r  mile  distant  from  houses  A.  and  B.  Case  5. — R.  J.,  aged 
'8,  brother  of  the  last  three  patients,  Avorkedhere  from 

7 


January  loth.  His  mother  stated  that  he  was  at  home  for  a 
few  minutes  on  the  days  his  sisters  were  buried,  but  at  no 
other  time.  He  himself  admitted  having  been  home  on  each 
o unday  to  change  his  shirt,  which  he  did  in  the  room  occu¬ 
pied  by  the  patients.  He  stated  that  he  did  not  suffer  from 
s°re  ^j11’oa^.  a.ny  time,  but  bacteriological  examination 
showed  typical  diphtheria  bacilli  in  large  numbers  to  be  pre- 
sent  in  the  throat.  There  is  no  history  of  his  ever  having 
had  diphtheria.  Case  6  - J.  C.,  aged  18,  began  to  be  ill  on 
kebiuaiy  26th.  He  worked  on  the  same  farm  as  the  last 
youth,  and  slept  with  him.  He  went  home  to  House  D.  on 
Februaiy  27th,  being  then  “full  of  cooth,”  and  suffering 
from  sore  throat,  and  unable  to  work.  Typical  diphtheria 
bacilli  were  present  in  great  abundance  on  March  15th 

House  D.— This  is  1|  mile  distance  from  House  0.,  two 
miles  from  B.,  and  2i  miles  from  A.  Case  7.— J.  0.,  aged  13 
slept  with  the  last  patient,  his  brother.  He  came  home  from 
chapel  on  March  3rd,  complaining  of  sore  throat.  On  March 
8th  he  was  seen  for  the  first  time  by  his  medical  attendant, 
and  was  then  dying.  No  bacteriological  examination  was 
made.  Case  8. — E.  U.,  aged  3  years,  sister  of  the  last  two 
patients,  began  to  be  ill  on  March  12th.  The  case  was  a 
typical  one,  and  an  abundance  of  typical  diphtheria  bacilli 
was  found  on  bacteriological  examination. 

Remarks.— House  B.  was  probably  infected  by  the  father 
of  the  family,  who  himself  did  not  suffer  from  the  disease. 
His  son,  Case  5,  did  not  suffer  from  the  disease,  though  he 
was  proved  to  have  its  germs  in  his  throat,  but  he  was  the 
means  by  which  it  was  carried  to  House  C.,  whence  it  was 
taken  to  D. 


AN  UNUSUAL  CONDITION  OF  THE  PILLARS 
OF  THE  FAUCES,  PROBABLY 
CONGENITAL. 

By  ROBERT  FULLERTON,  M.D., 

Surgeon  to  the  Outdoor  Department  for  Diseases  of  Throat  and  Nose 
Glasgow  Royal  Infirmary ;  Lecturer  on  Diseases  of  Throat  and  Nose 
in  St.  Mungo’s  College  ;  etc. 


The  following  case  presents  certain  features  which  may  be 
deemed  sufficiently  interesting  to  warrant  publication : 

The  patient,  a  married  woman,  29  years  of  age,  consulted 
Dr.  Monro  at  the  Medical  Dispensary  of  the  Glasgow  Royal 


Infirmary  in  March  last  year,  on  account  of  a  catarrh  of  the 
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chest  and  throat,  evidently  the  result  of  a  cold.  Upon  the 
abnormal  condition  of  the  throat  being  discovered,  she  was 
sent  to  me  for  examination,  and  subsequently  the  case  was 

placed  at  my  disposal.  .  _ ,, 

A  simple  cough  mixture  had  been  given  to  her  on  the 
medical  side,  and  when  I  saw  her  a  few  days  after  the  first 
examination  she  expressed  herself  as  feeling  practically  well. 
Upon  examination  only  a  slight  catarrh  of  the  larynx  was 
found  to  be  present.  The  view  of  the  fauces,  however,  was  so 
unusual  as  to  induce  me  to  take  full  notes  of  the  case.  -those 
notes,  together  with  a  tolerably  accurate  drawing  oi  the 

parts,  I  now  submit.  .  ,  ,  .  „  , 

Mrs.  W.,  aged  29,  has  been  married  for  ten  years,  her 
husband  being  a  labourer.  She  has  had  four  children,  thiee 
of  whom  are  alive  and  healthy  ;  the  fourth  died  of  whoopmg- 
couc'h  when  18  months  old.  She  had  a  miscarriage  five  years 
agof  Her  father,  she  states,  is  still  alive,  and  85  years  of  age. 
Her  mother  died  at  the  age  of  39,  from  bronchitis.  The 
family  consisted  of  three  sisters,  all  of  whom  are  alive. 

The  patient  is  a  healthy-looking,  well  developed  woman,  of 
medium  height,  with  thick  dark  brown  hair  and  bright  intel¬ 
ligent  eyes.  The  teeth  are  less  decayed  than  usual  m  women 
of  her  age,  and  the  sound  ones  remarkably  white  and  well- 
formed.  There  are  two  short  perpendicular  scars  through 
the  mucous  membrane  of  the  upper  lip,  but  scarcely  involv¬ 
ing  the  skin,  one  being  situated  near  the  middle  line,  whilst 
the  other  is  removed  a  short  distance  to  thenght  side.  She  as¬ 
cribes  the  presence  of  these  scars  to  “hacking  when  suttenng 
from  scarlet  fever,  and  states  that  they  formerly  used  to  open 
afresh  in  cold  weather.  A  scar  about  the  size  of  a  three¬ 
penny-piece,  said  to  be  the  result  of  a  boil,  is  found  on  the 
calf  of  the  right  leg.  With  these  exceptions,  I  have  been 
unable  to  find  any  other  cutaneous  scars,  nor  are  others 
admitted  to  be  present  by  the  patient.  There  are  no  mfiU" 
rated  nor  enlarged  lymphatic  glands  to  be  felt,  and  the 
general  aspect  and  examination  yield  nothing  which  points 
definitely  to  syphilis.  When  a  child  she  had  measles  and 
scarlet  fever,  and  at  the  age  of  12  was  very  ill  with  what  she 
calls  “brain  fever.”  This  illness  appeared  to  follow  a  blow 
on  the  head  from  falling  against  an  iron  bedstead,  and  she 
was  said  to  have  remained  more  or  less  unconscious  for  three 
or  four  weeks.  She  is  not  subject  to  fits.  She  has  no  iecol- 
lection  of  ever  having  had  a  sore  throat,  and  has  always  been 

very  healthy.  .  .  ,  - 

On  examining  the  fauces,  an  opening  is  seen  in  each  of 
the  anterior  pillars.  On  the  left  side  the  soft  palate  is  found 
not  to  divide  in  the  usual  way  into  an  anterior  and  a  posterior 
pillar,  but  passes  down  as  a  single  band  in  the  position  of 
the  anterior.  Towards  its  lower  attachment  it  becomes 
somewhat  expanded  and  slightly  directed  backwards,  feepa 
rating  this  band  from  the  buccal  wall  is  an  elongated  open 
ing  which  begins  above  on  a  level  with  the  base  of  the  uvula, 
and  extends  downwards  almost  to  the  gums.  The  posterior 
pillar  on  this  side  appears,  therefore,  to  be  absent. 

On  the  right  side  of  the  fauces  we  have  a  similar  condition 
of  parts,  but  here  the  band  representing  the  anterior  pillar 
is  somewhat  broader,  and  the  opening  external  to  it  rather 
larger,  than  that  of  the  opposite.  Moreover,  there  is  in 
addition  a  narrow  strip  of  mucous  membrane  which  arises 
above  from  about  the  usual  point  of  attachment  of  the  pos¬ 
terior  pillar  with  the  soft  palate,  and  passes  downwards  to  its 
insertion  below.  On  the  soft  palate  being  raised  and  the 
parts  rendered  tense,  separation  takes  place  at  the  point  of 
junction  with  the  soft  palate  as  in  the  normal  state.  I  he 
edges  of  these  bands  are  soft,  smooth,  and  even,  and  no  cica¬ 
tricial  tissue  can  be  made  out  either  on  their  free  edges  or 
surfaces,  the  mucous  membrane  over  which  appears  to  be 
entire.  The  external  boundaries  of  the  above-mentioned 
oral  openings  formed  by  the  buccal  walls  and  part  of  the 
soft  palate  are  smooth,  and  show  no  remains  of  a  former 
attachment.  Both  tonsils  are  absent. 

On  examining  the  pharynx  the  mucous  membrane  is  found 
to  have  been  destroyed  over  a  very  large  area.  Inferiorly 
this  destructive  process  is  met  with  a  short  distance  above 
the  oesophageal  opening  ;  spreading  as  it  passes  upwards  it 
involves  to  a  certain  extent  the  edges  of  the  epiglottis, 
pushes  laterally  over  the  usual  site  of  the  tonsils,  extends  up 
into  the  naso-pliarynx  and  over  the  upper  surface  of  the  soft 
palate,  where  it  is  gradually  lost.  Generally  speaking  this 


process  appears  to  have  been  of  a  superficial  character,  foi 
with  the  exception  of  one  or  two  somewhat  dense-looking. 
fibrous  streaks  on  the  posterior  wall  of  the  oro-pharynx,  the 
look  presented  is  that  of  a  destruction  of  the  mucous  mem- 
brane  proper,  leaving  bare  the  fibrous  layer  There  is  m> 
distortion  of  parts,  there  is  no  destruction  of  the  cartilage  of 
the  epiglottis,  and  even  on  the  upper  surface  of  the  soft 
palate  the  process  appears  to  have  been  confined  to  the 
superficial  covering,  scattered  patches  of  which  still  remain. 
In^the  oro-pharynx  it  extends  forwards  till  about  the  level  of 
the  opening  in  the  anterior  pillars,  but  does  not  go  beyond  ; 
and  here  the  line  of  demarcation  is  so  ill- defined  that  it  has 
almost  the  appearance  of  gradually  blending  with  the  normal 
mucous  membrane.  The  anterior  surface  of  the  soft  palate 
and  uvula  appears  quite  normal.  The  larynx,  tongue,  ^nd 
nasal  cavities  do  not  seem  to  have  suffered  in  any  way.  The 
voice  is  clear  and  free  from  any  nasal  quality.  Iheie  is  no 
trouble  during  deglutition,  and  previous  to  ® 

patient  was  unaware  of  anything  unusual  being  piesent  n 

The  questions  which  one  is  here  inclined  to  ask  are :  At 
what  period  of  the  patient’s  life  did  this  destructive  process 
take  place  ?  What  was  its  nature  ?  Has  it  any  bearing  on 
the  anomalous  condition  of  the  pillars  t  ,.  . 

In  answer  to  the  first  question,  inasmuch  as  the  patient 
positively  denies  any  knowledge  of  having  had  a  sore L  t„r<?r' 
nothing  definite  can  be  stated.  As  to  its  nature,  when  the 
patient  was  shown  at  the  Glasgow  Medico-Chirurgical  bociety 
on  February  8th,  one  member  thought  the  whole  condition 
due  to  syphilis,  but  a  consideration  of  the  history  and 
features  of  the  case  tend  to  disprove  this  theory.  No  more 
definite  facts  than  have  been  given  could  be  elicited  in  con¬ 
nection  with  the  “brain  fever.  That  being  so,  we  are  con¬ 
strained  to  regard  the  scarlet  fever  from  which  she  suffered  at 
an  early  age  as  being  the  most  probable  cause  of  the  ulcer¬ 
ation  in  the  pharynx.  As  to  the  third  question,  the 
general  opinion  of  those  who  examined  the  patient,  both  at 
the  meeting  and  elsewhere,  was  that  the  openings  in _the 
pillars  did  not  look  as  if  caused  by  ulceration.  I  think  I  am 
also  right  in  stating  that  none  of  them  had  seen  a  similar 
condition  of  parts,  and  those  gentlemen  who.  had  an  oppor¬ 
tunity  of  making  a  prolonged  examination  in  a  good  light 
agreed  with  me  in  looking  upon  it  as  congenital.  1  must  say 
that  after  repeated  examination,  and  with  every  desire  to 
arrive  at  a  correct  conclusion,  I  can  only  view  the  condition 
in  this  light,  and  consider  it  of  a  character  similar  to  certain 
cases  reported  by  Schmiegelow,1  Claiborne,-  0.  Chian, 
Schapringer,1  and  others.  It  appears  to  resemble  especially 
Schapringer’s  case,  in  which  there  were  cicatrisation  of  the 
pharynx  and  absence  of  one  tonsil. 
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HYSTERICAL  OR  FUNCTIONAL  DISEASE. 

By  W.  B.  RANSOM,  M.A.,  M.D.,  M.R.C.P., 

Physician  to  the  General  Hospital,  Nottingham. 

The  interesting  remarks  which  my  account  of  a  case  of 
functional  deaf-mutism  led  Sir  William  Dalby  to  send  to  the 
Bbitish  Medical  Journal  of  March  16th  emphasise  the 
necessity  of  precising  our  ideas  as  to  what  we  mean  by  the 
terms  “  hysterical”  and  “functional,”  and  the  desirability  of 
establishing  a  uniform  nomenclature  for  diseases  of  this 
group.  Are  the  two  terms  synonymous,  or  should  they  oe 
applied  to  cases  in  different  categories  ?  .  ,  , 

Sir  William  Dalby  narrates  the  case  of  a  girl  who  was- 
thought  to  be  deaf  by  her  friends,  but  whom  he  judged  (by 
the  modulations  of  her  voice,  among  other  signs)  really  to 
have  perception  of  sounds,  though  the  usual  responses  w 
apparently  without  motive  or  effort  suppressed.  Taking  tn  s 
view  of  the  case,  we  cannot  call  it  one  of  functional,  or  even 
hysterical,  deafness.  The  patient  may  have  been,  in  popular 
phraseology,  hysterical,  but  the  loss  of  function  wa®.  Wq°f 
reaction  to  auditory  stimuli,  not  loss  of  reception.  This 
distinction  which  should  be  drawn  between  this  case,  and 
those  who,  like  the  professional  subjects  of  popular  mes 
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merisers,”  train  themselves  by  will  power  to  suppress  the 
usual  reactions  to  painful  impressions  or  nauseating  tastes 
It  is  quite  compatible  with  this  view  that  an  extremely 
violent  stimulus,  such  as  the  unexpected  tiring  of  a  gun 
might  break  down  the  block  between  the  sensory  and  the 
motor  sule  of  the  cortical  centres,  and  re-establish  the 
normal  now  of  incoming  and  outgoing  currents.1 

But  in  the  same  way,  if  the  function  of  hearing  were  itself 
actually  suspended  (as  Sir  Wm.  Dalby  believes  it  to  have 
been  in  his  second  case),  an  especially  intense  auditory 
stimulus  might  have  overcome  the  inhibition,  just  as  in  light 
sleep  a  loud  sound  rouses  when  a  weaker  is  unnoticed,  and 
as  in  certain  stages  of  ether  narcosis  nerves  respond  to  a 
strong  but  not  to  a  weak  stimulus.  The  gun  test  then  cannot 
alone  prove  the  absence  of  functional  deafness. 

I  find  some  difficulty  in  following  Sir  William  Dalby  when 
f®  of  “  hysterical  ”  paralysis,  but  rejects 

that  of  hysterical  loss  of  sensation — at  least  of  the  special 
senses ,  and  I  also  do  not  see  how  he  can  separate  in  this 
respect  the  so-called  special  senses  from  the  senses  of  touch 
and  pain.  He  says  “if  a  young  woman  has  hysterical 
paralysis  of  a  limb  she  firmly  believes  she  cannot  move  it  ” 
but  goes  on  to  add  that  “  she  cannot  be  under  the  impression 
that  she  does  not  hear, .  the  actual  function  of  hearing  being 
involuntary.  But  this  limits  the  use  of  the  term  “  hysterical  ” 
to  disturbances  of  belief  and  volition,  and  therefore  leaves 
out  a  large  class  of  cases  to  which  the  term  is  commonly 
applied.  Now,  as  a  matter  of  fact,  we  often  do  meet  with 
loss  of  power  and  loss  of  sensation  in  the  same  limb,  or  in 
the  same  group  of  organs,  in  a  case  which  presents  the 
ordinary  symptoms  of  hysteria,  and  motor  power  and  sensa¬ 
tion  may  go  and  come  together. 

There  is  no  reason  for  assigning  the  one  loss  to  the  region 
of  pure  psychoses,  and  the  other  to  the  lower  level  of  the 
neuroses.  If  the  one  is  hysterical,  so  is  the  other.  If  one 
loss  be  termed  functional,  so  should  the  other. 

And  the  sensory  loss  in  these  cases  may  include  also  the 
special  senses,  as  in  the  common  contraction  of  the  fields  of 
vision  ;  while  both  motor  and  sensory  disturbances  may  be 
of  such  a  character  as  could  not  be  anticipated  by  any 
patient  who  was  not  a  trained  neurologist,  in  whom  there¬ 
fore,  the  mental  process  of  belief  (which  always  has  an  anti¬ 
cipatory  element)  could  not  be  involved. 

I  infei  from  these  considerations  that  the  motor  loss  no 
less  than  the  sensory  may  depend  upon  the  suspension  of  the 
functions  of  certain  nervous  mechanisms  on  a  lower  level 
than  those  concerned  with  the  more  purely  psychical  pro- 
cesses.  Even  when  arising  from  or  cured  by  a  pure  emotion, 
the  actual  paralysis  or  anaesthesia  probably  depends  on  loss 
of  function  of  nerve  structures  connected  with  motor  or  sen¬ 
sory  processes. 

Whether  it  is  advisable  to  term  these  phenomena  “hys¬ 
terical  is  another  question.  On  the  whole,  I  venture  to 
think  it  would  be  better  to  restrict  this  word  to  its  popular 
use  ;  namely,  to  describe  the  general  state  of  a  person  who 
is  emotional  end  capricious,  and  to  invariably  use  the  word 
functional  in  relation  to  the  special  depression  or  exalta¬ 
tion  of  nerve  irritability. 

Though  the  particular  nerve  structures  involved  are  most 
frequently  the  cortical  centres,  kinsesthetic  or  sensory  yet 
it  seems  probable  that  the  bulbar  and  spinal  mechanisms,  or 
even  the  peripheral  nerve  apparatus,  may  suffer  suspension 
ol  their  functions  or  functional  separation  from  the  brain  in 
cases  presenting  the  symptom-complex  of  so-called  hysterical 
disease.  Such  cases  as  the  celebrated  one  of  Charcot  where 
functional  paraplegia  ended  in  lateral  sclerosis,  as  that  of 
Z-eher  in  which  atrophy  of  optic  nerve  fibres  was  found,  in- 
aicate  that  the  disorder,  even  before  becoming  organic  in- 
volves  nervous  structures  of  the  lower  levels.  The  cases  to 
which  Dr.  Buzzard  has  recently  drawn  attention,  of  recurrent 
temporary  paralysis,  usually  considered  hysterical,  but  which 
end  ln  disseminated  sclerosis,  are  particularly  instructive  in 
this  respect.  These  patients  are  usually  emotional  and  of 
the  mental  “  hystericai  ”  type,  and  skilled  observers  have 
confidently  diagnosedjmrely  functional  disease ;  but  repeated 

1  I  may  state  that  in  the  case  of  my  deaf-mute  the  father  vavp 
ofit^but'a  tThatathe  taDU0D  'T?  fired  whhout  the  lad  seeing  or  knowing 
experiment.1  *  present  1  caDnot  vouch  for  the  accuracy  of  the 


suspension  of  function  ends  in  organic  disease  involving,  not 
a^wehl  COrtex  cere^rb  but  the  bulbo-spinal  mechanism 

The  term  “hysterical”  appears  particularly  unsuitable 
to  ,su<?h  a  case  as  that  recently  brought  by  Dr. 
Hector  Mackenzie  before  the  Medical  Society,  and  reported 
in  the  Journal  of  March  16th.  In  this  instance  a  widespread 
suspensmn  of  nervous  function  followed  the  introduction  of 
the  diphtheritic  toxin  into  the  system,  and  especially  pro- 
ionged  loss  of  hearing,  was  associated  with  some  evidence 
of  inflammatory  trouble  and  possibly  trauma  in  the  middle 
ear.  Hranted  that  the  girl  had  a  neuropathic  or  hysterical 
lathesis,  yet  the  actual  loss  of  function,  both  of  motor  power 
and  of  hearing,  seems  to  me  probably  due  not  to  mental  auto¬ 
suggestion,  but  to  weakening  by  disease  of  the  motor  and 
auditory  nerve  mechanisms.  The  “hysterical”  tendency 
merely  caused  a  comparatively  slight  occasional  cause  to 
produce  a  great  effect. 

By  the  general  adoption  of  the  word  “functional,”  and  the 
recognition  of  the  possible  transition  from  functional  to 
organic  change,  some  unprofitable  discussion,  which  amounts 
largely  to  a  play  upon  words,  may  be  avoided. 


HYSTERICAL  (OR  FUNCTIONAL)  DEAFNESS. 

By  W.  T.  VAN  DYCK,  M.D., 

Beyrout,  Syria. 


Attention  has  recently  been  called  in  the  British  Meihcal 
Journal  to  the  subject  of  functional  deafness,  and  in  view 
especially  of  Sir  William  Dalby’s  remarks  in  the  Journal  of 
March  16th,  I  think  the  following  brief  account  of  a  case  in 
point  may  be  of  interest. 

On  the  evening  of  March  21st  I  was  summoned  on  board  a 
gentleman’s  steam  yacht  to  see  a  lad,  aged  about  10,  a 
“  steward’s  assistant,”  concerning  whom  1  ascertained  the 
following  facts  :  For  two  or  three  days  it  had  been  noticed 
that  the  lad  s  hearing  was  very  dull,  and  that  he  was  un¬ 
usually  silent.  It  appeared  that  this  condition  had  come  on 
rapidly,  but  not  with  anything  like  instantaneous  sudden- 
ness.  Moreover,  the  degree  of  deafness  and  speechlessness 
had  been  variable,  but  had  on  the  whole  increased  until 
towards  the  close  of  the  day  in  question,  it  was  found  im¬ 
possible  to  make  the  boy  utter  a  sound  or  give  evidence  of 
hearing  anything.  My  own  examination  of  the  case  cor¬ 
roborated  the  statements  made  by  officers  and  crew,  so  that 
I  had  to  communicate  with  my  patient  in  writing.  He  com¬ 
plained  of  having  felt  somewhat  giddy  for  the  last  two  or 
three  days,  stated  that  he  heard  nothing  of  what  was  said  to 
him  or  about  him,  that  his  ears  felt  stopped  up.  and  that  he 
simply  could  not  speak.  Examination  showed  the  meatus 
and  tympanic  membrane  to  be  perfectly  healthy  on  both 
sides.  No  evidence  was  found  of  paralysis,  inco  ordination, 
cutaneous  anaesthesia,  or  abnormality  of  reflexes.  The 
facial  expression  was  somewhat  dull  and  heavy,  and  was 
thought  by  several  of  the  men  to  be  more  so  than  usual, 
but  the  intellect  was  quite  clear,  albeit  of  no  high  order. 
No  ophthalmoscopic  examination  was  made  at  the  time, 
but  the  pupils  reacted  fairly  though  somewhat  sluggishly  to 
light,  and  vision  seemed  good  and  was  stated  in  writing  to 
be  so.  Syphilis  was  denied,  but  an  old  attack  of  gonorrhoea 
was  admitted.  A  noteworthy  point,  it  seems  to  me,  was 
that  the  patient  made  hardly  any  attempt  to  communicate 
with  anyone  by  signs  or  gestures ;  only  when  some  of  my 
written  words  proved  illegible  he  would  point  to  them  and 
shake  his  head. 

These  points  having  been  ascertained,  I  asked  one  of  the 
officers  to  make  some  loud,  sharp  noise  behind  the  patient’s 
back  unexpectedly.  A  loud  shout,  a  sharp  whistle  (with  the 
ips),  and  banging  against  a  door  panel  with  an  iron  pestle 
passed  absolutely  unheeded.  Asked  on  the  slate  whether  he 
ieard  anything,  he  simply  wrote  “  No,  sir  ”  I  now  asked,  in 
an  ordinary  tone,  to  have  the  bo’sun’s  whistle  blown  behind 
ffie  boy’s  back  suddenly,  and,  presumably,  if  he  really  was 
deaf,  without  his  knowledge  ;  for  he  sat  in  an  apathetic 
attitude,  and  did  not  seem  to  watch  my  proceedings  with  any 
interest.  This  done,  I  again  asked  whether  he  heard  anything, 
and  he  wrote,  “  I  hear  something  like  a  whistle.”  Ques¬ 
tioned  as  to  any  previous  attack  of  the  kind,  he  stated  that 
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thirteen  or  fourteen  months  earlier  he  had  suddenly  lost 
speech  and  hearing,  and  that  a  doctor  put  something  in  his 
ears,  and  “  blod”  (sic)  for  about  ten  minutes,  when  he  as  sud¬ 
denly  and  completely  recovered.  ,  ,,  T 

Wishing  to  observe  the  patient’s  gait  more  closely  than  i 
had  done  at  first,  I  asked  him  (in  writing)  to  walk  away  from 
me,  and  when  he  was  a  little  more  than  half  way„  across  the 
messroom,  I  called  loudly,  “  Now  come  back!  expecting 
that  one  of  his  mates  would  turn  him  back  ;  but  to  my  sur¬ 
prise  he  turned  of  his  own  accord ;  and  another  order,  loudly 
and  clearly  uttered,  was  promptly  obeyed.  I 
in  a  loudish  tone,  “  You  hear  me  now  ?  He  nodded.  fell 
me  your  name.”  He  shook  his  head.  Say  One,  two »  ® ® , 

He  opened  his  mouth  and  made  two  or  three  feeble  and 
utterly  soundless  efforts,  then  shook  his  head  again.  ^ay 
Ah!”  After  an  apparent  effort,  he  got  out  a  whispered  and 
only  just  audible  “Ah.”  “Say  Eee”  Again  a  whispered 
but  correct  sound.  “Say  your  name.  [Brown.]  A -sort ,o 
whispered  stutter,  getting  as  far  as  B  r— ,  was  the  only 

^Behigdoubtful  of  the  true  diagnosis,  I  asked  the  captain 
to  have  the  boy  sent  up  next  day  to  my 
searching  examination ;  and  in  the  meantime  ordered  hi 
some  iodide  of  potassium  (which  I  found  in  a  medicine  chest 
on  board),  on  the  vague  possibility  that  some  form  of 
incipient  cerebral  syphilis  might  be  at  the  bottom  of  the 
symptoms.  I  admit  that  this  was  unscientific  procedure,  but 
under  the  circumstances  it  seemed  better  than  doing  abs  - 
lutely  nothing.  Before  leaving  the  ship,  and  while  con  vers 
ing  with  the  captain  in  the  saloon,  I  was  informed  that  the 

patient  had  asked  audibly  for  a  cup  of  tea.  ~  fannnm 

The  next  day,  at  2  p.m.,  the  lad  came  to  my  office  (accom 
panied  by  a  sailor),  hearing  and  speaking  as  well  as  ever  in 
his  life.  Nothing  abnormal  (except  slight  exaggeration  of 
the  right  knee-jerk)  was  to  be  found  anywhere,  not  even  Dy 
ophthalmoscopic  examination.  The  statements  of  the  even¬ 
ing  before  as  to  a  previous  attack  were  repeated  viva  voce. 
That  attack,  he  said,  occurred  at  his  home  in  Southampton, 
but  I  carelessly  neglected  to  ascertain  the  name  of  the 
physician  who  cured  him  by  “blowing  into  Ins  ears.  iff® 
diagnosis  of  functional  deaf-mutism  was  made,  and  the 
patient  dismissed  with  a  prescription  for  sodium  bromide 
and  ammoniated  tincture  of  valerian,  to  be  taken  for  a  wee  > 

together  with  the  application  of  a  blister  to  the  nape  of  the 

neck ;  and  with  some  plain  speaking  as  to  the  abuse  ° 
tobacco  and  coffee,  to  both  of  which  he  was  addicted,  and  as 
to  the  dangers  of  sexual  excess.  The  latter  he  denied,  tlioug 
one  of  his  comrades  was  convinced  that  he  had  abused  him¬ 
self  in  this  respect,  and  one  of  the  officers  told  me  he  was 
sure  the  boy  masturbated  habitually  ;  he  certainly  looked  as 

This  case  agrees  closely  with  that  reported  by  Dr.  Ransom 
in  the  British  Medical  Journal  of  March  2nd,  in  several 
particulars,  notably  in  the  absence  of  features  or  circum¬ 
stances  suggestive  of  conscious  fraud,  and  in  the  fact  tnat 
the  deafness  was  not  absolute,  and  that  both  aphasia  and 
aphonia  were  for  a  time  complete.  The  chief  point  of  differ¬ 
ence  lies  in  the  more  speedy  but  gradual  recovery  of  my 

1  do  not  know  whether  Sir  William  Dalby  would  admit  this 
case  as  one  of  true  functional  deafness,  but  in  the  absence  of 
evidence  of  organic  disease  or  deception,  voluntary  or  in¬ 
voluntary,  I  do  not  know  what  else  to  call  it. 

I  regret  that  the  departure  of  the  patient  for  Southampton 
the  day  after  my  second  examination  makes  it  impossible  loi 
me  to  follow  up  the  case  and  report  the  subsequent  history. 


SULPHIDE  OF  CALCIUM  AS  A  PROPHYLACTIC 
OF  INFLUENZA. 

By  W.  E.  GREEN,  M.R.C.S., 

Surgeon  to  tlie  Isle  of  Wight  Railway. 


Dr.  J.  Sinclair  Coghill  has  contributed  a  valuable  paper  on 
the  prophylaxis  of  influenza  by  means  of  a  large  daily  dose 
of  quinine,  which  is  undoubtedly  one  of  the  most  valuable 
methods  of  treatment,  but  knowing  that  it  is  not  everyone 
who  can  take  quinine  I  resolved,  when  the  first  epidemic 


visited  us,  to  try  a  daily  dose  of  1  grain  of  sulphide  of 
calcium.  All  my  household  took  it  with  the  exception  o 
two  servants,  who  for  some  reason  or  other  did  not,  the  result 
being  that  all  escaped  but  those  two  exceptions. 
b  The  next  year,  when  the  epidemic  again  broke  out,  I  asked 
the  authorities  of  the  Isle  of  Wight  Railway  to  supply  all 
thffir -employes  with  the  pills,  and  all  who  took  them  regularly 
escaped.  The  manager  of  the  Central  Railway  also  asked  me 
to  supply  his  men  wfth  them,  and  he  afterwards  informed  me 
that  as  far  as  he  could  ascertain  none  of  the  men  who  had 

taken  the  pills  regularly  had  had  influenza.  . 

Dmdng  the  next  outbreak  the  pills  were  again  given  with 
like  results,  but  on  the  Isle  of  Wight  Railway  they  were  not 
liven  out  to  each  workman  as  formerly,  consequently  but 
few  took  them,  and  the  result  was  that  a  large  number  of 
influenza  cases  occurred  amongst  those  who  had  not  used  the 

^During  this  epidemic  I  also  had  an  attack  from  having 
neglected  to  take  the  medicine  until  a  day  or  two  after  the 

^I  ^an  certai Uly^peak  from  much  experience  of  the  efficacy 
of  this  remedy,  having  ordered  it  to  numerous  patients  with 

the  most  satisfactory  results.  , 

It  takes  about  three  days  before  the  system  becomes  suffi¬ 
ciently  saturated  with  the  drug  to  prevent  infection,  therefore 
it  is  rarely  of  use  to  those  who  have  already  been  exposed  to 
it  though  even  then  it  appears  to  modify  the  attack.  When 
a  case  appears,  I  believe  the  5-gram  dose  of  quinine  to  be 
more  rappel  in  its  action  than  the  sulphide  of  calcium,  and 
therefore  safer  to  give,  but  should  afterwardscarry  on  the 
effect  with  the  sulphide  of  calcium  which  I  feel  sure  s 
equally  efficacious  and  much  easier  for  many  to  ' take,  ; as J ff 
never  appears  to  disagree  in  any  way,  although  continued 

regularly  for  many  wooks.  .  . .  .  •, 

I  had  a  case  of  influenza  a  few  days  ago  in  a  patient  who 

had  been  taking  12  grains  of  quinine  regularly  every  day  for 
some  weeks,  and  I  have  also  seen  it  occur  in  others  who  have 
been  taking  daily  doses  of  simple  sulphur,  with  the  idea  of 
preventing  influenza.  I  believe  its  modus  operandi  to  be  that 
it  renders  the  blood  unfit  to  receive  and  support  the  influenza 
bacillus.  ____________ 

CASTRATION  FOR  ENLARGED  PROSTATE. 

By  A.  G.  FATJLDS,  M.B.Glasg., 

Assistant  to  the  Professor  of  Surgery,  St.  Mungo’s  College,  Glasgow. 

I  have  read  with  great  interest  the  articles  on  castration  as 
a  treatment  for  enlarged  prostate  in  recent  numbers  of  the 
British  Medical  Journal. 

Mv  object  is  to  draw  the  attention  of  surgeons  to  a  certain 
contingency,  always  grave  and  often  (in  my  experience)  fatal, 
which  should  be  taken  into  account  before  deciding  on  what 
is  surgically  a  simple  operation.  I  am  indeed  surprised  at 
the  published  statements  of  Dr.  J.  W.  White,  of  Philadelphia, 
and  of  Dr.  E.  Hurry  Fenwick.  The  first-named  cites  thirty 
cases,  all  successful ;  the  latter  gentleman  nine  cases,  of  which 
number  seven  are  reported  as  successful,  that  is,  whe 
benefit  resulted  without  mishap.  Would  it  not  be  educative 
and  equally  important  to  give  the  details  of  non-successful 
cases  ?  With  this  object  I  give  the  following  black  list  : 

Case  i.— J.  N.,  aged  66,  had  endured  a  catheter  life  of  three 
years.  When  examined  the  residual  urine  drawn  off  was 
nearly  12  ounces,  mixed  with  pus  and  blood.  The  prostate 
was  very  large,  so  that  its  upper  limit  could  scarcely  be 
reached  through  the  rectum.  With  the  assistance  of  two 
resident  medical  officers  of  the  Glasgow  Royal  Infirmary  1 
operated  on  December  24th,  1894.  Healing,  etc.,  were  most 
satisfactory,  but  though  about  a  week  after  dysuna  was  miti¬ 
gated  on  January  19th  hemiplegia  occurred,  with  death  on 

II  Case  ii.— j7?L,  aged  71,  was  castrated  by  me  on  January 

3rd.  Six  days  later  he  presented  the  signs  of  acute  mania, 
and  on  January  13th  died.  ,04, 

Case  iii.— I  was  asked  by  a  medical  friend  on  January  l_th 
to  see  a  case  of  enlarged  prostate.  The  patient  had  been 
abroad,  and  for  six  years  had  suffered  dysuria,  with J*1®  pa  - 
sage  of  pus  and  blood.  I  ascertained  these  to  be  theconse 
quences  of  enlarged  prostate,  and  operated.  A  week  alter 
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operation  the  patient  became  somewhat  childish,  mania  ap¬ 
peared,  and  death  occurred  on  the  twelfth  day  after  castra¬ 
tion. 

Case  iv. — About  this  time  my  attention  was  called  to  a 
case  in  one  of  the  large  Glasgow  hospitals.  It  had  been 
decided  to  perform  orchectomy  for  enlarged  prostate  with 
consequent  distress.  The  operator  was  a  surgeon  of  large 
experience,  for  whose  skill  1  have  the  highest  admiration. 
A  few  days  after  castration  the  patient  exhibited  acute  mania 
and  died. 

Case  v.— A.  M.,  pensioner,  had  suffered  all  the  distress 
attending  an  enlarged  prostate  for  four  years,  for  which  he 
had  undergone  much  unsuccessful  treatment  at  various  hos¬ 
pitals.  I  proposed  castration,  explaining  the  dangers  such 
an  operation  would  incur.  I  castrated,  and  though  I  have 
noted  no  psychical  phenomena  as  in  former  cases,  thirty  days 
have  passed  without  appreciable  mitigation  of  the  urinary 
trouble. 

^  Case  vi. — My  friend  and  teacher  Mr.  H.  E.  Clark,  of  the 
Glasgow  Royal  Infirmary,  having  taken  into  account  the  fore¬ 
going  cases,  determined  to  try  a  single  orchectomy  on  the 
next  case  that  presented,  to  the  end  that  he  might  get  such 
partial  atrophy  as  would  alleviate  symptoms  at  a  minimum 
risk.  The  patient  died,  however,  in  a  few  days  in  a  state  of 
mental  aberration. 

Moreover,  I  am  permitted  to  refer  to  a  private  case  of  Mr. 
Clark  in  which  perineal  section  had  been  performed  to  ensure 
rest  and  drainage  for  the  bladder.  The  removal  of  one  tes¬ 
ticle  was  followed  by  distinct  mental  weakness  and  death. 

Now  in  all  these  cases  the  patients  had  been  brought  to 
the  best  possible  state  of  health  ;  some  had  been  relieved,  so 
far,  of  bladder  and  kidney  disturbance  by  perineal  section, 
all  with  the  object  of  minimising  the  immediate  and  remote 
effects  of  the  operation. 

I  know  that  in  operations  other  than  castration  the  mani¬ 
acal  condition  may  supervene,  as,  for  instance,  in  a  debili¬ 
tated  patient  with  disordered  kidneys  after  undergoing 
oophorectomy.  I  acknowledge  what  was  known  years  ago 
that  in  some  animals  castration  was  followed  by  prostatic 
atrophy,  but  the  subjects  of  such  experiments  were  young 
and  sex  not  matured.  I  have  good  reason  for  saying  that  the 
result— that  is,  dwindling  of  the  prostate,  in  part  or  general 
—does  not  invariably  follow  castration.  I  have  castrated 
young  men  for  tuberculous  disease  of  the  testicle.  One  case 
I  can  recall  in  which  the  second  testicle  was  removed  one 
year  after  the  first.  This  case  resulted  neither  in  prostatic 
atrophy  nor  in  psychical  change.  Nay,  but  a  few  days  since 
a  post-mortem  examination  was  held  in  the  Glasgow  Royal 
Infirmary  on  the  body  of  a  man  who  had  been  castrated  live 
years  ago  ;  the  prostate  was  that  of  unchecked  virility. 

Now,  I  consider  that  in  the  present  state  of  our  knowledge 
we  are  not  justified  in  removing  the  testicles  at  the  risk  of 
precipitating  mania  or  dotage.  To  my  mind,  th z post-mortem 
appearances  of  some  of  the  prostates  have  been  more  of  a 
cirrhosis  than  a  true  glandular  enlargement,  and  this  would 
explain  how  the  muscular  fibres  could  not  contract  during 
micturition,  and  therefore  failed  to  assist  the  detrusor  at 
the  end  of  micturition.  Thus  residual  urine  accumulated. 
Until  the  physiologists  can  more  accurately  explain  the  rela¬ 
tion  between  prostate  and  testicle,  show,  in  fact,  wherein 
their  functions  become  common  or  most  nearly  approximate, 
and  until  they  can  show  the  relationship  between  the  func¬ 
tional  group  and  the  higher  and  lower  nervous  centres,  we 
are  not,  in  my  opinion,  justified  in  operating  thus. 


ON  THE  FREQUENCY  OF  MOVABLE  KIDNEY. 

By  STUART  TIDEY,  M.D.Lond.,  M.R.C.P.Lond., 

Florence. 


I  have  read  with  much  interest  the  successive  records  of 
the  operative  treatment  for  movable  kidney.  That  the  con¬ 
dition  is  frequently  overlooked  I  infer  from  the  fact  that 
several  of  my  cases  had  sought  advice  repeatedly  for  the 
associated  symptoms  and  had  been  treated  for  intestinal  or 
nervous  disorders.  I  can  call  to  mind  7  cases  of  movable 
kidney,  of  which  1  only  had  been  previously  recognised.  Of 
the  7  cases,  1  was  a  male,  the  remainder  female  patients. 


The  male  patient  was  33  years  of  age.  He  was  a  keen  otter 
hunter,  and  had  been  subject  to  frequent  and  prolonged 
immersion  in  water,  and  had  also  done  a  good  deal  of  rough 
pony  riding.  The  symptoms  were  mental  depression  and 
languor,  flatulence,  and  tendency  to  diarrhoea.  The  urine 
contained  a  small  quantity  of  albumen,  varying  from  I  to 
The  left  kidney  descended  considerably  below  its  normal 
position,  and  slid  away  in  the  characteristic  manner  when 
the  lower  end  was  compressed  between  the  fingers  of  the  two 
hands..  The  question  naturally  ai’ose  whether  this  was  a  case 
of  incipient  Bright’s  disease  or  of  mechanically-produced 
albuminuria.  An  eminent  London  authority  on  renal  (and 
many  other)  diseases  decided  in  favour  of  the  second  alter¬ 
native,  and  advised  the  continuance  of  the  pad  and  belt 
which  the  patient  was  wearing.  The  symptoms  generally 
improved ;  albumen  was  frequently  absent  from  the  urine, 
and  the  patient  was  mentally  relieved  by  the  knowledge  that 
the  indefinite  symptoms  were  due  to  a  mechanical  condition 
and  not  to  some  mysterious  disease.  It  is  now  three  years 
and  a-half  since  I  first  saw  him,  and  I  gather  from  his  letters 
that  the  mental  and  bodily  conditions  are  both  more  satis¬ 
factory  now  than  then. 

My  first  female  case  was  an  ayah  travelling  in  Europe.  She 
was  seized  with  renal  colic,  and  the  attack  was  followed  by  a 
copious  discharge  of  gravel.  She  had  had  one  or  two  similar 
attacks  previously,  and  the  kidney  was  very  movable.  I  attri¬ 
buted  the  accumulation  of  gravel  and  consequent  colic  to 
dislocation  of  the  kidney.  A  pad  was  applied,  but  I  have  no 
further  record  of  the  patient.  I  met  with  another  case  in  a 
young  lady  travelling  with  a  trusted  maid  as  companion.  The 
maid  had  been  instructed  to  pay  as  little  attention  as  pos¬ 
sible  to  the  young  lady’s  complaints.  The  latter  called  on 
me  one  day  complaining  of  pain  in  the  right  iliac  region. 
She  had  a  history  of  recent  gastric  catarrh.  I  examined  the 
abdomen  thinking  there  might  be  some  chronic  perityphlitis, 
but  instead  of  this  I  found  a  movable  right  kidney.  I  ex¬ 
plained  the  state  of  things,  and  here  again  the  knowledge  of 
a  mechanical  cause  for  the  train  of  symptoms  was  a  source  of 
great  relief  to  the  patient. 

Recently  I  have  met  with  two  cases  of  movable  kidney, 
both  in  young  women  and  both  associated  with  localised 
pain,  neuralgia,  and  derangement  of  bowels.  One  patient  has 
a  strong  family  history  of  malignant  disease,  and  was  much 
relieved  when  I  explained  the  cause  of  her  symptoms.  The 
second  had  vague  ideas  of  incipient  something,  and  was  glad 
to  know  that  even  if  the  symptoms  were  progressive  there 
was  a  fairly  certain  means  of  permanent  cure. 

The  following  considerations  seem  to  me  worthy  of  atten¬ 
tion  :  1.  That  though  the  individual  symptoms,  namely, 
localised  pain,  mental  depression,  neuralgia,  and  intestinal 
irregularity  are  indefinite,  yet,  when  associated,  they  form  a 
fairly  characteristic  clinical  picture.  2.  That  the  pain  is  often 
not  in  the  kidney  itself,  but  in  the  structures  irritated  by  its 
abnormal  mobility,  of  which  the  genito-crural  nerve  appears 
to  be  an  important  one,  and  may  possibly  be  the  afferent, 
tract  where  reflex  neuralgia  is  a  prominent  symptom.  3.  All 
my  female  cases  (possibly  excepting  the  ayah)  were  nulli- 
parous  women,  and  I  have  been  unable  to  trace  any  causal 
relationship  with  tight  lacing.  On  the  other  hand,  four  of 
the  cases  occurred  in  patients  who  had  indulged  in  violent 
exercise,  such  as  running  down  the  Righi  to  Yiznau,  donkey¬ 
riding,  pony-riding,  and  pedestrianism  generally.  4.  What 
treatment  short  of  operative  interference  is  likely  to  lead  to 
permanent  relief  or  cure  ?  The  prospect  of  wearing  a  pad 
indefinitely  is  not  satisfactory ;  to  forbid  exercise  is  paving 
the  way  to  troubles  innumerable,  and  to  treat  symptoms  is 
to  beg  the  question  of  treatment  altogether.  Recently,  I 
have  prescribed  exercises  with  a  view  to  strengthening  the 
lumbar  and  abdominal  muscles,  together  with  a  liberal  diet 
and  appropriate  treatment  of  the  digestive  organs. 


Presentation. —  Dr.  Tomory  has  been  presented  with  a 
ourse  of  sovereigns  as  a  mark  of  the  great  respect  and  esteem 
in  which  he  is  held  as  a  medical  officer  in  Halkirk  and  the 
surrounding  districts. 

A  laboratory  for  the  preparation  of  antitoxin  is  being 
fitted  up  in  the  Willard  Parker  Hospital  by  the  New  York 
City  Board  of  Health  at  a  cost  of  5,000  dollars  (£1,000). 
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MEMORANDA! 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

CEREBRAL  MENINGITIS  FOLLOWING  INFLUENZA. 

I  read  with  interest  the  communication  in  the  Bbitish 
Medical  Joubnal  of  April  20tli,  p.  867,  from  Mr.  D.  L.  Davies 
on  the  above  subject,  having  recently  attended  a  case  which 
presented  a  striking  resemblance  to  his.  A  week  or  two  ago 
I  was  called  to  a  lad  of  19,  who  for  some  days  previously  had 
been  confined  to  bed  with  slight  pyrexia.  When  I  saw  him 
there  was.  in  addition  to  this,  arthritic  pain  in  several  of  the 
joints.  Shortly  after  the  temperature  rose,  and  spasmodic 
convulsions  of  a  distinctly  choreic  nature  supervened.  At 
intervals  the  patient  was  conscious  and  answered  questions  in¬ 
telligently.  The  pupils  were  somewhat  dilated,  and  responded 
feebly  to  light  or  in  a  sluggish  manner.  There  was  no  vomit¬ 
ing,  and  the  whole  body,  some  three  or  four  days  before 
death,  was  absolutely  bathed  in  perspiration  (inhibition  of 
sympathetic  ?).  The  choreic  jactitations  were  almost  unin¬ 
terrupted  for  three  days  before  death,  the  lips  became  dry 
and  parched,  and  the  teeth  covered  with  sordes.  There  was 
a  family  history  of  struma. 

That  the  condition  described  was  due  to  some  cerebral  dis¬ 
turbance  there  could  be  no  doubt.  My  opinion  that  the  case 
was  not  one  of  ordinary  meningitis  was.  supported  by  two 
friends  who  saw  it  with  me.  At  the  beginning  all  the  features 
of  influenza  were  present.  The  seat  of  the  disease  seemed  to 
be  the  medulla.  Whether  the  disease  was  of  a  scrofulous 
nature,  or  of  an  embolic,  or  purely  inflammatory  can  only  be 
conjectured. 

Glasgow.  D.  Campbell  Black. 


Having  seen  a  somewhat  similar  case,  I  have  been  interested 
in  reading  that  reported  under  the  above  heading  by  Mr. 
Davies,  in  the  Bbitish  Medical  Joubnal  of  April  20th. 

My  patient,  a  healthy  country  girl,  about  20  years  of  age, 
had  been  ill  for  some  days  when  I  was  asked  to  see  her  on 
January  2nd.  The  history  I  elicited  was  that  some  four  or 
five  days  previously  she  had  been  suddenly  attacked  with 
rigors  and  general  malaise ,  pains  in  the  back  and  limbs. 
Sporadic  cases  of  influenza,  with  gastro  enteric  symptoms, 
were  prevalent  at  the  time,  but  as  the  rural  population  about 
here  rarely  call  in  medical  aid  until  death  is  staring  them  in 
the  face,  this  girl  would  probably  have  been  left  to  Nature 
only  that  her  friends  became  alarmed  at  the  delirium  and 
insomnia. 

When  I  saw  her  she  was  sitting  up  in  bed  talking,  at  times 
rationally  and  then  lapsing  into  muttering  delirium.  Her 
pulse  was  small ;  temperature  102°,  and  she  had  not  slept 
for  two  nights  The  most  remarkable  and  alarming  symptoms 
was  the  wide  dilatation  of  both  pupils  which  were  insensible 
to  light,  and  the  fact  that  both  eyes  were  directed  downwards 
and  fixed. 

On  the  following  day  she  was  somewhat  more  rational,  and 
examination  with  the  ophthalmoscope  showed  both  discs 
normal  and  no  photophobia,  but  she  could  not  be  got  to  look 
up,  said  she  could  not  raise  her  eyes,  and  if  asked  to  look  at 
the  top  of  the  bed.  raised  her  head,  keeping  the  eyes  fixed. 

In  the  course  of  four  or  five  days,  improvement  gradually 
took  place,  sleep  returned,  and  clonic  spasms  of  all  the  limbs, 
which  had  been  frequent,  subsided,  but  the  pupils  remained 
dilated  until  the  temperature  fell  to  normal.  On  first  seeing 
this  case  I  considered  it  to  be  tuberculous  meningitis,  and 
for  some  days  expected  coma  to  supervene ;  but  the  history 
of  the  case  and  the  state  of  the  retina,  together  with  the  fact 
that  she  has  recovered,  point,  I  think,  to  influenza.  I  regret 
I  did  not  take  any  notes  of  the  case,  but  we  see  so  many  ab¬ 
normal  symptoms  in  influenza,  that  I  classed  this  among 
others  I  had  seen  where  head  symptoms  predominated. 

The  treatment  I  adopted  had  as  little  to  do  with  her  re¬ 
covery  as  most  of  the  specifics  recommended  for  this  disease 
of  which  we  know  nothing.  I  had  her  well  fed,  gave  her 
sulphonal  to  procure  some  sleep,  and  some  quinine  and  iron 
when  she  was  recovering.  That  the  poison  of  influenza  may 


closely  simulate  cerebro-spinal  meningitis  arising  from  other 
causes  I  see  no  reason  to  doubt.  There  is  another  curious 
fact  which  struck  me  about  the  influenza  epidemic  this  year. 
Nearly  all  the  cases  which  came  under  my  notice  had  gastro¬ 
enteric  symptoms,  and  no  pulmonary  complications.  In  only 
one  house  was  more  than  one  individual  affected,  and  in  that 
case  a  whole  family  were  struck  down  after  the  arrival  from 
England  of  one  of  the  members  who  had  come  from  a  town 
where  it  was  rife.  They  all  had  the  ordinary  form  with  pul¬ 
monary  symptoms,  but  it  did  not  spread  beyond  their  own 

house.  „  ,,  _ 

uCootehill.  T.  H.  Moobhead,  M.D. 


Mb.  David  L.  Davies,  of  Criccieth,  recorded  in  the  Bbitish 
Medical  Joubnal  of  April  20th,  p.  867,  a  case  of  cerebral 
meningitis  following  influenza,  in  which  about  an  ounce  of 
sanious  pus  was  discharged  from  both  nostrils  about  three 
hours  before  death  ;  no  post-mortem  examination  was  obtained. 
This  brings  to  mind  a  case  seen  by  me  in  consultation  with 
Dr.  Vaughan  Barber,  of  Finsbury  Park,  in  December  last. 

A  man,  aged  30  years,  with  a  tuberculous  family  history, 
was  dying  of  meningitis.  He  was  comatose  when  I  saw  him, 
with  irregular  respiration,  retracted  abdomen,  and  inability 
to  swallow.  The  eyes  were  fixed,  the  pupils  insensible  to 
light  and  very  unequal  in  size,  the  left  papil  being  much 
dilated.  He  died  shortly  after.  Several  hours  before  death 
thick  pus,  brownish-green  in  colour,  began  to  flow  in  a  con¬ 
tinuous  stream  from  the  right  nostril,  and  did  not  cease  until 
he  died,  the  patient  lying  at  the  time  with  his  head  and 
shoulders  raised,  and  the  head  turned  to  the  right  side.  A 
day  or  two  earlier  there  had  been  slight  transient  redness 
and  tenderness  of  the  skin  in  the  left  malar  region. 

We  succeeded  in  obtaining  a  post-mortem  examination. 
There  were  evidences  of  meningitis  at  the  base  of  the  brain  : 
the  membranes  being  veiy  congested,  the  arachnoid 
thickened  and  milky,  buff-coloured  lymph  lying  about  the 
fissures,  and  turbid  liquid  in  the  lateral  ventricles.  Most  of 
the  cavities  communicating  with  the  nasal  passages  were 
carefully  explored  (the  frontal  sinuses  being,  however,  over¬ 
looked),  without  the  discovery  of  any  clear  cause  for  the 
purulent  discharge.  It  was  thought  that  there  was  a  drop  of 
puriform  matter  in  the  left  antrum  of  Highmore,  and  there 
were  carious  tooth  stumps  beneath  it,  but  neither  here  nor  in 
the  sphenoidal  cells,  ethmoid  cells,  or  orbits  was  any  unmis¬ 
takable  lesion  observed. 

It  would  be  interesting  to  know  the  source  of  the  pus, 
which  thus  appears  shortly  before  dissolution  in  some  cases 
of  cerebral  meningitis,  and  its  relation  to  the  disease  of  the 

iyi  pnibrsiiGS* 

Finsbury  Square,  E.C.  R*  KINGSTON  FOX,  M.D. 


CARBUNCLE  TREATED  BY  HYPODERMIC  INJEC¬ 
TIONS  OF  BINIODIDE  OF  MERCURY. 

S.  B.,  aged  44,  a  delicate,  ill-nourished  woman,  on  March  17tli 
presented  over  the  spine,  between  the  shoulder  blades,  a 
pustule  surrounded  by  an  inflammatory  areola,  altogether 
about  the  size  of  a  shilling,  in  which  could  be  discerned  a  ring 
of  small  yellow  suppurating  openings.  I  made  a  deep  crucial 
incision,  and  ordered  poultices. 

On  March  19th  the  induration  extended,  on  March  20th  the 
part  was  much  inflamed,  and  covered  with  numerous  fine 
suppurating  openings.  The  patient  complained  of  weakness, 
and  loss  of  sleep  owing  to  the  pain. 

On  March  22nd  the  disease  had  spread  very  much.  A 
piece  of  lint  was  ordered  to  be  soaked  in  a  1  in  4.000  solution 
of  biniodide  of  mercury,  and  kept  constantly  applied. 

On  March  23rd  the  part  presented  hundreds  of  pin-point 
suppurating  openings.  The  patient  felt  much  exhausted. 
The  tongue  was  covered  with  a  thick  white  fur.  I  injected 
hypodermically  by  three  insertions  on  the  outer  border  of  the 
induration  one-sixtieth  of  a  grain  of  biniodide  of  mercury  to 
each  injection,  which  caused  a  good  deal  of  pain,  but  five 
minutes  after  the  injections  she  said  she  was  almost  free 
from  pain.  _  .  . 

On  March  24th  the  induration  in  the  situation  of  the  in¬ 
jections  had  much  diminished.  A  thick,  yellow,  stringy  dis¬ 
charge  was  coming  from  the  pustule,  which  was  about  the 
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eice  of  a  crown  piece.  The  pain  was  much  lessened.  Four 
injections  of  one-sixtieth  of  a  grain  of  the  biniodide,  amount¬ 
ing  to  one- fifteenth  of  a  grain  in  all,  were  made  at  equal  dis¬ 
tances  round  the  outer  border  of  the  induration. 

On  March  25th  the  centre  of  the  pustule  had  sloughed  and 
broken  down  ;  the  circumference  was  much  undermined  ;  the 
patient  described  herself  as  feeling  a  “  lump  ”  better.  I  gave 
two  injections  of  the  biniodide,  and  sprayed  the  wound  with 
the  same. 

On  March  2Gth  I  sent  her  to  see  Mr.  Treves  at  the  London 
Hospital,  who  confirmed  my  diagnosis,  but  there  being  no 
vacancy  he  recommended  her  to  come  back  to  me.  On  the 
following  day  all  the  inflammation  round  the  pustule  had 
subsided;  there  was  no  pain.  A  large  slough  occupied  the 
•centre  of  the  diseased  area.  Warm  boracic  acid  dressings 
were  ordered  to  be  applied  twice  daily. 

On  March  29th  a  large  piece  of  slough  had  come  away, 
leaving  a  circular  cavity  about  half  an  inch  in  depth  with 
magged  undermined  edges  and  a  diameter  of  two  inches  and 
a-lialf,  the  base  of  which  is  covered  with  granulations. 

By  April  2nd  the  slough  had  all  come  away,  and  by  April 
5th  a  small  raw  surface  only  remained,  which  was  rapidly 
■skinning  over.  The  patient  had  increased  in  weight,  and  felt 
•well.  The  patient  tells  me  she  had  been  in  the  habit  of 
washing  the  garments  of  a  cat’s  meat  purveyor,  which  may 
.possibly  afford  a  clue  to  the  etiology. 

The  biniodide  of  mercury  is  a  much  more  powerful  anti¬ 
septic  than  the  perchloride,  and  is  less  irritating.  I  have  no 
•doubt  that  if  I  had  commenced  the  injections  from  the  out- 
=set  the  disease  would  have  been  cut  short  before  attaining 
any  magnitude.  In  future  my  treatment  would  be  a  crucial 
incision  to  relieve  tension,  and  injections  from  the  outset. 
Her  diet  throughout  was  stimulating,  and  she  took  5-minim 
■doses  of  the  Ptrong  perchloride  of  iron,  with  glycerine,  three 
*times  a  day  after  meals. 

Bethnal  Green  Road.  Ralph  Stoney,  L.R.C.S.,  L.R.C.P.I. 


A  CASE  OF  ACUTE  BRONCHOCELE  FOLLOWING 
INFLUENZA. 

On  March  20th,  1895,  I  was  called  in  to  see  a  lady,  who  gave 
■a  clear  history  of  an  attack  of  influenza,  which  was  then 
prevalent,  followed  by  a  painful  swelling  in  the  neck.  On 
examination  1  found  an  enlargement  of  the  thyroid  gland, 
■chiefly  confined  to  the  right  lobe,  which  was  exceeding  hard 
and  tender.  The  swelling  dipped  deeply  behind  the  sterno- 
mastoid  and  extended  across  the  isthmus,  binding  down  the 
trachea,  whence  it  shaded  off  into  the  softer  left  lobe,  which 
The  skin  and  superficial  fascia  were  not 
reddened  and  moved  freely  over  the  gland,  which  appeared 
to  be  held  as  in  a  light  bag  by  its  own  fascia.  There  was  no 
•enlargement  of  the  lymphatic  glands  of  the  neck  or  axilla, 
o*  the  salivary  glands  or  tonsils.  The  tongue  was 
thickly  coated.  The  temperature  raised,  and  there  was 
•some  slight  difficulty  of  breathing  and  swallowing  with 
•cough,  but  no  loss  of  voice  at  any  time. 

The  swelling  and  hardness  of  the  gland  slowly  increased 
from  day  to  day,  but  no  softened  area  suggested  the  forma- 
in°.noo°T7  £U8,  The  temPerat«re  on  one  occasion  registered 
,  :r  .F  ln  right  axilla  in  proximity  to  the  swollen  lobe, 

r!  e  ^  was  lower  V1  the  leffc-  There  was  no  cellulitis. 

On  March  24th,  owing  to  the  high  wind,  the  smoke  was 
driven  down  the  chimney,  setting  up  a  severe  catarrh  of  the 
trachea  The  dyspnoea  now  became  very  alarming.  There 
was  orthopnoea  and  inability  to  cough  effectually.  There 
was  some  stridor,  great  anxiety,  and  sweating. 

A  consultation  having  been  arranged  with  Dr.  Cockhill 
—now  of  Stafford— it  was  decided  to  try  the  effect  of  an 
emetic  of  vinum  ipecacuanha  before  having  recourse  to 
tracheotomy,  which  would  have  been  practicable  only  above 
the  isthmus  with  a  long  tube  passed  through  the  constricted 
trachea. 

Happily,  free  emesis  gave  great  relief;  it  cleared  the  throat 
ot  much  mucus,  and  also  unloaded  the  stomach  and  relaxed 
spasm.  The  breathing  became  easier.  During  that  night 
and  next  day  much  accumulated  muco-purulent  material 
was  expectorated ;  the  gland  gradually  softened  and  dimin¬ 
ished  in  size;  the  fever  subsided,  and  in  about  a  week  the 


patient  was  almost  well,  except  for  the  consequent  pro¬ 
stration. 

No  enlargement  of  the  thyroid  was  noticed  before  the  pre¬ 
sent  illness.  Now  it  is  somewhat  fuller  in  the  left  side  than 
normal,  but  quite  soft. 

The  treatment  was,  externally,  glycerin,  belladonna;  with 
linseed  poultices  ;  terebene  in  steam  kettle.  Salicylate  of 
sodium  and  iodide  of  potassium  were  used  internally  early 
in  the  case  without  effect,  and  afterwards  an  expectorant 
mixture. 

This  case  appears  worth  recording  on  account  of  its  extreme 
rarity.  I  am  not  aware  that  a  case  of  acute  thyroiditis  as  a 
sequela  of  influenza  has  been  reported  in  the  British 
Medical  Journal. 

William  Barker  Russell,  B.A.,  M.B. Cantab. 

Colwyn  Bay,  North  Wales. 
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HOSPITAL  FOR  WOMEN  AND  CHILDREN,  LEEDS. 

A  CASE  OF  ENLARGED  GALL  BLADDER,  WITH  LINGU1FORM 
APPENDIX  OF  THE  LIVER;  CHOLECYSTOTOMY  ;  RECOVERY. 

(By  John  Benjamin  Hellier,  M.D.Lond.,  M.R.C.S.Eng., 
Surgeon  to  the  Hospital,  and  Lecturer  on  Diseases  of 
Women  and  Children,  Yorkshire  College.) 

On  October  25th,  1894,  a  married  woman,  aged  32,  was 
admitted  into  the  Hospital  for  Women  and  Children,  Leeds, 
under  my  care,  complaining  of  a  tumour  in  the  abdomen, 
which  she  had  noticed  for  two  years.  The  tumour  in  question 
was  very  easily  felt  through  the  rather  thin  abdominal  walls. 
It  lay  a  little  to  the  right  of  and  above  the  navel,  and  was 
characterised  by  great  mobility  and  a  very  solid  feeling.  Its 
size  seemed  to  be  about  that  of  a  large  kidney,  but  it  was  not 
kidney  shaped.  Its  lower  end,  which  the  fingers  could  grasp 
through  the  parietes,  felt  like  the  end  of  a  kidney  or  spleen. 
The  upper  part  of  the  tumour  was  much  less  definable.  The 
tumour  was  smooth,  and  only  tender  when  firmly  squeezed. 
It  was  so  mobile  that  it  could  be  placed  either  at  the  right  or 
left  of  the  navel.  When  the  patient  lay  on  the  left  side 
the  tumour  fell  over  on  that  side,  reaching  nearly  3  inches 
beyond  the  navel.  In  this  position  it  was  most  easily 
palpated.  It  seemed  to  be  quite  free  from  uterine  or  other 
pelvic  attachment,  and  to  have  some  attachment  near  the 
liver,  and  it  moved  with  respiration,  but  its  exact  relation  to 
the  liver  could  not  be  made  out.  On  percussion  the  tumour 
gave  a  fairly  clear  note  all  over,  and  this  was  due,  as  it  sub¬ 
sequently  appeared,  to  resonance  transmitted  through  the 
rather  thin  solid  layer  from  the  subjacent  intestine. 

The  clinical  history  showed  that  six  years  before  she  had 
had  an  attack  of  jaundice  and  colic,  that  she  had  noticed  the 
present  swelling  for  two  years,  and  that  her  symptoms  had 
consisted  of  more  or  less  pain  at  the  epigastrium  and  between 
the  shoulders,  some  tendency  to  vomit,  constipation  alternat¬ 
ing  with  diarrhoea,  and  a  good  deal  of  throbbing  pain  and 
uneasiness  in  the  lungs,  which  had  made  her  life  very  uncom¬ 
fortable,  although  she  often  was  free  from  pain  for  several 
consecutive  days.  She  said  she  had  lost  flesh  for  some 
months  before  admission.  No  other  organs  appeared  to  be 
diseased,  and  there  were  no  other  points  of  special  note  in 
her  past  history. 

The  diagnosis  puzzled  all  who  saw  the  case.  It  seemed 
not  to  be  a  floating  kidney,  and  the  obvious  solidity  of  the 
tumour  showed  that  it  could  not  be  simply  an  enlarged  gall 
bladder.  The  condition  present  might  well,  it  seemed,  be 
due  to  a  solid  tumour  in  the  omentum,  or  even  in  the  bowel 
wall. 

On  December  1st  ether  was  administered,  and  an  explora¬ 
tory  incision  was  made  above  the  umbilicus  in  the  median 
line.  The  condition  found  was  very  interesting.  The  swell¬ 
ing  consisted  of  two  parts:  (1)  a  cystic  portion,  which  was 
the  enlarged  and  distended  gall  bladder,  a  gall  stone  being 
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impacted  in  the  cystic  duct  and  clearly  perceptible  from  the 
outside;  (2)  a  tongue-like  process  of  liver  substance  project¬ 
ing  from  the  lower  edge  of  the  liver,  adherent  to  the  gall 
bladder,  and  overlapping  it.  The  accompanying  sketch  was 


A  a,  Appendix;  b  b,  gall  bladder  overlapped  by  above, 
made  from  memory  after  the  completion  of  Hie  operation. 
The  process  of  liver  substance  seemed  to  spring  from  the 
apex  of  the  quadrate  lobe.  After  aspirating  the  bladder  and 
withdrawing  3  ounces  of  slightly  turbid  limpid  fluid,  I 
opened  the  bladder  and  explored  it  with  the  finger.  Seven 
gall  stones  were  removed  from  the  bladder  and  one  from  the 
duct.  This  last  one  had  to  be  broken  up  to  extract  it.  The 
operation  was  completed  in  the  usual  way  by  stitching  the 
edge  of  the  aperture  in  the  bladder  to  the  parietal  perito¬ 
neum,  and  then  closing  the  wound,  leaving  only  space  for  a 
rubber  drainage  tube  to  pass  into  the  gall  bladder. 

An  excellent  recovery  was  made.  Bile  came  through  the 
tube  in  small  quantities  at  first.  The  wound  healed  well, 
the  fistula  into  the  gall  bladder  closed  in  about  a  month, 
and  the  patient  was  discharged  cured  on  January  5th,  1895. 
At  that  time  no  tumour  could  be  felt. 

Remarks.— The  following  quotation  from  Charcot  s  lreatise 
on  Medicine ,  vol.  iii,  p.  136,  sums  up  most  of  what  is  known 
on  this  condition  of  liver.  It  must  be  remembered,  he  says, 
that  we  may  take  for  a  dilated  gall  bladder  a  special  mal¬ 
formation  of  the  lower  border  of  the  right  lobe  of  the  liver, 
which  frequently  accompanies  cholelithiasis.  Already  figured 
by  Cruveilhier,  and  observed  in  one  case  by  Trousseau,  this 
malformation  has  been  recently  studied  by  Riedel.  He  calls 
it  “  linguiform  appendix  of  tlie  liver.”  In  six  cases  of  biliary 
lithiasis  in  which  this  condition  was  observed  the  gall  bladder 
was  enlarged  in  four  and  not  in  the  other  two..  F.  Glenard 
has  observed  the  same  condition,  and  maintains  that  the 
hypertrophied  portion  comes  usually  from  the  apex  of  the 
quadrate  lobe,  and  Charcot  has  observed  the  same  thing. 
This  hypertrophic  protrusion  of  the  middle  portion  of  the 
hepatic  border  is  resistant,  smooth,  and  slightly  painful  on 
pressure.  It  depends  directly  upon  cholelithiasis,  for  if  the 
bladder  be  once  emptied  and  the  calculus  expelled  the  en¬ 
largement  rapidly  disappears.  Some  account  of  this  con¬ 
dition  will  be  found  in  Osier’s  Lectures  on  the  Diagnosis  of 
Abdominal  Tumours  in  the  New  York  Medical  Journal,  March, 
1894.  We  may  also  refer  to  Professor  Riedel’s  monograph, 
Erfahrungen  iiber  die  Gallensteinkrankheit  mit  und  ohne  Icterus 
(Hirschwald,  Berlin,  1892),  p.  58,  etc.,  for  a  discussion  of  this 
subject. 


The  Goldsmiths’  Company  has  granted  £500,  the  Vintners 
Company  £52  10s.,  and  the  Dyers’  Company  £25  to  the 
special  fund  for  opening  the  closed  wards  of  St.  Thomas  s 
Hospital. 


ALEXANDRA  CHILDREN’S  HOSPITAL,  BRIGHTON. 

CASE  OF  SWALLOWING  A  HALFPENNY,  WITHOUT  SYMPTOMS 
DEATH  TWO  MONTHS  AFTERWARDS  FROM  OPENING 
INTO  THE  INNOMINATE  ARTERY. 

(Under  the  care  of  Dr.  E.  Chaffey.) 

[For  the  report  of  this  case  were  are  indebted  to  Dr.  Crofton 
Atkins,  House-Surgeon.] 

C  F  aged  3,  a  “nurse  child,”  but  healthy,  was  brought  to 
tlie  hospital  on  February  25th  last.  The  woman  in  charge  of 
him  said  that  when  she  asked  him  that  morning  where  his 
halfpenny  was  he  said  he  had  eaten  it,  but  she  had  not 
noticed  anything  wrong.  There  were  no  symptoms  such  as 
cough  or  choking,  but  the  child  was  admitted,  fed  with 
porridge,  etc  ,  and  afterwards  had  castor  oil  and  was  freely 
purged  and  watched  for  three  days  without  any  fresh  evidence 

being  obtained.  ,. 

On  April  11th  the  child  was  next  brought  with  ulcerative 
stomatitis,  not  severe,  but  a  few  ulcers  on  the  tongue  were 
rather  deep.  There  was  no  line  on  the  gums ;  the  temperature 
was  101°.  He  was  again  admitted  and  given  a  chlorate  of 
potassium  mixture  and  borax  locally.  The  only  fresh 
symptom  then  was  some  objection  to  taking  solid  food, 
which  caused  some  reflex  cough,  hawking,  etc.  The  ulcers 
were  nearly  healed  and  he  seemed  doing  well,  when  on  the 
morning  of  April  18th  he  suddenly  brought  up  about  2  ounces 
of  bright  blood  in  two  clots. 

Soon  afterwards,  when  Dr.  Atkins,  the  house-surgeon,  saw' 
rim,  he  was  much  collapsed  and  somewhat  blanched,  more 
Ran  proportionate  to  the  haemorrhage  visible.  However,  lie 
rallied  under  treatment,  and  was  able  to  swallow  the  liquid 
allowed  in  small  quantities.  About  8  p.m.  that  night  he 
again  brought  up  blood,  about  4  ounces,  and  died  in  a  few 

minutes.  ,  , 

Dr.  Atkins  reported  the  case  to  the  coroner,  and  made  a 
post-mortem  examination.  The  stomach  was  distended  with 
blood  clot  (about  three-quarters  of  a  pint),  but  otherwise 
normal  ;  there  was  also  much  blood  in  the  upper  intestine. 
A  catheter  introduced  into  the  oesophagus  from  below,  passed 
into  a  cavity  about  the  size  of  a  walnut  just  below  the  level  of 
the  right  sterno-clavicular  joint,  as  seen  after  dissecting  on 
the  trachea  and  removing  the  lungs;  in  this  cavity,  which 
was  entirely  on  the  right  side  of  the  oesophagus,  was  a 
blackened  halfpenny. 

When  the  firmly  contracted  heart  was  opened  a  probe- 
passed  along  the  aorta  and  into  the  innominate  artery,  pro¬ 
truded  at  about  the  bifurcation  of  the  vessel  into  the  same- 
cavity.  This  was  very  foetid,  but  no  suppuration  was  evident, 
only  broken-down  blood  clot. 


REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 

John  Langton,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Friday,  April  26th,  1895. 

Acute  Intestinal  Obstruction  due  to  Volvulus  of  the 

Sigmoid  Flexure. 

Dr.  F.  L.  Benham  read  for  himself  and  Mr.  Silcock  a  paper 
on  this  case.  The  patient  was  a  lady,  aged  56,  who  had  been 
afflicted  with  chronic  mania  and  partial  dementia  for  more- 
than  twenty  years.  The  illness  commenced  with  constipa¬ 
tion,  not  relieved  by  the  usual  aperients.  Sickness  followed, 
and  became  frequent  and  violent ;  the  vomit  contained  some 
“coffee-grounds”  material,  but  was  not  stercoraceous.  She 
was  first  seen  two  days  after  the  symptoms  appeared,  when 
the  abdomen  was  greatly  distended,  vomiting  occurring  after 
every  attempt  to  swallow.  No  obstruction  could  be  felt  per 
rectum,  and  no  relief  could  be  obtained  by  copious  enemata, 
etc.  On  the  following  day  the  abdomen  was  opened  under 
chloroform,  and  the  whole  of  the  colon  was  found  enormous  y 
distended,  the  seat  of  obstruction  being,  as  was  anticipated, 
in  the  sigmoid  flexure,  where  the  intestine  was  twisted  nai 
turn  on  itself,  forming  a  volvulus.  This  was  reduced.  I  Here 
was  no  peritonitis.  The  wound  was  closed  and  dressed  antl" 
septically.  There  was  immediate  and  great  relief.  A  large- 
quantity  of  faeces  came  away  naturally.  Slight  pyrexia* 
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ensued  for  ten  days,  but  there  was  little  other  constitutional 
disturbance  except  a  dry  brown  tongue,  which  Dr.  Benham 
ascribed  to  the  iodoform  with  which  the  wound  was  dressed. 
The  last  stitches  were  removed  ten  days  after  the  operation 
and  the  wound  had  completely  healed  a  few  days  after.  In  a 
month  from  the  date  of  the  operation  the  patient  was  up  and 
about,  looking  as  well  as  usual.  Only  nine  similar  success¬ 
ful  cases  have  been  as  yet  reported,  and  of  these  only  one  had 
occurred  in  this  country.  Besides  these  complete  successes 
a  few  had  also  been  recorded  in  which  volvulus  had  been 
either  temporarily  or  partially  relieved  by  abdominal  section. 

Mr.  Gould  said  that  when  the  subject  was  raised  some 
years  ago  by  Dr.  Herringham  and  Mr.  Bruce  Clarke,  he  had 
related  one  such  case,  and  since  then  he  had  had  another  in 
the  person  of  a  man,  aged  40,  of  weak  intellect,  who  had  at 
one  time  been  in  an  asylum.  He  had  been  losing  flesh  for 
twelve  months.  He  opened  the  abdomen  as  for  inguinal 
colotomy,  and  finding  a  distended  sigmoid,  he  made  another 
opening  in  the  middle  line  and  incised  the  sigmoid  flexure 
giving  exit  to  much  gas  and  faecal  matter.  As  the  volvulus 
was  recurrent  he  stitched  the  gut  to  the  abdominal  wall  and 
the  next  day  he  tried  to  close  the  fistula,  as  the  bowels  had 
acted,  but  a  slight  escape  of  faeces  remained. 

After  some  remarks  from  Mr.  Golding-Bird, 

Dr.  Glover  remarked  that  in  both  the  cases  referred  to  the 
patients  were  of  unsound  mind,  and  he  recalled  another 
case  of  his  own  in  which  the  patient  had  also  been  in  an 
asylum. 

The  Chairman  recalled  a  similar  case  which  had  come 
under  his  notice  two  years  before,  the  patient  being  a  lady 
who  was  exceedingly  ill  at  the  time  of  the  operation.  He 
made  an  artificial  anus,  but  she  died  two  years  later  of  in¬ 
fluenza.  He  thought  it  was  an  excellent  plan  for  relieving 
the  distension  to  incise  the  gut. 

Mr.  Arbuthnot  Lane  recalled  that  Dr.  Hale  White  and 
himself  had  had  a  similar  case,  but  the  patient  died  a  few 
days  later  from  perforation  of  a  stercoraceous  ulcer.  He 
uiged  that  the  treatment  usually  adopted  in  these  cases  was 
utterly  wrong,  the  only  scientific  proceeding  being  to  resect 
the  whole  sigmoid  flexure  and  join  together  the  divided 
ends. 

Dr.  Benham  made  a  brief  reply. 

Early  Erasion  in  Inflammation  of  the  Sacro-iliac 

Joint. 

Mr.  Golding-Bird  detailed  cases  in  which,  in  an  early 
stage  of  tuberculous  disease,  he  had  operated  upon  the  sacro¬ 
iliac  joint,  and  the  method  he  advocated  was  an  elaboration 
of  one  he  had  employed  in  a  single  case  fifteen  years  ago.  Its 
object  was,  by  removal  of  the  iliac  surface  of  the  joint,  to 
permit  of  its  thorough  exploration  and  cleansing.  The 
special  points  upon  which  he  had  laid  stress  were :  The  im¬ 
portance  of  early  recognition  of  sacro-iliac  inflammation 
(and  he  insisted  upon  the  value  of  pain  elicited  by  pressure 
over  the  root  of  the  posterior  inferior  iliac  spine);  early 
operation,  as  in  any  other  tuberculous  joints  ;  and  not  to  wait 
for  local  objective  signs,  and  especially  not  to  wait  until  dis¬ 
organisation  had  proceeded  to  the  formation  of  sinuses. 
Sinuses  were  useless  as  routes  to  follow  in  operating ;  but 
deliberate  removal  of  the  ilium  from  the  posterior  inferior 
iliac  spine,  _  upwards  and  forwards  over  the  whole  area  of  the 
joint  was  insisted  upon.  The  after-treatment  was  very 
simple,  and  appeared  from  his  cases  to  be  short,  an  adult 
patient  being  able  to  walk  about  and  bear  his  weight  on  the 
joint  by  the  eighth  week. 

Mr.  Croft  said  that  surgeons  formerly  relegated  this  joint 
to  treatment  by  rest  alone  for  lengthened  periods.  Now, 
happily,  early  surgical  interference  notably  expedited  cure. 
As  to  the  diagnosis,  which  was  often  difficult,  he  thought 
pain  was  usually  elicited  by  pressing  the  alse  of  the  ilia 
towards  one  another.  He  had  not  been  able  always  to  elicit 
pain  by  pressure  on  the  posterior  inferior  iliac  spines.  The 
abandonment  of  splints  after  operation  was  also  a  great 
advance. 

Orchotomy  for  Enlargement  of  the  Prostate. 

Mr.  C.  Mansell  Moullin  related  two  cases.  (1)  A  man, 
aged  74,  under  the  care  of  Dr.  Birch,  of  Lower  Clapton.  The 
prostate  was  of  enormous  size,  the  urine  ammoniacal,  and 


the  bladder  so  contracted  from  persistent  cystitis  that  it 
could  only  hold  two  ounces  of  fluid.  There  was  intense 
strangury  ;  a  portable  urinal  had  to  be  worn  constantly,  and 
the  patient  had  to  rise  fourteen  or  fifteen  times  every  night 
the  longest  spell  of  sleep  being  three-quarters  of  an  hour,  in 
spite  of  the  frequent  use  of  morphine  suppositories.  Ten  days 
aftei  the  operation  the  patient  had  dispensed  with  morphine, 
and  could  sleep  sometimes  for  an  hour  and  a  half.  The 
prostate,  as  felt  per  rectum,  was  decidedly  smaller.  The 
stream  of  urine  was  larger.  The  reaction  was  neutral,  and 
small  masses  of  phosphates  were  beginning  to  come  away. 
One  month  later  the  urine  was  acid ;  masses  of  phosphates 
were  still  coming  away,  and  more  could  be  felt.  The  strangury 
had  almost  gone  and  there  was  only  a  faint  cloud  of  mucus, 
ifie  bladder  could  hold  four  ounces  of  urine,  and  was  much 
less  sensitive  when  a  catheter  was  passed,  and  the  general 
condition  of  the  patient  had  improved  immensely  ;  instead  of 
going  rapidly  down  hill  he  was  gaining  ground  (2)  An 
enormously  stout  man,  under  the  care  of  Dr.  Houchin.  of 
btepney.  The  prostate  was  exceedingly  large,  the  bladder 
capacious,  and  the  urine  at  the  time  acid,  with  only  a  little 
albumen;  but  there  had  been  repeated  attacks  of  cystitis  and 
hfematuria  ;  the  patient  had  to  use  a  catheter  every  hour,  day 
and  night,  and  no  urine  had  been  passed  spontaneously  for 
upwards  of  fifteen  months.  The  patient  bore  the  operation  well 
and  everything  progressed  favourably  for  a  week  ;  then  he  was 
seized  with  extreme  dyspnoea,  from  which  he  rallied  for  a 
time,  but  the  attack  returned  again  and  again  with  hfema¬ 
turia  and  profuse  diarrhoea,  and  death  ensued  on  the 
eleventh  day.  On  the  two  days  before  death  blood-stained 
uiine  was  passed  spontaneously  by  the  penis  on  several 
occasions.  At  the  necropsy  the  heart  was  soft  and  fatty, 
the  kidneys  (one  especially)  cirrhotic,  and  all  the  abdo¬ 
minal  and  thoracic  organs  loaded  with  fat.  The  bladder 
contained  a  calculus,  which  had  been  concealed  behind  the 
prostate,  and  some  blood-stained  urine.  Its  walls  were  deeply 
congested  and  ulcerated  in  places.  The  prostate,  which 
was  uniformly  enlarged,  was  very  soft  and  flabby,  and 
the  forefinger  could  be  passed  easily  down  the  prostatie 
urethra.  An  outgrowth  from  the  prostate  that  projected 
upwards  into  the  bladder  showed  unmistakable  signs  in 
its  consistence  and  shape,  and  in  being  covered  over  with 
wrinkled  mucous  membrane,  of  its  having  undergone  a 
recent  diminution  in  size.  It  was  pointed  out  that, 
although  one  of  these  cases  proved  fatal,  and  in  the  other 
the  success,  though  quite  as  great  as  could  be  expected 
from  what  was  known  beforehand  of  the  condition  of  the 
bladder,  was  not  nearly  so  great  as  that  of  Mr.  Mansell 
Moullin’s  former  case,  of  which  an  account  was  given  at 
the  recent  meeting  of  the  British  Medical  Association, 
they  both  bore  testimony  to  the  fact  that  enlargement  of  the 
prostate,  no  matter  how  great  it  was,  disappeared  within  a 
very  short  time  after  orchotomy  had  been  performed.  And  it 
was  urged  that  sufficient  evidence  had  been  brought  forward 
to  justify  the  assurance  being  given  to  those  who  were 
suffering  from  the  effects  of  this  disease  that  if  the  operation 
were  performed,  the  enlargement  would  disappear,  and  unless 
it  had  been  already  hopelessly  ruined  by  cystitis  and 
catheterisation  the  bladder  would  recover  its  power.  Mr. 
Mansell  Moullin  advocated  the  use  of  the  word  “  orchotomy  ” 
in  preference  both  to  castration  and  to  “orchectomy,”  which 
had  been  suggested  in  America  as  being  the  natural  deriva¬ 
tive  from  the  Greek,  opxoTo/xeiv,  to  castrate. 

The  Chairman  had  many  years  ago  attended  a  gentleman, 
aged  68,  with  enlarged  prostate  and  its  many  concomitant 
ills.  He  had  tuberculous  disease  of  the  right  testicle,  which 
was  removed,  with  the  result  that  the  corresponding  half  of 
the  prostate  immediately  diminished  greatly  in  size.  Three 
years  afterwards  he  returned  with  tuberculous  disease  of  the 
left  testis,  which  was  removed;  and  this  operation  was  at 
once  followed  by  diminution  of  the  remaining  half  of  the 
prostate.  After  the  second  operation,  he  could  retain  his 
water  for  hours,  and  enjoy  a  good  night’s  sleep.  He  was 
still  hale  and  strong. 

Mr.  Golding-Bird  urged  that  every  case  of  the  kind  should 
be  recorded.  He  asked  if  the  removal  of  one  testicle  was 
followed  by  a  diminution  of  only  the  corresponding  half  of 
the  prostate  ?  Even  such  shrinkage  might  permit  urine  to 
pass  naturally  in  some  cases.  He  did  not  think  the  term 
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“  orchotomy” preferable  to  “  orchectomy,”  which  was  framed 
on  the  pattern  of  “  nephrectomy.” 

Mr  Pearce  Gould  described  the  case  of  a  young  man  with 
tuberculous  disease  of  the  right  testicle  which  was  removed 
in  1893.  This  year  he  returned  with  similar  disease  oi  ine 
left  testicle,  which  was  also  removed.  No  shrinkage  oi  aie 
prostate  could  be  discovered  after  the  first  operation,  he 
being  a  young  man  without  any  enlargement  of  that  organ, 
but  there  had  been  considerable  diminution  of  the  prostate 

since  tlie  second,  operation.  ,  , 

Mr  Mansell  Moullin  remarked  on  the  difference  between 
the  removal  of  the  testicle  with  a  normal  prostate  and  its 
removal  in  the  case  of  an  abnormal  prostate.  Mr.  Houia  s 
case  would  draw  increased  attention  to  the  iormer  class  o 
cases.  In  an  old  gentleman  whom  he  was  attending  witii  one 
atrophied  testicle  and  enlarged  prostate,  that  enlargement 
was  markedly  irregular. 


Intrathoracic  Cystic  Goitre. 

Mr  Anthony  Bowlby  narrated  this  case.  The  patient,  a 
woman  aged  34,  had  noticed  a  small  swelling  in  the  episternal 
notch  for  about  two  years,  and  had  suffered  for  the  same  time 
from  slight  shortness  of  breath.  On  admission,  the  patient 
was  suffering  from  very  severe  dyspnoea  with  recession  ot  tne 
chest  walls  and  cyanosis.  Her  respirations  were  rapid  and 
her  temperature  103°.  An  examination  of  the  neck  showed 
very  little  external  swelling  to  account  for  such  serious  sym¬ 
ptoms.  There  was  some  fulness  in  the  episternal  notch,  and 
the  thyroid  gland  felt  enlarged  a  little.  M  hen  the  patient 
coughed,  however,  the  swelling  increased  in  a  most  extra- 
ordfnary  manner,  and  a  large  rounded  mass  was  suddenly 
extruded  from  the  chest  into  the  neck  and  as  suddenly  dis- 
appeared.  The  way  in  which  the  tumour  was  projected 
reminded  one  very  much  of  a  sudden  protrusion  or  a  large 
hernia  during  coughing.  The  tumour  altered  veiy  slightly 
on  deglutition.  An  examination  of  the  chest  revealed  a  large 
area  of  dulness  behind  the  sternum  and  cartilages  of  the  hrst 
three  ribs  and  continuous  with  the  area  of  cardiac  dulness. 
There  were  loud  mucous  rales  in  the  trachea  and  bronchi. 
The  diagnosis  was  intrathoracic  goitre,  and  an  incision  in  the 
middle  line  showed  that  the  growth  was  cystic  and  attached 
to  the  left  lobe  of  the  thyroid.  The  trachea  was  next  opened 
on  account  of  the  cessation  of  respiration,  and  the  cyst  was 
incised.  It  contained  more  than  a  pint  of  clear  fluid,  and 
when  emptied  was  found  to  have  compressed  the  trachea 
backwards  and  thrust  itself  between  the  apices  of  the  lungs. 
Its  walls  were  very  thin  and  reflected  over  the  large  vessels, 
so  that  on  looking  into  the  cyst  the  aorta,  the_  innominate, 
and  the  carotid  vessels  were  easily  distinguished,  as  was  also 
the  base  of  the  heart,  on  which  the  cyst  rested.  The  thyroid 
gland  was  otherwise  not  enlarged  or  diseased,  but  had  been 
displaced  a  little  by  the  tumour.  The  patient  made  a  rapid 
recovery  and  the  wound  healed  in  three  weeks.  \V  hen  last 
seen,  after  an  interval  of  several  months,  there  was  no  re¬ 
collection  of  the  fluid  in  the  cyst. 

Mr.  Golding-Bird  remarked  on  the  fact  that  many  patients 
with  enlarged  thyroid  complained  of  dyspnoea,  without 
obvious  reason  for  that  symptom,  which  might  usually  be 
functional ;  but  in  Mr.  Bowlby’s  case  there  was  quite  suf¬ 
ficient  cause  anatomically  for  the  dyspnoea.  . 

Mr.  Bowlby,  in  his  reply,  said  that  the  large  vessels  arising 
from  the  aorta  did  not  appear  to  dilate  when  blood  was  forced 
into  them  from  the  heart,  but  curved  in  a  marvellous  way. 


evelids  and  lips  ;  hands  not  affected  ;  no  cerebral  signs  noted. 
On  the  fifth  day  after  admission  had  twitchings  in  left  aim 
and  face-  became  unconscious  and  soon  died.  It  was  sug¬ 
gested  that  this  aneurysm,  pressing  upon  the  pituitary  body , 
interfered  with  its  function,  and  so  produced  the  symptoms 
referred  to.  (2)  Cirrhosis  of  Liver  of  conglomerate  form  in  a 
bov  aged  13,  admitted  under  Dr.  Malet.  Six  days  before 
admission  he  began  to  have  cough  and  anorexia,  and  on  ad¬ 
mission  it  was  noted  in  addition  that  lie  was  hoarse  but  had 
no  stridor.  The  abdomen  was  very  large,  and  contained 
much  fluid:  liver  and  spleen  enlarged ;  consolidation  at  right 
base  •  2*  pints  of  fluid  withdrawn  from  abdomen  imme¬ 
diately/  On  the  third  day  after  admission  he  developed 
laryngeal  stridor  with  obstruction,  for  which  Mr.  Cholme  ey 
performed  tracheotomy  with  only  partial  relief,  and  he  died 
next  morning.  Post  mortem  the  larynx  was  cedematous,  and 
no  membrane  was  present.  There  was  hepatisation  of  the 
lower  lobe  of  the  right  lung;  spleen  weighed  18  ozs. ;  liver 
weighed  3  lbs.,  and  presented  a  number  of  very  deep  sulci 
lying  between  many  well-marked  knobs  or  projections.  The 
surfaces  of  these  latter  were  quite  smooth,  and  the 
whole  organ  had  a  fanciful  resemblance  to  a  con¬ 
glomerate  stone,  or  an  ovarian  multiple  cyst.  The 
right  and  left  lobes  were  united  by  a  very  narrow  isthmus. 
On  section,  lobular  cirrhosis  was  found,  with  proliferation  of 
bile  ducts,  great  engorgement  of  hepatic  capillaries,  and  ad¬ 
vanced  fatty  degeneration.  There  was  no  history  of  alcohol, 
but  as  his  mother  was  a  disreputable  character,  it  is  likely 
that  he  might  have  been  brought  up  on  spirits.  (3)  Another 
example  of  cirrhotic  change  in  a  young  person,  being  kidneys 

removed  on  the  previous  evening  from  a  girl,  aged  14, .show¬ 
ing  advanced  cirrhosis,  weighing  li  oz.  each.  8 }rl 

was  stated  never  to  have  been  ill  until  a  week  before  adm  s- 
sion,  when  she  came  as  an  out-patient  complaining  of 
anaemic  symptoms.  The  day  before  admission  she  developed 
uraemic  dyspncea,  and  on  admission  she  had  scanty  urine  with 
5  per  cent,  urea,  and  died  the  following  day.— Mr.  J .  W.  Taylor 
showed  a  specimen  of  Myoma  weighing  2  lbs.  6  ozs.,  which 
he  had  removed  the  same  day  by  morcellement.  The  tumour 
reached  for  some  distance  above  the  umbilicus,  but  was  con¬ 
tained  within  the  dilated  vagina.  The  patient  was  virginal 
and  the  growth  had  begun  to  ulcerate.— Dr.  Short  showed  a 
specimen  of  Hajmorrhage“:under  the  Mucous  Membrane  of 
the  Bladder. 

Bilharzia  ILrmatobia. 

Dr.  Douglas  Stanley  read  notes  of  a  case  of  bilharzia  in 
a  man,  aged  26,  who  had  lived  for  two  years  at  Port  Elizabeth. 
A  year  after  his  arrival  he  was  attacked  with  a  skm  eruption, 
which  he  compared  to  nettle  stings.  Shortly  after,  he  began 
to  pass  blood  in  the  urine.  He  had  aJ^ays  been  careful 
about  his  food  and  drink,  but  was  fond  of  bathing.  This  he 
did  in  the  sea,  the  nearest  fresh  water  being  a  half-mile  ott- 
a  small  river.  The  water  supply  to  Port  Elizabeth  was 
always  considered  good.  Dr.  Stanley  gave  a  short  account  of 
the  life,  history,  and  anatomy  of  the  bilharzia,  and  one  with 
microscopic  specimens. 
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Carcinoma'of  Larynx. 

Dr.  Foxwell  showed  a  larynx  infiltrated  with  a  carcino¬ 
matous  growth  which  had  originated  in  the  left ventricular 
band.  The  submaxillary  glands  formed  a  mass  the  size  of  an 
adult  fist.  There  were  no  secondary  growths.  He  was  aa- 
mitted  for  urgent  dyspncea,  for  which  tracheotomy  was  done, 
but  death  occurred  six  hours  later. 


Pathological  and  Clinical  Section. 

E.  Malins,  M.D.,  in  the  Chair. 

Friday,  March  29th,  1S95. 

Specimens. 

Dr.  Codd  showed  three  specimens  :  (1)  Apparent  Myxosdema, 
with  hEemorrhage  into  centrum  ovale  and  aneurysm  of  internal 
carotid  close  to  bifurcation  into  anterior  and  middle  cere¬ 
bral.  The  symptoms  (failing  memory,  difficulty  in  perform¬ 
ing  simple  actions,  and  in  speech,  sensation  of  cold  in  the 
extremities,  and  swelling  of  the  face)  were  of  six  months  dura¬ 
tion.  The  face  was  of  myxoedema  type,  with  thick  swollen 


Acute  Purulent  Peritonitis. 

Mr.  John  W.  Taylor  read  notes  of  a  case  of  operation  for 
acute  and  general  purulent  peritonitis  due  to  Perf°£atl°?/ 
the  appendix  or  caecum  with  faecal  extravasation.  The  ab  o 
men  was  thoroughly  washed  out  and  drained  in  two  situa¬ 
tions—  the  caecal  region,  from  the  right  flank  and  the  pelvis 
from  the  middle  line.  The  patient  made  a  good  recovery. 


Paper. 

Professor  Allen  read  a  note  on  Some  Effects  of  borax  as 
an  Adulteration  in  Milk. 

Cases* 

Mr.  Morrison  showed  a  patient  on  whom  he  had  success¬ 
fully  operated  for  the  Radical  Cure  of  an  Umbilical  Hernia.— 
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Mr.  Eales  showed  a  man,  aged  42,  with  (Edema  of  the  Con¬ 
junctiva  of  the  Eight  Eye,  only  of  two  years’  duration,  which 
had  not  been  amenable  to  any  treatment. 


Haryeian  Society  op  London.— At  a  meeting  on  April  18th, 
Dr.  \V .  Hill.  Vice-President,  in  the  chair,  Dr.  Alexander 
Moeison  read  a  paper  on  Syncopal  Bradycardia.  He  de¬ 
scribed  (1)  endocardial  bradycardia,  in  which  the  chief  factor 
was  increased  endocardial  pressure,  and  illustrated  the  con¬ 
dition  by  cases.  (2)  Myocardial  bradycardia,  due  to  fatty 
degeneration  or  fibrosis  of  the  heart  muscle,  or  to  changes 
assumed  to  exist  in  the  intrinsic  neural  mechanism  of  the 
heart.  Cases  illustrating  this  in  its  presyncopal  and  syn¬ 
copal  phases  were  given,  and  sphygmograms  shown.  (3) 
Exocardial  bradycardia  due  to  (a)  transient  reflex  nerve  irri¬ 
tation,  especially  of  the  pneumogastric ;  (b)  poisons  such  as 
digitalis,  opium,  and  chloroform;  a  well-marked  digitalis 
fndsus  trigeminus  in  a  case  of  double  mitral  disease  was 
illustrated  by  sphygmograms  ;  (c)  constitutional  and  extra- 
cardial  conditions  as  rheumatism,  syphilis,  and  meningitis. 
(4)  Compound  bradycardia,  in  which  various  factors  played  a 
part  difficult  to  apportion.  (5)  Cases  of  doubtful  cause. 
Dr.  Morison  proceeded  to  show  that  bradycardia  could  not  be 
referred  exclusively  to  anatomical  changes  in  the  heart,  and 
he  attributed  an  important  part  to  the  cardiac  nervous  sys¬ 
tem,  the  power  of  which  to  modify  the  heart’s  action 
rhythmically  and  arhythmically  was  illustrated  by  sphygmo¬ 
grams.  He  laid  stress  upon  the  fact  that  persistent  brady¬ 
cardia  was  little  influenced  by  cardiac  accelerants  such  as 
belladonna,  trinitrin,  and  alcohol,  and  such  movements  as 
ordinarily  quicken  the  heart.  Dr.  Morison  concluded  with 
remarks  upon  the  diagnosis,  prognosis,  and  treatment  of 
these  cases.  In  the  discussion  which  followed,  the  Chair¬ 
man,  Mr.  Peyton  Beale,  Dr.  Cagney,  and  Dr.  Basil  Mori¬ 
son  took  part;  and  Dr.  Morison  replied. 


North-West  London  Clinical  Society.— At  a  meeting 
on  April  17th,  Mr.  F.  Durham  in  the  chair,  Mr.  Jackson 
Clarke  showed  a  case  of  severe  Congenital  Talipes  which 
had  been  under  treatment  for  three  months.  The  plantar 
fascia  and  the  long  and  short  calcaneo-cuboid  ligament  had 
been  divided  subcutaneously  ;  the  tendons  of  the  tibialis  and 
of  the  long  flexor  of  the  toes  divided  with  the  internal  lateral 
ligament;  the  antenor  ligament  of  the  ankle,  the  inferior 
calcaneo-scaphoid,  and  the  tendo  Achillis  had  also  been  cut, 
and  the  deformity  was  now  corrected.  Dr.  Harry  Campbell 
suggested  that  talipes  was  sometimes  due  to  germinal  defect. 
Dr.  Cagney  related  instances  of  congenital  defect  of  the 
smaller  skeletal  muscles,  and  adduced  these  in  support  of 
Dr.  Campbell’s  view.  Mr.  Battle  pointed  out  the  value  of 
manipulation  followed  by  support  in  plaster- of-paris  as  an 
accessory  to  operation  in  cases  of  talipes.  Mr.  Clarke,  in 
reply,  stated  that  he  had  dissected  upwards  of  fifty  cases  of 
congenital  talipes,  and  was  well  satisfied  as  to  the  efficacy  of 
mechanical  conditions  in  utero  in  producing  them. — Dr. 
Cagney  showed  a  case  of  Nephritis  in  a  child  of  2  years, 
with  mdema  and  suppression  of  urine.  Dr.  Leatham 
°  iSfrved  suc‘k  cases  were  rare,  and  scarlatina  was 

seldom  the  antecedent.  Dr.  Harry  Campbell  agreed 
in  the  diagnosis,  though  such  cases  were  necessarily 
obscure,  especially  in  the  absence  of  albuminuria. — Mr. 
W.  H.  Battle  read  notes  and  showed  specimens  of  three 
cases  in  which  he  had  operated  for  Lateral  Sinus  Thrombosis 
Secondary  to  Disease  of  the  Middle  Ear.  The  operation  in 
one  case  had  been  successful  because  it  had  been  undertaken 
early  The  subject  was  discussed  by  Dr.  William  Hill  and 
Mr.  Jackson  Clarke. — The  Chairman  showed  a  case  of 
Lumbar  Spina  Bifida  in  a  boy  of  4,  with  Sphincter  Paralysis. 
Mr.  Battle  believed  that  the  nerve  elements  of  the  cord 
were  involved,  and  did  not  advocate  excision.  Mr.  Clarke 
thought  that  paralysis  of  the  sphincters  proved  involvement 
of  the  third  and  fourth  sacral  nerves.  Improvement  might 
be  gamed  by  injecting  Morton’s  fluid  into  the  tissues  around 
and  outside  the  sac  —Dr.  Harry  Campbell  showed  a  girl, 
?80d  10,  with  a  greatly-enlarged  Heart  and  Precordial  Bulg- 
There  was  marked  dyspnoea,  but  no  ascites,  a  fact 
attributed  to  the  action  of  the  liver  as  a  diverticulum  for  the 
blood. 


Midland  Medical  Society. — At  a  meeting  on  April  24th, 
Mr.  T.  F  Chavasse  (President)  in  the  chair,  Dr.  Thomas 
IN  elson  showed  a  patient  with  a  Nievus  about  the  size  of  an 
orange  between  the  thumb  and  forefinger,  with  a  small  divi¬ 
sion  extending  through  between  the  metacarpal  bones  of  the 

index  and  second  fingers.  It  had  been  slowly  growing  for 
twelve  years.  Mr.  F.  Marsh  showed  (1)  a  girl,  aged  19,  whom 
he  had  Trephined  on  March  2nd,  1894,  for  Epilepsy,  which 
had  developed  after  a  fall  on  the  forehead  ten  years  before. 
There  was  a  depressed  scar  about  an  inch  above  the  left  eye¬ 
brow.  On  removing  a  disc  of  bone  a  small  perforation  was 
found  in  the  bone  through  which  the  dura  mater  had  pro¬ 
truded  and  become  adherent  to  the  scalp  tissues.  This  was 
severed  and  the  bone  was  reimplanted.  Primary  union 
took  place  and  there  had  been  no  recurrence  of  the  fits 
although  thirteen  months  had  elapsed  since  the  operation. 
(2)  A  boy,  aged  13,  whom  he  had  Trephined  on  October  5th, 
1894,  for  Headache  and  Vertigo  on  slight  exertion.  About 
nine  years  ago  the  boy  fell  and  struck  his  forehead  against  a 
kerbstone  and  had  suffered  much  from  headache  since.  The 
pain  commenced  at  the  site  of  a  slightly  depressed  scar  two 
inches  above  the  right  eyebrow,  and  radiated  over  the  head. 
A  disc  of  bone  was  elevated  at  this  spot  but  no  depression  of 
the  internal  table  was  found.  The  dura  mater  was,  however, 
adherent.  The  adhesions  were  separated  and  the  bone  was 
reimplanted.  A  rapid  recovery  was  made  and  there  had  been 
no  recurrence  of  the  symptoms.— Mr.  E.  Luke  Freer  showed 
a  new  Spinal  Apparatus.— Mr.  C.  Martin  showed  a  cheap  and 
efficient  Apparatus  for  the  Sterilisation  of  Instruments.— Mr. 
John  W.  Taylor  read  a  paper  on  Intraperitoneal  Haemor¬ 
rhage  the  result  of  tubal  pregnancy.  He  dealt  first  with 
diffuse  haemorrhage  from  rupture  of  the  tube,  its  features,  re¬ 
cognition,  and  treatment,  and  secondly  with  localised  intra¬ 
peritoneal  haemafocele,  its  causation,  consequences,  and 
varieties.  Some  critical  remarks  on  the  general  subject  of 
intraperitoneal  haematocele  concluded  the  paper. 


Nottingham  Medico-Chirurgical  Society. — At  a  meeting 
on  April  17th,  Dr.  J.  S.  Tew,  President,  in  the  chair,  Dr.  W. 
B.  Kansom  read  a  paper  on  .Pernicious  Anaemia,  basing  his 
remarks  on  a  series  of  12  cases,  6  of  which  ended  fatally,  and 
microscopical  examination  of  the  tissues  was  made.  He 
found  in  some  an  increased  deposit  of  iron  in  the  livers  and 
kidneys,  but  in  others  there  was  no  increase  of  iron  in 
the  livers.  In  some  the  primary  change  appeared  to  be  in 
the  blood-forming  organs,  so  that  it  was  an  open  question 
whether  increased  haemolysis  would  account  for  the  symptoms 
or  explain  the  pathology  in  all  cases.  Dr.  Cattle  related  a 
case  of  pernicious  anaemia  which  had  ended  fatally,  and  in 
this,  in  the  liver,  an  increase  of  iron  was  found.  Drs.  Tew, 
Hunter,  and  Watson  spoke. — Mr.  Belcher  showed  the 
body  of  a  child  which  had  lived  for  four  days,  whose  Abdomi¬ 
nal  yiscera  were  Misplaced,  being  extruded  from  the  ab¬ 
dominal  cavity  through  a  small  aperture  at  the  umbilicus. 


Kidderminster  Medical  Society. — At  a  meeting  on  April 
5th,  Mr.  D.  Corbet,  President,  in  the  chair,  Mr.  J.  L. 
Stretton  gave  a  further  report  of  the  case  of  Removal  of 
Testes  for  Enlarged  Prostate,  which  was  read  at  the  last 
meeting.  When  discharged  from  the  infirmary  on  February 
20th  he  was  able  to  walk  about ;  his  urine  was  clear  and  was 
passed  naturally.  A  few  days  later  he  again  became  delirious 
and  much  exhausted,  and,  although  he  recovered  tempo¬ 
rarily,  he  gradually  lapsed  into  the  same  condition,  and 
ultimately  died  on  March  16tli.  On  post-mortem  examination 
the  following  day  the  body  was  much  emaciated  ;  the  bladder 
was  distended  with  urine,  its  coats  much  thickened,  and  its 
internal  surface  very  irregular,  large  muscular  bands  tra¬ 
versing  it  in  all  directions.  The  prostate  was  about  the  size 
of  a  bantam’s  egg  and  exhibited  no  signs  of  tubercle.  The 
operation  materially  reduced  the  size  of  his  prostate  and 
restored  the  power  of  micturition.  Had  it  been  undertaken 
at  an  earlier  date,  before  his  constitution  was  so  much  im¬ 
paired,  it  would  probably  have  prolonged  his  life.  Mr  Stretton 
also  reported  a  case  of  operation  for  Strangulated  Umbilical 
Hernia  in  a  woman  aged  70.  She  passed  flatus  on  the  second 
day  after  the  operation,  the  bowels  acted  on  the  fourth,  and 
the  stitches  ,'were  removed  on  the  sixth  ;  her  general  condi- 
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tion  had  improved,  and  she  appeared  to  be  going  on  quite 
well.  Two  or  three  days  later  she  passed  blood  in  her  urine 
and  became  restless.  She  could  not  tolerate  the  catheter, 
and  her  symptoms  became  so  grave  that  a  further  operation 
was  out  of  the  question.  On  post-mortem  examination, 
twenty- four  hours  after  death,  there  was  complete  closure  of 
the  aperture  at  the  site  of  operation  and  no  signs  of  Periton¬ 
itis  The  bladder  was  thickened  and  contained  two  pnos- 
phatic  concretions;  there  were  two  cavities  m  the  right 
kidnev  containing  pus,  and  a  small  ovarian  cyst  on  the  leit 
side.  ^Mr.  Stretton  also  reported  a  successful  case  of  opera- 
tion  for  Sarcoma  (round- celled)  of  the  Front  of  the  Chest  in  a 
man  aged  22.  There  were  two  tumours.  Both  were  removed 
by  one  incision,  leaving  a  large  surface,  which  could  not  be 
covered  by  skin.  Skin  grafts  were  planted  from  time  to  time, 
and  the  whole  had  healed  in  three  months.  Recovery  was 
uninterrupted. -Dr.  Evans  showed  a  case  of  ^xt^“epE5' 
largement  of  the  Thigh  Bone  following  Fracture.— Mr.  F.  F. 
Davies  showed  a  female  child,  aged L 11  years,  suffering :irom 
Congenital  Syphilis  with  well-marked  Ulceration  of  tlie^  o  t 
Palate,  which  he  considered  a  rare  condition.— The  Pee^i 
dent  read  a  paper  on  Scarlet  Fever. 


Erratum  —Our  reporter  writes  to  say  that  at  the  meeting  of  the 
the  word  “  mother,”  should  have  been  ‘  brother. 
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Rise  and  Development  oe  Organic  Chemistry.  By  Carl 
Schorlemmer,  LL.D.,  F.R.S.,  late  Professor  of  Organic 
Chemistry  in  the  Owens  College,  Manchester.  Edited  by 
Arthur  Smithells,  B.Sc.,  Professor  of  Chemistry  in  the 
Yorkshire  College,  Leeds.  London  and  New  York :  Mac 
millan  and  Co.  1894.  (Cr.  8vo,  pp.  308.  5s.) 

This  book  is  a  revised  edition  of  the  work  which  the  late 
Professor  Schorlemmer  published  in  1879,  and  which  is  now 
out  of  print.  The  editing  of  this  issue  has  been  placed  in  the 
hands  of  Professor  Smithells,  and  he  has  supplemented  his 
share  in  the  publication  by  adding  a  short  biographical 
notice  of  the  late  author.  From  this  and  from  the  appended 
list  of  papers  by  Professor  Schorlemmer,  we  get  an  impression 
of  his  busy  life  and  his  devotion  to  the  cause  of  chemistry  as 
a  science.  The  earlier  period  of  his  life  was  given  up  to 
manifold  researches  in  organic  chemistry,  chiefly  in  relation 
to  the  constitution  of  the  hydrocarbons,  Since  about  the 
time  when  the  first  edition  of  this  work  appeared  he  pub¬ 
lished  few  papers  dealing  with  original  investigations,  from 
that  time  he  gave  his  attention  more  exclusively  to  literary 

work.  .  .  • 

The  present  volume  is  the  result  of  his  investigations  into 
the  history  of  organic  chemistry,  and  the  editor  father 
promises  the  publication  of  a  history  of  chemistry,  which 
was  intended  to  have  dealt  with  the  whole  subject,  though 
at  the  time  of  the  author’s  death  he  had  not  been  able  to 
overtake  the  period  later  than  the  end  of  last  century.  When 
this  fragment  is  in  our  possession  we  may  regard  the  present 
volume  as  a  partial  continuation  of  the  larger  work;  for,  as 
Schorlemmer  remarks,  the  history  of  organic  chemistry  is 
confined  almost  entirely  to  the  present  century,  lhis  will, 
in  some  measure,  lessen  the  regret  which  all  his  readers  must 
feel,  that  Schorlemmer  was  unable  to  complete  a  work  for 
which  his  learning  and  his  scientific  interests  so  remarkably 
fitted  him.  His  keen  historic  sense  enabled  him  to  do  lustice 
to  everyone  who  has  really  contributed  to  the  progress  of  the 
science.  An  instance  of  this  appears  in  his  appreciation  of 
the  work  of  the  oldest  investigators  whose  efforts  after 
science  are  usually  dismissed  as  unfounded  speculations. 
He  recommends,  for  example,  the  study  of  Posidonius  on  the 
tides  as  a  corrective  to  the  erroneous  views  of  certain  modein 
physicists.  Notwithstanding  this,  it  is  clear  that  real  pro¬ 
gress  in  organic  chemistry  was  very  slow  until  the  subject 
began  to  be  taken  up  as  a  legitimate  part  of  natural  science, 
and  without  too  much  regard  to  its  technical  or  medicinal 
purposes.  Chief  amongst  the  early  chemists  to  whom 
advance  in  this  respect  was  due  is  to  be  mentioned  Scheele. 


Bv  his  investigations  various  substances,  such  as  organic 
acids  were  isolated  from  fruits  and  other  bodies  in  which 
they  occur.  Still,  even  in  the  days  of  Lavoisier,  there  was. 
no  clear  separation  of  organic  from  inorganic  chemistry. 

For  a  time  this  problem  was  solved  by  the  doctrme 
force  which  prevailed  in  physiology.  It  was  taught,  in 
accordance  with  this  principle,  that  in  the  phenomena  of 
life  we  have  the  manifestation  of  forces  which  cannot  be 
regarded  as  mechanical.  From  this  it  was  easy  to  arrive  at 
a  distinction  between  the  two  departments  of  chemistry  by 
pointing  out  that  bodies  associated  with  and  derived  from  the 
process  of  life  could  not  be  produced  artificially.  It  was  with 
these  substances  that  organic  chemistry  had  to  deal.  the 
value  of  such  a  distinction  is  clearly  a  very  limited  one,  and 
it  was  further  found  that  experimental  re8{dts, 
obtained  which  directly  contradicted  it.  In  1828  Wohler 
made  the  important  discovery  that  cyanate  of  ammonia  could 
readilv  be  converted  into  urea.  This,  with  similar  disco- 
verts  which  soon  followed,  proved  fatal  to  the  d.st.notro^ 
“To-day,”  says  Schorlemmer,  we  know  that  the  same 
chemical  laws  hold  in  animate  or  manmate  Nature.  As 
soon  as  the  constitution  of  a  compound  ladical  in  the 
organic  world  has  been  cleared  up  we  are  able  to  produce  it 

artificially  in  the  laboratory.”  ,  , 

When  the  identity  of  the  two  departments  came  to  be 
understood,  organic  chemistry  was  defined  as  the  chemistry 
of  the  carbon  compounds,  or,  more  precisely,  of  the  hydro 
carbons  and  their  derivatives.  The  reason  for  legarding 
separately  this  branch  of  chemistry  is  the  number  and 
importance  of  the  bodies  included  in  the  ^r°uP;, 
complexity  of  the  subject  is  much  decreased  by  the  fact  that 
hydrocarbons  and  their  derivatives  arrange  themselves  m 
series,  each  member  of  which  conforms  to  some  type  in  its 

C°The^author,  after  fully  describing  how  this  conception  of 
the  subject  was  gradually  reached,  devotes  ' °e 
the  volume  to  questions  of  analysis  and  synthesis,  as  these 

methods  are  applied  to  organic  bodies  stdl  method  of 

the  researchers.  Here  he  gives  an  account  of  the  method  of 
constructing  the  various  kinds  of  formulae  in  use,  and  in  par¬ 
ticular  of  the  meaning  of  isomerism.  Finally,  he  shows  how 
the  constitution  of  paraffins,  sugars,  alcohols,  and  aromatic 
bodies  has  been  elucidated  by  the  method  of  synthesis. , 

In  the  last  chapter  the  author  briefly  refers  to  the  Problems 
still  before  the  organic  chemist,  and  in  considering  these  he 
carries  still  further  the  argument  for  the  identity  of  organic 

WMer:  «W.  shall  yet  make 
sugar,  quinine,  and  uric  acid.  These  bodies  do  not  belong 
any  more  to  this  organism,  and  if  to-day  morphine  and 
qumine  have  still  to  be  obtained  by  the  help  of  organic 
forces  the  time  is  at  hand  when  this  will,  be  accomplished. 

Not  only  these,  but  also  albuminous  bodies  are  to  be,  in  the 

near  future,  produced  in  the  chemical  factory.  Our  food 
supply  will  then  come  to  us  direct  from  the  elements.  La. 
spite  of  the  extremely  rapid  advances  which  o^gamc  chemis 
try  makes,  one  suspects  that,  m  realising  this  prospect, 
society  will  have  time  to  adjust  itself  gradually  to  the 
changes  which  such  a  state  of  things  would  imply, 
also  fold  here  that  it  lies,  alter  all,  with  the  organic  chem.st 
to  settle  the  problems  with  which  we  concern  ourselves  in 
medicine  and  its  subsidiary  biological  sciences,  \\emajr 
it  is  said  bv  a  study  of  the  substances  produced  by  tne 
organism’ arrive  at  a  definite  idea  of  the  intimate  processes 
of  life.  Yet  it  actually  seems  to  be  as  difficult  as  it  was  n 
the  days  of  Berzelius  and  the  vitalistic  chemists  to  explain 
by  chemistry  even  the  simplest  changes  which  Physiology 
sets  itself  to  explain.  For  example,  we  might  ask,  what  jigh 
does  our  knowledge  of  the  chemistry  of  carbonic  acid  throw 
on  the  complicated  series  of  changes  which  the  presericeof 
it  in  the  atmosphere  brings  about  in  the  organis i  • 
might  ask  the  same  question  about  morphine  It  seems 
be  going  beyond  the  premisses  when  the  author  states  t 
“  the  enigma  of  life  can  only  be  solved  by  the  synthesis  of  an 
albuminous  compound,  and,  perhaps,  if !  even l  c _  A 
should  succeed  in  obtaining  albuminous  bodies  artificially 
will  be  in  the  state  of  living  protoplasm.  .  There  is  even  m 
this  statement  indication  that  the  day  is  distant  eno g 
when  such  products  will  be  obtained,  and  equally  fai  on  i^ 
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the  time  when  medicine  will  need  to  change  its  empirical 
methods  of  observation  of  symptoms  and  the  therapeutic 
effects  of  chemical  agents. 

We  would,  in  conclusion,  most  heartily  commend  this 
volume  to  members  of  the  medical  profession.  A  more  living 
and  suggestive  account  of  one  of  the  scientific  aspects  of 
•some  of  our  daily  problems  could  scarcely  be  imagined. 

Rapport  et  Mkmoires  sur  l’Education  des  Enfants  Nor- 
maux  et  Anormaux.  [Report  and  Memoirs  on  the  Educa¬ 
tion  of  Normal  and  Abnormal  Children.]  Par  E.  S6guin. 
Preface  par  Bourne  ville,  Medecin  de  la  Section  des 
Enfants  de  Bicetre.  Paris  :  Progr'es  Medical.  1895. 
(Demy  8vo,  pp.  416,  figs.  5.  Fr.  5.) 

This  is  a  translation  into  French  of  Seguin’s  book  on  the 
■education  of  normal  and  abormal  children,  and  forms  the 
third  volume  of  the  Bibliothiique  d' Education  Specials.  From 
the  preface  we  find  that  M.  Bourneville’s  motive  in  pub¬ 
lishing  the  book  was  to  bring  before  the  directors  and 
teachers  of  the  primary  normal  schools  and  the  superior 
normal  school  the  methods  of  teaching  set  forth  in  this 
volume  in  the  hope  that  the  success  which  has  attended  the 
use  of  this  system  in  the  education  of  idiots  and  deaf  mutes 
might  induce  the  teachers  of  normal  schools  to  adopt  it  when 
teaching  ordinary  children. 

The  preface  contains  the  certificate  of  Esquirol  and  Guersant 
as  to  the  great  success  which  has  attended  S^guin’s  teaching 
of  a  child  who  was  almost  dumb  and  nearly  an  idiot,  and 
testifying  that  the  system  could  be  extended.  In  1842  the 
general  council  of  the  hospitals  of  Paris  decided  that  the 
education  which  S^guin  had  been  giving  to  the  idiot  children 
•of  the  hospitals  for  incurables  was  so  successful  that  it  should 
be  extended  to  the  numerous  idiots  at  the  Bicetre,  and  that  a 
trial  should  be  made  of  it  for  one  year.  The  preface  also 
includes  the  text  of  a  political  proclamation,  signed,  among 
others,  by  Seguin,  and  gives  an  account  of  his  death  in  1880 
at  New  York,  and  the  speeches  made  at  his  funeral  by  Drs. 
Brockett,  Wilbur,  Brown,  and  Marion  Sims. 

The  book  contains  a  report  on  the  section  of  teaching  at 
the  International  Exhibition  of  Vienna,  and  is  divided  into 
four  parts.  The  first  treats  of  the  education  of  the  child 
during  his  first  years  in  the  cradle  and  nursery,  in  the  Salles 
d’Asile,  or  school  where  the  children  of  the  poor,  from  3  to 
6  or  7  years  of  age,  are  taught  easily  common  knowledge  ;  in 
the  Jardins  d’Enfants,  where  the  rich  children  are  taught  on 
the  kindergarten  system ;  and  then  in  the  infants’  physio¬ 
logical  school.  Finally,  the  author  shows  that  the  education 
■of  the  special  senses  should  go  on  side  by  side  with  that  of 
the  muscular  system,  and  demonstrates  the  important  part 
which  toys  and  lessons  on  objects  play  in  the  infants’  phy¬ 
siological  education.  In  the  second  part,  an  account  is  given 
01  the  instruction  which  is  imparted  to  deaf  mutes  on  the 
Continent  in  England,  and  America.  The  history  of  the 
Abb<5  de  l’Epee,  who  in  1770,  at  the  age  of  60  years,  opened 
ms  school  for  the  deaf  and  dumb,  is  also  related.  In  the 
third  part  the  schools  for  idiots  in  Germany,  Belgium,  Hol¬ 
land,  France,  England,  and  America  are  described,  and  the 
•methods  employed  for  instructing  these  children  are  fully 
explained. 

The  last  part  deals  with  popular  education ;  the  way  in 
which  it  is  carried  on  in  the  ordinary  schools  of  various 
countries  and  the  way  in  which  the  author  would  have  it 
given.  In  his  opinion  all  education  should  proceed  on  phy¬ 
siological  lines,  and  special  stress  is  laid  on  the  education  of 
the  senses.  The  book  closes  with  two  memoirs,  one  on  the 
psycho-physiological  education  of  an  idiot  hand,  the  other  on 
the  psycho-physiological  education  of  an  idiot  eye,  both 
illustrating  the  system  of  education  which  the  author  was 
the  first  to  put  into  practice  and  publish  to  the  world.  The 
book  is  one  which  all  teachers  and  those  who  are  interested 
in  education  would  find  useful  and  profitable  to  read. 

Directions  for  Laboratory  Work  in  Bacteriology.  By 
Frederick  G.  Novy,  Sc.D.,  M.D.  Ann  Arbor,  Michigan: 
George  Wahr.  1894.  (Demy  8vo,  pp.  210.) 

In  his  directions  for  laboratory  work  in  bacteriology  Dr.  Novy 
has  given  a  good  working  handbook  for  the  student  of  bacterio¬ 


logy.  It  is  acknowledged  that  no  attempt  has  been  made  to  give 
a  systematic  account  of  bacteriology;  the  subject  has  been 
treated  simply  from  the  point  of  view  of  the  demonstrator  who 
wishes  to  give  the  salient  points  of  his  subject,  and  to  place 
them  before  his  pupils  in  a  succinct  and  intelligible  form  in  a 
comparatively  short  course,  the  course  in  this  case  covering  a 
period  of  twelve  weeks  of  daily  afternoon  work.  No  claim  is 
made  for  originality,  and  the  material  has  been  culled  from 
the  best  sources  available. 

On  going  carefully  through  this  textbook  it  is  evident  that 
the  author  has  done  his  work  very  conscientiously  and 
accurately.  Commencing  with  the  most  elementary  details 
as  regards  structure  of  bacteria  and  the  preparation  of  media, 
we  have,  in  a  series  of  progressive  lessons,  a  detailed  though 
not  in  all  cases  very  full  account  of  the  more  important 
micro-organisms,  and  the  various  methods  of  separating, 
cultivating,  and  examining  them.  Those  are  taken  first 
which  are  comparatively  easily  studied,  whilst  in  the  latter 
part  of  the  book  such  questions  as  anaerobic  cultivation  and 
the  examination  of  micro-organisms  in  the  animal  tissues  are 
considered.  Recognising  the  fact  that  the  notes  he  has  given 
are  merely  notes  for  the  guidance  as  well  for  the  teacher  as 
for  the  student,  the  printed  matter  is  interleaved  with  blank 
pages  on  which  may  be  filled  in  drawings  of  apparatus  that 
are  from  time  to  time  used,  or  of  the  micro-organisms  in  their 
various  phases  of  examination  and  development.  These 
blank  pages  may  also  be  used  for  notes  of  various  kinds.  Alto¬ 
gether  the  book  is  well  arranged,  and  should  serve  most  ad¬ 
mirably  the  purpose  for  which  it  is  intended. 


Introduction  to  Physiological  Psychology.  By  Dr. 

Theodor  Ziehen.  Translated  by  C.  C.  Van  Liew,  Ph.D., 

and  Otto  W.  Beyer,  Ph.D.  Second  Edition.  London: 

Swan  Sonnenschein  and  Co.  1895.  (Cr.  8vo,  pp.  320. 

Twenty-one  illustrations.) 

Psychology  at  one  time  sought  to  investigate  psychical  phe" 
nomena  in  a  purely  speculative  manner.  At  the  present 
time  there  is,  thanks  to  the  labours  of  physiologists,  a  con¬ 
siderable  amount  of  accurate  knowledge  of  the  functions  of 
the  nervous  system,  and  so  there  has  grown  up  a  new  science 
which  is  called  in  the  present  volume  physiological  psycho¬ 
logy.  Though  the  book  is  a  comparatively  small  one,  it 
embraces  all  the  essentials  of  the  science,  and  the  translators 
are  to  be  congratulated  on  giving  such  a  clear  presentation  of 
Dr.  Theodor  Ziehen’s  writings  to  English  readers,  and  of 
having  grappled  so  successfully  with  the  difficult  task  of 
finding  accurate  equivalents  for  the  somewhat  difficult  ter¬ 
minology  of  the  original.  It  is  interesting  to  observe  that 
physiological  considerations  have  led  the  author  to  conclu¬ 
sions  very  similar  to  those  first  formulated  by  Kant,  the 
founder  of  critical  philosophy.  Kant’s  day  was  previous 
to  experimental  psychology,  and  indeed  he  seems  to  have 
doubted  whether  psychical  phenomena  could  ever  be  sub¬ 
jected  to  quantitative  or  mathematical  treatment.  Herbart 
was  the  first  to  show  that  they  could,  and  Weber  andFechner 
greatly  developed  this  aspect  of  the  science,  which  is  being 
so  effectively  prosecuted  nowadays  by  Miinsterberg  and 
Ziehen.  The  work  of  anatomists  and  histologists  in  unravel¬ 
ling  the  structure  of  the  nervous  system,  the  work  of  physio¬ 
logists  and  pathologists  in  localising  function  in  the  nervous 
centres,  the  work  of  alienists  in  the  study  of  mental  disease 
have  all  contributed  to  render  such  a  science  as  physiological 
psychology  possible,  and  the  results  obtained  by  all  these 
various  workers  are  embodied  in  the  present  volume. 

The  author  frankly  admits  that  there  is  still  a  branch  of 
psychology  which  is  purely  speculative,  and  that  there  are 
psychical  pnenomena  the  relationship  of  which  to  cerebral 
processes  is  unknown.  He  looks  forward,  however,  to  a  time 
when  with  increase  of  knowledge  these  also  may  be  found  to 
possess  a  physiological  basis ;  but  as  they  cannot  at  present 
be  treated  by  the  methods  of  exact  science,  they  form  no  part 
of  physiological  psychology,  and  so  their  consideration  is 
practically  omitted. 

The  subject  throughout  is  treated  from  an  evolutionary 
standpoint;  the  simple  animals  and  the  simplest  actions  are 
taken  first.  The  simplest  action  of  all,  reflex  action,  does 
not  necessarily  mean  the  possession  of  a  differentiated 
nervous  system,  for  the  movements  of  an  amceba  are  essen- 
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tially  reflex  in  character ;  the  'fitness  of  the  response  m  a 
reflex  action  does  not  mean  the  existence  of  conscious 
psychical  action,  any  more  than  the  fitness  of  the  colour 
of  a  bird’s  plumage  involves  individual  choice.  Both  are 
the  result  of  natural  selection,  those  animals  who  do  not 
make  fit  responses  to  stimulation  being  gradually  extermi- 

The  next  step  in  development  is  the  automatic  act  ;  the 
automatic  act  or  reaction  may  be  instanced  by  a  brainless 
frog  avoiding  an  obstruction.  Here  the  simple  reflex  is 
modified  by  intercurrent  stimuli ;  here  also  all  warrantable 
foundation  for  the  assumption  of  concomitant  psychical 
processes  is  wanting.  Some  of  these  automatic  acts  are 
developed  from  reflex  acts  phylogenetically  ;  but  others- 
like  those  of  a  skilled  pianist  playing  a  well-practised  piece 
while  his  thoughts  are  elsewhere— are  the  product  of  volun- 
tary  acts  *  thftt  is,  tVipylicivf*  developed  autogeneticnlly  during 
the  life  of  a  single  individual.  „  ,  .  ,  _  , 

Then  finally  comes  the  voluntary  act  of  which  reflex  and 
automatic  acts  present  merely  the  physiological,  not  the 
psychological,  antecedents;  for  it  is  only  m  the  so-called 
voluntary  acts  that  the  psychical  process  or  consciousness  is 
involved.  The  bulk  of  the  book  is  concerned  with  these 
actions,  and  we  have  alluded  to  them  as  so-called  voluntary 
acts,  because  in  the  further  development  of  the  argument 
any  separate  faculty  of  will  is  denied,  or  is  at  least  shown  to 
have  no  substratum  of  physiological  evidence. 

The  author  doubts  also  the  existence  of  what  Wundt  calls 
apperception.  This  auxiliary  function  evades  numerous 
difficulties,  but  the  main  object  of  the  book  is  to  show  that  it 
is  superfluous,  and  that  all  psychological  phenomena  can  be 

explained  without  it.  ,  ,  .  , 

We  have  said  enough  to  show  the  general  tendencies  of 
Dr.  Ziehen’s  book,  and  we  hope  enough  also  to  stimulate 
readers  and  thinkers  to  get  it  for  themselves.  Its  views  will 
not  commend  themselves  to  all  schools  of  philosophy,  but 
even  to  those  who  dispute  the  theories,  the  numerous  facts 

detailed  cannot  fail  to  be  of  interest.  _ 

This  is  the  second  edition  ;  the  chief  addition  to  the  first 
edition  is  a  new  chapter  on  the  emotional  tone  of  the  ideas. 


Anglo-Urdu  Medical  Handbook  or  Hindustani  Guide. 
By  Rev.  George  Small,  M.A.  Calcutta  :  Thacker,  Spink 
and  Co.,  and  London:  W.  Thacker  and  Co.  1895.  (Cr.8vo, 
pp.  228.  6s.) 

This  manual  has  been  compiled  with  the  assistance  of  Sur¬ 
geon-General  C-  R.  Erancis,  who  contributes  a  somewhat 
discursive  introduction,  and  Mrs.  Fraser  Nash,  L  R.C.P.  and 
S.Eng.,  formerly  a  medical  missionary  at  Hyderabad,  Scinde. 
It  is  intended  for  the  use  of  medical  practitioners  (male  and 
female)  in  Northern  India.  Hindustani  words  are  given  in 
Roman  characters,  according  to  a  system  of  transliteration 
explained  and  illustrated.  The  work  commences  with  a 
vocabulary  of  medical  terms,  anatomical  and  nosological. 
Many  of  the  terms  are  Persian  and  Arabic  words,  seldom  if 
ever  used  in  common  discourse,  and  technical  names  not 
known  in  India  are  rendered  by  awkward  periphrases; 
whereas  the  English  or  Latin  word,  more  or  less  orientalised, 
is  that  by  which  the  thing  is  known  by  natives  educated  in 
our  schools ;  and  indigenous  practitioners,  being  ignorant  of 
the  thing,  still  less  the  general  public  are  not  likely  to  attach 
any  definite  meaning  to  the  periphrasis.  This  fault  of  over¬ 
refinement  and  attempting  to  find  or  coin  native  representa¬ 
tives  of  European  notions  and  things  runs  through  the  whole 
book.  A  list  of  native  medicines,  arranged  according  to  pre¬ 
sumed  therapeutical  action,  is  next  given  and  cannot  fail  to 
be  useful :  but  the  attempt  to  translate  the  more  common  so- 
called  homoeopathic  remedies  into  vernacular  equivalents  is 
wasted  energy.  The  terms  by  which  surgical  appliances, 
dispensary  furnishings,  articles  of  food,  servants,  furniture, 
and  apparel  are  commonly  known  are  carefully  and  cor¬ 
rectly  compiled.  Then  follows  an  elaborate  general  voca¬ 
bulary  arranged  alphabetically,  and  a  series  of  phrases  and 
conversation  on  medical  subjects.  Finally  there  is  a  set  of  dia¬ 
gnostic  tables  in  which  the  more  common  nouns,  adjectives, 
and  verbs  used  with  reference  to  the  various  regions  and 
organs  of  the  body  and  their  disorders  are  specified. 

This  handbook  will  be  found  decidedly  useful  by  per¬ 


sons  proceeding  to  practise  medicine  m  Northern  India  ; 
but  we  would  advise  reserve  in  its  use  until  the  terms  and 
forms  of  expression  vernacularly  employed  become  familiar. 
A  great  many  of  the  words  and  phrases  indicated  would  be 
perfectly  unintelligible  to  the  employes  and  patients  of  most 
hospitals  in  India. 


NOTES  ON  BOOKS. 


Formulaire  des  Medicaments  Nouveaux  et  des  Medications 
N ouve lies.  [Formulary  of  New  Remedies  and  of  New  Methods 
of  Treatment.]  Par  H.  Bocquillon-Limousin.  bixtn  ^ai- 
tion.  (Paris:  J.  B.  Baillifere  et  Fils.  1895.  _18mo,  pp.  34(h 
3  frs.) — The  new  edition  of  this  little  book,  which  lias  earned 
a  considerable  reputation  in  France,  contains  a  preface  by 
Dr.  Huchard,  in  which  he  states  that  the  new  drugs  dealt 
with  in  it  number  no  fewer  than  455.  As  he  truly  says,  in  pic¬ 
turesque  language,  not  without,  perhaps,  a  certain  derange¬ 
ment  of  epitaphs  :  ”  “  On  the  moving  soil  of  this  science  we- 
have  need  less  to  press  forward  than  to  make  our  footing 
sure ;  and  to  give  him  information  as  to  all  the  new  remedie& 
—many  are  called  and  few  are  chosen— is  at  least  to  put  tne 
physician  on  his  guard  against  that  kind  of  therapeutic  hys¬ 
teria  which  threatens  to  attack  us,  and  against  which  we  do- 
not  seem  to  have  learnt  how  to  fight.”  As  a  handy  work  of 
reference  on  all  these  new  remedies  M.  Bocquillon-Limousin  s 
small  book  will  be  found  most  useful,  and  it  appears  to  be 
trustworthy.  The  author  has  taken  an  impartial  attitude, 
and  states  briefly  the  synonyms,  the  composition,  the  allege® 
uses,  and  the  mode  of  prescribing  in  regard  to  each  of  the 
drugs  he  mentions.  Within  its  proper  field  the  book  is  welt 
done,  and  the  author  does  not  trespass  beyond  his  own 
ground.  _ 


Advertiser's  A.B.C.  and  Advertisement  Press  Directory.— We 
have  received  a  copy  of  T.  B.  Browne’s  Advertisers  A.  .  . 
and  Advertisement  Press  Directory  for  1895.  (London: 
Browne,  Limited,  163,  Queen  Victoria  Street,  E.O.)— inis- 
edition  has  been  compiled  on  the  same  lines  as  the  previous 
year’s  issue.  The  information  afforded,  however,  is  greatly 
amplified,  and  the  book,  which  now  contains  over  1,100  pages, 
is  more  bulky  than  ever.  The  indices,  which  are  of  a  very 
exhaustive  character,  and  a  “Provincial  Newspaper  Gazetteer 
and  Geography  of  the  Press,  with  Maps,”  are  amongst  the- 
leading  features.  From  the  statistics  given  it  is  seen  that 
there  are  4,161  newspapers,  magazines,  .reviews,  and 
periodicals  published  in  this  country,  which  is  the  highe 
number  yet  recorded.  The  volume  is  carefully  printed,  well 

rvn  Vvl  i  cVi  1  Os  .  fifl  . 


Illustrated  Lectures  on  Ambulance  TP  ork.  By  R.  Lawton 
Roberts.  M.D.  (London :  H.  K.  Lewis.  1894.  Cr.  8vo,  PP« 
230,  59  illustrations.  2s.  6d.)— This  useful  little  book  has- 
now  reached  its  fifth  edition,  and  its  rapid  sale  shows  that  it 
is  valued  by  those  for  whom  it  is  intended.  No  one ^no- 
takes  the  trouble  to  study  the  contents  should  fail,  with  tne- 
exercise  of  common  sense  and  ordinary  ingenuity,  to  reni?e’! 
efficient  first  aid  in  any  accident  that  he  or  she  may  be  calie 
upon  to  deal  with. _ 

Laboratory  Guide  for  the  Bacteriologist.  By  LanGDON 
Frothingham,  M.D.V.,  Assistant  in  Bacteriology  and  Veter¬ 
inary  Science,  Sheffield  Scientific  School,  Yale  IJniversi  y. 
(Philadelphia:  W.  B.  Saunders.  1895.  Roy  Svo,  PP:  W* 
0.75  dollar.)— This  small  book,  which  is  intended  essentially 
as  a  practical  laboratory  guide  or  for  students  of  elementary 
bacteriology,  will  probably  be  of  more  use  in  the  clinical  si 
room,  where  rapid  reference  to  methods  of  staining  is  neces¬ 
sary,  than  in  the  general  bacteriological  laboratory ,.  ioi 
although  we  have  here  in  very  convenient  form  the  prrncipa 
methods  of  staining  bacteria  and  their  different  parts,  sue  i 
as  are  constantly  used  in  clinical  work,  the  account  ©t  t 
laboratory  methods  is  compressed  into  a  space  of  about  iou 
pages,  and  is  scarcely  full  enough  for  the  elementary  studen  . 
The  author  devotes  a  short  preliminary  section  to  bacteri i  - 
logical  technique,  in  which  the  necessary  apparatus  an 
various  methods  are  generally  described.  The  second  part  ^ 
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devoted  to  staining  methods,  in  which  are  given  the  more 
important  general  and  special  methods,  and  we  note  that 
here  \\  eigert’s  librin  or  bacteria  staining  in  sections  is  given 
accurately ;  Holler’s  method  of  staining  is  also  given,  and 
also  the  various  methods  of  single  and  double  staining  both 
on  cover  glasses  and  in  tissues.  The  last  part  of  the  book  is 
devoted  to  the  methods  of  preparation  of  gelatine,  agar-agar, 
and  blood  serum,  and  to  one  or  two  methods  of  embedding 
tissues  for  cutting  sections.  The  author  has  left  blank  pages 
on  which  to  record  fuller  notes.  In  such  a  work  these  blanks 
could  prove  very  useful. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


NEW  TABLOIDS. 

Messrs.  Burroughs,  Wellcome  and  Co.,  Snow  Hill  Build¬ 
ings,  London,  E.C.,  have  sent  specimens  of  the  latest  addi¬ 
tions  to  their  already  long  list  of  compressed  drugs.  Among 
those  we  specially  note  the  dried  sulphate  of  iron  tabloids  as 
a  most  desirable  form  for  the  administration  of  this  drug. 
They  readily  break  up  and  are  perfectly  soluble  in  water. 
Pills  of  dried  sulphate  of  iron  are  apt  to  crack  and  become 
extremely  hard.  Ferri  sulphas  exsiccata  as  obtained  from 
wholesale  houses  is  a  very  variable  compound.  Some 
samples  which  we  have  examined,  owing  to  over  heating, 
contain  basic  sulphate  of  iron.  Our  analysis  of  the  dried 
sulphate  contained  in  these  tabloids  shows  that  it  is  fully  up 
to  the  standard  of  the  British  Pharmacopoeia. 

Residuum  rubrum  tabloids  are  said  to  consist  of  the 
haunatin  extracted  from  bullock’s  blood,  and  to  contain  a 
largn  percentage  of  an  organic  combination  with  iron.  They 
quickly  disintegrate  in  water,  forming  a  red  turbid  mixture. 

Zymine,  an  extract  of  the  pancreas,  is  compressed  into 
tabloids  and  coated  with  keratine,  which  renders  them  in¬ 
soluble  in  acid  solutions  but  soluble  in  alkaline  ones,  so 
that  these  tabloids  do  not  dissolve  until  they  reach  the 
alkaline  secretions  of  the  duodenum. 

Permanganate  of  zinc  tabloids  are  readily  soluble  in  water, 
and  are  intended  for  the  preparation  of  astringent  and  anti¬ 
septic  injections,  gargles,  etc.  They  are  very  convenient  for 
this  purpose  on  account  of  their  portability. 

Thymns  gland  tabloids  are  made  to  represent  in  each 
tabloid  5  grains  of  the  fresh  material. 


FERRATIN. 

A  sample  of  this  iron  preparation  has  been  sent  to  us  by  the 
manufacturers,  Messrs.  Boehringer  and  Boehne.  Ferratin 
was  originally  separated  by  Professor  Schmiedeberg  from  the 
liver  of  pigs,  but  is  now  manufactured  from  egg  albu¬ 
men  and  iron.  It  contains  7  per  cent,  of  metallic  iron,  and  it 
is  claimed  that  the  metal  exists  exactly  in  the  same  kind  of 
organic  combination  in  which  it  is  found  in  the  liver.  It  is 
said  to  be  more  easily  absorbed  and  utilised  by  the  organism 
than  ordinary  pharmaceutical  preparations,  and,  being  non¬ 
astringent  and  non-irritating,  has  proved  of  value  in  cases  of 
chlorosis  and  other  anaemic  conditions.  It  is  also  recom¬ 
mended  as  an  adjunct  to  a  milk  or  other  dietary  which  is  de¬ 
ficient  in  iron.  It  is  in  the  form  of  a  brown  tasteless  powder, 
pur,  up  in  small  bottles  containing  25  grammes  ;  the  dose  is 
one-halt  gramme  (7^  grains)  three  or  four  times  daily,  and  the 
price  of  each  bottle  is  three  shillings.  Ferratin  is  protected 
by  patents  in  Germany  and  in  our  own  and  other  countries. 


CORROSIVE  SUBLIMATE  PELLETS. 

These  pellets  are  prepared  in  order  to  facilitate  the  making  of 
a  disinfectant  solution  according  to  the  recommendation  of 
the  Local  Government  Board.  Each  pellet  weighs  about  13 
grains,  and  is  stained  a  dark  violet.  It  contains  corrosive 
sublimate  in  sufficient  quantity  when  the  pellet  is  dissolved 
in  a  pint  of  water  to  give  an  antiseptic  liquid  of  a  violet  colour 
containing  1  part  of  corrosive  sublimate  in  1,000  parts  of 


water.  I  he  pellets  are  prepared  by  the  Sanitas  Company, 
Limited,  Bethnal  Green,  E.,  and  are  sold  at  the  price  of  Is. 
for  twenty-five  pellets. 


A  NEW  LIGATURE  CASE. 

T  he  ligature  case  here  illustrated  has  beeen  designed  by  Dr. 
S.  King  Alcock,  of  Burslem,  to  secure  advantages,  especially 
in  private  use,  not  hitherto  combined  in  any  one  pattern. 
The  chief  advantages  claimed  for  it  are  compactness,  with 
large  storage  capacity  and  perfect  water  tightness  during 
transport  without  the  use  of  a  loose  accessory  cover,  while 

yet  admitting  of  the  free 
withdrawal  of  ligatures. 
It  consists  of  a  glazed 
earthenware  trough,  with 
three  reels  of  the  same  ma¬ 
terial  placed  in  the  short 
axis,  and  a  loose  plate  glass 
cover  whose  under  surface 
is  bordered  by  a  narrow 
ribbon  of  india-rubber. 
When  the  stored  reels  are 
in  position  and  the  trough 
filled  with  carbolic  or  other 
antiseptic  lotion,  this  cover  is  clamped  down  by  means  of 
screws  acting  on  a  slotted  flat  rod  which  constitutes  the 
upper  side  of  a  nickelled  metal  frame.  The  free  ends  of  the 
ligatures  are  brought  out,  previous  to  the  clamping  of  the 
cover,  between  its  rubber  lining  and  the  edge  of  the  trough, 
and  they  can  then  be  withdrawn  until  the  reels  are  ex¬ 
hausted.  The  screws  may  be  slightly  relaxed  when  the 
thicker  sizes  are  to  be  used,  otherwise  this  is  quite  unneces¬ 
sary.  The  design  has  been  improved  on  in  detail  and 
excellently  carried  out  by  Messrs.  Down  Bros.,  5  and  7,  St. 
Thomas’s  Street,  London,  S.E. 


THE  “ZULA”  SYRINGE  AND  IRRIGATOR. 

The  “  Zula”  is  constructed  with  a  vaginal  plug  which  closes 
the  mouth  of  the  vagina,  so  that  the  used  liquid  is  compelled 
to  pass  out  through  the  overflow  tube,  so  that  the  same 
liquid  can  never  be  injected  twice,  and  the  syringe  may  be 


±  Sc 


used  while  reclining  on  the  couch  without  danger  of  wetting 
it.  The  douche  pipe  is  constructed  with  a  flexible  joint, 
which  makes  it  easy  to  introduce.  The  vulcanite  plug  seems 
to  us  more  efficient  than  most  of  the  plugs  we  have  seen  de¬ 
vised  for  this  purpose. 


BEDSTEADS. 

We  have  received  from  Messrs.  Geo.  Gale  and  Sons,  of  Upper 
Mill  Hill,  Leeds,  the  latest  edition  of  their  illustrated  cata¬ 
logue  of  designs  for  bedsteads  and  other  specialities  for  hos¬ 
pital  and  institution  purposes.  Amongst  these  attention 
may  be  directed  to  the  Lawson  Tait  spring  bedsteads,  the 
strength  and  durability  of  which  are  vouched  for  by  numerous 
testimonials,  and  by  a  statement  on  the  part  of  the  makers 
that,  though  they  have  since  1883  given  a  guarantee  for  four¬ 
teen  years  with  every  bed  sold,  they  have  not  had  a  single 
claim,  and  have  never  yet  had  to  replace  any  part  of  the 
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spring  work.  The  catalogue  introduces  to  our  notice  a  new 
patent  “  clipoid”  attachment,  which  has  been  brought  out 
for  the  purpose  of  easily  converting  (without  removal  of  the 
bedsteads)  old  lath  or  worn  out  woven-wire  spring  bedsteads 
to  the  “  Lawson  Tait  ”  principle.  A  ball-bearing  castor  with 
indiarubber  tyres  is  also  shown,  and  is  stated  to  be  “suitable 
for  very  easy  and  noiseless  running.”  In  concluding  this 
short  notice,  we  may  add  that  Messrs.  Gale’s  catalogue  should 
certainly  be  consulted  by  those  whose  difficult  duty  it  is  to 
discriminate  between  the  competing  claims  of  rival  manu¬ 
facturers  of  bedsteads  and  spring  mattresses. 


THE  SCIENTIFIC  EXHIBITS  AT  THE  ROYAL 
SOCIETY  SOIREE. 

The  scientific  exhibits  at  the  Royal  Society  soiree,  held  on 
Wednesday  evening,  May  1st,  at  Burlington  House,  were 
of  a  varied  character  and  marked  interest.  The  centre  of 
attraction  was  naturally  the  newly- discovered  element  of 
argon,  and  in  a  darkened  room  Professor  Ramsay  showed  the 
spectra  of  argon,  extracted  from  air,  and  also  of  a  mixture  of 
argon  and  helion  extracted  from  cleveite,  a  Norwegian 
mineral. 

Among  the  exhibits  of  medico-scientific  interest  was  a  new 
and  improved  form  of  rocking  microtome,  shown  by  the 
Cambridge  Scientific  Instrument  Company.  In  this  micro¬ 
tome  the  sections  are  cut  flat,  and  not  radial  as  in  the  old 
form  of  rocking  microtome,  and  with  a  very  go^d  razor  they 
can  be  cut  as  fine  as  up  to  rJin>  mm.  in  thickness. 

The  Marine  Biological  Association  had  a  most  interesting 
exhibit  of  various  medusae  in  the  free  and  fixed 
living  condition,  and  also  a  number  of  transparent 
organisms  preserved  in  dilute  solutions  of  formic 
aldehyde,  in  which  substance  their  transparency  and  the 
delicate  details  of  their  forms  are  beautifnlly  preserved  for 
museum  specimens.  Methylene  blue  is  much  used  in  micro¬ 
scopic  preparations  for  staining,  but  the  stain  is  fleeting,  and 
valuable  preparations  may  become  useless  by  loss  of  the 
blue  colour.  A  method  (due  to  Dr.  Bethe,  of  Berlin)  of 
fixing  methylene  blue  preparations  with  ammonium  molybdate 
was  shown.  In  this  the  blue  colour  is  not  only  fixed,  but 
the  object  can  be  mounted  in  balsam,  or  embedded  in  paraffin 
in  the  usual  way.  The  same  association  showed  a  very 
interesting  exhibit  of  flat  fishes  which  had  been  reared 
in  a  tank  with  a  flat  slate  bottom  and  glass  front. 
Those  portions  of  the  under  side  of  the  fish  which  were  not 
in  contact  with  the  slate,  and  to  which  light  could  gain  access, 
had  become  pigmented,  while  the  rest  of  the  fish  to  which 
light  got  no  access  remained  perfectly  white. 

Mr.  Francis  Galton  showed  a  large  number  of  plates 
illustrating  magnified  finger  prints.  As  is  well  known,  the 
method  of  obtaining  finger  prints  of  criminals  is  much 
used  both  here  and  abroad  in  their  identification,  and  it  was 
truly  remarkable  to  see  among  so  large  a  number  of  prints 
how  very  varied  and  complex  is  the  arrangement  of  the  lines 
of  the  skin  on  the  finger  tips. 

Sir  Benjamin  Richardson  showed  a  very  useful  and 
ingeniously  constructed  electrician’s  table  and  cabinet 
for  use  in  hospital  wards.  It  can  easily  be  pushed  from  bed 
to  bed  about  the  ward,  and  it  supplies,  by  touching  various 
buttons,  an  interrupted  or  a  continuous  current,  a  light  with 
a  reflector  for  illuminating  the  throat,  an  electric  cautery,  and 
a  Hughes  electric  balance  to  serve  as  an  acouometer. 

One  of  the  most  popular  exhibits,  and  one  which  demon¬ 
strated  in  a  practical  manner  the  part  played  by  flies  in  the 
conveyance  of  contagium,  was  exhibited  by  Mr.  W.  T. 
Burgess.  Flies  had  been  placed  for  a  moment  in  contact 
with  a  cultivation  of  bacillus  prodigiosus,  and  then 
allowed  to  escape  into  a  large  room.  After  a  vary¬ 
ing  number  of  hours  they  were  recaptured  and  made 
to  walk  for  a  few  seconds  over  slices  of  sterilised  potatoes, 
which  were  then  incubated  for  a  few  days.  The  experiments 
showed  in  the  most  unmistakable  manner  that  the  fly  tracks 
on  the  potatoes  are  marked  by  vigorous  growths  of  the 
chromogenic  organism,  even  after  several  hours  had  been 
spent  by  the  flies  in  constant  activity  since  their  original 
contact  with  the  specific  organism.  These  experiments 
demonstrate  the  constant  dangers  to  which  people  are  exposed 
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by  flies,  particularly  in  such  countries  as  India,  where  food 
is  frequently  exposed  in  the  streets  to  the  attacks,  of  flies, 
which  have  possibly  flown  from  some  sink  of  infection  with 
the  microbes  or  spores  of  cholera  or  dysentery  or  malaria  in 
their  feet. 

Mr.  Stanley  Kent  showed  what  he  considered  to  be  a  new 
and  unnamed  bacterium  found  in  colonies  in  the  mouth  of 
the  cat,  the  characteristic  of  which  is  to  divide  longitudinally 
instead  of  transversely. 

A  new  gas  of  great  illuminating  power  was  exhibited  by 
Professor  V.  B.  Lewes.  It  is  formed  from  calcic  carbide, 
which  is  decomposed  by  water  with  the  evolution,  of  acety¬ 
lene.  Acetylene,  burnt  in  suitable  burners,  has  an  illuminat¬ 
ing  power  of  240  candles  per  5  cubic  feet  of  gas. 


THE  ROYAL  ACADEMY. 

The  Royal  Academy  has  unusual  interest  for  members  of  the 
medical  profession  this  year,  and  contains  a  number  of  excel¬ 
lent  portraits  of  well-known  medical  men.  In  the  first  room 
the  vigorous  portrait  of  Dr.  L.  S.  Jameson,  C.B.,  by  Professor 
Hubert  Herkomer,  R.A.  (51),  at  once  arrests  attention.  The 
life-like  character  of  the  portraiture,  the  strong  painting  of  the 
flesh  tints,  and  the  light  in  the  eyes,  proclaim  this  work  to  be 
in  the  best  style  of  the  distinguished  portrait  painter.  The 
physiological  and  anatomical  possibility  of  Sir  Frederic 
Leighton’s  picture  of  Flaming  June  (195)  will.be  questioned 
by  everybody.  A  beautiful  woman,  draped  in  transparent 
flame-coloured  garments,  is  represented  sleeping  on  a  marble 
bench,  with  her  elbow  cushioned  on  her  knee,  and  her  head 
resting  on  her  elbow.  If  the  attitude  were  possible  to  any 
but  an  acrobat,  would  sleep — and  such  peaceful,  repose¬ 
ful  sleep— be  possible  as  is  here  portrayed?  The 
harmonies  of  reds  and  pink  flesh  tints  are  represented 
with  the  delightful  and  poetic  skill  for  which  the  President  of 
the  Academy  is  so  well  known.  The  portrait  of  Professor 
Max  Muller  (343),  by  Watts,  is  an  interesting  and  thoughtful 
rendering  of  a  fine  head,  though  perhaps  not  one  of  the 
happiest  portraits  of  this  great  master.  The  alliance  of  art 
and  medicine  is  not  new,  and  we  welcome  it  once  more  in  the 
person  of  Miss  Bristowe,  daughter  of  Dr.  Bristowe,  of 
St.  Thomas’s,  who  sends  a  portrait  of  her  sister  (468).  The 
treatment,  that  of  a  girl  clad  entirely  in  white,  is  one  full  of 
technical  difficulties  which  Miss  Bristowe  has  got  over  with 
considerable  success.  The  portrait  of  the  late  Sir  Andrew 
Clarke  (511),  by  Rudolf  Lehmann,  renders  the  great  and  much 
regretted  physician  to  the  life  better  than  the  portrait  of  him 
which  appeared  on  the  walls  of  the  Academy  last  year.  The 
pose  of  the  head,  the  energetic  verve  of  the  face  are  excel¬ 
lently  given,  and  the  rich  black  and  gold  robes  give  brilliancy 
and  tone  to  an  interesting  picture. 

In  the  same  room  is  a  portrait  of  the  picturesque  figure  and 
head  of  the  late  Professor  Blackie,  by  James  Archer.  Clad 
in  a  sea-green  dressing  gown,  he  stands  with  folded  arms  and 
long  flowing  white  hair  in  a  corner  probably  of  a  library,  with 
books,  his  constant  companions,  on  the  chair  close  by.  We 
must  mention  another  medical  portrait,  that  of  Mr.  Spencer 
Wratson,  by  George  S.  Watson  (805).  The  attitude  is  one  of 
meditation,  and  the  purple  and  black  robes  give  dignity 
to  the  figure.  The  painting  is  excellent,  the  tone  sub¬ 
dued  and  harmonious,  and  the  character  of  the  mind  given 
with  careful  fidelity.  This  is  in  our  opinion  one  of  the  best 
portraits  in  the  Academy. 


The  annual  report  of  the  City  of  London  Lunatic  Asylum 
states  that  the  Committee  had  during  the  year  devoted  con¬ 
siderable  attention  to  the  question  as  to  the  desirability  of 
abolishing  beer  from  the  dietary  scale  ;  and  it  had  been  re¬ 
solved  that  on  an  after  August  1st  last  beer  be  abolished  from 
the  scale  for  both  patients  ;  and  that  no  beer  be  supplied  to 
the  asylum,  except  under  the  order  of  the  medical  superin¬ 
tendent  as  a  medical  extra.  Milk  and  lemonade  were  now 
given,  with  which  the  recipients  appeared  equally  well  satis¬ 
fied. 

Successful  Vaccination. — Mr.  Philip  E.  Hill,  public  vac¬ 
cinator  for  the  No.  1  District  of  the  Crickhowell  Union,  has 
been  awarded  for  the  ninth  time  in  succession  the  Govern¬ 
ment  grant  for  efficient  vaccination  in  his  district. 
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THE  ANTITOXIN  TREATMENT  OE 
DIPHTHERIA. 

DEATHS  FOLLOWING  THE  INJECTION  OF 
ANTITOXIN. 

A  young  lady  of  Brooklyn,  who  was  treated  for  diphtheria 
with  antitoxin,  died  lately,  and  Dr.  John  M.  Clayland,  the 
coroner's  physician,  who  made  a  post-mortem  examination, 
reported  as  follows  :  “  Puncture  on  the  left  side  of  the  abdo¬ 
men,  not  penetrating  the  cavity ;  brain  congested,  lungs 
normal,  blood  fluid,  left  heart  empty,  right  heart  containing 
a  small  amount  of  fluid  blood,  liver  and  kidneys  congested, 
especially  the  latter.  No  oedema.  Larynx  normal.  The 
fauces  contained  diphtheritic  false  membrane.  Cause  of 
death,  convulsion,  due  to  the  injection  of  diphtheria  anti¬ 
toxin.”  On  the  other  hand,  Dr.  Wilson,  the  Chief  Bacteri¬ 
ologist  to  the  Brooklyn  Board  of  Health  has  presented  an 
official  report  in  which  he  says:  “Speculative  theories  may 
be  advanced  as  to  the  cause  of  death  in  this  case,  the  true 
cause  not  having  yet  been  determined  ;  but  my  experiments, 
conforming  as  nearly  as  possible  to  the  actual  condition, 
demonstrate  that  it  was  not  inherent  in  the  antitoxin.” 
Dr.  Wm.  H.  Park,  of  the  Bacteriological  Department  of  the 
New  York  Board  of  Health,  has  also  reported  to  the  following 
effect :  “  My  experience  led  me  to  express  the  opinion  that 
the  unfortunate  results  which  followed  its  administration  in 
this  specified  case  cannot  be  attributed  in  any  way  to  the 
antitoxin  which  was  employed.”  It  is  to  be  hoped  that  the 
fullest  possible  details  of  this  case  will  be  published. 

A  case  of  death  following  a  preventive  injection  of  antitoxin 
was  reported  by  Dr.  Axel  Johanessen  to  the  Medical  Society 
of  Christiania  on  January  9th.  A  boy,  aged  2  years,  suffering 
from  spastic  spinal  paralysis,  received  an  injection  of  a 
quarter  of  a  bottle  of  Behring’s  serum  (600  units)  on  Decem¬ 
ber  9th.  On  the  four  following  days  he  had  sharp 
diarrhoea,  but  there  was  no  rise  of  temperature  and 
no  albuminuria.  On  the  14th  there  were  traces  of  albu¬ 
men  and  indican ;  the  temperature  was  103°  F.,  and  there 
was  infiltration  and  redness  at  the  site  of  puncture  (under 
the  right  clavicle).  From  the  15th  to  the  18th  the  child’s 
condition  remained  much  the  same :  an  incision  at  the  site 
of  puncture  gave  issue  to  no  pus.  Death  took  place  on  the 
19th.  On  post-mortem  examination  no  trace  of  suppuration 
was  found  in  the  infiltrated  area  about  the  seat  of  puncture. 
The  liver  was  pale,  the  spleen  large  and  firm,  the  kidneys 
rather  pale,  the  intestine  dilated,  the  peritoneum  injected, 
its  mucous  membrane  stained  with  greyish-black  spots,  and 
Beyer’s  patches  were  injected  and  infiltrated.  On  bacterio¬ 
logical  examination  streptococci  were  found.  Three  other 
children  received  preventive  injections  of  the  same  serum 
at  the  same  time  without  ill  effect. 

In  the  Hungarian  journal  Gyugydaszat ,  Dr.  Alfoldi,  of 
Pancsova,  relates  the  case  of  a  girl,  aged  3  years,  who 
received  a  preventive  injection  of  2  c.cm.  of  Behring’s  serum 
(100  units)  on  January  16th.  This  was  followed  by  depression 
and  loss  of  appetite.  On  January  18th  the  temperature  rose 
to  over  104°  F. ;  the  child  complained  of  pains  in  loins, 
and  there  was  considerable  albuminuria.  On  the  19th 
petechial  appeared  over  the  whole  body,  and  on  the  20th  the 
child  died. 


QUARANTINE  FOR  SMALL  POX  AT  LEEDS  IN 

1893. 

In  1893  Leeds  passed  through  an  epidemic  of  small-pox  of 
considerable  proportions,  including,  as  it  did,  586  cases  of  the 
disease.  Having  in  view  the  seriousness  of  the  outburst,  the 
town  council  had  regard  to  the  desirability  of  isolating  all 
persons  who  had  come  in  contact  with  infection,  and  for  this 
purpose  established  “shelter  cottages”  at  the  sanatorium, 
wherein  1,458  individuals  were  kept  under  observation  for 
periods  of  time  varying  from  two  hours  to  a  fortnight.  Of 
these  1,458  persons  83  developed  small-pox  during  their 
period  of  isolation,  and  were  at  once  removed  to  hospital ; 
other  7  cases  arose  among  persons  so  isolated  after  their 
return  home  after  observation  of  less  than  ten  days,  some  of 
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them  after  much  less  than  that  time.  Thus,  of  the  total  num¬ 
ber  6  per  cent,  were  attacked  ;  8.9  of  the  937  remaining  more 
than  ten  days;  and  1.3  per  cent,  of  the  521  leaving  their 
•quarters  under  that  period.  But  of  the  gross  total  only  0.5 
per  cent,  were  attacked  in  their  own  homes  after  quarantine, 
and  it  is  held  that  no  one  contracted  his  infection  in  the 
shelter  cottages.  It  should  be  added  that  of  the  521  persons 
sent  home  within  ten  days,  many  had  had  very  slight  contact 
with  infected  houses,  some  only  going  to  the  sanatorium  for 
the  purpose  of  having  their  clothes  disinfected. 

With  respect  to  the  previous  condition  of  those  persons 
exposed  to  small-pox  infection,  there  is  unfortunately  in  Dr. 
Spottiswoode  Cameron’s  report  no  differentiation  of  persons 
primarily  and  twice  vaccinated,  nor  is  there  any  account  of 
the  number  of  persons  revaccinated  on  removal  into  quaran¬ 
tine,  but  only  the  statement  that  nearly  all  persons  requiring 
it  were  revaccinated,  this  precaution  modifying  the  severity 
of  any  subsequent  attack  during  the  incubation  period  of 
vaccination.  In  this  way  some  otherwise  interesting  data, 
such  as  were  obtainable  in  the  Leicester  experience,  was 
wanting.  But  what  we  do  discover  is  that  the  1,458  persons 
were  divided  as  follows  : 

93,  no  record  as  to  vaccination,  3  attacks,  3  3  per  cent. 

7,  doubtful  as  to  vaccination,  2  „  29.0  ,,  )  129  persons  23 

57,  no  signs  of  vaccination,  5  „  9.0  „  -  attacks,  18.0 

65,  not  vaccinated,  16  „  25.0  „  )  percent. 

36,  vaccinated,  number  of  marks  not  known,  ) 

257,  vaccinated  :  1  good  or  2  poor  marks,  (  1,196  persons  67 

387,  vaccinated :  2  good  or  3  poor  marks,  (  attacks,  5  per  cent 

616,  vaccinated :  3  marks  and  upwards,  ) 

40,  had  had  small-pox  previously ;  no  attacks. 

We  see  from  the  above  that  previous  small-pox  rendered 
the  individuals  proof  against  further  attack  ;  that  among  the 
1,199  persons  known  to  be  vaccinated  in  some  fashion  only  5 
per  cent,  sickened;  whilst  of  the  65  persons  totally  un¬ 
vaccinated  25  per  cent,  sickened. 

In  addition  to  the  absence  of  data  as  to  the  revaccination  of 
the  quarantine  persons,  there  are  the  further  needs  of  in¬ 
formation  as  to  the  extent  and  dates  of  vaccination  in 
vaccinated  individuals  escaping  and  suffering  attack  ;  and  as 
to  the  results  of  the  attacks  chronicled.  But  of  the  whole 
epidemic  we  learn  that  the  mortality  rates  were  as  follows  : 


Well  vaccinated  . 

257  cases 

0  deaths 

0.0  per  cent. 

Imperfectly  vaccinated  ... 
Said  to  be  vaccinated,  but 

241 

>9 

13 

99 

5.3  ,, 

showing  no  signs . 

42 

99 

4 

9.5  „ 

Unvaccinated  . 

46 

n 

13 

99 

28.2 

Total  . 

586 

30 

99 

5.1  „ 

DEATHS  UNDER  ANAESTHETICS. 

Chlobofoum. 

We  are  indebted  to  Dr.  W.  E.  Bond  for  the  following  account 
of  death  under  chloroform  at  the  Stockport  Infirmary :  The 
patient,  a  boy,  aged  15,  was  admitted  on  December  15th,  1894, 
suffering  from  acute  periostitis  of  the  right  tibia,  left  fibula, 
left  metatarsus,  and  right  humerus.  Chloroform  was  ad¬ 
ministered  for  the  purpose  of  incision  and  drainage,  and  was 
taken  well.  On  April  19th,  1895,  many  of  the  sequestra  being 
loose,  chloroform  was  administered  in  order  that  they  might 
be  removed.  An  elastic  tourniquet  was  applied  above  the 
right  knee,  and  a  large  sequestrum  was  removed  from  the 
right  tibia.  This  having  been  done,  and  as  the  operation 
had  lasted  more  than  an  hour,  it  was  decided  not  to  do  more 
that  day.  The  tourniquet  was  therefore  removed,  and  the 
anaesthetic  discontinued.  About  four  or  five  minutes  after 
the  chloroform  had  been  stopped  the  pulse  stopped  suddenly 
and  without  warning,  and  almost  at  the  same  time  the  respi¬ 
rations  ceased.  The  patient’s  head  was  promptly  lowered 
and  the  legs  raised,  and  artificial  respiration  begun.  Ether 
was  injected  under  the  skin,  and  the  battery  applied  to  the 
phrenic  nerves.  All  efforts,  however,  were  without  effect, 
except  that  the  patient  took  a  few  sighing  respirations  at  in¬ 
tervals  of  four  or  five  minutes.  The  remedies  mentioned 
were  continued  for  forty  minutes,  but  the  patient  could  not 
be  revived.  Up  to  the  time  of  the  pulse  stopping  the  patient 
had  appeared  to  take  the  chloroform  well,  there  having  been 
no  sign  of  danger  throughout  except  a  tendency  to  dilatation 
of  the  pupil  and  an  occasional  pallor  of  the  face.  About 
1  ounce  of  chloroform  was  administered  on  folded  lint. 
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seldom  had  any  lock  patients  under  his  care.  The  infectious 
patients  are  removed  to  the  sanitary  hospital. 


ON 


THE  NURSING  AND  ADMINISTRATION 
OF  PROVINCIAL  WORKHOUSES 
AND  INFIRMARIES. 


Special  Commission  of  the  “  British  Medical  Journal.” 


XL  VI.— WARWICK. 

The  workhouse,  standing  on  the  outskirts  of  the  town,  is  a 
red  brick  building  dating  from  the  year  1838;  the  infirmary 
buildings  opposite,  separated  from  the  house  by  the  public 
road  were  erected  a  few  years  later.  The  situation  is  open 
on  all  sides,  the  Board  having  many  acres  under  cultivation. 
It  gave  us  great  pleasure  to  be  met  by  two  lady  guardians 
(the  Mayoress  of  Leamington  and  Mrs.  Burgess)  and  by  Mi. 
Bailey,  the  Chairman  of  the  House  Committee;  the  latter 
had  astore  of  useful  statistical  information  which  he  kindly 
placed  at  our  disposal. 


The  Women’s  Side.  } 

The  arrangement  of  the  wards  is  similar  on  the  women  s 
side,  except  that  the  day  room  is  now  used  by  the  nurses  for 
their  meals,  and  that  extra  wards  are  provided  for  the 
women  by  the  use  of  an  addition  built  on  to  this  wing  for  a 
children’s  hospital,  now  occupied  in  great  part  by  adult 
female  patients.  In  this  addition  we  found  larger  windows 
and  smooth  wall  surfaces,  sure  indications  of  a  more  modern 
construction.  One  ground-floor  ward  was  used,  as  a  children  s 
ward,  and  in  a  room  at  the  top  were  some  girls  isolated  foi 
ophthalmia.  The  temperature  of  the  children  s  ward  seemed 
to  us  decidedly  too  low  ;  the  fireplace  appeared  too  small  to 
'  warm  the  room  effectually.  In  this  same  block  on  the  ground 
floor  was  a  comfortable  ward  of  4  beds,  kept,  so  the  chair¬ 
man  told  us,  for  the  more  respectable  women. 


The  Infirmary  _ 

being  our  special  concern,  we  asked  permission  to  visit  first 
that  part  of  the  buildings.  Its  plan  is  a  compact  parallelo¬ 
gram,  the  administration  block  being  in  the  middle,  with 
the  male  and  female  wards  on  either  side,  the  part  used  foi 
the  women  being  rather  the  larger  of  the  two  ;  it  is  a  three¬ 
storeyed  building,  and  has  accommodation  for  96  patients, 
the  average  number  of  beds  occupied  being  80.  The  space  is 
cramped,  the  landings  being  small,  and  the  staircases,  which 
are  principally  of  stone,  confined. 


The  Ground  Floor. 

On  the  ground  floor  on  the  men’s  side  there  was  a  small 
day  room,  and  opening  out  of  it  a  ward  for  8  beds;  one  of 
which  was  occupied,  the  remainder  of  the  patients  being  in 
the  day  room,  or  seated  round  the  fire  m  the  ward.  On  the 
next  floor  was  a  large  ward  for  12  beds,  3  of  tvhich  were  occu¬ 
pied,  the  rest  of  the  patients  being  up.  Above,  again,  were 
2  smaller  wards,  with  6  and  5  beds  respectively.  Tlie  arrange¬ 
ment  of  the  wards  is  throughout  the  same.  There  are 
windows  on  both  sides,  and  the  beds  are  between  the 
windows  ;  a  large  deal  table  in  the  middle,  with  benches  and 
armchairs  for  those  who  are  up ;  little  tables  between  some  of 
the  beds,  and  one  or  two  commodes  for  night  use.  We  were 
sorry  to  see  the  chamber  utensil  under  each  bed ;  this  betokens 
some  want  of  sanitary  care. 


The  Wall  Surfaces. 

The  wall  surfaces  are  of  brick,  painted  with  silicate  in  two 
colours.  The  windows  are  rather  small,  and  set  high  up  in 
the  wall,  so  that  the  patients  cannot  see  out  of  them  as  they 
lie  in  bed.  The  ventilation  is  chiefly  by  the  windows,  the 
-amount  of  opening  being  regulated  by  means  of  a  rack; 
there  are,  besides,  ventilators  in  the  cornice.  The  wards  are 
warmed  by  open  fires  and  lighted  by  gas.  A  few  of  the  bed¬ 
steads  were  of  modern  pattern  and  supplied  with  a  pull ;  the 
maiority  were  of  the  old  style;  almost  all  of  fair  width.  The 
bedding  was  flock,  hair,  or  “oat  fly”;  in  no  case  were  mat¬ 
tresses  in  use.  Over  the  laths  was  a  very  thick  fibre  mat,  but 
the  matron  considers  that  this  is  not  cleanly  ;  as  they  wear 
out  she  is  not  having  them  replaced.  Water  mattresses  and 
cushions  are  supplied  for  such  cases  as  require  them,  lhe 
ciuilts  are  red  check,  of  the  old-fashioned  heavy  cotton  make; 
they  might  with  advantage  follow  the  fibre  mats.  We  were 
■  struck  with  the  lack  of  cupboards,  and  wondered  how  and 
where  the  necessary  appliances  for  ward  work  would  be  kept. 


The  Infectious  Hospital. 

The  infectious  hospital,  no  longer  used  as  such,  is  supple¬ 
mentary  to  the  infirmary.  It  is  a  detached  building,  con¬ 
nected  with  the  infirmary  by  a  glazed  corridor;  there  are  two 
wards  divided  by  a  kitchen,  each  holding  10  beds.  These 
wards  are  lofty,  and  have  large  windows i  facing  each  other, 
smooth  walls,  and  ventilators  in  the  ceilings.  They  were 
occupied  by  female  patients.  There  are  open  fire8’and  be¬ 
sides  these!  two  hot  water  pipes,  the  supply  being  heated  in 
a  small  boiler  behind  the  ward  fires.  Even  so  the  te“Pe™‘ 
ture  of  the  middle  of  the  ward  was  only  a  little  over  _oO 
(there  was  a  hard  frost  outside)  The  g lazed  corridor  „  a 
favourite  place  in  the  summer;  it  is  supplied  with  seats,  and 
makes  a  good  recreation  place ;  the  patients  call  it  para 

dise.”  _ 

The  Patients. 

There  were  about  twenty  patients  in  all  in  bed,  the  ma¬ 
iority  of  these  being  women.  There  were  no  cases  of  acute 
illness  at  the  time  of  our  visit;  the  nurse  said  that  she  was 
not  taking  any  temperatures  just  then.  We  learned  from  t  e 
doctor  that  as  a  rule  the  severe  cases  were  treated  at  the 
Leamington  Hospital,  whither  all  cases  requiring  operative 
treatment  were  removed;  the  guardians  subscribe  to  t  e 
hospital.  This  leaves  the  cases  of  chronic  ailment  and  in¬ 
firmity  to  be  treated  in  the  workhouse  infirmary  ;  such  as  we 
saw  would  come  under  that  category:  ulcerated  legs,  para¬ 
lysis,  phthisis,  asthma,  heart  disease,  rheumatism,  bladder 
trouble,  hernia,  and  senility.  The  advaneed  age  of  t he 
patients  was  a  marked  feature ;  the  chairman  told  us  that  tlie 
average  age  of  all  the  old  people  in  the  house  and  infirmary 
was  75  years,  and,  though  so  large  a  proportion  were  sitting 

U^rheS1sWnoeclaSficea18oenSof  the  patients.  The  nurse  in¬ 
formed  us  that  she  endeavoured  to  place  the  more  senous 
cases  on  the  first  floor,  which  is  near  her  room.  We  saw  im¬ 
beciles,  feeble-minded,  and  epileptics  in  the  wards  as  well  as 
at  work  all  over  the  house;  there  is  no  certified  department 
as  the  lunatics  are  at  once  removed  to  the  county  A 

boy  of  about  8  or  9  was  confined  to  the  children  s  ward  as  he 

was  idiotic. 

Lying-in  hard.  . 

The  lying-in  ward  is  in  the  house  on  the  first  floor  in  the 
middle  block.  It  consists  of  one  room  holding  four  beds,  it 
has  no  special  appliance,  such  as  a  water  supply,  sink,  anc 
bath  for  its  use.  Above  this  room  is  another  where  the 
pregnant  women  sleep,  awaiting  their  time.  The  number  oi 
1  confinements  is  small,  averaging  ten  or  twelve  m  the  yeai 

but  should  there  be  an  increase  in  the  number  there  woulc 

still  be  no  separate  labour  ward  available.  The  infirmarj 
nurse  is  the  midwife.  There  is  a  bell  from  the  lying-in 
to  the  matron’s  quarters. 


Isolation  Wards. 

On  the  intermediate  landings  on  each  floor  are  isolation 
wards,  small  rooms  which  have  been  used  for  itch  or  lock 
cases  or  for  any  very  offensive  case.  W  e  were  glad  to  see 
that  the  “dirty  cases”  were  not  herded  together  m  some 
back  ward,  but  were  treated  among  the  other  patients;  the 
nurse  told  us  that  she  found  that  plan  answer  best.  The 
medical  officer  (Mr.  Roger  Bullock)  informed  us  that  he  very 


System  of  Nursing.  _ 

We  found  two  nurses  engaged  in  the  infirmary,  both  o 
whom  had  been  trained,  the  head  nurse  at  Sheffield  anc 
Liverpool  infirmaries  ;  the  assistant  nurse  at  the  Tuinan 
Infirmary.  In  each  ward  there  is  a  wardsman  or  woman,  am 
these  latter  were  kept  to  these  duties  as  far  as  possib  e.  1 
building  is  an  awkward  one  from  the  nursing  point  of  vieiv 
the  wards  are  mostly  small,  and  scattered  up  and  down 
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There  is  no  night  nurse,  and  only  in  the  event  of  a  serious 
case  does  anyone,  even  a  pauper,  sit  up.  There  are  bells 
from  the  wards  to  the  nurses’  quarters.  In  conversation 
with  the  nurse  the  fact  was  elicited  that  the  atmosphere  of 
the  wards  in  the  early  morning  is  anything  but  sweet ;  and  it 
must  be  so,  as  the  helpless  patients  cannot  be  properly 
cleansed  nor  the  vessels  promptly  emptied.  The  chairman 
said  that  this  matter  of  night  nursing  had  been  a  vexed  ques¬ 
tion  on  the  Board,  and  that  the  feeling  at  present  was  that 
the  employment  of  a  trained  nurse  at  night  would  not  insure 
prompt  attention  to  the  helpless,  and  that  the  inmates  were 
more  likely  to  prefer  one  of  themselves  as  an  attendant. 
These  arguments  are  not  new,  nor  are  they  convincing ;  the 
able-bodied  pauper  as  a  nurse  is  at  best  an  unreliable  and 
irresponsible  servant,  without  capacity  or  dexterity,  not  to 
mention  experience  and  tenderness.  It  is  easy  to  guess  the 
sort  of  sleepy  response  which  the  appeal  for  assistance  to  a 
companion  of  the  ward  receives  in  nine  cases  out  of  ten.  Two 
competent  nurses,  not  necessarily  fully  trained,  would  not  be 
too  many  to  ensure  proper  attention  to  the  helpless. 

Intercommunication  and  Fire  Precautions. 

The  guardians  have  thoughtfully  devised  doors  of  com¬ 
munication  on  each  floor  between  the  divisions,  so  that  the 
nurses  at  night  or  in  bad  weather  can  pass  from  the  one  to 
the]  other  without  going  out-of-doors.  These  same  doors  are 
also  intended  for  use  in  case  of  fire,  and  are  supplied  with  a 
key  in  a  glazed  case,  with  its  attendant  mallet ;  the  fire 
appliances  all  over  the  building  were  well  in  evidence,  and 
appeared  to  be  in  order. 

Sanitary  Appliances. 

There  is  a  porcelain  bath  on  the  ground  floor  on  the  male 
and  female  sides,  with  a  supply  of  hot  and  cold  water,  and 
adjacent  a  watercloset  of  modern  construction,  quite  clean 
and  sweet.  With  regard  to  this  latter,  a  contrivance  of  the 
nature  of  arms  or  a  pull  from  the  ceiling  is  required  to  give 
the  infirm  the  necessary  leverage  in  rising.  The  difficulty 
suggested  is  not  an  imaginary  one.  There  is  a  third  fixed 
bath  on  the  top  floor  of  the  children’s  hospital.  On  each 
landing  we  saw  hot  and  cold  taps  discharging  over  a  small 
triangular  trough,  and  also  a  watercloset.  The  water  is 
heated  in  the  infirmary  scullery,  where  also  there  is  a  copper 
giving  a  supplementary  supply.  We  learned  from  the  nurse 
that  the  supply  of  hot  water  was  constant  and  adequate. 
There  are  no  siop  sinks,  and  we  only  saw  the  one  sink  for 
washing  up  in  the  scullery.  The  drainage  was  overhauled 
five  years  ago,  when  the  new  fittings  were  supplied. 

Laundry  and  Nursery. 

The  infirmary  laundry  adjoins  the  infirmary,  and  the  nurse 
has  the  control  of  it.  The  supply  of  linen  is  distinct  from 
that  for  the  house,  and  the  nurse  said  that  all  soiled  linen 
was  sent  at  once  into  the  laundry.  The  nursery  is  in  the 
house,  opening  out  of  the  day  room  for  the  able-bodied 
women.  The  floor,  like  that  of  all  the  rooms  in  the  house, 
is  of  brick,  but  there  was  a  good  piece  of  matting  in  front  of 
the  fire.  The  three  infants  in  the  nursery  all  looked  in  good 
case;  they  were  in  charge  of  pauper  women.  We  did  not 
like  the  aspect  of  the  room,  which  was  sunless  and  dreary, 
and  there  was  the  usual  absence  of  toys  and  cheerfulness. 

Diet. 

The  dietary  has  just  been  revised.  It  is  designed  to  make 
the  food  more  varied  by  having  meat  pies  or  puddings,  jam 
or  marmalade,  alternating  with  butter,  t<-a  or  cocoa  for  the 
sick ;  and  an  attempt  is  made  to  check  the  waste  of  bread  in 
the  children’s  department.  The  bread  is  baked  on  the  pre¬ 
mises.  All  the  diets  are  cooked  in  the  house  kitchen,  and 
sent  over  to  the  infirmary  in  large  covered  wooden  boxes;  the 
■cooking  is  done  by  the  inmates. 

Recommendations. 

It  struck  us  that  this  infirmary  was  a  difficult  one  to  work 
•and  supervise.  Certainly  more  nurses  are  needed ;  if  two 
were  added  for  the  night  they  might  lighten  the  work  of  the 
day  staff  in  the  mornings,  when  the  whole  staff  could  work 
together  at  making  the  beds  and  the  patients’  toilet.  This 
would  render  increased  accommodation  necessary  in  the 
nurses’  quarters,  when  a  recreation  room  might  be  added 
with  advantage.  There  is  alack  of  day  rooms  for  the  patients ; 


in  any  alterations  of  structure  these  would  be  a  valuable  addi¬ 
tion.  The  children’s  ward  requires  a  larger  fireplace,  and 
would  be  better  placed  on  the  first  floor.  More  cupboards 
and  a  small  sui’gery  would  add  to  the  efficiency  of  the  nursing 
and  the  comfort  of  the  nurses.  The  lying-in  ward  wants  re¬ 
modelling  :  it  should  be  placed  in  the  infirmary  department 
or  adjacent  to  it ;  a  labour  ward  is  a  necessity,  and  a  bath¬ 
room  and  all  sanitary  appliances  should  be  added.  We 
would  further  suggest  that  some  alteration  be  made  in  the 
nursery  department ;  that  a  boarded  room  be  selected  for  the 
purpose,  with  a  sunny  aspect  and  separate  offices  ;  a  respon¬ 
sible  officer  with  leisure  to  attend  to  the  infants  to  be  placed 
in  charge  of  them.  We  would  also  suggest  the  addition  of 
slop  sinks  and  other  sinks  about  the  infirmary,  to  facilitate 
the  emptying  of  slops  and  the  washing-up  of  crockery  for 
service. 


MEDICAL  HYDERABAD. 

[From  a  Correspondent.] 

Chloroform  Administration. — Hospital  and  School  Nurse  Training. 
In  the  Nizam’s  domain  of  Hyderabad  in  the  Deccan  medical 
treatment  and  medical  education  have  reached  a  high 
standard  of  excellence.  Here  was  held  the  famous  Chloro¬ 
form  Commission,  which  was  due  to  the  liberality  and 
scientific  interest  of  the  Nizam  and  the  energy  and  enthusiasm 
of  Dr.  Lawrie,  the  Presidency  surgeon. 

The  hospital,  which  stands  in  the  centre  of  the  picture  sfue 
native  city  of  Hyderabad,  is  small  and  ill-constructed;  but 
still  it  answers  its  purpose  very  well,  and  perhaps  in  some 
ways  suits  the  peculiar  habits  and  customs  of  the  people 
better  than  larger  and  more  systemised  institutions.  A 
number  of  small  apartments  open  on  to  a  courtyard.  In  these 
women  can  live  in  “purdah”  or  seclusion  and  according 
to  their  caste  rules,  or  patients  can  be  visited  and  waited 
upon  by  their  relatives,  which  privilege  induces  them  to  go 
into  hospital  and  be  properly  treated.  There  are  also  a 
number  of  small  wards.  Most  of  the  cases  treated  are  surgical. 
The  operating  theatre  is  open  on  all  sides  to  the  air,  except¬ 
ing  that  on  which  the  students  sit  on  rising  tiers  of  seats. 
Chloroform  is  administered  in  a  scientific  and  methodical 
manner,  which  may  be  copied  with  advantage  in  the  London 
hospitals.  The  patient  is  laid  on  the  table  and  stripped  to 
the  waist,  Dr.  Lawrie  considering  it  to  be  more  important  to 
watch  the  respirations  than  the  pulse.  Each  case  is  minutely 
recorded  at  the  time,  and  all  particulars  as  to  the  name  and 
age  of  the  patient  and  the  nature  of  the  case  are  entered  in  a 
book.  The  chloroformist  calls  out  aloud  to  the  clinical  clerk 
standing  at  the  head  of  the  table  with  the  record  book  in  his 
hand  minute  by  minute,  indeed,  second  by  second,  the  par¬ 
ticulars  as  to  the  amount  of  chloroform  administered,  the 
respiration  and  pulse,  etc.  These  are  at  once  entered,  and 
thus  a  most  accurate  and  detailed  report  is  kept  of  every  case 
of  administration  of  chloroform  in  the  hospital.  These  records 
are  subsequently  printed.  An  extract  from  the  published 
records  of  April,  1894,  will  illustrate  the  admirable  way  chloro¬ 
form  is  given  at  the  Afzulgung  Hospital. 

These  valuable  records  are  afterwards  classified  month  by 
month.  From  the  records  of  April,  1894,  we  gather  that  in  176 
cases  the  average  time  taken  to  produce  full  anaesthesia  was 
3  minutes  and  40  seconds,  and  the  average  amount  of  chloro¬ 
form  taken  to  produce  full  anaesthesia  3.26  drachms,  given  at 
the  rate  of  0.89  minim  per  second.  In  patients  below  4  years 
of  age  full  anaesthesia  was  produced  in  1  minute  and 
17  seconds  ;  and  in  patients  over  15  years  of  age  in  3  minutes 
and  56  seconds.  The  largest  amount  of  chloroform  given  was 
8.5  drachms  for  an  operation  lasting  44  minutes. 

The  test  of  full  anaesthesia  is  insensitiveness  of  the  cornea, 
and  the  duty  of  the  chloroformist  is  constantly  to  watch  the 
respiratory  movements,  and  to  see  that  respiration  is  normal. 
Should  the  breath  be  held  or  there  be  any  stertor,  the  inhala¬ 
tion  is  stopped  till  respiration  is  again  normal,  and  if  respira¬ 
tion  stops  artificial  respiration  is  commenced  at  once.  As  a 
result  oi  these  scientific  precautions  deaths  from  chloroform 
are  unknown.  Each  senior  student  is  taught  in  turn  how  to 
give  chloroform,  and  holds  the  post  of  chloroformist  for  a 
month.  Dr.  Lawrie’s  large  experience  and  careful  and  minute 
observations,  extending  over  several  years  and  including 
many  thousands  of  cases,  confirm  him  stroDgly  in  the  opinion 
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Chloroform  Record. 


Date  . 

Name,  age,  and  sex  . 

Operation  . 

Chloroformist  . 

Sign  of  complete  anaesthesia . 

Amount  of  chloroform  required  to 

produce  full  anaesthesia  . 

Time  occupied  to  produce  full 

anaesthesia . 

Rate  per  second  . 

Total  amount  of  chloroform  em¬ 
ployed  . 

Duration  of  operation  . 

Pulse  and  respiration  immediately 

before  the  inhalation . 

Special  features  in  the  case  ... 

Food  last  taken  . 

After-effects . 


April  5th,  1894. 

Boobakar,  18  years,  male. 

Sinus  laid  open. 

Ahmed  Sharieff. 

Cornea  insensitive. 

Four  and  a-half  drachms. 

Five  minutes  thirteen  seconds. 
Minim  0.86  per  second. 

Four  and  a-half  drachms. 

Ten  minutes  thirty  seconds 

Pulse  76,  respiration  24. 

None. 

8  P.M.,  April  4th,  1894. 

None. 


Administration  commenced  in  one  drachm  doses  at : 
n.  m.  s. 

10  37  30  Violent  resistance. 

10  38  7  Quiet  breathing.  ,  .  ,,  ,  . 

10  38  30  Chloroform  added  to  the  cap,  two  breaths  of  air.  Respiration  -4* 
pulse  140  a  minute,  both  regular.  . 

10  39  30  Chloroform  added  to  the  cap,  three  breaths  of  air.  Respiration  24,. 

pulse  120  a  minute,  both  regular. 

Half  drachm  doses.  ,  . 

lo  40  30  Chloroform  added  to  the  cap,  two  breaths  of  air. 

10  41  15  Chloroform  added  to  the  cap,  one  breath  of  air.  Noisy  expiration. 

10  41  50  Snoring.  ,  . 

10  42  0  Chloroform  added  to  the  cap,  one  breath  of  air. 

10  42  43  Over,  cornea  insensitive,  cap  removed.  Respiration  24,  pulse  7o 
minute,  both  regular. 

10  47  10  Consciousness  returning. 

10  48  0  Operation  and  dressing  finished,  patient  removed  to  bed. 

Abstract  of  pulse  and  respiration  : 

Pulse.  Respiration. 

10  37  0  ...  76  regular  ...  24  regular. 

10  38  30  ...  140  do.  ...  24  do. 

10  39  30  ...  120  do.  ...  24  do. 

10  42  43  ...  76  do.  ...  24  do.  Anaesthesia  complete. 

The'pulse  was  first  accelerated  and  then  became  normal. 


that  the  heart  never  becomes  dangerously  affected  until  after 
the  breathing  has  stopped,  and  that,  if  chloroform  is  pro¬ 
perly  given,  it  has  no  injurious  or  dangerous  effect  upon  the 
heart ;  in  fact,  all  his  experience  confirms  the  view  of  Syme 
that  we  should  be  guided  as  to  the  effect  of  chloroform,  not 
by  the  circulation,  but  entirely  by  the  respiration. 

He  holds  that  in  death  from  chloroform  the  first  appreci¬ 
able  effect  is  narcosis  of  the  vasomotor  centre  which  causes 
the  fall  of  the  blood  pressure  which  sets  in  when  the  action 
of  the  drug  commences.  The  respiratory  centre  is  paralysed, 
and  death  is  due  to  this  cause,  the  heart  failure  being 
secondary,  and  due  to  the  arrest  of  its  nutrition  consequent 
on  the  cessation  of  respiration.  In  chloroform  poisoning  the 
breathing  is  interfered  with  from  the  beginning,  and  the 
heart  is  weakened  before  the  respiration  actually  stops.  It  is 
therefore  obvious  that  the  weaker  the  heart  the  more  marked 
will  be  the  effect  of  the  gradual  narcosis  of  the  respiratory 
centre  which  is  produced  by  chloroform,  and  the  more  rapid 
will  be  the  cardiac  failure  when  the  respiration  stops.  The 
experiments  of  the  Hyderabad  Commission  and  those  of 
Haskell  and  Shore  have  proved  that  chloroform  has  no  direct 
action  upon  the  heart,  though  the  connection  between  the 
heart  and  the  respiratory  centre  is  probably  much  more 
intimate  than  has  been  hitherto  supposed.  It  is  certain  that 
in  chloroform  administration  the  pulse  can  only  give  second¬ 
hand  information  of  something  having  gone  wrong  which 
might  have  been  prevented  by  proper  attention  to  the  breath¬ 
ing.  Clinically,  it  is  moreover  dangerous  to  take  the  pulse 
as  a  guide  to  the  effect  of  chloroform,  as  it  distracts  a  certain 
amount  of  attention  from  the  all-important  respiration. 
Pulse  failure  means  heart  failure  observed  late,  when  close 
observation  of  the  respiration  would  have  already  given  the 
indication  that  chloroform  narcosis  was  being  carried  too  far. 
These  views  Hr.  Lawrie  holds  very  strongly,  being  convinced 
of  their  truth,  and  of  the  great  importance  in  surgery  of 
having  a  thoroughly  safe  and  reliable  method  of  administer¬ 
ing  chloroform. 

The  students  of  this  interesting  little  medical  school  are 
Mohammedans,  Hindus,  Parsees,  Eurasians,  and  English. 
Five  women  are  at  present  studying  with  the  men,  and  are 
given  the  same  opportunities  of  administering  chloroform 
and  performing  operations  as  they.  The  latter  seemed  a 
special  feature  of  this  school,  as  Hr.  Lawrie,  heart  and  soul  a 
surgeon  and  a  teacher,  is  anxious  to  turn  out  thoroughly  well 
trained  men  and  women  surgeons  from  his  school.  He  speaks 
very  highly  of  the  capacity  of  the  native  students  and  sur¬ 
geons  to  perform  the  best  work,  and  he  shows  no  trace  of 
that  jealousy  and  suspicion  of  the  native  races  which  spoil 
some  of  the  best  work  and  teaching  in  India. 

With  a  hospital  imperfectly  constructed,  and  a  school 
deficient  in  so  many  of  the  things  which  exist  in  the 
splendidly  organised  medical  schools  of  Calcutta  and  Madras, 
Hr.  Lawrie  has  by  his  enthusiasm  and  tact  overcome  all  ob¬ 
stacles  and  has  succeeded  in  creating  a  native  medical  school 
which  gives  no  mean  results  in  ivhat  was  till  recently  the 
most  retrograde  of  the  native  States  of  India.  He  is  ably 


seconded  by  Hr.  Patrick  Hehir,  who,  though  suffering  from 
scientific  isolation,  is  one  of  the  very  few  medical  men  in 
India  who  is  carrying  out  original  investigations  in  the  bac¬ 
teriology  of  cholera  and  malaria.  _  . 

The  nursing  arrangements  are  under  the  direction  of  Miss- 
Lawrie,  who,  having  received  a  thorough  training  as  a  nurse 
and  sister  in  the  London  Hospital  and  the  Children  s  Hos¬ 
pital,  Chelsea,  has  successfully  introduced  the  English 
nursing  system,  and  has  established  a  school  where  native- 
nurses  are  trained  both  for  hospital  and  private  nursing. 

The  hospital,  the  medical  and  nursing  school  are  supported) 
by  the  Nizam’s  Government. 


PARLIAMENTARY  BILLS  COMMITTEE. 

A  meeting  of  the  Parliamentary  Bills  Committee  was  held  a& 
the  offices  of  the  Association,  429,  Strand,  W.C.,  on  Tuesday* 
April  23rd,  1895. 

Present : 

Mr.  Ernest  Hart  in  the  Chair. 

Hr.  Ward  Cousins,  President  of  Council. 

Mr.  Butlin,  Treasurer. 

R.  W.  Batten  (Glou-  Hr.  C.  H.  Milburn  (Hull) 


Hr. 

cester). 

Hr.  A.  G.  Bateman  (London). 
Hr.  J.  Spottiswoode  Came¬ 
ron  (Leeds). 

Hr.  W.  F.  Cleveland  (Lon¬ 
don). 

Hr.  R.  Esler  (London). 

Mr.  E.  H.  Galton  (London). 
Hr.  Bruce  Goff  (Bothwell). 
Hr.  Ogilvie  Grant  (Inver¬ 
ness). 

Hr.  A.  J.  Harrison  (Clifton). 
Mr.  J.  H.  Hemming  (Kim- 
bolton). 

Professor  Y.  Horsley  (Lon¬ 
don). 

Mr.  Evan  Jones  (Aberdare). 
Mr.  T.  C.  Langdon  (Win- 


Mr.  Jones  Morris  (Port- 
madoc). 

Hr.  James  Murphy  (Sunder¬ 
land). 

Mr.  C.  H.  Watts  Parkinson 
(Wimborne  Minster). 

Hr.  H.  H.  Phillips-Conn: 

(Reading). 

Hr.  R.  Somerville  (Gala¬ 
shiels). 

Hr.  G.  E.  Shuttleworth 
(Richmond  Hill). 

Hr.  John  Strachan  (Hollar). 

Hr.  J.  Taylor  (Chester). 

Hr.  A.  R.  Urquhart  (Perth). 

Mr.FREDERiCKWALLACE  (Lon¬ 
don). 

Hr.  S.  Woodcock  (Man¬ 
chester). 


Chester). 

Hr.  W.  J.  Mickle  (London). 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

Letters  of  apology  for  non-attendance  were  received  from 
Dr.  S.  H.  Agar,  Hr.  Gordon,  Hr.  C.  Harrison,  Mr.  T.  Jenner 
Verrall,  Mr.  H.  Spanton,  Hr.  Street,  and  Mr.  Winterbotham. 

The  Chairman  said  the  first  item  on  the  agenda  was  the 
amendment  of  the  Medical  Acts.  Following  the  instructions 
of  the  Committee,  the  proposed  Bill  was  sent  out  to  all  the 
Branches,  asking  them  for  their  opinion  upon  it.  Some  of 
the  Branches  had  replied  approving  of  the  Bill,  some 
had  not  replied,  while  certain  of  them  had  offered  sug¬ 
gestions  and  additions.  As  most  of  the  suggestions 
were  matters  requiring  the  further  consideration  of  the 
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solicitor  as  to  whether  they  were  possible,  the  General 
Secretary  of  the  Association  had  put  the  whole  of  them 
before  the  solicitors,  who  had  replied  that  they  though ; 
the  suggestions  of  the  Branches  should  be  dealt  with 
separately  and  fully,  and  they  would  prefer,  if  it  could  be 
arranged,  that  the  matter  should  stand  over  for  the  present. 

Dr.  Woodcock  said  that  many  gentlemen  had  come 
a  long  distance  that  day  to  consider  that  Bill.  There 
were  two  or  three  resolutions  from  the  Lancashire  and 
Cheshire  Branch  which  he  thought  might  be  taken  gene¬ 
rally  to  indicate  that  the  draft  Bill  was  not  adequate 
to  the  requirements  of  the  profession  or  safeguard  the 
interest  of  the  public.  A  strong  feeling  was  present  in 
the  Lancashire  and  Cheshire  Branch  that  a  very  much 
more  comprehensive  Bill  should  be  submitted  to  Parlia¬ 
ment.  They  should  deal  with  such  questions  as  the  con¬ 
stitution  and  powers  of  the  General  Medical  Council, 
and  they  ought  to  put  in  something  with  regard  to  the 
powers  possessed  by  medical  corporations.  The  draft 
Bill  appeared  to  overlook  everything  but  one  small  mat¬ 
ter,  that  of  the  assumption  of  medical  titles.  By  the 
present  Bill  a  man  might  practise  as  long  as  he  did  not 
assume  a  medical  title.  The  question  of  medical  advertising 
also  wanted  dealing  with.  They  should  aim  at  giving  the 
General  Medical  Council  similar  power  as  that  possessed  by 
the  Incorporated  Law  Society.  At  the  present  time  the 
General  Medical  Council  was  a  very  incompetent  body. 

Mr.  Victor  Horsley  said  the  Metropolitan  Counties  Branch 
■forwarded  to  the  Parliamentary  Bills  Committee  a  draft  Bill 
on  the  subject  of  the  amendment  of  the  Medical  Acts,  which 
included  many  of  the  points  Dr.  Woodcock  had  alluded  to, 
but  the  Committee  decided  that  the  only  matter  that  should 
be  dealt  with  practically  was  the  limitation  of  unqualified 
practice.  There  were  two  important  questions  which  did  not 
enter  the  proposed  Bill.  The  first  was  the  question  of  un¬ 
qualified  practice  when  it  was  carried  on  by  a  company.  He 
had  been  much  interested  in  the  question  of  companies 
taking  up  a  work  which  the  unqualified  person  could  not  do 
under  the  Medical  Acts.  It  had  been  hoped  that  the  difficulty 
would  have  been  considered  by  the  Committee  on  Trade 
sitting  at  the  Board  of  Trade,  but  he  thought  it  was  very  un¬ 
likely  that  they  would  get  any  consideration  for  the  amend¬ 
ment  of  the  Companies  Act  so  as  to  prevent  a  company 
trading  and  carrying  on  medical  and  surgical  practice.  The 
Committee  had  before  them  a  clause  which  had  been  drafted 
and  an  opinion  thereon  by  Mr.  Costelloe,  which  he  believed 
covered  the  ground.  The  draft  Bill  was  not  adequate  on 
the  great  point  of  unqualified  persons  without  assuming  a 
title.  The  Medical  Defence  Union  had  great  difficulty  in 
prosecuting  in  these  cases,  as  most  of  these  persons  did  not 
assume  any  medical  title  at  all.  It  was  imperative  that  the 
Bill  should  be  altered  to  include  a  passage  of  that  kind. 
However,  it  was  impossible  in  a  Committee  of  that  size  to 
discuss  the  important  points  like  that  with  efficiency  and 
without  legal  advice,  and  at  the  same  time  it  was  impossible 
to  go  through  all  the  amendments  submitted  by  the  Branches 
except  in  a  small  and  representative  body. 

After  some  further  discussion  it  was  proposed  by  Mr. 
Victor  Horsley,  seconded  by  Dr.  Batten,  and  resolved : 

That  the  draft  Bill,  together  with  the  amendments  and  suggestions 
■forwarded  by  the  Branches,  be  handed  to  a  Subcommittee,  with  power  to 
take  such  legal  advice  as  may  be  necessary  to  redraft  the  Bill  where 
■thought  desirable. 

The  following  Subcommittee  was  appointed  to  consider  the 
draft  Bill  to  amend  the  Medical  Acts :  The  Chairman,  Dr. 
Batten  (Gloucester  Branch),  Dr.  Spottiswoode  Cameron 
( xorkshire  Branch),  Dr.  Galton  (South-Eastern  Branch),  Mr. 
victor  Horsley  (Metropolitan  Counties  Branch),  Mr.  Evan 
hones  (North  Wales  Branch),  Dr.  Somerville  (Border  Coun¬ 
ties  Branch),  and  Dr.  Woodcock  (Lancashire  and  Cheshire 
Branch). 

After  some  discussion  it  was  proposed  by  Dr.  Milburn, 
seconded  by  Mr.  Taylor,  and  resolved : 

That  the  Subcommittee  also  report  on  the  advisability  and  practicability 
■of  including  in  the  draft  Bill  the  subjects  of— (i)  The  constitution  and 
powers  of  the  General  Medical  Council;  (ii)  The  penal  powers  of  the 
medical  corporations  and  universities  in  respect  of  the  conduct  of  their 
medical  graduates  and  diplomates;  (iii)  certificates  and  registration  of 
■deaths. 


The  Chairman  read  a  letter  from  the  British  Dental  Asso¬ 
ciation,  suggesting  that  certain  clauses  should  be  introduced 
into  the  proposed  Bill  to  amend  the  Medical  Acts  so  as  to 
include  dentistry. 

,  ^  was  proposed  by  Dr.  Spottiswoode'iCameron,  seconded 
by  Mr.  J ones  Morris,  and  resolved  : 

That  the  request  of  the  British  Dental  Association  be  referred  to  the 
Subcommittee  appointed  to  consider  the  Bill. 

Army  Medical  Cases. 

The  Chairman  stated  that  three  army  medical  officers,  who 
considered  themselves  to  have  been  badly  treated  by  the 
Army  authorities,  had  submitted  to  him  as  Chairman  of  the 
Committee,  full  statements  of  each  of  their  cases,  in  which, 
however,  he  had  not  thought  it  advisable  thus  far  to  take 
steps.  He  thought  the  best  way  would  be  submit  them  to  a 
small  Committee,  who  would  then  report  as  to  whether  any¬ 
thing  could  be  done  in  the  matter. 

It  was  proposed  by  Dr.  Murphy,  seconded  by  Mr.  Hemming, 
and  resolved : 

That  the  cases  be  referred  to  a  Subcommittee,  consisting  of  the  Chair¬ 
man,  Surgeon-General  Cornish,  and  Mr.  C.  N.  Macnamara,  for  considera 
tion  as  to  whether  any  action  could  be  taken. 

Poor-law  Officers  Superannuation  Bill. 

The  Chairman  said  the  question  had  arisen  whether  the 
Poor-law  Officers  Superannuation  Bill  introduced  into  the 
House  of  Commons  included  Poor-law  medical  officers.  He 
had  taken  the  opinion  of  the  solicitors  on  the  matter,  and 
they  had  replied  that  the  Bill  did  include  Poor-law 
medical  officers.  He  should  suggest  that  the  Branches 
should  be  informed  that  the  Committee  supported  the  Bill, 
and  requesting  them  to  use  their  influence  with  the  mem¬ 
bers  of  Parliament  in  the  various  districts  to  get  the  Bill 
through. 

It  was  proposed  by  Mr.  Jones  Morris,  seconded  by  Mr. 
Parkinson,  and  resolved : 

That  the  Parliamentary  Bills  Committee  strongly  supports  the  Bill,  and 
requests  the  members  of  the  Branches  to  interview  their  members  of 
Parliament  with  the  view  of  getting  them  to  use  their  influence  in  getting 
the  Bill  through  Parliament. 

Cantonments  Acts  Amendment  Bill. 

The  Chairman  said  that  while  in  India  it  came  under  his 
notice  that  the  Government  had  introduced  a  Cantonment 
Act  Amendment  Bill  containing  a  clause  which  was  highly 
dangerous  and  derogatory  to  army  medical  officers.  Not 
only  were  they  ordered  not  to  do  certain  things  but  if 
they  did  not  carry  out  the  orders  they  were  not  dealt 
with  by  their  own  department,  but  were  liable  to  be 
;aken  before  a  magistrate,  and  they  were  to  be  punishable  by 
■;he  civil  jurisdiction.  He  was  able  just  in  time  to  make  a 
very  strong  protest  in  India  at  the  request  of  the  Indian  men, 
who  as  officials  of  the  Government  could  do  nothing.  He 
saw  Sir  Anthony  McDonnell  on  the  subject  and  the  publi¬ 
cation  of  the  telegrams  of  the  Times  correspondent  had 
been  of  great  public  service.  Telegrams  were  sent  to  this 
country  to  the  India  Office  of  a  very  stringent  nature. 
He  wrote  home  to  England,  and  Dr.  Ward  Cousins  had  called 
a  meeting  of  the  Parliamentary  Bills  Committee  to  make 
arrangements  for  the  deputation  to  Mr.  Fowler,  but  before 
the  meeting  could  be  held,  Mr.  Fowler  withdrew  the  whole 
of  the  objectionable  clause.  That  result  gave  very  groat 
satisfaction  in  India,  and  tended  a  great  deal  to  the  credit  of 
the  British  Medical  Association. 

The  Chairman  called  attention  to  a  Bill  which  had  been 
prepared  by  him  after  consultation  with  suitable  authorities 
to  regulate  establishments  purporting  to  carry  out  massage 
and  other  medical  purposes  but  subject  to  great  abuses. 

It  was  resolved ; 

That  the  Bill  be  circulated  to  the  Committee  for  consideration  at  the 
next  meeting. 

The  Meccan  Pilgrimage  and  the  Diffusion  of  Cholera. 

The  Chairman  said  in  reference  to  the  resolution  of  the 
Committee  requesting  him  to  interview  the  Sultan  of  Turkey 
on  this  subject  that  he  came  to  the  conclusion  from  what  he 
reard  that  there  would  be  little  advantage  in  having  an 
audience  with  His  Majesty  at  the  moment,  and  that  a  prior 
representation  as  to  the  prevention  of  cholera  should  be 
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made  to  the  Sultan  by  the  Mohammedans  themselves.  While 
in  India  he  endeavoured  to  awaken  the  Mohammedans  of 
India,  and  as  the  Committee  may  have  seen  with  quiteun- 
expected  success.  At  the  great  meeting  which  was  held  at 
Hyderabad  strong  resolutions  were  Passed,  and  the  Calcutta 
Mohammedans— a  highly  informed  and  influential  body  did 
the  same.  Since  his  return  he  had  heard  that,  os  the  re 
suit  of  these  meetings,  the  Nizams  Government  bad  ap¬ 
pointed  a  Mohammedan  doctor,  who  was  also  a  graduate  oi 
Edinburgh  and  London,  to  accompany  the  pilgrims  and  re¬ 
port  on  the  details  and  experience  of  the  caravans. 


Detailing  op  the  Abmy  in  India. 

The  Chairman  stated  that  he  had  received  from  the  Secre¬ 
tary  of  State  for  War  a  letter,  published  in  the  British 
Medical  Journal  of  February  23rd,  which  practically  gave 
them  what  they  had  asked  for  by  deputation.  Hitheito  an 
army  medical  officer  was  sent  to  India  without  being  torn 
where  he  would  have  to  serve ;  that  information  was  given 
to  every  other  officer,  but  refused  to  the  army  medical  officer, 
the  Director-General  being  of  opinion  that,  haying  on  F 
restricted  number  of  officers,  it  was  more  convenient  to  him 
that  they  should  proceed  to  India,  and  on  arrival  there  be 
detailed  to  wherever  wanted.  Now  they  would  be  informe 
beforehand  to  what  part  they  had  to  go  and  could  Provide 
themselves  accordingly.  This  information  would  be  glad  y 
welcomed  by  the  officers  of  the  Army  Medical  Stall. 


THE  ANNUAL  MEETING  OF  THE  BRITISH 
MEDICAL  ASSOCIATION  IN  LONDON. 

Reception  Room  will  be  in  King’s  College  in  the  Strand,  and 
that  the  majority  of  the  Sections  will  meet  either  m  King  a 
College  or  in  the  Conjoint  Examination  Hall  of  the  Royal 
College  of  Physicians  and  Surgeons  on  the  Embankment, 
which  have  been  placed  at  the  disposal  of  the  ^sociationffir 
I  the  occasion.  The  general  meetings  will  bedield  in  Exeter 
I  Hall  “th  the  exception  of  that  on  the  evening  of 
July  30th,  at  which  Sir  Russell  Reynolds  will  deliver  his 
presidential  address.  This  meeting  will  be  held  at  the  Im¬ 
perial  Institute  and  will  be  immediately  followed  by  a  con- 

"Tlmgenumber  of  foreign  guests  have  already  accepted  the 
invitation  to  attend  the  meeting,  and  among  those  are  Pro¬ 
fessor  Lancereaux,  Paris  ;  Dr.  Collignon,  Brussels  ,  Profe|,8o_ 
Balimler,  Freiburg ;  Professor  N-rthnagel,  Vienna  Pro 


jbaumier,  ritiDuig ,  a  p  i 

feasor  Jiirgensen,  Tubingen  ;  .^r.  Bracl^fc,  Aix  les- 


Factory  and  Workshops  Act. 

Certain  suggested  amendments  to  the  new  Factory  and 
Workshops  Act  were  submitted  by  from  the  Certifying  Fac¬ 
tory  Surgeons  Association  and  Dr.  Spottiswoode  Cameron 
mentioned  some  further  alterations  and  additions.  Ur. 
Cameron  was  requested  to  confer  with  the  Chairman,  and 
suitable  representations  and  suggestions  to  be  forwarded  to 
the  Home  Secretary  who  was  in  charge  of  the  Bill. 


ROYAL  COLLEGE  OF  PHYSICIANS. 


An  ordinary  comitia  of  the  College  was  held  on  Thursday, 
April  25th,  Sir  J.  R.  Reynolds,  Bart.,  President,  in  the  chair. 

The  following  gentlemen  were  admitted  Members:  J.  H. 
Bryant,  M.D.Lond.:  L.  L.  Jenner,  M.B.Oxon.;  T.N.  Kelynack, 
M.D.Vict.;  and  W.  B.  Warrington,  M.D.Lond. 

The  licence  was  granted  to  130  gentlemen,  of  whom  all  but 
three  came  before  the  Conjoint  Board. 

A  letter  was  received  from  the  Royal  College  of  Surgeons 
reporting  the  proceedings  of  the  Council  of  that  body.  _ 

A  letter  from  the  British  Institute  of  Preventive  Medicine 
was,  after  some  discussion,  referred  to  the  Council. 

The  following  Members  were  elected  Fellows  :  R.  M.  Simon, 
M.D.Camb.  ;  F.  H.  Haynes,  M.D.Lond.  ;  W.  R.  Dakin, 
M.D  Lond.  ;  Dawson  Williams,  M.D.Lond.  ;  F.  J.  Wethered, 
M.D.Lond.;  F.  J.  Smith,  M.D.Oxon.;  J.  Calvert,  M.D.Lond.; 
F.  G.  Penrose,  M.D.Lond.;  F.  W.  Andrewes.  M.B.Oxon.; 
W.  H.  Hamer,  M.D.Camb.;  and  P.  Manson,  M.D.Aberd. 

The  quarterly  report  of  the  Finance  Committee  was  received 
and  adopted. 

Two  reports  from  the  Committee  of  Management— one^  re¬ 
lating  to  the  examination  for  the  diploma  in  Public  Health, 
the  other  to  the  third  and  fourth  examinations  under  the  new 
regulations — were  received  and  adopted. 

A  report  from  the  Laboratories  Committee  was  received 

and  adopted.  . 

The  quarterly  report  of  the  examiner  for  the  licence  was 
received  and  adopted.  . 

Thanks  were  voted  to  the  donors  of  books  during  the  past 
quarter.  _ _ _ 


Bains-  Professor  Laache"  "Christiania ;  Professor  A. 
Ewald’  Berlin  :  Professor  Trier,  Copenhagen ;  Professor 
P  Gerhardt  Berlin;  Dr.  R.  Heber  Fitz,.  Boston;  Pio- 

fessor  Semmola,  Naples;  Dr.  Da  Costa;  .P1U^je!PpjQf’egg(J 
de  Cerenville,  Lausanne  ;  Dr.  Galezowski,  Paris  ,  Professor 
Hirschberg,  Berlin;  Professor  Fuchs,  \ienna;  Professor 
Gavet  Lyons  ;  Professor  E.  Meyer,  Paris  ;  Professor  Berger, 
Pans’  Professor  LucasChampionniere,  Paris;  Professor 
Gussenbauer  Vienna;  Dr.  Rummer,  Geneva;  Professor 
Terrier  Paris;  Professor  Helferich,  Griefswald;  Professor 
W  W.  Keen,  Philadelphia;  Dr.  N.  Senn,  Chicago ;  Professor 
Ceccherelli,  Parma;  Dr.  Weir,  New  Vork;  Dr.  J.Comby, 
Paris  •  Professor  Baginsky,  Berlin ;  Professor  Tillmanns, 
Leipzig  ;  Professor  von  Ranke.  Munich  ;  Dr.  Northrop,  New 
York-  Dr.  Pozzi,  Paris;  Dr.  Cantacuzene,  Bucharest ;  Pro¬ 
fessor  Lazarewiteh,  St.  Petersburg;  Dr 

Professor  Pistor,  Berlin;  Professor  Schulz.  Griefswald,  Pro¬ 
fessor  Stokvis,  Amsterdam ;  Professor  M.  Mosso,  Turin  ,  Dr. 
F.  Ottolenghi,  Turin;  Professor  H- Ha^.’  Pv1.lad^h|[lr; 
Professor  Robert,  Dorpat ;  Professor  Benedikt,  \  lenna ,  Dr. 
C.  H.  Hughes,  St.  Louis ;  Dr.  Luc,  Paris ;  Professor  Guye, 
Amsterdam  ;  Professor  Fraenkel,  Berlin  ;  Dr.  Moritz  Schmidt, 
Frankfort  •  Dr.  B.  Delavan,  New  York ;  Professor  Zunz, 
Berlin*  Professor  Dupuy.  Paris  ;  Professor  H.  Munk,  Berlin, 
Professor  Gley.  Paris ;  Professor  Tillaux,  Pans ;  Professor 
Rindfleisch,  Wurzburg;  Professor  i5Ial as&_ez,  Par l s;  Prof essor 
Lanee  Copenhagen;  and  Professor  Marchiafava,  Rome.  We- 
are  asked  to  state  that  any  communications  from  members- 
willing  to  extend  private  hospitality  to  foreign  guests 
be  addressed  to  the  Secretary  of  the  Foreign  R^epHon  Com- 
mittee  (Mr.  G.  H.  Makins,  F.R.C.&.,  47,  Charles  Street, 
Berkeley  Square,  London,  W.)  at  as  early  a  date  as  possible.^ 


CORK  SOCIETIES  MEDICAL  OFFICERS’ 
INDEMNITY  FUND. 

The  following  additional  subscriptions  are  acknowledged  by 
Dr.  Denis  Dempsey  Donovan,  King  Street,  Cork,  Treasurer  to 
this  fund  : 

£  s.  d. 

Surgeon-Major  Thornhill,  Indian  Medical  Service  110 

Nec  Opprimere  Nee  Opprimi  .  1  1  0 

Dr.  Dundas  Grant,  Upper  Wimpole  Street,  London  2  2  0 

Dr.  Justin  F.  Donovan,  Spanish  Town,  Jamaica 


1  i  0 


The  Smallwood  Hospital  at  Redditch.— On 
Lady  Windsor  will  open  the  Smallwood  H°aPltal  afc 
Hitherto  Redditch  has  possessed  no  public  hospital  of  its 
own,  and  the  new  building,  which  is  designed  to  &upplyth| 
want  and  administer  to  the  necessities  of  a  P°Pulata™ 
some  20,000  persons— drawn  from  Redditch  and  immedmt 
neighbourhood-is  the  direct  outcome  of  one  of  the  many 
charitable  requests  of  the  late  Mr.  Edwin  Smallwood,  backed 
up  as  they  have  been  by  the  unbounded  generosity  of  his 
brother,  Mr.  William  Smallwood.  The  former  gentleman, 
who  died  some  three  or  four  years  ago,  bequeathed  a  s sum  < 
£5,000  for  the  purposes  of  a  cottage  hospital  in  RefldiWh.  ana 
this,  being  supplemented  by  the  gift  of  fio.OOOby  r  Mr.  ,  nt 

Smallwood,  the  matter  was  placed  in  the  hands  of  competent 
persons,  and  the  building  is  to  be  opened  on  May  -f™- 
p  PRESENTATION.-Dr.  G.  N.  Coombes,  who  is  leaving  Wrex 
ham  to  take  up  the  appointment  as  surgeon  to  H.M. -tne 

Rajah  of  Cochin,  was  recently  entertained  at  dinner  by  his 

friends,  and  presented  with  a  smoker  s  cabinet  with  a  suit 

able  inscription  as  a  mark  of  respect.  ,.  ,  ,  _ 

The  Leopold  Caroline  German  Academy  of  Scientists  has 
this  year  awarded  the  Cothenius  Gold  Medal  to 
Laveran  for  his  researches  on  malaria. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1895. 

Subscriptions  to  the  Association  for  1895  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 


Brtttsi)  iRebtcnl  journal. 


SATURDAY,  MAY  4th,  1895. 


THE  LOCAL  GOVERNMENT  (SCOTLAND)  BILL. 
Public  health  law  in  Scotland  is  rapidly  becoming,  as  in 
England,  a  thing  of  shreds  and  tatters.  Starting  with  a 
general  statute  which  has  been  long  outgrown,  not  a  year 
passes  without  a  process  of  tinkering  and  patching,  and 
local  authorities  sigh  in  vain  for  the  time  and  the  man  to 
give  them  a  revised  and  homogeneous  sanitary  code— a  new 
Public  Health  Act, 

The  Local  Government  Bill,  introduced  by  the  Secretary 
for  Scotland,  confers  certain  very  valuable  powers  upon  local 
authorities,  and  it  is  only  to  be  regretted  that,  secure  from 
any  material  opposition,  they  were  not  incorporated  with 
other  sanitary  clauses  in  the  Local  Government  Bill  of  1894. 
The  Bill  deals  principally  with  questions  of  local  govern¬ 
ment  in  counties.  It  gives  power  to  borrow  for  services  for 
which  these  powers  do  not  at  present  exist ;  it  introduces  a 
new  and  inexpensive  procedure  for  the  acquisition  of  land 
by  county  councils  for  public  purposes,  including  the  pur¬ 
poses  of  Public  Health  Acts;  and  it  concedes  very  useful 
general  powers  with  respect  to  ferries,  bridges,  footpaths, 
and  other  cognate  matters. 

The  Bill  contains  only  four  public  health  clauses,  but  these 
are  of  far-reaching  importance.  The  first  deals  with  the 
question  of  rating  in  counties.  At  present,  all  the  county 
rates,  except  the  public  health  rate,  are  imposed  upon  the 
gross  valuation.  The  public  health  rate,  like  the  poor  rate, 
is  levied  upon  a  valuation  much  reduced  by  reason  of  a  com¬ 
plicated  system  of  “deductions”  differentiating  between 
different  classes  of  property,  and  a  “classification,”  which 
still  further  reduces  the  nominal  rate.  This  system  of 
rating  was  fixed  at  a  time  when  the  parochial  board,  the 
Poor-law  authority,  was  also  the  local  authority  under 
the  Public  Health  Act.  Now  that  the  county  authorities 
have  taken  over  the  administration  of  public  health  affairs, 
it  is  proper  that  the  county  system  of  rating  should  rule. 

Under  the  second  public  health  clause,  much-needed  pro¬ 
vision  is  made  for  regulating  the  erection  of  new  buildings 
in  rural  districts.  The  county  council  is  empowered  to 
make  by-laws  for  this  purpose.  The  section  is  based  upon 
Sections  157,  158,  and  159  of  the  Public  Health  (England) 
Act  of  1875,  but  is  varied  in  important  particulars.  There  is, 
for  instance,  a  very  drastic  and  advanced  definition  clause, 
whereby  any  “alteration of  thestructureof  any  house”  brings 
it  within  the  category  of  a  “new  house.”  The  wording  of  the 


subsections  dealing  with  the  purposes  for  which  by-laws 
may  be  made  follows  the  lead  of  the  English  Act  in 
failing  to  distinguish  in  these  instances  between  new  and 
existing  houses.  Under  these  subsections,  as  they  stand, 
no  power  is  given  to  make  by-laws  for  preventing  the  erec¬ 
tion  of  houses  upon  sites  made  up  with  unwholesome  or 
offensive  refuse,  for  ventilation  under  the  floor,  for  a  damp- 
proof  course,  or  for  a  layer  of  asphalte  or  concrete  under 
houses.  A  consideration  of  the  provisions  of  this  clause 
with  respect  to  the  deposit  of  plans,  sections,  etc.,  renews  the 
regret  that  power  was  not  given  in  the  principal  Act 
of  1889  for  the  appointment  of  a  county  engineer  as  well  as 
of  a  county  medical  officer.  A  gap  has  undoubtedly  been 
left  in  the  armour  of  the  county  authorities.  Casual  engineers 
have  to  be  employed  for  works  of  water  supply  and 
drainage.  The  execution  of  the  provisions  of  the  Factory 
Acts  with  respect  to  means  of  escape  in  case  of  fire  is  in 
commission  between  the  jcounty  medical  officer  and  the 
sanitary  inspector.  And  who,  now,  is  to  deal  with  “plans 
and  sections  ”  ?  It  would  appear  to  be  highly  expedient  to 
introduce,  even  at  this  eleventh  hour,  a  provision  giving 
power  to  appoint  a  county  engineer. 

The  effect  of  Section  11  is  practically  to  extend  to  Scot¬ 
land  the  powers  of  Section  4  of  the  Infectious  Disease 
(Prevention)  Act  of  1890,  which  provides  for  the  stopping 
of  infected  milk  supplies,  but  in  one  material  point  it 
goes  beyond  that  section.  It  provides  that  if  the  medical 
officer  of  health  reports  to  the  local  authority  “  that  infec¬ 
tious  disease  is  caused  by,  or  is  likely  to  arise  from,  the- 
consumption  of  the  milk,”  the  local  authority  shall  have 
power  to  stop  the  supply.  The  words  in  italics  in  this  con¬ 
nection  are  new,  and  are  surely  sufficiently  large. 

Section  10  brings  the  law  of  Scotland  into  harmony  wfth 
that  of  England  in  respect  of  making  it  obligatory  upon 
registrars  to  supply  returns  of  births  and  deaths  to  local 
authorities. 

Unless  on  the  question  of  rating,  which  touches  the 
farming  and  railway  interests  on  a  tender  point,  it  is  not 
anticipated  that  the  Bill  will  meet  with  any  opposition  or 
evoke  any  perilous  amount  of  discussion. 


THE  UNITED  STATES  PUBLIC  HEALTH 
DEPARTMENT. 

For  some  years  past  it  has  been  a  prominent  aim  of  the 
American  Medical  Association  to  secure  for  the  United 
States  a  Central  Government  Department  of  Public  Health, 
and  preliminary  steps  have  from  time  to  time  been  taken  to 
memorialise  Congress  to  create  such  department,  together 
with  a  State-paid  medical  secretary.  Once  again  the  Asso¬ 
ciation  bring  the  matter  forward  in  the  form  of  a  memo¬ 
randum  to  the  Senate  and  the  House  of  Representatives, 
prepared  by  the  chairman,  Dr.  C.  G.  Comegys,  and  appended 
to  this  document  is  a  draft  Bill  to  give  effect  to  the  object 
referred  to.  It  is  admitted  that  much  excellent  work  is  per¬ 
formed  through  the  agency  of  different  medical  departments 
connected  with  the  army,  the  navy,  and  different  scientific- 
bodies  ;  but  it  is  contended  that  Government  can,  in  a  wider 
way,  promote  the  public  welfare  by  creating  a  Department 
of  Public  Health,  the  head  of  which  should  be  a  physician, 
a  member  of  the  Cabinet,  and  on  a  position  of  equality  with 
the  heads  of  the  Government  Departments.  Under  Section  2 
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of  the  proposed  Bill  the  work  of  the  department  is  set  out. 

It  may  be  regarded  as  covering  all  that  is  done  by  the 
Medical  Department  of  the  Local  Government  Board  in  this 
•country,  by  the  Registrar-General’s  Department,  and  by  the 
Factory  Department  of  the  Home  Office  ;  and  it  is  intended 
to  be  provided  with  the  machinery  for  compiling  information 
for  the  purposes  of  the  various  States  and  other  bodies  on  a 
•multitude  of  social  and  health  subjects,  including  the 
questions  of  food  supplies,  intemperance,  prostitution,  ele¬ 
mentary  education,  etc. 

It  is  not  to  be  wondered  at  that  the  American  Medical 
Association  and  the  leading  members  of  other  learned  bodies 
in  the  States  should  regard  this  question  as  one  of  promi¬ 
nent  importance.  However  the  matter  may  be  explained — 
and  we  do  not  doubt  that  there  are  certain  political  explana¬ 
tions — the  fact  remains  that  the  great  nation  across  the 
Atlantic  is  distinctly  behind  the  times  in  not  having  a 
•central  Public  Health  Department.  Almost  every  year  such 
departments  in  older  and  much  smaller  countries  are  being 
•either  created  or  reorganised  on  such  a  footing  as  to  make  them 
of  real  service  for  the  purposes  of  the  public  and  the  State. 
These  departments  are  also  placing  themselves  more  and 
more  in  evidence  every  year  by  means  of  annual  reports  on 
their  proceedings.  In  the  United  States  the  place  of  such 
•reports  has  hitherto  been  largely  taken  by  the  annual 
volumes  of  the  various  State  Boards  of  Health,  but  these 
vary  very  much  in  character,  and  many  of  them  are  coming 
to  be  mainly  concerned  with  matters  of  local  interest.  It 
would,  however,  be  otherwise  were  the  vast  amount  of  in¬ 
formation  available  through  the  State  Boards  and  other 
bodies  sifted  and  formulated  in  a  form  for  general  use.  The 
States  would,  under  such  circumstances,  have  material  at 
their  hand  such  as  few  other  nations  possess. 

With  regard  to  the  organisation  of  the  Board,  we  believe 
the  Association  are  right  in  demanding  that  its  head  and  its 
•executive  officers  should  be  medical  men.  Indeed,  we  have 
heard  only  one  valid  reason  against  a  change  in  the  same 
direction  in  this  country.  It  is  said  that  if  a  new  depart¬ 
ment  in  public  health  were  created  it  would  be  the  youngest 
department  in  the  State  and  it  would  have  to  rank  as 
such.  But  the  Local  Government  Board,  which  has 
public  health  functions  in  addition  to  a  multitude  of 
other  duties,  is  gradually  becoming  a  Ministry  of  the 
Interior,  and  it  is  assumed  that  when  its  position 
as  such  in  the  State  is  fully  recognised  it  will  probably 
absorb  one  or  two  functions  still  performed  by  other  depart¬ 
ments,  and  its  chief  will  be  raised  to  the  position  of  a  Secre¬ 
tary  of  State.  This  is  the  ambition  of  the  secondary  State 
departments  in  this  country,  and  there  are  those  on  the 
permanent  staff  of  the  Local  Government  Board  who  would 
resent  the  severance  from  the  Board  of  its  public  health 
functions,  for  such  severance  would  diminish  its  importance 
and  cut  adrift  a  staff  which,  to  say  the  least,  has  brought 
them  some  credit  in  the  eyes  of  the  public.  In  the  States 
no  such  considerations  as  these  arise,  and  it  is  to  be  hoped 
that  the  new  department  when  created  will  be  mainly  in 
the  hands  of  those  who  best  know  what  is  wanted  for  the 
control  and  the  improvement  of  the  health  of  the  public. 


Du.  E.  Behbing  has  been  appointed  Professor  and  Director 
of  the  Hygienic  Institute  in  the  University  of  Marburg  in 
succession  to  Professor  Carl  Fraenkel. 


THE  NEW  FACTORY  BILL. 

The  reception  at  its  second  reading  of  the  new  Factory  Bill 
must  have  been  encouraging  to  its  author,  Mr.  Asquith , 
but  he  will  scarcely  realise  his  desire  to  have  it  dealt  with 
as  a  non-contentious  measure.  It  enfolds  within  its  meshes 
so  many  and  various  industries,  so  unlike  in  processes  pur¬ 
sued,  in  structural  requirements,  in  the  social  condition  of 
their  workers,  and  in  their  commercial  relations,  that  general 
rules  for  the  regulation  and  guidance  of  all  would  seem 
almost  unattainable.  Happily  factory  legislation  of  preced¬ 
ing  years  has  lessened  the  difficulty  of  further  extension, 
whilst  there  is  a  general  conviction  of  the  necessity  of 
Government  control  of  the  freedom  of  manufacturers  to  con¬ 
duct  their  business  every  one  after  his  own  fashion,  whence 
it  happens  that  further  restrictions  in  favour  of  the  health 
and  safety  of  the  employed  are  viewed  almost  as  a  matter  of 
course,  if  only  fairly  tangible  reasons  for  their  adoption  can 
be  shown.  Such  reasons  are  yearly  multiplied  by  experience 
in  the  operation  of  existing  laws,  and  by  the  development  of 
fresh  industries  and  processes  of  manufacture. 

Yet  it  must  be  admitted  that  the  times  are  not  propitious 
for  laying  additional  strain  upon  manufacturers,  who  are  just 
now  embarrassed  by  adverse  tariffs,  the  springing  up  of  addi¬ 
tional  rivals  in  all  parts  of  the  world,  the  increasing  costs 
of  production,  the  ever-growing  demands  of  workmen  for 
advanced  wages,  and,  lastly,  enforced  charges  for  sanitary 
objects  in  towns  and  factories.  It  is  fortunate  that  the 
House  of  Commons  recognised  its  unfitness  to  discuss  a  Bill 
abounding  in  references  to  technical  details  to  be  rightly 
apprehended  only  by  those  specially  versed  in  them,  and  that 
it  wisely  agreed  to  refer  the  measure  to  the  Standing  Com¬ 
mittee  on  Trade,  comprising  members  more  or  less  capable 
of  forming  correct  conclusions. 

So  far  as  the  discussion  in  the  House  went,  few  points  of 
particular  interest  to  the  profession  were  brought  out.  One 
prominent  question  debated  was  the  propriety  of  advancing 
the  age  of  children  to  be  employed  half-time  from  eleven  to 
twelve.  On  humanitarian  grounds  this  course  is  undoubt¬ 
edly  justified,  but,  nevertheless,  it  is  one  that  will,  at  least 
for  a  time,  cause  difficulties  to  manufacturers,  particularly 
to  those  engaged  in  the  textile  trades,  and  likewise  will  not 
infrequently  deprive  parents  of  a  source  of  income,  to  the 
detriment  of  their  means  of  providing  for  the  healthy 
nutrition  of  their  families.  However,  it  is  clear  that  the 
Home  Secretary  has  made  up  his  mind  that  this  project 
shall  be  carried,  if  not  in  the  present  Parliament  at  least  in 
the  early  future;  and  he  must  feel  encouraged  by  the 
amount  of  support  the  proposal  met  with  in  the  course 
of  the  debate. 

The  permission  to  females  to  work  overtime  seemed  to  be 
of  doubtful  propriety  to  most  members  who  entered  into 
the  discussion  upon  the  Bill,  and  assuredly  it  is  one  of  those 
exceptional  provisions  which  mar  the  uniformity  of  the 
Factory  Acts,  and  can  be  tolerated  only  because  in  certain 
trades  the  permission  seems  inevitable,  as,  for  instance,  in 
the  dressmaking  trade,  where  fluctuations  of  fashions  and 
hurried  demands  for  goods  are  opposed  to  regularly  fixed 
hours  for  work.  The  proposal  to  inflict  a  penalty  on  tailors 
and  others  who  make  garments  in  shops  or  houses  where 
contagious  diseases  exist  is  one  that  will  receive  the  sanction 
and  support  of  all  sanitarians  and  medical  men.  They  will 
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likewise  approve  of  the  clauses  intended  to  protect  the  em¬ 
ployed  against  unduly  high  and  low  temperatures  in  their 
shops,  and  to  secure  sufficient  cubic  capacity  and  working 
space.  Here  is  an  instance  where  general  rules  are  most 
difficult  to  draw  up  and  to  enforce,  and  where  the  technical 
requirements  of  particular  trades  must  be  most  carefully 
taken  into  account. 

The  extension  of  the  factory  laws  to  laundries  promises 
to  be  a  serious  matter  of  contention.  Mr.  Asquith,  how¬ 
ever,  appears  to  consider  that  he  has,  by  his  lady  inspectors, 
collected  sufficient  evidence  to  justify  it.  But  the  project 
is  surrounded  with  difficulties,  and  there  is  fear  that  senti¬ 
ment  may  be  allowed  too  much  weight  in  arriving  at  a  con¬ 
clusion,  for  where  boiling  water,  steam,  and  great  heat  are 
the  essential  accessories  of  the  [occupation,  where,  too,  the 
hands  employed  are  of  low  social  position,  and  the  business 
itself  one  of  poor  remuneration,  it  is  most  difficult  to  rid 
it  altogether  of  conditions  unfavourable  to  the  health  and 
personal  convenience  of  the  workers.  Common  observa¬ 
tion  does  not  seem  to  prove  an  excessive  proportion 
of  disease  or  mortality  among  laundresses  ;  and  to  collect 
reliable  statistics  upon  these  matters  would  be  a  work  of  the 
greatest  difficulty,  seeing  that  it  is  an  occupation  any 
woman  deems  herself  capable  of  following  ;  and  that  in  con¬ 
sequence  it  is  one  wherein  a  perpetual  change  of  hands  goes 
on.  But  this  much  may  be  attempted— to  secure  com¬ 
plete  ventilation,  to  provide  against  overwork,  and  work 
carried  on  after  reasonable  hours. 

Moreover,  it  has  been  justly  urged  that  by  too  rigid 
restriction  women  may  be  driven  from  the  occupation  and 
replaced  by  men,  and  consequently  be  deprived  of  a  means 
of  livelihood  that,  on  the  whole,  they  appear  best  suited  for. 

Another  debatable  subject  is  the  adoption  of  rules 
rendering  underground  bakehouses  illegal.  It  cer¬ 
tainly  is  desirable  that  such  structures  should  cease 
to  exist,  but  here  again  the  attainment  of  the  object  is  sur¬ 
rounded  with  difficulties,  particularly  so  in  cities  and  dense 
populations ;  and  it  seems  more  practicable  to  enforce  better 
constructional  arrangements,  especially  for  the  purpose  of 
ventilation,  and  therewith  increased  cleanliness  and  de¬ 
cency  of  workpeople  and  places.  To  accomplish  these  ends 
some  better  and  more  constant  provision  for  inspection  is 
pre-eminently  needed.  Heretofore  inspection  has  been 
bandied  from  one  sanitary  authority  to  another  and  has  never 
gained  complete  attention  from  any.  Local  authorities 
and  local  indifference  or  neglect  with  regard  to  sanitary 
laws  and  regulations  would  appear  inseparable.  Other 
clauses  of  the  Home  Secretary’s  Bill  were  touched 
upon,  but  there  was  a  general  expression  of  concurrence 
in  its  main  provisions.  It  has  now  to  pass  the  ordeal 
of  the  Grand  Committee  and  of  the  many  Chambers 
of  Commerce,  which  from  their  position  as  locally  interested 
institutions  and  best  informed  respecting  the  circumstances 
of  the  trades  pursued  in  and  around  their  locality  are  also 
best  qualified  to  judge  of  the  wisdom  of  legislation  proposed. 
The  conclusions  presently  arrived  at  we  have  to  watch  and 
by  and  by  critically  examine  so  far  as  they  raise  sanitary 
problems  and  are  of  importance  to  the  medical  profession. 


Medicine  and  Physiology  have  alike  to  deplore  the  death 
?,r®f.e®sor  Carl  Ludwig,  of  Leipzig,  which  took  place  on 
April  _  1th,  after  a  short  illness.  The  distinguished  physio¬ 
logist  was  in  his  78th  year.  F  * 


M  e  regret  to  learn  that  Professor  Huxley’s  condition  has 
not  been  satisfactory  during  the  past  week,  and  Dr.  Burney 
leo  has  again  visited  him  in  consultation  with  Mr.  Farnell. 
Gastric  disturbance  has  been  predominant,  but  some  im¬ 
provement  in  this  respect  has  been  manifest  in  the  last  dav 
or  two.  J 


We  regret  to  learn  that  Sir  John  Simon,  K.C.B.,  the  famous 
medical  adviser  of  the  Government  for  a  long  series  of  years  is 
about  to  resign  his  seat  as  a  member  of  the  General  Medical 
Council,  as  he  finds  that  the  duties  of  that  office  overtax  his 
strength.  Sir  John  Simon,  who  was  nominated  by  the  Crown 
|  in  June,  1876,  has  been  a  valued  member  of  the  Council  to 
which  he  has  devoted  much  time  and  energy.  His  long  ex¬ 
perience  and  practical  wisdom  rendered  his  counsels  of  the 
highest  importance  in  the  conduct  of  business  of  the  Council 
especially  in  all  questions  affecting  public  health. 

THE  HACK  TUKE  MEMORIAL. 

An  influential  committee  is  being  formed  to  raise  a  fund  to- 
perpetuate  the  memory  of  the  late  Dr.  Hack  Tukeby  a  prize 
medal,  or  other  means,  for  the  encouragement  of  the  study  of 
psychological  medicine. 

THE  FRENCH  HOSPITAL. 

The  annual  dinner  in  aid  of  the  funds  of  the  French  Hospi¬ 
tal  and  Dispensary  was  held  on  Saturday,  April  27th,  at  the 
H6tel  Metropole,  under  the  presidency  of  the  French 
Ambassador.  Subscriptions  amounting  to  £2,400  were  an 
nounced  to  have  been  contributed. 


THE  NEW  “  PHARMACOPOEIA.” 

With  a  view  of  ascertaining  the  relative  frequency  of  the- 
employment  of  certain  drugs  and  preparations  at  present 
included  in  the  British  Pharmacopeia,  the  Therapeutic  Com¬ 
mittee  of  the  British  Medical  Association  have  drawn  up 
and  are  circulating,  a  list  of  drugs  of  doubtful  value,  and  ask 
membeis  of  tho  Association  kindly  to  fill  up  the  form  and 
return  it  to  the  Honorary  Secretary,  Dr.  Tirard,  74  Harley- 
Street,  as  early  as  possible. 


EDINBURGH  MEDICAL  SCHOOLS. 

The  1  niversity  and  Lxtra-mural  Classes  resumed  for  the- 
summer  session  on  Wednesday  last.  The  clinical  parts  of 
the  4  inal  Examination  for  the  Degrees  of  M.B.  and  CM 
also  began  this  week.  Clinical  Surgery  on  Thursday,  and- 
Clinical  Medicine  on  Friday.  The  written  examinations  on 
the  systematic  subjects  of  the  Final  take  place  on  Monday 
and  Tuesday,  June  1/th  and  18th.  The  viva  voce  examine- 
tions  begin  on  Wednesday,  June  19th. 


The  German  Public  Health  Association  will  hold  its  twen- 
tieth  annual  meeting  this  year  at  Stuttgart  on  September 
nth  and  three  following  days. 


THE  GENERAL  MEDICAL  COUNCIL. 

Some  very  important  questions  cannot  fail  to  come  before- 
the  General  Medical  Council  at  its  next  session,  which- 
commences  on  Tuesday,  May  28th.  The  first  place  will 
doubtless  be  given  to  the  reports  on  education  and  on  the 
visitation  of  examinations.  The  method  to  be  followed  in- 
the  revision  of  the  British  Pharmacopeia  will  also  come  up 
for  consideration.  A  vast  amount  of  information  has 
already,  we  understand,  been  received  from  various  repre¬ 
sentative  bodies,  and  cannot  fail  to  be  of  the  greatest  assist¬ 
ance  to  the  Pharmacopoeia  Committee  in  its  arduous  under¬ 
taking.  We  have  no  doubt  that  the  Committee,  which  will 
probably  be  increased  in  number,  will  be  able  fully  to  dis¬ 
charge  the  important  duties  which  devolve  upon  it,  under 
the  guidance  of  its  experienced  chairman,  Sir  Richard 
Quain,  who  has  served  on  this  Committee  for  thirty  years 
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Tt  arrears  that  nearly  a  hundred  thousand  copies  of  the  last 
edition  have  been  sold.  We  understand  that  the  Conned  is 
likely  to  be  able  to  purchase  the  present  Council  House si 
Oxford  Street.  The  situation  is  central,  and,  with  the  free¬ 
hold  in  its  own  hands,  it  will  be  possible  for  the  Council  to 
make  many  necessary  alterations,  and  in  particular  to 
enlarge  the  Council  Chamber  or  to  build  a  new  one.  Among 
the  other  business  which  will  come  before  the  Council  are 
several  penal  cases.  The  labours  of  the  Council  in  this 
direction  have  been  attended  with  much  success  and  have 
conferred  great  benefits  on  the  profession.  The  Council  has 
clearlv  shown  that  it  will  not  stay  its  hand  until  an  end  has 
been  put  to  the  practice  of  employing  unqualified  persons 
to  take  charge  of  branch  surgeries  which  are  beyond  the 
direct  personal  control  of  the  principal. 


ALLEGED  ASIATIC  CHOLERA  AT  CARLISLE. 

A  fatal  attack  of  a  disease  which  cHnically  had  many 
resemblances  to  cholera  took  place  last  at  Carlisle, 

anH  thp  case  seemed  the  more  suspicious  as  the  man  sick 
eSed  after  hi8  “turn  from  Gateshead,  which  is  practically 
on  the  Tyne  port  We  understand  that  bacteriological 
examination  of  certain  materials  has  been  made  under 
Se  direcUon  of  the  medical  officer  of  the  Local  Govern¬ 
ment  Board,  but  that  the  materials  in  question  reached 
London  in  a  condition  which  made  any  positive  condu- 
sion  impossible.  Bacteriologically,  therefore,  the  case 
must  be  Regarded  as  negative,  but  this,  under  the  circum¬ 
stances,  does  not  solve  the  question  of  the  diagnosis. 


CHOLERA  AND  THE  MECCA  PILGRIMAGE. 

The  Turkish  authorities  having  reported  outbreak  of 
cholera  at  Mecca,  fifteen  days’  quarantine  at  El  Tor  is  im¬ 
posed  upon  passengers  and  ships  from  the  Hedjaz  littoial. 
Eighteen  deaths  from  cholera  have  occurred  at  Mecca  since 
the  outbreak  began.  The  Cairo  correspondent  of  the  Daily 
n!ws  telegraphing  on  April  26th,  states  that  the  outbreak  of 
cholera  at&Mecca  at  this  early  date  is  causing  anxiety  there. 
The  same  correspondent  telegraphing  on  May  1st,  says  that 
the  latest  reports  state  that  the  cholera  1 
that  the  mortality  is  also  much  heaviei.  The  authorities 
have  issued  a  circular  warning  intending  pilgrims,  espe¬ 
cially  among  the  poor  classes,  who  must  of  necessity  un¬ 
dergo  ffe strides?  quarantine  prior  to  their  return,  and 

thus  be  put  to  unusual  expense.  Up  to  April  30th,  i- 
tnus  ue  p  _  TvioA/iaVi  cn  t.he  Red  Sea  cot 


official  etiquette,  and  to  give  everybody  Ctta‘  «  » 
select  few  leading  papers)  an  equal  start  all  round ,  ]ust 
as  press  private  view  cards  have  often  the  intimation  that 
it  is  requested  that  no  article  shall  be  published  before  a 
given  date.  But  this  Opium  report  was  m  tins  matter  ex¬ 
ceptional  it  had  been  to  India;  the  summary  of  its  con¬ 
clusions  had  been  published  in  sections  and  in  considerable 
detail  by  ourselves,  and  had  been  madeknown  inthei  louse 
of  Commons  and  all  over  the  world.  It  was  a  mere  ques 
tion  of  more  or  less  textual  reproduction.  It  stands 
on  the  same  footing  as  the  Leprosy  R«port  of  whmh 
the  text  was  in  hand  and  the  article  thereon 
nrenared  for  many  months,  and  a  full  aostract 
wasP  issued—  here  and  in  India— long  before  its  actual 
official"  publication.  So,  again,  with  the 
Report  not  yet  issued  officially,  but  of  which  the  sub 
stantia'l  text  and  a  critical  discussion  appeared  in  our 
columns  last  week.  So  with  the  Tuberculosis  Report  the 
etiquette  was  observed  by  ^  ,  but 

3SS  nodon°ensuPPoseBetr  such  a  Ml 

pommentarv  as  that  which  we  published  last  week  or  as 
the  Times  issued  in  its  leader  could  be 
wise  than  from  much  ear  her  knowledge  lnflne,  speak  g 
fnr  nnrselves  we  can  hardly  remember  any  report  ot  aiai 
liamentary  Committee  or  Commission  for  the  last  twenty  years 
!nwWch  our  readers  were  likely  to  be  interested,  of I  which 
the  text  has  not  been  in  our  hands  for  analysis  and  co 
ment  before  Sts  final  issue.  Only  in  some  instances  the 
snecial  condition  of  a  fixed  date  for  the  issue  of  our  notice 
Keen0  fixed,  and  this  oi  course  has  been  serupu  ously 
observed.  But  this  is  only  the  convention  of  the  starte 
flag  ”  In  the  case  of  these  Indian  reports  of  which  the  text 
has  been  made  public  property  there,  that  condition  is  u  e- 

less,  senseless,  and  the  pother  made  s  wwe  Souses 
for  the  most  part,  apparently,  the  result  of  foolish  Jealousies, 

hiding  themselves  under  the  cloak  of  a  nice  regar 
dignity  of  Parliament. 


tv mu  be  put  to  unusual  expense.  ^  ^  f  V,  - ’  . 

deaths  had  occurred  at  Djeddah,  on  the  Red  feea  coast 
from  cholera  since  the  first  appearance  of  the  disease  among 
the  pilgrims 


THE  “TIMES”  AND  THE  OPIUM  REPORT. 

We  cannot  conceive  anything  much  more  sin?  and  undign li¬ 
fted  than  the  pother  which  is  being  made  in  the  House 
pf  Commons  about  the  early  publication  of  the -sub- 
stance  of  the  Report  the  1 

of  ^numerous  committees  and  Royal  Commissions  the 
Substance  of  the  text  of  which  has  _  similarly  been 
published  more  or  less  in  advance  of  its  official  circu 
fation.  All  the  leading  papers  in  turn  have  achieve 
-uch  feats  of  journalistic  enterprise  in  search  of 
Srly  information.  We  do  not  particularise  them,  because 
theixs  is  no  necessity  to  make  ill  blood  over  ^“djar  ffis^oric 
incidents.  But  what  does  it  all  mean?  Mainly  that  all 
such  documents  are  intended  for  the  public  information 
that  they  are  drawn  up,  revised,  and  printed  long  before 
final  publication  ;  that  copies  of  them  are  m  the  hands  or 
pa«s  under  the  eyes  of  some  well-informed  journal  sts 
long  before  the  final  distribution;  and— a  crucial  mat ,er 
—that  there  is  no  real  or  valid  interest,  public  or 
private,  in  secrecy.  There  is,  of  course,  ™“ally  an 
standing— of  which  the  breach  is  rare  indeed,  if  not 
unexampled- that  there  should  not  be  any  newspaper 
publication  before  a  given  day;  this  in  older  to  pre.e  v 


SICKNESS  AMONG  THE  GUARDS  IN  LON  0  • 

Ox  the  occasion  of  the  recent  inspection  of  the  Grenadier 
Guards  held  by  His  Royal  Highness  the  Duke  of  Cambridge 
fn  Hyde  larMt  was  the  subject  of  cousiderable  comment 
that  the  three  battalions  could  not  muster  in  anything  like 
full  strength  in  consequence  of  illness  among  the  men. 
was  repoS  that  in  t£e  1st  Battalion  170  officers  and  men 
WpVP  absent  through  sickness  ;  in  the  2nd  Battalion,  _-±u ,  anu 
in  the  3rd  179.  We  have  made  such  inquiries  as  were  pos¬ 
sible  short  of  returns  and  are  informed  that  although  the 
numbers  Sick  in  the  Guards  lately  have  been  large r  the  great 
bulk  of  the  cases  have  been  non-important.  •^statthepar 

ticular  time  of  the  parade  a  sort  of  epidemic  sore  throat  wi  h 

febrile  disturbance  suddenly  spread  over  wide  distnc 
London  and  many  sick  were  treated  in  the  Guards  for  th^ 
complaint.  There  have  lately  been  rumours  of  defecti 
sanitation  in  the  London  barracks  on  which  confidential  re¬ 
ports  have  been  submitted  to  the  authorities. 


AN  ANTIVACCINATIONIST  IN  DUBLIN. 

Dublin  has  been  favoured  by  the  pMence  of  Lieutenant- 
General  Phelps,  who  has  gone  over  there  to  enlighten  the 
■neonle  as  to  the  terrible  results  of  vaccination.  He  h 
K  interred  by  a  reporter,  and  he  has  given  some 
amusing  answers  to  the  questions  with  which  he  was  piiea. 
He  assures  the  public  that  vaccination  has  slajn  thousands 
of  children,  at  the  late  Commission  all  the  official  wn 
nesses  broke  down-Sir  George  Buchanan  was  to  tell  th 
all  about  vaccine,  but  he  became  ill,  was  obhpd  to  take  ms 
pension  and  retire.  After  the  evidence  closed  he  ^covered 
his  health  and  was  able  to  act  as  chairman  of  the  Commis 
sion  on  Tuberculosis.  “And  the  General  laughed  a  vin 
dictive  little  laugh.”  The  soldiers  have  decorated, owmj 
to  the  disease  introduced  by  vaccination.  I,.  {  od 

the  men  lived  in  insanitary  surroundings,  ate  inferior  fo  . 
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and  drank  diluted  sewage.  These  men  gathered  around 
Wellington,  and  worked  like  iron  soldiers  in  the  Peninsula.” 
This  is  an  important  observation,  and  the  sooner  we  get 
back  to  the  old  style  of  “  sanitation  ”  the  better  will  it  be 
for  the  physique  of  the  people.  General  Phelps  is  appa¬ 
rently  an  important  person  among  the  antivaccinators  ;  but 
the  general  accuracy  of  his  conclusions  may  be  gauged  by 
the  declaration  which  we  have  just  quoted.  The  ignorant 
faddists  who  roam  about  the  country  propagating  their  ill- 
digested  theories  are  a  peril  to  the  public  well-being. 


SURGEON-CAPTAIN  WHITCHURCH. 

The  Political  Officer  of  Chitral,  Surgeon-Major  Robertson,  of 
the  Indian  Medical  Service,  speaks  in  warm  terms  of  praise 
of  the  gallant  conduct  of  Surgeon-Captain  H  F.  Whitchurch, 
also  of  the  Indian  Medical  Service,  and,  like  Surgeon-Major 
Robertson,  of  the  Bengal  Department,  on  the  occasion  of  the 
first  attack  by  the  Chitralis  on  the  garrison  of  Chitral  Fort. 
A  reconnaisance  was  made,  and  a  small  British  force  was 
attacked  by  a  much  superior  body  of  the  enemy.  The  re¬ 
treat  to  the  fort  was  made  under  a  galling  fire,  and  duiing 
this  movement  the  commandant  of  the  force.  Captain  Baird, 
was  severely  wounded.  Surgeon-Captain  Whitchurch  went 
to  his  assistance,  and  eventually  succeeded  in  carrying  him 
into  the  fort,  but  to  achieve  this  had  to  halt  on  many  occa¬ 
sions  and  drive  off  the  Chitralis  at  the  point  of  the  bayonet. 
This  was  done  under  a  heavy  fire  at  close  quarters,  and  at 
great  risk  of  falling  into  the  hands  of  the  enemy.  Captain 
Baird  succumbed  to  his  wounds  on  the  following  day.  Sur¬ 
geon-Captain  Whitchurch  was  a  student  of  St.  Bartholomew’s 
Hospital,  qualified  in  1887,  and  entered  the  service  in  March, 
1888,  when  he  took  the  fourth  place  in  the  examination. 


THE  TEACHING  OF  HIGHER  PHYSIOLOGY. 

Dr.  A.  D.  Waller,  F.R.S.,  announces  that  he  will  give 
seven  experimental  lectures  on  various  physiological  sub¬ 
jects  at  his  laboratory,  Weston  Lodge,  16,  Grove  End  Road, 
St.John’s  Wood,  on  Saturdays  at  11a.m.,  commencing  on 
Saturday.  May  11th.  This  delivery  of  experimental  lectures 
as  a  Privatdocent  in  his  own  laboratory  will  be  supple¬ 
mentary  to  his  regular  course  of  lectures  at  St.  Mary’s. 
Looking  to  the  often-expressed  need  of  teaching  of  this 
character  in  the  course  of  discussions  on  the  higher  teach- 
in  London,  we  think  this  new  departure  likely  to  be  useful, 
and  we  hope  successful.  They  are  addressed  solely  to  ad¬ 
vanced  students,  as  far  as  possible  by  demonstration  rather 
than  by  lecture,  and  although  a  fee  is  charged  the  enterprise 
is  in  no  sense  a  commercial  one.  The  laboratory  has  been 
extended  for  the  purpose  at  an  expense,  we  believe,  of  about 
£500. 


NOTIFICATION  FEES. 

His  Honour  Judge  Gates  has  given  at  the  Keighley  County 
Court  a  decision,  the  injustice  of  which,  we  venture  to  think, 
he  would  have  been  the  first  to  recognise  had  the  repeated  and 
emphatic  official  utterances  of  the  Local  Government  Board 
on  the  point  in  dispute  been  placed  before  him.  It  was  the  old 
question  of  the  liability  of  the  sanitary  authority  to  pay  a 
fee  for  notification  of  a  case  already  notified  by  another 
practitioner.  A  case  of  enteric  fever  was  attended,  and  duly 
notified,  by  Mr.  Jackson,  of  Denholm.  Subsequently,  Mr. 
Beckett,  of  Cullingworth,  was  called  in  to  take  charge  of  the 
patient,  and  he  also,  in  pursuance  of  the  plain  requirement 
of  the  Notification  Act,  sent  in  the  usual  notification.  The 
Bingley  Outer  District  Council  refused  to  pay  any  fee  to  Mr. 
Beckett  on  the  ground  that  the  case  had  previously  been 
notified,  and  Judge  Gates  has  not  only  upheld  their  singular 
view,  but  refused  to  grant  an  appeal..  There  are  some 
points  that  are  doubtful  in  the  Notification  Act,  but  this  is 
not  one  of  them.  The  Local  Government  Board  have  made 
their  views  with  regard  to  it  clear  on  more  than  one  occasion. 
A  medical  man  called  in  to  attend  a  notifiable  case  must 


notify.  There  is  no  saving  clause  modifying  this  compul¬ 
sion  in  the  event  of  a  prior  notification  having  been  made, 
nor  is  it  to  be  regarded  as  coming  necessarily  within  his 
knowledge  that  the  same  diagnosis  has  been  made  and 
notified.  He  could  be  prosecuted  if  he  did  not  notify, 
although  with  little  risk  of  more  than  a  nominal  conviction. 
It  is  equally  clear  that  the  district  council  must  pay  the 
usual  fee  for  such  notification,  their  duty  being  to  pay  for 
each  legal  notification,  and  not  merely  for  the  case.  We 
trust,  in  the  interest  of  the  proper  working  of  the  Act,  that 
the  ill-advised  action  of  the  Bingley  Outer  District  Council 
will  receive  the  attention  of  the  Local  Government  Board. 


TUBERCULOSIS  IN  MEAT. 

Sir  Henry  E.  Roscoe,  Honorary  Treasurer  to  the  British 
Institute  of  Preventive  Medicine,  writes  as  follows  to  the 
Times:  “The  admirable  leader  on  the  above  subject  in  your 
impression  of  this  day  (April  25th)  points  to  one  of  the 
most  serious  risks  to  which  man  is  subject— namely,  that 
due  to  the  consumption  of  meat  obtained  from  animals  suf¬ 
fering  from  tuberculosis.  I  write  to  ask  you  to  insert  the 
statement  that  the  British  Institute  of  Preventive  Medicine 
is  now  in  a  position  to  offer  to  those  requiring  it  the  prepara¬ 
tion  known  as  tuberculin,  the  simple  inoculation  of  which 
affords  a  ready  and  sure  means  of  detecting  tuberculosis  in 
animals.  The  Institute  furnishes  this  material,  which  is 
prepared  with  every  possible  care,  and  is  a  perfectly  safe 
diagnostic,  at  cost  price— namely,  Is.  for  three  doses;  and  it 
may  be  obtained  either  at  the  offices  of  the  Institute,  101, 
Great  Russell  Street,  W.C.,  or  from  Messrs.  Allen  and  Han- 
burys,  Plough  Court,  E.C.,  the  agents  to  the  Institute.” 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES: 

WARWICK. 

The  workhouse  infirmary  at  Warwick  is  decidedly  above  the 
average.  The  principle  of  trained  nursing  is  conceded  and 
the  sanitary  appliances  are  modern  and  adequate.  Our 
Commissioner’s  report  shows  in  every  line  that  the  Warwick 
Board  has  been  actuated  by  a  humane  and  enlightened 
spirit.  Yet  something  remains  to  be  done.  Two  nurses  are 
insufficient  for  an  average  of  80  patients,  even  though  the 
great  majority  are  able  to  leave  their  beds  and  there  was  no 
serious  case  under  treatment.  There  is  no  night  nurse  at 
all,  the  comfortable  theory  that  the  patients  can  help  each 
other  and  “prefer  to  do  so”  being  advocated  by  many  of 
the  Board.  This  fallacy  dies  hard  ;  but  those  who,  from 
hospital  experience,  know  that  the  infirm  and  helpless 
ought  not  to  be  left  for  eight  hours  untended  are  not  likely 
to  be  convinced  that  such  help  as  one  more  or  less  capable, 
more  or  less  unwilling,  pauper  can  render  another  is  ade¬ 
quate  nursing.  The  nursery  appears  to  require  remodelling, 
and  we  hope  that  the  infants  may  be  placed  under  an 
attendant  chosen  for  that  purpose.  The  present  lying-in 
ward  is  in  the  house,  separated  from  the  infirmary  by  the 
width  of  the  public  road  and  a  large  garden  ;  as  one  of  the 
only  two  nurses  is  also  the  midwife,  it  must  be  difficult  for 
the  lying-in  woman  and  the  infirmary  patients  to  receive 
adequate  attention  ;  one  or  the  other  must  be  more  or  less 
sacrificed  and  the  nurse  overworked  into  the  bargain.  The 
day  rooms  are  insufficient  and  the  space  generally  is 
cramped,  especially  in  winter,  even  with  the  addition  of  the 
infectious  hospital,  now  used  as  overflow  wards.  We 
commend  these  remarks  to  the  consideration  of  the  new 
Board. 


SCHOOL  BOARD  CERTIFICATES. 

Ordinarily  a  medical  practitioner  is  under  no  obligation  to 
give  a  certificate  of  the  illness  of  any  patient  whom  he  may 
attend,  though  in  some  few  cases,  as,  for  instance,  by 
the  Infectious  Diseases  Notification  Acts,  Parliament  has 
imposed  the  duty  of  furnishing  certificates,  and  has 
generally  provided  for  the  payment  of  a  corresponding  fee. 
Many  public  or  ywase-public  bodies,  as,  for  instance,  friendly 
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societies  and  school  authorities,  make  a  practice  of  requiring 
medical  certificates  from  persons  who  claim  any  benefit  or 
exemption  from  them  on  the  plea  of  illness.  The  practice  is 
probably  a  convenient  one,  and  the  necessity  for  procuring  a 
certificate  may  be  a  protection  against  malingering,  but 
medical  practitioners  are  under  no  obligation  to  give  certifi¬ 
cates  in  such  cases ;  and  where  they  give  them  they  do  so 
merely  for  the  convenience  of  their  patients.  Under  the 
Education  Acts,  the  absence  of  a  child  from  school  is 
excused  where  it  has  been  caused  by  sickness  or  any  other 
unavoidable  cause.  The  parent  or  other  person  responsible 
for  the  child’s  attendance  must,  of  course,  prove  the  excuse, 
if  summoned  on  account  of  the  child’s  absence  from  school. 
But  he  may  prove  the  fact  by  any  evidence  which  is  satis¬ 
factory  to  the  magistrates,  and  not  necessarily  by  the  pro¬ 
duction  of  a  medical  certificate,  which,  in  strictness,  is  not 
admissible  as  evidence  in  a  court  of  justice  at  all.  If  the 
statement  of  the  person  in  charge  of  the  child  that  that 
child  is  too  ill  to  attend  school  is  not  accepted  as  satis¬ 
factory  evidence  of  the  fact,  the  personal  testimony  of  a 
medical  practitioner  might  have  to  be  obtained.  This,  of 
course,  would  cost  money,  and  he  would  decline  to  attend 
the  court  until  paid  an  adequate  fee.  Where  his  certificate 
will  be  accepted  as  evidence,  it  is  often  cheaper  and  more 
convenient  to  obtain  it,  instead  of  requiring  his  presence  as 
a  witness.  But  a  medical  practitioner  may,  if  he  chooses, 
refuse  to  give  any  certificate,  and  a  court  may  refuse  to 
accept  it  as  evidence  if  given  where  there  is  a  doubt  as  to 
the  genuineness  of  an  excuse  for  non-attendance.  A 
certificate  would  not  legally  be  satisfactory  evidence  on 
which  to  decide  the  question,  for  experience  shows  that 
certificates,  by  whomever  given,  are  much  less  reliable  than 
oral  evidence.  Where  there  is  no  reason  to  doubt  the 
parent’s  statement,  to  require  a  certificate  is  a  formality 
which  may  easily  be  made  oppressive.  Now  that  attention 
has  been  called  to  the  want  of  authority  for  the  practice  it 
will  probably  not  be  persisted  in. 


VOLUNTEER  MEDICAL  STAFF. 

The  dinner  of  the  Volunteer  Medical  Staff  took  place  on 
April  25th  at  Limmer’s  Hotel,  Deputy-Surgeon-General  Don, 
of  the  Home  District  Recruiting  Staff,  in  the  chair.  During 
the  evening  the  usual  loyal  toasts  were  given  ;  also  those  of 
“The  Volunteer  Medical  Association,”  “The  Volunteer 
Ambulance  School  of  Instruction,”  and  “  The  Chairman.” 
In  an  interesting  speech  the  Chairman  bore  witness  to  the 
enthusiasm  and  zeal  which  he  had  noticed  to  prevail 
amongst  volunteer  medical  officers ;  they  had  many  diffi¬ 
culties  to  contend  with.  The  brigade  organisation  was  a 
distinct  advance  in  the  efficiency  of  the  force,  and  when 
each  possessed  a  bearer  company  it  would  be  another 
marked  improvement.  Between  the  toasts  some  excellent 
glees  were  rendered.  _ 

FATAL  ACCIDENTS  INQUIRY  (SCOTLAND)  BILL. 
The  Bill,  which,  under  the  above  title,  was  introduced  into 
the  House  of  Commons  at  the  end  of  last  week  by  the  Lord 
Advocate,  proposes  not  merely  a  departure  from  established 
practice  in  Scotland,  but  something  akin  to  a  revolution. 
At  present  the  Scottish  legal  system  provides  for  an 
inquiry,  conducted  in  private,  by  the  Public  Prosecutor 
(the  Procurator-Fiscal)  in  all  cases  of  sudden  death  and 
fatal  accident.  The  Bill  proposes  to  establish  in  the 
case  of  fatal  accidents  arising  in  connection  with  in¬ 
dustrial  occupations  a  system  of  public  inquest,  in  a 
certain  degree  analogous  to  that  conducted  in  England  by 
the  coroner  and  his  jury  in  all  cases  of  sudden  or  violent 
death.  Upon  the  occurrence  of  any  such  fatal  accident  the 
Fiscal  is  to  be  required  forthwith  to  proceed  to  collect  evi¬ 
dence  thereanent,  and  the  sheriff  is  to  direct  that  a  public 
inquiry  shall  be  held  as  soon  as  reasonably  possible  into  the 
cause  of  death  and  the  circumstances  of  the  accident.  The 
inquiry  is  to  be  conducted  by  the  sheriff  and  a  jury  of  seven. 


The  jury,  after  hearing  the  evidence  and  the  summing-up  of 
the  sheriff,  are  to  return  a  verdict  in  writing  setting  forth  the 
cause  of  death.  The  jury  may  return  a  verdict  by  a  majority  at 
any  time  not  less  than  an  hour  after  it  has  retired.  Provision 
is  made  in  the  Bill  for  the  intimation  to  all  persons  in¬ 
terested  of  the  date  and  place  of  the  inquiry.  The  Fiscal  is 
to  adduce  such  medical  or  skilled  evidence  as  he  may  deem 
expedient,  and  the  sheriff  is  empowered  to  grant  warrant  to 
take  possession  of  articles,  or  to  inspect  premises,  when 
material  to  the  inquiry.  It  is  to  be  competent  for  the  rela¬ 
tives  of  the  deceased  to  take  part  in  the  inquiry  of  them¬ 
selves  or  by  agents.  The  Bill  has  not  been  very  warmly 
received  in  legal  circles,  which  is  not  unnatural,  considering 
that,  in  respect  of  the  publicity  of  the  inquiry  and  the 
introduction  of  a  jury,  it  proceeds  in  the  teeth  of  the 
accepted  principles  of  criminal  procedure  in  Scotland. 
There  is,  however,  undoubtedly  a  strong  and  growing 
feeling  amongst  the  industrial  classes  and  those  engaged  in 
dangerous  trades  in  favour  of  a  public  inquiry  in.  such 
cases,  and  the  Bill  will  probably  pass  into  law  without 
any  material  alteration.  It  was  remarked  by  a  legal 
member,  in  the  course  of  the  discussion  which  attended 
the  introduction  of  the  measure,  that  a  jury  was  the  worst 
possible  tribunal  for  such  cases,  but  the  ex-Lord  Advocate 
supported  the  contention  of  the  Government  that  the 
demand  for  a  jury  could  not  be  resisted.  A  more  pertinent 
objection  is  that  the  sheriff  who  conducts  the  inquiry  is  also- 
the  judge  of  first  instance  before  whom  actions  for  damages, 
arising  out  of  fatal  accidents,  are  liable  to  be  taken.  It 
would  have  brought  the  inquiry  more  into  line  with  the 
English  system  had  it  been  entrusted  to  the  Public  Prose¬ 
cutor  (the  Procurator  Fiscal)  who  is  in  a  degree  the  analogue 
of  the  coroner,  instead  of  to  the  sheriff.  The  procedure 
would  have  been  simplified,  and  the  sheriff’s  judicial  posi¬ 
tion  would  have  been  better  conserved.  The  objection,  how¬ 
ever,  is  not  an  insuperable  one. 


THE  INTELLIGENCE  DEPARTMENT  OF  THE  LOCAL 
GOVERNMENT  BOARD. 

In  attempting  to  limit  epidemics  and  to  prevent  their  in¬ 
troduction  into  new  areas  to  be  forewarned  is  to  be  fore¬ 
armed.  The  disquieting  news  of  the  appearance  of  cholera 
amoDg  the  pilgrims  to  Mecca  this  year  at  the  quarantine 
station  of  Kamaran  in  the  Red  Sea  will  call  renewed  atten¬ 
tion  to  the  means  in  force  in  this  country,  and  especially  at 
the  ports,  for  preventing  the  introduction  of  the  infection. 
Among  these  not  the  hast  important  is  the  Intelligence 
Department  of  the  Local  Government  Board,  which  was  re¬ 
organised  in  1893  under  the  direction  of  the  Parliamentary 
Secretary,  Sir  Walter  Foster,  M.D.,  with  the  advice  and 
assistance  of  Dr.  Thorne  Thorne,  C.B.,  the  Principal  Medical 
Officer  to  the  Board.  The  Intelligence  Department  as  now 
constituted  is  to  a  large  extent  a  resuscitation  and  develop¬ 
ment  of  the  office  formerly  held  by  the  late  Mr.  Netten 
Radcliffe.  The  establishment  of  this  sub-department  had 
for  its  primary  object  the  systematic  observation  and  record 
of  the  behaviour  of  epidemic  disease  abroad  for  the 
information  of  the  Government.  In  the  event  of  this 
country  being  threatened  with  invasion  by  exotic  epidemic 
disease  the  sub-department  was  charged  with  the  further  duty 
of  setting  on  foot  and  carrying  out  a  special  service  for 
the  purpose  of  preventing  the  introduction  and  spread  of  the 
malady.  On  its  resuscitation  in  1893  the  sub-department 
was  placed  under  the  charge  of  Dr.  F.  W.  Barry,  one  of  the 
Board’s  Senior  Medical  Inspectors.  In  this  sub-department 
since  the  commencement  of  1893  a  careful  record  has  been 
kept  of  the  occurrence  and  progress  of  cholera  epidemics  in 
all  countries  lying  westward  of  India.  Dr.  Barry  has  made 
careful  note  of  the  march  of  cholera  in  each  European 
country,  as  well  as  in  England  and  Wales,  and  for  this 
purpose  has  made  use  of  maps  upon  which  the  advance  of 
the  epidemic  is  marked  by  means  of  co'oured  flags,  very 
much  as  we  are  accustomed  to  see  the  advance  of  a  military 
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expedition  noted  in  clubs  and  the  windows  of  mapsellers 
during  the  course  of  one  of  our  little  wars.  In  fact  the 
whole  aim  and  methods  of  this  sub-department  may  be  com¬ 
pared  to  those  of  the  intelligence  department  of  an  army  in 
the  field — the  department  to  which  every  prudent  general 
gives  his  closest  attention,  since  upon  it  he  must  rely  for 
knowledge  as  to  the  line  of  advance  of  the  enemy.  As  the 
general  in  the  field  endeavours  to  learn  accurately  every 
movement  of  the  foe,  so,  in  the  face  of  an  invasion  of  an 
epidemic  disease,  those  who  are  responsible  for  the  defences 
of  the  country  require  to  know  exactly  the  line  of  its 
approach.  The  Intelligence  Department  of  the  Local 
Government  Board,  besides  the  sources  of  information 
which  it  has  in  current  newspapers  and  medical  periodicals, 
English  and  foreign,  has  also  official  sources  of  knowledge. 
Sir  Walter  Foster  has  been  able  to  arrange  for  the  trans¬ 
mission  to  the  Department  of  all  despatches  which  may 
have  concern  with  epidemic  disease  in  foreign  countries 
from  British  representatives  abroad  received  by  other  depart¬ 
ments  of  the  Government.  Arrangements  were  also  made, 
and  are  now  in  force,  whereby  the  official  periodical  sanitary 
and  medico-statistical  reports  issued  by  foreign  Governments 
are  sent  direct  to  the  Medical  Department  for  examination 
and  record.  In  these  ways  was  obtained  the  material  em¬ 
bodied  by  Dr.  Barry  in  the  reports  on  the  Western  diffusion 
of  cholera  in  1892,  and  on  cholera  in  England  in  1893,  pub¬ 
lished  in  the  Medical  Officer’s  Supplements  to  the  Board’s 
Annual  Reports  for  1892-93.  As  regards  the  other  purpose 
of  the  Intelligence  Department— namely,  the  defence  of  this 
country  against  threatened  cholera— Dr.  Barry  was  placed  in 
charge  of  the  cholera  survey  instituted  in  1893  and  con¬ 
tinued  until  the  end  of  1894,  with  respect  to  which  detailed 
reports  are  now,  we  understand,  in  course  of  preparation. 


HOMOEOPATHIC  ENTHUSIASM  OF  HUMANITY. 

A  letter  signed  “Arthur  De  Noi  (?  Nod)  Walker,”  which 
appeared  in  the  Sunday  Times  of  April  28th  has  revealed  to 
us  the  existence  of  a  philanthropist  who,  we  fear,  has  not 
received  the  meed  of  recognition  due  to  him.  We  think  it 
our  duty,  as  far  as  in  us  lies,  to  remedy  this  injustice.  Our 
contemporary,  as  we  gather,  had  stated  that  thousands  of 
doctors  can  hardly  make  a  living  owing  to  the  growing 
practice  among  chemists  of  prescribing  for  customers.  Dr. 
Walker,  however,  prefers  to  attribute  the  “  lack  of  patients 
complained  of  ”  to  “  the  steady  advance  of  the  homoeopathic 
treatment  of  disease  generally,  but  especially  the  homoeo¬ 
pathic  treatment  of  many  ordinary  ailments,  including 
measles,  by  mothers  and  nurses.”  For  forty  years  this 
“mute  inglorious  Milton”  of  philanthropy  has,  he  tells  us, 
encouraged  this,  but  at  the  same  time,  somewhat  inconsist¬ 
ently  as  it  might  seem  to  the  non-homoeopathic  understand¬ 
ing,  he  has  diligently  striven  “to  make  ‘openings’  for 
homoeopathic  physicians  and  chemists  in  India,  France, 
Italy,  and  in  the  whole  of  the  West  of  England.”  Why  only 
the  West  of  England  has  been  thus  favoured  we  are  not  in¬ 
formed.  Whenever  an  epidemic  prevails,  he  has  “  a  couple 
of  pages  printed,  giving  plain  directions  for  homoeopathic 
prevention  and  treatment,”  but  he  omits  to  state  what  he 
does  with  them.  We  should  have  been  glad  also  to  be  en¬ 
lightened  as  to  what  “  homoeopathic  prevention  ”  may  be. 
On  Hahnemannian  principles,  it  should  be  a  general  adminis¬ 
tration  to  the  inhabitants  of  a  threatened  district  of  the  poison 
which  causes  the  particular  disease  that  is  to  be  prevented. 
Dr.  Walker  tells  us  that  he  has  “firmly  established  homoeo¬ 
pathy  in  many  convents,  mostly  du  Sacr6  Cceur  and  of 
N6tre  Dame,”  with  the  result  that  the  nuns  now  seldom 
call  in  a  doctor,  and  their  chemists’  bills  are  two-thirds  less 
than  they  used  to  be.  Under  these  circumstances  the  value 
of  the  “openings  for  homoeopathic  physicians  and  chemists,” 
which  Dr.  Walker  boasts  of  having  made,  would  appear  to  be 
somewhat  doubtful  from  a  strictly  business  point  of  view. 
Another  cause  for  the  “bitter  cry”  of  the  ordinary  practi¬ 
tioner  is,  we  are  asked  to  believe,  “the  decreasing  belief  of 


any  kind  in  the  allopathic  mode  of  treating  diseases.”  As 
far  as  we  know  no  such  sectaries  as  “  allopaths  ” 
exist  outside  the  peculiar  vocabulary  of  homceopaths ; 
but  taking  “  allopathy  ”  as  a  controversial  synonym 
for  rational  medicine,  it  would  be  interesting  to 
know  on  what  evidence  Dr.  Walker  bases  his  assertion 
that  belief  in  it  is  decreasing.  We  are  rather 
inclined  to  the  opinion  of  Carlyle  that  mankind  are  “mostly 
fools,”  but,  to  parody  Charles  II’s  remark  to  his  brother, 
we  have  no  fear  that  they  will  dethrone  scientific  medi¬ 
cine  to  put  homoeopathy  in  its  place.  Dr.  Walker  complains 
that  the  witnesses  to  (homoeopathic)  truth  are  persecuted  by 
the  “authodox.”  As  this  mysterious  word  occurs  twice 
within  quotation  marks  we  are  not  quite  sure  whether  it  is  a 
freak  of  fancy  on  the  part  of  the  printer  or  a  peculiarly 
virulent  breed  of  “allopath.”  The  said  “authodox,” 
he  concludes,  abuse  and  misrepresent  homoeopathy, 
“  but  they  take  good  care  never  to  try  it.”  No  doubt  they 
have  excellent  reasons  for  not  doing  so.  Homoeopathy,  as  a 
matter  of  fact,  lias  been  fairly  tried  and  has  been  found 
wanting  ;  it  has  therefore  been  relegated  by  the  deliberate 
judgment  of  the  scientific  world  to  its  proper  place,  in  the 
limbo  of  exploded  errors  and  dead  superstitions. 


WINTER  CLIMATES:  EGYPTIAN  HEALTH  CENTRES. 
Dr.  Symes  Thompson,  the  Gresham  Professor  of  Medicine, 
after  discussing  the  marine  climate  and  sea  voyages  in  his 
Gresham  lecture  on  April  23rd,  dealt  on  Thursday,  April  25th, 
with  the  climate  of  Egypt.  A  desert  climate,  he  said,  was 
one  in  which  not  only  very  little  rain  fell,  but  the  nature  of 
the  soil  was  such  that  what  did  fall  was  not  retained.  There 
was  no  stagnant  water.  That  was  the  true  condition  of  the 
desert  climate,  but  it  was  not  the  condition  of  the  Nile 
climate  altogether.  The  alluvial  soil  that  bordered  the  river 
was  saturated  by  the  inundation,  and  during  this  period  the 
Delta  was  damp,  the  dampness  lasting  in  Cairo  until  mid- 
November.  Therefore  invalids,  if  they  arrived  early  in  the 
season,  should  not  remain  in  Cairo,  but  go  straight  up  the 
Nile,  or  if  they  did  not  take  that  course  they  should  stay  at 
Mena  House  Hotel,  near  the  pyramids,  which,  although  only 
six  miles  from  Cairo,  enjoyed  a  desert  climate.  Assouan  was 
undoubtedly  the  best  place  on  the  Nile  for  a  desert  climate, 
since  the  desert  hemmed  in  the  river  closely  on  both  sides, 
whereas  at  Luxor  the  belt  of  alluvial  soil  brought  humidity. 
The  lecturer  here  described  the  results  of  observations  taken 
by  himself  last  January  at  Assouan  relative  to  the  amount 
of  moisture  in  the  atmosphere.  Invalids  should  guard 
against  the  sudden  fall  of  temperature  after  sunset.  Halwan 
would,  perhaps,  be  a  great  bathing  place  one  day,  on 
account  of  its  sulphur  springs  and  its  desert  air,  when 
greater  conveniences  were  offered  to  visitors.  Assouan, 
with  the  island  of  Elephantine,  were,  however,  the  most 
perfect  health  centres  in  Egypt.  During  the  lecture  views 
of  Egypt  were  thrown  on  the  screen  which  served  to  show 
the  deep  interest  which  invalids  might  find  in  Egypt  were 
they  so  disposed.  They  also  served  to  illustrate  the  lecture, 
and  as  Dr.  Symes  Thompson  knew  personally  the  scenes 
depicted  he  was  able  to  give  them  greater  interest. 


THE  DEATH  OF  DUPUYTREN. 

The  following  details  as  to  the  death  of  the  great  French 
surgeon  Dupuytren  may  be  interesting.  Though  not  new 
they  have  recently  been  again  brought  before  the  world  by 
certain  documents  in  the  possession  of  M.  Nadar,  the 
photographer,  which  have  been  published.  At  the  height  of 
his  fame  Dupuytren  used  to  see  a  crowd  of  private  patients 
every  morning,  and  treated  them,  sad  to  say,  rather  roughly 
in  every  respect.  One  day,  when  worn  out  and  irritable 
through  overwork,  he  was  struck  by  the  remarkable  appear¬ 
ance  and  demeanour  of  the  last  patient  for  the  morning. 
This  patient  was  an  old  priest,  pleasing  in  features  and  very 
gentle  in  manner.  His  malady,  he  said,  was  abscess,  and 
he  wanted  it  cured.  Dupuytren  found  that  there  was  sup- 
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puration  of  the  submaxillary  gland,  but  behind  it  was  a 
carotid  aneurysm  He  at  once  said,  “Well,  Monsieur 
l’Abb6  you  will  die  of  that.”  The  priest  behaved  in  a 
stoical  manner,  and  said  good-bye.  Dupuytren  then  pro¬ 
posed  an  operation,  which  he  said  would  probably  prove 
useless,  and  would  be  long  and  painful.  The  priest  begged 
the  surgeon  to  operate,  as  that  would  please  his  parishioners. 
There  was  great  haemorrhage,  and  part  of  the  lower  jaw  had 
to  be  sawn  through.  The  priest  did  not  so  much  as  wince. 
Ever  afterwards  Dupuytren  was  gentler  to  his  patients,  lhe 
priest  recovered  after  very  kind  attentions  from  his  surgeon, 
on  whom  he  called  two  years  running,  bringing  gifts  of 
poultry  and  fruit.  At  the  end  of  that  time  Dupuytren  was 
mortally  ill.  His  character  grew  more  and  more  reserved 
and  gloomy  as  the  fatal  hour  approached.  Early  in  February, 
1835,  he  ordered  his  adopted  son  to  write  to  the  priest  say¬ 
ing  “This  time  it  is  the  doctor  that  wants  you.  Come 
quickly;  perhaps  you  will  be  too  late.”  The  priest  came  at 
once  from  his  parish  near  Nemours,  and  spent  several  liouis 
in  private  with  Dupuytren,  who  deeply  admired  this  simple 
man,  who  knew  so  well  how  to  bear  pain  and  how  to  f&ce 
death.  Whether  the  discussion  was  theological  or  philo¬ 
sophical  has  never  been  revealed.  Next  day  Dupuytren  sent 
for  the  Archbishop  of  Paris,  but  the  great  surgeon  was  dead 
before  that  dignitary  arrived  at  his  bedside. 


with  swine  plague  and  not  with  hog  cholera,  so  that  the 
more  recent  results  really  bear  out  the  conclusions  obtained 
in  the  earlier  series  of  experiments.  A  number  of  other 
most  interesting  points  are  raised,  and  every  fact  observed 
is  carefully  recorded  for  the  reason  that  at  some  time  or 
other  it  may  throw  light  on  difficult  questions  raised  during 
the  actual  examination  of  various  epidemics.  The  authors 
consider  that  the  importance  of  the  conditions  of  life 
of  swine  in  different  countries  may  lead  to  different  powers 
of  resistance  to  the  action  of  different  organisms,  so  that  in 
one  country  an  organism  may  have  the  power  of  setting  up- 
liog  cholera,  whilst  in  another  the  micro-organism  or  the 
animals  themselves  may  be  so  altered  or  modified  that  the 
relations  between  the  two  are  entirely  altered.  In  this  way 
the  authors  would  explain  some  of  the  different  results  ob¬ 
tained  by  various  observers  in  different  countries  ;  and  they 
hold  most  strongly  that  all  observations  on  similar  organ¬ 
isms  should  be  collated  and  studied  in  view  of  such  possi¬ 
bility.  There  is  undoubtedly  much  to  be  said  for  such  a 
position.  In  any  case  this  is  a  most  important  contribution 
to  the  study  of  immunity,  a  question  Dr.  Theobald  Smith 
was  one  of  the  first  to  raise  in  its  present  form. 


SUSCEPTIBILITY  AND  IMMUNITY. 

In  a  report  of  some  Additional  Investigations  concerning 
Infectious  Swine  Diseases,  published  by  the  United  States 
Department  of  Agriculture,  Bureau  of  Animal  Indus¬ 
try,  Bulletin  No.  6,  Theobald  Smith,  Ph.B.,  M.D.,  and 
Yeranus  A.  Moore,  B.S.,  M.D.,  record  a  number  of  most 
interesting  observations  on  the  group  of  bacteria  found  in 
different  outbreaks  of  hog  cholera.  In  a  series  of  eight  out¬ 
breaks,  extending  over  a  period  of  four  and  a-half  years,  and 
occurring  principally  in  Nebraska,  District  of  Columbia, 
New  Jersey,  Virginia,  and  Maryland,  they  have  described 
seven  species  which  vary  comparatively  little  morpho¬ 
logically,  but  which  are  endowed  with  very  different 
degrees  of  pathogenicity,  two  of  them  especially  being  little 
more  than  saprophytes,  though  this  pathogenesis  sometimes 
varies  considerably  even  in  the  same  individual.  They  also 
vary  in  as  far  as  some  of  them  set  up  suppurative  changes 
in  the  lymphatic  glands,  whilst  others,  especially  the  most 
virulent,  bring  about  direct  necrotic  and  hccmonhagic 
lesions.  Most  of  these  organisms  are  motile,  and  have 
distinct  cilia  often  in  groups  or  clusters,  but  one  form  is 
non-motile.  Notes  are  also  given  of  cases  in  which  one  of 
these  hog-cholera  bacilli  was  associated  with  the  swine- 
plague  bacillus.  As  a  result  of  a  series  of  experiments  on 
immunity,  these  authors  came  to  the  conclusion  that  “  im¬ 
munity  defiued  as  a  resistance  to  the  invasion  and  multipli¬ 
cation  of  pathogenic  bacteria  within  the  body  is,  when  com¬ 
pared  with  susceptibility,  a  condition  of  degree  rather  than 
of  kind.”  In  the  case  of  hog  cholera,  the  only  protective 
influence  obtained  was  by  the  use  of  living  attenuated  cul¬ 
tures  as  far  as  the  rabbit  was  concerned,  but  slight  protec¬ 
tion  could  be  obtained  in  the  guinea-pig  by  the  use  of 
sterilised  bouillon  cultures  and  also  of  blood  serum  of  im¬ 
munised  animals.  In  swine  plague,  however,  all  three 
methods  of  producing  immunity  gave  some  success  in  the 
case  of  the  rabbits.  “  The  blood  serum  of  animals  protected 
against  hog  cholera  and  swine  plague  is  almost  as  efficacious 
in  producing  immunity  soon  after  treatment  as  the  bacterial 
products  obtained  from  cultures . The  greater  the  im¬ 

munity,  short  of  complete  protection,  the  more  prolonged 
and  chronic  the  disease  induced  subsequently  by  inocula¬ 
tion.  Pathogenic  bacteria  may  remain  in  the  organs  of 
inoculated  animals  some  time  after  apparently  full  re¬ 
covery.”  This  is  an  interesting  fact,  and  is  borne  out  by 
recent  observations  on  typhoid  fever  and  diphtheria.  These 
authors  point  out  that  the  results  of  Selander  and  Metch- 
nikoff  on  the  immunisation  of  small  animals  were  obtained 


LEPROSY  IN  INDIA. 

A  recent  Gazette  of  India  contains  an  official  pronounce¬ 
ment  on  the  leprosy  question.  The  report  of  the  Leprosy 
Commissioners  is  discussed,  and  their  conclusions  are 
generally  endorsed.  It  is  stated  that  there  is  no  ground  for 
regarding  the  disease  as  a  general  danger,  as  statistics  do- 
not  support  the  notion  that  the  prevalence  of  the  malady  is 
increasing.  The  Government  of  India  accepts  the  view  oi 
the  Commissioners  that  the  risk  of  contagion  is  small,  and 
therefore  discountenances  the  compulsory  segregation  oi 
lepers,  except  those  who  are  vagrants.  The  means  to  be 
adopted  with  a  view  to  securing  a  diminution  of  the  preva¬ 
lence  of  leprosy  are  indicated  as  consisting  of  improvement 
of  sanitary  conditions  and  attention  to  questions  of  diet. 


THE  SIMULATION  OF  DEATH  BY  FAKIRS. 

Herr  Kuhn  not  long  ago  presented  a  communication  on  this 
subject  to  the  Anthropological  Society  of  Munich.  He  had 
the  opportunity  of  personally  observing  two  cases,  as  to  the 
genuineness  of  which  he  had  no  doubt  whatever.  One  of 
the  fakirs  referred  to  had  been  buried  alive  for  six  weeks,  the 
other  for  ten  days.  The  condition  which  the  fakir  has  the 
power  of  producing  artificially  is  in  all  respects  identical 
with  the  cataleptic  trance.  The  fakirs,  who  are  all  hysterical 
subjects  of  a  very  pronounced  type,  put  themselves  through  a 
regular  course  of  training  before  the  performance,  weakening 
themselves  by  semi-starvation,  taking  internally  various 
vegetable  substances  known  only  to  them,  keeping  their 
bodies  motionless  in  the  same  position  for  several  hours  at  a 
time,  etc.  The  details  of  this  preparation  are  given  in  the 
Hathai/oaa  Pradipikd  Str&tmdrdmas,  which  has  been  trans¬ 
lated  by  AValter.  When  the  fakir  has  by  these  means  got 
himself  into  the  proper  condition,  he  has  only  to  lie  down 
in  one  of  the  positions  enjoined  by  the  sacred  books,  and 
fix  his  eyes  on  the  end  of  his  nose,  to  fall  into  a  state  of 
trance.  The  fakirs  are  also  believed  to  be  use  haschisch  for 
the  purpose  of  lessening  the  force  of  respiration;  that 
hypnotic  agent  associated  with  other  vegetable  substances 
and  used  in  a  special  manner  is  believed  by  them  to  supply 
the  want  both  of  air  and  nourishment.  At  the  beginning  of 
the  trance  the  fakir  has  hallucinations,  hearing  heavenly 
voices,  seeing  visions,  etc.  Gradually,  however,  conscious¬ 
ness  becomes  annulled,  the  body  becomes  rigid,  and,  as  the 


themselves  say,  “the  spirit  rejoins  the  soul  of  the 


fakirs  - - - — - 

world.”  In  short,  the  condition  is  one  of  auto-hypnosis 
hysterical  subjects  specially  prepared  for  the  experiment. 


in 


The  King  of  Italy  has  conferred  the  Grand  Cross  of  the 
Italian  Order  of  SS.  Maurice  and  Lazarus  on  Professor  Kudoii 
Virchow. 
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LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  offices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m.  to 
5  p.m.  Members  can  have  their  letters  addressed  to  them  at 
the  Office. 


Case  of  Acute  Tuberculous  Peritonitis. — Dr.  Spender  read  a 
paper  on  the  Central  or  Myelopathic  Origin  of  Rheumatoid 
Paralysis.  In  the  discussion  which  followed,  the  President, 
Dr.  Waldo,  Dr.  Michell  Clarke,  and  Dr.  Shinqleton 
Smith,  took  part. — Dr.  Preston  King  brought  forward  the 
subject  of  the  Abuse  of  Hospital  Charity,  which  was  dis¬ 
cussed  by  Dr.  Goodridge,  Dr.  G.  J.  Wilson  (of  Oxford),  Mr. 
Willett,  Dr.  Bowkbr,  Mr.  Harsant,  Dr.  Michell  Clarke, 
and  Mr.  Green. — Dr.  Carey  Coombs  read  notes  on  the  Clini¬ 
cal  Examination  of  the  Blood,  upon  which  Dr.  Michell 
Clarke  and  Dr.  Shingleton  Smith  made  remarks. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1895. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  July  10th  and 
October  23rd,  1895.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting— namely,  June  20th  and  October  2nd,  1895. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Shropshire  and  Mid- Wales  Branch.— The  next  meeting  of  this 
Branch  will  be  held  at  the  Salop  Infirmary  on  Friday,  May  10th,  at  3  p  m. 
the  President,  Mr.  Justin  McCarthy,  in  the  chair. — II.  Willouohhi 
GARDNER,  M.l).,  Honorary  Secretary,  Swan  Hill,  Shrewsbury. 

Aberdeen,  Banff,  and  Kincardine  Branch. — An  ordinary  general 
^  ^  ot  branch  will  be  held  in  Milne’s  Library,  229,  UnioD  Street 
Aberdeen,  on  Wednesday,  May  15tli,  at  8  p.m  — C.  Thiselton  Uhquhart’ 
J.  Scott  Liddell,  Honorary  Joint  Secretaries,  Aberdeen. 

South-Eastern  Branch:  West  Kent  District.— A  meeting  of  the 
above  District  will  be  held  at  the  Hospital,  Gravesend,  on  Thursday,  May 
Ibth,  at  4  p  M.;  Mr.  R.  J.  Bryden  in  the  chair.  Communications:  Dr  W 
Hale  White  :  On  the  Increase  during  Epidemics  of  Influenza  ol  Empyema 
as  a  Complication  of  Pneumonia  Mr.  K.  J.  Bryden  :  A  Case  of  Traumatic 
Lncephahtis.  The  dinner  will  take  place  at  the  Old  Falcon  Hotel  at 
b.30  p  m. ;  charge,  6s.  6d.,  exclusive  of  wine.  To  facilitate  the  arrange¬ 
ments,  gentlemen  who  intend  to  dine  are  particularly  requested  to 
Signify  their  intention  to  the  Chairman,  Mr.  R.  J.  Bryden,  21,  Harmer 
stieet,  Milton-next-Gravesend,  not  later  than  Tuesday,  May  litn  All 
members  ot  the  South-Easieru  Branch  are  entitled  to  attend  this  meet¬ 
ing  and  to  introduce  professional  friends.— E.  Ground,  M.D.,  Honorary 
Secretary  ot  the  District,  Ashford  Road,  Maidstone. 


-Branch:  East  Surrey  District.— The  next  meeting 
Tr>  „  ^.the  Greyhound  Hotel,  Croydon,  on  Thursday,  May  wth,  at 

4p.m.,  H.  E.  Vincent,  M.D.,  of  Croydon,  in  the  chair.  Dinner  at  6 p  m  • 
Sen?’’M(iX.cll!slve,  of  wine-  Agenda  :—(i)  Minutes  of  Upper  Norwood 
meeting  ,  (2)  to  decide  when  and  where  the  next  meeting  shall  be  held 
rR,  t0.  nominate  a  member  of  the  Branch  to  take  the  chair  thereat  The 
ioiiowmg  papers,  etc  ,  have  been  promised  :— Mr.  A.  Maude:  Cases  Illus¬ 
trating  Points  in  Alcoholic  Neuritis.  Mr.  Golding-Bird :  The  Curability 
TTt»£,erm£'  ,  Pu-‘.  William  Duncan :  On  Chronic  Inflammation  of  the 
Mil.,  -  /-xhibition  of  Antiseptic  Dressings  and  Appliances  from  John 
rip«G^LAlitlS<rptic  Dressiug  Factory,  Ladywell,  London,  S.E.  Members 
/Tnn.r,0 US-  .  “biting  specimens  or  reading  notes  of  cases  are  invited  to 
b,',,PuJ110.alu  at  ome  with  the  Honorary  Secretary.  All  members  of  the 
i "ast«rn  Branch  are  entitled  to  attend  and  to  introduce  profes- 
AnerleyS  E  ~ flENKY  J’  PHAf>OLEY.  Honorary  Secretary,  Tudor  House, 


Midland  Branch.— The  annual  meeting  will  be  held  at  Derby  on 
Thursday,  June  13th.  Members  desirous  of  reading  papers  or  exhibiting 
cases  are  requested  to  communicate  with  the  Honorary  Secretary  before 
May  27th.  Gentlemen  who  wish  to  be  elected  to  the  Association  through 
the  Branch  Council  must  send  in  their  application  by  the  same  date.— 
w.  A.  Carline,  M.D.,  Honorary  Secretary,  Lincoln. 


BATH  AND  BRISTOL  BRANCH. 

The  sixth  ordinary  meeting  of  the  session  was  held  at  Bath 
on  April  24th,  Nelson  C.  Dobson,  F.R.O.S.,  President,  in  the 
chair.  There  were  thirty  members  and  four  visitors  present. 
Communications. — Mr.  C.  E.  S.  Flemming  read  notes  of  a 


OXFORD  AND  DISTRICT  BRANCH. 

A  general  meeting  of  this  Branch  was  held  at  the  Radclifl'e 
Infirmary,  Oxford,  on  April  26th  ;  Dr.  Hutcheson,  President, 
in  the  chair.  Twenty-five  members  and  two  visitors  were 
present. 

Confirmation  of  Minutes. — The  minutes  were  read  and  con¬ 
firmed. 

The  Abuse  of  Medical  Charities. — The  Honorary  Secretary 
read  a  communication  from  the  Central  Council  respecting 
the  abuse  of  medical  charities. 

The  Cork  Branch. — The  Secretary  also  read  a  communica¬ 
tion  from  the  Central  Council  regarding  the  action  of  the 
Cork  Branch.  It  was  carried : 

That  this  Branch  supports  by  monetary  subscriptions  the  Cork  Branch 
in  their  fight  against  clubs. 

Communications. —  Mr.  Winkfield  gave  an  account  of 
the  results  of  the  Treatment  of  Diphtheria  by  Antitoxin  in 
the  Oxford  Hospital  for  Fevers. — Mr.  Symonds  showed  three 
successful  cases  of  Nephrolithotomy,  and  a  case  of  Compound 
Depressed  Fracture  of  Skull,  in  which  he  had  trephined  and 
ligatured  the  longitudinal  sinus. — Mr.  Morgan  showed  a 
case  of  great  Malformation  of  Hands  and  Feet,  in  which  the 
history  showed  that  it  was  hereditary  on  the  father’s  side. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
An  ordinary  general  meeting  of  this  Branch  was  held  at 
Aberdeen  on  April  17th,  Dr.  J.  C.  Ogllvie  Will  in  the 
chair. 

Communications. — Dr.  Thiselton  Urquhart  read  notes  of  a 
Fatal  Case  of  Burning. 

The  Branch  and  the  Local  Press. — Thereafter,  by  order  of  the 
Council,  a  special  general  meeting  of  the  Branch  was  held  to 
consider  the  paragraph  which  appeared  in  the  Daily  Free 
Press  of  March  22nd,  concerning  the  last  ordinary  meeting  of 
the  Branch.  The  paragraph  read  as  follows  : 

Aberdeen,  British  Medical  Association.— A  meeting  of  the  local 
Branch  was  held  in  Milne’s  Library  on  Wednesday  evening,  when  there 
was  a  considerable  attendance  of  members.  As  it  had  been  agreed  at  the 
preceding  meeting,  on  the  motion  of  Professor  Ogston,  to  give  a  donation 
of  twenty  guineas  to  the  Marischal  College  Extension  Fund,  Dr.  Garden 
proposed  that  a  like  sum  be  given  to  the  extension  fund  of  the  Royal 
Infirmary.  He  proposed  this  on  the  grounds  that  the  infirmary  was  in 
need  of  funds,  and  that  as  the  Branch  had  spare  funds  there  could  be  no- 
more  worthy  object  on  which  to  bestow  a  share  than  the  infirmary. 
Objections  were  raised  by  Dr.  McKenzie  Davidson,  supported  by  Pro¬ 
fessors  Ogston  and  Stephenson.  On  a  division  there  voted:— For  Dr. 
Garden’s  motion:  Drs.  Edmond,  Rose,  Forbes,  and  Garden  (4),  and 
against  it:  Professors  Ogston  and  Stephenson,  and  Drs.  McKenzie 
Davidson,  Riddell,  Dalgarno,  Clark,  Glennie,  McKerrow,  Levack,  Urqu¬ 
hart,  and  Mr.  de  Lessert  (11).  Dr.  Usher,  Cowie,  and  Salmond  did  not 
vote.  Dr.  Garden’s  motion  was  therefore  negatived. 

Dr.  Ogilvie  Will  was  called  to  the  chair. 

A  letter  was  read  from  Professor  Stephenson  expressing 
strong  disapproval  of  the  insertion  of  the  paragraph  as  a 
oreach  of  professional  etiquette. 

Dr.  Angus  Fraser  moved  the  previous  question  on  the 
ground  that  it  was  incompetent  for  the  Society  to  take  up 
such  a  matter. 

Dr.  Rose  seconded. 

Dr.  McKenzie  Davidson  proposed  : 

That  the  Aberdeen,  Banff,  and  Kincardine  Branch  of  the  British  Medical 
Association  views  with  extreme  disfavour  the  publication  at  the  instance 
of  unofficial  persons  of  the  proceedings  which  took  place  at  its  last  meet¬ 
ing,  and  regards  such  conduct  as  a  distinct  breach  of  honourable  profes-- 
sional  etiquette. 
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Mr.  De  Lessert  seconded. 

On  a  vote  being  taken  Dr.  Davidson’s  amendment  was 

carried.  ,  _  .  , .  ,  ,  ,,  . 

Drs.  Angus  Fraser,  Garden,  and  Rose  intimated  their 

dissent  for  reasons  to  be  given  in. 


PROCEEDINGS  OF  THE  COUNCIL. 

At  a  meeting  of  the  Council,  held  at  the  offices  of  the 
Association,  429,  Strand,  London,  W.C.,  on  April  24th,  1895  : 

Present : 

Dr.  J.  Ward  Cousins,  President  of  the  Council,  in  the 
chair. 

Dr.  E.  Long  Fox,  President. 

Sir  J.  Russell  Reynolds,  Bart.,  F.R.S.,  President-elect. 
Mr.  Henry  T.  Butlin,  Treasurer. 

Dr.  James  Barr,  Liverpool.  Mr.  T.  R.  Jessop,  Leeds. 

Dr.  G.  B.  Barron,  Southport.  Mr.  Evan  Jones,  Aberdare. 

Dr.  R.  W.  Batten,  Gloucester.  Mr.  Jordan  Lloyd,  Birming- 
Dr.  Michael  Beverley,  Nor-  ham. 

wich.  Mr.  H.  J. Manning,  Salisbury. 

Mr.  Langley  Browne,  West  Dr.  J.  W.  Miller,  Dundee. 

Bromwich.  Mr.  W.  Jones  Morris,  Port- 

Dr.  J.Spottiswoode  Cameron,  madoc. 

Leeds.  Mr.  R.  H.  B.  Nicholson,  Hull. 

Dr.  John  Campbell,  Belfast.  Mr.  C.  H.  Watts  Parkinson, 
Mr.  Andrew  Clark,  London.  Wimborne  Minster. 

Dr.  H.  Radcliefe  Crocker,  Dr.  Charles  Parsons,  Dover. 

London.  Dr.  J.  W.  Plaxton,  London. 

Dr.  George  W.  Crowe,  Wor-  Dr.  F.  M.  Pope,  Leicester. 

cester.  Dr.  Wm.  Russell,  Edinburgh. 

Dr.  Alex.  Dempsey,  Belfast.  Dr.  A.  W.  Sandford,  Cork. 

Dr.  E.  H.  Dickinson,  Liver-  Dr.  Robert  Saundby,  Bir- 
pool.  mingham. 

Dr.  J.  H.  Langdon  Down,  Dr.  Alfred  Sheen,  Cardin. 

London.  Dr.  E.  Markham  Skerritt, 

Brig.-Surg.-Lt.-Col.  Drake-  Clifton,  Bristol. 

Brockman,  London.  Mr.  Noble  Smith,  London. 

Mr.  George  Eastes,  M.B.,  Dr.  R.  Somerville,  Gala- 
London.  shiels. 

Dr.  W.  A.  Elliston,  Ipswich.  M.  Henry  Stear,  Saffron 
Dr.  D.  W.  Finlay,  Aberdeen.  Walden. 

Sir  B.  Walter  Foster,  M.D.,  Dr.  J.  Strachan,  Dollar. 

M.P.,  Birmingham.  Mr.  James  Taylor,  Chester. 

Mr.  R.  S.  Fowler,  Bath.  Dr.  Tbeophilus  W.  Trend, 

Dr.  Bruce  Goff,  Bothwell.  Southampton. 

Dr.  Ogilvie  Grant,  Inverness.  Dr.  A.  R.  Urquhart,  Perth. 
Dr.  H.  Handford,  Notting-  Dr.  W.  F.  Wade,  Birmingham. 

ham.  Mr.  Frederick  Wallace, 

Mr.  J ohn  D.  Harries,  Shrews-  London. 

bury.  Mr.  Joseph  White,  London. 

Mr.  J.  Hughes  Hemming,  Dr.  A.  D.  Williams,  Hampton 
Kimbolton.  Hill. 

Mr.  T.  Vincent  Jackson,  Wol-  Mr.  Alfred  Winkfield,  Ox- 
verhampton.  ford. 


The  minutes  of  the  last  meeting  having  been  considered, 
and,  after  amendment,  were  signed  as  correct. 

Letters  of  apology  were  received  from  Mr.  Winterbotham, 
Dr.  Philipson,  Mr.  Williamson,  Dr.  Gordon,  Sir  William 
Moore,  Dr.  Glascott,  Mr.  Verrall,  and  Dr.  Bridgwater. 

The  following  representatives  were  present,  and  were 
welcomed  on  their  first  attendance  to  the  Council  by  the 
President  of  Council :  Dr.  Plaxton  (Jamaica  Branch),  and  Dr. 
A.  D.  Williams  (British  Guiana  Branch). 

Read  letter  from  Mr.  W.  Withers  Moore,  in  reply  to  the 
resolution  of  sympathy  passed  at  the  last  meeting  of  the 
Council : 

38,  Westbourne  Gardens,  London,  W., 
February  2nd,  1895. 

Sir,— Thank  you  for  your  expression  of  sympathy  and  for  the  copy  of 
the  resolution  passed  by  the  Council  on  the  16th  instant.  It  is  a  great 
satisfaction  to  his  family  that  your  Council,  of  whose  connection  with 
which  my  father  was  always  so  proud,  by  the  passing  of  that  resolution 
showed  that  they  appreciated  his  services  and  honoured  his  memory. — I 
am,  yours  faithfully, 

W.  W.  Moore. 

J.  Ward  Cousins,  Esq.,  etc.,  etc. 

President  of  Council,  British  Medical  Association. 


The  President  of  Council  reported  that,  in  consequence  of 
the  illness  of  the  solicitor,  ne  had  been  unable  to  obtain 
counsel’s  opinion  upon  the  various  points  referred  to 

C°TheVrinciple  of  allowing  qualified  practitioners  other  than 
members  of  the  Association  to  join  in  the  proceedings  of  the 
annual  meeting  was  then  considered. 

Resolved:  That  none  but  members  be  permitted  to  take 
part  in  the  proceedings  of  the  annual  meeting  or  to  attend  the 
general  meetings,  or  meetings  of  Sections  with  the  exception 

of  invited  foreign  guests.  ,  .  .  ..  .  Porf:f„ 

Read  letter  from  Dr.  Holmes  of  the  Association  of  Certify¬ 
ing  Surgeons  asking  for  a  representative  to  be  added  to  tne 

Parliamentary  Bills  Committee.  .  .  A  tt 

Resolved:  That  Dr.  Hugh  Hughes,  of  Latchford  House, 
Ashton-under-Lyne,  be  added  to  the  Parliamentary  Bills 
Committee. 

Read  letter  from  Dr.  Lionel  Smith.  ,. 

Resolved :  That  action  having  been  taken  by  the  Parlia¬ 
mentary  Bills  Committee  in  the  first  instance,  the  letter  be 
referred  to  that  Committee  for  consideration.  . 

Read  letter  from  Dr.  AVarner  asking  for  the  promised  grant 
of  £100  for  the  expense  of  publishing  report  on  the  investi¬ 
gation  into  the  educational  capacity  of  100,000  school  children. 

The  Treasurer,  who  presented  the  complete  report  of  tne 
100,000  school  children,  moved  :  That  the  £100  grant  be  given 
in  accordance  with  the  resolution  of  Council. 

Read  resolution  passed  by  the  Londonderry  and  North-West 
of  Ireland  Branch  on  February  23rd,  1895,  of  which  the  fol¬ 
lowing  is  a  copy :  ...  .  . 

Resolved:  That  the  principles  which  suggest  early  promptitude 
detecting,  arresting,  and  dealing  with  mental  imperfections  in  infantile 
life  are  not  sufficiently  recognised  by  State  measures.  ,  R  h  of 

And  that  in  consequence  the  members  of  the  North-West  Brancn  o 
the  British  Medical  Association  in  Ireland  consider  if  the  famdy  doctor  s 
duties  were  strengthened  for  voluntary  co-operation  by  an.^PP^®da?Jtsc 
tem  of  iurisprudence  framed,  confirmed,  and  recommended  by  State 
Medicine  it  would  tend  to  establish  more  fully,  in  domestic  life,  the 
fundamental  needs  that  exist  in  carrying  out  rules  for  the  normal  forma¬ 
tion  of  character  in  the  defective,  in  the  initial  stages  of  existence. 

The  General  Secretary  reported  that  by  the  instruction  of 
the  President  of  Council  he  had  forwarded  a  copy  of  resolu¬ 
tion  to  the  Committee  on  the  mental  and  physical  condition 
of  school  children,  and  the  following  reply  was  recived  from 
that  committee : — 

In  reference  to  your  letter  of  February  27th  containing ;  a  resolution 
from  the  Londonderry  Branch  as  to  the  means i  of  dealing  with  the  mental 
imperfections  of  child-life  by  State  Medicine,  l  am  requested  to  say  it  has 

been  very  carefully  considered  by  the  Committee.  The  report,  which  is 
now  completed,  fully  explains  means  of  early  detection  of  deviation  from 
good  development  and  health  in  school  children,  and  makes  important 
recommendations,  showing  that  many  defective  conditions  found  to  be 
common  should  be  dealt  with  by  the  State  and  in  public  education  It 
also  clearly  describes  the  means  that  have  been  found  Prac^^)}®  f°£ 
dealing  with  the  mental  imperfections  of  childhood,  and  affords  an 
established  basis  for  co  operation  in  ameliorating  conditions  of  defect  in 
early  life.  On  these  grounds  the  Committee  urge  the  importance  of  early 
publication  of  the  report. 

Resolved:  That  a  copy  of  the  reply  be  sent  to  Dr.  Walter 
Bernard  of  the  Londonderry  and  North- AVest  of  Ireland 

^The  President  of  Council  reported  on  the  continued  minutes 
3138  and  3139  respecting  a  communication  which  had  been 
made  to  him  by  Mr.  Victor  Horsley  on  behalf  of  the  Pharma¬ 
ceutical  Society,  and  reported  that  he  had  communicated  with 
Lord  Davey,  the  Chairman  of  the  Committee  sitting  on  the 
Companies  Acts,  and  also  Clerk  to  the  Society  of  Apothe¬ 
caries.  The  President  of  the  Council  further  reported  that  in 
consequence  of  these  letters  a  clause  had  been  introduced  into 
the  Medical  Acts  Amendment  Bill,  which  is  now  before  the 
Parliamentary  Bills  Committee,  for  the  purpose  of  legislating 
on  the  subject  to  prevent  limited  companies  being  formed 
for  the  sale  of  Doisonous  medicines  and  drugs. 

Resolved :  That  the  By-laws  of  the  Malaya  Branch  be 
approved,  and  the  recognition  of  the  Branch  confirmed. 

Resolved  :  That  the  Council  have  much  pleasure  in  re¬ 
cognising  a  Branch  of  the  British  Medical  Association  for 
Singapore,  to  be  called  the  Malaya  Branch,  and  desire  to 
offer  their  earnest  congratulations  to  the  members  of  that 
Branch  upon  the  successful  formation  of  so  important  an 
addition  to  the  Association,  and  trust  that  the  union  will 
prove  of  mutual  advantage. 

Resolved:  That  the  President  of  Council,  the  Treasurer, 
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and  General  Secretary  be  authorised  to  affix  the  seal  of  the 
Association  to  the  transfers  of  the  Bristol  Corporation  Stock 
of  £3,600. 

Resolved :  That  the  264  candidates  whose  names  appear  on 
the  circular  convening  the  meeting,  together  with  a  can¬ 
didate  postponed  from  a  previous  meeting,  be,  and  they 
are  hereby,  elected  members  of  the  British  Medical  Asso¬ 
ciation. 

Resolved  :  That  this  Council  having  considered  the  letter 
from  the  British  Institute  of  Public  Health  of  April  2nd,  the 
Council  do  not  propose  to  make  any  alteration  in  the  arrange¬ 
ments  for  the  annual  meeting. 

Resolved:  That  the  minutes  of  the  Journal  and  Finance 
Committee  of  to-day’s  date  be  approved,  and  the  recommenda¬ 
tions  contained  therein  carried  into  effect. 

The  minutes  of  the.  Journal  and  Finance  Committee  contain  a  request 
for  the  resumption  of  the  announcements  of  exchange  of  station  in 
connection  with  the  Army  Medical  Department,  which  was  agreed 
to ;  the  approval  of  the  balance  sheet,  which  was  ordered  to  be 
placed  before  the  Council ;  the  accounts  for  the  quarter  amounting 
to  £7,181  19s.  9d. ;  the  report  of  the  auditors  ;  and  a  recommendation 
that  a  grant  be  made  to  the  Therapeutic  Committee  towards  its 
expenses. 

The  financial  statement  for  the  year  ending  December  31st, 
1894,  was  then  considered. 

Resolved  :  That  the  financial  statement  for  the  year  ending 
December  31st,  1894,  as  certified  by  the  auditors,  be  received 
and  approved,  and  published  in  the  Journal  in  accordance 
with  By-law  26  (see  Joubnal,  April  27th,  page  951). 

The  minutes  of  the  Premises  and  Library  Committee  were 
then  considered. 

Resolved :  That  the  minutes  of  the  Premises  and  Library 
Committee  of  April  23rd  be  received  and  approved,  and  the 
recommendations  contained  therein  carried  into  effect. 

The  minutes  of  the  Premises  and  Library  Committee  contain  the 
report  of  the  Honorary  Librarian;  estimates  for  the  repainting 
and  cleaning  premises  of  429,  Strand,  and  repolishing  fixtures  ;  also 
communications  respecting  various  sites. 

The  minutes  of  the  Parliamentary  Bills  Committee  were 
then  considered. 

Resolved:  That  the  minutes  of  the  Parliamentary  Bills 
Committee  of  April  23rd  be  received  and  approved,  and  the 
recommendations  contained  therein  carried  into  effect. 

The  proceedings  of  the  Parliamentary  Bills  Committee  are  printed  in 
full  (see  page  990). 

The  minutes  of  the  Trust  Funds  Committee  were  then  con¬ 
sidered. 

Resolved  :  That  the  minutes  of  the  Trust  Funds  Com¬ 
mittee  of  April  23rd  be  received  and  approved,  and  the  re¬ 
commendations  contained  therein  carried  into  effect. 

The  minutes  of  the  Trust  Funds  Committee  contain  a  recommenda¬ 
tion  that  the  Stewart  Prize  be  awarded,  and  that  che  grant  be  fixed 
at  £50 ;  also  the  appointment  of  the  adjudicators  of  the  prize. 

The  minutes  of  the  General  Practitioners  Committee  were 
then  considered. 

Resolved :  That  the  minutes  of  the  General  Practitioners 
Committee  of  February  28th  last  and  April  23rd  be  received 
and  approved,  and  the  recommendations  contained  therein 
carried  into  effect. 

The  minutes  of  the  General  Practitioners  Committee  contain  the 
further  consideration  of  the  whole  of  the  questions  now  before  the 
Committee,  together  with  statement  of  facts  relating  to  the  constitu¬ 
tion  of  the  Incorporated  Law  Society,  its  functions,  powers  in  prose¬ 
cutions,  and  finance,  together  with  a  summary  of  report  upon  the 
resemblance  between  the  British  Medical  Association  and  Incorpo¬ 
rated  Law  Society. 

Resolved :  That,  in  accordance  with  the  recommendations, 
the  Treasurer  and  Mr.  Hemming  be  added  to  the  Committee. 

Resolved  :  That  the  President  of  the  Association,  the 
President  of  Council,  and  the  Treasurer  be  appointed  a  Sub¬ 
committee  to  draft  the  Annual  Report  of  the  Council. 

The  General  Secretary  read  letter  reporting  the  foreign 
guests  who  had  accepted  the  invitation  to  attend  the  annual 
meeting  in  July  next  (see  p.  992). 


On  the  occasion  of  Prince  Bismarck’s  birthday  (April  1st) 
the  German  Emperor  conferred  the  title  of  “  Medical  Privy 
Councillor”  on  the  aged  statesman’s  physician,  Professor 
Schweninger,  of  Berlin. 

Wills  and  Bequests.— The  late  Mr.  Crosby  Lockwood  has 
by  his  will  bequeathed  £50  each  to  the  Hospital  Sunday 
Fund,  the  Islington  .,  ispensary,  the  Stoke  Newington  Dis¬ 
pensary,  the  Hollowly  and  North  Islington  Dispensary,  and 
the  Hospital  for  Sick  Children,  Great  Ormond  Street. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

Post-mortem  Examinations  in  Paris  Hospitals. — Disease  of  Lungs 
among  Porcelain  Workers. — Obesity  among  Linen  Workers. — 
Sanitation  on  French  Merchant  Vessels.— Fees  for  Medical  At¬ 
tendance  under  the  Poor  Law.- — Medical  Men  and  Legal  Necrop¬ 
sies.  Light  Shelters  in  Paris. —  The  French  Medical  Associa¬ 
tion. 

The  administration  of  the  Assistance  Publique  has  by  a  cir- 
m ®  known  that,  in  accordance  with  a  decree  passed  by 
t  nc*en  Conseil  G^n^ral  des  Hospices  on  December  3rd, 
1834,  post-mortem  examinations  in  hospitals  cannot  be  made 
by  the  students  unless  under  the  personal  supervision  of  the 
cliffs  de  service .  The  medical  press,  with  reason,  criticises 
this  effervescence  on  the  part  of  the  excellent  but  somewhat 
fussy  Assistance  Publique.  During  the  last  twenty  years 
hospital  chefs  of  every  category,  surgeons,  physicians, 
accoucheurs,  and  gynaecologists  have  endeavoured  to  combat 
and  remove  sources  of  infection.  In  many  services  students 
who  have  made  a  post-mortem  examination,  or  have  even  been 
present  at  one,  are  obliged  to  keep  away  from  the  wards 
during  a  fixed  period.  All  contact  between  post-mortem  room 
and  the  operating  theatre  is  strictly  avoided.  The  circular  of 
the  administration  of  Assistance  Publique  is  considered  as  a 
manifestation  of  a  fervent  wish  to  do  something,  resulting  in 
a  useless  expenditure  of  paper  and  printing. 

M.  Lemaistre,  of  Limoges,  states  that  workers  in  the  por¬ 
celain  factories  suffer  from  pulmonary  tuberculosis  and 
fibroid  disease  of  the  lung.  He  divided  the  workers  into 
three  categories  :  the  first  up  to  20 years  of  age;  the  second 
up  to  38 ;  the  third  from  38  upwards.  During  the  adolescent 
period  tuberculosis  is  manifested  ;  in  old  age  fibroid  disease  ; 
in  the  middle  period  these  maladies  are  not  observed* 
M.  Lemaistre  recommends  perfect  sanitation ;  also  that  a 
certain  sum  should  be  deducted  from  the  wages  of  each 
workman,  in  order  to  provide  him  with  a  pension  as  soon  as 
signs  of  these  maladies  appear. 

Dr.  Briquet  d’Armentieres  states  that  the  hands  in  the 
linen  factories  called  pareurs,  whose  business  it  is  to  gum 
the  thread  used  for  weaving  the  linen,  are  very  liable  to 
obesity.  Among  250,  90  were  obese;  among  the  other  workers, 
only  50  to  250.  This  fact  is  startling,  inasmuch  as  the  pareurs 
undergo  considerable  fatigue  in  moving  heavy  rolls  of  goods 
and  working  in  an  overheated  atmosphere,  which  obliges 
them  to  be  scantily  clothed.  Suffering  from  thirst,  these 
hands  drink  considerably,  but  the  recent  researches  of  Debove 
and  Robin  cast  doubt  on  the  theory  that  drinking  favours 
obesity,  and  at  Brides  obesity  is  treated  by  diaphoresis, 
which  is  the  constant  condition  of  the  pareurs.  The  greater 
proportion  of  these  hands  are  attacked  with  hypertrophy  of 
the  heart,  and  those  who  drink  too  much  alcohol  suffer  from 
arterial  sclerosis.  It  is  rare  that  a  pareur  can  work  after  55 
or  60  years  of  age.  Chronic  nephritis  and  asystolism  are  the 
most  frequent  causes  of  death.  Phthisis  is  observed  between 
;he  ages  of  45  and  50,  its  evolution  generally  extending  over 
iwo  or  three  years.  The  obese  are  attacked  in  the  same  pro¬ 
portion  as  the  thin.  The  proportion  is  from  4  to  5  per  cent. 
Acute  pulmonary  disease  is  rare  among  the  pareurs. 

Dr.  J.  Mallet,  in  a  thesis  recently  presented  for  the  doctor’s 
degree  on  Sanitation  on  Board  Merchant  Vessels  and  the 
Position  of  the  Medical  Officer,  states  that  sanitary  rules  are 
deliberately  broken— the  crew  drink  water  drawn  from, 
a  reservoir  nicknamed  the  “  charnel  house.”  This 
reservoir  is  so  constructed  that  it  cannot  be  completely 
emptied  and  cleansed.  Dr.  J.  Mallet  has  been  three  times  to 
Brazil  and  back  on  the  cargo  boats  of  the  Compagnie  des 
Chargeurs  Rdunis.  On  two  of  these  occasions  he  was  the 
medical  officer  of  the  ship.  He  declares  that  under  a  varnish 
of  cleanliness  lies  hidden  the  most  repulsive  filth.  Dr. 
Mallet  further  shows  the  ridiculous  position  of  the  medical 
officer  on  board  these  ships.  Being  simply  a  paid  servant 
of  the  Company  he  is  obliged  to  give  in  to  all  that  the  captain 
exacts.  In  order  to  preserve  his  post  he  must  sign  imaginary 
certificates  of  disinfection.  If,  like  Dr.  Mallet,  he  refuses, 
others  are  found  to  do  the  dirty  work. 
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The  medical  men  of  the  H4rault  department  have  held  a 
congress  to  discuss  the  question  of  fees  in  connection  with 
the  new  law  concerning  gratuitous  medical  treatment  The 
general  council  drew  up  the  following  tariff  JJd.  fw  eon 
fultations  at  the  doctor  s  house  by  day,  and  4s  8d.  bj '  nijit , 
■for  visits  at  the  patient  s  house  an  extra  .fee  of  7  yd.  foi  eve  y 
kilometre;  in  summer  the  fee  for  a  night  consultant ao  - 

2s.  6d.  The  drugs  are  to  be  supplied  according  to  the  tariff 
ad'onted  by  different  companies.  , 

Four  medical  men  practising  in  one  of  the  departments 
situated  in  the  centre  of  France  were  personally  summoned 
by  a  police  commissary  at  4  a.m.  m  bitter  winter  weather  t 
accompany  him  a  distance  of  8  kilometres  to  certify  a  death 
and  make  the  post-mortem  examination.  The  deceased  had 
been  killed  the  previous  evening  by  a  drunken  man.  The 
medical  men  held  no  appointment  as  experts,  and  therefore 
refused.  The  Procureur  de  la  Rdpublique  thereupon  pro¬ 
ceeded  against  them ;  the  Chambre  de  Police  Correctionnelle 
condemned  them  each  to  pay  a  tine  of  £1,  but  on  fiL 

case  to  the  Cour  d’Appel  they,  were  acquitted  on  all  the 
counts.  The  Procureur  General  intends  carrying  the  affair  to 

11  The0amma? Seeting  de V (E u vre  de  1’ Hospitality deNmttook 
©lace  a  few  days  ago  under  the  presidency  of  the  Due  de 
Broglie.  The  report  showed  that  the  pnncipalexj^nse  dur¬ 
ing  the  year  1894  was  the  reconstruction  of  the  Maison  de 
Lamaze,4vhich  cost  £13,400.  The  build  mgeontains  300  beds  , 
■in  the  old  building  there  were  188.  The  CEuvre  m  1894  gave 
shelter  to  98  688  men,  and  to  3,870  women  and  children  mak¬ 
ing  a  total  of  102  558  homeless  persons  who  slept  under  its 
i-nnf  243  235  nights.  This  makes  a  sum  total  of  1  081,3-3 
nersons  ’who  have  passed  2  880,761  nights  in  the  refuge.  In 
1894  owing  to  the  alterations  made  in  the  building,  theie 
were  3  874  fewer  lodgers  received  than  during  the  pieceding 

vears  The  CEuvre  is  £5,400  in  debt. 

V  At  the  meeting  of  the  Association  of  French  medical  men, 
the  treasurer  made  the  following  statement :  The  available 
funds  of  the  society  amount  to  £71715;  £100,1S  Pald  .to. 
Provincial  Sections  and  300  pensions  are  granted.  The  Minister 
of  the  Interior  has  awarded  a  gold  medal  to  M.  Geannel,  t  e 
organiser  of  the  Association  of  Gironde,  and  to  M.  Brun,  the 
treasurer  and  benefactor  of  the  Association. 

RUSSIA. 


Address  of  Professor  Pavlov:  The  Interdependence  of  Physio- 
loqv  and  Medicine:  The  Innervation  of  the  Stomach:  The 
Physiology  of  Diet:  The  Psychic  Element  in  Gastric  Secre¬ 
tion  :  Pancreatic  Secretion  :  Appetite  and  Digestion. 

At  the  meeting  in  memory  of  S.  P.  Botkin,  Professor  J.  P. 
Pavlov  read  a  paper,  in  the  course  of  which  he  said  that 
medicine  has  somewhat  outstripped  physiology.  But  these 
two  sciences  should  go  hand  in  hand  and  help  each  other 
It  was  desirable  that  physiology  should  acquaint  itself  with 
clinical  medicine,  but  it  is  necessary  at  the  same  time  that 
physicians  should  be  better  acquainted  with  physiology, 
which  should  play  the  part  of  counsellor  to  medicine.  These 
points  he  said  were  beautifully  illustrated  by  the  facts  of 
digestion  ;  with  his  assistants  he  had  worked  eight  years  m 
his  laboratory  upon  this  question,  and  had  obtained  resu  ts 
■which  he  thought  threw  a  new  light  on  the  act  of  digestion. 
In  one  of  his  investigations  the  oesophagus  of  a  dog  was 
incised  and  its  communication  with  the  stomach  closed, 
that  with  the  mouth  being  left  patent;  a  fistula  was  made 
in  the  stomach,  through  which  the  dog  was  fed  and  through 
which  the  gastric  fluid  could  be  obtained.  In  another  dog 
the  stomach  was  artificially  divided  into  two  stomachs,  a 
<rrPater  and  a  less.  In  each  a  fistula  was  made,  and  it  was  at 
the  same  time  so  arranged  that  the  food  could  only  fall  into 
one,  the  greater  stomach;  the  lesser  serving  as  a  control. 
Finally,  in  a  third  dog  the  duct  of  the  pancreas  was  brought 
outside.  All  three  dogs  were  alive,  in  health,  and  cheerful. 

When  the  first  dog  eats,  not  a  scrap  of  food  falls  into  its 
stomach ;  all  of  it  rolls  out  through  a  fistula  in  the  °esoP^ia^<; 
But,  nevertheless,  through  the  fistula  in  the  stomach  flows 
an  abundance  of  gastric  fluid.  Of  mechanical  irritation  there 
could  here  be  no  question,  so  that  the  experiment  proved  the 
transmission  of  a  nervous  impulse  from  the  chewing  moutn 


to  the  stomach.  That  this  nerve  was  the  vagus  was  confirmed 
byX  oteumstanoe  that  the  secretion  of  ,mce  al  ways  came 
on  if  the  end  of  this  nerve  were  artificially  irritated.  By  this 
nerve  too  the  work  of  the  pancreatic  gland  was  governed. 

Medicine  taking  account,  in  prescribing  adietof  ^tastes 
and  habits  of  the  patient,  proceeded  perfectly  justly,  although 
it  arrived  at  this  not  by  the  road  of  science  but  by  that  of 
nractice  In  passing  from  meat  to  bread  and  milk,  or  the 
reverse. '  the  juice  of  the  pancreatic  gland  and  the  gastric 
iuice  altered  in  their  composition.  The  organism  adapts 
itself  to  the  new  regime  but  slowly,  after  weeks  or 
months.  That  the  change  did  not  take  place  at  once  showed 
the  importance  of  habits,  and  that  they  cannot  be  treated 
arbitrarily.  This  was  confirmed  in  the  second  dog  by  a  series 
of  experiments.  Physiology,  watching  the  secretion  and  co^ 
position  of  the  juices  with  different  food,  now  explained  why 
m  the  case  of  catarrh  of  the  stomach  in  some  cases  a  diet 
of  meat  was  prescribed,  and  bread  was  not cglVp“t  Jpfl’ded 
others  starchy  food,  and  in  a  third  class  fats.  Fat  retarded 
the  activity  of  the  stomach,  and  was  therefore  recommended 
in  cases  of  morbid  excess  of  energy  of  the  stomach.  In  all 
these  cases  a  complete  harmony  was  disclosed  between  the 
rules  of  medicine  and  the  facts  of  physiology. 

To  explain  the  activity  of  the  stomach  in  the  process  of 
digestion  by  mechanical  irritation  was  impossible.  A  g 
might  be  caused  to  swallow  sealing-wax,  pebbles,  etc.,  ' the 
interior  wall  of  the  stomach  might  be  tickled  with  a  glass 
rod  but  not  a  drop  of  juice  would  appear.  But  if  the  first 
doo-’ were  merely  shown  meat  the  gastric  juice  began  to  gush 
forth  through  the  fistula.  If,  on  the  other  hand,  it  were 
teased  with  meat,  and  it  understood  that  it  would  not  get  it, 
the  secretion  of  juice  instantly  ceased.  When  the  second 
dog  (with  a  double  stomach)  ate,  a  quantity  of  gastnc  juice 

flowed  out  of  the  second  stomach  through  the  fistula.  This 

showed  that  in  the  process  of  digestion  it  was  neither 
mechanical  nor  chemical  irritation  that  acted,  hut  the 
nleasure  of  eating,  the  desire  to  eat— that  is,  a  purely 
psychical  element  It  might  be  affirmed  that  the  psychical 
element  was  the  first  and  true  irritant  of  the  organs  secreting 

^'in^vliat1  way  and  by  what  is  the  activity  of  the  pancreatic 
gland  excited'?  To  this  question  an  answer  was  given  by  the 
third  dog.  If  an  acid  solution  were  introduced  into  lt8 
stomach  an  abundant  stream  of  pancreatic  juice  began.  The 
same  phenomenon  was  obtained  by  the  introduction  of  fat 
into  the  stomach.  This  explained  why  fat  was  nece«sary  to 
nutrition.  When  these  substances  were  introduced  into  the 
stomach  of  the  dog  during  sleep  without  his  knowledge,  the 
same  effect  was  obtained.  On  the  other  hand,  in  confirma¬ 
tion  of  the  psychical  influence,  when  meat  was  carefully  intro¬ 
duced.  into  tlie  stomach  without  the  knowledge  of  the  dog 
there  was  either  no  secretion  or  an  insignificant  quantity. 

Professor  Pavlov  thus  explained  from  the  point  of  view  of 
physiology  why  the  clinician  strives  above  everything  to  ex¬ 
cite  the  appetite  of  his  patient  ;  why  hurried  eating  is  harm¬ 
ful  ■  why  the  Petersburgher.  when  he  forgets  about  eating  in 
the’  mirfst  of  fierce  and  feverish  activity,  loses  Phy8*callyh^ 
appetite,  and  why  the  same  Petersburgher,  on  furlough  or  at 
the  waters,  when  from  idleness  he  only  thinks  about  the 
pleasure  of  eating,  acquires  without  any  effort  an  excellent 

aPThe  lecturer  finished  his  discourse  by  recalling  the  memory 
of  8.  P.  Botkin,  whose  conversations,  as  his  teacher,  had  a 
most  fruitful  character  for  him. 


BIRMINGHAM. 

The  Neiv  Small-pox  Hospital. 

The  recent  long-continued  epidemic  of  small-pox  has  shown 
that  the  present  provision  for  the  treatment  and  180Jation ° 
such  cases  is  quite  inadequate  to  meet  the  needs  of  the  city. 
The  Health  Committee  of  the  City  Council  have  therefoie 
very  wisely  erected  a  new  and  permanent  small-pox  hospital 
which  will  accommodate,  if  necessary,  a  little  over 
patients.  The  building,  which  has  been  erected  from  the 
designs  of  Mr.  W.  H.  Ward  at  a  cost  of  about  £41,000,  is  now 

C°On  April  24th  the  members  of  the  City  Council  and  Board 
of  Guardians  and  a  number  of  other  gentlemen,  at  the  in- 
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vitation  of  Alderman  Cook,  the  Chairman  of  the  Health  Com¬ 
mittee,  inspected  the  buildings. 

The  hospital,  which  is  built  on  a  site  which  includes  some 
24  acres,  is  situated  about  3£  miles  from  the  centre  of  the 
city  on  land  adjoining  the  Yardley  Road.  It  is  built  in  well 
separated  blocks  on  the  pavilion  system.  The  official  and 
administrative  block  is  divided  into  three  sections.  The 
central  one  contains  the  medical  officers’  and  matron’s 
quarters ;  the  left  the  steward’s  room  and  stores,  the  mess 
room  and  kitchen ;  and  the  right  the  servants’  accommoda¬ 
tion  and  recreation  room,  the  matron’s  stores,  and  official 
laundry. 

The  pavilions  for  the  patients  are  4  in  number  ;  each  con¬ 
sists  of  2  wards,  72  feet  by  30  feet,  with  accommodation  for 
24  patients,  and  with  an  air  space  to  each  patient  of  2,000 
cubic  feet.  The  bath  rooms  and  lavatories  are  at  the  end  of 
the  wards,  and  the  wards  are  connected  by  an  entrance  hall, 
with  a  duty  room  overlooking  each  ward,  pantry,  and  store 
rooms.  At  the  back  of  the  site  is  the  laundry  and  disinfect¬ 
ing  yard,  with  an  incinerator.  Near  the  entrance  lodge  is  the 
receiving  ward  for  examination  of  patients  on  admission,  and 
down  a  by-road  is  an  isolation  pavilion  having  a  number  of 
small  wards,  each  with  a  separate  access  to  the  open  air.  In 
these  latter  cases  can  be  kept  and  nursed  in  which  the  dia¬ 
gnosis  is  at  all  doubtful. 

The  hospital  appears  to  be  extremely  well  arranged,  and  is 
in  every  detail  quite  complete.  It  stands  in  a  high  healthy 
district,  and  is  yet  conveniently  near  the  centre  of  the  city. 
The  authorities  are  to  be  congratulated  on  its  possession,  for 
they  are  now  placed  in  a  position  of  readiness  for  any  serious 
epidemic  of  the  disease  which  may  occur. 


CORRESPONDENCE, 


THE  OBSTETRICAL  SOCIETY  OF  LONDON  AND  THE 
MIDWIVES  QUESTION. 

Sir, — I  am  not,  in  writing  on  the  above  subject,  anxious  to 
be  heard  upon  more  than  one  point  raised  in  Dr.  Champneys’s 
inaugural  address  published  in  the  British  Medical 
Journal  of  April  27th.  Inasmuch,  however,  as  that  point 
is  the  common  basis  of  excuse  for  the  fraud  and  quackery 
which  under  our  present  law  is  able  to  compete  with  honest 
practice,  it  is  a  matter  of  no  little  moment,  and  Dr. 
Champneys’s  dicta  upon  the  same  ought  not,  I  venture  to 
say,  to  have  been  pronounced  without  an  important  qualifica¬ 
tion  which  I  shall  indicate  directly. 

Dr.  Champneys  is  represented  as  having  stated  that  the 
following  propositions  “appear  to  be  established  ”  :  (1)  “  Any 
person  is  at  liberty  by  the  law  of  the  land  to  render  aid  to 
any  other  in  time  of  sickness  if  desired”;  and  (2)  “Any 
person  is  at  liberty  by  the  law  of  the  land  to  receive  such  aid 
from  any  other.”  In  making  these  statements  Dr.  Champneys 
has  omitted  the  important  words  “but  not  for  gain,”  such 
words  to  follow  those  at  the  end  of  the  paragraph  (1) — 
namely,  “  if  desired.”  The  preamble  to  the  Medical  Act  of 
1858,  as  well  as  the  discussion  on  the  Medical  Act  of  1886, 
leaves  no  doubt  that  the  intention  of  the  law  is  to  provide 
that  the  public  shall  be  attended  and  assisted  in  sickness  by 
persons  who  are  properly  educated,  and  therefore  alone  quali¬ 
fied  to  render  such  aid  successfully,  and  alone  justified  in 
accepting  remuneration  for  the  same.  This  in  no  way  affects 
the  question  of  persons  rendering  aid  in  emergency  so  far  as 
in  them  lies,  than  it  does  in  the  oft-repeated  case  of  a  medical 
man  foregoing  for  charity’s  sake  the  said  remuneration.  The 
distinction  of  vital  importance  is  that  the  law  does  not  recog¬ 
nise  unqualified  practice,  as  might  be  supposed  from  Dr. 
Champneys’s  propositions  to  be  the  case,  though,  indeed,  at 
the  present  time  the  wording  of  the  Medical  Act  needs 
strengthening  to  counteract  the  perverted  ingenuity  of  the 
numerous  charlatans  who  prey  upon  the  public.  In  con¬ 
clusion,  I  am  sure  that  Dr.  Champneys  would  be  the  first  to 
recognise  the  distinction  thus  drawn,  and  to  agree  to  the 
qualification  of  his  general  statement. — I  am,  etc.. 

Cavendish  Square,  W.,  April  29th.  Victor  Horsley. 


SiR>  Dr.  Champneys  is  entitled  to  argue  in  favour  of  the 
Obstetrical  Society,  its  examinations  and  diplomas,  but  he 
goes  much  further.  With  his  arguments  “  pro  ”  we  shall  not 
deal,  leaving  them  to  the  judicial  consideration  of  the 
General  Medical  Council.  His  reasoning  re  the  “contra” 
side  of  the  question  requires,  however,  some  notice. 

1.  He  would  minimise  the  importance  of  the  word  “  in¬ 
famous  ’  used  by  the  General  Medical  Council  with  reference 
to  the  actions  of  the  Obstetrical  Society.  He  should'remem- 
ber  that  the  application  of  the  same  phrase  has  sufficed  to 
remove  the  names  of  Allabone  and  many  other  “  specialists  ” 
from  the  Register. 

2.  He  asserts  that  the  opponents  of  bogus  diplomas  have  a 
“  touching”  interest  in  the  Obstetrical  Society.  In  this  he 
is  quite  mistaken.  We  are  willing  to  acknowledge  the 
“  Obstetrical  ”  as  a  scientific  society,  but  we  are  wholly 
opposed  to  its  pretensions  to  form  a  twentieth  qualifying 
body— already  there  are  eighteen  too  many.  He  is  correct, 
however,  in  saying  we  want  to  end  its  “  examinations  ”  and 
“  qualifications  ”  (?). 

3.  He  suggests  we  are  “agitators.”  Amongst  thinking 
people  agitators  are  those  who  suggest,  rightly  or  wrongly, 
the  alteration  of  the  laws.  We,  on  the  contrary,  desire  to 
see  the  existing  laws  maintained.  We  entirely  agree  with 
some  of  Dr.  Champneys’s  “propositions.”  That  “  midwives 
are  a  necessity  we  agree,  but  we  do  not  agree  that 
it  is  possible  to  “  create”  a  “  midwife  ”  in  whose  hands  the 
lives  of  the  “mothers  of  England ’’and  their  offspring  can 
be  safely  placed  after  a  three  months’  course  of  “  education.” 
On  the  contrary,  we  assert  that  the  scientific  knowledge  of 
“  midwifery  ”  must  be  based  on  a  knowledge  of  anatomy, 
physiology,  and  pathology,  and  taught  pari  passu  with  medi¬ 
cine  and  surgery,  and  that  a  knowledge  of  all  three  branches 
of  medicine  is  essential  in  a  safe  practitioner. 

The  remainder  of  Dr.  Champneys’s  paragraph  in  this  con¬ 
nection  is  rather  “mixed”  in  its  reasoning.  We  gather, 
however,  that  he  challenges  us  to  meet  him.  We  are  quite 
willing  to  do  so,  and  we  are  in  a  position  to  prove  that  the 
“trained  midwife”  of  the  Obstetrical  Society  does  infinitely 
more  harm  than  the  ignorant  person  whom  she  attempts  to 
replace. — We  are,  etc., 

Wm.  Hugh  Hughes, 

Chairman, 

Colin  Campbell, 

Hon.  Sec., 

Lancashire  and  Cheshire  Branch  Committee. 

Manchester,  April  29th. 


Sir, — In  the  British  Medical  Journal  of  April  27th  you 
give  an  abstract  of  Dr  Champneys’s  address.  I  think  few  of  us 
will  quarrel  with  him  for  calling  us  “  agitators.”  He  remarks 
that  all  great  nations,  except  England,  have  regulations  govern¬ 
ing  midwives.  I  am  glad  of  this  for  here  England  leads  the 
way:  a  way  which  is  gradually  being  followed  by  other 
countries.  He  quotes  Mr.  Roscoe,  solicitor  the  the  College 
of  Physicians,  as  stating  that  there  is  “no  technical  mean¬ 
ing  attached  to  the  word  diploma,”  and  that  it  had  precisely 
the  same  meaning  as  “certificate.”  In  this  he  and  his 
solicitor  are  wrong.  If  reference  be  made  to  Section  27  of 
the  Medical  Act,  1884,  the  following  will  be  found :  In  this 
Act  the  word  diploma  means  any  diploma,  degree,  fellow¬ 
ship,  membership,  licence,  authority  to  practise,  letters 
testimonial,  certificate,  or  other  status  or  document  granted 
by  any  university,  corporation,  college,  or  other  body,  or  by 
any  departments  of,  or  persons  acting  under  the  authority  of 
the  government  of  any  country  or  place  within  Her  Ma¬ 
jesty’s  dominions.  The  expression  “medical  diploma” 
means  a  diploma  granted  in  respect  of  medicine,  surgery  and 
midwifery,  or  any  of  them ,  or  any  branch  of  medicine  or  sur¬ 
gery.  Does  this  enactment  show  that  there  is  no  technical 
meaning  attached  to  the  word  “diploma”?  I  think  the 
“diploma”  granted  by  the  Obstetrical  Society  is  a  “  docu¬ 
ment,”  “  certificate,”  “  testimonial,”  or  “licensed  authority 
to  practise  ”  midwifery.  At  least  the  holders  of  the 
“  diploma”  of  the  Obstetrical  Society  hold  themselves  out  as 
persons  duly  licensed  to  practise  midwifery,  and  to  take 
entire  and  undivided  control  of  the  mother  and  infant.  We 
have  also  produced  evidence  to  prove  that  such  “diploma” 
holders  prescribe  and  dispense  medicines  to  their  patients, 
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va  or  mate  and  give  certificates  ol  the  cause  of  death  and  of 
stiUMrth’  Agfin,  many  of  the  working  and  ‘hopkeepiy. 
classes  believe  that  the  holders  are  qualified  to  Praetise  mici 
wifery,  just  as  medical  practitioners  are.  I  am  ^formed 
that  some  midwives  put  after  their  name  the  letters  L O.b. 
“S'  Obstetrical  Society).  There  is  much  resemblan«, 
between  these  letters  and  those  of  L.A.S.  (Licentiate  Apothe 
caries’  Society).  Consequently  we  cannot  wonder  at  many 
believing  the  L.O.S.  is  actually  qualified.  Last  hehruary 
the  Leicester  guardians  appointed  a  midwife  at  a  salaiy  o 
£65  a  year,  to  attend  all  ‘outdoor  Poor-law  confinement  cases. 
She  was  Appointed,  although  the  district  medical  office™ 
offered  to  attend  these  confinements  for  £1  each.  Ine  mia 
wife  presented  her  “  diploma  ”  while  the  medical  men  com¬ 
peting  had  their  “diplomas.”  Will,  anyone  tare  to  argue 
that  there  was  “  no  technical  meaning  attached  to  the 

dli)1r0ChImpneys  seems  to  think  that  we  “agitators”  are 
aUackTng  tEis  illegal  granting  of  midwifery  .^es  on  y 

In  this  he  is  altogether  wrong.  We  senf  ^P  Kp  obstetrical 
Medical  Council  diplomas  granted,  not  only by JJf  ?  pKX 
Society,  but  by  missionary  societies,  medical  Leibalists, 
massage  institutions,  and  by  the  General  Council  of  Safe 
Medicine  Limited.  He  fails  to  see  that  we  are  proceeding 
on  the  broad  question.  Has  any  society  or  body  of  persons, 
except  the  bodies  mentioned  in  the  Medical  Acts,  the  right 
to  grant  any  document,  instrument,  or  licence  which  pro¬ 
fesses  to  entitle  the  holder  to  practise  medicine,  or  sur§er[’ 
or  mid  wifery ,  or  dentistry  ?  This  is  the  entire  question  If 
any  body  has  such  right,  then  the  Medical  A.cts  are  a  farce , 
for  so  far,  one  of  these  bodies  has  been  dealt  y’ 

the  General  Council  of  Safe  Medicine,  Limited.  This  body  was 
actually  registered  as  a  joint  stock  company,  examined  and 
granted  a  licence  to  persons  to  practise.  But  as  a  resuit  of  the 
case  of  Steel  Ormsby,  Steel  was  fined  £10  or  Elding  him¬ 
self  out  as  recognised  by  law  to  be  a  practitioner.  And  the 

Council  of  Safe  Medicine  itself  has,  on  Feb™ary  aSree 
to  a  nernetual  injunction  never  again  to  grant  a  degree, 
diploaaaf licence,  testimonial,  or  qualification  in  medicine, 

&UNowy the1  Obstetrical  Society  has  no  powers  whatsoever  to 
grant  any  licence;  it  has  no  incorporated  rights i;  it  is  not 
even  a  joint  stock  or  jobbing  company,  although  in  1893  a  few 
of  its  Council  obtained  the  large  sum  of  £333  is.  bd.  by  me 
sale  of  licences,  a  pecuniary  transaction  of 
medical  ethics.  All  bogus  bodies,  I  think,  must  be  dealt 
with  as  has  the  General  Council  of  Safe  Medicine,  Limited. 
If  not,  then  we  shall  have  a  springing  up  of  societies  examin¬ 
ing  and  granting  certificates  to  medical  herbalists,  bone- 
setters,  chemists,  and  unqualified  assistants. 

I  would  again  take  this  opportunity  of  statmg  that  we 
“  agitators  ”  have  no  wish  to  make  any  personal  attack  upon 
theS  Fellows  of  the  Obstetrical  Society.  This  is  sh<pwn  by 
our  action  in  bringing  so  many  different  bogus  diploma¬ 
granting  societies  before  the  General  Medical  Council. 

The  question,  I  take  it,  for  the  solution  of  our  General 
Medica? Council,  and,  if  need  be,  for  our  Courts  of  Justice,  to 
decide  is,  Must  the  examining  and  granting  of  licences  to 
practise  either  medicine,  or  surgery,  or  midwifery  remain  m 
the  hands  of  the  Universities  and  Colleges  mentioned  m  the 
Medical  Acts,  or  are  other  agencies  to  examine  and  gran 
these  licences  as  well?  My  earnest  hope  is  that  all  pract 
tioners  will  hold  that  medical  societies  should  not  take  it 
upon  themselves  to  grant  licences  to  practise.— I  am,  etc., 

Liverpool,  April  28th.  R°BEBT  R.  ReNTOUL. 


[Copt.] 

Guardians’  Offices,  Marloes  Road, 

Kensington,  W.,  April  30th.  1895. 

Sir  —The  guardians  of  this  parish,  who  for  some  years  past  have 
trained  in  thl  special  lying-in  wards  attached  to  their  infirmary  a  large 
number  of  trained  nurses  to  pass  the  examination  of  the  London 
Obstetrical  Society,  have  heard  with  much  regret  of  the  resolution  passed 
by  the  General  Medical  Council  on  December  3rd,  1894  with  respect  to  the 
issue  of  midwifery  diplomas  or  certificates  in  general,  and  of  the  certifi¬ 
cates  of  the  Obstetrical  Society  of  London  in  particular. 

The  guardians  are  the  more  surprised  at  this  action,  as  they  have 
alwavs  understood  that  the  General  Medical  Council  have  regarded  the 
absence  of  public  provision  for  the  education  and  supervision  of  mid¬ 
wives  as  being  productive  of  a  large  amount  of  suffering  and  disease 

among  the  poorer  classes,  and  that  the  Council  had  been  recommended 
bv  a  Select  Committee  of  the  House  of  Commons  to  frame  rules  lor  the 
conduct  of  examinations  for  the  admission  of  women  to  act  as  trained 

aDIt  SiWSfflto  meet  these  expressions 

guardians  of  this  parish  undertook,  in  conjunction  with  the  Workhouse 
Infirmary  Nursing  Association,  the  yearly  training  of  a  number  ol 
previously  qualified  nurses  in  their  midwifery  wards,  but  they  fiaie 
every  reason  to  fear  that  if  the  resolution  of  the  Counml  stands,  and  the 
Tendon  Obstetrical  Society  therefore  ceases  to  issue  in  its  present  form 
its  diploma  or  certificate  of  competency,  the  good  work  which  they  have 
been  doing  for  so  many  years  will  cease,  as  women  will  be  unwillmg  to 
enter  for  a  course  of  training  for  which  they  will  be  unable  to  obtain  a 
certificate  of  efficiency,  qualifying  them  to  act  as  midwives.  , 

Havin'-'  regard  therefore  to  the  value  and  importance  which  is  attached 
to^pecfial  training  in  midwifery,  and  to  the  e^minatmns ‘  conduffie^  by 
tfip  London  Obstetrical  Society  and  other  bodies,  the  Guardians  have 
directed  me  to  ask  that  the  General  Medical  Council  will  reconsider  and 
withdraw  their  resolution  of  December  last,  so  that  the  training  and 
sending  out  of  competent  midwives  may  be  continued  unimpeded.  I 

am,  Sir,  your  obedient  servant,  jNO  H  Rutherglen,  Clerk. 

The  Registrar,  General  Medical  Council, 

299,  Oxford  Street,  W. 


THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
MIDWIVES  QUESTION. 

Sir,— The  guardians  of  the  Parish  of  St.  Mary  Abbotts, 
Kensington,  would  be  glad  if  you  could  find  room 
British  Medical  Journal  for  the  enclosed  copy  of  a  letter 
which  they  have  addressed  to  the  General  Medical  Council  on 
their  action  with  respect  to  the  examination  and  certification 

of  trained  midwives. — I  am,  etc.,  „ 

Jno.  H.  Rutherglen, 

Guardians  Offices,  Marloes  Road  Clerk. 

Kensington,  W.,  April  30tb 


IS  CANCER  HEREDITARY  ? 

Sir  —In  Mr.  D’Arcy  Power’s  excellent  paper  on  the  Infec- 
tivitv  of  Cancer,  in  the  British  Medical  J  ournal  of  April 
27th,  speaking  of  the  supposed  inheritance  of  the  disease 
(n  911]  he  says  :  “  Valuable  information  would  probably  be 
obtained  upon  this  point  by  any  general  practitioner  who 
would  take  the  trouble  to  ascertain  how  often  cancer  had 
been  hereditary  in  the  patients  who  come  under  his  own 
observation,  and  how  often  the  blood  relations  of  such  persons 
had  been  affected  with  other  and  non-malignant  forms  of  new 

^  Some  very  valuable  information  was  afforded  by  general 
practitioners  on  the  first  of  these  questions  nearly  ten  years 
ago,  in  reply  to  the  inquiries  of  the  Collective  Investigation 
Committee  on  cancer  of  the  breast.  It  is  embodied  and 
commented  on  in  the  report  which  I  drew  up  for  the  Com¬ 
mittee,  published  in  the  Journal  for  1887,  voL  b  p.436.  1 
am  afraid,  like  most  reports,  this  report  was  but  little  read, 

for  it  has  seldom  been  referred  to.  .  . 

Before  I  sifted  the  “  returns  ”  I  had  been  very  sceptical  of 
the  inheritance  of  cancer,  but  their  analysis  did  much  to 
convert  me  to  the  belief  in  the  influence  of  inheritance. 

It  was  not  so  much  the  proportion  of  cases  of  cancer  of  the 
breast  in  which  there  was  a  history  of  cancer  in  the  family,  as 
the  family  histories  of  the  cases  in  which  two  or  more 
members  of  the  same  family  had  suffered  from  cancer. 
Twenty-four  such  histories  were  furnished  me,  1 J  of  - 
cancerous  members  of  the  patients  family,  3  of  3  membe  , 

2  of  4  members.  The  relationship  was  almost  invariably  on  one 
side.  There  were  scarcely  any  cases  in  which  the  relations  were 
divided  between  the  father's  and  the  mother  s  family. 

In  3  cases  the  mother  and  the  sister  of  the  patient  were 
cancerous,  in  3  the  mother  and  the  mother  s  sister,  in  1  the 

Sr  and  the  mother’s  brother,  in  1  the  mother’s  brother  and 

the  mother’s  sister,  in  1  the  mother  s  brother  and  the  mother  ., 
sister’s  daughter,  in  2  the  mother  and  the  mother  smothey 
in  1  the  father  and  the  father’s  brother,  in  1  the  ff^her  and 
the  father’s  sister,  in  2  the  father  and  the  father s^ter? 
daughter  in  1  two  of  the  father’s  sisters,  m  1  the  mother  and 
two  of  the  mother’s  cousins,  in  1  the  brother,  the  sis mr,  and 
the  father’s  sister,  and  in  1  the  brother,  two  of  the  father 
sisters,  and  the  father’s  sister’s  child.  In  one  instance,  in 
addition  to  the  father’s  sister  and  the  fathers  sister :& 

daughter,  the  mother  suffered  from  cancer ;  and  in  yet 

another  the  father’s  mother’s  sister  and  the  father  s  mother  & 
sister’s  daughter  were  cancerous,  as  well  as  the  mother  oi  me 

believe  such  evidence  as  this  has  never  been  furnished 
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before  or  since,  and  almost  the  whole  of  it  came  from  general 
practitioners,  most  of  whom  were  personally  acquainted  with 
the  facts.— I  am,  etc., 

Harley  Street,  April  29th.  Henry  T.  Butlin. 

able  essay  on  the  pathogenesis  of  cancer, 
Mr.  D  Arcy  l  ower  asks  for  further  information  about  the 
family  history  of  cancer  patients.  During  the  time  I  was 
surgical  registrar  to  the  Middlesex  Hospital  I  recorded  the 
family  histories  of  over  700  cancer  and  tumour  patients. 
Some  of  the  chief  results  thus  obtained  may  be  briefly  stated 
as  follows : 

•  91  K4^5ases  of  uterine  cancer  there  was  history  of  heredity 
m  28  (19.7  per  cent.). 

Of  136  cases  of  mammary  cancer  there  was  history  of 
heredity  in  33  (24.2  per  cent.). 

•  91^9  other  female  cancer  cases  there  was  history  of  heredity 

in  22  (23.9  per  cent.).  * 

Thus  of  these  370  female  cancer  patients  there  was  history 
of  heredity  in  83  (22.4  per  cent.). 

In  345  of  the  above  cancer  cases  there  was  family  history 
of  non-malignant  tumours  in  13  (3.7  per  cent.). 

.  With  the  foregoing  it  is  interesting  to  compare  the  follow¬ 
ing  analysis  of  the  family  histories  of  101  women,  the  subjects 
of  non- malignant  neoplasms. 

Of  38  cases  of  fibro-adenoma  of  the  breast,  there  was  family 
history  of  non-malignant  tumours  in  5  (13.1  per  cent.),  2 
being  mammary  fibro-adenoma. 

Of  36  cases  of  lipoma,  there  was  family  history  of  non- 
mahgnant  tumours  in  6(16.6  per  cent.),  3  being  lipoma. 

.  Of  6  cases  of  sebaceous  cysts,  there  was  family  history  of 
similar  cysts  in  2  instances. 

Of  21  cases  of  ovarian  cysts,  there  was  family  history  of 
non-malignant  tumour  in  5  cases,  2  being  ovarian  cysts. 

Thus  of  these  101  cases  of  non-malignant  tumours  in  women, 
there  was  family  history  of  non-malignant  tumours  in  18  (17  8 
per  cent). 

In  these  same  101  women  there  was  family  history  of  cancer 
in  16  (15.8  per  cent.). 

Of  209  men  suffering  from  cancer,  there  was  history  of  can¬ 
cer  heredity  in  only  23  (11  per  cent.). 

I  attribute  this  difference  to  the  fact  that  the  men 
knew  so  much  less  than  the  women  of  the  details  of  their 
family  history. 

I  would  refer  those  desiring  further  information  on  this 
subject  to  the  Middlesex  Hospital  Surgical  Reports  for  the  years 
1882  to  1889.— I  am,  etc., 

Preston,  April  27th.  W.  Roger  Williams. 


CLUBS  AND  THE  PROVIDENT  PRINCIPLE. 

Sir,— The  ever-recurring  topic  of  medical  aid,  etc.— or,  to 
face  it  boldly  and  give  it  its  proper  commercial  signification, 
the  question  of  cutting  prices — has  occupied  much  space  of 
late,  and  apparently  is  as  far  off  as  ever  from  being  brought 
to  a  conclusion.  One  reason  of  its  continuance  undoubtedly 
is  that  results  have  been  carefully  noted,  while  the  causes 
have  been  as  persistently  disregarded.  After  enrolling  his 
name  on  the  Medical  Register  a  young  man  naturally  feels 
that  he  has  a  certain  right  to  exist.  In  his  search  after  a 
pittance,  which  he  hopefully  believes  may  some  day  develop 
into  a  competence,  he  turns  his  attention  to  an  improving 
neighbourhood,  preferably  adjoining  an  industrial  district. 
He  takes  the  course,  say,  “  for  the  usual  reasons,”  and,  in  the 
full  knowledge  that  the  population  is  a  floating  one,  inno¬ 
cently  trusts  that  in  his  effort  to  gain  an  existence  he  may 
not  in  any  way  interfere  with  vested  interests.  Time  hangs 
heavily  upon  his  hands,  he  has  consequently  large  opportuni¬ 
ties  of  observing  with  some  surprise  what  an  amount  of 
work,  judging  by  the  constant  hurrying  in  and  out 
of  professional  carriages  and  pairs,  his  more  flourish¬ 
ing  brothers  in  practice  are  doing  among  his  small 
working  population  ;  his  eyes  are  opened  by  the  perusal 
of  the  local  periodicals,  where  week  by  week  appear 
laudatory  paragraphs  telling  of  the  good  work  done  by  sucli- 
and  such  provident  dispensaries  (there  are  generally  two  or 
more  in  every  district),  and  in  the  advertisement  columns 
they  appear  again  in  large  cap.’s,  followed  by  “funds  urgently 
needed.”  Then  there  is  the  maternity  club,  which  invokes 


charitable  aid  in  the  parish  magazine  under  the  heading  of 
‘  Our  Parochial  Charities,”  and  receives  an  occasional  lauda¬ 
tory  puff  from  the  pulpit  itself.  Then,  again,  there  is  the  cottage 
hospital ;  this  is  properly  subsidised  or  supported  by  volun¬ 
tary  contributions,  so  can  well  afford  to  do  as  it  does,  namely, 
open  its  doors  to  receive  in-patients  at  a  few  shillings  a  week 
and  two  or  three  times  a  week  to  out-patients,  dispensing 
advice  and  medicine  to  all  comers.  Under  such  circum¬ 
stances  is  there  anything  discreditable  in  the  young  practi¬ 
tioner  welcoming  into  his  district  a  medical  aid  club  ? 

lo  efiect  a  remedy  the  following  suggestions  are  tentatively 
ottered  :  (1)  The  universal  and  total  suppression  of  mendicity 
among  the  profession.  (2)  The  adoption  of  the  Friendly 
Society  vote  as  the  basis  of  all  provident  clubs  and  all  in¬ 
dustrial  appointments  of  whatsoever  kind.  There  is  no 
instance  of  a  medical  man  having  quarrelled  with  his- 
Friendly  Society  appointments  at  this  rate,  which  has  been 
thoroughly  well  proved  self-supporting.  (3)  The  addition  to 
our  existing  ethical  motto,  which  is  commercially  useless  in 
consequence  of  the  tendency  that  the  second  little  word  has 
to  drop  out  in  daily  wear  of  the  more  serviceable  one  of  “  Live 
and  let  live.” 

In  conclusion,  be  it  observed,  though  none  know  better 
than  ourselves  what  a  useless  task  is  the  endeavour  to- 
manufacture  types,  we  have  this  grain  of  certain  comfort, 
that  in  the  struggle  for  existence  the  fittest  will  survive 
whether  the  residuum  be  extinguished  in  plethora  or  starva¬ 
tion.— I  am,  etc.,  Frank  Taylor,  M.A.,  M.B.Cantab. 

Sydenham,  S.E.,  April  30th. 


MEDICAL  FEES  UNDER  THE  NEW  FACTORY  ACT. 
Sir,— I  feel  grateful  to  your  correspondent,  “A  Certifying 
Factory  Surgeon,”  for  the  service  he  has  rendered  in  drawing 
attention  to  the  scale  of  fees  in  the  schedule  of  the  proposed 
new  Factory  and  Workshops  Bill.  I  think,  however,  he  has 
erred  in  suggesting  a  scale  less  than  the  small  one  at  present 
allowed,  which  1  believe  he  does  in  the  last  paragraph  of  his 
letter.  I  feel  satisfied  that  our  interests  as  certifying  sur¬ 
geons  are  sure  to  receive  watchful  attention  from  your  Parlia¬ 
mentary  Bills  Committee  and  from  our  own  Association. — 
I  am,  etc., 

April  29th.  Another  Certifying}  Surgeon. 


AN  OUTBREAK  WHICH  POSSESSED  CHARACTER¬ 
ISTICS  OF  BOTH  SCARLET  FEVER  AND 
DIPHTHERIA. 

Sir, — With  reference  to  the  communication  by  Dr. 
Richmond  in  the  British  Medical  Journal  of  April  27th 
on  this  subject,  those  who  have  had  much  to  do  with  scarlet 
fever  must  be  aware  of  the  fact  that,  during  the  occurrence  of 
true  scarlet  fever,  those  who  have  previously  had  scarlet  fever 
are  liable  to  a  follicular  tonsillitis,  sometimes  of  a  dirty, 
sloughy-looking  character,  without  any  scarlet  fever  eruption. 
Further,  that  these  throats  are  capable  of  infecting  those  who 
have  not  had  scarlet  fever  with  true  scarlet  fever.  I  recorded 
such  a  class  of  cases  in  my  work  on  Health  at  School,  pub¬ 
lished  in  1887. — I  am,  etc., 

Rugby,  April  30tli.  Clement  Dukes,  M.D.Lond. 


THE  TREATMENT  OF  OZASNA. 

Sir, — I  am  glad  to  learn  from  Dr.  Hunter  Mackenzie’s  note 
in  the  British  Medical  Journal  of  April  27th  that  he  has 
been  successful  in  treating  ozsena  by  curettement.  I  have 
practised  this  method  of  treating  ozsena  for  the  last  two  or 
three  years,  and  last  year  I  published  in  the  Northumberland 
and  Durham  Medical  Journal  the  results  of  three  cases  which 
I  had  permanently  cured  by  curettement.  I  have  continued 
to  practise  this  treatment  for  ozsena  in  obstinate  cases,  and 
am  so  far  convinced  of  its  utility. — I  am,  etc., 

G.  Metcalfe,  M.B.,  B.S., 

May  1st.  Surgeon  to  Newcastle  Throat  and  Ear  Hospital 


Puerperal  Fever  at  Darwen. — During  last  year  there 
were  three  deaths  from  puerperal  fever  at  Darwen.  This  has 
not  been  the  case  since  1886,  when  four  deaths  from  the 
disease  were  registered.  The  medical  officer  says  that  “  the 
very  infectious  nature  of  the  complaint  calls  for  a  strict 
supervision  over  the  people  who  go  about  from  one  case  to 
another  in  the  character  of  midwives.” 


1008 


The  British  "1 
Medical  Journal  I 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


[May  4,  1895. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

NEW  RESIDENTS. 

<S  A.  writes  :  A.  and  B.  are  two  practitioners  in  the  same  town.  C.,a 
new  resident,  sent  a  message  for  A.  to  corne  as  soon  as  Possible.  A.  has 
started  on  his  rounds,  and  the  messenger  takes  the  message  to  one  of 
A.’s  patients,  where  the  messenger  is  told  A.  will  soon  be.  A.,  on  re¬ 
ceiving  this,  goes  to  C.,  and  is  told  that  the  case  becoming  urgent  C. 
could  not  wait,  so  sent  for  B  ,  who  is  the  nearest  medical  man  and  that 
B  is  going  on  with  the  case.  On  receiving  no  communication  from  u., 

A.  writes  to  inform  B.  of  the  facts,  but  B.  refuses  to  give  uptliooase. 

Now  as  A.  lived  twice  the  distant  from  C.  as  B  did,  and  that  C.  had 
taken  the  trouble  to  leave  two  messages  at  different  h°uses  requesting 
A ’s  attendance,  and  that  B.  was  only  called  m  because  the  case  became 
urgent,  I  consider  as  B.  was  told  of  this  that  he  should  have  given  up 

^A.'has  made  no  communication  with  0.  about  it,  and  I 
C.  has  not  been  previously  attended  by  any  medical  man  in  the  place. 

Surely  15,  Sec.  v,  Medical  Etiquette ,  does  not  apply  here,  as  C.  had 
■clearly  shown  that  she  wished  A.  to  attend  her,  as  she  sent  twice  t  e 
•distance,  and  followed  A.  up  in  his  rounds. 

**  The  rule  referred  to  (15,  Sec.  v)  by  our  correspondent  has  no  bear¬ 
ing  on  the  point  in  question,  which  is  provided  for  by  the  following . 
■“It  sometimes  also,  but  more  rarely,  happens  in  like  and  other  cases, 
that  a  certain  practitioner  is  sent  for,  but,  being  from  home  at  the  time, 
another  is  called  in,  and  requested,  moreover,  to  continue  his  attend- 
ance_neither  practitioner  having  previously  attended  the  family.  In 
■such  case  the  medical  man  first  summoned  will  have  no  prescriptive 
right  to  the  patient,  who  should,  however,  on  accepting  the  professional 
services  of  the  attending  practitioner,  at  once,  either  by  note  or  trusty 
messenger,  courteously  apprise  the  absent  one  that  his  advice  will  not 
toe  required,  otherwise,  on  returning  home  and  making  a.  piofessional 
call  at  the  patient’s  address,  he  will  be  justified  in  claiming  his  custo¬ 
mary  fee.” — Code,  Chap,  ii,  Sect.  5,  Rule  16,  second  paragraph. 

THE  TITLE  OF  “  DR.”  ,  .  .  ,  , 

H.  C.— In  reply  to  our  correspondent’s  inquiry,  the  statute  which  deals 
with  the  question  of  assuming  the  style  and  title  of  ■  Dr.  by  men  who 
are  not  qualified  to  do  so  is  the  Medical  Act,  1858,  21  and  22  Viet.,  cap. 
90,  sect.  40.  _ 

BONESETTERS  AND  LIBEL.  . 

AN  action  for  libel  might  lie  against  the  bonesetter,  as  m  the  case  of 
Makeig  Jones  v.  Crannidge,  heard  at  Leeds  Assizes  last  December.  In 
that  else  the  Medical  Defence  Union  successfully  prosecuted  and  re¬ 
covered  damages  and  costs.  Unless,  however,  the  applicant  is  a  member 
of  such  a  society,  we  should  advise  him  to  bear  his  troubles  patiently, 
as  the  anxiety  of  initiating  and  carrying  on  such  a  prosecution  would  be 
.•o-reat.  If  it  could  be  proved  that  a  medical  man  was  in  the  habit  ot  send¬ 
ing  his  patients  to  the  bonesetter  in  certain  cases,  such  a  practice  would 
probably  be  held  to  amount  to  “  covering,”  and  render  him,  if  reported 
4o  the  General  Medical  Council,  liable  to  have  his  name  erased  from  the 
Medical  Register.  _ _ 

SANITARY  POSITION  OF  LEASEHOLDERS. 

(Before  Mr.  Justice  Wills  without  a  Jury.) 

UN  the  case  of  Clayton  v.  Smith,  the  plaintiff  held  the  lease  of  a  house  in 
King’s  Road,  Chelsea.  The  house  was  formerly  drained  into  a  cesspool, 
tout  the  local  authorities  served  notice  requiring  it  to  be  drained  into  the 
sewers.  The  plaintiff  sent  the  notice  to  the  landlord  (defendant),  but,  as 
he  disregarded  it,  the  local  authorities  did  the  work,  they  having  power 
to  recover  the  cost  from  the  owner  or  occupier.  The  plaintiff  paid  the 
amount,  and  now  sought  for  a  declaration  that  he  was  entitled  to  deduct 
it  from  the  rent.  In  his  lease  the  tenant  covenanted  to  pay  Ins  rent 
“free  from  all  rates,  duties,  charges,  and  assessments.  His  lordship 
held  payment  for  the  drainage  within  the  definition  of  a  duty,  and, 
itlierefore,  entered  judgment  for  the  defendant,  with  costs. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  3s.  6d„  which  should  he  forwarded  in  stamps  or  post  office  order 
■with  the  notice.  The  last  post  on  Wednesday  is  the  latest  by  which  these 
announcements  can  be  received. 

A  Surgeon-Captain,  with  about  three  years’  home  service  to  offer,  will 
go  to  South  Africa,  Jamaica,  or  Barbadoes  for  officer  with  about  two 
years  to  complete  abroad.  Apply  A.  B.,  c.o.  Holt  and  Co.,  17,  Whitehall 
Place,  London. _ ___ 

THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty :  Robert 
F.  Yeo,  Staff-Surgeon,  to  the  Nile,  April  25th ;  Everard  H.  Saunders, 
Fleet  Surgeon,  to  the  Edinburgh ,  April  26th ;  JAMES 
Surgeon,  to  the  Britannia.  April  26th  ;  Horatio  S.  R.  Sparrow,  Stan 
Surgeon,  to  the  Calypso,  April  26th;  Joseph  Chambers,  Surgeon,  to  the 
Minotaur,  April  26th  ;  Robert  F.  Bowie,  Surgeon,  to  the  Britannia  Api  1 
26th;  Alexander  Maclean,  Surgeon,  to  the  Pembroke,  additional,  Apni 
25th  ;  John  D.  Menzies,  Surgeon,  to  the  Halcyon ;  A.  A  .  Johnston,  Statt- 
Surgeon,  to  Chatham  Hospital,  April  29tli ;  George  S.  Smith,  Staff- 
Surgeon,  to  the  Blenheim,  April  29th. 


ARMY  MEDICAL  STAFF. 

^iiRf'FON-MA.TOR-GENERAL  James  Davis  is  placed  on  retired  pay,  Apul 
I5tli  He  was  appointed  Assistant-Surgeon,  March  10th,  1658 ,  Surgeon, 

March  1st,  1873;  Surgeon-Major,  April  1st, ,1873;  ®Major- 

oQfii  i  qqq  •  Snro-eon-Colonel,  Decembei  19tti,  1888,  Jiiid  burgeon  i\La»jor 
General  JanSI?y Tlth  1894.  He  served  in  the  New  Zealand  wars  in  1861 
and  *865,  andwas  present  at  the  repulse  of  the  attack  on  the  camp  at 
Nntnmaru  and  at  the  affair  at  Kakaramea  (medal). 

surgeon  Cofonel  F.  H.  Welch,  F.R.C.S  ,  also,  retires  on  retired,  pay, 
Mav  1st  His  commissions  are  thus  dated:  Assistant-Surgeon,  April  1st, 

18.U  ; Surgfon^Tch  1st,  1873 ;  Surgeon-Major  March  loth  1876  ;  Bngade- 
Surgeop  February  24th,  1887  ;  and  Surgeon-Colonel,  Apnl  5th,  1892.  He 
wasSwith  the  Hazara  Expedition  in  1888,  was  mentioned  in  despatches, 

haa’been^appointed  Pridcip.l  Medici 

°?„3"e^€eolol;,el,w  “£T«J,  is  appointed  Principal  Medical 

F.  Bomnr  is  appointed 
Officiating  Principal  Medical  Officer  Mandalay  District  and  Chin  Hills 

°  Surgeon-Colonel  C.  A.  Maunsell,  having  been  appointed  to  be  Admini¬ 
strative  Medical  Officer  in  Bombay  Command,  in  succession  to  Suigeon 

Colonel  Gore  appointed  Principal  Medical  Officer  II. M.  s  forces  in 
India,  is  posted  to  Mhow  District.  Brigade-Surgeon-Lieutenant-Coionel 
M.  M.  Gallw'EY,  on  being  relieved  by  Surgeon-Colonel  Maunsell,  will 
return  to  Bombay.  _ _ 

INDIAN  MEDICAL  SERVICE.  .  .  _  _  . 

Surgeon-Colonel  S.  B.  Hunt,  Madras  Establishment,  is  appointed  Prm- 
••inal  Medical  fficer  Bangalore  and  Southern  Districts.  . 

Sur-eon  Colonel  D.  F  Bateman,  Madras  Establishment,  is  appointed 

Princinal  Medical  Officer  Madras  District  .  .  , 

P  Surgeon-Colonel  F.  H.  Blenkinsop,  Madras  Establishment,  is  appointed 
Principal  Medical  Officer  Rangoon  District. 

An  examination  for  not  fewer  than  twelve  appointments  to  Her  Majesty  s 
Indian  Medical  Service  will  be  held  in  London  in  August,  1895.  It  is 
notified  for  information  that,  at  this  and  future  examinations,  no  candi¬ 
date  will  be  considered  eligible  unless,  in  addition  to  obtaining  at  least 

nno-third  of  the  marks  obtainable  in  each  compulsory  subject,  he  shall 
obtain  one-half  the  aggregate  marks  for  all  the  compulsory  subjects. 
Copies  of  the  regulations  for  the  examination,  with  infqrmatmn  regard¬ 
ing*  the  pay  and  retiring  allowances,  etc.,  of  Indian  rn  ed  l  cal  o  ffi  cer  s-llay 
hp  obtained  on  application  to  the  Under-Secretary  of  State  for  India, 
Tndia  Office  London  S.W.  The  exact  date  of  the  examination  and 
number  of  Appointments  to  be  competed  for  will  be  announced  here¬ 
after.  _ _ — _ 

ARMY  MEDICAL  RESERVE.  .  ... 

drmrFON-CAPTAiN  H.  R.  Bramwell,  M.B.,  Tynemouth  Volunteer  Artil¬ 
lery  .Western  Division  Royal  Artillery,  to  be  Surgeon-Captain,  May  1st. 

THE  VOLUNTEERS. 

Surgeon-Captain  E.  G.  Younger,  M.D.,  3rd  Volunteer  Battalion  the 

Roval  Fusiliers,  lias  resigned  his  commission,  May  1st. 

surgeon-captain  G  F.  England,  2nd  Volunteer  Battalion  the  Lincoln¬ 
shire  Regiment,  is  promoted  to  be  Surgeon-Major,  May  1st. 

Mr  Ernest  R  W.Spratley  is  appointed  Surgeon-Lieutenant  to  the 
1st  Volunteer  Battalion  the  Cheshire  Regiment,  May  1st. 

Mr  Percy  T.  Lunn  is  appointed  Surgeon-Lieutenant  to  the  2nd  V  olun 
tcer  Battalion  the  Gloucestershire  Regiment,  May  1st. 

Surgeon-Lieutenant  Colonel  W.  R.  Duguid,  6tli  Volunteer  Battalion  the 
Gordon  Highlanders,  has  resigned  his  commission,  retaining  his  rank 
and  uniform,  May  1st. 

VOLUNTEER  MEDICAL  STAFF  CORPS. 
Surgeon-Lieutenant  J.  B.  Mann,  the  Manchester  Companies,  is  pro¬ 
moted  to  be  Surgeon-Captain,  May  1st. 

THE  VOLUNTEER  STAFF  IN  THE  LIVERPOOL  DISTRICT. 

The  annual  dinner  of  the  Volunteer  Staff  of  Liverpool  and  distnct  was 
held  at  the  Exchange  Station  Hotel  on  April  24th,  Brigade-Surgeon- 
Ueutenant-Colouel  Wills,  V  D  in  the  chair.  F.fty-two  guests  were  pre¬ 
sent  amongst  whom  were  the  following:  Colonel  Slacke,  R.E.,  captain 
Crofton  RN  Brigade-Surgeon  Nicholson,  A.  M.D.,  Fleet-Surgeon  Mhite, 
8  B  ,  Weutenlnt-Colonel  Hart,  R.E.,  Major  Thompson,  R.E.,  the  Presi¬ 
dent  of  the  Medical  Institution. _ 

THE  PUNJAB  ARMY  CORPS. 

During  the  absence  at  home  on  sick  leave  of  Surgeon-Colonel  Harvey, 
the  Principal  Medical  Officership  of  the  Punjab  Army  Corps  will  Be  ten 
porarily  held  by  Surgeon-Colonel  Spencer,  I.  M.S.,  who  will  be  granted  the 
local  rank  of  Surgeon-Major-General,  and  draw  the  P^y’^Be  former  office 
not  having  taken  up  the  appointment,  Surgeon-Colonel  Spencer  has 
only  just  returned  from  Waziristan. 

THE  REPORT  OF  THE  SANITARY  COMMISSIONER  OF  INDIA 

FOR  1893.  .  _  T 

The  report  of  the  Sanitary  Commissioner  with  the  Government  of  India 
for  1893,  during  which  is  shown  a  strength  ot  70  091  European  troops,  the 
admissions  to  Hospital  from  each  of  the  three  Presidency  armies  have 
been  less,  while  the  numbers  constantly  sick  have  been £«Ater .than  in 
the  preceding  year  ;  in  fact,  the  constantly-sick  rate  h^  been  greater 
than  in  any  of  the  decades  since  1870.  V enereal  diseases  and  fevers  ha 
given  33  and  30  per  cent,  respectively  ot  total  sicknesses,  against  27  an 
33  3  fn  the  preceding  year.  The  mortality  from  enteric  fever  was  as  fob 
lows:  Bengal,  44.6  per  cent.  ;  Madras,  35  per  cent.  ;  and  Bombay  36  per 
cent  of  the  total  deaths.  The  admissions  in  the  entire  European  army 
from  enteric  fever  were  20  per  l,00u,  and  deaths  5.29.  The  chief  causes  of 
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invaliding  were  syphilis,  debility,  and  malarial  fever.  The  strength  of 
officers  6,382,  the  death-rate  being  10.67  per  mille  for  the  British  service 
and  8  82  for  the  Indian  service.  Enteric  fever  caused  11  deaths  in  the 
former,  while  only  1  death  occurred  among  officers  of  the  Indian  service 
There  were  26  deaths  altogether  in  India  among  officers  of  the  British  ser¬ 
vice,  and  22  among  officers  of  the  Indian  service— 3  killed  in  action. 


MARCHING  OF  TROOPS. 

While  pronouncing  the  marching  of  our  troops,  as  a  rule,  to  be  not  very 
good,  and  decidedly  inferior  to  those  of  the  French,  German,  and 
Russian,  the  Broad  Arrow  alludes  to  a  series  of  experiments  being  carried 
out.  under  the  orders  of  the  German  Emperor,  by  Professor  Beutz  and 
Stair-Surgeon  Scliunberg  under  the  following  conditions.  Each  march  was 
15  miles  82  yards,  and  the  loads  (a)  48?  lbs.,  (6)  59?  lbs.,  (c)  681  lbs.  Five 
students  of  the  Friedrich  Wilhelm  Institute  undertook  to  make  the 
marches.  With  (o),  in  moderate  temperature,  no  distress  or  ill  effects 
ensued  ;  in  very  hot  weather  there  was  slight  inconvenience,  such  as  very 
profuse  perspiration,  but  the  evil  consequences  soon  disappeared  at  the 
close  of  the  march,  and  the  next  day  no  ill-effects  remained.  With  (6) 
in  favourable  weather,  the  load  could  be  carried  without  distress,  but  in 
hot  weather  an  amount  of  fatigue  was  felt  from  which  the  men  had  not 
recovered  on  the  next  day.  With  (c)  the  ill-effects  were  decided,  and 
practice  did  not  produce  much  improvement.  Subsequent  experiments 
with  Landwehr  and  Reserve  men  out  of  training,  as  well  as  some  on 
active  service,  produced  similar  results. 


PHYSIQUE  OF  SICK  BEARERS. 

A  CORRESPONDENT  writes  that,  when  bearer  companies  and  field  hos¬ 
pitals  were  mobilised  at  Aldershot  last  year,  adverse  medical  reports 
were  sent  in  regarding  the  inferior  physique  of  the  men  ;  but  these 
reports  were  declared  by  the  higher  military  authorities  to  be  based  on 
erroneous  medical  opinions.  Will  some  member  of  Parliament  move 
for  the  reports  ?  Perhaps  they  will  be  declared  “  confidential.” 

***  The  lowering  of  the  standard  of  height  for  men  of  the  Medical 
Staff  Corps  was  a  mistake,  and  led  to  inferior  recruits  finding  their  way 
into  the  corps.  We  believe,  however,  that  lately  a  better  class  of  men 
have  been  coming  forward  for  the  corps,  and  more  careful  selection  is 
toeing  made.  Recruiting  medical  officers  to  a  certain  extent  have  the 
remedy  in  their  own  hands';  they  have  to  certify  that  they  consider  a 
recruit  “  suitable  ”  for  a  corps  before  he  is  posted  to  it ;  and  men  of 
inferior  physique,  deficient  education,  or  indifferent  antecedents  are 
obviously  unfit  for  the  important  physical  andj  moral  duties  of  the 
corps,  whether  in  hospital  or  the  field. 


UNIFICATION  VERSUS  REGIMENTALISM. 

Bkigade-Surgeon-Lieutenant-Colonel  W.  Hill  Climo,  M.D.,  Army 
Medical  Staff  (retired)  (Colchester),  writes:  In  your  service  notes  in 
the  British  Medical  Journal  of  April  27th,  you  criticise  my  article 
entitled  “The  Scourge  of  India:  Its  Causes,”  which  appears  in  the 
current  month’s  number  of  the  United  Service  Magazine.  The  epigram¬ 
matic  heading  of  your  note,  combined  with  its  briefness,  may  possibly 
cause  my  views  to  be  misunderstood  by  officers  of  the  Army  Medical 
Staff  with  whom  I  am  not  acquainted.  I  therefore  crave  permission  to 
make  a  personal  explanation  avoiding  all  controversial  points. 

Shortly  after  I  joined  the  Army  Medical  Department  in  1861, 
I  arrived  at  the  conclusion  that  the  abolition  of  regimental 
hospitals  was  necessary  to  secure  efficiency,  and  to  develop  a  higher 
professional  standard,  but  that  it  would  be  disastrous  both  to  the  army 
ami  to  the  department  to  deprive  corps  of  the  services  of  medical 
officers  altogether,  and  that  one  medical  officer  should  be  always 
attached  to  each  regimental  unit  to  look  after  its  sanitation,  and  to 
keep  in  touch  with  its  internal  economy.  In  season  and  out  of  season 
I  urged  these  views,  being  convinced  of  their  paramount  importance. 

In  1889,  just  prior  to  the  assembling  of  Lord  Camperdown’s  Com¬ 
mittee,  I  published  in  the  Allahabad  Pioneer  an  article  on  army  medical 
■organisation  in  which  these  views  were  given  in  detail,  and  in  which  I 
foreshadowed  the  recommendations  of  that  Committee.  You  were 
pleased  at  the  time  to  review  that  article  very  favourably.  Subsequent 
events,  both  as  regards  the  tendency  of  military  affairs  and  the  evolu¬ 
tion  of  the  army  medical  department,  have  convinced  me  of  the 
soundness  of  my  original  views,  to  which  after  a  lifelong  study  I  still 
adhere. 

I  have  no  personal  ends  to  serve  ;  my  sole  object  is  to  help,  however 
humbly,  in  placing  on  a  sounder  basis  the  relations  of  the  army  medical 
department  to  the  army,  because  I  believe  by  doing  so  the  gain  to  the 
army  will  be  great,  and  the  highest  interests  of  the  department  will  be 
secured.  I  have  paid  somewhat  dearly  for  these  opinions ;  I  am,  there¬ 
fore.  desirous  that  to  their  cost  there  should  not  be  added  the  risk  of 
their  being  misunderstood. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  OXFORD. 

Examinations  in  Trinity  Term. — Notices  of  intention  to  attend  the 
final  examination  for  the  degree  of  B  M.  must  be  given  by  May  25th,  for 
M.S.  by  June  5th,  and  for  the  first  examination  for  B  M.  by  June  14th. 
The  examinations  will  commence  on  June  10th,  June  19tli,  and  June  28th 

respectively. 


UNIVER3ITY  OF  CAMBRIDGE. 

Dates  of  Examinations. — An  amended  notice  of  the  dates  of  the 
examinations  for  Medical  and  Surgical  degrees  will  be  issued.  The 


Second  Examination.  Part  II  (Human  Anatomy  and  Physiology),  will 
commence  on  Thursday,  June  6th. 

Medical  Degrees.— At  the  Congregation  held  on  April  25th  the  fol¬ 
lowing  degrees  were  conferred: 

M.I). — R.  B.  Ferguson,  M.A.,  Caius. 

M.B.  and  B.C.—J.  Nachbar,  M.A.,  Clare;  H.  Marshall,  B.A.,  Caius :  .1. 

J.  Taylor,  B.A.,  Emmanuel ;  C.  S.  Bond,  B.A.,  non  collegiate. 

1  ost-graduate  Study. — The  resolutions  establishing  the  new  scheme 
tor  the  admission  of  graduates  of  other  universities  to  courses  of  ad- 
an<^  research  were  passed  nem.  con.  by  the  Senate  on  April 
2oth.  The  necessary  statutes  and  ordinances  for  carrying  the  scheme 
into  effect  will  now  be  framed  by  the  syndicate  appointed  for  the 
purpose. 

Examinations,  Easter  Term,  1895.  Notice  has  been  given  of 
the  following  dates  in  reference  to  the  First  and  Second  Examinations 
for  the  M.B.  and  B.C.  degrees: 


Names 
to  be 

Sent  in. 

Certifi¬ 

cates 

Received. 

Examina¬ 

tion 

Begins. 

First  M.B.  : 

Chemistry,  etc . 

May  20th 

June  1st 

June  7th 

Biology  . 

„  20th 

„  4  th 

„  10th 

Second  M.B. : 

Pharmacy  . 

„  20  th 

„  7  th 

„  13th 

Anatomy  and  Physiology. 

„  20  th 

„  1st 

„  7th 

Third  M.B.  Examination. 

Part  I  (Surgery  and  Midwifery) — N.  G  Bennett,  B.A.,  Joh.;  Biss,  B.A., 
King’s  ;  Evans,  B  A.,  Trin.;  G.  H.  Field,  B  A.,  Cla.;  Fletcher,  B.A., 
Gonv.  and  Cai.;  Giles,  B.A.,  Pet  ;  Guinness,  B. A.,  Gonv.  and  Cai.; 
Hadow,  M.A.,  Gonv  and  Cai.;  R.  J.  E.  Hanson.  Trin.;  Hobday, 
B. A.,  Christ’s  ;  L.  T  R.  Hutchinson,  B. A..  Trin.;  Key,  B.A. ,  Emm.; 
Lance,  B.A ,  King’s;  Lawrence,  BA.,  King’s;  McCarthy.  B.A., 
Gonv.  and  Cai  ;  H.  J.  May,  B.  A.,  Gonv.  and  Cai.;  Muir,  B.A. /King’s  ; 
P.  K.  Nix,  B  A.,  Pemb.;  Ormerod,  B.A  ,  Trin.;  Parker,  B.A  ,  Gonv. 
and  Cai;  Pentreath,  B.A  ,  Queens’:  E.  Ransome,  B.A.,  Cla.;  Ran- 
some,  B.A.,  Gonv.  and  Cai.;  J.  A.  K.  Renshaw,  B.A..  Trin.;  A. 
Rotherham,  B. A.,  Trin  ;  Sing,  B.A. ,  Christ’s  ;  Bladen,  M. A.,  Gonv. 
and  Cai.;  K.  S.  Storrs,  B.A.,  Emm.;  Sturrock,  B.A.,  Gonv.  and  Cai.; 
Sworder,  B.A.,  King’s  ;  C.  A  H.  Thomson,  B  A  ,  Christ’s;  Verdon, 
B.A.,  Jes.,  Watson,  B.A.,  Trin.;  Woodhouse,  B.A.,  King’s. 


UNIVERSITY  OF  LONDON. 

The  following  examiners  have  been  appointed  for  1895-6:  Medicine:  Dr. 
Cavafy  and  Dr.  Frank  Payne.  Surgery:  Mr.  William  Anderson  and  Mr. 
Henry  Morris.  Obstetric  Medicine  :  Dr.  Herman  and  Dr.  Horrocks. 
Materia  Medica  and  Pharmaceutical  Chemistry  :  Dr.  Sidney  Phillips  and  Dr. 
Hale  White.  Forensic  Medicine  :  Dr.  Luff  and  Professor  Dixon  Mann. 
Comparative  Anatomy  :  Mr.  F.  E.  Beddard  and  Professor  Ray  Lankester. 
Anatomy :  Professor  D.  J.  Cunningham  and  Mr.  Clement  Lucas.  Physi¬ 
ology  :  Professor  W.  D.  Halliburton  and  Professor  W.  Stirling.  Chemistry  : 
Professor  Wyndham  Dunstan  and  Professor  Herbert  McLeod.  State 
Medicine  :  Dr.  Edward  Seaton  and  Dr.  Whitelegge.  Mental  Physiology  :  Dr. 
T.  Claye  Shaw  and  Professor  Sully,  LL.D. 


UNIVERSITY  COLLEGE,  DUNDEE, 

At  the  last  meeting  of  the  Education  Board  of  Lhiversity  College,  Dun¬ 
dee,  a  letter  was  read  from  the  Edinburgh  University  Committee  stating 
that  that  University  had  resolved  to  recognise  University  College,  Dun¬ 
dee  as  a  medical  school,  the  courses  of  instruction  in  which  qualify  for 
graduation  in  medicine,  pending  the  re-establishment  of  the  union  with 
the  University  of  St.  Andrews.  The  recognition  extends  to  women 
students.  The  Dundee  Royal  Infirmary  has  also  been  recognised  as  a 
hospital  fulfilling  the  conditions  of  Ord.  16,  Sec.  vii  (5  and  10). 


UNIVERSITY  OF  DURHAM. 

The  following  degrees  were  conferred  at  a  convocation  held  on  April 
27  th  : 

Doctor  of  Medicine  ( Practitioners )  — W.  P.  Ashe,  E.  Ferrand,  S  Harris, 
B.  Jones,  H.  A.  Latimer,  W.  Moxon,  J.  Taylor,  E.  8.  Smith,  T.  F. 
Young. 

Doctor  of  Medicine. — G.  H.  V.  Apnleby,  F.  W.  Fullerton,  R.  Green,  W. 

W.  ilodgins,  W.  H.  Maidlow,  F.  H.  Marson,  B.  B.  Thorne-Thorne. 
Doctor  of  Hygiene.— W .  H.  Turnbull. 

Master  in  Surgery  — W.  Martin. 

Bachelor  of  Medicine.— C.  A.  Brough.  ,T.  A.  H.  White.  J.  R.  Prior,  E. 
Turner,  S.  H.  Hanley,  H.  D.  Senior,  N.  Bennett,  R.  M.  Le  H.  Cooper, 
W.  I’A.  Charlton.  P.  Davidson,  E.  Fielden,  F  C.  Ford,  E.  R.  Fother- 
gill,  E  E  Frazer,  J.  R.  Fuller,  R.  W  Gilmour,  G  Gocher,  C  Hanks, 
E.  R.  Kendall.  W7.  R.  Kingdon,  G.  E  Middlemist..  M.  S.  Paterson, 
W.  H.  Peake,  T.  Sanderson,  E.  P.  Satchell.  E.  W’.  Scott. 

Bachelor  in  Surgery. — N.  Bennett,  W.  I’A.  Charlton,  R.  M.‘  Le  H.  Cooper, 
P.  Davidson,  E.  Fielden.  E.  R.  Fothergill,  E.  E.  Frazer.  J.  R.  Fuller, 
R.  W.  Gilmour.  G.  Gocher,  C.  Hanks.  M  S  Paterson,  W.  H  Peake, 
J.  R.  Prior,  T.  Sanderson,  E.  P.  Satchell,  G.  W.  Scott,  E.  Turner,  J. 
A.  H.  White. 

Bachelor  of  Hygiene.— G.  J.  Awburn,  G.  H.  V.  Appleby,  E.  Turner,  E.  C. 
Willcox. 

Bachelor  of  Surgery. — R.  Beattie. 

Diploma  in  Public  Health.— W .  H.  Symons. 
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ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

The  following  gentlemen,  having  conformed  to  the  By-laws  and  EeguJa- 
tions,  and  passed  the  required  Examinations,  were,  at  the  meeting  ot  tne 
Colle’ee  on  April  25th,  admitted  Licentiates :  ,  „  ,  , 

Adams,  P.  E.,  St.  Bartholomew’s  Meacher,  J.  H.,  St.  Bartholomew  s 

Bacon,  R.  A.  E.,  St.  George’s  Mills,  H.  W„  Edinburgh  and  St. 

Barritt,  J.  T.,  Manchester  Thomas’s 

Basden,  H.  S.,  Cambridge  and  Lon-  Moffat,  H.  A.,  Guy  s  , 

,jon  Montgomery-Smith,  E.  C.,  London 

Baxter,  S.  E„  St.  Thomas’s  Moore,  P.  L.,  Cambridge  and  St. 

Bennett.  A.  G..  St.  Mary’s  t  a 

Birley,  H.  K-.  Manchester  Mott,  C.  H.,  London 

Blackburn,  E.  W.,  Oxford  and  St.  Mumford,  W.  G.,  Guy  s 

Bartholomew’s  Norbury,  W.,  Cambridge  and  St. 

Blackett.  E.  J.,  St.  George’s  Bartholomews 

Blount,  G.  B.  C..  St.  Thomas’s  Ogden,  O.  W.,  Durham 

*Brown,  F.W.,  London  *o wen,  A.  D.,  Bristol 

Burnett,  F.  M.,  St.  Bartholomew’s  Owles,  o.  W.,  St.  Bartholomew  s 
Burridge,  H.  A.,  King’s  College  Pakes,  W.  C.,  Guy  s 

Burton  L.  L.  London  Palin,  E.W.,  Oxford  and  St.  Thomas  s 

Butler,  T.  H.’  Oxford  and  St.  Bar-  Pardoe.J.G.,  Aberdeen  and  Charing 
tholomew’s  Cross  t 

Caldicott,  C.  H.,  Birmingham  Peake,  W.  H,  Newcastle  and  Guy  s 

Clark,  W.  G.,  Cambridge  and  St.  Pearson,  M.  G.,  St.  Bartholomew  s 
Bartholomew’s  Pern,  E.  C.,  St.  Thomas’s 

Clemesha,  W.  W.,  Manchester  Pery,  E.  L.,  St.  Thomas  s 

Conford,  G.  J.,  Oxford  and  St.  Phillips,  D.,  Middlesex 
Thomas’s  Pinchard,  M.  B.,  Middlesex 

Cooper,  R.  M.  le  H.,  St.  Mary’s  Pitt,  IV.  C.,  Guy’s 
Croneen,  8.,  Guy’s  Playfair,  E  ,  King  s  College 

Crouch,  H.  C.,  St.  Thomas’s  Price,  G.  B.,  University  College 

Dalftl,  R.  D.,  Bombay  Reynolds,  F.  E.,  London 

Devereux,  N.,  Birmingham  and  Richards,  J.,  University  College 
Middlesex  Rigg,  S.  E„  St.  Bartholomew  s 

Dickin,  E.  P.,  Edinburgh,  Middle-  Sedgwick,  H.  R.,  Cambridge,  Lon- 
sex,  and  St.  Mary’s  don,  and  St.  Thomas  s 

Dixon,  \V.  E.,  St,.  Thomas’s  Smith,  F.  L.,  Birmingham 

Dobbin,  E.  J.,  Middlesex  Smith,  L.  A.,  London 

Dodd,  F.  L.,  Middlesex  Smith,  P.  M.,  St.  Mary  s 

Dodgson,  R.  W.,  St.  Mary’s  Sowry,  G.  H.,  St.  Bartholomew  s 

Down,  E  ,  London  Stanley,  H.,  Cambridge  and  St.  Bar- 

Dunn,  W.  E.  N.,  St.  Bartholomew’s  tholomew’s  ,  _  , 

Edge  B  E  ,  Manchester  Statham,  C.  J.  B.,Bombavand  Guy  s 

Fison  E.  T,  Cambridge  and  St.  Stevenson,  J.  S.,  St.  Bartholomew  s 
George’s  Stewart,  C.  B.,  Cambridge  and  Liver- 

Fuller,  A.  L  ,  St.  Thomas’s  pool 

Gardner,  W.,  St.  Mary’s  Stokes,  J.  W.,  University  Crtlege 

Gibbons,  A.  P.,  London  Swainson,  E.  A.  C.,  Cambridge  and 

Gillies,  S.,  St.  Bartholomew’s  Middlesex 

Goddard,  G.  H.,  University  College  Thomas,  W.P.,  London 
Griffiths,  J.  C.,  Birmingham  Thompson,  H.  E.,  St.  Bartholomew  s 

Groves,  E.  W.  H  ,  St.  Bartholomew’s  Townend.  R.  H.,  London 
Hallwright,  M.  L.  G.,  Birmingham  Toye,  E.  J.,  St.  Bartholomew’s 
and  University  College  Tresidder,  P.E..  Guy’s 

Harrison,  H.  M.,  St.  Thomas’s  Tribe,  P.  C.  E.,  King  s  College 

Head,  E.  E.,  King’s  College  Tucker,  E.  F.  G.,  London 

Heaton,  A.  B.,  Cambridge,  Leeds,  van  Someren,  E.  H.,  Guy’s 
and  St.  Thomas’s  Vivian,  J.  H.  P.,  St.  Thomas’s 

Higginson,  G.,  Cambridge  and  Lon-  Walker,  H.  R.,  King’s  College 
don  Walls.  E.  G.,  Birmingham 

Hopton,  R.,  Leeds  Wanhill,  C.  F.,  University  College 

Horton,  W.  H.,  St.  Bartholomew’s  Waring,  A.  H.,  University  College 
Isacke,  M.  W.  S.  St.  Bartholomew’s  Warrington,  R.  J.,  Manchester 
James,  C.  K.,  Middlesex  Waters,  F.  W.,  St.  Thomas’s 

James,  F.  C.,  St.  Thomas’s  Webster,  T.  L  ,  Manchester  and  St, 

Jones.  J.  E.,  St.  Bartholomew’s  Bartholomew’s 

King,  T.  P.,  Cambridge  and  Guy’s  Whitley,  H.  W„  Charing  Cross 
Lane,  J.  G.  O.  H.,  Guy’s  and  St.  Wilkins,  J.  C.  V.,  Guy’s 
Thomas’s  Wilks,  M.,  University  College 

Laslett,  M.  H.,  St.  Thomas’s  Williams,  D.  F.,  Liverpool 

Lawson,  R.,  St.  Thomas’s  Williams,  K.  T  ,  Birmingham 

Legg,  T.  P.,  St.  Bartholomew’s  Williams,  L.  A.,  Middlesex 

Lister,  W.  T  ,  Cambridge  and  Uni-  Willis,  W.  M.,  Bristol 
versity  College  Winter,  J.  B.,  Guy’s 

Lockett,  G.  V.,  Edinburgh  Wiseman,  D.  W..  Charing  Cross 

McArthur,  A.  N.,  Melbourne,  King's  Woodward,  A.,  St.  Bartholomew  s 
College,  and  Charing  Cross  Worthington,  G.  V.,  Cambridge  and 

Madge,  H.  A.,  Charing  Cross  St.  Bartholomew’s 

Marks,  H.  W.  J.,  Cambridge  and  St.  Wyborn,  W.  E.,  Charing  Cross 
George’s  Young,  A.,  Sheffield  and  University 

Marriott,  A.,  Sheffield  and  Univer-  College 
sity  College  Young,  C.  W.,  CliariDg  Cross 

*  Candidates  who  have  not  presented  themselves  under  the  Regulations 
of  the  Examining  Board. 


Second  Examination.- Five  Years’  Course-R.  N.  Woodley,  W.  Mason, 

B.  S.  Sanders,  and  A.  F.  Seacom.  vaaVb  t  tt  TTar 

Qpmnd  Examination  —  Four  Years’  Course—^.  H.  BudoLs,  J.  E.  Har- 
Zrn  J  Dunlop,  *C.  W.  Davidson,  E.  J.  Cummins,  W  Scott,  J. 
Sanderson  C  Delacherois,  J.  Roche,  J.  W.  M‘Brearty,  and  R.  Fox. 
Final  E^na^n  i and  admitted  Licentiate  of  the  three ^-operating 
Colleges)  — F.  T.  Rhodes,  Lilian  May  Blake,  W.  Austin,  U  A. 
Bois  gP  J.  Murphy,  W.  Gordon,  J.  T.  Hancock,  J.  Livingston ,  D.  L. 
Lindsay  A  Smith,  F.  J.  Whitehead,  A.  B  Steward,  D.  Fletchei,  J. 
Atkinson  T  Boulton  J.  W.  A.  Cooper,  J.  A.  E.  A.  Lavery,  Jeame 
G  R  Duggan,  A  T  Hili,  H.  C.  Lambart,  M.A.,  J.  C.  Neale,  and 
B.  H.  Woodyatt. 


ROYAL  COLLEGES  OF  PHYSICIANS  AND  SURGEONS  OF  EDIN¬ 
BURGH,  and  faculty  of  physicians  and  surgeons 

OF  GLASGOW. 

At  the  April  sittings  of  the  examiners,  held  in  Glasgow,  the  following 
candidates  passed  the  respective  examinations,  those  marked  with  an 
asterisk  (*)  passing  with  distinction : 

First  Examination. — Five  Years’  Course. — J.  Moffat,  A.  .T.  Wilson,  W. 
Carey,  W.  M’Farlane,  E.  M’Kenzie,  W.  Denness,  *T.  W.  R.  Atkhos, 
O.  F.  MacCarthy,  B  Bird,  J.  Roche,  H.  Fowler,  W.  Hutton,  H.  G. 
Ogilvie,  J.  Dick,  and  Jeanette  Elizabeth  Hackett. 

First  Examination. — Four  Years’  Course. — L.  T.  Lavan,  *H.  O.  Jones, 
C.  F.  Spinkes,  G.  L.  Jones,  J.  C.  Warwick,  R.  H.  Munro,  S.  H. 
Smith,  J.  J.  Donagher,  R.  C.  M.  Hoars,  J.  J.  Porter,  A.  B.  Hood, 
J.  W.  Duncan,  R.  Cooper,  B.  J.  Nolan,  M.  Sheehy,  A.  S.  Omand, 
and  H.  H.  Jones. 


OBITUARY. 

GEORGE  HENTY,  M.D.St.And.,  M.R.C.S. 

We  regret  to  have  to  record  the  death  of  Dr.  George  Hentyr 
which  took  place  from  pneumonia  after  a  short  illness,  tie 
died  at  his  residence  in  Camden  Road.  Many  who  remember 
his  energetic  manner,  active  form,  and  who  were  acquainted 
with  the  untiring  energy  which  he  threw  into  any  scheme 
for  the  advancement  of  the  profession  to  which  he  was  proud 
to  belong  will  be  surprised  to  hear  that  he  had  attained  the- 
age  of  77.  He  was  for  many  years  the  Honorary  Secretary  of 
the  North  London  District  of  the  Metropolitan  Counties 
Branch.  He  was  elected  on  November  30th,  1883,  and  re¬ 
tained  office  until  November  30th,  1892.  He  discharged  the 
duties  of  the  post  with  much  zeal  and  success,  and  alter  his- 
retirement  from  this  position  and  his  election  as  Vice- 
President  of  the  Branch  his  regular  attendance  at  the  meet¬ 
ings  of  the  Council  of  the  Branch  bore  witness  to  the  interest- 
which  he  continued  to  take  in  the  prosperity  of  the  British 
Medical  Association  in  the  metropolis. 

He  was  born  at  Chatham,  and  received  his  early  education- 
at  Rochester  Grammar  School.  He  served  a  term  of  appren¬ 
ticeship  in  London,  but  after  qualifying  he  settled  in  practice- 
at  West  Mailing,  in  Kent.  Later  he  removed  to  Newington, 
where  he  held  the  office  of  medical  officer  of  health  for  some 
time.  After  practising  here  for  some  sixteen  years  he  finally 
removed,  in  1865,  to  Camden  Town,  where  he  continued  to- 
practise  up  to  within  a  very  short  time  of  his  death. 

SURGEON-GENERAL  SAVILLE  MARRIOTT  PELLYr 

q  B  Q  g 

The  death  of  Surgeon- General  Peily,  which  occurred  a,t  Wood- 
stock  House,  Lee,  Kent,  removes  one  of  the  most  distin¬ 
guished  among  the  senior  members  of  the  Indian  Medical 
Service.  He  was  the  last  surviving  son  of  the  late  Judge- 
John  Hinde  Peily,  of  the  Indian  Civil  Service,  and  a  brother 
of  the  late  Major-General  Sir  Lewis  Peily,  K.C.B.,  K.L.b.i., 
M.P.  He  was  one  of  seven  sons,  six  of  whom  reached  man¬ 
hood  and  entered  one  or  other  of  Her  Majesty  s  Services,  and 
of  these  three  attained  to  the  rank  of  general  officers.  Born- 
in  India,  he  was  sent  to  England  for  education,  and  made  his- 
home  at  Upton,  in  Essex  with  his  cousin  Sir  Henry 
Peily,  the  President  of  the  Hudson  Bay  Company, 
after  whom  Fort  Peily,  the  Peily  river,  and  Lake  Pellj 
take  their  names.  He  was  placed  at  Winchester,  where, 
owing  to  his  marvellous  faculty  for  getting  out,  of 
scrapes,  he  received  the  nickname  of  Proof  Peily.  It- 
was  here,  too,  as  a  bold  swimmer  he  first  displayed 
his  courage  and  self-reliance  by  plunging  into  the  deep- 
lock  opposite  the  old  Saw  Mills,  and  rescuing  a  fellow  school¬ 
boy  from  drowning.  He  is  said  to  have  saved  the  lives  of  no- 
fewer  than  five  persons  from  drowning,  one  being  a  brother 

when  in  India.  ,.  .  ,  ,.  „  oc, 

On  leaving  Winchester,  he  began  his  medical  education  as- 
dressing  pupil  under  his  uncle,  Mr.  Richard  Smith,  at  that 
time  senior  surgeon  to  the  Bristol  Royal  Infirmary.  He  next* 
entered  as  a  medical  student  of  Guy’s  Hospital,  at  the  time 
when  Bright  and  Addison  were  physicians,  and  Astley  Cooper 
was  still  alive.  Dr.  J.  G.  Swayne,  whose  name  is  intimately’ 
associated  with  the  Bristol  Medical  School,  was  a  fellow  stu¬ 
dent  with  him  both  at  Bristol  and  at  Guy’s.  He  was  a  stu¬ 
dent  when  Sir  Astley  Cooper  died  in  1841,  and  was  one  oh 
those  who  lined  the  way  to  the  hospital  chapel,  in  the  vault, 
of  which  the  body  of  that  distinguished  surgeon  is  deposited. 
After  finishing  his  professional  studies  he  entered  the  India* 
Medical  Service,  and  was  soon  ordered  to  the  front.  He  wa^ 
present  in  July  and  August,  1843,  with  a  field  force  unde 
Major  Blood  in  the  southern  parts  of  Sind,  and  served  wit 
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the  Sind  Irregular  Horse  during  Sir  C.  Napier’s  campaign  in 
1844  45  against  the  predatory  tribes  on  the  borders  of  Cutchee, 
and  in  the  surprise  and  capture  of  Shahpoor  on  the  night  of 
January  15th,  1845,  being  mentioned  in  the  despatches  by 
Captain  Jacob.  He  was  present  witli  the  army  of  observa¬ 
tion  at  Bhawalpoor  under  Sir  C.  Napier  in  1846  47,  and  with 
the  Sind  Horse  during  the  pacification  of  the  frontier  of  Sind 
in  1847-48  under  Major  (afterwards  General)  John  Jacob.  He 
served  with  the  2nd  Regiment  of  Light  Cavalry  in  Rajpootana 
during  the  mutiny  campaign  in  1857-58,  and  was  present  as 
senior  medical  officer  at  the  attack  on  Nimbhaira,  the  action 
of  Jeerun,  and  throughout  the  siege  of  Neemuch,  under  Cap¬ 
tain  Simpson,  joining  afterwards  in  the  pursuit  of  Tantia 
Topee  with  the  column  under  Brigadier  Parke.  At  the  con¬ 
clusion  of  the  war,  he  received  the  Indian  medal  and  clasp 
for  Central  India. 

For  many  years  he  was  resident  in  Sind.  He  became 
inspector  of  prisons  in  the  Bombay  Presidency,  and  at  his 
suggestion  the  Government  introduced  gardening  as  prison 
labour,  whereby  a  great  saving  was  effected ;  for  not  only 
was  the  health  of  the  prisoners  greatly  benefited  by  this  open 
air  exercise,  but  all  the  vegetables  required  by  the  inmates 
were  thus  obtained  without  purchase.  When  the  Abyssinian 
expedition  was  determined  upon,  Pelly  was  selected  for  the 
post  of  principal  medical  officer  of  the  Indian  Medical 
Department,  and  he  served  throughout  the  campaign  in 
1867-68,  under  Sir  Robert  (afterwards  Lord)  Napier.  For  his 
services  during  this  campaign  he  was  recommended  for  the 
K.C.S.I.,  but  as  it  was  found  that  this  knighthood  could  only 
be  conferred  for  services  rendered  in  India,  he  was  rewarded 
by  a  Companionship  of  the  Bath.  After  the  war  the  British 
Medical  Journal  contained  the  following  paragraph  :  “  The 
arrangements  in  Abyssinia  of  the  two  services  were  con¬ 
ducted  separately  by  their  respective  medical  departments  ; 
and,  we  believe,  well  conducted.  Deputy  Inspector-General 
Pelly,  of  the  Indian  Service,  had  a  difficult  task,  and  fulfilled 
it,  by  all  accounts,  most  successfully.”  He  retired  as 
Inspector-General  in  1870. 

After  his  retirement  he  lived  for  many  years  in  Dublin,  but 
came  to  London  a  few  years  ago,  to  be  near  his  brother,  Sir 
Lewis  Pelly,  who  was  at  that  time  representing  Hackney.  At 
the  quincentenary  festival  of  Winchester  College  held  two 
years  ago,  Surgeon-General  Pelly  was  among  the  oldest  of  old 
Wykehamists  present.  He  was  a  man  of  most  genial  and 
warm-hearted  disposition,  making  friends  wherever  he  went, 
being  universally  respected  for  his  uprightness  and  gallantly. 
Buoyant  in  spirit,  firm  in  will,  brave  and  courteous,  punc¬ 
tilious  in  matters  of  honour,  yet  kind,  gentle,  and  forgiving, 
he  possessed  all  the  qualities  most  to  be  admired  in  a  soldier 
cand  a  surgeon.  He  retained  to  the  last  a  very  remarkable  in¬ 
tellectual  vigour,  and  great  activity  of  body.  Having  a  strong 
taste  for  engineering,  he  amused  himself  chiefly  during  his 
retirement  in  his  workshop,  turning  out  all  kinds  of  articles 
useful  and  ornamental.  He  designed,  among  other  things, 
an  electric  clock,  forging  every  part  with  his  own  hand.  He 
also  invented,  when  in  Dublin,  an  electric  stethoscope,  after 
the  manner  of  the  telephone,  by  which  every  member  of  a 
-class  could  listen  at  the  same  time  to  the  same  heart. 

When  lie  attempted  to  make  another  instrument  of  the  kind 
hesomeliowthoughthehad  failed,  for  he  couldnothearhis  own 
heart  sounds  clearly,  and  blamed  the  instrument  for  the  defect. 
Subsequent  events  seemed  to  show  that  the  defect  was  in 
the  sound  of  his  heart,  which  does  not  appear  to  have  occurred 
to  him.  He  continued  in  perfect  health  till  five  weeks  before 
his  death,  when  he  was  first  seized  with  angina,  apparently  as 
the  result  of  a  febrile  attack,  probably  influenza.  Dr.  Green, 
of  Lee,  who  attended  him,  discovered  a  mitral  bruit,  and 
gave  him  relief  by  medicine  and  rest.  Attacks  of  cardiac 
asthma  associated  with  great  pain,  however,  became  frequent, 
and  a  week  before  his  death  Dr.  Pye-Smith  saw  him  in  con¬ 
sultation.  He  died  suddenly,  as  had  been  thought  probable, 
on  April  3rd,  whilst  sitting  in  his  chair,  aged  76.  He  leaves 
a  widow  and  two  sons,  the  Rev.  Stanley  Pelly  and  Captain 
ifaville  H.  Pelly,  and  two  daughters. 


Mr.  Thurston  Forshaw,  L.R.C.P.Edin.,  L.M.,  of  Smalley, 
has  died  at  the  age  of  55.  He  was  formerly  medical  officer 
•'and  public  vaccinator  to  the  Smalley  District  of  the  Belper 
Cnion,  had  been  in  practice  in  the  village  for  24  years,  where 


be  w  ™  uni7ersally  respected.  He  was  the  son  of  the  late 
Rev.  Thurstan  Forshaw,  vicar  of  New  Chapel,  Staffordshire, 
and  studied  at  the  Sheffield  School  of  Medicine,  Edinburgh 
?nd.oP.ubhn;  ,H?  obtained  the  diploma  of  L.M.Dublin  in 
io>7i1864riu,anfd  of  E-E-E-P- Edinburgh  and  L.S. A. London  in 
18/1.  I  he  funeral  took  place  in  Smalley  Churchyard,  in  the 
presence  of  a  large  number  of  friends  and  relations. 


Professor  \  ictor  Parisot,  of  Nancy,  who  recently  died  in 
the  84th  year  of  his  age,  was  born  at  Nancy  in  1811.  He 
began  the  study  of  medicine  in  his  native  city,  and  after¬ 
wards  proceeded  to  Paris,  where  he  took  his  degree  in  1836. 
Returning  to  Nancy  he  was  appointed  demonstrator  of 
anatomy  in  1837,  assistant  professor  of  external  pathology  in 
1845,  and  professor  of  clinical  medicine  in  1849.  When  the 
French  Faculty  of  Strassburg  was  transferred  to  Nancy 
Parisot  was  appointed  to  the  new  Chair  of  Clinical  Medi¬ 
cine,  which  he  continued  to  occupy  till  his  retirement  in 
1886.  He  wrote  little,  but  was  an  excellent  teacher,  and  a 
physician  with  a  high  sense  of  duty.  He  was  a  man  of 
wide  culture  and  philosophic  mind. 


The  death  is  announced  of  Deputy  Surgeon-General  Samuel 
Stacy  Skipton,  M.D.,  in  his  66th  year,  at  his  residence  in 
Liscard,  Cheshire.  He  entered  the  service  as  Assistant  Sur¬ 
geon  in  1854,  and  served  in  the  Crimea  with  the  49th  Regi¬ 
ment,  receiving  the  medal  with  clasp  and  the  Turkish  medal. 
During  the  Indian  Mutiny  he  was  attached  to  the  14th  Light 
Dragoons  in  the  Central  India  Field  Force.  He  was  men¬ 
tioned  in  the  despatches  at  the  capture  of  the  fort  of  Loharee, 
and  received  the  medal  with  clasp.  He  obtained  the  rank  of 
Surgeon  in  1866,  of  Surgeon-Major  in  1873,  and  of  Brigade- 
Surgeon  in  1884,  retiring  in  1885  with  the  rank  of  Deputy 
Surgeon-General . 


The  death  is  reported  to  have  occurred  suddenly,  on  April 
19th,  of  Mr.  Thomas  Marchant  Tomkin,  of  Witham.  The 
deceased,  who  was  76  years  of  age,  qualified  as  M.R.C.S.Eng. 
and  L.S.A.,  in  1840.  He  was  the  proprietor  of  a  private  lunatic 
asylum  at  Witham,  in  which  town  he  had  a  large  practice. 


We  regret  to  announce  the  death  of  Professor  Thiersch, 
the  eminent  surgeon  of  Leipzig,  which  took  place  on  April 
28th,  at  the  age  of  73.  He  was  appointed  Professor  of  Surgery 
in  the  University  of  Erlangen  in  1854,  and  in  1867  he  was 
called  to  the  corresponding  chair  at  Leipzig. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  Alfred  Courbon,  Professor  in 
the  Medical  School  of  Toulouse;  Dr.  Procuro  Jos6  de 
Gouveia,  for  many  years  Physician  to  the  S.  Jose  Hospital, 
Lisbon;  Dr.  Josd  Godoy  y  Rico,  Professor  of  Operative 
Surgery  in  the  University  of  Granada  ;  Dr.  Mariano  Lucientes, 
a  member  of  the  Sanitary  Council  of  Spain;  Dr.  Emile 
Martin,  Honorary  President  of  the  Belgian  Medical  Federa¬ 
tion  ;  Dr.  Benjamin  F.  Westbrook,  for  many  years  physician 
to  St.  Mary’s  Hospital,  Brooklyn,  and  author  of  numerous 
contributions  to  medical  literature,  aged  44 ;  Dr.  Alexander 
S.  Sally,  of  Orangeburg,  South  Carolina,  one  of  the  foremost 
practitioners  in  the  South,  aged  77  ;  and  Dr.  Joseph  Berten- 
son,  Honorary  Physician  to  the  Russian  Imperial  Family, 
and  founder  of  the  first  hospital  constructed  on  the  barrack 
system  in  Russia,  aged  59. 
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Women  Medical  Students.— Her  Highness  the  Nawab  Shums  e-Jehan, 
Begum  of  Murshedabad,  and  widow  of  the  late  Nawab  Nazim,  has  given 
the  splendid  donation  of  Rs.  25,000  towards  building  the  proposed  hostel 
for  the  Indian  female  medical  students  at  the  Campbell  Hospital.  The 
Begum  associates  her  gift  with  the  wish  that  the  hostel  should  be  called 
the  Lady  Elliott  Hostel,  and  also  with  the  name  of  her  son.  A  better 
title  could  not  have  been  chosen.  Furthermore,  Her  Highness  is  making 
an  endowment  of  Rs.  50,000  for  the  benefit  of  Indian  students  at  Kerbela 
in  memory  of  her  beloved  son  Prince  Syed  Iskandar  Ali  Mirza,  the 
Sultan  Sahib  of  Murshedabad,  who  died  last  year.  The  Begum  is  herself 
taking  his  remains  to  Kerbela  to  deposit  them  there  this  summer. 
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cjtvta  rT-pnx _ Far  from  abating,  small-pox  increases  in  Calcutta  by  leaps 

and  bounds  no  loclinyappearmg  to  be  free  from  it,  and  no  class  except 

the  vaccinated.  The  week’s  returns  of  mortality  from  the  disease  are  233, 

nr  an  increase  of  10  a  day  upon  the  deaths  of  last  week.  _ 

INDIAN  hospital  Assisxi.NTS.-The  “  Native  Doctor,”  from  whom  the 
“  Hosnital  Assistant  ”  of  the  present  day  is  an  educational  evolution,  was 
at  tirst  little  better  than  a  compounder  and  dresser,  who  by  observation, 
instruction,  and  practice  acquired  some  knowledge  of  care  of 

treatment  and  was  entrusted  under  close  supervision  with  the  care  ot 
the  sick  ’  Nowadays  the  hospital  assistant  has  to  undergo  a  three  years 
course  of  instruction  in  a  medical  school,  to  pass  a  tolerably  severe 
examination,  to  obtain  a  diploma,  . and  to  prove  himself  qualified  for 
niedical  surgical,  sanitary,  and  medico-legal  work  in  positions  where  he  is 
subject  to  very  slight  and  distant  control.  Yet,  notwithstanding  the  more 

scientific  and  complete  education  and.  training  which  he  receives,  an^the 

higher  responsibilities  with  which  he  is  entrusted,  his  status,  pay,  privi 
lefes  and  perquisites  remain  pretty  much  what  they  were  when  Ins  proto- 
tvDe  the  native  doctor,  was  little  better  than  an  apothecary.  He  recei  es 
the  pay  of  a  common  clerk  or  copyist,  and  as  compared  with  subordinates 
in  other  departments,  for  example,  railway,  telegraph  and  public  works 
denartments,  his  position  and  prospects  are  markedly  mfenor.  we  nave 
received  a  copy  of  a  memorial  to  Government  drawn  up  for  hospital 
assistants  serving  in  the  Bombay  Presidency,  in  which,  on  consulera- 
tions  such  as  we  have  indicated,  petition  is  made  for  more  liberal  pay 
and  allowances,  improved  rank,  title  and  status,  increased  pension,  and 
better  encouragements  in  the  shape  of  promotion,  honorary  distinction, 
etc  for  long  and  good  service.  The  prayer  of  this  most  useful  and 
deserving  class  of  medical  subordinates  has  our  hearty  sympathy  and 
support”  and  we  entertain  a  strong  opinion  that  the  time  has  come  for 
raising  the  condition  of  life  and  service  of  a  section  of  the  public  medical 
establishment  of  India  which  has  advanced  in  intelligence  and  efficiency 
far* above  the  original  level,  and  which  is  likely  in  the  future,  if  properly 
encoSed,  to  fulfil  more  numerous  and  important  offices  in  the  army 

"'the*  Pasteur ^I^STrrbTE^ o^^Indi A  — According  to  the  Indian  Medical 
the  Report  of  the  Bengal  Central  Committee  shows  a  sum  of 
Tts  22  592  13  6  in  hand,  which,  with  the  promised  subscriptions,  amount  to 
o4r  a  quarter  of  a  lakh  of  rupees.  sVgeon-Colonel  Ross  and  Surgeon- 
Cantain  Maynard  have  taken  up  the  duties  ot  Secretary  and  Assistant 
Secretary  respectively  from  Surgeon-Colonel  Harvey  and  Surgeon  Cap- 

taNATl\aEDSCnSTOMS  AND  BRITISH  INACCURACIES.-  It  is  CUriOUS  llOW 
thoroughly  ignorant  even  residents  in  India,  supposed  to  be  conversant 
with  the  facts  of  the  most  ordinary  medical  matters,  may  be,  and  how 
fond  they  are° of  parading  their  ignorance.  A  Civil  surgeon,  signing 
himself  1  W.J.B.,”  in  the  Englishman ,  says,  on  the  strength  of  the  alleged 
assertion  of  two  native  gentlemen  at  a  meeting  at  the  hciuse  of  the  Lieu¬ 
tenant  Governor, that  the  natives  of  India  have  from  time  immemorial 
boiled  all  their  drinking  water,  and  that  they  were  careful  of  nothing  so 
much  as  the  purity  of  its  source.  If  any  civil  medical  officer  m  India 
were  todai4  to  make  such  an  assertion  publicly,  and  over -his  own  name 
there  would  probably  be  an  end  of  his  Civil  service,  and  of  his  ever  being 
accepted  as  ^rational  authority  on  any  subject.  The  facts  are,  first,  that 
no  gentleman  ever  made  any  such  statement  at  the  meeting  in  question, 
or  could  possibly  make  it.  The  actual  statement  made  was  that  during 
sickness  'natives  of  India  often  boiled  their  drinking  water,  and  the 
doctors  recommended  boiled  water  for  superstitious  reasons,  but  cer¬ 
tainly  no  one  has  ever  suggested  that  the  natives  of  India  arein  the  habit 
of  boiling  drinking  water  for  the  ordinary  purposes  of  life-  If  they 
could  beS  induced^  to  do  so,  this  would  be  the  most  beneficent 
reform  which  could  be  introduced  into  that  great  country.  W.  J.  B. 
further  states  we  are  constantly  dinning  the  boilmg  of  drinking  water 
into  the  ears  of  our  patients,  and  carrying  it  qut  effectually  in  our  gaols. 
This  is  precisely  contrary  to  the  fact.  I n  certain  gaols  in  Bengal  the  di  ink¬ 
ing  waters  habitually  boiled.  To  these  Mr.  Hart  referred  as  affording 
strong  evidence  of  the  enormous  value  to  life  of  that  proceeding  in 
Indffi  and  he  produced  facts  to  show  that  where  this  was  done  the  mor¬ 
tality  from  malarial  fevers  was  reduced  from  45  per  mille  to  0  5  per  mille. 
4.  w  T  B  ”  therefore,  although  living  all  his  life  in  India,  as  he  declares, 
is  in  fact  absolutely  ignorant  of  the  conditions  which  surround  him,  and 
more  than  this,  dangerously  misrepresents  them.  He  adds  that  boiling 
the  drinking  water  has  on  more  than  one  occasion  saved  a  regiment  or 
camp  from  cholera.  That  was  precisely  what  Mr.  Hart  pointed  out  when 
he  urged  that  wherever  cholera  broke  out.  whether  endemic  or  spoiadic, 
the  boiling  of  water  should  be  universally  enforced.  It  is  quite  clear 
that  “W  J  B.”  has  yet  to  learn  what  he  describes  as  the  A  B  C  of 
sanitation,  and  it  is  a  lesson  which  he  among  others  will  do  well  to 
learn.  _ 
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works  delivered  an  address,  in  which  he  urged  that  the  compulsory 
nmvm-’s  a  ®to  vapours  from  chemical  manufactories  should  be  applied  alsn 
to  coal  smoke  Dr.  Cohen,  of  the  Yorkshire  College,  spoke  in  favour  of 
having  Government  instead  of  local  smoke  inspectors.  fair  Roberts 
Rawlfoson  who  it  was  hoped,  would  deliver  an  inaugural  address,  to 
the  conference  '  was  prevented  by  the  state  of  his  health  from  being 
The  conference  was  occupied  on  Thursday,  April  2oth,  with 
questions  of  public  recreation  in  crowded  towns.  Papers  by  the  Lari  of 
Meath  and  Cardinal  Vaughan  were  read  in  the  absence  of  their  authors, 
Tmffi  Meath’s  paper  dwelt  on  the  need  of  small  playgrounds  in  charge 
of  women  for  gFrls  and  small  children,  and  in  charge  of  gymnastic,  in¬ 
structors  for  boys  and  youths.  Cardinal  Vaughan  advocated  municipal 
provision  for  winter  recreation  in  poor  localities.  He  suggested  that 
Somewhere  within  reach  of  the  poorest  quarters  of  one  of  the  great 
cities  the  civil  authorities  should  build,  or  provide  space  for,  a 
winter  garden  or  winter  recreation  hall,  capable  of  accommodating  fi  om 
500  to  1  000  people,  and  that  in  this  area  music  and  entertainments  should 
he  organised  on  certain  evenings  in  the  week.  The  conference  also  d  s- 
enssed  papers  by  Dr.  G.  II.  Bailey,  of  Owens  College,  on  the  air  in  schools, 
and  by  Dr.  E.  Jones  on  the  lighting  of  schools.  Dr.  Jones  urged  the 

adCOTicu^renti1^withtthepro1cee^ingsa ^conference of  district  councils  for 
the ^egfotrationffi  Plumbers  in  the  northern  and  midland  counties  was 
held  Mr.  John  Holden  presiding.  The  Chairman,  in  an  addiess,  said 
the  Plumbers’  Companv  in  the  Bill  now  being  again  put  forward,  pro- 
nosed  to  assist  out  of  their  surplus  funds  in  establishing  schools  for  the 
education  of  plumbers,  but  the  public  were  equally  in  want,  of  education. 

At  the  concluding  meeting  of  the  conference  on  the  following  day, 

M  the  concluding  dgon,  g  delivered  » a  address  on Hamta- 

tirm  a  Review  of  the  Past  and  an  Ideal  for  the  _r  nture.  me 
first’  ideal  was  that  of  a  national  main  drainage.  The  only  true 
wav  of  draining  a  town  was  to  separate  the  sewage  matter  of  the  houses 
Horn  storm  wftlr  in  order  to  take  tlie  sewage  to  the  land  away  from 
communities  they  had  nothing  to  do  but  construct  along  the  sides  of 
railways  a  series  of  iron  or  brick  tubes.  Another  ideal  was  the  systematic: 
management  of  the  sick  of  all  classes,  but  especially  the  contagious. 
The  ifeal  was  that  in  all  communities  hotel-hospitals,  comfortably  and 
even  elegantly  furnished,  should  be  erected,  with  everything  that  was- 
necessary  for  "the  sick,  so  that  if  a  person  fell  ill  from  acute  disease  h& 
should  be  able  to  find  a  room  where  he  could  be  looked  after  either  by 
his  own  medical  attendant  and  friends  or  by  the  medical  officers  of  the 
nlace  This  might  be  done  with  less  expense  than  was  now  devoted  to- 
tlm  management  of  sickness  in  private  dwellings  The  towns  themselves 
should  be’ventilated,  and  to  secure  good  ventilation  it  was  necessary  to> 
make  a  proper  course  for  the  winds  through  the  streets,  and  to  secure- 
that  ventilation  which  sprang  from  vegetation.  He  suggested  the 
bringing  of  air  into  the  streets  from  heights,  pressing  it  when  necessary, 
and  letting  it  pass  through  the  close  streets  and  alleys.  He  also  advo¬ 
cated  the  planting  of  flowers  and  small  trees  on  the  roofs  ot  houses.  A 
further  sanitary  ideal  had  relation  to  education  Sanitary  Principles 
should  enter  into  children’s  learning.  A  committee  was  appointed  to 
consider  the  question  of  sanitary  instruction  in  the  curriculum  ok 
elementary  schools. _ 

SANITARY  ADMINISTRATION  IN  CARNARVONSHIRE. 

We  have  before  us  the  report  of  the  health  officer  in  charge  of .the 
Carnarvonshire  combined  sanitary  districts  in  respect  of  1894,  and  have 
been  struck  by  the  amount  of  work  recorded  as  accomplished  in  the 
several  areas  during  the  twelve  months.  Dr.  P.  Fraser  again  writes  the 
report  in  the  circumstances  of  the  absence  through  ill-health  of  Dr.  Hugh- 
Rees  the  health  officer.  But  the  point  that  strikes  us  most  is  that 
apparently,  so  much  is  left  to  the  “sanitary  inspector  of  the  various, 
districts,  especially  in  the  matter  of  action  under  the  Notification  Act, 
which  is  in  force  in  fifteen  of  the  nineteen  separate  areas,  as  regards  ovei 
135  000  persons.  According  to  Dr.  Fraser’s  own  showing,  this  would  seem 
to  be  the  inevitable  result  of  having  under  his  charge  an  aiea  of  nearly 
1  000  square  miles,  and  comprising  localities  which,  as  so  many  persons 
know  are  of  a  hilly  nature  and  more  or  less  inaccessible  character.  Itio. 
most  difficult  to  gather  from  the  several  reports  presented  by  Dr.  Fraser 
what  has  been  the  work  carried  out  by  himself,  and  what ,  the ;  work  of 
the  sanitary  inspectors  ;  how  far,  for  instance,  their  action  has  been  pre¬ 
liminary  to,  or  has  superseded,  his  in  matters  which  are  ordinary  regarded 
as  within  the  special  province  of  the  medical  officer  of  health.  It  seems- 
to  us,  to  say  the  least,  to  be  questionable  how  far  it  is  desirable  to  leave 
in  the  hands  of  the  nuisance  inspector  the  visiting  of  each  and  every 
notified  case  of  infectious  disease  with  the  view  meaeh  instance  of  making 
“inquiries,”  though  we  have  Dr.  Fraser’s  reports  that  to  show  much  good 
has  followed  the  operation  of  compulsory  notification  under  the  methods- 
here  adopted.  It  may  well  be  that  the  geographical  peculiarities  of 
North  Wales  lend  themselves  only  to  the  practice  maintained  under  the 
circumstances  of  present  combination  for  health  officers  duties,  and 
certainly  there  is  nothing  in  these  reports  to  show  that  the  area  in  ques¬ 
tion  hassuftered  in  the  hands  either  of  Dr.  Rees  or  Dr.  Fraser,  indeed, 
good  work  seems  to  have  been  carried  out,  or  is  in  progress.  Bid  the- 
question  that  presents  itself  is,  Has  the  maximum  of  what  is  practicable 
been  achieved  under  “combination  ?” 


SANITARY  CONFERENCE  IN  MANCHESTER. 

A  three  days’  conference  on  sanitary  progress  and  reform  was  opened 
in  Manchester  on  April  24th.  It  was  resolved  that  a  smoke  abatement 
league  should  be  formed,  the  nucleus  of  the  league  to  consist  of  organisa¬ 
tions  at  present  existing  in  Manchester,  Rochdale.  Middleton,  Oldham, 
and  Bolton.  The  Bishop  of  Manchester  said  that  if  the  working  people 
knew  what  an  amount  of  avoidable  sickness  they  became  the  victims  of 
through  neglect,  a  louder  cry  would  be  raised  for  the  sweeping  away  of 
the  very  worst  of  these  evils.  Sir  H.  Roseoe,  M.P.,  afterwards  took  the 
chair  at  the  conference  session,  and,  in  introducing  the  question  or 
smoke  abatement,  said  that  whilst  they  paid  attention  almost  entirely 
to  the  smoke  from  factory  chimneys  and  from  manufacturing  operations, 
they  had  to  deal  with  a  larger  question,  namely,  that  of  the  smoke  from 
ordinary  household  fires.  Mr.  A.  E.  Fletcher,  chief  inspector  of  alkali 


ENGLISH  URBAN  MORTALITY  IN  THE  FIRST  QUARTER  OF  1895. 
The  vital  and  mortal  statistics  of  the  thirty-three  large  English  towns- 
dealt  with  by  the  Registrar-General  in  his  weekly  returns  are  summarised 
in  the  accompanying  table.  During  the  three  months  ending  March 
last  88,348  births  were  registered  in  these  thirty-three  towns,  equal  to  aa 
annual  rate  of  33.5  per  1,000  of  their  aggregate  population,  estimated  at 
rather  more  than  ten  and  a-half  millions  of  persons  in  the  middle  pi 
this  year.  In  the  corresponding  periods  of  1893  and  1894  the  birth-rate  in 
these  towns  was  33.2  and  32.0  per  1.000  respectively.  In  London  the- 
birth-rate  last  quarter  was  32.5  per  1,000,  while  it  aveiaged  34.1  in  the 
thirty-two  provincial  towns,  among  which  it  ranged  from  22.2  in  Hud- 
I  dersfield,  24*.8  in  Halifax,  25.7  in  Croydon,  and  26.4  Bngh*011  to  37.8 
I  in  Sheffield,  38.4  in  Sunderland,  39.6  in  Liverpool,  and  40.0  in  olver- 
hamptonj 
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Analysis  of  the  Vital  and  Mortal  Statistics  of  Thirty-three  of  the  Largest  English  Towns  during  the  First  Quarter  of  1S95 


Towns. 


33  Towns 

33  Provincial  Towns 


London  . 

West  Ham 
Croydon  . 
Brighton  . 
Portsmouth 
Plymouth . 

Bristol 
Cardiff 
Swansea  . 
Wolverhampto 
Birmingham 
Norwich  . 
Leicester  . 
Nottingham 
Derby 

Birkenhead 
Liverpool . 

Bolton 
Manchester 
Salford 
Oldham  . 
Burnley  . 
Blackburn 
Preston  . 
Huddersfield 
Halifax  . 
Bradford  . 

Leeds 
Sheffield  . 

Hull  . 

Sunderland 
Gateshead 
N  e  wcastle-on-Tyne 


Estimated  Popula¬ 
tion  middle  of 
1895. 

Births. 

Deaths. 

Annual  Rate  per 
1,000  Living. 

Deaths  from 

Principal  Zymotic 

Diseases. 

Births. 

Deaths. 

Principal 

Zymotic 

Diseases. 

10,591,530 

(  88,348 

66,503 

1 

1  33.5 

25.2 

1.6 

4,268 

6,199,184 

52,775 

38,048 

34.1 

24.6 

1.7 

2,579 

4,392,346 

35,573 

28,455 

32.5 

26.0 

1.5 

1,689 

249,473 

2,344 

1,281 

37.7 

20.6 

1.5 

95 

114,923 

735 

584 

25.7 

20.4 

1.6 

47 

119,604 

787 

859 

26.4 

28.8 

1.5 

46 

174,751 

1,331 

1,024 

30.5 

23.5 

1.5 

65 

89,096 

721 

583 

32.5 

26.2 

1.7 

38 

228,139 

1,789 

1,392 

31.5 

24.5 

1.0 

56 

155,637 

1,390 

870 

35.8 

22.4 

1.0 

40 

97,008 

851 

537 

35.2 

22.2 

1.0 

24 

85,780 

856 

603 

40.0 

28.2 

2.3 

49 

496,751 

4,193 

2,913 

33.9 

23.5 

1.6 

192 

107,127 

913 

546 

1  34.2 

20.4 

1.3 

34 

193,839 

1,559 

883  , 

32.3 

18.3 

0.7 

35 

226,658 

1,878 

1,409 

33.2 

24.9 

1.1  I 

61 

100,272 

795 

469 

:  31.8 

18.8 

1.2 

31 

107,469 

913 

619 

34.1 

23.1 

1.5 

39 

503,967 

4,981 

4,285 

39.6 

34.1 

2.1 

269 

119,337 

1,072 

780 

36.0 

26.2 

2.7 

79 

524,865 

4,792 

3,596 

36.6 

27.5 

2.5 

329 

208,253 

1,941 

1,354 

37.4 

26.1 

2.4 

126 

141,079 

1,007 

909 

28.6 

25.8 

1.5 

51 

99,591 

846 

603 

34.1 

24.3 

1.7 

43 

127,615 

1,061 

698 

33.3 

21.9 

1.6 

50 

112,638 

1,036 

783 

36.9 

27.9 

2.0 

56 

99,482 

551 

558 

22.2 

22.5 

0.7 

18 

93,813 

579 

587 

24.8 

25.1 

1.1 

26 

226,384 

1,510 

1,321 

26.8 

23.4 

1.0 

54 

395,546 

3,255 

2,431 

33.0 

24.7 

1.5 

150 

342,768 

3,241 

1,927 

37.9 

22.5 

2.2 

187 

216,722 

1,977 

1,122 

36.6 

20.8 

1.1 

60 

137,705 

1,319 

785 

38.4 

22.9 

1.6 

56 

95,871 

882 

524 

36.9 

21.9 

2.6 

61 

207,021 

1,670 

1,213 

32.4 

23.5 

2.2 

112 

SmaU-pox. 

Measles. 

Scarlet  Fever. 

Diphtheria. 

A 

bfl 

3 

o 

o 

04 

a 

p, 

o 

o 

Fever. 

Diarrhoea. 

Deaths  of  Children 

under  one  year  of 

age  to  1,000  Births. 

Rate  per  cent,  of 

Uncertified  Deaths. 

29 

972 

385 

780 

1,145 

426 

— 

531 

161 

1.8 

19 

672 

244 

354 

634 

291 

365 

162 

2.6- 

10 

300 

141 

426 

511 

135 

166 

159 

0.8 

— 

7 

5 

34 

22 

16 

11 

154 

3.6- 

— 

16 

2 

7 

14 

7 

1 

148 

— 

— 

15 

— 

6 

19 

3 

3 

183 

2.1 

— 

36 

3 

6 

10 

5 

5 

150 

1.0 

— 

25 

— 

1 

11 

— 

1 

155 

0.2! 

— 

4 

1 

n 

18 

8 

14 

139 

1.1 

— 

1 

1 

12 

12 

3 

11 

169 

0.8- 

— 

1 

3 

3 

10 

4 

3 

188 

1.3 

— 

— 

16 

20 

8 

3 

2 

161 

0.3 

7 

— 

9 

48 

71 

20 

37 

157 

5.9 

— 

2 

2 

3 

18 

5 

4 

145 

1.3 

— 

— 

,  2 

10 

13 

6 

4 

162 

4.6 

— 

— 

18 

3 

16 

9 

15 

158 

2.3 

4 

7 

3 

2 

1 

4 

10 

125 

0.4 

— 

3 

3 

10 

10 

10 

3 

139 

0.8 

8 

53 

35 

29 

60 

38 

46 

173 

3.7 

— 

41 

6 

5 

7 

15 

5 

145 

0.3 

— 

96 

46 

27 

79 

29 

52 

167 

1.1 

— 

14 

35 

13 

28 

16 

20 

188 

3.2 

— 

3 

2 

io 

21 

3 

12 

197 

0.3 

— 

2 

8 

7- 

12 

6 

8 

174 

2.7 

— 

— 

— 

6 

24 

8 

12 

154 

5.0- 

— 

24 

— 

2 

17 

2 

11 

190 

6.0 

— 

1 

6 

2 

9 

— 

— 

203 

5.2-- 

— 

7 

— 

2 

11 

5 

1 

185 

3.9- 

— 

17 

7 

4 

9 

6 

11 

164 

1.6- 

— 

80 

7 

24 

,  20 

6 

13 

163 

0.5- 

-  , 

116 

9 

21 

11 

11 

19 

154 

3.3 

— 

16 

8  ■ 

8 

12 

7 

9 

149 

6.9 

— 

6 

3  ! 

5 

23 

12 

7 

138 

— 

26 

1  1 

6 

16 

5 

7 

162 

1.0 

' 

53 

3  t 

7 

22 

19 

8 

159 
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During  the  quarter  under  notice  66,503  deaths  were  registered  in  the 
thirty-three  large  English  towns,  corresponding  to  an  annual  rate  of  25.2 
per  1,000,  against  25.8,  22.0,  and  21.0  in  the  first  quarters  of  the  three 
preceding  years  1892-3-4.  In  London  the  rate  of  mortality  was  equal  to 
26.0  per  1,000,  while  it  averaged  24.6  in  the  thirty-two  provincial  towns, 
among  which  it  ranged  from  18.3  in  Leicester,  18.8  in  Derby,  20.4  in 
Croydon  and  in  Norwich,  20.6  in  West  Ham,  and  20.8  in  Hull  to  27.5  in 
Manchester,  27.9  in  Preston,  28.2  in  Wolverhampton,  28.8  in  Brighton,  and 
34.1  in  Liverpool.  The  66,503  deaths  registered  in  the  thirty-three  towns 
last  quarter  included  4,268  which  were  referred  to  the  principal  zymotic 
diseases,  equal  to  an  annual  rate  of  1.6  per  1,000 ;  in  London  the  zymotic 
death-rate  was  equal  to  1.5  per  1,000,  while  it  averaged  1.7  in  the  thirty- 
two  provincial  towns,  and  ranged  from  0.7  in  Leicester  and  in  Hudders¬ 
field,  and  1.0  in  Bristol,  Cardiff,  Swansea,  and  Bradford  to  2.3  in  Wolver¬ 
hampton,  2.4  in  Salford,  2.5  in  Manchester,  2.6  in  Gateshead,  and  2.7  in 
Bolton.  The  4,268  deaths  referred  to  the  principal  zymotic  diseases  in 
the  thirty-three  large  towns  included  1,145  which  resulted  from  whoop¬ 
ing-cough,  972  from  measles,  780  from  diphtheria,  531  from  diarrhcea,  426 
from  “fever”  (principally  enteric),  385  from  scarlet  fever,  and  29  from 
small-pox.  The  fatal  cases  of  whooping-cough,  which  had  declined 
from  2,064  to  586  in  the  four  preceding  quarters,  rose  again  to  1,145  during 
the  three  months  under  notice  ;  in  London  the  whooping-cough  death- 
rate  was  0.47  per  1,000,  while  it  averaged  0.41  in  the  thirty-two  provincial 
towns,  among  which  this  disease  showed  the  highest  proportional 
fatality  in  Brighton,  Norwich,  Manchester,  Oldham,  Blackburn,  Preston, 
Sunderland,  and  Gateshead.  The  deaths  referred  to  measles,  which  had 
declined  from  2,724  to  1,403  in  the  three  preceding  quarters,  further  fell 
to  972  during  the  three  months  ending  March  last ;  in  London  the  death- 
rate  from  this  disease  was  equal  to  0.27  per  1,000,  while  it  averaged  0.43  in 
the  thirty-two  provincial  towns,  and  was  highest  in  Portsmouth,  Ply¬ 
mouth,  Bolton,  Preston,  Leeds,  Sheffield,  Gateshead,  and  Newcastle- 
upon-Tyne.  The  fatal  cases  of  diphtheria,  which  had  increased  from  904 
to  1,058  in  the  three  preceding  quarters,  declined  to  780  during  the  three 
months  under  notice  ;  in  London  the  diphtheria  death-rate  was  equal  to 
0.39  per  1,000,  while  it  averaged  0.24  in  the  thirty-two  provincial  towns, 
among  which  this  disease  showed  the  highest  proportional  fatality  in 
west  Ham,  Cardiff,  Wolverhampton,  Birmingham,  and  Birkenhead.  The 
531  deaths  from  diarrhoea  were  equal  to  an  annual  rate  of  0.20  per  1,000, 
which  differed  but  slightly  from  that  recorded  in  the  corresponding 
periods  of  recent  years;  in  London  the  death-rate  from  this  disease  was 
0.1a  per  1.000,  while  it  averaged  0.20  in  the  thirty-two  provincial  towns, 
and  was  highest  in  Derby,  Manchester,  Salford,  Blackburn,  and  Preston. 
The  deaths  referred  to  different  forms  of  “fever”  (including  typhus, 
enteric,  and  simple  and  ill-defined  forms  of  fever),  which  had  been  382, 
«2,  and  664  in  the  three  preceding  quarters,  declined  to  426  during  the 
three  months  ending  March  last;  in  London  the  "fever”  death-rate  did 
not  exceed  0.12  per  1,000,  while  it  averaged  0.19  in  the  tliirty-two  pro¬ 
vincial  towns,  and  was  highest  in  Birkenhead,  Liverpool,  Bolton,  Salford, 


Sunderland,  and  Newcastle-upon-Tyne.  The  fatal  cases  of  scarlet  fever 
which  had  declined  from  598  to  492  in  the  four  preceding  quarters,  further 
fell  to  385  during  the  three  months  under  notice  ;  in  London  the  scarlet 
fever  death-rate  was  equal  to  0.13  per  1,000,  while  it  averaged  o.i6  in 
the  thirty- two  provincial  towns,  among  which  this  disease  showed  the 
highest  proportional  fatality  in  Wolverhampton,  Nottingham,  Man¬ 
chester,  Salford,  and  Burnley.  The  deaths  from  small-pox  in  the  thirty- 
three  towns,  which  had  declined  from  166  to  56  in  the  four  preceding- 
quarters,  further  fell  to  29during  the  three  months  ending  March  last  off 
which  10  were  registered  in  London,  8  in  Liverpool,  7  in  Birmingham 
and  4  in  Derby.  ’ 

Infant  mortality  in  the  thirty-three  towns,  measured  by  the  proportion 
of  deaths  under  1  year  of  age  to  registered  births,  was  equal  to  161  per 
1,000  last  quarter,  against  145  and  134  in  the  corresponding  periods  of 
the  two  preceding  years.  In  London  the  rate  of  infant  mortality  was 
159  per  1,000,  while  it  averaged  162  in  the  thirty-two  provincial  towns 
among  which  it  ranged  from  125  in  Derby,  138  in  Sunderland,  139  in’ 
Bristol  and  in  Birkenhead,  and  145  in  Norwich  and  in  Bolton  to  185  in 
Halifax,  188  in  Salford,  190  in  Preston,  197  in  Oldham,  and  203  in  Hudders¬ 
field. 

The  causes  of  1,216,  or  1.8  per  cent.,  of  the  66,503  deaths  in  the  thirty- 
three  towns  during  the  first  quarter  of  this  year  were  not  certified,  either 
by  a  registered  medical  practitioner  or  by  a  coroner.  The  proportion  of 
uncertified  deaths  in  London  did  not  exceed  0.8  per  cent.,  while  it 
averaged  2.6  per  cent,  in  the  tliirty-two  provincial  towns.  The  causes, 
of  all  the  deaths  during  the  quarter  in  Croydon  were  duly  certified  •  in 
the  other  towns  the  lowest  proportions  of  uncertified  deaths  were  regis¬ 
tered  in  Plymouth,  Wolverhampton,  Derby,  Bolton,  and  Oldham,  and  tile: 
highest  in  Birmingham,  Leicester,  Blackburn,  Preston,  Huddersfield,  and 
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HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,734  births 
and  3,829  deaths  were  registered  during  the  week  ending  Saturday 
April  27th.  The  annual  rate  of  mortality  in  these  towns,  which  hacf 
declined  from  35.0  to  20  3  per  1,000  in  the  seven  preceding  weeks,  further- 
fell  to  18.9  last  week  The  rates  in  the  several  towns  ranged  from  10 
in  Croydon,  11.3  in  Swansea,  and  12.7  in  Cardiff  to  28.7  in  Norwich,  29  2  in 
Preston,  and  29.3  in  Bolton.  In  the  thirty-two  provincial  towns  the 
mean  death-rate  was  19  5  per  1,000,  and  exceeded  by  1.6  the  rate  recorded 
in  London,  which  was  17.9  per  1,000.  The  zymotic  death-rate  in  the 
thirty-three  towns  averaged  1.6  per  1,000;  in  London  the  death-rate  was 
equal  to  1.5  per  1.000,  while  it  averaged  1.7  in  the  thirty-two  provincial 
towns,  and  was  highest  in  Manchester,  Plymouth,  and  Bolton.  Measles 
caused  a  death-rate  of  1.4  in  Sheffield,  1.5  in  Manchester,  4.1  in  Plymouth 
and  4.4  in  Bolton ;  and  whooping-cough  of  1.6  in  Blackburn,  1.9  in  Preston! 
and  2.1  in  Burnley.  The  mortality  from  scarlet  fever  and  from  “fever'" 
hewed  no  marked  excess  in  any  of  the  large  towns.  The  50  deaths  from 
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diphtheria  in  the  thirty-three  towns  included  27  in  London,  5  m  Man¬ 
chester,  and  4  in  West  Ham.  No  fatal  case  of  small-pox  was  registered, 
•either  in  London  or  in  any  of  the  thirty-two  large  provincial  towns. 
There  were  37  cases  of  small-pox  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hospital  on  Saturday 
last,  April  27th,  against  53,  47,  and  35  at  the  end  of  the  three  preceding 
weeks;  12  new  cases  were  admitted  during  the  week,  against  7,  9,  and 
4  in  the  three  preceding  weeks.  The  number  of  scarlet  fever  patients  in 
'the  Metropolitan  Asylums  Hospitals  and  in  the  London  Fever  Hospital, 
which  had  been  1,519,  1,463,  and  1,514  at  the  end  of  the  three  preceding 
weeks,  had  declined  again  to  1,469  on  Saturday  last,  April  27tli ;  132  new 
•cases  were  admitted  during  the  week,  against  143,  117,  and  162  in  the 
three  preceding  weeks.  _ 


HEALTH  OF  SCOTCH  TOWNS. 

•During  the  week  ending  Saturday,  April  27th,  958  births  and  594  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  24.7  and  21.7  per  1,000  in 
the  two  preceding  weeks,  further  declined  to  20.6  last  week,  but 
exceeded  by  1.7  per  1,000  the  mean  rate  during  the  same  period  in  the 
large  English  towns  Among  these  Scotch  towns  the  death-rates  ranged 
from  15.1  in  Greenock  to  25  6  in  Leith.  The  zymotic  death-rate  in  these 
towns  averaged  2  5  per  1,000,  the  highest  rates  being  recorded  in 
Leith  and  Paisley.  The  288  deaths  registered  in  Glasgow  included  17 
from  whooping-cough,  6  from  measles, 2  from  diphtheria,  and  1  from 
-small-pox.  Eight  fatal  cases  of  measles  were  recorded  in  Edinburgh,  and 
-4  in  Leith. 


to  lead  Dr.  Low  to  say  that  “  the  air  round  the  dwellings  in  Widnes  is 
habitually  fouled  by  emanations  from  collections  of  human  and  other 
filth  stored  close  to  the  houses  under  very  unfavourable  conditions,  and 
the  tainted  atmosphere  that  is  there  breathed  by  the  inhabitants  can¬ 
not  fail  to  have  an  injurious  effect  upon  them.  The  circumstances, 
therefore,  under  which  a  large  number  of  persons  habitually  live  in 
Widnes,  are  such  as  to  greatly  favour  the  diffusion  of  enteric  fever.” 
The  hospital  accommodation  did  not  suffice  for  the  isolation  of  anything 
like  all  the  cases,  and  while  in  the  last  five  years  there  were  some  40  per 
cent,  of  notified  attacks  removed  to  hospital,  there  were  but  27  per  cent, 
so  treated  in  1894.  And  we  are  told  of  careless  persons  casting  undisin¬ 
fected  discharges  from  home-treated  fever  cases  into  middens.  The 
chief  wants  of  Widnes  seem  to  be  the  conversion  of  midden  privies  into 
waterclosets,  the  adoption  of  the  water-carriage  system  for  excrement 
disposal,  and  the  improvement  of  the  back  passages  of  houses  now  so 
foul  with  excrementitious  filth. 


BARNSTAPLE  UNION. 

At  the  last  meeting  of  the  Board  of  Guardians  a  difficulty  appears  to  have 
cropped  up,  in  consequence  of  there  being  no  one  ready  to  take  the 
vacant  Ilfracombe  District.  This  is  not  to  be  wondered  at  considering 
the  inadequate  remuneration  offered  for  the  work.  We  feel  satisfied  that 
there  would  be  no  difficulty  whatever  in  getting  the  appointment  pro¬ 
perly  filled  and  the  duties  of  the  office  efficiently  performed  if  a  reason¬ 
ably  remunerative  salary  were  offered,  and  until  this  is  done  unneces¬ 
sary  expense  is  likely  to  be  incurred  by  a  temporary  appointment  having 
to  be  made. 


A  CONSUMPTION  HOSPITAL  FOR  SCOTLAND. 

The  first  consumption  hospital  for  Scotland  is  now  being  completed  at 
Bridge  of  Weir,  in  the  immediate  neighbourhood  of  Mr.  Quarrier’s 
•children’s  homes.  It  is  meant  for  females,  and  Mr.  Quarrier  has  made 
an  appeal  for  one  for  ma.es,  to  cost  £5,000  if  with  25  rooms,  and  £7,000  if 
with  35  rooms.  To  these  homes  a  sum  of  £1,000  has  lately  been  given,  as 
well  as  other  smaller  amounts. 


LOCAL  GOVERNMENT  BOARD  INQUIRY  AT  CARMARTHEN. 

We  have  received  a  copy  of  the  South  Wales  Daily  Neivs  of  April  18th,  in 
which  there  is  a  long  report  of  an  inquiry  held  at  Carmarthen  Workhouse 
•by  a  Local  Government  Board  inspector.  We  are  unable  to  see  from  the 
evidence  reported  that  the  charges  brought  against  the  district  medical 
officer  were  established,  and  we  do  not  hesitate  to  say  that  the  sensa¬ 
tional  heading  of  the  report  in  the  above-named  paper,  namely,  “  Pauper 
•Patient  Scandal  ”  and  “  Grave  Charges  against  a  Doctor”  is  unjustifiable 
at  this  stage  of  the  question,  when  no  fault  whatever  has  yet  been 
proved.  _ _ 


THE  DUTIES  OF  A  MEDICAL  OFFICER  OF  HEALTH. 
Allusion  was  made  in  the  British  Medical  Journal  recently  to  the 
fact  that  the  notion  of  instituting  “surprise  visits”  with  a  view  to  de¬ 
tecting  malingering  among  sewermen  and  other  employes  had  presented 
itself  to  the  minds  of  members  of  the  vestry  of  St.  George  the  Martyr, 
Southwark.  The  medical  officer  of  health  who  was  asked  to  put  this 
scheme  in  operation  pointed  out  at  the  vestry  meeting  on  March  26th  the 
difficulties  attending  the  carrying  into  execution  of  such  a  plan,  and  the 
matter  was  referred  to  a  committee  for  consideration.  On  April  9th  the 
report  of  this  committee  was  presented  to  the  vestry,  and  the  medical 
officer  of  health  stated  that  he  was  prepared  to  examine  vestry  employes 
when  requested  to  do  so,  with  the  consent  of  the  medical  practitioner 
attending  them,  and  when  there  was  no  such  attendant  he  would  gladly 
make  the  necessary  visit.  The  committee,  however,  appears  to  have  taken 
the  view  that  the  medical  officer  of  health  should  not  consult  the  practi¬ 
tioner  in  attendance,  and  that  the  vestry  should  be  responsible  for  any 
irregularity  in  regard  to  the  examinations.  Several  speakers  showed 
their  appreciation  of  the  unreasonable  nature  of  this  view,  and  after  a 
lengthy  discussion  the  matter  was  again  referred  back  to  the  committee. 
There  can  be  no  doubt  that  Dr.  Waldo  was  fully  justified  in  the  course  he 
took.  It  would  clearly  be  contrary  to  medical  etiquette  for  a  medical 
man  to  visit  a  patient  upon  whom  another  practitioner  was  in  attend¬ 
ance,  except  after  due  intimation  of  the  reasons  for  such  a  step.  All 
such  visits  should,  if  it  can  be  so  arranged,  be  made  in  consultation  with 
■the  regular  medical  attendant  of  the  patient.  The  rule  of  the  Royal 
College  of  Physicians  is:  “No  Fellow,  Member,  or  Licentiate  of  the 
College  shall  officiously,  or  under  colour  of  a  benevolent  purpose,  offer 
medical  aid  to,  or  prescribe  for,  any  patient  whom  he  knows  to  be  under 
another  legally  qualified  medical  practitioner.” 


ENTERIC  FEVER  AT  WIDNES. 

In  a  report  just  issued  from  the  Medical  Department  at  Whitehall,  by 
Dr.  Bruce  Low,  on  the  sanitary  state  of  the  borough  of  Widnes  in  refer¬ 
ence  to  the  prevalence  of  enteric  fever  therein,  we  have  an  instance 
of  the  persistence  of  fever  in  relation  with  filth  nuisances.  The  vital 
statistics  of  the  borough  show  an  average  of  14  deaths  per  annum  from 
“fever”  during  the  last  fourteen  years,  with  an  average  of  double  that 
number  for  the  period  1892-94.  In  the  like  period,  1881-94,  diarrhcea 
caused  362  deaths,  yielding  an  average  of  26  yearly.  The  notified  cases 
of  enteric  fever  for  the  five  years  1890-94  were  585,  or  117  per  annum,  and 
increased  in  number  each  autumn,  with  earlier  development  in  the  ex¬ 
ceedingly  dry  summer  of  1893.  The  attack  incidence  by  no  means  fol¬ 
lowed  density  of  population  in  the  several  wards,  and  varied  from  1.8 
-and  2.4,  to  5.5  per  1,000  persons  living.  In  the  circumstance  of  no  health 
officer  being  in  office,  age  and  sex  of  the  patients  are  not  forthcoming. 
Dr.  Low  has  come  to  regard  the  recent  fever  in  Widnes  as  in  some 
measure  imported  from  the  adjacent  town  of  Runcorn,  where  the  disease 
has  been  for  some  time  very  prevalent,  the  intercommunication  between 
the  two  places  being  of  a  close  character.  Neither  milk  supply,  water 
supply,  nor  sewage,  are  regarded  as  accounting  for  spread  of  the  disease, 
but  the  methods  of  excrement  removal  and  disposal  hitherto  in  force  in 
the  borough  have  left  much  to  be  desired  and  have  indeed  been  such  as 


VACCINATION  AND  SMALL-POX. 

The  report  of  the  Consul-General  at  Havre  on  the  trade  of  the  district 
during  last  year  contains  an  instructive  paragraph  devoted  to  the 
epidemic  of  small-pox  during  the  months  of  February,  March,  and 
April  of  the  year.  In  Havre  itself  there  were  815  attacks,  of  which  75 
proved  fatal,  a  mortality-rate  of  only  9.3  per  cent,  of  cases.  Those 
attacked  were  “in  nearly  every  case  persons  who  had  never  been  vac¬ 
cinated,  or  who  had  not  been  so  for  many  years.”  Two  effective  instances 
of  the  utility  of  vaccination  are  quoted,  namely :  On  board  an  English 
ship  sailing  for  New  Y’ork  all  the  seamen  were  vaccinated,  in  accordance 
with  the  law  of  the  United  States,  with  the  exception  of  the  officers.  On 
arrival  at  New  York  two  persons  were  found  to  be  suffering  from  small¬ 
pox,  these  being  the  captain  and  first  officer.  The  second  case  was  that 
of  a  foreign  vessel,  also  bound  for  New  York,  all  on  board  vaccinated 
except  two  men  shipped  at  the  last  moment.  These  two  latter,  and  they 
only,  were  found,  on  arrival  at  New  York,  to  be  suffering  from  small-pox. 


COST  OF  SMALL  POX. 

The  Board  of  the  North  Dublin  Union  have  decided  to  pay  the  amount 
claimed  by  the  South  Dublin  guardians  for  expenses  incurred  in  accom¬ 
modating  small-pox  patients  from  the  North  Dublin  Union.  The  sum 
claimed  was  £683  2s.  7d. 


DIPHTHERIA  AND  SCHOOL  CLOSURE. 

The  intimate  relationship  existing  between  the  prevalence  of  diphtheria 
and  schools  is  admirably  illustrated  in  a  recent  report  to  the  Local 
Government  Board  by  Dr.  Deane  Sweeting  on  diphtheria  at  LoDg  Benton, 
in  the  Tynemouth  rural  district.  It  appears  that  from  March  to  Decem¬ 
ber  of  last  year  there  were  77  notified  cases  of  the  disease  in  ten  localities 
of  the  parish,  mainly  in  July,  and  August  to  November,  67  cases,  or  88  per 
cent,  of  the  whole,  occurring  between  the  ages  of  3  to  13  years,  with  14  out 
of  the  22  deaths  at  those  ages.  Of  the  67  cases  in  children  of  school¬ 
going  ages  no  fewer  than  53  were  in  actual  attendance  at  school  at  the  time 
of  their  attack,  and  47  of  them  were  attending  one  school.  Data  such  as 
these,  together  with  facts  as  to  escape  of  non-schoolgoers  and  the  attack 
first  of  the  school  attendants,  strengthened  the  growing  suspicion  of 
school  influence  on  the  spread  of  the  diphtheria.  If  the  periods  of 
scholastic  duties  and  of  school  closure  be  examined,  it  is  seen  now  great 
was  the  apparent  influence  of  the  closures  on  the  prevalence  of  the 


disease.  Thus : 

(a)  School  open. 

1.  April  2nd  to  August  2nd  (122 

days)  26  cases. 

2.  September  3rd  to  November 
llth  (69  days)  41  cases. 


(b)  School  closed. 

1.  August  2nd  to  September  3rd 

(32  days)  1  case. 

2.  November  llth  to  December 
10th  (29  days)  7  cases. 


Dr.  Sweeting  found  that  the  sanitary  condition  of  the  localities  had  no 
effect  on  the  disease  prevalence,  and  that  at  the  schools  affected  there 
were  no  conditions  of  premises  such  as  to  account  for  the  incidence  on 
the  scholars.  He  regards  the  spread  of  the  disease,  whatever  its  origin, 
as  due  to  inter-relations  between  sick  and  healthy,  and  especially  through 
the  instrumentality  of  school  attendance. 


THE  NEED  FOR  PUBLIC  SLAUGHTERHOUSES. 

At  a  meeting  of  the  Church  Sanitary  Association,  held  at  the  Church 
House,  Westminster,  on  Tuesday,  April  23rd,  under  the  presidency  of 
Dr.  Norman  Kerr,  a  paper  contributed  by  Mr.  Francis  W.  Clark,  medical 
officer  of  health,  Lowestoft,  on  The  Need  for  Public  Slaughterhouses, 
was  read  by  the  Rev.  Canon  Reith.  The  writer  of  the  paper  said  there 
were  numerous  Acts  designed  to  prevent  the  adulteration  of  food,  but 
the  motive  of  these  had  been  for  the  most  part  the  purely  commercial 
one  of  depreciated  value  and  not  the  hygienic  one  of  wholesomeness. 
The  cocoa  and  vinegar  sold  by  the  grocer  were  sampled,  and  penalties 
inflicted  if  they  were  not  pure ;  but  when  it  came  to  our  meat  supplies, 
people  were  content  to  purchase  anything,  provided  only  that  “  it  looked 
all  right.”  Few  sanitary  authorities  had  seen  the  wisdom  of  providing  for 
the  due  and  proper  slaughtering  and  the  adequate  inspection  of  all  ani¬ 
mals  for  human  food,  and  a  lesson  might  well  be  learnt  from  our  Conti¬ 
nental  neighbours,  who  were  far  ahead  of  us  in  this  respect.  The  slaughter¬ 
ing  of  animals  for  foodwas  an  operation  whichmust  necessarily  be  attended 
by  a  certain  amount  of  nuisance  and  danger  to  the  health  of  those  in  the 
immediate  vicinity,  unless  it  was  carried  out  with  the  most  ample  sam- 
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tary  conveniences  and  appliances,  and  therefore  the  English  system  of 
private  slaughterhouses  must  be  fraught  with  danger  to  the  public  health. 
The  stabling  of  cattle,  sheep,  and  pigs  in  the  actual  slaughterhouse 
itself  were  among  the  least  of  the  defects  of  these  private  slaughterhouses, 
while  overcrowding,  deficiency  of  light  and  of  ventilation  were  to  be 
found  in  almost  all  of  them  The  greatest  daDger,  however,  of  the 
English  system  of  slaughtering  arose  from  the  failure  to  detect  and 
destroy  all  diseased  and  unwholesome  carcasses,  and  as  a  consequence 
much  flesh  was  constantly  offered  for  sale,  especially  in  the  poorer 
quarters,  which  was  unfit  for  human  food.  It  was  unquestionable  that 
tubercle  could  be  conveyed  to  man  by  the  ingestion  of  the  flesh  of  tuber¬ 
culous  cattle,  and  it  was  an  admitted  fact  that  an  appreciable  proportion 
of  English  cattle  were  tuberculous.  One  of  the  most  important  factors 
in  the  prevalence  of  consumption  throughout  England  was  the  unre¬ 
stricted  use  of  milk  from  tuberculous  cows,  and  the  eating  of  imperfectly 
cooked  tuberculous  beef.  The  public  must  be  taught  that  they  cannot 
estimate  the  quality  of  meat  by  a  mere  casual  inspection,  and  he  hoped 
that  the  Church  Sanitary  Association,  and  the  clergy  generally,  would 
try  to  rouse  public  opinion  to  a  truer  recognition  of  the  value  of  sound 
and  wholesome  food.  After  some  remarks  from  the  Chairman,  Canon 
Reith.  the  Rev.  M.  C.  Morris,  and  the  Rev.  E.  G.  C.  Parr,  the  proceedings 
closed. 


PUBLIC  VACCINATION  AND  CALF  LYMPH. 

Dr.  A.  D.  Ducat  (Public  Vaccinator,  Islington),  writes:  “Public  Vacci¬ 
nator,”  before  he  proceeds  to  use  calf  lymph  at  his  station,  had  better 
pause  and  reflect  on  the  following  story  of  how  the  public  vaccinators 
of  Islington  have  been  treated  for  using  calf  lymph. 

All  went  merrily  with  the  public  vaccinators  of  “merrie  ’  Islington, 
and  theyregularly  obtained  the  Government  grant  for  efficient  vaccina¬ 
tion  during  the  reign  of  that  very  worthy  vaccination  inspector.  Dr. 
Stevens,  who  used  to  visit  the  stations  twice  a  year  at  least,  and  gave 
many  wise  hints  as  to  the  performance  of  our  duties.  When  Dr. 
Stevens  retired  it  occurred  to  two  of  our  number  that  it  would  be  a 
good  thing  to  get  the  guardians  to  sanction  the  use  of  calf  lymph  at 
the  vaccination  stations.  The  guardians  not  only  readily  agreed  to 
this,  but  stated  they  would  furnish  all  the  public  vaccinators  with  a 
supply  of  fresh  calf  lymph,  and  instructions  were  issued  that  calf 
lymph  was  to  be  used  in  cases  where  parents  preferred  it.  The  vaccina¬ 
tion  officers  were  empowered  to  mark  all  vaccination  papers  with 
notices  in  red  ink  to  the  same  effect,  and  very  conspicuously  they  did 
it  too.  The  calf  lymph  was  supplied  from  Dr.  Renner’s  establishment 
and  answered  well.  As  I  told  the  inspector  who  lastvisited  my  station, 
it  would  be  simply  impossible  for  him  to  tell  which  of  the  arms  sub¬ 
mitted  to  him  for  inspection  had  been  vaccinated  with  calf  lymph  and 
which  from  human  lymph.  Thus  calf  lymph  was  introduced,  and 
everybody  seemed  pleased. 

The  inspector  who  first  visited  us  after  Dr.  Stevens  retired  was 
Dr.  Airy.  He  looked  at  the  arms  we  showed  him,  examined  our  regis¬ 
ters,  saw  that  calf  lymph  was  freely  used,  and  made  no  comment.  So 
all  went  merrily  for  another  year,  when  Dr.  Airy  once  more  inspected 
us,  and  then,  for  the  first  time,  there  was  uttered  a  mild  objection  to 
the  use  of  calf  lymph.  For  my  part  I  told  him  that  I  had  never  asked 
to  use  calf  lymph,  but  that  the  guardians  who  appointed  me,  and  who 
could  terminate  my  appointment  without  interference  by  the  Local 
Government  Board, 'had,  on  the  instigation  of  two  of  the  public  vacci¬ 
nators,  furnished  me  with  calf  lymph,  and  instructed  me  to  use  it, 
that  the  calf  lymph  had  answered  well,  that  many  parents  preferred  it, 
and  that  if  he  had  any  complaint  to  make  he  should  make  it  to  ihe 
guardians  and  not  to  me  who  was  powerless  in  the  matter. 

A  couple  of  months  or  more  after  this  visit  there  came  a  notice  to  all 
of  us  that  if  we  used  calf  lymph  at  our  stations,  notwithstanding  the 
efficiency  of  our  vaccination,  the  Government  grant  would  be  withheld 
in  future.  In  consequence  of  this  notice  we  all  (including  the  two 
gentlemen  who,  by  agitating  for  calf  lymph,  had  introduced  this  source 
of  discord  into  our  previously  happy  family)  waited  on  Dr.  Thorne 
Thorne  to  remonstrate  with  this  decision,  and  as  the  result  of  this 
interview  we  were  promised  the  grant  if  we— what  think  you?— abol¬ 
ished  the  use  of  calf  lymph  altogether  ?  Not  at  all.  We  were  told  we 
would  get  the  grant  as  usual  if  we  only  vaccinated  20  per  cent,  of  our 
babies  with  calf  lymph  and  persuaded  the  parents  of  all  the  other 
babies  to  allow  us  to  vaccinate  their  offspring  with  human  lymph,  not¬ 
withstanding  any  preference  they  might  have  for  that  from  the  calf. 
Now,  what  has  been  the  result  of  this  decision  ?  The  two  gentlemen 
who  first  of  all  induced  the  guardians  to  grant  the  use  of  calf  lymph 
are  the  only  two  public  vaccinators  who  have  got  the  grant  in  Isling¬ 
ton,  their  powers  of  persuasion  over  parents  against  the  use  of  calf 
lymph  beiDg  as  triumphant  as  their  powers  of  persuasion  over 
guardians  to  grant  the  u=e  of  it.  But  though  I  have  not  complied  with 
Dr.  Thorne  Thorne’s  rule— the  law  of  20  per  cent.— a  law  which  em¬ 
bodies  no  principle  whatever  that  I  can  see— I  know  I  am  in  very  good 
company.  Dr.  Sweeting — our  newest  inspector— tried  his  skill  when  on 
a  visit  to  my  station  at  this  game  of  persuasion,  and,  as  he  only  sue 
ceeded  in  weaning  the  affection  of  one  fond  mother  away  from  calf 
lymph— in  other  words,  only  reached  50  per  cent.— I  am  consoled  by 
thinking  that  if  he  were  a  public  vaccinator  in  Islington  he  would  not 
be  able  to  obtain  the  grant  himself. 

Sir,  the  encouragement  to  use  calf  lymph  we  in  Islington  have  got 
from  the  Local  Government  Board  and  their  chief  medical  adviser  is 
that  three  of  us — those  of  us,  in  fact,  who  comply  with  the  wishes  of 
the  guardians  and  the  wishes  of  the  parents  of  the  children  brought  to 
us— have  been  mulcted  of  the  grant  we  always  previously  obtained. 
In  my  own  case  it  will  not  amount  to  so  much,  but  in  the  case  of  my  two 
colleagues  they  must  already  have  lost  over  £100  each:  in  other  words, 
they  have  been  fined  to  that  extent  for  simply  doing  their  duty. 


PAYMENT  OF  NOTIFICATION  FEES. 

Dr.  Jas.  T.  Neech,  u.S.Sc  Viet.,  M.O.H.  for  Atherton  writes  :  In  reply  to 
the  query  of  “D.P.II.”  on  the  above  subject  in  the  British  Medical 
Journal,  page  848,  I  would  like  to  state  that  it  is  customary  in 
Atherton  as  well  as  the  neighbouring  districts  for  medical  men  to  fur¬ 
nish  a  statement  of  cases  notified  to  the  sanitary  authority.  Such  a 


statement  should  be  sent  in  at  the  end  of  every  quarter,  simply  giving 
the  number  of  cases  notified  during  each  month  with  the  totals  for  the 
quarter,  and  upon  special  forms  which  the  authority  ought  to  supply 
to  every  resident  practitioner.  I  have  heard  of  an  auditor  taking  ex¬ 
ception  to  these  accounts  when  they  were  not  presented  upon  a 
proper  form.  The  reason  why  a  Council  would  require  a  statement  at 
feast  every  six  months  is  because  it  (the  Council)  would  be  liable  to  he 
surcharged  by  the  Government  auditor  for  any  account  or  part  of  an 
account  paid  by  them  which  is  more  than  six  months  overdue.  There¬ 
fore  it  is  doubtful  whether  a  county  court  judge  would  enforce  the 
payment  of  an  account,  especially  of  notification  fees,  which  is  more 
than  six  months  overdue. 

***  No  doubt  the  practice  varies  in  different  districts.  The  plan 
which  Dr.  Neech  describes  seems  to  be  a  convenient  and  simple  one, 
the  forms  being  supplied  by  the  authority,  and  needing  only  the  inser¬ 
tion  of  monthly  and  quarterly  numbers  of  reported  cases.  A  half- 
yearly  list  of  cases,  with  names  and  dates  of  each,  is  quite  another 
matter. 


DUTIES  OF  MEDICAL  OFFICERS  OF  HEALTH  TOWARDS  OTHER 

PRACTITIONERS. 

Enquirer  asks  :  1.  Should  a  medical  officer  of  health  report  to  the  Dis¬ 
trict  Council  at  their  meeting  the  names  and  addresses  of  cases  notified 
to  him  ? 

2.  Should  he  ever  speak  of  such  cases  as  are  notified  to  him  by  other 
practitioners  to  his  own  private  patients  or  other  persons  ? 

1.  Certainly  not  as  a  matter  of  routine,  but  it  may  be  necessary  to- 
report  such  details  in  particular  cases. 

2.  Not  without  sufficient  reason,  but  there  are  various  reasons  which 
may  be  sufficient.  For  example,  it  might  be  necessary  to  warn  parents 
not  to  let  their  children  visit  an  infected  house. 


ELIGIBILITY  OF  DISTRICT  MEDICAL  OFFICER. 

Enquirer  asks  whether  he,  liviDg  in  Parish  B.,  is  disqualified  for  hold¬ 
ing  the  parish  appointment  in  C.,  his  position  being  the  most  central 
for  the  residents  in  C. 

***  We  do  not  suppose  that  our  correspondent  is  disqualified  for  the 
appointment  in  question,  but  as  he  does  not  say  whether  the  two- 
parishes  are  in  the  same  medical  district  or  not,  we  are  unable  to  say 
whether  he  is  eligible  to  hold  a  permanent  appointment  in  reference 
to  Parish  C. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

The  quarterly  meeting  of  this  Society  was  held  at  4291. 
Strand,  on  April  24tli.  There  were  present :  Dr.  de  Havilland 
Hall  (Chairman),  Dr.  G.  E.  Herman  (Treasurer),  Dr.  J.  B. 
Ball,  Dr.  Walter  Smith,  Dr.  G.  W.  Crowe,  Dr.  M.  Green¬ 
wood,  Mr.  Frederick  Wallace,  Mr.  F.  S.  Edwards,  Dr.  F.  R. 
Mutch,  Mr.  W.  J.  Stephens,  Dr.  D.  de  Yere  Hunt,  Dr.  F.  J. 
Allan,  Mr.  R.  S.  Charsley,  and  Dr.  A.  S.  Gubb. 

The  accounts  presented  showed  that  the  business  of  the 
Society  was  steadily  growing,  and  that  a  considerable 
number  of  the  members  had  availed  themselves  of  the 
recent  alteration  in  the  rules,  under  which  a  discount  is 
allowed  on  premiums  paid  annually  or  half-yearly  in 
advance,  the  result  being  that  the  amount  of  contributions 
received  in  the  first  three  months  of  this  year  is  larger 
than  in  any  previous  quarter  since  the  foundation  of  the 
Society. 

On  the  other  hand  the  epidemic  of  influenza  caused  a  con¬ 
siderable  increase  in  the  number  of  sickness  claims  and  the 
value  of  the  Society  to  its  members  has  never  been  more 
clearly  shown  than  in  the  last  ten  weeks.  Claims  for 
sickness  pay  were  received  from  all  parts  of  the  United  King¬ 
dom,  and  many  letters  testify  to  the  welcome  nature  of  the 
aid  which  the  Society  renders  in  such  cases. 

The  increase  in  the  number  of  sickness  claims  has  thrown 
a  great  amount  of  extra  work  upon  Dr.  James  B.  Ball,  who 
examines  every  case  before  it  is  paid,  and  the  Committee 
passed  a  hearty  vote  of  thanks  to  him  for  the  time  and  atten¬ 
tion  he  had  so  freely  given. 

Prospectuses  and  all  information  relating  to  the  Society 
may  be  obtained  on  application  to  Mr.  F.  Addiscott,  Secre¬ 
tary  Medical  Assurance  Society,  33,  Chancery  Lane,  London, 
W.'C. 


The  festival  dinner  in  aid  of  the  funds  of  the  West  Ham 
Hospital  was  held  at  the  Holborn  Restaurant  on  April  25th, 
under  the  presidency  of  Mr.  E.  Rider  Cook,  M.P.  Subscrip¬ 
tions  and  donations  amounting  to  £713  were  announced 
during  the  evening. 
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MEDICAL  NEWS. 


LITERARY  NOTES. 

In  the  yearly  volume  issued  this  spring  by  the  Palseonto- 
graphical  Society  there  appears  the  commencement  of  a 
monograph  on  the  carbonicola,  anthracomya,  and  naiadites 
of  the  carboniferous  strata  of  Great  Britain,  written  by  one  of 
our  professional  brethren,  Dr.  Wheelton  Hind,  of  Stoke-on- 
Trent.  The  monograph  is  preceded  by  an  introduction  and 
a  historical  summary,  from  which  we  learn  that  in  the 
author’s  opinion  a  careful  examination  of  the  beds  containing 
these  genera  tends  to  strengthen  the  belief  that  they  were 
laid  down  as  fluviatile  or  estuarial  deposits.  This  point  is  of 
importance,  as  tending  to  support  the  fresh  water  origin  of 
many  of  the  upper  and  middle  coal  measures,  a  question 
which  has  been  greatly  debated  for  many  years.  The  mono¬ 
graph  itself,  and  the  beautiful  illustrations  accompanying  it, 
are  of  too  highly  technical  a  character  for  us  to  criticise  in  a 
medical  journal.  We  must,  however,  congratulate  Dr.  Hind 
on  the  zeal  and  energy  he  displays  in  working  up  this  com¬ 
plete  subject  amid  the  engrossing  cares  of  a  large  practice, 
and  upon  the  success  which  has  attended  his  labours.  The 
publication  of  this  monograph  will  place  Dr.  Hind  in  a  high 
position  as  an  authority  on  the  palaeontology  of  the  coal 
measures. 

The  valiant  effort  of  the  ladies  to  batter  down  the  gates  of 
the  citadel  of  medicine  have  been  crowned  with  victory,  and 
the  question  of  their  fitness  for  the  profession  has  now  settled 
itself  by  the  solvitur  ambulando  argument.  Still,  tlie  views  of 
a  man  like  Oliver  Wendell  Holmes  on  the  matter  maybe 
interesting  even  at  the  present  day.  We  give  them  on  the 
authority  of  Professor  Dwight,  of  Harvard.  When  the  ques¬ 
tion  of  admitting  women  to  the  medical  school  of  Harvard 
was  first  taken  into  serious  consideration,  Holmes  was  in¬ 
clined  to  look  favourably  on  the  proposal,  but  he  does  not 
seem  to  have  shown  much  enthusiasm  in  the  cause.  In  a 
lecture  which  he  delivered  at  the  opening  of  the  new  medical 
school  at  Harvard  in  1883,  he  dwelt  on  woman  as  a  nurse, 
adding  “  I  have  always  felt  that  this  was  rather  the  vocation 
«of  women  than  general  medical,  and  especially  surgical, 
practice.”  This  was  the  signal  for  loud  applause  from  the 
•conservative  side.  When  he  could  resume  he  went  on  :  “  Yet 
I  myself  followed  the  course  of  lectures  given  by  the  young 
Madame  Lachapelle  in  Paris,  and  if  here  and  there  an  intrepid 
woman  insists  on  taking  by  storm  the  fortress  of  medical 
■education,  I  would  have  the  gate  flung  open  to  her,  as  if  it 
were  that  of  the  citadel  of  Orleans  and  she  were  Joan  of  Arc 
returning  from  the  field  of  victory.” 

The  first  fasciculus  of  Professor  Durante’s  treatise  on 
•surgery,  entitled  “  Trattato  di  Patologia  e  Terapia  Cliirurgica 
Generate  e  Speciale,”  will  be  published  immediately.  This 
treatise  is  looked  forward  to  with  much  interest  in  Italy  for 
two  reasons  :  first,  because  it  is  tlie  work  of  the  first  surgeon 
in  Italy,  who  has  been  a  teacher  of  the  art  for  over  a  quarter 
of  a  century  in  Rome  ;  and  secondly  because  it  is  the  first  com¬ 
plete  modern  work  on  surgery  written  by  an  Italian.  It  will 
be  published  in  three  volumes  fully  illustrated;  the  first 
volume  will  deal  with  inflammation,  surgical  fever,  violent 
lesions  and  their  complications  and  tumours  ;  the  second, 
diseases  of  the  tissues ;  and  the  third,  regional  and  organic 
affections.  It  will  be  published  in  monthly  parts  of  about 
200  pages,  and  will  be  complete  in  ten  parts. 

In  the  Glasejow  Medical  Journal  for  April  Dr.  Dugald 
Mitchell  discusses  “  The  Therapeutics  of  Sydenham.”  That 
great  physician  sought  above  all  to  impress  on  bis  con¬ 
temporaries  the  fact  that  more  could  be  left  to  Nature  than 
they  were  in  the  habit  of  leaving  her.  Sydenham  insisted 
that  the  end  would  be  oftener  attained  “  if  Nature  were  not 
diverted  by  ignorant  men  from  the  straight  way  that  of 
herself  sheholdeth.”  Pie  was  wont  to  say,  “  The  sick  man 
dies  of  his  physician,”  thus  anticipating  an  epigram  of  Lord 
Byron’s.  The  practical  part  of  Sydenham’s  mind  is  well 
shown  in  the  following  passage: 

I  have  ever  held  that  any  accession  whatever  to  the  art  of  healing, 
even  though  it  went  no  farther  than  the  cutting  of  corns  or  the  curing 
of  toothache,  was  of  far  higher  value  than  all  the  knowledge  of  fine 
points  and  all  the  pomp  of  subtle  speculations— matters  which  are  as 
useful  to  physicians  in  driving  away  diseases  as  music  is  to  masons  in 
laying  bricks. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS. 

Dill  for  the  Registration  of  Midwives.  —  Lord  Balfour  of  Buhi.eigh 
introduced  a  Blii  for  the  registration  of  midwives,  which  was  read  a 
first  time. 


HOUSE  OF  COMMONS. 

Surqcon-Major-General  Giraud.- Sir  Albert  Rollit  asked  the  Secretary 
nf  mate  for  War  whether,  and  for  what  specified  period,  the  services  of 
SurSomMajor  General  cr’H.  Giraud,  Principal  Medical  Officer  at  Netley, 
had  been  extended  beyond  the  age  laid  down  by  regulation  for  retire¬ 
ment  ;  and  whether  and  when  the  period  for  extension  was  notified  to 
the  officer  concerned  — The  Secretary  of  State  for  War  said  the 
services  of  Surgeon-Major-General  Giraud  liad  not  been  extended  beyond 
the  maximum  age  laid  down  by  regulation  for  retirement.  The  age  laid 
down  by  tlie  Koval  Warrant  for  retirement  of  a  surgeon-major-general 
was  62.  when  the'  interests  of  tlie  public  service  would  be  materially  ad¬ 
vanced  by  his  retention  to  that  age ;  and  it  bad  been  deemed  advisable  to 
retain  Dr.  Giraud’s  services  at  Netley  till  he  reached  that  age.  He  had 
been  verbally  informed  of  this  at  the  time  it  was  so  decided. 

Bovine  Tuberculosis— Mr.  Shaw  Lefevre.  in  reply  to  Mr.  Ramsay,  said 
the  report  of  the  Royal  Commission  on  Bovine  Tuberculosis  had  been 

made,  and  a  copy  of  it  laid  on  the  table  of  the  House.  ...... 

Influenza—  Sir  Walter  Foster,  in  answer  to  Mr.  Aird,  said  that  the 
Local  Government  Board  had  instituted  more  than  one  inquiry  into  the 
causes  of  influenza,  and  the  results  of  those  inquiries  were  contained  in 
reports  which  liad  been  laid  before  Parliament.  In  dealing  with  the 
matter  this  Board  had  availed  themselves  of  outside  medical  advice. 
The  subject  continued  to  receive  the  attention  of  the  Board,  and  at  the 
present  time  they  were  employing  outside  aid  in  the  investigation  of  the 
bacteriological  and  pathological  relations  of  an  ordinary  influenza  cold 

aDl/«b'cffie?’ccs "under  the  Factory  Acts— It  will  be  necessary  for  the  Com¬ 
mittee  of  Ways  and  Means  to  authorise  the  payment  of  expenses  incurred 
in  any  special  inquiries  and  examinations  by  certifying  surgeons  under 
the  provisions  of  any  Act  of  the  present  session  to  amend  and  extend, 
the  law  relating  to  factories  and  workshops.  Mr.  Asquith  will,  on  an 
early  day,  make  the  necessary  resolutions  in  Committee  of  Supply. 


MEDICAL  NEWS, 


The  festival  banquet  of  the  Royal  Eye  Hospital,  South¬ 
wark,  will  take  place  on  June  18th  under  the  presidency  of 
Mr.  R.  K.  Causton,  M.P. 

Miss  S.  Bland,  a  sister  at  the  London  Hospital,  has  been 
appointed  matron  of  the  Poplar  Hospital  for  Accidents,  in 
succession  to  Miss  G.  Vaeher,  who  has  been  elected  mation 
of  the  Kimberley  Hospital,  South  Africa. 

The  festival  dinner  of  the  Royal  Westminster  Ophthalmic 
Hospital  was  held  on  April  29th,  at  the  Hotel  Metropole, 
Field-Marshal  Sir  Donald  Stewart  in  the  chair.  Donations 
to  the  amount  of  £778  were  announced  during  the  evening. 

The  forty-second  festival  dinner  of  the  City  of  London  Hos¬ 
pital  for  Diseases  of  the  Chest  took  place  on  April  30th,  at  the 
Hotel  Metropole.  In  the  course  of  the  evening  the  Secre¬ 
tary  announced  donations  and  subscriptions  amounting  to 
£1,687. 

The  will  dated  March  9th.  1891,  has  been  proved  of  Dr. 
Daniel  Hack  Tuke,  of  63,  Welbeck  Street,  and  Lyndon  Lodge, 
Hanwell,  who  died  on  March  5th  last,  aged  68.  The 
gross  value  of  the  personal  estate  has  been  affirmed  at 
£29,459  17s.  8d. 

Sir  Walter  Foster,  Parliamentary  Secretary  to  the  Local 
Government  Board,  will  receive  a  deputation  to  state  the 
views  of  the  Sanitary  Inspectors’  Association  with  regard  to 
examinations  for  certificates  of  competency  as  sanitary 
inspectors  this  (Friday)  afternoon. 

The  Saddlers’ Company  have  forwarded  100  guineas  to  St. 
Thomas’s  Hospital,  and  50  guineas  to  each  of  the  following: 
Royal  London  Ophthalmic  Hospital,  Royal  Eye  Hospital, 
City  of  London  Chest  Hospital,  All  Saints’  Convalescent 
Hospital,  Eastbourne,  Royal  Maternity  Charity,  and  Surgical 
Aid  Society. 

Plague  at  Hong  Kong. — The  Times  correspondent  tele¬ 
graphs  from  Hong  Kong  that  four  cases  of  plague  have  oc¬ 
curred  there,  one  of  which  has  proved  fatal.  Tne  following 
telegram  from  the  Governor  of  Hong  Kong,  dated  April  29th, 
was  received  at  the  Colonial  Office  :  “  Three  sporadic  cases  of 
plague  Hong  Kong.” 
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Dr.  James  Allen,  of  Pietermaritzburg,  Natal,  lias  been 
unanimously  elected  President  of  the  South  African  Medical 
Congress,  the  annual  meeting  of  which  will  be  held  this  year 
at,  Durban,  in  July.  Dr.  Allen  is  Medical  Officer  to  the 
Pietermaritzburg  Corporation,  and  holds  a  high  position  in 
the  profession  of  South  Africa. 

Notification  of  Infectious  Disease  in  Constantinople. 
—An  irade  has  recently  been  issued  by  the  Imperial  Ottoman 
Government  making  the  notification  of  the  following  diseases 
compulsory  on  medical,  practitioners  in  Constantinople : 
Cholera,  small  pox,  chicken  pox,  measles,  scarlet  fever, 
dysentery,  diphtheria,  typhoid  fever,  typhus,  whooping- 
cough,  and  phthisis.  Failure  to  notify  is  punishable  by  line. 

The  Duke  of  Cambridge  presided  at  the  jubilee  festival 
held  on  April  26th  in  the  Whitehall  Rooms  of  the  Hotel 
Metropole  in  aid  of  the  funds  of  the  German  Hospital, 
Dais  ton.  Donations  to  the  amount  of  £G,300  were  announced, 
including  £200  (yearly)  from  the  German  Emperor,  £50  from 
the  Emperor  of  Austria,  £1,000  from  Baron  von  Schroder. 

Dr.  Danford  Thomas  held  an  inquest  last  week  on  the 
bodies  of  two  children,  Harry  Brown  and  Ethel  Grace  Terry. 
The  death  in  each  case  was  attributed  to  natural  causes. 
The  mother  of  the  child  Terry  complained  that  a  doctor 
sent  for  refused  to  visit  the  child.  The  coroner  informed  her 
that  medical  men  were  not  bound  to  visit  a  patient. 

The  will  of  the  late  Dr.  Francis  Bisset  Hawkins,  of  Lewell 
Lodge,  \V  est  Knighton,  Dorsetshire,  and  Foxcote,  Bourne- 
mouth,  who  died  on  December  7th,  was  proved  on  March  18th 
by  Edward  v\  ilmot  Williams,  the  executor,  the  value  of  the 
Persona!  estate  amounting  to  £133  403.  The  testator  gives 
£o00  -a  per  Cent.  Consols,  to  the  Dorset  County  Hospital ;  £300 
of  the  like,  consols  to  King’s  College  Hospital,  to  be  applied 
in  instituting  or  assisting  a  lying-in  or  maternity  hospital  in 
connnection  with  the  said  hospital,  and  £200  of  the  like  con¬ 
sols  to  the  Society  for  the  Relief  of  Widows  and  Orphans  of 
Medical  Men  in  London. 

‘‘The  Ape  Man.”— Sir  William  Turner,  F.R.S.,  comments 
critically  on  M.  Dubois’s  account  of  the  pithecanthropoid 
remains  in  Java,  from  which  M.  Dubois  has  deduced  the  ex¬ 
istence  of  the  connecting  link  between  the  ape  and  the  man. 

•*  e  has  named  the  “erect  ape  man,”  in  recognition  of 
its  difierence  from  man  and  from  the  ape.  It  will  be  remem- 
.bered  that  the  remains  consist  of  a  skull,  a  left  femur,  and 
a  third  molar  tooth,  which  were  found  at  different  times 
and  at  a  distance  from  each  other.  Sir  William  Turner  con¬ 
siders  that  it  is  not  certain  that  the  three  bones  belong  to 
the  same  creature.  A  comparison  of  the  skull  with  several 
■specimens  of  the  skulls  of  aboriginals  left  him  unconvinced 
that  it  might  not  have  belonged  to  a  human  being.  The  fea¬ 
tures  of  the  femur  could  all  be  made  out  in  a  large  collection 
of  human  thigh  bones,  and  the  tooth  had  quite  as  much  resem¬ 
blance  to  the  tooth  of  a  human  being  as  to  the  tooth  of  an  ape. 
He  considered  that  the  remains  were  of  a  low  human  type. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BELFAST  UNION.— Medical  Officer  for  the  No.  10  Sub-district  of  the 
Belfast  Dispensary  District.  Salary.  £145  per  annum,  exclusive  of 
registration  and  vaccination  fees.  Must  reside  within  the  district 
Election  on  May  6th. 

BOROUGH  OF  STOCKTON-ON-TEES. — Medical  Officer  of  Health  and 
Medical  Superintendent  for  the  Fever  Hospital  Salary,  £300  per 
annum.  Applications  and  testimonials  to  Mat.  B.  Dodds,  Town  Clerk 
by  May  14th.  ’ 

CAMBRIDGE,  Etc.,  ASYLUM,  near  Cambridge.— Clinical  Assistant: 
must  be  qualified.  Appointment  for  six  months.  Board  and  apart¬ 
ments  provided,  but  no  salary.  Applications  to  the  Medical  Super¬ 
intendent. 

DARLINGTON  HOSPITAL  AND  DISPENSARY,  Darlington -House- 
Surgeon  ;  doubly  qualified,  registered,  and  unmarried.  Salary,  £100 
per  annum,  with  board  and  lodging.  Applications  and  testimonials 
to  the  Secretaries,  80,  Bondgate,  Darlington,  by  May  16th. 

DENBIGHSHIRE  INFIRMARY  AND  GENERAL  DISPENSARY,  Denbigh. 
—Honorary  Medical  Officer,  doubly  qualified.  Applications  to  the 
Chairman  of  the  Committee  of  Management  by  May  14th 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square. -Two  Dental  Sur¬ 
geons.  Candidates  must  be  Licentiates  of  Dental  Surgery  of  one  of 
the  licensing  bodies  recognised  by  the  General  Medical  Council.  Ap¬ 
plications  and  testimonials  to  J.  Francis  Pink,  Secretary,  bv 
June  10th. 


NAoI.°^.ArIl.c.?10SPIJAT:'  F0R  DISEASES  OF  THE  HEART  AND 
PARALYSiS,  32,  Soho  Square,  W.— Resident  Medical  Officer;  doubly 
qualified.  Appointment  for  six  months.  Board,  residence,  and 
washing,  and  an  honorarium  of  £10 10s.  Applications  and  testimonials 
to  F.  Handley,  Secretary,  by  May  loth. 

N°RTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  Shore- 
ditch,  N.L.— Physician  to  the  Out-patients ;  must  be  Fellows  or 
Members  of  the  Royal  College  of  Physicians  of  London.  Applications 
to  the  Secretary  by  May  14th. 

PA^I^  MATTHEW,  Bethnal  Green. — Male  Junior  Assistant 

Medical  Officer  tor  the  Workhouse,  Waterloo  Road,  E.;  doubly  quali- 
ned.  Appointment  for  six  months,  subject  to  the  approval  of  the 
Local  Government  Board  and  subject  to  a  renewal  at  the  discretion 
of  the  Board.  Honorarium  of  £20,  with  rations,  furnished  apart- 
an.<;\  washing.  Applications  to  D.  Thomas,  Clerk,  Guardians’ 
Offices,  Bishops  Road,  E.,  by  May  loth. 

ST.  THOMAS  3  HOSPITAL  MEDICAL  SCHOOL. — Lecturer  on  Physi¬ 
ology.  Applications  to  the  Dean  by  May  25th. 

A\  ESTMINSTER  GENERAL  DISPEN3ARYr,  9,  Gerrard  Street,  Soho,  W. — 
Honorary  Surgeon.  Applications  and  testimonials  to  J.  J.  Johnson, 
Secretary,  by  May  20th. 

WEST  RIDING  ASYLUM,  Wadsley,  near  Sheffield. — Fifth  Assistant 
Medical  Officer.  Salary,  £iuo  per  annum,  rising  £10  a  year  to  £150, 
with  board,  etc.  Applications  to  the  Secretary  by  May  15th. 

WORCESTER  GENERAL  INFIRMARY,  Worcester. — Assistant  House- 
Surgeon  and  Dispenser;  fully  qualified  ;  unmarried.  Salary  £70  per 
aun um,  with  board,  residence,  ana  washing.  Office  tenable  for  not 
more  than  two  years.  Applications  and  testimonials  to  William 
Stallard,  Secretary,  Worcester  Chambers,  Pierpoint  Street,  Worcester, 
by  May  18th.  ’ 


MEDICAL  APPOINTMENTS. 

Davern,  Dr.,  appointed  Medical  Officer  for  the  Holborn  Union  School  at 
Mitcham. 

Gemmell,  John  E.,  M.B.,  C.M.Edin.,  appointed  Honorary  Hospital 
Medical  Officer  to  the  Ladies’  Charity  and  Lying-in  Hospital,  Liver¬ 
pool. 

Grimsdale,  T.  B.,  M.B..  M.R.C.S.,  appointed  Honorary  Hospital  Medical 
Officer  to  the  Ladies’  Charity  and  Lying-in  Hospital,  Liverpool. 
Hines,  G.  J.,  L.R.C.S.I.,  L.M..  appointed  Medical  Officer  for  the  No.  4 
District  of  the  Hollingbourn  Union. 

Hynes,  Alfred  Mortimer.  M.R.C.S.,  L.R.C.P.,  appointed  Surgeon  to  the 
Chisenhalc  Street  Bridewell,  Liverpool, 

Jacobson,  G.  O.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
lor  the  Pembridge  District  of  the  Kington  Union. 

MacGregor,  Dr.  J.  J.,  appointed  Assistant  Surgeon  to  the  Colchester 
Hospital. 

Mackenzie,  Thomas,  M.A.,  M.D.Edin.,  appointed  Physician  to  Noble’s 
Isle  of  Man  General  Hospital  and  Dispensary. 

Marshall,  Dr.  G.  H.,  appointed  Assistant  Medical  Officer  to  the  St. 
Marylebone  Infirmary. 

Moss,  Dr.  R.  A.,  appointed  Medical  Officer  for  the  Milton  District  of  the 
Sculcoates  Union. 

Moxey,  Vincent,  appointed  Honorary  Medical  Officer  Holloway  and 
North  Islington  Dispensary. 

Nicholson,  B.  H.,  M.B.,  C.M.Edin.,  appointed  Assistant  Surgeon  to  the 
Colchester  Hospital. 

O’Donnell,  Dr.  J. ,  appointed  Medical  Officer  to  thelDublin'Metropolitan 
Police  Medical  Aia  Association. 

Payne,  Henry,  M.D.,  M.R.C.S.,  L.S.A.,  appointed  Honorary  Medical 
Officer  to  the  Asliton-uuder-Lyne  District  Infirmary. 

Richards,  Dr.  J.  B.  O.,  appointed  Medical  Officer  for  the  Milton  Abbott 
District  of  the  Tavistock  Union. 

Solly,  Dr.,  appointed  Surgeon  to  the  Exeter  Dispensary,  vice  A.  C.  Roper, 
F.R.C.S.,  L.R.U.P.Edin.,  resigned. 

Willoughby,  Alfred  H.,  L.R.C.P.Lond  ,  M.R.C.S.Eng.,  appointed  Medical 
Officer  of  the  Sunbury  District  of  the  Staines  Union. 

Young,  T.  B.,  M.D.Brux.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of 
Health  to  the  Halesowen  Rural  District  Council. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  P.M.— Mr.  R.  Marcus  Gunn:  Clinical  Exami¬ 
nation  of  the  Eye.  London  Throat  Hospital,  Great  Port¬ 
land  Street,  8  p.m.— Mr.  W.  R.  H.  Stewart:  Examination  of 
the  Ear. 

Odontological  Society  of  Great  Britain,  40,  Leicester  Square,  W.C., 
8  p.m. — Mr.  F.  J.  Bennett  on  Dental  Caries  (with  illustra¬ 
tive  specimens).  Mr.  Storer  Bennett  will  exhibit  and 
describe  Odontomes.  A  casual  communication  will  be 
brought  forward  by  Mr.  Oswald  Fergus. 

TUESDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 

Percy  Smith :  Hysterical  and  Delirious  Mania. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2  p.m.. 
Lecture  at  4. 

Pathological  Society  of  London,  8.30  p  m.— Dr.  Ord  and  Mr.  Sliattock: 

Microscopic  Structure  of  Urinary  Calculi  in  Man.  Dr. 
John  Bradford:  The  Results  of  following  the  Experi- 
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mental  Removal  of  Portions  of  the  Kidney.  Mr.  Glutton  : 
Bones  from  a  Case  of  Osteitis  Deformans.  Card  specimens 
will  be  shown  by  Dr.  W.  W.  Ord,  Dr.  Newton  Pitt,  and  Mr. 
T.  H.  Openshaw. 


WEDNESDAY. 

LONDON  Postgraduate  Couese,  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  1  P.M.-Dr.  Payne:  Psoriasis.  Royal  London 
Ophthalmic  Hospital.  Moorfields.  8  p.m.— Mr.  A.  Quarry 
Silcock:  Choroidal  Affections,  with  Illustrative  Cases. 
Laryngological  Society  of  London,  20  Hanover  Square.  W  ,  5  P.H.- 
Cases,  specimens,  etc.,  will  be  shown  by  Mr.  H.  T.  Buwin, 
Dr.  James  Donelan,  Mr.  Charles  A.  Parker,  Dr  L.  H. 
Peeler.  Mr.  W.  R  H  Stewart,  Mr.  Charters  Symonds,  Di. 
Herbert  Tilley,  Mr.  A.  A.  Bowlby,  and  Dr.  Dundas  Grant. 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.,  3  p.m.— Lecture  by  Dr.  Gowers. 


THURSDAY. 

London  Post-Graduate  Course,  Hospital  for  the  Paralysed  and  Epi¬ 
leptic,  Queen  Square,  2  p.m.— Dr.  Beevor .  Locomotor 
Ataxy.  Hospital  for  Sick  Children,  Great  Ormond  Street. 
3  30  p.m.— Mr.  Edmund  Owen:  Cases  from  the  Surgical 
Wards.  Central  London  Asylum.  Cleveland  Street,  5.30p.m. 
—Mr.  John  Hopkins  :  Cases  in  the  Wards. 

British  Gynecological  Society,  8  30  p.m— Dr.  H.  Michi e :  Pregn ancy 
Complicated  by  Suppuration  within  ^Pelvis,  ul 
cases.  Specimens  will  be  shown  by  Mr.  O  CallaghaD,  Mr. 
Bowreman  Jessett,  and  Dr.  John  Shaw. 


FRIDAY.  .  , 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  Kings 
College,  3  to  5  p.m.— Professor  crooksnank :  Lecture,  The 
Microscope  and  Methods  of  Cultivation;  Piacticalwor  , 
Examination  of  Cultivations. 

CriNicAL  Society  of  London,  8  30  p.m —Mr.  R.  W.  Parker:  A  case  of  an 
CLINICAL  SOCIETY  or  .^ndon,  ^  of  the  Abdomi  l  Muscles  were 

Absent.  Mr.  Arbuthnot  Lane :  A  case  of  Extensive  De¬ 
generating  Nsevus  of  the  Bladder.  Mr.  L  A.  Dunn  Two 
cases  of  Gastric  Ulcer  treated  by  Laparotomy.  Mr.  Sil 
cock  :  Two  cases  of  Perforating  Gastric  Ulcer— in  one  ex¬ 
cision  of  edges,  suture,  death;  in  the  other  formation  of 
reparative  adhesions,  laparotomy,  drainage,  recovery.  Dr. 
F.  Lucas  Ben  ham:  Thickened  and  Contracted  Mesentery, 
Simulating  Tumour,  in  a  Case  of  Cirrhosis  of  the  Liver. 
Dr.  Sidney  Phillips  :  A  case  of  Splenic  Abscess,  Secondary 
Suppuration  in  the  Liver,  and  Death  from  Pysemia. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMMUNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 
THE  OFFICE  NOT  LATER  THAN  MIDDAY  POST  ON  WEDNESDAY.  TELE¬ 
GRAMS  CAN  BE  RECEIVED  ON  THURSDAY  MORNING.  ^ 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
°  Strand  PW  C  ,  London  ;  those  concerning  business  matters, 

non-deliver y  oifthe  Journal,  etc.,’ should  be  addressed  to  the  Manager. 

correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week.  T„TTOXT1T 

MANUSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
UNDER  ANY  ClRCCMSTANCKS  BE  RETORNED.  ,  nrl  flip 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  Ins  private  house.  M  , 

PniMir  hfatth  Department.— We  shall  be  much  obliged  to  Medical 
POfficer?of  Health^fey  will^n  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  winch 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

(HERIEH. 


SATURDAY. 

London  Post-Graduate  Course,  Betlilem  Royal  Hospital  ll  a.m.— Dr. 
Hyslop :  Acute  Mania. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d  ,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 


the  current  issue. 


MARRIAGES. 


w  R  C  would  be  very  glad  if  some  of  the  many  readers  of  [be  British 
WkEDicrL  journal  would  kindly  give  him  an  easy  test  to  detect  mar¬ 
garine  m  butter.  ExAMINATION  F0B  f.R.C.S.Edin. 
q  P  r,  asks  to  be  referred  to  books  that  should  be  read  for  the 
S'sub5?ct  “  Genlto  UrinLy  Surgery,”  required  for  the  examination  of 
F  It  C  S  Edin. 

*  *  Our  Edinburgh  correspondent  writes  in  reply  to  this  question, 
that  the  articles  on  genito-urinary  surgery  in  any  of  the  standard  works 
for  example,  those  in  Holmes’s  System,  or  Erichsen,  perhaps  with  the 
addition  of  the  chapters  in  Treves’s  Manual  of  Operative  Surgery,  will  ce 
sufficient  for  this  examination. 


ANSWERS. 


Eccles — Salt. — On  April  30th,  at  Cur  bar  Church,  Derbyshire,  by  the 
Rev  E  Warbreek,  B.A.,  Vicar  of  Stapenhill,  uncle  of  the  bride, 
assisted  by  the  Re’v.J.  Stockdale  M.A.,  Vicar  of  Baslow  and  Rural 
Dean,  Herbert  Annesley  Eccles  M.D.Lond  ,  son  of  W.  S  Eccles,  Esq., 
of  Norwood,  to  Mary  Sophia,  eldest  daughter  of  the  Rev.  1.  t .  Salt, 
vicar  of  the  parish. 

Hebblethwaite — Vavasour. — April  25th,  at  St.  Peter  s,  Tunbridge  e  s, 
by  the  Rev.  R.  M.  Hebblethwaite,  brother  of  the  bridegroom,  assisted 
by  the  Rev.  W.  A.  Hornbv-Steer,  S.  Montague  Hebblethwaite,  Hare- 
wood.  Yorkshire,  youngest  son  of  T.  Whiteley  H.ebblethwaite,  B°f  t?" 
Spa,  Yorkshire,  to  Maud  Florence  Georgina,  elder  daughter  of  the 
late  Captain  Mervin  Vasasour,  R.E.,  and  stepdaughter  of  Mrs.  Vava¬ 
sour,  Tunbridge  Wells. 

Jenkins— Shepard— On  April  24th,  at  St.  George’s  Church.  T r e  eg  ar , 
Mon.,  by  the  Rev.  T.  Theophilus,  Vicar,  assisted  by  the  Rev.  T.  Walter 
Davies,  B.A.,  and  the  Rev.  Hugh  Phillips,  George  Harrison  Jenkins, 
L.R.C.P.E.,  L.R.C.S.E.,  L.F.P.S  G.,  and  L  M.,  of  Usk,  Mon.,  to  Nina 
Sopliia  St.  Clair  Shepard,  youDger  daughter  of  the  late  Dr.  Shepara, 
of  Usk.  ,  ,  _ 

Lord— Williams.— On  April  23rd,  at  St.  James’s,  Manchester,  by  the  Rev. 
W.  J.  Sims,  M  A  ,  Robert  Ellis  Lord,  M.D..  B.Sc.(Lond .),  of  Colwyn 
Bay,  to  Elizabeth  Margaret,  daughter  of  William  Williams,  Esq.,  ol 
Brecon.  _ 

Mitchell— Blackwell.— On  Tuesday,  April  23rd,  at  St.  James  s.  Padding¬ 
ton,  by  the  Rev.  R.  Mitchell,  late  Vicar  of  Wield  and  Rev.  W.  J 
Sowerby,  Vicar  of  Eltham,  Ernest  J.  D.  Mitchell,  B  A.,  M.B.,  B.C.,ot 
The  Grarige,  Eltham,  and  Kate  Beatrice,  widow  of  Alfred 

Blackwell,  and  daughter  of  the  late  C.  F.  Clements,  of  3,  Porchestei 
Square,  Hyde  Park.  _  .. 

Telford- Smith— Stf.rry.— On  April  27th,  at  St.  Stephen  s  Church,  South 
Kensington,  by  the  Rev.  A.  W.  6™ss  Rector  of  Mdton  Northampton 
(cousin  of  the  bridegroom),  Telford  Telford-Smith,  M.A.,  M.D.,  B.Gh., 
Medical  Superintendent,  Royal  Albert  Asylum,  Lancaster,  to  Acta, 
only  daughter  of  W.  Jex  Sterry,  Esq.,  of  Norwood. 


Bed  Rests.  . 

Mr.  Gr-T,me  B.  Fraser  (Weston  super-Mare)  writes :  In  answer  t» 

••Comfort”  in  the  British  Medical  Journal  of  April  20th,  1  oi 
opinton  that  the  “Core  Bed  Rest.’’  as  made  by  Messrs.  Arnold  and 
Sons,  is  the  most  useful  and  economical. 


DEATH. 

Watson.— April  19th.  at  Chippenham,  Wilts.,  thrown  from  his  horse, 
George  J.  A.  Watson,  M.A.,  M.B  ,  O.M. Aberdeen  University,  eldest 
son  of  George  Watson,  Middlemuir,  Strichen,  Aberdeenshire,  aged  27. 


Treatment  of  Acne  Vulgaris.  „ 

typ  t  <4  moCutchan  writes:  If  “M.K.C.S.”  tries  cod-liver  oil  three- 
timps  dailv  after  each  principal  meal,  and  at  the  dinner  ineal  a  glas 
of^uinessVstout,  alsoPrich  milk  and  butter  at  the  breakfast  meal,  I 
think  he  will  have  good  results. 


Artificial  Limbs.  .  a  .. 

Mr.  Richard  C.  Tresidder  (Secretary  to  the  Surgical  Aid  Society,  Salis¬ 
bury  Square,  Fleet  Street,  E.C.)  writes  with  relerence  to  Dr  William 
Steuben's  auerv  in  the  British  Medical  Journal  of  April  27th.  Per 
mitme  to  point  out that  this  Society  is  established  for  the  very  pur¬ 
pose  of  assisting  such  cases. 


Surgical  Operations. 

M  D  —In  Sir  John  Erichsen’s  Science  and  Art  of  Surgery,  the  tenth 
edition  of  which  has  just  been  published  (Longmans  and  Co.),  all  the 
operations  in  surgery  are  very  fully  described  aud  lllustiated. 


Practice  in  New  Zealand. 

Mr.  William  Odell,  F.R.C.S.  (Torquay)  writes :  In  answer ‘  ™  the 
inquiry  of  “A  Graduate,”  I  may  say  that,  inaJe^er  received  on 
April  25th  from  a  friend  practising  in  Nelson,  New  Zealand,  he  says^ 
“The colony  is  more  than  supplied  with  medical  inen;  and  tlie  college. 
in  New  Zealand  are  turning  out  a  large  number  of  mi "hom 
appointments  are  given  in  preference  to  men  from  the  old  country. 


Nocturnal  Incontinence  of  Urine. 

Dr.  Fitz-James  Molony  (Porlock,  Somerset)  wrltef  =  ^ifinence  o 
“L  E  J.,”  a  very  frequent  cause  of  nocturnal  lnlC0J1.Vn®IlcS,v,:< 
urine  is  the  habit  of  taking  food  shortly  before  bedtime.  Thi. 
may  be  the  case  with  his  lady  patient.  The  result  of 
meal  is  that  digestion  and  urinary  secretion  are  in  active  progres. 
when  the  patient  falls  asleep.  She  tosses  about .in ‘her  sle  P. 
finally  turns  on  her  back.  The  urine  presses  on  [he  sphincter  vesica 
The  nerve  iniluence,  which  ought  to  sustain  the  action  of  the  spl 
is  diverted  to  the  digestive  process,  and,  as  a  consequence,  the  urin 
flows  away.  I  have  tound  the  following  treatment  successful . 
of  any  kind  to  be  taken  after  6  p.m.  ;  bed  at  10,  bayingprevnousl 
emptied  the  bladder;  set  an  alarm  clock  for  1  a.m.,  and  reiiev 
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bladder;  wake  again  three  or  four  hours  later  for  the  same  purpose. 
Let  a  towel  be  tied  round  the  waist,  having  a  large  hard  knot  over  the 
spine.  This  will  prevent  her  sleeping  on  her  back.  A  blister  to  the 
spine  might  answer  the  same  purpose,  but  no  preparation  of  can- 
tharides  should  be  used.  Drugs  are  of  little  use  except  as  palliatives, 
or  to  treat  any  obvious  cause,  such  as  amenorrhnca,  ascarides,  etc. 
“L.  E.  J.”  says  cauterisation  of  the  urethra  succeeded  at  iirst,  but  failed 
when  tried  a  second  time.  It  may  be  that  the  first  application  owed  its 
success  to  the  irritation  which  induced  the  patient  to  relieve  her 
bladder  at  intervals.  The  non- success  of  the  second  cauterisation  was 
probably  due  to  the  tissues  having  been  rendered  insensitive  by  the 
first  application. 

Br.  W.  Mac  fie  Campbell  (Liverpool)  writes :  In  answer  to  “  L.  E.  J.,”  I 
should  suggest  his  using  the  lollowing  prescription  :  R  Tr.  lycopod. 
clav.  (Christy’s) ;  tr.  cardamomi  co.  ac.  3ijss;  syrupi  35s;  aq.  ad  3vi ; 
Sig.  3SS  every  four  hours.  I  cut  the  above  out  of  the  British  Medical 
Journal  of  October  11th,  1890,  and  it  has  been  my  stand-by  ever  since. 
In  reduced  doses  it  lias  been  equally  useful  in  children. 


XOTES,  LETTERS,  E<c. 


A  Warning. 

Mr.  R.  C.  Chicken,  F.R  C.S.  (Nottingham)  writes:  I  have  just  received 
from  an  old  friend  at  Guy’s  a  letter  which  he  has  received  from  some 
scoundrel  at  Guildford.  It  purports  to  be  from  myself,  and  is  signed 
with  my  name.  It  contains  the  usual  false  statements  of  distress  and 
adverse  circumstances  and  plea  for  pecuniary  help.  May  I  ask  you  to 
give  me  the  aid  of  the  British  Medical  Journal  in  exposing  this  dis¬ 
agreeable  attempt  at  fraud  ?  Doubtless  others  of  my  friends  have  been 
written  to,  and  this  may  prevent  them  being  victimised. 

The  Biniodide  of  Mercury  Solution. 

Dr.  Robert  Cook  (Leiston)  writes :  With  regard  to  Dr.  C.  R.  Illing¬ 
worth’s  prescription,  as  corrected  by  Dr.  Percy  Newell  in  the  British 
Medical  Journal  on  April  27th,  page  964,  may  I  point  out  that  they 
both  seem  to  have  omitted  taking  into  account  the  difference  in  atomic 
weight  between  the  perchloride  and  the  periodide  ?  Forty  grains  of 
perchloride  conveited  into  periodide  would  weigh  as  nearly  as  can  be 
67  grains  ;  this  dissolved  in  80  ounces  of  water  would  make  the  solution 
of  periodide  1  in  522  nearly,  not  1  in  1,000  ? 

Dr.  C.  R.  Illingworth  (Ventnor)  writes  :  There  is  a  difference  between 
1  in  960  and  1  in  1,000,  as  Dr.  Percy  Newell  very  rightly  observes,  in  any 
compound.  It  is  so  trifling  as  to  be  unworthy  of  comment,  even  with  such 
a  powerful  drug  as  the  biniodide. 

Dangerous  Lamps. 

Et  seems  a  pity  that  it  should  be  necessary  to  set  the  whole  legislative 
machine  in  operation  before  any  action  can  be  taken  to  suppress  so 
dangerous  a  custom  as  the  use  of  badly  constructed  paraffin  lamps  with 
fragile  reservoirs.  Considering  the  large  powers  now  entrusted  to  the 
Home  Secretary  in  regard  to  trades  which  are  dangerous  to  the  workers, 
one  could  wish  to  see  a  certain  modicum  of  such  powers  extended  to 
the  regulation  of  trades  which  are  dangerous,  and  often  fatal,  to  the 
consumer. 

Week  after  week  the  same  tale  is  repeated— a  lamp  is  broken,  there  is 
a  sudden  blaze,  and  someone  is  burned  to  death.  Sometimes  the  house 
also  is  set  on  fire,  and  in  the  conflagration  further  lives  are  sacrificed, 
as  in  a  case  quite  recently  reported,  in  which  five  people  were  killed  by 
a  fire  caused  by  the  upsetting  of  a  lamp.  And  yet  these  catastrophes 
•could  be  prevented  in  the  simplest  way.  Sometimes  a  badly  constructed 
lamp  explodes  ;  in  the  great  majority  of  cases,  however,  the  breaking  of 
a  fragile  glass  reservoir  and  the  ignition  of  the  oil  so  scattered  is  the 
cause  of  the  catastrophe.  But  a  properly  constructed  lamp  does  not 
explode,  and  a  properly  constructed  reservoir  does  not  break,  and  a 
'  law  prohibiting  the  sale  of  lamps  that  are  obviously  and  demonstrably 
dangerous  would  save  many  lives  every  year. 

If  juries  will  follow  the  example  set  at  an  inquest  held  at  Islington 
on  April  16th  in  a  case  of  this  character ;  if  in  giving  their  verdicts  they 
will  add  riders  recommending  legislation  on  the  subject,  and  if  coroners 
will  forward  them  to  the  proper  quarter,  perhaps  it  will  some  time  or 
ether  be  borne  in  upon  some  Minister  that  a  simple  Act  to  protect 
people  from  so  horrible  a  death  would  be  a  creditable  and  a  popular 
measure. 

Peculiar  Susceptibility  to  the  Effects  of  Antipyrin. 

Dr.  W.  M.  Russell  (Senior  Surgeon  Union  Steamship  Company,  South¬ 
ampton)  writes :  The  following  case  which  occurred  a  few  days  ago  in 
my  practice  may  be  of  interest  to  some  of  your  readers. 

Mrs. - requested  me  last  week  to  give  her  something  to  relieve 

the  excessive  vomiting  of  sea-sickness.  I  ordered  her  a  preparation 
which  I  found  of  considerable  service  in  similar  cases,  namely,  an 
effervescing  preparation  of  antipyrin  containing  3  grains  of  the  drug, 
with  directions  to  have  it  repeated  every  two  hours  till  relieved. 
When  I  administered  the  first  dose  to  my  patient,  she  asked  me  what 
it  was  I  had  given  her.  On  my  telling  her,  she  exclaimed,  “  Oh  what 
a  fool  I  was  not  to  have  told  you  I  cannot  stand  antipyrin;  I  took  it 
once  before,  and  it  gave  me  blood-poisoning,  and  I  became  covered  all 
over  with  ulcers.” 

As  she  seemed  very  frightened  about  the  result,  I  suggested  a  mild 
emetic;  she  immediately  took  a  glass  of  water  and  vomited  it  up  ;  this 
she  repeated  several  times,  and  then  took  a  warm  bath.  About  four 
rnours  later  on,  she  sent  for  me  and  complained  that  her  gums  were 
feeling  very  tender,  and  also  that  she  felt  a  considerable  amount  of 
irritation  in  her  hands  and  arms.  As  I  did  not  perceive  much  amiss 
with  her  at  the  time,  I  put  it  down  to  the  effects  of  a  rather  vivid 
imagination ;  however,  next  morning  the  gums  were  swollen  and 
spongy,  and  the  upper  extremities  and  trunk  covered  with  a  peculiar 
eruption  resembling  a  large  wealed  urticaria,  accompanied  with  a  large 
amount  of  irritation.  All  of  these  symptoms  subsided  during  the 
course  of  the  day.  leaving  no  bad  effects.  T  may  mention  that  my 
patient  was  a  healthy  subject  in  the  prime  of  life. 


Medical  Book-keeping. 

Dr.  O.  Wunderlich  (Bruce  Grove,  Tottenham)  writes:  Thefact  that  new 
systems  of  medical  book-keeping  are  constantly  cropping  up  shows 
that  the  general  practitioner  is,  as  a  rule,  not  satisfied  with  those  that 
have  been  in  use  hitherto.  Attempts  have  been  made,  with  more  or 
less  success,  to  devise  a  system  in  which  there  shall  be  only  one  entry 
for  every  item  booked.  This  object  has  already  been  attained  in  com¬ 
merce  by  means  of  the  American  system  of  filing  original  entries,  and  I 
venture  to  submit  to  the  notice  of  your  readers  how  this  system  can  be 
adapted  to  the  requirements  of  medical  men. 

I  enclose  a  diagram  which  will  show  at  a  glance  how  the  system  is 
worked.  This  diagram  is  very  much  like  a  hospital  out-patient  case 
paper,  with  a  column  for  the  history  of  the  case,  and  a  column  for 
the  prescription.  To  these  I  have  added  a  small  column  ruled  for  cash. 
There  is  also  a  heading  for  the  name,  Christian  name,  age,  and  address 
of  the  patient,  with  space  for  notes  as  to  his  occupation,  family  and 
personal  history. 

For  every  patient  one  of  these  case  papers  is  required,  and  they  are 
filed  alphabetically  in  ordinary  box  files.  On  seeing  a  patient  the 
paper  is  taken  out  of  the  file,  or  if  it  is  a  new  patient  a  fresh  paper  is 
filled  in.  The  item  of  the  attendance,  that  is,  visit,  advice,  setting 
fracture,  etc.,  as  the  case  may  be,  is  entered  in  the  first  column  with  the 
clinical  details  of  the  case.  In  the  second  column  comes  the  prescrip¬ 
tion.  The  amount  charged  is  entered  in  the 
third  column.  If  payment  is  made  at  the  time 
it  is  entered  paid.  After  dispensing  the  sheet 
is  again  filed.  In  practice  I  find  it  convenient 
to  file  in  a  separate  box  the  papers  of  patients 
who  are  on  the  sick  list.  When  the  case  is 
done  with  the  paper  is  filed  in  reserve  boxes. 

At  the  end  of  the  half-year  it  is  only  neces¬ 
sary  to  cast  up  the  cash  column,  and  the 
amount  is  at  once  entered  on  the  bill.  When 
the  bill  is  paid  the  payment  is  entered  at  once 
on  the  case  paper.  The  amounts  paid  can  be 
transferred  to  the  cash  book  once,  twice,  or 
four  times  a  year,  each  paper  being  stamped 
to  show  that  the  amount  has  been  brought 
forward.  It  will  be  noticed  that  one  is  always 
dealing  with  original  entries,  and  in  county 
court  cases  the  production  of  such  a  case 
paper  would  be  conclusive  evidence  of  the 
debt. 

.  .  ,  I  have  now  been  making  use  only  of  these 

papers  for  a  twelvemonth,  and  I  am  well  pleased  with  the  way  tl  ey 
work.  On  the  one  hand,  there  is  a  little  extra  work  in  filing  the 
papers.  This  takes  a  few  minutes  every  day.  As  against  that  one 
must  place  the  enormous  loss  of  time  which  is  usually  incurred  in 
posting  up  and  indexing  ledger  accounts.  I  have  none  of  that,  and  at 
the  end  of  the  half-year  the  whole  of  my  bills  are  made  out  in  an  hour 
or  two.  Besides  this,  I  have  a  complete  clinical  record  of  all  my 
cases,  without  any  appreciable  addition  to  my  work,  as  the  detai  s 
are  entered  almost  automatically  at  the  time  the  item  and  charge  are 
booked.  There  is  no  possibility  of  forgetting  symptoms,  and  the 
objections  against  the  case  book,  namely,  the  trouble  of  writing  out 
cases  and  indexing  them  at  the  end  of  a  hard  day’s  work,  no  longer 
exist. 

Space  may  be  left  in  the  case  papers  for  binding,  and  if  the  cash 
column  is  kept  along  the  outer  margin  the  sordid  part  of  one’s  work 
can  be  removed  by  the  binder,  leaving  only  the  records  of  the  case  and 
its  treatment.  In  these  records  the  family  histories  and  the  treatment 
^diseases  running  in  families  stand  out  with  quite  unexpected  vivid- 

A  Case  of  Asphyxia  Neonatorum. 

S’  Tarachand,  M.R.C.S.Eng.,  L.R.C.P.Lond.  (Mansfield  Woodhouse, 
Notts)  writes :  M.  W.,  aged  23,  primipara,  was  confined  on  October  29tli, 
1894.  The  labour,  rather  tedious,  continued  for  twenty-two  hours  with 
sharp  grinding  pains.  The  vertex  presented  in  the  right  occipito¬ 
anterior  position.  The  vaginal  orifice  and  circumference  of  the  fcetal 
head  being  out  of  proportion  to  each  other,  part  of  the  vertex  with  the 
parietes  presented  externally,  and  the  foetal  head  made  no  further 
progress  for  more  than  thirty  minutes ;  even  the  sharpest  pains  did 
not  produce  the  desired  effect.  The  patient  was  gradually  getting 
exhausted.  Every  successive  pain  rigidly  distended  the  perineum, 
and  put  the  patient  in  great  distress.  A  straight  incision  with  the 
knife,  about  3  inches  long,  extending  from  the  posterior  extremity  of 
the  vagina  to  the  perineum,  widened  the  passage,  and  the  next  pain 
brought  about  immediate  expulsion  of  the  child  without  any  further 
interference. 

The  child,  when  born,  was  to  all  appearance^dead.  SThe  face  was 
pale,  with  flaccid  limbs,  without  any  appreciable'  cardiac  action.  The 
cord  was  at  once  ligatured,  and  the  child  separated  from  the  mother. 
There  appeared  complete  cessation  of  respiration. 

The  alternate  immersion  of  the  child,  first  into  very  hot  and  then 
into  very  cold  water,  about  half  a  dozen  times  proved  of  no  avail.  In¬ 
sufflation  of  the  lungs  was  next  resorted  to  by  means  of  a  catheter 
guided  into  the  glottis,  and  air  gently  blown  into  the  lungs,  with 
simultaneous  compression  of  the  thorax  with  a  view  to  expel  the  air. 

It  was  tried  for  about  three-quarters  of  an  hour,  but  the  attempt 
seemed  fruitless.  Sylvester's  and  Schultze’s  methods  of  artificial 
respiration  were  then  alternately  adopted,  and  given  a  fair  trial  for 
more  than  an  hour.  The  child  made  one  or  two  feeble  and  gasping 
efforts  at  respiration.  Brandy  was  applied  over  the  tongue,  chest,  and 
region  of  the  heart,  and  the  child  began  to  whine.  The  stethoscope 
revealed  a  very  feeble  cardiac  beat.  The  catheter  was  again  introduced 
into  the  glottis,  and  the  lungs  insufflated  for  another  half  hour.  The 
child  was  once  more  immersed  in  hot  and  cold  water  alternately,  and 
it  started  screaming  at  the  second  immersion.  It  was  wrapped  up  in  a 
blanket,  and  a  few  more  attempts  at  artificial  respiration  thoroughly 
established  respiration.  On  auscultation  the  heart  was  heard  to  beat 
regularly  and  distinctly. 

My  principal  object  in  mentioning  thiicase  is  to  show  that  thou -ffl 
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life  may  be  apparently  extinct  in  a  newborn  child,  yet  restoration  may 
be  brought  about  even  after  three  hours  by  persistent  efforts  at  re¬ 
suscitation  by  means  of  several  methods  at  our  disposal.  Both  mother 
and  child  are  progressing  favourably. 


The  Fiest  Midwife. 

Adam  writes:  One  cannot  help  noticing,  in  the  Bhitish  Medicae 
Journal’s  abstract  of  Dr.  Champneys’s  address  on  “  the  disagreeable 
situation”  of  the  Obstetrical  Society  of  London,  one  sentence  :  It  is 
hardly  too  much  to  say  that  midwives  must  have  begun  nine  months 
after  there  were  two  women  and  one  man  on  the  earth.”  Now  surely  it 
may  be  urged.  Where  does  Dr.  Champneys  evolve  the  two  women  and 


nfan^and  then,  when  the  nine  months  came  and  went,  it  would  be  a 
man  midwife  who  was  present  ? 


’  Why  not  take  the  case  of  the  original  one  woman  and  one 

"  ,  .  .  .  j  i  _  _  _ _ 4.  i  4-  nr/M-ilH  ha  Q 


Recognition  of  Tubercle  Bacilli  in  Putrid  Media. 

Dr  Francis  Troup  (Edinburgh)  writes:  In  the  British  Medical 
Journal  of  April  27th,  1895,  on  page  68  of  the  Epitome,  under  the  head¬ 
ing  “Recognition  of  Tubercle  Bacilli  in  Putrid  Media,  the  state¬ 
ment  is  made  (on  the  authority  of  Perrando)  that  in  sixty  days  bacilli 

could  no  longer  be  recognised  as  such. 

I  have  some  ounces  of  sputa,  originally  very  rich  in  bacilli,  kept  now 
for  nine  years ;  the  bacilli  stain  easily,  so  well,  in  fact,  that  I  keep  the 

,  J  _  *.  ’4.  r _ 4-1,  „  +. _ ^ flio  otoinirur  ncrpnf,  /fflwaVS 


tor  nine  years,  me  uciuim  atam  caau),  ow  *»un,  n*  - -  r,  y 

sample  as  a  test  for  the  trustworthiness  of  the  staining  agent  (always 
Neilsen’s)  when  1  need  to  prepare  a  fresh  supply.  The  bacilli  clump 

r  I, _ f _ e.sha  r,n  nf  p.nlt.i  vat, ions.  but 
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together  into  faggots,  or  even  assume  the  S-shape  of  cultivations,  but 
the  separate  bacilli  seem  in  nowise  altered  from  what  they  were  nine 
years  ago.  The  transparent  glass  bottle  in  which  they  have  been  kept 
has  been  exposed  freely  to  light  all  the  time,  and  the  atrocious  smell 
of  their  contents  is  sufficient  warrant  of  their  putridity. 


Irish  Superstitions,  . 

Dr  R  E.  Burges  (Chester)  writes:  Referring  to  your  note  on  Irish 
Superstitions  ”  on  p.  963  of  the  British  Medical  Journal  of  April  2ith, 
I  may  say  that  I  know  a  place  within  a  couple  of  miles  of  where  the 
woman  was  burnt  to  death  in  Tipperary  a  short  time  ago  where  there 
is  a  Roman  Catholic  churchyard  in  which  a  very  pious  priest  was 
buried.  The  people  round  the  neighbourhood  there  think  that  if  they 
eat  some  of  the  clay  off  this  priest’s  grave  it  will  cure  them  of  any  sick¬ 
ness  or  disease  they  may  have. 


A  Quack  and  His  Victim, 

The  following  epitaph  on  a  fair  patient  of  St.  John  Long’s  is  from  the 
National  Omnibus  for  January  13th,  1832:— 

Hie  facet  in  terris  “  Medicus  ?”  “  Nequaquam 

Pulchra  puella  Sed  1'ictor  signorum 

Voluit  esse  melior  In  Tipperaria 

Dum  fuit  wella  Inops  bonorum. 

“  Quse  causa  mortis  Nunc  dives  auri 

Infelix  virgo  ?”  Sedet  sublimis 

“  Aquafortis  In  curru,  celebratus 

Urens  a  tergo  !”  Prosa  atque  rhymis ! 

“  Quantum  quantitate  ?*’  “  Quse  tantse  famse 

“  Nescio,  sane,  Fuit  origo  ? 

Attamen  vixero  “  Venter  solutus 

Si  non  any  !”  Marchionis  de  Sligo  1 

“  Quis  administravit  ?”  “  Num  particeps  alter 

“  Sanctus  Johannes  !”  Dementi®  vestrse  ? 

"  “  Quibus  recommendatus?”  “  Imo,  sane,  fuit 

“  Plurimis  zanies.”  Dominus  Ingestrife. 

“  Quis  fuit  ille  “  Ah  virgo  infelix ! 

Johannes  prsefatus  ?”  Tui  quam  miseresco ! 

“  O’Driscol  Billy  Sine  slieetis  aut  blankets 

Olim  nuncupatus  !”  Dormientis  al  fresco  ! 

Ah  virgo  infelhc 
Hie  intus  jace 
In  longum  a  Longo 
Requiescas  in  pace  !” 

Spunge. 


Salford ;  A  Fellow  ;  French  Hospital  and  Dispensary,  Secretary  of  the, 
London  ;  Dr.  A.  Finegar,  Mullingar  ;  Miss  M.  Feachem,  London.  (G) 
Mr.  G.  Griffiths,  Trowbridge;  J.  E.  Gemmell,  M.B.,  Liverpool;  Dr.  T. 
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Bi  igade-Smgeon- I.ieutenant-Colonel,  Indian  Medical  Service  (Retired). 

The  examination  of  candidates  for  employment  in  Govern¬ 
ment  and  other  services  has,  in  recent  years,  become  an  im¬ 
portant  item  in  medical  practice.  The  duty  of  examining 
arises  in  -\aiious  ways.  The  medical  officers  of  Government 
constitute  boards  and  committees  for  this  special  purpose, 
convened  under  authority  and  acting  under  written  and 
traditionary  rules  and  regulations.  The  Civil  Service  Com¬ 
missioners  appoint  special  medical  examiners  to  ascertain 
the  physical  fitness  of  candidates  for  the  various  civil  duties 
for  the  performance  of  which  they  are  entrusted  with  the 
selection  of  competent  agents.  Sometimes  this  function  is 
delegated  to  medical  practitioners,  who  are  provided  with 
foims  indicating  the  points  regarding  which  inquiry  is  to  be 
made  and  opinions  recorded.  Medical  men  are  also  retained 
by  corporations,  societies,  companies,  and  other  employers 
of  labour  at  home  and  abroad,  to  ascertain  the  fitness  of  can¬ 
didates  for  the  special  work  to  be  required  of  them  under 
known  conditions  of  locality,  climate,  and  occupation 
These  conditions  constitute  the  ground  of  selection,  and 
both  employers  and  examiners  are  guided  by  knowledge  and 
experience  regarding  these  in  framing  standards  of  compe¬ 
tence.  The  subsequent  service  history  of  employes  supplies 
an  important  indication  of  the  propriety  of  these  standards. 
In  the  Services,  medical  officers  have  had  opportunities  of 
observing  and  being  personally  subjected  to  the  conditions 
affecting  efficiency ;  and  their  duties  as  regards  the  treatment 
of  the  sick  and  invaliding  enable  them  to  bring  to  bear  upon 
the  question  of  selection  the  advantage  of  the  knowledge  and 
experience  thus  gained.  Other  special  examiners  may  or 
may  not  be  in  possession  of  similar  qualifications,  but  they 
gain  valuable  aid  in  training  their  judgment  from  the  exer¬ 
cise  of  their  functions  and  from  the  knowledge  which  comes 
to  them  of  the  result  of  their  selection. 

All  medical  men  are,  however,  liable  to  have  the  duty  of 
examining  youths  purposing  to  enter  the  public  services  or 
the  employment  of  agencies  requiring  evidence  of  physical 
fitness  entrusted  to  them.  Recruiting  officers  often  submit 
recruits,  in  the  absence  of  military  doctors,  to  civil  practi¬ 
tioners  ;  and  parents  and  guardians  frequently  consult  their 
medical  advisers  regarding  the  probability  of  youths  being 
passed  by  medical  boards  and  examiners. 

Family  doctors  and  medical  officers  of  public  schools  are 
more  likely  to  be  consulted  on  this  subject ;  but  in  doubtful 
cases  the  opinion  of  experts  is  often  sought,  and  the  duty  of 
advising  as  to  physical  fitness  is  thus  one  which  any  medical 
man  may  be  called  upon  to  perform.  Indeed  it  cannot  be  too 
strongly  urged  that  every  youth  intended  to  be  educated  for 
any  service  or  employment  for  which  evidence  of  physical 
fitness  is  required  should,  before  entering  on  the  course  of 
study  or  training  necessary  for  qualifying  for  such,  be  sub¬ 
jected  to  a  very  careful  medical  examination.  The  regula¬ 
tions  of  the  Navy  and  Civil  Service  Commission  explicitly 
recommend  this  course.  Loss  of  time  and  money,  disap¬ 
pointment,  perplexity,  and  damaged  life  prospects  too  fre- 
quently  result  from  the  rejection  on  medical  grounds  of  a 
candidate  otherwise  well  qualified,  or  who  has  actually  passed 
tfie  necessary  literary  and  technical  examinations. 


ni"  T"  p.reli1minary  Physical  examination,  the 

of  which  becoming  yearly  more  apparent,  a 

vfceT  angd  nf  S®  phy?lcal,  requirements  of  the  public  ser- 
victs,  and  of  the  best  and  easiest  methods  of  ascertaining 

mh«nireR,i<\b0y  J-S  lke  y  to,  pass  the  01'deal  of  medical  board! 
Hi p  •’  iaS  become  indispensably  necessary  for 

the  medical  practitioner.  Having  obtained  both  at  home 

dHL nWfad  a  ftse  and -varied  experience  in  examining  can- 
fndwntnR  ly+  and,  ^Y11  service-  and  being  in  a  position 

3PWwihTthe  etlecta  of  climate  and  employment  on  those 
In  (I  C!n  ffffLar°P0Se  !n  this  paper  to  offer  such  information 
c  sugg  stions  resulting  therefrom  as  may  perhaps  guide 
and  assist  civil  practitioners  in  exercising  the  very  important 

du„y  of  a-dvismg  pa-rents  and  gmirdiims  as  to  the  probability 

examiners80118  bGlng  f°Und  physically  qualified  by  official 

The  Objects  to  be  held  in  View. 
r1®  points  to  which  an  examination  of  this  kind  tends  are 
threefold-competency,  efficiency,  and  pensionary  liability. 
In  deciding  on  these  issues  some  knowledge  of  the  nature  of 
the  occupation,  and  of  the  circumstances  and  risks,  climatic 
under  which  it  is  to  be  pursued  is  essential. 
Ihe  proceeding  resembles  an  examination  for  life  insurance, 
and  turns  on  similar  considerations;  but  viability  is  the 
dominant  question  in  the  one  case,  efficiency  in  the  other  A. 
man  s  life  prospects  may  not  be  impaired  by  blindness,  deaf¬ 
ness,  oi  the  loss  of  a  limb,  but  his  competence  for  work  is  in 
most  cases  ruined  by  either  infirmity.  The  formula  laid 
down  in  the  regulations  for  the  Indian  Civil  Service  defines 
the  matter  tersely  and  clearly ;  they  require  that  a  candidate 
pas  u°  disease,  constitutional  affection,  or  bodily  infirmitv 
unfitting  or  likely  to  unfit  him  for  the  Civil  Service  of  India.’' 
Similarly  the  Army  Regulations  require  candidates  “to  be  in 
good  mental  and  bodily  health,  and  free  from  any  physical 
defect  hkely  to  interfere  with  the  efficient  performance  of 
military  duty.  Naval  cadets  “must  be  in  good  health  and 
free  from  any  physical  defect  of  body,  impediment  of  speech, 
defect  of  sight  or  hearing,  and  also  from  any  predisposition 
to  constitutional  or  hereditary  disease  or  weakness  of  any 
kind,  and  in  all  respects  well  developed  and  active  in  propor¬ 
tion  to  age.  * 

The  question  in  relation  to  life  insurance  is:  Is  the  ap¬ 
plicant  likely  to  live  for  so  many  years  ?  The  questions  with 
reference  to  the  public  services  are :  Is  the  individual  fit  to 
perform  the  work  for  which  he  tenders  himself  P  Is  he  likely 
to  letain  health  and  strength  during  a  certain  number  of 
years  P  And,  is  there  any  undue  risk  of  loss  of  service  bv 

sickness  or  premature  pensioning  from  failure  of  health  and 

capacity  P  But  though  the  issues  differ  somewhat,  the  data 
and  methods  by  which  they  are  tried  are  the  same.  In  life- 
insurance  the  decision  turns  on  facts  relating  to  (1)  family 
history,  (2)  personal  history,  (3)  present  condition,  and  (4) 
previous  and  probable  future  occupation,  habits,  and  environ- 
ment.  Ihese  are  precisely  the  points  which  have  to  be  con¬ 
sidered  in  examining  candidates  ;  but  as  a  matter  of  practice 
greater  weight  is  attached  to  the  result  of  personal  examina¬ 
tion  and  the  nature  and  circumstances  of  employment,  and 
less  to  family  and  personal  history  than  in  insurance  cases 
In  some  instances  candidates  have  to  fill  up  forms  and 
declarations  in  which  these  points  are  included;  but  the 
testimony  sought  is  les3  elaborate  and  searching  than  that 
demanded  by  life  offices.  In  all  cases  of  doubt  inquiry  should 
be  made  and  is  made  regarding  these  matters  even  if  formal 
documentary  evidence  is  not  asked  for.  The  physical  re¬ 
quirements  of  the  public  services  may  therefore  be  con¬ 
sidered  under  the  heads  of  heredity,  previous  illness 
physique,  and  soundness,  and  on  each  of  these  subjects  I 
shall  offer  a  few  practical  remarks,  taking  the  rules  issued 
by  the  Army,  Navy,  and  Civil  Service  Commission  as  a 
basis. 

Hebedity. 

Constitution  is  mainly  a  matter  of  inheritance,  especially 
in  the  adolescent,  and  a  transmitted  proclivity  to  disabling 
disease  is  unquestionably  a  strong  ground  of  caution  and  in¬ 
creased  care  in  examining.  A  small  chest  with  insufficient 
expansion,  subclavicular  flattening,  and  increased  vocal  re¬ 
sonance  over  either  apex  has  a  very  different  significance 
when  there  is  a  tuberculous  family  history  than  similar  con- 
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ditions  in  a  puny  overworked,  and  perhaps  underfed,  lad  of 

healthy  parentage.  An  irritable  heart  in  a  subject  belong*”° 
to  a  rheumatic  or  gouty  family  is  a  ^^^f^vous^  manner 

"r  xsn  » 

‘‘iEtrliorTmfgbt  be  multiplied  but  while  tt  would 1  be 
unwise  to  lay  too  great  stress  on  inherited  proclmties  and 
the  probabilities  of  reappearance  of  parental  i^mities  the 
question  of  inheritance  of  physical  traits  and  tendencies  can 
never  be  overlooked,  and  may  turn  the  balance  one  way  or 
other  in  a  particular  case,  say,  of  glandular  o  1  ° at ri c e s  or  p  y 
ioints  The  regulations  of  the  Navy  require  a  candidate  to 
ne  “  free  from  any  predisposition  to  constitutional  01 
hereditary  disease,”  and  the  rules  of  the  Civil  Service  Com¬ 
mission  indicate  “  a  weak  constitution  arising  from  imperfect 
development  or  weakness  of  the  physical  powers  of  the  body, 
hereditary  or  otherwise,”  as  a  probable  cause  of  rejection. 

Many  of^he  special  diseases  and.  infirmities  included  by  the 

rules  of  the  Army,  Navy,  and  Civil  Service  among  disquali  y- 
iim  conditions  arc  of  the  constitutional  and  inherited  class. 
The  importance,  therefore,  of  paying  strict  attention  to  the 
family  history  of  candidates  is  obvious. 


init  estimate  of  physique,  especially  of  the  prospective 
physique  of  young  subjects,  to  bear  questions  of  race,  nation- 
alifv  and  parentlge  in  mind.  For  example,  the  youngest 
members  of  large  families  and  the  offspring  of  aged  parents 
a^e  ant  to  be  less  robust  than  children  begotten  in  the  prime 
of  parental  vigour  Still  greater  difficulty  has  been  found  in 
Hyffig  to  fram8e  standards  of  alacrity,  power,  and  endurance 
qualities  which  are  not  necessarily  proportionate  to  size  and 
8S£  It «  at  one  time  thought  Jeasib  to >to 


cal  and  pbysiologieai  excellence  by  a  astern  ol  marks,  bat 


Previous  Illness. 

This  mav  be — (1)  aTmani  testation  of  constitutional  vice ;  (2) 
of  a  kind  which  is  liable  to  recurrence,  and  thereforehkelyto 
give  rise  to  inefficiency ;  (3)  a  cause  of  permanent  and  disabling 
organic  disease  or  functional  derangement ;  or,  (4)  on  account 
of  it?nature  severity,  or  long  duration,  the  source  of  irretnev- 
lly  damaged  general  health.  From  these  points  of  view  the 
necessity  of  gaining  information  regarding  the  medical  his 
?ory  of  the  individual  is  clear.  The  forms  and  declarations 
required  by  some  services  are  framed  to  procure  evidence  of 
this  sort,  and  the  Army  and  Navy  instructions i  for  the ,exami  - 
.ation  of  candidates  require  the  examiner  to  take ™ 
dications  of  previous  injury  and  disease.  These  indications 
should  lead  to  careful  questioning,  and  the  bearing  of  the  re- 
sult  of  such  observations  and  inquiries  on  the  question  of 
lelection  ought to  be  well  weighed.  Signs  of  blistering  over 
heart  or  lungs,  or  of  leeching  or  cupping  ovei  the  liver, 
would  obviously  render  examination  of  these  organs  doubly 
searching ;  and  similar  marks  on  the  loins  would  render  an 
examination  of  the  urine  imperative.  The  exanthemata  con¬ 
stitute  an  ordeal  by  which  constitutional  soundness  is  tiled, 
and  survival,  unscathed,  of  the  incidents  and  diseases  of  in¬ 
fancy,  childhood,  and  puberty  is  justly  accounted  evidence  of 
good  life.  Some  ailments,  such  as  haemoptysis,  dropsy,  oi 
jaundice  are  of  peculiarly  sinister  significance,  and  if  con¬ 
fessed  or  discovered  should  lead  to  very  special  inquiry  and 

^Generally,  the  subject  of  previous  illness  and  its  probable 
influence  on  efficiency  must  in  all  cases 
nortant  share  of  the  examiners  attention,  and  bring  into 
exercise  his  knowledge  and  experience  with  special  reference 
to  the  objects  of  his  examination. 


Physique. 

This  is  a  question  of  quantity  and  quality— bulk  and  power. 
It  has  been  found  impossible  to  lay  down  very  precise  rules, 
or  fix  very  rigid  standards  on  the  subject.  Attempts  have 
been  made  by  means  of  anthropometry  to  define  the  typical 
man  and  lay  down  a  system  of  “  physical  equivalents  for 
different  ages.  But  human  beings  present  such  great  varia¬ 
tions  in  adaptation  to  such  varied  conditions  of  existence 
-which  variations  become  in  time  stereotyped  into  racia 
national,  and  family  distinctions-that  a +!arge  .^^Tnd 
be  allowed  in  applying  figures  representing  s'/e>  a £ 

weight  to  the  determination  of  physical  aptitude.  To  take  an 
illustration  from  India,  where  racial  characters  are  more 
sharply  defined  than  in  Britain,  it  would  be  absurd  to  apply 
the  same  standard  to  the  Gooikha,  the  Jat,  the  bikh,  and  i  le 
Pathan  ;  and  even  in  this  country,  where  races  originally 
distinct  have  become  so  complexly  blended,  more  or  less 
typical  representatives  may  still  be  found  of,  say,  the  Scandi¬ 
navian  and  the  Celt,  whose  physical  equivalents  each 
admirable  in  their  way,  are  profoundly  different.  It 
is  necessary,  therefore,  in  endeavouring  to  ainve  at  a 


the  evidence  couecteu  ThP  examiner 

established  the  impracticability  of  this.  _  lhe  examiner 

must  therefore,  be  guided  in  forming  an  opinion  of  a  candi¬ 
date’s  physique  not  by  rigid  antliropometncal  standards,  but 
by^every  consideration  which  reveals  the  strength  soand- 
ness  and  capacity  of  the  stock  to  which  he  belongs,  and  the 
extent  to  winch  the  life-history  of  the  individual  has  caused 
maintenance  thereof  or  departure  therefrom.  In  the  Army  it 
has  only  been  found  possible  to  lay  down  minimal  standards 
of  the  three  cardinal  physical  equivalents  of  height,  chest 
Srfhf  and  weight  for  the  age  at  which  recruits  are  usually 

enlisted,  namely,  18  to  25.  , Th®  standi 

4  in  •  chest  girth,  33  ins. ;  and  weight,  115  lbs.  lhese  stand 
ards  apply  to  commissioned  officers  of  all  arms,  who  are  ex¬ 
pected  to  have  attained  it  when  they  are  commissioned. 
When  examined  some  time  before  obtaining  commissions,  as 
at  entry  to  Sandhurst  or  Woolwich,  they  must  present  such 
a  degree  of  development  for  age  as  to  offer  reasonable  pro¬ 
spect  of  the  standard  being  attained  or  exceeded  by  the  time 
thev  are  commissioned.  The  physical  requirements  for  sol¬ 
diers  vary  according  to  the  arm  for  which  tbeyarerecruited. 
While  a  height  of  5  ft.  3  in.  and  chest  girth  of  33  in.  is 
sufficient  for  admission  into  the  Army  Service  Corps,  Ord¬ 
nance  Store  Corps,  and  Medical  Staff  Corps,  a  minimum 
height  of  5  ft.  11  ins.  and  che3t  girth  of  36  ins.  aie  requned 
for  the  Household  Cavalry.  These  are  the  extremes.  Inter¬ 
mediate  standards  are  laid  down  for  other  branches,  and  the 
chest  girth  rises  with  the  height.  The  data  are  laid  down 
in  orders,  which  vary  from  time  to  time  as  the  supply  of  re- 
cmits  is  plentiful  or  the  reverse.  These  measurements  are 
made  by  the  recruiting  staff  rather  than  by  the  medical  ex¬ 
aminer,  but  the  latter  should,  in  all  cases,  make  and  record 

thnT  measuring  the  chest  the  upper  margin  °f  the 
should  lie  just  below  the  inferior  angles  of  the  _  scapula 
behind,  and  the  lower  margin  just  above  nipple  in  front. 
It  should  not  be  drawn  so  tight  as  to  compress  or  indent 
the  surface.  The  girth  should  be  read  and  noted  at  the 
extremes  of  ordinary  respiration  or  at  the  moment  of 
emptying  and  filling  of  the  chest  with  the  tidal  aar.  The 
lesser  figure,  which  represents  a  resting  chest,  which  is 
always  empty,  is  taken  as  the  chest  measurement  for 
recruits;  and  the  difference  between  the  two  represents  the 
play  or  expansion  of  the  chest  in  breathing.  It  ia .  usual  to 
signify  the  result  of  measurement  fractionally  thus— 
Sufficient  emptying  can  be  obtained  by  causing  the  recruit 
to  count  from  1  to  10  slowly.  Forced  respiration,  or  the  ad¬ 
mission  and  expulsion  of  the  so-called  complemental  air,  gives 
wider  extremes,  and  a  mean  between  them  represents  the 
average  chest,  thus  ff-34.  Fractions  below ^are  disregarded. 
The  height  is  taken  with  the  feet  uncovered,  heels  together 
touching  the  floor,  and  heels,  calves,  buttock,  scapulae,  and 
occiput'  touching  the  backboard.  The  headpiece  should 
toueffi,  but  not  compress,  the  scalp.  The  weight  recorded 
should  be  that  of  the  unclothed  body. 

The  bulk  and  hardness  of  the  muscles,  symmetiy  and 
shape  of  trunk  and  limbs,  texture  and  colour  of  skin,  ex¬ 
pression  of  face  and  eyes,  state  of  hair  and  teeth,  and  tone  of 
circulation  will  aid  in  forming  a  just  estimate  of  phys*®*®: 
For  some  employments,  such  as  that  of  postman,  the  Civil 
Service  Commissioners  insist  on  a  robust  constitution,  even 
if  signs  of  previous  or  present  disease  are  absent. 

The  following  statement,  condensed  from  a  table  quoteu 
from  Charles  Roberts,  F.R.C.S.,  in  Sir  William  Aitken  s  work 
on  The  Growth  of  the  Recruit  and  I  ounrj  Soldier,  may  be  useful 
in  indicating  the  physical  equivalents  of  different  ages.  It 
also  shows  the  amplitude  of  variations  from  the _mean ^and 
how  these  physical  equivalents  depend  on  the  condition^  of 
birth,  and  ihe  upbringing  of  the  subject. 
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Height,  Weight,  and  Chest  Girth  in  relation  to  Age. 
Non-labouring  Classes: 

Height  (in  inches). 

Weight  (in  pounds*). 

Empty  Chest  G:rth. 

Age. 

Max. 

Aver. 

Min. 

Max. 

Aver. 

Min. 

Max. 

Aver. 

Min. 

17 

76  5 

67.8 

56.5 

189 

141 

87 

40  5 

.-3  98 

27.5 

18 

77.5 

68  3 

59.5 

203 

146 

101 

41  5 

34.44 

29.5 

19 

77  ft 

68. 7 

60.5 

203 

148 

108 

41.5 

34.77 

35.25 

29.5 

20 

7(5.5 

69.1 

63.5 

189 

152 

115 

41.5 

29  5 

21 

74.5 

69  2 

62  5 

203 

152 

115 

42.5 

35.42 

30  5 

22 

75  ft 

68  9 

62  5 

189 

155 

115 

40.5 

35.30 

30.5 

23 

74.5 

68.5 

64.5 

178 

152 

115 

40.5 

35  50 

30  5 

24 

73  ft 

68.9 

64.5 

203 

149 

115 

41  ft 

36.10 

31.5 

25-30 

74.5 

69.1 

63.5 

203 

155 

115 

42.5 

35  96 

30.5 

Labouring  Classes: 

Height  (in  inches). 

Weight  (in  pounds*). 

Empty  Chest  Girth. 

Age. 

Max. 

Aver. 

Min. 

Max. 

Aver. 

Min. 

Max 

Aver. 

Min. 

17 

18 

71.5 

64.5 

56  5  | 

157 

116 

73 

33  5 

29  38 

24.5 

71.5 

65  5 

55.5 

178 

123 

73 

34.5 

30.07 

25.5 

19 

71.5 

66.1 

61  5  1 

178 

128 

101 

35  5 

30.56 

26  5 

20 

71.5 

66  3 

62  5 

157 

131 

101 

34  5 

30  86 

26.5 

21-22 

71  5 

66  6 

62  ft 

171 

135 

108 

35.5 

31.61 

29  5 

23-30 

72.5 

66.7 

61  5 

189 

139 

101 

36.5 

32  38 

29.5 

*  Subtract  7  to  lo  pounds  for  clothes. 

Soundness. 

Organic  integrity  and  functional  rectitude  are  the  end  and 
aim  of  the  personal  examination  which  constitutes  the  prin¬ 
cipal  duty  of  the  examiner.  To  catalogue  all  the  conditions 
of  disease  or  disorder  which  may  reasonably  be  held  to  dis¬ 
qualify  for  service— naval,  military,  or  civil— were  to  detail  a 
complete  nosology.  Grave  changes  of  structure  and  disturb¬ 
ances  of  action  present  no  difficulty  and  require  no  notice.  It 
is  those  slight,  or  temporary,  or  remediable  ailments— more 
especially  functional  disturbances— which  stand  on  or  near 
the  uncertain  boundary  separating  health  from  disease,  which 
give  trouble  and  hesitation  as  to  whether  they  incapacitate 
or  are  likely  to  incapacitate.  Holding  this  general  principle 
in  view,  a  few  practical  remarks  on  the  points  specified  by  the 
published  regulations  of  the  services  may  be  usefully 
arranged  under  the  anatomical  and  physiological  systems  of 
the  body. 

Cutaneous  System. 

The  general  aspect  of  the  skin,  its  smoothness,  colour,  and 
firmness,  is  a  good  indication  of  constitution  and  health. 
Scars  or  marks  caused  by  suppurated  glands,  injuries,  ulcers, 
eruptions,  or  remedial  applications  should  be  carefully  noted, 
and  the  suspicions  which  they  may  suggest  followed  up  by 
inquiry.  As  regards  eruption  the  Army  regulations  pronounce 
“  inveterate  skin  disease  and  chronic  ulcer,”  the  Navy  “  skin 
disease  unless  trivial  or  temporary,”  and  the  Civil  Service 
“chronic  eruptions  on  skin  or  scalp,”  to  be  disqualifications. 
These  definitions  permit  considerable  latitude  for  the  exer¬ 
cise  of  discretion.  Traces  of  corporal  punishment  should  be 
looked  for  in  recruits,  and  noted  if  found.  Tumours  or  glan¬ 
dular  swellings  should,  if  present,  be  specially  examined  and 
considered.  A  small  simple  tumour,  if  successfully  removed, 
would  probably  not  disqualify.  Glandular  swellings,  unless 
caused  by  a  temporary  local  irritation  in  a  person  other¬ 
wise  of  sound  constitution,  are  always  looked  upon  with 
suspicion,  and  would  probably  lead  to  rejection  or  con¬ 
ditional  acceptance.  Marks  of  vaccination  should  be  care¬ 
fully  examined,  and  their  character  noted  as  good,  bad,  or 
indifferent.  In  the  Army  and  Navy  revaccination  is  resorted 
to  unless  the  marks  are  thoroughly  satisfactory  and  recent. 

Nervous  System. 

^  examination  of  the  scalp  and  skull,  with  a  view 

to  the  detection  of  scars  and  signs  of  fracture,  should  be  made, 
hits  of  any  sort  are  a  disqualification  as  also  paralysis  of 
motion  or  sensation  or  any  defect  or  disorder  of  intellect, 
bpinal  disease  or  deformity  also  disqualifies.  A  question 


may  arise  as  to  the  probability  of  a  slight  degree  of  stoop  or 
lateral  curvature  being  held  to  disqualify  for  sedentary  em¬ 
ployment  such  as  that  of  clerk,  typewriter,  or  the  like.  The 
point  would  probably  be  considered  in  relation  to  age,  general 
health,  and  constitution.  For  the  Army  or  Navy  any  but  the 
very  slightest  degrees  of  such  conditions,  due  to  bad  habit 
and  remediable  by  gymnastics  and  drill,  would  ensure  rejec¬ 
tion,  and  for  such  services  as  the  customs,  police,  etc.,  the 
same  rule  would  probably  apply. 

Respiratory  System. 

Disease,  of  the  bones  and  cartilages  of  the  nose  and  polypus 
are  specified  as  disqualification.  Perhaps  a  single,  mucous 
polypus,  successfully  removed,  if  rhinoscopy,  scraping,  or 
burning  gave  reasonable  assurance  of  non  recurrence,  would 
not  bar  acceptance.  Any  decided  organic  disease  of  pleurae, 
lungs,  or  air  tubes,  tuberculous  or  otherwise,  would  neces¬ 
sarily  be  prohibitive,  but  it  is  with  regard  to  suspicious  cases 
of  delicate  lung,  indicated  by  defective  girth  and  antero¬ 
posterior  depth,  insufficient  expansion,  local  or  general,  sub¬ 
clavian  flattening,  increased  vocal  resonance,  and  perhaps 
prolonged  expiration,  that  difficulties  arise.  The  family  and 
personal  history  should  be  made  the  subject  of  strict  investi¬ 
gation  in  such  cases,  the  general  physique  and  condition 
looked  to,  the  fauces,  tonsils,  and  pharynx  inspected,  and 
inquiries  made  as  to  luemoptysis,  cough,  and  the  effects  of 
exercises  and  sports.  Recurrent  attacks  of  chest  disease  of 
any  sort,  even  without  any  sign  or  trace  of  organic  change, 
would  probably  be  held  to  disqualify;  and  any  actual  present 
disease,  even  a  slight  bronchial  catarrh,  would  probably 
cause  hesitation  and  postponement  of  acceptance.  Asthma, 
dyspnoea,  aphonia,  and  chronic  cough  are  specially  men¬ 
tioned  in  the  naval  regulations  as  causes  of  rejection.  In 
short,  sound  lungs  and  normal  respiration  are  required  by  all 
the  public  services,  and  would  probably  be  expected  in  can 
didates  for  ywasf-public  or  private  services  as  well. 

Circulatory  System. 

The  regulations  of  the  public  services  indicate  functional 
disorders  as  well  as  organic  diseases  of  the  heart  and  blood 
vessels  as  disqualifications.  Any  organic  lesion  of  pericar¬ 
dium,  heart,  or  valves,  even  if  neutralised  by  compensatory 
adjustments,  would  bar  acceptance. 

Lame  and  damaged  hearts  may  be  and  often  are  consistent 
in  civil  life  with  useful  employment  and  longevity;  but 
under  the  physical  and  climatic  exigencies  of  service  such 
hearts  are  apt  to  give  way,  and  the  compensatory  arrange¬ 
ments  to  fail.  So  called  functional  murmurs,  or  even  excita¬ 
bility  or  irregularity  of  the  heart’s  action,  may  cause  rejection. 
The  argument  that  the  subject  is  out  of  health,  or  has  been 
working  or  smoking  hard,  or  suffers  from  indigestion,  and  that 
the  disorder  is  temporary  and  due  to  such  transient  causes  is 
met  by  the  consideration  that  service  conditions  may  prove 
even  more  potent  and  disastrous  causes  of  disabling  cir¬ 
culatory  disturbance.  Pure  nervousness  may,  however, 
seriously  disturb  the  working  of  a  heart,  and  patience  and 
repeated  examination  after  rest  and  reassurance  may  be 
necessary.  But  it  should  be  borne  in  mind  that  a  heart  and 
circulation  which  are  sufficient  for  the  demands  of  civil  life 
in  temperate  latitudes  are  often  unequal  to  the  strain  of 
military  and  naval  service  in  tropical  climates,  and  that 
undue  palpitation  or  irregularity  may  of  themselves  justify 
rejection.  Varicocele  and  varicose  veins  are  disqualifications 
unless  they  are  slight  and  remediable  by  operation.  If  the 
varicocele  is  small  and  unilateral,  or  the  varicosity  of  super¬ 
ficial  veins  limited,  candidates  may  be  accepted  conditionally 
on  subsequently  presenting  evidence  of  complete  cure. 

Digestive  System. 

The  teeth  must  be  carefully  overhauled.  They  evidence 
soundness  of  the  constitution  or  the  reverse,  assist  in  the 
determination  of  age,  and  their  efficiency  as  organs  of  masti¬ 
cation  is  often  put  to  severe  test  on  service.  The  Army  regu¬ 
lations  require  that  “the  teeth  are  in  good  order,  loss  or 
decay  of  many  being  considered  a  disqualification.”  The 
Navy  regulations  specify  “  many  unsound  teeth  and  un¬ 
healthy  gums  as  a  cause  of  rejection.”  The  loss  or  decay  of 
ten  teeth  disqualifies  for  the  Navy,  but  the  general  condition 
of  the  whole  set  is  also  scrutinised.  It  cannot  be  too  strongly 
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impressed  that  a  periodical  inspection  of  the  teeth  of  young 
persons  should  be  made  by  a  professional  dentist,  and  faults 
remedied  as  they  arise.  Artificial  substitutes  are  not  ac¬ 
cepted  in  the  Army  or  Navy,  even  when  the  loss,  if  excessive, 
has  occurred  through  injury  and  the  gums  are  sound. 
“Disease  of  throat,  palate,  or  tonsils”  is  specified  in  the 
Civil  Service  and  Navy  rules  as  disqualifying.  Probably 
severe,  permanent,  or  constitutional  disease  is  meant.  En¬ 
larged  tonsils  and  adenoid  vegetations  should  be  dealt  with 
by  operation  in  the  young;,  as  they  are  so  apt  to  give  trouble 
in  afier-life,  and  if  excessive  would  probably  lead  to  rejection. 
The  Naval  and  Civil  Service  regulations  indicate  “any 
disease  of  the  stomach  and  bowels  ”  as  disqualifying.  Slight 
and  temporary  disorder  would  probably  not  come  under  that 
definition.  Fistula,  prolapsus,  or  ulcer  of  rectum,  or  piles, 
would  also  disqualify,  as  also  enlargement  of  liver,  spleen,  or 
mesenteric  glands.  For  some  employments  a  baggy,  distended 
abdomen  would  disqualify  without  actual  disease. 


Rupture. 

Rupture  of  any  kind  disqualifies  absolutely  for  the  Army  or 
Navy,  or  even  a  tendency  thereto,  as  indicated  by  unduly 
wide  rings  or  perceptible  impulse.  The  Civil  Service  rules 
state  that  “  for  clerkships  an<l  some  other  sedentary  occupa¬ 
tions  a  properly  supported  rupture  may  not  be  a  disqualifica¬ 
tion.”  Question  may  arise  regarding  a  rupture  that  has  been 
apparently  cured  by  operation.  The  degree  of  closure  of  ring 
and  absence  of  impulse,  the  length  of  time  that  has  elapsed 
since  operation,  and  the  tests  or  strain  to  which  the  part  has 
been  subjected  would  determine  the  completeness  and  per¬ 
manence  of  the  cure  or  otherwise. 


Vision. 

The  absence  of  present  or  progressive  disease  of  the  eye 
and  ocular  apparatus  is  essentially  necessary,  but  some 
degree  of  refractive  error,  corrigible  by  glasses,  is  allowed  lor 
some  occupations,  and  even  slight  impairment  of  vision  of 
one  eye  caused  by  previous  injury  or  disease,  if  there  is  no 
probability  of  aggravation  or  recurrence,  is  in  some  cases  per¬ 
mitted.  The  Navy  demands  perfect  sight  for  sailors  and 
engineers— officers  and  men  ;  chaplains,  medical  officers,  and 
clerks  are  allowed  some  degree  of  refractive  error,  the  kind 
and  amount  being  left  to  the  discretion  of  the  medical  board. 
Recruits  for  the  Army  are  examined  by  means  of  dots  corre¬ 
sponding,  at  15  feet,  to  a  target  measuring  3  feet  in  diameter 
seen  at  a  distance  of  600  yards.  Officers  of  the  Army  are 
tested  according  to  the  standard  noted  below.  The  Civil  Service 
Commissioners  permit  a  moderate  degree  of  ordinary  short 
sight  “  except  for  the  Customs  outdoor  service.  Loss  of  one 
eye  by  injury,  the  other  being  sound  and  likely  to  remain  so, 
is  made  the  subject  of  special  consideration.  .  . 

The  public  services  of  India  have  had  standards  of  vision 
carefully  prepared  by  Sir  Joseph  Fayrer,  assisted  by  experts, 
and  sanctioned  by  the  Secretary  of  State  for  India.  These 
standards  are  shown  in  the  following  statement,  together  with, 
those  for  the  Army,  Navy,  and  Civil  Services. 


Urinary  System. 

“Disease  of  the  kidneys  or  bladder  and  incontinence  of 
urine”  are  mentioned  as  disqualifications  in  the  Navy  regula¬ 
tions,  and  fistula  in  perineo  in  the  Army.  Sound  kidneys  are 
required  by  the  Civil  Service  rules.  In  any  suspicious  case 
the  urine  is  examined.  In  private  examinations  this  ought 
invariably  to  be  done. 


Royal  Navy. 

Perfect  form  and  colour  sight  and  normal  accommodation 
required.  Refractive  defects,  squint,  or  defective  action  of 
the  external  muscles  of  the  eyeball  disqualify.  [A  moderate 
error  of  refraction  is  allowed  for  chaplains,  medical  officeis, 
and  clerks.] 

Indian  Pilot  Service. 

Same  as  the  Royal  Navy. 


Genital  System. 

The  naval  rules  specify  “  any  defect  of  genital  organs  ”  as  a 
cause  of  rejection,  and  the  Army  regulations,  “  undescended 
testes  and  venereal  disease.”  Stricture  of  the  urethra,  how¬ 
ever  slight,  would  certainly  bar  acceptance.  A  previous 
attack  of  gonorrhoea,  if  perfectly  recovered  from,  would  not 
disqualify ;  but  very  clear  evidence  of  proper  treatment 
and  complete  cure  of  syphilis,  and  absence  of  any  active 
manifestation  for  at  least  a  year,  would  probably  be  required. 


Indian  Marine  Service. 

(Including  Engineers  and  Firemen.) 

Refractive  error  up  to  1  D  +  or  —  allowed.  \'1ol?.“r 
blindness  or  paralysis  of  external  muscles  of  eyeball  dis¬ 
qualify. 

Army# 

Must  read  D  =  36  (Snellen,  1892)  at  6  metres  or  20  feet,  with 
each  eye  separately  without  glasses  ;  and  D  =  0.8  with  one 
or  both  eyes  without  glasses  at  any  distance..  Must  reaa  * 
and  ,Gj  with  glasses.  Squint,  inability  to  distinguish  the 
primary  colours,  or  any  morbid  condition,  subject  to  the  nsK 
of  aggravation  or  recurrence,  in  either  eye,  disqualify. 


Muscles,  Bones,  and  Joints. 

The  Army  and  Navy  regulations,  of  course,  insist  upon  the 
absence  of  deformity,  malformation,  or  asymmetry  of  trunk 
or  limbs— congenital, constitutional,  traumatic,  or  otherwise; 
on  the  limbs  being  well  formed  and  fully  developed,  the  joint 
movements  being  free  and  perfect,  and  the  hands  and  feet, 
fingers  and  toes  being  healthy,  and  in  all  respects  efficient. 
An  elaborate  drill  is  laid  down  by  the  army  regulations  for 
examining  recruits.  The  private  practitioner  will,  however, 
be  able  to  satisfy  himself  as  to  the  soundness  of  the  loco¬ 
motor  system  without  slavishly  adhering  to  this  drill.  The 
examination  should,  however,  be  thorough,  and  the  inspec¬ 
tion  conducted  after  all  clothing  has  been  removed.  The 
state  of  hands  and  fingers,  feet  and  toes  should  receive 
special  attention.  Any  degree  of  talipes  or  pronounced  flat 
foot,  or  any  angularity  or  other  distortion  9f  toes,  even 
bunions — any  condition,  in  short,  likely  to  interfere  with 
marching— is  held  to  be  a  disqualification  for  naval  and 
military  service.  The  condition  of  “hammer  toe,  unless 
completely  cured  by  operation,  would  disqualify.  I  would 
here  urge  strongly  the  necessity  of  giving  young  people 
boots  of  easy  fit  and  rational  shape.  The  requirements  of 
the  Civil  Service  are  not  so  rigid,  but  “the  existence  of  any 
serious  congenital  or  acquired  defect  or  malformation  (especi¬ 
ally  in  head,  hands,  or  feet),  paralysis,  weakness,  consider¬ 
able  lameness,  impaired  motion  or  contractmn  of  the  upper 
or  lower  extremities  from  whatever  cause,  distortion  of  the 
spine  and  of  the  bones  of  the  chest  or  pelvis  from  injury 
or  constitutional  defect”  are  specified  as  disqualifying  con¬ 
ditions. 


Indian  Medical  Service. 

Myopia  up  to  —  5  D  allowed  if  vision  =  £  and  tV-  Myopia 
with  posterior  staphyloma,  if  corrected  by  —  2.5  D  to  same 
standard,  permitted;  also  myopic  astigmatism  n  correct ^ 


by  combined  lenses  not  exceeding  5  JJ  and  v  —  <]  any- 


oy  com ui lieu  leii&eo  uuu  calucuui6  «-*  —  — ~  °  ^  D  if 

Hypermetropia  and  hypermetropic  astigmatism  up  to  o  u  1 
Y  =  £  and  Tc2.  Same  rules  as  regards  colour  blindness  ana 
paralysis  of  muscles.  Nebula  of  one  eye  up  to  /v  allowed  1 
the  other  is  emmetropic. 


Indian  Civil  Service  . 

(Including  Ecclesiastical,  Education,  Salt,  and  Opium.) 
Must  see  £  with  one  eye  and  £  with  the  other,  wit 
without  glasses,  if  no  morbid  change  in  retina.  Myopia  wi 
posterior  staphyloma  does  not  disqualify  if  ametropia 
either  eye  does  not  exceed  2.5  D,  and  no  active  disease  o 
choroid  or  retina  be  present.  Nebula  in  one  eye  up  to  u 
does  not  disqualify  if  the  sight  of  the  other  equals  *  wi 
or  without  glasses.  Paralysis  of  external  muscles  disqualines. 
Amblyopia  from  cured  strabismus  and  unequal  ametropia, 
corrected  by  glasses  up  to  £  and  f,  does  not  disqualify 
movement  of  both  good. 


Indian  Public  Works, 

(Telegraph,  Forest,  Railways,  Factories,  Police  and 
Artificers  ) 

Myopia  up  to  —  2.5  D  allowed,  provided  vision  equals 
--  and  f ,  and  accommodation  with  glasses  is  normal ;  same 
rule  for  myopic  astigmatism,  combined  glasses  not  to  exceed 
2. 5D,  accommodation  with  glasses  good,  and  no  progressive 
disease  of  choroid  or  retina.  Hypermetropia  (total)  up  to 
+  4D  allowed  if  sight  with  atropine  equals  £  and  1 :  same 
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rale  as  regards  hypermetropic  astigmatism.  Nebula  up  to  A- 
allowed  if  other  eye  is  emmetropic.  Colour  blindness  and 
paralysis  of  external  muscles  of  eyeball  disqualify. 

Examination^  of  Vision. 

The  examination  of  vision  is  conducted  by  means  of 
Snellen  s  types,  which  are  constructed  on  the  principle  of  a 
visual  angle  of  5  for  the  whole  letter  and  lf  for  the  strokes  or 
lines  forming  the  letter.  The  distance  in  metres  at  which 
■each  letter  should  be  read  is  affixed  to  it,  and  the  numerator 
of  the  fractions  above  given  indicates  6  metres,  or  20  English 
feet,  the  distance  a  convenient  one — at  which  the  examinee 
is  placed  from  the  sheet  on  which  the  types  are  printed.  The 
i  the  particular  type  which  can  be  read 

at  that  distance ;  f  indicates  that  type  No.  6  can  be  read  at 
^  Da®*’resi  and  that  type  No.  36,  which  ought  to  be  visible 
at  3i ;  metres,  is  the  smallest  that  can  be  seen  at  6  metres. 

1  he  fraction  therefore  indicates  the  amount  of  acuteness  of 
'form  vision  possessed  by  the  eye ;  A  would  indicate  -J,  or  50 
per  cent,  of  normal  vision.  The  examiner  should  possess 
•some  4-  and  -  lenses.  The  perception  of  colour  is  generally 
u  m^ans  of  Holmgren’s  wools,  and  the  candidate 

should  be  made  to  match  as  well  as  name  the  colours.  The 
•correct  perception  of  red  and  green  is  the  most  important 
point.  The  practitioner  should  have  no  difficulty  in  ascer¬ 
taining  and  certifying  normal  vision ;  but  in  cases  in  which  any 
abnormality  of  form  or  colour  vision,  refractive  or  otherwise 
•exists  a  thorough  examination  by  an  expert  should  be  made! 
-and  his  report,  the  exact  refractive  error  of  either  eye  and  the 
.glasses  prescribed,  should  always  be  taken  to  the  examining 
board  by  the  candidate.  Each  eye  ought  of  course  to  be 
separately  examined  by  covering  the  other.  Strong  accom- 
modatmn  sometimes  conceals  a  moderate  degree  of  hyper- 
metropia,  and  when  accommodation  is  weakened  by  study  or 
sickness  defective  vision,  hitherto  unsuspected,  is  revealed 
lhis  circumstance  may  lead  to  disappointment,  and  a  speciai 
■examination  for  possible  hypermetropia  by  means  of  atropine 
or  the  use  of  a  convex  lens  should  always  be  made.  The 
convex  lens  in  such  cases  improves  or  at  any  rate  does  not 
impair  vision. 

Hearing. 

Impaired  hearing,  or  discharge  from  one  or  both  ears 
■or  any  disease  of  the  external  ear,”  is  the  formula  used  in 
t  le  naval  regulations.  The  Civil  Service  rules  are  almost 
identical,  and  the  Army  requires  good  hearing.  The  sound¬ 
ness  of  this  sense  is  easily  ascertained  by  ordinary  conversa¬ 
tion.  If  any  doubt  arises  the  hearing  of  each  ear  must  be 
tested  separately  by  means  of  a  watch  or  tuning  fork.  The 
use  of  a  second  still  watch  may  be  advantageous  in  some 
cases. 

.  Speech. 

The  importance  of  strong  voice  and  ready  accurate  articu¬ 
lation  in  persons  who  have  to  give  words  of  command 
qmckly  or  under  circumstances  of  emergency  is  obvious 
The  Army  and  Navy  regulations,  therefore,  indicate  “  impedi¬ 
ment  of  speech  ”  as  a  cause  of  rejection.  The  Civil  Service 
regulations  are  less  absolute.  “  Stammering  is  in  some  re¬ 
spects  a  question  of  degree  and  of  the  duties  of  the  proposed 
situation,  but  any  considerable  impediment  in  speech  renders  a 
candidate  generally  liable  to  rejection.”  A  teacher  or  lecturer 
speech neCeSSarily  possess  a  80und  and  ready  faculty  of 

.  Discbetion. 

Questions  of  physical  fitness  for  various  occupations  under 
varying  circumstances  cannot  all  be  anticipated  or  defined  by 
rigid  standards.  A  certain  measure  of  discretion  must  there¬ 
fore  remain  with  examining  boards  and  examiners  regarding 
tnose  minor  infirmities  which  may  or  may  not  be  held  to  dis- 
•qualify,  and  the  process  of  balancing  is  often  a  very  delicate 
one.  JNo  doubt  even  as  regards  these,  unwritten  rules  arise 
tnrough  practice  and  experience,  and  some  degree  of  uni¬ 
formity  and  continuity  results,  but  a  certain  elasticity  of 
judgment  is  inevitable  in  doubtful  cases.  Employers  like¬ 
wise  reserve  for  themselves  an  option  to  accept  or  reject,  and 
do  not  consider  themselves  necessarily  bound  by  the  advice 
received  from  medical  boards  and  examiners.  Parents  and 
tneir  advisers  must  be  prepared  for  disappointment  under 
■circumstances  of  doubt. 


.  .  Conflicting  Interests. 

Official  examiners  act  in  the  interests  of  their  employers, 
and  natural  y  incline  to  give  them  the  benefit  of  well-founded 
doubts,  while  private  medical  advisers  are  prone  to  adopt  the 
V1^  !?08  favourable  to  their  clients  ;  hence  arises  every  now 
and  then  unpleasant  criticism  and  antagonism.  Ofiicial 
examiners,  as  far  as  my  experience  goes,  are  always  ready 
+  •«  *eafe<a  to  receive  aid  in  the  form  of  statements  and  cer¬ 
tificates  from  family  doctors  and  experts,  and  to  give  them  due 
consideration  and  weight.  Such  statements  should  be  repre¬ 
sentations  of  facts  and  not,  as  is  too  often  the  case,  mere 
expressions  of  opinion  or  anticipations  of  a  judgment  which  it 
is  the  business  and  duty  of  the  examiners  to  form.  The 
responsibility  of  advising  selection  or  rejection  rests  with 
them  and  they  are  generally  in  the  best  position  to  give  due 
attention  to  the  requirements  of  the  service  which  they 
represent.  In  respect  to  these  they  indeed  occupy  the 
|  position  of  experts. 

Differences  of  opinion  between  official  examiners  and 
private  advisers  arise  not  so  much  or  often  as  regards 
questions  of  fact  as  with  respect  to  the  interpretation  of, 
say,  a  cardiac  murmur  and  the  bearing  of  an  admitted 
abnormality— defect  or  disease— on  the  question  of  future 
efficiency.  When  sound  subjects  can  be  obtained,  it  is 
unreasonable  to  expect  employers  to  accept  the  unsound  or 
doubtfully  sound,  and  this  consideration  becomes  of  peculiar 
importance  when  the  employer  is  the  State  and  the  servant 
a  soldier  or  sailor. 

Military  and  naval  authorities  will  not  willingly  accept 
weedy,  edentulous,  or  purblind  officers  or  men  when  they 
can  get  robust  youths  with  good  instruments  of  mastication 
and  sight.  The  best  way  of  avoiding  unpleasant  conflict  in 
these  matters  is  to  take  measures  that  every  fact  relating  to 
the  physique  and  health  of  the  candidate,  whether  favourable 
or  unfavourable,  shall  be  frankly  and  fully  placed  before  the 
examiners,  who  are  influenced  by  a  generous  desire  to  treat 
lads  fairly  and  kindly  as  well  as  by  a  conscientious  regard  to 
the  interests  of  the  service  on  whose  behalf  they  acE  The 
worst  thing  that  can  happen  in  cases  of  rejection  is  the 
imputation  to  official  examiners  of  incompetence  or  partiality 
—an  attitude  which  is  at  once  unjustified  by  the  fact  and 
inconsistent  with  that  spirit  of  benevolent  altruism  which 
constitutes  the  ruling  motive  of  the  medical  profession. 
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(Continued  from  page  067.) 

III. — The  Immediate  Cause  of  the  Condition. 

Such  causes  as  those  mentioned  in  the  first  portion  of  this 
paper  have  generally  been  regarded  as  remote  or  predispos¬ 
ing,  while  the  immediate  cause  has  been  set  down  by  all 
writers  hitherto,  either  to  deficient  blood  formation  or  to  ex¬ 
cessive  blood  destruction. 

Dr.  Bradbury1  thinks  the  destruction  of  red  corpuscles  so  ex¬ 
cessive  that  the  blood-forming  organs  cannot  regenerate  them 
in  sufficient  amount.  Pepper2  has  proposed  the  name 
“  ansematosis.”  for  the  condition  to  indicate  his  opinion  that 
it  is  due  to  nonformation  of  blood,  while  Quincke  is  unde¬ 
cided  which  it  may  be.  Pye-Smith  holds  it  to  result  from  a 
too  rapid  and  extensive  destruction  of  the  red  discs ;  and 
Mott,3  that  it  consists  essentially  in  an  excess  of  the  normal 
blood-destroying  function  of  the  liver  and  spleen. 

In  passing  I  may  protest  against  the  assumption  by  Dr. 
Mott  and  others  that  the  liver  and  spleen  have  ordi¬ 
narily  (or  even  in  disease  so  far  as  we  definitely  know)  any 
blood-destroying  function.  Red  blood  corpuscles  probably 
disintegrate,  just  as  any  other  tissue  disintegrates,  when 
they  become  old  Jand  effete,  and  there  seems  no  special 
reason  why  they  should  be  actively  destroyed  by  any 
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other  organ  in  the  body.  The  liver  (and  also  the  spleen) 
is  the  ordinary  storehouse  for  the  reserve  physiologi¬ 
cal  iron  of  the  body,  and  hence  iron  from  the  food  or 
from  the  effete  corpuscles  is  taken  up  into  the  liver  cells. 
The  same  thing  is  seen  when  an  iron  salt  is  injected 
directly  into  the  blood,  no  less  than  50  per  cent,  of  it 
being  retained  by  the  liver  (Jacobi*),  and  it  is  also  seen 
when  arseniuretted  hydrogen,  toluylendiamine,  or.  other 
drugs  which  weaken  and  lead  to  the  disintegration  of 
red°  corpuscles  are  administered  to  animals.  Possibly 
the  leucocytes  do  actively  destroy  damaged  or  old  red 
corpuscles,  but  there  is  no  special  reason^  for  believing 
that  the  liver  cells  do.  Minkowski  and  Naunyn,’  alter 
poisoning  with  arseniuretted  hydrogen,  observed  in  the  liver, 
spleen,  and  bone  marrow  large  numbers  of  leucocytes  carry¬ 
ing  partially  broken-down  red  blood  corpuscles,  whereas  m 
the  blood  of  other  parts  such  leucocytes  were  rare.  The  ex¬ 
planation  is  that  a  slowing  of  the  blood-stream  is  necessary 
to  enable  the  leucocytes  to  deal  with  effete  or  weakened  red  cor¬ 
puscles,  and  hence  although  the  breaking  down  occurs  chiefly 
in  the  portal  system,  and  especially  in  the  liver  capillaries, 
where  the  circulation  is  very  slow,  it  occurs  through  the 
agency  of  leucocytes  and  not  of  the  liver  or  spleen  cells. 
The  products  of  disintegration  are  simply  stored  in  the  liver, 
or  excreted  by  it  as  bile  pigment,  bile  acids,  urea,  etc.  In 
health  the  iron  from  the  effete  corpuscles  may  be  taken  up 
directly  from  the  blood  or  indirectly  from  leucocytes  by  the 
liver  cells,  but  exact  knowledge  on  these  points  is  lacking. 

In  connection  with  the  question  of  pernicious  anaemia  and 
excessive  blood  destruction,  the  clinical  and  experimental 
researches  of  Dr.  William  Hunter  require  special  considera¬ 
tion,  as  they  stand  out  pre-eminently  for  originality  and 
completeness.  Hunter,  while  regarding  pernicious  anaemia 
as  a  distinct  disease  due  to  excessive  blood  destruction, 
holds  that  the  most  constant  pathological  feature  is  a  large 
excess  of  iron  in  the  liver,  and  that  this  distinguishes  it 
post  mortem  from  all  other  varieties  of  anaemia.  He  has 
advanced  the  theory  that  a  cadaveric  body  formed  by  a 
special  micro-organism  in  the  alimentary  canal  becomes 
absorbed,  and  in  the  portal  vessels,  and  there  only,  dis¬ 
integrates  the  red  blood  corpuscles.  When  these  break  up 
their  iron  is  stored  in  the  liver,  while  their  pigment  is  ex¬ 
creted  in  the  urine  and  in  the  bile,  both  of  which  secretions 
assume,  therefore,  a  darker  colour.  By  administering  to 
animals  toluylendiamine,  pyrogallic  acid,  and  other  sub¬ 
stances  which  lead  to  breaking  down  of  the  red  corpuscles 
he  was  able  to  produce  a  condition  of  anaemia  with  excess  of 
ron  in  the  liver,  and  this  he  regards  as  strongly  corrobo¬ 
rating  his  theory.  Dr.  Hunter  also  lays  great  stress  on  the 
varying  size  of  the  spleen,  the  differences  in  which  he  attri¬ 
butes  to  more  or  less  activity  of  this  organ  in  blood  destruc¬ 
tion  previous  to  death.  Eichhorst,  Quincke,  and  Schauman 
all  state  that  the  spleen  is  seldom  enlarged  ;  and  any  differ¬ 
ences  are  probably  attributable  to  the  degree  of  fever  present 
during  life  rather  than  to  special  activity  in  destroying  red 
blood  corpuscles. 


Having  examined  the  opinions  held  by  others  and,  to  a 
certain  extent,  criticised  them,  I  now  come  to  my  own  views 
on  the  nature  of  pernicious  anaemia.  .  . 

The  evidence  seems  to  me  convincing  that  pernicious 
anaemia  follows  usually  on  well-recognised  debilitating 
causes.  The  cause  is  sometimes,  however,  obscure,  and  is 
not  detected,  but  we  are  rapidly  reducing  this  unknown 
territory,  and  if  it  be  remembered  that  only  a  few  years  ago 
all  cases  of  tapeworm- anaemia  were  regarded  as  “  idiopathic  ” 
we  may  hope  in  the  near  future  to  elucidate  the  hitherto 
unrecognised  causes.  Further,  I  do  not  think  that  a 
hypothetical  destruction  of  red  blood  corpuscles  by  the 
liver  cells  or  by  a  ptomaine  or  ferment  can  be  considered 
the  cause  of  the  condition.  I  hold  rather  that  anaemia 
from  any  cause  induces  in  some  persons  degenerative 
changes  in  the  whole  vascular  system;  that  these  per¬ 
mit  the  occurrence  of  numerous  minute  internal  bleedings, 
more  rarely  of  external  ones  also,  and  that  a  persistent  con¬ 
tinuance  of  these  leads  ultimately  to  excessive  anaemia  and 
death.  My  reasons  for  these  opinions  are  as  follows  : 

The  earliest  observers,  Combe,  Addison,  and  Wilks,  were 
all  struck  by  the  extremely  fatty  condition  of  the  heart 


muscle  as  found  after  death.  Their  observations  have  been 
confirmed  by  Ponfick"  and  by  all  observers  without  excep¬ 
tion.  Ponfick  extended  them  by  showing  that  m  anaemia 
following  on  very  numerous  conditions  (chronic  stomach  dis¬ 
ease,  cancer,  pregnancy,  typhoid,  bleeding,  etc-)  the  heart 
was  fattily  degenerated,  the  vessels  being  also  afiected.  Perl 
has  shown  that  by  bleeding  dogs  so  as  to  keep  them  an.emic, 
fatty  degeneration  of  the  heart  muscle  can  be  induced. 

In  pernicious  anaemia  degenerative  changes  occur  m  the 
capillaries  and  small  vessels  also,  although  there  is  some  dis¬ 
pute  as  to  their  exact  nature.  Biermer  and  others  have- 
described  the  change  as  fatty  degeneration,  while  Muller  and 
Eichhorst  think  it  is  a  peculiar  kind  of  degeneration  of  the 
walls  whereby  the  red  corpuscles  readily  pass  through.  Ihe 
former  says  that  it  is  not  visible  to  the  microscope,  and^  sug¬ 
gests  that  it  is  simply  a  nutritive  disturbance.  Manz  and 
Eichhorst  have  figured  small  capillary  aneurysms  on  the  reti¬ 
nal  vessels,  but  they  are  not  always  present.  . 

The  exact  nature  of  the  change  need  not  specially  concern 
us,  since  all  observers  are  agreed  that  numerous  capillary 
luemorrliages  take  place  in  consequence,  and  that  bleedings 
from  the  nose,  bowel,  and  other  mucous  surfaces  also  result. 

It  seems  to  me  that  sufficient  stress  has  not  hitherto  been  laid, 
on  the  important  part  which  these  numerous  although  small, 
haemorrhages  play  in  producing  “  progressive  pernicious 
amemia.”  Continued  small  losses  of  blood  lead  to  much 
more  profound  amemia  than  a  single  large  bleeding,  and  the 
patients  gradually  accustom  themselves  to  get  along  with 
less  and  less  haemoglobin,  so  that  they  only  apply  for  medical, 
advice  when  very  severely  anaemic.  It  is  no  uncommon, 
thing  to  find  a  case  of  chronic  anaemia  present  itself  for  the- 
first  time  with  20  per  cent,  haemoglobin  and  1,000,000  red  cor¬ 
puscles  per  cubic  millimetre,  whereas  in  a  case  where  I  ex¬ 
amined  the  blood  two  days  after  an  acute  haemorrhage  had 
nearly  caused  death,  I  found  60  per  cent,  haemoglobin  and. 

3  000  000  red  corpuscles.  Laker0  records  a  case  where  a 
healthy  man  died  next  day  from  haemorrhage  following  a 
stab,  his  haemoglobin  being  then  70  per  cent,  of  the  nor¬ 
mal.  Chronic  loss  of  blood  is  therefore  much  better  borne 
than  acute  loss,  and  goes  on  to  a  much  higher  degree  without- 

causing  death.  ,  ,  ,  ,  ,,  , 

In  pernicious  anaemia  the  internal  haemorrhages  are  of  tlie 
size  of  a  pin-head  to  a  linseed,  or  may  be  small  or  very 
large  ecchymoses,  and  they  are  found  in  every  organ  of  the- 
body.  I  have  several  times  examined  them  ;  but  perhaps  it 
will  be  most  satisfactory  to  quote  what  a  few  writers  of  the 
widest  experience  in  pernicious  ansemia  say  about  them* 
Biermer,  who  first  described  them  in  the  retina,  lays  such 
special  stress  on  their  presence  in  other  parts.of  the  body 
that  he  includes  their  occurrence  in  liis  definition  of  4  pro¬ 
gressive  pernicious  ansemia.”  One  patient  he  describes  asr 
dying  in  consequence  of  the  enormous  number  of  such 
capillary  bleedings  in  tbe  brain.  Numerous  other  authors 
have  described  more  or  less  severe  nervous  symptoms  fol¬ 
lowing  on  such  bleedings  into  the  brain  and  cord,  namely, 
paralysis  or  paresis,  sensory  disturbances,  twitchmgs  ot 
groups  of  muscles,  epileptiform  attacks,  and  loss  of  sight, 
smell,  or  hearing.  Eichhorst  says:  “The  bleedings  are 
almost  always  of  a  capillary  or  petechial  character.  There 
is  scarcely  an  organ  which  is  not  affected  by  them ;  on  the 
skin,  mucous  membranes,  in  the  brain,  on  the  organs  of  the 
thorax  and  abdomen  they  are  frequent  and  almost  regular 
appearances.”  Muller  gives  a  very  full  description  of  them, 
more  especially  in  the  brain  and  its  membranes.  He 
describes  that  a  false  membrane  about  the  thickness  of  the 
retina  is  generally  found  on  the  under  surface  of  the  duia 
mater,  and  that  this  is  yellow  in  colour,  and  is  formed 
from  the  enormous  number  of  capillary  haemorrhages 
which  have  taken  place  there.  “Hundreds  of  capillary 
haemorrhages  may  be  distributed  throughout  the  brain  sub¬ 
stance,  and  give  to  the  wax-pale  brain  a  red  punctated 
appearance,  so  that  one  may  justifiably  use  the  comparison 
of  Biermer  and  speak  of  purpura  haemorrhagica  of  the  brain. 
They  resemble  small  cut  vessels,  but  the  blood  cannot  be 
removed  by  slight  pressure  with  the  flat  of  the  knife,  and? 
they  are  thereby  distinguished  from  the  infrequent  red  vas¬ 
cular  points.  Muller  says  that  they  may  easily  pass  unob¬ 
served,  as  happened  in  all  his  earliest  cases. 

Pye-Smith  says:  “This  haemorrhage  is  as  constant,,  or 
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almost  as  constant,  a  post-mortem  occurrence  as  fatty  degenera¬ 
tion.  It  is  sometimes  extensively  distributed,  as  much  as  in 
purpura  or  malignant  fevers,  in  variola  or  pyaemia,  but  it  is 
rarely  large.” 

These  bleedings  being  so  small  disappear  very  rapidly  and 
completely,  this  being  assisted  by  the  well-known  tendency 
of  the  blood  to  resist  coagulation  in  extreme  anaemia 
(Eichhorst).  They  usually  produce  no  special  symptoms 
(unless  they  occur  in  the  central  nervous  system  or  organs  of 
special  sense,  and  even  in  those  very  rarely),  but  if  they 
do  cause  paresis  or  other  symptom,  this  passes  off  in  a  very 
few  days,  and  no  trace  of  bleeding  may  be  found  post  mortem 
owing  to  rapid  absorption  of  the  small  extravasations.  In 
some  cases  which  I  have  examined  after  death  the  hemor¬ 
rhages  have  been  so  few  that  I  have  doubted  very  seriously 
whether  they  could  ever  have  been  very  numerous,  but 
taking  into  account  their  rapid  absorption  and  the  proba¬ 
bility  that  with  extreme  anemia  the  number  must  diminish 
just  before  death,  I  believe  that  in  such  cases  they  had  pre¬ 
viously  been  much  more  numerous. 

Further,  bleeding  from  the  nasal  mucous  membrane  is 
fairly  common,  and  hematemesis,  melena,  and  hemoptysis 
not  infrequent.  After  death  no  local  lesion  may  be  found  to 
account  for  these  hemorrhages. 

The  importance  of  these  hemorrhages  must  be  consider¬ 
able,  because  the  effect  of  even  a  small  loss  of  blood  in  an 
anemic  person  is  very  striking.  For  example,  in  a  woman, 
aged  41,  whom  I  was  treating  for  severe  anemia,  supposed  to 
be  pernicious,  and  in  whom  menstruation  had  been  absent 
for  some  months,  the  red  corpuscles  equalled  3,000,000  and 
the  hemoglobin  36  per  cent.  JShe  began  to  menstruate  and 
continued  for  six  days,  losing,  according  to  her  own  account, 
very  little  blood.  At  the  end  of  her  period,  although  the 
corpuscles  still  numbered  nearly  3,000,000,  the  hemoglobin 
had  fallen  to  30  per  cent. — a  loss  which  she  very  slowly  and 
with  great  difficulty  made  good. 

These  bleedings  are,  to  judge  from  the  exacerbations  and 
partial  remissions  of  symptoms,  more  numerous  at  one  time 
than  at  another,  and  according  to  the  amount  of  blood  loss 
the  case  progresses  rapidly  or  slowly. 

The  hypertrophy  of  the  bone  marrow,  which  has  been 
so  often  described  as  a  characteristic  anatomical  feature 
ot  pernicious  amemia,  is  not  infrequently  present  also 
in  cancer  and  other  conditions,  and  is  now  generally, 
if  not  universally,  regarded  as  an  attempt  on  the  part 
of  the  great  red-corpuscle-forming  organ  of  the  body  to 
cope  with  its  excess  of  work  and  make  up  the  blood 
loss.  The  same  hypertrophy  can  be  induced  by  bleed¬ 
ing  dogs^  to  amemia,  and  is  seen  after  chronic  bleeding 
in  man  (Neumann).10  In  some  cases,  however,  the  red  mar¬ 
row  is  not  increased  in  amount,  and  this  may  depend  on  its 
not  having  had  time  to  hypertrophy  before  death  overtakes 
the  patient.  I  believe  that  in  many  cases  the  red  marrow 
gets  exhausted  from  overwork,  and  there  is  no  doubt  that  as 
age  advances  the  blood  is  regenerated  with  much  greater  dif¬ 
ficulty  and  slowness,  this  probably  accounting  to  a  large 
extent  for  most  cases  of  pernicious  anaemia  occurring  in 
middle  life  or  later.  I  have  been  led  to  this  conclusion  partly 
from  observations  on  anaemic  people  at  different  ages,  but 
also  from  observation  of  two  typical  “bleeders.”  The 
one  was  a  girl,  aged  20,  with  a  family  history  of  haemophilia, 
and  subject  to  epistaxis,  mencrrhagia,  and  haematemesis.  In 
two  years  I  attended  her  during  five  attacks  of  anaemia,  when 
she  presented  all  the  characteristic  symptoms  of  extreme 
chlorosis,  and  each  time  she  recovered  readily  under  treat¬ 
ment  with  rest  and  iron.  The  other  was  a  man,  aged  45 
when  I  first  saw  him,  and  at  this  time  he  presented  all  the 
most  typical  features  of  pernicious  anaemia.  He  told  me  he 
had  often  been  bloodless  previously  after  bleeding,  but  had 
always  responded  to  treatment  with  iron.  This  time  iron 
and  every  other  method  of  treatment  failed ;  during  a  year 
he  niade  practically  no  progress  towards  recovery,  and  died 
suddenly  after  haemorrhages  from  the  nose  and  bowel.  As 
the  first  patient  reaches  middle  life  she  will  probably  also 
have  more  difficulty  in  regenerating  the  lost  blood,  and  will 
lapse  into  a  condition  of  “  pernicious  anaemia.” 

1  now  come  to  an  important  part  of  the  argument,  namely, 
the  endeavour  to  prove  that  these  bleedings  account  satis¬ 
factorily  for  the  characteristic  symptoms  of  “pernicious 


aiY?njiah  -as  ,usually  distinguished  from  chlorosis  and  so- 
called  simple  anaemias.”  These  symptoms  are :  (1)  The 
extreme  anaemia,  along  with  a  usually  fat  and  well  nourished 
appearance.  (2)  The  yellow  colour  of  the  skin,  blood  serum, 
The  excess  of  iron  in  the  liver  and  other  organs. 
)X  mu  nchnessrof  the  red  blood  corpuscles  in  haemoglobin. 
(.))  The  excess  of  urobilin,  and  probably  of  other  pigments  in 
the  urine.  (6)  The  fever. 

1.  1  he  Extreme  Ancemia. — As  has  been  previously  pointed 
out,  much  more  profound  anaemia  is  brought  on  by  chronic 
small  bleedings  than  by  one  or  more  large  losses.  In  the 
latter  case  the  patient  is  very  apt  to  die,  whereas  in  the 
former  the  body  has  time  to  accustom  itself  to  the  altered 
conditions,  and  does  so  to  an  extraordinary  degree.  The  large 
amount  of  fat  is  due  to  its  not  being  oxidised  owing  to 
poverty  of  haemoglobin,  for  it  is  well  known  that  cattle  can 
be  fattened  more  rapidly  if  kept  anaemic  by  bleeding.  But 
luithei,  if  the  diet  be  good  and  there  is  no  organic  lesion  of 
the  digestive  organs.^  the  blood  plasma  will  not  be  deterio¬ 
rated,  and  will  afford  sufficient  nourishment  to  all  the 
tissues.  The  great  debility  is  doubtless  due  to  fatty 
degeneiation  of  the  heart  and  (though  to  a  much  less  degree) 
of  the  other  muscles,  which  results  from  lack  of  oxygen 
rather  than  from  lack  of  nutriment.  It  is  really  a  want  of 
haemoglobin  and  consequent  non-oxidation  which  induces 
the  stoutness.  Some  cases  are,  however,  thin  and  emaciated. 

2.  7  he  J  elloio  Colour  of  the  Skin,  Blood  Serum  and  Fat— The 
more  or  less  yellow  colour  of  the  skin  and  fat  is  due  to 
altered  haemoglobin  dissolved  in  the  blood  serum.  So  far 
as  my  own  observations  go  the  blood  is  generally  more 
yellow  than  normal,  and  this  is  not  due  to  the  fewness  of 
red  corpuscles  depriving  it  of  its  purplish  hue,  because  the 
oedematous  and  serous  exudations  have  also  in  some  cases  an 
unusually  deep  tint.  Schauman,  on  examining  the  serum 
from  a  blister,  found  it  of  a  deep  yellow  colour,  but  giving 
no  characteristic  spectrum,  and  Broadbent,11  in  one  caseT 
observed  that  the  blood  serum  stained  his  hands  of  a  colour 
which  in  its  intensity  and  difficulty  of  removal  reminded 
him  of  a  nitric  acid  stain. 


The  pigment  of  effused  blood  is  very  apt  to  undergo  this 
yellow  change,  the  most  familiar  example  being  an  ordinary 
bruise.  In  rabbits  in  which  I  had  made  subcutaneous 
haemorrhages  by  cutting  veins,  after  waiting  until  the  clot 
had  been  apparently  all  absorbed,  I  found  the  connective 
tissue  in  the  neighbourhood  stained  of  a  fine  yellow  colour. 
This  yellow  pigment  gave  an  intense  iron  reaction,  showing 
that  it  still  contained  part  at  least  of  the  iron  of  the  haemo¬ 
globin.  My  friend,  Dr.  Berry  Hart,  also  informs  me  that 
after  a  large  haematoma  of  the  broad  ligament  patients 
always  become  yellowish  in  a  few  days,  the  coloration  not 
being  due  to  jaundice.  There  can  be  no  reasonable  doubt 
that  here,  and  in  pernicious  anaemia,  the  yellow  pigment  is 
derived  from  altered  haemoglobin,  and  that  it  circulates  in 
the  blood  stream.  Probably  other  derivatives  of  haemoglobin 
also  occur  but  with  less  frequency,  as  Gusserow  records  that 
in  two  of  his  cases  the  blood  serum  was  brownish  like  thin 
coffee.  The  yellow  tint  varies  a  good  deal  in  intensity, 
and  its  presence  in  any  case  justifies  us  in  assuming  that 
internal  haemorrhages  are  occurring,  the  depth  of  it  giving 
us  some  sort  of  gauge  of  their  extent. 

3.  The  Excess  of  Iron  in  the  Liver  and  other  Organs. — Hunter, 
Mott,  and  others  have  laid  great  stress  on  the  presence  of 
excess  of  iron  in  the  liver,  and  this  has  been  advanced  as  a 
proof  that  the  liver  cells  actually  break  down  red  corpuscles 
and  absorb  their  iron.  But  iron,  although  usually  too  abund¬ 
ant  in  the  liver  in  most  cases  of  pernicious  anaemia,  is  also 
:'ound  in  great  excess  in  other  organs.  Thus  Grohe12 
describes  it  as  present  in  the  liver,  spleen,  kidney,  pancreas, 
and  surface  of  brain ;  Quincke  in  the  liver,  pancreas,  and 
xidney  ;  Mott  in  the  liver,  spleen,  pancreas,  and  kidney.  It 
is  also  found  not  only  in  the  liver  cells,  but  in  the  hepatic 
capillaries  and  connective  tissue,  as  well  as  in  the  bone 
marrow. 


Whatever  opinion  may  be  held  regarding  the  liver  and 
spleen  as  possible  blood-destroying  organs,  it  is  hardly 
imaginable  that  the  surface  of  the  brain  or  the  kidneys  have 
any  special  function  of  the  kind.  The  true  explanation 
seems  rather  to  be  that  the  haemoglobin  of  the  numerous 
minute  haemorrhages  becomes  altered,  and  thus  liberates  in 
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the  circulation  a  large  amount  of  iron-containing  pigment 
This  is  deposited  in  the  liver  and  other  organs  ;  if  the  bleed¬ 
ings  be  numerous  the  pigment  is  taken  up  by  many  organs, 
if  few  chiefly  (but  in  my  experience  never  exclusively)  by  the 
liver,  which  is  a  principal  storehouse  for  iron  in  the  body. 
Sometimes  when  the  internal  bleedings  have  been  very 
numerous  (or  perhaps  always)  the  red  blood  corpuscles  are 
partly  absorbed  by  the  lymphatic  vessels,  and  are  found  both 
in  them  and  in  the  glands  (Weigert13). 

That  the  haemorrhages  are  the  real  origin  of  the  excess 
of  iron  in  the  liver  is  borne  out,  I  think,  by  the  follow¬ 
ing  proofs.  After  an  internal  haemorrhage  there  is  found 
a  large  excess  of  iron  in  the  liver,  spleen,  and  other  or¬ 
gans,  which  is  derived  from  the  effused  blood.  This  is 
readily  enough  shown  by  experiments  on  animals,  of 
which  one  may  be  quoted.  A  rabbit  during  ten  days  had 
four  subcutaneous  bleedings  made,  two  about  the  size  of 
a  pigeon’s  egg,  the  others  smaller.  It  was  killed  tlnee 
weeks  after  the  last,  when  the  liver  and  spleen  were  found  to 
contain  a  large  excess  of  iron,  and  stained  deeply  with 
ammonium  sulphide  and  other  reagents.  Microscopically, 
after  staining  for  iron,  stained  granules,  just  as  in  pernicious 
anaemia,  were  seen  abundantly  in  the  liver  and  spleen  cells. 
But  after  blood  effusions  in  man  the  same  thing  has  been 
observed.  Thus  Tillmanns,11  in  a  case  of  fracture  of  the 
pelvis  with  extravasation  of  blood  where  death  occurred 
two  months  afterwards,  found  an  excessive  amount  of  iron 
in  the  liver,  spleen,  and  lymph  glands. 

Purpura  haemorrhagica  also  furnishes  us  with  an  analogous 
condition.  In  one  case  Hindenlang1  found  large  quantities 
of  iron  in  the  liver,  pancreas,  and  lymph  glands,  the  dried 
liver  containing  no  less  than  1.246  g.  Fe  per  100  parts.  In  a 
case  of  purpura  which  I  myself  examined  the  liver  contained 
0.37  g.  Fe  per  100  parts  dried  and  the  spleen  0.29  g.  Fe  per 
100  parts  dried,  amounts  much  beyond  the  normal,  which  is 
about  0.08  for  the  liver  and  0  15  for  the  spleen.  In  malaria 
also,  where  the  corpuscles  are  broken  up  by  the  specific 
organisms,  a  very  large  amount  of  iron-containing  pigment 
is  found  in  the  liver,  and  in  fact  all  over  the  body  nearly. 
The  evidence  seems  to  me  conclusive  that  in  “pernicious 


anaemia  ”  also  the  large  excess  of  iron  found  in  the  liver  and 
elsewhere  is  derived  from  the  haemoglobin  of  the  internal 

haemorrhages.  ,  ^  , 

4.  Richness  in  PLcemoylobin  of  the  Red  Blood  t  orpuscles. 
Laache  first  pointed  out  that  in  pernicious  anaemia  the 
individual  corpuscles  have  a  normal  amount  of  haemoglobin, 
and  that  the  haemoglobin  is  diminished  in  the  same  ratio  as 
the  number  of  the  red  discs.  This  holds  good  for  most  cases, 
but  not  for  all,  as  I  shall  presently  show.  Since  the  time  of 
Duncan10  it  has  been  known,  on  the  other  hand,  that  in 
chlorosis  the  haemoglobin  is  diminished  out  of  all  proportion 
to  the  fall  in  red  corpuscles,  which  is  sometimes  extremely 
slight  or  even  nil.  The  explanation  of  the  maintenance  of 
the  haemoglobin  value  in  pernicious  anaemia  is  simple  enough, 
namely,  that  the  blood  serum,  liver,  bone  marrow,  and  other 
organs  contain  excess  of  iron,  and  hence  there  is  plenty  to 
draw  on  for  the  formation  of  new  red  corpuscles.  In  a  case 
•of  purpura— in  which  disease,  as  I  have  previously  pointed 
out,  there  is  also  in  the  viscera  an  excess  of  iron  derived  from 
the  effused  blood— Laache  has  carefully  recorded  the  blood 
condition,  and  I  find  that  in  his  case  the  haemoglobin  was  in 
equal  proportion  to  the  number  of  corpuscles,  and  remained 
so  during  the  regeneration  of  the  blood.  Here  also,  just  as  in 
pernicious  anaemia,  there  was  plenty  of  iron  available  in 
the  liver  and  other  organs  for  the  manufacture  of  new  red 

C°5PlTAee^.rcess  of  Urobilin  and  other  Pigments  in  the  Urine  — 
The  urine  is  usually  light  in  colour,  sometimes  however  it  is 
dark  and  Hunter  and  Mott  have  shown  that  this  is  due  to 
excess  of  urobilin.  Urobilin  (hydrobilirubin)  is  a  derivative 
of  haemoglobin,  and  these  authors  regard  its  excess  in  the 
urine  as  a  proof  of  the  active  destruction  of  red  blood  cor¬ 
puscles  in  the  liver  or  portal  system.  It  is  present  in  all 
normal  urines,  and  in  some  cases  it  has  been  observed  to 
form  only  after  exposure  to  the  air,  being  derived  therefore 
from  some  pre-existing  yellow  pigment.  Neubauer  and 
Vogel17  state  that  it  is  present  in  excess  in  fevers,  in  many 
other  conditions,  and  in  scurvy,  while  Hecht1*  found  it  in 
the  urine  of  patients  with  blood  extravasations.  As  it  is 


present  in  excess  during  scurvy  and  blood  extravasation 
there  is  no  doubt  that  it  can  be  formed  from  internal  haemor¬ 
rhages,  and  this  I  take  to  be  its  origin  in  pernicious  anaemia. 

The  increase  of  the  biliary  pigments  can  be  accounted  for 
in  the  same  way.  The  excess  of  indiean  in  tbc  urine  of  some 
cases,  as  described  by  Senator1 '  and  by  Muller,  has  a  diffe- 
rent  origin.  This  pigment  is  a  derivative  of  indol,  and  ex¬ 
cess  of  it  is  found  in  the  urine  when  an  abnormal  amount  of 
putrefactive  change  is  going  on  the  intestinal  canal.  Its 
occurrence  is,  therefore,  simply  an  outcome  of  the  mal¬ 
digestion  so  common  in  extreme  anaemia.  The  increase  of 
iron  in  the  urine  found  by  Dr.  Emerson  Reynolds  and  by 
Damaskin  is  probably  due  to  one  of  these  yellow  iron-con¬ 
taining  pigments  derived  from  haemoglobin  being  excreted 

through  the  kidneys.  .  .  ,,  „ 

6.  Fever. — The  fever  has  been  ascribed  by  several  authors 
to  irritation  of  the  heat  centres  in  the  nervous  system  by 
the  small  haemorrhages.  Into  this,  however,  I  have  made 
no  special  inquiry  and  am  unable  to  give  an  opinion.  1  may 
point  out  that  feverish  attacks  are  extremely  common  in 
chlorosis  also,  although  they  are  seldom  so  severe  as  in  pcr- 
nicious  anaemia,  and  hence  the  high  temperature  may  depend 
in  some  way  on  the  blood,  conditions.  It  has  been  shown 
that  animals  rendered  anaemic  by  bleeding  are  subject  to 
feverish  attacks,  but  the  explanation  of  this  has  never  been 

definitely  given.  ,  ,  ( 

Having  shown,  therefore,  that  the  ordinary  phenomena  of 
“  pernicious  anaemia,”  as  distinguished  from  other  anaemias, 
are  explainable  on  the  theory  that  it  is  due  to  excessive  loss 
of  blood  by  internal  capillary  bleedings,  sometimes  aided  by 
external  haemorrhage,  I  wish  to  point  out,  and  this  1  think 
further  confirms  my  views  of  its  causation,  that  certain  cases 
do  not  present  some  of  what  we  have  been  asked  to  regard 
as  the  distinctive  pathological  changes.  I  refer  especially  to 
the  presence  of  large  amounts  of  iron  in  the  liver  and  to  the 

corpuscular  richness  in  haemoglobin.  .  , 

To  begin  with  the  liver.  In  the  liver  in  health  is  largely 
stored  the  iron  needed  for  physiological  purposes,  which 
is  present  in  various  organic  combinations  resembling 
haemoglobin  in  constitution,  but  more  simple  .  in  struc¬ 
ture  (Zaleski20).  It  has  been  shown  by  Schmiedeberg,-1 
that  after  external  haemorrhage  this  iron  may  wholly  dis¬ 
appear,  having  been  used  to  form  new  corpuscles,  and  1 
have  confirmed  this  in  dogs  and  in  rabbits.  The  animals 
were  bled  from  a  vein  repeatedly  until  there  was  a  very  dis¬ 
tinct  fall  (20  to  50  per  cent.)  in  the  corpuscles  and  haemo¬ 
globin.  The  livers  when  treated  with  ammonium  sulphide 
gave  no  iron  reaction,  and  on  incineration  a  mere  trace. 
They  gave  up  no  iron  compounds  to  Bunge’s  fluid  (10  parts 
of  25  per  cent,  hydrochloric  acid,  and  90  parts  of  strong 

alcohol).  .  ,  ,  , 

In  some  cases  of  pernicious  anaemia,  brought  on  ana  main¬ 
tained  by  external  haemorrhages  chiefly,  little  or  no  iron  is  to 
be  found  in  the  liver.  Even  if  internal  bleedings  are  pretty 
numerous  in  such  cases,  the  iron  resulting  from  them  is  so 
soon  used  up  in  making  new  red  corpuscles  that  the  liver 
may  contain  little  or  none  after  death.  I  have  met  with  one 
case  of  this  kind  in  a  woman,  aged  51,  who  presented  the 
clinical  features  of  pernicious  anaemia,  including  the  yellow 
colour  and  stoutness.  The  anaemia  was  due  to  a  bleeding 
uterine  polyp ;  the  haemoglobin  amounted  to  only  10  per 
cent.,  and  the  red  corpuscles  to  1,000,000  per  c.mm.,  with 
marked  poikilocytosis  and  numerous  nucleated  red  cor¬ 
puscles.  Post  mortem  the  liver  and  spleen  contained  the 
merest  traces  of  iron  (probably  fully  accounted  for  by  the 
blood  in  them),  and  the  bone  marrow  was  in  a  typical  condi¬ 
tion  of  hypertrophy. 

Quincke  22  describes  a  man,  aged  45,  as  a  case  of  pernicious 
anaemia  due  to  severe  and  repeated  epistaxis,  lasting  for 
eighteen  months.  After  death  no  iron  was  found  in  the 

liver.  .  ,  ,  ,  .  f 

But  the  most  striking  evidence  is  to  be  found  in  cases  of 
pernicious  anaemia  due  to  the  ankylostoma  duodenale,  which 
are  caused  by  external  blood  loss,  the  parasites  sucking  blood 
from  the  vessels  in  the  intestinal  wall  of  their  host.  That  is  to 
say,  the  anaemia  is  due  chiefly  to  external  blood  loss,  al¬ 
though  internal  capillary  haemorrhages  also  occur  from 
changes  in  the  walls  of  the  vessels  consequent  on  anaemia. 
Dr.  Beaven  Rake  estimated  the  iron  in  the  liver  in  five  cases 
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one  gave  a  trace  of  iron,  two  others  gave  0.0123  g.  and 
0  0228g.  per  100  parts  of  dried  liver  respectively ;  the  other 
two  gave  0.26  g.  and  0  20  g.,  these  two  last  being  slightly  over 
the  normal,  the  others  being  very  much  under.  He  con¬ 
cludes  that  the  internal  anaemia  must  be  due  to  blood  loss 
and  not  to  blood  destruction.  If  it  were  the  latter,  iron 
would  be  found  in  the  liver  in  great  excess  (say  0  6  g.  or  more 
in  100  parts). 

but  external  blood  loss  of  this  kind  affects  the  relation 
between  the  number  of  red  corpuscles  and  their  individual 
richness  in  hemoglobin,  because  the  iron  of  the  hemoglobin 
is  lost  to  the  body,  and  is  not  stored  in  it  as  occurs  when  the 
bleeding  is  internal.  Hence  in  my  case  previously  cited, 
where  the  pernicious  anaemia  was  due  to  uterine  bleeding, 
the  haemoglobin  was  reduced  to  one-tenth  and  the  corpuscles 
only  to  one- fifth  of  the  normal.  Lappert 23  states  also  that  in 
anemia  from  ankylostoma  the  haemoglobin  is  more 
diminished  than  the  red  discs,  and  this  he  regards  as  very 
remarkable,  because,  “  as  it  is  a  secondary  anaemia,  the  con¬ 
trary  would  be  expected.”  Leichtenstern21  confirms  this, 
as  he  found  the  corpuscles  usually  reduced  to  25  or  30  per 
cent,  of  the  normal,  while  the  haemoglobin  was  reduced  in 
one  such  case  to  16  per  cent.  In  these  cases,  however,  the 
simultaneous  occurrence  of  both  external  and  internal  bleed¬ 
ings  in  varying  proportions  and  amounts  must  complicate 
such  relationships  very  considerably. 

It  is  evident,  however,  that  in  some  cases  of  undoubted 
pernicious  anaemia”  there  maybe  little  or  no  iron  in  the 
liver,  and  the  corpuscles  may  be  individually  very  poor  in 
haemoglobin.  These  features,  like  all  other  individual  fea¬ 
tures  of  this  condition,  are  therefore  not  pathognomonic. 
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ON  THE  TREATMENT  OF  ACUTE  PNEUMONIA 
BY  ICE  CRADLING.1 

By  P.  BLAIKIE  SMITH,  M.D., 

Physician  and  Lecturer  on  Clinical  Medicine,  Aberdeen  Royal  Infirmary. 

The  subject  of  ice  cradling  first  attracted  my  attention  about 
two  years  ago,2  when  Dr.  W.  Soltau  Fenwick  reported  most 
encouraging  results  following  the  adoption  of  certain  anti¬ 
pyretic  proceedings  in  cases  of  acute  sthenic  pneumonia.  Out 
of  108  cases  treated  by  sponging  or  ice  cradling,  the  morta¬ 
lity  amounted  to  10  per  cent.,  while  the  death-rate  in  552 
cases  treated  in  the  ordinary  way  reached  23  per  cent. 

Hie  past  two  months  I  have  had  under  my  care  in 
the'  Aberdeen  Royal  Infirmary,  five  cases  of  acute  pneumonia, 
and  all  of  these  have  been  treated,  almost  exclusively,  on 
the  lines  recommended  by  Dr.  Fenwick.  All  the  patients 
recovered. 

The  mode  of  carrying  out  the  treatment  which  I  adopted 
was  practically  identical  with  that  described  by  Dr.  Fenwick. 
I  he  patient,  clothed  in  a  cotton  nightdress,  is  placed  in  bed 
with  a  sheet  covering  the  mattress.  Over  the  body  and  legs 
are  arranged  two  large  cradles,  extending  from  the  shoulders 
to  the  feet.  To  the  arches  of  the  cradles  are  attached  six  or 
eight  small  pails  filled  with  ice ;  a  thermometer  is  suspended 
from  the  centre  of  the  upper  cradle,  and  both  the  cradles 

blanket,  second  with  a  waterproof, 
and  lastly  with  the  ordinary  coverlet.  The  ice  pails  are  re¬ 
charged  as  the  ice  melts  (usually  about  every  two  or  three 
hcurd).  The  temperature  of  the  air  under  the  cradles,  as  well 

Read  before  the  Aberdeen,  Banff,  and  Kincardine  Branch  of  the  British 
Medical  Association. 

2  Lancet  of  January  31st  and  February  7th,  1891. 


as  that  of  the  patient,  is  ascertained  at  regular  intervals, 
and  the  tieatment  is  maintained  until  the  temperature  be¬ 
comes  normal. 

Hie  cases  treated  on  the  above  plan  were  examples  of 
acute  sthenic  pneumonia  occurring  in  men  whose  ages  ranged 
from  30  to  40;  the  whole  of  them  were  complicated  with 
P  F1^’ anci  !n  one  instance  the  pneumonia  was  double. 

With  the  view  of  avoiding  wearisome  repetition  I  shall 
relate  only  two  of  these  cases.  In  every  instance  I  kept  a 
lecoid  of  three  temperatures  as  the  disease  progressed:  the 
temperature  of  the  ward,  the  temperature  of  the  air  under 
the  ice  cradles,  and  the  patient’s  body  temperature  every  four 
ri?UvSi*  r  a.  s?  determined  the  temperature  of  the  air  under 
the  blankets  before  the  cradles  were  placed  in  position,  and 
after  they  were  withdrawn  at  the  termination  of  the  case,  that 
is,  the  temperature  of  the  bed  when  prepared  in  the  ordinary 
way,  and,  finally,  I  ascertained  the  temperature  under  the 
eiadies  befoie  the  ice  pails  were  suspended,  and  I  observed 
what  effect  was  produced  on  this  temperature  after  ice  cooline 
had  been  fairly  established. 

•  first  case  is  that  of  a  man  aged  30,  who  was  admitted 
into  the  infirmary  on  the  fifth  day  of  his  illness.  He  was 
suffering  from  inflammation  of  the  whole  of  the  left  lung 
complicated  with  pleurisy.  His  pulse  was  106,  his  respira¬ 
tions  41,  and  his  temperature  almost  reached  103°  F.  In  this 
case,  before  antipyretic  treatment  was  commenced  the 
temperature  of  the  air  under  the  blankets  was  88°  F. 
After  four  hours’  simple  cradling  it  fell  to  72°  F. 
after  four  hours’  ice  cradling  it  went  ten  degrees  lower’ 
and  thereafter  during  the  maintenance  of  the  treatment  it 
oscillated  between  60°  and  70°  F.  until  the  eighth  day.  when 
crisis  occurred,  and  the  treatment  was  discontinued, 
boon  after  the  removal  of  the  cradles  the  bed  temperature 
F -  With  reference  to  the  effect  of  the  treatment  on 
the  body  heat,  I  cannot  say  that  any  marked  depression  was 
observed.  The  temperature  gradually,  and  in  a  somewhat 
fluctuating  manner,  declined,  the  fall  becoming  more  rapid 
as  the  crisis  approached.  The  pulse  and  respiration  rates, 
and  their  ratio  to  each  other,  seemed  practically  unaffected 
by  the  treatment. 


x ,  temperature  under  bed  clothes  before  cradling ;  x  x,  temperature 
under  bed  clothes  after  four  hours’ simple  cradling  ;  x  x  x,  tem¬ 
perature  under  bed  clothes  after  four  hours’  ice  cradling ; 
a,  ice  pails  removed ;  b,  cradles  removed ;  c,  temperature  under 
bed  clothes. 

The  second  case  is  also  that  of  a  man  who  was  admitted  on 
the  fourth  day  of  pneumonia  of  the  apex  of  the  right  lung 
complicated  with  pleurisy.  At  the  commencement  of  this 
case  the  bed  temperature  was  unfortunately  not  ascertained, 
but  after  the  cradles  had  been  in  operation  for  two  hours 
(without  ice)  the  bed  temperature  stood  at  80°  F.,  the  body 
temperature  being  105.4°.  The  pails  were  then  filled  with  ice, 
and  in  two  hours  more  the  bed  temperature  had  fallen  to 
73°  F.,  but  there  was  no  material  alteration  in  the  body  tem¬ 
perature.  For  the  next  few  days— until  the  eighth  day,  when 
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crisis  took  place— ice  cradling  was  maintained,  with  theresult 
that  the  bed  temperature  fluctuated  between  74°  and  b5  4. ; 
and  at  the  end  of  that  time,  the  cradling  having  been  dis¬ 
continued,  the  thermometer  under  the  blankets  registered 
87°  F. 

In  this  case  the  effect  of  the  treatment  on  the  body  heat  was 
not  at  all  evident.  On  the  afternoons  of  three  successive 
days  the  thermometer  rose  to  over  105°  F.,  elevating  the 
cradle  temperature  along  with  it ;  but  it  finally  fell  rapidly  on 
the  eighth  day  of  the  disease  to  the  normal  figure,  vvitn 
regard'to  the  pulse  and  respiration  rate,  the  influence  of  the 
ice  seemed  more  apparent,  for  with  temperatures  of  10o  r. 
the  pulse  was  only  100,  and  the  respirations  ranged  between 

30  and  35  a  minute.  .  . . 

On  looking  over  the  records  of  these  cases— I  refer  to  the 
whole  of  them— I  confess  I  am  unable  to  discover  any  marked 
signs  of  improvement  following  the  complete  establishment 
of  the  treatment.  There  was  no  sudden  fall  of  temperature 
such  as  one  meets  with  after  the  cold  bath  or  after  the 
administration  of  an  antipyretic  drug.  But  though  there 
was  no  decided  reduction  in  the  temperature,  the  pyrexia 
(even  in  one  case  where  both  lungs  were  extensively  in¬ 
volved)  did  not  attain  a  great  height,  and  I  am  therefore  in¬ 
clined  to  consider  that  the  treatment  exercised  a  restraining 
influence  on  the  body  heat.  The  pulse  and  respirations  also 
seemed  to  be  under  restraint,  for  the  heart’s  action  was  m  no 
case  unduly  rapid  or  weak,  and  the  breathing  was  never  a 
source  of  anxiety. 

The  patients  as  a  rule  expressed  themselves  as  feeling  com¬ 
fortable  under  the  treatment.  One  or  two  of  them,  however, 
complained  of  cold  feet,  and  in  these  cases  short  stockings 
were  permitted  to  be  worn.  In  one  patient  inoidinate  pei- 
spiration  was  a  marked  feature,  but  the  discomfort  aii sing 
from  this  symptom  at  once  disappeared  with  the  establish¬ 
ment  of  the  ice  cradling.  In  the  earlier  cases  some  incon¬ 
venience  was  experienced  from  the  accumulation  of  moistuie 
on  the  outside  of  the  pails  dropping  on  the  patients  body 
and  bed,  but  this  was  easily  remedied  by  clothing  the  pails 

in  flannel.  .  ,  ,,  ..  ,.  ,, 

With  regard  to  the  means  by  which  the  antipyretic  results 
were  brought  about,  it  seems  to  me  that  a  study  of  the  chart 
shows  in  a  very  decided  manner  that  a  twofold  influence  was 
at  work — the  influence  of  the  air  under  the  cradles,  and  the 
influence  of  the  ice  pails.  The  temperature  under  the  blankets 
was  materially  reduced  after  simple  cradling  had  been  estab¬ 
lished,  and  the  thermometer  became  still  further  loweren  on 
the  introduction  of  the  ice  pails.  It  is  doubtful  which  of  the 
factors  was  the  more  powerful.  1  incline  to  the  belief  that 
the  lowering  of  the  temperature  produced  by  the  cradles  was 
greater  than  that  following  the  melting  of  the  ice,  but  pos¬ 
sibly  this  opinion  may  be  modified  by  future  experience,  for 
I  intend  in  my  next  case  of  pneumonia  to  make  more  careful 
observations  on  this  point,  using  pails  of  different  capacities 
and  varying  their  number.  .  , 

On  the  whole,  though  I  am  fully  alive  to  the  fallacies  that 
attend  conclusions  based  on  a  small  number  of  cases,  I  am 
disposed,  from  what  I  have  seen  of  the  proceeding,  to  recom¬ 
mend  ice  cradling  as  a  mild  form  of  antipyretic  treatment, 
suitable  for  sthenic  cases  of  acute  pneumonia,  easy  of  appli¬ 
cation,  not  violent  in  its  effects,  comfortable  and  not  fatiguing 
to  the  patient,  and  capable  of  being  carried  out  in  any  disease 
where  a  restraining  influence  on  pyrexia  and  its  attendant 
symptoms  is  desired. 


SUPPRESSION  OF  URINE  IN  DIPHTHERIA. 

By  LEONARD  WILDE,  M.D.,  M.R.C.P.,  D.P.H., 

Physician  to  the  Croydon  Borough  Hospital. 

Suppression  of  urine  occurring  in  the  course  of  diphtheria 
has  been  described  by  Oertel  and  mentioned  by  Roberts. 
Hilton  Fagge  believed  it  to  be  due  to  unrecognised  scarlet 
fever.  As,  however,  it  has  recently  been  attributed  to  the 
effects  of  antitoxin,  the  following  3  cases,  which  were 
admitted  into  the  Croydon  Borough  Hospital  for  Infectious 
Diseases  during  the  past  twelve  months,  and  in  which  this 
exceptional  complication  occui'red  without  any  antecedent 
injection  of  antitoxin,  may  be  of  interest. 


Cases  i  and  n  were  admitted  before  antitoxin  was  in  general 
use  in  this  country,  and  Case  in,  although  clinically  indis¬ 
tinguishable  from  true  diphtheria,  was  not  bacterioscopically 
confirmed,  and  the  patient  therefore  was  not  injected. 

For  the  notes  of  the  cases  I  am  indebted  to  Mr.  A.  Kidar 

resident  medical  officer.  T  ,  .  „  .  ^ 

Case  i.  Pharyngeal  and  Nasal  Diphtheria :  Suppression  oj 
Urine  during  the  Second  Week  of  Illness.— A  girl,  A.  H.,  aged  4, 
was  admitted  on  June  20th,  1894.  There  was  a  history  of  twa 
days’  antecedent  sore  throat.  The  tonsils  were  ragged  and- 
inflamed,  and  covered  with  a  grey  pultaceous  exudation. 
There  was  a  fcetid  nasal  discharge,  and  considerable  swelling; 
of  the  upper  cervical  glands.  The  temperature  was  101. b  , 
the  pulse  126  and  regular;  the  respirations  were  26,  and  air 
was  entering  both  lungs  freely.  The  urine  was  normal.  On 
June  22nd  the  child  was  very  pale,  and  extension  of  mem¬ 
brane  had  occurred  over  the  soft  palate  and  uvula.  Several 
large  nieces  came  away  from  the  throat  and  nose.  Ine- 
temperature  continued  about  101°.  On  June  24th .  paralysis- 
of  the  soft  palate  was  observed,  and  the  knee-jerks  and 
plantar  reflexes  were  absent.  Vomiting  and  diarrhoea,  accom¬ 
panied  by  a  diminution  of  urine  and  the  presence  of  albumen; 
were  noted.  During  the  following  three  days  intractable 
diarrhoea  and  vomiting  continued,  the  urine  progressively 
decreased,  and  the  child  was  very  anaemic,  apathetic  and 
weak.  On  June  28th  the  temperature  dropped  to  96.4  ,  and 
total  suppression  of  urine  supervened,  which  continued  until 
death  occurred  on  June  29th,  thirty-six  hours  after  the  onset 

of  anuria.  „  .  r- 

Case  ii.  Pharyngeal  and  Nasal  Diphtheria:  Suppression  of 
Urine  on  the  Sixth  Day  of  the  Disease. — N.  B.,  a  girl  aged 
3,  was  admitted  on  September  27th,  1894,  with  a  history  of 
indefinite  illness  for  the  previous  three  days.  On  admission, 
the  child  was  pale  and  appeared  to  have  considerable  diffi¬ 
culty  in  breathing,  though  air  was  freely  entering  both  lungs. 
The  tonsils  were  enlarged  and  covered  with  thick  yellow 
exudation.  There  was  profuse  foetid  nasal  discharge  and 
foul  breath.  The  glands  at  the  angle  of  the  jaw  were  en¬ 
larged.  The  temperature  was  10C. 2°  F.  and  the  pulse  132.  The 
urine  was  normal  in  quantity  but  contained  a  trace  of  albu¬ 
men.  The  knee-jerks  were  absent.  On  the  following  day 
some  shreds  of  membrane  were  coughed  up  ;  the  condition 
of  the  throat  remained  the  same  and  paralysis  of  the  soft 
palate  appeared.  On  September  29th  recurrent  vomiting  and 
diminution  in  the  quantity  of  urine  were  noted.  On  September 
30th,  no  urine  having  been  passed  since  the  previous  day,  a 
catheter  was  introduced  and  3  ounces  of  urine  containing  one- 
eighth  albumen  withdrawn.  The  bowels  were  constipated  but 
acted  freely  after  enemata.  Vomiting  continued.  The  tempe¬ 
rature  was  99.6°.  The  child  was  very  languid  and  anaemic. 
Death  occurred  on  October  1st,  there  having  been  complete- 
anuria  for  thirty-six  hours  prior  to  death. 

Case  iii.  Pharyngeal  and  Nasal  Diphtheria:  Suppression  of 
Urine  on  the  Fourteenth  Day  of  Illness.— J .  P.,  a  girl,  aged  4, 
was  admitted  on  April  3rd,  1895.  She  had  been  feverish,  and 
complained  of  headache  since  March  30th.  Sore  throat  and 
swelling  of  the  neck  were  noticed  on  April  2nd.  On  admission 
the  tonsils  were  swollen,  and  covered  with  grey  membrane, 
and  the  upper  cervical  glands  were  much  enlarged,  lhe- 
temperature  was  103°  F.,  the  pulse  was  132,  the  respirations 
24.  The  chest  was  clear  and  the  urine  normal.  On  April  5th 
there  was  some  extension  of  membrane  on  the  right  side,  the 
tongue  was  dirty,  and  slight  epistaxis  occurred.  The  knee- 
jerk  was  absent  on  the  left  side.  The  face  was  of  good 
colour,  the  temperature  101°  F.  On  April  6th  an  offensive- 
nasal  discharge  appeared,  and  both  tonsils  and  the  soft 
palate  were  covered  with  false  membrane.  The  urine  showed 
a  trace  of  albumen  on  April  8th.  She  looked  pale,  and 
vomiting  and  diarrhoea  commenced;  shreds  of  membrane 
came  away  from  the  nose.  During  the  following  four  days 
there  was  some  improvement  in  the  condition  of  the  throat 
and  less  foetor.  The  quantity  of  albumen  increased  to  one- 
fifth,  and  the  vomiting  was  intermittent.  The  child  was 
amemic  and  languid.  On  April  12th  and  13th  the  improvement 
in  the  throat  and  nose  continued,  but  the  vomiting  and  diar¬ 
rhoea  were  almost  continuous.  Theheart’s  action  was  occasion¬ 
ally  irregular,  and  the  child  was  somewhat  drowsy.  The  tempe¬ 
rature  was  normal.  The  urine  had  decreased  in  quantity,  and 
contained  only  a  trace  of  albumen.  On  April  14th  total  sup- 
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pression  of  urine  had  existed  since  the  previous  night. 
Copious  watery  vomiting  and  diarrhoea  continued.  The  pulse 
was  98,  and  of  low  tension.  The  child  became  semiconscious 
■and  died  in  convulsions  after  a  period  of  thirty-one  hours  o  ’ 
complete  anuria. 

Post  mortem ,  the  tonsils  and  pharynx  were  ragged,  injected, 
and  exhibited  a  few  scattered  patches  of  pellicular  (Ubris.  The 
■trachea,  bronchi,  and  lungs  were  healthy.  The  heart  sub¬ 
stance  was  paler  than  normal,  and  the  right  auricle  and  ven¬ 
tricle  were  filled  with  a  buff-coloured  ante-mortem  clot  adhe- 
rent  to  the  cardiac  walls,  and  extending  into  the  pulmonary 
artery.  Great  hypersemia  of  the  walls  of  the  intestines  was 
observed,  and  the  mucous  membrane  of  the  stomach  and  in¬ 
testines  showed  a  uniform  injection.  The  macroscopic  ap¬ 
pearances  of  the  kidneys  and  other  organs  were  healthy. 

Remarks. — Fewdeductionscanofcoursebemade  from  such  a 
small  series  of  cases,  but  it  will  be  observed  that  certain  features 
were  present  in  all  three.  The  type  of  the  disease  was  very 
severe,  and  there  was  evidence  of  a  general  systemic  infection 
against  which  the  most  active  treatment  was  of  no  avail. 
The  nasal  cavity  was  implicated  in  each  case,  and  pallor, 
languor,  and  debility,  with  the  physical  signs  of  peripheral 
paralysis,  were  prominent.  In  two  of  the  cases  the  superven¬ 
tion  of  anuria  occurred  in  the  afebrile  period  of  the  illness, 
and  it  was  accompanied  by  profuse  diarrhoea  and  vomiting. 
It  was  of  gradual  onset,  and  the  urine  obtained  before  total 
•suppression  contained  a  considerable  quantity  of  albumen 
without  casts.  The  heart  was  not  particularly  affected. 

The  marked  selective  incidence  of  the  diphtheria  virus  on 
peripheral  nerve  tissue,  and  the  fact  that  a  local  diminution 
•of  the  renal  blood  pressure  leading  to  suppression  maybe  pro¬ 
duced  by  paralysis  due  to  nervous  injury,  suggest  that  the 
•cause  of  the  anuria  in  thpse  cases  may  possibly  be  the  result 
of  nerve  degeneration.  Moreover,  the  frequent  association  of 
an  intractable  and  copious  vomiting  and  diarrhoea  might 
indicate  a  profound  interference  with  the  functions  of  the  ab¬ 
dominal  sympathetic  system,  leading  to  the  blood-flooding  of 
the  splanchnic  area  and  the  consequent  lowering  of  the  renal 
blood  pressure  to  the  point  at  which  urinary  filtration  can 
no  longer  occur. 


THE  TRUSTWORTHINESS  OF  THE  PRESENT-DAY 
PREPARATIONS  OF  THE  DIGESTIVE 
FERMENTS.1 

By  EDMUND  MOODY  SMITH,  M.D.Edin., 

D.P.H. Cantab., 

York. 


My  recent  study  in  this  direction  was  suggested  by  the  fol¬ 
lowing  considerations : 

1.  No  such  research  is  recorded,  that  I  know  of,  for  ten 
.years  past,  with  the  exception  of  the  constant  tests  to  which 
many  manufacturers  put  their  products  before  sending  them 
into  the  market.  6 

^  2.  Some  of  the  older  preparations  which  successfully 

passed  the  tests  of  such  observers  as  Dowdeswell,  Tuson 
Rnd  Sir  William  Roberts  still  exist  and  maintain  their  repu¬ 
tation.  But  many  other  preparations  were  proved  to  be  so 
feeble,  that  not  only  did  they  cease  to  exist  apparently,  but 
their  uselessness  cast  disrepute  upon  all  pepsin  and  allied 
•digestive  preparations  alike,  upon  the  good  as  well  as  upon 
the  bad  and  indifferent. 

3.  There  are  now  an  immense  number  of  new  preparations 
of  various  forms,  and  by  many  different  makers,  advertised 
and  in  other  ways  constantly  brought  under  our  notice.  The 
■question  again  arises,  Are  all  these  numerous,  and  in  some 
cases  very  pretentious,  preparations  trustworthy  and  well 
prepared ?  Are  they  equal  to  requisite  and  recognised 
standards  ?  It  is  most  satisfactory  to  find  that  the  observa¬ 
tions  of  ten  and  fifteen  years  ago  have  been  followed  by  most 
marked  improvements  in  the  quality,  purity,  and  power  of 
these  invaluable  digestive  aids,  not  one  of  the  greatly  adver¬ 
tised  preparations  failing  to  realise  the  British  Pharmacopoeia's 
requirements. 

1  have  made  a  large  number  of  experimental  observations, 
1  An  abstract  of  “  Commended  ”  Thesis  for  degree  of  M.D.Edin. _ 


most  of  them  being  of  short  but  sufficient  character,  and 
with  the  simplest  possible  apparatus.  It  is  obvious  that 
however  elaborate  the  experimental  apparatus  devised,  we 
cannot  by  any  means  exactly  and  completely  imitate  the 
natural,  steadily  and  continuously  maintained  processes  of 
normal  digestion,  the  factor  of  epithelial  activity  alone  being 
quite  beyond  our  imitation.  Again,  it  is  most  probable,  if 
not  a  proven  fact,  that  the  glands  keep  up  a  constant  out¬ 
pouring,  of  their  secretion  during  the  digestive  processes 
with  which  they  are  concerned.  This  is  another  factor  very 
difficult  to  take  into  consideration  in  exact  experiments. 
Clinical  observation  supports  the  wisdom  of  Fairchild’s 
recommendation  that  prepared  pepsins  are  best  taken  in 
small  doses,  repeated  several  times  between  each  meal,  in¬ 
stead  of  being  taken  in  one  full  dose  just  before,  with,  or 
soon  after  a  meal ;  and  in  actual  practice  this  method  often 
answers  better  than  the  one  full  dose  method,  which  to  many 
practitioners  must  have  not  infrequently  proved  perplexingly 
disappointing. 

In  my  very  humble  research  I  was  obliged  to  limit  myself 
to  the  well  advertised  preparations,  it  being  far  too  great  a 
task  to  test  those  of  every  manufacturer,  however  excellent 
they  may  be ;  and  in  dealing  with  the  pepsins  my  experi¬ 
ments  were  almost  wholly  carried  out  according  to  the 
British  Pharmacopceia  test,  the  United  States  Pharmacopoeia 
test  being  far  too  long  and  elaborate  for  use  by  a  general 
practitioner,  liable  as  he  is  to  numerous  interruptions  at  most 
inconvenient  times.  I  venture  to  claim  that  to  the  clinical 
workman,  however,  the  results  are  none  the  less  serviceable, 
and.  as  they  have  already  proved  so  to  my  own  immediate 
circle  of  medical  friends,  this  abstract  is  contributed  in  the 
hope  that  they  may  be  found  equally  so  to  a  still  larger  circle 
of  colleagues. 

In  testing  the  pepsins  I  have  not  attempted  to  go  far 
towards  verifying  the  extraordinary  powers  to  which  some  of 
them  lay  claim,  although,  with  nearly  all,  such  capacities  were 
realised  far  exceeding  the  standard  demands.  Indeed,  these 
great  powers  are  only  to  be  realised  by  experiments,  each  of 
several  hours’  duration. 

In  every  case  repeated  experiments  were  performed  before 
the  trustworthiness  of  the  subject  of  experiment  was  ad¬ 
mitted,  and  with  the  pepsins  finely-minced  cooked  mutton 
and  beef  were  digested  as  well  as  egg  albumen.  Mere  solu¬ 
tion  of  the  albumen  was  not  relied  upon  as  the  sole  test,  but, 
where  digestion  was  progressing  but  slowly  I  made  use  of  one 
of  the  most  trustworthy  of  the  tests  for  peptones,  which  is 
carried  out  as  follows  :  Having  neutralised  the  hydrochloric 
acid  with  liquor  potassae,  a  drop  or  two  of  Fehling’s  solution- 
test  for  glucose — is  added  :  if  peptones  be  present  in  any 
quantity,  however  little,  a  delicate  rose-pink  coloration  is 
produced,  which  is  of  deeper  tint  according  to  the  amount  of 
peptone  present. 

The  amount  of  peptone  can  be  accurately  calculated  by 
ihis  test,  but  after  a  little  experience  of  its  use,  one  also 
becomes  familiar  with  the  various  degrees  of  tint  obtained, 
and  can  form  some  approximate  idea  of  the  relative  activity 
of  the  pepsin  under  experiment.  Preparations  of  pepsin 
vary — largely  according  to  their  mode  of  preparation,  I  think, 

— in  the  length  of  time  required  to  effect  solution  of  an  equal 
quantity  of  boiled  egg  albumen.  For  the  latter,  however 
finely  divided  it  may  be,  swells  up  considerably  in  the  acidu- 
ated  water  (diluted  hydrochloric  acid),  and  therefore  the 
peptic  solution  of  it  is  obscured  for  a  time,  until,  indeed, 
some  considerable  portion  has  been  dissolved.  It  is  ob¬ 
viously  unfair,  then,  altogether  to  condemn  a  pepsin  as 
useless  if,  within  the  given  limited  time  of  the  British  Phar¬ 
macopoeia  test,  it  fails  to  effect  complete  solution  of  the  stipu- 
ated  amount  of  albumen.  (This  was  the  way  by  which  some 
pepsins  were  altogether  condemned  in  the  course  of  some 
past  researches  of  this  character.)  Hence  the  importance  of 
employing  the  peptone  tests  in  every  experiment  which 
appears  at  all  doubtful  in  its  progress  or  result.  More  than 
once  I  found  progressive  peptic  digestion  to  be  going  on,  but 
so  deceptively  slow  that  it  was  almost  impossible  to  recog¬ 
nise  it  from  the  mere  appearance  of  the  albumen  undis¬ 
solved. 

The  same  necessity  for  not  trusting  entirely  to  negative 
tests  nor  to  mere  appearances  was  equally  marked  in  my  ex¬ 
periments  with  regard  to  the  digestion  of  starch  by  the 
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various  pancreatin  preparations.  The  use  of  iodine  as  the 
sole  indicator  test  as  to  the  conversion  of  the  starch  into 
sugar  is  very  fallacious.  The  iodine  test  for  starch  is  so  ex¬ 
ceedingly  delicate,  that  so  long  as  any  appreciable  amount  of 
starch  remains  unaffected  by  theamylopsin  ferment,  we  may 
obtain  the  characteristic  blue  reaction,  so  that  if  any  number 
of  starch  granules  remain  unaffected  by  boiling  (not  an  un¬ 
common  occurrence,  especially  with  such  resistant  starches 
as  maize)  we  get  the  amylo-iodide  blue  persistently  reiterated. 

It  is  much  more  just,  as  a  general  rule,  to  use  the  tests  for 
glucose  as  a  positive  test,  in  contrast  with  the  negative  iodine 
test.  In  using  the  glucose  tests  of  course  one  has  to  be 
careful  to  eliminate  the  fallacy  involved  if  the  pancreatic 
preparation  be  saccharated,  as  some  are. 

The  preparation  of  dried  pepsin  has  been  the  subject  of 
much  experiment  and  debate.  The  British  Pharmacopoeia 
method  of  drying  the  viscid  pulp  scraped  from  off  the  mucous 
membrane  has  led  to  the  sale  of  products  containing  a  very 
variable  amount  of  pepsin,  and  soon  becoming  putrescent 
and  useless,  due  to  decomposing  epithelium  and  mucus ; 
hence,  apparently,  the  inertness  and  objectionable  chai’acter 
of  many  of  the  dry  pepsins  of  some  years  ago.  The  present 
processes  of  preparation  by  the  well-known  firms  result  in 
remarkably  pure  and  active  dry  pepsins,  which,  I  find,  main¬ 
tain  their  purity  and  power  after  long  keeping,  and  with  no 
more  than  ordinary  care.  Contrary  to  the  opinions  of  others, 

I  do  not  think  that  a  pepsin  keeps  any  the  better  for  being 
saccharated ;  freedom  from  mucus  and  epithelial  matter  is 
the  essential  point.  I  have  examined  several  of  the  best 
dry  pepsins  and  panereatins  (non-saccharated) — Bullock’s, 
Armour’s,  Parke  Davis  and  Co.’s,  Fairchild’s,  and  others — 
under  high  powers  of  the  microscope,  and  have  always  found 
them  entirely  freely  from  starch,  sugar,  and  epithelial  cells  ; 
and  after  months  they  remained  quite  odourless,  palatable, 
and  as  active  as  ever. 

The  following  greatly  advertised  dry  pepsins  I  have  sub¬ 
mitted  to  repeated  tests,  and  have  found  them  everyone  to  be 
thoroughly  pure  and  reliable,  in  every  case  far  surpassing 
the  requirements  of  the  Pharmacopoeias.  It  is  obviously  un¬ 
fair  to  make  any  comparisons  in  this  abstract;  indeed,  such 
are  quite  unnecessary  and  uncalled  for.  Pome  of  the  makers 
claim  quite  astonishing  powers  for  their  preparations  (for 
example,  Armour’s,  Fairchild’s,  Parke  Davis  and  Co.’s, 
Wyeth’s),  but  these  I  have  not  attempted  fully  to  prove  ;  that 
they  have  manifested  great  capacities  my  observations,  how¬ 
ever,  do  confirm,  and  these  qualities  are  sufficiently  satis¬ 
factory  for  the  prescriber.  Bullock’s  and  Boudault’s  are 
other  first  class  dry  pepsins.  Speaking  generally,  all  the 
soluble,  the  granular  and  lamellar  pepsins,  are  the  most 
active  ;  of  these  it  is  but  just,  both  to  the  makers  and  to  the 
profession,  to  call  attention  to  the  exceedingly  elegant  and 
powerful  preparations,  Wyeth’s  “  granular  pepsin,”  and 
Parke  Davis  and  Co.’s  “pepsin  aseptic.”  Pepsalia  (Stern 
and  Co.)  has  also  very  serviceable  peptic  capacities. 

Of  the  fluid  preparations  of  pepsin,  the  glyceroles  and  acid 
glycerines  appear  to  keep  best,  and  to  be  the  most  active,  hut 
several  of  the  alcoholic  and  other  solutions  answer  admirably 
to  the  tests.  The  following  glyceroles  and  liquors  have  all 
been  faithfully  tested,  and  are  all  highly  commendable  pre¬ 
parations  in  every  respect,  most  of  them  responding  to  the 
British  Pharmacopoeia  test  completely,  and  in  much  less  than 
the  prescribed  time.  It  seems  impossible  to  t  xpect  greater 
elegance,  purity,  palatableness,  and  power  than  these  pre¬ 
parations  possess;  indeed,  greater  such  are  not  called  for: 
Armour’s  glycerole  of  pepsin,  Bleasdale’s  peptic  essence, 
Benger’s  liquor  pepticus  (a  glycerole),  Bullock’s  acid  gly¬ 
cerine  of  pepsin,  Fairchild’s  glycerinum  pepticum  (Bur¬ 
roughs,  Wellcome,  and  Co.),  Hockin’s  liquor  podophyllin  et 
pepsin,  Lorimer’s  acid  glycerine  of  pepsin.  Oppenheimer’s 
liquor  euonymin  et  pepsin  co.,  Parke  Davis  and  Co.’s 
glycerole  of  pepsin,  Parke  Davis  and  Co.’s  pepsin  cordial, 
Savory  and  Moore’s  pepsin  elixir  (an  acid  glycerine),  Savory 
and  Mooi'e’s  succus  pepticus  (a  glycerole),  Schaeht’s  liquor 
euonymin  et  pepsin  co.,  Schacht’s  pepsina  liquida. 

Papain,  or  vegetable  pepsin,  is  “an  artificial  digestive,” 
about  which  there  is  surprisingly  little  literature,  consider¬ 
ing  its  peculiar  virtues  and  capacities.  For  a  long  time 
before  this  investigation  commenced  I  had  had  good  reasons 
for  forming  the  highest  clinical  estimate  of  papain,  the  pre¬ 


paration  used  happening  to  be  Seymour,  Hamilton,  and  Co.  s 
liquor  papain  et  iridin  oo.  Similar  preparations  have  since 
come  under  my  notice  by  Howard,  Lloyd,  and  Co.  and 
other  makers,  and,  on  the  whole,  these  sustain  the  reputa¬ 
tion  of  papain,  both  clinically  and  experimentally.  I  have 
also  tested  Finkler’s  dry  preparations  of  papain  (agent, 

B.  Kuhn).  Apart  from  the  peculiar  advantages  of  papain  as 
a  digestive  aid — its  conveniently  slow  pancreatising  action 
upon  milk,  its  indifference  to  acids  and  alkalies,  its  capacity 
for  action  in  concentrated  solutions  (pepsin  always  requires 
much  more  dilution — an  obvious  disadvantage  in  some  cases 
of  dyspepsia) —  all  the  above-mentioned  preparations  of  it 
have  peptic  powers  quite  equal  to  many  of  the  best  pepsins  ; 
not  superior  though,  as  has  been  claimed,  for,  experiment¬ 
ally,  papain  proves  very  much  slower  in  bringing  about, 
complete  digestion.  Nevertheless,  the  papain  preparations 
deserve  more  attention  from  the  profession  than  they  appear 

to  have  received.  . 

For  ingluvin  I  cannot  say  much ;  it  has  been  very  bene* 
ficial  in  some  cases  of  obstinate  vomiting,  but,  in  the  experi¬ 
ments,  its  peptic  action,  for  such  it  certainly  has,  was  quite 
disappointingly  tardy.  .  , 

There  are  a  few  compound  digestive  ferment  preparations 
— containing  pepsin,  pancreatin,  and  either  diastase  or 
ptyalin,  with,  in  some,  either  hydrochloric  or  lactic  acid,  or 
both— about  which  there  is  very  considerable  interest, 
theoretical,  clinical,  and  experimental.  I  have  already 
contributed  to  Medical  Iteprints  of  December  15th,  1894,  a 
short  paper  about  the  value  of  lactopeptine,  in  which  I  also 
discuss  the  theoretical  and  experimental  interests  connected- 
with  these  obviously  desirable  preparations— desirable  be¬ 
cause  for  so  many  cases  of  dyspepsia  we  need  not  only  a 
pepsin,  but  the  salivary  and  pancreatic  factors  also.  Pre* 
vious  experimenters,  I  find,  have  cast  much  doubt  upon 
the  utility  and  actual  capacity  of  lactopeptine  and 
maltopepsyn,  although  they  admitted  them  to  be  happily 
designed.  The  doubtful  point  has  been  the  compatibility 
of  ptyalin  (or  diastase)  and  pancreatin  with  hydrochloric 
or  lactic  acid.  Perhaps  these  productions  might  be  better 
without  the  acid,  but  that  they  have  considerable  digestive 
capacities,  constituted  as  they  are,  is  beyond  all  question. 
Similarly  designed  and  equally  useful  are,  also.  Parke  Davis 
and  Co.’s  lactated  pepsin,  Allen  and  Hanburys’  byno-pepsm, 
Fairchild’s  peptonic  tabloids,  and  Wyeth’s  elixir  of  the  diges¬ 
tive  ferments.  The  latter,  I  desire  to  say,  without  prejudice 
to  any  other  excellent  preparation,  is  one  of  the  purest  and* 
most  powerful  and  useful  digestive  aids  I  have  met  with,  and 
deserves  to  be  more  widely  known  to  the  profession.  It  is  a* 
plycerine  solution  of  all  the  chief  digestive  ferments,  with¬ 
out  hydrochloric  and  lactic  acids,  and  is  exceedingly  elegant- 
and  palatable.  I  think  it  only  just  to  the  profession  to  bring 
this  fluid  “compound”  more  before  their  notice.  It  is  also- 
the  most  rapidly  active  of  these  “  compound  digestives  ;  the- 
powdered  ones  are  much  slower,  and  hence,  partly,  no  doubt,, 
the  hasty  condemnations  of  past  experimenters. 

The  following  dry  panereatins  and  liquid  pancreatic  ex- 
tracts  I  have  tested  with  albumen,  fibrin,  casein,  and  starches, 
and  I  can  thoroughly  commend  them  as  trustworthy  and  or 
great  practical  value :  Armour’s,  Benger’s,  Allen  and  */a,n' 
burys’,  Fairchild’s,  Savory  and  Moore’s,  Parke  Davis  and  Co.  s% 

The  following  “  peptonised  foods  ”  were  found  to  be  bona' 
fide,  rich  in  true  peptones,  pure,  and  palatable:  Moi-queras- 

beef  meal,  Carnrick’s  beef-peptonoids,  Benger’s  foods,  Kem- 
merieli’s  beef-peptone,  Kiibn’s  (or  Finkler’s)  papnid-pepton- 
(made  by  means  of  their  papain),  Savory  and  Moore  s  pepton¬ 
ised  milk  preparations  and  beef  peptone. 

In  conclusion  I  ought  to  say  that  my  investigation  has  been- 
carried  out  entirely  upon  my  own  initiative,  that  1  have  no 
interest,  pecuniary  or  otherwise,  beyond  that  of  the  cause  or 
medical  science  for  extolling  either  this  or  that  preparation, 
and  that  I  sincerely  apologise  if  I  have  overlooked  any 
specially  valuable  product.  _ _ _ 

Bequests  to  Hospitals. — The  late  Mr.  Frederick  William 
Arkwright,  of  22,  Rider  Street,  St.  James’s,  who  died  on 
February  4th,  has  bequeathed  £200  to  the  building  fund  o 
the  Derby  Infirmary,  £200  to  the  Warwick  Dispensary  anc» 
Cottage  Hospital,  and  £200  to  the  Warneford  and;  Warwick 
Hospital. 
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MALIGNANT  DISEASE  OF  THE  PANCREAS. 

By  GUTHRIE  RANKIN,  M.D.Glasg.,  F.R.C.P.Edtn., 

Physician  to  Warwick  School. 


From  recorded  observations  of  pancreatic  lesions  it  would 
seem  that  primary  disease  is  the  exception  rather  than  the 
rule,  and  that  when  the  pancreas  is  attacked  by  morbid 
change  of  a  malignant  nature  its  implication  is  usually 
secondary  to  pre-existing  disease  in  the  stomach,  duodenum, 
liver,  or  gall  bladder.  The  following  cases  are  therefore 
doubly  interesting,  because  in  both  the  disease  was  primary; 
in  both  it  gave  rise  to  a  train  of  symptoms  which  post-mortem 
examination  fully  explained;  and  in  both  these  symptoms 
failed  to  comply,  in  some  essentials,  with  the  classical  de¬ 
scriptions  to  be  mpt  with  in  our  best  known  textbooks. 

Case  i.— C.  L.,  aged  50,  a  painter,  of  small  stature,  ill-nourished,  and 
dejected  in  appearance  ;  declared  he  had  never  been  ill  in  his  life  till 
towards  the  end  of  1891,  when  he  first  came  to  me  complaining  of 
paroxysmal  abdominal  pain  and  of  obstinate  constipation.  There  was  no 
evidence  of  organic  disease  anywhere,  with  the  exception  of  some 
increase  in  the  area  of  percussion  dulness  of  the  liver;  but  this  was  not 
accompanied  by  tenderness  on  pressure  There  was  a  very  decided  blue 
line  along  the  margin  of  his  gums,  and  all  the  circumstances  of  his  case 
seemed  to  point  to  his  occupation  as  the  most  likely  cause  of  his 
discomfort.  His  habits  of  life  had  been  regular,  but  he  was  accustomed 
to  a  liberal  daily  allowance  of  beer.  Nothing  remarkable  was  revealed 
in  his  family  history  ;  both  parents  lived  to  well  over  70,  but  the  actual 
cause  of  death  was  unknown.  Careful  dietary  and  ordinary  treatment 
soon  relieved  his  colic,  and  after  about  three  weeks’  care  he  was  able  to 
resume  his  work.  Fou>'  months  later  he  again  came  under  my  observa¬ 
tion  with  a  similar  succession  of  symptoms  plus  slight  jaundice.  The 
liver  enlargement  continued,  and  there  was  now  tenderness  along 
the  whole  of  its  lower  edge.  The  pain  was  more  intense, 
but  again,  after  about  three  weeks  of  suitable  treatment,  it 
disappeared  ;  the  jaundice  likewise  vanished  ;  the  liver  shrank  almost 
to  normal  size;  and  the  man  returned  to  his  trade.  He  remained  well 
for  two  months,  but  was  then  obliged  to  give  up  work.  The  pain  was 
acute  and  paroxysmal,  he  had  lost  all  appetite,  had  become  much 
emaciated,  and  exceedingly  feeble.  At  first  bis  condition  improved 
under  treatment,  but  at  the  end  of  a  fortnight  weakness  increased  to  such 
an  extent  that  he  took  to  his  bed.  His  liver  was  again  increased  in  size 
and  tender,  but  the  surface  was  uniform  and  smooth.  He  had  a  rapid, 
soft,  and  shabby  pulse,  but  there  was  no  cardiac  lesion.  The  lungs  were 
not  the  seat  of  active  disease,  though  there  was  evidence  of  previous  in¬ 
flammatory  trouble.  The  other  organs  were  healthy.  The  urine  was 
copious,  full  of  bile,  and  contained  an  intermittent  haze  of  albumen,  but 
no  sugar.  Shortly  after  taking  to  his  bed  he  developed  a  most  distressing 
cough,  which,  though  less  or  more  constant,  periodically  increased  to 
paroxysms,  which  brought  about  extreme  exhaustion.  The  expectoration 
was  scanty,  and  muco-purulent  in  character.  Occasionally  he  suffered 
from  drenching  perspirations.  The  blue  line  on  his  gums  was  much  less 
distinct  than  eight  months  previously,  and  there  was  no  return  of  the 
jaundice.  At  intervals  he  was  attacked  by  the  most  violent  pain,  which, 
beginning  at  the  pit  of  his  stomach,  rapidly  radiated  over  the  abdomen, 
and  was  only  alleviated  by  large  hypodermic  doses  of  morphine. 
So  severe  were  those  paroxysms  of  pain,  that  the  man’s  cries  could  be 
heard  the  length  of  the  street  in  which  he  lived,  and  if  much  time 
elapsed  before  the  administration  of  morphine  he  was  brought  to  the 
verge  of  frenzy,  no  less  painful  to  witness  than  dangerous  to  endure.  In 
the  course  of  his  illness  these  acute  seizures  recurred  five  or  six  times 
only,  but  on  each  succeeding  occasion  the  resulting  exhaustion  became 
more  extreme,  ending  twice  in  syncope  which  threatened  to  prove  fatal. 
There  was  no  vomiting,  not  even  nausea,  to  contend  with,  but  diarrhoea 
was  an  increasing  trouble  during  the  last  fortnight  of  his  life.  The 
evacuations  were  numerous— four  to  eight  in  twenty  four  hours— but 
not  persistently  colourless,  for  the  most  part  watery,  but  sometimes 
pultac-eous  and  sticky,  scanty  in  amount,  and  offensive;  they  never  con¬ 
tained  blood  or  mucus,  and  did  not  look  fatty.  Tenderness  continued 
over  the  liver,  and  deep  pressure  in  the  epigastric  region  elicited  ex¬ 
pressions  of  special  discomfort,  while  he  often  complained  of  a  deep 
burning  pain  which  he  referred  to  his  stomach.  No  nodule  or  lump  was 
perceptible  to  the  touch  even  at  the  end  of  t  lie  deepest  expiration  when 
the  abdominal  walls  were  well  relaxed.  He  emaciated  rapidly,  was  per¬ 
sistently  despondent,  and  manifested  the  most  remarkable  prostration. 
He  eventually  died,  in  November,  1892,  from  asthenia.  The  usual  re¬ 
medies  for  the  relief  of  symptoms  were  resorted  to,  but  morphine  was 
the  only  drug  from  which  he  derived  comfort. 

At  the  post  mortem  examination  on  the  day  following  the  patient’s 
death,  it  was  found  that  the  heart  was  thin  in  its  walls,  friable  in  its 
tissue,  but  without  valvular  defect.  On  both  sides  there  was  some  con¬ 
gestion,  evidently  hypostatic,  of  the  lower  lobes  of  the  lungs,  and  there 
were  old  pleuritic  adhesions  to  the  left  parietal  wall.  The  pyloric  end  of 
the  stomach  presented  some  thickening  and  infiltration,  but  the  passage 
into  the  duodenum  was  patent.  The  liver  was  enlarged  and  full  of  dark 
blood;  it  completely  overlapped  the  paD<  v<»as.  The  gallbladder  con¬ 
tained  some  bile  but  no  calculi.  The  pancreas  was  the  seat  of  extensive 
disease;  the  head  was  enlarged,  nodular,  hard,  leathery  to  the  knife, 
and  of  a  grey  colour  on  section.  Scattered  here  and  there  throughout 
the  body  of  the  gland  were  numerous  deposits  of  varying  size  bearing 
exactly  the  same  characteristics.  There  were  firm  adhesions  to  all  the 
neighbouring  structures,  from  which  the  pancreas  could  with  difficulty 
be  separated.  The  other  organs  were  without  pathological  change. 

Case  ii. — R.  H.,  aged  67,  a  farmer,  of  spare  habit,  but  healthy  in  appear¬ 
ance,  and  of  a  ruddy  complexion,  had  suffered  for  years  from  subacute 
attacks  of  typhlitis.  Early  in  1893  he  was,  for  the  first  time,  the  victim 
of  an  attack  of  colic.  This  seizure,  which  was  followed  during  the  rest 


of  his  life  by  many  others  of  a  similar  character,  seemed  pathognomonic 
of  gall  stone.  It  was  ushered  in  by  sudden  acute  pain  over  the  upper 
part  of  the  abdomen,  accompanied  by  vomiting,  and  followed  by 
jaundice.  From  the  date  of  the  first  attack  of  this  colic  he  never  again 
experienced  trouble  in  the  region  of  the  csecal  valve.  His  health  other¬ 
wise  remained  tolerably  good,  and  for  about  nine  months  immediately 
preceding  the  commencement  of  his  last  illness  he  was  particularly  well 
and  able  to  look  after  the  usual  business  of  his  farm,  with  occasional 
days  off  because  of  slight  attacks  of  pain.  In  October  of  1894  he  had  an 
unusually  bad  seizure  of  colic,  and  when  the  jaundice  cleared  off  it  was 
remarked  that  his  appetite  did  not  return  as  on  previous  occasions,  and 
that  there  remained  a  certain  amount  of  tenderness  deep  in  the 
epigastrium.  He  suffered  from  imperfect  digestion,  and  complained 
of  such  feebleness  that  he  felt  unable  for  more  than  the  most 
moderate  amount  of  exertion.  He  emaciated  rapidly,  and  towards  the 
beginning  of  December  a  sharp  attack  of  pain  compelled  him  to  keep 
his  bed  on  account  of  the  debility  which  ensued.  This  seizure  was  not 
of  long  duration,  but  he  believed  it  to  be  more  severe  than  any  preceding 
one,  and,  though  it  was  followed  by  a  marked  increase  of  bile  in  the 
urine,  there  was  no  consecutive  jaundice.  The  temperature  had  never 
risen  till  now,  when  for  some  days  it  reached  101°,  and  was  accompanied 
by  flushings,  sweatings,  flatulent  distension,  and  violent  throbbings  of 
the  blood  vessels,  more  especially  of  the  abdominal  aorta.  There  was 
also  rapid  and  excited  action  of  the  heart,  together  with  some  irregu¬ 
larity  of  the  pulse.  The  tenderness  in  the  epigastric  region  had  become 
so  intense  that  he  could  not  bear  to  be  touched,  and  for  the  first 
time  the  defined  lower  limit  of  a  hard  substance  could,  on 
favourable  opportunities,  be  felt  in  the  middle  line  below  the 
ensiform  cartilage.  The  lump  was  pulsatile,  and  on  auscultation 
a  loud  systolic  murmur  could  be  heard,  but  the  pulsation  was  not 
expansile,  and  gave  the  impression  of  a  solid  mass,  through  which 
the  beats  of  the  aorta  were  conveyed  to  the  surface.  When  the 
feverish  symptoms,  which  were  attributed  by  the  patient  to  his  having 
been  chilled  through  getting  out  of  bed  in  the  middle  of  a  cold  night, 
had  abated,  the  tenderness  became  less  and  admitted  of  a  more  thorough 
examination  of  the  abdomen.  A  distinct  hard  mass  could  then  be  felt  in 
the  middle  line,  extending  towards  the  right  side,  where  it  became  lost 
behind  the  edge  of  the  liver.  The  liver  itself  was  increased  in  size,  but 
was  tender  only  over  the  region  of  the  gall  bladder.  The  lungs  were 
healthy.  The  heart  was  feeble,  generally  quiet  and  regular,  but  occa¬ 
sionally  intermittent  and  very  rapid  in  action,  and  there  was  a  systolic 
bruit  whose  greatest  intensity  was  situated  in  the  pulmonary  area.  The 
urine  at  no  time  contained  either  albumen  or  sugar,  but  it  was  frequently 
thick  from  the  presence  of  urates  and  deeply  stained  from  an  excess  of 
bile.  The  bowels  were  uniformly  constipated,  and  the  motions,  though 
usually  normal  in  appearance,  were  twice  or  three  times  colourless  and 
offensive,  but  never  oily.  There  was  no  jaundice  during  the  later  stages 
of  the  illness.  Once  only,  towards  the  end  of  life,  was  there  a  tendency 
to  diarrhoea,  but  this  was  evidently  due  to  faecal  accumulation,  and  was 
speedily  relieved  by  emptying  the  rectum.  He  had  several  slight  attacks 
of  sickness,  but  he  was  able  to  take  a  fair  amount  of  liquid  nourishment, 
which  he  both  retained  and  absorbed  perfectly. 

In  spite  of  these  favourable  conditions,  his  weakness  increased  daily 
until  he  could  hardly  lift  his  arm  from  the  bed,  his  voice  sank  to  a 
whisper,  his  emaciation  became  more  and  more  pronounced,  and  his 
countenance  assumed  a  pinched  and  cachectic  look.  He  suffered  no 
actual  pain  between  the  times  of  the  paroxysms,  but  still  disliked  much 
handling  of  the  upper  part  of  his  abdomen.  In  the  middle  of  January, 
1895,  unexpectedly  one  morning,  just  after  his  nurse  had  finished  putting 
him  straight  for  the  day,  he  complained  of  a  feeling  of  cold  and  faint¬ 
ness,  and,  before  his  family  could  be  called,  he  died. 

His  family  history  was  unimportant ;  there  was  a  record  of  several 
sudden  deaths  from  “heart  disease,”  but  no  case  of  malignancy  was 
known  in  the  connection.  His  own  habits  had  always  been  careful  and 
regular,  and  his  whole  life  had  been  quiet  and  uneventful.  The  treat¬ 
ment  of  his  case  was  carried  out  on  general  piinciples,  and  was  success¬ 
ful  in  relieving  his  urgent  symptoms  as  they  presented  themselves. 

At  the  post-mortem  examination  the  abdomen  only  could  be  examined, 
when  it  was  found  that  the  whole  pancreas  was  enlarged  and  infiltrated 
with  a  hard  nodular  growth,  the  head  of  the  gland  being  conspicuously 
the  seat  of  morbid  change.  The  liver  was  somewhat  increased  in  size, 
but  contained  no  pathological  deposit,  and  the  gall  bladder  was  half 
empty,  with  a  few  small  calculi  lyirg  loose  within  its  cavity.  There  was 
evidence  of  recent  localised  peritonitis  in  the  neighbourhood  of  the 
liver  and  duodenum,  but  there  was  no  fluid  in  the  cavity  of  the  abdo¬ 
men.  The  aorta  was  not  dilated  nor  aneurysmal.  The  stomach  was 
larger  than  normal,  and  its  walls  were  unusually  thin  ;  the  pyloric  end 
was  thick  and  indurated,  but  there  was  no  obstruction  to  the  onward 
passage  of  the  stomach  contents.  There  were  some  secondary  hard 
deposits  in  the  upper  part  of  the  duodenum  a  few  inches  below  the 
pylorus,  together  with  constriction  of  the  calibre  of  the  gut  in  this  situa¬ 
tion,  and  the  pancreas  was  glued  to  the  adjacent  bowel.  The  appendix 
was  dilated  and  full  of  thick,  sticky,  dark-coloured  fluid,  and  the  neigh¬ 
bourhood  of  the  caecum  showed  evidences  of  previous  inflammatory  dis¬ 
turbance.  The  other  organs  were  healthy. 

The  symptoms  presented  by  both  these  cases— many  of 
them  most  interesting — were,  in  the  light  of  post-mortem 
experience,  fully  explained,  but  during  life  they  gave  rise  to 
many  doubts  and  difficulties  in  diagnosis.  The  leading  posi¬ 
tive  symptoms  in  both  cases  were  great  emaciation,  exces¬ 
sive  weakness,  paroxysmal  pain,  and  in  the  later  stages  of 
the  illness  deep-seated  epigastric  tenderness,  while  in 
Case  ii  there  was  the  further  evidence  of  a  lump  in  the  epi¬ 
gastrium  ;  on  the  negative  side  there  was  an  absence  of  fatty 
stools,  glycosuria,  prominent  digestive  disturbances,  per¬ 
sistent  jaundice,  or  malignancy  in  the  family  history. 

So  much  stress  has  been  laid  on  the  presence  of  fat  in  the 
alvine  evacuations  as  chara  teristic  of  pancreatic  disease 
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that  these  two  cases  are  instructive  as  tending  to  prove  that, 
even  in  advanced  conditions  of  structural  disease  of  the 
organ,  that  symptom  may  be  entirely  wanting.  The  absence 
of  colour  from  the  motions  has  also  been  insisted  on  by  some 
writers  as  indicative,  in  the  absence  of  readily  recognisable 
hepatic  disease,  of  some  interference  with  the  pancreatic 
secretion.  Claude  Bernard  taught  that  the  coloration  of 
the  faeces  was  indirectly  due  to  the  action  of  the  pancreatic 
juice,  and  Dr.  Walker,  of  Peterborough,  likewise  came  to  the 
conclusion  that  a  deficiency  of  pancreatic  fluid  would,  as 
readily  as  a  deficiency  of  bile,  cause  clay-coloured  evacua¬ 
tions.  If  this  were  entirely  true  it  is  difficult  to  understand 
why  in  both  these  cases — and  particularly  in  Case  ii,  where 
the  whole  substance  of  the  gland  had  undergone  extensive 
change — the  motions  were  not  always  colourless.  Further, 
it  would  seem  doubtful  whether  reliance  can  be  placed  on 
the  theory  of  the  formation  by  the  pancreas  of  a  glycolytic 
ferment,  because  sugar  was  invariably  absent  from  the  urine 
during  the  whole  course  of  both  illnesses.  The  absence  of 
notable  digestive  disturbance  and  of  persistent  jaundice  is 
specially  striking  in  such  pronounced  types  of  pancreatic 
disease.  The  probable  explanation  is  that,  the  fats  being 
chiefly  administered  in  the  form  of  milk,  that  is,  practically 
as  an  emulsion,  were  capable  of  direct  absorption ;  and  that 
the  common  bile  duct  escaped  such  pressure  as  would  cause 
its  complete  occlusion. 

In  Case  i  the  original  history  pointed  to  lead  poisoning  as 
the  likely  etiological  factor,  but  post-mortem  evidence  sug¬ 
gests  the  suspicion  that  the  attacks  of  colic,  from  the 
beginning,  may  have  been  due  to  pressure  or  inflammatory 
disturbance  of  the  solar  plexus.  At  any  rate,  there  can  be 
little  doubt  that  in  the  later  stages  this  was  the  explanation 
of  the  terrible  paroxysms  of  acute  pain  which  the  unfortu¬ 
nate  man  endured.  The  enlargement  of  the  liver  might 
be  explained  by  temporary  vascular  changes  caused  by  the 
progress  of  the  morbid  growth.  Another  instructive  sym¬ 
ptom  in  this  case  was  the  distressing  and  fitful  cough,  which 
was  probably  due  to  irritation  of  the  vagus  nerve  where  it 
terminates  in  the  solar  plexus,  while  the  drenching  perspi¬ 
rations  might  also  be  the  result  of  sympathetic  nerve  dis¬ 
turbance  conveyed  through  the  splanchnics.  Intermittent 
pressure  on  the  common  bile  duct  would  account  for  the  jaun¬ 
dice,  the  emaciation  and  exhaustion  might  be  looked  upon  as 
direct  results  of  the  dyscrasia,  and  the  repeated  syncopal 
attacks  were  either  likewise  due  to  this  cause,  or  to  inter¬ 
ference  with  the  cardiac  nerve  supply  through  the  vagus  or 
sympathetic  nerves. 

In  Case  ii  the  early  seizures  were  so  apparently  character¬ 
istic  of  the  passage  of  gall  stones  that  little  doubt  was  enter¬ 
tained  as  to  their  nature  ;  but  again,  post  mortem  evidence 
makes  one  hesitate  to  ascribe  them  to  this  cause  alone,  even 
though  a  few  calculi  were  found  in  the  gall  bladder;  for 
might  not  the  paroxysms  be  equally  explained  by  the  same 
cause  which  produced  them  in  Case  i  F  Gall  stones  were 
never  actually  found  in  the  evacuations,  and  though  their 
presence  in  the  bladder  made  it  likely  that  the  patient  suf¬ 
fered  during  life  from  the  passage  of  one  or  more  into  the 
duodenum,  it  is  equally  possible  that  to  some  extent  the 
painful  seizures  were  due  to  changes  going  on  in  the  pan¬ 
creas,  and  producing  pressure  effects  on  the  neighbour¬ 
ing  nerve  plexus ;  and  in  this  connection  it  is  to 
be  observed  that  the  later  attacks  of  colic  were 
not  followed  by  jaundice.  The  abdominal  disten¬ 
sion,  copious  sweatings,  flushings,  and  unusual  rapidity  of 
cardiac  action  would  all  be  produced  by  disturbance  of  nerve 
equilibrium  emanating  from  the  site  of  pathological  lesion. 
The  hard  lump  felt  in  the  epigastric  region  towards  the  end  of 
the  illness  proved  to  be  the  lower  edge  of  the  pancreas, 
through  which  were  transmitted  the  pulsations  of  the  abdo¬ 
minal  aorta,  the  pressure  of  the  hard  and  enlarged  gland 
against  the  large  vessel  being  the  cause  of  the  loud  systolic 
murmur ;  lump  and  murmur  together,  however,  were  strongly 
suspicious  of  aneurysm.  The  rapid  emaciation  and  pro¬ 
nounced  prostration  must  again  be  referred  to  the  direct 
effect  of  the  malignant  growth  on  the  vitality  of  the  blood, 
because  it  was  specially  remarkable  in  this  case  that,  through¬ 
out  the  whole  course  of  the  illness,  nourishment  in  ample 
quantity  was  not  only  swallowed  and  retained,  but  perfectly 
assimilated. 


The  leading  characteristic  of  both  cases  was  the  rapidity  of 
the  emaciation  when  it  had  once  commenced,  together  with 
the  degree  and  early  manifestation  of  prostration,  greater 
than  that  met  with  in  any  other  form  of  malignant  disease, 
and  it  suggests  that  the  pancreas  ought  to  be  suspected  when 
in  a  patient  over  40— particularly  in  a  male  patient  in  whom 
the  disease  is  said  to  occur  most  commonly— indefinite  epi¬ 
gastric  discomfort  is  accompanied  by  rapid  emaciation  and 
overwhelming  weakness.  If  to  these  symptoms  are  added 
nerve  disturbances  which  can  be  referred  to  the  vagus  or 
sympathetic,  the  probability  of  the  pancreas  being  the/oras  et 
origo  mali  is  strengthened  ;  and  if  further  corroborative  testi¬ 
mony  is  afforded  by  a  hard  mass  in  the  epigastrium,  by  gly¬ 
cosuria,  by  persistent  jaundice  without  liver  symptoms,  by 
stools  which  are  greasy  in  appearance,  or  clay-coloured  with¬ 
out  an  obstructed  bile  duct  to  be  found  in  explanation,  then 
the  diagnosis  may  be  looked  upon  as  practically  certain, 
while  the  prognosis  unfortunately  is  absolutely  hopeless. 


PULSUS  PARADOXUS  IN  ACUTE  LARYNGITIS. 

By  EDWARD  M.  BROCKBANK,  M.D.Vict.,  M.R.C.P., 
Resident  Medical  Officer,  Royal  Infirmary,  Manchester. 

In  the  British  Medical  Journal  for  June,  1893, 1  recorded 
some  observations  on  the  occurrence  of  pulsus  paradoxus 
in  cases  of  acute  laryngitis.  At  the  time  of  writing  the  paper, 
although  I  had  seen  several  cases  in  children  in  which  this 
physical  sign  was  present,  I  had  not  been  able  to  secure  a 
pulse  tracing  showing  it. 

In  February,  1894,  however,  a  case  of  acute  laryngitis  came 
to  the  Royal  Infirmary,  Manchester,  with  the  irregular  pulse 
well  marked,  and  from  it  I  managed  to  take  some  good  trac¬ 
ings.  The  following  are  a  few  brief  notes  of  the  case  : 

L.  H.,  aged  6,  was  brought,  on  February  24th.  1894,  to  the 
accident  room,  suffering  from  severe  dyspnoea,  which  the 
mother  said  had  come  on  rather  suddenly  about  thirty-six 
hours  previously.  The  boy  looked  very  ill,  tossing  about 
from  time  to  time  as  he  lay  on  his  back  on  his  mother’s  knee, 
throwing  up  his  arms  and  gasping  for  breath.  His  face  was 
dusky  and  cyanosed  ;  the  breathing  was  very  laboured,  espe¬ 
cially  during  inspiration,  and  the  extrinsic  respiratory 
muscles  were  in  action.  The  lower  ribs  were  mai’kedly  drawn 
in  with  each  inspiration.  The  respirations  were  about  45  per 
minute.  The  cardiac  impulse  could  be  seen  through  the 
chest  wall  and  the  heart  was  felt  to  be  beating  in  a  very 
heavy  and  laboured  way.  The  pulse  at  the  wrist  was  about 
90  per  minute,  and  was  easily  felt  to  be  very  irregular  in  the 
volume  of  the  individual  beats.  It  was  almost  imperceptible 
during  inspiration.  No  membrane  could  be  seen  on  the 
fauces.  As  the  child  was  very  ill,  and  from  the  mother’s 
account  getting  rapidly  worse,  it  was  decided  to  perform 
tracheotomy. 

The  case  was  sent  up  to  the  theatre  at  once,  and  a  small 
quantity  of  chloroform  administered.  Just  before  the  trachea 
was  opened  I  took  two  pulse  tracings,  one  of  which  (Fig.  1)  is 
reproduced  here.  In  this  the  irregularity  of  the  pulse  wave 
is  plainly  seen,  the  smaller  beats  occurring  synchronously 
with  inspiration,  and  the  larger  ones  with  expiration. 


The  trachea  was  opened  within  twenty  minutes  of  the 
patient’s  arrival  at  the  hospital,  and  immediate  relief  to  the 
urgent  symptoms  was  obtained.  The  dyspnoea  and  cyanosis 
passed  off  rapidly,  and  the  pulse  became  more  regular,  less 
laboured,  and  quicker.  Figs.  2  and  3  are  copies  of  tracings 
taken  from  the  pulse  one  minute  and  two  minutes  respec¬ 
tively  after  the  trachea  was  opened.  In  the  former  it  will  be 
seen  that  the  character  of  the  pulse  is  much  altered  from  that 
in  Fig.  1,  being  much  more  regular  in  the  height  of  the  up¬ 
stroke.  There  still,  however,  occur  in  it  some  feebler  beats, 
indicating  that  the  heart  had  not  recovered  itself  completely, 
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but  these  are  very  much  less  marked  in  Fig.  3  This  latfpr 
pulse  tracing  is  almost  normal.  1  tter 
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Pigsi  2  and  3 

The  patient  died  about  forty- eight  hours  after  operation  and 
fmind”0  /.erVx tensive  membranous  inflammation  was 
w “re  unaSed®  ‘he  larJ,nX  to  the  bronehi'  Xhe 
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MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

HAEMORRHAGE  INp^L^NS^SIMULATING  OPIUM 
The  patient,  who  was  supposed  to  be  asleep,  was  found  to  ho 

BMpSSSr; 

was  told  that  she  had  taken  some  pills  for  thp  roliof  nt 
as  she  had  been  suffering  from  £5  stones  th®  rehef  °f  pain’ 
Unmaking  a  post-mortem  examination  I  found  a  laro-p  pint 

the  pons  Yaroln  from  opium  poisoning  7  frmnd  ^  ^  u 

that  the  pms  •"ttr.s 

Hendon.  F.  W.  Edridge-Green,  M.D.,  F.R.C.S. 

COMA  AND  CONVULSIONS  ASSOCIATED  WITH 

m  .  „  .  influenza.  VViiH 

DrMerw^nf^f-  18  perhaps  worth  recording  beside 
Joumal  "f  Apjff  6th,I‘p.O752feP0rted the  BEITISH 

1  was  called  to  A.  H.,  aged  2  years  Hp  wa» 

ESSnfr  aJe4u  days.from  feverish  cold,  cough,  etc  As  a 

noticed  io  ll°“  s?aYdtoP/hot0"S^dai,  ?,*■"-*<> 

lentlv  -thia  ?•  wu  bath  convulsions  recurred  very  vio 
It  if’  Ktb l* *lmf.  both  rectum  and  bladder  were  emptied 
-it  was  by  this  time  just  24  hours  sinoo  tVwT  i  puea‘ 


thecSld  WMtSI!}f8«i0n  ;  ifc  WaS  betwreen  150  and  200  ;  in  fact, 
Of  e°  aJ  appearances  moribund.  I  gave  10  trains 

paUent^under  Sh  ore 1"“  bVhVectum'  -ndThenpKhe 

dently  replaced  bv  sleen ^  Thpfl  p  deAe?  coma  was  evi' 

South  Petherton,  Somerset.  Sydney  W.  MacIlwaine. 

THE  EFFECT  0FT{™ILATERAl .CASTRATION  ON 

March  Snd^reoamfs  ^iirseons  ?“ITISH  MKDICir-  Jodksal  of 
On  March  AhlSov ^dTom"0"0""'1  th®P™8°*te"81  mS! 

-JEt?  gissef  sii£  t.  ■si-i.  s; 

prostate  the 

sfdHt  afl  8idC'  ThT  was-  ind<*->-  nothing  on  the  MX 

^saaasasei? 

tasntmcat^r.am0Unt0'  g,and  «»»  which  ap'Afed  1°S 

Charles  A.  Morton,  F.R.C.S. 
Surgeon  to  the  Bristol  General  Hospital. 

ACETONEMIA  COMPLICATING  ENTFR7P  ffvfp 
WITH  CONCURRENT  PERITONEAL  EFFuJlON^ 

anddrras^t^ledVt°SnhP^abl^1^WbaadaabEnEnd^™^1*^”ge 

feneea^redSjrS4  hU  :  Se  pupKe^no^f 

V  ,  nees  were  diawn  up  as  he  lay  on  his  left  sidp  Tim 
abdomen  was  very  prominent,  especially  below  the  umbilicus 
where  a  distinct  comma-shaped protrnVion  ra seen moving 

ThU^dnuS  nfSht  ‘°  'eH  »<*°™  the abdomen? 

.•  P  8  dul1  °n  percussion,  and  had  a  decidedly  bog^v  feel- 

'  The  s“all  intestines  were  dilated,  the  csecum  and 
ascending  colon  packed  with  faeces,  and  there  was  somp 
ascites.  The  tongue  was  dry,  and  coated  with  a  thick  brown 

th e^ ki n^herp 7 ’  elsewhere  the  surface  had  a  white  fur.  On 
the  skin  there  were  numerous  rose-coloured  spots,  which  did 

SiredwasPie03oeFenD  pGr  &  laPr  °f  six  days'  The  tempera- 
103.  t'be  respirations  48;  expiration  was  mu. 
onged,  especially  in  the  right  lung,  with  small  crenitant 
rales.  There  was  herpes  on  the  right  upper  lip  ThePheart 
sounds  were  good  ;  the  pulse  108,  serous  in  character  Hp 
s  ept  almost  continuously  for  forty-eight  hours.  The  bowels 
acted  unconsciously  three  times  during  the  first  twentv-four 

It?p  ’  tbem°^lons  smelt  acid,  with  black  hard  lumps  about 
the  size  of  the  terminal  phalanx  of  the  little  finger  floating  in 
an  orange-coloured  liquid  mixed  with  greenish  masses’  of 

fr id^d ' °ltS  C01?91stency-  The  urine  was  loaded  with  indol 
acid,  dark  amber,  specific  gravity  1022,  no  albumen.  On  the 
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day  after  an  enema  he  passed  three  large  motions,  deep 
yellow  ochre  in  colour,  smelling  strongly  and  irritatingly  of 
acetic  acid,  with  a  fermented  scum  on  the  surface  of  each 
motion  I  then  tested  the  urine  with  nitro-prusside  of  soda, 
and  was  rewarded  with  a  typical  reaction  of  acetone  in  laige 

Qlpor  fmir  days  this  condition  of  body  continued,. the  tempe¬ 
rature  reaching  as  high  as  104.6°,  the  acetone  being  present 
\n  the  urine  alfthe  time.  The  drowsiness  continued  more  or 
less  marked  for  two  days  after  the  acetone  had  disappeared, 
and  during  this  period  he  had  eighteen  motions,  the  result 
of  enemata,  without  which  there  was  no  tendency  towaids 
defecation.  As  the  colon  was  cleared  out  the  comma-shaped 
protrusion  disappeared,  also  the  peritoneal  fluid,  but  the 
tenderness  over  the  site  of  the  tumour  remained  for  a  long 
time.  The  case  gradually  resolved  itself  into  a  typical 

instance  of  enteric  fever,  and  the  child  o^J^^^rance^f 
lam  led  to  publish  this  case  owing  to  the  appearance  01 
Dr.  L.  Henry’s  paper  read  before  the  Victorian  Branch  of  the 
British  Medical  Association,  advocating  the  use  °f 
iiuIds  etc.,  in  typhoid  fever.  I  may  state  that  the  relatives 

of  the  child  stated  positively  that  overy.^’aPe/astd^r-^g 
nf  its  skin  before  being  given  to  the  child.  Acetonuna  is 
uresent  sometimes  in  enteric  fever,  but  never  before  or  since 
have  I  come  across  a  case  where  the  patient  was  so  obviously 

intoxicated  with  the  poison.  MT,nwf,  Tmn  MB 

Market  Drayton.  _ AbmSTBONG  Todd,  M.B. 

OXYGEN  IN  CATARRHAL  PNEUMONIA  OF 
CHILDREN. 

The  following  case,  I  think,  well  illustrates  the  usefulness 
of  oxygen  in  severe  cases  of  catarrhal  pneumonia  in  children. 

I  S  oilled  to  see  a  child,  aged  13  months,  on  Febrw 

23rd,  1895.  He  had  been  suffering  from  a  cough  and  feverish 

ness  for  four  or  five  days,  and  now  had  He 

acute  catarrhal  pneumonia.  The  temperature  was  103  .  H 
went  on  favourably  for  three  days,  but  then  developed  worse 
symptoms;  had  cyanotic  turns  with  very  rapid  breathing , 
and  on  the  evening  of  March  1st  he  appeared,  so  the  mother 
“id  to  faint  and  became  livid.  The  temperature  rose 
rapidly,  and  by  9  p.m.  was  105°.  He  seemed  to  begetting 
rapidly  worse,  and  was  very  cyanotic. .  I  sent  for  oxygen,  as 
it  seemed  the  only  chance  of  tiding  him  over  the  crisis.  It 
could  not  be  obtained  before  morning  ;  meanwhile  the  child 
passed  a  very  restless  night,  with  a  temperature  s  lg  y  ov 
105°  and  great  difficulty  in  breathing  ;  the  pulse  could  not  be 

counted,  and  the  urine  was  very  scanty. 

,  By  the  morning  of  March  2nd  the  child  was  raPldlysl^‘ 
ing  being  quite  collapsed  and  cyanotic.  Unless  the  oxygen 
worked  wonders  I  could  see  no  chance  of  recovery.  It 
arrived  at  10  a.m.,  and  was  at  once  applied  in  a  gentle  stream 
to  the  mouth  and  nostrils.  The  pulse  soon  showed  signs  of 
increased  force  and  steadiness.  Befrne  two  Hours  applica¬ 
tion  the  child  was  breathing  steadily  instead  ofthe  rapid  and 
intermittent  respirations;  the  pulse  w&s  steadier  (I  made 
140)  •  the  temperature  was  still  between  104  and  105  ,  and  he 
lav  quite  still  without  opening  the  half-closed  eyes. 

The  oxygen  was  now  applied  at  intervals  when  any  collapse 
seemed  imminent.  Before  long  the  child  could  look  up,  the 
pulse  was  very  irregular,  sometimes  130,  sometimes  quite  be¬ 
yond*  counting.  Hi  now  took  a  spoonful  of  milk  and  brandy 
Before  2  p.m.  he  had  taken  almost  half  a  cup  of  warm  milk 
with  a  teaspoonful  of  brandy.  When  the  oxygen  was  removed 
for  any  length  of  time  he  seemed  to  fall  back  into  the  col¬ 
lapse.  It  was  now  administered  every  hour  and  whenever 
the  pulse  wavered,  and  was  continued  for  about  ten  minutes 
at  a  time  At  3  p.m.  he  took  a  small  quantity  of  beef  soup, 
and  a  little  more^nilk  and  brandy  later  on.  The  treatment 
was  kept  up  all  night,  and  at  hourly  intervals  all  next  day. 
The  child  began  to  look  about  and  would  swallow  the  food 
given.  The  pulse  now  kept  about  130,  and  the  temperature 
fell  to  103°,  the  cyanosis  had  quite  gone,  and  there  seemed 

good  hopes  of  recovery.  .  .  „  ,  , 

The  oxygen  was  continued  at  hourly  intervals,  and  when 
weak  for  a  day  longer,  then  only  when  the  pulse  was  weak  or 
signs  of  cyanosis  came  on.  The  father  was  able  to  give  me 
excellent  help,  and  could  judge  the  signs  and  apply  the 
oxygen  when  required.  I  was  also  indebted  to  Drs.  Kutner- 
ford  and  Auburn  for  help. 


On  March  6th,  unfortunately,  when  everything  eise  seemed 

to  be  so  well,  tonsillar  inflammation  set  m,  and  herefusg 

all  food  The  temperature,  which  had  fallen  to  1U2  ,  again 
rose  to  103.5°.  He  did  not,  however,  relapse  much  ;  ^hala¬ 
tions  of  steam  and  turpentine  were  used,  and  by  next  day  he 

took  food  well.  The  oxygen  was  now  disc. ^Xrchnh 
gether  and  the  chest  was  clearing  up,  and  on  March  7th, 
when  I  called,  the  child  was  playing  with  a  toy,  and  seemed 

^Ihave^ot  theS'least  doubt  that  in  this  case  the  oxygen 
was  the  means  of  saving  life  by -supplying  the :  blood  with  Rs 
necessary  food,  which  it  could  not  extract  from  the  atmo 
sphere,  7It  seems  to  me  to  deserve  much  more  extended  use, 
and  I  have  submitted  those  notes  with  the  hope  of  encour¬ 
aging  its  use  in  such  cases.  ^  Phieip,  M.D. 

Morpeth.  _ _  _ 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


THE  LONDON  HOSPITAL. 
enemata  in  a  case  of  intussusception  causing  buptube 

OF  AN  ULCEB  IN  THE  TBANSVEBSE  COLON. 

(Under  the  care  of  Mr.  Hubby  Fenwick,  F.R.C.S.) 
r Reported  by  Habold  L.  Babnabp,  M.R.C.S.  and  L.R.C.P., 

L  House-Surgeon.] 

On  March  15tli,  1895,  H.  B.,  aged  6  months,  was  admitted  to 
the  London  Hospital  with  a  diagnosis  of  intussusception. 
The  mother  stated  that  the  illness  commenced  with  vomiting 
two  days  before,  and  that  the  child  had  been  sick  ever  since 
at  sliori  intervals.  There  had  been  blood  in  the  motions, 
and  a  little  wind  had  passed,  but  she  had  noticed  slime. 
The  pain  had  been  paroxysmal  at  the  onset,  as  the  child  had 

had  attacks  of  screaming  with  quiet  intervals. 

On  admission  the  child,  a  male,  looked  collapsed,  and  his 
pulse  was  rapid  and  feeble  ;  but  the  nose  and  ears  were  not 
verycold,  and  the  temperature  was  101°.  He  did  not  vomit 
after  admission,  and  neither  blood  nor  slime  passed.  On 
palpation  a  sausage-like  tumour  could  be  felt  in  the  left 
lumbar  region.  When  the  finger  was  introduced  into  the 
rectum  a  nipple-like  body  could  be  felt  high  up,  the  examin¬ 
ing  finger  being  smeared  with  blood  and  slime  by  the 

C0  Treatment  — Mr.  Fenwick  determined  to  distend  the  colon 
wRh  warm  water.  The  child  was  accordingly  placed  under 
chloroform,  inverted,  and  turned  somewhat  on  the  right  side. 
A  small  soft  rectal  tube,  with  funnel  attached,  was  used,  the 
drop  employed  to  distend  the  colon  being  never  more  than 
three  feet.  Three  pints  of  fluid  in  all  were  injected,  a  pint  at 
a  time  the  colon  being  thrice  distended  and  allowed  to 
relieve  itself.  During  the  first  distension  the  mtussuscep- 
tfon  moved  round  from  the  left  to  the  right  lumbar 'region,  and 
after  The  third  it  could  no  longer  be  felt  there  As  the  child 
recovered  from  the  anaesthetic  only  a  portion  of .the  last 
enema  was  returned  and  the  distension  of  the  belly 
greater  than  before.  Within  a  quarter  of  an  hour  the  intus¬ 
susception  was  again  touched  in  the  right  iliac  f°ssa.  T1 
child’s  condition  was  now  very  serious ;  his  breathing  h 
become  irregular  and  shallow,  and  his  nose  and  ears  were 
cold.  Brandy  was  given,  but  he  died  after  a  convulsion  a 

^°pls*mortem  Examination.— On  opening  the  ^Hfd^whe 
considerable  quantity  of  grumous  fluid  was  found  in  the 
neritoneal  cavity.  The  intussusception,  not  fully  reduced, 

was  an  ileo  csecal  one,  and,  on  opening  it,  the  'd^Se^Tn 
was  found  purple,  intensely  congested,  and  3  inches  in 
length.  In  the  ileum,  Peyer’s  patches  were  exeeeidingly 
prominent,  as  if  in  an  early  stage  of  typhoid ;  one  o 
showed  loss  of  substance  and  congestion,  but  noneha 
actually  ulcerated ;  the  reverse  peritoneal  surface  showe 
tubercles,  nor  were  the  mesenteric  glands  affected ,  the  lungs 
and  bronchial  glands  were  both  clear  of  disease.  In 
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•and  the  mucous  membrane  was  puckered  around  it  •  Vi  ’ 

kHH"- - 

d'?5rh°? L’  “d  thas, enable  me  ‘°  formulate  some  such  rule  as 

“at 
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STATION  HOSP^.U  GUBBULPORE,  CENTRAL 

CASE  OP  SSAKE  BITE  (KBAIT)  TBEATED  WITH  STBYCHNINE 

(Reported  by  Surgeon-Captain  M.  W.  H.  Russell,  A.M  s') 

3LSTC„t0nApTifhoorr„^le  in  EK™  Mnnrci 
Cobra  Poisoning  thn  foil  °n-  &tryclin?ne  as  an  Antidote  to 

used  in  a  patient  bUtJn  bTa  g-“ISait'"m,mf  the  druf  w“ 
may  be  of  interest.  7  lfc  ^BunSarus  caeruleus), 

nigu  o¥juiyW7thlth  SI389->ait8b^ihe,K  cotiish  Kifles’  on  the 

EE#d^p£5^SS 

left  ear  Hi'nnt  B  -  aWu°kei and  fdt  a  sharp  sting  behind  the 
fastened  on  him  and  seized,a  snake  which  had 

against  the  wall  Two  mennea?  hS  S 

to  taspuai,  but  he  said  -  it  was  lotting,”  lid  went  to  tfelp 

“teStty0'  P°taS,‘  ^  mbVd  ^“eTcS 

waIlkSacWo-tohrdi“aUonatoffi  tteiiM-  He  ?aggered  »  little  in  his 

He  cimpSel  oHeel  nJ  eidde|  S“Scles  bainS  P“tlallT  1»«‘- 
in  breathing  and  nf  ci  oppression,  and  difficulty 

Sag®35- 

lll“IPPS“SHaSl 

Sa»  ^SiSSt 

i£|=SSS=M=S3 

Ammonia  and  brandy  were  given  intef 
nally  and  the  legs  were  vigorously  shampooed  S  1 

anntiFee  1?ini!:ns  of  liq-  strychnime  were  injected  at  7  *  m 
another  5  muums  at  7.30  a.h„  and  alSeriVims^i 

mlntetitt^Sdlimh1 h*nh.'5  disti5ct  oonvulsive  move- 
causing  loud  crowing  |.r,iafwC  es’ and  Paroxy8ms  of  spasm 

eivSed  He^aFT  k  ™  ,g,reatlj'.’  “><Tto  more's'Syctmin'e^as 
given.  lie  had  taken  13  minims  by  infection  nt  s  en  ,  7, 

cFoudedf  °r  the  Same  reason'  ffroash  his  mind  was  still  un 


sigGn?do?!!hdirtr  l?Pfmd’h?b  ad3  faCe  began  t0  8how 

and' wls ,tnfy'taobifghtPromd'by' “1^““°“^' 
was  bv  thi<?  ti™, a  „,“u  10uncl  by  artificial  respiration.  He 

‘"-livid,  in  facFhUcommenchTghtate^f^orna 

WM?»he  hours  after  the  infliction  If  the  bite 

reffige  ffihaeCrehv1cennfkefBWhich  was  known  to  have’  taken 

smoIFdSu?  and  killed!  ,  »'aa 

S^lelSkto^ildp^8^?^"' 

n  two  other  cases  of  fatal  snake  bites  from  “  kraits  ”  whinh 

REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

W  ILLIAM  Pavy,  M.D.,  F.R.S.,  President,  in  the  Chair. 
Tuesday,  May  7th,  1895. 

The  Micboscopic  Stbuctube  op  Calculi  of  Oxalate  op 
r*  u t  \jr  ^  Lime. 

ggSjSH&aa&Si? 

The  chief  forms  in  which  oxalate  of  liie  is  met  wifh  tn  VI 

“macr'-ll  wM'h'frl 10 :  ocfafredron,  flattened  lotahedron 
made,  in  which  the  bases  of  the  two  pyramids  of  an  nr>ta’ 

ttedrs°fdeasreorf0trbSa0sethoat  $£  Ttilf- 

interpretotion1of  these  vlfeti^  was^Bupplied  to°the 

spheres.  Hi.  Ordsubsequentlystudiedthequestionin  oxalate  of 

lime  etc.,  causing  the  salts  to  deposit  in  the Substance  nf 
gelatine  by  allowing  of  double  decomposition  to  occur  from 
so  u  ions  on  either  side  of  a  diaphragm  of  the  colToffi  thl 
tions  met  in  the  jelly,  and,  on  cutting  sections  of  this  all 
forms  were  traceable,  from  typical  crystals  to  perfect  spheres 
h-ume  such  spheres  were  compound  in  structure.  The  colloid 
that  exercised  most  influence  was  albumen.  Sugar  appeared 
Thl  JVV0116  °\oxalate  of  lime,  though  it  had  fn  uri?  ac?d 
tiM  o  lxi,  ii!T  t,h«°Ceded  by  means  of  a  lantern  demonstri 
forms  of  catoll  ‘be  microscopic  structure  of  the  different 

the  calcuju^haif  thrmigEFcernentilig^t^yF^lanl^Inleltect 

opposite ^aspect  ‘Vhl'tt?’  the“  from* 

covered  Jft  The  fh,ln  transparent  section  was  then 
&tter  Placing  balsam  solution  on  it  to  render  it 
transparent.  The  summary  as  to  the  construction  of  ilV 
nucleus  of  such  calculi  was  as  follows  :  It  might  be  fl)  large 

eSedntmo7e8tt  0l,e°|alate  °f  limKe;  (^)  sfmiiar  ^ysTals 
oW  /o?  morer  01  less  opaque  by  secondarv  cleav¬ 
age  ,  (3)  minute  crystals,  not  of  octahedral  form  -  (4) 

nlflP  -01;,  8tnated  oonoidal  or  fan-shaped  elemenTs ’like 
those  which  more  outwardly  construct  by  their  regular  juxta- 

rcorsclnceb0dS^c0hf  fthe  calculu8 ’*  (5)  spherules**  process 
?ion°«  l6ToeVoC  feuch,forms  may  occur  in  various  combina- 

urine  as1  “  grave?  ”eandrhe  oc(fhedra  were  met  with  in  the 
urine  as  gravel,  and  by  a  chance  aggregation  of  such  tlm 

nucleus  usually  arose.  Very  soon,  however,  the  deposit’ took 
a  diflerent  form  and  constructed  the  “body”  of  the  stone- 
this  change  might  be  explained  by  the  presence  of  such  a 
nucleus  leading  to  the  admixture  of  colloid  with  the  urine 
•  /  rea®0^  the  inflammation  in  the  urinary  passages  which 
it  excited  ;  and  this  would  be  mucus  or  exudation  from  the 
vessels  of  the  inflamed  mucosa.  The  secondary  cleavage  of 

pafpdaif  h  elem.e-nts  °| th®.  crystalline  nucleus  probably  mdi- 
cated  the  action  of  colloid  in  a  slight  degree.  In  regard 
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+n  No  3  the  small  crystals  were  really  tablets,  and 
could  be  ’  produced  in  gelatine,  as  could  also  rosettes 
of  such  The  presence  of  proper  spherules  is  rare. 

Next  as’ to  the  body  of  the  calculus.  In  all  cases  the  body 
arises  in  cones  of  crystalline  substance  sharply  pointed .at 
inner  ends,  and  diverging  from  the  outer  surface  of  the 
nucleus  In  transverse  section  these  cones  have  a  very 
irregular  outline,  deeply  sinuous  or  jagged,  so  as  to  be  sutured 
to  one  another;  they  are  doubly  striated,  that  is,  n a  tu e 
longitudinal  and  transverse  directions,  or  radially  and  con¬ 
centrically  as  to  the  centre  of  the  entire  calculus.  Both 
stria?  mav  be  represented  in  the  spheres  artificially  produced, 
buJ  the  authors  could  offer  no  real  explanation  of  them 
Often  there  occurred  in  the  body  of  the  calculus  zones 
different  kind.  These  were  formed  by  a  non- crystalline 
molecular  basis,  in  which  lay  concentrically  arranged  lines 
of°  distinct  granules ;  the  latter  the  authors  held  to  be 
urate  the  former  ixalate  of  lime;  there  is,  m  fact 
no  sharp  line  of  distinction  between  this  form  oi 
oxalate  and  the  striated.  One  of  the  most  ^^0 
of  the  results  was  the  likeness  that  suDsistea 
between  the  calculi  as  a  whole  and  the  microscopic 
spheres  and  crystalline  aggregations  wbichmay ^regard  to 
produced;  there  were  parallel  forms  in  both.  In  ^ga 
the  coloration  of  oxalate  calculi,  certain  of  ^'e  ,se5f101iSifldase 
played'  brilliant  crystals  of  hiematoidin.  That  the *  diffuse 
coloration  was  due  to  urinary  pigment  they  dis 

moved  bv  the  similar  coloration  of  intestinal  calculi  of 
Steof  lime  in  herbivora.  The  authors  thought .  it  most 
-m-nbablv  due  to  haemoglobin.  Some  of  the  calculi  gav 
abundant  evidence  of  iron  on  analysis,  pr^abiy  indicating 
blood  though  as  normal  urine  contained  small  quantities  o 
iron  in  as  yet  an  unknown  state  of  combination,  this  did  not 
exhaust  the  question.  Ebstein  had  figured  a  small  portion 
of  the  body  of  a  calculus  of  oxalate  of  lime,  but  beyond  that 
the  minute  structure  by  means  of  sections  had  not  beei 
investigated  Vandyke  Carter’s  method  had  been  simply  to 
pi  commute  pieces  out  from  different  parts  of  calculi  and 

6  The  President  remarked  upon  the  importance  of  tlie_  ques¬ 
tion  raised  with  regard  to  the  immediate  cause  in  the  [ora¬ 
tion  of  a  calculus.  A  patient  might  pass  gravel  for  yeais 
without  suffering  from  calculus  ;  and  then  a 
form  sav  in  one  of  the  kidneys,  and  nowhere  else,  ineie 
was  a  predisposition  to  calculus  production,  but  the  reason 
why  the  actual  formation  was  limited  to  one  kidney  “ust  be 
attributed  to  some  local  condition ;  this  must  determine  t 
aggregation  of  the  elements. 


of  urine  excreted,  and  in  addition  there  is 
ible  increase  in  the  daily  urea  excretion,  the  animal 
emaciates  rapidly,  and  dies  within  a  few  weeks  of  the  seconfti 
operation-  Loision  of  a  wedge  from  each  kidney  ..  followed 
lw  the  excretion  of  a  large  amount  of  urine,  but  there  is  no 
increased  excretion  of  urea,  and  the  animal  remains  in  good 
health  Hence,  when  the  renal  tissue  is  reduced  to  but  one- 
fourth ‘of  its  original  weight,  there  is  not ?nl7 
in  the  amount  of  urine  and  urea  excreted,  but,  on  the  con 
trarv  a  great  increase,  the  increase  in  urea  Being  dependent 
upon  rapid  emaciation ,  which  is  not  checked  by  a  liberal 

dl<Dr.  W.  P.  Herringham  inquired  whether  Dr. _B: radf ord  hacD 

observed  any  increase  of  blood  pressure  in  his ^Jvdniria  of 
since  he  stated  that  there  was  hydruna,  and  the  hydrur  a 
Rrieht’s  disease  was  explained  on  this  grouna. 

Mr  StIniby  Boyd  asked  how  haemorrhage  had  been 
arrested  from  the  kidney  in  making  the  experiments 

Professor  Sherrington  was  interested  to  know,  nrst, 
whether  any  alteration  in  the  nature  of  the 
stances  excreted  in  the  urine  had  been  noticed  whether, 
that  is  some  body  other  than  urea  was  present ;  and  secondly, 
whethCT  any  new  kind  of  substance  was  present  m  the  tissues 

a’  T  'i  djaw'  Wash  cornu  inquired  whether  the  author  had 
testld  the  toxic  properties  of  the  blood  in  the  animals  from 
whioh  narts  of  the  kidneys  had  been  excised.  , 

Dr  JP  R.  Bradford,  in  replying  to  these  various  questions, 
stated  that  he  did  not  detect  any  cardiac  hypertrophy  after 
Sx  months,  but  it  was  very  difficult  to  be  sure  on  this  pomt, 
as  in  the  dog  the  blood  pressure  was  normally  high.  Logs, 
moribund  after  experiment,  showed  an 

of  urea  in  the  blood— as  after  total  removal  of  the  kidneys. 
In  the  latter  case,  however,  there  was  no  pressure ;  in  the- 
former  the  pressure  was  not  reduced.  He  considered  it  doubt- 
f uMvhethe?  in  renal  cirrhosis  in  man  the  urea  excreted  waj 
always  diminished,  though  this  was 

he  so  Hemorrhage  was  stopped  by  tying  tne  orancnes, 
of  the  reuS  aiteryf  and  oozing  by  the  pressure  of  cotton 
wool-  the  kidney  was  not  stitched  together  until  ,  an 
hemorrhage  had  ceased.  In  answer  to  Professor  Sherrmg- 
ton,  he  stated  that  no  nitrogenous  substance  other  than  urea 
was  present  in  the  urine;  in  the  museles,  however,  there  wa& 
present  a  substance  that  was  not  urea.  The  possible  piesence- 
of  toxin  in  the  blood  he  had  not  tested. 


Results  following  the  Experimental  Removal  of 
Portions  of  the  Kidney.  .  , 

T)r  T  R  Bradford  read  a  communication  in 

Sll  for^hf  di^ffiarge of^erenal functions!  The  Experiments 
wefe  carr  i  fdout  cm  dog  s ,  the  ingesta  and  excreta  being  deter¬ 
mined  before  and  after  the  operation.  The  nitrogen  was  deter 
mined  by  Kjeldhal’s  method.  A  wedge-shaped  portion  was  ex¬ 
cised  from  the  middle  zone  of  one  kidney ,  and  the  cut  suiface 
approximated  by  sutures;  after  an ^  interval L  of  som« b  wei >k 
the  entire  opposite  kidney  was  excised,  Ihe  results  may  ue 
summarised^  follows;  Removal  of  a  Port\on  ,of  d?d  ^dney 
is  followed  by  a  variable  amount  of  general  atrophy  of  tlia 
kidney  and  by  hypertrophy  of  the  opposite  kidney,  provided 
the  operation  be  performed  in  adult  animals.  Removal  of  ,  a 
portion  of  one  kidney  only  is  followed  by  a  slight  increase  in 
lhe  amount  of  min?  cxcleted;  this  mcreaae  is  aomchm® 
onlv  temporary,  and  there  are  no  other  ill  effects.  If,  attei 
baring  eSed  a  portion  of  one  kidney,  the  entire  kidney  of 
the  mmo site  side  be  removed,  the  following  results  are  seen  : 
If  onl^some  two-thirds  of  the  total  kidney  weight  has  been 
removed  altogether  at  the  two  operations ,  the  animal  rema  ns 
in  fair  health  and  does  not  emaciate.  The  quantity  of  urine 
excreted  however,  is  greatly  increased— that  is,  doubled, 
or  even  ’trebled  in  amount.  There  is  no  ^creased  exer  ¬ 
tion  of  urea.  On  the  other  hand,  if  as  much  as  three 
quarters  of  the  total  kidney  weight  has  .  bee/Me“°X^t 
then  there  is  a  still  greater  increase  in  the  amount 


0<?tfttis  Deformans  showing  Lengthening  of.  Bones. 

Mr  H.  H.  Cldtton  exhibited  the  bones  of  the  right  upper- 

limb  of  a  woman  for  many  years  affected  withost eiris  de¬ 
formans.  During  life  the  humerus  was  curved,  and  measured 
rnm-P  than  the  left,  even  along  its  arc.  Ihe  prepaiation 
showed  a  curious  S  like  curvature  of  the  radius,  due  to  its 
elongation,  as  the  ulna  was  perfectly  straight  and  unaftecte 


Card  Specimens.  ^  _ 

Card  specimens  were  shown  by  Dr.  W.  W.  Ord,  Dr.  Newt 
Pitt,  and  Mr.  T.  II.  Openshaw. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

F.  H.  Champneys,  M.A.,  M.D.,  President,  in  the  Chair. 
Wednesday ,  May  1st,  1S95. 

Specimen. 

Dr.  Amand  Routh  showed  a  Foetus  the  subject  of  Anen,- 
cephalic  Diprosopia. 

On  the  Common  Form  of  “  White  Leg”  after 
Confinement.  .  . 

Dr  C  Hubert  Roberts  read  this  paper.  He  gave  details 

difference^’observed 

in  most  textbooks  of  the  present  day,  and  attempted  to  show 
shortlv  the  form  he  believed  to  be  the  common  one,  and  de 
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several  different  forms  of  disease  which  differed  in  many  par¬ 
ticulars.  He  proposed  the  following  classification  of  white 
u*g  (so-called) :  1.  Cases  which  are  due  to  pressure.  2  Cases 
associated  with  general  disease.  3.  Cases  of  a  true  septic 
4.  Cases  of  thrombosis  apart  from  sepsis.  5.  Cases 
of  thrombosis  and  sepsis  combined.  The  author  referred  in 
detail  to  his  own  (sixteen)  cases  which  followed  confinement 
and  came  to  the  following  conclusions  :  (a)  That  the  form 
which  he  calls  thrombotic  is  the  common  variety  after  de- 
divery  and  not  the  brawny  white  leg,  which  is  rare,  (b)  In 
such  thrombotic  legs  there  are  not  necessarily  signs  pointing 
to  sepsis,  and  that  such  thrombosis  is  rather  a  blood  change 
associated  with  or  due  to  severe  loss  of  blood  at  the  time  of 
dem  try.  ( c )  ihe  thrombosis  inmost  cases  starts  primarily 
m  the  uterine  and  pelvic  veins,  (d)  That  such  thrombotic 


. ,  -  v.u-y  i  uai,  auw. 

legs  are  not  brawny  and  white,  but  dusky  in  colour  and 
2“at,°"s-  invariably  painful,  with  definite  “  tender  spots,” 

l^e  f7^a!u0^  saPhenous  veins  are  constantly  felt 
thrombosed  (e)  Both  legs  may  be  affected,  but  always  one 

■*“  other  (r,  The  onset  ot  the  disuse  is  about  ?he 
tenth  to  twentieth  day.  (g)  Pyrexia  is  the  rule  for  a  variable 
period,  but  does  not  necessarily  indicate  sepsis,  (h)  Such 
<:ases  run  a  definite  course  of  about  six  to  eight  weeks  (t) 
Complications  are  uncommon,  but  pulmonary  embolism  is 

Thpgnr^teSt  -da?ge/v:  T-he  Pr?8nosis  to  life  is  good.  ( k ) 

The  prognosis  to  the  leg  itself  is  not  good  ;  the  majority 

waPHS'tg’i  wfeI,1’b“t  “any  remain  permanently  damaged! 
®°nie  details  of  the  treatment  were  given. 

*v>a/iCETEB  Horrocks  did  not  think  there  was  any  evidence 
^hat  there  was  such  a  distinction  as  the  author  made,  namely 
^  fiaSeS  0f  thrombosis  occurred  apart  from  sepsis,’ 
f^rp^hatlf°,t1her.s  were  9ases  of  thrombosis  and  sepsis  com- 
V  lhe  inoreased  coagulability  of  the  blood  caused  by 
neS  tvfo  hemorrhage  were  the  cause,  one  would  have  ex¬ 
pected  the  thrombosis  to  have  occurred  at  the  time  of  the 
iabour,  when  the  bleeding  took  place,  and  when  the  coagula- 

«i«tL^f8*at  ltS  hlgl?est  P°int-  Again,  one  would  have  ex- 
?R?wilfc  to  occur  °.n  both  sides  and  perhaps  in  other  parts  of 
‘he3borJ-  whereas  it  was  well  known  to  affect  one  side  only 
ehof  mU  e‘  To  say  that  there  was  no  evidence  of  sepsis,  in 
that  there  was  no  perimetritis  or  parametritis,  was  limiting 
the  word  “sepsis”  to  a  very  narrow  meaning.  In  the  most 
at:^  ^0r“  ?f  puerperal  fever  there  was  as  a  rule  no  clinical 
of  either  para-  or  perimetritis,  and  yet  it  was  un- 
a  SrptlSdlsease‘  He  heheved  that  both  of  these 
<;onv fn ppH °ni  Vod  5)  were  septic  in  origin;  and  he  was  not 
Cvd.tha.t  microbe  was  different  in  the  two  sets 
might  b5-  «e  believed  that  they  were  septic  on 
the  following  grounds  :  1,  It  was  a  well  known  fact  that  the 

riiht  ,L°/nt.hfv,?erV1X,y?s  ™ore  frequently  torn  than  the 
.  r'„a: nd  tb ^t  this  would  lead  to  septic  infection  on  the  torn 
that -there  was  a  more  or  less  definite  period  of  two 
hp  Hnf ^  w.eeks  before  the  onset  of  the  disease,  which  might 
nv  •  o  incubation;  3,  that  there  was  always  more  or  less 
pyrexia,  which  could  not  be  explained  away  on  the  hypothesis 
SLftg?  c‘°“'n,8-  Possibly  ere  long  the  microbe  might  be 
Hie  differences  might  prove  to  be  due  to  the 
relative  amounts  of  vein  or  of  lymphatics  involved 
«  suggested  that  the  classification  was  really  of 

f»r  80iD?  °i  the  conditions  included  in  it  were 
5?L,  hw  eg’  and.had  never  had  this  name  applied  to 
them.  He  agreed  with  the  author  in  thinking  that  the 

aeS®  Cf“m°nly  called  “wbite  ]eg”  waa  not  septic ;  if 
septicaemia  was  present  as  well,  it  was  a  complication.  He 

flpninb  ”°  e7ldence  that  white  leg  had  anything  to  do  with 
tfvpt  frpmia;  but;  aVve  ,had  110  intimation  as  to  the  compara- 
J  rCy  °f  Whie  b(d0re  and  after  the  introduction 
nnt  ™  ’  vr  as  10  the  bacteriology  of  white  leg,  it  was 

dnp?p  ®lb  e  to,be  certain.  Dr.  Horrocks  had  spoken  of  it  as 

a?  inHpfi8Te  formv°f  8,epsi8-”  If  sepsis  was  a  disease  with 
a  te  number  of  undefined  forms,  he  did  not  know 
not.be  put  down  to  “some  form  of 
of  lmro  in  edni  not  see  m  the  table  of  cases  any  statement 
^  the  disease  had  been  present  before  the  patient’s 
nt?  the  b°sPlfcal-  Possibly  in  some  of  them  the 
g,i  S -age  had  been  passed  through  before  the 
twX  admission.  He  did  not  think  that  oedema  from 
d  °T  r  T*8  .the  same  thing  as  the  phlegmasia  alba 
uoiens,  tfie  classical  description  of  which  was  that  given  by 


\\hite,  of  "Warrington,  afterwards  of  Manchester.  Dr 
lei  man  was  accustomed  to  teach  that  the  solidity  of  the 
oedema  in  that  disease  was  due  to  plugging  of  the  lymphatics 
v  ef  \a8  ft7a1rehtf  iayi  no  anatomical  evidence  of  this  existed  ; 

onininn  th  Tn8^  thare  w^r.e  8ood  clinical  reasons  for  that 
opinion.  In  lymphangitis  extending  up  a  limb  from  a 

poisoned  wound  the  strip  of  inflamed  lymphatics  hadttie 
same  biavvny  feeling  as  the  whole  limb  had  in  phlegmasia 
o  ens.  In  elephantiasis  the  lymphatics  were  known  to  be 
plugged,  and  the  result  was  solid  oedema  like  that  of 
phlegmfisia,  dolens,  but  persistent,  and  therefore  leading  to 

ti  lrl  ithe  limib‘  He  had  not  understood  Dr. 
Robeits  to  say  that  heernorrhage  caused  phlegmasia  dolens— 

a  statement  which  Dr.  Horrocks  had  criticised— but  that  it 
favoured  pldegmasia  dolens,  which  was  different,  and 
he  thought,  undeniable.  ’  ’ 

Q,1?nAAMAND+?°UTH  Said  that  itwas  Possible  that,  had  the 
author  seen  the  cases  reported  earlier,  he  would  have  found 

wWmiTe  ^P.Vcal  °f  “  white  leg.”  He  had  seen  two  cases 
wheie  the  initial  symptoms  were  very  severe,  but  very 
5  °ne  quite  recently  in  a  lady  who  had  nearly  lost 
her  hie  ivomp°st-partum  haemorrhage.  On  the  third  dav  she 
suddenly  had  acute  pain  in  the  left  calf,  and  when  seen  three 
hours  after  had  a  temperature  of  101.6°  F.,  and  the  calf  was 
swollen,  with  a  circumference  of  2  inches  more  than  the  right 
orfri  vrvihe  oalf  was  quite  white,  extremely  tense,  glistening, 
and  did  not  pit,  and  it  had,  in  short,  all  the  recognised  signs 
of  true  phlegmasia  dolens.  Next  morning  the  calf  was  less 
swollen,  less  white,  and  pitted,  but  the  pyrexia  remained, 
find  on  the  tenth  day  Dr.  Stormont  Murray,  who  was  in 
attendance  on  the  case,  stated  that  the  right  leg  became 
similarly  aflfected.  When  the  swelling  and  pain  began  in  the 
calf,  as  in  this  case,  and  the  femoral  vein  could  be  demon¬ 
strated  to  be  free  from  tenderness  and  induration,  it  was 
obvious  that  any  thrombosis  which  might  exist  in  the  pop¬ 
liteal  vein  had  not  occurred  by  extension  of  thrombosis, 
mere  could  be  no  doubt  that  haemorrhage  was  one  of  the  ele¬ 
ments  in  the  causation  of  these  cases,  but  why  thrombosis 

,i0CCUr  af,tar  the  laPse  of  some  days  and  not  at  once,  was 
difficult  to  explain.  It  was  not  easy  to  explain  the  presence 
of  pyrexia,  with  perhaps  an  initial  rigor,  unless  there  was 
some  sort  of  u  sepsis  ”  as  another  element  in  the  cause  of  the 
lymphangitis,  or  at  all  events  the  blocking  of  the  lymphatics 
which  so  often  was  the  first  sign  in  these  cases,  but  which  he 
believed  often  cleared  up  very  early  in  its  progress. 

Dr.  Macnaughton  Jones  believed  that  the  symptoms  of 
phlegmasia  dolens  depended  on  the  relative  primary  and 
secondary  involvement  of  the  veins  or  lymphatics,  and  the 
degiee  of  cellulitis  present.  He  thought  that  pressure  did 
account  for  the  disease  in  certain  cases.  He  denied  that 
sepsis  alone  was  a  cause,  and  attached  no  importance  to  the 
fact  that  the  injury  of  the  cervix  was  more  commonly  on  the 
left  side,  but  thought  the  reasons  for  the  left  leg  being  the 
one  more  commonly  affected  were  anatomical  ones.  “  Painful 
spots  ”  were  not  peculiar  to  any  form  of  phlegmasia.  High 
temperature  was  not  to  be  taken  as  evidence  of  sepsis,  as  it 
occurred  in  various  other  post-par  turn  conditions. 

Dr.  Griffith  said  that  Dr.  Roberts’s  paper  emphasised  the 
distinction  between  true  phlegmasia  dolens  and  simple 
thrombosis.  That  haemorrhage  complicating  labour  was  a 
very  important  factor  in  the  causation  of  white  leg  was  not  a 
matter  of  doubt,  but  the  objection  which  Dr.  Horrocks  men¬ 
tioned  to  this  as  the  essential  cause,  namely,  the  consider¬ 
able  interval  which  elapsed  between  it  and  the  appearance  of 
the  characteristic  symptoms,  applied  with  equal  force  to  the 
theory  of  septic  infection  which  he  advocated.  Thrombosis 
in  both  forms  of  the  disease,  as  a  rule,  started  from  the 
uterine  veins  and  extended  gradually  to  the  common  iliac  ; 
and  it  did  not  seem  a  matter  of  surprise  that  acute  symptoms 
shou'd  arise  when  this  great  channel  was  blocked,  nor  neces¬ 
sary  to  suppose  a  further  cause  for  them. 

Dr.  Robinson  drew  attention  to  the  researches  of  Widal 
into  the  microbic  origin  of  certain  cases  of  pldegmasia  dolens. 
This  observer  had  found  the  clots  in  the  thrombosed  veins 
infiltrated  with  chains  of  cocci — probably  streptococcus 
pyogenes.  The  walls  of  the  veins  had  also  been  invaded  by 
these  organisms.  Other  observers  considered  that  the  ba¬ 
cillus  coli  communis  played  an  important  part  in  the  causa¬ 
tion  of  this  morbid  condition. 
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The  President  thought  the  proposed  classification  was 
open  to  criticism :  for  instance,  “  cases  due  to  pressure 
(Class  1)  might  also  he  cases  of  “  thrombosis  apart  from 
sepsis”  (Class  4).  Again,  “cases  associated  with  general 
disease”  (Class  2)  might  also  be  “cases  of  thrombosis  and 
sepsis  combined.”  It  would  make  it  clearer  if  an  instance  of 
each  type  were  given.  A  curious  fact  in  the  group  of  cases 
here  recorded  had  not  been  referred  to.  It  would  be  seen 
that  3  out  of  the  4  cases  of  double  white  leg  (Cases  v,  yin, 
and  x)  began  in  the  right  leg.  This  was  probably  a  coinci¬ 
dence,  and  would  not  appear  in  a  large  number,  but  was 

curious.  ,, 

Dr.  Giles  noticed  that  in  only  one  case,  No.  xiy,  was  there 
undoubted  sepsis  ;  and  it  was  the  only  one  in  which  delivery 
was  not  at  term.  He  thought  this  evidence  that  the  ordinary 
“white  leg”  was  not  due  to  septicaemia.  He  thought  the 
reason  alluded  to  by  previous  speakers  for  .  the  greater 
frequency  of  affection  of  the  left  leg  was  not  valid,  inasmuch 
as  injuries  to  the  cervix  would  involve  the  connective  tissue 
of  the  pelvis  rather  than  structures  so  far  ofl  as  the  veins  of 
the  leg.  In  nearly  all  Dr.  Roberts’s  cases  the  pelvis  was 
unaffected. 

Dr.  Roberts,  in  reply,  said  he  could  not  regard  all  cases 
of  thrombosis  as  septic,  as  for  one  reason  pyrexia  did  not 
necessarily  indicate  sepsis,  and  again  the  onset  of  septiciemia 
was  much  earlier  than  it  was  in  the  kind  of  cases  he  had 
described.  He  thought  that  thrombi  might  be  present  m  the 
veins  of  the  broad  ligaments,  and  yet  there  might  be  no 
physical  signs  in  the  pelvis.  Probably  extension  of  the  clot 
either  across  the  vena  cava  or  the  broad  ligaments  explained 
the  affection  of  the  other  leg  at  a  later  date.  In  answer  to 
Dr.  Amand  Routh,  5  of  the  16  cases  in  the  paper  had  been 
seen  from  outset  to  finish.  He  was  sorry  he  could  not  specify 
the  presentation  in  each  of  his  cases,  as  this  was  not 
mentioned  in  the  records  from  which  they  were  taken,  lhe 
other  questions  and  criticisms  had  been  answered  by  various 
speakers  during  the  discussion. 
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Thursday,  May  2nd,  1895. 

A  New  Operation  for  Ptosis. 

Dr.  Mules  read  a  paper  on  this  subject.  The  operation  was 
first  described  by  the  author  at  the  last  International  Con¬ 
gress  of  Ophthalmology  at  Edinburgh  in  August,  1894.  He 
now  gave  the  results  of  his  further  experience  of  its  effect. 
The  principle  of  the  operation  was  to  substitute  the  frontalis 
muscle  for  the  levator  palpebrae  by  extending  the  former 
muscle  to  the  margin  of  the  lid  by  a  permanent  wire  suture. 
Two  needles  with  eyes  near  their  points  were  passed  deeply 
through  the  frontalis  tendon  over  the  eyebrow,  and  their 
points  brought  out  at  the  margin  of  the  lid  behind  the  lashes, 
taking  up  a  substantial  part  of  the  tarsal  cartilage  on  their 
way.  A  piece  of  silver  wire  was  threaded  through  each 
needle,  which  was  then  withdrawn,  leaving  the  loop  of  wire 
passing  from  the  brow  to  the  edge  of  the  lid  and  back  to  the 
brow  again.  This  was  then  tightened  until  the  lid  was  suffi¬ 
ciently  raised,  the  edge  of  the  lid  being  slightly  grooved  by 
an  incision  to  allow  the  wire  to  sink  into  the  substance  of  the 
lid.  One  end  of  the  wire  was  then  passed  under  the  skin 
and  made  to  emerge  by  the  side  of  the  other  end  of  the  wire. 
The  two  ends  of  the  wire  were  then  twisted  on  each  other 
until  the  lid  was  raised  permanently;  the  ends  were  cut  off, 
and  the  wire  allowed  to  sink  below  the  level  of  the  skin.  The 
skin  at  this  point  and  at  the  lid  margin  healed  over  the  wire, 
which  remained  permanently  fixed  in  the  substance  of  the 
lid.  From  further  experience  it  was  found  that  the  wire 
remained  in  position  without  causing  irritation  ;  the  lids 
could  be  closed,  and  remained  closed  during  sleep.  All  kinds 
of  wire  had  been  tried,  but  it  had  been  found  that  silver  wire 
was  the  most  satisfactory.  It  was  necessary  to  note  at  the 
time  of  the  operation  the  situation  of  the  twisted  end  of  the 
wire  in  case  it  became  necessary  to  remove  the  suture  after¬ 
wards. 

The  President  was  struck  by  the  correctness  of  the  prin 


ciple  of  the  operation,  which  was  to  establish  a  better  con¬ 
nection  between  the  frontalis  muscle  and  the  lid.  He  feared, 
however,  that  the  wire  might  give  rise  to  irritation  if  left  in 
the  lid  for  a  very  long  time  ;  it  was  likely  also  to  cut  its  way 
through  the  tarsal  cartilage  or  the  tissues  of  the  brow,  and 
thus  lose  part  of  its  effect.  A  good  operation  for  ptosis  was 
much  needed;  Snellen’s  operation  was  complicated;  Evers- 
busch’s  operation  was  good  in  slight  cases,  but  not  in  serious- 
ones  ;  Panas’s  operation  was  serious  and  disfiguring  ;  tfie 
thread  operations  were  not  sufficient  or  pernaanent. 

Dr.  Brailey  thought  it  would  be  simpler  to  introduce  the- 
needles  from  below  ;  he  was  quite  satisfied  with  the  thread 

Donald  Gunn  asked  whether  both  needles  could  not 
be  passed  through  one  hole  over  the  brow,  so  as  to  avoid  the 

angle  in  the  course  of  the  wire. 

Mr.  Spencer  Watson,  Mr.  Lawford,  Mr.  Cartwright,  and 
Mr.  Ernest  Clarke  also  took  part  in  the  discussion. 

Blood  Staining  of  the  Cornea. 

Mr.  Treacher  Collins  read  this  paper.  He  found  that 
this  staining  of  the  cornea,  which  was  of  a  greenish  or  red¬ 
dish  brown  colour,  was  due  to  the  presence  of  a  number  of 
highly  refracting  granules  scattered  throughout  its  substance. 
These  granules  were  not  located  with  any  definite  relation  to- 
the  spaces  between  the  laminae  of  fibrous  tissue:  they 
agreed  in  their  spectroscopical  appearances,  and  chemical 
reactions  with  haematoidin.  He  found  that  in  some  of  the 
cases  associated  with  granules  of  haematoidin  was  a  sub¬ 
stance  which  gave  iron  reaction  with  ammonium  sulphide, 
and  which  was  probably  haemosiderin.  In  eyes  in  which  this 
discoloration  occurred,  the  tension  was  generally  increased, 
the  exit  of  fluid  through  the  angle  of  the  anterior  chamber 
being  obstructed  by  the  accumulation  of  blood  clots.  Me 
was  of  opinion  that  haemoglobin  first  diffused  into  the  cornea 
from  the  anterior  chamber  through  Descemet  s  membrane, 
and  that  the  haematoidin,  which  is  insoluble  in  the  fluids  of 
the  cornea,  was  then  precipitated  there.  The  whole  of  the 
cornea  was  at  first  affected,  and  when  this  was  the  case  the 
condition  could  not  be  distinguished  from  that  in  which 
blood  clots  completely  filled  the  anterior  chamber.  I  he  ab¬ 
sorption  of  the  haematoidin  granules  commenced  at  the 
periphery  equally  in  all  directions,  so  that  by  degrees  a 
narrow  ring  of  clear  cornea  was  formed  surrounding  the- 
stained  area.  The  appearances  then  presented  were  strik¬ 
ingly  similar  to  those  of  a  lens  dislocated  into  the  antenoi 
chamber.  The  absorption  of  the  granules  becomes  slower  and 
slower  the  further  they  are  removed  from  the  sclero-corneal 
margin.  He  had  seen  one  case  in  which  the  discoloration 
had  completely  disappeared  in  the  course  of  about  two- 

^  Mr.  jESSOPhadliada  case  recently  in  which,  as  the  result  of 
an  injury,  the  anterior  chamber  was  half  full  of  blood  ,  there 
was  also  blood  in  the  substance  of  the  cornea,  which  disap¬ 
peared  after  three  days.  j-r 

In  reply,  Mr.  Collins  thought  that  this  case  was  quit©  dif- 
ferent  in  character  ;  it  was  a  temporary  transudation  of  blood 
or  blood  colouring  matter  into  the  corneal  substance. 

Sudden  Severe  Hemorrhage  from  the  Conjunctival 
Surface  of  the  Lid. 

Mr.  W.  H.  Jessop  read  notes  of  this  case.  .  A  woman,  aged 
27,  was  brought  |  to  St.  Bartholomew’s  Hospital  in  a  state  of 
collapse  from  repeated  attacks  of  bleeding  from  the  left  eye. 
When  seen  the  pulse  was  130,  small,  irregular,  and  difficult  to 
count ;  the  extremities  were  cold  and  the  right  pupil  dilated. 
On  everting  the  lid  there  was  found  a  sihall  jagged*edgea 
ulcer,  about  1J  mm.  in  diameter  in  the  middle  of  the  palpebral 
conjunctiva,  from  which  bright  arterial  blood  was  flowing. 
The  ulcer  was  burned  by  the  actual  cautery,  and  treated  witfi 
cold  compresses.  With  one  slight  exception  it  gave  no  further 
trouble.  Fourteen  years  before  the  patient  had  had  erysi¬ 
pelas  of  the  eye  and  nose  on  the  left  side,  since  which  time 
the  lid  had  been  slightly  swollen.  There  was  no  history  of 
severe  haemorrhage  or  of  haemophilia,  and  there  had  been  no 
accident.  The  patient  had  been  married  twelve  months,  ana 
had  been  pregnant  seven  months.  The  case  was  probably  of 
nevoid  origin,  but  it  differed  from  the  cases  previously 
described  in  there  being  no  marked  sign  of  vascular  tumour. 
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There  had  been  only  three  cases  described,  but  none  of  them 
were  quite  like  this  one. 

Mr.  Sydney  Stephenson  had  lately  had  under  his  care  a 
gn-!,  aged  11,  suffering  from  trachoma,  for  which  the  opera¬ 
tion  of  expression  ”  had  been  performed.  From  that  time 
spontaneous  bleeding  from  the  conjunctiva  took  place,  and 
continued  for  more  than  five  months.  Although  the  patient 
had  been  repeatedly  examined  as  soon  as  the  hemorrhage 
was  observed  he  had  never  been  able  to  identify  the  point 
from  which  it  came  ;  the  conjunctiva  was  uniformly  red  and 
tuigid.  lne  child  was  watched,  but  the  hemorrhage  recurred 
again  and  again  under  conditions  which  seemed  to  place 
malingering  out  of  the  question.  There  were  no  signs  of 
anemia,  purpura,  or  scurvy,  and  hemophilia  seemed  to  be 
excluded  by  the  fact  that  the  extraction  of  a  premolar  tooth 
was  not  followed  by  excessive  bleeding ;  at  the  same  time 
there  was  a  history  of  swollen  knee-joints  occurring  three 
times,  and  lasting  some  days. 

.  Card  Specimens. 

The  following  were  the  card  specimens  Mr.  Donaldson  • 
Microscopic  Specimens  of  Alveolar  Sarcoma  of  the  Cornea.— 
Mr.  Marcus  Gunn  :  Symmetrical  Spontaneous  Dislocation  of 
both  Lenses.— Mr.  Morton  :  (1)  Tumour  of  the  Right  Malar 
Region,  probably  Sebaceous  ;  (2)  Persistent  Hyaloid  Artery. 

EDINBURGH  MEDICO  CHIRURGICAL  SOCIETY. 

T.  S.  Clouston,  M.D.,  President,  in  the  Chair. 

Wednesday,  May  1st,  1895. 

Cases. 

A  r.  A.  G.  Millar  showed  a  man  on  whom  Amputa- 
lion  through  the  Elbow- Joint  had  been  performed  for 
malignant  disease  in  the  hand  and  forearm.  There 
was  a  short  anterior  flap,  and  a  longer  posterior  flap  ;  in 
both  cases  the  subcutaneous  tissue  was  carefully  dissected  off 
a*°P§>,  W1th  ^be  skin.  The  anterior  flap  was  at  once  retracted 
and  the  posterior  was  sufficient  to  give  a  comfortable  termina¬ 
tion  to  the_hmb  over  the  rounded  articular  surface  of  the 
humerus.  ^ U  C^T;NI).I.E  and  -Mr.  Miles  showed  several  cases 
illustrative  of  Skin  Grafting  from  the  Lower  Animals.  One 
was  an  extensive  burn,  extending  from  the  umbilicus  to  the 
clavicles.  The  skm  used  was  that  of  a  fox  terrier  puppy,  and 
the  result  was  very  successful.-Dr.  W.  Allan  Jamieson 
showed  (1)  a  case  of  Impetigo  of  the  Trunk  in  a  girl,  which  was 
being  treated  by  boracic  baths  ;  (2)  a  rare  form  of  Erythema  on 
the  arms  of  a  young  man  ;  (3)  a  case  of  Exfoliative  Dermatitis 
in  a  man  (skin  thick,  red,  and  dry) ;  (4)  a  case  of  Scorbutus 
in  a  man  who,  since  his  wife’s  death,  had  lived  almost  entirely 
on  tinned  meats,  soups,  bacon,  hardly  ever  taking  fresh  meat, 
lhe  patient  had  spongy  gums,  and  complained  of  rheumatic 
pains  and  great  weakness. 

Cerebral  Abscess. 

i a  sl\owed  tlie  temporal  bone  from  a  girl 

of  14  who  had  exhibited  signs  of  tuberculous  meningitis.  In 
reahty  there  was  a  cerebral  abscess  at  the  junction  of  the 
occipital  and  parietal  lobes,  which  measured  about  2  inches 
each  way.  There  was  encephalitis  all  around  this,  and  the 
abscess  had  extended  close  to  the  internal  capsule  The 
middle  ear  was  carious;  the  membrana  tympani  was  ossified- 
there  was  optic  neuritis  of  that  side,  but  it  was  stated  that 
there  never  had  been  any  discharge  from  the  meatus,  although 
post  mortem  there  were  evidences  of  this. 

Treatment  of  Jaundice  from  Malignant  Obstruction. 
i)r  \\  iLLiAM  Russell  read  a  paper  on  the  palliative  treat- 
ment  of  jaundice  from  malignant  obstruction.  The  text  was 
an  elderly  woman  whose  organs  were  shown  at  a  former 
meeting  of  the  Society.  The  diagnosis  made  by  Dr.  Russell, 

nnnt^611136^  PvT  Gotterill,  before  operation  was  malig¬ 
nant  disease  of  the  head  of  the  pancreas,  without  implication 

“7  of  th^  surrounding  organs.  There  was  very  marked 
jaumhce,  and  medicinal  agents  had  been  tried  in  vain.  Mr. 
Gotterill  united  the  gall  bladder  to  the  duodenum  by 

hIou1rshafterbUtt0n‘  The  patient  un*ortunately  died  some 

Dr.  Joseph  Bell,  Dr.  George  Gibson,  and  Mr.  Hodson 
made  remarks  ;  and  Dr.  Russell  replied. 


n  r>  r  Gaseating  Pulmonary  Phthisis. 

L  •  y.- hsiTH  read  a  paper  on  a  case  of  Caseating 
lulmonary  1  hthisis,  with  remarks  on  the  diagnostic  and 
piognostic  value  of  the  tubercle  bacillus.  The  important 
pomts  of  the  case  specifically  discussed  were — its  four  years’ 
standing,  the  absence  for  the  most  part  of  physical  signs  of 
ung  change,  and  the  condition  of  the  expectoration.  This  latter 
]Tas  “ainly  m1IIC0.11d’  and  yet  was  frequently  so  loaded  with 

e  tubercle  bacillus  as  to  resemble  a  culture,  a  condition 
wnich  Dr.  Leith  thought  quite  unusual.  He  believed  that, 
save  in  cases  of  laryngeal  tuberculosis,  it  was  not  common  to 
find  sputum  of  a  mucoid  character  and  yet  loaded  with  the 
oacmus.  Dr.  Leith  gave  many  references  to  the  literature  of 
various  points  connected  with  his  case,  which  was  shown. 

Dr.  K.  YV  .1  hilip  was  unable  to  agree  with  Dr.  Leith’s  dic- 
tum  as  to  the  rarity  of  mucoid  expectoration  loaded  with 
bacilli  save  in  cases  of  laryngeal  tuberculosis.  He,  in  com¬ 
mon  with  many  others,  had  often  seen  cases  of  purely 

pu  monaiy  disease  where  the  sputum  showed  these  charac¬ 
ters. 

Di.  James  Ritchie  also  spoke,  and  Dr.  Leith  replied. 

a  LA,R7AN.u0L?oGnfA^  Socibty  of  LoNDON.-At  a  meeting  on 
Apnl  10th,  1895,  Dr.  Ielix  Semon,  President,  in  the  chair, 
Mr.  Cresswell  Baber  showed  a  patient  who  had  a  Papilloma 
removed  from  the  floor  of  the  Left  Nostril  two  years  ago, 

k!qk  iutw0  months  after  reappeared.  When  seen  in  March, 
1895,  there  was  on  the  left  side  a  firm  mammillated  growth 
attached  by  a  broad  base  to  the  floor  and  septum.  No  en¬ 
larged  glands,  no  syphilis.  Microscopical  examination 
showed  no  malignant  elements.-Dr.  J.  B.  Ball  showed  a 
case  of  Lupus  of  the  Nose  and  Face.  On  admission  the  voice 
was  husky,  with  well-marked  laryngeal  stridor,  no  pain,  no 
dysphagia.  There  was  a  lupoid  patch  on  the  side  of  the 
neck.  The  soft  palate  and  pillars  of  the  fauces  were  studded 
with  granules.  The  epiglottis  was  partly  eaten  away.  The 
arytenoids  were  swollen,  the  ventricular  bands  thickened  and 
nodular.  Botn  nostrils  were  blocked  with  crusts.  The  nose 
and  neck  had  been  scraped,  and  no  great  improvement  had 
taken  place.  Dr.  Ball  also  showed  a  patient  suffering  from 
a  Nasal  Deformity  the  result  of  a  blow  received  eleven  years 
previously  which  severed  the  under  part  of  the  nose  from 
the  face.  Ihe  nose  was  now  broad  and  flat,  with  a  transverse 
groove  across  the  middle.  The  anterior  septal  cartilage  was 
uestioyed.— -Mr.  Knyvett  Gordon  showed  microscopical  sec- 
^o?nSf(1L0f  the  Middle  Turbinated  Body  with  Polypus ;  and 
ta  ^■a,s8es  curetted  from  the  Maxillary  Antrum. — Dr. 
Dundas !  Grant  showed  five  cases  of  Empyema  of  the  Antrum 
successfully  treated  by  means  of  Krause’s  trochar.  He  also 
showed  a  case  of  Tuberculous  Larvngitis  which  had  been  ex¬ 
hibited  at  a  previous  meeting  of  the  Society.  Tubercle  bacilli 
were  detected  in  the  sputum,  but  no  pulmonary  lesion  was 
found.  ihe  empyema  cases  were  discussed  by  Mr.  C. 
Symonds,  Dr.  Ball,  and  Dr.  E.  Law. — Dr.  de  Havilland  Hall 
showed  a  unique  case  of  Mycosis  Fungoides  occurring 
in  the  Larynx  of  a  man  aged  52,  who  had  been 
subject  to  the  disease  for  two  years  and  a-half,  and 
had  numerous  tumours  all  over  the  body.— Dr.  Wm. 
Hill  showed  (1)  a  case  of  Disease  of  the  Accessory 
Sinuses  With  Nasal  Polypi ;  (2)  a  man.  aged  44,  suffering  from 
Epithelioma  of  the  Pharynx. — Dr.  J.  Hunt  showed  micro¬ 
scopical  sections  of  Multiple  Papillomata  of  the  Larynx. — 
Dr.  Peiecy&dd  showed  a  case  of  Laryngeal  Stenosis  which 
had  been  first  shown  in  January.  1895.  At  that  time  nothing 
of  a  tuberculous  nature  could  be  detected ;  now,  however, 
tubercle  was  found  in  the  sputum,  and  there  was  infiltration 
of  both  apices. — Dr.  Scanes  Spicer  showed  a  case  of  Bilateral 
Antral  Empyema.  The  patient  had  shown  remarkable  im¬ 
provement  in  health  since  the  operation  fourteen  days  pre¬ 
viously  The  President  showed  a  case  of  Fibro-papilloma 
of  the  Larynx  which  had  caused  an  indentation  of  the  oppo¬ 
site  vocal  cord.  After  removal  of  a  large  benign  growth  the 
opposite  vocal  cord  seemed  to  be  deeply  eroded  from  pressure. 
—Mr.  Charters  Symonds  showed  a  patient  with  Suppuration 
of  the  Frontal  Sinus.  Both  antra  were  drained  and  the 
anterior  end  of  the  middle  turbinate  removed.  In  January, 
1895,  a  swelling  in  the  forehead  was  incised,  and  the  frontal 
sinus  opened  freely;  a  small  silver  cannula  had  been  inserted, 
and  the  wound  daily  irrigated. 
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British  Laryngological,  Rhinological,  and  Otologic  ad 
Association.— At  a  meeting  on  April  19th,  Dr.  W.  McNeill 
Whistler,  President,  in  the  chair,  Mr.  Lennox  Browne  ex¬ 
hibited  (1)  some  culture  tubes  and  microscopic  preparations 
of  Mucus  taken  from  a  case  of  Atrophic  Rhinitis  accompanied 
by  Ozaena.  The  specimens  confirmed  the  description  of 
Loewenberg  of  his  specific  micro- organism  of  the  disease,  and 
especially  in  the  points  of  distinction  between  it  and  the 
pneumococcus  of  infectious  pneumonia.  The  main  proof  of 
the  specificity  of  this  microbe,  namely,  its  power  to  repro¬ 
duce  the  disease  when  inoculated,  was  wanting.  (2)  A  series 
of  coloured  drawings  made  from  the  throats  of  patients 
suffering  from  various  forms  of  Diphtheria  and  Pseudo¬ 
diphtheria  during  life,  side  by  side  with  photomicrographs 
of  the  organisms  in  each  case. — -Mr.  R.  Lake  read  a  paper  on 
Facial  Paralysis  in  Recent  Otitis  Media  and  the  Treatment  of 
Acute  Otitis  when  the  Hearing  Power  was  threatened.  The 
stage  at  which  the  complication  occurred  was  variable,  espe¬ 
cially  in  children,  sometimes  preceding  pain  or  discharge. 
In  young  infants  it  was  not  rare  to  find  acute  otitis  without 
involvement  of  the  membrane,  associated  with  retraction  of 
the  head  from  pyogenic  irritation  of  the  meninges  in  the 
posterior  fossa,  clearly  owing  to  incomplete  development  of 
the  temporal  bone  in  early  life.  When  facial  palsy  was 
present  in  such  cases  it  was  doubtless  due  to  incompleteness 
of  the  bony  canal  for  the  facial  nerve,  for  the  liability  to 
palsy  diminished  as  age  advanced  ;  even  when  the  aqueduct 
was  complete  its  walls  were  so  thin  and  porous  as  readily  to 
allow  pus  to  pass  through  and  cause  paralysis.  Bell’s  palsy 
in  adults  was  possibly  accompanied  in  many  cases  by  un¬ 
diagnosed  otitis  media  (Wilde)  when  simply  attributed  to 
cold.  The  treatment  recommended  was  early  paracentesis 
with  frequent  antiseptic  irrigations  and  fomentations,  leeches 
being  freely  applied  in  addition  in  the  case  of  adults.  When 
the  hearing  power  was  threatened,  and  to  obviate  permanent 
facial  paralysis,  should  the  above  measures  fail,  Schwartze  s 
operation  was  advocated  in  order  to  thoroughly  wash  out  the 
antrum,  attic,  and  tympanum.  The  same  course  was  recom¬ 
mended  for  children.  Cases  were  cited  illustrating  the 
success  following  the  treatment  of  facial  paralysis  by  galvanic 
interruptions  of  moderate  intensity.  The  statistics  were 
drawn  from  St.  Thomas's  Hospital  Reports. — Mr.  Mayo  Collier 
showed  (1)  case  of  Probable  Sarcoma  of  the  Soft  Palate,  in 
which  he  proposed  to  try  the  submucous  injection  of  serum 
derived  from  the  cultivation  of  the  erysipelas  bacillus.  (2) 
A  case  of  Early  Laryngeal  Phthisis  in  a  youth  of  19.  (3)  A 
man,  aged  63,  suffering  from  Dysphagia  of  two  months’  stand¬ 
ing.  There  was  some  thickening  at  the  upper  opening  of 
the  oesophagus  and  small  growths  on  the  ary-epiglottidean 
folds  and  hyoid  fossa.  It  was  impossible  to  pass  a  bougie. 
There  was  probably  commencing  carcinoma  of  the  oesophagus. 
—Dr.  Dundas  Grant  showed  a  case  of  Paresis  of  Arytenoideus 
with  Dysphonia  in  a  schoolmistress,  aged  30.  All  the  usual 
methods  of  treatment,  including  faradism,  had  been  em¬ 
ployed,  but  without  permanent  benefit. — Dr.  Ed.  Law  showed 
a  case  of  Double  Antral  Disease  in  a  man,  aged  42,  in  which 
symptoms  had  persisted  over  a  period  of  five  years.  Previous 
to  his  applying  at  the  London  Throat  Hospital  pus  had  been 
evacuated  from  either  antrum  by  perforating  the  alveolar 
processes  after  extracting  sound  teeth.  The  case  appeared 
to  be  one  in  which  discharge  was  kept  up  to  some  extent  by 
the  irrigations  employed,  and  the  opinion  of  the  Fellows  was 
asked  as  to  the  advisability  of  allowing  the  alveolar  openings 
to  close ;  this  course  was  advocated  in  the  discussion  which 
followed. 


Epidemiological  Society.— At  a  meeting  on  April  9th, 
Mr.  Shirley  F.  Mdrphy,  President,  in  the  chair,  Dr.  J.  W. 
Washbourn  read  a  paper  on  Immunity.  In  all  specific 
diseases  the  bacteria  acted  on  the  organism  by  means  of 
toxins  to  which  they  gave  rise,  and  which  would  alone  in 
sterilised  cultures  set  up  all  the  phenomena  of  the  disease. 
In  diphtheria  and  tetanus  types  of  toxic  diseases  the  bacteria 
did  not  spread  beyond  the  seats  of  inoculation,  the.  toxins 
only  being  diff  used.  These  toxins  were,  intensely  virulent, 
whereas  in  septic  diseases,  as  pneumonia,  the  toxins  were 
feeble  and  the  bacteria  pervaded  the  entire  organism.  Others, 
as  some  forms  of  septicaemia,  partook  of  the  characters  of 
either  class  or  of  both,  according  to  circumstances.  Im¬ 


munity  was  natural  or  acquired,  and,  in  respect  of  the 
bacteria  or  of  the  toxins,  though  immunity  to  the  toxins 
always  included  the  other,  the  converse  did  not  hold  good. 
Natural  immunity  was  seen  in  fowls,  pigs,  and  white  rats 
towards  anthrax,  mice  to  diphtheria,  and  fowls  to  tetanus 
toxins,  as  these  last  were  to  morphine.  But  fowls  would, 
succumb  to  anthrax  if  depressed  by  cold  or  hunger.  Artificial 
immunity  could  be  obtained  by  inoculation  with  minute 
doses  of  a  virulent  or  large  doses  of  an  attenuated  culture,  or 
by  non- fatal  doses  of  a  pure  toxin.  In  the  last,  time  was 
required  to  establish  the  immunity,  and  it  did  not  last  so 
long  as  when  cultures  were  used.  A  possible  fallacy  was  to 
be  found  in  the  fact  that  bacteria  might  remain  in  the 
tissues  after  apparent  recovery,  ready  to  be  called  into  fresh 
activity  by  a  subsequent  injection  of  toxin.  there  weie 
other  ways  of  obtaining  immunity,  foremost  among  which 
was  that  conferred  by  injection  of  the  serum  of  an  immunised 
animal;  though  most  transient  of  all,  it  had  a  therapeutic 
value,  arresting  the  disease  even  after  it  was  fully  developed 
when  vaccinations  were  of  no  avail.  Its  prophylactic  power 
was,  however,  of  very  short  duration.  Such  was  the  anti¬ 
toxin  treatment  of  diphtheria  and  of  tetanus.  One  ol 
the  factors  in  the  production  of  immunity  was  phagocytosis. 
Among  the  vertebrata  the  phagocytes  belonged  to  certain 
forms  of  leucocytes,  and  the  cells  of  the  endothelium 
might  be  seen  devouring  the  bacilli  of  tubercle  or  anthrax, 
though  successful  cultures  showed  that  the  latter  were  cap¬ 
able  of  resisting  digestion  for  a  time.  The  serum  of  the 
blood  had  itself  considerable  bactericidal  power,  although 
sometimes  the  bacteria  in  serum  cultures  instead  of  becom¬ 
ing  extinct  began  to  recover,  and  even  to  exceed  their 
original  number.  This  property  of  the  blood  serum  was 
easily  destroyed  by  heat,  it  was  most  marked,  in  lnfiamm.a- 
tory  exudations,  and  was  probably  a  secretion  of  certain 
leucocytes.  But  serum  was  not  only  naturally  germicidal,  it 
could  be  made  antitoxic  also,  by  habituating  the  animal  to 
repeated  inoculation  with  the  toxin,  and  the  longer  these 
inoculations  were  continued  the  more  powerfully  antitoxic 
did  its  serum  become.  The  antitoxin  was  also  bactericidal, 
was  not  easily  destroyed,  and  could  be  precipitated  without 
alteration,  though  most  conveniently  kept  in  its  natural  solu¬ 
tion.  The  factors  of  phagocytosis  and  of  bactericidal  sub¬ 
stances  were  common  to  natural  and  acquired  immunity,  to 
which  in  the  latter  that  of  antitoxins  was  added.  But  there 
were  other  factors  at  work,  for  example,  the  low  temperature 
of  the  frog’s  blood  protected  it  against  tubercle,  and  fowls 
were  unaffected  by  tetanine  as  they  were  by  morphine.  I  he 
serum  of  the  white  rat  destroyed  anthrax  bacilli  even  out  of 
the  body,  but  their  immunity  to  the  pneumococcus  could  not 
be  thus  explained.  All  such  cases  Metchnikofl  would  refer 
to  phagocytosis,  but  this  might  occur  extensively  and  yet  be 
followed  by  death.  In  the  rabbit  anthrax  bacilli  had  been 
seen  to  escape  from  within  the  phagocytes  and  to  multiply 
outside.  Exudation  serum  was  powerfully  bactericidal, 
though  the  majority  of  the  leucocytes  were  not  phagocytes. 
In  artificial  immunity,  as  that  to  diphtheria  or  tetanus,  the 
antitoxin  probably  neutralised  the  paralysing  action  of  the 
toxin  on  the  phagocytes,  restoring  their  activity,  for  the 
serum  of  immunised  animals  was  not  in  itself  bactericidal, 
and  the  spores  of  tetanus  if  washed  from  all  traces  of  toxin 
and  inoculated  into  a  susceptible  animal  without  laceration 
of  the  tissues  were  speedily  devoured  by  the  phagocytes. 

Nottingham  Medico-Chirurgical  Society. — At  a  meet¬ 
ing  on  May  1st,  Dr.  Tew,  President,  in  the  chair, 
Dr.  Bell  Taylor  showed  a  man,  upon  whom  he  had 
previously  operated  for  Cataract.  Also  an  Apparatus 
for  the  Combined  Administration  of  Gas  and  Ether.— Dr. 
Feennell  read  some  observations  on  Fifty-nine  Cases  of 
Infantile  Convulsions.  He  remarked  on  three  points,  which 
did  not  tally  with  the  opinions  laid  down  by  authorities, 
namely,  that  two  of  the  above  cases  appeared  undoubtedly  to 
be  caused  by  round  worms  ;  that  in  four  the  pupils  were  ex¬ 
tremely  contracted ;  and  that  only  two  presented  any 
symptoms  of  rickets.  Remarks  were  made  by  the  President, 
and  Messrs.  Ransom,  Hunter,  and  Watson. — Dr.  Laws  read 
a  paper  on  Toxic  Affections  of  Vision.  The  clinical  features 
of  a  case  of  toxic  amblyopia  were  first  described,  with  the 
methods  of  test'ng  for  the  central  scotoma,  and  it  was  re- 


May  11,  1895.J 


REVIEWS. 


Thb  British 
LMkdical  Journal 


1043 


marked  how  the  course  of  the  disease  followed  the  course  of 
development  of  the  visual  functions,  the  more  specialised 
being  the  earlier  attacked.  A  short  historical  sketch  of  the 
researches  that  had  been  made  on  the  subject  since  the  pub 
lication  of  Mackenzie  s  work  in  1830  was  given,  and  the  path¬ 
ology  of  the  a  flection  was  discussed  with  special  reference  to 
the  question  whether  the  lesion  in  the  optic  nerves  was  of 
the  nature  of  an  interstitial  inflammation  or  primary  de 
generation  of  nerve  fibres  with  secondary  overgrowth  of  con¬ 
nective  tissue.  Adopting  the  latter  view,  the  author  pointed 
out  the  analogies  of  the  process  with  the  system  diseases  of 
the  spinal  cord,  and  particularly  with  tabes  ;  in  both  an 
afferent  tract  of  fibres,  marked  out  by  its  function  and  de¬ 
velopment  from  those  among  which  it  lay,  was  affected  by 
degeneration;  in  both  a  certain  tissue  liability  was  indi¬ 
cated  by  the  existence  of  a  hereditary  form  of  disease.  The 
vfi  inj  ei_0-Ve -case,  was  a  chemical  poison  circulating  in 
the  blood,  while  in  the  other  there  was  no  inherent  impro¬ 
bability  in  the  view  that  it  might  be  a  toxaemia.  After  some 

remarks  on  the  differential  diagnosis  of  toxic  amblyopia,  the 

'ai1+l!0r^0ncludjd  )y  urginS  the  importance  in  cases  of  pallor 
of  the  discs  and  suspected  chronic  disease  of  the  nervous 
system  of  adding  to  our  methods  of  diagnosis  the  very  simple 
test  for  a  central  colour  scotoma. — The  President.  andMessrs. 
Kixgdon,  Ransom,  and  Macmillan  made  remarks. 


Seer  at ^one g tfofe 1  a <liere  was  a  great  grouP  with  gastric 
,  r,,ac  onf  P°.le  and  anorexia  nervosa”  at  the  other 

Ji,‘h vh„eD»(‘?«  c!' lor°-»n«mia as  an  intermediate  link! 
•  1  ockg  and  (iili.  also  took  part  in  the  discussion. 


reviews, 


A  History  of  Epidemics  in  Britain.  By  Charles 
Crmghton  M.A.,  M.D.  Vol.  II.  From  the  Extinction  of 

l«oTm0„  eSel,t  ttae'  Clmbria8e  i  University  Press. 
1894.  (Royal  8vo,  pp.  896.  20s.) 


M  n  Medical  Institution.— At  a  meeting  on  May 
2nd,  Mr.  Chauncy  Puzey,  President,  in  the  chair,  Dr.  Alex¬ 
ander  related  a  case  in  which  he  had  successfully  performed 
Enterostomy  and  had  removed  nearly  300  fruit  stones  from 
the  ileum  close  to  the  caecum.— Mr.  Arthur  Wilson  read 

0f\TW0T?aSeS  °£- 1 Compound  Depressed  Fracture  of  the 
bEull.— Mr.  Damer  Harrisson  related  a  case  in  which  he 

had  successfully  Trephined  for  Subdural  Haemorrhage. _ Mr 

Biokerton  showed  a  man  on  whom  he  had  performed  Mules’s 
Operation  for  Evisceration  of  the  Eyeball.  He  also  showed 
■another  patient  fiom  whose  Eye  he  had  removed  a  piece  of 
glass  j  inch  long. — Mr.  George  Walker  showed  several 
patients  illustrative  of  the  Operative  Treatment  of  Posterior 
Adhesions  of  the  Ins  to  the  Capsule  of  the  Lens.— Dr.  Glynn 

I IvQt0viA>Piapera  Pai.nful  Digestion  common  in  the 

Hysterical,  and  its  Diagnosis  from  Gastric  Ulcer.  He  pointed 
out  that  pain,  especially  after  food,  perhaps  relieved  by  vomit- 
mg  and  occasionally  hajmatemesis .  was  met  with  in  merely  func- 
tional  disorder  as  well  as  inulcerof  thestomach.  Heconsidered 
that  the  various  pains  and  hyperaesthesise  from  which  the 

in&fion  afe,red  we.re  du£  t0  hysteria.  The  most  convenient 
indication  of  hysteria  to  be  sought  for  in  the  preliminary  in- 
veshgat10!!  of  a  suspected  case  was  tremor  of  the  eyelids. 
The  few  chlorotic  girls  who  betrayed  no  symptoms  of 
fivstena  dM  not,  as  a  rule,  suffer  from  neuralgias  and  pain¬ 
ful  digestion.  He  discussed  the  various  forms  of  nervous 
dyspepsia  and  its  symptoms  and  the  character  of  the 
pain,  and  compared  them  with  those  of  gastric  ulcer  He 
nWderedit  hhely  that  the  pain  which  often  attended  gastric 
ulcei  was  due  to  the  fact  that  this  lesion  often  co-existed 
with  hysteria  and  hysterical  neuralgias,  more  especially 
when  the  patient  was  exhausted  and  anxious.  In  his  opinion 
the  nervous  dyspepsia  which  he  had  described  was  a  hyper- 
SS?1f.of  tbe  stomach,  and  best  treated  by  general  measures 
rather  than  by  drugging.  Dr.  A.  C.  E.  Harris  agreed  with 
a1?  ;  ^  Znn  \n  extinguishing  anaemia  from  chlorosis.  It  was  in 
inoKAi  c,la88that  Painful  digestion  was  met  with,  but  only 
a  tmr<l0f  theucases-  and  among  those  who  had  to  do 
dnedt^i  al  la^AUr-  -|e  eonsidered  that  the  gastric  pain  was 

due  to  hyperacidity  and  was  benefited  by  alkalies-  in  fact  the 

ri!n  >P°  i  hThe?-' contained.  Dr.  Henry  Head  accepted  Dr. 
Glynn  s  dasmfic^ion  of  painful  digestion,  and  pointed  out 
that  it  included  all  those  cases  where  food  caused  pain,  and 
for  the  most  part  associated  with  tenderness  in  the  super- 
hcml  structures  of  the  thorax,  abdomen,  and  back,  over  Hie 
Kt*  nSeH'8rt’  seventh,  eighth,  and  ninth  dorsal  seg- 

^disturbance  in  any  other  organ  supplied  from  these 

J25  T-  ld  C‘aurse  the  ingestion  of  food  to  be  painful ;  thus 
SSbda^PhCatl0n0/0ne  base.of  the  lung  (as  in  tuberculous 
stennS’  °r  of  Pres?ure  *n  the  left  auricle  (as  in  mitral 
flten°si8),  would  cause  pain  and  tenderness  in  one  or  more  of 
these  areas^  increased  by  the  ingestion  of  food.  Excluding 


[First  Notice.] 

We  must  congratulate  Dr.  Creighton  on  the  completion  of 
his  important  and  laborious  history  of  epidemics  The 
second  volume  which  lies  before  us,  deals  with  T  period  in 
which  authentic  historical  material  is  more  abundant  ti,an 
in  that  covered  by  his  first  volume  ;  a“d  this Serial  has 
been  collected  and  sifted  with  much  industry  and  acumen 
Moreover  we  may  venture  to  say,  Dr.  Creighton’s method 
more  historical,  and  shows  less  “subjectivity”  than  in  the 

arLdAm partial?'  “*  ’S'  W“h  a0m*  "°tabla  Options”,  SnZ 

OrientafnllrlUI?LendCd  ?ith  the  last  8rea‘  outbreak  ol 
Uiiental  pltigue ,  the  present  commences  with  the  rapid  or 

sudden  disappearance  of  that  disease.  We  quite  agreeP with 
Dr*mriflghton  xthat  no  exp!anation  of  this  disappearance 
f£"ld  be  i“°re  ftot?lly  inadequate  than  that  which  attributes 
the  cessation  of  plague  in  London  to  the  great  fire  of  1666. 

Joq0  hVu  dld+  nofc  ,  stoP  the  epidemic  even  in  that  very 
yta.\when  Jt  went  on  unchecked  except  in  those  parishes 
which  were  actually  burnt  up ;  and  was  so  severe  even 

^6t)’  f s  lead  tf?  th-e  appointment  of  a  day  of 
public  humiliation  for  the  continuing  pestilence  Nor  could 

fnL.S^n’l?0'  the,80il  by,flre  eipla1n  the  exaction  of  ?he 
infection  in  the  eastern  and  western  suburbs  or  south  of  the 

Thames,  districts  where  the  malady  had  raged  so  severely  in 
previous  epidemics.  Other  English  towns  which  became 
equally  free  from  plague  suffered  from  no  fires,  and  the 
western  cities  had  been  exempt  some  time  before.  The  true 
explanation  must  be  one  which  would  account  for  the  disap¬ 
pearance  of  plague  at  or  about  the  same  time  from  nearly  the 
whole  of  Western  Europe,  and  its  gradual  withdrawal  towards 
the  East,  whence  it  came.  Perhaps  nothing  more  definite 
can  be  said  than  that  a  gradual  improvement  in  sanitary 
matters  made  the  position  of  this  filth-fostered  disease  more 
and  more  untenable,  and  that  it  was  tending  to  extinction 
except  when  new  epidemics  were  produced  by  fresh  importa- 
tions  from  the  more  virulent  and  persistent  foci  of  disease  in 
the  East,  even  as  far  away  as  Turkey  and  the  Levant.  So 
that  it  would  be  unreasonable  to  doubt  that  stricter  quaran- 
tme  regulations,  by  checking  these  occasional  invasions,  had 
something  to  do  with  its  decline,  though  this  was  mainly  due 
to  social  improvement. 

With  the  cessation  of  the  plague,  anew  epoch  appears  to 
commence,  but  really  there  were  no  new  diseases  ;  only  the 
old  enemies,  which  had  been,  momentarily  obscured,  came 
again  into  prominence,  so  that  the  general  aspect  of  disease 
in  the  years  following  the  Great  Plague  of  1665  was  much  the 
same  as  in  the  years  preceding  it.  The  most  conspicuous 
epidemic  feature  was  the  occurrence  of  the  so-called  “new 
fevers,”  which  had,  however,  been  often  noticed  earlier  in  the 
seventeenth  century,  as  recorded  by  Dr.  Creighton  in  his 
first  volume.  The  usual,  and  we  think  the  true,  explanation 
of  these  fevers  is  that  they  were  malarious  fevers  (not  neces¬ 
sarily  intermittents),  which  assumed  an  epidemic  and  dif¬ 
fusive  character,  spreading  far  from  their  original  seat.  Dr. 
Creighton  does  not  seem  fundamentally  opposed  to  this  view 
which  has  been  adopted  for  numerous  epidemics  of  this 
period  and  later,  on  the  Continent  by  Hirsch  and  others ;  but 
he  uses  what  appears  to  us  the  somewhat  misleading  terms 
“  agues  and  “  hot  agues.”  It  is  quite  true,  as  he  says,  that 
this  word  “  ague”  was  used  in  the  seventeenth  century  in  its 
original  sense  of  acute  fever,  not  necessarily  intermittent; 
but  the  limitation  of  the  word  in  later  times  to  intermittents 
makes  the  epithet  confusing.  In  modern  phraseology  they 
would  be  more  properly  described  as  remittents— a  type  of 
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fever  which  we  now  think  of  as  something  exotic.  The  ques¬ 
tion  is  historically  interesting,  because  some  important  per¬ 
sonages,  as  Prince  Henry,  the  eldest  son  of  James  1,  ana 
liter  Oliver  Cromwell,  died  of  fevers  thus  named ;  and .  their 
cases  have  been  pretty  fully  recorded  furnishing  curious 
problems  for  the  delicate  task  of  historical  diagnosis. 

Dr.  Creighton  gives  interesting  details  from  the  writings 
of  Sir  Robert  Talbor,  the  populariser  of  Peruvian  bark,  Drage, 
and  others,  which  show  what  elaborate  though  futile  attempts 

were  made  to  reduce  these  diseases  to  the  classical  types  oi 
tertians,  quartans,  and  so  forth.  We  think  a .clearer  view  o 
this  tangled  subject  might  have  been  given  had  more  refer¬ 
ence  been  made  to  the  contemporaneous  epidemics  on  the 
Continent.  The  general  result  would  then  be  to  confirm 
Hirsch’s  generalisation  that  when  malarious  fevers  occur  in 
places  where  they  are  not  usually  endemic,  it  is  as  a  part  oi 
a  very  widely-spread  epidemic,  which  may  even  assume  a 
quite  pandemic  character.  If  looked  at  as  an  isolated  fact 
in  the  epidemiology  of  a  single  country,  these  epidemics 
appear  even  more  paradoxical  than  they  really  were.  A 
parallel  instance  is  presented  by  the  epidemics  of  influenza 
It  is  curious  indeed  how  these  malarious  epidemics  we 
mixed  up  or  intercalated  with  outbreaks  of  influenza,  so  that, 
as  Dr.  Creighton  implies,  the  distinction  is  sometimes  puzzl¬ 
ing.  Of  the  successive  epidemics  of  influenza  a  good  ac¬ 
count  is  given,  with  due  recognition  of  the  epidemics  in 
other  countries ;  and  we  have  a  longish  chapter  of  what  is 
admitted  to  be  tentative  and  speculative  pathology,  aiming 
at  an  explanation  of  the  origin  and  diffusion  of  the  disease. 
Dr.  Creighton  goes  back  to  Boyle’s  theory  of  ‘  effluvia  from 
the  bowels  of  the  earth,”  and  Arbuthnot’s  “  alterations  in  the 
air  ”  (the  latter,  by-the-by,  coming  very  near  to  the  bacterial 
theory  in  speaking  of  “  invisible  insects  ),  and  suggests 
somewhat  diffidently  a  connection  with  earthquakes  and 
volcanic  eruptions,  but  does  not,  as  it  seems  to  us,  throw 
much  light  on  the  subject.  The  exposition  would  have  been 
made  much  more  valuable  by  some  recognition  of  facts  on 
the  other  side,  such  for  instance  as  those  contained  in  Dr. 
Eranklin  Parsons’s  report  to  the  Local  Government  Board  on 
the  influenza  epidemic  of  1889  90.  pointing  to  the  assumption 
of  a  specific  germ  and  its  diffusion  by  personal  intercourse  , 
but  all  evidence  on  this  side  is  entirely  ignored,  and  we  need 
hardly  say  that  the  very  conception  of  anything  like  a  patho¬ 
genic  microbe  has  no  existence  for  Dr.  Creighton. 

On  the  history  of  the  continued  fevers,  Dr.  Creighton  has 
amassed  from  various  sources  a  large  amount  of  most  valuable 
material,  showing  their  connection  with  social  and  econo¬ 
mical  conditions  ;  typhus  being  especially  fostered  by  over¬ 
crowding  and  dirt,  relapsing  fever  by  famine.  But  when  he 
states  in  his  dogmatic  way  that  “  typhus,  it  heed  hardly  be 
said,  is  an  indigenous  or  autochthonous  infection,  he 
decides  far  too  summarily  a  complex  problem.  lhe 
varying  distribution  of  typhus  throughout  Europe  at  different 
times,  and  its  comparatively  recent  appearance  in  countries 
such  as  Egypt,  where  it  was  formerly  unknown,  supply  for¬ 
midable  arguments  in  favour  of  its  being  due,  like  other  in¬ 
fections,  to  a  specific  cause. 

It  is  disappointing  to  find  that  Dr.  Creighton  has  not  been 
able  to  trace  the  historical  continuity  of  enteric  fever,  which 
can  hardly  have  occurred  for  the  first  time  in  1804  or  180b,  the 
earliest  dates  he  admits.  But  the  almost  inevitable  confusion 
with  typhus,  which  lasted  till  our  own  times,  makes  it  ex- 
ceedingly  difficult  to  disentangle  from  historical  records  epi- 
demies  of  the  two  diseases.  There  is,  however,  reason  to 
suspect  that  enteric  was  mixed  up  with  the  “  new  fevers  of 
the  seventeenth  century  referred  to  above. 


ing  the  remedy  in  a  long  series  of  cases  which  came  under  his 
cafe  as  director  of  th!  Emperor  and  Empress  Fredericks 
Children’s  Hospital  in  Berlin,  and  this  volume  contains  par¬ 
ticulars  as  to  all  the  cases  thus  treated  from  March  15th, 
1894,  to  March  15tli,  1895.  The  general  results  were  reported 
to  the  Munich  Congress  in  April,  and  have  been  given  in  the 
Bbitish  Medical  Joubnal,  April  27th,  p.  935  but  the  volume 
now  issued  contains  many  additional  clinical  observations  of 
great  interest  and  value. 

g  The  work  divides  itself  into  two  nearly  equal  parts,  the 
one  consisting  of  a  discussion  of  the  pathology  of  d  iphtheria, 
the  results  of  earlier  methods  of  treatment,  those  of  the^  serum 
method,  and  the  mode  of  applying  it ;  the  second  containing 
in  tabular  form  particulars  of  all  the  525  cases  treated  with 

thpE“'r  Baginsky  gives  his  reasons  for  heHeving  that 
Loeffler’s  bacillus  is  the  cause  of  the  disease  recognised  clinic- 
ally  as  diphtheria,  and  that  the.  dangerous  character  of  the 
disease  is  due  to  this  bacillus.  The  similar  local  pharyngeal 
affection  associated  with  the  presence  of  micrococci  is  a  dis¬ 
tinct  and  much  less  dangerous  disease,  which  he  uiges  should 
be  known  by  a  different  name.  He  repeats  his  suggestion, 
not  perhaps  a  very  happy  one,  that  the  term  to  be  used  for  this 
purpose  should  be  “  diphtheroid  ”  The  most  severe  type  of 
cases  are  those  in  which  Lot  filer’s  bacillus  is  associated  with 
large  numbers  of  micrococci;  many  such  cases  develop  a 
septic  character.  His  conclusion  is  that  the  antitoxic  serum 
is  an  undoubtedly  powerful  remedy,  the  best  yet  introduced 
for  pure  diphtheria ;  and  that  in  the  cases  of  mixed  diphtherial 
and  septic  infection  it  exercises  a  beneficial  influence  on  the 
coursePof  the  disease,  though  its  good  effect  is  less  conspicuous 
than  in  pure  diphtheria,  and  a  larger  dose  is  necessary. 

Among  the  525  cases  treated  with  serum  there  were  83 
deaths  115  8  per  cent.).  In  11  cases  the  patients  were  mori¬ 
bund  when  admitted,  so  ill  that  they  died  within  the  first 
twenty- four  hours.  From  these  cases  no  deductions  as  to  the 

actionof  the  serum  could  properly  be  drawn  ;  in Inf  kf  cases 
death  was  due  to  complications  commonly  met  with  in  cases 
of  diphtheria  treated  without  the  serum.  Of  these  the  most 
frequent  were  descending  croup  and  pneumonia  (26  cases  >, 

heart  failure  (8  cases).  .  .,  .  ,,  f 

Professor  Baginsky  does  not  accept  the  view  that  the  fre¬ 
quency  of  the  occurrence  of  albuminuria  is  increased  bytb® 
serum  treatment.  Among  the  993  cases  of  diphtheria  treated  in 
1891-94  (without  serum)  albuminuria  was  found  in  about  the 
same  proportion  as  among  the  525  cases  treated  with  the 
serum,  but  distinct  evidence  of  nephritis  in  the  shape  of 
morphological  elements  in  the  urine  much  less  often. 


Cases. 


Without  serum 
With  serum 


993 

525 


Albumin¬ 

uria. 


Nephritis 

(Clinical). 


Nephritis 
(. P.M. ). 


Cases,  i  Per  Cent.  Cases.  Per  Cent.  Cases.  Per  Cent. 


417 

215 


42.00 

40.95 


256 

66 


25.78 

12.57 


162 

83 


16  31 
15.80 


Die  Sebumthebapie  deb  Diphthebie.  [The  Serum  Treat¬ 
ment  of  Diphtheria  ]  Nach  den  Beobachtungen  im  Kaiser- 
und  Kaiserin-Friedrich  Kinderkrankenhaus  in  Berlin.  Von 
Dr.  Adolf  Baginsky,  a.  o.  Professor  der  Kinderheilkunde  an 
der  Universitat,  Berlin.  Berlin:  1895.  Hirschwald.  (Gi. 
8vo,  pp.  336.) 

This  is  the  most  voluminous  and  in  many  respects  the  most 
important  contribution  which  has  yet  been  made  on  the  ques¬ 
tion  of  the  therapeutic  value  of  the  diphtherial  antitoxic 
serum.  Professor  Baginsky  has  had  the  opportunity  of  test- 


The  first  series  of  993  cases  yield  430  necropsies,  and 
nost-mortem  evidence  of  nephritis  was  found  in  lb^.  me 
second  series  yielded  83  necropsies,  and  the  kidneys  showed 
some  evidence  of  lesion  in  all,  varying  from  cloudy swelling 
to  severe  nephritis.  So  far  as  these  statistics  go  „pvprpr 
only  discoverable  defect  in  them  is  that  a  somewhat  severer 
standard  was  applied  to  the  post-mortem  appearances  after 
the  serum  treatment,  since  cloudy  swelling  has  been  reckoned 
in  as  nephritis-they  certainly  support  Professor  Baginsky  s 
opinion  that  the  injection  of  serum  does  not  increase  the  fre 

qUprofes°sor  Baginsky  discusses  at  length  the  influence  of  the 
serum  treatment  on  the  complications  and  sequelae  of  dip V 
theria.  With  regard  to  the  heart  minor  degrees  of  cardiac 
disturbance  were  met  with  more  often,  the  severer  les  ^ 

with  the  serum  treatment.  Cardiac  collapse  and  death 

occurred  in  10  9  per  cent,  of  the  993  treated Vith 
serum,  and  in  5.69  per  cent,  of  those  treated  with  it.  who 
regard  to  the  frequency  of  diph  th  enal  paralysis  there  is  0j 
difference  to  be  noted,  but  such  as  there  was  is  in  favour 
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the  serum  treatment,  the  percentages  being  6.8  without  and 
5.14  with  the  serum. 

We  have  in  this  review  by  no  means  exhausted  the  interest 
of  1  rofessor  Bagmsky’s  book,  but  enough  has  been  said  to 
commend  it  to  the  careful  study  of  all  those  who  take  a 
special  interest  in  the  question  of  the  treatment  of  diphtheria 
by  antitoxic  serum. 

A  Handbook  of  Hygiene.  By  Surgeon-Major  A.  M.  Davies. 
London:  Charles  Griffin  and  Co.  1895.  (lGmo,  pp.  590, 
62  illustrations.  12s.  6d.  nett.) 

This  is  a  well- written  digest.  The  conscientious  manner  in 
which  quotations  from  the  writings  of  others  are  acknow¬ 
ledged  in  this  book  constitutes  one  of  its  most  distinctive 
features,  and  may  well  serve  as  an  excellent  example  of  what 
should  be  the  rule  rather  than  the  exception.  The  author 
claims  little  originality  for  his  work,  but  evidently  has  spared 
no  labour  in  comparing  and  weighing  different  statements  so 
as  to  digest  their  information  into  as  small  a  compass  as 
seemed  advisable  without  sacrificing  clearness.”  The  general 
arrangement  of  the  book  follows  the  usual  lines  of  works  on 
hygiene.  The  author  has  evidently  some  considerable  know¬ 
ledge  of  public  health  laboratory  work,  and  his  statements  of 
analytical  calculations  are  clear  and  to  the  point.  We  notice 
♦  1a<Ao°pa^e8la-Dd  details  a  permanganate  of  potassium  process 
at  140  T .  in  his  chapter  on  water  analysis;  whether  this  is 
of  any  practical  value  in  the  present  day  is  doubtful,  and  it 
might  well  have  been  omitted. 

The  best  chapters  appear  to  be  those  dealing  with  water, 
foil,  food,  and  the  causation  and  prevention  of  disease,  the 
latter  in  particular,  being  full  of  information  and  quite  up 
to  date.  The  chapter  on  vital  statistics,  placed  in  an  ap¬ 
pendix,  is  imperfect;  while  lliere  is  nothing  upon  the  subject 
of  sanitary  legislation.  Notwithstanding  the  fact  that  this 
book  is  otherwise  full  of  facts  and  much  practical  informa¬ 
tion,  we  are  disposed  to  regard  these  defects  as  seriously 
detracting  from  the  value  of  the  work  either  as  a  book  of 
reference  or  as  a  handbook  for  those  preparing  for  any  modern 
examination  in  public  health. 

The  illustiations  are  indifferent,  and  not  in  keeping  with 
tim  really  excellent  binding  and  general  style  of  the  book  ; 
certainly  those  of  bacteria  and  of  bacterial  cultures  might 
well  have  been  improved. 


Die  Behandlung  deb  Ivbankheiten  deb  Eustachischen 
Rohbe.  [The  Treatment  of  the  Diseases  of  the  Eustachian 
Tubes.]  Von  Professor  Dr.  K.  BTekneb,  in  Gottingen. 
Jena  :  Gustav  Fischer.  1894.  (Royal  8vo,  pp.  23.  M.0.80.) 
This  review  of  the  methods  of  treating  the  diseases  men¬ 
tioned  in  the  title  is  valuable  in  so  far  as  it  gives  the  writer’s 
personal  opinion  as  to  their  efficiency  rather  than  as  an 
exposition  of  facts  new  to  the  experienced  otologist.  The 
author  gives  a  general  preference  to  the  catheter  over 
rolitzer  s  method,  only  employing  Politzerisation  in  acute 
bilateral  cases  if  it  acts  with  certainty  and  ease.  He  attaches 
great  value  to  the  practice  of  gargling,  not  merely  for  the 
introduction  of  remedies  (preferably  solutions  of  acetate  of 
alumina),  but  as  a  species  of  gymnastics  for  the  tubal 
muscles.  He  speaks  favourably  of  the  injection  of  un- 
irntating  lluids  through  the  catheter.  He  uses  celluloid 
bougies  when  the  catheter  alone  fails  to  produce  the  desired 
enect,  and  gives  rules  for  their  employment.  Internal 
massage  of  the  tube,  as  practised  by  Urbantschitsch,  is  re¬ 
commended  in  obstinate  cases,  and  Politzer’s  “external 
massage”  is  advised,  particularly  in  cases  of  massing  of 
exudation  in  the  tube,  especially  if  there  is  an  objection  to 
me  catheter.  No  good  is  promised  from  electrolysis,  or  from 
tne  excision  of  the  membrana  tympani  and  ossicles.  The 
greatest  importance  is  attached  to  the  treatment  of  the  nose 
and  nasopharynx.  As  a  caustic  he  extols  trichloracetic  acid, 
applied  in  the  form  of  fused  crystals  on  a  flat  indented  probe. 

Lb^ons  Cliniques  de  Chibubgie  Obthopedique  [Clinical 
Lectures  on  Surgical  Orthopaedics].  Par  Dr.  Phocas. 
Paris  :  J.  B.  Bailli5re.  1895.  (1  vol.  8vo,  pp.  524.  Fr.  8.) 
Obthop.edic  surgery  no  doubt  involves  a  reference  to  a 
vantty  of  subjects,  but  there  are  two  branches  of  surgery 


2  ti  l'Xp»reS^  ?ome  feurPi’ise  at  seeing  included  in  a 
Hnnk  KA,hfiSU^;,fCt7skin  grafting  and  intrauterine  amputa- 
t.1*?  introduction  of  the  former  there  may  be  some 
hiT^^nr8  °f+  som®  considerable  service  to  the  surgeon 
t0  rePIa9e  lar8e  masses  of  lost  skin,  but  it  is 
the  connection  between  this  branch  of  surgery 
fhP  flSw  8uch,, amputations  are  to  be  included  on 

Sr  oXrfn‘ur“es  «7wPen  ?U°e  deIormil>'.  ^  “  Pk>» 

If  we  turn  from  this  portion  of  the  subject  to  what  may  be 
more  legitimately  regarded  as  orthopedic  we  shaR  find 

accou rf^nf  trirt  df,8-criptl?n?'  Tho  work  opens  with  a  good 
torticollis,  and  gives  a  full  description  of  the  part 

Sirfnd  n/lif ^matorna  in  its  production  during  the  early 
tW°h J+fe  ’  at  the  Same  tim®  care  is  taken  to  point  out 
Thi  -+may  °ccur  without  producing  torticollis. 

niVCCrnt,0<  relationship  to  other  deformities  of  the 
head  and  neck  is  interesting  and  more  fully  brought  out  than 
we  remember  to  have  seen  it  elsewhere.  Its  occurrence  in 
connection  with  unilateral  face  atrophy  and  extreme  degrees 
of  hypermetropia  is  very  well  shown.  g 

It  is  difficult  to  understand  what  the  writer  means  by  com¬ 
paring  the  acute  forms  of  torticollis  with  movable  kidney 
as  he  does  in  the  following  words:  “Acute  muscular  torti¬ 
collis  offers  a  great  analogy  with  an  affection  whic  h  has  often 
been  studied.  I  mean  movable  kidney."  (The  italics  are  his. > 
le  only  analogy  is  pain.  The  pain  of  a  movable  kidney, 
when  it  is  painful,  depends  on  urinary  distension,  that  of  an 

admits^100  hS  °n  8train  0r  rheumatism,  as  he  himself 

The  account  of  scoliosis  is  full,  but  contains  nothing  new 
except  the  number  of  varieties  into  which  it  is  divided  If 
we  pass  on  to  genu  valgum,  we  find  too  much  importance 
placed  on  what  might  be  described  as  matters  of  minor  im¬ 
portance.  Surely  it  is  well  known  and  understood  that  genu 
valgum,  at  any  rate  when  it  occurs  in  the  years  just  preced¬ 
ing  adult  life,  depends  almost  exclusively  on  undergrowth  of 
the  external  condyle  of  the  femur,  or  some  might  be  inclined 
to  say  overgrowth  of  the  internal  condyle  ;  but  it  is  scarcely- 
correct  to  ascribe  it  to  a  curvature  in  the  lower  third  of  the 
femur.  This  may  occur,  but  it  is  only  secondary. 

Me  are  surprised  to  find,  when  talking  of  club  foot,  that, 
the  writer  ignores  wrenching  the  foot,  and,  indeed,  seems  to- 
object  to  it  altogether.  This  plan  of  treatment,  when  pro¬ 
perly  and  judiciously  applied,  has  removed  any  excuse  for 
tarsectomy,  which  Dr.  Phocas  quite  admits  is  rarely  called 
for,  and  has  likewise  enhanced  the  rapidity  of  the  cure. 

Under  the  head  of  paralytic  clubfoot  there  is  a  curious 
process  of  treatment  referred  to-namely,  the  transplantation 
of  a  healthy  muscle  to  the  affected  part.  As  the  deformity  is 
due  in  the  first  instance  to  paralysis,  it  is  difficult  to  see  how 
the  new  muscle  is  to  find  a  suitable  nerve  supply,  and  thus 
benefit  the  paralysed  limb  by  its  contractions. 

Notwithstanding  these  faults  the  book  is  readable  and  well 
printed,  and  will  repay  perusal. 


La  1  batique  des  Opebations  Nodvelles  en  Chibubgie 
[The  Practice  of  Newly-introduced  Operations  in  Surgery]. 
Par  A.  Guillemain,  Prosecteur  a  la  Faculty  de  Medecine  de 
Paris.  Avec  37  figures.  Paris  :  J.  B.  Bailliere  et  Fils,  1895 
(Cr.  8vo,  pp.  346.  Fr.  5.) 

In  the  compilation  of  a  manual  of  this  nature,  much  judg¬ 
ment  is  needed,  for  many  new  operations  and  contrivances 
have  not  stood  the  test  of  time  and  widespread  usage.  Tin-* 
aim  of  the  author  should  be  to  teach  what  the  surgeon  wants 
to  know,  so  as  to  save  him  time  and  trouble  in  looking  over 
the  records  of  contemporary  surgery  and  in  purchasing  bulky 
special  works.  The  compiler  must  not  encourage  the  mania 
for  new  operations  and  new  instruments,  not  rare  amongst 
enthusiasts.  The  danger  of  a  new  proceeding  or  the  absence 
of  sufficient  after-histories  should  be  indicated.  It  is  sulli- 
cient  for  us  to  say  that  M.  Gulllemain  has  prepared  his 
manual  in  accordance  with  the  principles  above  enunciated.  A 
handbook  of  this  kind  must  be  written  in  terse,  yet  clear 
language.  We  need  hardly  dwell  on  this  desirable  quality, 
nor  are  we  surprised  to  find  it  in  a  French  work.  We  ha\e 
only  to  read  the  paragraphs  on  Murphy’s  button  in  order  to 
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fpel  satisfied  that  the  author  understands  his  subject.  The 
passages  on  suprapubic  lithotomy  are  also  of  high  excellence. 
In  short,  the  Pratique  des  Operations  Nouvelles  is  worthy  of 
imitation  on  this  side  of  the  Channel. _ _ 


these  languages,  although  greater  accuracy  in  spelling  and 
grammar  would  he  desirable.  The  authors  make  no  elai  to 
originality,  and  the  book  may  prove  a  convenience  to  young 
practitioners  or  students.  _ __ _ 


NOTES  ON  BOOKS. 


REPORTS  AND  ANALYSES 


Beitriige  zur  Pathologic  und  Therapie  derGallensteinkrank  he  t. 
[Contributions  to  the  Pathology  and  Treatment  of  Chole¬ 
lithiasis.]  Von  Dr.  J.  Kraus.  Sen  in  Karlsbad.  2te  Auflage. 
(Berlin  :  A.  Hirschwald.  1895.  Imp.  8vo,  pp.  88.  M.  . ~  ) 
Two  or  three  years  ago  we  had  occasion  to  review  the  first 
edition  of  this  excellent  monograph  by  Dr.  Kraus,  so 
that  few  words  need  now  be  added.  The  value  of  tne  con¬ 
tribution  can  be  readily  appreciated  when  it  is  known  that  it 
is  based  on  over  2,000  cases,  and  that  the  author  thoroughly 
understands  how  to  handle  this  enormous  experience.  1  he 
morphology,  etiology,  symptoms,  and  course  vc“r|^atis’ 
prognosis,  and  treatment  of  the  disease  are  all  very  satis 
factorilv  discussed.  The  treatment  is  described  under  that 
of  the  prodromal  period,  that  of  the  actual  attack  and  the 
management  of  the  case  in  the  interim.  During  the  attack 
the  author  relies  on  morphine  and  chloroform,  especially  t  e 
former,  from  which  he  has  seen  no  ill  effects.  Anti  pyrin  is 
only  of  service  at  the  commencement  of  the  attack.  It  would 
have  been  interesting  to  have  had  from  the  author  a  more 
express  statement  as  to  the  value  of  the  much  vaunted  olive- 
oil  treatment.  A  few  words  are  very  properly  added  in  this 
edition  upon  operative  treatment.  While  fully  endorsing  the 
value  of  this  treatment  in  suitable  cases,  the  author  remaihs 
that  it  deals  more  with  the  products  than  the  cause  of  the 
disease,  and  that  therefore  preventive  treatment  is  still 
necessary.  This  monograph  can  be  cordially  recommended 
to  those  interested  in  the  subject. 


AND 


DESCRIPTIONS  of  new  inventions 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


Notes  on  the  Newer  Remedies,  their  Therapeutic  Applications 
and  Modes  of  Administration.  By  David  Verna,  al.ll, 
Ph.D.  Second  Edition.  (Philadelphia:  W.  B.  Saunders. 
London:  F.  J.Rebman.  1S95.  Cr.  _8vo.pp.  2o4.  125  dol.) 

_ This  volume  is,  as  its  name  implies,  a  collection  of  short 

notes  on  the  properties,  actions,  and  uses  of  what  are  callet 
the  newer  remedies.  Little  attempt  is  made  to  criticise  or 
discuss  their  actions  or  relative  values  as  compared  wit  i 
other  or  older  drugs,  the  substances  being  simply  taken  in 
alphabetical  order  and  a  short  account  given  of  each  in  turn. 
It  seems  hardly  necessary  at  the  present  time  to  furnish  us 
with  “notes”  on  such  well-tried  substances  as  sulphonal, 
paraldehyde,  and  antipyrin,  or  other  remedies  which  have 
been  adopted  into  most  Pharmacopoeias ,  and  are  now  treated 
of  at  length  in  all  the  modern  standard  textbooks  on  thera¬ 
peutics.  Dr.  Cerna’s  work  is  scarcely  calculated  to  be  useful 
as  a  therapeutical  guide,  but  it  forms  a  useful,  cheap,  and 
accurate  reference  book  to  the  numerous  and  heterogeneous 
substances  which  are  at  present  under  trial  as  remedies. 
Regarding  most  of  them  our  knowledge  is  rather  deficient, 
'but  such  as  it  is,  it  has  been  carefully  collected  by  the  author, 
and  is  presented  in  as  accurate  and  practical  a  manner  as 
possible.  _ . 


The  Physician's  Vadc  Mecum,  being  a  Handbook  of  Medical 
and  Surgical  Reference,  with  other  Useful  Information  and 
Tables.  By  Sebastian  J.  Wimmer.  M.A.,  M.D.,  with  addi¬ 
tions  by  Frank  S.  Parsons,  M.D  (Philadelphia:  The 
Medical  Publishing  Company.  1894.  16mo,  pp.  484.  1.50  dol.) 
—This  is  a  pocket  companion  containing  a  considerable 
amount  of  miscellaneous  information  put  into  as  small  a  bulk 
as  possible.  The  greater  part  of  the  volume  is  taken  up  with 
short  descriptions  of  the  symptoms  and  treatment  of  t  :ie 
commoner  diseases  and  accidents  which  are  met  with  in 
general  practice.  There  are  also  numerous  tables,  comprising 
Latin  phrases  and  abbreviations,  doses,  solubilities,  weights 
and  measures,  thermometric  scales,  incompatibles,  etc.; 
medical  and  surgical  landmarks,  feigned  diseases,  and 
examination  of  the  urine  are  also  considered.  The  more 
common  German  and  French  medical  phrases  in  use  between 
physician  and  patient  are  also  given,  and  may  be  found  ot 
value  by  those  who  have  only  a  limited  acquaintance  with 


THOMSON’S  MODIFICATION  OF  HOLMGRENS  WOOL 
lHOiYLour  T^T  F0R  C0L0UR  BLINDNESS. 

The  most  competent  authorities  are  agreed  that  Holmgren  s 
wools  supply  the  best  initial  test  for  colour  blindness, 
assumingPalways  that  the  examiner  is  himself  possessed  of 
good“  Jlour  sense.  It  is  always  scientifically  interesting,  and 
it  may  often  be  of  importance  both  to  the  examiner  and  to  the 
examined  to  keep  an  exact  note  of  the  wools  selected  by  a 
candidate,  since  reference  can  then  be  easily  made  to  another 
tribunal  should  the  first  examination  be  called  in  question. 
But  as  ordinarily  applied,  Holmgren’s  test  has  this  imperfec¬ 
tion  that  there  is  no  readier  means  of  making  such  a  record 
than  by  snipping  off  a  portion  ot  each  chosen  skein,  and  thus 
eventually  mutilating  the  testing  material. 

The  modification  introduced  by  Dr.  William  Thomson,  o 
Philadelphia,  was  designed  to  meet  this  want  and  since  Rs 
adoption  in  the  Pennsylvania  Railroad  System  in  1880,  nis 
“colour  stick  ”  has  been  largely  used,  especially  on  other 
American  lines,  as  a  means  of  controlling  the  results  of 

examinations  for  colour  sense  conducted  by  lay  officials.  _ 

In  Professor  Thomson’s  original  apparatus  two  score  skeins 
of  wool  numbered  from  one  to  forty  depended  from  one  su  - 
face  of  a  wooden  rod.  A  second  similarly  shaped  piece  of 
wood  lightly  jointed  to  the  former  at  one  end  and  temporarily 
dampeefat  the  other,  supplied  a  complete  cover  for^  these 
nnmhprs  during  the  progress  of  the  examination,  me  le 
moval  of  this  covering  bar  at  the  close  of  the  tes^  perm^ed 
easy  reference  to  the  numbers  of  the  chosen  skeins.  The 
testskeins  consisted  of  the  usual  light  green,  rose,  a™*  red, 
and  these  were  matched  by  the  odd  numbers  from  1  to  J), 
from  2?to 30 and  from  31  to  40  respective  y.  The  even 
numbers  represented  “confusion  colours”  throughout  the 
series.  Professor  Thomson  has  now  introduced  a  further 

modification  and  simplified  tbe  test. 

“  The  new  set  consists  of  a  large  green  and  a  large  rose  test 
skein  and  40  small  skeins  each  marked  with  a  bangle  hav¬ 
ing  a  concealed  number,  extending  from  1  to  40,  placed  in  a 
double  box, I  so  arranged  as  to  keep  the  two  series  apart,  and 
to  permit  each  to  be  exposed  upon  a  table  in  a  c°nf"s^“ass. 
The  stick  is  dispensed  with,  as  giving  too  .fixed _  an  arrai n0 
ment  to  the  skeins  and  not  enough  confusion,  although  the 
skeins  could  be  readily  removed  from  their  hooks  and 

changed  in  position  for  this  purpose.  . 

The  skeins  1  to  20  are  used  with  the  green  test  skein.  The 
candidate  is  told  to  select  ten  skeins  to  match  it.  One  wit 
nonnar colour  sense  will  choose  the  ten  greens  which  cor¬ 
respond  to  the  odd  numbers.  The  even  numbers  are  repre 
semted  by  shades  of  brown,  red,  and  grey,  and  the  selection 
of  any  o/these  indicates  colour  defect.  The  numbers  having 
been  recorded  skeins  1  to  20  are  removed  altogether.  t  he 
large  rose  skein  is  then  used,  and  the  examination  repeate 
in  like  manner  with  skeins  numbered  from  21  to  40.  1  hese 

comprise  ten  roses  (odd  numbers)  and  ten  confusion  col°u\s 
-bkms  greens  and  greys-(even  numbers).  Persons  select¬ 
ing  blues  are  red-blind  those  selecting  greens  and  greys  are 

S1The  third  or  red  test  skein  of  the  “colour  stick”  and  its 
confusion  colours  are  omitted  from  the  new  scheme  of 

te  ItTs* claimed  that  the  colour  skeins  have  been  mpst  care¬ 
fully  selected,  and  a  standard  set  will  be  kept  so  that  any 
dkoins  which  have  become  faded  or  lost  can  be  iene 
Messrs.  Queen  and  Co.,  1,010  Chesnut  Street  Philadelphia, 
U.S.A.,  are  the  recognised  makers.  Price  o  dollars. 


THE  ANTITOXIN  TREATMENT  OF  DIPHTHERIA. 
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LIQUOR  ADVOCAAT. 

We  have  received  from  Messrs.  Simundt,  Plater  and  Co 
2,  Guildhall  Chambers,  Basinghall  Street,  E.C.,  specimens 
of  Messrs.  Kruijmel  and  de  Wit’s  “  Advocaat.”  This  pre¬ 
paration  is,  in  fact,  what  is  generally  known  as  an  “  egg  flip,” 
of  which  the  qualities  are  pretty  widely  known  and  appreci¬ 
ated.  It  is  very  popular  in  Holland,  where  it  is  used  as  a 
sort  of  domestic  liquor. 


“THE  GERMICIDE”  AND  “THE  AIR  PURIFIER.” 
The  Germicide  Company  are  introducing  under  the  above 
names  two  forms  of  apparatus  which  are  likely  to  be  of  some¬ 
what  different  sanitary  value. 

“The  Germicide”  is  an  arrangement  by  which  a  small 
quantity  of  chloride  of  zinc  is  automatically  supplied  to  the 
trap  of  a  wash  basin  or  to  the  bowl  and  trap  of  a  watercloset. 
For  a  kitchen  sink  such  an  arrangement  will  probably  be  usefui 
by  preventing  or  lessening  decomposition  of  substances  re¬ 
maining  in  the  trap.  A  properly  arranged  watercloset,  how¬ 
ever,  ought  to  be  sufficiently  self-cleansing  to  do  without 
such  aids  if  used  frequently.  It  is  quite  possible,  however, 
for  even  a  good  closet  in  which  the  water  in  the  trap  is  not 
often  changed  to  become  “fusty,”  and  this  tendency  can  be 
very  much  diminished  by  the  use  of  some  form  of  deodorant 
or  disinfectant. 

As  regards  “the  Air  Purifier,”  which  appears  to  be  a  thymol 
atomiser,  we  do  not  care  to  say  much.  The  proper  way  to 
deal  with  foul  air  is  not  to  purify  it,  but  to  replace  it  by 
means  of  ventilation. 


WHOLE  MEAL  FLOUR. 

We  have  analysed  a  sample  of  the  “  whole  meal  flour  ”  manu¬ 
factured  by  Mr.  H.  R.  Varadell,  of  Farnham.  It  is  claimed 
that  this  flour  contains  “  every  part  of  the  wheat  saving  the 
larger  particles  of  the  husk.”  We  find  that  the  sample  con¬ 
sists  of  genuine  wheaten  flour  obtained  by  milling  wheat 
with  some  of  the  outer  coats  or  “  bran,”  such  of  the  sub¬ 
stances  existing  in  the  latter  as  may  be  considered  to  have 
nutritive  value  being  thus  preserved  in  the  flour.  Flours  of 
this  kind  are  now  extensively  produced,  the  demand  being 
considerable. 


A  PNEUMATIC  SHIELD  FOR  USE  AFTER 
VACCINATION. 

We  have  received  from  Cole’s  Pneumatic  Shield  Company,  of 
79,  Lower  Gardiner  Street,  Dublin,  a  sample  of  a  contrivance 
intended  as  a  shield  or  protection  for  “  vaccination  sores, 
wounds,  boils,  bedsores,  etc.”  It  consists  of  a  hollow  cir¬ 
cular  india-rubber  cushion,  enclosing  a  space  of  about  an  inch 
and  a-half  diameter,  with  four  white  silk  ribbons  attached. 
The  contrivance  is  certainly  “  light,”  and  ought  to  be  “  com¬ 
fortable,”  and  it  is  free  from  one  of  the  chief  objections  to 
vaccination  shields,  namely,  that  of  causing  pressure  and 
often  oedema  of  the  arm.  But  it  seems  hardly  large  enough 
for  this  purpose,  inasmuch  as  it  would  hardly  cover  four  vac¬ 
cination  vesicles  placed,  as  they  should  be,  half  an  inch  from 
each  other.  If  improved  in  this  respect  the  shield  would  be 
one  of  the  best  we  have  seen. 


ffiioFKSsoa  L.  VON  Dittel,  the  distinguished  surgeon  of 
Vienna,  will  complete  his  80th  year  on  May  15th.  His 
numerous  friends  and  pupils  are  preparing  to  celebrate  the 
occasion  with  due  pomp  and  circumstance. 

A  Congress  of  Gynaecology,  Obstetrics,  and  Diseases  of 
Children  will  be  held  at  Bordeaux  on  August  12th  and  four  fol¬ 
lowing  days.  The  subjects  on  the  programme  are  :  (1)  Uterine 
Displacements;  (2)  The  Treatment  of  Puerperal  Septicaemia; 
(3)  Malformation  of  the  Lower  Limb,  more  especially  Luxa¬ 
tion  of  the  Hip  and  Club  Foot. 

Cremation  in  France.— A  general  meeting  of  the  French 
Society  for  the  Propagation  of  Cremation  was  held  in  Paris 
on  April  27tli,  under  the  presidency  of  Dr.  Bourneville.  The 
President  gave  an  account  of  the  progress  of  cremation  in 
laris.  From  1889  to  the  end  of  1894  the  total  number  of 
cremations  was  868.  From  January  1st  to  March  31st  of  the 
present  year  59  cremations  were  carried  out  at  Pbre-Lachaise, 
making  a  total  of  927.  The  average  duration  of  the  process 
in  the  case  of  adults  was  fifty-nine  minutes.  Cremation  is 
making  steady,  though  Eomewhat  slow,  progress. 


THE  ANTITOXIN  TREATMENT  OF  DIPHTHERIA. 

Oxford  City  Hospital. 

Mr.  Alfred  Winkfield  sends  us  the  following  further  re¬ 
ports  of  cases  of  diphtheria  treated  by  antitoxin 
Case  xvi.— E.  M.  G.,  a  girl,  aged  2  years,  had  been  ill  for 
two  days.  Oil  admission  on  February  22nd,  her  temperature 
was  102.4".  Pulse  148  (feeble).  There  was  glandular  swelling 
on  the  right  side  of  the  neck,  and  a  copious  thin  discharge 
from  the  nostrils.  Membrane  covered  both  tonsils,  and  a 
patch  could  be  seen  upon  the  right  side  of  the  soft  palate. 
No  deposit  of  albumen  in  the  urine.  Antitoxin  (10  c.cm.), 
obtained  from  Messrs.  Burroughs  and  Wellcome,  was  injected 
at  10.40  p.m.  On  February  23rd  she  had  passed  a  restless 
night;  her  breathing  was  laboured  and  the  pulse  feeble. 
The  throat  showed  no  improvement.  Antitoxin  (4  c  cm.), 
Burroughs  and  Wellcome,  was  injected  at  4  p.m.  The  tem¬ 
perature  dropped  during  the  day  from  101  4°  to  99  6°.  Fluid 
nourishment  with  brandy  was  taken  in  fair  quantities.  On 
February  24tli  the  condition  of  the  throat  was  unaltered. 
Klein’s  antitoxin  (4  c.cm.)  was  injected  at  1  p.m.  There  was 
much  less  membrane  about  the  throat  on  February  25th. 
There  was  no  discharge  from  the  nostrils,  and  the  swelling 
about  the  neck  had  disappeared ;  but  she  became  gradually 
weaker,  and  died  at  8.35  p.m.  There  were  no  symptoms  oi 
laryngeal  obstruction  in  this  case ;  the  child  seemed  to  die  o 
asthenia. 

Case  xvir. — R.  A.,  a  boy,  aged  12  years,  was  taken  ill  on 
February  17th.  On  admission  on  February  19th  there  was 
slight  enlargement  of  the  glands  at  the  angles  of  the  jaw. 
Both  tonsils  were  inflamed  and  swollen,  and  there  was  a 
large  patch  of  membrane  over  the  right  tonsil  and  a  small, 
spot  upon  the  left.  Temperature  100°.  On  February  20th. 
the  membrane  had  spread  to  the  uvula  and  soft  palate- 
Ruffer’s  antitoxin  (15  c.cm.)  was  injected  at 4.45  p.m.  Proiuse- 
general  perspirations  began  at  7  p.m.  On  February  21st  the- 
boy  had  passed  a  comfortable  night,  and  the  membrane  was. 
beginning  to  peel  off  the  tonsils.  Ruffer’s  antitoxin  (10  c.cm.)* 
was  injected  at  4.15  p.m.  The  throat  was  quite  clear  on  Feb¬ 
ruary  23rd.  The  temperature  normal  and  no  albumen  in  the 
urine.  On  March  2nd  urticaria  appeared  about  the  trunk 
and  limbs,  fading  after  twenty-four  hours.  From  this  date- 
the  boy  steadily  improved  until  the  time  of  his  discharge. 

Case  xviii.— W.  D.,  a  boy  aged  11  years  8  months,  had 
complained  of  sore  throat  for  three  days.  On  admission  on 
March  4th  his  temperature  was  99.2°,  pulse  100.  There  was 
some  swelling  about  the  left  side  of  the  neck ;  a.large  patch  of 
membrane  was  upon  the  left  tonsil  and  a  small  spot  on  the 
right  tonsil.  No  albumen  in  the  urine.  Antitoxin  (5-|  c.cm.), 
obtained  from  Burroughs  and  Wellcome,  was  injected  ai- 
10.40  p.m.  On  March  5th  the  throat  looked  much  clearer  and 
the  child  seemed  better,  and  on  March  7th  the  throat  was 
quite  clear  of  membrane.  He  rapidly  became  convalescent. 

Case  xix. — P.  A.,  a  boy  aged  5  years,  was  taken  ill  on 
March  1st.  On  admission  on  March  2nd  there  was  thick: 
yellowish  membrane  right  across  the  throat,  including  the 
uvula.  He  had  a  hacking  cough  and  some  discharge  from 
the  nostrils.  There  were  glandular  swellings  at  both  sides- 
of  his  neck.  Temperature  101.4°,  pulse  125.  The  urine  con¬ 
tained  a  considerable  amount  of  albumen.  Klein’s  antitoxin. 
(8J  c.cm.),  was  injected  at  6.45  p.m.  On  March  3rd  he  had. 
passed  a  restless  night  and  the  throat  looked  no  better- 
Antitoxin  (10  c.cm.),  obtained  from  Burroughs  and  Wellcome 
was  injected  at  5.30  p.m.  There  was  more  albumen  in  the 
urine.  On  March  4th  antitoxin  (10  c.cm.),  obtained  from 
Burroughs  and  Wellcome,  was  injected  at  11.20  a. m.,  as  the- 
throat  showed  no  improvement ;  temperature  at  noon  102.2°. 
On  March  Gth  fluids  returned  through  his  nostrils  when 
drinking,  and  he  vomited.  His  throat  looked  somewhat 
clearer.  On  March  9th  antitoxin  (10  c.cm.),  obtained  from 
Allen  and  Hanburys,  was  injec  ted  at  noon,  there  being  still 
much  membrane  about  the  throat.  On  March  15th  the 
:,hroat  was  clearer,  but  the  boy’s  general  condition  was  most 
unsatisfactory;  temperature  101.2°;  the  urine  was  loaded 
with  albumen.  Hot  wet  packs  were  applied.  He  became 
gradually  weaker,  and  died  on  March  17tn. 


1  See  British  Medical  Journal,  March  30th,  p.  722;  April  13th,  p. 

and  April  20th,  p.  877. 
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Case  xx  — T.  B  ,  a  boy  aged  4  years,  had  complained  of 
sore  throat  for  one  day.  On  admission  on  March  18th,  his 
breath  was  very  offensive  ;  there  was  a  copious  thin  discharge 
from  the  nostrils,  and  the  glands  were  enlarged  at  tlie  angles 
of  the  jaw.  Temperature  100  6°,  pulse  120.  Membrane  covered 
both  tonsils.  No  albumen  in  the  urine.  Antitoxin  (10  c.cm.), 
obtained  from  Burroughs  and  Wellcome,  was  injected  at 
7  30  p.m.  On  March  19th  lie  had  passed  a  restless  night, 
and  the  membrane  had  extended  to  the  uvula.  Antitoxin 
(10  c.cm.),  obtained  from  Burroughs  and  Wellcome,  was 
injected  at  5.30  p  m.  On  March  20th  antitoxin.  (10  c  cm.), 
obtained  from  Burroughs  and  Wellcome,  was  again  injected. 
On  March  21st  the  boy  seemed  better  and  his  throat  was 
clearing.  There  was  no  discharge  from  the  nostrils  on 
March  °23rd,  no  albumen  in  the  urine,  and  no  membrane 
about  the  throat.  His  temperature  was  subnormal.  Prom 
this  time  he  gradually  progressed  until  convalescent. 

Case  xxi. — T.  W.  S.,  a  man  aged  24  years,  had  been  sut- 
fering  from  sore  throat  for  two  days.  On  admission  on 
March  22nd,  his  temperature  was  99.6°,  pulse  80.  There  was 
a  large  patch  of  membrane  upon  the  right  tonsil  and 
glandular  swellings  on  both  sides  of  the  neck ;  no  albumen 
in  the  urine.  On  March  23rd  he  had  passed  a  restless  night. 
Antitoxin  (15  c.cm.),  obtained  from  Burroughs  and  Wellcome, 
was  injected  at  11.20  a.m.  General  perspirations  began  shortly 
after  2  pm.  Nourishment  was  taken  freely;  temperature  100  4 
at  8  pm.  Membrane  could  be  seen  upon  both  tonsils,  uvula, 
and  soft  palate  on  March  24th.  and  he  swallowed  with  con¬ 
siderable  difficulty.  Antitoxin  (15  c.cm  ),  obtained  from 
Burroughs  and  Wellcome,  was  injected  at  noon.  On  Mai  oh 
25th  the  throat  was  clearer;  temperature  subnormal.  On 
March  27tli  there  was  no  membrane  about  the  throat;  the 
glandular  swellings  had  subsided  and  the  patient  seemed 
better.  There  was  an  urticarial  rash  about  the  seat  of  injec¬ 
tions  on  March  30th.  which  became  general  after  twenty- four 
hours.  On  April  3rd  the  rash  had  disappeared  ;  temperature 
subnormal ;  no  albumen  in  the  urine.  On  April  13th  he  was 

able  to  leave  his  bed.  .  .  ,  , 

Case  xxii. — A.  H.,  a  girl  aged  8),  years,  had  complained  of 
sore  throat  for  two  days.  On  admission  on  April  6th  her 
voice  was  husky,  her  tonsils  red  and  swollen,  with  patches  of 
membrane  uoon  both,  and  her  breath  was  very  offensive. 
There  were  slight  glandular  swellings  about  the  neck.  Tem¬ 
perature  99.8°,  pulse  100.  Antitoxin  (10  c  cm.),  obtained  from 
Burroughs  and  Wellcome,  was  injected  at  11.20  p.m.  On 
April  7th  she  had  passed  a  restless  night.  Membrane  had 
spread  to  both  sides  of  her  uvula,  which  was  much  swollen. 
Antitoxin  (10  c.cm.),  obtained  from  Burroughs  and  Well¬ 
come,  was  injected  at  noon.  She  took  fluid  nourishment 
in  fair  quantifies,  but  swallowed  with  difficulty.  No 
albuminuria.  Temperature  at  8  p.m.,  101.6°.  On  April  8th 
antitoxin  (6  c.cm  ),  obtained  from  Burroughs  and  Well¬ 
come,  was  injected  at  4.30  p  m.  Temperature  fell  from 

100.4°  at  noon  to  98.2°  at  8  p  m.  On  April  9th  the  child 
had  slept  well  during  the  night,  and  seemed  better.  A  large 
piece  of  membrane,  which  had  enveloped  the  uvula,  was  de¬ 
tached  during  the  day:  there  was  also  less  membrane  about 
the  tonsils.  On  April  12th  the  throat  was  quite  clear.  Urti¬ 
caria  appeared  about  the  back  and  arms  on  April  15th,  be 
coming  general  the  following  day.  The  rash  lasted  for  five 
days.  The  child  is  now  convalescent. 


Summary. 

During  the  four  years  pi'evious  to  the  use  of  antitoxin  the 
mortality  among  61  cases  was  36  per  cent.;  since  the  introduc¬ 
tion  of  treatment  by  antitoxin  the  mortality  among  30  cases 
was  16f  per  cent.  In  most  of  the  cases  there  was  a  marked 
drop  in  temperature  after  the  injection,  followed  in  several 
cases  by  profuse  perspiration,  lasting  in  2  cases  for  forty- 
eight  hours.  Albuminuria,  severe  and  persistent,  occurred 
in  1  case  from  the  commencement  of  the  illness ;  in  other 
cases  the  kidney  troubles  in  the  shape  of  albuminuria,  was 
transient,  and  did  not  seem  to  be  at  all  due  to  the  injections. 
Slight  paralytic  symptoms  appeared  in  only  1  case  during 
the  time  of  their  stay  in  hospital.  Exanthematous  rashes, 
generally  of  an  urticarial  character,  appeared  in  40  per 
cent,  of  the  cases  injected  from  five  to  eleven  days  afterwards, 
and  lasted  from  twenty-four  hours  to  five  days  in  the  various 
cases.  The  serum  treatment  was  commenced  in  no  case 


upon  the  first  day  of  the  disease,  in  8  cases  on  the  second  day, 
in  7  cases  on  the  third  day,  in  4  cases  on  the  fourth  day,  in 
2  cases  on  the  fifth  day,  and  in  1  case  on  the  eighth  day  of  the 
disease.  In  no  case  did  the  disease  extend  to  the  larynx 
after  the  injection  treatment  had  been  adopted.  Amongst 
the  tracheotomy  cases,  previous  to  antitoxin,  there  were  7 
cases  6  deaths,  giving  a  recovery  average  of  14?  per  cent.; 
since  the  use  of  antitoxin  there  were  3  cases  of  tracheotomy, 

1  recovery,  giving  an  average  of  33^  per  cent,  of  recoveries. 

In  8  cases,  antitoxin  was  injected  once;  in  7,  twice;  in  4, 
three  times  ;  in  1,  four  times  ;  in  1,  six  times. 

Devon  and  Exeter  Hospital. 

Mr.  H.  Andrew,  House-Surgeon,  sends  the  following  further 

rGpp  g  aged  11,  was  taken  ill  on  March  7th,  and  was  brought 
to  the  hospital  at  11  p  m.  on  the  10th.  On  admission,  the  lips 
were  slightly  swollen  ;  the  tongue  was  coated  with  white  fur ; 
the  fauces  were  much  swollen  and  infected  ;  there  were  large 
patches  of  healthy  whitish  membrane  on  both  tonsils,  ex¬ 
tending  to  the  uvula  and  the  edges  of  the  soft  palate  ;  there 
was  also  a  patch  on  the  posterior  wall  of  the  pharynx,  ihere 
was  much  thick  purulent  secretion  with  a  very  offensive 
odour.  The  patient  was  drowsy  and  listless;  temperature 
101.4°  pulse  108,  respirations  20  ;  the  urine  contained  a  trace 
of  albumen.  The  membrane  was  examined  by  the  Clinical 
Research  Association,  and  was  found  to  contain  considerable 
numbers  of  diphtheria  bacilli,  with  numerous  cocci,  mostly 
streptococci.  An  injection  of  a  syringeful  ("Up)  of  antitoxin 
(Klein’s)  was  given  shortly  after  admission;  but  he  objected 
to  it  so  it  was  thought  fit  to  try  the  effect  of  this  dose,  whicli 
was  nil.  Breathing  during  the  night  was  noisy  and  laboured. 
On  the  11th,  at  6  a  m.,  the  temperature  was  102.6  ,  the  pulse 
120  the  respirations  24.  A  second  injection  of  nilxx  was 
given  at  11am;  temperature  100.6°;  this  was  followed  by 
improved  respiration  in  about  one  hour,  but  at  6  p.m.  the 
temperature  was  102.6°.  On  the  12th,  at  6  a.m  ,  the  tempera¬ 
ture  was  100  2°,  pulse  104,  respirations  20;  at  6  p  m.  the 
temperature  was  normal,  pulse  108.  respirations  18  ;  after  this 
the  temperature  was  normal  or  subnormal,  the  pulse  about 
90  respirations  26.  On  the  16tli  the  membrane  had  almost 
gone  ;  on  the  18th  the  membrane  was  quite  gone.  From  the 
first  the  boy  was  given  tr.  ferri  perchlor.  and  an  iodine  gargle, 
as  his  condition  was  so  low  and  breath  had  such  an  offensive 
odour.  This  boy  lived  about  a  hundred  yards  from  the  two 
other  cases  reported  from  here,  when  no  diphtheria  bacilli 
were  found  in  the  one  examined. 

Mr.  W.  F.  Lace  (Sutton-at-Hone,  Kent)  sends  the  following 

A.  J.,  aged  9  years,  complained  of  a  “  cold  ”  on  the  evening 
of  January  31st.  Stayed  indoors  on  February  1st,  and  towards 
the  evening  complained  of  a  sore  throat.  He  remained 
in  bed  on  February  2nd.  When  first  seen  on  the  afternoon 
of  February  3rd  the  boy  had  marked  membrane  on  both  ton¬ 
sils  which  were  enlarged,  and  on  the  velum;  temperature 
101.4°  F. ;  the  glands  were  considerably  swollen.  On  Febru¬ 
ary  4tn,  4p.m.,  the  temperature  was  100  2°,  the  pulse  104; 
there  was  albumen  in  the  urine.  I  injected  5  c  cm.  antitoxin 
(Klein’s) ;  the  iron  and  chlorate  of  potash  mixture  which  had 
previously  been  taken  was  now  stopped ;  the  throat  was 
worse.  At  9  p.m.,  temperature  99  2°,  pulse  80 ;  the  patient 
was  passing  urine.  There  was  no  local  ill  effect  where  the 
injection  had  been  made.  At  February  5th,  at  noon,  the  tem¬ 
perature  was  99  5°,  the  pulse  96  The  membrane  appeared  to 
be  curling  up  at  the  margin  on  the  soft  palate.  There  was 
some  bleeding  from  throat.  At  8  p.m  there  was  more  obstruc¬ 
tion  about  the  fauces  ;  temperature  98.2°,  pulse  104.  The  boy 
was  unable  to  swallow  fluids  ;  the  glandular  enlargement  was 
more  marked.  After  a  very  restless  night  the  boy  died  at 
6  30  a  m.  on  6th.  The  case  was  verified  by  the  British  Insti¬ 
tute  of  Preventive  Medicine.  I  regretted  that  I  did  not  give 
a  second  injection  on  February  5th.  There  was  a  small  epi¬ 
demic  of  diphtheria  in  the  village,  where,  the  boy  attended 
the  national  school  during  February.  This  boy’s  throat  was 
very  markedly  worse  in  appearance  than  others  which  1  saw 
and  had  verified  during  the  same  epidemic.  It  was  the  only 
case  in  which  I  injected  antitoxin. 


N$ee  .BRITISH  MEDICAL  JOUKNAL,  March  23l*d,  p.  <H5. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1895. 

Subscriptions  to  the  Association  for  1895  became  dae  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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THE  METROPOLITAN  ASYLUMS  BOARD. 

The  Chairman  of  the  Metropolitan  Asylums  Board  has 
thought  it  well  to  preface  his  report  by  a  statement  of  the 
nature  and  scope  of  the  various  duties  entrusted  to  the 
managers,  and  from  this  it  appears  that  for  the  treatment 
of  fever  and  diphtheria  cases  they  have  an  aggregate  of 
3.340  beds,  to  administer  to  which  a  staff  of  about  1,700 
officials,  nurses,  and  servants  is  required.  In  the  course 
of  about  two  years’  time  the  accommodation  available  is 
expected  to  amount  to  upwards  of  5,000  beds.  In  addition 
to  these  there  are  1,500  beds,  and  the  necessary  staff,  for 
the  isolation  of  small-pox  patients  ;  and  there  is  the  ambu¬ 
lance  system,  with  its  stations,  wharves,  and  steamers. 

The  expense  of  keeping  up  these  establishments  appears 
to  have  been  close  on  £300,000  during  the  year.  This  is  the 
price,  excluding  office  expenses,  which  London  pays  for  the 
public  treatment  of  such  sufferers  from  notifiable  infectious 
diseases  as  choose  to  be  removed  to  the  Asylums  Board 
hospitals. 

Attention  is  drawn  in  the  report  to  the  lessened  preva¬ 
lence  of  notifiable  infectious  diseases  during  1894  as  com¬ 
pared  with  1893,  the  cases  of  scarlet  fever  having  diminished 
by  one-half. 

It  would  be  quite  wrong  however  to  attribute  the  lessened 
prevalence  of  these  diseases  to  the  influence  of  the  hos¬ 
pitals,  and  although  the  time  is  hardly  ripe  for  the  full 
determination  of  so  serious  a  matter,  we  may  perhaps  throw 
out  the  suggestion  that  the  utility  of  public  fever  hospitals 
does  not  depend  so  largely  on  the  isolation  of  the  patients 
as  many  have  supposed. 

Influenced,  perhaps  unconsciously,  by  the  experience 
gained  as  to  the  immense  advantage  to  the  community  of 
early  removal  and  isolation  of  every  case  of  small-pox,  the 
tendency  is  to  attribute  to  isolation  and  to  the  consequent 
lessening  of  the  number  of  foci  of  infection  all  the  benefits 
derived  by  the  metropolis  from  the  operations  of  the 
Asylums  Board. 

It  is  probable,  however,  that  this  is  far  from  being  a  true 
conception  of  the  position.  The  extreme  subtleness  of  the 
infection  of  scarlet  fever  is  well  known,  yet  although  in 
1893  considerably  more  than  half  the  36,901  cases  reported 
were  left  in  their  homes,  the  numbers  reported  in  1894 
dropped  to  18,440.  The  disease  evidently  did  not  die  down 
in  consequence  of  any  suppression  of  the  chances  of  infec¬ 


tion,  but  from  the  growth  of  a  protected  population,  and  it 
is  not  at  all  impossible  that  it  may  in  the  end  turn  out 
that  the  true  function  of  the  public  hospitals  is  to  supply 
a  place  in  which  the  course  of  an  infectious  disease  may 
be  run  and  immunity  be  gained  with  the  greatest  safety  to 
the  suflerer,  rather  than  one  in  which  patients  may  be 
isolated  from  their  fellows  during  the  infective  period,  for 
the  protection  of  the  public  even  more  than  for  their  own 
benefit.  At  any  rate,  we  cannot  be  entirely  content  with  a 
system  which  allows  the  hospitals  to  be  filled  with  mild 
cases  while  virulent  ones  are  left  outside.  Although  the 
stamping  out  of  scarlet  fever  by  universal  isolation  is  a 
dream  of  some,  a  lessening  of  the  virulence  of  type  is  pro¬ 
bably  much  more  within  the  reach  of  practical  medicine. 
But  for  this  puipose  a  careful  selection  of  the  cases  removed 
is  necessary. 

In  regard  to  diphtheria,  it  seems  from  the  returns  that, 
while  the  general  mortality  from  the  disease  in  proportion 
to  population  has  considerably  increased  during  recent 
years— having  risen  from  0.33  per  mille  in  1890  to  0  61  per 
mille  in  1894— the  case  mortality  in  the  hospitals  has 
diminished,  having  fallen  from  33.55  per  cent,  in  1890  to 
29  29  per  cent,  in  1894.  When  assorted  according  to  age 
also,  the  mortality  shows  an  improvement  over  the  average 
of  previous  years ;  but  still  the  case  death-rate  during  the 
earlier  ages  remains  distressingly  high. 

Under  1  year  old  it  was  58  4  per  cent  ,  against  61.8  per 
cent,  between  1888  and  1894.  Between  1  and  2  it  was  57.6, 
against  63  1  per  cent. ;  between  2  and  3,  46.7  per  cent., 
against  55.1  per  cent.  ;  and  so  on  each  year,  showing  that 
the  case  mortality  is  slowly  lessening.  We  need  not  say 
how  anxiously  we  await  the  long-delayed  publication  of  the 
results  of  the  use  of  antitoxin. 

In  conclusion,  we  cannot  but  express  our  regret  that  the 
statements  published  by  the  Statistical  Committee  should 
be  put  forward  in  such  a  form  as  to  be  incapable  of  com¬ 
parison  with  the  results  of  other  hospitals  until  they  are 
reduced  to  percentages.  If  it  is  considered  worth  while 
to  publish  so  elaborate  a  report,  it  certainly  should  be  so 
drawn  up  as  to  be  readily  comparable. 


THE  PHYSIOLOGICAL  WORK  OF  LUDWIG. 
The  whole  scientific  world  has  heard  with  the  deepest  regret 
of  the  death  of  Professor  Ludwig.  He  had  been  in  failing 
health  for  some  time,  and  his  death  occurred  on  April  25th 
last,  he  having  reached  the  advanced  age  of  79.  He  was  born 
at  Witzenhausen  in  1816,  took  his  Doctor’s  degree  in  1839,  and 
shortly  afterwards  became  attached  to  the  University  of  Mar¬ 
burg  in  the  position  of  a  Privatdocent.  In  1849  he  left  Mar¬ 
burg  for  Zurich,  where  he  received  the  appointment  of  Extra¬ 
ordinary  Professor  ;  and  seven  years  later  he  went  to  Vienna, 
where  he  was  a  Professor  at  the  Academy  of  Army  Surgeons, 
an  institution  which  has  since  been  abolished.  It  is,  how¬ 
ever,  with  Leipzig  that  his  name  is  chiefly  associated,  and 
there  the  greater  part  of  his  life’s  work  was  carried  out.  As 
Professor  of  Physiology  at  the  Leipzig  University  and 
Director  of  the  important  Physiological  Institute  there,  he 
added  not  only  to  his  own  renown,  but,  as  one  of  the  greatest 
ornaments  of  that  University,  he  attracted  to  Leipzig  students 
and  workers  from  all  parts  of  the  scientific  world.  He  occu- 
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pied  this  position  at  the  time  of  his  death,  although  latterly 
the  active  work  has  largely  devolved  upon  his  able  lieu¬ 
tenants.  Ludwig  held  his  professorship  at  Leipzig  for  thirty 
years. 

Such  is  a  brief  outline  of  the  academical  career  of  this  emi¬ 
nent  physiologist.  His  name  will  always  hold  an  honoured 
position  in  the  history  of  medicine  :  first,  as  an  able  expo¬ 
nent  of  the  science  he  loved  so  well,  and  secondly  as  the 
author  of  many  of  the  physiological  conceptions  which  now 
hold  sway.  His  personal  influence  was  extremely  great ;  he 
was  beloved  of  all  his  pupils  ;  he  had  the  gift  of  inspiring 
devotion  and  enthusiasm  for  work  in  those  with  whom  he 
came  into  contact,  and  this  personal  influence  extended,  not 
only  to  his  German  colleagues  and  students,  but  wherever  he  | 
went,  as  on  his  occasional  visits  to  this  country  his  kindly 
words  and  encouragement,  especially  to  the  younger  genera¬ 
tion  of  researchers,  will  be  always  gratefully  remembered. 

He  was  the  author  of  a  well-known  textbook  ;  his  original 
papers  were  numerous,  and  many  of  these  are  classical ;  but 
the  number  of  researches  that  he  inspired  are  more  numerous 
still.  His  laboratory  was  always  a  focus  of  painstaking  and 
important  original  work,  and  among  his  old  pupils  are  many 
who,  like  Professors  Kiihne  and  Heidenhain,  now  hold 
professorships  in  physiology  at  important  universities. 
His  influence  was  also  felt  in  pathology  and  medicine,  for 
several  of  his  former  pupils  became  pathologists.  The  late 
Professor  Cohnheim  was  one  of  these.  Among  English 
physiologists  and  pathologists  are  also  to  be  reckoned  a 
goodly  number  who  studied  and  worked  under  him  at  Leip¬ 
zig.  Ludwig’s  Arbeiten  and  the  scientific  journals  of  Ger¬ 
many  bear  witness  to  the  enormous  industry  and  far-reaching 
importance  of  the  Leipzig  School  of  Physiology. 

In  this  way  all  branches  of  physiology,  and  even  all  depart¬ 
ments  of  medical  science,  have  been  indirectly  influenced. 
We  cannot,  however,  conclude  this  brief  tribute  to  Professor 
Ludwig’s  memory  without  recalling  to  the  minds  of  our 
readers  some  of  the  more  important  of  the  numerous  memoirs 
with  which  his  name  is  more  directly  associated.  Those  on 
the  formation  of  lymph  and  on  the  secretion  of  urine 
stand  out  very  prominently,  and  in  both  cases  he  at¬ 
tributes  the  physiological  causes  of  these  phenomena  mainly 
to  mechanical  principles.  When  Ludwig  began  his  work  the 
old  vitalistic  theories  of  life  were  only  just  dying,  and,  like 
Helmholtz,  he  opposed  all  such  transcendental  doctrines,  and 
regarded  physiology  in  the  main  as  the  application  of  the 
laws  of  inorganic  nature,  chemistry,  and  physics  to  the 
domain  of  life.  At  the  present  day,  though  there  is  no  danger 
of  the  old  mysticism  being  revived,  there  is  a  distinct 
tendency  to  doubt  whether  physics  and  chemistry  as  we  at 
present  know  them  will  account  for  all  vital  phenomena. 
This  is  seen,  for  instance,  in  connection  with  one  of  the 
subjects  in  which  Ludwig  himself  did  so  much  good  work  ;  we 
allude  to  the  formation  of  lymph.  Professor  Heidenhain  has 
recently  introduced  the  idea  of  secretion  as  part  of  the 
normal  process  of  lymph  production,  and  one  of  the  most 
interesting  phases  of  modern  physiology  is  to  watch  the 
influence  this  idea  has  had  on  subsequent  work.  Although 


many  have  accepted  Heidenhain’s  dictum,  there  are  several 
careful  workers  who  still  hold  to  the  oldei  theoiy  of  Ludwig 
that  lymph  formation  is  a  mechanical  process  of  filtration 
due  to  differences  between  the  pressure  of  blood  in  the 
capillaries  and  of  the  fluid  in  the  tissue  spaces. 

The  work  which  Ludwig  did  in  connection  with  the  urine,, 
and  which  formed  the  subject  of  his  first  published  paper  .,, 
is  too  well  known  to  need  further  mention  ;  his  name,  with' 
that  of  Bowman,  will  always  stand  in  the  front  of  those 
who  have  elucidated  the  complicated  processes  occurring  ia 
the  different  parts  of  the  kidney. 

Ludwig’s  mechanical  bent  and  his  love  of  accuracy  was 
very  markedly  shown  by  the  various  instruments  of  precision 
with  which  his  name  is  associated.  Many  of  these  had  for  their 
object  the  graphic  recording  of  results.  The  adaptation  of 
the  mercurial  manometer  to  the  measurement  and  recording 
of  blood  pressure  is  an  instance  of  this.  Ludwig’s  kymograph 
is  still  the  basis  of  modern  kymographs,  and  is  indeed  largely- 
employed  even  now  without  any  substantial  modification. 
Ludwig’s  Stromuhr  is  another  of  the  best-known  of  the  man? 
instruments  he  invented. 

We  need  only  mention  researches  on  the  circulation  carried: 
out  by  the  use  of  such  apparatus,  on  respiration,  and  the  way 
it  influences  the  circulation,  on  the  nervous  control  of  circu¬ 
lation  and  respiration,  on  centres  in  the  medulla  oblongata,, 
and  on  conducting  paths  in  the  spinal  cord  in  order  to  show 
the  width  of  the  sympathies  and  far-reaching  abilities  of  the- 
master  whose  loss  we  so  deeply  deplore. 


THE  COMMANDER-IN-CHIEF  AND  “  THAT 
BRAVE  CIVILIAN.” 

The  Duke  of  Cambridge  was  not  altogether  happily  inspired!) 
in  the  speech  which  he  made  in  response  to  the  toast  of 
“The  Army”  at  the  Royal  Academy  dinner.  Louis  XIV,, 
historians  tell  us,  claimed  the  victories  of  his  generals  as  his- 
own,  but  the  Duke  of  Cambridge  goes  far  beyond  the  Grand’ 
Monarque  in  the  sublime  assurance  with  which  he  claims- 
credit  for  the  efficiency  and  success  of  a  force  with  which 
he  has  had  no  more  to  do  than  he  had  with  the  victorious- 
advance  of  the  Japanese  Army.  The  British  public  will 
stand  a  good  deal  from  a  Royal  Duke,  and  the  plain  speaking: 
which  this  uniucky  piece  of  after-dinner  oratory  has  caused) 
shows  that  the  provocation  must  have  been  excessive. 
Certainly  if  accurate  self-knowledge  be  the  aim  of  the- 
philosopher,  His  Royal  Highness  should  be  grateful  to  the- 
newspapers  which  have  so  assiduously  held  up  to  him  the 
mirror  of  candid  criticism  during  the  past  week. 

We  should  have  been  glad  to  have  left  this  unpleasant 
duty  entirely  to  the  lay  press,  but  as  the  Duke  of  Cambridge- 
himself  went  out  of  his  way  to  offer  what  we  can  only 
characterise  as  a  wanton  affront  to  the  medical  officers  of  the- 
army,  we  feel  bound  to  take  notice  of  this  further  indis¬ 
cretion. 

Whilst  paying  a  well-merited  tribute  to  the  heroic- 
defenders  and  relievers  of  Fort  Chitral,  II.R.II.  made 
use  of  the  expression  “that  brave  civilian,  Dr.  Robertson, 
as  distinguished  from  certain  other  equally  brave  officials- 
We  have  read  his  speech  attentively,  and  we  cannot 
but  feel  convinced  that  the  phraseology  employed  was  usedi 
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advisedly;  if  so  it  is  all  the  more  regrettable,  as,  no  matter 
what  may  be  the  Duke’s  personal  views  as  to  the  proper  posi¬ 
tion  of  medical  officers  in  the  military  machine,  he,  as 
Commander-in-Chief,  should  and  must  have  known  that  the 
Political  Agent  at  Chitral  was  a  surgeon-major  on  full  pay 
in  the  Indian  Medical  Service,  and  as  such  was  possessed  of 
a  military  title,  and  as  much  a  military  man  as  any  other 
member  of  the  garrison.  We  feel  sure  that  when  this 
speech  is  read  in  India  it  will  arouse  feelings  of  great 
bitterness  in  the  ranks  of  the  Indian  Medical  Service. 
It  has  been  made  at  a  most  inopportune  time.  The  mili¬ 
tary  medical  services  of  the  Crown  are  notoriously  dis¬ 
satisfied,  and  this  fresh  and  apparently  wanton  blow  at  the 
status  of  officers  of  the  Indian  Medical  Service  from  so 
high  a  personage  as  the  Commander-in-Chief  will,  we 
fear,  cause  fresh  discontent.  Only  last  week  we  alluded 
to  the  fact  that  certain  changes  are  to  be  made  in  the 
system  of  the  entrance  examination  for  the  Army  and 
Indian  Medical  Services,  with  a  view  to  ensuring  the 
best  class  of  candidates  for  commissions.  Surely  these 
publicly  expressed  views  of  the  Duke  of  Cambridge 
will  not  tend  to  encourage  the  ambition  of  good  class 
candidates  presenting  themselves  for  either  the  Indian  or 
Army  Medical  Service. 

We  venture  to  think  this  speech  of  His  Royal  Highness 
will  have  far-reaching  effect,  and  probably  in  a  direction  with 
which  he  is  least  in  sympathy.  If  the  officers  of  the  medical 
service  of  the  Indian  army  are  civilians,  let  it  be  authorita¬ 
tively  ruled  so;  let  them  no  longer  wear  their  distinctive 
uniform,  and  no  longer  be  subject  to  military  laws,  rulest 
regulations,  and  rates  of  pay.  If  the  responsible  military 
advisers  of  the  Crown  honestly  and  truly  consider  that 
medical  aid  for  the  army  should  be  furnished  by  a  civilian 
staff,  let  them  say  so  openly,  so  that  the  individual  officers 
themselves  and  the  profession  may  know  the  exact  status  of 
the  medical  officer.  The  medical,  like  the  engineering,  is 
primarily  a  civilian  profession,  but  the  one  as  much  as  the 
•other  has  its  military  side.  The  surgeon-major,  endowed 
with  political  powers,  no  more  loses  his  army  title  and  rank 
than  the  engineer  major,  detailed  to  look  after  irriga¬ 
tion  works,  loses  his.  We  hope  that  this  matter  may  not 
be  allowed  to  rest  as  it  is.  It  establishes  a  very  serious  con¬ 
dition  of  affairs.  If  the  dictum  of  the  Commander-in-Chief 
'is  allowed  to  pass  unchallenged,  and  by  inference  is  to  be 
interpreted  as  receiving  the  approval  of  the  India  Office,  as 
•defining  the  true  status  of  the  army  surgeon  in  the  official 
■community,  public  opinion  will  know  how  to  appreciate  the 
position. 


Tke  Medical  Society  of  London  will  hold  a  conversazione 
in  their  rooms,  11,  Chandos  Street,  Cavendish  Square,  on 
Monday,  May  20th,  at  8.30  p.m.,  Mr.  Pearce  Gould  will 
■deliver  an  oration  on  The  Recent  Evolution  of  Surgery,  and 
at  9.15  p.m.  the  President  of  the  Society  will  hold  a 
•reception. 


We  understand  that  Dr.  H.  C.  Bastian,  F.R.S.,  has  re¬ 
signed  the  Professorship  of  Medicine  in  University  College, 
London,  while  retaining  the  office  of  Physician  to  the  hos- 
'pital  and  Professor  of  Clinical  Medicine.  He  will  be 
■succeeded  as  Professor  of  Medicine  by  Dr.  Frederick 
Roberts  and  a  vacancy  will  thus  be  created  in  the  Chair  of 
-Materia  Medica  and  Therapeutics 


The  fourth  Robert  Boyle  Lecture  of  the  Oxford  University 
Junior  Scientific  Club  will  be  delivered  on  Monday  next  at 
8.30  p.m.  in  the  Lecture  Theatre  of  the  University  Museum 
by  Professor  A.  Crum  Brown,  F.R.S.,  who  has  chosen  for  his 
subject  “The  Relation  between  the  Movements  of  the  Eyes 
and  the  Movements  of  the  Head.” 


The  Twenty-seventh  Festival  of  the  Royal  Medical  Benevo¬ 
lent  College,  Epsom,  which  is  to  take  place  under  the  chair¬ 
manship  of  the  Right  Hon.  A.  J.  Balfour,  M.P.,  on  Wednes¬ 
day  next,  May  15th,  will  be  held  at  the  Imperial  Institute, 
and  not,  as  previously  announced,  at  the  Queen’s  Hall, 
Langham  Place. 


A\  e  are  glad  to  be  able  to  state  that  the  somewhat  pes¬ 
simistic  rumours  prevalent  concerning  the  cause  of  Sir 
Frederic  Leighton’s  absence  from  his  place  as  President 
of  the  Royal  Academy  at  the  recent  dinner  are  happily 
much  in  excess  of  the  facts.  The  heart  affection  from  which 
Sir  Jrederic  Leighton  is  suffering  is  one  which  necessitates 
abstinence  from  the  excitement  of  public  speaking  and  from 
all  avoidable  business,  such  excitement  having  proved  to 
bring  on  distressing  attacks.  There  is,  however,  good  reason 
to  hope  that  complete  repose  from  all  such  functions  and 
rest  in  a  favourable  climate  will  largely  improve  the  Presi¬ 
dent’s  health  and  general  condition. 


We  are  enabled  to  state  positively  on  the  authority  of  the 
Medical  Department  of  the  Local  Government  Board,  as  well 
as  from  authentic  information  which  we  have  received  from 
reliable  resources,  that  the  present  epidemic  of  cholera 
which  has  arisen  on  the  Meccan  pilgrimage,  which  already 
constitutes  a  serious  danger  both  to  Eastern  and  European 
countries,  did  not  arise  at  Kamaran  as  an  introduction  from 
the  pilgrim  ships  from  Bombay.  On  the  contrary,  the  ships 
in  question  arrived  at  the  quarantine  station  of  Kamaran 
with  their  passengers  in  good  health  and  quite  free  from 
cholera.  The  unhappy  pilgrims  became  infected  seven  days 
after  their  arrival,  and  during  detention  in  the  Turkish 
quarantine  station.  This  makes  the  promised  action  of  the 
Mohammedans  of  Hyderabad  and  Calcutta,  and  their  repre¬ 
sentations  as  well  as  those  of  the  European  Government  to 
the  Turkish  authorities  inculpated,  all  the  more  seriously 
urgent. 


THE  ILLNESS  OF  PROFESSOR  HUXLEY; 

We  are  glad  to  be  able  to  report  that  Professor  Huxley’s 
condition  has  improved  greatly  during  the  past  week;  his 
temperature  has  descended  to  normal;  he  is  sleeping  well 
and  taking  food  well.  His  medical  advisers  have  not  thought 
it  necessary  to  meet  in  consultation  during  the  past  ten 
days,  but  they  will  do  so  on  Saturday. 


THE  ABERNETHIAN  SOCIETY. 

Could  Abernethy  have  revisited  his  old  hospital  on  the 
opening  day  of  this  summer  session,  his  honest  perplexity 
concerning  the  future  of  medical  students  would  hardly 
have  been  abated,  for  the  Society  that  perpetuates  his  name 
was  celebrating  its  centenary,  and  the  school  buildings  at 
St.  Bartholomew’s  Hospital,  in  which  the  conversazione  was 
held,  sufficiently  attest  the  extent  to  which  medical 
education  is  being  carried  on ;  the  energy  of  the  various 
departments  was  evident  in  the  exhibits — apparatus,  photo 
graphs,  specimens  innumerable.  Abernethy  himself  was 
called  to  mind  by  the  interesting  series  of  relics  kindly  lent 
by  Mr.  Willett,  Dr.  Davis,  and  others.  But  his  best 
memorial  is  the  Society  itself,  the  oldest  of  all  such 
institutions  existing,  and  still  in  its  prime.  The  members 
and  guests,  numbering  more  than  1,300,  were  received  in  the 
Great  Hall  of  the  hospital  by  the  Presidents,  Dr.  W.  H. 
Maidlow  and  Mr.  E.  W.  Cross.  Dr.  Norman  Moore  delivered 
an  admirable  lecture  on  “The  History  of  the  Abernethian 
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Society,”  full  of  recondite  information,  and  enlivened  by  a 
wealth  of  anecdote;  demonstrations  were  given  by  Dr. 
Kanthack  and  Dr.  Lewis  Jones.  In  the  Library  the  Hospital 
Musical  Society  and  the  Dramatic  Club  gave  entertainments 
to  crowded  audiences;  the  Band  of  the  Grenadier  Guards, 
under  Lieutenant  Dan  Godfrey,  was  in  attendance.  All  the 
arrangements  were  excellently  carried  out  by  the  Committee, 
including  Mr.  Willett,  Dr.  T.  W.  Shore,  and  the  energetic 
secretaries,  Mr.  F.  A.  Smith  and  Mr.  Ashby  Barron.  Shortly 
before  midnight  the  guests  separated,  well  pleased  with  the 
hospitality  of  the  historic  Abernethian  Society,  whose 
second  century  of  useful  activity  was  thus  ushered  in. 


THE  RUSH  TO  RUM. 

In  his  annual  financial  statement,  last  week,  the  Chancellor 
of  the  Exchequer  disclosed  a  curious  fact  about  the  con¬ 
sumption  of  rum.  A  few  years  ago  Sir  William  Harcourt’s 
predecessor  called  attention  to  what  he  designated  a  re¬ 
markable  “rush  to  rum,”  which  he  attributed  to  the  then 
prevailing  epidemic  of  influenza.  Last  year,  for  the  first 
three  quarters  ending  on  December  31st,  1894,  there  was  no 
increase  on  the  revenue  from  foreign  spirits,  notwithstand¬ 
ing  an  increased  tax  of  sixpence;  but  in  February  last  the 
receipts  from  rum  rose  to  £100,000.  The  Chancellor 
of  the  Exchequer  pointed  out  that  this  was  the  period 
of  the  severe  irost.  So  that  the  protracted  cold  weather, 
probably  aided  in  part  by  the  recrudescence  of  influenza, 
seems  to  have  induced  the  striking  run  upon  rum.  Other 
interesting  particulars  were  given  by  Sir  William  Harcourt. 
Brandy  seems  to  be  falling  into  disfavour,  the  revenue 
therefrom  having  fallen  £127  000  short  of  the  estimate,  and 
£91,000  below  the  yield  of  1893  4,  while  in  fifteen  years  the 
quantity  has  diminished  1,000,000  gallons,  or  21  per  cent., 
though  the  population  has  increased  13  per  cent.  The  con¬ 
sumption  has  been  constantly  on  the  decrease,  the  receipts 
during  the  year  having  been  less  by  £66,000  than  in  the 
year  preceding,  and  the  quantity  imported  neaily  3J  million 
gallons  less  than  in  1875.  It  is  to  be  hoped  that  the  steadily 
increasing  extension  of  sound  teaching  on  the  physiology 
and  pathology  of  alcohol,  especially  as  relative  to  extreme 
cold,  will  so  enlighten  the  coming  generation  as  to  render 
such  “  rushes  to  rum  ”  less  marked  in  the  future. 


THE  HOLBORN  INFIRMARY  NURSING  STAFF. 

We  have  received  a  report  of  a  discussion  on  this  question 
which  gives  evidence  of  a  serious  difference  of  opinion  on 
the  necessity  of  increasing  the  nursing  staff.  The  infirmary 
matron,  to  judge  from  her  report,  seems  hardly  sufficiently 
alive  to  the  necessities  of  the  sick  committed  to  her  care.  In 
the  first  place,  in  tabulating  a  return  of  the  training  and 
experience  of  the  nurses,  she  is  content  to  use  the  phrase 
“  experience  ”  instead  of  placing  on  record  for  the  guidance 
of  the  Board  the  place  of  training  and  the  time  spent  there 
by  the  nurse;  as  the  return  reads,  only  two  nurses  on  the 
staff  have  had  hospital  training.  Again,  in  describing  the 
style  and  amount  of  work  done  by  the  night  nurses,  she 
speaks  of  a  nurse  having  a  ward  of  60,  70,  or  more  beds, 
of  which  a  small  proportion  are  empty,  and  the 
remainder  occupied  by  chronic  or  helpless  cases  and  a  few 
acute  cases.  Such  a  statement  made  by  an  official  respon¬ 
sible  for  the  efficient  nursing  of  the  sick  discloses  a  most 
unfortunate  attitude.  Holborn  Union  Infirmary  makes  up 
625  beds,  and  its  nursing  staff  averages  23  patients  to  each 
nurse  by  day,  and  52  at  night.  The  Medical  Superintendent, 
in  our  opinion,  concedes  the  whole  question  when  he  says 
in  his  letter  “  the  total  of  42  nurses  is  in  my  opinion  suf¬ 
ficient  for  the  present  requirements  of  the  cases  in  the  infirmary ; 
and  I  would  further  ask  the  Board,  while  confirming  these  num¬ 
bers,  to  give  me  general  powers  to  engage  temporary  nurses  at  any 
time  when  they  may  be  required.”  (The  italics  are  ours.)  The 
majority  on  the  Board,  we  are  sorry  to  see,  were  adverse  to 
the  increase  of  the  nursing  staff,  and  they  carried  their 


point.  To  show  their  capacity  for  forming  an  opinion,  we 
quote  from  the  report  :  “  That  in  the  opinion  of  the  Com¬ 
mittee,  no  alteration  is  necessary  in  the  present  system  of 
nursing  arrangements  at  the  infirmary,  inasmuch  as  no 
complaint  has  been  made  either  by  the  public  or  the  patients 
as  to  the  inadequacy  or  the  quality  of  the  nursing  staff.” 
The  public  waits  to  complain  until  an  inquest  forces  it  to 
lift  up  its  voice ;  the  patients  may  complain,  but  their  voice 
is  too  weak  to  reach  the  official  ear.  We  see  names  on  the 
minority  report  whose  special  knowledge  of  nursing,  and  of 
the  difficulties  caused  by  structure,  should  have  influenced 
their  colleagues,  backed  up  as  they  were  by  the  medical 
inspector,  Dr.  Downes. 


THE  SANITARY  STATE  OF  ALDERSHOT. 

In  view  of  the  strong  comments  that  have  appeared  in  the 
rmdical  and  military  press  for  some  time  past  on  insanitary 
conditions  at  Aldershot,  it  is  impossible  to  accept  as  satis¬ 
factory  the  reply  made  by  the  Secretary  of  State  for  War 
to  Mr.  Hanbury  on  May  6th  in  the  House  of  Commons.  It 
now  becomes  a  duty  by  further  questioning  in  Parliament  to 
ascertain  whether  sanitary  reports  rendered  by  army  medical 
officers  are  or  are  not  in  the  nature  of  confidential  docu¬ 
ments.  As  copious  extracts  from  such  reports  appear  every 
year  in  the  departmental  Blue  Books,  it  may  safely  be 
assumed  that  sanitary  reports  are  not  confidential.  That 
some  sinister  object  lies  behind  the  refusal  to  make  public 
Brigade-Surgeon  Notter’s  report  is  apparent;  but  the  un¬ 
certainty  of  such  an  important  point  cannot  be  allowed  to 
continue.  We  have  in  the  case  of  the  report  on  the  Windsor 
Barracks  an  instance  of  a  previous  attempt  to  evade  attach¬ 
ing  responsibility  for  grave  defects  to  the  right  quarters. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

At  the  monthly  meeting  of  the  Committee  of  Management 
held  on  April  30th,  the  Committee  was  compelled  to  separate 
after  considering  about  a  third  of  the  applications,  owing  to 
the  fact  that  there  was  no  balance  at  the  bank  to  meet  the 
grants.  This  sad  state  of  affairs  must  appeal  at  once  to  the 
benevolence  of  the  profession.  Seventeen  applicants,  all 
well  recommended,  urgently  wanting  help,  and  that  imme¬ 
diately,  have  to  wait  for  a  month  at  least,  and  probably 
more,  as  there  are  sure  to  be  many  fresh  cases  coming  in  be¬ 
tween  the  present  time  and  the  next  meeting  at  the  end  of 
May.  In  common  with  other  charities  this  fund  has  suf¬ 
fered  from  diminished  subscriptions,  but  the  list  of  applicants 
does  not  diminish,  rather  increases  in  fact,  and  the  applica¬ 
tions  show  a  greater  severity  of  want.  The  Committee 
would  appeal  to  the  kind  charity  of  the  more  fortunate  in 
the  profession  for  some  extra  help  at  the  present  time  to 
give  them  the  power  to  aid  the  new  cases  adequately,  and 
continue  the  small  pittances  allowed  by  their  rules  to  ac¬ 
cepted  candidates.  When  it  is  realised  that  an  income  of  £30 
from  all  sources  is  generally  held  sufficient  to  raise  a  candidate 
beyond  the  Society’s  help,  it  must  be  seen  that  the  amount 
of  privation  and  poverty  amongst  those  in  receipt  of  the 
grants  will  badly  stand  the  shock  of  a  refusal  to  renew,  or 
even  a  postponement  of  the  grant  for  a  month.  It  is  with 
this  feeling  that  this  account  of  the  situation  is  made 
j  public.  The  Committee  earnestly  trust  that  some  substan¬ 
tial  assistance  may  be  forthcoming,  so  that  the  claims  of  the 
needy  and  deserving  applicants  may  be  met  in  some  measure 
at  least.  Subscriptions  and  donations  may  be  sent  to  the 
Treasurer,  84  Brook  Street,  to  any  officers  of  the  fund,  and 
especially  to  Dr.  Samuel  West,  15,  Wimpole  Street,  the 
Honorary  Financial  Secretary. 


THE  ROYAL  SOCIETY. 

Among  the  names  of  the  fifteen  gentlemen  selected  by  the 
Council  for  election  as  Fellows  of  the  Royal  Society  are 
those  of  Dr.  William  Macewen,  the  distinguished  Professor 
of  Surgery  in  the  University  of  Glasgow  ;  Dr.  Sidney  Martin. 
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Assistant  Physician  to  University  College  Hospital,  and 
well  known  for  his  researches  into  the  pathology  of  diph¬ 
theria;  and  Mr.  W.  H.  Power,  Assistant  Medical  Officer  to 
the  Local  Government  Board.  Three  biologists  have  also 
been  chosen  :  Dr.  A.  G.  Bourne,  Professor  of  Biology  in  the 
Presidency  College,  Madras ;  Dr.  J.  R.  Green,  Professor  of 
Botany  to  the  Pharmaceutical  Society  of  Great  Britain  ;  and 
Dr.  S.  J.  Hickson,  Professor  of  Zoology  and  Comparative 
Anatomy  in  Owens  College,  Manchester. 


EDINBURGH  ROYAL  INFIRMARY  RESIDENTS’  CLUB. 
The  inaugural  dinner  of  the  Edinburgh  Royal  Infirmary 
Residents’  Club  was  held  in  the  Royal  Hotel  on  May  3rd. 
Dr.  Alexander  James  presided,  and  Drs.  Claude  B.  Ker  and 
Gallie  were  croupiers.  The  President  was  supported  on  the 
right  by  Sir  Thomas  Grainger  Stewart,  the  oldest  resident 
present.  Some  seventy  old  residents  attended,  and 
in  some  cases  came  from  a  great  distance.  Thus, 
there  were  gentlemen  from  Stamford,  from  Scarborough, 
from  Shropshire,  and  from  Inverness.  After  the  loyal  and 
patriotic  toasts  the  President  proposed  the  toast  of  “The 
Club;”  Professor  Sir  Thomas  Grainger  Stewart  gave  “The 
President;”  and  Dr.  Douglas  the  toast  of  “The  Oldest  Resi¬ 
dent  Present.”  A  very  enjoyable  evening  of  songs,  etc., 
followed.  The  hero  of  this  part  of  the  programme  was  un¬ 
doubtedly  Di\  Gallie,  whose  Irish  songs  were  inimitable. 
Previous  to  the  dinner  a  business  meeting  was  held,  when  a 
president,  secretary,  treasurer,  and  committee  of  six  were 
elected  and  rules  agreed  to.  Already  about  160  members 
have  joined  the  club,  which,  judging  from  the  excellent 
start,  bids  fair  to  be  quite  a  success. 


MEDICAL  PRACTITIONERS  AND  PROBATE  RECEIPTS. 
In  bringing  in  his  Budget  last  week,  Sir  William  Harcourt 
referred  to  the  falling  off  in  probate  receipts,  and  com¬ 
plained  that  last  year  was  extraordinarily  and,  from  his 
official  point  of  view,  inconveniently  healthy.  He  said  it 
was  the  worst  year  known  for  doctors,  undertakers,  and 
Chancellors  of  the  Exchequer,  the  mortality  having  been 
75,000  less  than  in  the  preceding  year.  We  are  not  in  a 
position  to  speak  for  the  funereal  fraternity  with  which  Sir 
William  Harcourt  bracketed  us ;  but  while  acknowledging 
the  prettiness  of  his  wit,  we  would  venture  to  point  out 
that  stagnation  in  the  undertaking  trade  does  not  neces¬ 
sarily  imply  a  corresponding  dulness  in  the  medical  busi¬ 
ness.  If  it  be  admitted,  for  the  sake  of  the  Chancellor  of 
the  Exchequer’s  little  joke,  that  a  high  mortality  is  a  sign 
of  a  good  time  for  doctors,  we  rather  demur  to  the  inference 
that  a  low  death  rate  means  a  bad  time  for  them.  A  dimin¬ 
ished  mortality  does  not  necessarily  indicate  a  diminution 
in  sickness,  and  it  is  at  least  arguable  that  a  low  death-rate 
is  a  proof  of  the  success  of  medical  treatment;  indeed,  it 
may  not  unfairly  be  claimed  to  be  to  some  extent  an 
index  of  medical  prosperity.  If  Sir  William  Harcourt 
believes  that  the  professional  activity  of  the  doctors  has 
a  favourable  influence  on  the  amount  of  the  probate  receipts, 
we  respectfully  suggest  to  him  that  whenever  he  and  the 
undertakers  have  “a  good  year,”  he  should  make  a  reduc¬ 
tion  in  the  income  lax  demanded  of  medical  practitioners 
proportionate  to  the  increase  in  the  probate  receipts  which 
he  considers  to  be  directly  due  to  their  exertions. 


SCHOOLS  AND  DISEASE  SUPPRESSION. 

Schools  have  now  so  long  been  regarded  as  disseminators 
of  infection  that  it  is  refreshing  to  think  of  them  as  possible 
agents  in  the  prevention  of  disease.  Their  potency  for  ill 
or  harm  is,  however,  regulated  to  some  extent  by  the  rela¬ 
tionship  existing  between  the  health  and  school  board  au¬ 
thorities  of  any  given  place.  An  instance  of  the  kind  of 
feeling  which  may  serve  the  useful  purpose  of  securing  that 
schools  shall  no  longer  be  veritable  disease  distributors  is 


AND  PROBATE  RECEIPTS. 


afforded  by  the  town  of  Leicester,  where  Dr.  Priestley  and 
the  Leicester  School  Board  have  drawn  up  “Rules  for  In¬ 
fectious  Diseases,”  which  are  now  enforced  in  the  borough. 
I  ndei  these  rules  the  periods  of  enforced  absence  of  child¬ 
ren  themselves  ill  or  living  in  infected  houses  are  set  out 
in  clear  and  definite  statements,  the  certificate  of  the  medi¬ 
cal  officer  of  health  himself  being,  in  respect  of  all  the  major 
diseases,  a  necessary  preliminary  to  return  of  children  to 
school.  In  addition  to  these  rules,  there  are  also  sugges¬ 
tions  for  the  help  of  teachers  in  their  attempts  to  diagnose 
cases  of  commencing  illness  of  the  several  classes  of  dis- 
ease  which  it  is  desirable  to  exclude  from  school ;  and  if 
only  there  be  complete  and  close  attention  to  these  rules 
and  the  necessary  close  relationship  between  the  school 
teachers  and  the  borough  health  department,  great  good 
should  accrue  from  this  conjoint  effort  to  stay  the  spread  ofi 
infectious  disease. 

ANTITOXIN  IN  AMERICA. 

The  Stale  Board  of  Health  of  the  Commonwealth  of  Massa¬ 
chusetts  have  issued  a  striking  circular,  calling  attention  to 
the  recent  researches  of  Behring  and  Roux  with  reference  to 
the  value  of  serumtherapy  in  the  treatment  of  diphtheria, 
in  the  course  of  which  they  state  that  having  in  view  the 
“interests  of  health  and  life  among  the  citizens  of  the 
Commonwealth,”  they  are  prepared  to  supply  antitoxin  to 
such  communities  of  the  State  as  find  it  difficult  or  im¬ 
practicable  to  supply  themselves  from  reliable  sources.  The 
conditions  attached  to  its  gratuitous  distribution  and  accept¬ 
ance  are  that  a  pledge  must  be  given  that  a  full  statement 
of  the  observed  facts  of  each  case  will  be  returned  to  the 
Board  on  its  termination,  and  that  wherever  possible  a 
bacteriological  examination  and  diagnosis  will  be  made.  The 
circular  proceeds  to  emphasise  the  importance  of  such  pre¬ 
cautions,  and  points  out  the  necessity  of  its  only  being 
exhibited  under  medical  supervision.  The  issue  of  this 
circular,  with  its  attendant  operations,  is  a  proceeding  which 
cannot  be  too  highly  spoken  of,  and  the  evident  care  with 
which  the  operations  are  being  conducted  furnish  an  example 
which  our  own  sanitary  authorities  might  do  worse  than 
consider. 


DIARRHOEA  AND  EARTH  TEMPERATURES. 

The  close  relationship  between  rise  of  diarrhceal  mortality 
and  rise  of  earth  temperature  is  strikingly  shown  by  Dr. 
Priestley  in  his  report  for  the  past  year  for  the  borough  of 
Leicester.  Dr.  Priestley  studied  very  carefully  the  death- 
roll  from  diarrhoea  in  those  weeks  wherein  the  temperature 
at  four  feet  below  the  surface  reached  or  exceeded  56°  F. 
with  the  view  of  ascertaining  whether  the  height  of  the 
thermometer  had  any  causal  relationship  with  the  disease; 
By  a  comparison  of  data  at  one  and  another  portion  of  the 
year  he  has  found  fresh  prima  facie  evidence  that  a  very  close 
relationship  of  the  sort  in  question  does  exist.  Thus,  allow 
ing  a  period  of  fourteen  days  to  elapse  between  the  date  of 
attack  and  death,  seven  days  for  average  duration  of  fatal 
cases,  and  seven  days  for  notification  from  the  registrar  of 
deaths,  Dr.  Priestley  shows  that.,  the  4-foot  thermometer 
having  reached  and  passed  56°  F.  on  July  2nd,  the  deaths 
began  to  rise  considerably  a  fortnight  later,  and  continued 
high  so  long  as  the  thermometer  registered  above  that 
temperature,  but  that  immediately  the  thermometer  dropped 
below  the  figure  so,  too,  the  deaths  from  diarrhoea  fell  and 
continued  to  fall  until  the  disease  ceased  to  appear  in  the 
death  records.  The  data  included  only  153  deaths  in 
all,  but  the  coincidence,  if  only  such,  of  high  tern 
perature  and  high  death-roll  and  low  temperature  and 
falling  death  numbers  is  of  a  character  so  striking  as  to 
attract  attention;  and  Dr.  Priestley  has  set  himself  the  task 
of  obtaining,  by  a  set  of  questions  put  in  each  fatal  case, 
facts  which  he  hopes  will  in  a  term  of  years  enable  some 
fresh  light  to  be  thrown  on  the  etiology  of  the  disease. 
Meanwhile  he  has  for  1894,  as  regards  Leicester,  obtained 
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facts  which  go  to  augment  the  growing  evidence  as  to  in¬ 
crease  of  diarrhoea  and  ground  temperatures  being  in  the 
position  of  effect  following  cause. 

THE  REFORM  OF  THE  UNIVERSITY  OF  LONDON. 
The  Bill  introduced  into  the  House  of  Lords  by  Lord 
Playfair  on  May  9th  is  an  extremely  brief  measure,  simply 
providing  for  the  appointment  of  a  Statutory  Commission, 
in  accordance  with  the  recommendations  of  the  Royal  Com¬ 
mission  on  the  Gresham  Eniversity  scheme,  and  giving 
power  to  the  Statutory  Commission  to  modify  the  Gresham 
•scheme  in  detail.  The  Royal  Commission  recommended 
that  the  Statutory  Commission  should  determine  the  condi¬ 
tions  under  which  any  institution  should  be  admitted  to  be 
a  school  in  the  University,  either  as  a  whole  or  in  respect  of 
certain  departments,  what  teachers  should  be  recognised  as 
teachers  in  the  University,  to  make  the  necessary  arrange¬ 
ments  for  the  first  election  of  the  Senate  and  Academic 
Council  and  to  communicate  with  the  bodies  entitled  to 
nominate  to  seats  upon  the  Senate,  to  frame  the  statutes  of 
the  University  and  to  make  provision  for  preserving  the 
rights  and  protecting  the  interests  of  existing  members  or 
officers  of  the  existing  University,  and  generally  to  take  the 
necessary  means  for  effecting  the  transition  of  the  I  niversity 
•from  its  present  to  its  new  form  and  functions,  and  fix  the 
•date  on  which  the  new  constitution  should  come  into  ope¬ 
ration.  Lord  Playfair’s  Bill,  which  is  introduced  on  behalf 
of  the  Government,  appears  to  contemplate  placing  in  the 
hands  of  the  Statutory  Commission  rather  larger  powers  as 
to  varying  the  scheme  drawn  up  by  the  Royal  Commission. 
At  the  meeting  of  Convocation  of  the  University  of 
London,  to  be  held  on  Tuesday,  May  14th,  a  resolution 
will  be  brought  forward  by  Mr.  H.  M.  Bompas,  M.A., 
Q.C.,  and  Mr.  H.  L.  Hart,  LL.D.,  to  rescind  three 
resolutions  passed  by  Convocation  in  January  last,  on 
the  ground  that  “  if  a  local  teaching  university  for  London 
be  desirable,  it  ought  to  be  constituted  apart  from  the  exist¬ 
ing  University  of  London.”  These  three  resolutions  affirmed 
the  opinion  that  there  should  be  one  University  of  London, 
not  two,  and  that  the  existing  University  might  be  enlarged 
and  reconstructed  so  as  to  render  it  a  teaching  university  for 
London  ;  that  the  proposals  of  the  Royal  Commission  were 
generally  approved  of,  but  that  the  Statutory  Commission 
should  confer  with  representatives  of  the  Senate  and  Convo¬ 
cation  as  to  the  modification  of  certain  details  of  the  scheme, 
and  that  a  Special  Committee  of  Convocation  should  present 
to  the  Commission  a  memorandum  of  points  in  which  modi¬ 
fication  is  desirable.  This  resolution  of  Mr.  Bompas  will, 
therefore,  reopen  the  whole  question  of  University  reform, 
and  will  doubtless  cause  a  full  attendance. 


THE  FOOD  AND  COOKERY  EXHIBITION. 

In  view  of  the  fact  that  the  study  of  dietetics  is  deservedly 
attracting  more  and  more  attention  from  medical  men,  the 
Food  and  Cookery  Exhibition,  which  has  been  held  during 
the  present  week  in  London,  becomes  an  event  of  some 
importance  to  the  profession.  The  exhibition,  which  was 
■of  a  highly  practical  character,  was  held  in  the  Portman 
Rooms,  and  was  largely  attended.  In  one  room  the  art  of 
cooking  was  demonstrated  by  cooks  from  the  army,  and  new 
methods  of  cooking  by  gas  and  by  electricity  were  also 
shown.  Messrs.  Sugg  showed  some  admirable  gas-cook¬ 
ing  ranges,  and  the  Davis  Gas  Stove  Company  exhibited  a 
variety  of  cooking  stoves  and  heating  appliances,  many 
of  which  were  small,  dainty,  and  inexpensive,  and  thus 
extremely  well  fitted  for  the  sick  room,  where  it  is  often 
necessary  to  keep  food  warm  during  the  night  or  to  heat  it 
at  short  notice.  Messrs.  Campton  and  Co.,  electrical  engi¬ 
neers,  had  a  very  interesting  exhibit  of  electrical  cooking 
and  heating  apparatus  :  a  mutton  chop  grilling  to  perfection 
in  a  spotless  frying-pan,  which  carried  its  own  miniature 
fire,  which  made  no  smoke  and  gave  off  no  deleterious  pro¬ 
ducts  of  combustion,  looked  very  appetising.  It  is  claimed 


that  the  electrical  kettle  will  boil  a  quart  of  water 
for  about  a  halfpenny.  The  electrical  heater  for  keeping 
dishes  warm  is  certainly  a  very  useful  invention, 
and  the  electrical  foot-warmer  and  other  possible  ap¬ 
plications  of  the  same  principle  have  medical  uses 
not  yet  thought  of.  The  “sensible  tea  and  coffee- 
pot  ”  invented,  by  Mr.  R.  Chidlpy,  excited  a  good  deal  of 
attention.  Various  difficulties  in  tea  making  are  here  over¬ 
come.  The  front  of  the  pot  is  higher  than  the  back  to 
prevent  spilling,  and  by  means  of  a  strainer  running  dia¬ 
gonally  across  and  behind  the  spout,  the  hot  water  must 
necessarily  pass  through  the  leaves,  thereby  saving,  it  is 
claimed,  10  to  15  per  cent,  of  tea,  while  giving  a  perfect 
infusion.  A  number  of  very  elegant  dishes— jellies,  cus¬ 
tards,  blancmanges — were  shown  as  the  products  of  rizine. 
In  Professor  Attfield’s  analysis  of  rizine  it  is  shown  that  it 
is  a  nutritious  food ;  and  as  the  preparation  of  the  various 
invalid  dishes  to  be  made  from  rizine  is  extremely  easy,  it 
becomes  a  valuable  article  of  diet  in  the  sick 
room.  Uruguay  dried  ox-beef  is  a  preparation  worthy 
of  attention.  Uruguay  is  said  to  contain  millions 
of  four-year-old  oxen,  which  fetch  the  low  price  of  from 
thirty  to  fifty  shillings  each.  The  preparation  is  made  by 
drying  thin  slices  of  salted  beef  in  the  sun.  In  cooking  it 
is  necessary  to  simmer  till  the  meat  swells  to  its  original 
size.  The  price  is  but  fourpence  a  pound  ;  and  when  the 
diminished  quantity  of  water  is  taken  into  consideration, 
and  the  absence  of  bones  and  fat,  the  price,  compared  with 
English  beef,  is  actually  not  more  than  three  halfpence  a 
pound.  Where  the  greatest  economy  and  the  highest  nutri¬ 
tion  are  both  aimed  at,  Uruguay  beef  may  supply  the  want. 
In  Cerebos  salt  it  is  claimed  by  the  makers  that  the  phos¬ 
phates  of  bran  are  combined  with  common  salt,  so  that  a 
nutritious  condiment  is  produced  which  has,  moreover,  the 
advantage  of  never  caking.  Messrs.  Armour,  of  Chicago, 
have  a  large  exhibit  of  their  well-known  and  well-made  pre¬ 
parations,  among  which  we  may  mention  ‘  vigoral,  a 
pick-me-up  prepared  from  their  extract  of  beef.  A  tea¬ 
spoonful  is  added  to  a  cup  of  boiling  water,  and  is  drunk 
hot.  _ _ _ 

THE  HAND  OF  DEATH. 

The  hand  of  death  has  been  busy  in  the  medical  profes¬ 
sion  since  the  beginning  of  this  year,  but  it  is  long 
since  we  have  had  to  record  in  a  single  week  the  death  of 
two  such  representative  men  as  Sir  George  Buchanan  ana 
Mr.  Arthur  Durham.  A  special  tribute  is  due  to  the  civic 
courage  which  led  the  late  Principal  Medical  Officer  to  the 
Local  Government  Board  quietly  to  postpone  an  urgent 
operation  in  order  that  he  might  undertake  and  complete 
the  duties  of  the  Chairman  of  the  Royal  Commission  on 
Tuberculosis,  and  thus  maintain  the  continuity  of  the 
labours  of  that  important  Commission.  A  life  devoted  to 
the  service  of  the  public  and  of  the  State  was  thus  worthily 
ended  by  an  act  of  abnegation.  The  unexpected  death  of 
Mr.  Arthur  Durham  also  will  cause  universal  regret.  He 
was  a  man  who  by  his  upright  character  and  genial  manner, 
which  was  the  outward  evidence  of  a  genuine  kindness  of 
heart,  had  endeared  himself  to  many  generations  of  students 
at  the  great  school  the  historic  traditions  of  which,  he 
handed  down  undimmed.  He  had  undertaken  to  deliver 
the  Address  in  Surgery  at  the  annual  meeting  of  the  British 
Medical  Association  this  year,  and  his  loss  will  be  keenly 
felt.  The  obituary  notices  of  these  two  distinguished  men, 
which  are  published  at  another  page,  will  be  read  with  sym¬ 
pathetic  interest. _ 

A  COURT-MARTIAL  IN  NEW  SOUTH  WALES. 

A  telegram  from  Sydney  announces  that  a  court  martial 
has  sentenced  Surgeon  Francis  J.  Lea,  R.N.,  to  be  dismissed 
the  service  for  insubordination  for  refusing  to  go 
under  arrest,  when  ordered  to  do  so  by  the  captain  of  the 
vessel  in  which  he  was  serving.  It  is  stated  that  Surgeon 
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Lea  had  placed  the  captain  on  the  sick  list.,  as  he  did  not 
consider  him  mentally  responsible  for  his  actions.  The 
court  martial  refused  to  entertain  the  plea  putin  by  the  defen¬ 
dant  that  the  captain  was  insane,  but  the  telegram  adds  that 
the  sentence  has  caused  great  surprise  throughout  the  colony. 
This  feeling  will  be  shared  in  this  country,  as  we  believe 
that  Surgeon  Lea  was  highly  esteemed  by  his  official  superiors 
as  a  man  of  good  judgment  and  an  excellent  officer.  The 
story  told  in  the  telegram  is  startling,  and  has  already  given 
occasion  for  certain  writers  in  the  press  to  indulge  in  some 
cheap  wit;  but  an  opinion  on  the  merits  of  the  case  must  be 
reserved  until  the  full  reports  reach  this  country. 


NATIONAL  HEALTH  SOCIETY. 

The  annual  general  meeting  of  the  National  Health  Society 
was  held  on  May  8th  at  the  offices  of  the  Society,  under  the 
presidency  of  Mr.  Ernest  Hart.  The  report  of  the  past  year 
was  read  by  the  Secretary,  showing  a  large  increase  in  the 
work  of  the  Society  and  the  growing  influence  and  popu¬ 
larity  acquired  by  its  teachers,  etc.,  throughout  the  country, 
proving  thereby  the  thoroughness  of  the  training  given 
under  its  auspices  to  ladies  employed  in  county  council 
teaching,  etc.  The  number  of  counties  visited  during  the 
past  year  exceeds  that  of  former  years,  while  over  1,000  can¬ 
didates  have  presented  themselves  for  examination  in  the 
country  districts.  Votes  of  thanks  were  passed  to  the  hono¬ 
rary  officials  of  the  Society,  and  the  members  of  the  general 
and  subcommittees  were  re-elected.  The  Chairman  then 
addressed  the  meeting  on  his  recent  work  in  India  in  con¬ 
nection  with  the  scheme  for  the  establishment  of  a  branch 
society  in  that  country.  He  said  that  the  scheme  had  met 
with  great  success,  and  that  a  most  capable  and  enthusiastic 
eecretaiy  had  been  secured  in  Mrs.  Wheeler,  who  was  now 
doing  much  good  work  for  the  branch  society  in  India. 


KALA  AZAR. 

The  Englishman  of  Calcutta  in  a  recent  issue  calls  attention 
to  the  increasing  prevalence  in  Assam  of  the  disease  known 
there  as  kala  azar.  After  pointing  out  that  the  original  idea 
of  the  nature  of  kala  azar — that  it  is  a  manifestation  of 
malaria— had  been  abandoned  in  favour  of  that  which  looks 
on  it  as  a  form  of  beri-beri,  and  subsequently  of  its  being  a 
severe  type  of  ankylostomiasis,  our  contemporary  informs 
us  that  it  is  now  regarded  as  something  quite  different  from 
any  of  these  and  as  altogether  peculiar  to  the  district.  Our 
contemporary  traces  its  progress  through  the  country,  de¬ 
scribing  it  as  decimating  the  population  in  many  parts,  and 
leaving  ‘  ‘  behind  it  a  perfect  trail  of  desolation.  ”  On  the  basis 
of  Dr.  McXaught’s  statistics,  we  are  informed  that  whereas  in 
1891  the  total  mortal  ity  from  all  causes  amounted  to  9,114 
it  had  risen  in  1893  to  14,430— an  increase  apparently  ac¬ 
counted  for  by  the  5,107  deaths  from  kala  azar.  The 
returns  for  1894  have  not  been  published,  but  it  is  anti¬ 
cipated  that  when  they  come  out  they  will  show  a 
still  further  increase.  In  many  tea  gardens,  notwith¬ 
standing  the  great  efforts  made  to  maintain  good  sanitary 
conditions,  kala  azar  carries  off  the  coolies  in  large 
numbers;  and  at  least  five  deaths  have  occurred  at 
Aowgong  from  this  cause  in  the  European  community.  This 
very  fatal  disease  does  not  appear  to  be  amenable  to  treat¬ 
ment,  but  surely  claims  its  victims  in  from  three  to  eighteen 
months.  The  course  of  kala  azar  is  described  as  follows  : 

A  severe  attack  of  continued  fever,  with  a  very  high  tem¬ 
perature,  lasts  usually  for  a  fortnight  or  more,  subsiding  to 
•ecur  at  frequent  intervals.  Both  spleen  and  liver  undergo 
enlargement;  diarrhcea  and  dysentry  are  frequent  compli¬ 
cations,  and  dropsy  is  occasionally  met  with,  oedema  of  the 
face  and  extremities  being  more  frequent.  Amemia  is 
usually  absent  at  the  commencement  of  the  attack,  but  be¬ 
comes  more  or  less  pronounced  as  the  case  progresses.  Ex¬ 
treme  emaciation  often  accompanies  the  termination  of  the 


case,  but  the  appetite,  as  a  rule,  remains  good  for  many 
wee  s  during  the  progress  of  the  disease,  notwithstanding 
that  the  patient  is  unable  to  digest  his  food  :  and  it  is 
curious  that,  although  the  thermometer  may  register 
3  or  4  degrees  above  normal,  the  patient  thinks  he  has  no 
fever  It  is  still  more  curious  that  the  usual  anti-malarial 
remedies  seem  to  have  absolutely  no  effect.”  An  influential 
m-eting  of  the  medical  men  of  the  affected  districts,  sum- 
moned  by  the  Sanitary  Commissioner,  resolved  that  it  was 
absolutely  imperative  that  an  expert  should  be  appointed 
to  inquire  into  the  pathology  and  cause  of  the  disease.”  We 
trust  that  something  will  be  done  soon  to  throw  light  on 
this  important  subject,  and  regret  that  at  the  recent  Medical 
ongress  held  in  Calcutta  little  or  no  notice  was  taken  of  so 
serious  a  state  of  matters,  and  a  disease  with  which  the  pro¬ 
fession  is  so  intimately  concerned. 


THE  SANITATION  OF  HEALTH  RESORTS. 

V  itii  a  reputation  to  keep  up  as  a  health  resort,  Lowestoft 
may  well  consider  with  some  amount  of  seriousness  the 
report  of  its  health  officer  for  the  year  1894  so  far  as  regards 
water  supply  and  drainage.  Dr.  Clark  tells  his  council 
with  commendable  plainness  of  speech  of  their  responsi¬ 
bility  in  relation  to  these  two  matters.  We  learn  from  his 
statements  that  there  are  still  3,000  houses  in  the  borough 
which  are  served  by  privies,  and  that  1,000  houses  are 
dependent  on  wells  for  their  supply  of  drinking  water. 
Dr.  Clark  rightly  holds  that  these  are  conditions  which  need 
remedy  that  is,  total  abolition  ;  and,  looking  to  the  leaky 
and  otherwise  imperfect  state  of  the  existing  privies  and 
the  evil  results  of  the  system  in  the  midst  of  a  populous 
town— especially  where,  as  in  Lowestoft,  the  public  draw 
water  for  domestic  purposes  from  a  fllth-sodden  soil— the 
town  council  will  be  well  advised  if  they  spare  no  pains  in 
their,  endeavours  at  once  to  secure  the  conversion  of  the 
existing  privies  into  waterclosets  wherever  nuisance  pre¬ 
vails,  and  further  to  secure  the  closure  of  the  local  wells  in 
those  cases  where  contamination  of  the  water  is  ascer¬ 
tained.  We  are  told  that  in  1894,  in  24  out  of  26  wells  the 
water  of  which  was  submitted  to  analysis  the  well  was 
closed.,  “not  one”  of  the  26  wells  yielding  a  “potable 
water.”  Then,  with  this  experience,  why  should  not  260 — - 
or,,  if  time  allow,  double  that  number  of  analyses— be  made 
tnis  year,  and  the  authorities  be  fully  assured  that  the 
council  are  determined  to  secure  total  abolition  of  wells  and 
substitution  of  the  public  water  service  in  their  place  ?  AVe 
feel  confident  that  Dr.  Clark  will  have  less  to  say  of  recurring 
enteric  fever,  and  Lowestoft  will  certainly  have  still  more 
to  commend  it  as  a  “  health  resort  ”  when  these  improve¬ 
ments  have  been  brought  about. 


MID  WIVES  REGISTRATION  BILL. 

The  following  is  the  text  of  this  measure  introduced  into  the 
House  of  Lords  on  April  30tli,  by  Lord  Balfour  of  Burleigh 
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INTITULED 


An  Act  for  the  compulsory  Registration  ofjMidwives. 

-pE  it  enacted  by  the  Queen’s  most  Excellent  Majesty,  by  and  with  the 
L>  advice  and  consent  of  the  Lords  Spiritual  and  Temporal,  and  Com¬ 
mons,  in  this  present  Parliament  assembled,  and  by  the  authority  of  the 
same,  as  follows: 

Short  Title. 

1.  This  Act  may  for  all  purposes  be  cited'as’the^Midwives'Act,  1895. 


rules  regulating  the  conditions  of  admission  to  examinations,  the  course 
of  study  to  be  pursued  previous  to  examination,  the  method,  thepeiiods, 
and  the  subjects  of  such  examination,  and  the  general  standard  to  be 
attained  bv  women  passing  the  examination.  ,  , 

The  General  Medical  Council  shall  submit  the  rules  approved  by  them 
to  the  Privy  Council  for  confirmation,  and  the  rules  when  so  confirmed 
shall  be  forthwith  officially  published  under  the  superintendence  of  Her 
Majesty’s  stationery  Office.  In  the  event  of  the  G®ner^.Me^Pat1)S10pf1.<^ 
failing  to  perform  the  duties  entrusted  to  it  under  this  Act,  the  lrivy 
Council  shall  invite  some  other  suitable  body  to  undertake  these  duties, 
or  shall  itself  forthwith  proceed  to  do  so. 


Definitions. 

.  In  this  Act—  , 

The  term  “midwife”  means  a  woman  who  undertakes  to  attend 
cases  of  natural  labour  without  the  direct  supervision  of  a  medical 
practitioner. 

“  Midwives  register  ”  means  a  register  of  midwives  kept  in  pursuance 
of  this  Act.  „  . 

“  Midwives  Board  ”  means  the  Board  constituted  under  this  Act  tor 
the  purpose  of  carrying  out  the  provisions  of  the  Act,  subject  to 
the  approval  of  the  General  Medical  Council. 


Fees  and  Expenses. 

8  There  shall  be  payable  by  every  woman  presenting  herself  ior 
examination  a  fee  of  two  guineas.  Should  a  candidate  fad  to  p: ass  then 
lor  her  second  or  any  subsequent  examination  the  fee  shall  be  halt  a, 
guinea.  In  respect  of  registration,  the  fee  shall  be  five  shillings.  All 
tees  paid  by  midwives  or  by  candidates  for  examination  shall  be  paid  to 
the  Midwives  Board,  such  Board  shall  devote  such  tees  firstly  to  the 
payments  connected  with  the  examination  and  registration,  secondly  to 
the  general  expenses  of  the  Board. 


Registration. 

3.  (1)  From  and  after  the  first  day  of  January,  one  thousand  eight 
hundred  and  ninety-six,  no  woman  shall  bo  entitled  to  take  or  use  the 
name  or  title  of  midwife  (either  alone  or  in  combination  with  any  other 
word  or  words),  or  any  name,  title,  addition,  or  description  implying 
that  she  is  registered  under  this  Act,  or  is  specially  qualified  to  act  as  a 
midwife,  unless  she  be  registered  under  this  Act. 

(2)  Any  person  who,  after  the  first  day  of  January  one  thousand  eight 
hundi  ed  and  ninety-six,  not  being  registered  under  this  Act,  shall  take 
or  use  the  name  ot  midwife,  or  aoy  such  other  name,  title,  addition,  or 
description  as  aforesaid,  shall  be  liable  on  summary  conviction  to  a  fins 
not  exceeding  five  pounds,  provided  that  nothing  in  this  section  shall 
apply  to  legally  qualified  medical  practitioners. 

ffi.)  No  woman  shall  be  placed  on  the  midwives’  register  until  she  shall 
have  complied  with  the  rules  and  regulations  for  admission  to  registra¬ 
tion  to  be  laid  down  in  pursuance  of  the  terms  of  this  Act  by  the 
Midwives  Board,  acting  under  the  supervision  of  the  General  Medical 
Council. 

Privileges  of  Registration. 

4.  A  woman  registered  under  this  Act  shall  be  entitled  to  act  as  a  mid¬ 
wife  in  England  and  Wales.  From  and  after  the  first  day  of  January  one 
thousand  eight  hundred  and  ninety-six  no  woman  shall  be  entitled  to 
recover  any  fee  or  charge  in  any  court  for  attendance  or  service  ren¬ 
dered  as  a  midwife  unless  such  woman  be  registered  under  this  Act,  and 
the  certificate  ot  registration  under  this  Act  shall  be  a  certificate  en¬ 
titling  a  woman  to  act  as  a  midwife  in  cases  of  natural  labour  only,  in 
accordance  with  the  prescribed  regulations  made  in  pursuance  of  the 
terms  of  this  Act.  A  certificate  under  this  Act  shall  not  confer  upon  any 
woman  any  right  or  title  to  be  registered  under  the  Medical  Act,  1858,  or 
the  Acts  amending  the  same,  in  respect  of  such  certificate,  or  to  assume 
any  name,  title,  or  designation  implying  that  she  is  by  law  recognised  as 
a  licentiate  or  practitioner  in  medicine  or  surgery,  or  that  she  is  quali¬ 
fied  to  grant  a  certificate  of  death  or  of  stillbirth. 


Power  to  .Midwives  Foard  to  establish  a  General  Register  of  Midwives. 

9.  The  Midwives  Board  shall  provide  by  their  regulations  for  the 
keeping,  and  the  publication  from  time  to  time,  of  a  General  Register 

of  Midwives.  „  „ 

Publication  of  Register. 

10  The  Midwives  Board  shall  every  year  cause  a  new  edition  of  the 
Register  kept  by  them  under  this  Act  to  be  printed  and  published,  and 
a  copy  of  such  register  for  the  time  being  shall  be  evidence  in  all  courts 
that  t lie  women  therein  specified  are  registered  according  to  the  pro- 
visons  of  this  Act ;  and  the  absence  of  the  name  of  any  woman  from  sucli 
copy  shall  be  evidence,  until  the  contrary  be  made  to  appear,  that  such 
woman  is  not  registered  according  to  the  provisions  01  this  Act  Rio- 
vided  always,  that  in  the  case  of  any  woman  whose  name  does  not  appear 
in  such  copy,  a  certified  copy  under  the  hand  of  ihe  registrar  °I  the  entry 
of  the  name  of  such  woman  on  the  register  shall  be  evidence  that  such 
woman  is  registered  under  the  provisions  of  this  Act. 


Supplemental  Provision  as  to  Register . 

11  The  Midwives  Board  shall  appoint  the  registrar,  who  may  also  act 
as  secretary  to  the  Board.  He  shall  be  chargeu  with  the  custody  ot  the 
register. 


Medical  Officer  of  Health  to  Supervise  Midwives  in  Ms  District. 

12.  Each  medical  officer  of  health  throughout  England  and  Wales  shall 
be  supplied  with  a  copy  of  the  register  from  year  to  year,  and  he  shall 
keep  this  register  accessible  at  all  reasonable  times  for  public  inspection. 
Such  medical  officer  oi  health  or  other  registered  medical  practitioner  as- 
the  local  authority  may  appoint  shall  be  the  local  supervising  authority 
over  midwives  in  his  district.  It  shall  be  his  duty  to  report  to  the  Mid¬ 
wives  Board  any  case  of  malpraxis,  negligence,  or  misconduct  on  the  part 
of  a  midwife  in  his  district  which  has  come  to  his  knowledge.  1!  or  his 
services  he  shall  receive  such  fees  as  the  Midwives  Board  shall  deter¬ 
mine.  No  midwife  shall  commence  practice  in  any  district  until  she  has 
first  produced  her  certificates  to  the  medical  officer  of  health  for  the  dis¬ 
trict  in  which  she  purposes  to  practise. 


Provision  for  Existing  Midwives.  _ 

5.  Any  woman  who  at  the  passing  of  this  Act  is  in  bond  fide  practice 
as  a  midwife,  or  has  obtained  a  certificate  in  midwifery  from  some 
hospital  or  workhouse  infirmary,  or  from  the  Royal  College  of  Physi¬ 
cians  of  Ireland,  or  from  the  Obstetrical  Society  of  London,  or  such  other 
certificate  as  may  be  approved  by  the  General  Medical  Council,  and 
claims  to  be  registered  before  the  expiration  of  two  years  from  the  pass¬ 
ing  of  this  Act,  and  produces  the  prescribed  evidence  of  her  title  to  be 
so  registered  (such  title  to  be  determined  by  the  General  Medical 
Council),  shall  be  entered  on  the  Midwives  Register  at  such  reduced  lee 
as  the  Midwives  Board  shall  prescribe. 


Notice  of  Death  of  Midwives. 

13.  The  registrar  of  deaths  ior  the  district  shall  at  once  report  to  the 
Midwives  Board  the  death  of  any  midwife  in  his  district,  so  that  her 
name  may  be  immediately  erased  by  the  registrar  from  the  register. 


Constitution  and  Duties  of  Midwives  Board. 

6.  Within  six  months  from  the  passing  of  ibis  Act  a  Midwives  Board 
shall  be  formed,  which  shall  consist  of  twelve  registered  medical  prac¬ 
titioners,  three  to  be  appointed  by  the  Royal  College  of  Physicians  of 
London,  three  by  the  Royal  College  of  Surgeons  of  England,  three  by  the 
Society  of  Apothecaries,  and  three  by  the  Incorporated  Midwives  In¬ 
stitute.  One-fourtli  of  the  members  of  the  Board  shall  annually  retire, 
but  shall  be  eligible  for  re-election  after  the  lapse  of  one  year.  The 
duties  of  the  Midwives  Board  shall  be  as  follow: — 

(а)  To  make  rules  ior  conducting  and  superintending  the  examina¬ 
tions. 

(б)  To  conduct  the  examinations  and  appoint,  if  necessary,  assistant 
examiners. 

(c)  To  decide  npon  the  places  where  and  the  times  when  examina¬ 
tions  shall  be  held. 

(d)  To  frame  for  approval  by  the  General  Medical  Council  rules  regu¬ 
lating  the  admission  to  the  register  of  women  already  in  bond  fide 
practice  as  midwives  at  the  passing  of  this  Act. 

(e)  To  prepare  annually  a  general  register  of  midwives. 

if)  To  frame  for  approval  by  the  General  Medical  Council  rules  for 
regulating  the  practice  of  midwives. 

(g)  To  decide  upon  the  removal  from  the  register  of  the  name  of  any 
midwife  for  cause  shown,  and  upon  the  restoration  to  the  register 
of  the  name  of  any  such  midwife  so  removed. 

(A)  To  fill  up  any  casual  vacancies  m  the  Midwives  Board  that  may 
occur.  ,  ,,  ■ 

(i)  And  generally  to  do  any  such  duty  as  may  be  necessary  for  the  due 
and  proper  carrying  out  of  the  provisions  of  the  Act. 


Penalty  for  obtaining  Registration  by  False  Representation. 

14  Any  woman  who  wilfuily  procures  or  attempts  to  procure  herselt  to 
be  placed  on  the  register  of  midwives  by  making  or  producing,  or  causipg 
to  be  made  or  produced,  any  false  or  fraudulent  declaration,  certificate, 
or  representation,  either  in  writing  or  otherwise,  and  any  person  assist¬ 
ing  her  therein,  shall  be  deemed  guilty  of  a  misdemeanor,  and  shall  on 
conviction  thereot  be  liable  to  a  fine  not  exceeding  ten  pounds,  or  to  be 
imprisoned  with  or  without  hard  labour,  for  any  term  not  exceeding 
three  months.  .  ,  _  .  . 

Penalty  for  Wilful  Falsification  of  Register. 

15.  Any  registrar  who  wilfully  makes,  or  causes  to  be  made,  any  falsifi¬ 
cation  in  any  matter  relattng  to  tne  register  of  midwives  shall  be  deemed 
guilty  of  a  misdemeanor,  and  shall  be  liable  to  a  fine  not  exceeding 
twenty  pounds,  or  to  be  imprisoned  with  or  without  hard  labour  ior  any 
term  not  exceeding  six  months. 


Prosecution  of  Offences. 

16.  Any  offences  under  this  Act  punishable  on  summary  conviction 
may  be  prosecuted,  and  any  fine  under  this  Act  recoverable  on  summary 
conviction  may  be  recovered,  in  manner  provided  by  the  Summary  Juris- 

diAtlprosecution  for  an  offence  under  this  Act  shall  not  be  insti¬ 
tuted  by  a  private  person  except  with  the  consent  of  the  Attorney- 
General,  but  may  be  instituted  by  a  county  council  or  the  council 
of  a  municipal  borough.  The  expenses  of  any  prosecution  shall  be 
defrayed  out  of  the  county  fund  of  the  district  where  the  prosecution 
takes  place. 

Appeal. 

17.  Where  any  woman  deems  herself  aggrieved  by  any  order,  convic¬ 
tion,  judgment,  or  determination  of,  or  by  any  matter  or  thing  done  under 
this  Act  by  any  court  of  summary  jurisdiction,  such  woman  may  appeal 
therefrom  to  the  court  of  quarter  sessions. 


Extent  of  Act. 

18.  This  Act  shall  not  extend  to  Scotland  or  Ireland. 


Rides  respecting  the  Examination  of  Midwives. 

7.  For  the  purpose  of  the  examination  of  women  desiring  to  act  as  mid¬ 
wives  the  Midwives  Board  shall,  as  soon  as  may  be  after  the  passing  of 
this  Act,  frame,  subject  to  the  approval  of  the  General  Medical  counci^ 
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BACTERIOLOGICAL  INVESTIGATION  IN 

INDIA. 

The  following  letter  was  addressed  by  Mr.  Ernest  Hart 
before  he  left  India  to  Sir  A.  MacDonnell,  K.C.S.I.,  Secretary 
of  the  Home  Department  of  the  Government  of  India.  It 
has  since  been  published  in  most  of  the  leading  Indian 
papers  and  is  attracting  a  great  deal  of  attention  and  leading 
to  much  discussion,  as  might  be  expected  from  the  import¬ 
ance  of  the  subject.  We  reserve  comments  on  the  matter, 
which  is  one  vital  to  the  public  health  and  sanitation  of 
India,  until  the  discussion  in  India  is  further  advanced. 

Since  1  had  the  advantage  of  an  interview  with  you  in  Cal¬ 
cutta.  in  connection  with  the  deputation  appointed  by  the 
first  Indian  Medical  Congress  to  bring  to  the  notice  of  the 
Government  of  India  certain  resolutions  adopted  by  the 
Congress,  1  have  visited  various  parts  of  the  Indian  Empire, 
and  have  taken  the  opportunity  of  investigating  the  pro¬ 
vision  made  for  the  carrying  out  of  bacteriological  investiga¬ 
tion  and  teaching,  and  of  the  extent  to  which  some  further 
provision  is  necessary. 

In  relation  to  the  resolution  urging  the  Government'to  pro¬ 
vide  such  places  of  investigation  and  teaching  in  the  chief 
centres  of  the  different  presidencies,  you  will,  perhaps,  per¬ 
mit  me  to  mention  some  of  the  facts  observed  in  Burmah  in 
the  Madras  Presidency,  in  the  North-West  Provinces,  and 
elsewhere.  In  Burmah,  which  is  the  first  place  visited  by  me 
after  leaving  Calcutta,  I  found,  both  at  Rangoon  and  at 
Mandalay,  conditions  which  urgently  called  for  skilled 
and  continuous  bacteriological  study,  in  the  largest  and  most 
elementary  interests  of  public  health.  This  is  true  in  re¬ 
spect  both  to  the  troops  and  prisoners  under  the  immediate 
charge  of  Government  and  of  the  general  population. 

At  Mandalay  there  have  of  late  years  been  more  than  one 
severe  outbreak  of  cholera  in  the  gaol,  and  there  is  a  great 
deal  typhoid  fever  among  all  classes  of  the  population, 
both  official  and  unofficial.  The  main  water  supply  is  from 
the  moat  or  ditch  surrounding  the  old  palace.  Everyone  is 
agreed  that  this  main  source  of  the  water  supply  as  well  as 
other  accessory  sources  are  unfit  for  drinking,  and  evi¬ 
dently  liable  to  specific  contamination.  At  Rangoon  and 
at  Bhamo  similar  conditions  prevailed  in  a  less  exag¬ 
gerated  degree.  But  at  neither  place,  nor  indeed,  in  the 
whole  of  Burmah,  could  I  hear  that  there  was  any  sin¬ 
gle  person  equipped  with  the  apparatus  or  necessary 
knowledge,  or  having  the  duty  of  even  making  an  elemen¬ 
tary  examination  of  the  water  supply,  such  as  could 
alone  determine  what  were  the  sources  of  contamination, 
what  were  the  nature  of  the  organisms  present  in  the  water 
and  whether  its  impurities  were  animal  or  vegetable.  This 
incredible  scientific  destitution  over  so  vast  an  area  needs  no 
comment  from  me,  and  points  its  own  moral.  Under  these 
circumstances,  it  is  not  humanly  possible  to  trace  satisfac¬ 
torily  the  origin  of  any  epidemic,  general  or  local.  Means  of 
course  can  be,  and  have  been  adopted,  by  hurried  removal  of 
prisoners  or  troops,  evacuation  of  barracks,  the  boiling 
of  water  in  order  to  limit  the  extent  of  the  outbreaks,  and 
to  tide  over  the  period  during  which  the  microbe  preserves  its 
virulence.  .  But  the  return  to  the  old  quarters  means  a  recur¬ 
rent  liability  to  infection  from  an  undetected  source  of 
danger.  In  both  places  plans  of  more  or  less  ill-digested 
character,  and  without  the  necessary  highly-skilled  advice 
have  been  partially  carried  out.  or  are  in  contemplation,  and 
much  expense  has  been  incurred  in  the  preparation  of  such 
plans,  of  the  efficiency  of  which  grave  doubts  are,  however 
entertained.  ’ 

In  Madras  a  not  very  dissimilar  state  of  things  exists.  The 
water  supply  of  the  city  is  admittedly  inadequate  in  quantity 
and  quality.  But  here,  again,  there  are  no  certain  data 
derived  from  bacteriological  examinations,  whether  of  the 
general  supply  and  the  sources  from  which  it  is  taken  or  of 
local  supplies.  Although  Madras  has  the  advantage  of  being 
the  headquarters  of  an  important  medical  staff  and  of  being  a 
“edical  centre,  of  which  many  of  the  arrangements  show  a 
high  degree  of  efficiency,  yet  there  is  no  provision  either  for 
bacteriological  examinations  of  food  and  water  or  for  the 
more  recondite  but  highly  necessary  bacteriological  studies 
md  examinations  which  are  now  a  daily  necessity  for  the 
ntelligent  and  fruitful  study  and  treatment  of  disease. 
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In  the  North-West  Provinces  I  have  found  a  bacteriological 
laboratory  at  Agra,  under  the  direction  of  Professor  Hankin. 
It  is  a  simple  but  effective  building,  rented  at  the  moderate 
rental  of  Rs.  100  a. month;  perhaps  somewhat  inadequately 
provided  with  scientific  apparatus,  the  working  expenses 
(apart  from  salaries)  amounting  to  a  total  of  not  more  than 
Rs.  0,000  per  annum,  including  the  expenses  of  the  whole  of 
the  toxicological  work  of  the  provinces.  I  here  found  that 
Professor  Hankin  s  bacteriological  work  is  performed  in 
virtue  of  his  office  as  Chemical  Examiner  and  Toxicologist, 
fortunately  the  chemical  and  toxicological  work  in  these 
provinces  does  not  appear  to  be  so  heavy  as  in  other  presi¬ 
dencies  with  which  1  have  become  acquainted,  where  it  fully 
occupies  the  whole  time  of  the  holder  of  the  office.  But 
even  here  it  is  increasing  rapidly  from  year  to  year,  and  if 
the  rate  of  increase  continues,  it  is  doubtful  whether  time 
can  be  found  for  bacteriological  work.  Meantime,  however 
the  results,  achieved  at  Agra  have  been  such  as  to  demon¬ 
strate  the  high  value  of  investigations  of  this  nature  to  the  pub¬ 
lic  health,  and  I  may  refer  to  it  as  affording  an  example  and 
testimony  of  the  need  for  increasing  and  multiplying  the 
facilities  here  afforded.  Among  the  different  lines  of  work 
that  I  saw  in  progress  in  Agra,  I  was  particularly  struck 
with  the  far-reaching  importance  of  the  numerous  investi¬ 
gations  which  were  being  carried  on  concerning  the  causa¬ 
tion  of  cholera  arising  out  of  the  local  contamination  of 
wells  at  various  religious  fairs  at  Allahabad  and  other  places. 
Investigations  such  as  these  not  only  furnish  valuable  and 
definite  information  as  to  the  places  and  manner  of  origin  of 
epidemic  outbreaks  at  great  popular  gatherings,  but  fn  ex¬ 
plaining  the  natural  history  of  the  growth  and  intensity  of 
the  cholera  virus,  have  a  far  wider  application  throughout  the 
empire  and  furnish  knowledge  of  permanent  utility  to  sani¬ 
tarians  throughout  the  world.  The  report  furnished  to  the 
Medical  Congress  at  Calcutta  of  the  investigation  and  dis¬ 
covery  at  this  laboratory  of  the  precise  causation  of  the 
typhoid  epidemics  in  Agra  and  Lucknow,  and  of  cholera 
epidemics  in  Cawnpore,  affords  such  clear  and  striking  exam¬ 
ples  of  the  invaluable  application  of  skilled  bacteriological  re¬ 
search  to  the  every-day  occurrences  of  Indian  sickness  and 
mortality  that  I  need  not  dwell  upon  them  in  detail.  The 
lessons  which  they  have  taught  as  to  circuitous  methods  of 
causation  of  the  poisoning  of  food  and  water  supplies  and  of 
the  definite  precautions  necessary  to  stop  these  avenues  of 
disease  are  obviously  applicable  not  only  to  the  particu¬ 
lar  cases  investigated,  but  to  all  cantonments,  barracks,  and 
gaols,  and  hardly  less  so  to  villages  and  towns.  The  observa¬ 
tions  of  Professor  Hankin  on  the  remarkable  power  of  self¬ 
purification  possessed  by  the  rivers  of  the  North-West  Pro¬ 
vinces,  owing  to  the  influence  of  strong  sunlight,  have  fur¬ 
nished  valuable  information  and  given  fresh  confidence  to 
those  concerned  with  municipal  water  supplies.  The  studies 
concerning  the  methods  of  disinfecting  wells  are  likely,  in 
my  opinion,  to  be  not  less  fruitful  of  good  results. 

I  may  be  permitted  to  observe  that  it  may  not  always  be 
possible  to  find  for  such  posts  men  possessing  the  original 
power  and  genius  for  investigation  which  Professor  Hankin 
has  shown  himself  to  possess.  Nevertheless  by  application  to 
the  proper  authorities  in  England,  and  by  careful  selection,  it 
would  undoubtedly  be  possible  to  obtain  for  the  direction  of 
bacteriological  laboratories  in  India  men  of  like  qualifications 
and  enthusiasm,  and  of  high  aptitude,  seeing  that  there  is 
now  an  increasing  number  of  able  bacteriologists  in  Great 
Britain,  trained  in  the  laboratories  of  Oxford,  Cambridge,  and! 
Edinburgh,  and  of  the  Colleges  of  Physicians  and  Surgeons 
in  London,  for  whom  the  virgin  soil  of  Indian  bacteriological 
research  would  offer  special  opportunities. 

To  the  above  statements  I  would  beg  permission  to  add  one 
or  two  remarks.  To  make  these  bacteriological  stations  fulfil 
their  full  measure  of  utility,  they  should  obviously  be  centres 
for  teaching,  as  well  as  for  practical  and  scientific  inves¬ 
tigation  and  research.  To  them  should  come  in  suit¬ 
able  batches  (proportionate  to  the  size  and  resources 
of  the  station)  military  and  civil  medical  officers.  These 
would  necessarily  for  the  most  part  be  men  of  junior 
standing,  but  they  should  have  recurrent  opportunities 
of  strengthening  and  extending  their  knowledge,  and 
of  bringing  their  methods  and  results  under  review. 
Special  leave  should  at  all  times  be  granted  for  the  pur- 
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tpose,  the  time  being  counted  as  actual  service  on  full 
spay.  In  any  state  of  tilings  that  could  with  satisfaction  be 
contemplated,  it  ought  not  to  be  possible  to  point  to  any 
town  or  cantonment  unprovided  with  men  capable  of  making 
■on  the  spot  the  bacteriological  observations  necessary  to 
■determine  the  origin,  methods  of  diffusion,  and  means  of  pre¬ 
vention  of  any  local  outbreaks  of  cholera,  typhoid,  or  other 
epizootics.  This  result  might  be  obtained  by  the  methods 
I  have  ventured  to  suggest,  with  great  certainty,  and  in  the 
end  with  great  economy  of  life  and  money.  Nothing  is  more 
•costly  to  the  public  service  than  the  frequency  of  endemic 
and  epidemic  preventable  disease,  with  their  frequent  ex¬ 
pensive  accompaniments  of  evacuation  of  barracks,  displace¬ 
ment  of  stores,  etc.,  towards  the  prevention  of  which  bac¬ 
teriological  investigation  and  research  can  alone  supply^the 
necessary  means. 

It  may  not  be  out  of  place  to  remark  that  the  combination 
•of  the  offices  and  duties  of  Chemical  and  Toxicological  Ex¬ 
aminer  with  those  of  District  Bacteriologist  does  not  com¬ 
mend  itself  as  being  one  which  is  likely  to  be  generally 
■efficient  or  often  possible.  The  two  kinds  of  duties  require 
very  different  kinds  of  knowledge,  which  would  seldom  be 
found  combined  in  the  same  person,  and  if  exacted,  would 
■dangerously  limit  the  sphere  of  choice,  and  frequently 
■end  in  neither  kind  of  work  being  efficiently  performed.  For 
the  limited  number  of  higher  posts  of  superintendent, 
teacher,  and  investigator,  of  which  lam  now  speaking,  special 
aptitudes  and  continuous  application  are  necessary. 

There  can  be  no  doubt  that  bacteriological  work  of  the 
highest  kind  (although  everywhere  practicable)  is.  con¬ 
ducted  in  India  under  special  difficulties  of  climate 
and  temperature,  and  in  some  cases  it  might  be  neces¬ 
sary  to  change  the  locality  of  the  laboratory  at  dif¬ 
ferent  seasons  of  the  year.  The  question  will  necessarily 
arise  whether  the  persons  to  be  appointed  as  superintendents 
of  such  laboratories  should  be  selected  from  the  Army  Medical 
Services  or  from  civil  life.  The  disadvantages  attending  the 
adoption  of  the  former  alternative  are  so  numerous  as  in  my 
opinion  completely  to  preclude  its  adoption.  In  the  first 
place  the  specialisation  of  studies  is  now  so  great,  and  the 
field  of  work  and  course  of  training  in  each  so  highly  de¬ 
veloped,  that  the  training  and  experience  required  to  fit  a 
man  for  medical  practice  in  the  army  would  render  it  impos¬ 
sible  that  he  should  simultaneously  become  sufficiently 
skilled  and  experienced  in  bacteriological  work  to  fill  the 
post  in  question.  Moreover,  the  questions  of  seniority  and 
juniority  of  rank,  promotion  by  gradation,  and  the  whole 
theory  of  official  life  in  the  British  and  Indian  Services  are 
•entirely  adverse  to  the  conditions  of  scientific  research  and 
the  mobility  of  arrangement  essential  for  the  efficiency  of  the 
(laboratories.  Officers  of  all  ranks  and  positions  might  be  ex¬ 
pected  to  avail  themselves  of  the  facilities  of  such  a  labora¬ 
tory,  and  official  disparities  of  rank  would  in  this  relation  be 
very  inconvenient.  The  position  and  duties  of  the  superin¬ 
tendent  should  be  essentially  professorial  and  unfettered  by 
hierarchical  considerations.  Moreover,  as  I  have  before  inti¬ 
mated,  it  would  very  rarely  be  possible  to  find  a  man  of  the 
highest  technical  qualifications  and  preliminary  achievement 
in  biological  work  in  the  ranks  of  the  services,  and  seeing 
that  it  is  an  essential  condition  that  the  biological  superin- 
tendent  should  bo  wholly  devoted  to  his  work,  and  not  liable 
to  be  ordered  or  diverted  to  other  occupations,  there  would  be 
no  advantage  in  his  being  on  the  strength  of  the  Army  or 
Indian  Medical  Service. 

In  selecting  the  bacteriological  superintendent  and  investi¬ 
gator  from  civil  life,  the  choice  would  not  be  fettered  by  any 
other  considerations  than  those  of  his  proved  achievement 
and  personal  suitability.  I  do  not  anticipate  that  for  the 
present  any  large  number  of  such  appointments  need  be 
made.  One  in  each  presidency  would  be  sufficient.  In 
reference  to  the  question  of  cost,  the  necessity  for  the  erec¬ 
tion  of  buildings  would  rarely  arise.  The  example  of  Agra 
■shows  that  a  roomy  bungalow  can  be  well  adapted  to  the 
purpose  at  a  very  moderate  rental.  Dr.  Simpson,  of  Calcutta, 
who  is  carrying  on  such  excellent  bacteriological  work,  and 
Professor  Hankin  at  Agra,  both  inform  me  that  native  assist¬ 
ants  can  be  successfully  employed  at  little  cost,  while  the 
working  expenses  of  such  a  laboratory  are  relatively  insig¬ 
nificant  when  once  they  have  been  provided  with  an  adequate 


outfit.  The  salary  of  a  superintendent,  equivalent  to  £1,000 
annually,  would  be  but  a  nominal  incident  in  the  expenditure 

of  each  presidency.  .......  , 

The  advantage  derivable  from  such  an  institution  in  each 
presidency  is,  on  the  other  hand,  incalculable,  and  the 
present  need  for  them  so  obvious  and  so  urgent  that  they 
need  no  further  argument  to  press  them  upon  your  attention. 
Apart  from  the  direct  and  immediate  benefit  resulting  from 
the  work  done  in  the  laboratory  itself,  they  would  send  out 
annually  an  army  of  officers  trained  there,  in  succession,  for 
all  primary  and  elementary  bacteriological  work,  whose 
capacities  would  be  immediately  available,  as  they  are  now 
urgently  required  in  every  hospital,  cantonment,  and  district 
appointment  throughout  the  Indian  empire.  It  must  always 
be  remembered  that  the  village  and  the  household,  the  hos¬ 
pital  ward,  the  individual  tank,  the  local  well,  are  the  units 
of  sanitation,  and  that  the  first  cases  of  parasitic  diseases  are 
the  fountain  and  origin  of  spreading  infection.  Great  works, 
costly  buildings,  large  arrangements  are  constantly  rendered 
inefficient,  useless,  and  even  dangerous  by  reason  of  small 
defects,  and  of  the  inability  of  those  on  the  spot  to  recognise, 
trace,  and  remedy  the  elementary  sources  of  danger. 

I  have  referred  above  mainly  to  certain  aspects  of  that 
science  and  art  of  preventive  medicine,  the  importance  of 
which  is  most  popularly  recognised  and  widely  known.  There 
are  others,  however,  covering  the  whole  range  of  malarial 
fevers,  pernicious  ancemia,  beri-beri,  anchylostomiasis,  filana, 
leprosy,  etc.,  which  are  of  high  importance,  and  which  cause 
great  loss  of  life,  but  as  to  which  comparatively  little  progress 
has  been  made  in  India  owing  to  the  deficiencies  for  which  I 
am  now  venturing  to  suggest  a  remedy.  . 

I  am  encouraged  to  do  so  first  by  the  unanimity  with 
which  the  Indian  Medical  Congress  at  Calcutta  welcomed 
and  supported  the  observations  which  I  there  made  on  this 
matter,  and  further  by  the  sympathetic  reception  which 
vou  gave  to  the  resolution  on  that  subject,  which 
I  had  the  honour,  as  a  member  of  the  deputation 
from  the  Congress,  of  laying  before  you ;  and  further, 
by  the  well  known  solicitude  of  the  Government  of  India 
for  the  health  and  welfare  of  the  troops  and  for  the 
general  body  of  the  population  under  their  charge.  Of  this 
solicitude  ample  evidence  has  been  given,  as  you  reminded 
me,  by  the  large  expenditure  which  has  been  made  on 
costly  Imperial  works  of  sanitation,  and  by  the  ready 
adoption  of  those  recommendations  and  proposals  of  medical 
and  sanitary  experts  which  have  resulted  in  the  reduction 
within  the  last  few  decades  of  the  mortality  of  the  troops 
from  69  to  15  per  mille,  thus  practically  adding  to  the 
strength  of  the  army  another  army  corps  of  like  dimensions. 

The  proposals  which  1  have  made,  in  further  development 
of  the  observations  which  I  had  the  honour  of  addressing  to 
you  on  behalf  of  the  deputation  in  Calcutta,  are  unambitious 
and  of  no  costly  character,  but  there  is  reason  to  believe 
that  their  adoption  would  be  beneficent  and  attended  with 
far-reaching  results. 

As  showing  the  growing  and  widespread  sense  of  the  neces¬ 
sity  of  such  work  in  each  presidency,  as  is  being  done  in 
A<n-a,  I  may  mention  that  during  the  few  days  that  I  spent 
there  I  found  that  applications  had  come  for  cholera  vaccine 
matter  for  6,000  coolies  from  Assam,  which  was  being  sup¬ 
plied  ;  application  for  the  investigation  of  the  products  of 
incinerators  in  Bombay  had  recently  arrived ;  requests  for  the 
examination  of  substances  connected  with  cholera  outbreaks 
in  Madras  and  typhoid  outbreaks  in  Lucknow,  sewage  dis¬ 
posal  in  Naini  Tal,  and  water  filtration  in  Jubbulpore,  were 
under  consideration. 


PRISON  REFORM. 

Report  of  the  Departmental  Committee. 

The  Departmental  Committee  on  Prisons  appointed  by  the 
Home  Secretary  last  year  in  their  report  issued  recently  refer 
to  the  origin  of  their  inquiry  in  the  following  terms :  “  In 
magazines  and  in  the  newspapers  a  sweeping  indictment  had 
been  laid  against  the  whole  of  the  prison  administration,  in 
brief,  not  only  were  the  principles  of  prison  treatment  as 
prescribed  by  the  Prisons  Acts  criticised,  but  the  prison 
anthoritv  itself,  and  the  constitution  of  that  authority  were 
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held  to  be  responsible  for  many  grave  evils  which  were  alleged 
to  exist.” 

It  is  satisfactory  to  see  by  the  report  that  these  serious 
charges  have  not  been  established  to  the  satisfaction  of  the 
Committee.  They  report,  on  the  contrary,  that  “  the  long 
and  able  administration  of  Sir  E.  Du  Cane  has  achieved  a 
large  measure  of  success  ;  that  the  central  prison  authorities 
have  loyally  and  substantially  carried  out  the  various  recom¬ 
mendations  made  from  time  to  time,  and  that  they  have 
achieved  in  point  of  organisation,  discipline,  order,  and 
economy  a  striking  administrative  success.”  They  also  refer 
to  the  “  satisfactory  sanitary  conditions  of  prisons  as  proving 
good  administration,”  and  testify  that  the  Commissioners 
have  managed  the  prisons  in  their  charge  loyally  in  accord¬ 
ance  with  the  Acts  of  1865  and  1877,  on  which  all  their  rules 
and  regulations  have  been  baspd. 

Need  fob  fdbtheb  Refobmatoby  Tbeatment. 

The  general  tenour  of  the  report  is  to  the  effect  that  while 
the  penal  part  of  the  prison  treatment  has  been  strictly  and 
yet  humanely  carried  out,  the  reformatory  side  of  the  ques¬ 
tion  has  been  somewhat  overlooked.  How  far  this  may  be 
correct  it  is  unnecessary  to  inquire.  Suffice  it  to  say  for  the 
present  that  the  prison  authorities  have  been  guided  by 
“hard-and-fast”  regulations  laid  down  in  the  Prison  Acts, 
and  that  they  have  given  every  help  and  encouragement  to 
their  chaplains  and  schoolmasters,  as  well  as  to  various  aid 
societies,  all  of  which  agencies  have  hitherto  been  relied  on 
in  connection  with  the  reformation  of  prisoners.  The  Com¬ 
mittee  suggest  that  these  agencies  should  now  be  supple¬ 
mented  by  outside  help. 

Decbease  in  Cbime. 

It  is  satisfactory  to  note  that  they  find  there  is  “  a  real 
and  substantial  decrease  in  crime.”  They  also  refute  various 
reckless  statements  that  have  been  made  on  such  subjects  as 
the  failure  of  the  prison  system  as  a  deterrent  agency,  im¬ 
prisonment  as  a  cause  of  insanity,  and  the  severity  of  prison 
discipline  and  punishment,  pointing  out  in  reference  to  the 
latter  that  the  great  majority  of  prisoners  serve  their  time 
without  any  punishment  at  all. 

Insanity  in  Pbisons. 

A  memorandum  of  Dr.  Bridge’s  on  insanity  in  prisons  is 
interesting  as  showing  how  figures  may  mislead.  Insanity, 
as  might  be  expected,  is  higher  among  criminals  than  the 
general  population,  but  it  is  still  higher  among  paupers,  as 
the  reports  of  the  Lunacy  Commissioners  clearly  show,  and 
it  is  matter  of  common  knowledge  that  the  greater  number  of 
lunatics  are  drawn  from  the  lower  ranks  of  society,  from 
which  also  the  prison  population  is  mainly  derived. 

Recommendations  as  to  Medical  Administbation. 

The  Committee  recommends  “  that  the  medical  staff  at 
Holloway  Prison  should  be  strengthened,  and  further  that 
an  additional  member  of  the  Prisons  Board  should  be  ap¬ 
pointed,  who  should  be  a  medical  man,  which  new  office 
should  take  the  place  of  the  present  medical  inspectorship.” 

Both  these  changes  are  required.  The  medical  officers  of 
Holloway  Prison  cannot  properly  discharge  the  duties  re¬ 
quired  of  them  at  this  large  remand  prison,  and  the  present 
arrangement,  by  which  one  medical  inspector  for  all  the 
prisons  of  England  and  Wales  acts  as  adviser  to  the  Board 
places  on  him  responsibilities  for  the  entire  medical  working 
of  the  prison  system,  which,  coupled  with  his  long  experi¬ 
ence  and  valuable  services,  fairly  entitle  him  to  a  seat  at  the 
Board.  Under  the  new  system,  however,  so  much  adminis¬ 
trative  work  will  be  required  of  the  Medical  Commissioner, 
that  the  abolition  of  the  post  of  medical  inspector  seems  to 
be  a  retrograde  step. 

The  Classification  of  Pbisonebs. 

Many  of  the  recommendations  of  the  Committee  as  to  the 
treatment  of  inebriates  and  weak-minded  prisoners,  as  to  in¬ 
creased  cell  accommodation  and  increased  amount  of  exer¬ 
cise,  as  to  the  establishment  of  a  penal  reformatory  for 
prisoners  between  the  ages  of  16  and  23,  and  as  to  the  aboli¬ 
tion  of  unproductive  labour,  will  be  welcomed  by  medical 
officers  generally;  but  fresh  Acts  of  Parliament  will  be  neces- 
*?. legalise  some  of  them,  and  it  can  hardly  be  expected 
that  they  will  all  work  smoothly  at  once.  The  rules,  for  I 


instance  whereby  prisoners  between  16  and  23  can  either  be 
dealt  with  in  the  new  penal  reformatory  or  in  prison,  or  can 
be  tiansfeiied  from  one  to  the  other,  while  contumacious  in- 
mates  of  reformatories  can  also  be  transferred  to  the  penal 
reformatoiy,  will  probably  be  found  very  complicated  in 
piactice,  and  young  offenders  are  likely  to  make  their  age& 
ovei  or  under  23,  so  as  to  suit  their  fancy  for  prison  on  the 
one  hand  or  penal  reformatory  on  the  other. 


i  T1?®  have  dealt  at  considerable  length  with  the 

habitual  criminal  Admitting  that  “  habitual  criminals  can 
on*y  be  effectually  put  down  in  one  way,  and  that  is  by 
cutting  off  the  supply,”  they  nevertheless  hold  that  “there 
are  but.  few  prisoners,  other  than  those  who  are  in  a  hopeless 
state  through  physical  or  mental  deficiencies,  who  are  irre¬ 
claimable.  A  closer  acquaintance  with  the  habitual  crimi- 
Dfil  in  the  flesh  would  probably  modify  this  view,  and  show 
that  there  are  unfortunately  people  who  make  crime  their 
profession,  and  that  the  “incorrigible  rogue  ”  of  the  courts 
has  a  real  and  flourishing  existence.  There  can  be  no  doubt 
however,  that  the  treatment  suggested  for  these  social  pests 
1S  U1®  r,ght  one,  and  that  long  cumulative  sentences  for 
which  the  adoption  of  the  Bertillon  system  of  identification 
is  preparing  the  way,  are  the  best  remedies  for  those  who  live 
by  crime. 


Remedies. 

The  report  says  “  the  main  fault  of  our  prison  system  is 
that  it  treats  prisoners  too  much  as  irreclaimable  criminals 
instead  of  as  reclaimable  men  and  women.”  This  is  evidently 
the  keynote  of  the  report.  Hitherto  the  Prison  Acts  have 
made  punishment  the  primary  object  of  a  sentence.  The  lav? 
bieakei  has  had  to  perform  at  the  beginning  of  his  imprison- 
ment  hard  labour  of  a  monotonous  and  generally  unproduc  ¬ 
tive  character.  Gradually,  by  means  of  the  Progressive  Stage 
System,  he  worked  his  way  to  various  privileges,  which  were 
for  the  most  part  of  a  reformatory  tendency.  The  recom¬ 
mendations  of  the  Committee  will  practically  abolish  this 
system,  and  subordinate  the  penal  to  the  reformatory  side  of 
prison  treatment.  In  many  ways  this  will  be  an  improve¬ 
ment,  but  whether  the  new  plan  will  tend  to  improve  the- 
criminal  off  the  face  of  the  earth,  or,  on  the  other  hand,  to 
swell,  the  prison  population,  will  greatly  depend  on  the 
judicious  experimental  adoption  of  the  various  remedies- 
proposed. 

The  elaborate  classification  of  criminals  which  the  Com¬ 
mittee  suggest  is  clearly  based  on  the  idea  of  reclamation- 
alone.  If  there  is  to  be  a  special  prison,  or  at  least  a  sepa- 
rate  part  of  a  prison,  for  each  of  the  classes — juveniles,  liabi- 
tual  criminals,  young  prisoners  under  23,  first  offenders,  in¬ 
ebriates,  and  weak-minded  prisoners— it  is  evident  that  a 
vast  amount  of  reorganisation  and  much  expense  will  have 
to  be  incurred  by  prison  authorities.  When  they  come  in¬ 
touch  with  the  difficulties  of  the  question,  and  try  to  recon¬ 
cile  them  with  existing  bases  of  the  present  classification, 
which  include  various  other  factors  besides  reformatory 
objects,  they  will  find  their  task  an  arduous  one.  The  presence 
of  a  representative  of  the  Prisons  Board  on  the  Committee  of 
Inquiry  might  have  had  an  effect  in  modifying  the  recom¬ 
mendation  of  so  complicated  a  scheme,  and  it  is  a  matter  of 
surprise  that  no  such  representative  should  have  been  ap¬ 
pointed.  The  acknowledged  difficulties  of  a  good  system  of 
classification  of  prisoners  were  formerly  met  by  the  “  sepa¬ 
rate  system,”  which  this  Committee  hold,  “as  a  general 
principle,  to  be  the  right  policy  ;”  but,  by  their  recommenda¬ 
tion,  this  system  will  in  future  be  relaxed  in  favour  of  asso¬ 
ciated  labour. 


VACCINATION  AND  SMALL  POX  AT  WALSALL- 

IN  1893-4. 

XVI. 

Pb.  Scott  Wilson,  in  his  annual  report  for  1893  for  the 
Borough  of  Walsall,  has  given  the  complete  figures  respect¬ 
ing  the  small-pox  epidemic  of  1893-94,  and  his  data  are 
worthy  of  reproduction.  Briefly  set  out,  they  are  as  sum¬ 
marised  in  the  following  tabular  statement  (wherein  we 
could  have  wished  to  see  the  facts  as  to  revaccination  finding 
place) :  * 
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Walsall  Small-Pox  Outbreak — 1S93-D4 . 


i 

Vacci-  1  Un- 

All  Classes.  nated.  !  vaccinated. 

I  •  ■  1 


Age  Periods. 

Cases. 

Deaths. 

Mortality 

per  cent. 

of 

Cases. 

Cases. 

|  Deaths. 

Mortality 

per  cent. 

of 

Cases. 

Cases. 

|  Deaths. 

Mortality 

per  cent. 

of 

Cases. 

Under  1  year  . 

35 

16 

45.70 

3 

_ 

0.00 

32 

16  50.00 

1  and  under  5  years  . 

91 

27 

30.60 

24 

2 

8.30 

66 

24!  36.36 

5  ))  15  p  •••  ••• 

196 

8 

4.10 

127 

— 

0.00 

66 

6  9.09 

15  „  25  „  . 

365 

12 

3.30 

325 

2 

0.62 

37 

10  27.02 

25  and  upwards . 

258 

20 

7.75 

208 

5 

2.42 

38 

14  36.90 

| 

Totals  . 

945* 

83 

8.80 

687 

9  1.31 

239 

70  29.30 

*  Of  these,  19  cases  were  doubtful  as  to  vaccination ;  4  deaths  took  place 
among  them,  or  21  per  cent. 


The  table  is  a  telling  indictment  against  anti  vaccination, 
and  needs  but  few  comments  at  our  hands.  Its  chief  points 
are  to  the  effect  that  though  the  deaths  at  all  ages  for  all 
classes  of  cases  were  at  the  rate  of  8.8  per  cent.,  there  was 
wide  difference  in  the  rates  for  vaccinated  and  unvaccinated 
patients,  a  difference  so  great  that  when  we  represent  the  rate 
among  the  vaccinated  as  unity,  that  among  the  unvaccinated 
becomes  no  less  than  22.  Then  if  we  split  up  the  age 
periods,  we  find  that  whereas  the  deaths  in  both  these  classes 
at  ages  under  15  years  were  equal  to  14.9  per  cent.,  those 
among  the  vaccinated  patients  were  only  at  the  rate  of  1.3, 
while  those  in  the  other  class  were  as  high  as  28.0  per  cent, 
of  attacks.  In  other  words,  the  latter  rate  was  23  times  the 
former.  And,  again,  whereas  the  vaccinated  cases  under  the 
age  of  5  years  were  but  4  per  cent,  of  the  total  of  that  class, 
there  were  41  per  cent,  of  the  other  class  under  that  age  ;  and 
therefore  at  ages  over  5  years  the  96  per  cent,  of  the  vaccina¬ 
ted  sufferers  is  to  be  compared  with  only  59  per  cent,  of  the 
unvaccinated.  And  as  regards  deaths  at  ages  under  5  years 
in  one  and  the  other  section,  the  vaccinated  patients  died  at 
the  rate  of  22  per  cent,  of  the  deaths  in  their  class  (2  out  of  9 
deaths) ;  whilst  the  deaths  were  55  per  cent,  of  deaths  in  un¬ 
vaccinated  patients.  The  last  point  to  which  we  direct 
attention  is  as  follows  : 

Had  the  unvaccinated  died  at  the  rate  only  of  the  vaccina¬ 
ted,  instead  of  70  there  would  have  been  only  3  deaths. 

Had  the  vaccinated  died  at  the  same  rate  as  the  unvaccina¬ 
ted,  instead  of  3  deaths  there  would  have  been  192  deaths. 


“A  DEPOT  EOR  CHOLERA:”  KAMARAN. 

The  condition  of  Kamaran  continues  to  give  rise  to  anxiety. 
“  TJn  entrepot  cholerique  ”  (a  depot  for  cholera)  was  the  term 
applied  to  it  by  a  French  physician  writing  in  the  Bevue 
d’ Hygiene  last  year,  and  the  phrase  still  expresses  well  the 
condition  of  things  there.  It  is  clear  that,  whatever  may 
have  been  done  to  rectify  the  evils  which  were  described  to 
the  Paris  Conference  as  then  existing,  no  effectual  steps  have 
been  taken  to  render  the  place  a  sanitary  station  in  the 
proper  sense  of  the  term,  or  even  to  make  it  safe  as  a  place  of 
call  for  the  pilgrims  on  their  way  to  Mecca. 

It  was  definitely  stated  at  the  Paris  Conference  that,  so  far 
from  the  pilgrim  ships  importing  cholera  from  India  to  the 
Hedjaz,  they  arrived  at  Kamaran  free  from  disease,  and  that 
only  after  the  proceedings  at  that  place  did  cholera  break 
out.  This  was  not  a  mere  general  statement ;  the  names  of 
the  ships  and  the  dates  of  their  arrival  and  departure  were 
given.  In  an  address  to  the  Mohammedans  of  Calcutta 
Mr.  Ernest  Hart  testified  to  the  same  thing.  He  said  :  “  The 
first  step  the  pilgrims  have  to  take  is  to  disembark  and  to 
pass  to  stations  for  the  purpose  of  quarantine  on  the  island 
of  Kamaran.  This  step  is  taken,  in  theory,  for  further  pro¬ 


tection . In  point  of  fact,  owing  to  the  neglect  of 

the  local  authorities,  the  great  quarantine  station  is 
so  shamefully  neglected,  so  ill-provided,  and  so  ex¬ 
posed  to  risks  from  the  badness  of  the  water .  supply  that 
during  those  two  days  they  frequently  become  infected  with 
cholera.  This  is  well  known,  and  I  can  give  you  an  authentic 
example  of  a  recent  date.  I  arrived  in  the.P.  and  0.  Com¬ 
pany’s  steamer  Pekin ,  commanded  by  Captain  Langbourne. 
He  made  me  a  written  statement  that  on  the  occasion  he  had 
to  take  to  Djeddah,  as  commander  of  a  transport,  a  number  of 
pilgrims,  many  poor  and  many  sick.  He  arrived  at  Kamaran 
without  any  sickness,  and  all  were  landed  there  for  two  days’ 
quarantine.  After  re-embarking  sickness  broke  out,  and 
11  deaths  had  already  occurred  from  cholera  when  he  landed 
them  at  Djeddah.  This  was  due  to  the  fact  that  they  had 
been  infected  at  Kamaran.” 

Naturally,  then,  Europe  is  anxious  to  know  how  far  the 
promises  made  to  the  Conference  have  been  fulfilled.  Some¬ 
thing,  it  is  said,  is  being  done.  The  Turkish  authorities 
have  practically  admitted  the  contaminated  state  of  the 
place  by  ordering  the  earth  around  the  arisches  to  be  dug 
away  to  the  depth  of  a  foot  and  replaced  by  clean  soil,  and 
other  things  are  promised  and  may  be  in  progress,  but  they 
are  not  yet  done,  and  Kamaran  is  a  pest  house  still,  a  great 
source  of  danger  to  the  pilgrims  to  the  Holy  Places,  to  Egypt, 
and  to  Europe. 

In  regard  to  the  recent  outbreak  we  hear  from  the 
Medical  Department  of  the  Local  Government  Board, 
which  keeps  constant  watch  on  such  matters,  that  the 
Mohammadi,  on  which  the  first  death  occurred,  arrived 
at  Kamaran  on  March  16th,  and  that  the  first  suspicious 
death  took  place  in  Kamaran  amongst  Mohammedan  pilgrims 
on  March  23rd.  In  other  words,  just  as  in  the  cases  already 
mentioned,  they  caught  it  at  Kamaran.  This  “  sanitary 
station”  (!),  then,  is  certainly  not  yet  reformed;  it  is  a  danger 
rather  than  a  protection,  and  remains,  as  it  was  last  year 
described  in  Paris,  un  entrepot  cholerique. 

In  the  case  of  the  other  two  ships  spoken  of  as  having 
brought  pilgrims  suffering  from  cholera  to  Kamaran,  it  turns 
out  that  cholera  did  not  occur  among  the  pilgrims  brought  by 
th  eJubeda  until  some  days  after  this  ship  arrived  at  Kamaran 
on  March  24th.  There  was  no  disease  on  board  then,  and  the 
first  case  of  cholera  did  not  occur  until  March  30th,  where¬ 
upon  a  further  term  of  quarantine  was  imposed.  The  other 
ship,  the  Naseri,  had  only  a  single  case,  and  was  eventually, 
after  ten  days’  quarantine,  allowed  to  proceed. 


Universities  in  Italy. — According  to  a  statistical  state¬ 
ment  recently  issued  by  the  Italian  Ministry  of  Public  In¬ 
struction  there  were  46  establishments  of  higher  education 
in  Italy  in  1891-92.  This  number  included  17  State  universi¬ 
ties,  4  free  universities,  and  3  university  bodies  connected 
with  lyceums,  besides  upper  normal  schools,  etc.  The  teach¬ 
ing  staff  of  the  State  universities  was  composed  of  862  pro¬ 
fessors,  the  University  of  Naples  heading  the  list  with  82, 
that  of  Rome  coming  next  with  81 ;  then  came  Turin  with  73, 
Padua  with  65,  Bologna  and  Palermo  each  with  62,  Genoa 
with  61,  Pisa  with  60,  Pavia  with  54,  Catania  with  47,  Messina 
with  43,  Parma  with  41,  Modena  with  30,  Cagliari  with  32, 
Siena  with  27,  Sassari  with  22,  and  Macerata  with  11.  There 
were  besides  631  free  lecturers,  Naples  again  coming  first  with 
176,  and  Sassari  and  Macerata  last  with  one  apiece.  The  four 
free  universities  showed  a  total  of  79  professors.  The  total 
number  of  students  on  the  books  of  the  State  universities 
was  16,940,  of  whom  7,229  were  students  of  medicine.  Naples 
has  the  largest  number  of  students  (4,580),  Sassari  the  least 
(124).  The  number  of  degrees  conferred  by  the  State  uni¬ 
versities  was  3,410,  and  by  the  free  universities  101.  Degrees 
and  diplomas  were  also  granted  by  the  upper  normal  schools, 
etc.,  and  the  total  output  of  persons  qualified  for  the  liberal 
professions  in  1891-92  was  4,165. 

Bequests  to  Hospitals. — The  late  Mr.  William  Stones,  of 
Ashgrove,  Sheffield,  has  bequeathed  £250  each  to  the  Shef¬ 
field  General  Infirmary  and  Sheffield  Public  Hospital  and 
Dispensary  ;  £200  to  the  Chesterfield  and  North  Derbyshire 
Hospital;  and  £100  to  the  Jessop  Hospital  for  Women, 
Sheffield. 
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ASSOCIATION  INTELLIGENCE, 

LIBRARY  OF  [.THE  BRITISH  MEDICAL 
ASSOCIATION. 

Notice  is  hereby  given  that  the  Library  of  the  British  Medi¬ 
cal  Association  will  be  closed  from  May  24th  till  June  4th 
next  for  the  purpose  of  cleaning  and  painting. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1895. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  July  10th  and 
October  23rd,  1895.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting— namely,  June  20th  and  October  2nd,  1895. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-Jaw  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Aberdeen,  Banff,  and  Kincardine  Branch.— An  ordinary  general 
meeting  of  the  Branch  will  be  held  in  Milne’s  Library,  229,  Union  Street 
Aberdeen,  on  Wednesday,  May  15th,  at  8  p.m.—  C.  Thiselton  Urquhart’ 
J.  Scott  Riddell,  Honorary  Joint  Secretaries,  Aberdeen.  ’ 

South-Eastern  Branch:  West  Kent  District.-A  meeting  of  the 
gore  District  ,wdl  r?e  !ield  at, tlle  Hospital,  Gravesend,  on  Thursday,  May 
I?,’  wK-fM’AMfuRVJ-  Bryde,n  in  the  chair.  Communications:  Dr.  W. 
Hale  White :  On  the  Increase  during  Epidemics  of  Influenza  of  Empyema 
as  a  Complication  of  Pneumonia.  Mr.  K.  J.  Bryden  :  A  Case  of  Traumatic 
«?AC^ral  LS'  Th?  dl?ner  will  take  place  at  the  Old  Falcon  Hotel  at 
t'.30  p  m.,  charge,  bs.  bd.,  exclusive  of  wine.  To  facilitate  the  arrange¬ 
ments.  gentlemen  who  intend  to  dine  are  particularly  requested  to 
Signify  then-  intention  to  the  Chairman,  Mr.  R.  J.  Bryden,  21,  Harmer 
Street,  Milton-next-Gravesend,  not  later  than  Tuesday,  May  14th  All 
members  of  the  South-Eastern  Branch  are  entitled  to  attend  this  meet¬ 
ing  and  to  introduce  professional  friends.— E.  Ground,  M.D.,  Honorary 
Secretary  of  the  District,  Ashford  Road,  Maidstone.  y 


Midland  Branch— The  annual  meeting  will  be  held  at  Derby  on 
Thursday,  June  13th.  Members  desirous  of  reading  papers  or  exhibiting 
cases  are  requested  to  communicate  with  the  Honorary  Secretary  before 
May  2,  th.  Gentlemen  who  wish  to  be  elected  to  the  Association  through 
the  Branch  Council  must  send  in  their  application  by  the  same  date — 
W.  A.  Carline,  M.D.,  Honorary  Secretary,  Lincoln. 

2  L  A£D  BRA.NCH.-The  spring  meeting  will  be  held  at  the 

Royal  infirmary,  Newcastle-upon-Tyne,  on  Thursday,  May  30th,  at 
Dr-  Gowans  will  read  notes  on  recent  cases  of  Abdominal  and 
Hliamson  will  show  preparations  from  a  Melanotic 
Sartoma  of  the  Ciliary  Body.  The  Secretary  will  be  glad  to  receive 
?f °tder  communications  The  dinner  after  the  meeting  will  take 
place  at  6.30  p.m.,  at  the  Douglas  Hotel ;  6s.  6d.  each,  exclusive  of  wine  — 

casUe  uVon-Tyne  N’  F,R’C'S”  Honorary  Secretary,  8,  Eldon  Square,  New- 

.  Southern  Branch:  South-East  Hants  District.  An  ordinary  meet 
ing  wili  be  held  at  the  Portsmouth  Medical  Library,  5,  Pembroke7 Road 
of  n”fiay’'May  14th,  at  9  p.m.  Dr.  Claremont  will  read  notes  of  a  case 
o  U.ophag'smus.-C.  C.  Claremont,  Honorary  Secretary,  57,  Elm  Grove 


Lancashire  and  Cheshire  Branch.— The  annual  meeting  of  this 
wishfng']j!1|  beileld  in  Liverpool  on  Wednesday,  June  19th.  Gentlemen 
tmJ  ,  lead  PaPers-  give  demonstrations,  or  make  any  communica- 
m,  nr  hTe.,“Cet,!I1R’  are  requested  to  communicate  as  soon  as  possible 
with  Dr.  James  Barr,  Honorary  Secretary,  72,  Rodney  Street,  Liverpool 


SOUTHERN  BRANCH :  ISLE  OF  WIGHT  DISTRICT, 
l  he  fifteenth  annual  meeting  of  the  Isle  of  Wight  District  of 
the  Southern  Branch  was  held  at  Ventnor  on  April  25th,  1895 
Mr.  Ghas.  Meeres,  President,  in  the  chair. 

Audit  of  Accounts. — The  accounts  of  the  district  were  audited 
and  passed. 

Anderson  Appeal  Fund— A  donation  of  one  guinea  to  the 
Anderson  Appeal  Fund  was  made. 


Poor  Law  Medical  Officers  Superannuation  Bill. — A  letter  was 
read  from  the  Representative  to  the  Parliamentary  Bills 
Committee,  and  it  was  resolved  that  the  Secretary  should  be 
asked  to  represent  to  the  member  of  Parliament  for  the  island 
that  the  District  will  feel  gratified  if  he  is  able  to  give  atten¬ 
tion  to  the  Poor  Law  Officers  Superannuation  Bill  in  the 
House  of  Commons. 

Election  of  Officers.— The  following  were  elected  office-bearers 
for  the  ensuing  year :  President-Elect :  Dr.  Robertson,  Vent- 
noic  Vice-President:  Mr  Chas.  Meeres,  Sandown.  Secretary 
and  Treasurer;  Dr.  E.  M  Shirtliff,  Ryde.  Representative  to 
the  Branch  Council:  Dr.  Coghill. 

President's  Address.— The  new  President  (Dr.  Sinclair 
Coghill)  delivered  an  address  on  Immunity.  He  defined 
immunity  in  its  medical  signification  as  that  condition  of  the 
organism  which  endowed  an  individual  with  the  power  of  re¬ 
sisting  certain  specificinfections.  Immunity  might  be  classed 
as  (1)  natural,  and  (2)  acquired.  Natural  immunity  might  be 
(ft)  goneicil,  (6)  limited,  or  relative ;  (2)  acquired  immunity 
again  might  be  classed  as  (a)  natural,  or  (5)  artificial.  Manv 
theories  had  been  advanced  to  explain  the  several  conditions 
of  immunity.  Natural  immunity  had  been  supposed  to  result 
from  greater  vigour  and  vitality  of  constitution,  but  this  was 
only  partially  so,  as  one  saw  the  most  robust  succumb  to 
infection  which  much  less  vigorous  individuals  successfully 
resisted.  The  immunity  of  these  latter  must  be  derived  from 
some  specific  element  in  their  organism,  similar  to  that 
which  remained  after  an  infectious  disease  had  run  its  course. 
This  natural  immunity,  which  increased  with  the  age  of  the 
individual,  had  been  sought  to  be  explained  by  a  slowly  con¬ 
tinuous  minute  infection  from  infancy,  too  feeble  to  develop 
the  objective  phenomena  of  the  disease,  but  yet  sufficient  to 
produce  in  aggregate  the  protective  influence  of  a  full  attack. 
The  bacillus  of  diphtheria,  the  comma  bacillus  of  cholera 
the  tubercle  bacillus,  and  the  pneumococcus  had  all  been 
found  on  the  mucous  membrane  of  the  mouth,  fauces,  and 
nostrils  of  individuals  who  had  not  developed  in  the  slightest 
degree  the  specific  morbid  processes  associated  with  these 
organisms.  In  this  connection  it  might  be  asked,  What  part 
do  the  phagocytes  play  in  the  protective  process  ?  Do  they 
attack  the  enemies  at  the  gates  as  well  as  in  the  citadel  ?  In 
acquired  immunisation  it  had  been  suggested  that  in  every 
individual  there  was  a  certain  limited  amount  of  material,  the 
appropriate  pabulum  of  the  infecting  microbes,  which  when 
used  up  their  death  and  the  resolution  of  the  morbid  pro¬ 
cesses  ensued,  but  this  would  not  explain  all  the  phenomena. 
It  seemed  probable  that  acquired  immunity  resulted  from  the 
decomposition  or  transformation  of  the  toxin  into  a  corre¬ 
sponding  antitoxin,  which  remained  and  protected.  These 
antitoxins  must  be  of  a  chemical  nature,  of  somewhat  stable 
composition,  perhaps  also  capable  of  maintaining  a  permanent 
character.  They  must  have  their  principal  seat  in  the  blood 
dissolved  in  the  serum.  That  the  antitoxins  were  not  only 
protective  but  also  curative  of  their  corresponding  toxins  was 
probably  one  of  the  most  valuable  discoveries  in  pathology 
and  therapeutics  of  recent  times.  It  was  strange  to  note  the 
long  intervals  between  the  dawn  of  the  idea  and  its  several 
developments.  The  starting  point  was  inoculation  for  small¬ 
pox,  next  Jenner’s  discovery,  then  the  long  pause  until  1857, 
when  Faye  and  Boeck,  of  Christiania,  carried  out  their  disas¬ 
trous  experiments  in  what  they  termed  syphilisation,  and 
next  Pasteur’s  rabies  antitoxin,  followed  by  Koch’s  tuberculin, 
which  was  certainly  of  the  nature  of  an  antitoxin,  and  of  the 
therapeutic  efficacy  of  which,  when  judiciously  employed,  he 
(the  President)  was  still  convinced,  and  then  more  recently 
the  antitoxins  of  tetanus  and  diphtheria. 

Specimens. — Dr.  J.  W.  Williamson  exhibited  Bronchial 
Blood  Casts  from  a  case  of  Pulmonary  Consumption. 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

A  meeting  of  this  Branch  was  held  at  Cardiff  Infirmary  on 
April  30th,  there  being  upwards  of  forty  members  present. 
This,  the  first  meeting  held  late  in  the  afternoon,  and  un¬ 
accompanied  by  the  usual  dinner,  was  most  successful. 

New  Members—  Messrs.  C.  Davies  (Pontlottyn),  T.  French 
(Cwmbach),  and  C.  C.  McCall,  M.B.  (Cardift),  were  elected 
members  of  the  Association  and  Branch ;  Messrs.  J.  H.  Rees 
M.D.  (Penarth),  C.  H.  D.  Morland,  M.B.,  and  C.  A.  Griffiths 
(Cardiff),  were  elected  members  of  the  Branch. 
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Donations  to  the  South  of  Ireland  Branch  Fund. — The  sum  of 
£5  was  voted  towards  the  fund  opened  by  the  South  of  Ireland 
Branch  for  assisting  the  medical  men  in  Cork  in  their  deal¬ 
ings  with  medical  aid  societies. 

The  late  Mr.  James  Prohert. — A  resolution  of  deep  regret  at 
the  death  of  Mr.  James  Probert,  of  Merthyr,  one  of  the  earliest 
members  of  the  Branch,  was  passed  unanimously. 

Cases . — Dr.  P.  R  Griffith  (Cardiff)  showed  a  case  of 
Sporadic  Cretinism  in  a  girl,  aged  19,  under  thyroid  feeding, 
and  read  notes  of  the  case. — Mr.  J.  L.  Thomas  (Cardiff)  showed 
a  female  patient  suffering  from  Acromegaly,  with  Wernicke’s 
symptoms,  and  read  notes  of  the  case. — Dr.  Sheen  (Cardiff) 
showed:  (1)  A  girl,  aged  11.  in  whom  Furneaux  Jordan’s 
Amputation  at  the  Hip-joint  had  been  performed  three  years 
previously  for  Acute  Necrosis  of  Femur  ;  (2)  Cases  illustrating 
Phelps’s  operation  for  severe  Talipes  Equino- Varus :  (a) 
single,  in  which  cure  was  complete  and  satisfactory  ;  ( b ) 
double,  still  under  treatment ;  (3)  a  case  operated  on  fifteen 
years  ago  for  Flexed  Knee  in  an  adult  male,  and  treated 
with  a  metal  splint,  with  rack  and  pinion  movement  of  the 
joint  (Ernst),  in  which  the  patient  had  been  able  to  dispense 
with  crutch  and  splint.  Photographs  of  a  similar  case 
recently  treated  in  the  same  way  with  a  like  result,  the 
patient,  however,  not  being  yet  able  to  dispense  with  the 
splint.  (4)  Case  of  Excision  of  Knee  in  a  woman  for  tuber¬ 
culous  disease,  operated  on  at  the  age  of  29,  in  1891,  in  which 
a  drainage  tube  had  remained  embedded  for  two  years.  Firm 
union. 

Papers. — The  following  papers  were  read :  Dr.  P.  R. 
Griffiths  :  Recent  Abdominal  Section  for  Intestinal  Ob¬ 
struction.— Mr.  G.  H. Hopkins  (Swansea):  Inguinal  Colotomy 
by  a  Simplified  Method.— Dr.  A.  Will.  Sheen  (Cardiff) :  On 
the  Ambulant  Treatment  of  Fractures,  etc.,  of  the  Lower  Ex¬ 
tremity  ;  ten  patients  shown  by  kind  permission  of  Drs. 
Sheen,  Wallace,  and  Hardyman,  surgeons  to  the  Cardiff 
Infirmary.  . 

Abuse  of  Medical  Charities—  Dr.  Sheen  read  communication 
from  the  General  Secretary,  forwarding  copy  of  recommenda¬ 
tions  on  the  abuse  of  medical  charities.  Three  subcommittees 
were  appointed  to  inquire  into  this  matter  in  Cardiff,  Swansea, 
and  Newport. 
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PARIS. 

Medical  Societies  in  Paris— The  Association  des  Medecins  de  la 
Seine. — Summum  Jus  Summa  Injuria— Typhoid  Fever  and 
Polluted  Water. 

Some  astonishment  is  felt  in  the  medical  world  that  the  meet¬ 
ing  of  April  16th  at  the  Academy  of  Medicine  was  broken  up 
because  there  were  no  communications  (papers)  to  be  read. 
The  medical  papers  echo  this  astonishment  and  comment  on 
the  cause.  The  Journal  de  Medecine  says  one  such  incident 
would  with  reason  pass  unnoticed,  but  this  “psychological 
scientific  penury  ”  has  existed  for  some  time  in  other  medical 
bodies  less  distinguished,  it  is  true,  than  the  one  now  a  victim 
to  the  malady.  There  are  in  Paris,  without  reckoning  the 
district  medical  societies,  a  considerable  number  in  danger 
of  dying  from  inanition.  According  to  Dr.  Bovet  de  Pougues, 
the  cause  of  this  state  of  things  is  simply  that  there  are  too 
many  societies.  The  remedy  proposed  by  him  is  “  one  great 
unique  society,”  entitled,  “  Socffite  des  Sciences  Medicales  et 
Naturelles  de  Paris.”  .  . 

The  Association  des  Medecins  de  la  Seine,  founded  in  183-3 
by  Orfila,  for  the  benefit  of  the  unfortunate  members  of  the 
medical  profession. recently  held  its  64th  general  meeting  under 
the  presidency  of  M.  Brouardel.  The  yearly  receipts  amount 
nearly  to  £4,000.  Six  members,  53  widows  of  members,  and 
22  other  persons  have  been  assisted  during  the  year.  Three 
life  pensions  of  £48  have  been  granted  to  sick  and  infirm 
members.  Nearly  £2,000  has  been  distributed  in  the  above 
manner ;  £144  has  been  capitalised. 

The  Medecine  Moderne  publishes  the  following  facts :  The 
widow  of  a  medical  man  summoned  a  patient  of  her  late 
husband  to  pay  his  fees  which  had  been  owing  for  two  years. 
The  books  showed  very  clearly  that  the  money  was  due,  and 


the  debtor  was  about  to  be  condemned  to  pay,  when  the  judge 
asked  him  if  he  would  invoke  the  “  law  of  prescription,”  ex¬ 
plaining  that  it  meant  questioning  the  right  of  the  creditor 
to  sue  ;  the  debt  having  existed  two  years  when  one  year  is 
the  legal  limit.  The  defendant  acted  on  this  hint,  and  the 
poor  widow  was  non-suited. 

At  a  recent  meeting  of  the  Comitd  Consultatif  d’Hygiene 
Publique  de  France  it  was  stated  that  typhoid  fever  has  re¬ 
cently  broke  out  at  Besancon.  The  first  case  appeared  on 
March  29th.  On  April  12th  there  were  21,  in  18  of  which  the 
patients  were  soldiers.  The  significant  fact  in  this  epidemic 
is  that  the  fever  broke  out  in  and  was  limited  to  that  part 
of  the  town  where  water  of  the  Darcier  spring  is  used  for 
potable  and  other  purposes. 


ROME. 

Foundling  Hospitals  in  Italy. — Immunisation  against  Anthrax. — 
Clinical  Thermometers. —  Honours  to  Medical  Men. 

A  Congress  relative  to  the  care  of  abandoned  infants  will  be 
held  this  year  in  Milan.  Italy  at  the  present  time  lags  much 
behind  several  of  the  European  nations  in  respect  to  the  laws 
relating  to  the  guardianship  of  abandoned  infants,  and  in 
consequence  of  the  uncertainty  and  insufficiency  of  these  laws 
the  various  provincial  authorities  throughout  the  kingdom 
vary  immensely,  not  only  in  the  provision  of  hospitals,  but 
also  in  the  regulations  made  for  the  reception  and  treatment 
of  the  foundlings.  The  absence  of  a  general  law  leads  not  in¬ 
frequently  to  a  good  deal  of  friction  between  the  different 
provincial  authorities,  and  the  expenditure  for  the  reception 
and  maintenance  of  the  exposed  varies  from  almost  nothing 
in  some  provinces  to  what  is  considered  a  very  exces¬ 
sive  amount  in  others.  In  the  latter  provinces  this 
great  expenditure  is  due  largely  to  infants  being  admitted  to 
the  hospitals  without  any  inquiries  being  made  as  to  mater¬ 
nity,  and  therefore  without  the  least  chance  of  any  reimburse¬ 
ment  to  the  provinces.  A  notable  exception,  however,  to  this 
condition  of  matters  is  Rovigno,  which  has  been  for  some 
eight  years  the  means  of  causing  a  great  saving  in  expendi¬ 
ture,  chiefly  through  establishing  a  rule  that  the  inquiries  of 
maternity  should  be  undertaken  by  the  hospital  authorities 
before  the  foundlings  were  admitted,  instead  of  leaving  them 
to  the  latter  when  they  were  old  enough  and  desirous  of  doing 
so.  As  there  appears  to  be  considerable  doubt  whether  the 
hospital  authorities  have  the  legal  powers  to  enforce  this 
regulation,  it  is  one  of  the  chief  questions  which  will  be  dis¬ 
cussed  at  the  coming  Congress.  The  arguments  in  favour  of 
its  adoption  are  :  That  it  establishes  the  residence  and: 
pecuniary  condition  of  the  mother  as  to  her  being  able  to  pay 
for  the  support  of  her  child ;  that  the  mortality  of  those 
brought  up  by  their  mothers  is  much  less  than  those  in  the 
hospitals  ;  and  that  it  lessens  the  chance  of  the  diffusion  of 
syphilis.  There  are  also,  it  is  stated,  considerable  moral  ad¬ 
vantages  in  its  favour,  as  many  mothers  who  have  been 
seduced  or  led  astray  return  to  a  moral  life,  and,  not  rarely, 
marry  the  father  of  the  child.  The  main  objection  urged 
against  its  adoption  is  the  probable  increase  of  infanticide, 
but  the  experience  of  Rovigno  and  Milan  disproves  that. 

At  the  Zootechnical  Exhibition  recently  held  in  Turin,  Pro¬ 
fessor  Perroncito  exhibited  a  young  bull,  seven  months  old, 
which  he  has  immunised  against  anthrax.  Anthrax  is  very 
prevalent  in  many  parts  of  Italy,  and  the  owners  of  cattl© 
lose  several  million  francs  yearly  through  the  disease.  The 
Government  publish  a  weekly  bulletin  of  the  epizootic  con¬ 
tagious  diseases  in  the  kingdom,  in  which  anthrax  figures 
largely  in  comparison  with  the  other  contagious  diseases.  The 
professor  is  desirous  that  complete  immunisation  should  be 
carried  out  not  only  for  bulls,  but  also  for  cows,  goats,  and 
sheep  intended  for  reproduction,  in  order  to  prevent  the- 
injuries  produced  by  anthrax,  and  to  overcome  the  practical 
difficulties  which  present  themselves  in  the  ready  actualisa- 
tion  of  anthrax  vaccination.  If  there  are,  he  said,  breeds  ana 
species  of  animals  perfectly  immune,  and  others  very  sus¬ 
ceptible  to  the  virus  in  the  same  genus  and  species,  with 
vaccination  and  saturation  of  the  virus  of  the  producers,  one 
can  obtain,  if  not  immediately,  in  no  distant  time,  descend¬ 
ants  naturally  resistant  to  the  disease. 

The  Minister  of  the  Interior  has  issued  a  circular  to  the 
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prefects  of  the  kingdom  notifying  that  nearly  all  the  clinical 

S°nrie7-fiat,PTDi  80ld  "1  Italy  are  inexact,  notwith¬ 
standing  certificates  to  the  contrary.  He  requests  the  nre- 

fects  to  make  tins  fact  known  to  medical  men  and  others  who 

and  that  only  those  thermometers 
which  have  the  royal  coat  of  arms  incised  in  them,  at  the 

lab.orat.01'y  in  Kome,  are  certain  to  be  exact. 
Irofessoi  C  Golgi,  whose  work  in  connection  with  malarial 
fevers  m  Haly  is  well  known,  has  been  made  Commenda- 
tore  of  the  Ordine  dei  SB.  Maunzio  e  Lazzaro,  and  Professor 
Italy  81  an°  haS  been  nominated  Grand  Officer  of  the  Crown  of 
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THE  OBSTETRICAL  SOCIETY  AND  THE  MIDWIVES 

QUESTION. 

Sir,— I  am  sure  that  there  is  a  large  section  of  the  pro¬ 
fession  who  cordially  thank  Dr.  Champneys  for  having 
helped  to  raise  the  question  of  the  registration  of  midwives 
from  the  level  of  mere  professional  polemics  to  that  stand¬ 
point  from  which  alone  it  will  be  judged  by  Parliament 
namely,  the  public  good. 

It  is  no  concern  of  Parliament  whether  the  licence  of  the 
•Obstetrical  Society  is  a  diploma  or  not ;  it  will  not  consider 
the  possible  loss  of  a  few  confinement  fees  by  medical  men 
of  aiy  weight.  What  it  will  consider  is  the  patent 
fact  that  a  vast  number  of  women  in  our  large  towns,  either 
necessity  or  choice,  are  attended  by  women  without  anv 
•other  qualification  in  most  cases  than  that  they  have  had 
more  or  fewer  children  of  their  own,  or  are  burdened  with  a 
■drunken  husband.  It  will  have  evidence  from  coroners’ 
courts  and  police  magistrates  that  times  without  number 
•deadly  results  have  attended  the  proceedings  of  self-called 
midwives.  The  proverbial  three  courses  are  open  to  Parlia- 
ment  :  It  may  leave  things  as  they  are;  it  may  attempt  to 
put  a  stop  to  the  practice  of  midwifery  by  any  but  fullv 
qualified  practitioners ;  or  it  may  require  of  all  persons 
before  professing  to  practise  as  midwives  that  they  shall 
give  reasonable  evidence  of  their  competency. 

Can  any  unprejudiced  person  doubt  which  course  Parlia¬ 
ment  will  take  .  Even  in  the  profession  there  are  no  avowed 
•supporters  of  the  first  course,  and  there  are  certainly  none  out 
■of  it.  As  to  the  second,  there  is  no  hope  that  either  a  paternal 

*  paternal  Government  will  adopt  it.  We  must  awake, 
tlien,  to  the  fact  that  sooner  or  later  Parliament  will  take  the 
third  course,  and  declare  that  England  shall  no  longer  be  the 
•only  civilised  country  that  leaves  those  of  its  women  who  pre¬ 
fer  or  are  compelled  to  employ  them,  to  the  mercy  of  mid- 
wives,  “  untrained,  uncertificated,  possibly  septic  and  fatal.” 

-f  say  •  prefer,  because  there  are  now  increasing  numbers  of 
women  above  the  lower  ranks  who  show  that  preference  for 
the  services  of  women  in  their  hour  of  peril  and  pain  which 
must  meet  with  the  sympathy  of  every  man  in  the  profession. 
And  will  the  public  who  yearly  subscribe  large  sums  to  give 
■our  Eastern  subjects  the  help  of  qualified  medical  women 
deny  to  our  poor  at  home  any  test  of  the  competency  of  their 
midwives,  or  fail  to  stigmatise  our  opposition  to  the  project 
as  interested  and  selfish  ?  ^ 

Coming  to  the  narrower  view  of  the  question,  and  judging 
as  to  the  manner  in  which  it  will  affect  the  pecuniary  and 
general  interest  of  the  profession,  I  believe  that  there  is  no 
general  apprehension  with  regard  to  it,  but  rather  that  there 
are,  on  the  contrary,  a  majority  of  practitioners  who  would 
weicome  the  advent  in  their  neighbourhood  of  competent 
qualified  midwives,  and  would  even  gladly  hand  over  to  them 
the  great  part  of  their  “guinea  midwifery,”  the  poorest  paid 
and  most  irksome  part  of  their  work. 

Therefore,  Sir,  it  appears  to  me  time  that  the  many  sup- 
^<r*firs  m  ^be  Pr°fe8si°n  of  this  excellent  measure  should  do 
a  little  “  agitation”  on  their  own  account,  and  give  reason  for 
the  faith  that  is  in  them,  not  so  much  by  occupying  your 
valuable  space,  as  by  influencing  to  its  support  those  mem- 
aers  of  either  House  to  whom  they  can  appeal  —I  am  etc 
Felixstowe,  May  7th.  C.  G.  Hayell! 


Sm  -The  oftener  I  read  the  address  of  Dr.  Champneys,  as 
lepoited  in  the  British  Medical  Journal  of  April  27th,  the 
more  I  think  he  is  poking  fun  at  us.  His  references  are  so 
ludicrously  inaccurate  that  they  bear  this  idea  out.  I  have 
alieady  referred  to  some  of  them.  There  is  another  very 
gross  misstatement  of  fact  by  Dr.  Champneys  which  I  must 
refer  to.  He  speaks  of  the  late  action  between  the  General 
Medical  Council  and  the  Royal  College  of  Physicians  of 

the*1' Genera?  M^dioalV1”8  Mial  aS  a  case  which  shows  that 
uie  ureneral  Medical  Council  was  quite  wrong— just  as  he 

contends  the  General  Medical  Council  is  wrong  in  Us  present 
auction  re  the  granting  of  licences  in  midwifery  by  the  Obstet- 
?,eon.t<tnd'  however,  that  the  General  Medical 
QUlte  ri§ht’  and  the  proof  of  this  is  that  even 
now  the  diploma  granted  by  the  Royal  College  of  Physicians 
cf.nno.t  be  registered  in  the  Medical  Remoter  as  a 
uH  qualification  m  medicine,  surgery,  and  midwifery.  If  it 

tbpr  P  Yi iy  d°f a the  College  of  Physicians  still  combine  with 

Kf  r?L°D+  t0, Carry  out  their  conjoint  examina¬ 
tion.  No  doubt  the  trial  proved  that  the  College  of  Phv- 

SfwMl  bad.P°wer, to. examine  and  grant  a  diplomaln  surgery 
as  well  as  in  medicine,  but  it  is  not  a  full  qualification  for 

SS" N.S.  «6,°QSI.a11  be  found  reported  ,ully  in  the 

shows  that  the  penal  powers  of  the  College  against  those 
who  practise  physic  without  being  qualified  are  as  full  of  life 
and  vita-hty  to-^y  as  they  were  in  1518,  if  only  the  College 
would  use  them.  On  September  23rd,  1518,  Henry  VIII 
granted  a  charter  to  the  College,  and  the  following  penal 
nCCUrS  :  We  have  also  granted  to  the  same  PiYsident 
and  College  or  Commonalty  and  their  successors  that  no  one 
in  the  said  city,  or  for  seven  miles  in  circuit  of  the  same 
shall  exercise  the  said  Faculty  (of  Medicine),  unless  he  be 
admitted  thereto  by  the  said  President  and  Commonalty  or 

TLWHUCf ' essars’ for  tbe  Gme  being,  by  letters  of  the  same 
President  and  Commonalty,  sealed  with  the  common  seal 
under  pain  of  one  hundred  shillings  for  every  month  during 

faEVif1’  n<vt  Ea7ung  b? 1 ?n  admitted,  he  has  exercised  the  same 
facuUy ;  half  thereof  to  be  paid  to  us  and  our  heirs,  and  half 
to  the  said  President  and  College.” 

This  charter  was  confirmed  in  1522  by  the  14  and  15 
Menry  VIII,  cap .  5,  and  it  also  extended  the  penal  juris- 
dictmn  of  the  College  to  all  England.  It  was  also  con- 
firmed  by  the  32  Henry  VIII,  cap.  40,  1540,  and  by  the  1st 
laiy,  Sess.  cap.  9,  1553.  It  is  a  most  important  point 
when  a  charter  has  been  confirmed  by  a  public  Act  of  Parlia¬ 
ment.  I  quote  this  to  show  that  as  the  powers  of  the  College 
to  grant  a  diploma  in  surgery  as  well  as  in  medicine  hold  good 
in  1894,  although  granted  in  1518,  it  follows  that  its  penal 
powers  also  hold  good.  Hence  Dr.  Champneys  is  quite 
wrong  in  pooh-poohing  the  General  Medical  Council  for 
having  fought  this  case. 

Bearing  upon  the  above,  I  would  also  point  out  that  if  Dr 
Champneys  wishes  his  readers  to  think  that  anyone  can 
piactise  medicine  without  being  qualified,  he  is  again  wrong, 
lhe  above  reference  shows  this  ;  a  reference  to  the  charters 
of  the  other  colleges  proves  this.  A  reference  to  the  Apothe¬ 
caries  Act,  1815,  England.  Section  20,  shows  that  if  any  per¬ 
son  practise  medicine  and  supply  medicines  without  having 
the  certificate  of  the  Apothecaries’  Society,  London,  he  can 
be  fined  £20  for  every  such  offence.  It  also  provides  that  if 
any  person  act  as  an  assistant  to  an  apothecary,  without  the 
certificate  of  the  Society,  he  may  be  fined  £5  for  each  offence. 
Again,  if  he  will  refer  to  Section  26  of  the  Apothecaries  Act 
Ireland,  1791,  he  will  find  that  if  any  person  act  as  an  apothe¬ 
cary  in  Ireland,  without  having  the  certificate  of  the  Hall 
he  can  be  fined  £20  for  every  offence.  Again,  if  he  will  look 
up  the  Pharmacy  Acts  of  England  and  Ireland  he  will  find 
that  if  any  person  not  qualified  in  medicine  or  pharmacy  sell 
a  scheduled  poison,  he  may  be  fined  £5.  I  need  not  refer  him 
to  Section  40  of  the  Medical  Act,  1858,  where  a  fine  of  £20 
can  be  imposed  upon  those  who  falsely  pretend  that  they  are 
recognised  by  law  as  practitioners  in  medicine,  surgery,  and 
midwifery.  In  fact,  the  powers  at  present  at  our  hand— if 
only  practitioners  would  shake  off  their  selfish  carelessness- 
are  great,  and  I  am  sorry  that  Dr.  Champneys,  by  his  state- 
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ments.  affords  encouragement  to  quacks  and  impostors —I 
aSveJpool,  May  5th.  Robebt  R.  Rentoul. 


gIE  _i  have  for  some  years  taken  part  in  the  management 
of  the  General  Lying-in  Hospital,  Lambeth.  1  have  there¬ 
fore  watched  with  interest  the  controversy  upon  the  above 
subject,  which  may  result,  it  would  seem,  in  our  being  no 
longer  able  to  avail  ourselves  of  the  examinations  of  the 
Obstetrical  Society  for  our  pupil  midwives,  even  if  these 
women  may  not  have  to  give  place  entirely  to  the  person  who 
figures  in  the  early  records  of  the  hospital  under  the  title  of 
“  the  man  midwife.” 

Mr.  Victor  Horsley  stated  in  the  British  Medical  J  ournal 
of  May  4th  that  the  intention  of  the  law  is  that  only  properly- 
qualified  persons  shall  render  aid  in  sickness  and  be  paid 
therefor.  This  may  be  so,  but  the  law  does  not  express  that 
intention.  All  that  the  law  says  is  that  only  those  persons 
whose  names  aie  on  the  Register  shall  assume  certain  specified 
designations  and  perform  certain  specified  functions.  How¬ 
ever  good  a  man’s  qualification  may  be,  unless  he  is  on  the 
Register  he  is  excluded  from  these  privileges,  but  from 

If  Mr.  Horsley  should  in  his  next  attack  of  influenza, 
having  exhausted  the  resources  of  the  registered  faculty,  send 
for  a  “wise  woman,”  she  rvould,  after  the  approved  and 
registered  manner,  order  him  to  go  to  bed,  and  to  stay .there 
until  he  felt  himself  better  or  until  he  was  fetched  by  the 
undertaker,  and  she  would  also  compel  him  to  pay  for  her 
time  and  labour  just  as  if  she  had  been  “  properly  educated. 
_ \  am  etc.,  Henry  Owen,  B.C.L.Oxon  , 

General  Lying-in  Hospital,  Lambeth,  May  7th.  Hon.  Sec. 


present  at  the  birth,  and  knew  only,  as  she  admitted,  that  the 
child  was  dead  when  she  arrived.  The  certificate  was  given 
on  a  printed  form,  which  the  midwife  said  ^e.h,^d 
her  The  medical  evidence  was  to  the  effect  that  the  child 
was  fully  developed,  and  weighed  8  lbs.  There  were  no 
external  marks  of  violence,  the  lungs  showed .that  no  air  had 
passed  through  them  though  the  child  might  have  given  a 
gasp.  If  a  skilled  person  had  been  present  the  child  might 
have  lived.  The  foreman  of  the  jury  expressed  the  opinion 
that  the  midwife  ought  to  be  censured  for  interfering.  The 
deputy  coroner  (Mr.  Smelt)  agreed,  and  observed  that  the 
midwife  seemed  to  have  used  the  certificate  as  a  lever  to  get 
money.  If  she  had  thought  she  was  not  going  to  get  paid 
she  would  not  have  given  any  certificate  at  all ; .but,  knowing 
the  child  was  dead  when  she  got  there,  she  held  it  out  as  an 
inducement  to  prevent  these  people  any  trouble.  re' 

quested  the  police  officer  present  to  bring  the  certificate  to 
the  notice  of  his  inspector,  who  should  lay  it  before  the 
superintendent  with  the  view  of  ascertaining  whether  the 
police  could  not  deal  with  the  matter.  The  practice  ought  to 
be  put  a  stop  to.  The  case  ought  to  be  reported  to  the  chief 

C°Tluf  second  case  is  a  corollary  of  the  first.  According  to  the 
report  in  the  Manchester  Courier ,  an  inquest  was  held  by 
Mr  S.  Price,  the  county  coroner,  at  Moss  Side,  as  to  the  death 
of  an  infant  male  child,  recently  born,  whose  body  was  found 
in  an  ashpit.  The  remains  were  taken  to  the  mortuary  of 
the  Moss  Side  District  Council.  They  were  examined  by  a 
midwife  living  in  the  neighbourhood,  who  came  to  the 
opinion  that  the  infant  had  not  breathed  after  it  was  bom. 
The  iurv  returned  a  verdict  that  the  child  had  been  still¬ 
born  So  far  as  appears  from  the  report  before  us  no  medical 
evidence  was  called.  _ _ 


Sir,— It  will  interest  many  of  your  readers  to  know  the  use 
to  which  diplomated  midwives  are  being  put.  We  had  an 
object  lesson  here  a  short  time  ago.  The  Board  of  Guardians 
were  dissatisfied  with  the  old  method  of  getting  their  mid¬ 
wifery  done  by  an  untrained  midwife,  so  they  asked  the  dis¬ 
trict  medical  officers  to  the  Board  to  tender  for  the  woik  ,  the 
latter  offered  to  do  all  the  Board’s  midwifery  at  £1  per  case 
all  round,  without  any  extra  fees  for  operations,  etc.  Ihe 
employment  of  one  of  these  diplomated  midwives  was  being 
pressed  upon  the  Board  at  the  same  time,  and  ^ ^  a gre e cl ,  as 
she  would  be  cheaper,  to  employ  her.  Now,  Sir,  1  hold  that 
this  pitting  of  duly-qualified  medical  men  against  an  unquali¬ 
fied  though  diplomated  midwife  constitutes  gross  sweating  of 
the  medical  profession ;  it  also  prevents  the  Board  s  mid¬ 
wifery  being  done  in  the  best  possible  manner.  I  am  there- 
fore  very  glad.  to  read  to  day  that  the  Local  Government 
Board  have  refused  to  sanction  the  appointment.— 1  am, 
etc 

Leicester,  May  8th.  Reginald  Pratt,  M.D. 


MIDWIVES  AND  STILLBIRTHS. 

Sffi-We  desire  to  draw  special  attention  to  the  enclosed 
excerpts  from  Manchester  papers  bearing  on  the  question  of 
the  unauthorised  practice  of  medical  ait  by  “  midwives. 

The  “  diplomas”  sold  to  these  persons— condemned  four 
times  by  the  General  Medical  Council  lead  the  public  (and 
indeed  some  coroners)  to  believe  that  the  holders  are  com¬ 
petent”  in  some  soit  of  way;  and  that  their  evidence  is  of 
equal  value  to  that  of  an  “  expert  (specialist)  witness. 

The  question  before  the  two  coroners  has  hitherto  been 
regarded  as  difficult  to  determine,  and  very  important.  If 
persons,  however,  of  three  months’  “  education  ”  can  settle 
such  questions,  it  will  help  Dr.  Champneys  in  his  arguments 
in  favour  of  their  “  registration.” 

We  are  forwarding  to  the  President  of  the  General  Medical 
Council  copies  of  reports.— Yours,  etc., 

Wm.  Hugh  Hughes, 

Chairman, 

Colin  Campbell, 

Hon.  Sec., 

Lancashire  and  Cheshire  Branch  Committee. 

Manchester,  May  6th. 

*  *  In  the  first  case,  according  to  the  evidence  as  reported 
at  the  Cheatham  and  Crumpsall  Guardian,  the  midwife  gave  a 
certificate  that  the  child  was  stillborn,  whereas  she  was  not 


CASTRATION  FOR  ENLARGED  PROSTATE. 
gm — profession  owes  a  deep  debt  of  gratitude  to  Dr. 
Faulds  for  having  called  attention  so  plainly  in  the  British 
Medical  Journal  to  the  disastrous  consequences  that  may 
follow  castration  for  enlargement  of  the  prostate.  1  cannot 
help  thinking,  however,  that  his  experience  in  this  matter  is 
exceptional,  and  that  he  must  have  met  with  some  strange 
succession  of  coincidences.  With  regard  to  the  results  of 
others  I  cannot  speak.  It  is  not  unlikely  that  there  have 
been  instances  of  premature  publication  of  rushing  into  print 
within  a  few  days  of  the  operation  before  the  final  result 
could  be  known.  But  I  am  convinced  from  the  very  large 
amount  of  correspondence  I  have  had  upon  this  subject  from 
all  parts  of  the  kingdom  that  there  are  not  many  unsuccessful 
cases  suppressed.  My  own  experience  is  entirely  at  variance 
with  that  of  Dr.  Faulds.  I  have  operated  upon  six  cases 
myself,  and  I  have  records  of  seven  others  in  which  1  have 
been  consulted  or  which  have  been  communicated  to  me 
privately  by  friends  (exclusive  of  two  of  those  mentioned  by 
Dr.  Faulds,  of  which  I  had  heard  from  Professor  Clark,  of 
Glasgow).  One  of  my  own,  as  mentioned  in  my  paper  at  the 
last  meeting  of  the  Clinical  Society,  proved  fatal  on  the 
eleventh  day  from  heart  failure.  Another  the  first  case  that 
was  operated  upon  in  this  country,  died  at  the  age  of  8-  dunng 
the  recent  very  severe  weather,  nine  months  after  the  opera- 
tion.  The  rest,  including  all  of  those  of  which  a  record  has 
been  sent  me,  are  doing  well,  and  are  not  suffering  in  any 
way  from  mental  troubles.  ,  . 

The  statement  so  often  made  that  the  pulse  suddenly  drops 
when  the  cord  is  tied  or  the  vas  deferens  divided  is,  1  be¬ 
lieve,  a  myth.  I  have  often  asked  independent  observers  to 
watch  while  the  operation  was  being  performed,  and  have 
never  vet  found  it  corroborated.  But  for  all  that,  there  c 
be  little  doubt  that  castration  is  attended  by  a  more  severe 
degree  of  shock  than  other  operations  of  a  similar  giavi  y 
and  duration,  and  that  in  old  men  suffering  from  enlarged 
prostate,  in  whom  mental  equilibrium  is  often  very  unstable, 
the  disturbance  due  to  the  anaesthetic  and  the  operation  may 
be  sufficient  to  precipitate  and  perhaps  cause  an  upset.  mat 
this  is  the  probable  explanation,  and  not  the  sudden  loss 
any  specific  influence  exerted  by  the  testes  upon  the  ment 
powers,  is  shown  by  the  fact  that  a  similar  occurrence 
never,  1  believe,  been  recorded  in  younger  men,  and  that  in 
two  of  the  cases  mentioned  by  Dr.  Faulds,  only  1 
was  removed.  This  does  not  make  the  results  of  the  opera- 
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tion  less  grave,  but  it  may  help  to  suggest  a  way.  by  which 
they  can  be  avoided  in  future. 

The  measure  of  success,  so  far  as  the  recovery  of  voluntary 
micturition  is  concerned,  to  be  attained  by  this  operation 
depends  partly  upon  the  condition  of  the  bladder,  partly 
upon  that  of  the  prostate.  If  the  former  has  been  ruined  by 
long-continued  septic  cystitis  and  catheterism,  it  cannot  of 
course  be  restored.  If  the  latter  is  in  the  comparatively 
early  stage  of  vascular  engorgement  and  adenomatous  over¬ 
growth,  recovery  is  rapid  (there  are  several  cases  on  record, 
too  many  to  be  ignored,  in  which  voluntary  micturition  has 
returned  within  a  few  days,  and  some  even  within  a  few 
hours,  of  the  operation).  If,  on  the  other  hand,  the  stage  of 
hbroid  condensation  has  set  in,  and  the  prostate  is  hard  and 
dense,  as  described  by  Dr.  Faulds,  it  may  be  some  months 
before  there  is  definite  improvement.  Atrophy  of  such  a 
structure  must  be  very  slow.— I  am,  etc., 

Wimpole  Street,  W.,  May  4th.  C.  Mansell  Moullin. 


Sir, — Dr.  A.  G.  Faulds,  after  recording  in  the  Bbitish 
Medical  Journal  of  May  4th,  p.  974,  5  deaths  in  6  cases  of 
castration  for  enlarged  prostate,  has  thrown  this  result  into 
bold  relief  by  contrasting  with  it  39  successful  cases  quoted 
by  other  operators. 

Referring  to  a  series  of  9  successful  cases  which  I  published 
in  the  British  Medical  Journal  of  March  16th,  p.  578,  he 
points  out  that  I  have  not  yet  fulfilled  my  promise  made  in 
that  article  of  reporting  “  the  final  condition  later  on  ”  of  the 
two  which  were  in  progress  when  the  article  was  written.  I 
have  just  seen  both  these  patients.  One  was  en  route  for 
active  work  on  the  Continent ;  he  considers  himself  abso¬ 
lutely  cured.  The  other  pronounces  himself  to  be  decidedly 
relieved.  I,  however,  reminded  him  that  I  had  warned  him 
that  the  maximum  amount  of  benefit  from  the  operation  in 
his  case  would  not  be  experienced  until  after  six  months.  I 
shall  hope  to  mention  the  final  result  of  this  latter  case  in 
my  next  series. 

Up  to  this  date  neither  my  patients  nor  I  have  been  dis¬ 
appointed  with  the  results  of  orchotomy  ;  but  then  the 
greatest  care  was  taken  to  select  only  those  who  were  likely 
to  be  benefited  by  it,  many  being  rejected  on  account  of  de¬ 
ficient  renal  power.  Moreover,  extravagant  hopes  of  a  rapid 
and  complete  cure  were  not  held  out  to  the  patients,  and  only 
that  measure  of  relief  which  was  authorised  by  the  degree  of 
atony  of  the  bladder  or  the  grade  of  cystitis,  was  promised. — 
I  am,  etc., 

Savile  Row,  W.,  May_6th.  E.  Hurry  Fenwick. 


THE  REVISION  OF  THE  PHARMACOPOEIA. 

Sir,— Having  dispensed  my  own  medicines  for  thirty-3even 
years,  you  may  possibly  spare  me  space  to  say  I  always  use 
the  tinctura  ferri  sesquichloridi  and  spiritus  ammonis  aro- 
maticus  ( P.L .)  in  preference  to  the  tinctura  ferri  perchloridi 
and  spiritus  ammonise  aromaticus  ( P.B. ).  Both  are  im¬ 
portant  preparations,  and  those  of  the  Pharmacopeia  lon- 
dinensis  are  free  from  the  objectionable  nitrous  fumes  of  the 
one  and  the  rebellious  oil  of  lemon  and  oil  of  nutmeg  of  the 
other.  Again,  the  tinctura  cinnamomi  co.  (P.L.)  is  much 
superior  to  the  sickly  tinctura  cinnamomi  ( P  R. ).  The  same 
might  be  said  of  other  changes  which  in  practice  are  not 
improvements. — I  am,  etc. 

May  4th.  Member  B.  M.  A. 


COVENTRY  PROVIDENT  DISPENSARY. 

Sir, — We  are  glad  to  be  able  to  inform  you  that  at  the 
annual  meeting  of  the  above  institution  held  on  Tuesday 
last,  the  resolution  passed  in  May,  1893,  to  which  you  have 
several  times  taken  exception,  namely,  “That  the  institution 
being  now  self-supporting,  the  pecuniary  position  of  an  ap¬ 
plicant  shall  be  no  bar  to  admission,”  was  rescinded.  The 
proposition  that  it  be  rescinded  was  made  by  the  Chairman 
of  the  Committee,  seconded  by  the  Vice-Chairman,  and 
carried  by  the  meeting  unanimously.  This  was  the  result  of 
the  strong  representations  which  we,  the  staff  of  the  institu¬ 
tion,  had  made  to  the  members,  at  a  meeting  specially  called 
for  the  purpose,  of  the  position  in  which  the  resolution 
placed  us.  The  result  of  this  is  that  the  institution  reverts 
to  the  lines  on  which  it  has  been  conducted  for  over  sixty 


years,  namely ,  that  it  is  an  institution  for  the  working  classes, 
and  that  the  names  of  all  applicants  for  admission  are  sub¬ 
mitted  to  the  monthly  meeting  of  the  Committee,  who- 
exercise  their  discretion  in  refusing  or  accepting  them.  We 
trust  that  this  will  convince  you  that  we  are  as  anxious  as 
you  are  that  our  institution  should  be  conducted  on  principles 
which  are  recognised  by  authorities  in  our  profession.— We 
are,  etc., 

D.  McVeagh.  W.  J.  Pickup,  M.D. 

Mark  Fenton.  T.  A.  Hird,  M.B. 

Charles  Davidson,  M.D. 

Coventry,  May  1st. 


THE  ORGANISATION  OF  THE  MEDICAL 
PROFESSION. 

Sir,— When  reading  my  paper  on  The  Necessity  for  a  Cen¬ 
tral  Medical  Organisation,  before  the  Hunterian  Society  on 
Wednesday,  April  24th,  the  time  at  my  disposal  did  not 
allow  of  more  than  a  very  brief  sketch  of  tbe  organisation 
I  proposed.  It  was,  I  think,  generally  agreed  that  an  organ¬ 
isation  was  necessary,  and  that  there  is  no  organisation  at 
present  which  meets  the  necessities  of  the  profession.  As 
there  was  a  slight  misunderstanding  about  the  scheme  I  sug¬ 
gested,  will  you  allow  me  to  give  it  a  little  more  in  detail  ? 

I  suggested  a  co-operative  association  which  embodied  the 
following  ideas  :  It  consisted,  in  the  first  place,  of  a  union  of 
medical  societies,  whose  members  supplied  the  funds— either 
as  shares  or  as  subscriptions  guaranteed  for  a  number  of 
years,  preferably  the  former  — which  are  essential,  in  my 
opinion,  to  the  success  of  any  undertaking  of  this  nature,  or 
with  this  object.  The  local  organisation  of  the  profession 
would  be  carried  out  by  boards  in  each  district,  and  from 
these  boards  delegates  would  be  sent  to  form  the  board  of 
directors  of  the  association.  This  board  would,  therefore, 
be  composed  of  medical  men  in  direct  touch  with  every  part 
of  the  kingdom.  Through  it  local  as  well  as  general  unity  of 
action  might  very  well  be  arrived  at.  The  medical  societies 
of  the  United  Kingdom  include,  on  the  average  of  the  three 
kingdoms,  about  50  per  cent,  of  the  medical  profession,  and 
might,  therefore,  be  utilised  for  the  purpose  suggested. 

Such  a  co-operative  association  with  money  at  its  command 
would  be  capable  of  successfully  meeting  the  many  lay,  as 
well  as  the  so  called  charitable,  competitors  we  have  to  con¬ 
tend  with.  It  should  cope  with  the  prescribing  chemist,  with 
medical  aid  associations,  with  the  abuses  of  hospitals  and 
public  dispensaries,  and  with  provident  dispensaries  and 
their  “sweating”  system.  I  will  only  refer  to  the  method 
by  which  it  might  deal  with  lay  medical  aid  societies,  as  this 
point  was  specially  animadverted  upon  in  the  discussion 
which  followed  the  paper.  By  the  transference  from  the  lay 
companies  to  the  medical  co-operative  association  of  the  busi¬ 
ness  of  the  former,  the  medical  officers  now  attached  by  bond 
or  by  necessity  to  them  would  be  freed  from  lay  restraint  and 
from  “  sweating.”  This  could,  I  have  every  reason  to  believe, 
be  accomplished  by  the  process  of  underselling  them,  or  by 
buying  them  out,  or  by  both  methods  combined,  and  without 
much  difficulty.  I  cannot  see  that  this  would  bring  the 
association  into  conflict  with  the  tenets  of  medical  etiquette. 
Obviously  it  need  not  affect  the  medical  officers,  and,  as  I 
calculate,  will  not  affect  their  earnings.  One  important  re¬ 
sult  of  such  action  would  be  that  insurance  societies  would 
be  very  chary  of  embarking  capital  in  a  business  when  they 
knew  that  they  would  be  systematically  undersold  to  an  ex¬ 
tent  which  would  cause  them  to  fail  to  earn  a  dividend. 

Such  an  association  as  I  have  suggested  would  have  far 
more  power  over  its  members  than  any  body  supported  by 
voluntary  contributions.  It  would  unite  the  existing  pro¬ 
tection,  insurance,  etc.,  medical  societies,  and  could  afford 
its  members  exceptional  facilities  in  supplying  them  with 
drugs,  instruments,  etc.,  at  manufacturing  or  greatly  re¬ 
duced  rates,  35  per  cent,  being  commonly  added  to  the  cost  of 
production. 

In  conclusion,  I  shall  be  happy  to  hear  from  any  medical 
men  who  agree  with  me  as  to  the  necessity  for  a  centra), 
medical  organisation,  and  if  together  we  can  produce  a  work¬ 
able  scheme,  and  can  start  it,  the  amount  of  time  expended 
on  such  an  object  will  be  well  repaid  in  feeling  we  have 
benefited  our  profession  —I  am,  etc., 

Fellows  Road,  N.W.,  April  29th.  F.  R.  Humphreys. 
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Sir  GEORGE  BUCHANAN,  M.D.,  F.R.S., 

Late  Principal  Medical  Officer  to  the  Local  Government  Board. 

It  is  with  sincere  regret  and  under  a  deep  sense  of  loss  that 
•we  record  the  death,  which  took  place  on  the  morning  ol 
May  5th,  of  Sir  George  Buchanan,  M.D.,  F.R.S.,  LL.D.,  late 
Principal  Medical  Officer  to  the  Local  Government  Board. 
The  death,  though  sudden,  was  perhaps  not  quite  so  great  a 
shock  to  his  personal  friends  as  it  would  have  been  had  bir 
George  been  in  his  usual  physical  health.  As  a  matter  ot 
fact,  he  was  known  to  a  few  intimate  friends  to  have  been  lor 
some  time  in  a  condition  which  gave  rise  to  some  anxiety, 
and  which  a  short  time  ago  led  him  to  see  the  necessity  lor 
an  operation  if  his  life  was  to  be  prolonged. 

When  Lord  Basing  died,  and  the  chairmanship  of  the 
Royal  Commission  on  Tuberculosis  thus  became  vacant,  bir 
George,  despite  the  pressing  nature  of  his  personal  lll-healtn, 
felt  it  none  the  less  incumbent  upon  him  to  accept  the  place 
so  vacated;  and  the  recent  report  of  the  Commission  testi¬ 
fies  to  the  continued  ability  which  he  displayed  under  very 
trying  conditions.  The  report  issued,  Sir  George  placed .him¬ 
self  in  the  hands  of  his  trusted  advisers,  Dr.  Ringer  and  Mr. 
Bilton  Pollard.  An  operation  took  place  on  April  27th,  with 
completion  at  a  later  stage  last  week,  the  results  being  in 
every  way  eminently  satisfactory  and  convalescence  iully 
established.  A  sudden  change,  however,  set  in  on  the  morn- 
ing  of  Sunday,  May  5th,  and  Sir 
•George  died  within  a  few  minutes 
from  failure  of  the  heart’s  action. 

The  death  of  Sir  George  Buchanan 
has  removed  from  our  midst  one  who 
from  the  commencement  of  his  long 
career  has  devoted  himself  to  secure 
the  advancement  of  those  branches 
of  preventive  medicine  which  have 
•for  their  object  the  welfare  of  the 
people.  In  thus  acting  Sir  George 
followed  those  natural  instincts  of 
his  generous  character  which  ever  led 
him  to  sink  self  in  his  desire  to  benefit 
others. 

Sir  George  was  born  in  London 
in  1831.  He  was  the  son  of  the 
late  Dr.  G.  Adam  Buchanan,  of 
Myddelton  Square,  and  received  his 
preliminary  education  at  University 
College  School.  Subsequently  he  at¬ 
tended  University  College,  London, 
taking  the  degree  of  B  A.,  1851, 
and  graduating  as  M.B.,  1854, 

and  M.D.,  1855.  He  gained  a  medal 
in  biology  and  comparative 
scholarships  in  medicine  and 

Fellow  of  the  College  in  1864.  - - 

time  Resident  Medical  Officer  in  the  London  Fever  Hospital, 
Physician  to  the  hospital  (from  1861  to  1868),  and  Consulting 
Physician  thereto,  as  also  Physician  to  the  Hospital  for  Sick 
Children  in  Great  Ormond  Street.  Whilst  practising  as  a 
physician  he  was  elected  a  Fellow  of  the  Royal  College  of 
Physicians  in  1866,  and  in  1867  he  delivered  the  Lettsomian 
lectures  on  Lung  Diseases  of  Children.  Sir  George  largely 
identified  himself  with,  and  had  much  to  do  with 
•directing,  the  work  of  University  College  for  many  years, 
and  in  addition  to  his  Fellowship  was  elected  to  the 
Council  in  1864.  He  became  a  Fellow  of  the  University 
of  London  in  1882,  and  was  a  member  of  the  Senate  until 
his  death.  He  took  an  active  interest  in  the  work  of  the 
University,  and  his  efforts  contributed  to  secure  the  estab¬ 
lishment  of  Convocation  by  the  charter  of  1858.  Sir  George 
was  further  instrumental  in  obtaining  the  admission  of 
women  to  degrees  at  the  University  of  London,  and  in 
affording  them  opportunity  of  university  education.  His 
membership  of  the  Society  of  Apothecaries  led  to  con¬ 
stant  recourse  to  his  advice  by  the  Society’s  officers,  and  to 
his  election  to  the  Court  of  Assistants.  Among  other  offices 
Sir  George  held  the  Censorship  of  the  Royal  College 


Obverse  of  the 


anatomy,  and  medals  and 
surgery,  and  was  elected  a 
He  was  at  one  and  another 


of  Physicians  from  1892  to  1894;  he  was  one  of  the 
original  members  of  the  Clinical  Society;  lie  held 
an  important  place  in  the  Society  of  Medical  Officers 
of  Health  ;  he  was  President  of  the  Epidemioffigical  Society  in 
1881-82  during  which  session  he  read  as  his  inaugural  ad¬ 
dress  a  paper  on  Aids  to  Epidemiological  Knowledge,  and 
received  the  honorary  degree  of  LL.D.  from  the  University 
of  Edinburgh  in  1893.  Some  twelve  years  previously  he  had 
been  elected  to  the  Fellowship  of  the  Royal  Society.  He  was 
one  of  the  Vice-Presidents  of  the  Section  of  Preventive  Medi¬ 
cine  at  the  International  Congress  of  Hygiene,  held  in  Lon¬ 
don  in  1891. 

His  first  public  post  was  as  Health  Officer  of  the  district  of 
St.  Giles,  where  his  original  researches  as  a  pioneer 
of  sanitation  as  a  science  soon  attracted  attention,  his 
special  points  of  study  being  the  relation  to  public  health  of 
overcrowding  on  area  and  in  houses,  and  the  collection  of 
statistics  in  reference  to  public  health  questions,  such  as  had 
never  beforebeen  collated.  He  was  active  in  devising  means  for 
the  prevention  of  small-pox,  and  in  organising  measures  for 
the  repression  of  cholera  in  1866.  His  work  early  led  the 
State  to  demand  his  services  in  the  Medical  Department  of 
the  Privy  Council,  and  from  1861-69  he  was  more  and  more 
busied  with  important  matters  of  high  public  interest,  in¬ 
cluding  an  elaborate  inquiry  into  the  working  of  the  vaccina¬ 
tion  Laws  in  1861  and  later  years,  the  result  being  the  amend¬ 
ing  Act  of  1867.  His  inquiries  into  epidemic  typhus  in  the 
time  of  the  cotton  famine  of  1862  involved  actual  residence 

in  the  invaded  areas.  His  classic 
investigation  of  the  effect  on  the 
public  health  of  works  of  sewerage 
and  water  supply  led  up  to  his  well- 
known  and  comprehensive  inquiry 
into  the  relation  of  subsoil  water  to 
the  prevalence  of  phthisis.  This  in¬ 
quiry  showed  “beyond  any  possi¬ 
bility  of  question  that  dampness  of 
soil  is  an  important  cause  of 
phthisis  to  populations  living  on  the 
soil.” 

Two  years  after  his  permanent  ap¬ 
pointment  as  an  Inspector  of  the  Privy 
Council  Medical  Department,  Sir 
George  removed  with  the  Department 
to  the  newly  constituted  Local  Go¬ 
vernment  Board  in  1871,  and  there 
as  Assistant  Medical  Officer,  and  after 
1880  as  Principal  Medical  Officer, 
and  until  his  retirement  in  the  early 
months  of  1892,  he  continued  to 
display  a  remarkable  facility  for 
the  central  administration  of  the 
Department  charged  with  the  func¬ 
tion  of  caring  for  the  public  health  of  the  whole 
country.  His  admirable  introductory  reports  dealing 
with  the  highest  branches  of  sanitary 
seventeen  volumes  of  Reports  of  the 
which  were  issued  from  his  Department 
of  office,  were  valuable  and  suggestive  - 
the  general  bulk  of  knowledge.  Whether  we  have  regard  to 
his  work  in  reference  to  vaccination  as  a  branch  of  pre¬ 
ventive  medicine  ;  to  hospital  accommodation  in  relation  to 
disease  repression  ;  to  his  studies  of  the  etiology,  pathology, 
and  bacteriology  of  infectious  diseases,  alike  of  human  ana 
animal  origin;  to  his  care  for  the  sanitary  advance  of  the 
country  ;  or  to  his  well-directed  labours  for  the  safeguarding 
of  our  shores  from  exotic  disease;  indeed,  from  whatever 
view-point  we  regard  his  unceasing  endeavours  to  maintain 
England’s  proud  position  as  the  leader  of  the  nations  in 
matters  sanitary,  we  are  bound  to  think  of  him  as  foremost 
amongst  sanitary  workers. 

On  his  retirement  in  1892,  Dr.  Buchanan  received  the 
honour  of  knighthood.  From  his  medical  brethren  through¬ 
out  the  country  he  later  received  a  gratifying  memoria  , 
which  he  devoted  to  the  founding  of  a  gold  medal  to  he 
granted  triennially  by  the  Royal  Society  for  distinguished 
services  in  sanitary  science.  We  have  already  referred  to 
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science,  in  the 
Medical  Officer, 
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his  chainrmnship  of  the  Tuberculosis  Commission,  the  last 
public  duty  which  he  undertook. 

A,si,r  AGe*°,rg(Ewas  twice  married  :  first  to  Mary,  daughter  of 
.  AGe£jge  MurPiiy ;  and  secondly  to  Alice,  daughter 
of  the  late  Dr.  Edward  Seaton,  who  survives  him.  He  leaves 
two  sons  and  four  daughters  ;  his  eldest  son  (Dr.  George 
Beaton  Buchanan)  having  received  quite  recently  a  post  for 
which  he  is  eminently  qualified  in  his  father’s  old  depart¬ 
ment,  now  under  the  distinguished  leadership  of  Dr.  Thorne 
Thorne,  C.B.,  F.R.S. 

Sir  George  Buchanan  leaves  behind  him  a  record  as  unique 
as  he  was  himself  unique,  alike  in  his  unselfish  regard  for 
the  good  of  others— oftentimes  to  his  personal  disadvantage— 
uti  *  of  manner,  his  generosity  of  temperament,  and  his 
ability  to  win  the  confidence,  respect,  and  affection  of  all 
with  whom  he  came  in  contact. 


One  who  Knew  Buchanan  well  sends  us  the  following: 

.  ■*■ "  easy  those  who  knew  Buchanan  intimately  to 
write  of  hina  within  so  short  a  time  of  his  death.  The  affec- 
ti°n  which  fns  friends  have  felt  for  him  now  deprives  them 
of  the  ability  to  discuss  in  any  proper  manner  the  qualities 
which  endeaied  him  to  them.  But  if  I  were  asked  which  of 
these  qualities  might  be  most  readily  referred  to  in  the  pages 
of  a  journal  read  by  medical  men,  I  should  say  that  his  high 
sense  of  duty  and  his  entire  self-forgetfulness  are  those  by 
wmch  he  will  be  always  remembered.  Endowed  with 
splendid  abilities,  he  devoted,  them  to  the  service  of 
his  fellows  without  stint,  and  in  no  single  action 
°*.  /Vs  did  he  seek  for  the  rewards  which 

outside  the  public  service  come  to  those  who  could 
labour  so  successfully  as  he.  To  know  that  his  life  was 
of  use  to  others  was  the  chief— indeed,  the  only— recompense 
he  coveted.  But,  though  often  wearied  in  later  years,  his 
work  itself  seemed  an  absolute  necessity  to  him.  Quite 
recently,  in  discussing  the  public  service,  I  commented  on 
the  fact  that  little  or  no  distinction  appeared  to  be  made 
between  those  who  laboured  to  the  full  and  those  who  gave 
but  half  service;  but,  I  added,  I  supposed  the  world  was 
somewhat  the  better  for  the  work  of  those  who  laboured  to 
their  utmost.  ‘  Immeasurably  better,’  he  said,  without  a 
moment  s  hesitation,  and  added  at  once,  ‘  and  the  worker, 
too,  has  the  best  of  it.’  Buchanan  was  undoubtedly  right, 
and  the  sorrow  of  his  friends  is  now  a  testimony  that  the 
worker  is  not  forgotten.” 

A  Life-Long  Friend  writes : 

•‘It  would  probably  be  impossible  at  this  time  of  day  to 
disentangle  Buchanan’s  share  in  the  work  of  sanitary  reform 
from  that  of  those  associated  with  him  in  the  earlier  part  of 
his  career.  Unquestionably,  however,  he  was,  from  the 
purely  scientific  point  of  view,  one  of  the  leading  spirits  in 
the  great  movement  for  the  better  safeguarding  of  the  public 
health  which  has  been  one  of  the  most  notable  facts  during 
the  last  thirty  years,  and  no  single  man  has  had  a  more 
powerful  influence  both  in  placing  and  in  keeping  England 
in  the  forefront  of  sanitary  progress.  Although  his  name  is 
not  associated  with  any  momentous  discovery,  he  rendered 
services  of  transcendent  value  to  medicine  and  pathology  as 
well  as  to  hygiene,  by  the  indefatigable  industry  with  which 
he  collected,  and  the  keen  criticism  with  which  he  sifted 
facts,  and  the  scientific  insight  with  which  he  interpreted 
their  exact  meaning  ;  in  this  way  he  was  able  to  solve  many 
important  problems,  and  to  throw  light  on  many  obscure 
points.  His  reports  on  the  connection  between  enteric  fever  and 
a  polluted  water  supply,  and  on  that  between  phthisis  and 
subsoil  water  not  only  once  for  all  placed  the  truth  as  to  these 
points  on  an  unassailable  basis  for  scientific  men,  but  by  the 
clearness  of  the  exposition  and  the  rigorous  exactitude  of 
the  demonstration,  carried  conviction  to  the  public  mind. 
Buchanan’s  habit  of  mind  was  one  of  the  most  scrupulous 
accuracy,  and  he  was  extremely  cautious  in  drawing 
conclusions;  but  when  once  he  had  satisfied  himself 
that  a  particular  view  was  correct,  he  was  earnest  in 
maintaining  it  against  all  opposition  from  whatever  quarter. 
During  all  the  time  he  was  at  the  head  of  the  Medicai 
-department  of  the  Local  Government  Board  Buchanan  was  i 
especially  active  in  promoting  scientific  research,  and  he  was  I 


I  pot  always  at  the  pains  to  conceal  his  impatience  with  poli- 
[  ticians  who  tailed  to  realise  the  importance  of  such  work  It 
must  be  admitted  that  he  never  cared  to  go  out  of  his  way  to 
conciliate  the  statesmen  who  were  successively  his  official 
I?8'  he  never  hesitated  to  tell  them  what  tiny  should  do 
and  the  frankness  with  which  he  expressedy  his  views 
occasionally  caused  a  little  friction  between  him  and  the 
«lPerH°frLP°Wer8-  a11  the  official  chiefs  under  whom  he 
MrVAdHhe  0r„Wlth  w  10tn  he  was  most  heartily  in  accord  was 
Mr.  Aithur  Balfour,  whose  philosophic  breadth  of  mind  made 
him  more  interested  m  scientific  research  and  more  appre¬ 
ciative  of  its  practical  importance  than  the  average  politician 
Buchanan  had  to  a  very  remarkable  degree  the  quality  of 
applying  his  whole  mind  to  the  matter  in  hand,  regardless  of 
poi’i'oundmgs.  He  wrote  with  great  facility,  and  would 
jit  down  with  a  number  of  people  talking  around  him  and 
draw  up  a  report  in  which  all  the  points  of  a  complicated 
question  were  set  forth  with  admirable  lucidity.  His  reports 
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ARTHUR  E.  DURHAM,  F.R.C.S.Eng., 

Consulting  Surgeon  to  Guy’s  Hospital. 

All  ranks  of  the  profession  in  London  were  deeply  pained  on 
f"es,day  Gie  sad  news  that  Mr.  Arthur  Edward  Durham 
had  died  that  morning,  after  a  very  rapid  illness,  of  acute 
pneumonia.  His  health  had  at  times  for  some  years  been  a 
cause  of  anxiety  to  his  friends,  and  he  had  made  occasional 
tnPs  to  Madeira,  to  the  South  of  France,  and  to  the  warmer 
I  ngljsh  health  resorts,  especially  in  the  early  spring,  with 
the  object  of  shaking  off  bronchitic  symptoms.  On  Sunday 
evening  last,  soon  after  dinner,  he  was  seized  with  chills  faint- 
ness,  and  symptoms  of  increasing  dyspnoea.  On  Monday  his 
condition  was  alarming,  and  signs  of  acute  pneumonia  were 
present.  His  colleagues  and  friends,  Dr.  Pye- Smith  and 
Mr.  Tom  Bird,  attended  him,  and  later  on  Drs.  Wilks  and 
Pavy ,  Mr.  John  Croft,  and  Sir  W.  Broadbent  saw  him,  and 
gave  him  every  care  and  attention;  but  notwithstand- 
ing  their  efficient  help,  the  symptoms  increased  with  rapidity 
and  death  ensued  shortly  after  midnight  on  Tuesday  morn- 
ing,  less  than  thirty  hours  from  the  onset  of  the  malady. 

Arthur  E.  Durham  was  born  at  Northampton  in  1834 
wheie  his  father  died  less  than  three  years  ago.  He 
entered  at  Guy’s  in  1855  with  the  late  Walter  Moxon 
the  two  being  at  once  strong  competitors,  and  eventually 
staff  together.  Mr.  Durham  passed  the  first- 
ll.E  examinati°n  in  1857,  taking  honours  on  the  occasion  and 
a)  ntbeQprevi0l?s  matriculation  in  1854.  He  passed  the 
M.R.C.S.  examination  in  1858,  and  that  for  F.R.C.S.  in  1860 
and  became  Demonstrator  of  Anatomy  at  Guy’s  in  1859  and 
Lecturer  on  Experimental  Philosophy  and  the  Use  o’f  the 
Microscope  at  the  famed  Borough  School  in  that  same  year, 
in  186^  he  was  elected  to  the  post  of  Assistant  Surgeon  to  the 
I  ,,0/Pj?!  when  a  vacancy  occurred  upon  the  promotion  of  Mr. 
Alfred  I  oland  to  the  post  of  Surgeon;  he  was  full  Surgeon 
from  1873  to  1894,  when  his  appointment  lapsed  through  age. 
Lor  the  past  year  he  was  Consulting  Surgeon  to  the  hos- 
pital.  He  lectured  on  Anatomy  for  years,  and  afterwards  on 
was  editor  of  many  of  the  annual  volumes  of 
the  Guy  s  Hospital  Reports. 

Some  years  since,  in  order  to  encourage  the  practical  study 
of  anatomy,  he  founded  the  prizes  for  dissection  at  Guy’s  for 
fust  and  second  year’s  men,  which  are  awarded  annually, 
and  called  by  his  name,  and  for  which  there  is  always  much 
competition.  He  was  Consulting  Surgeon  to  the  Royal  Hos¬ 
pital  for  Children  and  Women,  Waterloo  Road,  to  the  Stock- 
well  Orphanage,  and  the  St.  Albans  Dispensary. 

As  a  practitioner  he  was  painstaking,  quick  in  diagnosis 
and  prompt  in  treatment,  whilst  his  sympathetic  and  kindly 
manner  endeared  him  to  his  patients  of  all  ranks  of  society 
As  an  operator  he  was  bold,  yet  neat  to  a  degree,  and  careful 
neglecting  nothing  that  tended  to  the  patient’s  interests.  He 
early  adopted  the  antiseptic  methods  of  treatment  in  dealing 
with  operation  and  other  wounds,  and,  having  the  true  in¬ 
stinct  of  an  artist,  he  was  most  particular  with  regard  to  the 
adjustment  of  all  the  dressings.  His  cases  consequently 
“did  well,”  and  his  average  of  success  was  high. 

He  was  a  facile  writer  and  fluent  speaker,  and  in  the  early 
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p  y.:a  nrr.fpqaional  life  he  was  frequently  heard  at  meet- 

r  al 

The  rJaat  four  or  five  years  its  Treasurer;  he  had  also  been 
Vi  JKeaident  of  the  Royal  Medical  and  Chirurgical  Society. 
Up  was  President  of  the  Metropolitan  Counties  Branch  of  the 
PritTsh  Medical  Association  in  1886,  and  was  selected  to 
,  j.i.p  Address  in  Surgery  at  the  approaching  meeting  o 

fhtrssocfaUon  to  London  this  summer ;  and  those  who  knew 
bMt  his  intellectual  capacity  were  anticipating  a  rich  ti 
from  the  subject  he  had 


friends  prevents  me  from  calmly  inditing  any  lengthy  letter 
on  his  professional  career.  The  most  prominent  features  of 
his  character  are  those  which  present  themselves  betoi '«  me 
namely  his  ardent  temperament,  his  strong  sympathetic 
nature  and” li i s  kindness  of  heart;  these  were  sufficient  to 
make  him  a  universal  favourite;  they  created  a  response  in 
others  of  a  like  kind,  who  ever  spoke  in  the  most  enthu- 
a i pl ^ tj i c  manner  of  tlieir  love  for  Du.rlia.rn. 

“  When  he  entered  the  hospital  as  a  student  he  was  at  once 
marked  out  as  a  noticeable  personage  from  the  enthusiasm 
and  energy  which  he  displayed  in  all  his  work.  At  this  early 
period  he  showed  his  aptitude  Veals 


chosen  —  namely,  Pre¬ 
ventive  Surgery,  or  the 
Surgery  of  the  Future. 

He  was  the  author  of 
many  papers  read  before 
Societies  and  published 
in  their  Transactions,  of 
numerous  articles  in  the 
Guy's  Hospital  Reports, 
and  of  articles  on  In¬ 
juries  of  the  Neck,  Dis- 
ease3  of  the  Nose,  and 
Diseases  of  the  Larynx, 
and  the  Laryngoscope, 
in  Holmes’s  System  of 
Surgery,  and  on  Intes¬ 
tinal  Obstruction, 
Glanders,  and  other  sub¬ 
jects  in  Sir  R.  Quain  s 
Dictionary  of  Medicine. 
In  the  Guy's  Hospital  Re¬ 
ports  his  chief  articles 
were  those  on  Sleeping 
and  Dreaming,  the  Phy¬ 
siology  of  Sleep,  Mo¬ 
bility  and  Displacement 
of  the  Kidneys,  Her¬ 
maphroditism,  Popliteal 
Aneurysm,  Mollities  Os- 
sium  and  Osteoporosis, 
and  Cases  of  Operations 
on  the  Larynx.  He  was 
the  originator  of  the 
tracheotomy  tube  that 
bears  his  name,  and  o! 
many  other  surgical  in¬ 
struments  and  devices. 

He  was  President  of 
the  Students’  Club  at 
Guy’s  Hospital,  and  Pre¬ 
sident  of  the  Students 
Cricket  Club,  and  in  all 
its  matches  his  interest 
was  keen.  His  great 
popularity  at  the  hos¬ 
pital  was  signally  shown 
on  the  occasion  of  the 
delivery  of  his  last  clini¬ 
cal  lecture  in  March, 
1894,  before  his  resigna¬ 
tion  of  the  surgeoncy. 
The  students  crowded 
the  theatre,  listened 
with  complete  attention 
to  the  lecture,  and  at  its 


now  thirty-five  years 
ago  since  he  made  his 
memorable  experiments 
indicative  of  the  state 
or  the  circulation  in  the 
brain  duringwakingand 
sleeping.  He  demon¬ 
strated  to  the  eye  the 
conditions  which  are 
now  universally  taught 
as  true— namely,  the  in¬ 
creased  or  lessened  cir¬ 
culation  in  the  brain  in 
connection  with  its  ac¬ 
tive  or  dormant  state. 
He  also  demonstrated 
some  doubtful  points 
associated  with  movable 
kidney,  and  was  one  of 
the  first  in  this  country 
to  use  the  laryngoscope 
and  to  practise  delicate 
surgery  within  the 
larynx  itself.  Since  this 
early  period  Durham 
has  published  numerous 
papers  more  purely  of 
surgical  nature.  He 


was  a  remarkably  good 
operator,  not  so  much 
by  evincing  skill  with 
the  knife  as  by  his  deli¬ 
cate  manipulation  in 
cases  requiring  the  re¬ 
moval  of  foreign  bodies, 
the  use  of  the  cautery, 
and  such  like  proce¬ 
dures. 

“  Good  surgeon,  how¬ 
ever,  as  he  was,  he  was 
most  remarkable  from 
his  personal  character ; 
the  enthusiasm  he  dis¬ 
played  in  his  work  and 
the  devotion  he  paid  to 
every  case  which  came 
before  him  was  extra¬ 
ordinary.  There  was  no 
shirking  his  duty ;  he 
did  his  best  for  every¬ 
body,  giving  no  thought 
to  money  considera¬ 
tions;  his  only  object 
was  to  relieve  his  pa¬ 
tient.  All  this  was  done 
in  the  purest  spirit, 


Aose6*1  rosehke^ne  man  as  if  to  receive  the  parting  benedic- 

at  St.  George's,  Hanover 
Snuare  on  Friday,  May  10th,  at  1  o’clock;  the  funeral  at  the 
Crematorium,  Woking,  train  .leaving  Necropolis  Station, 
L.  and  S.W.R.,  Westminster  Bridge  Road,  at  A8U. 


We  are  indebted  to  Dr.  Samuel  Wilks,  F.R.S.,  for  many 

yelrs  the  colleague  of  Mr.  Durham,  for  the  following  appre¬ 
ciation  : 


“The  shock  caused  by  the  death  of 


A  aoroaf  aiV»lp 


111  Lilt?  »£/***«, 

without  a  thought  of  reward,  for  he  never  bargained  with  a  pa¬ 
tient  but  did  his  best  for  all  alike  ;  from  those  with  scanty 

income  he  never  received  his  recompense— thus  the  amount 
of  work  for  which  he  was  never  re^munerated  must  have  been 

immense.  It  made  no  difference  to  him  wlietliei  the  patient 
was  a  poor  clergyman  or  a  needy  actress  fromwhom  lieneve 
received  a  fee.  8A11  this  was  done  out  o!  the  kindest  and 
purest  motives,  so  that  it  seemed  as  if  doing  good  ,to  ot“e*s 
was  the  prime  motive  of  his  life.  Never  has  an  unkind  act  of 
Durham^  reached  the  ear,  seeing  such  a  thing  was  impos- 
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I  have  always  thought  of  Durham  when  reading  Wendell 
Ho  mes  s  description  of  the  surgeon  in  Elsie  Venner.  He  says, 

I  have  heard  it  said  that  the  art  of  healing  makes  men  hard¬ 
hearted  and  indifferent  to  human  suffering.  While  I  am 
writing  this  paragraph,  I  catch  a  glimpse,  as  he  rides  by,  of 
the  manly  features  of  a  surgeon  of  skill  and  standing-so 
friendly ,  so  modest,  so  tender-hearted  in  all  his  ways,  that  if 
he  had  notapprovedhimself  at  once  adroit  and  firm,  onewoulc 
have  said  that  lie  was  too  kindly  a  nature  to  be  the  minister 
of  pain,  even  if  it  were  saving  pain.  You  may  be  sure  that 
some  men,  even  amongst  those  who  have  chosen  the  task  of 
pruning  their  fellow-creatures,  grow  more  and  more  thought- 
f al  and  truly  compassionate  in  the  midst  of  their  cruel  experi- 
ence.  They  become  less  nervous,  but  more  sympathetic. 

have  a  truer  sensibility  of  others’  pain  the  more  thev 
study  pain  and  disease  by  the  light  of  science.’ 

It  may  well  be  supposed  how  beloved  Durham  was  by  his 
pupils,  and  how  popular  he  was  at  the  hospital.  He  not 
only  interested  himself  in  the  students’  medical  career,  but 
associated  himself  with  their  clubs  and  recreations.  No 
language  was  felt  too  strong  to  express  the  affection  which 
they  had  for  their  teacher.  Unfortunately  his  health  was 
delicate,  and  at  times  he  suffered  much  from  depression  •  but 
when  he  last  year  took  his  Norway  holiday  to  the  high’ lati¬ 
tudes,  and  was  braced  by  the  northern  air,  his  enthusiasm 
knew  no  bounds,  and  he  became  the  most  popular  man  on 
board.  He  had  also  been  much  affected  by  the  loss  of  his 
son,  who  promised  much  in  following  his  father’s  footsteps. 
He  was  the  eldest  of  a  most  talented  family.  His  loss  will 
create  a  void  in  the  circle  of  his  friends  which  will  never  be 
again  filled. 

u^w7^LEMENT-IjUCAS  writes  to  08  of  Mr.  Durham  : 

When  appointed  Assistant-Surgeon  many  thought  his 
excitable  and  impulsive  disposition  would  militate  against 
bis  attaining  any  great  success  in  operative  surgery :  but  he 
quickly  mastered  his  emotional  tendency  in  the  face  of 
dangei,  and  became  one  of  the  most  skilful  of  operators, 
especially  priding  himself  on  the  rapid  performance  of  lateral 
lithotomy  and  Cock  s  operation.  He  revived  about  twenty 
years  ago  the  use  of  friar’s  balsam  for  the  healing  of  wounds, 
and  especially  for  cases  of  compound  fracture.  Very  excellent 
results  often  followed  this  treatment  when  the  wound  was 
small,  and  had  not  been  much  exposed  to  infection.  He 
never  adopted  with  completeness  antiseptic  methods,  or 
seriously  studied  the  precautions  adopted  in  modern  prac¬ 
tice;  but  he  used  the  dressings,  and  gained  success.  He 
performed  the  first  nephrectomy  at  Guy’s  Hospital  in  1872 
for  painful  movable  kidney.  The  patient,  however,  died  ;  and 
^r,e  aP.  found  healthy.  This  led  to  the  governors 
of  the  hospital  objecting  to  the  operation  being  performed 
again  m  1879,  when  I  wished  to  excise  a  tuberculous  kidney. 
Ihe  superintendent  was  present  throughout  the  operation  to 
report  the  case  to  the  governors.  It  fortunately  proved  sue- 
cessful,  and  Durham  was  the  first  to  offer  his  congratulations 
on  the  result.  His  kindness  of  heart,  generosity,  and  genial 
disposition  will  be  known  to  all.” 
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THE  LATE  SIR  GEORGE  BUCHANAN. 

The  funeral  of  the  late  Sir  George  Buchanan,  F.R.S.,  took 
place  at  Brookwood  Cemetery,  Woking,  on  May  9th.  A  short 
but  impressive  memorial  service  was  held  previously  at  the 
church  of  St.  Martin-in-the-Fields,  Trafalgar  Square.  A  large 
number  of  Sir  George’s  late  colleagues  and  friends  took  the 
opportunity  of  attending  to  pay  their  last  respects  to  the 
memory  of  one  whom  they  all  admired  and  loved.  In  addi¬ 
tion  to  the  members  of  Sir  George’s  family,  there  were  present 
in  the  church  Dr.  Thorne  Thorne,  C.B.,  F.R.S.;  Mr.  W.  H. 
Power,  F.R.S.;  Mr.  T.  W.  Thompson,  Dr.  Theodore  Thomson, 
Dr.  Sweeting,  Dr.  Bulstrode,  Dr.  Cory,  Dr.  A.  H.  Downes, 
Mr.  S.  B.  Provis,  C.B.;  Mr.  Adrian,  Mr.  Rotton,  Q.C.;  Mr.  P. 
G.  Smith,  Mr.  A.  B.  Farr,  Mr.  Shirley  Murphy,  the  Presi¬ 
dent  of  the  Royal  College  of  Surgeons,  Sir  Joseph  Lister, 
F.R.S.,  and  Professor  Burdon  Sanderson,  F.R.S. 
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ARMY  MEDICAL  STAFF  EXCHANGE. 

Thr  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De- 
partmenf  is  3s.  6d  which  should  be  forwarded  in  stamps  or  post  office  order 
with  the  notice.  The  last  post  on  Wednesday  is  the  latest  by  which  these 
announcements  can  be  received. 

yews -TpplvTv  7  n  ex^han«0  home  fr°“  Malta-for  2  or  3 

yeais.  Apply  X.Y.A.,  care  of  Holt  and  Co.,  17,  Whitehall  Place. 

f  „  •  .  .  the  NAVY. 

Thr  folio wiDg  appomtmenLs  have  been  made  at  the  Admiralty :  James 

Lob,Vr|e“0“toDtt8e“arS.°”4ig  *<*»  «»..  Joseph  C. 

foismH1  Wa? drowned  at  Malsair'orno,  a  small  inlet  in  the 

island.  No  details  of  the  sad  occurrence  have  yet  come  to  hand. 

_  _  ARMY  MEDICAL  STAFF. 

Beigade-Subgeon-Lieutenant-Colonel  James  Davis  Gunning  died  on 
the  voyage  home  from  India  on  board  the  Indian  troopshin  Mafaftar 

S urgeo nrrOcto b^ls?8  lSe?*  4m'  ?e,wfas  appointed  Assistant- 

Lou’,  r c.Vri?er  .h  .  >  surgeon,  March  1st,  1873:  Surgeon-ivfsnnr 

l887°band1SheeR7m’r,  att.ain®d  the  rank  of  Lieutenant-Colonel,  October  1st’ 

51st  yeardobhis  ageB  gade'SUrSe°n’  December  6th< 1893-  He  was  in  the 

The  following  officers  have  gone  out  to  India  in  succession  to  “tour 
expired  officers:  Surgeon-Lieutenants  W.  D.  Ebskine  H.  A  Hinge 

H.  A.  Beat,  H.  S.  Thueston,  J.  g.  McNaught,  C.  T.’samman  J  h’ 

Fabmeb:  Surgeon-Captains  J.  J.  C.  Donnet,  C.  S.  Spabkes  r’ L  R 
Macleod  J.B.  Wilson,  W.  J.  Tbottee,  m.  J.  Sexton:  J  m  ’nico£ls  : 
Surgeon-Majors  R  F.  O’Bbien,  P.  J.  Dempsey,  O.  Todd-  Sur^eon- 
Lieutenant-Colonels  J.  Ring  and  W.  E.  Saundees.  surgeon 

w?^1ltermas-teir  William  Moebison  is  placed  on  retired  pay,  May  5th. 
He  was  appointed  Lieutenant  of  Orderlies,  December  I7th,  1879  ■  made 
Quartermaster  Army  Medical  Staff,  July  ist,  1881-  and  granted  the 

honorary  rank  of  Captain,  December  17th,  1889.  granted  the 

INDIAN  MEDICAL  SERVICE. 
BBIGADE-SUBGBON-LIEUTENANT-COLONEL  W.  R.  HOOPEB,  late  Bengal 
Establishment,  is  granted  the  temporary  rank  of  Surgeon- Colonel  while 
President  of  the  Medical  Board,  India  Office,  April  24tli. 

„  has  been  sent  by  the  Indian  Government  to  Surgeon-Major 

Robeetson,  who  by  the  way  is  generally  styled  “Mr.”  in  the  telegrams 
thA  cUpSI  iv  Giwtartiuly  f5r  the  ex.cellent  services  rendered  by  him  during 
sh?pSlege  °f  Cbltra1’  and  aPProving  his  policy  in  reference  to  the  Mehtar- 

AY}- gade-Surgeon-Lieutenant-ColonelsG.  Hutcheson  andG.  McB.  Davis 
Establishment,  have  been  directed  to  officiate  as  Principal 
respectively0618  °f  th®  Lahore  district  and  the  Punjab  Frontier  Force 

_  .  x  THE  VOLUNTEERS. 

The  undermentioned  Surgeon  Lieutenants  have  resigned  their  commis- 

Roval  \vB?S  uELL’  M  B,V  Ist  Kent  Artillery  (Eastern  DivisTn 

n® rJ^’  t\V-,  J-  EAiUL'K,  M.B.,  1st  Cumberland  Artillery;  T.  R. 
Bailey,  M.D.,  3rd  V  olunteer  Battalion  the  South  Staffordshire  Regiment 
Messrs.  John  W.  W.  Penney,  M.B.,  and  Dayid  J.  Penney,  mTb  are 
Mav°4thed  Surgeon'Lleutenants  t0  the  1st  Argyll  and  Bute  Artillery, 

The  undermentioned  Surgeon-Lieutenants  are  promoted  to  be  Surgeon- 
CaPtams  in  their  respective  corps,  May  4th:  D.  F.  Todd,  1st  Durham 
ArtHlery  (Western  Division  Royal  Artillery) ;  W.  Sinclaie,  M.B.,  1st 
Aberdeenshire  Engineers  Fortress  and  Kailway  Forces,  Royal  Engineers ; 

W.  P.  Whitcombe,  1st  Volunteer  Battalion  the  Royal  Warwickshire 
Refiment’  W  E  t',OOD*  M,D-> lst  Volunteer  Battalion  the  Cheshire 

Mr.  Edwaed  H  Hackett  is  appointed  Surgeon-Lieutenant  to  the  1st 
Volunteer  Battalion  the  Duke  of  Wellington’s  West  Riding  Regiment, 

Tne  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  in 
the  corps  cited.  May  5th;  John  W.  Jessop,  1st  Volunteer  Battalion  the 
Lincolnshire  Regiment ;  Chables  W.  Howatson,  M.B.,  4th  (Perthshire) 
y°lun^eUBattallonthe  R°yal  Highlanders;  William  R.  Duguid,  Jun., 
M.B.,  6th  Volunteer  Battalion  the  Gordon  Highlanders. 

Mr  Colin  Mackenzie,  formerly  Surgeon-Lieutenant,  is  now  appointed 
Lieutenant  in  the  1st  (Ross  Highland)  Volunteer  Battalion  the  Seaforth 
Highlanders,  April  10th. 

Surgeon-Captain  R.  S.  Tueneb,  6th  Volunteer  Battalion  the  Gordon 
Highlanders,  is  promoted  to  be  Surgeon-Major,  May  5th. 

WAR  OFFICE  ADMINISTRATION  AND  THE  ARMY  MEDICAL 

STAFF. 

The  second  of  the  series  of  special  articles  which  have  been  appearing 
recently  in  the  Times  (April  29th)  on  War  Office  Administration  deals 
with  the  military  medical  department,  and  we  are  constrained  to  entirelv 
impugn  the  correctness  and  fairness  of  the  remarks  on  the  organisation 
of  the  Army  Medical  Staff. 

To  permit  of  a  complete  refutation  of  the  arguments  advanced  by  the 
writer  in  the  Times  it  is  necessary  to  take  seriatim  the  points  on  which 
he  pronounces  his  opinion  : 

I.  in  referring  to  the  combatant  titles  recently  conferred  the  Times 
writer  says  they  are  “socially  and  officially  misleading.”  Can  anyone 
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explain  in  what  conceivable  way  these  titles  can  be  so  ^^steered forAVar 
we?e  granted  after  a  full  consideration  by  the  Secretary  of  State for  Wat 
the  recommendations  made  by  Lord  Camperdown  s  Committee  alter 
?Lt  EeXan“  ar  and  the  writer  seems  to  have  quite  overlooked  the 
leadhmartfcle  in  the  Times  of  September,  1890,  supporting  the  claims  of 
army  medical  officers  to  substantive  rank  and  titles  The  writer  in  the 
Time**  might  profitably  devote  his  attention  to  a  minute  wiitten  by  ,  .  , 
ShXsii  (Governor  General  of  India)  on  the  rank  question,  which 
irmears  in  Lord  Herbert’s  Committee  report  of  1858.  Emphasis  is  give 

8ioanednoffice“and  soldi^rf  SfpUn^cannot  be  attained  without  such 
re2°lheSs  writer  alludes  to  the  “  drilling  of  hospital  aGendants  as  if 

sgartffiiStf 

details,  such  as  sick  nursing,  minor  surgery,  and  the  geneial  routine  oi 

h3SPThe  writer  ironically  refers  to  the  plea  o f  m e^i  cal 0 ® ° 9  t°y 

courts  martial”  being  “probably  soon  admitted,  being  eviaviiuy 
ignorant  of  the  fact  that  all  commissioned  officers  are  not  only  eligffi  , 
but  are  required  to  sit  on  courts  martial  the  president  being  the  only 
person  on  the  court  who  must  be  a  combatant  officei.  Further,  y 
past  army  medical  officers  have  been  called  on  to  sit  as  members  of  such 

sttAed"  *1 .S c.paSigr  to  A  J  tb»  medium  . 

between  themselves  and  other  departments.  m such  ™igement 

remarks  on  professional  pride  being  in  danger  if  youug  office  s  address 
their  military  medical  attendant  as  doctor,  they  can  o .  y 
nounc“d  feelSe  and  full  of  such  blind  prejudice  as  to  require  no  refu- 

ta,The  "final  observations  of  the  writer  may  be  quoted  as  showing  the 
unfair  aDd  prejudiced  spirit  in  which  army  medical  affairs  generally  a 

<^i“<Irf  strivhi  g^o  be  what*  he  is  not  the  army  doctor  will  inevitably  fail 
in  the  exercise  of  his  rightful,  honourable  and ;  indispensable  functions. 
rTr»  fierhtiner  rathpi’  than  to  saving  life  his  ambitions  will  tend. 
TOThIsroV?ServaUons  are  made  &  the  very  issue  of  the  Timet >  which i  con¬ 
tains  an  account  of  the  excellent  services  ren^  ®dpn^yr^?ain  WliTt- 
officers  namely,  Surgeon-Major  Robertson  and  Surgeon-Captain  vyn  i 
church!  the  latter  of  whom  has  undoubtedly .earned  the  Victoria  Cros 
for  his  conduct  in  the  double  capacity  of  soldiei  and  doctor.  it  snouiu 
also  not  be  forgotten  that  the  only  V.C.s .  won  in  Eurmah _^nd  the  Chan 
Hills  were  gained  by  army  surgeons  in  the  gallant  performance  oi  pro 
fessional  duties. _ . 

ADMINISTRATIVE  CHANGES,  A.M.S. 
Sttroeon-Cchonel  T.  F.  O’Dwyer,  now  principal  medical  officer,  Dover, 
is  under  orders  for  Halifax,  in  relief  of  Surgeon-Colonel  S.  Archer,  who 
is  due  to  retire  by  age  on  July  9th.  The  officer  Snrge°n-Colone^rank 
who  is  now  first  for  foreign  service  is  Surgeon-Colonel  H.  Skey  Muir,  at 

^Itls  Reported  that  the  Devonport  principal  medical  officership,  vacant 
by  Surgeon-Colonel  Welch’s  retirement,  will  remain  open  till  Surgeon- 
colonel  W.  Taylor’s  return  from  special  employment  in  China. 


THE  HEALTH  OF  THE  CHITRAL  EXPEDITIONARY  FORCE. 

Thf  health  of  the  troops  under  General  Low  is  reported  to  be  remaik- 

abiy  good  Out  of  a  force  of  5,506  British  troops  there  were  80  sick  and 

of  M20  native  corps  there  were  82  sick;  that  is,  102  sick  in  a  fort  e  oug  y 
calculated  at  15,000.  The  British  infantry  regiments  aie  up  to  a  full  war 

strength— that  is,  about  800  rank  and  file.  lov,„m„v„»„rrP 

In  the  Pioneer  Mail  of  April  18tli  ample  testimony "V?  abjo  which  seem 
snondents  to  the  complete  arrangements  for  field  hospitals,  wnicri  seem 
to  have  been  mobilised  in  every  detail  so  that « iach  section i  with irts  com- 
plement  of  officers  and  servants,  etc.,  would  be  available  in  case  of  nee 
with  detachments. 

POSTINGS  IN  INDIA. 

THE  more  important  postings  of  medical  officers  senior  in  rank  is  as  fol- 
inwq  •  Rri pade-Sureeon  II.  T.  Brown  to  be  P.M.O.  Peshawur  District,  vice 
Davis  to  be  P  M  O.  Punjab  Frontier  Force,  in  relief  of  Surgeon-Colonel 
Spencer,  Acting  P.M.O.  Punjab  Army  Corps,  gazetted  temporarily  in 
place  of  Surgeon-Colonel  Harvey,  home  on  sick  1®^®-  .  M  q  +n  i-.e 

Brieade-Surgeon-Lieutenant-Colonel  R.  de  la  C.  Corbett,  A.M.S.,  to  be 
officiating  P.M.O.  Oudh  and  Rohilkund  District,  vice  burgeon-Cclone 

^Briga^de-'surgeon^C  6  F^P^noffiL^in  medical  charge  Station  Hospital, 
Rawul  Pindi,  to  officiate  as  P.M.O.,  vice  Surgeon  Colonel T.  Maunsell,  ap¬ 
pointed  P.M.O.  Chitral  Relief  Force,  vice  Martin,  sick.  qt, 

P  Brigade-Surgeon-Lieutenant-Colonel  Riddick,  in  medic al  eh  arg e  St a- 
tion  Hospital,  Agra,  to  charge  of  European  Base  Hospital  (Chitial  Exp 

dition),  at  Cherat  and  Peshawur.  .  .  „-u0„„0  vinanif-al 

Surgeon-Lieutenant-Colonel  W.  A.  May,  in  medical  charge  p  > 
Calcutta,  to  be  officiating  P.M.O.  Presidency  District,  wee  Raye,  appointed 
officiating  Inspector-General  Civil  Hospitals,  Punjab. 


UNIVERSITIES JVND  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE.  ...  .  .. 

Appointment.-Mi-.  W.  G.  P.  Ellis,  M.A.,  has  been  appointed  an  addi- 

RATO RH-^Tb c  University’s  tables  at  Naples  and 
Plymouth  will  be  vacant  after  the  end  of  May.  Applications  to  ocpupy 
these  for  the  purpose  of  biological  research  are  to  be  sent  to  Piofessor 

NHWo°-LbARY  DEGREE.-The  degree  of  Doctor  of  Science  honoris  causd  is- 
to  be  conferred  on  Mr.  Francis  Galton,  F.R.S.,  in  recognition  of  his  ser- 

vices  to  science  and  to  the  University.  nAffflrnA«a  nT1  Mnv  7th  re- 

4ddf\iiirookf’s  Hospital. — The  Court  of  Governors,  on  May  /lh,  re 
solved  to  appoint  a  committee  to  confer  with  the  Vice  Chancellor  on  the 
possibility  of  forming  a  closer  and  more  regular  connection  between  t  ie 
hospital  and  the  teachers  in  the  department  of  medicine  in  the 

'  third  Examination  for  M.B.,  Easter  Term,  1895. —Part  T^r  Gledicnie) : 

A.  P.  Beddard,  Trin.:  Burrell.  Gonv.  and  Cai.,  W.  G.  Clark, 
Down  ;  J.  W.  Cornwall.  Trin.;  L.  G.  Davies,  Non  Coll.;  H.  J. Davis, 
Trin  •  Dobie,  Godv.  and  Cai.;  Eichholz,  Emm.;  Garrad,  Cla.,  Lang 
more  Job  •  S.  H.  Long,  Gonv.  and  Cai.;  McCardie,  Gonv.  and  Cai., 
Murphy  Gonv.  and  Cai.;  Ormerod,  Trin.;  W, .  G.  1 Richards,  Christs; 
Sedgwick.  Cla.;  Smallwood,  Gonv.  and  Cai.;  C.  B.  Stewart,  Christ  s, 
Tatham,  Gonv.  and  Cai.;  Trethewy,  Gonv  and  Cai-.J-McD.  Troup, 
Pemb.;  H.  F.  B.  Williams,  Gonv.  and  Cai.,  G.  V.  Worthington, 
Pemb.’;  Wrangliam,  Emm. 

I  UNIVERSITY  OF  LONDON. 

Meeting  of  Convocation.— At  the  meeting  of  Convocation,  to  be  held 
on  Tuesday  May  14th,  three  names  will  be  chosen  for  submission  to  the 
Crown  The  Crown  will  choose  one  out  of  these,  according  to  custom, 
gS  ..  ttelKlor  appointment  to  theSeMte  Thecand.daW  are 

The  report  of  the  Annual  Committee  will  be  presented,  but 
■nnrtant  business  will  be  a  resolution  standing  m  the  names  ot  Mr.  H.^M. 
Bompas  Q  C  and  Dr.  H.  L.  Hart,  which  invites  Convocation  to  rescind 
ite  resolution  of  January  22nd,  1895,  and  to  express  the  opinion  that  if  a 
local  teaching  university  for  London  be  desirable,  it  ought  to  be  consti- 

the  Scheme  the .  Gresham 
Universitv  Commission  request  members  to  attend  the  meeting  and 
negative  the  motion  which  Mr.  Bompas  will  propose. 

UNIVERSITY  OF  DURHAM. 

First  Examination  for  the  Degree  of  Bachelor  in  Medicine. 
The  following  candidates  have  satisfied  the  Examiners .  . 

ElementarySAnatomy  and Physiology,  Chemistry wtfA Chemical. 

Botany  with  Medical  Botany— J.  R.  McKinlay,  Westminster  nos 
pital ;  B  c.  Stevens,  St.  Thomas’s  Hospital.  . 

Anatomy  and  Physiology.— T.  H.  Gibbs,  College  of  Medicine,  Newcast  e- 

Chenustrv  with  Chemical  Physics,  and  Botany  with  Medical  Botany.  V. 
Burrow,  St.  Mary’s  Hospital;  F.  W.  Crossman,  St.  Bartholomew  s- 
Hospital;  H.  R.  Ellis,  St.  Bartholomew’s  Hospital ;  T.  H.  Hulme* 
London  Hospital ;  S.  Southam  Owens  College,  Manchester. 

Botany  with  Medical  Botany. — C.  H.  Dickens,  M.R.C.S  ,  L.R.C.P.,  »*► 

First  Examination  for  the  Degree  of  Bachelor  in  Medicine. 
(New  Regulations.)— The  following  candidates  have  satisfied  the  Exa- 

m^Eleme'ntary  Anatomy  and  Biology,  Chemistry,  and  Physics.— Honours— 
Second  Class :  R.  L.  Routledge,  College  of  Medicine,  Newcast  e- 
upon-Tyne;  C.  W.  Von  Bergen,  College  of  Medicine,  Newcastle- 
upon-Tyne.  Pass  List;  A.  S.  Arthur,  College  of  Medicine,  New- 
castle-tiPon-Tyne  ;  T.  P.  Cann,  College  of  Medicine,  Newcastle-upon- 
Tyne  ;  H.  E.  Davison,  College  of  Medicine,  Newcastle-upon-Tyne  , 

T  s.  Elliott,  Cooke’s  School  of  Anatomy ;  H.  Eggleston,  College  of 
Medicine,  Newcastle  upon-Tyne ;  J.  A.  Hartigan,  College  of  Medi¬ 
cine  Newcastle-upon-Tyne;  J.  McConnell,  College  of  Medicine, 
Newcastle-upon-Tyne;  E.  S.  Wilkinson,  St.  Bartholomew’s  Hos- 

Elementary  Anatomy  and  Biology.— W.  C.  Brown,  ^ 

Newcastle-upon-Tyne ;  H.  A.  Fielden,  College  of  Medicine,  Nevv 
castle-upon-Tyne  ;  L.  F.  Hemmans,  College  of  Medicine,  Newcastle- 
upon-Tvne ;  E.  Inman,  College  of  Medicine,  Newcastle-upon  Tyne,. 
H  R.  Kendal,  College  of  Medicine,  Newcastle-upon-Tyne;  G.  B. 
Picton,  College  of  Medicine,  Newcastle-upon-Tyne. 

Chemistry  and  Physics.— T.  B.  Watson,  College  of  Medicine,  Newcastle 

Biology  and  Physics. — W.  H.  I.  Bathurst,  King  s  College.  rnnkc’st 

Elementary  Anatomy,  Chemistry,  and  Physics.— F.  G.  H.  Cooke,  Cookes 

Sec ond° Ex'amVn vn "on  '  for  the  Degree  of  Bachelor  in  Medicine. 
I  —The  following  candidates  have  satisfied  the  Examiners  : 

Anatomy,  Physiology,  Materia  Mtdica.— Second  Class  Honours .  J.  k. 
McKinlay,  Westminster  Hospital;  F.  W.  Rix,  Westminster  IIos 
pital;  J.  A.  Swindale,  Mason  College,  Birmingham.  Pass  List .  I. 
G.  D.  Adams,  College  of  Medicine,  Newcastle-upon-Tyne  ;  W.  O. 
Arnold,  College  of  Medicine,  Newcastle-upon-Tyne;  C.  H.  Dickens, 
St.  Thomas’s  Hospital ;  F.  C.  Ford,  St  Bartholomew  s  Hospital 
T.  H.  Hulme,  London  Hospital ;  H.  H.  Markham  ConegeofMedi- 
cine,  Newcastle-upon-Tyne  ;  D.  W.  Patterson,  College  of  Medicine,. 
Newcastle-upon-Tyne ;  W.  A.  Beverley,  College  of  Meduune  New- 
castle-upon-Tyne ;  T.  J.  Phillips,  College  of  Medicine  Newcastle 
upon-Tyne  ;  C.  S.  Smith,  Mason  College,  Birmingham ;  R.  A.Wilson, 
College  of  Medicine,  Newcastle-upon-Tyne:  T.  Woodman,  College 
of  Medicine,  Newcastle-upon-Tyne. 
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 „  ROYAL  UNIVERSITY  OF  IRELAND. 

Third  Examination  in  Medicine.  Spring,  1895.— The  Examiners 
have  recommended  that  the  following;  candidates  be  adjudged  to  have 
passed  the  above-mentioned  examination  : 

^  H/rmon  — *R.  F-  Fai'na».  Catholic  University  School  of 
R»d  One.i„trc Fmucane,  Queen's  College,  Cork;  T.  H.  Gloster, 
UnfG  ege,A  CSrrk»V  Ph  J'  Hamilton,  Catholic  University 

«.Ghi£!afnM  d  -C1Sei;, A'  WA  M2ntgomery,  Queen's  College,  Galway  ; 
Ross  Queen  s  College,  Cork. 

Candidates  marked  with  an  asterisk  may  present  themselves  for  the 
„  ,  _  ,,,  -Further  Examination  lor  Honours. 

Pa'T,!i~^  AUaD,  Queen's  College,  Belfast,  and  Catholic  University 
f'«M»Li?fr>MediVin/?;„H'  F,_ Hrowne,  Queen's  College,  Belfast ;  W. 
BeHasf  FQ  oeV  °‘eRe'  Belfast;  W.  Canning.  Queen's  College, 
Belfast,  E.  O  B.  Carbery,  Queen’s  College,  Galway;  S.  Conner 
jeep’s  College  Cork  ;  J  Cowan,  Queen's’  College  Belfast ;  ll. 

SYcPa3  G°Hege,  Belfast:  J.  H.  C.  Daly,  Queen’s  College, 
Galway,  R.  S.  A  Drought,  B  A,  Queen's  College,  Cork;  D.  Fleck 
Queens  College,  Belfast;  J.  St.  L.  Kirwan,  B.A.,  Queen’s  College’ 
Galway;  J  Lennox.  Queen’s  College,  Belfast;  A.  L.  McCully 
fU s  Co liege,  Belfast ;  F.  J.  McGlade,  Catholic  University  Schooi 
olfi^dlC1^®’  and.  Queen’s  College.  Cork;  H.  J.  McNabb,  B. A  , 
Cathohc  University  School  of  Medicine ;  M.  T.  Moran,  Queen's 
'  Belfast;  R.  Morrow  Queen's  College,  Belfast;  R.  Nevin, 

&  Belfast ;  T.  P.  O'Carroll,  Catholic  University 

tJeciicl?,e;  'l;  O  Neill,  Catholic  University  School  of 
rlti'  n  h?‘  H'  ?rrh  Que®n’s  College,  Belfast;  E.  F.  O’Sullivan, 
rMw  r^Vwlt^  Sctiool  of  Medicine;  H.  Paterson,  Queen’s 
College,  Cork  ;  W  Porter,  Queen’s  College.  Belfast;  R.  C.  Stuart. 

oi^Med^cine6^6'  Pe^ast*  F*  Whelan,  Catholic  University  Schooi 

ROYAL  COLLEGES  OF  PHYSICIANS  ANT)  SURGEONS,  IRELAND 
I  inal  Professional  Examination  (Conjoint  Scheme).— The  follow¬ 
ing  candidates  have  passed : 

Completed  the  Examination—  C.  Cavanagh,  H.  G.  F.  Dawson  T  W 
Griffin,  J.T.  Harold,  T.  H.  La  N.  Hewitt,  E.  C.  Hodgson,  E.  j  k! 
Whftla’  ^  T’  J'  Kennedy>  A-  B.  E.  Orme,  H.  E.  Stone,  R.  G.  S. 
In  Medicine.— P.  J.  M‘Hale,  H.  S.  Roberts. 

In  Surgery.^  J  Crean,  W.  M.  Cummins,  E.  F.  L’Estrange,  P.  J. 

T„  rwJkH  ’  S'  K?b®rts>  M-  Sterling,  J.  Thomson,  J.  S.  Watson. 

In  Ophthalmology.— I.  P.  Cassidy,  W.  M.  Cummins,  E.  F.  L’Estrange, 

Watson1  Hale’  H'  S’  Boberts,  M.  G.  Sterling,  J.  Thomson,  J.  S. 

In  Mdwifery.-U  A  J.  J.  M  Caraher,  T,  J.  Crean,  H.  S.  Roberts,  J.  E. 

P.  Shera,  M.  G.  Sterling,  J.  Thomson. 

In  Forensic  Medicine ,  etc  — J.  Thomson. 

Omitted  from  Pass  List  Third  Professional  Examination,  A  N 
M  Kelvey. 

_  .  „  ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND 

The  following  candidates  were  enrolled  as  Licentiates  in  Medicine  and 
Midwifery  of  the  College  on  Friday,  May  3rd,  1895:  G.  Cavanagh,  H 
G.  F.  Dawson,  J.  W.  Griffin,  J.  T.  Harold,  T.  H.  La  N.  HewittfE  O 

StonlTl.'s  Whitli°gan’ H'  T'  J' Kennedy,  A.  L’E.  Orme,  II.  E. 

The  undermentioned  Members  of  the  College  have  been  admitted  to 
the  Fellowship;  R.  Gray,  L.R.C.P.I.  1873,  M.R.C.P.I.  1893;  E.  H 
Tweedy,  L.R.C.P.I.  1885,  M.R.C.P.I.  1894:  A.  K.  F  M‘Cuteheon 
L  R.C.PJ  1887,  M.R.C.P.L  1894.  B.A.,  M.D., Univ.  Dubl  ; R  A. 
Flynn,  L.R.C.P.I.  1887,  M.R.C.P.I.  1894. 


THE  SOCIETY  OF  APOTHECARIES  OF  LONDON 
K®4*?  Haydon.  L.R.C.P.,  Assistant  Surgeon  to  the  West  London 
Ophthalmic  Hospital,  has  been  appointed  Secretary  to  the  Court  of 
Examiners  of  the  Society  of  Apothecaries,  in  succession  to  the  late  Dr 
c.  t.  A.  Semple. 


MEDICO-PARLIAMENTARY, 

.  HOUSE  OF  COMMONS. 

Quarantine  in  Soidh  America.— Sir  E.  Grey,  in  answer  to  Sir  J.  Fer- 
GUSON,  said  that  the  South  American  Republics  had  been  approached  m 
the  sense  indicated:  but  none  of  them  had  as  yet,  expressed  themselves 
willing  to  adopt  the  principles  of  the  Dresden  Sanitary  Convention.  Mr. 
Jrhipps,  Her  Majesty  s  Minister  at  Rio  de  Janeiro,  had  been  specially  in- 
structed  on  proceeding  to  his  host  to  make  earnest  efforts  for  improve¬ 
ment  in  the  quarantine  arrangements  in  Brazil,  and  a  conference  was 
now  sitting  at  Rio  to  consider  the  question.  It  was  understood  that  the 
Brazilian  Government  had  promised  to  provide  three  Jresh  quarantine 
stations,  besides  some  other  reforms  in  their  regulations 

Fever  Patients.-  Mr.  Bartley  asked  the  President  of  the  Local  Govern- 
ment  Board  whether  his  attention  had  been  drawn  to  a  report,  dated 
April  8th  last,  from  the  medical  officer  of  health  for  Islington,  concern- 
mg  the  premature  discharge  of  fever  patients  from  the  Metropolitan 
Asylums  Board  Is  hospitals,  especially  in  the  cases  of  residents  of  32 
Essex  Road,  and  21,  Cromwell  Road  ;  and  whether  he  would  allay  public 
anxiety  on  the  subject  by  appointing  a  committee  to  inquire  into  the 
8HA'i  Befevrb  said  in  reply  that  he  had  communicated 
wnn  the  Metropolitan  Asylums  managers  with  respect  to  the  report 
mentioned  in  the  question,  and  he  was  informed  that  they  had  referred 
X°t] “ew  General  Purposes  Committee  for  consideration  and  report,  not 
only  this  particular  report,  but  also  the  whole  question  raised  in  the 
annual  report  for  1894  of  the  Medical  Superintendent  of  the  North- 
Eastern  Hospital  as  to  the  outbreak  of  illness  in  households  after  the 
return  from  hospital  of  recovered  patients.  Allegations  had  been  made 
as  to  similar  outbreaks  where  patients  had  been  discharged  from  the 


hospitals  of  other  bodies,  and  the  subject  had  recently  received  the 
attention  of  the  Medical  Department  oi  the  Local  Government  Board 
wno  Hoped  shortly  to  issue  a  report  with  respect  to  it. 

...  'drrrhot  Water  Supply. — M r.  Hanbuey  asked  the  Secretary  oi  State  for 
War  whether,  under  War  office  instructions,  the  Professor  of  Military 
Hygiene  at  Netley.  Brigade-Surgeon  Notter.  made  a  sanitary  inspection 
wa'e7  suPply  and  other  matters  at  Aidershot  in  March  last:  and 

nidiluf  o  VnSvi0fi^er  S  repori>11iereon  lla<i  been  received  and  would  be 
published.— Mr.  Campbell  Bannermann  said  that  the  water  suddIv  to- 
the  new  barracks  at  Aldershot  had  been  recently  investigated,  and  the 
wster  had  been  analysed  by  the  Professor  of  Military  Hveiene  at  Neflev 
The  steps  to  be  taken  on  that  report  were  now  under  consideration  Yb. 
was  not  usual  to  publish  such  a  report.  consideration.  10- 
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POOR-LAW  MEDICAL  SERVICES. 

THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN 
T ^  Bef,lstrar-General.  has  just  issued  his  return  relating  to  the  births 
and  deaths  registered  in  England  and  Wales  during  the  first,  or  winter 

iZmW  N.tyeTh  aDd  t0  -he  maFria2es  during  the  three  months  ending” 
December  last.  The  marriage-rate  was  equal  to  17.2  per  1  000  of  the 
population,  and  was  slightly  below  the  mean  rate  in  the  corresponding 
periods  of  the  ten  preceding  years.  6 

The  births  registered  in  England  and  Wales  during  the  three  months- 
ending  March  last  numbered  240,455,  equal  to  a  proportion  of  32  1  ncr 
1,000  of  the  population,  estimated ’by  the  Registrar  General^  to  ?bo 
nearly  thirty  and  a-half  millions  of  persons  in  the  middle  of  this  year 
This  rate  was  very  slightly  above  the  mean  rate  in  the  corresponding 
period  of  the  ten  preceding  years,  and  exceeded  that  recorded  in  the  first 
quarter  of  any  year  since  1886.  The  birth-rates  in  the  several  counties 
during  the  quarter  under  notice  ranged  from  25.7  in  Surrey  and  in 
^.ussex,  26  3  in  Rutlandshire,  26.9  in  Huntingdonshire,  and  27.0  in 
Dorsetshire  to  36.8  in  South  Wales,  37.6  in  Durham  and  in  Monmouth¬ 
shire,  and  38.1 in  Staffordshire.  In  thirty-three  of  the  largest  English- 
towns  the  birth-rate  last  quarter  averaged  33.5  per  1,000,  and  exceeded 
by  !.4  per  1  000  the  general  English  rate.  In  London  the  birth-rate  was 
32  o  per  1,000,  while  it  averaged  34.1  in  the  thirty-two  provincial  towns 
among  which  it  ranged  from  22  2  in  Huddersfield,  24.8  in  Halifax,  and 
2 o. 7  m  Croydon  to  38.4  in  Sunderland,  39.6  in  Liverpool,  and  40  0  in 
Wolverhampton. 

The  births  registered  in  England  and  Wales  during  the  quarter  ending 
March  last  exceeded  the  deaths  by  69,954;  this  represents  the- 
natural  increase  of  the  population  duriDg  that  period.  It  appears  from 
returns  issued  by  the  Board  of  Trade  that  39.260  emigrants  embarked 
dimng  last  quarter  for  places  outside  Europe,  from  the  various  ports  of 
the  United  Kingdom  at  which  emigration  officers  are  stationed  Of 
these,  19,072  were  English.  2,230  Scotch,  and  6.279  Irish.  Compared  with 
the  averages  in  the  corresponding  periods  of  recent  years,  the  propor¬ 
tion  of  emigrants  frpm  England  and  from  Scotland  showed  a  con- 
Siam-able  decline,  while  that  from  Ireland  showed  a  slight  increase. 

During  the  first  quarter  of  this  year  the  deaths  of  170,501  persons  were- 
m  England  and  Wales,  equal  to  an  annual  rate  of  22.8  per  1,000 
of  the  estimated  population;  this  rate  exceeded  by  1.1  per  1,000  the  mean 
rate  in  the  corresponding  periods  of  the  ten  preceding  years,  1885-94.  The- 
lowest  county  death-rates  last  quarter  were  17.0  in  Westmorland,  18.1  in 
the  North  Riding  of  Yorkshire,  18.5  in  Middlesex,  and  19.0  in  Leicester¬ 
shire  ;  while  the  highest  rates  were  24.4  in  Lancashire,  24.6  in  North 
Wales,  24  8  in  Huntingdonshire,  25.1  in  Herefordshire,  and  25.4  in  South/ 
wales.  In  the  urban  population  of  the  country,  estimated  at  about 
twenty  and  a-half  millions  of  persons,  the  rate  of  mortality  during  th& 
quarter  under  notice  was  23.4  per  1,000 ;  while  in  the  remaining  and  chiefly 
rural  population  of  about  ten  millions  it  was  21.5  per  1,000.  These  rates 
were  respectively  1.1  and  0.7  per  1,000  above  the  mean  rates  in  the  cor¬ 
responding  quarters  of  the  preceding  ten  years.  Among  thirty-three  of 
the  largest  English  towns  the  mean  death-rate  was  25.2  per  1,000 ;  in 
London  the  rate  was  26.0  per  1,000,  while  it  averaged  24.6  in  the  thirty- 
two  provincial  towns,  and  ranged  from  18.3  in  Leicester,  18  8  In  Derby 
and  20.4  in  Croydon  and  in  Norwich  to  27.5  in  Manchester,  27.9  in  Preston 
28.2  in  Wolverhampton,  28  8  in  Brighton,  and  34.1  in  Liverpool.  In  sixty- 
seven  other  large  towns,  with  an  estimated  aggregate  population  of  about 
three  and  a-half  millions,  the  mean  death-rate  was  21.9  per  1,000,  or  3.3 
per  1,000  below  the  mean  rate  in  the  thirty-three  large  towns. 

The  170  501  deaths  registered  in  England  and  Wales  during  the  three 
months  ending  March  last  included  2,862  which  resulted  from  whooping- 
cough,  2,150  from  measles,  1,678  from  diphtheria,  1,446  from  diarrhoea, 
983  from  “fever”  (including  typhus,  enteric,  and  ill-defined  forms  of 
•fever”),  883  from  scarlet  fever,  and  43  from  small-pox;  in  all,  10,045 
deaths  were  referred  to  these  principal  zymotic  diseases,  equal  to 
an  annual  rate  of  1.34  per  1,000,  against  an  average  rate  of  1.81  in  the 
ccirresponding  quarters  of  the  ten  preceding  years.  The  mortality  fron> 
diphtheria  showed  a  slight  excess,  ana  that  lrom  diarrhoea  corresponded 
with  the  average  ;  while  the  mortality  from  each  of  the  other  principal' 
zymotic  diseases  was  below  the  average.  Of  the  43  fatal  cases  of  small¬ 
pox  registered  in  England  and  Wales  last  quarter,  10  belonged  to 
London,  8  to  Liverpool,  7  to  Birmingham,  4  to  Aston  Manor,  and  4  to- 
Derby. 

The  rate  of  infant  mortality  in  England  and  Wales  last  quarter,  or  the- 
proportion  of  deaths  under  one  year  of  age  to  registered  births,  was  equal 
to  152  per  1,000,  and  slightly  exceeded  the  mean  rate  in  the  correspond¬ 
ing  periods  of  the  ten  preceding  years.  In  London  the  rate  of  infant! 
mortality  was  159  per  1,000,  while  it  averaged  179  in  the  thirty-two  large 
provincial  towns,  among  which  it  ranged  lrom  125  in  Derby,  138  in  Sun¬ 
derland,  and  139  in  Bristol  and  in  Birkenhead  to  188  in  Swansea  and  ia 
Salford,  190  in  Preston,  197  in  Oldham,  and  203  in  Huddersfield 
The  mean  temperature  of  the  air  during  last  quarter  at  the  Royal  Ob- 
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servatory,  Greenwich,  was  35.2°,  and  was  3.7°  below  the  average  in  the 
corresponding  periods  of  124  years ;  the  mean  temperature  in  January 
was  2.9°,  and  in  February  9.9°,  below  the  average,  while  in  March  it 
showed  an  excess  of  1.7°.  The  rainfall  during  the  quarter  amounted  to 
3.27  inches,  and  was  1.68  inch  below  the  average. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,includingLondon,6,893births 
and  3,551  deaths  were  registered  during  the  week  ending  Saturday, 
May  4th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
declined  from  35.0  to  18  9  per  1,000  in  the  eight  preceding  weeks,  further 
(fell  to  17.5  last  week  The  rates  in  the  several  towns  ranged  from  10.6 
in  Nottingham,  11.9  in  Portsmouth,  and  12.4  in  Leicester  to  23.3  in 
Oldham,  23  9  in  Manchester,  and  26.7  in  Burnley.  In  the  thirty-two  pro¬ 
vincial  towns  the  mean  death-rate  was  18.1  per  1,000,  and  exceeded  by  1.5 
the  rate  recorded  in  London,  which  was  only  16.6  per  1,000.  The  zymotic 
death-rate  in  the  thirty-three  towns  averaged  1.5  per  1,000;  in  London 
the  death-rate  was  equal  to  1.7  per  1,000,  while  it  averaged  1.4  in  the 
thirty-two  provincial  towns,  and  was  highest  in  Plymouth,  Salford,  and 
Preston.  Measles  caused  a  death-rate  of  1.1  in  Manchester,  2  3  in 
Plymouth,  and  2.6  in  Bolton  ;  and  whooping-cough  of  1.6  in  Burnley,  1.8 
in  Wolverhampton,  1.9  in  Preston,  and  2.0  in  Salford.  The  mortality  from 
scarlet  fever  and  from  “fever”  showed  no  marked  excess  in  any  of  the 
large  towns.  The  49  deaths  from  diphtheria  in  the  thirty-three  towns 
included  29  in  London,  5  in  Birmingham,  and  3  in  Leeds.  One  death 
from  small-pox  was  registered  in  London,  but  not  one  in  any  of  the 
thirty-two  large  provincial  towns.  There  were  34  small  pox  patients 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  in  the 
Highgate  Small-pox  Hospital  on  Saturday  last,  May  4th,  against  47,  35, 
and  37  at  the  end  of  the  three  preceding  weeks ;  8  new  cases  were 
admitted  during  the  week,  against  9,  4,  and  12  in  the  three  preceding 
weeks.  The  number  of  scarlet  fever  patients  in  the  Metropolitan 
Asylums  Hospitals  and  in  the  London  Fever  Hospital,  which  had  been 
1,463,  1,514,  and  1,469  at  the  end  of  the  three  preceding  weeks,  had 
•further  declined  to  1.413  on  Saturday  last.  May  4th  ;  107  new 
cases  were  admitted  during  the  week,  against  117,  162,  and  132  in  the 
three  preceding  weeks.  _ 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  May  4th,  990  births  and  602  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
irate  of  mortality  in  these  towns,  which  had  declined  from  24.7  to  20.6 
per  1,000  in  tlie  three  preceding  weeks,  was  20.9  last  week,  and 
exceeded  by  3  4  per  1,000  the  mean  rate  during  the  same  period  in  the 
large  English  towns  Among  these  Scotch  towns  the  death-rates  ranged 
from  15.6  in  Dundee  to  25  7  in  Perth.  The  zymotic  death-rate  in  these 
towns  averaged  2  5  per  1,000,  the  highest  rates  being  recorded  in 
Perth  and  Leith.  The  299  deaths  registered  in  Glasgow  included  14 
from  whooping-cough,  6  from  measles,  4  from  scarlet  fever,  and  2  from 
diphtheria  Eight  fatal  cases  of  measles  were  recorded  in  Edinburgh,  and 
<6  in  Leith. 


CONSUMPTION  HOSPITALS  IN  SCOTLAND. 

IN  a  paragraph  which  appeared  on  page  1014  of  the  British  Medical 
Journal  for  May  4th,  it  was,  by  an  oversight,  stated  that  the  hospital 
in  process  of  erection  at  Bridge  of  Weir  was  the  first  consumption 
hospital  in  Scotland.  This  was  an  error,  for  the  outdoor  department  of 
the  Victoria  Hospital  for  Consumption,  Edinburgh,  was  opened  in  1887, 
and  has  afforded  outdoor  relief  to  many  thousands  of  consumptive 
patients.  The  hospital  for  the  reception  of  indoor  patients,  situated  in 
large  grounds  to  the  north-west  of  the  city  of  Edinburgh,  was  made 
available  for  15  patients  in  August,  1894.  The  Committee  of  Management 
have  in  contemplation  further  extension  of  the  hospital,  and  only  the 
■other  day  a  donation  of  £1,000  was  given  by  an  Edinburgh  citizen  towards 
•this  end.  The  hospital  is  devoted  exclusively  to  the  treatment  of  tuber¬ 
culous  patients.  The  outdoor  department  continues  its  operations,  and 
it  is  only  matter  for  regret  that  a  greater  percentage  of  the  necessitous 
tuberculous  patients  cannot,  for  lack  of  space,  be  admitted  to  the  benefits 
of  indoor  treatment. 


THE  NOTIFICATION  OF  DOUBTFUL  CASES  OF  DIPHTHERIA. 

Variola. — A  similar  difficulty  has  occurred  in  many  other  towns.  Some¬ 
times  it  has  been  overcome  by  insisting  upon  scrupulous  attention  to 
minutiae  of  disinfection  and  quarantine,  however  slight  the  case  may 
be.  There  could  be  no  objection  to  a  carefully-worded  circular  upon 
the  lines  suggested  if  the  means  of  bacteriological  examination  are 
available. 


INQUEST  FEES  ON  WORKHOUSE  CASES. 

R.  B.  D.,  who  is  a  resident  medical  officer  in  a  provincial  workhouse, 
writes  to  ask  whether  this  residence  excludes  him  from  claiming  a  fee 
for  evidence  at  an  inquest  on  a  workhouse  patient,  as  the  coroner  has 
refused  him  a  fee  on  the  ground  that  it  could  not  be  legally  paid.  He 
further  asks  whether  on  a  future  occasion  he  can  decline  to  give 
evidence  unless  a  fee  is  promised  by  the  coroner  ? 

The  question  of  residence  or  non-residence  in  the  workhouse  has 
no  bearing  on  the  subject.  Our  correspondent  as  a  workhouse  medical 
officer  is  entitled  to  the  ordinary  fee.  It  is  now  fairly  decided  that 
workhouse  medical  officers  are  not  debarred  from  the  receipt  of 
inquest  fees  by  Clause  22,  Subsection  2,  of  the  Coroners’  Act  of  1887.  A 
medical  witness,  however,  cannot  refuse  to  give  evidence  if  properly 
summoned,  even  if  he  believes  that  the  fee  will  be  refused  by  the 
coroner.  He  must  give  evidence,  and  take  the  necessary  steps  to 
obtain  the  fee  afterwards.  We  should  suggest  that  when  next  sum¬ 
moned  R.  B.  D.  should  politely  inform  the  coroner,  before  giving  his 
evidence,  that  he  intends  to  claim  the  usual  fee. 
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The  May  dinner  of  the  Aberdeen  University  Club  will  be 
held  at  the  Holborn  Restaurant  on  Wednesday,  May  15th,  at 
7.30  p.m. 

Her  Royal  Highness  the  Princess  of  Wales  has  graciously 
consented  to  open  a  grand  bazaar,  in  aid  of  St.  Mary’s  Hos- 
aital,  Paddington,  at  the  Portman  Rooms  on  June  27th  next. 

Mr.  A.  Wynter  Blyth.  M.O.H.  for  St.  Marylebone  and 
barrister- at-law,  was  on  Wednesday  elected  Chairman  of  the 
Council  of  the  Sanitary  Institute,  in  succession  to  the  late 
Mr.  Ernest  Turner,  F.R.I.B.A. 

The  Sixth  Congress  of  the  German  Gynaecological  Society 
will  be  held  this  year  in  Vienna  on  June  4th  and  three  fol¬ 
lowing  days.  The  two  chief  subjects  proposed  for  discussion 
are  Endometritis  and  Rupture  of  the  Uterus. 

The  Hon.  W.  F.  D.  Smith,  M.P.,  presided  over  the  festival 
dinner  in  aid  of  the  funds  of  the  Royal  Hospital  for  Children 
and  Women,  Waterloo  Bridge  Road,  held  on  May  4th  at  the 
Hotel  Metropole.  Subscriptions  to  the  amount  of  £1,350. 
including  100  guineas  from  the  chairman,  were  announced 
during  the  evening. 

Prince  N usseer,  the  second  son  of  the  Ameer  of  Afghanistan, 
is  expected  to  arrive  in  England  about  May  12th  or  14th. 
Colonel  A.  C.  Talbot,  C.I.E.,  the  Deputy  Foreign  Secretary, 
will  be  in  political  charge,  and  Dr.  Leahy  has  been  selected 
by  the  Government  of  India  to  accompany  the  party  as 
medical  officer. 

At  the  examination  for  inspectors  of  nuisances  held  by  the 
Sanitary  Institute  in  London  on  May  3rd  and  4th,  161  candi¬ 
dates  presented  themselves,  and  93  were  certified,  as  regai’ds 
their  sanitary  knowledge,  competent  to  discharge  the  duties 
of  sanitary  inspectors.  On  the  same  dates  the  first  examina¬ 
tion  in  Practical  Sanitary  Science  was  held  by  the  Institute, 
and  certificates  were  granted  to  9  candidates. 

The  Emperor  of  Japan  has  conferred  the  Third  Class 
Decoration  of  the  Order  of  the  Rising  Sun  upon  Mr.  William 
Anderson,  of  St.  Thomas’s  Hospital.  Mr.  Anderson  was  for 
many  years  Professor  of  Anatomy  in  the  University  of  Tokio, 
and  is  well  known  as  the  author  of  the  most  important  exist¬ 
ing  work  on  the  Pictorial  and  Glyptic  Arts  of  Japan ,  of  which 
he  was  one  of  the  earlier  students  and  is  an  accomplished 
expert.  Mr.  Anderson  has  also  rendered  services  to  Japan 
as  the  first  chairman  of  the  now  flourishing  Japan  Society. 

The  Glasgow  Eastern  Medical  Society  at  a  recent  meeting 
adopted  a  series  of  resolutions  touching  the  medico-legal 
relations  of  medical  men  in  Scotland,  the  tenure  of  office  of 
parochial  medical  officers,  payment  for  certificates  of  death, 
and  fur  those  required  by  school  boards,  the  regulation  of 
dispensary  treatment,  the  rate  of  pay  by  medical  sickclubs  and 
societies,  and  the  constitution  of  the  General  Medical  Council. 
As  we  understand  that  it  is  proposed  to  bring  the  resolutions 
under  the  notice  of  the  Glasgow  and  West  of  Scotland  Branch 
of  the  British  Medical  Association  at  an  early  date,  we  forbear 
from  commenting  upon  them  further  than  to  say  that  any 
well-considered  scheme  for  reforming  abuses  in  connection 
with  sick  clubs  and  societies,  and  with  dispensaries,  as  well 
as  any  proposal  to  ensure  reasonable  fixity  of  tenure  of  Poor- 
law  appointments,  is  ensured  warm  sympathy  and  support. 

Mammern  Hydropathic  Establishment. — This  is  a  plea¬ 
santly-situated  “water  cure,”  about  1,300  feet  above  the 
sea,  and  one  of  the  most  accessible  in  Switzerland,  as  it  is 
situated  only  a  few  miles  from  Schafi’hausen,  between  that 
place  and  the  Lake  of  Constance.  It  lies  in  its  own  grounds 
on  that  expanse  of  the  Rhine  between  Schafi’hausen  and 
Constance  which  is  known  as  the  Untersee.  It  is  especially 
designed  for  the  treatment  of  chronic  affections  of  the 
nervous  system — neurasthenia,  hysteria,  morphine  craving, 
etc.,  as  well  as  those  affections  of  the  digestive  system  in 
which  careful  and  strictly-regulated  dieting  is  essential. 
Baths,  douches,  gymnastics,  massage,  electricity,  all  under 
skilful  medical  supervision,  can  here  be  applied  amidst 
tranquil  and  agreeable  surroundings  and  at  a  moderate  cost. 
Dr.  O.  Ullmann  is  the  resident  physician. 
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MEDICAL  NEWS. 


'v>U<r4^Ir01^  IN  THE  United  States.— According 
t°  the  New  Y  ork  Medical  Record ,  of  the  140  medical  schools 
in  the  United  States  there  are  only  fourteen  which  absolutelv 
f10Ur;year  course  of  medical  lectures.  Nearly  one 
^?dlfrd  sckools  announce  that  they  graduate  on  three  terms 
o  eetures,  and  about  twenty-five  on  two  terms,  the  length  of 
the  term  varying  from  five  to  nine  months.  g 

Medico-Psychological  Association  of  Cheat  Britain 

wm  be  held  a tTl^  C h a geaeral  meeting  of  this  association 
Trth  ’  Uhandos  Street,  Cavendish  Square,  on  May 

16th,  under  the  presidency  of  Dr.  Conolly  Norman  The 
Council  meeting  will  take  place  at  1.30  p.m.  At  4  o’clock  Dr 

nP  1  readna  pappr  on  Collective  Investigation  on 
Mental  Disease.  Dr.  Andnezen  will  read  a  paper  entitled 

hfE“rvaA^odhnrphTalalg  v  and  their  Correlated  Brain  Changes 
fir  f-A  C°ho  J0- Insanity'  Seven  new  members  are  down 
for  election  as  ordinary  members  of  the  society. 

The  Zoological  Society  of  London.— The  sixtv-sixth 
anniversary  meeting  of  this  Society  was  held  on  April  29th 
at  the  offices,  3,  Hanover  Square,  W  The  chair  wi«  fal-cn 
by  the  President,. Sir  WilliL  H.  Flowed  The  number  of 

^56?a  of1  which  °fi8Qty  8  C0lIecfcl0n  ?n  December  31st  last  was 
-,ob3,  of  which  6b9  were  mammals,  1,427  birds  and  467 

reptiles.  Among  the  additions  made  during  the  year  were 
two  young  white-tailed  gnu  (born  in  the  gardens),  an  eland  of 
the  striped  form  from  the  Transvaal  (obtained  by  nurchasel 

a  youn§  male  Pleasant  antelope,  two 

water  toadg11  a  Pel  i* nwi  bl“e;skinned  variety,  ten  Surinam 
f  a  "e  f  °,w’’  and  two  tree  kangaroos.  About  30 
species  of  mammals,  12  of  birds,  and  one  of  reptiles  had  bred 
in  the  Society  s  gardens  during  the  summer  of  1894  The 

President!  ad°pted’  and  Sir  William  H-  Slower  was  re-elected 

Medial  Missionary  AssociATioN.-The  annual  meeting 
of  this  association  was  held  at  Exeter  Hall,  on  May  2nd  Di“ 
D-  ,  '  l  SS  PTesidmg-  The  report,  presented  by  Dr.  J.  L.  Max- 
£Uo’  S  in,come,of  £1»<?03,  leaving  a  credit  balance  of 

H  o  ci,,!  i.  ?te“  ,S  under  training  were  drawn  largely  from 
senter^ Dngland:  but  other  churches  were  also  repre- 
sented  \\  hile  preparing  for  foreign  work  they  carried  on 

oJdpit1 aLn?Jsslons  in  Islington  and  St.  Pancras.  The  chief 
S  1  nLthn  a?S0eiatl0n  was  to  multiply  medical  mission- 
Brfti^h  the  year  the  number  of  those  holding 

cntish  qualifications  had  increased  from  185  to  202  The 

iwT  and8triking  Progress  of  medical  and  surgical  science 
ddAeden°rm,?.USly-tothepowerof  the  medical  mission- 
°  her  x'gn.sv  °f  Progress  was  the  commence¬ 
ment  at  Ludhiana,  in  North  India,  of  a  school  of  medicine  for 

to  workWwhhntL  Tbe“eedof  fuHy  qualified  natives,  not  only 
npLIvff^ with  the  foreign  missionaries  but  to  take  up  inde- 

shnnlrJ1  was,v?  urgent  that  that  every  missionary  body 

shouid  welcome  this  new  departure.  The  meeting  was 
addressed  by  Dr.  Margaret  Pearse,  of  the  Canning  Town 
Medical  Mission;  Dr.  Bigg,  of  FuhninR.  China  • 
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Medical  Mission;  Dr.Rfgg,  of  Fuhnlng,  China' ;  D?.  V&itS™ 
JlisLn  iladagasJa'r  y’  °f  *he  Antsih“aka  “edic.1 

UurLD. — The  first  quarterly  meeting  of  the 

rJpnr^pH611^’^!1-6  establishment  of  which  in  Manchester  we 
recorded  a  short  time  ago,  was  held  in  that  city  on  April  30th 

tW  th^r  pres!den.cy  of  Dr  Henry  Simpson.  It  was  reported 
that  the  Council  of  the  Guild  proposed  to  consider  the  fol- 

remwfv  :  ?-he  abuse  of  medical  charities  and  its 

remedy  ,  club  practice  and  provident  dispensaries  ;  the  irre- 
0uJar  practice  of  medicine,  surgery,  and  midwifery,  including 

a  hil1/fPr0fPfir-emi3l0?rner?t0f  unqualified  assistants  ;  the  pos 
of  bxmg  in  districts  a  minimum  fee  for  visits,  con¬ 
sultations,  and  other  forms  of  professional  work  ;  the  right 
lJ}fents  send  their  own  medical  attendants  to  see  their 
children,  when  removed  to  a  rate-supported  (fever)  hospital 
in  consultation  with  the  medical  superintendent  -  the  dis- 
semination  of  a  knowledge  of  the  essentials  of  medical  ethics 

chnnl«e  pr)0“°1V0n  of  toe  teaching  of  ethics  in  medical 
'  bhe  Uh airman  said  that  the  Guild:  sought  to  be  a 
kVprtrj°f  u.ni°n  between  members  of  the  profession,  and  Dr.  S. 
Voodcock^nd  Alderman  Walmesley  insisted  on  the  neces- 
aty  for  union  and  the  dangers  of  the  present  disorganised 
iate.  A  resolution  was  unanimously  adopted  expressing  the 


gvento  tho* i nmai  de8irable  that  greater  facilities  should  be 

of  rate-supported  fever  hospitals  to  ob- 
a  °n-S  Wltb  medlcal  practitioners  not  on  the 

inci-easedthe  the  opinion  that  such  facilities  would 

nciease  the  confidence  of  the  public  in  such  hospitals.  The 

fr°m  whom  further  information  can  be 
obtained,  is  Dr.  Stewart,  27,  Eccles  Old  Road,  Manchester. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  • 

King^illiam  SJtreetf Lomhiii^Brfjgel  “• 

SSS13SMS  KS*  Toller,1"  by  *May 
EAST  LANCASHIRE  INFIRMARY. — Junior  House- 

oT#“  MoS^“of  ®S5Si  Ks 

May  ^ltN.^Aai^i’nTth3,BSecretaiYniW 

2P  ®T°EKTON-ON-TEES. — Medical  Officer  of  Health  and 
armnnf1  ^Superintendent  for  the  Fever  Hospital.  Salary  £3o0  per 
by  May  i«hPllCatl0nS  and  testlmonials  to  Mat.  B.  Dodds,  Town  Clerk, 

INEIRMARY.— Resident  House-Surgeon,  unmarried  doublv 
d'  S«  ary’  f70  Per  annum,  with  furnished  apartment’s  boaiM 
by  May  mil  6  ^  gaS‘  APPliuations  to  W.  PoweHPri™  Secretary,’ 

CENTRAL  LONDON  THROAT,  NOSE,  AND  EAR  HOSPITAL  Grav’s 
f'm  wTvTovrr111110’11  Assistants.  Applications  to  the  Secretary. 

MiS“upir?Ste”deenr‘h  b°"d  a,ldlodStofI-  Applications  to  the 

DAwN0GT0^  HOSPJTAL  AND  DISPENSARY,  Darlington -House- 
ner  annn’md0wnifiqUaIilfie<^  !'egistercd-  and  unmarried2  Salary,  £100 
to  the  Spmhfii<ib8n  nan^  lodging  Applications  and  testimonials 
le  Secretaries,  80,  Bondgate,  Darlington,  by  May  16th. 

DENBIGHSHIRE  INFIRMARY  AND  GENERAL  DISPENSARY  Denbigh. 

Cliahma^nfSr8  Officer,  doubly  qualified.  Applications  to  fhe 
Chairman  of  the  Committee  of  Management  by  May  14th. 

DEgeons  ^aifriiid^  °F  L?^DOtN’  Leicester  Square.— Two  Dental  Sur- 
fhA  u^oT,Cc,^d  i?  raust  b?  Licentiates  of  Dental  Surgery  of  one  of 
nHcaHons  the  General  Medical  Council.  Ap- 

June^Oth  Dd  testlmonials  t0  J-  Francis  Pink,  Secretary,  by 


EAST  LONDONHOSPITAL  FOR  CHILDREN,  Glamis  Road,  Shadwell, 
M  Clan  folr,  the  Out-Patients;  must  be  F.  or 

^iar^^AnnHnatin^t60^  lodging,  etc.,  provided,  but  no 

May^Jsthfand  f or-1  the  latter  by TaylTth  "  ^  f°rmer  aPP°totment  by 

EAnTn£YvPOdLI>  A?,D  IPS,WICH  HOSPITAL. — Second  House-Surgeon 
wiT-ainedAidoubu7  qualified.  Salary,  £70  per  annum,  with  board’ 
»nrg’^d  washla°-  Applications  to  the  Secretary  by  May  14th. 
GEt7pKAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon,  must 

?&SSrne^tShU/gl^qXaBflCKati011  ^ad  be  registered.  Appointment  for 
No  salary,  but  residence,  board,  and  washing  provided. 
Applications  with  certificate  of  registration  and  copies  of  testimonials 
to  H.  J.  Collins,  House  Governor,  by  June  1st. 

GE>AssIi^ntHwm2ITp^’  Nottingham, -Assistant  House-Surgeon  and 
p,S^f„nt  House-Physician.  Appointments  for  six  months.  Board, 

thegSecgretadyWbySMaf  nth  h°8pitaL  No  9aIary-  Applications  to 
G  ! ,  EAT  NOR  THE  R  N  C  E  N  R  A.  L  HOSPITAL,  Holloway  Road,  N.— Patho- 
i!t!S  ii  •  rar.  Appointment  for  one  year.  Honorarium  at  the 
May  27th  ty  gU1DeaS  per  aQnum.  Applications  to  the  Secretary  by 

HALIFAX  INFIRMARA  AND  DISPENSARY.— House  Surgeon,  must  be 
unmarried,  doubly  qualified  and  registered.  Salary,  £8u  per  annum 
advancing  £io  per  year  up  to  £100,  with  residence,  board,  and  wash- 
May  oAP(j  hCat10118  and  testimonials  to  Oates  Webster,  Secretary,  by 

KENSINGTON  WORKHOUSE  INFIRMARY.— Second  Assistant  Resident 
v.Yiulca^  Officer,  must  be  between  21  and  30  years  of  age,  must  possess 
Doth  a  medical  and.  surgical  qualification.  Salary,  £30  per  annum, 
witn  apartments,  board,  and  washing.  Applications  and  testimonials 
to  J.  H.  Rutherglen,  Clerk  to  the  Guardians,  by  May  25th. 
MANCHESTER  SOUTHERN  AND  MATERNITY  HOSPITAL.— Resident 
House-Surgeon.  Honorarium  at  the  rate  of  £50  per  annum  and  board. 
Applications  and  testimonials  to  G.  W.  Fox,  Honorary  Secretary  53 
Princess  Street,  Manchester,  by  May  15th.  ’  ’ 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  Shore¬ 
ditch,  N.E.— Physician  to  the  Out-patients ;  must  be  Fellows  or 
Members  of  the  Royal  College  of  Physicians  of  London.  Applications 
to  the  Secretary  by  May  I4th. 

SL-  LEONARD,  Shoreditch.— Male  Second  Assistant  Medical 
Officer,  for  the  Infirmary,  Hoxton  Street,  N.  Doubly  qualified.  Salary 
£40  per  annum,  with  rations,  furnished  apartments,  and  washing 
in  the  Infirmary.  Applications  to  the  Medical  Officer,  204,  Hoxton 
br66t,  N, 
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ROTHERHAM  HOSPITAL  AND  DISPENSARY.— Resident  House-Sur¬ 
geon  ;  doubly  qualified.  Salary,  £U0  per  annum,  with  rooms,  wash¬ 
ing,  and  commons.  Appointment  for  three  years.  Applications  to 
the  Secretary  by  the  end  of  May. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C.— 
House-Physician.  Appointment  for  six  months.  Salary  at  tne  rate 
of  £40  per  annum,  with  board  and  lodging.  Applications  to  the 
Secretary  by  May  15th. 

ROY’AL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William 
Street,  West  strand.  Clinical  Assistants.  Appointments  for  six 
months,  must  be  duly  qualified  ;  and  preference  will  be  given  to  those 
who  have  had  previous  experience  of  ophthalmic  practice.  Applica- 
tions  and  testimonials  to  T.  Beattie-Campbell,  Secretary,  by  June  1st. 

ST.  LUKE’S  HOSPITAL,  E.C.— Clinical  Assistant,  must  be  duly  qualified 
to  practise,  and  registered.  Appointment  for  six  months  with  board 
and  residence.  Applications  and  testimonials  to  Percy  de  Rathe, 
M.A.,  Secretary. 

ST.  THOMAS’S  H03PITAL  MEDICAL  SCHOOL.— Lecturer  on  Physi¬ 
ology.  Applications  to  the  Dean  by  May  25th. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road.— Junior  House- 
Surgeon,  must  be  dulv  registered  and  unmarried.  Salary,  £o0  per 
annum,  with  rooms  and  board.  Applications  and  testimonials  to  the 
Honorary  Secretary  by  May  24th. 

WESTMINSTER  GENERAL  DISPENSARY,  9,  Gerrard  Street,  Soho,  W.- 
Honorary  Surgeon.  Applications  and  testimonials  to  J.  J.  Johnson, 
Secretary,  by  May  20th. 

WEST  RIDING  ASYLUM,  Wadsley,  near  Sheffield.— Fifth  Assistant 
Medical  Officer.  Salary,  £100  per  annum,  rising  £10  a  year  to  £150, 
with  board,  etc.  Applications  to  the  Secretary  by  May  15th. 

WORCESTER  GENERAL  INFIRMARY,  Worcester.— Assistant  House- 
Surgeon  and  Dispenser;  fully  qualified ;  unmarried.  Salary  £70  per 
annum,  with  board,  residence,  and  washing.  Office  tenable  for  not 
more  than  two  years.  Applications  and  testimonials  to  \\  liiiam 
Stallard,  Secretary,  Worcester  Chambers,  Pierpoint  Street,  Worcester, 
by  May  18th. 


Thomas  J.  Lynn.  F.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Assistant  Sur¬ 
geon  to  the  Cardiff  Infirmary. 


MEDICAL  APPOINTMENTS. 

Adcock,  Dr.  G.  R.,  appointed  District  Medical  Officer  to  the  Hoxne 
Union. 

Bailey,  Thomas  R.,  M.D.Edin.,  reappointed  Medical  Officer  of  Health 
to  the  Bilston  District  Council. 

Bakewell,  R.  Turle,  M.B.,  M.R.C.S.,  appointed  Anaesthetist  to  the  Hos¬ 
pital  for  Sick  Children,  Great  Ormond  Street. 

Boden.  J.  S.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Accoucheur  to  King’s 
College  Hospital. 


Bond,  N.  TroughtoD,  M.B.,  C.M.Edin  ,  appointed  Medical  Officer  for  the 
No.  5  District  of  the  Liskeard  Union. 


TreasurywIlX,  Edalju  J.,  M.D.,L.R.C  P.&3  ,  appointed  Assistant  Elec¬ 
trician  at  St.  Bartholomew’s  Hospital. 


BOUSFIELD,  A  ,  B. A. Cantab.,  B.Sc.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed 
Assistant  House-Physician  to  King's  College  Hospital. 

Burridge,  H.  A.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  House-Accou¬ 
cheur  to  King’s  College  Hospital. 

Crawford,  Raymond,  M.A  ,  M.B..  B.Ch.Oxon  ,  M  R  C.P.Lond  ,  appointed 
House-Physician  to  KiDg’s  College  Hospital. 

Davidson,  Dr.,  appointed  Medical  Officer  for  the  Eaton  District  of  the 
Macclesfield  Union. 

Edmunds  F  ,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical  Officer 
for  the  Chesterfield  District  and  the  Workhouse  of  the  Chesterfield 
Union. 

Edwards,  E.  C.,  M.B.,  C.M.Edin.,  appointed  Senior  House-Surgeon  to 
the  East  Suffolk  Hospital,  Ipswich. 

Ensor,  H.  C.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Assistant  Ophthalmic  Sur 
geon  to  the  Cardiff  Infirmary. 

Grun,  Edward  F.,  L.R  C.P.Lond.,  M.R.C  S.Eng  .  appointed  Medical  Officer 
for  the  No.  2  (Southwick)  District  of  the  Steyning  Union,  vice  John 
Reeks.  M.R.C.S.Eng.,  deceased. 

Howie,  Alexander,  M.B  &C.M.,  appointed  Medical  Officer  for  the  Alber- 
bury  District  of  the  Atcham  Union. 

Jameson.  Joseph  S.,  M.D.,  B.S.,  B.A.O.Dubl.,  appointed  Medical  Officer 
and  Public  Vaccinator  to  the  Unions  of  Wix,  Ardleigh,  and  Great 
Bromley. 

Kempthorne.  A.  E.,  M.R.C.S.Eng.,  L.S.A..  appointed  Medical  Officer  for 
the  Second  District  of  the  Parish  of  St.  Matthew,  Bethnal  Green. 

Oliver,  Dr.  G.  H.,  appointed  Assistant  Surgeon  to  the  Bradford  Eye 
and  Ear  Hospital,  vice  G.  H.  Dodd,  M.R  C.S.,  resigned. 

Olver.  R.  S.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  King’s 
College  Hospital 


Paterson,  D.  R.,  M.D  Edin.,  M.R.C. P.Lond.,  appointed  Assistant  Physi¬ 
cian  to  the  Cardiff  Infirmary. 


Sheen,  A.  W.,  M.D.Lond.,  F.R.C.S.Eng.,  appointed  Assistant  Surgeon  to 
the  Cardiff  Infirmary. 

Sheppard,  Amy,  M.B.Lond.,  appointed  Assistant  Ophthalmic  Surgeon  to 
the  New  Hospital  for  Women,  Euston  Road. 


DIAEY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p.m. — Mr.  W.  Lang:  Lachrymal  Affections. 
London  Throat  Hospital,  Great  Port. laud  Street,  8  rm.- 
Dr.  Edward  Law:  Examination  of  the  Throat  and  Nose. 

Medical  Society  of  London,  8  p.m  -General  Meeting  forMt]1®.®1„ectl?i1 
of  Officers  and  Council.  8.30  p.m.— Ordinary  Meeting  .  Mr. 

C  B.  Lockwood:  The  Diagnosis  of  Retroperitoneal  Sar¬ 
coma,  with  Cases.  Mr.  H.  ^Bingham  :  A  Series  of  Cases  of 
Operations  upon  the  Stomach. 

TUESDAY. 

London  Post  Graduate  Course,  Betblem  Royal  Hospital,  2  p.m.— Dr. 
Craig:  Hypochondriasis. 

The  Clinical  Museum,  211,  Great  Portland  Street.-Open  at  2  p.m.. 
Lecture  at  4.  . 

Royal  Medical  and  ChirurgicAl  Society,  8.30  p.m.— Adjourned  Dis- 
RO  cussion  on  Dr.  Felix  Semen’s  paper  on  the  Probable 

Pathological  Identity  of  the  Various  Forms  of  Acute 
Septic  Inflammations  of  the  Throat  and  Neck. 
WEDNESDAY. 

iondon  Post  Gbaduate  Course,  Hospital  for  Diseases  of 
LONDON  lost £»Ak{rjarBj x  p  M — Dr.  Payne:  The  Diseases  called  Lichen. 

Koyal  London  Ophthalmic  Hospital,  Mooi fields,  8  p.m. 
Mr.  A.  Stanford  Morton:  Retinal  Affections. 

ROYAL  Meteorological  Society,  12,  Great  George  Street,  Westminster, 
7.30  P.M. 

Royal  Microscopical  Society,  20,  Hanover  Square,  W.,  8  p.m. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.,  3  p.m. —Lecture  by  Dr.  Beevor. 

THURSDAY. 

Tondon  Post-Graduate  Course,  Hospital  for  the  Paralysed  and  Epi 
London  rosi  0ueen  Square.  2  p.M.-Dr.  Ormerod  :  Paraplegia 

Hospital  for  SickChildren,  Great  Ormond  street,  3.30  P.M 
—Dr  W  S.  Colman  :  Stammering  and  other  Speech  Defects 
Central  London  Asylum,  Cleveland  Street,  5.30  P.M.— Mr, 
Reginald  Harrison  :  Cases  in  the  Wards. 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  Kings 
College.  3  to  5  p.m.— Professor  orookshank  Lecture,  Ex 
amination  of  Air,  Soil,  and  Water;  Practical  work,  Plate 
Cultivations. 

Epidemiological  Society  of  London,  8  p.M.-Professoi -  Lane  Notter: 
On  Soil  as  a  Factor  in  the  Production  of  Lisease. 

SATURDAY. 

I ondon  Post-Graduate  course,  Bethlem  Royal  Hospital  11  a.m— Dr. 
Percy  Smith:  Melancholia. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Deaths  is 
3s  Gd  ,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Beevor.— On  May  5th,  at  18,  Serjeant’s  Inn,  Temple,  E.C.,  Lady  Beevor,  of 
a  daughter. 

Culham.— On  April  22nd.  at  122.  Mount  Pleasant  Road,  Hastings,  the  wile 
of  F.  W.  S.  Culham,  of  a  daughter. 

Hurry. — On  May  5tli,  at  Abbotsbrook,  Reading,  the  wife  of  Dr.  Jamieson 
B.  Hurry,  M.A.Cantab.,  of  a  daughter. 


MARRIAGES. 


Penny,  F.  S.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  King's 
College  Hospital. 


Rice,  T.  E  ,  L.S.A.Lond.,  appointed  House-Surgeon  to  King's  College 
Hospital. 


Archer — Shaiv. — On  April  30th,  at  St.  Mary’s  and  St.  Michael  s.  Com¬ 
mercial  Road,  E.  (by  licence),  Sidney  Hugh  Langston,  L.R.C.P., 
L  R  C. 8. 1. Edin.,  L  S  A.Lond.,  son  of  the  late  Sidney  James  Archer,  of 
Dartford,  Kent,  to  Nancy  Allen,  daughter  of  the  late  James  Allen 
Shaw,  of  Dublin. 

Irvine— Stamps.— On  May  1st,  at  Walmley  Church,  by  the  Rev.  A.  B. 
irvine,  M.A.,  vicar  of  Holy  Trinity,  West  Bromwich,  father  of  the 
bridegroom,  assisted  by  the  Rev.  J.  Westley  Davis,  M.A.,  vicar  or 
Walmley,  Arthur  Gerard  Clieyne  Irvine,  M.K.C.S.,  L  R.C.P.,  to  Char¬ 
lotte  Ellen  K.  Stamps,  youngest  daughter  of  Thomas  Stamps,  Esq.,  or 
Berwood,  near  Erdington. 

DEATHS. 


Rushton,  John  L.,  M  D  St.  And..  M.R.C  S..  reappointed  Medical  Officer 
for  the  Rainow  District  of  the  Macclesfield  Unioo. 


Smith.  G.  U.,  M.R.C. S.,  L.R. C.P.,  appointed  Ophthalmic  Clinical  Assistant 
to  King’s  College  Hospital. 


Taytor,  j.  W.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical  Officer 
of  Health  for  the  Methley  Urban  District  Council. 


Durham.— On  May  7th,  at  82,  Brook  Street,  Grosvenor  Square.  Arthur 
Edward  Durham,  F.R.C.S.,  Consulting  Suigeon  to  Guy’s  Hospital, 
Member  of  the  Council  of  the  Royal  College  of  Surgeons-m  his  62nd. 
year.  No  flowers  by  request.  The  Funeral  Service  will  be  held  at 
St.  George’s  Church,  Hanover  Square,  at  1  o’clock  p.m..  on  Friday, 
May  10th.  Funeral  at  the  Crematorium,  WokiDg.  Train  leaving 
Necropolis  Station,  L.  &  S.  W.  R.,  Westminster  Bridge  Road,  at  halt- 
past  2. 

Gunning.— On  May  1st  Brigade-Surgeon-Lieutenant-Colonel  James  Davis 
Gunning,  A.M.S.,  on  board  the  troopship  Malabar,  one  day  out  irom 
Gibraltar,  homeward  bound.  Aged  50. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMUNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  CAN  HE  RECEIVED  ON  THURSDAY  MORNING. 

Editorial  matters  should  be  addressed  to  the 
Strand,  \\.C.,  London;  those  concerning  business  matters, 

at  th elVm?.1/  J°™NAV:  ctTc-’  s.hould  be  addressed  to  the  Manager, 

at  the  Office,  429,  Strand,  W.U.,  London. 

desiring  reprints  of  their  articles  published  in  the  British 

Manager,  429? SD^ndVc1 nested  to  communicate  beforehand  with  the 

COch^oH°.^NTf  'v^°.1?ish  n°tice  49  be  taken  of  their  communications 
fo °pu^hca?kmICate  tliem  Wltb  their  names— of  course  not  necessarily 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week.  es  to 

MrvntC»RVLTv  n°®WfEDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
UNDER  ANY  ClRCOMSTANCES  BE  RETURNED. 

9fdorto  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

nf  tnoS?nelS -°f  the  Journal  be  addressed  to  the  Editor  at  the 
Otticc  of  the  Journal,  and  not  to  his  private  house. 

Department. — We  shall  be  much  obliged  to  Medical 
I?  o  nnrfo  °fi  1  e a  1 1  h  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


I3P  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

UITJERIEg. 


°“ the  effect  01  eleratl“ 

Ed.^ed  Williams,  F  R.C.S.Ed.  (Talgarth,  R.  S  O  Breconshirel 
wSL1:  7rn0t  some  charitable  institution  where  a’young  woman 
'  iUiat3  tost  one  arm  and  the  other  hand  through  a  railway  accident 
could  be  received  on  a  payment  of  £u  per  annum.  y  accident 

Home  for  Imbecile  Epileptics 

MaeedE  mW?mde/h0d  t0  h?aL°£  £!'y  charitable  institution  where  a  girl 
<“  r®ceived.  The  parents  are  unable  to  afford  more 
■than  4s.  a  week  for  her  maintenance.  she  is  of  feeble  mind  n  dinsn 
marnae,  subject  to  epilepsy,  but  would  be  able  to  assist  iu  household 

,, _  ,  ,  Treatment  of  Soft  Corns. 

asks  for  a  remedy  for  soft  corns,  which  are  very  sore  and  are 
situated  between  the  toes.  Caustic,  salicylic  acid,  icxline  ’nads  of 
wadding,  broad  boots,  etc.  have  already  been  tried  without  avail  Tn 
warm  weather  the  feet  sweat  pretty  freely.  witnout  avail.  In 

i  Touting  by  the  Agents  of  1’rovident  Dispensarips 

AhC°?hRE?°NDE>Vr  writes  *°  complain  of  the  injury  done  to  his  practice 
by  the  frequent  canvassing  of  bis  patients  by  the  agents  of  ^various 
provident  medical  societies.  He  asks  whether  it  would  not  be  leeiti 
Pa*f  a  practitioner  under  these  circumstances  to  protect  himself 

giviDg  a«endanc°e  Ind medicinlrt 
i~Kme  r,a  *?\  •  be  says  he  has  been  repeatedly  asked  bv  natienta 

bp  hilaV H-Cft  lnm  m  01\d?r  t0  j°in  one  of  these  institutions  Whether 
he  has  a  dispensary,  and  he  is  of  opinion  that  by  this  means  he  might 
keep  many  of  those  patients  who  are  now  drifting  away  from  him  § 

V  The  question  here  propounded  is  by  no  means  an  easy  one  to 
■answer.  1  here  can  be  little  doubt  that  the  detriment  complained  of  is 
very  real,  and  affects  many  practitioners,  and  it  would  doubtless  be 
veiy  beneficial  to  the  profession  if  a  remedy  could  be  suggested  for 
fins  evil.  It  must  not,  however,  be  forgotten,  that  some  remedies  tend 
to  be  worse  than  the  disease,  and  it  is  to  be  feared  that  if  the  bulk  of 

Weie  t0  ^PeD  disPensaries  in  this  way,  it  is  by  no  means 
certain  that  the  general  gam  would  exceed  the  inevitable  loss  that 
•such  a  system  would  be  sure  to  entail  by  cheapening  in  a  wholesale 
manner  medical  skill  in  the  eyes  of  the  public.  In  many  neighbour- 
boods  practitioners  would  soon  find  that  all  their  patients  would 
demand  to  be  admitted  to  the  advantages  of  these  dispensaries,  and  if 
nearly  every  medical  man  had  a  dispensary,  it  would  be  difficult  to  refuse 
them.  Competition,  again,  would  soon  spring  up  between  these  dis- 
pensanes  and  it  would  probably  be  of  a  more  lowering  character  than 
that  wmch  at  present  divides  the  ranks  of  the  profession.  Although 
such  a  movement  might  considerably  diminish  the  business  of  the  various 
outing  medical  aid  societies  now  in  existence,  it  is  doubtful  whether 
even  the  abolition  of  these  would  not  be  obtained  at  too  high  a  cost- 
That  our  correspondent  would  be  fully  justified  in  acting  in  this  way  if 
the  facts  are  as  he  states,  cannot  be  denied;  but  he  would  be  wise  to 
pause,  and  consider  whether,  after  all,  he  may  not  be  a  loser  in  the 
^ndbysuchan  enterprise.  At  the  same  time  his  action  would  pro¬ 
bably  be  condemned  by  many  of  his  professional  brethren,  who 
although  ready  to  admit  that  self-preservation  might  warrant 
many  things  otherwise  inadmissible,  would  be  most  unwilling  to 


countenance  that  which  might  so  easily  be  turned  to  the  advantage  of 
an  unscrupulous  practitioner,  seeing  that  the  individual  himself  must 
always  remain  the  sole  judge  when  the  necessity  for  this  self-preserva 


ANSWERS. 


Member  has  omitted  to  enclose  his  card 

‘issssiSHglss 

which  contains  a  description  and  discussion  of  Quincke's  method  hV 
vonZiemssen.  See  also  Epitome,  April  20th,  parQ  320  and  May  nth? 

C^“R°;~Tbere  is  no  evidence  that  the  use  of  large  quantities  of  veast 
for  making  bread  produces  injurious  effects  on  the  consumer  bS 

vlA/fln rK;,Urahty,  aAld  uPPleasant  in  taste  may  result  from  this 
\ east  is  liable  to  adulteration  and  varies  greatly  in  qualitv  and  with 
out  knowing  the  nature  of  the  yeast  actually  used"n  ?ny  g  'vmr  caYc  it 
is  not  possible  to  give  a  decided  answer.  ^  iu  any  given  case,  it 

Dr  J.  M.  Cuthbertson  (Droitwich)  offers  in  reply  to  “  Member  ”  who  in 
hi?nOnlTItH  METAL  Journal  of  April  6th  made  an  inquiry  aslo  em 
by  pri?Iie  lettePrP  y  °Ur  corresP°ndent  with  information  on  the  subject 

„  .  Rules  of  Cottage  Hospitals. 

°re  answering  our  correspondent’s  inquiry  we  obtained  acoDv 
of  ail  the  proposed  rules  of  the  institution  These  have  evident?? 
b®.eu  drawn  up  by  someone  who  is  not  familiar  with  the  regulations 
™;faCblngf£o  pottage  hospitals  nor  with  the  principles  governing  the  ad- 
.Ra1oSoi0nwv.patl*Pts  t0  lnstitutions  where  payment  is  taken  from  certain 
Payments  are  less  than  the  actual  cost  of  mainten¬ 
ance,  free  medical  service  may  be  given  by  the  staff  without  question 
“  ™s%8  where  patients’  payments  exceed  this  limit,  provision  should 
t>h„made  folf  a  proportion  of  all  money  so  received  to  be  set  apart  for 
mlP  ymein  0f/i£J?e  umdu’al  att-ndants.  The  tules  as  they  stand  re¬ 
ally^ ^obTection1a0blefiCaUOn’ 3nd  that  Sent  by  our  correspondent  isespeci- 
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.  The  Case  of  Mr.  c.  Bryan  Townshend. 

.  P  donations  have  been  received  in  addition  to  those  already 

announced,  and  are  hereby  thankfully  acknowledged ;  y 

Dr.  Peter  Horrocks,  London  Bridge 
Lr.  T.  Carr... 

T.  C.,  Leeds  . 

Dr.  Langdon-Down,  London 
Dr.  G.  Evan  H.  Norton,  London  ... 

Dr.  John  Hall,  Sheffield . 

Mrs.  Williams,  Birkenhead 

Dr.  Hy.  Cayley,  Southampton  ...  ...  ...  o  10 

Dr.  H.  F.  L  White,  Caxton,  Cambs  ...  ...  o  10 

Dr.  F.  N.  Williams,  Brentford  ...  ...  o  7 

Dr.  C.  J.  Williams,  Lincoln  ...  ...  2  2 

Dr.  John  Alcock,  Burslem...  ...  1  0 

Dr.  Jas.  Braithwaite,  Leeds  ...  ...  ”)  1  1 

Dr.  Alfred  Sangster,  London  ...  ...  0  10 

Dr.  R.  Douglas  Rowell,  London  ...  ...  5  0 

Dr.  H.  J.  Macevoy,  Brondesbury  ...  ...  0  jq 

Dr.  Jas.  Weaver,  Southport  ...  ...  n  10 

Dr.  B.  Addy,  Seedley,  Pendleton  ...  ...  1  1 

Dr.  F.  S.  Cahill,  Berwick-on- Tweed  ...  ...  110 

i^A^I5hifril0nDti0DPr’e^en  smallest  amounts,  will  be  thankfully  acknow- 
steaddNyvhe  KeV‘  H‘  Townshend-  41>  K*ug  Henry’s  Road,  South  Hamp- 

Orchitic  Extract  as  a  Preventive  of  Mania  after  Castration 
Dr.  James  MacMunn  (Finsbury  Pavement,  E.C.),  writes:  it  would 
at  least  be  interesting  to  try  the  effects  of  Brown-Sdquard’s  treatment 
in  these  cases,  or  possibly  the  grey  cerebral  extract.  It  is  likely  that 
the  same  idea  has  occurred  to  others.  J 
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Scarlatiniform  Rash  in  Influenza. 
s"^PiPr'E  Bridle  writes  :  I  have  had  one  of  afamily  with  such  a  rash, 
inree  ol  the  family  had  influenza,  and  one  case  developed  the  scarlet 
tever  rash  and  small  white  patches  on  swollen  tonsils,  but  the  tempera¬ 
ture  only  registered  99°.  Tne  rash  seemed  to  remain  only  about  a  day 
and  a-half.  J 

The  Biniodide  of  Mercury. 

’  u  Illingworth  (Ventnor)  writes:  I  thank  Dr.  Robert  Cook  for 
the  observation  he  makes  in  the  British  Medical  Journal  of  Maytth. 
It  explains  the  fact  that  in  order  to  procure  a  solution  of  the  biniodide 
from  one  of  the  bichlorides  of  1  in  1,000  strength  twice  the  amount  of 
potass.  lodid  must  be  added— namely,  2§  drachms  to  80  ounces  of  a  1  in 
1,000  of  bichloride  solution  (ylxxx).  I  therefore  stand  “  chemically  cor- 
rected. 

Are  Rhubarb  Ieaves  Poisonous? 

This  question  has  again  come  to  the  front.  One  person,  whose  expe* 
nence  of  this  life,  as  he  himself  reveals,  is,  to  say  the  least,  unpleasant 
writes  to  say  that  the  ordinary  surroundings  of  this  popular  vegetable 
f.r®  ^^uently  unwholesome,  if  not  actually  injurious.  It  appears  that 
besides  the  immense  quantity  of  rhubarb  imported  and  raised,  much 
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of  the  home-grown  is  forced  in  filthy  stables,  styes,  and  sewage-soaked 
cellars  and  underground  caverns.”  It  is  difficult  to  deal  seriously 
with  a  statement  so  devoid  of  common  sense.  Some  rhubarb  may  be 
imnorted  but  we  doubted  whether  any  is  imported  from  beyond  the  sea, 
as  our  neighbours  still  regard  it  as  a  curiosity.  Our  readers  may  rest 
assured  that  persons  who  force  rhubarb,  whether  for  their  own  con¬ 
sumption  or  tor  sale,  would  not  resort  to  such  a  troublesome  method  as 
that  described.  Moreover,  plants,  like  other  organisms,  can  only 
assimilate  certain  substances,  and  if  they  absorb  deleterious  foreign 
substances  they  suffer  disease  or  death.  There  is  another  aspect  of  the 
question ;  the  roots  of  rhubarb  ordinarily  used  for  forcing  are  much 
too  big  to  go  into  this  “  favourite  forcing  pot.” 


The  Nation’s  Dbtnk  Bill. 

Fbom  the  usual  annual  estimate  just  given  by  Dr.  Burns  in  the  Times, 
some  interesting  facts  are  to  be  gleaned.  In  1894  the  retail  cost  of 
intoxicating  liquors  consumed  was  £138,737,828  in  the  United  Kingdom, 
as  against  £133,854,829  in  1893,  showing  a  decrease  of  £117,001.  There  was 
an  Iggregate  decrease  of  £525,003  on  spirits  (£237,767)  and  wine 
(£287  236)  But  as  the  expenditure  on  beer  had  gone  up  £408,002,  the 
net  decrease  was  £117,001.  The  population  having  been  estimated,  in 
1894  at  38,779,031  (England,  30,060,763;  Scotland,  4.124,691 ;  Ireland, 
4  593  577)  the  average  cost  per  head  was  £3  Us.  6gd.,  equivalent  per 
family  of  5  individuals  to  £17  17s.  8^d.  The  corresponding  figures  in 
1893  were  £3  12s.  3d.  and  £18  Is.  3d.  There  had  been  a  decrease  in  1893 
of  over  two  millions  sterling.  During  the  past  ten  years  the  average 
annual  cost  has  been  £132,600,500,  and  the  average  annual  per  head 
expenditure  £3  10s.  6d.  Sir  F.  Seager  Hunt’s  Parliamentary  Return 
shows  that  since  1861  the  increased  consumption  of  non-alcoholic 
drinks  (tea,  coffee,  cocoa,  and  chicory)  has  far  outstripped  that  of 
intoxicants.  The  former  rose  from_  125,000,000  lbs.  in  1861  to  265,000,000 
lhs  in  1893'  while  wines  and  spirits  rose  from  35,000,000  gallons  to 
ooo  000  ga  ions,  the  greatest  increase  having  been  from  1872  to  1878. 
Beer  went  up  50  per  cent.,  though  also  lower  since  1878.  Tobacco 
advanced  from  an  average  of  19  oz.  annually  per  head  to  2b  oz.  in  1893. 


The  Causation  of  Goitre. 

Dr  A  Alexander  (Upper  Tollington  Park,  N  ),  writes  :  About  a  year 
ago  I  had  under  my  charge  a  clergyman  suffering  from  goitre  of  the 
simple  hypertrophic  type.  Among  all  the  data  which  he  supplied  in 
regard  to  heredity,  habit,  etc.,  I  could  find  only  one  fact  to  account 
for  the  overgrowth.  His  hobby  is  voice  training,  and  he  devotes  one  oi 
two  hours  a  day  to  the  improvement  and  maintenance  of  his  voice. 
Amnnffhis  exercises  were  some  in  which  he  forced  air  with  violent 
ex^hatorv  effort  through  his  tightly-closed  Kps.  The  effect  of  this 
action  as  anyone  may  perceive  on  attempting  it  with  bare  neck  before 
amirrorf  is  to  cause  a  considerable  amount  of  swelling  m  the  lower 
rnrt  of  the  thyroid  gland.  This  swelling  disappears  with  the  cessation 
of  the  effort,  but  it  is  easy  to  see  how  perseverance  in  such  exercises 
may  lead  to  hypertrophy.  The  condition  yielded  so  readily  to  treat¬ 
ment  that  in  three  months  the  circumference  of  the  neck  (measured 
round  the  thickest  part)  diminished  from  175  inches  to  14  inches.  The 
hypertrophy  had  existed  from  9  to  18  montns  before  I  saw  him,  but 
there  is  as  yet  no  appearance  of  recurrence. 


A  Case  of  Traumatic  Tetanus. 

Dr  R  E  Burges  (Chester)  writes:  H.  J.,  a  boy  aged  10,  met  with  an  in- 
inry  on  April  13th,  1895,  causing  an  incised  wound  on  the  forehead 
about  an  inch  above  the  right  eye.  His  mother  treated  it  with  some  oint¬ 
ment  bought  at  a  grocer’s  shop  and  brought  lnm  to  me  on  the  night  of 
April  15th °  The  wound  looked  angry  and  inflamed  then,  and  I  ordered 
her  to  poultice  it.  I  was  sent  for  on  the  morning  of  April  17th  and  found 
him  feverish  and  restless.  I  ordered  him  some  sedative  medicine,  but 
was  sent  for  again  about  10  that  night,  and  found  him  with  well-marked 
symptoms  of  tetanus.  Opisthotonic  spasms  occurred  about  every  five 
minutes  The  arms  were  extended  and  the  hands  clenched.  He  did 
not  complain  very  much  of  pain  or  stiffness  about  the  neck  or  jaws.  I 
sent  to  see  if  I  could  obtain  any  tetanus  antitoxin  and  found  I  could 
obtain  none  nearer  than  London.  As  I  could  not  afford  to  lose  time  in 
waiting  to  telegraph  in  the  morning,  I  gave  the  boy  a  hypodermic  m- 
i potion  in  the  arm  of  3  minims  of  a  solution  of  morphine  and  atropine 
(morphine  gr.  j,  and  atropine  gr..,V  to  12  minims)  about  10.45  p.m.  I  saw 
uim-i  f  5  45  A  m  on  April  18th,  and  found  he  had  had  no  spasm  since 
12  30  AM  but  liad  been  sick  since  3.15  AM.  I  saw  him  again  at  10.45  a.m., 
and  found  he  had  had  two  spasms  since  10  . 1  repeated  the  hypodermic 
infection,  and  ordered  him  bismuth  for  his  sickness,  bince  that  the 
boy  has  done  well,  and  is  now  able  to  be  up  and  about.  The  wound  is 
now  nearly  quite  healed  up  also. 
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A  CLINICAL  LECTURE 

ON  THE 

PROGNOSIS  OF  APOPLEXY  DUE  TO 
CEREBRAL  HAEMORRHAGE. 

Delivered  at  the  General  Infirmary  at  Leeds. 

By  ALFRED  G.  BARRS,  M.D.Edin.,  F.R.C.P.Lond., 

Physician  to  the  Infirmary,  Professor  of  Materia  Medica  and  Therapeutics 
in  the  A  orkshire  College  of  the  Victoria  University.  P 

In  the  observations  I  am  about  to  make  I  am  desirous  of 
calling  attention  to  the  prognostic  indications  afforded  by 
cases  of  apoplexy  due  to  cerebral  lnemorrhage,  and  more 
especially  to  those  afforded  by  cases  of  apoplexy  which  are 
due  to  that  form  of  cerebral  haemorrhage  which  has  for  its 
prim.uy  seat  the  substance  of  the  hemisphere,  usually  the 
neighbourhood  of  the  external  capsule  of  the  corpus  striatum  ; 
but  while  making  this  limitation  I  may  say  that  I  believe 
that  the  conclusions  which  I  shall  venture  to  lay  before  you 
may  readily  be  applied  to  all  cases  of  apoplexy  from  what¬ 
ever  cause  arising. 

My  observations  concern  only  the  prognosis  as  to  life,  and 
have  no  bearing  on  the  probability  of  recovery  of  movements 
in  paralysed  parts. 

Before  proceeding  further  I  wish  it  to  be  clearly  understood 
that!  use  the  term  “  apoplexy  ”  in  its  original,  clinical,  and 
proper  sense:  that  is,  to  describe  a  condition  in  which  a  ner- 
son  passes  suddenly  from  a  state  of  apparent  health,  it  may 
be,  to  one  in  which  all  the  functions  of  the  cerebrum  are  sus¬ 
pended  or  in  abeyance,  the  vital  functions  of  the  medulla 

t?®’  those  of  the  encephalon,  remaining ;  a  state  in 
which  the  patient  is  suddenly  stricken  down,  so  that  he  is 
deprived  of  all  voluntary  movement  and  all  perception,  so 
that  lie  neither  sees,  nor  feels,  nor  hears,  nor  moves. 

Prognosis  is  admittedly  one  of  the  most  difficult  of  the 
functions  which  the  practitioner  has  to  perform,  and  it  is 
never  more  difficult  or  more  responsible  than  it  is  in  the 
case  of  cerebral  apoplexy.  There  are  very  few  of  us  who  can¬ 
not  call  to  mind  cases  of  apoplexy  where  a  fatal  event  seemed 
to  be  inevitable,  and  yet  the  patient  has  recovered  possibly 
to  pass  through  a  second,  and  even  a  third,  seizure  of  equal 
severity,  and  yet  escape  with  life;  while  in  others  a  seizure, 
so  slight  as  to  pass  almost  unrecognised,  has  gone  on  rapidly 

each  class 1S8U6,  1  “ay  venture  to  quote  a  typical  case  of 

Some  five  years  ago  I  was  asked  to  see  a  lady,  then  in  her 
/9th  year  who  had,  in  the  midst  of  excellent  health,  and 
whi  st  still  of  great  mental  and  bodily  activity,  been  sud¬ 
denly  thrown  into  the  apoplectic  state.  When  I  saw  her 
along  with  one  of  my  colleagues,  she  was  absolutely  in¬ 
sensible,  all  the  limbs  relaxed,  the  face  blue  from  venous 
obstruction,  the  breathing  stertorous  and  audible  at  some 
distance  from  her  room,  and  the  chest  rapidly  filling  with 
mucus.  My  colleague  and  I,  and  the  members  of  her  family 
stood  around  the  bed  awaiting  her  death,  which  seemed  to 

cf  a  T^er  0f  I?1.11111®8  rather  than  of  hours  (her  age  alone 
seemed  then  sufficient  to  compel  us  to  that  opinion),  yet  she 
recovered,  and,  in  spite  of  a  left  hemiplegia  remaining,  she 
lived  an  active  life  till  her  83rd  year,  to  die  in  the  end  of 
bronchitis  having  in  the  interval  had  another  apoplectic 
seizure.  Her  urine  never  contained  albumen 

Asa  eontet  totliis  case  I  may  mention  that  of  another 
lady ,  ,o  years  of  age,  who  had  been  for  some  time  under  my 

uhe^ad  b(Le-n  known  for  ^o  years  previous  to 
nei  death  to  be  the  subject  of  chronic  albuminuria.  One 

wS  °n  ge+tl3?ig  oat  of  b®d  sbe  fell,  it  was  supposed  from 
■  i  weakness,,  to  the  floor,  where  she  remained  for  a  moment, 
™  tVen  g,°l bed  agam’  apparently  none  the  worse  ex- 

whlrh  brUlsl"g  of  the  right  hiP  and  elbow  on  to 

AUndi  she  had  fallen.  There  was  not  the  smallest  suggestion 

of  loss  of  consciousness.  She  said  she  had  caught  her  foot 
ie  carpet,  and  so  had  fallen.  A  trifling  difficulty  in  using 
the  right  hmbs  was  attributed  by  her  to  the  bruised  elbow 
and  hip,  and  nothing  was  thought  of  it  until  I  saw  her,  when 


a  little  flattening  of  the  face  and  a  little  blurring  of  her  arti- 

UadatI°  v,  8be  7a8  nev®r  aphasic)  made  it  clear  that  she  had 
had  a  hemiplegic  seizure.  From  this  she  steadily  became 

^TnfthwT6  l1®1?1®88  the  iimbs,  then  dull  and  apathetic, 
Tn  £  fS‘e?  comatose  at  the  end  of  fourteen  days, 
lo  diaw  still  further  on  my  own  experience  •  In  the 

thereTs  usuaHvto'he'1!  PartlTieUt  f°  •  a  large  general  hospital 
theie  is  usually  to  be  found  a  not  inconsiderable  number  of 

minleglCS  ^ho  ?-onle  up  in.the  hope  of  getting  so.ne 
help  for  then  useless  limbs.  During  the  eight  years  in  which 
I  was  in  charge  of  patients  in  the  out-patient  department  I 

standinJh^^l^wn  by  tbe  fact  that  tbese  cases  of  long 
standing  hemiplegia  the  survivors,  so  to  speak,  of  the  initial 

nuG?  ioe?hntaiff°i  W1ih*ut  exception,  free  from  albumi- 
™  80  -tb+at  aJ.the  ®nd  ,of  eigbt  years  of  careful  observation 

on  this  point,  although  I  have  no  figures  to  put  before  you  I 
came  to  the  conclusion  that  one  did  not  see  cases  of  ^hemi¬ 
plegia  associated  with  albumins  (Bright’s  disease)  in  the 
out-patient  room ;  or,  in  other  words,  that  cases  of  hemi¬ 
plegia  in  which  there  was  Bright’s  disease  did  not  survive 
Vnhat  cer.ebl:al  haemorrhage  was  a  mode  of 
disease  th  in’  than  an  lncident  in  the  course  of,  Bright’s 

Some  recent  figures  published  by  Dr.  Dana1  which  have 
come  into  my  hands  during  the  last  few  days  confirm  this  in 
a  stiiking  manner,  for  out  of  100  non-fatal  cases  of  hemi¬ 
plegia  only  1  case  of  Bright’s  disease  was  found 
Although  albuminuria  is  incidentally  mentioned  by  some 
writers  as  an  indication  of  a  dyscrasic  condition  which 
s  iould  be  taken  into  account  in  forming  a  prognosis  in  <*.ises 
cerebral  haemorrhage,  lam  not  aware  that  it  is  fo  uallv 
and  particularly  set  down  as  an  important  factor  to  be  borne 
m  mind  in  estimating  the  immediate  danger  to  life  in  anv 
given  case.  The  reason  for  this  is,  I  think,  clear.  * 

The  association  between  albuminuria  and  sanguineous 
apoplexy  has  been  so  much  and  so  frequently  insisted  upon 
that  some  observers  seem  to  regard  Bright’s  disease  as  re¬ 
sponsible  for  by  far  the  largest  number  of  cases  of  cerebral 
haemorrhage.  This  view  of  the  relation  of  chronic  kidney 
disease  to  vascular  disease,  and  so  to  cerebral  haemorrhage  is 
to  a  great  extent  explained  by  the  fact  that  the  observations 
upon  which  it  is  based  have  been  very  largely,  if  not  entirely 
made  in  the  post-mortem  room,  that  is,  upon  fatal  cases.  ;  ’ 

^  k*11? .  that  there  can  be  little  doubt,  and  it  is  a  point 
upon  which  I  may  rely  for  support  of  my  main  contention, 
f  at  a  large  majority  of  the  cases  of  cerebral  haemorrhage- 
tound  in  the  post-mortem  room  present  well-marked  renal 
disease.  To  quote  one  observer  only,  Dr.  Fagge 2  says:  “In 
this  country  the  most  obvious  pathological  change  found  in 
the  bodies  of  those  who  have  died  of  effusion  of  blood  into 
the  brain  is  undoubtedly  chronic  renal  disease.  Among  116 
ciises  which  came  under  observation  consecutively  in  the 
dead  house  of  Guy’s  Hospital,  some  morbid  condition  of  the 
kidneys  is  stated  to  have  been  present  in  86,  while  in  only  15 
of  the  whole  number  is  it  reported  that  these  organs  were 
healthy.”  Dr.  Fagge’s  figures  are  practically  confirmed  by 
the  experience  of  this  hospital.  I  have  searched  the  post¬ 
mortem  records  for  a  period  of  ten  years,  and  find  32  cases  of 
fatal  cerebral  haemorrhage  (3  meningeal,  25  into  the  hemi¬ 
sphere,  1  into  the  pons,  and  1  into  the  cerebellum).  Of  these 
20  had  granular  kidneys,  and  in  3  only  are  the  kidneys  de¬ 
scribed  as  healthy. 

I  think  from  these  figures  alone  the  great  prevalence  of 
granular  kidney  amongst  fatal  cases  of  cerebral  htemorrhage 
is  well  established,  and  there  is  no  need  for  me  to  dwell 
further  upon  what  has  been  a  well-recognised  fact  for  many 
years.  But  it  seems  to  me  that  here,  as  in  many  other 
matters  in  medicine,  there  has  been  too  great  a  tendency  to 
settle  the  whole  question  of  cerebral  lnemorrhage  by  the 
findings  of  morbid  anatomy,  and  to  conclude  that  Bright’s 
disease  is  the  commonest  associated  condition  of  all  cases  of 
cerebral  haemorrhage  fatal  and  non-fatal  alike,  whereas,  as  I 
have  already  stated,  as  the  result  of  my  experience  in  the 
out-patient  room,  large  numbers  of  cases  of  hemiplegia,  the 
result  of  cerebral  haemorrhage,  have,  so  far  as  the  condition 
of  the  urine  can  tell  us,  no  renal  disease.  Upon  this  point  I 

1  New  York  Medical  Record ,  February  23rd,  1895,  p.  225. 

2  Textbook  of  the  Principles  and  Practice  of  Medicine ,  Fagge  and  Pye-Smith 
3rd  edition,  vol.  i,  p.  558. 
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have  by  the  kindness  of  my  colleagues  Dr.  Eddison  and  Dr. 
Churton,  and  with  the  able  assistance  of  Mr.  Stoney,  obtained 
some  interesting  figures.  Mr.  Stoney  has  been  good  enough 
to  inspect  with  great  care  the  records  of  cases  of  hemiplegia 
diagnosed  as  due  to  cerebral  haemorrhage,  and  under  observa¬ 
tion  in  the  hospital  during  the  years  of  1880  to  188/  inclusive. 
Seventy-seven  such  cases  were  found.  Of  these,  3  were 
fatal,  50  had  no  albuminuria,  4  had  albuminuria,  in  18  no 
note  of  the  urine  was  made,  2  are  excluded  as  incomplete  or 
doubtful  cases.  So  that  in  54  cases  in  which  the  observation 
was  made,  50  had  no  albuminuria  (1  of  them  a  fatal  case), 
and  4  only  had  albuminuria.  I  have  also  tabulated  the  cases 
of  cerebral  hsemorrhage  which  appear  in  my  own  private 
casebooks,  with  a  view  to  ascertaining  the  frequency  of  renal 
disease  amongst  them.  These  cases  are  35  m  number  (so 
that  I  am  dealing  with  112  eases  in  all);  18  of  them  died  of 
their  disease,  and  17  survived.  Of  the  18  fatal  cases,  9  had 
albuminuria,  4  had  not  albuminuria,  in  4  no  examination  of 
the  urine  could  be  made,  and  in  1  there  was  albuminuria  of 
cystitis.  The  4  fatal  cases  without  albuminuria  all  had  some 
special  condition  which  determined  the  result.  One  died  a 
month  after  the  seizure  from  incontinence  and  bedsores.  One 
had  lost  both  knee-jerks  (always  a  dangerous  sign,  1  believe). 
One  had  great  cardiac  irregularity,  and  died  from  cardiac 
failure.  One  died  quite  suddenly  and  unexpectedly  from 
cardiac  syncope  when  apparently  making  a  good  recovery 
from  her  seizure.  One  of  the  fatal  cases  with  albuminuria 
had  had  two  previous  seizures,  and  had  been  known  to  have 
renal  disease  since  the  second  seizure.  Of  the  17  who  sur¬ 
vived,  not  one  had  albuminuria.  .  .  .  , 

One  word  as  to  the  value  of  albuminuria  as  a  sign  of  renal 
disease  in  cases  of  apoplexy.  I  quite  recognise  the  fact  that 
there  are  certain  sources  of  fallacy  in  arguing  the  presence 
of  renal  disease  from,  it  may  be,  a  single  examination  ol  the 
urine  ■  but  in  middle-aged  men,  who  afford  the  greatest 
number  of  examples  of  cerebral  haemorrhage,  an  albuminous 
urine  of  low  specific  gravity  may  be  taken  as  a  very  strong 
indication  of  the  presence  of  destructive  renal  disease.  But 
there  is  another  point  which  deserves  mention  in  this  regard, 
and  that  is  the  possibility  of  a  transient  albuminuria  being 
actually  induced  by  the  apoplectic  state  ;  in  what  manner  1 
will  not  pause  to  inquire,  but  a  statement  made  by  Dr. 
Gowers  seems  to  suggest  that  such  may  be  the  case.  He 
says,  in  speaking  of  the  prognosis  of  cerebral  hemorrhage, 
that  the  early  appearance  of  albuminuria  is  a  serious  sign 
clearly  meaning  that  albuminuria  may  appear  during  the 
apoplectic  state.  I  have  myself  seen  one  case  of  apoplexy, 
not  due  to  cerebral  hemorrhage,  in  which  both  albumen  and 
su^ar  were  present  for  a  time  in  the  urine  and  then  disap¬ 
peared.  This  patient  was  never  hemiplegic,  and  he  made  a 
complete  recovery,  except  that  his  knee-jerks  were  absent 
and  had  not  returned  when  he  left  the  hospital.  It  was  a 
remarkable  case,  possibly  an  example  of  the  apoplexy  of 
tabes.  According  to  Dr.  Gowers,  then,  an  albuminuria 
which  appears  during  the  apoplexy,  and  which  therefore 
cannot  be  due  to  renal  disease,  is  of  serious  import.  Beyond 
the  case  I  have  mentioned  I  have  no  personal  experience  in 
this  matter,  but  I  think  there  need  be  no  difficulty  in 
admitting  that  the  profound  vasomotor  disturbances  seen 
in  fatal  apoplexy  may  well  give  rise  to  an  albuminuria  not 
due  to  actual  renal  disease.  If  Dr.  Gowers’s  view  be  correct, 
it  does  not  materially  affect  the  point  I  am  anxious  to  make, 
and  that  is  that  the  presence  of  albuminuria  is  almost  invari¬ 
ably  of  fatal  import.  ,  ,  ,  . 

For  the  last  few  years  I  have  made  it  a  rule  to  defer  any 
expression  of  opinion  as  to  the  probable  outcome  of  any  given 
case  of  apoplexy  due  to  cerebral  haemorrhage  until  an  exami¬ 
nation  of  the  urine  has  been  made,  and  when  that  examina¬ 
tion  has  shown,  in  my  judgment,  the  presence  of  renal  dis¬ 
ease  I  have  always,  or  almost  always,  seen  the  patient  suc¬ 
cumb  to  his  seizure.  I  have,  in  a  few  instances,  the  details 
of  which  I  need  not  trouble  you  with,  departed  from  the 
teachings  of  my  experience,  and  have  given  a  favourable 
opinion  in  the  presence  of  renal  disease,  or  have  given  an  un¬ 
favourable  opinion  where  there  was  no  evidence  of  renal  dis¬ 
ease  and  other  unfavourable  signs  were  absent,  and  have 
almost  always  been  wrong  in  the  end.  .  In  speaking  thus 
positivelv  may  I  repeat  that  I  have  m  view  a  quite  definite 
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class  of  cases,  namely,  those  in  which  the  patient  is  uncon¬ 
scious  and  the  diagnosis  of  cerebral  haemorrhage  has  been 
made  on  good  grounds  ?  I  do  not  propose  to  apply  the  test  to 
any  other  cases,  although,  as  I  said,  at  the  beginning,  I  have 
a  strong  reservation  that  it  will  be  found  to  be  a  good  rule 
for  all  cases  of  apoplexy  from  whatever  cause  arising. 

It  will  follow  from  this  that  in  the  presence  of  renal  dis¬ 
ease  the  first  attack  of  apoplexy  should  be  fatal,  or,  in  other 
words  that  those  who  have  repeated  attacks  of  apoplexy  are 
not  also  the  subjects  of  renal  disease.  A  curious  confirma¬ 
tion  of  this  point  is  afforded  by  Dr.  Dana’s  statistics,  already- 
referred  to,  for  he  found  that  in  79  fatal  cases  only  4  had  had 
previous  attacks.4  It  will  be  remembered  that  in  my  .35 
private  cases  there  was  only  1  of  the  18  fatal  cases  with 
albuminuria  who  had  had  a  previous  attack.  . 

I  may  be  permitted  for  a  moment  to  consider  why  it  it  is 
that  renal  disease  exercises  this  fatal  influence  upon  the 
course  of  apoplexy  due  to  cerebral  haemorrhage.  The  imme¬ 
diate  cause  of  all  cerebral  haemorrhage,  it  will  be  at  once 
admitted,  is  disease  of  the  cerebral  blood  vessels.  It  will  be 
as  readily  admitted  that  without  vascular  disease  renal  dis¬ 
ease  can  never  cause  cerebral  haemorrhage.  I  am  one  of 
those  who  believe  that  a  large  number,  possibly  the  majority, 
of  cases  of  the  vascular  disease  which  gives  rise  to  the  cere¬ 
bral  haemorrhage  is  quite  independent  of  renal  disease. 
The  immediate  cause  of  all  cerebral  haemorrhage  is  the  same 
in  the  fatal  and  the  non-fatal  cases  alike ;  the  fatality  in .the 
instance  under  discussion,  if  my  view  is  correct,  is  dependent 
on  the  renal  lesion.  Why  is  this  so  ?  It  seems  to  me  to  be 
so  constantly  so  that  I  should  hesitate,  and  my  experience  has 
justified  me  in  hesitating,  to  give  anything  but  an  unfavour¬ 
able  prognosis  in  even  the  most  trifling  seizure  associated 
with  renal  disease.  I  think  the  explanation  is  not  far  to 
seek,  and  that  that  which  so  commonly  happens  as  I  have 
tried  to  show,  namely  death,  is  what  we  should  expect  m 
such  a  serious  and  sudden  lesion  occurring  in  a  person  whose 
organs  are  in  the  damaged  and  spoilt  condition  which  results 
from  long  continued  renal  disease.  What  is  true  of  other 
organs  is  true  of  the  brain  and  its  blood  vessels.  -the 
patient’s  safety  in  apoplexy  depends  upon  an  early  arrest  of 
the  bleeding  and  rapid  repair  of  the  injured  parts.  Both  of 
these  processes  seem  to  be  well  nigh  impossible  in  the  pres¬ 
ence  of  renal  disease,  and  I  have  no  doubt  that  precisely  the 
same  causes  which  make  ordinaiy  surgical  injuries  and  opera¬ 
tions  so  notoriously  dangerous  and  fatal  in  chronic  renal  dis¬ 
ease  are  acting  in  the  case  of  cerebral  haemorrhage. 

Hitherto  I  have  been  attempting  to  deal  with  the  pro¬ 
gnostic  indications  afforded  by  the  ascertained  presence  of 
renal  disease,  and  in  doing  so  have  doubtless  done  nothing 
more  than  repeat  facts  and  conclusions  already  well  estab¬ 
lished  in  the  minds  of  many  observers,  although  not  to  my 
knowledge  formally  and  publicly  stated. 

I  wish  in  a  very  few  words  more  to  call  attention  to  some 
signs  of  fatal  import  in  cases  of  sanguineous  apoplexy  in 
which  renal  disease  is  not  present,  for  apoplexy  occurring  in 
those  free  from  renal  disease  is  not  infrequently  fatal,  rirst 
of  all,  I  may  be  allowed  to  state  that  which  is  obviously 
true,  and  that  is  that  there  is  no  immediate  question  as  to 
life  in  any  case  of  cerebral  haemorrhage  in  which  the  patient 
is  conscious.  All  observers  are  agreed  that  whenever  the 
effusion  of  blood  has  been  so  large  as  to  invade  the  ven¬ 
tricles  a  fatal  tissue  is  inevitable,  but  what  the  certain  signs 
of  blood  in  the  ventricles  during  life  are  it  is  very  difficult, 
if  not  impossible,  to  state.  I  am,  Imwever,  strongly  of  opinion 
that  the  mere  intensity  and  duration  of  coma  is  not  a  safe 
guide  as  to  this  point.  The  locality  of  the  haemorrhage,  sup¬ 
posing  we  are  able  to  determine  it,  will  in  certain  cases 
decide  the  question  of  life  or  death.  Bleeding  into  the  pons, 
medulla,  or  fourth  ventricle  must,  renal  disease  or  no  renal 
disease,  soon  prove  fatal. 

Many  attach  great  importance  to  the  condition  of  trie 
pupils  in  apoplexy,  as  in  many  other  diseases  of  the  brain, 
but  I  think  most  will  agree  that  they  are  an  uncertain  guide. 
Permanently  contracted  pupils,  with  deep  coma,  have  been 
for  long  regarded  as  a  most  unfavourable  sign  in  apoplexy, 
and  on  the  whole  I  believe  them  to  be  such.  Most  of  us  no 
doubt  have  our  own  favourite  omens  in  apoplexy  as  in  other 
diseases.  T  am.  however  dpsirous  of  eallinv  attention  to. 
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two  conditions  well  known  and  referred  to  in  all  standard 
works  as  signs  of  great  significance— namely,  certain  disturb¬ 
ances  of  breathing  especially  the  peculiar  form  of  breathing 
known  as  Oheyne-Stokes  respiration,  and  a  rapid  rise  of  tem¬ 
perature.  Disturbances  of  respiration  in  cases  of  apoplexy 
are,  1  have  no  doubt,  of  grave  omen.  So  long  as  the  respira¬ 
tion  remains  regular,  however  noisy  and  stertorous  it  may 
be,  other  things  not  being  unfavourable,  I  believe  the  patient 
may  recover,  but  when  irregular  breathing  sets  in,  and  above 
all  when  undoubted  Cheyne-Stokes  respiration  is  present  the 
patient  is,  i  believe,  in  the  greatest  danger.  1  am  speak 
inS  ?l  course  oi  Cheyne-Stokes  respiration  along  with  in- 
at^lie  moment^  10U^  insens*hihty  it  has  no  serious  meaning 

A  certain,  always  moderate,  amount  of  pyrexia  occurs  in 

SydSff“.°KfCr,blal  h*“0rrhaS<-  the  initial  depres 
sion  due  to  shock  has  passed  away,  but  a  temperature  rapidlv 

10pr  ’  106  ’  or.eYen  108°  is  of  absolutely  fata? sig7 
ni  flea  nee.  Hyperpyrexia  is  not,  I  believe,  of  any  great  value 
in  showing  the  locality  and  extent  of  the  lesion ;  it  indicates 
probably  an  extension  to,  or  involvement  of,  the  basal 
ventricles1^  pons’  and  so  Pr°bably  means  an  invasion  of  the 

le  vlo  ^16n’  \  have  tried  to  show>  in  my  opinion  at 

least,  three  important  prognostic  indications  to  be  looked 

gfVnn  iase  ?f  aP°Plexy  due  to  haemorrhage  into  the 
substance  of  the  hemisphere — namely, 

1.  Renal  disease. 

2.  Cheyne-Stokes  respiration. 

3-  Hyperpyrexia. 

By  far  the  most  important  of  these  is  renal  disease. 

rnlp  ®®“clu8l.onvI  may  state  my  opinion  in  the  form  of  a 
^or  prognosis,  I  would  say  this.  In  any  case  of  apoplexy 
due  to  haemorrhage  into  the  hemisphere,  if  renal  disease 
Cheyne-Stokes  respiration,  or  hyperpyrexia,  any  one,  two  or 

xeclyl?  IfnPoenent,ft^epat-ientwi11  in  a11  P^bability  not 
lrmpavan™  i  °f  theJe  ls  Pre8ent>  and  does  not  make  its 
c  and  probably  will,  recover,  however 

ong  insensibility  may  last  and  however  deep  it  may  be. 

lhe  presence  of  other  serious  conditions,  such  as  diabetes 
have^o  donht*^ bsm,  typhoid  fever,  idiopathic  anaemia,  will,  I 
1  have  seen  examPles  to  this  effect— exert 

san! an  induence  as  renal  disease  upon  the  course  of 
sanguineous  apoplexy. 
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THE  VALUE  OF  EXPERIMENTAL  EVIDENCE  IN 
THE  DIAGNOSIS  OF  DISEASES  OF  THE 
CEREBELLUM. 

By  J.  S.  RISIEN  RUSSELL,  M.D.,  M.R.C.P., 
Assistant  Physician  to  the  Metropolitan  Hospital.  ’  ’ 

A  beview  of  the  literature  in  connection  with  diseases  of  the 

Se  whi,  makeVi  evident  that  considerable  confusion 
exists  with  regard  to  the  symptoms  on  which  we  are  to 
tv,?en?  ^01i .^be  diagnosis  of  such  morbid  processes,  and  for 
their  localisation  m  one  rather  than  another  part  of  the 
organ.  Much  of  this  confusion  appears  to  be  due  to  the 
KfCaUSei  L  (j)  The  discrepancies  which  exist  in  the 
results  obtained  by  different  experimental  physiologists  who 
have  investigated  the  functions  of  the  cerebellum.  (2)  A 
disregard  on  the  part  of  the  clinical  observers,  of  experimental 
vidence  bearing on  the  question.  (3)  Faulty  attempts  to  apply 
experimental  evidence  in  the  elucidation  of  clinical  phenomena7 
Ij  4  Prfeouceived  idea  that  such  and  such  symptoms  cannot 
be  directly  due  to  a  lesion  of  the  cerebellum,  and  that  there- 

8ought°for  °thei  exPlanation  for  their  occurrence  must  be 

r\  Absence  of  Characteristic  Symptoms. 

fact’thn/  br?fc  p°,ints  which  calls  for  our  attention  is  the 
moi-h.  1  ?slve  dlsease  of  the  cerebellum  may  exist  in 
man  with  next  to  no  clinical  evidence  pointing  to  the  exist¬ 
ence  of  any  morbid  condition  of  this  part  of  the  central 

fin(i  lt  ,at  first  difficult  to  reconcile  this 
cpriHou  faCt  ^  in  animals  ablation  experiments  on  the 
cerebellum  result  in  most  profound  disturbances  of  function 


been  SLCrPAar?iVe!y  s™all  portions  of  the  organ  have 
tn  removed.  And  yet  nothing  is  more  simple  than  the 

d^scremmev  of-j7hat  at  first  appears  to  be  so  irreconcilable  a 
d  sciepancy.  It  is  perfectly  true  that  the  most  pronounced 

fhe^ahiiM  °f  -functlon  Jesuit  when  a  part  or  the  whole  of 
b  J  1S  ^'emoved  1  but  it  must  not  be  forgotten  that 
takf-S  pia<?e  Wlth  raarvellous  rapidity,  each  dis- 

exactftndfp  being  m*  tm?  comPensated  for  with  such 

exactitude  that  no  one  unfamiliar  with  this  would  believe 

KrvThlpHlmafi  Pre8ent]Pg  all  the  disorders  of  function 

extenMwIf  7  after. th®  operation  could  recover  to  the 
extent  that  it  does  even  in  the  course  of  a  month.  Now  if 

reSorJfim°Vaf1f0f  Vlarge  Part  of  the  organ  such  complete 
i°f  fanctl°o  °an  be  brought  about  by  compensa- 
h°^tbr0ligib  i°tbfir  Parts  °f  the  central  nervous  system,  what 
llkoly  than  that  the  slow  processes  of  disease, 
destroying  the  substance  of  the  cerebellum  only  gradually 
should  produce  no  symptoms  as  a  consequence  of  the  loss  of 
function  of  the  part  destroyed,  owing  to  the  fact  that  com¬ 
pensation  goes  on  pari  passu  with  destruction,  the  latter  being 
so  slow  as  to  allow  the  former  to  keep  pace  with  it,  and  thus 
no  recognisable  evidence  of  the  destructive  process  in  the 
cerebellum  is  forthcoming? 

We  need  not  look  to  the  experimental  side  of  the  question 
alone  for  evidence  in  support  of  the  above  proposition,  for  in 
morbid  processes  of  the  cerebellum  occupying  precisely  the 
same  situation  in  the  organ  we  meet  with  the  most  varying 
symptoms  and  all  degrees  of  the  same  symptom.  I  am  con¬ 
vinced  that  these  various  differences  depend  not  so  much  on 
tne  extent  of  the  morbid  process  as  on  the  rate  of  its 
development ;  the  more  sudden  its  onset  and  rapid  its  de- 
velopment,  the  more  pronounced  are  the  evidences  of  dis¬ 
ordered  function,  the  more  gradual  its  onset  and  slow  its 
progress  the  more  likelihood  is  there  to  be  only  slight 
evidence  of  disordered  function  or  a  complete  absence  of 
such.  _  In  support  of  this  contention  I  would  adduce  the 
following  three  considerations:  1.  The  most  sudden  of  all 
lesions  of  the  cerebellum  in  man  is  a  haemorrhage  into  some 
Part  substance,  an  event  which,  as  we  are  all  aware,  is 
attended  by  disorders  of  function  of  a  pronounced  character. 

Abscess  of  the  cerebellum  may  be  of  rapid  or  slow  develop¬ 
ment,  and  correspondingly  we  find  such  cases  presenting  the 
most  varying  evidences  of  disordered  function  from  pro¬ 
nounced  to  trivial  or  completely  absent.  Of  course  it  is, 
with  some  exceptions,  almost  impossible  to  fix  the  exact 
time  that  the  morbid  process  has  been  in  existence,  so  that 
these  cases  are  only  of  value  in  supporting  the  argument 
when  taken  in  conjunction  with  cases  of  the  first  and  third 
group.  3.  tumour  cases  more  than  any  others  show  how 
trivial  the  evidence  of  disease  of  the  cerebellum  may  be  in 
conjunction  with  the  most  gross  changes  within  that  organ. 

It  is  no  uncommon  experience  to  find  extensive  new  growth 
in  the  cerebellum  with  an  almost  total  absence  of  symptoms 
which  we  are  in  the  habit  of  associating  with  tumour  in  that 
part  of  the  central  nervous  system.  In  this  statement  I  of 
course  exclude  such  general  symptoms  as  headache,  vomit¬ 
ing,  and  optic  neuritis — symptoms  common  to  intracranial 
tumour  in  the  most  varied  situations.  With  this— the  most 
slowly  progressing  of  morbid  processes  to  which  the  cere¬ 
bellum  is  prone — we  most  commonly  meet  with  an  absence 
of  or  only  trivial  indications  of  disorders  of  function  peculiar 
to  the  organ  under  consideration. 

Thus,  while  with  the  most  sudden  of  lesions  of  the  cere¬ 
bellum  (haemorrhage)  we  meet  with  the  most  pronounced 
symptoms  of  disordered  function,  with  that  of  slowest 
development  (tumour),  we  find  least  evidence  of  a  similar 
nature,  and  with  a  process  which  may  be  rapid  or  slow 
(abscess)  we  meet  with  variations  in  symptoms  which  justify 
our  attributing  their  variations,  in  great  measure,  to  the  rate 
at  which  the  morbid  process  is  developed. 

There  is  one  other  factor  which  has  to  be  taken  into 
account,  more  especially  in  connection  with  tumours  of  the 
cerebellum,  and  that  is,  that  the  morbid  process  may  dis¬ 
place  without  actually  destroying  the  cerebellar  tissue,  so 
that  unless  the  process  of  extension  is  rapid  the  organ  is 
able  to  accommodate  itself  to  the  altered  pressure  relations 
for  a  considerable  time. 

Just  as  all  symptoms  characteristic  of  disease  of  the 
cerebellum  may  be  absent,  so  it  often  happens  that  we  have 
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to  depend  on  one  or  two  symptoms  alone  for  diagnosis.  The 
typical  picture,  comprising  all  tlie  various  phenomena  wlncti 
may  he  associated  with  disease  in  this  part  is  of  exceptional 
occurrence,  so  that  in  any  given  case  we  must  be  prepared  to 
depend  on  the  detection  and  correct  interpretation  of  one  or 
two  phenomena  to  aid  our  diagnosis,  rather  than  retrain 
from  diagnosis  because  the  typical  picture  is  not  before  us. 
It  will,  therefore,  be  instructive  to  consider  separately  eacn 
symptom  in  which  experimental  evidence  aids  us,  and  on 
which  we  may  have  to  depend  largely  for  the  coirect 
localisation  of  disease  in  the  cerebellum. 


Incooedination. 

Probably  no  symptom  is  more  closely  associated  with  cere¬ 
bellar  disease  than  co-ordination.  This  is  not  the  occasion 
to  discuss  the  nature  and  mode  of  production  of  this 
phenomenon ;  it  is  sufficient  for  our  present  purpose  that 
wc  recognise  tliat  it  occurs,  and  attempt  to  diagnose  the  scat 
of  the  disease  in  the  cerebellum  from  a  consideration  of  the 
characters  of  the  inco-ordination.  It  may  be  said  at  once 
that  experimental,  and,  in  the  main,  clinical  evidence,  are  at 
one  in  ascribing  to  lesions  of  the  front  part  of  the  vermis 
or  middle  lobe  of  the  cerebellum  instability  of  such  a  nature 
that  the  tendency  is  to  fall  forward,  whereas  when  the  pos¬ 
terior  part  of  this  lobe  is  affected,  the  tendency  is  for  the 
animal  or  human  subject  to  fall  backward.  And  yet,  that  the 
direction  of  the  fall  cannot  be  relied  on  absolutely  as  indicat¬ 
ing  the  precise  locality  of  the  morbid  process  in  this  lobe  in 
the  human  subject  is  made  evident  by  such  cases  as  that  re¬ 
corded  by  Handford,1  in  which  the  patient  tended  to  fall 
backward,  and  yet  the  whole  of  the  middle  lobe  of  the  cere¬ 
bellum  was  destroyed  by  a  sarcoma. 

When  we  turn  to  consider  lesions  of  the  lateral  lobes.of  the 
cerebellum  we  find  a  great  want  of  unanimity  of  opinion  ; 
experimental  physiologists  and  clinical  observers  are  alike  at 
variance  as  to  the  direction  in  which  the  animal  or  human 
subject  reels  or  falls  when  one  or  other  lateral  lobe  of  the 
organ  is  affected.  According  to  one  class  of  observers,  m 
destructive  lesions  of  one  lateral  lobe  the  tendency  is  for  the 
subject  to  rotate,  reel,  or  fall  to  the  opposite  side  from  the 
lesion ;  whereas  the  other  class  of  observers  hold  that  the 
instability  results  in  a  rotation,  reel,  or  fall  to  the  same  side 
ag  the  lesion.  For  my  own  part  I  have  always  adopted  the 
former  view,  and  I  cannot  help  thinking  that  we  all  mean  the 
same  thing,  but  express  ourselves  differently.  In  discussing 
the  subject  with  Dr.  Beevor  recently,  he  made  a  suggestion 
which  appears  to  me  calculated  to  clear  up  a  good  deal  of.  the 
confusion  which  at  present  exists  with  regard  to  this  subject. 
Dr.  Beevor’s  suggestion  was  that  we  should  describe  the 
direction  of  rotation  as  compared  to  a  corkscrew  as  it  is  turned 
in  going  into  the  cork  of  a  bottle,  or  in  coming  out  of  one. 

Now  according  to  my  observations,  which  lead  me  to  the 
conclusion  that  the  animal  rotates  away  from  the  side  of  the 
lesion  ;  if  the  lesion  happened  to  be  in  the  right  lateral  lobe 
of  the  cerebellum  the  animal  would  rotate  like  a  screw  going 
into  a  bottle,  whereas  if  of  the  left  lateral  lobe,  then  like  a 
screw  coming  out  of  one.  To  make  my  meaning  clearer,  let 
us  suppose  that  a  man  with  disease  of  the  right  lateral  lobe 
of  the  cerebellum  is  placed  to  stand  facing  the  observer,  he 
would  tend  to  rotate  in  such  a  manner  that  his  left  side 
would  next  present  itself  to  the  observer,  then  his  back,  then 
his  right  side,  and  then  his  face  once  more;  whereas  a  man 
with  his  left  lateral  lobe  affected,  similarly  placed,  would 
rotate  in  such  a  manner  that  his  right  side  would  first  present 
itself  to  the  observer,  then  his  back,  then  his  left  side,  and 
then  his  face  once  more. 

In  making  the  above  remarks  with  regard  to  the  direction 
of  rotation,  it  must  be  clearly  understood  that  I  refer  to  the 
objective  phenomena  of  reeling  or  rotation,  and  not  to  any 
subjective  sensations  experienced  by  the  individual,  for  in 
experiments  on  animals  it  is  of  course  on  the  objective 
phenomena  associated  with  inco-ordination  that  we  have 
solely  to  depend.  Many  of  the  records  of  clinical  cases  are 
wanting  in  this  respect,  inasmuch  as  it  is  not  definitely 
stated  whether  the  patient  actually  fell  or  tended  to  fall  in  a 
certain  direction,  or  whether  there  was  only  a  subjective 
sensation  of  falling  in  a  given  direction.  Then  again  a  point 
which  appears  to  be  often  lost  sight  of  by  clinical  observers 


is  the  fact  that  implication  of  the  auditory  nerve,  by  pie&suie 
or  otherwise,  may  give  rise  to  inco -ordination.  Now  in  ani¬ 
mal  irritation  or  intracranial  section  of  the  auditory  nerve 
results  in  rotation  or  reeling  to  the  same  side  as  the  lesion, 
so  that  in  the  absence  of  middle-ear  disease,  deafness,  or 
other  auditory  phenomena  on  one  side,  are  of  great  import¬ 
ance  quite  apart  from  the  evidence  with  which  they  supply 
us  that  the  lesion  of  the  cerebellum  is  probably  situated  on 
that  side,  for  if  neglected  by  those  who  consider  that  in  an 
affection  of  one  lateral  lobe  of  the  cerebellum  the  patient 
falls  to  the  opposite  side,  a  faulty  localisation  of  the  lesmn 
would  result  if  staggering,  in  reality  due  to  implication  of 
the  auditory  nerve,  ivere  attributed  to  the  cerebellum. 

It  must  further  be  remembered  that,  inasmuch  as  there 
may  be  motor  paresis  of  the  limbs  on  one  side,  the  patient 
may,  in  such  cases,  tend  to  fall  to  that  side  in  consequence 
of  the  inability  of  the  lower  extremity  to  support  the  weight 
of  the  body,  and  therefore  this  condition  of  things  must  be 
carefully  distinguished  from  the  instability  which  lias  al^ady 
been  discussed.  The  distinction  is  important,  for,  as  we 
shall  presently  see,  paresis  of  one  side  of  the  body  may  result 
as  a  direct  consequence  of  a  unilateral  lesion  of  the  cereb^- 
lum.  in  which  case  the  paresis  is  on  the  same  side  as  tlie 
cerebellar  lesion,  and  the  direction  m  which  the  patient 
would  fall  in  consequence  of  failure  of  the  lower  extremity 
to  support  the  weight  of  the  body  would  be  to  the  same  side 
as  the  lesion,  while,  as  I  have  already  urged,  the  direction 
of  the  fall  consequent  on  loss  of  balance  associated  with  Ra¬ 
tion  or  reeling,  would  be  to  the  opposite  side,  that  is,  aw.  y 
from  the  side  of  the  cerebellar  lesion. 


Motoe  Paeesis.  . 

This  leads  me  to  speak  of  a  symptom  of  cerebellar  lesions 
to  which  little  attention  has  been  paid,  and  which  has  not 
been  hitherto  recognised  as  consequent  on  the  cerebeiia 
defect ;  I  allude  to  motor  paresis  involving  the  same  side  of 
the  body  as  the  lesion  of  the  cerebellum. 

It  has,  of  course,  long  been  recognised  that  tumour  01 
abscess  involving  one  side  of  the  cerebellum  may,  by  pressuie 
exerted  on  the  pyramidal  tract  of  the  same  side,  occasion 
paresis  of  the  opposite  side  oi  the  body  m  consequence  oi 
the  pressure  being  exerted  on  the  pyramidal  tract  above 
decussation.  But  the  cases  recorded  m  which  there  has  been 
paresis  on  the  same  side  of  the  body  as  that  on  which  t 

cerebellar  lesion  has  been  found  postmortem  have  met  with 
no  satisfactory  explanation.  In  fact,  where  an  attempt  has 
Sen  made  to  localise  the  exact  seat  of  the  lesion  during 
life  it  has  resulted  in  error,  inasmuch  as  a  lesion  of  the  oppo¬ 
site  side  of  the  cerebellum  pressing  on  the  pyramidal  tract 
has  been  diagnosed,  or  a  lesion  of  the  opposite  cerebral  he  - 
snliere  has  been  looked  for  as  the  probable  cause  of  the 
motor  paresis,  which  was  in  reality  due  to  a  destructive 
lesion  of  the  side  of  the  cerebellum  corresponding  to  the 


My  own  observations  on  animals1  leave  no  doubt  in  my 
mind  that  such  paresis  on  the  same  side  as  a  l^ion  of  the 
cerebellum  is  a  direct  consequence  of  the  cerebellar  defect, 
and  is  in  no  way  indirectly  induced  by  pressure  on  othei 
parts.  The  precise  way  in  which  the  cerebellar  defect  in¬ 
duces  this  paresis  does  not  so  much  concern  a  PaPer  ° 

this  kind  as  does  the  practical  question  whether  moto 

paresis  ever  occurs  on  the  same  side  as  a  unilateral  lesion  oi 
the  cerebellum.  That  it  does  is  made  evident  by  the  results 
of  my  experiments,  which  are  further  supported  by  clinical 
and  pathological  facts  that  have  been  placed  °n  record,  ami 
also  by  others  which  have  come  under  my  own  observation. 
Among  recorded  cases  of  the  kind  one  by  Ogle  '  is  esP.®oia  F 
interesting  because  a  cyst  the  size  of  a  walnut  occupied  t 
region  of  the  corpus  dentatum  on  the  left  side  °f  cere 
helium,  and  there  was  loss  of  power  in  the  left  aim  and  leg 
during  life.0  When,  therefore  a  patient  presents  in  com 
junction  with  other  symptoms  usually  af  orated  with  disease 
of  the  cerebellum,  paresis  on  one  side  of  the  body,  this  sym_ 


i  Brain,  1892,  vol.  xv,  p.  458. 


2  Phil.  Trans.  Roy.  Soc.,  1894. 

3  Cj.  Drummond.,  Lancet,  July  28th,  1894. 

4  Loc.  cit. 

3  Brit,  and  Foreign  Medico- Chir  Rev.,  1865,  vol.  xxxvi,  2f3 4?^  ere. 
e  Such  loss  of  power  on  the  same  side  as  a  unilateral  iesion  ol  the  cere 
helium  has  been  sometimes  erroneously  ascribed  to  pressure  on  the 
pyramidal  tract  below  the  decussation. 
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ptom  properly  interpreted  becomes  a  localising  sign  of 
the  highest  significance.  It  is  only  when  taken  in 
conjunction  with  other  evidences  of  disease  of  the  cerebellum 
that  we  can  hope  to  obtain  any  useful  information  from  this 
symptom,  however,  inasmuch  as  it  may  signify  a  lesion  of 
the  same  side  of  the  cerebellum,  or,  if  occasioned  by  pressure 
on  the  pyramid,  then  of  the  opposite  side  of  the  organ. 
Cases  of  the  latter  class  are  generally  accepted,  and  call  for 
no  illustration,  but  it  is  otherwise  with  the  former  class,  of 
which  the  following  is  a  good  example  : 

At  a  recent  meeting  of  the  Neurological  Society  of  London, 
and  Mr.  Ballance  showed  a  case  of  right¬ 
sided  cerebellar  abscess  which  had  been  successfully  operated 
cn  by  Mr.  Ballance.  Before  the  operation  this  patient 
nad,  m  addition  to  other  signs  of  cerebellar  disease,  paresis 
°f  +  "g^t  armT  and  leg,  and  conjugate  turning  of  the 
eyes  to  the  left  Now  no  other  lesion  of  the  cerebellum  but 
one  of  the  right  lateral  half  of  the  organ  could  be  responsible 
for  this  combination  of  symptoms,  for,  had  the  cerebellar 
lesion  been  on  the  left  side,  causing  the  motor  paresis  on  the 
right  side  by  pressure  on  the  pyramid,  the  eyes,  if  deviated, 
would  have  been  directed  to  the  right  and  not  to  the  left. 

Another  instructive  case  in  this  connection  is  one  recorded 
by  '  ulPlarV  m  which  a  tuberculous  tumour  of  the  right  side 
of  the  cerebellum  was  responsible  for  paresis  of  the  right  ex- 
tremities  together  with  turning  of  the  eyes  to  the  left. 

lhere  is  one  point  of  difference  between  animals  (more 
especially  dogs)  and  man,  and  that  is  that  in  the  former  the 
fund  limb  on  the  side  of  the  lesion  appears  to  be  the  most 
paiesed,  while  in  the  latter,  when  any  details  have  been 
given  in  the  record,  it  is  the  upper  limb  which  has  been 
noted  as  chiefly  paresed,  the  lower  limb  being  less  so,  or  ap¬ 
parently  escaping  in  some  cases.*  Instances  are  not  wanting 
however,  in  which  the  paresis  has  involved  both  inferior  ex 
tremities  alone  in  man,  and  that  even  in  cases  of  unilatera 
lesion  of  the  cerebellum.1  Similar  cases  have  also  been  re 
corded  in  which  a  tumour  growing  from  the  inferior  surface 
of  the  middle  lobe  has  exerted  pressure  on  the  medulla,  and 
in  winch  the  movements  of  the  superior  extremities  have 
been  perfectly  preserved.10 

Before  passing  from  the  subject  of  motor  paresis  I  musl 
refer  briefly  to  the  fact  that  Dr.  Hughlings  Jackson  has  lorn 
maintained  that  in  affections  of  the  middle  lobe  of  the 
cerebellum  weakness  of  the  spinal  muscles  results — an  opinion 
which  was  also  held  by  Niemeyer.11  It  is  not  easy  to  judge 
of  the  condition  of  the  spinal  muscles  in  most  animals,  but 
1  found  that  monkeys  deprived  of  the  whole  cerebellum  were 
unable  to  sit  up,12  a  condition  probably  depending  on  weak¬ 
ness  of  the  back  muscles.  A  year  ago  I  had  the  privilege  of 
recording  a  case,  in  conjunction  with  Dr.  Hughlings  Jackson, 
in  winch  there  was  undoubted  evidence  of  weakness  of  the 
spmal  muscles  in  a  patient  the  subject  of  a  cvst  of  the 
cerebellum  which  involved  its  middle  lobe  chiefly.13 


Ocular  Deviations. 

Closely  associated  with  this  question  of  motor  paresis  of 
the  trunk  and  limbs  is  that  of  the  displacement  of  the  eyes, 
which  I  believe  to  be  of  a  paralytic  nature  also.  Formerly 
the  abnormal  positions  of  the  globes  were  attributed  to  over¬ 
action  of  certain  of  the  eye  muscles,  that  is,  they  were  classed 
among  the  so-called  irritation  phenomena  of  cerebellar 
lesions,  in  which  category  they  have  been  included  even  by 

Dueiam  in  Ins  comparatively  recent  work  on  the  cerebellum, 
i  have  contended  that  these  abnormal  positions  of  the  eyes 
are  due,  not  to  overaction  of  any  muscles,  but  to  want  of 
action  of  certain  of  them.  In  other  words,  that  they  ought 
to  be  classed  with  the  paralytic  and  not  with  the  irritation 
phenomena  of  cerebellar  lesions,  in  support  of  which  con¬ 
tention  I  have  adduced  arguments  elsewhere.15 

Experimental  and  clinical  evidence  point  to  turning  of  the 
eyes  from  the  side  of  the  lesion,  as  the  abnormal  position 


-  7  Compt.  Rend.  Soc.  Biol.,  1861.  iil,  p.  29. 

t/.  Macewen,  Pyogenic  Infective  Disease c  of  the  Brain  and  Spinal  Cord 
9  Cf.  l>avidson,  Med.  Times  and  Gaz.,  1878,  ii,  p.  218 
„  10  Cf.  Poole,  Lancet,  1891,  ii,  664. 

11  A  Textbook  of  Practical  Medicine,  1876  (Transl.),  ii,  244. 

12  Loc.  cit 

13  British  Medical  Journal,  February  24th,  1894. 

11  Lervelleto;  Nuov.  Stud.d.  Fisiol.  Norm,  e  Patol.,  Firenze  1891 

15  Loc.  cit. 


which  is  met  with  in  an  uncomplicated  unilateral  lesion  of 
the  cerebellum.  Among  other  cases  illustrating  this  is  one 
of  cerebellar  abscess,  successfully  operated  on,  which  has 
been  recently  recorded.10  Luciani 17  found  that  both  eyes 
turned  to  the  opposite  side  as  a  result  of  ablation  of  one 
lateral  lobe  in  animals,  while,  according  to  my  observations, 
“  1S  the  opposite  eye  which  is  chiefly  displaced  in  that 
direction.  In  a  certain  number  of  cases  which  have  been 
published  convergent  strabismus  has  been  noted  in  which 
the  eye  on  the  opposite  side  from  the  lesions  has  been  the 
more  displaced,  or  in  which  it  was  alone  displaced.10  As  far 
as  1  have  been  able  to  ascertain,  however,  the  disease  has  not 
+  limited  to  the  lateral  lobe  in  such  cases,  but  has  ex- 
ended  up  to  the  middle  line,  or  even  across  to  the  opposite 
lateral  lobe.  But  we  have  another  point  to  consider  with 
legaid  to  these  cases  and  that  is  generally  recognised  that, 
from  the  length  of  their  intracranial  course,  the  sixth  nerves 
aie  peculiarly  liable  to  suffer  in  cases  of  increased  intra¬ 
cranial  pressure,  so  that  even  where  no  obvious  changes  have 
fleeted  in  these  nerves,  the  pressure  may  have  been 
sufficient  to  interrupt  the  transmission  of  impressions  along 
them,  which  would  account  for  the  convergent  strabismus 
met  with,  an  explanation  especially  applicable  when  both 
external  recti  are  weak. 

It  is  my  belief  then  that  the  displacement  of  the  globes, 
depend  on  an  uncomplicated  defect  of  one  lateral  lobe 
of  the  cerebellum  in  man,  is  that  in  which  both  eyes  are 
turned  to  the  opposite  side,  but  instead  of  the  eyes  being 
turned  to  one  side,  they  may  appear  to  be  normal  until  the 
patient  is  asked  to  look  to  the  side  of  the  lesion,  when  it  is 
found  that  such  a  patient  is  unable  to  turn  the  eyes  in  that 
direction,  or  that  the  resulting  movement  is  very  feeble,  and 
that  there  is  a  difficulty  in  keeping  the  eyes  turned  to  that 
side. 

Ocular  displacements  differing  from  those  just  described 
probably  indicate  defect  of  the  middle  lobe  if  they  are 
directly  due  to  the  cerebellar  disease,  and  not  secondarily 
induced  by  pressure  on  adjoining  parts  or  extension  of  the 
morbid  process  to  these.  When  there  is  any  evidence  of 
pressure  on  the  auditory  nerve  it  ought  to  be  remembered 
that  this  in  itself  is  capable  of  producing  ocular  displacement 
and  nystagmus. 

Nystagmus. 

Nystagmus  commonly  occurs  in  association  with  ocular 
displacements,  the  result  of  weakness  of  the  external  muscles 
of  the  eyes,  or  it  may  occur  apart  from  any  such  displace¬ 
ment.  The  experimental  evidence  points  to  lateral  nystag¬ 
mus,  with  the  jerks  from  the  opposite  side  towards  the  side 
of  the  lesion,  as  being  that  met  with  in  lesions  of  one  or  other 
lateral  lobe,  and  clinical  evidence  supports  this.  My  experi¬ 
mental  results  lead  me.  to  conclude  that  any  irregular  or 
rotatory  nystagmus  ought  to  direct  our  attention  to  the  middle 
lobe  as  the  probable  seat  of  the  disease,  and  clinically  I  have 
not  met  with  a  case  in  which  nystagmus  of  this  nature, 
depending  directly  on  the  cerebellar  defect,  was  present,  in 
which  the  middle  lobe  was  not  involved,  whether  the  lateral 
lobes  were  also  involved  or  not.  In  these  statements  I,  of 
course,  exclude  all  cases  in  which  the  nystagmus  is  not  a 
direct  result  of  the  cerebellar  defect,  but  is  secondarily  in¬ 
duced  by  pressure,  etc.,  on  other  parts — for  example,  the 
auditory  nerve. 

The  Attitude. 

In  animals  there  is  a  curious  rotation  of  the  neck,  so  that 
the  side  of  the  face  corresponding  to  the  lesion  is  turned  up¬ 
wards,  and  at  the  same  time  the  chin  is  directed  to  the 
affected  side.  So  too  the  trunk  is  curved  with  the  concavity 
to  the  side  of  the  lesion.  Similar  twisting  of  the  neck  with 
retraction  of  the  head  and  curving  of  the  trunk  with  the  con¬ 
cavity  on  the  side  of  the  cerebellar  lesion  has  been  met  with 
in  man,  especially  in  cases  of  abscess.20  These  conditions  no 

16  Winter  and  Deanesly,  Lancet,  December  8th,  1894. 

17  Loc.  cit. 

18  It  is  necessary  for  me  to  call  attention  to  the  fact  that  I  observed 
skew  deviation  ”  only  when  the  animals  were  under  the  influence  of 
the  anaesthetic,  as  I  have  evidently  been  misunderstood  on  this  point. 
Reliance  must  only  be  placed  on  the  effects  observed  after  the  influence  of 
the  amesthetic  has  passed  off  when  comparing  the  effects  in  animals  with 
those  resulting  from  disease  in  man. 

19  Cf.  Hadden,  Trans.  Path.  Soc.,  1890,  xli,  17. 

20  Cf.  Ballance,  Clinical  Journal,  1893. 
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doubt  depend  on  spasm  of  the  muscles  on  the  side  of  the 
lesion,  of  which  we  have  next  to  speak  m  connection  Wxth 
muscular  rigidity  in  the  limbs. 


Muscular  Rigidity.  _ 

Muscular  rigidity  is  most  marked  in  the  limbs  on  the  side 
of  the  lesion,21  and  especially  in  the  fore  limb,--  which  is 
rigidly  extended  in  animals.  In  the  human  subject  such 
rigidity  has  been  noted  chiefly  in  cases  of  haemorrhage,  and 
also  in  cases  of  abscess.  When  it  exists  on  one  side  only,  it 
deserves  careful  consideration  in  conjunction  with  the  otner 
evidences  of  unilateral  disease  of  the  cerebellum,  for  it  may 
be  either  the  direct  result  of  the  cerebellar  defect,  or  it  may 
be  consequent  on  the  morbid  condition  in  the  cerebellum  ex¬ 
erting  pressure  on  the  pyramidal  tract  above  the  decussation 
on  one  side,  and  thus  causing  rigidity  in  the  muscles  of  the 
opposite  side  of  the  body.  So  that,  like  motor  paresis,  this 
symptom  is  only  of  value  in  diagnosis  when  taken  m  associa¬ 
tion  with  others,  inasmuch  as  alone  it  may  indicate  disease 
of  either  side  of  the  cerebellum  according  as  we  interpret  it 
as  due  directly  to  the  cerebellar  defect,  or  as  the  result  of 
pressure  on  the  pyramidal  tract  above  the  decussation. 


Convulsions. 

Closely  associated  with  this  last  symptom  is  a  form  of  con¬ 
vulsion  which  has  been  observed  to  affect  the  limbs  on  the 
same  side  as  a  lesion  of  the  cerebellum.2  As  a  rule,  the  con¬ 
vulsions  resemble  tetanus  seizures  rather  than  those  which 
result  from  discharges  having  their  origin  in  the  cere  bra 

I  have  not  myself  made  any  observations  with  regard  to 
excitation  of  the  cerebellum  in  animals  ;  but  the  results  ob¬ 
tained  by  Ferrier'24  are  in  accordance  with  the  condition  of 
things  occasionally  met  with  in  man,  for  this  observer  foun 
that  movements  of  a  sudden  and  spasmodic  character 
occurred  in  the  limbs  on  the  same  side  as  the  hemisphere  of 
the  cerebellum  excited.  Of  course,  to  both  muscular  ngidity 
and  convulsion  of  supposed  cerebellar  origin  it  has  been  ob¬ 
jected,  and  fairly  so,  that  these  phenomena  may  result  from 
Dressure  on  the  pons,  and  where  both  sides  of  the  body  are 
involved,  either  in  rigidity  or  convulsion,  it  must  be  admitted 
that  there  is  no  satistactory  argument  to  adduce  against  tnis 
view.  The  same  may  be  said,  and  more,  when  the  rigidity  oi 
convulsions  involve  the  opposite  side  of  the  body  to  that  on 
which  the  lesion  is  situated.  Under  such  circumstances 
there  can  be  little  doubt  that  these  symptoms  are  consequent 
on  pressure  on  the  side  of  the  pons  corresponding  to  t  ie 
cerebellar  lesion.  But  it  is  otherwise  when,  with  a  lesion 
limited  to  one  side  of  the  cerebellum,  we  meet  with  rigidity 

or  convulsions  involving  the  muscles  of  the  same  side  of  the 
body  as  that  on  which  the  cerebellar  defect  exists.  In  sued 
cases  I  am  convinced  that  these  phenomena  are  directly  due 
to  the  cerebellar  defect,  and  that  they  are  not  in  any  way 
indirectly  induced  by  pressure  on  adjacent  structures,  whicn 
could  only  result  in  the  symptoms  being  general,  or,  if  uni¬ 
lateral,  then  limited  to  the  opposite  side  of  the  body. 


The  Tendon  Reflexes. 

The  tendon  reflexes  present  curious  differences  according 
as  they  are  observed  in  animals  after  experimental 
destruction  of  portions  of  the  cerebellum,  or  in  man  where 
morbid  processes  are  responsible  for  the  alterations  met  with. 
In  animals  exaltation  of  the  tendon  reflexes  is  the  rule,  for, 
with  the  exception  of  the  fact  that  immediately  after  the  opera¬ 
tion  of  removal  of  the  lateral  half  of  the  cerebellum  the  opposite 
knee  jerk  is  greatly  diminished  if  not  abolished,  they  aie 
always  exaggerated.  The  knee-jerk  on  the  same  side  as  the 
lesion  is  greatly  increased  in  activity  immediately  after  the 
operation,  after  which  it  gradually  becomes  less  so,  but  even 
three  months  after  it  is  still  brisker  than  normal,  and  the 
opposite  knee-jerk,  so  much  diminished  at  first,  becomes  very 
active  also,  in  fact,  almost  as  much  so  as  its  fellow  ;  but  at  a 
remote  period  while  it  is  still  more  active  than  normal,  that 
on  the  side  of  the  lesion  can  be  demonstrated  to  be  a  little 
more  active  than  it  is.25  This  last  characteristic  was  well 


shown  in  a  case  of  cerebellar  abscess,  successfully  operated 
on  by  Mr.  Dean,20  and  shown  at  a  recent  meeting  of  the- 
Neurological  Society  of  London.  In  this  case,  although  the 
abscess  formerly  existed  on  the  right  side  of  the  cerebellum, 
both  knee-jerks  were  exceedingly  active  two  years  and  a- half 

after  the  operation,  and  Mr.  Dean  was  unable  to  say  which 

W  While  exaggeration  of  the  knee-jerks  occurs  in  cerebellar 
disease  in  man,  it  is  quite  as  common  an  experience  to  find 
them  diminishedorabolished;  andbeyond  stating  that  m  those 
cases  in  which  there  is  evidence  of  pressure  on  the  Pyramidal 
tract,  causing  paralysis,  the  knee-jerk  on  the  paralysed  side 
is  exaggerated,  it  cannot  be  said  that  we  have  any  satisfactory 
clinical  data  to  rely  on  in  attempting  to  come  to  a  correct 
conclusion  as  to  what  significance  exaltation  or  diminution 
of  the  knee-jerks  has  in  conjunction  with  cerebellai  disease. 
All  that  can  be  said  is  that  the  experimental  evidence  points 
to  exaltation  of  the  knee-jerk  more  marked  on  one  side  as 
being  the  result  of  ablation  of  the  side  of  the  cerebellum  on 
which  the  knee  jerk  is  the  more  active  ;  whereas  any  marked 
diminution  is  to  be  associated  with  the  opposite! side.  In 
either  case  these  statements  are  only  true  when  the  altered 
condition  of  the  reflexes  is  directly  dependent  on  some  cere- 
bellar  defect,  and  not  indirectly  induced  by  pressure  on  the 
pyramidal  tract. 

Anaesthesia. 

Amesthesia  is  a  symptom  which,  so  far  as  lam  aware,  has 
not  been  met  with  clinically  in  any  case  in  which  it  could  be 
said  to  be  directly  due  to  a  lesion  of  the  cerebellum,  whereas 
I  have  met  with  it  in  animals2'  after  ablation  of  one  lateral 
half  of  the  organ,  in  which  cases  it  has,  like  the  motor 
paresis,  involved  the  limbs  on  the  same  side  of  the  body 
chiefly,  the  opposite  posterior  extremity  being  only  slightly- 
involved,  and  the  anterior  escaping  altogether,  bo  transitory 
is  this  symptom  in  animals,  however,  that  it  is  not  surprising 
to  me  that  it  is  absent  in  cases  of  cerebellar  disease  in  man, 
where,  as  1  have  already  urged,  the  processes  of  compensa¬ 
tion  go  on  pari  passu  with  the  slowly  destructive  processes  of 

^ThfTonly  lesions  of  the  cerebellum  in  which  we  might 
reasonably  expect  to  find  this  symptom  present,  apart  from 
pressure  on  sensory  tracts,  are  possibly  abscesses  of  rapid 
formation,  and  hemorrhage  producing  extensive  destruction 
of  the  cerebellum.  Now  in  both  these  classes  of  cases  the 
probabilities  are  that  the  rapid  or  sudden  onset  of  a  lesion  at 
all  extensive  would  be  attended  with  loss  of  consciousness, 
so  that  the  patient  would  be  unable  to  give  us  the  necessary 
information ;  and  probably  by  the  time  that  consciousness s  is 
recovered  the  symptom,  if  even  it  existed  previously,  would 
have  disappeared.  Nevertheless  that  such  cases  are  worthy 
of  being  carefully  tested  with  regard  to  the  peiception  of 
sensory  stimuli  is  evident  from  what  lias  already  been  said. 
Like  many  of  the  other  evidences  of  cerebellar  disease  that 
have  been  dealt  with  in  this  paper  it  is  only  when  carefu  ly 
considered  in  conjunction  with  other  symptoms  that  anaes¬ 
thesia  if  present,  can  be  expected  to  furnish  us  with  any 
reasonable^ guide  as  to  the  probable  seat  of  the  disease  m  the 
cerebellum  ;  or,  what  is  practically  the  same,  help  us  to  decide 
whether  the  anaesthesia  is  a  direct  result  of  the  cerebellar 
defect,  or  whether  it  is  only  a  secondary  result  consequent  on 
pressure  on  sensory  tracts. 


2i  Cf.  Drummond,  loc.  cit. 

22  Cf.  Macewen,  loc.  cit. 

23  Cf.  Drummond ,  loc.  cit. 

24  Ferrier,  7 he  Functions  of  the  Brain,  second  edition,  p.  190. 
35  Proc.  Boy.  Soc.,  1893. 


Concluding  Remarks.  ' 

Throughout  this  paper  I  have  attempted,  as  far  as  possible,, 
to  limit  myself  to  the  consideration  of  those  clinical 
phenomena  with  regard  to  which  we  have  experimental  data 
for  comparison.  In  so  doing  many  important  clinical  aids 
to  the  localisation  of  cerebellar  disease  have  not  been  dis 
cussed,  as  the  space  at  my  disposal  would  not  allow  of  tnis. 
Besides  which,  the  chief  object  of  the  paper  has  been  to  show 
how  experimental  results  may  aid  us  in  the  diagnosis  and. 
localisation  of  cerebellar  disease  in  man,  to  call  attention  to 
certain  phenomena  not  generally  recognised  as  the  direct 
results  of  defect  in  the  cerebellum,  and  to  offer  a  different 
explanation  for  the  occurrence  of  some  symptoms  to  that 
which  has  been  formerly  accepted. _ ______ 


20  Dean,  Lancet,  July  30th,  1892. 
Phil.  Trans.  Roy.  Soc.,  1894. 
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( Concluded  rompage  1029.) 

Such  seem  to  me  to  be  the  causes  and  explanations  of  the 
symptoms  and  pathological  changes  found  in  “pernicious 
anaemia.’  To  recapitulate  somewhat :  the  patients  are  first 
subjected  to  varied  debilitating  conditions,  which  produce 
at  first  an  anaemia  differing  in  no  respect  from  so-called 
“simple  anaemia”  or  from  “chlorotic  anaemia.”  In  a  small 
number  of  persons  degenerative  changes  occur  in  the  blood 
vessels,  which  lead  to  persistent  capillary  haemorrhages  ;  the 
manufacture  of  red  blood  corpuscles  and  haemoglobin  does 
not  keep  pace  with  the  loss,  and  the  persons  ultimately  die 
from  anaemia,  or  the  process  may  be  stopped  and  they  recover. 
Some  cases  develop  almost  entirely  from  chronic  external 
blood  losses,  the  internal  haemorrhages  playing  but  a  small 
part  in  their  causation. 

Why  so  small  a  proportion  of  individuals  out  of  the  mil- 
lions  subjected  to  these  debilitating  influences  develop  the 
degenerative  vascular  changes  is  difficult  to  explain  except 
by  analogy  with  such  conditions  as  mental  derangement  or 
phthisis.  Out  of  the  enormous  numbers  of  human  beings 
who  have  undergone  severe  nervous  strain,  losses,  or  dis¬ 
appointments,  comparatively  few  succumb  to  insanity ;  we 
are  all  more  or  less  exposed  to  tuberculous  infection,  and  yet 
only  a  certain  percentage  become  affected.  We  explain  this 
by  heredity  and  many  other  complex  considerations,  and  the 
reasons  why  only  a  few  anaemic  persons  should  develop  patho¬ 
logical  vascular  changes  are  just  as  obscure. 

As  has  been  previously  pointed  out,  the  causes  of  the  initial 
amemia  are  still  imperfectly  known,  and  cases  sometimes 
occur  in  people  who  are  apparently  healthy  and  living  under 
good  conditions.  Hunter  may  be  correct  in  holding  that  a 
cadaveric  poison  breaks  down  the  blood  in  some  cases,  and  if 
this  be  so,  debilitating  conditions  with  hemorrhages  need  not 
necessarily  precede  the  “  pernicious  anaemia.”  It  is  possible 
too  that  degenerative  changes  in  the  small  vessels  may  occur 
spontaneously  in  certain  people.  In  these  also  there  might 
be  no  preceding  causes  or  illnesses  of  a  marked  kind,  and 
few  post-mortem  lesions  would  be  observable  except  in  the 
light  of  our  very  recently  acquired  knowledge.  But  conclu¬ 
sive  evidence  is  wanting  on  all  these  points.  As  I  have 
previously  pointed  out,  the  capillary  haemorrhages  found 
post  mortem  may  be  very  few  in  number,  and  this  might  lead 
us  to  adopt  Hunter’s  view  that  in  some  cases,  at  least,  a 
a  blood-destroying  body  may  be  the  cause  of  the  condition, 
but  the  course  and  history  of  such  cases  lead  me  to  believe 
that  haemorrhages  have  been  more  frequent  previously  and 
have  become  absorbed. 

Treatment. 

The  prognosis  is  grave,  and  treatment  is  generally  regarded 
somewhat  hopelessly— rather  too  hopelessly.  It  is  very  difll- 
cult  to  obtain  statistics  as  to  cure,  but  Quincke  records  7 
recoveries  out  of  21  cases,  Muller  only  3  out  of  41,  while  Pye- 
Smith  lias  collected  20  cases  of  recovery  compared  to  110 
deaths.  Ur.  Hale  White  insists  that  a  large  number  of  so- 
called  recoveries  in  hospital  practice  drift  out  of  sight,  and 
ultimately  relapse  and  die,  but  although  this  may  be  true  to 
a  certain  extent,  yet  it  is  certain  that  many  cases  have  made 
permanent  recoveries. 

Cases  secondary  to  malignant  disease  or  atrophy  of  the 
stomach  must  at  once  be  recognised  as  hopeless,  but.  on  the 
other  hand,  the  most  brilliant  results  have  attended  the 
treatment  of  those  due  to  intestinal  parasites.  Out  of  72  cases 
of  tapeworm  amemia  Schauman  records  only  12  deaths,  4  of 
which  patients  were  practically  moribund  when  first  seen’,  and 
the  other  8  very  far  gone ;  Runeberg 1  says  that  before  the  dis¬ 
covery  of  the  causal  connection  between  the  parasite  and  the 
‘pernicious  anemia”  all  his  cases  died  in  spite  of  treatment 


a*‘S(lnic.>  tonics,  and  good  diet,  whereas  afterwards 
out  of  lJtieated  with  anthelmintics  only  1  proved  fatal.  Rey- 
h err  records  13  cases  without  a  death.  After  the  parasite  is 
expelled  the  patient  has  to  be  kept  in  bed  on  light  diet,  with 

onics  and  iron,  so  as  to  assist  recovery  from  the  extreme 
(  ebility,  but  the  blood  begins  to  improve  at  once,  and  in  six 
to  eight  weeks  the  patient  is  practically  well.  The  febrile 
attacks  commonly  persist  for  one  or  two  weeks,  or  longer. 

In  ankylostomiasis  recovery  takes  place  also  when  the 
parasites  are  expelled.  In  Germany,  Austria,  and  Italy, 
where  the  habits  and  surroundings  of  the  patient  are  fairly 
good,  deaths  are  now  almost  unknown  ;  but  in  Fiji,  in  coolies 
(c  irt  eaters,  and Jiving  on  very  poor  food),  Hirsch  reports  2(5 
deaths  out  of  126  cases. 

We  may  now  consider  the  ordinary  run  of  cases  which  are 
seen  m  this  country.  It  is  to  be  regretted  that  a  special 
na™e '  r1*®  Pernicious  anaemia”  has  been  given,  as  if  it  were 
a  distinct  disease,  to  the  extreme  blood  changes  which  some¬ 
times  result  from  atrophy  of  the  stomach,  cancer,  and  other 
diseases  which  are  necessarily  fatal,  while  the  same  blood 
changes  may  also  result  from  conditions  not  in  their  nature 
incurable.  The  application  of  a  special  name  leads  us  to 
classify  all  cases  presenting  these  blood  changes  in  the  same 
category,  and  tends  to  a  neglect  of  the  etiological  factor  in 
diagnosis  and  treatment.  The  frequent  unsuccessful  results 
of  treatment  are,  partly  at  least,  attributable  to  the  very 
S® 1<aea  that  the  condition  is  a  specific  disease  always 
of  the  same  nature,  and  to  be  cured,  if  cured  at  all,  by  cer¬ 
tain  somewhat  empirically  used  remedies. 

Therapeutic  measures  are  not  so  often  without  result 
as  is  generally  assumed,  for  which  we  have  the  authority 
of  Habershon,  who  says,  after  very  considerable  expe- 
rience,  that  many  patients  at  an  early  stage  recover  com¬ 
pletely  under  bracing  air,  good  diet,  and  iron.  One  great 
hindrance  to  successful  treatment  in  curable  cases  is  en¬ 
countered  in  the  very  advanced  state  of  amemia  and  debility 
m  which  patients  often  first  apply  for  advice.  The  gastric 
and  intestinal  glands  are  already  in  a  state  of  fatty  degene¬ 
ration,  and  this  gives  rise  to  severe  gastric  dyspepsia  with 
frequent  and  obstinate  attacks  of  diarrhoea.  In  fact  diarrhoea 
very  commonly  exhausts  the  patient  and  brings  the  case  to  a 
fatal  termination.  If  one  saw  many  of  these  cases  earlier 
there  can  be  little  doubt  that  the  results  of  treatment  would 
be  much  more  favourable.  Probably  when  the  vascular 
degeneration  has  become  very  pronounced  it  is  difficult  to 
restore  the  capillaries  to  their  pristine  condition,  and  the  in¬ 
ternal  bleedings  still  persist.  Ignorance  of  the  original 
exhausting  cause,  which  is  therefore  allowed  to  go  on,  must 
also  no  doubt  be  sometimes  held  blamable  for  failure. 

In  my  experience  the  cases  in  which  most  may  be  hoped 
from  treatment  are  those  which  have  been  brought  on  by 
external  haemorrhage,  but  even  in  these,  time,  patience,  and 
very  great  care  are  needed.  Two  cases  which  I  have  under 
observation  at  present  illustrate  this.  In  one  it  has  required 
four  months  to  raise  the  corpuscles  from  1,900,000  to  3,170,000 
per  c.mm.,  and  the  haemoglobin  from  20  to  50  per  cent. 
She  had  bleeding  piles  for  three  years,  and  a  year  ago  lost  a 
great  deal  of  blood  at  her  confinement,  which  precipitated 
matters.  In  the  other  a  year  has  been  required  to  raise  the 
corpuscles  from  3  to  3J  millions,  and  the  hemoglobin  from 
30  to  52  per  cent.  The  second  patient  had  also  suffered  for 
many  years  from  bleeding  piles,  she  was  of  a  deep  yellow 
tint,  and  for  the  first  three  months  of  treatment  lay  in  bed 
in  a  state  of  almost  complete  debility  and  apathy,  and  with¬ 
out  making  the  slightest  progress  towards  recovery,  or  im¬ 
provement  in  her  blood  condition.  She  has  since  gradually 
improved,  has  lost  her  yellow  tint,  and  is  able  to  do  household 
work  without  extreme  fatigue.  In  both  of  these  cases  there 
was  dyspepsia,  and  in  the  second  frequent  diarrhoea.  The 
first  was  treated  exclusively  with  gastric  sedatives  and  care¬ 
ful  dieting  along  with  small  doses  of  iron  which  had  frequently 
to  be  intermitted.  The  second  had  in  addition  compara¬ 
tively  large  doses  of  iron  and  arsenic.  In  such  cases  any 
blood  loss  should  be  stopped  with  the  most  jealous  care. 
Piles  should  be  specially  treated  and  if  necessary  removed, 
while  if  menstruation  occur  (as  it  occasionally  does)  the 
patient  should  be  instructed  to  at  once  stop  it  with  a  hot 
douche. 

Sandoz3  relates  a  case  due  to  excessive  fermentation  in  the 
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stomach  and  intestine,  which  he  cured  by  persistent  lavage  ; 
while  Jorgensen1  states  that  a  patient  of  his  recovered  alter 
the  expulsion  of  enormous  numbers  of  Bacterium  termo  from 
the  bowel  Hunter  has  advocated  strict  intestinal  antisepsis, 
■and  it  is  possible  that  in  some  cases  this  may  prove  effective. 
Haberslion" describes  a  case  where  very  severe  vomiting  and 
dyspepsia  were  the  only  symptoms  besides  the  idiopathic 
anaemia,”  and  recovery  took  place  in  five  months  under  treat¬ 
ment  with  bismuth,  diet,  and  iron.  There  seems  therefore 
to  be  a  considerable  number  of  cases  due  to  gastrointestinal 
derangements,  in  which  recovery  occurs  under  strict  atten¬ 
tion  to  diet,  local  sedative  measures,  and  antisepsis. 

: when  the  condition  has  been  brought  on  by  hardships  and 
poor  feeding,  as  seems  to  occur  much  more  commonly  on  the 
Continent  than  here,  good  feeding  will  no  doubt  arrest  it  it 
ithe  patient  be  not  too  far  gone.  In  pregnancy  and  lactation 
a  similar  timely  interference  to  avert  the  initial  anaemia  is 
indioRtodt 

Bleeding  ulcers  in  the  bowel  sometimes  give  rise  to  chronic 
fatal  anaunia.  Several  cases  have  been  reported,  and  the 
possibility  of  this  with  its  bearing  on  treatment  may  be 
borne  in  mind.  Blood  is  seldom  seen  in  the  faeces,  but 
•hsemin  will  be  present.  In  the  only  case  of  severe  anaemia 
which  I  have  met  with  due  to  chronic  small  bleedings  from 
the  bowel,  I  was  able  to  obtain  both  haemoglobin  and  liaemm, 
showing  that  the  source  of  the  blood  must  have  been  low 
'down  the  intestinal  canal,  and  that  the  blood  was  not 
•digested.  The  man  recovered. 

•  Lastly,  Muller  has  suggested  that  in  cases  where  constitu 
tional  svphilis  is  present,  antisyphilitic  treatment  may  do 
good.  His  results  are  not  very  encouraging,  however,  as 
out  of  four  cases  only  one  recovered.  Laache  has  also 
reported  a  case  of  recovery,  but  the  treatment  was  very 

mixed.  . 

Special  Remedial  Agents. 

Iron—  It  has  been  stated  and  reiterated  by  nearly  all 
writers  that  iron  is  of  no  value  in  pernicious  anaemia.  This 
■  is  to  a  limited  extent  true,  in  so  far  that  iron  fails  to  cure  or 
improve  many  patients,  but  such  a  way  of  stating  the  case  is 
hardly  correct.  If  a  case  is  curable  at  all  (excluding  those 
.which  are  necessarily  fatal)  then  iron  is  bound  to  be  of  value, 
as  it  is  of  value  wherever  a  deficiency  of  haemoglobin  has  tc 
be  made  good.  The  iron  of  the  haemoglobin  must  be  obtamec 
from  somewhere,  and  if  a  patient  once  begins  to  pick  up,  anc. 
the  number  of  red  corpuscles  to  increase,  the  iion  in  tlie 

•  liver  and  elsewhere  will  soon  be  used  up,  and  the  metal  has 
to  be  supplied  by  the  food,  reinforced  by  a  further  supply  in 
the  usual  pharmaceutical  forms.  The  reason  why  iron  so 
often  fails  to  cure  the  anaemia  is  simply  that,  owing  to  the 
numerous  haemorrhages,  blood  manufacture  does  not  keep 
pace  with  the  blood  loss.  For  the  same  reason  iron  is  appa¬ 
rently  quite  useless  in  the  anaemia  of  scurvy  or  purpura  so 

long  as  the  bleedings  continue.  . 

.Quincke  treated  his  seven  cases  of  recovery  with  iron,  and 
Wilks11  and  Finlay7  both  record  cases  in  which  arsenic  failed 
to  effect  any  improvement,  and  iron  was  afterwards  sue- 
■  cessful. 

It  is  always  advisable,  therefore,  to  give  iron.  It  is  often, 
however,  veiy  badly  borne  by  the  stomach,  and  has  fre¬ 
quently  to  be  cautiously  given  in  small  doses  of  non-irritat¬ 
ing  preparations.  Often  it  agrees  well  enough  in  large  doses. 
Non-irritating  preparations  (ferrum  tartaratum,  fern  et 
ammonii  citras)  may  be  given  per  rectum ,  and  act  effi¬ 
caciously  enough  if  iron  cannot  be  taken  by  the  mouth. 

,  Arsenic  and  Phosphorus—  Arsenic  was  first  strongly  recom¬ 
mended  in  anaemic  conditions  by  lsnard  (1865).  but  its  value 
in  pernicious  anaemia  was  first  drawn  attention  to  by  Dr. 
Bramwell.  Since  then  it  has  been  largely  used,  and  a 
number  of  cases  of  recovery  from  “pernicious  anaemia  ’have 
been  recorded  after  its  administration.  Broadbent  found 
phosphorus  valuable  in  two  cases,  and  Gowers8  in  two  cases 
of  ■  lymphadenoma  with  anaemia  found  it  to  increase  the 
number  of  corpuscles.  On  the  other  hand  phosphorus  has 
frequently  proved  ineffective  (Bradbury,  Eichhorst,  and 
others)  and  it  has  never  attained  the  reputation  of  arsenic. 
Tlie  mode  of  action  of  both  is  little  understood,  but  neither 
of  them  can  replace  iron  in  the  blood  corpuscles,  and  hence 
as  they  both  have  a  powerfully  stimulant  and  alterative 
effect  on  bone,  it  is  probably  not  far  from  correct  to  assume 


that  they  may  stimulate  the  bone-marrow,  and  thus  increase 
the  number  of  blood  corpuscles  produced  by  it.  We  have  no 
definite  knowledge  on  this  point  however. 

Arsenic  has  undoubtedly  started  many  cases  towaids  re¬ 
covery  by  increasing  the  number  of  red  corpuscles,  but  it 
cannot  supply  their  most  necessary  constituent,  and  hence 
after  the  increase  has  begun  it  seems  advisable  to  use  iron 
to  help  in  maintaining  the  improvement,  loo  often  it 
seems  to  simply  stimulate  the  exhausted  bone  marrow  into 
a  last  display  of  activity,  and  the  temporary  improvement  is 
followed  by  a  relapse  and  death.  Many  cases  of  this  tem¬ 
porary  improvement  have  been  recorded  (Pye-Smith,  Bairs, 
and  others).  Fiirbringer10  states  that  of  57  cases  treated  by 
himself  with  arsenic,  27  died,  16  had  improved,  and  10  re- 
mained  in  statu  quo — not  a  very  brilliant  record. 

It  is  probable  that  at  the  present  time  too  much  reliance 
is  placed  on  arsenic,  it  has  come  to  be  looked  upon  as  a 
specific  in  “pernicious  anaemia,”  acting  in  some  mysterious 
recondite  way,  and  is  used  in  a  routine  fashion  to  the  exclu¬ 
sion  of  therapeutic  measures  based,  so  far  as  possible,  on 
etiological  considerations.  Of  its  good  effect  in  some  cases 

there  can,  however,  be  no  reasonable  doubt.  . 

Transfusion. — I  have  had  little  experience  of  transfusion  ;  3 
to  6  ounces  of  defihrinated  blood  seems  to  have  been  the 
amount  generally  used  by  others.  Frequently  it  produces 
some  slight  temporary  improvement,  in  a  very  few  cases  per¬ 
manent  benefit  has  followed,  and  in  many  it  is  reported  to 
have  caused  considerable  systemic  disturbance  with  albu¬ 
minuria  and  haematuria.  Some  authors  have  recorded  a  fatal 
issue  almost  immediately  after.  Theoretically,  if  one  wishes 
to  give  blood,  it  seems  to  me  that  frequently  repeated  sub¬ 
cutaneous  injections  of  defibrinated  human  blood  (as  used  by 
von  Ziemssen11  and  Silbermann12)  would  be  the  most 
efficacious  and  least  dangerous  method  of  administration,  but 
a  sufficient  supply  would  be  difficult  to  obtain.  One  cannot 
use  the  blood  of  animals,  as,  whether  given  by  a  vein  or 
subcutaneously,  it  tends  to  cause  dangerous  systemic  distur¬ 
bance  to  a  much  greater  extent  than  human  blood. 

I  think  that  both  experience  and  theory  are  on  the  whole 
against  transfusion  of  blood  in  chronic  anaemia.  It  it  be 
given  under  the  idea  of  supplying  iron  in  the  form  of  haemo¬ 
globin,  it  is  a  cumbersome  and  bulky  way  of  giving  a  very 
small  quantity,  with  some  risk  of  sepsis  and  other  dangerous 
complications.  The  serum  is  in  this  case  a  useless  addi¬ 
tion;  If  it  be  given  under  the  idea  of  supplying  red  cor¬ 
puscles  the  number  is  again  very  small,  and  at  best  they  only 
survive  for  a  few  weeks  or  less.  In  this  case,  however,  it 
may  help  to  tide  over  threatened  death  from  anaemia,  and 
give  time  for  other  measures  to  be  carried  out.  I  have 
heard  the  opinion  expressed  that  the  serum  may  act  as  an 
antitoxin,  antagonising  a  supposititious  toxin  which  is  de¬ 
stroying  the  blood  corpuscles,  but  hitherto  no  evidence 

has  been  advanced  which  supports  this  view. 

Bone  Marrow.— Prolessor  T.  R.  Fraser13  has  reported  a  case  of 
pernicious  anaemia  treated  with  3  ounces  of  ox  and  calf  bone 
marrow  daily.  Iron,  and  subsequently  arsenic  and  salol,  were 
also  given,  but  under  these  no  improvement  took  place  until  the 
bone-marrow  was  administered  in  addition.  Dr.  A.  G.  Barrs 
has  also  published  a  case  in  which  arsenic  had  failed  to 
effect  any  improvement,  and  in  which  he  then  administered 
bone  marrow  without  any  other  drug.  Complete  recovery 

took  place  in  about  two  months. 

Owing  to  the  kindness  of  Dr.  John  Wyllie,  I  have  had  the 
opportunity  of  studying  the  effects  of  bone-marrow  in  a  case 
under  his  care  in  the  Royal  Infirmary.  The  patient  was  a 
woman,  aged  41,  with  a  history  of  some  degree  °f, men°r' 
rhagia  and  a  very  doubtful  history  of  melaena,  but  the  cause 
of  the  extreme  anaemia  was  never  satisfactorily  determined.. 
On  admission  the  corpuscles  numbered  1,400,000  per  c.mm., 
and  the  haemoglobin  was  20  per  cent,  of  the  normal. 
Under  treatment  with  iron  and  arsenic  these  improved  to 
1  700  000,  and  30  per  cent.,  but  she  then  ceased  to  progress. 
Bone-marrow,  1£  ounce  daily,  was  given  without  any  other 
treatment  except  careful  dieting,  and  in  eighteen  days  t 
corpuscles  had  fallen  to  1,200,000,  and  the  haemoglobin  to  h> 
per  cent.  The  bone-marrow  disagreed  with  her  stomach, 
owing  to  its  being  so  fat,  and  a  larger  quantity  could  not  be 
borne.  8he  died  afterwards,  but  an  examination  was  not  ob¬ 
tained. 
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It  is  difficult  to  account  for  the  good  results  obtained  by 
Drs.  eraser  and  Barrs,  if  recovery  were  really  due  to  the 
bone-marrow,  and  not  to  the  other  treatment.  I  have  exa¬ 
mined  the  marrow  as  supplied  in  the  Royal  Infirmary  and 
in  the  Leeds  Infirmary,  and  found  it  to  consist  of  yellow 
marrow  which  is  not  a  haemopoietic  tissue  like  red  bone- 
marrow,  but  is  entirely  fat  with  a  little  connective  tissue 
the  amount  of  iron  present  in  it  was  also  determined 
in  three  specimens  from  different  animals,  with  the  follow- 
F,esu  Ja*  contained  0  001  g.  Fe;  20  g.  contained 

slightly  under  this  amount;  and  100  g.  contained  0.0025  g. 
"•  ,  -that  is  to  say,  1  ounce  of  bone  marrow  contains 
about  e’s  grain  of  iron  or  less.  I  have  also  examined  the 
amount  of  iron  present  in  red  bone-marrow  from  the  calf  • 
40  g.  contained  only  0  0035  Fe,  while  26  g.  contained  0.002  Fe’ 
equal  only  to  about  &  gr.  of  iron  per  ounce.  The  butchers' 
informed  me  that  a  calf  only  yields  about  3  or  4  ounces  of 
such  marrow,  and  that  a  large  supply  would  be  very  difficult 
to  obtain  Clearly  it  cannot  be  the  iron  which  is  beneficial, 
if  benefit  does  result. 

.  .  Conclusions. 

>  T»  ?  •  pernicious  anaemia  is  not  a  special  disease, 

-•  Lut  is  secondary  to  numerous  exhausting  conditions 

lhat  these  induce  an  initial  anaemia 

4.  Which  is  followed  in  certain  cases  by  degenerative 
changes  in  the  blood  vessels. 

5.  That  capillary  haemorrhages  result,  and  induce  an  ex 
cessive  degree  of  anaemia. 

§?mA?a8es  are  dl?e  chiefly  to  external  bleeding. 

/.  Iliat  these  bleedings  account  for  all  the  characteristic 
symptoms  and  post-mortem  appearances. 

8iderations^reatmen^  sboidd  be  based  on  etiological  con- 

The  clinical  work  on  which  this  paper  is  based  was  done  in 
^  t? ,  Hospital  almost  entirely,  and  1  am  extremely  in¬ 

debted  to  Dr.  George  W.  Balfour,  who,  during  the  five  years 
he  was  physician  to  the  hospital,  most  kindly  placed  at  my 
disposal  as  many  beds  as  I  had  anaemic  patients  to  put  into 
them.  A  good  deal  of  experimental  and  pathological  work 
v  as  done  in  the  Laboratory  of  the  Royal  College  of  Physicians 
V  Hamburgh  and  I  am  indebted  to  the  Superintendent,  Dr. 
-No. 4  Paton,  for  several  valuable  suggestions.  I  am  also 
under  great  obligations  to  my  friends  Dr.  Gulland,  Dr.  Gib- 

n°n,TfriS?SSOr^tC^mistry  in  the  Heriot-Watt  College,  and 
Di.  Dobbin,  of  the  Chemical  Department  of  the  University  of 
Edinburgh,  for  the  very  great  amount  of  trouble  they  have 
taken  m  checking  all  my  pathological  and  chemical  ob¬ 
servations. 
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A  CASE  OF  PERNICIOUS  ANiEMIA  TREATED 
WITH  BONE  MARROW. 

By  W.  B.  DRUMMOND,  M.B.Edin., 

Assistant  Medical  Officer  Argyll  and  Bute  Asylum. 

Since  the  publication  of  Professor  Fraser’s  paper  on  “Bone 
Marrow  in  I  ernicious  Anaemia”  in  the  Bbitish  Medicat 
Journal  for  June  2nd,  1894,  records  of  a  number  of  cases  of 
pernicious  anaemia  and  other  diseases  of  the  blood  in  which 

KaS  adi°Pted,  huaVe  aPP^red  from  time  to 
„v  '  ,  be  therapeutic  value  of  bone  marrow  cannot,  how- 

Thp  'fnilnw'11  t0  have  been  even  yet  precisely  determined. 
Ihe  following  case  of  pernicious  anaemia,  which  presents 

a°nrotr^T  °f  intereat,  and  was  under  treatment  for 

subject  t  d  penod’  18  recorded  as  a  contribution  to  the 

anH'elf’/A^r11’73  y??rs  °,f  age,  was  admitted  to  the  Argyll 
^  T  °n  Mf,y  20th’  189X*  Throughout  her  stay 
m  the  asylum  she  was  silly  in  manner  and  conversation  and 
her  memory  was  somewhat  impaired.  She  was  subiect  to 
periodical  outbursts  of  excitement,  during  which  she  devel- 


oped  deiusions  of  suspicion.  The  case-book 
that  her  bodiljr  health  was  much  impaired 
but  that  it  subsequently  greatly  improved. 

When  1  first  saw  the  patient,  in  April,  1894  she  was 
ansem.lc’  but  her  appearance  was  far  from  suggest- 
b(‘gDres(mt81XTl?o  S®mia  wl11!cl1  was  subsequently  found  to 

sub^utaneonHTfaf  ^  !Ja8  J 3ll«|>tly  yellow  in  hue,  and  the 
subcutaneous  fat  abundant.  The  principal  symptoms  were 

’ weakness  and,  later,  prostration”  vSyi  ol 
ndefanite  localisation  (chiefly  in  the  abdomen)  pruritus 
VUaV£v,  a®sociated  with  slight  cystitis,  anorexia  palpitation 
and  shortness  of  breath.  No  retinal  haemorrhages  could  be 

tlm7eeetred6nyjruneaTiai 3f,abs®ntGand  there  was  no  oedema  of 
(-)n  Jane  oth  the  blood  was  examined,  and  the  red 
coipuscles  were  found  to  be  reduced  to  700,000.  The  white 
corpuscles  were  about  2,000.  A  few  irregular  corpuscles  and 
some  megalocytes  were  present,  but  no  nucleated  red 
corpuscles  could  be  discovered.  The  corpuscles  formed 
imperfectly  into  rouleaux.  The  patient  at  this  time  was 
completely  prostrate,  and  could  only  take  very  small  Quan¬ 
tities  of  liquid  nourishment  y  quan 

o-nt  =°rdTd  finely  divided  bone  marrow  in  milk.  She 
got  at  first,  perhaps,  an  ounce  a  day,  but  the  quantity  was 
creased  as  S00n  as-  possible  to  two  ounces.  Improvement 
took  plaee  very  rapidly.  By  June  13th  the  red  corpuscles 
had  risen  to  1,140,000,  and  the  patient  had  gained  strength 

to  1S710  ooo ^yTh?7  Jfulyf23ld  the  red  corpuscles  had  increased 
to  1,710,000.  The  patient  was  now  able  to  sit  up  in  bed,  and  to 

take  most  of  the  ordinary  diet.  The  marrow  was  given  to  her 
on  bread  and  butter,  or  minced  with  bread  crumb.  She  was 
1C“  ar  about  her  food,  and  would  sometimes  surrep¬ 
titiously  give  away  the  marrow  to  other  patients  or 

tfred^of11,  itab°aUnrl  ^  parlly  because  she  ’  was 

was  tired  nf’  d  a8  she,  said-  because  she 

•  i°f  1  and  ,dld  not  wish  to  take  anything 
which  might  make  her  better.  She  complained  greatly  of 
obscure  abdominal  pains  and  of  weakness.  During  August 
her  general  condition  continued  to  improve,  so  that  she  was 

nir  ^P  f°r  a  sh.ort,time  every  day-  There  was  a  slight 
falling  off,  however,  in  the  number  of  the  haemocytes,  which 

25pt?cent  ^  1>450’000’ whila  the  haemoglobin  was 

dadv6  PntneQt  wias  nK0W  °rdered  Blaud’s  pills,  three  to  nine 
dany.  On  September  17th  the  haemocytes  were  1  850  000 

fen  w  25  per  Ce1}- '  Subsequently  the  haemocytes 

fell  to  1, ->1)0,000.  Ihe  patient  continued  to  gain  strength, 

to  bePuPp  nSy  aflTy.  m“Ch  m°re  heaUhy'  and  she  was  able 
On  November  6th  she  was  ordered  arsenious  acid  Jh  gr 

pI,tHri^ard8  increasedTt'>  i  gr-  (in  pill),  in  addition  to  the’ffon 
a”d  bone  rnairow.  Under  this  treatment  the  improvement 
-  s  still  further  maintained,  and  the  haemocytes  and  haemo¬ 
globin  rose  steadily.  The  highest  point  noted  was  reached 

l1895’  ,Wu?n  the  baemocytes  numbered 
-,500,000,  while  the  haemoglobin  stood  at  39  per  cent. 

On  February  21st  the  patient  died  of  oedema  of  the  lungs 
qufnsy^138  laid  UP  f°r  a  feW  dayS  by  a  sharp  attack&of 

both  p,em'0e  were  found  to  be  completely  ad¬ 
herent.  The  lungs  were  congested  and  extremely  oedematous 

A11. the  viscera  were  in  a  condition 
°1  aid^nced  fatty  degeneration.  No  haemorrhages  were  anv- 
where  resent.  Furthermore,  sections  of  the  liver  stained 
with  ferrocyamde  of  potassium  and  hydrochloric  acid  re- 
vealeol  a  copious  deposit  of  iron  in  the  peripheral  zones  of  the 
lobules.  It  will  be  noticed  that  a  number  of  the  usual  signs 
of  pernicious  anaemia  were  absent  in  this  case.  The  percent- 
age  of  haemoglobin  was  uniformly  less  than  the  percentage 
of  haemocytes.  The  blood— fresh,  in  normal  salt  solution 
tinted  with  methyl  violet,  and  in  films  fixed  and  stained  in 
various  ways— was  carefully  and  repeatedly  searched  for 
nucleated  red  corpuscles  without  a  single  example  being  ob¬ 
served.  No  retinal  haemorrhages  could  be  discovered, 
lhroughout  the  progress  of  the  case  pyrexia  was  absent  (ex- 
?ept°“  two  occasions  when  the  patient  was  suffering  from 
tonsillitis).  Dr.  Muir  informs  me  that  he  has  seen  fatal  cases 
of  pernicious  anaemia  in  which  the  same  symptoms  were  ab- 

8GI1  u  • 

As  the  patient  had  been  living  under  the  same  conditions 


*  HemoCytes  X  Hemoglobin  Bone  marrow  two  ounces  a  day. 


aq  to  surroundings,  diet,  and  nursing  since  1891,  we  may  fairly 
ascribe  the  great  improvement  which  took  place  under  treat¬ 
ment  in  her  general  health  and  condition,  an  improvement 
hardly  sufficiently  indicated  by  the  rise  in  the  number  of 
haimocytes,  to  the  administration  of  bone  marrow,  bmall 
doses  of  liquor  arsenicalis  were  ordered  comparatively  early  in 
tne  treatment  of  the  case,  but  after  a  single  dose  the  patient 
complained  of  severe  gastralgia,  and  positively  refused  to 
take  anv  more  of  the  medicine  or  any  food  in  which  she  sus¬ 
pected  it  might  have  been  placed.  Arsenic  was  afterwards 
administered  in  the  form  of  pills  resembling  in  appearance 
the  Blaud’s  pills  she  was  taking,  and  no  inconvenience  was 

C°BiI conclusion  I  have  to  thank  Dr.  Cameron  for  permission 
to  publish  these  notes. 


A  CASE  OF  DIABETES  INSIPIDUS  TREATED 
INGESTION  OF  SUPRARENAL  GLANDS. 

By  WALTER  F.  CLARK,  L.R.C.P.&S.Ed.,  D.P.H., 


BY 


M.O.H.  Cheshunt. 


A  great  many  cases  have  been  reported  in  the  British 
Medical  Journal,  in  which  the  thyroid  gland,  or  its  ex¬ 
tracts  have  been  used  in  the  treatment  of  various  diseases. 
The  following  case,  in  which  the  suprarenal  capsules  were 
used,  may  therefore  be  of  interest.  , 

Mrs.  A.,  aged  39,  the  mother  of  four  children,  was  found  on 
Mav  13th,  1893,  to  be  suffering  from  diabetes  insipidus,  bhe 
then  for  some  months  attended  the  London  Hospital  as  out¬ 
patient,  but  considered  that  she  steadily  grew  worse. 

On  May  6th,  1894,  I  attended  her  in  a  confinement.  Her 
condition  of  extreme  debility  made  me  a  little  anxious,  but 
she  made  a  good  recovery  so  far  as  the  confinement  was  con¬ 
cerned.  bhe  was  in  hopes  that  “the  child  would  take  the 
disease,”  but  found  that  her  condition  was  unchanged. 

On  May  24th  she  passed  the  usual  quantity  of  water— two 
gallons  during  the  night  only.  The  urine  was  characteristic, 
pale  slightly  alkaline,  specific  gravity  1005,  containing 
neither  sugar  nor  albumen.  She  complained  of  great  thirst, 
weakness,  and  continued  loss  of  flesh,  and  she  had  little 
sleep,  but  spent  the  night  in  getting  into  and  out  of  bed.  bhe 
was  only  able  to  move  about  the  house. 

1  then  gave  her  half  of  one  suprarenal  of  a  sheep  every 
third  night,  chopped  fine  and  taken  in  a  small  sandwich. 
About  two  hours  after  taking  it  she  felt  very  hot  and  giddy, 
so  giddy  that  she  could  not  stand.  A  moderate  perspiration 
followed,  and  she  slept.  The  thirst  was  much  diminished, 


she  passed  less  urine,  felt  stronger,  and  had  much  more 

Sl<On  May  30th  she,  by  mistake,  took  one  whole  capsule. 
The  giddiness  was  much  increased,  she  felt  very  faint,  and 
thought  she  would  die,  and  suftered  from  restlessness  all 

mOn  June  5th  her  weight  was  8  st.  13  lbs.  The  urine  passed 
was  5  quarts  in  twenty- four  hours,  slightly  alkaline  ;  specific 

8rOntJune  8th  the  urine  during  the  night  only  was  1  quart, 
though  on  most  nights  it  was  2  quarts.  I  then  ordered  one- 
half  capsule  every  second  night.  Finding  some  difficulty  in 
procuring  fresh  glands,  I  wrote  to  Messrs.  Burroughs,  Well¬ 
come,  and  Co.,  who  sent  me  some  tabloids  of  dried  glands^ 
and  on  June  10th  I  gave  one  tabloid  every  other  night,  but 
as  the  patient  complained  much  of  the  giddiness,  I  reduced 

the  dose  to  half  a  tabloid.  .  .  ,  ... 

On  June  19th  the  amount  of  urine  during  the  night  wa3 
1  quart,  but  on  the  night  on  which  the  half  tabloid  was 
taken,  it  was  always  more — about  2  quarts.  The  patient 
complaining  of  indigestion,  I  gave  her  a  mixture  containing 
rhubarb  and  soda  before  food,  and  a  glass  of  port  wine  with 
her  dinner.  She  said  she  felt  much  stronger,  but  did  not 

aPffjSlyy3Ki”hee8leit  much  better;  a  sick  child  gave  here 
bad  night.  The  urine  measured  4  quarts  in  twenty-four 
hours ;  specific  gravity  1006 ;  alkaline.  The  dose  was  in¬ 
creased  to  one  tabloid  every  other  night. 

On  September  3rd  she  still  felt  better.  The  urine  measured 
3  quarts  in  twenty-four  hours  ;  it  was  slightly  acid,  of  spe¬ 
cific  gravity  1009,  and  contained  urea  180  grains.  She  did  not 
take  any  tabloids  for  a  week,  and  the  urine  doubled  in 

qUChf October  6th  she  passed  3  pints  in  twenty-four  hours  ;  it 
neutral;  the  specific  gravity  1010, and  the  amount  of 


was 


urea  210  grains;  and  on  November  3rd,  haying  been  three 
days  without  taking  the  drug,  she  passed  7  pints  of  urine  in 
twenty-four  hours ;  specific  gravity  100J,  and  the  urea  HO 

grOnSjanuary  20th,  1895,  having  been  three  weeks  without 
taking  the  glands,  the  urine  was  about  6  quarts  in  twenty- 
four  hours,  with  great  thirst  and  weakness.  T  wo  Uesli  glands 
were  then  taken  at  intervals  of  three  days,  and  the  amount 
of  urine  was  reduced  to  3  quarts  and  half  a  pint  in  twenty- 

^O^1  February  27tli  she  was  taking  one  fresh  gland  every 
third  night,  and  the  urine  passed  amounted  to  3  pints  in 
twenty-four  hours. 

On  March  15th  her  condition  was  the  same. 
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On  April  2nd  she  had  stopped  taking  the  glands,  and  the 
urine  was  increasing  in  quantity. 

I  have  had  great  difficulty  in  inducing  the  patient  to  con¬ 
tinue  the  treatment  with  regularity,  and  to  give  me  oppor¬ 
tunity  for  accurate  observations.  I  feel  that  this  case  has 
been  very  insufficiently  watched  and  reported,  but  I  have 
done  the  best  I  could  under  the  circumstances. 

I  was  led  to  try  the  effect  of  the  adrenals  by  remembering  the 
large  nerve  supply  accompanying  their  blood  vessels,  which 
might  or  might  not  influence  the  nerves  governing  the  blood 
eupply  of  the  kidneys,  both  being  derived  from  the  semi¬ 
lunar  ganglia.  Whether  the  effect  is  thus  produced,  or 
whether  it  is  the  result  of  the  tonic  effect  alleged  to  be  in¬ 
duced  by  the  ingestion  of  the  adrenal  substance  on  the 
blood  vessels  of  the  system  generally,  I  cannot  say,  but  in  the 
case  before  me  I  find  that : 

1.  The  urine  has  been  reduced  in  amount  from  4  gallons  to 
3  pints  in  the  twenty-four  hours. 

2.  The  general  health  and  strength  have  been  much  im¬ 
proved.  The  patient,  who  before  could  hardly  move  about 
»the  house,  can  now  walk  several  miles,  can  do  all  the  work  of 
the  house,  and  attend  to  her  children. 

3.  So  long  as  she  takes  the  glands  the  urine  is  moderate  in 
quantity,  but  when  she  ceases  taking  them  the  urine  in¬ 
creases  in  amount,  and  great  thirst  and  weakness  result. 

What  also  strikes  me  is  the  fact  that  though  the  amount  of 
urine  passed  has  so  much  diminished,  the  quantity  of  urea 
excreted  should  remain  so  small.  Though  so  much  stronger 
her  weight  has  not  increased.  I  may  also  mention  that  the 
glands  from  frozen  mutton  appeared  to  have  much  less  effect 
(Shan  those  from  mutton  recently  killed. 


A  CASE  OF  DISSEMINATED  SARCOMA,  WITH 
HAEMORRHAGES  INTO  THE  SKIN  AND 
ELSEWHERE.1 

By  T.  C.  RAILTON,  M.D.Lond.,  M.R.C.P., 

Physician  to  the  Manchester  Clinical  Hospital. 


History. 

J.  W.,  a  boy  12  months  old,  was  brought  to  the  Manchester 
Clinical  Hospital  in  March,  1894,  on  account  of  certain  soft 
projections  which  had  appeared  upon  his  head  in  the  course 
of  the  previous  two  months,  accompanied  by  increasing 
weakness  and  wasting.  He  only  lived  ten  days  after 
admission. 

He  was  born  naturally  and  of  healthy  parents.  He  was 
'Die  second  child,  the  other  being  alive  and  well.  It  was 
not  thought  that  he  had  received  any  injury.  The  projec¬ 
tions  on  the  forehead  were  the  first  symptom  of  anything 
being  wrong,  and  they  had  made  their  appearance  gradually 
and  painlessly,  one  or  two  first  showing  themselves  and  con¬ 
tinuing  to  grow  steadily,  while  others  followed  in  the  neigh¬ 
bourhood.  One  of  these,  prominently  situated  upon  the  left 
side  of  the  forehead,  had  attained  the  size  of  a  hen’s  egg, 
being  surrounded  by  smaller  ones.  Another  had  appeared 
upon  the  right  side  a  little  more  than  a  fortnight  before  he 
was  brought  to  the  hospital  and  this  ultimately  became  the 
largest.  While  these  swellings  were  appearing  the  child 
deteriorated  perceptibly ;  he  became  pale,  lost  flesh  and  at 
the  time  of  his  admission  he  weighed  224  lbs.,  having  weighed 
23  lbs.  when  five  months  old. 

When  he  was  admitted,  he  presented  an  appearance  of  the 
most  profound  anaemia,  his  complexion  was  waxen,  his  lips 
and  conjunctivae  bloodless.  There  were  traces  of  haemorrhage 
m  the  skin  of  the  forehead  in  various  stages  of  absorption,  a 
blueish  ecchymosis  in  the  right  upper  eyelid  towards  the  inner 
eanthus,  and  two  smaller  ones  upon  the  inner  and  outer  sides 
of  the  left  upper  lid.  He  did  not  appear  to  be  in  pain,  but 
lay  quietly  in  bed  with  his  eyes  apathetically  looking  into 
vacancy.  The  numerous  bosses  upon  the  anterior  part  of  the 
head  and  forehead  were  soft  and  fluctuating,  the  skin  over  and 
around  them  was  tinged  with  blue  from  blood  extravasation. 
Over  the  right  frontal  eminence  there  was  a  rounded  fluctuat¬ 
ing  projection  nearly  2  inches  in  diameter,  which  yielded 
chocolate-coloured  semi-fluid  blood  when  explored  with  a 

1  Read  before.the  PatliologicarSociety  of  Manchester! 


needle.  Three,  smaller  swellings  of  similar  character  were 
placed  behind  it.  On  the  left  side  there  were  several  swell¬ 
ings  of  moderate  size  over  the  frontal  and  parietal  bones. 
None  of  the  projections  were  tender  to  pressure.  Blue  veins 
stood  out  in  the  middle  and  at  the  sides  of  the  forehead.  The 
patient  had  beads  on  his  ribs  and  the  radii  slightly  enlarged 
at  the  wrists.  He  had  six  teeth.  The  gums  were  pale  but 
otherwise  normal.  The  bridge  of  the  nose  was  somewhat 
depressed.  The  liver  appeared  considerably  enlarged,  and 
felt  decidedly  harder  than  usual.  The  spleen  could  be  felt  a 
little  below  the  costal  border. 


There  was  no  evidence  of  effusion  of  blood  about  the  limbs 
nor  of  deep-seated  swelling  around  the  shafts  of  any  of  the 
long  bones.  He  moved  fieely  and  showed  no  tenderness. 
The  urine  contained  no  blood  during  the  time  he  was  under 
observation.  There  were  no  purpuric  spots  on  either  body 
or  limbs,  nor  was  there  haemorrhage  from  any  mucous  mem¬ 
brane. 

Three  days  after  admission  a  fresh  effusion  of  blood  was 
observed  upon  the  right  temple.  On  the  fifth  day  proptosis 
of  both  eyes  occurred,  the  right  eye  being  the  more  promi¬ 
nent.  On  the  seventh  day  a  fresh  swelling  made  its  appear¬ 
ance  on  the  left  side  of  the  frontal  bone  near  the  suture. 
The  following  day  the  temperature,  which  had  previously  been 
hovering  between  100°  and  101°,  suddenly  rose  to  104  2°,  but 
without  any  fresh  physical  signs.  The  chest  showed  no 
evidence  of  disease;  there  was  no  alteration  of  the  pulse - 
respiration  ratio,  and  no  diarrhoea.  On  the  ninth  day 
the  right  eye  appeared  considerably  more  prominent, 
and  the  ecchymosis  in  the  upper  lid  much  deeper  in 
colour.  The  patient  moved  both  hands,  occasionally  bring¬ 
ing  the  right  one  up  to  his  ear  and  then  putting  it  down  by 
Ms  side  again.  The  temperature  rose  to  105.2°  F.  There  was 
a  slight  trace  of  albumen  in  the  urine.  The  following  day  he 
died,  the  temperature  before  death  being  105.8°  F.  He  had 
no  sickness  ;  the  pupils  were  equal  and  not  unduly  dilated. 
No  symptoms  of  paralysis  were  observed. 

At  the  post-mortem  examination  made  the  following  day  the 
scalp  was  found  to  strip  off  readily  from  the  pericranium. 
The  tumours  beneath  the  latter  consisted  of  a  soft,  excessively 
vascular  growth,  and  were  seen  under  the  microscope  to  be 
composed  of  small  round  cells,  evidently  of  a  sarcomatous 
nature.  Between  the  dura  mater  and  the  bone  in  the  ante¬ 
rior  part  of  the  skull  there  was  a  large,  diffuse,  lobulated 
swelling.  The  bone  was  roughened  both  externally  and  in¬ 
fernally  at  the  seat  of  the  growths.  The  chief  mass  of  the 
internal  growth  was  at  the  left  side  of  the  frontal  region,  but 
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it  extended  also  to  the  right  side,  and  also  backwards  as  far 
as  the  ,  occipital  region.  The  brain  was  compressed  by  the 
growth,'  but  otherwise  normal. 

The  liver  was  not  found  to  be  very  much  enlarged,  but  there 
was  a  large,  rounded,  encapsulated  tumour  intimately  ad¬ 
herent  to  the  under  surface  of  the  right  lobe,  with  its  outer 
surface  continuous  with  that  of  the  liver.  This  growth 
measured  4  inches  from  before  backwards,  and  3J  inches  from 
side  to  side  at  its  broadest  part.  Upon  the  upper  surface  of 
the  liver  there  were  three  nodules  showing  a  white,  cheesy- 
looking  substance  when  cut  into. 

The  lungs  were  congested,  but  there  was  no  consolidation 
nor  evidence  of  any  new  growth.  There  were  no  haemorrhages 
in  the  pleura.  The  heart,  kidneys,  and  spleen  were  appa¬ 
rently  healthy.  There  were  some  enlarged  glands  at  the 
roots  of  the  lungs  which  when  cut  open  showed  a  soft  pig¬ 
mented  substance,  and  the  retroperitoneal  glands  at  the  root 
of  the  mesentery  formed  a  large  lobulated  mass  presenting 
the  same  appearance  on  section. 

The  stomach  and  intestines  appeared  healthy  and  neither 
growths  nor  haemorrhages  were  to  be  found  in  them.  One 
long  bone — the  right  femur — was  removed  for  examination. 
This  was  selected  at  hazard,  as  there  was  neither  swelling 
nor  bruise  about  any  of  the  limbs.  On  cutting,  however, 
through  the  periosteum  of  this  bone,  blood  extravasation  was 
found  beneath  in  two  places,  around  the  upper  end  of  the 
shaft  below  the  trochanters,  and  around  the  lower  end  above 
the  condyles.  The  periosteum  was  not  thickened. 

Microscopic  examination  showed  the  sarcomatous  growth 
within  the  skull  to  be  infiltrating  the  dura  mater,  though 
not  extending  to  the  inner  surface.  Extensive  haemorrhages 
had  taken  place  between  the  cells  in  both  internal  and  ex¬ 
ternal  tumours.  Sections  of  the  nodules  from  the  upper  sur¬ 
face  of  the  liver  showed  a  similar  small-celled  growth,  the 
liver  substance  being  shrunken  and  attenuated  in  their  midst 
into  thin  bands  and  certain  parts  existed  in  which  no  trace 
of  secreting  cells  was  to  be  seen.  Sections  from  the  retro¬ 
peritoneal  glands  and  bronchial  glands  showed  similar 
collections  of  round  cells  interspersed  with  the  remains 
of  haemorrhages.  The  kidneys  and  lungs  showed  no 
abnormality. 


OBSERVATIONS  ON  THE  TREATMENT  OF 


EPILEPSY.1 

By  T.  SYDNEY  SHORT,  M.D., 

Assistant-Physician  to  the  General  Hospital,  and  Visiting  Physician  to- 
the  City  Infirmary,  Birmingham. 


Remarks. 

The  subject  of  disseminated  sarcoma  associated  with 
cutaneous  and  other  haemorrhages  was  dealt  with  by  the 
late  Dr.  Hilton  Fagge  in  Guy's  Hospital  Reports  for  1881, 
his  paper  containing  an  account  of  _six  cases.  lurther  cases 
have  since  been  reported  by  Drs.  Kingsford,  Harris,  Ander¬ 
son,  and  others.  It  is  the  relation  between  the  growths  and 
the  haemorrhages  which  renders  the  matter  peculiarly 
interesting.  Dr.  Fagge  pointed  out  the  fact  that  a  large 
proportion  of  the  fatal  cases  of  purpura  hsemorrliagica  occur¬ 
ring  at  Guy’s  during  a  period  of  twenty  years  were  of  this 
nature.  In  some  of  his  cases,  notably  his  first  case,  some  of 
the  purpuric  spots  were  raised,  forming  indurated  nodules, 
which,  when  microscopically  examined,  were  found  to  consist 
of  new  growths,  probably  originating  as  he  suggested,  in 
minute  emboli  from  a  primary  tumour.  In  a  most  interesting 
communication  published  in  the  British  Medical  Journal 
by  Mr.  Jonathan  Hutchinson  in  1888,  a  picture  of  the  leg 
of  a  gentleman  is  shown  with  an  eruption  upon  it  of  more 
than  ahundred  sarcomatous  nodules,  possibly  due  to 
embolism  from  a  growth  in  connection  with  the  lumbar 

vertebrae.  _  , 

This  view,  however,  as  Dr.  Fagge  admitted,  does  not 
exhaust  the  subject.  The  profound  alteration  in  the  compo¬ 
sition  of  the  blood  which  obtains  in  disseminated  sarcoma 
may  have  a  considerable  part  to  play  in  the  production  of  the 
haemorrhages  in  mucous  or  cutaneous  surfaces.  The  ecchy- 
moses  in  the  eyelids  and  about  the  forehead  of  the  patient 
I  have  described  were  not  raised,  and  forcibly  reminded  me 
of  the  cutaneous  haemorrhages  one  sees  in  scurvy,  congeni¬ 
tal  occlusion  of  the  bile  duct,  and  other  diseases  of  a  like 

character.  , 

The  subperiosteal  haemorrhage  around  the  shaft  of  the 
femur  is  to  be  noted  in  this  connection,  bringing  as  it  does 
the  disease,  with  its  intense  anaemia  and  haemorrhages  into 
the  skin,  into  close  relation  with  infantile  scurvy  in  its 
clinical  aspect. 


Fifty  cases  were  selected  from  the  female  wards  of  the  Epi¬ 
leptic  Department  of  the  Birmingham  City  iJL  9f 

the  male  cases  under  my  care,  so  many  woik  in  the  giound., 
that  I  thought  perhaps  the  exact  number  of  fi A p 
amongst  them  might  not  be  so  accurately  forded.  4 
the  women  work  indoors,  either  in  the  wards  or  in  the 

laundry,  and  are  therefore  more  closely  und®r?J>rR?nV  avoid 
These  50  cases  were  chosen  haphazard,  in  ord®rhJ;?  a™ld 
the  fallacy  arising  from  special  selection.  Their  age., 
varied  from  16  to  70  years.  They  were  all  subject  to 
true  epileptic  convulsions  with  loss  of  consciousness.  Sor 
of  them  also,  as  one  would  expect,  suffered  *be  “inor 

attacks  which  occur  in  epilepsy.  The  fits  recorded 
paper  refer  to  attacks  in  which  the  loss  of  c°f.8Cloafs5  nd 

struggling  were  sufficient  to  attract  the  attentio 

person,  so  that  they  could  be  entered  in  the  book  aS  a  fit 
Of  the  fifty  patients  originally  chosen,  a ■  *eyj?“sed  °* 
observation  by  reason  of  removal  from  the  indr“aJy’  °t 
account  of  some  other  unforeseen  cause ;  but ;  I  was i  ab  e 
keep  a  full  and  complete  record  of  43,  and  these  form  t 

basis  of  my  observations.  .  A  ,  • 

For  about  twelve  months  — the  actual  poiiod  bemg 
348  days— the  ordinary  routine  treatment  of  the  cases  w 
continued.  The  diets  varied  ;  most  of  the  patients  were » tak 
ing  3  oz.  of  cooked  meat  a  day,  and  a  few  took  as i ““}c?  a& 

5  oz.  Medicinally  a  mixture  containing  7*  gr-  each  of  .bio 
mide  of  potassium  and  bromide  of  ammonium  was  given 
according  to  the  case  and  the  severity  of  the a attacks  and  in 
the  event  of  numerous  fits  occurring  within  a  short  period  o 
time  other  drugs  were  given,  such  as  those  contained] in _the 
following  mixture :  10  gr.  of  bromide  of  PO^issn^,  logr.  of 
chloral  hydrate,  in  loz.  of  chloroform  water.  This  period 
then  formed  a  fair  example  of  the  life  of  these  people,  such 
many  of  them  had  been  living  for  years.  ,  . 

During  the  348  days  the  total  number  of  fits  recorded  for 
the  43  cases  was  5,001,  or,  in  other  words,  14.37  fits  occurred 
on  an  average  amongst  the  whole  number  for  ea°b aday7,nf  th(, 
is  not  the  average  number  of  each  individual  case,  b™'  the 
average  number  amongst  all  the  cases  together.  I  have  put 
S  . lerage  in  this  »a;  because  if  the  aumtaol  fits .  expert- 
enced  by  each  person  were  taken  as  an  average,  the  nun  be 
which  /  must  presently  compare  would  be  expressed  a& 
fractions  of  unity  instead  of  whole  numbers,  and  “umbers 
below  unity  are  more  difficult  to  compare  rapidly.  Book., 
were  kept  in  the  rooms  or  wards  in  which  the  women  worked. 
Jnd  daUy  the  number  of  fits  were  recorded  by  the  nurse  on 

duty.  This  number,  then,  14.37,  may  be  taken  as  the  aveiage 
number  of  fits  occurring  daily  amongst  the  43  cases  during  a- 

P' T^e  fas\WchTae„ge°nmade  was  this:  For  eleven  weeks-the. 

actual  time  being  seventy-nine  day8—®1},1)}®  !  nTaSiL  - 

upon  a  uniform  diet,  which  I  call  A  diet,  ?onJal^1f|' 
Meat  3  oz.:  bread,  18  oz.;  potatoes,  12  oz.;  buttei,  1  oz.,  tea,. 

2  pints;  gruel,  1  pint;  and  for  medicine  they  were  ordered  a 
mixture  of  soda  and  gentian.  It  happened  occasionalY  that 
during  the  occurrence  of  a  succession  of  seveie  fits  a  mixture 
containing  bromide  of  potassium  was  given  foF.ashoit  period, 
usually  from  one  to  three  days.  The  main  difference,  then, 
between  this  period  and  the  last  was  that  the  diel^asn“aJ> 
uniform,  and  the  bromide  was  only  given  occasionally,  so 
occasionally  indeed  that  only  a  few  had  it  at  all.  It  is 
interesting  to  note  that  during  these  seventy-nine  day8  the 
whole  number  of  fits  was  1,119,  or  14.16  a  day  ;  a  record 
which  is  practically  the  same  as  the  average  taken  as  a 

^Tffif^mount  o{  meat  in  the  diet  was  now  decreased  during 
a  period  of  six  weeks,  the  actual  number  of  days  being  forty- 
three  ;  all  the  patients  being  again  on  a  uniform  diet.  l  - 
diet  I  call  “B”  diet:  Meat,  2  oz.;  bread,  14  oz.:  potatoes, 


i  Abstract  of  a  paper  read  before  the  Birmingham  and  Midland  Counties. 
Branch  of  the  British  Medical  Association. 
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^u^er>  OZ.;  milk,  1  pint;  tea,  2  pints;  gruel,  1  pint. 
At  the  same  time  they  were  put  back  upon  the  bromide 
mixture  once  or  thrice  a  day,  according  to  the  requirements 
of  the  case.  The  result  here  was  very  striking.  During  the 
forty-three  days  the  whole  number  of  tits  recorded  was  399,  or 
only  .).Lb  a  day,  a  very  decided  decrease  in  the  number.  Since 
the  drug  treatment  was  the  same  as  that  during  the  long 
period  of  twelve  months  the  improvement  appears  to  have 
been  due  to  the  decrease  in  the  animal  food.  A  fallacv 
might,  however,  ha\e  crept  in  here.  It  might  be  suggested 
for  instance,  that  as  these  observations  were  made  during  the 
months  of  January  and  December,  the  time  of  the  year  might 
atfect  the  result.  Accordingly,  I  counted  up  the  number  of 
Ate  that  occurred  during  forty- three  days  of  the  December 
and  January  of  the  preceding  year,  when  the  patients  were 
taking  the  ordinary  routine  diets,  and  found  that  the  total 
number  was  782,  which  gives  an  average  of  18.19  fits  a  day. 
It  will  be  seen  that  this  shows  the  decrease  during  the 
obseiwed  period  in  an  even  more  marked  manner  than  before 
and  it  certainly  shows  that  the  time  of  year  did  not  assist  in 
lowering  the  average. 

The  result  of  this_“B”  diet  seemed  so  satisfactory  that 
they  were  kept  upon  it,  and  after  this  the  drug  treatment  was 
alone  changed.  A  mixture  containing  5  grains  of  biborate  of 
soda  was  ordered  three  times  a  day,  and  at  the  end  of  a  week 
1U  grains  of  bromide  was  added  on  account  of  the  general 
complaint  of  nausea.  This  was  continued  for  twenty-eight 
days.  1  he  total  number  of  fits  was  now  304,  or  10.87,  still 
showing  a  decrease,  but  not  so  great  a  decrease  as  when 
bromide  alone  was  given.  To  test  more  keenly  the  effect  of 
1  i  ^  aI1  ^  patients  were  put  upon  it  for  three 

weeks,  the  actual  time  being  twenty-two  days,  and  no  medi- 
cine  was  given  at  all  except  when  circumstances  demanded 
it.  At  first  sight  it  may  appear  that  a  mixture  containing 
bromide  and  chloral  hydrate  given  in  this  way  detracts  from 
the  value  of  the  observations.  It  is  not  so,  however,  because 
aunng  the  whole  time  I  was  watching  these  particular  cases 
t.ns  draught  was  given  at  times,  so  that  it  is  a  constant  and 
not  an  intermittent  factor.  It  will  also  be  clear  that  treat¬ 
ment  of  some  kind  must  be  made  use  of  now  and  then  if  the 
patients  are  likely  to  suffer  by  its  being  withheld.  During 
tns  period,  then,  of  the  “B”  diet,  and  discontinuance  of 
daily  medicine,  the  number  of  fits  rose  again,  being  266  as  a 

Of  14  371* 12-09  a  day’  EVen  then  ifc  WaS  leSS  than  tlie  average 

It  has  been  my  object  in  this  note  to  recount  briefly  the 
results  of  my  observations  without  discussing  in  anyway 
tfieir  theoretical  aspects.  The  principal  conclusion  that  I 
was  able  to  arrive  at  is  that  during  a  period  of  five  months, 
wnen  all  the  cases  were  on  a  diet  containing  less  meat  food 
man  their  usual  amount,  the  average  number  of  daily  fits 
was  distinctly  lowered.  It  was  to  come  to  some  definite 
numerical  conclusion  on  this  point  that  the  foregoing  ob¬ 
servations  were  made.  I  am  quite  aware  of  the  fact  that 
mese  observations  do  not  extend  over  a  suflScient  length  of 
time  to  make  the  apparent  results  anything  more  than  proba- 
ointies.  In  making  trustworthy  reports  on  a  large  number 
of  cases  for  even  so  short  a  time  as  eighteen  months,  the 
difficulties  are  very  great— the  accurate  charting  of  the  fits 
alone  requiring  great  care  and  attention— and  several  of  my 
cases  had  to  be  omitted  on  account  of  unavoidable  lacunae  in 
^otes.  The  results  are  at  any  rate  interesting,  and  I  hope 
10  be  able  to  carry  out  similar  observations  more  completely 
at  a  future  date. 


the  bromide  of  strontium  in 

EPILEPSY.1 

By  ANTONY  ROCHE,  M.R.C.P.I., 

Professor  of  Medical  Jurisprudence  and  Hygiene,  Catholic  University, 
Dublin  ;  Examiner  in  the  Royal  University  of  Ireland. 


The  various  modifications  of  epilepsy  are  of  such  serious 
import  to  the  unfortunate  individual  who  may  suffer  from 
them,  and  indeed  to  his  family,  that  I  am  induced  to  bring 
under  your  notice  this  evening  one  of  the  bromides  I  have 

1  Read  at  the  meeting  of  the  Medical  and  Scientific  Society  of  the  Catholic 

University,  Dublin. 


found  in  some  cases  to  aliord  some  relief  in  reducing  if  not 
curing  the  manifestations  of  the  condition.  I  regret  the 
numbei  01  cases  is  limited,  and  that  therefore  no  general 
deduction  can  be  drawn  from  them ;  but  I  think  they  are 
sufficiently  encouraging  to  induce  others  to  give  this  bromide 
<1  tnal  in  suitable  cases.  My  attention  was  drawn  to  the  use 
of  bromide  of  strontium  some  two  years  ago  by  reading  some 
reports  from  the  Irench  medical  papers  in  which  it  had  been 
lound  useful  when  the  other  bromides  had  no  beneficial  effect 
or  could  not  be  borne.  1  determined  to  give  it  a  trial  in  a 
case  I  had  then  under  my  care,  and  found  the  result  so  satis¬ 
factory  that  I  Imve  since  used  it  alone  or  in  combination  with' 
the  other  bromides  m  four  cases. 

(.c4fE.Ir"A  gentleman,  aged  45.  married,  no  history  of  syphilis  or  iniurv 
lamiiy  history  markedly  neurotic,  consulted  me  in  May,  1892,  complain¬ 
ing  or  attacks  of  vertigo,  which  lasted  a  few  seconds,  and  occurred 
fAnerf'V'nneS+a  4ay  ’  the  f',rst  attack  two  years  a</o  in  Melbourne,  when  he 
asserts  he,never-  lose.s  piousness  ;  he  had  been  treated  for 
stomach  and  aural  vertigo,  but  without  good  results.  The  number  of 

k^n^VnCArmS1iDgL  health  generally  good;  well  nourished;  heart  and 
no^mal !  bearing  same  both  sides  and  normal ;  complains  his 
memory  not  so  good  as  formerly.  Wife  says  he  turns  pale  and  looks 

^ben  he  gets  an  attack.  When  speaking  to  me  in  my  study  he 
suddenly  got  pale,  the  muscles  of  his  face  twitched,  and  he  nearly  fell  ' 
from  chair ;  in  a  moment  he  was  all  right  and  said,  “  There  it  is.”  He 
had  distinctly  lost  consciousness,  though  he  was  not  aware  of  it.  I 
oidered  him  a  purgative  dose  of  calomel  and  santonin  powder  next" 
morning,  but  he  passed  no  worms.  I  wish  to  dwell  upon  this,  as  many 
years  ago  I  was  asked  by  a  medical  man  to  call  upon  a  specialist  in 
r+i  «i°n  iln  re/er.ence  to  his  son,  aged  10,  who  had  a  severe  epileptic 
attack  when  playing.  The  child  had  had  convulsions  when  young,  but  ’ 
no  other  attack.  The  specialist  gave  a  very  bad  prognosis,  and  was  of’ 
°P?,DJ°,n  tbat  probably  the  boy  would  be  permanently  epileptic.  The  • 
child,  however,  got  a  dose  of  castor  oil,  followed  by  a  powder  of  santo¬ 
nin,  passed  a  round  worm,  and  from  that  day  to  this— now  fifteen  years 
ago— never  had  another  attack.  J  have  known  similar  cases  to  this,  and 
you  will  find  Watson  and  others  have  likewise.  Ho  do  not  let  this  appa-'  •* 
rently  simple  irritant  escape  you.  Of  course  in  such  cases  the  nervous  . 
system  cannot  be  in  its  normal  condition  To  return,  however  to  the 
patient.  I  gave  him  a  combination  of  the  bromides  of  sodium,  potas 
Slum,  and  ammonium,  5  grs.  of  each  three  times  a  day,  increasing  the 
dose  to  15  grs.  of  each  three  times  a  day.  This  lessened  the  number  of  . 
attacks,  but  he  still  had  them  two  or  three  times  a  week.  I  then  gave  : 
10  grs.  of  each  of  the  bromide  of  strontium  and  potassium  .three  times  a 
day,  and  the  patient  had  not  an  attack  for  a  month.  I  continued. this 
dose,  and  reduced  the  attacks  to  one  slight  one  every  six  weeks.  Tile  ; 
gentleman  returned  to  Australia,  and  I  have  since  learned  he  remains 
practically  free  from  the  attacks  so  long  as  he  takes  the  medicine,  but 
they  return  on  his  leaving  it  off,  which  he  does  now  and  tiien  against  mv 
advice.  6  J 

Case  IT.-Gentleman,  aged  35.  Fits  since  his  15th  year,  both  grand  and  • 
pent,  generally  once  a  week  No  history  of  syphilis  or  injury.  Good 
family  history.  Has  taken  pot.  bromide  frequently.  Controls  fits  but 
depresses  much.  I  gave  him  10  grains  pot.  bromide  and  10  grains 
strontium  bromide  three  times  a  day.  lie  assured  me  the  medicine 
bid  him  more  good  than  any  he  had  taken  ;  sometimes  has  not  an 
attack  for  six  weeks.  He  has  continued  this  a  year  and  a-half,  and 
although  it  does  not  prevent,  it  certainly  much  lessens  the  number  and 
severity. 

I,11  T?0^’  aSeb  8  years;  healthy  parents;  no  injury  or  worms;1 
For  the  last  four  years  he  will  suddenly  fail;  no  convulsions,  but  com-  > 
plete  insensibility,  lasting  from  few  seconds  to  two  minutes.  This  will 
occur  sometimes  twenty  times  a  day ;  quite  bright  after  attack ;  mental 
condition  fair ;  healthy-looking  Has  been  taking  bromide  of  potassium 
and  sodium  5  grs.  to  15  grs.  three  times  a  day.  This  has  to  some  extent  ■ 
lessened  the  number,  but  still  four  to  eight  daily.  Gave  him  5  grs.  pot. 
bromide  and  5  strontium  bromide  three  times  a  day.  Attack  reduced  to 
one  or  two  a  week. 

Case  iv. — A  man,  aged  25,  has  had  fits  since  his  8th  year,  generally  one 
or  two  a  week  ;  no  syphilis ;  sister  had  fits  from  10  years ;  fell  into  tire 
when  16,  and  died  from  burns.  Has  taken  bromide  of  potassium  fre¬ 
quently,  but  not  regularly ;  lessens  number  of  fits,  but  depresses  much. 

I  gave  him  10  grains  bromide  of  strontium  three  times  a  day;  had  not  fit 
for  three  weeks,  and  then  not  for  a  month  ;  has  been  and  is  talcing  medi-  1 
cine  for  last  three  months;  consider  doing  him  much  good,  and  says 
does  not  lower  him  as  other  medicines. 

None  of  these  cases  were  cured,  but  all  of  them  mueh 
relieved.  In  all  of  them  other  bromides  had  been  employed, 
before,  and  the  combination  of  the  strontium  seemed  to  he 
more  beneficial.  It  has  long  been  noticed  that  a  combination 
of  the  bromides  act  more  favourably  than  any  one,  and  I 
would  advise  you  to  impress  on  the  patient  that  he  must  take 
the  medicine  for  a  long  period,  whether  it  has  at  first  a  bene¬ 
ficial  effect  or  not.  I  think  the  bromide  of  strontium  well 
entitled  to  further  trial.  -  , 


Owing  to  the  great  pressure  in  the  Extern  Department, 
the  Board  of  Management  of  the  Hospital  for  Sick  Children, 
Queen  Street,  Belfast,  has  decided  to  appoint  an  additional 
assistant-surgeon  and  assistant  physician.  A  large  number 
of  candidates  are  already  in  the  field,  and  a  stiff  contest  is 
expected. 
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MEL2ENA  AS  A  COMPLICATION  OF  MALARIA. 

By  Surgeon-Captain  H.  DEMPSTER  MASON,  A.M.S., 

Karachi. 


The  following  cases,  which  are  intended  to  illustrate  one  of 
the  less  frequent  and  more  serious  complications  of  malaria, 
have  all  occurred  here  within  the  last  two  y^rs>  during 
which  period  malarial  diseases  have  not  only  affected  a  tar 
larger  number  of  soldiers  than  at  any  other  period  during  the 
last  decade,  but  the  disease  itself  has  proved  of  a  far  more 
virulent  type,  as  exemplified  by  the  profound  cachexia  fol¬ 
lowing  its  attacks,  the  protracted  period  of  convalescence, 
and  the  large  number  of  men  invalided  either  to  the  hills  oi 

to  England.  ,  ,  . 

Whether  melsena  is  merely  the  outcome  of  a  severe  type  oi 
malaria  acting  on  an  already  debilitated  subject  or  not,  it  is 
a  curious  fact  that  up  till  1893  not  a  single  case  had  been 
recorded  in  the  military  hospital,  whereas  since  then  there 
have  been  no  fewer  than  23  cases  up  to  date.  There  have  been 
no  cases  among  the  women  of  the  garrison,  and  out  of  a  popu¬ 
lation  of  200,000  not  a  single  case  has  occurred  at  the  native 
hospital.  It  occurs  most  commonly  in  men  in  debilitated 
health,  the  subjects  of  repeated  and  often  long-continued 
attacks  of  ague  after  exposure  to  chill,  less  commonly  in  men 
who  have  only  had  ague  once  or  twice,  and  that  only  lasting 
a  few  hours.  In  some  it  has  occurred  during  the  cold  stage, 
when  one  would,  from  physiological  reasons,  naturally  most 
-expect  it.  In  others  it  has  occurred  with  no  relation  to  the 

malarial  attack  whatever.  ,  ,  ,  .  .  , 

The  onset  is  usually  sudden,  preceded  for  a  short  interval 
bv  crampy  pains  in  the  belly,  accompanied  by  slight  hsemat- 
emesis;  the  latter  symptoms  are  so  uniform  that,  accom¬ 
panied  with  the  above-named  previous  history,  they  are 
almost  pathognomonic. 

In  the  minority  of  the  cases  only  has  there  been  any  pre 
liminary  diarrhoea,  but  in  the  majority  and  severer  class  the 
first  indication  of  impending  danger  has  been  the  passage  per 
rectum  of  large  quantities  of  pure  bright-coloured  blood,  the 
bowels  acting  in  such  rapid  succession  that  in  the  space  of  a 
few  minutes  the  patient  has  become  completely  blanched, 
with  a  cold  clammy  skin,  running  pulse,  and  every  symptom 
of  the  severest  form  of  collapse.  The  pain  in  the  belly  and 
cramps  in  the  legs  are  most  severe,  reminding  one  of  the 

algid  stage  of  cholera.  .  .  .  , 

When  it  occurs  in  sthenic  patients  recovery  is  surprisingly 
rapid ;  the  man  who,  during  an  attack,  has  seemed  actually 
at  death’s  door,  expresses  himself  the  very  next  day  as  feel¬ 
ing  perfectly  well  and  fit  for  duty.  This  would  appear  to 
indicate  that  the  haemorrhage  is  of  a  salutary  and  safety-valve 
character.  The  term  melsena  is  of  course  theoretically  a  mis¬ 
nomer.  After  collapse  has  set  in  the  haemorrhage  usually 
-eases,  whether  treatment  has  been  adopted  or  not,  but  in 
one  case  neither  treatment  nor  collapse  completely  stayed 
the  bleeding,  which  terminated  fatally  eight  hours  after  the 
first  appearance  of  blood.  Most  of  the  cases  after  the  collapse 
stage  make  an  uninterrupted  though  very  tedious  recovery. 

The  pathological  condition  of  the  whole  intestinal  tract 
of  the  fatal  case  was  one  of  extreme  acute  congestion,  which 
extended  from  the  oesophageal  end  of  the  stomach  to  the 
caecum  in  gradually  increasing  intensity  ;  the  mucous  mem¬ 
brane  was  thickened,  opaque,  of  a  deep  purple  colour,  with 
almost  black  patches  on  the  valvulse  conmventes.  About  5 
or  6  inches  down  the  jejunum  were  a  series  of  very  small 
acute  shallow  ulcers,  with  thin  ragged  edges.  Throughout 
the  large  intestine  the  same  condition  existed  excepting  the 
ulceration.  The  spleen  and  liver  were  both  enlarged,  the 
former  weighing  22  ozs.,  of  a  dark  maroon  colour,  soft  in 

texture,  and  acutely  congested. 

The  treatment  in  all  cases  was  directed  towards  combating 
the  hiemorrliage  and  collapse,  and  has  proved  so  successful 
that  one  marvels  alike  at  its  effects  and  the  recuperative 
vitality  of  the  British  soldier.  
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ACUTE  BRONOHOCELE  FOLLOWING  INFLUENZA. 

In  January,  1893,  I  attended  a  middle-aged  clergyman  for  an 
ordinary  attack  of  influenza.  Three  days  after  the  tempera¬ 
ture  had  fallen,  he  complained  of  pam  in  the  throat  with 
difficulty  of  breathing.  I  found  that  the  temperature  had 
asain  risen,  and  that  there  was  an  acute  inflammatory  en- 
lSement  of  the  thyroid  gland.  The  skin  was  reddened 
but  not  adherent  to  the  gland.  There  was  much  stridor  and 
slight  dyspnoea.  The  whole  mass  moved  freely  when  the 
patient  swallowed.  The  enlargement  appeared  to  be  almost 
uniform,  both  lobes  and  the  isthmus  being  enlarged  The 
swelling  was  treated  with  hot  moist  applications.  ^icy^ 
of  soda  and  iodide  of  potassium  were  given  internally.  The 
swelling  had  gone  down  considerably  in  two  or  three  days, 
but  whin  I  last  saw  the  patient,  more  than  eighteen  months 
after  the  illness,  there  was  still  some  enlargement  of  the 
isthmus  The  case  seems  worth  recording  as  a  companion  to 
that  recorded  by  Dr.  Russell  in  the  British  Medical 

^Leeds^  °*  ^  C.  W.  Smeeton,  M.R.C.S.,  L.R.C.P. 


A  CASE  OF  FATAL  HiEMATEMESIS  FROM  ULCERA¬ 
TION  OF  GALL  STONE  INTO  THE  DUODENUM. 

L  H.,  aged  52,  of  no  occupation,  had  suffered  from  attacks  of 
biliary  colic  for  nine  years,  and  on  several  occasions  after  the 
attacks  had  subsided  gall  stones  had  been  found  in  the 
motions.  The  last  attack  of  colic  was  nine  months  ago,  and 
this  had  been  exceptionally  severe.  An  operation  had  been 
advised  at  this  time  but  had  been  refused 
On  March  24th,  1895,  he  had  the  first  attack  of  haemat- 
emesis,  when  he  vomited  more  than  a  pint  of  dark  partially 
clotted  blood 


I  first  saw  him  on  April  8th,  during  the  absence  of  his 
usual  medical  attendant,  Mr.  Jordison.  His  skin  and  con- 
junctivse  were  jaundiced,  and  he  had  suffered  for  some  time 
from  intense  irritation  of  the  skin,  but  with  this  exception 
had  been  quite  free  from  pain.  The  abdomen  was  flaccid  and 
easily  palpable,  and  no  enlargement  of  the  liver  or  gall 
bladder  could  be  made  out.  The  bowels  were  confined,  the 
motions  clay  coloured,  and  the  urine  contained  bile  pigment. 
All  the  other  organs  were  healthy  ;  his  appetite  was  fair,  and 
he  had  no  pain  after  food.  The  temperature  was  normal,  the 
pulse  80.  He  had  been  allowed  to  get  up  for  an  hour  or  two 
for  two  days  previously. 


I  saw  him  again  on  the  morning  of  March  10th  when  he 
expressed  himself  as  feeling  better  than  he  had  done  for 
some  time.  During  the  afternoon  of  that  day  he  over-exerte 
himself,  and  at  6  p.m.  I  was  sent  for  urgently  on  account  of 
renewed  hsematemesis.  When  I  arrived  (a  distance  of  two 
miles)  he  was  collapsed  and  almost  pulseless.  He  nao 
vomited  about  a  pint  and  a-half  of  semi-fluid  dark  blood,  just 
as  he  was  sitting  down  to  tea.  By  meai  s  of  injections  ot 
brandy  and  strychnine  he  rallied  sufficiently  to  allow  of  his 

At  8  p.m.  he  again  vomited  half  a  pint  of  dark  blood,  and 
passed  unconsciously  several  loose  motions  containing  par- 


passea  unconsciously  scveim  —  c- 

tially  decomposed  blood.  I  injected  gr.  i  of  morphine,  and 


Dr.  Gardiner  Robb  has  been  appointed  one  of  the  Poor- 
law  Medical  Officers  of  Belfast,  in  succession  to  Dr.  Jamieson, 
whose  death  from  typhus  fever  we  had  recently  occasion  to 
record.  There  were  several  candidates,  but  Dr.  Robb  secured 
a  very  large  majority  at  the  first  ballot. 


gr.  X  of  ergotinin.  I  ordered  these  to  be  repeated  every  four 
hours,  no  food  to  be  given  by  the  mouth,  but  small  pieces  of 
ice  to  be  sucked  to  relieve  his  intense  thirst,  and  an  ice-bag 
be  applied  to  the  epigastrium.  He  had  several  hours  good  sleep 
till  6  a.m.  on  March  11th,  when  he  complained  faJn™ess 
and  dimness  of  sight,  and  soon  afterwards  vomited  three 
pints  of  clotted  blood,  one  clot  showing  a  distinct  cast  of  the 
pyloric  end  of  the  stomach  and  the  upper  part  of  the  duo¬ 
denum.  He  was  much  collapsed,  with  a  weak  and  inter¬ 
mittent  pulse.  I  saw  him  at  10  a  m.  with  Dr.  Taylor  of 
Chester,  and  Mr.  Jordison,  and  it  was  decided  to  col?tinue 
the  injections  of  morphine  and  ergotinin  every  four  hours. 

At  about  3  p.m.  he  became  restless,  and  further  bsematemes  s 
took  place  at  4  and  7  p.m.  ;  and  he  died  at  9  p.m.  on  March 
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11th,  nearly  three  weeks  from  the  first  onset  of  the 
hemorrhage. 

A  partial  post-mortem  examination  was  permitted.  The 
viscera  were  bile-stained;  the  liver  was  hard,  and  slightly 
contracted.  The  stomach  contained  a  quantity  of  blood.  The 
mucous  membrane  of  the  stomach  was  thickened,  and  there 
was  no  trace  of  any  ulceration.  The  pylorus  was  normal.  The 
gall  bladder  was  small,  contracted,  and  empty,  and  its  walls 
thickened.  On  introducing  the  finger  into  the  gall  bladder  it 
was  found  that  it  could  be  passed  on  easily  into  the  duo¬ 
denum  directly,  to  which  it  was  firmly  adherent.  Lying 
loose  in  the  duodenum  was  an  unfacetted  gall  stone,  with  a 
quantity  of  blood.  The  edges  of  the  opening  were  soft,  and 
probably  of  recent  date.  The  gall  stone  measured  f  by  |  an 
inch,  and  weighed  when  dry  40  grains. 

Malpas,  Cheshire.  Henry  A.  Duffett. 


patient’s  evening  temperature  at  this  time  was  102.2°  F. ;  he 
was  passing  five  loose  motions  on  the  average  daily,  and  was 
slightly  delirious.  The  eruption  was  dressed  with  a  little 
boracic  ointment,  and  healed  in  less  than  a  week,  leaving  no 
trace. 

Rickmanswortli.  H.  W.  WEBBER,  M.S.,  M.D.Lond. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


FRESH  FRUIT  IN  CHRONIC  DYSENTERY. 

I  should  like  to  draw  attention  to  the  value  of  certain  sorts 
of  fresh  fruit  in  the  treatment  of  chronic  dysentery.  As  far 
as  1  know,  none  of  the  textbooks  on  the  subject  (except 
Davidson’s  Hygiene  and  Diseases  of  Warm  Climates)  allude  to 
this.  From  my  own  personal  as  well  as  professional  expe¬ 
rience  I  have  found  them  of  the  greatest  value.  I  may 
-specify  strawberries,  grapes,  figs,  and,  if  they  can  be  so 
classed,  tomatoes,  these  being  all  seed  fruits  as  distinguished 
from  stone  fruits.  Of  course  they  must  be  in  absolutely 
.good  condition.  For  some  years  past  I  have  made  use  of 
them  largely  in  treating  chronic  dysentery  and  diarrhoea,  with 
most  happy  results.  I  must  own  the  idea  is  not  original,  but 
was  impressed  on  me  by  the  late  Dr.  Sausmarez  Lacy,  of 
Guernsey,  who,  I  believe,  had  practised  this  treatment  for 
many  years.  As  the  season  for  invalids  from  India  and  the 
tropics  has  now  commenced,  the  suggestion  may  be  of  use  to 
those  of  my  brother  practitioners  who  find  diet  a  difficulty  in 
.such  cases. 

Folkestone.  Arthur  De  Butts,  L.S.A.Lond. 


TRAUMATIC  PNEUMOTHORAX. 

Having  read  in  the  British  Medical  Journal  of  April  13th 
Mr.  Lucas’s  two  cases  of  traumatic  pneumothorax,  I  am 
induced  to  send  you  brief  notes  of  a  case  recently  under  my 
-care. 

On  February  11th  last  I  was  called  to  see  a  young  man, 
aged  20,  who  had  received  a  blow  from  the  end  of  a  pole  with 
which  he  was  placing  a  belt  on  a  pulley.  He  had  been  struck 
just  above  and  to  the  outer  side  of  the  left  nipple,  about  the 
lower  edge  of  pectoralis  major.  He  was  then  suffering  from 
shock,  and  though  I  noticed  the  heart’s  sounds  to  be  feeble,  I 
thought  it  was  due  to  the  shock,  and  as  he  was  dressed  did 
not  make  a  thorough  examination. 

Next  day,  however,  I  found  the  heart  displaced  to  the  right 
of  the  middle  line  quite  an  inch  ;  percussion  over  the  whole  of 
the  left  side  was  hyper-resonant,  the  bell  sound  well  marked, 
also  metallic  tinkling,  vocal  resonance  was  amphoric,  while  no 
breath  sounds  were  audible.  There  was  very  little  external 
evidence  of  the  blow,  nor  were  there  any  subjective  symptoms 
beyond  slight  shortness  of  breath  on  exertion  and  the  sore¬ 
ness  of  the  bruise,  which  latter  subsided  in  a  few  days. 
There  was  certainly  no  fractured  rib.  After  a  week  or  so  the 
heart  began  to  go  back,  but  it  was  not  until  six  weeks  after 
the  accident  that  things  were  in  their  normal  condition. 

Warrington.  A.  W.  Hall,  L.R.C.P.,  etc. 


VESICULAR  HERPES  OCCURRING  ON  THE  GLANS 
PENIS  IN  TYPHOID  FEVER. 

Herpes  occurring  in  the  most  common  situation— the  lips— 
is  rare  in  typhoid  fever;  it  is  certainly  very  rarely  met  with 
in  the  situation  here  recorded.  The  patient,  aged  22,  on  the 
twelfth  day  of  the  disease,  informed  me  that  on  the  previous 
day  an  eruption  had  appeared  near  the  end  of  his  penis,  and 
that  jit  came  as  a  crop  of  six  or  seven  “  little  blisters,”  which 
had  since  burst  or  been  broken.  On  examination  the  remains 
of  the  vesicles  were  seen  on  the  dorsum  of  the  glans,  close  to 
the  corona,  kept  moist  by  secretion  under  a  rather  long  pre¬ 
puce.  There  was  no  swelling  of  the  inguinal  gland,  and  no 
urethral  discharge.  There  were  no  vesicles  on  the  inner 
surface  of  the  prepuce,  nor  was  there  any  labial  herpes.  The 
8 


THE  LEICESTER  INFIRMARY. 

A  CASE  OF  ENTERIC  FEVER,  WITH  THOMBOSIS  OF  BOTH  FEMORAL 
VEINS  AND  ABSCESSES  IN  LUNG  AND  SPLEEN. 

(Under  the  care  of  Dr.  Cooper.) 

[Reported  by  Michael  B.  Foster,  M.R.C.S.,  L.R.C.P., 
House-Physician.] 

R.  G.,  a  labourer,  was  admitted  on  August  3rd,  1894,  with  a 
history  of  seven  days  in  bed,  the  prominent  symptoms  being 
diarrhoea  and  pain  in  the  belly.  He  had  been  ailing  for  a  pre¬ 
vious  week  with  headache  and  pains  in  the  limbs  and  back. 
On  admission  most  of  the  signs  and  symptoms  of  enteric 
fever  were  present.  Spots  were  well  out,  large,  and  numerous. 
The  splenic  edge  was  felt  just  below  the  costal  margin.  The 
urine  contained  a  large  trace  of  albumen.  There  were  no 
signs  of  bronchitis. 

Fresh  spots  appeared  on  the  next  four  days.  For  the  first 
seven  days  nothing  of  special  note  occurred.  The  tempera¬ 
ture  was  continuously  between  103°  and  104° ;  the  pulse-108, 
soft ;  the  tongue  thickly  furred,  tending  to  become  dry ;  the 
stools  light  and  pea-soupy,  four  to  five  a  day.  The  urine 
remained  albuminous. 

On  the  next  three  days  there  were  morning  remissions  of 
temperature  of  1°,  with  slight  improvement  in  the  general 
symptoms.  On  August  13th  (ten  days  after  admission  and  in 
the  fourth  week  of  illness)  the  patient  had  a  rigor,  which  was 
repeated  on  the  next  two  days.  The  temperature  ran  up  to 
104°,  104.6°,  and  105°  respectively.  Swelling  and  oedema  of 
the  left  leg  and  thigh  were  then  noticed,  with  a  tender,  hard 
cord  in  the  left  groin,  over  the  femoral  vein  ;  his  general  con¬ 
dition  was  worse,  the  motions  and  urine  were  passed  in  bed. 
The  tongue  was  dry  and  cracked  ;  the  pulse  128,  small  and 
feeble,  and  he  wandered  at  night.  The  urine  contained  one- 
eighth  albumen. 

For  the  next  four  days  the  patient’s  condition  improved. 
The  pulse  was  stronger  (108).  The  motions— which  had 
resumed  a  normal  colour,  though  loose  and  liquid— were 
passed  naturally.  The  tenderness  and  swelling  of  the  left 
leg  and  thigh  appeared  to  be  subsiding,  but  the  cord  still 
persisted.  The  temperature  was  more  or  less  continuous 
102°  to  103°. 

On  August  20th  the  patient  had  another  rigor,  followed  by 
two  on  the  next  day.  On  examining  the  chest,  dulness  at 
the  left  base  was  noticed,  reaching  up  to  the  scapular  angle. 
The  breath  sounds  were  very  faint  in  this  situation,  and  a 
few  liquid  rales  were  present.  There  was  no  cough  or 
expectoration  ;  the  respirations  were  24. 

From  this  time  the  patient’s  appearance  and  condition 
differed  considerably  from  that  noticed  during  the  earlier 
part  of  his  illness.  The  pulse  was  very  feeble  (132),  the 
tongue  dry  and  cracked,  and  the  face  pinched  and  grey. 
The  motions  and  urine  were  passed  in  bed.  He  muttered  at 
times  and  was  in  a  condition  of  semistupor.  The  belly  was 
quite  flat  and  the  stools  dark  in  colour. 

For  the  next  week  the  temperature  was  of  septic  type, 
102-103°  at  night,  normal  in  the  morning.  No  more  rigors 
occurred,  but  the  patient  was  much  weaker,  drowsy,  and 
wandering  by  day  and  night.  The  pulse  was  thready  (140). 
The  physical  signs  at  the  left  base  remained  the  same.  The 
urine  contained  one-eighth  of  albumen. 

On  August  31st  swelling  and  oedema  of  the  right  leg 
occurred,  with  a  tender  hard  cord  in  the  right  groin  and 
prominent  superficial  veins  over  the  lower  part  of  the 
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abdomen  and  thigh.  The  temperature  went  up  gradually 
in  the  course  of  the  next  four  days,  reaching  104°.  Rigors 
were  repeated  daily.  The  patient  became  jaundiced,  grew 
gradually  weaker,  and  died  on  September  5th. 

Post-Mortem:  Examination  (September  6th). 

Intestines.— No  ulcerating  patches  to  be  seen,  but  several 
recent  cicatrices  on  non-attached  margin  of  gut ;  a  few 
slightly  enlarged  mesenteric  glands  ;  none  contained  pus. 

Lungs. — Right,  healthy.  Left :  At  base  of  lower  lobe  an 
abscess-cavity  size  of  small  orange;  walls  of  which  are 
grey  and  ragged ;  bronchi  leading  to  it  blocked  and  ves¬ 
sels  thrombosed. 

Spleen.— A  small  abscess,  size  of  walnut,  at  upper  end,  to 
which  diaphragm  is  adherent,  and  forms  upper  wall  of 
abscess  cavity ;  no  connection  between  splenic  and  lung 
abscesses  discoverable.  .  ,  . 

Kidnevs— White  and  flabby ;  cortex  narrowed  ;  capsule  strips 

re  Veins.— Clot  extends  downwards  on  either  side  from  the 
junction  of  common  iliac  veins  to  junction  of  deep  with 
superficial  femorals  :  it  is  of  reddish  grey  colour,  toughish  on 
outside,  but  soft  and  breaking  down  in  centre  ;  no  thrombosis 
in  portal  vein.  


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Jonathan  Hutchinson,  F.R.S.,  President,  in  the  Chair. 

Tuesday ,  May  14th,  1895. 

On  the  Probable  Pathological  Identity  oe  the  Various 
Forms  of  Acute  Septic  Inflammation  of  the  Throat, 
hitherto  described  as  Acute  (Edema  of  the  Larynx, 
(Edematous  Laryngitis,  Erysipelas  of  the  Pharynx 
and  Larynx,  Phlegmon  of  the  Pharynx  and  Larynx, 
and  Angina  Ludovici. 

Adjourned  Discussion. 

Dr.  Stephen  Mackenzie  opened  the  adjourned  discus¬ 
sion  on  Dr.  Semon’s  paper.  The  breadth  of  view  dis¬ 
played  in  the  paper  completely  contradicted  any  idea 
that  devotion  to  a  special  branch  of  the  profession  had 
the  slightest  tendency  to  lead  to  narrowness.  Previous 
speakers  had  agreed  that  the  various  diseases  described 
were  allied  clinically,  but  did  not  consider  them  patho¬ 
logically  identical.  He  considered  the  etiological  factor 
in  disease  to  be  of  great  importance,  and  instanced  peripheral 
neuritis  as  being  due  to  numerous  and  dissimilar  causes. 
Acute  inflammation  of  the  tongue,  floor  of  the  mouth,  and 
larynx  might  be  due  to  herpes,  and  he  quoted  two  cases, 
clinically  indistinguishable  from  angina  Ludovici,  which  after 
death  were  found  to  be  associated  with,  if  not  due  to,  trichina 
spiralis  and  miliary  tuberculosis  respectively.  He  thought 
the  author  of  the  paper  had  rather  cut  the  ground  from  under 
his  own  feet  by  quoting  Jordan’s  bacteriological  results. 
Without  positive  bacteriological  evidence  these  various 
affections  could  not  be  considered  to  be  pathologically 

identical.  ,  ,  ,, 

Dr.  Dundas  Grant  thought  that  much  good  would  result 
from  this  simple  modification  in  the  classification  of  these 
diseases  suggested  by  Dr.  Semon.  His  own  experience 
tended  in  the  same  direction.  Of  the  affections  thus  grouped 
together,  typical  angina  Ludovici  was  the  one  least  likely  to 
be  pathologically  identical  with  the  rest,  since  he  had  seen 
it  secondary  to  disease  of  the  teeth  and  also  of  the  ears.  He 
had  been  struck  by  the  fatal  tendency  of  such  cases,  quite 
apart  from  the  respiratory  embarrassment  they  might  pro¬ 
duce.  He  quoted  a  case  of  phlegmon  low  down  on  the 
pharynx,  followed  by  various  septic  phenomena,  such  as 
facial  erysipelas  and  wandering  pneumonia,  in  support  of 
Dr.  Semon’s  contention.  The  term  “  Ludwig’s  angina  __ 
should  be  discarded,  since  it  served  as  a  refuge  in  cases  or 
difficult  diagnosis  ;  the  title  “  acute  septic  inflammation  ”  o 
the  throat  would  be  preferable. 

Dr.  Lovell  Drage  had  long  directed  his  attention  to  alliec 
subjects.  He  had  seen  a  boy,  aged  10  years,  at  a  school,  with 


acute  inflammation  of  the  fauces  and  probably  oedema 
elottidis,  on  whom  tracheotomy  was  followed  by  immediate 
relief.  In  a  few  hours,  however,  dyspnoea,  double  pneumonia,, 
and  a  rash,  probably  septic,  developed,  and  death  followed 
twenty-four  hours  alter  the  tracheotomy.  In  the  first  instance 
This  case  was  probably  an  acute  inflammation  of  the  fauces  which 
was  then  prevalent ;  subsequently  other  cases  were  seen  at  the 
same  school  in  an  early  stage,  and  were  treated  antiseptically, 
with  the  result  that  no  extension  of  the  disease  occurred. 
This  fortunate  event  he  thought  due  to  the  treatment.  Ihe 
first  case  did  not  come  under  observation  until  the  early 
stages  were  over.  In  a  paper  in  the  Lancet  of  February  23rc> 
and  March  24th,  1894,  he  had  upheld  the  same  unity  m  puer¬ 
peral  fevers  that  Dr.  Semon  now  contended  for  m  the  case  ofi 
the  throat.  As  long  ago  as  1733  Dr.  Huxham  had  pointed 
out  the  inflammations  of  the  throat  associated  with  influenza# 
He  had  noticed  in  1892  that  the  inflammation  might  remain 
limited  to  the  fauces  or  extend  downwards,  and  that  its- 
spread  could  be  prevented  by  antiseptic  sprays  and  gargles. 
For  this  purpose  biniodide  of  mercury  was  better  adapted? 
than  boracic  acid.  He  referred  to  the  close  connection  be¬ 
tween  the  prevalence  of  autumnal  diarrhoea  and  the  occur¬ 
rence  of  typhoid  fever,  and  commented  on  the  increasing 
severity  of  the  diarrhoea  before  the  outbreak  of  typhoid  fever. 

Dr.  W.  Hill  said  that  since  Dr.  Semon’s  cases  were  due  to 
different  etiological  factors,  he  wished  to  ask  what  was  meant 
by  the  phrase  “pathological  identity.”  He  quite  agreed  that 
the  cases  had  a  clinical  resemblance  to  each  other,  but  did 
not  think  they  were  alike  from  a  pathological  point  of  view. 

Dr.  Kanthack  would  confine  his  remarks  to  the  patho¬ 
logical  and  bacteriological  aspects  of  the  question.  He  had 
examined  four  cases  of  so-called  angina  Ludovici  (1)  acute 
cellulitis  of  the  neck  following  tonsillitis  in  which  the 
streptococcus  was  present ;  (2)  gingivitis  due  to  dental  caries- 
in  which  the  staphylococcus  albus  and  aureus  were  found  r. 
(3)  oedema  glottidis  and  pneumonia  in  which  the  pneumo¬ 
coccus  (Fraenkel)  was  found ;  and  (4)  phlegmonous  inflamma¬ 
tion  in  a  pregnant  woman  who  aborted  and  died  of  septic¬ 
aemia  ;  streptococci  were  found  in  the  spleen  and  in  the- 
tissues  of  the  neck.  In  these  four  cases  various  pyogenic 
micro-organisms  were  found  producing  various  stages  of  the 
same  process.  Although  bacteriologically  distinct  the  pro¬ 
cesses  were  pathologically  identical.  The  distinction  between 
pathological  and  bacteriological  identity  was  illustrated  by 
the  phenomena  of  ulcerative  endocarditis.  Clinically,  and 
from  the  standpoint  of  morbid  anatomy,  ulcerative  endocard¬ 
itis  was  a  pathological  entity,  but  bacteriologically,  at  least 
twelve  different  microbes  could  be  isolated.  _  It  was  true  that, 
these  micro-organisms  were  more  or  less  allied,  but  this  was- 
equally  true  in  the  pathological  conditions  grouped  together  by 
Dr  Semon  The  subject  of  dispute  between  clinicians  and 
pathologists  was  really  one  about  terms  which  had  been 
invented  long  before  the  advent  of  bacteriology,  and  it  was- 
impossibleand  inadvisable  to  try  to  fit  new  views  to  old  terms. 
He  endorsed  Jordan’s  views  that  different  micro-organisms 
could  produce  conditions  pathologically  identical.  The  term 
“  specific”  should  be  employed  with  caution,  since  some  mor¬ 
bid  conditions  were  due  to  the  interaction  of  several  kinds  of 
micro-organisms.  The  streptococci  of  erysipelas  and  of  in¬ 
flammation  were  indistinguishable.  The  same  micro-organism 
might  produce  a  local  or  a  general  morbid  change,  the  deter- 
mining  factor  was  as  yet  unknown.  ^  Microscopically  there 
was  no  essential  diflerence  between  inflammation  and  sup¬ 
puration,  they  were  only  different  stages  in  the  same  process. 
In  conclusion,  he  said  the  present  state  of  pathological 
knowledge  supported  Dr.  Semon’s  views. 

Mr.  R.  W.  Parker  thought  there  was  room  for  a  legitimate 
divergence  of  opinion  as  to  the  propositions  brought  forward 
by  Dr.  Semon.  From  analogy  he  thought  that  the  micro¬ 
organisms  found  in  the  various  forms  of  inflammation  of  the 
throat  and  neck  were  specific.  He  referred  to  the  possible 
instability  and  difficulty  of  bacteriological  research.  Clinically 
he  considered  the  conditions  grouped  together  as  essentially 
different,  and  thought  that  the  old  terms  should  be  retained 
and  not  superseded.  ,  ,  . , 

Dr.  Semon,  in  reply,  said  that  the  fact  that  most  of  the 
criticisms  had  been  somewhat  adverse  did  not  surprise  or 
discourage  him.  The  immediate  verdict  was  not  always  the 
ultimate  one.  In  1882,  at  the  Clinical  Society,  he  had  brought 


May  18,  1895.J 


CLINICAL  SOCIETY  OF  LONDON. 


forward  the  view,  that  myxoedema,  cachexia  strumipriva 
(Koclier),  and  cietinism,  both  sporadic  and  endemic,  were  due 
to  the  same  lesion,  but  it  was  then  considered  too  simple  to 
be  true.  The  thesis  in  this  paper  had  been  brought  forward 
as  a  working  hypothesis,  not  as  a  proved  fact.  The  paper  was 
largely  clinical,  and  he  regretted  that  the  discussion  had 
rather  neglected  this  aspect,  and  especially  that  nothing  had 
been  said  about  the  role  played  by  the  tonsils  as  a  portal  for 
miciobic  infection.  Much  of  the  discussion  of  the  paper  had 
turned  on  the  term  “  identical.”  Identity  might  refer  to 
pathological  conditions,  anatomical  site,  or  clinical  phe- 
nomena.  By  pathological  identity  was  meant  the  occurrence 

same  process  in  diseases  which  might  appear  to  be 
different.  The  different  kinds  of  inflammatory  eSations 
passed  by  gradual  transitions  one  into  the  other  All  his 
cases  showed  violent  exudations  into  the  tissues  and  severe 
clinical  symptoms.  At  first  he  regarded  the  cases  as  bein* 
merely  closely  allied,  then  noting  slight  variations  in  the 

locality  of  the  affection  he  became  convinced  that  the  actual 

site  of  invasion  was  accidental,  and  due  to  the  presence  of 
some  abrasion,  and  that  the  morbid  process  was  the  same. 
1\  r.  Lockwood  had  said  that  to  be  identical  a  disease  must 
not  only  be  due  to  the  same  causes,  but  occur  in  the  same 
tissues.  If  this  was  the  case  tubercle  must  be  considered  a 
different  disease  in  each  organ  or  tissue  of  the  body  He 
considered  the  various  micro-organisms  found  in  the  cases 
thus  grouped  together  as  being  interchangeable.  Jordan’s 
results  were  the  collected  opinions  of  the  most  eminent  bac- 
tenologists  of  the  world,  and  not  merely  his  own.  He  felt 
confident  that  in  the  future  his  views  would  be  accepted,  and 
quoted  a  recent  paper  in  I rir chow's  Archiv  by  Kiittner  of 
Berlin  and  a  pamphlet  by  Suehannek  which  embodied  exactly 
the  same  ideas.  J 

CLINICAL  SOCIETY  OF  LONDON. 

John  Langton,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Friday,  May  10th,  1895. 

THECHAmMAN  referred  to  the  loss  suffered  by  the  Society  in 

Slr  G‘  Duchanan,  a  Vice-President,  and  of  Mr. 
A.  E.  Durham. 

Congenital  Absence  op  Some  of  the  Abdominal 

Muscles 

Mr.  R.  W.  Parker  read  notes  of  this  case,  the  patient 
emg  an  infant.  The  abdominal  wall  was  thin  as  parchment. 
Except  along  the  middle  line,  where  the  upper  and  lower 
extremities  of  the  rectus  could  be  distinctly  felt,  the 
anterior  abdominal  wall  contained  no  muscle;  it  was  ex- 
tremely  flaccid,  and  permitted  manual  examination  of  each 
one  of  the  viscera.  The  muscles  of  the  back  appeared  normal. 
Ihe  infant  died  of  collapse  and  emphysema  of  the  lun^s  A 
detailed  account  of  the  necropsy,  made  by  Mr.  Theodore 
Rake,  was  appended. 

The  Chairman  described  the  case  of  a  child  in  St.  Bartholo¬ 
mew  s  Hospital  with  part  of  the  anterior  wall  of  its  abdomen 
gangrenous.  This  being  removed  the  intestines  were 
exposed.  The  part  removed  was  shown  by  the  microscope  to 
consist  of  the  skin  and  subcutaneous  fat,  but  contained  no 
muscular  structure. 

Njevoid  Growth  op  the  Mucous  Membrane  of  the 

Bladder. 

Mr.  Arbuthnot  Lane  recorded  a  case  of  very  extensive 
naevoid  growth  of  the  mucous  membrane  of  the  bladder  in  a 
female  child  aged  3*,  admitted  into  St.  John’s  Hospital, 
Lewisham.  Two  years  previously  the  child  commenced  to 
pass  bloody  urine,  and  at  times  large  flat  clots,  and  this  con- 
ddion,  varied  in  degree,  the  haemorrhage  being  at  times  so  pro¬ 
fuse  that  the  child  appeared  to  be  in  great  danger.  There  were 
scattered  about  the  anus  and  buttocks  a  few  small  pitches  of 
degenerated  mevmd  tissue,  which  had  led  Mr.  L.  Burroughs 
and  Mr.  Stokes,  whose  patient  the  child  was,  to  diagnose  the 
condition  of  the  bladder  as  being  also  naevoid.  The  bladder 
was  distinctly  large,  as  felt  above  the  pubes  and  by  the  rec¬ 
tum.  Mr.  Lane  opened  the  bladder  above  the  symphysis 
when  large  mevoid  masses,  some  as  large  as  grapes,  protruded 
through  the  incision.  They  were  mostly  soft  and  bled  very 
readily,  while  others  were  hard  and  apparently  cystic.  Almost 
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the.  “ueous  surface  was  affected.  It  seemed 

turps  Mr  tfcrTPt  I?  1Eclude  “asses  of  the  growth  in  liga- 
V^ne-  therefore  closed  the  incisions  into  the 

stvnficfi  annHorM  int*ndlnS  interfere  subsequently  should 
styptics  applied  locally  not  have  the  desired  effect.  Strvch- 

?he  child’s  cnnSrthlSLUrp0^eVFor  some  unexPlained  reason 
rhaw  eensS  *1  chanSed  after  the  operation,  the  haomor- 
age  ceased,  and  her  colour  and  weight  improved  rapidly. 

vilsaSlf?  fi  passed  a  little  coloured  urine  at  long  inter- 

papiilom  JrtumotroXmou™0  ^  “  adea0mal0us  »r 

Mr.  I  arker  had  never  seen  a  case  of  spontaneous  lucmor- 
ticnf  o/a°mevus0eVUS’  though  he  had  8een  Spontaneous  ulcera- 
Pk^ege  Gould  had  seen  two  cases  of  spontaneous 
msopha|us  °m  nxV1>  °nCe  from  the  rectum,  once  from  the 

Mr.  Gordon  Brodie  remarked  that  Mr.  Bland  Sutton  had 
had  a  case  of  nasvus  of  the  male  breast  from  which  there  was 
spontaneous  haemorrhage. 

. FBEY  Fenwick  knew  of  no  other  case  of  naevus  of 
the  bladder  in  a  child  ;  the  cases  recorded  and  specimens  in 
museum,  with  two  exceptions,  were  instances  of  myxo¬ 
sarcoma.  J 

Gastric  Ulcer. 

,  . r*  “•  Dunn  recorded  two  cases  of  gastric  nicer  in 
he. had  performed  laparotomy.  Case  i.  A  girl  of  15, 
admitted  into  Guy’s  May  19th,  1894,  had  had  gastric  disturb- 

aiE^  f°ir  f°“r  ^  The  day  before  admission  she  was 

suddenly  seized  with  intense  pain  in  the  abdomen  and  vomit- 

lnj?‘  Pr*  +  diagnosed  perforating  gastric  ulcer,  and 
oi  tiered  nutrient  enemata  and  other  medical  treatment,  but 
as  the  case  did  not  improve  he  called  upon  the  surgeon  to 
exPlGre  .tbe  abdomen.  The  abdomen  was  opened  in  the 
middle  line.  The  perforation,  £  x  *  inch  ,  was  on  the 
anterior  wall  of  the  stomach  near  the  small  curvature.  It 
was  with  great  difficulty  brought  into  the  wound  and  closed 
by  a  double  row  of  Lembert’s  sutures.  The  abdomen  was 
flushed  and  closed  in  the  usual  way.  The  patient  progressed 
favourably  for  thirteen  days,  when  she  vomited  and  had 
intense  pain.  The  pulse,  which  before  was  88,  ran  up  to  160. 
Her  face  was  pinched  and  there  was  great  restlessness.  As 
no  improvement  took  place  it  was  decided  to  open  the  abdo- 
men  again  as  probably  a  fresh  perforation  had  occurred. 
Nothing  was  found  save  a  distended  stomach  attached  to  the 
abdominal  parietes  by  a  few  recent  adhesions.  These  were 
separated  and  the  wound  was  closed.,  After  this  recovery 
was  rapid  and  uninterrupted.  Case  ii.  A  girl,  aged  28  under 
the  care  of  Dr.  Hale  White,  admitted  June  4th,  1894,  with 
well-marked  symptoms  of  gastric  ulcer,  and  treated  in  the 
usual  way  till  June  29th,  at  6_p.m:.,  she  suddenly  screamed 
out  with  pain  in  the  epigastrium,  vomited  half  a  porringer 
full  of  greenish  fluid,  and  became  intensely  collapsed.  As  it 
seemed  almost  certain  that  perforation  had  occurred  lapar- 
otomy  was  performed  at  midnight.  The  anterior  surface  of 
the  stomach  was  exposed  by  a  median  incision.  Nothing  un¬ 
usual  was  found  in  the  way  of  adhesions,,  gas,  or  other  fluid. 
Ihe  stomach  was  fairly  distended,  and  no  gas  escaped  on 
moderate  pressure,  so  the  wound  was  closed  in  the  usual 
waY‘  ,  ^  0Initing  continued  after  the  operation,  and  the 
patient  succumbed  in  four  days.  The  necropsy  revealed 
neither  peritonitis  nor  extravasation  of  gastric  contents. 

A  large  gastric  ulcer  was  found,  through  the  floor  of  which 
now  that  post-mortem  digestion  had  taken  place,  the  gastric 
contents  could  be  made  to  pass  on  squeezing  the  sides.  The 
You?.^wa?.dU^eJ.iea^b7  and  healing.  This  last  case  showed 
-he  difficulty  of  diagnosing  when  an  ulcer  had  perforated  It 
was  thought  that  perforation  had  here  taken  place  before  the 
operation  but  it  had  not. 

Mr;  A.  Quarry  Silcock  described  two  cases  of  perforating 
Sa!dric  ufeer.  ^  Case  i.  A  barmaid  was  admitted  on  April  10th, 
1894,  to  St.  Mary  s  Hospital  under  the  care  of  Dr.  Lees,  who 
diagnosed  that  she  was  suffering  from  a  gastric  ulcer  which 
lad  pei f orated.  Mr.  Silcock  opened  the  abdomen,  and 
ouncl  a  small  perf oration  admitting  tlie  end  of  a  large  probe 
amidst  the  remains  of  recent  adhesions  of  lymph  which 
giued  the  anterior  wall  of  theviscus  to  the  anterior  abdominal 
wall.  A  few  bubbles  of  gas  and  a  little  clear  fluid  neutral  In 
reaction  escaped  on  opening  the  peritoneum.  There  had 
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been  no  further  extravasation  of  stomach  contents,  the 
necrotic  edges  of  the  ulcer  were  excised,  and,  thus  freshened, 
were  enfolded  by  Lembert’s  sutures.  A  drainage  tube  was 
so  disposed  as  to  carry  away  any  discharge  from  the  neigh¬ 
bourhood  of  the  perforation,  the  stomach  and  parts  involved 
in  the  operation  being  sponged  over  with  corrosive  sublimate 
solution  and  the  wound  dressed  antiseptically.  The  patient 
was  fed  by  nutrient  enemata.  She  died  fifteen  days  after  the 
operation  of  septiesemia,  due  to  the  accumulation  of  pus  be¬ 
tween  the  left  lobe  of  the  liver  and  the  diaphragm,  behind  the 
stomach,  and  above  the  spleen  (subphremc  abscess).  All 
efforts  to  drain  this  abscess  failed.  Post-mortem  examination 
showed  that  the  perforation  had  soundly  healed.  Mr.  bilcock 
contrasted  this  case  of  fatal  issue  with  the  following,  point¬ 
ing  out  that  the  woman  was  comparatively  healthy,  the  per¬ 
foration  recent  and  easily  got  at,  the  surgeon  requisitioned  at 
the  earliest  possible  moment,  and  the  closure  of  the  perfora¬ 
tion  a  success  surgically.  Case  ii.  A  cook,  aged  LA,  was  ad¬ 
mitted  into  St.  Mary’s  Hospital  under  the  care  of  Dr.  Oheadle 
on  April  7th,  1895.  She  was  evidently  suffering  from  acute 
gastric  ulcer,  and  was  treated  in  the  usual  way.  Seven  days 
after  admission  she  became  suddenly  worse,  and  symptoms 
of  perforation  were  present.  The  abdomen  was  opened  by 
Mr.  Silcock,  a  small  quantity  of  turbid  serum  of  neutral  reac¬ 
tion  together  with  a  lew  bubbles  of  gas  escaping  on  incision 
of  the  peritoneum.  A  wide  band  of  fibrinous  adhesions 
bound  the  anterior  surface  of  the  stomach  to  the  under  sur¬ 
face  of  the  left  lobe  of  the  liver.  The  perforation  being  evi¬ 
dently  in  the  midst  of  these  well- developed  reparative  adhe¬ 
sions,  and  the  ulcer  being  of  unknown  extent,  they  were  left 
alone,  a  drainage  tube  being  placed  m  position  and  the 
wound  closed.  The  operation  was  followed  by  immediate 
relief,  and  the  patient  made  an  uninterrupted  recovery.  _  Mr. 
Silcock  thought  that  the  issue  in  this  case  showed  the  inad¬ 
visability  of  interfering  with  adhesions  when  these  shut  oil 
the  perforation  from  the  general  peritoneal  cavity,  and  men¬ 
tioned  the  possibility  of  infecting  the  general  cavity  of  the 
peritoneum  had  this  been  done,  and  of  opening  up  a  per  o- 
rating  ulcer  so  large  that  it  would  have  been  difficult  oi  im¬ 
possible  to  have  dealt  with  it  adequately  by  suture. 

Dr.  Lees  related  four  cases  that  he  had  seen.  The  first  was 
one  of  limited  subdiaphragmatic  abscess,  not  easilydiagnosed 
from  localised  empyema.  It  was  reached  by  Mr.  Pepper  with 
a  trocar,  and  pus  drawn  off;  he  tried  then  to  reach  it  with  a 
director,  but  failed,  and  the  left  pleura  was  opened.  Time 
was,  therefore,  allowed  for  the  formation  of  adhesions,  there 
was  at  first  pneumothorax,  but  within  twenty-four  hours  all 
the  air  was  absorbed.  Death  from  htemorrhage  ensued  two 
or  three  days  later.  On  the  posterior  wall  of  tire  stomach 
was  found  the  cicatrix  of  a  large  circular  ulcer.  The  second 
case  was  operated  upon  by  Mr.  Page  within  forty  hours  of  the 
perforation,  and  the  case  had  been  reported.  The  ulcer  was 
quickly  found  on  the  front  wall  of  the  stomach ,  it  was 
sutured,  and  after  death  the  union  was  found  to  be  quite 
firm.  Casein  was  operated  upon  by  Mr.  Pepper  within  a 
few  hours  after  the  patient’s  admission.  The  ulcer  was  easily 
found,  and  sutured,  but  the  patient,  after  first  doing  well,  on 
the  third  day  had  pain,  and  died.  At  the  inspection  it  was 
found  there  had  been  a  large  ulcer  at  the  roof  of  the  stomach 
extending  down  both  the  front  and  back  walls  of  the  viscus. 
A  perforation  in  the  front  wall  had  been  found  and  sutured, 
but  the  ulceration  on  the  posterior  wall,  which  was  con- 
tinuous  with  that  in  the  front,  had  also  perforated,  and  this 
perforation  had  not  been  found  at  the  time  of  the  operation. 
The  fourth  case  was  the  first  of  those  narrated  by  Mr.  >_ilcock. 
Although  the  ulceration  was  easily  found  in  these  four  cases, 
adhesions  had  to  be  broken  down  to  get  at  it,  and  the. inflam¬ 
matory  fluid  tended,  wherever  the  perforation  was  situated, 
to  find  its  way  over  the  liver  to  the  hesd  of  the  spleen,  and 
collect  just  below  the  diaphragm.  He  inquired  if  it  would 
not  be  possible  to  drain  these  abscesses  from  behind  without 
entering  the  pleura.  If  possible,  lie  thought  it  would  be  good 
practice  to  do  it  in  addition  to  the  suture  of  the  ulcer,,  or 
preferably  to  drain  and  not  suture  the  perforation,  leaving 
that  to  cure  itself.  In  another  case  a  patient  was  admitted 
with  severe  pain  and  tenderness  at  the  epigastrium,  though 
the  symptoms  were  not  very  urgent.  Notable  relief  followed 
the  local  application  of  ice.  In  three-quarters  of  an  hour, 
however,  the  pain  returned ;  morphine  was  used,  but  made 


the  patient  sick ;  ice  was  then  again  applied,  the  pain  was 
relieved,  and  the  patient  recovered.  ,  ,  , 

Dr.  Turney  had  well  considered  the  method  advocated  by 
Dr.  Lees  and  for  two  years  had  tried  to  put  it  into  operation. 
Excision  of  the  eighth  rib  would  open  the  pleura,  bat  would 
be  below  the  margin  of  the  lung,  and  would  tap  a  sub- 
diaphragmatic  abscess  or  a  localised  empyema  equally  well. 
Empyema,  also,  was  not  so  serious  a  condition  as  it  was  once 
considered  to  be,  and  would  be  drained  at  the  same  time  that 
it  was  produced.  In  the  case  of  a  girl,  aged  21,  there  was 
the  important  symptom  of  absence  of  liver  dulness  extending 
up  to  the  right  nipple.  All  the  symptoms,  which  seemed  to 
clinch  the  diagnosis  of  perforation,  gradually  disappeared 
without  operation,  and  the  patient  recovered.  A  second 
patient,  seized  with  sudden  pain  in  the  epigastrium,  walked 
to  the  hospital.  She  had  rigidity  of  the  upper  part  of  the 
abdomen,  absence  of  liver  dulness,  but  with  normal  pulse 
and  temperature  for  several  days.  On  administration  of 
food  vomiting  occurred,  the  temperature  began  to  rise,  ana  a 
hectic  condition  ensued.  An  area  of  dulness  appeared  over 
the  region  of  the  spleen— thought  to  be  due  to  a  subdia¬ 
phragmatic  abscess.  An  inflammatory  lump  appeared  on  the 
right  side  of  the  chest  at  the  edge  of  the  nos,  which  was 
opened,  and  gave  rise  to  bile-stained  pus.  The  patient  died. 
Post  mortem  the  liver  was  found  to  be  full  of  abscesses,  there 
was  an  abscess  of  the  spleen,  a  subdiaphragmatic  abscess, 
and  a  perforation  of  the  diaphragm.  A  cicatrised  ulceration 
existed  on  the  front  wall  of  the  stomach,  but  there  was  no 
general  peritonitis.  The  case  admitted  with  the  slight  sym¬ 
ptoms  died,  but  the  one  with  the  more  serious  signs 
recovered,  though  after  a  long  period  of  illness. 

Mr.  Watson  Cheyne  mentioned  the  case  of  a  girl  aged  I/, 
who  with  perforation  of  the  stomach,  was  almost  moribund. 
He  opened  the  anterior  wall  of  the  abdomen  over  the  stomach, 
and  found  the  perforation  at  the  bottom  of  a  collection  of 
fluid  in  a  localised  peritonitis  bound  by  adhesions  all  around. 
He  therefore  left  it  open.  At  the  end  of  a  week  he  stitched 
it  ■  but  two  days  later  she  died  with  abscess  behind  the 
stomach,  which  had  probably  been  infected  before 
the  sewing  up.  In  another  case  an  abscess  was 
opened  in  the  left  hypogastric  region,  and  the  patient  re- 
covcrGd* 

Dr  Hale  White  remarked  that  the  real  gravity  of  the  case 
bore  no  relationship  to  the  apparent  gravity  of  the  symptoms. 
This  was  well  shown  in  a  case  at  Guy’s  Hospital,  where  per¬ 
foration  occurred  whilst  the  patient  was  in  bed  and  the 
operation  was  done  within  six  hours,  yet  the  patient  died. 
Post  mortem  no  trace  of  the  ulcer  could  be  found,  and  hardly 
any  evidence  of  peritonitis.  If  it  were  difficult  to  find  the 
perforation,  might  it  not  be  advisable  to  distend  the  stomach 
wi+v,  ana  and  thus  determine  the  point?  Another  case 


with  gas  and  thus  determine  the  point?  Another  case 
showed  the  difficulty  of  diagnosis.  A  barmaid  had  sudden 
pain  at  the  stomach,  and  on  admission  had  general  peri¬ 
tonitis.  She  had  had  some  pelvic  trouble.  There  was 
nothing  to  make  one  suspect  gastric  ulceration.  bfie 
vomited,  but  this  was  at  once  relieved  by  washing  out  the 
stomach.  She  died  quite  suddenly.  Post  mortem  a  perforated 
ulcer  was  found,  firmly  adherent  to  the  under  surface  of  the 
liver,  and  the  adhesions  were  not  broken  down  by  the 
washing  out  of  the  stomach.  He  thought  no  surgeon  could 
have  found  that  ulcer  except  by  breaking  down  the  adhesions. 
As  to  the  question  of  drainage  of  the  abscess  from  the  back, 
Mr.  Dunn  and  himself  had  had  a  patient  with  an  appendix 
7  inches  long,  passing  behind  the  duodenum.  It  suppurated, 
and  Mr.  Dunn  performed  laparotomy  ;  but  the  abscess  burst 
during  the  operation  and  the  patient  died.  That  would  have 
been  a  good  case  for  an  operation  from  the  back. 

Dr.  Rose  Bbadeobd  had  had  two  cases  that  illustrated  some 
of  the  points  raised  by  different  speakers.  The  first  patient, 
a  girl,  was  operated  upon  quickly,  and  recovered,  but  had 
thrombosis  of  the  femoral  vein.  The  second  patient,  also  a 
girl,  was  quickly  operated  upon,  when  a  large  quantity  oi 
fluid  escaped  from  the  abdomen.  In  neither  case  was  tner6 
any  difficulty  in  finding  the  ulcer.  After  fourteen  days  the 
second  patient  died  of  abscess  at  the  base  of  the  left  [nng. 
In  both  cases  the  liver  dulness  was  absent.  He  asked  if  air 
disappeared  from  the  peritoneum  as  quickly  as  from  the 
pleura.  In  another  case  there  was  a  collection  of  pus  at  the 
back  of  the  liver  beneath  the  diaphragm.  The  abscess  was 
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opened  just  below  the  last  rib,  and  drained  by  a  tube  G  or 
7  inches  long,  and  the  patient  recovered. 

Dr.  IIale  V\  kite  said  that  in  his  case  the  perforation 
occurred  on  \\  ednesday  night,  and  the  patient  was  admitted 
on  Sunday,  when  the  liver  dulness  was  normal,  so  that  pre¬ 
sumably  the  gas  had  already  been  absorbed. 

Dunn,  in  reply,  remarked  that  in  his  patient  operated 
upon  twice  the  tympanitic  area  was  well  marked  each  time. 
He  would  be  extremely  shy  of  opening  the  abscess  from  the 
back;  the  result  in  either  of  his  patients  would  have  been 
disastrous. 

Sllcock,.  in  reply,  said  that  in  his  case  it  was  not 
possible  to  say  if  there  was  an  abscess  behind  the  liver  or  not 
As  to  the  absence  of  the  liver  dulness,  he  thought  the  gas 
rose  to  the  highest  point  in  the  abdomen  ;  but  it  did  not  vary 
its  position  if  the  patient  were  moved,  even  if  there  were  no 
adhesions  to  keep  the  gas  in  its  place.  As  to  opening  from 
behind,  one  must  penetrate  the  diaphragm  and  open  the 
chest,  which  he  would  not  like  to  do. 


MEDICAL  SOCIETY  OF  LONDON. 

Annual  Meeting. 

Sib  \\  illtam  Dalby,  M.B.,  F.R.C.S.,  President,  in  the 

Chair. 

Monday,  May  13th,  1S95. 

Annual  Repobt. 

The  annual  report  was  read  and  adopted.  It  showed  that  in 
respect  of  members  and  finances  the  condition  of  the  Societv 
was  most  satisfactory. 

The  election  of  officers  for  the  ensuing  year  was  then  pro¬ 
ceeded  with,  the  official  list  being  confirmed. 

The  late  Sib  Geobge  Buchanan  and  Mb.  Abthub  Durham. 

On  motion  from  tho  Chair,  votes  of  condolence  were  agreed 
to  in  respect  of  the  death  of  Mr.  Arthur  Durham,  the 
Treasurer  of  the  Society,  and  of  Sir  George  Buchanan,  a  past 
Lettsomian  lecturer. 

The  Diagnosis  op  Retropebitoneal  Sarcoma,  with  Cases. 

9*  Loc?wo°»  rea(l  this  paper.  He  said  that 
although  retroperitoneal  sarcoma  was  a  rare  disease,  everv- 
one  who  performed  many  laparotomies  was  sure  to  meet  with 
examples.  He  had  twice  met  with  this  embarrassing  condi- 
»  ^  !n  neither  was  a  diagnosis  arrived  at.  Had  the  nature 
of  the  disease  been  diagnosed  an  operation  would  not  have 
been  performed.  In  the  first  case  the  signs  pointed 
apparently  to  a  solid  ovarian  tumour.  When  the  abdomen 
was  opened  a  tumour  like  a  thick-walled  cyst  appeared.  The 
abdominal  distension  was  so  great  that  the  hand  could 
hardly  be  introduced,  but  the  examination  seemed  to 
confirm  the  supposition,  but  nothing  escaped  by  the  trochar, 
and  a  quantity  of  semigelatinous  fluid  was  removed  by  the 
hand.  The  relations  of  the  tumour  could  then  be  ascertained. 
It  grew  from  behind  the  peritoneum  into  the  folds  of  the 
mesentery  and  had  lifted  up  the  left  colon,  which  lay  in  front 
of  it.  The  mesenteric  vessels  traversed  its  substance,  and 
its  removal  was  impossible.  The  tumour  was  a  myxo¬ 
sarcoma,  and  extended  behind  the  peritoneum  from  the  brim 
of  the  pelvis  to  the  diaphragm.  It  did  not  seem  to  spring 
from  any  of  the  great  organs.  It  probably  originated  in  the 
retroperitoneal  connective  tissue.  The  second  case  had  also 
many  of  the  characters  of  an  ovarian  tumour,  but  the  dia¬ 
gnosis  seemed  very  doubtful.  The  abdomen  was  not  quite  so 
distended  as  in  the  first  case.  The  tumour  grew  behind  the 
peritoneum,  lifted  up  the  intestines,  and  had  distended  and 
nearly  obliterated  the  mesentery.  The  patient  recovered 
from  the  operation  after  a  severe  illness.  Mr.  Lockwood 
thought  these  growths  ought  to  be  diagnosed.  In  the  early 
stages  this  might  not  be  so  difficult,  but  their  onset  was  in¬ 
sidious  and  the  patients  were  not  seen  until  the  abdomen 
had  become  distended.  However,  the  anomalous  character 
of  the  tumour  ought  in  future  to  awaken  suspicion.  Also  in 
each  of  these  cases  the  abdominal  resonance  must  have  been 
peculiar,  ow  ing  to  the  distribution  of  the  intestines  over  the 
growth.  In  the  last  case  the  tumour  was  at  one  time  dull 
and  at  another  resonant— presumably  as  the  intestinal  coils 
were  distended  or  collapsed.  Unfortunately  the  significance 
of  this  sign  was  not  appreciated. 


After  some  remarks  from  the  President, 

Sir  Hugh  Beevor  referred  to  the  case  of  a  man,  aged  32, 
who  had  first  noticed  swelling  of  the  abdomen  seven  weeks 
before  coming  to  the  hospital.  He  had  been  gradually  emaci- 
atmg.  ilie  tumour  reached  2  inches  below  the  umbilicus,  the 
swelling  being  most  marked  on  the  left  side.  On  palpation 
it  gave  the  sensation  above  the  navel  of  hydatid  fremitus, 
inere  was  resonance  over  a  small  area  in  the  epigastrium 
on  one  occasion  for  a  short  time.  The  urine  contained  a 
trace  of  albumen,  and  the  arteries  were  thickened.  The 
patient  died  suddenly,  he  supposed,  as  the  result  of  perfora- 
tion.  ihey  had  noticed  a  small  movable  nodule  in  the  left 
iliac  region.  Post  mortem  this  proved  to  be  omentum.  The 
growth  was  the  size  of  a  cranium.  The  case  was  interesting 
because  of  the  impossibility  of  obtaining  evidence  that  the 
transverse  colon  passed  across  the  growth,  which  was,  how¬ 
ever,  the  case.  He  commented  on  the  fewness  of  the  cases 
on  record. 

Dr.  Snow  said  he  could  not  see  how  the  diagnosis  of  these 
cases  could  possibly  be  based  on  the  position  of  the  colon  • 
the  glands  from  behind  might  become  diseased  and  push 
forward  the  intestines,  and  the  gut  might  sometimes  be  filled 
with  gas  and  at  others  quite  empty.  He  asked  if  the  author 
could  assign  any  cause  for  the  growth?  In  some  cases,  he 
thought,  they  probably  arose  from  congenital  rudiments  of 
the  Wolffian  bodies,  which  not  infrequently  gave  rise  to 
tumours  in  children.  In  intraperitoneal  tumours  there  were 
often  secondary  growths  about  the  abdomen.  When  these 
were  pushed  downwards  one  obtained  a  curious  emphysema¬ 
tous  feeling  which  he  had  not  met  with  except  in  connection 
with  malignant  growths. 

Mr.  Lockwood,  in  reply,  said  such  cases  could  not  be  very 
rare,  since  he  had  had  two  in  four  years.  He  had  been 
struck  by  the  fact  that  so  few  should  have  been  placed  on 
record.  He  was  referring  only  to  retroperitoneal  tumours  at 
an  advanced  stage,  and  had  suggested  this  symptom  as  a 
means  of  assisting  in  the  diagnosis. 

Cases  of  Operation  on  the  Stomach. 

Mr.  Herbert  Allingham  read  notes  of  13  cases  of  opera¬ 
tion  on  the  stomach,  and  said  that,  although  he  had  nothing 
new  to  bring  forward,  it  might  be  well  to  give  the  result  of 
his  experience.  The  cases  comprised  7  gastrostomies,  4 
gastro-enterostomies,  1  Loreta’s  operation,  and  1  pyloro¬ 
plasty.  There  were  3  deaths  out  of  the  13—1  gastrostomy, 

1  Loreta’s  operation,  and  1  gastro-enterostomy.  If  such 
operations  were  to  be  of  any  use  they  must  be  done  fairly 
early.  _  His  first  case  of  gastrostomy  had  died  of  mere 
asthenia,  and  in  the  fatal  case  of  gastro-enterostomy  the 
stomach  was  so  greatly  distended  that  it  had  quite  lost  the 
power  of  contracting.  After  trying  various  incisions,  he  had 
come  to  the  conclusion  that  an  incision  above  the  left  linea 
semilunaris  was  the  best  for  operations  on  the  stomach ; 
but  in  pyloric  stricture  he  preferred  a  vertical  incision  in  the 
middle  line,  above  the  umbilicus.  He  had  tried  several 
methods  of  performing  gastrostomy,  and  be  had  no  hesitation 
in  saying  that  the  method  advocated  by  Mr.  Jessett  was  the 
best.  Very  few  stitches  were  required— none,  indeed,  to  fix 
the  stomach  to  the  abdominal  parietes — and  the  operation 
need  not  take  more  than  a  quarter  of  an  hour.  The  opening 
into  the  stomach  should  not  be  larger  than  would  admit  a  No.  8 
catheter.  In  5  of  his  cases,  as  soon  as  the  stomach  was 
opened  and  the  patients  fed  through  the  opening,  the 
oesophagus  was  relieved  of  spasm  and  the  patients  could 
take  food  through  the  mouth,  but  this,  of  course,  was  only 
temporary.  He  did  not  like  Senn’s  plates,  because  they  did 
not  keep  the  lips  sufficiently  apart  and  the  opening  soon 
ceased  to  be  large  enough.  By  Mayo  Robson’s  bobbin  or 
Murphy’s  button  the  lips  were  maintained  well  apart,  and 
there  was  no  danger  of  the  opening  becoming  too  small. 
Pyloroplasty  was  the  best  operation  for  non- malignant 
stricture  of  the  pylorus.  He  doubted  whether  lasting 
benefits  would  be  derived  from  Loreta’s  operation.  In 
endeavouring  to  force  a  rigid  structure  there  was  a  danger 
of  tearing  it  through  and  causing  extravasation.  Moreover, 
stretching  did  not  give  permanent  results  elsewhere— as  in  a 
urethral  stricture,  for  example. 

The  President  observed  that  in  many  of  these  cases  the 
object  was  to  enable  the  patient  to  pass  the  remainder  of  his 
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life-in  comfort  rather  than  to  prolong  life;  indeed,  he  doubted 
whether  any  such  prolongation  of  life  would  be  desired  by 

thepalient.  , 

Mr.  Lockwood  observed  that  gastrostomy  seemed  to  afiord. 
relief  in  some  cases,  while  in  others  the  patients  objected  to 
the-  artificial  opening.  He  referred  to  three  patients  who 
were  operated  upon  during  the  same  week.  Two  of  them 
died,  not  so  much  from  the  operation  as  from  exhaustion, 
and  the  third,  a  young  woman,  was  so  little  pleased  with  the 

operation  that  she  allowed  the  hole  to  close  up. 

The. President  pointed  out  that  his  remarks  only  applied 
to  cases  of  lingering  disease. 

Mr.  Lockwood,  continuing,  asked  the  author  what  was 
the  condition  of  the  patient  who  survived  the  operation 
eleven  months.  Was  there  any  escape  of  gastric  fluid  and 
consequent  irritation  of  the  skin  ?  Did  the  patient,  in  fact, 
consider  the  operation  a  boon  ?  He  observed  that  surgeons 
were- usually  called  upon  to  perform  gastrostomy  when  the 
patient  was  practically  moribund,  and  the  chances  oi  a  suc¬ 
cessful  issue  were  necessarily  very  small.  The  proper  time  to 
operate,  if  at  all,  was  when  the  patient  had  ceased  to  be  able 
do  swallow  soft  solids  but  could  take  a  fair  amount  of  fluid 
nourishment.  In  advanced  cases  if  a  tube  could  be  passed 
-this  would  often  do  away  with  the  necessity  for  gastrostomy. 

After  some  remarks  from  Dr.  H.  Snow, 

Mr.  Allingham,  in  reply,  said  that  when  patients  had  to 
decide  whether  or  not  to  have  recourse  to  operation  they 
rarely  hesitated,  having  in  fact  to  choose  between  two  evils. 
In  the  case  referred  to  the  patient  had  experienced  very  great 
relief  from  the  operation.  Patients  of  course  did  not  like 
the  operation,  nor  did  they  like  being  fed  through  the 
artificial  opening.  He  maintained  that  gastro-enterostomy 
ought  to  be  done  in  every  case  of  pyloric  stenosis  with  marked 
gastric-  dilatation,  the  relief  being  so  great.  In  one  of  the 
■cases  which  he  had  brought  before  the  Society  in  February 
last  the  patient  gained  3  stone  in  weight,  and  was  enabled  to 
“resume  -  her  occupation,  and  although  she  was  once  again 
very  ill,  he  thought  such  a  result  justified  having  recourse  to 
the  operation  in  every  suitable  case. 


it  quite  an  unnecessary  proceeding,  as  it  took  much  time  to 
do.  The  bleeding  was  severe,  and  if  the  mucous  membrane 
tore  away  from  the  stitches  great  contraction  resulted ,  in 
fact,  some  of  the  worst  forms  of  anal  stricture  he  had  seen 
follow  Whitehead’s  operation.  He  much  preferred  Salmon  s 
operation  of  ligature  with  incision.  The  rapid  dilatation  of 
stricture  of  the  rectum  he  regarded  as  a  very  dangerous  mode 
of  treatment,  as  the  stricture  constantly  ruptured  into  the 
peritoneum.  The  best  mode  of  treatment  consisted  of  very 
gradual  dilatation  or  division  of  the  stricture  by  many  small 
incisions.  As  regards  cancer  of  the  rectum,  he  strongly 
insisted  that  it  was  most  unnecessary  to  colotomise  all 
patients  with  cancer  of  the  rectum.  Colotomy  should  only  be 
employed  when  the  symptoms  complained  of  were  very 
severe,  and  where  palliative  treatment  failed  to  procure  the 
desired  relief.  He  had  seen  many  patients  who  had  been 
recommended  to  have  colotomy  done,  but  refused,  and  had 
by  palliative  measures  been  able  to  go  on  for  three  or  four 
years  before  colotomy  at  last  had  to  be  performed. 
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HARYEIAN  SOCIETY  OF  LONDON. 


Sir  John  Williams,  Bart.,  M.D.,  in  the  Chair. 

Thursday ,  May  2nd,  1895. 

The  Surgery  oe  the  Rectum. 

Mr.  Bernard  Pitts  read  Some  Remarks  on  the  Surgery  of 
the  Rectum.  He  dealt  with  certain  changes  in  operative  pro¬ 
cedure,  the  result  of  which  had  been  shorter  and  quicker 
cures  with  lessened  risks,  while  the  operations  themselves 
had  become  more  radical.  The  free  removal  of  cicatricial 
and  sinus  tissue  in  chronic  anal  fissure  and  uncomplicated 
•cases  of  fistulae  was  recommended.  The  interference  with 
fistulee  of  tuberculous  origin  was  discountenanced  unless  the 
operator  were  prepared  to  remove  the  whole  of  the  infected 
tissue.  For  the  treatment  of  internal  piles  the  ligature  was 
to  be  preferred  in  most  cases,  but  when  the  piles  involved 
the  whole  circumference  of  the  bowel,  excision  by  White- 
head’s  method  was  strongly  advocated.  The  questions  of 
simple,  malignant,  and  congenital  stricture  were  discussed, 
and  cases  quoted  to  illustrate  the  choice  of  procedure  advo- 

■CcLt6(l. 

Mr.’ Edmund  Owen  regretted  that  the  paper  had  not  dealt 
more  particularly  with  the  surgery  of  developmental  errors, 
and  alluded  to  the  case  of  an  infant,  in  which  the  hypoblastic 
and  epiblastic  portions  of  the  rectum  were  perfectly  formed, 
while  the  septum  between  the  anal  and  pelvic  portions  of 
the  bowel  persisted.  There  was  complete  obstruction  until 
the  septum  was  perforated  by  introducing  the  finger.  Per¬ 
sistence  of  the  fibrous  circumference  of  such  a  partition  was 
likely  to  cause  lifelong  trouble  from  recurrent  attacks  of  con¬ 
stipation.  In  such  a  case  inguinal  colotomy  might  be 
required.  Mr.  Owen  agreed  with  Mr.  Pitts  in  condemning 
the  wholesale  resort  to  inguinal  colotomy  in  cancer  of  the 
rectum.  With  careful  diet  cancer  patients  might  live  long  in 
comfort  before  the  operation  was  needed.  Blockage  in  the 
bowel  was  the  signal  for  colotomy. 

Mr.  Herbert  Allingham  said  he  quite  agreed  with  Mr. 
Pitts  that  excision  of  a  fissure  with  suture  was  unnecessary. 
With  regard  to  Whitehead’s  operation  for  piles  he  considered 


Section  of  State  Medicine. 


T.  W.  Grimshaw,  M.D.,  in  the  Chair. 

Friday ,  April  19th,  1895. 

Defective  Infantile  Life  Unrecognised  by  State 

Medicine. 

Dr.  Walter  Bernard  (Londonderry)  read  a  paper  on  this 
subject.  Contractures  and  arrests  of  development  (illustrated 
by  casts  shown)  were  generally  associated  with  an  enfeebled 
and  easily-disturbed  nervous  system.  In  such  cases  the 
enfeebled  senses  obtained  much  unconscious  guidance 
and  perfection  by  the  exercise  of  the  muscles  of  the  defi¬ 
cient  or  rigid  limb,  the  latter  more  especially  by  pos¬ 
ture.  Consequently,  in  a  minor  degree,  a  kindergarten 
and  gymnasium  were  indispensable  in  the  household. 
Hygiene  in  the  homes  was  essential.  The  time  table  and 
simple  rules  of  health  which  he  presented  for  inspection  had 
rendered  good  service.  On  these  grounds  he  asked  for 
State  support.  For  the  principles  which  suggested  early 
promptitude  in  detecting,  arresting,  and  dealing  with  mental 
imperfections  in  infantile  life  were  not  sufficiently  recog¬ 
nised  by  State  measures.  In  consequence,  the  North-West 
Branch  of  the  British  Medical  Association  in  Ireland  con¬ 
sidered  that  if  the  family  doctor’s  duties  were  strengthened 
for  voluntary  co-operation  by  an  applied  system  of  juris¬ 
prudence,  framed,  confirmed,  and  recommended  by  State 
Medicine,  it  would  tend  to  establish  more  fully -in  domestic 
life  the  fundamental  needs  that  existed  in  carrying  out 
rules  for  the  normal  formation  of  character  in  the  defective 
in  the  initial  stages  of  existence. 

Dr.  J.  W.  Moore  said  that  within  the  last  decade  or  two 
there  was  a  wonderful  change  regarding  the  value  put  on  the 
life  of  children.  The  death-rate  among  young  children  had 
been  steadily  falling. 

Sir  W.  Stokes  referred  to  the  importance  of  educating 
people,  and  this  more  particularly  in  Ireland,  to  a  better 
knowledge  of  how  to  cook  their  food.  One  of  the  main  causes 
amongst  the  poorer  class  of  having  recourse  to  the  public- 
house  was  the  want  of  properly-cooked  food  in  their  homes. 

Dr.  Ninian  Falkiner,  referring  to  the  mental  impressions 
received  during  childhood,  considered  that  a  great  many  of 
the  unfortunate  careers  of  men  and  women  were  due  to 
immoral  suggestions  made  to  them  in  their  infancy  by 
nurses. 

Dr.  Rainsford  said  he  had  had  three  years  experience  in  a 
very  large  lunatic  asylum,  and  thought  that  the  early  train¬ 
ing  received  in  childhood  had  a  great  effect  on  the  after-life 
of  the  individual. 

The  Chairman  said  that  there  was  not  nearly  enough  done 
in  the  training  of  medical  men  on  how  to  bring  up  children. 
There  was  no  doubt  that  babies  could  be  educated  from  their 
cradle.  With  regard  to  the  question  of  nurses,  referred  to  by 
Dr.  Falkiner.  he  thought  great  damage,  both  physical  and 
mental,  was  done  by  them.  The  practice  of  lying  was  learned 
in  the  nursery.  These  evils  were  produced  by  the  mothers 
paying  others  to  do  what  they  should  do  themselves.  In 
almost  every  instance  in  which  the  Society  for  the  Preven¬ 
tion  of  Cruelty  to  Children,  of  which  Dr.  Rainsford  was  the 
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medical  officer,  proposed  to  start  a  branch  in  any  town,  they 
were  met  with  the  reply  that  they  knew  how  to  take  care  of 
their  children.  The  clergymen  were  especially  strong  in  this 
■opinion.  The  number  of  uncertified  deaths  in  Dublin  was 
appalling.  It  meant  either  that  a  medical  man  was  not  called 
in  at  all,  or  that  he  was  called  in  so  late  that  he  was  not  able 
<0  give  a  certificate  of  the  cause  of  death. 

Dr.  Bernard,  replying,  said  the  Jubilee  nurses  had  cleared 
the  way  for  ladies  to  visit  the  poor  people,  and  teach  them 
•cooking,  thrift,  and  cleanliness.  If  rules  were  formulated  by 
the  State,  insanity  would  be  diminished.  The  lower  classes 
carried  out  the  rules  as  well  as  the  upper  classes. 

Private  Hospitals,  or  Home  Hospitals. 

Dr.  J.  W.  Moore  read  a  paper  on  this  subject.  The  institu¬ 
tion  and  administration  of  a  private  hospital  called  for  the 
exercise  of  exceptional  mental  and  bodily  powers.  They 
were  quite  incompatible  with  the  practice  of  the  medical  pro¬ 
fession.  They  should  be  subject  to  inspection  by  the 
sanitary,  or  some  other  responsible,  authority,  and  should  be 
conducted  on  sound  financial  principles.  The  term  “home 
hospital  ”  was  more  fitting  than  private  hospital.  A  “  home 
hospital  ”  should  be  housed  in  a  building  especially  con¬ 
structed  for  the  purpose  on  an  eligible  site.  It  should  be  a 
detached  building,  heated,  ventilated,  and  lighted  on  the 
most  approved  lines.  The  sanitary  arrangements  should  be 
^ibove  suspicion.  Lastly,  such  an  institution  should  be 
licensed,  and  freely  open  to  periodical  and  systematic  inspec¬ 
tion  by  the  sanitary  authorities  of  the  district  in  which  it 
stands.  It  should  be  managed  by  a  committee  the  members 
•of  which  would  inspire  confidence,  and  to  which  the  officials 
would  owe  allegiance.  Its  finances  should  be  controlled  by 
this  committee,  and  a  report  and  statement  of  accounts 
should  be  published  at  least  once  a  year.  If  all  this  were 
-done  we  should  have  private  hospitals  worthy  of  the  name  ; 
-and  in  them  persons  of  refinement  and  culture  might,  when 
suffering  from  sickness  or  injury,  enjoy  the  advantages  of 
medical  or  surgical  care  and  good  nursing,  together  with  that 
privacy  and  quiet  which  in  such  cases  so  largely  conduce  to 
•comfort  and  even  to  recovery. 

Remarks  were  made  by  Dr.  Ealkiner,  Dr.  Montgomery, 
Sir  W.  Stokes,  Dr.  Parsons,  Dr.  Savage,  Dr.  Thompson,  and 
Dr.  Bernard  ;  and  Dr.  J.  W.  Moore  replied. 


ducing  analgesia.  In  regard  to  the  high  temperature  of  man 
being  of  nervous  origin  and  peculiar  to  him.  he  could  not 
altogether  agree  with  Dr.  Hunter,  but  believed  that  animals 
suffered  also  from  nervous  manifestations,  which  might  be 
due  to  excessive  oxidation  produced  by  Nature  in  order  to 
get  rid  of  leucomaines  or  other  toxins.  Remarks  were  also 
made  by  Dr.  Atkinson  and  Mr.  MacAdam  Eccles  ;  and  Dr. 
Hunter  replied  — Dr.  Cagney  read  a  paper  on  the  Recogni¬ 
tion  and  Treatment  of  Peripheral  Neuritis.  He  quoted  cases 
to  show  that  in  many  instances  of  alcoholic  neuritis  there 
was  a  danger  of  administering  alcohol  for  the  relief  of  sym¬ 
ptoms  which  were  in  reality  due  to  that  poison.  He  main¬ 
tained  that  a  combination  of  toxic  states  was  most  often  the 
probable  cause  of  neuritis,  and  dwelt  upon  the  summation 
of  causes  in  this  manner,  quoting  illustrative  cases.  In  view 
of  the  great  importance  of  recognising  this  condition  early, 
and  the  certainty  of  detection  in  all  cases  where  the  motor 
system  was  involved,  every  medical  man  ought  to  make  him¬ 
self  familiar  with  the  very  simple  methods  of  electro¬ 
diagnosis. 


REVIEWS. 


West  London  Medico-Chirurgical  Society.— At  a  meet¬ 
ing  on  May  3rd,  Dr.  Banning  (President)  in  the  chair,  Dr. 
William  Hunter  read  a  paper  on  Antipyretics,  their  Use 
and  Abuse.  The  extent  to  which  antipyretics  were  used  and 
their  manner  of  employment  was  greatly  influenced  by  our 
•views  of  fever.  In  its  simplest  aspects,  as  it  presented  itself 
in  animals,  it  might  be  looked  upon  as  a  reparative  process, 
but  in  man,  owing  to  the  higher  organisation  of  the  nervous 
system,  it  had  greatly  lost  this  character,  and  the  febrile 
process  invariably  tended  to  be  much  in  excess  of  any  pos¬ 
sible  requirement,  and  became  in  itself  a  source  of  danger. 
It  was  with  regard  to  the  more  recently  introduced  anti¬ 
pyretics  derived  from  coal-tar  products,  such  as  antipyrin 
=and  phenacetin  and  antifebrin,  that  opinion  was  reasonably 
divided.  After  considering  the  analgesic  properties  of  these 
<lrugs,  he  pointed  out  that  the  control  of  the  nervous  system 
by  these  drugs  was  one  of  the  most  important  desiderata  in 
the  treatment  of  fever.  Their  proper  object  was  not  to 
abolish  fever  by  a  coup  de  grace ,  as  was  at  first  thought  and 
attempted,  but  to  bring  fever  within  reasonable  limits,  more 
particularly  in  severe  (sthenic  cases  where  the  temperature 
rose  above  104°,  and  bade  fair  to  rise  higher.  In  such  a  case 
it  would  be  one’s  object  to  bring  the  temperature  down  one 
•or  two  degrees.  In  all  cases  the  dose  ought  to  be  guarded, 
more  particularly  of  antifebrin,  the  dose  of  which,  as  given 
in  books— 3  to  10  grains— being  much  too  high ;  it  rather 
■ought  to  be  1  to  3  grains.  Their  best  effect  could  be  observed 
if  cold  sponging  were  employed  as  an  adjunct.  The  Presi¬ 
dent  had  found  that  no  antipyretic  equalled,  either  in  effi¬ 
ciency  or  in  safety,  the  application  of  cold  sponging  and  of 
wet  packs.  Dr.  Symons  Eccles  believed  that  the  direct 
action  of  antipyrin,  though  commonly  considered  to  be 
stimulant  to  the  heat  centres,  could  also  be  attributed  to 
their  reducing  qualities,  depriving  the  protoplasm  of  the 
nerve  cells  of  its  oxygen,  and  thus  reducing  activity  and  pro- 


The  Extra  Pharmacopoeia.  By  William  Martindale, 
F.C.S.,  etc.;  Medical  References  and  a  Therapeutic  Index 
by  W.  Wynn  Westcott,  M.B.,  Coroner  for  North-East 
London.  Eighth  edition.  London:  H.  K.  Lewis.  1895. 
(Med.  24mo,  pp.  610.  9s.) 

The  eighth  edition  of  a  work  so  well  known  and  so  highly 
appreciated  as  this  would  call  for  but  brief  notice  at  our 
hands  were  it  not  that  Mr.  Martindale  has  taken  advantage 
of  the  occasion  to  give  the  results  of  his  extended  inquiries 
as  to  the  drugs  and  preparations  in  general  use,  and  to  express 
certain  opinions  having  regard  to  the  approaching  revision  of 
the  British  Pharmacopoeia. 

In  the  first  place,  a  strong  plea  is  made  for  the  adoption  of 
the  metric  system.  The  main  arguments  used  are  two — first, 
the  convenience  of  the  pharmacist,  who  by  its  use  is  able  to 
perceive  at  once  the  relationship  of  liquids  by  measure  to 
solids  by  weight,  especially  in  preparing  small  quantities. 
This  is  not  the  case  now,  since  the  grain  and  minim  bear  no 
simple  integral  relationship  to  each  other.  And,  secondly, 
the  fact  that  Great  Britain,  the  principal  manufacturer  of 
medicinal  preparations  for  the  world,  is  in  danger  of  losing  a 
great  part  of  her  export  trade  with  South  America,  Japan, 
and  many  dependencies  and  colonies  of  other  nations,  unless 
the  supply  can  in  future  be  made  in  such  a  manner  as  will 
bear  comparison  with  the  formulae,  quantities,  and  price-lists 
of  other  countries,  our  commercial  rivals  ;  for  all  civilised 
countries,  with  the  single  exception  of  Great  Britain, 
have  now  adopted  the  metric  system.  In  making  this 
change  it  is  suggested  that  we  should  follow  the  example  of 
the  United  States  and  use  the  mode  of  measuring  liquids  in 
dispensing  in  place  of  weighing  them,  as  is  done  generally  on 
the  Continent  of  Europe. 

Like  the  majority  of  persons  of  experience,  whether  medical 
men  or  pharmacists,  the  authors  find  the  British  Pharma¬ 
copoeia  both  redundant  and  deficient.  Of  new  classes  of  pre¬ 
parations  thought  desirable  to  be  introduced,  mention  is 
made  of  granules  and  pilules  such  as  those  now  official  in 
France;  of  cachets,  capsules,  medicated  gauzes  and  wools, 
elixirs,  and  compressed  tablets  for  administration  by  the 
mouth  and  for  the  preparation  of  hypodermic  solutions.  The 
official  enemata  are  considered  to  be  redundant,  and  it  is  stated 
that  practically  they  are  never  prescribed ;  the  propriety  of 
omitting  lamellae  with  a  gelatine  basis  for  eye  medication  is 
suggested,  and  a  doubt  is  expressed  whether  inhalations 
should  be  retained.  It  is  urged  that  the  strength  of  tinctures 
should  be  decimalised.  The  antiquated  lozenges  of  the 
Pharmacopoeia  are  spoken  of  with  something  akin  to  con¬ 
tempt,  and  it  appears  to  be  implied  that  the  list  of  concoctions 
and  infusions  might  be  materially  diminished  in  length  and 
improved  in  method  of  manufacture. 

Mr.  Martindale  adds  an  analysis  of  prescriptions  based 
on  the  examination  of  25  000  recent  prescriptions  dispensed 
in  Great  Britain,  Ireland,  the  Colonies,  and  India.  Some  of 
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the  deductions  from  these  have  already  been  published  by 
the  author  in  part  or  in  whole.  But  it  is  interesting  to  find 
that  an  examination  of  a  long  series  of  prescriptions  from 
Australia,  New  Zealand,  Canada,  and  India  shows  that  the 
requirements  of  an  Imperial  Pharmacopoeia  “  are  to  a  great 
extent  collateral  with  those  of  Great  Britain  and  Ireland. 

In  the  Colonies  generally  it  would  appear  that  few  drugs  are 
in  request  that  have  not  been  tried,  and  are  not  well  known 
here.  Fluid  extracts  are  prescribed  more  often,  and  decoc¬ 
tions  less  often  than  in  this  country,  and  in  Canada  whisky 
(gpiritus  frumenti ),  in  India  brandy  are  prescribed  rather  fre¬ 
quently.  In  Canada  also  the  influence  of  the  United  States 
pharmacy  is  felt,  and  a  number  of  fluid  extracts  and  of 
specially  manufactured  preparations  little  known  here  are 
commonly  prescribed. 

To  the  body  of  the  book  numerous  additions  have  been 
made.  Of  new  drugs  the  most  important  belong  to  the 
classes  of  hypnotics  or  internal  antiseptics,  but  the  number 
of  new  preparations  of  drugs  noticed  in  previous  editions  is 
very  large,  and  the  care  taken  in  improving  the  formulae  is, 
from  the  practical  point  of  view,  the  most  valuable  feature  of 
the  book.  A  new  section  on  antitoxins,  serums,  and  lymphs, 
and  on  animal  glands  and  tissues  and  their  preparations  has 

been  added.  ,  ^  , 

The  recent  publication  of  supplements  to  the  .trench 
Codex,  and  the  German  Pharmacopoeia,  as  well  as  of  the  un¬ 
official  formulary  of  the  British  Pharmaceutical  Conference 
(1894)  has  rendered  it  possible  to  embody  all  the  new  pre¬ 
parations  contained  in  these  publications.  Altogether  we 
are  told  in  the  preface  that  while  it  has  been  possible  to 
omit  about  thirty  pages,  it  was  found  necessary  to  add  over 
100.  This  was  no  doubt  inevitable,  and  the  work  is  so  well 
arranged  that  the  increase  in  bulk  is  not  as  yet  a  serious 
drawback  to  the  book,  though  it  is  not  difficult  to  see  that  in 
the  future,  unless  the  pruning  knife  is  applied  with  the 
utmost  impartiality,  especially  to  the  therapeutic  references, 
the  book  will  outgrow  the  compact  form  which  has  become 
so  familiar,  and  has  made  it  so  convenient. 

A  History  of  Epidemics  in  Britain.  By  Charles 
Creighton,  M.A.,  M.D.  Vol.  II.  From  the  Extinction  of 
Plague  to  the  present  time.  Cambridge  :  University  Press 
1894.  (Royal  8vo,  pp.  896.  20s.) 

[Second  Notice.] 

We  now  pass  to  the  least  satisfactory  part  of  Dr.  Creighton’s 
work,  his  history  of  small-pox.  This  disease  lie  traces  as 
gradually  coming  into  prominence,  but  not  attaining  a  lead¬ 
ing  place  till  the  beginning  of  the  seventeenth  century. 
During  the  whole  of  this  century  it  increased  pretty  steadily, 
and  became  much  more  prevalent  in  the  eighteenth,  though 
the  imperfection  of  statistics  makes  it  difficult  to  ascertain 
the  precise  mortality;  but  when  “the  curtain  rises  ”  with 
the  first  general  registration  records  in  1837,  we  find  the  pre¬ 
valence  of  small  pox,  already  greatly  diminished,  diminishing 
still  further  and  steadily  (with  occasional  relapses  as  in 
1870-71),  till  it  has  gone  down  to  a  vanishing  point.  That 
this  decline  has  been  coincident  with  more  and  more  com¬ 
plete  enforcement  of  vaccination  is  beyond  dispute.  Dr. 
Creighton  has  made  up  his  mind  that  vaccination  has 
nothing  to  do  with  the  question,  and  hence  gives  only  a 
short  account  of  Jenner’s  discovery,  and  has  almost  omitted 
the  further  history  of  vaccination,  though  he  has  given  a 
large  space  to  the  interesting  but  less  important  subject  of 
inoculation  of  small  pox. 

This  seems  a  serious  omission  in  a  historical  work,  but  we 
do  not  propose  to  discuss  the  subject  of  vaccination.  We 
will  only  consider  the  alternative  theories  by  which  Dr. 
Creighton  proposes  to  explain  the  decline  in  mortality  from 
small- pox  generally,  and  what  is  also  important,  the  shifting 
of  its  severer  incidence  from  infants  or  children  to  young  per¬ 
sons  and  adults.  He  remarks  that  the  great  epidemic  of 
1837-40  was  the  last  which  showed  the  disease  in  its  old 
colours  ;  and  when  it  recurred  as  a  great  epidemic  in  1870  71, 
beside  other  changes,  it  affected  young  persons  and  adults 
more  than  infants  and  children  ;  but  that  things  had  been 
moving  that  way  since  1840,  and  since  1871  the  same  ten¬ 
dency  has  been  at  work. 


Putting  out  of  sight  for  the  moment  the  facts  that  in  1840 
vaccination  was  first  made  a  general  public  duty,  and  in  lb5o 
compSsory,  we  come  to  Dr.  Creighton’s  explanations  of  these 

changes.  anation  is  that  these  changes  were  due  to  un¬ 

explained  fluctuations  in  the  severity  and  age-incidence  of 
small-pox,  such  as  had  occurred  even  before 
introduced;  and  the  second  is  founded  on  the  doctrine i  o 
substitution  of  one  zymotic  disease  by  another,  first  en 
eiated  bv  Watt  in  1813,  and  endorsed  by  Fair  in  18b7,  wnicn 
he  regards  as  “one  of  the  soundest  and  most  instructive 
generalisations  in  epidemiology.”  Doubtless  all  epi^mic 
diseases  vary  in  their  prevalence  and  severity  ^om  time  to 
time,  but  the  theory  of  unexplained  fluctuations  hardly  calls 
for  remark,  except  in  regard  to  the  age-incidence  of  sma 
pox,  which  will  be  noticed  later.  The  theory  of  substitution 

Dr.1  ^Roberf  wl'ttfa  most  laborious  and 
gator,  found  that  in  Glasgow,  in  the  years  1783-1812,  there 
had  been  an  enormous  diminution  in  the  mortohty  fio 
small-pox  (attributed  by  him  to  vaccination),  and  a  stiB 
striking  increase  in  mortality  from  measles,  and p 
that  measles  was  coming  to  occupy  the  ground  vacated l,  as  it 
were,  by  small-pox.  Farr  in  1867  applied  the  same  theory  to 
explain  a  great  increase  in  mortality  from  scarlet  fever  fo 
several  years,  which  he  attributed  to  the  diminished 
mortality  from  small-pox  consequent  on  vacoinataon.  H& 
ultimately  formulated  the  law  in  these  words  : .  The  zymot 
diseases  replace  one  another,  and  when  one  disease  ia  rooted, 
out  it  is  apt  to  be  replaced  by  others— as  one  species  recedesr. 

This,  which  may  be  called  Watt  s  law  of  substitution,  has 
much  a  priori  reasoning  in  its  favour,  and  seems  o  e_ 
a  certain  extent  and  for  certain  periods.  But  in  the  long  run 
it  is  not  supported  by  facts.  In  England  and  Wales  since  the 
commencement  of  registration,  while  the  general  death-rate 
has  declined— and  that  from  small-pox  most  notably  the- 
rates  from  other  infantile  zymotic  diseases  have  also  declined, 
though  not  in  the  same  ratio  as  small-pox.  Even  the s  loss- 
from  diphtheria  is  more  than  balanced  by  the  saving  in 
scarlatina.  A  contrary  impression  might  be  produced  Dy 
what  we  must  call  the  very  misleading  table  printed  by  Ik. 
Creighton  on  page  614,  where  he  gives  the  absolute  mortality 
from  various  zymotic  diseases  in  England  and  Wales  ro 
1837,  ignoring  the  fact  that  the  population  lias  about  doubled, 
in  that  time.  If  we  substitute  death-rates  the  result  is  a~- 

above  stated.  , ,  .  . 

But  even  if  Watt’s  law  were  proved  it  would  not  in  any 
way  account  for  the  diminution  of  small-pox,  which  is  what 
is  implied  by  the  word  displacement,  often  used  by  nr. 
Creighton  instead  of  substitution.  To  say  that  a  disease  A 
comes  in  to  supply  the  gap  left  by  the  disappearance  of  B, 
and  to  say  that  the  increase  of  A  is  the  cause  of  the  dis 
appearance  of  B  are  totally  different  propositions, 
different  arguments.  There  is  something  to  be  said  for  the 
former,  but  we  can  find  no  argument  in  favour  of  the  latter. 

The  other  point  which  Dr.  Creighton  labours  to  explain 
the  change  in  the  chief  incidence  of  small-pox  from  chi  r 
to  adults  which  has  occurred,  as  most  people  believe,  since 
the  introduction  of  vaccination.  He  tries  to  show  that  small¬ 
pox  has  been  at  various  times— notably  in  England  in  tne 
seventeenth  century— as  much  a  disease  of  admts  as  o 
children.  Doubtless  deaths  of  adults  were  more  talked  about, 
but  no  physician  of  that  time  ever  seems  to  have  questioned 
the  old  Arabian  doctrine  that  small-pox  was  chiefly  an  in¬ 
fantile  disease.  The  oldest  statistical  tables  given,  those 
of  Geneva  (1580  1760),  tell  the  same  tale.  Even  the  earliest 
accounts  of  epidemics  in  Britain  (page  434)  refer  chiefly  to 
children.  The  mortality  of  children  appears  to  have  been 
still  higher  in  the  eighteenth  century,  and  no  one  can 
deny  the  obvious  law  that  when  any  such  disease 
is  continuously  prevalent,  it  will  affect  adults  proportionate  y 
less  than  when  it  only  comes  occasionally,  since  many  adults 
will  have  passed  through  the  disease.  But  will  this  explain 
such  facts  as  those  given  by  Cursclimann,  who  at  Mainz  in 
the  early  seventies,  under  the  strict  Prussian  vaccination 
laws,  could  not  quote  a  single  case  of  small-pox  (out  of  boz/ 
in  a  child  between  1  and  12  years  old  ?l  Dr.  Creighton,  how^ 
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ever,  gives  (page  627)  the  further  argument  that  “Small-pox 
has  ceased  to  attack  children  because  other  infective  and 
non-infective  diseases  more  appropriate  ”  [why  more  appro¬ 
priate)1]  “  to  the  modern  conditions  of  the  population  are 
attacking  them  instead.  Such  are  measles,  whooping-cough, 
scarlatina,  diphtheria,  and  the  more  chronic  after-efl'ects  of 
these,”  the  fallacy  of  which  statement  lias  already  been 
pointed  out. 

Space  forbids  any  further  discussion,  and  we  have  no  hesi¬ 
tation  in  saying  that,  apart  from  these  troubled  questions, 
Dr.  Creighton  s  book  is  one  of  great,  and  in  some  respects 
unique,  value.  It  contains  a  vast  store  of  facts,  and  is  very 
well  written.  It  is  not  only  the  best  book  in  its  own  field, 
but  it  can  hardly  be  said  to  have  had  any  predecessor  in  English 
literature.  Its  main  defect  is  that  while  questions  of  etiology 
are  by  no  means  left  undiscussed,  the  author’s  attitude  with 
regard  to  them  is  so  isolated  and  so  completely  out  of  touch 
with  all  modern  pathology  that  it  is  difficult  to  discover  any 
common  ground  for  discussion.  The  theory  (if  it  must  be 
called  so)  of  pathogenic  living  organisms  supplies,  however, 
the  key  to  so  many  tangled  problems  in  epidemiology,  and 
especially  furnishes  so  sound  a  basis  for  the  idea  of  evolution 
in  diseases,  which  Dr.  Creighton  is  much  attached  to,  that 
we  do  not  despair  of  finding  him  one  day  on  the  side  of  the 
bacteria. 

Traite  Elementaire  d’Ophtalmologie.  [Elementary 

Treatise  on  Ophthalmology.]  Par  H.  Nimier  et  F. 

Despagnet.  Paris:  Felix  Alcan.  1894.  (Roy.  8vo,  pp.  952, 

432  illustrations.  Fr.  20.) 

This  well-written  treatise  was  intended  originally  for  the  use 
of  students,  and  grew  out  of  the  lectures  delivered  to  the 
students  by  the  authors,  but  it  contains  such  a  great  amount 
of  information  that  it  will  appeal  to  a  much  larger  circle  of 
readers  as  a  book  of  reference.  The  object  of  the  authors  has 
been  to  set  forth  the  most  approved  modern  views  on  the 
diseases  of  the  eye  and  their  treatment ;  they  have  as  far  as 
possible  excluded  theories  and  methods  which  have  only  a 
historical  interest,  and  where  they  have  felt  obliged  to  give 
more  than  one  view  they  indicate  the  one  which,  in  their  ex¬ 
perience,  is  the  more  correct  one. 

The  work  is  divided  into  parts  corresponding  to  the  lids,  to 
the  different  membranes  of  the  eye,  the  central  organs  of 
perception,  the  media  for  transmission,  the  lachrymal  ap¬ 
paratus,  and  the  orbit.  Each  section  begins  with  a  chapter 
on  anatomy  and  physiology,  with  a  description  of  the  con¬ 
genital  anomalies.  This  is  followed  by  an  account  of  the 
injuries,  inflammations,  degenerations,  and  tumours  of  the 
part ;  the  section  is  completed  by  a  chapter  on  surgery. 

The  chapters  on  refraction  have  been  made  as  practical  as 
possible  by  the  omission  of  mathematical  formula!  for  the 
understanding  of  which  the  ordinary  student  is  not  as  a  rule 
well  prepared. 

An  important  part  of  the  book  is  devoted  to  the  cerebral 
centres  of  vision  and  of  the  eye  movements.  The  authors 
have  set  out  at  length  the  results  of  the  most  recent  dis¬ 
coveries  in  this  branch  of  medicine,  and  have  been  urged  to  do 
so  by  the  thought  that  the  neurologist  and  the  ophthalmologist 
are  each  by  themselves  often  unable  to  bridge  over  the  gap 
between  their  two  special  studies.  In  directing  the  studies  of 
the  young  ophthalmologist  towards  the  lesions  of  the  central 
nervous  system  in  which  the  eye  is  involved  they  point  out 
to  him  a  new  sphere  of  work,  which  is  not  to  be  despised  in 
this  time  of  professional  plethora. 

It  is  perhaps  ungracious  to  criticise  such  a  work  so  con- 
cientiously  prepared,  but  we  could  have  wished  that  the 
pathology  of  the  eye  had  been  treated  more  fully.  The  whole 
pathology  of  glaucoma  is  described  in  a  few  general  terms, 
and  all  the  modern  work  on  that  subject  is  passed  over  in 
silence  ;  the  reason  for  this  is  to  be  found  in  the  admission 
by  the  authors  that  they  have  always  given  preference  to 
French  authorities  in  their  references.  In  future  editions  we 
hope  they  will  spell  the  name  of  Bowman  without  reduplica¬ 
tion  of  the  final  letter,  an  error  which  is  becoming  very  com¬ 
mon  in  Continental  literature. 

Some  of  the  illustrations  are  good,  but  many  of  them, 
especially  the  ophthalmoscopic  ones,  are  poor.  The  printing 
is  good  and  clear,  and  comes  up  to  the  standard  tha^  should 
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be  required  in  a  book  on  ophthalmology:  the  headings  of 
chapters  and  sections  are  clearly  indicated  by  differences  in 
type,  so  that  it  is  easy  to  use  the  book  as  one  of  reference,  an 
object  which  is  aided  by  a  comprehensive  index  at  the  end. 

VV  e  congratulate  the  authors  on  having  produced  a  verv 
valuable  and  readable  work. 


Modern  Materia  Medica  ;  for  Medical  Men,  Pharmacists, 
and  Students.  By  H.  Helding,  F.C.S.  Fourth  Enlarged 
Edition.  London:  H.  K.  Lewis.  New  York:  Lehn  and 
Fink.  1895.  (Cr.  8vo,  pp.  295.  8s.  nett.) 

This  volume  should  prove  of  value  to  physicians  and  phar¬ 
macists  who  have  to  keep  abreast  of  the  times  in  their  know¬ 
ledge  of  new  drugs  and  new  preparations.  Many  of  these 
aie  of  little  value,  and.  still  more  of  them  are  simply  imita¬ 
tions  of  tried  drugs  already  well  known,  but  even  if  they  be 
in  cunent  use  only  for  a  short  time  it  is  a  great  convenience 
to  have  a  small  handy  reference  book  in  which  may  be  found 
definite  and  reliable  information  regarding  them.  Apart 
from  such  ephemeral  substances,  however,  a  great  deal  of 
new  and  useful  matter  regarding  largely-used  drugs  such  as 
guaiacol,  phenaeetin,  ichtliyol,  lanolin,  chloralamide,  is  also 
to  be  found  in  the  book,  and  judgment  has  been  shown  by 
the  author  in  devoting  a  proper  proportion  of  space  to  the 
more  important  remedies. 

The  activity  of  manufacturing  chemists  is  shown  in  the 
astonishing  number  of  variations  which  they  have  succeeded 
in  making  on  bodies  the  value  of  which  has  been  definitely 
proved,  although  it  is  very  doubtful  if  more  than  a  mere 
fraction  of  these  constitute  any  improvement  on  the  original 
substance.  To  take  one  or  two  examples :  Of  “  derivatives 
and  allied  compounds  ”  of  antipyrin  more  than  twenty  are 
enumerated,  some  of  which  approach  perilously  near  the 
region  of  proprietary  medicines ;  for  instance,  “  migranin," 
which  is  a  citrate  of  antipyrin  and  caffeine  recommended  in 
headache,  and  “  pelagin,”  an  ethereal  solution  of  antipyrin, 
cocaine,  and  caffeine,  reputed  to  be  efficacious  in  sea-sickness. 
Others  of  them  are  designated  by  imposing  chemical  titles, 
but  the  wonder  to  the  ordinary  physician  is  where  a  market 
can  be  found  for  such  substances  or  who  uses  them  in  prac¬ 
tice.  From  bromol  no  fewer  than  seven  closely-allied  de¬ 
rivatives  have  been  made  and  apparently  used  to  some  extent, 
and  the  same  number  from  chinolin.  In  an  appendix  is 
placed  a  large  number  of  unimportant  and  little-used  new 
drugs,  such  as  buxine,  arecoline,  terpin  hydrate,  of  which 
only  a  veiy  short  account  is  given.  There  are  also  useful 
tables  of  doses,  solubilities,  melting  points,  and  tests  at  the 
end  of  the  volume.  The  chemical  and  pharmaceutical  in¬ 
formation  is.  on  the  whole,  extremely  accurate,  exact,  and 
practical,  while  the  therapeutical  part  has  been  made  quite 
subordinate. 


NOTES  ON  BOOKS. 


The  Society  of  the  New  York  Hospital.  One  Hundred  and 
Twenty-fourth  Report  for  the  year  1894.  Presented  to  the 
Legislature  of  the  State  of  New  York. — This  volume,  consist¬ 
ing  of  official  reports  and  statistics— in  their  nature  of  the 
driest  possible  character— of  the  work  of  the  New  York  Hos¬ 
pital,  the  Bloomingdale  Asylum,  and  the  House  of  Relief,  has 
been  rendered  interesting  by  the  introduction  of  a  number  of 
excellent  reproductions  of  photographs  of  the  buildings,  and 
of  various  wards  and  appliances.  The  Society,  which  directs 
a  general  hospital  in  New  York,  with  an  average  number  of 
174  in-patients  ;  the  House  of  Relief,  which  would  appear  to 
be  a  combination  of  accident  hospital  and  ambulance  station, 
where  35,000  persons  received  immediate  treatment;  and  a 
lunatic  asylum  with  an  average  of  294  inmates,  received  a 
charter  from  George  III  in  1771.  A  facsimile ,  unfortunately 
illegible,  of  the  charter  and  a  very  beautiful  photograph  of 
the  seal  are  given.  Of  the  other'  photographs,  the  most  in¬ 
teresting  is  perhaps  that  of  the  “Sunstroke  Ward”  in  the 
House  of  Relief.  It  shows  the  electric  lift,  by  which  it 
would  seem  that  a  patient  can  be  transferred  from  a  couch  to 
a  bath  by  one  attendant  and  a  nurse,  cito,  tuto,  et  jucunde. 
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REPORTS  AND  ANALYSES 


AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

COLD  DRAWN  CASTOR  OIL. 

Castor  oil  may  be  obtained  from  the  seeds  by  expression  or 
decoction.  The  chief  part,  if  not  the  whole,  of  the  oil  con¬ 
sumed  in  this  country  is  procured  by  expression.  It  is  con¬ 
sidered  that  all  processes  in  which  heat  is  employed  are  ob¬ 
jectionable,  as  a  quantity  of  fatty  acids  are  produced  which 
render  the  oil  acrid.  The  oil  is  expressed  either  by  hydraulic 
power  or  by  the  common  screw  press  in  a  room  artificially 
heated,  so  that  very  little,  if  any,  of  the  so-called  “cold 
drawn  ”  castor  oil  sold  is  properly  so  termed.  After  expres¬ 
sion  the  oil  is  purified  by  rest,  decantation,  and  filtration, 
and  then  bleached  by  exposure  to  light  on  the  tops  of  houses. 
Castor  seeds  have,  unless  very  old,  a  pleasant  nutty  flavour, 
and  the  disagreeable  taste  of  ordinary  castor  oil  has  been  pro¬ 
duced  by  the  conjoint  action  of  moisture,  air,  liea,t,  and  fer¬ 
mentative  changes  during  the  expression  of  the  oil  from  the 
seed,  and  its  subsequent  treatment.  An  oil  can  be  obtained 
as  pleasant  to  the  taste  as  the  fresh  seed  if  the  expression  is 
not  assisted  by  artificial  heat,  and  the  oil  at  once  freed  from 
impurities  by  filtration  without  heat,  in  vessels  from  which 
air  is  excluded,  and  bottled  in  vacuo. 

We  have  received  from  the  British  Castor  Company, 
Limited,  47,  Victoria  Street,  Westminster,  a  specimen  of  cold 
drawn  castor  oil,  prepared  by  Mitchell’s  cold  process.  In  this 
process  the  seed  is  passed  into  a  specially  constructed  hy¬ 
draulic  press  in  a  room  the  temperature  of  which  averages 
47°,  F.  The  “cold  drawn”  oil,  having  passed  through  a 
strainer,  is  at  once  drawn  into  a  system  of  vacuum  pipes,  re¬ 
ceivers,  and  filters,  finally  being  delivered  through  a  vacuum 
trap  into  vacuum  bottles  ready  for  sale.  The  oil  thus  ob¬ 
tained  has  a  simple  bland  taste  resembling  olive  oil,  the 
nauseous  taste  associated  with  the  ordinary  cold  drawn 
castor  oil  being  entirely  absent. 


THE  ANTITOXIN  TREATMENT  OF 
DIPHTHERIA. 


WOLVERHAMPTON  GENERAL  HOSPITAL. 

Cases  Treated  by  Dr.  Klein’s  Antitoxin. 

J.  A.  Codd,  M.B.,  B.Sc.Lond.,  House-Physician,  sends  the 
following  reports : 

Case  i. — B.  H.,  a  boy  aged  14,  was  admitted  on  the  third 
day  of  disease  at  9  a. m.,  very  weak  and  ill,  and  breathing 
with  stertor  due  to  nasal  obstruction.  There  was  a  large 
patch  of  membrane  on  the  fauces  and  much  nasal  discharge, 
but  no  laryngeal  obstruction.  Temperature  103°,  pulse  130, 
respirations  30.  A  spray  of  menthol  and  eucalyptol  in 
parolein  was  frequently  applied  to  the  throat,  and  douches 
of  salt  and  phenol  to  the  nose,  and  brandy  was  freely 
administered.  At  9  p.m.  he  was  much  weaker,  but  there  was 
no  laryngeal  obstruction.  Antitoxin  (5  c.cm.)  was  injected. 
At  2.30  a.m.  there  was  cyanosis  and  laryngeal  stertor,  but 
very  little  retraction  of  the  lower  chest.  The  pulse  was 
imperceptible  and  the  patient  collapsed ;  operative  inter¬ 
ference  did  not  appear  justifiable,  and  soon  after  he  suddenly 
changed  and  died.  On  post-mortem  examination,  the  larynx 
would  easily  admit  a  No.  8  catheter.  There  was  little 
swelling  about  the  cords,  and  much  oedema  of  the  epiglottis 
and  aryepiglottic  folds.  The  larynx  was  lined  with  very 
thin  membrane,  and  there  was  narrowing  of  the  cricoid  ring. 
There  was  a  thick  membrane  forming  a  cast  of  the  trachea, 
and  thin  membrane  from  the  bifurcation  to  the  secondary 
bronchi,  but  no  further.  The  membrane  in  the  bronchi  was 
very  loose,  and  washed  off  with  a  very  gentle  stream  of 
water.  The  kidneys  were  much  injected.  The  diagnosis  was 
confirmed  bacteriologically. 


Case  ii.— G.  T.,  a  boy  aged  2,  was  admitted  on  the  second 
day  of  the  disease  (January  25th)  about  6  p.m.  There  was 
laryngeal  stridor,  but  no  obstruction.  He  had  a  croupy 
cough,  but  the  voice  was  clear  and  the  child  did  not  appear 
ill.  There  was  a  small  patch  of  white  membrane  on  tonsil. 
Temperature  101°.  On  January  26th,  at  9  p.m.,  there  was 
progressing  dyspnoea  with  retraction.  I  inserted  a  No.  2 
intubation  tube  with  immediate  relief,  but  the  dyspnoea  soon 
returned,  and  Mr.  Cholmeley  performed  tracheotomy  with 
great  relief.  At  3  p.m.  antitoxin  (4.5  c.cm.)  was  injected. 
The  throat  and  trachea  were  sprayed  with  a  saturated  solu¬ 
tion  of  salol  in  warm  parolein.  and  tti^  of  liq.  strychninte  was 
injected  every  two  hours.  At  S  p.m.  the  temperature  rose  to 
104°,  but  was  reduced  by  1  grain  of  acetanilid,  and  at  9  p.m. 
and  midnight  the  child  looked  very  well.  On  January  27th 
there  was  frequent  blocking  of  the  tube  with  thickened 
mucus  of  a  yellowish  semitranslucent  nature.  Antitoxin 
(4.5  c.cm.)  was  again  injected.  The  temperature  was  fre¬ 
quently  at  104°.  On  January  28th  the  material  plugging  the 
tube  was  more  membrane-like  when  floated  out,  and  next  day 
it  consisted  of  reddish  shreddy  membrane.  The  fauces  were 
quite  clear  of  membrane.  Antitoxin  (4.5  c.cm.)  was  injected. 
On  January  30th,  the  sixth  day  of  the  disease,  membrane  was 
still  being  ejected.  The  wound  was  thickly  lined  with 
sloughy-looking  material.  The  breathing  became  worse 
towards  night.  On  February  1st  there  was  slight  improve¬ 
ment;  the  sloughs  had  almost  disappeared  from  the  wound; 
no  membrane  was  ejected.  The  anterior  tracheal  wall  had 
sloughed  away  for  J  inch.  The  tracheotomy  tube  was  re¬ 
moved  and  the  smallest  intubation  tube  inserted,  and  reached 
to  the  lower  angle  of  the  wound.  The  child  breathed  very 
readily  through  the  tube,  which  was  coughed  up  at  3  a.m. 
next  morning,  and  the  tracheotomy  tube  had  to  be  replaced. 
Later  an  attempt  was  made  to  pass  a  No.  2  intubation  tube, 
but  during  the  process  the  child  became  very  cyanosed  and 
stopped  breathing;  the  trachea  tube  was  replaced,  and 
breathing  was  with  difficulty  resumed.  A  rubber  tube  was 
then  inserted.  At  7.30  p.m.  the  patient  became  very  weak, 
and  had  difficulty  in  ejecting  mucus  ;  ammonium  carbonate 
and  eucalyptus  oil  were  placed  in  his  steam  kettle.  From 
this  time  to  the  end  the  respiration  became  worse,  and  to  a 
less  degree  the  pulse,  with  a  few  intermissions.,  which  gave 
ground  for  hope.  There  were  no  definite  signs  in  the  chest 
except  some  rlionchi  in  front.  He  died  on  February  6th,  on 
the  fourteenth  day  of  the  disease.  The  diagnosis  was  con¬ 
firmed  bacteriologically. 

At  the  necropsy  the  larynx  was  fairly  free ;  the  anterior 
wall  of  the  trachea  had  disappeared  for  f  inch,  leaving  a  nar¬ 
row  gutter.  The  right  lung  had  a  small  patch  of  broncho¬ 
pneumonia  in  the  lower  lobe,  and  the  left  lung  had  numerous 
lobules  affected  throughout.  There  was  much  engorgement 
of  the  right  auricle. 

Note. — It  would  appear  that  the  antitoxin  had  cured  the 
diphtheria,  but  that,  owing  to  the  unfortunate  sloughing  of 
the  wound,  possibly  by  diphtheritic  infection,  the  anterior 
tracheal  wall  had  necrosed,  thus  preventing  air  from  entering 
the  larynx,  and  so  preventing  the  removal  of  the  tracheotomy 
tube,  and  predisposing  to,  if  not  causing,  the  broncho-pneu¬ 
monia  with  its  fatal  event. 

Case  iii. — T.  J.,  a  boy  aged  5.  Five  days  before  admission 
he  began  to  have  sore  throat,  and  the  day  before  admission 
he  had  difficulty  in  breathing.  He  was  breathing  heavily, 
but  there  was  no  stridor.  There  was  a  small  piece  of  mem¬ 
brane  on  the  tonsil  and  profuse  nasal  discharge.  Antitoxin 
(7  c.cm.)  was  injected.  Next  day  he  was  much  better ;  the 
membrane  had  gone  from  the  fauces.  A  snlol- parolein  spray 
was  used  frequently  for  the  throat  and  nostrils,  and  strych¬ 
nine  was  injected  every  two  hours.  From  this  time  he 
steadily  improved  ;  the  membrane  never  reappeared,  and  the 
nasal  discharge  rapidly  ceased.  The  temperature  was  never 
high.  Later  the  child  had  some  suppuration  of  the  cervical 
glands,  which  caused  a  little  trouble.  The  diagnosis  was 
confirmed  bacteriologically,  and  faucial  mucus  taken  on  the 
forty-first  day  contained  no  diphtheria  bacilli. 

Case  iv. — A.  F.,  a  girl  aged  9,  was  admitted  on  the  second 
day  of  disease,  on  February  9th,  at  11  p.m.  There  were  well- 
marked  membranous  patches  on  the  tonsils,  but  no  respira¬ 
tory  obstruction.  Salol-parolein  spray  was  used,  and  strych¬ 
nine  injections  were  given.  No  other  medicine  or  stimulant 
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was  administered.  On  February  10th  antitoxin  (7  c.em  )  was 
injected.  The  child  slept  continuously  for  ten  hours  and 
a-lialf  afterwards.  On  February  12th,  for  the  first  time  the 
fauces  were  clear  of  membrane.  There  was  a  little  pyrexia 
on  the  10th  (reaching  101°  at  2  p.m.),  but  none  subsequently. 
The  diagnosis  was  confirmed  bacteriologically.  Faucial 
mucus  removed  on  March  13th  was  free  from  diphtheria 
bacilli. 

Case  v.— A.  W.,  a  boy,  aged  9,  was  admitted  on  the  third 
day  of  the  disease.  There  were  white  membranous  patches  on 
the  throat.  Temperature  101°.  Antitoxin  (6  c.cm.)  was  in¬ 
jected.  The  throat  was  sprayed  with  the  solution  of  izal 
oil  in  parolein  (1  in  50).  No  other  treatment.  The  next  day 
the  temperature  was  normal.  The  day  after,  the  membrane 
had  cleared  from  the  fauces,  and  from  this  point  the  boy 
made  a  steady  recovery.  The  diagnosis  was  confirmed 
bacteriologically,  and  faucial  mucus  removed  on  the  thir¬ 
teenth  day  was  free  from  diphtheria  bacilli. 

vi.— J.  W.,  a  girl,  aged  8  (sister  of  Case  v)  was  ad¬ 
mitted  on  the  second  day  of  the  disease,  on  February  28th. 
There  were  large  patches  of  greyish,  foetid  membrane  in  the 
fauces.  The  face  was  flushed,  the  pulse  soft  and  rapid 
Respiration  was  easy.  The  child  looked  very  ill.  Antitoxin 
(5  c.cm.)  was  injected.  Izal-parolein  spray  was  used  • 
strychnine  injections.  No  other  treatment.  On  March  1st 
there  was  much  improvement.  The  membrane  now  was 
white.  On  March  2nd  antitoxin  (5  c.cm.)  was  again  injected. 
On  March  ord  there  was  much  less  membrane.  On  March 
4th  the  membrane  had  completely  cleared  oft'.  The  tempera¬ 
ture  was  103°  on  admission,  from  6  to  8  p.m.,  and  after  the 
antitoxin  (8  p.m.),  went  down  to  101°  (midnight),  remaining 
tnoi6  till  (>  a.m.  on  Msxcli  lstf  from  which  time  it  roniciinccl 
between  99  and  101  until  March  3rd,  after  which  no  pyrexia 
occurred.  The  diagnosis  was  confirmed  bacteriologically 
and  faucial  mucus  removed  on  March  13th  still  contained 
diphtheria  bacilli,  but  some  removed  on  March  30th  was 
free  from  them. 

Case  vii.— H.  H.,  a  boy,  aged  4,  was  admitted  on  the  fifth 
day  of  the  disease,  on  March  13th,  at  10  a.m.  There  was 
much  laryngeal  stridor  and  dyspnoea,  with  marked  retraction 
and  cyanosis.  Calomel  fumigation  (gr.  15)  caused  much  in¬ 
crease  in  dyspnoea.  Strychnine  injections  and  izal-parolein 
spray  were  used.  At  11.30  the  child  became  much  worse  ■ 
there  was  great  pallor,  with  a  blue  tinge  of  the  lips,  and  he 
gasped  for  breath.  Mr.  Cholmeley  performed  tracheotomy 
and  pieces  of  membrane  were  coughed  through  the  wound’. 
Ihe  dyspnoea  was  completely  relieved.  The  supply  of  anti¬ 
toxin  was,  unfortunately,  exhausted,  and  a  fresh  supply  was 
not  received  till  9  p.m.,  when  I  injected  5  c.cm.  He  was  then 
distinctly  weaker,  and  gradually  became  worse  until  he  died 
at  2  a.m.  The  diagnosis  was  confirmed  bacteriologically.  On 
post-mortem  examination  the  laiynx  and  trachea  were  found 
to  be  lined  with  very  thin  membrane ;  it  was  thicker  over 
the  larynx  The  lungs  presented  patches  of  collapse  and 
early  broncho-pneumonic  changes. 

Case  viii.-E.  H.,  a  girl,  aged  6  (sister  of  Case  vii)  was 
admitted  on  the  first  day  of  the  disease,  on  March  15th  at 
,There  were  white  patches  on  the  fauces.  The 
child  looked  ill ;  temperature  101°,  pulse  152,  respirations  48 
Antitoxin  (5  c.cm.)  was  injected.  Liq.  strychnine  (mj)  was 
injected  every  two  hours.  Izal-parolein  spray  was  used,  and 
brandy  freely  exhibited.  At  2  p.m.  the  child  was  distinctly 
worse;  the  pulse  was  almost  imperceptible.  Temperature 
104.4°;  reduced  by  sponging  to  100°,  but  twice  again  it  went 
up  to  104°  that  day.  On  March  16th  there  was  great  im¬ 
provement.  Antitoxin  (5  c.cm.)  was  again  injected.  On 
March  18th  the  temperature  was  steadily  goin°-  down  from 
an  average  of  102°  to  100°;  there  was  slight  albuminuria  and 
copious  nasal  discharge.  On  March  21st  the  membrane  and 
the  nasal  discharge  had  both  disappeared  ;  the  temperature 
went  up  to  100°  at  6  p.m.,  but  continued  normal  afterwards. 
The  diagnosis  was  confirmed  bacteriologically,  and  faucial 
mucus  removed  on  March  30th  was  free  from  Klebs-Loefller 
bacilli. 

Case  ix.— S.  W.,  a  woman,  aged  39,  had  been  ill  for  seven 
weeks  with  “  bronchitis.”  (Seven  days  before  admission  she 
began  to  have  sore  throat,  dysphagia,  and  for  two  days  she 
had  not  swallowed  anything.  There  were  patches  of  ulcera¬ 
tion,  with  whitish  exudation  on  the  soft  palate.  She  was 


very  collapsed  ;  the  pulse  was  imperceptible.  She  could  not 
swallow,  -there  was  much  cough  and  purulent  nummulated 
sputum,  ihere  was  consolidation  at  the  left  base  and 
numerous  rhonclii  all  over  the  chest.  Antitoxin  (8  c.cm.) 
v  as  injected,  and  izal-parolein  spray,  pumilio,  and  menthol 
vapour,  and  strychnine  injections  were  used.  Rectal  feeding 
was  employed  On  March  28th  there  was  still  cough,  and 
abundant  sputum  and  dysphagia.  There  was  no  palatal 
paralysis.  An  oesophageal  bougie  was  passed,  and  the  patient 
could  swallow  afterwards.  The  throat  was  much  the  same. 
iNext  day  she  became  very  collapsed,  and  again  had  difficulty 
in  swallowing,  and  brandy  was  administered  by  the  rectum. 

,  e  hied  in  the  evening.  On  post-mortem  examination  both 
pleural  cavities  were  obliterated.  The  right  lung  had  the 
posterior  part  of  the  base  consolidated,  and  there  were  numerous 
small-sized  cavities.  In  the  left  lung  the  whole  lower  lobe 
was  attected  with  tuberculous  consolidation.  There  were 
numerous  cavities.  There  was  much  froth  (not  milky)  in  the 
trachea  and  larger  tubes.  The  stomach  was  almost  tubular 
.  vci*y  atrophied.  In  the  right  kidney  the  pelvis  was 
dilated,  the  renal  substance  atrophied,  and  there  was  one 
laige  and  one  small  stone.  The  other  organs  were  normal. 


Cases  Treated  by  Antitoxin  obtained  prom  the  British 
Institute  of  Preventive  Medicine. 

[Notes  by  Mr.  Whitehouse.] 

Case  x.— M.  A.  T.,  a  girl,  aged  8,  was  discharged  from  the 
Infectious  Hospital  on  April  5th,  after  scarlet  fever,  and  ad¬ 
mitted  here  on  April  12th,  on  the  third  day  of  disease.  She 
was  very  collapsed.  Temperature  100°,  pulse  136,  respirations 
w-  ■  ere  was  recession.  She  had  “strawberry  tongue.” 
Within  an  hour  breathing  became  much  worse.  Antitoxin 
(10  c.cm.)  was  injected,  and  she  had  a  croupy  cough.  Two 
hours  later  antitoxin  (10  c  c.)  was  again  injected,  and  trache¬ 
otomy  was  performed  by  Mr.  Cholmeley,  after  which  mem¬ 
brane  was  coughed  up.  On  April  13th  the  temperature 
ranged  between  98°  and  100.2°.  The  child  slept  well,  and 
frequently  coughed  up  membrane,  which  she  continued  to 
do  until  April  16th,  when  the  wound  was  somewhat  dirty 
and  she  breathed  readily  through  the  larynx.  The  tube  was 
removed,  and  the  wound  treated  with  red  lotion.  There  was 
slight  albuminuria.  She  then  rapidly  improved,  and  the 
wound  healed  in  a  few  days.  The  temperature  was  normal 
since  April  15th.  Diagnosis  confirmed  bacteriologically. 
Taucial  mucus  removed  on  May  4th  was  free  from  bacilli 
diphthense. 

Case  xi.-— B.  E.,  a  girl,  aged  10  months,  five  days  before 
admission  began  with  cough,  and  on  the  morning  of  admis- 

A10n-i^a,Sueized  with  laryn§eal  stridor.  She  was  admitted  on 
April  24th  at  6.15  b.m.,  with  very  rapid  and  distressed  breath- 
mg,  and  laryngeal  stridor.  She  had  a  bluish  tinge  and  a 
pinched  appearance  of  face,  which  became  worse  while  pre¬ 
parations  were  being  made  for  intubation.  There  was  retrac- 
.  There  were  large  flakes  of  membrane  on  the  fauces. 
VVithin  ten  minutes  of  her  arrival  I  performed  intubation, 
with  immediate  relief  of  breathing,  and  the  face  rapidly 
assumed  a  clear,  normal  colour,  and  much  mucus  was 
coughed  up.  Antitoxin  (10  c.cm.)  was  then  injected.  Food 
was  taken  by  the  Casselberry  method,  but  not  readily.  There 
was  mucous  rattling  in  the  throat  and  numerous  rales  in 
chest.  On  April  25th  she  was  much  the  same.  At  7pm 
antitoxin  (10  c.cm.)  was  injected.  On  April  26th  she  had 
slept  well ;  she  had  a  slight  clonic  convulsion  in  night. 
Breathing  was  good.  There  was  a  yellow  profuse  nasal  dis¬ 
charge;  there  was  copious  albuminuria.  On  April  27th  the 
membrane  had  disappeared  from  the  fauces,  and  the  nasal 
discharge  had  ceased.  Loud  rhonchi  were  heard  over  the 
chest.  There  was  not  much  cough  ;  the  patient  looked  very 
well.  On  April  28th  the  rales  were  moister  and  smaller  •  the 
tube  was  removed.  She  breathed  readily  but  did  not  cry 
On  April  29th  the  chest  was  much  clearer.  The  albumen  in 
urine  was  reduced  to  0.05  per  cent.  On  May  2nd  she  took 
food  badly,  and  sometimes  regurgitated  through  the  nose 
There  was  no  palatal  paralysis.  On  May  4th  she  took  food* 
readily  again.  There  was  very  little  cough,  and  the  chest 
was  almost  quite  clear.  The  faucial  mucus  was  free  from 
diphtheria  bacilli,  which  were  found  in  the  membrane  re¬ 
moved  originally.  The  temperature  became  normal  on  May 
1st.  Before  that  it  ranged  between  97.6°  and  101.8°. 
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Remarks.— It  is  to  be  noted  that  all  the  fatal  cases  had  the 
antitoxin  injected  some  hours  after  admission,  except  Case 
ix  and  with  that  exception  all  who  had  antitoxin  imme¬ 
diately  administered  recovered.  Although  Cases  hi,  iv,  and 
v  did  not  appear  very  ill  on  admission,  and  might  have  got 
well  without  the  serum,  the  same  might  be  said  of  Case  ii, 
who  appeared  to  be  quite  as  well  for  the  first  six  hours  as 
Cases  in,  iv,  and  v,  and  Case  iv,  and  perhaps  Case  iii,  might 
have  become  much  worse  had  they  been  left  for  many  hours 
longer  without  the  antitoxin.  Certainly  Cases  viii,  x,  and  xi 
would  probably  have  ended  fatally  if  they  had  not  received 
the  remedy  at  so  early  a  stage  of  the  disease,  and  so  perhaps 
would  Case  vi.  It  would  be  quite  legitimate  to  exclude 
Case  ix  as  having  succumbed  rather  to  advanced  basal 
phthisis  and  renal  inadequacy  than  to  diphtheria.  Omitting 
this  case,  we  have  10  cases  with  three  deaths,  and  in  1894  we 
had  13  cases  with  11  deaths.  This  comparison  should  be 
sufficiently  convincing.  The  record  of  Case  xi  is  in  itsell  a 
very  eloquent  proof  of  the  value  of  antitoxin,  and  also  of  the 
superiority  of  intubation  over  tracheotomy  in  certain  cases. 
My  colleagues  were  both  out,  and  tracheotomy  would  have 
been  very  difficult,  even  with  an  anaesthetist,  and  the  child 
would  have  died  had  many  more  minutes  elapsed  without 
relief,  and  the  operation  took  far  less  time  than  would 
tracheotomy  under  the  most  favourable  conditions,  lhe 
Cases  hi,  vii,  viii,  and  ix  were  under  the  care  of  Dr.  lothe- 
rick.  and  i,  ii,  iv,  v,  vi,  x,  and  xi  under  Dr.  Malet,  who  have 
kindly  permitted  these  notes  to  be  published.  The  bacterio¬ 
logical  examinations  were  made  at  the  British  Institute  of 
Preventive  Medicine. 
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XLVII— ' TONBRIDGE  UNION. 

This  workhouse  is  situated  on  a  hill,  commanding  a  view, 
that  a  millionaire  might  envy,  over  some  of  the  loveliest 
scenery  in  Kent,  which  looked  its  best  in  the  bright  sunshine 
as  we  reached  the  house  after  a  drive  of  two  and  a-half  miles 
from  Tunbridge  Wells.  The  buildings,  standing  in  extensive 
grounds,  include  the  workhouse  proper,  erected  sixty  years 
ago  with  the  prison-like  windows,  solid  walls,  and  small 
courts  of  that  period ;  the  old  hospital,  a  four-square  building 
apart  from  the  house ;  the  modern  red-brick  infirmary  ;  and 
the  schools  block. 

The  Medical  Officer, 

Dr.  Walter  Malden,  was  kindly  awaiting  us,  and  under  his 
escort,  and  accompanied  by  the  master,  we  turned  our  steps 
to  the  sick  department.  There  is  accommodation  for  230 
sick  and  infirm,  who  are  distributed  in  the  old  hospital,  the 
infirmary  proper,  and  the  isolation  block,  for  already  the 
rapid  growth  of  the  population  in  the  neighbourhood  is  tax¬ 
ing  the  resources  of  the  house  to  the  uttermost. 

The  Old  Hospital, 

containing  80  beds,  is  now  used  exclusively  for  the  infirm 
male  patients ;  it  represented  the  whole  of  the  sick  depart¬ 
ment  until  the  year  1890,  when  the  new  infirmary  was  opened. 
The  building  comprises  a  ground  floor  with  two  storeys 
above.  The  door  is  in  the  middle,  opening  on  to  the  stair¬ 
case,  and  giving  access  to  the  wards  on  either  hand.  On  the 
ground  floor  are  two  day  rooms  leading  into  wards ;  these  day 
rooms  are  small,  and  insufficient  to  accommodate  all  the 
patients  who  are  up.  In  the  summer  this  would  not  affect 
the  comfort  of  the  inmates,  as  they  have  free  access  to  the 
extensive  grounds  ;  but  in  the  winter  the  majority  of  the  old 
men  must  needs  live  and  take  their  meals,  as  well  as  sleep, 
in  the  wards.  The  wards  are  square  or  oblong,  holding  from 
8  to  12  beds ;  the  smooth-surfaced  walls  are  colour- wasl  ed  or 


painted.  The  windows  are  small,  and  divided  into  two  by  a 
heavy  moulding  ;  they  are  set  rather  high  and  open  sashwise. 
There  are  also  hopper  openings  below  the  cornice  for  addi¬ 
tional  ventilation.  The  wards  are  heated  by  open  fireplaces 
and  lit  by  gas.  The  bedsteads  are  ranged  along  the  walls  ; 
there  is  a  table  in  the  middle ;  armchairs,  a  locker,  a  com¬ 
mode,  sometimes  a  piece  of  matting,  and  a  few  pictures  com¬ 
pleting  the  furniture  of  the  wards.  There  was  an  air  of  com¬ 
fort  in  the  place.  Most  of  these  patients  were  up  as  this 
building  is  intended  for  those  who  can  be  dressed ;  the  few 
whom  we  saw  in  bed  were  there  for  some  slight  precautiouaiy 

On  each  landing  there  is  a  bath  room  and  lavatory  ;  the 
former  in  the  old  style,  a  metal  bath  with  unprotected  sharp 
edges,  with  hot  and  cold  water  laid  on  from  the  hospital 
kitchen  ;  the  latter  modernised,  with  a  good  flush  and  glazed 
brick  risers,  all  quite  clean  and  serviceable.  On  the  inter¬ 
mediate  landings  are  two  small  wards,  in  which  a  noisy  or 
troublesome  patient  may  be  kept  apart.  These  were  empty 

at  the  time  of  our  visit.  ,  .  , 

The  bedding  is  various,  flock  or  hair  on  a  straw  paillasse,, 
and  the  bedsteads,  though  of  good  width,  are  low  and  of  the 
old  pattern.  As  we  understood  that  changes  were  m  contem¬ 
plation  for  this  block,  it  is  probable  that  the  furniture  will  be 
modified.  This  part  of  the  house  furnishes  a  good  example 
of  the  transition  period,  when  public  opinion  was  beginning 
to  realise  that  the  sick  pauper  needed  other  treatment  than 
that  of  the  workhouse  as  it  was  constituted  under  the  Act  of 
1834. 

The  New  Infirmary  Block 

gives  expression  to  the  modern  opinion  of  the  requirements  of 
a  hospital  for  the  sick,  even  if  they  happen  to  be  paupers.  It 
stands  a  little  apart  from  the  old  hospital.  The  entrance  is 
under  an  archway  which  gives  access  to  the  grounds  and  the 
schools  beyond ;  the  male  and  female  wards  opening  from 
either  side  of  the  archway.  We  entered  first  a  spacious  hall 
on  the  female  side,  out  of  which  on  the  left  is  a  day  room,, 
leading  into  a  ward  of  12  beds,  from  which  a  door  communi¬ 
cates  with  the  lavatory  through  an  intercepting  lobby.  Out 
of  the  same  hall  are  the  kitchen,  bath  room,  head  nurses  sit¬ 
ting  room,  and  staircase  to  next  floor ;  this  plan  is  followed 
throughout  the  building. 

The  wards  are  oblong,  having  windows  on  either  side,  with 
bedsteads  placed  between  ;  open  fireplaces,  two  in  each  ward ; 
smooth  painted  wall  surface,  coloured  matting  down  the 
middle  of  the  ward,  and  pictures,  give  a  cheerful  appearance. 
We  also  noticed  a  good  supply  of  arm  chairs,  in  which  the 
patients  were  sitting  round  the  fire.  This  was  the  arrange¬ 
ment  through  the  general  wards.  In  the  corners  are  hit-or- 
miss”  ventilators,  which  are  supplementary  to  the  sash 
windows.  Nevertheless  there  was  a  sense  of  stuffiness  in  ail 
the  wards,  more  or  less  ;  as  this  cannot  be  attributed  to  the 
machinery,  which  was  adequate,  the  cause  must  be  sought 
elsewhere.  The  bedsteads  are  new  and  wide,  some  of  them 
furnished  with  pulls;  the  bedding  consists  of  the  straw 
paillasse  and  hair  mattress,  and  each  bed  has  an  allowance  of 
four  blankets.  There  were  some  screens  prettily  covered 
with  chintz  ;  the  screens  themselves  might  have  been  lighter 
with  advantage,  so  as  to  be  readily  carried  wherever  they 
were  required  for  privacy.  On  the  female  side  there  are  b»> 
beds,  including  those  in  the 

Lying  in-Wards, 

which  are  placed  in  the  top  storey,  and  comprise  the  labour 
and  convalescent  wards,  and  a  larger  ward  for  such  pregnant 
women  as  require  to  be  kept  under  observation  at  n,ght. 
There  is  a  bath  room  on  the  landing,  and  here  also  is  the  bed¬ 
room  of  the  head  nurse,  who  acts  as  midwife.  In  the  “  waiting 
ward  we  found  children  under  seven,  infirmary  patients,  there 
being  no  children’s  department— a  great  omission;  for  it 
cannot  be  desirable  to  keep  the  children  carefully  apart  in 
health,  and  then  allow  them  to  mix  with  the  loose  women 
who  frequent  the  maternity  department  of  a  workhouse. 
Otherwise  we  have  nothing  but  praise  for  this  part  of  the* 
building. 

The  Male  Infirmary 

is  on  the  same  plan  as  the  female;  it  has  60  beds  on  two 
floors.  The  men,  as  they  are  fit  for  it,  are  drafted  to  the  old 
hospital,  so  that  we  found  the  work  heavier  on  the  male  side. 
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the  cases  more  serious,  the  convalescents  in  smaller  propor¬ 
tion.  There  are  four  day  rooms  in  this  block,  but  the  meals 
are  served  in  the  wards. 

The  Isolation  Hospital, 

miscalled  the  infectious  hospital,  is  a  detached  building  com¬ 
municating  with  the  main  portion  by  a  long  corridor  from 
the  female  block.  It  has  33  beds  in  various  small  wards,  and 
was  at  first  intended  for  infectious  complaints,  but  as  these 
are  now  sent  to  the  rural  sanitary  hospital,  it  is  reserved  for 
lock  cases,  offensive  patients,  or  for  measles  and  whooping- 
cough  among  the  children,  the  latter  complaint  being,  at  the 
time  of  our  visit,  prevalent  in  the  schools.  The  block  is 
•complete  in  itself,  and  is  planned  to  receive  male  and  female 
patients,  and  a  portion  can  be  locked  off  entirely  if  required 
for  quarantining  purposes.  We  found  patients  there  with 
whooping-cough,  some  venereal  cases,  and  the  wet  cases. 
The  wards  are  smaller,  but  quite  as  well  found  as  in  the  main 
building.  The  corridor  is  sheltered  and  sunny,  making  an 
excellent  resort  for  the  inmates. 

Ax  Overlooked  Detail 

in  the  quarantining  system  is  tuat  there  is  no  intermediate 
ward  between  the  receiving  wards  and  the  house,  for  the 
reception  of  the  fresh  arrivals,  wherein  they  can  spend  the 
fortnight  under  observation  before  being  passed  by  the  medi¬ 
cal  officer  to  the  department  to  which  they  are  assigned. 

Classification. 

There  is  no  system  of  classification  among  the  patients  ; 
the  medical  and  surgical  cases  are  together,  and  we  also  saw 
the  feeble-minded  among  the  patients.  The  medical  officer 
informed  us  that  the  greater  number  of  the  idiots  are  in  the 
infirmary  department  for  their  safer  custody.  There  are, 
however,  the  small  wards,  where  a  noisy  or  an  unruly  patient 
can  be  placed,  or  for  the  isolation  of  the  severe  cases  of  fits. 
As  already  noted  there  is  no  children’s  ward. 

System  of  Nursing. 

We  have  been  describing  a  well-planned  and  well-appointed 
infirmary,  but  when  we  look  for  the  human  machinery  to 
develop  its  resources  we  meet  with  disappointment;  the 
nursing  does  not  keep  pace  with  the  sti'ucture.  There  are  no 
trained  nurses  by  day  ;  the  present  head  nurse  has  been  six 
years  in  her  post,  and.  we  are  sure,  gives  of  her  best,  but,  how¬ 
ever  willing  her  service,  it  cannot  be  as  efficient  as  skilled 
service.  The  staff  consists  of  the  head  nurse  and  two  assis¬ 
tants  in  each  block,  one  nurse  in  the  old  hospital  and  one  in 
the  isolation  hospital  by  day  :  there  is  only  one  night  nurse 
for  all  the  buildings,  but  another  is  shortly  to  be  appointed. 
None  of  these  are  fully  trained  nurses  except  the  night  nurse, 
who  is  only  temporarily  engaged.  In  each  ward  there  is  a 
pauper  help. 

The  Nature  of  the  Cases 

demands  skilled  nursing;  there  are  the  usual  bedridden 
and  helpless  patients,  and  we  were  informed  that  many 
serious  cases  of  heart  disease  are  often  to  be  found  in  the 
wards,  as  also  cases  of  phthisis,  rheumatism,  paralysis,  and 
ulcerated  legs.  Moreover,  the  doctor  undertakes  any  surgical 
operation  which  he  may  consider  necessary,  and  has  per¬ 
formed  major  operations  in  the  infirmary.  At  night,  even 
though  the  nurse  be  trained,  she  cannot  nurse,  for  her  work 
is  very  scattered,  and,  however  zealous,  she  cannot  be  in  more 
■than  one  place  at  a  time. 

By  a  Strange  Oversight 

no  provision  for  a  nursing  staff  was  made  in  the  plans,  so 
that  the  makeshift  quarters  occupied  by  the  nurses  are 
cramped  and  insufficient :  their  only  mess  room  is  one  of  the 
ward  kitchens,  and  they  have  no  recreation  room.  The  night 
nurse  is  lodged  close  to  the  isolation  wards.  The  Board  is 
alive  to  these  deficiencies,  and  is  endeavouring  to  make 
things  more  comfortable  for  the  staff. 

The  Nursery 

is  in  the  house,  a  new  erection  just  added  to  the  old  building  ; 
the  day  nursery  is  on  the  ground  floor,  and  the  night  nursery 
above  with  a  room  adjoining  it  for  the  mothers  whose  in¬ 
fants  are  still  at  the  breast.  The  whole  department  is  under 
a  trustworthy  paid  officer,  who  is  responsible  for  the  infants 


and  for  the  discipline  of  the  mothers  when  with  their 
children.  It  was  the  dinner  hour,  and  several  of  the  mothers 
were  present  in  the  nursery  ;  the  other  children  not  in  arms 
formed  a  happy  little  group  round  a  low  table.  They  remain 
here  till  they  are  5  years  old,  when  they  pass  into  the  schools. 
The  nursery  was  bright  and  cheerful  with  toys  and  pictures, 
and  the  little  ones  looked  well  cared  for.  We  were  glad  to 
see  the  old-fashioned  boat  feeding  bottle  in  use.  In  the  night 
nursery  each  child  has  its  own  cot. 

The  Kitchen  Offices 

are  in  the  hands  of  the  builder,  the  whole  of  that  part  being 
in  course  of  reconstruction.  We  were  given  to  understand 
that  when  the  alterations  are  complete,  improved  methods  of 
cooking  and  serving  would  be  introduced.  At  present  the 
rations  are  served  to  the  infirmary  in  the  bulk,  being  carved 
and  weighed  by  the  nurses  ;  this  renders  it  necessary  for  the 
whole  of  the  small  staff  to  be  in  the  kitchens  instead  of  feed¬ 
ing  the  sick.  As  we  went  round  we  saw  the  paupers  feeding  each 
other,  a  practice  much  to  be  deprecated.  We  were  struck  by 
the  monotony  of  the  meat  diet,  which  is  always  mutton. 
Doubtless  with  the  remodelling  of  the  range  will  come  the 
recasting  of  the  dietary  tables,  and  also  the  method  of  car¬ 
riage  ;  at  pi'esent  the  diets  are  carried  in  open  wooden  trays 
in  a  covered  barrow. 

The  Hospital  Linen 

is  all  passed  through  the  one  laundry,  and  is  collected  daily; 
offensive  linen  is  sent  away  at  once  to  a  special  tank,  through 
which  it  passes  before  reaching  the  laundry.  No  particular 
receptacle  for  soiled  linen  was  in  use  in  the  sick  department. 
In  this  connection  we  may  also  note  the  absence  of  lockers 
or  cupboards  for  the  patients’  clothing  and  possessions.  We 
saw  clothing  lying  about,  under  beds,  on  tables  and  chairs, 
giving  an  air  of  untidiness  to  the  wards.  Nor  was  there  any 
provision  for  the  storage  of  nursing  appliances  adjacent  to 
each  ward.  There  is  a  complete  surgery  on  the  gi'ound  floor, 
with  its  locked  cupboard  for  poisons,  and  store  of  drugs  (pro¬ 
vided  by  the  guardians)  for  the  use  of  the  medical  officer. 

The  Sanitary  Appliances 

are  of  modern  construction ;  the  waterclosets  are  at  the  far 
ends  of  the  wards,  separated  by  an  intercepting  lobby;  there 
is  a  sink  for  emptying  pails  and  cleaning  vessels,  but  all  bed 
vessels  are  emptied  at  the  closet.  We  always  marvel  at  the 
absence  of  the  handy  slop  sink.  Here  also  are  stored  the 
vessels,  though  we  were  surprised  to  see  chambers  under 
some  beds  in  the  infirmary.  There  are  also  commodes  in  the 
wards,  a  result  we  suppose  of  the  insufficient  night  staff. 
We  were  informed  that  slippers  were  provided  if  the  patients 
chose  to  make  use  of  them,  and  we  would  suggest  that  one  or 
more  dressing  gowns  might  be  provided  in  each  ward.  The 
bathrooms,  one  for  each  ward,  open  off  the  wide  landings  ; 
they  are  fitted  with  porcelain  baths,  set  out  from  the  wall 
and  provided  with  hot  and  cold  water. 

Fire  Escapes 

are  supplied  to  every  part  of  the  old  hospital  and  infirmary, 
and  the  whole  building  is  in  telephonic  communication  with 
the  head  of  each  department,  with  the  master’s  office,  and 
with  the  doctor’s  house,  a  quarter  of  a  mile  away.  The  master 
has  drilled  his  male  officers  and  the  more  intelligent  of  his 
inmates  into  a  fire  brigade,  and  we  had  the  pleasure  of  see¬ 
ing  these  assembled,  properly  equipped,  with  engine,  hose 
cart,  and  stretcher,  within  three  minutes  of  the  alarm  being 
given. 

Recommendations. 

We  have  noted  minor  details  ss  they  occurred  to  us,  but 
there  are  a  few  points,  affecting  the  efficiency  of  the  whole,  to 
which  we  would  more  especially  draw  the  attention  of  the 
guardians.  First,  the  nursing  question.  A  large  sum  has 
been  expended  on  the  buildings,  but  the  full  value  of  that 
outlay  cannot  be  secured  whilst  the  administration  is  in  the 
hands  of  an  unskilled  staff.  In  the  next  place,  wards  for  the 
children  of  both  sexes  under  12  years  of  age  should  be  pro¬ 
vided.  Thirdly,  there  is  need  of  a  quarantine  department 
for  the  fresh  arrivals.  The  alteration  and  increase  in  the 
nursing  staff  would  also  render  additional  quarters  for  the 
nurses  necessary  ;  but  as  these  really  ought  to  have  found  a 
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place  in  the  plans  for  an  infirmary  department  of  230  beds, 
this  is  not  a  difficulty  which  will  give  rise  to  much  sympathy, 
while  it  calls  loudly  for  a  remedy. 


WORKHOUSE  NURSING  IN  SOME  NORTHERN  COUNTIES. 
Through  the  courtesy  of  some  of  our  correspondents  we  have  received  a 
tabulated  statement  of  the  number  of  nurses  employed  in  the  care  of  the 
sick  throughout  the  district  inspected  by  Mr.  Jenner-Fust;  indeed,  the 
return  is  due  to  that  gentleman’s  enterprise,  and  it  forms  a  most  valuable 
table  of  reference,  exhibiting  the  present  condition  of  this  important 
branch  of  Poor  law  work  in  the  county  of  Eancashire,  part  of  Cumber¬ 
land,  Westmorland,  and  two  unions  in  the  West  Riding. 

We  are  struck  by  the  wide  divergence  in  the  size  of  the  infirmaries,  the 
largest  containing  1,401  and  the  smallest  3  patients,  with  the  discrepan¬ 
cies  in  the  staff  variously  engaged  in  the  nursing  of  these  inmates, 
especially  at  night,  and  with  the  meagre  amount  of  trained  supervision 
over  the  nurses  employed.  The  total  number  of  infirmaries  tabulated  is 
52  ;  of  these  only  26  contained  less  than  50  patients  at  the  time  the  return 
was  made;  the  proportion  of  patients  per  nurse  varies  from  1  to  44  to  1 
to  8  ;  in  29  there  was  no  night  nurse,  one  of  these  infirmaries  having  87 
patients  left  without  a  trained  attendant  at  night;  in  12  only  is  there  a 
superintendent  or  head  nurse,  in  1  infirmary  a  staff  of  8  nurses  working 
without  a  trained  head  ;  at  night  6  superintendents  are  returned,  and  a 
staff  of  7  in  one  infirmary  is  on  duty  at  night  without  a  superintendent. 
With  regard  to  pauper  nursing,  20  are  stated  to  have  no  pauper  nursing. 
These  figures,  so  far,  refer  to  the  sick,  exclusive  of  the  imbeciles  and 
epileptics.  The  total  number  of  this  class  is  2,699,  18  infirmaries  having 
no  imbeciles  or  epileptics  ;  8  are  returned  as  having  no  paid  attendants  ; 
in  one  33  patients  are  left  to  look  after  themselves ;  36  infirmaries  return 
no  paid  attendant  at  night ;  the  highest  number  to  one  attendant  is  86, 
and  the  lowest  10.  .....  .  .  . 

This  brief  analysis  amply  proves  the  want  of  uniformity  in  the  adminis¬ 
tration  of  the  Poor  Law  in  its  care  of  the  sick. 


TREATMENT  OF  EPILEPTICS  IN  BELFAST  WORKHOUSE. 

It  appears  from  the  evidence  given  before  a  coroner’s  jury  that  a  man 
was  admitted  to  the  infirmary  suffering  from  fits,  and  that  he  was  placed 
in  the  epileptic  ward,  which  forms  part  of  the  lunatics’  department ; 
whilst  there  he  died.  The  question  put  before  the  jury  did  not  turn  so 
much  upon  the  reason  of  his  death  as  upon  whether  the  medical  man 
was  justified  in  placing  him  in  the  lunacy  department.  We  see  that  an 
official  inquiry  is  to  be  held  ;  but  this  furnishes  another  instance  of  the 
ignorance  so  often  shown  by  guardians  as  to  the  provision  made  for  the 
treatment  of  the  paupers  under  their  charge.  A  medical  officer  is  often 
forced  to  place  his  epileptic  patients  in  the  insane  wards  for  their  safer 
custody,  because  the  amount  of  nursing  provided  for  the  lunatics  is 
markedly  in  excess  of  that  found  in  the  wards  of  the  sick.  This  reason 
may  have  influenced  Dr.  Beattie  in  this  instance. 


THE  KEIGHLEY  WORKHOUSE  INFIRMARY. 

Mr.  Kennedy,  the  Government  inspector,  has  reported  with  regard 
to  the  action  of  this  Board.  Our  Commissioner  reported  on  the 
infirmary  in  the  British  Medical  Journal  of  September  22nd.  At  that 
time  extensive  alterations  were  in  progress  that  promised  well,  and  we 
then  offered  some  suggestions  based  on  that  report  which,  in  our  opinion, 
would  have  increased  the  usefulness  of  the  building  and  have  improved 
the  nursing.  However,  to  judge  from  the  report  of  the  inspector,  not 
only  have  these  recommendations  received  no  consideration,  but  the 
guardians  have  retrograded  from  their  original  plan ;  they  look  upon 
this  building,  standing  750  yards  apart  from  the  workhouse,  merely  as  a 
separate  block  to  relieve  the  house  of  its  overflow,  and  ignore  the  fact 
that  if  it  is  to  answer  the  purposes  of  an  infirmary,  it  must  have  an 
adequate  nursing  staff  under  the  control  of  a  trained  head,  the  fiction  of 
the  workhouse  matron  being  at  the  same  time  responsible  for  the  nurs¬ 
ing  still  has  a  firm  hold  in  the  guardian  mind.  Sanitary  arrangements, 
though  of  recent  construction,  are  defective  in  ventilation,  having  no 
intercepting  lobby;  washhouse  and  laundry  are  badly  placed  and  inade¬ 
quate,  there  is  no  children’s  ward,  and  the  lying-in  ward  has  been  built 
without  a  labour  room.  The  accommodation  is  insufficient,  and  we 
foresee  that  in  a  very  short  time  the  Board  will  have  to  spend  another 
large  sum  in  supplementing  and  altering  work  which,  given  a  more 
liberal  expenditure  at  the  time,  wouldhave  sufficed  for  the  requirements 
of  the  population.  This  is  sad  waste  of  public  money. 


LONDON  UNIVERSITY  COMMISSION  BILL. 

The  following  is  the  text  of  the  Bill  introduced  into  the 
House  of  Lords  by  Lord  Playfair  on  behalf  of  the  Government 
on  May  9th  : 

A  BILL,  INTITULED  AN  ACT  TO  MAKE  FURTHER  PROVISION 
WITH  RESPECT  TO  THE  UNIVERSITY  OF  LONDON. 
YYrHEREAS  the  Commissioners  appointed  to  consider  the  draft  charter 
for  the  proposed  Gresham  University  in  London,  have  by  their 
report  made  recommendations  with  respect  to  the  reconstitution  of  the 
University  of  London,  and  to  the  appointment  of  a  Statutory  Commission 
for  that  purpose. 

Be  it  therefore  enacted  by  the  Queen’s  most  excellent  Majesty,  by  and 
with  the  advice  and  consent  of  the  Lords  Spiritual  and  Temporal,  and 
Commons,  in  this  present  Parliament  assembled,  and  by  the  authority  of 
the  same,  as  follows 

Appointment  of  Commissioners. 

1.— (l)  There  shall  be  a  body  of  Commissioners  styled  the  University  of 
London  Commissioners,  and  consisting  in  the  first  instance  of  the  fol¬ 
lowing  persons,  namely, — 

(2)  If  and  whenever  any  vacancy  occurs  among  the  Commissioners,  it 
shall  be  lawful  for  Her  Majesty  the  Queen  to  appoint  a  person  to  fill  the 
vacancy ;  but  the  name  of  every  person  so  appointed  shall  be  laid  as 
soon  as  may  be  before  both  Houses  of  Parliament. 


Duration  and  Proceedings  of  Commissioners. 

2  _ ex')  The  powers  of  the  Commissioners  shall  continue  until  the  end 

of  the  year  one  thousand  eight  hundred  and  ninety-six,  and  no  longer ; 
but  it  shall  be  lawful  for  Her  Majesty  the  Queen,  from  time  to  time,  with 
the  advice  of  Her  Privy  Council,  on  the  application  of  the  Commissioners, 
to  continue  the  powers  of  the  Commissioners  for  such  time  as  Her 
Majesty  thinks  fit,  but  not  beyond  the  end  of  the  year  one  thousand 

eT2)tTlm  Co?nmfssioneffirstVnamed  in  this  Act  shall  be  the  Chairman  of 
the  Commissioners ;  and  in  case  of  his  ceasing  from  any  cause  to  be  a 
Commissioner,  or  of  his  absence  from  any  meeting,  the  Commissioners 
present  at  each  meeting  shall  choose  a  chairman.  .  ,,  . 

(3)  The  powers  of  the  Commissioners  may  be  exercised  at  a  meeting  at 

which  three  or  more  Commissioners  are  present.  .  ,  . 

(4)  In  case  of  an  equality  of  votes  on  a  question  at  a  meeting,  the  chair¬ 
man  of  the  meeting  shall  have  a  second  or  casting  vote  in  respect  oi  that 

^'(5)  The  Commissioners  shall  have  a  [common  seal,  which  shall  be 

'U(6)CAny  act  of  the  Commissioners  shall  not  be  invalid  by  reason  only  of 
any  vacancy  in  their  body ;  but  if  at  any  time,  and  as  long  as,  the  number 
of  persons  acting  as  Commissioners  is  less  than  four,  the  Commissioners 
shall  discontinue  the  exercise  of  their  powers. 

Powers  and  Duties  of  Commissioners. 

3  _(i)  The  Commissioners  shall  make  statutes  and  ordinances  for  the 
University  of  London  in  general  accordance  with  the I°keme  of  the 
report  hereinbefore  referred  to,  but  subject  to  any  modifications  which 
may  appear  to  them  expedient  after  considering  any  representations 
made  to  them  by  the  Senate  or  Convocation  of  the  University  of  London, 

or  bv  any  other  body  or  persons  affected.  „  .  .  _  .  „„ 

(2)  In  framing  such  statutes  and  ordinances,  the  Commissioners  shall 
see  that  provision  is  made  for  securing  adequately  the  interests  of  non 

C°dI)epAlltsuch<statutes  and  ordinances  shall  be  laid  forthwith  before  bcith 
Houses  of  Parliament,  and  shall  come  into  operation  on  the  expiration 
of  forty  days  after  they  have  been  so  laid,  and  shall  have  effect  as  n 
enacted  by  this  Act,  but  shall  be  subject  to  alteration  in  manner  pro 
vided  by  such  statutes  and  ordinances. 

Short  Title. 

4.  This  Act  may  be  cited  as  the  University  of  London  Act,  1895. 


OBITUARY, 


THE  LATE  MR.  A.  E.  DURHAM. 

The  first  portion  of  the  funeral  of  the  late  Mr.  A.  E.  Durham 
was  conducted  on  Friday,  May  10th,  at  St.  George’s,  Hanover 
Square,  by  the  Rev.  D.  Anderson,  the  Rector.  The  chief 
mourners  were  the  sons,  Messrs.  Herbert  and  Frank  Durham, 
the  brothers  Messrs.  E.  Ashley  and  Frederic  Durham,  and 
Mr.  Godfrey  Hickson,  son-in-law  of  the  deceased,  Mr.  Albin 
Ducamp,  Mr.  Sharon  Turner,  and  Mr.  John  Croft.  The  Presi¬ 
dent  of  the  Royal  College  of  Surgeons,  Mr.  Christopher  Heath, 
Mr.  E.  H.  Lushington  (Treasurer  of  Guy’s  Hospital),  and 
nearly  all  Mr.  Durham’s  former  colleagues  at  the  Royal  Col¬ 
lege  of  Surgeons  and  at  Guy’s  Hospital,  Mr.  H.  Irving,  Mr. 
Bancroft,  Sir  W.  Broadbent,  Sir  R.  Quain,  Sir  W.  B.  Dalby, 
Dr.  C.  Holman,  and  a  very  large  number  of  other  friends, 
both  professional  and  lay,  who  crowded  the  building,  were 
present  at  the  church.  During  the  service,  the  hymn  “  Now 
the  Labourer’s  Task  is  o’er  ”  was  sung,  and  as  the  coffin  left 
the  church  L the  “Dead  March”  from  Saul  was  played. 
Many  of  the  mourners  then  proceeded  by  train  to  the 
Crematorium,  near  Woking,  where  the  concluding  ceremony 
took  place. 

We  regret  to  have  to  announce  the  death  of  Mr.  Harris 
Butterfield,  of  Sevenoaks,  Kent.  Mr.  Butterfield  took  the 
diploma  of  M.R.C.S.,  L.S.A.Eng.,  in  1857,  and  some  twelve 
years  since  was  appointed  Medical  Officer  of  Health  of  West 
Kent.  Mr.  Butterfield  had  been  ailing  for  a  considerable 
tithe,  and  some  few  months  since  he  underwent  an  operation 
for  cancer.  He  was  59  years  of  age,  and  leaves  a  widow,  two 
sons,  and  a  married  daughter  to  mourn  his  loss.  The  funeral 
took  place  on  May  4th  at  the  Sevenoaks  Cemetery,  a  large 
number  of  friends  of  the  deceased  following  the  coffin  to  the 


grave. 


Dr.  Karl  Vogt,  the  distinguished  Professor  of  Comparative 
Anatomy  of  the  University  of  Geneva,  died  recently,  at  the  age 
of  77.  In  1847  he  was  appointed  to  a  chair  in  the  University  of 
Giessen,  which  he  soon  resigned  in  consequence  of  the 
political  troubles  of  1848,  in  which  he  took  an  active  part. 
He  was  banished  from  Germany  and  took  refuge  in  Switzer¬ 
land.  After  teaching  some  years  at  Berne,  he  was  invited  in 
1852  to  the  University  of  Geneva,  where  he  continued  in 
active  work  as  Professor  till  two  years  ago. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1895. 

Subscbiptions  to  the  Association  for  1895  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretaiy,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 


Brtttsi)  JHcbtcal  journal. 


SATURDAY,  MAY  18th,  1895. 


THE  UNIVERSITY  ODYSSEY. 

Oxk  more  stage  has  been  passed  in  the  long  course  of 
procedure  in  the  matter  of  the  reconstitution  of  the  Univer¬ 
sity  of  London,  and  we  are  one  step  nearer  the  realisation  of 
the  hope  that  London  students  may  at  length  have 
within  their  reach  medical  degrees  upon  conditions  which 
will  not  place  them  at  an  unfair  disadvantage  as  com¬ 
pared  with  students  in  other  medical  centres.  Lord  Playfair 
has  introduced  a  Bill  into  the  House  of  Lords  to  provide  for 
the  appointment  of  a  Statutory  Commission,  which  will 
have  the  power  to  carry  through  the  actual  business  of 
reconstitution.  Should  the  Bill,  which  is  printed  at  page 
1104,  become  law  the  Commission  will  have  power  to 
make  statutes  and  ordinances  in  general  accordance  with 
the  scheme  of  the  last  Royal  Commission,  but  subject  to  any 
modifications  which  may  appear  expedient  after  considering 
any  representations  made  to  them  by  the  Senate  or  Convoca¬ 
tion  of  the  existing  l  niversity,  or  any  other  body  or  persons 
affected.  The  Statutory  Commissioners  will  be  specifically 
instructed  adequately  to  secure  the  interests  of  non- 
collegiate  students.  The  period  named  in  the  Bill  for  the 
termination  of  the  Commission  is  the  end  of  1896,  but  the 
term  may  be  extended  by  the  Queen"  in  Council.  The 
statutes  and  ordinances  as  revised  by  the  Commission  will 
come  into  force  forty  days  after  being  laid  before  Par¬ 
liament. 

In  introducing  this  Bill  the  Government  are  acting  in 
accordance  with  the  specific  recommendation  of  the  last 
Royal  Commission— that  appointed  to  report  on  the 
Gresham  University  Scheme.  That  scheme  is  dead,  and 
Mi.  Fitch,  speaking  at  the  meeting  of  the  Convocation  of 
the  I  niversity  of  London  on  Tuesday  evening,  assured  us 
that  it  is  buried.  The  scheme  which  now  holds  the  field  is 
that  of  the  last  Royal  Commission,  which  has  already  been 
fully  explained  in  these  pages.  Its  main  features  are  the 
admission  to  the  Senate  of  the  University  of  representatives 
of  all  the  colleges  interested  in  the  work  of  higher  education 
in  London,  including  the  colleges  and  schools  engaged  in 
medical  education,  and  the  admission  as  constituent  ele¬ 
ments  of  the  University  of  the  medical  schools  of  London. 

The  difficulty  was  and  will  be  to  reconcile  the  interests  of 
the  colleges  and  medical  schools  of  London  with  those  of 
the  non-collegiate  undergraduates  of  the  University.  This 
side  of  the  work  of  the  University  has  been  of  great  value 


in  the  past,  and  there  is  abundant  evidence  to  prove  that 
the  L niversity  continues  to  exercise  an  elevating  influence 
on  these  isolated  students  scattered  over  the  length  and 
breadth  of  the  empire  who  have  found  in  its  examinations 
tests  of  the  worth  of  their  solitary  studies,  and  in  its  degrees 
the  rewards  of  many  silent  hours  of  toil.  In  the  medical 
faculty,  however,  such  men  are  necessarily  not  to  be  found, 
for  the  period  of  medical  study  must,  under  the  regulations 
of  the  General  Medical  Council,  be  passed  in  recognised 
schools  of  medicine. 

It  does  not  seem  to  be  any  longer  contended  that  the  re¬ 
constitution  of  the  University,  bringing  it  into  closer 
relation  with  teaching,  can  have  anything  but  a  favourable 
influence  on  medical  education.  The  Statutory  Commis¬ 
sion,  if  ever  the  exigencies  of  business  and  of  party  politics 
in  the  House  of  Commons  permits  the  Bill  constituting  it  to 
become  an  Act,  may  be  trusted  to  adjust  the  scheme  so  as 
prevent  any  injustice  to  those  schoolmasters  and  others  who 
are  desirous  to  obtain  the  degree  of  B.A.  or  of  M.A.  We 
say  schoolmasters,  because  Mr.  Bompas,  in  the  speech  which 
he  aodiessed  to  Convocation  on  Tuesday,  seemed  to  rely 
chiefly  on  the  hardship  which  the  deserving  class  of  young 
schoolmasters  ambitious  of  a  University  degree  would  suffer 
if  they  were  compelled  to  submit  themselves  to  examination 
by  the  same  examiners  as  students  trained  in  the  constituent 
colleges  of  the  University.  The  examinations,  he  said,  could 
not  be  fail  and  equal,  but  he  did  not  advance  any  very  con¬ 
vincing  reasons  for  this  opinion.  In  consequence,  he  invited 
Convocation  to  rescind  the  decisions  come  to  last  January  to 
the  effect  that  there  should  be  but  one  university  in  London, 
and  expressing  general  approval  of  the  scheme  of  the  last 
Royal  Commission,  that  to  which  Lord  Playfair’s  Bill  pro¬ 
poses  to  give  effect. 

Convocation  did  not  consent  thus  to  stultify  itself,  but 
rejected  Mr.  Bompas’s  motion  by  238  to  177.  At  the  same 
meeting,  however,  evidence  of  the  strength  of  the  opposite 
party  was  shown  by  the  fact  that  Mr.  T.  B.  Napier,  LL.D. , 
who  is  an  opponent  of  the  scheme,  was  returned  first  on  the 
Senatorial  list  by  1,231  votes  against  733  cast  for  Mr.  Cozens- 
Hardy,  Q.C.,  who  was  the  champion  of  the  Unionists  on 
this  occasion.  The  voting  for  choice  of  members  of  the 
Senate  is  by  ballot  papers,  which  may  be  sent  by  post.  On 
resolutions  proposed  in  Convocation  the  voter  must,  of 
course,  attend  and  vote  in  person.  It  will  be  contended, 
not  without  show  of  reason,  that  the  decision  of  Convocation 
in  favour  of  a  Royal  Commission  scheme,  and  of  a  single 
University,  was  obtained  through  and  by  “the  London  vote.” 

There  is  no  need  to  be  greatly  alarmed  by  this  prospect. 
Granting  all  that  may  be  or  has  been  said  by  the  most  en¬ 
thusiastic  admirers  of  the  imperial  characteristics  of  the 
present  University  of  London,  it  must  be  admitted  that  the 
questions  whether  London  is  to  have  a  teaching  university 
or  not,  and  whether  it  is  to  have  two  rival  universities  with 
the  inevitable  tendency  towards  a  downward  competition, 
or  a  siDgle  strong  one,  are  emphatically  questions 
upon  which  London  is  entitled  to  have  an  opinion.  If 
we  are  not  to  be  permitted  to  call  London  a  city 
or  even  a  “locality,”  it  is  yet  becoming  something 
more  than  a  mere  inchoate  province  of  houses.  The 
great  metropolis  may  fairly  claim  to  exercise  the  rights 
of  the  predominant  partner  in  any  solution  of  questions  in 
which  she  is  so  nearly  interested. 
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THE  NEED  FOR  BACTERIOLOGICAL  INSTITUTES 

IN  INDIA. 

Of  the  importance  of  bacteriological  research  in  reference 
to  the  causation  of  many  forms  of  disease  there  can  be  no 
question.  Whatever  views  may  be  held  as  to  micro-organ¬ 
isms,  there  can  be  no  doubt  of  their  etiological  importance 
generally,  and  this  applies  with  even  greater  force  to  disease 
in  India  than  to  disease  elsewhere. 

It  seems  very  desirable,  therefore,  that  every  opportunity 
should  be  given  for  the  fullest  investigation  of  this  subject 
throughout  India,  and  that  centres  should  be  formed  in 
different  parts  of  the  country,  where,  under  the  super¬ 
intendence  and  direction  of  a  thoroughly  trained  bacteri¬ 
ologist  and  chemist,  the  opportunity  of  exhaustively  con 
ducting  such  researches  should  exist.  Apparently  two  such 
•centres,  presided  over  respectively  by  Di..  Simpson  and  Mr. 
Hankin,  exist  in  the  Bengal  Presidency.  These  should  be 
largely  added  to,  and  in  them  the  means  of  thorough  investi¬ 
gation,  both  bacteriological  and  chemical,  should  be  avail¬ 
able.  Such  establishments  would  not  only  be  centres  for 
■reference  in  the  case  of  water  or  other  possible  vehicle  of 
disease,  but  schools  where  the  methods  of  investigation 
might  be  systematically  taught  to  the  numerous  persons, 
whether  Europeans  or  natives  of  the  country,  to  whom  such 
information  may  be  necessary,  and  who  may  not  have  had 
the  means  of  acquiring  it  elsewhere 

The  science  of  bacteriology  has  already  made  great  pro¬ 
gress,  but  it  has  by  no  means  arrived  at  anything  like 
finality,  and,  considering  its  etiological  importance,  it  seems 
highly  expedient  that  such  research  should  be  steadily  pur 
sued.  The  results  would  certainly  be  advantageous,  for 
although  with  advancing  knowledge  present  views  might 
■change,  there  can  be  little  doubt  that  a  better  knowledge  of 
the  nature  of  and  control  over  disease  would  be  obtained, 
and,  as  a  result,  a  saving  of  life  and  an  amelioration  of  the 
general  sanitary  conditions  of  the  people. 

Such  a  scheme  might  be  gradually  adopted,  a  few  such 
eentres  being  first  established  and  gradually  increased  in 
number  and  scope  of  operation  as  results  demonstrated  their 
•utility  and  justified  their  maintenance.  The  importance  of 
this  question  was  clearly  pointed  out  in  the  letter  addressed 
■by  Mr.  Ernest  Hart  to  Sir  A.  MacDonnell,  the  Secretary  to 
the  Home  Department  of  the  Indian  Government.  We  have 
submitted  that  document  for  the  critical  opinion  of  one  of 
the  most  eminent  and  well-informed  authorities  on  the  sub¬ 
ject  in  this  country  now  at  home,  and  he  writes  as  follows 

“With  reference  to  the  capability  of  the  medical  officers  of 
the  Indian  Service  for  carrying  out  the  investigations  neces 
sary  for  detecting  bacterial  or  other  causes  of  disease,  we 
know  that  these  young  officers  are  very  carefully  trained  in 
all  these  points,  if  not  before  they  go  to  Netley,  at  least 
during  the  single  session  that  they  spend  there.  Consider¬ 
ing  how  much  they  have  to  do  during  the  short  period  of 
one  session,  it  perhaps  can  hardly  be  expected  that  all 
should  obtain — unless  indeed  they  have  studied  the  subject 
before  going  there— that  full  and  complete  knowledge  of 
bacteriological  research  which  would  render  them  capable 
of  carrying  out  the  necessary  investigations. 

“  The  question,  therefore,  naturally  arises  whether  a  longer 
sojourn  at  Netley  and  a  more  protracted  scheme  of  instruc¬ 
tion  in  these  subjects  be  not  desirable.  The  best  part  of  a 


year,  and  not  a  few  months  only,  might  well  be  devoted  to 
this  purpose.  Of  course  difficulties  would  stand  in  the  way 
of  this,  but  none  that  might  not  be  overcome.  Increase  in 
efficiency  would  probably  more  than  compensate  for  any 
disadvantages  that  might  seem  a  priori  to  be  associated  with 
this  scheme. 

As  to  the  multiplicity  and  variety  of  work  devolving  upon 
the  civil  medical  officers  of  India,  this  might  be  relieved  by 
making  over  much  of  the  detail  of  work  to  the  highly 
trained  medical  men  who  are  to  be  found  in  the  subordinate 
medical  services  of  India.  Relieved  of  this  detail,  the  work 
of  supervision  and  control  of  the  higher  professional  and 
scientific  departments  of  their  work  would  not  then  be  so 
onerous. 

The  division  between  the  civil  and  the  military  practi¬ 
cally  to  a  great  extent  now  exists,  and  as  time  goes  on, 
further  differentiation  might  be  effected.  In  the  meantime 
it  cannot  be  doubted  that  the  medical  schools  of  India  are 
quite  capable  of  furnishing  medical  men  who  would  be  fully 
competent  to  assist  the  European  medical  officers  already 
engaged  in  these  important  duties.  Moreover,  the  esta¬ 
blishment  of  centres  for  bacteriological  research,  as  pre¬ 
viously  suggested,  would  afford  means  of  instruction  in  this 
particular  department  of  science,  and  so  add  to  the  utility 
of  the  class  to  which  I  now  allude.” 


TWO  SIDES  OF  THE  OPIUM  QUESTION. 

One  of  the  most  serious  questions  in  regard  to  the  opium 
habit  is  whether  and  how  far  it  becomes  a  necessity  instead 
of  a  luxury  to  those  who  indulge  in  it,  and  how  far  it  tends 
to  grow  upon  them.  In  regard  to  this,  Sir  William  Roberts, 
in  his  memorandum  on  the  medical  aspects  of  the  opium 
habit  in  India,  appended  to  the  Report  of  the  Royal  Commis- 
siononOpium,  writes  :  “Theopiumhabitoncebegunis usually 
a  lifelong  habit . At  the  beginning  ....  there  is  a  tend¬ 

ency  to  a  progressive  increase  of  the  dose.  This  increase 
goes  on  until  the  limit  of  the  individual  tolerance  is  ap¬ 
proached.  When  this  point  is  reached,  the  dose  becomes 
stationary,  and  usually  remains  stationary  for  years,  or  for 
life.” 

Excess  is  to  be  measured  not  by  dose  but  by  tolerance. 
“When  an  opium  eater  gees  beyond  his  tolerance  he  may 
be  said  to  go  to  excess,  whether  the  quantity  consumed  be 
small  or  great.” 

When  an  opium  eater  exceeds  his  tolerance  “he  becomes 
sluggish  and  drowsy ;  if  he  be  a  magistrate  he  nods  on  the 
bench,  and  is,  perhaps,  made  the  subject  of  gentle  chaff  by 
his  brother  magistrates.  These  signs  soon  pass  off,  and 
leave  no  trace  behind.  But  when  the  excess  is  habitual 
more  serious  results  follow.  The  consumer  becomes  per¬ 
sistently  indolent,  stupid,  and  incapable  of  attending  to  his 
business,  his  appetite  falls  off,  and  he  becomes  lean  and 
shrivelled.  The  bowels  are  either  obstinately  costive  or 
there  is  alternate  diarrhoea  and  constipation.  No  organic 
disease  is  developed,  and  the  man  continues  to  live  on,  pro¬ 
vided  he  escape  intercurrent  disease,  to  his  natural  term  ; 
but  his  useful  life  is  certainly  shortened,  and  he  becomes  a 
cumberer  of  the  ground.”  This  is  the  “opium  sot.”  Fortu¬ 
nately  he  is  a  rare  spectacle,  and  many  experienced  witnesses 
had  never  seen  him  and  scarcely  believed  in  his  existence. 

There  seems  no  doubt,  however,  that  habitual  opium 
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caters  do  in  a  manner  become  the  slaves  of  the  habit.  Sir 
‘William  Eoberts  says  :  “If  the  opium  eater  does  not  get  his 
dose  at  the  appointed  time  he  feels  very  uneasy  ;  he  looks 
stupid  and  exhausted,  his  eyes  and  nose  begin  to  run,  he 
yawns,  has  pains  about  the  abdomen,  and  no  appetite  for  his 
meals.  When  at  length  he  obtains  the  belated  dose,  all 
these  symptoms  vanish  as  if  by  a  charm.” 

When  the  supply  of  opium  is  suddenly  and  entirely  cut  off, 
the  reaction  appears  to  be  much  more  pronounced  than  in 
the  case  of  alcohol  or  tobacco.  It  is  the  general  rule  in 
Indian  gaols  to  cut  off  the  supply  of  opium  to  prisoners  on 
admission,  so  that  the  medical  officers  to  these  institutions 
were  able  to  give  exact  information  on  the  subject.  The 
usual  effects  are  :  looseness  of  the  bowels,  dejection  and 
misery,  restlessness  and  loss  of  sleep,  failure  of  appetite, 
aching  of  the  bones,  lassitude,  and  weakness.  After  a  few 
days,  or  a  week  or  two,  health  is  restored  ;  sometimes,  how¬ 
ever,  the  disturbance  assumes  alarming  proportions,  and 
“  instances  are  not  unknown,  though  seemingly  of  extreme 
rarity,  where  life  has  fallen  a  sacrifice  to  the  process  of 
stopping  the  opium  habit.” 

So  much  for  the  bad  side  of  opium  eating. 

In  regard  to  the  use  of  opium  in  malarial  diseases,  Sir 
William  Eoberts  draws  attention  to  the  observations  of  Dr. 
Palmer  and  Dr.  Garden  as  to  the  antiperiodic  action  of 
anarcotine,  a  constituent  which  exists  in  large  proportion  in 
Indian  opium,  that  from  Patna  containing  more  than  three 
times  as  much  anarcotine,  and  less  than  half  as  much 
morphine,  as  ordinary  Smyrna  opium. 

From  these  observations  it  appears  that  this  constituent 
of  the  opium  used  in  India  has  a  definite  antiperiodic  effect, 
and  it  is  not  difficult  to  understand  that  the  habitual  use  of 
the  comparatively  large  doses  so  often  taken  in  that  country 
may  act,  as  it  is  strongly  urged  that  it  does  act,  as  a  pro¬ 
phylactic  against  malaria.  At  the  same  time  the  large  pro¬ 
portion  of  morphine  [contained  in  opium  puts  a  bar  to  its 
general  use  for  this  purpose,  as  sufficient  cannot  be  given  ex¬ 
cept  to  those  who  have  a  considerable  tolerance  of  the  drug. 


MEDICAL  PRACTICE  BY  LIMITED  COMPANIES. 
The  gallant  stand  made  by  the  medical  profession  in  Cork 
against  the  unreasonable  exactions  and  demands  of  the 
medical  clubs  and  societies  in  that  city  has  earned  for  them 
the  gratitude  of  the  medical  profession  as  a  body  throughout 
the  country.  Whether  it  be  a  consequence  of  their  example 
or  a  coincidence  produced  by  the  operation  of  similar  causes, 
the  fact  remains  that  we  have  recently  had  the  opportunity 
of  recording  action  of  a  ^similar  nature  [taken  by  the 
medical  profession  in  various  parts  of  England.  We  now 
learn  that  an  even  more  pernicious  method  of  exploiting 
the  services  of  the  medical  profession  has  begun  to  make 
way  in  Cork,  for  we  are  informed  that  on  May  11th  the 
manager  of  the  National  Medical  Aid  Company  had  an 
interview  with  the  Medical  Committee  formed  in  connection 
with  the  South  of  Ireland  Branch  of  the  British  Medical 
Association  in  Cork,  when  he  stated  that  he  proposed  to 
extend  the  operations  of  this  company  to  Cork.  He  in¬ 
formed  the  Committee  that  he  had  already  twenty-eight 
active  men  in  the  city  acting  as  touts,  that  it  was  not  pro¬ 
posed  to  enforce  any  wage  limit,  and  that  the  weekly  charges 
would  be  [d.  a  week  for  adult  members  and  id.  a  week  for 


children.  This  scheme  was  reported  to  a  large  meeting  of 
the  profession  in  Cork,  and  we  are  informed  that  the  follow¬ 
ing  resolution  was  adopted  unanimously  : 

Having  heard  the  statement  by  Mr.  Dillon,  the  local  manager  of  the 
National  Medical  Aid  Company,  we  are  unanimously  of  opinion  that  we 
cannot  entertain  its  establishment,  as  it  would  hot  be  in  accordance  with 
the  rules  of  the  profession. 

There  can  be  no  doubt  that  this  resolution  correctly  ex¬ 
presses  the  true  view  upon  this  matter.  These  medical  aid 
companies  are  really  commercial  bodies  whose  stock  in  trade 
is  the  knowledge  and  skill  of  medical  men.  If  not  actually 
illegal  they  constitute  a  method  of  evading  the  intention  of 
the  Medical  Acts,  and  their  growth  and  extension  is  a 
serious  danger  to  the  future  development  of  the  medical 
profession,  and  is  inimical  to  the  public  interests. 
It  is  surprising  and  disappointing  to  find  that  these  com¬ 
panies  are  able  to  obtain  the  services  of  duly  qualified 
medical  men  as  their  salaried  officers.  We  mentioned 
recently  that  in  a  town  in  the  West  of  England  a  company 
of  this  kind  had  suddenly  been  placed  in  an  extremely 
awkward  position  by  their  inability  to  obtain  the  services 
of  such  a  man.  We  now  learn  that  this  difficulty  has  been 
overcome,  and  that  the  company  is  advertising  the  appoint¬ 
ment  of  their  new  medical  servant. 

The  position  of  medical  men  who  accept  such  appoint¬ 
ments  is,  to  say  the  least  of  it,  most  undignified;  they  sell 
their  services  to  these  companies  at  a  rate  which  enables  the 
companies  to  make  a  profit.  Surely,  putting  the  matter  on 
the  lowest  ground,  this  is  a  suicidal  course  of  action  merely 
from  the  pecuniary  point  of  view,  for  the  profit  should  belong 
to  the  man  who  earns  it.  Further,  from  the  point  of  view 
of  professional  ethics,  the  action  of  medical  men  who  accept 
such  appointments  is  worthy  of  condemnation.  The  com¬ 
panies  generally  obtain  business  by  an  organised  system  of 
touting  which  is  in  flagrant  contradiction  of  the  principles 
which  goverffithe  conduct,  not  only  of  the  medical,  but  of  the 
other  learned  professions.  The  companies  tout  and  adver¬ 
tise,  but  they  would  have  nothing  to  tout  for  and  nothing 
to  advertise  if  only  the  medical  profession  were  true  to 
itself.  The  men  who  thus  permit  their  names  to  be  used 
as  the  chief  attraction  of  an  advertisement  and  the  main 
bait  of  a  tout,  are  morally  responsible  for  the  actions  of  the 
companies  to  which  they  have  sold  themselves.  Each  man 
will  no  doubt  plead,  in  the  words  of  the  Apothecary  to 
Eomeo,  “  My  poverty  and  not  my  will  consents.”  The  com¬ 
pany’s  manager  in  each  locality  no  doubt  fully  recognises 
this,  and  replies — in  deed,  if  not  in  word — “I  pay  thy 
poverty  and  not  thy  will,”  for  the  salaries  certainly  afford 
no  cure  for  poverty.  Hard  work,  small  pay,  a  precarious 
tenure  of  their  office,  and  an  abiding  knowledge  that  by 
accepting  it  they  are  inflicting  serious  injury  on  the  pro¬ 
fession  to  which  they  belong,  are  the  lot  of  the  misguided 
young  men  who  become  the  servants  of  these  trading  com¬ 
panies. 

- 4. - 

At  the  opening  by  Her  Royal  Highness  the  Princess  of 
Wales  of  the  Grand  Bazaar  in  aid  of  St.  Mary’s  Hospital, 
at  Portman  Rooms,  on  June  27th  next,  Her  Eoyal  Highness 
will  be  received  on  her  arrival  at  the  Bazaar  by  their  Royal 
Highnesses  the  Duke  and  Duchess  of  York. 


We  are  informed  that  in  consequence  of  representations 
made  by  the  Society  of  Members  of  the  Eoyal  College  of 
Surgeons  of  England  the  Home  Secretary  has  declined  to 
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sanction  the  alterations  in  the  by-laws  proposed  by  the 
Council  of  the  College,  on  the  ground  that  they  are  of  too 
wide  and  indefinite  a  character. 

DR.  J.  S.  BILLINGS. 

It  is  announced  that  Dr.  J.  S.  Billings  will  relinquish  his 
appointments  as  Curator  of  the  Army  Medical  Museum  and 
as  Librarian  of  the  Surgeon-General’s  Library  at  Washington, 
in  October  next.  Dr.  Billings  hopes  to  leave  the  printed 
catalogue  of  the  Library  in  a  complete  state.  In  retiring 
from  active  work  in  this  department  Dr.  Billings  wiB  take 
with  him  the  hearty  thanks  not  only  of  his  fellow  country¬ 
men  but  also  of  all  workers  in  the  field  of  medical  litera¬ 
ture  in  this  and  other  countries  for  the  great  help  received 
from  the  Catalogue  which  was  initiated  by  him,  and  whic  i 
he  has  produced  with  such  marvellous  success.  So  long  as 
the  library  lasts  this  undertaking  will  remain  a  monument 
to  the  ability  and  perseverance  of  Dr.  Billings.  The  medical 
world  will  not  be  entirely  deprived  of  Dr.  Billings  s  services, 
as  he  will  undertake  the  duties  of  Professor  of  Hygiene  m 
the  University  of  Pennsylvania. 

DR  THORNE  THORNE  AND  THE  GENERAL  MEDICAL 

COUNCIL. 

The  London  Gazette  of  May  14th  contains  an  announcement 
of  the  appointment  by  Government  to  the  membership  of 
the  General  Medical  Council  of  Dr.  Thorne  Thorne,  C.B., 

F  R  S  ,  in  place  of  Sir  John  Simon,  K.C.B.,  resigned,  the 
appointment  taking  effect  from  May  11th  for  a  period  of  five 
years,  and  being  made  under  the  provisions  of  the  Medical 
Acts  1858  and  1886.  We  must  congratulate  the  Council  on 
the  replacement  of  Sir  John  Simon,  in  their  unhappy  loss  of 
his  services,  by  one  so  worthy  to  fill  the  position  which  he 
has  vacated.  The  selection  of  Dr.  Thorne  Thorne  for  the 
post  formerly  held  by  Sir  John  Simon  as  Principal  Medical 
Officer  of  the  Central  Health  Department  will  be  pleasing  to 
the  circle  of  sanitary  scientists  as  showing  that  their  official 
representative  will  now  have  a  voice  in  the  practical  ad¬ 
ministration  of  the  Medical  Acts. 

THE  TEACHING  OF  TROPICAL  MEDICINE. 

Dr.  Patrick  Manson  will  commence  his  first  course  of  sys¬ 
tematic  lectures  on  “  The  Diseases  of  Tropical  Climates  m 
the  medical  school  of  St.  George’s  Hospital  on  Tuesday 
next  May  21st,  at  5  p.m.  They  will  be  continued  on  Fridays 
and  Tuesdays  at  the  same  hour  till  July  26th.  Particulars 
will  be  found  in  our  advertisement  columns,  or  may  be 
obtained  from  the  Dean  of  the  school.  We  have  pleasure 
in  drawing  special  attention  to  this  course,  as  it  has  been 
established  to  meet  a  serious  deficiency  in  English  medical 
education  to  which  we  first  drew  attention  in  an  article  pub¬ 
lished  on  November  last.  We  congratulate  the  school  of 
St  George’s  on  its  promptness  in  taking  up  our  suggestions. 
It  may  be  as  well  to  mention  that  women  being  qualified 
practitioners  are  admissible  to  Dr.  Manson’s  course. 

A  QUESTION  OF  DIAGNOSIS. 

\n  action  was  tried  in  Dublin  on  Monday  and  Tuesday,  May 
6th  and  7th,  which  is  of  great  importance  to  the  profes¬ 
sion  and  apparently  establishes  a  decision  which  will  have 
serious  consequences.  The  plaintiff  was  a  shopkeeper 
named  Mason,  and  he  sought  damages  from  the  defendant, 
Dr.  JohnE.  Hadden,  of  Rathmines,  for  having  negligently 
diagnosed  as  small-pox  a  disease  called  erythema  nodosum. 
The  patient  was  one  of  the  plaintiff’s  employees ;  she  was  re¬ 
moved  to  Cork  Street  Fever  Hospital,  and  the  case  was  re¬ 
ported  by  the  defendant,  according  to  the  Act,  as  a  case  of 
small-pox.  The  plaintiff  alleged  that  his  business  was  dam¬ 
aged  in  consequence.  Evidence  was  given  that  the  cast 
was  not  one  of  small -pox.  For  the  defence  it  was  pleaded 
that  the  words  were  privileged,  and  were  written  in  compli¬ 
ance  with  the  Notification  Act,  and  in  the  belief  that  they  wei  e 


true.  The  defendant  proved  that  the  patient  had  a  tempera¬ 
ture' of  103°  ;  that  she  had  papules  on  her  forehead,  that  she 
complained  of  headache  and  backache,  and  that  she  had  on 
her  legs  erythema  nodosum,  but  that  the  symptoms  distinct 
from  the  latter  were  those  of  small-pox.  She  had  recently 
been  vaccinated,  and  he  believed  that  she  was  sunering 
from  small-pox  subdued  by  vaccination.  Dr.  James  Little, 
President  of  the  Royal  Academy  of  Medicine,  stated  in 
evidence  that  the  symptoms  were  such  as  to  lead  to  the  belief 
that  the  case  was  one  of  small-pox,  and  he  would  not  have 
allowed  the  girl  to  remain  an  hour  longer  in  the  house. 
Mr  Thornley  Stoker,  President  of  the  Royal  College  of 
Surgeons,  was  of  opinion  that  the  case  was  really  small-pox 
modified  by  vaccination;  and  Dr.  J.  W.  Moore,  of  the 
Meath  Hospital,  held  a  similar  opinion.  Mr.  Justice  Murphy 
said  the  chief  question  to  decide  was  whether  the  defendant 
had  exercised  fair  and  reasonable  oare  and  skill  as  a  phy¬ 
sician  in  advising  that  the  patient  should  be  sent  to  a 
hospital,  and  whether  he  reasonably  and  honestly  believed 
that  the  girl  was  suffering  from  small-pox.  The  jury  found 
for  the  plaintiff  with  £100  damages.  The  verdict  is  of  so 
serious  a  character  as  affecting  the  position  of  medical  men, 
not  only  in  Ireland  but  throughout  the  kingdom,  in  relation 
to  their  work  that  we  hope  some  means  may  be  found  for 
having  it  reconsidered. 

THE  REVISION  OF  THE  “BRITISH  PHARMACOPCEIA.” 
We  understand  that  nearly  5,000  answers  have  already  been 
received  to  the  circular  recently  forwarded  to  the  members 
of  the  British  Medical  Association  by  the  Therapeutic  Com¬ 
mittee.  As  it  seems  desirable  to  ascertain  to  what  extent 
,he  pliarmacopceial  drugs  and  preparations  xia-med  in  this 
circular  are  employed,  members  of  the  Association  who  have 
not  filled  in  the  form  are  earnestly  requested  to  do  so  with¬ 
out  delay,  and  to  return  it  to  the  Honorary  Secretary,  Dr. 
Tirard,  74,  Harley  Street,  W. 


DEFECTIVE  EYESIGHT  AMONG  SAILORS  AND 
RAILWAYMEN. 

Three  months  have  now  elapsed  since  an  influential  depu¬ 
tation  of  ophthalmic  surgeons  urged  upon  the  President  of 
the  Board  of  Trade  the  desirability  of  excluding  defective- 
sighted  lads  and  men  from  responsible  duties  in  the  mer¬ 
cantile  marine  as  well  as  on  railways.  The  general  public 
naturally  supposes  that  a  precaution  so  obviously  essential 
to  the  safety  of  ships  with  their  precious  freights  and  so 
important  for  the  welfare  of  seamen  would  have  been  long 
ago  introduced  and  enforced  in  our  great  merchant  service, 
by  the  adoption  of  stringent  regulations  to  prevent  the 
possibility  of  defective-sighted  persons  steering  a  ship  or 
acting  as  a  “look-out.”  From  much  that  has  been  said 
and  written  in  these  last  months  it  is  evident  that  the 
British  press  and  public  unfortunately  take  too  much  for 
granted  in  this  matter.  To  enable  them  to  realise  more  pre¬ 
cisely  the  present  state  of  the  question  we  think  it  desirable 
to  publish  more  fully  than  our  space  at  the  time  permitted 
the  carefully  prepared  statement  of  the  case  submitted  to 
Mr.  Bryce  by  Mr.  Bickerton,  of  Liverpool  on  the  occasion 
above  referred  to  (see  page  1112). 

ANTITOXIN  AT  THE  ASYLUMS  BOARD  HOSPITALS. 
At  the  meeting  of  the  Metropolitan  Asylums  Board  held  on 
May  11th,  resolutions  were  read  from  eight  metropolitan 
Boards  of  Guardians  in  favour  of  giving  power  to  patients,  or 
the  parents  of  patients,  suffering  from  diphtheria  to  say 
whether  or  not  antitoxin  should  be  used  in  their  treatment. 
A  more  mischievous  resolution  it  would  be  difficult  to  con¬ 
ceive,  and,  with  commendable  wisdom,  the  Board  contented 
themselves  with  instructing  the  clerk  to  acknowledge  the 
communications.  We  cannot  but  hope  that  the  guardians 
who  attempted  to  interfere  in  this  ill-judged  manner  as  to 
the  treatment  of  these  patients  entirely  misunderstood  the 
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position  of  the  Asylums  Board  in  the  matter.  Diphtheria 
antitoxin,  as  used  in  the  Asylums  Board  Hospitals,  stands 
inecisely  on  the  same  footing  as  any  other  drug  ;  it  is  pie- 
scnbed  by  the  medical  officers  to  such  cases  as  they 
think  require  it,  and  will  be  benefited  by  it,  just  as  if  it  were 
ipecacuanha  or  anything  else.  The  only  point  where  the 
Loaid  comes  in  is  this,  that,  recognising  the  difficulty  of 
obtaining  the  article  in  purity  and  of  a  standard  strength 
they  have  arranged  for  it  to  be  prepared  by  a  public  body 
above  all  suspicion,  instead  of  purchasing  it  in  the  market 
and  knowing  the  supreme  importance  of  some  definite  con¬ 
clusion  being  arrived  at  as  to  the  efficacy  of  this  mode  of 
treatment,  they  have  arranged  for  a  complete  record  being 
kept  on  a  uniform  plan  of  all  cases  in  which  the  remedy  is 

df  ihat  n  a  i  The  medlcal  officers  prescribe  the  treat- 
ment  the  Board  provide  the  drugs,  and  among  them 
diphtheria  antitoxin.  At  the  same  meeting  a  suggestion 
£ade  *aat  by  the  British  Medical  Journal  was 

brought  before  the  attention  of  the  managers.  This  was 
to  the  effect  that  in  future  reports  of  the  Statistical  Com- 
mittee  the  results  at  the  different  hospitals  should  be 
issued  in  the  form  of  percentages  as  well  as  of  whole  num¬ 
bers,  so  that  they  should  be  capable  of  ready  comparison 
among  ench  °}hl\  and  With  the  results  at  other  places. 

assurance  was  given  by  the  Chair¬ 
man  that  this  should  be  done. 
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THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES: 

TONBRIDGE. 

The  sick  department  of  this  union  offers  a  curious  example 

ThoLWiaE  °f  !?glC  80  0ften  disPlayed  by  public  bodies. 
I  he  workhouse  has  a  modern,  well-appointed  infirmary, 

while  the  infirm  male  patients  are  in  the  old  hospital 
distinct  from  the  quarters  of  the  able-bodied.  Except  in 
some  minor  details,  noticed  by  our  Commissioner,  the 
Rn^w  ffangements  are  those  °f  a  general  hospital. 
But  what  would  be  said  of  a  hospital  of  230  beds  which  was 
entirely  nursed  by  untrained  persons  assisted  by  paupers  3 
l  et  this  is  the  state  of  the  case  in  the  Tonbridge  Union. 

le  only  trained  nurse  is  the  temporary  night  nurse,  and 
she  has  no  assistant,  so  that,  since  her  charges  are  in  three 
distinct  buildings,  her  nursing  must  be  merely  nominal, 
this  is  an  anomalous  state  of  things,  and  one  which  surely 
cannot  be  long  maintained  by  a  Board  of  Guardians  who 
have  shown  themselves  anxious  to  provide  for  the  com- 
ort  of  the  sick  in  so  many  other  ways.  No  merits  of 
structure  can  ever  compensate  for  the  lack  of  nursing,  and 
much  complex  machinery  is  simply  thrown  away  without 
the  skilled  management  of  those  who  understand  it.  Our 
Commissioner  notes,  for  instance,  the  stuffiness  of  wards 
where  there  is  ample  provision  for  ventilation,  a  detail 
winch  is  significant  of  the  absence  of  those  trained  to  under¬ 
stand  the  value  of  fresh  air  in  the  sick  room,  and  able  to 
secure  that  personal  cleanliness  of  the  patients  which  it  is 
one  of  the  principal  duties  of  the  nurse  to  maintain. 

QUEEN’S  COLLEGE,  BELFAST. 

The  summer  session  opened  on  May  1st.  The  most  inte¬ 
resting  feature  of  the  new  session  is  the  advent  of  the  new 
Lecturer  on  Pathology,  Dr.  Lorrain  Smith,  who  comes  to 
Belfast  with  the  highest  credentials  and  a  most  brilliant 
academic  record.  In  his  inaugural  address  he  dwelt  upon 
he  importance  of  pathology,  as  standing  midway  between 
’lie  biological  sciences  and  medical  work  proper  Here- 
viewed  the  three  great  departments  of  pathology,  namely 
morbid  anatomy,  experimental  pathology,  and  bacteriology 
«nd  with  reference  to  the  last  of  these  spoke  as  follows  ■ 
Bacteriology  has  wrought  changes  in  medicine  and  surgery’ 
*n  other  branches  of  pathology,  in  public  health,  and  in  the 

management  of  many  trades  and  industries .  It  has 

enormously  extended  the  utility  of  other  branches  of  medical 
-i  ience.  It  has  put  in  our  hands  the  cause  of  many  acute 
diseases,  and  enabled  us  to  deal  with  them  in  a  preventive 


^  '  e  Vi  haS  radlCal  y  changed  many  methods  of  treat- 
in  both  surgery  and  medicine,  and  if  maDy  of  its  up¬ 
holders  aie  not  mistaken  we  are  about  to  have  in  serum 
therapeutics  a  method  not  only  for  the  prevention  of  disease 
but  also  for  the  cure  of  it  after  the  attack  has  begun.  Every 

fSrc?0dUCv  US  t0  large  and  imP°rtant  developments  of 
H  .sc  ence-  example,  how  much  has  the  study  and 
d/Phthena  been  quickened  by  the  recent  work  of 

do  a  tLM  iUX?  Here’ern  if  the  therapeutics  fail  to 
^at  has  been  promised,  the  mere  aid  to  diagnosis 
m-P  fh  bacteriological  methods  afford  is  certain  to  be  of  the 
greatest  value  in  the  work  of  the  profession.  The  direct 

ITn  at  h6  Practice  Pf  medicine  will  yearly  become  greater 
Even  at  the  piesent  day  bacteriology  has,  by  its  eontribu 
tions  to  professional  knowledge,  taken  such  a  place  that  it 
!S^a  y  impossible  for  anyone  who  wishes  to  train  himself 
fully  for  his  life  s  work  to  allow  the  opportunities  for  learn- 
ing  it  to  escape  him.”  The  erection  of^he  new physffilogffial 
and  pathological  laboratories  is  to  be  commenced  forthwith 

and  it  is  hoped  that  they  will  be  ready  by  next  spring.  ’ 

THE  HEALTH  OF  THE  PREMIER 
We  have  authority  for  stating  that  the  sea  trip  on  which 
Lord  Rosebery  has  embarked  has  in  no  sense  been  under- 

SE‘ihT1S?IU£T  °l  the  incide,lt  at  the  National 
Liberal  Club  which  has  been  so  much  talked  about.  The 

trip  had  been  planned  before  and  was  only  delayed  for  want 
of  opportunity.  We  understand  that  Lord  Rosebery’s  health 
has  much  improved,  that  he  sleeps  much  better  than  he  did 
some  time  ago,  and  that  every  assurance  is  given  that  lie 
will  entirely  throw  off  the  results  of  the  severe  attack  of 
influenza  which  he  lately  passed  through. 


SICKNESS  AMONG  THE  GUARDS  IN  LONDON 
We  referred  recently  to  the  fact  that  at  the  inspection  of 
the  Grenadier  Guards  held  by  the  Commander-in-Chief  in 
i  i  ydP  Dark  a  short  time  ago,  the  muster  was  very  much  be¬ 
llow  full  strength,  owing  to  illness.  We  were  then  enabled 
to  state  that  though  the  number  of  cases  had  been  large  they 
were  not  of  a  severe  type,  and  were  chiefly  examples  of  the 
epidemic  type  of  sore  throat  which  has  recently  been  so  pre¬ 
valent  in  metropolitan  districts.  We  now  learn  that  the 
actual  numbers  of  sick  in  the  three  battalions  of  the 
Grenadier  Guards  at  the  date  of  the  inspection  by  the  Duke 
of  Cambridge  were  as  follows  :  1st  Battalion,  46;  2nd  Bat¬ 
talion,  63;  third  Battalion,  23;  total  132.  It  would  appear, 
therefore,  that  the  number  absent  on  account  of  sickness  at 
the  date  mentioned  was  considerably  exaggerated  in  some 
of  the  reports  which  appeared. 


THE  DEVELOPMENT  OF  IRISH  HEALTH  RESORTS. 
Our  Beifust  correspondent  writes  :  On  May  11th,  the  Great 
Eoithern  Railway  of  Ireland  opened  a  fine  new  hotel  at 
Bundoran,  on  Donegal  Bay,  a  few  miles  from  Ballyshannon 
A  large  company  from  Dublin,  Belfast,  Derry,  and  some  of 
the  adjoining  counties  were  conveyd  by  special  trains  to 
Bundoran  and  hospitably  entertained.  The  County  Down 
Railway  have  just  begun  the  erection  of  a  hotel  at  New¬ 
castle,  co.  Down,  which  will  accommodate  100  guests,  and 
will  be  in  close  contiguity  to  the  well-known  and  excellent 
golf  links.  These  two  events  signalise  a  general  and 
much-needed  effort  to  popularise  the  health  resorts  of 
Ireland,  many  of  which  possess  every  natural  advantage 
and  only  require  suitable  accommodation  and  readiness  of 
access  in  order  to  attract  large  numbers  of  tourists.  Some 
years  ago  the  Northern  Counties  Railway  purchased  the 
Antrim  Arms  Hotel,  as  it  was  then  called,  at  Portrush,  and 
put  it  under  first  class  management.  This  hotel,  now  known 
as  the  Northern  Counties  Hotel,  is  one  of  the  best  in  the 
kingdom,  and  has  proved  an  excellent  property  to  the  enter¬ 
prising  railway  company  which  purchased  and  renovated  it 
Good  hotels  have  recently  been  erected  at  Larne,  Ballycastle 
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Port  Salon,  Rosapenna,  Gweedore,  Carrick,  and  elsewhere  on 
the  northern  and  western  seaboard  of  Ireland,  and  similar 
enterprise  is  now  being  shown  in  the  south.  The  railways 
are  also  showing  some  public  spirit,  and  excursion  tickets  at 
reasonable  fares  are  now  generally  available.  We  trust  these 
efforts  will  meet  with  their  appropriate  reward,  ihe  insn 
health  resorts  have  much  to  commend  them.  Portrush  is 
one  of  the  most  bracing  resorts  in  the  United  Kingdom,  ana 
is  within  easy  reach  of  some  of  the  finest  coast  scenery  in 
the  world.  Newcastle,  in  co.  Down,  under  the  lee  of  the 
picturesque  Mourne  mountains,  is  a  most  romantic  spot. 
Ballycastle,  Port  Salon,  Bray,  Ivilkee,  and  Tramore  are  all 
worthy  of  the  attention  of  the  tourist.  The  Irish  golf  links 
are  excellent  in  their  natural  advantages,  and  are,  on  the 
whole,  very  well  managed.  The  great  drawback  to  the  Irish 
resorts  has  hitherto  been  the  paucity  and  indifferent  quality 
of  the  accommodation.  This  drawback  is  now  in  a  fair  way 
to  be  removed,  and  no  doubt  the  sister  island  will  come  in 
for  more  and  more  of  tourist  patronage  in  consequence,  it 
is  a  great  mistake  to  suppose  that  the  Irish  summer  is  wetter 
than  that  of,  say,  Cornwall,  or  some  parts  of  the  west  coast 
of  Scotland.  Portrush  and  Donagliadee  have  two  of  the 
lowest  rainfalls  in  the  British  Islands,  and  may  be  reckoned 
fairly  dry  resorts.  _ _ 

A  CONGRESS  OF  MILITARY  HYGIENE. 

A  correspondent  in  the  Morning  Post  writes  to  suggest  the 
holding  of  a  congress  in  London,  Aldershot,  or  JNetley, 
devoted  solely  to  questions  relating  to  military  hygiene. 
He  says  he  knows  of  no  sphere  of  life  and  action  other 
than  that  embracing  the  conduct  of  warfare  in  which 
such  vast  and  radical  changes  have  been  effected  during 
the  last  two  decades.  The  subject  might  be  divided  thus 
Section  1  :  Home  service.  The  recruit,  his  physique  and 
training,  clothing  and  equipment,  recreation,  cookery, 
construction  of  barracks,  hospitals,  etc.,  drainage,  light¬ 
ing,  heating  and  ventilation,  enteric  fever,  infective  diseases 
in  garrison  towns.  Section  2  :  Active  field  service.  Injuries 
incidental  to  modern  warfare,  their  nature  and  treatment, 
transport  of  wounded,  bearer  companies,  nursing  organisa¬ 
tions  and  Red  Cross  Societies,  camp  diseases,  tropical  dis¬ 
eases,  cholera  camps,  etc.,  field  and  base  hospitals,  hospita_ 
ships  and  sick  transports,  condition  of  the  killed  in  war  and 
best  methods  for  their  disposal.  Section  3.  Exhibits  of 
medicines,  instruments,  equipments,  etc.,  and  latest  sani¬ 
tary  inventions.  Without  Government  aid  any  attempt  m 
the  direction  suggested  would  be  a  failure,  and  State  help 
would  not  be  readily  obtained.  Apart  from  this,  there 
would  be  some  difficulty  in  getting  suitable  persons  to 
organise  such  a  congress.  The  multiplication  of  congresses 
is  to  be  deprecated.  Practically  the  International  Medical 
and  the  corresponding  Hygienic  Congresses  meet  all  the  real 
requirements  in  this  matter,  and  any  defects  which  now 
exist  might  be  remedied  by  extending  the  scope  and  aims 
of  the  naval  and  military  sections  at  the  next  meetings  in 
Madrid  and  Moscow.  There  is  no  demand  for  any  sucli 
special  congress  (as  suggested  in  the  letter)  among  service 
men  in  this  country  just  now,  and  its  promotion  would,  it  is 
held,  be  a  mistake.  _ _ 


WOMEN  SANITARY  INSPECTORS. 

The  Kensington  Vestry  rather  more  than  eighteen  months 
a  (to  instituted  a  new  departure  among  London  sanitary 
authorities  by  appointing  two  lady  inspectors  for  the  pur¬ 
pose  of  inspecting  workshops  in  which  women  were  em¬ 
ployed.  The  new  officers  were  not  in  the  first  instance  given 
the  status  of  sanitary  inspectors,  and  the  obvious  disad¬ 
vantages  resulting  from  their  not  possessing  the  powers  of 
statutory  officers  soon  became  apparent.  Both  ladies  quali¬ 
fied  themselves,  therefore,  by  obtaining  the  certificate  o 
the  Sanitary  Institute,  and  a  Committee  of  the  A  estry  re 
commended  a  year  ago  that  the  lady  inspectors  should  be 
vested  with  the  powers  which  attach  to  a  sanitary  inspector 


This  recommendation  was  subsequently  withdrawn,  and  it 
was  simply  decided  to  continue  the  appointments  for  a 
further  period  of  a  year.  In  the  meantime,  one  of  the  lady 
inspectors  was  appointed  a  Government  Inspector  of 
Factories  and  Workshops,  and  the  Vestry  of  Kensington 
appointed  a  successor.  The  question  of  the  status  of  the 
lady  inspectors  has  recently  been  again  under  considera¬ 
tion,  and  the  Vestry  have  now  decided  to  confer  upon  the 
present  senior  lady  inspector  the  full  powers  of  a  sanitary 
inspector.  Dr.  Dudfield’s  report  gives  a  detailed  statement 
of  work  done  during  the  past  year  by  the  two  lady  inspectors, 
and  shows  that  200  workshops  not  previously  on  the  register 
were  discovered  by  them,  and  that  50  instances  of  over¬ 
crowding,  48  of  inadequate  ventilation,  and  136  of  want  of 
cleanliness  were  dealt  with. _ _ 

THE  CLIMATES  AND  BATHS  OF  GREAT  BRITAIN’. 

The  first  volume  of  the  report  of  the  Committee  of  the  Royal 
Medical  and  Chirurgical  Society  of  London  on  the  Climates 
and  Baths  of  Great  Britain  is  on  the  eve  of  publication.  Ihis- 
volume,  which  has  been  prepared  under  the  direction  of  Dr. 
W.  M.  Ord,  Chairman,  and  Dr.  A.  E.  Garrod,  Hon.  Secretary 
of  the  Committee,  deals  with  the  climates  of  the  South  of 
England  and  the  chief  medicinal  springs  of  Great  Britain,  and 
contains  contributions  from  Drs.  Robert  Barnes,  J.  Mitchell 
Bruce  W.  H.  Dickinson,  W.  Ewart,  A.  E.  Garrod,  W. 
Lazarus-Barlow,  W.  M.  Ord,  F.  Penrose,  Frederick  Roberts, 
Svmes  Thompson,  and  Mr.  Malcolm  Morris.  The  informa¬ 
tion  upon  which  the  reports  are  based  has  been  derived  from 
replies  received  from  medical  men  practising  in  the  several' 
localities,  from  published  meteorological  data,  and  in  some 
cases  from  personal  inspection  by  the  reporters.  Geology, 
soil,  protection,  meteorology,  and  therapeutical  indications, 
as  well  as  water  supply  and  drainage,  are  considered,  and’ 
detailed  descriptions  are  given  of  the  more  important 
places.  The  majority  of  the  more  important  British  mineral 
water  spas  are  described  with  regard  to  situation, 
Dathing  arrangements,  and  the  nature  and  therapeutical 
effects  of  the  waters.  The  second  volume  will  deal  with  the- 
medical  climatology  of  the  remainder  of  Great  Britain,  and. 
with  the  mineral  springs  not  noted  in  this  volume. 

MILK-BORNE  TYPHOID. 

An  interesting  report  has  just  been  issued  by  Dr.  Sargeant, 
the  County  Health  Officer  of  Lancashire,  on  an  outbreak  ok 
enteric  fever  at  Great  Harwood,  clearly  traced  by  him  to  be 
due  to  the  agency  of  milk  specifically  infected  by  human 
means.  Incidentally,  the  report  possesses  interest  also  by 
reason  of  the  fact  that  the  chairman  of  the  local  sanitary 
committee  concerned  had  himself  medically  attended  many 
of  the  cases  of  fever,  and  materially  assisted  the  inquiry  by 
his  readily  rendered  help.  The  data  show  that  from  the 
second  week  to  the  close  of  January  last  the  health  officer  oi 
the  invaded  district  received  notifications  of  enteric  fever 
greatly  in  excess  of  the  normal,  and  that  hereafter  the 
disease  rapidly  declined,  but  not  before  80  persons,  of  whom 
5  died,  had  been  attacked  in  49  families.  The  chief 
symptoms  were  headache,  often  diarrhoaa,  sometimes 
nausea,  characteristic  temperature,  and  frequently  abdominal 
rose  spots.  The  age  incidence  in  the  invaded  households  at 
five  periods  ranged  from  12  0  (35  to  45  years)  to  54.0  per  cent. 
(5  to  15  years),  and  of  the  total  number  of  members  no  fewer 
than  30.7  per  cent,  were  attacked.  It  was  soon  seen  that  the 
one  single  community  of  conditions  was  the  milk  supply, 
and  that  all  other  known  methods  of  fever  dissemination 
might  be  excluded.  Of  1,037  families  living  in  21  localities 
in  which  the  milk  in  question  was  supplied,  147  consumed 
the  milk,  and  of  these  49  (or  justone-third)  were  invaded,  no 
cases  occurring  outside  the  supply.  The  drinkers  of  raw 
milk  were  attacked  more  virulently  than  users  of  milk  in 
a  boiled  state  or  only  in  tea  or  coffee  ;  one  patient  attributed 
his  illness  to  the  consumption  of  one  glass  of  raw  milk,  and' 
another  in  an  adjoining  district  to  occasional  cups  of  tea  to 
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which  the  milk  was  added.  The  incubation  period  varied 
from  two  to  fourteen  days,  and  the  duration  of  illness  from  two 
to  six  weeks.  The  cause  of  spread  of  the  fever  thus  established, 
search  was  made  for  the  original  source,  failure  to  associate 
the  cow  herself  with  the  malady  resulting,  since  no  con¬ 
dition  of  the  milch  cattle  could  be  found  sufficing  to  account 
for  the  infectivity  of  their  milk.  Not  so,  however,  as  regards 
the  human  beings  who  had  the  care  of  the  cows,  as  after  a 
man  in  whose  family  two  cases  of  fever  occurred  had  been 
set  aside,  although  a  milker,  as  the  source  of  infection — his 
children  sickening  after  many  other  cases  had  arisen — a 
young  woman  was,  on  January  30th,  found  to  have  been 
ailing  slightly  all  the  month,  having  lost  flesh,  her  tongue 
being  coated,  and  a  pulse  of  108,  with  a  temperature  of  100°. 
Her  case  proved  to  have  been  of  the  ambulatory  form, 
attended  most  likely  with  at  least,  one  relapse.  During  the 
whole  of  her  illness  she  had  been  engaged  in  milking  the 
cows  and  in  washing  the  dairying  utensils.  Allowing  for 
the  period  of  incubation,  it  was  found  that  the  outbreak 
declined  from  the  time  at  which  this  young  woman  was 
removed  from  the  dairy  premises,  the  few  cases  which 
occurred  later  being  traceable  to  secondary  infection,  which 
might  have  been  prevented  had  not  hospital  accommodation 
been  wanting;  the  danger  of  the  whole  situation  being 
augmented  by  the  absence  of  proper  means  of  disinfection 
of  soiled  bedding  and  the  like.  It  should  be  added  that  the 
house  in  which  the  dairymaid  resided  had  such  conditions 
as  “probably  accounted  for  the  occurrence  of  fever  in  the 
house.”  The  value  of  compulsory  notification  is  once  again 
demonstrated  by  this  outbreak,  since  the  common  item  of 
milk  as  a  likely  cause  of  disease  was  soon  made  apparent, 
though  the  actual  source  of  the  mischief  was  not  at  once 
traceable  owing  to  the  abortive  nature  of  the  dairymaid’s 
attack. 


THE  PATHOLOGY  AND  TREATMENT  OF  DIPHTHERIA. 
We  published  last  week  a  review  of  the  recent  work  on  the 
serum  treatment  of  diphtheria,  by  Dr.  A.  Baginsky,  Pro¬ 
fessor  of  Children’s  Diseases  and  Director  of  the  Imperial 
Hospital  for  Children  in  Berlin;  but  it  may  be  convenient 
to  call  attention  to  the  exceedingly  interesting  and  complete 
article  which  he  has  contributed  to  the  third  edition  of 
Lulenburg’s  Real Encyclopiidie  der yesammten  Heillcunde. 1  This 
article  is  of  special  value  from  the  fact  that  Dr.  Baginsky, 
with  great  experience  of  the  treatment  of  this  disease,  has 
taken  the  opportunity  of  studying  most  carefully  the  whole 
subject,  and  in  placing  in  connected  form  the  results  of  his 
own  observations,  interpreting  them  in  many  cases  by  the 
aid  of  the  observations  of  his  medical  and  scientific  col¬ 
leagues  and  contemporaries.  Although  it  is  from  the  point 
of  the  clinician  that  these  studies  must  have  the  greatest 
interest,  the  recent  development  in  the  etiology  and  treat¬ 
ment  of  diphtheria  have  received  such  full  and  impartial 
consideration,  that  the  article  will  also  be  read  with  interest 
by  pathologists  and  bacteriologists,  whilst  the  thesis  is  so 
clearly  stated  and  discussed  throughout,  that  even  laymen 
will  be  able  to  follow  the  author  through  the  whole  of  his 
statement  and  argument.  First  of  all  is  a  definition  of 
diphtheria  which  is  described  as  a  contagious  disease 
usually  accompanied  by  fever  and  profound  constitutional 
disturbance,  having  local  manifestations  in  the  fauces  and 
the  upper  sections  of  the  respiratory  tract;  the  membrane 
is  then  described,  and  the  relations  of  the  Ivlebs-Lot  filer 
bacillus,  either  alone  or  accompanied  by  streptococci,  and 
also  of  these  to  the  formation  of  the  special  poison  which 
brings  about  diphtherial  sequelae,  are  discussed.  Thehistoryof 
the  various  outbreaks  of  this  disease  is  summarised  from 
Hirsch’s  work  on  the  geographical  distribution  of  disease,  and 
the  recent  observations  on  the  pathology  of  the  process  are 
then  stated  briefly.  It  is  interesting  to  observe  that  as 
early  as  1858  Professor  Laycock,  of  Edinburgh,  in  the  Medi¬ 

1  Urban  and  Schwarzenberg,  Vienna  and  Leipsic,  1895. 


cal  Times  and  Gazette  of  that  year,  described  diphtheria  as 
the  product  of  the  oidium  albicans,  indicating  that  he  be¬ 
lieved  in  the  micro-parasitic  origin  of  the  disease.  The 
recent  history  of  the  disease  is  very  fully  given,  and  is  of 
considerable  interest.  It  appears  that  the  mortality  per 
100,000  living  varies  enormously  in  different  large  Continen¬ 
tal  towns.  For  instance,  in  Christiania,  Dresden,  Berlin, 
Warsaw,  and  Munich  the  mortality  ranges  from  159  to  112; 
in  Paris,  Stuttgart,  St.  Petersburg,  Berne,  Stockholm,  Bu 
charest,  Amsterdam.  Copenhagen,  and  Vienna  from  91  to  77; 
whilst  in  Antwerp,  Ghent,  Brussels,  London,  and  Lidge  the 
mortality  is  49  in  the  highest  and  32  in  the  lowest,  London 
and  Brussels  being  37.  The  part  of  the  work  relating  to  the 
etiology  of  diphtheria  is  exceedingly  well  done,  especially 
that  part  bearing  on  the  Klebs-Loeflier  bacillus  and  its  rela¬ 
tion  to  the  process,  whilst  the  summary  of  the  pathological 
phenomena  is  exceedingly  interesting.  The  author  then 
deals  in  turn  with  the  pathological  anatomy  ;  the  symptom¬ 
atology  ;  the  applications  and  sequelae;  the  special  locali¬ 
sation  of  diphtheria;  the  diagnosis,  prognosis,  and  thera¬ 
peutics.  In  this  latter  part,  however,  he  does  not  deal  at 
all  fully  with  the  question  of  therapeutics,  which  he  takes 
up  in  a  special  article  in  the  same  work.  It  is  not  necessary 
to  go  into  this  question  of  treatment  beyond  indicating  that 
he  considers  that  it  is  divided  into  four  sections,  the  first 
of  which,  prophylaxis,  is  now  much  more  fully  understood 
than  it  has  ever  been  up  to  the  present;  secondly,  the 
destruction  of  the  toxic  products  of  the  bacillus  in  the 
organism,  in  which  of  course  the  blood-serum  therapeutics 
play  a  prominent  part;  thirdly,  mention  is  made  of  Klebs’s 
“  antidiphtherin,”  which  consists  practically  of  the  products 
of  digestion  of  the  dead  bodies  of  the  diphtheria  bacillus. 
This,  however,  can  scarcely  be  taken  very  seriously. 
Fourthly,  it  is  urged  that  treatment  must  be  directed  to 
the  prevention  of  suffocation  of  the  patient  and  to  the  treat¬ 
ment  of  the  sequelae.  This  article,  which  is  one  of  the  most 
interesting  that  we  have  read  for  some  time,  is  completed 
by  exceedingly  full  references — 240  in  number — to  the  litera¬ 
ture  of  the  subject. 


DEATHS  UNDER  ANAESTHETICS. 

Chloroform. 

We  are  indebted  for  the  following  report  of  a  death  under 
chloroform  to  Dr.  J.  Nixon  Morris,  Resident  Medical  Officer 
at  the  Royal  Albert  Hospital,  Devonport :  On  April  28th  it 
was  found  necessary  to  circumcise  E.  D.,  aged  5  weeks, 
whose  condition  of  phimosis  was  rapidly  causing  double 
inguinal  hernia. Chloroform  (Duncan  and  Flockhart’s)  was  ad¬ 
ministered  in  the  usual  way.  The  child  was  at  no  time  deeply 
under,  but  when  the  operation  was  about  half  over  he 
ceased  breathing,  and  the  operation  had  for  the  time  to  be 
discontinued.  The  head  being  lowered,  and  artificial  respira¬ 
tion  being  persevered  with,  the  child  again  commenced  to 
breathe,  and  the  operation  was  completed,  no  more  an¬ 
aesthetic  being  administered  ;  almost  immediately  the  child, 
whose  bi'eathing  had  never  been  good,  again  ceased  to 
breathe.  This  time  the  heart  could  not  be  felt  beating.  Ether 
was  injected,  brandy  administered  by  the  rectum,  and  artificial 
respiration  performed,  the  tongue  being  held  well  forward, 
but  though  efforts  were  continued  for  more  than  thirty- 
minutes  the  child  never  rallied.  The  child  had  been  very 
delicate  from  his  birth  ;  arrangements  had  been  made  to 
operate  three  weeks  before  but  had  to  be  abandoned  owing 
to  his  delicate  condition.  A  post-mortem  examination  was 
not  made.  Not  more  than  one  drachm  of  chloroform  was 
used. 


National  Health  Society.— In  the  absence  of  Her  Royal 
Highness  Princess  Christian,  through  indisposition,  the 
Duchess  of  Westminster  presented,  at  Grosvenor  House  on 
May  11th,  some  300  medals  and  [certificates  to  the  successful 
students  who  had  passed  the  Society’s  examinations.  The 
chair  was  taken  by  Mr.  Arthur  Arnold,  Chairman  of  the 
London  County  Council. 
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COLOUR  BLINDNESS  AND  DEFECTIVE  EYESIGHT 
IN  THE  PERSONNEL  OF  THE  MERCANTILE 

MARINE.1 

The  following  full  transcript  of  the  statement  made  by  Mr. 
Bickerton  (Liverpool)  before  the  President  of  the  Board 
of  Trade,  February  1st,  1895,  on  the  Board  of  Trade  Tests  and 
Regulations  for  Eyesight  and  Colour  Blindness,  will  be  read 
with  interest,  and  may  be  of  use  in  calling  more  general  atten¬ 
tion  to  the  many  serious  interests  involved  in  this  important 
practical  question : 

With  the  object  of  avoiding  collisions  at  sea,  the  Board  of 
Trade,  in  the  year  1852,  issued  an  order  compelling  vessels  to 
carry  bright  lights  and.  'coloured  lights,  so  as  to  indicate  their 
positions  to  any  other  vessels  in  their  neighbourhood.  In 
1855,  Dr.  Wilson,  of  Edinburgh,  called  attention  to  the  fact 
that  these  bright  and  coloured  lights  could  not  prevent  acci¬ 
dents  from  still  occurring  if  the  sailors  employed  on  board 
were  poor  sighted  or  colour  blind.  No  notice  was  taken  of  his 
remarks.  Twenty-one  years  later,  Dr.  Caldwell,  surgeon  on 
the  Cunard  crack  passenger  steamer  Russia,  noticed  that  one 
of  the  look-out  men  had  a  glass  eye,  and  that  the  other  man 
on  the  same  watch  was  blind  in  the  opposite  eye.  Dr. 
Caldwell  wrote  to  Messrs.  Maclver,  who  considered  the  sug 
gestion  to  have  all  the  look-out  men  tested  in  regard  to  tlieir 
•eyesight  an  excellent  one,  and  acting  upon  it  they  wrote  to 
each  captain  and  surgeon  in  their  employment  the  following 

Cunard  Line  British,  and  Foreign  Steam  Packet  Company, 

8,  Water  Street,  Liverpool,  March  22nd,  1876. 

^Dear  Sir, — Annexed  is  a  letter  addressed  to  the  surgeon  of  your 
ship.  You  will  at  once  perceive  the  importance  ot  being  assured  of  the 
•capability  of  your  look-outs,  especially  at  night  .  and,  besides  taking  the 
opinion  of  a  surgeon  upon  the  question,  you  will  kindly  impress  upon 
vour  officers  that  grave  responsibility  rests  with  them  in  their  selection 
of  men  for  a  duty  which  is  of  paramount  importance  -Yours  truly, 

D.  and  C.  Maciyer. 

The  accompanying  letter  to  the  surgeons  was  as  follows : 

Dear  Sir, — As  it  is  of  the  greatest  importance  that  a  thoroughly 
•efficient  look-out  should  be  always  kept,  we  have  to  request  that  upon 
the  day  of  muster  you  will  kindly  pay  particular  attention  to  the  eyesight 
of  the  men  who  are  told  off  as  look-outs,  so  as  to  ascertain  whether  those 
men  have  sufficiently  good  vision  to  enable  theni  to  see  with  natural 
Acuteness,  both  by  daylight  and  in  the  evening,  and  also  readily  to  dis¬ 
tinguish  the  colours  of  the  different  lights  displayed  by  ships  at  night,  so 
that  they  may  report,  quickly  and  accurately,  and  may  otherwise  fulfil  the 
duties  of  a  thoroughly  efficient  look  out.  In  the  event  of  your  having  any 
doubt  as  to  the  possession  of  the  necessary  qualifications  by  any  of  the 
men,  you  will  be  pleased  to  report  your  opinion  to  the  captain,  so  that 
■these  men  may  not  be  employed  upon  a  duty  for  which,  in  the  exercise 
of  your  professional  discretion,  you  consider  them  unfit.— Lours  truly, 

J  D.  and  C.  MacIver. 

These  letters  seem  to  me  to  haveTdone'the  Cunard  Com 
pany  great  credit,  and  I  cannot  help  ascribing  to  the  care  they 
exercised  in  this  matter  much  of  the  immunity  from  disaster 
which  enabled  them  for  many  years  to  make  it  their  proud 
boast  that  they  had  never  lost  the  life  of  a  passenger. 

But  so  little  public  attention  has  been  paid  to  this  question  of 
eyesight,  that  in  1875,  although  the  slowing  of  H.M.S.  Van¬ 
guard,  which  led  her  to  be  rammed  and  sunk  by  H  M.S.  Iron 
Duke,  was  directly  due  to  the  report  of  a  partially  blind 
“look  out”  man  that  a  ship,  which  never  existed  except  in 
this  man’s  disordered  vision,  was  crossing  the  bows,  not  one 
single  comment  was  made  on  the  dangers  of  employing  de¬ 
fective-sighted  sailors.  The  real  cause  of  the  odsaster  was 
neglected  ;  six  imaginary  causes  were  found. 

Dr.  Caldwell,  besides  calling  the  attention  of  his  employers 
to  this  matter,  made  it  a  point  to  seek  an  interview  with  Mr. 
Thomas  Gray,  then  Assistant  Secretary  to  the  Marine  De¬ 
partment  of  the  Beard  of  Trade,  on  the  subject  of  colour 
blindness,  night  blindness,  and  defective  sight  generally. 
Following  upon  this,  the  Board  of  Trade,  in  the  year  1877,  for 
the  first  time  issued  rules  and  regulations  dealing  with  this 
•question.  In  1890  the  Government,  in  response  to  public 
opinion  expressed  in  Parliament  and  through  the  press, 

1  Copies  of  this  Memorandum  can  be  obtained  on  application  to  Dr. 
Oeorge  Mackay,  2,  Randolph  Place,  Edinburgh,  Secretary  of  the  British 
Medical  Association  Committee  on  the  Control  of  Railway  Servants  and 
Mariners’  Eyesight. 


handed  the  matter  over  to  a  committee  appointed  by  the 

On  September  1st,  1894,  the  Board  of  Trade  issued  fresh 
tests  as  to  form  vision  and  colour  vision  to  be  applied  to 
masters  and  mates  in  the  Mercantile  Marine.  If  carried  out 
bv  competent  medical  examiners  this  standard  of  tests  would 
be  sufficiently  good  ;  but  if  the  object  in  yiew  is  the  attain¬ 
ment  of  perfect  safety  so  far  as  human  foresight  can  ensure  it 
for  the  sea  travelling  public,  it  contains  a  iatal  flaw.  ims 
consists  in  the  fact  that  the  eyesight  and  colour-blind  tests  be¬ 
come  compulsory  only  when  a  man  enters  for  a  second  mate  s 
certificate,  instead  of,  as  they  ought  to  be,  at  the  threshold 
of  the  sailor’s  career.  The  evils  arising  from  this  non-com¬ 
pulsion  seem  to  me  to  be  :  (1)  Colour-blind  and  defective- 
sighted  boys  are  being  brought  up  on  training  vessels  for  a 
profession  for  which  they  are  physically  and  morally  un¬ 
fitted ;  (2)  colour-blind  and  defective-sighted  boys  are  being 
apprenticed  for  four  or  five  years  to  the  Mercantile  Marine 
Service ;  (3)  colour-blind  and  defective-sighted  men  are 
entering  the  Mercantile  Marine  as  cabin  boys  and  deck  hands  ; 
(4)  colour-blind  and  defective-sighted  officers  with  endorsed 
certificates  are  to-day  sailing  the  seas  in  charge  of  vessels , 
and  (5)  colourblind  and  defective-sighted  men  beemne 
pilots.  The  consequences  of  the  present  condition  of  things 
are  that,  while  there  is  no  real  safeguard,  the  hardships  in¬ 
flicted  upon  these  colour-blind  and  defective  sighted  men  who 
enter  for  a  second  mate’s  certificate  with  the  laudable  desire 
of  rising  in  the  sea  service  is  enormous,  seeing  that  alter 
years  of  hard  work  and  drudgery  these  men,  who  are  often 
well  educated  and  gentlemanly,  are  debarred  from  rising 
from  the  hard  life  of  a  man  before  the  mast,  which  they  are 
compelled  to  follow  with  no  more  ambitious  prospects  in 
life,  or  to  seek  some  other  employment  for  which  they  spend 
many  more  years  in  qualifying  themselves.  And  here  let  me 
mention  that  there  are  special  difficulties  in  the  path  of  young 
men  of  this  class  abandoning  a  seafaring  life  and  entering  a 
new  field  of  industry.  Let  me  quote  a  recent  case  in 

young  man,  who  had  been  at  sea  for  eight  years,  and  who  had  been 
refected  from  defective  sight  on  applying  for  his  ase„c°°d  “ate  3  certifi¬ 
cate  and  who  was  glad  to  accept  employment  as  a  cotton  porter 
per  week  Even  this  remuneration  is  only  nominal,  because  the  employ 
ment  was  not  constant,  and  he  would  willingly  accept  20s.  per  week  with 

a  AmMher  young^nan.  who  was  found  to  be  colour  blind,  told  me  that 
after  having  done  his  best  for  three  weeks  to  obtain  a  situation  ashore, 
andut terly’l f ail hfg ,1 1 e  g o t  employment  last  week  on  a  well-known  pas- 

S CAK vc ry C  p ain f u  1  case  which  came  under  my  notice  was  that  of  a 
vouns  man  of  high  promise  who,  having  been  educated  on  the  train 
ing  ship  Conway,  entered  the  service  of  a  well-known  Liverpool  shippi  g 
firm,  in  which  he  behaved  with  such  conspicuous  gallantry  in  a  high 
storm  at  sea  that  he  received  special  commendation  from  the  First  Lord 
of  the  Admiralty  and  the  bronze  medal  awarded  in  such  cases.  On  his 
eyesight  being  afterwards  tested  he  was  found  to  be  colour  blind,  and  the 
brilliant  prospects  which  he  and  his  friends  naturally  entertained  as  to 
his  career  in  life  were  cruelly  dispelled  from  a  cause  over  which  he  had 

^These^are  oniy  isolated  instances  out  of  hundreds  which 
might  be  cited  of  the  evils  and  hardships  arising  from  the 
absence  of  compulsory  measures.  . 

But  if  it  is  a  hardship  to  a  man  whose  defective  vision  is 
found  out  after  a  few  years’  employment  at  sea,  what  is  to  be 
said  of  it  in  the  case  of  officers  who,  after  having  been  passed 
bv  the  Board  of  Trade  as  colour  perfect,  are  now,  on  the 
institution  of  further  tests,  found  to  be  colour  blind,  with 
the  result  of  being  at  once  deprived  of  the  highest  and  most 
responsible  and  lucrative  positions  in  the  Mercantile  Marine 
Service  ?  Such  a  deprivation,  it  can  be  readily  understood, 
means  inmost  cases  not  only  the  sudden  collapse  of  ambi¬ 
tion  in  life,  but  ruin  and  sometimes  starvation  to  themselves 

The  case  of  a  seaman  named  John  Smith  will  serve  for  illustration. 
Having  been  twenty  years  at  sea,  and  having  successfully  passed  in  turn 
the  examinations  for  second  mate,  first  mate,  and  captain,  under  some 
of  the  best  shipping  companies,  he  found  himself,  at  the  age  of  33,  unaer 
the  necessity  of  being  retested  at  the  instance  of  Ins  employer,  whose 
activity  in  this  direction  had  been  aroused  by  public 
much  attracted  to  the  subject.  The  result  was  that  the  officer  was 
declared  to  be  colour  blind,  and  that  lie  couid  no  longer  hold  his  posi¬ 
tion.  Though  he  had  previously  hardly  ever  suffered  a  day  s  illness,  his 
dismissal  so  preyed  upon  his  mind  that  he  died  shortly  afterwards. 

Another  case  which  might  be  cited  is  tnat  of  a  gentleman,  aged  40,  wh 
had  spent  twenty-six  and  a-half  years  of  his  life  at  sea,  and  who,  in  the 
service  of  some  of  the  leading  steamship  companies  in  England,  had  held 
the  post  of  first  officer.  On  his  employer  insisting  on  a  raexamm. on 
lie  was  found  to  be  colour  blind,  and  was  immediately  1  educed  from  a 
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position  of  affluence  on  one  of  the  finest  passenger  steamers  sailing  out 
of  the  port  of  Liverpool  to  a  condition  of  penury.  The  best  shipowners 
in  such  cases  provide  shore  duty  of  some  kind  which,  though  not  nearly  so 
lucrative  as  that  from  which  they  had  been  deposed,  is  likely  to  be  much 
better  than  a  discharged  seaman  usually  finds  for  himself  in  the  open 
market  In  this  case  the  firm  found  such  an  opening  for  him,  but  it  was 
only  after  an  interval  of  two  years,  during  which  the  best  employment 
the  man  could  find  was  in  the  service  of  an  Insurance  Company,  where, 
for  a  pittance  of  18s.  a  week,  he  had  to  perform  daily  journeys  of 
twenty  miles  as  a  collector. 

Coming  to  the  consideration  of  the  remedies,  one  naturally 
asks,  “How  is  this  objectionable  state  of  affairs  to  be  recti¬ 
fied  ?  ”  The  remedies  1  would  propose  are  as  follow : — 

1.  No  boy  nor  man  should  be  allowed  to  enter  the  mercan¬ 
tile  marine  service  until  his  form  vision  and  colour  vision 
have  been  adequately  tested  and  proved  to  be  sufficient. 
This  involves  little  or  no  difficulty.  Every  boy  on  being 
apprenticed  to  the  sea  has  to  obtain  an  indenture  paper  from 
the  Board  of  Trade  Office.  Before  obtaining  this  paper,  his 
sight  should  be  made  the  subject  of  a  careful  test,  in  which 
case  discovery  of  colour  blindness  would  arrest  at  the  proper 
time  in  their  advances  towards  a  seafaring  life  most  of  the 
class  who  usually  develop  into  officers  of  the  Mercantile 
Marine. 

2.  Every  navigating  sailor  on  going  to  sea  is  compelled  by 
law  to  “  sign  on,”  that  is,  to  sign  articles  at  the  Board  of 
Trade  Office.  Before  allowing  the  seaman  to  sign,  the  ship¬ 
ping  clerk  should  ask  for  his  certificate  as  to  eyesight.  To 
do  this  would  entail  no  difficulty,  since  every  sailor  is  re¬ 
quired  to  keep  his  discharges  carefully,  and  show  them  each 
time  he  signs  on.  To  add  another  to  his  stock  of  certificates 
would,  therefore,  cause  him  no  additional  trouble,  and  were 
these  two  suggestions  consistently  carried  out,  a  colour-blind 
sailor  would  be  as  rare  as  he  is  now  common  and  readily 
found. 

3.  Colour  blindness  and  defective  vision  in  apprentices 
already  bound  by  indentures  should  be  in  itself  a  reason  for 
breaking  the  engagement.  The  necessity  for  this  will  be 
obvious  when  it  is  known  that  an  apprentice  of  two  years’ 
standing  can  sometimes  do  the  work  of  an  able  seaman, 
though  he  receives  perhaps  only  one- seventh  of  the  pay,  and 
that  it  is  therefore  to  the  interest  of  an  unscrupulous  ship¬ 
owner  to  retain  his  services. 

4.  Officers  who  at  present  hold  endorsed  certificates  and 
whose  names  are  of  necessity  known  to  the  Board  of  Trade 
should,  as  occasion  offers,  be  given  shore  employment  in  the 
Board  of  Trade  offices  ;  for  though  some  of  the  better  com¬ 
panies  find  employment  for  those  they  depose  on  account  of 
colour  blindness,  there  is  a  still  larger  number  of  cases  where 
no  such  consideration  is  extended  to  them,  and  where  dis¬ 
missal  is  necessarily  followed  by  the  greatest  hardship,  and 
often  by  absolute  ruin. 

5.  The  method  of  testing  for  colour  blindness  or  any  defect 
in  vision  must  be  improved : 

(a)  By  being  done  by  competent  medical  examiners. 

(5)  In  a  room  specially  set  apart  for  this  purpose,  and  fitted 
with  artificial  light  of  a  standard  which  would  supply  equal 
illuminating  power  all  the  year  round  and  obviate  the  vary¬ 
ing  and  unsatisfactory  results  of  tests,  applied  at  one  time  in 
the  strongest  light  at  midsummer,  and  perhaps  another  dur¬ 
ing  the  fogs  of  midwinter. 

(c)  This  testing  room  should  be  open  daily  in  large  seaport 
towns. 

In  drawing  to  a  close  I  would  like  to  emphasise  the  fact 
that,  taking  the  hundreds  of  officers  in  whom  colour  blind¬ 
ness  has  been  detected  by  the  Board  of  Trade,  there  is  abso¬ 
lutely  no  guarantee  whatever  that  every  man  of  them  is  not 
at  the  present  moment  doing  duty  at  sea.  In  this  connec¬ 
tion  I  feel  constrained  to  state  openly  that  the  apathy  dis¬ 
played  by  the  Board  of  Trade  throughout  the  long  contro¬ 
versy  which  has  existed  between  it  and  the  medical  profes¬ 
sion  since  the  year  1855  has  been  most  deplorable  and  dis¬ 
creditable  to  it.  Instead  of  having  the  best  interests  of  these 
poor  fellows  at  heart,  it  has  thrown  every  possible  obstacle 
in  the  way  of  reform,  and  only  when  Dr.  Farquharson  called 
the  attention  of  the  House  of  Commons  to  the  question  in 
1890  did  the  Board  make  a  move  from  their  do  nothing  policy. 
The  Board  cannot  plead  ignorance,  for  the  fallacy  of  their 
tests  and  regulations  has  been  pointed  out  time  after  time, 
and  notably  by  Mr.  Brudenell  Carter,  and  now,  instead  of 
placing  the  matter  on  a  right  footing,  it  is  being  tinkered 


with.  The  present  regulations  do  not  arrest  colour-blind 
boys  at  their  entrance  to  the  sea  life,  and  they  do 
permit  colour-blind  sailors,  even  when  detected,  to 
continue  the  sea  life  and  even  take  complete  charge 
of  vessels.  But  no  condemnation  of  mine  can  equal 
the  condemnation  passed  upon  the  Board’s  policy  by  their 
own  representatives,  For  the  first  time  in  the  history  of  the 
Board  of  Trade  inquiries,  the  representatives  of  the  Board  of 
Trade  did  take,  in  February,  1892,  official  notice  of  the  condi¬ 
tion  of  affairs  to  which  I  have  frequently  called  attention, 
and  which  amounts  to  little  less  than  a  public  scandal.  In 
concluding  their  report  upon  the  stranding  of  the  s.s.  Violet 
they  said  : 

There  is  one  circumstance  to  which  this  Court  wishes  particularly  to 
call  attention.  After  the  close  of  the  inquiry,  and  the  respective  certifi¬ 
cates  had  been  given  up  in  the  usual  way,  it  was  subsequently  found  that 
the  mate  s  certificate  bore  in  red  ink  the  memorandum- “  This  officer 
has  failed  to  pass  in  the  examination  of  colours ;  signed  by  J.  Clark  Hall 
Registrar  General.  On  the  face  of  it,  and  without  some  explanation,  it 
seems  a  most  undesirable  and  reprehensible  thing  that  a  master’s  certi¬ 
ficate  should  be  granted  to  a  man  who  is  apparently  unable  properly  to 
distinguish  colours.  The  danger  of  entrusting  the  command  to  such  a 
man  is  too  obvious  to  need  further  comment.  And  assuming  that  a  cor¬ 
rect  register  of  certificates  granted  be  kept,  then  the  Board  of  Trade’s 
solicitor,  conducting  the  inquiry,  should  have  been  instructed  on  the 
point  in  order  that  he  might  bring  to  the  notice  of  the  Court  the  fact,  as 
under  certain  circumstances  it  might  have  had  an  important  bearing 
upon  the  subject  of  the  investigation. 

(Signed)  Wm.  M.  Angus  1  T  . .  o 

Jambs  E.  Woods  \  Justices. 

A.  Anderson  )  . 

E.  Brooks  t  Assessors. 

Such  condemnation  of  the  Board  of  Trade  is,  I  think,  well 
warranted  and  well  deserved.  Since  1877.  even  by  the  defect¬ 
ive  tests  in  use,  the  Board  of  Trade  examiners  have  rejected 
for  imperfect  colour  sense  up  to  the  present  time  no  fewer 
than  409  candidates  for  masters’  or  mates’  certificates.  But 
this  rejection  by  no  means  implies  that  the  unfortunate  one 
is  debarred  from  going  to  sea.  The  custom  has  been  in  the 
past  to  issue  the  certificate  if  the  result  of  the  examination 
in  other  subjects  was  satisfactory,  and  to  merely  endorse  it 
—“failed  in  colours.”  This  left  it  optional  on  the  part  of 
the  colour  blind  to  go  to  sea  or  not,  and  thus,  although  the 
Board  of  Trade  has  for  seventeen  years  recognised  the 
dangers  of  colour  blindness,  it  has  practically  connived  at 
colour-blind  officers  being  placed  in  command  of  British 
ships. 

In  conclusion,  it  only  remains  for  me  to  quote  from  a 
letter  to  myself  from  Mr.  T.  H.  Ismay,  of  the  White  Star 
Line,  to  show  the  opinion  entertained  on  the  subject  by  the 
head  of  one  of  the  largest  and  most  successful  firms  owning 
passenger  steamers  in  the  country.  After  apologising  for  his 
inability  to  take  part  in  the  present  interview,  Mr.  Ismay 
writes  : 

I  fully  eDter  into  and  sympathise  with  the  work  that  is  being  done, 
for  I  consider  it  of  the  utmost  importance  both  for  the  mercantile  marine 
and  the  railways  that  colour  blindness  should  be  eliminated  and  guarded 
against.  In  my  connection  with  the  training  ship  Indefatigable,  instances 
of  colour  blindness  have  come  under  my  notice,  and  it  is  most  desirable 
that  cases  like  these  should  be  discussed  before  the  lads  are  sent  to  sea. 

I  shall  watch  with  much  interest  for  the  result  of  the  interview  with  the 
President,  and  wishing  every  success  to  the  good  work  that  has  been 
undertaken.— I  am,  yours  faithfully, 

(Signed)  Thomas  H.  Ismay. 


THE  LATE  M.  W.  VIGNAL. 

[From  a  Correspondent.] 

We  have  before  us  an  abstract  from  the  Comptes  Rcndus  of 
the  Soci£t6  de  Biologie  which  consists  of  a  notice  of  the  life 
and  works  of  M.  W.  Vignal.  This  note  has  been  drawn  up 
by  his  friends  and  colleagues.  MM.  Malassez,  Cliaslin, 
Darier,  and  Rigal,  and  is  exceedingly  sympathetic  in  tone 
though  rigorously  accurate  as  regards  facts.  As  Vignal  was 
well  known  personally  to  many  Englishmen  and  Scotchmen 
interested  in  his  work,  the  writer,  as  one  who  knew  him  well 
during  the  period  that  he  was  working  with  Professor  Ruther¬ 
ford  in  Edinburgh,  would  like  to  place  on  record  in  this 
country  some  of  the  facts  mentioned  by  his  French  col¬ 
leagues. 

Born  on  April  11th,  1852,  at  La  Fl&che,  Vignal  early  lost  his 
father,  a  Chevalier  of  the  Legion  of  Honour,  who  was  killed 
in  the  Crimea.  His  mother  was  a  Campbell.  He  was  edu¬ 
cated  at  the  Lyc£e  at  Macon,  where  he  was  described  by  a 
friend  as  very  intelligent,  very  boisterous,  but  the  best  com- 
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panion  in  the  world.  This  energy,  in  later  years  diverted 
into  other  channels,  enabled  him  to  accomplish  an  extra¬ 
ordinary  amount  of  work  for  a  man  of  his  years.  During  the 
time  that  he  was  studying  medicine  the  Franco-Prussian  war 
broke  out,  and  Vignal  was  wounded  at  Metz  and  carried 
prisoner  to  Germany.  At  the  close  of  the  war  he  at  once 
commenced  to  study  histology  under  Max  bchultze,  and 
shortly  afterwards  went  to  Edinburgh.  It  was  here,  whilst 
assisting  Rutherford  in  his  experiments  on  the  physiological 
action  of  drugs  on  the  secretion  of  bile,  that  I  first  met  him, 
and  although  a  comparatively  young  student,  was  much  struck 
by  his  tremendous  energy,  his  power  of  constant  work,  and 
his  invariable  good  temper  and  camaraderie.  In  the 
laboratory  he  was  a  great  favourite,  and  Dr.  W.  J.  Dodds, 
now  Commissioner  of  Asylums  and  Hospitals  in  South  Africa, 
who  was  then  engaged  on  his  work  on  the  brain,  and  who 
was  working  in  the  same  room  with  Vignal,  would  often 
speak  in  the  highest  terms  of  him  and  his  work.  An  ex¬ 
change  of  ideas  was  rendered  all  the  easier  from  the  fact  that 
Vignal  spoke  English  with  great  facility  and  with  scarcely  a 
trace  of  accent.  On  completing  his  work  in  Edinburgh  he 
returned  to  Paris,  entering  the  hospital  laboratory  of  the 
College  de  France,  where  he  was  soon  appointed  ripttiteur,  a 
post  which  he  retained  up  to  the  time  of  his  death.  At  first 
entering  thoroughly  into  the  work  of  his  chief,  M.  Iwanvier, 
he  afterwards  undertook  independent  investigations,  as  the 
result  of  which  he  was  elected  a  member  of  the  Societe  de 
Biologie.  After  taking  his  degree  of  Doctorate  of  Natural 
Science  he  undertook  a  considerable  amount  of  laboratory 
work,  writing  for  the  Journal  des  Connaissances  Mtdicales ,  of 
which  he  ultimately  became  one  of  the  principal  contribu¬ 
tors,  and  also  to  the  British  Medical  Journal.  During 
this  period  he  appears  to  have  worked  night  and  day,  spend¬ 
ing  his  mornings  in  the  laboratory  and  hospital,  the  after¬ 
noon  at  the  College  de  France,  and  continuing  his  work  in 
the  evening  at  home,  keeping  this  up  week-day  and  Sunday, 

“  always  ready  to  serve  friends,  often  attempting  the  impos¬ 
sible.”  Under  these  conditions  a  breakdown  sooner  or  later 
was  inevitable ;  this  breakdown  came  when  he  found  tubercle 
bacilli  in  his  sputum.  Whether  the  consumption  was  con¬ 
tracted  as  the  result  of  his  fatigues  and  privation  during  the 
war  or  during  his  period  of  imprisonment,  or  whether  he 
became  infected  during  his  investigations  on  tuberculosis, 
can  never  be  determined.  Although  he  did  not  despair,  he 
retired  with  his  wife  and  young  son  to  the  south  of  France. 
Here  no  improvement  was  observable,  and  he  decided  to 
go  to  the  Canary  Islands.  Here  again,  however,  the  disease 
continued  to  gain  ground,  and  he  letired  to  Erquy  in  Brit¬ 
tany,  where  he  had  built  a  small  cottage  for  holiday  retire¬ 
ment.  Here  he  died,  as  we  know,  long  before  his  work 
should  have  been  finished.  . 

His  friends  give  a  summary  of  his  work,  grouping  his 
papers  under  the  headings  of  normal  histology,  pathological 
histology,  and  microbiology.  His  principal  work  in  the  first 
department  was  in  connection  with  the  nervous  system, 
especially  with  the  mode  in  which  the  nerve  elements  are 
developed,  and  it  was  in  connection  with  his  work  on  the 
development  of  nerves  that  he  described  the  cell,  named 
after  him— “  cellule  de  Vignal by  M.  Mat.thias-Duval.  He 
was  able  to  demonstrate  the  relation  between  the  nerve 
fibres  and  the  nerve  cells  in  Crustacea,  pointing  out  that  the 
nerve  fibrils  penetrate  the  ganglion  cells,  and  end  as  fine 
granules  in  the  neighbourhood  of  the  nucleus  of  the  cell. 
His  work  on  the  histology  and  physiology  of  the  noctiluca 
and  that  on  endothelium  of  the  blood  vessels  of  the 
snail  and  the  crayfish,  and  its  relation  to  the  connective 
tissue  spaces  is  very  important  in  view  of  Ranvier’s  researches 
on  the  lymphatic  and  vascular  system  of  vertebrate  and  in¬ 
vertebrate  animals.  . 

His  investigations  in  pathological  histology  were  chielly  in 
connection  with  the  deposition  of  lime  in  tissues,  and  the 
bearing  of  this  on  the  modifications  of  the  tissues  in  pseu- 
darthroses.  Some  of  his  most  important  work,  however, 
was  carried  out  on  the  microbe  of  tuberculosis,  and  he,  in  col¬ 
laboration  with  Malassez,  after  drawing  attention  in  France 
to  the  importance  of  Koch’s  work,  described  the  micro  or¬ 
ganisms  of  pseudo-tuberculosis  ( tuberculose  zoogUique).  His 
work  on  the  Micro- organismes  de  la  bouche  et  des  matieres  fecales 
is  now  well  known,  as  he  described  several  new  species,  and 


determined  their  action  on  various  substances.  His  observa¬ 
tions  on  the  action  of  antiseptics,  on  dental  caries,  and 
allied  subjects  are  important  contributions  to  microbio¬ 
logy,  whilst  his  improvements  in  various  technical  methods 
are  as  numerous  as  they  are  important.  A  complete  list 
of  his  papers  or  of  the  work  that  he  did  can  never  be 
published,  as  much  was  written  anonymously,  and  many 
of  his  observations  were  placed  at  the  disposal  of  other  work¬ 
ers,  who  never  went  to  him  in  vain  for  advice  or  assistance. 
Then,  too,  at  the  time  of  his  death  much  of  his  wmkwas  left 
in  an  incomplete  condition,  and  could  not  be  published. 

In  his  early  death  France  lost  one  of  her  most  active  and 
able  sons,  and  his  friends  a  wise  and  genial  companion. 


THE  ANDERSON  APPEAL  FUND. 

We  have  received  from  the  Civil  Rights  Defence  Committee 
(President,  Lord  Stamford)  a  circular  letter  containing  a 
further  appeal  for  subscriptions  in  aid  of  the  fund  which  is 
being  raised  to  enable  the  appeal  of  Dr.  Anderson  from  the 
decision  of  the  late  Lord  Chief  Justice  to  the  Privy  Council. 
The  facts  of  the  case  are  well  known  to  our  readers,  and  it 
will  be  recollected  that  Lord  Coleridge  decided  against  Dr. 
Anderson  on  the  ground  that  an  action  could  not  lie  against 
a  judge  acting  in  his  judicial  capacity.  That  Dr.  Anderson 
lies  under  a  great  injustice  is  admitted,  but  the  matter  has 
been  complicated  by  the  fact  that  the  chief  instrument  o 
this  injustice,  Chief  Justice  Gorrie,  of  Tobago,  died  before 
the  litigation  in  this  country  reached  its  primary  stage. 

We  quote  from  the  letter  of  a  “  Juror”  summoned  on  the 
jury  when  the  case  was  tried  before  the  Lord  Chief  Justice, 
published  on  May  14tli  in  the  Pall  Mall  Gazette ,  which  we  are 
glad  to  see  has  opened  its  columns  to  a  discussion  of  this 
case  and  of  the  general  constitutional  question  which  it 
raises.  The  “Juror,”  who  gives  practical  proof  of  his  con¬ 
sciousness  of  the  present  unsatisfactory  position  of  the  case 
bv  sending  a  subscription  of  £10  towards  the  fund  now  being 
raised  by  the  Civil  Rights  Defence  Committee,  writes  as 

“  After  a  lengthened  period  of  gross  injustice,  during 
which  time,  it  was  stated  in  evidence,  the  island  of  lobago 
was  brought  to  a  state  of  ruin,  and  incalculable  damage  caused 
to  Mr.  Anderson  and  other  British  subjects,  a  Royal  Gom- 
mission  was  issued,  and  reported  on  the  proceedings  of  the 
three  judges  in  even  stronger  terms  than  the  jury  in  the  case 
before  the  late  Lord  Chief  Justice  Coleridge.  Before  Mr. 
Anderson’s  case  came  on  for  hearing  the  instigator  of  the  in¬ 
justice,  Chief  Justice  Gorrie,  had  died,  and  as  the  cause  oS 
action  died  with  him  the  two  defendants  Cook  and  Lumb 
only  were  left.  The  former  had  been  dismissed  from  his 
office  for  misconduct  apart  from  this  case,  and  it  was  believed 
that  he  was  without  means.  The  view  which  some  of  the 
jury  took  was  that  Mr.  Lumb  had  been  in  an _  exc®® **  Up 
difficult  position,  and  consequently  he  had  the  benefit  of  tne 
doubt.  It  was,  I  believe,  stated  by  himself  that  he  had  pro¬ 
tested  to  the  Governor  of  the  Colony  against  the  illegal  acts 

of  the  Chief  Justice.”  .  .  , 

The  Council  of  the  British  Medical  Association  has  ex¬ 
pressed  its  sympathy  with  Dr.  Anderson  in  the  unfortunate 
position  in  which  he  finds  himself,  and  several  of  the 
Branches  have  received  subscriptions  from  their  members 
which  have  been  forwarded  to  the  Civil  Rights  Defence  Com¬ 
mittee  and  acknowledged  by  suitable  resolutions  of  thanks. 
Further  subscriptions  may  be  sent  to  the  Manager  of  tne 
Union  Bank  of  London  (Chancery  Lane  Branch)  and  be 
made  payable  to  the  “  Anderson  Appeal  Fund  Account. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

An  extraordinary  comitia  of  the  College  was  held  on  Thurs¬ 
day,  May  9th,  Sir  J.  Russell  Reynolds,  Bart.,  President,  in 

the  chair.  . 

The  newly  elected  Fellows,  whose  names  we  gave  in  oui 

last  report,  were  admitted.  TT 

A  letter  was  received  from  Mr.  Edgar  W  lllett,  Honorary 
Secretary  of  the  Museum  Committee  for  the  forthcoming 
meeting  of  the  British  Medical  Association,  asking  for  the 
Imn  nf  some  pathological  specimens  for  the  temporary 
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mnseum  to  be  formed  in  the  Examination  Hall  on  that 
occasion,  and  after  some  discussion  the  request  was  ac¬ 
ceded  to. 

Sir  Alfred  Garrod  brought  up  the  report  of  the  Pharma¬ 
copoeia  Committee,  and  moved  its  adoption.  He  said  that  a 
great  many  of  the  preparations  they  proposed  to  reject  would 
still  be  retained  in  some  form,  whilst  those  substances  only 
used  in  the  preparation  of  medicines  were  relegated  to  the 
Appendix ;  they  had  proposed  to  add  but  very  few  new 
substances. 

Pr-  IAB.QrHABS0N',  M.P.,  in  seconding  the  motion,  con¬ 
gratulated  the  Committee  on  having  hardened  their  hearts 
and  proposed  to  expel  substances  only  retained  from  a  super¬ 
stitious  reverence  ;  they  had  taken  a  good  step  in  omitting 
the  preparation  of  many  of  the  substances.  It  was  a  very 
drastic  report,  but  he  regarded  it  as  a  laborious  and  success¬ 
ful  piece  of  work. 

A  long  discussion  followed,  in  which  Drs.  Yeo,  Squire 
Theodore  Williams,  Hare,  Leech,  Moore,  and  F.  Taylor 
took  part,  and  eventually  a  proposal  of  Sir  Richard  Qcain, 
who  pointed  out  that  there  was  absolutely  no  time  to  be  lost 
was  carried,  after  being  seconded  by  the  Senior  Censor,  to 
the  effect  that  the  report  should  be  sent  up  to  the  General 
Medical  Council  as  the  report  of  a  special  committee  of  the 
College  appointed  for  the  purpose. 

Sir  Dyce  Duckworth  proposed  that  there  should  be  no 
Harveian  dinner  this  year  in  view  of  the  expense  the  College 
would  incur  in  the  conversazione  to  be  held  in  August. 

This  was  seconded  by  Dr.  Latham,  and  agreed  to. 

Sir  D.  Duckworth  then  moved  that  in  future  the  annual 
ilarveian  dinner  should  be  held  in  June,  the  oration  being 
delivered,  as  now,  on  St.  Luke’s  Day;  the ’chief  ground  for 
this  was  the  almost  insuperable  difficulty  that  was  found  in 
securing  the  presence  of  distinguished  men  whom  the  College 
would  naturally  wish  to  entertain  at  that  season  of  the  year 
and  the  consequent  very  considerable  amount  of  correspond¬ 
ence  thrown  on  the  President,  on  whom  the  task  of  inviting 
the  guests  devolved  ;  the  late  President  had,  he  said,  felt  the 
burthen  of  it  very  greatly. 

The  President  and  Registrar  confirmed  the  Treasurer’s 
statement  as  to  the  difficulty  in  securing  acceptances,  and  Dr. 
Symes  Thompson  and  Sir  William  Priestley  supported  the 
proposal.  ^ 

i  i?is‘  ■^0L^,0CKi  Latham,  and  Mackenzie  opposed,  the 
latter  pointing  out  that  the  primary  object  of  the  dinner  as 
instituted  by  Harvey  was  the  promotion  of  good  fellowship 
amongst  the  Fellows,  and  it  was  decided  by  a  considerable 
majority  not  to  alter  the  date  of  the  dinner. 

A  leport  from  the  Committee  of  Management  was  received 
and  adopted. 


ROYAL  COLLEGE  OF  SURGEONS. 


An  ordinary  Council  was  held  at  the  College  on  May  9th,  Mr. 
Christopher  Heath  (President)  in  the  chair.  The  minutes 
of  the  last  quarterly  Council  were  read  and  confirmed. 

A  vote  of  condolence  with  the  friends  of  the  late  Mr.' Arthur 
Edward  Durham  was  unanimously  passed. 

Mr.  H.  J .  Waring  was  introduced  and  received  the  Jack¬ 
sonian  Prize,  together  with  the  instrument  declaratory  of 
its  award. 

The  following  recommendations  from  the  Committee  of 
Management  were  approved  and  adopted  : 


1.  That  on  the  application  of  the  Dean  of  the  Westminster  Hospital 
Medical  School,  the  course  of  Clinical  Demonstrations  in  Lunacy  given 
by  Dr.  Mei  cier  at  the  London  County  Asylum,  Cane  Hill,  be  recognised 

?°J?ng  a!L he,  sha11  hold  the  lectureship  on  Mental  Diseases  in  that 
medical  school. 


2.  That  the  following  institutions  be  added  to  the  list  of  recognised 
places  of  instruction  in  Chemistry,  Physics,  and  Practical  Chemistry: 
a.  The  Grammar  School,  Bromyard, 
o  J ?he  Nonconformist  Grammar  School,  Bishops  Stortford. 

:i.  That  the  Hospital  for  Sick  Children,  Great  Ormond  Street,  be  recog- 
msed  as  a  place  of  study  during  the  fifth  year  of  the  curriculum 

I,?  n  0UTrS£  °,j  features  on  Pharmacology  and  Therapeutics 
delivered  by  Dr.  J.  B.  Bradbury,  Downing  Professor  of  Medicine  at  the 
University  of  Cambridge,  be  recognised  as  fulfilling  the  requirements  of 
the  regulations  of  the  Board. 

5.  That  on  the  application  of  the  Dean  of  the  Faculty  of  Medicine  of 
UniversUy  College  the  course  of  Clinical  Demonstrations  in  Lunacy 
gnen  by  Dr  Julius  Mickle  at  the  Grove  Hall  Asylum,  Bow,  be  recognised 
so  long  as  he  shall  hold  the  lectureship  on  Mental  Diseases  in  that 


niselb^the  Bdoear50yal  Inflrmary  be  added  to  the  Mat  of  hospitals  recog- 

The  Committee  further  reported  that  they  had  held  a  con- 
ference  with  the  examiners  in  Public  Health,  and  had  found 
that  at  the  last  examination,  which  was  subsequent  to  that 
visited  by  the  inspector  appointed  by  the  General  Medical 
Council,  all  the  candidates  in  Part  I  were  efficiently  tested 
in  practical  bacteriology,  the  examiners  understanding  that 
such  examination  came  within  their  province  under  the 
existing  schedule.  As  a  result  of  the  conference,  and  having 
had  the  valuable  advice  of  Dr.  Thorne  Thorne,  Dr.  Stevenson, 
and  Professor  IS  otter,  the  Committee  recommended  the  fol¬ 
lowing  syllabus  of  the  examination  for  Part  I,  and  that  every 
candidate  be  required  to  undergo  this  practical  examina- 


1.  .rnysics  in  their  application  to  health  ;  with  reference  to — 

(а)  Warming  and  ventilation. 

(б)  Water  supply,  sewerage,  and  drainage. 

(c)  Sanitary  construction. 

2.  Meteorology,  in  relation  to  health. 

3.  Chemistry  with  special  reference  to  food,  air,  soil,  and  water 
^roscopical  examinations,  as  applied  to  air,  food,  and  water. 

organfsmsrl0l°gy’  mcludlng  the  cultivation  and  recognition  of  micro- 

6.  Geoiogy  and  soil,  in  relation  to  drainage  and  water  supply 
, ,  w*th  respect  to  the  examination  in  Infectious  Diseases 
the  Committee  having  discussed  the  question  with  the  ex¬ 
aminers,  adhered  to  their  report  on  that  subject  already  pub¬ 
lished  in  the  British  Medical  Journal. 

Mr.  N.  C.  Macnamara  was  appointed  Bradshaw  Lecturer 
for  the  ensuing  collegiate  year.  The  subject  of  the  lecture 
will  be  “  Diseases  of  the  Extremities  of  the  Long  Bones  in 
Relation  to  affections  of  the  Joints  and  their  Treatment.” 

A  committee  was  appointed  to  superintend  the  arrange¬ 
ments  for  the  conversazione  to  be  held  at  the  College  on  the 
occasion  of  the  meeting  in  London  of  the  British  Medical 
Medical  Association. 

The  annual  meeting  of  Fellows  of  the  College  for  the  elec- 
hon  of  members  of  Council  will  be  held  on  Thursday,  July 


It  was  resolved  that  in  the  event  of  the  sanction  of  the 
secretary  of  State  to  Section  ivof  the  By-laws  as  revised  being 
obtained  before  May  2lst.  the  election  to  the  Council  would 
be  held  under  the  revised  by-law. 

A  meeting  of  the  Fellows  of  the  College  will  be  held  at  the 
College  on  July  4th,  after  the  election. 

A  letter  was  read  from  the  Secretary  of  the  National  Dental 
Hospital,  communicating  the  following  resolution  : 

That  the  Medical  Committee  of  the  National  Dental  Hospital  and 
College  request  the  licensing  bodies  to  arrange  for  an  examination  in 
Mechanical  Dentistry  for  dental  students,  previous  to  their  commencing 
their  surgical  training. 


This  letter  was  referred  to  the  Dental  Board  for  considera¬ 
tion  and  report  to  the  Council. 

A  committee,  consisting  of  Messrs.  Hutchinson  and  Bryant, 
with  the  President  and  Vice-Presidents,  was  appointed  to 
consider  and  report  to  the  Council  on  the  Bill  for  the  Com¬ 
pulsory  Registration  of  Midwives. 

The  members  of  the  Dermatological  Society  of  Great 
Britain  were  invited  to  visit  the  museums  of  the  College 
during  their  forthcoming  Congress,  and  to  inspect  the  draw¬ 
ings  and  models  relating  to  skin  diseases. 


THE  EXAMINATION  OF  SANITARY 
INSPECTORS. 

On  May  3rd,  Sir  Walter  Foster,  Parliamentary  Secretary 
for  the  Local  Government  Board,  received  a  deputation 
representing  the  Sanitary  Inspectors’  Association. 

Sir  B.  W.  Richardson,  in  introducing  the  deputation,  said 
that  the  Sanitary  Institute  had  discharged  the  duty  of  con¬ 
ducting  examinations  and  granting  certificates  to  sanitary 
inspectors  well  in  the  past,  but  it  would  not  be  satisfactory  in 
the  future  to  have  this  function  left  as  a  monopoly  to  an  out¬ 
side  body  such  as  the  Sanitary  Institute.  An  independent 
board  of  examiners,  appointed  by  the  Local  Government 
Board,  would  be  infinitely  more  satisfactory. 

Several  members  of  the  deputation  spoke  and  claimed  for 
the  Sanitary  Inspectors’  Association  that  it  was  entitled  to 
be  represented  on  any  board  of  examiners  which  might  be 
appointed. 
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Sir  Walter  Foster,  in  reply,  pointed  out  that  the  Local 
Government  Board  was  required  by  statute  to  recognise  some 
body  which  should  examine  and  grant  certificates  to  sani¬ 
tary  inspectors.  So  far  the  Local  Government  Board  had,  as 
a  temporary  provision  purely,  accepted  the  certificates  of  the 
Sanitary  Institute,  which  had  constituted  itself  an  examining 
body  and  elaborated  a  scheme  of  examination.  It  must,  he 
thought,  be  evident,  however,  that  this  temporary  expedient 
was  not  one  which,  in  the  nature  of  things,  could  become 
permanent,  because  other  bodies  had  come  into  existence 
which  had  obtained  powers  and  articles  of  incorporation 
and  were  desirous  of  holding  examinations  and  granting 
certificates.  Applications  for  recognition  by  the  Local 
Government  Board  under  the  Act  had  already  been  received 
from  such  bodies.  He  thought  it  probable  that  when  the 
law  was  altered  certificates  would  be  required  from  persons 
seeking  the  appointment  of  sanitary  inspector,  not  only  m 
London,  but  in  every  part  of  Great  Britain.  It  was  there¬ 
fore  of  the  first  importance  that  the  certificates  should  be  of 
the  highest  possible  order.  The  Local  Government  Board 
must  look  to  the  future.  It  was  impossible  for  it  to  con¬ 
template  the  persistence  in  the  future  of  a  monopoly,  since 
any  future  Minister  could  determine  to  recognise  some  other 
body.  If  such  a  course  were  followed,  a  deplorable  com¬ 
petition  between  two  or  more  examining  bodies  would  arise. 
Competition  in  examination,  unlike  competition  in  teaching, 
was  always  injurious,  because  the  inevitable  tendency  was 
for  each  competing  examining  body  to  lower  the  standard  of 
examination  in  order  to  attract  candidates.  Ihe  Local 
Government  Board  felt  that  it  would  be  a  fatal  step  to  give 
a  number  of  bodies  the  power  to  grant  the  certificates.  V1 
the  face  of  other  applications  and  other  claims  to  public 
consideration,  he  had  found  it  impossible  to  entertain  the 
suggestion  that  the  Sanitary  Institute  should  continue 
indefinitely  in  the  exercise  of  these  examining  functions. 
He  had  suggested,  therefore,  that  all  the  societies  interested 
should  form  a  Joint  Board,  established  on  such  a  basis  as  to 
be  permanent  and  not  likely  to  be  disturbed  in  the  future. 
It  must  represent  all  the  bodies  competent  to  grant  certifi¬ 
cates,  and  it  should  be  able  to  receive  into  itself  m  the 
future  any  additional  body  competent  to  grant  such  cer¬ 
tificates.  Were  such  a  Joint  Board  formed,  no  Minister 
in  the  future  would  feel  justified  in  permitting  a  new  body 
to  enter  the  field  in  competition  with  the  Joint  Board,  because 
such  new  body  could  be  granted  representation  on  that 
Board.  It  had  been  suggested  that  the  Joint  Board  should 
be  incorporated  under  articles,  of  course  not  for  trading  pur- 
poses,  so  as  to  obtain  a  corporate  existence.  That  particular 
form  of  organisation,  however,  was  not  an  essential  of  the 
scheme,  and  if  any  great  objections  to  it  should  be  shown  to 
exist,  no  insuperable  difficulty  would  be  found  in  altering 
the  scheme  so  for  as  that  point  went.  He  would  in  any  case 
bind  the  Joint  Board  down  to  the  following  definite  purposes 
and  to  no  others :  (1)  It  must  be  an  examining  body,  and  in 
no  sense  a  teaching  body  ;  (2)  it  must  give  certificates  for  the 
purpose  of  qualifying  gentlemen  as  they  have  been  qualified 
hitherto,  and  those  who  possessed  certificates  already  should 
in  no  wise  be  injured,  as  their  certificates  would  be  held  to 
be  equal  in  value  to  the  new  ones ;  (3)  the  several  bodies  at 
present  existing  in  connection  with  the  training  of  sanitary 
inspectors  and  the  teaching  of  sanitary  science  must  as  far 
as  possible  be  recognised  by  this  Joint  Board.  In  consti¬ 
tuting  this  body,  the  various  societies  concerned  must  be  dealt 
with  equitably;  (4)  this  Joint  Board  must  have  the  power 
of  adding  to  itself  from  time  to  time  new  bodies  just  as,  in 
the  case  of  the  General  Medical  Council,  Parliament  had 
recognised  that  gentlemen  already  possessing  qualifications 
as  medical  men  should  have  the  power  of  electing  represen¬ 
tatives  to  sit  on  the  Council,  so  in  future  sanitary  inspectors 
might  be  represented.  In  conclusion,  Sir  Walter  Foster 
stated  that  he  agreed  with  the  suggestion  that  the  Joint 
Board  ought  to  contain  some  men  of  practical  experience  in 
the  work  of  sanitary  inspection,  and  in  reply  to  a  question 
he  said  that  he  would  again  consider  whether  there  were  any 
means  by  which  a  body  such  as  the  Sanitary  Inspectors 
Association  could  properly  be  represented  on  the  Joint 

Board.  , 

Lord  Chelmsforp  andMr.  Thornton, M.P.,  having  thanked 
Sir  Walter  Foster,  the  deputation  withdrew. 
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Some  two  hundred  guests  assembled  at  the  Imperial  Insti¬ 
tute  on  May  15th,  to  support  the  Right  Hon.  Arthur  J. 
Balfour,  who  took  the  chair  at  the  festival  dinner  of  the 
Royal  Medical  Benevolent  College,  Epsom. 
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After  the  “  Health  of  the  Queen”  had  been  given  by  the 
Chairman,  and  duly  honoured,  . 

Sir  Richard  Webster,  Q.C.,  M.P.,  gave  the  toast  of  The 
Medical  Corporations,”  in  a  humorous  speech,  m  the  course 
of  which  he  hinted  that  his  experience  as  one  of  the  counsel 
of  the  Royal  College  of  Surgeons  had  led  him  to  the  opinion 
that  the  medical  was  a  profession  little  given  to  litigation. 

The  toast  was  acknowledged  by  Mr.  Christopher  Heath, 
President  of  the  Royal  College  of  Surgeons  ;  Sir  Dyce  Duck¬ 
worth,  Treasurer  of  the  Royal  College  of  Physicians ;  and 
Dr.  Long  Fox,  President  of  the  British  Medical  Association, 
who,  speaking  as  the  representative  of  a  body  so  closely 
identified  with  the  interests  of  general  practitioners,  bore 
testimony  to  the  unselfish  devotion  so  commonly  displayed 
by  them  in  the  discharge  of  their  duties,  and  expressed  his 
sympathy  with  the  work  of  the  Royal  Medical  Benevolent 
College,  which  sought  to  lend  a  helping  hand  to  those  who  in 
their  own  persons,  or  through  their  children,  had  suffered  in 
the  cause  of  humanity.  .  ,  _ 

The  toast  of  the  evening  was  then  given  by  Mr.  Balfour, 
who,  after  referring  to  the  double  function  discharged  by  the 
institution  of  giving  pensions  to  those  members  of  the  pro¬ 
fession  and  their  widows  who  deserved  it,  and  of  supplying 
the  best  possible  education  to  their  children,  said  that,  as  a 
member  of  the  general  public  he  would  make  an  appeal  to  the 
general  public  to  assist  in  the  good  work,  for  the  public  were 
under  immense  obligations  to  the  medical  profession  for  the 
benefits  conferred  by  them.  Was  there,  he  asked,  any  body  ofi 
men  who  had  given  to  the  public  a  larger  measure  of  gratuitous 
service?  “In  every  district  and  parish,  almost  in  every 
street,”  he  continued,  “you  will  find  that  the  medical  pro¬ 
fession  have  been  ever  ready  to  come,  with  or  without 
remuneration,  to  the  succour  of  the  unfortunate,  and.  that 
they  have  lavished  the  treasures  of  their  time  and  skill  on 
those  who,  from  their  worldly  circumstances,  are  very  ill  able 
to  repay  them.  And  this  should  call  to  our  minds  the  fact 
that  the  great  charity  on  whose  behalf  I  speak  is  not  called 
into  existence  merely  to  subserve  the  interests  of  the  in¬ 
competent  or  unsuccessful  members  of  the  profession,  but 
that,  on  the  contrary,  there  are  many  and  many  cases  of 
medical  practitioners  who  from  no  want  of  skill,  certainly 
from  no  want  of  energy,  zeal,  and  public  spirit,  have  carried 
out  their  great  work  in  districts  and  under  circumstances 
which  made  them  not  less,  it  may  be  more,  useful  to  man¬ 
kind,  but  made  it  also  quite  impossible  for  them  to  leave  ade¬ 
quate  provision  for  their  wives  and  children.  I  think  that  to 
these  members  of  the  profession,  not  waifs  and  strays,  not 
the  wastage  which  must  necessarily  occur  in  such  a  vast  body 
of  men,  but  men  very  often  prominent  members  of  their 
body  in  point  of  zeal  and  devotion,  the  public  will  feel  that 
they  owe  a  duty,  and  they  are  bound  to  feel  that  among  the 
great  charities  of  the  country  calling  upon  their  support  this 
medical  charity  does  not  rank  amongst  the  least.”  Mr.  Balfour 
went  on  to  point  out  the  successful  application  of  scientific 
method  to  the  growing  knowledge  of  all  the  arts,  which  was  one 
of  the  characteristics  of  this  and  the  last  generation,  was  in 
none  more  conspicuous  than  in  the  great  art  of  medicine,  and 
he  thought  it  was  not  oversanguine  to  anticipate  a  period  when 
not  only  would  the  insight  into  the  nature  and  cause  of  dis¬ 
ease  be  incomparably  greater,  but  when  the  command  of  suit¬ 
able  remedies  would  be  obtained  in  a  far  larger  measure. 

Dr.  C.  Holman,  the  Treasurer,  in  responding,  after  thank¬ 
ing  Mr.  Balfour  for  the  manner  in  which  he  had  proposed  the 
toast,  and  for  the  appeal  which  he  had  made  to  the  general 
public  for  support,  sketched  the  recent  history  of  the  institu¬ 
tion.  Its  financial  position  had,  he  said,  been  very  notably 
improved  since  he  had  taken  office  as  Treasurer  in  1887.  At 
that  time  there  was  a  debt  of  £11,000,  a  condition  of  affairs 
which  could  not  but  be  regarded  as  most  serious,  apart  from 
other  unfavourable  circumstances  in  connection  with  the 
school  which  appeared  to  threaten  the  vitality  of  the  institu¬ 
tion.  Now,  happily,  the  whole  of  this  large  debt  had  been 
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wiped  out,  and  this  in  spite  of  the  increased  yearly  expendi¬ 
ture  which  an  increase  in  the  work  of  the  College 
The  annual.  expenditure  now  reached  a  total 
of  £6,000  out  of  which  only  £800  came  from  sources 
which  were  entirely  dependable.  This  annual  sum  had 
been  found  in  the  past,  and  he  believed  it  would 
~e  *aund  in  ^ie  future,  because  it  was  recognised 
that  the  work— both  the  educational  work  and  the  benevolent 
work— which  was  being  done  was  good.  The  school  had  been 
improved,  and  as  a  result  it  was  now  full  to  overflowing,  so 
full  that  expansion  had  become  a  necessity.  In  the  history 
of  institutions,  as  in  the  careers  of  individuals,  it  was  im¬ 
possible  to  stand  still.  Hesitation  to  meet  increased  demands 
meant  retrogression.  The  Council  had  therefore  resolved  to 
fr°m  the  plans  of  Sir  Arthur  Bloomfield,  a  lower  school 
for  100  boys,  to  enlarge  the  chapel,  and  to  erect  a  laundry 
Complementary  to  this  growth  and  expansion  of  the  school 
was  the  progress  of  the  scheme  for  increasing  the  pensions 
under  the  benevolent  fund,  so  as  to  permit  the  pensioners  to 
reside  where  they  would,  and  no  longer  to  compel  them  to 
live  within  the  precincts  of  the  College.  The  success  of  this 
scheme  was  now  happily  assured,  and  he  looked  forward  to 
the  future  with  confidence,  based  on  his  experience  of  the  past, 
W  mu  ^as^ hat  good  work  would  command  the  needed  support 
TheRev.  T.  N.  Hart  Smith  (Head  Master),  who  also  re¬ 
sponded,  dwelt  particularly  on  the  advantages  which  the 
school  was  enabled  to  offer  to  the  foundationers.  At  Epsom 
these  boys,  unfortunate  in  the  loss  of  parents,  and  often 
almost  unfriended  in  the  world,  were  given  an  education 
which  fitted  them  to  take  a  good  place  at  the  universities, 
not  only  through  the  knowledge  acquired  in  the  classes,  but 
also  by  bnngingl  them  into  association  with  boys  more  for 
tunate  in  their  family  circumstances. 

Mn  J.  Lumsden  Propert  gave  “  The  Health  of  the  Chair- 
f1311.  •  V1,?  8Peeah  happily  conceived  and  loudly  applauded, 
to  wmch  Mr.  Balfour  made  a  brief  and  humorous  response. 

subscriptions  and  donations  to  the  amount  of  £1,700  were 
announced  by  the  Secretary. 

The  toast  list  was  brought  to  an  end  by  that  of  “  The 
Honorary  Local  Secretaries,”  given  by  Mr.  Henry  Morris, 
and  acknowledged  by  Mr.  Edmund  H.  Galton. 


LITERARY  NOTES. 

In  the  Kansas  City  Medical  Index  for  March,  Judge  H.  C 
M  Dougal  President  of  the  Missouri  State  Bar  Association' 
deals  with  the  question  of  Hamlet’s  state  of  mind  strictly 
from  a  legal  point  of  view.  He  says  he  has  not  examined 
any  of  “  the  many  learned,  elaborate,  and  able  opinions  of 
insanity  experts  upon  this  question,  either  pro  or  con,”  but  he 
has  formed  his  own  conclusions  solely  from  an  independent 
study  of  the  text.  He  quotes  definitions  of  insanity  from  legal 
textbooks,  and  the  evidence  of  Hamlet’s  words  and  acts  leads 
him  to  the  conclusion  that  although  at  times  desperate  and 
melancholy,  he  was  “  civilly  and  criminally  responsible  for 
his  acts,  and  therefore  not  insane.”  Hamlet  feigns  madness 
having  previously  announced  his  intention  “to  put  an  antic 
disposition  on,”  and  therefore,  says  the  judge,  “he  knows  and 
understands  from  the  beginning  to  the  end  the  full  scope  and 
meaning  of  eveiy  material  act  and  word.”  To  the  legal  mind 
as  usual,  the  whole  question  turns  on  whether  Hamlet  knew’ 
when  he  was  avenging  his  father’s  “  foul  and  most  unnatural 
murder  ,  that  he  was  acting  contrary  to  law.  Judge  M'Dougal 
if  the  case  had  been  before  him,  would  therefore  no  doubt 
have  felt  himself  conscientiously  bound  to  hang  Hamlet. 

La  Regeneracion  Medica  is  the  somewhat  ambitious  title  of 
a  new  medical  periodical  which  has  lately  begun  to  appear 
at  -Salamanca.  It  is  edited  by  Dr.  Lopez  Alonso,  who  was 
formerly  editor  of  El  Correio  Medico ,  which  has  been  some 
time  defunct. 

Dr.  Galabin’s  well-known  Guide  to  the  Diseases  of  Women 
has  been  translated  into  Greek  by  Dr.  Luke  G.  “  Mpellos,”  of 
Athens.  It  presents  quite  a  classical  appearance  in  its  new 
garb.  The  transliteration  of  English  names  gives  some 
curious  results.  ra\aPivos  might  have  been  the  name  of  a  pro¬ 
fessor  at  Alexandria,  but  we  confess  we  at  first  failed  to  recog¬ 
nise  till  we  noticed  that  he  was  described  as  “the 

English  Hippocrates.”  ’Z-Ktvaep  OCeAAs  presents  no  difficulty 
Out  when  confronted  with  n\alv<peP  we  had,  like  Mr.  Gladstone 


before  the  proposal  to  abolish  the  House  of  Lords,  to  think 
once,  and  even  twice,  ere  we  could  identify  the  dis¬ 
tinguished  physician  for  diseases  of  women  to  King’s  College 
wl™1'  ™arJalos  A“y*av  and  Ott\<rwv  <f>cif  have  an  unfamiliar 
1  *  VVM  namf,  se®ms  to  have  been  something  of  a 
stumbling  block  to  the  translators,  as  it  is  given  in  some 
places  as  Auxrou  Tei-i-,  and  elsewhere  as  <5  Tour ;  Dr.  Barnes- 
appears  variously  as  B tyres  and  in  plain  Roman  characters" 
The  names  of  Sir  John  Williams  and  of  Hodge  of  pessary 
fame  seem  to  have  presented  insuperable  obstacles  to  trans- 
3“  fi10ri’  e-  are  glyen  in  a11  their  native  plainness.  We 
ww  mm  ^r(fk  as  ?Pxokfn  by  latter-day  Athenians  is  some¬ 
what  deficient  m  point  of  medical  terminology ;  so  we  infer 
at  any  rate,  from  the  fact  that  such  words  as  “  suggestion  ” 

«  massage,  “tourniquet,”  “enucleation,”  “  laminaria’  ” 
decidua,  “prolapsus,”  “procidentia,”  “gutta-percha” 

.  iePOSitor  are  placed  in  brackets  alongside  the  Greek 
rendering,  as  if  the  translator  was  not  quite  sure  that  the 
latter  would  be  understood  without  a  clue  being  given  to  the 
meaning.  The  names  of  certain  medicinal  substances,  such 
as  carbamide  of  quinine,”  are  simply  left  untranslated. 

commend  these  facts  to  the  attention  of  the  able  editor 
of  the  Lew  \ork  Medical  Record  and  other  enthusiasts  who 
are  urging  the  claims  of  modern  Greek  to  be  the  international 
language  of  medicine. 

In  the  Letters  of  Samuel  Taylor  Coleridge,  just  published 
under  the  editorship  of  his  grandson,  Mr.  Ernest  Hartley 
uolendge,  the  poet  gives  a  curious  prolepsis  of  Lombroso’s 
views  as  to  the  intimate  connection  between  genius  and 
disease.  The  author  of  The  Ancient  Mariner  writes  : 

It  is  a  theory  of  mine  that  virtue  and  genius  are  diseases  of  the  hvnn- 
chondriacal  and  scrofulous  genera,  and  exist  in  a  peculiar  state  of^the 
nerves  and  diseased  digestion,  analogous  to  the  beautiful  diseases  that 
colour  and  variegate  certain  trees.  However,  I  add  by  way  of  comfort 
Jv!aV-k  1S  that  the  virtue  and  genius  produce  the  disease  not 

the  disease  the  virtue,  etc.,  though  when  present  it  fosters  them 

Eoleridge,  as  is  well  known,  was  a  slave  of  opium.  He  is  said 
to  have  swallowed  two  quarts  of  laudanum  in  a  week,  and  on 
one  occasion  he  took  a  whole  quart  in  four-and- twenty  hours 
He  struggled  hard  for  deliverance,  and  wished  that  he  mio-ht 
be  kept  from  the  possibility  of  indulgence  by  force  maieure. 
in  the  following  passage  he  sketches  out  a  'plan  for  the 
therapeutic  seclusion  ”  of  narcomaniacs  : 
ofSkif?  might  give  occasion  for  the  suggestion  of  one  new  charitable  in¬ 
stitution,  under  authority  of  a  legislative  Act,  namely,  a  Maison  de  Sante 
(what  do  the  French  call  it?)  for  lunacy  and  idiocy  of  the  will,  in  which 
Tnr)h  SiS f+v,U  consent  of<  or  at  the  direct  instance  of.  the  patient  himself 
and  with  the  concurrence  of  his  friends,  such  a  person  ui  der  the  certifl- 
cate  of  a  physician  might  be  placed  under  medical  and  moral  coercion 
lam  convinced  that  London  would  furnish  a  hundred  volunteers  in  as 
many  days  from  the  ginshops  who  would  swallow  their  glass  of  poison 
in  order  to  get  courage  to  present  themselves  to  the  hospital  in  ques 
tion  ,  and  a  similar  institution  might  exist  for  a  higher  class  of  will 
maniacs  or  impotents.  Had  such  a  house  of  health  been  in  existence  I 
know  who  would  have  entered  himself  as  a  patient  some  five  and  twenty 
years  a^o.  " 

It  should  not  be  forgotten  that  Coleridge  spent  the  last 
eighteen  years  of  his  life  under  the  roof  of  Mr.  James 
Gillman,  a  medical  practitioner  of  Highgate,  who  tended  him 
with  more  than  brotherly  care  (the  expression  is  Coleridge’s 
own)  as  an  honoured  and  cherished  guest,  not  as  a  patient  in 
the  ordinary  sense.  It  was  at  Mr.  Gillman’s  house  that  he 
used  to  enrapture  visitors  with  the  eloquent  monologues  of 
which  descriPtions  have  been  left  us  by  Carlyle  and  many 
others.  It  would  be  interesting  to  have  some  account  of 
Mr.  Gillman’s  life,  for  he  must  have  been  a  very  remarkable 
man  ;  we  are  not  aware  whether  any  such  record  exists. 

In  the  Philadelphia  Medical  News  of  March  23rd  Dr.  R.  Har- 
court  Anderson  gives  an  interesting  account  of  Anesthetics 
in  the  Early  and  Middle  Ages.  Among  the  most  important 
drugs  used  by  the  ancients  for  the  production  of  anesthesia 
he  mentions  atropia  mandragora  or  mandrake,  which  some¬ 
what  resembles  but  is  not  identical  with  the  atropa  bella¬ 
donna  known  to  us.  Dioscorides  states  that  wine  of  man¬ 
drake  was  used  in  cases  of  amputation  or  of  application  of  the 
hot  iron,  and  he  speaks  of  the  pure  juice  of  the  plant  as  being 
used  in  the  form  of  a  suppository  to  induce  sleep.  Pliny 
says :  “  Mandrake  is  taken  against  serpents,  and  before  cut¬ 
ting  and  puncture,  lest  they  be  felt.  Hometimes  the  smell  is 
sufficient.”  According  to  Apuleius,  half  an  ounce  of  the  wine 
would  make  a  person  insensible  even  to  the  pain  of  amputa¬ 
tion.  According  to  Lyman  the  “wine  mingled  with  myrrh  ” 
offered  to  Christ  on  the  cross  was  this  anaesthetic  wine 
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which  the  Greek  physicians,  by  whom  it  was  largely 
impel  called  utiptov.  Mandragora  was  combined  with 
opium,  hemlock;  'belladonna,  lettuce,  and  other  substances 
tn  annual  sensation.  In  the  darkness  of  the  Middle  Ages 
even  the  rude  pharmacy  of  the  ancients  was  to  a  ex  e 
fm-p-ntten  but  mandragora  seems  to  have  kept  its  place  in 

pSc  estimation  as  a  narcotic.  Thus ,  ta  I SI 1 Tut 
nionnatra  askine  for  mandragora  that  she  may  sleep  out 
this  great  gap  of  tone”  her  Antony  is  away ;  and  Iago,  when 
his  poison°begins  to  work  in  the  mind  of  the  Moor,  says  . 

Not  poppy  nor  mandragora 
Nor  all  the  drowsy  syrups  of  this  world 
Shall  ever  medicine  thee  to  that  sweet  sleep,  etc 

Dr  Harcourt  Anderson  quotes  one  William  Bullein,  a  prac- 

StionSin  the  reign  of  Henry  VIII,  who  was  famous  for  an 

anaesthetic  mixture  composed  of  “  the  juices  of  a  certain  he 
pressed  forth  and  kept  in  a  closed  earthen  vessel,  according 
to  art,”  which  “  bringeth  deep  sleep  and  casteth  man  into  a 
trance  or  deep  terrible  sleep— until  he  shall  be  cut  ot  tne 
stone.”  Herodotus  speaks  of  anesthesia  *>emj  produced 

Eastern  countries  by  means  of  bhang  or  1 '^teantrthettc 
Magnus,  in  the  twelfth  century,  speaks  of  the 
properties  of  aqua  ardens,  an  alcoholic  preparation  obtai® 
hv  distillation  of  a  mixture  of  red  wine,  quick  lime,  commo 
silt  and  green  figs.  The  ancient  Assyrians  are  said  to  have 
made  Srcumcision  practically  painless  by  compressing  the 
veins  and  probably  the  arteries  in  the  neck. 


medical  men  in  Cork  J^^remanaUng  ivom  a  member  o“ 

reference  to  a  printed  advertising  Dr.  Selby:  Observations  on 

(opened.Cand  dra/taed". 

Barfield  House,  Broadstairs. 


p.m.  Dinner  at  5.30,  charge  6s.,  exclusive  o !  wing .  The ^  toliowmg  com 
munications  have  beTen  Promised .  /)ga^Ledof  ^mour  of  the  Breast  of  an 

Treatment  — J.  W.  Battbeham,  Honorary  District  Secietary,  Bank  House, 
Grand  Parade,  St.  Leonards-on-Sea. 
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LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Notice  is  hereby  given  that  the  Library  of  the  British  Medi¬ 
cal  Association  will  be  closed  from  May  24th  till  June  4th 
next  for  the  purpose  of  cleaning  and  painting. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1895. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  Wy  10th  and 
October  23rd,  1895.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  applicatio 
the  General  Secretary  not  later  than 

each  meeting— namely,  June  20th  and  Octobei  -.nd,  18  Jo. 

Any  qualified  medical  practitioner,  not  disqualified  by _any 
bv  law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
-the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  m  the  circular  summoning  the  meeting  at  which 
they  seek  election.  Segntarym 


mIISy.’Td.  Norwich ;  Thomas  CAE*.  M.b.,  Braintree,  Honorary 
Secretaries.  _ _ _ 


Penrith. 


W.  A  CAELINE,  M  D-,  Honorary  Secretary,  Lincoln. 


Lancashiee  and  Cheshire  v a  j une1  l9thf ^Gentlemen 

»g  VSS& 

12.  Rodney  Street,  Liverpool. 


Birmingham  and  Midland  3  30  p^HnAhe  Medical 

din°ner^il^b?  lmld^^hl  same  ^^ending6  should  ^seiidr  their  ^names'5  to 
ham. 


BRANCH  MEETINGS  TO  BE  HELD. 


SSS53“55S» 

rary  Secretaries.  _ _ 


aSSSf#!g;Sis 

ing  clinical  cases  will  be  shown  by  the  hospital  staff  Dr.  Cievelana  w in 
preside  The  District  Committee  are  requested  to  attend  at  3.45  p.m. 
Hugh  Woods,  Honorary  Secretary,  11,  Archway  Road,  Highgate. 


SI  tS  “  nt  VefesfwSrtKTLfn0.' 

?i  businesf  of  the 


Stafforbshibe  BBABCH.-The  the  third  general  ^Xm^nTot 
M win  take  the 

chair  at  3.30.— Geo.  Reed,  Honorary  Secretary,  Stafford. 


NORTH  OK  KEdLAEB  BBAiJBH  -The 

Sarcoma  of  the  Ciliary  Body.  Dr.  Murp  y  w  Rvhope)  and  Removed 

uterine  Gestation  Diagnosed  (by  Dr.  R  ’  0f  So-called  Puerperal 

before  Rupture  (2)  Notes  of  a  Series  ^dC|sne0st^rb°Series  treated  by 
Fever  treated  by  Abdominal  Section  a  t  lad  to  receive 

f^SSth“aoo™«^tloj.. 

gag  fActS.!  Honorary'  Secretary,  sj  Eldon  Square,  Nett- 

castle-upon-Tyne. 


DOESET  AND  West  Hants  Branch -The  next  meeting  ^twsjranch 
will  be  held  at  Blandford,  on  Wednesday,  May  £“®a'  ._Seeretaries’ 

ing  will  be  held  at  the  crown  Hotel,  at  A-  •  •  Cm^ncil  Election  of  a 
accounts  for  1894.  Report  of  election  °f the  Association.  Election 
representative  of  the  Branch  on  the  Cou  d  gills  committee, 

of  a  representative  of  the  Branch i  on  the '  ^“liamentap  bu  ^  meeting. 
Election  of  new  members  of  the  Branch.  fA  .  ..  .  (1)  Enclosing 

Communications  from  the  Council  of  the  A sso cmtion  Qf  a  Bill  to 

draft  of  a  Bill  to  Amend  «ie^IeTSiffied  (|)erEsoCn1s°SiD(!)  Respecting  the 


draft  of  a  Bill  to  Amend  the  Medical  Act  %  Respecting  the 

Amend  the  Law  relating  to  Unqualified  Berso  . ■  1  committee  of  the 

abuse  of  medical  charities, Vv.  Lush l  to  mo  pR^of  medical  charities  i? 


abuse  of  medical  charities.  Dr.  Lush i  to  move  •  £  edicaj  charities  in 

Branch  be  appointed  to  inquire  as  to  fbmse  o: t  m- eaicai  ^  suggest 

remedies.”  thVcontention  which  B^^urred  at  Cork, 

giSl oSfteCSaS;5«°md  Cheshire  Brinch  Committees :  0) 


Mav  1*,  lWf>.] 
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Relating  to  the  registration  of  midwives,  and  to  persons  granting 
diplomas  or  certificates  to  pupil  midwives.  (2)  Relating  to  the  drafts  of 
proposed  Acts,  to  Amend  the  Medical  Acts.  Discussion  :  —  Various 
Matters  Affecting  the  Interest  and  Welfare  of  General  Practitioners, 
which  are  under  consideration  by  the  Committee  appointed  by  the 
Council  of  the  Association,  namely:  (1)  Midwives’  registration.  (2) 
Medical  aid  associations.  <3)  Assistants.  (4)  Tenure  of  office  of  sanitary 
officials.  (5)  Retiring  pensions  of  Poor-law  officers.  (6)  Medical  defence 
and  prosecution  of  irregular  practitioners.  (7)  Underselling  of  public 
appointments.  (8)  Relations  of  consultants  and  general  practitioners. 
Communications Dr.  RaDSome :  Ozone  in  Phthisis.  Mr.  Ewens:  The 
Treatment  of  Talipes,  with  special  reference  to  Advanced  Cases  of  Talipes 
Equino-varus  by  Tarseetomy ;  illustrated  by  casts  and  photographs. 
Dr.  Lawrie  :  (1)  Removal  of  Suppurating  Ovarian  Tumour  with  Purulent 
Peritonitis  and  Adhesions.  (2)  Total  Extirpation  of  the  Uterus  and 
Ovaries.  (3)  Specimen  of  Fibro-myoma  of  the  Uterus  removed  by  Enu¬ 
cleation.  Dr.  Whittingdale:  (1)  Specimen  of  Ovarian  Tumour.  (2)  Cast 
of  a  Fatty  Tumour  occurring  in  an  Unusual  Situation.  Dr.  Harsant: 
Notes  of  a  Case  of  Diphtheria  successfully  treated  by  Antitoxin.  No 

^r.  except  on  the  subject  for  discussion,  must  exceed  ten  minutes  in 
ih,  and  no  subsequent  speaker  must  exceed  five  minutes.  Dinner  at 
the  Crown  Hotel,  at  6  p.m.  ;  charge  6s.  each,  without  wine.  Members  in¬ 
tending  to  be  present  are  requested  to  communicate  with  Dr.  Spooner  by 
Monday,  May  20th.  Messrs.  Daniell,  Humplirys,  and  Spooner  will  be 
pleased  to  see  members  and  friends  at  luncheon  at  their  residences 
before  the  meeting.— William  Vaivdbey  Lush.  M  D.,  Weymouth,  and  C. 
H.  Watts  Pakkinson,  Wimborne,  Honorary  Secretaries. 
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PARIS. 

Small-Pox  and  Vaccination . — Adulteration  of  Wine. —  The  Mada¬ 
gascar  Erpedition. — Scientific  Aspects  of  Madagascar . — Dangers 
of  “  Sand  Pies  ”  in  the  Tuileries  Gardens. — Dearth  of  Water. — 
A  School  of  Massage. — General  News. 

5)r.  Auche,  in  the  Gazette  des  Sciences  Midicales  de  Bordeaux , 
sums  up  the  deductions  to  be  drawn  from  a  series  of  notes 
taken  on  the  influence  of  small-pox  among  parents  in  the 
receptivity  of  their  children  in  relation  with  vaccination  and 
small-pox.  Small -pox  among  parents  is  not  followed  by  any 
-effect  on  the  children  in  respect  of  their  receptivity  to  the 
influence  of  vaccination.  If  both  parents  have  had  small-pox 
before  conception,  the  influence  on  the  infant  is  not  more 
marked  than  when  the  mother  only  has  had  the  disease. 
Small-pox  previous  to  pregnancy  frequently  renders  the  child 
immune.  If  small-pox  attacks  the  mother  during  pregnancy 
different  results  may  follow.  When  the  child  is  born  the 
period  of  incubation  may  be  in  progress.  Small-pox  is 
frankly  manifested  after  a  few  days’  interval,  or  the  child 
may  be  born  in  small-pox  or  bearing  the  marks  of  the  dis¬ 
ease.  It  is  refractory  to  vaccination.  If  the  child  has  neither 
had  small-pox  duiing  the  foetal  period  nor  been  born  with  it, 
■and  if  the  birth  takes  place  whilst  the  maternal  incubation 
period  is  in  evolution,  or  when  the  eruption  is  out  or  suppu¬ 
ration  going  on,  it  will  be  susceptible  to  vaccination;  later 
on  it  will  be  immune,  and  this  condition  continues  from  a 
few  months  to  two  or  three  years. 

M.  Girard,  Director  of  the  Municipal  Laboratory,  has  made 
-a  series  of  analyses  of  wines  offered  for  sale  by  Paris  wine 
-sellers.  He  has  detected  in  them  the  presence  of  boric  acid, 
and  demands  that  the  vendors  be  proceeded  against,  as  the 
presence  of  boric  acid  in  wine  is  detrimental  to  the  public 
health. 

News  comes  from  Madagascar  that  the  heavy  rains,  unusual 
at  this  time  of  the  year,  have  increased  the  sufferings  ox  the 
French  troops.  Apparently  benigri  fevers  have  become 
•dangerous,  and  the  number  of  the  sick  increases  daily.  The 
tstay  in  the  marshy  zone  of  the  Betsiboka  has  been  prolonged 
too  long,  and  orders  are  given  to  concentrate  at  Majunga  all 
the  troops  stationed  on  the  right  bank. 

The  scientific  world  is  very  busy  about  Madagascar.  The 
^Natural  History  Museum  has  organised  an  exhibition,  in  its 
(geological  gallery,  of  specimens  of  natural  history,  geology, 
•etc.,  peculiar  to  that  island.  Lectures  will  also  be  given  by 
iPr  'fesaor  Milne-Edwardes  on  the  zoology  of  the  island  ;  by 
Professor  Stanislas  Meunier  on  its  geology ;  by  Professor 
Hamaz  on  its  anthropology ;  by  M.  Bureau  on  its  vegetable 
'life.  A  committee  has  been  formed  to  organise  scien¬ 
tific  missions  to  be  undertaken  in  1896,  when  it  is  assumed 
the  present  military  expedition  will  have  ended  satis- 
tfactorily. 

The  Temps  sees  a  danger  to  the  public  health,  and  especi¬ 


ally  to  that  of  a  large  section  of  the  baby  world,  in  the  fact 
that  the  sand  in  the  Tuileries  Gardens  has  not  been  removed 
within  the  memory  of  man.  Nounous  of  both  categories  (dry 
and  wet  nurses)  have  been  interviewed,  and  they  declare  that 
after  their  youthful  charges  have  enjoyed  the  pastime  of 
making  “  sand  pies”  they  are  besmeared  and  dirty,  and  that 
they  are  with  difficulty  washed  clean;  this  cleansing  is 
a  dangerous  process,  inasmuch  as  it  is  carried  on  at  the  edge 
of  the  big  ponds,  and  the  children  by  an  unlucky  slip  would 
quickly  become  immersed.  The  Temps,  therefore,  humanely 
proposes  that  whilst  waiting  for  the  sand  to  be  renewed 
fountains  be  erected  where  nurses  may  wash  their  children 
in  safety. 

The  unusual  heat  of  the  last  two  or  three  days  has  caused 
a  dearth  of  water  in  some  parts  of  Paris.  In  the  Avenue 
Trudain  the  flats  of  the  upper  storeys  are  without  water  after 
7  A.M. 

A  massage  school  has  been  organised  by  Dr.  Archambaud 
under  the  title  of  the  Ecole  Frangais  d’Orthopedie  et  Mas¬ 
sage.  Medical  men  and  students  can  there  study  cases  un¬ 
der  treatment  from  beginning  to  end.  Pupils  wishing  to  at¬ 
tend  the  lectures,  if  not  medical  students,  are  obliged  to  pass 
a  written  and  oral  examination  on  elementary  anatomy  and 
sanitation.  The  school  certificate  is  given  after  a  public 
examination  on  massage. 

General  Zurlinden,  vVar  Minister,  presided,  on  May  10th, 
at  the  inauguration  of  the  new  School  of  Military  Sanitation. 

A  meeting  of  the  members  of  the  Socidtd  des  Sauveteurs  de 
la  Seine  was  held  on  May  12th  at  the  New  Sorbonne.  M. 
Leygues,  Minister  of  the  Interior,  presided.  The  society  has 
a  capital  of  £7,200.  Th e  grand  diplome  d'honneur  was  awarded 
to  Dr.  Roux. 

The  General  Councils  of  the  Vaucluse  and  Gard  Depart¬ 
ments  have  decided  to  build  a  sanatorium  for  tuberculous 
children  at  Peyraube,  near  Vigan,  in  the  Gard  Department. 

The  Society  for  the  Protection  of  Infants  has  held  its 
annual  meeting.  The  Society  has  distributed  £1,600  in  meat, 
milk,  cradles,  and  baby  clothes,  and  1,588  families  have  been 
assisted  from  1893  to  1894.  Medals  and  other  honorary  re¬ 
wards  were  distributed  to  some  members  of  the  medical  pro¬ 
fession. 


HONG-  KONG-. 

College  of  Medicine  for  Chinese,  Hong  Kong. — Influenza  in 
China. — The  Plague. 

At  a  meeting  of  the  Court  of  the  College  of  Medicine  for 
Chinese,  held  on  April  9th,  four  students  had  the  diplomi 
of  the  College  conferred  upon  them.  Of  these  Wong  I. 
Ek  passed  with  distinction.  All  the  graduates  have 
obtained  immediate  employment.  Wong  1  Ek  has  been 
appointed  Demonstrator  of  Anatomy  ;  W.  I  Kai  is  em¬ 
ployed  by  the  Hong  Kong  Government  in  the  civil  hos¬ 
pital  ;  and  the  two  other  graduates,  Wong  Sai  Yan  and 
Law  Go  Fuh,  have  been  appointed  to  the  native  hospital  in 
Selanga  in  the  Straits  Settlement.  Ten  students  are  at  pre¬ 
sent  studying  in  the  College,  and  the  number  of  applications 
for  admission  which  have  come  to  hand  lately  seems  to  indi¬ 
cate  that  the  Chinese  are  beginning  to  benefit  by  the  lesson 
Japan  has  taught  them,  and  that  western  methods  may  now 
obtain  a  hearing.  All  the  College  requires  to  promote  its 
usefulness  is  help  in  funds  to  give  it  a  good  start.  The 
Chiriese  are  willing  to,  and  do,  pay  for  their  instruction  in 
medicine,  but  the  sums  charged  cannot  allow  of  a  surplus  for 
endowment. 

Never  has  influenza  been  so  rife  as  at  present.  For  four 
months,  December  to  April,  it  has  prevailed.  The  fact  of 
its  presence  in  China  and  in  Europe  at  the  same  moment 
points  to  a  new  development  in  the  behaviour  of  this  disease. 
Up  to  the  latter  end  of  1894,  influenza  travelled  as  a  distinct 
wave,  now  in  China,  now  in  Russia,  then  in  Western  Europe, 
and  later  in  America,  again  to  cross  the  Pacific  and  recur  in 
China.  Now  the  tidal  indications  have  ceased,  and  influenza 
seems  to  have  settled  down  generally  on  Eurasian  soil.  The 
type  in  China  is  identical  with  that  described  in  England. 
Catarrhs  of  bronchial,  nasal,  conjunctival,  and  intestinal 
mucous  membranes  ;  faucial  affections  imitating  diphtheria  ; 
peculiar  pleural  affections  sometimes  of  the  type  of  sudden 
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effusion,  sometimes  of  the  nature  of  chronic  pleurisy.  The 
latter  almost  invariably  develops  at  the  base  of  the  right  side 
of  the  chest,  and  the  pain  both  in  seat  and  character  points 
so  significantly  to  hepatic  ailment  that  the  diagnosis  rests 
on  fine  distinctions.  One  extraordinary  case,  which  rapidly 
ended  fatally,  developed  general  serous  inflammation  with 
effusion  in  the  pleura,  peritoneum,  and  pericardium.  The 
illness  lasted  only  five  days. 

There  is  no  reappearance  of  the  plague  in  Canton  or  Hong 
Kong.  In  Macao,  a  Portuguese  settlement  within  thirty 
miles  of  Hong  Kong,  plague  cases  are  met  with,  hut  not  in 
epidemic  form.  This  looks  like  a  retrocedent  wave,  however, 
from  the  old  focus  of  last  year. 

[Sir  W.  Robinson,  Governor  of  Hong  Kong,  has  telegraphed 
to  the  Marquis  of  Ripon  that  no  more  cases  of  plague  have 
occurred  there,  and  that  the  hospital  is  now  empty.] 
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THE  OBSTETRICAL  SOCIETY  AND  THE  MIDWIVES 

QUESTION. 

Sir, — Mr.  Henry  Owen,  B.O.L.Oxon.,  Honorary  Secretary 
of  the  York  Road  Lying-in  Hospital,  Lambeth,  asserts,  with 
an  illustration  as  offensive  as  his  law  is  bad,  that  if  I  have  an 
attack  of  influenza,  am  no  better  for  the  assistance  of  my 
colleagues,  and  call  in  a  female  quack  to  attend  me,  that 
person  can  “  compel  me  to  pay  for  her  time  and  labour  just 
as  if  she  had  been  ‘  properly  educated.’  ” 

As  I  stated  in  my  previous  letter  the  law  does  not  recog¬ 
nise  any  such  iniquity,  and  if  Mr.  Owen,  instead  of  parading 
a  legal  degree  before  your  readers,  had  copied  out  Clause  xxxii, 
21  and  22  Vic.,  cap.  90,  they  would  have  had  the  opportunity 
of  seeing  that  his  statement  is  precisely  contrary  to  fact. 

Hoping,  as  I  do,  that  properly  educated  women  will  obtain 
registration  as  “midwifery  nurses,”  I  regret  to  see  their 
cause  injured  by  the  honorary  secretary  of  a  lying-in  hospital. 
—I  am.  etc.,  Victor  Horsley. 

Cavendish  Square,  W.,  May  10th. 


Sir,— The  third  Midwives  Bill  has  now  been  introduced, 
and  it  may  honestly  be  said  that  it  is  a  much  more  dangerous 
and  misleading  Bill  than  its  predecessors.  By  Clause  2  it 
defines  a  “  midwife”  as  a  woman  who  attends  cases  of  natural 
labour  without  the  direct  supervision  of  a  medical  prac¬ 
titioner.  The  Bill  therefore  proposes  to  create  a  new  order 
of  midwifery  practitioners,  and  with  one  swoop  to  hand  over 
at  least  990  out  of  every  1.000  confinements  to  midwives. 
Those  responsible  for  the  Bill  are  careful  not  to  define  the 
words  “  without  the  direct  supervision  of  a  medical  practi¬ 
tioner,”  but  they  no  doubt  mean  that  the  “  midwife  ”  is  to 
have  the  sole  and  undivided  control  of  the  woman  before, 
during,  and  after  her  confinement,  and  also  of  the  infant. 
They  further  refuse  to  give  us  a  legal  definition  of  “natural 
labour.”  Nor  do  they  introduce  any  penalty  for  the  punish¬ 
ment  of  any  midwife  who  attends  labours  other  than  natural. 
What,  therefore,  is  the  use  of  pretending  to  define  her  duties? 
Nor  do  they  introduce  any  penalties  for  the  punishment 
of  any  midwife  who  visits,  treats,  or  prescribes  medicine 
for  the  pregnant  or  puerperal  woman  and  infant.  Nor 
do  they  provide  any  penalty  for  the  punishment  of  a 
midwife  who  performs  any  surgical  operation,  such  as  stitch¬ 
ing  the  perineum,  cutting  a  tied  tongue,  or  using  forceps, 
turning  or  removing  an  adherent  placenta.  Nor  do  they  pro¬ 
vide  any  penalty  for  the  punishment  of  the  midwife  who 
vaccinates.  Therefore  this  misleading  Bill,  for  all  practical 
purposes,  creates,  not  only  a  new  order  of  midwifery,  but  of 
medical  and  surgical  practitioners.  It  practically  says : 
“  We  propose  to  create  by  law  a  new  order  of  midwifery 
practitioners ;  we  say  they  shall  attend  natural  labours  only, 
but  we  absolutely  refuse  to  make  it  an  offence  if  they  use 
forceps,  or  turn,  vaccinate,  perform  any  surgical  operation, 
or  supply  medicines,  or  treat  pregnant  or  puerperal  women 
and  infants.”  This  is  the  Bill ;  but  surely  its  promoters  are 
not  proud  of  it.  No  doubt,  by  Clause  4,  line  20,  it  is  statec. 
that  this  “midwife”  is  not  to  be  supposed  to  be  “  qualified, 
to  grant  a  certificate  of  death  or  of  a  stillbirth.”  But  here, 
again,  no  penalty  is  provided  for  the  punishment  of  the 


“midwife ’’who  grants  such  a  certificate.  What,  therefore, 
is  the  use  of  this  explanatory  clause  ?  What,  moreover,  do 
-hose  responsible  for  this  mongrel  Bill  mean  by  the  mislead¬ 
ing  words  “  certificate  of  death  ?  ”  Do  they  mean  a  certificate 
of  the  cause  of  death  or  of  the  fact  of  death  ?  Let  us  recol¬ 
lect  that  at  present,  unfortunately,  any  person  can  give  a 
certificate  of  the  cause  of  death  ;  the  midwife  could  give  a  certi¬ 
ficate  of  the  cause  of  death  of  the  mother,  or  infant,  or  of  still¬ 
birth.  No  penalty  is  introduced  for  the  punishment  of  a 
“  midwife”  who  gives  such  certificates. 

Taking  all  these  points,  I  would  ask:  Why  have  the  pro¬ 
moters  of  this  Bill  tried  to  blind  us  by  using  the  word 
“midwife,”  when  they  practically  prepose  to  make  her  a 
medical  and  midwifery  and  surgical  practitioner  ?  It  may 
be  said  that  by  Clause  6  (f)  it  is  proposed  that  the  Mid¬ 
wives  Board  shall  “frame”  rules  for  regulating  the  practice 
of  midwives.  But  what  would  be  the  good  of  such  rules r 
because  I  cannot  discover  in  this  Bill  any  clause  which  dis¬ 
tinctly  empowers  the  Midwives  Board  to  remove  the  name  of 
a  midwife  from  their  Register.  It  is  not  even  provided  that 
such  rules,  when  approved  by  the  General  Medical  Council.. 
shall  have  the  same  effect  as  if  they  were  enacted  in  the  Act. 
What,  therefore,  is  the  good  of  such  “  rules  ”  ?  No  doubt  the 
promoters  practically  mean  that  such  rules  shall  not  be* 
enforced.  Not  all,  I  should  say,  because  Clause  8— which 
provides  that  a  lee  of  two  guineas  shall  be.  paid  as  the 
examiner’s  fee— would  be  rigidly  enforced.  This  point— that 
it  is  not  really  meant  to  enforce  any  penalties— is  borne  out 
by  a  reference  to  Clause  14,  which  provides  that  no  prosecu¬ 
tion  against  this  so-called  “  midwife”  shall  be  instituted  “  by 
a  private  person.”  The  Medical  Act,  the  Dentist  Act.  ana 
the  Pharmacy  Act  (S.  17)  provide  that  “  any  person  ”  can 
institute  proceedings;  but  the  criminal  midwife  is  to  go 
free. 

Clause  6  provides  that  the  Midwives  Board  shall  consist  of 
three  practitioners  appointed  by  the  College  of  Physicians  of 
London,  three  by  the  College  of  Surgeons  of  England,  three 
by  the  Society  of  Apothecaries  of  London,  and  three  by  the 
Midwives  Institute.  It  is,  therefore,  easily  to  be  seen  that 
this  Board  is  to  be  a  London  affair  only,  even  though  the  Bill 
is  to  relate  to  all  England  and  Wales.  Such  a  Board  will 
consist  of  specialists  and  consultants  only,  as  the  councils  of 
these  bodies  will  appoint  three  of  their  own  bodies.  It  should 
be  provided  that  the  members  and  licentiates  only  of  these 
three  bodies  should  appoint  practitioners  to  the  Board  and 
not  the  councils.  Why,  I  would  here  ask,  have  the  Irish  and 
Scottish  Colleges  been  excluded  from  appointing  members  to 
this  Board? 

I  have  mentioned  just  a  few  of  the  more  gross  flaws  of  this 
third  Midwives  Bill.  It  will  be  seen  that  it  cannot  command 
the  support  of  even  moderate  men ;  or  of  those  who  would 
wish  to  see  midwives  registered,  but  with  the  duties  of 
obstetric  nurses  only.  It  must,  therefore,  be  opposed.  We 
have  prevented  two  Bills  from  passing.  Let  us  prevent  this 
one  also.  This  is  a  threatened  danger  to  the  lives  of  all 
pregnant  and  puerperal  women,  and  infants.  Not  one  of  the 
medical  supporters  of  this  Bill  would  employ  such  midwife- 
to  attend  their  own  wife  or  infant.  Why,  therefore,  should 
the  wives  and  infants  of  the  industrial  classes  suffer ;  even 
should  only  the  cry  of  “cheap  midwifery”  for  them  be  the 
inducement? 

The  Council  of  the  Obstetrical  Society  has  done  a  grossly 
illegal  act  by  selling  £1,903  worth  of  useless  diplomas  to- 
women.  Their  only  chance  now  is  to  try  and  make  legal 
their  illegality,  by  rushing  a  measure,  which  is  opposed  by 
the  great  mass  of  our  profession,  through  Parliament.  Let 
them  cease  selling  any  more  diplomas,  and  their  illegality 
will  then  cease.  This  is  the  better  plan. 

I  need  only  refer  to  the  injustice  of  this  Bill  in  so  far  as  it 
cruelly  bears  upon  midwives  in  Scotland  and  Ireland.  Such 
midwives  are  to  be  excluded  from  the  register  of  midwives, 
and  could  not  practise  in  England  and  Wales  (see  Clause  4). 
I  would  only  repeat  that  the  grave  question  is  :  Must  the 
examining  and  granting  of  qualifications,  which  entitle  the 
holder  to  practise  medicine,  surgery,  and  midwifery,  rest- 
alone  with  the  Universities  and  Colleges  mentioned  in  the 
Medical  Acts  ;  or  are  the  Medical  Acts  to  be  repealed  by  the 
establishing  an  inferior  Board,  empowered  to  grant  the  single- 
qualification  in  midwifery  only  ? 
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I  earnestly  suggest  that  each  practitioner  shall  at  once 
write  to  the  members  of  Parliament  for  his  district,  and  ask 
them  to  oppose,  and  to  obtain  the  promise  of  a  member  o 
the  House  of  Lords  to  oppose,  this  degrading,  retrograde,  anc 
dangerous  Bill.  If  only  practitioners  will  do  this,  no  Bil 
can  possibly  pass.  If  this  Bill  do  pass  the  great  blame  wil 
lie  at  the  door  of  each  practitioner  who  fails  to  help  us. — I 
am,  etc.,  Robebt  R.  Rentoul. 

Liverpool,  May  llth. 


IS  CANCER  HEREDITARY? 

Sib,,— May  I  be  allowed  to  point  out  that,  in  order  to  prove 
or  disprove  the  inheritance  of  a  tendency  to  cancer,  it  is 
necessary  to  note  the  residence  as  well  as  relationship  of 
cases  which  occur  in  one  family  ?  A  mother  and  daughter 
both  suffering  from  cancer  may  easily  have  acquired  it  from 
a  common  source  without  any  special  predisposition.  That 
one  side  only  of  a  family  is  affected,  as  shown  to  be  some¬ 
times  the  case  by  Mr.  Butlin,  is  no  proof  of  inheritance,  as 
the  male  members  might  be  exposed  to  a  source  of  infection 
which  did  not  affect  the  female  members,  or  vice  versa.  If, 
as  is  possible,  cancer  is  waterborne,  it  might  easily  be 
acquired  by  residence  in  a  particular  house  or  the  use  of  a 
particular  restaurant.  Similar  considerations  apply  to  the 
inheritance  of  tuberculosis,  allowing  for  the  different  in¬ 
cidence  at  different  age  periods. — I  am,  etc., 

Welbeck  Street,  W.,  May  4th.  F.  R.  Waltebs. 


Sib, —  We  very  commonly  see  cases  of  cancer  recorded 
in  which  the  mode  of  causation  is  not  only  unreferred 
to,  but  in  which  not  the  least  attempt  to  elucidate  this  seems 
to  have  been  made.  No  single  instance  of  malignant  disease 
in  its  ordinary  forms  ever  arises  without  the  previous  opera¬ 
tion  of  a  direct  exciting  cause,  nearly  always  readily 
ascertainable  if  sought  for ;  and  until  that  has  been  deter¬ 
mined  it  is  hardly  permissible  to  invoke  the  vague  influences 
of  predisposition,  congenital  or  otherwise,  for  I  suppose  no 
one  would  now  regard  heredity  as  a  vera  causa ,  a  primary 
excitant  of  cancer. 

At  the  Cardiff  meeting  in  1885  I  was  permitted  to  lay  before 
the  Association  an  analysis  of  1  075  cases  of  malignant  dis¬ 
ease,  which  had  been  under  my  own  observation.  Including 
22  doubtful,  only  169,  or  15.7  per  cent.,  could  indicate  a  single 
cancerous  relative.  Of  these  169,  129  were  near  relations  ; 
there  were  only  T|7  instances  of  cancer  in  more  than  one 
member  of  the  family,  and,  again,  but  2  out  of  the  7  in  which 
a  parent  and  grandparent  had  been  cancerous.  But  with 
profound  disbelief  in  statistics,  unless  carefully  collated  with 
“control  tests,”  I  had  also  addressed  circular  inquiries  to 
150  medical  men  in  practice :  78  kindly  favoured  me  with  a 
reply:  15,  or  19.2  per  cent.,  had  cancerous  relatives. 
Secondly,  a  like  inquiry  was  made  among  the  in-patients  at 
the  Brompton  Consumption  Hospital :  W,  or  11.3  per  cent.,  re¬ 
turned  a  affirmative  reply.  And  in  the  third  place,  out  of 
175  persons  applying  at  the  Cancer  Hospital  with  various 
non-malignant  lesions— lupus,  strumous  glands,  etc.— no 
fewer  than  46,  or  26.3  per  cent.,  deposed  to  a  cancerous  family 
history,  often  involving  more  than  one  individual.  For 
further  details,  the  paper  published  in  the  Bbitish  Medical 
J  oubnal  for  October  10th  of  the  same  year  may  be  referred  to. 
The  net  result  was,  I  perhaps  unwarrantably  thought,  almost  a 
reductio  ad  absurdum  of  the  theory  that  cancer  is  ordinarily  a 
transmitted  disease  in  the  same  sense  as  insanity  or  epilepsy. 
Even  if  a  small  minority  of  exceptional  instances  lend 
colourable  support  to  the  contrary  view,  the  researches  of 
the  Collective  Investigation  Committee,  already  referred  to 
in  the  columns  of  the  Bbitish  Medical  Joubnal;  of  Mr. 
Harrison  Cripps  “  and  1  think  I  may  say  of  every  writer  who 
has  closely  investigated  the  subject,  prove  beyond  a  doubt 
that  the  great  majority  of  cancer  cases  arise  wholly  de  novo. 

I  would  very  humbly  suggest  to  those  whom  Mr.  Power’s 
address  may  tempt  to  further  research  in  the  same 
field,  that  they  will  do  well  to  bear  in  mind  these 
maxims  :  (1)  No  cancer  arises  without  a  direct  and  usually 
obvious  cause,  which  should  be  investigated  before  the  ques¬ 
tion  of  heredity  can  arise.  (2)  Tr.  matters  such  as  this,  sta¬ 
tistical  arguments  should  be  brought  forward  as  a  rule  only 
to  reinforce  the  evidence  of  close  personal  investigation,  and 
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never,  if  possible,  without  adequate  “  control  tests.”  (3)  The 
exciting  causes  of  the  various  cancer  species  being  so  diverse,, 
to  group  all  promiscuously  together  when  investigating  their 
origin  is  a  procedure  which  should  be  fraught  with  great 
caution.  The  source  of  buccal  epithelioma,  for  example,  is 
always  patent ;  the  development  of  this  lesion  is  a  patho¬ 
logical  experiment  daily  worked  out  by  Nature  in  the  light  ofi 
day.  On  a  very  different  footing  are  those  obscure  aberra¬ 
tions  in  the  normal  devolution  of  the  mamma  which  lead  up- 
to  scirrhous  carcinoma. — 1  am,  etc., 

Gloucester  Place,  May  6th.  Hebbebt  Snow. 


Sib,— I  am  extremely  obliged  to  Mr.  Butlin  and  to  Mr. 
Roger  Williams  for  their  most  interesting  and  courteous 
letters,  giving  me  statistics  as  to  the  heredity  of  cancer.  Mr. 
Butlin  s  analysis  of  the  Collective  Investigation  upon  Cancer 
of  the  Breast  brings  out  the  important  fact  that  “  the  relation¬ 
ship  was  almost  invariably  upon  one  side  ”  when  the  disease 
was  hereditary.  It  appears  to  me  that  we  shall  advance- 
another  step  in  regard  to  this  point  if  we  can  ascertain 
whether,  in  cases  where  cancer  has  occurred  in  two  succes¬ 
sive  generations,  the  aflected  persons  in  the  second  genera¬ 
tion  have  lived  in  closer  contact  with  their  predecessors  than- 
those  who  have  escaped  the  disease.  In  other  words,  the- 
predisposition  being  granted,  it  will  be  of  the  greatest  in¬ 
terest  to  know  whether  the  child  or  younger  relative  has  lived 
in  the  same  house  or  has  nursed  the  older  member  of  the 
family  through  the  various  stages  of  the  mortal  illness.  The 
cases  published  by  Mr.  Law  Webb  and  other  observers  show 
that  this  has  sometimes  happened.  Is  it  of  frequent  occur¬ 
rence  ? 

At  present  we  can  only  gather  such  facts  patiently,  cor¬ 
rectly,  and  if  possible  without  bias,  taking  stock  of  our 
knowledge  from  time  to  time  to  find  out  whether  it  is  pos¬ 
sible  to  generalise.  It  is  still  too  early  to  dogmatise.— I  am. 
etc., 

Bloomsbury  Square,  W.C.,  May  3rd.  D’Abcy  Powee. 


HYSTERICAL  (FUNCTIONAL)  DEAFNESS. 

Sib, — Dr.  W.  B.  Ransom,  in  the  Bbitish  Medical  Joubnal. 
of  May  4th,  has  done  me  the  honour  to  refer  to  the  case  of 
hysterical  deafness  which  was  lately  brought  by  me  before 
the  Medical  Society  of  London,  and  was  reported  in  the 
Joubnal  of  March  16th. 

Dr.  Ransom’s  version  of  my  case  is,  however,  so  misleading 
that  I  shall  be  grateful  if  you  will  allow  me  to  make  the- 
necessary  correction.  Dr.  Ransom  says  :  “  In  this  instance  a 
widespread  suspension  of  nervous  function  followed  the  intro¬ 
duction  of  the  diphtheritic  toxin  into  the  system.”  I  stated* 
that  the  patient  had  had  a  slight  sore  throat,  which  possibly 
might  have  been  diphtheritic,  but  was  followed  by  none  of 
the  usual  sequelae  of  diphtheria.  The  first  sign  of  nervous 
disturbance  was  the  loss  of  hearing.  The  subsequent  wide¬ 
spread  suspension  of  nervous  function  which  developed  in 
the  course  of  about  twenty-four  hours,  at  an  interval  of  some- 
tliree  months  after  the  throat  affection,  did  not  in  any  way 
resemble  diphtheritic  paralysis.  The  paralysis  lasted* 
eighteen  months,  and  only  yielded  when  systematic  exercise 
of  the  muscles  was  absolutely  forced  on  the  patient,  and  by¬ 
re-education  she  was  made  to  walk. 

Dr.  Ransom  goes  on  to  say :  “  Prolonged  loss  of  hearing  was- 
associated  with  some  evidence  of  inflammatory  trouble,  and/ 
possibly  trauma  in  the  middle  ear.” 

The  fact  is  trauma— rupture  of  the  membrane  through 
forcible  Politzerisation— was  the  sudden  starting  point  of  the 
deafness.  As  I  pointed  out,  trauma  is  one  of  the  commonest 
causes  of  hysterical  affections.  The  only  evidence  of  inflam¬ 
matory  trouble  in  the  middle  ear  was  the  existence  of  slight- 
earache  before  the  Politzerisation.  The  membrane  healed 
perfectly  within  ten  days,  and  there  were  never  any  signs  of 
local  trouble  afterwards. 

The  cure  of  the  deafness  in  less  than  a  fortnight  by  the  method 
I  described,  after  its  persistence  for  nearly  two  years,  was 
perhaps  the  most  convincing  proof  which  could  be  furnished 
that  the  deafness  was  functional.  Had  the  facts  of  my  case 
agreed  with  Dr.  Ransom’s  version  of  them,  1  should  have 
considered  it  a  much  more  remarkable  case  than  it  was,  andl 
one  to  which  the  term  “hysterical”  was  not  particularly 
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appropriate.  As  it  was,  the  whole  case  was  one  of  hysteria, 
and  nothing  but  hysteria,  from  beginning  to  end. 

To  restrict  the  use  of  the  word  “  hysterical”  to  its  popular 
sense,  as  describing  the  general  state  of  a  person  who  is 
emotional  and  capricious,  as  Dr.  Ransom  proposes,  is  im- 
possible.  Everyone  recognises  the  usefulness  of  the  term 
“  functional  ”  for  certain  forms  of  nervous  disorder.  There 
would  be  a  decided  disadvantage  if  it  were  adopted  as  a 
general  substitute  for  the  term  “  hysterical  ”  in  relation  to 
disease. — I  am,  etc.,  -» _ 

Welbeck  street,  W.,  May  5th.  Hectob  W.  G.  Mackenzie. 

TAPPING  THE  PERICARDIAL  SAC. 

Sib, — The  comments  of  Drs.  Samuel  West  and  Ward 
Cousins  on  my  paper  on  the  above  subject,  published  in 
the  Bbitish  Medical  Joubnal  of  March  23rd,  bring  into 
prominence  one  point  mentioned  in  the  paper,  namely,  the 
improvement  following  the  removal  of  minute  quantities  of 
fluid  from  the  serous  cavities.  I  would  suggest  the  idea  that 
the  explanation  of  the  disappearance  of  fluid  from  the  serous 
cavities  under  the  circumstances  named  is  due  to  a  nervous 
cause,  in  the  shape  of  a  powerful  impression  made  on  the 
nervous  system  by  even  the  thrusting  in  of  a  needle  in  the 
neighbourhood,  of  a  vital  organ.  Be  this  as  it  may,  there 
can  be  no  doubt  as  to  the  disappearance  of  considerable  col- 
lections  of  fluid  after  puncture,  and  it  teaches  us  the  lesson 
that  tapping  near  a  vital  organ  or  organs  is  a  more  serious 
operation  than  we  are  generally  taught.  I  have  seen  a  col¬ 
lection  of  fluid  in  the  peritoneal  cavity  that  had  resisted  the 
most  heroic  medicinal  treatment  go  away  after  a  trocar  and 
cannula  had  been  thrust  in  and  only  about  a  teaspoonful  of 
fluid  withdrawn.  . 

The  explanation  offered  by  Dr.  Ward  Cousins — namely, 
that  although  little  fluid  may  escape  externally,  still  there 
is  escape  through  the  pericardial  puncture  wound  into  the 
cellular  tissue  of  the  mediastinum— only  clears  up  the 
difficulty  as  far  as  the  pericardial  cavity  is  concerned,  of 
course.  What  about  the  peritoneal  and  pleural  cavities, 
where  we  could  only  have  exudation  into  the  cellular  tissue 
with  convincing  evidence  of  its  presence  ?  The  whole  ques¬ 
tion  is  beset  with  difficulties.  It  is  not  only  serous  fluid 
that  is  absorbed,  but  even  pus,  for  I  have  notes  of  two  cases, 
confirmed  by  brother  practitioners,  where  in  each  a  small 
exploring  syringeful  of  pus  was  withdrawn  from  the  pleural 
cavity,  and  both  of  which  absorbed  without  further  opera¬ 
tion.  One  was  a  man  of  48  and  the  other  a  girl  of  12.  The 
danger  of  the  case  was  explained  to  the  friends  of  each,  but 
they  stoutly  refused  to  have  anything  further  done.  Two 
years  after  the  finding  of  pus  both  were  well.  The  girl  was 
seen  off  and  on  for  some  weeks  after  the  exploration,  and  the 
dulness  gradually  cleared  away.  The  man  went  his  own  way 
when  told  of  the  necessity  for  further  operating  ;  but  I  know 
he  had  nothing  done,  and  when  I  examined  him  two  years 
later  the  chest  was  well. — I  am,  etc., 

Leeds,  May  11th.  GOBDON  ShABP 

Sib, — I  notice  in  the  Bbitish  Medical  Journal  of  March 
30th  and  one  or  two  previous  numbers,  letters  regarding 
tapping  the  pericardial  sac.  I  am  interested  in  the  remarks 
made  in  Dr.  West’s  letter.  Some  years  ago  I  devised,  and 
had  made,  a  “guarded  aspirating  needle,”  specially  designed 
for  such  operations.  The  needle  is  sharp  and  hollow,  and 
after  insertion  a  probe,  also  hollow,  and  working  within  the 
needle  can  be  projected  so  as  to  guard  the  point  during  ex¬ 
ploration  within  a  cavity.  I  sent  you  the  instrument,  and  it 
is  represented  and  fully  described  in  the  Journal  of  March 
26th,  1886,  and  other  dates ;  it  is  now  made  and  sold  by 
Messrs.  Ferris  and  Co.,  Bristol. — Yours  faithfully, 

M.  L.  Hoddeb,  M.B., 

Brigade-Surgeon-Lieutenant-Colonel,  A.M.S.,  retired. 

Grahamstown,  South  Africa,  April  22nd. 

THE  RESPONSIBILITY  OF  RAILWAY  COMPANIES 
FOR  ATTENDANCE  ON  ACCIDENTS. 

Sib, — About  a  month  ago  I  was  sent  for  to  see  a  man  that 
was  run  over  by  a  Midland  train.  I  went  immediately,  at¬ 
tended  to  him,  and  was  away  about  half  an  hour.  I  sent  a 
bill  for  10s.  6d.,  which  the  company  declined  to  pay ;  they 
say  they  are  not  legally  responsible.  This  is  a  matter  that 


requires  attention,  and  I  think  that,  the  profession  should 
insist  on  railway  companies  admitting  the  responsibility, 
and  fixing  a  scale  of  charges.  I  have  notified  the  company 
through  their  station  master  that  I  shall  not  attend  accidents 
on  their  line  in  future  unless  they  are  willing  to  pay  me  for 

my  time.— I  am,  etc.,  .  ..  T  r>  a  r 

Clown,  Chesterfield,  May  14th.  J •  A.  MAGEE,  Li.K.O.b.I. 


FLIES  AND  INFECTION. 

gIBi  _ln  the  British  Medical  Joubnal  of  May  4th,  there 
is  a  notice  of  the  recent  conversazione  at  the  Royal  Society 
which  contains  an  account  of  some  interesting  experiments 
made  by  Mr.  W.  T.  Burgess  on  the  conveyance  of  infection 
by  flies.  The  subject  is  not  an  entirely  new  one,  but  in  ask¬ 
ing  you  to  allow  me  space  for  the  following  remarks  I  wish  it 
to  be  understood  that  I  in  no  way  impeach  the  originality  of 
Mr.  Burgess’s  experiments,  but  merely  wish  to  draw  atten¬ 
tion  to  some  practical  bearings  of  the  question. 

The  first  to  make  experimental  research  in  this  direction 
was  Hoffmann,  who  (in  1886,  I  believe)  demonstrated  the 
presence  of  tubercle  bacilli  in  the  bodies  of  flies  captuied  in 
a  room  occupied  by  a  consumptive,  and  found  that  their 
droppings  (scraped  off  the  chandelier)  were  also  full  of 
tubercle  bacilli  which  inoculation  experiments  showed  to  be 
fully  virulent.  In  1892  I  repeated  his  experiments,  and,  ex¬ 
tending  them  in  order  to  find  out  whether  flies  could  trans- 
port  infection  merely  by  their  feet,  I  employed  cultures  of 
chromogenic  bacteria  in  precisely  the  same  way  as  Mr. 
Burgess,  with  the  same  results.  The  publication  of  bim- 
monds’s  paper  on  the  subject  (in  connection  with  cholera)  in 
the  Deutsche  med.  Wochenschrift  led  me  to  withdraw  my  com¬ 
munication,  but  in  1893  I  demonstrated  the  whole  matter  at 
the  annual  meeting  of  the  State  Medical  Society  of  Colorado. 
In  one  experiment  I  mixed  (by  grinding  in  a  mortar)  pieces 
of  a  culture  of  bacillus  prodigiosus  with  highly-tuberculous 
sputum  in  such  a  way  that  stained  preparations  showed 
them  to  be  present  in  about  the  same  numbers  as  the 
tubercle  bacilli.  I  then  allowed  flies  to  run  across  the  sur¬ 
face  of  the  sputum,  and,  after  they  had  flown  about  again  for 
a  time,  caused  them  to  walk  across  sterilised  potato  surfaces, 
which  in  the  course  of  about  forty-eight  hours  showed  nu- 
merous  colonies  of  bacillus  prodigiosus.  This  removed  at  once 
the  objection  made  by  some  to  the  experiments  with  pure 
cultures,  that  in  the  case  of  most  infectious  matter  the  germs 
art  so  far  less  numerous  than  in  pure  cultures  that  it  is 
highly  improbable  a  fly  would  by  mere  contact  transport 

them  to  fresh  soil.  ,  . 

It  is  to  be  hoped  that  Mr.  Burgess’s  experiments  will 
attract  the  attention  they  deserve,  for,  in  consequence  of  the 
foolish  scares  raised  continually  by  irresponsible,  incompe¬ 
tent  “  observers,”  there  is  no  little  danger  of  valuable  warn¬ 
ings  being  treated  merely  as  cries  of  “  Wolf  !  wolf !  I  am, 

Davos  Platz,  Switzerland,  May  12th.  A.  COPPEN  JONES. 


CLUBS  AND  THE  PROVIDENT  PRINCIPLE. 

Sir,— I  am  greatly  obliged  to  Dr.  Forsyth’s  courtesy  for 
directing  my  attention  to  a  report  of  a  Joint  Committee  of 
the  Manchester  Medico-Ethical  Association  and  the  District 
Provident  Society,  recommending  that  the  wage  limit  exist¬ 
ing  in  connection  with  the  Manchester  and  Salford  Provident 
Dispensary  system  should  be  abolished.  The  members  of  the 
Medico-Ethical  Association,  however,  who  served  upon  the 
Joint  Committee  deny  having  ever  sanctioned  or  agreed  to 
any  such  report  or  recommendation,  and,  on  the  contraiy, 
aver  that,  at  the  very  outset  of  these  deliberations  they  were 
treated  with  such  discourtesy  by  the  members  of  the  District 
Provident  Society  that  they  declined  having  anything  further 
to  do  with  the  matter.  The  issue  of  such  a  joint  report, 
therefore,  by  the  Provident  Society,  instead  of  endorsing,  on 
behalf  of  our  profession,  the  abolition  of  a  wage  limit  in  con- 
nection  with  our  local  provident  dispensaries  can  only  be 

regarded  as  a  piece  of  very  sharp  practice. 

Dr.  Forsyth  correctly  states  that  up  to  the  year  1882,  when 
the  above-mentioned  report  was  issued,  a  wage  limit 
enforced,  and  was  found  to  be  “  unsatisfactory.  The  latter 
statement  I  see  no  reason  whatever  to  doubt,  as  the  presence 
of  such  a  check  upon  abuses,  no  doubt,  tended  to  act  as  a 
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drag  and  a  hindrance  to  the  successful  expansion  of  the 
provident  dispensaries.  It  was,  therefore,  a  most  natural 
thing  on  the  part  of  the  promoters  of  these  institutions  to 
desire  the  possession  of  a  richer  pasture  than  they  had  pre¬ 
viously  enjoyed,  and  one  which  they  could  cultivate  at  much 
less  expense,  and  witli  greater  ease  and  profit.  1  have  unfor¬ 
tunately  yet  to  learn  that  the  right  of  members  of  our  profes¬ 
sion  to  live  by  their  labour,  or  that  any  regard  for  the  in¬ 
juries  which  the  sweating  operations  of  these  provident 
dispensaries  were  capable  of  inflicting  upon  our  profession, 
ever  entered  into  the  thoughts  or  calculations  of  these  men. 

Dr.  Forsyth  is  also  apparently  constrained  to  admit  that 
the  “  gross  error  inadvertently  made  ”  in  the  annual  report 
of  the  Dawson  Street  Dispensary  was  made  deliberately,  or 
had  at  least  been  made  for  ten  years.  1  am  not,  however,  on 
the  present  occasion,  inclined  to  blame  the  Dawson  Street 
Committee  for  this  unfortunate  bit  of  straightforwardness. 
They  have  had  the  courage  to  state  publicly  what  I  believe 
every  one  of  these  provident  dispensary  committees  is  in 
the  habit  of  doing  in  private.  I  am,  however,  greatly  grati¬ 
fied  to  learn  that  although  the  Dawson  Street  Committee 
consider  “  application  for  membership  open  to  all,”  they  have 
out  of  consideration  for  Dr.  Forsyth’s  feelings  agreed  to  ex¬ 
clude  aldermen  in  future. 

The  catering  for  the  medical  needs  of  the  lower  strata  of 
the  population  is,  beyond  all  doubt,  a  matter  of  some  diffi¬ 
culty,  requiring  for  its  successful  solution  a  certain  amount 
of  medical  statesmanship.  There  can  be  for  us,  whether  as 
individuals  or  as  a  profession,  no  greater  mistake  than  a 
failure  to  recognise  the  essentially  beneficent  character  of 
our  calling.  The  benevolent  relations  which  are  usually  re¬ 
garded  as  existing  between  the  poor  and  members  of  our 
profession  have  probably  done  more  to  raise  and  maintain  the 
social  status  of  the  profession  than  the  noblest  achievements 
of  its  greatest  men.  These  the  public  are  quite  incapable  of 
either  understanding  or  appreciating,  but  the  good  Samaritan 
is  very  easily  understood  and  appreciated.  It  is,  therefore,  a 
question  of  importance,  in  this  increasingly  commercial  and 
materialistic  age,  that  this  side  of  our  professional  life  should 
not  be  overlooked,  and  I  am  for  that  reason  in  favour  of  any 
well  considered  provident  scheme  which,  while  safeguarding 
the  interests  of  our  profession,  would  supply  the  medical 
needs  of  those  incapable  of  paying  remunerative  medical  fees. 
It  should,  however,  in  my  opinion  be  regarded  as  an  indis¬ 
pensable  condition  in  connection  with  any  such  scheme  that 
it  should  either  be  conducted  in  common  by  the  members  of 
the  profession  residing  in  any  town  or  district,  or  should,  so 
far  as  rates  of  payment  and  the  admission  of  patients  are  con¬ 
cerned,  be  substantially  under  their  control. 

1  he  Manchester  and  Salford  Provident  Dispensary  system 
complies  with  neither  of  these  conditions,  and  my  objections 
to  it  may  be  briefly  summarised  as  follows  : 

1  Because  it  is  entirely  under  lay  control.  The  idea  of  our 
profession  handing  over  its  affairs  to  be  managed  by  a  body 
of  men  calling  themselves  a  Provident  Dispensary  Committee, 
and  who  have  absolutely  no  interest  in  its  welfare,  certainly 
in  one  of  the  most  original  notions  ever  heard  of  upon  this 
planet.  I  am  afraid  that  if  the  members  of  the  Dispensary 
Committee  conducted  their  affairs  in  that  fashion,  they  would 
soon  find  themselves  in  the  Bankruptcy  Court. 

2.  Because  it  is  a  sweating  system.  Of  this  fact  there  can, 

1  think,  be  no  doubt  whatever.  A  medical  friend  connected 
with  one  of  the  branch  dispensaries  has  furnished  me  with 
the  following  facts.  From  a  number  of  ordinary  sick  clubs 
f-aying  3s.  per  head  per  annum,  he  receives  £120.  From 
seventy  families  in  the  provident  dispensary  he  receives  £30 
per  annum.  Having  regard,  however,  to  the  work  done  for 
each,  his  much-despised  clubs  pay  him  four  times  as  well  as 
his  provident  dispensary  patients.  At  this  particular  dis¬ 
pensary,  also,  the  average  remuneration  is  30  per  cent,  above 
the  ordinary  provident  dispensary  limit.  At  the  Ancoats 
■  ’  spensary  I  have  seen  it  stated  that  the  remuneration  of 
thp  medical  staff  is  at  the  rate  of  Is.  6d.  a  member  per  annum, 
it  is  hard  to  imagine  any  member  of  our  profession  working 
for  such  wages,  and  giving  all,  “  the  halt,  the  lame,  and  the 
blind,  in  the  district  the  privilege  of  being  forever  on  his 
doorstep.  I  can  fancy  the  lot  of  an  African  slave,  always 
sure  of  bed  and  board  at  least,  as  a  happy  and  a  desirable  one 
by  comparison.  So  far  as  I  can  form  a  judgment  of  the  loss 


inflicted,  either  directly  or  indirectly,  by  our  local  provident 
dispensary  system  upon  the  general  practitioners  of  Man- 
Chester  and  district,  1  do  not  think  that  the  average  can  be 
less  than  10s.  a  member  per  annum.  As  the  membership  of 
the  various  branch  dispensaries  now  numbers  22,000,  the 
annual  loss  to  the  profession  may  be  taken  at  £11,000.  As 
however,  the  promoters  of  the  dispensary  movement  look 
forward  to  an  early  membership  of  100,000,  the  equivalent 
loss  would  in  that  case  amount  to  £50,000— an  extremely 
grave  condition  of  affairs  for  those  who  have  the  welfare  of 
our  profession  at  heart. 

3.  Because  there  is  no  wage  limit,  and  a  lay  committee  is 
pei nutted  to  sell  the  labour  of  the  medical  staff,  practically 
to  all  comeis,  at  a  rate  that  does  not  represent  a  living  wage. 
In  this  respect  it  is  in  no  sense  a  provident  system,  but  a 
huge  organisation  for  “  doing  the  doctor,”  and  it  does  its  work 
very  effectively. 

4-  Because  it  is  a  “  touting  ”  and  an  advertising  system,  and 
the  medical  appointments  are  not  onen  to  all  the  qualified 
medical  men  residing  in  the  district.  “  Touting  ”  for  patients 
has  never  been  recognised  as  a  legitimate  professional  pro¬ 
ceeding  ;  and  why  a  medical  man  should  be  permitted  to 
avail  himself  of  such  methods  with  impunity,  merely  because 
he  has  become  the  servant  of  a  so-called  Provident  Dispen¬ 
sary  Committee,  is  very  hard  to  understand.  It  is  at  least 
very  obvious  that,  where  appointments  to  the  medical  staff 
are  regarded  as  a  close  corporation,  and  touting  is  exten- 
?1Xe^.Prac^se<4>  as  ^  generally  is,  great  wrong  and  injustice 
is  inflicted  upon  honourable  members  of  our  profession.  The 
same  is  true  of  the  extensive  and  most  objectionable  system 
of  advertising;  for  permitting  which  the  medical  staffs  of 
the  dispensaries  concerned  have  frequently  been  so  justly 
and  severely  blamed. 

These  are  the  more  important  objections  to  our  local  provi¬ 
dent  dispensary  system.  Any  one  of  them  ought  to  be  fatal 
to  the  professional  character  of  any  provident  scheme  what¬ 
ever,  and,  taken  collectively,  they  ought  to  condemn  the 
Manchester  and  Salford  one  in  the  eyes  of  all  right-thinking 
men.  & 

Dr.  Forsyth’s  defence  of  the  system  is  not,  it  is  true,  a 
very  formidable  one,  and  is  on  the  whole  rather  a  damning 
with  faint  praise.  His  observation  that  hospitals  are  abused 
is  not  original,  but  his  notion  that  such  abuse  justifies  the 
abuses  of  the  provident  dispensaries  is  entirely  so.  May 
I  remind  Dr.  Forsyth  that  the  privileges,  the  social  status, 
and  the  just  emoluments  which  we  as  members  of  a  great 
profession  now  enjoy  have  been  handed  down  to  us  by  our 
professional  fathers,  and  it  is  the  duty  of  every  one  of  us 
to  pass  these  on  to  those  who  shall  come  after  us  undi'- 
minished  and  unimpaired.  Whether  in  supporting  such  a 
professional  system  as  I  have  endeavoured  to  depict  Dr. 
Forsyth  is  discharging  that  duty  is  a  question  I  shall  very 
gladly  leave  your  readers  to  determine.— I  am  etc., 

Salford,  April  21st.  Wm.  Fraser,  M.B.,  C.M.,  D.S.iSc. 


PAVILION  v.  BLOCK  HOSPITAL. 

Sir,— If  it  were  true,  as  Mr.  J.  Hardie  asserts,  that  “  we 
have  been  shown  how  to  deal  with  septicity  at  its  origin  so 
as  to  prevent  it  altogether,”  then  it  were  a  matter  of  small 
importance  whether  we  built  our  hospitals  on  the  block  or 
on  the  pavilion  principle.  Recent  events  at  more  than  one 
London  hospital,  however,  show  that  even  with  due  observ¬ 
ance  of  antiseptic  precautions  septic  diseases  cannot  be 
excluded  from  our  wards,  and  consequently  it  is  necessary 
for  us  to  see  that  our  sick  are  placed  in  the  best  hygienic 
surroundings,  where  they  shall  run  the  smallest  possible  risk 
from  infective  processes. 

No  comparisons  based  upon  length  of  stay  in  hospital,  or 
upon  the  results  of  operations,  are  of  use  when  weighing  the 
relative  merits  of  two  hospitals,  the  one  built  on  the  block 
and  the  other  on  the  pavilion  principle,  for  the  surroundings, 
the  class  of  patient,  and  many  other  factors  will  vitiate  the 
results.  We  are  then  driven  to  consider  the  matter  from  the 
point  of  view  of  merely  “  sanitary  principles,”  or  “  the  latest 
scientific  teaching  of  the  day.  Looking  at  the  matter  thus,  I 
conclude  that : 

1.  The  pavilion  principle  secures  for  each  ward  the  maxi¬ 
mum  amount  of  light  and  air  space,  two  of  the  most  constant 
and  powerful  weapons  against  septic  organisms.  In  block 
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hospitals  the  antiseptic  treatment  of  wounds  is  a  necessity  ; 
in  a  pavilion  hospital  the  aseptic  system  may  be  successfully 

adopted.  .  .  ... 

2.  The  problem  of  ventilation  is  much  simplified  in  pavilion 
hospitals,  the  necessity  of  an  artificial  system  with  its  many 
■risks  is  done  away  with,  and  the  circulation  of  polluted  air 
from  the  lower  to  the  higher  wards  (a  necessary  evil  in  block 


hospitals)  is  obviated. 

3.  In  block  hospitals,  though  proper  cubic  space  be  given 
to  each  bed,  yet  the  piling  up  of  one  floor  upon  another  leads 
to  gross  overcrowding  of  the  site.  At  the  present  moment, 
many  London  hospitals  have  a  population  exceeding  500  per¬ 
sons  to  the  acre,  The  evil  results  of  such  a  proceeding  are 
now  acknowledged  in  relation  to  our  so-called  “  model  dwel¬ 
lings,”  and  it  is  obvious  that  when  applied  to  hospitals  such 
a  plan  of  construction  must  render  the  attainment  of  “  sweet¬ 
ness  and  light  ”  extremely  difficult. 

4.  The  pavilion  principle  ensures  with  greater  certainty  the 
■effectual  isolation  from  the  wards  of  administrative  oflices 
•and  out-patient  department,  a  benefit  that  cannot  be  too 
highly  estimated. 

5.  Supposing  a  block  hospital  so  constructed  and  placed  as 

to  secure  proper  ventilation,  and  free  access  of  light  and  air; 
to  maintain  it  in  this  condition,  apparatus  must  be  elaborate, 
and  care  unremitting,  and  even  then  a  trivial  accident  may 
serve  to  put  the  whole  out  of  gear.  .  . 

On  all  grounds,  therefore,  save  that  of  cost,  I  maintain 
that  preference  should  be  given  to  hospitals  built  on  the 
pavilion  principle. — 1  am,  etc., 

April  30th.  _  J.  O.  b. 


SCHOOL  BOARD  AND  OTHER  CERTIFICATES. 

Sin,— If  a  medical  man  undertakes  to  attend  a  person  in 
his  last  illness,  I  do  not  think  it  “involves”  much  “time 
and  trouble  ”  to  fill  up  a  “  medical  certificate  of  the  cause  of 
death,”  although  I  see  no  reason  why  he  should  not  be  paid 
for  it  by  the  Registrar-General  through  the  local  registrar  of 
births  and  deaths  :  but  before  this  can  be  done  a  special  Act 
of  Parliament  would  require  to  be  passed.  Mr.  Hooper  grants 
■such  certificate  without  fee  to  a  poor  woman,  who  takes  it  to 
the  registrar,  who  gives  her  a  “short  copy  of  it”  for  the 
undertaker.  This  is  what  he  does  not  do,  but  he  (the 
registrar),  after  registering  the  death,  hands  her  a  “  certificate 
of  registry  of  death,”  to  be  delivered  up  at  the  funeral  to  the 
officiating  minister  or  other  person  officiating  at  the  burial  of 
the  dead  body,  and  to  no  other  person  {vide  Births  and  Deaths 
Registration  Act,  1874,  Section  17). 

Other  inaccuracies  appear  in  Mr.  Hooper’s  letter  which 
might  have  been  avoided  if  he  had  first  taken  the  trouble  to 
make  himself  acquainted  with  the  form  of  certificates  which 
he  states  are  “  abbreviated  copies”  of  the  “large  and  trouble¬ 
some  original  certificate.”  For  general  information  I 
■enumerate  copies  of  certificates  bearing  on  Mr.  Hooper’s 
letter : 

1.  Medical  certificate  of  the  cause  of  death — the  long  and 
troublesome  original. 

2.  Certificate  of  registry  of  death. 

3.  Certificate  of  death— which  is  admissible  in  any  court  of 
justice,  and  which  is  required  for  all  insurance  companies, 
including  Prudential. 

4.  Certificate  of  the  death  of  a  person  aged  10  years  or 
upwards  (Friendly  Societies  Act,  1875).  Form  No.  1. 

5.  Certificate  of  the  death  of  a  child  between  5  and  10  years 
■of  age.  Form  No.  2. 

6.  Certificate  of  the  death  of  a  child  under  5  years  of  age. 
Form  No.  3. 

— I  am,  etc.,  A.  W.  Sinclair, 

Medical  Officer  and  Public  Vaccinator  and  Registrar  of 
Births  and  Deaths  to  the  5th  District  Yeovil  Union. 

South  Petlierton,  April  22nd. 


LATERAL  CURVATURE  OF  SPINE. 

Sir,— It  cannot  be  but  that  the  profession  owes  its  most 
grateful  and  cordial  thanks  to  Mr.  Christopher  Heath  for  his 
services  in  drawing  attention  to  what  may  be  justly  termed 
the  physiological  treatment  of  lateral  curvature  as  opposed  to 
the  artificial  treatment  by  sundry  and  complicated  apparatus. 
This  is  specially  to  be  welcomed  as  a  justification  of  attempts 
to  cure  spinal  curvature  without  apparatus,  seeing  that  the 


general  public  usually  look  for  some  kind  of  machine,  and 
are  very  much  encouraged  in  this,  both  by  the  “  apparatus 
practitioner”  and  the  instrument  maker.  In  several  cases 
of  lateral  curvature  that  have  come  under  my  notice,  after 
careful  observation,  I  was  tempted  to  use  the  very  agencies 
which  produced  the  curvature  in  order  to  effect  the  rectifica- 

Too  much  emphasis  cannot  be  placed  on  relationship  of  the 
legs  and  their  differences  as  to  weightbearing,  or  rather  as  to 
the  exact  amount  thrown  on  one  or  other  leg,  first,  as  to  the 
production  of  the  curvature  ;  and,  secondly,  when  judiciously 
used,  as  a  means  of  cure. 

With  respect  to  the  causative  agency  of  the  relative  lengths 
of  the  legs,  it  seems  very  hard  indeed  to  come  to  a  definite 
conclusion,  for  in  several  instances,  where  there  was  most 
undoubtedly  a  short  leg  before  treatment,  when  measured 
after  disappearance  of  the  curvature  both  legs  were  found  of 
the  same  length,  and  vice  versa. 

Careful  inquiry  nearly  always  elicits  the  facts  that,  par¬ 
ticularly  in  primary  lumbar  curvature,  the  young  ladies  have 
been  in  the  habit  of  sitting  with  the  left  leg  tucked  up  and 
under  them,  resting  the  left  elbow  on  the  desk  or  table,  the 
head  on  the  left  hand,  reading,  or  writing  with  the  right 
hand,  and  enthusiastically  describe  it  as  their  “favourite 
attitude.”  The  lateral  semi-recumbent  attitude  tends  to  pro¬ 
duce  a  lumbar  curvature,  with  the  concavity  towards  the 
right,  thus  overstretching  the  left  lateral  spinal  ligaments. 

This  position  is  at  once  rectified  on  assuming  the  erect 
posture,  but  too  oft  repetition,  coupled  with  the  fact  that  the 
right  foot  is  the  “push-off  foot”  in  walking,  and  the  leg 
usually  called  upon  to  bear  more  weight  than  the  left,  soon 
produces  a  slight  deviation  ;  the  patient  calls  to  her  aid  her 
sense  of  balance,  throws  her  body  more  and  more  to  the 
right,  increases  the  weight  on  the  right  leg,  forces  up  the 
right  arm  of  the  pelvic  lever,  and  rapidly  gets  worse. 

Strange  as  it  may  seem,  the  dressmaker  has  invariably  been 
found  to  be  the  person  to  first  give  warning  by  calling  atten¬ 
tion  to  the  necessity  of  lengthening  the  skirt  on  the  right 
side,  and  also  pointing  out  the  right  hip  as  “  growing  out.” 
This  occurs  long  before  the  dorsal  compensation  is  sufficiently 
well  marked  to  effect  the  prominence  of  the  right  scapula. 
Acting  on  the  suggestions  of  my  old  teacher,  Professor 
Chiene,  of  Edinburgh,  an  eminently  practical  man,  I  have 
always  endeavoured  to  force  up  the  left  depressed  arm  of  the 
pelvic  lever,  and  to  that  end  have  been  in  the  habit  of  trans¬ 
ferring  the  entire  weight  on  to  the  left  leg. 

The  patient  now  exerts  herself  to  produce  an  equilibrium 
in  her  “  sense  of  balance,”  rapidly  undoes  the  commencing 
right  lumbar  curve— and  in  one  case,  through  an  oversight 
in  not  appearing  for  guidance,  produced  a  left  primary 
lumbar  curve.  This  occurs  when  no  spinal  jacket  or 
apparatus  is  worn,  so  much  so  that  in  two  cases  no  improve¬ 
ment  took  place  till  they  were  discarded. 

My  main  object  in  writing  is  to  point  out  two  slight  diffi¬ 
culties  to  be  met  with  in  the  leverage  treatment :  (1)  When 
the  cases  are  almost  cured  there  is  a  point  at  which  the 
curvatures  tend  to  relapse  at  the  slightest  laxity  ;  it  is  then 
that  I  have  found  a  light  steel  apparatus  of  signal  service, 
not  to  hold  up  the  head  and  shoulders  and  relieve  the  spine, 
but  to  prevent  the  young  lady  exerting  her  sense  of  balance 
adversely  by  raising  or  lowering  one  or  other  shoulder.  (2) 
Great  care  is  needed  in  the  amount  of  sole  or  heel  that  is 
used  to  effect  the  elevation  of  the  depressed  arm  of  the  pelvic 
lever,  as  even  one-eighth  of  an  inch  too  much  will  produce 
severe  pains  in  the  back  from  overstrain,  by  fatiguing  the 
muscles  used  to  maintain  balance  and  rectification,  and  mis¬ 
lead  by  indicating  lying  down,  when  all  that  is  necessary  is 
to  remove  some  heel  or  sole  from  the  depressed  side.  On 
the  same  principle,  an  inclined  board  with  a  single  step  for 
the  leg  of  the  depressed  side,  throwing  the  weight  on  it,  is 
most  serviceable. — I  am,  etc., 

New  Brighton,  April  30th.  F.  W.  FORBES-ROSS,  M.D. 

A  clinical  meeting  of  the  Neurological  Society  of  London 
will  be  held  at  the  house  of  the  Royal  Medical  and  Chirurgi- 
cal  Society  on  Thursday,  June  6th,  at  8.30  p.m.,  when  cases 
will  be  shown.  The  Council  will  propose  Dr.  George  Savage 
for  election  as  Vice-President  in  the  place  of  the  late  Dr. 
Hack  Tuke. 


May  18,  1895.] 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  insert  ing  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  38.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  order 
irith  the  notice.  The  last  post  on  Wednesday  is  the  latest  by  which  these 
announcements  can  be  received. 

A  Surgeon-Cai*tain,  due  to  go  abroad  next  trooping  season,  wishes  to 
exchange  with  an  officer  low  down  on  the  roster  for  foreign  service 
Apply,  stating  terms,  etc.,  to  “  Devon,”  care  of  Holt  and  Co.,  17,  Whitehall 
Place. 


CHANGES  OF  STATION  * 

The  following  recent  changes  of  Station  amongst  the  officers  of  the  Army 
Medical  Staff  have  been  officially  notified: 


From 

Surg.-Col. 

E.  C.  Markey,  C.B . 

99 

A.  F.  Churchill,  M.B. 

Woolwich 

99 

C.  A.  Maunsell,  M.D. 

Cork  . 

M 

T.  F.  O’Dwyer,  M.D. 

Dover  . 

i) 

W.  S.  M.  Brice  . 

_ 

Brig.-Surg.-Lt.-Col.  W.  E.  Riordan  ... 

_ 

»» 

D.  C.  Grose 

Belfast  . 

J.  A.  Clery,  M.B... 

_ 

.surg.-Lt.-Col.  R.  H.  Robinson 

_ 

99 

H.  Scott,  M.B . 

Aldershot 

99 

G.  H.  Le  Mottce.  M.D. 

_ 

Surg.-Major  U.  J.  Bourke  . 

_ 

99 

G.  A.  Hughes,  M.B. 

— 

99 

P.  J.  O’Sullivan,  M.D.  ... 

Curragh  . 

»» 

E.  R.  Power,  M.B. 

Chatham . 

>9 

A.  Hewett . 

York  . 

99 

D.  O’Sullivan  . 

Belfast  . 

J.  R.  Dodd,  M.B . 

_ 

>9 

G.  J.  Coates,  M.D. 

Tipperary 

9* 

J.  W.  Beatty,  M.D. 

Belfast  . 

,, 

J.  Semple . 

_ 

99 

W.  W.  Pike . 

_ 

»l 

C.  R.  Bartlett  . 

_ 

i» 

J.  D.  T.  Reekitts . 

Dover  . 

99 

H.  S.  McGill  . 

99 

V.  E.  Hunter  . 

Hilsea  . 

Surg.-Capt.  R.  J.  M-Cormack,  M.D... 

Hounslow 

99 

J.  R.  Forrest  . 

Half  Pay . 

99 

G.  E.  Hale,  D.S.A. 

Ashton-un.-Ly  n  e 

1* 

C.  C.  Reilly . 

Bengal  . 

99 

A.  E.  Morris,  M.D. 

Parkhurst 

>9 

J.  F.  Bateman,  M.B. 

Egyptian  Army 

99 

R.  G.  Thompson,  M.D _ 

Chatham . 

99 

J.  S.  Green,  M.B . 

Birmingham  ... 

99 

C.  S.  Sparkes  . 

Colchester 

99 

A.  P.  H.  Griffiths . 

_ 

99 

F.  T.  Skerrett  . 

Half  Pay . 

99 

S.  J.  W.  Hayman . 

Canterbury 

99 

J.  Moir,  M.B . 

Maryhill . 

99 

C.  J.  MacDonald . 

Newry  . 

99 

H.  W.  Austin  . 

Devonport 

99 

A.  L.  F.  Bate  . 

Dublin  ... 

99 

H.  St.  G.  S.  Hore . 

Malta  . 

99 

D.  Stiell,  M.B . 

99 

L.  E.  A.  Salmon . 

Aldershot 

99 

H.  I.  Pocock  . 

_ 

99 

C.  R.  Elliott,  M.D. 

_ 

99 

C.  A.  Young  . 

_ 

99 

B.  J.  Inniss . 

_ 

99 

R.  C.  Thacker  . 

Aldershot 

99 

S.  F.  Clark,  M.B . 

_ 

99 

E.  M.  Hassard  . 

_ 

99 

B.  Forde,  M.B . 

York  . 

Surg.-Lieut.  B.  W.  Longhurst . 

Portland . 

99 

D.  J.  Collins,  M.B. 

Cork  . 

99 

A.  E.  Master,  M.B. 

Fort  George  ... 

99 

G.  Dansey-Browning  ... 

Barry  Links 

99 

W.  S.  Harrison.  M.B.  ... 

Aldershot 

99 

H.  A.  L.  Howell . 

99 

D.  Lawson . 

99 

E.  B.  Steel,  M.B . 

99 

C.  W.  Profeit,  M.B. 

99 

F.  Kiddle,  M.B . 

99 

H.  E.  Sfaddon  . 

99 

J.  H.  Whitehead . 

99 

J.  A.  Murison,  M.B. 

99 

L.  P.  Tomlinson  ...  .,. 

9« 

S.  J.  C.  P.  Perry . 

99 

A.  F.  Heaton  . 

Quartermaster  R.  T.  Osborne . 

Portsmouth 

99 

J.  B.  Short . 

London  . 

99 

W.  J.  Blackman . . 

_ 

99 

H.  G.  HaseH  . 

___  : 

99 

D.  Dallas  . 

— 

To 

Portsmouth. 

Madras. 

Bombay. 

Nova  Scotia. 

Woolwich. 

Cork. 

Edinburgh. 

Aldershot. 

Dublin. 

Curragh. 

Aldershot. 

Woolwich. 

Chatham. 

Aldershot. 

Devonport. 

Leeds. 

Newry. 

York. 

Cork. 

Enniskillen. 

Dover 

Belfast. 

Edinburgh. 

Jamaica. 

Dublin. 

Portsmouth. 

Sierra  Leone. 

Exeter. 

Beaumaris. 

Curragh. 

Portsmouth. 

York. 

Sierra  Leone. 
Dublin. 

India. 

Chester. 

Carnarvon. 

Lydd. 

Fort  George. 

Cork. 

Pembroke. 

Wicklow. 

Aldershot. 

Devonport. 

Belfast. 

Dublin. 

Cork. 

Curragh. 

Canterbury. 

Aldershot. 

Dublin. 

Portsmouth. 

Wexford. 

Piershill. 

Maryhill. 

Chester. 

Hounslow. 

Portsmouth. 

Chatham. 

Dunbar. 

Devonport. 

Cork. 


Dover. 

Dublin. 

Belfast. 

London 

Egypt. 

London. 

Netley. 

London, 


*  At  the  request  of  several  correspondents  we  have  resumed  this  sec¬ 
tion  of  military  intelligence,  and  purpose  again  giving  it  monthly,  as  was 
Hone  some  time  back.  3 


ARMY  MEDICAL  STAFF. 

Surgeon-Colonel  E.  C.  Market,  C.B.,  is  promoted  to  be  Surgeon-Maior- 
oeneral,  vice  J.  Davis,  retired,  April  1.5th.  Surgeon-Major  General  Markey 


was  appointed  Assistant  Surgeon,  March  1st,  1859;  Surgeon,  March  1st, 
1873 ;  Surgeon-Major,  April  1st,  1874;  Brigade-Surgeon,  April  18th,  1885 ; 
and  Surgeon-Colonel,  September  11th,  1890.  He  served  in  the  Afghan 
warm  1879-30,  and  was  present  in  the  engagement  at  Saif  u  deen,  the 
occupation  of  Candahar,  the  advance  on  and  capture  of  Khelat-i-Gbilzai, 
the  battle  of  Ahmed  Khel,  and  the  operations  around  Ghuznee ;  he 
accompanied  Sir  Frederick  Roberts  in  the  march  to  Candahar,  and  was 
in  the  battle  of  September  1st:  he  was  mentioned  in  despatches,  received 
the  medal  with  two  clasps  aodthe  bronze  decoration  During  the  Nile 
Expedition  in  1884-85  he  had  charge  of  the  movable  field  hospital  with  the 
Desert  Column,  and  was  for  some  time  Principal  Medical  Officer  at  El 
Gubat.  being  present  at  several  skirmishes  during  the  retreat  to  Korti 
(mentioned  in  despatches,  medal  with  clasp,  and  Khedive’s  bronze  star). 
He  was  favourably  mentioned  by  the  Government  of  India  for  his  ser¬ 
vices  in  the  Chin-Lushai  Expedition  in  1889-90,  and  was  nominated  a 
Companion  of  the  Bath  in  1890. 

Brigade-Surgeon-Lieutenant-Colonel  W.  E.  Riordan  is  promoted  to  be 
Surgeon-Colonel,  rice  E.  C.  Markey,  C.B.,  April  15th.  Surgeon-Colonel 
Riordan  entered  the  service  as  Assistant  Surgeon.  September  30th,  1864  • 
became  Surgeon,  March  1st,  1873;  Surgeon-Major,  September  30th,  1876 ; 
and  Brigade- Surgeon-LieutenantrColonel,  May  6th,  1890.  He  was  in  the 
Egyptian  war  of  1882,  and  was  present  at  the  surrender  of  Kafr  Dowar 
(medal  and  Khedive’s  bronze  star) ;  he  was  also  in  the  Soudan  campaign 
in  1885,  in  charge  of  No  3  Field  Hospital,  and  organised  the  Camel  Ambu¬ 
lance  of  the  force  ;  he  was  Senior  Medical  Officer  of  the  British  troops  at 
Suakin  from  May  28th  to  November  28t,h,  1885  (clasp). 

Brigade-Surgeon-Lieutenant  Colonel  P.  L.  Kilroy  retires  on  retired 
pay,  May  15th.  His  commissions  are  thus  dated:  Assistant  Surgeon, 
October  2nd,  1865;  Surgeon,  March  1st,  1873;  Surgeon-Major,  October 
2nd,  1877  ;  and  Brigade-Surgeon- Lieutenant-Colonel.  March  loth,  1892  ;  he 
having  attained  t.ne  rank  of  Lieutenant-Colonel,  October  2nd,  1885.  He 
has  no  war  record  in  the  Army  Lists. 

Surgeon- Lieutenant-Colonel  J.  G.  Williamson  is  promoted  to  be 
Brigade-Surgeon-Lieutenant-Colonel,  vice  W.  E.  Riordan,  April  15th 
Brigade-Surgeon-Lieutenant-Colonel  Williamson  was  appointed  Assistant 
Surgeon,  April  1st,  1871;  Surgeon.  March  1st,  1873;  Surgeon-Major  April 
1st,  1883 ;  and  Surgeon-Lieutenant-Colonel,  April  1st,  1891.  He  was  in  the 
Afghan  war  in  1878  80,  and  has  the  medal  granted  for  that  campaign 

Deputy-Inspector-General  Edward  Moorhead,  M.D.,  died  at  Mar¬ 
gate  on  May  6tli,  at  the  age  of  75.  He  was  appointed  Assistant  Surgeon 
August  2nd,  1842;  Surgeon,  May  25th  1855;  Surgeon-Major,  August  22nd, 
1862;  and  Honorary  Deputv-Inspector  General,  on  retirement  January 
22nd,  1868.  He  served  with  the  32ud  Regiment  at  the  first  and  second  siege 
operations  before  Mooltan,  including  the  capture  of  the  city  and  sur¬ 
render  of  the  fortress,  receiving  the  medal  and  clasp. 

Surgeon-Major  George  Laffan,  M.D  ,  died  on  April  27th,  at  Belgaum, 
Madras.  He  was  the  son  of  Mr  John  Laffan,  of  Farranferris,  Cork  and 
was  born  on  December  17th.  1845.  He  was  appointed  Surgeon,  February 
4th,  1877,  and  was  promoted  Surgeon  Major,  February  4th,  1889.  Surgeon- 
Major  Laffan  served  in  the  Soudan  Expedition  of  1884-85,  and  received  the 
medal  with  clasp  and  the  Khedive’s  bronze  star.  He  was  also  employed 
with  the  expedition  to  Manipur  in  1891,  and  was  awarded  the  Ncrth-West 
Frontier  medal  with  clasp. 


INDIAN  MEDICAL  SERVICE. 

Deputy  Surgeon-General  Sir  Joseph  Fayrer,  M.D.  K.C.S.I.,  Retired 
List,  Bengal  Establishment,  Honorary  Physician  to  the  Queen,  late  Presi¬ 
dent  to  the  Medical  Board,  India  office,  is  granted  the  honorary  rank  of 
Surgeon-General,  January  12th. 

Surgeon-Major-General  J.  Warren  has  been  granted  an  extension  of 
the  tenure  of  his  appointment  as  Principal  Medical  Officer,  Bombay  Army 
until  July  6th,  1896. 

Brigade  Surgeon-Lieutenant-Colonel  R.  de  la  C.  Corbett,  M.D.,  D.S.O., 
is  directed  to  officiate  as  Principal  Medical  Officer,  Oude  and  Rohilcund 
Districts. 

Brigade-Surgeon-Lieutenant-Colonel  G.  M‘B.  Davis,  M.D.  Bengal  Estab¬ 
lishment,  is  granted  the  temporary  rank  of  Surgeon-Colonel  from  March 
31st,  while  officiating  as  Principal  Medical  Officer,  Pud  jab  Frontier 
Force. 

Surgeon-Colonel  L.  D.  Spencer.  M.D.,  Bengal  Establishment,  is  granted 
the  temporary  rank  of  Surgeon-Major-General  from  April  1st. 

Brigade-Surgeon-Lieutenant-Colonel  G.  Hutcheson,  M.D  ,  Bengal 
Establishment,  is  granted  the  temporary  rank  of  Surgeon-Colonel,  from 
April  1st. 

Surgeon-Colonel  R.  Harvey,  M.D.,  D.S.O.,  Bengal  Establishment,  and 
Surgeon-Colonel  C.  E.  McVittie,  Madras  Establishment,  are  promoted  to 
be  Surgeon-Major-Generals  from  April  1st. 

Surgeon-Majors  G.  S.  A.  Ranking,  M.D.,  R.  D.  Murray,  M.B.,  D.  W.  D. 
Comins,  P.  F.  O’Connor,  M.D.,  J  Moran,  M.D.,  W.  A.  Simmonds,  r. 
Macrae,  M.B.,  and  T.  E.  L.  Bate,  of  the  Bengal  Establishment,  are  pro¬ 
moted  to  be  Surgeon-Lieutenant-Colonels  from  March  31st. 

Surgeon-Colonel  J.  G.  Pilcher,  Bengal  Establishment,  is  permitted 
to  retire  from  the  service  from  March  29th.  He  was  appointed 
Assistant-Surgeon  October  1st,  1860,  and  became  Surgeon-Colonel  March 
29th,  1890. 

Surgeon-Major  Henry  John  Carter,  retired  Bombay  Army,  died  at 
Budleigh  Salterton  on  May  4th,  aged  82. 

Deputy-Surgeon-General  H.  Harper,  retired  Madras  Establishment, 
died  at  Kensington  on  May  3rd. 

Surgeon-Major  J.  Shearer,  M.B.,  Medical  Officer  27th  Punjab  Infantry, 
is,  amongst  other  officers,  specially  mentioned  in  Sir  William  Lockhart’s 
despatches  regarding  the  receDt  operations  in  Waziristan. 


THE  YEOMANRY  AND  RIFLE  VOLUNTEERS. 
Surgeon-Captain  G.  F.  a.  England,  M  B.,  Hampshire  Carabineers,  has 
resigned  his  commission,  May  15th;  and  Mr.  John  F.  G.  Dill,  M.D.,  is 
appointed  Surgeon-Lieutenant  in  the  same  corps,  also  May  15th. 

Mr.  John  Mahnoch,  M.B.,  is  appointed  Surgeon-Lieutenant  to  the  1st 
Aberdeenshire  Artillery,  May  15th. 

Surgeon-Lieutfenant  J.  Macdonald,  M.B.,  3rd  Durham  Artillery 
(Western  Division  Royal  Artillery),  has  resigned  his  commission.  May 
15th. 
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Surgeon-Lieutenant  H.  D.  Brook,  20th  Middlesex  (Artists’)  Rifles,  is 
PrThe°V^flunteeriOfficers’^Decora'ti^n^ias  been  conferred  upon  the  follow- 

witthm  Pbew  MD  1st  Volunteer  Battalion  the  Royal  boots  Fusiliers  , 
a'i d  S^irgeorcCaptain  Jam es  Ste phen,  M.D.,  3rd  (The  Buchan)  Volunteer 
Battalion  the  Gordon  Highlanders. 

VOLUNTEER  MEDICAL  STAFF  CORPS. 
Surgeon-Lieutenant  P.  O.  Haynes,  the  Woolwich  Company,  to  be 
Surgeon-Captain,  May  15th.  _ _ _ 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

BONESETTERS  AND  MEDICAL  TESTIMONIALS. 

The  medical  men  who  liaveallowedtheirnames.  addresses  and  qualifica¬ 
tions  to  be  attached  to  testimonials  in  favour  of  ^ bonesetters  liniment 
and  further  have  permitted  such  testimonials  to  be  fieely  circuiatca 
fn  handbills  should  be  dealt  with  by  the  bodies  from  which  they  ob¬ 
tained  their  diplomas.  Failing  which,  steps  should  be  taken  to  bring 
theirdconductPbefore  the  General  Medical  Council  An  lotion  would 
nrobablv  lie  against  the  bonesetterif  evidence  could  be  obtained  to  prove 
the  alleged  libel,  but  the  expense  of  such  action  would  be  heavy. 

PUBLIC  EXPRESSION  OF  GRATITUDE. 
a  correspondent  sends  us  an  advertisement  of  a  most  f 

^acter  which  he  states  was  cut  out  from  the  South  Bucks  Fret ’  Press  of 
a  o7ti-i  Tn  this  one  Josiah  P.  Starling  returns  thanks  to  his  fiiends 
ffi?rtheir^svmDathyS'an(i  thencontinues  a!  follows:  “ Especially  does  he 
feel  deeply  indebted  to  his  earnest  painstaking  doctor  (Dr.  Fleck),  who, 
nnt  nnlv  bv  his  skill  but  by  his  Christian,  kindly  manner,  has,  under  the 

hHia?  Eras  sfSffl 

and^the  ^nj unctiorf  ^S‘ ‘  II !b!— Please ' re^dTsalm0 cx vl  ”  &  Th^ins^rtion  in 

£SS  extremely 'distastef uTttf Dr^Fleckf  who^might  do  welfto  Sce|s 
patient  to  let  it  be  equally  well  known  that  the  advertisement  was  in 
serted  without  Dr.  Fleck’s  authority. 

SCHOOL  FEES  AND  INFECTION  IN  SCHpOLS 
a  stwotttar  point  has  arisen  in  the  course  of  a  case  in  Bristol  County 
f’mirt  with  regard  to  the  administration  of  the  rule  intended  to  guard 
hnv«  at  the  Bristol  Grammar  School  from  infectious  disease.  The  suit  was 
brought  by  the  governors  of  the  institution  to  recover  £4,  one  term’s 
fees' for  the  son  of  Mr.  W.  Alford,  a  Clifton  solicitor  It  was  contrary  to 
the  rule  to  receive  scholars  from  a  home  where  infection  existed  unless 
a  medical  ceitificate  that  there  was  no  danger  was  sent.  One  of  the 
masters  at  the  school  kept  a  house  of  boarders,  and,  measles  having 
broken  out  there,  isolation  was  promptly  resorted  to.  and  the  boys  not 
affected  continued  attending  school.  Other  boys  in  the  school  took 
measles  from  what  source  could  not  be  said,  and  one  lad  of  Mr.  Alford  o 
also  became  ill.  Mr.  Alford  (who  himself  strictly  obeyed  the  rule)  con- 
sidei  ed  the  regulation  for  the  common  protection  had  been  broken,  and 
took  his  son  away  when  he  ascertained  the  facts.  No  notice  having  been 
eiven  (in  accord  with  the  contract)  to  withdraw  the  pupil,  the  fees 
were  claimed  and  the  action  resulted.  Mr.  Weatherly,  one  of  the  coun¬ 
sel  in  the  matter,  stated  that  he  could  find  no  such  case  in  the  law  books. 
The  judge  thought  the  rule  directed  against  careless  parents  and  not 
binding  on  the  schoolmaster  who  kept  the  boarding  house.  He: sa 
nothing  to  set  aside  the  contract,  and  tliereiore  gave  judgment  in  favour 
of  the  school  governors  with  costs  on  the  highest  scale. 

IRISH  GUARDIANS  AND  DOCTOR’S  FEES. 

At  the  Dingle  Quarter  Sessions  last  week.  Dr.  Hayes,  of  Tralee,  brought 
an  action  against  the  Board  of  Guardians  for  tees  which  they  had 
declined  to  pay.  The  plaintiff  had  been  summoned  by  the  medical 
officer  (Dr.  Behan)  to  help  him  in  a  case  in  which  the  patient  s  eye  had 
been  blown  out  and  bis  arm  shattered  by  a  gunpowder  explosion,  so  that 
amputation  was  necessary.  The  guardians  refused  to  pay 
that  Dr  Behan  had  not  acted  on  the  authority  of  a  medical  relief  ticket. 
Judge  Shaw  said  in  his  opinion  the  guardians,  and  not  the  employer, 
were  liable  for  the  fees.  A  dispensary  doctor  was  not  bound  to  wait  for 
a  medical  relief  ticket  in  an  urgent  case.  It  would  be  a  scandalous  thing 
if  that  were  so,  that  a  patient  should  be  allowed  to  die  while  the  doctor 
was  waiting  for  the  relieving  officer  or  any  other  person  to  give  him  leave 
to  attend  The  dispensary  regulations  and  the  Medical  Charities  Act 
were  very  clea?  on  the  point,  and  were  not  capable  of  beingmisconstrued 
As  to  the  power  of  a  dispensary  doctor  to  call  assistance,  they  were  not  all 
clear  but  it  was  very  evident  that  unless  he  was  allowed  to  use  his  own 
discretion  in  such  matters,  very  often  serious  results  would  occur,  and 
life  probably  be  lost.  A  dispensary  doctor  was,  in  his  opinion,  cleaily 
entitled  to  use  his  own  discretion  in  all  urgent  cases,  and  had  power  to 
call  in  all  requisite  assistance,  and  in  this  case  Dr.  Behan  had  not 
exceeded  his  power  in  any  way.  Dr.  Hayes  had  charged  a  very  moderate 
fee  indeed  for  his  services,  and  was  entitled  to  be  paid.  He  gave  a  decree 
with  costs  and  expenses.  _  , 

CHANGE  OF  ADDRESS. 

Helensburgh.— If  Dr.  A.  Gordon  Ingram  had  been  a  yipung,  inex¬ 
perienced  graduate,  ignorance  of  the  medico-ethical  rule  in  question 
might  not  unfairly  have  been  pleaded  in  extenuation  ;  but,  in  view  or 
the  fact  that  he  is  a  practitioner  of  some  twelve  or  thirteen  years 
standing,  no  such  excuse  can  justly  be  urged  for  contravening  it  by 
notifying  his  change  of  residence  in  the  layT  press.  This  change  should 


have  been  communicated  to  his  patients  by  an  autograph  note  or  fac¬ 
simile  or  by  an  ordinary  address  card,  as  advised  in  the  British  Mbdi- 
cIl  Journal  of  April  27th  under  the  heading  of  “  Change  of  Address, 
p.  856,  col.  2. _ 

AN  URGENT  CASE  AND  SUBSEQUENT  ATTENDANCE. 

Assistant  B.  writes  that  in  the  absence  of  his  principal  A.  he  was  sent 
for  to  attend  X  who  is  an  old  patient  of  A.’s  The  case  was  urgent, 
and  when  Assistant  B.  arrived  he  found  that  several  other  doctors  had 
been  called  in  and  had  rendered  temporary  assistance.  One,  C.,  con 
tin.rns  in  attendance  stating  that  he  has  been  asked  so  to  do  by  some 
of TI  friends  X.’s  wife  desires  B.  to  attend  until  A.  returns. 

*  *  Assuming,  as  we  do,  that  the  above  statement  conveys  a  true 
version  of  the  facts,  there  cannot,  in  our  opinion,  be  the  slightest 
doubt  that  C.  is  not  justified  in  continuing  his  attendance,  and  esP®cl" 
aiiy  in  view  of  the  fact  that  it  is  contrary  to  the  wish  of  the  wife  of  the 

patient.  _ . _ 

THE  CIRCULATION  OF  TESTIMONIALS. 

C  writes  :  A.  has  recently  started  practice  in  a  village  where,  before  his 
coming,  there  was  one  doctor  (B.)  only.  A  servant  from  one  of  the 
houses  in  the  neighbourhood  consults  him,  whereupon  he  gives  her 
copies  of  testimonials  he  received  from  various  members  of  the  staff 
of  his  hospital.  One  of  these  copies  the  servant  gives  to  her  mistress, 
who  in  turn  shows  it  to  her  own  doctor  (C.),  who  lives  in  a  village 
r0me  miles  distant.  Is  A.’s  conduct  in  thus  distributing  testimonials 

justifiable  ?  , 

*  *  if  our  correspondent  will  refer  to  tlie  Ethical  Code ,  chap.  ii,  sec.  » 
rule  3  he  will  find  it  distinctly  laid  down  that  to  adduce  or  distribute 
-except  when  seeking  a  hospital  or  other  public  appointment— testi¬ 
monials  of  skill  is  justly  held  to  be  incompatible  with  the  honour  and 
dignity  of  the  profession,  and  to  correspond  with  the  ordinary  practice 
of  charlatans. 

FREE  ATTENDANCE  ON  THE  FAMILIES  OF  MEDICAL  MEN 
\  Member  for  Thirty  Years. — Although  it  is  not  in  accord  with  pro¬ 
fessional  custom  to  charge  for  attendance  on  the  son ^of  a  brother  Prac¬ 
titioner,  our  correspondent  will  find,  on  referring  to  the  following  rule 
that  it  is  optional  with  the  attendant  practitioner  to  do  so  or.n°£.1 . 

“  All  legitimate  practitioners  of  medicine,  their  wives,  and  children 
while  under  the  paternal  care,  are  entitled,  not  as  a  matter  of  right, 
but  by  professional  courtesy,  to  the  reasonable  an d  gratuitous  services 
—railway  and  like  expenses  excepted— of  the  faculty  resident  in  their 
immediate  or  near  neighbourhood.  In  the  case  also  of  near  relatives, 
v^o  are  more  or  less  “dependent  upon  a  professional  brother ■(other 
than  wealthy),  it  will  likewise  be  well,  at  his  request,  to  forego  or  to 
modify  the  usual  fee.  On  the  other  hand,  a  son  or  a  daughter  alto¬ 
gether  independent  of  the  father,  or  the  widow  and  children  of  a  prac¬ 
titioner  left  in  affluent  or  well-to-do  circumstances,  should  be  charged 
as  ordinary  patients,  unless  feelings  of  friendship,  or  other  special 
reasons  render  the  attendant  practitioner  averse  to  professional 
remuneration ;  in  such  case  the  rule  need  not  apply  Moreover  if  a 
wealthy  member  of  the  faculty  seeks  professional  advice,  and  cour¬ 
teously  urges  the  acceptance  of  a  fee,  it  should  not  be  declined,  for  no 
pecuniary  obligation  ought  to  be  imposed  on  the  debtor  which  the 
debtee  himself  would  not  wish  to  incur.” 

Deltoid  — The  principle  of  the  above  rule  applies  equally,  and  should 
be  extended  to  registered  students  of  medicine,  whether  such  be  the 
sons  of  medical  men  or  otherwise. 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE. 

Walsingham  Medal.— The  Lord  High  Steward  has  generously  offered 
to  continue  the  annual  award  of  the  Walsingham  Medal  for  the  best 
original  research  in  Botany,  Geology,  Zoology,  or  Physiology,  presented 
bv  a  graduate  of  the  University  under  the  standing  of  M.A.  Essays  are 

to  be  sent  to  Professor  Newton  by  October  10th,  1B95.  . 

Degrees.— At  the  Congregation  on  May  6th  the  following  degrees  m 

Medicine  and  Surgery  were  conferred:  taw.-t'a' 

M.V.  —  J.  A.  Arkwright,  M.A.,  Trinity ;  J.  Attlee,  M.A.,  St.  John  s ,  L.  G. 

Glover,  M.A.,  St.  John’s.  ^  „ 

M.B.—J.  J.  Powell,  M.A.,  Clare;  W.  Thomas,  B.A.,  Christs;  L.  G. 

Davies,  B.A.,  non-eoll. 

B.C.— J.  J.  Powell,  W.  Thomas. 

UNIVERSITY  OF  LONDON. 

Meeting  of  Convocation. 

The  annual  meeting  of  Convocation  was  held  on  Tuesday  last  at  the? 
University  building.  Mr.  E.  H.  Busk  was  re-elected  Chairman,  and  Mr. 
tj  E  Allen  clerk. 

Professor  S.  P.  Thompson  presented  the  report  of  the  Annual  Com¬ 
mittee,  which  was  accepted  without  discussion. 

Mr.  H.  M.  Bompas,  Q.C.,  moved  the  following  resolution: 

“That  the  three  resolutions  contained  in  paragraphs  7, 10,  and  12  or 
the  Minutes  of  the  Meeting  of  Convocation  held  on  Ja-nuary  22nd,  189o, 
are  hereby  rescinded,  this  House  being  of  opinion  that  if  a  local  teaching 
university  for  London  be  desirable,  it  ought  to  be  constituted  apart  from 
the  existing  University  of  London.” 

He  said  that  a  question  bad  arisen  upon  which  the  interests  of  the  pro 
vinces  and  of  London  differed  as  regarded  the  members  of  that  Uni 

1  Code,  ch^p.  ii,  Sect.  2,  Rule  1. 
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versity,  inasmuch  as  it  was  proposed  that  special  privileges  should  be 
given  to  the  London  colleges  and  the  London  graduates.  He  felt  that  the 
meeting  in  January  last  was  composed  entirely  of  London  graduates,  and 
lie  desired  to  give  country  graduates  this  opportunity  of  discussing  the 
scheme  and  voting  upon  it.  The  question  which  he  desired  to  raise  had  not 
Verslty fairJy and straightly before.  Theexaminationsof 
J.le  }  all  ersity  wci\e  °  °"’ 'open  to  all  the  world,  candidates  coming  to  it 
from i  all  p^rts  and  from  other  universities.  If  made  a  teaching  uni¬ 
versity,  its  examinations  must  tend  to  be  greatly  to  the  advantage  of 
London  students, .and  could  not  remain  the  scrupulously  fair  tests  they 
were  at  present.  He  thought  London  should  have  a  teaching  university 
j>u\  d  should  be  a  separate  body,  if  in  the  new  university  attendance  at 
lectures  was  to  count  instead  of  examinations  alone  as  a  means  of 
obtaining  a  degree.  At  present  every  man,  whether  he  came  from  the 
London  Colleges  or  whether  he  taught  himself,  and  whether  examined 
^8,ld°n  or  Calcutta,  felt  that  he  was  subjected  to  an  equal  and  fail- 
standard.  This  had  been  the  foundation  of  the  University’s  great 

nosed9Stonadltere  tW*?  °f  degrees.  The  Gresham  schemeTro- 

posed  to  alter  that  entirely,  and  if  carried  out  it  would  establish  an 
examination  of  such  a  character  that  those  trained  in  the  London 
Colleges  would  have  an  advantage  over  those  trained  elsewhere  A 
teaching  university  for  London  was  required,  but  it  should  be  separate 
from  the  present  University.  It  had  been  argued  that  if  such  another 
university  were  established  the  present  University  would  lose  its 
students ;  he  ventured  to  think  that  was  an  entire  mistake.  On  the 

thniraly  i,1/  tle,n.  University  were  converted  into  a  teaching  university 
they  would  certainly  lose  their  country  graduates.  •  university 

Hes&id  that  i?  C'\M- strongly  opposed  the  resolution, 

ftf, ,?«!!*  ,at  thought  the  scheme  would  put  an  end  to  non-colleeiate 
students  he  would  oppose  it ;  but,  as  he  thought  those  students  should 
Mr  rS'.^1011  Wltb.  a  university  of  the  highest  reputation,  he  opposed 
2f  association  For  yea™.  Convocation  had  voted  in  favour 

scheme  lfari  hV^  ic1  JPlnf  Caching  university.  The  details  of  the 
.uneme  had  been  discussed  ad  nauseam.  Mr.  Bompas  had  said  that  the 

imnwLm,r^ng  w5scS!llposed  pntirely  of  London  graduates  This  he 
present  than  dy?“led'  T1\?re  bRd  been  a  1  anger  number  of  graduates  then 
S  SnthaTDbeh  er-Abe;e.d  ever  haviDg  seen  before  except  on  one 
cussion  ' a.nTrih  h f  J  n  been  approved  after  immense  care  and  dis- 
cussion,  and  he  trusted  they  would  not  now  make  themselves  the 
laughing-stock  of  the  country  by  rescinding  their  former  vote 

opposed  by  HART  seconded  the  motion  of  Mr.  Bompas,  which  was 

tended  to  .hwo 't^°*iSaid  Jha!*  ]le  was  confident  the  Government  in- 
colleliate  student,  principle  of  protecting  the  interests  of  non- 
or»Ste  „  .„ents-  He  knew  that  the  University  had  been  of  the 
conrifrv  ■P!i0S^1t)|le  as®lstance  to  schoolmasters  and  scholars  all  over  the 

“s^esr'r^vn^lfr  j°r  univ;ersity  would  not  lessen  that 

Convocation  should  not  now  interpose  any  further  difficulty 

difficult mdee^hntnn?1011  °f  the  scbeme  which  would  solve  a  problem7 
rtni^oJo:elndeei^  bj  no?’  as  s°me  seemed  to  suppose,  insoluble  Their 
must  “ tatkeCt°bi<tidiaPi;  1S°lf  to  the  eircumstancf  s  of  the  times ;  and  they 
nin?f,o  ,  *be  ^lde  wllen  H  served  or  lose  their  venture.” 
ine  i  esolution  was  opposed  by  Mr.  J.  E.  H.  Cotton  and  Mr  t  C  t  mw 
country  graduates  possibly  saw  the  real  bearing 

consideredtw^nl  ? tbe  FaduaHs  1,v,D£r  in  the  metropolis.  He 
«™,thatlhe  POJuts  in  favour  of  Mr.  Bompas’s  resolution  were 

t  erVrtrsftvt^Tb°dl,e,d1go?dpo,1cy’  sitl<'e  {t  would  attract  men  to 
dcdrnd^?>f-lty’  and  would. lead  to  the  speedier  formation  of  the  much- 

ekt  ■ sincc  ,he  Gresh™  **«»•  ~ 

:  ?  uomas  said  that  the  two  Universities  in  the  North  of  England  had 

toSrstessfisgygjr1  *b-  >”>“*»» — 

setmme  conldNhp0iRaJLnaifd  if,  ,h®  balauce  of  power  in  the  Gresham 
woidd  vote*}  orU taken  from  the  teachers  many  of  those  now  opposing  it 

th«r'n?M»,n?“-OW  asked  why  they  should  sacrifice  all  the  advantages  of 
Dmicr,lty  ^  1116  ^“O"  »1  *  fundamentally 

a  rbfnnZJ'  Princ.ipal  Cave  said  that  Nonconformist  Colleges  did  not  wish 
unilcrtftv  easier  degree  than  that  of  the  present  University  If  another 
affiiTa^tyii!V®rer?0-nstltuted  in  London,  to  which  the  Colleges  were 
would1  eome^i^h'rn^7  fwouldbe  starved,  only  self-taught  students 
AHer  somAt?,1rVnhe’i?leref0-re’  should  strongly  oppose  the  resolution. 
a.,  ®  further  discussion,  Mr.  Bompas  said,  in  replv,  that  Mr 
l]a,jdy  and  Dr.  Fitch  had  both  remarked  that  if  they  thought  the 
wmdd ^uaDge  w°uld  be  inimica1  to  the  non  collegiate  students  they 
u  iPP-rflt:  he  himself  failed  to  see  how  it  was  possible  for  it 

to  be  adopted  without  that  result  to  those  students. 

avaw  ft  THS10n’  1117Jotes  were  recorded  for  the  resolution,  and  238 
resolutions  of  January  consequently  stand  as  passed.  It 

Printed  in  the  ?|portd  that  the  names  of  graduates  votin?  should  be 

®e(®HK‘ iRman  announced  that  the  nomination  of  a  list,  of  three  per- 

Fellow^ nUh.n“  tted)XHJei r  MaAes]y  f"r,|he  selection  therefrom  of  a 
I  v?£  tbe  University  had  resulted  as  follows  :  For  Dr.  T  B  Nanier 

Greig^° ^viteT  Mr'  H'  H'  Cozens-Hardy>  Q  C.,  M.P.,  733  votes  ;  and  for  Mr.’ 

hAM^3'  Ratling  proposed  that  a  special  Committee  of  Convocation 
Loc  a^Examinat’ions  purpose  of  further  reviewing  the  scheme  for  London 
Mr.  t.  Tti.er  seconded  the  proposition. 

After  some  discussion  an  amendment  was  proposed  by  Dr  B  E  Dvw- 

f?^andsecoAdedb7  Mr’  H’  BoMpAS,  Q.C.,  “That  it  is  inopportune 
at  ine  present  time  to  further  proceed  with  the  consideration  of  any 
.'2?  fi)r  local  examinations  ”  was  put  to  the  meeting  and  carried  by  a 
two  thirds  majority.  J 

t.Tbc.voting  for  the  annual  committee  for  the  ensuing  year  resulted  in 
me  admition  of  the  list  of  names  in  all  the  Faculties,  exactly  as  recom- 
S!n«edrrlla  the  circular  issued  by  the  committee  of  graduates  (chairman 
iur.  h.  H.  Cozens-Hardy)  favourable  to  the  scheme  of  the  Gresham  Unil 
versity  Commission,  and  constituted  in  April,  1894.  The  following  gradu¬ 


ates  in  Medicine  were  elected:  Mr.  Stanley  Boyd,  Dr.  J.  Rose  Bradford, 
Mr.  H  G  Howse,  Dr.  H.  M.  Murray,  Dr.  A.  E.  Sansora,  Mrs.  M.  A.  D. 

TiS' and Mr  H Ik&f  W'  SpeDCer’  Dr’  F'  Taylor-  Dr’  N’  L  C’ 
Through  an  error  in  cotinting  the  votes  on  the  part  of  the  scrutineers 
of  the  ballot,  the  names  of  two  of  the  above  graduates  were  omitted  from 
the  list  of  graduates  elected  as  it  was  first  announced  by  the  Chairman, 
and  two  other  members  were  declared  elected.  But  the  error  was  after¬ 
wards  rectified  by  the  scrutineers,  and  the  correction  announced  by 
the  Chairman.  J 

UNIVERSITY  OF  GLASGOW. 

Examiners  for  Medical  Degrees.— The  University  Court,  at  their 
meeting  on  May  9th,  made  the  following  appointments  of  Examiners  for 
Degrees  in  Medicine  :  Mr.  Henry  Edward  Clark,  M  R.C.S.,  to  be  Examiner 
in  Clinical  Surgery;  and  Dr.  Thomas  D.  Savill,  M.R.C.P.  & S.,  D.P.H.,to 
be  Examiner  in  Clinical  Medicine.  Each  appointment  was  made  for 
the  term  of  three  years. 


ROYAL  UNIVERSITY  OF  IRELAND. 

Examination  for  the  M.B.,  B.Ch.,  B.a.O.  Degrees.-Spring,  1895.— 
The  Examiners  have  recommended  that  the  following  candidates  be 
adjudged  to  have  passed  the  above-mentioned  examination  : 

Upper  Pass.— *J.  A.  Craig,  Queen’s  College,  Belfast;  W.  Hanna,  M.A., 
Queen’s  College.  Belfast;  *T.  Houston,  B.A.,  Queen’s  College, 
Belfast  ;  A.  Trimble,  Queen’s  College,  Belfast ;  and  J.  H.  Whitaker, 
Queen’s  College,  Belfast. 

Candidates  marked  with  an  asterisk  may  present  themselves  for  the 
Further  Examination  for  Honours. 

Passed.— R.  II.  Allan,  Queen’s  College,  Belfast;  W.  T.  D.  Allen,  Catholic 
University  School  of  Medicine  and  Royal  College  of  Science;  J. 
Booth.  Queen’s  College,  Cork;  J.  D.  Boyd,  Queen’s  College,  Bel¬ 
fast  ;  J.  P.  Cashman,  Queen’s  College,  Cork ;  J.  A.  Clements,  Queen’s 
College.  Galway.  Catholic  University  School  of  Medicine,  and 
Medical  School.  Edinburgh ;  L.  A.  J.  Crinion,  Catholic  University 
School  of  Medicine;  W.  Herron,  Queen’s  College,  Belfast;  J. 
Huston,  B.A.,  Queen’s  College.  Belfast;  T.  J.  W.  A.  Johnston,. 
Queen’s  College,  Belfast;  J.  Lowry,  Queen’s  College,  Belfast; 

J.  H.  McBurney,  Queen’s  College,  Belfast;  C.  McCarthy,  Queen’s- 
College,  Cork;  J.  W.  McHenry,  Queen’s  College,  Belfast:  D.  J. 
O’Connor,  M.A.,  Queen’s  College,  Cork;  J.  Roantree,  Catholic 
University  School  of  Medicine;  D.  Somerville,  B.A.,  Queen’s  Col¬ 
lege,  Belfast. 

The  following  have  also  been  recommended  to  pass  examination  for 
the  M.D.  degree : 

H.  W.  Cunningham,  private  study  ;  J.  Eldon,  St.  Bartholomew’s  Hos¬ 
pital,  London;  J.  S.  Morrow,  B. A.,  Queen’s  College,  Belfast,  and  • 
private  study. 

Examination  for  M.Ch.  degree: 

J.  Eldon.  St.  Bartholomew’s  Hospital,  London. 

Second  Examination  in  Medicine.  Spring,  1895.— The  Examiners 
have  recommended  that  the  following  candidates  be  adjudged  to  have 
passed  the  above-mentioned  examination  : 

Upper  Pass  — N.  J.  Blaney,  Catholic  University  School  of  Medicine ;  R. 

T.  Broth,  Queen’s  College,  Cork;  E.  J.  Butler,  Queen’s  College,. 
Cork;  G.  E.  Charles,  Queen’s  College,  Cork;  A.  Grahame,  Queen’s 
College,  Relfast ;  J.  B.  Slattery,  Queen’s  College,  Cork  ;  G.  K.  smiley, 
Queen’s  College,  Belfast. 

The  above  candidates  may  present  themselves  for  the  Further  Examina¬ 
tion  for  Honours : 

Pass. — R.  Ahern,  Queen’s  College,  Cork  ;  Dora  E.  Allman,  Queen’s  Col¬ 
lege,  Cork;  W.  L.  Armstrong.  Queen’s  College,  Belfast;  W.  Cahill, 
Queen’s  College,  Cork;  H.  L.  Craig,  Queen’s  College,  Belfast ;  J. 
Dorgan,  Queen’s  College,  Cork ;  J.  Duff,  Catholic  University 
School  of  Medicine;  H.  Hanna,  B.A.,  Queen’s  College,  Bel¬ 
fast;  G.  C.  R.  Harbinson,  Queen’s  College,  Belfast;  J.  C.  B. 
Haves,  Queen’s  College,  Cork ;  J.  J.  Hill,  Queen’s  College, 
Cork:  S.  Hill,  Queen’s  College.  Belfast;  G.  A.  Hogg,  Queen’s 
College,  Belfast ;  F.  S.  Irvine,  Queen’s  College,  Belfast ;  W.  E.  J. 
Jones,  Queen’s  College,  Belfast ;  J.  N.  Lynch,  Queen’s  Col¬ 
lege,  Cork:  E.  McDonnell,  Queen’s  College,  Cork;  D.  Murphy, 
Queen’s  College,  Cork  ;  P.  M.  O'Meara,  B.A.,  Queen’s  College,  Cork, 
and  Catholic  University  School  of  Medicine;  T.  S.  Ross,  Queen’s 
College,  Belfast;  J.  Scott,  Queen’s  College,  Belfast;  W.  J.  Sweeney, 
Royal  College  of  Surgeons,  School  of  Physic  Trinity  College  Dublin, 
and  Royal  College  of  Science,  Dublin  ;  S.  Waddell,  Queen’s  College, 
Galway ;  J.  E.  Whyte,  Queen’s  College,  Belfast. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen  passed  the  First  Professional  Examination  for 
the  Diploma  of  Fellow,  at  a  meeting  of  the  Board  of  Examiners,  on 
Monday,  May  13th : 

W.  E.  Bennett,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  Mason  College,  Birming¬ 
ham,  and  St.  Bartholomew’s  Hospital ;  A.  H.  Burgess,  Owens  Col¬ 
lege,  Manchester;  R.  Campbell,  M.B.R.U.Irel.,  L.R.C.P.Lond., 
M.R.C.S.Eng.,  Queen’s  College,  Belfast;  J.  L.  Dick,  M.B.Edin., 
L.R.C.P.Lond.,  M.R.C.S.Eng.,  Edinburgh  University  and  St. 
Bartholomew’s  Hospital ;  and  W.  B.  H.  Wood,  Mason  College,  Bir¬ 
mingham. 

Fifteen  gentlemen  were  referred  back  to  their  professional  studies  for 
six  months. 

Passed  on  Tuesday,  May  14th : 

A.  E.  Atkinson,  L.R.C.P.Lond.,  M.R.C.S  Eng.,  Middlesex  and  St. 
Thomas’s  Hospital ;  W.  R.  Battye,  University  Colleges,  Bristol  and 
London  ;  D.  L.  F.  Davies,  Middlesex  Hospital ;  E.  S.  E.  Hewer,  St. 
Bartholomew’s  Hospital ;  and  T.  H.  Molesworth,  Cambridge 
University  and  St.  Bartholomew’s  Hospital. 

Fifteen  gentlemen  were  referred  back  to  their  professional  studies  for 
six  months. 
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The  following  are  the  arrangements  for  the  Final  Examination  for  the 
Fellowship,  for  which  47  candidates  have  entered  their  names  : 

Monday,  May  20th,  Written  Examination,  at  Examination  Hall,  1.30  to 

Tuesday,  May  21st,  Clinical  Examination,  at  Examination  Hall,  2.30  to 
about  6.30  f.m. 

Wednesday,  May  22nd,  Operations,  at  Examination  Hall,  1.30  to  about 

'  Thursday,  May  23rd,  Surgical  Anatomy,  at  Examination  Hall,  2  to  about 
4.15  P.M. 

Friday,  May  24th,  Pathology,  at  Royal  College  of  Surgeons,  5  to  about 

8  P.M. 

Saturday,  May  25tli,  Pathology,  at  Royal  College  of  Surgeons,  5  to  about 

8  p  M . 

Candidates  will  be  required  to  attend  on  each  of  the  first  four  days,  and 
on  Friday  or  Saturday. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  6,494  births 
and  3,585  deaths  were  registered  during  the  week  ending  Saturday, 
May  lith.  The  annual  rate  of  mortality  in  these  towns,  which  had 
declined  from  35.0  to  17  5  per  1,000  in  the  nine  preceding  weeks,  rose  again 
to  17.7  last  week.  The  rates  in  the  several  towns  ranged  from  12.9 
in  Swansea,  13.5  in  Brighton  andin  Hull,  and  13.6  in  Sunderland  to  23.9  in 
Halifax,  24.5  in  Preston,  and  25.8  in  Plymouth.  In  the  thirty-two  pro¬ 
vincial  towns  the  mean  death-rate  was  18.4  per  1,000,  and  exceeded  by  1.8 
the  rate  recorded  in  London,  which  was  only  16.6  per  1,000.  The  zymotic 
death-rate  in  the  thirty-three  towns  averaged  1.7  per  1,000 ;  in  London 
the  death-rate  was  equal  to  1.7  per  1,000,  and  corresponded  with  the  mean 
rate  in  the  thirty-two  provincial  towns,  among  which  the  highest  zymotic 
death-rates  were  recorded  in  West  Ham,  Bolton,  and  Plymouth.  Measles 
caused  a  death-rate  of  1.3  in  West  Ham  and  in  Newcastle-upon-Tyne,  2.6 
in  Bolton,  and  3.5  in  Plymouth;  and  whooping-cough  of  1.5  in  Salford 
and  1.6  in  Burnley.  The  mortality  from  scarlet  fever  and  from  fever 
showed  no  marked  excess  in  any  of  the  large  towns.  The  65  deaths  from 
diphtheria  in  the  thirty-three  towns  included  38  in  London,  6  in  West 
Ham,  4  in  Birmingham,  3  in  Liverpoql,  and  3  in  Wolverhampton.  No  fatal 
case  of  small-pox  was  registered  either  in  London  or  in  any  of  the 
thirty-two  provincial  towns.  There  were  33  small-pox  patients  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  and  in  the  Highgate 
Small-pox  Hospital  on  Saturday  last,  May  11th,  against  35,  37,  and  34 
at  the  end  of  the  three  preceding  weeks ;  6  new  cases  were  admitted 
during  the  week,  against  4,  12,  and  8  in  the  three  preceding  weeks. 
The  number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums 
Hospitals  and  in  the  London  Fever  Hospital,  which  had  been  1,514, 1,469, 
and  1,413  at  the  end  of  the  three  preceding  weeks,  was  1,438  on  Saturday 
last,  May  llth  ;  179  new  cases  were  admitted  during  the  week,  against 
162,  132,  and  107  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  May  llth,  947  births  and  540  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  20.6  and  20.9  per  1,000 
in  the  two  preceding  weeks,  declined  to  18.7  last  week,  but  ex¬ 
ceeded  by  l.o  per  1,000  the  mean  rate  during  the  same  period  in  the 
large  English  towns.  Among  these  Scotch  towns  the  death-rates  ranged 
from  16.2  in  Dundee  to  27.8  in  Leith.  The  zymotic  death-rate  in  these 
towns  averaged  2  0  per  1,000,  the  highest  rates  being  recorded  m 
Paisley  and  Leith.  The  246  deaths  registered  in  Glasgow  included  12 
from  whooping-cough,  2  from  scarlet  fever,  and  1  from  small-pox.  Eight 
fatal  cases  of  measles  and  1  of  small-pox  were  recorded  in  Edinburgh,  and 
9  of  measles  in  Leith 

PENSIONS  FOR  POOR-LAW  MEDICAL  OFFICERS. 

Lambda  asks  the  following  questions  :  . 

1.  Are  Poor-law  medical  officers  at  present  entitled  to  a  pension  alter 
having  served  a  certain  number  of  years  ?  „ 

2  If  so,  what  is  the  time  they  must  serve  before  becoming  so 

entitled?  ...  . ,  .  .  , 

3.  If  a  pension  is  granted,  must  the  recipient  reside  in  any  special 
■Dlace  ^ 

4.  If  medical  officers  are  not  now  entitled  to  a  pension,  is  it  probable 
that  within  a  few  years  legislation  will  render  them  so  ? 

**  Poor-law  medical  officers  at  present  only  become  entitled  to  a 
pension  if  such  is  granted  by  the  guardians  and  the  grant  is  confirmed 
by  the  Local  Government  Board.  As  a  general  rule  no  pension  can  be 
granted  for  less  than  twenty  years’  service.  We  are  not  aware  of  any 
restriction  as  to  residence  if  a  pension  is  once  awarded. 

It  is  impossible  for  us  to  say  what  future  legislation  will  effect  in  re¬ 
ference  to  this  subject.  There  is  a  Bill  now  before  the  House  which,  if 
passed,  will  in  the  future  make  pensions  compulsory  after  long  service. 

Medical  Superintendent  — The  point  lias  been  well  threshed  out 
amongst  the  Poor-law  Officers  in  their  Journal,  and  it  is  con- 
sidered  that  it  would  be  unwise  to  revive  the  question.  The 
getting  the  principle  of  superannuation  acknowledged  is  nearer 
accomplishment  than  ever,  and  it  is  well  not  to  let  trivial  matters  inter¬ 
fere  with  united  efforts.  Mr.  Rutherglen,  the  President  of  the  Poor-law 
Officers’  Association,  has  worked  hard  in  the  cause,  and  has  welcomed 
the  medical  officers’  accession  warmly,  and  it  would  not  be  acting  right 
for  the  medical  element  to  throw  obstacles  in  the  way. 


Dr.  T.  H.  Redwood  asks  for  information  as  to  the  birth-rate  and  the 
death-rates,  general  and  infantile,  and  zymotic,  urban  and  rural,  for  all 
England  and  Wales,  for  the  year  1894.  If  the  rate  under  5  years,  includ¬ 
ing  under  1  year,  could  be  given  also,  all  the  better. 

*.*  The  following  are  the  rates  for  England  and  Wales,  1894: 

Birth-rate .  =  29.6  per  1,000  living. 

Death-rate .  =  16.6 

Zymotic  rate  .  =1.76 

Urban  death-rate  ...  —  17.1 

Rural  ...  .  =  15-6 

Deaths  under  1  year  of  age  =  137  per  1,000  births. 

The  death-rate  under  5  years  of  age  is  not  yet  available. 


MEDICO-PARLIAMENTARY, 

ROUSE  OF  LORDS. 

The  University  of  London.—  Lord  Playfair  introduced  a  Bill  for  the 
purpose  of  reconstituting  the  University  of  London.  After  recapitulating 
the  action  of  the  two  Royal  Commissions  which  have  reported  on  this 
question,  he  stated  that  the  Bill  proposed  to  carry  out  the  recommenda¬ 
tion  of  the  last  Royal  Commission  that  the  reconstitution  should  be 
carried  out  by  legislative  authority,  that  was,  by  a  Statutoi  y  Commission. 
The  scheme  was  elaborate,  and  the  Bill  gave  power  to  the  Statutory  Com¬ 
mission  to  carry  out  the  necessary  adjustments  to  ensure  that  justice 
should  be  done  to  all  interests.  The  plan  of  giving  such  powers  to  a 
Statutory  Commission  was  an  old  one,  as  it  had  already  been  followed  in 
the  case  of  the  Universities  of  Oxford  and  Cambridge  and  the  Scottish 
Universities.  There  was  no  intention  to  interfere  by  the  Bill  with  the 
Imperial  character  of  the  existing  University.  The  power  of  the  Uni- 
vevsitv  to  examine  and  grant  degrees  to  students  external  to  London 
wmildbe  preserved  by  a  clause  in  the  Bill.  The  names  of  the  Statutory 
Commissioners  would  be  inserted  in  the  Bill  before  the  House  was  asked 
to  read  it  a  second  time.-Some  conversation  subsequently  took  plactq  in 
the  course  of  which  Viscount  Cross  and  the  Marquis  of  Salisbury  com¬ 
plained  that  proper  notice  had  not  been  given  of  the  intention  to  intro¬ 
duce  the  Bill;  and  also  that  Lord  Playfair  had  made  a  speech  in  intro¬ 
ducing  the  Bill.— Lord  Playfair  protested  that  he  had  given  due  notice, 
and  eventually  the  Bill  was  read  a  first  time. 

Midwives  Registration  PilL-Lord  Balfour  moved  the  second  reading  of 
this  Bill.  He  said  that  in  this  country  alone  in  Europe  was  no  care  or 
supervision  exercised  over  the  calling  of  the  midwife.  Any  woman  might 
undertake  and  continue  that  calling.  Even  the  fact  that  a  woman  had 
been  convicted  upon  a  criminal  charge  would  not  justify  any  authority 
in  preventing  her  continuing  to  practise.  The  mortality  amongst 
the  mothers  who  employed  these  women  was  much  greater  than 
it  ought  to  be;  and  disease,  both  in  mothers  and  children,  resulted 
from  incompetent  attendance  during  childbirth.  The  report  of  the 
Select  Committee  of  the  House  of  Commons  (1892-3)  showed  that 
midwives  did  attend  women  of  the  humbler  classes  in  great  numbers 
without  the  supervision  of  qualified  medical  men  ;  that  a  great  number 
of  them  were  untrained,  and  that  the  mortality  and  injuries  from  their 

want  of  skill  was  greater  than  it  should  be.  He  read  a  letter  from  Sir 
John  Williams  in  which  were  enumerated  the  sources  of  this  mortality, 
and  the  opinion  was  expressed  that  the  mortality  of  childbed  among  the 
poorer  classes  would  be  greatly  reduced  if  the  women  who  attended 
possessed  an  elementary  knowledge  of  midwifery.  Lord  Balfour  then  de¬ 
scribed  the  provision  of  the  Bill  (which  was  issued  on  May  9th,  and  pub¬ 
lished  in  the  Journal  of  May  llth) ;  he  believed  that  the  effect  of  the  Bill 
would  be  to  teach  these  women  to  send  for  medical  advice,  and  that 
such  a  Bill  was  a  matter  of  crying  necessity  in  the  interests  of  public 
health,  as  well  as  in  those  of  common  humanity.— Lord  Thring  ex¬ 
pressed  the  hope  that  the  Bill  should  be  referred  to  a  Select  Committee, 
and  due  care  taken  to  see  that  midwives  were  properly  represented  on 
the  Council.— Lord  Playfair  said  that  the  Government  had  no  objection 
to  the  general  principle  of  the  Bill,  but  considered  that  several  impoitant 
amendments  might  be  necessary.  One  point  of  weakness  was  the  attempt 
to  define  “  natural  labour.”  Further,  he  thought  it  would  be  difficult  to 
limit  the  application  of  the  term  “  midwife,”  one  of  the  oldest  words  in  < 
the  English  language.  Clauses  8  and  12  were  so  elaborate  that  he  feared 
in  practice  they  would  prevent  the  success  of  the  Bill.  He  concluded  by 
asking  Lord  Balfour  to  postpone  the  further  consideration  of  the  Bill  for 
a  short  time,  so  as  to  enable  the  Government  to  consider  wkat  amend¬ 
ments  should  be  put  down  before  the  Committee  stage.— Lord  Balfour 
acquiesced,  and  the  Bill  was  then  read  a  second  time. 


ROUSE  OF  COMMONS. 

Tuberculosis  Commission.— Mr.  Knowles  asked  the  Speaker’s  ruling  with 
regard  to  a  clerical  error  which  appeared  on  the  notice  paper.  A  motion 
standing  in  his  name  (Tuberculosis  Royal  Commission)  appeared  as  a 
notice  of  motion  instead  of  as  a  motion  on  going  into  Committee  ot 
Supply,  and  he  wished  to  know  whether  that  clerical  error  could  be  now 
corrected.— Mr.  Caldwell,  as  a  matter  of  order,  wished  to  know  it  it 
was  competent  at  this  stage  to  alter  the  motions  on  going  into  Committee 
of  Supply,  regarding  which  alterations  members  had  had  no  notice. 
The  Speaker  said  he  understood  from  the  lion,  member  that  a  mistake 
had  been  made  in  the  printing  of  the  paper,  the  motion  in  question  being 
put  down  as  a  substantive  motion,  whereas  it  should  have  appeared  as 
an  amendment  on  going  into  Committee  of  Supply.  The  matter  would 
be  put  right  in  the  evening  paper  if  no  substantial  objection  was  taken. 
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Dr.  Fancourt  Barnes  was  elected  Consulting  Physician  to 
the  British  Lying-In  Hospital  at  a  general  meeting  of  the 
Governors  on  May  7th. 

Tiie  Society  of  Obstetrics  and  Gynaecology  of  Bordeaux,  in 
organising  a  Congress  for  August  8tli,  on  the  occasion  of  the 
Exposition,  has  elected  Dr.  Robert  Barnes  “President 
d’Honneur  ”  of  the  Congress. 

Ihe  annual  exhibition  of  the  St.  George’s  Hospital  Graphic 
Society,  which  is  strictly  limited  to  the  works  of  members, 
will  be  opened  in  the  Museum  of  the  hospital  immediately 
after  the  annual  meeting,  which  is  to  be  held  on  May  28th,  at 
2.30  p.ar.  Visitors  will  be  admitted  to  the  exhibition,  which 
will  remain  open  until  the  end  of  the  week,  on  presentation 
of  their  cards. 

French  Congress  of  Internal  Medicine. — The  second 
French  Congress  of  Internal  Medicine  will  be  held  this  year 
at  Bordeaux  under  the  presidency  of  Professor  Bouchard,  n 
The  date  of  meeting  is  August  8tli.  The  subjects  proposed 
for  discussion  are:  (1)  Infectious  Myelitis;  (2)  Relations  of 
the  Liver  and  Intestine  in  Pathology ;  (3)  Analgesic  Anti¬ 
pyretics. 

Life  Insurance  of  Children  in  America. — A  Bill  has 
been  reported  to  the  Massachusetts  Legislature  providing 
that  no  life  insurance  company  shall  issue  a  policy  upon  the 
life  of  any  child  under  10  years  of  age  living  in  the  State.  The 
penalty  is  100  dollars  for  each  offence,  the  law  to  come  into 
force  on  September  1st,  1895. 

Pathological  Society  of  London.— The  following  is  the 
list  of  officers  and  Council  proposed  for  election  by  the 
Council  at  the  annual  general  meeting  of  the  Society  on  May 
21st.  An  asterisk  (*)  signifies  that  the  gentleman  to  whose 
name  it  is  appended  was  not  on  the  Council,  or  did  not  hold 
the  same  office  during  the  preceding  year  :  President :  *Henry 
Trentham  Butlin,  D.C.L.,  F.R.C.S.  Vice-Presidents:  Thomas 
Barlow,  M.D. :  William  Selby  Church,  M.D. ;  *Norman 
Moore,  M.D. ;  *3eymour  Sharkey, M.D.  ;  Alban  H.  G.  Doran; 
■'Frederick  S.  Eve ;  Cuthbert  H.  Golding-Bird  ;  ^Frederick 
Treves.  Treasurer:  Sidney  Coupland,  M.D.  Honorary  Secre¬ 
taries:  G.  Newton  Pitt,  M.D. ;  *J.  H.  Targett,  M.S.  Council: 
Wilmot  Parker  Herringham,  M.B. ;  A.  A.  Kanthack,  M.B. ; 
*Hector  Mackenzie,  M.D. ;  Sidney  Martin,  M.D.  ;  William 
Pasteur,  M.D. ;  H.  D.  Rolleston,  M.D. ;  Charles  Scott  Sher¬ 
rington,  M.B.;  *F.  Charlewood  Turner,  M.D.;  *A.  F.  Voelcker, 
M.D. ;  Dawson  Williams,  M.D.;  Gilbert  Barling,  M.B.  ; 
James  Berry,  M.B. ;  Stanley  Boyd;  "Anthony  Bowlby  ;  E. 
Hurry  Fenwick  ;  C.  B.  Lockwood  :  Stephen  Paget ;  *Bilton 
Pollard,  .M.B. ;  Samuel  G.  Shattock  ;  Charles  Stonliam. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ADDEXBROOKE’S  HOSPITAL,  Cambridge.— Resident  House-Physician. 
Salary,  £65  per  annum,  with  board,  lodging,  and  washing  in  the  hos¬ 
pital.  Applications  to  the  Secretary  by  May  30th. 

ASYLUM  FOR  IDIOTS,  Earlswood,  Redhill,  Surrey. — Assistant  Medical 
Officer.  Salary,  £150  per  annum,  with  board  and  residence.  Appli¬ 
cations  marked  “  Assistant  Medical  Officer,”  to  the  Secretary,  36, 
King  William  Street,  London  Bridge,  E.C.,  by  May  23rd. 

BARNSTAPLE  UNION. — District  Medical  Officer.  Salary,  £70  per  annum 
and  midwifery  fees.  Applications  to  William  Henry  Toller,  by  May 
30th. 

BIRKENHEAD  UNION. — Medical  Officer  of  Workhouse  and  Schools. 
Salary,  £30  per  annum  for  the  Workhouse  and  £10  for  the  Schools, 
with  extra  medical  fees,  and  will  also  be  appointed  Public  Vacci¬ 
nator.  Also  Assistant  Medical  Officer.  Salary,  £60  per  annum  for 
the  Workhouse  and  £20  for  the  Schools,  with  rations,  attendance, 
washing,  and  residence  in  the  workhouse.  Candidates  must  lie 
registered.  Applications  and  testimonials  endorsed  “Medical 
Officer,”  or  “Assistant  Medical  Officer”  (as  the  case  may  be),  to  John 
Carter,  Clerk  to  the  Guardians,  Clerk’s  Offices,  45,  Hamilton  Square, 
Birkenhead,  by  May  31st. 

BLACKBURN  AND  EAST  LANCASHIRE  INFIRMARY.— Junior  House- 
Surgeon,  will  be  required  to  enter  into  an  agreement  not  to  com¬ 
mence  private  practice  within  the  Borough  of  Blackburn  for  a  period 
of  three  years.  Salary,  £50  per  annum  with  board,  washing,  lodging, 
etc.  Applications  and  testimonials  to  N.  A.  Smith,  Secretary  by 
May  23rd. 

CARDIFF  INFIRMARY.— Senior  Resident  Medical  Officer;  doubly  quali 
lied.  Salary,  £100  per  annum,  with  board,  washing,  and  furnished 


apartments.  Applications  to  George  T.  Coleman,  Secretary,  by  May 

til. 

COUNTY  AND  CITY  ASYLUM,  Hereford. — Locum  Tenens  for  three  or 
four  months.  Salary,  £2  2s.  per  week,  with  board,  etc.  Applications 
and  testimonials  to  the  Medical  Superintendent. 

COUNTY  ASYLUM,  Lancaster.— Holiday  Assistant  for  five  months ; 
fully  qualified.  Salary,  2  guineas  per  week,  with  all  found.  Applica¬ 
tions  to  Dr.  Cassidy,  the  Medical  Superintendent. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square. — Two  Dental  Sur¬ 
geons.  Candidates  must  be  Licentiates  of  Dental  Surgery  of  one  of 
the  licensing  bodies  recognised  by  the  General  Medical  Council.  Ap¬ 
plications  and  testimonials  to  J.  Francis  Pink,  Secretary,  by 
June  10th. 

GENERAL  HOSPITAL,  Birmingham. — Assistant  House-Surgeon,  must 
possess  a  surgical  qualification  and  be  registered.  Appointment  for 
six  months.  No  salary,  but  residence,  board,  and  washing  provided. 
Applications  with  certificate  of  registration  and  copies  of  testimonials 
to  H.  J.  Collins,  House  Governor,  by  June  1st. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.— Patho¬ 
logist  and  Registrar.  Appointment  for  one  year.  Honorarium  at  the 
rate  of  fifty  guineas  per  annum.  Applications  to  the  Secretary  by 
May  27  th. 

GUARDIANS  OF  KENSINGTON. — Second  Assistant  Resident  Medical 
Officer  for  the  Workhouse  and  Infirmary.  Age  between  21  and  30 
years;  doubly  qualified.  Salary,  £80  per  annum,  with  apartments, 
board,  and  washing.  Applications  on  forms  to  be  obtained  at  the 
office  of  the  Clerk  to  the  Guardians,  Marloes  Road,  Kensington,  where 
they  must  be  delivered  by  10  a.m.  on  May  25th. 

HALIFAX  INFIRMARY'  AND  DISPENSARY’. — House  Surgeon,  must  be 
unmarried,  doubly  qualified  and  registered.  Salary,  £80  per  annum, 
advancing  £10  per  year  up  to  £100,  with  residence,  board,  and  wash¬ 
ing.  Applications  and  testimonials  to  Oates  Webster,  Secretary,  by 
May  22nd. 

HOLBORN  DISTRICT.— Medical  Officer  of  Health.  Salary,  £350  per 
annum.  Applications  on  printed  forms  to  be  obtained  from  Matthew 
H.  Hale,  Clerk  to  the  Board,  Holborn  Town  Hall,  accompanied  by  not 
more  than  three  testimonials,  to  be  returned  to  him  before  May 
30th. 

KENSINGTON  WORKHOUSE  INFIRMARY. — Second  Assistant  Resident 
Medical  Officer,  must  be  between  21  and  30  years  of  age,  must  possess 
both  a  medical  and  surgical  qualification.  Salary,  £80  per  annum, 
with  apartments,  board,  and  washing.  Applications  and  testimonials 
to  J.  H.  Rutherglen,  Clerk  to  the  Guardians,  by  May  25th. 

LIVERPOOL  STANLEY'  HOSPITAL.  —  Junior  House-Surgeon.  Must 
possess  a  registered  medical  and  surgical  qualified  qualification.  One 
who  has  filled  a  similar  office  preferred.  Salary,  £70  per  annnm,  with 
board,  etc.  Applications  and  testimonials  by  May  30th. 

NEW  HOSPITAL  FOR  WOMEN,  144,  Euston  Road,  N.W.— Two  Qualified 
Medical  Women  as  House-Surgeons.  Applications  to  the  Secretary 
by  May  29th. 

NORTH  EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  Shoret 
ditch,  N.E.— House-Physician.  Appointment  for  six  months,  and  af 
the  expiration  of  this  term  the  House-Physician  will  be  required,  i 
eligible,  to  serve  as  House-Surgeon  for  a  further  period  of  six  month  s 
Must  possess  a  medical  and  surgical  qualification.  Salary  as  House- 
Physician  at  the  rate  of  £60  per  annum,  and  as  House-Surgeon  at  the 
rate  of  £80  per  annum.  Applications  and  testimonials  to  T.  Glenton- 
Kerr,  Secretary,  City  Office,  27,  Clement’s  Lane,  Lombard  Street,  E.C., 
by  June  11th. 

PARISH  OF  BIRMINGHAM.— Resident  Medical  Officer  for  the  Work- 
house.  Doubly  qualified  and  registered.  Salary,  £150  for  the  first 
year,  rising  £10  yearly  to  £200  per  annum,  rations,  apartments,  wash¬ 
ing,  and  attendance.  Applications  to  be  made  on  printed  form,  to  be 
obtained  from  Walter  Bowen,  Clerk  to  the  Guardians,  Parish  Offices, 
Edmund  Street,  to  be  returned  to  him  by  May  25th. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.— Resident  House-Sur¬ 
geon  ;  doubly  qualified.  Salary,  £100  per  annum,  with  rooms,  wash¬ 
ing,  and  commons.  Appointment  for  three  years.  Applications  to 
the  Secretary  by  the  end  of  May. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGL  AND— Hunterian  Pro¬ 
fessors,  the  Erasmus  Wilson  Lecturer,  and  the  Arris  and  Gale 
Lecturer  for  the  ensuing  year.  Applications,  with  particulars  of  sub¬ 
jects  upon  which  it  is  proposed  to  lecture,  to  E.  Trimmer,  Secretary, 
by  June  6th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— Two  Resident  Medical 
Officers.  Doubly  qualified.  Appointment  for  six  months,  but  the 
holder  will  be  eligible  for  re-election.  No  salary,  but  board,  resi¬ 
dence,  and  washing.  Applications  and  testimonials  to  Conrad  W. 
Thies,  Secretary,  by  June  1st. 

ROYAL  HOSPITAL  FOR  CHILDREN  AND  WOMEN,  Waterloo  Bridge 
Road,  E.C.— Clinical  Assistant  and  Anesthetist  required  for  six 
months.  Doubly  qualified.  Salary,  at  the  rate  of  £30  per  annum. 
Applications  .and  testimonials  to  R.  Gerrard  Kestin,  Secretary,  by 
May  29th. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William 
Street,  West  Strand.  Clinical  Assistants.  Appointments  for  six 
months,  must  be  duly  qualified  ;  and  preference  will  be  given  to  those 
who  have  had  previous  experience  of  ophthalmic  practice.  Applica¬ 
tions  and  testimonials  to  T.  Beattie-Campbell,  Secretary,  by  June  1st. 

ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL.  —  Lecturer  on  Mental 
Diseases.  Applications  to  G.  P.  Field,  Dean,  by  May  27th. 

ST.  THOMAS’S  HOSPITAL  MEDICAL  SCHOOL.— Lecturer  on  Physi¬ 
ology.  Applications  to  the  Dean  by  May  25th. 

SOCIETY'  OF  APOTHECARIES.— Examiners  in  Medicine  (including 
Forensic  Medicine,  Pathology,  and  Midwifery).  Applications  to  .T. 
R.  Upton,  Clerk  to  the  Society,  Apothecaries’  Hall,  Blackfriars,  by 
May  27tli. 
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TAUNTON  AND  SOMERSET  HOSPITAL.  —  Assistant  House-Surgeon. 
Appointment  for  six  months  without  salary,  but  with  board,  washing, 
and  lodging  in  the  institution.  Applications,  endorsed  “  Assistant 
House-Surgeon,”  to  the  House-Surgeon  by  May  18th. 

UNIVERSITY  COLLEGE,  London. — Professorship  of  Materia  Medicaand 
Therapeutics.  Applications  by  May  29th. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road— Junior  House- 
Surgeon,  must  be  duly  registered  and  unmarried.  Salary,  £50  per 
annum,  with  rooms  and  board.  Applications  and  testimonials  to  the 
Honorary  Secretary  by  May  24th. 

WESTMINSTER  GENERAL  DISPENSARY,  9,  Gerrard  Street,  Soho,  W  — 
Honorary  Surgeon.  Applications  and  testimonials  to  J.  J.  Johnson, 
Secretary,  by  May  20th. 


MEDICAL  APPOINTMENTS. 

Baker,  Arthur  W.  W.,  M.D.Dubl.,  F.R.C.S.T.,  appointed  Examiner  in 
Dental  Surgery  and  Pathology  at  the  Royal  College  of  Surgeons  in 
Ireland. 

Barnes,  Fancourt,  M.D.,  appointed  Consulting  Physician  to  the  British 
Lying-in  Hospital. 

Barton,  John.  M  D.,  F.R.C.S.I.,  appointed  Examiner  in  Anatomy  at  the 
Royal  College  of  Surgeons  in  Ireland. 

Bate,  Abraham  William,  M.D  St.And..  F.R.C.S.L.  appointed  Examiner 
in  Midwifery  and  Gynmcology  at  the  Royal  College  of  Surgeons  in 
Ireland. 

Burgess,  John  J.,  L.R.C.P.,  F.R  C.S.I.,  appointed  Examiner  in  Path¬ 
ology  at  the  Royal  College  of  Surgeons  in  Ireland. 

Chance,  Arthur,  L.R.C.P.,  F.R.C.S.I..  appointed  Examiner  in  Surgery  at 
the  Royal  College  of  Surgeons  in  Ireland. 

Collis,  A.  J.,  M.A.,  M.B.,  B.C. Cantab.,  M.R.C.S.,  L.R.C.P.,  appointed 
Resident  Medical  Officer  at  the  Weston-super-Mare  Hospital  and  Dis¬ 
pensary. 

Conway,  Dr.,  appointed  Deputy  Medical  Officer  to  the  Workhouse  of  the 
Uxbridge  Union. 

Copfinger,  Charles,  M.D.,  F.R.C.S  I.,  appointed  Examiner  in  Physi¬ 
ology  and  Histology  at  the  Royal  College  of  Surgeons  in  Ireland. 

Ensor,  H.  C.,  M.R.C.S.Eng.,  L.S.A..  appointed  Honorary  Ophthalmic 
Surgeon  to  the  Newport  and  Monmouthshire  Infirmary. 

Fish,  Fred  W.,  M.B.,  Ch.B.,  appointed  Resident  Medical  Officer  to  the 
Southport  Convalescent  Hospital  and  Sea  Bathing  Infirmary. 

Garland,  Edward  Charles,  L.R.C.P.Edin..  M.R.C.S.Eng.,  reappointed 
Medical  Officer  of  Health  to  the  Yeovil  Town  Council. 

Harding,  L.  N.,  B.A.,M  B.,B  C.Camb.,M.R.C.S.,L.R.C.P.Lond.,  appointed 
House-Surgeon  to  the  Brighton,  Hove,  and  Sussex  Throat  and  Ear 
Hospital. 

Haydon,  F.,  L.R.C.P.T.ond.,  appointed  Secretary  to  the  Court  of  Examiners 
of  the  Society  of  Apothecaries,  vice  C.  E.  A.  Semple,  M.B.,  M  R. C.P. 
Lond.,  deceased. 

Kendall,  B.  C.,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  to  the 
Helston  Dispensary,  vice  C.  F.  Seville,  M.B.Lond.,  resigned. 

Kingdon,  Edward  O.,  L.R  C.P.Lond.,  M.R.G.S.Eng.,  reappointed  Medical 
Officer  lor  the  No.  3  District  of  the  Holdsworthy  Union. 

Knott,  John,  M.D.,  F.R.C.S  I.,  appointed  Examiner  in  Chemistry  and 
Physics  at  the  Royal  College  of  Surgeons  in  Ireland. 

Lapper,  Edwin,  F.R. C.P.,  L.R.C.S.I.,  appointed  Examiner  in  Chemistry 
and  Physics  at  the  Royal  College  of  Surgeons  in  Ireland. 

Leaf,  Cecil  Huntingdon,  M.A.,  M.B.,  B.C. Cantab.,  M.R.C.S.,  appointed 
Assistant  Demonstrator  of  Anatomy  at  the  London  Hospital. 

McClelland,  W.,  M.B.,  Ch.B. Viet.,  reappointed  Non-Resident  Medical 
Officer  to  the  Gynecological  Department  of  the  Liverpool  Royal 
Infirmary. 

Mackay, William  Alexander,  M.B.,  C.M.Glas.,  appointed  Assistant  Medical 
Officer  to  the  City  of  Glasgow  Parochial  Board. 

Maxwell,  Patrick  William,  M.D.Edin.,  F.R  C  S.I.,  appointed  Examiner 
in  Ophthalmology  at  the  Royal  College  of  Surgeons  in  Ireland. 

Myles,  Thomas,  M.D.,  F.R.C.S. I.,  appointed  Examiner  in  Anatomy  at  the 
Royal  College  of  Surgeons  in  Ireland. 

Oliver,  George  H.,  M.R.C.S.Eng.,  L.R. C.P.Lond.,  L.S.A.,  appointed 
Assistant  Surgeon  to  the  Bradford  Eye  and  Ear  Hospital,  vice  G.  H. 
Dodd,  B.A.,  M.R.C.S.,  L.S.A.,  resigned. 

Baton,  R  J  ,  M.B.,  C.M  Edin.,  appointed  Honorary  Surgeon  to  the  In¬ 
patients  at  the  Newport  and  Monmouthshire  Infirmary. 

Patteson,  R.  Glasgow,  M  B.,  F.R.C.S.I.,  appointed  Examiner  in  Path¬ 
ology  at  the  Royal  College  of  Surgeons  in  Ireland. 

Pratt,  J.  Dallas,  M.D.Dubl.,  F.R.C.S. I.,  appointed  Examiner  in  Medical 
Jurisprudence  at  the  Royal  College  of  Surgeons  in  Ireland. 

Roijb,  A.  G  ,  M.B.R.U.I.,  B.Ch.,  appointed  Medical  Officer  for  No  10  Sub¬ 
district  (Springfield)  of  the  Belfast  Dispensary. 

Roll,  Dr.,  appointed  Honorary  Assistant  Physician  to  the  Leicester  In¬ 
firmary,  vice  Dr.  Pratt,  resigned. 

Roper,  Leonard,  M.A.,M.B.,  B.C. Cantab.,  reappointed  CliDical  Assistant 
and  Demonstrator  in  the  Throat  Department  at  Guy’s  Hospital. 

Scott,  J.  Alfred,  M.D.,  F.R.C.S.L,  appointed  Examiner  in  Physiology, 
Histology,  and  Biology,  at  the  Royal  College  of  Surgeons  in 
Ireland. 

Stack,  R.  Theodore,  M.D  Dubl.,  F.R.C.S.L,  appointed  Examiner  in  Dental 
Surgery  and  Pathology  at  the  Royal  College  of  Surgeons  in  Ireland. 

Stanton,  Dr.  W.  E.  appointed  Medical  Officer  for  the  Deeping  St. 
Nicholas  District  of  the  Spalding  Union. 

Stokes,  Sir  William,  M.D.,  F.R.C.S. I.,  appointed  Examiner  in  Surgery  at 
the  Royal  College  of  Surgeons  in  Ireland. 


Story,  John  Benjamin,  M.B.Dubl.,  F.R.C.S.L,  appointed  Examiner  in 
Ophthalmology  at  the  Royal  College  of  Surgeons  in  Ireland. 

Taylor,  Dr.  J.  C.,  appointed  Medical  Officer  for  the  Third  District  of  the 
Westbury  and  Wliorwellsdon  Union. 

Weston,  Dr.,  appointed  Medical  Officer  for  the  Leighford  District  of  the 
Stafford  Union. 

White,  George  Burbridge,  M.B.Dubl.,  F.R.C.S.I.,  appointed  Examiner  in 
Biology  at  the  Royal  College  of  Surgeons  In  Ireland. 

Wills,  Thomas  Munns,  F.R.C.S.I.,  Senior  Honorary  Surgeon,  ap¬ 
pointed  Consulting  Surgeon  to  the  Bootle  Borough  Hospital  Liver¬ 
pool.  _ 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p.M.-Mr.  A.  Stanford  Morton:  Affections 
of  Eyelids.  London  Throat  Hospital,  Great  Portland 
Street,  8  p.M.-Mr.  G.  Charles  Wilkin  :  Aural  Polypi. 
Medical  Society  of  I.ondon,  8  p.m —Annual  conversazione.  Oration  at 

8.30  p.m.  by  Mr.  A.  Pearce  Gould,  on  the  Recent  Evolution 
of  Surgery. 

TUESDAY. 

London  Post  Graduate  Course,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 

Hyslop:  Stupor;  Catalepsy;  Katatonia ;  Dementia. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2  p.m.. 
Lecture  at  4. 

Pathological  Society  of  London,  8.30  p.m.— Dr.  Vaughan  Harley:  Ab¬ 
sorption  and  Metabolism  in  a  Case  of  Pancreatic  Obstruc¬ 
tion,  etc.  Mr.  Edmunds  :  Observations  and  Experiments- 
on  the  Pathology  of  Graves’s  Disease.  Mr.  A.  C.  Collum 
(introduced  by  Dr.  Pitt) :  Imperforate  Duodenum.  Mr.  G. 

S.  Shattock :  Diphtheria  and  Pseudo-diphtheria  Bacilli, 
from  two  sisters  simultaneously  affected.  Mr.  H.  J.  War¬ 
ing:  Actinomycosis  of  the  Cheek.  Dr.  Herbert  Snow: 
Malignant  Reversion  of  Cystic  Fibromata.  Mr.  Shattock  ; 
Cultural  Variations  of  the  Streptococcus  Pyogenes.  Re¬ 
cent  Specimens :  Mr.  Hudson :  A  Series  of  Specimens  of 
Ulcerative  Colitis  from  Cases  of  Swine  Fever.  Card  Speci¬ 
mens  :  Messrs.  Fletcher,  Paget,  Battle,  Mackenzie,  etc. 

WEDNESDAY. 

London  Post  Graduate  Course,  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  1  p.m.— Dr.  Payne:  Herpes;  its  varieties. 
Royal  London  Ophthalmic  Hospital.  Moorfields,  8  p.M.- 
Mr.  A.  Quarry  Silcock :  Progressive  Myopia,  with  Illustra¬ 
tive  Cases. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.,  3  p.m.— Lecture  by  Dr.  Gowers. 

THURSDAY. 

London  Post-Graduate  Course,  Hospital  for  the  Paralysed  and  Epi¬ 
leptic,  Queen  Square,  2  p.m.— Dr.  Buzzard:  Multiple  Neu¬ 
ritis.  Hospital  for  Sick  Children,  Great  Ormond  Street, 

3.30  p.m.— Mr.  Bernard  Pitts:  Abdominal  Surgery  in. 
Children.  Central  London  Sick  Asylum,  Cleveland  street, 

5.30  p.m. —Dr.  Stephen  Mackenzie  :  Cases  in  the  Wards. 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’s 
College.  3  to  5  p.m.— Professor  Crookshank  :  Lecture, 
Anthrax  and  Malignant  Uidema;  Practical  work,  Stain¬ 
ing  Sections. 

Clinical  Society  of  London,  8.30  p.m.— Annual  General  Meeting; 

Report  of  Council;  Election  of  Officers.  Papers:  Dr. 
Lucas  Benham :  Thickened  and  Contracted  Mesen¬ 
tery  Simulating  Tumour  in  a  Case  of  Cirrhosis  of 
the  Liver.  Dr.  Sidney  Phillips  :  A  Case  of  Splenic 
Abscess ;  Secondary  Suppuration  in  the  Liver ;  Death  from 
Pypemia.  Dr.  S.  West :  A  Case  of  Recovery  from  Tubercu¬ 
lous  Meningitis.  Mr.  Battle:  Calculus  of  Kidney  asso¬ 
ciated  with  Simple  Growth  of  the  Renal  Pelvis,  Nephro¬ 
tomy,  Nephrectomy. 

British  Orthop.edic  Society,  Liverpool  Medical  Institution,  4  and  8  p.m.. 

SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital  ll  a.m.— Dr. 
Craig  :  Delusional  Insanity ;  Paranoia. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Culhane. — OnApril  22nd,  at  122,  Mount  Pleasant  Road,  Hastings,  the  wife 
of  F.  W.  S.  Culhane,  of  a  daughter. 

O’Brien.— On  May  7th,  at  Catcbgate,  the  wife  of  T.  M.  O'Brien,  M.D.,  of  a. 
son. 

DEATHS. 

Davidson.— On  the  10th  inst.,  at  1,  Berkeley  Square,  W.,  May,  wife  of  W. 
Marshall  Davidson,  M.B.,  daughter  of  the  late  Rev.Kyrle  Ernie  Aubrey 
Money. 

Smith.— On  the  5th  inst.,  at  226,  Goldhawk  Road,  W.,  after  a  few  days’  ill¬ 
ness,  Frederick  Augustus  Alfred  Smith,  M.D.,  for  many  years  of  Port¬ 
land  House,  Cheltenham,  in  his  50th  year. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

■COMMUNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 
the  Office  not  Cater  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  CAN  HE  KECEIVED  ON  THURSDAY  MORNING. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager 
at  the  Office,  429,  Strand,  W.C.,  London.  6 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication.  J 

•Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal  cannot 
under  any  Circumstances  be  Returned. 

Sn  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Pubuc  Health  Department.— We  shall  be  much  obliged  to  MedicaJ 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


ESP  Queries,  answers,  and  communications  relating  to  subjects  to  which 
' special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

iuerieh. 


Rates  of  Subscription  to  Provident  Dispensaries. 

■Bones  writes  :  I  have  been  asked  to  form  a  dispensary  for  a  village  four 
miles  from  here,  and  should  be  glad  if  you  would  give  me  some  help 
with  regard  to  what  the  members  ought  to  pay.  They  will  consist  of 
labourers  and  mechanics,  and  there  will  be  no  help  from  subscriptions 
■but  a  room  will  be  found  free,  and  the  contributions  will  be  collected’ 
It  is  proposed  to  admit  any  poor  people  (chronics  will  be  admitted) 
not  receiving  parish  pay,  and  a  wage  limit  and  house-rent  limit  will  be 
imposed.  The  wages  in  the  district  varies  from  15s.  to  30s.  a  week. 

Could  you  give  me  some  idea  what  the  payments  per  annum  should 
toe  for :  1.  Single  persons. 

2.  Man  and  wife. 

3.  Families  up  to  14  years  of  age. 

I  should  have  to  provide  drugs,  and  visit  at  the  room  provided  once  or 
twice  a  week. 

***  It  is  difficult  to  answer  a  question  of  this  kind,  as  so  much  must 
depend  on  local  conditions,  which  are  best  known  to  our  correspon¬ 
dent.  We  might  suggest,  however,  that  none  should  be  admitted  in 
receipt  of  more  than  36s.  a  week,  unless  under  special  conditions  ;  (2) 
that  the  ordinary  subscription  be  one  penny  a  week  for  every  10s.  a 
•week  of  wages  for  each  person  to  be  attended,  three  halfpence  a  week 
for  each  15s.  a  week,  and  so  on  ;  (3)  no  one  earning  only  15s.  a  week  to 
-pay  more  than  sixpence  a  week,  or  earning  30s.  a  week  more  than  a 
shilling  a  week,  and  in  proportion  ;  (4)  chronic  cases  ought  not  to  be 
■admitted  except  on  special  terms ;  (5)  no  child  over  14  years  of  age 
should  be  included  in  a  family. 

Government  Medical  Appointments. 

A.  C.  asks  where  he  could  obtain  a  list  of  medical  appointments  under 
the  British  Government,  with  the  rules  concerning  the  various  nosts 
and  examinations  ?  do 

***  We  know  of  no  list  of  such  appointments,  but  would  suggest  that 
application  be  made  to  the  head— preferentially  the  Parliamentary  head 
—of  any  Government  department  in  which  office  is  desired,  asking  as  to 
the  modus  operandi  for  securing  consideration  of  claims  to  appoint¬ 
ments  in  the  department,  sending  at  the  same  time  copies  of  any  recent 
testimonials  as  to  qualifications  for  the  post  sought.  We  do  not  know 
of  any  set  rules  for  candidates,  nor  are  we  acquainted  with  any 
examination  required  of  applicants.  Rather  we  should  imagine  that 
those  chosen  are  selected  on  account  of  their  recognised  fitness  for  the 
post  by  reason  of  their  previous  work.  Among  English  Government 
departments  employing  medical  inspectors  are  the  Local  Government 
Board,  the  Lunacy  Commissioners,  and  the  Home  Office.  The  Colonial 
•Office  publishes  a  paper  (which  can  be  had  on  application  to  the  Under¬ 
secretary)  showing  the  conditions  under  which  candidates  are  ad¬ 
mitted  to  the  Colonial  medical  services. 


ANSWERS. 


’"'wSgjfcsr^Tw.^. lhe  Med,c“ Dctence  cni“ is  »•  “»« 


J LH nnCh a7 n hfafnlTu  0  V f  the  bodi?3  from  which  the  gentleman  in  ques- 
vertisemcnt^n  question.81"663  m,ghtwlth  ^vantage  be  called  to  the  ad- 

M:D-> M-.R  C.P.Lond.— We  have  so  recently  dealt  with  the  subject  of  the 
insertion  in  the  public  newspapers  of  the  advertisements  of  candi- 
da^J°r  appomtments  at  hospitals  that  it  hardly  seems  necessary  to 
reiterate  the  opinions  then  expressed.  The  practice  ought  not  to  be 
allowed  to  continue,  but  it  is  unfair  to  blame  too  severely  those  who 
Wlth  a  custom  which  has  long  existed  in  certain  localities  Our 
? ^1n^£°+v,dent  SjOU ld  u,se  hi s  influence  with  the  hospital  authorities 
to  have  the  mode  of  election  altered  in  accordance  with  the  recom¬ 
mendations  recently  given  in  these  columns. 

_  _  Medical  Aid  Society. 

C.  R.  1.  This  Society  has  been  over  and  over  again  condemned  in  the 
columns. of  the  British  Medical  Journal.  It  is  deplorable  indeed 
that  in  est  Kensington  practitioners  can  be  found  to  accept  appoint¬ 
ments  at  the  rate  of  3d.  per  month  per  member— that  is  to  say  at  a 

and  WMtechapel.eSS  an  the  ordinary  club  rate  paid  in  Bethnal  Green 
Treatment  of  Soft  Corns. 

Another  Sufferer  writes  in  reply  to  “  Sufferer” :  I  had  been  a  sufferer 
alf?  ,for  several  years  from  soft  corns,  and  could  get  no  permanent 
relief  until  I  used  Maw’s  “corn  shields;”  since  then  I  have  ouite  got 
nd  of  my  soft  corns,  but  if  I  leave  the  shields  off  for  a  month  or  so  mv 

do0eU«binS  fbhe"‘!!  agam'  ™ese  shields  fit  on  to  the  toes  as  a  signet  rin- 
does  on  the  finger.  They  are  made  of  india-rubber,  and  where  the 
mi°HDRi1S  1+rLan  ordlnary  there  is  a  small  cushion  with  a  hole  in  the 

eiSniiSss&sjr* ovor  cor“'“a  thc  i,i“ 

Dr.  C.  M.  Jessop  (Redhill)  writes:  I  would  suggest  to  sufferers  to  paint 
the  soft  corns  with  a  strong  solution  of  percliloride  of  iron  and  to 
piace  a  thin  layer  of  linen  between  the  toes.  I  have  not  tried  but 

lessen  sweaUn gPain  11 11 g  th®  feet  generally  with  the  same  fluid  might 

Soldiers  on  Furlough. 

SUBSCRmER.— Soldiers  on  ordinary  furlough  may,  if  sick  or  disabled 
be  admitted  into  a  military  hospital,  but  are  not  entitled  to  have  the 
Aete+i0f  pnvat.e  medical  practitioners  defrayed  at  the  public  expense 
At  the  same  time  there  is  probably  no  rule— even  a  War  Office  one— 
without  exceptions ;  and  therefore  there  can  be  no  harm  in  our  corre¬ 
spondent  sending  in  his  claim  for  attendance  on  a  broken-legged 
soldier  on  furlough  to  the  army  authorities;  he  should  do  so  to  the 
Director-General  Army  Medical  Department,  through  the  Principal 
Medical  Officer  of  the  military  district  in  which  he  resides.  P  1 


NOTES,  1ETTERS,  Etc. 


“An  Insult  to  the  Profession.” 

A‘‘BiEEsfSDrm  sends  us  the  following,  received  recently  bv  him  : 
qit3’  London,  ^ -C “  ^arch,  1895.— Private  and  Confidential.— 

have  ventured  to  send  for  your  kind  acceptance  a  copy  of  mv 
b°°k  ^  which  has  now  had  an  increasing  sale  for  more  than  ten 
years.  I  should  take  it  as  a  great  favour  if  you  would  allow  this  to  lie 
on  the  table  in  your  consulting-room,  as  many  eminent  medical  men 
have  placed  it  in  that  position  of  their  own  accord.  Should  you  have 
reason  to  believe  that  any  of  your  patients  are  suffering  from  abnormal 
vision,  or  defects  of  refraction  in  the  eyes,  if  you  would  kindly  mention 
my  name  to  them,  I  should  be  glad  to  acknowledge  your  attention  bv 
f?™Jttlpg  you  my  Professional  discount  of  15  per  cent,  on  any  amount 
they  may  pay  me.  I  could  give  you,  in  confidence,  the  names  of  several 
leading  physicians  who  have,  unasked,  for  years  honoured  me  with 

?oei^r«Ca0“me°f,atl0Bn’  and  trustin&  that  you  may  feel  yourself  able  to 
do  the  same,  with  the  assurance  that  any  such  cases  shall  receive 

Browning1”  personal  attention,— I  am,  Sir,  yours  faithfully,  John 

#*  There  can  be  no  doubt  that  the  correspondent  who  sends  us  this 
circular  letter  is  right  in  characterising  the  suggestion  which  it  con¬ 
tains  as  “most  objectionable.”  We  requested  the  Council  of  the 
Ophthalmological  Society  of  the  United  Kingdom  to  favour  us  with 
their  opinion,  and  that  body,  which  may  fairly  be  considered  to  re¬ 
present  the  opinion  of  ophthalmic  surgeons,  uses  in  the  reply  with 
which  they  have  favoured  us  even  stronger  terms ;  they  characterise 
the  circular  as  “  an  insult  to  the  profession.”  We  believe  that  this  will 
be  the  general  feeling  throughout  the  medical  profession. 

The  Water  Supply  of  Zermatt. 

M^I^SdESTL^^M.AKS™n  (Zieglerstrasse  26,  Berne)  writes:  As  con- 
siderable  publicity  has  been  given  to  the  occurrence  of  a  case  of  typhus 
of  ?Fmatt.,la8t y®ar>  and  doubts  have  in  consequence  been  expressed 
the water  supply  there,  I  wish  to  state  on  behalf  of  Dr. 
de  Carten,  of  Zermatt,  that  during  the  twelve  years  he  has  been  prac- 
tising  there  Be  has  met  with  but  three  cases  of  typhus,  none  of  which 
were  amongst  the  native  population.  In  each  case  the  disease  super- 
s.oon  aft.er  the  arrival  of  the  person  attacked  as  to  make  it 
evidently  impossible  that  it  could  have  been  contracted  at  Zermatt 
As  regards  the  water  supply,  this  was  subjected  to  a  chemical  and 
mmroscopmiil  examination  in  September  last  by  Dr.  E.  Schuhmacher 
Public  Analyst  of  the  Canton  of  Lucerne,  and  was  found  to  present 
none  but  the  normal  characteristics  of  a  good  drinking  water  con- 
taming  from  3  to  10  milligrammes  per  litre  of  organic  matter.  3.5  to  7 
oi  chlorine,  and  no  trace  of  nitrous  acid,  nitric  acid,  or  ammonia. 

*«*  Our  correspondent  doubtless  refers  to  typhus  abdominalis,  the 
term  frequently  and  unfortunately  applied  in  Germany  to  enteric- 
fever. 
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LETTERS,  NOTES,  Etc. 


|  May  18,  1895. 


The  Case  of  Mb.  C.  Bbyan  Townshend. 

The  following  donations  have  been  received  in  addition  to  those  already 
announced,  and  are  hereby  thankfully  acknowledged : 


Dr.  C.  H.  Carter,  Hyde  Park  ...  ...  ... 

From  the  Thames  Valley  Branch  of  the  British 
Medical  Association  per  Dr.  R.  N.  Goodman, 
Kingston-on-Thames : 

Dr.  J.  E.  Viney 
Dr.  W.  Bateman 
Dr.  Graham 
Dr.  Newton  Pitt 
Dr.  R.  N.  Goodman  ... 

Dr.  O.  Richards 
Dr.  Atkinson  ... 

Dr.  Daldy 
Dr.  H.  B.  Collins 
Dr.  Wallace 

Dr.  Martindale  Ward  ... 

Dr.  C.  C.  Scott . 

Mr.  R.  Creary  ...  ...  ••• 

Mr.  Howard  Marsh,  Bruton  Street,  \\ . 

Dr.  Brooks,  Oxford 

M.A.,  M.D . . 

Dr.  Lloyd  Williams,  Llanberis  ... 

Dr.  Wm.  Williams,  Liverpool 

Dr.  N.  Whitelaw  Bourns,  South  Kensington  ...  ~  ~ 

Further  subscriptions  will  be  thankfully  acknowledged  by  the  Rev. 
H  Townshend,  41,  King  Henry’s  Road,  South  Hampstead,  N.W. 


Pbesent  Day  Digestive  Febments.  . .  .  . 

Db  Chables  Fobbes  (late  Surgeon,  Wassa  Gold  Mines,  West  Africa) 
writes  On  reading  Dr.  E.  M.  Smith’s  paper,  in  the  Bbitish  Medical 
Joubnal  of  May  llth,  1895, 1  awoke  to  the  fact  that  a  few  remarks  on 
one  of  these  agents,  namely,  papain,  might  be  of  practical  interest  to 
the  nrofession.  In  1891,  while  residing  and  practising  on  the  Gold 
Coast,  I  made  and  noted  down  some  observations  on  the  therapeutic 
results  of  internal  administration  and  external  application  (o' of  the 
pericarp  ;  (b)  of  the  seeds  of  the  fresh  papaw  fruit.  Testing  both  parts 
on  Europeans  and  natives  it  was  most  beneficial  in  cases  of  dyspepsia 
which  pepsin  and  zymine  had  failed  to  cure.  The  Asanti  and  Fanti 
“  doctors ’’  held  it  in  high  esteem,  the  seeds  being  discarded  and  after¬ 
wards  employed  as  a  purgative.  It  proved  of  value  in  chronic  sore 
throats  etc.  YThese  facts  have  been  confirmed  by  Dr.  Herschell 1 2  and 
bv  Shoemaker.  In  1892  I  discovered  that  it  would  dissolve  albumens 
(fibrin),  and  deemed  that  it  would  be  valuable  in  treating  diphtheria 
Mr  Chambers-  established  this  by  the  successful  treatment  of  three 
severe  cases  of  diphtheria,  giving  fresh  papaw  juice  internally  and 
topically,  the  membrane  disappearing  in  a  few  hours.  As  a  iocal  appli¬ 
cation  to  lupus,  epitheliomata,  and  condylomata  it  gave  somewhat 
satisfactory  results. 


The  Application  of  Solutions  to  the  Conjunctivje 
De  F  Hyde  Mabebly  (Eversley,  Hants)  writes :  I  have  found  tne  fol¬ 
lowing  manceuvre  of  use  in  applying  solutions  to  the  ^njunctivee  of 
nervous  patients.  The  patient  is  seated,  the  head  extended  at  right 
angles  to  the  trunk,  the  eyelids  closed ;  several  drops  of  solution  now 
form  a  little  pool  over  the  inner  canthus,  and  on  opening  the  eyelids  the 
solution  flows  gently  over  the  conjunctive,  stays  there  as  long  as  in¬ 
quired,  and  the  difficulty  of  the  spasmodic  closure  of  the  lids  is 

avoided. 


Peculiae  Susceptibility  to  the  Effects  of  Antipybin. 

Db  Edwabd  Knight  (Gravesend)  writes:  Dr.  Russell  s  description,  in 
the  Bbitish  Medical  Joubnal  of  May  4th,  of  a  case  of  peculiar  sus¬ 
ceptibility  to  the  effects  of  antipyrin  reminds  me  that  I  have  seen 
urticaria  produced  rapidly  by  a  single  dose  of  10  grains  of  the  drug.  I 
have  also  known  the  same  dose  to  cause  a  patient  to  sneeze  violently 
several  times  and  to  complain  that  she  felt  as  if  her  nose  and  throat 
were  so  much  swollen  inside  as  to  make  it  difficult  for  her  to  breathe 
through  them.  It  seems  as  if  antipyrin  sometimes  affected  the  mucous 
membrane  in  much  the  same  way  as  it  does  the  skin,  causing  swelling 
and  irritation.  I  venture  to  suggest  that  there  may  be  a  tendency  to 
the  formation  of  wheals  internally  as  well  as  externally.  In  urticaria 
due  to  other  causes  marked  dyspnoea  has  been  observed  in  some  per¬ 
sons  at  the  same  time  that  the  eruption  appeared  on  the  skin. 


db  W  H  Payne  (Brockley,  S.E.)  writes:  A  fellow  student  was  advised 
U  hv  another  to  take,  I  think,  10  grains  of  antipyrin  to  relieve  a  severe 
headache.  He  did  so,  and  within  a  quarter  of  an  hour  after  he  began 
to  experience  considerable  irritation  in  several 

which  increased.  He  was  found  to  be  covered  from  head  to  foot  with 
urticaria  the  wheals  varying  in  size  from  that  of  a  pin  s  head  to  that  of 
a  half-crown.  It  was  relieved,  I  believe,  by  an  alkaline  bath.  The  head¬ 
ache  disappeared. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  : 

(A)  Dr  A.  G.  Auld,  Glasgow:  Another  Sufferer;  A.  M.W.;  C.  F.  M. 
Althorp  M.B.,  Bradford.  (B)  Dr.  R.  Broadbent,  Leicester;  Bonus; 
G.  S.  Buchanan,  M.B.,  London ;  Mr.  H.  Butterfield,  Sevenoaks  ;  Mr.  W. 
Mr.  W.  L’  H.  Blenkarne,  Leicester ;  Mr.  A.  Bradshaw,  Shrewsbury ; 
Messrs.  Burroughs,  Wellcome,  and  Co.,  London  ;  Dr.  R.  S.  F.  Barnes, 
London;  Dr.  A.  B.  Brabazon,  Bath;  G.  Barling,  M.B.,  Birmingham; 
Dr.  E.  G.  Barnes,  Eye;  Mr.  H.  E.  Blake,  London;  J.  W.  Batterham, 
M.B.,  St.  Leonards-on-Sea ;  Beacon.  (C)  J.  A.  Codd,  M.B.,  Wolvei- 


hampton ;  Mr.  G.  T.  Coleman,  Cardiff;  Professor  J.  Me  K.  Cattell, 
Garrison-on-Hudson,  U.S.;  Mr.  A.  Curran,  Dover;  Dr.  R.  IV.  Carter, 
Weymouth;  Civis  Sum;  Mr.  J.  D.  Costine,  Liverpool;  A.  J.  Collis, 
M.B.,  Swinford;  A.  Clarkson,  M.B.,  Edinburgh;  Dr.  J.  M.  Clarke, 
Clifton;  Country  Member.  (D)  Deltoid;  Mr.  H.  A..  Duffett,  Redhill. 
(F)  F.  W.  Fish,  M.B.,  Mytholmroyd  ;  Mr.  E.  C.  Fawley,  London  ;  Mr. 
W.  P.  Fox,  London  ;  Sir  Joseph  Fayrer,  London ;  Mr.  W.  E.  Fothergill, 
Manchester.  (G)  Mr.  J.  Gay,  London.  (H)  Mr.  E.  J.  Howes,  King’s 
Lynn  ;  J.  E.  Hunter,  M.B.,  Helensburgh ;  Dr.  W.  Habgood,  Battle.^  (I) 
Inquirer;  Dr.  C.  R.  Illingworth,  Ventnor.  (J)  J.  A.  C. ;  Dr.  C.  M. 
Jessop,  Redhill.  (K)  Mr.  E.  Krog,  London.  (L)  Mr.  J.  B.  Lamb,  Lon¬ 
don  ;  Lambda;  C.  H.  Leaf,  M.B.,  London;  Dr.  W.  G.  V.  Lush,  Wey¬ 
mouth.  (M)  Dr.  L.  Maybury,  Southsea ;  Dr.  F.  J.  Mays,  Philadel¬ 
phia;  Medical  Superintendent;  W.  McClelland,  M.B.,  Liverpool;  G. 
Martyn,  M.B.,  London;  Dr.  Muloch,  Liverpool;  Mr.  R.  W.  Marston, 
Berne;  R.  Morison,  M.B.,  Newcastle-on-Tyne ;  Dr.  F.  H.  Maberley, 
Winclifield ;  M.D.;  Dr.  D.  Mackinder,  Gainsborough;  Dr.  C.  W.  M. 
Moullin,  London  ;  M.D.  and  Constant  Reader  for  25  Years ;  Member  ; 
Mr.  J.  Moir,  Fort  George ;  Mr.  S.  Marsh,  London;  R.  C.  Macdonald, 
M.B.,  Aberdeen ;  J.  E.  Mallins,  M.B.,  Dublin  ;  Dr.  J.  W.  Moore,  Dublin; 
Mr.  E.  H.  Monks,  Southport ;  Mr.  J.  A.  Magee,  Clown  ;  Mr.  R.  Macart¬ 
ney,  Cinderford.  (N)  National  Hospital  for  the  Paralysed  and  Epi¬ 
leptic,  Secretary  of  the,  London.  (O)  Mr.  S.  Osborn,  London ;  Dr. 
G.  F.  Oldham,  Gosport.  (P)  Dr.  R.  Pratt,  Leicester ;  Mr.  J.  H.  B. 
Pinchard,  Taunton;  G.  S.  Perkins,  M.B.,  London;  Dr.  T.  W.  Parry, 
Youl°reave ;  Perineum.  (R)  T.  Redmayne,  M.B.,  Hastings;  Mr.  T. 
Ryan”  London;  Dr.  T.  H.  Redwood,  Rhymney ;  Mr.  T.  F.  Raven, 
Broadstairs;  Dr.  J.  B.  Ridley,  Woking;  Mr.  L.  Roper,  London;  Re- 
tired  Surgeon-General ;  Dr.  R,  R.  Rentoul,  Liverpool.  (S)  Mi.  A. 
Solomon,  London ;  Mr.  J.  K.  Stone,  Newport ;  Messrs.  Street  Brothers, 
London  ;  T.  J.  Selby,  M.B.,  Frodsham  ;  Mr.  G.  Sharp,  Leeds;  Mr.  G.  F. 
Stone,  Bristol ;  Mr.  J.  F.  Sarjeant,  Wellingborough.  (T)  A.  Todd, 
MB.,  Market  Drayton;  Mr.  G.  E.  S.  Taylor,  Liverpool.  (V)  Mr.  W. 
Vincent,  London;  Veteran;  Victor.  (W)  Dr.  E.  F.  Willoughby  Lon¬ 
don-  Mr  E.  W.  Wallis,  London;  A.  C.  Wilson,  M.B.,  Liverpool;  Dr.  H. 
Woods,  London;  Mr.  J.  W.  Wallen,  Wakefield;  Mr.  W.  O’B.  White, 
Tralee;  Mr.  F.  Wiggins,  London ;  G.  E.  Williamson,  M.B.,  Newcastle- 
on-Tyn’e  ;  Dr.  F.  J.  Waldo,  London.  (X)  X.X.X.  ;  etc. 
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APPENDICITIS. 

Delivered  at  Mason  College ,  Birmingham ,  on  May  9th,  1S95. 
By  GILBERT  BARLING,  M.B.,  F.R.C.S., 

Professor  of  Surgery,  Mason  College. 

Lecture  I 

[After  thanking  the  Council  of  Mason  College  for  his  ao- 

relSiSSTof  flfp1, fiir  drscribe?  S  le?§th  the  structure  and 
relations  of  the  hist  portions  of  the  large  intestine  The 

points  specially  emphasised  were  the  complete  investment  of 

the  caecum  and  vermiform  appendix  by  peritoneum  the 

absence  of  a  meso:caecum,  the  absence,  too.  of  looseTe’llula? 

tissue  beneath  this  portion  of  the  large  intestine  and  the 

rarity  of  a  meso-colon  in  the  ascending  portion  of  the  large 

dirpofp^?  +Sp?f K11?1 g  °}  tbe  ^ppcndix  attention  was  particularly 

free  m^h  V  !?  SUppl,y'  mainiy  by  »  single  vlseel  to  the 
tion  hrtsentery,  and  to  the  abundant  distribu- 

!°"  0  lymphoid  tissue  in  its  mucous  membrane.  Both  of 
these  conditions  have  an  important  influence  in  the  initia- 

«onsnfffheepaTent  °f  ““  “d 

is  hard  t0 

i.  in  this,  the  commonest,  it  lies  to  the  inner  side  of  the 
waXftoTright  to  left  “eUm'  and>lte“di“S  obliquely  up. 

reaching  to  and,  perhaps  extending  into,  the  pelvis.  ’ 

5.  it  occupies  a  position  to  the  outer  side  of  the  ciecum 
running  upwards,  it  may  be,  until  its  free  extremity  reaches 
to,  or  even  in  front  of,  the  right  kidney.  7  reacnes 

nr- be;  fo^nd  tyinS  entirely  underneath  the  caicum 
or  partly  there  and  partly  there  and  partly  herniated  into  cer- 

ileo-c;ecal  ^thJr  a™?2UChe?;- 8UCh  aS  *5®  sub'csecal  and  th e 
neo  csecal.  Other  rare  positions  may  be  found  as  for  in 

stance,  when  it  occupies  the  sac  of  an  ordinary  inguinal 

hernia  or  some  part  of  the  abdomen,  not  the  right  iliac  fossa 

iUsTShed.  g  WMely  displaced  "dtb  the  oleum  to  which 

lecturer  then  said  that  to  render  clear  the  relations  of 
the  various  inflammatory  collections  in  the  right  iliac  fossa 
familiarity  with  the  anatomy  of  this  region  is  necessary.] 

He  proceeded  •  I  turn  now  to  the  pathology  of  these  condi- 
fESS*.,!  ■ For“erly  they  were  spoken  of  as  typhlitis  peri- 
yphlitis  and  paratyphlitis.  Now  the  tendency  is  to  dron 
thw^fpaD+e!ja?d  1°  sPeak  °nly  °f  appendicitis.  P 

_J"] ltJout' defending  the  use  of  this  term  on  etymological 
S,^b?r<* 18  fve-y  iU8tification  for  its  adoption  from  the 
pathological  standpoint.  There  is  a  constantly  increasing 
mass  of  evidence,  obtained  partly  by  operation  on  the  living 
and  even  more  conclusively  by  inspection  in  the  post-mortem 

nf  fh’p8Sfl  m?  thfat  m  aPPendlx  we  have  the  actual  seat 
Jd,®  inflammation  which  results  in  the  formation  of  a 
tumour  in  the  right  iliac  fossa,  possibly  of  abscess,  perhaps 
laCUteaPflt0^ltisL.  Tbe  terms  typhlitis  and  perityphlitis 
EToau?  f°r  V-?”8  ^me  because  careless  examination  over¬ 
looked  the  condition  of  the  vermiform  appendix,  and  even 

HonPd  h^Sient  time  maDy  prefer  t0  use  these  terms,  sanc- 
tioned  by  long  use,  as  expressing  fairly  well  the  clinical 

^ditions  we  are  called  upon  to  treat.  What’s  in  a  name  ? 
says  Shakespeare,  ^ot  much,  perhaps,  so  long  as  we  are  all 
agreed  upon  the  nature  and  characters  of  the  thing  meant- 
but  when  there  is  divergence  upon  these  points,  and  when 
one  name  more  than  any  other  conveys  some  definite  in- 
°™tion  ab?ut  the  object  we  speak  of,  it  is  better  to  adopt 
it,  and  for  this  reason  1  prefer  to  use  the  terms  appendicitis. 
f81mi*ar  and  equally  justifiable  change  in  nomenclature  has 
been  adopted  in  the  pelvic  inflammations  of  women  What 

SfertP  t«en  °f  fS-perl-.  and  Parametritis  is  now  commonly  re¬ 
ferred  to  as  salpingitis,  owing  to  the  recognition  of  the  im¬ 
portance  of  the  Fallopian  tube.  The  parallel  between  the 

an?  hv  nfp *vp y  H16  PalloPia^.tube  in  pelvic  inflammations 
and  by  the  vermiform  appendix  in  perityphlitis  is  remark¬ 


able.  Later  on  I  shall  point  out  the  influence  of  catarrh  nf 

a&thlfecUha’tifis  thliat  °f  aPPendix-  This  does  not 
centres  and  thafthVpo/1®  lPPwu,X  in  which  aI1  our  interest 
us  little  concern^  h  °f  the  C3ecum  alone  would  give 

I  -  ^amini”g  post-mortem  records  at  the  General  Hospital 

SertoraSd 

primary  perforating 'ulcei^of1  the^lcum^ith^drcunislribed 
collection  of  pus  as  a  result.  In  both  these  . cies  thl  vm-mL 
form  appendix  appears  to  have  been  healthy.  The  cause  of 
these  csecal  ulcers  is  quite  uncertain,  but  it  is  interesting  to 

itbat  on®  case  there  were  five  small  simple  ulcer?  in 
the  stomach  and.  throe  in  the  pharynx  Two  Hmihffni 
I  have  not  added  to  either  side' ot  the accost  Zqgh 3 
they  be  clearly  unravelled  I  believe  they  would  both  be 
classed  as  cases  of  appendicitis.  In  one  of  these  the  post 
cie cal  tissues  are  described  as  infiltrated  with  pus  extending' 
from  the  diaphragm  to  the  pelvis,  but  not  a  word  is  said  If 
to  the  condition  ot  the  appendix.  In  the  other  abscess  be¬ 
hind  the  caecum  communicated  through  an  ulcer  with  the 
interior  of  the  bowel.  It  is,  however,  quite  as  likelv  that  this 
was  an  appendical  abscess  which  had  ruptured  into  thebowel 
as  that  the  perforation  of  the  caecum  caused  the  abscess1 
There  was  old  matting  and  adhesion  of  the  appendix  which 
was  sharp  y  bent  upon  itself,  and  these  are  changes  racS 
msed  as  often  the  forerunners  of  abscess  around  the  appen- 
x.  However  this  may  be,  we  have  twenty-two  deaths 
clearly  traceable  to  disease  starting  in  the  appendix  to  two 
deaths  attributed  to  primary  ulceration  of  the  ctecum  whilst 

pSrtotoe%^ 

membrane  is  so  richly  supplied.  This  is  doubtless  the 
dence  of  the  disease  is  so  considerable  il 
childhood  ami  ad°lescence.  Originating  here  as  a  catarrhal 
inflammation,  we  have  a  swollen  softened  state  of  the  mucous 
membrane  with  sometimes  a  collection  of  mucus.  In  the 
mildest  cases  the  disease  process  stops  at  this  point,  and 
so  far  only  a  catarrhal  appendicitis  results.  More  commonly 
however  the  outer  coats  become  involved,  and  the  muscle 
feS™'  “d  peritoneum  are  infiltrated  with  inflanS 
tory  cells,  we  then  have  an  interstitial  appendicitis.  The 
essential  point  now  is  that  the  inflammation  is  an  infective 
one,  and  tends  to  spread  from  the  appendix  to  the  struc¬ 
tures  lying  in  contact  with  it,  giving  rise  to  peritonitis.  This 
frequently  results  merely  in  the  production  of  a  limited 
plastic  peritonitis  with  adhesion  of  intestine  and  omentum 
etc.,  to  the  appendix.  On  the  other  hand,  but  more  rarely’ 
the  inflammation  becomes  a  quickly-spreading  one,  which  in 

AWW™™  f°rm  pr°duc.es  a  general  septic  peritonitis. 
Anothei  common  lesult  of  the  infection  spreading  through 
the  walls  of  the  appendix,  a  sort  of  middle  course,  is  abscess 
formation  around  it.  This  may  amount  only  to  a  few  drops 
of  pus,  or  if  not  interfered  with  may  increase  until  the  collec- 
tmn  becomes  a  large  one.  In  what  direction  the  pus  will 
extend  depends  upon  the  position  of  the  appendix.  It  may 
be  towards  the  pelvis,  down  into  the  thigh,  outwards  to  the 
ihac  crest,  or  directly  upwards  behind  the  ascending  colon. 

‘°  far  I  have  spoken  of  interstitial  appendicitis,  without 
actual  necrosis  of  the  walls  of  the  gut.  But  now  I  have  to 
spcaK  of  those  intense  inflammations  which  give  rise  to 
actual  gangrene,  or  else  to  perforation  of  the  appendix. 
Actual  gangiene  of  the  appendix  is  not  so  common  as  per¬ 
foration  or  molecular  death.  I  have  met  with  it  thrice  only  In 
the  first  case  I  opened  the  abdomen  of  a  young  child  with  ap¬ 
pendicitis  and  advanced  general  peritonitis,  removing  the 
appendix.  This  presented,  in  addition  to  general  severe  in¬ 
flammation  throughout  its  length,  a  localised  patch  of  about 
one-third  of  an  inch  in  diameter,  near  the  free  end,  quite 
b!ack  1“  colour.  It  looked  as  though  it  might  have  been 
pinched  by  forceps  until  it  had  died,  and  there  was  no  com¬ 
pressing  body  inside  or  outside  the  appendix  to  explain  the 
occurrence.  The  second  case  was  in  a  young  man  whose  ap¬ 
pendix  I  removed  within  fifty  hours  of  his  seizure,  and  found 
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that  two- thirds  of  the  organ  were  pulpy  and  necrotic,  again 
without  any  explanation,  such  as  the  pressure  of  a  stercolith 
inside  or  a  strangulating  band  outside.  Conditions  such  as 
these  appear  to  be  due  simply  to  the  intensity  of  the  inflam¬ 
mation.  By  the  pressure  of  the  inflammatory  exudation  in 
the  dense  unyielding  walls  of  the  appendix  on  the  outside  of 
its  supplying  vessels,  and  partly  from  thrombosis  inside  those 
vessels,  the  blood  supply  to  the  whole  or  to  part  of  the  ap¬ 
pendix  is  cut  off,  and  gangrene  more  or  less  extensive  occurs 
Perforation  may  result,  of  course, \from  gangrene  such  as  that 
I  have  just  described,  but  it  is  commonly  due  to  ulceration 
setup  by  the  pressure  of  a  stercolith  or  foreign  body ;  the 
■curious  thing  is  that  these  hard  bodies  may  reside  for  some 
time  in  the  appendix  without  ulcerating  their  way  through 
its  walls.  It  is  only  when  inflammation  has  been  lit  up  by 
some  accidental  cause  that  the  pressure  of  the  retained  body 

produces  ulceration  and.  perforation.  _ 

With  gangrenous  appendicitis  there  is  very  early,  it  may 
be  almost  immediate,  development  of  general  septic  periton¬ 
itis  The  intensity  of  the  infective  process  and  the  absence 
of  limiting  adhesions  explain  the  fulminating  clinical  develop¬ 
ment  of  the  case.  With  perforative  appendicitis,  on  the  con¬ 
trary,  although  immediate  general  septic  peritonitis  is  un¬ 
happily  quite  frequent,  yet  it  is  not  the  rule.  There  is  gener¬ 
ally  time  before  actual  perforation  occurs  for  adhesions  to 
form,  which  prevent  general  infection  of  the  peritoneal 
cavity,  at  all  events  for  a  time,  and  a  circumscribed  abscess 
results  This  limitation  of  the  inflammatory  process  is  often 
greatly  assisted  by  the  position  the  appendix  occupies, 
covered  as  it  may  be  by  the  caecum,  or  lying  to  the  outer  side 
of  that  part  of  the  gut,  or  more  or  less  completely  enclosed  in 
-one  of  the  peritoneal  pouches  to  which  I  referred  in  my  ac¬ 
count  of  the  anatomy  of  the  parts.  When  abscess  has  formed, 
whether  from  perforation  or  without  it,  an  extension  of  mo¬ 
tion  to  the  general  peritoneal  cavity  may  still  take  place,  but 
usually  this  is  brought  about  by  the  rupture  of  the  limiting 

adhesions  of  the  cavity.  .  ,,  . 

To  sum  up  these  possible  changes,  we  have  in  the  first 
instance  catarrhal  appendicitis,  which  easily  may  develop 
into  the  interstitial  form.  Once  this  has  happened,  either  a 
limited  plastic  peritonitis  with  adhesion  results,  or  a  circum¬ 
scribed  suppuration — that  is,  abscess — or  a  spreading  peri¬ 
tonitis.  When  from  the  intensity  of  the  inflammation  in  the 
appendicular  walls  gangrene  results,  a  fulminating  general 
septic  peritonitis  is  set  up  very  early.  If  a  stercolith  or 
foreign  body  produces  perforation  of  the  appendix  a  well- 
defined  abscess  may  form  around  or,  mainly  owing  to  the 
position  of  the  appendix  free  in  the  abdominal  cavity,  general 
septic  peritonitis  of  an  intense  kind  rapidly  follows  per¬ 
foration. 

Causation. 

What  are  the  factors  which  set  going  inflammation  in  the 
appendix  with  its  various  possibilities?  We  cannot  always 
recognise  them.  The  attack  may  come  on  in  the  midst  of 
perfect  health,  go  on  to  a  fatal  termination,  and  the  clinical 
history  and  the  necropsy  fail  to  explain  its  origin,  in  other 
cases  W6  8i*6  not  so  much  in  the  dark.  First,  because  most 
easily  recognised,  among  the  exciting  conditions  I  place  the 
presence  of  a  hard  body  inside  the  appendix.  Generally  this 
can  be  easily  made  out  to  consist  of  inspissated  faecal  matter, 
though  sometimes  the  concretion  is  so  dense  and  stone  like 
that,  shown  apart  from  the  appendix,  it  might  be  impossible 
to  tell  it  from  a  renal  calculus.  Occasionally  a  genuine 
foreign  body  is  present,  a  fruit  stone,  a  shot,  a  grain  of  corn. 
In  what  proportion  of  cases  a  hard  body  is  contained  in  the 
appendix  cannot  be  determined.  In  a  series  of  cases  requir¬ 
ing  operation,  or  examined  in  the  post-mortem  room,  it  may 
be  almost  constantly  present ;  but  these  are  the  most  severe 
examples,  and  perforation  very  common.  In  the  milder  non- 
perforative  cases,  which  are  more  numerous  than  the  former, 
and  usually  come  under  the  care  of  the  physician  rather  than 
the  surgeon,  we  have  no  data  as  to  the  presence  of  concre¬ 
tions.  From  the  fact  that  such  practically  always  recover 
without  surgical  intervention,  we  are  likely  to  remain  with¬ 
out  information  ;  but  I  infer  that  stercoliths  are  not  common 
in  the  milder  types  of  appendicitis.  Where  are  the  concre- 
tions  formed  ?  An  ingenious  attempt  has  been  made  to  show 
that  they  are  formed  in  the  caecum,  are  forced  thence  into 
the  vermiform  appendix,  giving  rise  to  intense  colicky  pain, 


and  a  clinical  term,  “appendicular  colic,”  has  arisen  out  of 
this.  Patients  who  ought  most  often  to  suffer  from  colic  of 
the  appendix,  if  this  were  true,  are  elderly  people  and  women 
especially,  whilst  experience  shows  overwhelmingly  that 
appendicitis  is  much  more  common  in  the  young  rather  than 
the  old,  and  in  males  rather  than  females.  That  severe  colic 
occurs  there  is  no  doubt ;  it  is  a  most  significant  symptom, 
the  importance  of  which  cannot  be  over-estimated;  but  the 
inference  as  to  its  production  and  its  analogy  to  renal  or 
biliary  colic  is,  I  believe,  entirely  false;  this  will,  however, 
be  discussed  later  on.  It  is  certain  that  faeces  enter  the 
appendix  and  there  become  inspissated,  as  in  this  large 
appendicular  calculus  which  I  show,  and  such  18  probab  y 
the  common  origin  of  these  concretions  within  the  appendix. 
The  curious  thing  is  that  concretions  may  exist,  possibly  for 
along  time,  without  doing  harm,  when  suddenly  an  acute 
inflammatory  process  is  ignited,  and  the  concretion  perforates 
the  walls  of  the  appendix.  ...  .... 

This  leads  me  to  the  second  exciting  cause,  which,  whilst 
not  so  readily  recognised  as  the  concretion,  is,  1  believe, 
much  more  common.  It  is  catarrh  of  the  caecum  and  ascend¬ 
ing  colon.  Careful  inquiry  will  in  a  proportion  of  cases, 
especially  amongst  the  poorer  classes  and  in  children,  reveal 
the  fact  that  the  colicky  pain  follows  some  hours  after  a  large 
and  indigestible  meal  or  is  due  to  exposure  to  cold,  -fnis 
suggests  a  catarrh  of  the  colon  which  extending  to  the 
appendix  sets  up  swelling  of  the  mucous  membrane  wi  h 
increase  of  secretion.  The  swollen  mucous  membrane  blocks 
more  or  less  completely  the  orifice  of  the  appendix,  and  the 
retained  and  stagnant  secretion,  always  mixed  with  various 
putrefactive  and  pathogenic  organisms,  provides  them  with 
suitable  conditions  for  active  growth,  and  we  have  a  simple 
catarrhal  inflammation  converted  into  an  infective  one.  lhis 
may  become  of  the  most  intense  description,  producing  any 
of  the  disastrous  results  to  which  I  have  alluded— perforation, 
gangrene,  or  general  peritonitis.  If  a  concretion  exists  in 
the  appendix,  although  it  may  have  been  formed  and  fixed 
there  a  long  time  previously,  the  infective  inflammatory 
changes  I  have  just  spoken  of  determine  the  ulcerative 
process  at  the  point  of  impact  of  the  concretion,  and  per¬ 
foration  results.  This  is  the  only  way  in  which  I  can  reconcile 
the  facts  that  a  stone-like  body  is  formed  in  and  remains  a 
long  time  within  the  appendix  without  doing  harm,  and  that 
suddenly  this  tolerance  of  the  appendix  gives  place  to  those 
changes  which  result  in  perforation.  .  . 

The  part  played  in  appendicitis  by  micro-organisms  is  not 
yet  clearly  unravelled,  and  at  the  present  time  I  am  engaged 
in  some  investigations  on  this  subject.  In  the  contents  of 
the  appendix,  in  its  walls,  and  in  the  abscess  or  general 
peritonitis  round  it  numerous  germs  may  be  found,  but 
chiefly  the  bacterium  coli  commune.  This  bacillus  is  con¬ 
stantly  found  in  the  healthy  intestine,  where  it  does  no 
harm,  yet,  under  certain  circumstances,  it  appears  capable  of 
invading  the  intestinal  walls  and  spreading  through  them  to 
the  peritoneal  cavity,  producing  an  infective  inflammatory 
process  of  possibly  the  most  intense  kind.  W  hat  induces 
this  change,  that  a  bacillus  usually  unable  to  attack  and 
penetrate  the  intestinal  wall  every  now  and  then  appears  to 
acquire  this  power  ?  The  changed  condition  may  be  either 
in  the  bacillus,  in  the  contents  of  the  intestine,  or  in  its 
walls.  In  appendicitis  I  believe  that  a  catarrhal  process, 
spreading  from  the  caecum  to  the  appendix,  with  retention  of 
the  secretion  in  the  partly-choked  narrow  gut,  provides  condi¬ 
tions  of  food  and  rest,  which  invite  a  luxuriant  and,  it  may 
be,  malignant  development  of  the  bacillus.  At  the  same 
time  the  swollen  and  succulent  mucous  membrane  is  less 
resisting  and  becomes  invaded  by  the  organism,  and  all  the 
worst  possibilities  of  inflammation  of  this  part  may  follow. 
To  catarrh,  therefore,  of  the  large  intestine  I  attribute  the  ini¬ 
tiation  of  appendicitis  ;  to  the  activity  of  the  ordinary  colon 
bacillus  the  conversion  of  a  simple  to  an  infective  inflamma¬ 
tion  with  all  its  possible  extensions  ;  while  the  accident  of 
perforation  is  generally  due  to  a  concretion.  If  such  be  pre¬ 
sent,  although  previously  not  harmful,  the  acutely- inflamed 
appendicular  walls  undergo  necrosis  from  its  pressure,  and 
perforation  is  produced.  It  must  be  borne  in  mind  that 
once  the  appendix  has  been  inflamed  it  is  often  embarrassed 
in  the  future  by  adhesions  from  without,  tying  it  down  in  a 
kinked  position,  so  that  its  contents  cannot  easily  escape , 
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or  a  partial  or  complete  stricture  may  form,  giving  rise  to 
retention  of  secretion,  as  in  this  specimen  I  show  you,  where 
the  dilatation  was  so  considerable  as  to  produce  a  cavity 
holding  some  drachms  of  fluid. 

As  to  the  influence  of  age  and  sex  in  the  production  of  the 
disease  there  can  be  no  doubt.  Adolescents  suffer  most 
heavily,  and  nearly  50  per  cent,  of  the  cases  occur  between 
the  ages  of  10  and  25.  Infancy  is  not  exempt,  nor  is  old  age. 
The  explanation  of  the  predisposition  of  young  people  to  be 
attacked  is,  1  believe,  supplied  by  Kelynack,  who  attributes 
it  to  the  large  amount  of  lymphoid  tissue  in  the  appendix 
and  the  well  known  tendency  of  this  tissue  to  inflammation 
in  the  young  Males  are  said  to  suffer  about  three  times  as 
often  as  females,  and  for  this  there  is  no  sufficient  explana¬ 
tion  forthcoming.  My  own  cases  are  nearly  evenly  divided 
between  the  two  sexes. 

Typhoid  fever  has  been  described  as  the  forerunner  of 
appendicitis,  it  being  assumed  rather  than  proved  that  the 
orifice  of  the  appendix  becomes  involved  in  typhoid  ulcera¬ 
tion,  a  stenosis  resulting.  The  possibility  of  this  can  hardly 
be  questioned,  but  I  have  only  once  seen  a  case  in  which 
appendicitis  has  followed  typhoid,  and  in  this  there  was  an 
interval  of  five  years  between  the  two  illnesses. 

There  are  certain  features  common  to  appendicitis  gener- 
ally  which  I  shall  describe  before  attempting  to  group  the 
widely  varying  cases. 

First  in  importance  is  the  onset  of  the  attack.  This  when 
carefully  investigated  will  be  found  to  be  often  so  typical  as 
to  give  the  key  to  the  whole  position.  It  may  be  as  charac¬ 
teristic  as  the  commencement  of  acute  pneumonia  or  scarlet 
fever.  A  patient,  previously  in  good  health,  is  seized  with 
abdominal  pains  of  a  crampy,  colicky  character.  This  pain  at 
first  is  not  well  defined,  but  rolls  over  the  whole  of  the 
abdomen,  and  if  localised  at  any  particular  point  this  is 
generally  in  the  neighbourhood  of  the  umbilicus.  The  pain 
may  be  of  the  greatest  severity,  and  I  have  seen  a  patient 
bathed  in  sweat  and  rolling  about  the  bed  as  in  the  worst 
attacks  of  renal  colic.  The  term  appendicular  colic  has  been 
applied  to  this  seizure,  and  it  is  often  so  characteristic  that 
no  exception  need  be  taken  to  the  term.  Talamon’s  explana- 
tioft  of  the  colic  as  due  to  the  squeezing  of  a  hard  ftecal  mass 
into  the  appendix  from  the  caecum  is  opposed  by  several 
facts.  There  is  positive  evidence  that  many  stercolitlis  have 
long  resided  in  the  appendix,  and  that  they  are  produced 
there  by  mspissation  of  faeces.  In  many  cases  of  appen¬ 
dicular  colic  no  concretion  is  found,  and  again  the 
mechanical  relations  of  the  appendical  orifice  to  the  wall 
of  the  caecum,  quite  unlike  those  of  the  ureter  to 
the  kidney  pelvis,  are  such  as  forbid  the  idea  that 
the  contractions  of  the  caecum  would  drive  bodies  into 
the  appendix  when  they  could  escape  by  the  ascending  colon, 
l  attribute  the  colic  myself  to  a  widespread  reflex  spreading 
through  the  sympathetic  plexuses  in  the  abdomen,  and  ex¬ 
cited  by  the  severe  inflammation  in  the  resisting  and  inelastic 
walls  of  the  appendix.  The  seizure  is  frequently  spoken  of 
by  the  patient  as  cramp  or  spasms,  or  a  bilious  attack.  It 
may  last  some  hours  with  partial  remissions,  and  is  generally 
accompanied  by  vomiting.  Vomiting  at  this  stage  may  only 
occur  once,  or  if  repeated  is  not  persistent  like  that  of  peri¬ 
tonitis  or  intestinal  obstruction,  and  the  vomited  matters 
consist  of  the  last  taken  food  with  admixture  of  bile.  I  shall 
have  to  refer  again  to  the  symptom  of  vomiting.  Here  I  will 
only  add  that  persistent  vomiting  or  persistent  hiccough  are 
evn  signs,  as  is  coffee-coloured  vomit  from  the  presence  of 
altered  blood.  After  the  widespread  pain  has  existed  for  from 
an  hour  to  as  long  as  ten  or  twelve  hours,  the  seat  of  pain  will 
be  referred  to  the  right  iliac  fossa,  and  examination  of  the 
a^r,°.m?n  Pupation  will  reveal  marked  tenderness  here. 

-this  is  the  typical  onset,  and  if  it  were  constantly  present 
diagnosis  would  be  rendered  so  much  the  easier.  Though 
not  constant  it  is  present  in  a  large  proportion  of  cases,  and 
i  am  convinced  is  not  rarely  overlooked.  Its  value  is  greatest 
in  the  acute  perforating  cases  because  in  these  it  is  apt  to  be 
most  marked,  and  in  these  early  diagnosis  is  essential  to  suc¬ 
cessful  treatment.  In  exceptions  to  the  typical  attack  it  may 
nappen  that  the  pain  is  not  diffused  at  first,  but  is  localised 
to  the  right  iliac  fossa,  or  that,  after  the  diffuse  pain  has 
ceased,  some  part  distant  from  the  right  iliac  fossa  is  local¬ 
ised  as  the  seat  of  pain. 


In  a  case  under  the  care  of  my  colleague,  Dr.  Stacey  Wilson, 
a  boy  had  the  widespread  pain  with  the  subsequent  local 
pain  in  the  left  iliac  fossa,  tie  died  in  collapse  alter  a  severe 
exacerbation  of  pain,  and  it  was  found  that  his  vermiform 
appendix  in  the  usual  situation  on  the  right  side  had  per¬ 
forated  and  given  rise  to  peritonitis.  In  a  case  I  haverecently 
operated  on  there  was  a  diffuse  colicky  pain  with  vomiting, 
but  pain,  if  anywhere  localised  as  most  severe,  was  in  the 
left  iliac  fossa.  Despite  exceptions  such  as  these  the  typical 
onset  is  most  valuable  in  diagnosis,  and,  when  it  is  atypical, 
we  have  the  presence  of  other  indications  to  help  us  to  a 
correct  conclusion.  Tn  this  early  stage  rigor  is  exceptional, 
and,  personally,  I  have  only  met  with  it  once  'as  part  of  the 
onset.  Late  in  the  disease,  and  associated  with  well-defined 
suppuration,  it  is  not  uncommon  to  have  one,  or  even  several, 
rigors  if  the  pus  is  allowed  to  remain  unevacuated.  Con¬ 
stipation  is  the  rule  at  this  stage  and  immediately  preceding 
it,  although  a  scanty  motion  may  be  passed,  and  diarrhoea 
may  even  take  the  place  of  constipation. 

The  temperature  is  almost  always  elevated  at  the  onset. 
It  may  within  twenty-four  hours  reach  to  102°  or  103°  F.,  but 
a  commoner  range  is  101°  to  102°.  If  the  case  is  a  mild  one, 
in  two  or  three  days  all  fever  may  have  disappeared ;  if  on 
the  contrary  it  is  an  acute  perforating  case,  the  temperature 
tends  to  increase,  and  on  the  third  or  fourth  day  it  may  have 
steadily  risen  from  101°  to  103°  or  104°.  If  abscess  formation 
is  taking  place  the  temperature  will  be  raised  at  night  to 
101°,  102°  or  more  with  a  morning  remission  such  as  in  com¬ 
monly  seen  in  pus  formation  in  other  parts  of  the  body.  To 
this  general  description  of  the  range  of  temperature  many 
exceptions  may  be  mentioned.  For  instance,  there  was 
one  perforative  case  in  which  the  temperature  fell  on 
the  fourth  day  from  101.2°  to  normal,  and  remained  so 
for  two  days,  when  perforation  into  the  peritoneal  cavity 
suddenly  occurred.  In  another  case,  at  the  commencement 
of  the  third  day  of  the  disease  the  temperature  fell  from  104° 
to  99°,  other  symptoms  becoming  aggravated,  and  that  day 
several  ounces  of  foetid  purulent  fluid  were  evacuated  from 
around  the  appendix.  The  erratic  course  taken  by  the  tem¬ 
perature  in  such  cases  as  I  have  just  quoted  has  induced 
some  surgeons  to  declare  that  the  temperature  is  of  little 
value  as  an  aid  to  diagnosis.  I  should  put  the  matter  rather 
in  this  way — that  it  is  an  uncertain  fguide  and  one  only  to 
be  relied  upon  when  confirmed  by  other  phenomena  present. 
If  it  presents  the  paradox  of  a  falling  temperature  with  a 
quickening  pulse,  the  improvement  in  the  temperature  would 
be  a  fallacious  guide.  If  on  the  other  hand  the  temperature 
goes  on  increasing,  on  the  third  or  fourth  day  this  is  a 
symptom  of  serious  importance  indicating  a  severe  infection 
which  is  extending  beyond  the  locality  it  originated  in.  In 
the  differential  diagnosis  between  appendicitis  and  such  con¬ 
ditions  as  intestinal  obstruction  or  renal  colic  the  presence 
of  two  or  three  degrees  of  fever  would  point  strongly  to  the 
first  mentioned  condition,  and  for  this  reason  alone  the  state 
of  the  temperature  is  too  valuable  to  be  made  little  of. 

The  pulse  is  undoubtedly  a  guide  more  to  be  relied  on  than 
the  temperature.  Much  quickened  it  always  is  in  the  acute 
onset,  running  from  100  to  110  or  more,  but  subsiding  in 
three  or  four  days  if  the  case  is  a  mild  one,  speedily  to 
undergo  resolution.  Otherwise  the  rapidity  of  the  pulse 
remains,  and  may  increase  up  to  120  quite  commonly,  and 
far  beyond  this  if  a  fatal  termination  from  peritonitis  is 
impending.  The  quickening  of  the  pulse  despite  improve¬ 
ment  of  the  temperature— and  it  may  be  in  other  directions 
— is  a  fact  of  great  importance,  and  the  surgeon  should 
carefully  scan  the  patient  to  see  if  he  has  overlooked  any 
other  point.  In  a  case  referred  to  just  now,  with  a  fall  of 
temperature  from  104°  to  99°,  the  pulse  increased  from  114 
to  132  and  the  respiration  from  36  to  42. 

As  to  the  character  of  the  pulse  little  is  to  be  said,  but 
just  this  much  should  not  be  omitted.  Generally  the  pulse 
is  soft  and  easily  compressible,  and  remains  so  even  when 
peritonitis  is  commencing  or  well  established.  There  is  a 
tradition  that  in  peritonitis  the  pulse  is  hard  and  wiry,  and 
I  have  often,  when  discussing  these  cases,  had  my  attention 
drawn  to  the  fact  that  these  characters  are  absent  as  an 
argument  against  the  presence  of  peritonitis.  Everyone  has, 
of  course,  met  with  a  wiry  pulse  in  peritonitis,  but  in  my 
experience  it  is  oftener  absent  than  present. 
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After  the  severe  colicky  pain  of  the  onset  has  passed  away 
and  local  pain  is  felt  in  the  right  iliac  fossa,  some  general 
tenderness  of  the  belly  may  exist  with  rigidity.  As  a  rule, 
the  limited  acutely  tender  spot  in  the  right  iliac  fossa  can 
be  detected  about  the  point  indicated  by  McBurney,  in  a 
line  from  the  anterior  superior  spine  to  the  umbilicus,  about 
3  inches  from  the  former.  This  brings  me  to  the  question 
of  the  presence  or  absence  of  tumour.  Some  time  ago, 
examining  the  records  of  a  large  number  of  cases  occurring 
consecutively  in  the  General  Hospital,  I  found  that  in  two- 
thirds  a  distinct  tumour  was  recognised  in  the  right  iliac 
fossa.  From  my  own  experience,  I  should  say  that  what  is 
sometimes  felt  and  spoken  of  as  a  tumour  here  is  merely  the 
rigid  contraction  of  muscle  over  the  appendix  and  adjacent 
parts  acutely  inflamed  and  tender.  However  that  may  be, 
undoubted  tumour  is  very  common,  and  is  due  to  thickening 
and  matting  of  the  appendix  to  the  gut  and  omentum  round 
it,  sometimes  also  to  the  parietal  peritoneum,  and  to  in¬ 
filtration  later  into  the  fasciae  and  muscles  of  the  abdominal 
wall.  In  this  way  a  most  massive  swelling  may  result.  In 
addition  to  this  matting  and  infiltration,  later  pus  may  be 
added,  making  the  tumour  larger  and  more  definite.  The 
presence  of  a  tumour  produced  in  either  of  the  ways  indi¬ 
cated  is  a  common  and  valuable  sign.  Where,  owing  to 
tenderness  and  general  muscular  rigidity,  no  tumour  can  be 
felt,  by  relaxing  the  muscles  with  an  anaesthetic  one  can 
pretty  certainly  be  detected,  though  in  the  most  acute  cases 
it  may  amount  to  nothing  more  than  an  ill-defined  fulness 
in  the  right  iliac  fossa.  In  only  one  case  that  I  have 
operated  on  have  I  failed  under  anaesthesia  to  find  this,  and 
I  lay  stress  on  the  great  value  of  this  method  of  investigation 
in  young  children  who  resent  examination,  and  in  adults 
with  fat  belly  walls.  This  description  of  the  formation  and 
presence  of  a  tumour  would  be  incomplete  without  a  reference 
to  those  exceptional  cases  in  which  the  caecum  and  vermi¬ 
form  appendix  occupy  some  unusual  part  of  the  abdomen. 
Should  an  erratic  appendix  become  inflamed,  the  irregular 
position  of  the  point  of  the  greatest  tenderness  and  the 
tumour  would  be  very  puzzling,  yet  a  few  brilliant  examples 
are  on  record  of  diagnosis  and  successful  operation  of  such 
cases. 

-  is  anything  to  be  learnt  by  examination  per  rectum  or  per 
vaginam?  In  a  limited  number  of  cases  a  tumour  may  thus 
be  felt,  but  I  believe  it  is  exceptional  for  a  tumour  thus  to  be 
located  which  cannot  be  felt  through  the  abdominal  walls. 
Personally  I  have  once  obtained  information  in  this  way  when 
examination  of  the  abdominal  walls  failed  to  give  it.  From 
the  published  reports  of  cases  it  is  evident  that  other 
observers  have  reaped  greater  advantage  from  bimanual 
examination.  It  therefore  should  not  be  omitted  as  part  of  a 
routine  examination. 

A  symptom  not  to  be  ignored,  though  not  commonly  pre¬ 
sent,  is  pain  before,  during,  or  after  micturition.  It  is  due  to 
the  position  of  the  inflamed  appendix  within,  or  close  to,  the 
brim  of  the  pelvis.  The  inflammatory  process  extends  thence 
to  the  peritoneal  coat  of  the  bladder,  and  as  the  organ  is 
stretched,  relaxed,  and  contracted,  pain  is  produced.  I  have 
met  with  it  in  five  cases,  all  males.  In  one  of  them  retention 
of  urine  resulted,  which  I  was  called  on  to  relieve,  the  pre¬ 
sence  of  appendicitis  not  having  been  recognised  until  I  de¬ 
tected  it.  In  one  of  the  others  the  pain  connected  with 
micturition  was  the  chief  trouble  of  which  the  patient  com¬ 
plained.  Curiously  enough,  the  only  patient  I  have  operated 
on  for  appendical  abscess  opening  into  the  bladder  (a  female) 
had  no  trouble  in  micturition  at  any  time. 

The  patient  practically  always  assumes  the  dorsal  decubitus, 
lying  as  a  rule  with  the  legs  extended.  Exceptionally  the 
right  hip  is  flexed  to  relax  the  muscles  and  fasciae  overlying 
the  inflamed  area,  and  when  general  peritonitis  exists  both 
lower  limbs  may  be  drawn  up.  If  the  case  is  very  acute  the 
muscles  of  the  abdominal  wall  will  be  fixed  more  or  less  com¬ 
pletely  and  will  be  little  used  in  respiration.  This  rigidity 
of  the  belly  does  not  necessarily  imply  that  peritonitis 
exists  ;  indeed,  I  have  seen  it  in  a  marked  degree  when  I 
have  had  positive  evidence  by  operation  that  there  has  not 
been  general  peritonitis.  Nevertheless,  it  is  a  sign  which  no 
prudent  surgeon  will  ignore,  as  it  tells  that  a  severe  infection 
has  involved  the  appendix,  and  that  extension  to  the  general 
peritoneal  cavity  is  one  of  the  results  to  be  apprehended. 


Distension  of  the  abdomen  with  rigidity  is  much  more  S1§" 
nificant  of  peritonitis,  and  yet  I  hesitate  to  say  that  the  com¬ 
bination  of  the  two  certainly  indicates  the  presence  of  general 
peritonitis.  In  three  very  acute  cases  upon  which  I  operated, 
all  of  which  recovered,  both  marked  rigidity  and  distension 
existed,  and  I  am  bound  to  say  I  believed  that  general  septic 
peritonitis  was  present,  the  more  so  as  two  of  them  were 
vomiting  frequently.  Yet  the  cessation  of  all  the  hacl  in¬ 
dications  immediately  after  removal  of  ttie  vermiform 
appendix  in  one  case,  and  drainage  of  an  ill- defined  collection 
of  pus  around  the  vermiform  appendix  in  the  other  two, 
leaves  me  in  doubt  whether  I  had  not  diagnosed  general 
extension  to  the  peritoneum  when  it  did  not  exist. 

The  patient’s  face  is  worthy  of  study.  Early  in  the  disease 
it  is  the  puckered  face  of  pain,  especially  in  children.  As 
the  acute  pain  subsides  the  face  becomes  more  restful,  it 
general  infection  of  the  peritoneum  occurs  we  have  the 
flushed  face  of  septicaemia  or  the  pinched  collapsed  face 
which,  known  as  the  facies  Hippocratica,  stamps  the  case  as 
one  of  severe  peritoneal  inflammation. 

Delirium  is  not  often  present,  but  when  there  is  a,  septic 
peritonitis  it  may  be,  as  in  septicaemia  from  other  conditions. 
There  is  nothing  characteristic  about  it,  but  it  is  of  evil 
prognosis. 


COLECTOMY. 

By  F.  T.  PAUL,  F.R.C.S., 

Surgeon  to  the  Liverpool  Royal  Infirmary. 

In  placing  the  following  seven  cases  of  colectomy  on  record, 

I  am  aware  that  my  contribution  may  have  the  reverse  effect 
to  that  which  I  would  wish,  yet  it  is  not  the  less  a  matter  of 
duty  to  relate  them.  The  mortality  has  been  from  various 
causes  unsatisfactory.  The  first  three  patients  died  outright 
from  the  operation,  one  of  the  others  died  from  a  second 
operation  undertaken  to  improve  her  condition,  and  the  sum 
of  the  existence  of  the  remaining  three  survivors  was  nothing 
to  boast  of.  The  reader  is  therefore  naturally  inclined  to 
accept  this  as  further  evidence  against  an  operation,  the  ex¬ 
pediency  of  which  he  probably  already  regards  as  problem¬ 
atical.  The  statistician,  too,  if  he  adds  these  cases  en  masse 
to  his  statistics,  helps  to  show  what  a  fatal  and  unsuccessful 
operation  colectomy  is,  quite  regardless  of  the  fact  that  no 
true  deduction  can  be  made  from  a  pile  of  figures  in  which 
tried  or  untried  operations,  and  experience  or  inexperience 
on  the  part  of  the  operator  have  no  significance.  As  a  matter 
of  fact,  these  seven  cases  represent  the  education  of  an  indi¬ 
vidual  surgeon,  and  the  resulting  mortality  has  more  refer¬ 
ence  to  the  impossibility  of  attaining  sound  judgment  and 
technical  skill  without  practical  experience,  than  it  has  to 
the  chances  of  success  or  failure  of  colectomy  under  proper 
conditions.  (Surgery  has  not  at  present  by  common  consent 
laid  down  any  laws  regarding  colectomy.  The  whole  subject 
mav  be  considered  sub  judice  pending  further  evidence  ;  but 
in  the  narration  of  these  cases  I  shall  take  the  opportunity  of 
expressing  an  opinion  as  to  the  class  which  in  my  judgment 
is  best  suited  for  the  operation,  and  as  to  the  most  safe  and 
satisfactory  methods  of  accomplishing  it.  A  short  history  of 
each  case  is  given  in  chronological  order,  and  the  notes  will 
show  the  path  which  I  have  followed  in  trying  to  find 
success.  There  may  be  a  difference  of  opinion  as  to  the 
lessons  to  be  learnt  from  these  cases  and  the  deductions 
which  should  be  made  from  them;  but  facts  are  always 
useful,  and  if  none  of  them  deserve  to  be  regarded  as  guides 
to  success,  at  least  some  may  have  value  as  a  warning  against 
failure. 

Case  i.—  In  May,  1890, 1  was  asked  by  Dr.  Briggs  to  see  a  patient  in  one 
of  his  wards,  aged  49.  She  had  been  suffering  for  the  past  few  months 
from  gradually  increasing  chronic  obstruction  of  the  bowels,  which  had 
recently  culminated  in  absolute  constipation.  She  was  a  spare  wornan^ a 
good  deal  pulled  down  by  her  illness;  the  pulse  was  small,  and  the  tem 
perature  normal.  There  was  complete  obstruction,  with  frequent  vom: it 
Fng  of  greenish  fluid,  and  constant  attacks  of  violent  cohcky  pain, 
abdominal  distension,  and  visible  peristalsis.  On  paJpating  theabdQmcn 
the  csecum  and  all  the  large  intestine  appeared  to  be  distended,  'll ie 
handling  at  once  set  up  colic,  and  the  peristaltic  wave  could Jj® ?eeTVl„ 
move  along  the  bowel  from  the  csecum  to  the  sigmoid  flexure.  The 
rectum  was  quite  empty,  and  we  therefore  felt  sure  that,  the  strictuie 

must  be  situated  either  in  the  upper  part  of  the  r.e<£u“  “L1]?® and 
Having  decided  to  operate,  the  patient  was  removed  to  the  infirmary  and 
put  under  the  influence  of  chloroform.  I  mfcde  an  incision  in  the  lelt 
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inguinal  region,  drew  out  the  sigmoid  flexure,  and  found  there,  as  we  had 
expected,  a  small  malignant  ring  stricture,  which  was  easily  excised.  At 
\  ullfortunately  imagined  approximation  by  invagination  on  the 
™  bo,ne  tube  to  be  as  feasible  in  the  large  as  in  the  small  intes- 
tme.  It  was  so  on  dogs  and  in  the  post-mortem  room  ;  but  I  had  to  learn 
in  this  and  another  case  that  the  living  human  colon  could  not  be  dealt 
way-.  The  invagination  was  just  possible  ;  but,  instead  of  the 
\ts ,  ^0  the  new  condition,  it  tended  to  unfold 

'i  Le  lielp  of  Plenty  °f  Lembert  sutures,  I  hoped  that 
,10b  ba?  b9en,  accomplished,  and  released  the  clamp  on  the 
distended  upper  end  of  the  bowel.  There  was  no  leakage  so  that  the 
Pa^t  \vere  cleansed  and  returned,  and  the  wound  closed.  The  operation 
had  taken  much  longer  than  I  had  expected,  and  it  was  with  a  feeling  of 
lonsideiable  disappointment  that  I  sent  the  patient  back  to  the  ward 
very  so°o  justified  by  subsequent  events;  for,  soon  after 
she  recovered  from  the  effects  of  the  chloroform,  the  bowels  began  to  act 
violently,  accompanied  by  severe  abdominal  pain.  This  was  followed  bv 
-c x h aus t edD i°d  ^ikpse;  she  gradually  became  more  and  morl 

wK  fminritwd«nn  e»di  d!iringi,tb.?  m2ht-  Ou  subsequent  examination  it 
was  found  that  some  leakage  had  occurred.  It  was  not  much  but  finite 

opemionraP  y  t0  PUtthG  finlsWng  t0Uch  to  a  long  ancf  exhausting 

The  loss  of  this  patient  was  clearly  due  to  a  mistaken 
operation.  Bamng  the  severity  of  the  symptoms  the  case 
was  a  most  suitable  one  for  colectomy.  The  growth  was 

S“.U  ^as  ,?f  the  ],east  malignant  type,  and  in  the  best 
possible  situation,  and  the  patient,  though  very  ill,  was  of 
the  wiry  kind  that  generally  make  a  good  recovery.  I  know 
now  that  if  I  had  been  content  with  an  inguinal  colotomy 
involv  ing  the  removal  of  a  loop  of  bowel  my  patient  could 
scarcely  have  failed  to  survive ;  but  then  this  was  before  I 
had  formed  a  just  estimate  of  the  value  of  inguinal  colotomy. 
And  I  feel  almost  equally  sure  that  continuity  of  the  bowel 
might  have  been  successfully  restored,  but  by  a  method 
which  was  not  tried  until  after  other  failures 

milted  inm  llth’  1891t  a  female  Patient,  aged  47,  was  ad- 

mi  tted  in  to  t  h  e  Royal  Infirmary  under  my  care  with  intestinal  obstruc- 

beva'n  f n  wed  uPtl|Jive  weeks  before  admission,  when  she 

safterir°.ra  Pams  in  the  abdomen  and  constipation,  but  with 
hofn?0e  Pri  of-  m.edlc*ne  tlle  bowels  were  moved  every  day.  Eleven  days 

Qhl  nf  h  dmiSS1i°?  shu  Yoktup  with  Pain  and  vomited.  From  this  time 
she  had  complete  obstruction,  and  vomited  everything.  On  admission 

■f cecaT^fomitfn ?°  vff  condition,  with  great  abdominal  distension  and 
isecal  vomiting  Nothing  could  be  felt  in  the  rectum,  but  stricture  of 

DerformedinThApeiWaS  diaPosfd:  and  right  lumbar  colotomy  at  once 
as  soon  as 'iiTwfcCOlon  W^S  tound  ful1  of  faeces,  and  a  quantity  escaped 
was  opened.  For  a  few  days  she  remained  very  ill  but 
wh^rwfan  Plck  UP»  an^  *n  ^ess  than  a  week  was  quite  out  of  danger 
tummirin  ™,as  coll.aPsed  a  further  examination  revealed  a 

di Mon* h a vi n?vw™u>v! ? g  colon;  On  February  23rd,  the  patient’s  con- 
fnrth^r-  nliP,?  verLmuch  lrPProved .  I  decided  to  excise  the  growth  without 
«  -  °Peratl0.n  seemed  to  me  much  less  dangerous  owing 
1  bei?f  kept  empty  by  the  artificial  anus.  The  tumour  was 
-]  ian  m.  the  last  case,  but  there  was  nothing  very  formidable 
resistanLeXqbi°hnhad  thQvntient  possessed  even  moderate  powers  of 
If®1® tance-  Sbe’  however,  bore  the  operation  very  badly,  and  bv  the 

sutur^th^ends  ]lad  n°j’sufficient  strength  to  enable  me  to 

■abdomen  n  tL°  the  b.owel  together,  so  I  brought  them  out  of  the 
miehMiavP  hppn  ,,  n16  tlme,tbe  operation  was  not  done  as  quickly  as  it 
might  have  been,  and  more  blood  was  lost  in  dividing  the  mesenteric 
vessels  than  was  good  for  her.  The  patient  was  put  back  to  bed  in  a 

h!r  theM afc  oTpvh ,Cn  ntditi° n ’ and  tbou£b  everything  was  done  to  restore 
sbf  hours  *  f  6  h  U  tl0n  lncreased.  and  she  died  at  the  end  of  thirty- 

I  consider  that  the  loss  of  this  case  was  due  chiefly  to  a 
want  of  appreciation  of  the  profound  and  prolonged  effect  of 
a  serious  attack  of  intestinal  obstruction,  and  partly  to  the 
absence  of  sufficient  technical  skill.  I  have  since  met  with 
•othei  cases,  showing  how  seriously  and  for  what  a  long  time 
obstruction  lowers  the  constitution,  especially  when  there 
las  been  fiecal  vomiting,  and  how  badly  such  patients  bear 
■a  second  operation  if  undertaken  before  they  have  fullv 
regained  their  strength.  3 

0n  Aprif  4th>  1892>  my  colleague,  Dr.  Glynn,  transferred  to 
my  wards  a  case  of  cancer  of  the  ctecum.  The  patient  was  a  thin 
anaemic  man,  aged  47,  who  had  been  in  better  circumstances.  Twelve 
months  earlier  lie  had  first  begun  to  lose  strength,  and  eight  months 
intr  r  ^ad  «is  fi^st  attack  of  abdominal  pain  andvomit- 

rvPn  n  tfa  ppp  e?  he  !iad  ®uflered  more  or  less  from  diarrhoea,  abdominal 
haH  ’hoppmCC: asional  sickness.  He  had  been  steadily  losing  flesh,  and 

diAte^l&d » -Jn  e,xamining  the  abdomen,  which  was  not. 
distended,  a  tumour  the  size  ot  a  large  orange  could  be  felt  in  the  right 
iliac  fossa,  apparently  involving  the  ileo-caecal  valve.  With  the  help  of 
mentor  colleague,  Mr.  Mitchell  Hanks,  I  cut  down  on  this  tumour  and 

remnvlw,f1Th0Utf  9  -11  T*3  af  1?£ge-,raa8S  of  growth,  and  necessitated  the 
4  2  ,nches  of  the  ,lcum  and  all  the  caecum  to  get  it  away, 
well  °Dei  t  lan  I.had  contemplated  ;  but  he  bore  it 

tiedhpf  U1  bloodwa5  iost  owing  to  the  vessels  being  carefully 

it  mitvw  ^erG  CUt’  anA,as  efficient  help  enabled  me  to  complete 
t- ? Having  reraoyed  the  tumour,  I  again  attempted  approxima- 
tion  by  the  bone-tube  method.  It  answered  somewhat  better  this  time 
med  tw  n/d’ at.an.y.  rate-  the  direct  cause  of  death  ;  but  this  case  taught 
*bat  invagination  was  not  the  best  method  of  approximating  the 
laige  bowel,  however  well  it  might  act  in  the  small  The  end  of  the 

torcemcoi;jS(1i":;a"lrted,f0r  afboV£  tw°-thirds  of  an  inch;  no  reasonable 
torce  could  introduce  it  any  further,  and  it  required  plenty  of  Lembert 


+niUr,ef  ke®P  it  there.  When  the  approximation  was  completed  and 
the  mesentery  sewn  up,  the  bowel  was  cleansed  and  returned  and  a 

the' nation tdi d*? firlt*  Un°  the,  1?,wer  Part  "f  the  wound.  The  first  night 
onWs0  1  ’  aD'  he4  next  morning  the  temperature  was 

only  .19.8  ,  so  I  hoped  lie  was  going  to  recover.  There  was  110  vomiting 

femUpemu?earoese  lo,okcd  wel1 ;  but  in  the  afternoon  the 

toimia  mH  t  „  i<?l,a'\d  tlie  pulse  increased,  at  first  to  MO  and  then 

adbl“lr™  ft0,Ubtoo‘d  SpplyttlSft“»-.l0Wer  "*  °'  *•  «*«• 

In  this  case  I  was  perfectly  satisfied  with  all  the  details  of 
the  operation  except  the  mode  of  approximation.  In  the 
first  place  the  disease  was  probably — almost  certainly — too 
advanced  for  excision  ;  but  the  subsequent  course  of  the  case 
indicated  that  he  might  still  have  recovered  and  lived  for  a 
tune  if  the  ends  of  bowel  had  been  brought  out,  and  this  I 
U  q  determined  to  do  next  time  The  sloughing  of  the  cut 
end  of  the  colon  would  probably  have  taken  place  with  any 
mode  of  approximation ;  but  had  it  been  outside  instead  of 
inside  the  peritoneal  cavity  the  small  ring  of  gangrene  would 
have  done  no  harm. 

,  ■</uS,E.IT~ ;l14  May,  1894,  1  was  asked  by  Dr.  Peirce,  of  Ilovlake  to  see 
^ry’  afedi6fK  id.witli  intestinal  obstruction.  She  gave  a  loDg 
histoiyof  failing  health,  with  a  tendency  to  vomiting— biliousness  she 
fcalied  if— and  for  the  past  twelve  months  gradually  increasing  cons’tipa 
ji1??'  For  nine  days  there  had  been  complete  obstruction,  and  no  food 
dfifon'  Sm011  the  stomach.  She  was  now  in  a  most  distressing  con- 
limn?’  tbe/^0men  ^rd’  Painfuk  and  distended  almost  to  its  utmost 
“juits,  and  the  vomiting  very  frequent  and  becoming  fteculent.  The 
rectum  was  empty,  and  no  clue  could  be  obtained  as  to  what  part  of  the 
stnetured.  Operation  was  agreed  to,  and  I  therefore  made  an 
incision,  as  was  my  custom  then,  in  the  left  inguinal  region.  The  sie- 
moici  flexure  was  easily  withdrawn,  and  a  malignant  ring  stricture  found 
'  ilavi5g  clamPed  the  bowel,  the  portion  containing  the  growth  was 
excised,  and  a  glass  intestinal  drainage  tube  ligatured  into  each  end. 
tn1mfS1DphS^er?  aPPfied'  aud  then  the  plug  was  removed  from  the  upper 
f?bJ 3’ an.dt^ef£ePe?tal,°wed  t0  flow,  which  they  did  until  a  wash  basin 
full-.  The  patient  suffered  no  collapse,  and  was  re¬ 
lieved  from  the  first ;  m  fact,  the  course  of  the  case  was  merely  that  of  a 
successful  colotomy.  During  the  afternoon  an  almost  inconceivable 
quantity  of  black  liquid  motion  escaped  into  the  basins;  the  vomiting 
ceased,  and  everything  went  on  well.  Convalescence  was  rapid,  and  she 
was  soon  able  to  resume  supervision  of  her  household  duties 
In  this  easel  made  no  attempt  to  restore  continuity,  think¬ 
ing  that  at  her  time  of  life  she  had  better  be  content  with  the 
advantage  already  gained,  not  that  I  intended  to  rest  satisfied 
with  an  artificial  anus  in  future. cases,  but  for  the  time  being 
I  felt  sufficiently  well  pleased  that  a  patient  should  survive 
the  operation  under  any  circumstances,  and  live  out  her  life 
in  comparative  comfort.  She  continued  in  good  health  until 
the  autumn  of  1894,  when  she  was  attacked  with  diarrhoea 
and  vomiting,  from  which  after  a  short  illness  she  died. 
Lis.  Peirce  and  McAulay  kindly  made  a  careful  post-mortem 
examination.  They  state  that  her  death  was  entirely  due  to 
enteritis,  and  that  there  was  no  trace  of  new  growth  in  either 
the  bowel,  glands,  or  other  internal  organs.  It  was  disap¬ 
pointing  that  this  patient  should  not  have  lived  until  recur¬ 
rence  occurred,  or  until  such  time  as  she  might  have  been 
pronounced  cured,  but  up  to  the  present  I  have  been  con¬ 
sistently  unfortunate  in  the  subsequent  progress  of  such  cases 
of  colectomy  as  have  recovered  from  the  operation,  and  from 
my  own  experience  have  still  nothing  to  contribute  as  to  the 
length  of  immunity  which  may  be  hoped  for.  If,  however, 
any  cases  are  susceptible  of  permanent  cure  it  is  certainly 
these  of  ring  stricture.  The  main  point,  however,  to  lay 
hold  of  in  this  case  was  that  the  patient  recovered  without  a 
bad  symptom,  and  I  felt  one  might,  conclude  that,  when  the 
excision  was  not  too  extensive  and  the  ends  of  the  bowel  were 
brought  out,  colectomy  could  be  undertaken  with  compara¬ 
tively  little  danger  to  life.  Of  course  I  intended  to  act  on 
this  experience  in  future  cases. 

Case  v.— On  January  10th,  1893,  Dr.  Finegan  sent  me  a  domestic  ser¬ 
vant,  aged  38,  suffering  from  an  abdominal  tumour.  In  the  spring  of 
1892  she  began  to  suffer  from  pains  in  the  abdomen  and  irregularity  of 
the  bowels.  She  was  treated  for  indigestion,  as  have  several  of  my  cases 
of  malignant  stricture  of  the  colon,  in  November  the  pains  became  so 
severe  that  she  had  to  leave  her  situation,  and  about.  Christmas  consulted 
Dr.  F’inegan,  who  discovered  the  tumour.  In  addition  to  the  other 
symptoms  mucus  was  found  in  the  motions  and  sometimes  blood.  There 
was  no  distension,  and  the  tumour,  which  was  about  the  size  of  an  egg, 
be  readily  felt  in  the  descending  colon.  On  January  lsth  I  excised 
the  bowel  from  the  splenic  to  the  sigmoid  flexure.  A  few  surroundin 
adhesions  having  been  tied  and  severed,  the  mesenteric  vessels  were 
ligatured  with  the  help  of  an  aneurysm  needle,  the  mesentery  divided, 
and  the  bowel  drawn  out  of  the  wound  ;  a  glass  tube  was  then  ligatured 
into  each  end  and  the  intervening  portion  cut  off.  Although  the  growth 
was  large  and  the  patient  amende  and  much  reduced,  the  operation  did 
not  prove  to  be  at  all  severe.  The  tubes  were  removed  on  the  seventh 
day  and  a  rapid  recovery  took  place,  the  highest  temperature  recorded 
being  99,4°. 
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This  patient  again  demonstrated  the  comparative  safety  of 
simple  colectomy  performed  in  this  way,  even  when  the 
operation  itself  was  an  extensive  one  ;  hut  I  was  not  content 
that  she  should  remain  for  life  like  the  last  case  with  all  the 
discomforts  of  an  artificial  anus.  She  readily  submitted  to  a 
second  operation,  having  for  its  object  restoration  of  the 
continuity  of  the  bowel.  On  February  17th,  the  patient 
having  perfectly  recovered,  and  being  in  a  suitable  condition 
of  health,  I  resected  the  ends  of  the  bowel  and  united  them 
with  sutures.  The  result  was  unfortunate.  Acute  peritonitis 

supervened,  from  which  she  died  on  the  fourth  day. 

I  was  naturally  very  much  disappointed  to  feel  that  having 
arrived  at  a  safe  method  of  removing  the  growth,  there  yet 
remained  a  great  risk  to  the  patient’s  life  in  endeavouring  to 
re-establish  the  natural  channel,  and  I  decided  that  it  would 
be  better  to  bear  the  evils  of  artificial  anus  if  to  avoid  them 
it  was  necessary  to  take  the  chance  of  a  fatal  peritonitis. 
There  remained,  however,  to  be  tried  the  old  plan  of  restoring 
continuity  by  Dupuytren’s  enterotome,  to  which  very  little 
risk  attached.  If  such  a  method  could  be  perfectly  success¬ 
ful  when  the  spur  was  accidentally  formed  by  Nature,  how 
much  more  ought  it  to  be  so  when  a  spur  was  deliberate  y 
constructed  with  the  object  of  being  subsequently  safely 


olectomy :  Preparation  of  the  bowel  for  the  subsequent  safe  removal 

of  the  spur. 

removed.  I  therefore  thought  out  and  determined  to  put  in 
practice  the  following  mode  of  operating  in  the  next  case : 
First,  to  excise  the  strictured  portion  of  bowel  as  in  the  last 
two  cases,  then  to  suture  together  the  cut  edges  of  the  mesen¬ 
tery  and  the  adjacent  sides  of  the  two  ends  of  the  colon  in 
such  a  manner  that  they  would  adhere  together  for  about  3 
inches  in  the  position  of  the  two  barrels  of  a  double-barrelled 
gun.  If  this  succeeded  the  spur  might  be  demolished  with¬ 
out  the  slightest  risk  of  peritonitis,  and  to  such  an  extent  as 
to  insure  a  free  passage  and  easy  closing  of  the  artificial 
anus.  This  plan  is  of  course  extremely  simple,  and  is  well 
shown  in  the  accompanying  illustration,  for  which  I  have  to 

thank  our  medical  tutor.  Dr.  Buchanan. 

Case  vi. — The  patient,  a  lady,  aged  36,  began  to  be  attacked  with  pain 
in  the  abdomen  and  flatulence  towards  the  latter  part  of  1893.  The  pain 
was  of  a  colicky  nature,  and  often  very  severe,  and  the  abdomen  was 
always  more  distended  than  it  used  to  be.  In  December  vomiting  at 
intervals  commenced,  and  her  appetite  failed.  With  the  help  of  medicine 
the  bowels  were  fairly  regularly  moved,  but  she  gradually  lost  flesh,  and 


becoming  unfit  to  attend  to  her  household  duties,  finally  took  to  bed. 
When  seen  in  consultation  with  Dr.  James  Hendry  she  was  in  a  weak 
state  of  health  with  colicky  pains,  abdominal  distension,  and  vomiting 
dueto  chronic  intestinal  obstruction.  The  bowels  were  only  moved  with 
great  difficulty,  and  the  motions  contained  mucus  and  sometime^ 
blood.  Malignant  structure  of  the  colon  was  f  ^gnosed.  It  could  not  be 

located,  but  was  thought  to  be  high  up,  as  she  was  The  m iffiHe 

enemata  On  February  15th,  1894,  I  opened  the  abdomen  in  the  middle 
linefor exploration”  and  easily  detected  with  one  finger  a  tnmour  in  the 
ascendinfcolomThe  exploratory  incision  was  therefore  closed,  and  a 

second  one  made  over  the  position  of  the  growth.  As  S0911  as  the  peri 

toneum  was  opened  the  ctecum,  greatly  distended,  bulged  intp  the  wound 
and  interfered  with  the  progress  of  the  operation,  the  bowel  had 

a  quantity  of  gas  and  fluid  fames  allowed  to  escape.  When  the  bowel  hai 
pmntied  itself  the  opening  was  clamped,  and  the  mesenteric 
vessels  leading  to  the  affected  portion  of  bowel  were  ligatured, 
the  mesentery2  divided,  and  the  loose  loop  of  gut  brought  out 
of  the  abdominal  cavity.  About  5  inches  was  now  excised,  and  glass^ 
intestinal  drainage  tubes  were  tied  into  each  end-  ,  J1Fa“{y.  t, 
wound  in  the  mesentery  was  drawn  together  with  green  c^gu^  and  the 
two  ends  of  bowel  were  attached  side  by  side,  ^.s  shown  in  the  engiaving, 
llv  the  next  dav  a  quantity  of  fluid  motion  had  been  passed  through  t  e 

lower  tube  into  basins,  and  the  abdominal  aw^andlfofn g 

There  was  no  vomiting,  and  in  every  way  she  was  comfortable  and  doing 
well  The  temperature  did  not  once  exceed  99  2°,  and  she  made  a  rapid 
recovery  The  upper  tube  was  removed  on  the  seventh  day,  and  the 
lower  one,  which  was  in  the  proximal  end  of  the  bowel,  on  the  tenth  day. 

On  March  1st  a  finger  was  introduced  into  the  bowel  on  each  side  of  the-- 
spur  and  the  two  ends  were  felt  to  be  in  contact  as  far  as  the  finger 
could  reach  so  a  long  dressing  forceps  was  applied  to  the  spur  with  one 
blade  in  the  bowel  o i  each  side,  and  the  handles  fastened  together  with 
indiar nbber  tubing  On  March  7ih  the  forceps  came  away,  a  good  part  or 
the  spur  haidnggbeen  divided.  On  March  19th  the  operation  was 
repeated  and  this  time  the  spur  was  removed  for  a  full  finger  s  depth. 

It  now oily  remained  to  elosettie  artificial  anus  so  the  rosette  of  mucous- 
membrane  showing  on  the  surface  was  sepaiated  from  the  skin  ana 
sutured  together,  and  the  skin  closed  over  it.  Primary  union  occurred, 
and  henceforth  the  bowels  were  moved  by  the  natural  passage. 

At  last  a  case  was  satisfactorily  completed  so  far  as  the 
operation  was  concerned;  but  1  knew  from  the  first  that  this- 
was  one  of  the  typically  malignant  class,  and  that  life  could 
not  be  much  prolonged.  The  patient  was  young,  the  tumour 
was  large,  and  already  at  the  time  of  the  operation  there  were 
small  malignant  glands  scattered  about  in  the  mesocolon. 
Hence,  though  the  case  demonstrated  the  feasibility  and 
success  of  each  stage  of  the  operation,  it  did  not  add  much  to- 
the  lustre  of  colectomy.  Within  a  few  months  I  heard  that 
there  was  already  evidence  of  internal  recurrence,  from  which' 
she  died  in  October,  eight  months  after  the  operation. 

Case  vii  -  1895  — The  patient  was  a  small  man,  aged  37,  with  sallow  com¬ 
plexion  and  dry  skin  Ten  years  earlier  he  had  suffered  from  severe- 
pains  in  the  right  inguinal  region,  and  fifteen  weeks  h^f^iad^ostop 
was  attacked  with  similar  pains  m  the  OfO ^at ion- 

work  and  sent  for  the  doctor,  who  lie  says  treated  him  for '  J.nnammaUo^^ 
of  the  bowels.  In  the  course  of  a  fortnight  he  felt  better 
resume  work  but  was  very  soon  laid  up  again.  He  then  came  under  the 
care  of  Dr.  Hudson,  of  Millom,  to  whom  I  am  indebted  for  the  oppor¬ 
tunity  of  subsequently  treating  him,  and  who 

he  was  suffering  from  chronic  intussusception.  When  admitted  his  cmei 
symptoms  were  obstinate  constipation,  frequent  vomiting,  and  violent? 
colicky  pains  in  the  abdomen.  Handling  the  abdomen  at  once  caused 
spasmodic  pains  and  visible  peristalsis  ;  it  wasnotdistended.andpalp- 
tion  revealed  a  large  ill-defined  tumour  in  the  right  ^  nal  fegi on, 
which  extended  up  into  the  loin,  and  which  was  distinctly  affected  by  the- 
peristaltic  contractions.  With  the  help  of  aperients  and  injections  the 
bowels  were  moved  occasionally,  but  apparently  without  giving  any 
relief.  The  motions  consisted  of  small  scybala  and  bqrnd ,  they 
contained  very  little  mucus,  and  no  blood.  The >  yomitei dm: atters  con¬ 
sisted  of  whatever  was  in  the  stomach  at  the  time,  the  act  being  ire 
quently  excited  by  the  attacks  of  colicky  pain.  The  tongue  was  furred 
and  the  breath  foul.  The  urine,  I  am  afraid,  was  not  examined. ^  On. 
December  13th  I  made  an  incision  over  the  spelling,  and  found  it  eve^ 
where  covered  with  matted  adhesions,  some  of  which  were  half  an  men 
thick.  It  took  quite  half  an  hour  of  rapid  operating  to  divide  them  all 
and  liberate  an  enormous  c cecum  containing  f“int“®s^eption,  which 
was  about  8  inches  long  and  extended  up  into  the  ascending  colon. 
Although  the  bowel  had  been  invaginated  for  such  a  long  time  I 
was  able  by  forcible  extrusion  to  reduce  it.  The  handling,  now 
ever,  was  necessarily  rough,  and  it  was  not  considered  by  m>se 
and  others  present  that  it  would  be  safe  to  leave  it  in  the ^abdo 
men  The  mesentery  was  therefore  ligatured  and  divided,  and  tne 
entire  mass  measuring  14  inches  in  length,  and  very  heavy,  was  cut 
away.  Glass  intestinal  drainage  tubes  were  ligatured  into  both  ends  of 
the  bowel,  which  were  brought  out  side  by  side,  and  sutured  togeth e r  . 
in  previous  cases.  The  thick  mesenteric  stump  was  ganged  to  lie  near 
the  wound  under  the  bowel,  so  that  if  any  haemorrhage  octvi1,ved  the 
blood  might  escape  externally.  I  rather  anticipated  this  contingency^ 
because  the  stump  consisted  of  greatly  thickened  tissue  in  which  were 
numerous  large  vessels,  and  I  have  observed  that  no  m^tter  how  tightly 
the  ligature  is  tied  in  such  cases  haemorrhage  will  occasionally  occur  a. 

few  hours  later,  when  the  ligatures  slacken  owing  to  the  fluids  being 

squeezed  out  of  the  tissues,  as  a  matter  of  fact  it  did  occu ^here  during 
the  evening  and  the  dressings  were  saturated  with  blood.  Had  tne 
ctnmra  been5  so  placed  as  to  allow  the  blood  to  collect  in  the  peritoneal 
if  m“hMVTgone  badly  with  him.  Wb.t with  “morrhag. 
and  the  length  and  severity  of  the  operation— for  the  bowel  was  e 
mously  hypertrophied— this  patient  at  first  suffered  from sb5)J? licence 
next  morning  he  was  doing  all  right,  and  his  subsequent  comales 
was  uneventful.  The  temperature  remained  normal  throughout,  never 
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h?itethiD  ^!ie  tubi®  distal  end  was  removed  on  the  third  dav 

but  the  other,  through  which  the  fvcces  dischar^od  was  rofninnH  _ r  vJ 

«  na H «nt°w » ?  Perfectly  clean  until  the  thirteenth  day.  On  January  4th 
the  patient  was  considered  quite  convalescent.  He  felt  well  and  ha’d  an 
f X *n  J aPPct'te,  so  the  enter otome  was  applied  to  divide  the  spur  As 
in  the  last  case,  I  attacked  the  outermost  half  first,  and  in  the  course  of  a 
few  days  it  sloughed  through.  So  far  everything  had  gone  well  and  I 
.™vsc^  rf)at  at  last  I  had  to  deal  with  a  case  in  which  the 
ahnni^  h^oKi'er7  prospect  of  living  for  years  to  come,  and  in  which  we 
should  be  able  to  watch  the  result.  However,  it  was  not  to  be  On 
January  1-th  without  any  reason  he  vomited  his  dinner  This  created  no 
alar“  his  mind  or  mine,  and  when  he  vomited  again  he  safd  it  was 

only  because  lie  had  been  eatiDg  much  more  strong  food  than  he  was 
accustomed  to.  I  put  him  on  careful  diet,  and  did  mv  best  to  stop  the 

:^n\1i“g=KbHU^iWaSKre?eft,ed  from  day  to  day  until  he  became  very  thin 
and  his  abdomen  absolutely  empty.  In  course  of  time  he  became  cnml 
pletely  exhausted  and  died,  death  taking  place  seven  weeks  after  the 

IPceornessD’  divifsi0,n  °f  the%u7w'IftkoS„imc^ede 

o.  d  P,?*  kr>ow  the  cause  of  his  vomiting,  though  I  ought  to 

have  done  so.  All  we  made  out  was  that  there  was  no  local  cause  for  it 
as  the  alimentary  canal  and  peritoneum  were  perfectly  sound  A  vost- 
TOorfcm  examination  was  made  by  our  pathologist,  Dr.  Abram  who  found 
the  Mnpcs  death  to  be  uraemia  due  to  advanced  granular  contraction  of 
®  k,d"fys  .fright  weighed  lj  ounce,  and  the  left  1J  ounce,  the  struc- 

present  kftlm  body  gGnera  and  CyStic'  This  was  the  only  disease 
I  lie  post-mortem  examination  in  this  case,  however,  afforded 
a  valuable  piece  of  evidence  respecting  the  condition  of  the 
bowel.  It  was  found  that  the  two  ends  were  completelv 
united  as  far  as  they  were  sutured  together,  and  that  it  would 
have  been  quite  safe  to  cut  down  the  spur  for  a  lull  3  inches 
from  the  first.  The  knowledge  of  this  fact  added  consider¬ 
ably  to  my  confidence  in  the  operation,  and  made  me  more 
reconciled  to  the  unexpected  loss  of  my  patient. 

Cases  for  wthich  Colectomy  is  suitable. 

Having  now  recorded  the  cases,  I  wish  to  make  a  short  and 
Cifiar<  a^emen^  views  as  to  those  which  are  most  suit¬ 
able  for  operation,  and  as  to  the  best  and  safest  methods  of 
accomplishing  it. 

First  as  to  the  selection  of  cases.  Young  subjects,  with  a 
comparatively  short  histoiy,  who  are  passing  mucus  and 
blood  in  the  motions,  and  in  whom  the  tumour  is  large 
enough  to  be  felt,  are  the  cases  in  which  the  growth  is  most 
malignant.  Unless  very  large,  the  affected  part  can  be  safely 
removed,  but  recurrence  must  be  expected.  Older  people, 
upwards  of  45,  with  generally  a  longer  history  of  gradually 
increasing  constipation,  frequently  culminating  in  absolute 
and  sudden  obstruction,  often  have  a  ring  stricture,  which  is 
much  less  malignant,  and  when  satisfactorily  removed  may  un- 
doubtedJy  be  followed  by  permanent  cure.  Personally  I  am 
willing  to  remove  the  growth  in  almost  all  cases  in  which  there 
are  no  secondary  deposits  ;  but  those  who  wish  to  select  care¬ 
ful  ly  should  be  content  with  colotomy  in  the  former  class,  and 
co]ectomy  the  latter.  Id  passing  I  again  direct 
attention  to  the  frequency  with  which  the  abdominal  pain 
(colic),  flatulence,  and  vomiting  of  the  earlier  stages  of 
chronic  obstruction  are  mistaken  and  treated  for  dyspepsia. 

I  he  sooner  the  disease  is  recognised  the  better  is  the  sur¬ 
geon  s  chance  of  success. 


eachfSe”^  t0  ****  the  b0WreI  Wel1  beyond  the  growth  on 

haneLouthoef  ft  ®Lbrt0Wel  containing  the  growth  or  stricture 
nang  out  of  the  abdomen,  and  sew  together  the  mesenterv 

engrav?ngdj  Seeentthatd7h  °f  *the  tw?  ends’  as  shown  in  the 
graving,  bee  that  the  stump  of  mesenterv  lies  beneath 

^  Qeub°We  ’  w^fre’  lf  deemed  advisable,  it  can  be  drained  bv 
packing  cyanide  gauze  down  to  it.  trained  oy 

5.  Ligature  tightly  a  glass  intestinal  drainage  tube  into 
the  bowel  above  and  below  the  tumour  and  then  cut  away  the 

Siro.:  ^CUt  °ff  “P!"  Wood  will  be  uimecea- 
tuT  a-?  i  <dn,y  tbe  proximal  tube  is  really  necessary 

Ugltare  e"  may  be  0l0sed  or  deluded  in  the  proSmai 

6.  Close  the  ends  of  the  wound  with  a  few  silkworm-gut 

sutures,  passmg  through  all  the  layers  of  the  abdominal 
wall ;  no  others  are  necessary.  dociominai 

When  the  operation  is  performed  in  this  way  all  the 
vessels,  except  those  in  the  primary  incision, ^are  tied 

quiteebloodless.CUt’andtheintraperit°neal  WOrk  is  rendert>d 
The  second  stage  of  the  operation,  that  of  breaking  down 
the  spur  with  an  enterotome,  should  generally  be  undertake? 
about  three  weeks  later.  As  soon  as  this  has  been  satis¬ 
factorily  accomplished  the  artificial  anus  is  closed  by  separat- 
6  °  “l100,118  “embrane  from  the  skin,  turning 
over’  it?d  bnngmg  the  freshened  edges  of  the  latter  togethe? 

REMARKS  OK  THE  LIMITS  OF  DRAINAGE 
IN  SUPPURATIVE  CONDITIONS  OF 
THE  ABDOMINAL  CAVITY. 

By  ARTHUR  E.  BARKER,  F.R.C.S., 

Professor  of  the  Principles  and  Practice  of  Surgery  at  University  College 
and  Surgeon  to  University  College  Hospital.  y  8  * 


Mode  of  Performing  the  Operation. 

The  operation  may  be  accomplished  in  two  very  different 
way s  :  one  by  immediate  and  one  by  delayed  approximation: 
each  in  my  judgment  being  suitable  for  a  certain  class  of 
case.  Each  may  of  course  be  carried  out  by  a  considerable 
methods,  but  I  have  formed  a  distinctly  favour- 
able  opinion  of  a  special  method  for  each.  When  the  patient 
is  in  good  condition,  the  abdomen  not  distended,  the  tumour 
small,  and  the  proximal  end  of  the  bowel  not  greatly  hyper- 
trophied,  I  advise  immediate  approximation  by  Murphy’s 
button  method.  But  when  the  opposite  of  these  conditions 
prevails  I  strongly  urge  that  the  ends  of  the  bowel  should  be 
brought  out  in  the  manner  explained  and  illustrated,  and  I 
feel  sure,  though  I  have  been  unfortunate  in  the  sort  of  cases 
I  have  had  to  deal  with,  that  this  method  of  bringing  out  the 
ends  is  much  safer  than  any  plan  of  immediate  approxima¬ 
tion,  all  statistics  notwithstanding.  The  important  steps  of 
the  operation  are  as  follows  : 

1.  Explore  first  in  the  middle  line  unless  the  stricture  has 
been  located. 

;  2-  Make  a  sufficiently^ [free  incision  over  the  site  of  the 
tumour. 

3.  Having  cleared  away  any  adhesions,  ligature  the 
mesentery  with  the  help  of  an  aneurysm  needle,  and  divide 


I  suppose  there  are  few  students  of  the  history  of  surgery  who 
would  deny  that  the  drain  tube  has  played  a  large  part  in  the 
modern  advances  of  our  art.  And  yet  there  are  many  of  us 
who  now  feel  that  in  the  past  we  have  often  carried  the  prac¬ 
tice  of  drainage  far  beyond  what  was  demanded  by  the  prin¬ 
ciples  of  wound  treatment,  and  in  some  cases  at  least  with 
mischief  to  the  patient.  Occasionally,  at  least,  while  laud- 
ably  aiming  at  removing  all  traces  of  effused  serum  or 
biood  whuih  might  prevent  the  coaptation  of  deep  surfaces 
and  at  the  same  time  might  form  a  most  favourable  soil  for 
the  growth  of  those  putrefactive  organisms  which  interfere 
dangerously  with  the  vitality  of  healing  tissues  locally,  and 
of  the  system  generally,  we  have  seen  that  our  drain 
opening  has  not  only  carried  off  these  products  from  the 
damaged  tissues,  but  has  given  access  from  without  to  those 
veiy  septic  organisms  against  which  we  were  anxious  to 
guard  our  wound.  In  many  cases  too  we  appear  to  have  lost 
sight  of  the  fact  that  aseptic  vital  fluids,  even  in  considerable 
amount,  may  be  pent  up  under  an  unbroken  skin  or  in  a  deep 
cavity  without  any  disturbance,  local  or  general,  until  thev 
are  absorbed  completely.  This  is  well  illustrated  by  the  case 
of  large  subcutaneous  hsematomata,  which  only  rarely  lead  to 
dangerous  conditions  when  let  alone.  In  short,  we  have 
often  ignoreii  the  capacity  of  the  natural  forces,  when  pro¬ 
tected  from  external  interference,  to  take  care  of  the  organism 
without  any  help  from  ourselves.  We  are  now  beginning  to 
recognise  this,  and  to  make  it  a  common  practice  to  close 
even  the  largest  wounds,  provided  they  are  clean,  without 
any  provision  for  drainage,  and  with  almost  absolute 
certainty  that  they  will  heal  throughout,  even  in  their 
deepest  parts,  as  completely  by  first  intention  as  superficial 
parts  do  under  similar  conditions. 

But  I  venture  to  think  that  there  is  another  aspect  of  the 
same  subject  to  which  we  have  not  given  a  due  amount  of 
thought,  namely,  the  limits  of  drainage  in  the  case  of  certain 
conditions  which  are  undoubtedly  produced  by  the  presence 
of  saprophytic  or  pathogenic  organisms,  though  perhaps  not 
intensely  toxic. 

Some  years  ago  I  endeavoured  to  show1  that  tuberculous 
1  British  Medical  Journal,  1889,  p.  121. 
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ioint  cavities,  when  cleared  out  to  a  certain  degree,  might  be 
safely  closed  without  drainage,  and  with  every  prospect  of 
healing  up  soundly.  Now,  in  clearing  out  a  ragged  tubeicu- 
lous  cavity,  there  could  hardly  be  a  pretence  that  every  trace 
of  infective  tuberculous  matter  had  been  removed,  and  yet 
I  showed  that  such  cavities  really  did  heal  up,  and  in  many 
cases  remained  soundly  closed  for  at  least  years.  . 
cases  of  psoas  abscess  which  I  recently  showed  at  the  Clin¬ 
ical  Society  this  was  the  case  in  the  first  after  five  years, 
and  in  the  second  at  the  end  of  eight  months.  Since  then 
this  practice  has  been  largely  employed  by  others,  and  1 
constantly  hear  of  results  bearing  out  the  contention  I  then 
nut  forward.  Nowhere  is  this  better  exemplified  m  the  case 
of  tuberculous  disease  than  in  the  abdomen,  although  ex¬ 
cision  of  joints  and  evacuation  of  psoas  abscesses  are  adduced 
as  the  most  striking  illustration.  Here,  when  we  operate  for 
tuberculous  peritonitis,  we  evacuate  as  much  of  the  morbi 
products  as  possible,  but  cannot  pretend  to  ha.ve  removed  all 
the  infective  material  which  produced  the  original  effusion. 

In  such  cases  I  have  always  held  that  the  wisest  course  to 
pursue  was  to  close  up  the  abdominal  wound  as  perfectly  as 
possible  without  drainage,  and  increasing  experience  has 
strengthened  this  conviction.  I  have  seen  such  cases  heal 
absolutely,  and  all  traces  of  the  residual  disease  in  the  abdo¬ 
men  disappear  absolutely  in  some  cases,  and  show  no  signs 
of  recurrence  even  after  the  lapse  of  years.  Had  drainage 
been  employed  in  such  cases  there  would  have  been  consider¬ 
able  risk  of  prolapse  of  the  bowel  during  the  vomiting,  which 
frequently  follows  the  chloroform  narcosis,  or  of  septic  in¬ 
fection  being  grafted  on  to  the  tuberculous  infection,  or  of 
the  drain  track  becoming  a  chronic  tuberculous  sinus,  or  of 
the  scar  in  the  abdominal  wall  being  weak.  These  several 
risks,  and  others,  such  as  greater  liability  to  adhesions,  were 
all  avoided  by  immediate  closure  of  the  whole  wound.  Let 
me  give  a  case  in  illustration,  but  briefly,  as  it  has  been 

alreadv  published  in  detail."  .  .. 

Case  i  — Some  years  ago  a  girl  of  18  was  admitted  into  University  Col¬ 
lege  Hospital ,  with  acute  intestinal  obstruction  and  stercoraceous  vomit¬ 
ing  I  opened  the  abdomen,  found  a  strong  fibrous  band  constricting 
i  the  intestine,  and  divided  it  with  complete  relief.  It  sprung  fi  om  fresh 
tuberculous  patches,  with  which  all  the  intestines  and  omentum  were 
thickly  dotted  wherever  exposed.  Some  pint  or  so  of  turbid  effusion 
was  also  removed  with  flakes  of  lymph.  The  wound  was  carefully  closed 
without  any  drainage,  and  the  patient  recovered  without  a  bad  symptom. 

I  saw  her  some  years  after  with  a  sound  scar,  and  no  trace  of  abdominal 

U°In1this  case  there  could  be  no  question  as  to  the  presence 
of  infective  tubercle  in  the  abdomen  when  it  was  closed.  It 
could  be  seen  on  all  sides  ;  and  yet  it  was  disposed  of  by  the 
natural  forces  once  the  effused  fluid  was  dried  out  and  the 
cavity  was  stitched  up,  and  the  absence  of  drainage  in  no 
;  Way  impeded  the  cure.  Such  cases  have  since  become 

But,  again,  I  have  had  other  cases  in  which  the  infective 
material  producing  the  peritonitis  was  certainly  not  tubercu¬ 
lous  and  in  which  the  careful  removal  of  the  infiammatoiy 
material  and  closure  of  the  abdomen  absolutely  without 
drainage  was  followed  by  rapid  recovery.  And  yet  in  all  these 
cases  there  was  no  hope  that  every  trace  of  the  infective 
material  had  been  removed  out  of  the  cavity  by  operation. 

Let  me  quote  three  typical  cases. 

Case  ii.— (Already  recorded  in  Clinical  Society  Transactions,  1886,  p.  149). 
Some  six  years  ago  I  was  asked  to  see  a  man,  aged  26,  who  had  previously 
been  quite  healthy,  and  who  had  acute  intestinal  obstruction  *5^  forty- 
eight  hours.  He  was  vomiting  constantly,  was  in  great  pain,  and  his  ab¬ 
domen  was  much  distended.  I  opened  the  latter,  and  evacuated  some 
pints  of  turbid  fluid  with  lymph  flakes,  released  a  coil  of  intestine  which 
was  deeply  ecchymosed,  washed  the  bowel,  and  closed  the  wound  without 
any  drainage.  Recovery  was  rapid.  1  have  seen  him  quite  well  (Feb- 

rUCASE1m5— A  child  of  7  was  admitted  three  years  ago  under  Dr.  Barlow 

with  the  abdomen  distended  evidently  by  suppurative  peritonitis.  I  did 

laparotomy,  evacuated  about  a  pint  of  creamy  pus  from  over  the  mtes- 
tines,  washed  out  the  abdomen  with  hot  water,. and  closed  the  wound 
without  drainage  of  any  kind.  Recovery  was  rapid  and  complete.  Here 
there  were  no  tubercles  or  evidence  of  disease  of  the  appendix,  but  the 

suppuration  was  free  and  presumably  infective. 

Case  iv.— A  child  of  8  was  admitted  a  short  time  after  under  Dr. 
Barlow  with  a  similar  but  more  acute  condition.  The  treatment  was  the 
same,  without  drainage  of  the  abdomen.  Here  I  evacuated  about  a  pint 
and  a-half  of  pus  from  over  the  intestines,  and  closed  the  wound  without 
drainage.  Recovery  was  complete.  It  was,  however,  a  little  delayed  by 
an  accumulation  of  treacly  blood  and  serum  under  the  incision,  which 
escaped  by  the  stitch  holes  after  complete  union  of  the  wound  ;  but  the 
general  abdominal  condition  remained  quiet.  I  have  lately  heard  ol 

this  child  as  quite  well.  _ _ _ _ 
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In  none  of  these  cases  probably  would  anything  have  been 
gained  by  elaborate  drainage,  while  much  might  have  been 
lost  in  the  various  ways  indicated  above.  QC, 

Such  cases  and  many  others  give  us  food  for  reflection  as 
to  whether  in  the  past  we  have  done  well  in  employing  the 
routine  of  drainage  in  all  cases  of  abdominal  inflammation, 
even  when  due  to  septic  agents.  It  is  quite  plain  that  the 
abdomen  as  a  large  lymph  sac  can  dispose  of  considerable 
quantities  of  septic  material  unaided  by  operation.  We 
know,  for  instance,  that  many  cases  in  which  inflammation 
starts  in  the  vermiform  appendix,  and  reaches  the  stage  of 
suppuration,  get  well  without  any  operation  under  ordinaiy 
medical  treatment,  the  inflammatory  products  being  ab- 
sorbed.  Such  cases,  taken  with  others  of  proved  suppura¬ 
tion,  such  as  those  just  related,  have  convinced  me  that 
drainage  is  often  unnecessary,  and  has  many  times  been 
carried  too  far  as  a  routine  practice,  and  might  be  dispensed 
with  in  some  cases,  at  all  events  without  disadvantage,  if  not 
with  great  gain  to  the  patient,  even  where  septic  suppuration 

is  undoubtedly  present.  .  ,  T  v. 

Let  me  take  a  short  review  of  four  cases  in  which  I  have 
recently  done  excision  of  the  vermiform  appendix  for  re¬ 
lapsing  appendicitis.  ,  . 

Case  v.—  A  coacliman  was  admitted  under  my  care  for  a  moderately 
acute  attack  of  this  disease.  Under  rest,  fomentation,  restricted  diet, 
and  opium  all  liis  symptoms,  except  slight  swelling  over  the  appendix,  dis- 
anneared  After  being  up  for  some  days  he  was  about  to  leave  hospital 
when  he  had  another  attack,  which  subsided  under  the  same  treatment 
Another  attack  succeeded  to  this,  and  he  begged  tor  operation.  I  cut 
down  and  removed  a  greatly  swollen  and  inflamed  appendix  adherent  to 
some  coils  of  small  intestine  covered  with  lymph.  The  abdominal  wound 
was  closed  without  drainage.  Recovery  was  most  perfect,  and  many 
months  after  I  saw  the  patient  in  the  most  robust  health,  and  with  a 

S°CASESvir(Private  Case).-Here  I  was  called  one  evening  to  see  the 
patient  aged  26,  who  was  in  the  ninth  day  of  an  attack  of  appendicitis, 
which  was  probably  the  second  or  third  of  the  same  kind.  She  was  col¬ 
lapsed  and  vomited  stercoraceous  matter.  I  opened  the  abdomen  and 
found  a  very  long  appendix  reaching  into  the  pelvis,  and  surrounded 
there  bv  a  small  very  foul  abscess,  which  was  shut  in  by  coils  of  small 
intestine  sharply  WnVecL  around  it,  hence  the  acute  obstruction  The 
vermiform  was  perforated  in  three  places  It  was  removed  m  toto,  the 
intestines  released,  the  abscess  dried  out  and  mopped  with  iodoform 
emulsion.  The  wound  was  closed  without  drainage,  and  the  patient 
made  an  excellent  recovery.  The  deep  stitches,  however,  had  evidently 
been  infected  from  the  abscess  during  the  operation,  and  a  small  sub- 
'  cutaneous  abscess  formed,  which  discharged  through  the  lowest  stitch 
holes  in  the  skin.  Some  of  the  deep-buried  sutures,  as  a  consequence, 
came  away  subsequently  after  the  patient  was  up,  but  this  in  no  way 
interfered  with  the  course  of  convalescence,  the  intra-abdominal  condi¬ 
tion  remaining  very  satisfactory,  and  now  six  months  after  operation 

thcIsE%nn  private  Caseh— Here  I  was  called  in  to  operate  for  primary 
acutfappendicitis  of  some  days’  standing  I  opened  the  abdomen  and 
found  the  perforated  appendix  surrounded  by  a  small  abscess.  It  was 
removed  at  its  base  and  the  abscess  dried  out.  The  wound  was  com¬ 
pletely  closed  with  stitches  reaching  through  all  the  tissues  of  the 
abdominal  wall,  and  without  any  drainage.  These  stitches,  too,  were 
infected  from  within,  and  began  to  cut,  and  when  removed  on  the  tenth 
day  part  of  the  wound  gaped.  It  closed,  however,  when  some  pus  had 

escaped,  and  all  went  well  to  satisfactory  recovery.  . 

Case  viii. — A  girl  of  20  was  admitted  under  Dr.  Ringer  s  care  in  the 
third  attack  of  acute  appendicitis.  This  subsided  under  the  us ual  treat¬ 
ment.  A  fourth  and  then  a  fifth  attack  followed  while  ln.[he  hospital, 
and  as  the  latter  was  subsiding  I  removed  the  appendix  with  some  diffi- 
culty.  Its  apex  was  surrounded  by  a  small  abscess,  and  was  bound  down 
to  the  brim  of  the  true  pelvis  and  to  the  small  intestines  by  very  firm 
adhesions,  which  had  to  be  divided  by  scissors.  There  was  fresh  lymph 
also  on  several  of  the  adjacent  coils  of  intestine.  The  wound  was  com¬ 
pletely  closed  by  stitches  through  the  whole  abdominal  wall.  Recovery 
was  absolutely  uneventful.  The  stitches  were  removed  on  the  tenth 
day,  and  the  wound  was  soundly  healed  and  has  remained  so  ever 

S1INow,  in  these  4  cases,  too,  there  was  an  undoubtedly  septic 
condition  in  the  abdominal  cavity.  In  3  of  them  there  was 
a  definite  abscess,  and  in  2  at  least  there  had  been  a  diffused 
peritonitis,  which  in  the  last  case  remained  at  the  time  oi 
operation,  the  exposed  coils  of  small  intestine  showing  flakes 
of  recent  lymph  ;  and  yet  in  none  of  them  does  there  appear 
to  have  been  any  loss  from  the  absence  of  drainage. 

There  are  of  course  other  cases  of  suppurative  appendicitis 
in  which  we  have  to  deal  with  large  collections  of  pus  round, 
a  sloughing  vermiform.  In  these  drainage  will  always  per¬ 
haps  be  considered  imperative,  and  should  be  thorough. 
Some  other  varieties  of  suppuration,  especially  of  the  dinuse 
form,  will  also  need  the  most  elaborate  drainage.  ^  But  what 
I  want  particularly  to  suggest  to  my  surgical  confreres  is  that 
we  must  not  be  misled  by  our  experience  in  the  latter  class 
of  cases  to  push  drainage  too  far.  Because  they  require 
careful  provision  for  the  escape  of  much  virulent  secretion, 
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it^does  not  follow  that  in  other  cases  in  which  the  secretion 
is. very  moderate  and  localised,  and  not  very  virulent  after 
thorough  examination,  cleansing  of  the  focus  of  infection,  and 
removal  of  the  exciting  cause  it  should  be  necessary  to  pro¬ 
vide  elaborate  drainage  for  a  secretion  which  the  peritoneum 
itself  can  dispose  of  easily. 

Another  conclusion  follows  upon  these  considerations,  if 
they  be  correct,  namely  that  in  those  cases  in  which  we  open 
the  abdomen  for  septic  peritonitis,  and  regard  drainage  as 
indispensable,  we  may  in  many  cases  remove  the  tube  at  a 
much  earlier  date  than  has  hitherto  been  the  custom.  The 
tube  will  have  done  all  that  is  required  of  it  in  many  cases 
in  the  first  twenty-four  hours,  and  though  there  may  still  be 
a  certain  amount  of  effused  fluid  to  be  got  rid  of,  what  does 
not  leak  away  through  the  chink  left  by  the  removal  of  the 
drain,  may  often  be  left  safely  to  be  disposed  of  by  the  peri¬ 
toneum.  But  only  often,  not  always.  It  is  for  the  surgeon 
of  large  experience  in  abdominal  work  to  determine  for  each 
case  which  line  he  will  adopt ;  but  I  would  suggest  again  that 
where  he  can  dispense  with  the  drain  tube  he  will  find  it  a 
great  gain. 

OBSERVATIONS  ON  EXCISION  OF  THE  RECTUM 
FOR  MALIGNANT  DISEASE,  DESCRIBING 
A  METHOD  OF  OPERATION.1 

By  FRANCIS  T.  HEUSTON,  M.D.,  M.Ch.,  F.R.C.S.I., 

Professor  of  Anatomy,  Royal  College  of  Surgeons  in  Ireland  ;  Consulting 
Surgeon  to  the  Coombe  Lying-in  Hospital  and  to  the  Cripples’  & 
Home ;  Surgeon  to  the  Adelaide  Hospital,  Dublin. 

The  operative  treatment  of  malignant  disease  of  the  rectum 
has  been  for  many  years  a  subject  of  interest  to  surgeons,  and 
of  the  different  methods  recommended  for  dealing  with  such 
cases  none  lias  had  more  vicissitudes  than  that  of  excision  of 
the  diseased  portion  of  bowel  and  implicated  structures  sur¬ 
rounding  it.  Since  the  introduction  of  this  operation  bv 
faget  in  1763  there  have  been  periods  when  it  held  an 
acknowledged  position,  as  there  have  also  been  periods  when 
it  was  considered  inadmissible.  The  reason  for  the  disrepute 
into  which  this  operation  fell  for  so  many  years  is  evidently 
due  to  its  adoption  in  improper  cases.  It  is,  however,  my 
belief  that,  with  our  advance  in  surgery  and  a  more  accurate 
knowledge  of  the  special  circumstances  which  indicate  the 
different  methods  of  operation,  its  value  will  be  more  gene¬ 
rally  recognised.  My  object  in  bringing  this  subject  for¬ 
ward  is  to  state  what  I  consider  to  be  the  best  method  of 
dealing  with  a  certain  class  of  such  cases. 

iV’  59  was  reconnuended  to  me  by  my  friend 

Dr.  Cooper  Stawell,  of  Bagnalstown,  in  September,  1891,  with  the  follow- 
history.  For  a  lengthened  period,  although  his  bowels  were  relieved 
noimally  in  the  morning,  he  had  a  great  desire  to  go  again  about  10  p.m. 

a„  SIRa11  quantity  of  mucus.  Some  seven  months  since 
he  noticed  blood  on  the  stools,  and  a  little  blood  also  appeared  with  the 

•!ell"'eut[' n  the  e*enIn&-  From  this  time  he  had  great  desire 
mtei  vais.  it  being  frequently  necessary  to  relieve  the  bowels  seven  or 
<”ght  times  during  the  night,  blood  and  mucus  passing  on  each  occasion 
y/th  a  feeling  of  soreness  near  the  anus.  For  the  month  before  I  saw 
h™  ,e  had  pain  and  difficulty  during  micturition,  it  being  necessary  to 
stand  and  force  for  some  time  before  the  urine  came.  On  examination  I 
found  a  hard  irregular  growth  implicating  the  anterior  aspect  of  the 
bowel,  extending  from  slightly  above  the  upper  border  of  the  internal 
sphincter  for  about  3  inches  upwards  on  the  anterior  and  lateral  walls  of 
the  bowel,  but  not  implicating  its  posterior  wall. 

being  re.c?mmended  and  agreed  to,  the  patient  was  retained 
in  the  lithotomy  position  by  Clover’s  crutch,  and  an  incision  was  made 
in  the  median  line  from  the  anus  to  the  tip  of  the  coccyx.  The  bowel 
was  now  separated  in  its  entire  circumference  by  a  scissors,  keeping  below 
the  diseased  structures  and  above  the  attachments  to  the  bowel  of  the 
levator  am  and  the  sphincter  muscles,  when  the  bowel  came  down  with- 
except  on  its  anterior  aspect,  where  it  was  intimately 
attached  to  the  prostate  gland,  oft  which  I  separated  it  by  careful  dissec¬ 
tion  with  a  blunt  knife  and  scissors,  when  there  was  no  difficulty  in 
drawing  the  bowel  down  and  removing  the  diseased  portion.  There  was 
little  hemorrhage,  as  clip  forceps  were  applied  to  each  portion  of  the 
bowei  before  it  was  removed.  Catgut  sutures  were  now  passed  through 
the  bowel  about  an  inch  above  its  cut  extremity,  including  all  its  thick¬ 
ness,  with  tlie  exception  of  the  mucous  coat,  and  then  through  the  pelvic 
fas<;ia  and  levator  am  muscle  ;  this  closed  off  the  superior  pelvic  space, 
and  fixed  the  bowel  in  its  position,  thus  hindering  undue  dragging  on 
fronff^°tnd4iine.0.f  ^ures  which  were  applied,  connecting  the  cut  ex¬ 
tremity  to  the  attachment  of  the  levator  ani,  the  sphincter  muscles  and 
mucous  membrane  which  Iliad  left  below  when  originally  separating  the 
^  d.rainage  tube  was  now  placed  into  the  space  behind  the  bowel 
andjthe  incision  from  the  anus  to  the  coccyx  closecL  After  the  operation, 
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Processed  satisfactorily,  the  bowels  being  kept  from  moving 
hy0?1"®  untii  the  seventh  day,  when  the  temperature  showing  an  up¬ 
ward  tendency,  a  dose  of  castor  oil  was  given,  after  which  recoverv  was 
uninterrupted,  the  patient  being  allowed  out  of  bed  a  fortnight  after 
operation,  and  being  allowed  home  a  week  later,  having  full  control  over 

Dr  ataweli  who^H.u0?1!00'®8'011 3  3lncc  hcard  of  this  patient  from 
ur.  Stawell,  who  lepoits  that  he  is  in  perfect  health.  Microscopic  eva- 

tbVo ^ ,!  tlle  tumour  to  be  cylindrical  epithelioma.  It  is  now 

tliree  y  ears  and.  six  months  since  operation. 

„lI-TIn  Juae,  1891,  I  was  consulted  by  Mrs.  II.,  aged  51 
yeais,  as  to  a  pain  in  the  lower  part  of  her  back,  from  which 

for  tvfi*  iu.feJeJ.  f-° solIT1G  years;  this  had  become  very  severe 
the  past  fortnight,  being  continuous  even  when  lying  down 
although  much  worse  when  sitting  or  standing.  Her  bowels  were 

fng  atethea^n’,i«e^ei!im0°ths  be£?re  seeing  me,  she  noticed  a  swell® 
at.. tue  anus,  and  pain  on  going  to  stool,  which  was  much  worse 
when  the  bowels  were  confined;  she  also  noticed  blood  on  the  stools. 
On  examination  I  found  internal  piles,  one  of  which  was  ulcerated  but 
could  ascertain  no  other  abnormal  condition.  Under  treatment  she 

rapidly  recovered  and  returned  to  the  country.  treatment  sue 

h 'iVa6  severe ^rtL^tin  June,  1892,  when  she  informed  me  that  she  had 
j  a£Jack  of  influenza  in  January,  after  which  she  was  greativ 

debilitated,  and  had  a  severe  pain  in  her  back,  with  a  gradually  increas^ 
mg  difficulty  in  obtaining  movement  of  the  bowels.  When  the  bowels 
ri<lr,f,.oeK11eVed  sbe  bad fa  feeling  as  if  some  obstruction  existed,  and  had  a 
severe  burning  pain  for  some  time,  after  which  a  eonsiderab  e  quantity 
of  blood  and  mucus  passed.  Believing  her  symptoms  to  be  due  to  the 
influenza  she  consulted  a  physician,  who  ascertained  the  presence  of  a 
f^m°ur  ln  f^e  cboweh  See  was  then  seen  by  a  surgeon,  who  agreed  in 
the  diagnosis  of  malignant  disease  but  declined  operation,  owing  to  the 
£he  tum°l*r  to  the  sacrum.  The  patient  desiring  my  opinion  I 
examined  her,  and  found  a  well-marked  growth,  implicating  the  pos¬ 
terior  wall  of  the  bowel,  between  2  and  3  inches  from  the  ;mus  •  this 
growth  lay  between  the  rectum  and  the  sacrum,  on  which  it  could  be 
slightly  moved.  The  mucous  membrane  over  the  tumour  was  ulcerated  to 
about  the  size  of  a  crown  piece.  Believing  operation  to  be  feasible  I  re- 
opinion  a  consu£ta£lon  with  Mr.  Kendal  Franks,  who  agreed  with  my 

performed  in  a  similar  manner  to  that  already  de- 
hv  wl-  the  tumour  was  reached  I  found  it  attached  to  the  sacrum 
n1^1  tlssue’  but  had  no  difficulty  in  separating  it,  the  diseased  por- 
tion  being  removed,  the  bowel  was  drawn  down  and  deep  sutures  applied 
tofri?,er  9ase-  i  When  the  second  row  of  sutures  uniting  the  ex- 
the  bowel  were  applied,  I  found  a  considerable  cavity  re- 
,  ^  ^  the  bowel  and  sacrum,  a  drainage  tube  was  passed  into 
this  and  the  wound  from  the  anus  to  the  coccyx  sutured,  the  tube  being 
allowed  exit  at  the  posterior  extremity  of  this  incision.  For  some  days 
after  the  operation  the  patient  was  very  restless.  The  stitch  nearest  the 
anus  tore  through,  and  a  large  quantity  of  serous  discharge  came 
through  the  draimige  tube.  A  purgative  was  given  on  the  eighth  day. 
im?  ^a.sa££f? wed  out  of  bed  on  the  seventeenth  day,  and  went  home  on 
the  tlurty-first  day  after  the  operation,  having  all  but  perfect  control 
over  her  bowel,  the  only  subsequent  trouble  being  that  for  a  short  time 
a  slight  mucous  discharge  came  from  the  bowel  at  its  posterior  aspect 
where  the  suture  tore  through.  This  patient  has  since  communicated 
with  me,  and  states  she  has  no  difficulty  with  her  bowels,  and  that  her 
health  has  greatly  improved.  Two  years  and  nine  months  have  now 
elapsed  since  operation. 

I  will  now  direct  attention  to  certain  points  in  connection 
with  the  operation.  In  these  cases  it  is  of  import¬ 
ance  that  the  peritoneal  cavity  be  not  opened;  this 
may  be  usually  attained  by  remembering  that  the 
peritoneum  usually  covers  the  anterior  aspect  of  the 
rectum  in  the  male  to  within  3  inches  of  the  internal 
sphincter,  while  in  the  female  you  cannot  be  sure  of  more 
than  2  inches,  although  there  may  be  much  more  in  either 
case.  At  the  posterior  aspect  of  the  bowel  you  can  count  on 
4  or  5  inches.  As  a  practical  rule  I  consider  that  if  the  sur¬ 
geon  can,  by  digital  examination,  reach  above  the  malignant 
growth,  the  peritoneum  should  be  safe. 

The  great  objection  to  excision  of  the  rectum  by  the  usual 
operation  is  the  incontinence  owing  to  the  removal  of  the 
sphincters  and  the  importance  of  overcoming  this  sequela  is 
apparent ;  and  to  point  out  how  this  may  be  attained  I  will 
describe  the  usual  operation,  and  compare  it  with  the  method 
employed  in  the  foregoing  cases. 

The  usual  operation  is  commenced  by  an  incision  from  the 
rectum  to  the  coccyx,  called  by  the  old  writers  “  the  key  to  the 
operation;”  then  incisions  were  made  round  the  anus  meeting 
in  front,  the  attachment  of  the  levator  ani  to  the  rectum  was 
cut  and  the  bowel  with  sphincters  drawn  down  ;  thus  most 
of  the  external  sphincter  and  the  entire  of  the  internal 
sphincter  were  removed,  and  incontinence,  which  was  often 
permanent,  resulted.  Further  the  remains  of  the  bowel  not 
being  usually  united  to  the  skin,  owing  to  the  frequency  with 
which  the  sutures  tore  through,  the  raw  surface  thus  left  to 
granulate  was  a  frequent  source  of  septic  infection  and  sub¬ 
sequent  stricture. 

The  operation  I  employ  is  commenced  by  an  incision  from 
the  rectum  to  the  coccyx,  as  in  the  former  operation  ;  this 
being  in  the  median  line,  severs  the  attachment  of  the  ex¬ 
ternal  sphincter  and  levator  ani  muscles'  to  the  ano-coceygeal 
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ligament,  the  rectum  is  now  separated  from  the  surrounding 
cellular  tissue,  and  clip  forceps  applied  to  the  rectum  at  the 
commencement  of  the  ampulla,  below  which  the  bowel  is 
divided ;  the  attachments  of  the  levator  am  and  sphincter 
muscles  to  the  bowel  are  thus  not  interfered  with,  and 
haemorrhage  is  restrained.  The  rectum  being  now  completely 
divided  above  the  internal  sphincter,  there  1S, n0J 
cultv  in  drawing  it  downwards  and  backwards  through  the 
median  incision,  its  separation  from  the  prostate  ^^ase  of 
bladder  being  facilitated  by  having  to  draw  it  backwards. 
Clip  forceps  are  now  applied  above  the  diseased  portion, 
which  is  removed  by  a  scissors.  The  upper  portion  of  the 
bowel  is  now  fixed  by  deep  sutures  attaching  it,  about  an 
inch  above  its  cut  extremity,  to  the  recto-vesical  fascia  and 
levator  ani  muscle,  thus  closing  the  space  between  the 
levator  ani  and  the  peritoneum.  In  applying  these  sutures, 
care  should  be  taken  that  the  mucous  coat  of  the  bowel  is  not 
penetrated.  A  second  row  of  sutures  is  now  applied  between 
the  cut  extremity  of  the  bowel  and  that  portion _  which  had 
been  originally  left  below ;  these  sutures  should  penetrate 
the  entire  thickness  of  the  bowel  m  both  instances.  The 
object  of  the  upper  row  of  sutures  is  to  so  fix  the  bowel  as  to 
obviate  the  danger  of  the  sutures  uniting  the  cut  extremities 
of  the  bowel  tearing  through.  The  incision  from  the  anus  to 
the  coccyx  is  now  closed,  the  most  anterior  suture  including 
the  posterior  aspect  of  the  bowel,  but  not  penetrating  the 
mucous  coat.  The  levator  am  and  sphincters  will  thus  have 
their  normal  relation  to  the  extremity  of  the  bowel  preserved. 

It  might  be  thought  that  the  lower  portion  of  the  bowel  is  in 
danger  of  sloughing  owing  to  the  superior  and  middle  hfernor- 
rhoic'al  arteries  being  cut  away  from  it,  but  the  hiemorrhoidal 
branches  of  the  pudic  arteries  are  sufficient  to  maintain  its 

V1Itwfn  be  seen  that  both  the  cases  I  bring  forward  were 
examples  of  malignant  disease  in  the  middle  third  of  the 
rectum,  in  fact,  such  cases  as  are  frequently  considered  in¬ 
operable  on,  as  actually  occurred  in  Case  ii,  or  are  subjected 
to  one  of  the  numerous  extensive  surgical  procedures  recently 
recommended  and  employed.  If  I  can  show  that  such  cases 
may  be  successfully  operated  on  by  a  more  simple  and  less 
fatal  method,  my  object  in  bringing  this  subject  forward  wi 

On  referring  to  recent  literature  on  this  subject,  it  will  be 
seen  that  cases  of  malignant  disease  implicating  the  middle 
third  of  the  rectum  are  frequently  subjected  to  operations 
requiring  removal  of  the  coccyx  and  part  of  the  sacrum  by 
oblique  or  transverse  section,  as  in  the  operations  of  Kraske 
and  Bardenheuer,  or  osteoplastic  resection  of  those  bones  as 
in  that  of  Rydygier,  and  that  in  most  of  those  cases i  no 
attempt  is  made  to  restore  control  over  the  bowel,  owing  to 
the  necessarily  abnormal  position  of  its  termination,  the 
patient  being  thus  condemned  to  the  permanent  employment 
of  some  usually  imperfect  apparatus  to  retain  the  faeces  in 
the  bowel  until  evacuation  is  desirable.  I  wish  it  to  be  un¬ 
derstood  that  I  do  not  condemn  such  operations,  which  have 
a  fair  and  legitimate  field  of  their  own,  when  the  disease  is 
situated  in  the  upper  part  of  the  bowel,  but  1  consider  them 
unnecessary  in  most  of  the  cases  restricted  to  the  middle  and 

lower  third  of  the  bowel.  .  ,  , .  T 

Should  the  peritoneal  cavity  be  opened  in  the  operation  I 
favour,  it  is  very  effectually  closed  by  the  deep  row  of  sutures, 
and  although  the  probability  of  a  favourable  termination  to 
the  case  is  thus  lessened,  1  do  not  consider  the  possibility  of 
such  a  complication  to  be  sufficient  to  contraindicate  its  em- 

PlTtm  advantages  I  claim  for  this  operation  are— it  preserves 
the  normal  functions  of  the  bowel,  subsequent  stricture  is  not 
so  liable  as  after  the  usual  perineal  operation,  convalescence 
is  rapid,  the  mortality  is  low,  and  the  disease  is  no  more 
liable  to  recur  than  after  the  more  extensive  operations. 

At  the  recent  meeting  of  the  Women’s  Liberal  Federation 
a  discussion  took  place  on  a  resolution  favouring  a  Bill  for 
the  registration  of  midwives.  The  Countess  of  Carlisle,  who 
presided,  in  answer  to  statements  that  great  expense  would 
be  cast  on  the  poorer  classes,  said  she  looked  to  the  time 
when  all  sick  nursing  of  the  poor  would  be  thrown  upon  the 
rates.  She  also  urged  the  appointment  of  women  upon  the 
proposed  board  of  control. 


TWO  CASES  OF  APPENDICITIS  ASSOCIATED* 
WITH  RHEUMATISM.1 

By  W.  H.  BRAZIL,  M.D.Lond.,  D.P.H.Camb.,  M.R.C.S.,. 

Bolton. 


Cases  of  appendicitis  associated  with  symptoms  of  rheu¬ 
matism  are  sufficiently  rare  to  warrant  me  in  believing  that 
the  two  which  I  now  place  on  record  will  be  of  interest  to 
the  profession. 

The  first  case  occurred  in  a  young  man  whose  illness  hegaiSl 
somewhat  suddenly  with  pain  in  the  ileo-csecal  region  of  the 
abdomen.  From  the  nature  of  his  occupation  he  had  often 
beeS  exposed  to  cold  and  wet,  and  had,  111  fact  been  wet 
through  a  few  days  before  the  commencement  of  the  attack 
When  I  first  saw  him  he  was  complaining  of  great  pain  and 
tenderness  at  and  around  McBurney’s  point ;  he  had  vomited 
several  times  ;  the  temperature  was  raised,  being  slightly 
over  102°,  and  there  was  double  tonsillitis.  I  gave  him 
morphine  and  ordered  poultices  to  be  applied  over  the  pain¬ 
ful  area  Very  little  improvement  took  place  in  his  sym¬ 
ptoms?  however,  and  in  the  course  of  the  next  few  days  he 
began  to  complain  of  pain  in  the  right  shoulder-joint  and 
had  somewhat  profuse  perspirations.  1 
medicine  and  gave  him  15  grains  of  salicylate  of  sodium 
every  four  hours8  The  effect  was  magical.  On  the  following 
day  pain  and  tenderness  had  almost  disappeared,  and  by  th« 
next  day— the  seventh  from  the  commencement— he  was 

PThe?ecLriaeTafthatof  agirl,  aged  12  in  whom  there 
was  also  a  history  of  getting  wet.  She  was  taken  suddenly 
ill  on  February  14th,  1895,  with  pain  in  the  right  iliac  fossa 
and  vomiting.  This  was  followed  by  pain  in  the  left 
shoulder-joint  and  along  the  spine.  I  saw  her  first  op 
February  18th.  She  had  pain  and  tenderness  at  McBurney  & 
noint  extending  downwards  towards  Pouparts  ligament. 
The  temperature  was  101.2°,  the  pulse  120;  the urine  was 
loaded  with  urates.  Profiting  by  the  experience  of  my  former 
case  I  gave  salicylate  of  sodium  (gr.  xv)  with  tincture  oS 
opium  (8  x)  every  four  hours.  Next  day  the  pain  and  tender¬ 
ness  had  all  disappeared,  the  temperature  was  normal,  and 
the  pulse  88.  In  short  she  was  convalescent,  and  has  had  no¬ 
return  of  the  symptoms  since. 

Remarks— The  occasional  association  of  the  symptoms  of 
typhlitis  or  appendicitis  with  those  of  rheumatism  appears 
only  to  have  been  noticed  quite  recently,  and  I  cai1  l111^  ?? 
mention  of  it  prior  to  an  article  by  Dr.  Haig,  published  in 
1893  2  Dr.  Haig  here  mentions  several  cases  which  were- 

clinically  typhlitis,  but  which  got  well  as  if  by  magic  under 
salicylate  of  soda.”  In  the  same  year  Sir  James  Grant  re¬ 
corded  a  case  of  what  he  termed3  “  rheumatic  > 

and  in  the  following  year  Dr.  Burney  Yeo  published  another 
case  under  the  same  title.4  Recent  researches  have  shown 
that  cases  which  used  formerly  to  be  termed  typhlitis  and 
perityphlitis  are  almost  invariably  appendicitis  in  real^Tr 
and  we  shall  probably  not  greatly  err  in  regarding  all  the 
cases  here  alluded  to  as  belonging  to  that  category.  Whether 
the  symptoms  of  appendicitis  were  really  of  rheumatic  origin 
or  not  is  a  question  on  which  we  cannot  dogmatise  as  yet.  I 
venture  to  think,  however,  that  there  is  already  some  clinical 
evidence  pointing  to  that  conclusion,  and  the  remarkable 

similarity  of  structure  between  the  vermiform  appendix  a 

the  tonsil,  together  with  the  well-known  liability  of  th 
latter°  organ  to  rheumatic  inflammation  would  lend  support 
to  the  view.  _ _ 

i  Substance  of  a  communication  read  before  the  Manchester  Medic* 
Society,  February  20th,  1895. 

2  Practitioner,  January,  1893. 
s  New  York  Medical  Record,  November  11th,  1893. 

4  See  British  Medical  Journal,  vol.  1,  1894,  p.  us*. 


The  Third  International  Congress  of  Physiology  will  be 
held  at  Berne  on  September  9th,  and  four  following  day  . 

The  French  Institute  has  decided  to  open  an 
subscription  for  the  erection  of  a  statue  to  Lavoisier,  th 

great  chemist. 
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NOTES  OF  TWO  CASES  OF  ABDOMINAL  SECTION 
ILLUSTRATING  POINTS  OF  INTEREST.1 

By  J.  CRAWFORD  RENTON,  M.D., 

Assistant  to  the  Professor  of  Clinical  Surgery  in  the  University  of  Glas¬ 
gow;  Assistant  Surgeon  to  the  Western  Infirmary,  Glasgow  ;  formerly 
additional  Examiner  in  Clinical  Surgery  in  the  University 
of  Edinburgh. 


I- — Abdominal  Section  fob  labge  Tumour  in  the  Stomach: 

Disappearance  of  the  Tumour  :  Complete  Recovery 
On  November  14th,  1893,  I  was  asked  by  Dr.  Sinclair  to  see 
Mrs.  F.,  aged  55.  He  informed  me  that  she  had  suffered 
4rom  recurrent  attacks  of  vomiting  for  a  year ;  five  months 
ago  a  tumour  was  detected  in  the  epigastric  region.  This 
had  gradually  increased,  the  vomiting  had  become  more  fre¬ 
quent,  and  when  I  saw  her  she  was  entirely  confined  to  bed ; 
she  had  a  wasted  anxious  look  without  elevation  of  tempera¬ 
ture,  and  I  found  a  large  tumour  in  the  epigastric  region 
passing  down  below  and  to  the  right  side  of  the  umbilicus. 
As  Dr.  Sinclair  had  tried  all  the  ordinary  forms  of  treatment 
I  recommended  that  the  abdomen  should  be  opened,  the 
tumour  examined,  and,  if  possible,  gastro-enteiostomy  per¬ 
formed. 

The  patient  was  admitted  to  the  Blythswood  Home,  and 
on  November  27th,  assisted  by  Drs.  Sinclair,  Bryce,  Pace, 
Dewar,  and  Burnside  Buchanan,  I  opened  the  abdomen,  and 
found  a  large,  hard,  irregular  tumour  extending  from  the 
pylorus  over  the  anterior  wall  of  the  stomach  upwards  to  the 
■cardiac  end.  The  tumour  was  fixed  in  every  direction,  and 
had  all  the  appearance  of  malignancy,  and  this  was  the  feel¬ 
ing  of  those  present  at  the  operation.  No  operation  could  be 
performed,  so  the  abdomen  was  closed.  The  patient  recovered 
without  a  bad  symptom,  and  has  never  vomited  once  since 
the  operation. 

The  tumour  has  entirely  disappeared,  the  patient  lias 
gained  a  stone  and  a-half  in  weight,  and  has  returned  to  her 
work  as  a  sick  nurse.  As  it  is  now  eighteen  months  since 
the  exploratory  incision,  I  think  we  are  justified  in  recording 
the  case;  at  the  same  time  it  must  not  be  forgotten  that 
malignant  tumours,  after  exploratory  incision,  sometimes 
diminish  for  a  time. 

A  good  deal  of  attention  has  been  directed  from  time  to 
time  to  the  spontaneous  disappearance  of  tumours,  and  also 
to  the  effect  which  exploratory  incisions  produce  on  the 
internal  vital  activity  of  processes  going  on  in  the  abdomen. 

In  a  very  interesting  paper  by  Professor  George  Buchanan2 
he  refers  to  several  cases,  and  recently,  before  the  Royal 
Medical  and  Chirurgical  Society,  Mr.  Greig  Smith,3  of  Bristol, 
read  a  most  instructive  paper  on  the  Spontaneous  Disap¬ 
pearance  of  Solid  Abdominal  Tumours. 

The  case  which  I  have  recorded  serves  to  confirm  the 
•opinion  of  those  who  have  written  on  the  subject,  that  where 
a  solid  abdominal  tumour  disappears  after  exploratory  in¬ 
cision  and  exposure  to  the  light— that  tumour  was  inflam¬ 
matory  in  its  nature.  Considering  the  effect  of  exploratory 
incisions  and  their  almost  absolute  safety,  it  seems  right  that 
m  cases  of  abdominal  tumour  giving  rise  to  any  urgent  sym¬ 
ptoms  which  do  not  yield  to  ordinary  treatment  an  explora¬ 
tory  incision  is  justifiable  and  proper. 

II.— Abdominal  Section  in  a  Child  of  9  Months  for 
Obstuction  of  the  Bowels:  Recovery. 

At  midnight  on  June  14tli,  1894.  I  was  asked  by  Dr.  Suttie 
to  see  a  child,  aged  9  months,  suffering  from  obstruction  of 
i»iKi  bowels.  Dr.  feuttie  had.  seen  the  child  five  hours  pre- 
•viously,  and  then  the  mother  stated  that  the  bowels  had  not 
moved  for  twenty-four  hours,  and  the  child  had  vomited. 
Dr.  Suttie  found  a  tumour  in  the  right  iliac  region,  which  he 
•diagnosed  as  an  intussusception.  Having  washed  out  the 
lower  bowel,  he  inflated  and  succeeded  in  reducing  the 
tumour  one-half,  but  the  other  half  remained,  in  spite  of 
manipulations,  shakings,  and  inversion. 

On  examination  I  found  a  well-marked  tumour  in  the  right 
iliac  region,  with  very  little  tenderness,  and,  as  the  inflation 
and^other  means  had  been  thoroughly  tried,  I  advised  abdo- 

u  cases  were  shown  at  a  meeting  of  the  Glasgow  Pathological  Society. 

*  Lancet,  November  7th,  1885. 

*  British  Medical  Journal,  1894,  i,  p.  190. 


minal  section.  Assisted  by  Dr.  Suttie.  I  opened  the  abdomen, 
and  with  some  difficulty  1  drew  out  the  invaginated  piece  of 
bowel  at  the  ileo-caical  region ;  on  gently  pulling  out  the 
bowel  it  was  evident  that  slight  adhesion  had  formed.  The 
child  made  a  perfectly  good  recovery. 

There  is  no  doubt  that  in  cases  in  which  intussusception 
takes  place  and  is  not  reduced  by  ordinary  means,  the  sooner 
an  operation  is  done  the  better  it  is  for  the  patient ;  on  the 
other  hand,  there  are  many  difficulties  in  arriving  at  a  certain 
diagnosis. 

We  should  always  bear  in  mind  that  any  abdominal  derange¬ 
ment  quickly  lowers  the  vitalityfof  the  patient,  and  the  more 
rapidly  we  can  give  relief  the  better. 


A  CASE  OF  IMPACTED  GALL  STONE  : 
JAUNDICE  OF  SIX  YEARS’ 
DURATION. 

By  CHARLES  M.  CHADWICK,  M.A.,  M.D.Oxon., 
M.R.C.P.Lond., 

Honorary  Physician,  General  Infirmary,  Leeds  ;  Lecturer  on  Forensic 
Medicine  in  the  Victoria  University. 

The  following  case  of  jaundice  consequent  on  impacted  gall 
stone  appears  worthy  of  record  for  various  reasons,  princi¬ 
pally,  perhaps,  on  account  of  its  unexampled  duration  : 

In  January,  1889,  J.  A.  A.,  aged  36,  a  respectable  married 
woman,  with  no  history  of  alcoholism  or  miscarriage,  was 
seized  during  the  night  with  excruciating  abdominal  pain, 
accompanied  by  vomiting,  but  without  any  history  of  rigor. 
Ordinary  domestic  remedies  were  resorted  to  and  the  pain 
was  relieved.  The  following  morning  the  patient  was  found 
to  be  jaundiced,  and  remained  so  until  her  death  in  Decem¬ 
ber,  1894— a  period  of  five  years  and  eleven  months. 

No  history  of  any  subsequent  or  previous  attack  <_f  similar 
pain  was  obtainable,  and  the  patient  remained  in  fairly  good 
health  until  January,  1892,  when  she  was  admitted  into  the 
Leeds  General  Infirmary  under  Dr.  Eddison.  The  notes 
report  that  she  was  considerably  jaundiced,  with  enlarged 
liver,  much  ascites,  and  consicerable  tenderness  over  the 
site  of  the  gall  bladder.  Xanthelasma  was  present ;  oedema 
of  legs  appeared;  albumen  was  present  in  the  urine;  the 
ascitic  fluid  somewhat  diminished;  “hard  nodules”  were 
felt  in  the  right  lumbar  region.  When  the  patient  left  the 
hospital  the  opinion  was  that  she  was  suffering  from  malig¬ 
nant  disease  of  the  liver. 

In  October,  1894,  five  years  and  nine  months  after  the 
primary  onset  of  the  disease,  the  patient  was  admitted  again 
under  my  care.  She  was  markedly  jaundiced,  spare,  aged- 
looking,  with  no  ascites,  great  enlargement  of  spleen,  ir¬ 
regular  outline  of  abdomen,  visible  peristalsis,  dilatation  of 
the  stomach,  and  ballooning  of  the  rectum.  She  was  seen  by 
Mr.  Mayo  Robson,  who  reported  no  enlargement  of  the  liver, 
and  no  distension  of  gall  bladder.  An  exploratory  operation 
was  suggested,  but  owing  to  the  condition  of  the  patient’s 
general  health  could  not  be  undertaken.  She  was  put  upon 
chloride  of  calcium;  the  haemorrhagic  staining  diminished, 
her  blood  showed  no  increase  in  white  blood  cells.  Violent 
haematemesis  with  melaena  ensued,  and  copious  vomiting  of 
yeasty  material,  from  which  sarcinae  were  obtained.  On 
November  30th  the  patient  vomited  upwards  of  2  quarts  of 
blood,  without  any  very  decided  shock  to  her  system;  the 
splenic  enlargement  showed  considerable  diminution,  and 
;hree  days  later  death  occurred,  five  years  and  eleven  months 
after  the  primary  onset  of  the  jaundice. 

Aided  by  the  old  notes,  by  the  fact  that  Dr.  Roberts,  resi¬ 
dent  medical  officer,  who  remembered  the  patient  when  in  the 
infirmary  nearly  three  years  previously,  and  was  able  to  state 
hat  there  was  practically  little  difference  in  her  appearance, 
vhe  diagnosis  was  rendered  a  simple  matter,  and  on 
December  4th  a  post-mortem  examination  by  Mr.  F.  Walker 
showed  general  matting  together  of  all  the  abdominal  con¬ 
tents  by  old  peritonitis,  obstruction  to  the  passage  of  bile  by 
a  stone  which  had  in  all  probability  remained  where  it  was 
:'ound  for  a  period  of  nearly  six  years.  The  following  report  on 
the  liver  is  kindly  provided  by  Mr.  W.  A.  Stott,  Pathological 
Curator :  “  The]  gall  stone  is  egg-shaped,  and  weighs  4 
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grammes  when  dry ;  it  is  so  soft  that  it  can  be  indented  by 
the  finger  nail ;  one  side  of  the  stone  is  black  with  dark- 
brown  patches,  the  other  side  is  yellowish-grey.  There  is  a 
shallow  depression  in  the  duodenum  half  an  inch  from  the 
pylorus  in  which  the  stone  was  found  ;  at  the  bottom  of  the 
depression  is  a  circular  aperture  one-eighth  of  an  inch  in 
diameter,  leading  into  a  passage  of  similar  diameter,  and 
nearly  2  inches  in  length ;  from  the  end  of  the  passage  a  dis¬ 
tended  hepatic  duct  leads  into  the  left  lobe  of  the  liver  for  a 
distance  of  7  inches.  The  gall  bladder  measures  three- 
quarters  of  an  inch  in  length,  one-third  of  an  inch  in 
breadth.  No  trace  of  cystic  duct  can  be  found,  lhe  bile 
papilla  opens  into  the  duodenum  3  inches  from  the  pylorus ; 
the  common  duct  appears  normal ;  the  liver  is  of  normal 
weight ;  it  is  covered  by  adhesions  on  both  the  upper  and 
under  surface  of  the  right  lobe.” 

The  facts  of  the  whole  case  appear  clear.  In  Januaiy, 
1889,  the  stone  left  the  gall  bladder,  and  was  lodged 
at  the  i unction  of  the  common  and  cystic  ducts.  in 
January,  1892,  adhesion  to  the  duodenum  and  ulceration 
occurred,  setting  up  a  general  peritonitis  with  accumulation 
of  fluid.  This  gradually  subsided,  and  by  degrees  the  peri¬ 
toneal  sac  was  obliterated  by  adhesions.  Interstitial  changes 
progressed  in  the  liver,  enormous  congestion  of  the  spleen 
occurred,  which  was  relieved  by  several  small  hsBmonhages, 
and  on  November  30th  by  an  enormous  bsematemesis  (up¬ 
wards  of  two  quarts).  As  all  this  blood  had  been  stored  up  in 
the  spleen,  outside  the  circulation  as  it  were,  no  great  im¬ 
mediate  collapse  occurred ;  but  the  patient  s  death  ensued  m 
a  few  days,  in  consequence,  no  doubt,  of  further  blood  being 
withdrawn  from  the  “  general  circulation  ”  by  the  obstruction 

in  the  liver.  .  .  , .  , 

The  case  appears  interesting  in  several  particulars  : 

1.  The  unexampled  duration  of  the  jaundice. 

2.  The  very  great  enlargement  of  the  spleen  during  the 
later  stages,  and  comparatively  moderate  size  (21  ounces) 
after  death,  a  fact  explained  by  the  very  copious  baetnatemesis 
(2  quarts)  which  occurred  a  few  days  before  death,  and  ex¬ 
plaining  the  comparatively  slight  general  upset  resulting 
from  such  an  enormous  sudden  loss  of  blood. 

3.  The  entire  absence  of  xanthelasma  in  1894  when  its 

presence  was  noted  in  1892.  .  , 

4.  That  the  presence  of  a  gall  stone  causing  irritation  and 
jaundice  for  a  period  of  six  years  had  not  given  rise  to  any 
appearance  suggestive  of  malignancy. 


nearly  thirty-six  hours,  during  which  time  she  was  kept  con¬ 
tinuously  under  the  influence  of  morphine  and  free  stimula¬ 
tion,  as  there  was  severe  collapse.  She  managed,  however, 
to  rally,  but  remained  jaundiced  for  a  fortnight.  Acting  on 
my  advice  she  decided  to  go  into  hospital  and  have  cholecyst- 

° 1  winls 't  waitin  g* t o  be  admitted,  however,  I  decided  as  a  ^ast 
resort  to  try  the  effect  of  large  doses  of  olive  oil.  Pil.  h7^iarg" 
(gr.  iij)  was  taken  at  bedtime,  and  this  was  followed  at  6a.m. 
by  5  iij  of  pure  olive  oil,  the  patient  being  ordered  to  lie  on 
the  right  side.  At  8  a, m.  the  blue  pill  acted,  producing  a 
copious  biliary  motion,  but  no  gal  stones  were  passed. .  The- 
oil  was  continued  in  tablespoonful  doses  every  three  hour& 
during  the  day.  In  the  three  motions  that  were  passed  be¬ 
tween  3  and  8  p.m.,  six  large  gall  stones  were  found  > 
them  measured  nearly  half  an  inch,  and  were  facetted.  Ao 
pain  was  experienced  during  the  passage  of  the  stones,  nor 
did  the  oil  cause  much  nausea.  The  jaundice  passed  off  m  a 
week  or  ten  days,  and  the  patient  made  a  complete  recovery. 
She  has  never  had  an  attack  of  colic  since,  now  twelve 

mThe1treatinent  by  large  doses  of  olive  oil  is,  I  think,  well 
worthy  of  atrial  in  cases  of  recurring  biliary  colic,  and  also- 
in  cases  of  jaundice  due  to  impacted  gah  stone.  How  theo- 
acts  in  these  cases  it  is  difficult  to  explain.  Gall  stones  and 
their  constituents  (cholesterin)  are  soluble  m  solutions  of 
olive  oil  at  body  heat.  Is  it  possible  that  it  acts  by  softe 
ing  and  reducing  the  stones  in  size,  or  by  assisting  in  relaxa¬ 
tion  of  the  duct,  or  in  both  ways  ?  Whatever  its  ™odu* 
operandi,  its  administration  was  followed  in  this  well-marked1 
and  persistent  case  by  exceedingly  satisfactory  results. 


TREATMENT  OF  GALL  STONES  BY  LARGE 
DOSES  OF  OLIVE  OIL. 

By  WILLIAM  H.  STEPHENSON,  L.R.C.P.,  L.R.C.S.Edin., 

Harpurhey,  Manchester. 

In  July,  1893,  Mrs.  T.,  aged  48,  came  under  my  care  suffering 
from  biliary  colic.  She  was  suffering  from  acute  pain, 
situated  over  lhe  hepatic  region  and  extending  through  to 
the  right  shoulder  blade,  accompanied  by  severe  retching  and 
vomiting  and  collapse.  The  pain  was  relieved  by  hypodermic 
iniection  of  morpliine.  The  attack  was  followed  by  well- 
marked  jaundice,  which,  however,  psssed  off  in  a  few  days 
time.  She  stated  that  she  had  suffered  from  these  attacks  at 
various  intervals  for  upwards  of  four  years,  and  that  they 
were  invariably  followed  by  slight  jaundice.  I  had  the 
faeces  carefully  examined  for  gall  stones,  but  none  could  be 
discovered.  About  two  months  later  she  was  again  seized 
with  a  severe  attack  of  colic,  but  very  careful  search  failed  to 
detect  any  trace  of  gall  stones  in  the  faeces.  These  attacks 
continued  at  intervals  of  about  three  to  six  weeks  for  nearly 
five  months,  although  the  patient  was  constantly  under  treat¬ 
ment,  all  the  usual  remedies,  such  as  Carlsbad  salts,  phos¬ 
phate  of  sodium,  sulphate  of  sodium,  salol,  ether,  and  tur¬ 
pentine,  being  tried  without  avail.  In  no  instance  was  a  gall 
stone  ever  found  in  the  fseces. 

On  examination  the  patient  complained  of  pain  on  pressure 
over  the  region  of  the  gall  bladder  and  there  was  a  somewhat 
resistant  swelling  in  this  region,  but,  as  she  was  rather  stout 
and  the  abdominal  walls  were  very  thick,  it  was  very  difficult 
to  make  out  any  gall  stones.  About  the  end  of  February 
1894,  she  had  a  very  severe  attack  of  colic,  which  lasted  fo 
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HYPERPYREXIA  ACCOMPANYING  PLEURISY'  ANJ> 
PNEUMONIA:  RECOVERY. 

On  February  12th  last  I  was  called  to  see  a  lady  about  3(> 
years  old,  who  complained  of  great  pain  in  the  left  side  and 
difficulty  of  breathing.  I  found  the  usual  signs  of  pleurisy 
and  pneumonia.  The  dulness  on  percussion  was  confined  to 
the  base  of  the  left  lung.  The  temperature  was  taken  at 
10  a.m.,  and  was  102°  F.,  as  will  be  seen  by  the  accompanying, 
chart.  Linseed  poultices  were  ordered,  and  a  mixture  ofi 
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spirits  of  nitrous  ether,  aconite,  and  liquor  ammonias  acetatis- 
was  given,.  By  1  p.m.  the  temperature  had  risen  to  110  i*#. 
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The  poultices  were  now  applied  as  hot  as  possible  every 
twenty  minutes.  By  2.30  p.m.  the  temperature  had  risen  to 
the  alarming  height  of  114°  F.  (Wishing  to  be  correct  in  my 
statements  1  may  say  that  the  mercury  reached  the  top  of  the 
thermometer,  which  is  only  marked  110°  F.,  but  above  this 
marking  there  is  space  for  four  extra  degrees.)  I  gave  at 
once  15  grains  of  antipyrin,  followed  in  an  hour’s  time  by 
another  similar  dose,  and  by  5  p.m.  the  thermometer  regis¬ 
tered  the  comforting  temperature  of  only  104°  F.  At  7  p.m. 
the  patient  seemed  quite  easy,  with  little  or  no  pain ;  there  had 
been  during  the  time  of  high  temperature  no  excitement  or  de¬ 
lirium.  I  naturally  doubted  the  accuracy  of  my  thermometer 
when  seeing  it  had  registered  114°,  especially  as  the  temperature 
was  taken  in  the  mouth,  so  immediately  sent  for  two  others, 
but  found  they  all  registered  alike.  For  the  next  two  days 
the  temperature  kept  between  99°  and  100°  F.,  but  on  Feb- 
ruary  15th  it  again  rose  to  114°.  The  patient  was,  however, 
this  time  in  such  a  weak  and  debilitated  state,  that  I  thought 
1  was  not  justified  in  again  giving  antipyrin  and  so  gave  the 
acetate  of  ammonia  mixture,  and  resumed  the  poulticing 
every  twenty  minutes.  The  patient  complained  at  the  end  of 
they  quite  cold,  although  when  taken 
ott  they  were  quite  hot  to  the  touch  of  the  attendant. 

During  the  periods  of  high  temperature  the  patient  com¬ 
plained  of  complete  loss  of  sensation  in  the  hands  and  feet, 
and  requested  to  have  them  rubbed.  The  absence  of  any 
delirium  was  most  remarkable.  As  will  be  seen  by  the  chart, 
the  temperature  was  normal  on  the  16th,  and  since  then  the 
patient  has  progressed  most  favourably.  I  have  had  the 
thermometer  verified  at  Kew  Observatory;  it  was  practically 
correct.1  J 

Small  Heath,  Birmingham.  Alfred  Stanley. 


A  CASE  OF  PLACENTA  PR .E VI A. 

Mbs.  C.,  aged  2o,  whose  first  child  was  2  years  old,  was  found 
on  my  arrival  to  be  losing  a  large  quantity  of  blood.  Slight 
labour  pains  had  been  experienced  for  six  hours.  I  was  in¬ 
formed  that  she  had  suffered  from  occasional  haemorrhage 
for  the  previous  three  months. 

I  found  the  os  the  size  of  half  a  crown,  covered  by  the  pla¬ 
centa,  which  was  very  thick  and  hard.  Not  being  able  to 
find  the  edge  or  any  thinner  part,  I  attempted  to  tear  through 
the  placenta,  but  was  unable  to  do  so.  I  then  attempted  to 
pierce  it  with  a  metal  catheter,  but  without  success.  Finally 
I  was  obliged  to  cut  through  the  placenta  with  scissors,  hold- 
ing  it  down  as  well  as  possible  with  the  fingers  of  my  right 
hand.  I  could  then  find  the  insertion  of  the  cord  about  1  inch 
anterior  and  a  little  to  the  right  of  the  opening  I  had  made. 
By  cutting  away  posteriorly,  on  the  opposite  side  to  the  cord, 
I  made  room  to  pass  my  hand  through  and  turn.  The  pla¬ 
centa  caused  some  difficulty  by  catching  the  head.  The 
child  was  dead.  The  placenta  came  away  without  trouble 
fifteen  minutes  afterwards,  and  the  mother  made  an  excellent 
recovery. 

The  placenta  was  thick,  and  an  area  of  about  4  inches  dia¬ 
meter  was  hard  and  firm  almost  like  leather,  so  that  it  offered 
considerable  resistance  to  the  scissors.  I  did  not  see  that 
any  large  vessels  were  divided,  nor  did  any  blood  appear  to 
come  from  the  wound  made  by  the  scissors. 

Cheshunt.  Walteb  F.  Clabk,  L.R.C.S. 


SPONTANEOUS  LACERATION  OF  STOMACH. 

A  strong,  well-nourished  woman,  aged  37  years,  and  weigh¬ 
ing  nearly  12  st.,  after  eating  her  dinner  vomited  a  small 
quantity  of  blood,  rapidly  became  unconscious,  and  died  in 
about  half  an  hour.  She  had  had  a  slight  attack  of  influenza 
in  March,  and  occasionally  complained  of  dyspeptic  sym¬ 
ptoms,  but  had  otherwise  enjoyed  good  health  during  the 
nine  months  she  was  in  the  prison.  On  the  day  of  her  death 
she  made  no  complaint,  and  appeared  to  be  in  her  usual 
health  until  about  an  hour  after  her  dinner.  The  seizure 
commenced  with  an  attack  of  retching,  but  as  the  woman  so 
rapidly  became  unconscious,  and  before  the  gravity  of  the 
case  was  recognised,  it  was  not  possible  to  obtain  much 
information  as  to  her  first  sensations  on  feeling  ill. 


1  The  corrections  to  be  applied  to  the  scale  readings,  determined  by 
comparison  with  the  standard  instruments  at  the  Kew  Observatory 
Richmond,  are:  At  95°,  0  1°;  at  1C 0°,  0.2°;  at  105°, 0.1°;  at  110°  0  1° 


A  necropsy  was  made  twenty-four  hours  after  death.  There 
were  no  external  signs  of  injury  or  disease.  The  heart,  large 
blood  vessels,  and  lungs  were  healthy,  and  nothing  abnormal 
was  found  in  the  thoracic  cavity.  The  abdominal  cavity  con¬ 
tained  about  10  ounces  of  bloody  serum.  The  stomach  was 
much  distended,  and  in  the  anterior  wall  at  the  cardiac 
extremity  eyas  a  distinct  rent,  about  f  inch  long,  through  the. 
entire  thickness  of  the  wall,  and  extending  about  4  inch 
further  through  the  serous  coat  only.  The  direction  of  the 
laceration  was  downwards  and  to  the  right.  The  interior  of 
the  organ  was  filled  with  coagulated  blood,  which  when 
bioken  up  was  found  to  contain  pieces  of  imperfectly  masti¬ 
cated  meat  and  other  material,  which  appeared  to  be  bread, 
ihe  mucous  membrane  was  free  from  all  signs  of  disease,  and 
appeared  perfectly  healthy,  only  a  slight  redness,  such  as- 
normally  exists  during  digestion,  being  apparent.  The  walls 
of  the  stomach  were  thick  and  strong,  and  displayed  no  ap¬ 
pearances  of  degeneration  or  softening.  The  diaphragm  and 
muscular  walls  of  the  abdomen  were  very  strong  and  well  de¬ 
veloped,  and  the  remainder  of  the  abdominal  organs  were- 
normal. 

Spontaneous  laceration  of  the  stomach  would  appear  to  bn 
a  very  rare  occurrence.  Its  possibility  is  denied  by  some, 
but  Taylor,  in  his  work  on  Medical  Jurisprudence,  gives  several 
examples.  In  the  subject  of  this  memorandum  it  was  cer¬ 
tainly  not  the  result  of  any  external  injury  or  violence,  but 
would  appear  to  be  due  to  violent  contraction  of  the  stomach 
itself  upon  a  mass  of  undigested  food,  accelerated  by  the 
action  of  a  strongly  developed  diaphragm  and  abdominal 
muscles. 

Richard  Brayn,  L.R.C.P., 

Governor  and  Medical  Officer  Her  Majesty’s 
Convict  Prison,  Woking. 

J.  Brooke  Ridley,  M.D.Edin., 

Late  House  Surgeon  Hunts  County  Hospital. 
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GLASGOW  ROYAL  INFIRMARY. 

CASTRATION  FOR  ENLARGED  PROSTATE. 

(Under  the  care  of  Dr.  Fleming.) 

[Reported  by  J.  W.  Thomson  Walker,  M.B.,  House-Surgeon. j; 
J .C.,  aged  65,  a  boiler  maker,  was  admitted  on  December  21st, 
1894.  For  two  years  he  had  had  incontinence  of  urine.  He 
had  for  a  long  time  been  mentally  peculiar  but  not  sufficiently 
so  to  entail  restraint.  For  eight  days  before  admission  he 
had  had  complete  retention  and  required  fiis  urine  drawn  off 
twice  daily. 

On  admission  No.  7  catheter  passed  easily.  The  urine  was 
of  dark  colour  and  foetid  odour.  Per  rectum  well  marked  en¬ 
largement  of  the  prostate  was  detected.  The  urine  was  drawn 
off  thrice  daily  and  the  bladder  washed  out  with  boracic  acid 
solution. 

On  January  9th  the  urine  contained  pus  but  was  no  longer 
foetid.  There  was  considerable  difficulty  in  the  passage  of  an 
india-rubber  catheter  and  a  little  bleeding.  Under  chloroform 
Dr.  Fleming  removed  both  testes  by  median  incision. 

On  January  lOtli  the  wound  was  quiet.  The  urine  was 
dribbling  away  and  the  dressings  were  continually  wet.  On 
this  account,  on  January  11th,  bladder  drainage  by  tying 
in  a  rubber  catheter  was  established.  On  the  night  of 
January  11th  the  patient  became  restless  and  excited.  This 
continued  at  night  till  January  14th  when  he  became  very 
noisy.  The  wound,  which  was  quiet  and  painless,  was  painted 
over  with  collodion  to  prevent  contamination  with  urine. 

On  January  15th  there  was  a  slough  on  the  anterior  sur¬ 
face  of  the  scrotum  and  the  rest  of  the  scrotum  was  a  good 
deal  excoriated.  The  wound  was  still  dry  and  quiet. 

On  January  16th  the  mental  statewas  steadily  getting  worse. 
The  patient  was  sleepless  and  lay  muttering  quite  unconscious 
of  his  surroundings.  He  had  frequent  maniacal  outbursts 
lasting  about  ten  to  fifteen  minutes  at  a  time. 
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After  large  doses  of  sulphonal  he  was  much  quieter  on 
January  17  th. 

On  January  18tli  a  No.  8  gum  elastic  catheter  passed  easily. 
This  could  not  be  accomplished  before  the  operation.  The 
patient  was  still  maniacal  at  times.  On  probing  deeply  some 
pus  was  obtained  from  the  upper  part  of  the  scrotum.  This 
was  drained. 

On  January  19tli  the  patient  began  to  get  weaker,  lie  lay 
in  a  low  muttering  delirium  resisting  attempts  to  administer 
nourishment.  Eectal  feeding  was  resorted  to.  Later  he  de¬ 
veloped  Cheyne-Stokes  respiration  and  died  on  January  26th. 
Permission  for  a  post  mortem  examination  was  not  granted. 

Remarks  by  Dr.  Fleming.— While  it  is  not  my  custom  to 
publish  itolated  cases  of  which  a  series  is  likely  to  be  ob¬ 
tained,  in  response  to  Mr.  Moullin's  request  I  have  asked 
my  house-surgeon  to  send  the  above  report. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OP  LONDON. 

William  Pavy,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Tuesday ,  May  21st,  1895. 

Absorption  and  Metabolism  in  Obstruction  to  the 
Pancreatic  Duct. 

Dr.  Vaughan  Harley  showed  first  the  changes  in  the 
absorption  of  food  in  animals  after  partial  or  total  extirpation 
of  the  pancreas.  He  then  proceeded  to  give  the  results  of 
analyses  he  was  able  to  make  through  the  kindness  of  Dr. 
Auld,  of  Wimborne,  in  the  case  of  a  boy,  aged  13,  who 
apparently  suffered  from  pancreatic  obstruction  due  to 
enteritis  following  scarlet  fever.  In  a  series  of  analyses  in 
this  case  sugar  never  appeared  in  the  urine,  neither  did 
acetone  or  aceto-acetic  acid,  so  that  it  was  evident  that  the 
obstruction  had  led  to  destruction  of  the  gland  tissue.  _  The 
biliary  passages  had  remained  free,  as  there  was  neither 
jaundice  nor  bile  in  the  urine,  and  bile  products  were  found  in 
the  faeces.  The  boy  was  placed  for  four  days  on  a  diet 
entirely  of  milk,  all  medicines  being  stopped.  A 
healthy  person,  on  milk,  passes  daily  with  the  faeces 
about  1.5  gramme,  or  7.7  per  cent,  of  the  nitrogen  given. 
The  boy  passed  5.25,  or  40  per  cent,  of  the  nitrogen  given. 
Dogs,  after  removal  of  the  pancreas,  passed  much  the  same 
percentage;  so  that  in  the  boy  absorption  of  the  proteids 
from  the  intestine  was  much  hindered.  As  regards  the  fats, 
a  person  in  health  on  milk  diet  passes  about  6.7  grammes,  or 
5.6  per  cent,  the  quantity  given.  In  the  boy  no  less  than 
143.8  grammes  was  passed  daily— that  is,  73.05  per  cent,  of 
the  quantity  given.  It  was  thus  obvious  that  the  absorption  of 
proteids  and  fat  is  influenced  when  the  pancreatic  juice  is  hin¬ 
dered  from  reachingtlie  intestine.  Carbohydrates  are  also  some¬ 
what  interfered  with,  as  pointed  out  by  Abelmann.  As  regards 
body  weight,  the  boy’s  weight  on  ordinary  diet  was  84  1  lbs., 
and  during  the  second  day  on  milk  diet  it  was  83T  lbs. ; 
the  third  and  fourth  day  on  milk  diet  it  remained  83.1  lbs. 
On  a  return  to  ordinary  diet  he  regained  his  original  weight. 
In  the  milk  diet  he  was  given  no  less  than  2983.83  calories 
per  diem,  that  is,  78.9  calories  per  kilo.  When  from  this  is 
subtracted  the  quantity  of  calories  lost  in  the  faeces,  it  is 
lound  that  the  boy  absorbed  1,336.8  calories,  that  is,  36  calories 
per  kilo.  It  appears,  then,  that  in  this  case  of  probable  ob¬ 
struction  to  the  pancreatic  duct,  not  only  is  the  absorption  of 
food  from  the  intestine  interfered  with,  but  that  even  the 
food  which  has  been  absorbed  from  the  intestine  is  not  pro¬ 
perly  assimilated.  One  could  not  otherwise  explain  the  fact 
that  a  healthy  person  when  not  doing  excessive  muscular 
exercise  may  retain  his  body  weight  on  about  30  calories  per 
ki  o.,  while  this  boy,  even  whilst  absorbing  36  per  kilo.,  did 
not  retain  his  weight.  Another  point  brought  out  was  that 
both  in  animals  and  man,  when  the  pancreatic  juice  is 
prevented  from  reaching  the  intestine,  the  fats 

are  nevertheless  broken  up,  not  only  into  free  fatty 
acids  and  glycerine,  but  form  soap,  the  only  dif¬ 
ference  being  that  in  this  case  a  slightly  increased 
amount  of  soaps  is  eliminated  in  the  faeces.  The  secretion 
therefore  does  not  owe  its  power  to  the  fat-splitting  ferment 
of  Claude  Bernard;  and  the  non- absorption  of  fat  in  these 
cases  is  yet  to  be  explained.  Summarising:  in  cases  of 


obstruction  to  the  pancreatic  flow  in  man,  the  fat  absorption 
was  diminished  to  26.95  per  cent ;  in  dogs,  after  partial  re¬ 
moval  of  the  pancreas,  4  to  37  per  cent,  of  fat  given  was 
absorbed  ;  in  dogs  from  which  the  pancreas  had  been  entirely 
removed,  no  fat  whatsoever  was  absorbed  in  the  space  of 
seven  hours.  As  regards  the  proteids,  22  to  53  per  cent,  given 
were  absorbed  in  dogs  ;  when  the  animal  had  lost  much  flesh 
only  17  per  cent,  were  absorbed.  In  the  boy  s  case  60  per 
cent,  of  the  proteids  given  were  absorbed.  Lastly,  the  body 
weight  could  not  be  kept  constant  when  the  individual  ab¬ 
sorbed  the  normal  quantity  of  calories. 

Dr.  W.  P.  Herringham  inquired  what  evidence  there  was 
that  the  pancreatic  duct  was  obstructed,  and  whether  any- 
thing  unusual  had  been  noticed  in  the  colour  of  the  faeces. 

Dr.  Russell  Wills  asked  for  the  clinical  signs  present  in 

the  case.  ....  ,  „ 

Dr.  Vaughan  Harley  replied  that  his  reasons  for  the 
belief  were  that  when  fed  with  raw  pancreas  the  patient 
gained  weight,  and  that  the  stools  contained  large  quantities 
of  oil  and  were  exceptionally  offensive. 

Pathology  of  Graves’s  Disease. 

Mr.  Walter  Edmunds  gave  a  lantern  demonstration  of 
micro-pliotographs  illustrating  the  above,  during  which  he 
made  the  following  statements :  In  exophthalmic  goitres 
there  was  as  a  rule  little  colloid  substance,  but  solid 
cylindrical  processes  of  cells  composed  the  main  structure , 
similar  tissue  was  also  met  with  in  places  in  ordinary 
goitres ;  erectile  tissue  might  be  encountered  in  a  goitre, 
and  would  account  in  some  cases  for  the  pulsation  observed 
during  life.  The  colloid  substance  in  a  goitre  at  times  stained, 
in  parts  more  deeply  than  in  others,  even  in  the  same  vesicle. 
A  thickened  arteriole  was  exhibited  from  a  case  of  Graves  s 
disease,  but  the  author  could  not  say  whether  the  condition 
was  peculiar  to  it.  He  discussed  briefly  the  view  that  the 
general  symptoms  in  Graves’s  disease  were  due  to  an  exces¬ 
sive  secretion,  not  of  colloid,  but  some  other  substance,  and 
the  passage  of  this  into  the  circulation.  The  particular  tissue 
resembled  that  of  accessory  thyroids  in  animals,  such  as  the 
dog,  rabbit,  monkey,  sheep  :  and  also  in  the  human  subject. 
In  the  dog  the  accessory  glands  lay  on  the  surface  of  the 
thyroid,  and,  if  removed  with  it,  death  ensued  ;  in  the  rabbit 
the  accessory  glands  were  left  behind  in  the  operation  of 
excision,  as  they  were  discontinuous.  If  the  accessory  thy¬ 
roids  were  removed  and  part  of  the  gland  left,  death  some¬ 
times  ensued,  but  on  this  farther  experiment  was  needed. 
In  the  monkey  the  accessory  thyroids — that  is,  nodules 
of  the  tissue  described — were  embedded  in  the  gland. 
It  was  obvious  that  the  secretion  of  a  common  goitre 
did  not  cause  exophthalmos.  He  had  given  a  dog 
sixteen  sheep’s  thyroids  in  a  day,  moreover,  without  pro¬ 
ducing  any  result.  The  protrusion  of  eye  could,  it  had 
been  shown,  be  induced  by  the  dropping  of  cocaine  solu¬ 
tion  into  the  eye;  or  by  subcutaneous  injection  also  in 
monkeys,  as  he  had  himself  found.  Division  of  the  cervical 
sympathetic  in  the  monkey  caused  the  eye  to  recede  ;  and 
this  might  be  an  operation  indicated  in  extreme  cases  of 
exophthalmos  in  man,  for  it  led  also  to  closure  of  the  lids. 
In  a  cretin  he  had  found  a  thyroid  with  little  colloid  in  it. 
It  had  been  shown  that  after  partial  removal  of  the  goitre  in 
Graves’s  disease  improvement  followed,  and  the  author  had 
observed  the  same  in  one  case  he  had  so  treated  ;  the  opera¬ 
tion  was  serious,  and  a  certain  number  of  deaths  had  taken 
place  on  the  operating  table.  In  conclusion,  the  author  gave 
his  belief  that  the  causation  of  exophthalmic  goitre  was  pro¬ 
bably  a  neurosis,  and  that  the  general  symptoms  were  due  to 
a  similar  cause. 

Ulcerative  Colitis  from  Swine  Fever. 

Mr.  Leopold  Hudson  pointed  out  the  close  likeness  there 
was  between  the  lesions  of  swine  fever  and  the  ulcerative 
colitis  now  so  well  known  in  man,  and  asked  whether  the 
first  disease  was  communicable  to  the  human  subject.  In 
the  pig,  the  earliest  lesions  consisted  in  the  formation  of 
simple  circular  ulcers  in  the  caecum  and  large  intestine,  the 
ulcers  becoming  confluent,  and  leading  to  the  most  extensive 
destruction  of  mucous  membrane  with  necrotic  patches  of 
tissue.  In  swine  there  was  an  acute,  highly  infective  form 
in  which  death  ensued  in  from  four  to  ten  days,  the  intestines 
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being  ulcerated.  In  the  human  subject  some  cases  ran  a 
similarly  acute  course,  others  were  chronic.  The  speaker 
proposed  to  feed  the  pig  with  material  obtained  from  the 
human  subject  in  order  to  ascertain  if  an  ulcerative  colitis 
could  be  set  up. 

Dr.  A.  A.  Kanthack  observed  that  it  had  been  alleged  that 
the  injection  of  colon  bacillus  into  the  intestine  would  pro¬ 
duce  ulceration.  The  disease  in  swine,  of  course,  was  due 
to  another  and  a  well-known  organism. 

Dr.  H.  D.  Rolleston  did  not  think  the  likeness  of  the 
lesions  very  close ;  the  gangrene  so  common  in  the  pig  was 
not  usually  seen  in  man,  nor  was  there  the  same  tendency  to 
perforation  in  swine. 

_  Dr-  Herring iiam  referred  to  a  specimen  of  Dr.  Howard 
Tooth  s  as  showing  that  necrosis  may  occur,  for  sloughs  may 
be  passed  during  life,  and  the  same  had  been  observed  in 
one  of  Dr.  Hale  White's  cases. 

Dr.  Hale  W  hite  did  not  hold  that  the  likeness  between  the 
two  conditions  was  a  real  ground  for  connecting  them ;  for 
some  cases  of  ulcerative  colitis  were  themselves  indistin¬ 
guishable  from  the  results  of  dysentery;  the  variations  in 
ulcerative  colitis,  in  fact,  were  very  wide. 

Dr.  Irancis  '\  oelcker  had  seen  necrosis  in  ulcerative 
colitis  and  perforation  of  the  bladder.  He  thought  the 
lesions  more  discrete  in  the  pig. 

Mr-.  Leopold  Hudson,  replying,  remarked  that  in  Dr. 
Allchin  s  case  the  patient  had  attributed  the  disease  to  eating 
pork.  Perforation  was  in  reality  common  in  swine  fever  •  and 
the  ulcers  were  not  always  discrete. 

Mr.  Cope  was  able  to  say,  from  his  large  official  experience 
of  swine  fever,  that  the  ulcers  were  preceded  by  hypercemic 
spots ,  a  black  necrosis  soon  followed  and  the  ulcers  spread. 
In  young  animals  the  disease  was  very  fatal ;  the  older  are 
more  resistent,  and,  in  this  case,  the  more  extensive  ulcera¬ 
tion  is  met  with. 

O  wing  to  the  rest  of  the  time  being  occupied  in  the  official 
business  customary  at  the  last  meeting  of  the  session,  the 
following  communications  were  taken  as  read  Mr.  A.  C. 
Collum  .  Impel f orate  Duodenum. — Mr.  S.  G.  Shattock* 
Diphtheria  and  “  Pseudo-diphtheria  ”  Bacilli,  from  two 
sisters  simultaneously  affected.— Mr.  H.  J.  Waring:  Actino¬ 
mycosis  of  the  Cheek. — Dr.  Herbert  Snow  :  Malignant  Re¬ 
version  of  Cystic  Fibromata. — Mr.  S.  G.  Shattock:  Cultural 
v  ariation  01  Streptococcus  Pyogenes. 

Card  specimens  were  exhibited  by  Messrs.  Morley 
!•  letcher,  Stephen  Paget,  W.  PI.  Battle,  and  Dr.  Hector 
Mackenzie. 
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Clement  Godson,  M.D.,  President,  in  the  Chair. 

Thursday ,  May  9th,  1S95. 

Specimens. 

Mr.  Jessett  showed  (1)  a  Large  Fibroid  removed  with  the 
Uterus  from  an  unmarried  woman,  aged  39.  The  patient’s 
mother  had  been  operated  on  by  Mr.  Jessett  eight  years 
previously  for  uterine  fibroid.  (2)  A  case  of  Haematosalpinx. 
Flood  was  found  in  both  tubes,  and  by  rupture  of  one  of 
them  during  the  operation  old  dark  blood  clots  passed  into 
the  peiitoneal  cavity.  The  patient  had  made  a  good  recovery 
Dr.  Purcell  observed  that  a  new  table  at  the  hospital  was 
used  for  both  operations,  whereby  Trendelenburg’s  position 
could  be  adopted.  The  first  specimen  illustrated  a  new 
departure  in  hysterectomy:  five  cases  had  been  operated  upon 
by  that  method,  and  had  all  done  well.— Dr.  Heywood  Smith 
showed  (1)  a  Migrating  Ovarian  Dermoid.  The  uterus  in  this 
case  was  retrofiexed  in  such  a  way  that  when  replaced  in  its 
normal  position  it  fell  back  with  a  jerk.  The  tumour  was  to 
the  right  of  the  uterus,  but  was  found  to  belong  to  the  left 
side.  The  corresponding  tube  passed  in  front  of  the  uterus 
so  as  to  hold  it  in  a  backward  position.  The  ovary  and  tube 
of  the  right  side  were  deep  in  the  pelvis  and  atrophied, 
latient  made  a  good  recovery.  (2)  Sarcoma  of  the  Uterus 
removed  by  ^  aginal  Hysterectomy.  Before  operation  a 
fragment  of  the  growth  was  examined  by  a  pathologist,  who 
reported  it  to  be  sarcomatous.  Dr.  Purcell  and  Mr.  Jessett 
joined  in  the  discussion  on  the  second  specimen.— Dr.  Mac- 
naughton  Jones  showed  (for  Dr.  Duke)  some  Intrauterine 
Stems,  as  well  as  one  of  his  own.  He  never  used  them  him- 
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self  except  after  division  of  the  cervix  for  stenosis  and 
<  ysmenorrhoea.  Much  of  the  harm  caused  by  stems  was  due 
to  their  being  too  long. 

Pregnancy  Complicated  by  Suppuration  within  the 
xr  Pelvis. 

h  Uro"  Mi9hie  (Nottingham)  read  this  paper.  He  thought 
it  was  now  time  to  drop  the  vague  term  “  puerperal  fever  ” 
as  the  term  surgma!  fever”  had  been  discarded.  He 
beheved  that  the  two  diseases  were  produced  by  similar  if 
not  identical,  causes.  He  related  6  cases,  which  divided 
themselves  naturally  into  three  groups:  (1)  Perforation  of 

np?vT«rm/9i°rm  appeEdlx>  g’YinS  rise  to  abscess  within  the 
pelvis,  (2)  suppurative  peritonitis,  probably  due  to  pre- 

disease  of  the  uterine  appendages,  and  operated  upon 
after  delivery ;  (3)  suppuration  of  the  appendages,  operated 
upon  during  pregnancy — that  is,  before  delivery.  Group  1 
One  case.  Patient  was  four  months  pregnant ;  the  sym¬ 
ptoms  and  physical  signs  pointed  to  disease  of  the  appendix. 
Abdominal  section  was  performed,  when  the  ruptured  ap¬ 
pendix  and  an  escaped  concretion  were  removed.  Recovery 
was  uneventful,  and  she  was  delivered  naturally  at  term 
Had  the  complication  arisen  at  or  near  the  time  of  delivery 
it  might  have  been  overlooked,  and  the  practitioner  thereby 
accused  of  neglect  in  the  use  of  proper  antiseptic  precautions. 
Group  2.  Two  cases.  The  first  was  seized  five  days  before 
labour  with  acute  abdominal  pain.  The  symptoms  subsided 
with  rest  but  were  aggravated  by  her  delivery.  She  rallied 
slowly  till  the  sixth  day,  when  she  became  rapidly  worse 
She  was  operated  upon  without  delay,  and  about  three  pints 
of  thin  offensive  fluid  were  evacuated  from  the  abdominal 
cavity.  The  tubes,  which  contained  pus,  and  the  ovaries  which 
weie  gangrenous-looking  and  studded  with  small  abscesses 
were  removed,  and  drainage  used.  Recovery  was  slow  but 
uninterrupted.  The  second  case  was  very  similar  The 
appendages  did  not  seem  so  much  diseased,  and  though  ad¬ 
herent,  were  not  interfered  with.  Her  recovery  was  satisfac¬ 
tory,  and  she  was  at  the  present  time  seven  months  advanced 
in  a  second  pregnancy.  These  two  cases  were  thus  instances 
of  puerperal  peritonitis  commencing  before  delivery.  In  the 
second  case  the  history  of  gonorrhoea  was  definite.  Group  3 
Ihree  cases.  The  first  was  seized  with  severe  pain  during 
tAeJfou-'th,month  of  Pregnancy.  The  uterus  was  retroverted 
Abdominal  section  was  performed,  and  both  tubes  removed 
I  lie  left  contained  pus;  the  right  was  thickened  and  in- 
named,  but  not  otherwise  diseased.  She  recovered  rapidlv  * 
pregnancy  proceeded  to  term,  and  the  labour  was  natural! 
lhe  second  case  was  that  of  a  multipara,  aged  40,  four  to  five 
months  pregnant,  and  suffering  from  gonorrhoea  and  periton¬ 
itis.  He  advised  immediate  operation,  but  she  delayed  it 
for  four  days,  at  the  end  of  which  all  the  symptoms  had  got 
worse.  The  pelvis  contained  about  half  a  pint  of  sero-puru- 
lent  fluid;  there  was  double  pyosalpinx.  The  appendages  of 
both  sides  were  removed,  and  a  rubber  drainage  tube  in- 
seited.  She  went  on  well  for  two  days  and  then  miscarried* 
soon  after,  all  the  signs  of  acute  septic  peritonitis  set  in,  and 
she  died  on  the  sixth  day.  The  last  case  was  that  of  a 
married  woman,  aged  22,  the  mother  of  two  children,  the 
youngest  2|  years  old.  She  ceased  to  menstruate  in  May  is92. 
In  August  she  had  at  irregular  intervals  labour  pains* 
with  discharge  of  blood  from  the  vagina.  When  seen 
in  October,  the  abdomen  contained  two  tumours  ;  the  one  on 
the  right  was  fixed,  smooth  in  outline,  reached  to  the  um¬ 
bilicus,  and  almost  filled  the  pelvis;  in  the  pelvic  part 
fluctuation  was  felt ;  the  other  on  the  left  side  was  movable 
uniform,  and  smooth,  and  reached  to  within  two  fingers’ 
breadth  of  the  costal  cartilages.  By  the  vagina  the  os  was 
felt,  close  behind  the  pubes,  and  dilated  to  the  size  of  a 
florin ;  a  foetal  head  was  presenting,  the  membranes  being 
unruptured.  The  next  day  labour  pains  came  on  strongly  • 
blood  clots  were  passed ;  she  suffered  from  rigors  and  vomit¬ 
ing  ;  the  pulse  rose  to  136  and  the  temperature  to  103  6° 
The  next  day  her  condition  became  critical.  The  abdomen 
was  opened  and  a  right-sided  universally  adherent  ovarian 
cyst  containing  foetid  pus  was  removed.  The  operation 
occupied  fifteen  minutes,  and  labour  was  completed  four 
hours  after.  In  the  evening  there  was  much  distension  and 
a  glass  drainage  tube  was  introduced.  She  gradually  im¬ 
proved  till  the  sixth  day,  when  distension  returned ;  the 
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drainage  tube  was  reintroduced  and  a  quantity  of  sero- 
purulent  fluid  passed.  Three  days  later  the  tube  was  finally 
removed,  and  recovery  proceeded  without  interruption. 
Thirty-three  days  after  the  operation  she  was  discharged 
well.  In  March,  1894,  she  returned,  and  was  found  to  have  a 
small  ovarian  cyst  on  the  left  side.  This  was  removed,  and 
she  went  home  fourteen  days  after  operation.  At  this  second 
operation  all  the  previous  adhesions  were  found  to  have  dis¬ 
appeared.  Dr.  Michie  concluded  by  saying  that,  whilst 
believing  that  in  the  immense  majority  <?f  instances  puerperal 
peritonitis  arose  from  septic  material  introduced  during  or 
soon  after  delivery,  and  that  therefore  the  strictest  septic 
or  antiseptic  precautions  were  required,  these  cases  showed 
that  occasionally,  at  all  events,  it  might  originate  m  pre¬ 
existing  conditions  of  an  inflammatory  _  nature,  and  De 
altogether  independent  of  immediate  infection  from  without. 

The  President  had  seen  a  case  at  St.  Bartholomew  s  Ilos- 
pital,  very  like  the  first  one  related.  The  patient  suffered 
from  pain,  fever,  and  vomiting,  and  peritonitis  was  dia¬ 
gnosed.  In  twenty-four  hours  labour  came  on,  and  tne 
patient  died.  At  the  necropsy  a  ruptured  vermiform  appendix 
was  found.  In  another  case  a  lady  was  taken  ill  during  preg¬ 
nancy  with  pelvic  pain.  Mr.  Bloxam,  who  saw  her  with  him, 
advised  operation,  but  this  was  not  allowed.  Within  twelve 
hours  she  died,  probably  from  a  ruptured  pyosalpmx.  lhey 
must  all  feel  indebted  to  Dr.  Michie,  whose  paper  would  help 
to  clear  the  stigma  from  men  who  were  in  gome  cases  un¬ 
fairly  accused  of  having  conveyed  infection  to  their  patients. 

Dr.  Leith  Napier  thought  that  the  causation  of  puerperal 
disease  by  septic  infection  had  been  exaggerated  ; ,?^en 
had  gone  from  one  extreme,  manual  infection,  to  the  other, 
defective  drainage.  It  was  said  that  these  cases  were  rare  , 
vet  Dr.  Michie  had  met  with  six  within  a  limited  time  and 
radius.  Doctors  and  nurses  alike  had  at  times  been  made 
unjustly  responsible  for  conveyance  of  infection  in  childbed. 

After  some  remarks  by  Dr.  Routh  and  Dr.  Kemfster,  Dr. 
Michie  briefly  replied. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surgery. 

W.  Thornley  Stoker,  P.R.C.S.I.,  President,  in  the  Chair. 

Friday ,  April  26  th,  1895. 

Excision  of  the  Rectum. 

Dr.  Heuston  read  a  paper  on  excision  of  the  rectum  in 
malignant  disease  implicating  the  middle  third  of  the  bowel 
which  is  published  at  p.  1141.  ,  . . 

The  President  entirely  disagreed  with  Mr.  Heuston  regarding 
the  -removal  of  cancer  of  the  rectum  by  the  perineal  as  com¬ 
pared  with  the  trans-sacral  operation.  He  had  at  present  two 
patients  in  the  Richmond  Hospital,  both  of  whom  he  could 
not  have  ventured  to  touch  by  the  perineal  method.  He  did 
not  dread  the  opening  of  the  peritoneum ;  he  preferred  the 
lateral  semiprone  position  to  having  the  patient  placed  on 
his  back  The  last  modification  of  the  trans-sacral  operation 
was  a  conservation  of  the  sacrum.  The  dangers  in  the  trans- 
sacral  operation  were  less  than  from  the  blindfold  operation 
of  groping  in  a  pool  of  blood  through  the  perineum.  C  ne 
danger  was  the  infection  of  the  wound  by  the  discharge  from 
the  bowel.  In  both  of  his  cases  he  had  applied  a  circular 
ligature  round  the  rectum,  intending  to  remove  it  if  the 
patient  had  any  vomiting  or  intestinal  symptoms.  It 
sloughed  away  of  itself  in  forty-eight  hours.  In  the  mean¬ 
time  a  copious  lymph  exudation  had  taken  place  in  the 
wound.  In  this  operation  there  was  hardly  ever  any  neces- 
sitv  to  remove  the  coccyx.  He  did  not  remove  it  in  his  last 
case.  He  removed  the  lower  part  of  the  sacrum.  If  the 
coccyx  was  in  the  way  it  was  quite  easy  to  split  it  m  two  and 

turn  the  halves  aside.  •  j 

Mr  Bale  said  Dr.  Heuston  s  paper  had  raised  what  the 
President  had  described  as  a  test  between  the  perineal  and 
trans-sacral  excision  of  the  rectum.  He  did  not  think  there 
was  any  doubt  that  both  of  these  operations  had  their  light 
place.  The  perineal  excision  of  cancer  must  be  kept  for  a 
very  small  minority  of  cases  in  which  the  disease  is  very 
close  to  the  anus.  The  so-called  trans-sacral  operation  need 
not  necessarily  be  a  trans-sacral  one  when  the  cancer  was  low 
down.  Quite  sufficient  room  could  be  got  by  dividing  the 


coccvx  from  the  sacrum  without  cutting  the  sacrum  at  all. 
The  additional  room  gained  by  removing  the  sacrum  was. 
very  great.  He  did  not  quite  follow  Dr.  Heuston  s  descrip¬ 
tion  of  the  operation  he  performed.  Did  the  incision  from 
the  anus  to  the  coccyx  involve  the  anus  or  start  outside  it  r 
If  it  did  not  involve  the  anus  it  was  the  operation  selected  by 
everybody  in  suitable  cases.  The  coccyx  could  be  excised 
or  the  sacrum  up  to  the  third  sacral  foramen.  Above  this, 
foramen  the  bladder  would  be  paralysed. 

Mr.  Croly  said  his  experience  of  cancer  of  the  rectum  was- 
that  it  was  constantly  overlooked  till  it  had  gone  on  too  far. 

If  he  could  not  get  his  finger  above  the  diseased  part  he 
either  left  the  case  alone  or  did  a  colotomy.  He  thought 
whether  the  lymphatic  glands  were  implicated  or  not  was  a 

very  important  point.  , _ , 

The  President  said  that  in  one  of  his  cases  he  found  con¬ 
siderable  implication  of  the  lymphatic  glands,  and  that  he 
readily  removed  them  as  high  as  the  brim  of  the  true  pelvis. 
The  trans-sacral  operation  gave  great  opportunity  for  examin¬ 
ing  the  pelvis.  .  f  ^ 

Mr.  Kendal  Franks  said  that  in  a  case  of  cancer  of  the 
rectum  high  up  he  would  prefer  a  trans-sacral  operation.  Uf 
all  situations  in  the  body,  with  the  exception  of  the  lower 
lip,  cancer  of  the  rectum  offered  the  best  hope  of  non-recur¬ 
rence.  The  disease  usually  lasted  a  considerable  time  befoie 
it  invaded  the  glands.  In  a  case  which  he  had  operated  on 
the  disease  involved  the  anus,  and  extended  up  3  inches.  He  re¬ 
moved  the  whole  anus,  andbrought  down  the  bowel  and  sutured 
it  to  the  skin.  He  saw  the  patient  nine  years  after  operation, 
and  there  was  no  return  of  the  disease.  She  had  no  trouble 
although  she  had  had  no  sphincters  during  this  time.  In 
another  case  in  which  the  disease  had  extended  as  high  up 
as  he  could  feel,  he  had  considerable  difficulty  in  removing 
the  rectum,  and  afterwards  discovered  that  the  disease  had 
been  treated  elsewhere  by  caustics  and  the  cautery.  This 
patient  lived  for  three  years,  after  which  .he  lost  sight  of  the 
case.  If  the  growth  were  irremovable  the  French  method 
of  proctotomy  was  better,  in  his  opinion,  than  colotomy. 

Mr.  Wheeler  said  that  with  regard  to  the  recurrence  of 
cancer  of  the  rectum,  his  experience  was  not  so  favourable  as 
Mr.  Franks’s.  He  did  not  agree  with  him  that  patients  ob- 

^Siffw!  Stokes  said  that  up  till  now  he  had  followed  the 
teaching  of  Syme,  who  laid  down  that  all  cases  of  cancer  of 
the  rectum  that  were  beyond  the  reach  of  the  finger  were  un¬ 
fit  for  operation.  Now,  however,  he  had  changed  his  opinion. 
He  had  only  operated  on  cases  in  which  the  disease  was  near 
the  anus  by  the  old  perineal  operation.  His  results  were 

mostly  very  satisfactory.  .  ,,,  , 

Mr  Thomson  believed  that  prognosis  of  cancer  of  the  rectum 
was  more  favourable  than  in  most  other  parts  of  the  body. 
When  the  cancer  was  close  to  the  anus  he  agreed  with  Mr. 
Ball  that  the  perineal  operation  was  the  proper  on^  adopt. 
When  the  disease  was  higher  up  he  had  no  doubt  that  the 
trans-sacral  was  the  best.  It  gave  them  room,  and  enabled 
the  parts  around  the  seat  of  the  disease  to  be  thoroughly 
examined.  There  was  very  little  haemorrhage,  and  it  was 

easily  controlled.  ,  +Vl„ 

Dr.  Heuston,  replying,  said  he  did  not  agree  with  the 
President  that  the  peritoneum  must  be  opened  if  the  disease 
occurred  in  the  middle  portion  of  the  rectum.  On  the  anterior 
aspect  the  rectum  could  be  removed  as  high  as  the  prostate  , 
on  the  latter  aspect  4^  inches  of  the  bowel  could  be  removed, 
and  5  inches  on  an  average  behind,  without  opening  the  peri¬ 
toneum.  If  the  peritoneum  was  opened  it  could  be  effectively 
closed  by  the  deep  row  of  sutures.  He  agreed  that  the  trans- 
sacral  operation  was  the  best  where  the  disease  was  high  up 
in  the  bowel,  or  where  there  was  much  implication  of  the 
glands  of  the  pelvis.  The  glands  could  not  be  cleared  out  in 
the  perineal  operation.  In  making  the  incision  he  went  clean 
through  from  the  anus,  as  he  got  more  room.  His  experience 
of  colotomy  was  such  that  he  would  never  perform  the  opera¬ 
tion  unless  driven  to  it.  His  experience  of  it  was  that  it  did 
not  relieve  the  patient  of  pain. 

The  annual  dinner  of  old  students  of  King’s  College, 
London,  will  be  held  at  the  Holborn  Restaurant  on  Monday, 
June  24th,  when  the  chair  will  be  taken  by  Lthe  Bishop  of 
London. 
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T.  S.  Clouston,  M.D.,  President,  in  the  Chair. 

Wednesday,  May  15th,  1895. 

Cases. 

The  President  showed  a  ease  of  a  Cure  of  Prolonged  In- 
san.ty  by  Thyroid  Treatment.  The  patient,  a  woman  aged 
_4,  had  a  neurotic,  but  not  an  insane,  heredity.  She  became 
pregnant  some  six  years  ago.  During  pregnancy  she  suf¬ 
fered  from  hysteria,  and,  after  confinement,  from  puerperal 
mania.  In  June,  1892,  she  was  again  pregnant,  and  again 
the  confinement  was  followed  by  puerperal  mania,  with 
secondary  stupor  Since  she  had  been  put  on  thyroid  feeding 
she  had  gained  -  stone  in  weight,  and  appeared  to  be  per¬ 
fectly  well  and  fit  for  work.-Mr.  C.  W.  Oathcart  showed 
two  cases  of  Gonorrhoeal  Warts  without  Gonorrhoea.  It  was 
generally  stated  that  warts  were  the  result  of  the  gonorrhmal 
discharge  but  he  doubted  this  ;  and  in  support  of  his  contem 
tlon  he  showed  these  two  young  men.  The  first  showed 
warts  three  weeks  after  the  gonorrhoea  was  cured,  and  the 
second  had  no  gonorrhoea  at  all.  These  cases  seemed  to  show 

SrUy  to goToStoa.  “  Sti”Ct  C°ntagi0n’  and  not 

Specimens,  etc. 

.  ^?UCE  .  showed  specimens  of  the  Guinea- worm 

(Filaria  medinensis)  and  their  intermediate  host,  the  Cyclops 
The  embryos  were  to  be  found  in  water.  Such  specimens  were 
rarely  seen  m  this  country. -Dr.  G.  A.  Gibson  showed?  (1) 
Diawmgs  of  Brain  from  a  case  of  Parencephaly.  The  right 
“S  was  weil  developed  the  left  small,  and  there  was  a  lafge 
cyst  on  the  right  side.  The  clinical  features  were  essentialTv 
those  of  the  status  epilepticus.  There  had  been  two  right-sided 
Jacksoman  seizures,  and  one  left-sided.  When  three  days 
old  the  patient  was  paralysed  on  one  side.  (2)  Drawings  of 

Cerebral°  Veins 68  ftjhr01?b(f  8  of  the  Lateral  Sinusefand 
aJfu  1  i-  •  S'i  „Tbe  Patient  was  a  woman,  aged  25 
and  the  clinical  features  were  severe  occipital  headache’ 
stupor,  and  the  opisthotonic  state.  (3)  Photographs  of  a 
patient  suffering  from  Double  Facial  Paralysis.  There  was 
ptosis,  external  strabismus,  paralysis  of  right  arm  and  leg 
mortT  ^  was  ,foun<i  that  thrombosis  was  the  causf] 
(4)  Photogiaph  of  a  patient  suffering  from  Alternate  Paralvsis 
from  a  lesion  of  the  Crus  Cerebri.  16  raialysis 


Skin  Grafting  from  the  Lower  Animals. 

Mr.  Miles  read  a  paper  on  this  subject.  The  animals  used 
were  dogs,  rabbits,  kittens,  and  frogs.  He  preferred  doss 
and  found  frogs  the  least  satisfactory.  WithPone  exception 
he  always  used  young  animals.  The*  surface  of  the  Ter  tS 
betreaW  must  be  aseptic  and  the  patient  in  good  health. 
In  the  majority  of  cases  he  planted  on  granulations.  The 

down31  ThP  fla1  01a  piSed’  stretched  out,  and  nailed 

down.  The  flanks  and  abdomen  were  shaved  and  washed 

”tlSeJPblC  1solultlon>  sma11  pieces  were  cut  out,  the 
Thf  snhpntni  niches  by  1  inch  but  mostly  much  smaller. 
The  subcutaneous  tissue  was  always  taken  with  the  skin 

J  'eng!aits  were  pressed  on  the  tissue  close  to  one  another, 

T  ?fwTd  with  1?rdl,5arly  protective  and  iodoform  gauze 
The  first  dressing  should  be  72  hours  after,  and  this  should 

that  dressing  every  24  or  a‘  most 
fn/1^8’  ^^am  difficulties  were  encountered:  (1)  slough¬ 
ing  of  a  graft,  usually  due  to  too  early  dressing,  though  some- 

ine  of  5®morrha«®. under  the  gra«.  A|parent  slough¬ 

ing  of  the  graft  was  sometimes  seen  though  after  all  the  skin 

seen  ’  The  {^paation  of  pustules  was  sometimes 

stroved TTifJfl1011!8  igrfW  rhrough  the  graft  and  de‘ 
K,  f  ^  -  fie  had  tried  sulphate  of  copper  to  prevent  this 

^mvam,  and  he  now  scraped  with  a  sharp  spoon  The 

doSTn?^16  8°re  Cal  ed  for  special  care  ;  soreson  the  ab- 
d0“ln  and  thorax  were  more  unsatisfactory  than  elsewhere 
the  thorax  from  its  movements.  It  was  important  in  this 

graftinRU8fna4of?hdrefling-  Miles  had  had  10  cases  of 
ln  4  of  these  the  results  were  successful,  in  4  par- 

Thise  9SSfU  ’  and  1  m  remaini?g  2  were  complete  failures. 

rachitic  ti?  a”  °  d  fan,  7ut]\  a  calIous  ulcer  and.  a 
disappeared'  The  Plgment  and  the  hairs  of  the  grafted  skin 


an?  he°ch1eflyEuEsed  whiSS  TSJ  grafti"g' 

foarpenny.piLe  thf  83£S 

not  close  to  one  another,  and  he  never  scrfped  before  craFt- 
Jayer  bFhi^^H^hacfSo^'10  aWay’  leav“lg  a  transparent 

anTmSahfaCe'  (4)  The  PUpPy  has  b^»  ^e  tost  useful 

Thklse&s  ln°  HpCwAri/dV -C/ed  the  simplification  of 
nerscu  s  plan.  Me  would  avoid  scraping  awav  tissue  VVhv 
might  young  pigs  not  be  used  ?  y  e-  vvny 

would  like  to  see  a  microscopic  preparation  of 
the  tissue  that  remained  after  grafting.  He  thought  that 
whatever  was  put  on  acted  as  a  support  as  sorUf 
tra,VneC  or  “  Pea  support,”  so  to  speak.P  ’  U  °f  pea 

„  Ar  Vwi1^  Walla^  thought  that  in  making  a  Thiersch 
giaft  the  skin  was  not  taken  deep  enough  to  give  sweat  glands 
or  hair  bulbs,  but  just  deep  enough  to  bleed  g 

Mr.  Miles  replied.  He  said  there  was  no  microsconic  nre- 
paiation  because  nobody  wished  to  tear  up  that  wniclf  lie 

expe'nsi/e!4  SUCCeESfully  beal*d-  Young  pPigs  were  to  to? 


A  Case  of  Multiple  Diabetic  Neuritis,  with  Patho-1 
^  .  logical  Specimens. 

1  ro.essor  Fraser  and  Dr.  Bruce  read  this  paper  Professor 

geveothe  clinical  Points.  A  manP  aged  36  was 
admitted  to  the  Royal  Infirmary  in  October,  1894  suffering 

32 T,P-t0m1  0f,  diabetes-  There  was  no  an^rnfa  the“! 
w  re  phthisical  changes  in  the  upper  lobes  of  both  lungs 

7  l87d^.vS1°n  f 6  TaS  passing  194  ounces  of  urine  per  diem! 
grams  of  glucose,  and  the  specific  gavity  was  1038 

lS^founeei?  b°S^ltal  Jor  a  few  days  the  quantity  fell  to 
lo-.u  ounces,  738  grains  of  urea,  and  3,862  grains  of  glucose 

"rains0?/ oun(?es>.G57  grains  of  urea,  and  2,736 
&rains  of  glucose.  Later  pains  in  the  legs  and  ankles  came 
on;  there  was  no  numbness;  the  thermal  and  elemricsSfa- 
heFoiUd^mn^+i,111!  knee;ierk  was  absentonbothsides; 

Jn  tlm  right  sfdc^bn?  Sfaying ;  there  was  central  scotoma 
on  tne  right  side.  Despite  increase  in  weight,  no  real  nro- 

gress  was  made,  and  by-and-bye  he  could  not  leave  his  bed 
Dyspnoea,  orthopnoea,  and  death  soon  followed.  There  was 
albumen  in  the  urine.  The  post-mortem  ex aminltTon 
showed  the  upper  part  of  each  lung  phthisical,  but  otherwise 
lere  was  no  gross  pathological  lesion,  save  in  the  muscles 
and  nerves.  The  causal  relations  had  not  been  well  made 

sttoud/  iSrntaPPeared  f°,.be:  (1)  Panesthesic  or  neuralgic 
off  ’•  (2)t  °t0r  01:  Paralytic  groups,  chiefly  of  lower  limbs  ; 
(3)  ataxic  forms,  with  parsesthesia  of  various  kinds  The 

°fp  8  Kgtri  br,arS  110  fe.lation  t0  intensity  of  the 
malady.  Probably  the  neuritis  was  toxic  in  nature,  due  to  a 
poison  derived  from  alcohol  and  glucose. 

_  ^ •  Bruce  had  examined  the  optic  and  posterior  tibial 

neives  and  portions  of  the  gastroc-nemii  muscles.  He  had 

WhiTftW  °PP°frtl?nifcy  of  examining  the  spinal  cord. 
While  thexe  was  central  scotoma,  but  no  change  in  the  discs 
by  the  ophthalmoscope,  there  was  a  very  marked  area  of 
degeneratmn  in  one  of  the  optic  nerves?  The  meduHary 

r?1nnh  TrfJ  rte  was  a  parenchymatous  degene¬ 

ration,  and  the  axis  cylinder  was  still  mostly  present  The 
changes  in  the  muscle  were  rather  peculiar.  Between  the 
muscular  columns  there  were  little  patches,  consisting  of 
rows  of  black  dots,  such  as  in  the  muscle  of  the  heart  i?n 

Qnhff1egen  TLie  r?ws  of  dots  appeared  to  be  in  the 

°f  the  ,fibres  ^ binding  these  together.  The  striation 

diagram  a  F^aeilt  •  Dl\ Bruce  illustrated  his  remarks  by 
diagrams  and  a  series  of  microscopic  preparations. 

Mr.  James,  Dr.  S.  A.  Gibson,  and  others  made  some 
remarks,  and  Professor  Fraser  replied, 
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E.  Malins,  M.D.,  in  the  Chair. 

Friday ,  April  26th,  1895. 

Senile  Gangrene  of  the  Foot. 

Mr.  F.  Marsh  related  this  case.  A  man,  aged  62  was  ad¬ 
mitted  into  Queen’s  Hospital  on  November  16th,  1894,  with 
senile  gangrene  of  the  leit  foot.  No  pulsation  could  be  felt 
in  the  tibial  arteries,  and  the  internal  saphenous  vein  was 
thrombosed  up  to  the  level  of  the  internal  condyle  of  the 
femur.  The  gangrene  was  slowly  spreading,  so  amputation 
through  the  lower  third  of  the  femur  was  performed  on 
November  23rd.  Primary  union  was  obtained,  and  the 
patient  made  a  rapid  recovery. 


Becurrent  Adenomata  of  the  Larvnx. 

Mr.  F.  Marsh  showed  some  large  multiple  adenomatous 
growths  removed  by  thyrotomy  from  the  larynx  of  a  woman, 
ao-ed  23  on  April  20th.  Twelve  months  ago  he  had  removed 
similar ’growths  by  thyrotomy,  and  a  microscopical  examina¬ 
tion  showed  them  to  be  adenomatous.  A  month  after  the 
-operation  recurrence  was  noticed,  and  large  doses  of  arsenic 
were  given,  which  for  a  time  seemed  to  have  a  beneficial 
.effect.  During  the  last  six  months  the  growths  had  slowly 
increased  in  size,  and  had  lately  caused  much  dyspncea. 
Intralaryngeal  removal  had  not  been  attempted,  both  on 
account  of  the  situation  of  the  growths— chiefly  below  the 
true  cords  in  the  anterior  commissure— and  from  want  of 
self-control  on  the  part  of  the  patient.  No  complications  had 
occurred.  The  tube  was  permanently  removed  on  the  fourth 
day,  and  the  patient  was  making  a  good  recovery. 


able  in  great  measure  to  the  effects  of  a  long  railway  journey 
on  the  day  before  the  operation,  which  evidently  gave  rise  to 
bleeding  inside  the  sac. 


Vaginal  Hysterectomy. 

Dr  Purslow  showed  a  uterus  removed  by  vaginal  hyste¬ 
rectomy.  The  patient,  aged  47,  had  been  suffering  from 
haemorrhage  and  discharge  for  six  months,  and  was  lapidly 
losing  flesh.  There  was  a  small  malignant  growth  in  the 
cervix;  the  uterus  was  free  from  adhesions.  The  whole 
organ  was  removed,  the  broad  ligament  being  tied  in  sections 
with  silk,  and  the  ends  of  the  ligatures  left  long.  The  last 
of  these  came  away  on  the  sixteenth  day.  The  patient  made 
a  good  recovery. 


Thyrotomy  for  Laryngeal  Papillomata. 

Mr.  Heaton  showed  a  boy,  aged  10,  on  whom  he  had  per¬ 
formed  thyrotomy  for  the  removal  of  multiple  papillomata  of 
the  larynx.  The  boy  had  suffered  from  suffocative  attacks  of 
dyspncea,  with  hoarseness  and  almost  complete  aphonia,  for 
several  years.  A  year  previously  tracheotomy  had  been  per¬ 
formed  for  one  such  attack.  Tracheotomy  was  performed 
and  a  week  later  the  larynx  opened.  The  trachea  was 
plugged  below  with  a  sponge.  Seven  small  papillomata  and 
one  large  one,  growing  from  the  left  false  cord,  were  re¬ 
moved.  The  boy  was  shown,  and  had  a  very  good  voice,  and 
had  entirely  lost  all  his  dyspnoea.  Mr.  Heaton  laid  stress  on 
the  necessity  of  an  external  operation  in  such  cases,  partly 
owing  to  the  small  s:zc  of  the  larynx,  and  part  y  because  it 
was  the  only  way  in  which  multiple  small  growths  could  be 
thoroughly  and  completely  removed  and  their  bases  cautei- 
ised. 


Melanotic  Sarcoma  of  Liver. 

Dr  Oopd  showed  a  specimen  of  melanotic  sarcoma  of 
liver  the  growths  breaking  down  and  forming  large  cystic 
masses.  The  tumour  was  noticed  eight  months  ago  in  the 
umbilical  region,  and  since  had  gradually  enlarged.  On 
admission,  a  tumour  occupied  the  whole  of  the  front  of  the 
abdomen,  which  was  completely  dull  except  just  above  the 
pubes,  and  in  the  left  flank  one  large  well-defined  projection 
near  the  umbilicus  readily  fluctuated.  There  was  a  larger 
but  less  defined  mass  occupying  the  epigastric  region,  and 
other  cystic  bodies  in  the  right  flank.  \  aginal  examination 
revealed  nothing.  The  diagnosis  was  polycystic  ovarian 
cyst.,  and  abdominal  section  was  performed  by  Mr.  Hunt, 
auc.  a  smooth,  dark-coloured  cyst  with  large  vessels  on  its 
surface  presented.  A  small  trocar  was  inserted  and  imme¬ 
diately  blocked  with  grey  shreddy  material  of  which  the 
..cyst  appeared  to  consist.  The  gall  bladder  was  found  close 
to  the  pelvis  on  the  under  surface,  and.  the  tumour  was 
found  to  be  in  the  liver.  The  abdominal  wound  was  closed, 
and  the  patient  died  the  next  day.  The  liver  weighed 
13  lbs.  10  oz.,  and  contained  about  six  large  masses,  readily 
fluctuating,  and  containing  the  grey  semi-solid  material. 
Several  small  growths  also  were  seen,  from  the  size  of  a  pea 
upwards,  some  black,  others  white,  the  formei  all  showing 
a  tendency.to  break  down.  Growths  were  also  found  in  the 
heart,  pancreas,  right  kidney,  and  right  lung,  the  one  in  the 
heart  involving  the  whole  thickness  of  the  right  ventricular 
wall  and  softening.  Subsequent  inquiry  showed  that  the 
left  eye  had  been  removed  by  Mr.  Cheshire  m  1890,  for 
growth. 

Extrauterine  Gestation. 

Dr.  Maliks  showed  a  specimen  of  extrauterine  gestation. 
The  patient,  aged  28,  had  five  children,  the  youngest  16 
months  old.  She  menstruated  for  the  first  time  after  this 
confinement  in  October  last,  again  three  weeks  afterwards, 
and  at  Christmas  time  it  recurred  with  violent  pain,  since 
which  the  discharge  continued  until  she  came  to  Birming¬ 
ham  on  March  5th.  There  was  then  found  a  mass  in  the 
pelvis  pushing  the  uterus  to  the  left,  and  appearing  above 
the  brim.  The  abdomen  was  opened  on  March  6th.  The 
space  occupied  on  the  right  of  the  uterus  was  filled  with 
recent  clots ;  at  the  bottom  of  it  was  a  foetus  6  inches  in 
length,  and  a  flattened  adherent  placenta.  The  patient  lived 
thirty- two  hours,  dying  from  shock  and  exhaustion,  attribut- 


Extreme  Dilatation  of  the  Vagina  in  an  Infant. 

Mr  Heaton  showed  the  pelvic  organs  of  an  infant,  a.gea 
6  weeks,  who  had  died  with  a  large  pelvic  and  abdominal 
cystic  tumour.  The  cyst,  which  was  the  size  of  a  large  melon, 
had  the  bladder  attached  to  the  front  surface  of  it,  the  return 
behind,  and  communicated  above  with  a  small  but  dilated 
uterus.  The  uterine  appendages,  kidneys,  and  ureters  were 
normal.  The  cyst  caused  death  by  retention  of  urine,  lhe 
walls  were  composed  of  unstriped  muscular  tissue  and  elastic 
fihres.  and  were  buried  by  stratified  squamous  epithelium. 
Mr.  Heaton  regarded  it  as  an  imperforate  vagina,  which, 
owing  to  a  chronic  inflammation,  had  become  greatly  en¬ 
larged  and  distended.  Such  a  malformation  extremely  rarely 
caused  symptoms  before  the  age  of  puberty  and  rarely 
attained  such  relative  proportions.  The.  cyst  during  life 
reached  up  to  the  costal  margin.  The  specimen  was  referred 
to  a  committee. 


Angular  Curvature  of  the  Spine. 

Mr.  W.  Thomas  showed  a  case  of  angular  curvature  of  the 
spine  in  a  girl  18  years  of  age,  in  order  to  illustrate  his 
method  of  treatment  by  the  spinal  vest.  The  vest  consisted 
of  a  splint  of  Swedish  iron,  strong  enough  to  support  the 
spine,  but  so  soft  that  it  could  easily  be  moulded  to  any 
shape.  It  was  formed  of  two  narrow  bars  of  iron,  which  when 
applied  rested  on  the  articular  processes  of  the  vertebra  on 
each  side  of  the  spines,  the  bars  being  connected  above  and 
below  by  cross  pieces.  After  being  carefully  fitted  to  th 
spine,  padded,  and  covered,  it  was  firmly  sewn  into  a  vest  of 
stout  jean  fitted  with  eyelets  in  front,  by  means  of  which  it 
could  be  firmly  laced  to  the  patient.  He  had  used  the  vest 
now  for  several  years,  and  claimed  for  it  advantages  ovei 
either  the  poroplastic  jacket  or  Sayre’s  plaster  case.  In  the 
case  shown  the  patient  had  almost  lost  all  power  of  move¬ 
ment  in  the  lower  extremities;  but  although  she  had  only 
worn  the  vest  about  a  fortnight  she  could  walk  in  it  lairJy 
well. 


PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

Professor  Sheridan  Delepine,  M.B.,  President,  in  the  Chair. 
Wednesday,  May  8th,  1895. 

Specimens. 

Dr.  AVahltuch  showed  some  Coloured  Cutaneous  Products 
obtained  by  friction  of  any  part  of  the  body  of  a  lady,  un¬ 
married,  aged  55.  She  had  suffered  for  six  years,  since  her 
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menopause,  from  periodical  attacks  of  skin  irritation,  relieved 
by  a  warm  bath  and  the  separation  by  rubbing  with  towel  or 
hand,  of  coloured  fluffy  and  curly  masses.  There  was  no 
skin  affection  otherwise  to  be  noticed.  The  microscopic 
examination  showed  each  roll  to  be  composed  of :  (1)  A  thick 
covering  of  epithelial  cells  ;  (2)  thin  tangled  hair,  some  long 
and  colourless  a  few  broken  up,  and  red,  blue,  green,  or 
brown;  (3)  irregular  pigmental  masses,  red,  blue,  brown,  or 
black  :  (4)  a  few  starch  corpuscles  ;  (5)  hardly  any  trace  of 
fat.— Mr.  J.  W.  Smith  and  Dr.  J.  G.  Clegg  showed  the  Cer¬ 
vical  Spine  from  a  case  of  Fracture  of  the  Atlas  and  Axis, 
with  Pulping  of  the  Spinal  Cord,  in  which  life  was  prolonged 
for  several  hours  by  artificial  respiration. 

The  Relation  between  the  Structure  of  the  Liver  and 
Certain  Pathological  Lesions. 

The  President  gave  an  account  of  his  views  on  the  struc¬ 
ture  of  the  human  liver.  He  demonstrated  by  means  of 
preparations  and  microphotographs  that  in  the  classical  or 
vascular  lobule  of  Kiernan  there  were  evidences  of  an  arrange¬ 
ment  of  the  columns  of  liver  cells  incompatible  with  the 
notion  that  the  arrangement  of  the  epithelial  elements  was 
entirely  subordinated  to  that  of  the  veins.  By  taking  certain 
precautions  it  was  possible,  even  in  the  normal  liver,  to  see 
that  the  columns  of  liver  cells  were  tubes  with  a  very  narrow 
lumen,  branching  from  terminal  bile  ducts.  This  branching 
was  evidenced  by  a  divergence  of  the  columns  from  lines  ex¬ 
tending  between  adjacent  portal  vessels  (portal  lines  of  diver¬ 
gence).  This  arrangement  proved  clearly  that  Sabourin’s 
views  regarding  the  biliary  lobule  were  wrong.  The  Presi¬ 
dent  exhibited  a  number  of  microscopical  preparations  of 
lesions  which  showed  clearly  the  grouping  of  columns  o’ 
liver  t  ells  round  terminal  bile  ducts,  and  not  round  the  so-called 
intralobular  veins,  for  example:  (1)  Starving  liver,  showing 
clearly  portal  and  hepatic  lines  of  divergence  and  the  branch¬ 
ing  of  columns  of  liver  cells  from  portal  spaces  towards 
hepatic  veins.  (2)  Fatty  liver,  with  typical  grouping  of  in¬ 
filtrated  cells  in  the  form  of  alternate  nodes  on  the  sides  of 
portal  vessels  and  surrounding  Glisson’s  capsule.  (3)  Paren¬ 
chymatous  hepatitis  followed  by  almost  universal  atrophy 
of  epithelium  and  the  almost  total  transformation  of  the 
columns  of  liver  cells  into  tubes  containing  cylindrical  casts 
of  bile  pigment.  (4)  Epithelioma  of  bile  ducts  causing 
accumulation  of  bile  pigment  within  the  intralobular  and 
intracellular  bile  canaliculi.  (5)  Livers  in  various  stages  of 
digestion,  showing  the  grouping  of  iron  and  glycogen  in 
various  parts  of  the  lobules. 


North-West  London  Clinical  Society.— At  a  meeting  on 
May  8th,  Dr.  R.  H.  Milson  in  the  chair,  Dr.  Harry  Camp¬ 
bell  showed  a  case  of  Post-hemiplegic  Hemichorea  in  a 
woman.  The  condition  dated  from  infancy,  and  Dr.  Camp¬ 
bell  thought  that  in  all  such  cases  the  cause  was  softening 
rather  than  haemorrhage.  He  had  given  bromides  and  opium 
with  benefit.  Dr.  Guthrie  showed  a  similar  case — Violent 
Post-hemiplegic  Spasm— in  a  man  aged  25.  He  drew  attention 
to  all  the  prominent  symptoms,  showing  that  they  pointed  to  a 
lesion  in  the  cort  x  of  the  frontal  convolutions,  and  raised  the 
question  of  operation  by  trephining  over  the  arm  area.  Mr. 
Jackson  Clarke  said  surgical  interference  should  be  based 
upon  more  certain  pathological  data  — Mr.  Jackson  Clarke 
showed  a  female  child,  aged  14  months,  having  a  Syphilitic 
Lesion  on  the  Buttock,  and  exhibited  specimens  of  Gummata 
from  the  Viscera  of  other  patients.  He  advocated  mercurial 
inunction  in  the  treatment  of  infantile  syphilis.  Dr.  (!)oode 
Adams  suggested  that  the  lesion  in  question  was  tuberculous. 
He  based  this  view  upon  the  family  histoiy — Mr.  Gordon 
Brodie  showed  a  large  Angioma  of  the  Buttock  with  Nsevoid 
Growth  in  the  Hamstring  Muscles.  He  referred  to  the  lit  ma¬ 
ture  of  such  cases,  and  did  not  doubt  he  would  obtain  a  cure 
by  excision  after  Dreliminary  electrolysis.  Mr.  Brodie  also 
showed  a  case  of  Dermatitis  ascribed  to  contact  with  bichro¬ 
mate  of  potash.  Dr.  Herschell,  Dr.  Coode  Adams,  and  Dr. 
Gill  spoke.— Dr.  Harry  Campbell  showed  the  Heart  and 
Spleen  of  a  patient  who  had  died  from  Ulcerative  Endocard¬ 
itis.  Dr.  Guthrie,  Dr.  Cameron,  and  Dr.  Clayton  joined  in 
the  discussion. 


Bradford  Medico-Chirurgical  Society.— At  an  ordinary 
meeting  held  on  May  7th,  1895,  Dr.  S.  Johnston,  President, 
in  the  chair,  Dr.  Chapman  showed  a  specimen  of  Fractured 
Spine  in  a  child  aged  2  years.  The  child  was  admitted  into 
the  Bradford  Infirmary  dead,  and  on  post-mortem  examination 
a  fracture  of  the  fourth  dorsal  vertebra  was  found.  There 
was  blood  effused  outside  the  membranes  of  the  cord ;  the 
spinal  cord  was  torn  across,  but  the  membranes  were  not  in¬ 
jured. — Dr.  Kerr  showed  a  patient  who  had  been  trephined 
lor  Tuberculous  Meningitis.  The  patient  was  a  boy,  with  a 
tuberculous  family  history,  whose  health  began  to  fail  in 
January,  1895.  Until  March  he  attended  school.  He  then 
began  to  be  sickly  ;  a  squint,  which  he  previously  had,  be¬ 
came  more  marked,  and  his  temperature  was  99  5°  F.  Dr 
Kerr  diagnosed  tuberculous  meningitis  ;  the  symptoms  being 
headache,  constipation,  talking  in  sleep,  and  the  meningitic 
cry.  There  was,  in  addition,  great  restlessness,  stiffness  of 
the  muscles  of  the  neck,  cerebral  vomiting,  and  optic  neur¬ 
itis  in  the  left  eye.  Dr.  Wood  trephined  the  middle  fossa  , 
the  dura  mater  was  incised,  and  a  small  quantity  of  fluid 
escaped.  The  brain  did  not  pulsatp.  A  trocliar  was  intro¬ 
duced  into  the  lateral  ventricle,  no  fluid  being  obtained;  a 
drain  of  silkworm  gut  was  passed  towards  the  base  of  the 
brain.  The  wound  was  dressed,  and  the  patient  made  a  good 
recovery.  The  symptoms  cleared  up,  there  was  less  irrita¬ 
bility,  and  the  optic  neuritis  became  less  marked.  The  drain 
was  removed  on  the  seventeenth  day,  the  wound  healed 
soundly,  and  within  a  month  the  boy  was  able  to  play 
cricket.— Mr.  Horrocks  showed  a  patient  with  Double  Hydro¬ 
cele.— Dr.  Major  gave  a  demonstration  on  the  Management 
of  Medical  Batteries,  pointing  out  the  importance  of  the  prac¬ 
titioner  being  able  to  recharge  the  cells  himself ;  and  that 
frequent  use  was  the  best  way  of  keeping  the  batteiies  in 
order.  The  fluid  recommended  for  the  faradic  battery  was  a 
saturated  solution  of  ammonium  chloride,  ammonium  bichro¬ 
mate  being  used  for  the  galvanic. 


Folkestone  Medical  Society.— At  a  meeting  on  May  15th 
Dr.  Norton,  of  Capel  Lodge,  read  a  paper  on  Inebriety,  in 
which  he  stated  that  habitual  drunkenness  should  be  looked 
on  as  a  symptom  of  a  disease,  and  not  as  a  moral  delinquency. 
The  disease  was  an  absence  of  the  normal  power  of  inhibition. 
Of  the  predisposing  factors  the  strongest  was  heredity,  and 
possibly  head  injuries  and  sunstroke.  The  various  “specifics” 
lor  the  treatment  of  drunkenness  were  discussed.  Dr.  Norton 
was  strongly  of  opinion  that  while  drugs,  Turkish  baths,  etc., 
were  useful  as  adjuvants,  the  only  effectual  cure  was  brought 
about  by  persevering  attempts  on  the  part  of  the  medical 
attendant  to  develop  the  will  power  of  the  patient.  The 
paper  terminated  with  some  statistics  from  the  Dalrymple 
Home. 
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Illustrations  of  the  Nerve  Tracts  in  the  Mid  and  Hind 
Brain  and  the  Cranial  Nerves  arising  Therefrom. 
By  Alexander  Bruce,  M.A.,  M.D.  etc.  Edinburgh  and 
London:  Young  J.  Pentland.  (Long  4to,  pp.  52,  and  27 
Plates  with  Letterpress.  50s.) 

[Second  Notice.] 

For  some  years  prior  to  its  appearance  the  work  now  before 
us  had  been  anticipated  by  many  interested  in  the  histology 
of  the  central  nervous  system,  and  the  fact  that  Dr. 
Alexander  Bruce  had  decided  to  produce  an  atlas  of  the 
histology  of  the  mid  and  hind  brain  was  in  itself  a  sufficient 
guarantee  of  its  worth.  Now  that  the  completed  atlas  lies 
before  us  we  can  safely  foretell  for  it  a  cor.iial  reception,  as  it 
is  the  outcome  of  well-directed  and  conscientious  investiga¬ 
tion  into  the  complicated  structure  of  these  regions.  To  those 
familiar  with  the  technique  of  the  subject,  and  the  very 
laborious  investigation  required  for  any  thorough  examina¬ 
tion  of  the  intricate  centres  and  fibre  plexuses  of  the  pons 
and  medulla,  it  will  be  sufficiently  evident  that  Dr.  Bruce 
had  undertaken  an  arduous  task,  and  one  which  only  a 
genuine  love  for  the  subject  itself  could  so  successfully 
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have  accomplished.  Neurological  science  has  advanced  of 
late  at  so  rapid  a  pace  that  the  student  of  nervous  diseases 
has  had  no  excuse  left  him  for  omitting  from  his  curriculum  a 
full  acquaintance  with  the  skeletal  structure  of  the  nervous 
centres— a  knowledge  which  would  have  been  regarded  as 
quite  superfluous  two  decades  ago ;  and  the  works  of  Axel 
Key,  and  Retzius,  of  Meynert,  Obersteiner,  and  Schafer  (in 
the  recent  edition  of  Quain),  Golgi  and  Ramon  y  Cajal, 
sufficiently  testify  to  the  attempts  made  to  familiarise  the 
student  with  the  intimate  structure  of  these  obscure  regions 
of  the  nervous  system. 

Dr.  Bruce  has  in  his  atlas  made  a  laudable  attempt  to 
simplify  the  subject  for  the  student’s  use  by  supplying 
him  with  the  artistic  delineations  of  serial  sections  of  the 
-embryonic  brain.  He  thus  eliminates  the  more  intricate  de¬ 
tail  which  is  apt  to  confuse  the  beginner  in  his  studies,  and 
reproduces  the  main  fibre  tracts  at  their  early  medullation 
when  most  readily  mapped  out,  tracing  thus  their  develop¬ 
mental  history,  and  excluding  all  non-essential  and  secondary 
systems.  His  plates  (owing  to  this  fact)  are  all  exceedingly 
clear  and  simple — a  simplicity  in  notable  contrast  with  such 
illustrations  as  are  supplied  in  the  works  of  Meynert.  This 
is  a  great  gain  to  the  student.  The  method  also  adopted  by 
the  author  of  supplying  text  references  grouped  around  the 
figure,  rather  than  the  more  clumsy  plan  of  figure  references 
below  (equally  irritating  and  bewildering  to  the  reader)  is  a 
-very  admirable  feature  in  these  illustrations. 

Commencing  at  the  transition  realm  between  medulla  and 
cord,  we  have  a  series  of  sections  of  all  character¬ 
istic  levels  necessary  for  the  tracing  medullated  tracts  as 
high  as  the  uppermost  limit  of  the  motor  oculi  nuclei,  whilst 
the  explanatory  reference  to  these  regions  in  the  text  accom¬ 
panying  each  plate  affords  the  reader  ample  opportunity  of 
tracing  every  detail  of  structure,  and  of  acquiring  an 
acquaintance  with  the  architecture  of  these  regions  with 
the  minimum  of  labour  expended.  Dr.  Bruce  has  not 
restricted  himself  to  the  reproduction  of  such  sections  alone ; 
he  has  interspersed  throughout  his  work  numerous  diagrams 
whereby  the  more  elaborate  connections  (which  could  not  be 
represented  in  any  single  plane)  are  made  clear  to  the 
student’s  mind.  Another  feature  we  must  not  omit  to 
mention  is  the  fact  that  the  author  has  given  us  therein  the 
benefit  of  his  original  observations  upon  points  of  special 
interest  and  obscurity,  and,  where  the  usually  accepted 
version  is  open  to  any  doubt,  Dr.  Bruce  has  not  hesitated  to 
challenge  the  question  with  characteristic  boldness  and 
ability.  The  ascending  antero-lateral  tract  of  Gowers,  once  sug¬ 
gested  as  the  conducting  paths  of  thermal  and  painful  impres¬ 
sions,  he  traces  up  into  the  antero-lateral  nucleus  of  the 
medulla ;  the  complex  formation  of  the  restiform  tracts,  that 
bewildering  terra  incognita  of  the  student,  will  no  longer  be  a 
puzzling  maze  of  connections  ;  and  the  fillet  tracts  so  far  as 
modern  research  has  led  will  cease  to  trouble.  The  segmenta¬ 
tion  of  the  motor  oculi  nucleus,  which  Dr.  Bruce  has  made  so 
peculiarly  his  own  in  an  elaborate  paper  to  the  Royal  Society 
of  Edinburgh,  accompanied  by  exquisite  illustrations,  is 
alluded  to  here  quite  as  fully  as  requisite  for  the  student’s 
purpose,  and  the  views  of  authorities  at  variance  are  carefully 
classified  and  balanced  with  judicial  skill. 

No  student  can  take  up  this  atlas  with  any  serious  inten¬ 
tion  of  learning  the  course  of  the  conducting  strands  and 
ganglionic  masses  of  the  mesencephalon  without  feeling 
ever-increasing  interest  in  the  work,  nor  will  he  fail  to  recog¬ 
nise  in  the  clear,  concise,  incisive,  and  vigorous  style,  the 
exclusion  of  all  non-essentials,  the  admirable  arrangement  of 
sections  and  beauty  of  illustration,  the  potential  enthusiasm 
of  the  author. 

Dr.  Bruce’s,  perhaps  more  than  any  similar  work  of 
the  kind,  will  afford  the  student  solid  assistance  ;  it 
will  stimulate  him  to  seek  practically  an  examination  of 
these  regions  by  section  cutting  and  histological  methods, 
and  we  can  conceive  no  more  useful  or  fascinating  employ¬ 
ment  for  the  advanced  student  of  medicine  than  that  of 
acquiring  for  himself  serial  sections  of  the  parts  here 
delineated,  and  their  study  by  means  of  this  admirable 
atlas.  We  wish  the  atlas  all  success.  No  school  of  medi¬ 
cine,  public  hospital,  or  asylum  which  boasts  of  a  medi¬ 
cal  reference  library  should  be  without  a  copy  of  this 
Work. 


Health  and  Condition  in  the  Active  and  Sedentary. 

By  Nathaniel  Edward  Yorke-Davies,  L.R.C.P.,  M.R.C.S. 

London:  Sampson  Low,  Marston,  and  Co.  1895.  (Demy 

8vo,  pp.  266.) 

This  book  is  avowedly  written  for  the  lay  public,  and  its 
obvious  intention  is  to  whet  the  reader’s  appetite  for  the  fur¬ 
ther  information  which  is  to  be  sought  for  and  obtained  in 
the  consulting  room  of  the  author.  Thus,  in  the  chapter  on 
obesity,  on  which  subject  Mr.  Y  orke-Davies  tells  us  he  is.  a 
great  authority,  we  wander  hopelessly  through  mazes  of  dis¬ 
cursive  matter,  finding  scarcely  any  clue  to  the  methods  by 
which  we  are  to  disembarrass  our  unfortunate  selves 
of  our  superabundance  of  too  solid  flesh  till  we  reach 
the  following  recommendation.  “  I  presume,”  says  our 
author,  “that  I  have  treated  more  cases  of  corpulency 
than  anyone  else  in  this  country,  as  I  have  devoted  my 
attention  entirely  to  the  dietetic  treatment  of  this  and 
other  conditions  due  to  improper  food  and  mode  of  life,  and 
my  experience  is  that  each  particular  form  of  malnutrition 
should  be  treated  strictly  on  its  merits,  and  no  two  cases 
should  be  treated  exactly  alike.  People  who  attempt  to  for¬ 
mulate  a  diet  for  themselves  or  who  listen  to  the  voice  of  the 
incompetent  do  themselves  much  more  harm  than  good.  It 
is  a  better  plan  to  be  guided  by  medical  authority.”  In 
other  words,  read  this  book  and  then  consult  the  author.  This 
is  a  form  of  self-recommendation  which  we  cannot  commend. 

Mr.  Yorke-Davies’s  views  on  the  causation  and  dietetic 
treatment  of  some  diseases  are  unusual :  thus  anaemia  is  re¬ 
ferred  in  some  cases  to  tight  lacing,  and  in  Bright’s  disease 
it  is  recommended  that  the  food  should  consist  largely  of 
fish,  game,  meat,  and  strong  soup.  There  are,  however,  in 
the  book  many  useful  hints  for  the  lay  reader,  particularly 
in  the  chapters  on  constipation  and  indigestion.  That  the 
information  given  is  appreciated  by  the  public  is  to  be  de¬ 
duced  from  the  fact  that  the  book  has  reached  a  second 
edition. 


Atlas  und  Grundriss  der  Ophthalmoskopie  und  ophthal- 
moskopischen  Diagnostik.  [Atlas  and  Elements  of  Oph¬ 
thalmoscopy  and  Ophthalmoscopic  Diagnosis.]  YTonDr.  O. 
Haab.  Munich  :  J.  F.  Lehmann.  1895.  (Cr.  8vo,  pp.  76, 
61  figures  with  letterpress.  M.  10.) 

This  Atlas  of  Ophthalmoscopy  is  intended  for  the  use  of 
students  and  practitioners.  It  contains  102  coloured  pictures 
of  the  fundus  of  the  eye,  with  a  description  of  each  one,  and 
an  introduction  to  the  use  of  the  ophthalmoscope.  The 
object  aimed  at  has  not  been  to  present  very  rare  or  abnormal 
cases,  but  to  give  a  series  of  pictures  of  the  most  common 
diseases  of  the  fundus  in  their  different  forms  and  stages; 
they  are  all  lithographed  from  original  drawings  made  by 
Professor  Haab  himself.  In  the  introduction  the  author 
urges  every  student  to  learn  to  draw  what  he  sees,  as  he 
rightly  believes  that  nothing  sharpens  the  power  of  observa¬ 
tion  so  much  as  the  attempt  to  reproduce  what  is  seen. 

The  first  part  of  the  book  contains  70  pages  devoted  to  a 
description  of  the  ophthalmoscope,  its  use  by  the  direct 
method  in  all  conditions  of  refraction  of  the  eye,  the  estima¬ 
tion  of  errors  of  refraction  by  it,  the  examination  of  the 
inverted  image,  the  methodical  examination  of  all  parts  of 
the  eye,  and  to  a  description  of  the  shadow  test  for  the 
estimation  of  refractive  errors.  The  second  part  contains  the 
ophthalmoscopic  plates,  to  each  of  which  a  description  is 
appended.  . 

As  a  rule  the  plates  are  good,  and  give  a  correct  rendering 
of  the  conditions  seen  in  the  eye,  but  the  omission  of  all  the 
retinal  light  reflexes  from  the  pictures  gives,  them  a  want  of 
life,  and  is  likely  to  prove  a  difficulty  to  beginners  in  the  use 
of  the  direct  method  of  examination.  The  series  of  plates 
representing  the  congenital  abnormalities  of  the  eye  and 
those  devoted  to  affections  of  the  yellow  spot  are  complete 
and  good  ;  some  of  the  retinal  affections  are  well  represented, 
but  the  two  plates  of  diabetic  retinitis  are  not  at  all  charac- 
I  teristic.  The  various  forms  of  inflammation  and  degenera¬ 
tion  of  the  choroid,  as  well  as  the  effects  of  injury  by  foreign 
bodies,  are  well  illustrated,  but  some  of  the  plates,  especially 
those  showing  detachment  of  the  retina,  are  coarse  and 
|  diagrammatic. 
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The  book  is  very  convenient  inform,  and  is  rightly  called 
a  “  hand  atlas  it  is  likely  to  prove  very  useful  to  those  for 
whom  it  is  intended. 

The  Etiology  of  Osseous  Deformities  of  the  Head, 
Face,  Jaws,  and  Teeth.  By  Eugene  S.  Talbot,  M.D., 
D.D.S.,  Professor  of  Dental  Surgery,  Woman’s  Medical 
College ;  Lecturer  on  Dental  Surgery  and  Pathology,  Rush 
Medical  College,  Chicago.  Third  edition,  revised  and 
enlarged.  Chicago  :  The  W.  T.  Keener  Company.  1894. 
(Demy  8vo,  pp.  510.  4  dollars.) 

Dr.  Talbot  s  work,  though  not  well  known  in  this  country, 
uias  gained  sufficient  popularity  in  the  United  States  to  reach 
a  third  edition.  The  author  has  continued  his  laborious 
researches  on  a  S9mewhat  unpromising  subject,  and  ex¬ 
tended  in  various  directions  his  inquiries  as  to  the  causation 
of  nregularities  of  the  teeth  and  jaws.  These  irregularities, 
tie  holds,  are  in  most  instances  the  result  of  constitutional’ 
and  not  of  local,  conditions.  The  conclusions  he  has  now 
formed  are  not  expressed  very  clearly,  but  they  seem  to 
amUcate  that  in  heredity,  and  not  in  any  local  or  accidental 
affections,  are  to  be  found  the  causes  of  many  of  those  de¬ 
formities  and  degenerations  of  the  jaws  and  teeth  which  come 
under  the  notice  of  dentists.  Not  only  these  practitioners 
but  all  members  of  the  profession,  will  find  entertaining  as 
weli  as  instructive  reading  in  this  volume.  Dr.  Talbot  has 
■collected  an  immense  amount  of  information  with  regard  to 
•deformities  of  the  cranial  and  facial  bones,  and  applies  the 
results  of  his  investigations  to  many  serious  problems  in 
sociology.  We  trust  that  literary  societies  are  conducted  in 
this  country  on  different  lines  from  those  of  some  societies 
with  a  similar  aim  in  America,  for  we  are  informed  that  in  the 
latter  bulliant  men  and  women  meet  to  form  marriages,  anc 
that  as  a  result  children  are  born  who  may  become  idiotic 
deaf,  and  dumb,  blind,  or,  late  in  life,  insane,  criminals,  or 
drunkards.  ’ 

The  strictly  scientific  portion  of  this  work,  which  is  well 
illustrated,  and  contains,  in  addition  to  much  earnest  work 
done  by  the  author,  a  host  of  references  to  the  work  of  others 
•claims  especially  the  attention  of  those  engaged  in  dentistry’ 

On  Some  Symptoms  which  Simulate  Disease  of  the  Pel, 
vie  Organs  in  Women  and  their  Treatment  by  Allo- 
Piesto-Myo-Ivinetics  (Massage),  and  by  Auto-Piesto-Myo 
Kinetics  (Self-movement  of  muscles  under  pressure).  By 
A.  Rabagliati,  M.A.,  F.R.C.S.Edin.,  Honorary  Gyme 
■cologist,  Bradford  Infirmary.  London:  Bailliere,  Tindall, 
and  Cox.  1895.  (Demy  8vo,  pp.77.  7s.  6d.) 

The  author  is  of  opinion  that  the  disease  sometimes  termed 
■ovarian  neuralgia,  in  which  the  internal  organs  are  tender 
Without  any  evidence  of  inflammatory  enlargement,  and  the 
nealth  greatly  impaired,  is  neither  ovarian  nor  neuralgic. 
Fie  justly  explains  how  these  patients  are  nervous  very 
much  as  many  other  weak  people,  men  as  well  as  women 
are  nervous ;  they  may  often  burst  into  tears,  but  other 
weaklings  are  not  unused  to  the  melting  mood.  He 
•deprecates  the  practice  of  giving  special  names  to  a  group  of 
symptoms  which  merely  imply  debility  involving  the  mind 
Dr.  Rabagliati  directs  our  attention  to  the  hypenestliesia 
■common  in  these  nervous  women.  There  are  numerous 
tender  tracts  in  the  muscles,  tendons,  bones,  and  tissues 
?i01?sJhe  course  of  nerves.  On  this  fact  he  bases  the  theory 
that  the  so  called  ovarian  neuralgia  is  a  general  rheumatic 
•condition. 

Dr.  Rabagliati  recommends  that  solutions  of  potash  salts 
and  nux  vomica,  in  hot  water,  should  be  taken  about  an  hour 
before  food.  The  carbon  element  in  the  diet  should  be 
limited;  especially  does  bread  come  under  the  author’s 
displeasure.  The  dietary  here  prescribed  is  a  free  allowance 
°l  beef,  mutton,  fish,  fowl  or  game,  with  green  vegetables, 
and  well  boiled  onions,  tomatoes,  and  such  fruit  as  the  apple 
to  take  the  place  of  bread  at  the  later  meals. 

To  restore  the  flabby,  tender  muscles  to  their  right  tone 
and  development,  Dr.  Rabagliati  advocates  a  course  of  self- 
■conducted  gymnastics  to  which  he  applies  the  formidable 
term  Auto-Piesto-Myo-Kinetics.  He  gives  the  derivation 


which  sigmfies  “  self-squeezing-muscle-movements.”  A  series 
oi  photographic  illustrations  explains  how  the  patient  should 
carry  out  these  gymnastics.  Perhaps  “self-massage"  will 
prove  a  clearer  and  more  convenient  term  for  a  system  of 
treatment  which  we  are  assured  has  given  excellent  results. 
In  his  arguments  in  favour  of  self-massage  the  author  very 
reasonably  attributes  much  of  the  virtues  of  bathing  to  the 
friction  used  during  soaping  and  drying. 

There  are  many  difficulties  in  making  patients,  especially 
patients  ol  this  kind,  treat  themselves,  but  none  are  insuper¬ 
able,  and  the  author’s  system  has  obvious  advantages  over 
massage  and  other  therapeutic  measures  which  involve 
skilled  attendance  and  great  expense. 

•  COI)demnaTion  of  oophorectomy  as  a  surgical  practice 
,  nmxotio  ’cases  and  his  explanation  of  the  cures 
attributed  to  this  operation  are  hardly  necessary.  No  true 
surgeon  would  think,  we  trust,  of  removing  normal  ap¬ 
pendages  for  the  cure  of  a  so-called  neurosis. 


Diatotherapie  fur  Arzte  und  Studirende.  [Treatment 
by  Diet  for  the  use  of  Practitioners  and  Students.]  Yon 
Dr.  Friedrich  Schilling,  Kreisphysikus.  Wiesbaden: 
J.  F.  Bergmann.  1895.  (Cr.  8vo,  pp.  166.  M3.) 

This  is  a  small  handbook  for  practitioners  and  students 
setting  forth  the  principles  and  practice  which  should  obtain 
in  feeding  the  sick.  The  subject  matter  is  divided  into  six¬ 
teen  short  chapters.  The  first  few  chapters  are  devoted  to 
the  consideration  of  the  physiological  principles  underlying 
the  subject;  then  comes  a  chapter  on  artificial  feeding 
which  is  succeeded  by  one  on  food  in  fevers.  The  next 
chapter  deals  with  dietetic  cures,  and  surveys  briefly  the 
application  and  objects  of  the  milk  cure,  the  Weir-Mitchell 
cure,  the  koumiss,  kefyr,  whey,  and  grape  cures,  Schrotte’s 
dry  cure,  Oertel’s  cure,  etc.,  etc.  The  remaining  chapters 
deal  with  the  dietetic  management  of  constitutional  diseases, 
of  diseases  of  the  nervous,  circulatory,  and  digestive  systems 
of  disease  of  the  liver,  kidneys,  bladder,  and  sexual  organs, 
and  in  pregnancy  and  childbed.  To  do  all  this  in  a  small 
book  of  166  pages  necessitates  great  brevity  of  treatment,  and 
in  many  instances  it  would  doubtless  have  been  more  edify¬ 
ing  if  fuller  discussion  and  greater  detail  had  been 
afforded. 


NOTES  ON  BOOKS. 

Essentials  of  Diseases  of  the  Ear,  arranged  in  the  form  of 
Questions  and  Answers,  prepared  especially  for  Students  of 
Medicine  and  Post-Graduate  Students.  By  E.  B.  Gleason, 
S.B.,  M.D.  (Philadelphia:  W.  B.  Sanders.  1894.  Pp.  147.) 
—This  work  is  one  of  a  series  of  “  Question  Compends,”  and 
in  addition  to  possessing  the  fascination  (which  we.  however 
fail  to  comprehend)  of  the  catechism  form  it  contains  in  the 
briefest  possible  space  a  very  large  amount  of  otological  in¬ 
formation.  Many  of  the  sections  are  unusually  clear,  as,  for 
instance,  those  on  the  treatment  of  exostosis,  on  the  manage¬ 
ment  <pf  foreign  bodies,  on  the  parts  of  the  ear  to  which  the 
attention  of  the  observer  should  be  particularly  directed  in 
otoscopy,  on  the  diagnosis  of  cicatricial  areas  in  the  mem¬ 
brane,  on  the  operations  for  removal  of  the  membrane  and 
ossicles,  and  on  keratosis  obturans.  The  diseases  of  the 
internal  ear  receive  proportionally  rather  scant  notice,  but 
the  book  as  a  whole  (with  a  judiciously  drawn  up  formulary) 
may  be  found  useful. 


An  Inquiry  into  the  Etiology  of  Rotheln  ( German  Measles).  By 
Donald  W.  C.  Hood,  M.D.(Cantab.),  F.R.C.P.Lond.,  Senior 
Physician  to  the  West  London  Hospital.  (London:  John 
Bale  and  Sons.  1895.  Cr.8vo,  pp.  60.)— In  this  essay  Dr. 
Donald  Hood  discusses  the  diagnosis  and  etiological  relations 
of  German  measles.  Arguing  mainly  from  the  inconstancy 
of  the  symptoms  of  German  measles  and  the  mildness  of  the 
disorder  sometimes  produced  by  true  measles,  he  appears  to 
le  anxious  to  establish  that  the  special  group  of  cases  pre¬ 
senting  the  clinical  condition  known  as  “rotheln”  or  German 
measles  should  be  looked  upon  “as  due  to  the  specific  con- 
tagium  of  measles  which  has  been  profoundly  modified  by 
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those  evolutional  changes  underlying  its  life-history;  pro¬ 
foundly  modified  by  the  varying  conditions  affecting  the 
‘soil ’of  the ‘host.’”  There  is  much  that  is  attractive  and 
plausible  about  theories  of  this  nature,  and  it  maybe  that 
in  the  future  we  shall  have  to  modify  in  material  respects 
current  views  as  to  the  immutability  of  infections.  As  to 
the  infections  known  to  be  associated  with  certain  microbes, 
it  is  clear  that  we  have  to  deal  with  two  variables— the 
virulence  of  the  infecting  organism  and  the  resistance  of  the 
organism  infected.  Analogy  is  probably  a  safe  guide  in  this 
matter,  and  therefore  such  speculations  as  those  which  Dr. 
Hood  advances  in  this  essay  are  interesting  and  serve  a  useful 
purpose  in  stimulating  thought,  although  the  weight  of 
evidence  appears  to  be  against  his  contention  in  this 
instance. 


Examination  Questions  in  the  Practice  of  Physic;  Answered 
and  Annotated.  By  W.  Ransay  Smith,  M.B.,  C.M..  B.Sc. 
(Edinburgh  and  London:  Young  J.  Pentland.  1895.  Cr. 
8vo,  pp.  36.  Is.  6d.)— This  small  book  contains  41  ques¬ 
tions  set  in  the  examination  in  practice  of  physic  for  the 
M.B.  and  C.M.  ^degree  of  Edinburgh  University  during  the 
past  ten  years.  After  each  question  the  answer  is  given. 
The  questions  are  arranged  under  the  various  systems.  For 
a  book  of  this  kind  to  be  really  of  service  to  the  student  it  is 
essential  that  the  answers  to  the  questions  should  be  ex¬ 
ceptionally  excellent,  as  the  main  object  is  to  show  how  a 
question  should  be  answered  rather  than  to  provide  the 
necessary  knowledge.  Presumably  this  latter  has  already 
been  obtained  by  the  student  from  bedside  teaching  and  the 
recognised  textbooks  on  medicine.  The  answers  given  here 
are  mostly  short  and  to  the  point.  Some  part  of  the  answer 
to  question  8  on  diphtheria  requires  rewriting. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SUBG8BY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

SPIRAL  WIPE  STEM  FOR  THE  TREATMENT  OF 
MEMBRANOUS  DYSMENORRHCE A. 

Db.  Alex andek  Duke  (Cheltenham)  writes  with  regard  to 
the  treatment  of  membranous  dysmenorrhoea  that  the 
treatment  he  adopts  is  to  scarify  the  os  at  intervals  of  three 
or  four  days  between  the  periods,  to  purge  the  patient  freely 
twice  a  week,  and  before  the  period  to  dilate  rapidly  the  cer¬ 
vix  with  his  dilator,  which  differs  from  almost  all  others 
in  being  curved,  and  so  accommodating  itself  to  the  cervical 
canal,  which  is  not  straight.  He  then  curettes  the  uterus 
with  either  a  blunt  or  a  sharp  curette,  according  to  the  con¬ 
dition  of  the  interior  found,  and  at  once  introduces  one  of 
his  spiral  wire  stems,  to  be  worn  during  the  next  three  sub¬ 
sequent  periods  at  least,  the  patient  be¬ 
ing  directed  to  syringe  the  vagina  with 
hot  water  both  during  the  period  and  at 
short  intervals  while  wearing  the  stem. 
The  illustration  represents  his  latest 
pattern.  These  stems  were  originally 
designed  to  be  used  in  the  treatment  of 
stenosis  of  the  cervix,  and  worn  after 
rapid  dilatation  He  has  found  them 
most  useful  also  as  a  “drain”  incases 
of  chronic  endometritis  and  as  a  stimu¬ 
lant  to  the  uterus  and  ovaries  in  certain 
forms  of  amenorrhcea.  where  the  usual 
drug  treatment  had  failed. 

He  is  satisfied  that  he  has  thus  suc¬ 
ceeded  so  far  in  curing  the  cases  and  the 
stem  can  be  worn  for  a  considerable 
period.  One  patient  of  Dr.  More  Madden  has,  he  states, 
worn  one  for  over  a  year  without  the  slightest  discomfort 
and  with  complete  relief. 

The  stem  is  flexible,  open  from  top  to  bottom,  can  be  worn 
while  the  patient  is  up  and  about,  and,  if  kept  clean  by  the 


patient  using  a  syringe  or  douche,  will,  Dr.  Duke  believes* 
be  found  in  practice  reliable. 


HOT  WATER  UTERINE  DILATOR. 

Db.  Geobge  Bell  Todd,  Dispensary  Physician  to  the  Glasgow 
Samaritan  Hospital  for  Women,  has  designed  a  form  of  hot 
water  uterine  dilator,  for  which  he  claims  the  advantages 
that  by  its  use  the  patient  suffers  less— though  an  anaesthetic 
is  usually  given ;  the  rigidity  of  the  cervical  tissue  is  more 
easily  overcome ;  there  is  less  chance  of  laceration  as  little  or 
no  force  is  required,  and  no  boring  movement  is  necessary  ; 
while  the  handle  is  large  so  that  the  operator  has  full  com¬ 
mand  over  his  instrument.  Further,  the  dilators  are  made 
of  block  tin,  and  can  be  bent  over  to  any  desired  curve.  Their 
general  form,  as  well  as  that  of  the  handle,  which  is  made  of 
brass  (nickelled)  is  shown  in  the  accompanying  drawings. 
The  set  of  dilators  consists  of  six,  ranging  in  diameter  from 
that  of  a  No.  10  catheter  to  that  of  a  forefinger.  The  narrow 
end  is  conical,  the  other  is  fitted  with  a  screw.  All  the 
dilators  screw  on  to  the  one  handle,  which  is  fenestrated* 


strong,  and  light.  When  screwed  home  the  junction  between-! 
the  dilator  and  handle  is  made  tight  by  an  india  rubber 
washer.  Water  can  be  introduced  into  the  dilator  through 
the  inlet  tube,  which  is  continuous  with  an  anterior  portion) 
— also  made  of  block  tin — which  ends  about  half  an  inchi 
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PROVINCIAL  WORKHOUSE  INFIRMARIES. 


from  the  front  (narrow)  end  of  the  dilator.  The  outlet  tube 
is  also  shown  in  the  drawing,  and  the  water  flowing  from  it 
w,.  n  .  e  instrument  is  in  use  can  be  conducted  away  bv 
adjusting  an  India  rubber  tube.  To  the  inlet  the  tube  of  an 
ordinary  irrigation  apparatus  can  be  fixed.  When  the  dila- 

^oSj?leiTarn?ud  by  usi,ng  water  of  the  temperature  of  15°  to 
20  r .  above  the  normal  temperature  of  the  body  dilatation  is 
more  easily  ellected  than  by  the  ordinary  Hegar’s  dilators 
though  the  instrument  can  be  used  without  the  warm  water 
if  desired.  The  instrument-which  packs  into  a  small  case 
is  manufactured  by  Messrs.  8.  Maw,  Son,  and  Thompson 

Alderegate  Street,  London,  E.C.  rrr  p  ’ 
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ON 


THE  NURSING  AND  ADMINISTRATION 
OF  PROVINCIAL  WORKHOUSES 
AND  INFIRMARIES. 

Special  Commission  of  the  “  British]Medical  Journal.” 

rr  i ^  XL VIII. — NOTTINGHAM. 

The  workhouse  stands  in  a  crowded  part  of  the  town  on 
rising  ground  with  open  space  at  the  back,  but  shut  n  bv 
buijdjngs  in  front  It  is  one  of  the  older  houses,  the  greater 

i1Dgt?Ve,r  5ft/  rars  oId’  but  the  wards  used  for  the 

surgical  patients  date  from  twenty  years  later.  The  house  is 
licensed  for  876  inmates,  but  at  the  time  of  our  visit  there 

were  over  1  000  on  the  books.  e 

The  medical  officer  (Dr.  Ashwell)  and  some  of  the  guardians 
kmdiy  accompanied  us  round  the  building,  and  the  courteous 

inspection^. 18  h°USe  gaVe  US  eVery  faciW 
T,  •  ...  .  The  Hospital. 

It  is  difficult  to  give  the  reader  a  clear  idea  of  this  denari- 
aS  1 16  1  quarters  are  simply  wards  in  the  bodv  of 
the  house,  and  formed  at  one  time  part  of  the  quarters^or 
the  able-boffiei1 ;  the  overflow  of  the  sick  are  in  a  seoarate 

hosnital  thThe0nbnnf  ^  badding- 8 some  distance  from  the 
Hospital.  I  he  house  is  a  long  building  enn<n<5fir><T 

extended  wings  with  the  administration  block  in  the  mffiX 

and  it  rises  to  a  height  of  four  storeys.  The  wings  are 

divided  in  their  length  by  long  narrow  passage?  having 

wards  or  dormitories  on  either  hand;  a  narrow" stone  JtS? 

leads  from  the  passages  to  the  upper  storeys.  Besides  these 

staircases,  one  on  either  side  of  the  administration  block 

I6  encdosed  stone  stairs  in  some  of  the  wards  leading 

asetestSr ;  they  “PPeared  t0  8erve  as  a  4os’i!o?y‘fo? 

The  Sir'K 

n"r?ed  ™  tbfse  dormitories  the  able-bodied  being  now 
lodged  in  miscellaneous  low  buildings  to  the  front  nt 
house.  On  the  male  side  there  are  fourteen  wide  ho  d?ne 
atitihe1^0f.0Ur  V's^t  210  patients.  Each  ward  has  nomi? 
nally  14  beds,  but,  when  necessary,  more  beds  are  put  in  as 
on  this  occasion.  The  wards  looked  over  full  and  being 
low  pitched,  are  deficient  in  cubic  space.  The  widows  arf 
on  one  side  only,  the  upper  half  being  swung  on  a  pivot  for 
ventilation  There  are  besides  small  grated  openfnm  fn  thJ 
cornice,  but  these  appeared  to  be  choked  with  the  dust  of 

afro8-  JVach  ward  was  a  fireplace,  a  few  arm  chairs  and 
8  raight  chairs,  a  long  deal  table,  commodes,  stools  and  one 
or  more  screens.  The  floors  are  either  of  pavffig’stone  or 
cement;  a  linoleum  path  is  laid  down  each  ward 
noticed  in  a  few  cases  only,  a  strip  o7  ca^et  aUhe' bedside 

T  gaS7  hings6  fSkthr^ilfd«th?  lilmng0l°nTiii 

sides' yrith  Ofefeiceptfen  of^h^^8  °n  b°‘h  male  and' femala 

„  „  .  Old  Women’s  Ward, 

spacious  room  on  the  ground  floor,  holding  22  beds  The 
ppearance  of  this  ward  was  as  bright  and  cheerful  as  flowers 
pictures  could  make  it,  though  it  was  deficient  in  win- 


/,fc  18  rf served  fcr  caies  of  infirmiiy  and  old  age 
among  the  women;  though  none  of  these  are  acutelv  ill 

the  buiMing.1"6  m  11  is  reaIJ^  the  suRabl^Sd  !n’ 

Beds 

are  of  the  old  pattern,  iron  laths,  low  and  of  good  width  •  no 
pulls  except  in  rare  instances.’  The  bedding  7s  mostly 
flock,  there  are  a  few  spring  beds  and  a  liberal  supdIv  of 
water  mattresses.  The  need  for  these  results  fromustog 

^fln^3  O^l^  twTh/n^U^6  m0St  ™8Uitable  for  the  sick  and 
Un,y  two  blankets  were  allowed  to  each  bed  and  as 
both  these  were  required  for  warmth,  in  very  few  cases  was 
there  any  blanket  under  the  patient. 

,  ,  .  Classification 

obtains  to  a  very  moderate  extent;  there  is  a  separate  depart¬ 
ment  foi  the  idiots  and  feeble  minded,  and  the  surgical  and 
lock  cases  are  in  the  block  at  the  front  of  the  building  but 
the  male  infirm  and  acute  cases  are  mixed  together  in  the 
natilnt  "  eE(htlced  some  very  severe  cases  among  the  medical 
sf^crPQ  Si  a  b?d  ,c.ase  of  typhoid  fever,  chest  complaints  in  all 
stage...  heart  dlisease,  frostbite,  rheumatism,  phthisis  all 
cases  that  would  be  treated  in  a  hospital,  besides  the  usual 

wh7  ?f  7°Kkhb°US^  Patients-  In  an  attic  ward  we  saw  a  man 
who  had  broken  his  back  fourteen  years  ago  when  he  was 
working  as  a  navvy  on  the  line.  He  was  in  good  case  and 
contentedly  employed  himself  in  doing  fancy  work.  4  here 

schoo?s?hl  dren  S  WardS’  aS  th6re  is  an  infirmary  ward  at  the 

.  ,  .  ,,  The  Surgical  Block 

includes  the  nursery  department,  the  male  and  female  surgi¬ 
cal  wards,  and  the  lock  cases— 158  beds  in  all.  It  is  a  more 
modern  structure ;  the  wards  are  loftier,  the  surface  of  the 
walls  is  smooth,  the  larger  windows  have  sash  openings  and 

?hP  S?  '°rer  *5  the  7alU  To  reach  this  building  from 
the  other  sick  wards  we  left  the  main  entrance,  and  passid 
a  ong  a  covered  way  and  down  some  steps  into  a  court.  The 
lock  patients  are  m  the  top  storey ;  there  were  two  female 
patients  in  a  ward  of  8  beds.  There  are  no  separate  offices 
foi  these  patients  on  the  female  side,  but  the  male  lock  ward, 
also  on  the  top  floor,  has  a  separate  lavatory.  The  wards  on 
the  female  side  are  large  but  crowded  ;  on  the  male  side  the 
TbedmprH  -  sn,iaI^r-  There  ar®  no  airinj?  courts  for  this  block. 

d  3  T^Cer  lnformed  us  that  he  did  all  necessary 
operations.  There  were  cases  of  ulcerated  legs,  bladder  cases 
cancer,  lupus,  and  strumous  abscesses. 

.  .  .  The  Lying-in  Ward 

is  in  the  hospital  part  of  the  house  on  the  first  floor.  It 

the  rp\f  hi  °n®  ward  °*J  bed8  i  a  small  space,  divided  from 
the  lest  by  a  thin  partition,  forms  a  labour  ward.  Here  we 
found  an  old  wooden  bedstead  with  a  flock  bed  on  it,  which 
was,  we  were  told,  taking  the  place  of  the  mattress  which 
had  gone  to  be  cleaned.  The  bed  was  amply  provided 
with  appropriate  sheets.  This  enclosure  is,  of  course,  not 
sound  proof  but  is  otherwise  private.  There  was  one  woman 
and  her  babe.  The  confinements  are  from  70  to  80  a  year 
The  senior  nurse  is  the  midwife.  One  closet  at  the  end  of  a 
passage  is  kept  for  the  use  of  the  lying-in  ward. 

The  Idiots 

are  lodged  in  distinct  wards,  but  close  to  the  hospital 
quarters.  There  are  120  beds  for  male  and  female  patients  of 
this  class.  W  e  saw  the  patients  gathered  in  the  day  rooms 
as  it  was  the  dinner  hour.  We  noticed  with  pleasure  a  minc¬ 
ing  machine  handy  for  the  attendant  to  mince  the  food  of 
any  helpless  patient.  Their  dormitories  are  similar  to  those 
of  the  sick,  but  the  beds  are  furnished  with  side  planks  and 
other  contrivances  for  the  restraint  of  the  restless.  The  air¬ 
ing  courts  for  this  department  are  good,  but  the  day  rooms 
appeared  to  be  too  small  to  admit  of  the  amusement  of  the 
inmates.  At  each  side  there  is  a  padded  room  off  the  atten¬ 
dant  s  room.  The  inmates  are  certified,  and  are  attended  bv 
trained  attendants,  two  on  the  male  side  and  two  on  the 
female.  Altogether  the  department  contrasted  favourably 
with  the  sick  quarters. 

System  of  Nursing. 

On  the  male  side  are  two  trained  male  nurses,  who  attend 
to  the  HD  patients  in  the  hospital  wards,  and  the  male 
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patients  in  the  surgical  block.  Under  these  circumstances 
nauper  help  is  largely  used  in  nursing  the  sick.  On  the 
female  side  there  are  three  trained  nurses,  including  the  mid¬ 
wife,  who  has  charge  of  some  of  the  general  wards;  thus  there 
are  two  nurses  for  the  160  female  patients  m  the  hospital, 
and  one  in  the  surgical  block.  A  staff  of  inmates  watch  n 
the  wards  during  the  night;  these  sleep  during  the day  n 
the  body  of  the  house,  and  one  night  nurse  is  on  duty  in 
each  wing.  There  are  no  means  of  communication  between 
the  wards  and  the  master’s  lodge  but  by  messenger,  but  the 
master’s  quarters  are  connected  by  telephone  with  the  doc¬ 
tor’s  house,  which  is  close  by.  Our  brief  inspection  was  yet 
sufficient  to  show  that  the  nursing  was  carried  on  under  great 
difficulties,  very  crowded  wards,  a  lack  ei  appliances,  an 
insufficient  staff,  supplemented  by  paupar  help,  no  day 
rooms.  It  is  greatly  to  the  credit  of  the  officers  that  any 
results  which  can  be  called  satisfactory  are  obtained,  the 
quarters  provided  for  the  nurses  are  cramped  and  uncomfort¬ 
able  •  they  have  no  mess  room  or  recreation  room,  and  their 
bedrooms  are  too  close  to  their  work.  There  appears  to  be  at 
present  no  room  for  an  increased  staff  of  nurses,  even  if  the 
Board  were  convinced  of  the  desirability  of  employing  them. 

Isolation 

is  provided  for  by  two  iron  huts  placed  in  one  of  the  courts 
adjacent  to  the  main  building.  These  huts  are  self-contained, 
and  are  used  for  the  nursing  of  cases  of  measles  or  whooping- 
cough  from  the  schools.  Fever  and  small-pox  are  taken  to 
the  rural  sanitary  hospital.  Nurses  are  engaged  from  the 
town  when  the  huts  are  required ;  they  were  empty  at  the 
time  of  our  visit.  The  last  use  to  which  they. had  been  put 
was  to  accommodate  the  overflow  of  able-bodied  men  fiom 
the  house.  There  are  no  small  wards  in  the  hospital  for  the 
keeping  apart  of  an  objectionable  patient. 

;  Sanitary  Appliances. 

There  are  several  closets  in  the  hospital,  but  not  always 
conveniently  placed;  some  are  on  landings  between  the 
floors,  some  at  the  end  of  the  long  passages  ;  they  are  well 
flushed,  but  of  the  old  make,  small,  and  the  fittings  enclosed 
in  wood.  Near  the  closets  are  the  washing-up  sinks,  few  in 
number,  and  also  some  fixed  basins  for  the  use  of  those 
inmates  who  are  up.  The  bath  rooms  opened  in  most 
instances  off  the  wards.  The  whole  of  the  sanitary  appliances 
for  the  old  women’s  ward  are  in  a  lobby  leading  out  of  the 
ward ;  the  lobby  was  used  as  a  kind  of  scullery  or  pantry, 
and  we  were  surprised  to  see  the  bread  intended  for  the 
dinner  lying  in  very  close  proximity  to  the  w.c.,  which  opens 
from  this  lobby.  On  inquiry  we  found  that  there  was  no 
satisfactory  provision  for  keeping  the  food  for  the  wards.  In 
each  ward  were  commodes  ;  in  some  we  saw  chambers  under 
the  beds.  Slippers  and  dressing  gowns  are  provided  for  the 
inmates.  The  water  is  heated  by  a  central  boiler. 

The  Nursery. 

is  placed,  as  before  mentioned,  in  the  surgical  block  ;  it  occu¬ 
pies  three  storeys.  The  day  nursery  is  on  the  second  floor, 
and  the  night  nurseries  on  the  first  and  ground  floors.  The 
whole  department  is  under  a  paid  officer,  and  bore  marks  of 
thoughtful  care  on  the  part  of  the  guardians.  Toys,  pictures, 
suitable  chairs,  and  tables  were  provided  for  the  little  ones  ; 
proper  cots  for  the  night,  boat-shaped  feeding  bottles,  etc. 
We  were  specially  pleased  with  the  bath  room,  where  each 
child  had  its  separate  towel  and  brush  and  comb  on  a  num¬ 
bered  hook,  a  running  water  supply  over  a  trough  for  washing, 
and  a  suitable  bath,  all  of  modern  construction.  The  infants 
remain  in  the  nursery  until  they  are  5  years  old,  when  they 
are  drafted  to  the  schools,  a  mile  or  more  away. 

The  Diets 

are  cooked  and  weighed  in  the  central  kitchen,  and  distri¬ 
buted  to  the  various  departments.  The  inmates  on  meat 
diet  have  it  boiled  except  on  Sundays,  when  it  is  roasted. 
This  is  an  old  custom  which  dies  hard  ;  but  it  is  not  rational, 
and  we  shall  be  glad  when  the  infirm  in  the  workhouses  are 
allowed  a  more  varied  diet.  The  sick  are  dieted  by  the 
medical  officer.  We  noticed  a  very  handy  carriage  for  the 
diets],  heated  by  a  hot-water  jacket;  each  ration  was  in  a 
separate  dish,  on  a  tray  containing  the  number  for  the  ward, 


the  whole  running  on  wheels.  The  food  appeared  to  be  well 
cooked,  and  was  served  hot. 

The  Receiving  Wares 
are  simply  for  the  detention  of  inmates  until  passed  by  the 
medical  officer  ;  there  is  no  quarantining  arrangement.  The 
boys  or  girls  are  placed  apart  in  wards  in  the  hospital  for  a 
fortnight  before  being  sent  to  the  schools.  Adjacent  to  the 
receiving  wards  are  two  large  storing  rooms  under  the  care 
of  the  labour  master.  We  ascertained  that  the  guaidians 
have  no  vehicle  for  the  removal  of  the  sick  to  the  workhouse , 
they  employ  the  public  cabs,  a  highly  reprehensible  practice 
unless  the/ have  the  vehicle  thoroughly  disinfected  before  it 
leaves  their  hands. 

Recommendations. 

It  will  be  gathered  from  the  foregoing  report  that  the  only 
nos°ible  remedy  for  the  present  unsatisfactory  state  of  attairs 
is  to  build  a  new  infirmary,  a  course  which,  as  we  were  in¬ 
formed,  has  been  resolved  on  by  the  Board.  As  it  is  now  ten 
years  since  the  question  was  first  mooted,  we  shall  expect 
shortly  to  see  some  steps  taken  towards  the  carrying  out  of 
the  resolution.  We  would  suggest:  the  substitution  of 
female  for  male  nurses,  or  at  least  that  there  should 
female  supervision:  a  liberal  increase  of  the.  nursing  stall, 
with  the  complete  abolition  of  pauper  nursing ;  wards  for 
nursing  the  sick  children  apart  from  the  school ;  the  pro¬ 
vision  of  an  ambulance  for  the  removal  of  the  S1(?k ;  and  a 
more  varied  diet  for  the  infirm.  There  appeared  to  be  room 
for  improvement  in  the  imbecile  department ;  more  might 
be  done  for  the  patients  in  the  way  of  employment  and 
recreation,  and  in  the  dormitories  there  should  be  moie 
means  of  isolating  the  fit  cases  and  the  unruly. 


ORGANISATION  OF  THE  MEDICAL 
PROFESSION. 

At  a  meeting  of  the  Hunterian  Society,  on  April  24th,  Mr. 
Charters  J.  Symonds  in  the  chair,  Mr.  F.  R.  Humphreys  read 
a  paper  on  the  Necessity  of  a  Central  Organisation  in  the 
Medical  Profession.  He  approached  the  different  subjects 
included  in  his  paper  from  the  point  of  view  of  showing 
their  causes  and  remedies,  illustrating  them  by  facts  derived 
from  his  own  or  other  people’s  experience,  so  as  to  show  the 
necessity  for  speedily  meeting  the  evils.  The  lay  Medical 
Aid  Associations  were  first  attacked,  and  the  resolution  of 
the  General  Medical  Council,  which  had  appointed  a  com¬ 
mittee  to  consider  the  question,  and  which  had  come  to  the 
conclusion  that  these  associations  overworked  their  officers 
and  underpaid  them,  was  referred  to.  Under  the  present 
system,  or  want  of  system,  how  was  it  possible  to  defeat  these 
dispensaries,  and  what  amount  of  medical  ethics  would  keep 
a  man  straight  who  would  not  allow  any  mere  ethical  ques- 
tions  to  prevent  his  acquiring  a  practice  at  the  expense  of  his 
neighbours  ?  Lay  companies  must  be  fought  with  capital  if 
they  were  to  be  beaten.  Provident  dispensaries  appeared  to 
have  been  established  early  in  the  century,  and  now  not  only 
were  the  rates  for  members  too  low,  being  at  the  highest  <od. 
for  a  visit  or  consultation,  but  a  great  part  of  the  money  went 
towards  paying  unnecessary  offices  and  officers.  He  gave  a 
few  instances  of  payments  at  various  provident  dispensaries, 
including  Tunbridge  Wells,  Reading,  Leamington,  and 
Salisbury,  showing  the  latter  to  be  the  only  one 
which  attempted  to  pay  the  medical  men  properly. 
In  the  case  of  sick  clubs,  which  were  provident  societies 
without  wage  limit,  the  club  doctor  received  usually  from 
3s.  6d.  to  5s.  per  head  per  annum,  but  in  the  country  these 
clubs  rarely  paid  their  medical  man  more  than  4s.  per  head 
per  annum,  a  sum  which  it  was  allowed  on  all  hands  could 
not  pay  at  all,  but  which  would  be  accepted  in  order  to  pre¬ 
vent  another  man  getting  it.  It  was  simply  impossible  for  a 
dispensing  man  to  comply  with  the  necessities  of  medical 
practice  and  charge  such  fees.  He  must  be  dishonest  in 
some  direction  in  order  to  make  enough  to  live  upon ;  ana 
inferior  and  insufficient  drugs,  unqualified  assistants,  card 
advertising,  etc.,  were  a  few  of  the  common  evils  attached  to 
“  cheap  dispensaries.”  The  only  way  to  avert  these  evils  lay, 
in  the  author’s  view,  in  the  properly  worked  provident  sys¬ 
tem  under  which  charges,  fair  alike  to  medical  men  ana 
patients,  were  made.  The  present  condition  of  things  would 
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not  be  long  tolerated  if  thoroughly  exposed  through  the 
medium  of  a  representative  committee  under  the  Royal  Col¬ 
leges,  taking  evidence  like  a  select  House  of  Commons  com¬ 
mittee,  as  already  proposed  by  Mr.  Bryant,  for  the  adjust¬ 
ment  of  such  matters.  Reviewing  the  present  condition  of 
the  out-patient  departments  of  hospitals,  Mr.  Humphreys 
said  it  was  estimated  that  in  London  one  in  every  two  per¬ 
sons  received  charitable  medical  relief,  and  from  figures 
given  by  Dr.  Rentoul  it  would  appear  that  50  per  cent,  were 
■unsuitable  cases.  He  then  read  part  of  a  letter  from  a 
medical  man,  stating  that  he  took  a  locum  tenens  last  July  at 
the  City  of  London  East  London  Public  Dispensary, 
where  he  had  to  see  210  people  in  three  hours,  100 
more  people  being  dismissed  with  repeat  medicines.  Many 
of  the  applicants  were  utterly  unsuitable*  and  some 
came  from  Gravesend  and  other  equally  distant  places 
to  be  treated  with  medicine  for  a  week  for  6d. 
Another  evil  connected  with  hospitals  was  the  pay  ward. 
If  a  medical  man  could  send  his  patient  to  the  pay  wards 
of  a  hospital  and  attend  him  there  it  would  not  matter  ;  but 
when  once  they  were  within  the  hospital  walls  they  were 
practically  lost  to  the  outsider.  Another  danger  threatened 
in  the  shape  of  nursing  homes,  whei'e  patients  were  received, 
but  were  either  attended  by  no  medical  man  at  all  or  by  one 
specially  appointed  to  the  institution.  Mr.  Humphreys 
thought  an  agreement  was  advisable  by  which  no  medical 
man  should  patronise  these  nursing  homes  unless  the 
patients  were  under  medical  advice.  The  author  went  on 
to  deal  with  the  question  of  the  relations  between  con¬ 
sultants  and  general  practitioners.  The  junior  consultants 
found  it  hard  to  live ;  but  if  the  leading  physicians  would 
behave  properly  and  take  fees  corresponding  to  their  position 
there  would  not  be  half  the  trouble.  Much  might  be  done  if 
those  practitioners  who  were  willing  to  act  as  pure  con¬ 
sultants  were  to  state  this  fact  in  some  binding  way.  The 
term  infamous  conduct”  had  been  much  objected  to  as 
meaning  one  thing  to  the  profession  and  another  to  the 
outside  public.  He  had  written  to  Sir  Richard  Quain, 
asking  him  if  the  General  Medical  Council  would  be  likely 
to  approve  of  an  mganisation  to  promote  discipline  in  the 
profession,  and  if  it  might  be  possible  to  pass  resolutions 
bearing  on  the  subject  so  that  some  body  might  take  the 
matter  up  ;  to  which  Sir  Richard  had  replied  that  he  was 
confident  that  the  General  Medical  Council  would  confine 
its  duties  to  its  statutory  authority,  which  did  not  enable 
the  Council  to  interfere  in  the  internal  discipline  of  the 
profession.  In  another  letter  he  said  that  it  would  be  quite 
impossible  for  the  General  Medical  Council  to  strain  its 
powers  in  that  direction.  The  question  naturally  arose, 
What  force  could  be  made  use  of  to  control  the  profession 
and  to  assure  each  man  that  his  neighbour  was  not  cutting 
his  throat  ?  Mr.  Humphreys  himself  proposed  a  union  of 
medical  associations,  whose  delegates  should  form  local 
boards,  and  these  in  turn  appoint  directors. 

The  Chairman  then  asked  for  opinions  on  the  best  way  of 
meeting  the  evil  of  the  existence  of  the  various  bodies  men¬ 
tioned whether  by  the  formation  of  a  purely  moral  and 
ethical  influence  brought  to  bear  upon  them,  or  whether  the 
•establishment  of  an  ethical  association,  to  which  every  man 
would  belong,  non-membership  marking  him  as  not  respect¬ 
able,  would  influence  them  to  attend  to  the  behaviour  of  their 
members.  Speaking  of  provident  societies,  and  the  special 
evils  attending  them,  it  had  been  suggested  that  the  best 
remedy  was  that  all  the  medical  men  in  a  particular  district 
should  combine  together  to  form  a  provident  society  of  their 
own,  and  so  exclude  anyone  else,  the  fees  being  used  for  the 
payment  of  the  members. 

Mr.  Bryant  said  there  could  be  no  difference  of  opinion 
between  those  present  as  to  the  faults  which  Mr.  Humphreys 
had  discussed.  The  question  was  before  the  Society  in  a  very 
difficult  shape.  How  were  these  things  to  be  prevented  ? 
The  Corporations  of  London,  the  Royal  Colleges,  and  the 
General  Medical  Council  could  do  much,  but  the  limits  of  the 
law  must  be  kept,  and  certainly  nine-tenths  of  what  Mr. 
Humphreys  had  suggested  could  not  be  carried  into  effect. 
It  was  impossible  to  tell  a  medical  man  he  must  not  under¬ 
sell.  Most  of  the  faults  that  existed  in  the  profession  arose 
through  competition,  but  what  power  had  the  General  Medical 
Council  to  influence  those  who  undersold  P  A  man  must  be 
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brought  up  to  it,  and  taught  in  the  inner  man  what  was 
right  and  what  was  wrong.  It  was  not  only  in  the 
lower  grade  of  the  profession  that  this  under-bidding 
went  on,  but  it  was  also  seen  in  the  higher  grade. 
If  all  the  corporations  and  societies  throughout  the  country 
were  to  consider  one  of  these  questions  at  least  once  in  a 
year  much  might  be  done.  These  were  diseases  of  the 
body  corporate,  and  must  be  treated  from  the  beginning. 
Five  years  ago  the  Government  was  asked  by  the  Royal 
College  of  Surgeons  for  further  powers,  but  it  would  not 
grant  them.  It  had  again  been  approached  on  the  subject, 
and  a  series  of  by-laws  put  before  the  Home  Secretary. 
Since  the  question  was  put  before  the  Home  Secretary  an 
association  had  risen  up,  speaking  in  the  name  of  the  Mem¬ 
bers  of  the  College  of  Surgeons,  and  asking  the  Home  Secre¬ 
tary  not  to  grant  the  desired  powers.  The  only  mode  of 
punishment  was  by  removing  the  names  from  the  list  of 
Members  of  the  College,  but  that  seemed  a  hard  thing  to  do. 
It  was  very  easy  to  take  a  diploma  away  from  a  man  but  not 
so  easy  to  give  it  him  back  again.  If  the  Government  would 
do  what  it  was  asked  to  do,  it  might  be  possible  to  point  out 
to  these  gentlemen  what  harm  they  were  doing. 

Dr.  Glover  was  disposed  to  think  with  Mr.  Bryant  that 
the  powers  of  the  General  Medical  Council  were  too  limited 
to  permit  of  its  doing  anything.  He  did  not  think  that  any 
attempt  to  interfere  with  the  practice  of  medical  men  would 
have  the  support  of  the  General  Medical  Council.  It  had 
already  been  tried,  and  the  Council  declined  to  pass  any 
judgment  upon  the  conduct  of  the  men.  Coming  to  the 
question  of  medical  corporations,  he  could  not  agree  that 
the  medical  corporations  could  not  do  more  than  they  did. 
The  power  of  the  General  Medical  Council  should  be  reserved 
for  extreme  cases,  and  should  only  come  into  play  if  the 
medical  corporations  declined  to  do  what  they  were  asked. 
The  medical  corporations  would  condemn  what  seemed  a 
contempt  of  their  authority.  They  would  take  the  name  of  a 
medical  man  off  their  list,  and  they  would  deprive  him  of  his 
diploma,  but  the  man  from  whom  the  diploma  was  with¬ 
drawn  would  use  his  title,  and  continue  to  do  so  without  the 
slightest  sign  from  the  corporation  which  had  withdrawn  the 
diploma.  Could  anything  be  more  obvious  than  that  it  was 
the  duty  of  the  body  whose  rules  had  been  defied  to  bring 
that  man  to  court  ?  In  every  locality  there  should  be  an 
association  of  medical  men  to  bring  pressure  to  bear  upon 
those  who  did  these  things.  He  thought  with  Mr.  Bryant 
that  this  was  a  subject  which  should  be  brought  before  the 
British  Medical  Association. 

Dr.  Alderson  wished  to  say  a  few  words  about  the  out¬ 
patient  departments  of  hospitals,  as  they  had  done  a 
grievous  wrong  to  the  general  practitioner.  He  wished  to 
point  out  the  proposition  made  by  Colonel  Montefiore  as  to 
the  desirability  of  a  Central  Board.  Such  a  Board  would 
prevent  the  starting  of  unnecessary  special  hospitals  merely 
for  the  interests  of  one  medical  man.  As  to  the  sick  club 
system,  the  General  Medical  Council  could  not  do  much,  but 
higher  education  must  be  looked  to  to  rectify  a  good  deal. 
He  hoped  that  the  suggestion  that  medical  men  should  not 
be  allowed  to  dispense  their  own  medicines  would  be  acted 
upon. 

Dr.  Cotman  said  he  was  under  the  impression  that  the 
General  Medical  Council  was  competent  to  declare  what  was 
infamous  in  a  professional  respect.  Combination  was  the 
strong  point,  and  without  combination  nothing  could  be 
done.  A  commercial  spirit  must  not  be  allowed  to  interfere, 
but  the  suggestion  that  medical  men  should  combine  in  the 
various  districts  in  which  they  live  was  the  one  which  would 
be  of  the  most  benefit  to  the  profession. 

Dr.  Campbell  Pope  thought  that  the  last  speaker  had  hit 
the  right  nail  on  the  head  when  he  said  combination  was 
important.  The  men  who  did  these  things  were  the  men 
who  would  not  combine,  and  therefore  some  system  of 
censure  must  be  brought  to  bear  upon  them.  It  was  the 
most  hopeful  thing  that  the  College  of  Surgeons,  which  in¬ 
cluded  the  great  bulk  of  practitioners  in  England,  was  trying 
to  get  further  powers.  The  General  Medical  Council  would 
greatly  help  if  they  could  define  some  degree  of  conduct  less 
strong  than  that  which  was  termed  “  infamous.”  Being 
struck  off  the  Register  was  a  very  serious  thing  to  a  man  who 
had  any  self-respect,  and  if  something  less  could  be  arranged 
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it  would  have  great  effect.  Another  way  in  which  the  General 
Medical  Council  could  help  was  by  notifying  to  the  registrars 
the  names  of  those  who  had  been  struck  off  the  Register. 
The  practices  which  came  before  the  Society  were 
those  of  canvassing  patients  for  clubs,  in  addition  to  sending 
out  advertisements,  and  when  such  cases  came  up  with 
really  substantial  evidence  it  would  be  well  to  forward  them 
to  the  corporations  from  which  the  offenders  received  their 
diplomas.  The  hospitals  would  be  very  much  bettered  by 
having  a  more  thorough  inspection  of  their  patients.  In  one 
neighbourhood  many  patients  with  good  incomes  were  going 
daily  to  different  hospitals,  and  the  special  hospitals  were 
patronised  by  a  better  class  than  the  general  hospitals.  This 
had  been  pointed  out  by  the  managers  of  special  hospitals 
themselves.  There  was  a  certain  amount  of  charity  con¬ 
nected  with  the  general  hospitals,  and  people  did  not  like  to 
say  they  had  been  to  Guy’s  or  Bartholomew’s  or  University 
Hospitals,  but  they  did  not  mind  saying  they  had  been  to 
the  Eye  or  Skin  or  Paralysis  Hospital,  because  they  thought 
they  got  better  advice  there  than  anywhere  else.  Although 
the  corporations  helped  in  the  way  Mr.  Bryant  mentioned, 
and  the  General  Medical  Council  helped  by  noticing  a  less 
degree  of  bad  conduct  than  that  which  was  now  termed  “  in¬ 
famous,”  there  was  another  evil  connected  with  universities. 
There  was  only  one  university  which  could  remove  a  member 
for  conduct  of  that  kind,  and  there  were  many  men  who  had 
been  deprived  of  their  diploma,  but  who  still  flourished 
their  degree  in  the  face  of  the  General  Medical  Council.  The 
real  secret  was,  as  Mr.  Bryant  had  remarked,  that  the  reform 
must  come  from  the  conscience  of  the  man. 

Mr.  Smallpeice  said  there  seemed  only  one  simple  way  in 
which  the  influence  might  be  brought  to  bear  upon  erring 
members,  and  that  would  be  to  give  a  vote  of  censure  with¬ 
out  removing  the  member  from  the  College.  A  great  many 
members  felt  that  the  corporations  did  not  look  after  the 
members  of  their  associations.  As  regarded  the  laws  of  the 
College  of  Physicians,  it  would  be  found  that  the  standard  of 
the  Fellows  was  much  higher  than  that  of  the  Licentiates. 
What  was  wanted  was  an  ethical  association  in  some  form 
which  should  be  regarded  as  authoritative. 

Dr.  Cagney  said  he  came  as  the  representative  of  the 
British  Medical  Association,  and  knew  what  their  feeling  was. 
The  Association  boasted  of  over  15  000  qualified  men,  and 
if  it  did  not  do  the  work  for  which  it  was  instituted  there 
must  be  something  wrong  in  the  institution.  He  agreed  with 
Dr.  Glover  and  most  of  the  speakers  that  the  introduction  of 
the  word  “  commercial  ”  was  not  wise.  He  did  not  believe 
that  any  medical  council  would  have  the  power  to  deal  with 
it.  It  was  an  insult  to  doctors  to  suppose  that  they  wanted 
looking  after  more  than  any  other  body  of  men.  The  medical 
student  as  a  man  must  be  considered  as  inferior  to  no  man  in 
the  United  Kingdom  ;  he  could  not  be  improved  upon,  and  if 
only  allowed  a  conscience  he  would  do  all  that  was  required 
to  raise  the  condition  of  the  profession. 

Mr.  Humphreys  concluded  by  saying  that  on  looking 
through  the  points  he  had  come  to  the  conclusion  that  there 
was  no  governing  body.  But  there  were  men  who  were  sell¬ 
ing  their  profession  below  trade  prices  There  must  be  some 
protection  from  this  class  of  men,  which  was  bringing  the 
whole  profession  down,  and  they  must  be  fought.  Medical 
etiquette  did  not  touch  these  men  at  all,  and  if  they  were 
to  be  fought  they  must  be  fought  with  capital. 


NOTES  ON  HEALTH  RESORTS. 

XX.— SOUTH  AFRICA  AS  A  HEALTH  RESORT. 

By  John  K.  Murray,  M.B.,  M.Ch.(Edin.), 

Whittlesea,  Cape  Colony. 

While  concurring  in  the  high  estimate  Surgeon-Colonel 
Hamilton  gives  of  the  South  African  climate  in  the  British 
Medical  J ournal  of  January  26th,  I  think  his  statements  as 
to  the  food,  hotels,  native  servants,  and  other  difficulties 
of  the  seeker  after  health  may  lead  to  misapprehensions. 

Throughout  the  colony  there  are  several  sanatoria,  Aliwal 
North,  Beaufort  West,  Ceres,  where  patients  who  are  unable 
to  rough  it  can  have  the  comforts  consumptives  require.  In 
the  average  up-country  hotel  the  visitor  will  get  the  ordinary 


fare  which  is  met  with  at  the  tables  of  the  middle  class  in. 
England,  and  such  fare  as  bread,  milk,  eggs,  butter,  fruit, 
vegetables,  are  obtainable  here  at  a  farm  house. 

Dr.  Theodore  Williams  said  last  year  that  the  main  point 
in  ali  climatic  treatment  was  an  open-air  life.  This  is  well 
shown  by  the  cases  which  come  to  the  colony.  .The  up- 
country  towns  have  numbers  of  young  men  suffering  from, 
phthisis  who  work  in  stores,  banks,  and  offices  for  six  to 
eight  hours  daily,  and  who  see  the  green  veldt  perhaps  once 
a  week.  I  believe  the  mortality  amongst  such  cases  is  great. 
This  is  not  wonderful  any  more  than  the  mortality  amongst 
phthisical  men  who  lead  sedentary  lives  in  England.  More¬ 
over,  the  average  colonial  town  is  in  a  bad  sanitary  state. 
Queen’s  Town,  an  important  centre  up-country,  has  cesspools- 
and  sluits,  the  cleansing  of  which  is  ancient  history.  On 
the  other  hand  one  may  see  cases  of  phthisis  where  the 
patients  spent  their  time  on  a  farm,  and  perhaps  “roughed 
it,”  and  yet  recovered  a  fair  measure  of  health. 

As  to  Dr.  Hamilton’s  conclusion  that  “  where  there  is  fever 
and  the  lung  is  breaking  down  South  Africa  is  not  advisable,” 
I  have  some  doubts.  Hughes  Bennett  taught  that  the 
greatest  danger  the  sufferer  from  phthisis  in  the  lungs  had 
was  in  becoming  himself  phthisical.  Now  many  of  the  cases 
which  come  out  here  to  die  are  suffering  not  only  from  an 
apex  lesion,  but  from  general  tuberculous  infection  or 
scrofulous  phthisis.  No  doubt  they  have  breaking  down  of 
lung  tissue  and  pyrexia,  but  other  cases  come  out  here  which 
present  both  these  symptoms,  and  yet  the  patients  steadily 
improve  from  the  first,  even  under  a  farmhouse  regime.  I 
would  go  further,  and  say  that  per  se  the  stage  of  the  lung 
lesion  as  regards  consolidation  or  excavation  is  of  secondary 
importance  as  compared  with  the  general  state  of  the- 
patient’s  health  and  his  immunity  from  general  infection. 
The  cases  which  do  best  out  here  are  men  who  have  a  rem¬ 
nant  of  former  health  and  physique,  which  can  be  resuscitated, 
in  the  open-air  life.  The  soil  gets  too  healthy  for  the  bacillus,, 
and  the  lung  process  becomes  fibroid.  Yet  on  leaving 
England  such  cases  have  breaking  down  of  lung  tissue 
and  pyrexia  similar  to  the  cases  which  die.  I  have 
noticed  among  the  colonial-born  population  that  whilst- 
consolidated  apices  which  have  been  quiescent  for  years 
are  not  uncommon,  scrofulous  phthisis  runs  but  a  short 
course. 

Of  late  there  has  been  much  outcry  against  the  indis¬ 
criminate  sending  by  English  doctors  of  consumptives  to  din 
in  South  Africa.  I  believe  this  emigration  is  more  often  due- 
to  the  pertinacitv  of  spes  phthisica  than  to  the  advice  of 
medical  men.  Still  there  is  great  difficulty  in  selecting  cases 
which  are  likely  to  improve  out  here.  That  breaking  down 
of  lung  tissue  and  pyrexia  constitute  a  guide  I  very  much, 
doubt.  I  am  inclined  to  think  that  localisation  of  the  lesion 
rather  than  the  stage  it  has  reached,  a  favourable  condition 
of  the  general  health,  and  freedom  from  bowel  or  kidney  com¬ 
plications  are  the  hopeful  indications.  One  mistake  which 
patients  make  when  they  come  out  here  is  in  staying  at  or 
near  the  coast  line.  The  ordinary  consumptive  runs  a  much 
better  chance  at  Ramsgate  than  at  Cape  Town,  East  London,, 
or  Grahamstown.  There  are  tracts  of  country  fifty,  and  even 
a  hundred,  miles  from  the  coast  line  which  compare  with 
Westmorland  for  dampness  and  rainfall. 

Dr.  Hamilton  enumerates  two  curses  of  South  Africa — 
native  servants  and  liquor.  I  concern  myself  now  with 
the  upland  districts  of  the  colony  used  as  health  resorts. 
Here  the  servants  are  Kaffirs  and  Hottentots.  From  five- 
years’  residence  and  experience  I  would  state  that  good  native- 
servants  are  to  be  got  and  are  no  rarity.  Europeans  coming 
out  here  too  often  expect  a  raw  native  to  come  up  to  their 
standard  of  requirements  in  one  week.  Trained  Kaffirs 
prefer  a  more  reasonable  master  or  mistress.  The  liquor 
traffic  is  a  curse  to  the  natives.  How  it  would  be  cured  by 
an  excise  here  any  more  than  in  England  and  other  countries, 
where  there  is  an  excise,  is  difficult  to  see. 

As  regards  the  cost  of  living,  nearly  all  the  produce  of  the 
country  is  cheap.  As  to  imported  goods,  the  average  import 
duty  is  12  per  cent,  ad  valorem.  In  fact,  the  colony’s  import 
dues  are  purely  for  revenue  purposes,  and  not  for  the  protec¬ 
tion  of  manufactories.  The  difficulty  which  emigrants  find, 
is  not  the  cost  of  living  but  the  scarcity  of  work,  whether: 
trade,  mercantile,  or  professional. 


-Coach  and  Horses  yard,  Ashbourne,  1893.  1.  The  well  in  the  Coach  and  Horses  yard  (it  had  been  uncovered  at  the  time  the  photograph  was 
taken).  2.  The  pump  immediately  over  the  well;  (at  the  time  the  photograph  was  taken  a  temporary  pipe  had  been  attached  to  convey  the 
water  pumped  from  the  well  to  the  gulley  in  the  process  of  emptying  it).  3.  The  gulley  close  to  the  well ;  down  this  excrement  had  been 
•commonly  emptied  by  the  inhabitants  of  the  yard.  4.  Window  of  the  Coach  and  Horses  water  closet  close  to  the  well,  alongside  of  which 
•filth  from  the  broken  soil  pipe  had  been  accumulating  for  some  time.  5.  The  urinal  used  by  the  customers  of  the  Coach  and  Horses.  6.  Back 
entrance  to  the  Coach  and  Horses. 


THE  ASHBOURNE  CHOLERA  OUTBREAK  OF 

1893. 

'■Perhaps  no  one  of  the  localised  outbreaks  of  Asiatic  cholera 
recorded  in  Dr.  Thorne  Thorne’s  report  of  Cholera  in  England 
in  1893  created  more  stir  at  the  time  of  its  occurrence  than 
that  at  Ashbourne.  It  was  confined  to  one  yard,  with  thirty- 
nine  inhabitants,  of  whom  no  fewer  than  fifteen  were 
attacked  within  seven  days  in  September,  nine  deaths  result- 
<ing. 

The  yard  is  situated  behind  the  Coach  and  Horses  inn,  and 
“  itself  abounded  in  those  conditions  which  are  notorious  as 
favouring  pollution  of  air,  soil,  and  water,  by  reason  of 
•emanations  from  and  soakage  of  filth.”  With  a  view  of 
placing  permanently  on  record  the  circumstances  of  this  very 
fatal  and  circumscribed  outbreak,  we  have  here  given  a 
-  drawing  of  the  first  of  two  plates  with  which  Dr.  Bruce  Low 
has  illustrated  his  detailed  report  on  the  occurrence.  It 
<tells  its  tale  very  well,  showing  as  it  does  the  disgraceful 
state  of  the  premises  which  were  allowed  to  persist  until,  as 
usual  with  disease  provoking  filth,  disease  and  death  drew 
special  attention  to  them.  Not  that  attention  had  been  with¬ 
held  from  the  particular  spot.  Here  is  the  tragedy  of  the 
1  whole  circumstance : 

It  appears  that  so  long  ago  as  six  years  back  Dr.  Low  called 
•attention  to  this  very  yard  in  a  printed  report  on  diphtheria 


in  the  town,  and  generally  laid  special  emphasis  on  the  state 
of  the  relations  of  the  urinal  and  the  well.  Then  in  June  of 
1893  another  of  the  medical  inspectors,  we  are  told,  had  occa¬ 
sion  to  speak  strongly  as  to  the  condition  of  the  yards  within 
the  town.  Dr.  Thorne  truly  says  that  the  cholera  outbreak 
in  this  yard  “  recalls  the  worst  we  have  ever  known  of  cholera 
in  this  country  ;  ”  and  whilst  it  is  pleasing  to  know  that  the 
district  council  at  Ashbourne  are  now  stirring,  the  lesson  is 
again  plainly  written  that  “  excrement-sodden  earth,  excre¬ 
ment-reeking  air,  excrement  tainted  water,”  cannot  with  im¬ 
punity  be  suffered  to  remain  around  human  dwellings  with¬ 
out  the  natural  corollary  of  disease. 


MR.  MUNDELLA  ON  POOR-LAW  EDUCATION. 

Mr.  A.  J.  Mundella,  M  P.,  Chairman  of  the  Poor-law 
Schools  Committee  of  Inquiry,  distributed  the  prizes,  on  May 
18th,  at  the  North  Surrey  District  School  at  Anerley.  The 
right  lion,  gentleman  said  he  was  not  there  to  forecast  any¬ 
thing  of  the  Committee’s  report,  for  at  present  he  knew 
nothing  of  it,  they  had  not  yet  agreed  upon  it.  But  he  sin¬ 
cerely  trusted  that  the  result  of  their  investigations  and 
deliberations  would  be  that  they  would  be  able  to  place 
before  the  Government  the  best  scheme  of  any  at  present  in 
existence  for  the  training  and  education  of  the  children  o 
the  State.  He  hoped  that  one  result  of  their  labours  would 
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be  a  recommendation  to  the  effect  that  in  connection  with 
every  school  in  the  kingdom  under  the  Poor  Law  there 
should  be  an  association  of  managers,  men  and  women,  who 
would  devote  themselves  to  the  work,  and  there  was  no 
better  work  in  which  women  could  be  engaged  in.  As  an 
example  he  would  mention  the  Metropolitan  Association  for 
Befriending  Young  Servants,  which  consisted  of  1,100  ladies 
in  direct  contact  with  8,000  young  servants  in  London.  There 
was  no  more  ennobling  work  than  that  which  those  ladies 
were  engaged  in.  He  was  glad  to  see  they  had  new  probation 
wards  at  the  school,  for  he  could  not  lay  too  great  stress  on 
the  importance  of  children,  the  moment  they  came  in  charge 
of  the  school,  being  brought  into  the  probation  wards,  and  at 
once  brought  into  touch  through  the  teacher  and  superintendent 
with  the  future  life  which  they  hoped  they  would  lead.  That 
was  the  only  way  to  break  the  hereditary  pauperism  of  the 
countiy. _ 

THE  ANTITOXIN  TREATMENT  OF 
DIPHTHERIA. 


The  temperature  on  the  following  day  (April  25th).began  to 
fall,  and  was  normal  on  April  26th.  Dr.  Wallis,  in  whose 
practice  1  saw  the  patient,  very  courteously  supplied  me 
with  what  has  occurred  since.  All  the  membrane  and  albu¬ 
men  disappeared  the  next  week.  On  May  1st  the  tempera¬ 
ture  rose  to  102°;  the  day  after  an  erythematous  rash  appeared 
over  the  body,  but  both  soon  subsided.  Subsequently  conva¬ 
lescence  progressed,  except  that  on  May  /th  slight  paralysis 
of  the  soft  palate  was  noticed,  with  regurgitation  of  fluids,  but 
this  and  her  health  are  rapidly  improving,  and  she  may  be 
considered  on  the  road  to  complete  recovery. 

During  the  treatment  by  serum  injections,  only  a  citrate  of 
iron  mixture  was  given,  with  slight  but  necessary  stimu¬ 
lants,  and  good  nutritive  liquids. 


Case  Treated  with  Antitoxin  from  the  British  Institute 
of  Preventive  Medicine. 

Dr.  H.  Elliott  Blake  (Upper  Woburn  Place)  sends  the 
following  report : 

E.  G.,  a  girl,  aged  2  years,  came  under  my  care  on  the 
second  day  of  an  attack  of  sore  throat,  which  proved  to  be 
diphtheria.  On  April  18th  I  first  saw  her  looking  flushed 
and  anxious.  She  presented  stridulous  breathing,  dribbling 
saliva,  nostrils  plugged  with  purulent  yellow  masses,  pulse 
124  (feeble),  respirations  24,  and  temperature  101.5°  F.  Mem¬ 
brane  was  present  on  the  left  tonsil,  the  back  of  the  pharynx, 
and  the  back  of  the  nose,  and  in  the  evening  began  to  ex¬ 
tend  down  into  the  larynx  ;  the  glands  under  the  left  angle 
of  the  inferior  maxilla  were  enlarged.  On  April  19th  the 
morning  temperature  was  101°,  pulse  130,  respiration  22. 
The  urine  contained  no  albumen  ;  the  membrane  was  thicker 
but  had  only  spread  a  little  down  the  larynx.  Before  inject¬ 
ing  a  piece  of  the  membrane  was  detached,  and  subsequently 
proved  to  contain  the  bacillus  diphtherise  at  the  British 
Institute  of  Preventive  Medicine.  After  full  antiseptic  pre¬ 
cautions  and  boiling  the  syringe,  I  injected  15  c.cm.  of  the 
serum  for  diphtheria  in  the  hepatic  region  of  the  right  hypo- 
chondrium,  the  child  weighing  about  18  lbs.  In  the  evening 
the  temperature  had  risen  to  102.4°,  pulse  158,  respirations 
16  to  24  (irregular),  the  child  being  irritable  and  peevish ; 
the  parts  were  much  swollen  and  the  breathing  noisy  ;  in 
fact,  the  “  reaction  ”  was  much  like  what  I  liad_  noticed 
occurred  in  the  Berlin  hospitals  when  the  tuberculin  treat¬ 
ment  was  first  introduced.  The  next  morning  (April  20th) 
the  temperature  was  100°,  pulse  138,  respirations  19 ;  the 
parts  were  less  swollen,  but  membrane  appeared  on  the 
right  tonsil  and  the  soft  palate,  not  on  the  uvula. 
The  urine  for  the  first  time  contained  a  trace  of  albumen . 

On  April  21st  the  temperature  was  99°,  pulse  116,  respirations 
14;  the  membrane  was  drier  and  not  so  thick;  the  larynx  and 
soft  palate  began  to  clear;  the  right  submaxillary  glands 
were  matted  together.  Before  injecting,  some  membrane 
was  detached  and  again  examined  at  the  British  Institute  of 
Preventive  Medicine.  They  reported  that  the  bacillus  diph¬ 
theria;  had  been  isolated.  At  about  5  p.m.  I  injected  10  c.cm. 
of  the  serum.  Slight  collapse  and  irregular  breathing  fol¬ 
lowed  soon  after,  but  later  in  the  evening  the  patient  was 
only  drowsy;  the  temperature  rose  to  101°  F.,  the  throat 
more  swollen,  and  voice  became  husky. 

The  temperature  on  April  22nd  was  100.6°,  pulse  124,  respi¬ 
rations  20.  The  throat  and  membrane  were  drier,  the  glands 
on  the  right  side  were  less,  those  on  the  left  side  still  en¬ 
larged.  The  scanty  urine  presented  more  albumen.  On 
April  23rd  the  temperature  was  100.4°,  pulse  126,  respirations 
16,  and  the  membrane  was  now  limited  to  the  left  tonsil  and 
the  back  of  the  pharynx,  but  the  child  seemed  very  weak. 

On  April  24th  the  morning  temperature  was  100.8°,  pulse 
120, respirations  20, and  the  last  injectionwas  made  of  15c. cm. 
of  the  serum.  The  temperature  in  the  evening  rose  to  102.2°, 
and  the  parts  became  swollen,  but  the  nasal  secretions  were 
very  slight  in  quantity. 


LITERARY  NOTES. 


We  have  received  the  twelfth  annual  issue  of  the  Year  Book 
of  the  Scientific  and  Learned  Societies  of  Great  Britain  and  Ire¬ 
land.  This  annual  publication  is  one  of  great  utility  as  a 
work  of  reference,  and  its  value  is  now  so  generally  recog¬ 
nised  that  it  appears  to  be  unnecessary  to  say  more  than  that- 
the  present  maintains  the  high  standard  of  accuracy  and 
completeness  reached  by  former  issues.  The  volume  is  pub¬ 
lished  by  Messrs.  Charles  Griffin  and  Co.,  at  the  price  of 
7s.  6d. 

The  Philadelphia  Medical  News  pleads  for  the  abandonment 
of  eponymous  designations  for  diseases, _  and  recommends 
that  more  accurately  descriptive  or  scientific  names  should 
be  given  them.  Our  contemporary  admits,  however,  that  in 
the  case  of  signs  and  symptoms  of  disease,  operations,  tests, 
stains,  bacteriological  methods,  and  methods  of  treatment, 
the  use  of  the  discoverers’  names  has  decided  advantages. 
Our  contemporary  also  protests  vigorously  against  the  use  of 
Latin  in  medical  terminology,  urging  that  “  there  are  no 
ideas  that  cannot  be  expressed  in  healthy  modern  virile 
English.”  We  certainly  should  be  glad  to  see  plain  English 
more  in  honour  among  medical  writers.  Oliver  Wendell 
Holmes,  being  told  by  a  student  that  be  was  “  ligating 
arteries,  replied  “  Why  not  say ‘tie’?  I  find  that  country 
practitioners  ligate  arteries  and  that  surgeons  tie  them,  it 
is  not  only  country  practitioners,  however,  who  arrest 
haemorrhage”  instead  of  stopping  bleeding  ;  who  “  evacuate 
instead  of  emptying  the  bladder  ;  who  speak  of  ‘  micturat¬ 
ing  ”  when  they  mean  passing  water  or  voiding  urine;  who 
“exhibit”  remedies,  etc.  Of  course  technical  language  is 
often  necessary  for  the  sake  of  precision  and  sometimes  for 
the  sake  of  decency,  but  the  abuse  of  it  is  pedantic  and  ex¬ 
poses  us  to  the  charge  of  using  big  words  to  give  us  the  ap¬ 
pearance  of  learning,  as  soldiers  are  made  to  wear  bearskins 
to  make  them  look  tall. 

At  any  rate,  if  we  must  needs  try  to  show  that  we  have 
been  at  a  feast  of  languages,  let  us  be  quite  sure  that  the 
scraps  we  steal  are  genuine.  Mr.  Andrew  Lang  has  been 
making  merry  (in  the  Illustrated  London  News  of  May  4th/ 
over  the  philological  misadventures  of  Dr.  Charles  Dana, 
who,  writing  recently  in  Scribner’s  Magazine  anent  “  Giants- 
and  Giantism,”  volunteered  the  information  that  the  word 
“acromegaly”  is  derived  from  “  aicpov,  extremely;  geyaAos, 
great.”  One  might  in  charity  suppose  that  “  extremely  was 
a  misprint  for  “extremity”  had  not  Dr.  Dana,  with  the- 
characteristic  inventiveness  of  his  nation,  presented  us  with 
the  word  geya\os,  which  is  the  coinage  of  his  own  intellectua 
mint,  or,  as  Mr.  Lang  puts  it,  “a  freak  or  sport  of  the 
Hellenic  language  casting  its  mighty  limbs  abroad  in  the 
free  Transatlantic  air.”  The  error,  it  may  be  added,  is  logi¬ 
cal  as  well  as  philological,  for  “  acromegaly  ”  means  proper  y 
greatness  of  the  extremities,  not  necessarily  extreme  great¬ 
ness  of  the  body  generally.  It  is  no  disgrace  in  these  days, 

even  in  the  members  of  a  so-called  “learned ’’profession,  not  t 
know  Greek,  and  indeed  practical  people  might  not  unreason¬ 
ably  prefer  a  doctor  who  has  thoroughly  studied  the  dead  bo  y 
to  one  who  has  spent  his  time  on  the  dead  languages, 
we  must  quote  Greek,  however,  in  heaven’s  name  let  us  quo 
it  correctly ;  and  if  we  set  up  to  be  authorities  on  Gre 
etymology,  let  us  take  the  elementary  precaution  of  learm  g 
the  rudiments  of  Greek  grammar. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1895. 

Subscriptions  to  the  Association  for  1895  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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SATURDAY,  MAY  25th,  1895. 


THE  APPROACHING  MEETING  OF  THE  GENERAL 
MEDICAL  COUNCIL. 

The  summer  session  of  the  General  Medical  Council  com¬ 
mences  on  Tuesday  next,  and  it  will  have  to  consider 
several  subjects  of  more  than  usual  interest  to  the  general 
body  of  the  medical  profession.  As  has  already  been 
mentioned  the  Government  desire  to  obtain  the  opinion  of 
the  General  Medical  Council  on  the  Midwives  Bill  intro¬ 
duced  into  the  House  of  Lords  by  Lord  Balfour  of  Burleigh, 
and  read  a  second  time  on  May  14th.  We  believe  that  the 
Lord  President  of  the  Privy  Council  has  already  taken  steps 
to  bring  the  Bill  under  the  notice  of  the  Council,  and  there 
is  every  probability  that  this  will  be  the  first  matter  for  dis¬ 
cussion  after  the  despatch  of  the  usual  formal  business. 

The  Bill,  which  was  printed  in  the  British  Medical 
Journal  on  May  11th,  was  only  issued  on  May  9th,  but  the 
approaching  meeting  will  not  be  the  first  occasion  on  which 
the  General  Medical  Council  has  had  the  question  of  legis¬ 
lation  for  the  control  of  midwives  before  it.  So  long  ago  as 
November,  1889,  the  Council  adopted  a  resolution,  on  the 
motion  of  Sir  Walter  Foster,  seconded  by  Dr.  Glover,  to  the 
effect  that  it  regarded  “  the  absence  of  public  provision  for 
the  education  and  supervision  of  midwives  as  productive  of 
a  large  amount  of  grave  suffering  and  fatal  disease  among  the 
poorer  classes,”  and  urged  “  upon  the  Government  the  im¬ 
portance  of  passing  into  law  some  measure  for  the  education 
and  registration  of  midwives.”  In  view  of  the  eventuality 
which  has  now  arisen,  the  Council  a  year  later  appointed 
a  special  Committee  “to  consider  the  provisions  of  any  Bill 
for  the  registration  of  midwives  which  may  be  submitted  by 
the  Government  to  this  Council.”  This  Committee  in¬ 
cludes  the  names  of  Sir  Richard  Quain,  Sir  Walter  Foster, 
Mr.  Wheelhouse,  Dr.  Glover,  and  Mr.  Carter,  and  the 
procedure  on  the  present  occasion  will  probably  be  that 
the  Bill  will  be  referred  for  report  to  this  Committee 
strengthened  by  the  addition  of  some  members  to  replace 
two  of  its  original  members — the  late  President  of  the 
Council  and  Sir  John  Simon,  who  has  resigned  his  seat  on 
the  Council.  The  functions  of  this  Committee  would  be  to 
draft  a  report  containing  recommendations  to  the  Council  as 
to  the  opinion  which  it  should  express  on  Lord  Balfour’s 
Bill.  The  Council  in  1889  declared  that  it  “would  not  be 
able  to  discharge,  and  would,  therefore,  not  be  prepared  to 
undertake,  any  duties  of  detail  as  to  the  registration  of  mid¬ 


wives  or  as  to  the  local  arrangements  for  licensing  and  con¬ 
trolling  them.” 

In  connection,  moreover,  with  the  general  question  of  the 
control  of  midwives  the  Council  will  have  to  consider  the 
action  of  the  Obstetrical  Society  and  in  particular  the 
propriety  of  a  revised  and  modified  certificate  which  this 
Society  proposes  in  future  to  issue  to  midwives  after  ex¬ 
aminations  conducted  by  it.  The  Council  of  the  Society 
proposes  to  alter  the  appearance  and  wording  of  the 
certificate  and  to  endorse  on  it  a  statement  to  the  effect 
that  it  confers  no  legal  qualification  under  the  Medical  Acts. 

A  number  of  memorials  on  the'  subject  of  the  education 
and  certification  of  midwives  have  also  been  forwarded  to 
the  Council  and  will  be,  no  doubt,  considered  along  with 
the  representations  of  the  Obstetrical  Society. 

Another  subject  of  more  than  passing  or  formal  interest 
which  will  have  to  be  considered  by  the  Council  are  the 
arrangements  for  the  approaching  revision  of  the  British 
Pharmacopoeia.  The  series  of  articles  which  were  published 
in  the  Journal  during  the  earlier  months  of  this  year  have 
indicated  the  character  of  the  modifications  which  it  will, 
probably,  be  found  necessary  to  introduce  during  the  pro¬ 
cess  of  revision.  The  desirability  of  giving  to  the  new  edition 
a  character  better  adapted  to  the  needs  of  the  whole  empire 
appears  to  be  generally  recognised,  and  Colonial  and  Indian 
authorities  have  responded  readily  to  the  request  of  the 
Council  for  an  expression  of  their  views.  Their  replies, 
which  contain  much  interesting  and  valuable  matter,  have 
been  analysed  by  Professor  Attfield,  under  the  head  of  each 
drug  mentioned,  and  a  voluminous  report,  embodying  the 
results  of  this  analysis,  will,  we  understand,  be  among  the 
documents  serving  as  material  for  the  consideration  of  the 
Pharmacopoeia  Committee,  to  which  will  be  confided  the 
duty  of  advising  the  Council  as  to  the  nature  and  scope  of 
the  revision.  The  reports  from  home  corporations  and  other 
bodies  are  not,  we  believe,  in  quite  so  forward  a  state — an 
illustration,  perhaps,  of  the  old  saying  that  “the  nearer  the 
church  the  further  from  heaven.” 

AVe  may  take  this  opportunity  of  inviting  those  members 
of  the  British  Medical  Association  in  the  United  Kingdom, 
who  have  not  already  done  so,  to  return  to  the  Honorary 
Secretary  of  the  Therapeutic  Committee— Dr.  Nestor  Tirard, 
74,  Harley  Street,  W.—  the  circular  letter  of  inquiry  as  to- 
certain  drugs  and  preparations  issued  by  post  a  few  weeks 
ago.  The  information  sought  will  be  of  the  greatest  value 
in  deciding  as  to  the  omission  of  preparations  believed  to- 
be  obsolete ;  but  unless  it  can  be  laid  before  the  Council 
during  the  coming  session  it  is  doubtful  whether  it  can  be 
utilised. 

Among  the  other  business  to  come  before  the  Council  are 
several  penal  cases,  among  them  one  which  is  likely  to  occupy 
much  time.  _ _ 

LOCAL  GOVERNMENT  (SCOTLAND)  BILL. 

A  further  consideration  of  the  public  health  clauses  of  this 
Bill  deepens  the  first  impression  that  they  are  very  sus¬ 
ceptible  of  amendment. 

Section  9,  dealing  with  the  sanitary  regulations  of  new 
buildings,  is  partly  based  upon  Section  157  of  the  English 
Public  Health  Act,  partly  upon  the  corresponding  clauses  of 
the  Burgh  Police  Act.  Subsection  1  authorises  by-laws  to  be 
made  “  with  respect  to  the  excavation  of  the  site  of  new 
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buildings.”  It  is  probably  intended  to  prevent  houses  being 
built  upon  objectionable  “made”  ground,  but  that  is  not 
clearly  conditioned ;  and  to  fulfil  its  purpose  it  would  be 
well  that  some  such  words  should  be  added  as  “  and 
for  preventing  the  building  of  houses  upon  sites  made 
up  with  unwholesome  or  offensive  refuse.”  No  pro¬ 
vision  is  made  against  the  besetting  sin  of  houses  in  rural 
districts — dampness.  A  new  subsection  is  required,  to  run 
somewhat  as  follows  :  “With  respect  to  the  prevention  of 
dampness.”  This  would  cover  the  provision  of  subsoil 
drains,  where  necessary,  of  a  damp-proof  course,  of  a  layer  of 
asphalte  or  concrete  under  the  house,  and  of  rhones  and 
rain-water  conductors,  as  well  as  the  construction  of  walls, 
in  such  a  manner  as  to  be  impervious  to  moisture.  No  pro¬ 
vision  is  made  for  ventilation  under  the  floors  of  houses. 
The  addition  of  the  words  “  and  underneath  floors  ”  to  Sub¬ 
section  2,  which  deals  with  air  space  and  ventilation,  would 
meet  the  requirements  of  the  case.  Subsection  4  is  un¬ 
happily  expressed.  The  owner  is  required  to  give  notice 
that  the  house  is  “fit”  for  occupation.  “Ready”  would 
be  the  more  suitable  word.  The  clause  fails  unmistakably 
to  express  what  ought  to  be  the  object  of  such  a  by-law — to 
prevent  the  owner  from  proceeding  to  let  his  house  until  a 
certificate  has  been  granted  upon  a  report  by  the  medical 
officer  of  health. 

Section  11  is  the  most  important  clause,  from  a  sanitary 
aspect,  in  the  Bill.  It  is,  in  effect,  Section  4  of  the  Infec¬ 
tious  Disease  (Prevention)  Act,  1890— which  has  also  been 
incorporated  in  the  Public  Health,  London,  Act,  1891 — 
strengthened  in  respect  that  the  local  authority  may  stop 
a  milk  supply  on  the  report  of  a  medical  officer  of  health 
that  infectious  disease  “  is  likely  to  arise  ”  from  the  con¬ 
sumption  of  milk  from  a  dairy.  Notwithstanding  the  sanc¬ 
tion  of  its  origin,  the  clause  is  based  upon  clearly  erroneous 
principles.  It  proceeds  in  the  teeth  of  the  fundamental 
principle  that  local  authorities  should  be  held  responsible 
for  all  conditions  existing  within  their  districts  which  are 
likely  to  promote  the  spread  of  disease.  The  clause  makes 
no  provision  for  informing  the  local  authority  of  the  district 
in  which  the  dairy  is  situate  of  the  serious  allegations 
against  their  district,  until  the  medical  officer  of  health  of 
another  district  has  gone  into  it,  made  an  inspection,  made 
a  report  based  upon  that  inspection,  had  the  report  con¬ 
sidered  by  his  local  authority,  had  the  dairyman  summoned 
before  them,  and  until  his  local  authority  has  determined 
that  the  allegations  are  justified.  Then,  and  then  only,  is 
the  local  authority  responsible  for  the  sanitary  condition  of 
the  district  informed.  The  clause  was  originally  dictated 
by  a  natural  impulse  to  empower  the  medical  officer  of 
health  of  a  district  in  which  disease  was  believed  to  be  dis¬ 
tributed  through  causes  arising  in  another  district,  to  pro¬ 
ceed  straightway  to  that  district  and  brush  aside  its  execu¬ 
tive.  The  incongruity  of  the  situation  was  not  so  apparent 
when  the  administration  of  the  Public  Health  Acts  in  rural 
districts  was  in  the  hands  of  Boards  of  Guardians  in  Eng¬ 
land,  and  Parochial  Boards  in  Scotland ;  and  the  clause  has 
not  aroused  the  antagonism  which  might  have  been  antici¬ 
pated,  largely  because,  from  the  delays  associated  with  its 
procedure,  it  has  been  comparatively  little  taken  advantage 
of.  All  the  same,  the  principle  upon  which  it  proceeds  is  a 
vicious  one.  It  is  calculated  to  realise  the  old  saying  that  a 
“shortcut”  is  often  the  longest  way  round.  Its  evident 


effect  is  to  weaken  the  sense  of  responsibility  of  rural 
sanitary  authorities,  and  at  the  same  time  to  induce  an  atti¬ 
tude  of  armed  neutrality,  where  otherwise  friendly  co-opera¬ 
tion  might  have  prevailed.  On  the  other  hand,  the  clause  is 
calculated  to  react  harshly  upon  the  unfortunate  dairyman. 
Every  petty  urban  authority,  negligent  of  its  duty  of  pre¬ 
venting  the  spread  of  infectious  disease  within  its  own 
bounds,  can  interfere  with  his  business  in  a  way  which 
means  very  serious  damage,  if  not  practical  ruin,  on  a 
capricious  assumption  that  the  spread  of  infectious  disease 
is  due  to  conditions  existing  outside  of  the  district,  unde¬ 
terred  by  the  sense  of  responsibility  which  a  liability  to  an 
action  for  damages  inspires.  It  would  be  well  if  the  clause 
were  withdrawn,  and  another  substituted  embodying  the 
policy  of  conjoining,  at  the  earliest  possible  moment,  the 
executives  of  both  districts.  This  being  probably  too  much 
to  expect  in  respect  of  a  provision  which  has  twice  received 
legislative  sanction,  an  effort  should  be  made  to  modify  its 
more  objectionable  features. 

It  is  difficult  to  conceive  how  a  clause  ever  found  its  way 
into  an  Act  of  Parliament  which  empowers  a  medical  officer 
of  health  to  examine  the  animals  in  a  dairy  only  “  if  accom¬ 
panied  by  a  veterinary  inspector  or  surgeon.”  We  all  know 
that  it  was  a  medical  man  who  first  recognised  the  signifi¬ 
cance  of  the  health  of  the  cow  in  such  inquiries.  We  all 
know  that  the  suggestion  has  met  with  bitter  opposition 
from  the  members  of  the  veterinary  profession.  The  clause 
ought  to  be  altered  so  as  to  empower  the  medical  officer  to 
examine  the  animals  and  the  workers  in  connection  with 
the  dairy,  and  to  be  accompanied,  if  necessary,  by  a 
veterinary  surgeon. 


ALCOHOL  IN  WORKHOUSES. 

We  have  from  time  to  time  drawn  attention  to  the  remarkable 
decrease  in  the  amount  and  cost  of  alcoholic  intoxicants  dur¬ 
ing  the  past  twenty  years  in  workhouses  throughout  England 
and  Wales.  This  decrease  of  £48,222,  the  difference  between 
£82,554  in  1871  and  £34,332  in  1891,  was  practically  almost 
60  per  cent.,  an  object  lesson  in  temperance  progress  and  in 
therapeutic  advance,  the  importance  and  significance  of 
which  have  not  by  any  means  been  realised  within  or  with¬ 
out  the  profession.  That  this  steadily  lessening  Poor-law 
consumption  of  intoxicating  liquors  has,  however,  met  with 
a  temporary  check  we  learn  from  a  Parliamentary  paper,  just 
issued,  of  the  quantity  of  spirits,  wines,  and  malt  liquors 
consumed  in  each  workhouse  during  1892  and  1893.  While 
in  1891  the  total  expenditure  in  England  and  Wales  was 
£34,332,  we  find  that  the  corresponding  charge  in  1892  had 
risen  to  £35,635.  This  was,  however,  but  a  temporary  arrest 
of  the  decreasing  process,  for  in  1893  the  amount  fell  to 
£32,911.  Thus  there  was  the  substantial  decrease  of  £1,421 
during  the  two  years  of  1892  and  1893,  if  these  years  be  taken 
together.  There  is,  therefore,  no  reason  to  regard  the  tide  of 
alcoholic  decrease  as  ebbing  ;  the  sum  of  an  average  of  £710 
a  year  (notwithstanding  an  evanescent  increase  of  £1,203  in 
the  first  of  the  two  years)  being  a  substantial  proportion  of 
the  total  expenditure.  The  solid  decrease  of  £1,421  in  the 
two  years  1892  and  1893  did  not  arise  in  any  way  from  a 
smaller  number  of  paupers  cared  for.  On  the  contrary  there 
were  9, 161  more  inmates  (taken  on  the  daily  average  number) 
in  the  latter  year  than  in  the  former.  In  these  two  years, 
therefore,  9,161  inmates  cost  £1,421  less  for  intoxicants.  We 
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have  no  doubt  that  such  an  explanation,  either  from  some 
accidental  transference  of  some  particulars  from  one  year  to 
its  successor  or  from  a  special  epidemic  or  unusual  severity 
of  weather,  might  be  found  as  would  show  that  the  rate  of 
diminution  of  the  quantity  and  cost  of  alcoholic  beverages 
has,  after  all,  gone  steadily  on  towards,  we  trust,  a  much 
greater  reduction  still. 

We  are  glad  to  observe  ;that  in  the  latest  return  im¬ 
provements  suggested  by  us  have  been  adopted,  especially 
in  the  presentation  of  a  summary  for  Ireland  and  Scotland, 
as  well  as  England  and  W  ales.  A  still  further  improve¬ 
ment  is,  in  addition  to  the  summary  for  each  country,  one  of 
quantity  and  cost  for  the  United  Kingdom,  which  renders 
comparison  between  succeeding  returns  easier  still.  A 
curious  feature  is  that  in  several  workhouses  a  plentiful 
supply  of  malt  liquor  was  provided  on  the  occasion  of  the 
Royal  marriage  as  well  as  on  Christmas,  178  gallons  in  one 
instance  having  been  provided  on  the  former  rarer  festivity. 
In  Ireland  there  was  an  increase  of  £58  in  1892  over  1891,  but 
a  decrease  of  £759  in  1893,  under  the  expenditure  in  1892. 
In  Scotland  1892  showed  an  increase  over  1891  of  £97,  and  in 
1893  over  1892  of  £4,  Scotland  thus  being  an  exception  to  the 
general  diminishing  'tendency  elsewhere  throughout  the 
kingdom. 

We  cannot  too  strongly  impress  on  Poor-law  medical 
officers  the  recommendation  of  the  Poor-law  Medical  Officers’ 
Association  at  the  Liverpool  meeting,  to  prescribe  intoxicant 
beverages  only  with  a  deep  sense  of  the  responsibility  of 
such  a  prescription  and  in  clearly  defined  doses  limited  to 
the  occasion. 

- - 

Dr.  W.  Marcet,  I.R, S.,  will  deliver  the  Croonian  Lectures 
at  the  Royal  College  of  Physicians  of  London,  at  the  College, 
at  5  p.m.,  on  June  18th,  20th,  25th,  and  27th.  The  course 
will  be  entitled  Contribution  to  the  History  of  the  Respira¬ 
tion  of  Man. 


It  is  rumoured,  says  the  Petit  Caporal,  that  suspected 
cases  of  cholera  have  declared  themselves  at  Cairo,  where 
considerable  uneasiness  is  manifested.  The  inhabitants  have 
begun  to  quit  the  capital.  The  same  journal  says  that  Mr. 
Gorst,  the  English  Adviser  at  the  Ministry  of  the  Interior, 
has  gone  to  Alexandria  to  ask  the  Khedive  to  convoke  a 
Council  of  Ministers,  in  order  that  measures  of  precaution 
may  be  taken  immediately. 


YELLOW  FEVER  IN  THE  WEST  INDIES. 

News  was  received  on  May  16th,  from  Halifax,  to  the  effect 
that  yellow  fever  had  recently  broken  out  at  St.  Lucia,  West 
Indies.  Twenty-three  men  of  the  Royal  Artillery,  including 
three  non-commissioned  officers,  were  attacked,  many  of 
whom  succumbed.  It  is  stated  that  the  remainder  will  be 
invalided,  and  that  a  company  will  be  sent  to  replace 
them. 


THE  MEN  OF  KENT. 

The  death  has  just  taken  place  in  London  of  Mr.  Robert 
Swinford  Francis,  who  formerly  for  40  years  practised  as 
surgeon  at  Boughton,  near  Faversham.  He  was  one  of  the 
few  persons  remaining  who  personally  witnessed  the  affray 
in  Roesenden  Wood,  near  Canterbury,  in  1838,  between  a 
body  of  troops  under  Lieutenant  Bennett  and  the  deluded 
followers  of  an  impostor  who  called  himself  Sir  William 
Courtenay,  Knight  of  Malta,  alias  Baron  Rothschild,  alias 
the  Karl  of  Devon,  alias  the  King  of  Jerusalem.  Courtenay 
shot  the  lieutenant  dead,  and  the  soldiers  thereupon  opened 


fire  and  Courtenay  and  a  number  of  his  followers  were  killed 
on  the  8 pot  and  others  wounded.  Mr.  Francis  attended  to 
the  wounded  and  by  the  order  of  the  Government  took 
charge  of  them  professionally  until  they  recovered.  In  view 
of  the  wide  franchise  in  existence  at  the  present  day  it  is 
remarkable  that  only  about  sixty  years  ago  the  citizens  of 
Canterbury  nearly  elected  Courtenay  their  member  of  Par¬ 
liament.,  between  450  and  500  votes  being  recorded  for  him. 
It  was  Mr.  Francis  who  gave  Harrison  Ainsworth  the  infor¬ 
mation  upon  which  the  novelist  based  his  descriptive  verses 
on  “  The  Knight  of  Malta,”  in  Rookioood. 


THE  LEPERS  ON  ROBBEN  ISLAND. 

The  Cape  Town  Leprosy  Commission,  after  an  inquiry  ex¬ 
tending  over  two  years,  have  now  completed  their  report. 
I  bey  state  that  they  have  personally  examined  100  lepers  in 
Robben  Island.  They  recommend  a  modification  in  the 
existing  plans  for  the  segregation  of  lepers  by  henceforth 
allowing  those  sufferers  who  have  means  to  be  segregated  on 
the  mainland  under  proper  supervision.  Changes  are  also 
recommended  in  the  present  restrictions  in  the  case  of 
blacks. 


THE  DERMATOLOGICAL  SOCIETY. 

The  annual  general  meeting  and  Congress  of  the  Dermato¬ 
logical  Society  of  Great  Britain  and  Ireland  will  take  place 
at  20,  Hanover  Square,  W.,  on  Thursday,  May  30th.  The 
following  arrangements  have  been  made  : — 4  p  m.,  address  by 
the  President,  Dr.  Pye-Smith,  F.R.S.  ;  4.30  p.m.,  annual 
general  meeting,  election  of  officers,  etc. ;  5  p.m  ,  paper  by 
Hr.  H  Radcliffe  Crocker,  on  the  Internal  Therapeutics  of 
Psoriasis  and  some  other  Diseases  of  the  Skin.  An  exhibi¬ 
tion  of  living  patients,  drawings,  microscopic  specimens, 
etc.,  will  take  place  afterwards. 


THE  CHEMICAL  LABORATORY  OF  LIVERPOOL 
UNIVERSITY  COLLEGE. 

We  are  pleased  to  record  the  fact  that  the  want  of  additional 
accommodation  in  the  chemical  laboratories  of  University 
College,  Liverpool,  alluded  to  in  a  former  number  of  the 
British  Medical  Journal,  is  now  in  a  fair  way  of  being 
supplied.  Owing  to  the  liberality  of  Mr.  Gossage  and  Mr! 
Timmis,  the  authorities  are  now  in  a  position  to  enter  on 
the  construction  of  the  first  section  of  the  required  additions, 
and  it  is  hoped  that  it  will  not  be  long  before  it  will  be 
possible  to  complete  the  whole  scheme  in  its  entirety. 


THE  SANITATION  OF  LONDON  BARRACKS. 
e  understand  that  numerous  improvements  in  the  sani¬ 
tary  arrangements  of  the  Guards’  barracks  in  London  have 
recently  been  carried  out  or  are  now  in  progress.  These 
improvements  have  been  undertaken  in  consequence  of 
representations  made  by  the  medical  officers  in  charge  of 
the  various  barracks  in  their  weekly  reports.  Many  of  the 
sanitary  appliances  and  arrangements  are,  or  until  recently 
have  been,  such  as  have  been  rendered  obsolete  by  the 
advance  of  sanitary  science ;  but  we  believe  that  there  is 
every  intention  on  the  part  of  the  authorities  to  render  the 
barracks  in  London  as  complete  and  perfect  as  possible  in 
sanitary  matters.  We  trust  that  no  pains  will  be  spared  to 
achieve  this  object  as  speedily  as  possible. 


NEWTON  ABBOT  AGAIN. 

In  the  beginning  of  last  year  Newton  Abbot  Workhouse  In¬ 
firmary  attained  the  memorable  notoriety  of  being  one  of 
the  worst  managed  and  most  miserably  appointed  of  these 
institutions.  We  should  have  thought  that  the  guardians 
would  have  earnestly  set  to  work  to  clean  out  their  Augean 
stable ;  instead  we  read  in  the  Western  Guardian  of  May  16th 
that  things  are  in  nearly  as  bad  a  state  as  before  the 
inquiry.  Dr.  Culross  reports  :  “  Receiving  wards  totally  un- 
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fit ;  no  wards  for  isolation,  a  bad  case  of  contagious  disease 
being  isolated  in  the  sewing  room  ;  sick  wards  unsuitable; 
no  labour  room  ;  vagrants’  wards  utterly  bad  ;  mortuary  un¬ 
fit  ;  baths  insufficient ;  laundry  inadequate ;  no  suitable 
recreation  ground  for  the  women.”  After  the  manner  of 
guardians,  the  Board  blamed  the  doctor,  the  architect,  the 
Local  Government  Board,  the  architect  of  the  central  autho¬ 
rity — everyone  but  the  right  persons,  namely,  the  incompe¬ 
tent  Board  of  Newton  Abbot. 


HOSPITAL  CARAVANS. 

The  local  authority  of  the  Eastern  District  of  East  Lothian 
County  Council  are  having  three  hospital  caravans  built  in 
Edinburgh,  and  the  first  of  these  has  just  been  finished.  It 
is  19  feet  long,  10  feet  from  floor  to  ceiling,  8  feet  wide,  and 
has  1,520  cubic  feet  of  air  space.  The  walls  are  double,  with 
an  intervening  space  of  an  inch  and  a  half.  The  caravan 
can  be  taken  to  pieces  for  thorough  disinfection.  It  is  fitted 
up  with  two  beds,  stove  heated,  ventilated  on  the  Tobin  tube 
principle,  and  is  otherwise  fully  equipped.  By  removing 
the  ends  of  the  two  caravans,  and  placing  them  together,  a 
hospital  of  four  beds  can  be  made.  It  is  proposed  to  provide 
a  tent  with  each  caravan,  for  the  nurse  or  for  cooking,  with 
the  intention  of  making  each  hospital  self-sufficient.  Each 
•caravan,  with  its  full  equipment,  is  estimated  to  cost  £100. 


THE  LATE  SURGEON-GENERAL  BOSTOCK. 

The  announcement  of  the  decease  of  Surgeon-General 
Bostock,  at  the  ripe  age  of  79,  will  be  received  by  many 
with  deep  regret.  Surgeon-General  Bostock  passed  a 
long  and  useful  life  entirely  in  the  service  of  his  country, 
first  in  the  Army  Medical  Department,  where  he  greatly 
distinguished  himself  both  in  the  Crimea  and  in  India,  and 
subsequently  by  his  incessant  attention  to  the  work  of  the 
Metropolitan  Asylums  Board  and  other  good  civic  works. 
His  services  as  a  member  of  the  Metropolitan  Asylums 
Board  are  beyond  praise.  Indefatigable,  clear-headed, 
inflexibly  just,  but  invariably  courteous,  he  won  the 
respect  and  friendship  of  all  with  whom  he  came  in 
contact.  By  all  who  knew  him  intimately  he  was  regarded 
with  deep  affection.  His  was  a  most  worthy  life  and  a  pro¬ 
longed  career  of  usefulness  of  which  there  are  but  too  few 
examples. 


THE  SEWAGE  FARM  NUISANCE  AT  ALDERSHOT. 
We  have  more  than  once  alluded  to  the  abominable  nuisance 
caused  by  the  sewage  marsh  at  North  Camp,  Aldershot.  The 
disgraceful  state  of  things  has  been  forcibly  pointed  out  by 
the  Medical  Officer  to  the  Surrey  County  Council,  Dr. 
Edward  Seaton,  and  it  is  admitted  by  the  military  authorities 
themselves,  yet  it  is  allowed  to  continue  practically  un¬ 
abated.  Who  is  responsible  for  this  negligence?  The 
nuisance  is  of  such  a  nature  that  a  magistrate  sitting  in  a 
Court  of  Summary  Jurisdiction  would,  with  the  evidence 
that  could  be  brought  before  him,  at  once  make  a  peremptory 
order  under  the  Public  Health  Act  and  inflict  penalties  for 
any  failure  to  obey  such  order.  The  Surrey  County  Council 
is  anxious  to  do  its  duty,  and  has  urgently  pressed  the 
matter  on  the  attention  of  the  War  Department.  At  a 
meeting  on  May  14th  the  chairman,  Mr.  W.  Welch,  who  has 
taken  an  active  personal  interest  in  the  matter,  spoke 
strongly  of  the  nuisance  caused  by  the  sewage  farm,  and 
of  the  laissez  aller  policy  which  the  War  Office  had  pursued 
till  lately.  The  Aldershot  Sanitary  Authority  is  pre¬ 
pared  to  deal  with  the  nuisance  in  a  manner  which  Dr. 
Seaton  thinks  fairly  satisfactory,  and  which  would  involve 
an  outlay  of  £15,000.  The  War  Office,  however,  has  a 
scheme  of  its  own,  the  execution  of  which  will  cost  £60,000, 
and  necessitate  complicated  and  prolonged  negotiations. 
This  means  delay,  and  the  evil  is  one  that  will  not  brook 
delay.  The  situation  strikingly  illustrates  the  inconve¬ 
nience  (to  say  no  more)  caused  by  the  fact  that  the  War 


Department  is  not  subject  to  the  ordinary  sanitary  autho¬ 
rity.  If  the  AVar  Office  had  not  stood  in  the  way  the 
nuisance  would  have  been  abated  long  ago.  It  is  simply 
scandalous  that  the  chief  camp  in  a  country  which  boasts  of 
being  in  the  forefront  of  sanitary  progress  should  thus  be 
allowed,  as  tire  result  of  red  tape  or  official  incompetence,  to 
be  and  to  remain  a  source  of  danger  to  the  health  of  the  dis¬ 
trict  in  which  it  is  situated.  AVe  call  on  the  War  Office 
either  to  take  immediate  steps  for  the  removal  of  the  in¬ 
tolerable  nuisance  of  the  sewage  marsh,  or  to  allow  public 
bodies  with  less  of  the  taint  of  the  Circumlocution  Office 
about  them  to  deal  with  the  matter. 


THE  BAILLIE  AND  HUNTERIAN  LECTURES  AT 
ST.  GEORGE’S. 

The  Hunterian  Lecturer  in  Surgery  at  St.  George’s  Hospital, 
Mr.  Timothy  Holmes,  will  deliver  a  course  of  three  lectures 
on  Wednesday,  June  5th,  Thursday,  June  6th,  and 
AVednesday,  June  12th.  The  subject  chosen  is  the 
Experience  of  St.  George’s  Hospital  in  Abdominal  Surgery 
(gynaecological  operations  apart)  during  the  years  1888-1894 
inclusive.  The  Baillie  Lecturer  in  Physic,  Dr.  W.  H. 
Dickinson,  will  also  deliver  a  course  of  three  lectures.  The 
first  on  AVednesday,  June  19th,  on  some  recent  observations 
relating  to  the  cardio-vascular  change  of  Renal  Disease  ;  the 
second  on  Wednesday,  June  26th,  on  some  points  touching 
Disease  of  the  Heart;  and  the  third,  on  July  3rd,  on  Dropsy. 
To  both  courses,  which  will  be  delivered  in  the  school  at 
5  p.m.  on  the  days  named,  member  of  the  profession  will  be 
admitted  on  presenting  their  cards. 


PAUPER  BARRACK  SCHOOLS  COMMITTEE. 

It  will  not  be  forgotten  that  the  Parliamentary  Bills  Com¬ 
mittee  had  considerable  influence  in  inducing  Mr.  Shaw 
Lefevre  to  agree,  in  response  to  a  large  deputation,  to  con¬ 
stitute  a  Committee  to  inquire  into  the  conduct  of  the  pauper 
barracks  schools,  on  which  an  unexpected  light  had  been 
thrown  by  wholesale  poisoning  and  criminal  cruelties.  The ' 
subject  is  vast,  and,  under  the  presidency  of  the  Right  Hon. 
J.  A.  Mundella,  the  Committee  has,  so  far  as  can  be  judged 
by  the  witnesses  seen,  worked  with  assiduity  throughout  the 
winter.  At  the  time  that  the  Committee  decided  to  sit 
with  closed  doors,  we  regretted  their  decision,  and  we  still 
regret  that  the  public  have  been  unable  to  share  or  sympa¬ 
thise  with  their  labours;  but  the  report  will,  we  presume, 
soon  be  out,  and  social  reformers  or  those  specially  interested 
in  this  subject  will  be  able  to  judge  of  the  value  of  the 
inquiry  and  the  wisdom  of  the  conclusions  at  which  the 
Committee  have  arrived. 


CHOLERA  IN  MECCA. 

Various  reports  are  current  as  to  the  appearance  of  cholera 
in  Mecca,  but  whilst  they  are  of  a  somewhat  conflicting 
nature  there  is  no  longer  any  doubt  of  the  main  fact  that  the 
disease  is  actually  in  the  Holy  City.  One  report  gives  the 
daily  number  of  deaths  there  as  25  during  the  present 
month,  and  adds  that  cholera  has  also  broken  out  among 
the  pilgrim  caravans  in  the  Hedjaz.  M.  Monod  is  credited 
with  having  stated  at  a  meeting  of  the  Council  of  Hygiene 
in  Paris  that  there  had  been  210  deaths  at  Mecca  in  a  fort¬ 
night,  and  was  good  enough  to  add  that  England  was 
responsible  for  them  by  reason  of  her  reservation,  which  had 
blocked  the  ratification  of  the  Paris  Convention.  The 
reasoning  is  so  obscure  that  we  are  altogether  unable  to 
follow  it ;  and  this  especially  since  the  Mecca  cholera  com¬ 
menced  amongst  Turkish  soldiers,  who,  in  the  Yemen  and 
elsewhere  have  for  long  not  been  free  from  the  dis¬ 
ease.  In  addition,  we  learn  of  the  occurrence  of  28 
deaths  from  cholera  at  Djeddah  on  the  1st  of  this  month, 
where  by  that  time  some  30,000  pilgrims  had  arrived. 
Many  more  thousands  had  still  to  arrive,  and  the  outbreak 
of  the  disease  so  early  this  year  makes  it  all  the  more 


Mat  25,  1895.] 


COVENTRY  PROVIDENT  DISPENSARY. 


[Thh  Brihih 
Medical  Journal 


1165 


serious.  In  confirmation  of  oui  statement  as  to  the  origin 
of  the  Mecca  cholera,  we  learn  from  the  East  that  the  ap¬ 
pearance  of  the  disease  in  the  holy  places  is  in  nowise  to 
be  looked  upon  as  due  io  the  outbreak  at  Kamaran  quaran¬ 
tine  station  which  we  chronicled  in  the  British  Medical 
Journal  of  May  11th,  since,  altogether  apart  from  the  fact 
that  the  pilgrim  ships  from  India  were  attacked  some  days 
after  their  arrival  at  Kamaran,  there  is  the  more  telling 
fact  that  the  pilgrims  coming  by  those  vessels  were  still 
undergoing  their  period  of  observation  on  the  quarantine 
ground  when  cholera  was  announced  at  Mecca.  Thu3, 
Kamaran  having  already  proved  a  centre  of  infection  through 
which  numerous  pilgrims  must  needs  pass,  might  well  be 
thought  of  as  transmitting  the  disease  to  Mecca,  and  we 
are,  therefore,  the  more  pleased  to  be  in  a  position  to  state 
that  the  India-Kamaran  pilgrim  traffic  is  free  from  all  sus¬ 
picion  of  having  led  up  to  renewed  cholera  in  Mecca. 


COVENTRY  PROVIDENT  DISPENSARY. 

We  have  received  from  Dr.  Soden,  Honorary  Secretary  to 
the  Public  Medical  Service,  the  report  of  the  annual  meet¬ 
ing  of  the  Coventry  Provident  Dispensary,  and  are  glad  to 
recognise  that  recent  events,  and  the  rescinding  of  the 
obnoxious  rule  by  which  aDy  person  might  claim  its  bene¬ 
fits  without  any  reference  to  his  pecuniary  means,  have 
given  it  a  greatly  improved  position  and  prospects.  And 
we  are  happy  also  to  see  that  the  efforts  of  this  Journal  in 
that  direction  are  appreciated.  We  are  happy  also  to  see  it 
stated  on  authority  that  the  patients  are  liberally  treated— 
that  “all  drugs  are  of  the  best  quality  and  that  no  con¬ 
siderations  of  expense  are  ever  entertained  with  regard  to 
anything  that  would  be  for  the  benefit  of  the  members.” 
We  are  not  surprised,  however,  to  learn  that  there  are  still 
some  points  which  give  a  little  anxiety  to  the  staff.  They 
are  three :  1.  The  difficulty  of  fixing  a  fair  wage  limit ; 
This  difficulty  is  felt  in  all  provident  dispensaries  ;  nor  can 
the  limit  ever  be  a  perfectly  rigid  one.  We  believe  the 
fairest  plan  to  be  to  take  a  tolerably  high  limit— 40s.  a 
week  has  been  suggested  for  London — and  to  give 
the  committee  (of  which  the  medical  staff  are 
members)  power  to  relax  it  in  special  cases.  2.  A 
rule  exists  in  the  dispensary  prohibiting  their  medical 
officers  from  meeting  local  practitioners  in  consultation  on 
dispensary  cases.  We  must  avow  ourselves  unable  to  see 
the  object  or  the  wisdom  of  such  a  rule.  3.  The  other  ques¬ 
tion  relates  to  an  alliance  between  the  dispensary  and  a  cer¬ 
tain  benefit  society.  But  this  depends  too  exclusively  on 
local  circumstances  to  render  it  safe  for  us  to  give  an 
opinion.  The  best  course,  as  it  strikes  us,  would  be  to 
refer  it  to  a  small  committee  of  leading  laymen  and  medical 
men. 


THE  CASE  OF  DR.  CORNELIUS  HERZ. 

The  long  delay  in  arriving  at  some  legal  way  of  disposing  of 
the  case  of  Dr.  Cornelius  Herz  is  a  public  scandal.  The 
accused  has  been  in  custody  untried  for  years ;  it  has  all 
along  been  known  and  admitted  that  he  was  so  seriously  ill 
that  he  could  not  be  brought  before  a  court  of  law,  and  this 
difficulty  appears  to  be  one  which  no  existing  legal  ex¬ 
pedient  meets.  It  has  been  asserted  by  certain  French 
papers  that  the  accused  has  been  travelling  about  and  pay¬ 
ing  visits  to  London  and  even  to  Paris.  From  statements 
and  certificates  which  are  before  us,  signed  by  the  medical 
men  in  this  country  who  have  consulted  upon  his  case,  it  is 
abundantly  clear  that  these  assertions  are  the  merest  fig¬ 
ments  of  the  imagination.  We  learn  upon  the  authority  of 
Dr.  William  Frazer,  of  Bournemouth,  who  has  been  in 
■constant  attendance  on  the  patient,  that  since  the  begin¬ 
ning  of  January,  1893,  he  has  been  unable  to  leave  his  bed 
on  a  single  occasion.  Dr.  Frazer’s  uncorroborated  statement 
as  to  the  condition  of  his  patient  would  be  received  with 
the  most  implicit  confidence  in  this  country,  but  it  is  amply 
confirmed  by  a  formal  certificate  signed  also  by  Dr.  Lauder 


Brunton  on  April  27th  last,  after  an  examination  of  the 
patient  made  on  that  day.  Dr.  Herz  was  then  unable  to  raise 
his  head  from  the  pillow,  though  he  had  recovered  from  the 
condition  of  collapse  into  whichhehadfallensome  time  before. 
The  lower  extremities  were  cold,  the  respirations  23,  the 
pulse  86.  The  heart  was  feeble,  the  apex  beat  imperceptible, 
though  there  were  signs  of  dilatation;  a  murmur  at  the 
apex,  which  had  existed  before,  was  louder.  There  was  a 
loud  aortic  systolic  murmur,  and  a  diastolic  murmur  over 
the  sternum  indicating  stenosis  of  the  aortic  orifice  and 
incompetence  of  the  aortic  valves.  There  was  also  indica¬ 
tion  that  the  aorta  itself  was  beginning  to  dilate,  a  new 
symptom.  The  pain  over  the  heart  was  nearly  constant,  but 
underwent  exacerbation.  The  disease  of  the  heart  it  was 
concluded  had  grown  worse.  The  urine  contained  a  trace 
of  albumen  and  3  per  cent,  of  sugar.  The  condition  of  the 
patient  is  therefore  obviously  one  of  the  greatest  gravity,  and 
death  may  end  the  scene  at  any  moment.  Dr.  Herz  is  clearly 
unfit  to  be  moved,  much  less  to  stand  a  trial  in  a  court  of 
law.  In  this  opinion  Sir  Richard  Quain,  Sir  William  Broad- 
bent,  Sir  George  Johnson,  and  Mr.  McHardy,  who  have  seen 
the  patient  on  former  occasions,  fully  concur  after  a  perusal 
of  the  certificate  signed  by  Drs.  Lauder  Brunton  and  Frazer. 
They  “deprecate  any  excitement  as  being  most  prejudicial 
to  the  patient,”  and  there  can  hardly  be  two  opinions  as  to 
the  pressing  necessity,  in  the  interests  of  justice,  of  finding 
some  means,  exceptional  it  may  be,  of  relieving  the  unfor¬ 
tunate  patient  from  the  condition  of  suspense  in  which  he 
has  remained  so  long. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES  : 

NOTTINGHAM. 

Our  Commissioner’s  report  on  the  Nottingham  Workhouse 
infirmary  seems  to  call  for  little  comment,  since  the 
guardians  are  aware  of  its  very  grave  structural  defects 
and  are  about  to  build  a  new  infirmary,  thus  providing  a 
suitable  sick  department,  and  setting  the  present  sick  wards 
free  for  the  use  of  the  able-bodied,  whose  quarters  are  also 
now  overcrowded.  We  trust  that  the  new  hospital  will  be 
so  designed  as  to  admit  of  proper  classification,  and  that 
quarters  for  an  adequate  staff  of  nurses  will  form  a  part  of 
the  plans.  Pauper  nursing  is  a  survival  from  a  more  un¬ 
civilised  past,  an  abuse  which  cannot,  we  should  hope, 
endure  much  longer.  May  the  opening  of  the  new  infirmary 
at  Nottingham  be  the  signal  for  its  abolition  in  one  more 
union. 


DERMATOLOGICAL  SOCIETY  OF  LONDON. 

The  annual  meeting  of  this  Society  or  clinical  club,  founded 
in  1882,  was  held  on  May  8th,  and  important  changes  in  the 
constitution  of  the  Society  were  unanimously  adopted.  Pre¬ 
viously  the  number  of  members  was  limited  to  thirty,  but  it 
was  resolved  to  expand  the  Society,  and  not  to  fix  a  limit  to 
the  number.  The  following  gentlemen  were  elected  to  form 
an  Executive  Council  for  the  session  1895-96  :  Mr.  William 
Anderson,  Dr.  Cavafy,  Dr.  Radcliffe  Crocker,  Dr.  James 
Galloway,  Dr.  Robert  Liveing,  Mr.  Malcolm  Morris,  Dr.  J. 
F.  Payne,  Dr.  E.  C.  Perry,  Mr.  A.  Marmaduke  Sheild,  Dr. 
Frederick  Taylor,  Dr.  Stephen  Mackenzie  ( Treasure r),  Dr.  T. 
Colcott  Fox,  Dr.  J.  J.  Pringle  ( Honorary  Secretaries'). 


EDINBURGH  AND  INFECTIOUS  DISEASE 
At  a  meeting  of  the  Edinburgh  Town  Council  on  May  21st, 
it  was  reported  by  the  Convener  of  the  Public  Health  Com¬ 
mittee  that  there  were  then  196  cases  of  infectious  disease 
in  the  City  Hospital,  the  lowest  number  for  a  year  or  more. 
There  had  not  been  a  fresh  case  of  small-pox  for  a  month,  and 
there  now  only  remained  two  cases  in  the  hospital,  and  one 
was  to  be  discharged  on  the  following  day.  The  Committee 
were  now  considering  the  question  of  a  site  for  a  new  hos¬ 
pital,  and  they  hoped  soon  to  bring  up  a  report  to  the 
Council.  A  letter  was  read  from  the  Secretary  to  the  Board 
of  Works  intimating  that  the  First  Commissioner  thought  it 
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desirable  that  the  temporary  hospital  for  small-pox  in  the 
Queen’s  Park  should  be  removed.  The  Convener  said  the 
matter  was  under  consideration,  but  reminded  the  Council 
that  small-pox  was  prevalent  in  Glasgow  and  elsewhere ; 
therefore  Edinburgh  might  again  suffer,  and  that  it  would 
be  a  mistake  hastily  to  remove  the  temporary  hospital  in 
question. 


ANTICHOLERAIC  INOCULATIONS. 

In  reply  to  questions  which  had  been  asked  regarding 
Dr.  Haffkine’s  work  in  making  anticholeraic  inocula¬ 
tions,  Dr.  Simpson,  principal  medical  officer  of  Calcutta, 
stated  at  a  recent  meeting  of  the  Municipal  Commissioners 
of  Calcutta  that  4,090  persons  had  presented  themselves  for 
inoculation,  and  he  considered  it  so  important  fully  to 
test  the  value  of  the  experiment  that  he  had  urged  that  a 
further  grant  of  money  should  be  made  for  the  purpose. 
The  cost,  up  to  date,  to  the  Municipality  had  been  5,000 
rupees,  and  he  had  made  an  application  for  a  grant 
of  a  similar  sum  of  money  to  be  given  again  this  year. 
M.  Haffkine  continues  to  carry  out  his  investigations 
with  the  enthusiasm  born  of  the  belief  in  a  great  principle, 
and  he  was  recently  in  Assam  inoculating  very  large  num¬ 
bers  of  coolies,  who  are  the  victims  of  frequent  epidemics  of 
cholera.  Whatever  may  be  the  final  result  of  these  experi¬ 
ments  in  preventive  medicine  on  a  large  scale,  it  seems  but 
reasonable  that  in  a  count)  y  which  is  so  ravaged  and  deci¬ 
mated  by  choltra  the  moderate  sum  of  money  asked  for  by 
Dr.  Simpson  should  be  granted  by  the  Government. 


HYDROPHOBIA  ALLEGED  TO  FOLLOW  THE  BITE 
OF  A  HEALTHY  DOG. 

It  is  surprising  and  melancholy  to  see  how  the  most  mis¬ 
chievous  popular  fallacies  seem  to  die  the  hardest,  and  still 
more  vexing  is  it  to  find  them  kept  alive  by  want  of  what  is 
really  ordinary  knowledge  on  the  part  of  a  medical  prac¬ 
titioner.  Of  this  the  following  is  an  example.  At  an  in¬ 
quest  recently  held  at  Cheadle  in  the  case  of  a  child  which 
had  died  of  hydrophobia,  the  medical  practitioner  who  had 
attended  the  patient  is  represented  in  the  local  press  as 
having  replied,  when  asked  by  a  juror  whether  a  child  would 
be  liable  to  take  hydrophobia  from  the  bite  of  a  dog  not 
suffering  from  rabies,  “It  just  depends  upon  the  constitu¬ 
tion  of  the  patient.  It  does  not  necessarily  follow.” 
In  other  words,  the  occurrence  of  hydrophobia  is 
not  due  to  the  introduction  of  the  specific  virus 
of  rabies,  but  may  be  caused  by  any  bite  of  a 
healthy  animal.  Such  a  distressing  lack  of  familiarity 
with  the  commonest  known  facts  about  rabies  is  only  paral¬ 
leled  by  the  celebrated  occasion  on  which  a  certain  Surgeon- 
General  stated  that  if  a  man  broke  his  leg  hydrophobia 
might  result.  But  such  a  mistake  unfortunately  is  not 
merely  ridiculous;  it  causes  endless  misery,  and  the  worst 
apprehensions  in  the  minds  of  those  who  may  endure  the 
common  mischance  of  a  bite  from  a  healthy  dog.  The 
present  instance  is  an  illustration  of  the  very  old  story  that 
too  often  a  medical  man  in  the  witness  box  forgets  when  he 
is  speaking  as  an  ordinary  witness  to  facts  and  when  as  an 
expert.  He  should  always  be  on  his  guard  never  to  express 
himself  in  an  ex  cathedra  manner  on  questions  of  pathology 
unless  he  is  absolutely  sure  of  the  facts  upon  which  his 
opinion  is  based.  It  has  been  truly  said  that  the  “  mis  for 
tune  of  ignorance  is  publicity;”  it  is  doubly  so  in  an  in¬ 
stance  of  this  kind. 


THE  RESPONSIBILITIES  OF  FRIENDLY  SOCIETIES. 
The  position  of  a  medical  officer  to  a  friendly  society  as  a 
“servant”  has  been  brought  prominently  before  us  by  an 
action  lately  tried  at  Lincoln.  A  clerk  in  the  employ  ox 
Messrs.  Ruston  and  Co.  (Lincoln)  sued  the  “  Lincoln  Odd 
fellows’  Medical  Institution  ”  for  recovery  of  damages  for 
breach  of  contract  by  reason  of  the  neglect  of  the  society  in 


providing  efficient  medical  attendance  for  his  wife  in  accord¬ 
ance  with  the  rules  and  objects  of  the  society  of  which  he 
was  a  member.  The  plaintiff’s  case  was  established,  and 
the  jury  having  found  that  the  medical  officer  was  guilty  of 
negligence  in  his  treatment  of  the  plaintiff’s  wife,  and  that 
such  unskilful  treatment  was  the  cause  of  her  lengthened 
illness,  the  sum  of  £25  19s.  was  awarded  as  damages. 
Certain  points  of  law  were  reserved  for  discussion  in  Cham¬ 
bers  before  the  judge,  but  the  fact  that  a  society  employing 
a  medical  practitioner  as  their  agent  or  servant  is  respon¬ 
sible  for  his  actions  and  liable  for  damages  in  case  of  negli¬ 
gence  being  proved  against  him  was  clearly  established. 
This  is  an  important  decision,  and  one  which  the  “medical 
aid  societies  ”  may  be  well  advised  to  take  to  heart. 


THE  MEDICAL  SOCIETY  OF  LONDON. 

On  Monday  evening  last  a  large  number  of  Fellows  of  the 
Medical  Society  of  London  and  their  friends  assembled  at 
the  Society’s  rooms  to  hear  the  oration,  which  was  delivered 
by  Mr.  A.  Pearce  Gould,  who  took  for  his  theme  the  Recent 
Evolution  of  Surgery.  After  the  oration,  which  was  much 
applauded,  there  was  a  reception  by  the  President  (Sir 
William  Dalby),  followed  by  a  conversazione,  at  which  many, 
if  not  most,  of  the  eminent  members  of  the  profession  were 
present,  and  the  company  included  a  large  number  of  medi¬ 
cal  practitioners,  to  whom  the  Society  is  so  largely  indebted 
for  its  success.  During  the  evening  the  “  Bijou  Orchestra  ” 
played  at  intervals,  and  altogether  this  fete—  marking,  as  it 
does,  the  term  of  the  proceedings  for  the  spring  session- 
proved,  as  heretofore,  an  agreeable  way  of  bringing  Fellows 
into  social  communion  before  granting  them  leave  of  absence 
until  the  autumn. 


INDEX  TO  THE  REPORTS  OF  THE  MEDICAL 

OFFICERS.1 

The  Index  to  the  Reports  of  the  Medical  Officers  of  the 
Privy  Council  and  Local  Government  Board  has  been  pre¬ 
pared  by  Drs.  Marsh  and  Irvine,  at  the  suggestion  of  Dr.  J. 
B.  Russell,  for  use  in  the  Glasgow  Sanitary  Department. 
The  Commissioners  of  Police  have  decided  to  publish  a 
limited  impression  only,  but  the  index  is  certainly  likely  to 
prove  of  immense  value  to  those  interested  in  public  health 
administration.  The  period  covered  by  the  index  is  from 
1858  to  1893,  during  which  many  of  the  reports  were  written 
by  such  men  as  Sir  J.  Simon,  the  late  Dr.  Seaton,  the  late 
Sir  George  Buchanan,  and  Dr.  Thorne  Thorne.  There  are 
comparatively  few  people  who  are  fortunate  enough  to 
possess  a  complete  series  of  these  reports.  Some  of  them 
have  been  out  of  print  for  years,  and  have  become  scarce. 
The  entries  have  been  arranged  under  subjects  and  authors, 
and  will  greatly  facilitate  reference  to  these  valuable 
records,  especially  when  one  has  to  use  a  library  other  than 
their  own.  In  writing  of  these  reports  we  are  reminded  that 
the  Librarian  of  the  British  Medical  Association  will  be  glad 
to  hear  of  a  copy  of  the  first  Report,  1858,  which  is  missing 
from  the  series  in  the  Library. 


THE  NEW  PATHOLOGICAL  AND  BACTERIOLOGICAL 
LABORATORY  AT  LIVERPOOL. 

On  May  18th,  at  Liverpool  University  College,  the  new 
Pathological  and  Bacteriological  Laboratory,  which  owes  its- 
existence  to  the  munificence  of  Mr.  George  Holt,  was  formally 
declared  open.  The  building,  which  is  known  as  Ashton 
Hall,  is  at  the  corner  of  Ashton  Street  and  Brownlow  Hill,, 
facing  the  College,  and  has  been  most  successfully  modelled 
with  a  view  to  obtaining  as  much  light  and  space  as  pos¬ 
sible.  The  top  floor  consists  of  one  large  lofty  room,  with 
north  and  south  lights,  completely  equipped  for  the  prac¬ 
tical  teaching  of  pathological  anatomy  and  for  lecture  and 

i  The  volume  is  published  by  William  Ho  ige  <uul  (Jo.,  Dotuwejl 
Street,  Glasgow,  on  behalf  of  the  Police  Commissioners  of  Glasgow,  price 
3s.  6d. 
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demonstration  purposes.  It  can  accommodate  forty  stu¬ 
dents  for  practical  work,  and  as  many  more  for  lectures  and 
demonstrations.  The  benches  are  fitted  with  sinks  and 
other  requisites,  and  are  covered  with  white  enamelled  iron. 
Arrangements  are  made  for  readily  projecting  photographs 
on  the  screen  to  illustrate  lectures  and  demonstrations. 
Tfte  first  floor  contains  rooms  for  advanced  work.  There  is  a 
large  bacteriological  laboratory  with  a  north  light,  and  ad¬ 
joining  it  a  room  for  special  research,  and  another  for 
chemical  pathology.  The  ground  floor  is  occupied  by  stu¬ 
dents’  rooms,  a  library,  and  the  professor’s  private  rooms. 
In  the  basement  there  are  balance  and  microphotographic 
rooms,  a  workshop,  and  storerooms.  The  internal  arrange¬ 
ments  have  all  been  made  with  great  forethought  and  atten¬ 
tion  to  detail ;  and  Professor  Boyce,  under  whose  close  super¬ 
vision  everything  has  been  done,  is  to  be  congratulated  on 
having  at  his  disposal  one  of  the  best  equipped  laboratories 
in  the  kingdom.  It  is  fully  anticipated  that  Ashton  Hall 
will  be  used,  not  alone  by  the  students  of  the  School  of 
Medicine,  but  by  many  of  the  medical  practitioners  of  the 
city  and  neighbourhood. 


QUARANTINE  IN  THE  RED  SEA. 

A  Reuter’s  telegram  from  Cairo,  dated  May  22nd,  states 
that  Mr.  J.  L.  Gorst,  Adviser  to  the  Ministry  of  the  Interior, 
and  M.  Mi4ville,  President  of  the  Quarantine  Board,  have 
returned,  after  inspecting  the  quarantine  station  for  pilgrims 
at  El  Tor,  at  the  northern  end  of  the  Red  Sea,  where,  under 
the  international  agreement,  all  pilgrims  returning  from 
Mecca  through  the  Suez  Canal  have  to  undergo  quarantine. 
Cholera  now  exists  at  Mecca,  and  it  is  most  important  to 
make  every  preparation  at  El  Tor,  as  about  20,000  pilgrims 
are  expected  there,  of  whom  5,000  will  be  Egyptians.  Mr. 
Gorst’s  visit  had  as  its  special  object  the  securing  of  the 
material  comfort  of  the  pilgrims  during  their  stay  at  El  Tor, 
and  it  is  hoped  that  their  hardships  there  will  he  reduced 
to  a  minimum.  At  the  same  time,  no  precaution  will  be 
neglected  to  prevent  the  cholera  from  being  conveyed 
westwards. 


OYSTER  SCARES  AND  OYSTER  TRADE. 

There  are  certain  people  who  are  never  content  to  be  saved 
from  danger  if,  in  the  process,  their  appetites  or  comforts 
are  in  any  way  interfered  with.  Hence  it  happened  that 
the  warning  which  we  gave  last  winter  as  to  oysters  being 
in  some  cases  vehicles  for  the  spread  of  enteric  fever, 
instead  of  being  received  with  gratitude,  has  brought  down 
upon  us  a  by  no  means  gentle  shower  of  abuse  from  certain 
journals,  which  has  continued  ever  since.  The  facts,  how¬ 
ever,  remain,  and  although  we  greatly  regret  to  hear  that 
the  trade  in  oysters  has  been  so  seriously  interfered  with, 
as  is  stated  to  have  been  the  case,  the  blame  should 
properly  be  laid,  not  on  those  who  pointed  out  the 
danger,  but  on  those  who  had  so  long  allowed  it  to 
continue.  Our  inquiries  have  shown  that  there  are 
plenty  of  places  in  England  where  oysters  can  be 
grown  in  great  perfection  and  with  perfect  safety. 
On  the  other  hand,  it  is  perfectly  clear  that  there  are  other 
places  in  which  the  oyster  beds  are  exposed  in  various 
degrees  to  contact  with  water  into  which  sewage  has  obtained 
access.  It  is  also  plain  that  although  in  many  instances 
the  oysters,  after  they  are  collected,  are  dealt  with  in  a 
proper  and  cleanly  manner,  instances  also  occur  in  which 
risks  are  run  of  exposure  to  infection.  The  matter  then  lies 
with  the  trade.  So  long  as  mixed  oysters  are  the  rule,  and 
the  public  is  provided  with  no  guarantee  as  to  the  source  of 
the  oysters  which  they  consume,  and  so  long  as  facts  such 
as  those  we  published  continue  at  intervals  to  crop  up,  so 
long  will  the  public  hesitate  to  run  what  after  all  is  a  per¬ 
fectly  avoidable  risk.  Just  as  in  the  milk  trade  those  pur¬ 
veyors  who  can  give  a  guarantee  that  their  milk  has  been 
produced  amid  sanitary  surroundings  and  under  continual 
inspection  are  able  to  command  a  higher  price,  so  will 


fortune  come  to  the  oyster  grower  who  by  sanitary  guarantees 
gains  the  confidence  of  the  public.  It  certainly  is  for 
the  trade  a  melancholy  fact  that  during  the  first  four  months 
of  Jhe  present  year  there  should  have  been  a  decline  of 
4,575,000  in  the  number  of  oysters  landed  on  the  English  and 
Welsh  coasts  compared  with  the  corresponding  period  last 
year.  Nevertheless  there  seems  no  reason  why  the  trade 
should  not  revive,  but  for  that  consummation  two  conditions 
are  necessary  :  first,  some  guarantee  as  to  wholesomeness ; 
and,  secondly,  a  reasonable  price. 


THE  PHARMACEUTICAL  SOCIETY. 

The  annual  dinner  of  the  Pharmaceutical  Society  of  Great 
Britain,  on  Tuesday  last,  May  21st,  was  attended  by  a  large 
number  of  members,  and  the  Society,  as  is  customary, 
seized  the  opportunity  to  entertain  a  numerous  body  of  dis¬ 
tinguished  guests.  After  the  health  of  the  Queen  had  been 
honoured,  Mr.Michael  Carteighe,  the  President  of  the  Society, 
proposed  the  toast  of  “  The  Houses  of  Parliament,”  which 
was  acknowledged  by  the  Right  Hon.  James  Bryce,  who,  in 
the  course  of  an  interesting  speech,  observed  that  since  he 
had  become  President  of  the  Board  of  Trade  he  had  been 
more  than  ever  impressed  by  the  increasing  importance  of 
science  in  every  trade  and  every  profession.  The  toast  of 
“The  Medical  Profession”  was  given  by  Mr.  Cross,  of 
Shrewsbury,  and  acknowledged  by  Sir  Richard  Qaain,  Presi¬ 
dent  of  the  General  Medical  Council,  who,  in  a  humorous 
speech,  touched  on  some  conveniences  and  inconveniences 
of  some  of  the  recent  developments  of  the  Pharmacists  Act 
and  of  the  drug  trade.  Mr.  Christopher  Heath,  President  of 
the  Royal  College  of  Surgeons,  also  spoke,  and  the  toast  of 
“  Science  ”  was  acknowledged  by  Professor  Michael  Foster 
and  Mr.  Vernon  Harcourt,  the  President  of  the  Chemical 
Society.  The  Hast  of  the  evening,  “  The  Pharmaceutical  So¬ 
ciety  and  the  Health  of  the  President,”  was  given 
by  Dr.  Thorne  Thorne,  C.B.,  who  said  that  though 
his  life  had  been  devoted  to  preventive  medicine, 
he  none  the  less  found  himself  under  a  debt  to 
all  those  who,  like  the  pharmacists,  were  in  any  way  con¬ 
cerned  in  the  advancement  of  curative  medicine.  In  the 
future  this  debt  was  likely  to  grow  greater  in  view  of  the 
probable  extension  of  the  use  of  antitoxins  in  combatting 
disease.  “The  Health  of  the  Guests,”  which  was  acknow¬ 
ledged  by  Professor  Burdon  Sanderson,  Sir  Dyce  Duckworth, 
and  Dr.  W.  J.  Russell,  President  of  the  Institute  of 
Chemistry,  brought  the  toast  list  to  an  end;  and  the  com¬ 
pany,  which  included,  in  addition  to  those  whose  names 
which  have  been  already  mentioned,  Sir  Walter  Foster,  M.P., 
Dr.  Farquharson,  M  P ,  Sir  Frederick  Abel,  Sir  Trueman 
Wood,  and  Mr.  Victor  Horsley,  separated. 


MILK-BORNE  THROAT  ILLNESS:  PHENOMENAL 

EPIDEMIC. 

Dr.  Kenwood  records  a  somewhat  unique  outbreak  of 
throat  illness  in  Finchley  in  November  last,  followed  by 
what  was  undoubtedly  a  prevalence  of  true  diphtheria.  The 
throat  illness  was  of  short  duration,  thanks  to  Dr.  Kenwood’s 
efforts  to  trace  the  cause  so  soon  as  cases  began  to  be  noti¬ 
fied,  he  having  concurred  in  the  conclusion  already  arrived 
at  by  the  private  medical  attendants  of  many  of  the  patients 
that  the  malady  was  not  diphtheria.  Acute  symptoms  set 
in  rapidly,  and  the  cases  tended  to  group  themselves  in  one 
particular  neighbourhood,  houses  being  in  several  instances 
invaded  by  multiple  attacks,  and  houses  of  all  classes  and 
sanitary  conditions  being  affected,  the  one  community  of 
condition  being,  as  Dr.  Kenwood  soon  discovered,  their 
milk  supply.  His  suspicions  were  stroi  g  by  the  fourth  day 
of  the  outbreak,  and  twenty-four  hours  alter  the  issue  of  a 
handbill  warning  all  persons  to  toil  their  milk,  the  epi¬ 
demic  was  stayed  as  suddenly  as  it  had  started.  Not  only 
could  Dr.  Kenwood  exclude  all  otlmr  tmwn  causes  oi 
diphtheritic  disease,  but  it  was  en  that  better  c’ass 
houses,  those  using  most  milk,  were  most  largely  attacked— 
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though  children  were  not  mainly  sufferers — adults  over 
20  years  of  age  being  in  the  proportion  of  two  to  each  child 
patient.  Nothing  was  discovered  amiss  with  the  throats  of 
the  milkers  of  the  cows  supplying  the  implicated  milk,  but 
three  of  the  cows  were  found  to  have  diseased  teats, 
and  one  had  a  chronic  abscess  on  her  udder.  Of  the 
17  per  cent,  of  total  houses  supplied  by  the  milk, 
there  were  as  many  as  94  per  cent,  invaded  in  the 
period  November  8th  to  18th.  Dr.  Kenwood  comes  to  the 
■conclusion  that  climatic  conditions  preceding  the  outbreak, 
together  with  the  cold  damp  soil  and  the  season  of  the  year, 
sufficed  to  give  rise  to  throat  ailment,  which,  by  reason  of 
the  milk  infection,  acquired  an  aggravated  property  and 
•marked  infectiousness— one  of  its  prominent  features 
throughout.  Meanwhile,  and  while  the  throat  illness  was 
in  progress  of  development,  there  began  on  November  13th  a 
series  of  true  diphtheria  cases,  which  increased  to  thirty- 
■eight  by  the  25th,  there  being  twenty-eight  houses  invaded, 
and  twenty-five  of  the  patients  being  persons  who  had  a  few 
days  previously  suffered  from  the  minor  throat  malady. 
Secondary  infection  seemed  in  every  case  improbable,  and 
a  progressive  development  of  diphtheria  from  the  former 
illness  appeared  most  probable,  bacteriological  investigation 
with  material  from  the  cases  of  throat  trouble  having  satis¬ 
fied  Dr.  Kenwood  that  the  milk  throats  were  not  those  of 
diphtheria.  Whence  the  diphtheria  came  Dr.  Kenwood 
feels  unable  to  say,  but  he  opines  that  the  milk-caused 
throat  trouble  laid  the  foundation  for  the  subsequent  diph¬ 
theria  by  rendering  the  throat  incapable  of  resisting  the 
.graver  malady.  The  case  is  one  of  exceptional  interest  to 
■sanitary  workers,  and  certainly  deserves  a  place  among  milk 
outbreaks.  The  mildness  of  the  disease — whatever  its  true 
nomenclature — may  be  gathered  from  the  fact  that  only  one 
ffeath  was  registered  from  diphtheria  in  Finchley  in  the 
whole  of  the  fourth  quarter.  Incidentally,  Dr.  Kenwood 
raises  the  question  of  the  desirability  of  frequent  skilled  in¬ 
spection  of  animals  in  dairies  and  cowsheds  by  some  com¬ 
petent  body,  and  we  commend  the  suggestion  to  the  central 
•authorities. 


TESTIMONIALS  TO  NOSTRUMS. 

The  difference  between  a  medicine  used  as  a  quack  remedy 
and  used  legitimately  appears  to  be  one  to  be  decided  not  by 
the  patient  but  by  the  administrator;  nowadays,  in  fact,  it 
has  resolved  itself  into  a  question  of  advertisement,  and  it 
may  be  taken  as  a  safe  guide  as  to  whether  a  medicine  is 
pushed  as  a  quack  medicine  or  administered  legitimately 
when  the  questions  of  advertisement  and  direct  personal 
advancement,  or  accumulation  of  wealth,  come  into  greater 
prominence  than  the  welfare  of  the  patient,  either  the  in¬ 
dividual  or  the  general  public,  It  would  be  well  if  medical 
and  scientific  men  could  be  brought  to  bear  this  in  mind 
when  they  are  tempted  to  give  testimonials  in  favour  of 
patent  pocket  preventers  of  disease — electrical  apparatus, 
■microbe  killers,  and  like  cure-alls.  A  perfectly  harmless 
statement,  often  made  in  perfectly  good  faith,  but  perhaps 
•a  little  strengthened  because  of  the  amount  of  the  fee  at¬ 
tached,  is  distorted  into  an  extravagant  testimonial  in  favour 
of  the  substance  that  is  being  advertised,  and  is  placed  side 
by  side  with  the  laudatory  opinions  from  the  Church  and 
the  Bar,  the  knowledge  of  whose  members  of  their  own 
special  subject  being,  we  hope,  as  profound  as  appears  to  be 
their  ignorance  of  medicine,  and  who  are  as  well  qualified 
to  give  an  opinion  on  medical  subjects  as  most  medical 
men  are  qualified  to  give  an  opinion  on  an  abstruse  legal 
•question.  It  is  quite  possible,  for  instance,  that  Radam’s 
microbe  killer  will  kill  microbes,  so  will  many  other  sub¬ 
stances.  It  is  quite  possible,  too,  that  it  is  harmless  as  far 
as  its  action  on  the  tissues  of  the  patient  goes,  so  are  many 
other  microbe  killers ;  but  because  it  may  kill  microbes 
and  may  be  harmless,  it  is  surely  a  little  beyond  the  province 
of  a  scientific  investigator  to  state  that  it  is  a  “valuable 
preventive,”  whatever  that  may  mean,  and  “consequently 


should  be  used  in  every  household,”  this  coming  after  the 
statement  that  the  microbe  killer  “  enters  the  stomach,  stops 
fermentation,  and  purifies  the  blood  from  all  diseases.”  We 
do  not  wish  to  give  a  gratuitous  advertisement  to  any  of 
these  patent  medicines,  but  our  attention  has  been  from 
time  to  time  called  to  a  number  of  these  so-called  preventive 
and  curative  substances,  and  we  wish  to  warn  the  public 
agair.st  accepting  as  medical  gospel  the  statements  of  quack 
advertisements.  There  is  no  substance  in  the  universe,  so 
far  as  we  know,  which,  by  its  action  on  microbes,  pre¬ 
vents  their  passing  through  their  regular  course  of  develop¬ 
ment  which  does  not  exert  some  effect,  either  immediately 
or  ultimately,  on  their  protoplasm,  and  therefore  (probably 
later)  deleteriously  on  the  characters  of  the  secretions  of  the 
protoplasms.  The  vendors  of  these  substances  no  doubt 
are  honest  enough  in  their  convictions  as  to  the  efficacy  of 
their  wares,  but  those  convictions  are  usually  built  up  either 
on  prejudice,  ignorance,  or  personal  interest. 


THE  RELATION  OF  MEDICINE  TO  CYCLING. 

In  the  Medical  Chronicle  for  April  Dr.  T.  N.  Kelynack  dis¬ 
cusses  the  relation  of  medicine  to  cycling.  In  health  the 
use  of  the  wheel  tells  most  directly  on  the  heart,  producing 
marked  quickening  of  the  pulse,  which  may  continue  as 
long  as  the  cyclist  is  riding.  Few  attempts  have  hitherto 
been  made  to  study  the  physical  development  of  persons 
who  have  been  using  the  bicycle  properly  for  years.  Dr.  G. 
M.  Hammond,  of  New  York,  who  has  examined  a  number  of 
cyclists,  found  in  fourteen  amateurs  who  had  ridden  from 
five  to  thirteen  years,  travelling  from  5,000  to  27,000  miles, 
simple  cardiac  hypertrophy  without  dilatation,  and  a  breath¬ 
ing  capacity  above  the  average.  A  careful  examination  of 
fourteen  celebrated  professional  bicyclists  failed  to  show  any 
deformity  of  the  spinal  column.  All  had  excessive  hyper¬ 
trophy  of  the  thigh  and  abdominal  muscles,  cardiac  hyper¬ 
trophy  without  dilatation,  and,  except  in  two  instances,  a 
lung  capacity  above  the  average.  Cyclists,  however,  are  apt 
to  acquire  the  bad  habit  of  mouth  breathing.  In  disease 
the  use  of  the  cycle  is  not  necessarily  to  be  proscribed.  In 
some  cases  of  cardiac  dilatation,  slight  valvular  involvment, 
and  degeneration  of  the  heart  muscle,  carefully  supervised 
riding  on  level  surfaces  may  be  very  beneficial.  Varicose 
veins  may  also  sometimes  be  relieved  by  properly  regulated 
cycling.  In  certain  neurotic  conditions,  especially  neur¬ 
asthenia  and  hysteria,  cycling  may  be  productive  of  benefit, 
and  it  is  frequently  useful  in  the  treatment  of  insomnia. 
Gynaecologists  have  found  cycling  advantageous  in  relieving 
local  pelvic  congestion.  Carefully  regulated  cycling  may  be 
advantageous  in  certain  affections  of  the  respiratory  organs, 
such  as  latent  phthisis.  A  cautious  and  restricted  use  of  the 
cycle  has  also  proved  serviceable  in  cases  of  functional 
dyspepsia  and  constipation,  gout,  diabetes,  and  general 
anaemia.  Dr.  Kelynack  gives  an  impartial  summary  of  all 
the  evidence  that  has  so  far  been  collected  relative  to  the 
evil  effects  of  cycling.  Each  case  must  be  dealt  with  indi¬ 
vidually,  but  as  a  general  rule  the  following  conditions  may 
be  looked  upon  as  making  the  exercise  inadvisable.  Arterio¬ 
sclerosis,  tuberculosis,  emphysema,  extensive  valvular 
disease,  asthma,  affections  of  the  abdomen  and  pelvis, 
obesity,  epilepsy,  and  chronic  affections  of  the  joints  and 
muscles.  Fast  and  long-distance  riding,  especially  in 
adolescents,  is  to  be  condemned.  Straining  to  climb  hills 
or  to  meet  head  winds  is  injurious.  Light,  judiciously- 
selected  meals  should  be  taken  at  frequent  intervals.  The 
use  of  alcohol,  meat  extracts,  and  such  stimulants  as  coca 
is  to  be  prohibited.  Women  should  not  ride  during 
menstruation.  The  clothing  should  be  of  wool  and  adapted 
to  the  easy  and  unrestrained  movements  of  the  rider.  Dr. 
Ivelynack’s  article  presents  one  of  the  fairest  statements 
of  the  case  for  and  against  cycling  that  we  have  seen,  and 
gives  full  references  to  the  literature  of  the  subject.  We 
commend  it  to  the  attention  of  all  persons  interested  in 
cycling  as  well  as  to  all  members  of  the  medical  profession. 


May  25,  1895.1 
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ST.  ANDREWS  UNIVERSITY  AND  DUNDEE 

COLLEGE. 

[from  a  correspondent.] 

The  Difficulties  and  their  Cause. 

The  difficulties  which  for  so  long  have  surrounded  the  ques¬ 
tion  of  the  union  of  the  more  modern  University  College  of 
Dundee  with  the  ancient  University  of  St.  Andrews  seem  as 
far  from  being  surmounted  as  ever.  The  recent  decision  in 
the  Law  Courts  of  Scotland  quashing  the  affiliation  order  of 
the  University  Commissioners  upon  a  point  of  the  Commis¬ 
sioners’  procedure  has  been  a  source  of  considerable  annoy- 
ance  both  to  the  teachers  of  the  University  College  and  to 
the  Commissioners  themselves.  A  deadlock  has  been  pro¬ 
duced.  At  the  present  no  University  business  can  be  done 
so  far  as  Dundee  is  concerned.  The  teachers  are  discouraged 
and  the  students  have  to  give  close  heed  as  to  whether  all  or 
any  or  none  of  the  classes  which  they  attend  in  University 
■College,  Dundee,  will  be  accepted  as  qualifying  for  degrees 
in  St.  Andrews  LTniversity.  The  continued  discord  brings  to 
the  student  only  uncertainly,  to  the  University  College 
.nothing  but  disaster  and  waste  of  money  and  of  valuable 
teaching  energy. 

Comparison  of  Classes. 

Taking  a  year  at  random,  we  find  the  number  of  students  at 
bt.  Andrews,  in  the  United  College,  172;  in  the  Theological, 
ob ;  and  in  the  same  year  the  University  College  day  students 
numbered  168.  The  students  were  divided  among  the  classes 
as  follows : 

Latin  (three  classes)  ... 

Greek  (three  classes)  ... 

Mathematics  (three  classes) 

Logic  (two  classes) 

English  (one  class) 

Moral  Philosophy 
Natural  Philosophy  (Physics) 

Chemistry 
Physiology 
Natural  History 
Botany... 

Education 
Anatomy 
Engineering  ... 

French- 
Surgery 

Art  ...  ...  ...  ...  „„ 

.The  friction  between  the  two  Colleges  has  been  long  con¬ 
tinued  on  questions  regarding  original  agreements,  ques¬ 
tions  of  duplication  of  professorial  chairs,  the  arrangement  of 
classes  and  courses  of  study,  and  considerations  of  finance. 
The  main  trouble,  however,  so  far  as  we  can  gather,  seems  to 
be  the  feeling  engendered  by  the  existence  of  rival  schools, 
one  of  which  has  the  advantage  of  a  modern  equipment,  and 
the  other  the  renown  of  its  antiquity  and  its  power  of 
granting  degrees. 

The  Faculty  of  Medicine  at  St.  Andrews. 

St.  Andrews  possesses  a  Professor  of  Medicine  who  teaches 
physiology  to  classes  varying  in  number  from  3  to  11.  The 
incumbent  of  the  chair  has  been  described  as  Professor  of 
Medicine  and  Anatomy,  and  Dean  of  the  Medical  Faculty  of 
St.  Andrews.  There  appears  to  be  no  chair  of  medicine,  and 
no  opportunity  for  dissection.  The  Faculty  consists  of  the 
teacher  of  physiology,  the  teacher  of  natural  history,  and  the 
teacher  of  chemistry.  There  are  examinations  for  the  degree 
of  M.D.  at  the  fee  of  £50  apiece,  but  recent  enactments  have 
reduced  their  number. 

Physiological  Equipment  of  St.  Andrews. 

It  would  be  interesting  at  this  stage  to  contrast  the  appli- 
ances  found  in  the  University  College  at  Dundee  and  the 
facilities  for  teaching  the  various  subjects  there  with  those 
found  in  the  ancient  University  of  St.  Andrews,  which  was 
founded  in  1411. 

The  present  Professor  of  Physiology  of  St.  Andrews  carried 
with  him  on  his  appointment  a  record  of  good  physiological 
work,  which,  however,  has  not  been  conspicuously  continued 
since  his  appointment.  The  following  considerations  will 
probably  indicate  the  reasons  for  this.  The  appliances  at 
ius  disposal  at  St.  Andrews  consist  mostly  of  wax  models 
of  portions  of  the  body,  several  drawers  full  of  home-made 
diagrams,  a  human  skeleton,  and  a  model  of  the  human  body 


University  of 

Dundee 

St.  Andrews. 

College. 

86 

10 

88 

5 

...  97 

27 

...  50 

— 

...  28 

16 

27 

_ 

47 

44 

20 

64 

...  9 

6 

11 

10 

15 

27 

8 

No  chair 

...  No  chair  ... 

19 

..  No  chair 

39 

...  No  chair  ... 

15 

..  No  chair  ... 

5 

..  No  chair  ... 

19 

made  to  open  and  shut  with  delicate  springs  and  screw's.  To 
these  must  be  added  a  few  specimens  of  foetuses  of  different 
animals  and  stages  of  development  preserved  in  spirit,  some 
pathological  specimens,  with  sundry  other  preparations  com¬ 
monly  met  with  in  board  schools  and  science  academies. 
There  is  a  lecture  room  capable  of  accommodating  about  200 
students,  a  professor  s  room,  and  a  small  side  room  in  which 
the  diagrams  are  kept.  Two  large  boxes  could  be  made  to 
contain  all  the  apparatus,  including  a  few  microscopes. 

Physiological  Equipment  at  Dundee. 

Contrast  this  impoverished  physiological  department  with 
the  modern  equipment  of  the  University  College  at  Dundee 
which  is  under  the  direction  of  Professor  Waymouth  Reid.  It 
was  built  only  two  years  ago,  conveniently  situated,  com¬ 
modious  and  well  equipped  with  fittings  of  the  most  modern 
type. 

A  general  feature,  striking  a  stranger  at  once,  is  the  excel¬ 
lent  lighting  of  the  rooms  obtained  entirely  from  the  north 
and  east  by  windows  of  great  area,  on  the  design  of  those  in 
the  new  buildings  at  Montpellier. 

The  laboratory  at  Dundee  contains  the  following  rooms  : 
(1)  General  laboratory  for  private  research  and  special  de¬ 
monstrations  ;  (2)  practical  class  room  ;  (3)  histology  prepara¬ 
tion  room;  (4)  animal  room;  (5)  photographic  room;  (6) 
store  room ;  (7)  professor’s  private  room  and  departmental 
library.  A  ranarium  is  situated  in  the  garden.  Motive 
power  is  supplied  by  a  water  engine  (half-hose),  and  trans¬ 
mitted  to  the  rooms  by  shafting.  The  engine  is  powerful 
enough  to  drive  a  centrifugal  separator  by  Kunne  of  Heidel¬ 
berg  at  a  speed  of  2,000  turns  to  the  minute.  It  is  also  used 
for  driving  students’  drums,  kymographion,  shaking  machine, 
artificial  separation  apparatus,  etc.  A  Zeiss  projecting  micro¬ 
scope  enables  the  images  of  microscopic  preparations  to  be 
thrown  on  a  plaster  screen  at  1,000  diameters,  for  demonstra¬ 
tion  purposes,  and  is  much  used  by  the  professor.  The 
source  of  light  is  a  3,000  candle-power  arc  lamp  fed  from  the 
College  dynamos. 

Stone  slabs  built  solid  into  the  masonry  of  the  walls  pro¬ 
tect  galvanometers,  balances,  etc.  Wall  presses  contain  the 
most  modern  types  of  time-recording  apparatus,  spring 
manometers,  electrical  apparatus,  teaching  models,  and  the 
like.  The  general  laboratory  is  further  fitted  with  lecture 
desk,  ground-glass  writing  screen,  lantern  screen  for  conve¬ 
nience  of  demonstrations.  The  theoretical  lectures  are  de¬ 
livered  in  the  adjoining  lecture  theatre.  The  photographic 
room  has  a  portion  of  one  wall  separating  it  from  the  adjoin¬ 
ing  storeroom,  built  of  wood,  so  that  lenses,  wires,  etc.,  may 
be  fitted  with  ease  for  recording  purposes,  the  operator  being 
within  his  own  camera.  The  heating  of  the  laboratory  is  by 
steam,  which  can  be  utilised  in  the  stink  cupboards  for  boil¬ 
ing  ether  and  alcohol  in  extractines  without  danger  from 
naked  lights.  The  departmental  library  takes  in  all  works 
relating  to  physiology,  both  English  and  foreign. 

The  Effect  of  Additional  Chairs. 

This  contrast  is  exceedingly  striking,  and  might  be  carried 
still  further  if  the  other  departments  of  practical  science 
were  compared  in  the  two  Colleges.  Students  and  their 
guardians  are  quick  at  recognising  such  distinctions.  The 
efforts  of  the  Dundee  professors  resulted  in  the  withdrawal 
from  the  University  of  St.  Andrews  of  the  powers  to  confer 
the  special  degrees  in  medicine  on  the  ground  that  they 
seriously  damaged  the  status  of  the  medical  degree 
which  it  is  the  ambition  of  Dundee  to  create.  This 
results  in  a  loss  of  £500  a  year  to  the  University  of  St. 
Andrews,  but  it  is  made  up  many  times  over  by  the  addi¬ 
tional  funds  they  receive  from  Government  in  the  reorganised 
grants.  It  appears  that  this  action  of  the  Dundee  professors 
is  the  main  cause  of  the  present  efforts  to  establish  chairs 
at  St.  Andrews  in  materia  medica  and  anatomy.  Even  if 
the  University  authorities  had  facilities  for  the  study  and 
teaching  of  anatomy,  the  number  of  students  who  could  be 
found  willing  to  study  medicine  in  so  remote  a  district  would 
probably  be  small.  In  face  of  the  total  absence  of  any 
physiological  laboratory,  the  total  want  of  modern  appliances 
for  teaching  physiology  in  a  practical  way,  the  proposal  to 
found  a  chair  of  anatomy  in  St.  Andrews  must  cause  sur¬ 
prise.  How  would  the  subjects  for  the  study  of  anatomy  be 
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obtained,  and  into  what  part  of  the  University  would  they 
be  placed,  and  who  would  be  found  to  dissect  them,  are 
problems  more  easily  propounded  than  answered  at  the 
present  time. 

The  Arts  Question. 

The  Dundee  authorities  insist  on  emphasising  the  desira¬ 
bility  of  an  Arts  curriculum  in  Dundee,  to  such  an  extent  as 
to  put  it  in  the  power  of  the  St.  Andrews  professors  to  allege 
that  in  Dundee  the  professors  are  pursuing  a  “grasp  all” 
policy.  On  the  other  hand.  Dundee  asserts  that  it  asks  only  for 
a  single  definite  avenue  within  the  College  towards  the  ivt.A. 
degree,  which  shall  at  least  enable  students  who  conform  to 
the  curriculum  to  take  this  degree  without  being  obliged 
necessarily  to  go  to  St.  Andrews.  The  Dundee  professors 
admit,  and  indeed  assert,  that  the  general  bulk  of  M.A. 
students  would  naturally  go  to  St.  Andrews.  The  main  atten¬ 
tion  in  Dundee  is  given  to  the  degree  in  science.  Com¬ 
promise  on  this  head  might  be  possible. 

The  Berry  Bequest. 

It  is  proposed  to  devote  a  portion  of  the  income  derived 
from  the  Berry  Bequest,  amounting  to  £3  500.  to  founding 
chairs  of  anatomy  and  materia  medica  in  St.  Andrew’s 
University  ;  other  portions  of  it  to  go  to  increase  the  number 
of  bursaries,  and  still  another  part  to  increase  the  incomes  of 
the  existing  chairs. 

Bursaries  for  all. 

The  number  of  bursaries  at  St.  Andrews  University  is  so 
great  that  it  has  been  said  that  practically  every  student  that 
goes  there  could  get  one  if  he  wished.  If  there  were  no  bur¬ 
saries  it  would  be  an  interesting  question  to  ascertain  what 
would  happen  to  the  University  in  the  way  of  students’  at¬ 
tendance.  According  to  the  official  return,  the  number  of 
open  bursaries  is  62,  of  bursaries  localised  to  certain  districts 
or  to  persons  bearing  a  certain  name  53  There  are  18  tenable 
at  any  university— St  Andrews,  of  course,  getting  its  share 
of  the  bursaries.  These  bursaries  are  exclusive  of  the  theo¬ 
logical  bursaries.  It  will  be  at  once  understood  that  the 
figures  represent  a  considerable  sum  of  money,  for  no  fewer 
than  66  of  these  bui'saries  amount  to  over  £20.  In  addition  to 
th£  se  there  are  10  scholarships  averaging  £70  a  year.  Ample 
though  this  would  appear,  it  has  been  proposed  to  devote 
part  of  the  Berry  Bequest  partly  to  founding  new  chairs  in 
anatomy  and  materia  medica,  and  partly  to  founding  new 
scholarships  and  bursaries  to  the  extent  of  nearly  £1,100  a 
year,  all  guarded  against  any  use  being  made  of  them  for 
purposes  of  study  at  Dundee.  It  would  be  interesting  to 
consider  where  11  students  could  be  found  whose  ability 
deserved  recognition  to  the  extent  of  £100  a  year  each,  and 
who.  being  possessed  of  such  abilities,  would  aspire  to  study 
medicine  at  least  in  the  University  of  St.  Andrews. 

The  “Emoluments.” 

The  professors  of  8t.  Andrews  further  wish  to  employ  a 
portion  of  the  Berry  Fund  to  add  to  their  income  £100  a  year 
each.  No  proposal  appears  to  have  been  made  to  use  any  of 
this  beauest  for  the  permanent  equipment  or  development 
either  by  way  of  endowing  useful  or  special  branches  of 
science,  or  literature,  or  such  subjects  as  are  unrepresented 
at  present  both  at  St.  Andrews  and  Dundee,  nor  in  the  way 
of  providing  apparatus  or  general  scientific  equipment  for 
those  chairs  which  are  admittedly  defective.  The  salaries 
of  the  professors  at  St.  Andrews,  without  the  addition  from 
the  Berry  request,  range  from  £450  to  £650  a  year.  The  pro¬ 
fessor  who  is  called  the  Dean  of  the  Faculty,  of  which  there 
are  three,  one  for  medicine,  science,  and  arts  respectively, 
receives,  in  addition  to  his  professorial  income,  from  £25  to 
£75  a  year.  The  professor  who  is  Dean  of  the  Faculty  of  Arts 
apparently  receives  £650  from  his  chair,  and  he  proposes  to 
take  £100  from  the  Berry  bequest.  He  g^ts  £75  for  acting  as 
Dean  of  the  Faculty  of  Arts,  a  total  of  £825.  The  work  begins 
in  the  middle  of  October  and  ends  in  the  middle  of  April. 
Further,  the  peculiar  product  of  St.  Andrews  called  theL.L.A. 
degree  ensures  an  additional  income. 

The  Earl  of  Mount-Edgcumbe  laid  on  May  21st,  with  fall 
Masonic  honours,  the  foundation  stone  of  the  cottage  hospital 
which  is  being  provided  at  Liskeard  by  Mr.  Passmore 
Edwards,  at  a  cost  of  £2,000. 


THE  DIFFICULTIES  OF  DIAGNOSIS. 

The  verdict  in  the  case  of  Mason  v.  Hadden,  to  which  we 
referred  in  the  British  Medical  Journal  of  May  18th 
(page  1108),  must  not.  in  the  interests  of  the  whole  com¬ 
munity  in  general  and  of  the  profession  in  particular,  be 
allowed  to  stand  without  an  appeal  to  a  higher  court.  If 
the  Notification  of  Diseases  Act  is  to  be  carried  out  in  the 
future  fearlessly  and  without  undue  delay,  the  verdict  must 
be  reversed. 

The  action,  it  may  be  remembered,  was  brought  by  a 
draper  residing  at  Rathmines,  Dublin,  against  Dr.  Hadden, 
of  Castlewood  Avenue,  Rathmines,  to  recover  damages  for 
having  “negligently,  improperly,  and  unskilfully  diagnosed 
as  small-pox  a  disease  which  was  not  small-pox  but  erythema 
nodosum  ;  for  having  the  patient,  a  young  girl  named  Maria 
Hawkins,  in  the  plaintiff’s  employment,  removed  to  Cork 
Street  Hospital  for  the  Treatment  of  Infectious  Diseases ; 
and  for  having,  under  the  Infectious  Diseases  (Notification) 
Act,  reported  the  case  to  the  municipal  authorities  of  Rath- 
mines  as  a  case  of  small-pox,  to  the  injury  of  the  plaintiff’s 
business  ” 

The  defendant  in  his  pleadings  denied  negligence,  also 
denied  that  he  had  improperly  or  unskilfully  diagnosed  the 
disease;  that  the  plaintiff  had  suffered  any  of  the  loss  or 
damage  alleged  ;  and  he  further  denied  that  the  words  in  the 
letter  to  the  municipal  authority  were  written  or  published 
in  the  defamatory  sense  imputed.  A  special  defence  was 
also  put  in  to  the  effect  that  the  words  were  written  and  pub¬ 
lished  by  the  defendant,  honestly  believing  that  the  said 
Maria  Hawkins  was  then  suffering  from  small  pox,  for  the 
purpose  of  complying  with  the  provisions  of  the  Infectious 
Diseases  (Notification)  Act,  1889  and  1890,  whereby  the  de¬ 
fendant  was  bound  under  penalty,  on  becoming  aware  that 
any  patient  of  his  was  suffering  from  an  infectious  disease, 
to  notify  the  same  to  the  medical  officer  of  health  for  the  dis¬ 
trict,  and  the  persons  to  whom  the  said  words  were  published 
have  legitimate  interest  in  being  informed  thereof  for  the 
purposes  of  the  Act,  and  that  the  words  were  published  by 
the  defendant  on  a  privileged  occasion  for  the  purposes  afore¬ 
said  bona  fide  and  without  malice,  and  in  the  belief  that  they 
were  true. 

The  case  was  tried  before  Mr.  Justice  Muroby  and  a  special 
jury  in  the  Exchequer  Court,  Dublin.  The  plaintiff  gave 
evidence  as  to  the  alleged  damage  which  his  business  had 
sustained. 

For  the  defence,  I)r.  Hadden  detailed  the  circumstances 
under  which  he  had  attended  the  patient,  and  described  the 
symptoms  which  caused  him  to  come  to  the  conclusion  that 
the  case  was  one  of  small-pox  modified  by  previous  vaccina¬ 
tion,  and  that  so  believing,  it  would  have  been  criminal  for 
him  to  have  allowed  her  to  have  remained  in  the  house,  there 
being  other  girls  employed  there. 

Dr.  Little,  Mr.  Thornley  Stoker,  and  Dr.  ,T.  W.  Moore  gave 
evidence  that  in  their  opinion  Dr.  Hadden  was  fully  justified 
in  supposing  the  disease  was  small-pox,  and  that  he  was 
then  bound  by  law  to  notify  under  penalty,  and  that  the 
patient  was  rightly  immediately  removed  to  the  hospital. 

The  judge  having  summed  up,  directing  the  jury  that  there 
were  two  questions  further  to  decide,  whether  or  net  the 
defendant  exercised  fair  and  reasonable  care  and  skill  as  a 
physician  in  or  about  the  treatment  of  the  girl  Maria 
Hawkins,  and  in  or  about  advising  that  she  should  be  sent  to 
hospital  as  suffering  from  small-pox ;  and,  secondlv,  if  the 
defendant,  when  he  wrote  the  certificate  on  December  10th, 
honestly  and  reasonably  believed  that  the  girl  was  suffering 
from  the  disease  of  small-pox.  The  jury,  after  deliberating 
for  a  short  time,  brought  in  a  verdict  for  the  plaintiff,  damages 
£100.  .  ,  .  . 

We  need  hardly  point  out  the  very  serious  danger  which 
exists  for  the  practioner  of  medicine  as  long  as  this  verdict  is 
unchallenged  in  a  higher  court,  and,  it  is  to  he  hoped,, 
reversed.  If,  to  the  risk  of  incurring  a  penalty  of  £5  for  non¬ 
notification,  an  action  for  damages  of  an  unknown  quantity 
be  added  as  the  reward  of  honest  notification,  it  is  easy,  to  see- 
how  difficult  it  will  be  for  the  Act  to  be  carried  out  in  the- 
future  as  it  has  been  in  the  past  to  the  great  advantage  of  the 
public  health. 

It  is,  we  confess,  difficult  to  see  how  the  verdict  given  was 
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arrived  at  considering  that  it  was  clearly  shown  that  Dr.  Had¬ 
den  had  reasonable  and  just  cause  for  his  opinion  that  the 
case  was  one  of  modified  small-pox,  that  he  was  fulfilling  a 
statutory  duty  by  so  notifying,  and  that  he  was  bound,  for  the 
health  and  safety  of  the  other  persons  residing  in  the  house, 
on  becoming  aware  of  the  piesence  of  an  infectious  disease, 
to  have  the  patient  at  once  removed  to  the  hospital.  In  a 
somewhat  similar  case  heard  in  London  last  year  (Russell  v. 
Cree),  a  case  defended  by  the  Medical  Defence  Union,  the 
judge  and  jury  promptly  dismissed  the  action  with  costs 
against  the  plaintiff,  holding  that  a  medical  man  who 
honestly  was  of  opinion  that  he  was  dealing  with  a  case  of 
infectious  disease  could  not  be  held  liable  for  damages  if  the 
patient  were  found  later  not  to  be  so  suffering  after  removal 
to  a  fever  hospital. 

We  notice  with  pleasure  that  practical  sympathy  is  being 
shown  with  Dr.  Hadden  both  by  members  of  his  profession 
and  by  the  lay  public.  The  Council  of  the  Irish  Medical 
Association,  at  a  meeting  on  May  20th,  1895,  adopted  the  fol¬ 
lowing  resolution  with  relation  to  this  case  : 

That  the  Council  of  the  Association,  upon  consideration  of  all  the 
circumstances  set  forth  in  the  evidence  submitted  to  the  court  in  the 
case  of  Mason  v.  Hadden,  is  of  opinion  that  the  course  pursued  by  Dr. 
Hadden  was  such  as  was  imperatively  imposed  upon  him  by  the  In¬ 
fectious  Diseases  Act,  and  that  his  duty  so  imposed  was  discharged  with 
due  care  and  discretion.  That  the  Council  therefore  expresses  its 
earnest  sympathy  with  Dr.  Hadden  in  the  position  in  which  he  has  been 
placed  by  a  conscientious  endeavour  to  perform  his  public  duty ;  and, 
furthermore,  regards  the  decision  in  this  case  of  great  importance  and 
fraught  with  the  most  serious  consequences  to  the  public,  as  it  must 
have  the  effect  of  causing  the  notification  of  these  diseases  to  be  delayed 
until  they  shall  have  so  far  developed  as  to  be  extremely  dangerous  to 
the  health  of  the  community. 

Subscriptions  to  reimburse  Dr.  Hadden  are  being  collected 
by  the  Irish  Times  (Dublin),  and  a  considerable  number  have 
already  been  received,  in  order  that  an  appeal  may  be  pro¬ 
secuted  in  a  higher  court.  We  trust  that  the  appeal  will  not 
be  allowed  to  be  passed  for  want  of  funds  ;  every  practitioner 
in  the  United  Kingdom  is  personally  interested  in  the  revi¬ 
sion  of  a  verdict  which  is  at  once  dangerous  to  the  com¬ 
munity  and  an  injustice  to  the  medical  profession. 


SANITARY  PIONEERS  IN  INDIA. 

The  interest  which  is  now  being  excited  in  the  subject  of 
cholera  by  the  prospect  of  its  approach  to  the  shores  of 
Europe  by  way  of  Mecca  cannot  but  make  the  older  amongst 
us  look  back  to  the  times  when  the  theory  that  cholera  was 
conveyed  by  water  was  scouted  on  every  hand.  It  is  interest¬ 
ing,  and  as  a  matter  of  justice  to  early  pioneers  it  is  impor¬ 
tant,  to  bear  in  mind  what  opposition  was  encountered  by 
the  water  theoiy  of  cholera.  Even  now  its  general  acceptance 
can  be  ensured  only  by  dint  of  constant  preaching  and  constant 
reiteration  of  the  facts  which  ought  to  be  well  known  enough. 
Within  three  years  of  the  present  time  a  paper  was  read  at 
one  of  the  leading  medical  societies  in  London  the  aim  of 
which  was  to  show  that,  however  much  or  little  we  might 
know  about  the  cause  of  cholera,  at  any  rate  it  was  not  to  be 
found  in  water. 

Let  us  then  give  all  honour  to  the  pioneers.  Dr.  Snow, 
and  those  who  followed  him  in  England,  however  small  their 
reward,  at  least  are  known,  and  their  names  are  honoured  in 
the  profession;  but  we  fear  that  those  who  accepted  the 
truth  and  taught  it  in  India  in  those  early  days,  when  the 
whole  force  of  official  opinion  went  against  it,  have  received 
but  little  credit  for  the  courageous  stand  they  took  against 
the  ideas  accepted  by  those  who  wielded  power  and  influence 
in  that  most  red-tape-ridden  country. 

Among  these  Indian  pioneers  one  should  not  forget  the 
name  of  Surgeon-General  A.  C.  G.  De  Renzy,  C.B.,  who  in  his 
report  on  the  Sanitary  Administration  of  the  Punjab  for  1867 
urged  again  and  again  the  importance  of  infected  water  as  a 
cause  of  cholera.  It  is  interesting  to  note  that  even  so  long 
since  as  1867,  a  time  when  every  discouragement  was  thrown 
in  the  way  of  the  water  theory  of  cholera  distribution, 
De  Renzy  reported  that  the  outbreak  of  cholera  in  that  year 
at  Hardw5r  was  probably  due  to  fsecal  poisoning  of  the  well 
water  by  cholera  discharges. 

He  pointed  out  the  meaning  of  the  sudden  and  simul¬ 


taneous  outbreak  of  the  disease  in  every  section  of  the 
encampment,  and  showed  its  dependence  upon  implication 
of  the  water  supply.  “In  the  present  instance,”  he  said, 
“  we  find  a  great  multitude,  which  on  April  11th  was  so  little 
tainted  with  cholera  as  to  be  believed  to  be  quite  free  from 
it,  thoroughly  contaminated  in  all  its  parts  on  the  12th.”  He 
then  pointed  out  the  manner  in  which  the  excreta  of  the 
multitude  were  disposed  of  by  burial  in  a  sandy  soil,  through 
which  water  percolated  with  great  facility,  and  stated  that 
cholera  certainly  was  in  the  neighbourhood,  probably  in  the 
camp  and  that  the  great  rainfall  on  the  night  of  the  11th 
and  the  morning  of  the  12th  washed  down  these  discharges 
through  the  porous  soil,  and  carried  them  into  the  wells  ; 
and  that  the  cholera  contagium  having  thus  found  admis¬ 
sion  to  the  drinking  water,  cholera  broke  out  in  all  parts  of 
the  camp  with  explosive  suddenness. 

In  the  same  report,  speaking  of  choKra  at  Simla,  he  said  : 

The  prevalence  of  cholera  in  these  beautiful  and  naturally 
healthy  stations  is  chiefly  due,  I  believe,  to  the  same  causes 
that  give  rise  to  it  atPeshawur — cholera-tainted  water. ”  Nor 
did  he  speak  without  reason.  His  description  of  the  spring 
supplying  one  of  the  large  reservoirs  is  a  striking  commentary 
on  the  sort  of  civilisation  which  is  introduced  into  a  country 
by  British  occupation  when  the  official  class  does  not  accept 
the  canons  of  sanitation.  “  The  water  bubbles  out  of  the  rock 
over  an  area  of  about  8  square  feet ;  on  this  spot  when  I  in¬ 
spected  it  on  January  18th  I  found  faecal  matter,  bones,  old 
shoes,  empty  sardine  boxes,  preserved  soup  tins-in  fact,  the 
refuse  and  filth  of  the  club  overlooking  it.  The  soil  about 
the  spring  was  a  rich  compost,  formed  by  the  decay  of  leaves 
and  the  excremental  accumulations  of  years  deposited  from 
the  club.  The  faecal  matter  and  the  compost  were  being 
gradually  worn  away  by  the  current  and  carried  into  the 
reservoir  for  distribution  to  the  residents  in  their  drinking 
and  cooking  water.” 

This,  it  may  be  retorted,  is  ancient  history  ;  certainly  it  is  a 
quarter  of  a  century  old,  but  how  slowly  we  advance  in  such 
matters  even  in  a  quarter  of  a  century,  unless  we  accept  the 
dogma  of  the  water  carriage  of  disease,  is  well  shown  in 
Dr.  Barry’s  quite  recent  report  on  enteric  fever  in  the  Tees 
^  alley.  His  photographs  of  the  banks  of  the  river  whence 
the  water  supply  was  drawn  quite  tally  with  De  Renzy’s 
description  of  the  spring  at  Simla.  This  description  occurs 
in  a  report  for  1868.  To  us  in  England,  who  date  our  certain 
knowledge  of  the  water  carriage  of  cholera  from  Snow’s  re¬ 
searches  many  years  before,  the  acceptance  of  such  doctrines 
in  1863  may  seem  only  natural.  It  is  necessary,  however,  to 
bear  in  mind  the  stolid  resistance  of  the  water  theory  of 
cholera  which  for  long  after  that  period  was  offered  by  those 
in  authority.  Surgeon-General  Cuningham,  Sanitary  Com¬ 
missioner  with  the  Government  of  India,  in  his  Report  for 
1872,  said:  “That  it  would  be  a  gross  exaggeration,  as  it 
would  be  pure  assumption,  to  affirm  that  the  troops  and  other 
communities  who  were  attacked  suffered  because  they  drank 
water  which  had  been  contaminated  with  cholera  discharges.” 
And  again:  “The  belief  in  the  dissemination  of  cholera 
through  water  is  founded  on  bare  assertions  altogether  un¬ 
substantiated  by  details — bare  assertions  such  as  would  not 
be  received  by  any  judicial  court,  even  in  the  pettiest  case 
that  could  be  brought  before  it.”  When  such  views  were 
held  by  high  officials,  no  small  credit  should  be  given  to  those 
who  in  the  face  of  it  preached  the  opposite  doctrine,  and 
we  again  say  that  honour  should  be  given  to  whom  honour 
is  due. 


HALF-TIMERS  IN  TEXTILE  FACTORIES. 

[FROM  A  CORRESPONDENT.] 

Five  years  have  now  passed  by  since  an  international  labour 
conference  assembled  at  Berlin,  composed,  not  of  the  dele¬ 
gates  of  socialist  and  anarchical  associations,  but  of  the  sober 
representatives  of  all  the  principal  European  Governments, 
convened  by  the  invitation  of  the  German  Emperor  issued 
little  more  than  a  twelvemonth  after  he  had  ascended  the 
throne.  The  proposal  was  at  first  received  with  ridicule  or 
incredulity,  as  the  dream  of  an  enthusiast,  and  we  were  told 
that  the  resolutions  of  the  Conference  would,  however  excel¬ 
lent  in  the  abstract,  remain  dead  letters,  since  there  was  no 
common  authority  to  enforce  them,  and  no  probability  of  the 
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different  nations  severally  and  spontaneously  adopting  them 
in  their  factory  legislation,  at  any  rate  as  society  was  at 
present  constituted.  Yet  Sir  John  Gorst,  in  his  eloquent 
farewell  to  his  colleagues  at  Berlin,  said: 

We  trust  that  the  result  of  our  labours  will  not  end  with  the  drawing 
up  of  protocols,  but  that  the  Governments  represented  will  give  most 

serious  attention  to  the  suggestions  we  have  made . We  can  pledge 

ourselves  for  Great  Britain  that  our  Government,  faithful  to  its  action  in 
the  past,  will  conform  resolutely  in  the  future  to,  even  if  it  do  not  go 
beyond,  the  benevolent  principles  of  the  Conference.  The  limit  of  twelve 
years  has  been  generally  adopted  by  the  Conference  in  consideration  of 
the  demands  of  the  physical,  moral,  and  intellectual  development  of  the 

^OntTof  these  recommendations  was  “  that  the  inferior 
limits  of  age  at  which  children  may  be  admitted  to  under¬ 
ground  work  in  mines  should  be  gradually  raised,  as  ex¬ 
perience  may  prove  the  possibility  of  such  a  course,  to 
fourteen  years  complete,”  and  an  exception  as  regards  the 
general  twelve  year  limit  in  favour  of  Italy  and  Spain  was 
firmly  opposed  by  Great  Britain. 

This  was  in  1890,  and  now,  in  1895,  no  attempt  has  been  made 
in  this  country  to  redeem  the  pledge  thus  solemnly  given  by 
our  senior  representative,  and  promptly  confirmed  by  the 
Prime  Minister,  Lord  Salisbury.  France  has  accepted  it, 
Germany  and  Switzerland  have  gone  beyond  it,  fixing  13 
years  as  the  lowest  age,  and  England  alone  sends  her 
children  to  work  at  11  or  10  if  they  pass  a  certain  standard  at 
school,  while  work  in  mines  begins  under  ground  at  12,  and 
where  the  standard  for  total  exemption  is  low  there  is  no 
restriction  to  their  work  except  the  statutory  limit  for  all 
ages  of  ten  hours  a  day  or  fifty-four  in  the  week,  and  yet  an 
eight  hours’  day  for  adult  men  is  well  within  the  range  of 
practical  politics. 

It  is,  however,  not  so  much  the  millowners  and  masters 
who  are  to  blame,  as  the  operatives  themselves,  who,  especi¬ 
ally  in  piecework,  are  the  employers  of  their  own  and  others’ 
children  as  “  tenters,”  “  doffers,”  “  scavengers,”  etc.  It  is 
they  who  have  always  opposed  any  raising  of  the  age,  while 
agitating  for  shorter  hours  for  themselves.  Thus  the  opera¬ 
tive  spinners  of  Bolton  not  long  since,  having  described  in 
their  annual  report  the  conditions  under  which  the 
“  minder”— an  adult— worked,  in  the  following  words  : 

“  In  addition  to  these  disadvantages  he  has  to  labour  in  a  temperature 
ranging  from  80°  to  110°  F.,  and  in  a  vitiated  atmosphere,  which  is  not 
completely  changed  even  once  in  a  week.  These  conditions  render  him 
peculiarly  liable  to  contract  chest  complaints  and  rheumatic  affections ; 
declared  that  “eight  hours  a  day  was  sufficient  for  adults 
under  such  trying  conditions  ;  ”  and  at  a  subsequent  meeting, 
“  having  carefully  considered  the  proposal  to  raise  the  age  of 
half-timers  from  ten  to  twelve  years,  they  were  strongly  of 
opinion  that  such  an  amendment  was  totally  uncalled  for,” 
asserted  “  that  a  child  did  not  suffer  either  physically  or  in¬ 
tellectually,”  and  “respectfully  urged  the  Government  not  to 
accede  to  the  demand  for  raising  the  age  of  partial  exemp¬ 
tion  ”  from  five  or  more  hours’  work  in  addition  to  three  hours 
subsequently  spent  in  school.  Whether  they  do  suffer  or  not 
may  be  judged  from  the  testimony  of  medical  officers  of 
health,  certifying  surgeons,  inspectors  of  schools  and  of  fac¬ 
tories,  and  Royal  Commissions.  Dr.  Sidney  Barwise,  when 
medical  officer  of  health  for  Blackburn,  stated  that  20.9  per 
cent,  of  the  deaths  of  cotton  operatives  took  place  between 
the  ages  of  10  and  25,  the  corresponding  percentage  among 
labourers  being  6.8.  Dr.  Torrop,  certifying  surgeon  at  Hey- 
wood,  said  :  “  The  promising  child  of  10  degenerated  into  the 
lean  and  sallow  young  person  of  13,  until  a  whole  population 
became  stunted.”  The  average  weight  of  “  healthy  ”  children 
of  13  or  14  being  14  lbs.  below  that  of  other  children  of  the 
same  age,  and  the  growth  of  a  large  number  very  much 

worse.  „  ,  ,  ..... 

One  of  Her  Majesty’s  inspectors  of  schools  wrote  of  a  little 

girl  of  11  years : 

The  child  rose  at  5  a.m.  and  walked  through  frost  and  snow  nearly  two 
miles  to  the  mill.  Work  began  at  6  and  continued  till  8.30,  when  there 
was  an  interval  for  breakfast,  the  child  not  leaving  the  mill.  At  9  work 
again  till  12.30,  then  dinner  (such  as  she  could  bring  with  her)  in  the 
mill.  At  1.20  the  child  trudged  off  t<3  school  at  2  p.m.  To  school !  to 
comprehend  the  decimal  point,  to  conjugate  the  verb  “  to  sleep,  or  per¬ 
chance  to  fathom  the  idiosyncrasies  of  English  etymology  until  4.30  p.m. 
And  this  in  England  at  the  end  of  the  nineteenth  century  ! 

Work  in  a  steaming  temperature  of  80°  to  100°  F.,  perhaps 
with  water  standing  on  the  floor,  legs  and  feet  bare,  and  only 
cotton  knickers  or  frocks ;  then  straight  into  the  cold 
draughty  passages  to  eat  an  unappetising  meal. 


The  rules  against  cleaning  machinery  in  motion  are 
habitually  ignored  by  the  employers  of  child  labour,  and  in 
the  Bolton  district  in  one  year  160  out  of  a  total  of  627  acci¬ 
dents,  or  one-fourth,  happened  to  children  while  thus  ille¬ 
gally  engaged.  The  inspector  can  rarely  visit  a  factory 
oftener  than  once  in  a  year,  and  can  never  take  the  workers 
totally  unprepared.  In  some  mills,  it  is  asserted,  even  the 
registers  are  systematically  falsified,  the  steam  turned  off 
and  the  cisterns  of  the  wet  bulb  thermometers  refilled  with 
cold  water  before  the  daily  thermometric  and  hygrometric 
observations  required  by  the  Act  are  recorded. 

The  standards  for  partial  and  total  exemption  from  school 
attendance  are  determined  by  local  by-laws,  which  vary  in 
different  districts.  Thus  five  per  cent,  of  the  children  are 
partially  exempt  in  the  first  standard  or  none,  ten  per  cent, 
in  the  second,  60  per  cent,  in  the  third,  20  per  cent,  in  the 
fourth,  and  1  per  cent,  in  the  fifth ;  while  30  per  cent,  are 
wholly  exempt  on  reaching  the  fourth,  and  48  the  fifth 
standard. 

The  Act  requires  that  the  child  shall  be  “beneficially  and 
necessarily  employed,”  but  though  this  is  usually  taken  to 
mean  that  work  can  be  found  in  a  mill,  too  often  no  such 
condition  is  demanded,  and  it  is  a  mere  excuse  for  taking  the 
child  from  school  to  earn  money,  perhaps  in  some  wholly  un¬ 
regulated  work.  The  practices  of  different  school  boards 
vary  widely.  For  example,  the  Halifax  Board,  as  Mr. 
Wilson,  Her  Majesty’s  Inspector  of  Schools  explains, 
imposes  only  a  nominal  standard  (the  second)  for  partial 
exemption,  allows  the  provision  for  “  beneficial  and  neces¬ 
sary  ”  employment  to  become  a  dead  letter,  and  does  not 
require  a  statement  from  the  employer  before  issuing  the 
labour  certificate ;  while  the  Huddersfield  Board  insists  on 
the  fourth  standard,  allows  no  child  to  go  to  work  unless 
the  clerk  is  satisfied,  after  inquiry,  that  its  employment  is 
necessary — on  account  of  the  poverty  of  the  parents,  the 
number  of  the  family,  or  some  equally  satisfactory  reason — 
and  requires  a  declaration  to  be  signed  by  the  employer  that 
he  is  prepared  to  employ  the  child ;  the  result  being  that, 
while  Halifax  has  the  smaller  population,  it  has  five  times 
as  many  half-timers,  and  the  number  of  so-called  “domestic  ” 
half-timers  in  Halifax  is  nearly  equal  to  the  total  of  domestic 
and  factory  half-timers  combined  in  Huddersfield.  In  other 
towns  the  disproportion  is  even  greater ;  for  example,  Black¬ 
burn  and  Derby,1  with  like  populations,  have  respectively 
7,892  and  7  half-timers,  all  told.  As  to  the  “necessity”  of 
employment,  it  is  a  fact  that  the  majority  of  half-timers  are 
not  the  children  of  ill-paid  artisans  and  poor  widows,  but  of 
comparatively  well-to-do  weavers  and  spinners ;  indeed, 
many  come  from  families  in  receipt  of  good  wages,  even 
from  some  whose  aggregate  earnings  amount  to  £4,  £6,  or  £8 
a  week  !  The  operatives  of  Oldham  save  £10,000  annually 
for  going  to  the  seaside  at  the  “wakes,”  and  yet  there  are 
over  6,000  half-timers  in  that  town.  Nor  can  the  bogey  of 
foreign  competition  be  justly  urged  in  extenuation  while 
adults  are  clamouring  for  shorter  hours.  Mr.  Mundella, 
referring  to  the  statement  of  Mr.  Matthews,  the  late  Home 
Secretary,  that  if  they  raised  the  age  of  half-timers  the  silk 
trade  would  be  destroyed,  pointed  out  that  by  far  the  largest 
silk  industry  was  in  Switzerland,  where  there  were  no  half- 
timers,  and  children  did  not  begin  to  work  till  they  had 
reached  the  age  of  14.  Well  might  he  say  of  Mr.  Matthews’s 
definition  of  half-time  “as  a  combination  of  technical  and 
literary  education  which  sharpened  the  child’s  wits  ”  that  “  it 
was  one  of  the  most  preposterous  fallacies  ever  trotted  out  by 
an  interested  class  to  hoodwink  the  community.”  And  now 
that  his  party  is  in  power,  they  have  brought  in  a  Factory 
Bill  which  cares  for  dockers  and  navvies  but  has  not  a  word 
to  say  for  the  little  factory  slave ! _ 

1  These  two  towns  are  not  rightly  comparable ;  the  work  is  too  much 

unlike. 


Proposed  International  Surgical  Congress  — At  the 
German  Surgical  Congress  recently  held  in  Berlin,  Professor 
Gussenbauer  announced  that  a  proposal  had  been  received 
from  some  American  surgeons  that  an  international  surgical 
congress  should  be  organised,  which  should  meet  every  five 
years  at  different  places.  The  German  Congress  appeared  to 
be  favourably  inclined  to  the  proposal. 
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PAYMENT  FOR  POLICE  CALLS. 

A  correspondent,  who  signs  himself  “Viator,”  states  that 
he  was  recently  called  three  miles  from  his  house  to  attend 
to  a  man  who  had  been  run  over  and  seriously  injured.  The 
messenger,  the  injured  man’s  brother,  said  that  he  had 
wished  to  take  him  to  the  local  hospital  but  that  a  police¬ 
man  who  was  present  said  that  he  must  not  be  moved  until 
he  had  been  seen  by  a  medical  man,  and  told  the  brother  to 
go  for  “the  nearest  doctor.”  Our  correspondent  states  that 
he  found  the  man,  who  had  been  run  over,  drunk  and  in 
charge  of  a  policeman,  but  without  any  serious  injuries. 
“Viator ”  sent  a  bill  for  half  a  guinea  to  the  superintendent 
of  police,  who,  in  reply,  wrote  :“  I  am  in  no  way  liable  to 
pay  the  bill  returned  herewith  neither  can  it  be  shown  in 
the  police  accounts.”  He  further  suggested  that  the  person 
liable  was  the; injured  man.  The  incident  thus  related  is  a 
sample  of  many  others  which  are  brought  to  our  notice  from 
various  parts  of  the  country  from  time  to  time.  “Viator” 
has  certainly  been  very  badly  treated  but  we  are  afraid  his 
only  legal  remedy  would  be  to  take  out  a  summons  in  the 
county  court  against  the  person  who  actually  requested  his 
attendance,  that  is  the  brother  of  the  injured  man,  which 
of  course,  would  settle  nothing  as  regards  the  police.  As 
we  have  more  than  once  pointed  out  in  these  columns,  the 
rule  of  the  metropolitan  police  is  that  when  a  surgeon  is 
called  by  the  police  to  a  station  or  attends  by  their  request 
elsewhere  to  visit  a  person  suffering  from  injury  or  illness 
or  even  supposed  to  be  so  suffering,  a  certificate  of  attend¬ 
ance  is  to  be  given  by  the  inspector  on  duty  to  the  surgeon 
which  ensures  him  payment  for  his  services  at  certain  fixed 
fees  ;  and  there  seems  no  reason  why  a  similar  course  should 
not  be  adopted  by  the  various  police  authorities  outside  the 
metropolitan  area.  The  only  person,  however,  who  could 
influence  those  authorities  to  move  in  the  matter  is  the 
Home  Secretary,  and  the  present  case  seems  in  every  way  a 
suitable  one  to  lay  before  him. 


ASSOCIATION  INTELLIGENCE, 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Notice  is  hereby  given  that  the  Library  of  the  British  Medi¬ 
cal  Association  will  be  closed  from  May  24th  till  June  4th 
next  for  the  purpose  of  cleaning  and  painting. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1895. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  July  10th  and 
“3rd,  1895.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting— namely,  June  20th  and  October  2nd,  1895. 

Candidates  seeking  election  by  a  Branch  Council  should 
aPPly  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 

BRANCH  MEETINGS  TO  BE  HELD. 

South-Eastern  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  Hastmgs  on  Wednesday,  June  12th.  Dr.  B.  H.  Allen,  President- 
pel  1  h: rTo a d T B r i g ht o ® RA L L ’  Honorary  Secretary  and  Treasurer,  97,  Mont- 

South-Eastern  Branch  ;  East  Sussex  District.— The  next  meeting 
of  this  District  will  be  held  at  the  Calverley  Hotel,  Tunbridge  Wells  on 
Tuesday  May  28th.  Mr.  James  Bisshopp  will  preside.  Meeting  at  3.30 
P.M.  Dinner  at  5.30,  charge  bs.,  exclusive  of  wine.  The  following  com- 
haY®  been  promised  :-Dr.  Adeney :  Heart  Disease  occurring 
a*r’  J‘  FS,otlier  :  A  Case  of  Tumour  of  the  Breast  of  an 
Ral't  0r<^1  Pr-  Bisshopp :  A  Case  of  Morvan’s  Disease.  Dr 

^stbfiJhen^evu«rh«fa  of®ir.lho°d.  Dr.  Starling  :  The  Selection  of  an 
TrratmAnt  ' ort  Nfftes  on  a  Case  of  Scurvy  Rickets  and  its 

Smfe.,;eluOT^n^°"wra,lrictSecretorj,>B*,‘kH0U5<'' 


Metropolitan  Counties  Branch. — The  annual  general  meeting  or 

E\ir  estf Hot e  w] h ing  for  °5vTue3(,ay,i  June  llth-  at  5.W  p.m„  at  the  Royal 
rary  Secretaries1!  gf  d'“A  v  CLAfiK  and  Isamcakij  Owen,  Hono- 

Metropolitan  Counties  Branch:  South  London  District _ Thp- 

^^Imeetrngwm  be  held  at  St.  Thomas's  Hospital  (by  klnd  perm is 
sion  of  the  Treasurer),  on  Thursday,  May  30th,  at  4  p.m.  The  election  of 
ofheers  for  the  next  year  will  take  place.  Cases  of  clinical  interest  from 

bersWof  dthef  hosDitlf^tlff 111  aii  sho'!°and  demonstrated  upon  by  mem- 
Association  or  not  wfn  ,  11  Petitioners,  whether  members  of  the 

Honorary*  Secretary,  RUp^^MreTwr11-  BETHAM  ROBINSON’ 

be^eld^n^he^Gordc/n  Arms* on  Thursday* 'june^fth^a^'li 

^^^to'become'coiinfectecl 

!lt»hr!  nntiatnChtiW1  T0bll?e  by  comnmnieating  with  the  Honorary  Sec- 
taryE?gin!ater  than  June 12th-_J-  w-  Norris  Mackay,  Honorary  Secre- 

Bristol  Branch. — A  meeting  of  this  Branch  will  be  held  in 

ine  ^av5  29thbraatryhaif  iTrSit7  College,  Bristol,  on  Wednesday  even- 
g,  May  -9th,  at  half-past  seven  o  clock,  Nelson  C.  Dobson  FRr^ 

following  communications  are  expected"  Dr.  j  g! 
Swayne .  Cases  of  Induced  Premature  Labour  for  Diseases  of  the  Mother 
not  causing  Obstruction  to  Delivery.  Mr.  J.  Freeman,  F.R.C  S  -  On  the 
Administration  of  Ether  as  an  Anresthetic.  Dr.  J.  Michell  Clarke  • 
Demonstration  of  (a)  Urobilin  and  Methmmoglobin  from  Urine  of  a  Case 
2],  Fprnidous  Anaeinia,  with  Attacks  of  Paroxysmal  Methremoglobinuria  - 
WEosmophUous  Cells  in  Blood  from  a  case  of  LeucocylSia  Dr  p’ 

skebritt  (Clifton),  w.  M.  Beaumont  (Bui,,, 

J,®  Anglian  Branch.— The  annual  [general  meeting  of  this  Branch 
Castle,  Framlingham,  on  Thursday.  June  13th,  at 
undeJ  the  presidency  of  Mr.  G.  E.  Jeaffreson.  It  is  requested 
hlvo  geRrem^n  desirous  of  3°lning  the  Association  or  Branch,  and  mem¬ 
bers  willing  to  read  papers  or  contribute  cases  to  the  meeting  will  com¬ 
municate  at  once  with  one  of  the  Secretaries.  Members  desirous  of 
Kwl1Ilg  candidates  for  election  as  officers  of  the  Association  under 
s  »?d  nominations  to  Dr.  Barnes,  so  as  to  reach  him 
not  later  than  May  23rd.— Edgar  G.  Barnes,  M.D.,  Eye ;  Michafl 

Secretaries  M-D'’  Korwich 5  Thomas  Carr,  M.D.,  Braintree,  Honorary 

Border  Counties  Branch.— A  meeting  of  this  Branch  will  be  held  at 
R®nr.1^b,  on  Friday,  May  31st.  Members  desirous  of  reading  papers,  etc 
shouldcommumcate  without  delay  with  J.  Altham,  Honorary  Secretary, 

„yf™,!lANDT  BRA,fi?,H-“The  annual  meeting  will  be  held  at  Derby  on 
Thursday,  June  13th.  Members  desirous  of  reading  papers  or  exhibiting 
cases  are  requested  to  communicate  with  the  Honorary  Secretary  before 
e“iea  whf°  wisb  ?°  be  elected  to  the  Association  through 
wGABr/^?cb  CoUaRc^  send  in  their  application  by  the  same  date — 

W.  A.  Carline,  M.D.,  Honorary  Secretary,  Lincoln. 


Lancashire  and  Cheshire  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  in  Liverpool  on  Wednesday,  June  19th.  Gentlemen 
wishing  to  read  papers,  give  demonstrations,  or  make  any  communica- 
•JuY?  *  t  meetmg>  are  requested  to  communicate  as  soon  as  possible 
with  Dr.  James  Barr,  Honorary  Secretary,  72,  Rodney  Street,  Liverpool. 


Birmingham  and  Midland  Counties  Branch.— The  annual  meeting 
of  this  Branch  will  take  place  on  June  13th,  at  3.30  p.m.,  in  the  Medical 
institute,  when,  after  the  transaction  of  formal  business,  the  President¬ 
elect,  Dr.  A.  H.  Carter,  F.R.C. P.,  will  deliver  an  address.  The  annual 
dinner  will  be  held  the  same  day,  at  the  Great  Western  Hotel,  at  6  30 
p.m.  Gentlemen  desirous  of  attending  should  send  their  names  to 
Gilbert  Barling,  Honorary  Secretary,  85,  Edmund  Street,  Birming- 


Staffordshire  Branch.- — The  the  third  general  meeting  of  the  pre- 
sent  session  will  be  held  at  the  Bell  Medical  Library,  Wolverhampton,  on 
Thursday,  May  30th.  Dr.  Charlesworth  (the  President)  will  take  the 
chair  at  3.30.— Geo.  Reed,  Honorary  Secretary,  Stafford. 


North  of  England  Branch.— The  spring  meeting  will  be  held  at  the 
Royal  Infirmary,  Newcastle-upon-Tyne,  on  Thursday,  May  30th,  at 
4.45  p.m.  Dr.  Gowans  will  read  notes  on  recent  cases  of  Abdominal  and 
Brain  Surgery.  Mr.  Williamson  will  show  preparations  from  a  Melanotic 
Sarcoma  of  the  Ciliary  Body.  Dr.  Murphy :  (1)  A  Specimen  of  Extra- 
uterine  Gestation  Diagnosed  (by  Dr.  Robertson,  of  Ryhope)  and  Removed 
before  Rupture.  (2)  Notes  of  a  Series  of  Cases  of  So-called  Puerperal 
Fever  treiited  by  Abdominal  Section;  and  another  series  treated  bv 
curetting  and  drainage.  The  Secretary  will  be  glad  to  receive 
notice  of  other  communications.  The  dinner  after  the  meeting  will  take 
place  at  6.30  p.m.,  at  the  Douglas  Hotel ;  6s.  6d.  each,  exclusive  of  wine.— 
G.  E.  w  illiamson,  F.R.C. S.,  Honorary  Secretary,  8,  Eldon  Square,  New¬ 
ts istle-upon-Tyne. 
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SHROPSHIRE  AND  MID-WALES  BRANCH. 

The  spring  meeting  of  this  Branch  was  held  at  the  Salop 
Infirmary  on  May  10th,  Mr.  J.  M.  M’Carthy,  President,  in 
the  chair.  Thirty-two  members  were  present. 

Netv  M embers.— The  following  new  members  were  elected: 
Mr.  E.  W.  Cooke,  Shrewsbury;  Dr.  F.  Edge,  Wolverhamp¬ 
ton  ;  Dr.  C.  R.  Leader,  Worthen. 

The  late  Dr.  A.  G.  Brookes—  The  President  announced 
the  death  oi  Dr.  A.  G.  Brookes,  a  former  member,  and  a  vote 
of  condolence  with  bis  relatives  was  passed. 

Branch  Bepresentative  on  Council. — Mr.  J.  D.  Harries  was  re¬ 
elected  to  represent  the  Branch  on  the  Council  of  the  Asso¬ 
ciation  and  on  the  Parliamentary  Bills  Committee. 

Amendment  of  Medical  Acts.— The  report  of  the  Subcom 
mittee  appointed  to  consider  the  proposed  Bill  to  amend  the 
law  relating  to  unqualified  persons  who  practise  medicine  and 
surgery  was  considered.  The  Subcommittee  recommended 
that  the  Bill  should  be  made  much  stronger  so  as  to  include 
“  bonesetters  ”  and  some  forms  of  “  counter  prescribing,”  and 
advised  that  the  resolution  passed  by  the  Lancashire  and 
Cheshire  Branch  Committee  be  adopted,  namely: 

That  in  any  Bill  aiming  at  the  suppression  of  unqualified  practice  the 
act  of  practising  medicine,  surgery,  or  midwifery  for  gain  by  an  un¬ 
qualified  person  should  be  made  penal. 

Further,  that  under  Clause  iv,  Section  2,  the  British  Medical 
Association,  as  represented  by  its  Council  should  be  expressly 
included.  Also  that  to  give  the  power  of  instituting  proceed¬ 
ings  to  any  private  person  unless  with  the  consent  of  one  of 
the  bodies  mentioned  in  the  clause  would  be  unwise.  After 
some  discussion  these  recommendations  were  adopted 
unanimously.— Mr.  Eddowes  proposed  : 

That  the  members  of  this  Branch  consider  that  the  time  has  arrived 
when  the  Council  of  the  British  Medical  Association  should  take  action 
whereby  they  may  be  able  to  devote  some  of  their  funds  to  the  prosecu¬ 
tion  of  unqualified  practitioners. 

The  resolution  was  seconded  by  the  President,  carried  nem 
con.,  and  ordered  to  be  forwarded  to  the  Council  of  the  As¬ 
sociation.  .  , .  j 

Abuse  of  Medical  Charities— A.  communication  was  read 
from  the  Council  of  the  Association  re  abuse  of  medical 
charities,  and  a  Committee  was  appointed  to  inquire  into  and 
report  upon  the  matter  in  this  district. 

The  Cork  Branch— A  communication  was  read  from  the 
Council  of  the  Association  re  the  action  of  the  Cork  Branch. 
Dr.  C.-esar  moved  and  Dr.  Calwell  seconded  a  resolution 
strongly  commending  the  action  of  the  medical  men  of  Cork 
in  reference  to  the  benefit  clubs  of  that  city  as  worthy  of  all 
support,  and  strongly  condemning  the  conduct  of  those 
medical  men  who  accept  such  appointment  under  existing 
circumstances.  Resolution  carried  nem.  con. 

The  Anderson  Appeal  Fund  —A  rpsolution  passed  by  the 
Council  of  the  Branch  on  January  7th.  1895,  approving  of  the 
action  of  the  Civil  Rights  Defence  Committee,  and  warmly 
commending  the  Anderson  Appeal  Fund  to  its  members  was 
read,  and  copies  of  the  appeal  were  distributed  to  the  mem- 
b6rs* 

Communication.—  Dr.  Ccreton  read  notes  of  a  series  of 
cases  of  Dilatation  of  the  Stomach.  He  recommended  wash¬ 
ing  out  the  stomach  by  means  of  a  long  siphon  tube,  and 
showed  the  apparatus  required.  He  considered  that  the 
method  was  not  inapplicable  to  cases  in  which  the  dilatation 
was  the  result  of  malignant  stenosis.  In  his  experience  the 
cases  had  usually  occurred  amongst  the  agricultural  popula¬ 
tion,  and  he  believed  that  this  was  largely  due  to  an  excessive 
proportion  of  farinaceous  matter  (especially  potatoes)  in  their 
diet.  An  interesting  discussion  ensued,  in  which  many  mem¬ 
bers  took  part.  ,  „  . 

Caees  and  Specimens.— The  President  showed:  (1)  Several 
cases  of  Miners’  Nystagmus,  and  demonstrated  how  the  phe¬ 
nomenon  could  be  elicited  or  increased  by  posture.  (2)  A 
case  of  Partial  Paralysis  of  the  Hand  following  Spinal  Injury. 
—Dr.  Charnley  showed  :  (1)  A  case  of  Pulsating  Tumour  of 
the  Neck.  (2)  A  case  of  Sarcoma  of  the  Fauces.— Dr.  Gardner 
showed  a  case  of  Pseudo-hypertrophic  Paralysis. — Mr.  Godson 
showed  a  case  of  Spinal  Curvature.— Mr.  Rope  showed  a 
specimen  of  Suppurating  Ovarian  Tumour  showing  immi¬ 
nence  of  rupture,  which  he  had  recently  removed.— Mr.  T. 
Law  Webb  showed  Microscopical  Preparations  illustrating 
diagnosis  during  life  of  Carcinoma  of  Large  Intestine. 


Tea  .—After  the  meeting  the  President  entertained  the 
members  at  tea. 

ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

An  ordinary  general  meeting  of  the  Aberdeen,  Banff,  and 
Kincardine  Branch  was  held  at  Aberdeen  on  May  15th ; 
Professor  Ogston  in  the  chair. 

The  late  Samuel  Davidson.— On  the  motion  of  the  Chairman 
the  Branch  passed  a  vote  of  condolence  with  the  family  of 
the  late  Dr.  Samuel  Davidson,  of  Waitte,  on  his  demise  ;  and 
the  Secretaries  were  instructed  to  enter  the  same  in  the 
minutes,  and  to  intimate  it  to  his  son  Dr.  A.  Goidon 

Davidson.  . , 

New  Members. — Brigade-Surgeon-Lieutenant-Colonel  David¬ 
son  and  Dr.  J.  Ellis  Milne  were  admitted  members  of  the 

Branch.  , 

Proposed  Conjoint  Meeting. — An  invitation  from  toe  Dundee 
and  District  Branch  to  a  conjoint  meeting  to  be  held  at 
Dundee  on  May  29th  was  read;  and  the  Secretaries  were 
instructed  to  accept  the  same  on  behalf  of  the  Branch,  and  to 
intimate  the  meeting  to  the  members.  . 

Operative  Treatment  of  Congenital  Hip  Dislocation.  Professor 
Ogston  gave  a  description  of  the  operative  methods  of  treat- 
ment  of  congenital  hip  dislocation,  and  showed  a  patient  on 
whom  he  had  operated  for  this  condition  with  marked  im¬ 
provement — Dr.  Mackenzie  Booth  read  notes  of  two  cases  of 
Prostatic  Calculus,  and  showed  specimens. 


GRAHAMSTOWN  AND  EASTERN  PROVINCE  BRANCH. 
An  ordinary  meeting  of  this  Branch  was  held  in  the  Albany 
General  Hospital  on  April  25th;  Dr.  Greathead  in  the 

chair.  .  ... 

Confirmation  of  Minutes . — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Communications  —The  following  papers  were  read  :— (1)  By 
Dr.  Greenlees:  General  Paralysis  of  the  Insane;  Patients 
from  the  Asylum  and  Microscopic  Slides  were  shown.  (2) 
By  Dr.  Black:  The  Bacteriological  Diagnosis  of  Diph¬ 
theria;  Slides.  Cultures,  and  Charts  were  shown.  (3)  By  Dr. 
Greathead  :  Some  Surgical  Lung  Cases  ;  a  Patient  from  the 
Hospital  was  shown.  . 

Vote  of  Thanks.— The  usual  vote  of  thanks  to  the  Chairman 
closed  the  proceedings. 
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PARIS. 

Hospital  Appointments  in  Paris.— The  Assistance  Publique  and 
Emergency  Cases— The  Bouzey  Catastrophe  and  the  Public 
Health— Centenary  of  the  French  Institute.— Athletic  Sports 
in  France. — Erection  of  a  Memorial  to  Dr.  Lailler, — General 
News. 

According  to  the  new  law  in  connection  with  hospital  reform 
the  chefs  de  service,  the  duly  appointed  assistants,  or  their 
substitutes,  will,  after  each  hospital  consultation  in  the  out¬ 
patient  department,  receive  a  jeton  de  presence  entitling  them 
to  receive  4s.  8d.  The  assistant  staff'  officer  will  be  elected 
for  ten  years;  they  can  remain  during  another  year  if  sanc¬ 
tioned  by  the  Conseil  de  Surveillance.  In  order  to  obtain  this 
post  the  candidates  must  have  a  French  M.D.  degree,  and 
have  been  four  years  interne  in  the  Paris  hospitals.  The 
assistant  surgeons  are  selected  by  a  special  committee  of 
surgeons  ;  the  assistant  physicians  by  the  presidents  of  im¬ 
portant  medical  societies. 

A  case  of  death  in  the  streets  has  attracted  a  good  deal  of 
attention.  A  police  commissary  directed  that  a.  man  found 
in  a  fainting  condition  in  the  Rue  d’Aboukir  should  be  at 
once  removed  to  the  Hotel-Dieu.  There  he  was  refused 
admission.  The  policeman  took  him  to  the  office  of  the  com¬ 
missary,  and  he  was  afterwards  humanely  taken  to  a  hotG. 
The  next  morning  he  was  again  picked  up  in  a  fainting  fit, 
and  taken  to  another  police  commissary’s  office.  Every 
available  means  were  used  to  restore  consciousness,  but  he 
died  shortly  after  his  arrival.  The  two  commissaries  have 
sent  in  a  joint  report  to  the  Prefect  *f  Police,  drawing  atten- 
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tion  to  the  fact  that  notwithstanding  the  means  possessed  by 
the  Public  Assistance,  it  admits  its  inability  to  give  shelter 
to  a  dying  man.  The  Progres  Medical  declares  that  all  cases 
brought  in  at  night  should  be  received  at  hospitals,  and  only 
rejected  the  next  morning  after  a  careful  examination,  which 
is  impossible  at  night. 

The  Subcommittee  of  the  Health  Council  have  inspected 
the  districts  Hooded  in  the  Bouzey  catastrophe.  They  report 
that  the  sanitary  measures  prescribed  have  been  promptly 
and  successfully  carried  out,  oats  and  other  quick-growing 
cereals  and  plants  have  been  sewn,  the  mud  banks  have  been 
removed,  and  the  public  health  is  said  not  to  be  in  danger. 
There  is,  however,  one  uncomfortable  little  circumstance. 
Some  of  the  inhabitants  of  Bouzey  imprudently  drank  con¬ 
taminated  well  water,  and  “cases  of  indisposition”  have 
already  been  notified,  but  apparently  not  classified.  The 
Committee  of  Health  insists  that  the  use  of  the  contaminated 
wells  should  be  forbidden.  The  Prefect  of  the  Vosges  has 
visited  Nomexy,  where  it  was  feared  an  epidemic  might  break 
out  in  consequence  of  the  mud  which  had  soaked  into  the 
foundations  of  the  houses  and  the  cultivated  lands.  Bouzey, 
Chamousey,  Sanchey,  Uxeguey,  Dom^vre  were  subsequently 
visited  by  the  Prefect. 

All  the  sections  of  the  Institute  of  France  have  met  to 
consider  the  report  drawn  up  by  the  Centenary  Festival  Sub¬ 
committee.  All  the  foreign  members  (associates  and  cor¬ 
responding  members)  will  be  invited  for  October  24th,  the 
date  of  the  festival.  An  imposing  ceremony  will  take  place 
at  the  Sorbonne,  at  which  the  President  of  the  Republic  will 
be  present.  The  President  will  entertain  the  members  of 
the  Institute  and  their  guests  at  the  Elys<5e.  There  will  be 
innumerable  Ministerial  receptions  and  banquets.  Ex¬ 
cursions  will  also  be  organised.  A  dramatic  performance 
will  also  take  place  at  the  Comedie  Fran^aise,  on  which 
occasion  some  verses  written  for  the  occasion  will  be 
delivered. 

Athletic  sports  are  making  their  way  in  France.  The 
Norman  “Lendit,”  under  the  patronage  of  the  Union  des 
Soci£tes  Francaises  de  Sports  Athletiques.  will  take  place  at 
Evreux  on  June  4th  and  5th.  M.  Zeort,  Rector  of  the  Caen 
Academy,  will  act  as  president.  Pupils  under  15  will  not  be 
permitted  to  take  part  in  the  matches.  The  same  player  can¬ 
not  be  entered  for  more  than  four  “  events.”  The  over- fatigue 
which  resulted  last  year  from  the  “Lendit”  will  thus  be 
avoided.  Fourteen  schools  and  lycees  will  take  part  in  the 
“Lendit.”  The  programme  comprises  walking  matches, 
football,  cycle  matches,  leaping,  boxing,  shooting,  gymnas¬ 
tics,  and  fencing.  On  May  5th  the  sixth  gymnastic  meeting 
took  place  at  the  Voltaire  Gymnasium.  The  prizes  were  dis¬ 
tributed  on  May  20th  at  the  Tribune,  by  M.  Griard,  Rector  of 
the  French  Academy.  In  a  short  address  M.  Griard  pointed 
out  the  hygienic  advantages  of  athletic  sports,  and  combated 
the  opinion  of  Professor  Mosso  that  classical  and  scientific 
studies  suffered  in  consequence. 

A  bust  of  Dr.  Lailler  has  been  placed  in  the  St.  Louis  Hos¬ 
pital.  He  was  more  than  a  Chef  de  Service ;  he  was  a  bene¬ 
factor  to  the  hospital  and  also  a  defender.  Communists  and 
afterwards  the  Versailles  troops  summoned  him  to  deliver  the 
hospital  into  their  hands  ;  he  refused  in  both  instances.  At¬ 
tached  to  the  St.  Louis  Hospital  is  a  library  for  the  benefit  of 
the  patients,  also  a  school  for  children  with  contagious  skin 
diseases.  The  school  is  to  be  called  “  Ecole  Lailler.”  The  emi¬ 
nent  surgeon  Chaissagnac  said  :  “Lailler  is  unbearable ;  no 
one  has  made  more  discoveries  than  he,  and  no  one  keeps  so 
much  in  the  background  ;  he  has  the  mania  of  anonymity.” 

“  La  Soci£t£  d’Encouragementau  Bien”lias  awarded  a  civic 
crown  to  Dr.  Roux. 

ROME. 

A  Training  School  for  Nurses. — Opening  of  a  New  Ophthalmic 

Hospital. — A  New  Meteorological  Station. — New  Hi/gienic 

Regulations .—  General  News. 

A  very  influential  committee  has  been  formed  in  Rome  com¬ 
posed  largely  of  ladies  belonging  to  some  of  the  chief  Roman 
families,  and  including  Professors  Rossini,  Mazzoni,  and 
Tosti,  for  the  purpose  of  founding  a  training  school  for  female 
nurses  to  attend  the  sick  at  their  homes.  Such  an  institu¬ 
tion  is  much  needed  here  as,  up  to  the  present,  there  has 


been  nothing  of  the  kind  for  the  Italians.  The  English- 
speaking  residents  and  visitors  are,  however,  well  provided 
with  nurses,  as  there  are  two  excellent  nursing  homes  here, 
the  English  Nursing  Sisters,  a  Catholic  community  who  also 
do  a  considerable  amount  of  good  work  amongst  the  Roman 
poor,  and  St.  Paul’s,  which  is  an  American  institution.  Both 
these  homes  also  receive  resident  patients.  The  Italian 
school  will  be  in  connection  with  one  of  the  large  hospitals, 
where  the  probationers  will  bG  instructed,  under  the  guidance 
of  the  medical  stall  and  the  sisters  of  the  hospital.  The 
course  of  instruction  will  be  practical  and  theoretical,  and 
will  extend  to  two  years.  At  the  end  of  the  term  the  proba¬ 
tioners,  after  passing  an  examination,  will  obtain  a  certifi¬ 
cate,  and  the  committee  will  recommend  them  for  employ¬ 
ment.  They  must  be  either  single  or  widows,  and  not  less 
than  21  or  more  than  35  years  of  age.  The  first  course  will 
begin  on  June  15th  next. 

A  new  ophthalmic  hospital  for  the  poor  of  the  province  of 
Rome  was  opened  on  May  12th.  It  is  situated  at  the  foot  of 
the  Janieulum,  and  is  well  adapted  to  its  requirements. 
The  building  has  been  given  by  Prince  Torlonia,  and  the 
Provincial  Administration  have  furnished  it,  and  will  pro¬ 
vide  the  cost  of  maintenance.  The  hospital  is  so  arranged 
that  the  male  and  female  sections  are  completely  separated. 
It  contains  forty-four  beds  ;  a  splendid  operating  room,  semi¬ 
circular  in  shape,  with  marble  floor,  and  lighted  from  above; 
refectories,  rooms  for  the  professor  and  his  assistants,  a 
little  chapel,  and  out-patient  departments.  The  organisation 
has  been  carried  out  by  Professor  Scellingo,  who  has  gratui¬ 
tously  assumed  the  directorship. 

A  meteorological  station  has  been  lately  established  in 
Rome  in  connection  with  the  Institute  of  Public  Health, 
under  the  direction  of  Professor  Pagliani.  It  is  furnished 
with  all  the  instruments  and  apparatus  required,  especially 
those  which  are  necessary  for  experimental  investigations  in 
connection  with  biology  and  hygiene.  Observations  are 
taken  three  times  a  day,  and  the  results  will  be  published 
annually. 

The  Giunta  discussed  at  their  last  meeting  the  proposed 
new  hygienic  regulations  for  Rome.  These  regulations  have 
been  compiled  by  Assessor  Panizza,  and  embrace  all  the 
branches  of  hygiene  and  public  health,  and  also  include  the 
reorganisation  of  the  sanitary  oflices  and  the  personnel.  The 
Giunta  agreed  to  the  regulations  with  slight  alterations,  and, 
as  soon  as  they  are  completed,  they  will  be  placed  before  the 
Council.  It  is  said  that  the  Syndic  wishes  to  have  them 
passed  by  the  Council  before  the  administrative  elections 
take  place. 

The  annual  Congress  of  the  Italian  Society  of  Medicina 
Interna  will  be  held  in  Rome  in  October.  Sero-therapeutics 
will  be  one  of  the  chief  subjects  for  discussion,  in  which  Pro¬ 
fessor  Fo5,  of  Turin;  Maragliano,  Genoa;  De  Renzi,  Naples  ; 
and  Giovanni,  Padua,  will  take  part. 

Dr.  Patrizi,  assistant  in  the  physiological  laboratory  of 
Turin,  has  been  appointed  Professor  of  Physiology  and 
Materia  Medica  to  the  University  of  Ferrara. 


CORRESPONDENCE, 


THE  OBSTETRICAL  SOCIETY  AND  THE  MIDWIVES’ 

QUESTION. 

Sir, — I  see  that  my  friend  Mr.  Victor  Horsley  hopes  “  that 
properly  educated  women  will  obtain  registration  as  ‘  mid¬ 
wifery  nurses.’”  Will  he  kindly  define  exactly  what  he 
means  by  the  new-fangled  name  “  midwifery  nurse?  ”  This 
is  the  more  desirable  since  I  understand  that  the  term  is  ap¬ 
proved  of  by  some  members  of  the  General  Medical  Council. 
If  by  “midwifery  nurse”  is  meant  a  properly- educated 
woman  of  the  kind  now  generally  known  as  a  “monthly 
nurse,”  that  is,  one  who  is  to  nurse  a  lying-in  woman  during 
and  after  her  confinement  under  the  supervision  of  a  medical 
man  who  is  to  attend  the  patient  in  labour,  then,  of  course, 
the  midwives  question  would  not  be  touched,  even  if  Mr. 
Horsley’s  hope  were  realised.  If  by  “  midwifery  nurse  ”  he 
means  a  woman  of  the  kind  now  examined  and  certificated  by 
the  Obstetrical  Society,  who  is  supposed  to  be  capable  of 
attending  women  in  natural  labour,  then  the  difficulty  of  the 
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midwives  question  is  only  met  by  calling  a  woman  who  is  in 
fact  a  midwife  by  another  name. 

I  have  always  understood  that  a  spade  is  not  the  less  a 
spade  when  it  is  called  a  shovel ;  but  perhaps  this  principle 
does  not  extend  to  calling  a  midwife  a  “  midwifery  nurse.” — 
I  am,  etc., 

Hanover  Square,  W.,  May  18th.  W.  S.  PLAYFAIR. 


Sib, — In  regard  to  the  letter  in  the  Bbitish  Medical 
Joubnal  of  May  11th,  from  Dr.  Pratt,  concerning  the  ap¬ 
pointment  of  a  midwife  by  the  Leicester  Board  of  Guardians, 
I  feel  that  it  is  due  to  the  latter  body  that  the  actual  facts 
should  be  made  known. 

Up  to  six  months  ago  the  guardians  employed  a  midwife  to 
attend  the  poor  in  their  confinements,  but,  owing  to  com¬ 
plaints  made  on  behalf  of  the  poor,  they  considered  this 
state  of  things  eminently  unsatisfactory,  on  account  of  the 
neglect  of  the  mothers  and  babies  after  confinement,  and  the 
absence  of  any  attempt  on  the  part  of  the  midwife  to  carry 
out  the  most  elementary  antiseptic  precautions.  I  believe  I 
am  right  in  saying  that  there  was  no  particular  evidence  of 
neglect  at  the  time  of  confinement,  or  neglect  in  sending  for 
medical  aid  when  required,  but  the  neglect  during  the  time 
following  the  confinement  was  sufficiently  serious  to  justify 
a  change,  and  the  matter  was  referred  to  a  committee  com¬ 
posed  of  the  lady  members  of  the  Board  to  report  to  the 
Board  thereon,  and  make  what  suggestions  they  considered 
would  meet  the  requirements  of  the  case.  The  result  was 
the  election  of  a  midwife  holding  the  certificate  of  the  Obste¬ 
trical  Society. 

The  question  of  employing  the  district  medical  officer  was 
considered,  but  the  Board  felt  that,  although  the  patients 
would  be  better  off  than  before  during  labour,  the  nursing 
afterwards,  if  the  patients  were  left  to  the  tender  mercies  of 
neighbours,  would  counteract  any  advantage  that  might 
result  from  skilled  attendance  during  the  actual  childbirth. 
The  decision  was  arrived  at  to  employ  a  midwife  who  could 
be  trusted  to  send  for  medical  aid  when  necessary,  but  would 
thoroughly  attend  to  the  patients  during  the  puerperal  state. 
I  am  told  on  high  authority  that  the  question  of  expense  in 
the  choice  between  doctors  and  midwife  never  entered  into 
the  question  at  all.  The  arrangement  (so  far  as  1  personally 
am  concerned)  has  proved  eminently  satisfactory. 

While  feeling  with  Dr.  Pratt  that  any  attempt  at  medical 
sweating  should  be  exposed  and  deprecated,  I  think  this  par¬ 
ticular  matter  is  one  that  cannot  be  classed  under  this  head, 
and  it  is  due  to  the  Leicester  Board  of  Guardians  that  this 
statement  should  be  made.— I  am,  etc., 

W.  Pembebton  Peake, 

Medical  Officer  to  No.  1  District  Leicester  Union. 

Leicester,  May  17th. 


most  important  matter ;  I  mean  for  the  medical  profession  tc> 
agree,  for  the  usefulness,  the  success,  the  very  life  of  any  such 
measure  will  depend  on  the  support  it  receives  from  the 
medical  men  practising  in  the  country,  where  it  is  to  take 
effect.  I  think  we  are  all  in  accord  that  the  present  state  of 
affairs  is  one  not  to  be  borne,  and  that  the  existence  of  mid¬ 
wives  is  a  necessity.  Then  there  are  several  minor  points 
and  details  that  might  easily  be  arranged  to  meet  the  require¬ 
ments  of  both  parties.  But  with  regard  to  the  more  essential 
parts  it  is  different ;  the  one  most  vital  objection  raised  to  the 
present  Bill  is  the  want  of  control,  generally  and  individually, 
of  the  new  order  of  midwives  that  it  is  proposed  to  create,  and 
to  meet  this  objection  I  would  suggest  that  the  new  mid¬ 
wives,  made  in  whatever  way  it  may  be  agreed,  should  not  be 
allowed  to  practise  except  as  the  servants  of  some  body,  such 
as  a  Board  of  Guardians,  a  village  nursing  association,  or  a 
maternity  charity ;  that  these  bodies  should  be  compelled  to 
adopt  specified  rules  for  the  management  of  the  midwives- 
employed  by  them,  and  that  every  such  body  should  appoint 
a  medical  man  or  medical  men  as  paid  or  honorary  officer  or 
officers,  or  make  some  arrangement  for  the  payment  of  any 
medical  man  that  the  midwife  may  call  to  her  assistance. 

I  trust  some  suggestion  like  the  above  may  be  acceptable 
to  the  opponents  of  the  scheme  of  registration  as  at  present 
proposed,  and  I  do  not  think  it  would  be  any  real  hindrance 
to  the  object  we  all  want  to  see  achieved  ;  in  fact,  it  might  do- 
much  to  advance  it,  apart  from  removing  opposition  it  would 
help  to  make  the  Bill  practicable  in  its  working. 

I  am  almost  certain  that,  in  country  districts  at  least,  the 
receipts  from  the  pure  midwifery  practice  proposed  would 
not  suffice  to  support  a  woman  or  to  induce  her  to  undergo 
the  necessary  training  and  examinations  and  pay  the  required! 
fees.  This  statement,  apart  from  inquiries  and  calculations 
I  have  made  on  the  point,  is  supported  by  the  admission  that 
“of  the  2,000  diplomates  of  the  Obstetrical  Society,  few  are 
found  practising  except  as  the  employees  of  institutions  or 
charities.” 

Of  course,  if  this  plan  is  to  succeed  nursing  associations 
and  the  various  charities  suggested  must  be  more  in  number 
than  at  present,  and  in  some  districts  at  any  rate  the  guardians- 
must  co-operate ;  this  would  make  its  adoption  more  gradual 
than  otherwise  would  be  the  case— perhaps  an  advantage. 
However,  until  there  is  some  recognised  system  of  training, 
midwives  it  is  of  little  use,  nay  almost  impossible,  for  these 
charities  and  nursing  associations  to  increase  in  number. 

This  letter  is  I  am  afraid,  Sir,  very  crude,  but  not  wasted  if 
its  meaning  is  clear  and  if  it  in  the  least  little  way  helps  to- 
advance  a  measure  that  is  a  part  of  the  great  work  of  an, 
unselfish  profession— the  relief  of  human  suffering.— I  am, 
etc., 

Freshford,  May  2lst.  ChAS.  E.  S.  Flemming. 


Sib, — I  thank  Mr.  Horsley  for  giving  me  the  reference  to 
the  Act  of  Parliament,  with  which,  however,  I  was  already 
familiar.  The  case  which  I  imagined  was  of  set  purpose  an 
extreme  one,  in  order  to  emphasise  my  position  as  to  mid¬ 
wives,  but  if  Mr.  Horsley  will  read  the  section  of  the  Act 
with  care,  he  will  see  that  the  suggested  attendant  would 
have  done  nothing  to  bring  herself  within  it.  May  I  also 
point  out  that  although  the  law  may  refuse  the  machinery  of 
the  courts  for  the  recovery  of  payment  for  certain  acts,  it 
does  not  thereby  render  those  acts  illegal,  and  that  the  law 
is  to  be  found  not  only  in  the  statutes,  but  in  the  interpreta¬ 
tion  of  them  by  the  courts  of  law,  who,  so  far,  have  not 
decided  in  Mr.  Horsley’s  favour  ? 

I  am  sorry  and  I  am  surprised  that  Mr.  Horsley  should 
have  found  my  last  letter  “offensive.”  Should  this  one  be 
equally  unfortunate,  I  would  counsel  him  not  to  reply  while 
his  anger  is  still  hot. — I  am,  etc., 

General  Lying-in  Hospital,  May  20th.  Henry  Owen. 

P.S. — In  my  last  letter  “  would”  was  printed  for  “  could” 
in  the  twenty-second  line. 


Sib, — I  see  that  once  again  the  question  of  midwives  regis¬ 
tration  is  being  discussed  in  the  British  Medical  Journal, 
but  already  the  correspondence  has  assumed  a  party  character, 
one  party  supporting  the  Bill  now  before  Parliament,  the 
other  party  offering  it  an  uncompromising  opposition.  Surely 
it  is  time  steps  were  taken  to  come  to  an  agreement  in  this 


THE  NEW  MID  WIVES  BILL. 

Sib, — I  wish  to  urge  the  following  objections  to  the  Bill  for 
the  Registration  of  Midwives  now  before  the  House  of 
Lords. 

Definitions. — The  term  “midwife”  as  interpreted  by  the 
public,  means  a  person  competent  to  attend  midwifery.  The 
term  “  natural  labour  ”  cannot  be  applied  to  any  labour  until 
it  is  completed. 

Registration. — Not  made  penal  to  practise  midwifery  only 
penal  to  assume  title.  The  title  “monthly  nurse”  would 
not  infringe  the  Act.  The  greatest  amount  of  evil  is  said  by 
the  supporters  of  the  Bill  to  be  done  by  women  sine  diploma. 
They  now  propose  to  register  these  women  and  “hall  mark ,r 
them  with  a  government  stamp  of  competence. 

Privileges  of  Registration. — Midwives  are  put  by  this  Bill  on 
the  same  footing  as  medical  practitioners  (male  and  female> 
while  they  have  only  to  study  a  small  portion  of  one  branch 
of  medicine,  and  no  evidence  of  previous  education  is  re¬ 
quired  as  proof  of  intelligence  and  ability,  to  understand 
what  is  taught.  In  point  of  education  and  intelligence  tlie- 
midwife  is  much  inferior  to  the  trained  nurse  who  acts  only 
under  medical  superintendence  and  control.  Normal  labour 
is  not  incompatible  with  the  stillbirth  of  the  child.  Is  the 
parent  to  be  subjected  to  the  distress  and  annoyance  of  an 
inquest  if  the  child  is  stillborn  ?  This  must  be  so  if  the  mid¬ 
wife  is  not  to  give  certificate.  If  she  is  to  give  it,  it  is  a 
dangerous  power.  Already,  according  to  Dr.  Tatham’s- 
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statistics,  45  per  cent,  of  the  stillbirths  in  Manchester  are 
certified  by  midwives. 

Provision  for  Existing  Midwives  — Anyone  practising  as  a 
midwife  at  the  passing  of  this  Act  can  be  registered.  The 
number  of  ignorant  women  who  could  give  evidence  of  having 
acted  in  this  capacity  is  enormous. 

Medical  Officer  of  Health.— How  can  the  medical  officer  of 
health  or  county  council  supervise  the  midwife  ?  Who  is  to 
report?  Are  medical  men  to  act  as  spies ?  Poor-class  mid¬ 
wifery  is  mostly  done  by  younger  practitioners,  who  could 
least  afford  the  opposition  which  would  follow  his  report. 
^  hat  an  invidious  position  a  young  medical  man  or  woman 
would  be  placed  in  by  this  Act ! 

Rules. — How  will  the  following  cases  be  dealt  with  :  Linger¬ 
ing  labours;  concurrent  diseases— heart  disease,  etc.;  ruptured 
perineum— never  admitted ;  suspended  animation  of  child  ; 
post-partum  haemorrhage  ;  adherent  placenta ;  abortions  and 
miscarriages — treated  now  by  midwives  ?  Will  the  imperfectly 
educated  midwife  be  able  to  diagnose  abnormalities  ?  If  so, 
she  will  be  tempted  to  interfere;  and  if  she  interfere,  she 
will  say  she  acted  to  the  best  of  her  ability  in  the  interest  of 
the  patient.  Conviction  for  malpractice  would  be  difficult. 

The  Position  of  the  Medical  Practitioner. — He  is  to  be  a  spy 
on  the  midwife.  He  is  to  be  consulted  only  in  abnormal 
cases.  If  a  young  man,  his  experience  will  be  limited  and 
the  held  for  its  enlargement  greatly  contracted.  He  will 
receive  half  fees  for  difficult  and  abnormal  cases.  The 
responsibility  for  dangerous  and  bungled  cases  will  fall  upon 
him.  Is  the  registered  midwife  to  be  a  female  only  ?  What 
about  the  L.M.  ? 

The  advocates  of  this  Bill  are  specialists  or  men  in  high 
class  practice,  not  working  among  the  poor.  The  opponents 
are  mostly  general  practitioners  with  large  experience  of  mid¬ 
wifery  practice,  its  difficulties  and  its  dangers.  They  are  as 
40  or  50  to  1  of  the  supporters  of  the  Bill.  Would  the  sup¬ 
porters  of  the  Bill  be  satisfied  with  the  attendance  of  women 
of  such  limited  knowledge  and  skill  as  they  propose  to 
register  upon  their  own  wives  and  daughters  ?  The  Bill  is 
an  attempt  at  retrograde  legislation,  and  if  passed  would 
virtually  repeal  the  Medical  Acts  passed  for  the  public  safety 
and  well-being.— I  am,  etc., 

Manchester,  May  20th.  S.  WOODCOCK,  M.D. 


THE  VALUE  OF  EXPERIMENTAL  EVIDENCE  IN  THE 
DIAGNOSIS  OF  DISEASES  OF  THE  CEREBELLUM. 
>?m(  In  speaking  of  the  want  of  unanimity  among 
observers  regarding  the  side  to  which  a  patient  falls,  when 
suffering  from  a  lesion  of  one  lateral  lobe  of  the  cerebellum, 
Dr.  Risien  Russell,  in  the  British  Medical  Journal  of  May 
18th,  says  that  probably  “  we  all  mean  the  same  thing,  but 
express  ourselves  differently.”  I  cannot  help  thinking  that 
in  endeavouring  to  clear  up  the  confusion  he  has  himself 
fallen  into  an  error  of  expression.  After  saying  that  the 
patient  rotates  away  from  the  side  of  the  lesion,  he  proceeds 
t)  explain  this  as  follows  :  The  patient  being  placed  to  stand 
facing  the  observer,  if  the  right  lateral  lobe  be  affected,  the 
rotation  which  occurs  will  cause  the  left  side  of  the  patient 
to  first  present  itself  to  the  observer,  and  after  that  his  back  ; 
in  other  words,  he  executes  the  movement  which,  in  military 
phraseology,  is  known  as  “  right-about-turn.”  Or,  if  we  place 
the  patient  in  the  recumbent  position,  flat  on  his  back,  and 
cause  him  to  rotate  “like  a  screw  going  into  a  bottle,”  the 
efiect  will  be  to  turn  him  on  to  his  right  side  ;  that  is  to  say, 
when  the  right  lobe  is  affected  the  patient  turns  to  the  right, 
purely  this  is  rotation  towards,  not  away  from  the  side  of  the 
lesion,  as  Dr.  Russell  states. — I  am,  etc., 

„  „  R-  Bruce  Ferguson,  M.A.,  M.D.Cantab. 

New  Southgate,  N.,  May  20th. 


UNIVERSITY  REFORM. 

Sir, — May  I  be  allowed  to  point  out  that  the  large  vote  in 
favour  of  Mr.  T.  B.  Napier,  LL.D.,  for  the  London  Senatorial 
list  is  no  proof  that  the  bulk  of  the  graduates  of  the  Univer¬ 
sity  of  London  are  opposed  to  the  assumption  of  teaching 
functions  by  the  present  University  ?  It  is,  I  believe,  much 
more  a  sign  that  they  are  opposed  to  any  lowering  of  the  pre¬ 
sent  standard  for  degrees,  which  they  fear  will  happen  if  too 
much  power  is  put  into  the  hands  of  teachers  of  London 


medical  schools.  That  the  present  regulations  are  not  suf¬ 
ficiently  elastic  is  quite  possible,  but  it  is,  in  my  opinion, 
a  mistake  and  a  slur  on  the  medical  student  class  to  represent 
the  London  University  examinations  as  too  severe.  That  so 
many  think  they  are  too  severe  is  due  to  the  inefficient  and 
limited  teaching  in  so  many  middle-class  schools. 

When  we  remember  that  the  medical  profession  is  already 
overstocked  it  seems  to  me  mistaken  kindness  to  the  medical 
student  to  in  any  way  lower  the  standard  of  medical  examina¬ 
tions.  Teachers  are  necessarily  interested  in  passing  as 
many  of  their  own  students  as  possible,  and  this  bias  will  be 
much  more  strongly  felt  in  the  case  of  medical  teachers  than 
in  that  of  the  schoolmasters.  The  medical  teachers  should! 
not  therefore  have  a  predominance  in  the  councils  of  the 
coming  university  even  though  they  may  justly  be  accorded 
a  large  share  of  the  management. — I  am,  etc., 

Welbeck  Street,  May  18th.  F.  R.  WALTERS. 


IS  CANCER  HEREDITARY? 

Sir,  Perhaps  the  most  direct  way  of  answering  such  a 
suggestion  as  Dr.  Walters’s,  that  “  A  mother  and  daughter 
both  suffering  from  cancer  may  easily  have  acquired  it  from 
a  common  source  without  any  special  predisposition  ”  is  by 
an  appeal  to  the  fact,  demonstrated  by  me,  that  the  disease  is 
so  often  homotopic  in  its  transmission,  that  is  to  say,  it 
attacks  the  corresponding  organ  in  each  of  the  related 
individuals  with  preponderating  frequency.  The  following 
cases  illustrate  this  in  a  particularly  striking  manner  : 

1.  A  woman,  aged  53,  came  under  my  observation  with  uterine  cancer 
whose  maternal  grandmother,  mother  (aged  45).  mother’s  sister,  and  the- 
patient’s  two  sisters  (aged  32  and  36)  had  all  died  of  cancer  of  the 
uterus. 

2.  In  a  case  recorded  by  Sibley,  a  mother  and  her  five  daughters  all 
died  of  cancer  of  the  left  breast. 

3.  Of  the  celebrated  Bonaparte  family,  Napoleon  I,  his  father,  his- 
brother  Lucien,  and  two  of  his  sisters  all  died  of  cancer  of  the  stomach. 

Cases  of  this  kind  seem  to  me  to  prove  conclusively  the 
hereditability  of  cancer. — I  am,  etc., 

Preston,  May  18th.  W.  Roger  WILLIAMS. 


CLUBS  AND  THE  PROVIDENT  PRINCIPLE. 

Sir, — Dr.  Fraser,  in  his  letter  in  the  British  Medical 
Journal  of  May  18th,  has  travelled  very  widely  beyond  the 
principle  hitherto  involved,  namely,  the  difficulty  of  deciding 
a  wage  limit  for  provident  dispensary  members.  This  was 
the  only  part  of  the  provident  system  in  Manchester  and 
Salford  that  was  under  discussion,  but  your  correspondent 
has  not  endeavoured  in  the  slightest  degree  to  debate  this- 
question— a  question  so  far-reaching  and  important  and  yet 
so  many-sided  as  to  claim  for  it  much  thought  and  delibe¬ 
ration. 

If  the  Provident  Society,  as  he  avers,  issued  a  joint  report 
on  behalf  of  themselves  and  the  Manchester  Medico-Ethical 
Association  recommending  abolition  of  the  wage  limit  clause 
without  the  sanction  of  the  latter  body,  their  action  was  in 
the  highest  degree  reprehensible.  But  this  report  was  issued 
over  ten  years  ago;  why,  therefore,  did  the  Medico-Ethical 
Association  allow  such  a  report  to  go  unchallenged  at  the 
time,  and  why  has  it  been  allowed  to  remain  so  ? 

But  your  correspondent,  in  running  away  from  the  point  at 
issue,  assumes  the  offensive,  and  proceeds  to  attack  the  whole 
provident  system  of  working,  and  in  doing  so  makes  some 
very  extravagant  statements.  Medical  practitioners  in  Man¬ 
chester  and  Salford  acquainted  with  the  stratum  of  popula¬ 
tion  who  make  use  of  the  provident  dispensaries,  and  who 
have  read  the  latter  half  of  the  paragraph  under  objection  2, 
will  thoroughly  appreciate  this  remark  as  well  as,  perhaps, 
derive  some  amusement  from  its  absurdity. 

Into  the  merits  or  demerits  of  his  objections  to  the  provi¬ 
dent  system  I  am  not  at  present  going  to  enter.  For  and 
against  most  of  them  much  might  be  written’;  indeed,  each 
opens  up  a  wide  and  fruitful  field  for  discussion. 

To  those  who  are  simply  actuated  by  biassed  feelings  or 
who  have  not  thoroughly  grasped  the  difficulties  underlying 
all  methods  for  providing  medical  aid  to  a  class  which,  while 
unable  to  meet  ordinary  medical  charges  yet  are  unwilling  to 
avail  themselves  of  our  charities,  this  statement  may  at  first 
sight  appear  indefensible  ;  yet,  notwithstanding  the  weighty, 
decisive,  authoritative  and  judicial  verdict  delivered  by  your 
correspondent,  such  I  would  submit  is  the  case. 

In  writing  thus  I  am  making  no  attempt  to  defend  the 
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modus  operandi  referred  to,  nor  am  I  admitting  the  accuracy 
of  your  correspondent’s  charges;  so  far  as  lam  concerned 
the  matter  lies  sub  judice.  The  whole  question  is  one  which 
requires  investigation  at  the  hands,  not  of  those  who,  for 
various  reasons,  seek  to  overthrow  the  only  institution  of  its 
kind  in  this  district — an  institution  which  supplies  an  un¬ 
doubted  want — but  of  those  who,  while  taking  an  unselfish 
and  sympathetic  interest  in  the  difficulties  of  a  large  pro¬ 
portion  of  our  working  classes,  will  not  overlook  the  interests 
of,  or  disregard  the  respect  due  to,  our  profession. 

After  delivering  himself  of  these  objections  Dr.  Fraser  pro- 
oeeds  to  take  me  to  task  for  defending  them.  Those  who 
have  read  my  last  letter  will  fail  to  see  where  any  attempt  at 
•defence  was  made.  There  was,  therefore,  no  necessity  for 
him  to  step  so  much  out  of  his  way  to  make  an  uncalled  for 
and  unmerited  attack. 

Dr.  Fraser  need  not  be  alarmed.  The  “  privileges,  social 
status,  and  just  emoluments,”  of  which  he  writes,  are  in  no 
•danger  of  being  diminished  or  impaired  by  those  medical 
gentlemen  who  are  on  the  staff  of  the  Provident  Society. 
Those  of  them  whose  acquaintance  I  have  the  privilege  to 
possess  are  gentlemen  who  are  keenly  alive,  not  in  a  narrow 
sense  merely,  but  to  everything  that  appertains  to  the  honour 
and  welfare  of  our  calling.  They  will  therefore  strongly 
•resent  the  role  that  Dr.  Fraser  has  so  arrogantly  assumed  in 
attempting  to  instruct  his  professional  brethren  in  the  dig¬ 
nities  and  duties  of  the  medical  profession. — I  am,  etc., 

Salford,  May  22nd.  Robert  Fobsyth. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  order 
with  the  notice.  The  last  post  on  Wednesday  is  the  latest  by  which  these 
announcements  can  be  received. 

A  Surgeon-Captain,  due  to  go  abroad  next  trooping  season,  wishes  to 
exchange  with  an  officer  low  down  on  the  roster  for  foreign  service. 
Apply,  stating  terms,  etc.,  to  “  Devon,”  care  of  Holt  and  Co.,  17,  Whitehall 
Place. 


THE  NAVY. 

'The' following  appointments  have  been  made  at  the  Admiralty: 
Samuel  >  Keays,  Staff  t Surgeon,  to  the  Tamar ,  May  28th;  James  MacC. 
Martin,  Staff  Surgeon,  to  the  Colossvs,  May  28th  ;  Horace  X.  Browne, 
Staff  Surgeon,  to  the  Melampu*.  May  20th  ;  Edward  R.  D.  Fasken,  Sur- 
-geon,  to  Sheerness  Dockyard,  May  20th  ;  James  C.  F.  Whicher,  Surgeon, 
to  the  Wye,  May  20th;  Hamilton  E.  L.  Carle,  Surgeon,  to  the  Victory, 
May  20th  :  Percy  Lord,  Surgeon,  to  the  Tamar,  May  20th  ;  Percival  M. 
May,  Surgeon,  to  the  Esk,  May  20th. 


ARMY  MEDICAL  STAFF. 

Surgeon-Lieutenant-Colonel  D.  C.  Grose  is  promoted  to  be  Surgeon- 
Colonel  vice  F.  H.  Welch,  retired.  May  1st.  Surgeon-Colonel  Grose  was 
appointed  Assistant-Surgeon,  September  20th,  1864:  Surgeon,  March  1st, 
1873;  Surgeon-Major,  September  30th,  1876;  and  Brigade-Surgeon-Lieu- 
itenant-Colonel,  August  20th,  1890,  having  attained  the  rank  of  Lieutenant- 
Colonel,  September  30th,  1884.  He  was  with  the  expedition  from  Aden 
'into  the  interior  of  Arabia  in  1865-66,  was  in  medical  charge  of  the  force 
at  the  action  of  Bir  Said,  and  was  present  in  the  subsequent  operations. 

The  undermentioned  Surgeon -Lieutenant-Colonels  are  nromoted  to  be 
Brigade-Surgeon-Lieutenant-Colonels,  namely  :— W.  J.  Fawcett,  M.B., 
mice  G.  Andrew,  M.B..  retired,  Anril  24fh  ;  W.  E.  Saundebs,  vice  D.  C. 
Grose,  May  1st ;  W.  J.  Charlton,  vice  J.  D.  Gunning,  deceased.  May  2nd. 
Their  previous  commissions,  which  are  simultaneous,  are  thus  dated  :— 
Assistant-Surgeon,  April  1st,  1871;  Surgeon,  March  1st,  1873:  Surgeon- 
Major,  April  1st,  1883;  and  Surgeon-Lieutenant-Colonel,  April  1st,  1891. 
ffirigade-Surgeon-Lieutenant-Colonel  Fawcett  served  in  the  Soudan  cam¬ 
paign  in  1885  (medal  with  clasp,  and  Khedive’s  bronze  star),  and  with  the 
Hazara  Expedition  in  1888  (mentioned  in  despatches,  medal  with  clasp). 
Brigade -Surgeon-Lieutenant  Colonel  Saunders  was  in  the  Zulu  war  in 
’1879  (medal),  and  in  the  Boer  war  in  1881  Brigade- Surgeon-Lieutenant- 
Colonel  Charlton  has  no  war  record  in  the  Army  <  ists. 

Surgeon  Colonel  A.  F.  Churchill,  M  D.,  has  been  appointed  to  the 
administrative  medical  charge  of  the  Mandalay  District  and  Chin  Hills 
Command. 

Brigade-Surgeon-Lieutenant-Colonels  C.  F.  Pollock,  R.  de  la  C.  Cor¬ 
bett,  D.S.O.,  and  H.  T.  Brown  are  appointed  to  officiate  on  the  adminis¬ 
trative  medical  staff  of  the  Bengal  Army,  the  first  two  with  the  tempo¬ 
rary  rank  of  Surgeon-Colonel. 

Deputy-Surgeon-General  John  Ashton  Bostock.  C.B.,  Honorary  Sur- 
•-geon  to  the  Queen  (late  Scots  Guards),  died  at  73,  Onslow  Gardens  on 
May  18th,  aged  79.  He  entered  the  service  as  Assistant-Surgeon,  February 
■4th,  1842 :  became  Surgeon,  February  17th,  1854;  Surgeon-Major,  March 
20tli,  1857  :  and  Honorary  Deputv-Surgeon-General  on  retirement,  Febru¬ 
ary  26th,  1876.  He  served  with  the  3rd  Buffs  at  the  battle  of  Punniar  on 
December  29th,  1843,  and  received  the  bronze  star  granted  for  that  action. 
He  was  also  in  the  Eastern  campaign  in  1854,  and  up  to  A^il  16th,  1855, 
with  the  Scots  Fusilier  Guai  ds.  with  wl  o  n  he  was  at  the  b;  t  les  of  Alma, 


Balaklava,  and  Inkerman,  at  the  siege  of  Sebastopol,  and  the  sortie  of 
October  26th.  He  leceived  the  medal  with  four  clasps,  and  the  Turkish 
medal,  and  was  made  a  Knight  of  the  Legion  of  Honour.  He  was  appointed 
Honorary  Surgeon  to  ihe  Queen  in  August,  1859,  and  nominated  a  Com¬ 
panion  of  the  Order  of  the  Bath,  May  20th,  18/1. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Surgeon-Colonel  J.  H.  Newman,  M.D.,  Principal  Medical 
Officer  in  Rajpootana,  have  been  replaced  at  the  disposal  of  the  Home 
Department.  , 

Brigade-Surgeon-Lieutenant-Colonel  A.  L.  Hackett.  Madras  Establish¬ 
ment,  has  retired  from  the  service,  which  he  entered  as  an  Assistant 
Surgeon,  April  1st,  1867. 

Surgeon-Colonel  C.  E.  McVittie,  Madras  Establishment,  is  granted  a 
good  service  pension,  vice  Surgeon-Major-General  W.  F.  de  Fabeck. 

Surgeon-Lieutenant-Colonel  G.  E.  E.  Burroughs,  Bombay  Establish¬ 
ment,  is  permitted  to  retire  from  the  service  from  July  10th,  next.  He 
was  appointed  Surgeon,  March  31st,  1875,  becoming  Surgeon-Lieutenant- 
Colonel,  March  31st,  1895.  He  was  in  the  Afghan  war  in  1878-80,  being 
present  at  the  engagements  of  Khushk-i-Nakhud  (for  which  he  was  men¬ 
tioned  in  despatches)  and  Girislik,  at  the  defence. of  Candaliar,  and  the 

battle  of  Candaliar  (medal  with  clasp). 

The  promotion  of  the  undermentioned  officers  of  the  Bengal  Establish¬ 
ment,  which  lias  been  already  announced  in  the  British  Medical 
Journal,  lias  received  the  approval  of  the  Queen:  Surgeon-Colonel 
.Tames  Cleghorn,  M.D.,  to  be  Surgeon-Major-General,  March  29th; 
Brigade-Surgeon-Lieutenant-Colonels  J.  H.  Newman,  M.D.,  and  J.  C.  G. 
Carmichael,  M.D.,  to  be  Surgeon-Colonels,  March  29t,h. 

The  retirement  of  the  undermentioned  officers,  which  has  already  been 
reported  in  the  Journal,  has  received  the  approval  of  the  Queen: 
Surgeon-Major-General  W.  R.  Rice,  M.D.,  C.S.I.,  March  29tli,  and  Brigade- 
Surgeon-LieutenaDt-Colonel  Archibald  Cameron,  M.D.,  April  1st,  of  the 
Bengal  Establishment ;  Brigade-Surgeon-Lieutenant-Colonel  James  Smith, 
April  1st,  and  Surgeon-Major  Donald  Elcum,  M.D.,  March  10th,  of  the 
Madras  Establishment. 


THE  VOLUNTEERS. 

The  undermentioned  Surgeon  Lieutenants  are  promoted  to  be  Surgeon- 
Captains  in  their  respective  regiments,  May  22nd:  VV.  P.  Thornton, 
Royal  East  Kent  Yeomanry  ;  W.  G.  Creswell,  M.D.,  2nd  Volunteer  Bat¬ 
talion  the  Roval  Warwickshire  Regiment ;  J.  M.  H.  Martin,  M.D.,  1st 
Volunteer  Battalion  the  East  Lancashire  Regiment. 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  in 
the  corps  named,  May  22nd:  Harold  M.  Evans,  M.D.,  1st  Norfolk 
Artillery  (Eastern  Division  Royal  Artillery) ;  Lieutenant  John  Quick, 
5th  (the  Hay  Tor)  Volunteer  Battalion  the  Devonshire  Regiment ;  Evan 
Jones,  21st  Middlesex  (the  Finsbury). 

Surgeon-LieutenaDt  A.  M.  Sinclair,  2nd  Volunteer  Battalion  the  East 
Lancashire  Regiment,  is  now  appointed  Second  Lieutenant  in  the  same 
corps.  May  22nd. 

Surgeon-Captain  A.  Fletcher,  M.D.,  1st  Volunteer  Battalion  the  Lan¬ 
cashire  Fusiliers,  has  resigned  his  commission,  May  22nd.  Surgeon- 
Captain  T.  A.  Dagg,  1st  Surrey  (South  London),  has  also  resigned  from 
the  same  date. 

Brigade-Surgeon-Lieutenant-Colonel  W.  Milligan,  North  Midland 
Brigade  Volunteer  Infantry,  has  resigned  his  appointment,  May  22nd. 


EXAMINATION  FOR  THE  MEDICAL  SERVICE  R.N. 

The  undermentioned  gentlemen,  who  competed  on  May  6th  and  follow¬ 
ing  days  at  the  Examination  Hall,  Victoria  Embankment,  for  appoint¬ 
ment  as  surgeon  in  the  Royal  Navy,  have  been  granted  commissions,  and 
were  by  the  Gazette  of  May  15th,  appointed  to  the  Victory  for  Haslar  Hos¬ 
pital. 


Name. 

Marks. 

Name. 

Marks. 

R.  J.  Mackeown,  M.B.  ... 

...  2,795 

S.  T.  Reid . 

...  2,277 

A.  R.  Bankart,  M.B. 

...  2,735 

P.  W.  MacVean,  M.B.  ... 

...  2,238 

P.  H.  M  Star  . 

...  2,611 

J.  F.  Hale,  M.B . 

...  2,205 

E.  S.  Miller,  M.B. 

...  2,539 

H.  W.  Hull . 

...  2,146 

H.  H.  Pearse  . 

...  2,449 

G.  J.  E.  Cock  . 

...  2,134 

O.  Rees,  M.D . 

...  2,377 

J.  E.  H.  Phillips . 

...  2,116 

H.  A.  Julius  . 

...  2,366 

T.  Gibbons,  B.A.,  M.B.... 

...  2,114 

C.  H.  Rock . 

...  2,307 

A.  X.  Lavertine . 

...  2,104 

AGE  EXTENSION  IN  THE  MEDICAL  STAFF. 

A  correspondent  writes :  As  an  example  of  official  equivocation  the 
answer  of  the  Secretary  of  State  for  War  to  Sir  Albert  Rollit  regarding 
Surgeon-Major-General  Giraud’s  extension  cannot  be  surpassed.  It  is 
clear  by  Article  347  of  the  Royal  Warrant  that  any  prolongation  beyond 
60  is  decidedly  an  extension.  As  to  the  “interests  of  the  service”  being 
materially  advanced  by  these  extensions  the  less  said  the  better.  They 
retard  promotion,  and  do  not  advance  the  “interests  of  the  service.”  As 
to  the  officer  in  question  having  been  “verbally'”  informed  that  his 
services  are  to  be  retained  to  62.  such  “verbal”  statements  are  not 
calculated  to  insure  certainty  where  official  intimations  in  writing  are 
surely  demanded.  There  is  a  need  for  such  extensions  being  duly 
gazetted. 


THE  LATE  DEPUTY-SURGEON-GENERAL  S.  S.  SKIPTON,  M.D. 

A  correspondent  sends  us  a  cutting  from  the  Cheshire  Observer,  in 
which,  alluding  to  the  death  of  this  distinguished  and  much-liked 
officer,  it  is  remarked:  “It  is  disappointing  to  think  that,  though  a 
volunteer  whose  services  have  been  confined  to  sham  fights  at  Aldershot 
and  marches  past  the  Queen  may  receive  a  soldier’s  funeral,  the  gallant 
veteran  who  had  borne  the  burden  and  heat  of  the  day,  and  met  death 
fearlessly  face  to  face  on  the  battlefield,  was  buried  as  a  civilian.”  This 
may  be  perfectly  true  as  a  regret ;  but  still  the  great  majority  of  retired 
military  officers  of  all  grades  are  buried  as  civilians— indeed,  in  many 
cases  it,  would  be  impossible  t o  give  them  a  military  funeral  according  to 
rank,  even  if  that  were  desired  by  the  relatives.  Deputy-Surgeon-Genera 
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Skipton  was  a  distinguished  and  highly-respected  officer,  who  had  gal¬ 
lantly  faced  death  in  battle  both  in  the  Crimea  and  the  Mutiny;  yet, 
according  to  the  Duke  of  Cambridge,  he  was  only  a  “  brave  civilian.” 


VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 

The  class  of  regimental  stretcher  bearers  composed  of  officers,  non¬ 
commissioned  officers,  and  men  of  volunteer  corps  of  the  Home  District 
was  inspected  on  May  9th  at  the  Queen’s  Hall,  Westminster,  by  Surgeon- 
Major  Robbins,  Army  Medical  Start',  who  also  distributed  the  prizes,  in¬ 
cluding  the  handsome  challenge  bowl  recently  presented  to  the  school 
by  Surgeon-Colonel  J.  B.  Hamilton,  late  P.  M  O.  of  the  District,  which  was 
won  by  a  squad  of  the  London  Scottish  R.V.,  one  man,  Corporal  Ducat, 
obtaining  the  highest  possible  marks.  The  next  class  will  be  held  at  the 
headquarters  of  the  London  Rifle  Brigade. 


THE  SENIOR  MEDICAL  OFFICER,  STRAITS  SETTLEMENTS. 
Brigade-Surgeon-Likutknant-Colonel  N.  B.  Major,  in  charge  of  the 
2nd  Station  Hospital,  Aldershot,  has,  the  Aldershot  News  states,  been 
posted  to  the  Straits  Settlements  for  duty.  This  announcement  points  to 
the  relief  of  Brigade-Surgeon-Lieutenant-Colonel  J.  H.  Hughes,  probably 
pending  the  latter  officer's  promotion. 


ARMY  MEDICAL  OFFICERS  ON  ENTERIC  FEVER  IN  INDIA. 

ON  April  27th  we  made  a  very  brief  allusion  to  Brigade-  Surgeon  Climo’s 
article  in  the  United  Service  Magazine  for  that  month  on  enteric.  In 
the  May  number  of  the  same  magazine  appears  a  rejoinder  from  Surgeon- 
Major  Perry  Marsh,  who  brings  to  his  aid  numerous  statistics.  The 
articles  on  “The  Scourge  of  India”  are  discussed  from  two  standpoints, 
and  although  the  topic  has  already  been  welt  threshed,  it  is  interesting 
to  read  opposite  views  on  the  etiology  of  a  disease  which  shows  a  steady 
annual  increase  in  attacks>nd  deaths. 


HOW  SANITARY  RECOMMENDATIONS  ARE  TREATED. 

Our  comments  on  sanitary  representations  made  by  army  medical 
officers  have  brought  to  light  examples  of  the  most  extraordinary 
procedure  on  the  part  of  the  military  authorities  following  on  sanitary 
recommendations.  An  officer  of  Surgeon-Lieutenant-Colonel’s  rank, 
now  on  retired  pay,  writes : 

Lord  Wolseley  complained  of  what  he  termed  “  want  of  initiative." 
The  following  will  show  how  our  initiative  is  dealt  with  when  we  do 

dare  to  take  it :  In  the - Barracks  a  few  years  ago,  some  four  or  five 

very  bad  cases  of  measles  having  occurred,  I  advised,  in  writing,  the 
immediate  closing  of  the  garrison  schools,  which  was  done  ;  but  only 
for  the  moment.  As  soon  as  the  inspector  of  army  schools  at - (head¬ 

quarters  of  the  Command)  heard  of  it,  he  conferred  with  the  General, 

who  ordered  the  commanding  officer  at  -  (my  station)  to  at  once 

reopen  the  schools,  the  inspector  of  schools  sending  a  memo,  to  me, 
through  the  officer  commanding,  that  in  his  opinion— that  is,  the 

opinion  formed  at  - ,  the  headquarter  station,  miles  away— the 

disease  had  not  yet  assumed  an  epidemic  type,  and  there  seemed  no 
reason  for  closing  the  schools.  The  General  had  ordered  that  the 
schools  should  be  reopened,  and  on  this  authority  it  was  done.  In 
yain  I  replied  that  my  recommendation  as  to  closing  the  schools  was 
made  in  the  hope  of  preventing  the  spread  of  the  disease.  The  military 
authorities  knew  better,  and  here  is  the  result:  The  school  children 
sickened  one  after  another;  nearly  half  a  hundred  cases  occurred, 
with  three  deaths  from  respiratory  complications.  The  foregoing  facts 
were  mentioned  in  the  quarterly  sanitary  report  and  in  the  Annual 
Report  of  Medical  Transactions  submitted  to  the  medical  authorities ; 
but  because  the  military  authorities  grossly  erred,  and  their  action  was 
followed  by  loss  of  health  and  life,  nothing  came  of  my  report ;  but  it 
would  be  easy  for  an  M.P.  to  call  for  that  annual  report. 


“THAT  BRAVE  CIVILIAN.” 

Veteran  writes :  The  profession  must  thank  you  again  for  your  assertion 
of  its  dignity  and  independence  in  your  leading  article  in  the  Journal 
of  May  nth,  on  Surgeon-Major  Robertson,  at  Chitral.  The  remarks  of 
H.R.H.  the  Commander-in-Chief  at  the  Academy  dinner  were  most  un¬ 
fortunate,  as  lay  journals  point  out  as  well  as  yourself.  The  criticism 
is  so  general  that,  we  need  not  be  surprised  if  an  attempt  is  made  to 
explain  them  away,  and  afford  H.R.H.  a  means  of  retreat  from  an  un¬ 
tenable  position.  For  instance,  he  may  have  used  the  term  “civilian” 
in  its  technical  sense,  for  in  India  a  “  civilian”  means  an  officer  of  the 
Civil  Service,  and  not  merely  a  man  who  is  not  a  soldier.  A  military 
officer  in  civil  employ  is  commonly  called  a  “military  civilian,”  to  dis¬ 
tinguish  him  from  the  officers  of  the  Civil  Service,  who  are  termed 
“covenanted  civilians”  and  “uncovenanted  civilians”  respectively. 
It  is  to  be  feared  he  is  thoroughly  imbued  with  the  “  Junker”  prejudice 

.  against  all  but  “  combatants ;  ”  but  this  must  be  resisted  at  all  costs. 
There  are  great  numbers  of  army  officers  who  do  not  share  this  pre¬ 
judice,  which  were,  indeed,  a  mistaken  policy,  especially  in  India  and 
in  the  field,  where  they  are  so  dependent  on  medical  officers,  not  only 
for  treatment,  but  even  personal  nursing  in  sickness  and  wounds.  Lady 
Roberts's  fund  goes  a  very  short  way  in  providing  hospital  accommoda¬ 
tion  for  sick  officers  in  India.  There  is  a  far  greater  strain  thrown  on  the 
medical  than  the  combatant  officers  in  the  campaign  ;  and  so  while  they 
work  till  they  idrop,  then  the  ‘  *  frequent  change  of  d  octors”  is  mad  e  a  griev¬ 
ance  of.  The  outcry  against  them  after  the  Tel-el-Kebir  campaign, 
raised  by  officers  from  England  who  had  never  before  been  in  the  field, 
was  thoroughly  refuted  and  disposed  of  by  Lord  Morley’s  Committee. 
The  tendency  of  the  unworthy  prejudices  against  medical  officers  and 
their  army  status  keeps  good  men  out  of  the  service,  and  drives  the 
best  to  early  retirement. 

***  “That  brave  civilian”  was  indeed  a  most  unfortunate  utterance, 

o  for  the  medical  profession— because  it  will  compel  the  public  to 
look  into  the  question  of  the  status  of  medical  officers  of  the  army— 
but  for  the  military  hierarchy  who  seek|to  confuse  the  whole  matter. 


We  are  as  curious  as  our  correspondent  to  see  the  words  explained! 
away,  as  the  means  of  escape  from  a  thoroughly  “untenable  position.” 
Even  according  to  our  correspondent’s  definitions,  Surgeon-Major 
Robertson  was  at  least  entitled  to  be  called  “that  brave  military' 
civilian,”  absurd  though  the  title  seems. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


- - -  A.  -.A  A-  AWA1  VI  2Y  UVUOIi. 

EthlSU1\?f  Ju,d?e:.in  the  Queen’s  Bench  Division  on 

Saturday,  May  18th,  the  plaintiff’s  case  was  that  upon  the  re¬ 
presentation  of  an  agent  that  a  furnished  house  at  Sandgate,  called 
Castle  Glen,  was  in  a  perfectly  sanitary  condition,  he  hired  it  for  the' 
benefit  of  his  family  in  the  spring  of  last  year;  that  immediately  after- 
entering  into  possession  some  members  of  his  family  had  scarlatina,  his 
wife  had  sore  throat,  and  his  servants  were  also  made  ill  from  foub 
smells  coming  from  the  scullery  sink  and  the  dampness  of  the  dining: 
room.  Evidence  in  support  of  the  plaintiff's  case  was  given  by  Dr.  Paul- 
son,  Dr.  Cheale,  and  others.  For  the  defence  it  was  contended  that  the 
house  was  in  a  good  sanitary  condition,  and  the  evidence  of  Mr  Mark 
Judge  (sanitary  engineer),  the  defendant,  was  to  the  effect  that  the- 
sanitary  arrangements  were  perfect,  and  that  he  and  his  family  haffi 
resided  in  the  house  both  immediately  before  and  after  Dr.  Paulson,  and- 
had  not  experienced  any  ill-effects.  The  jury  returned  a  verdict  for  the? 
defendant  on  the  claim  and  also  on  the  counter  claim. 


TESTIMONIALS  AND  TRADE  ADVERTISEMENTS 
A  correspondent  calls  our  attention  to  an  advertisement  of  a  mineral1 
water,  in  a  Richmond  and  Twickenham  newspaper,  containing  com¬ 
mendatory  letters  from  various  medical  men  whose  names,  qualifica¬ 
tions,  and  addresses  are  given  in  full.  These  advertisements,  he  says 
have  been  continued  for  several  months.  We  need  hardly  say  that  such- 
a  publication  of  names  and  addresses  is  most  objectionable,  and  is  in 
contravention  of  well  recognised  ethical  rules.  It  doubtless  will  some¬ 
times  happen  that  a  young  man,  or  a  man  whose  knowledge  of  the  world 
is  small,  will  write  a  letter  in  such  form  that  it  may  be  used  as  an  ad¬ 
vertisement,  and  when  once  written  it  may  not  be  easy  to  prevent  its- 
publication.  Perhaps  he  is  to  be  pitied  rather  than  blamed,  but  it  is- 
difficult  to  believe  that  sixteen  medical  men  in  one  district  could  have- 
sinned  accidentally  in  regard  to  one  and  the  same  mineral  water.  The 
appearance  of  such  an  advertisement  shows  well  the  widespread  evils  of 
bad  example;  one  man  straying  from  the  ways  of  ethical  propriety  may 
lead  to  a  lowering  of  the  tone  of  a  whole  district.  We  hope  the  medicals 
men  alluded  to  will  take  such  steps  as  they  may  be  able  to  prevent  the- 
continuance  of  such  a  misuse  of  tlxeir  names. 


AN  ACTION  FOR  FEES. 

Dr.  W.  P.  Fox  calls  our  attention  to  an  action  brought  by  him  recently 
in  the  Bloomsbury  County  Court,  to  recover  fees  for  medical  attendance^ 
rendered  to  a  fellow  passenger  who  was  attacked  with  fatal  illness  on 
board  a  tourist  vessel,  returning  from  Bergen  to  Newcastle.  It  appears, 
that  the  defendants,  the  trustees  of  the  deceased  patient,  at  first  denied 
liability,  and  subsequently  paid  £5  into  court.  Judgment  was  given  for- 
the  plaintiff  for  £4  3s.  and  costs  in  addition  to  the  sum  paid  into  the 
court.  Dr.  Fox  points  out  that  the  profession  at  large  may  be  glad  to 
know  that  fees  are  recoverable  under  the  circumstances  mentioned. 


ACTION  FOR  DAMAGES  FOR  RUPTURED  PERINEUM. 

Perineum  asks :  Are  there  any  cases  recorded  in  the  law  reports  in> 
which  an  action  for  damages  in  respect  of  a  ruptured  perineum  due  to- 
alleged  negligence  has  been  brought  against  a  medical  man,  and  if  so- 
with  what  result  ? 

***  One  such  case  was  heard  quite  recently  before  Baron  Pollock,. 
Dunkley  v.  Langley.  Drs.  Cullingworth  and  Herman  gave  evidence  in 
favour  of  the  defendant,  and  the  jury,  without  hearing  the  speeches  of 
counsel,  found  that  there  had  been  no  negligence,  and  returned  a  ver¬ 
dict  for  the  defendant. 


“DR.,”  PHYSICIAN,  AND  APOTHECARY. 

Trephine.— There  is  nothing  illegal  in  such  an  assumption  of  titles. 
Although  legal,  however,  it  is  not  expedient,  and  it  would  show  good 
sense  and  proper  professional  feelipg  if  the  word"  Surgeon”  were  used! 
instead.  The  tactics  referred  to  are  rarely  successful,  and  the  General 
Medical  Council  has  the  power  to  erase  the  names  from  their  Register- 
of  persons  who,  after  due  inquiry,  are  found  guilty  of  misconduct  from 
a  professional  point  of  view. 


CORONER’S  INQUIRIES. 

K.  C.  M.,  M.D.,  writes  that  he  was  called  to  see  a  child  who  had  died  very 
suddenly.  As  he  had  never  attended  the  child  he  declined  to  give  a 
certificate  of  the  cause  of  death.  The  coroner  then  makes  a  pre¬ 
liminary  inquiry  and  certifies  the  death  as  from  “  natural  delicacy,”' 
upon  which  the  death  is  registered  and  the  body  buried.  There  was 
no  inquest. 

*»*  In  certain  cases  there  is  a  discretionary  power  vested  in  the- 
coroner  as  to  the  holding  of  an  inquest,  and  he  may,  if  he  is  quite 
satisfied  that  the  death  arose  from  natural  causes,  and  the  circum¬ 
stances  under  which  it  occurred  require  no  further  investigation 
beyond  a  preliminary  inquiry,  give  a  certificate,  provided  by  the 
Registrar-General  for  the  purpose,  in  which  he  states  the  alleged  cause- 
of  death,  and  that  he  does  not  consider  an  inquest  necessary.  Upon 
this  the  death  would  be  registered  as  an  uncertified  death.  We  agrees 
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with  our  correspondent  in  thinking  that  if  such  certificates  were  given 
simply  upon  the  report  of  police  constables  and  unskilled  witnesses 
it  would  open  the  door  to  crime,  and  the  Registrar  General’s  returns 
on  such  cases  would  be  valueless  as  accurate  statements  as  to  the 
causes  of  deaths.  Our  correspondent  did  right  in  declining  to  give  a 
certificate  of  the  cause  of  death,  as  he  could  form  no  opinion  without 
a  post-mortem  examination. 


EMERGENCY  CALLS. 

Ajax  writes  that  a  patient  of  his  recently  met  with  a  carriage  accident, 
and  that  a  practitioner  living  near  was  called  in.  This  practitioner  has 
retained  the  charge  of  the  case,  and  in  reply  to  a  remonstrance  from 
our  correspondent  is  reported  to  have  expressed  the  opinion  that  in 
cases  of  accident  “  it  was  first  come  first  served.” 

***  The  ethics  of  our  correspondent’s  colleague  are  primitive  and 
selfishly  erroneous,  for  the  case  in  question  is  governed  by  the  follow¬ 
ing  rule  :  “  When  a  practitioner  is  called  in  to  an  urgent  case,  either  of 
sudden  or  other  illness,  accident,  or  injury  in  a  family  usually  attended 
by  another,  he  should  (unless  his  further  attendance  in  consultation 
be  desired),  when  the  emergency  is  provided  for,  or  on  the  arrival  of 
the  attendant  in  ordinary,  resign  the  case  to  the  latter,  but  he  is 
entitled  to  charge  the  family  for  his  services.” — Code,  chap,  ii,  sect.  5, 
rule  7. 


DOORPLATES. 

H.  makes  an  inquiry  as  to  the  usual  practice  as  regards  doorplates  in 
the  case  of  medical  men  practising  in  partnership.  I,  he  writes,  the 
oldest  established  practitioner  in  tne  place,  having  been  junior  partner 
in  a  firm  for  ten  years,  acquire  the  whole  practice,  and  take  into  part¬ 
nership  another  medical  man  commencing  practice.  We  agree  on  a 
joint  plate,  with  my  Dame  first,  to  be  placed  on  each  other’s  gate,  and 
the  individual  partner’s  name  on  the  door.  Some  time  afterwards  my 
partner  on  moving  into  a  new  house  transposes  the  names  on  his 
plates,  placing  his  own  first,  having  been  informed  that  it  is  more 
usual  to  have  the  name  of  the  partner  first  that  occupies  the  house. 
The  partnership  is  for  a  term,  and  there  is  nothing  in  the  articles  of 
partnership  about  the  style  of  the  firm.  I  contend  that  the  alteration 
is  unfair  to  me,  being  documentary  evidence  that  I  am  junior  partner. 
Which  is  right  ? 

***  Notwithstanding  the  omission  of  the  name  and  style  of  the  firm 
from  the  deed  of  partnership,  in  which  it  is  the  general  rule  to  embody 
it,  immemorial  custom  and  usage  would  establish  our  correspondent’s 
indubitable  right  to  precedence  for  his  name  on  the  respective  door¬ 
plates,  and  the  contention  of  his  junior  partner  to  the  contrary  in  the 
instance  referred  to  is  incorrect,  and,  if  sanctioned,  would  naturally 
lead  the  public  to  an  erroneous  impression  of  their  relative  positions. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS. 

Inebriates  Act. — The  Lord  Chancellor  brought  in  a  Bill  to  amend  the 
Inebriates  Act  of  1879  and  1885,  which  was  read  a  first  time. 

Richmond  Lunatic  Asylum,  Dublin— In  reply  to  the  Earl  of  Belmore, 
Lord  Ribblesdale  said  that  the  estimated  cost  of  remodelling  the  Rich¬ 
mond  Asylum  was  £60,000,  not  £110,000.  For  that  sum  suitable  buildings 
and  accommodation  would  be  provided  for  the  residue  of  the  lunatics  of 
the  district,  about  800  in  number,  who  could  not  be  accommodated  in  the 
new  buildings  at  Portrane.  The  new  buildings  were  estimated  to  cost 
£240,000  and  to  accommodate  1,200  lunatics.  The  Irish  Government  at 
first  held  the  opinion  that  it  would  be  better  to  abandon  the  existing 
asylum  and  to  erect  new  buildings  on  a  better  site,  and  they  made  repre¬ 
sentations  to  that  effect  to  the  Board  of  Control,  but  the  answer  was  that 
whereas  the  old  buildings  were  worth  £100, COO  while  used  for  the  accom¬ 
modation  of  lunatics  they  would  not  be  worth  more  than  £20,000  if  sold 
in  the  open  market.  After  that  answer  the  Irish  Government  did  not 
feel  justified  in  further  interference  with  the  discretion  of  the  Board  of 
Control.— In  the  course  of  a  brief  discussion  which  followed  Lord  Ash¬ 
bourne  said  that  the  Richmond  Asylum  was  enormously  overcrowded 
and  inquired  what  was  to  happen  to  the  lunatics  hitherto  housed  at  that 
asylum  who  could  not  be  accommodated  in  the  new  building  at  ;Port- 
rane.  He  questioned  the  accuracy  of  Lord  Ribblesdale’s  figures,  express¬ 
ing  the  opinion  that  the  total  expenditure  of  the  Richmond  Asylum 
would  amount  to  a  total  of  £110,000.— Lord  Ribblesdale  said  that  the 
estimates  supplied  to  him  were  £60,000,  and  Viscount  Powerscourt  ex¬ 
pressed  the  opinion  that  the  building  could  not  cost  ^anything  like 
£110,000. 


HOUSE  OF  COMMONS. 

Bovine  Tuberculosis.— Mr.  Shaw  Lefevre  informed  Mr.  Knowles  that 
the  Royal  Commission  on  this  subject  issued  a  few  days  ago  their  report 
of  the  evidence  which  had  been  taken,  but  made  no  recommendation. 
Reference  was  made  to  the  consumers  of  milk,  and  the  conclusions  on 
that  part  of  the  subject  appeared  to  point  to  the  extension  of  inspection 
of  dairies,  butchers'  shops,  and  possibly  of  slaughterhouses. 

The  Influenza  —  Mr.  Thornton  asked  a  question  as  to  the  promised  in¬ 
quiry  into  the  different  natures  of  ordinary  cold  and  influenza.— Sir  W. 
Foster  said  that  the  object  of  the  inquiry  referred  to  had  been  to  ascer¬ 
tain  whether  any  relation  existed  between  the  ordinary  influenza  cold 
and  epidemic  influenza,  and  it  had  been  found  that  the  acute  stages  of 
the  two  diseases  alone  afforded  opportunity  for  the  necessary  bacterio¬ 
logical  examination.  It  was  not  considered  that  further  study  of  the 
sequelse  or  after-effects  of  the  disease  was  neqessary,  or  wo.pld  be  hqlpful 
to  that  end;— Mr/ Thornton  asked' whether  medical  men 'would  be  en¬ 


couraged  to  give  their  experience  to  the  Local  Government  Board. — Sir 
W.  Foster  replied  that  medical  men  required  no  encouragement  to 
publish  for  the  benefit  of  the  public  the  results  of  their  studies  as  to  the 
means  of  preventing  the  spread  of  the  disease. 
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UNIVERSITY  OF  CAMBRIDGE. 

Degrees. — At  the  Congregation  on  May  16th  the  following  Medical  and 
Surgical  degrees  were  conferred : 

M.D.—A.  W.  Metcalfe,  M.A.,  M.B.,  B.C.,  Trinity  College. 

M.B.  and  B.C. — A.  Burton,  B.A.,  King’s  College;  A.  Eichholz,  M.A., 
Fellow  of  Emmanuel  College;  J.  E.  Bates,  B. A.,  Queens’  College; 
and  E.  Wliichello,  B.A.,  Sidney  Sussex  College. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen  having  passed  the  necessary  examinations  and 
having  conformed  to  the  by-laws  and  regulations,  have  been  admitted 
Members  of  the  College,  namely : 

Adams,  P.  E.,  L.R.C.P.Lond. 

Bacon,  R.  A.  E.,  L.R.C.P.Lond. 

Barritt,  J.  T.,  L.R.C.P.Lond. 

Basden,  H.  S.,  L.R.C.P.Lond. 

Baxter,  S.  E.,  L.R.C.P.Lond. 

Bennett,  A.  G.,  L.R.C.P.Lond. 

Birley,  H.  K.,  L.R.C.P.Lond. 

Blackburn,  E.  W.,  L.R.C.P.Lond. 

Blackett,  E.  J.,  L.R.C.P.Lond. 

Blount,  G.  B.  C.,  L.R.C.P.Lond. 

Burnett,  F.  M.,  L.R.C.P.Lond. 

Burridge,  H.  A.,  L.R.C.P.Lond. 

Burton,  L.  L.,  L.R.C.P.Lond. 

Butler,  T.  H.,  L.R.C.P.Lond. 

Caldicott,  C.  H.,  L.R.C.P.Lond. 

Clark,  W.  G.,  L.R.C.P.Lond. 

Clemesha,  W.  W.,  L.R.C.P.Lond. 

Conford,  G.  J.,  L.R.C.P.Lond. 

Cooper,  R.  M.  Le  H.,  L.R.C.P.Lond. 

Croneen,  S.,  L.R.C.P.Lond. 

Crouch,  H.  C.,  L.R.C.P.Lond. 

Dalai,  R.  D.,  L.R.C.P.Lond. 

Devereuix,  N.,  L.R.C.P.Lond. 

Dickin,  E.  P.,  L.R.C.P.Lond. 

Dixon,  W.  E.,  L.R.C.P.Lond. 

Dobbin,  E.  J.,  L.R.C.P.Lond. 

Dodd,  F.  L.,  L.R.C.P.Lond. 

Dodgson,  R.  W.,  L.R.C.P.Lond. 

Down,  E.,  L.R.C.P.Lond. 

Dunn,  W.  E.  N.,  L.R.C.P.Lond. 

Edge,  B.  E.,  L.R.C.P.Lond. 

Fison,  E.  T.,  L.R.C.P.Lond.' 

Fuller,  A.  E.,  LvR.C.P.Lond. 

Gardner,  W.,  L.R.C.P.Lond. 

Gibbons,  A.  P.,  L.R.C.P.Lond. 

Gillies,  S.,  L.R.C.P.Lond 
Goddard,  G.  H.,  L.R.C.P.Lond. 

Griffiths,  J.  C.,  L.R.C.P.Lond. 

Groves,  E.  W.  H.,  L.R.C.P.Lond. 

Hallwright,  M.  L.  G.,  L.R.C.P.Lond. 

Harrison,  H.  M.,  L.R.C.P.Lond. 

Head,  E.  E.,  L.R.C.P.Lond. 

Heaton,  A.  B.,  L.R.C.P.Lond. 

Higginson,  G.,  L.R.C.P.Lond. 

Hopton,  R.,  L.R.C.P.Lond. 

Horton,  W.  H.,  L.R.C.P.Lond. 

Isacke,  M.  W.  S.,  L.R.C.P.Lond. 

James,  C.  H.,  L.R.C.P.Lond. 

James,  F.  C.,  L.R.C.P.Lond. 

Jones,  J.  E.,  L.R.C.P.Lond. 

King,  T.  P.,  L.R.C.P.Lond. 

Lane,  J.  G.  O.  H.,  L.R.C.P.Lond. 

Laslett,  M.  H„  L.R.C.P.Lond. 

Lawson,  R.,  L.R.C.P.Lond. 

Legg,  T.  P.,  L.R.C.P.Lond. 

Lister,  W.  T.,  L.R.C.P.Lond. 

Lockett,  G.  V.,  L.R.C.P.Lond. 

McArthur,  A.  N.,  L.R.C.P.Lond. 

Madge,  H.  A.,  L.R.C.P.Lond. 

Marks,  H.  W.  J..  L.R.C.P.Lond. 

Marriott,  A.,  L.R.C.P.Lond.! 

Meacker,  J.  H.,  L.R.C.P.Lond. 

Mills,  H.  W.,  L.R.C.P.Lond. 

Moffat,  H.  A.,  L.R.C.P.Lond. 

Montgomery-Smitb,  E.  C.,  L.It.C.P. 

Lond. 


The  following  gentlemen  passed  the  First  Professional  Examination  for 
the  Diploma  of  Fellow,  at  a  meeting  of  the  Board  of  Examiners,  oh 
Wednesday,  May  15th : 

A.  Baldwin,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  Middlesex  Hospital;  H.  J. 
Curtis,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  University  College,  London; 
C.  B.  Hall,  L.R.C.P.Lond..  M.R.C.S.Eng.,  St.  Mary’s  Hospital;  S.  B. 
Hulkb,  L.R.C.P  Lond.,  M.R.C.S.Eng.,  Middlesex  Hospital;  C.  R. 
Keyser,  St.  George’s  Hospital;  F.  E.  Scrase,  L.R.C.P.Lond., 
M.R.C.S.Eng.,  University  College,  Bristol,  and  St.  Bartholomew’s 
Hospital ;  T.  R.  H.  Smith,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  Cambridge 
University  and  St.  Bartholomew’s  Hospital;  and  F.  J.  Worth, 
L.R.C.P. Lond'., M.R.C.S.Eng.,  St.  Mary’s  Hospital. 


Moore,  P.  L.,  L.R.C.P.Lond. 

Mott,  C.  H.,  L.R.C.P.Lond. 
Mumford,  W.  G.,  L.R.C.P.Lond. 
Norbury,  W.,  L.R.C.P.Lond. 

Ogden,  O.  W.,  L.R.C.P.Lond. 

Owen,  A.  D.,  L.R.C.P.Lond. 

Owles,  O.  W.,  L.R.C.P.Lond. 

Pakes,  W.  C.,  L.R.C.P.Lond. 

Palin,  E.  W.,  L.R.C.P.Lond. 

Pardoe,  J.  G.,  L.R.C.P.Lond. 

Peake,  W.  H.,  L.R.C.P.Lond. 
Pearson,  M.  G.,  L.R.C.P.Lond. 

Pern,  E.  C.,  L.R.C.P.Lond. 

Perry,  E.  L.,  L.R.C.P.Lond. 

Phillips,  D.,  L.R.C.P.Lond. 
Pinchard,  M.  B.,  L.R.C.P.Lond, 

Pitt,  W.  C.,  L.R.C.P.Lond.  1 

Playfair,  E.,  L.R.C.P.Lond. 

Price,  G.  B.,  L.R.C.P.Lond. 
Reynolds,  F.  E.,  L.R.C.P.Lond. 
Richards,  J.,  L.R.C.P.Lond. 

Rigg,  S.  E.,  L.R.C.P.Lond. 

Sedgwick,  H.  R.,  L.R.C.P.Lond. 
Smith,  F.  L.,  L.R.C.P.Lond. 

Smith,  L.  A.,  L.R.C.P.Lond. 

Smith,  P.  M.,  L.R.C.P.Lond. 

Sowry,  G.  H„  L.R.C.P.Lond. 

Stanley,  H.,  L.R.C.P.Lond. 

Statham,  C.  J.  B.,  L.R.C.P.Lond. 
Stevenson,  J.  S.,  L.R.C.P.Lond. 
Stewart,  C.  B.,  L.R.C.P.Lond. 
Stokes,  J.  W.,  L.R.C.P.Lond. 
Swainson,  E.  A.  C.,  L.R.C.P.Lond. 
Thomas,  W.  P.,  L.R.C.P.Lond. 
Thompson,  H.  E.,  L.R.C.P.Lond. 
Townend,  R.  H.,  L.R.C.P.Lond. 
Toye,  E.  J..  L.R.C.P.Lond. 

Tressider,  P.  E.,  L.R.C.P.Lond. 
Tribe,  P.  E.  E.,  L.R.C.P.Lond. 
Tucker,  E.  F.  G.,  L.R.C.P.Lond/* 
Van  Someren,  E.  H.,  L.R.C.P.Lond. 
Vivian,  J.  H.  P.,  L.R.C.P.Lond. 
Walker,  H.  R.,  L.R.C.P.Lond. 

Walls,  E.  G.,  L.R.C.P.Lond. 
Wanhill,  C.  F.,  L.R.C.P.Lond. 
Waring,  A.  H.,  L.R.C.P.Lond. 
Warrington,  R.  J.,  L.R.C.P.Lond. 
Waters,  F.  W.,  L.R.C.P.Lond. 
Webster,  T.  L.,  L.R.C.P.Lond. 
Whitley,  H.  W.,  L.R.C.P.Lond. 
Wilkins,  J.  C.  V.,  L.R.C.P.Lond. 
Wilks,  M.,  L.R.C.P.Lond. 

Williams,  D.  F.,  L.R.C.P.Lond. 
Williams,  K.  T.,  L.R.C.P.Lond. 
Williams,  L.  A., L.R.C.P.Lond. 
Willis,  W.  M.,  L.R.C.P.Lond. 
Winter,  J.  B.,  L.R.C.P.Lond. 
Wiseman,  D.  W.,  L.R.C.P.Lond. 
Woodman,  A.,  L.R.C.P.Lond. 
Worthington,  G.  V.,  L.R.C.P.Lond, 
Wyborn,  W.  E.,  L.R.C.P.Lond. 
Young,  A.,  L.R.C.P.Lond. 

Young,  C.  W.,  L.R.C.P.Lond.; 
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Twelve  gentlemen  were  referred  back  to  tlieir  professional  studies  for 
six  months. 

Passed  on  Thursday,  May  16th  : 

F.  S.  Collard,  L.K.C.P.Lond.,  M.R.C.S.Eng.,  St.  George's  Hospital ;  M. 

G.  Dyson,  St.  Bartholomew’s  Hospital;  G.  R.  Fox,  L.R.C.P.Lond., 
M.R.C.S.Eng.,  St.  Bartholomew’s  Hospital;  R.  M.  Going,  Trinity 
College,  Dublin,  and  London  Hospital ;  F.  Jaffrey,  L.R.C.P.Lond., 
M.R.C.SEng.,  St.  George's  Hospital;  S.  F.  Lynch,  King’s  College, 
London;  H  Mundy,  St.  Bartholomew’s  Hospital;  N.  C.  Ridley 
L.R.C.P.Lond.,  M.R.C.S.Eng.,  St.  Mary’s  Hospital;  A.  H.  Spicer, 
Guy’s  Hospital;  W.  G.  Sutcliffe,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  St. 
Thomas’s  Hospital ;  L.  A.  R.  Wallace,  L.R.C.  P.Lond.,  M.R.C.S  Eng 
Oxford  University  and  St.  Thomas’s  Hospital ;  and  J.  H.  T.  Walsh! 
Surgeon-Captain  I.M.S.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  Westminster 
Hospital. 

Eight  gentlemen  were  referred  back  to  their  professional  studies  for 
six  months. 

Passed  on  Friday,  May  17th  : 

R.  C.  Brown,  M.B.Melb.,  Melbourne  University  and  Westminster  Hos¬ 
pital;  W.  R.  Caveragh-Mainwaring,  M.B. Adelaide,  Adelaide  Uni¬ 
versity  and  London  Hospital ;  J.  H.  Churchill,  St.  Bartholomew’s 
Hospital;  J.  H.  Crowley,  M.B.Melb.,  M.R.C.S.Eng.,  Melbourne 
University;  F.  E.  Freemantle,  Oxford  University  and  Guy’s  Hos¬ 
pital;  T.  S.  Novis,  London  Hospital;  E.  J.  O’Meara,  Guy’s  Hos¬ 
pital;  and  M.  Randall,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  University 
College,  London. 

Eight  gentlemen  were  referred  back  to  their  professional  studies  for 
six  months. 

Passed  on  Monday,  May  20th  : 

E.  Evans,  Guy’s  Hospital,  and  J.  F.  Wood,  L.R.C.P.Lond.,  M.R.C.S.Eng,, 
St.  Bartholomew’s  Hospital. 

Ten  gentlemen  were  referred  back  to  their  professional  studies  for  six 
months. 


ROYAL  COLLEGE  OF  PHYSICIANS,  EDINBURGH;  ROYAL  COLLEGE 
OF  SURGEONS,  EDINBURGH;  AND  FACULTY  OF  PHYSICIANS 
AND  SURGEONS,  GLASGOW. 

The  following  gentlemen  having  passed  the  requisite  examination, 
received  the  Diploma  in  Public  Health : 

T.  H.  Thomson,  M.D.;  G.  D.  Browning,  M.R.C.S.Eng.,  L.R.C.P.Lond., 
Army  Medical  Staff. 


on  experience  of  the  actual  working  of  notification  of  measles  is  valu¬ 
able.  Dr.  Sydney  Marsden,  medical  officer  of  health  for  Birkenhead,  has 
recently  published  his  observations  on  the  working  of  the  notification  of 
measles  in  that  town  during  twelve  years,  and  he  states  that  it  has  there 
been  found  “  that  the  advantages  derived  from  such  notification  fully 
justify  the  continuance  of  it,  and  more  than  counterbalance  the  dis¬ 
advantages  of  cost  and  trouble  involved  by  such  a  course.”  One  main 
argument  against  the  application  of  the  Act  to  measles  is  that  the  dis¬ 
ease  is  so  highly  infectious  in  the  pie-eruptive  stage  that  it  is  useless  to 
notify  the  cases,  since  the  mischief  is  already  done  before  the  sanitary 
authority  can  become  aware  of  the  existence  of  an  attack.  Dr.  Marsden 
does  not  accept  this  conclusion  ;  he  argues  that  this  early  infectiousness 
renders  it  all  the  more  important  to  get  information  of  the  first  cases,  in 
order  that  the  patient  and  other  members  of  the  household  likely  to 
contract  and  so  to  spread  the  disease  may  be  isolated  and 
kept  from  school  or  public  places  of  resort  until  the  danger  of 
their  carrying  infection  has  passed.  He  admits  that  if  a  general  out¬ 
break  occurs  in  all  parts  of  a  district  notification  may  not  help  much  to 
limit  the  epidemic,  but  he  believes  that  when  the  cases  are  limited  to  a 
small  area,  and  when  the  earliest  cases  are  known,  a  medical  officer  may 
do  much  to  isolate  cases  by  visiting  the  infected  house  and  warning  the 
relatives  of  the  danger  run  by  the  exposure  of  the  patient,  and  by  prose¬ 
cuting  if  the  warning  is  neglected.  Further,  closure  of  the  schools  in  the 
affected  district  may  be  resorted  to.  Large  blocks  of  tenement  houses 
are  a  great  difficulty,  and  it  is  necessary,  if  the  epidemic  is  to  be  checked, 
to  isolate  the  first  case  in  hospital,  and  to  watch  for  the  development  of 
fresh  cases  during  the  period  of  suspicion,  and  to  remove  any  which 
may  arise  to  hospital.  Another  advantage  claimed  for  notification  is 
that  when  the  case  occurs  at  the  house  of  a  dairy,  confectioner,  or  other 
purveyor  of  food,  special  precautions  can  be  taken.  Finally,  in  the 
poorer  neighbourhoods,  great  advantage  results  from  the  opportunity 
which  is  afforded  for  disinfection  of  the  premises. 

Dr.  Marsden  appends  a  table  showing  the  number  of  cases  of  measles 
notified  during  the  twelve  years,  and  points  out  that  the  number  of 
deaths  registered  among  unnotified  cases  has  steadily  diminished,  so 
that  it  is  probable  that  very  few  cases  now  escape  the  knowledge  of  the 
sanitary  authority.  The  measles  death-rate  per  mille  is  given  also,  but 
does  not  seem  to  show  any  distinct  diminution  since  notification  has 
been  enforced. 


HEALTH  OF  ENGLISH  TOWNS. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  May,  1895.— The  following  candidates  passed  in  : 

Surgery:  J.  Ash,  St.  Thomas’s  Hospital;  E.  R.  Bowen,  Brooklyn  and 
Bristol ;  E.  E.  Cornaby,  Cambridge  and  London  Hospital ;  A.  H.  P. 
Dawnay,  University  College  and  St.  Thomas’s  Hospital ;  R.  A. 
Fegan,  St.  Bartholomew’s  Hospital ;  C.  F.  Le  Sage,  London  Hos¬ 
pital  ;  E.  D.  Macnamara,  Westminster  Hospital  ;  A.  P.  Miirtz, 
King’s  College  ;  G.  H.  Smith,  St.  Bartholomew’s  Hospital ;  H. 
Williams,  Middlesex  Hospital. 

Medicine,  Forensic  Medicine ,  and  Midwifery.— S.  B.  Blomfield,  West¬ 
minster  Hospital;  W.  E.  Kirby,  University  College;  W.  G.  Noble, 
London  Hospital. 

Medicine  and  Midwifery—  A.  J.  Petyt,  Cambridge  and  Leeds ;  M.  White, 
St.  Thomas’s  Hospital. 

Medicine.— A.  C.  Fenn,  St.  Bartholomew’s  Hospital;  W.  A.  Higgins 
Cambridge  and  Birmingham;  M.  Umanski,  Kharcoff. 

Forensic  Medicine  and  Midwifery— A.  H.  P.  Dawnay,  University  College 
and  St.  Thomas’s  Hospital ;  B.  L.  Dhingna,  Lahore;  P.  G.  Lodge, 
Leeds  and  St.  Thomas’s  Hospital. 

Forensic  Medicine.— E.  D.  Macnamara,  Westminster  Hospital;  G.  H. 
Smith,  St.  Bartholomew’s  Hospital. 

Midwifery— W .  E.  Bremner,  King’s  College;  H.  Clapham,  Sheffield;  J. 

H.  R.  Pigeon,  Bristol ;  W.  H.  Reed,  Bombay  and  King’s  College ;  A. 
Robinson,  Leeds  ;  E.  H.  Tipper,  Guy’s  Hospital;  L.  G.  W.  Tyndall, 
St.  Mary’s  Hospital. 

To  Messrs.  Bremner,  Fenn,  Higgins,  Kirby,  Le  Sage,  Macnamara,  Noble, 
Petyt,  and  Lmanski  was  granted  the  diploma  of  the  Society  entitling 
them  to  practise  medicine,  surgery,  and  midwifery. 


In  thirty-three  of  the  largest  English  towns,  including  London,  6,175  births 
and  3,569  deaths  were  registered  during  the  week  ending  Saturday, 
May  18th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  17.5  and  17.7  per  1,000  in  the  two  preceding  weeks,  declined  to 
17.6  last  week.  The  rates  in  the  several  towns  ranged  from  12.3  in 
Croydon,  12.7  in  Norwich,  and  13.1  in  Brighton  to  25.7  in  Manchester, 
26.5  in  Salford,  and  28.7  in  Preston.  In  the  thirty-two  provincial  towns 
the  mean  death-rate  was  18.3  per  1,000,  and  exceeded  by  1.8  the  rate 
recorded  in  London,  which  was  16.5  per  1,000.  The  zymotic  death-rate 
in  the  thirty-three  towns  averaged  1.5  per  1,000 ;  in  London  the  rate 
was  equal  to  1.8  per  1,000,  while  it  averaged  1.3  in  the  thirty-two  pro¬ 
vincial  towns,  and  was  highest  in  Gateshead,  Newcastle-upon-Tyne,  and 
Preston.  Measles  caused  a  death-rate  of  2.2  in  Bolton  and  2.3  in  New¬ 
castle-upon-Tyne ;  and  whooping-cough  of  1.9  in  Preston,  2.0  in  Salford, 
and  2.2  in  Gateshead.  The  mortality  from  scarlet  fever  and  from  “  fever” 
showed  no  marked  excess  in  any  of  the  large  towns.  The  52  deaths  from 
diphtheria  in  the  thirty-three  towns  included  41  in  London,  3  in  Leeds, 
2  in  West  Ham,  and  2  in  Birmingham.  One  fatal  case  of  small-pox  was 
registered  in  Liverpool,  but  not  one  in  London  or  in  any  other  of  the 
thirty-three  large  towns.  There  were  27  small-pox  patients  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  and  in  the  Highgate 
Small-pox  Hospital  on  Saturday  last,  May  18th,  against  37,  34,  and  33 
at  the  end  of  the  three  preceding  weeks ;  4  new  cases  were  admitted 
during  the  week,  against  12,  8,  and  6  in  the  three  preceding  weeks. 
The  number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums 
Hospitals  and  in  the  London  Fever  Hospital,  which  had  been  1,469,  1,413, 
and  1,438  at  the  end  of  the  three  preceding  weeks,  was  1,444  on  Saturday 
last,  May  18tli ;  185  new  cases  were  admitted  during  the  week,  against 
132, 107,  and  179  in  the  three  preceding  weeks. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


FILTERING  SEWAGE  EFFLUENT. 

The  London  County  Council  have  been  having  a  series  of  experiments 
carried  out  during  the  last  four  years  in  regard  to  the  best  means  of 
lurther  purifying  the  effluent  obtained  by  precipitation  at  the  Barking 
outfall  by  means  of  filtration  through  various  media.  The  experiments 
have  been  made  with  filters  of  from  one  two-hundredth  of  an  acre  to  one 
acre  in  area,  which  tend  to  show  that  of  the  various  materials  used  coke 
breeze  was  the  most  effective.  An  average  quantity  of  no  less  than  one 
million  gaUons  of  effluent  a  day  an  acre  has  been  purified  to  such  a 
degree  as  to  remove  odour,  colour,  and  liability  to  putrefaction.  It  is 
not  intended  at  present  to  interfere  with  the  precipitation  works  for 
London,  as  the  condition  of  the  Thames  is  satisfactory;  but  in  view  of 
the  ever-increasing  population  it  is  felt  it  will  be  invaluable  in  the  near 
future  to  have  ready  to  hand  such  a  simple  filtration  on  biological  prin¬ 
ciples  through  coke  breeze. 


THE  NOTIFICATION  OF  MEASLES. 

The  question  whether  on  the  whole  it  is  advisable  to  include  measles  in 
the  list  of  infectious  diseases  which  shall  required  to  be  notified  under 
the  Infectious  Disease  (Notification)  Act  is  one  upon  which  there  is  still 
much  difference  of  opinion.  Every  contribution  to  the  subject  founded 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  May  18th,  988  births  and  608  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  20.9  and  18.7  per  1,000 
in  the  two  preceding  weeks,  rose  again  to  21.1  last  week,  but  ex¬ 
ceeded  by  3.5  per  1,000  the  mean  rate  during  the  same  period  in  the 
large  English  towns.  Among  these  Scotch  towns  the  death-rates  ranged 
from  14.8  in  Aberdeen  to  23.4  in  Dundee.  The  zymotic  death-rate  in 
these  towns  averaged  2  3  per  1,000,  the  highest  rates  being  recorded 
in  Perth  and  Leith.  The  301  deaths  registered  in  Glasgow  included  11 
from  whooping-cough,  7  from  measles,  2  from  diphtheria,  and  1  from  small¬ 
pox.  Six  fatal  cases  of  measles  were  recorded  in  Edinburgh,  and  6  in 
Leith 


ZYMOTIC  MORTALITY  IN  LONDON. 

The  accompanying  diagram  shows  the  prevalence  of  the  principal 
zymotic  diseases  in  London  during  each  week  of  the  first  quarter  of  the 
current  year.  The  fluctuations  of  each  disease,  and  its  fatal  prevalence 
as  compared  with  that  recorded  in  the  corresponding  weeks  of  recent 
years,  can  thus  be  readily  seen. 

Small-pox.— The  deaths  referred  to  small-pox,  which  had  been  37,  43, 
and  5  in  the  three  preceding  quarters,  increased  to  10  during  the  three 
months  ending  March  last,  but  were  37  below  the  corrected  average 
number  in  the  corresponding  periods  of  the  preceding  ten  years,  1885-94. 
Of  these  10  deaths,  9  belonged  to  Marylebone  and  1  to  Newington  sanitary 
areas.  The  number  of  small-pox  patients  in  the  Metropolitan  Asylums 
Hospitals,  which  had  been  123,  93,  and  16  at  the  end  of  the  three  preced¬ 
ing  quarters,  had  risen  again  to  54  at  the  end  of  Marqh  last;  155  new 
cases  were  admitted  during  last  quarter,  against  559,  427,  and  79  in  the 
three  preceding  quarters. 
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Deaths  from  Zymotic  Diseases  in  London  during  the  First  Quarter  of  1895. 


Note.— The  black  lines  show  the  recorded  number  of  deaths  from  each  disease  during  each  week  of  the  quarter.  The  dotted  lines  show  the 

average  number  of  deaths  in  the  corresponding  week  of  the  preceding  ten  years  1885-94. 


Measles— The  fatal  cases  of  measles,  which  had  been  1,745,  459,  and  300 
n  the  three  preceding  quarters,  were  again  300  during  the  three  months 
under  notice,  and  were  less  than  half  the  corrected  average  number. 
Among  the  various  sanitary  areas  of  the  metropolis  measles  showed  the 
highest  proportional  fatality  in  Shoreditch,  Bethnal  GreeD,  St.  George- 
in-the-East,  Limehouse,  Poplar,  Battersea,  Greenwich,  and  Plumstead. 

Scarlet  Fever.— The  deaths  referred  to  this  disease,  which  had  declined 
from  286  to  175  in  the  three  preceding  quarters,  further  fell  to  141  during 
the  three  months  ending  March  last,  and  were  rather  less  than  half  the 
corrected  average  number  in  the  corresponding  periods  of  the  preceding 
ten  years.  Among  the  various  sanitary  areas  this  disease  showed  the 
highest  proportional  fatality  in  Fulham,  Islington,  and  Plumstead.  The 
number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals, 
which  had  been  2,042,  2,058,  and  1,865  at  the  end  of  the  three  preceding 
quarters,  had  further  declined  to  1,485  at  the  end  of  March  last.  The 
number  of  cases  admitted  into  these  hospitals,  which  had  been  3,144, 
3.075,  and  2,748  in  the  three  preceding  quarters,  further  fell  to  1,881  during 
the  three  months  ending  March  last. 

Diphtheria.— The  fatal  cases  of  diphtheria  in  London,  which  had  been 
652,  641,  and  653  in  the  three  preceding  quarters,  declined  to  426  during 
the  three  months  under  notice,  but  were  39  above  the  corrected  average. 
Among  the  various  sanitary  areas  this  disease  showed  the  highest  pro¬ 
portional  fatality  in  Fulham,  St.  Martin-in-the-Felds,  Strand,  Limehouse, 
Mile  End  Old  Town,  Poplar,  Battersea,  Camberwell,  and  Greenwich.  The 
cases  of  diphther  a  admitted  into  the  Metropolitan  Asylums  Hospitals, 
which  had  been  917,  1,143,  and  1,229  in  the  three  preceding  quarters,  de¬ 
clined  to  804  during  the  three  months  ending  March  last,  and  435  patients 
remained  under  treatment  at  the  end  of  the  quarter. 

Whooping-cough.— The  fatal  cases  of  this  disease,  which  had  declined 
from  932  to  205  during  the  four  quarters  of  1894,  rose  again  to  511  during 
the  three  months  ending  March  last,  but  were  only  half  the  corrected 
average  number;  among  the  various  sanitary  areas  whooping-cough 
caused  the  highest  proportional  fatality  in  St.  Pancras,  Clerkenwell,  St. 
Luke,  Shoreditch,  St.  George-in  the-East,  Limehouse,  Lambeth,  and 
Battersea. 

Fever— Under  this  heading  are  included  deaths  from  typhus,  enteric 
fever,  and  simple  and  ill-defined  forms  cf  “fever.”  The  deaths  referred 
to  these  different  forms  of  “fever,”  whi<hh“d  been  131,  ill,  and  216  in 
the  three  preceding  qu  rters,  ce'  Lei  again  to  135  duri  ig  th'  t  rje 


months  ending  March  last,  and  were  slightly  below  the  corrected  aver 
age.  Of  these  135  deaths  from  “  fever,”  1  was  certified  as  typhus,  131  as- 
enteric  fever,  and  3  as  ill-defined  fever.  Among  the  various  sanitary 
areas  the  highest  proportional  fatality  of  “fever”  was  recorded  in 
Strand  and  London  city.  The  Metropolitan  Asylums  Hospitals  contained 
73  enteric  fever  patients  at  the  end  of  March  last,  against  72,  99,  and  104- 
at  the  end  of  the  three  preceding  quarters  ;  168  new  cases  were  admitted 
into  these  hospitals  during  last  quarter,  against  141,  172,  and  183  in  the- 
three  preceding  quarters. 

Diarrhoea.— The  167  fatal  cases  of  diarrhoea  registered  in  London  during 
the  first  three  months  of  the  current  year  were  slightly  below  the  cor¬ 
rected  average ;  this  disease  showed  no  marked  excess  in  any  of  the  sani¬ 
tary  areas. 

In  conclusion  it  may  be  stated  that  the  1,690  deaths  referred  to  the 
principal  zymotic  diseases  in  London  during  the  first  quarter  of  this  year 
were  no  fewer  than  935,  or  36  per  cent.,  below  the  average  number  in  the 
corresponding  periods  of  the  ten  preceding  years,  1885-94,  owing  princi¬ 
pally  to  the  exceptionally  low  mortality  from  measles,  scarlet  fever,  and 
whooping-cough.  Among  the  various  sanitary  areas  the  lowest  zymotic 
death-rates  were  recorded  in  Kensington,  Westminster,  St.  James  West¬ 
minster,  Hampstead,  Stoke  Newington.  Whitechapel,  and  St.  Saviour 
Southwark  ;  and  the  highest  rates  in  Holborn,  Shoreditch,  St.  George-in- 
the-East,  Limehouse,  Poplar,  Battersea,  and  Greenwich. 


FARM  SERVANTS  (SCOTLAND)  BILL. 

Under  this  ambiguous  title  a  Bill  has  been  introduced  into  the  House  of 
Commons  by  Mr.  Seymour  Keay,  which  is  to  be  “construed  as  one  with 
the  Housing  of  the  Working  Classes  Act,  1890,”  and  which  considerably 
extends  the  powers  of  that  Act  for  dealing  with  farm  servants’  dwellings. 

Under  Section  3  it  is  required  that  every  dwelling  or  sleeping  place  For 
farm  servants  “  shall  be  provided  with  suitable  and  sufiicient  accommoda¬ 
tion  in  the  way  of  cubic  contents,  fireplaces,  sanitary  arrangements,  and 
fixtures,”  and  for  the  separation  of  the  sexes  ;  and  the  local  authority  is 
empowered  to  make  by  laws  with  respect  to  these  matters.  The  local 
authority  is  required,  within  a  month  from  the  receipt  of  a  report  from 
the  medical  officer  of  health  to  the  effect  that  the  provisions  of  the  Act 
are  not  complied  with  in  the  case  of  any  building,  to  issue  a  notice  or 
“  order  ”  demanding  the  necessary  alterations  and  add  t'ons. 
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Section  5  provides  that  any  person  aggrieved  by  such  an  order  may 
appeal  to  the  sheriff.  The  most  novel  feature  of  the  Bill  is  that  it  consti¬ 
tutes  the  local  authority— indeed,  practically  the  medical  officer  of  health 
—a  court  of  first  instance. 

Section  6  requires  that  the  medical  officer  of  health  shall  inspect  any 
farm  servant’s  dwelling,  with  respect  to  which  he  receives  a  complaint, 
within  eight  days,  and  forthwith  report  to  the  local  authority. 

The  Bill  as  drawn  is  defective  in  various  points  of  detail,  but  it  has 
been  practically  adopted  by  the  Government,  and  the  Lord  Advocate  has 
given  notice  of  a  series  of  amendments,  the  effect  of  which  will  be  to 
transform  a  well  intended  but  somewhat  crude  attempt  to  deal  with  a 
difficult  question  into  a  workable  enactment. 


SANITARY  WORK  IN  ST.  GEORGES  SOUTHWARK. 

The  annual  report  of  the  Medical  Officer  of  Health  of  St.  George  the 
Martyr  Southwark  for  the  year  1894,  which  has  just  been  issued,  deals 
with  several  questions  of  considerable  importance.  The  parish  is  a  par¬ 
ticularly  poor  and  crowded  one,  and  its  efficient  supervision  is  no  light 
matter.  Up  to  the  year  1894  the  whole  of  the  sanitary  inspection  was  car¬ 
ried  on  by  two  sanitary  inspectors.  Early  last  year,  however,  the  stall 
was  doubled,  to  the  great  advantage  of  the  district ;  moreover,  during 
last  year  a  new  steam  disinfector  has  been  provided,  and  the  efficiency  of 
the  disinfection  carried  out  has  thus  been  greatly  increased.  Again,  a 
system  of  house-to  house  inspection  has  been  instituted,  and  Dr.  Waldo 
writes:  “  This  important  step  has  been  rendered  possible  by  last  year’s 
increase  of  the  staff  of  inspectors.”  The  report  comments,  however, 
upon  the  urgent  need  of  a  “  reception  house”  tor  the  shelter  of  persons 
who  have  to  leave  their  rooms  while  disinfection  is  being  carried  out,  and 
it  is  stated  that  owing  to  the  lack  of  such  a  reception  house  268  infected 
tenements,  occupied  by  1,331  infected  persons,  were  not  efficiently  disin¬ 
fected  during  the  year  1893.  A  summary  of  the  work  carried  out  under 
the  Housing  of  the  Working  Classes  Act  shows  that  representations  were 
made  as  to  the  unfitness  for  habitation  of  69  houses  and  tenements, 
accommodating  345  inhabitants  during  1894,  while  during  the  three  years 
1892-94  applications  were  made  for  closing  orders  in  the  case  of  210  houses 
and  tenements,  sheltering  upwards  of  1,000  persons.  In  connection  with 
this  matter,  it  may  be  noted  that  at  a  meeting  of  the  Vestry  on  May  7th  a 
return  of  pulled-down,  closed,  and  uninhabitable  property  in  the  parish, 
was  presented  by  the  Vestry  Clerk.  The  number  of  houses  coming 
within  this  description  dealt  with  in  the  past  three  years  was  588,  and  the 
number  of  persons  displaced  2,352.  The  medical  officer,  in  his  report, 
urges  that  steps  should  be  taken  to  re-house  persons  whose  occupations 
necessitate  their  living  in  or  near  the  district,  and  commends  this  matter 
to  the  serious  attention  of  the  sanitary  authority. 

The  report  deals  with  other  subjects  of  interest,  notably  the  excessive 
infant  mortality  in  8t.  George’s,  the  insanitary  area  in  the  neighbourhood 
of  Falcon  Court,  and  with  certain  legal  decisions  on  the  subject  of  Sal¬ 
vation  Army  shelters.  The  report  is  a  document  which  will  repay 
perusal. 


NOTIFICATION  AND  NUISANCE  REMOVAL. 

Db.  Kenwood,  in  his  annual  report  on  the  Finchley  district  during  1894, 
lays  stress  on  the  good  work  achieved  in  the  locality  by  the  remedying  of 
the  defective  sanitary  conditions  in  houses  visited  on  the  notification  of 
infectious  disease.  The  notification  certificates  in  the  year  numbered 
171,  involving  131  houses,  to  each  of  which  a  visit  was  at  some  time  paid, 
with  the  result  that  in  56  cases  sanitary  defects  were  discovered,  or  over 
40  per  cent,  of  invaded  houses,  the  number  of  “  grave  ”  defects  being  24, 
or  nearly  20  per  cent.,  the  term  “grave”  being  applied  to  instances  in 
which  the  defect  was  of  such  nature  as  to  have  possibly  conduced  to  the 
disease  notified.  Dr.  Kenwood  properly  points  out  that  this  is  a  phase  of 
the  system  of  compulsory  notification  which  is  apt  to  be  lost  sight  of,  and 
that  the  true  value  of  the  information  thus  acquired  as  to  the  state  of  in¬ 
vaded  houses  is  enhanced  by  the  fact  that  the  defects  are  brought  to 
light  at  a  time  when  all  concerned  are  willing  to  recognise  the  impor¬ 
tance  of  righting  what  is  wrong,  and  to  lend  their  aid  to  this  end. 
Promptness  of  notification,  Dr  Kenwood  further  points  out,  is  an  essen¬ 
tial  element  in  the  matter,  and  we  entirely  agi  ee  with  him  that,  whilst  in 
some  instances  there  may  be  reasons  for  delay  in  the  certification  of 
cases,  yet  in  the  vast  majority  of  occurrences  the  notification  can  be  made 
“forthwith”  in  accordance  with  the  terms  of  the  statute. 


CONSUMPTION  OF  ALCOHOL  IN  WORKHOUSES. 

A  Parliamentary  return  has  been  issued  of  the  quantity  of  spirits, 
wines,  and  malt  liquors  consumed  in  each  workhouse  in  the  United 
Kingdom  during  the  years  1892  and  1893,  together  with  the  expenditure 
in  each  institution,  and  setting  forth  the  daily  average  number  of  in¬ 
mates  in  each  union.  There  was  a  considerable  decrease  in  the  con¬ 
sumption  in  1893,  and  with  it  a  corresponding  decrease  of  expenditure. 
Although  the  number  of  paupers  had  greatly  increased  in  1892,  the  ex¬ 
penditure  on  spirits  was  £20,556,  representing  178  491  pints.  During  the 
year  1893  the  spirit  bill  amounted  to  £18,735,  the  quantity  consumed  being 
163,460  pints.  In  1892  the  wine  bill  amounted  to  £6,040,  representing 
85,180  pints.  In  1893  the  number  of  pints  fell  to  76,168,  and  the  cost  was 
£5,493.  Of  malt  liquors  consumed  during  1892.  the  figures  show  491,115 
gallons,  the  cost  being  £19,182 ;  for  the  year  1893  the  cost  was  £18,071,  re¬ 
presenting  463,418  gallons.  The  total  expenditure  in  alcohol  in  1892  was 
£45,778;  in  1893  it  was  £42.299.  The  total  daily  average  of  inmates  of  the 
workhouses  ivas  during  the  year  1892  231,880,  and  in  1893  the  number  is 
given  as  241,041. 


LEICESTER  HOSPITAL  ACCOMMODATION. 

Dr.  Priestley  is  to  be  commended  for  having  returned  to  the  pressing 
matter  of  increased  hospital  provision  for  Leicester  in  his  report  for  the 
year  1894.  While  laying  special  stress  on  the  absence  of  any  accom¬ 
modation  of  a  permanent  character  for  the  isolation  of  small-pox,  he 
also  has  felt  it  incumbent  upon  him  to  mention  the  lack  of  provision 
existing  for  the  other  infectious  fevers,  with  the  exception  of  scarlet 
fever,  for  which  disease  the  hospital  seems  to  be  almost  entirely  kept 


up.  Dr.  Priestley  refers  to  the  fact  that  the  hospital  for  the  isolation  of 
small-pox  is  of  a  temporary  character  only,  and  on  an  unsuitable  site, 
and  that  even  so  it  can  only  accommodate  a  maximum  of  twenty  cases, 
whereas  he  maintains  that  fifty  should  be  the  minimum  thought  of  as 
necessary  to  be  provided  for  a  town  like  Leicester,  where  so  much  stress 
is  laid  upon  isolation  of  small  pox.  Needless  to  say  that  a  site  suitabls 
tor  the  reception  upon  it  of  a  disease  possessed  of  the  power  of  aerial 
dissemination  such  as  pertains  to  small-pox  is  insisted  upon,  and  the- 
necessity  for  its  acquisition  is  put  forward  the  more  pressingly  on 
account  of  the  near  approach  of  important  railway  works,  which  will 
bring  in  their  train  large  numbers  of  navvies.  A  like  influx,  it  will  be 
remembered,  in  the  case  of  some  parts  of  Derbyshire,  led  to  widespread 
epidemicity  of  the  infection  <?f  small-pox  in  1893.  It  is  to  be  hoped  that 
the  past  failures  of  the  Sanitary  Committee  at  Leicester  to  bring  the 
matter  of  increased  hospital  accommodation  to  a  successful  termination 
will  not  weaken  their  health  officer’s  efforts  to  secure  the  co-operation 
of  his  council  in  his  desire  to  see  the  town  adequately  prepared  to 
cope  with  any  outbreak  of  disease  which  threatens  the  health  and  safety 
of  the  community. 


FORMS  FOR  THE  USE  OF  MEDICAL  OFFICERS  OF  HEALTH. 
e  have  received  from  Messrs.  Knight,  90,  Fleet  Street,  a  series  of  forme- 
or  registers  for  the  use  of  medical  officers  of  health.  The  first  is  a. 
register  of  complaints  or  applications,  with  appropriate  columns  for 
recording  the  action  taken  in  the  matter  until  finally  disposed  of.  The 
second  is  a  monthly  and  annual  register  of  births  and  deaths,  and  the 
third  deals  in  like  manner  with  notified  cases  of  infectious  disease  and 
with  admissions  to  the  isolation  hospital.  These  two  forms  include  all 
that  is  needed  for  tables  A  and  B  required  by  the  Local  Government 
Board,  and  they  also  comprise  details  which,  though  omitted  from  the- 
official  tables,  might  very  properly  have  found  a  place  therein  ;  such,  for 
example,  as  the  numbers  born  of  each  sex,  and  the  numbers  illegitimate. 
The  fourth  and  last  register  is  concerned  with  schools  closed  by  the  sani¬ 
tary  authority  on  account  of  infectious  diseases.  The  forms  have  been 
drawn  up  by  Mr.  H.  B.  Vincent,  medical  officer  of  health  for  Cromer  and) 
several  adjacent  districts.  They  are  published  at  prices  ranging  from 
eight  to  fifteen  shillings  for  the  book  of  one  quire.  The  labour  of  pre¬ 
paring  an  annual  report  is  greatly  lessened  If  methodical  records  are 
kept,  and  Mr.  Vincent’s  carefully  planned  registers  will  be  found  most 
useful. 


AN  INEFFICIENT  SEWAGE  FARM. 

London- over- the  -Border  writes :  There  is  a  sewage  farm  in  a  neigh¬ 
bourhood  near  London,  and  during  the  last  few  months  there  has 
been  a  sheet  of  water  covering  the  greater  part  of  it,  stagnant.  Is  the 
farm  in  proper  working  order  when  the  sewage  water  hangs  about  ? 
Further,  since  the  farm  was  made  houses  have  grown  up  much  nearer 
than  then,  in  fact  almost  to  its  borders.  The  smell  is,  and  has  been 
for  some  time,  at  times  very  strong,  and  I  am  sure  that  some  friends 
who  cannot  move  away  from  the  farm  neighbourhood  are  gradually 
being  made  very  ill  by  it.  There  Is  an  abnormal  amount  of  sickness 
in  the  district,  and  on  warm  days  the  windows  are  covered  with  flies  of 
all  sizes ;  does  not  this  show  that  there  is  putrid  matter  ?  To  whom 
must  I  apply  about  the  farm  ?  The  local  authorities  may  rest  on  an 
old  medical  decision,  so  it  would  have  to  be  pressed  on  them  from  out¬ 
side  ;  to  whom  am  I  to  appeal  ? 

***  The  condition  of  the  sewage  farm  should  be  brought  to  the  notice 
of  the  Local  Government  Board. 
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JOHN  CRERAR,  M.R.C.P.Ed. 

We  regret  to  have  to  record  the  death,  on  May  11th,  of 
Dr.  John  Crerar,  of  Maryport.  He  was  in  his  60th  year  of 
age,  and  his  death  was  due  to  cardiac  disease,  induced,  as  it 
is  thought,  by  the  severe  labour  to  which  lie  devoted  himself. 
He  obtained  the  diplomas  of  L.R.C.P.  and  L.R.U.S.Ed.  in 
1864,  and  shortly  afterwards  settled  at  Maryport.  He  rapidly 
acquired  an  extensive  practice,  especially  in  connection  with 
the  collieries  and  ironworks  of  West  Cumberland,  which 
were  at  that  time  entering  on  a  period  of  great  prosperity. 
Of  late  years  the  decline  of  these  industries  led  to  a  change 
in  the  direction  of  his  activities  in  practice  though  not  at  all 
to  their  diminution.  In  spite  of  the  fact  that  few  men  could 
have  had  their  days  and  nights  more  fully  occupied  by  the 
calls  of  professional  duty,  he  found  time  to  become  a  good 
classic  and  to  be  well  read  in  Celtic  literature.  A  friend1 
who  knew  him  well  thus  writes  : 

“  His  was  no  mere  superficial  knowledge,  but  was  that  of 
the  cultured  philologist,  kept  up  to  date  and  in  touch  with 
modern  scientific  developments.  He  was  an  excellent 
speaker,  and  took  a  prominent  part  in  public  matters,  both 
in  religious  and  secular  questions.  One  of  the  most  strongly- 
marked  features  in  his  character  was  his  enthusiasm  for  any 
subject  in  which  he  was  interested.  Though  habitually 
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sagacious,  he  occasionally  allowed  his  judgment— which  in 
ordinary  life  was  rarely  at  fault — to  be  influenced  by  data 
which  should  have,  perhaps,  formed  grounds  for  inquiry 
but  were  insufficient  for  decision.  The  same  enthusi¬ 
astic  temperament,  however,  endowed  him  with  immense 
capabilities  for  work  and  a  power  of  influencing  others 
which  would  have  been  absent  with  a  less  active  mind. 
He  was  a  fast  friend,  a  fearless  but  just  controversialist,  a 
man  of  purest  life  and  noblest  aims.  He  was  a  general  prac¬ 
titioner  of  the  best  type,  who  did  not  let  his  knowledge  grow 
cold  and  stale  for  want  of  use  or  revision ;  equally  able, 
ready  and  willing  to  amputate  a  limb,  attend  a  confinement 
(complicated  or  uncomplicated),  or  treat  an  ordinary  cold.” 

Dr.  Crerar,  who  obtained  the  diploma  of  M.R.C.P.Ed.  in 
1871,  was  an  original  member  of  the  Border  Counties  Branch 
(then  the  Cumberland  and  Westmorland)  of  the  British 
Medical  Association.  He  was  a  frequent  attendant  at  the 
meetings  of  the  Branch,  and  became  its  President  in  1891. 
On  his  retirement  from  office  in  the  following  year  he  was 
elected  a  permanent  Vice-President.  The  funeral,  which  took 
place  on  May  13th,  was  attended  by  a  large  number  of 
mourners. 


JAMES  STEADMAN  CRAIGIE,  M.D.Ed.,  B.Sc.(P.H.). 
We  regret  to  announce  the  death,  on  May  16th,  after  a  long 
illness,  of  Dr.  J.  S.  Craigie,  the  Medical  Officer  of  Health  for 
Musselburgh.  He  was  a  native  of  Edinburgh ;  was  largely 
•educated  at  Kilmarnock  Academy  ;  served  an  apprenticeship 
as  an  engineer ;  took  to  medicine,  and  graduated  M.B.  and 
C.M.  at  Edinburgh  in  1880.  In  1884  he  took  his  M.D.  degree, 
his  thesis  on  Our  Present  Knowledge  of  the  Production  of 
Monstrosities  being  commended.  In  1888  he  took  the  degree 
of  Bachelor  of  Science  in  Public  Health,  and  was  shortly 
after  appointed  Medical  Officer  for  Musselburgh,  to  succeed 
Dr.  Sanderson.  His  duties  in  this  office  were  most  efficiently 
•done. 

Dr.  Craigie  was  a  linguist  of  no  mean  order  ;  a  musician  ; 
had  a  wide  interest  in  literature,  and  was  a  keen  golfer. 


Deaths  in  the  Profession  Abroad. — Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  Fano,  formerly  professeur  agrege 
-of  the  Paris  Medical  Faculty  ;  Dr.  L.  Druhen,  Honorary  Pro¬ 
fessor  in  the  Medical  School  of  Besancon  ;  Dr.  Lucian  Rydel, 
Professor  of  Ophthalmology  in  the  University  of  Cracow, 
aged  57 ;  Dr.  Theodore  Knauthe,  of  Dresden,  author  of  works 
on  diseases  of  the  respiratory  organs,  etc.,  aged  56  ;  Dr.  Felix 
Vulpius,  Chief  Physician  to  the  Municipal  Hospital  of 
Weimar,  and  a  nephew  of  Christiane  Vulpius,  whom  Goethe 
married,  aged  79 ;  Dr.  Tebaldo  Eosati,  Professor  of  Surgery 
in  the  Medical  School  of  Florence,  and  Chief  Surgeon  to  the 
Arcispedale  di  S.  M.  Nuova  of  that  city,  aged  63;  and  Dr. 
Emil  Noeggerath,  formerly  Professor  in  the  Medical  College, 
New  York,  and  well  known  by  his  work  on  the  relation 
between  gonorrhoea  and  certain  diseases  of  women. 


Mr.  George  Giles  Corbould,  of  Bristol,  died  suddenly  on 
May  18th,  at  the  age  of  64.  When  quite  a  young  man  he  was 
apprenticed  at  Bristol  to  the  late  Dr.  Wilson,  and  subse¬ 
quently  he  succeeded  to  the  practice  of  this  gentleman,  whose 
daughter  he  married.  The  deceased  had  been  actively 
engaged  in  his  professional  duties  up  to  May  17th,  apparently 
in  good  health.  On  the  morning  of  May  18th  he  had  a  seizure 
of  apoplexy,  which  proved  fatal.  Mr.  Corbould  qualified  as 
M.R.C.S.Eng.,  L.S.A.,  in  1855. 


The  death  is  reported  of  Mr.  F.  C.  Spaceman,  of  Faring- 
don,  at  the  age  of  69.  The  deceased  gentleman  qualified  as 
M.R.C.S.Eng.,  L.S.A.,  in  1849,  and  had  for  a  number  of  years 
a  large  practice  in  Faringdon.  A  few  years  since  he  retired 
in  favour  of  his  son. 


A  French  gentleman,  M.  Guzman,  has  left  50,000  francs 
to  the  Assistance  Publique,  the  Paris  Municipal  Charity 
Department,  to  defray  the  cost  of  musical  entertainments 
be  given  to  the  sick  poor  in  the  hospitals  and  asylums 
under  its  control. 


MEDICAL  NEWS. 


Presentation. — Mr.  W.  Davies,  of  Peckham,  has  been  pre¬ 
sented  with  a  timepiece,  aneroid  barometer,  thermometer, 
and  perpetual  calendar  combined  in  one  piece.  The  presenta¬ 
tion  was  made  on  behalf  of  the  ambulance  class  for  women 
lately  conducted  by  him  at  Messrs.  Braby’s  works,  Deptford. 

The  Association  of  German  Alienists. — The  Association 
of  German  Alienists  will  hold  its  annual  meeting  this  year  in 
Hamburg,  on  September  13th  and  14th.  The  following  are 
the  principal  questions  on  the  programme:  The  Diagnostic 
and  Prognostic  Significance  of  the  Knee  Phenomenon  in 
Mental  Diseases  (to  be  introduced  by  Dr.  A.  Cramer,  of  Got¬ 
tingen) ;  Action-bringing  Insanity  in  its  Nosological  and 
Forensic  Relations  (to  be  introduced  by  Dr.  Koppen,  of 
Berlin);  Transitory  Mental  Disorders  of  Epileptics  in  their 
Medico-Legal  Relations  (to  be  introduced  by  Professor 
Siemerling,  of  Tubingen). 

Mr.  Campbell-Bannerman,  M.P.,  Secretary  of  State  for 
War,  will  take  the  chair  at  the  dinner  of  the  Glasgow  Uni¬ 
versity  Club,  London,  to  be  held  at  the  Holborn  Restaurant 
on  Monday  next,  May  27th,  at  7.30  p.m.  The  guests  of  the 
evening  will  be  General  Sir  Evelyn  Wood,  V.C.,  G.C.B.,  and 
Mr.  Fletcher  Moulton,  Q.C.,  M.P.  Graduates  or  former 
students  of  the  Glasgow  University  who  may  wish  to  join 
the  club  can  obtain  full  particulars  on  applying  to  Mr.  Nor¬ 
man  L.  MacLehose,  13,  Queen  Anne  Street,  Cavendish 
Square,  W.,  or  Mr.  James  M.  Dodds,  Dover  House,  White¬ 
hall,  S.W. 

Clinical  Society  of  London. — At  the  annual  meeting  to 
be  held  this  evening  (Friday),  the  election  of  officers  and 
Council  for  the  year  1895-6  will  take  place.  The  following  are 
thenames  of  the  gentlemen  proposed  for  election.  Those  whose 
names  are  marked  with  an  asterisk  were  not  on  the  Council, 
or  did  not  hold  the  same  office,  during  the  year  1894-5: 
President :  *Thomas  Buzzard,  M.D.  Vice-Presidents  :  F. 
Taylor,  M.D.,  T.  T.  Whipham,  M.B.,  *T.  Barlow,  M.D.,  R. 
W.  Parker,  *W.  H.  Bennett,  and  *R.  J.  Godlee,  M.S. 
Treasurer:  W.  M.  Ord,  M.D.  Council:  W.  H.  Allchin.  M.D., 
W.  P.  Herringham,  M.D.,  Constantine  Holman,  M.D.,  *P. 
Manson,  M.D.,  *F.  W.  Mott,  M.D.,  H.  M.  Murray,  M.D.,  S. 
Phillips,  M.D.,  G.  N.  Pitt,  M.D.,  *S.  J.  Sharkey,  M.D.,  *E.  M. 
Skerritt,  M.D.,  Dawson  Williams,  M.D.,  C.  A.  Ballance,  M.B., 
W.  Watson  Cheyne,  M.B.,  W.  Bruce  Clarke,  M.B.,  *A.  Pearce 
Gould,  M.S.,  *0.  R.  B.  Keetley,  W.  A.  Lane,  M.S.,  *Bilton 
Pollard,  A.  W.  Mayo  Robson,  and  J.  Bland  Sutton.  Honorary 
Secretaries :  W.  Hale  White,  M.D.,  and  *G.  H.  Makins. 

At  the  recent  annual  meeting  of  the  Glasgow  Medico- 
Chirurgical  Society,  Dr.  Wm.  L.  Reed  was  elected  President, 
and  a  special  vote  of  thanks  was  passed  to  Dr.  Walker  Downie 
for  his  services  as  General  Secretary  during  the  last  six 
years.  Dr.  C.  O.  Hawthorne  was  elected  in  his  stead.  The 
following  office-bearers  were  also  elected  for  the  session 
1895-96:  Section  of  Medicine. —  Vice-President:  Dr.  Finlay  son. 
Councillors:  Dr.  James  W.  Allan  and  Dr.  R.  B.  Ness.  Secre¬ 
tary :  Dr.  Hinshelwood.  Section  of  Surgery. —  Vice-President: 
Mr.  A.  E.  Maylard.  Councillors:  Dr.  James  A.  Adams  and 
Dr.  Walker  Downie.  Secretary:  Dr  John  Barlow.  Section  of 
Pathology. —  Vice-President:  Dr.  T.  K.  Monro.  Councillors:  Dr. 

L.  R.  Sutherland  and  Dr.  Lindsay  Steven.  Secretary :  Dr.  R. 

M.  Buchanan.  Section  of  Obstetrics. —  Vice-President:  Dr. 
Samuel  Sloan.  Councillors :  Dr.  George  Halket  and  Dr.  J. 
Nigel  Stark.  Secretary:  Dr.  Lawrence  Oliphant.  Treasurer: 
Mr.  Henry  E.  Clark. 

The  annual  general  meeting  of  the  Society  for  the  Relief  of 
the  Widows  and  Orphans  of  Medical  Men  was  held  on  May 
16th  under  the  chairmanship  of  the  President,  Sir  James 
Paget.  The  report  stated  that  13  new  members  had  been 
elected  during  the  year,  and  that  the  total  number  on  the 
books  was  306.  The  number  of  widows  on  the  books  was 
53,  3  having  died  and  2  having  been  admitted.  The  orphans 
numbered  9,  as  in  1893.  The  grants,  including  £303  for 
Christmas  presents,  amounted  to  £2,805,  and  the  expenses 
£241,  a  total  of  £3,046.  The  total  receipts  had  been  £3,262, 
and  a  sum  of  £785  had  been  invested.  To  fill  the  vacancies 
caused  by  deaths  and  retirements  Sir  J.  Russell  Reynolds 
and  Mr.  Willett  had  been  elected  vice-presidents,  and  Drs. 


May  25,  1895.] 


MEDICAL  VACANCIES  AND  APPOINTMENTS.  I'm,*”  *5™’^  1185 


Buzzard,  Pollock,  Kempe  and  Lewers,  and  Messrs.  Manley 
Sims,  1  ndenvood,  and  Pearce  Gould  directors.  A  vote  o.\ 
thanks  to  the  Editors  of  the  medical  journals  for  their  assist¬ 
ance  in  making  known  the  work  of  the  Society  was  proposed 
by  Mr.  Christopher  Heath,  President  of  the  Royal  College  of 
Surgeons,  and  carried  unanimously.  A  vote  of  thanks  to  Sir 
.Tames  Paget  for  his  conduct  in  the  chair  was  adopted  unani¬ 
mously  on  the  motion  of  Dr.  Glover. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ADDEN BROOKE’S  HOSPITAL,  Cambridge. — Resident  House- Physician. 
Salary,  £65  per  annum,  with  board,  lodging,  and  washing  in  the  hos¬ 
pital.  Applications  to  the  Secretary  by  May  3oth. 

BARNSTAPLE  UNION.— District  Medical  Officer.  Salary,  £70  per  annum 
and  midwifery  fees.  Applications  to  William  Henry  Toller,  by  May 
oOtll. 

BIRKENHEAD  UNION. — Medical  Officer  of  Workhouse  and  Schools. 
Salary,  £30  per  annum  for  the  Workhouse  and  £10  for  the  Schools, 
with  extra  medical  fees,  and  will  also  be  appointed  Public  Vacci¬ 
nator-  Also  Assistant  Medical  Officer.  Salary,  £60  per  annum  for 
the  W  orkhouse  and  £20  for  the  Schools,  with  rations,  attendance, 
washing,  and  residence  in  the  workhouse.  Candidates  must  lie 
registered.  Applications  and  testimonials  endorsed  “Medical 
Officer,”  or  “Assistant  Medical  Officer”  (as  the  case  may  be),  to  John 
Carter,  Clerk  to  the  Guardians,  Clerk’s  Offices,  45,  Hamilton  Square, 
Birkenhead,  by  May  31st. 

BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION  AND  HOSPITAL 
FOR  W  OMEN. — House-Surgeon,  unmarried,  and  under  30  years  of 
age ;  doubly  qualified.  Salary,  £80  per  annum,  with  furnished  quar¬ 
ters,  board,  coals,  gas,  and  attendance.  Applications  to  the  Honorary 
Secretary  by  May  3lst. 

CARDIFF  INFIRMARY. — Senior  Resident  Medical  Officer ;  doubly  quali¬ 
fied.  Salary,  £100  per  annum,  with  board,  washing,  and  furnished 
apartments.  Applications  to  George  T.  Coleman,  Secretary,  by  May 
27  th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E.— House-Physician.  Board,  residence,  and  allowance 
for  washing  provided.  Appointment  for  six  months.  Applications 
to  the  Secretary  at  the  office,  24,  Finsbury  Circus,  E.C.,  by  June  13th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Two  Dental  Sur¬ 
geons.  Candidates  must  be  Licentiates  of  Dental  Surgery  of  one  of 
the  licensing  bodies  recognised  by  the  General  Medical  Council.  Ap¬ 
plications  and  testimonials  to  J.  Francis  Pink,  Secretary,  bv 
June  10th. 

C0UNTY  ASYLUM.— Pathologist  and  Junior  Resident  Medical 
Officer.  Salary,  £100  per  annum.  Applications  to  the  Superinten¬ 
dent,  Durham  County  Asylum,  Winterton,  Ferryhill,  by  June  8th. 

GENERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon,  must 
possess  a  surgical  qualification  and  be  registered.  Appointment  for 
six  months.  No  salary,  but  residence,  board,  and  washing  provided. 
Applications  with  certificate  of  registration  and  copies  of  testimonials 
to  H.  J.  Collins,  House  Governor,  by  June  1st. 

GLAMORGAN  COUNTY  ASYLUM,  Bridgend.— Junior  Assistant  Medical 
Officer,  unmarried,  age  not  over  30.  Salary,  £100  per  annum,  with 
board  (no  wine  or  beer),  lodging,  washing,  and  attendance.  Applica¬ 
tions  to  the  Medical  Superintendent  by  May  3uth. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.— Patho¬ 
logist  and  Registrar.  Appointment  for  one  year.  Honorarium  at  the 
rate  of  fifty  guineas  per  annum.  Applications  to  the  Secretary  bv 
May  27th. 

HOLBORN  DISTRICT.— Medical  Officer  of  Health.  Salary,  £.350  per 
annum.  Applications  on  printed  forms  to  be  obtained  from  Matthew 
H.  Hale,  Clerk  to  the  Board,  Holborn  Town  Hall,  accompanied  by  not 
more  than  three  testimonials,  to  be  returned  to  him  before  Mav 
30th.  y 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square,  W.— 
Senior  Clinical  Assistants.  Applications  to  the  Secretary  bv  Mav 
30th. 

HOSPITAL  FOR  PARALYSED  AND  EPILEPTIC  (Albany  Memorial), 
Queen  Square,  Bloomsbury.— Senior  and  Junior  House  Physician 
Salary  for  the  former  £100,  and  for  the  latter  £50  per  annum.  Board 
and  apartments  in  the  hospital  provided  in  each  case.  Applications 
to  B.  Burford  Rawlings,  Secretary  and  General  Director,  by  June  4th 

HOSPITAL  FOR  SICK  CHILDREN,  Newcastle-on-Tyne.-Resident  Medi¬ 
cal  Officer,  doubly  qualified.  Salary,  £60,  with  board,  lodging,  and 
laundry.  Applications  to  the  Secretary  by  June  6th. 

LIVERPOOL  STANLEY  HOSPITAL. — Junior  House-Surgeon.  Must 
possess  a  registered  medical  and  surgical  qualified  qualification.  One 
who  has  filled  a  similar  office  preferred.  Salary.  £70  per  annum,  with 
board,  etc.  Applications  and  testimonials  by  Mav  30th  Also  Hono¬ 
rary  Assistant  Surgeon.  Applications  to  J.  E.  Bennett,  Honorary 
Secretary,  by  June  5th. 

LONDON  COUNTY  COUNCIL. — Pathologist  to  the  London  County  Asy¬ 
lums.  Salary,  £700  per  annum,  and  travelling  expenses.  Applica¬ 
tions  (on  forms  provided),  endorsed  “Applications  for  Pathologist,” 
to  R.  W.  Partridge,  Clerk  of  the  Asylums  Committee,  21,  Whitehall 
Place,  S.W.,  by  June  17th. 

NEW’  HOSPITAL  FOR  WOMEN,  144,  Euston  Road.  N.W. — Two  Qualified 
Medical  Women  as  House  Surgeons.  Applications  to  the  Secretary 
by  May  29tb. 

NORTH  EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  Shore¬ 
ditch,  N.E. — House-Physician.  Appointment  tor  six  months,  and  after 


th®  expiration  of  this  term  the  House-Physician  will  be  required,  if 
eligible,  to  serve  as  House-Surgeon  for  a  further  period  of  six  months’ 
Must  possess  a  medical  and  surgical  qualification.  Salary  as  House- 
I  liysician  at  the  rate  of  £60  per  annum,  and  as  House-Surgeon  at  the 
rate  of  £80  per  annum.  Applications  and  testimonials  to  T.  Glenton- 
Kerr,  Secretary,  City  Office,  27,  Clement’s  Lane,  Lombard  Street,  E.C., 
by  June  11th.  ’  ’ 

NORTHERN  INFIRMARY,  Inverness. — House-Surgeon  and  Dispenser. 
Salary,  £70  per  annum,  with  board,  etc.  Applications  to  Mr.  Dun¬ 
can  Shaw,  Honorary  Secretary,  by  June  5th. 

OXFORD  COUNTY  ASYLUM,  Littlemore. — Assistant  Medical  Officer. 
Salary,  £100,  increasing  to  £150  in  two  years,  with  board  and  lodging. 
Apply  to  Medical  Superintendent. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY. — Resident  House-Sur¬ 
geon  ;  doubly  qualified.  Salary,  £ioo  per  annum,  with  rooms,  wasli- 
lng,  and  commons.  Appointment  for  three  years.  Applications  to 
the  Secretary  by  the  end  of  May. 

ROA  AL  COLLEGE  OF  SURGEONS  OF  ENGLAND.- — Hunterian  Pro¬ 
fessors,  the  Erasmus  Wilson  Lecturer,  and  the  Arris  and  Gale 
Lecturer  for  the  ensuing  year.  Applications,  with  particulars  of  sub¬ 
jects  upon  which  it  is  proposed  to  lecture,  to  E.  Trimmer,  Secretary, 
by  June  6th.  Also  Two  Examiners  in  Dental  Surgery:  applications 
by  same  date. 

ROYAL  EAR  HOSPITAL,  Frith  Street,  Soho,  W. — House-Surgeon.  Ap¬ 
pointment  for  six  months.  Honorarium,  £12  12s.  Application  to  D. 
Murray,  Honorary  Secretary,  by  June  8th. 

ROAAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C. — Two  Resident  Medical 
Officers.  Doubly  qualified.  Appointment  for  six  months,  but  the 
holder  will  be  eligible  for  re-election.  No  salary,  but  board,  resi¬ 
dence,  and  washing.  Applications  and  testimonials  to  Conrad  W. 
Thies,  Secretary,  by  June  1st. 

ROYAL  HOSPITAL  FOR  CHILDREN  AND  WOMEN,  Waterloo  Bridge 
Road,  E.C  — Clinical  Assistant  and  Anaesthetist  required  for  six 
months;  doubly  qualified.  Salary  at  the  rate  of  £30  per  annum. 
Applications  and  testimonials  to  R.  Gerrard  Kestin,  Secretary,  by 
May  29th. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William 
Street,  West  Strand.  Clinical  Assistants.  Appointments  for  six 
months,  must  be  duly  qualified ;  and  preference  will  be  given  to  those 
who  have  had  previous  experience  of  ophthalmic  practice.  Applica¬ 
tions  and  testimonials  to  T.  Beattie-Campbell,  Secretary,  by  June  1st. 

ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL. — Lecturer  on  Mental 
Diseases.  Applications  to  G.  P.  Field,  Dean,  by  May  27th. 

SOCIETY  OF  APOTHECARIES. — Examiners  in  Medicine  (including 
Forensic  Medicine,  Pathology,  and  Midwifery).  Applications  to  J. 
R.  Upton,  Clerk  to  the  Society,  Apothecaries'  Hall,  Blackfriars,  by 
May  27th. 

SOMERSET  AND  BATH  LUNATIC  ASYLUM,  Wells,  Somerset. — Second 
Assistant  Medical  Officer,  unmarried,  and  under  30  years  of  age. 
Salary,  £100  per  annum,  with  board,  lodging,  and  washing.  Applica¬ 
tions  to  Dr.  Wade,  Medical  Superintendent. 

TRINITY  COLLEGE.  Dublin. — Lecturer  in  Pathology.  Applications  to 
the  Registrar  of  the  University  by  June  15th. 

UNIVERSITY  COLLEGE,  London. — Professorship  of  Materia  Medica  and 
Therapeutics.  Applications  by  May  29tli. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W. — House-Physician 
and  House-Surgeon.  Appointments  for  six  months.  Board  and 
lodgings  provided.  Applications  to  R.  J.  Gilbert,  Secretary-Superin¬ 
tendent,  by  June  19th. 


MEDICAL  APPOINTMENTS. 

Agnew,  T.  H.,  L.R.C.S.,  L.R.C.P.Edin.,  appointed  House-Physician  to  the 
Liverpool  Royal  Infirmary. 

Armstrong,  Hubert.  M.B.,  Ch.B.Vict.,  ’appointed  House-Surgeon  to  the 
Liverpool  Royal  Infirmary. 

Bickerton,  R.  E.,  M.B.,  Ch.B.Vict.,  appointed  House-Physician  and 
Ophthalmic  Assistant  to  the  Liverpool  Royal  Infirmary. 

Bradford,  R.  D.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for 
the  Adbro’  District  of  the  Skirlaugh  Union. 

Bridewell,  Mr.  T.,  appointed  Medical  Officer  for  the  Chigwell  District 
of  the  Epping  Union. 

Bundle,  Mr.  T.,  appointed  Medical  Officer  for  the  Southwick  District  of 
the  Fareham  Union. 

Campbell-Smith,  A.,  M.B.,  C.M.Edin.,  appointed  Dispensary  Surgeon  to 
the  Bradford  Infirmary. 

Carwardine,  Thomas,  M.B.,  M.S,Lnnd.,  F.R.C.S.Eng.,  appointed  House- 
Surgeon  and  Senior  Resident  Officer  to  the  Bristol  Royal  Infirmary. 

Collins,  Mr.  A.  H.,  appointed  Medical  Officer  for  the  Riseley  District  of 
the  Bedford  Union. 

Elkins,  F.  A.,  M.B.,  C.M.Edin.,  appointed  Medical  Superintendent  to  the 
Sunderland  Borough  Asylum. 

Finnie,  J.  E.,  M.R.C.S..  L.R.C.P.,  appointed  House-Surgeon  to  the  Lock 
Hospital,  Liverpool. 

Fletcher,  T.  J.,  M.B.,  C.M.Edin.,  M.R.C.S.,  appointed  Medical  Officer 
and  Public  Vaccinator  for  the  Castle  Donington  District  of  the  Shard- 
low  Union. 

Godfrey,  Frank  W.  A.,  M.B.,  C.M.Edin.,  appointed  Honorary  Surgeon  to 
the  Scarborough  Hospital  and  Dispensary,  vice  J.  A.  Calantarients, 
M.D.,  resigned. 

Green,  Mr.  T.,  appointed  Medical  Officer  for  the  Second  District  of  the 
Cambridge  Union. 

Hartley,  A.  C.,  M.D.Edin.,  F.R.C.S.Edin.,  appointed  Medical  Officer  for 
the  Bedford  and  Kempston  District  of  the  Bedford  Union. 
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Howie,  Alex.,  M.B.,  C.M.Glasg.,  appointed  Medical  Officer  for  the  West- 
bury  District  of  the  Atchara  Union. 

Hunter,  William,  M.D.,  M.R.C.P.,  appointed  Pathologist  and  Curator  of 
Museum  to  the  Charing  Cross  Hospital. 

Johnstone,  J.  Lloyd,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical 
Officer  and  Public  Vaccinator  for  the  Upholland  and  Dalton  Districts 
of  the  Wigan  Union. 

Malcolmson,  John  A.,  M.D.Q.U.I,  L.M.,  reappointed  Medical  Officer  of 
Health  to  the  Eston  Urban  District  Council. 

Odell,  Robert,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
for  the  Third  District  of  the  Hertford  Union. 

Palmer,  Ambrose  M.,  L.R.C.P.Edin..  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  to  the  Whittington  Urban  District  Council. 

Ross,  S.  J.,  M.B.,  Ch.B.Vict.,  appointed  House-Surgeon  to  the  Liverpool 
Royal  Infirmary. 

Schofield,  G.  T.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  and 
Public  Vaccinator  for  the  12th  (Mossley)  District  of  the  Ashton-under- 
Lyne  Union,  vice  J.  L.  Andrew,  M.D.,  resigned. 

Smallwood,  Ed.,  L.S.A.,  appointed  House-Physician  to  the  Liverpool 
Royal  Infirmary. 

Swete,  Edwd.  H.  W.,  M.D.St  And.,  M.R.C.S.,  reappointed  Medical  Officer 
of  Health  to  the  Droitwich  Rural  District  Council. 

Taylor,  Leo.,  F.I.C  ,  F.C.S.,  appointed  Public  Analyst  foi  Hackney,  vice 
Dr.  Tripe,  deceased. 

Tomory,  J.  Kay,  M.B.,  C.M.Edin.,  appointed  Public  Vaccinator  for  the 
Parish  of  Halkirk. 

WAlker,  Dr.,  reappointed  Medical  Officer  of  Health  to  the  Wrotham 
Urban  District  Council. 

Whitehead,  A.  Meredith,  M.B..  C.M.Aberd.,  M.R.C.S.Eng.,  appointed 
Honorary  Surgeon  to  the  Wellington  Hospital,  New  Zealand. 

Wilkinson,  J.  Howard,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Hono¬ 
rary  Surgeon  to  the  Dudley  Dispensary. 

Wilson,  H.  R.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  the  Liver¬ 
pool  Royal  Infirmary. 


DIARY  FOR  NEXT  WEEK. 

MONDAY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p.m. —Mr.  W.  Lang:  Conjunctival  Affections. 
London  Throat  Hospital,  Great  Portland  Street,  8  p.m. — 
Mr.  George  Stoker :  Chronic  Glandular  Disease  of  the 
Naso-Pharynx. 

TUESDAY. 

London  Post  graduate  Course.  Betblem  Royal  Hospital.  2  p.m.— Dr. 

Percy  Smith:  Developmental  Insanity ;  Circular  Insanity. 
The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2  p.m., 
Lecture  at  4. 

Royal  Medical  and  ChirurgicAl  Society,  8.30  p.m.— Drs.  St.  Clair 
Thomson  and  R.  T.  Hewlett:  Micro-organisms  in  the 
Healthy  Nose. 


WEDNESDAY. 

London  Post  Graduate  Course,  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  1  p.m.— Dr.  Payne  :  Pemphigus  and  its  Allies. 
Royal  London  Ophthalmic  Hospital.  Moorfields,  8  P.m. — 
Mr.  A.  Stanford  Morton  :  Optic  Neuritis. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.,  3  p.m. —Lecture  by  Dr.  Beevor. 

THURSDAY. 

London  Post-Graduate  Course,  Hospital  for  the  Paralysed  and  Epi¬ 
leptic,  Queen  Square,  2  p.m.— Dr.  Bastian :  Cases  in  the 
Wards.  Hospital  for  Sick  Children,  Great  Ormond  Street, 

3.30  p.m. —Mr.  Bernard  Pitts:  Abdominal  Surgery  in 
Children.  Central  London  Sick  Asylum,  Cleveland  street, 

5.30  p.m. —Mr.  Jonathan  Hutchinson  :  Cases  in  the  Wards. 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’s 
College,  3  to  5  p.m.— Professor  Crookshank :  Lecture, 
Tuberculosis  and  Leprosy  ;  Practical  work,  Staining 
Sputum  and  Sections. 

SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital  ll  a.m.— Dr. 
Hyslop :  Puerperal  and  Lactational  Insanity. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTH. 

Nance.— On  March  31st,  at  Royal  Naval  Hospital,  Hong  Kong,  the  wife  of 
Surgeon  Arthur  Stanley  Nance,  R.N.,  of  a  daughter. 

DEATHS. 

Booth.— At  231,  Union  Street,  Aberdeen,  on  May  20th,  Catherine  Watson 
Booth,  only  daughter  of  James  Booth,  M.D.,  M.R  C.S. 

Craigie.— At  Musselburgh,  on  May  16th,  James  Stedman  Craigie,  M.D. 
Edin.,  B. 8c. Pub. Health,  Edin.,  aged  40. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names — of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  aa dressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


A.  A.  asks  how  hot  air  treatment  can  be  used  locally  to  any  part  in  a 
rheumatoid  arthritic  subject. 

Dr.  Wheeler  O’Bryen  (Sydenham,  S.E.)  will  be  glad  to  hear  of  any  in¬ 
stitution  for  inebriates  where  a  lady  whose  parent  (mother)  is  unable 
to  afford  more  than  I  guinea  a  week  could  be  received. 

L.R.C.P.  writes  :  Will  some  member  kindly  give  me  a  hint  as  to  how  to 
rid  a  patient  of  warts  round  the  corona  glandis  and  on  the  glans  penis-? 
He  has  not  had  gonorrhoea,  but  the  warts  appeared  some  short  while 
after  connection. 

Dr.  Grant  Chatham)  desires  to  learn  of  an  institution  where  a  fatuous 
girl,  aged  16,  could  be  received,  where  she  could  get  attention  and  edu¬ 
cation  free  of  charge  or  by  her  parents,  who  are  poor,  payiDg  a  very 
small  sum  weekly,  un  certain  days  the  child  could  make  herself  useful 
in  household  duties. 

Small-pox  Hospitals. 

Dr.  C.  N.  Elliott  (Oundie,  rsoithamptonshire)  writes  to  ask  for  in¬ 
formation  as  to  the  best  form  of  small-pox  isolation  hospital  for  rural 
district,  14,010  inhabitants  ;  as  to  cost,  material,  etc. 

Nocturnal  Incontinence  of  Urine. 

H.  W.  H.  inquires  as  to  the  best  way  to  arrange  ilie  bed  of  a  patient 
suffering  irorn  nocturnal  incontinence  of  urine  so  that  a  rubber  urinal 
will  act  satisfactorily,  as  he  finds  great  difficulty  in  preventing  the  urine 
from  flowing  into  the  bed. 

A  Spa  for  Sciatica. 

A.  B.  has  had  a  severe  attack  of  sciatica  during  the  past  year ;  some 
slight  effects  in  the  way  of  stiffness  still  remain.  He  intends  to  spend  a 
month  in  the  summer  at  a  mineral  bath,  and  he  is  anxious  to  learn  what 
bath  would  be  most  suitable  (1)  in  Great  Britain  and  (2)  in  Germany. 

The  Smell  of  Iodoform. 

C.M.M.  writes :  Patients  of  mine  have  a  large  dairy,  and  are  in  the  habit 
of  washing  down  the  walls  and  the  floors  of  the  various  milk  houses 
with  chloride  of  lime  every  now  and  then.  Last  August  this  was  con¬ 
taminated  with  iodoform  in  some  mysterious  fashion— on  the  train,  the 
chemist  says— and  sin.  e  then  milk,  cream,  and  butter  simply  “ reek” 
of  iodoform,  and  the  young  couple  are  in  despair,  as  ruin  is  staring 
them  in  the  face. 

***  To  get  rid  of  the  taint  communicated  by  iodoform  will  probably  be 
a  troublesome  matter.  The  most  hopeful  plan  is  copious  washing  and 
scraping  of  the  walls.  Dr.  B.  T.  Paul,  editor  of  the  Pharmaceutical  Journal, 
informs  us  that  some  years  ago  he  had  experience  of  a  similar  case  where 
chloride  of  lime  had  been  used  to  wash  the  walls  and  woodwork  of  a 
restaurant,  with  the  result  that  all  the  food  acquired  a  taste  of  chloride 
of  lime,  which  drove  the  customers  away  and  seriously  damaged  the 
business.  Washing  with  solution  of  sulphurous  acid  was  tried  ineffect¬ 
ually,  and  eventually  relief  was  obtained  by  the  use  of  water  with 
caustic  lime  suspended  in  it,  and  alternate  scraping  of  the  walls,  but 
it  was  several  weeks  before  the  taint  was  fairly  got  rid  of. 

Hospital  Staffs. 

A  Correspondent  writes :  uur  present  hospital  building  has  been 
newly  erected  on  a  very  much  larger  scale  than  the  old  one,  and 
every  effort  has  been  made  to  make  it  as  perfect  as  possible.  In  the 
old  hospital  the  medical  staff,  who  are  indiscriminately  called  “hono¬ 
rary  medical  officers”  or  “honorary  surgeons,”  were  all  put  down  as 
“Dr.”  on  the  board  and  in  the  annual  reports,  whether  they  had  the 
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degree  of  M.D.  or  not.  Now,  in  our  new  hospital  we  are  anxious  that 
everything  should  be  correct,  and  therefore  I  intend  to  propose  at  the 
next  Board  meeting  that  appropriate  titles  be  given  to  each  member  of 
the  staff,  and  that  those  having  the  degree  of  M.D.  should  have  the 
title  ‘‘Dr.”  precede  their  name,  and  those  not  possessing  that  degree 
be  called  “  Mr.” — not  excluding  even  an  M.B.  from  being  called  “  Mr.” 

V  Probably  the  most  usual  and,  on  the  whole,  the  best  plan  is  not 
to  insert  any  prefix  to  the  names,  but  to  append  to  each  the  letters 
indicating  the  qualification— M.D.,  or  F.R.C.S  ,  or  others,  as  the  case 
may  be. 

Income-Tax. 

Beacon  writes :  I  received  notice  a  few  days  ago  to  make  a  return  of  my 
income,  but  under  the  following  circumstances  I  think  I  am  justified 
in  asking  for  total  exemption  for  current  year : 

1.  I  have  bought  out  the  partner  in  this  practice,  he  giving  me  six 
months'  introduction  to  his  personal  clients  till  midsummer,  he  taking 
all  receipts  of  his  share,  and  paying  all  expenses  to  the  end  of  March,  I 
doing  so  to  midsummer. 

2.  The  practice  is  almost  entirely  a  booking  one,  and  accounts 
are  rendered  at  Christmas  and  midsummer,  therefore  my  income  from 
January  to  midsummer  is  practically  nil  and  in  addition  I  have  to  live 
out  of  capital,  and  pay  my  share  of  expenses  from  Lady  Day. 

3-  Am  1  not  legally  entitled  to  make  a  separate  return  for  my  share, 
after  deducting  the  various  items  for  contingent  expenses  incurred  in 
the  practice,  my  partner  making  a  similar  return  for  his  ? 

4.  What  is  the  address  of  the  society  which  undertakes  the  conduct 
of  any  income  tax  claims  where  the  Inland  Revenue  refuse  to  concede 
what  is  fair  and  reasonable  ? 

***  The  Inland  Revenue  look  upon  “Beacon”  as  succeeding  to  the 
part  of  the  practice,  and  therefore  charge  him  in  accordance  with  the 
provisions  of  the  Act  on  the  average  of  the  three  years’  profit.  If  at 
the  end  of  the  year  his  profits  have  not  reached  the  amount  at  which  he 
was  assessed,  he  can  claim  a  return  of  income  tax,  but  will  have  to  pay 
next  January,  and  claim  the  refund  afterwards.  There  is  no  difference 
made  between  a  booking  practice  and  a  ready-money  practice.  All 
book  debts  have  to  appear  in  the  accounts,  except  bad  debts  and 
estimated  loss  on  doubtful  ones.  He  can  be  separately  assessed  as 
suggested,  but  there  is  no  advantage  in  so  doing.  As  explained  above, 
he  must  make  the  return  on  the  three  years’  average.  The  address 
asked  for  is  “  The  Income  Tax  Repayment  Agency,  6,  Chichester  Road 
Paddington,  W.”  ’ 


ANSWERS. 


as  we  know,  the  circular  does  not  contravene  any  regulation 
of  the  General  Medical  Council.  If  it  was  addressed  to  the  patients  of 
other  practitioners  it  is  certainly  contrary  to  the  ethics  of  the  pro¬ 
fession. 

,  Name  on  Prescription  Paper. 

k  M-  We  do  not  see  that  it  would  be  unprofessional  for  a  physician  or 
surgeon  s  name  to  appear  at  the  top  of  his  prescription  paper  ;  and,  in 
view  of  the  illegibility  of  many  signatures,  it  would  have  distinct  ad¬ 
vantages.  It  is  a  common  practice  amongst  members  of  another  pro¬ 
fession— that  is,  solicitors. 

The  Responsibility  of  "Railway  Companies  for  Attendance  on 

Accidents 

Dr.  J.  Wigmore  (Bath)  writes  :  In  answer  to  Mr.  Magee’s  letter  I  am  able 
to  say  that  some  time  ago  my  assistant  was  called  to  a  man  who  was 
injured  on  the  Great  Western  Railway,  near  Bath,  and  the  company 
paid  the  fee  without  any  objection. 

Alleged  Covering  of  Unqualified  Assistants. 

O.  The  General  Medical  Council  can  only  take  cognisance  of  cases 
brought  under  its  notice,  with  at  least  primd  facie  evidence  that  the 
offence  alleged  has  been  committed.  It  is  very  probable  that  the 
Medical  Defence  Union  would  investigate  the  case  and  bring  it  to  the 
notice  of  the  General  Medical  Council  if  the  facts  are  communicated  to 
the  Secretary,  20,  King  William  Street,  Strand,  W.C. 

Treatment  of  Soft  Corns. 

Mr  J.  Winthrop  Woodruff.  M.R.C.S.E.,  etc  (Reading)  writes  that  the 
points  to  bear  in  mind  are,  first,  remove  pressure  and  friction : 
secondly,  keep  the  feet  dry.  The  felt  corn  plasters  should  be  accu¬ 
rately  adjusted  over  every  corn  so  that  the  circular  opening  is  over 
the  centre  of  the  corn ;  the  plasters  must  be  renewed  about  three 
times  a  week.  If  there  is  hyperidrosis  the  feet  should  be  painted 
■daily  with  linimentum  belladonnae,  and  when  dry  powdered  with 
the  following :  Acid,  boracic.,  6  parts ;  pulv.  oxidi  zinci,  2  parts  ;  pulv. 
amyli,  3  parts :  pulv.  camphor®,  1  part.  The  socks  should  also  be 
powdered  inside  with  it.  When  washing  the  feet  a  5  per  cent,  solution 
of  acid,  carbolici  should  be  used.  Broad-toed  boots  should  be  worn. 

T.  W.  A.  recommends  a  strip  of  adhesive  plaster  round  the  toe  and 
covering  the  corn.  He  has  found  such  simple  treatment  successful 
both  in  hard  and  soft  corns.  The  plaster  confines  the  perspiration,  so 
that  the  corn  becomes  macerated  and  can  be  removed  with  the  finger 
nail  after  wearing  the  plaster  for  a  few  days. 

The  Cockade. 

F  R.C.S.I. — In  the  Journal  of  January  12th,  page  113,  Mr.  G.  Ambrose 
Lee  (Bluemantle),  of  Heralds’  College,  stated  that  the  opinion  given  by 
that  College  is  that  the  privilege  appertains  and  is  confined  to  the 

f  Naval  and  Military  Services,  including  the  Militia,  Yeomanry,  and 
Volunteers,  but  that  every  officer,  whatever  his  rank,  as  long  as  he 
holds  Her  Majesty's  commission,  has  a  right  to  mount,  in  the  person 
of  his  servant,  a  cockade. 


Tests  for  Margarine. 

Member  B.M.A.  writes  :  In  reply  to  a  query  by  “  W.  R.  C.”  in  the  British 
Medical  Journal  of  May  4th,  an  “easy  test  ”  for  detecting  margarine 
is  to  burn  a  small  portion  of  the  suspected  substance  on  the  end  of  a 
spatula  ;  the  peculiar  odour  of  burning  tallow  will  be  distinguished  in 
the  case  of  margarine.  One  of  the  best  tests,  however,  and  also  an 
‘  easy  one,  is  to  take  3  c.cm.  of  melted  fat  (the  substance  under  con¬ 
sideration)  with  3  c.cm.  of  the  strongest  acetic  acid,  and  place  in  a  test 
tube;  a  thermometer  should  be  inserted,  and  it  will  be  found  that 
whereas  margarine,  with  the  acid,  does  not  form  a  clear  solution  until 
ooo  1S  reached» the  mixture  of  butter  and  acid  will  clear  at  about 

OD  V  • 
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The  printed  documents  forwarded  by  Dr.  R.  Rentoul  have  been  referred 
to  the  Subcommittee  of  the  Parliamentary  Bills  Committee  of  which 
Professor  Victor  Horsley  is  the  acting  chairman. 

A  Warning. 

An  Old  Student  of  St.  Thomas’s  Hospital  writes  to  warn  others 
against  the  attacks  of  a  person  who  wrote  recently  to  him  from  a  coffee 
house  in  London,  representing  himself  to  be  an  old  fellow  student  who 
had  been  in  practice  in  the  Colonies,  and  had  fallen  into  temporary 
difficulties.  A  small  loan  was  asked  for.  Our  correspondent’s  sus¬ 
picions  were  aroused,  and  he  ascertained  that  the  letter  was  an  im¬ 
position,  or  rather  an  attempted  imposition,  for  our  correspondent  did 
not  fall  into  the  trap. 

*«*  Avery  similar  trick  was  tried  upon  several  other  correspondents 
not  very  long  ago,  and  we! called;  attention  to  this  shameless”form  of 
begging  letter  writing  at  the  time. 
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The  Case  of  Mr.  C.  Bryan  Townshend. 

The  following  donations  have  been  received  in  addition  to  those  already 
announced,  and  are  hereby  thankfully  acknowledged : 

£  s.  d. 

Dr.  James  Chapman,  Southampton 
Dr.  Hammond-Williams,  Oswestry 
Dr.  James  Little,  Dublin 
Dr.  H.  R.  Hadden,  Dublin 
Dr.  Wright  Wilson,  Birmingham 
Dr.  Arthur  S.  Wills,  Stafford  ... 

Dr.  C.  W.  J.  Brasher,  Bristol  ... 

Dr.  Arthur  A.  V.  Wood,  Corsham 
Dr.  Clarke,  Highampton,  Devon 
Dr.  N.  V.  Wise,  Trowbridge 
Dr.  Jno.  F.  Churchill,  Chesham 
A  Friend,  Dublin 

Further  subscriptions  will  be  thankfully  acknowledged  bvthe  Rev. 
H.  Townshend,  41,  King  Henry’s  Road,  South  Hampstead,  N.W. 
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“Academical  Dress.” 

An  Old  Member  writes :  It  has  been  many  times  suggested  that  at 
public  meetings  of  the  profession  it  might  be  well  for  many  reasons 
that  academical  dress  should  be  worn  by  its  members,  and  in  some 
instances,  as  at  the  delivery  of  the  Harveian  Oration  at  the  Royal  Col¬ 
lege  of  Physicians,  etc.,  this  has  been  done.  It  occurs  to  me  that  the 
forthcoming  meeting  of  the  British  Medical  Association  in  London, 
which  must;  be  an  unusually  large  and  important  one,  would  be  a 
fitting  occasion  on  which  the  suggestion  might  be  carried  out,  and 
might  form  a  precedent  for  future  years.  This  plan  was  adopted  at  the 
late  meeting  of  the  British  Association  at  Oxford,  both  at  the  presi¬ 
dent’s  address  and  soirees,  and  I  think  with  good  effect ;  and  it  is  only 
at  similar  evening  meetings  that  I  should  recommend  its  adoption  by 
our  own  Association. 

M.  D.  writes :  The  vexed  question  about  medical  titles,  and  medical  men 
using  the  prefix  of  “  Dr.  ”  who  have  no  right  to  do  so,  has  cropped  up  in 
the  pages  of  the  British  Medical  Journal  from  time  to  time.  It  has 
occurred  to  my  mind  as  a  remedy  for  the  holders  of  a  university 
degree  to  wear  their  robe  or  gown  during  consulting  hours,  so  that  the 
patients  would  be  cognisant  of  the  degree  the  doctor  holds.  My  friend 
down  the  street  has  the  prefix  of  “  Dr.  ”  on  his  plate,  though  he  is  only  an 
L.R.C.P.,  and  the  public  has  no  means  of  distinguishing  between  us, 
but  they  would  soon  do  so  if  it  were  the  custom  of  doctors  to  wear  the 
robe  or  gown  of  the  university  where  they  graduated.  A  soldier  when 
on  duty  wears  uniform  according  to  his  rank ;  a  clergyman  the  vest¬ 
ments  and  hood  of  the  university  where  he  graduated,  and  a  barrister 
does  the  same,  and  if  he  wears  silk,  so  much  the  more  he  is  thought  of. 
Why  then  should  we  be  debarred  by  custom  of  those  robes,  gowns,  and 
hoods  which  it  has  cost  us  so  much  time  and  money  to  acquire,  and  of 
which  the  general  public  knows  nothing,  simply  because  they  have 
never  seen  them?  In  fact  I  have  never  worn  the  doctor’s  robe  myself, 
except  when  I  paid  a  guinea  to  wear  it  during  the  time  I  had  the 
degree  conferred.  I  know  it  is  not  easy  to  get  men  to  adopt  fresh  wrays, 
but  in  this  age  of  competition  let  each  man  be  known  as  far  as  possible 
as  to  his  qualifications,  and  not  all  covered  under  the  one  hood  of 
“  Doctor.” 

Tight  Lacing  and  Movable  Kidney. 

Dr.  Stuart  Tidey  (Florence)  writes :  With  reference  to  my  note  on 
“Movable  Kidney”  which  appeared  in  the  British  Medical  Journal 
of  May  4th,  may  I  ask  you  to  insert  the  following  note  of  explanation. 

I  said  I  could  trace  no  causal  relationship  between  the  occurrence  of 
movable  kidney  and  tight  lacing.  This  should  be  read  literally.  I  had 
made  a  point  of  inquiring  into  the  practice  of  tight  lacing,  expecting 
to  find  it  had  been  practised,  but  failed  to  do  so.  My  impression  is 
that  the  wearing  of  corsets  acts  in  a  twofold  way  on  the  abdominal 
walls  and  their  contents  :  I.  If  tight  lacing  is  practised,  it  displaces  the 
abdominal  organs  and  causes  tissue  atrophy  by  continual  pressure,  so 
that  the  organs  are  mechanically  loosened  and  their  natural  supports 
removed.  2.  If  tight  lacing  is  not  practised,  but  corsets  worn  for  sup¬ 
port  only,  they  induce  weakness  of  the  abdominal  muscles  and  fascine 


1188 


The  British  1 
Medical  JournalJ 


LETTERS,  NOTES,  Etc. 


[May  25,  1895. 


bv  supplanting  these  in  their  normal  function  of  maintaining  the  form 
and  stability  of  the  abdomen  and  loins.  In  short,  the  wearing  of 
corsets  weakens  the  waist  in  the  same  way  as  the  wearing  of  a  knee¬ 
cap  weakens  the  knee.  „  „  _ 

A  letter  received  from  Dr.  A.  It.  F.  Evershed  of  Penzance  on  the  sub¬ 
ject  has  prompted  me  to  write  this  note  of  explanation. 

The  Obstetrical  Society  and  the  Midwives  Question. 

De  Profundis  writes :  When  I  read  the  letter  ot  Dr.  C.  G.  Havell  of  Felix¬ 
stowe  in  the  British  Medical  Journal  of  May  llth  my  bosom  swelled 
with  envy  of  the  practitioners  who  would  gladly  hand  over  their 
“guinea  midwifery”  to  qualified  midwives.  If  Dr.  Havell  himself  is 
prepared  to  do  so,  then  indeed  the  first  half  of  the  name  of  the  town 
where  he  resides  is  truly  applicable  to  himself.  Why,  in  my  neigh¬ 
bourhood  respectable  midwives  are  complaining  of  the  fees  of  a  cer¬ 
tain  qualified  medical  man  who  attends  confinements  for  less  than  they 
do  in  addition  to  personally  canvassing  ladies  whom  he  observes  to 
be ’in  an  interesting  condition  “  whene’er  he  takes  his  walks  abroad. 

Bromide  of  Strontium  in  Epilepsy. 

Dr  Charles  Coppinger  (Dublin)  writes:  In  the  British  Medical 
Journal  for  May  18th  a  paper  appears  entitled  “The  Bromide  of 
Strontium  in  Epilepsy,”  with  notes  of  four  cases,  one  of  which  was 
treated  with  bromide  of  strontium,  while  the  other  three  received 
potassium  and  strontium  bromides  in  combination.  The  author,  Mr. 
Roche,  states,  candidly  enough,  that  “  none  of  these  cases  were  cured, 
but  all  of  them  much  relieved.”  Bromide  of  strontium  is  not  a  new 
drug  nor  is  its  use  in  epilepsy  new.  On  the  contrary,  it  has  been  pre¬ 
scribed  in  the  treatment  of  epilepsy  here  and  elsewhere  for  many  years, 
while  it  was  prominently  reintroduced  to  notice  some  three  years  ago 
[  in  a  pamphlet  in  English  forwarded  to  many  if  not  all  the  physicians 
in  Ireland,  and  probably  elsewhere. 

The  Application  of  Solutions  to  the  Conjunctiva:. 

Dr  Percy  Newell  (Crowborough)  writes:  In  the  British  Medical 
Journal  of  May  18th  Dr.  Hyde  Maberly  mentions  a  method  which  he 
uses  in  the  above ;  I  do  not  suppose  he  wishes  us  to  think  it  is  original. 
For  the  past  ten  years  I  have  adopted  this  manoeuvre  almost  daily.  I 
first  learned  it  from  an  old  practitioner  to  whom  I  was  assistant,  and 
he  had  been  using  it  many  years  also.  It  is  practically  the  only  method 
for  instillations  in  children,  who  do  not  mind  shutting  their  eyes,  but 
decidedly  object  to  opening  them  if  they  learn  they  are  going  to  have 
anythin"-  dropped  into  them.  The  method  saves  time  and  also  fluid, 
a  much  less  amount  being  wasted,  which  is  a  consideration  when 
cocaine  is  frequently  used. 

Hydrophobia  and  Inefficient  Muzzles. 

On  Mav  16th  Mr.  Coroner  Yates  invested  an  extraordinary  case  of  death 
from  hydrophobia  at  Winsford.  On  April  20th  Ernest  Smith,  aged  i 
years  was  playing  in  the  street,  when  a  large  dog,  round  the  mouth  qf 
which  there  was  simply  a  strap,  flew  at  him  and  bit  linn,  causing  his 
nose  to  bleed.  For  three  weeks  the  boy  was  well ;  then  he  refused  to 
eat  and  drink,  and  the  doctor  recognised  the  symptoms  as  those  of 
rabies  The  boy  died  on  May  15th,  and  a  post-mortem  examination  con¬ 
firmed  the  medical  opinion.  The  coroner  said  it  was  a  most  deplorable 
case  and  he  hoped  the  public  would  take  notice  of  the  muzzling  order. 
It  was  thought  that  a  strap  was  sufficient,  but  it  was  not,  and  in  view  of 
the  great  risk  it  was  their  duty  to  protect  the  public  and  assist  justice. 

Fresh  Fruit  in  Chronic  Dysentery. 
Surgeon-Lieutenant-Colonel  J.  S.  McCutchan,  M.B.,  writes  :  In  the 
British  Medical  Journal  of  May  18th  I  read  with  interest  the 
remarks  of  Mr.  Arthur  De  Butts  on  the  above  ailment.  I  have  had  a 
fair  experience  in  the  treatment  of  dysentery  abroad,  and  when  a  case 
of  acute  dysentery  in  a  patient,  apparently  otherwise  healthy,  came 
under  my  charge,  and  threatened  to  become  chronic,  I  lqoked  for  a 
malarial  or  scorbutic  complication.  Quinine  in  the  one  instance,  or 
lime  juice  with  fresh  fruits  or  vegetables  in  the  other,  quickly  alleviated 
the  symptoms.  I  believe  most  cases  of  chronic  dysentery  are  to  a 
great  extent  due  to  malaria  or  scurvy  .when  contracted  abroad. 
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A  CLINICAL  LECTURE 

ON 

STONE  IN  THE  BLADDER. 

Delivered  in  University  College  Hospital  on  May  13th,  1895 , 

By  CHRISTOPHER  HEATH, 

President  of  the  Royal  College  of  Surgeons  of  England. 

•Gentlemen,— On  May  8th  you  saw  me  remove  these  three 
stones  from  the  bladder  of  a  patient  aged  45.  He  was 
admitted  into  the  hospital  from  the  Out-patient  Department, 
where  he  presented  himself  complaining  of  pain  about  the 
■bladder  and  trouble  generally  of  the  urinary  organs ;  and 
from  the  symptoms  he  gave  Mr.  Drew  thought  it  right  to 
•examine  his  bladder,  and,  on  sounding,  immediately  detected 
the  presence  of  a  stone,  and  sent  him  into  the  ward.  I  pro¬ 
ceeded  to  examine  his  bladder  with  a  sound;  and  I  then, 
•without  difficulty,  detected  a  good-sized  stone.  Under  these 
•conditions,  and,  taking  into  consideration  the  fact  that  his 
urine  was  only  slightly  acid  and  that  it  was  very  cloudy, 
with  a  good  deal  of  bladder  irritation,  I  decided  on  perform¬ 
ing  a  suprapubic  lithotomy  rather  than  lithotrity.  That 
operation  1  did  on  May  8th  quite  successfully  ;  and  you  have 
just  seen  the  man— five  days  later— lying  in  bed  perfectly 
well  and  practically  cured.  All  I  have  done  to-day  is  to 
•Temove  the  tube  which  was  introduced  at  the  time  of  the 
•operation. 

The  Symptoms  of  Stone. 

With  regard  to  the  symptoms  of  stone  you  must  remember 
that  we  constantly  have  patients  coming  here  who  think 
■they  have  stone  and  who  have  not.  You  will  recollect  that 
only  a  week  ago  I  sounded  a  man  who  was  sent  here  under 
the  impression  that  he  was  suffering  from  stone  in  the 
-bladder,  and  you  must  remember  that  everyone,  I  do  not  care 
who  it  is,  occasionally  makes  a  mistake  in  overlooking  a 
stone.  It  is  just  as  well,  however,  not  to  be  too  cocksure 
about  the  business,  and  decide  as  to  the  absence  of  a  stone  on 
one  examination  only ;  and  I  therefore  told  that  patient  to 
come  again,  that  I  might  examine  him  under  chloroform,  so 
as  to  make  quite  sure. 

Now  the  symptoms  of  stone  are  these :  You  find  in  the 
first  place  that  the  patient  has  increased  frequency  of  mictu¬ 
rition,  and  further  that  the  frequency  is  more  noticeable  by 
day  than  during  the  night,  which  is  just  the  reverse  of  what 
•occurs  in  a  patient  with  an  enlarged  prostate.  A  prostatic 
•case  is  always  worse  at  night,  and  gets  completely  worn  out 
by  his  rest  being  broken  through  constantly  getting  up  dur¬ 
ing  the  night;  while  on  the  other  hand  a  stone  case, once  in 
bed  and  at  rest  gets  quite  comfortable  and  his  pain  leaves 
him,  but  if  he  has  to  be  about  in  the  daytime,  and  especially 
if  he  has  to  go  through  any  violent  exertion,  the  pain 
(naturally  comes  on  severely. 

A  man  suffering  from  stone  in  the  bladder  becomes 
•very  artful.  He  will  tell  you  that  he  can  ride  in  a  tram 
without  any  inconvenience  but  that  he  cannot  manage  an 
omnibus ;  obviously  the  tram  being  smoother  in  its  motion 
makes  all  the  difference.  He  knows,  too,  from  experience 
'that  he  has  more  pain  when  he  empties  his  bladder,  the 
reason  being,  of  course,  that  the  empty  bladder  comes  in  con¬ 
tact  with  the  calculus,  and  thus  pain  is  produced,  which  is 
referred  very  generally  to  the  end  of  the  penis.  In  children 
that  is  very  marked,  and  you  see  that  a  child  will  pull  at  its 
penis,  and  sometimes  elongate  the  foreskin  very  considerably 
from  the  irritation  arising  from  a  stone ;  and  you  will  find 
•every  now  and  then  that  a  child  is  circumcised  under  the 
impression  that  it  is  suffering  from  an  elongated  foreskin, 
while  it  really  has  stone  in  the  bladder. 

After  that  the  next  most  important  symptom  is  the  occa- 
-sional  passage  of  blood.  The  patient  passes  every  now  and 
then  a  little  blood,  and  more  particularly  after  any  exertion. 
Tour  patient  will  recognise  this  relation  of  blood  to  exer¬ 
tion,  and,  if  a  hunting  man,  will  say  that  he  notices  if  he  has 


had  a  hard  run  that  the  bleeding  is  worse  than  when  he  has 
had  a  quiet  day. 

The  Detection  of  Stone  by  Sounding. 

If  you  have,  then,  these  symptoms — increased  frequency 
of  micturition,  pain  after  emptying  the  bladder,  pain  at  the 
end  of  the  penis,  and  occasional  passage  of  blood — you  will 
conclude  that  the  patient  probably  has  a  stone,  and  you  will 
be  quite  justified  in  sounding  that  patient ;  and  you  will  have 
no  difficulty  in  touching  the  stone  if  it  is  anything  of  a  size. 

Now,  you  may  remember  a  case  in  No.  1  Ward  sent  up  to 
me  last  winter  by  a  medical  man,  who  said  he  thought  the 
patient  had  stone  in  the  bladder.  I  sounded  him  in  the  ward 
and  could  not  find  any  stone ;  still,  following  the  rule  to 
sound  a  second  time  under  chloroform,  I  had  him  brought 
into  the  theatre  and  sounded  him  with  a  lithotrite,  and 
found,  rather  to  my  surprise,  that  the  lithotrite  had  caught 
a  small  stone,  which  I  at  once  crushed  and  extracted.  It 
was  so  small  that  I  had  failed  to  detect  it  with  a  sound ; 
but  when  the  stone  is  of  any  size,  such  as  these  three,  you 
can  have  but  little  difficulty  unless  there  is  an  enlarged 
jj  prostate.  And  then  there  comes  in  this  fallacy :  The  surgeon, 
in  the  case  of  an  enlarged  prostate,  may  not  push  the  sound 
completely  into  the  bladder.  He  uses  the  sound  in  the  usual 
fashion,  rotating  it  in  the  prostatic  urethra,  and  may  easily 
fancy  that  there  is  no  stone  present ;  but  if  he  pushed  the 
sound  well  up  into  the  bladder  he  would  find  the  stone.  You 
should  make  sure,  therefore,  that  you  have  pushed  the  sound 
well  up  into  the  bladder,  and  directly  the  sound  has  entered 
turn  it  down  and  explore  behind  the  prostate.  Then  comes 
the  question,  Shall  you  or  shall  you  not  have  some  water  in 
the  bladder  ?  Well,  you  ought  to  have  some,  and  I  take  it  that 
whatever  is  in  the  bladder  at  the  time  will  probably  be 
enough,  but  if  you  fail  to  detect  the  stone  there  may  be  more 
water  than  you  want,  so  it  is  convenient  to  use  a  hollow 
sound  to  enable  you  to  draw  the  water  off,  and  as  you  do  so 
you  may  feel  the  stone  click  against  the  sound.  It  is 
possible,  of  course,  to  make  a  mistake.  It  has  happened  that 
growths  in  the  bladder,  which  are  coated  with  phosphates, 
have  been  mistaken  for  stone.  It  is  said,  too,  that  in  the  case 
of  children  mistakes  may  arise  through  the  sound  striking  the 
pelvis.  In  this  particular  case  there  was  no  question  at 
all.  Here  was  man  of  45  years  of  age  with  a  large  stone  in 
his  bladder,  and  I  therefore  resolved  to  do  the  suprapubic 
operation. 

The  Suprapubic  Operation. 

This  operation  is  a  revival  of  a  very  old  proceeding,  an 
operation  which  was  done,  so  far  as  we  can  tell,  about  the 
year  1560  by  a  French  surgeon,  Pierre  Franco,  and  it  appears 
to  have  arisen  in  this  way  :  He  was  going  to  remove  a  stone 
by  the  perineal  operation,  but  found  that  it  was  so  large  that 
he  could  not  do  so  ;  and  then  he  found  that  the  stone  could 
be  easily  pushed  up  above  the  pubes,  and  accordingly  he  cut 
down  upon  it  there  and  took  it  out  without  difficulty,  and 
the  patient  did  perfectly  well. 

Cheselden,  who  was  a  great  lithotomist  in  this  country 
about  the  year  1700,  and  whose  bust  you  may  see  at  St. 
Thomas’s  Hospital,  and  whose  portrait,  when  you  are 
fortunate  enough  to  get  your  diploma,  you  will  see  in  the 
Council  Room  at  the  College  of  Surgeons,  took  up  the 
operation,  and  then  seems  to  have  abandoned  it  in  favour 
of  the  lateral  perineal  operation.  Although  the  operation  of 
suprapubic  lithotomy  was  occasionally  performed  after  its 
first  introduction,  for  the  last  250  years  the  operation  has 
practically  been  disused.  What  brought  it  into  notice  again 
was  this  :  that  a  British  anatomist,  Dr.  Carson,  drew  atten¬ 
tion  in  the  Edinburgh  Medical  Journal  for  October,  1878,  to  the 
effect  on  the  bladder  of  distending  the  rectum. 

Here  is  Dr.  Garson’s  diagram  of  a  frozen  section  of  the 
bladder  and  rectum  in  their  natural  positions,  and  in  this 
other  diagram  is  shown  the  effect  of  the  distension  of  both 
viscera :  the  front  of  the  bladder  is  in  contact  with  the  ante¬ 
rior  wall  of  the  abdomen,  and  you  will  notice  that  the  space 
between  the  peritoneum  and  the  top  of  the  pubes  is  about 
1^  inch,  which  would  be  quite  sufficient  to  allow  of  a  supra¬ 
pubic  lithotomy. 

This  paper  did  not  attract  much  attention  among  surgeons, 
but,  two  years  afterwards,  in  1880,  Petersen,  a  Danish  sur¬ 
geon,  of  Kiel,  quite  independently  promulgated  the  notion 
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that  if  you  distended  the  rectum,  at d  at  the  same  time  the  | 
bladder,  you  would  get  the  effect  which  Dr.  Garson  had 
already  pointed  out.  So  Petersen  invented  the  rectal  bag, 
which  is  a  sausage-shaped  or  conical  india-rubber  ball,  which 
is  introduced  into  the  rectum  and  distended  with  fluid,  and 
the  bladder,  being  also  filled,  is  raised,  and  the  perito¬ 
neum  is  pushed  up  out  of  the  way.  This  plan  gave  a 
great  impetus  to  the  operation,  and  it  has  been  very 
generally  employed  since  in  this  country  and  in  other 
countries,  and  with  very  great  success.  But  you  may  have 
noticed  that  I  did  not  use  Petersen’s  bag,  and  that  I  did  not 
distend  the  bladder  with  water,  but  that  I  preferred  disten¬ 
sion  with  air.  It  is  the  first  time  I  have  done  it,  and  I  think 
it  is  an  extremely  good  plan.  The  suggestion  was  made  by 
Bristowe,  of  Brooklyn,  to  Dr.  Keen,  of  Philadelphia,  who 
was,  I  believe,  the  first  to  employ  air.  You  saw  that  I  put  a 
catheter  into  the  urethra,  and,  having  first  washed  out  the 
bladder  as  a  precautionary  measure,  I  then  emptied  the 
bladder  again  and  distended  it  with  air,  and  purposely  left 
the  catheter  still  in  so  that  I  could  put  more  air  in  if  neces¬ 
sary,  and  also  that  I  might  use  the  catheter  to  raise  the  apex 
of  the  bladder  if  I  wanted  to  do  so.  Having  felt  that  the 
bladder  was  fairly  well  distended,  I  made  an  incision  im¬ 
mediately  above  and  on  to  the  pubes  about  2.t  inches  in 
length.  I  then  worked  in  carefully  between  the  muscles,  and 
having  exposed  the  fat  and  cellular  tissue  I  came  on  the 
bladder  with  my  finger,  and  then,  in  order  to  keep  it  within 


this  advantage  of  the  air  over  the  water  distension,  that the- 
air  escapes  easily  and  there  is  no  mess.  There  is  alsoanothei 
consideration  :  if  there  is  a  sudden  rush  of  water  it  may  wash 
out  with  it  a  small  calculus,  which  may  get  lost,  ^ow  this 
actually  occurred  to  an  eminent  surgeon,  a  friend  of  mine 
who  in  the  presence  of  a  large  class  opened  a  ladder  for 
stone  and  no  stone  could  be  found.  My  friend  w  as  effete  sure 
that  he  had  felt  the  stone  but  he  could  not  find  it,  and  he  went 
away  in  great  dudgeon;  but  the  stone  was  found  afterwai  s 
Tn  the  blanket  of  the  patient,  having  been  washed  out  in  the 
rush  of  water. 

The  Necessity  oe  Sounding  immediately  before 
Operation. 

Here  let  me  say  that  no  one,  however  eminent  he  may 
be,  is  justified  in  cutting  into  a  bladder  for  stone  under  any 
circumstances  whatever  without  first  sounding  the  patient  at 
the  time  of  the  operation.  It  is  one  of  the  rules  of  su^,erf  ’ 
which  ought  never  to  be  forgotten,  that  you  are  bound  to 
sound  the  patient  on  the  table.  It  is  not  sufficient  to  1 
sounded  the  patient  the  day  before  ;  it  must  be  drae  at  the 
moment  of  the  operation.  It  occurred  once  to  Liston  here 
in  this  theatre,  on  sounding  a  child  s  bladder  not  to  find  a 
stone;  he  sent  the  child  away  to  bed,  and  again  sounded 
him  the  following  week,  and  found  a  stone  easily  and 
removed  it,  and  I  give  you  that  as  an  example  of  what  ought 
to  be  done.  I  have  known  a  surgeon  cut  into  a  bladdei  foi 
stone,  being  contented  with  somebody  else  having  some  days 
before  sounded  the  patient,  and  in  that  particular  case  theiG 
was  no  stone  in  the  bladder. 


Fig.  1.— Longitudinal  section  through  a  frozen  body  with  the  rectum 
much  distended  (artificially).  1.  Peritoneal  fold  passing  over  the 
bladder  from  the  abdominal  walls.  2.  The  bladder.  3.  Internal 
orifice  of  urethra.  4.  The  prostate.  5.  Dorsal  vein  of  penis,  b. 
Bulbous  portion  of  urethra.  7.  Cowper’s  glands.  8.  The  upper 
end  of  the  membranous  portion  of  the  urethra.  9.  Peritoneal 
fold  forming  Douglas’s  pouch.  10.  Prostate.  11.  Abscess  in  the 
bulbous  portion  of  urethra, 
reach,  I  passed  two  threads  with  a  curved  needle,  one  on 
each  side,  to  hold  the  bladder  in  position  ;  next  I  scraped  a 
little  on  to  the  muscular  fibres  of  the  bladder,  taking  care  to 
avoid  some  veins,  and  for  this  I  used  a  little  ivory  instru¬ 
ment,  which  was  a  suggestion  of  Sir  Henry  Thompson’s.  I 
was  then  able  to  open  the  bladder  in  the  middle  line  without 
any  difficulty,  and  the  air  immediately  escaped.  There  is 


Fi".  2  —Longitudinal  section  through  a  frozen  body  with  the  rectum- 
°  filled  (naturally),  but  not  distended.  1.  Peritoneal  fold  passing 
over  the  bladder  from  the  abdominal  walls.  2  The  bladder.  3. 
internal  orifice  of  urethra  4.  The  prostate.  5.  Dorsal  vein  ot 
penis.  6.  Bulbous  portion  of  urethra.  7.  Cowper  s  glands. 

’!  he  upper  end  of  the  membranous  portion  of  the  urethra.  .».  Pe¬ 
ritoneal  fold  forming  Douglas’s  pouch.  10.  Prostate.  11.  Abscesa 
in  the  bulbous  portion  of  urethra. 

After-Tbeatmbnt.'W' 

In  regard  to  the  after-treatment  I  have  but  little  to  say. 
We  put  in  a  flanged  india-rubber  tube,  and  we  fastened  a. 
sheet  of  oil-silk  beneath  the  flange  and  attached  it  to  the 
pubes  with  plaster.  The  man  has  been  lying  perfectly  dry 
and  comfortable  in  bed,  the  urine  being  soaked  up  by  mess 
pads,  and  to-day  we  have  removed  the  tube,  and  in  another 
week  or  so  the  opening  will  be  closed  up.  The  patient  was- 
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relieved  from  all  pain,  and  has  eaten  and  slept  well  from  the 
first. 

Details  of  the  Operation. 

Then  with  regard  to  the  mechanical  part  of  the  operation. 
In  the  first  place,  you  may  have  noticed  that  I  stood,  as  I 
always  do,  on  the  patient’s  right  hand.  It  is  much  more 
convenient  when  you  sound  a  patient  to  stand  on  the  right ; 
taking  the  sound  in  your  left  hand  to  pass  it  along  the 
urethra,  and  then  into  your  right  hand  to  enter  the 
bladder  and  sound.  That  is  what  I  did  with  the  silver 
catheter  which  I  used  as  a  sound ;  then,  still  standing  on  the 
right  side,  I  made  my  incision  from  above  downwards,  and  I 
found  no  difficulty  in  slipping  over  my  finger  a  pair  of 
slightly  curved  forceps,  and  picking  out  the  three  calculi  one 
after  the  other.  The  largest  weighs  247  grains,  the  next 
93  grains,  and  the  smallest  36  grains,  or  a  total  of  376  grains. 
Now  it  is  not  always  quite  so  easy  to  pick  stones  out  of  a 
bladder,  for  you  may  have  to  deal  with  a  very  rough  calculus, 
a  mulberry  stone,  which  may  be  partially  adherent  to  the 
coats  of  the  bladder,  or  again  you  might  have  a  stone  which 
has  become  encysted,  that  is  to  say,  where  the  stone  is  in  a 
pouch  from  which  you  have  to  dislodge  it  with  a  scoop.  Or 
it  may  happen  to  you,  as  it  did  to  me  once,  to  have  so  large  a 
stone  to  remove  as  to  make  it  difficult  to  take  it  away.  Here 
is  the  stone,  which  weighs  nearly  11  ounces,  and  that  stone  I 
took  out  of  the  bladder  of  a  patient  in  the  year  1890 — on  a 
Sunday  I  remember,  and  I  never  had  such  a  sultry  Sunday 
afternoon’s  work  in  my  life. 

The  remarkable  thing  about  the  case  was  that  the  patient 
had  suffered  from  urinary  symptoms  all  his  life,  and  the 
medical  man  who  called  me  in  had  brought  him  into  the 
world.  The  patient  had  always  been  a  weakly  lad  and 
troubled  with  his  waterworks,  and  yet  for  over  thirty  years, 
with  these  symptoms  continually  present,  the  patient  had 
never  been  sounded.  The  probability  is  that  the  stone  was 
there  very  early  in  the  patient’s  life — possibly  at  birth  even, 
for  such  a  thing  no  doubt  does  occur.  Immediately  after 
the  operation  the  patient  did  fairly  well ;  but  he  only  lived 
for  three  weeks,  gradually  sinking,  worn  out  with  kidney 
disease. 

So  much  then  for  the  operation  of  suprapubic  lithotomy, 
which  I  must  say  is  an  exceedingly  easy  one  if  properly 
done ;  but  it  is  possible  to  make  mistakes  in  it  as  in  any  other 
operation.  1  have  myself  seen  the  peritoneum  opened  in 
this  operation,  and  it  is  naturally  a  thing  to  avoid.  It  is 
well  to  remember  that  you  should  always  endeavour  to  have 
the  bladder  in  as  healthy  a  state  as  possible,  so  that  if  the 
peritoneum  is  opened  as  little  harm  may  follow  as  possible. 
In  the  case  I  mention  the  peritoneum  was  opened  and  the 
bowels  were  exposed,  but  it  was  carefully  washed  out  and 
then  stitched  up,  and  no  harm  came  ;  still  it  is  a  very  great 
point  not  to  open  the  peritoneum. 


Changes  in  the  Method  of  Treating  Stone. 

Now  just  a  word  with  regard  to  the  changes  which  have 
taken  place  of  late  years  in  the  treatment  of  stone.  You  are 
most  of  you  probably  aware  that  this  theatre  was  the  place 
where  the  great  Robert  Liston  did  most  of  his  operations 
from  1836  to  1847,  when  he  died ;  and  it  was  crowded  week 
after  week  by  students  and  practitioners  anxious  to  see 
Liston  operate.  I  suppose  he  was  one  of  the  greatest  litho- 
tomists  that  ever  lived  ;  he  had  a  very  large  number  of  cases 
of  lithotomy  and  enjoyed  very  great  success.  The  operation 
he  performed  was  the  lateral  operation,  and  being  a  very 
powerful  man,  he  cut  boldly  into  the  bladder  and  then  with 
a  large  pair  of  forceps  he  grasped  the  stone  and  somewhat 
roughly  drew  it  out.  You  must  remember  that  the  great 
bulk  of  his  operations  were  done  before  the  da\s  of  anaes¬ 
thetics,  when  rapidity  was  a  very  great  point.  'Hie  patient 
was  held  by  force  in  the  lithotomy  position,  and  the  surgeon 
was  naturally  anxious  to  be  as  rapid  as  possible  and  thus 
save  prolonged  suffering. 

Let  me  say  apropos ,  that  I  think  it  is  much  to  be  regretted 
that  Mr.  Pepys,  who  wrote  Pepys's  Diary — and  I  presume  you 
all  are  acquainted  with  that  classic — was  not  keeping  his 
diary  at  the  time  he  was  cut  for  stone,  about  the  year  1660. 
He  alludes  to  the  fact  indeed  very  often,  but  he  did  not 
begin  his  diary  till  two  years  after  he  was  cut.  It  would  have 


been  extremely  interesting  if  a  man  like  Pepys,  who  could  so 
accurately  describe  even  the  smallest  detail  of  his  domestic 
life,  had  been  able  to  give  us  his  account  of  what  he  felt 
during  the  operation  of  lithotomy. 

After  Liston’s  death,  when  anaesthetics  came  more  into 
vogue,  of  course  rapidity  was  not  so  much  sought  after ;  and 
Sir  William  Fergusson,  who  was  perhaps  the  next  greatest 
lithotomist,  was  more  deliberate.  He  was  equally  successful, 
but  was  more  deliberate,  and  he  made  freer  incisions  into  the 
neck  of  the  bladder.  That  was  at  King’s  College  Hospital ; 
and  when  I  was  a  student  there,  week  after  week  lithotomy 
was  performed  with  a  large  amount  of  success,  especially 
considering  the  dangers  that  the  patients  then  incurred  from 
septic  complications. 

After  Liston’s  time,  of  course,  we  had  here  Sir  John 
Erichsen,  who  was  also  an  excellent  lithotomist,  and  then 
Sir  Henry  Thompson,  who,  I  suppose,  is  the  greatest  living 
authority  on  stone.  He  devoted  his  attention  to  lithotrity, 
and  I  have  seen  him  do  four  and  five  cases  in  one  afternoon 
with  remarkable  success.  He  so  much  preferred  lithotrity 
that  he  seldom  did  lithotomy,  except  under  special  circum¬ 
stances.  All  these  lithotomy  cases  were  perineal,  lateral  or 
median  operations,  and  a  suprapubic  operation  was  only 
performed  under  very  exceptional  circumstances.  But  prac¬ 
tically  nothing  else  has  been  done  here  since  the  operation 
was  brought  into  vogue  by  Petersen,  and  I  know  that  Sir 
Henry  Thompson  has  had  a  large  success  with  the  supra¬ 
pubic  method  in  private. 

You  can  hardly  go  wrong  in  a  suprapubic  operation  as  you 
can  in  the  perineal  operation,  and  there  have  in  former  years 
been  in  this  city  and  in  other  large  cities  melancholy  cases  of 
mismanagement  of  perineal  lithotomies.  I  have  myselfseen 
one  or  two  tragedies  of  the  kind.  I  was  assistant  surgeon  at 
another  hospital  to  a  surgeon  who  came,  so  to  speak,  a 
“cropper”  with  his  first  lithotomy  on  a  child.  The  result 
was  that  he  never  would  do  another  case,  to  my  very  great 
advantage,  because  I  had  all  the  lithotomies,  and  did  a  large 
number  of  operations  in  both  children  and  adults.  They 
were  all,  of  course,  perineal  lithotomies.  1  have  done  a  fair 
number  here  too,  but  of  late,  following  the  lead  of  others,  I 
have  adopted  the  suprapubic  method  when  the  stone  is  too 
large  to  remove  comfortably  with  the  lithotrite. 

In  doing  a  suprapubic  lithotomy  you  are  entirely  indepen¬ 
dent  of  an  assistant,  you  only  require  ordinary  help  ;  but  if 
you  cut  into  the  bladder  from  the  perineum  you  require  a 
skilled  assistant  to  hold  the  staff,  and  the  result  of  want  of 
proper  skill  on  the  part  of  the  assistant  may  react  on  the 
principal,  and  not  only  may  mischief  be  done  to  him,  but  a 
catastrophe  may  happen  to  the  patient.  On  the  other  hand, 
a  principal  may  attribute  his  mishap  to  an  assistant  unfairly, 
as  happened  once  to  myself. 

I  do  not  want  to  trouble  you  with  the  details  of  perineal 
lithotomy,  because  you  will  probably  never  see  it  done.  The 
suprapubic  method  seems  so  thoroughly  to  have  established 
itself  among  surgeons  that  one  may  reasonably  look  forward 
to  its  being  the  operation  in  the  future. 


The  fifth  International  Congress  of  Otology  will  be  held  in 
Florence  under  the  presidency  of  Professor  Grazzi  from 
September  23rd  to  the  26th.  The  following  are  the  subjects 
selected  for  general  discussion:  1,  the  Treatment  of  Intra¬ 
cranial  Abscesses  consequent  on  purulent  diseases  of  the  ear, 
introduced  by  Dr.  Thomas  Barr,  of  Glasgow :  2,  General  Treat¬ 
ment  in  Diseases  of  the  Ear,  introduced  by  Dr.  Gellc,  of 
Paris;  3,  General  Treatment  of  Diseases  of  the  Internal  Ear. 
introduced  by  Professor  Gradenigo,  of  Turin  ;  4,  The  Present 
State  of  our  Knowledge  of  the  Pathology  of  the  Labyrinth, 
introduced  by  Professor  Politzer.  of  Vienna  ;  5,  On  the  Phy¬ 
siology  of  the  Middle  Ear,  introduced  by  Dr.  Charles  Secchi, 
of  Bologna.  All  members  of  the  profession  who  intend  con¬ 
tributing  papers  or  being  present  at  the  Congress  are  re¬ 
quested  to  communicate  with  the  Secretary  not  later  than 
June  15th.  Early  in  July  each  intending  conyressista  will  re¬ 
ceive  a  detailed  programme  of  the  meeting.  The  official 
languages  are  Italian,  French,  German,  and  English.  The 
subscription,  which  includes  a  copy  of  the  printed  Transac¬ 
tions  of  the  Congress,  is  20  francs.  The  Secretary-Treasurer 
is  Dr.  T.  Bobone,  of  San  Remo. 
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So  much  has  been  written  about  typhlitis  in  connection  with 
modern  developments  of  abdominal  surgery,  and  so  much 
said  as  to  the  exact  diagnosis  and  the  treatment  of  the  various 
inflammations  which  attack  the  caecum,  its  appendix,  and 
the  tissues  about  them,  that  I  desire  to  clear  the  ground  for 
myself  and  others  who  may  sympathise  with  my  difficulty  in 
accepting  all  that  has  been  put  forward  in  this  context.  The 
question  of  exact  diagnosis  is  that  which  puzzles  me  most, 
and  I  must  confess  to  inability  to  follow  or  apply  in  general 
the  nice  symptomatic  distinctions  which  some  writers  draw 
between  inflammation  of  the  caecum,  of  its  appendix,  of  the 
areolar  tissue  behind  it,  or  of  the  peritoneum  which  covers  it. 
If  localisations  so  exact  exist— and  I  doubt  their  frequency— 
their  discovery  is  more  likely  to  be  made  on  the  operating 
table  or  in  the  post-mortem  room  than  in  the  bed,  and  they 
;are  therefore  of  little  help  to  the  surgeon  in  guiding  him  as 
to  the  treatment  he  should  adopt. 

The  cases  to  which  I  propose  to  refer  are  those  of  acute 
inflammation.  What  I  have  to  say  does  not  apply  to  relaps¬ 
ing  inflammations,  which  present  acute  recurrences  with 
chronic  intervals.  With  them  we  have  a  more  educated 
acquaintance;  we  recognise  their  clinical  features ;  during 
their  quiescent  intervals  we  can  often  determine  their  exact 
nature  by  physical  examination,  and  we  have  now  attained 
-definite  views  as  to  their  proppr  treatment.  I  only  mention 
them  for  the  purpose  of  excluding  them ;  they  almost  in¬ 
variably  have  their  origin  in  a  diseased  appendix,  and  usually 
-demand  removal  of  that  organ  during  a  chronic  interval.  It 
is  because  they  always  first  bring  themselves  into  promi¬ 
nence  by  an  acute  attack,  and  because  operative  treatment 
•during  that  attack  is  so  unfavourable  when  compared  with 
laparotomy  during  a  quiescent  interval,  that  I  desire  to  for¬ 
mulate  my  experience  concerning  the  nature  and  treatment 
•of  acute  attacks  of  typhlitis,  be  they  primary  or  secondary. 
Of  these  relapsing  inflammations  we  may,  for  the  present 
purpose,  dispose  with  the  remarks: — 

a.  That  they  generally  demand  laparotomy,  usually  for  the 
purpose  of  removing  a  diseased  appendix. 

b.  That  the  operation,  if  done  during  an  interval  of  freedom 
.from  acute  disease,  is  seldom  dangerous  or  unsuccessful. 

The  knowledge  of  these  facts  makes  us  more  anxious  to  be 
.-able  to  overcome  initial  attacks  of  typhlitis  by  minor  treat¬ 
ment,  on  account  of  the  grave  danger  c  f  operation  at  such  a 
^period,  and  of  the  frequency  with  which  a  first  attack  proves 
the  only  attack.  The  same  reluctance  to  operate  should 
obtain  during  subsequent  acute  relapses,  in  view  of  the  con¬ 
fidence  with  which  we  may  open  the  peritoneum  when  they 
Ir  ive  subsided. 

If  I  use  the  term  “  typhlitis,”  I  do  so  for  want  of  abetter,  and 
not  because  it  is  in  any  way  exact.  I  mean  it  to  comprehend 
inflammation  in  or  about  the  right  iliac  fossa  of  the  varieties 
variously  named  csecitis  or  typhlitis,  perityphlitis,  para- 
lyplilitis,  and  appendicitis.  That  an  acute  attack  of  one  of 
these  may  occur  without  the  other  is  evident,  but  the  per¬ 
sistence  of  one  of  them  without  the  other  is  a  rare  incident, 
and  one  not  usually  open  to  exact  diagnosis. 

I  have  seen  a  very  large  number  of  cases  of  acute,  primary 
typhlitis,  and  in  nearly  all  of  them  have  found  it  impos¬ 
sible  to  make  an  exact  diagnosis  as  to  the  seat  of  the  lesion, 
and  in  spite  of  the  much  writing  which  should  have  made  us 
^xact,  have  found  myself  lamentably  behind  the  numerous 


arbitrary  writers  on  this  subject.  To  be  sure,  it  is  generally 
safe  to  accuse  the  appendix  in  these  cases,  because  it  pre¬ 
sents  the  most  characteristic  symptoms  and  signs,  because  it 
undoubtedly  is  usually  the  seat  of  the  initial  inflammation 
(for  reasons  to  be  estimated  hereafter),  and— less  worthy 
reason— because  by  the  time  operation  or  the  progress  of 
disease  has  rendered  matters  more  evident,  the  enterprising 
and  exact  opinion  will  be  justified  by  finding  it  in  a  state  of 
inflammation  which,  if  not  primary,  cannot  be  proved  to  be 
secondary.  In  other  words,  when  it  is,  exceptionally,  not 
the  seat  of  the  initial  disorder  it  is  almost  sure  to  be  attacked 

subseauently.  _  .  .  ,  , 

In  a  most  instructive  paper  by  Mr.  Treves,  he  deals  with 
the  influence  of  the  bacterium  coli  commune  in  producing 
typhlitis,  and  the  circumstances  under  which  it  assumes 
the  abnormal  virulence  which  enables  an  otherwise  harmless 
inhabitant  of  our  intestines  to  become  so  destructive.  With 
what  he  says  on  that  branch  of  the  subject  it  is  not  possible 
to  disagree  ;  it  is  logical  and  practical ;  but  when  seeking  tor 
the  circumstances  under  which  the  appendix  becomes  the 
seat  of  recurrences  he  hardly  goes  far  enough.  It  is  not 
necessary  to  assume  deformity  or  abnormality  to  explain 
why  with,  or  without,  the  assistance  of  this  bacillus  the 
appendix  becomes  so  frequently  the  seat  of  inflammation. 

If  it  be  conceded  that  a  foul  or  constipated  large  intestine 
predisposes  to  the  virulent  development  of  this  micro¬ 
organism,  it  must  be  allowed,  a  fortiori,  that  the  narrowest, 
most  obscure,  and  most  unused  by-way  of  the  bowel  is  the 
likeliest  breeding  place  for  mischief ;  also,  the  frequency 
with  which  appendicitis  appears  only  once  and  does  not 
relapse  is  a  strong  argument  in  favour  of  the  view  that  the 
normal  appendix  is  generally  that  affected.  There  is  one 
passage  in  Mr.  Treves’s  paper  which  appeals  most  strongly 
to  experience ;  it  is  that  in  which  he  remarks  that  the 
number  of  cases  in  which  there  has  been  only  one  attack  is 
much  greater  than  that  in  which  there  have  been  recur¬ 
rences.  This  is  a  fact  that  will  speak  loudly  to  those  who 
have  seen  a  large  number  of  cases  of  typhlitis,  and  it  is  at 
once  an  argument  against  the  ready  adoption  of  operations 
in  first  attacks,  and  against  the  probability  of  a  deformity 
of  the  appendix  being  present.  Recurrences  are  rare  in 
children,  and  of  greater  frequency  in  vigorous  adult  life. 

Observation  has  taught  me  that  operation  in  acute  typhlitis 
is  highly  fatal,  and  should  only  be  resorted  to  in  very  excep¬ 
tional  cases.  Further,  certain  lines  of  minor  treatment  are 
often  successful,  at  all  events  in  tiding  over  the  immediate 
danger,  and  usually  in  producing  permanent  relief.  Once 
we  allow  that  persons  who  suffer  from  single  attacks  are 
much  more  numerous  than  those  who  are  subject  to  relapses, 
we  have  found  the  strongest  reason,  in  the  face  of  the  fatality 
of  laparotomy  in  the  acute  stage,  for  using  every  other  reason¬ 
able  means.  1  have  rarely  seen  a  case  of  acute  typhlitis  in 
which  the  large  bowel  was  not  full  of  oldteeees,  and  I  have  still 
more  rarely  seen  a  case  in  which  the  colon  could  lie  unloaded  in 
which  recovery  did  not  take  place.  So  true  is  this,  that  of 
late  years  I  have  nearly  always  regarded  the  emptying  of  the 
colon  as  ending  the  immediate  danger  to  life,  provided  of 
course  that  the  inflammation  has  not  proceeded  to  the  point 
where  an  abscess  has  formed  or  perforation  taken  place.  The 
question  as  to  when  laparotomy  should  be  done_in  acute 
typhlitis  is  one  that  is  often  difficult  to  answer.  To  be  able 
to  formulate  an  accurate  reply  to  it  would  be  to  have  reduced 
this  branch  of  surgery  to  an  exact  science,  and  to  be  able  to 
set  aside  the  advantage  which  experience  gives.  _  So  far  as  1 
am  able  to  state  my  opinion  on  the  matter,  it  is  that  if  an 
abscess  has  formed  or  perforation  taken  place,  laparotomy 
should  at  once  be  resorted  to,  but  that,  short  of  these  mis¬ 
fortunes,  operation  should  be  delayed  until  the  last  possible 
moment.  Of  course  there  are  exceptions  to  such  a  rule,  but 
they  are  only  to  be  learned  by  clinical  study,  and  cannot  well 

be  conveyed  by  words.  . 

We  are  now  at  the  top  of  an  epidemic  wave  of  operative 
treatment  of  inflammatory  disease  of  the  caecum.  It  has 
risen  too  high,  and  like  other  disturbances,  will  presently 
subtide  to  a  mean  level.  In  1889  I  ventured  to  expiess 
strong  opinions  against  the  propriety  of  usually  performing 
laparotomy  in  acute  intestinal  obstruction  due  to  collections 
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within  the  lumen  of  the  bowel.2  This  opinion  I  have  since 
advocated  still  more  forcibly,3  and  experience  and  observa¬ 
tion  of  the  practice  of  others  have  led  me  to  form  an  equally 
strong  judgment  against  the  general  wisdom  of  operating  in 
cases  of  acute  typhlitis,  except  under  the  conditions  just  ex¬ 
pressed,  or  where  other  means  have  failed.  These  cases  are 
of  common  occurrence  in  all  classes,  and  at  most  ages  except 
very  advanced  ones.  There  is  a  pleasant  poetic  justice  in 
the  reward  of  our  surgical  anxieties,  implied  by  the  fact,  as 
I  have  observed  it,  that  acute  typhlitis  is  one  of  those  com¬ 
plaints  commoner  among  patients  of  the  better  class  than  in 
those  in  poorer  circumstances.  It  is  more  frequently  met 
with  in  private  than  in  hospital  practice.  This  is  perhaps 
due  to  the  high  feeding  and  constipation  which  are  more 
usual  among  well-to-do  people  than  among  poor  ones. 

Putting  aside  the  ultimate  question  of  operation,  it  is  to  be 
considered  what  measures  are  at  our  disposal  to  empty  the 
bowel,  and  so  place  it  in  as  strong  a  position  as  possible  to 
resist  the  poisonous  effects  of  the  colon  bacillus.  It  is  so 
generally  the  case  that  the  inflammatory  process  is  initiated 
and  kept  alive  by  fascal  accumulations,  and  that  if  it  has  not 
proceeded  to  suppuration  or  perforation  it  will  be  arrested  if 
the  bowel  can  be  emptied,  that  too  much  weight  cannot  be 
attached  to  the  means  of  effecting  this.  There  are  two  lines 
of  treatment  to  be  considered— the  negative  and  the  positive, 
the  first  embracing  things  that  are  to  be  avoided,  the  second 
things  that  are  to  be  done.  Under  the  former  head  may  be 
grouped  as  both  improper  and  in  common  use  :  (1)  the  local 
use  of  irritants  ;  (2)  the  employment  of  opium  ;  (3)  the  abuse 
of  feeding  ;  (4)  reliance  on  the  value  of  temperatures. 

1.  Local  applications  capable  of  causing  any  irritation  are 
to  be  avoided.  Anodyne  or  other  liniments,  too  hot  poultices, 
or  any  treatment  likely  to  inflame  the  skin,  ought  not  to  be 
used  ;  such  measures  have  no  good  effect  on  the  bowel,  they 
obscure  symptoms  by  rendering  the  skin  tender,  and  should 
operation  be  unfortunately  called  for  it  is  not  done  to  the 
best  advantage  through  an  inflamed  integument  and  areolar 
tissue. 

2.  Opium  should  be  used  most  cautiously,  if  employed  at 
all.  The  number  of  acute  bowel  cases  in  which  it  is  pushed 
to  such  a  point  as  to  conceal  symptoms  is  large,  and  most 
surgeons  can  record  abundant  instances  in  which  patients 
have  been  regarded  as  not  alarmingly  ill  because  they  have 
been  kept  narcotised  until  their  condition  was  desperate. 
The  only  indication  for  its  use  is  pain,  and  by  concealing  this 
it  may  keep  the  surgeon  in  a  fool’s  paradise. 

3.  The  abuse  of  feeding  is  a  constant  danger.  In  their 
anxiety  “to  keep  up  the  patient’s  strength,” solicitous  friends 
give  food  to  an  embarrassing  extent.  It  is  difficult  to  make 
them  understand  that  even  fluids,  if  taken  freely,  can  increase 
the  loading  of  the  disordered  bowel.  The  quantity  of  material 
which  can  be  introduced  into  the  intestine  by  steady  and 
persistent  administration  of  repeated  small  quantities  is 
astonishing.  If  vomiting  be  present  the  mistake  is  even 
greater,  for  the  patient  becomes  exhausted  by  it  and  by  the 
failure  to  assimilate  even  the  small  quantity  of  nourishment 
he  otherwise  could.  Of  all  food,  that  which  I  most  dread  is  milk. 
The  popular  ignorance  of  the  fact  that  it  curdles  when  intro¬ 
duced  into  the  stomach,  and  that  it  is  not  easily  digested  by  per¬ 
sons  suffering  from  intestinal  obstruction,  is  productive  of  in¬ 
finite  harm.  It  is  not  only  dangerous  because  its  good  reputa 
tion  induces  its  administration  in  larger  quantities,  but  also 
because  the  curds  are  quite  indigestible  in  these  cases,  and 
the  use  of  milk  adds  to  the  solid  load  in  the  bowel.  I  have 
over  and  over  again  seen  acute  typhlitis  stopped  by  a 
judicious  process  of  starvation.  This  is  particularly  true  in 
the  case  of  children,  and  singularly  difficult  to  carry  out  in 
them  owing  to  the  anxious  prejudices  of  mothers. 

4.  The  value  of  temperatures  as  a  diagnostic  aid  in  all  dis¬ 
turbances  involving  the  peritoneum  is  slight.  They  are 
very  deceptive,  and  any  undue  reliance  on  them  will  lead  to 
trouble.  They  may  range  high  in  insignificant  cases,  and 
are  even  more  likely  to  be  very  low  in  grave  examples  of 
disease. 

So  much  for  things  to  be  avoided.  What  of  more  positive 
treatment  ?  This  may  be  arranged  under  the  heads  of  (1) 
diet.  (21  local  applications,  (3)  purgatives,  (4)  enemas. _ 

.  2  Trane.  Acad.  Med.  Ireland,  1889. 
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1.  The  food  should  be  fluid,  and  of  as  small  a  quantity  as 
will  sustain  the  patient.  If  vomiting  be  present  it  ought  to 
be  reduced  to  the  lowest  possible  point.  Rectal  alimentation 
is  impracticable  owing  to  the  necessity  of  inducing  the 
bowel  to  act.  The  choice  lies  between  meat  juice,  beef- tea, 
whey,  water,  and  some  form  of  alcohol.  The  distressing 
thirst  which  exists  in  these  cases  is  most  difficult  to  over¬ 
come.  If  it  be  sought  to  relieve  it  by  introducing  much  fluid 
into  the  stomach  this  provokes  vomiting.  Ice  increases  the 
thirst,  and  by  insidiously  introducing  water  into  the  stomach 
tends  to  induce  vomiting.  Frequent  rinsing  of  the  mouth 
with  hot  water,  and  swallowing  occasionally  a  teaspoonful 
of  warm  water,  are  the  best  means  at  our  command  to  allay 
thirst. 

2.  The  only  local  application  of  much  value  is  a  soft  lin¬ 
seed  meal  poultice,  not  so  hot  as  to  redden  the  skin.  It 
should  not,  as  has  lately  been  pointed  out,  be  covered  with 
waterproof  material,  which  by  preventing  evaporation 
lessens  its  cooling  qualities.  I  have  never  seen  any  other 
local  measure  of  use. 

3.  Purgatives,  if  cautiously  used,  are  not  to  be  dreaded,  ex¬ 
cept  in  cases  of  great  acuteness  and  intensity.  If  there 
be  vomiting  they  must  be  administered  by  the  rectum, 
but  in  that  event  they  are  of  less  value.  The  sulphate  of 
soda  is  perhaps  the  best,  and  if  a  purgative  by  the  mouth  be- 
permissible,  1  usually  order  it  in  2  drachm  doses,  repeated 
every  hour  until  an  effect  has  been  produced  or  four  doses 
taken.  But  purgatives  should  be  avoided  unless  the  enema 
has  failed,  or  until  it  has  commenced  to  be  effective,  or  ex¬ 
cept  in  cases  where  complete  obstruction  does  not  exist  in 
the  beginning  of  the  attack. 

4.  Of  all  means  at  our  command,  the  enema,  if  properly 
employed,  is  the  safest  and  best  agent  for  the  relief  of  a 
loaded  large  intestine.  The  method  of  employing  it  which 
I  now  invariably  use  is  that  described  in  the  British  Medi¬ 
cal  Journal  of  January  26th  in  the  present  year.  To  the 
enterprising  operating  surgeon  it  has  one  objection— it  is 
extremely  slow.  I  have  often  spent  two  hours  at  the  bedside 
of  a  patient  suffering  from  impacted  large  intestine,  with  or 
without  typhlitis,  before  feecal  matter  began  to  come  away. 
But  when  it  does  begin  to  come  away  the  corner  is  generally 
turned.  If  the  process  is  tedious  to  the  surgeon,  it  is,  at  all 
events,  not  exhausting  to  the  patient.  There  is  nothing  of 
which  I  have  become  more  thoroughly  convinced  than  that 
nearly  all  cases  of  acute  typhlitis  have  their  origin  in  a 
loaded  colon,  except  the  fact  that  if  that  colon  can  be  un¬ 
loaded  in  time,  recovery  will  take  place.  The  process  of 
feecal  impaction  of  the  large  intestine  begins  in  the  sigmoid 
flexure ;  it  gradually  extends  in  a  proximal  direction,  first 
involving  the  descending  colon,  then  the  transverse  colon, 
and,  lastly,  the  ascending  bowel  and  caecum.  The  time  at 
which  the  proximal  accumulation  may  set  up  inflammation 
varies  greatly.  The  hostile  effects  of  the  bacillus  may 
show  themselves  in  some  patients  who  have  accumulation 
not  nearly  reaching  to  the  caecum  ;  in  others  it  is  not  evident 
until  the  caput  coli  itself  is  involved.  But  this  in  no  way 
upsets  the  theory  of  faecal  accumulation  as  an  exciting 
cause  of  typhlitis.  It  is  merely  an  assertion  of  what  every 
pathologist  knows — that  some  people  and  some  bowels  are- 
more  susceptible  to  morbid  influences  than  others.  If  it  once 
be  conceded  (and  can  it  be  denied  ?)  that  the  colon  bacillus  is 
rendered  hostile  by  constipation,  it  seems  evident  that  purga¬ 
tion  is,  if  achieved  early  enough,  likely  to  be  a  remedy  for  its 
ill  effects.  If,  as  I  believe,  the  bowel  can  best  be  emptied  by 
a  process  of  washing — a  process  perhaps  laborious,  but  almost 
certain  in  its  result — then  it  has  a  claim  for  careful  employ¬ 
ment.  Beyond  the  Itheory  of  the  matter  is  the  practical 
fact,  which  I  trust  will  obtain  acknowledgment,  that  purga¬ 
tion.  if  obtained  before  perforation  has  occurred  or  an  abscess 
formed,  is  generally  the  end  of  immediate  danger  in  typhlitis. 

I  do  not  produce  a  list  of  cases  in  illustration  of  my  views, 
although'my  observations  have  been  numerous  and  extended 
over  many  years,  because  conclusions,  and  not  isolated  in¬ 
stances,  are  what  we  want  in  matters  of  debate.  My  conclu¬ 
sions,  very  anxiously  arrived  at,  are : 

1.  That  in  this,  as  in  some  other  acute  peritoneal  inflamma¬ 
tions,  operation  is  most  unfavourable,  should  be  seldom 
resorted  to,  and  has  been  too  freely  adopted  ;  and 

2.  That  purgation,  if  it  can  be  induced,  is  the  best  remedy 
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at  our  disposal ;  and  that  the  most  likely  and  safest  way  to 
effect  it  is  by  hydrostatic  washing  with  warm  water  and  a 
soft  tube.  _ 


MORPHCEA  HERPETIFORMIS: 

A  NEUROLOGICAL  STUDY. 

By  JONATHAN  HUTCHINSON,  F.R.S.,  LL.D., 

President  of  the  Royal  Medical  and  Cliirurgical  Society. 

(With  a  Coloured  Plate.) 

The  coloured  plate  which  forms  the  principal  illustration  of 
my  paper  represents  the  condition  of  the  [foot  in  Mrs.  B.,  a 
woman,  aged  63,  who  was  the  subject  of  morphoea.  On  the 
outer  side  of  her  foot  and  ankle,  it  will  be  seen  that  a  large, 
irregularly- shaped  patch  of  skin  has  become  hardened,  and 
assumed  a  tint  of  yellow  ivory  or  smooth  washleather.  To 
the  finger  the  affected  skin  felt  board-like,  and  it  was  quite 
impossible  to  pinch  it  or  lift  it  from  the  subjacent  parts.  A 
certain  amount  of  contraction  was  present  by  which  the 
three  outer  toes  were  drawn  upwards,  and  the  movements  of 
the  ankle  were  much  impeded.  At  the  margin  of  the  affected 
part  the  skin  was  a  little  congested,  and  on  the  side  of  the 
leg,  about  4  inches  above  the  outer  malleolus,  there  was  an 
ulcer  as  large  as  a  half-crown.  These  conditions  had  been 
present  about  nine  months  when  the  portrait  was  taken  on 
July  11th,  1893.  The  woman  has  remained  under  my  observa¬ 
tion  since,  and  I  am  now,  nearly  two  years  later,  able  to  re¬ 
port  that  the  ulcer  has  healed,  and  that  the  whiteness  and 
induration  of  the  skin  have  to  a  very  large  extent  disap¬ 
peared.  There  remains,  however,  a  tight,  almost  scar-like, 
condition  of  the  affected  skin,  which  is  of  a  dusky  colour, 
and  adherent  to  the  parts  beneath. 

We  are  in  a  position  in  this  case  to  trace  the  progress  of 
an  attack  of  herpetiform  morphoea  from  beginning  to  end. 
The  patient  in  October,  1892,  first  noticed  “  a  reddish  ring”  on 
the  dorsum  of  the  foot,  just  above  the  base  of  the  little  toe. 
Others  near  to  it  soon  followed,  and  in  the  course  of  about 
two  months  the  patch  was  well  mapped  out.  After  that  there 
was  no  lateral  extension,  but  the  ulceration  did  not  take 
place  until  three  or  four  months  later.  The  morbid  processes 
had  attained  their  height  in  about  eight  months,  and  during 
the  two  years  which  have  subsequently  elapsed  they  have 
been  slowly  subsiding.  The  patient  has  [been  in  fair  health 
throughout,  and  has  had  no  similar  patches  elsewhere. 

I  have  now  to  ask  attention  to  the  interesting  fact  that  the 
portion  of  skin  involved  is  exactly  that  supplied  by  the 
terminal  twigs  of  the  short  saphena  nerve.  This  nerve,  made 
up  of  the  two  communicating  branches  from  the  popliteal 
and  peroneal,  passes  down  the  lower  half  of  the  back  of  the 
calf  subcutaneously,  and  is  distributed  to  the  skin  on  the 
outer  side  of  the  ankle  and  foot,  as  far  as  the  roots  of  the 
toes.  That  the  outlines  of  the  patch  are  not  much  suggestive 
of  nerve  distribution  is  to  be  freely  admitted.  They  are 
irregular,  and  in  some  parts  run  almost  in  straight  lines,  and 
the  upper  boundary  is  almost  square.  In  explanation  of 
these  peculiarities  something  may  be  said  in  a  further  part 
of  the  paper  another  time. 

I  have  next  to  ask  attention  to  particulars  of  the  case  which 
the  woodcuts  on  p.  1196  concern.  This  case  was  one  in  some 
respects  exactly  similar  to  that  just  related,  but  it  went 
beyond  it  in  several  most  important  features.  Both  feet 
were  affected,  and  with  almost  exact  symmetry,  and  although 
on  the  outer  sides  of  the  feet  the  distribution  was  precisely 
like  that  in  Mrs.  B.,  that,  namely,  of  the  lesser  saphena 
nerve,  there  were  patches  on  the  inner  side  of  the  feet  as 
well.  These  latter  could  only  be  explained  by  supposing 
that  certain  twigs  from  the  popliteal,  in  addition  to  that 
which  it  supplies  as  its  communicans  branch,  were  involved. 
There  is  nothing  improbable  in  this  supposition,  and  we  may 
note  that  the  affected  parts  were  as  definitely  limited  as  in 
Mrs.  B.’s  case,  and  that  in  neither  was  there  the  slightest 
tendency  to  extension  of  the  patches  after  their  limits  had 
been  once  well  declared.  The  subject  of  this  second  case  was 


a  drayman,  aged  32,  residing  in  Liverpool.  He  was  under 
the  care  of  Dr.  Foulston  and  Dr.  Hugh  R.  Jones,  the  latter 
of  whom  had  drawings  made  which  he  was  kind  enough  to 
allow  me  to  copy.  He  also  procured  me  an  opportunity  of 
seeing  the  patient,  for  myself,  during  a  visit  to  Liverpool. 
The  disease  had  existed  eighteen  months  at  the  time  the 
drawing  was  taken,  and  the  patient  described  it  as  having 
commenced  by  “  a  speckling  of  scaly  white  spots  on  the  skin,” 
which  gradually  coalesced  into  white,  hard  patches.  The 
patches  had  been  present  fifteen  months  before  the  ulcera¬ 
tion  occurred.  As  in  the  preceding  case,  the  affected  portions 
of  skin  were  somewhat  depressed  by  contraction.  Excepting 
“a  little  springing  and  tickling,”  no  abnormal  sensations  were 
complained  of,  and  there  was  no  appreciable  loss  of  sensi¬ 
bility.  The  man  was  in  good  health  and  had  no  skin  disease 
elsewhere.  He  remained  under  observation  for  some  con¬ 
siderable  time,  but  Dr.  Jones  tells  me  he  has  now  been  lost 
sight  of.  It  is  believed  that  his  disease  was  undergoing  the 
same  retrogressive  changes  which  were  noted  in  the  preced¬ 
ing  case. 

The  above  two  cases  illustrate  in  brief  the  most  important 
facts  which  have  been  established  respecting  what  has 
hitherto  been  known  as  the  ivory-patch  morphoea.  They 
both  show  that  it  has  slow  stages,  alike  of  development  and 
decline ;  that  it  is  abruptly  and  definitely  limited  to  the 
parts  affected  and  has  no  tendency  to  serpiginous  spreading  ; 
that,  after  lasting  for  a  certain  time,  the  affected  parts  are 
restored  to  a  more  or  less  healthy  condition.  The  first  case 
shows  us  the  disease  in  its  unsymmetrical  or  definitely  uni¬ 
lateral  form,  whilst  in  the  second  changes  of  a  precisely 
similar  character  were  arranged  with  almost  accurate  sym¬ 
metry.1 

It  is  more  than  twenty  years  since  I  gave  a  special  lecture2  at 
the  Blackfriars  Hospital  on  some  of  the  points  of  resemblance 
between  herpes  and  morphoea.  At  that  time  the  connection 
of  morphoea  and  the  nervous  system  had  been  scarcely  if  at 
all  recognised.  I  pointed  out  that  the  distribution  of  the 
patches  was  in  many  cases  exactly  like  that  of  herpes  zoster, 
and  ventured  the  theory  that,  as  herpes  zoster  is  an  example 
of  an  inflammation  of  the  skin  located  by  sensory  nerves,  so 
morphoea  is  an  instance  of  changes  of  a  more  chronic  kind 
and  of  a  very  different  character,  located  either  by  the  same 
nerves,  or  perhaps  more  probably  by  the  vasomotor  filaments 
which  accompany  them.  My  friend  the  late  Dr.  Hilton 
Fagge,  one  of  the  best  observers  who  ever  lived,  amongst 
others,  expressed  some  dissent  from  this  view,  and  I  remember 
that  he  was  good  enough  to  send  me  a  case  in  which  the 
ivory  patches  were  arranged  almost  as  a  circle  below  the 
knees,  and  appeared  to  be  definitely  influenced  by  the  pres¬ 
sure  of  the  woman’s  garters.  One  of  the  arguments  which  I 
strongly  urged  in  reference  to  the  parallelism  between  zoster 
and  morplicea  was  that  the  latter,  like  the  former,  was  rarely 
arranged  with  bilateral  symmetry,  and  next  that  the  patches 
of  neither  the  one  nor  the  other,  after  having  once  well 
declared  themselves,  show  any  tendency  to  enlarge  their 
borders  or  to  spread  serpiginously.  To  these  two  statements 
many  of  those  who  have  written  on  morphoea  recently  have 
more  or  less  demurred.  I  have  been  shown  repeatedly  by  my 
friends  cases  which  were  considered  to  be  symmetrical,  and 
others  in  which  the  patches  were  alleged  to  have  gone  on 
increasing  in  size.  In  spite,  however,  of  these  apparent  or 
supposed  exceptions,  I  believe  that  the  majority  of  derma- 

1  I  am  obliged  to  speak  with  a  little  doubt  on  this  point,  for,  although 
in  the  Liverpool  case  both  feet  were  affected,  I  possess  drawings  and 
detailed  descriptions  of  only  one.  The  other  is  stated  to  have  been 
like  it.  The  late  Professor  Rasmussen,  of  Copenhagen,  was  I  believe  the 
first  to  describe  the  microscopic  appearances  in  morplicea.  He  was  in 
England  in  1862,  and  I  had  the  pleasure  of  his  company  for  a  day  in  the 
country.  We  spoke  much  of  morphoea,  but  for  some  time,  because  I 
asserted  that  I  had  seen  six  cases,  I  could  not  convince  him  that  we 
meant  the  same  malady,  for  morphoea  was,  he  alleged,  so  rare  that  “no 
physician  had  seen  more  than  one  example  of  it.”  Since  then  I  have  no 
doubt  that  I  have  seen  forty  cases  and,  thanks  to  the  organisation  of 
special  departments  at  our  hospitals  and  the  multiplication  of  societies 
for  clinical  observation,  there  are  now  others  whose  familiarity  with  the 
disease  may  equal  my  own. 

2  I  cannot  find  that  this  lecture  was  ever  published  even  in  abstract,  no 
can  I  assign  its  exact  date.  It  had  for  its  title  :On  the  Parallelism  be¬ 
tween  Herpes  Zoster  and  Morphcea.  A  letter  from  Dr.  Hilton  Fagge  on 
the  subject  bears  date  July  13tli,  1867.  In  1879  I  published  in  Lectures  on 
Rare  Skin  Diseases,  a  summary  on  the  same  subject,  and  at  page  347  the 
reader  will  find  a  reference  to  what  had  previously  been  written  rs  re" 
gards  the  connection  between  morphcea  and  the  nervous  system. 
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tologists  in  the  present  day  admit  that  morphcea  is  often,  if 
not  usually,  distributed  by  the  sensory  nerves,  and  that  in 
this  respect  it  has  a  close  resemblance  to  zoster.  For  myself, 
I  may  say  that  I  have  been  carefully  observing  cases  ever 
since  my  lecture,  and  that  I  have  been  more  and  more  con¬ 
vinced  of  the  general  accuracy  of  wliat  was  advanced.  I  have 
scarcely  ever  seen  a  case  in  which  there  were  not  certain  definite 
deviations  from  bilateral  symmetry,  nor  one  in  which  the 
evidence  offered  convinced  me  that  there  had  been  any  real 
serpiginous  spreading. 

1  now  venture  with  some  confidence  to  propose  that  the 
adjective  “  herpetiformis’'  should  be  used  in  reference  to  those 
forms  of  morphoea  which  resemble  herpes  in  their  distribu¬ 
tion.  I  am  sure  that  this  word  will  be  found  convenient,  and 
that  it  will  denote  an  obvious  and  important  clinical  fact. 
A  case  which  was  the  subject  of  demonstration  at  the  Clinical 
Museum  a  year  ago  afforded  an  excellent  illustration  of  what 
is  meant.  The  group  of  morphoea  spots  were  arranged  in  two 
long  oval  leashes  on  the  clavicularregion,  exactly  like  herpes. 


The  patches  were  also  made  up  of  separate  spots,  which, 
although  they  had  coalesced  in  some  instances,  had  by  no 
means  done  so  in  all.  Not  long  previously  I  had  shown  two 
patients  who  illustrated  the  occurrence  of  zoster  on  precisely 
the  same  regions.  The  vesicles  in  these  cases  extended  just' 
across  the  middle  line  of  the  sternum,  and  in  exactly  the 
same  manner  as  the  ivory-white  spots  did  in  the  case 
of  morphcea.  A  drawing  from  the  museum  illustrates 
the  occurrence  of  morphcea  spots  in  precisely  the  same  region. 
The  term  “herpetiformis”  must,  however,  by  no  means  be 
restricted  to  cases  in  which  the  eruption  is  in  spots.  The 
more  common  ones,  in  which  it  constitutes  a  single  patch, 
probably  differ  only  in  the  circumstance  that  the  disease  is 
attended  by  more  severe  and  deeper  changes,  and  that 
the  spots,  originally  separate,  have  coalesced.  A  very 
remarkable  example  of  this  was  recently  shown  me  by 
Mr.  James  Startin.  The  patient  was  a  young  girl  on  one 
side  of  whose  chest  there  curved  downwards  and  forwards  a 
long  band  of  morphoea,  exactly  in  the  position  of  common 
shingles.  It  was,  however,  a  broad  band  of  induration,  and 
showed  only  a  few  separate  spots  near  its  edge. 

The  term  “  herpetiform  ”  maybe  suitably  applied  to  all 


cases  of  morphoea  in  which  the  changes  are  arranged  in 
bands  or  after  the  manner  of  a  corymb  or  panicle.  More  than 
a  few  of  these  cases  will  be  found  to  be  bilateral,  and  in  a 
certain  number  the  streaks  may  be  arranged  almost  sym¬ 
metrically.  The  tendency  to  be  bilateral  and  to  occur  on 
many  parts  at  once  is  very  rare  in  zoster  and  very  common  in 
morphoea,  but  does  not  in  the  least  invalidate  the  theory  of 
the  nerve  distribution  of  the  latter.  It  proves  only  that 
many  nerves  may  be  affected  at  the  same  time,  and  pos¬ 
sibly  that  in  some  cases  there  is  a  definite  tendency  for  the 
same  nerve  trunk  on  the  two.sides  to  suffer.  In  all  cases  of  mul¬ 
tiple  morphoea  which  should  be  called  “  herpetiform,”  it  will  be 
observed  that  there  are  areas  of  skin  between  the  diseased 
portions  which  are  quite  healthy,  and  that  the  diseased  areas 
are  arranged  according  to  the  distribution  of  nerves. 

In  this  the  contrast  with  what  is  known  as  “  diffuse  mor¬ 
phoea  ”  is  quite  definite.  1  am  by  no  means  sure  that  there 
are  not  connecting  links  between  the  two,  and  I  freely  admit 
that  there  are  some  cases  in  which  it  is  exceedingly  difficult 
to  give  any  plausible  explanation  of  the  law  of  distribution. 
These  for  the  present  it  may  be  better  to  keep  apart.  We 
shall  find  out  how  to  explain  them  some  time.  For  the 
present,  let  us  place  together  and  recognise  by  a  distinctive 
name  those  in  which  the  distribution  is,  as  I  have  said,  after 
the  pattern  of  herpes  zoster. 

We  must  note  as  a  peculiarity  of  certain  cases  of  morphoea 
and  as  distinctly  exceptional  to  the  nerve  distribution 
theory,  that  we  occasionally  see  the  patches  placed  trans¬ 
versely  across  a  limb.  I  have  mentioned  a  case  which  Dr. 
Hilton  Fagge  showed  me,  in  which  the  changes  were  appa¬ 
rently  influenced  by  the  patient’s  garters.  In  another  case 
which  Dr.  George  Hastings  sent  to  me  in  October,  1884,  there 
were  patches  on  the  inner  sides  of  the  upper  arms  on  both 
limbs,  the  long  axis  of  which  was  distinctly  transverse. 

In  explanation  of  these  and  certain  other  conditions  we 
must  admit  the  probability  that,  during  the  inception  stage, 
local  irritation  may  take  a  certain  share  in  determining  the 
size  and  form  to  be  finally  taken  by  morphoea  patches.  In 
other  words  the  cell  elements  are  for  a  short  time  and  to  a 
limited  extent  infectious,  and  may  under  the  influence  of 
pressure  and  the  like,  cause  a  certain  degree  of  extension  be¬ 
yond  the  area  of  distribution  of  the  affected  nerve.  This  can 
probably  take  place  only  in  the  very  beginning,  and  it  never 
causes  more  than  very  limited  increase.  It  may,  however,  be 
sufficient  to  explain  the  otherwise  perplexing  conditions  of 
great  irregularity  in  the  form  of  patches,  angularity  of  out¬ 
line  and  transverse  position  as  regards  the  axis  of  the  limb. 

It  is  a  point  of  some  importance  to  determine  whether  the 
cases  in  which  a  great  number  of  separate  spots  are  present, 
which  become  confluent  only  in  part,  are  exactly  of  the  same 
nature  as  those  which  present  a  thick,  brawny  patch  with  an 
abrupt  margin,  and  but  few  if  any  adjacent  satellites. 

A  similar  question  arises  in  other  cases  in  which  there  is 
brawny  induration  or  a  hidebound  condition,  but  no  larda- 
ceous  or  ivory-like  infiltration.  My  impression  is  that  we 
should  count  all  these  several  states,  the  “  morphoea  macu¬ 
losa,”  the  ivory  patch,  and  the  hidebound  condition  when  in 
patches,  as  partaking  of  the  same  nature.  I  think  that  they 
are  not  infrequently  met  with  together  in  the  same  case,  and 
that  their  difference  simply  implies  different  degrees  of 
severity  in  the  local  change.  It  is  to  be  admitted,  however, 
that  there  are  cases  of  the  macular  kind  which  are  so 
slightly  marked  and  so  peculiar  in  their  features  that  it  is 
difficult  to  know  whether  they  should  be  accounted  as 
morphoea  at  all.  In  this  group  are  to  be  placed  a  case  which 
Dr.  Vinrace  showed  me  recently,  and  another  which  I  had 
myself  recorded  some  years  previously.3  These  cases  appear 
to  prefer  the  genital  organs,  parts  which  are  very  rarely 
affected  either  by  herpetiform  morphoea  or  diffuse  scleriasis. 

I  hope  that  I  shall  not  be  blamed  for  preferring  still  to  use 
the  old  name  ‘  ‘  morphoea  ”  rather  than  the  new  one  of  ‘  ‘  sclero- 
dermia.”  The  latter  is  a  pathological  term ;  it  denotes  a 
theory,  and  is  applicable  to  many  affections  and  to  only 
certain  stages  of  each.  The  former  is  a  clinical  one,  is  well 
understood  in  its  conventional  signification,  and  has  the 
great  advantage  of  being  almost  meaningless  as  regards 
pathological  theory.  Using  the  word  morphoea  in  its  old 
sense  as  aoDlicable  to  all  hido-hound  conditions  of  skin.  I 
a  Clinical  Lectures,  vol.  i  p.  328 ;  see  also  the  Clinical  Journal, 


1  -I  QZ?  The  Britkh  1 

IIW  Medical  Journal J 


TFT  ANY  TREATED  BY  THYROID  EXTRACT. 


I  T  T1  TAT  TH  1  1  QQK 


would  propose,  by  suitable  adjectives,  to  discriminate  its 
different  forms.  For  clinical  purposes  these  latter  present 
us  with  most  important  peculiarities  of  character.  . 

We  may  perhaps  conveniently  recognise  three  principal 
divisions,  under  each  of  which  several  groups  may  in  the 

future  be  arranged :  ,  .  „ 

Division  i. — Herpetiform  morphcea ;  the  patches  being 
arranged  on  the  pattern  of  herpes  in  streaks  or  bands,  ana, 
however  extensively  bilateral,  seldom  or  never  with  exact 

^Division  ii.— Acroteric  morphcea,  in  which,  although  the 
whole  skin  may  suffer  more  or  less,  the  beginning  and  the 
greatest  severity  of  the  disease  are  almost  invariably  at  the 
extremities.  No  location  in  streaks,  symmetry  always 
marked,  and  Raynaud’s  phenomena  not  unusual.  This  form 
is  met  with  almost  solely  in  adult  women,  and  shows  no  ten¬ 
dency  to  spontaneous  cure.  .  , 

Division  hi. — Hide-bound  conditions  of  skin,,  in  which  the 
subcutaneous  tissue  rather  than  the  skin  itself  is  implicated. 
In  this  division  are  to  be  placed  for  the  present  certain  cases 
which  differ  more  or  less  definitely  from  both  the  preceding, 
and  concerning  the  exact  relations  of  which  it  is  very  diffi¬ 
cult  to  speak.  There  are  no  ivory  patches,  nor  are  the  ex 
tremities  preferentially  affected. 


ever,  for  the  present  be  left  aside,  as  it  is  the  purpose  of  the 
present  paper  to  deal  only  with  the  herpetiform  class. 

( To  be  continued .) 


ThPsP  woodcuts  show  the  state  of  the  foot  in  the  Liverpool  case  of 
ThCmorph£a  affecting  the  saphena  nerves.  They  are  copied  from 
drawings  lent  by  Dr.  Hugh  Jones 
In  illustration  of  Divisions  ii  and  iii  1  have  before  me 
some  very  interesting  and  important  cases.  They  must,  how- 


A  CASE  OF  TETANY  TREATED  BY  THYROID' 

EXTRACT. 

By  BYtROM  BRAMWELL,  M.D.,  F.R.C.P.Edin., 

Assistant  Physician  to  the  Edinburgh  Royal  Infirmary,  etc.- 

About  a  year  ago  I  was  asked  by  Professor  Annandale  to  see- 
a  patient  in  whom  tetany  had  developed  after  removal  of  the 
thyroid  gland.  The  case  was  being  treated  with  small  doses 
of  ^thyroid  extract.  The  spasms  were  very  severe,  and  the 
small  doses  of  thyroid  extract  had  not  produced  any  apparent 
benefit.  Professor  Annandale’s  object  in  asking  me  to  see 
the  patient  was  to  ascertain  what  quantity  of  the  thyroid 
extract  it  was  advisable  to  give  in  such  a  case.  I  advised 
tint  the  remedy  should  be  pushed  in  much  larger  doses^ 
This  was  done  In  the  course  of  a  short  time  the  tetany  and' 
other  serioS  symptoms  disappeared,  and  the  patient  made  a  . 

rtodw“n  SSS  after  complete  remove!  of  the- 
thyroid  gland  tetany  not  infrequently  develops,  and  that  the  • 
natients  in  whom  this  form  oi  tetany  is  developed  often  die. 
(towers  for  ^example,  says:  “When  the  whole  thyroid  is- 
removed  tetany  supervenes  in  about  one-sixth  of  the  cases.  . 
This  is  the  average  of  a  series  of  cases  reported  by  various  ■ 
Juieons,  which  hive  varied  from  7  in  70  (Wolfier)  to  12  m  5A 
(Biflroth).  All  the  patients  have  been  young  females  still  in. 
the  developmental  period  of  life.  The  symptoms  of  tetany 
set  in  during  the  first  ten  days  after  the  operation.  It  does- 
not  follow  partial  extirpation.  It  has  been  observed  m  asso¬ 
ciation  with  atrophy  of  the  thyroid  and  myxoedema.  Thm- 
remarkable  relationship  to  thyroidectomy  will  be  considered 
further  in  connection  with  the  pathology  of  the  disease.  * 
And,  in  speaking  of  the  pathology  of  the  disease,  he  says 
(n  707)  •“  The  frequent  occurrence  of  the  disease  after 
excision  of  the  thyroid  gland  is  a  pathological  fact  of  great 
importance  but  not  yet  of  clear  significance,  although  most 
observers  consider  that  a  toxic  mechanism  is  the  probable  • 
explanation.  The  malady  has  been  thought  to  be  the  first 
result  of  the  process  which  leads  to  myxcedema  and  the 
<  cachexia  strumipriva,’  and  to  be  due  to  the  accumulation 
in  the  blood  of  some  material,  as  mucin,  which  ^  1 

function  of  the  thyroid  to  change.  With  the  admission  of 
the  possibility  of  this  we  must  at  present  be  content. 

M?  own  view  of  the  pathology  is  that  this  operative  tetany, 
as  it  may  be  called,  is  merely  one  manifestation  of  acute  • 
myxcedema,  and  that  it  is  the  result  of  the  arrested  thyroid 
secretion.  The  fact  that  this  form  of  tetany,  which,  if  left  to  • 
itself,  is  apt  to  terminate  fatally,  can  be  arrested  and  cured, 
as  Professor  Annandale’s  case  shows,  by  ttie  administration  of 
thyroid  extract  confirms  this  view.  And  here  I  should  state-  - 
that  it  is  not  the  tetany  which  is  fatal,  but  the  acute  myx¬ 
cedema— that  is,  the  arrested  thyroid  secretion— of  which  the- 
t.pf.anv  is  onlv  one  manifestation.  ,  . 

The  striking  and  prompt  benefit  which  was  produced  m 
Professor  Annandale’s  case  made  a  profound  impression  uponi 
my  mfnd,  and  I  said  to  myself  mentally  ‘‘It  arrest  of  the 
thyroid  secretion  can  produce  operative  tetany,  and  if  the- 
administration  of  thyroid  extract  can  cure  operative  tetany , 
may  it  not  be  the  fact  that  ordinary  (idiopathic)  tetany  is  due* 
to  a  deficient  thyroid  secretion,  and  that  " 

totanv  can  be  cured  by  the  administration  of  thyroid  extract. 

Imentafiy  determined  to  try  the  remedy  in  the  first  case  ot 
idiopathic  tetany  which  came  under  my  notice. 

On  March  20th,  1895,  Dr.  Young,  of  Dundee,  wrote  me  as-, 
follows  -  “Would  it  be  too  much  trouble  to  tell  me  if  any¬ 
thing  more  might  be  done  for  the  little  fellow  \\X  who  • 
was  in  vour  ward  suffering  from  tetany  last  April .  He  ha,., 
been  taking  large  do3es  of  bromide  of  potassium  without  any/ 
effect,  and  although  fairly  well  during  last  summer,  he  is 

now  much  as  he  was  when  you  saw  him.  . 

The  patient,  a  boy  aged  8,  was  under] °S?h  lS?  EThe 
hm-rt  Roval  Infirmary  from  April  5th  to  ^5tli,  1894.  I  ? 

- - -  - -  "  -  <00. 
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■case  was  a  highly  typical  and  characteristic  one.  The  disease 
was  of  some  six  months’  duration.  The  spasms  were  very 
frequent  and  severe  ;  they  affected  the  muscles  of  the  hands 
and  feet,  arms  and  legs,  chest  and  larynx.  The  pain  which 
resulted  from  the  spasm  was  so  great  that  the  patient  fre¬ 
quently  cried  out.  The  temperature  was  subnormal.  Cold 
induced  and  aggravated  the  spasms.  There  were  no  indica¬ 
tions  of  rickets. 

During  his  stay  in  hospital  he  was  treated  with  bromide  of 
potassium  and  chloral  hydrate,  and  was  kept  in  bed  and  pro¬ 
tected  from  cold.  Under  this  treatment  lie  improved  con¬ 
siderably,  and  was  sent  home  relieved  but  not  well. 

During  the  summer  of  1894  he  remained  fairly  well,  but,  as 
Dr.  Young’s  letter  states,  a  relapse  occurred  and  the  spasms 
again  became  severe  during  the  past  winter  and  great  frost 
•of  the  present  year. 

And  here  let  me  say  that  the  fact  that  cold  seems  to  aggra- 
yate  the  spasms  and  to  produce  relapses,  and  that  the  disease 
is  much  more  frequent  in  winter  and  in  spring  than  in 
summer  or  autumn,  is  another  important  point  of  relation¬ 
ship  between  tetany  and  myxoedema.  Everyone  knows  that 
cold  predisposes  to  the  production  of  myxoedema.  Professor 
Victor  Horsley’s  experiments  illustrate  this  most  forcibly. 
He  excised,  for  example,  the  thyroid  gland  of  a  sheep  ;  it 
remained  well  until  it  was  shorn ;  it  then  manifested  the 
symptoms  of  acute  myxoedema  and  died.  Further,  in  cases 
of  myxoedema  and  sporadic  cretinism,  the  symptoms  are 
almost  always  aggravated  by  cold  and  relieved  by  heat.  In 
some  cases  of  tetany,  too  (my  experience  of  the  disease  is  in¬ 
sufficient  to  allow  me  to  make  a  more  definite  statement  on 
this  point),  as  in  almost  all  cases  of  myxoedema  and  sporadic 
cretinism,  the  temperature  is  subnormal. 

In  reply  to  Dr.  Young’s  letter.  I  advised  him  to  try  the  in¬ 
ternal  administration  of  thyroid  extract ;  and  I  explained  to 
him  my  reasons  for  recommending  this  plan  of  treatment. 
These  reasons  were  as  follows  :  — 

1.  Total  extirpation  of  the  thyroid  gland  is  followed  in  a 
■considerable  proportion  of  cases  by  the  development  of 
tetany.  This  form  of  tetany  is  often  fatal. 

2.  in  some  cases  at  all  events  (as  Professor  Annandale’s 
■case  shows)  this  operative  tetany  can  be  promptly  arrested 
and  cured  by  the  internal  administration  of  thyroid  extract. 

3.  Operative  tetany  is  in  all  probability  merely  a  manifesta¬ 
tion  (symptom)  of  acute  myxoedema  and  due  to  arrested 
thyroid  secretion. 

4.  Idiopathic  tetany,  like  idiopathic  myxoedema,  seems  to 
•be  induced  and  aggravated  by  cold. 

5.  It  is  not  improbable,  therefore,  that  idiopathic  tetany 
may  be  the  result  of  defective  thyroid  secretion. 

6.  If  this  is  so  it  is  probable  that  idiopathic  tetany  can. 
like  idiopathic  myxoedema,  be  cured  by  the  administration  of 
thyroid  extract. 

In  my  letter  to  Dr.  Young  I  asked  him  to  let  me  know  in 
the  course  of  two  or  three  weeks  what  the  result  of  the  treat¬ 
ment  was.  On  April  11th,  1895,  he  wrote  me  as  follows  : 

It  is  now  three  weeks  since  the  little  fellow  W.  began  to  take  thy¬ 
roid  extract,  and  the  success  seems  almost  phenomenal.  His  spasms 
have  auite  ceased  and  he  is  much  brighter  and  more  active.  He  has  been 
taking  three  tabloids  (Burroughs,  Wellcome  and  Co.)  for  the  last  fortnight. 
•Shall  we  continue  the  thyroid  still  ?  His  parents  wish  me  to  say  how  very 
much  obliged  they  are  for  your  kindness  in  suggesting  this  “  wonderful 
■cure.” 

On  receipt  of  this  letter  I  again  wrote  Dr.  Young  asking  him 
to  give  me  in  his  own  words  a  further  statement  of  the  case. 
On  April  16th  he  wrote  me  as  follows  : 

I  am  glad  to  be'able  to  give  you  the  particulars  you  wish  regarding  the 
'tetany  case. 

J.  W.,  aged  9  years,  has  suffered  from  tetany  since  November,  1893.  In 
U890  he  suffered  from  a  very  severe  attack  of  whooping-cough.  In  1892  he 
had  an  attack  of  influenza  with  bronchitis.  In  July,  1893,  he  was  knocked 
■down  by  swinging  jute.  His  parents  are  healthy;  his  father  exhibits 
■unilateral  sweating.  He  has  two  sisters  alive  and  healthy ;  a  sister  died 
•  at  the  age  of  13  from  pernicious  anmmia.  The  disease  (the  tetany)  was 
-excited  by  cold,  and  always  worse  in  cold  weather.  He  rarely  missed  a 
•day  without  an  attack;  the  spasms  were  very  severe,  affecting  the  arms 
And  legs  and  the  muscles  of  the  chest  and  larynx  (laryngismus). 
Between  the  attacks  he  complained  of  pain  in  the  wrists  and  ankles.  He 
also  suffered  from  headache,  breathlessness,  and  palpitation  on  the 
least  exertion.  Before  the  thyroid  treatment  was  commenced  his  mental 
•activity  was  much  impaired;  he  had  no  desire  to  look  at  pictures,  or  to 
go  out  or  play.  His  temper  was  wicked ;  he  was  easily  angered,  and 
would  attack  other  children.  The  tetany  has  been  treated  by  the  usual 
■drugs,  arsenic,  chloral,  antipyrin,  bromides  (1ft  to  45  gr.  daily),  cod  liver 
oil,  etc.,  but  without  marked  improvement.  In  May,  1894,  he  had  an 


attack  of  pneumonia,  preceded  by  a  convulsion  ;  for  some  weeks  after  this 
attack  the  spasms  were  less  severe. 

The  thyroid  treatment  was  commenced  on  March  22nd,  189ft.  For  the 
first  three  days  he  took  one  tabloid  (Burroughs,  Wellcome  and  Co.)  a 
day;  for  the  next  three  days  two  tabloids  daily,  and  then  three  tabloids 
daily,  in  accordance  with  your  recommendation.  At  the  end  of  three 
011  13th)  the  thyroid  treatment  was  stopped  as  you  advised. 

There  was  no  marked  change  until  the  three  tabloids  were  given  ;  since 
then  the  symptoms  have  gradually  passed  off.  Since  then  there  have 
been  no  spasms,  no  crowing,  no  pain,  no  breathlessness,  no  headache, 
and  no  palpitation.  He  is  going  out  every  day,  is  mucli  brighter,  and, 
his  mother  says,  in  every  way  a  ‘‘different  boy.”  There  have  never  been 
any  symptoms  of  thyroidism. 

On  May  15th  Dr.  Young  again  wrote  me  as  follows ; 

The  tetany  case  is  still  doing  well.  There  has  been  no  return  of  the 
spasms,  and  the  mental  condition  seems  very  much  better.  He  is  now  at 
school,  and  is  interested  in  his  tasks,  and  has  lost  that  stupid  look 
which  lie  previously  had.  He  is  altogether  a  “  different  boy,”  his  mother 
says. 

Such  is  the  result  of  the  treatment  in  this  case.  Now, 
under  ordinary  circumstances  I  would  not  think  of  drawing 
any  definite  therapeutic  conclusions  from  the  results  of  treat¬ 
ment  in  a  single  case.  But  the  circumstances  of  this  case  are 
not  ordinary.  The  administration  of  the  remedy  was  advised 
with  a  definite  therapeutic  object,  based  upon  a  definite  line 
of  reasoning  and  upon  undoubted  clinical  and  pathological 
facts.  (See  above.)  The  remarkable  success  of  the  treatment 
seems  to  corroborate  that  reasoning,  and  seems  to  show  that 
in  some  cases  at  least  idiopathic,  like  operative,  tetany  is 
due  to  defective  thyroid  secretion,  and  can  be  arrested  and 
cured  by  the  administration  of  thyroid  extract. 

My  object  in  publishing  the  case  and  directing  attention  to 
the  subject  at  this  early  stage  of  my  investigations  is  to  ob¬ 
tain  information  from  the  experience  of  other  and  indepen¬ 
dent  observers.  I  see  very  few  cases  of  tetany,  and  if  I  were 
to  wait  until  I  had  had  personal  opportunities  of  treating  a 
sufficient  number  of  cases  to  justify  me  in  forming  a  definite 
opinion  as  to  the  value  of  the  treatment,  I  might  have  to 
wait  much  longer  than  I  would  wish.  I  am  anxious,  there¬ 
fore.  to  have  the  co-operation  of  other  observers.  I  look  for¬ 
ward  with  some  degree  of  confidence  to  the  results,  for  the 
prompt  success  which  resulted  from  the  treatment  in  Dr. 
Young’s  case  seems  to  be  such  a  striking  confirmation  of  the 
reasoning  on  which  the  administration  of  the  remedy  was 
recommended  that  it  is  difficult  to  believe  that  in  it  the  dis¬ 
appearance  of  the  symptoms  was  a  mere  coincidence  or  acci¬ 
dent. 

It  is  highly  probable,  I  think,  that  the  thyroid  extract  will 
be  found  to  be  a  valuable  remedy  in  some  other  cases  of 
tetany.  I  do  not  say  in  all  cases,  for  it  is  possible  that  the 
clinical  condition  which  we  term  tetany  may,  like  the  clinical 
condition  which  we  term  an  epileptiform  convulsion  for 
example,  be  due  to  a  variety  of  different  causes ;  hence  it 
does  not  follow  that  because  thyroid  extract  can  cure  opera¬ 
tive  tetany  (as  Professor  Annandale’s  case  shows),  and  some 
cases  of  idiopathic  tetany  (as  Dr.  Young’s  case  seems  to 
show),  that  it  will  cure  all  cases  of  idiopathic  tetany. 

Idiopathic  tetany  is  a  comparatively  common  condition  in 
young  children,  but  is  rare  in  older  children  and  in  adults. 
It  is  possible  that  the  infantile  and  the  older  cases  may  be 
due  to  different  conditions,  and  that  thyroid  extract  may 
cure  the  older  cases  but  may  be  useless  in  the  infantile  cases. 
Whether  this  is  so  or  not  can  only  be  determined  by  direct 
observation  and  therapeutic  research. 

Infantile  tetany  is  in  the  vast  majority  of  cases  associated 
with  rickets.  Like  laryngismus  stridulus  it  is  merely  a 
manifestation  of  rickets,  and  it  is  important  to  remember 
that  it  is  usually  very  amenable  to  treatment,  easily  cured  by 
appropriate  feeding,  milk,  fresh  air,  tonics,  cod-liver  oil,  the 
syrup  of  the  phosphates,  lacto-phosphate  of  lime,  bromide  of 
potassium,  and  chloral  hydrate.  Further,  in  many  cases  it 
tends  to  get  well  of  itself.  These  facts  must  be  kept  in  mind 
in  drawing  conclusions  as  to  the  effects  of  the  thyroid  extract 
in  the  treatment  of  this,  the  ordinary  infantile  form  of 
tetany. 

I  am  anxious  then  to  know  whether  (a)  the  ordinary  in¬ 
fantile  form  and  ( b )  the  rarer  adult  form  of  tetany  can  be 
arrested  and  cured  by  the  administration  of  thyroid  extract. 

If  it  should  prove  to  be  the  case  that,  the  ordinary  form  of 
infantile  tetany  is  arrested  by  the  administration  of  thyroid 
extract,  it  will,  I  think,  be  reasonable  to  conclude  that  it, 
like  operative  tetany,  is  due  to  deficiency  of  the  thyroid 
secretion.  But,  further,  if  the  ordinary  form  of  infantile 
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tetanv  which  seems  merely  to  be  a  manifestation  of  rickets, 
can  be  cured  and  arrested  by  the  administration  of  thyroid 
extract  it  will  be  very  interesting  and  important  to  note  the 
effect  which  thyroid  extract  (or,  preferably,  perhaps,  thymus 
extract)  has  in  cases  of  rickets  and  laryngismus  stndulus. 

In  thinking  over  the  results  of.  Dr  Young’s  ease  several 
other  interesting  therapeutic  questions  have  soB8“ted  t  em- 
selves  to  my  mind ;  but  it  is  useless  to  theorise  oi  to  publish 
these  suggestions  until  we  have  further  facts.  ...  .„ 

I  repeat  that  my  object  in  publishing  this  lsoiated  case  is 
to  direct  the  attention  of  other  physicians  to  the  subject  ln 
the  first  nlace  I  wish  to  know  whether  idiopathic  tetany 
both  theP  infantile  and  adult  forms-can  be  cured  by  the 
administration  of  thyroid  extract.  I  hope  those^m^mbers  of 
the  profession  who  happen  to  have  well-marked  cases  ot 
tetany  under  observation  will  try  the  effect  of  the  lem  y 
and  will  publish  their  results.  .  i  •  ji__ 

In  conclusion,  I  have  to  thank  Ur.  Young  for  so  km  y 
placing  the  case  at  my  disposal. 


half  of  the  left  retina,  both  pupils  contracted  ‘  eonsensually, 
indicating  in  my  opinion  that  the  lesion  is  in  great  proba- 

bilitv  antenor  to  the  anterior  quadrigemina  bodies  as  the 
connecting  fibres  of  the  centre  for  “consensual  movements 
of  the  nupils  is  located  presumably  immediately  underneath 
toil  regton  From  reports  of  the  post-mortem  examination  of 

Sses  oi  acromegaly  in  which  the  P'^Cfthat the 
enlarged  I  think  that  there  is  very  little  doubt  that  tne seye 

symptoms  and  the  anosmia  are  due  to  a  similar  cause  in 
this  case. 


A  CASE  OF  ACROMEGALY  WITH  WERNICKE’S 
DIFFERENTIAL  SYMPTOM. 

By  J.  LYNN  THOMAS,  F.R.C.S.Eng., 

Assistant  Surgeon  to  the  Cardiff  Infirmary. 

This  case  is  under  the  care  of  Ur.  J.  U.  Williams,  of  Cardiff, 
and  before  it  came  under  his  observation  the  patient  was 
diagnosed  as  suffering  from  dropsy  and  imbecility. 

B  Iv.,  aged  18,  was  a  strong  healthy  girl  until  S1X 
before  slm  came  under  treatment,  when  she  is  reported  to 
have  Md  an  aSack  of  Bright’s  disease.  Up  to  that  time  she 
was  a  bright,  intelligent,  and  very  promising  child.  About 
four  yearsgbefore  she  came  under  treatment  she  had : 
pains  in  both  temples,  lost  self-control,  sang  and  whistled  at 
odd  times,  and  afterwards  her  parents  noticed  her  to  be  dull, 
forgetful  and  to  have  lost  control  over  the  sphincters,  bhe 
has  suffered  a  great  deal  at  times  from  temporal  and  occipital 
headaches,  lassitude,  and  tcedium  vita.  Her  eyesight  began 
to  fail  three  vears  and  a-half  before  she  came  under  tieat- 
ment,  and  the  large  size  of  her  hands  attracted  the  mother  s 

attention  about  the  same  time. 

Tt  is  unnecessary  to  enter  into  a  detailed  description 
of  her  general  appearance,  as  it  tallies  in  most  aspects  with 
the  classical  reports  of  other  cases.  She  has  large  hands, 
large  feet  large  lower  jaw,  large  nasal  and  laryngeal  carti¬ 
lages.  She  is  5  feet  9  inches  in  height,  and  her  voice  ^ rather 
masculine  in  type.  The  circumference  of  the  skull  is 
23  inches  The  thyroid  gland  is  enlarged.  There  is  no 
evidence  of  the  existence  of  a  thymus  gland.  The  character 
of  the  body,  including  the  mammae,  is  masculine.  She  has 
dorsal  kyphosis,  as  is  fairly  well  shown  in  the  photograph. 
She  has  never  menstruated. 

Last  January  she  had  excruciating  pain  along  both  inferior 
dental  nerves,  and  she  could  not  smell  iodoform  and  eau  de 
Cologne  ;  but  ammonia  and  other  olfactory  stimulants  of  the 
fifth  nerve  she  could  smell. 

The  Condition  of  the  Eyes  last  January. 

The  following  notes  made  in  January,  1895,  are  very  in¬ 
teresting  compared  with  her  present  condition.  She  had  a 
slight  alternating  internal  strabismus.  The  palpebral  fissures 
were  equal.  The  pupils  were  equal,  and  their  movements 

harmonious  in  the  sun  and  shade.  . 

The  movements  of  the  eyes  were  normal  in  all  directions. 
The  right  eye  was  totally  blind,  and  when  the  left  eye  was 
shaded  the  pupil  dilated,  and  its  reaction  to  light  reflected 
on  the  retina  was  nil.  The  left  eye  was  liemianopic  on  t  e 
left  or  temporal  side,  and  the  optic  atrophy  was  not  bo 
marked  as  in  the  right  eye.  Like  many  other  patients  with 
defective  eyesight,  she  was  surprised  to  find  that  her  right 
eye  was  totally  blind.  By  throwing  a  pencil  of  light  obliquely 
on  the  functionless  half  of  the  left  retina,  there  was  no  con¬ 
traction  of  the  pupil,  therein  indicating  lesion  of  the 

By  throwing  a  pencil  of  light  obliquely  on  the  functional 

i  Read  before  the  South  Wales  and  Monmouthshire  Branch  of  the  British 
m priicnl  Association  at  Cardin. 


Condition  of  Eyes  on  April  29th,  1895.  _ 

The  left  eye  is  in  statu  quo,-  the  right  eye  is  n0^bemianopie 
on  the  temporal  side.  So  that  no»  «  can  farther  localise 
the  cause  to  a  lesion  of  the  decussating  fibr  P 

ChInSJanuarv  Ur.  Williams  and  I  put  the  patient  on  arsenic- 
and  antipvr'in,  but  lately  she  has  been  taking  iodide  of  potas- 
Mum  aid  Ur.  Williams  thinks  the  latter  Has  done  the  most 
good’;  but  still,  owing  to  the  intense  periodical 
she  suffers  from,  we  propose  to  remove  a  parallelogiam  of  the 

skull. _  - 

Sir  Peter  Eade,  M.U.,  has  been  elected  Msyor  of  Nmp- 
wicli,  in  the  place  of  the  late  Lieutenant-Colonel  Bi0nold. 

0  .  t>4.  /•  vi  _  j  it Ititipq  nrmn  fill  ft  1 V- 
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A  MASKED  CASE  OF  0STE03IALACIA 
OCCURRING  AT  THE  AGE  OF  18. 

By  H.  E.  DRAKE-BROCKMAN,  F.R.C.S.E., 

Surgeon-Captain  Civil  Surgeon,  Muttra,  N.W.P.,  India. 

The  following  very  exaggerated  case  of  osteomalacia  came 

b-r  Care  a  s3?ort  a&°>  and  for  many  reasons,  I 

think,  deserves  notice.  The  case  was  that  of  a  young  woman 
Brahmin  by  caste,  about  18  years  of  age,  who,  according  to 
the  custom  of  this  country,  was  married  at  the  early  age  of 
b,  and  three  years  later  had  gone  to  her  husband’s  house  and 
cohabited  ever  since,  that  is  from  the  age  of  11.  At  the  age 
f  8be  g?.ve  birtb  ^  a  female  child,  from  all  accounts  per¬ 
fectly  healthy,  and  at  the  time  the  mother  suffered  in  no 
way.  She  had  always  up  till  then  enjoyed  excellent  health, 


also  extremely  deformed,  with  more  or  less  outward  disloca- 
tion  of  the  paielhe.  a  direct  result  of  the  deformities  induced 
by  the  disease.  The  bones  were  soft  and  tender,  eliciting 
considerable  pain  on  pressure;  and  the  urine  contained  on 
analysis  a  fair  amount  of  phosphates.  The  muscles  generally 

?n  !TVf  £trophy  (due  t0  want  of  ^e  probably) 

W„<1  ol  applamnce  ’  g‘Vln8  thebody  a  emaciated 
The  chief  points  of  interest  in  this  case  are:  First,  the 

Wed  i^eeffna^e  y’riVef^ne  I8’  at  which  the  disease  mani- 
IV  8,eco*?.dlF’  the  exaggerated  stage  at  which  seen  ; 
thirdly,  that  the  disease  occurred  after  the  first  pregnancy 
and,  fourthly,  that  there  were  not,  nor  had  there  been,  any 
fractures  of  bone,  notwithstanding  the  exaggerated  stacre  t hi 
d,SeaBe  “ad  mrived  at  and  the  ex-tent  of  tfeTetormitfes.  •  5 
attribute  this  probably  to  the  fact  that  the  disease  occurred 
ln  such  a  young  subject  at  a  time  of  life  at  which  the  bony 


Fig.  1. — Front  view. 

and  came  of  a  healthy  family,"  a  fact  attested  by  both  her 
parents  and  husband.  The  onset  of  the  symptoms  appears 
to  have  been  very  insidious,  and  she  seems  to  have 
suffered  a  great  deal  from  pains  of  a  rheumatic  cha- 
racter.  l he  condition  of  the  patient  when  seen  by  me  was 
pitiable  in  the  extreme,  the  deformities  being  so  general  and 
abundant  as  to  prevent  her  even  from  standing  ;  they  can  be 
better  appreciated  by  glancing  at  the  two  accompanying 
photographs  of  her,  which  were  taken  by  me  on  the  spot, 
giving  both  the  front  and  lateral  aspects  of  the  unfortunate 
cripple. 

On  examination  of  the  patient  the  spine  showed  marked 
cyrtosis,  and  was  affected  more  or  less  along  its  whole  extent. 
Uie  pelvis  showed  marked  prominence  at  the  symphysis, 
indicating  that  the  horizontal  rami  were  approximated — in 
lact,  was  a  specimen  of  the  rostrated  malacosteon  variety — 
and,  doubtless,  had  I  had  the  opportunity  of  examining  the 
patient  a  pelvis  __  internally,  it  would  have  confirmed  the 
external  diagnosis.  The  bones  of  the  head  were  unaffected, 
as  were  those  of  the  upper  extremities.  The  clavicles 
snowed  marked  deformity,  the  right  one  more  especially,  it 
Demg  bent  nearly  into  a  semicircle,  and  semi-dislocated  in  con¬ 
sequence.  The  lower  ends  of  the  femora  and  both  tibiae  were 


Fig.  2. — Side  view. 

skeleton  was  yet  immature,  and  hence  the  chance  of  fractures 
occurring  was  minimised. 

I  think  that  the  rarity  of  the  disease  and  the  peculiarities 
present  in  this  case  are  sufficient  excuse  for  my  having 
brought  it  to  the  notice  of  the  profession. 


LARGE  SPINA  BIFIDA  :  EXCISION  :  RECOVERY. 

By  F.  WINSON  RAMSAY,  M.S.Durh.,  F.R.C.S.Ed., 
Surgeon  to  the  Royal  Victoria  Hospital,  Bournemouth. 

E.  H.,  aged  2  months,  was  first  seen  by  me  on  July  1st,  1894. 
He  had  a  large  ovoid  tumour  over  the  sacral  region  which 
pleasured  8  inches  across  in  its  longest  diameter  and  16  inches 
in  circumference.  The  tumour  at  birth  was  only  about  half 
the  size,  but  had  been  rapidly  increasing.  I  explained  the 
nature  of  the  case  and  its  risks  to  the  parents,  and  received 
permission  to  do  whatever  I  thought  best.  The  child  was 
admitted  into  the  Royal  Victoria  Hospital  on  July  6th,  and 
the  tumour  tapped  by  passing  a  curved  aspirator  needle 
through  sound  tissue  an  inch  from  the  margin  of  the  tumour. 
When  the  contents  were  evacuated  it  was  ascertained  that 
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the  opening  into  the  spinal  canal  was  just  large  enough  to 
admR  the  fip  of  a  finger.  Pressure  was  applied  by  means  of 
broadbands  of  strapping  pads  and  bandages  ;  but,  in  spite 

of  these  the  tumour  had  refilled  in  twenty-four  hours. 

On  July  17th  chloroform  was  administered  by  the  house- 
surgeon  Mr.  Livesay,  and.  assisted  by  Dr.  Lys,  I  excised  tl  e 
tumour  An  elliptical  incision  was  made  on  each  side  of 
the  tumour,  meeting  above  and  below,  and  the  skin was  dis¬ 
sected  away  from  the  sac  wall  on  each  side.  Tins  ^as  a 
matter  of  great  difficulty,  as  the  wall  was  so  thin  and  its 
components  adherent.  Once  the  sac  was  punctured  and  the 
hole  closed  with  pressure  forceps.  The  sac  was  then  dis¬ 
sected  down  until  the  pedicle  was  only  about  an  inch  a(fi'°88- 
A  ligature  of  stout  silk  was  passed  round  the  pedicle  and  the 
sac  opened.  The  interior  had  the  characteristic  ventricular 
appearance.  No  nerve  loops  were  seen,  but  a  bunch  of  whitish 
tissue  seemed  to  terminate  in  the  sac  and  was  enclosed 
in  the  ligature.  The  ligature  was  tightened  and  the  tumour 
removedf  The  pedicle  immediately  began  to  bulge,  and  while 
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THREE  CASES  OF  INOCULATION  OF  TUBER¬ 
CULOSIS  FROM  TATTOOING. 

By  D.  W.  COLLING3,  M.B.  and  W.  MURRAY,  M.B., 

House-Surgeons  to  Tottenham  nospital. 

Tttf  comparative  rarity  of  inoculated  tuberculosis  is  sufficient 
justification  for  OTr  bringing  the  following  cases  before  the 

"WilKflKi  October  21st  of  advanced  phthisis. 

A ^t^N^s^d'hi^nsiifg^lndinri inln  rubbiTd^^ with 

case  that  saliva  wis  used,  although  the  patient  states  that  he 

“The  foflowfngTs  a  brief  abstract  of  the  notes  of  the  cases  : 

t—W.N.  was  tattooed  on  the  fhxor  surface  of  the 
right  forearm,’ the  design  being  a  heart  crossed  by  two  fla?8 
wfth  a  rose  below.  The  accompanying  figure  is  a  fair 


Fig.  1. 


Fig.  2. 


we  were  looking  the  ligature  slipped  off,  a  quantity  of  fluid 
escaping.  This  fluid  was  allowed  to  run  for  a  minute,  and 
then  the  pedicle  religatured  by  snipping  a  groove  round  the 
pedicle  with  scissors,  and  using  a  finer  ligature.  The  two 
elliptical  flaps  being  found  redundant  were  shaped  with 
scissors,  brought  together  in  the  middle  line,  and  secured 
with  nine  deep  silkworm-gut  sutures,  one  of  which  was  made 
to  include  the  pedicle  superficial  to  the  ligature,  so  as  to  act 
as  a  lurther  security  to  the  ligature.  The  wound  was 
powdered  with  a  mixture  of  iodoform  and  boracic  acid,  and  a 
dressing  of  double  cyanide  gauze  and  cottonwool  applied 
with  a  bandage.  Owing,  probably,  to  the bandage  being  ap¬ 
plied  too  tightly,  the  child,  who  up  to  this  point  had  taken 
the  anaesthetic  well,  suddenly  stopped  breathing  and  became 
cvanosed.  The  bandage  was  at  once  loosened,  and  the  child, 
after  artificial  respiration  and  the  application  of  cold  water 
and  other  restoratives,  soon  recovered.  Owing  to  the  wound 
being  so  low  down  it  was  a  matter  of  some  difficulty  to  keep 
the  dressings  sweet ;  the  wound,  however,  closed  by  first 
intention,  and  all  the  stitches  were  removed  on  the  eighth 

Since  the  operation  the  child  has  not  had  an  unfavourable 
symptom,  and  now,  nine  months  after  the  operation,  is  in 
perfect  health.  I  am  indebted  to  my  colleague,  Dr.  Marrmer, 
for  the  photographs  taken  both  before  and  after  the  opera¬ 
tion. 


representation  of  the  arm  when  first  seen  on  U  h, 

five  weeks  after  inoculation.  The  pustules  scattered  over  t 
front  of  the  arm  were  said  to  have  appeared  only  after 
application  of  a  poultice.  The  rose  was  the  seat  of  the  prin¬ 
cipal  lesion,  and  consisted  chiefly  of  a  mass  of  P"8^^’  the 
remaining  part  was  scarred  and  covered  with  white,  scab  . 

Case  ii A.  N.  was  tattooed  on  October  11th  with  the  same 
design,  but  without  the  rose.  On  November  Uth,  a  mo  t 
after  the  operation,  the  pattern,  especially  the 
raised  and  covered  with  scabs.  Pus  was  escaping  at  se 

PCase  xix.-J.  H.  was  tattooed  on  October  18th,  and  was 
first  seen  on  November  7th,  three  weeks  after  the  operation. 
The  design,  which  was  similar  to  that  in  the  last  case,  wa 
raised,  indurated,  and  covered  with  scabs.  He A  1C* _ 
appear  again  for  a  week,  during  which  time  he  had  assiduous  y 
applied  poultices  to  the  arm.  On  his  reappearance  the  scabs 
had  come  off,  leaving  in  lines  of  the  pattern  deep  u  c 
hard,  round,  smooth  edges  and  granulating  bases.  The  who  e 
design  was  raised,  and  surrounded  with  an  eiYthematous 
border.  The  second  figure  shows  the  appearance  of  the 

lesion  in  this  case.  ,  j„inr 

In  all  the  cases  there  was  enlargement  of  the  epmondylar 
and  axillary  glands.  The  general  health  of  the  boys  did  not 
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seem  to  liave  suffered  pari  pai.su  with  the  development  of  the 
local  lesions.  On  December  11th,  J.  H.  and  W.  N.  were 
shown  at  Mr.  Jonathan  Hutchinson’s  clinical  museum.  Mr. 
Hutchinson  was  distinctly  of  opinion  that  the  pathological 
condition  had  been  produced  by  the  inoculation  of  tubercle. 


A  piece  of  skin  from  J.  H.’s  arm  was  cut  out  and  examined; 
well-marked  giant  cells  were  found  in  thecorium  immediately 
under  the  Malpighian  layer,  although  the  presence  of  bacilli 
was  not  demonstrated. 

The  parents  of  the  boys,  in  spite  of  repeated  warnings  as  to 
the  danger  the  latter  ran,  would  not  use  their  influence  to 
make  them  attend  the  hospital;  consequently  we  were  unable 
to  witness  the  result  of  any  local  treatment. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

POISONOUS  TICK. 

I  have  lodged  eight  specimens  of  this  insect,  known  to  the 
natives  as  carapato  or  tampan,  in  the  Natural  History  Depart¬ 
ment  of  the  British  Museum,  where  it  i3  known  as  the 
“  poisonous  tick.”  In  appearance  it  resembles  a  large  sheep 
tick,  and  it  is  impossible  to  crush  it  between  the  finger  and. 
thumb,  as  it  is  so  tough. 

The  Portuguese  at  Tete  say  that  they  have  lost  many  men 
from  the  bite  of  this  insect.  Newcomers  are  warned  against 
sleeping  on  the  floor  of  the  huts,  as  the  insect  dwells  in  the 
grass  roofs.  In  the  houses  at  Tete  the  legs  of  the  bedsteads 
are  seen  to  be  placed  in  vessels  containing  kerosene,  to  keep 
it  away  from  the  bed,  Fever  and  acute  dysentery  are  said  by 
the  Portuguese  to  follow  the  bite,  the  severity  of  the  attack 
being  in  proportion  to  the  number  of  bites  received. 

A  European  who  was  travelling  through  Tete  requested  me 
to  see  his  servant,  who  was  sick.  I  found  that  he  was  a  native 
lad  from  a  distant  part  of  the  country,  and  that  for  two  nights 
he  had  been  sleeping  on  the  floor  of  the  hut  in  which  his 
master  was  stopping.  He  complained  of  great  pain  in  the  left 
great  toe,  the  pain  running  up  the  leg,  and  said  that  some¬ 
thing  had  bitten  him  during  the  previous  night.  The  toe 
was  slightly  swollen,  but  I  could  not  detect  any  puncture  in 
the  dark  si  in.  His  temperature  was  104.2°,  and  he  had 
10 


vomited  twice.  In  twenty-four  hours,  with  the  exception  of 
numbness  in  the  toe,  he  was  quite  well. 

This  insect  is  mentioned  by  Livingstone  in  his  description 
of  Tete  in  his  Travels  (I  think  the  second  volume) ;  it  is  also 
found,  though  apparently  to  a  less  extent,  at  the  Portuguese 
town  of  Lena,  lower  down  the  Zambesi. 

J.  Dowson.  M.R.C.S.,  L.R.C.P., 

Surgeon,  R.N. 

***  Through  the  kindness  of  Sir  William  Flower  we  have 
been  favoured  with  the  following  memorandum  on  the  subject 
by  Mr.  R.  I.  Pocock,of  the  Natural  History  Museum, Cromwell 
Road  :  “  The  effects  produced  upon  human  beings  in  tropical 
countries  by  the  bite  of  ticks  have  long  been  known,  and 
cases  of  the  supposed  injury  to  health  caused  by  these  ani¬ 
mals  have  been  recorded  from  various  parts  of  the  world  as 
well  as  from  equatorial  Africa.  The  effect  of  the  bite,  how¬ 
ever,  appears  to  depend  very  largely  upon  the  physical  con¬ 
dition  of  the  individual  at  the  time  of  being  attacked.  The 
carapato  or  tampan  of  Tete  is  very  closely  allied  to,  if  not 
identical  with,  a  species  from  Egypt  named  Argas  savignyi. 
Another  closely  allied  form  has  been  brought  from'  the 
Congo.” 


THE  PROGNOSIS  OF  APOPLEXY. 

With  reference  to  the  prognosis  of  cerebral  apoplexy  in  the 
absence  of  renal  disease,  Professor  A.  G.  Barrs  in  his  valu¬ 
able  lecture  in  the  British  Medical  Journal  of  May  18th, 
enumerates  as  unfavourable  conditions,  disturbances  of  re¬ 
spiration,  diabetes,  chronic  alcoholism,  typhoid  fever,  and 
idiopathic  anaemia.  To  these  I  would  venture  to  add  as 
determining  factors  in  many  cases,  condition  of  the  circula¬ 
tion,  condition  of  the  nervous  system,  and  the  possibility  or 
otherwise  of  prophylactic  treatment.  For  example,  a  lady, 
aged  about  70,  drank  sulphur  waters  freely,  on  her  own  pre¬ 
scription,  became  constipated,  and  one  day  “  fell  in  a  fit.” 
As  she  was  naturally  plethoric  and  presented  a  most  unusual 
degree  of  arterial  and  venous  tension,  I  bled  to  35  ounces. 
She  regained  consciousness  in  eight  hours,  was  slightly  hemi¬ 
plegic  for  two  or  three  months,  and  died  six  or  seven  years 
later  of  influenza.  Again,  a  highly  sensitive  clergyman, 
aged  75,  occupying  a  harassing  public  position,  had  a  sudden 
slight  left  hemiplegia,  and  three  months  later,  for  a  few  days, 
a  partial  aphasia  and  paresis  of  the  right  hand,  with  nervous 
excitement.  He  resigned  his  position  just  in  time,  and  in 
the  tranquil  atmosphere  of  retirement  had  no  recurrence  of 
the  attacks,  but  died  three  years  later  of  another  complaint. 
Lastly,  a  gentleman,  aged  53.  in  the  theatrical  profession,  is 
attacked  by  numbness  of  the  right  hand  and  of  the  right 
side  of  the  tongue  and  aphasia  lasting  four  hours.  There  are 
slight  returns  of  these  symptoms  and  occasionally  twitching 
of  the  right  side  of  the  face  for  several  months.  The  pulse 
is  full,  slow,  and  hard ;  the  urine,  otherwise  healthy,  loaded 
with  urea.  He  continues  to  live  at  high  nervous  tension  and 
dies  of  apoplexy  at  54.  The  last  case  illustrates  the  fact 
that  very  slight  attacks  may  be  of  very  serious  prognosis, 
especially  if  it  is  impossible  to  enforce  nervous  and  circula¬ 
tory  repose.  In  a  large  number  of  cases  cerebral  haemor¬ 
rhage  is  the  result  of  plethora,  with  what  is  conveniently 
called  “  suppressed  gout,”  and  constipation;  and  if  one  can 
at  once  employ  active  depletion,  and  prevent  by  a  judicious 
regimen  the  return  of  the  causal  conditions,  the  prognosis  is 
good. 

Strathpedter  Spa.  R.  Fortescue  Fox,  M  D.,  M.R.C.P. 


CONDITION  IN  A  CASE  OF  FRACTURE  OF  SKULL 
THIRTY  YEARS  AFTER  INJURY. 

The  following  curious  condition  was  observed  in  a  miner, 
since  dead,  employed  in  one  of  the  South  Wales  coalpits. 

A.  B.,  a  man  of  about  60,  of  somewhat  feeble  intellect  and 
addicted  to  drink,  stated  that  he  had  received  an  injury  to 
his  head  from  the  bursting  of  a  shell  during  the  Chinese  war 
of  1860.  He  was  unable  to  say  how  long  he  had  remained 
under  treatment,  but  stated  that  he  was  “  unconscious  for  a 
long  time  ;”  how  long  and  what  were  the  immediately  follow¬ 
ing  symptoms  unfortunately  could  not  be  ascertained,  but 
apparently  since  his  discharge  from  hospital  he  had  not 
suffered  in  any  noticeable  manner.  His  memory  for  after¬ 
events  was  fairly  good,  but  he  could  only  detail  the  cireum- 
I  stances  immediately  preceding  the  receipt  of  his  injury  in 
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an  uncertain  and  hazy  manner.  On  his  recovery  he  returned 
to  England,  married,  and  has  had  several  children.  Ine 
whole  frontal  region  from  the  supraorbital  eminences  to  the 
coronal  suture  appeared  to  have  sustained  a  severe  compoum 
fracture,  or  series  of  fractures,  for  it  must  have  been  com¬ 
pletely  smashed  in,  and  presented,  thirty  years  after  tne 
occurrence,  a  concave  uneven  surface.  Bony  union  was  com¬ 
plete,  and  irregularities,  probably  corresponding  with  the 

Catheter  passe  d 

Sunder  bridc/e 
of  bone 


lines  of  fracture,  could  be  distinctly  felt  through  the  skin. 
Passing  laterally  across  the  concavity  about  1  inch  above  the 
supraorbital  eminence  was  a  bridge  of  bone  21  inches  in 
length  by  5  inch  in  depth,  entirely  invested  by  skin  and 
leaving  an  opening  beneath  it  through  which  a  N  0.  1*j  catheter 

could  be  passed.  ,  ,  , 

Unfortunately  no  photograph  was  obtained,  but  the  accom 
panying  sketches  give  some  idea  of  the  condition. 


Depressed 

surface 


The  patient  was  the  subject  of  chronic  bronchitis,  and 
eventually  succumbed  to  an  acute  attack. 

Permission  to  publish  this  case  has  been  kindly  granted 
by  Dr.  J.  R.  James,  J.P.,  of  Pentre,  South  Wales. 

J.  Wherry  Willson,  M.R.C.S.Eng.,  L.R.C.P.Lond. 

Southwark  Bridge  Road,  S.E. 


PREGNANCY  ASSOCIATED  WITH  AN  UNRUPTURED 
HYMEN  AND  A  VAGINAL  CYST. 

On  October  3rd,  1894,  I  was  called  to  see  Mrs.  E.  F.,  aged  35. 
She  had  been  married  for  ten  months.  Her  husband  ex¬ 
plained  to  me  that  he  had  never  had  proper  connection  with 
his  wife,  as  he  had  found  it  impossible  to  obtain  entrance, 
adding  that  he  thought  the  hymen  was  the  cause  of  the 
obstruction.  His  wife  had  not  menstruated  since  the  be¬ 
ginning  of  April,  and  her  abdomen  had  greatly  enlarged,  but 
he  did  not  think  it  possible  that  she  could  have  become 
pregnant  in  the  circumstances.  I  found  an  unruptured  and 
very  tough  hymen,  with  a  small  opening  at  its  anterior 
margin,  the  size  of  this  opening  being  rather  less  than  the 
diameter  of  a  piece  of  slate  pencil.  The  woman  was  in  the 
sixth  month  of  pregnancy,  and  the  sounds  of  the  foetal  heart 


were  distinctly  audible.  1  incised  the  hymen  freely,  but  on 
digital  examination  found  that  the  vagina  was  occupied  by  a 
swelling  about  the  size  of  a  small  orange,  and  it  was  with 
difficulty  that  I  could  pass  my  finger  up  to  the  os  uteri.  Un 
more  careful  examination  the  swelling  was  discovered  to  be 
a  cystic  tumour  growing  from  the  posterior  vaginal  wall, 
about  half-way  between  the  posterior  fornix  and  the  ostium 
vaginte.  Nothing  more  was  done  at  the  time,  and  no  mention 

of  the  tumour  was  made  to  the  patient. 

On  November  4tli  I  was  informed  that  Mrs.  P.  had  been 
suffering  from  pain,  and  that  something  came  down  outside. 

A  small  incision  was  made  in  the  cyst,  and  a  semifluid  JffiJy- 
like  matter  of  the  colour  of  barley  sugar  squeezed  out.  ihe 
cyst  soon  filled  up  again,  and  gave  rise  to  a  good  deal  of  dis¬ 
comfort,  frequently  protruding  from  the  ostium  vaginae. 

On  November  26th  the  tumour  was  again  incised,  this  time 
more  freely,  and  its  contents  expressed.  In  the  patient  s 
advanced  condition  of  pregnancy  1  did  not  consider  it  advis¬ 
able  to  attempt  total  or  partial  extirpation  of  the  cyst,  bince 
that  date  there  has  been  no  recurrence  of  the  tumour,  and  on 
examination  on  April  23rd,  1895,  nothing  was  to  be  found  but 
a  little  thickening  at  the  seat  of  its  growth. 

Mrs.  F.  gave  birth  to  a  full-time  female  child  on  January 
9th.  The  labour  was  quite  a  normal  one,  except  that  there 

was  a  little  perineal  laceration.  . 

This  case  appears  to  present  the  following  points  of  in- 
terest * 

1.  The  occurrence  of  pregnancy  notwithstanding  the  pre¬ 

sence  of  the  unruptured  hymen,  and  the  partial  blocking  up 
of  the  vagina  by  the  tumour.  .  . 

2.  The  tumour  gave  rise  to  no  inconvenience  until  tne 
hymen  was  operated  upon,  the  tough  hymen  apparently  act¬ 
ing  as  a  support,  thus  preventing  prolapse  of  the  cyst. 

3.  The  fact  of  simple  incision  being  followed  by  cure  of  the 
cyst  up  to  the  present  time  (over  five  months).  Ilie  time 
which  has  elapsed  is,  however,  too  short  to  allow  us  to  look 
upon  the  cure  as  permanent. 

Portland.  VaX.  J .  LAWSON,  M.D. 

A  CASE  OF  THROMBOSIS  AND  RUPTURE  OF  THE 
HEART  IN  AN  INFANT. 

On  February  20th  I  was  sent  for  suddenly  to  see  a  boy,  aged 
9^  months,  who  had  died  without  apparent  cause.  He  was 
one  of  twins,  and  had  been  delicate  and  subject  to  convulsions 
from  birth.  On  the  day  on  which  he  died  he  was  seated  on 
his  grandmother’s  lap,  and  his  mother  was  in  the  room  by 
him.  His  mother  told  me  that  he  was  then  seized  with  a  fit 
and  died  in  three  minutes.  She  said  that  the  fit  was  different 
in  character  from  those  he  had  previously  gone  through  ;  he 
appeared  quite  well  up  to  the  time  when  he  had  the  fit.  _ 

An  inquest  was  held.  On  making  a  post-mortem,  examina¬ 
tion  I  found  the  pericardium  distended  with  fluid  blood,  and 
a  rupture  one-tliird  of  an  inch  in  length  in  the  right  ven¬ 
tricle.  It  was  gaping  and  started  about  the  middle  of  the 
ventricle  at  its  junction  with  the  septum  ventriculorum.  On 
opening  the  right  ventricle  I  found  a  white  thrombus  loose 
in  the  cavity.  It  was  an  inch  long,  one-tliird  of  an  inch  wide, 
and  about  a  quarter  of  an  inch  thick.  There  were  two  smaller 
thrombi  situated  between  the  columnse  carnese  of  the  right 
ventricle.  The  walls  of  the  right  ventricle  were  stretched, 
but  appeared  normal  in  other  respects.  The  remainder  of 
the  heart  and  other  organs  were  normal.  This  case  is  inter¬ 
esting  on  account  of  the  age  of  the  patient  and  the  absence  of 
any  definite  degeneration  or  malformation  of  the  heart  ;  also 
from  the  fact  that  in  this  case  the  rupture  took  place  in  the 
right  ventricle,  whereas  in  the  other  recorded  cases  of  spon¬ 
taneous  rupture  the  tear  has  occurred  almost  without  excep¬ 
tion  in  the  walls  of  the  left  ventricle. 

Hendon.  F.  W.  Edridge-Green,  M.D.,  I.R.G.b. 


A  Musical  Doctor. — Dr.  Hemmeter,  of  Baltimore,  has 
composed  a  cantata  entitled  Hymn  to  Hygeia.  The  compo¬ 
sition  is  said  to  be  in  “  modem  classical  style,”  and  to  con¬ 
tain  a  “  hygeia  motive.”  This  motive  is  “  first  given  out  in 
the  reed  and  wind  instruments,”  and  then  the  tenor  and 
bass  voices  enter  upon  “  a  spirited  chorus  in  G  major,  the 
harmony  beginning  in  full  massive  ascending  chords,  ex¬ 
pressing  the  glory  and  honour  of  the  calling  of  the  followers 
of  /Esculapius.” 
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REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


KING’S  COLLEGE  HOSPITAL. 

DESTRUCTION  OF  NOSE  BY  LUPUS  :  ADJUSTMENT  OF  ARTIFICIAL 

NOSE. 

<By  Arthur  S.  Underwood,  M.R.C.S.,  L.D.S.,  Professor  of 
Dental  Surgery  King’s  College  Hospital,  and  Lecturer  on 
Anatomy  and  Physiology  Dental  Hospital  of  London.) 

I  have  recently  restored  the  nose  of  a  patient  attending  at 
King’s  College  Hospital  under  the  following  circumstances  : 
The  patient,  aged  28,  female,  had  suffered  from  extensive 
lupus  of  the  face,  and  her  nose  was,  as  far  as  the  soft  parts 
and  cartilages  were  concerned,  absent.  A  plastic  opera- 


margin  of  the  bridge  a  dental  alloy  wire  was  fixed,  following 
the  margin  of  the  new  nose  in  the  upper  third.  This  wax 
sketch  was  reproduced  in  white  vulcanite,  and  retained  in 
place  by  a  pair  of  spectacles  attached  to  the  dental  alloy  wire, 
and  passing  behind  the  patient’s  ears.  These  spectacles, 
which  contained  only  plain  glass,  were  excellently  made  and 
adapted  by  Mr.  Hawes,  of  Gt.  Marylebone  Street ;  they  served 
the  double  purpose  of  retaining  the  new  nose  in  place  and 
concealing  the  “  join.”  The  white  rubber  was  then  painted 
up  to  Nature  with  oil  paint  and  the  shiny  surface  dulled  with 
violet  powder. 

The  result  was  so  far  satisfactory  that  the  patient  was 
enabled  to  go  about  the  world  without  being  an  object  of 
curiosity  and  horror  to  others.  The  fact  that  the  nose  was 
artificial  was  not  perceptible  at  a  distance  of  two  or  three 
paces,  and  with  a  veil  on  it  could  not  be  detected  at  all. 

_  I  have  found  since  that  this  method  has  been  already  car¬ 
ried  out  by  my  friend  Mr.  England,  with  equally  good 
results. 


tion  was  performed  with  perfect  success,  which,  however, 
was  not  permanent.  A  second  operation  not  being  considered 
advisable,  she  was  referred  to  me  in  the  hope  that  some  arti¬ 
ficial  restoration  might  be  effected. 


A  model  of  the  parts  was  taken,  and  to  this  a  wax  sketch 
of  the  proposed  restoration  was  modelled ;  at  the  upper 


ST.  MARYLEBONE  INFIRMARY. 

A  CASE  OF  DERMOID  CYST  OF  THE  BRAIN. 

(By  Lullum  Wood  Bathurst,  M.B.Lond.,  M.R.C.S.,  L.R.C.P., 
late  Assistant  Medical  Officer.) 

The  following  case  is  of  interest  owing  to  its  extreme  rarity. 
I  am  enabled  to  publish  it  by  the  kind  permission  of  Mr. 
J.  R.  Lunn. 

.  C.  D.,  a  woman  aged  54,  had  been  in  and  out  of  the  in¬ 
firmary  for  years,  being  admitted  at  various  times  for  her 
peculiar  mental  condition,  and  for  debility  and  incontinence 
of  urine  among  other  disorders.  She  was  last  admitted  on 
October  19th,  1893,  when  it  was  said  that  she  had  been  weak- 
minded  and  “peculiar”  all  her  life,  but  that  during  the  last 
few  years  she  had  become  progressively  worse.  No  history 
of  syphilis  or  injury  was  obtained,  nor  did  there  appear  to  be 
any  family  history  of  insanity.  She  was  a  wizened  woman, 
older  by  far  in  appearance  than  her  stated  age,  with 
a  constant  startled  expression  on  her  face.  She  had 
no  affection  of  speech,  and  understood  and  answered 
questions  correctly,  but  seldom  or  never  volunteered  a 
statement,  and  could  not  enter  into  conversation.  She  was 
in  the  habit  of  crawling  about  and  sitting  on  the  floor  for 
hours  at  a  time,  refusing  to  rise  when  bidden  to  do  so  ;  this 
she  was  able  to  do  by  herself  when  first  admitted,  but  latterly 
from  weakness  needed  aid.  She  suffered  from  constipation, 
but  was  exceedingly  dirty  in  her  habits,  and  did  not  retain 
urine  for  long.  Her  gait  was  unsteady ;  she  could  walk  by 
herself,  but  shuffled  her  feet;  she  would  often  fall  down,  the 
knees  suddenly  giving  way ;  this  would  occur  from  the 
slightest  causes.  No  paralysis  nor  loss  of  sensation  was  dis¬ 
covered  ;  the  knee  reflexes  were  natural  ;  there  was  no 
muscular  wasting  apart  from  the  general  ill-nourished  condi¬ 
tion  of  the  body.  The  appetite  was  generally  good,  but 
vomiting  was  a  frequent  symptom.  No  abnormality  was 
found  in  the  chest  or  abdomen ;  no  optic  neuritis  was  made 
out,  though  the  eyes  were  examined  many  times ; 
she  was  never  known  to  have  fits  or  twitchings. 
The  urine  in  no  way  differed  from  that  of  health 
She  was  thought  by  us  to  be  suffering  from  simple  dementia, 
and  this  opinion  was  supported  by  several  neurologists, 
who  saw  her  with  us.  The  question  of  cerebral  tumour  was 
discussed  and  thought  improbable  owing  to  lack  of  symptoms 
and  the  possibility  of  its  being  purely  functional  was  thought 
of ;  in  accordance  with  these  suggestions  iodide  of  potassium 
was  administered  for  a  time  in  increasing  doses,  and  the 
battery  was  applied  from  time  to  time  in  her  refractory 
moods  ;  this  latter,  though  of  temporary  benefit,  in  no  way 
affected  her  general  condition,  and  the  iodide  had  no  appa¬ 
rent  effect. 

She  was  in  her  usual  condition  on  the  morning  of  June 
15th,  1894,  when  on  getting  out  of  bed  she ‘fainted ;  on  re¬ 
gaining  consciousness  she  was  very  weak  and  the  pulse 
feeble  ;  she  died  three  hours  later. 

Post-mortem  Examination. 

There  was  marked  distension  of  the  caecum  and  ascending 
colon  and  of  the  small  intestines,  with  blood-stained  fluid  in 
the  abdominal  cavity.  The  intestines  in  the  region  of  the 
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ascending  colon  were  much  congested  and  somewhat  adhe- 

^On  removing  the  skull  cap  no  abnormality  was  seen,  and 
the  brain  was  removed.  The  meningeal  fluid  was  found  to 
be  slightly  in  excess.  At  the  base  of  the  brain,  along  the 
Sylvian  fissures,  some  meningitis  was  seen,  and  four  or  live 
small  masses  the  size  of  large  peas,  which  looked  exactly  like 
pieces  of  yellow  soap  ;  some  of  these  were  also  found  in  tne 
lateral  ventricles.  A  swelling  was  found  on  the  inner  sur¬ 
face  of  the  right  hemisphere  in  the  frontal  region,  which 
slightly  indented  a  corresponding  part  of  the  opposite  hemi¬ 
sphere  ;  there  was  also  a  bulging  on  the  under  surface  of  the 
right  frontal  lobe.  On  cutting  into  the  swelling,  after  divid¬ 
ing  a  very  thin  layer  of  nerve  tissue,  a  bilobed  encysted 
tumour,  about  2  inches  in  its  longest  diameter,  presented 

^JTie  tumour  was  situated  in  the  frontal  portion  of  the  right 
hemisphere,  occupying  a  position  immediately  in  front  of 
the  right  corpus  striatum ;  its  upper  limit  was  about  3 -men 
above  the  level  of  the  corpus  striatum,  the  lower  limit  ex¬ 
tending  to  within  i-inch  of  the  under  surface  of  the  frontal 
lobe  ;  it  extended  forwards  to  within  1^  inch  of  the  anterior 

extremity  of  the  hemisphere. 

The  tumour  was  therefore  in  the  situation  of  the  anterior 
part  of  the  corpus  callosum,  which  had  been  destroyed.  I  he 
inner  surface  of  the  hemisphere  over  the  seat  of  the  tumour 
was  atrophied  and  bulged  slightly  over  the  median  line,  and 
there  was  bulging  of  the  under  surface  of  the  frontal  lobe.  In 
a  direction  outwards  and  slightly  backwards  the  brain  sub¬ 
stance  had  been  destroyed  so  as  to  expose  a  small  portion  of 
the  fibres  of  the  anterior  limb  of  the  internal  capsule.  Ihe 
corpus  striatum  was  not  involved,  and  the  growth  shelled  out 
from  its  surroundings  easily.  There  was  no  apparent  infil¬ 
tration  of  tissue,  nor  did  the  tumour  appear  to  have  any  con¬ 
nection  with  the  meninges,  but  attached  to  it  was  the  choroid 
plexus.  The  ventricles  contained  excess  of  fluid  and  some  of 

the  soap-like  bodies  before  mentioned.  .  ,  . 

On  cutting  into  the  growth  it  was  found  to  consist  of  a 
definite  cyst  wall  containing  sebaceous  matter  mixed  with 
numerous  dark-coloured  hairs. 


The  accompanying  figure  shows  the  inner  surface  of 
the  anterior  part  of  the  right  hemisphere,  with  portions  cut 
away.  The  cyst  is  in  situ,  with  the  corpus  striatum  imme¬ 
diately  behind  and  the  optic  thalamus  still  more  posteriorly. 


A  Sanatobium  in  Beblin  fob  Consumptives.— Herr  von 
Bleichroder,  the  wealthy  banker  who  died  recently,  has  be 
queathed  a  million  of  marks  (£50,000)  to  the  city  of  Berlin  for 
the  foundation  of  a  sanatorium  for  consumptive  patients. 
The  authorities  have  decided  that  this  sanatorium  shall  be 
in  connection  with  the  new  (fourth)  Municipal  Hospital, 
which  is  now  in  course  of  erection.  The  sanatorium  will 
accommodate  fifty  patients.  Cases  certified  to  be  incurable 
will  not  be  admitted. 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Jonathan  Hutchinson,  F.R.S.,  President,  in  the  Chair. 
Tuesday,  May  28th,  1895, 

Micbo-Obganisms  in  the  Healthy  Nose. 

Db.  St.  Claib  Thomson  and  Dr.  R.  T.  Hewlett  read  this 
paper.  They  had  been  working  at. t*10  1 bactenology  of  tl h< s 
upper  air  passages.  Commencing  with  the  nose  they  first  of 
all  investigated  its  bacteriological  condition  m  a  state  of 
health.  The  results  arrived  at  were  in  direct  opposition  t® 
the  opinion  held  by  many  physicians,  and  founded  chiefly  on 
a  priori  reasoning.  About  500  litres  of  air,  beanng  ,, 
average  1,500  organisms,  were  inspired  every  hour, 
at  least  the  greater  portion,  of  this  came  in  contact  with  the 
moist  mucous  membrane  lining  the  tortuous  passages  of  t 
nasal  fossee,  it  had  been  taken  for  granted 

the  nose  must  show  a  rich  profusion  of  micro-organisms.  This 
conception  was  now  widely  adopted,  and  its  Se“0*f 
ance  probably  accounted  for  the  scarcity  of  recorded  observa¬ 
tions^  bacterioscopic  examinations  of  the  nasal  cavity  in  a 
state  of  health.  The  literature  of  the  subject  was  gone  over 
in  chronological  order.  Only  two  papers  had  been  found 
devoted  entirely  to  the  bacteriology  of  the  normal  condition  , 
all  other  references  to  the  healthy  state  were  only  made- 
incidentally  in  the  course  of  researches  on  diseased  conditions. 
The  most  diverse  results  had  been  arrived  at  both  as  to  the 
varieties  and  abundance  of  organisms  met  with.  On  y  two- 
authorities— Loewenberg  and  Hajek—  found  a  scarcity  of 
bacteria  in  the  nose  ;  others  recorded  a  greater  or  ess  variety 
and  profusion.  One  observer  found  the  streptococcus  of 

Fehleisen  present  in  one  out  of  every  five  heal  ^7 1  “/Henkel ’ 
and  another  found  the  diplococcus  pneumonia  (Fraenkel-- 
Weichselbaum)  once  in  every  four  observations,  lhis  lattei 
observer  frequently  met  with  the  bacillus  pneumonne  (Fried- 

lander),  the  streptococcus  pyogenes,  and  the  staphylococcus 

pyogenes  aureus,  and  not  only  in  considerable  numbers,  b  t 
Ketimes  in  pure  culture.  The  method  of  examination 
adopted  by  the  authors  was  that  of  cultivations  on  agar  and 
cover-glass  preparations  stained  with  gentian  violet.  o 
attempt  was  made  to  differentiate  the  organisms  met  with. 
This  research  only  dealt  with  the  presence  or  absence  of  bac¬ 
teria,  and  a  simple  method  was  adopted  to  insure  uniformity 
of  comparison.  Thirteen  healthy  individuals  were  examined. 
Twenty- seven  cultures  and  fourteen  cover-glass  preparations 
were  made  from  the  vestibule  of  the  nose. 
cultures  and  thirty  cover-glass  preparations  were  made  from 
the  mucous  membrane  of  the  nasal  cavity.  The  results 
were  summarised  as  follows:  (1)  In  all  bacterioscopic  - 
vestigations  of  the  nasal  fossa;,  in  all  researches  as  to  the 
action  of  nasal  mucus,  etc.,  a  clear  distinction  must  be 
made  between  the  vestibule  of  the  nose  and  the  proper 
mucous  cavity.  The  former  is  lined  with  skin  and  is  furnished 
with  hairs  and  with  sudoriparous  and  sebaceous  glands  ,  it 
is  not  part  of  the  nose  cavity  proper,  but  only  leads  to  it. 
(2)  The  neglect  of  this  distinction  may  account  for  tiie  dis¬ 
crepancy  in  previous  observations  on  the  subject.  Contami- 
nation  with  the  lining  of  the  vestibule  is  d.ffloult  to  avoid, 
even  when  this  source  of  error  has  been  realised,  (o)  In  tne 
dust  and  crusts  of  mucus  and  dibris  deposited  among  the 
vibrissa;  of  healthy  subjects  micro-organisms  are  never 
absent.  They  are  rarely  scanty  in  number ;  as  a  rule  they 
are  abundant.  (4)  On  the  Schneiderian  membrane  the 
reverse  is  the  case.  The  authors  do  not  assert  that  micro¬ 
organisms  are  completely  absent ;  obviously  some  must  occa¬ 
sionally  occur,  but,  under  normal  conditions,  they  are  never 
plentiful ;  they  are  rarely  even  numerous,  and  in  more  than 
80  per  cent,  of  their  observations  no  organisms  whatever 
were  found,  and  the  mucus  was  completely  sterile.  (5)  ihe- 
occurrence  of  pathogenic  organisms  must  be  so  infrequent 
that  their  presence  on  the  Schneiderian  membrane  can  o  y 
be  regarded  as  quite  exceptional.  Clinical  experience  bore- 
out  the  above  conclusions,  and  their  application  in  Pra““00 
was  sufficiently  obvious.  In  conclusion  the  authors  touched 
upon  the  problems  suggested  by  the  results  of  thmr  re¬ 
searches  and  referred  to  the  questions  they  were  at  piesent 
engaged  in  solving. 
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Mr.  Spencer  Watson  thought  that  it  was  perhaps  prema¬ 
ture  to  conclude  tliRt  the  vestibule  and  the  vibrissa)  there 
filtered  out  nearly  all  the  micro-organisms  in  the  air  entering 
the  nose.  Since  the  vestibule  was  ill  developed  and  the 
vibrissas  were  only  represented  by  down  in  children,  it  was 
improbable  that  in  them  micro-organisms  were  thus  arrested. 
'The  authors  might  reply  that  children  were  in  fact  more 
subject  to  respiratory  affections  than  adults.  This  might  be 
so,  but  before  drawing  a  definite  conclusion  as  to  this  func¬ 
tion  of  the  vestibule  and  its  vibrissae,  further  observations  on 
•children  were  required.  The  greater  part  of  the  nasal  fossa) 
was  confessedly  inaccessible  to  bacteriological  investigation  ; 
the  anterior  part  had  been  shown  to  be  almost  free  from 
micro-organisms,  hut  it  was  possible  that  the  micro¬ 
organisms  were  carried  past  the  smooth  anterior  parts,  and 
then  came  to  rest  on  the  more  convoluted  inaccessible  parts. 
He  inquired  how  the  automatic  cleaning  of  the  nose  was 
•carried  out ;  was  it  by  filtration  in  the  vestibule  or  was  it 
fine  to  some  active  process  in  the  deeper  parts  of  the  nasal 
fossae,  possibly  phagocytic  in  nature  ?  The  rapidity  and  ease 
with  which  wounds  of  the  nasal  mucous  membrane  healed 
to  some  extent  supported  the  authors’  views,  but  wounds  of 
the  (ace  generally,  and  especially  of  the  eyelids,  healed 
readily  ;  possibly  this  was  a  result  of  the  free  vascular  supply 
•of  the  parts. 

Dr.  F.  Semon,  while  congratulating  the  authors  on  their 
paper,  regretted  that  they  had  not  differentiated  the  varieties 
of  micro-organisms  met  with.  He  quite  agreed  that  wounds 
•of  the  nasal  mucous  membrane  healed  rapidly,  and  did  not 
think  it  necessary  to  wash  these  parts  with  antiseptics  before 
operating,  but  at  the  same  time  he  drew  attention  to  the  fact 
that  lacunar  tonsillitis,  now  generally  considered  to  be  of 
septic  origin,  frequently  followed,  and  apparently  was 
secondary  to,  cauterisation  of  the  nasal  mucous  membrane. 
It  was  remarkable  how  the  nose  escaped  the  inflammations 
common  in  the  lower  regions  of  the  respiratory  tract.  Tuber¬ 
culosis  of  the  nose  was  one  of  the  rarest  diseases  met  with  in 
practice,  and  suppuration  rarely  occurred  after  nasal  opera¬ 
tions  ;  these  clinical  facts  were  now  explained  by  the  authors’ 
bacteriological  researches.  From  a  clinical  standpoint  he 
thought  it  unlikely  that  micro-organisms  passed  over  the 
parts  of  the  nose  accessible  to  bacteriological  examination, 
■and  settled  in  the  deeper  inaccessible  parts. 

Dr.  A.  MacFadyen  said  the  prevailing  idea  in  the  medical 
profession  that  the  nasal  fossae  swarmed  with  micro-organisms 
had  been  shown  to  be  inaccurate  by  the  authors.  The  inter¬ 
esting  question  arose  as  to  the  action  of  the  nasal  mucus  on 
micro-organisms ;  had  the  mucus  a  direct  bactericidal  action 
•or  was  it  only  an  unsuitable  medium  for  the  growth  of 
microbes?  Bacteria  might,  however,  remain  along  time  in 
the  nasal  fossae;  Wolff  had  shown  that  the  micro-organism  of 
fiiphtheria  might  survive  in  this  situation  for  120  days.  He 
inquired  whether  any  attempt  had  been  made  by  the  authors 
to  estimate  the  number  of  bacteria  retained  in  the  nasal 
fossae. 

Dr.  S.  H.  Habebshon  thought  the  paper  raised  the  interest¬ 
ing  question  as  to  absorption  of  microbes  by  mucous  surfaces. 
He  had  observed  that  the  parts  of  the  larynx  normally 
•covered  by  ciliated  epithelium  were  less  likely  than  others 
to  become  inflamed.  Possibly  the  same  was  true  of  the 
ciliated  epithelium  of  the  nose.  The  tonsil  covered  by 
squamous  epithelium  was  very  readily  invaded  by  micro¬ 
organisms  ;  he  had  recently  noted  cases  of  tuberculous  in¬ 
vasion  of  the  tonsil. 

Dr.  R.  T.  Hewlett,  in  reply,  said  that  no  stress  had  been 
laid  on  the  vibrissae  as  agents  in  keeping  the  nasal  fossae 
aseptic.  Many  factors  were  concerned  in  keeping  the  nasal 
mucous  membrane  free  from  micro-organisms  and  dust.  The 
ciliated  character  of  the  epithelium,  the  probability  that 
■mucus  was  an  unsatisfactory  medium  for  the  growth  of 
•microbes,  the  mechanical  effect  of  the  mucus  trickling  over 
■the  mucous  surface  and  so  removing  bacteria,  and  the  activity 
•of  phagocytes  were  all  in  some  degree  responsible. 

Dr.  f'T.  Clair  Thomson  thought  it  improbable  from  clinical 
•facts  that  micro-organisms  accumulated  in  the  deeper  parts 
•of  the  nose  which  were  inaccessible  to  bacteriological  in¬ 
vestigation.  In  connection  with  the  part  possibly  played  by 
•ciliated  epithelium  in  preventing  septic  infection  he  quoted 
•s.n  observation  of  Sir  Joseph  Lister  that  an  empyema  burst¬ 


ing  into  a  bronchus  did  not  become  foul  nearly  so  soon  as 
one  opening  externally,  and  that  this  was  due  to  the  activity 
of  the  ciliated  epithelium  of  the  bronchus. 
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John  Langton,  F.R.C.S.,  Vice-President,  in  the  Chair. 
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Cirrhosis  of  the  Liver,  with  Extreme  Thickening  and 
Contraction  of  the  Mesentery,  simulating 
a  Tumour. 

Dr.  F.  L.  Benham  reported  this  case.  The  patient  was  a 
man,  aged  55,  suffering  from  advanced  cirrhosis,  with  the 
history  of  former  excess  of  alcohol,  and  of  an  attack  of 
jaundice  some  years  ago.  He  had  a  large  amount  of  ascites, 
and  was  almost  in  extremis  when  first  seen.  Paracentesis  was 
performed  and  gave  relief,  but  the  patient  died  two  days 
after.  The  unusual  feature  of  the  case  was  that,  during  para¬ 
centesis,  when  thirteen  quarts  of  clear  reddish  fluid  had  been 
removed,  a  large,  irregular,  rounded,  solid  tumour  was 
noticed  fixed  in  the  centre  of  the  abdomen,  the  nature  of 
which  was  doubtful,  as  it  presented  some  of  the  characters  of 
a  malignant  growth.  At  the  necropsy  about  a  gallon  and  a- 
half  of  remaining  fluid  escaped.  There  was  no  acute  peritoni¬ 
tis,  but  the  surface  of  the  peritoneum  was  without  gloss.  The 
liver  was  typically  cirrhotic  without  perihepatitis.  The 
kidneys  were  normal.  The  tumour  discovered  during  life  was 
found  to  consist  of  the  enormously  shrunken  mesentery, 
which  was  shortened,  thickened,  and  loaded  with  fat,  the 
small  intestines  being  huddled  up  compactly  together.  The 
omentum  was  thickened  and  condensed  into  the  shape  of  a 
sausage.  The  condition  was  evidently  that  of  one  form  of 
chronic  peritonitis,  but  one  which  had  not  been  described,  as 
far  as  the  author  knew,  in  connection  with  cirrhosis  of  the 
liver,  though  a  slight  degree  of  the  affection,  namely,  con¬ 
densation  of  the  omentum,  was  not  uncommonly  met  with 
post  mortem  in  cases  of  this  disease.  The  points  of  interest 
seemed  to  be :  (1)  the  question  of  the  pathology  of  the  com¬ 
plication,  especially  in  its  relation  to  alcoholism  and  cir¬ 
rhosis  ;  (2)  the  practical  fact  of  the  presence  of  a  tumour 
whose  nature  might  be  mistaken. 

Mr.  Barker  had  recently  had  a  case  that  partly  resembled 
the  case  narrated.  His  patient  was  a  man,  aged  48,  who  had 
for  fifteen  years  had  obscure  symptoms  of  intestinal  obstruc¬ 
tion.  He  passed  pus  by  the  rectum,  and  the  bowels  acted 
with  difficulty.  There  was  a  distinct  sausage-shaped  tumour 
in  the  median  line  just  below  the  umbilicus  which  lay  trans¬ 
versely.  At  the  operation  a  fortnight  ago  the  peritoneum 
was  thickened  and  the  gut  hard  and  rigid.  The  mesocolon 
was  occupied  by  a  rounded  tumour,  and  could  not  be  dragged 
out.  It  did  not  look  like  a  malignant  growth,  and  he  sug¬ 
gested  that  it  was  possibly  a  thickening  of  the  kind  described 
by  Dr.  Benham. 

Dr.  Hale  White  had  had  cases  of  the  kind  under  his  care 
in  which  chronic  peritonitis  had  caused  contraction  of  the 
omentum  and  formation  of  a  tumour  often  mistaken  for 
malignant  disease.  On  careful  examination,  however,  the 
connection  with  the  liver  could  be  made  out.  Curiously, 
although  his  cases  had  occurred  in  people  of  alcoholic  habits 
and  suffering  from  chronic  Bright’s  disease,  in  none  was 
there  cirrhosis  of  the  liver,  which  was  usually  soft  and  fatty. 
Possibly  the  inflammation  of  the  peritoneum  over  the  liver 
had  caused  secondary  perihepatitis.  Recently,  however,  he 
had  seen  cases  with  cirrhosis. 

Dr.  Benham,  in  reply,  asked  if  the  tumour  in  Mr.  Barker’s 
case  was  thickened  omentum,  and  whether  there  was  fluid  in 
the  abdominal  cavity. 

Mr.  Barker  replied  that  there  was  no  fluid,  and  that  the 
tumour  was  undoubtedly  not  omentum. 

Suppurative  Pyelophlebitis,  with  Abscesses  in  the 
Spleen;  Foreign  Body  in  Mesenteric  Vein; 

Death  from  Pyemia. 

Dr.  Sidney  Phillips  recorded  the  case  of  a  man,  aged  52, 
who  had  had  rheumatic  fever  at  the  age  of  17,  had  suffered 
from  asthma,  and  been  a  free  spirit  drinker.  On  August 
15th,  1894,  when  in  good  health,  he  suddenly  had  a  violent 
rigor;  rigors  and  sweats  succeeded  on  the  four  following 
days,  and  after  an  interval  of  eighteen  days  he  had  another 
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rigor.  When  admitted  into  St.  Mary’s  Hospital,  on  Sep¬ 
tember  11th,  the  liver  and  spleen  were  very  greatly  enlarged, 
but  both  organs  were  hard  and  without  signs  of  abscess  ;  the 
respirations  were  40  a  minute,  and  there  was  much  bronch¬ 
itis  There  being  evidences  oi  left  pleural  effusion,  an  ex¬ 
ploring  needle  was  introduced,  and  the  fluid  was  found  to  be 
pure  blood;  the  temperature  was,  throughout  the  patients 
stay  in  the  hospital,  101°  to  102°  F.  Microscopic  examination 
of  the  blood  (from  the  finger)  showed  only  a  great  decrease 
in  the  number  of  red  corpuscles ;  ten  ounces  of  pure  blood 
were  removed  from  the  pleura  by  aspiration,  relieving  the 
dyspnoea,  but  the  patient’s  septic  condition  advanced,  he 
became  delirious  and  more  exhausted,  the  fever  persisted, 
the  signs  of  enlargement  of  liver  and  spleen  decreased,  and 
he  died  on  September  17th.  At  the  necropsy  the  portal  vein 
was  found  full  of  pus,  which  extended  into  its  ultimate 
ramifications  in  the  liver.  The  spleen  was  almost  destroyed 
by  three  large  abscesses  in  its  substance.  The  mesenteric 
veins  were  full  of  pus,  and  in  the  interior  of  the  upper  part 
of  the  inferior  mesenteric  vein  were  discovered  two  bristles, 
f  in.  and  \  in.  long  ;  they  were  probably  parts  of  one  original 
bristle  which  had  broken.  There  was  no  ulceration  or  disease 
of  any  part  of  the  intestine  or  stomach.  Dr.  Phillips  re¬ 
marked  it  was  evident  during  the  patient’s  life  that  there  was 
suppuration  in  the  abdomen,  but  no  abscess  could  be 
detected  in  liver  or  spleen.  The  cause  of  the  general  suppu¬ 
rative  pyelophlebitis  was  probably  the  bristles  found  in  the 
inferior  mesenteric  vein  ;  they  had  probably  been  swallowed 
and  passed  as  one  bristle  through  the  wall  of  the  intestine 
and  that  of  the  vein,  though  no  trace  could  be  discovered  of 
their  passage.  The  splenic  abscesses  probably  resulted  from 
the  pytemic  state  ensuing  while  the  splenic  vein  was  in¬ 
tensely  engorged  with  blood  from  the  thrombus .  A  case  of 
traumatic  pyelophlebitis  somewhat  similar  to  this  had  been 
recorded  by  Lambron  in  1842.  In  that  case  a  fish  bone  passed 
through  the  stomach  wall  and  became  impacted  in  the 
superior  mesenteric  vein.  It  would  be  well  in  future  cases 
of  splenic  abscesses,  found  post  mortem  without  evident  cause, 
to  search  for  any  foreign  body  in  the  intestinal  veins.  The 
pleural  effusion  was  haemorrhagic,  probably  on  account  of  the 
pyaemic  blood  state  and  the  disturbance  in  the  function  of 
the  spleen.  When  the  spleen  became  purulent  it  became  so 
much  softened  that  it  gave  the  erroneous  impression  that  its 
enlargement  had  lessened. 

Recoveby  ebom  Tuberculous  Meningitis. 

Dr.  S.  West  contributed  a  case  of  a  female  child,  aged  2^ 
years,  who  had  been  Quite  well  until  April  3rd,  when  she  be¬ 
came  feverish  and  began  to  vomit  frequently.  On  April  5th 
she  had  a  fit,  became  stiff  and  was  convulsed.  She  remained  m 
this  condition  for  two  days,  when  she  ralied  somewhat,  but 
hardly  slept  at  all.  She  was  admitted  on  the  11th.  She  lay 
on  the  left  side,  with  the  head  drawn  back,  and  took  little 
notice  of  her  surroundings.  The  eyebrows  were  slightly  con¬ 
tracted,  the  eyes  half  open,  the  pupils  and  the  movements  of 
the  eyes  normal.  She  was  continually  grinding  her  teeth. 
The  pulse  was  165  per  minute,  and  the  evening  temperature 
rose  to  103°  F.  On  the  14th  a  patch  of  broncho-pneumonia 
was  found  at  the  right  apex.  The  child  continued  delirious, 
and  on  the  20th  a  slight  squint  was  observed.  The  pulse  had 
fallen  to  120.  and  the  temperature  was  subnormal.  Dn  the 
23rd  the  right  pupil  was  smaller  than  the  left.  On  the  -8th 
there  was  a  double  optic  neuritis,  most  marked  on  the  left 
side.  On  May  2nd  the  patient  was  semicomatose,  vomited 
constantly,  and  had  to  be  fed  through  the  nose.  The  pupils 
scarcely  reacted  at  all  to  light.  On  the  4th  the  breathing 
became  very  irregular,  and  only  numbered  about  8  to  the 
minute.  Pulse  54.  temperature  subnormal.  During  the 
night  the  child  had  an  attack  of  twitching  all  over,  and  ap¬ 
peared  to  be  dying  of  what  seemed  to  be  tuberculous  mening¬ 
itis  ;  but  from  this  time  she  began  to  improve,  though  at 
first  slowly  and  with  many  relapses,  but  the  twitchings  con¬ 
tinued,  and  there  was  pain  in  the  head.  During  June  ”ier® 
was  gradual  improvement,  though  the  retraction  of  the  head 
and  stiffness  of  the  legs  continued.  The  knee-jerks  were  ab¬ 
sent,  as  they  had  been  for  some  time.  By  July  18th  the  optic 
neuritis  had  almost  disappeared,  but  the  child  did  not  seem 
able  to  see  much,  though  the  pupils  reacted  to  light.  On 
September  6th  the  patient  had  a  relapse,  but  by  the  19th  this 


had  subsided  By  October  26tli  she  was  able  to  understand 
what  wa8  said  to  hJr,  and  to  sit  np  a  little.  By  December  1st 
she  was  able  to  walk  with  a  little  assistance.  In  February 
X!  was  running  about  actively,  could  see  perfectly  and 
spoke  plainly.  Her  health  at  the  present  time  was  excellent. 
During  the  child’s  illness  (June  19th)  her  little  brother,  aged 
9  months,  was  admitted  into  the  hospital  with  a  history  of 
having  been  ill  for  three  weeks  with  vomiting  and  fits.  Un 
admission  there  was  marked  retraction  of  the  head,  tense 
fontanelle,  varying  squint,  and  frequent  vomiting.  The  discs 
were  normal,  and  the  temperature  not  raised.  The  child  died 
on  August  16th,  and  on  post-mortem  examination  the  tuber¬ 
culous  lesions  were  not  very  numerous,  nor  was  the  amount  of 
inflammation  great.  As  this  child  did  not  die  until  tht 
tenth  week,  it  might  be  presumed  that  the  inflammation  was 
not  very  severe  or  extensive.  The  diagnosis  in  the  first  case, 
fn  the  absence  of  a  necropsy,  must  be  a  matter  of  opinion- 
and  judgment.  The  evidence  of  the  meningitis  being  tuber¬ 
culous  in  many  cases  was  not  strong,  but,  as  in  the  majority 
of  such  case,  the  diagnosis  was  confirmed  at  the  necropsy , 
it  was  not  really  as  difficult  as  it  might  seem.  These  two 
children  of  the  same  family  were  attacked  at  the  same  time, 
and  the  same  diagnosis  was  made  in  each  case,  lhe  one- 

patient  died,  and  the  diagnosis  was  confirmed  at  the  necropsy. 
The  presumption  was,  therefore,  that  the  diagnosis  was  cor¬ 
rect  in  the  case  of  the  other  patient  who  recovered.  Both 

cases  ran  a  somewhat  unusual  course.  ^ 

Dr.  Chablewood  Turner  said  that  the  case  would  have 
been  more  satisfactory  if  micro-organisms  had  been  found 
in  the  case  that  died.  It  was  just  possible  that  the  sym¬ 
ptoms  described  in  the  case  that  recovered  were  not  caused 
by  the  bacillus  of  tubercle.  Also  the  course  of  the  disease- 
was  not  usual  in  typical  cases  of  tuberculous  meningitis,  a 
fact  that  lessened  the  importance  of  the  authors  conclu- 

Dr.  Glover  inquired  as  to  the  nature  of  the  treatment 

adopted  in  the  case.  ,  ,  , 

Dr  Hale  White  said  that  the  treatment  he  usually 
adopted  was  that  advocated  by  Dr.  Fagge,  namely,  the  ad¬ 
ministration  of  mercury  with  chalk. 

Tumour  oe  Kidney  with  Calculi. 

Mr.  W.  H.  Battle  read  notes  of  a  case  of  a  rare  form  of 
tumour  of  the  pelvis  of  the  kidney  associated  with  calculi, 
for  which  nephrotomy  and  subsequently  nephrectomy  had 
been  performed.  The  patient,  a  man,  aged  51,  came  under 
treatment  in  1893  for  haematuria,  first  noticed  in  April  of  the- 
previous  year.  The  hfematuria  was  constant  on  admission, 
and  there  was  a  history  of  renal  calculi  seven  years  Before. 
The  bladder  was  explored,  but  there  was  no  disease  there , 
blood  was  issuing  from  the  left  ureter.  Mr.  Battle  agreed 
in  the  diagnosis  of  calculous  pyelitis  with  new  growth,  and 
explored  the  kidney  from  the  loin  on  February  23rd.  •  Several 
oxalate  of  lime  calculi  were  removed,  and  a  villous  growth 
growing  from  the  lower  anterior  aspect  of  the  renal  pelvis- 
was  scraped  away.  It  presented  no  signs  of  malignancy,  but 
was  reported  as  squamous  epithelioma  on  examination,  lne 
patient  left  in  April.  He  resumed  work  on  June  25th,  but 
in  August  blood  again  appeared  in  the  urine,  at  first  only  afi 
intervals,  once  a  week  or  so,  then  more  frequently  until 
Christmas,  1893,  when  the  urine  always  contained  blood. 
Thence  until  July,  1894.  the  hematuria  was  profuse  and  con¬ 
stant  so  that  he  was  obliged  to  keep  his  bed,  and  only  left  it 
to  come  up  for  admission  on  the  19th.  He  had  become  very 
amende,  but  was  not  losing  flesh.  The  urine  was  always  of  a 
deep  purple  colour.  He  had  passed  some  small  stones  by  the 
urethra  during  the  past  twelve  months.  The  left  kidney 
was  enlarged  and  adherent  to  the  scar,  and  there  was  a  little 
pain  on  manipulation.  There  was  much  albumen  m  the 
urine,  which,  during  the  twenty-four  hours  after  admission, 
measured  41  ounces.  On  August  15th  the  left  kidney  was 
removed  from  the  lumbar  region.  The  delay  before  operating 
had  been  purposely  made  that  the  man  might  recruit  his1 
strength;  hamamelis  appeared  to  diminish  the  loss  of  blood ; 
the  kidney  was  less  easily  felt,  the  highest  temperature  had 
been  99°  on  one  or  two  occasions.  The  kidney  was  extremely 
adherent  to  the  old  scar;  on  separating  the  adhesions  a 
small  abscess  was  found  communicating  with  the  renai 
pelvis  and  containing  one  or  two  stones.  After  removal  tn 
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capsule  was  stitched  over  the  stump  and  the  wound  closed, 
with  a  drainage  tube  passed  down  to  this.  On  the  17th  there 
was  no  blood,  pus,  or  albumen  in  the  urine.  A  month  later 
the  wound  was  closed  satisfactorily,  and  the  quantity  of  urine 
passed  was  normal ;  there  was  less  anaemia,  and  he  was  gain¬ 
ing  strength  rapidly.  He  went  home  on  September  19th,  but 
had  been  seen  recently,  and  was  in  good  health.  The  kidney 
removed  showed  some  thickening  wdiere  involved  in  the 
scar,  which  extended  so  as  to  form  a  tumour  projecting  into 
the  pelvis.  The  surface  towards  the  pelvis  was  papillated 
and  firm.  Sections  examined  under  the  microscope  showed 
no  new  growth  in  this  part.  Mr.  Battle  remarked  upon  the 
most  unusual  character  of  the  growth.  He  had  expected  at 
the  first  operation  to  find  an  epithelioma,  but  the  examina¬ 
tion  showed  a  growth  of  innocent  nature  which  he  felt  justi¬ 
fied  in  removing  by  scraping.  The  report  of  the  pathologist 
that  it  was  squamous  epithelioma  came  as  a  surprise,  and  he 
regretted  then  that  he  had  not  done  nephrectomy.  When  the 
patient  again  came  under  care  there  was  sufficient  reason  for 
removal  of  the  organ  in  the  constant  and  prolonged  hsemor- 
hage,  but  the  clinical  signs  were  still  those  of  innocent 
growth.  Subsequent  examination  had  caused  the  pathologist 
to  alter  his  verdict  in  favour  of  simple  papilloma. 


Annual  Meeting. 

Election  of  Officers  and  Members  of  Council. 
d  result  of  the  ballot  showed  that  the  gentlemen  recom¬ 
mended  for  election  by  the  Council  were  unanimously 
chosen,  with  Dr.  Buzzard  as  Bresident.  The  list  was  printed 
at  page  1184  of  the  British  Medical  Journal  of  May  25th. 

The  Report  of  Council. 

this  was  read  by  the  Senior  Secretary.  It  alluded  to  the 
losses  by  death  during  the  year,  especially  in  the  cases  of  Mr. 
anU  A  i-ir  •  Buchanan,  Mr.  A.  Durham,  and  Dr.  Maunsell. 

.Antitoxin  Committee  was  stated  to  be  actively  pursuing 
itSuinvest^ations,  but  had  not  presented  a  report  to  the 

.  Treasurer’s  Report. 

was  presented  by  Dr.  Ord,  Treasurer,  who  advised 
that  the  increasing  surplus  should  be  devoted  to  the  further¬ 
ance  of  clinical  investigation  rather  than  to  interest-bearing 
investments.  He  moved : 

That  the  report  of  the  Council,  together  with  the  Treasurer’s  audited 
statement  of  accounts,  be  received,  adopted,  and  published  in  the  next 
volume  of  the  Transactions. 

This  was  carried  nem.  con. 


,r  Votes  of  Thanks. 

thanto' a"d  Bbuce  Clarke  moved  a  vote  of 
t the  actin§  President,  Mr.  John  Langton,  which 
1  at  gentleman  gracefully  acknowledged. 

Mr.  Joseph  White  proposed  votes  of  thanks  to  the  retiring 
?®.8luents  and  members  of  Council ;  Mr.  Longhurst 
returneddthanks°P°SaI’  Whlch  was  carried5  and  Dr.  Glover 

t]^n  Pr°P°sed  a  very  cordial  vote  of  thanks  to 
letmng  Secretary,  Mr.  Gould.— Mr.  Hudson  seconded  the 
vote,  which  was  supported  by  the  Chairman,  and  carried 
with  applause.— Mr.  Gould,  in  replying,  spoke  of  the  great 
leacmpQ8  a^80^e"dered  to  the  Society  by  the  two  medical  col- 
a8S18ted  him  in  the  secretaryship-namely, 
Whit<?te  Dr‘  Hadden’  and  the  Present  Secretary,  Dr.  Hale 


EPIDEMIOLOGICAL  SOCIETY. 

Shirley  F.  Murphy,  M.R.C  S.,  L.R.C.P.,  President,  in  the 

Chair. 

Friday ,  May  17th,  1S95. 

The  Soil  in  Relation  to  Disease, 
roi  essor  Lane  Hotter,  of  Netley,  read  a  paper  on  this 
suoject.  Our  knowledge  of  soil  processes,  even  so  simple  as 
lat  of  plant  food,  and  the  nature  of  the  organic  matters  in  the 
soil  was  very  imperfect,  and  as  to  the  evolution  of  pathogenic 
micro-organisms  outside  of  the  body  still  more  so.  There 
were,  however,  some  diseases  as  to  the  connection  of  which 
with  soil  conditions  there  could  be  no  doubt.  Cholera :  The 


importation  of  the  disease  was,  of  course,  necessary,  save 
where  it  was  endemic,  but  there  were,  as  Pettenkofer  pointed 
out,  localities  where  outbreaks  were  always  severe,  and  others 
where  it  never  established  itself,  though  the  sanitary  condi¬ 
tions  were  no  better,  these  latter  being  on  absolutely  imper¬ 
vious  soils,  or  where  the  ground  water  was  at  a  low  and  constant 
level.  In  this  country  and  elsewhere  it  was  doubtless  almost 
always  connected  with  the  water  supply,  but  in  Germany 
much  importance  was  attached  to  the  movements  of  the 
ground  water,  and  rightly  so,  especially  where  wells  and 
cesspits  existed,  since  not  only  did  the  changes  of  level  lead 
to  pollution  of  the  water  supplies,  but  by  these  were  deter¬ 
mined  the  moisture,  aeration,  and  even  the  temperature  of  the 
surface  soil,  the  home  of  all  kinds  of  bacteria.  Extremes  of 
wet  and  drought  were  alike  unfavourable  to  the  development 
of  cholera,  which  in  India  broke  out  in  a  severe  form  only 
during  light  rains  in  the  more  arid  regions,  and  in  the  com¬ 
paratively  dry  season  in  the  humid  districts  of  Bengal. 
The  bacillus  was  often  observed  in  tanks  and  filters, 
but  had  not  been  detected  in  the  soil,  though  they 
could  be  cultivated  in  warm  moist  earth  for  six  weeks, 
perishing,  however,  in  a  week  in  the  presence  of  crude  faeces, 
being  crowded  out  by  other  forms.  Fairs  and  pilgrimages 
also  aided  in  every  way  in  the  diffusion  of  great  epidemics  in 
the  East.  Diphtheria  was  propagated  mainly  by  personal 
contact,  but  its  recurrence  year  after  year  in  certain  places 
pointed  to  some  connection  with  the  soil.  It  seemed  to  be 
favoured  by  cold  and  damp,  and  the  bacillus  could  be  kept 
growing  in  moist  earth  at  a  temperature  not  over  14°  C.  and 
in  the  dark  for  four  months,  but  heat,  light,  and  dryness 
were  speedily  fatal  to  it— facts  that  explained  the  absence  of 
diphtheria  from  the  plains  of  India,  while  it  was  of  frequent 
occurrence  in  the  hill  stations.  Enteric  fever  was  most 
prevalent  on  pervious  and  sewage-sodden  soils,  the  move¬ 
ments  of  the  ground  water— according  to  Pettenkofer,  a  rapid 
fall— being  mostly  the  exciting  cause.  The  bacillus  lived 
longer  in  rich  garden  mould  than  in  poor  sandy  soil,  and 
died  quickly  in  peat.  It  was  frequently  diffused  by  pollution 
of  water  supplies,  but  might  be  with  dry  faecal  dust — a  fact 
that  had  a  bearing  on  the  use  of  earth  closets,  especially  in 
India.  Diarrhoea,  as  seen  in  summer  and  autumn,  was 
dependent  on  putrefaction  of  foods,  especially  milk,  and  of 
organic  pollution,  not  necessarily  faecal,  of  the  soil.  Dr. 
Ballard  was  the  first  to  show  how  the  mortality  began 
to  rise  when  the  earth  temperature  at  a  depth  of 
4  feet  reached  66°  F.,  and  fell  a  week  after  it  had 
sunk  to  60°,  irrespectively  of  the  air  temperature.  Ma¬ 
larial  fevers  were  more  strictly  earthborne  and  local  than 
any;  they  were  communicated  by  drinking  water  and 
through  the  air,  the  movements  of  the  ground  water  on  the 
one  hand  and  changes  of  atmospheric  pressure  on  the  other, 
especially  the  aspiratory  action  of  light,  warm,  moist  air  at 
night,  causing  the  escape  of  the  germ-laden  ground  air  ;  ex¬ 
cavation  acting  in  like  manner.  The  organism  was  probably 
protozoic,  not  bacterial,  the  plasmodium  of  Laveran,  the 
•‘spores”  of  which  stored  in  the  spleen  reproduced  it  at 
regular  intervals.  Phthisis:  The  conclusions  of  Buchanan, 
Bowditch,  and  Middleton,  as  to  the  relation  of  phthisis  to 
dampness  of  soil,  and  its  diminution  after  the  drainage  and 
sewerage  of  certain  towns  had  been  severely  criticised.  The 
fact  was  that  phthisis  prevailed  without  regard  to  soil  or 
elevation,  wherever  the  conditions,  whether  cold  and  damp 
or  deficient  ventilation,  overcrowding,  etc.,  were  such  as  to 
lead  to  catarrhs  of  the  respiratory  tract,  for  catarrhs  consti¬ 
tuted  the  non-tuberculous  forms  of  phthisis,  and  rendered 
the  individual  more  susceptible  to  tuberculous  infection. 
As  to  its  reduction  in  towns,  the  improved  social  con¬ 
ditions  of  the  people  should  not  be  overlooked.  Rheu¬ 
matism:  Chronic  rheumatism  was  caused  by  exposure 
to  cold,  wet,  and  wind.  Acute  rheumatism  preferred 
warm  dry  sites,  and  seemed  to  assume  an  epidemic  cha¬ 
racter  in  seasons  of  little  rain  and  low-ground  water  It 
was  probably  an  earth  microbe  akin  to  erysipelas.  Yellow 
Fever :  Confined  to  the  mouths  of  rivers  and  ports  in  the 
tropical  zone  of  the  Atlantic,  where  mud  saturated  with 
organic  matter  was  exposed  to  alternate  submersion  and  dry¬ 
ing,  and  disappearing  when  the  mud  was  covered  by  shingle 
or  quays,  it  was  almost  as  bound  to  localities  as  malaria. 
Creighton’s  theory  of  its  evolution  from  the  bilge  water,  etc., 
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of  slave  ships,  reeking  with  the  excreta  of  dysentery  and 
typhus-stricken  negroes,  was  highly  probable. 

Dr.  Saltet  (Medical  Officer  of  Health  for  Amsterdam),  re¬ 
marked  that  ague  had  almost  disappeared  from  Holland 
since,  by  the  substitution  of  steam  pumping  engines  for 
windmills,  the  ground  water  had  been  maintained  at  a  low 
and  constant  level.  ,  , 

Dr.  Newsholme  regretted  that  owing  to  the  neglect  of 
Pettenkofer’s  teaching  in  this  country  there  were  no  records 
kept,  except  at  Brighton  and  Croydon,  of  the  movements  of 
the  ground  water  such  as  were  made  daily  at  sixteen  stations 
around  Berlin.  It  seemed  that  under  existing  conditions  an 
impervious  soil  might  be  more  healthy  than  one  of  sarid  or 
chalk.  In  comparing  the  frequency  of  epidemics  on  different 
soils,  the  number  of  the  population  living  on  each  should  be 
taken  into  account.  As  regards  phthisis  and  diphtheria,  the 
same  factors  of  the  surroundings  and  of  personal  intercourse 
were  involved,  but  inversely,  so  that  while  it  was  not 
easy  to  prove  tuberculous  infection,  it  was  almost  impossible 
to  determine  the  effect  of  soil,  etc.,  on  diphtheria. 


HARVEIAN  SOCIETY  OF  LONDON. 

Sir  John  Williams,  Bart.,  M.D.,  in  the  Chair. 

Thursday,  May  16th,  1895. 

Cases. 

Dr.  Leonard  Guthrie  showed  an  infant,  aged  1  year  and  8 
months,  suffering  from  Splenic  Anaemia  of  about  eight 
months’  duration.  The  spleen  could  be  felt  within  half  an 
inch  of  the  umbilicus.  The  blood  contained  about 36  percent, 
of  the  normal  amount  of  red  corpuscles,  and  a  similar  reduc¬ 
tion  in  the  percentage  of  haemoglobin  was  found.  There  was 
a  slight  increase  in  the  number  of  white  corpuscles,  not 
amounting  to  leucocythaemia.  The  cervical  and  inguinal 
glands  were  slightly  enlarged.  The  child  was  rickety,  but 
showed  no  symptoms  of  hereditary  syphilis,  malaria,  or 
tubercle.  This  condition  was  slowly  progressing,  and  had 
resisted  a  variety  of  forms  of  treatment.  Recovery  in  such 
cases  was  well-nigh  hopeless.  Dr.  Guthrie  suggested  that 
splenectomy  might  afford  a  chance  of  life,  and  invited  discus¬ 
sion  on  the  justifiableness  of  the  operation.  Dr.  Clifford 
Beale  commented  on  the  case — Dr.  G.  A.  Sutherland 
showed  an  unusual  case  of  Rickets  in  a  child. — Mr.  C.  Man¬ 
sell  Moullin  showed  a  case  of  Phelps’s  Operation  for  In¬ 
veterate  Talipes ;  one  of  Laminectomy  for  an  Intraspinal 
Caseous  Abscess  that  was  pressing  upon  the  anterior 
columns  of  the  cord  ;  and  a  third  of  Meyer’s  Gperation  for 
Carcinoma  of  the  Breast.  He  pointed  out  the  unsatisfactory 
position  of  the  operation  for  removal  of  the  breast,  as  performed 
at  present,  stating  that  nearly  every  surgeon  admitted  at 
least  60  per  cent,  of  local  recurrences  (as  distinguished  from 
metastatic  deposits  and  regional  recurrences),  and  many  of 
them  an  even  higher  proportion.  Meyer’s  and  Halstead’s 
operations  aimed  at  a  much  more  thorough  removal ;  the  skin 
was  excised  very  widely,  without  regard  to  apposition 
when  the  operation  was  completed ;  the  whole  of  the 
axillary  and  infraclavicular  spaces  were  cleared,  both  pec¬ 
torals  were  excised,  and  the  whole  of  the  mass  re¬ 
moved  was  taken  away  en  bloc,  without  the  growth  being 
touched  or  even  approached,  so  that  there  was  no  risk 
of  cancer  dissemination  during  the  operation.  The  operation 
took  but  a  very  little  longer  than  the  ordinary  one  ;  there 
was  practically  no  haemorrhage,  and  but  very  little  shock. 
Unfortunately,  Halstead’s  statistics  were  worthless,  as  only 
2  of  his  50  cases  were  of  three  years’  duration.  Yolk- 
mann,  however,  who  admitted  60  per  cent,  of  local  re- 
ourrences  for  his  ordinary  cases,  had  performed  a  somewhat 
similar  operation  (removing  the  pectorals,  etc.)  in  38 
especially  bad  cases  with  a  local  recurrence  of  only  35  per 
cent.  Mr.  Mansell  Moullin  pointed  out  that  it  was  practically 
impossible  to  remove  the  fascia  covering  the  pectoral  muscle 
(and  with  it  the  lymphatics  running  upwards  from  the  carci¬ 
nomatous  deposit)  without  removing  1  he  whole  of  the  muscle ; 
and  to  this  free  removal  must  be  attributed  the  comparatively 
much  higher  proportion  of  success  achieved.  The  arm,  it 
was  true,  was  tied  down  to  the  side,  but  if  the  risk  of  recur¬ 
rence  could  be  reduced  by  25  per  cent,  that  was  of  little  import¬ 
ance.  Mr.  Peyton  Beale  thought  that  laminectomy  should 


be  performed  o.  fy  as  a  means  of  reaching  some  special  part 
for  example,  the  posterior  aspect  of  the  body  of  a  vertebra.  If 
the  surgeon  was  going  to  oi  rate  upon  a  vertebral  body,  the 
seat  of  tuberculous  disease,  't  was  certainly  his  duty  to 
operate  thoroughly,  and  this  would  often  involve  the  cuttim 
through  and  removal  or  displacement  of  the  whole  or  part  of 
one  or  more  laminae.  Mr.  Jackson  Clarke  and  Mr.  Keetley 
also  commented  on  the  cases. — Mr.  C.  B.  Keetley  showed  a 
case  of  Ankylosis  of  the  Hip  in  which  the  malposition  had 
been  remedied  by  a  wedge  osteotomy  just  below  the  great 
trochanter.  Mr.  Jackson  Clarke  discussed  the 
Dr.  William  Hill  showed  a  case  of  Tubercle  of  the  Nose. 
Dr.  Clifford  Beale  spoke  of  the  necessity  of  early  diagnosis 
in  these  cases. 


Dr.  H. 
of  the 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Pathology. 

J.  A.  Scott,  M.D.,  President,  in  the  Chair. 

Friday ,  May  17th,  1895. 

Aneurysm  of  Abdominal  Aorta. 

Gray  Croly  and  Dr.  Graves  showed  an  aneurysm 
abdominal  aorta  which  had  commenced  posterior  to 
the  coeliac  axis.  There  had  been  no  symptoms  of  aneurysm 
during  life,  no  pulsation,  no  pain  in  the  back,  although  the 
anterior  surfaces  of  the  first  dorsal  and  first  and  second 
lumbar  vertebrae  were  eroded,  pain  in  the  region  of  the  left 
kidney  alone  being  complained  of.  The  kidney  was  displaced 
downwards  by  aneurysm.  Death  took  place  suddenly  from 
rupture  through  the  diaphragm  into  the  left  thora^.. 

Dr.  Croly  said  that  the  man  was  admitted  and  treated  for 
kidney  disease.  The  only  explanation  he  could  give  of  the 
absence  of  pulsation  was  that  the  tumour  was  bound  down 
by  very  strong  adhesions.  . , 

Dr.  Graves,  in  reply  to  Dr.  M'Weenby,  said  the  aneurysm 
had  become  glued  to  the  psoas  muscle,  and  had  eroded  it 
and  shoved  it  up,  and  that  it  had  then  burst  through  the 
diaphragm.  He  agreed  with  him  that  the  kidney  on  y 
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Syringomyelia. 

Dr.  J.  O’Carroll  exhibited  the  brain  and  spinal  cord  of  a 

case  of  syringomyelia.  .  . 

Dr.  M‘  Weeney  said  the  case  was  unique  in  his  experience. 
The  only  part  that  he  had  as  yet  been  able  to  make  sections 
of  was  in  the  cervical  region.  The  section  was  stained  by 
Pal’s  method.  The  central  canal  was  lined  by  the  usual 
columnar  epithelial  cells.  At  each  lateral  aspect  there  was  a 
cleft  or  aperture  through  which  the  central  canal  communi¬ 
cated  with  two  wing-shaped  cavities,  which  extended  back  to 
the  exit  of  the  posterior  nerve  roots.  There  were  then  two 
things  which  had  occurred.  One  a  dilatation  of  the  pre¬ 
existing  central  canal,  and  the  second  a  channeling  out  of 
the  grey  matter  on  each  side  of  the  cord.  There  was  no 
evidence  of  neuroglia,  either  of  new  formation  or  of  embry¬ 
onic  origin.  The  cavity  in  the  grey  matter  was  bounded  by 
inspissated  grey  matter.  The  dilatation  of  the  cavities  of 
the  central  nervous  system  must  have  been  forming  many 
years  before  he  suffered  from  the  spinal  cord  symptoms. 
Then  it  suddenly  opened  out  the  grey  matter  on  each  side  of 
the  cord,  forming  there  two  large  cleft-like  cavities,  extending 
through  its  whole  length.  In  the  cervical  region  there  was  a 
small  aperture  between  the  central  canal  and  the  canal  in  tne 
grey  matter.  This  aperture  gradually  widened  out,  so  that  in 
the  dorsal  region  there  was  no  division  between  the  two 
canals.  The  sclerosis  was  chiefly  situated  in  the  white  matter 
of  the  posterior  columns. 


Intraocular  Sarcomata. 

Mr.  Story  and  Dr.  Graves  made  a  communication  upon 
ocular  sarcomata,  and  exhibited  two  eyeballs  with  tumours 
springing  from  the  corneo  scleral  margin,  and  one  with  a 
tumour  in  the  anterior  portion  of  the  choroid,  which  had  per¬ 
forated  the  sclerotic.  All  these  tumours  were  pigmented  in 
only  a  portion  of  their  extent,  and  were  mostly  formed  of 
spindle  cells.  The  choroidal  sarcoma  was  of  the  alveolar 
type.  The  patient  in  whom  the  latter  tumour  occurred  was 
a  lady,  aged  33.  She  lived  in  good  health  for  ten  years  after 
the  enucleation,  and  then  died  with  symptoms  of  secondary 
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growths  in  the  liver.  Tlie  other  tumours  occurred  in  males — 
Mo.  1  in  an  officer  aged  57,  and  No.  2  in  a  pensioner  aged  76. 
The  ultimate  fate  of  these  patients  was  unknown. 

Hydatid  Cyst  of  the  Arm. 

Dr.  M'Wbeney  showed  a  specimen  of  hydatid  cyst 
evacuated  together  with  a  quantity  of  pus  from  a  painless 
swelling  of  the  upper  and  lower  part  of  the  arm.  The  patient 
was  a  lady  aged  about  30,  under  the  care  of  Mr.  P.  J.  Hayes. 
She  had  first  noticed  the  swelling  about  a  year  before  opera¬ 
tion.  The  cyst  was  about  the  size  of  a  plum,  and  floated  in 
the  pus  of  the  abscess ;  it  contained  two  nodules  projecting 
from  its  inner  wall ;  the  smaller  of  these  proved  to  be  a 
typical  barrel  capsule  of  T.  echinococcus.  A  remarkable 
feature  was  the  presence  of  a  large  number  of  calcareous 
granules,  which  from  their  size  and  resemblance  to  each 
other  bore  a  close  similarity  to  ova.  The  occurrence  was  rare 
in  Ireland. 

Chronic  Articular  Rheumatism. 

Dr.  E.  H.  Bennett  read  a  paper  upon  the  limitation  of  chronic 
articular  rheumatism  to  parts  of  joints.  Dr.  Bennett,  refer¬ 
ring  to  the  extraordinary  polish  shown  by  the  pisiform  bone 
in  one  of  the  specimens,  said  that  always  where  there  was 
the  least  range  of  movement  there  was  always  the  greatest 
amount  of  polish. 

Three  Cases  of  Fracture  of  the  Fibula. 

Dr.  E.  H.  Bennett  gave  details  of  three  cases  of  fracture  of 
the  fibula,  with  dislocation  of  the  ankle-joint,  which  had 
united  with  great  deformity,  which  he  had  been  able  in  great 
measure  to  rectify  by  extension  and  manipulation.  The  cases 
had  been  left  unreduced  for  periods  respectively  of  a  month, 
six  weeks,  and,  lastly,  three  months.  He  pointed  out  the 
error  of  regarding  Pott’s  fracture  as  the  commonest  injury  of 
the  fibula  found  associated  with  dislocation  of  the  ankle.  He 
showed  by  the  series  of  fractures  collected  in  the  museum  of 
Trinity  College,  and  by  his  own  clinical  experience,  that  the 
oblique  fracture  of  the  external  malleolus  caused  by  traction 
acting  through  the  external  lateral  ligament,  was  of  much 
more  frequent  occurrence  than  the  classical  Pott’s  fracture. 

Dr.  Croly  said  that  the  fibula  was  not  usually  fractured  as 
high  up  as  originally  described  by  Pott.  If  there  was  great 
tenderness  over  the  lower  end  of  the  fibula  when  pressed  on 
there  was  a  fracture  there.  Very  often  it  did  not  present 
the  typical  appearance  of  a  Pott’s  fracture,  the  foot  not  being 
displaced.  Pott  never  mentioned  anything  about  the  tip  of 
the  internal  malleolus  being  knocked  off. 


Laryngological  Society  of  London. — At  a  meeting  on  May 
8th,  1895,  Dr.  F.  Semon,  President,  in  the  chair,  Dr.  J.  B.  Ball 
showed  a  girl,  aged  21,  with  complete  Occlusion  of  the  Right 
Nasal  Passage,  no  doubt  congenital.  Mr.  Cresswell  Baber, 
Dr.  Dundas  Grant,  and  Mr.  (J.  Symonds  had  each  success¬ 
fully  treated  cases  of  this  description  by  operation. — Dr.  Ball 
also  showed  a  patient,  aged  18  years,  suffering  from  Paralysis 
of  the  Right  Vocal  Cord,  due  to  disease  in  the  right  apex. — 
Mr.  Butlin  showed  an  engine  driver,  aged  56,  with  a  large 
mass  of  apparently  Malignant  Glands  on  the  Left  Side  of 
Neck,  with  difficulty  in  swallowing,  of  four  months’  duration. 
There  were  also  typical  signs  of  paralysis  of  the  cervical 
sympathetic.  Mr.  Butlin  believed  it  to  be  a  case  of  carcinoma 
of  the  oesophagus  very  high  up.  In  answer  to  Mr.  Symonds, 
he  stated  that  in  a  similar  case,  where  thyroid  disease  was 
suspected,  the po&t-mortem  examination  showed  the  oesophagus 
to  be  the  seat  of  the  affection. — Mr.  Butlin  also  showed  a 
woman,  aged  28,  who  after  suffering  for  some  weeks  from 
severe  cough,  suddenly  lost  her  voice.  Hypertrophied  tonsils 
and  complete  paralysis  of  the  right  vocal  cord  were  present. 
No  cause  could  be  found.  Dr.  Spicer  considered  that  as  the 
paralysis  was  unilateral  functional  aphonia  was  excluded. — 
Dr.  Dundas  Grant  showed  a  patient  who  ten  days  after  con¬ 
valescence  from  typhoid  fever  complained  of  Sore  Throat  and 
Dyspnoea,  and  tracheotomy  had  to  be  performed.  On  admis¬ 
sion  considerable  redness  and  swelling  of  the  larynx  were 
visible.  Some  granulations  were  seen  at  the  posterior  part, 
with  a  web  formation  at  the  anterior  commissure.  Dilatation 
of  the  glottis  and  division  of  the  web  with  intubation  improved 
the  breathing  slightly.  The  larynx  was  opened  and  scraped, 
and  bare  cartilage  was  felt ;  the  breathing  was  much  improved. 
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— Dr.  William  Hill  showed  a  woman,  aged  34,  suffering  from 
Syphilitic  Perichondritis  of  the  Larynx. — Dr.  A.  A.  Kanthack 
and  Dr.  W.  Jobson  Home  showed  a  specimen  of  Diffuse 
Syphiljtic  Pachydermia. — Mr.  C.  A.  Parker  showed  a  patient, 
aged  17,  with  Tuberculous  Ulceration  of  the  Nose  and  Pharynx. 
He  improved  greatly  under  curettement  and  lactic  acid  applica¬ 
tions. —Dr.  Pegler  showed  microscopic  sections  illustrating 
the  histology  of  Anterior  Hypertrophies  of  the  Anterior 
Turbinate  Body.— Mr.  W.  R.  H.  Stewart  showed  a  patient 
whom  he  had  previously  exhibited  at  the  Society  suffering 
from  a  Fistula  in  the  Neck.  This  healed  a  day  or  two  after¬ 
wards,  and  the  case  was  now  brought  forward  again  to  show 
that  it  was  possible  for  these  cases  to  be  cured  by  operation. 
— Mr.  C.  Symonds  showed  specimens  of  Polypi  taken  from 
the  maxillary  antrum  ;  an  unusually  large  Nasal  Polypus  ;  a 
Post-nasal  Sarcoma,  and  the  case  of  Pachydermia  Laryngis 
shown  on  many  previous  occasions,  and  which  was  now  much 
improved. — Dr.  Herbert  Tilley  showed  a  case  of  Laryngeal 
Ulceration.  There  was  a  history  of  syphilis  of  ten  years’ 
standing.  The  patient  had  an  attack  of  haemoptysis  when 
18  years  old,  and  there  were  some  slight  signs  of  consolida¬ 
tion  at  the  apex.  There  was  a  large  granulation  in  the  inter¬ 
arytenoid  space,  the  left  processus  vocalis  was  swollen,  and 
a  swollen  mass  over  the  position  of  the  right  vocal  cord,  with 
laryngeal  stenosis  to  a  considerable  extent.  Dr.  Bronner 
thought  it  was  syphilitic.  Dr.  Spicer  and  Mr.  Stewart 
considered  it  tuberculous.  Mr.  Butlin  suggested  that  it 
might  possibly  be  malignant. 


West  London  MedicoChirurgical  Society. — The  annual, 
dinner  of  this  Society  was  held  at  the  Caf6  Royal  on 
May  22nd  ;  Dr.  Banning,  President,  in  the  chair.  Among 
the  numerous  guests  was  the  President  of  the  Royal  College 
of  Surgeons.  “  Prosperity  to  the  Society  ”  was  proposed  by 
Mr.  Keetley,  and  the  health  of  “  The  Guests”  was  given  by 
Mr.  A.  G.  Wells.  Mr.  Christopher  Heath,  in  replying  for 
“  The  Visitors,”  mentioned  that  he  was  specially  interested 
in  this  Society,  since  he  had  bepn  surgeon  to  the  West. 
London  Hospital  thirty-five  years  ago.  Mr.  Edwards  pro¬ 
posed  the  health  of  “  The  President,”  which  was  received 
with  acclamation,  and  the  evening  concluded  with  the  toast 
of  “  The  Officers,”  proposed  by  Dr.  Alderson,  to  which 
Messrs.  Lake  and  Bidwell  replied.  The  dinner  was  en¬ 
livened  by  selections  of  music  by  the  Oliveira  Quartet. 


Nottingham  Medico-Chirurgical  Society. — At  a  meeting 
of  the  Society  on  May  15th,  Dr.  Tew,  President,  in  the  chair, 
Mr.  Tresidder  showed  :  (1)  A  woman,  aged  40,  affected  with 
Diffuse  Sclerodermia,  which  involved  the  lower  part  of  the  face 
and  neck,  the  forearms  and  hands,  and  the  lower  part  of  the 
legs  and  feet.  The  extremities  were  subject  to  attacks  of 
blueness  resembling  Raynaud’s  disease.  Nodules  resembling 
those  of  rheumatism  had  from  time  to  time  appeared  on 
various  bony  prominences.  The  patient  suffered  from  extreme 
debility  and  intermittent  vomiting.  The  pathology  of  the 
disease  was  obscure,  but  was  in  all  probability  a  tropho¬ 
neurosis  .  (2)  A  man,  aged  42,  in  whom  he  had  performed 
Nephrectomy  for  Calculous  Abscess  of  the  Kidney ;  the 
patient  had  been  twice  operated  on  for  stone  in  the  kidney 
successfully.  The  kidney  was  shown,  and  also  a  large 
branched  renal  calculus  from  this  case. — Mr.  Kingdon  showed 
five  cases  :  (1  and  2)  A  man,  aged  50,  and  his  daughter,  aged 
18,  who  suffered  from  Anterior  Pyramidal  Cataract ;  (3)  a  boy, 
aged  10,  suffering  from  Hydrophthalmos  ;  (4)  a  woman,  aged 
28,  affected  with  Lupus  of  the  Conjunctival  Surface  of  the 
Upper  Eyelid ;  (5)  a  woman,  aged  18,  affected  with  Double 
Dermoid  of  Cornea. — Mr.  Wood  described  a  case  of  Quinine 
Poisoning  from  a  dose  of  40  grains.  The  symptoms  were 
deafness,  staggering  gait,  and  giddiness  ;  and  much  relief  was 
obtained  by  the  administration  of  an  emetic. — Dr.  Michie 
read  notes  of  a  case  of  operation  for  Intestinal  Ob¬ 
struction  in  a  man,  aged  28  years.  Nothing  was  re¬ 
vealed  by  rectal  examination.  At  the  operation  a  growth 
was  found  in  the  splenic  flexure  of  the  colon,  and  another  in 
the  remains  of  the  urachus.  A  temporary  artificial  anus  was 
made  on  the  proximal  side  of  the  growth,  as  the  man’s  con¬ 
dition  would  not  then  admit  of  prolonged  operation.  At  a 
subsequent  operation  the  growth  was  removed  and  the  arti- 
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Scial  anus  closed,  the  patient  making  an  excellent  recovery. 
Ifcr  Michie  had  operated  in  all  on  thirteen  cases  of  intestinal 
.jfceVruetion  ;  ten  recovered,  though  one  died  from  recurrence 
»j  malignant  disease.  Messrs.  Cattle  Tresidder,  Hunter, 
and  Wray  spoke  ;  and  Dr.  Michie  replied.— Dr.  Michie  also 
showed  the  following  Pathological  Specimens .  1.  The  Por 
iion  of  Intestine  showing  the  Tumours,  removed  from  the 
case  described.  2.  Solid  Ovarian  Tumour.  3.  Hydrone- 
phrotic  Kidney.  4.  Two  Specimens  of  A  ermiform  Appendix 
removed  by  operation.  All  the  cases  recovered . ^  Mi . 
Williams  showed  specimens  of  a  case  of  Double  Hemato¬ 
salpinx  which  had  been  successfully  removed  by  operation  ; 
on  one  side  the  distended  tube  had  ruptured  into  the  space 
between  the  layers  of  the  broad  ligament,  the  tumours  being 
at  the  time  of  the  operation  the  size  of  a  large  cocoanut. 


REVIEWS. 


Jhe  Pathology  or  Mind.  A  Study  of  its  Distempers, 
Deformities,  and  Disorders.  By  H.  Maudsley,  M.D. 
Second  Edition.  London :  Macmillan  and  Co.  1895. 


(Royal  8vo,  pp.  586.  15s.)  _  . 

Although  this  is  nominally  a  second  edition,  it  is  so  entirely 
rewritten  that  it  is  practically  a  new  book.  Dr.  Maudsley 
has  long  been  known  not  only  as  a  high  authority  on  mental 
disorders,  but  as  a  writer  of  power  and  grace.  It  is  no  small 
thin  v  to  be  able  to  point  to  a  member  of  our  busy  profession 
who^s  not  only  willing  but  able  to  spend  so  much  labour  on 
the  fit  presentation  of  his  ideas  to  his  readers.  Scientific 
men  as  a  rule,  are  far  too  careless  of  the  dress  in  which  their 
work  appears.  Dr.  Maudsley’s  style  is  florid,  and  his  command 
of  and  use  of  metaphors  and  similes  is  almost  exuberant. 
The  author’s  tendencies  are  distinctly  materialistic.  Yet  he 
Tecognises  that  there  are  many  things  in  Nature  which  are 
not  to  be  explained  by  man.  He  admits  this,  but  does  not 
eare  here  to  go  into  the  more  metaphysical  speculation. 

It  is  not  possible  within  the  limits  of  a  review  to  epitomise 
the  book  under  consideration  ;  it  is  too  full  for  that.  We 
know  that  the  earlier  edition  turned  men  of  thoughtful  minds 
into  the  study  of  medicine,  and  we  are  sure  this  present  book 
will  attract  similar  men,  for  there  is  nothing  which  in  any 
way  attracts  the  mere  prurient  student  of  medical  books.  Ihe 
book  begins  with  a  clear  description  of  what  insanity  is,  and 
points  out  that  the  essential  feature  of  insanity  is  alienation 
horn  the  normal  self  and  from  human  fellowship.  . 

The  next  few  chapters  are  the  most  full  and  characteristic 
of  the  whole,  for  in  them  is  shown  the  causation  or  evolution 
©f  insanity  in  the  race,  the  family,  and  the  individual,  and 
this  leads  to  the  understanding  of  the  prevention  of  the  dis¬ 
ease.  The  book  would  not  bear  the  mark  of  its  author  it 
there  were  not  sly  cynical  cuts  at  the  prides  and  weaknesses 
©f  men,  passages  which  give  a  special  spice  to  the  book.  Dr. 
Maudsley  is  a  believer  in  the  criminal  lunatic,  but  does  not 
follow  the  Italian  authors  in  their  full  belief  in  a  special 
criminal  anthropology,  for  he  says:  “But  no  criminal  is 
jeally  explicabl©,  except  as  by  an  exact  study  of  his  circupi- 
stances  as  well  as  his  nature  ;  when  there  is  a  struggle  in  him 
between  the  social  habits  and  the  savage  instincts  it  will 
depend  much  on  the  surroundings  which  will  gam  the  upper 

Following  the  causation  of  insanities  we  find  the  symptoma¬ 
tology  discussed,  and  this  leads  to  the  clinical  grouping 
which  takes  the  place  of  any  formal  classification.  General 
paralysis  of  the  insane  has  its  place,  and  is  ably  described, 
but  we  cannot  agree  with  our  author,  who  still,  as  in  the  first 
edition,  looks  to  sexual  excess  as  the  great  factor  in  the  pro¬ 
duction  of  this  deadly  disease.  He  does  not  assign  to 
syphilis  the  importance  which  most  more  recent  writers,  both 
in  England  and  on  the  Continent,  give  it. 

The  section  on  pathology  is  by  far  the  best  introduction  to 
s  proper  study  of  insanity  which  exists.  It  does  not  fill  the 
place  of  the  manuals  or  textbooks  on  insanity  and  its  treat¬ 
ment,  but  all  members  of  the  profession  who  wish  to  acquire 
a  broad  view  of  the  subject  may  trust  to  this  guide.  The 
hook,  we  feel  sure,  will  win  the  attention  which  it  deserves. 


The  Science  and  Art  of  Surgery.  By  Sir  John  Eric 
Erichsen,  Bart.,  F.R.S.,  LL.D.  Edin.,  Hon.  M.  Ch.  R. 
Univ.  Ireland,  and  F.R.C.S.  Ireland  ;  Surgeon  Extraordin¬ 
ary  to  Her  Majesty  the  Queen  ;  President  of  University  Col¬ 
lege,  London  ;  Fellow  and  Ex-President  of  the  Royal  Col¬ 
lege  of  Surgeons  of  England,  etc.  Tenth  edition,  revise 
by  the  late  Marcus  Beck,  M.S.  and  M.B.Lond.,  F.R.C.S., 
etc.,  and  by  Raymond  Johnson,  M.B.  and  B.S.Lond., 
F.R.C.S.,  etc.  London:  Longmans,  Green,  and  Co.  1895. 

(Two  volumes,  Royal  8vo.  48s.) 

When  a  work  of  the  character  of  Sir  John  Erichsen  s  Science 
and  Art  of  Surgery  has  reached  its  tenth  edition  it  may  be 
considered  to  have  passed  into  that  serene  region  of  estab¬ 
lished  reputation  where  the  reviewer  ceases  from  troubling. 
The  mere  fact  that  a  work  dealing  with  so  progressive  a 
science  as  surgery  should  have  kept  its  place  as  a  textbook 
of  recognised  authority  for  more  than  forty  years  is  a  striking 
testimony  to  the  soundness  of  its  conception  and  the  excel¬ 
lence  of  its  execution.  While  large  changes  in  detail  have 
been  made  in  successive  editions,  the  book  still  remains  an 
organic  whole  animated  throughout  by  the  judicial  spmt 
and  ripe  practical  wisdom  of  its  distinguished  author. 

In  the  preparation  of  the  present,  as  in  that  of  the  two  pre¬ 
vious  editions,  Sir  John  Erichsen  had  the  co-operation  of  Mil 
Marcus  Beck  ;  but  that  devoted  helper  did  not  live  to  finish 
his  work,  and  his  place  was  taken  by  Mr.  Raymond  Johnson, 
on  whom  the  chief  burden  of  editing  has  lallen.  How  well 
he  has  performed  his  task  the  most  cursory  examination  ot 
the  work  is  sufficient  to  show.  Some  parts  have  been  re¬ 
arranged,  a  large  amount  of  fresh  matter  has  been  introduced, 
and  considerable  portions  of  the  work  have  been  rewritten. 
More  than  100  new  figures  have  been  added.  Statistics  nave 
everywhere  as  far  as  possible  been  brought  up  to  date. 

Space  will  not  allow  us  to  indicate  in  detail  all  the  changes 
that  have  been  made ;  it  need  only  be  stated  that  Mr.  Kay- 
mond  Johnson  has  evidently  spared  no  pains  to  bring  the 
work  thoroughly  up  to  date  in  its  pathological  as  well  as  in 
its  practical  teaching.  In  the  first  volume  the  section  on 
Anesthetics  has  been  to  a  large  extent  rewritten ;  that  on 
Inflammation  and  the  Relation  of  Micro-organisms  to  Sup¬ 
puration  was  almost  rewritten  by  Mr.  Beck,  and  now  includes 
the  results  of  the  most  recent  research.  , 

Under  the  head  of  Gunshot  Injuries  the  wounds  made  by 
the  new  bullets  are  fully  considered;  the  pathology  of  con¬ 
cussion  and  compression  and  the  treatment  of  head  injuiies 
are  discussed  in  the  light  of  the  latest  additions  to  know¬ 
ledge.  The  section  on  Injuries  of  the  Spine  has  been  re¬ 
written,  the  symptoms  hitherto  classed  as  secondary  effects 
of  concussion  being  ascribed  to  traumatic  neurasthenia,  the 
term  “  concussion  of  the  cord  ”  being  reserved  for  transitory 
symptoms.  The  section  on  Abdominal  Injuries  has  been 
considerably  modified,  the  indications  for  operation  in  pai- 
ticular  being  very  fully  discussed.  The  section  on  Infective 
Diseases  accurately  represents  the  actual  state  of  knowledge 
as  to  their  pathology  and  treatment. 

In  the  second  volume  the  parts  which  show  greatest  evi¬ 
dence  of  change  are  the  sections  on  Operations  on  the 
Branches  of  the  Fifth  Nerve,  on  the  Excision  of  Aneurysm, 
on  Arthrectomy  of  the  Elbow  and  Ankle,  on  the  Treatment  of 
Paraplegia  in  Spinal  Caries,  on  the  Complications  of  Middle 
Ear  Disease,  and  on  Intubation  of  the  Larynx.  The  sections  on 
Tuberculous  Disease  of  the  Bones  and  Joints,  on  Diseases  o 
the  Breast,  on  Hernia,  on  Typhlitis,  on  Intestinal  Obstruc¬ 
tion,  and  on  Intestinal  Anastomosis,  all  bear  the  marks  of 
most  careful  revision.  In  the  chapter  on  Diseases  of  the 
Bladder,  the  comparison  between  lithotomy  and  lithotrity 
has  been  rewritten.  A  description  of  the  cystoscope  has  been 
introduced,  and  the  effect  of  castration  for  prostatic  enlaige- 
ment  is  discussed.  The  concluding  chapter  on  Diseases  of 
the  Female  Generative  Organs  has  been  largely  rewritten  by 

Mr.  A.  W.  Meredith.  _  ^  .  ,  , 

On  the  whole  this  new  issue  of  Sir  John  Erichsen  s 
standard  work  fully  maintains  its  character  as  a  worthy  re¬ 
presentative  of  British  surgery  in  its  best  form,  and  it  need 
not  fear  a  comparison  with  any  foreign  publication  of  the 
same  kind. 
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Les  Tuberculoses  Animales,  leurs  Rapports  avec  la 
Tuberculose  Humaine.  [Animal  Tuberculoses,  their  Rela¬ 
tions  to  Human  Tuberculosis.]  Par  Ed.  JSocard,  Profes¬ 
sor  &  l’Ecole  VStdrinaire  d’Alfort.  Paris,' 1895.  G.  Masson; 
and  Gauthier- illars  et  Fils.  (Encyclopedie  Scientiiique 
des  Aide-Memoire.)  (Small  8vo,  pp.  208.  Fr.  2.50.) 
Professor  Nocard  in  this  small  volume  has  brought 
together  a  great  deal  of  information  on  the  subject  of  tuber¬ 
culosis,  especially  as  it  is  observed  in  bovine  animals,  and 
discusses  with  much  learning  and  authority  the  many  ques¬ 
tions  which  arise  in  connection  with  the  consumption  of 
milk  and  meat  derived  from  tuberculous  animals,  and  the 
dangers which  attend  it.  Although  he  uses  the  plural  in  the 
title  of  his  book,  he  is  decidedly  of  opinion  that  the  tuber¬ 
culosis  of  domestic  animals  is  the  same  disease  as  human 
tuberculosis.  The  only  possible  exception  he  admits  is  avian 
tuberculosis,  and  as  to  this  M.  Nocard  holds  the  view  that  it 
as  due  to  the  bacillus  tuberculosis  which  has  undergone  a 
certain  modification  in  becoming  adapted  to  survive  in  the 
organism  of  the  common  fowl,  the  pheasant,  the  pigeon,  the 
turkey,  the  peacock,  and  the  guinea-fowl.  M.  Nocard  is  a 
strong  believer  in  the  value  of  tuberculin  as  a  diagnostic 
agent  for  determining  the  existence  of  tuberculosis  in  an 
early  stage  in  bovine  animals.  He  claims  to  have  been  one 
of  the  earliest  defenders  of  the  view  that  the  flesh  of  animals 
in  which  the  tuberculous  process  is  still  limited  to  the  in¬ 
ternal  organs,  and  capable  of  being  removed  entire,  may  be 
used  safely  for  food  if  reasonable  precautions  are  taken  in  the 
butchering.  This  is  the  view  which  has  been  adopted  with 
some  reserve  by  the  Royal  Commission  on  Tuberculosis.  M 
Nocard,  however,  urges  strongly  that  the  only  logical  posi¬ 
tion  is  to  take  every  means  to  induce  stockbreeders  and 
dairymen  to  make  use  of  the  increased  facilities  for  diagnosis 
afforded  by  the  use  of  tuberculin  in  order  to  check  the  evil  at 
its  origin.  The  book  is  one  which  we  would  strongly  com¬ 
mend  to  the  notice  of  medical  officers  of  health,  since  it  con- 
tains  a  succinct  account  of  the  present  positions  of  questions 
which  are  likely  in  the  near  future  to  claim  more  and  more 
attention  from  them. 


consideration  of  the  special  pathological  histology  of  the 

rnif^i18«<fr+8ianKian^is  rUf,s  the  body.  A  somewhat  brief 
sketch  of  the  blood  is  followed  by  an  account  of  the  morbid 
conditions  of  the  heart  and  vessels,  which  is  well  illustrated. 

ne  lymphatic  and  ductless  glands  are  somewhat  rapidly  dis¬ 
missed.  An  account  of  the  thyroid  gland  should  contain 
some  reference  to  the  morbid  histology  of  myxoedema  and 
exophthalmic  goitre. 

The  sections  on  the  alimentary  canal  and  the  respiratory 
system  contain  some  capital  figures,  and  give  a  satisfactory 
sketch  of  the  chief  lesions  and  morbid  processes  met  with. 
Ihe  account  given  of  biliary  cirrhosis  is  meagre,  and  the 
statement  that  melanotic  sarcoma  of  the  liver  is  “perhaps 
always  a  secondary  growth  is  open  to  question.  Again,  in 
tne  sections  on  the  skin  and  mammary  glands  we  should 
have  been  glad  to  have  seen  a  note  by  the  translator  on 
rodent  ulcer  and  on  duct  carcinoma,  since  these  are  subjects 
which  the  English  student  should  certainly  find  described  in 
a  textbook  of  pathology. 

This  work  is  essentially  a  student’s  book,  and  cannot  be 
considered  a  book  of  reference,  or,  like  Ziegler’s  textbook  of 
pathological  anatomy,  a  combination  of  these  two  kinds  of 
books,  since  it  does  not  contain  any  bibliography,  and  though 
covering  a  large  amount  of  ground  in  morbid  histology  is  far 
from  treating  the  subject  exhaustively. 

The  translation  is  excellent  and  the  get-up  of  the  book 
admirable,  but  as  we  have  already  hinted  the  strong  point  of 
the  work  is  in  the  illustrations  rather  than  in  the  text ;  some 
figures  showing  micrococci  in  the  tissues  are  beautifully  exe¬ 
cuted.  J 

Considering  the  rapid  advance  of  pathology,  it  must  be 
admitted  that  this  translation  is  under  a  considerable  disad¬ 
vantage,  in  that  it  is  published  in  1895,  while  the  date  of  the 
original  from  which  it  was  taken  was  February  1892. 


The  Elements  of  Pathological  Histology,  with  Special 
Reference  to  Practical  Methods.  By  Anton  Weichsel- 
baum,  Professor  of  Pathological  Anatomy  in  the  University 
of  Vienna.  Translated  by  W.  R.  Dawson,  M.D.,  Demon¬ 
strator  of  Pathology  in  the  Royal  College  of  Surgeons  of 
Ireland.  London;  Longmans,  Green,  and  Co.  1895. 
(Demy  8vo,  pp.  472,  8  plates,  221  figures  in  the  text.  21s.) 
This  handbook  of  pathological  histology  for  the  use  of  the 
student  in  the  pathological  laboratory  has  the  distinct  advan¬ 
tage  of  combining  in  one  volume  of  a  convenient  form  direc¬ 
tions  for  the  preparation  and  descriptions  of  the  appearances 
•of  pathological  specimens. 

There  are  three  parts  :  the  first  contains  a  general  sketch 
•of  the  technique  of  histology  and  bacteriology,  which  is  sup- 
plemented  by  the  description  of  special  methods  when  the 
different  lesions  and  organs  are  dealt  with  in  detail.  The 
translator  has  added  a  note  on  the  gum-freezing  method 
and  use  of  Farrant’s  solution  as  a  mounting  agent. 

The  second  part— general  pathological  histology— deals 
with  the  processes  of  degeneration,  inflammation,  and  tumour 
formation,  and  under  the  heading  of  Parasites  gives  a  clear 
detailed  account  of  the  more  important  pathogenic  micro¬ 
organisms,  and  at  the  same  time  of  histological  lesions  pro¬ 
duced  by  them.  There  are  some  very  successful  microphoto¬ 
graphs  of  the  bacteria  and  some  beautiful  figures  showing  the 
micro-organisms  in  the  tissues.  In  a  systematic  account  of 
the  ammal  parasites,  there  are  numerous  illustrations,  in¬ 
cluding  drawings  of  the  amceba  coli  and  coloured  figures  of 
the  plasmodion  malarise,  but  there  is  only  the  briefest  refer¬ 
ence  to  the  debated  question  of  protozoa  as  a  cause  of 
malignant  growths.  This  omission  is  doubtless  due  to  the 
fact  that  the  original  work  was  published  in  1892,  but  a  brief 
summary  of  the  present  state  of  opinion  on  this  subject 
might  with  advantage  have  been  added  by  the  translator. 

Ihe  third  and  largest  part  of  the  book  is  devoted  to  the 


Thoughts,  Observations,  and  Experiments  on  the  Action 
of  Snake  Venom  on  the  Blood.  By  G.  B.  Halford, 
M.D.,  Professor  of  Physiology  in  the  University  of  Mel¬ 
bourne.  Published  by  Stillwell  and  Co.,  Melbourne. 
1894.  (Pp.  71,  3  plates.) 

Professor  Halford  gives  in  a  pleasant  manner  his  views 
regarding  the  action  of  snake  poisoning  on  the  blood.  It  will 
be  found  that  he  still  lays  stress  on  the  white  cells  which  he 
described  as  eariy  as  1867.  After  mentioning  the  researches 
of  Mr.  C.  Martin  as  to  rapid  injection  of  snake  poison  caus¬ 
ing  an  increased  coagulability  of  the  blood,  and  the  slow 
injection  inhibiting  the  coagulation,  he  goes  on  to  remark 
that  he  regards  the  poison  in  the  light  of  a  ferment 
which  destroys  “what  should  have  been  in  normal  blood 
(fibrin),  its  place  being  taken  by  large  white  cells.  These 
cells  appear  in  the  blood  a  few  hours  after  the  bite  as  very 
transparent,  almost  invisible,  masses  (best  seen  on  staining 
with  magenta),  and  in  twenty-four  hours  they  are  usually  at 
their  greatest  size.”  He  holds  that  these  cells  are  not,  as 
usually  supposed,  altered  leucocytes,  but  “arise  from  the 
molecular  or  nebulous  masses  (of  plasma)  lying  in  the  inter¬ 
vals  of  the  red  corpuscles.”  This  little  book  contains  plates 
of  these  white  cells,  and  finishes  by  giving  in  an  appendix  a 
series  of  experiments. 

International  Congress  of  Charities,  Correction,  and 
Philanthropy,  Chicago,  June,  1893,  Reports.  Baltimore  : 
The  Johns  Hopkins  Press.  London:  The  Scientific  Press, 
Limited.  1894.  (Demy  8vo,  pp.  324.  6s.) 

The  greater  part  of  this  volume  is  occupied  by  the  papers 
read  in  the  fourth  Section  of  the  above  Congress,  and  reports 
of  the  discussions  upon  them.  In  this  Section  the  subjects 
dealt  with  were  the  commitment,  detention,  care,  and  treat¬ 
ment  of  the  insane.  The  papers  and  report  of  the  discussions 
in  the  eighth  Section  of  the  Congress  relate  to  the  subjects  of 
the  care  and  training  of  the  feeble-minded,  and  they  occupy 
a  few  pages  only.  In  the  fifth  Section  of  the  Congress  the 
subjects  were  the  prevention  and  repression  of  crime,  and 
the  papers  and  discussions  in  this  Section  occupy  a  space 
intermediate  in  extent  to  that  devoted  to  each  of  the  other- 
two  Sections.* 
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The  authors  of  the  majority  of  the  articles  contributed 
were  residents  in  the  United  States  and  Canada,  nut  a  num¬ 
ber  from  other  countries,  including  our  own,  also  made  con¬ 
tributions. 

The  articles  range  from  the  widest  to  the  most  narrow 
scope,  from  statistical  records  to  the  account  of  an  individual 
case.  They  are  of  very  unequal  merit,  and,  indeed,  this 
appears  always  to  be  the  case  with  ambitious  congressional 
efforts  to  gather  everything  in  a  wide  net.  In  this  case  the 
net  gathers  in  not  only  the  calm,  sober,  and  judicious  writer, 
but  also  the  faddist,  the  person  of  extreme  views,  expressed 
in  strong  language,  and  backed  up  by  the  misleading  citation 
of  such  of  the  words  and  acts  of  certain  persons,  taken  as 
authorities,  as  suits  the  purpose,  and  the  ignoring  or  explain¬ 
ing  away  of  such  of  them  as  have  a  contrary  significance. 


NOTES  ON  BOOKS. 


The -Modern  Trained  Nurse.  By  Sir  Dyce  Duckworth, 
M.D.,  LL.D.  An  Address  delivered  before  the  Royal  British 
Nurses  Association,  March  15tli,  1895.  (London:  Harrison 
and  Sor  s.  1895.  Dtmy  8vo,  pp.  20.  6d.)— The  eminent  posi¬ 
tion  occupied  by  the  lecturer  is  a  guarantee  that  he  brings 
experitnce  and  judgment  to  bear  on  this  question.  We  are 
impressed  with  the  chaos  which,  unconsciously  to  himself, 
he  reveals  as  existing  in  the  nursing  profession,  both  as  to  the 
time  to  be  set  apart  for  training  and  as  to  the  matter  to  be 
taught.  The  lecturer  further  introduces  another  element 
into  this  chaos— even  the  question  of  remuneration,  recom¬ 
mending  first,  second,  and  third  grades  of  nurses,  who  shall 
be  remunerated  according  to  their  grade.  We  cannot  alto¬ 
gether  endorse  this  recommendation;  the  condition  of  the 
patient  cannot  be  graduated  in  accordance  with  the  fees  he 
may  be  in  a  position  to  pay.  The  amount  of  knowledge 
required  of  the  nurse,  as  of  the  medical  man,  should  be  fixed 
at  an  average  standard,  the  position  subsequently  attained 
by  the  nurse  resulting  from  her  own  exertions,  skill,  and 
character.  There  are  many  pieces  of  good  advice  to  nurses, 
which,  coming  from  a  friendly  counsellor,  are  worthy  of  their 
consideration.  _ 

Die  koniglichen  Trink-,  Bade-,  u.  sonstigen  Kur-Anstalten  in 
Bad  Ems.  (Wiesbaden :  Brems  and  Blaum.  1895.  Demy 
8vo.  pp.  10.)— This  pamphlet  sets  forth  the  claims  of  Bad  Ems 
to  the  favour  and  regard  of  the  medical  profession.  The 
character  and  application  of  the  warm  sodium  chloride 
and  sodium  carbonate  springs  of  Ems  are  too  well  known, 
however,  to  need  any  enforcement.  Their  use  and  value  in 
the  treatment  of  bronchial  catarrh,  as  well  as  in  gastric, 
vesical,  and  uterine  catarrhs  and  in  many  chronic  affections 
of  the  generative  and  nervous  systems  in  women,  are  univer¬ 
sally  admitted.  All  the  advantages  of  an  extremely  well- 
organised  bath  establishment  with  a  variety  of  appliances 
useful  and  necessary  for  invalids  can  be  found  at  Ems. 


and  it  is  satisfactory  to  find  that  the  more  recent  growths  and 
the  products  of  the  brand  at  present  on  the  market  are  of  the 
same  high  and  unimpeachable  character  and  as  completely 
sugar  free  as  those  first  submitted.  A  wine  so  largely  called 
for  was  sure  to  bring  rivals  into  the  field,  and  the  agents  of  a 
large  firm  have  shown  the  sincerest  form  of  flatteiy,  which 
consists  in  approximate  imitation  of  the  title.  From  a  docu¬ 
ment  put  before  us,  however,  we  observe  that  they  have  with¬ 
drawn  the  label  objected  to. 

CHAMPAGNE  CIDER. 

We  have  analysed  a  sample  of  the  champagne  cider  manu¬ 
factured  by  Messrs.  Kingsford  and  Rake,  of  Chepstow,  and 
from  the  results  we  have  obtained  we  find  it  to  have  the  com¬ 
position  of  an  unadulterated  cider.  We  notice  that  the 
manufacturers  describe  it  as  non-alcoholic,  but  from  a  consi¬ 
deration  of  our  analytical  results  it  does  not  appear  that  this 
term  can  be  correctly  applied  to  this  cider.  Analysis  indicates 
that  it  contains  2.83  per  cent,  by  weight  of  absolute  alcohol 
to  6.22  per  cent,  by  volume  of  proof  spirit,  strength  equal  to- 
that  of  some  beers  and  of  most  ciders. 


REPORTS  AND  ANALYSES 


AND 


FRIEDRICHSHALL  WATER. 

We  record  with  interest  the  successful  opening  of  a  new 
spring  at  Friedrichshall.  The  world-famous  Friedrichshall 
spring,  which  has  been  continuously  worked  for  upwards  of 
fifty  years,  and  was  referred  to  by  Baron  Lieibigas  “a  treasure  of 
Nature,”  has  of  late  given  indications  that  the  combination  or 
saline  ’deposits  which  gave  it  its  value  was  becoming 
exhausted.  Geologists  were  of  opinion  that  this  was  simply 
due  to  the  dissolving  action  of  the  water  upon  that  portion  of 
the  vein  of  deposits  which  fed  the  spring,  and  that  the  same- 
vein  could  as  easily  be  struck  and  worked  by  another  shaft. 
Borings  were  accordingly  made,  and  a  new  spring  found, 
with  the  satisfactory  result  that  the  water  drawn  therefrom- 
proves  to  be  practically  identical  with  that  originally  yielded? 
by  the  old  Friedrichshall  spring.  The  following  analysis  by. 
Professor  B.  Fischer,  of  Breslau,  compares  with  that  of  the- 
old  spring  made  by  Professor  von  Liebig  in  the  year  1846  : 

Parts  in  1,000. 


Fischer,  1394. 


Liebig,  1846. 


Sulphate  of  Soda 

,,  Magnesia ... 
,,  Lime 
,,  Potash 
Chloride  of  Sodium  ... 

,,  Magnesia  ... 
Bromide  of  Magnesia  ... 
Carbonate  of  Soda 

„  Magnesia 

,,  Lime 

Carbonic  Acid 
Silicic  Acid 
Oxide  of  Iron 
Alumina  ... 


5.9461 
5.9624 
0.7408 
0.1707 
7.3112 
4  7135 
0.0072 
0.3168 
0.0113 
0.2193 
0.2338 
0.0012 
Traces 
Traces 


6.0560-  - 
5.1502. 
1.3456 
0.1982  , 
7.9560  ■ 
3  9390*  - 
0.1140 

0  oooo 

0.5198 

0.0147 

0.4020 

Traces 

Traces 

Traces 


Total ... 


25.6443 


25.6955 


DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


CHAMPAGNE  “  SANS-SUCRE.” 

We  have  had  occasion  to  speak  favourably  of  the  high  dietetic 
valueandremarkably  fine  quality  of  the  champagne  of  Laurent- 
Perrier,  introduced  here  by  Messrs.  Hertz  and  Collingwood.  It 
was  found  on  strict  and  repeated  examination  to  be  absolutely 
free  from  sugar,  and  therefore  it  fills  a  much-needed  place  as  a 
dietetic  stimulant  and  table  luxury  for  diabetics,  rheumatics, 
the  gouty,  and  the  obese,  to  whom  champagne  had  hitherto 
been  a  forbidden  luxury.  Only  a  champagne  of  the  highest 
quality  could  be  thus  presented  free  from  loading  with  syrups 
or  added  liqueurs,  and  yet  sound,  full  of  bouquet  and  of 
delicate  flavour.  Feeling  a  certain  responsibility  in  thus 
certifying  a  wine  which  might  perchance  prove  to  be  of 
variable  character  we  have  recently  had  these  tests  repeated, 


The  valuable  combination  of  sulphates  of  soda  and) 
magnesia  (in  about  equal  proportions)  with  the  chlorides  of 
sodium  and  magnesia  constitute  the  chief  and  unique  value  ■ 
of  Friedrichshall  water.  This  combination  renders  the  taste' 
of  the  water  singularly  pleasant,  wholesome,  and  cleansing  to 
the  palate.  It  has  for  many  years  enabled  it  to  be  used  as  am 
aperient,  occasionally  or  habitually,  with  reliable  and  agree¬ 
able  results  and  without  violence.  The  results  of  experi¬ 
ments  carefully  conducted  at  a  number  of  hospitals  in- 
Germany,  demonstrate  that  even  when  taken  continuously 
Friedrichshall  water  gives  rise  to  no  derangement  of  the* 
stomach  or  any  other  unpleasant  secondary  effects.  Unlike 
most  mineral  aperients  its  dose  may,  during  prolonged  use. , 
be  progressively  reduced.  After  a  careful  examination  of  the 
water,  of  its  analysis,  and  of  the  ascertained  results  of  its 
action  as  a  customary  aperient  for  occasional  or  continuous  i 
use,  we  can  recommend  the  Friedrichshall  water,  as  now 
bottled  at  the  new  spring,  as  being  in  every  respect  equal  to  • 
the  Friedrichshall  water  which,  for  the  last  fifty  years,  has 
been  a  favourite  aperient  with  the  medical  profession  on  the1 
Continent  of  Europe  and  in  this  country. 
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THE  MEDICAL  INSTITUTIONS  OF  LONDON. 

It  is  customary  each  year,  as  the  date  of  the  annual  meeting 
of  the  British  Medical  Association  approaches,  to  publish 
some  account  of  the  medical  institutions  of  the  town  in  which 
the  meeting  is  to  take  place.  This  year  the  medical  interests 
of  London  are  so  numerous  and  important  that  the  task  of 
giving  anything  approaching  a  complete  account  of  their 
history  and  functions  would  make  too  great  a  call  upon  our 
(limited  space,  but  it  is  thought  that  a  few  short  notes 
mainly  historical,  on  the  origin  and  growth  of  the  Colleges 
and  the  Medical  Schools  of  London  will  be  read  with  interest 
by  those  members  and  visitors  not  already  well  acquainted 
with  the  history  of  these  institutions,  and  they  may,  perhaps, 
serve  also  a  wider  purpose  by  indicating  the  very  great 
■advance  which  has  taken  place  in  medical  education,  and  the 
means  by  which  this  advance  has  been  achieved. 

The  articles  which  follow  have  been  compiled  from  the  best 
•sources,  and  many  of  the  facts  contained  in  them,  and  some 
of  the  drawings  by  which  they  are  illustrated,  have  not 
•hitherto  been  published. 

THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
The  Royal  College  of  Physicians  of  London  is  probably  the 
most  ancient  medical  society  in  Europe.  It  was  founded  in 
1518,  when  King  Henry  VI II  was  full  of  his  youthful  zeal  for 
learning,  and  has  continued  without  any  material  alteration 
>n  its  constitution  to  the  present  day.  It  was  flourishing 
before  there  was  a  professor  of  medicine  in  either  of  the 
ancient  universities  of  England,  and  its  existence  and  policy 
have  profoundly  affected  the  character  and  status  of  physicians 
in  this  country. 

Dr.  Thomas  Linacre,  the  physician  to  whom  its  foundation 
was  mainly  due,  was  a  disciple  of  the  new  learning  of  his 
time,  who  had  studied  Greek  under  one  of  the  last  men 
who  knew  literary  Greek  as  a  living  language,  and  had 
brought  from  Byzantium  into  Italy  all  the  knowledge  of  the 
writings  of  ancient  Greece  which  remained  in  the  capital  of 
the  Eastern  empire. 

The  College  library  contains  a  copy  of  the  edition  of  Suidas, 
the  Greek  lexicographer,  which  Demetrius  Chalcondylas,  the 
tutor  of  Linacre,  published  at  Milan  in  1499.  The  paper  on 
which  it  i3  printed  is  admirable  in  its  colour  and  strength  ;  the 
Greek  type  cast  from  the  handwriting  of  the  editor  is  of  beauti¬ 
ful  design,  but  whoever  looks  out  a  word  in  it  will  be  struck 
with  the  advantages  which  the  modern  student  has  over  one 
who,  like  Linacre,  read  Greek  at  the  period  of  the  Renaissance. 
The  dictionary  runs  on  in  continuous  lines,  with  no  para¬ 
graph  till  at  the  end  of  one  letter  and  beginning  of  another  it 
exhibits  two  phrases  such  as  “  End  of  the  alphabetical  order 
of  Sigma”;  “Beginning  of  the  alphabetical  order  of  Tau.” 
It  must,  nevertheless,  have  been  a  great  help  to  the  student 
of  Greek  in  the  sixteenth  century,  and  well  worth  the  three 
pieces  of  gold  which  its  preface  tells  us  was  its  price. 
The  actual  copy  which  belonged  to  Linacre  probably 
perished  with  a  large  part  of  the  library  of  the  College  in  the 
Fire  of  London  in  166G,  but  one  volume,  a  collection 
of  treatises  on  husbandry,  published  in  1496,  which 
belonged  to  the  founder,  and  contains  his  signature,  is  still 
to  be  seen  in  the  library. 

The  original  College  consisted  of  the  three  physicians 
to  the  King— John  Chambre,  Thomas  Linacre,  Ferdinand 
De  Victoria  ;  and  three  other  London  physicians — 
Nicholas  Halsewell,  John  Francis,  and  Robert  Yaxley : 
and  Linacre  was  its  first  President.  It  has  continued 
to  elect  its  Fellows  in  succession  to  these  since  1518,  and  now 
numbers  about  300  Fellows.  It  has,  perhaps,  the  least 
restricted  constitution  of  any  corporation  or  body  politic  in 
existence,  for  every  Fellow  has  an  equal  voice  in  its  affairs, 
and  an  equal  vote  in  the  decision  of  all  matters  that  come  be¬ 
fore  the  College. 


The  Pi esident  is  elected  in  each  year  on  the  Monday  after 
ralm  bunday,  by  a  method  closely  resembling  that  of  tie 
College  of  Cardinals  in  the  election  of  a  Pope.  The  Fellows 
havmg  assembled  in  the  great  library  of  the  College  and  the 
office  of  President  having  been  declared  vacant,  proceed  to 
the  election  of  any  I  ellow  of  not  less  than  ten  years’  stand- 
lng.  No  proposal  is  made,  but  each  Fellow  writes  on  a  slip 
of  paper  the  name  which  he  approves  ;  the  votes  thus  given 
aie  collected  in  a  silver  bowl,  are  publicly  enumerated,  fend 
he  decision  announced  to  the  College  by  its  senior  Censor, 
the  omcer  next  to  the  President  in  dignity.  A  second  voting 
on  the  names  of  the  two  Fellows  who  obtain  most  votes, 
where  several  are  proposed,  is  sometimes  necessary,  and  an 
absolute  majority  then  determines  the  election.  At  the  con¬ 
clusion  the  Bedell  of  the  College  carries  round  a  dish  from 


Fig.  1.— Thomas  Liuacre,  first  President  of  the  Royal  College  of 
Physicians,  died  October  20th,  1524. 

which  he  gives  each  Fellow  present  a  new  half-crown  piece. 
The  President  is  vested  in  a  black  damask  gown  embroidered 
with  gold,  and  at  the  beginning  of  every  meeting  of  the 
College  has  a  mace  carried  before  him  and  placed  on  the 
table,  and  always  enters  with  a  silver  sceptre  or  rod  of  office 
in  his  hand.  This  sceptre,  which  has  four  small  serpents  at 
the  top  was  made  in  1556,  and  was  first  borne  by  Dr.  Caius,  then 
President,  after  whom  Caius  College,  Cambridge,  is  called. 
The  College  of  Physicians,  under  its  charter,  has  the  power  to 
grant  licences  to  practise,  and  besides  its  numerous  Licenti¬ 
ates,  admits  candidates  after  a  higher  examination  to  the 
degree  of  Member,  a  status  in  which  after  a  certain  number 
of  years  they  are  eligible,  if  they  become  distinguished  in 
medical  or  in  general  learning,  for  election  to  the  Fellowship  of 
the  College,  an  election  in  which  the  College  always  attaches 
importance  to  character  as  well  as  to  attainments. 

The  history  of  the  Society,  which  has  been  set  forth  with 
exhaustive  research  by  Dr.  Munk  in  his  “  Roll  of  the  Royal 
College  of  Physicians  of  London,”  shows  that  the  College  has 
had  very  few  unworthy  Fellows,  and  that  of  all  the  really 
great  physicians  of  London  during  nearly  four  centuries,  only 
one,  otherwise  eligible,  failed  to  become  a  Fellow  of  the  Col¬ 
lege.  It  has  been  suggested  that  some  transaction  connected 
with  the  Great  Rebellion  may  have  stood  in  the  way  of  the 
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election  of  Dr.  Thomas  Sydenham  after  the  restoration  of  the 
monarchy  and  our  liberties  in  1660,  but  the  College  records, 
which  are  throughout  free  from  signs  of  political  or  theological 
animus,  prove  the  contrary,  and  show  that  the  College  highly 
esteemed  him,  would  gladly  have  elected  him,  and  only  did 
not  do  so  because,  for  some  fancy  of  his  own,  he  did  not  de¬ 
sire  to  become  a  Fellow. 

The  College  from  1518  till  the  middle  of  the  reign  of  James  I 
held  its  meetings  in  a  house  given  to  it  by  Linacre  in  Knight 
Rider  Street,  on  the  south  side  of  St.  Paul’s  Cathedral.  It 
then  moved  to  Amen  Corner,  to  the  north-west  of  the 
Cathedral,  where  are  now  the  houses  of  the  canons  residen- 


time  under  the  designation  of  Eldenes  Lane.  Here  the  Col¬ 
lege  remained  till  it  removed  to  its  present  site  in  Pall  Mall 
East.  The  present  building  was  opened  on  June  25th,  1825. 
All  the  meetings  of  the  College  take  place  in  this  building ; 
here  the  examinations  for  the  Membership  are  held, 
and  here  the  public  lectures  of  the  College  are  usually  de¬ 
livered. 

If  a  lecturer  desires  to  exhibit  elaborate  experiments  or 
apparatus  during  his  lecture  he  usually  obtains  leave  to 
deliver  it  in  the  larger  theatre  of  the  Examination  Hall  on 
the  Embankment,  where  the  College  of  Physicians,  in  con¬ 
junction  with  the  Royal  College  of  Surgeons  of  England, 
holds  conjoint  examinations  for  candidates  who  desire  to 
receive  its  licence  and  at  the  same  time  to  be  admitted 
Mepabers  pf  the  Royal  College  of  Surgeons,  and  where  the 


two  Colleges  maintain  laboratories  for  pathological  research, 
open  free  under  proper  restrictions  to  members  of  the  medi¬ 
cal  profession.  _  . 

Numerous  medical  lectures  are  delivered  during  the  year 
at  the  College  in  Pall  Mall  East,  called,  after  their  founders, 
the  Lumleian,  Goulstonian,  Croonian,  Bradshaw,  and  Milroy 
lectures,  and  an  Oration  in  honour  of  Harvey  and  in  praise  of 
the  benefactors  of  the  College  is  delivered  on  St.  Luke’s 
Day.  As  the  College  income  is  small  it  seldom  gives  a  publics 
dinner,  but  the  Fellows  dine  together  at  their  own  cost  and 
charge  four  times  a  year,  and  sometimes  also  entertain  a  few 
guests  after  the  Harveian  Oration. 


Fig,  3. —Part  of  the  buildiDgs  of  the  old  College  of  Physicians  it* 
Warwick  Lane,  formerly  containing  the  Library,  etc.  The  ruined 
arch  on  the  left  formed  part  of  a  niche  containing  a  statue  oi 
Charles  II.  (From  a  photograph  taken  May,  1895.) 

But  if  the  aroma  of  rich  viands,  the  glitter  of  splendid! 
plate,  and  the  free  flow  of  choice  wines  which  are  asssociated) 
with  so  many  ancient  and  well-endowed  corporations  in  Lon¬ 
don  are  not  to  be  sought  at  the  Royal  College  of  Physicians, 
its  rooms  afford  ample  subject  for  that  “sweet  discourse,  the 
banquet  of  the  mind”  of  which  Dryden  speaks,  a  poet  to 
whom  special  funeral  honours  were  paid  by  the  College..  In. 
the  portico  are  the  statues  of  Linacre  as  the  person  chiefly 
concerned  in  the  original  foundation  ;  of  Harvey,  the  greatest- 
discoverer  belonging  to  the  College ;  and  of  Sydenham, 
a  Licentiate  of  the  College,  the  greatest  expositor  of  the 
modern  method  of  medicine— three  figures  which,  besides- 
commemorating  these  great  men,  typify  the  relations  of  our 
profession  to  learning  in  general,  to  the  natural  sciences,  and 
to  clinical  observation.  On  the  left  of  the  hall  into. which 
the  entrance  leads  is  the  College  reading  room,  which  is  open 
to  all  Licentiates  and  Members  as  well  as  to  the  Fellows.  On 
its  walls  are  numerous  portraits  of  Fellows  famous  in  former 
times,  each  with  the  name  and  date. 

There  are  also  portraits  of  two  Fellows  still  living — Sir  Wil¬ 
liam  Jenner,  formerly  President,  one  of  the  most  illustrious 
modern  followers  of  the  method  of  Sydenham,  and  Sir  JHenry 
Pitman,  Emeritus  Registrar  of  the  College,  the  storehouse  of 
all  its  honourable  traditions,  and  the  highest  authority  on 
its  procedure.  Just  inside  the  door  are  five  physicians  of  the 
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family  of  Monro  who  were  successively  Fellows  of  the  College 
between  1729  and  1890.  At  the  far  end  of  the  room  is  the  full- 
length  figure  of  Sir  William  Browne,  President  of  the  College 
in  1767,  and  well  known  by  name  to  all  Cambridge  men 
as  the  founder  of  the  medals  for  classical  verse.  The 
artist  was  Thomas  Hudson,  the  master  of  Sir  Joshua 
Reynolds. 

On  the  wall  opposite  the  windows  are  many  physicians 
known  in  English  history.  Sir  John  Micklethwaite,  the 
successor  of  Harvey  as  physician  to  St.  Bartholomew’s;  Sir 
Edmund  King,  who  used  to  do  chemical  experiments  with 
King  Charles  II,  and  who  bled  him  at  the  sudden  onset  of 
his  last  illness  so  as  to  produce  a  brief  temporary  restoration 
of  the  King’s  senses:  Sir  Hans  Sloane,  whose  collections  form 
the  basis  of  the  British  Museum  ;  Dr.  Paris,  President  of  the 
College,  whose  life  of  Sir  Humphry  Davy  and  many  other 
books  were  once  widely  read ;  Dr.  Richard  Bright,  physician 
to  Guy’s  Hospital,  known  to  all  students  of  pathology  in 
relation  to  the  group  of  renal  diseases  bearing  his  name; 
Messenger  Monsey,  whose  subsequent  success  as  a  physician 
was  due  to  his  attendance  on  the  owner  of  one  of  the  earliest 
and  most  famous  of  English  racehorses,  and  whose  talk  suited 
the  host  and  the  company  at  the  hilarious  table  of  Sir  Robert 
Walpole.  Dr.  Johnson  spoke  vehemently  about  his  conversa¬ 
tion,  and  when  the  Bishop  of  Dromore  tried  to  diminish  the 
force  of  the  censure,  attacked  Dr.  Percy  and  Monsey  with 
renewed  severity.  However  wanting  in  restraint  Monsey’s 
conversation  may  have  been,  it  was  never  heard  in  the 
College,  for  he  did  not  attain  any  higher  standing  than  that 
of  extra  Licentiate. 

On  the  opposite  wall  to  Sir  William  Browne,  besides  those 
of  Sir  Andrew  Clark  and  Sir  William  Jenner,  there  is  a  por¬ 
trait  of  Dr.  Francis  Glisson,  President  in  1667.  and  author  of 
the  Tractatus  de  Rachitide .  published  in  1650,  the  first 
thorough  book  on  a  single  disease  by  an  English  physician, 
a  work  admirable  in  its  careful  morbid  anatomy  as  well  as  in 
its  clinical  observations.  On  the  same  wall  is  Dr.  Walter 
Charleton,  President  in  1689,  the  author  of  several  books  on 
medicine  and  on  metaphysics  as  well  as  on  natural  science,  all 
more  remarkable  for  ingenuity  than  profundity.  Except  by 
that  late  learned  Oxonian  Mr.  Mark  Pattison  and  a  few  among 
the  junior  Fellows  of  the  Col  lege,  who  sometimes  “waste  time  ” 
by  reading  obsolete  books,  his  volumes  have  probably  rarely 
been  looked  into  since  his  death  in  1707,  but  Dryden’s 
Epistle  to  Dr.  Charleton ,  the  finest  tribute  of  just  praise  which 
English  poetry  has  paid  to  English  science,  will  for  ever  pre¬ 
serve  him  from  oblivion  in  spite  of  his  Spiritus  Gorgonicus , 
which  maintains  the  existence  of  a  stone-forming  spirit  or 
essence  in  the  human  body,  his  dialogues  between  Athanasius 
and  Lucretius  in  the  presence  of  Isodicastes,  his  Deliramenta 
Catarrhi  and  the  Physiologia  Epicuro-Gassendo-Charltoniana , 
which  maintains  the  interesting  hypothesis  that  since  the  vast 
number  of  295,232,799,039,604,140  847.618,609,643,520  000  000 
combinations  are  attainable  among  the  twenty-six  letters  of 
the  alphabet,  varied  arrangements  of  numerous  atoms  may 
be  the  cause  of  the  differences  of  appearance  and  structure 
in  material  substances. 

On  the  staircase  of  the  College  there  is  an  interesting  por¬ 
trait  of  Sir  Theodore  Mayerne,  who  was  physician  first  to 
Henry  IV  of  France  and  afterwards  in  England  t,o  James  I, 
Charles  I,  and  Charles  II.  He  was  the  friend  of  King  James 
and  of  both  Charles  and  Queen  Henrietta  Maria,  and  his 
extant  writings  show  that  both  his  character  and  medical 
skill  justified  their  trust  in  him.  He  was  fond  of  entomology 
and  of  chemistry,  and  made  many  experiments  about  pig¬ 
ments.  He  used  to  write  out  the  regimen  as  well  as  the  treat¬ 
ment  of  his  patients,  with  an  elaboration  which  extended  to 
even  more  detail  than  the  well-known  minute  regula¬ 
tions  which  the  eager  care  of  Sir  Andrew  Clark  prompted  him 
to  write  out  for  his  patients.  Dr.  Hale,  who  gave  a  fine 
library  to  the  College,  and  Dr.  Charles  Goodall,  one  of  its 
historians.  Registrar  of  the  College,  and  a  zealous  defender 
of  its  rights,  occupy  prominent  places  on  the  staircase  ;  and 
there,  too.  is  the  portrait  of  the  delightful  Arbuthnot,  the 
friend  of  Swift  and  of  Pope,  with  a  better-balanced  mind  than 
either,  whose  few  verses  are  superior  to  many  that  the  poet 
wrote,  and  whose  conversation  was  relished  by  one  so  im¬ 
patient  of  human  imperfection  as  the  Dean  of  St.  Patrick’s. 
Both  have  commemorated  him  in  their  works,  Pope  in  the 


Epixtle  to  Arbuthnot ,  and  Swift  in  the  lines  on  his  owe 
death  : 

Poor  Pope  will  grieve  a  month,  and  Gay 

A  week,  and  Arbuthnot  a  day. 

At  the  top  of  the  staircase  is  the  library  of  the  College — a 
spacious  room  lined  with  books,  in  which  the  comitia  or 
general  meetings  of  the  College  are  held.  The  library  may 
be  regarded  as  a  sort  of  museum,  exhibiting  the  mentaff 
occupations  and  tastes  of  the  Fellows  of  the  College  since  its 
foundation.  Here  are  the  books  which  filled  the  minds 
of  such  learned  men  as  Caius,  Gilbert,  Harvey,  Mayerne, 
Ent,  Glisson,  Sir  Thomas  Browne,  Dr.  Edward  Browne, 
Mead,  Freind,  Askew,  Brocklesby,  Heberden,  Sir  George 
Baker,  and  Matthew  Baillie.  Tne  actual  volumes  whose 
pages  they  turned  over  are  often  to  be  found  on  the  shelves. 
The  library  shows  how  strongly  at  all  periods  the  College 
has  held  to  the  view  that  physicians  ought  not  be  careless  of 
any  kind  of  learning,  and  that  the  standing  of  the  profession 
in  public  estimation  must  depend,  not  on  royal  favour  and 
decorations,  in  the  l'ace  for  which  physicians  may  easily  be 
outstripped  by  men  of  an  inferior  kind,  but  on  that  solid 
learning  which  is  so  thorough  in  its  own  department  that  it 
appreciates  and  is  properly  associated  with  every  kind  oC 
erudition. 

It  is  this  spirit  and  tradition  in  the  College,  which  it  re¬ 
ceived  from  Linacre  at  its  commencement,  and  has  main¬ 
tained  ever  since,  which  has  secured  more  respect  for  phy¬ 
sicians  in  England  during  four  centuries  than  they  have  re¬ 
ceived  in  any  other  European  country.  This  tone  in  the 
highest  order  of  medicine  has  from  its  nature  and  by  its  ex¬ 
ample  tended  to  the  steady  improvement  and  enlightenment 
of  the  whole  profession  in  a  way  which  could  have  been  ac¬ 
complished  by  no  external  influence  or  State  patronage.  The 
library,  exhibiting  as  it  does,  when  looked  at  book  by  book, 
the  reading  and  attainments  of  many  past  generations  of  Fel¬ 
lows  of  the  College,  shows  that  the  general  aim  of  the  order 
has  been  to  attain  learning  and  to  add  to  the  world’s  stores  of 
knowledge,  and  that  fortune  and  Court  favour  have  generally 
been  regarded  in  the  College  as  only  to  be  deserving  atten¬ 
tion  when  they  were  the  natural  sequel  of  true  profession^ 
merit  and  scientific  depth. 

In  the  principal  place  in  the  library  is  Jansen’s  portrait  of 
Harvey,  painted  from  the  life,  and  in  the  gallery  above  it  are. 
a  series  of  dried  preparations  of  the  vascular  system  prepared, 
by  the  hands  of  the  great  discoverer  of  the  circulation.  Ovee 
the  fireplaces,  on  each  side  of  the  central  one,  are  portraite 
of  Dr.  Baldwin  Harney,  a  Fellow  and  benefactor  of  the 
College,  who  died  in  1676;  and  of  Dr.  Radcliffe,  a  benefactor 
of  the  College  and  of  his  own  University  of  Oxford,  as  well 
as  of  St.  Bartholomew’s  Hospital.  On  one  mantelpiece  is  a 
curious  little  figure,  in  painted  unbaked  clay,  of  Dr.  Anthony 
Askew,  Physician  to  St.  Bartholomew’s  Hospital,  a  Fellow  of 
Emmanuel  College,  Cambridge,  who  lived  till  1774  in  Queen 
Square,  Bloomsbury.  The  figure,  which  shows  Askew  in  hig 
scarlet  gown  as  a  Cambridge  Doctor  of  Medicine,  was  made 
for  him  by  a  Chinaman  whom  he  had  treated.  The  College 
also  possesses  a  fine  bust  by  Roubiliac  of  Dr.  Mead,  pre¬ 
sented  by  this  learned  physician  and  student  of  Aris¬ 
tophanes,  and  has  also  busts  of  Matthew  Baillie,  of  Hal¬ 
ford  by  Chantry,  of  Harvey  by  Scheemakers,  and  several 
others.  One  of  these  was  lent  for  exhibition  at  the  Royal 
Academy,  and  was  returned  with  a  black  mark  on  it  caused 
by  a  surreptitious  attempt  there  to  take  a  cast  of  it.  The 
College  has  since  declined  to  lend  any  of  its  works  of  art;  nor 
is  it  necessary  that  they  should  be  lent,  as  they  are  alwayg 
open  to  the  view  of  the  learned  or  the  curious  on  application. 

In  a  case  at  the  end  of  the  library  are  preserved  several 
valuable  and  curious  objects — the  mace  of  the  College  and 
the  caduceus,  the  silver-mounted  rod  which  Harvey  used  ie 
demonstrating  anatomy,  the  silver  bowl  in  which  votes  are 
taken,  several  other  pieces  of  plate,  and  the  gold  headed 
cane  which  was  successively  the  property  of  Dr.  Radcliffe, 
who  died  1714  ;  Dr.  Mead,  who  died  1754:  Dr.  Askew,  who  died 
1774;  Dr.  William  Pitcairn,  who  died  1791;  Dr.  David  Pit¬ 
cairn,  who  died  in  1809  ;  and  Dr.  Matthew  Baillie,  after  whose 
death  in  1823  this  interesting  relic  bearing  arms  of  its  several 
possessors  was  given  to  the  College  by  Mrs.  Baillie. 

A  frame  at  this  end  of  the  library  contains  an  account, 
signed  by  the  physicians  who  were  present,  of  the  translation 


1216 


The  British 
Medical  Journal 


THE  BOWER  MANUSCRIPT. 


[June  1,  1895. 


(during  the  presidency  of  Sir  William  Jenner)  of  the  remains 
of  Harvey  from  the  ruinous  vault  in  which  they  lay  wrapped 
in  lead  into  a  white  marble  sarcophagus  in  the  Harvey  chapel 
of  the  parish  church  of  Hempstead,  in  Essex.  The  transla¬ 
tion  took  place  on  St.  Luke’s  Hay,  1883.  Many  of  the  Fellows 
whose  signatures  attest  it  have  since  joined  the  majority,  but 
the  survivors  will  always  retain  a  vivid  recollection  of  that 
cloudy  day,  of  the  out-of-the-way  village  with  its  bull-baiting 
ring  remaining,  of  the  partly  unroofed  lonely  church,  of  the 
flock  of  rooks  flying  in  great  circles  in  the  air  above  some  tall 
trees,  cawing  loudly  while  the  leaden  case  was  being  raised 
rfrom  the  vault  outside  the  church,  of  the  slow  adjustment  of 
the  lid  of  the  white  marble  sarcophagus  within  while  Sir 
William  Jenner,  with  the  silver  caduceus  in  his  hand,  reso¬ 
lutely  stood  by  to  the  very  end,  of  the  venerable  aspect  of  the 
Regius  Professors  of  Physic  from  Cambridge  and  from  Oxford, 
of  Sir  Andrew  Clark  with  a  volume  of  Butler's  Sermonsundex  his 
arm,  and  of  the  other  Fellows,  successors  of  those  who  more 
-than  two  centuries  before  had  paid  the  la9t  honours  to 
Harvey. 

To  the  left  of  the  record  of  Harvey’s  translation  is  a  door 
leading  by  a  very  narrow  staircase  to  the  lecture  theatre  of 
the  College  and  to  the  museum.  The  museum  is  a  small 
pathological  one,  and  the  means  of  the  College  necessarily 
restrict  the  duties  of  the  curators  to  the  preservation  of  the 
few  but  interesting  specimens  it  contains.  In  it  is  also  a 
wooden  model  of  the  old  lecture  theatre  of  the  College, 
familiar  to  readers  of  English  literature  as  the  frontispiece  of 
the  early  editions  of  Garth’s  poem  of  The  Dispensary. 

Another  door  leads  out  of  the  library  to  the  Censors’  room, 
which  is  panelled  with  oak,  the  gift  of  Hr.  Baldwin  Harney, 
whose  arms,  duly  tinctured,  with  those  of  Sir  George  Ent,  a 
friend  of  Harvey,  and  President  of  the  College  when 
Harney  made  his  gift,  are  displayed  on  the  cornice. 
The  College  grant  of  arms  is  over  the  fireplace,  and 
on  the  walls  are  some  of  the  choicest  portraits  belong¬ 
ing  to  the  Society.  Near  the  window  is  that  of  Dr. 
Richard  Warren.  Fellow  in  1763,  physician  to  King 
George  III,  by  Gainsborough,  one  of  the  finest  portraits 
of  a  man  ever  painted  by  that  celebrated  artist.  Dr.  William 
Pitcairn,  President  from  1775  to  1784,  and  Physician  to  St. 
Bartholomew’s  Hospital,  is  by  Sir  Joshua  Reynolds,  while 
that  of  his  nephew,  Dr.  David  Pitcairn,  Physician  to  the 
same  hospital  (by  Hoppner)  shows  a  frank  intelligent  counte¬ 
nance  which  assures  us  of  the  genuine  regret  with  which  his 
early  death  was  regarded  by  the  physicians  of  his  time. 
Vandyke’s  portrait  of  Dr.  Thomas  Wharton,  who  died  in  1673, 
and  was  the  first  describer  of  the  duct  of  the  sublingual 
gland,  hangs  over  one  door,  and  near  another  is  that  of  “  vir¬ 
tuous  and  faithful  Heberden,”  whose  commentaries  may 
justly  be  regarded  as  only  second  to  the  writings  of  Syden- 
hamamong  the  worksof  Englislimenon  clinical  medicine.  The 
portrait  is  by  Sir  William  Beechy,  and  we  cannot  but  regret 
that  the  pencil  of  Reynolds  had  not  preserved  the  features  of  a 
physician  of  such  great  qualities  when  in  the  full  vigour  of 
life.  There  is  Freind,  whose  History  of  Physic,  published  in 
1725,  is  no  less  admirable  as  a  work  of  literature  than  it  is 
^accurate  as  a  history ;  and  Sir  Samuel  Garth  in  flowing  wig 
by  Sir  Godfrey  Kneller.  The  Dispensary,  his  amusing  account 
-of  the  great  controversy  which  arose  in  London  when,  in  spite 
of  the  opposition  of  the  Apothecaries,  the  College  of  Physi¬ 
cians  instituted  the  first  out-patient  department  in  London, 
is  not  often  read  now,  but  entitles  him  to  a  permanent  place 
in  English  literature.  He  experienced  in  January,  1719,  his 
own  fine  lines : 

To  die  is  landing  on  some  silent  shore, 

Where  billows  never  break  nor  tempests  roar. 

E’er  well  we  feel  the  friendly  stroke  ’tis  o’er. 

There  are  fine  portraits  of  two  famous  modern  physicians, 
both  Presidents  of  the  College,  both,  like  Garth,  Cambridge 
men,  Sir  Thomas  Watson  and  Sir  George  Burrows.  Near 
Burrows  is  Sir  George  Baker,  once  a  Fellow  of  King’s  College. 
Cambridge,  the  discoverer  of  the  true  cause  of  the  colic  of 
Devonshire.  Fie  demonstrated  that  the  cider  of  his  native 
county,  made  in  leaden  vats,  contained  lead  in  solution,  and 
that  the  colic  was  thus  produced.  He  was  much  attacked  by 
his  countrymen,  but  truth  of  course  prevailed,  and  that  the 
hardy  farmers  of  Devon  can  drink  tankards  of  cider  without 
suff  ering  subsequent  tortures  and  palsies  is  due  to  Baker’s  per¬ 


severing  investigations  and  lucid  exposition  of  their  results. 
His  essays  are  the  foundation  of  existing  knowledge  on  lead 

PaitYwould  be  easy  to  spend  many  days  in  relating  the  his¬ 
tories  which  a  visit  to  the  College  of  Physicians  would  lecall 
to  most  readers  of  English  medicine.  Those  here  briefly 
mentioned  are  sufficient  to  show  how  many  interesting  asso¬ 
ciations  are  added  to  the  practical  usefulness  of  this  ancient 
yet  vigorous  Society. 


ARCHiEOLOGICA  MEDICA. 

XIII.— THE  BOWER  MANUSCRIPT. 

The  Most  Ancient  Sanskrit  Medical  Treatise  Extant. 

In  the  year  1890  Captain  Bower,  whose  travels  in  Thibet  are 
so  well  known,  obtained  at  Kuchar,  Eastern  Turkestan,  a 
packet  of  old  manuscripts  written  on  birch  bark.  They  had 
been  dug  out  of  the  foot  of  one  of  the  curious  old  brick 
erections — stupas — which  existed  just  outside  the  subter¬ 
ranean  city  of  Mingai,  distant  about  sixteen  miles  from 
Kuchar,  on  the  banks  of  the  Shahyar  river.  This  “find 
was  exhibited  at  a  meeting  of  the  Asiatic  Society  of  Bengal 
held  at  Calcutta  on  November  5th,  1890,  and  at  once  attracted 
the  keen  attention  of  Sanskrit  scholars.  At  a  meeting  of  the 
same  Society  held  on  April  1st,  1891,  Dr.  A.  F.  Rudolf 
Hoernle,  the  learned  Principal  of  the  Calcutta  Madrasah,  read 
a  preliminary  paper  on  the  MS.  which  had  recently  come 
into  his  hands.  He  found  that  it  consisted  mainly  of  a 
medical  treatise,  and  from  the  character  of  the  writing 
arrived  at  the  conclusion  that  it  must  have  been  written 
about  the  beginning  of  the  sixth  century  a.d.  A  similar 
conclusion  was  independently  reached  by  Professor  Biihler, 
of  Vienna,  on  similar  grounds.  Dr.  Hoernle  has  since 
then  published  in  the  Journal  of  the  Asiatic  Society  of  Bengal, 
Vol.  lx,  Part  i,  No  11,  p.  79,  a  more  detailed  description  and 
criticism  of  the  Bower  Manuscript,  fully  sustaining  his  earlier 
impressions.  He  has  now  completed  a  translation  of  the 
MS.,  two  parts  of  which  have  been  published  in  connection 
with  the  archaeological  survey  of  India.  The  MS.  consists  of 
56  leaves  of  birch  bark,  measuring  about  10|-  inches  long  by 
inches  broad,  and  held  together  by  a  string  passing  through 
a  rough  hole  near  one  end  of  each  leaf.  The  leaves  are  en¬ 
closed  between  two  boards,  and  written  in  black  ink  in 
the  Nagari  character,  mostly  on  both  sides.  The  Thibetan 
origin  of  the  work  is  indicated  clearly  by  intrinsic  and  ex¬ 
trinsic  evidence.  It  is  the  oldest  Sanskrit  MS.  which  lias 
hitherto  been  found,  and  about  two  centuries  more  ancient 
than  the  works  of  Charaka  and  Sus’ruta,  which  have  hitherto 
been  considered  the  earliest  Indian  medical,  treatises. 
Of  the  56  leaves,  the  main  portion— consisting  of  31 
leaves — is  a  medical  work  called  Ndvanitaka,  in  sixteen 
chapters,  written  by  a  Buddhist  in  the  form  of*  Sanskrit 
Slokas.  Five  other  leaves  are  a  fragment  of  another  medical 
treatise.  The  remaining  leaves  constitute  several  com¬ 
positions  of  a  different  kind  —  collections  of  proverbs 
and  a  story.  The  present  instalment  of  Dr.  HoernK’s 
work  includes  the  five  leaves  of  the  incomplete  medical 
treatise,  and  thirteen  of  the  leaves  of  Navamtaha.  Both 
sides  of  each  leaf  are  reproduced  by  the  photo-etching  pro¬ 
cess  ;  an  elaborate  transliteration  in  Roman  characters,  with 
restorations  of  lost  parts  as  far  as  possible  and  abundant 
notes,  is  given ;  and  an  English  translation  of  each  verse,  evi¬ 
dently  of  the  most  faithful  and  accurate  character,  follows. 
This  translation  is  enriched  by  notes  referring  to  later  works 
on  Hindu  medicine.  The  scope  of  the  treatise  is  set  forth 
in  the  first  ten  verses.  “(1)  I  will  compile  a  standard  manual 
by  the  name  of  Navamtaha  containing  the  foremost  formulas 
of  the  Maharishis  made  up  by  them  of  old.  (2)  Whatever 
is  beneficial  to  men  and  women  afflicted  with  various  dis¬ 
eases,  whatever  is  also  beneficial  to  children,  that  will  all  be 
declared  in  this  book.  (3)  It  should  become  a  favourite  with 
those  physicians  whose  minds  delight  in  conciseness,  but  on 
account  of  the  multiplicity  of  its  formulas  it  will  also  be 
welcome  to  those  who  desire  copiousness.  (4)  The  first  chap¬ 
ter  will  give  formulas  for  powders,  the  second  will  be  con¬ 
cerned  with  various  kinds  of  (medicated)  clarified  butter, 
and  the  third  with  (medicated)  oils.  (5)  The  fourth  will  be  a 
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miscellaneous  chapter  giving  formulas  for  the  treatment  of 
various  diseases ;  the  fifth  will  give  formulas  for  enemas 
followed  by  one  with  directions  for  tonics.  (6)  The  seventh 
will  deal  with  gruels,  the  eighth  with  aphrodisiacs,  the  ninth 
with  collyriums,  the  tenth  with  hair  washes.  (7)  The  eleventh 
will  be  concerned  with  the  modes  of  using  the  Chebulie 
myrabolan ;  the  twelfth  will  be  about  bitumen,  the  thirteenth 
about  the  plumbago  root.  (8)  The  fourteenth  is  intended  to 
deal  with  the  treatment  of  children,  the  fifteenth  will  concern 
itself  with  the  treatment  of  barren  women.  (9)  And  the  six¬ 
teenth  with  the  treatment  of  women  who  are  blessed  with 
•children.  These  sixteen  chapters  will  constitute  the  Ndvani- 
taka.  (10)  It  should  not  be  given  to  anyone  who  has  no  son 
nor  to  anyone  who  has  no  brother,  nor  should  it  be  taught  to 
•anyone  who  has  no  disciple.” 

To  criticise  the  subject  matter  of  this  work  in  detail  would 
be  labour  wasted.  Its  interest  is  rather  antiquarian  than 
scientific.  The  formulas  are  of  a  most  elaborate  kind,  some 
•containing  over  thirty  ingredients  ;  the  manner  of  prepara¬ 
tion  is  tedious  and  often  complicated,  and  the  benefits  to  be 
obtained  by  their  use  startling  and  manifold.  For  example, 
the  maha-tiktaka  or  clarified  butter  “  will  infallibly  cure  skin 
•diseases  due  to  derangement  of  the  air  and  bile,  hemorrhoids 
suffused  with  blood,  erysipelas,  disorders  of  the  blood  through 
bile,  disorders  of  the  blood  through  air,  and  morbid  pallor, 
scab,  mania,  jaundice,  worms,  itch,  heart  diseases,  tumours, 
pimples,  unhealthy  menses,  and  adenia.”  The  well-known 
humoral  pathology  of  the  Hindus— bayu,  kapha,  pittu,  air 
phlegm,  bile— underlies  the  explanation  of  the  action  and 
use  of  the  remedies,  whose  identification  is  rendered  easy  by 
the  addition  of  the  scientific  names  of  the  materials  com¬ 
posing  them.  No  doubt  many  of  the  articles  of  the  Hindu 
materia  medica  are  of  important  therapeutic  character,  and 
might  with  advantage  be  tested  in  hospitals ;  but  a  collection 
of  complex  farragos  prescribed  according  to  a  fanciful  and 
erroneous  pathology  is  practically  useless.  Dr.  Hoernle  has 
brought  to  bear  on  this  work  immense  labour  and  consum¬ 
mate  erudition,  and  its  completion  will  contribute  to  the 
archives  of  ancient  Hindu  medicine  a  most  valuable  ad¬ 
dition. 


GOUNDROU  OR  ANAKHRE  (GROS  NEZ). 

Da.  Maclaud,  of  the  French  Navy,  gives1  an  interesting 
and  very  clear  account  of  a  singular  affection  of  the  bones 
of  the  face  to  which  a  considerable  proportion — 1  or  2  in 
■every  100  or  150  of  the  natives  of  certain  villages  on  the 
Ivory  Coast,  West  Africa,  are  subject.  The  disease  is  met 
with  in  the  districts  of  Bettis,  Krinjabo,  Ind<5ni<5,  Atti£, 
Mor^nou,  Baoul<5,  and  Esikasso,  that  is  to  say,  in  the 
riveraine  district  of  the  lower  Comoe.  He  has  not  heard  of 
its  existence  elsewhere,  unless  it  be  in  individuals  from 
some  of  these  districts. 


Usually  the  disease  commences  soon  after  early  childhood 
—unless  in  the  case  of  adult  visitors  to  the  endemic  districts, 
who  may  become  affected  in  the  same  way.  The  earliest 
symptoms  are  severe  and  more  or  less  persistent  frontal 
headache,  a  sanguineo-purulent  discharge  from  the  nostrils, 
and  the  formation  of  symmetrical  swellings  the  size  of  a 

1  Archives  de  MCdecine  Navale,  January,  1895, 


small  bean  or  of  an  almond  at  the  sides  of  the  nose,  appa¬ 
rently  situated  in  the  bone  somewhere  about  the  nasal  pro¬ 
cess  of  the  superior  maxilla.  The  cartilages  are  not  involved, 
and,  although  it  is  not  stated,  the  nasal  duct  appears  to 
remain  intact.  Headache  and  discharge  persist  for  six 
months,  or  even  for  one  year,  the  swellings  gradually  in¬ 
creasing.  After  a  time  the  headache  and  discharge  cease, 
but  the  swellings  continue  slowly  to  grow  during  the 
remainder  of  the  patient’s  life,  until  finally  they  may 
acquire  the  size  of  an  orange  or  even  of  an  ostrich’s 
eS§>  ®ncroaching  on  the  eyes,  interfering  with  vision, 
and  finally,  destroying  these  organs.  .  There  is  no  pain 
in  the  tumours  themselves,  lvhich  appear  to  consist  of 
a  shell  of  bone,  and,  judging  from  the  percussion  note,  to  be 
hollow.  The  superjacent  skin  is  not  involved,  being  healthy 
lookingandfreely  movable.  The  tumours  areoval,  the  long  axis 
directed  downwards  and  slightly  from  within  outwards ;  they 
look,  when  of  moderate  dimensions,  like  two  half  eggs  laid 
alongside  the  nose,  one  on  either  side.  The  nostrils  are 
bulged  inwards  and  their  lumen  is  considerably  obstructed ; 
but,  in  the  later  stages  at  all  events,  there  is  no  breach  of 
the  mucous  surface  to  be  made  out.  The  hard  palate  is  not 
affected  in  any  way. 

Dr.  Maclaud  in  all  saw  seven  cases  of  this  disease.  He 
heard  of  many  more.  The  cases  were  at  all  stages  of  develop¬ 
ment,  from  the  initial  stage  of  headache  and  discharge  and 
where  the  tumour  was  no  larger  than  a  bean  to  cases  in  which 
the  tumour  had  attained  enormous  dimensions,  the  eyes  had 
been  destroyed,  and  the  unhappy  victim  had  become  hideous 
in  the  extreme.  He  also  saw  a  young  chimpanzee  with  the 
same  disease  at  an  early  stage. 

No  opportunity  was  afforded  him  of  ascertaining  the  nature 
of  these  singular  growths.  He  inclines  to  think  that  in 
the  first  instance  the  morbid  process  is  started  by  the  larvae 
of  some  insect  which  had  obtained  entrance  into  the  nostrils. 
The  symmetry  of  the  affection,  its  slowly  but  steadily  pro¬ 
gressive  advance  after  the  early  acute  stage  has  subsided,  are 
difficult  to  account  for  by  this  otherwise  plausible  hypothesis. 

It  would  be  interesting  to  know  if  other  travellers  have 
ever  come  across  this  or  any  similar  affection. 

The  drawings,  which  we  reproduce  from  the  Archives ,  is  that 
of  a  man,  aged  between  40  and  45,  who  had  suffered  from  the 
disorder  since  puberty.  Pressure  was  already  being  exerted 
on  the  eyeball  by  the  tumour  on  the  left  side,  and  the  patient 
stated  that  he  expected  that  within  two  years  he  would  lose 
his  sight. 


PROVIDENCE  AND  SELF-HELP  IN  THE 
PROFESSION. 

The  usual  monthly  meeting  of  the  Executive  Committee 
of  the  Medical  Sickness,  Annuity,  and  Life  Assurance 
Society  was  held  at  429,  Strand,  W.C.,  on  May  16th. 
There  were  present  Dr.  de  Havilland  Hall,  in  the  chair  ; 
Dr.  James  B.  Ball,  Dr.  J.  Pickett,  Dr.  W.  Knowsley  Sibley, 
Mr.  F.  Swinford  Edwards,  Dr.  J.  W.  Hunt,  Dr.  Walter  Smith, 
and  Mr.  H.  H.  Glutton. 

The  accounts  presented  showed  the  Society  to  be  growing 
in  strength  and  usefulness,  and  to  have  well  maintained  its 
careerof  phenomenal  success.  During  the  eleven  years  inwhich 
the  business  has  been  carried  on  more  than  2,000  members  of 
the  medical  profession  have  entered  the  Society,  and  nearly 
1,600  are  now  in  full  membership.  As  the  average  age  of  the 
members  increases,  the  number  and  duration  of  the  sick 
claims  increase  with  it,  but  great  care  is  exercised  in  the  exa¬ 
mination  of  the  new  proposals,  and  the  sickness  average 
remains  well  within  that  expected  and  provided  for  in  the 
table  of  premiums.  No  commission  is  paid  for  the  introduc¬ 
tion  of  new  business,  and  the  management  cost  is  low  beyond 
any  precedent  or  pai’allel,  less  than  5  per  cent,  of  the  premium 
income.  The  reserve  funds  are  rapidly  growing,  and  now 
amount  to  over  £84,000.  The  influence  of  this  Society  in 
cultivating  self-help  and  providence  in  the  profession,  and 
especially  among  its  younger  members,  is  inestimably  valu¬ 
able. 

Prospectuses  and  all  particulars  on  application  to  Mr.  F. 
Addiscott,  Secretary  Medical  Assurance  Society,  33,  Chancery 
Lane,  London,  W.C. 
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CHOLERA  AND  THE  MECCAN  PILGRIMAGE. 

Da.  Samuel  W.  Johnson,  M.B  ,  etc.  (Surgeon  R.N.)  writes  to 
us :  In  connection  with  the  cholera  now  prevailing  among  the 
Meccan  pilgrims  at  Kamaran  and  Djeddah  in  the  Red  Sea  (as 
also  at  Mecca),  a  few  remarks  of  a  recent  visit  to  these  ports 
may  be  of  public  interest,  especially  in  reference  to  the  great 
Indian  meetings  of  Mahommedans  at  Hyderabad  and  Cal¬ 
cutta  addressed  by  Mr.  Ernest  Hart  recently  on  this  subject, 
and  their  resolutions  protesting  against  the  horrors  of 
quarantine  at  Kamaran  and  Jeddah,  and  urging  upon  the 
Sultan  the  measures  of  reform  which  Mr.  Hart  has  formu¬ 
lated.  It  is  high  time  that  these  protests  were  fol¬ 
lowed  by  energetic  action.  “  On  March  19th  and  20th 
last  I  was  shown  over  the  quarantine  lazaretto  on  Kamaran 
Island  by  Dr.  Yaume,  Inspector-General,  and  other  members 
of  the  Medical  Board  who  are  quartered  annually  in  the 
island  from  January  to  June  inclusive,  the  period  of  the 
4  Had].’  There  are  five  camps  in  Kamaran,  each  consisting 
of  twenty  to  thirty  huts,  and  intended  for  about,  a  thousand 
pilgrims;  the  huts  are  of  lattice  work  and  straw,  and  prac¬ 
tically  have  open  ventilation ;  the  floor,  consisting  of  sand, 
is  overlaid  with  mats.  Latrines  are  situated  on  the  southern 
side  of  each  camp,  from  which  the  excreta,  before  being  cast 
into  the  sea,  are  mixed  with  chloride  of  zinc,  lime,  and  other 
disinfectants.  Each  camp  is  provided  with  a  well  in  its 
midst,  which  is  surrounded  by  a  stone  wall  surmounted  with 
a  thatched  roof.  I  wa  3  assured  by  the  Medical  Board  that  the 


Camp  of  Indian  pilgrims  in  quarantine ;  on  the  right  is  a  well  showing  pilgrims  ascending  to  dr  .w  water  ;  in  front 

the  physician  in  charge  of  the  camp. 


water  in  the  wells  is  quite  pure,  and  cannot  be  contaminated, 
owing  to  the  precautions  taken. 

“  I  herewith  append  two  photographs  I  took  of  a  camp  in¬ 
habited  by  Indian  pilgrims,  showing  some  pilgrims  ascending 
the  well  to  draw  water,  etc. 

“All  pilgrims  from  India  are  compelled  to  undergo  ten  days 
quarantine  on  a  payment  of  10  rupees  per  head  ;  while  pil¬ 
grims  from  Singapore,  Java,  and  the  Dutch  colonies  are 
quarantined  for  five  days.  There  is  a  cordon  round  each 
camp  guarded  by  three  or  four  Turkish  soldiers,  who  prevent 
egress  or  ingress  to  the  camp.  The  Medical  Board  at  Kamaran 
consists  of  an  inspector  and  five  qualified  physicians,  but 
there  are  no  Mahommedan  nor  female  physicians  at  the 
lazaretto.  A  physician  lives  in  each  inhabited  camp. 

* 4  At  the  end  of  the  period  of  quarantine  the  pilgrims  have  to 
pass  through  a  disinfecting  establishment,  where  their 
clothes  and  belongings  are  introduced  into  a  steam  chamber 

for  twenty  minutes  at  a  temperature  of  220°  F. 

44  As  Kamaran  is  about  eleven  days  by  steamer  from  Bombay 
and  considerably  longer  from  Singapore,  Java,  etc.,  this  com¬ 
pulsory  and  lengthy  quarantine,  coupled  with  the  extortionate 
charge  of  a  rupee  per  day  per  head,  is  fraught  with  unneces¬ 
sary  delay  and  expense  to  pilgrims.  The  fears  expressed  by  Mr. 
Ernest  Hart  and  endorsed  at  the  great  Mohammedan  meeting 
at  Hyderabad  of  the  scandalous  quarantine  regulations  now  in 
force  are  being  realised  with  an  appalling  sacrifice  of  life.  What 
is  needed  is  instead  of  the  present  compulsory  quarantine  of 

all  pilgrims  a  medi¬ 
cal  inspection  by  which 
the  sick  only  should  be 
detained  in  the  qua¬ 
rantine  establishments 
at  Kamaran,  Djeddah, 
and  Yambu,  and  an 
adequate  staff  of  prop¬ 
erly  trained  Mohamme¬ 
dan  doctors,  male  and! 
female,  in  a  cholera 
hospital  at  Mecca, 
where  there  is  no  such 
provision  whatever. 

“Latest  advices  state 
that  cholera  is  rapidly 
increasing  at  Mecca, 
and  the  Inspector-Gen- 
eral  of  Kamaran  has 
appealed  to  the  Inter¬ 
national  Sanitary  Coun¬ 
cil  at  Constantinople 
to  petition  the  Sultan 
to  stop  fuither  pil¬ 
grimage  this  year  from 
India  and  the  East, 
which  is  the  only  re¬ 
medy  available.  It 
is  well  known  that 
after  the  annual  sacri- 
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hcial  feasts  at  Mecca  the  remains  of  the  animals  sacrificed 
from  the  camel  to  the  goat,  are  allowed  to  putrefy  on  the 
plain  outside  the  city  walls.  The  International  Sanitary 
Council  might  see  to  this  outrageous  state  of  things,  and  a 
representation  be  made  to  the  higher  authorities.” 


SALE  OF  FOOD  AND  DRUGS  ACT. 

A  further  valuable  contribution  to  the  evidence  being  taken 
by  the  Select  Committee  of  the  House  of  Commons  was 
given  last  week  by  Mr.  Charles  Umney,  of  the  firm  of  Wright, 
Layman,  and  1  mney.  Speaking  in  his  capacity  of  wholesale 
druggist  and  manufacturing  chemist,  with  a  practical  ex¬ 
perience  extending  over  some  thirty  years,  Mr.  Umney  bore 
testimony  to  the  beneficial  influence  of  the  existin'*  Act  in 
improving  the  quality  of  drugs  sold  in  this  country  by  retail. 
It  was  mainly  to  the  difficulties  which  have  been  experienced 
in  the  administration  of  the  Act  that  Mr.  Umney’s  evidence 
was  directed.  Chief  among  these  is  the  fact  that  the  British 
1 harmacopma  is  not  constituted  by  statute  the  legal  autho¬ 
rity  as  to  the^ standard  for  drugs.  Some  public  analysts  have 
assumed  that  the  contrary  is  the  case,  and  they  have  conse¬ 
quently  been  led  into  error  when  advising  local  authorities 
as  to  the  desirability  of  instituting  prosecutions.  Such  a 
result  was  also  attributed  in  part  to  a  want  of  sufficient 
knowledge  of  drugs  on  the  part  of  public  analysts,  and  it  was 
suggested  that  their  official  functions  should  be  restricted  to 
the  performance  of  the  chemical  work  for  which  they  are 
qualified  as  experts.  Another  difficulty  which  has  caused 
public  analysts  considerable  embarrassment  is  the  persistent 
demand  on  the  part  of  the  public  for  household  medicinal 
preparations  compounded  according  to  antiquated  formula? 
differing  from  those  given  in  the  British  Pharmcicopceia  for 
simila.  preparations.  Owing  to  that  circumstance  many  un¬ 
necessary  disputes  have  arisen  as  to  alleged  infringements  of 
founder'  ^°r  ^^ere  was  not  really  any  adequate 

In  connection  with  the  trade  in  drugs,  Mr.  Umney  sug¬ 
gested  that  the  application  of  the  term  “  drug  ”  should  be 
extended  more  in  conformity  with  the  spirit  of  the  Act,  and 
not  specifically  restricted  to  articles  used  for  medicinal  pur¬ 
poses.  In  regard  to  all  such  articles  he  thinks  that  wholesale 
transactions  should  be  subject  to  the  operation  of  the  Act  as 
well  as  retail  sales,  and  in  support  of  that  opinion  he  in¬ 
stanced  the  case  of  drug  brokers  who  sometimes  offer 
spurious  articles  for  sale  under  the  names  of  drugs  which 
they  resemble,  or  for  which  it  was  thought  they  might  be 
substituted  To  prevent  such  practices,  and  to  secure  the 
purity  of  drugs  sold  by  retail,  it  was  suggested  that  the 
standards  adopted  for  articles  included  in  the  British  Pharma¬ 
copoeia  should  be  made  the  legal  standards  for  all  purposes  of 
the  Act,  and  that  in  the  case  of  articles  used  in  medicine,  but 
not  included  in  the  British  Pharmacopoeia ,  the  standards  given 
in  other  Pharmacopoeias  should  be  adopted  according  to  the 
particular  circumstances  of  the  case. 

As  to  the  indication  to  be  given  by  sellers  in  regard  to  the 
quahty  of  articles  supplied  by  them,  Mr.  Umney  suggests 
that  the  warranty  should  be  limited  in  regard  to  time  accord¬ 
ing  as  the  articles  were  or  were  not  liable  to  change  or  decom¬ 
pose  when  kept.  The  actual  form  of  such  a  warranty  might 
ei^hfr  the  ^voice  relating  to  the  article  sold  or  a  label 
affixed  to  each  parcel,  according  as  the  sales  were  wholesale 
or  retail. 

In  regard  to  the  authoritative  settlement  of  all  these  points, 
and  of  any  disputes  which  arise  in  relation  to  them,  Mr. 
^™ney  lays  special  stress  upon  the  desirability  of  con¬ 
stituting  a  competent  council  or  committee  of  advice  or 
reference  as  being  a  condition  essential  for  the  due  admini¬ 
stration  of  the  Act  and  proper  regard  for  the  interests  of  all 
concerned.  The  suggestions  he  makes  for  the  constitu¬ 
tion  of  such  an  authority  are  of  a  nature  to  indicate 
his  opinion  that  not  only  should  the  general  public  be 
represented,  but  also  traders  and  various  classes  of  the 
community  possessing  special  professional  or  technical 
knowledge  With  that  object  he  suggests  that  the  mem¬ 
bers  should  be  nominated  respectively  by  the  General 
*  ^i.ca*  Pounc^*  Board  of  Inland  Revenue,  the  Institute 
of  Chemistry,  the  Pharmaceutical  Society  of  Great  Britain, 


and  the  London  Chamber  of  Commerce.  The  utility  of  a 
body  so  constituted  in  settling  the  numerous  questions  which 
have  arisen  of  late  years  in  regard  to  what  is  to  be  generally 
understood  by  the  term  adulteration,  and  how  far  the  appli- 

nannni0  v,a  principle  is  to  be  carried  in  particular  instances, 
cannot  be  questioned.  It  may  indeed  be  said  that  the 

lhaC1ne,lt^d,mii1,?itratlon  °-  a  statute  for  preventing  fraudulent 
bUwU  adulteration  is  to  a  large  extent  dependent  upon 
the  assistance  and  guidance  which  such  a  controlling  bodv 
could  render.  Nothing  could  be  more  conducive  to  the  pro¬ 
tection  of  public  interests  or  of  traders  desirous  of  fairly 
meeting  the  demands  of  their  customers,  and  it  may  be 
inferred  that  Mr.  Umney  s  statement  as  to  the  feeling  in 
favour  ol  such  amendment  of  the  Food  and  Drugs  Act  pre- 
vaaling  in  the  trade  with  which  he  is  more  closely  connected 
would  meet  with  general  approval  and  support  from  all 
sections  of  the  trading  community. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS. 

The  members  of  Council  who  retire  in  July,  having 
served  eight  years,  are  Sir  T.  Spencer  Wells,  Mr.  Hutchinson* 
and  Mr.  Willett.  Of  these  three,  Mr.  Willett  alone  seeks  re- 
election.  Two  “  substitute  members  ”  will  also  be  elected. 
The  late  Mr.  Durham’s  place  will  be  filled  by  one  substitute 
till  1900,  as  Mr.  Durham  was  re-elected  in  1892.  Mr.  Hulke’s 
substitute  will  hold  the  deceased  member’s  place  till  1897,  as 
the  re-election  of  the  late  President  as  member  of  Council 
dates  from  1889.  As  the  latter  vacancy  is  the  earlier  of  the 
two,  it  will  be  filled  by  the  candidate  who  comes  fifth  in 
number  of  votes,  the  fourth  taking  Mr.  Durham’s  place. 

The  following  are  the  twenty-four  members  of  Council  as 
the  list  stood  before  the  recent  losses.  Three  retire  yearly 
whilst  the  vacancy  caused  by  the  death  of  a  member  must  be 
filled  by  a  new  member  until  the  deceased’s  eight  years  are 
completed. 


1893  b  Cnt  (deceased’  1895>-— Mr.  Hulke  ;  Council  (1)  1881,  (2)  1889,  President, 

President  (elected  1895).— Mr.  Christopher  Heath;  C,  (1)  1881,(2)  1889, 
President,  1885. 

Vice-President— (I)  Mr.  Reginald  Harrison ;  C,  (1)  1886,  (2)  1891 
Vice-President.— ( II)  Mr.  Willett;  C,  1887 

1887^epJimerS  °f  CoUncil--SiT  T-  sPencer  Wells;  C,  (I)  1871,  (2)  1879,  (3) 

Mr.  Jonathan  Hutchinson;  C,  (1)  1879,  (2)  1887;  P,  1889. 

Mr.  Cadge ;  C,  (1)  1880,  (2)  1883. 

Mr.  Bryant;  C.  (1'  1880,  (2)  1888;  P,  1890  92. 

Mr.  Thomas  Smith;  C,  (1)  1880  (substitute),  (2)  1884,  (3)  1892 
Sir  W.  Mac  Cormac ;  C,  (1)  1883,  (2  1891. 

Mr.  Durham  (deceased) ;  C,  (1)  1884,  (2;  1892. 

Mr.  Macnamara;  C,  (1)  1885,  (2)  1893. 

Mr.  Pemberton  ;  C,  (1)  1885,  (2)  1893. 

Mr.  Pick ;  C,  1888. 

Mr.  Howse  ;  C,  1889. 

Mr.  LaDgton  ;  C,  1890. 

Mr.  Mitchell  Banks  ;  C,  1890. 

Mr.  Rivington;  C,  1891. 

Mr.  Jessop ;  C.  1891. 

Mr.  Howard  Marsh ;  C,  (1)  1892  (substitute),  (2)  1894. 

Mr.  Tweedy :  C,  1892. 

Mr.  Henry  Morris;  C,  1893  (substitute  for  Mr. 

1897). 

Mr.  Mayo  Robson  ;  C,  1893. 

Mr.  James  Hardie  ;  C,  1894. 

The  members  may  be  classified  thus  : 

St.  Bartholomew’s 
Guy’s 


Marcus  Beck  until 


St.  Thomas’s 
University  College 

Middlesex  . 

St.  George’s . 

Westminster 
London  . 

Total  number  attached  to  London  Schools  ...  14 

Members  attached  to  special  hospitals  in  London  2 

Provincial  members  .  g 

Deceased  (both  from  London  Schools) .  2 


Total  .  24 

*  Also  one  deceased. 


A  College  Hospital  for  Infectious  Diseases  is  tc  be  estab- 
ished  in  connection  with  Yale  University. 


birthday  honours. 
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THE  ASSOCIATION  OF  FELLOWS  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS, 
ENGLAND. 

JA  meeting  of  the  Committee  of  the  Association  of  Fellows 
•of  the  Roval  College  of  Surgeons.  England,  was  held  at  -0, 
Grosvenor  Street,  W.,  on  May  22nd.  Dr.  Robert  Barnes 

<*°Th e' ^inute^of r "the  last  meeting  having  been  read  and 
■confirmed,  the  Honorary  Secretary,  Mr.  Percy  Dunn,  read 
-a  letter  of  thanks  written  on  behalf  of  Mr.  J.  W.  Hulke  in 
acknowledgment  of  a  resolution  of  sympathy  adopted  by  the 
Committee  at  a  previous  meeting.  A  letter  was  also  read 
from  the  Secretary  of  the  Royal  College  of  Surgeons  acknow¬ 
ledging  the  receipt  of  the  copy  of  a  resolution  of  sympathy 
<upoti  the  death  of  Mr.  Hulke,  as  President  of  the  College, 
•and  conveying  the  announcement  that  the  resolution  would 
*be  laid  before  the  Council  at  its  next  meeting.  The  Honorary 
Secretary  reported  that  this  resolution  had  been  acknow¬ 
ledged,  with  the  thanks  of  the  Council. 

The  Honorary  Secretary  also  called  attention  to  the 
appointment  of  the  new  President  of  the  Royal  College  of 
Surgeons  in  succession  to  the  late  Mr.  Hulke,  and  pointed 
out  that  the  time  had  now  come  for  the  subcommittee 
appointed  at  the  last  meeting,  in  reference  to  the  proposed 
alterations  in  the  charter,  to  begin  its  work.  Thereupon  a 
-resolution  was  passed  that  the  subcommittee  should  be  sum¬ 
moned  to  meet  at  101,  Harley  Street,  on  May  28th,  at  9  p.m., 
to  determine  the  points  which  should  be  pressed  upon  the 
Council  of  the  College  by  the  subcommittee  acting  as  a 
deputation  to  the  Committee  of  the  Council.  ,  ■, 

The  Honorary  Secretary  having  reported  that  there  would 
Ue  five  vacancies  on  the  Council  of  the  College  to  be  filled 
on  July  4th  next,  the  Committee  proceeded  to  consider  the 
names  of  those  Fellows  who  should  be  invited  to  represent 
the  views  of  the  Association  at  the  election.  After  some 
discussion  it  was  proposed,  seconded,  and  unanimous  y 
resolved  that  Mr.  Arthur  Trehern  Norton,  Mr.  Victor 
Horsley  and  Dr.  Ward  Cousins  be  invited  to  come  forward 
as  the  candidates  of  the  Association.  Mr.  Norton  who  was 
•present,  accepted  with  thanks  the  nomination  of  the  Com¬ 
mittee,  and  the  Honorary  Secretary  was  instructed  to  com¬ 
municate  with  Mr.  Victor  Horsley  and  Dr.  W  ard  Cousins 

^ifwas' Understood  that  of  the  three  retiring  members  of 
the  Council  of  the  College-namely,  Sir  Spencer  Wells,  Mr. 
Jonathan  Hutchinson,  and  Mr.  Alfred  Willett— only  Mr. 
Willett  was  likely  to  offer  himself  for  re-election,  and  it  was 
decided  that  the  Committee  should  recommend  the  members 
of  the  Association  to  support  his  candidature. 


Those  who  were  present  at  the  annual  meeting  of  the 
British  Medical  Association  in  Nottingham  in  18.E  will 
not  have  forgotten  that  on  that  occasion  he  delivered  the 
Address  in  Surgery,  an  address  which  will  long  be  remembered 
for  its  breadth  of  view,  elegance  of  diction,  and  thorough 
grasp  of  surgical  detail.  We  may  congratulate  the  profession 
in  the  great  Dominion  on  the  honour  thus  done  by  the  Crown 
to  one  of  its  most  eminent  members. 

Director  General  Janies  Nicholas  Dick,  C.B.,R.N.,  has  been 
promoted  to  the  rank  of  K.C.B.,  an  honour  which  has,  been 
well  earned.  During  a  long  course  of  arduous  service  in  the 
Royal  Navy  lie  gave  evidence  of  administrative  abilities  which 
marked  him  out  as  the  natural  successor  of  Sir  J.  .  held,  as 

Director-General  of  the  Medical  Department,  an  office  which 

he  has  filled  with  great  success.  . 

In  the  order  of  Saint  Michael  and  Saint  George,  John 
Christian  Schultz,  M.D.,  late  Lieutenant-Governor  of  the 
Province  of  Manitoba,  in  the  Dominion  of  Canada,  has  been 
appointed  a  Knight  Commander  (K.GM.G.) ;  and  Salvatore 
Luigi  Pisani,  M.D.,  Chief  Medical  Officer  in  the  Island  of 
Malta,  a  Companion  (C.M.G.).  Dr.  Pisani  is  at  the  present 
time  the  President  of  the  Malta  and  Mediterranean  Branch 
of  the  British  Medical  Association. 


LITERARY  NOTES. 


BIRTHDAY  HONOURS. 

Among  the  list  of  honours  conferred  on  the  occasion  of  the 
•  Queen’s  Birthday,  we  recognise  with  pleasure  the  knighthood 
-yvliich  has  been  received  by  Dr  Joseph  Ewart,  who,  since  his 
retirement  from  the  Indian  Medical  Service,  has  interested 
himself  much,  and  with  great  advantage  to  the  community, 
«n  sanitaiy  matters.  He  is  at  the  present  time  Mayor  <if 
Brighton,  an  office  which  he  holds  for  the  third  year.  He  is 
a  Fellow  of  the  University  of  Calcutta,  and  was  in  succession 
Professor  of  Physiology  and  of  Medicine,  and  Principal  of  the 
Calcutta  Medical  College.  He  attained  the  rank  of  Deputy 
Surgeon-General  in  the  Bombay  Army,  and  during  his  period 
of  service  showed  himself  to  be  a  man  of  untiring  energy  and 
great  resource,  and  by  his  writings  made  himself  an 
authority  on  questions  affecting  the  health  of  British  troops 

’In  India.  „  ,  ,,  , 

Dr.  William  Hales  Hingston.  who  also  receives  the  honour 
of  kuiglithood,  is  Surgeon-in-Chief  to  the  Hotel  Dieu,  Mon¬ 
treal,  and  Profeosor  of  Clinical  Surgery  in  the  Laval  Univer- 
«  ty.  When  others  despaired  of  the  formation  of  Canadian 
Branches  of  the  British  Medical  Association,  on  the  occasion 
of  Mr.  Ernest  Hart’s  visit  to  Canada  in  1893,  Dr.  Hingston 
gave  his  energetic  and  cordial  help,  and  the  brilliant 
results  achieved,  which  are  now  a  matter  of  history, 
tvere  greatly  aided  by  his  example  and  influence. 


Messes.  Longmans  and  Co.  have  nearly  ready  a  Textbook  of 
Forensic  Medicine  and  Toxicology,  by  Dr.  Arthur  P.  Luff.  Ihe 
work,  which  is  in  two  volumes,  with  numerous  illustrations, 
is  intended  as  a  textbook  for  students  of  medicine  and  as  a 
work  of  reference  for  practitionars  in  connection  with  medico¬ 
legal  cases.  ,  .  ^ 

The  same  publishers  have  in  the  press  a  new  work  on 
ophthalmic  surgery,  by  Mr.  William  Lang,  which  will  be 
issued  in  three  parts,  the  first  being  on  the  examination  of 
the  eye,  the  second  comprising  diagnosis  and  treatment,  and 
the  third  dealing  with  the  pathology  of  eye  affections. 

The  Reports  of  the  Royal  Commissions  on  Opium  have  now 
been  issued  in  seven  folio  volumes.  They  may  be  consulted 
in  the  Library  of  the  Association. 

The  May  number  of  Clinical  Sketches  contains  a  good  repro¬ 
duction  of  Samuel  Cousins’s  engraving  of  Sir  Thomas  Law- 
nmce’.s  portrait  of  Sir  Astley  Cooper,  with  a  brief  account  of 
the  career  of  the  great  surgeon. 

We  welcome  with  pleasure  the  first  number  of  a  new  series 
of  the  Health  News,  which  for  the  future  will  be  published 
monthly  instead  of  fortnightly  as  before.  One  of  the  features 
of  this  periodical  is  a  series  of  vigorously- written  “  Exposures 
of  Quackery.”  In  tlie  present  issue  “  bone  setting  and  the 
so-called  “  Mattei  treatment”  are  amusingly  dealt  with. 
There  is  also  an  excellent  answer  to  Mr.  A.  W.  Hutton  s  hook. 
The  Vaccination  Question,  by  Dr.  Edmund  M.  Smith,  assistant 
secretary  to  the  York  Medical  Society.  . 

Messrs.  Dulau  and  Co.,  of  Soho  Square,  have  issued  a  cata¬ 
logue  of  the  separate  papers  published  by  the  Royal  Society 
in  the  Philosophical  Transactions,  1800-95.  1  he  price  at  which 

each  paper  may  be  purchased  is  marked.  The  catalogue  itself 
is  most  useful  as  forming  an  alphabetical  author  index  to  the 
papers  published  in  the  Philosophical  Transactions  in  recent 

yeinUie  Revue  Scientifique  of  May  18tli  M.  E.  Duhousset  gives 
an  account  of  an  interesting  relic  which  he  had  the  oppor¬ 
tunity  of  examining  in  the  office  of  M.  Victor  Duruy,  who  was 
then  (1866)  Minister  of  Public  Instruction  in  France.  This 
was  the  head,  or  rather  the  face,  of  Cardinal  Richelieu,  which 
was  stolen  from  his  tomb  at  the  time  of  the  French  Revolu¬ 
tion,  and  at  last  found  its  way  into  the  keeping  of  M.  Duruy, 
The  back  part  of  the  head  had  been  cut  away,  but  the  features 
of  the  mummified  face  were  still  distinct,  M.  Duhousset 
studied  the  relic  from  tlie  anthropological  point  of  view  and 
satisfied  himself  that  by  the  shape  of  the  lower  jaw  the  great 
Cardinal  was  as  far  as  possible  removed  from  an  ape.  he 
gives  full  measurements  and  illustrations  of  the  mummified 
face  with  a  reproduction  of  the  contemporary  portrait  of 
Richelieu  by  Philippe  de  Champagne  for  purposes  of  com¬ 
parison.  M.  Duruy  handed  the  relic  over  to  Monseigneur 
Darhoy,  then  Archbishop  of  Paris,  and  it  was  replaced  in 
Cardinal  Richelieu’s  tomb  with  the  appropriate  ecclesiastical 
rites  on  December  15th,  1866. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1895. 

Subscriptions  to  the  Association  for  1895  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 


23rittsi)  iflJetrtcal  journal. 


SATURDAY,  JUNE  1st,  1895. 


THE  JOURNAL  AND  THE  PROFESSION  : 
PROSPECT  AND  RETROSPECT. 

Those  whom  seas  sever  and  distances  divide  the  British 
Medical  Journal  now  joins  in  close  communion  and 
frequent  converse  on  common  social  and  scientific  interests. 
And  every  year  their  number  grows  ;  for  although  the  sup¬ 
posed  limits  of  the  possible  circulation  of  a  medical  news¬ 
paper  have  long  since  been  passed,  the  expansion  of  the 
circle  of  our  clients  still  continues,  and  knows  no  pause. 
The  greatest  circulation  ever  attained  by  aDy  medical  journal 
at  the  date  when  first  the  British  Medical  Journal  came 
under  our  guidance  was  6,000.  That  is  now  thirty  years  since. 
It  was  of  exiguous  size — less  than  a  sixth  of  its  present 
ample  dimensions ;  its  circulation  was  under  2,000  in  the 
fortieth  year  of  its  existence,  and  we  were  condoled  with  by 
a  distinguished  surgeon  on  becoming  the  Editor  of  “  the 
great  uncut.”  The  cost  of  production  closely  balanced  the 
receipts. 

It  has  now  upwards  of  18,500  medical  readers  and 
subscribers,  a  numbtr  which  steadily  grows  by  semi¬ 
annual  increment ;  its  contents  weekly  amount  to  those 
of  an  ordinary  octavo  volume.  Its  illustrations  are 
profuse,  and  its  staff  of  editorial  writers  exceeds  240,  all 
selected  for  special  expert  knowledge  and  acknowledged 
■eminence  in  the  subjects  on  which  they  are  designated  to 
write,  and  an  average  of  50  weekly  contribute  the 
unsigned  editorial  articles,  each  according  to  his  knowledge, 
so  that  from  end  to  end  the  editorial  comment  is  condensed 
and  authoritative  without  padding  or  hack  writing.  As  the 
result  of  this  laborious  and  faithful  policy  the  Journal  has 
achieved  a  popularity  which  enables  it  to  contribute  some  six 
thousand  a  year  to  the  resources  of  the  Association,  and  to¬ 
wards  its  surplus  accumulation  for  the  purposes  of  stability 
and  general  usefulness.  Its  usefulness  and  acceptability  are 
now  recognised  as  being  almost  as  great  to  the  English- 
speaking  doctors  of  India,  Canada,  and  Australia,  as  in  this 
country.  The  splendid  and  spontaneous  reception 
accorded  to  the  Editor  of  the  Journal  during  his  last  winter 
visit  to  India,  as  on  the  occasion  of  former  visits  to  Hong 
Kong,  Japan,  Gibraltar,  America,  and  Canada,  testify  un¬ 
mistakably  to  the  the  world-wide  reputation  and  accepta¬ 
bility  of  the  literary  and  scientific  organ  of  the  Asso¬ 
ciation. 

The  most  palpable  proofs  of  its  present  vigorous  vitality  and 


its  inlluence  for  good  as  a  medium  of  professional  publicity  to 
the  republic  of  medicine  at  home  may  perhaps  be  found, 
among  other  things,  in  the  continuous  and  overwhelming 
piessure  for  admission  to  its  columns,  which  exceeds  by  far 
the  possibilities  of  space;  the  development  and  expansion 
of  its  departments — which  have  been  favoured  year  after 
year  by  the  sincere  flattery  of  repeated  imitation  else¬ 
where;  the  classified  wealth  of  its  clinical  and  scientific 
original  papers  which  make  successive  numbers  of  the 
British  Medical  Journal  the  locus  classicus  and 
indispensable  reference  book  for  each  new  advance 
in  medical  practice  and  the  medical  sciences,  and 
the  treasure  house  for  pillage  by  yearbooks  and  “peri¬ 
scope  ;  the  central  place  of  debate  for  all  controverted  ques¬ 
tions  and  progressive  reforms,  whether  on  Medical  Acts 
amendment,  provident  dispensaries,  medical  aid  societies, 
registration  of  midwives,  abuse  of  hospitals,  undercutting 
competition,  anonymous  dispensaries,  unqualified  asistants, 
breaches  or  cruxes  of  medical  etiquette,  medico-legal  diffi¬ 
culties  and  decisions,  public  health  problems,  local,  national, 
and  international  hygiene. 

It  has  been  of  much  public  and  professional  benefijt 
that  the  Editor  of  the  Journal  has  for  many  years  officiated 
as  Chairman  of  the  Parliamentary  Bills  Committee,  and 
given  to  that  work  the  best  years  of  his  life  and  nearly  the 
whole  of  his  hours  spared  from  editorial  duties  ;  for  in  this 
way  questions  expounded,  investigated,  debated,  and  ma¬ 
tured  in  these  pages  have  been  transported  from  the 
regions  of  academic  discussion  and  evanescent  talk  into 
those  of  official,  parliamentary,  and  executive  action,  fhe 
Reports  on  State  Medicine  from  his  pen,  issued  in  our 
columns,  have  been  converted  into  the  materials  for 
legislation  or  for  administrative  reform.  In  this  way,  to  speak 
only  of  the  work  of  the  year  past  and  now  passing,  the  ex¬ 
posure  of  the  Forest  Gate  School  scandals,  due  to  this  Jour¬ 
nal  alone,  after  the  most  persistent  official  effort  to  stifle  it, 
led  on  to  our  searching  investigation  of  the  barrack  school 
system  generally,  then  by  rapid  steps  to  the  organisation  of 
a  great  deputation  to  the  Local  Government  Board,  at  which 
the  statements  submitted  by  Mr.  Ernest  Hart  in  his  twofold 
capacity  made  inevitable  the  appointment  of  a  powerful 
departmental  Committee.  This  has  just  completed  its  sit¬ 
tings,  and  from  it  a  most  valuable  report  and  subsequent 
reform  may  with  confidence  be  expected  at  an  early  date.  So 
too  with  our  Report  on  Filters,  carried  out  by  the  valuable  and 
original  research  of  Dr.  Sims  Woodhead,  which  has  demon¬ 
strated  the  hollow  worthlessness  of  most  of  the  popular 
filters  in  use,  and  the  hygienic  value  of  the  Pasteur  type. 
It  is  only  fair  to  give  a  reasonable  time  for  the  withdrawal 
from  publicity  of  the  quite  erroneous  claims  now  put 
forward  for  useless  filters— the  great  majority  in  fact;  but 
at  a  proper  time  we  shall  insist  on  the  adoption  of 
some  public  method  of  standardising  and  certifying  the 
bacteriological  potency  or  worthlessness  of  the  approved  or 
condemned  types.  The  present  state  of  things  is  a  public 
danger,  and  has  to  answer  for  the  loss  of  many  lives, 
especially  in  India.  Our  report  on  the  Use  of  Opium  in 
India,  obtained,  at  small  cost  and  very  promptly,  a  mass 
of  decisive  information,  more  crucial  and  instructive 
even  than  that  which  cost  three  years,  a  Royal  Com¬ 
mission,  and  £30,000.  It  settled  the  whole  question 
as  anticipated.  Our  Provincial  Workhouses  and  In- 
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firmaries  Reports  have  been  infinitely  useful  and  beneficent, 
and  have  not  only  led  to  inestimable  relief  of  suffering  and 
merciful  improvements  in  nursing  and  accommodation  for 
the  sick  poor,  but  to  a  new  method  and  spirit  of  official 
inspection  at  the  Poor-law  Board,  which  is  of  far-reaching 
importance.  Warned  by  our  action  in  the  Barrack  School 
Question,  and  guided,  as  we  believe,  by  the  statesmanlike  and 
humane  views  of  Mr.  Shaw  Lefevre  and  Sir  Walter  Foster, 
every  one  of  our  reports  has  been  put  before  the  official 
notice  of  the  inspectors,  and  their’  comments  thereon  have 
been  called  for  and  are  being  acted  upon.  Finally,  the  Paris 
Convention  and  the  declarations  of  M.  Hanotaux,  the  great 
meetings  of  Mohammedans  in  Calcutta  and  Hyderabad  to 
welcome  and  take  counsel  with  Mr.  Ernest  Hart  on  the  subject 
of  international  prevention  of  cholera  and  the  Meccan  cholera 
outbreaks  show  that  the  influence  of  the  Journal  for  good 
extends  far  beyond  any  local  limits,  and  that  its  vitality  and 


initiative  are  still  fertile  in  far-reaching  good  results. 

May  this  continue  to  increase.  It  is  all  new  since  the  last 
London  meeting,  now  twenty-two  years  ago.  We  numbered 
then  but  few  adherents  in  London,  for  the  mission  of  this 
Journal  was  for  many  years  to  call  a  new  provincial  world 
of  medical  influence  into  power  to  counterbalance  the  retro¬ 
gressive  conservatism,  the  policy  of  privilege,  and  the 
market  of  monopolies,  which  then  had  their  chief  seat 
in  the  metropolis.  All  that  has  long  since  been  re¬ 
dressed,  and  the  balance  of  power  shifted.  Our  pages  have 
afforded  an  arena  in  which  the  rank  and  file  of  the  profes¬ 
sion,  however  remote  from  ‘  ‘  the  centre  ”  were  made  prominent 
in  every  direction,  and  were  able  to  find  a  platform  in  which 
scientific  sincerity  and  social  earnestness  were  the  only 
tests  of  favour.  The  great  organisation  of  the  Association, 
when  set  in  motion  by  the  Journal  or  by  committees, 
affords  facilities  for  transforming,  at  the  timely  moment, 
words  into  deeds ;  the  Poor  law  officers  have  thus  been 
aided  to  effect  their  chief  reforms,  the  army  and  navy 
officers  to  strike  off  their  wounding  fetters ;  the  profession 
to  achieve  direct  representation  on  the  General  Medical 
Council,  and  now  to  aim  at  new  and  yet  larger  reforms  in 
the  Council  and  in  the  Medical  Acts. 

London,  at  a  long  interval,  once  more  heartily  wel¬ 
comes  the  Association  —  at  which  it  so  long  looked 
askance— and  this  time  not  in  its  hundreds  but  in  its 
thousands.  Even  the  resources  of  medical  London  will  be 
taxed  to  accommodate  the  vast  gathering  which  is  approach¬ 
ing  ;  but  the  medical  men  of  the  metropolis  and  the  home 
counties  will  assuredly  not  prove  unequal  to  the  task,  and  will 
requite  with  due  splendour  and  enthusiasm  the  magnificent 
hospitalities  of  which  during  the  last  twenty  years  they 
have  so  often  been  the  recipients  in  the  great  provincial 
cities  and  centres  of  the  kingdom. 


THE  BRITISH  MEDICAL  ASSOCIATION  IN  1895 
AND  THE  LONDON  MEETING. 

The  programme  of  the  work  of  the  Sections,  together  with  a 
description  of  the  general  arrangements  already  made  for 
the  sixty-third  annual  meeting  of  the  British  Medical  Asso¬ 
ciation,  which  commences  on  July  30th  in  London,  will  be 
found  at  p.  1235.  In  accordance  with  custom,  this  issue  of 
the  British  Medical  Journal  will  be  placed  in  the  hands 
oi  many  of  those  members  of  the  medical  profession  in  the 


OF  THE  ASSOCIATION. 


United  Kingdom  who  are  not  already  members  of  the 
British  Medical  Association.  The  number  of  those  who  still 
remain  outside  the  pale  of  this,  the  greatest  of  all  associa¬ 
tions  of  medical  men,  is,  we  are  glad  to  know,  steadily 
diminishing  in  all  parts  of  the  United  Kingdom,  and  indeed 
throughout  the  British  Empire.  We  have  once  more  the 
satisfaction  of  recording  a  notable  increase  in  the  circula¬ 
tion  of  the  Journal.  The  weekly  issue  during  the  present 
half-year  has  risen  to  18,500 ;  last  year  at  this  date  it  stood 
at  18,000,  and  with  the  large  enrolment  of  new  members 
which  always  follows  the  extra  circulation  outside  the  Asso¬ 
ciation  of  this  annual  specimen  number,  it  will  undoubtedly 
reach  19,000. 

To  those  who  watch  closely  the  course  of  the  affairs  of  the 
medical  profession,  it  must  be  clear  that  it  is  passing 
through  a  somewhat  critical  period.  AVhile  on  the  one 
hand  the  standard  of  education,  of  knowledge,  and  of  skill 
has  been  raised  to  a  remarkable  degree  during  the  present 
generation,  while  the  services,  therefore,  which  the  profession 
collectively  renders  to  the  public  have  become  more  valuable 
and  more  efficient,  on  the  other  hand  the  material  interests 
of  the  profession  are  threatened  on  many  sides.  A  Minister 
of  the  Crown,  well  acquainted  with  the  history  and  the 
present  needs  of  the  profession  to  which  he  belongs  (Sir 
Walter  Foster),  in  replying  recently  to  a  deputation  of 
medical  men  which  waited  upon  him  with  regard  to  the 
tenure  of  office  of  public  health  appointments,  said  that  we 
were  “a  broken  and  a  disorganised  profession.”  If  this  is 
the  impression  produced  on  the  mind  of  a  friendly  critic  by 
an  experience  of  official  life,  what  wonder  that  we  find  the 
general  public  more  and  more  exacting  and  less  and  less 
liberal  ?  To  mend  this  unfortunate  state  of  things  we  must 
look  to  the  growth  of  a  healthier  public  spirit  within  the 
profession  itself— to  the  development  of  a  stronger  esprit  de 
corps. 

In  the  British  Medical  Association  the  profession  has  an 
organisation  which  has  already  done  more  in  a  few  decades 
to  consolidate  and  organise  it  than  had  been  done  in  all  the 
preceding  centuries.  In  the  near  future  it  will  accomplish 
yet  more.  When  the  day  comes  that  the  Association  shall 
be  able  to  speak  in  the  name  not  merely  of  a  majority, 
including  the  leading  spirits  in  every  grade  of  the  profes¬ 
sion,  but  in  the  name  of  a  united  profession,  then  the  pro¬ 
fession,  which  is  only  beginning  to  appreciate  the  value  and 
power  of  association,  will  begin  fully  to  realise  its  privilege 
and  its  duty.  For  consider  how  much  has  already  been 
done  during  the  last  twenty  years  ;  how  through  its  Parlia¬ 
mentary  Bills  Committee  the  Association  has  been  able  to- 
make  known  the  wishes  of  the  medical  profession  to  Parlia¬ 
ment,  to  Ministers,  and  executive  departments  in  charge- 
of  important  measures  affecting  its  interests ;  how,  when 
necessary,  pressure  has  been  brought  on  the  Govern¬ 
ment  of  the  day  through  the  Houses  of  Commons- 
to  respect  the  legitimate  interests  of  the  profession ; 
how  through  that  Committee  and  through  occasional 
special  committees  information  had  been  gathered  ex¬ 
peditiously,  and  promulgated  with  authority,  for  the  in¬ 
struction  of  public  opinion,  it  will  be  seen  that  the  members 
of  the  Association  possess  an  unequalled  machine  for  the- 
collection  of  knowledge,  whether  scientific  or  political,  and 
for  its  speedy  dissemination.  When  all  these  things  are- 
weighed,  it  may  fairly  and  without  exaggeration  be  claimed 
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that  the  Association  has  already  accomplished  a  great  work 
of  organisation.  Vi  hile  great  things  have  been  done  for  every 
class  of  the  profession,  yet  much  more  remains  to  be  done, 
especially  in  the  way  of  awakening  each  member  of  the 
Association  and  the  profession  to  a  sense  of  his  own  duty 
and  honour  as  a  professional  man  and  his  avoidance  of  un 
dercutting  and  ousting  his  neighbours. 

The  annual  meeting  of  the  Association  is  to  be  held  this  year 
under  the  most  favourable  auspices.  The  President  will  be 
Sir  Russell  Reynolds,  the  President  of  the  Royal  College 
of  Physicians,  the  most  dignified,  as  it  is  the  oldest, 
medical  corporation  in  this  country.  The  Address  in  Medi¬ 
cine  will  be  given  by  Sir  William  Broadbent,  whose  qualifica¬ 
tions  for  the  post  are  too  well  known  to  need  any  description 
here.  The  Address  in  Surgery,  which  was  to  have  been  given 
by  Mr.  Arthur  Durham,  whose  death  we  have  had  recently 
to  lament,  has  been  undertaken  by  Mr.  Jonathan  Hutchin¬ 
son,  an  ex-President  of  the  Royal  College  of  Surgeons,  and 
a  surgeon  and  pathologist  of  European  reputation.  The 
Address  in  Physiology  will  be  given  by  Professor  Schiifer,  an 
able  representative  of  that  younger  school  of  physiologists 
who  have  so  largely  contributed  to  the  advance  of  medical 
science  by  their  contributions  to  its  institutes.  It  has  been 
found  necessary  to  form  fifteen  Sections,  and  an  examina¬ 
tion  of  the  arrangements  announced  by  the  oflScers  of  the 
Sections  in  the  programme  published  in  this  number  will 
show  that  a  large  number  of  interesting  subjects  have  been 
selected  for  discussion,  well  calculated  to  give  rise  to  valu¬ 
able  debates  and  affording  many  opportunities  for  the  inter¬ 
change  of  experiences  and  opinions  among  the  large  number 
of  members  and  foreign  guests  who,  it  is  anticipated,  will 
take  this  occasion  of  participating  in  the  work  of  the  annual 
meeting. 

M  hen  the  Association  last  met  in  London  in  1873  it  had 
for  President  Sir  William  Fergusson,  at  that  time  the  acknow¬ 
ledged  leader  of  surgery  in  this  country ;  while  at  its  pre¬ 
vious  meeting  in  London,  in  1862,  the  presidential  chair  had 
been  taken  by  Dr.  George  Burrows,  afterwards  Sir  George 
and  President  of  the  Royal  College  of  Physicians.  At  this 
meeting  the  Address  in  Medicine  was  delivered  by  Dr.  W 
H.  Walshe,  and  that  in  Surgery  by  Mr.  (now  Sir)  James 
Paget,  still  happily  spared  to  us ;  while  the  Address  in 
Physiology  was  given  by  the  late  Dr.  Sharpey,  the  father 
of  physiology  in  England.  In  1873  the  Address  in  Medicine 
was  delivered  by  the  late  Dr.  Edmund  Parkes,  that  in  Sur¬ 
gery  by  the  late  Mr.  John  Mood,  and  that  in  Physiology  by 
Dr.  Burdon  Sanderson,  now  Regius  Professor  of  Medicine  in 
the  University  of  Oxford.  In  1862  the  number  of  members 
of  the  Association  was  about  1,500,  and  the  attendance  at  the 
annual  meeting,  which  was  held  at  the  Royal  College  of 
Physicians,  was  about  350,  and  it  still  stood  at  about 
that  number  in  1866.  From  that  date,  however,  when  the 
Journal  was  reorganised  on  its  present  footing,  a  new  era 
of  growth  abruptly  commenced,  and  in  1873  the  number  of 
members  of  the  Association  had  risen  to  5,400,  and  the 
attendance  at  the  annual  meeting  reached  the  unprece¬ 
dented  total  of  2,200,  or  rather  more.  If  this  proportion,  or 
anything  like  this  proportion,  between  membership  and 
attendance  is  kept  up  this  year,  it  is  reasonable,  since  the 
members  of  the  Association  now  number  over  15,000,  to 
expect  an  assemblage  so  numerous  that  it  will  put  a  severe 
strain  even  on  the  comprehensive  arrangements  made  by 


the  Local  Executive  Committee.  It  is  therefore  very  much 
to  be  deshed  that  those  who  intend  to  take  part  in  the  meet¬ 
ing  should  return  at  as  early  a  date  as  possible  the  circular 
letter  of  inquiry  enclosed  in  this  number  of  the  Journal. 


METROPOLITAN  SICK  POOR. 

One  of  the  planks  of  the  London  Reform  Union  platform  is, 
if  we  are  not  mistaken,  that  of  an  elected  body  to  manage 
metropolitan  Poor-law  matters.  The  arguments  in  favour  of 
such  a  Board  are  obvious  from  a  medical  point  of  view.  It 
would  allow  of  efficient  classification  of  diseases  and  tend 
to  both  better  staffing  and  more  adequate  salaries  for  the 
medical  officers  as  well  as  nursing  for  the  sick  and  enfeebled 
For  many  years  we  have  advocated  the  utilisation  for  the 
purpose  of  clinical  instruction  of  the  Poor-law  infirmaries 
and  sick  asylums,  claiming  that  if  this  were  done  it  not 
only  would  ensure  for  the  sick  and  aged  greater  individual 
medical  care  but  would  bring  them  more  under  the  public 
eye,  which  is  the  only  safeguard  of  large  institutions. 

If  arguments  for  a  central  authority  were  wanting  they 
are  to  be  found  in  the  three  matters  of  Poor-law  adminis¬ 
tration  which  were  noted  in  the  press  last  week.  At  Mitcham 
Schools  we  have  the  matron  arraigned  before  the  inspector 
of  the  Local  Government  Board  on  the  charge  of  drunken¬ 
ness.  In  the  St.  George  Hanover  Square  Workhouse  it 
is  stated  that  there  is  “insufficient  laundry  and  lavatory 
accommodation,”  and  “  that  many  of  the  old  women 
inmates  were  obliged  to  wear  the  same  garments  for  two 
months  ;  and  that  the  old  men  had  to  wash  themselves  in 
the  chamber  utensils  owing  to  there  being  no  basins  for 
them.”  From  another  district,  Wandsworth  and  Clapham, 
we  get  a  public  appeal  for  1,000  pictures  to  decorate  the 
walls.  The  variation  of  standard  is  very  striking.  In  one 
workhouse  1,000  pictures  are  wanted;  in  another  basins  are 
wanting.  Management  by  a  central  authority  would  do  away 
with  all  such  inequalities.  At  present  the  Boards  of  Guardians 
are  neither  large  enough,  public-spirited  enough,  nor  power¬ 
ful  enough  to  attack  otherwise  than  as  philanthropists 
persons  of  character,  repute,  or  position;  while  the  sur¬ 
veillance  that  is  exercised  by  the  Local  Government  Board, 
although  it  may  prevent  serious  mistakes,  is  yet  destructive 
of  freedom  of  initiative. 

W^e  are  glad  to  note  that  the  state  of  St.  George  Hanover 
Square  Workhouse  is  brought  to  light  by  one  of  the  Local 
Government  Board  inspectors,  Mr.  Herbert ;  but  we  would 
ask  if,  as  the  report  states,  that  “many  of  the  wards  have 
not  been  cleaned  for  years,”  why  that  fact  was  not  discovered 
by  the  inspector  before.  Perhaps  it  was.  It  is  not  unlikely 
that  Mr.  Herbert  may  have  reported  the  condition  of  things 
to  his  superiors  at  the  Local  Government  Board  months 
ago,  but  that  that  Department  has  only  just  seen  fit  to  send 
his  report  to  the  guardians.  Such  cases  of  delay  are  not 
unknown,  and  are  unanswerable  arguments  for  the  abolition 
of  the  present  system  of  dual  control.  On  the  case  of 
Mitcham  it  does  not  behove  us  to  comment  while  the  matter 
is  sub  judice,  but  we  would  point  out  that,  as  at  the  Forest 
Gate  School  scandal,  the  inspector  of  the  school  is  the 
person  chosen  to  sit  as  judge.  This  is  alike  unfair  on  ac¬ 
cused  and  accusers.  Up  to  a  certain  point  the  inspector  is 
responsibleJor  the  conduct  of  the  school,  and  a  condition  so 
serious  as  to  call  for  an  inquiry  could  hardly,  barring  acci- 
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dents,  have  come  about  had  he  adequately  done  his  duty. 
To  place  him  then  in  a  position  of  judge  is  frequently  tanta¬ 
mount  to  asking  him  to  condemn  himself,  or,  at  least, 
errors  of  management  of  which  he  ought  to  have  been 
cognisant. 

Not  the  least  of  the  advantages  of  the  management  of  such 
institutions  by  a  metropolitan  authority  would  be  the  elec¬ 
tion  of  ladies,  who  by  standing  and  education  could  not  be 
liable  to  be  accused  of  drunkenness,  or  of  teachers  who  took 
a  “little  gin  in  school  hours.”  An  elected  public  body, 
acting  with  generosity  or  impartiality,  is  able  to  attract 
better  officers  than  will  take  service  under  smaller  or  less 
dignified  authorities. 

- ♦ - 

Professor  Esmarch,  of  Kiel,  was  on  May  28th  elected  a 
correspondent  of  the  Academy  of  Medicine  of  Paris. 


Mr.  Leopold  Hudson,  F.R.C. S.,  has  been  elected  Assistant 
Surgeon  to  the  Middlesex  Hospital.  Mr.  Hudson,  who  is 
Assistant  Surgeon  to  the  Hospital  for  Sick  Children,  Great 
Ormond  Street,  had  previously  held  the  appointment  of 
Aural  Surgeon  to  the  Middlesex  Hospital. 


A  Committee  of  the  Spanish  Chamber  of  Deputies  has 
reported  in  favour  of  making  vaccination  compulsory  in 
Spain.  It  is  expected  that  the  proposed  measure  will 
encounter  some  opposition  when  it  comes  under  discussion 
in  the  Chamber. 


The  113th  Harveian  Festival  will  be  held  in  the  Hall  of 
the  Royal  College  of  Physicians  of  Edinburgh,  on  June 
28th,  when  the  President,  Dr.  Yellowlees,  will  deliver  the 
Harveian  Oration.  After  the  oration,  Harveians  and  their 
guests  will  dine.  _ 

THE  BRITISH  MEDICAL  ASSOCIATION  IN  SCOTLAND. 

A  conjoint  meeting  of  the  Aberdeen,  Banff,  and  Kincardine ; 
Edinburgh;  Dundee  and  District;  Perthshire;  and  Stirling, 
Kinross,  and  Clackmannan  Branches  of  the  British  Medical 
Association,  was  held  in  the  Chemical  Department  of  Uni¬ 
versity  College,  Dundee,  on  May  29th,  under  the  presidency 
of  Dr.  Sinclair,  when  a  long  programme  was  gone  through, 
followed  by  the  annual  dinner. 


DIFFICULTIES  OF  DIAGNOSIS  AND  THE  CASE  OF 
DR.  HADDEN  OF  DUBLIN. 

We  are  glad  to  learn  that  notice  for  a  new  trial  has 
been  served  by  Dr.  Hadden’s  solicitors.  The  decision 
which  has  been  come  to  is,  as  we  pointed  out  at  length 
last  week,  most  unsatisfactory,  and  it  is  therefore 
desirable,  in  the  interests  of  the  public  even  more  than  the 
profession,  that  the  whole  proceedings  should  be  reviewed. 
There  has  been  a  very  general  expression  of  sympathy  with 
Dr.  Hadden.  Many  letters  have  been  addressed  to  the  lay 
press.  A  subscription  list  to  defray  expenses  has  been 
opened;  and  the  Council  of  the  Royal  College  of  Surgeons, 
the  Dublin  Branch  of  the  British  Medical  Association  and  the 
Irish  Medical  Association,  have  passed  resolutions  approv¬ 
ing  of  the  step  which  has  just  been  taken  to  have  the  ver¬ 
dict,  if  possible,  set  aside.  The  questions  raised  will  be  dis¬ 
cussed  before  the  Court  of  Appeal  very  shortly,  and  the 
decision  will  be  awaited  with  general  interest. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
The  annual  meeting  of  the  Royal  College  of  Surgeons  in 
Ireland  will  be  held  on  Saturday,  June  1st,  when  the  annual 
report  will  be  submitted.  The  election  of  officers  will  take 
place  on  the  following  Monday,  June  3rd.  Mr.  Thornley 


Stoker  will  be  elected  President  for  the  second  year,  and 
Mr.  William  Thomson  Vice-President,  also  for  a  second 
term.  There  are  two  vacancies  on  the  Council  by  the 
election  of  Mr.  Chance  and  Mr.  J.  B.  Story  to  the  Court  of 
Examiners.  The  new  candidates  are  :  Mr.  A.  H.  Benson, 
Mr.  H.  G.  Crr.ly,  Dr.  Purefoy,  Mr.  J.  H.  Scott,  Mr.  Murray, 
Dr.  E.  H.  Thompson  (Omagh),  Mr.  Sherlock,  and  Mr. 
William  S coker.  The  statement  of  accounts  shows  that  the 
debit  balance,  created  by  the  erection  of  the  new  schools, 
has  been  reduced  from  £7,478  Os.  9d.  to  £4,093  6s.  8d.  The 
expenditure  shows  a  decrease  of  £2,558  3s.  3d.,  and  although 
receipts  have  diminished  by  £406  7s.,  the  expenditure 
has  kept  within  ordi  ary  income  by  £384  14s.  Id.  This 
is  a  satisfactory  statement,  and  is  creditable  to  the  Council 
of  the  College. 


ELECTRIC  LIGHTING  OF  MEDICAL  SCHOOLS. 

The  buildings  of  the  new  School  of  Medicine,  Edinburgh, 
which  were  opened  in  October  last,  as  noted  in  the  British 
Medical  Journal  at  the  time,  have  been  wired  for  the 
electric  light,  and  are  now  connected  to  the  Corporation 
mains.  The  switch  room  is  situated  at  one  end  of  the  build¬ 
ing,  and  contains  the  meter,  main  switch,  and  a  distributing 
switch  board  by  means  of  which  the  circuits  to  the  various 
lecture  rooms,  tutorial  rooms,  and  the  anatomical  depart¬ 
ment  are  controlled.  The  lecture  rooms  are  lighted  by  means 
of  pendant  incandescent  lamps  of  16  and  32  candle  power, 
and  these  are  controlled  in  groups  by  means  of  conveniently 
placed  switches.  Each  lecture  room  is  also  provided  with 
an  arc  lamp  circuit  for  lantern  projection,  and  both  the  arc 
and  incandescent  circuits  are  under  the  control  of  keys 
placed  close  to  the  lecture  table.  Close  fitting  dark  blinds 
are  provided  in  each  class  room,  so  that  the  rooms  are  avail¬ 
able  for  lantern  demonstrations  at  any  hour  of  the  day.  The 
lighting  of  the  anatomical  department  is  a  special  feature  of 
the  installation.  The  wiring  is  carried  out  in  three  circuits. 
The  first  provides  a  series  of  bracket  lamps,  which  serve  for 
general  illumination  and  for  the  special  illumination  of 
wall  and  table  preparations.  The  second  circuit  provides  a 
pendant  lamp  over  each  dissecting  table.  Each  of  these 
lamps  has  a  switch  in  the  holder,  so  that  the  lamp  can  be 
turned  on  by  the  student  when  required.  The  third  circuit 
provides  central  and  side  lamps  for  the  bone  room.  All 
three  circuits  are  under  the  control  of  the  lecturer  from  a 
switch  board  in  his  private  room.  The  general  effect  of  the 
lighting  of  the  class  rooms  is  exceedingly  good.  The  dis¬ 
tribution  is  very  equable,  and  there  is  an  equally  marked 
absence  of  glare  and  of  shadow.  The  new  School  of  Medicine 
is  the  first  educational  institution  in  Edinburgh  to  adopt 
electric  lighting. 


THE  |COUNCIL  OF  THE  COLLEGE  OF  SURGEONS 
OF  ENGLAND:  CANDIDATES. 

As  there  will  be  five  vacancies  to  be  filled  up  on 
July  4th,  there  is  likely,  we  understand,  to  be  very  active 
competition  at  the  election.  We  have  drawn  up  the  usual 
analytical  table  of  the  actual  constitution  of  the  Council  for 
the  benefit  of  Fellows  of  the  College.  It  is  impossible  that 
all  who  hold  the  higher  diploma  can  be  expected  to  re¬ 
member  all  about  the  dates  of  election  of  members  of  Coun¬ 
cil,  the  meaning  of  “substitute  members,”  and  the  pro¬ 
portional  representation  of  London  and  provincial  schools. 
Blank  forms  of  the  requisite  notice  from  a  candidate, 
and  of  his  nomination,  may  be  obtained  on  applica¬ 
tion  to  the  Secretary,  and  the  same  must  be  received 
by  him  duly  filled  up  not  later  than  on  Monday,  June 
10th.  A  voting  paper  will  be  sent  by  post  to  each 
Fellow  whose  address  in  the  United  Kingdom  is  registered 
at  the  College  on  Saturday,  J une  22nd,  and  Fellows  will  not  be 
required  to  apply  for  voting  papers.  Fellows  of  the  College  are 
particularly  requested  to  furnish  the  Secretary  with  their  cor¬ 
rect  addresses.  Notwithstanding  the  existence  of  these  voting 
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•papers,  which  need  only  be  filled  up  and  posted  to  the  Secre¬ 
tary  of  the  College,  some  Fellows  still  have  an  idea  that  a 
proxy  is  required  for  the  purpose,  and  therefore  fear  the 
(necessary  inconvenience.  Anybody,  therefore,  who  speaks 
•or  writes  about  “proxy  papers”  is  misleading  others,  if  not 
actually  deterring  them  from  making  use  of  their  votes. 
The  names  of  several  possible  candidates  have  been 
mentioned.  Mr.  Willett,  an  active  friend  of  progress, 
will  alone  of  the  three  outgoing  candidates  seek  re- 
election.  The  Treasurer  of  the  British  Medical  Associa¬ 
tion  has  been  pressed  to  offer  himself,  but  he  informs  us 
■that  he  feels  obliged  to  decline  for  the  present  the  support 
-of  many  friends,  whilst  thanking  them  for  the  compliment 
of  their  offer ;  for  Mr.  Butlin  points  out  that  he  has  still 
another  year  to  hold  the  Treasurership,  and  he  has  just  been 
elected  President  of  the  Pathological  Society.  Hence  he 
•could  not  afford  the  necessary  time  to  devote  to  duties  on 
‘the  Council  of  the  College.  The  President  of  the  Council 
of  our  Association,  Dr.  J.  Ward  Cousins  (F.  1860,  M.  1856), 
is,  we  are  informed,  a  candidate.  The  Chairman  of  the 
Council  of  the  British  Medical  Association  is  distin- 
.guished  for  his  administrative  not  less  than  his  professional 
ability.  Though  now  practising  as  a  mere  surgeon  he  would 
from  past  experience  adequately  represent  not  only  the  pro¬ 
vinces  but  general  practice  ;  the  latter  has  had  no  repre¬ 
sentative  on  the  College  Council  since  the  late  Mr.  Sibley’s 
■retirement.  Mr.  A.  Trehern  Norton  (F.  1867,  M.  1862)  is  also 
-a  candidate,  and,  like  Dr.  Cousins,  has  the  support  of  the 
Association  of  Fellows.  He  offered  himself  at  a  previous 
election,  but  was  disqualified  by  an  accidental  informality. 
He  is  a  well-known  surgeon,  and  belongs  to  St.  Mary’s  Hos¬ 
pital,  which  is  at  present  unrepresented;  he  has  also  been  a 
’firm  supporter  of  reform. 

THE  BACTERIOLOGY  OF  CLOTHES. 

•Carlyle  gave  us  the  philosophy  of  clothes  ;  now  Dr.  Seitz, 
of  Munich,  gives  us  their  bacteriology.  On  examining  a 
worsted  stocking  he  found  956  thriving  colonies,  while  on  a 
•cotton  sock  there  were  712.  Both  these  articles  had  been 
worn,  but  no  information  is  vouchsafed  as  to  the  personal 
habits  of  the  wearer.  Thirty-three  colonies  were  found  on  a 
glove,  20  on  a  piece  of  woollen  stuff,  and  9  on  a  piece  of 
•cloth;  none  of  these  articles  had  been  worn.  On  a  piece  of 
•cloth  from  a  garment  which  had  been  worn  a  week  there 
were  23  colonies.  Of  the  micro-organisms  found  on  articles 
of  clothing  relatively  few  were  capable  of  causing  disease  ; 
the  pathogenic  species  were  almost  without  exception 
-staphylococci.  In  one  case,  however,  Dr.  Seitz  found  the 
■typhoid  bacillus  in  articles  of  clothing  from  twenty-one  to 
twenty-seven  days,  and  the  staphylococcus  pyogenes  albus 
■nineteen  days,  after  they  had  been  worn.  The  anthrax 
bacillus  found  in  clothes  was  still  virulent  after  a  year.  The 
microbe  of  erysipelas,  on  the  other  hand,  could  not  be  found 
•after  eighteen  hours,  nor  the  cholera  vibrio  after  three  days. 
Dr.  Seitz  studied  with  special  care  the  question  whether  in 
tuberculous  subjects  who  sweated  profusely  the  bacillus  was 
•conveyed  by  the  perspiration  to  a  piece  of  linen  worn  for 
■some  time  next  the  skin  of  the  chest.  The  inoculation  of 
■two  guinea-pigs,  however,  gave  negative  results. 


sum  of  money  with  intent  to  defraud.  Mr.  Stead  now 
assures  us  that  Mr.  Bynoe  was  wrongfully  convicted,  and  he 
takes  the  opportunity  of  announcing  the  fact  that  he  has  pub- 
lished  a  sixpenny  shocker  ”  to  put  the  matter  right  again. 
Briefly,  his  story  is  that  the  forgeries  were  committed  by  a 
woman,  who,  “not  conscious  of  any  criminal  intent,”  en¬ 
dorsed  dividend  warrants  and  wrote  letters  in  other  people’s 
names  all  to  oblige  the  real  villain  of  the  drama,  a  dark¬ 
haired  man  with  strongly-marked  feature,  “  black  eyebrows 
beetling  over  deeply-set  eyes,  black  moustache,  slight,  very 
slight  whiskers.”  This  is  the  person  whom  a  Sher¬ 
lock  Holmes  is  wanted  to  discover— on  the  strength  of  a  tin¬ 
type  photograph  which  he  was  weak  enough  to  have  taken  for 
the  lady  when  they  were  out  walking  in  Regent’s  Park.  There 
is  a  suggestion  of  mystery  about  this  work  of  art,  for  the  counte¬ 
nance  of  the  ‘wanted  man  can  be  seen  only  when  the 
piece  of  tin  is  held  at  a  particular  angle  and  all  attempts  to 
photograph  it  have  failed.  The  woman  is  said  to  have  con¬ 
fessed  her  part  in  the  affair,  but  as  she  did  not  produce  the 
man  at  whose  instigation  she  says  she  acted,  the  Home 
Secretary  (Mr.  Henry  Matthews)  refused  to  interfere.  Mr. 
Stead  asks  us  to  believe  that  Mr.  Bynoe  was  the  victim  of  a 
conspiracy  quite  devilish  in  its  ingenuity.  We  may  add  on 
oui  own  account  that  on  Mr.  Stead’s  own  showing  his 
protege  would  also  seem  to  have  been  the  victim  of  some 
special  spite  of  fate  manifested  in  the  unaccountable  dis¬ 
appearance  of  several  pieces  of  documentary  evidence  that 
would  have  led  to  his  triumphant  acquittal.  It  is  a  curious 
and  not  uninteresting  story  that  Mr.  Stead  has  to  tell,  and 
we  should  be  glad;  for  the  credit  of  the  profession,  to  believe 
that  it  is  true.  We  cannot,  however,  shut  our  eyes  to  the 
fact  that  a  good  deal  in  Mr.  Stead’s  explanation  requires  to 
be  further  explained.  May  we  venture  also  to  hint  that  the 
distinguished  journalist’s  mind  is  not  of  a  strictly  judicial 
temper,  and  that  his  championship  of  supposed  victims  of 
erring  judges  or  brutal  policemen  has  sometimes  been  more 
vehement  than  discriminating  ?  We  sincerely  hope  that 
in  the  present  case  he  will  achieve  his  object  “of  getting 
the  innocent  man  out,  and  of  bringing  the  guilty  man  to 
justice.”  But  why  does  he  want  a  Sherlock  Holmes  to  help 
him  in  his  enterprise?  We  should  have  thought  the 
problem  could  present  little  difficulty  for  “Julia,”  or 
indeed  for  any  “  spook  ”  of  average  intelligence. 


WANTED:  A  SHERLOCK  HOLMES. 

Ix  the  Review  of  Reviews  of  May  15th,  that  fin-de-siecle  Don 
•Quixote,  Mr.  W.  T.  Stead,  once  more  appears  in  his  favourite 
character  of  champion  of  the  oppressed.  This  time,  how¬ 
ever,  it  is  not  a  distressed  damsel  for  whom  he  comes  forth 
<to  do  battle,  but  an  ex-doctor  now  languishing  in  Portland 
Prison,  where  he  is  working  out  a  sentence  of  nine  years’ 
imprisonment  for  forgery.  Mr.  Charles  Augustus  Bynoe 
<L.R.C.P.Edin.,  1889;  L.R.C.S.Edin,  1889;  L.F.P.S.Glasg., 
1889)  it  may  be  remembered,  was  struck  off  the  Register  by 
’■the  General  Medical  Council  on  May  25th,  1892,  on  the 
/ground  that  on  January  11th  of  that  year  he  had  been  con¬ 
victed  and  sentenced  to  a  term  of  imprisonment  for  having 
rfeloniously  forged  a  warrant  for  the  payment  of  a  certain 


CONTRA-SEXUAL  PERVERSIONS. 

Whatever  else  he  may  be,  man  is  a  member  of  the  animal 
kingdom.  This  fact  is  obtrusive  throughout  his  life.  From 
the  primal  union  of  the  two  cells  whence  the  individual 
springs  to  the  final  dissolution  of  the  millions  of  cell  ele¬ 
ments  that  have  proceeded  from  the  first  pair,  each  feature 
of  his  frame,  each  process  in  his  life,  bears  testimony  to  the 
fact.  The  growth  of  intellect  and  all  that  seems  to  us  above 
the  intellectual  cannot  obscure  the  persistence  of  the  ani¬ 
mal.  The  poet  may  urge  us  to 

Work  out  the  beast 
And  let  the  ape  and  tiger  die. 

But  the  “working  out”  can  be  but  relative.  It  is  as  an 
animal  that  the  human  race  is  perpetuated,  that  the  exist¬ 
ence  of  every  individual  is  maintained.  To  “  work  out  the 
beast  ”  would  be  to  extinguish  the  human  race.  Essential 
to  the  continuance  of  man  upon  the  earth,  the  instincts 
through  which  the  race  continues  seem,  as  might  be  ex¬ 
pected,  little  touched  by  the  progress  of  culture.  Through 
almost  every  warp  and  weft  of  the  vast  texture  the  red  line 
runs,  now  dim,  now  bright,  but  often  dominating  every 
other  colour.  Associated  as  it  is  with  much  that  we  deem 
highest,  it  may  bring  the  high  and  low  into  the  closest 
proximity.  The  sense  of  form  and  colour  seems  to  be  at 
work  throughout  the  animal  world  in  the  sexual  selection 
by  which  so  much  of  that  which  is  beautiful  is  pre¬ 
served  and  is  increased.  With  the  development  of  man 
comes  a  higher,  wider,  more  intense  and  varied  sense 
of  beauty,  but  still  subordinated  in  its  chief  intensity 
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to  the  same  instinct,  not  always  consciously  perhaps; 
but  the  intellectual  development  of  man  has  destroyed  the 
pristine  balance  between  the  varied  functions  of  the  body, 
and  civilisation,  with  its  artificial  conditions  of  existence, 
has  furnished  a  field  for  the  growth  of  perverted  tendencies. 
That  which  may  be  acquired  may  be  perhaps  not  trans¬ 
mitted,  but  facilitated,  by  congenital  derangement.  All 
unperceived  may  be  the  tendencies  which  only  come  to  light 
when  the  years  bring  into  full  influence  the  instincts  on 
which  the  continuance  of  the  race  depends.  These  instincts 
themselves  may  also  be  the  subjects  of  a  morbid  tendency, 
under  which  they  acquire  an  unnatural  character.  These 
unhappy  victims  of  perverted  instinct  are  most  sincerely 
to  be  pitied,  not  less  for  that  which  is  theirs  by  innate 
constitution,  but  also  for  that  which  they  bring  on  them¬ 
selves.  They  cannot  perhaps  perceive  the  need,  or  produce 
the  power  of  will,  which  alone  can  suppress  the  manifesta¬ 
tion  of  the  abnormal  tendencies.  But  pity  cannot  obscure 
the  compulsory  necessit  there  is  to  free  society  from  their 
presence.  There  are  always  others  who,  without  definite 
perversion,  have  yet  the  want  of  balance  which  makes  per¬ 
version  easy,  and  to  all  such,  these  unhappy  beings,  with 
that  “  contra-sexual  impulse  ”  of  whom  Caspar  has  told  us 
so  much,  are  frightful  dangers.  The  great  need  is  to  make 
their  influence  for  ever  impossible.  As  the  law  stands,  this 
is  not  done;  and  the  wisdom  of  that  which  is  done  is  open 
to  some  doubt.  Penal  servitude  for  a  brief  time,  and  then 
release  upon  the  world,  does  little  for  the  individual,  and 
almost  nothing  for  the  society  which  the  law  exists  to  save. 
It  simply  lowers  the  social  stratum  on  which  the  pernicious 
influence  is  exerted. 


THE  ABUSE  OF  CLUBS. 

A  discussion  took  place  at  a  recent  largely-attended  meeting 
of  the  Inverness  Medical  Society  on  medical  clubs  and 
medical  aid  societies.  The  discussion  Bhowed  that  there 
was  a  general  opinion  that  the  salaries  paid  to  the  medical 
officers  of  such  clubs  and  societies  were  quite  inadequate  to 
the  amount  of  work  performed  and  the  responsibility  borne. 
The  conclusions  reached  by  the  meeting  were  embodied  in 
the  following  resolutions  :  1.  That  all  candidates  for  admis¬ 
sion  to  any  friendly  society,  medical  club,  or  any  other 
medical  benefit  society  be  charged  an  examination  fee  of 
2s.  6d.,  whether  “  passed  ”  or  not ;  such  fee  to  be  paid  by  the 
society.  2.  Iso  “married  members’”  branch  to  be  coun¬ 
tenanced  on  any  terms.  3.  That  2s.  6d.  per  head  per  annum 
be  the  minimum  sum  paid  to  the  medical  officer  for  attend¬ 
ance  on  members  of  these  societies ;  this  not  to  include 
medicines.  Dr.  J.  Munro  Moir  (15,  Pligh  Street,  Inverness), 
the  Honorary  Secretary  of  the  Society,  informs  us  that  it  is 
hoped  that  the  matter  may  be  further  discussed  at  the 
summer  meeting  of  the  North  of  Scotland  Branch  of  the 
British  Medical  Association.  The  Inverness  Medical  So¬ 
ciety  has  since  received  an  expression  of  the  sympathy  of 
the  medical  profession  in  Cork,  where  it  will  be  remem¬ 
bered  that  a  determined  stand  against  the  exactions  of  the 
organisations  by  which  the  medical  profession  is  exploited 
has  been  made  since  the  commencement  of  this  year.  The 
resolution  adopted  in  Cork  was  in  the  following  terms  : 
“That  we  cordially  approve  of  the  action  of  the  Inverness 
medical  profession  in  the  stand  they  are  taking  against  the 
absurdly  low  rate  of  Society  remuneration  hitherto  paid  in 
that  city.  That  we  wish  them  every  success  in  their  effort, 
which  we  hope  will  be  extended  to  every  city  in  the  United 
Kingdom,  to  raise  the  rates  paid  to  medical  men,  and 
to  discountenance  in  every  way  the  admission  of  un¬ 
suitable  members  to  the  societies,  and  that  a  copy  of 
this  resolution  be  sent  to  Dr.  Munro  Moir,  the  Sec¬ 
retary  Inverness  Medical  Society,  and  the  medical  journals.” 
We  are  glad  to  learn  that  this  question  is  engaging  atten¬ 
tion  in  the  south  also.  A  general  meeting  of  the  medical 
profession  in  Portsmouth  was  held  on  May  23rd  to  consider 
the  admission  of  women  to  clubs  on  the  same  basis  as 


healthy  adults,  whether  they  should  be  admitted  on  a 
higher  scale,  or  whether  they  should,  he  refused  altogether. 
The  discussion  was  adjourned,  but  a  large  number  of 
medical  men  present  signed  a  declaration  pledging  them¬ 
selves  not  to  take  the  appointment  of  medical  officer  to  any 
friendly  society  vacated  by  the  discharge  or  resignation  of 
any  medical  practitioner  in  the  district  on  account  of  his 
refusal  to  accept  any  additional  burden  to  or  new  conditions 
of  his  duties  as  medical  officer. 


A  NOVEL  FORM  OF  OBSTACLE  RACE. 

Some  years  ago  a  favourite  comic  song  at  suburban  evening 
parties  recorded  the  adventures  of  a  man  with  a  “cork  leg, 
which,  if  we  remember  right,  ran  away  with  its  owner.  If 
races  of  the  kind  which  recently  took  place  at  Nogent-sur- 
Marne  become  fashionable,  a  modern  Pindar  will  be  required 
to  celebrate  the  swiftness  of  wooden  legs.  The  “events 
were  arranged  for  runners  who  had  had  the  lower  limb 
amputated  above  the  knee  ( cuissards ),  and  for  those  who  had 
lost  a  leg  below  the  knee  ( jambards ).  The  distance  in  each 
case  was  200  metres.  In  the  final  heat  for  the  “grand 
championship  ”  the  prize  among  the  “  thigh-ers  ”  fell  to  M. 
Koulin,  who  did  the  distance  in  excellent  style  in  30 
seconds.  Among  the  “  leggers  ”  the  victor  was  M.  Florant, 
who  travelled  over  the  same  course  in  36  seconds.  It  is 
worthy  of  note  that  the  “  thigh-ers.”  on  the  whole,  showed 
better  form  than  the  “leggers,”  two  others— MM.  Blangy 
and  Jhienne — having  in  earlier  heats  done  their  200  metres 
in  30  and  33  seconds  respectively,  while  the  fastest  time 
among  the  “  leggers  ”  was  36.  The  longest  time  among 
runners  who  were  “placed  ”  was  55  seconds.  Several  of  the 
runners  were  over  50  years  of  age.  The  champion,  Roulin, 
who  belongs  to  Orleans,  is  30  years  of  age,  and  lost  his  leg 
as  the  result  of  an  accident  when  he  was  22.  This  interest¬ 
ing  athletic  contest  may  possibly  lead  to  boxing  matches  for 
men  who  have  lost  an  arm,  but  it  is  hoped  that  we  shall  be 
spared  a  singing  competition  among  persons  with  artificial 
larynxes.  _  • 


PRESENCE  OF  MIND. 

If  we  were  asked  what  single  quality  more  than  any  other 
conduces  to  success  in  medical  practice,  we  should  be  dis-. 
posed  so  say  presence  of  mind.  The  doctor  must  be  master , 
of  himself,  not  only  “though  china  fall,”  but  though  he 
discovers  that  he  has  been  studying  the  pathological 
changes  in  a  glass  eye,  or  feeling  his  own  pulse  like  the 
intoxicated  physician  of  the  legend.  Swift,  in  his  Diary  to 
Stella ,  speaks  of  the  frequency  with  which  people  “reason 
wrongly  at  first  thinking.”  Medical  men  are  no  more 
exempt  from  this  infirmity  than  the  rest  of  mankind ;  but 
the  carefully-cultivated  presence  of  mind,  which  is  the  first 
law  of  professional  self-preseryation,  generally  makes  them 
more  successful  in  concealing  it.  The  young  practitioner 
often  gives  himself  away  by  offering  the  first  muddy 
stirrings  of  his  thought  as  an  opinion  instead  of  waiting 
for  it  to  settle.  Everyone  remembers  the  young  doctor 
in  one  of  Wendell  Holmes’s  books,  who  tells  his  first 
patient  that  he  has  discovered  various  .complicated  mur¬ 
murs  in  his  heart,  which  turn  out  to  be  caused  by  the 
buzzing  of  a  fly  in  the  stethoscope.  An  older  hand  might 
have  heard  the  “  murmurs  ’’—perhaps  with  his  ear  at  the 
wrong  end  of  the  stethoscope — but  he  certainly  would 
not  so  artlessly  have  taken  the  patient  into  his  confidence. 
We  have  known  a  “coloured  person”  diagnosed  offhand 
to  be  suffering  from  Addison’s  disease;  and  a  dark  spot, 
which  subsequently  proved  to  be  amenable  to  simple  treat¬ 
ment  by  soap  and  water,  pronounced  “  at  first  thinking  ”  to 
be  a  melanotic  sarcoma.  Absurd  mistakes  are  often  due  to 
nervousness  rather  than  precipitancy.  Students  attending 
their  first  midwifery  case  sometimes  go  astray  in  making 
the  necessary  examination.  Shyness  has  made  a  young 
practitioner  mistake  an  indiarubber  bag  for  an  ovarian  cyst. 
[  Perhaps  the  most  appalling  misadventure  of  this  kind  be- 
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fell  the  physician  of  the  Emperor  Rudolph  the  Second,  who, 
in  trying  to  feel  his  illustrious  patient’s  pulse  under  the  bed¬ 
clothes,  grasped  a  dill'erent  part  of  the  Imperial  anatomy,  and 
was  informed  of  his  mistake  by  His  Majesty  in  the  following 
dignified  words  :  Erras,  amice,  hoc  est  nostrum  imperiale 
inembrum.  How  the  doctor  got  out  of  his  embarrassing  posi¬ 
tion  is  not  recorded,  but  presence  of  mind  will  often  save  an 
apparently  hopeless  situation.  If  a  student  who  finds  him- 
self  exploring  the  rectum  instead  of  the  vagina  will  calmly 
rebuke  the  patient  for  not  paying  more  attention  to  the  con¬ 
dition  of  her  bowels  he  will  change  an  imminent  defeat  into 
a  victory.  Coolness  will  extricate  a  man  from  almost  any  diffi- 
culty.  vv  e  have  heard  a  story  of  a  distinguished  surgeon  who 
began  to  amputate  the  body  from  a  limb,  and  when  his  atten¬ 
tion  was  called  to  the  fact,  carried  the  matter  off  by  telling  the 
assistant  to  take  his  hand  out  of  the  way.  Danton’s  maxim 
e  l  audace  iinds  its  application  in  medical  practice  under 
such  circumstances.  The  possession  of  this  quality  is  the 
secret  of  the  success  of  many  second-rate  men,  and  the  lack 
equippedUntS  ^  ^  failure  many  otherwise  admirably 

OUR  FOREIGN  VISITORS. 

Members  of  the  British  Medical  Association  resident  in 
Condon  who  are  prepared  to  offer  hospitality  to  foreign 
guests  are  invited  to  communicate  with  the  Honorary  Secre- 
tary  Of  the  .Foreign  Reception  Committee,  Mr.  G.  H.  Makins, 
4/,  Charles  Street,  Berkeley  Square,  W. 
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THE  CASE  OF  DR.  LIONEL  SMITH. 

We  have  already  on  several  occasions  had  to  refer  to  the 
long  persecution  which  Dr.  Lionel  Smith  suffered  at  the 
hands  of  the  Government  of  Western  Australia.  The 
history  of  the  case  has  already  been  fully  related  in  the 
Bretish  Medical  Journal,1  and  it  is  unnecessary  to 

r^a'ltl^eAiher,ehave  been  ma»y  expressions  of  sympathy 
with  Dr.  Smith  in  his  unmerited  misfortunes,  and  of  indig- 
nation  at  the  treatment  which  he  received,  in  the  press  both 
of  this  country  and  of  Australia,  but,  as  far  as  we  are  aware 
nothing  has  yet  been  done  to  redress  the  grievous  wrong 
w  ii ch  has  been  done  him.  It  is  necessary  therefore  to  point 
out  once  more  that  the  case  concerns  not  only  the  individual 
sufferer,  but  the  whole  profession  of  which  he  is  a  member 
and  the  nation  at  large.  According  to  the  decision  given 

b£th^P^.Council  on  aPPeal  in  Dr*  Smith’s  case,  acting 
officials  holding  appointments  under  Colonial  Governments 
can  be  dismissed  ad  nutum,  as  the  canonists  say,  by  the  per¬ 
son  in  authority,  without  any  cause  being  assigned.  It  is 
clear  that  this  decision  destroys  the  very  notion  of  fixity  of 
tenure  in  such  appointments,  and  must  therefore  make  men 
with  any  reputation  to  lose  chary  of  taking  them.  In  the 
British  Medical  Journal  of  February  2nd  we  appealed  to 
the  k  ecretary  of  State  for  the  Colonies  to  issue  some  distinct 
statement  as  to  the  security  of  tenure  of  medical  or  other 
officers  holding  colonial  appointments  which  should  make  it 
plain  that  they  are  not  subject  to  the  absolute  caprice  of  a 
Governor  or  even  a  Colonial  Secretary,  but  so  far  Lord 
Ripon  lias  made  no  sign.  We  are  willing  to  believe  that 
the  omission  may  be  due  to  the  stress  of  the  battle  for  life 
whi  ch  now  absorbs  the  greater  part  of  the  energies  of  the  Govern¬ 
ment,  but  it  is  intolerable  that  a  matter  so  vital  to  the  effi¬ 
ciency  of  thepublicserviceshouldbe  leftany  longerundecided 
As  regards  Dr.  Lionel  Smith  himself,  there  can  be  no  doubt 
that  he  was  the  victim  of  the  “  insolence  of  office.”  He  has 
been  practically  ruined  by  the  protracted  litigation  forced 
upon  him  to  clear  his  professional  reputation  of  a  slur  which 
was  proved  to  be  altogether  undeserved,  and  he  now  finds 
himself  and  those  dependent  on  him  face  to  face  with  a  posi¬ 
tion  of  great  pecuniary  embarrassment.  It  would  be  no  more 
than  mere  j  ustice  if  some  compensation  were  made  to  Dr.  Smith 
for  the  loss  which  he  incurred  during  the  seven  years  that  he 

1  ^ee  British  Medical  Journal.  December  3rd,  1892;  February  4th 
1893;  and  February  2nd,  1895.  ’ 


was  driven  from  legal  pillar  to  post.  The  official  reply  to  this 
suggestion  will  of  course  be  that  there  is  no  money  at  the 
disposal  of  the  Government  available  for  such  a  purpose. 

leie  is,  however,  another  way  in  which  some  tardy  repara¬ 
tion  might  be  made  to  Dr.  Smith,  and  that  is  by  giving  him 
some  public  appointment  such  as  his  knowledge  and  experi¬ 
ence  would  fit  him  for,  and  which  might  relieve  him  of  at 
least  some!  part  of  the  burden  of  anxiety  which  he  has  borne 
so  long.  If  something  is  not  done  soon  in  the  matter  we 
hope  to  see  the  whole  question  submitted  to  the  judgment 
of  Parliament.  6 

PAYMENT  FOR  POLICE  CALLS. 

A  correspondent  at  Horley,  in  Surrey,  writes  that  cases 
simdar  to  the  one  noticed  in  the  British  Medical  Journal. 
of  May  2oth  are  of  frequent  occurrence  in  that  neighbour 
od,  and  mentions  a  case  in  which  a  practitioner  was  sent  for 
at  10  o  clock  at  night  to  attend  a  tramp  taken  ill  by  the 
roadside.  The  police  authorities  refused  to  pay  any  fee  and 
soon  afterwards  issued  instructions  that  in  such  cases  appli¬ 
cation  must  be  made  to  the  relieving  officer  for  an  order  to- 
obtain  the  attention  of  the  district  medical  officer.  (This 
we  were  recently  informed,  is  the  usual  course  taken  in  Ire¬ 
land  in  such  cases  in  order  to  avoid  payment  of  fees).  It  is 
hardly  necessary  to  point  out  that  it  is  wholly  unsuitable 
for  cases  of  sudden  illness  or  accident,  which,  if  they  are  to- 
receive  any  benefit  from  medical  attendance,  must  be  seen 
to  at  once  without  waiting  for  a  relieving  officer,  who  is  neces¬ 
sarily  often  absent  from  home  for  hours  together.  Neither 
is  there  anything  whatever  in  the  distinction  attempted  to 
be  drawn  by  the  police  authorities  at  Horley  between  cases 
of  sudden  illness  or  accident  occurring  to  outsiders  and 
those  in  which  the  patient  is  in  custody  or  charged  with  any 
crime.  The  rule  of  the  Metropolitan  Police  is  quite  clear 
that  in  cases  of  casualties  occurring  in  the  streets,  such  as 
accidents  or  sudden  illness,  as  well  as  in  those  of  person& 
brought  to  a  police  station  charged  with  any  offence  who  are 
suffering  from  injuries,  or  who  may  be  taken  ill  while  in 
custody,  medical  help  is  to  be  sought,  and  a  certificate  of 
attendance  given  by  the  inspector  on  duty  in  all  cases  in 
which  the  patient  cannot  pay.  If  this  rule  were  adopted  by 
other  police  authorities  it  would,  we  believe,  meet  the  diffi¬ 
culty,  and  we  trust  the  representations  which  have  been 
made  to  the  Home  Secretary  may  result  in  some  such  settle¬ 
ment  of  the  question.  In  the  meantime,  those  of  our 
readers  who  meet  with  similar  treatment  would  do  well  to 
send  us  particulars  as  briefly  as  possible. 


DEATH  THE  ENEMY. 

Mr.  Balfour  is  always  interesting,  even  when  we  disagree 
with  him.  We  confess  we  had  rather  disagree  with  Mr. 
Balfour  than  agree  with  many  another  man,  because  liis- 
words  stimulate  thought.  Any  opinion  of  his  is  fresh  and 
lucid,  and  bears  the  marks  of  original  views  and  broad- 
culture.  However,  we  are  far  indeed  from  disagreement, 
from  the  President  of  the  festival  dinner  of  the  Medical 
Benevolent  College  in  the  graceful,  kindly,  and  weighty 
words  which  he  spoke  on  that  occasion.  How  generously 
he  spoke  of  the  labours  of  the  rank  and  file  of  our  pro¬ 
fession  we  need  not  repeat ;  we  are  not  likely  to  forget  it. 
We  will  turn  rather  to  the  ethical  questions  raised  by  him, 
questions  which  raised  his  speech  above  the  common  level  off 
mere  compliment,  and  shed  an  added  light  upon  his  eulogy. 
The  keynote  of  Mr.  Balfour’s  speech  was  that  there  are 
higher  ambitions  before  men  and  societies  than  the  mere 
prolongation  of  life.  In  these  columns  we  have  ventured 
more  than  once  to  recall  our  readers’  attention  from  a  mere 
carnal  regard  to  human  life.  The  soldiers  of  our  profession 
are  as  brave  as  those  of  other  ranks,  whether  they  face 
death  in  the  hospital  or  even  on  the  battlefield— the  feats 
of  Dr.  Robertson  are,  even  as  we  write,  the  pride  not  only 
of  our  profession  but  of  our  race— yet  the  duties  of  our 
daily  lives  tend  to  concentrate  our  attention  upon  the 
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mere  prolongation  of  life  apart  from  the  ends  of  life. 
Mr.  Balfour  will  not  allege  that  we  are  wrong  in  this 
immediate  purpose.  It  is  our  business  to  obtain  or 
to  increase  the  boon  of  life  itself  ;  it  is  for  the 
man  himself  to  see  that  the  gift  is  well  used. 
It  were  a  terrible  error  in  a  physician  to  consider 
curiously  at  the  bedside  how  much  wickedness  his  patient 
could  gather  into  the  added  year  that  medical  skill  might 
procure  for  him.  It  would  be  but  one  step  to  consider 
whether  a  villain  should  be  allowed  to  flicker  out,  or  even 
receive  a  gentle  push  into  the  court  of  the  Brethren  who 
judge  in  the  shades.  What  our  practical  duty  should  be  in 
the  strife  with  death  there  can  be  no  doubt.  It  is  our  busi¬ 
ness  to  stretch  out  the  span  to  the  utmost ;  to  see  that  no 
breath  of  air  break  the  thread  before  the  fatal  shears  are 
closed.  That  physician  would  be  a  traitor  to  his  craft  who 
failed  to  throw  his  utmost  skill  into  saving  the  life 
of  the  greatest  scoundrel  unhung,  if  he  were  called  in 
to  save  him.  There  is  no  halfway  house  on  this 
way ;  every  day,  every  hour  shall  be  saved  with  miserly 
economy.  Nay,  though  life  be  a  burden  to  the  sufferer  him¬ 
self — even,  as  Mr.  Balfour  says,  “a  burden  to  all  those 
whom  he  loves  best  ” — even  then  we  shall  stay  not  our  grasp 
on  that  life.  We  may  not  solve  the  riddle  of  life  and  death. 
The  issues  are  not  ours.  As  a  brave  man  living  with  brave 
men,  Mr.  Balfour  sees  that  pain  is  the  real  enemy  of  life. 
To  prolong  life,  he  says,  is  a  performance  of  ours  ;  to  relieve 
pain  is  our  triumph.  But  we  cannot  divide  the  tasks.  It 
is  for  us  to  make  disinterested  search  into  the  laws  of 
biology  irrespective  of  the  applications  of  our  knowledge; 
scientific  discoveries  do  not  come  by  taking  thought 
of  our  needs,  but  of  love  of  knowledge  for  its  own  sake. 
A  physician  is  at  once  an  investigator  and  a  crafts¬ 
man  ;  as  an  investigator  he  knows  nothing  of  ends ; 
as  a  craftsman  he  will  find  that  the  same  skill 
which  governs  life  in  one  aspect  governs  it  in 
another ;  and  the  means  which  feed  the  lamp  of  life  in 
one  peril  will  feed  it  in  another.  As  physicians,  then,  we 
cannot  be  too  carnally  minded,  if  we  may  use  such  a  phrase  : 
the  breath  in  that  individual  body  is  our  concern.  But  we 
are  often  invited  to  speak  as  citizens,  indirectly  perhaps  as 
lawgivers ;  it  is  then  our  duty  to  remember  that  there  are 
considerations  far  higher  than  life  itself ;  that  not  only  is 
the  soul  more  than  the  body,  honour  more  than  life,  but 
that  the  mind  and  its  works  are  more  than  physical  prowess, 
and  more  than  any  splendours  of  the  flesh.  As  our  speaker 
reminded  us,  death  is  often  rather  an  enemy  of  the  doctor 
than  of  the  patient ;  but  pain  is  found  not  only  in  the  busy 
hours  of  life,  but  also  on  the  deathbed ;  and  the  doctor  is  the 
last  of  the  watchers  to  forget  that  noble  conception  of 
Watts,  where  at  the  bedside  of  the  wan  and  weary 
sufferer  stands  Death  as  a  beautiful  mother  with  an  infant 
at  her  breast. 


TREATMENT  OF  INEBRIATES  IN  ENGLAND. 

The  eleventh  annual  report  of  the  Dalrymple  Home  for 
Inebriates  at  Rickmansworth  is  of  special  interest  at  the 
present  time  when  a  thoroughgoing  report  is  expected  from 
the  Scottish  Departmental  Committee,  and  a  Bill  is  being 
considered  in  the  House  of  Lords  having  for  its  aim  some 
additional  legislative  procedure  for  the  curative  detention  o  : 
habitual  drunkards.  During  the  past  year  22  admissions 
were  under  the  Inebriates  Acts,  and  only  11  without  attesta¬ 
tion  by  justices.  Formerly  the  private  cases  were  in  excess, 
but  in  the  past  two  years  45  patients  were  received  into  the 
Home  under  the  Acts  to  28  non-attested  patients.  This  is  a 
hopeful  indication  of  the  increasing  favour  with  which  the 
voluntary  surrender  of  liberty  is  viewed  by  inebriates  and 
their  friends.  No  patient  was  expelled,  and  33  left  from 
efflux  of  time,  20  being  still  in  residence.  In  377  discharges, 
the  average  age  of  cases  on  reception  was  35.82  years,  196  hav¬ 
ing  entered  between  30  and  40  years,  99  between  40  and  50,  61 
between  20  and  30,  and  21  between  50  and  60.  Another 


important  point  in  the  etiology  of  inebriety  is  the  predis¬ 
posing  influence  of  heredity.  Of  the  377  patients  treated 
at  the  Dalrymple  Home,  there  was  a  genealogy  of  inebriety 
or  insanity  in  202,  or  somewhat  more  than  one-half.  This 
is  the  latest  corroboration  of  the  experience  of  practically 
all  similar  homes  where  the  disease  is  therapeutically 
studied  and  treated  on  the  recognised  lines  of  sound  thera- 
peusis.  The  average  period  of  addiction  prior  to  admission 
was  years.  Spirits  were  the  favourite  intoxicant  of  237 
of  the  inmates,  but  there  were  17  cases  of  wine  and  beer 
inebriety,  about  4  per  cent,  of  the  whole  number.  Syphilis 
was  noted  in  10  cases,  gout  or  rheumatism  in  11,  neuritis  in 
7,  delirium  tremens  in  123.  Nervous  shock  was  a  factor, 
with  52,  injury  or  ill-health  with  45.  Considerably  over  one- 
half  were  habitual  or  constant,  as  distinguished  from 
periodic,  inebriates.  A  praiseworthy  example  is  set  by  the 
managers  of  this  institution  in  furnishing  as  accurate  an 
account  as  possible  of  the  after-history  of  the  patients.  In 
this  report  it  is  stated  that  nearly  one-third  of  the  cases 
have  “  done  well,”  though  71  have  not  been  heard  from. 


THE  MARTYROLOGY  OF  SCIENCE. 

Science  numbers  yet  another  martyr  in  Dr.  John  M.  Byron, 
chief  of  the  Bacteriological  Department  of  the  Loomis 
Laboratory  and  Lecturer  on  Bacteriology  in  the  University 
Medical  College  of  New  York,  who  died  of  pulmonary  tuber¬ 
culosis  on  May  7tli,  in  the  34th  year  of  his  age.  He  believed 
that  he  had  contracted  the  disease  by  inhaling  tubercle 
bacilli  while  experimenting  with  some  material  which  he 
had  allowed  to  become  dry.  The  first  symptoms  of  the 
disease  showed  themselves  some  fifteen  months  ago, 
and  Dr.  Byron  betook  himself  for  a  time  to  a 
milder  climate.  Finding,  however,  that  the  malady 
continued  to  make  progress,  he  resigned  himself  to  his 
fate,  and  went  back  to  his  laboratory,  where  until  a  short 
time  before  his  death  he  continued  calmly  to  direct 
the  work  of  his  assistants,  his  own  disease  forming  the  sub¬ 
ject  of  careful  observation  and  furnishing  the  material  for 
research.  Dr.  Byron  was  born  at  Lima  in  1861,  and  took  his 
doctor’s  degree  in  the  University  of  Naples,  afterwards  pur¬ 
suing  his  studies  in  Paris.  He  began  to  teach  bacteriology 
in  New  York  in  1888,  and  during  the  cholera  scare  in  1892  he 
was  appointed  bacteriologist  at  the  quarantine  station,  and 
had  medical  charge  of  Hoffmann  and  Swinburne  Islands. 
He  was  a  member  of  the  Bacteriological  Bureau  of  the  New 
York  Board  of  Health,  and  a  short  time  before  his  death  he 
had  been  appointed  bacteriologist  to  the  Quarantine  Depart¬ 
ment. 


BETEL  LEAVES  AND  TAXATION. 

There  is  considerable  opposition  to  the  tax  which  the 
Government  of  Madras  intends  to  place  on  betel  leaves. 
Everybody  who  has  been  in  India  will  remember  how  the 
natives  frequently  appear  with  a  red  stain  on  their  lips 
and  with  their  teeth  blackened  in  a  way  which  is  far  from 
beautiful.  The  stained  lips  and  the  blackened  teeth  are 
due  to  the  continual  chewing  of  betel  leaves,  which  the 
Indians  declare  is  a  habit  which  prevents  hunger  and 
promotes  digestion.  It  is  strange  that  almost  every  nation, 
in  the  most  diverse  climates,  has  selected  some  one  vege¬ 
table  drug  as  a  supplementary  article  of  diet  which  is 
always  taken  with  the  same  object  in  view— namely,  of 
staying  hunger  and  promoting  digestion.  The  cuca  of  the 
Peruvians,  the  betel  nut  of  the  Indians,  the  coffee  of  the 
Arabs,  the  tea  of  the  Chinese  and  of  the  English,  all  contain 
alkaloids  which  the  French  call  “ aliments  d'epargne ,”  and 
which  have  the  power  of  preventing  tissue  waste.  The 
poor  Indian,  whose  earnings  are  of  the  smallest  for  work 
done  under  a  tropical  sun,  looks  to  the  betel  leaf  to  aid  him 
to  store  energy,  to  make  life  endurable,  and  work  possible. 
It  is,  therefore,  easily  understood  how  he  should  object  to 
this  to  him  necessary  article  of  diet  being  taxed  for  revenue 
purposes. 
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BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-THIRD  ANNUAL  MEETING  AT  LONDON. 

The  sixty-third  annual  meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  in  London  on  Tuesday,  Wednesday 
Thursday,  and  Friday,  July  30th,  31st,  and  August  1st  and 
_nd  ;  the  programme  as  far  as  at  present  arranged  is  as 
follows  : 

On  Tuesday,  July  30th.  there  will  be  a  meeting  of  the 
Council  of  1894-5  in  the  Council  Room  of  Exeter  Hall  ;  at 
11.30  there  will  be  divine  service  at  St.  Paul’s  Cathedral, 
a  ei?vue  se™on  Wl11  be  preached  by  his  Grace  the  Lord 
Archbishop  of  Canterbury.  The  first  general  meeting  will 
be  held  at  _.30  in  the  Large  Hall  of  Exeter  Hall,  when  the 
report  of  the  Council  and  reports  of  Committees  will  be  pre¬ 
sented.  In  the  evening  there  will  be  a  reception  by  the 
metropolitan  members  at  the  Imperial  Institute,  where  the 
adjourned  general  meeting  will  take  place,  and  the  President 
Sir  J.  Russell  Reynolds,  Bart.,  will  deliver  his  address;  the 
gallenes  of  the  Imperial  Institute  will  be  thrown  open  and 
the  gardens  will  be  illuminated,  and  the  Strauss  Orchestra 
will  perform  at  intervals. 

a  n“JVedl]e^day’  th.e31st,  the  Council  for  1895-6  will  meet 
at  J.30,  and  the  Sectional  meetings  will  be  held  from  10  to 

at  3p.m.  the  second  general  meeting  will  take  place  in  the 
Large  Hall  of  Exeter  Hall,  and  the  Address  in  Medicine  will 
be  given  by  Sir  William  Broadbent,  Bart.,  and  any  business 
adjourned  from  the  preceding  day  will  be  proceeded  with 

,aften?°+?n  Af;  T,u£e  wil1  give  a  garden  party  at 
Chisw  ick,  and  the  Salters  Company  have  kindly  promised  to 
open  their  hall  to  a  limited  number  of  visitors  ;  in  the  even¬ 
ts  .there  will  be  a  Jete  in  the  gardens  of  the  Royal  Botanic 
society,  and  arrangements  are  being  made  for  several  other 
entertainments. 

On  Thursday,  August  1st,  the  Council  will  meet  at  9  30 
and  sectional  meetings  will  continue  between  10  and  2- 
the  thini  general  meeting  will  be  held  at  3  p.m.,  when  the 
Address  in  Surgery  will  be  delivered  by  Mr.  Jonathan 
Hutchinson,  F.R.b.  In  the  afternoon  Dr.  Langdon  Down  will 
give  a  garden  party  at  Normansfield,  Hampton  Wick  The 
Association  dinner  will  be  held  at  7.30,  in  the  Queen’s  Hall 
Eangham  Place,  and  arrangements  are  being  made  to  accom¬ 
modate  nearly  800  guests. 

The  Ladies’  Reception  Committee  are  organising  an  evening 
party  at  the  New  Gallery  in  Regent  Street,  for  the  ladies  who 
are  attending  the  meeting,  and  the  .Esculapian  Lodge  are 
arranging  a  smoking  concert  at  the  Portman  Rooms  for  their 
Masonic  brethren.  There  will  be  a  special  display  of  fire¬ 
works  at  the  Crystal  Palace,  and  a  limited  number  of  mem- 
bers  will  be  provided  with  seats  in  the  reserved  galleries. 

On  Friday,  August  2nd,  the  Sectional  meetings  will  be  held 
between  10  and  2,  and  at  3  o’clock  the  concluding  general 
meeting  will  take  place,  when  the  Address  in  Physiology  will 
be  given  by  Professor  E.  A.  Schafer,  Jodrell  Professor  of 
Physiology,  University  College,  London.  In  the  afternoon 
birbpencer  n  ells  will  give  a  garden  party  at  his  residence 
at  Hampstead,  and  in  the  evening  the  Royal  College  of  Phy¬ 
sicians  and  the  Royal  College  of  Surgeons  propose  to  give  a 
soiree  at  their  Colleges.  6 

On  Saturday,  August  3rd,  several  excursions  have  been 
arranged,  details  of  which  will  be  given  later  on.  The  work 
of  the  meeting  will  be  carried  on  in  the  following  fifteen  Sec- 
ions  : — 

®ur8ei7  !  C,  Obstetrics  and  Gynascology  ■ 
D,  Public  Medicine;  E,  Psychology;  F,  Physiology;  G 
Anatomy  and  Histology;  H,  Pathology  and  Bacteriology;  I, 
Ophthalmology;  J,  Diseases  of  Children;  K,  Otology ;  L 
Pharmacology  and  Therapeutics ;  M,  Laryngology ;  N,  Der¬ 
matology  ;  O,  Ethics ;  and  the  arrangements,  so  far  as  they 
aie  at  present  settled,  will  be  seen  in  the  programme  printed 
elsewhere. 

Places  of  Meeting. 

i  -  I?.6  Conjoint  Examination  Hall  and  King’s  College  have 
kindly  been  placed  at  the  disposal  of  the  Committee,  and 
nxeter  Hall  Inis  been  secured  for  the  purposes  of  the  meeting, 
ihese  buildings  are  in  close  proximity  to  one  another,  and 
telephonic  communication  is  being  arranged  between  them, 
-the  Reception  Room  will  be  the  large  hall  of  King’s  College, 


where  a  post  and  telegraph  office  will  be  arranged  for  the  con- 
mnm.b(lr8’.and  five  of  the  Sections  will  hold  their 
+wtllf^P  wr  dlng  ’  tIie  remaining  Sections,  except 

iJ6ntt  ^™-1C^eaW1’i1wlllJhold  their  meetings  in  the  Con- 

nf  PnhHnH^Vn011  S®?’  and  *;he  meeting  room  for  the  Section 
of  I  ubhc  Health  wdl  be  at  Exeter  Hall,  in  which  building 

the  general  meetings  will  also  be  held.  The  Royal  Society 

tefnooTi  ?,00d/-n0ugt;  toc  P)aee  a  suite  of  rooms  at  Burlington 

ouse  at  the  disposal  of  the  Ladies’  Committee,  and  Recep¬ 
tion  and  Reading  and  Writing  Rooms  for  ladies  will  be- 
arranged  there. 

The  Pathological  Museum  will  occupy  the  top  floor  of  the 
Conjoint  Examination  Hall,  which  is  admirably  adapted  for 
the  purpose,  and  a  very  interesting  collection  of  specimens  is 
e.  pected  to  be  brought  together.  Arrangements  have  been 
made  for  the  supply  of  microscopes,  and  a  room  capable  of 
holding  about  200  persons  will  be  available  for  lantern 
demonstratmns  for  the  use  of  those  Sections  that  require  it. 

ihe  Annual  Museum  will  be  arranged  on  the  first  floor  of 
the  Conjoint  Examination  Hall,  and  it  is  expected  to  be  of 
especial  interest,  a  large  number  of  leading  firms  having 
applied  for  space ;  it  will  include  the  following  Sections:: 
Drugs  and  Foods,  Surgical  Instruments,  Books,  and  Sanitary 
Appliances.  Further  details  will  be  given  in  due  course. 

Places  that  may  be  Visited. 

The  Royal  Medical  and  Chirurgical  Society  and  the  Medical 
Society  have  kindly  promised  to  open  their  rooms  and  library 
to  the  members  of  the  Association  during  the  week  of  the 
meeting  ;  the  Parkes  Museum  will  also  be  open,  and  a 
reception  will  be  held  there  on  one  of  the  afternoons  The 
various  hospitals  and  Poor-law  infirmaries  will  be  open 
for  inspection  during  each  afternoon  of  the  week. 

I  he  Zoological  Society  have  kindly  promised  to  admit  mem¬ 
bers  during  the  week  of  the  meeting  on  presentation  of  their 
card  of  membership,  and  the  Royal  Botanic  Society  give  the 
same  privilege  and  extend  it  to  a  lady  to  accompany  each 
member,  beveral  city  companies  are  opening  their  halls  to- 
a  limited  number,  and  the  Barbers’  Company  have  arranged 
foi  special  parties  of  fifty  to  inspect  the  plate  and  pictures  on 
each  day  of  the  meeting.  Buckingham  Palace  and  the  other 
Royal  Palaces  and  the  Royal  Mews  and  Stables  will  also  be- 
open  for  inspection.  Among  the  houses  of  interest,  Hatfield 
House,  Holland  House,  Stafford  House,  Hertford  House,  and 
Apsley  House  may  be  visited.  The  Flaxman  Gallery  at 
University  College  and  the  Foundling  Hospital  will  also  be- 
open  for  inspection,  and  the  Museum  of  the  College  of  Sur¬ 
geons,  the  Soane  Museum,  the  Parkes  Museum,  and  the- 
Custom  House  will  be  open  to  members  on  presentation  of 
their  tickets. 

Several  manufacturers  have  promised  to  open  their  works 
to  members  of  the  Association  ;  among  them  Doulton’s  Works 
and  Powell’s  Glass  Works.  The  Times  and  Daily  Graphic  Print- 
ing  Offices,  and  Cassell  s  offices  will  also  be  open  to  limited* 
parties.  Arrangements  are  also  in  progress  for  the  admission 
of  visitors  to  the  Blackwall  Tunnel  Works,  the  Sewage  Pump¬ 
ing  Station,  Crossness,  the  Fire  Brigade  Stations  and  Poly¬ 
technic  Institutions,  under  the  London  County  Council. 

On  several  afternoons  Dr.  Ruffer  has  kindly  arranged  a  de¬ 
monstration  on  the  method  of  preparing  antitoxin  to  those- 
members  who  will  make  a  journey  to  the  farm  at  Harrow. 

Numerous  excursions  during  the  week  and  visits  to  places 
of  interest,  including  Cambridge,  Westminster  Abbey,  and 
many  other  places,  have  been  arranged  by  the  Ladies’" 
Committee  for  the  ladies  attending  the  meeting  during  the- 
houi’8  of  the  business  and  scientific  meetings. 

Saturday  Excursions. 

More  difficulty  than  usual  has  been  experienced  in  arranging^ 
for  Saturday’s  excursions  this  year,  owing  to  the  large  numoer 
of  people  who  are  moving  about  at  that  time;  but  the 
following  have,  notwithstanding,  been  arranged.  There 
will  be  an  excursion  to  the  South  Coast,  and  the  medical 
men  of  Hastings  have  arranged  to  entertain  150  members  • 
negotiations  are  in  progress  for  visits  to  other  places.  An 
excursion  of  £00  will  proceed  to  Reading,  and  visit  Pang- 
bourne  and  Goring ;  Windsor  will  also  take  a  considerable 
number,  and  launches  will  be  provided  to  proceed  to  Hamp¬ 
ton  Court.  The  Queen  has  been  most  graciously  pleased  to 
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order  the  Castle  and  other  places  of  interest  at  Windsor  to  be 
opened  to  members  and  their  friends  visiting  the  town. 
There  will  also  be  an  excursion  to  Epping,  and  a  luncheon  at 
Claybury  Asylum ;  and,  after  a  drive  through  the  Forest, 
members  will  be  entertained  at  tea  at  the  Royal  Forest  Hotel, 
Chingford. 

Foreign  Guests. 

A  large  number  of  distinguished  foreign  members  of  the 
medical  profession  have  accepted  invitations  to  take  part  in 
the  proceedings  of  the  annual  meeting  of  the  Association, 
which  have  been  extended  to  them  by  the  Foreign  Reception 
Committee.  Among  those  who  have  accepted  these  invita¬ 
tions  are : 

In  France :  Professor  Lancereaux,  Dr.  Galezowski,  Professor 
E.  Meyer,  Professor  Berger,  M.  Lucas-Championniere,  Pro¬ 
fessor  Terrier,  Dr.  Jules  Comby,  Dr.  Pozzi,  Dr.  Luc,  Professor 
Dupuy,  Dr.  Gley,  Professor  Tillaux,  Professor  Malassez,  Dr. 
Segond,  Dr.  Apostoli,  and  Dr.  Pietra  Santa,  of  Paris  ;  Pro¬ 
fessor  Gayet,  of  Lyons  ;  and  Dr.  Brachet,  of  Aix-les-Bains. 

In  Germany :  Professor  Gerhardt,  Professor  Hirschberg, 
Professor  Ewald,  Professor  Fraenkel,  Professor  Baginsky, 
Professor  Pistor,  Professor  H.  Munk,  and  Professor  Zunz,  of 
Berlin  ;  Professor  Tillmanns,  of  Leipzig  ;  Professor  Baiimler, 
of  Freiburg ;  Professor  Rindfleisch,  of  Wurzburg;  Professor 
Jurgensen,  of  Tubingen  ;  Professor  Helferich  and  Professor 
Schulz,  of  Griefswald  ;  Professor  v.  Ranke  and  Dr.  Griinwald, 
of  Munich  ;  and  Dr.  Moritz  Schmidt,  of  Frankfort. 

In  Austria :  Professor  Nothnagel,  Professor  Fuchs,  Pro¬ 
fessor  Gussenbauer,  and  Professor  Benedikt,  of  Vienna. 

In  Switzerland  :  Dr.  Cerenville,  of  Lausanne  ;  Dr.  Rummer 
and  Professor  D’Espine,  of  Geneva. 

In  Italy  :  Professor  Semmola,  of  Naples  ;  Professor  Ceccher- 
•elli,  of  Parma  ;  Professor  Mosso  and  Professor  Ottolenghi,  of 
Turin  ;  Professor  Maragliano,  of  Genoa ;  and  Professor  Mar- 
chiafava,  of  Rome. 

Among  the  guests  from  other  European  countries  who  have 
accepted  invitations  are  Dr.  Collignon,  of  Brussels  ;  Professor 
Stokvis  and  Professor  Guye,  of  Amsterdam  ;  Professor  Lazare- 
witch,  of  St.  Petersburg ;  and  Professor  Robert,  of  Dorpat ; 
Professor  Trier  and  Professor  Lange,  of  Copenhagen ;  Professor 
Laache,  of  Christiania ;  Professor  v.  Babes  and  Dr.  Canta- 
cuzene,  of  Bucharest. 

Among  the  guests  from  the  United  States  of  America  are 
Dr.  Weir,  Dr.  Lusk,  Dr.  Delavan,  and  Dr.  Northrup,  of 
New  York;  Dr.  Nicholas  Senn  and  Dr.  Murphy,  of  Chicago; 
Dr.  Da  Costa,  Dr.  W.  W.  Reen,  and  Dr.  H.  A.  Hare,  of  Phila- 
•delphia  ;  Dr.  R.  H.  Fitz,  of  Boston  ;  and  Dr.  C.  H.  Hughes, 
•of  St.  Louis. 

The  Foreign  Reception  Committee,  of  which  Mr.  Ernest 
Hart  is  Chairman  and  Mr.  G.  H.  Makins  (47,  Charles  Street, 
Berkeley  Square,  W.)  is  Honorary  Secretary,  have  arranged 
to  open  a  special  reception  room  for  foreigners  at  Ring’s 
College,  and  foreigners  arriving  in  London  on  J  uly  30th  to 
•attend  the  meeting  should  make  application  in  this  room  for 
information. 

Members  of  the  Association  resident  in  London  ivho  are  prepared 
do  offer  hospitality  to  foreign  guests  are  invited  to  communicate 
with  the  Honorary  Secretary  of  the  Foreign  Reception  Committee 
•at  the  address  given  above.  It  is  probable  that  this  Committee  will 
arrange  to  offer  a  special  dinner  to  foreign  guests  during  the  course 
of  the  meeting. 


THE  REPORT  OF  THE  SCOTTISH  DEPART¬ 
MENTAL  COMMITTEE  ON  INEBRIATES 
LEGISLATION. 

The  valuable  report  and  recommendations  presented  last 
•year  by  the  English  Departmental  Committee  on  Inebriates 
have  been  followed  by  a  still  more  extensive  report  and  drastic 
suggestions  just  issued  by  the  Scottish  Departmental  Com¬ 
mittee  on  Habitual  Offenders  and  Inebriates.  Of  the  seven 
members  of  the  Committee,  three  were  members  of  the 
medical  profession:  Sir  Charles  Cameron,  Bart.,  M.P.,  Dr. 
Farquharson,  M.P.,  and  Dr.  J.  F.  Sutherland.  Though  the 
evidence  has  not  yet  appeared,  the  report  proves  that  the 
inquiry  was  most  searching.  Instances  of  rapid  intoxi¬ 
cation  and  of  methylated  spirit  drunkenness  are  given,  with 
an  analysis  of  police  court  habitual  inebriates.  There  is  also 


an  account  of  existing  homes,  with  a  history  and  condemna¬ 
tion  of  certain  well-known  “  secret  cures.”  The  main  recom¬ 
mendations  are  : 

1.  That  no  person  or  institution,  not  already  subject  to 
Government  inspection  and  control  (such  as  a  poorhouse, 
prison,  or  lunatic  asylum),  should  receive  more  than  one 
habitual  inebriate  at  a  time. 

2.  That  poorhouses  and  labour  settlements  should,  for  the 
purposes  of  the  Inebriates  Acts,  be  considered  “  retreats.” 

3  and  4.  That  the  Secretary  for  Scotland  should  exercise  in 
that  country  all  the  powers  of  the  existing  Acts,  makes  rules, 
and  settle  the  form  of  affidavits  regulating  the  admission 
and  readmission  of  voluntary  applicants  to  retreats  in  addi¬ 
tion  to  or  instead  of  the  affidavits  now  required. 

5.  That  the  establishment  of  retreats  should  be  encouraged 
for  those  who  cannot  provide  the  whole  of  the  funds  neces¬ 
sary  for  their  maintenance,  the  residue  being  supplied  by 
voluntary  contributions  ;  the  Scottish  Secretary  to  be  em¬ 
powered  to  make  regulations  to  enforce  a  certain  amount  of 
suitable  work  by  each  patient. 

6.  That  the  maximum  period  of  detention  be  raised  to  two 
years. 

7.  That  power  should  be  given  for  the  compulsory  com¬ 
mittal  to  a  retreat,  at  the  instance  of  their  friends,  of  persons 
coming  within  the  definition  of  an  habitual  drunkard,  as 
laid  down  in  the  Act  of  1879.  the  application  to  be  made  to 
the  sheriff  in  chambers  or  in  open  court  as  the  alleged  in¬ 
ebriate  may  elect. 

8.  That  the  property  of  the  person  committed  be  liable  for 
his  maintenance  and  the  committal  order  provide,  when  ne¬ 
cessary,  for  a  curator,  with  power  to  apply  the  estate  to  the 
support  of  the  wife  and  family. 

9.  That  town  councils  and  other  local  authorities  have 
power  to  contribute  to  the  support  of  licensed  retreats  in  con¬ 
sideration  of  poor  inebriates  being  received  at  a  reduced  rate. 

10.  That  when  the  friends  of  an  inebriate  compulsorily  com¬ 
mitted  are  unable  to  pay  charges  in  an  ordinary  retreat  the 
sheriff  have  power  to  commit  to  a  labour  settlement  or  poor- 
house  on  friends  paying  actual  cost  of  maintenance,  recover¬ 
able,  at  the  option  of  the  sheriff,  from  the  estate. 

11.  That  the  definition  of  habitual  drunkards  includes  per¬ 
sons  so  affected  through  opium  and  other  drugs. 

12.  That  the  fees  for  licences  to  keep  retreats  be  reduced  or 
abolished. 

These  recommendations  provide  for  all  classes  of  inebriates. 
The  police-court  inebriate  offender  would  go  to  a  labour  settle¬ 
ment.  Voluntary  inebriate  applicants  who  can  pay  are  pro¬ 
vided  for  by  the  present  Acts.  Non-criminal  inebriates  would 
be  reached  by  compulsory  committal  at  the  instance  of  their 
friends  if  able  to  pay ;  if  poor  by  the  Procurator  Fiscal ;  at  the 
public  cost  if  a  public  nuisance. 


SMALLPOX  IN  GLASGOW. 

The  Value  of  Vaccination. 

In  the  report  presented  by  the  medical  officers  for  the  City 
of  Glasgow,  they  state  that  ten  of  the  cases  form  an  interest¬ 
ing  group.  On  April  18th  an  infant  aged  2  months,  unvac¬ 
cinated,  was  taken  to  a  public  dispensary  for  advice.  It  was 
there  found  to  have  malignant  haemorrhagic  small-pox,  and 
died  in  the  institution.  The  body  was  at  once  removed  to 
Belvidere  ;  the  names  of  all  present  in  the  dispensary  were, 
as  far  as  possible,  ascertained.  All  were  kept  under  surveil¬ 
lance,  and  revaccination  was  offered. 

In  the  family  to  which  the  child  belonged  three  cases  sub¬ 
sequently  appeared,  and  one  on  the  same  stair.  Among  the 
persons  in  the  dispensary  six  cases  of  small-pox  have  oc¬ 
curred.  The  distribution  of  the  dispensary  cases  as  to  age 
was  interesting.  There  were  here  congregated  in  one  hall, 
and  subjected  to  one  infective  influence,  mothers  and  child¬ 
ren,  the  exact  number  of  each  not  known,  but  no  doubt  the 
children  predominating.  Of  the  mothers,  four  took  small¬ 
pox  ;  of  the  children,  only  two,  aged  6  and  9  years  ;  and 
although  they  were  said  by  their  parents  to  have  been  vacci¬ 
nated,  no  marks  to  indicate  a  successful  operation  could  be 
discovered.  The  well-known  characteristic  of  natural  small¬ 
pox  is  to  seize  upon  and  decimate  children.  The  influence 
here  which  neutralised  this  property  of  the  disease  was  that 
of  vaccination.  In  the  adult  mothers  this  influence  was 
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losing  its  effects.  In  the  only  children  who  succumbed  to 
the  infection,  the  protective  influence  was  imperfectly  exer¬ 
cised,  if  at  all ;  indeed,  in  one  case,  the  attack  is  very  severe 
and  unmodified. 


“  BRITISH  MEDICAL  JOURNAL  ”  REPORTS 
RE  PROVINCIAL  INFIRMARIES. 

During  the  past  twelve  months  we  have  placed  before  our 
readers  47  reports  of  provincial  workhouse  infirmaries, 
drawn  up  by  our  Special  Commissioner  from  notes  taken  on 
the  spot.  Our  aim  in  publishing  them  has  been  to  draw 
public  attention,  to  the  sad.  condition  of  the  sick  and  infirm 
in  the  rate-supported  hospitals  under  the  control  of  the 
guardians.  Our  Commissioner  has  visited  all  parts  of  the 
country  populous  localities  and  remote  rural  districts.  The 
reports,  therefore,  represent  the  condition  of  the  sick  pauper 
under  the  varying  local  circumstances  under  which  the  autho¬ 
rities  have  to  deal  with  the  problem. 

M  e  have  not  concerned  ourselves  with  other  questions  of 
Poor-law  management,  such  as  the  discipline  of  the  vagrants 
or  the  treatment  of  the  able-bodied ;  and  in  the  criticisms  on 
the ^ present  system  of  inspection,  which  we  feel  called  on  to 
make,  we  limit  ourselves  to  the  inspection  of  the  sick  de¬ 
partment. 

We  will  now  sum  up  the  result  of  these  visits,  en¬ 
deavouring  to  point  out  the  deficiencies  which  are  most 
apparent,  and  the  direction  that  wise  reform  should  take. 
There  are  four  points  to  be  considered — the  nursing,  the  ap- 
pliances  and  buildings,  the  officials,  and,  lastly,  the  inspec¬ 
tion.  First  in  importance  is  a  reform  in  the  nursing  of  the 
sick  by  day  and  night.  In  35  reports  we  read  “no  night 
nurse;  in  25  infirmaries  there  is  no  trained  nurse  (we  do 
not  reckon  the  nurse  who  holds  only  the  midwives’  certifi¬ 
cate  as  a  trained  nurse).  In  those  infirmaries  in  which  a 
nurse  is  employed,  we  note  in  the  majority  of  cases  that  the 
number  of  patients  under  the  care  of  the  nurse  is  so  large 
as  to  make  it  impossible  for  her  to  give  them  much  personal 
attention.  It  is  not  possible  within  thecompass  of  this  article 
to  give  full  statistics,  but  we  will  quote  a  few  examples.  At 
.Bath  there  was  (for  we  hear  that  there  has  been  some  change 
m  the  right  direction  since  our  Commissioner’s  visit)  by  day 
1  trained  nurse,  and  2  untrained  assistants  to  230  beds 
and  no  night  nurse ;  at  Darlington  1  nurse  to  72  beds ;  at 
Chester  1  nurse  to  each  block  containing  80  beds ;  at  Wrex- 
hani  2  nurses  for  12b  beds,  the  work,  moreover,  being  carried 
on  in  scattered  wards  of  ancient  construction.  In  such  im¬ 
portant  infirmaries  as  Stockport,  Tonbridge,  Great  Yar¬ 
mouth  there  are  no  trained  nurses  ;  it  is  only  when  we  come 
to  the  well-appointed  hospitals  like  Withington  or  Reading 
a-n  adeTuate  staff  of  nurses,  and  here  also  find 
that  the  guardians  have  broken  through  old  traditions,  and 
are  working  their  infirmaries  on  the  lines  of  a  general  hos¬ 
pital.  But  though  we  urge  the  appointment  of  the  trained 
nurse  most  earnestly,  an  important  preliminary  step 
is  required  of  the  Local  Government  Board  before  this  reform 
can  be  satisfactorily  carried  out,  and  that  is  the  organisation 
of  the  nursing  department  in  the  Poor  Law  service.  On  look¬ 
ing  into  the  General  Orders  we  find  that  the  nurse  has  no 
position  assigned  to  her,  and  that  she  has  no  rights,  though 
the  nature  of  the  work  required  of  her  and  her  previous  train- 
ing  should  place  her  on  the  level  of  the  superior  officers. 
Comparing  her  standing  with  that  of  the  schoolmistress  we 
note  a  marked  difference  :  in  the  case  of  the  schoolmistress, 
a  proportion  of  her  salary  is  paid  from  the  Parliamentary 
grant  to  the  Local  Government  Board  conditionally  on  her 
holding  a  certificate  of  professional  efficiency  ;  she  has,  more¬ 
over,  a  definite  position  among  the  other  officials,  and  is 
responsible  to  the  guardians  for  her  own  department.  With 
the  nurse  it  is  not  so ;  she  is  entirely  subordinate  to  the 
matron  even  though  the  matron  is  untrained  in  hospital 
WOik\  1  he  master  or  matron  can  come  between  the  doctor 
and  the  nurse,  and  can  interfere  with  the  carrying  out  of 
the  doctors  orders  (several  instances  have  recently 
come  under  our  notice).  The  nurse  has  no  communi¬ 
cation  with  the  Board  but  through  the  master ;  and  in 
domestic  details,  such  as  the  issuing  of  linen  stores  or  diets, 
it  is  in  the  power  of  the  matron  to  harass  the  nurse.  It  is  a 


fact  that  Boards  of  Guardians  find  increasing 
difficulty  in  obtaining  respectable  and  qualified  nurses  to 
take  up  appointments  under  them,  and  this  is  not  from 
deficiency  in  supply,  but  from  the  objection  that  all  nurses 
feel  at  trusting  themselves  to  the  mercies  of  the  average 
workhouse  official.  If  the  Local  Government  Board  would 
remove  the  anomalies  in  the  nurse’s  position,  we  are  con- 
vinced  that  an  ample  supply  of  properly  qualified  nurses 
would  gladly  offer  themselves  for  Poor-Law  work. 

•  ^,nc^er  the  second  head  we  would  draw  attention  to  the 
inadequacy  of  the  appointments  and  accessories  provided  for 
the  nursing  of  the  sick,  and  the  unsuitable  nature  of  the 

^ 'Rfmg3  in  which  the  work  is  carried  on,  causing  much 
additional  work  to  the  staff, -as  well  as  extravagance  in  the 
management.  Here  we  meet  with  the  pauper  help,  so  dear 
to  the  heart  of  the  average  guardian,  who,  because  he  does 
not  sign  a  cheque  for  the  wages  of  this  functionary,  is  con¬ 
vinced  that  he  has  secured  the  cheapest  form  of  service. 
I  here  is  a  flaw  in  this  reasoning:  it  has  been  proved  over 
and  over  again  that  the  pauper  help  causes  more  waste  and 
loss  of  material  than  any  other  form  of  servant :  yet  when 
lielp  is  wanted  in  the  wards  the  guardians  are  satisfied 
with  the  addition  of  a  few  more  of  these  worse  than  helpless 
helps.  Imbeciles,  idiots,  old  men,  and  depraved  women 
form  the  personnel  of  the  sick  ward,  sometimes  with  a  nurse 
over  them  sometimes  irresponsible  masters  of  the  situation. 
Ihen  the  buildings  match  the  service;  we  read  of  no  bath¬ 
rooms,  no  supply  of  hot  and  cold  water,  but  such  as  is  car¬ 
ried  from  a  distance;  sanitary  arrangements  defective  or 
absent,  no  proper  provision  for  the  comfort  or  privacy  of  the 
lying-in  woman,  no  children’s  wards,  no  surgical  supplies  no 
screens  for  decency,  overcrowding  in  wards  where  the  hapless 
sick  live,  sleep,  and  eat  the  year  round  ;  miserable  dark  rooms 
for  the  [use  of  the  coarsely-termed  44  dirty  cases,”  no  classi- 
fication,  no  means  of  isolation,  dreary  airing  courts,  indeed 
an  absence  of  all  intelligent  appreciation  of  the  needs  of  the 
sick.  The  majority  of  the  infirmaries  are  antiquated,  having 
been  built  at  a  time  when  there  was  no  nursing  of  the  sick  as 
it  is  now  understood  ;  wherever  an  attempt  has  been  made  to 
bring  them  up  to  date  it  is  more  often  in  the  style  known  as 
“  patching,”  which  only  results  in  added  vexation  for  those 
who  have  to  work  in  patched  buildings,  and  arithmetically 
represents  spending  £100  to  save  £5.  In  the  appointments 
of  her  department  we  find  that  the  schoolmistress  has  the 
advantage  of  the  nurse ;  the  guardians  are  required  by  the 
General  Orders  to  supply  all  needful  apparatus  for  the  school 
on  the  requisition  of  the  mistress  ;  but  in  the  nursing  depart¬ 
ment  the  master  has  the  revision  of  the  nurse’s  list  unless 
she  is  backed  by  the  medical  officer ;  neither  has  she  the  visits 
of  a  skilled  inspector  to  strengthen  her  position,  as  in  the 
case  of  the  teacher. 

The  third  point  to  which  we  would  direct  attention  is  the 
necessity  for  an  improved  style  of  officer.  Taking  into  con¬ 
sideration  the  vast  responsibilities  placed  in  the  hands  of 
the  master  and  matron,  and  the  autocratic  position  that  they 
assume  in  the  house,  we  would  urge  that  these  officers  be 
recruited  from  the  educated  and  intelligent  classes,  and  out 
of  the  Poor-law  rut.  There  is  an  unwritten  law  enforced  by 
the  Local  Government  Board,  which  requires  that  the  master 
and  matron  be  husband  and  wife,  the  reason  alleged  being 
that  this  ensures  freedom  of  consultation  in  all  official 
matters.  This,  however,  is  attained  at  great  cost,  for  it 
favours  collusion  and  incompetence,  and  must  restrict  the 
range  of  selection.  It  does  not  follow  that  a  competent 
master  is  married  to  a  woman  of  equal  capacity,  or  vice  versa; 
freedom  of  action  or  independent  criticism  on  the  part  of 
the  master  or  matron  is  next  to  impossible,  and  the  guardians 
can  with  difficulty  arrive  at  facts  concerning  the  management 
of  the  house.  No  one  can  have  read  the  reports  without 
being  struck  with  the  responsibility  of  the  master’s  office  or 
with  the  large  authority  placed  in  his  hands  ;  for  this  reason 
we  would  urge  that  men  of  a  superior  class  be  sought  for  to 
fill  the  post,  and  that  gentlewomen,  especially  those  trained 
in  hospitals,  should  be  encouraged  to  offer  themselves  as 
matrons. 

The  fourth  head  under  which  we  would  discuss  the  need  of 
reform  is  in  the  matter  of  inspection.  The  Local  Govern¬ 
ment  Board  employs  a  large  staff  of  highly  paid  inspectors; 
the  inspectors  have  been  visiting  the  infirmaries  for  years, 
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and  yet  when  we  send  our  Commissioner,  armedwith  noofficial 
power  to  go  below  the  surface  of  things,  what  is  the  result? 
The  country  is  surprised  and  startled  at  the  abuses  brought 
to  light.  We  have  no  hesitation  in  saying  that  our  reports 
have  shown  the  worthlessness  and  hollowness  of  this  so- 
called  inspection  as  far  as  the  sick  are  concerned ;  as  an 
engine  of  reform  it  has  proved  itself  signally  weak  ;  these 
highly  paid  officials  have  not  justified  their  existence.  Coin- 
cidently  with  the  appointment  of  the  trained  nurse,  we  advo¬ 
cate  the  appointment  of  the  woman  inspector,  having  full 
powers  to  investigate  the  nursing  of  the  sick,  and,  in  the 
workhouse,  the  concerns  of  the  women  and  children.  To 
this  suggestion  we  add  another  :  that  the  inspectors,  whether 
masculine  or  feminine,  should  be  properly  trained  for  the 
work ;  that  training  counts  is  evident  in  the  thoroughness 
and  accuracy  of  the  inspection  when  the  lay  inspector  is 
accompanied  by  the  medical  man.  The  exclusive  employ¬ 
ment  of  the  doctor,  however,  would  not  be  wise  ;  the  various 
questions  of  business  details  that  come  under  the  eye  of  the 
inspector  are  such  as  require  the  business  faculty  for  their 
solution,  but  we  do  see  that  special  training  is  of  value  in 
inspection. 

The  time  has  surely  now  come  when  we  may  urge  an  ad¬ 
vance  on  the  part  of  the  Local  Government  Board,  in  the 
direction  of  improving  the  condition  of  the  sick  pauper.  We 
know  the  difficulties  that  hamper  a  central  authority  in 
carrying  through  reforms,  especially  when  that  body  is 
advisory  and  consultative,  without  coercive  powers ;  but 
public  opinion  is  behind  it,  and  the  time  is  ripe  to  take  steps 
in  the  direction  that  we  have  indicated.  The  blot  of  inertia 
has  lain  too  long  on  our  Poor-law  system ;  over  fifty  years 
ago  ardent  reformers  were  clamouring  fora  more  humane  and 
intelligent  treatment  of  the  sick  pauper  ;  yet  in  some  country 
workhouses  things  are  as  they  were  then.  Cruelty,  neglect, 
parsimony,  can  be  read  between  the  lines  in  some  of  our 
reports  ;  with  the  country  it  now  rests  to  make  an  end  of  this 
state  of  things. 

In  concluding  this  series  we  take  the  opportunity  of  thank¬ 
ing  all  those  officials,  guardians,  and  others,  and  especially 
the  medical  officers,  whose  efficient  and  courteous  aid  has 
enabled  our  Commissioner  to  furnish  these  reports  ;  we  have 
been  standing  shoulder  to  shoulder  in  a  good  cause,  and  we 
may  now  look  for  results. 
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GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  desire  to 
remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that 
they  are  prepared  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted  at  the 
next  annual  meeting  must  be  made  on  or  before  June  15th  in 
writing  addressed  to  the  General  Secretary,  at  the  office  of 
the  Association,  429,  Strand,  W.C.  Applications  must  in¬ 
clude  details  of  the  precise  character  and  objects  of  the 
research  which  is  proposed. 

Reports  of  work  done  by  the  assistance  of  Association 
grants  belong  to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  re¬ 
turned  to  the  General  Secretary  on  the  conclusion  of  the 
research  in  furtherance  of  which  the  grant  was  made. 

Research  Scholarships. 

The  Council  of  the  British  Medical  Association  are  prepared 
to  receive  applications  for  one  of  the  three  Research  Scholar¬ 
ships  which  is  vacant,  of  the  value  of  £150  per  annum, 
tenable  for  one  year,  and  subject  to  renewal  by  the  Council 
for  another  year. 

Applications  to  be  sent  in  writing  addressed  to  the  Genera 
Secretary  on  or  before  June  15th,  stating  the  particulars  of 
the  intended  research,  qualifications,  and  work  done. 

Francis  Fowke,  General  Secretary. 

429,  Strand,  Load  ,  May  8th,  1S95. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Notice  is  hereby  given  that  the  Library  of  the  British  Medi¬ 
cal  Association  will  be  closed  from  May  24th  till  June  4tlv 
next  for  the  purpose  of  cleaning  and  painting. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1895. 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  July  10th  and. 
October  23rd,  1895.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting — namely,  June  20th  and  October  2nd,  1895. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as- 
eligible  by  any  three  members,  may  be  elected  a  member  by 

the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been, 
inserted  in  the  circular  summoning  the  meeting  at  which 

they  seek  election.  , 

Francis  Fowke,  General  Secretary. 

BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch. — The  annual  general  meeting  of 
this  Branch  will  be  held  on  Tuesday,  June  11th,  at  5.15  p.m.,  at  the  Royal 
Forest  Hotel,  Chingford.—  Andrew  Clark  and  Isambard  Owen,  Hono¬ 
rary  Secretaries.  _ _ 

Birmingham  and  Midland  Counties  Branch.— The  annual  meeting, 
of  this  Branch  will  take  place  on  June  13th,  at  3.30  p.m.,  in  the  Medical 
Institute,  when,  after  the  transaction  of  formal  business,  the  President¬ 
elect,  Dr.  A.  H.  Carter,  F.R.C.P.,  will  deliver  an  address.  The  annual 
dinner  will  be  held  the  same  day,  at  the  Great  Western  Hotel,  at  b.30- 
p.m.  Gentlemen  desirous  of  attending  should  send  their  names  to 
Gilbert  Barling,  Honorary  Secretary,  85,  Edmund  Street,  Birming¬ 
ham.  _ _ 

Midland  Branch.— The  annual  meeting  will  be  held  at  the  Royal 
Infirmary,  Derby,  on  Thursday,  June  13th,  at  2  p.m.  After  the  transac¬ 
tion  of  the  usual  business,  the  following  papers  will  be  read  and  dis¬ 
cussed:— Mr.  C.  J.  Bond:  Remarks  on  a  case  of  Splenectomy,  with 
observations  on  the  Condition  of  the  Blood.  Dr.  Pope .  Case  of  Post- 
diphtheritic  Paralysis;  Feeding  under  Chloroform  tor  Ten  Days t 
Recovery.  Mr.  J.  P.  Greenwood:  (1)  Fractured  Pelvis  in  Man  ,  (2)  Torn 
Urethra ;  (3)  Perineal  Section  following  upon  Suprapubic  Opening  of 
Bladder;  Recovery.  Dr.  J.  H.  Neale:  Some  Remarks  on  Enteric  Fevei 
and  its  Treatment.  Dr.  Sympson :  A  case  of  Primary  Cancer  of  the 
Pancreas.  Mr.  C.  H.  Hough :  Bovine  Tuberculosis  :  its  Relation  to  Milk 
as  Human  Food.  Dr.  W.  Benthall :  A  case  of  Friedreich  s  Disease  with 
notes.  Luncheon  will  be  provided  by  the  President-elect  at  the  Midland 
Hotel  at  12.45  p.m.,  and  the  dinner  will  take  place  at  the  same  place  at. 
5  30  p.m.  ;  tickets  7s.  6d.,  exclusive  of  wine.— W.  A.  Carline,  m.d.. 
Honorary  Secretary  and  Treasurer,  Lincoln. 

East  Anglian  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  The  Castle,  Framlingham,  on  Thursday,  June  13th,  Mr.  A.  O. 
Mayo  (Great  Yarmouth)  President.  Programme  :-11.30  a  m.  Meeting  of 
the  Council  of  the  Branch.  12  noon.  Meeting  of  the  Branch  for  business. 
130  pm.  Luncheon  in  the  Castle  by  invitation  of  Mr.  G.  E.  Jeaflreson, 
President-elect.  2  30  p.m.  Introduction  of  new  President  by  retiring 
President.  Short  address  by  the  President.  Consideration  of  a  com- 
munication  from  the  Parliamentary  Bills  Committee  re  Midwives 
Registration  Bill ;  discussion  to  be  opened  by  Dr.  A.  R.  Manby.  Dr.  J. 
C.  Thresh:  The  Bacteriological  Diagnosis  of  Diphtheria,  with  exhibitions 
of  cultures  and  culture  outfit.  Mr.  H.  Cooper- Pattin :  On  Notified 
Diarrhoea  in  Norwich,  1894.  Mr.  W.  M.  Crowfoot:  Case  of  ^  aginal 
Hysterectomy,  with  specimen.  Mr.  W.  W.  Sinclair :  Intraocular  Sar¬ 
coma,  with  specimens.  There  will  be  an  exhibition  of  surgical  instru¬ 
ments  and  appliances  by  Messrs.  Down  Brothers,  of  London,  and  of 
pharmaceutical  novelties  by  Messrs.  Burroughs,  Wellcome  and  Co.  By 
the  courtesy  of  the  Rev.  J.  Holme  PilkiDgton,  afternoon  tea  will  be  pro¬ 
vided  in  the  rectory  grounds. — Edgar  G.  Barnes,  M.D.,  Eye  ;  Michael 
Beverley,  M.D.,  Norwich;  Thomas  Carr,  M.D.,  Braintree,  Honorary 
Secretaries. 

Cambridge  and  Huntingdon  Branch.— The  annual  meeting  of  this 
Branch  of  the  Association  will  beheld  at  Bishop’s  Stortford  on  Friday, 
June  14th,  Dr.  Morris,  the  President-elect,  in  the  chair.  Joseph 
Griffiths,  4.  King’s  Parade,  Cambridge,  Honorary  Secretary. 

South  Wales  and  Monmouthshire  Branch.— The  twenty-fifth  annual 
meeting  will  be  held  at  the  Hospital,  Swansea,  on  Thursday,  June  2/th. 
Members  desirous  of  reading  papers,  etc.,  should  send  titles  to  Dr.  Sheen 
by  June  12th.— A.  Sheen  and  D.  A.  Davies,  Cardiff,  Honorary  Secretaries. 


Yorkshire  Branch. — The  annual  meeting  of  this  Branch  will  be  held 
at  the  Sheffield  School  of  Medicine  on  Wednesday,  June  26th,  at  3  p.m., 
when  the  usual  business  will  be  transacted  and  the  alteration  of  a  rule 
proposed.  Members  intending  to  read  papers  are  requested  to  com* 
municate  with  Arthur  Jackson,  Sheffield,  Honorary  Secretary. 
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Aberdeen,  Banff,  and  Kincardine  Branch.— The  summer  meeting 
of  the  Branch  will  be  held  at  Keith  on  Thursday,  June  20th.  There  will 
be  a  drive  to  Gordon  Castle,  and  an  opportunity  will  be  given  of  inspect¬ 
ing  the  castle  and  grounds.  A  light  luncheon  will  be  provided,  and  a 
dinner  will  be  held  at  Keith.  Full  particulars  as  to  the  fares  and  prices 
will  appear  in  the  British  Medical  Journal  of  June  8th,  and  will  be 
intimated  to  members  by  circular.— C.  Thiselton  Urquhart  and  J. 
Scott  Riddell,  Aberdeen,  Joint  Honorary  Secretaries. 


South-Eastern  Branch. — The  annual  meeting  of  this  Branch  will  be 
held  at  the  Town  Hall,  Hastings,  on  Wednesday,  June  12th,  at  1.45  p  m 
Dr.  B.  H.  Allen,  President-elect,  in  the  chair.  The  President-elect 
invites  members  and  their  friends  to  luncheon  at  the  Town  Hall  from 
12.30  to  2  p.m.  Dinner  at  the  Palace  Hotel  at  5.15  p.m.— T.  Jennek 
Verrall,  Honorary  Secretary,  97,  Montpellier  Road,  Brighton. 


Northern  Counties  (Scotland)  Branch.— The  annual  meeting  will 
be  held  in  the  Gordon  Arms  Hotel,  Elgin,  on  Thursday,  June  20tli,  at  12 
noon.  Members  desirous  of  making  any  communication,  or  members  of 
the  profession  within  the  district  who  may  wish  to  become  connected 
with  the  Branch,  will  oblige  by  communicating  with  the  Honorary  Sec¬ 
retary  not  later  than  June  12th. — J.  W.  Norris  Mackay,  Honorary  Secre¬ 
tary,  Elgin. 

Lancashire  and  Cheshire  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  in  Liverpool  on  Wednesday,  June  19th.  Gentlemen 
wishing  to  read  papers,  give  demonstrations,  or  make  any  communica¬ 
tion  to  the  meeting,  are  requested  to  communicate  as  soon  as  possible 
with  Dr.  James  Barr,  Honorary  Secretary,  72,  Rodney  Street,  Liverpool. 

SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT. 
The  third  meeting  of  the  thirty-eighth  session  was  held  at 
'Gravesend  on  May  16th;  Mr.  R.  J.  Bryden  (Milton-next- 
Sittingbourne)  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Next  Meeting—  It  was  decided  that  the  next  meeting  be 
held  at  Rochester  in  October,  and  that  Mr.  J.  Holroyde,  of 
Hammond  Hill,  Chatham,  be  asked  to  preside. 

Election  of  Hon.  Secretary.— It  was  proposed  by  Mr.  Sells, 
and  seconded  by  the  Chairman,  that  the  Hon.  Secretary  be 
re-elected  for  the  ensuing  year  ;  this  was  carried. 

Communications.— Dr.  W.  Hale  White  read  a  paper  on  the 
Increase  during  Epidemics  of  Influenza  of  Empyema  as  a 
•Complication  of  Pneumonia.  He  gave  the  history  of  26  cases 
in  which  this  complication  had  occurred,  in  most  of  which 
cultivations  of  pus  removed  from  the  pleural  cavity  revealed 
the  pneumococcus.  In  many  of  the  cases  the  inflammation 
•of  the  lung  had  subsided  before  any  indications  of  the  forma¬ 
tion  of  the  pus  occurred,  there  being  an  apyrexial  interval 
before  the  temperature  began  to  exhibit  the  evening  exacerba¬ 
tion  of  empyema.  In  others  the  pneumonia  and  empyema 
appeared  to  progress  simultaneously.  One  case  occurred  of 
unusual  interest  from  its  presenting  the  symptoms  of  pneu¬ 
monia,  commencing  with  blood-stained  sputum,  increased 
vocal  fremitus,  and  bronchophony,  and  was  diagnosed  as 
•such ;  but  at  the  necropsy  56  ounces  of  pus  only  were  found 
in  the  pleural  cavity,  and  no  indication  in  the  lungs  that 
pneumonia  had  existed.  With  regard  to  treatment,  Dr.  White 
pointed  out  the  uselessness  of  aspirating  such  cases  except 
for  diagnostic  purposes,  and  urged  the  importance  and  neces¬ 
sity  of  free  incision  and  efficient  drainage. — The  Chairman 
read  notes  of  a  case  of  Traumatic  Encephalitis  occurring  in  a 
boy  who  fell  from  a  barge  into  the  water,  striking  his  head  in 
falling.  He  developed  symptoms  of  encephalitis,  and  died  a 
few  days  afterwards.  The  necropsy  revealedlymph  exudation  in 
the  membranes  on  the  vertex  and  hypersemia  of  the  brain 
substance ;  but  no  bruising  of  the  scalp  nor  fracture  of  the 
skull. 

Exhibits.— Mr.  J.  Milne  exhibited  a  large  assortment  of 
Antiseptic  Dressings  and  Appliances. 

Dinner.— The  members  dined  together  at  the  Old  Falcon 
Hotel  after  the  meeting. 


SOUTHERN  BRANCH:  SOUTH-EAST  HANTS 
DISTRICT. 

An  ordinary  meeting  of  this  district  was  held  at  Portsmouth 
•on  May  1st. 

Cases,  etc.— Dr.  Ward  Cousins  exhibited  (1)  two  patients  on 
whom  Excision  of  the  Knee-joints  had  been  performed  ;  (2)  a 
patient  on  whom  Radical  Cure  of  Hernia,  Castration,  and  Cure  of 
Varicocele  had  been  performed  at  one  operation.— Dr. 
•Claremont  exhibited  a  case  of  Coloboma  of  both  Irides  and 
Choroids. — Mr.  E.  Willmer-Philllps  exhibited  a  specimen 


of  Incomplete  Femoral  Hernia.  The  patient,  a  man,  aged  73, 
had  symptoms  of  intestinal  obstruction,  with  stercoraceous 
vomiting,  for  fourteen  days  with  only  slight  distension  of  the 
abdomen.  The  bowels  acted  freely  on  the  fourteenth  and 
fifteenth  days,  when  vomiting  ceased,  but  the  patient  died  on 
the  sixteenth  day  from  exhaustion.  No  hernia  could  be 
felt  externally.  On  post-mortem  examination  a  portion  of 
circumference  of  a  loop  of  small  intestine  was  found  nipped 
by  and  adherent  to  the  left  crural  ring,  there  being  a  free 
passage  above  and  below. — Dr.  B.  H.  Mumby  showed  micro¬ 
scopic  slides  of  Bacillus  Diphtherise  (Klebs-Loefller)  and  of 
Streptococcus  Pyogenes. 

Bacteriological  Diagnosis  of  Diphtheria. — Dr.  Mumby  read  a 
paper  on  the  bacteriological  diagnosis  of  diphtheria  and  its 
treatment  by  antitoxin.  After  referring  to  the  increase  of 
diphtheria,  he  gave  a  description  of  the  Klebs-Loefller  bacillus, 
its  relation  to  the  false  membrane,  and  its  association  with 
other  organisms  and  the  method  of  making  cultures.  He 
compared  the  mortality  of  diphtheria  abroad  and  in  England, 
and  described  the  method  of  immunising  horses,  and  of  pre¬ 
paring  the  antitoxin  serum.  He  mentioned  five  cases  in 
which  he  had  tried  the  serum  treatment.  The  serum  was 
obtained  from  the  Institute  of  Preventive  Medicine.  The 
first  case,  a  child  of  23  months,  was  injected  with  20  c.cm.  at 
9  p.m.  on  the  fourth  day.  The  fauces  were  almost  covered 
with  a  grey,  pultaceous,  foul-smelling  membrane.  There  was 
slight  lividity,  but  no  obstruction  to  the  larynx.  The  child 
died  of  syncope  at  4  a.m.  the  next  morning.  Three  of  the 
remaining  cases  were  very  slight  ones,  and  would  probably 
have  recovered  under  any  treatment.  In  all  these  four  the 
bacillus  diphtherise  was  discovered.  The  fifth  case  was  a 
very  severe  one,  in  a  boy  aged  9  years.  The  membrane  not 
only  covered  the  tonsils  and  soft  palate,  but  advanced  over 
almost  all  the  mucous  membrane  of  the  mouth.  The  feetor 
was  horrible,  but  his  larynx  was  not  affected,  and  al¬ 
though  his  urine  was  almost  solid  with  albumen, 
his  strength  was  well  maintained.  He  had  three  injections, 
the  first  on  the  day  of  admission,  and  two  more  after  inter¬ 
vals  of  twenty-four  hours.  On  the  morning  of  the  third  day 
the  British  Institute  of  Preventive  Medicine  reported  that 
the  case  was  not  one  of  diphtheria,  streptococcus  pyogenes 
only  having  been  found.  The  boy  was  still  very  ill,  but  had 
no  more  serum.  He  recovered,  but  the  uvula  and  two-thirds 
of  the  soft  palate  sloughed  off.  There  was  no  paralysis.  Dr. 
Mumby  quoted  statistics  from  the  British  Medical  Journal 
showing  the  marked  reduction  in  mortality  effected  by  the 
serum  treatment.  Drs.  C.  Knott,  F.  T.  Pearse,  Claremont, 
and  Ward  Cousins  took  part  in  the  discussion,  and  a  vote  of 
thanks  to  Dr.  Mumby  was  carried  unanimously. 

Papers. — Dr.  Watson  read  notes  of  a  case  of  Transverse 
Myelitis.  The  symptoms  came  on  after  exposure  to  wet,  and 
the  patient  made  a  complete  recovery.— Dr.  F.  T.  Pearse 
made  some  remarks  on  the  Value  of  an  Ethical  Section  at  the 
Annual  Meetings  of  the  Association. 

METROPOLITAN  COUNTIES  BRANCH :  NORTH 
LONDON  DISTRICT. 

A  meeting  of  this  District  was  held  on  May  24th  at  Tot¬ 
tenham  Hospital. 

Paper.  —  Dr.  William  Ewart  read  a  paper  on  Some 
Practical  Aids  in  the  Diagnosis  of  Pericardial  Effusion  in 
Connection  with  the  Question  as  to  Surgical  Treatment. — A 
discussion  ensued,  and  Dr.  Ewart  replied. 

Clinical  Cases. — Dr.  Hooper  May  and  Dr.  Lloyd  Smith 
showed  some  interesting  clinical  cases. 

The  late  Dr.  Henty. — Dr.  Cleveland  expressed  deep  regret 
at  the  recent  death  of  Dr.  Henty,  formerly  Honorary  Secre¬ 
tary  of  the  District,  who  had  always  been  very  greatly 
respected  and  beloved  by  his  professional  brethren ;  and  it 
was  resolved : 

That  this  meeting  desires  to  record  with  deep  regret  its  sense  of  the 
loss  sustained  by  the  District  through  the  death  of  their  late  Honorary 
Secretary,  Dr.  Henty,  and  to  express  condolence  and  sympathy  with 
Dr.  Henty’s  family  in  their  bereavement. 

The  Honorary  Secretary  was  directed  to  forward  a  copy  of  the 
resolution  to  Dr.  Henty’s  daughter,  Mrs.  Forsyth. 

Election  of  Officers. — The  following  officers  were  elected  for 
the  coming  year :  Vice-President  of  the  District :  Dr.  Cleveland. 
Representative  on  the  Branch  Council:  Dr.  Morton.  District 
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Committee:  Drs.  and  Messrs.  Hooper  May,  C.  F.  Bailey,  Nor¬ 
man  Kerr,  J.  Anderson  Smith,  F.  Greaves,  Winslow  Hall. 
Honorary  Secretary :  Dr.  Hugh  Woods. 

Votes  of  Thanhs— Votes  o!  thanks  were  passed  to  Dr.  Ewart, 
to  the  hospital  staff,  and  to  the  hospital  authorities. 

DORSET  AND  WEST  HANTS  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Blandford  on 
May  22nd,  Mr.  C.  H.  W.  Parkinson,  President,  in  the  chair. 
Forty-three  members  and  visitors  were  present. 

Council  and  Representatives.— Dr.  G.  H.  Batterbury  (Wim- 
borne),  Mr.  G.  W.  Daniell  (Blandford),  Dr.  J.  Davison, 
(Bournemouth),  Dr.  J.  M.  Lawrie  and  Dr.  A.  McLean  (Wey¬ 
mouth),  and  Dr.  W.  V.  Snow  (Bournemouth)  were  elected 
members  of  the  Branch  Council  for  the  ensuing  year;  Mi. 
C  H.  W.  Parkinson  (Wimborne)  was  re-elected  representative 
on  the  Council  of  the  Association  and  on  the  Parliamentary 

Bills  Committee.  j  _ 

Neiu  Members—  The  following  were  elected :  Mr.  Ernest 
Edmund  Dalton  (Cerne  Abbas),  Dr.  Richard  William  Hare 
(Weymouth) ;  Dr.  John  Braxton  Hicks  (London),  and  Dr. 
Arthur  Ransome  (Bournemouth). 

Next  Meeting  .—It  was  decided  to  hold  the  summer  meeting 
at  Bridport  on  July  17th. 

Abuse  of  Medical  Charities. — It  was  resolved : 

That  a  Committee  of  the  Branch  be  appointed  to  inquire  as  to  the 
abuse  of  medical  charities  in  the  Dorset  and  West  Hants  Districts,  and, 
if  found  to  exist,  to  suggest  remedies. 

Cork  Indemnity  Fund. — A  donation  of  three  guineas  was 
voted  to  the  fund. 

Amendment  of ’  Medical  Acts. — A  resolution  was  passed 
generally  approving  of  the  Bill. 

Discussion. — A  discussion  on  various  matters  affecting  the 
interest  and  welfare  of  general  practitioners  was  opened  by 
the  President,  and  taken  part  in  by  Dr.  Moorhead,  Mr. 
Ewens,  Mr.  Marsh,  Dr.  Dyer,  Dr.  Spooner,  Dr.  McLean, 
Dr.  Griffin,  Dr.  Lawton,  and  Dr.  Lys,  and  the  following  re¬ 
solution  was  passed : 

That  the  parliamentary  representatives  of  the  district  be  requested  to 
support  Mr.  Long’s  Bill  relating  to  the  retiring  pensions  of  medical 
officers.  That  this  Branch  disapproves  of  the  Midwives  Registration 
Bilh 

Communications. — Dr.  Ransome  ;  Ozone  in  Phthisis.  Mr. 
Ewens  :  The  Treatment  of  Talipes,  with  special  reference  to 
advanced  cases  of  Talipes  Equino-varus  by  Tarsectomy,  illus¬ 
trated  by  casts  and  photographs. 

Dinner. — The  members  dined  at  the  Crown  Hotel. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT. 
The  annual  meeting  of  this  District  was  held  at  the  Kent 
and  Canterbury  Hospital  on  May  23rd,  Mr.  J.  Bowes,  of 
Herne  Bay,  in  the  chair.  Twenty  members  and  visitors  were 
present. 

Confirmation  of  Minutes . — The  minutes  of  the  last  ordinary 
meeting  and  the  last  annual  meeting  were  read  and  con¬ 
firmed. 

Accounts—  The  accounts  of  the  past  year,  duly  audited, 
were  presented  and  passed. 

Re-election  of  Honorary  Secretary. — Mr.  Thomas  F.  Raven, 
of  Broadstairs,  was  unanimously  re-elected  as  honorary 
secretary. 

Future  Meetings.— It  was  decided  that  the  meeting  in  Sep¬ 
tember  should  take  place  at  Margate,  and  that  the  meeting  in 
March,  1896,  should  be  held  at  Dover.  Mr.  Bertram  Thornton, 
of  Margate,  was  appointed  chairman  of  the  Margate  meeting. 

Resolution—  A  touting  circular,  signed  and  issued  by  a 
member  of  the  South-Eastern  Branch  was  read,  and  a  resolu¬ 
tion  was  unanimously  passed  that  the  Council  of  the  Associa¬ 
tion  should  be  called  upon  to  expel  the  offending  member 
from  the  ranks  of  the  British  Medical  Association. 

The  Cork  Branch  and  the  Benefit  Societies. — A  resolution  in 
support  of  the  action  of  certain ‘medical  men  in  Cork  in  rela¬ 
tion  to  medical  clubs  was  unanimously  passed. 

Taper. — Dr.  Selby  (Teynham)  read  a  paper  entitled  “  Obser¬ 
vations  on  Cases  of  Typhoid  Fever.”  He  dwelt  upon  some  of 
the  various  symptoms,  complications,  and  methods  of  treat¬ 
ment  pursued  in  the  course  of  this  disease. — -A  discussion  fol¬ 
lowed. — Owing  to  the  time  occupied  in  the  foregoing  business 
the  other  papers  on  the  agenda  were  of  necessity  postponed 


Dinner. — After  the  meeting  the  annual  dinner  took  place  at 
the  Fountain  Hotel,  when  twelve  members  dined  together, 
under  the  presidency  of  the  Chairman. 

BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-THIRD  ANNUAL  MEETING. 

The  sixty-third  Annual  Meeting  of  the  British  Medical 
Association  will  be  held  in  London  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  30th,  31st,  August  1st  and  2nd, 
1895. 

President;  E.  Long  Fox,  M.D.Oxon.,  F.R.C.P.,  Consulting 
Physician  to  the  Bristol  Royal  Infirmary. 

President-Elect :  Sir  J.  Russell  Reynolds,  Bart.,  M.D., 
F.R.C.P.,  F.R.S.,  President  of  the  Royal  College  of  Physi¬ 
cians. 

President  of  the  Council:  J.  Ward  Cousins,  M.D.Lond., 
F.R.C.S.,  Senior  Surgeon  to  the  Royal  Portsmouth  Hospital. 

Treasurer :  Henry  Trentham  Butlin,  F.R.C.S.,  D.C.L., 
Surgeon  to  St.  Bartholomew’s  Hospital,  E.C. 

An  Address  in  Medicine  will  be  delivered  by  Sir  William 
Broadbent,  Bart.,  M.D.,  F.R.C.P.,  Physician-in-Ordinary  to 
H.R.H.  the  Prince  of  Wales. 

An  Address  in  Surgery  will  be  delivered  by  Jonathan 
Hutchinson,  F.R.S.,  F.R.C.S.,  Consulting  Surgeon  to  the 
London  Hospital. 

An  Address  in  Physiology  will  be  delivered  by  Edward 
Albert  Schafer,  F.R.S.,  Jodrell  Professor  of  Physiology, 
University  College. 

The  Scientific  Business  of  the  Meeting  will  be  conducted  in 
Fifteen  Sections,  as  follows,  namely: 

A.  Medicine. 

Lecture  Theatre— Conjoint  Examination  Hall. 

President:  F.  W.  Pavy,  M.D.,  F.R.S.  Vice-Presidents: 
Sir  Frederic  Bateman,  M.D.;  D.  W.  Finlay,  M.D.;  W. 

S.  Church,  M.D.  :  J.  W.  Moore,  M.D.  ;  Stephen 
Mackenzie,  M.D.;  E.  Markham  Skerritt,  M.D.  Honorary 
Secretaries;  William  Collier,  M.D.,  St.  Marys  Entry, 
High  Street,  Oxford;  W.  P.  Herringham,  M.D.,  13,  Upper 
Wimpole  Street,  W. ;  Sir  Hugh  R.  Beevor,  M.D.,  18,  Ser¬ 
jeant’s  Inn,  Fleet  Street,  E.C. 

The  following  subjects  have  been  selected  for  discussion  :— 
Wednesday,  July  31st.— I.  Discussion  on  Diphtheria  and 
its  Treatment  by  the  Antitoxin  (embracing  the  following 
points:  (1)  Pathology  of  Diphtheria  and  its  Sequelae;  (2> 
Symptoms  and  Progress ;  (3)  Statistics  of  Mortality  under 
the  Antitoxin  Treatment  and  under  other  Treatment; 

(4)  Effect  of  the  Antitoxin  Treatment  upon  the  Local  Affec¬ 
tion,  upon  the  General  Condition,  and  upon  the  Sequelae; 

(5)  Effects  that  may  arise  from  the  Antitoxin  Treatment). 
Introduced  by  Sidney  H.  C.  Martin,  M.D.  The  following 
also  intend  to  join  in  the  discussion  :  G.  Sims  Woodhead, 
M.D.;  E.  W.  Goodall,  M.D.;  Claude  Muirhead,  M.D.  (if 
possible) ;  Alex.  Johnston,  M.D. 

Thursday.  August  1st. — II.  Discussion  on  Acute  Lobar  or 
Croupous  Pneumonia,  its  Etiology,  Pathology,  and  Treat¬ 
ment.  Introduced  by  Douglas  Powell,  M.D.  The  following 
have  announced  their  intention  of  taking  part  in  this  dis¬ 
cussion:  Professor  Clifford  Allbutt;  Samuel  Barton,  M.D.; 
Sidney  Coupland,  M.D.;  Samuel  Gee,  M.D.;  G.  A.  Gibson, 
M.D  ;  James  E.  Pollock,  M.D.;  Walter  G.  Smith,  M.D. ;  Sir 

T.  Grainger  Stewart ;  T.  Henry  Green,  M.D.;  W.R.  Thomas, 
M.D.;  G.  W.  Balfour,  M.D.;  David  Finlay,  M.D.;  Arthur 
Foxwell,  M.D.;  .T.  Dreschfeld,  M  D.;  Alfred  Barrs,  M.D. ;  A. 
G.  Auld,  M.D.;  J.  Sinclair  Coghill,  M.D.;  F.  M.  Pope,  M.D.; 
Lovell  Drage,  M.D.;  Samuel  West,  M.D. 

Friday,  August  2nd. — III.  Discussion  on  the  Causes  of 
Acute  Rheumatism  and  its  Relation  to  other  Affections. 
Introduced  by  W.  B.  Cheadle,  M.D.  The  following  will 
join  in  the  discussion :  Archibald  Garrod,  M.D.;  J.  F. 
Goodhart,  M.D.;  Alfred  Mantle,  M.D.;  J.  Maclagan,  M.D.; 
A.  N^wsholme,  M.D.;  P.  G.  Laibam,  M.D.;  H.  Hand- 
ford,  M.D  ;  Sir  Dyce  Duckworth.  M.D.;  A.  Haig,  M.D.;  T. 
Churton,  M.D.;  H.  Lane,  M.D. ;  M.  K.  Hargreaves,  M.D.;  H. 
A.  Caley,  M.D.;  M.  Charteris,  M.D.;  Samuel  West,  M.D. 
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The  following  also  hope  to  take  part  in  these  discussions  : 
J.  Magee  Finny,  M.D.;  C.  F.  Nixon,  M.D.;  Alfred  Parsons, 
M.D.;  M.  A.  JBoyd,  M.D.;  J.  O.  Carroll,  M.D.;  Richard  A. 
Hayes,  M.D.;  H.  C.  Tweedy,  M.D.;  J.  A.  Lindsay,  M.D.;  C. 
Y.  Pearson,  M.D.;  R.  J.  Kinkead,  M.D.;  Walter  Bernard, 
M.D. 


The  following  papers  have  been  announced  : 

Alderson,  F.  H.,  M.D.  Latent  Ulcer  of  the  Stomach. 

Gamp  hell,  Colin,  L.  R.C.P.  On  Intratracheal  Treatment. 

Chaplin,  Arnold,  M.D.  Phthisis  in  Relation  to  Heart  Disease. 

Coghill,  J.  Sinclair,  M.D.  The  Hypodermic  Use  of  Guaiacol  in  Acute 
Pulmonary  Tuberculosis. 

Davis,  Arthur,  M.D.  An  Account  of  Fourteen  Cases  of  Myxoedema. 
Deeschfeld,  Julius,  M.D.  On  Ataxic  Paraplegia. 

Foxwell,  Arthur,  M.D.  Hypertrophic  Cirrhosis  of  the  Liver. 

Gillies.  H.  Cameron,  M.D.  The  Natural  History  of  Pain. 

Jones,  E  Lloyd,  M.D.  Chlorosis. 

Uu^.h,  L. R.C.P.  Chronic  Rheumatic  Arthritis:  further  points  in 
diuerentiation  from  Chronic  Rheumatoid  Arthritis. 

Lonohurst,  Arthur  E.,  M.D.  The  Use  of  Alcoholic  Stimulants  and  their 
Relation  to  True  Physiological  Health. 

Morison,  Alexander,  M.D.  The  Treatment  of  Aortic  Valvular  Disease 
OoiLviE.  G.,  M.B.  The  Exceptions  to  Colies’s  Law  and  their  Practical 
Teaching. 

Parsons,  Alfred,  M.D.  Arsenical  Multiple  Neuritis  following  the  Appli¬ 
cation  of  a  Cancer  Cure. 

Reynolds,  E.  S.,  M.D.  A  Point  in  the  Diagnosis  between  Chronic 
Rheumatism  and  Chronic.  Gout. 

Sedgwick,  William,  M.R.C.S.  Notes  on  the  Influence  of  Heredity  in 
Disease. 

Semmola,  Professor.  Sur  la  Toxicitd  des  urines  dans  son  degre  et  dans 
son  nosographisme  comme  element  de  diagnostic  et  de  prognostic  dans 
les  maladies  en  general,  et  surtout  dans  les  maladies  aigues  infec- 
tieuses. 

Smith,  Wilberforce,  M.D.  The  Weighing  Machine  in  Diagnosis  and 
Treatment. 

Squire,  J.  E.,  M.D.  Influence  of  the  Bacillary  Theory  of  Tuberculosis  on 
the  Treatment  of  Phthisis. 

Taylor,  Seymour,  M.D.  On  the  Connection  between  Chlorosis  and 
Gastric  Ulcer. 

Thursfield,  T.  W.,  M.D.  Goitrous  Dyspiicea. 

Washbouhn,  J.  w.,  M.D.  On  the  Pathology  and  Treatment  of  Pneu¬ 
monia. 

West,  Samuel,  M.D.  On  the  Treatment  of  Diabetes  Mellitus  by  Uranium 
Nitrate. 

B.  Surgery. 

Central  Room,  Second  Floo) — Conjoint  Examination  Hall. 
President:  Sir  Wm.  Mac  Cormac,  F.R.C.S.  Vice-Presidents: 
T.  Bryant,  F.R.C.S.  :  C.  N.  Macnamara,  F.R.C.S.  ; 
Reginald  Harrison,  F.R.C.S.;  A.  Willett,  F.R.C.S.; 
Sir  W.  Stokes,  M.D. ;  Mayo  Robson,  F.R.C.S.  Honorary 
Secretaries :  J.  D.  Harris,  M.R.C.S.,  45,  Southernhay, 
Exeter;  J.  Bland  Sutton,  F.R.C.S.,  48,  Queen  Anne 
Street,  W. ;  A.  Marmaduke  Sheild,  F.R.C.S.,  4,  Cavendish 
Place,  Cavendish  Square,  W. 

The  President  made  some  introductory  remarks,  in  which 
he  will  refer  to  the  Effects  produced  by  Modern  Rifle  Bullets 
on  the  Human  Body. 

The  following  subjects  have  been  selected  for  discussion  : 

1.  The  Diagnosis  and  Treatment  of  Fractures  of  the  Upper 
Third  of  the  Femur,  including  the  Neck.  To  be  introduced 
by  Sir  William  Stokes,  M.D.  The  following  gentlemen  have 
intimated  their  intention  of  taking  part  in  the  discussion  : 
Professor  E.  H.  Bennett,  M.D.  (Dublin);  Thomas  Bryant, 
F.R.C.S.  (London):  Professor  Chiene,  M.D.  (Edinburgh); 
H.  H.  Clutton,  F.R.C.S.  (London) ;  J.  Ward  Cousins,  M.D., 
F.R.C.S.  (Portsmouth);  Davies-Colley,  F.R.C.S.  (London); 
Sir  George  Murray  Humphry,  M.D.,  F.R.S.  (Cambridge); 
Mansell  Moullin,  F.R.C  S.  (London) ;  Howard  Marsh, 
F.R.C.S. (London);  Professor Macewen, M.D. , F.R.S. (Glasgow); 
Rushton  Parker,  F.R.C.S.  (Liverpool);  Mayo  Robson, 
F.R.C.S.  (Leeds);  F.  A.  Southam,  F.R.C.S.  (Manchester); 
Greig  Smith,  M.B.  (Bristol);  A.  Willett,  F.R.C.S.  (London). 

2.  The  Surgical  Treatment  of  Cysts,  Tumours,  and  Carci¬ 
noma  of  the  Thyroid  Gland  and  Accessory  Thvroids.  To  be 
introduced  by  H.  Trentham  Butlin.  F.R.C.S.  (London).  The 
following  gentlemen  have  intimated  their  intention  of  taking 
part  in  the  discussion  :  Professor  Annandale,  F.R.C.S.  (Edin¬ 
burgh);  James  Berry,  F.R.C.S.  (London);  Victor  Horsley, 
F.R.S.  (London);  Bowreman  Jessett,  F.R.C.S.  (London)  ;  C. 
B.  Keetley,  F.R.C.S.  (London);  Professor  Kocher  (Berne) ; 
Dr.  Rummer  (Geneva) ;  Professor  W.  Macewen,  M.D.  (Glas¬ 
gow) ;  Rutherford  Morison,  F.R.C.S.  (Newcastle-on-Tyne) ; 
Mayo  Robson,  F.R.C.S.  (Leeds);  W.  G.  Spencer,  F.R.C.S. 
(London);  Sir  William  Stokes,  M.D.  (Dublin);  Charters 
Symond8,  M.D.  (London). 

The  following  papers  have  been  announced : 


Anderson,  William,  F.R.C.S.  Three  Cases  of  Sacless  Hernite  of  the 
Sigmoid  Flexure  through  the  Left  Inguinal  Canal,  with  Anatomical 
Specimen. 

Buckston,  M  R.C.S.  A  Hitherto  Undescribed  Locality  in  the 
Male  Urinary  Bladder  where  a  Stone  may  lie  and  elude  contact  with 
any  Instrument  introduced  through  the  Urethra. 

^'^YNE’  "  ats°n,  F.R.C.S.  On  Operations  for  Malignant  Disease  of  the 
Pharynx  and  Naso-pharynx,  with  Cases. 

Hohsley,  Victor,  F.R.S.  The  Results  of  Operative  Treatment  of  Injury 
or  Disease  of  the  Cervical  Vertebrse. 

Keegan,  Brigade-Surgeon-Lieutenant-Colonel  D.  F.,  M.D.  Rhinoplasty 
in  India  (Lantern  Demonstration). 

Keetley,  C.  B.,  F.R.C.S.  On  Thirty  Cases  of  Osteotomy  of  the  Hip,  with 
Oases. 

Lockwood,  C.  B.,  F.R.C  S.  On  the  Treatment  of  Hydrocele  by  Incision. 
Marsh, Howard,  F.R.C.S.  The  Pathology  and  Clinical  History  of  some- 
Rare  Forms  of  Bony  Ankylosis. 

Murphy,  J.  B.,  M.D.  (Chicago).  Peritonitis. 

Paget,  Stephen,  F.R.C.S.  Two  Cases  of  Suppurating  Hydatid  of  theLiver 
drained  through  the  Chest  Wall. 

C.  Obstetrics  and  Gynaecology. 

Large  Theatre— King's  College. 

President:  Sir  Wm.  Priestley,  M.D.  Vice-Presidents: 
A.  R.  Simpson,  M.D. ;  J.  Watt  Black,  M.D. ;  Sir  Francis 
Laking,  M.D. ;  J.  Knowsley  Thornton,  M.B.  ;  W.  J. 
Sinclair,  M.D. ;  M.  Handfield- Jones,  M.D.  Honorary 
Secretaries:  W.  S.  A.  Griffith,  M.D.,  114,  Harley  Street, 
W. ;  A.  H.  F.  Barbour,  M.D.,  4,  Charlotte  Square,. 
Edinburgh;  W.  R.  Dakin,  M.D.,  57,  Welbeck  Street,  W. 

The  following  subjects  have  been  selected  for  discussion  : 
Wednesday,  July  31st.— The  Aseptic  and  Antiseptic  Pre¬ 
cautions  to  be  Observed  in  Private  Midwifery  Practice,  to  be 
introduced  by  G.  E.  Herman,  F. R.C.P. 

Friday,  August  2nd.— The  Early  Diagnosis  of  Malignant 
Disease  of  the  Uterus,  and  the  Treatment  by  Partial  or  Total 
Excision,  to  be  introduced  by  J.  Knowsley  Thornton,  M.B. 

D.  Public  Medicine. 

Lower  Hall — Exeter  Hall. 

President:  Ernest  Hart,  D.C.L.  Vice-Presidents:  J. 
Spottiswoode  Cameron,  M.D.;  C.  H.  W.  Parkinson. 
M.R.C.S.;  Wm.  Collingridge,  M.D.;  Louis  C.  Parkes> 
M.D.;  P.  Boobbyer,  M.D. ;  John  C.  Thresh,  M.D. 
Honorary  Secretaries:  C.  E.  Paget,  M.R.C.S.,  Town  Hall,  Sal¬ 
ford ;  Reginald  Dudfield,  M.B.,  Sanitary  Department, 
Vestry  Hall,  Harrow  Road,  Paddington,  W.;  F.  W.  Clark, 
MB.,  Lowestoft. 

The  work  of  the  Section  will  be  inaugurated  by  an  address 
from  the  President  (Mr.  Ernest  Hart)  on  Waterborne 
Typhoid. 

The  regular  business  of  the  Section  will  commence  each 
day  with  a  formal  discussion  by  gentlemen  who  have  been 
invited  to  open  the  debates.  The  subjects  selected  are  as 
follows  : — 

Wednesday,  July  31st.— The  Regulation  of  the  Slaughter  of 
Animals  for  Human  Food  and  the  Inspection  of  Animals 
before  and  during  Slaughter.  Opener  :  T.  M.  Legge,  M.D. 

Thursday,  August  1st.— Hospital  Isolation,  House  Quaran¬ 
tine,  and  Disinfection.  Opener:  P.  Boobbyer,  M.D. 

Friday,  August  2nd.— The  Insecurity  of  Tenure  of  Extra- 
Metropolitan  Medical  Officers  of  Health  under  the  Public 
Health  Act,  1875.  Opener  :  B.  A.  Whitelegge,  M.D. 

At  the  conclusion  of  the  discussion  of  each  day  papers  will 
be  read,  selected  from  the  following,  as  time  and  opportunity 
may  allow :  On  the  Diagnosis  of  Doubtful  Cases  of  Diph¬ 
theria  and  the  Use  of  Bacteriology  for  that  Purpose ;  On  the 
Ventilation  of  Sewers ;  The  Destruction  of  Town  Refuse  by 
Heat ;  The  Overcrowding  of  Houses  on  Land  ;  The  Extension 
and  Limitation  of  the  Schedule  of  Diseases  for  Notification  ; 
Enteric  Fever  as  an  Infectious  Disease ;  The  Prevention  of 
Milk  Epidemics  ;  Hospital  Accommodation  by  the  Use  of 
Ships  :  Meteorology  in  Relation  to  Disease  ;  The  Desirability 
of  Appointing  Medical  Men  as  Registrars  of  Births  and 
Deaths.  Some  of  the  preceding  titles  are  tentative,  as  the 
authors  have  not  as  yet  definitively  decided  thereon. 

Endeavours  are  being  made  to  arrange  excursions  to  various 
places  likely  to  interest  those  engaged  in  sanitary  work.  An 
offer  has  been  received  to  practically  demonstrate  the  method 
of  rendering  horses  immune  to  diphtheria. 

Further  details,  with  full  information  as  to  titles  of  papers, 
names  of  speakers,  etc.,  will  be  announced  later.  All  com¬ 
munications  on  the  business  of  the  Section  should  be 
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addressed  to  Mr.  Reginald  Dudfield,  M.A.,  M.B.,  19,  Blom- 
field  Road,  Maida  Yale,  VV. 

E.  Psychology. 

East  Wing  Room ,  Second  Floor — Conjoint  Examination  Hall. 
President:  W.  J.  Mickle,  M.D.  Vice-Presidents:  G.  H. 
Savage,  M.D.;  T.  Claye  Shaw,  M.D. ;  D.  Nicolson, 
M.D.  ;  Henry  Rayner,  M.D.;  J.  G.  McDowall,  M.D.  ; 
Lionel  A.  Weatherly.  M.D.  Honorary  Secretaries: 
James  Chambers,  M.D.,  99,  Harley  Street,  W.;  T.  Seymour 
Tuke,  M.B.,  37,  Albemarle  Street,  W.;  James  Taylor,  M.D., 
34,  Welbeck  Street,  W. 

The  President  will  open  the  Section  with  an  Address  on  the 
Brain,  on  Wednesday,  at  10  a.m. 

A  discussion  has  been  arranged  to  take  place  on  each  day, 
namely : 

Wednesday. — On  the  Treatment  of  Melancholia,  introduced 
Ly  Henry  Rayner,  M.D. 

Thursday. — On  Insanity,  in  Relation  to  Criminal  Responsi¬ 
bility,  introduced  by  H.  Maudsley,  M.D. 

Friday. — On  Epilepsy,  and  its  Relation  to  Insanity,  intro¬ 
duced  by  W.  R.  Gowers,  M.D. 

The  following  papers  have  been  announced  : 

Bond,  C.  H.,  M.B.  The  Relation  of  Diabetes  to  Insanity. 

Campbell,  A.  W.,  M.D.  A  Comparison  of  the  Breaking  Strain  of  Ribs  in 
the  Sane  and  Id  sane. 

Head,  H.,  M.D.  Mental  Symptoms  in  Relation  to  Bodily  Diseases  in  the 
Sane. 

Maude,  A.,  L.R.C.P.  Mental  Symptoms  in  Relation  to  Exophthalmic 
Goitre. 

Reynolds,  E.  S.,  M.D.  Mental  Symptoms  of  Bodily  Diseases. 

Savage.  G.  H.,  M.D.  Insanity  in  Conduct. 

Shaw,  James,  M.D.  The  Early  Symptoms  of  Insanity. 

Shuttleworth,  G.  E..  M.D.  Operative  Treatment  of  Idiocy. 

Smith,  Percy  M.D.  Voluntary  Boarders  in  Asymms. 

Weatherly,  L.A.,  M.D.  The  Law  in  Relation  to  Single  Patients. 

F.  Physiology. 

Physiological  Laboratory — King's  College. 

President:  David  Ferrier,  M.D.,  F.R.S.  Vice-Presidents: 

E.  E.  Klein,  M.D.,  F.R.S. ;  Wm.  Stirling,  M.D. ;  De 

Burgh  Birch,  M.D. ;  J.  Berry  Haycraft,  M.D.  Honorary 
Secretaries:  C.  S.  Sherrington,  M.D.,  F.R.S.,  Brown 

Institution,  Wandsworth  Road,  S.W. ;  E.  H.  Starling, 
M.D.,  14,  Grosvenor  Road,  S.W. 

G.  Anatomy  and  Histology. 

Chemical  Theatre — King's  College. 

President:  Henry  Morris.  F.R.C.S.  Vice-Presidents •  A. 
Macalister,  M.D.,  F.R.S.;  W.  J.  Walsham,  F.R.C.S.;  A. 
H.  Young,  F.R.C.S.;  B.  C.  A.  Windle,  M.D. ;  G.  H. 
Makins,  F.R.C.S.;  A.  W.  Hughes,  F.R.C.S.  Honorary 
Secretaries:  F.  G.  Parsons,  F.R.C.S.,  St.  Thomas’s  Hos¬ 
pital,  S.E.;  C.  B.  Lockwood,  F.R.C.S.,  19,  Upper  Berkeley 
Street,  W. 

The  following  subjects  have  been  selected  for  discussion : — 
Wednesday,  July  31st. — Art  in  its  Relation  to  Anatomy,  to 
be  opened  by  Professor  William  Anderson,  F.R.C.S.,  Joint 
Lecturer  on  Anatomy  at  St.  Thomas’s  Hospital,  Professor  of 
Anatomy  in  the  Royal  Academy  of  Arts. 

Thursday,  August  1st. — The  Development  and  Structure  of 
the  Placenta,  to  be  opened  by  Professor  A.  H.  Young,  M.B., 

F. R.C.S.,  Professor  of  Anatomy  at  Owens  College,  Manchester. 
Friday,  August  2nd. — The  Topographical  Anatomy  of  the 

Abdomen,  to  be  opened  by  Professor  A.  Thomson,  M.A., 
Professor  of  Anatomy  at  Oxford  University. 

The  following  papers  have  been  announced  : — 

Keith,  A.,  M.D.  On  Synostosis  of  the  Mesosternum  to  the  Prsesternum 
in  Man  and  Anthropoids,  considered  as  to  its  Prevalence  among  them 
and  its  Value  as  Evidence  of  their  Genetic  Relationship. 

Higgins,  H,,  M.R.C.S.  On  the  Mechanism  of  the  Knee. 

Paterson,  Professor  A.  M.,  M.D.  On  the  Position  of  the  Kidneys. 
Robinson,  Arthur,  M.D.  (Title  of  paper  not  received.) 

H.  Pathology  and  Bacteriology. 

South  Room ,  Ground  Floor — Conjoint  Examination  Hall. 
President'.  Samuel  Wilks,  M.D.,  F.R.S.  Vice-Presidents: 
J.  M.  Purser,  M.D. ;  J.  F.  Goodhart,  M.D.;  Sidney 
Coupland,  M.D. ;  R.  Saundby,  M.D. ;  W.  Watson  Cheyne, 
F.R.C.S. ;  Anthony  A.  Bowlby,  F.R.C.S.  Honorary  Secre¬ 
taries:  S.  G.  Shattock,  F.R.C.S.,  St.  Thomas’s  fiospital, 
6.E. ;  H.  D.  Rolleston,  M.D.,  13,  Upper  Wimpole  Street,  W. 


The  work  of  the  Section  has  been  arranged  as  follows  : 

Wednesday,  July  3 1st. 

10  a.m. — Introductory  Remarks  by  the  President. 

10.30  a  m. — Demonstration  of  the  Malaria  Parasite  by  P. 
Manson,  M.D.  (Illustrated  by  Lantern  Slides.)  A  discussion 
will  follow,  in  which  it  is  hoped  the  following  will  take  part: 
Professor  Crookshank ;  A.  A.  Kanthack,  M.D.;  G.  Thin, 
M.D. 

11.15  a.m. — A.  Fox  well,  M.D.,  on  Exophthalmic  Goitre;  G. 
R.  Murray,  M.D.,  Some  Results  of  Thyroidectomy. 

12.30  p.m. — Papers  on  Cancer  and  other  New  Growths  :  R. 
Hewlett,  M.D.,  On  the  Chemistiy  of  Carcinoma  and  Sarcoma; 
D’Arcy  Power,  F.I1C.S.;  H.  Sn<pw,  M.D.,  The  Insidious  Mar¬ 
row  Infection  of  Breast  Carcinoma;  G.  Thin,  M.D.  ;  W. 
Roger  Williams,  F.R.C.S.,  On  Uterine  Neoplasms  and  their 
relative  frequency. 

1.45  p.m. — A.  R.  Parsons,  M.B.,  Specimen  of  Larynx  from 
case  of  Typhoid  Fever. 

Thursday,  August  1st. 

10  a.m. — Discussion  on  Neuritis.  Introduced  by  S.  J. 
Sharkey,  M.D.  The  following  have  promised  to  read  papers 
or  to  join  in  the  discussion  :  W.  Gordon,  M.D.  ;  F.  W.  Mott, 
M.D.  ;  W.  M.  Ord,  M.D.  ;  Professor  Trevelyan,  M.D.  ;  Russell 
Wells,  M.B. ;  W.  H.  Wilson,  M.B. 

11.30  a.m. — Discussion  on  Vaccinia  and  Variola.  Intro¬ 
duced  by  S.  A.  M.  Copeman,  M.D.  It  is  hoped  that  T.  D. 
Acland,  M.D. ;  S.  Coupland,  M.D. ;  Professor  Crookshank, 
M.B.,  and  others  will  take  part  in  the  discussion. 

12.30  p.m. — Discussion  on  Pernicious  Anaemia.  Paper  by 
W.  B. Ransom,  M.D.  S.  A.M.  Copeman,  M.D.,and  W.  Hunter, 
M.D.,  will  speak. 

1.15  p.m. — Paper  by  Professor  Adami :  The  Effect  of  the 
Reactions  of  Media  upon  the  Pathogenic  Properties  of  Bac- 

tena 

1.40  p.m. — Paper  by  A.  G.  Auld,  M.D.,  on  Haematogenous 
Jaundice. 

Friday,  August  2nd. 

10  a.m. — Discussions  on  Lymphadenoma.  Introduced  by 
W.  G.  Spencer,  F.R.C.S.  The  following  have  intimated  their 
intention  to  take  part  in  the  discussion  :  W.  J.  Fenton,  M.B.; 
H.  Morley  Fletcher,  M.D.;  R.  M.  Leslie,  M.B.;  A.  A.  Kan¬ 
thack,  M.D.  ;  C.  A.  Morton,  F.R.C.S.;  G.  N.  Pitt,  M.D.; 
D’Arcy  Power,  F.R.C.S,;  H.  Snow,  M.D.;  G.  Thin,  M.D.; 
Claud  Wilson,  M.D. 

11.30  a. m.— Papers  on  Leprosy.  By  P.  Abraham,  M.D.;  G. 
Thin,  M.D. 

12  noon. — Professor  Babes. 

12.15  p.m. —  Professor  Crookshank  on  Actinomycosis. 

12  30  p.m.— R.  Hewlett,  M.D.— (1)  The  Diazo  Reaction  in 
Typhoid  Fever,  (2)  On  Experimental  Tetanus ;  R.  Hewlett, 
M.D.,  and  St.  Clair  Thomson,  M.D. — On  the  Fate  of  Micro¬ 
organisms  in  Inspired  Air. 

1.30  p.m. — F.  R.  Walters,  M.D. —Pulmonary  Hypertrophic 
Osteo-arthropathy. 

A.  McFadyean,  M.D.,  and  R.  Hewlett,  M.D.,  will  exhibit 
Cultures  and  Bacteriological  Specimens. 

The  Secretaries  venture  to  ask  gentlemen  who  intend  to 
show  microscopic  specimens  to  let  them  know  the  number  of 
microscopes  (and  the  powers)  necessary  to  illustrate  their 
papers,  as  this  will  be  limited ;  and  also  to  state  whether  the 
use  of  a  lantern  is  required. 

A  separate  room  will  be  provided  for  the  exhibition  of 
microscopical  and  other  specimens ;  lantern  demonstrations 
will  be  given  in  the  meeting-room. 

I.  Ophthalmology. 

Large  Committee  Room,  Ground  Flooi — Conjoint  Examination 

Hall. 

President:  H.  Power,  F.R.C.S.  Vice-Presidents'.  D.  Argyll 
Robertson,  M.D. :  W.  A.  Brailey,  M.D. ;  G.  Anderson 
Critchett,  M. A.,  F.R.C.S. Edin. ;  W.  Adams  Frost,  F.R.C.S. ; 
A.  Emrys  Jones,  M.D. ;  A.  H.  Benson,  M.B.  Honorary 
Secretaries:  R.  W.  Doyne,  F.R.C.S.,  Kilcrone,  Oxford; 
E.  Treacher  Collins,  F.R.C.S.,  84,  Wimpole  Street,  W. ; 
W.  T.  Holmes  Spicer,  F.R.C.S.,  47,  Welbeck  Street,  W. 

The  following  subjects  have  been  selected  for  discussion : 

1.  On  Certain  Rare  Cases  of  Recurrent  Ophthalmia. 
Opened  by  E.  Fuchs  (Vienna).  The  affection  occurs  in 
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adults  ;  it  begins  with  conjunctival  and  ciliary  injection 
general  or  limited,  myosis,  slight  transient  myopia,  with 
oedema  of  the  lids  in  some  cases,  and  occasionally  vesicles  on 
the  cornea.  The  duration  varies  from  twenty-four  hours  to  a 
few  days,  and  recurrence  takes  place  at  varying  intervals.  It 
is  probably  angeo-neurotic  in  its  orgin. 

2.  On  the  Diagnosis  of  Orbital  Growths.  Opened  bv  H  R 

Swanzy,  F.R.C.S.  (Dublin),  and  Panas  (Paris).  y  '  ' 

3.  On  the  Question  of  Operating  in  Chronic  Glaucoma. 
Opened  by  E.  Nettleslnp,  F.R.C.S. 

The  following  gentlemen  will  take  part  in  the  discussions  : 
Messrs.  Fuchs,  Panas,  Swanzy,  Nettleship,  Galezowski, 
Hirschberg  Gayet,  Meyer,  Juler.  Lawford,  Spencer  Watson, 

Srakte'£r?tc^mi]n’  Glascott>  Mackinlay,  Little,  Snell,  Adams 
Frost,  Critchett. 

The  following  papers  have  been  announced  : 

Beaumont,  W.  H.  On  the  Question  of  Latent  Hypermetropia  in  the 
usual  Examination  of  Candidates  for  the  Public  Services 
Fuchs.  Professor.  A  New  Theory  of  Erythropsia. 

^Co’njumdiva  CaSGS  °£  PemphiSus  and  Essential  Shrinking  of  the 

Papers  have  also  been  promised  by  Messrs.  McGillivray, 
Snell,  Edridge-Green,  and  Juler. 

There  have  also  been  promises  of  Specimens  for  the 
Museum. 

J. — Diseases  of  Children. 

Theological  Class  Room — King's  College. 

President :  J ohn  H.  Morgan,  F.R.C.S.  Vice-Presidents :  W. 
B.  Cheadle,  M.D.,  F  R.C.P. ;  F.  A.  Southam,  F.R.C.S.- 
H.  IIandford,  M.D.;  W.  Arbuthnot  Lane,  M.S.,  FRCS  ’ 
A.  Foxwell.  M.D.,  F. R.C.P. ;  D’Arcy  Power,  F.RCS 
Secretaries:  Dawson  Williams,  M.D.,  F.R.C  P  25  Old 
Burlington  Street,  London,  W.  ;  Hugh  R.  Jones,' M.D.’,  58a 
Gro,Y?.  btrt\et>  Liverpool ;  Herbert  F.  Waterhouse,  F.R.C  S 
81,  Wimpole  Street,  London,  W. 

The  following  discussions  have  been  arranged  : 
a.  Congenital  Syphilitic  Manifestations  in  Bones  and 
Joints,  to  be  opened  by  the  President  of  the  Section,  John 
H.  Morgan,  F.R.C.S.  Howard  Marsh.  F.R.C.S.,  H.  H.  Clut- 

vn  nFcRV?--S-’  Bowlby,  F.R.C.S.,  Robert  Jones. 

F.R.C.S.  (Liverpool),  H.  B.  Robinson,  M.D.,  and  Leopold 
Hudson  F.R.C.S.,  intend  to  take  part  in  the  discussion, 

Sa A'  Pallanc?,’  F.R.C.S.,  and  H.  Stansfield  Collier, 
l.K.C.S.,  will  contribute  a  series  of  cases. 

p-  0n  the  Nervous  Sequela?  of  Acute  Infectious  Diseases  in 
Children,  which  will  be  introduced  bv  H.  Handford.  M  D 
(Nottingham),  and  discussed  by  W.  R.  Gowers,  M  D  F  R  S  ' 
Thomas  Barlow  M.D.,  W.  B.  Cheadle,  M.D.,  Jules  Comby! 
^-£->  iPF18)-  Professor  v.  Ranke  (Munich),  R.  Robertson, 
}{■  (Liverpool),  James  Taylor,  M.D.,  William  Hunter 
M.D.  H.  B.  Donkin,  M.D.,  T.  More  Madden,  M.D.  (Dublin) 
Fletcher  Beach,  M.B.  F.  W.  Mott,  M.D.,  Montagu  Murray 
M.D.,  W.  S.  Colman,  M.D.,  and  Dawson  Williams,  M.D 

c.  On  the  Treatment  of  Hernia  in  Children,  to  be  introduced 
by  Rush  ton  Parker,  F.R.C.S.  (Liverpool).  Sir  William 
Stokes  M.D  Ward  Cousins,  M.D.  F.R.C.S.  (President  of 
Lou"c“)>ProfpssorWilHamMacewen,F.R.S.  (Glasgow),  Profes¬ 
sor  Chiene  (Edinburgh),  Mitchell  Banks,  F.R.C.S.  (Liverpool) 
X--  Alexander,  F.R.C.S.  (Liverpool),  F.  A.  Southam,  F.R.C.S] 
(Manchester),  D’Arcy  Power,  F.R.C.S..  W.  Arbuthnot  Lane, 

FR  r  ^  LKCk7°w\F-?  C-S,)  H*  R  Symonds, 

B.K.C.S  (Oxford),  Herbert  Waterhouse,  F  R.C.S.,  and 

Reginald  H.  Lucy,  F.R.C.S.  (Plymouth),  intend  to  take 
part  in  this  discussion. 

d.  Doses  of  Various  Remedies  suitable  for  Children  at  the 
Several  Ages,  to  be  introduced  by  J.  Kingston  Barton,  M.D., 
u  T^ee?L-  M  L>-  (Manchester),  .T.  Mitchell  Bruce,  M.D. , 
H.  B.  Donkin,  M.D..  A.  Foxwell,  M.D.  (Birmingham),  N.  j. 
Tirard,  M.D.,  and  T.  More  Madden,  M  D.  (Dublin),  intend 
to  take  part  in  this  discussion. 

.  is  hoped  to  arrange  for  the  demonstration  of  cases  of 
interest  on  each  day  after  the  discussions  and  reading  of 
papers.  6 

The  following  papers  have  been  announced  : 

*WV  M-D.  (Edinburgh)  The  Relation  of  Certain  Diseases 
of  Infancy  to  Antenatal  Anatomy  and  Physiology. 

of  ^  ^(Eondon).  The  Relation  between  the  Foods 

Adolescence6  aDd  the  Condltlon  of  the  Teeth  in  Youth  and  Early 

CCd,ofD[heJThrPoaartin  Streptococci  andStaphy- 


C' E  F.R.C. P.,  and  Fletcheb,  Morley,  M.D.  On 

Eactors  in  the  Causation  of  Rickets. 

I-  (Cork)-  Demonstration  of  Osteoclasis. 
Hfng  E nteri?FeverM' D‘  (NottinS|,am)-  A  Case  of  Erb’s  Paralysis  follow 

L<of  the°Pedic’le  ’  F’R-C,S-  Hern5a  of  the  Ovary  in  an  Infant  with  Torsion 

LCChiidreniDald  H'’  F,R-C-S-  (Plymouth).  The  Causes  of  Hernia  in 

Asylum,  Lancaster).  The 

K.  Otology. 

Room  22— King's  College. 

President:  Sir  W.  Daley,  F.R.C.S.  Vice-Presidents  r 
Charles  Warden,  M.D.;  G.  P.  Field,  M.R.C.S:  E. 
t  AwSMEnL  Laber.  M.B.;  J.  Dundas  Grant,  M.D.;  Edwari> 
Law,  M.D.:  C.  A.  Ballance  F.R.C.S.  Honorary  Secretaries  r 
Kj.  K.  L.  B.  Hudson,  F.R.C.S.,  16,  Harlev  Street  W  •  ft  f! 
Wilkin,  L.R.C.P.,  39,’ Weymouth  BtaSS,  W.  ’  ’ 

Thursday,  August  1st. — Discussion  on  Cerebral  Complica- 
tions  in  relation  to  Middle  Ear  Disease.  Opened  by  Professor- 
Macewen,  M.D.,  C.M.,  F.R.S.,  LL  D.,  Regius  Professor  of  Sur¬ 
gery,  University  of  Glasgow. 

^ePGon  Las  also  arranged  to  hold  a  discussion  on  the 
the  Treatment  of  Nerve  Deafness.  Particulars  of  this  will  be 
announced  later. 

Papers  will  be  contributed  and  Specimens  exhibited  bv  the 
following  amongst  others  : 

C<MlmbranesWard’  M  D  ’  F,RC-S-  °n  the  Use  of  Artificial  Tympanic- 

JTinnitmaTuariunuR'C-S-  0“  Turbinotomy  in  Cases  of  Deafness  and 

L Y'iR  0rkthe  Anatomical  Connections  of  the  Tympanic- 
Membrane,  with  a  few  Remarks  on  their  Pathological  Importance 
Specimens  will  be  exhibited  to  illustrate  this  paper  p 

mentFof  Diseases  of  th?lS!°  °f  the  Pneumatic  Speculum  in  the  Treat 

L.  Pharmacology  and  Therapeutics. 

East  Wing  Room,  Ground  Floor — Conjoint  Examination  Hall. 
President  :  Sir  William  Roberts,  M.D.,  F.R.S.  Vice- 
Presidents:  J.  Talfourd  Jones,  M.B. ;  T.  Lauder  Brunton, 
M.D.,  I.R.S.;  J.  Mitchell  Bruce.  M.B.;  W.  Hale  White, 
M.D.;  Donald  MacAlister,  M.D.;  M.  McHugh,  M.B.. 
Honorary  Secretaries:  Vaughan  Harley,  M.D.,  25  Harley 
Street,  W.;  W.  Soltau  Fenwick,  M.D.,  10,  Devonshire 
Street.  W. 

The  following  subjects  have  been  selected  for  discussion  : 
July  31st.— Discussion  upon  Serum-therapeutics.  Drs.  Klein- 
and  Washbourn,  Professor  Fraser,  Drs.  Charteris.  Tirard, 
Sidney  Phillips,  Gayton.  Caiger,  Bokenham,  Goodall,  Bruce, 
MacCombie,  have  promised  to  speak. 

August  1st.— Discussion  upon  the  Requirements  of  the  Pro¬ 
fession  with  reference  to  the  Revision  of  the  British  Pharma¬ 
copoeia.  Dr.  Leech,  Professors  Fraser,  Donald  MacAlister,  and 
Bradbury,  Drs.  Page,  Spender,  Hale  White,  Talfourd  Jones, 
Charteris,  W.  Carter.  C.  Pearson.  Tirard,  Neville  Wood,  James 
Oliver.  H.  G.  Lys,  and  Ralph  Stockmanhave  promised  to  speak. 

The  following  papers  have  bpen  announced : 

Bokenham,  T.  J.,  M.R.C.S.  Erysipelas  Antitoxin. 

Cautley,  E  M.D.  Therapeutic  Action  of  Foods  in  Diseases  of  Children. 
Eardley-V  ilmot,  R.,  M.B.  The  Waters  of  Leamington. 

Fenwick.  W.  Soltau.  M.D.  Intestinal  Antisepsis. 

Fox,  Fortescue,  M.D.  The  Waters  of  Strathpeffer  Spa. 

Harley,  Vaughan,  M.D.  (Title  of  paper  not  received.) 

Harris,  Vincent.  M.D.  Creasote  in  Pulmonary  Disease. 

Hyde,  Samuel,  M.D.  The  Waters  of  Buxton. 

Myrtle,  A.  S  ,  M.D.  The  Harrogate  Waters. 

Overend,  Walker,  M.B.  Therapeutic  Value  of  Arsenic  and  Belladonna* 
in  Chorea. 

Sharp,  Gordon,  M.B.  The  Mydriatic  Group. 

Spender,  J.  Kent.  M.B.  The  Waters  of  Bath. 

Tirard,  Nestor,  M.D.  Treatment  of  Uriemic  Dyspepsia. 

Welsford,  A.G  ,  M.D.  Artificial  Foods. 

Wilson,  E.  T.,  M.B.  The  Waters  of  Cheltenham. 

M.  Laryngology. 

North  Room,  Ground  Floor — Conjoint  Examination  Hall. 
President:  Felix  Semon,  M.D.  Vice-Presidents:  Sir 
Philip  Smyly,  M.D.:  W.  Macneill  Whistler,  M.D. ; 

F  de  Havilland  Hall,  M.D.;  Greville  Macdonald, 
M.D.;  Scanes  Spicer,  M.D.;  A.  W.  Sandford.  M.D.  Honorary 
Secretaries:  J.  Middlemass  Hunt,  M.B.,  55,  Rodney  Street, 
Liverpool :  St.  Clair  Thomson,  M.D.,  28.  Queen  Anne  Street^ 

W-  ;  E.  B.  Waggett,  M.B.,  66,  Park  Street,  Grosvenor 
Square,  W. 
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The  following  subjects  have  been  selected  for  discussion  : 

July  31st.— The  Etiology  of  Mucous  Polypi  of  the  Nose, 
introduced  by  Professor  Guye  (Amsterdam),  Dr.  Luc  (Paris), 
and  Dr.  McBride  (Edinburgh). 

August  1st.— The  Infectious  Nature  of  Lacunar  Tonsillitis, 
introduced  by  Professor  B.  Fraenkel  (Berlin),  and  Dr.  J. 

Macintyre  (Glasgow).  .. 

August  2nd.— The  Indications  for  Early  Radical  Operation  in 
Malignant  Disesse  of  the  Larynx,  introduced  by  Dr.  Bryson 
Delavan  (New  York),  and  Mr.  H.  T.  Butlin  (London). 

The  following  members  have  expressed  their  intention  of 
ioining  in  the  discussions  :  „  _  , 

T. Mark Hovell, F.R.C.S.Ed.,  R.Lake,F.R.C.S.,  L.H.Pegler, 

M  D  A.  Hodgkinson,  M.D.  (Manchester),  W.  Milligan,  M.D. 
.(Manchester),  and  Charles  Warden,  M.D.  (Birmingham),  on 
July  31st.  T. Mark  Hovell, F.R.C.S.Ed.,  A.Hodgkinson,  M.D., 
Charles  Warden,  M.D.,  and  Watson  Williams,  M.D.  (Bristol), 
•on  August  1st.  Philip  de  Santi,  F.R.C.S.,  A.  Hodgkinson, 

M.D.,  and  Charles  Warden,  M.D.,  on  August  2nd. 

The  following  papers  have  been  announced: 

DE  SANTI,  Philip,  F.RC.S.  The  Operation  of  Thyrotomy.  with  a  short 
account  of  the  cases  in  which  it  has  been  performed  at  St.  Bartholo¬ 
mew’s  Hospital  during  the  last  fifteen  years.  _ 

Hodgkinson,  Alexander,  M.D.  (Manchester).  (1)  A  new  form  of  Mag  - 
fying  Larvnscope;  (2)  On  the  Vibrations  of  the  Vocal  Cord,  (3)  On 
Chorditis  Tuberosa ;  (4)  On  the  Function  of  the  Laryngeal  Ventricle. 
Milligan,  William,  M.D.  (Manchester).  Vocal  Defects  among  School 
Board  Teachers,  with  special  reference  to  the  occurrence  of  teachers 

nodes  • 

Smyly,  Sir  Philip.  A  Case  of  Non-Diphtheritic  Diphtheria 

The  following  gentlemen  purpose  being  present  and  taking 
.part  in  the  work  of  the  Section  :  Professor  Fraenkel,  Professor 
Guye,  Dr.  Luc,  Dr.  Bryson  Delavan,  Professor  .Moritz 
Schmidt  (Frankfort),  Dr.  Walker  Downie  (Glasgow),  and  Dr. 
Hillis  (Dublin). 

N.  Dermatology. 

West  Wing  Room ,  Second  Floor— Conjoint  Examination  Hall. 
President:  H.  Radcliffe  Crocker,  M.D.  rice-Presidents: 
McCall  Anderson,  M.D.;  Malcolm  Morris,  I  .R.C.S.Fdin.; 
J.  J.  Pringle,  M.B.;  Wm.  Anderson,  F.R.C.S.;  H.  A. 
G.  Brooke,  M.B.  Honorary  Secretaries:  J.  Herbert 
Stowers,  M.D.,  41,  Finsbury  Square,  E.C. ;  Jonathan 

Hutchinson,  .Tun.,  F.R.C.S.,  15,  Cavendish  Square,  W. 
Wednesday,  July  31st,  10  a.m.,  President’s  Address. 

The  following  subjects  have  been  selected  for  discussion  in 

the  Section:  ,  ,  ..  .  .  ,  •,  , 

The  Pathology  and  Treatment  of  Pruritus,  introduced  by 

McCall  Anderson,  M.D.,  of  Glasgow,  and  H.  A.  G.  Brooke, 
M.B.,  of  Manchester.  ,  ,, 

Diet  in  the  Etiology  and  Treatment  of  the  Diseases  of  the 
Skin,  introduced  by  W.  Allan  Jamieson,  M.D.,  of  Edinburgh, 
and  Walter  G.  Smith,  M.D.,  of  Dublin. 

The  following  papers  have  been  announced  : 

•Cotterell,  Edward,  F.R.C.S.  The  Treatment  of  Syphilis  by  Injections 
of  Syphilitic  Antitoxin. 

■Galloway,  James.  M.D.  Certain  Nervous  Lesions  of  the  Skin. 

Harrison,  A.  J.,  M.B.  On  Two  Cases  of  Unusual  Verruca  Necrogemca 

P y e -S m ith?  tp 8 1L P * M } D . ,  F.R.S.  Affections  of  the  Skin  occurring  in  the 

Course  of  Bright’s  Disease.  .  .  ....  j 

Roberts.  Leslie,  M  D.  Treatment  and  Prognosis  of  Trichophytosis  based 

on  the  Physiology  of  the  Trichophytons.  , 

.Stowers,  J.  Herbert,  M.D.  On  aCase  of  Dermatitis  Repens  (with  Coloured 
Drawings). 

O.  Ethics. 

Room  B — King's  College. 

President:  W.  F.  Cleveland,  M.D.  Vice-Presidents: 
Thomas  Bridgwater,  M.B.;  J.  Hughes  Hemming,  M.R.C.S. ; 
D.  B.  Balding,  F.R.C.S. ;  C.  Parsons,  M.D.;  W.  H.  Axford, 
M.B.  •  A.  Dempsey,  M.D.  Honorary  Secretaries:  Major 
Greenwood.  M.D.,  LL.B.,  243,  Hackney  Road,  N.E.  ;  T.  F. 
Pearse,  M.D.,  12,  Norfolk  Street,  Southsea;  Hugh  Woods, 
M.D.,  11.  Archway  Road,  Highgate.  N. 

Wednesday,  July  31st.— General  Address  by  the  President. 
Subjects  concerning  more  particularly  the  relations  of  medi¬ 
cal  men  with  each  other : 

1.  Intraprofessional  Etiquette,  introduced  by  Dr.  Thomas 
Garrett  Horder. 

2.  Advertising,  introduced  by  Dr.  George  Wm.  Potter. 

3.  Unqualified  Assistants,  introduced  by  Mr.  George 
Brown. 

Thursday,  August  1st.— The  Ethics  of  Gratuitous  and 
Cheap  Contract  Practice. 


1  Clubs,  Medical  Aid  Societies,  and  Contract  Practice; 
introduced  by  Dr.  R.  W.  Doyne.  The  discussion  will  be  con¬ 
tinued  by  Mr.  Hughes  Hemming  and  others. 

2.  Hospitals  and  Dispensaries,  introduced  by  Dr.  Hugti 

Woods.  „  . 

The  Secretaries  will  be  glad  to  hear  from  members  willing 

to  join  in  the  above  discussions.  .  , 

Friday,  August  2ud.— 1.  Any  subject,  the  discussion  of 
which  has  not  been  completed  on  the  two  previous  days. 
2.  The  reading  of  any  selected  papers  which  do  not  come 
under  the  above  heads. 

The  following  papers  have  been  announced : 

Dickinson  D  G.L.R.C.P.  Provident  Principle  in  Sickness  Attendance. 
Rice,  William  Richardson,  M.D.  The  Public  Medical  Service  in  its  Rela 
tion  to  Medical  Ethics.  ...  ,  „  ,  , 

Sibley,  Knowsley,  M.D.  State  Aided  v.  Voluntary  Hospitals. 

Williams,  A.  D.  Changing  Relations  of  the  Profession  and  the  Public. 

Honorary  Local  Secretaries: 

Andrew  Clark,  F.R.C.S.,  71,  Harley  Street,  W. 
Isambard  Owen,  M.D.,  40,  Curzon  Street,  W. 
Honorary  Local  Treasurer : 

George  Eastes,  M.B.,  F.R.C.S.,  35,  Gloucester  Terrace, 

Hyde  Park,  W. 

Programme  of  Proceedings. 

Tuesday,  July  30th,  1895. 

9.30  a.m. — Meeting  of  1894-95  Council.  Council  Room,  Exeter  Hall. 
11  30  a  m. — Special  Service  at  St.  Paul’s  Cathedral.  Sermon  by 

the  Most  Rev.  His  Grace  the  Lord  Archbishop  of  Canterbury. 

2.30  p.m. — First  General  Meeting.  Report  of  Council.  Reports  of 
Committees  ;  and  other  business.  Exeter  Hail. 

90pm  — Adjourned  General  Meeting  from  2.30  p.m.  President  s 
Address,  and  Reception  by  Metropolitan  Members,  Imperial 
Institute. 

Wednesday,  July  31st,  1895.  _  . 

9.30  a.m. — Meeting  of  1895-96  Council.  Council  Room,  Exeter  Hall. 

10  A.M.  to  2  p.m.— Sectional  Meetings.  . 

3  p.m. — Second  General  Meeting.  Address  in  Medicine.  Any 
business  adjourn  ei  from  First  General  Meeting  at  2.30  previous 
day,  Exeter  Hall. 

Thursday,  August  1st,  1895. 

9.30  a.m. — Meeting  of  Council.  Council  Room,  Exeter  Hall. 

10  A  M.  to  2  p.m. —Sectional  Meetings.  .  _  . 

3  p  M. — Third  General  Meeting.  Address  in  Surgery.  Exeter 

7.30  p.m. — Dinner  of  the  Association  at  Queen’s  Hall,  Langliam 
Place. 

Friday,  August  2nd,  1895. 

10  A.M.  to  2  p.m.— Sectional  Meetings.  .  , 

3  p.m. — Concluding  General  Meeting.  Address  in  Physiology. 
Exeter  Hall.  

SPECIAL  CORRESPONDENCE. 


PARIS. 

Oysters  as  Food— The  Charcot  Memorial.— Variolisation.— The 
French  Medical  Press  Association— A  Fete  at  the  Salpetriere. 
—  The  Lntroduction  of  Massage. —  The  Stenches  of  Paris. 

The  English  “  oyster  scare  ”  has  not  disturbed  the  calm  of 
the  oyster-eating  French  population.  Recent  scientific 
researches  on  this  mollusc  will  inevitably  increase  the  con¬ 
sumption  of  him  next  oyster  season.  The  investigations 
seem  to  show  that  oysters  are  rich  in  bromine,  iodine, 
fluorine,  phosphorus,  and  iron.  In  Portuguese  oysters  the 
proportion  of  phosphorus  capable  of  being  assimilated  is 
a  gramme  to  every  dozen.  Ordinary  oysters  contain  only  one 
third  of  this  amount.  Professor  Armand  Gautier  has  satisfied 
himself  that  all  forms  of  food  found  in  the  sea  contain 
organic  phosphorus.  This  explains  the  fact  that  cod  liver 
oil,  in  addition  to  alkaloids,  contains  phospho-glycenc  acid. 
M.  Le  Roy  de  MAricourt  long  since  pointed  out  the  good 
effects  of  oysters  as  diet  in  the  treatment  of  diarrhoea  in  hot 

climates.  , ,  , .  ,, 

The  Charcot  Memorial  Committee  held  a  meeting  on  May 
17th,  M.  Brouardel  in  the  chair.  It  was  announced  that 
the  subscriptions  already  paid  amount  to  £1,346,  and  the 
amount  promised  will  raise  the  sum  to  £1,600.  Attention  was 
drawn  to  the  fact  that  nearly  half  of  the  subscriptions  come 

from  abroad.  .  ,,  ,  ,  , 

M.  Hervieux  has  published  a  contribution  to  the  study  ot 
“variolisation,”  in  which  he  shows  that  inoculation  for 
small-pox  was  practised  as  soon  as  the  disease  affected 
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humanity,  beginning  in  the  East  and  prohably  in  China 
thence  spreading  throughout  Asia  and  reaching  the  African 
Continent.  In  the  commencement  of  the  eighteenth  century 
small-pox  appeared  at  Constantinople;  thence  it  travelled  on 
to  all  the  European  cities,  and  finally  reached  America.  In 
the  earliest  times  inoculation  was  practised  by  means  of  in¬ 
cisions,  pricking,  setons,  scraping  the  skin,  inserting  small¬ 
pox  scabs,  etc.  M.  Hervieux  summarises  the  general  and 
local  disturbances  resulting  from  these  procedures. 

The  next  meeting  of  the  Association  of  the  Medical  Press 
will  be  held  at  Bordeaux  during  the  month  of  August.  At 
the  last  meeting  the  Secretary  presented  to  the  members 
present  a  copy  of  the  Livre d' Or  de  la  Souscription  Lafitte.  The 
sums  subscribed  reach  £780.  A  copy  of  this  pamphlet  will 
be  given  to  every  syndicate  and  every  medical  association; 
also  to  those  who  have  subscribed  to  the  Association  of  the 
Medical  Press. 

The  annual|  fete  given  to  the  young  patients  at  the  Sal- 
petnere  by  the  philanthropic  M.  Darthenay  took  place  a 
few  days  ago.  Quiet  and  decorum  reigned.  The  patients 
apparently  enjoyed  the  performance.  The  gros  Jules— a 
myxoedematous  subject  with  a  monstrous  development  of 
the  head  and  universal  puffiness  of  the  body — was  present, 
with  his  constant  companion,  an  unfortunate  microcephalic 
idiot,  called  by  the  nurses  Ouistiti  ;  he  resembles  an  ape 
and  is  equally  agile  and  cunning.  This  patient  was  perfectly 
fascinated  by  the  representation,  and  applauded  loudly.  On 
the  face  of  the  gros  Jules  there  frequently  appeared  a  glimmer 
of  content  and  perception.  The  pieces  played  were  Les 
Malheurs  des  Lrtanciers  de  Monsieur  Pfambosse  ;  a  scene  from 
Deux  Timides  of  Labiclic  ;  and  Les  Noces  de  Jeannette .  The 
hysterical  patients  and  the  dements  appeared  to  be  favour¬ 
ably  influenced  by  the  music. 

According  to  l)r.  Forestier,  physician  to  the  Evangelical 
hospital  and  asylum  at  Aix-les-Bains,  massage  was  imported 
into  France  from  Egypt  in  1799.  It  was  first  practised  at  A  ix 
in  1808.  _  Daquin’s  work  published  in  1808  and  that  of 
Despine  in  1838  furnish  Dr.  Forestier  with  incontestable 
proof  of  these  statements. 

The  Prog  res  Medical  respectfully  suggests  to  M.  JLepine 
the  Police  Prefect,  that  he  would  show  his  energy  as  an 
administrator  if  he  called  upon  the  Seine  Sanitary  Council 
to  have  the  refuse  and  manure  heaps  deposited  on  the  line 
of  .  the  fortifications  skirting  Paris,  and  sometimes  invading 
principal  thoroughfares,  removed.  This  putrescent  organic 
matter  lets  free  nauseous  and  dangerous  odours,  which  are 
disseminated  all  over  Paris.  The  Prefect  being  the  President 
of  the  Council,  the  hint  could  easily  be  acted  on. 


BERLIN. 

Seaside  Sanatoria  for  Children— Medical  Etiquette  in  the  German 
Army.  I  he  1  riedrichshain  Sospital  and  its  Souse- Surgeons. 
General  News. 

The  Society  for  Children’s  Sanatoria  at  German  Seaside 
Places  can  look  back  on  fifteen  years  of  good  and  profitable 
work.  It  has  four  houses  :  one  at  Norderney,  one  at  Wyk  on 
the  island  Fohr,  one  at  Zoppot  near  Dantzig,  and  one  at  Gross- 
Muritz,  on  the  Mecklenburg  coast.  The  number  of  children 
sent  by  the  Society  to  these  seaside  sanatoria  increases 
yearly ;  it  was  1,133  in  1892.  1,304  in  1893,  and  1,385  in  1894 
The  _  Norderney  house  (called  after  its  lady  patroness 
Kaiserin-Iriedrich-Hospiz ”)  is  by  far  the  largest;  it  is  also 
a  winter  station,  and  received  149  invalid  children  last  winter. 
Except  at  TV  yk,  where  the  sanatorium  had  to  be  closed  on 
account  of  an  outbreak  of  diphtheria,  the  results  have  been 
uniformly  encouraging.  Two  deaths  occurred,  but  they  were 
cases  sent  out  in  a  precarious  condition. 

There  is  much  talk  in  Berlin  medical  circles  about  a  recent 
decision  in  medical  etiquette.  The  case  is  as  follows:  A 
medical  man  had  confessedly  entered  into  partnership  with 
a  notorious  quack,  prescribing  his  “herbal  juice”  and 
praising  it  up  in  public  lectures  as  a  panacea.  Upon  this 
the  medical  society  to  which  he  belonged—  Aerztliche 
btandesverein— expelled  him,  and,  as  he  was  also  subject 
to  military  law,  the  society  made  the  facts  of  the  case  known 
to  the  army  medical  authorities,  expecting  them  to  take 
further  steps.  But,  instead  of  any  such  action,  the  autho- 
rities  decide  that  il  the  fact  that  the  doctor  in  question  treats 


the  patients  on  the  system  of  the  quack  casts  no  blemish  on 
his  honour  as  a  gentleman  ”! 

Iliere  has  been  a,  little  disturbance  between  the  house- 
surgeons  and  the  directors  of  the  Friedrichshain  municipal 
hospital.  I  he  complaint  was  that  the  very  late  hours 
kept,  and  the  amount  of  drinking  indulged  in  in  the 
common  room  of  the  hospital,  were  bad  for  the  next  day’s 
work,  and  also  possibly  disturbed  the  night’s  rest  of  the 
patients.  At  first  the  house-surgeons  repudiated  any  inter- 
ierence  in  what  they  called  their  private  affairs,  and  took  no 
notice  of  a  written  reprimand  ;  then  the  directors  gave  them 
all  notice,  and  finally  the  required  apology  was  tendered  and 
the  conflict  brought  to  a  peaceful  close. 

Drs.Graf,  Wallich,  andBecher  have  petitioned  the  Prussian 
Gultus-Mimster  for  an  extension  of  the  disciplinary  power  of 
the  Pi  ussian  corporate  body  of  doctors — Aerztekammern — “  in 
view  of  the  increasing  dangers  of  socialism  ” ! 

0“„of  the  leading  practitioners  of  Berlin,  Geheimrath 
Kristeller,  has  just  completed  his  75th  year.  It  is  interesting 
to  note  that  Kristeller  was  the  first  Prussian  district  medical 
officer  (A rets  physikus)  of  the  Jewish  faith. 


CORRESPONDENCE, 


MIDWIVES  REGISTRATION  AND  THE  MIDWIVES 

BILL. 

Sm  — The  term  “  midwifery  nurse”  is  not  mine,  and  I 
placed  it  in  inverted  commas  chiefly  for  that  reason,  but 
also  because  it  conveys  in  two  words  what  a  long  sentence  is 
necessary  to  express. 

save  the  space  of  the  Journal  I  have  un¬ 
wittingly  drawn  upon  myself  the  battery  of  Dr.  Playfair 
who,  I  am  sure,  understands  the  expression  “midwifery 
nurse  in  the  connection  that  I  used  it  to  mean  what  I  in¬ 
tended  to  convey,  namely,  that  no  woman  whose  training  is 
that  of  a  “nurse”  shall  be  registered  as  a  fully-qualified 
obstetrical  “  practitioner.” 

It  is  nothing  to  any  of  us  what  the  future  registered  “  mid- 
W1/e  w  called  so  long  as  a  fictitious  qualification  is  not 
established  by  Act  of  Parliament.  Dr.  Playfair’s  instance  of 
calling  a  spade  a  shovel  is  an  excellent  analogy,  though  it 
must  be  employed  somewhat  differently,  perhaps,  than  as  he 
intended.  The  capabilities  and  function  of  a  spade  are 
totally  different  from  those  of  a  shovel— the  former  does  the 
skilled  work,  the  latter  merely  gathers  up.  So  it  should  be 
as  regards  our  employment  of  the  terms  “practitioner”  and 
midwife it  is  as  wrong  to  call  an  imperfectly-educated 
person  a  practitioner  as  it  is  to  call  a  spade  a  shovel. 

May  I  yenture  to  add  that,  putting  the  matter  broadly, 
everyone  is  agreed  that  it  is  of  the  highest  importance  that 
midwives  should  be  trained  and  registered,  so  that  the 
care  of  a  “normal  case  of  labour”  shall  not  become  a 
criminal  case  of  negligent  inattention,  which,  rendered  into 
plainer  English,  means  lack  of  training  as  a  “  nurse.” 
further,  I  take  it  that  Dr.  Playfair  and  everyone  else  is 
agreed  that  if  such  a  trained  “nurse”  recognises  (as  all 
trained  nurses  of  all  kinds  can  and  do)  that  a  case  is  not  “  a 
normal  one,”  she  would  only  fulfil  her  duty  by  sending'for  a 
fully  qualified  practitioner. 

There  are  some,  I  believe,  who  think  that  “  midwives” 
might  perform  operations  like  the  French  midwives  of  the 
last  century,  and  that  registration  should  embrace  qualifiea- 
tion  for  such,  duties.  In  such  case  the  role  of  u  nurse  99  is 
more  plainly  abandoned,  and  that  of  “practitioner”  is 
assumed. 

As  the  Bill  at  present  before  the  House  of  Lords  has  been 
referred  to  the  Subcommittee  of  the  Parliamentary  Bills 
Committee  for  examination  and  report,  may  I  urge  upon  Dr. 
Playfair  and  others  interested  in  deciding  where  the  line  is 
to  be  drawn  between  “  practitioner”  and  “  nurse,”  that  they 
should  transmit  at  once  in  writing  to  Mr.  Fowke  for  the 
assistance  of  the  Subcommittee  not  only  their  views  on  this 
point,  but  also  their  detailed  criticism  of  the  clauses  of  the 
present  Bill  ? 

As  regards  Mr.  Owen,  I  regret  to  see  that  he  still  witholds 
from  your  readers  Clause  32  of  the  Medical  Act,  which  I  in¬ 
vited  him  to  publish.  Although  he  says  he  is  “familiar’’ 
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-with  the  Act,  he  states  that  if  I  would  read  Clause  3^  care¬ 
fully  ”  I  would  see  “  that  the  suggested  attendant  (that  is, 
the  female  quack)  “would  have  dene  nothing  to  bring  herself 

W  From1  th is  two  things  are  quite  clear  :  First,  that  Mr.  O  wen 
thinks  the  clause  in  question  is  apenal one ;  and ,  secondly,  tnat 
whatever  his  familiarity  with  the  Act  may  have  been  in  the 
past,  he  has  not  refreshed  his  memory  for  present  purposes 

bv  reading  it  again.  ....  i 

As  Mr.  Owen  evades  meeting  my  statement  that  only 
qualified' persons  “can  compel”  their  patients  to  pay  for 
professional  attendance,  I  must  here  transcribe  the  clause  in 

qU“  xxxii'.— After  the  first  day  of  January,  one  thousand  eight 
hundred  and  fifty-nine  no  person  shall  be  entitled  to  recover 
anv  charge  in  any  court  of  law  for  any  medical  or  surgical 
advice,  attendance,  or  for  the  performance  of  any  operation 
or  for  any  medicine  which  he  shall  have  both  prescribed  and 
supplied  unless  he  shall  prove  upon  the  trial  that  he  is 
registered  under  this  Act”  (21  and  22  A  ict.,  cap-  90.). 

From  this  it  is  sufficiently  clear  that  Mr.  Owen  s  quack,  so 
far  from  shrinking,  as  he  would  suggest,  from  “  bringing  her¬ 
self  within  ”  the  terrors  he  imagines  to  lurk  within  Clause  3w, 
would  only  be  too  glad  if  she  could  by  availing  herself  of 
some  magisterial  misinterpretation  haply  get  some  of  the 
scanty  benefits  secured  by  the  clause  to  those  whom  Mr. 
Owen  sneers  at  as  being  “  properly  educated. 

As  to  his  suggestion  that  I,  a  professional  man,  would  call 
in  a  female  quack  to  attend  me  not  being  offensive,  that  is 
of  course  purely  a  matter  of  taste  and  feeling,  for  judgmen 
upon  which  I  would  refer  Mr.  Owen  to  your  readers  and  the 
members  of  his  own  profession.  I  am,  etc., 

Cavendish  Square,  May  29th. _  ^  ICTOR  HoBSLEY. 

gIB _ Though  I  have  read  letters  interminable  directed 

against  the  Bill  now  before  Parliament  I  confess  I  am  still  at 
a  loss  to  know  on  what  principles  the  opposition  is  founded. 
Is  it  a  mere  question  of  “  vested  interests  ”  or  is  it  based  on 
the  only  legitimate  basis— the  broad  ground  of  public 
policy  P 

Assertions  incapable  of  proof,  arguments  the  most  reckless 
are  the  current  coin  of  many  of  your  contributors  on  this 
subject  Not  long  ago  a  speaker  against  the  measure  in  order 
to  prove  the  debasing  effects  of  teaching  midwifery  to  women 
(save  the  mark!)  displayed  with  much  indignation  what  he 
said  was  an  indecent  drawing,  executed  by  one  of  a  class. 
It  turned  out  to  be  a  copy  of  a  diagram  from  Gray's  Anatomy. 
Another  spurious  coin— a  fictitious  account  of  an  incident  at 
Leicester— was  nailed  to  the  counter  last  week  by  Mr.  W.  P. 
Peake.  Only  this  morning  I  received  a  circular  from  Dr.  R. 
R.  Rentoul,  headed  “  Opinion  of  Counsel  on  the  Midwives 
Registration  Bill.”  On  examination  it  turned  out  to  be  a 
mere  ox  parts  statement  of  a  case  for  counsel  s  opinion, 
which,  it  is  needless  to  add,  is  an  entirely  different  matter. 
Let  me  take  at  random  a  few  extracts  from  the  writings  of 
opponents  of  the  Bill.  “The  opponents  are  mostly  general 
practitioners  with  large  experience  of  midwifery,  its  diffi¬ 
culties  and  dangers.  They  are  as  50  or  40  to  1  of  the  sup¬ 
porters  of  the  Bill.”1  What  is  the  authority  for  this  astound¬ 
ing  assertion?  It  is  true  that  Dr.  Lovell  Drage  carried  a 
resolution  against  the  principle  of  registration  at  the  annual 
general  meeting— a  fact  that  he  makes  the  most  of  in  the 
public  press.2  Out  of  the  900  members  present  at  the  meet¬ 
ing— the  subject  which  it  is  alleged  so  vitally  affects  their 
interests— attracted  Hie  ridiculous  number  of  47.  And 
what  claim  has  this  residuum  to  speak  in  the  name 
of  our  great  Association?  The  fact  is  they  represented 
nobody  but  themselves,  and  the  resolution— carried  by 
32  votes  to  14— is  worthless  as  an  expression  of  the  feeling 
of  the  profession.  The  opponents  of  registration  have 
managed  to  make  a  bear  garden  of  the  Lancashire  and 
Cheshire  Branch,  hut  even  there  the  minority  was  a  very 
large  one  (83  to  65),  and  the  minority  took  the  unusual 
course  of  subsequently  entering  a  formal  protest  against  the 
Committee’s  report.  On  the  other  hand,  the  Perthshire, 
{South  Wales,  Shropshire  and  Mid-Wales  Branches,  nem.  con  , 
and  the  North  of  England  Obstetrical  Society  have  carried 

i  Dr.  Woodcock,  British  Medical  Jouenal,  May  25th. 

*  Morning  Post,  May  18th. 


nem.  con.  resolutions  in  favour  of  registration.  So  much  for 
the  40  or  50  to  1  majority.  Of  equal  value  are  such  expres¬ 
sions  as  “the  Bill  will  virtually  repeal  the  Medical  Acts, 

“  mid  wives  are  put  on  the  same  footing  as  medical  practi- 
titioners  ”  (Dr.  Woodcock).  Dr.  Rentoul  thinks  the  Bill  will 
also  repeal  the  Vaccination  Acts,  for,  he  says,  “  consequently 
they  might  look  fora  great  deal  of  imperfect  vaccination 
“The  Bill  sets  forth  that  a  person  after  attending  a  course 
of  lectures  for  thr66  months  should. bo  qualifiod  to  attend  natural 
labours  ”  (Dr.  Rentoul).  Nothing  of  the  kind  is  to  be  found  in 
the  Bill.  The  course  of  study  and  scope  of  the  examination 
is  to  be  settled  by  a  Board  not  even  constituted  until  the  Bill 
is  passed.  But  there  is  still  another  argument,  avowed  un- 
blushingly  by  some,  imperfectly  veiled  by  others,  which  is  at 
once  pitiful  and  shameful.  It  is  to  the  effect  that  the  Bill 
creates  an  inferior  order  of  practitioners,  who  will  be  brought 
into  competition  with  ourselves  to  our  utter  discomfiture 
(“  with  one  swoop  to  hand  over  at  least  990  out  of  every  1,000 
confinements  to  midwives,”  Dr.  Rentoul,  British  Medical. 
Journal,  May  18th).  To  those  who  thus  humiliate  them¬ 
selves  I  can  only  say :  Courage !  mes  amis.  Though  this  direful 
Bill  may  repeal  all  the  Acts  in  the  statute  book,  there  will 
still  be  left  for  your  comfort  some  of  the  laws  of  Nature, 
among  them  that  of  survival  of  the  fittest. 

Blind  your  eyes  to  it,  explain  it  away,  evade  it  as  you  may, 
there  is  no  getting  away  from  the  fact  that  the  majority  of 
women  in  our  large  towns  are  attended  by  midwives.  W  ill 
the  fact  of  their  being  taught,  examined,  and  registered  affect 
prejudicially  or  otherwise  the  wellbeing  of  the  women  they 
attend  ?  This,  and  this  alone,  as  the  guardians  of  the  health 
of  the  nation,  is  the  question  we  are  concerned  with.  The 
burden  of  proof  is  surely  with  those  who  say  “Take  care  to- 
keep  that  understanding  weak  and  trifling  which  Nature  has 
made  capable  of  becoming  strong  and  powerful.”  The  pre¬ 
ference  for  womanly  help  in  woman’s  direst  need  is  one  of 
the  most  natural  of  sentiments  and  one  that  appeals  most  to 
our  sympathies,  and  unless  you  would  pass,  with  Dr.  Rentoul, 
a  new  coercion  Act  to  stop  it.  would  promote,  with  Mr.  Camp¬ 
bell,  a  system  of  outdoor  relief  to  doctors  by  which  phi lan- 
throphy  is  evoked  to  pay  confinement  fees,  or  adopt  the  much 
more  effectual  and  equally  practical  course  of  legislating 
against  the  procreation  of  children  altogether,  there  is  no 
gettino-  away  from  the  fact  that  the  profession  of  midwife  is. 
and  will  continue  to  be,  an  essential  part  of  the  social 
scheme. 

“Mrs  Brown,  midwife,”  before  the  Bill,  is  “Mrs.  Brown, 
midwife,”  afterwards  ;  but  in  the  former  instance  she  is  not 
only  in  many  cases  ignorant,  but  also,  which  is  far  worse, 
ignorant  of  her  own  ignorance  and  compelled  by  an  amour 
propre  to  curry  out  a  difficult  labour  at  nil  costs  or  lose  her 
reputation.  In  the  latter  she  is  not  only  more  capable  of  re¬ 
cognising  danger,  but  runs  the  risk  of  being  struck  off  the 
register  by  incurring  responsibility,  and  has  everything  to 
gain  and  nothing  to  lose  by  calling  in  medical  aid.  The 
parish  medical  officer  will  naturally  be  the  person  to  whom 
she  will  appeal,  he  will  be  recouped  by  the  extra  fees  allowed! 
by  guardians  for  such  cases.— I  am,  etc., 

Felixstowe,  May  27th.  _ ___  G.  HAVELL. 

THE  VALUE  OF  EXPERIMENTAL  EVIDENCE  IN  THE 
DIAGNOSIS  OF  DISEASE  OF  THE  CEREBELLUM. 
Sir, — I  am  exceedingly  obliged  to  Dr.  Bruce  Ferguson  for 
the  courteous  way  in  which  he  has  drawn  attention  in  the 
British  Medical  Journal  of  May  25th  to  a  part  of  my  paper 
with  regard  to  which  I  am  glad  to  have  the  opportunity  of 
explaining  my  meaning  more  fully.  On  considering  the 
matter,  however,  I  find  that  there  is  so  much  confusion  in 
medical  literature  on  the  subject  of  rotation  that  it  would  be 
impossible  for  me  to  explain  my  position  satisfactorily  in  the 
space  at  my  disposal  in  a  letter.  I  have  therefore  decided  to 
write  a  paper  dealing  solely  with  this  question. — I  am,  etc., 
Queen  Anne  Street,  W.,  May  29th.  J •  S.  RlSlEN  RUSSELL. 

COLLECTIVE  INVESTIGATION  IN  LUNACY. 

Sir, — At  a  recent  meeting  of  the  Medico-Psychological 
Association,  it  was  decided  to  collect  facts  by  pursuing  in 
lunatic  asylums  the  method  of  collective  investigation.  May 
I,  through  your  columns,  ask  those  medical  officers  of  asy- 

3  Deputation  to  Baron  de  Worms,  April  23rd,  1895. 
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lums  who  are  willing  to  co  operate  in  the  scheme  to  commu 
nicate  their  willingness  to  me? — I  am,  etc., 

Chabi.es  Mercieb. 

The  Flower  House,  Southend,  Catford,  S.E.,  May  27th. 


GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


SUMMER  SESSION,  1895. 


Sir  Richard  Quain,  Bart.,  President,  in  the  Chair. 


The  first  meeting  of  the  summer  session  of  the  General 
Medical  Council  took  place  at  the  offices  in  Oxford  Street, 
London,  on  Tuesday,  May  28th.  This  is  the  fifty-eighth 
session  of  this  Council.  The  attendance  was  very  complete, 
and  the  usual  introductory  routine  was  gone  through  with 
expedition. 

Resignation  of  Sir  John  Simon. 

The  first  announcement  on  the  programme  of  business  was 
the  official  statement  regarding  the  resignation  of  Sir  John 
Simon  and  the  appointment  of  Dr.  Thorne  Thorne,  medical 
adviser  of  the  Local  Government  Board,  as  his  successor,  “  to 
be  for  five  years  a  member  of  the  General  Council  of  Medical 
Education  and  Registration  in  the  United  Kingdom  as  the 
representative  of  the  Privy  Council.” 

The  President’s  Address. 

In  opening  the  proceedings  of  the  Council  the  President 
eaid:  We  meet  to-day  as  a  General  Medical  Council  for  our 
fifty-eighth  session.  Our  first  impression  on  assembling  is 
that  we  fail  to  recognise  the  presence  amongst  us  of  Sir  John 
Simon,  who  has  been  a  distinguished  Crown  representative 
since  May,  1876,  a  period  of  nineteen  years.  I  feel  that  the 
words  of  regret  I  should  desire  to  utter  must  seem  inadequate 
to  you,  who  knew  Sir  John  so  well,  and  esteemed  his  merits 
so  highly,  as  an  expression  of  our  sense  of  the  loss  we  have 
sustained.  We  know  that  Sir  John  Simon,  whilst  serving 
the  public  interest  as  medical  officer  of  the  City  of  London, 
as  the  medical  officer  to  the  Privy  Council,  and  subsequently 
to  the  Local  Government  Board,  never  lost  hold  of  his  position 
as  a  member  of  the  surgical  branch  of  our  profession,  inasmuch 
as  he  continued  to  retain  his  appointment  as  surgeon,  and 
subsequently  as  consulting  surgeon,  at  St.  Thomas’s  Hospital. 
We  recognise,  too,  how  vastly  he  added  by  his  researches 
and  writings  on  pathology  to  our  knowledge  of  that  subject. 
We  also  feel,  in  addition  to  this,  that  by  his  great  experience 
of  the  means  which  tended  to  the  preservation  of  the  public 
health,  he  rendered  inestimable  services  in  his  several  official 
positions,  more  especially  by  his  invaluable  Annual  Reports, 
which  were  published  under  the  authority  of  Parliament.  I 
need  not  say  that,  since  the  time  when  Sir  John  first  joined 
us,  we  have  received  the  greatest  assistance  from  him  in  all 
that  related  to  the  duties  of  the  Council,  more  especially  in 
those  which  had  reference  to  medical  education.  The  saga¬ 
city,  the  prudence,  the  sincerity  and  honesty  of  purpose  by 
which  his  actions  were  always  guided  were  such  that,  how¬ 
ever  eminent  his  successor  may  be,  and  indeed  is,  we  shall 
long  miss  him  who  has  left  us.  Let  us  wish  him  improved 
health  and  happiness  long  to  enjoy  his  high  and  well-earned 
reputation.  We  welcome  his  successor,  Dr.  R.  Thorne  Thorne, 
C.B.,  who  holds  the  position  in  the  Local  Government  Board 
formerly  filled  by  Sir  John  Simon.  In  his  presence  I  will 
not  presume  to  say  how  greatly  we  estimate  his  past  profes¬ 
sional  life  and  work,  and  what  a  high  value  we  place  on  the 
great  services  he  has  rendered  in  the  promotion  of  public 
health,  in  saving  life,  not  only  from  local  dangers,  but  from 
the  invasion  of  foreign  pestilences,  by  his  judiciously  planned 
arrangements  for  that  object.  During  the  period  which  has 
elapsed  since  the  last  meeting  of  the  Council  its  duties  and 
its  functions  have  been  as  usual  continuous.  During  the 
year  ending  December  31st,  1894,  1,426  medical  practitioners 
were  registered,  a  number  which  may  be  compared  with  1.579 
in  1893,  and  1,513  in  1892.  During  the  year  1894  1,671  medical 
students  were  registered,  a  number  which  may  be  compared 


with  1,747  in  1893,  and,  by  a  singular  coincidence,  with 
exactly  the  same  number,  1,671  in  1892.  I  have  the  great 
satisfaction  of  announcing  to  the  Council  that,  under  the 
direction  of  the  Executive  Committee  as  determined  by  their 
resolution  of  February  25th,  1895,  arrangements  have  been 
made  for  the  purchase  of  the  freehold  of  the  property  of 
our  Council  house  and  additional  premises  in  the  rear. 
The  President  then  gave  a  brief  history  of  the  conditions 
under  which  the  present  Pharmacopoeia  assumed  its  existence, 
beginning  from  the  time  of  Dr.  Valerius  Cordus,  of  Nurem¬ 
berg  University,  in  the  year  1542.  He  mentioned  the  Eharma- 
copcvia  of  Augustana  in  1601,  the  London  Pharmacopoeia  of  1618, 
of  1650,  of  1677,  and  the  fourth  during  the  presidency  of  Sir 
Hans  Sloane  in  1721.  Between  this  and  1746  was  a  wide  gap, 
during  which  period,  however,  distinct  improvement  was 
noticeable  in  the  Pharmacopoeia.  Successive  editions  were 
averaged  at  about  twenty-five  years,  but  the  greatest  improve¬ 
ments  were  noticeable  in  the  ninth  edition  in  1836.  It  was 
produced  under  the  management  of  Drs.  Babington,  Tuthill, 
Paris,  Hue,  aided  by  Mr.  Richard  Phillips,  F.R  S  ,  a  renowned 
authority  on  pharmaceutical  chemistry.  This  edition  is 
marked  by  the  admission  for  the  first  time  of  the  alkaloids, 
such  as  aconita,  morphia,  quinia,  strychnia,  and  veratria, 
of  hydrocyanic  and  phosphoric  acids,  of  iodine,  bromine,  and 
preparations  of  creasote,  ergot,  and  lobelia.  “  If,”  says  the 
College,  “  some  of  these  would  appear  as  yet  but  little 
approved  by  experience,  we  have,  nevertheless,  included 

them,  that  whosoever  should  think  fit  to  administer  them 
may  have  them  at  hand,  accurately  prepared  and  fitted  for 
his  use.”  The  tenth  and  last  edition,  published  in  1851, 
differed  little  from  the  previous  edition,  chloroform,  cod- 
liver  oil,  tannic  and  gallic  acids,  and  atropine  were  included, 
and  aconite  was  omitted,  so  too  was  the  bromide  of  potassium. 
He  referred  to  the  powers  conferred  by  the  Act  of  1858  on  the 
Council  to  cause  to  be  published  under  their  direction  a  book 
containing  a  list  of  medicines  and  compounds,  and  the  man¬ 
ner  of  preparing  them,  together  with  the  true  weights  and 
measures  by  which  they  are  to  be  prepared  and  mixed,  and 
containing  such  other  matter  and  things  relating  thereto  as 
the  General  Medical  Council  shall  think  fit,  to  be  called  the 
British  Pharmacopoeia;  and  the  General  Medical  Council  shall 
cause  to  be  altered,  amended,  and  republished  such  Pharma¬ 
copoeia  as  often  as  they  shall  deem  it  necessary.  The  Com¬ 
mittee  appointed  by  the  Council  to  undertake  this  work  ob¬ 
tained  power  to  request  the  co  operation  of  the  three  Royal 
Colleges  of  Physicians  and  the  Pharmaceutical  Society.  Sub¬ 
committees  were  appointed  for  England,  Scotland,  and  Ire¬ 
land.  The  subcommittee  in  London  consisted  of  the  follow¬ 
ing  members  of  the  Council :  Sir  James  Clark  and  Mr.  Nussey, 
and  as  experts  Dr.  Farr,  Dr.  Garrod,  Mr.  Peter  Squire,  and 
Mr.  Warrington  ;  in  Edinburgh  of  Dr.  Christison,  Dr.  Mac- 
lagan,  and  Dr.  Wilson  ;  in  Dublin  of  Sir  Dominic  Corrigan, 
Dr.  Aquilla  Smith,  Dr.  Apjohn,  Mr.  Leet,  and  Dr.  Nelligan. 
The  demy  8vo,  after  five  years’  careful  compilation,  was 
ready  for  the  publisher  in  November,  1863.  The  Council  re¬ 
solved  to  issue  13,000 copies  of  the  demy  8vo,  and  15,000  copies 
of  a  12mo  edition.  “  The  cost  of  the  compilation  of  this  edi¬ 
tion.”  says  the  President,  “  seems  to  be  £6.229,  of  which 
£4,430  were  paid  for  ‘  authorship  and  editing.  ’  ”  The  price  of 
the  volumes,  it  appears,  was  decided  by  the  Treasury,  “  who 
reported  that  the  publication  might  have  been  got  up 
in  a  far  less  expensive  style  for  less  than  half  the 
cost  of  printing  and  binding.”  These  recommendations 
were  followed  in  future.  This  work  had  scarcely  issued  from 
the  press  when  faults  in  it  and  objections  against  it  were 
found  on  all  sides.  Sir  Thomas  Watson,  whose  great  experi¬ 
ence,  prudence,  and  moderation  in  language  could  not  be 
questioned,  declared  from  the  chair  of  the  College  of  Physi¬ 
cians  that  the  work  was  “  a  dangerous  one,”  and  must  not  be 
used.  The  result  was  that  this  edition  was  virtually  sup¬ 
pressed,  to  the  great  pecuniary  loss  of  the  Council.  This 
result  cannot  be  read  as  favouring  the  appointment  of  special 
experts  in  the  construction  of  the  Pharmacopoeia,  inasmuch  as 
the  Committees  which  prepared  this  issue  was  largely  com¬ 
posed  of  eminent  experts.  It  seemed  to  the  President 

then,  who  had  recently  been  nominated  by  the  Crown 
as  a  member  of  the  Council,  that  the  Council  must 
must  prepare  a  revised  issue  of  the  work.  On  a  motion 
made  by  him  on  April  27th,  1864,  and  adopted  by  the  Council, 
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a  Committee  was  appointed  consisting  of  only  five  members 
—the  President  (Dr.  Burrows),  Dr.  Christison  as  Chairman, 
Dr.  Sharpey,  Dr.  Apjohn,  and  the  present  President  himself 
(Sir  Richard  Quain)  as  Honorary  Secretary.  The  book  issued 
by  this  Committee  was  ready  for  the  press  on  March  15th, 
1867.  and  20,000  copies  were  ordered  to  be  printed.  In  all, 
40,000  copies  of  this  edition,  which  met  with  universal  ap¬ 
proval,  were  sold.  A  third  edition  of  the  work  was  called 
for  and  prepared  in  1885,  in  which  the  President  took  a  very 
prominent  part  along  with  Dr.  Aquilla  Smith,  Sir  Henry 
Pitman,  Professor  Macnamara,  Mr.  Collins,  Mr.  Bradford, 
and  Dr.  Haldane.  The  death  of  Mr.  Warrington  led  to  the 
appointment  of  Professors  Redwood,  Attfield  and  Bently,  as 
editors  of  the  work  under  the  Committee.  Of  this  edition 
40,562  copies  have  been  sold  up  to  the  present  time.  The 
amount  of  profit  on  the  sale  of  this  last  edition  and  the  Ad¬ 
dendum  for  the  last  ten  years  is  roughly  £1,400.  In  1874  an 
Appendix  was  prepared  by  Dr.  Attfield,  as  dito  r,  Professor 
Redwood’s  health  having  then  failed,  and  this  was  inserted 
in  the  reprints  of  the  edition  of  1867.  After  an  interval  of 
ten  years  since  the  last  edition  of  the  Pharmacopoeia  was  pub¬ 
lished,  it  is  proposed  to  issue  a  new  edition.  In  this  interval 
very  considerable  movement  has  taken  place  in  all  the 
matters  which  relate  to  the  composition  and  construction  of 
the  Pharmacopoeia.  It  may  well  be  questioned  whether  that 
movement  is  in  all  instances  one  of  progress,  but  whether  it 
is  so  or  not,  it  is  the  duty  of  the  Council  to  take  care  that,  in 
all  that  relates  to  it,  the  work  is  as  accurate  and  complete  as 
the  most  diligent  research,  care,  and  experience  can  make  it. 
With  a  view  of  obtaining  the  fullest  information  on  the  sub¬ 
ject,  communications  have  been  addressed  to  the  whole  of 
the  licensing  authorities,  inviting  suggestions  as  to  addi¬ 
tions,  omissions,  and  emendations,  and  sixteen  of  these 
bodies  have  responded.  The  reports  with  which  they  have 
favoured  the  Council  show  the  great  interest  and  care  which 
they  have  devoted  to  the  subject.  All  these  reports  have 
been  printed  for  the  use  of  the  Pharmacopoeia  Committee.  A 
request  for  co-operation  in  the  work  was  also  addressed  to 
the  Pharmaceutical  Society,  which  has  responded  by  that 
body  sending  a  report  on  the  articles  which,  in  the  opinion  of 
its  Council,  should  be  added  to  or  omitted  from  the  Pharma¬ 
copoeia.  The  interest  which  the  preparation  of  the  Pharma¬ 
copoeia  has  excited  might  be  judged  by  the  numerous  papers 
which  have  appeared  in  the  various  journals,  and  by  com¬ 
munications  from  other  sources.  It  will  be  the  duty  of  the 
Pharmacopoeia  Committee,  increased  in  number  if  thought 
fit  by  the  Council,  to  thoroughly  investigate  these  various 
communications,  of  which  analyses  and  summaries  have 
been  prepared  for  their  convenience  by  the  Editor.  For  this 
purpose  it  will  be  necessaiy  for  the  Committee  to  hold  a 
special  meeting  during  the  summer  or  autumn  as  may  be 
most  convenient  to  the  members,  the  fees  for  which  should 
be  as  for  a  meeting  of  the  Executive  Committee,  according 
to  a  former  precedent.  Perhaps  I  may  here  point  out  briefly 
the  conditions  under  which  the  Pharmacopoeia  Committee 
will  have  to  act.  They  will  have  to  regard,  first,  the  legal 
definition  of  their  duties  as  set  forth  in  the  Medical  Act; 
secondly,  they  will  have  to  regard  their  duties  to  the  profes¬ 
sion,  which  will  require  them  to  decide  as  to  those  prepara¬ 
tions  which  should  be  omitted  and  those  which  should  be 
introduced— to  repeat  a  quotation  of  the  remarks  of  the 
College  of  Physicians,  to  which  I  have  already  called  your 
attention,  “by  rejecting  medicines  of  little  use,  altering 
formulae  that  are  absurd  and  inconsistent,  excluding  such  as 
savour  of  superstition,  and,  generally,  endeavouring  to  make 
the  work  consonant  to  reason  and  experience they  have, 
thirdly,  to  regard  the  interests  and  education  of  pupils  who 
have  to  make  themselves  acquainted  with  the  contents  of  the 
work.  Above  all  things  it  is  desirable  that  the  Pharmacopoeia 
should  not  be  made  a  book  on  therapeutics  and  pharma¬ 
cology.  To  do  this  would  be  to  introduce  a  great  novelty 
into  the  practice  of  physic,  that  is,  the  treatment  of 
disease  by  Act  of  Parliament.  My  conviction  is  that  the 
forthcoming  edition  of  the  British  Pharmacopoeia  will  be 
one  worthy  of  the  Council  under  whose  direction  it  is  issued. 
The  attention  of  the  General  Medical  Couucil  has  been  called 
by  the  Lord  President  of  the  Council  to  a  Bill  on  the  subject 
of  midwifery,  which  has  been  introduced ;  by  Lord  Balfour 
of  Burleigh,  and  read  a  second  time  in  the  House  of  Lords. 


With  a  view  of  giving  the  members  of  the  Council  time  for 
the  consideration  of  this  subject,  I  have  caused  to  be  for¬ 
warded  to  each  a  copy  of  the  letter  from  the  Privy  Council, 
together  with  a  copy  of  the  Bill,  and  also  copies  of  the  last 
resolutions  previously  adopted  by  the  Council  on  the  like 
subject.  In  addition  to  this  communication,  the  subject  of 
the  registration  of  women  for  the  practice  of  midwifery  will 
be  brought  before  the  Council  by  numerous  and  varied  com¬ 
munications  in  regard  to  the  question,  and  by  a  deputation 
from  the  Lancashire  and  Cheshire  Branch  of  the  British 
Medical  Association.  These  communications  have  been 
collected  in  the  form  of  a  pamphlet,  which  will  be 
in  the  hands  of  members.  The  examinations  of  the 
Conjoint  Board  in  Ireland  of  the  Royal  College  of  Surgeons 
and  the  Apothecaries’  Hall  were  revisited  in  April  last  by 
Mr.  Wheelhouse,  accompanied  by  Dr.  Duffey,  the  inspector, 
and  a  report  will  be  presented.  The  President,  alluding 
to  the  report  of  the  Examination  Committee,  mentioned  that 
the  licensing  bodies  had  furnished  the  dates  of  their  exami¬ 
nations  in  Physics,  Chemistry,  and  Elementary  Biology.  In 
accordance  with  the  resolution  of  the  Council  passed  on  No¬ 
vember  29th,  1894,  the  reports  on  the  examinations  in  Public 
Health  have  been  circulated  amongst  members  prior  to  this 
meeting.  In  addition  to  those  already  presented  at  the  last 
session,  it  will  be  noticed  that  there  are  now  reports  on  the 
examinations  of  the  Conjoint  Board  in  England,  the  Conjoint 
Board  of  Physicians  and  Surgeons  in  Ireland,  and  the  Uni¬ 
versities  of  London  and  Dublin,  all  inspected  by  Dr.  Duffey, 
leaving  reports  on  the  Royal  University  of  Ireland,  Victoria 
University,  and  the  Universities  of  Oxford  and  Glasgow,  to 
complete  the  series  of  reports  on  examinations  in  Public 
Health.  The  Education  Committee  will  present  a  report 
dealing  with  communications  from  the  Scottish  Universities 
Commission,  from  the  University  of  Wales,  and  also  dealing 
with  the  question  of  the  registration  of  dental  students.  The 
President  continued :  This  reference  to  the  subject  of  the 
reports  by  the  Examination  and  Education  Committees  can¬ 
not  be  made  without  acknowledging  the  services  of  these 
Committees,  but  more  especially  of  their  chairmen,  Sir  Dyce 
Duckworth  and  Dr.  Tuke.  The  duties  of  the  chairmen  have 
involved  much  correspondence  and  much  consideration  be¬ 
fore  the  reports  could  be  submitted,  labours  which  claim,  and 
cannot  fail  to  receive,  the  best  thanks  of  the  Council. 
Since  the  last  meeting  of  the  Council  twenty-one  charges 
of  alleged  misconduct  by  registered  medical  practitioners  have 
been  received.  All  these  charges  have  been  investigated  by 
the  solicitor  and  the  Penal  Cases  Committee,  who  decided 
that  fifteen  cases  should  be  set  aside,  and  that  six  of  these 
practitioners  should  be  summoned,  five  to  attend  during  the 
present  session,  and  one,  residing  in  Australia,  at  the  Novem¬ 
ber  session.  In  reference  to  dental  business  I  may  mention 
that  Mr. Charles  S.  Tomes,  F.R.S.,  the  visitor  to  the  dental 
examinations  appointed  by  the  Council,  has  commenced  his 
visitation  and  will  present  a  report  on  the  examinations  of 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow.  The 
examinations  of  the  other  dental  licensing  bodies  will  be 
visited  during  the  present  year.  One  case  of  a  penal  nature 
will  be  considered  by  the  Dental  Committee,  who  will  find 
the  facts  and  report  thereon  to  the  Council. 

Mr.  Wheelhouse  proposed  a  vote  of  thanks  to  the  Presi¬ 
dent  for  his  address. 

Sir  William  Turner,  in  seconding,  said,  alluding  to  the 
introductory  part  of  the  President’s  address,  that  he  was  the 
only  member  of  the  Council  now  present  who  was  in  the 
Council  when  Sir  John  Simon  took  his  seat  as  a  member. 
He  wished  to  re-echo  all  that  the  President  had  said  about 
him.  All  members  of  Council  must  have  been  impressed 
with  the  thorough  masculine,  statesman-like  grasp  that  he 
had  of  all  the  subjects  brought  before  them.  The  Council 
had  sustained  a  great  loss  when  Sir  John  Simon  was  no 
longer  amongst  them.  At  the  same  time  he  wished  to  wel¬ 
come  his  successor  Dr.  Thorne  Thorne,  and  felt  that  the 
Lord  President  of  the  Council,  in  appointing  so  eminent  a 
public  servant  as  Dr.  Thorne  Thorne,  had  shown  his  desire 
that  the  General  Medical  Council  and  that  most  important 
branch  of  the  public  service  which  Dr.  Thorne  Thorne  repre¬ 
sented  should  move  in  unison,  and  it  was  more  especially 
necessary  that  this  should  be  the  case  now  that  the  Council 
was  entrusted  with  such  large  powers  under  the  Act  of  1886* 
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in  connection  with  the  inspection  and  the  authorisation  of 
registrable  diplomas  in  Public  Health. 

The  Rev.  Dr.  Haughton  added  a  few  words  to  indicate  that 
the  President’s  address  should  not  be  allowed  to  pass  with 
mere  formal  votes  of  thanks.  He  could  not  forget  the  ser¬ 
vices  which  the  President  had  rendered  on  the  Pharmacopoeia 
Committee.  He  believed  in  general  education— Greek,  Latin, 
mathematics — but  he  thought  that  those  who  had  been  en¬ 
gaged  in  time  past  in  working  out  this  Pharmacopoeia  had 
performed  a  task  which  would  be  difficult  to  surpass.  He 
was  sure  he  expressed  the  unanimous  feeling  of  the  Council 
in  offering  to  the  President  their  warmest  thanks  and  con¬ 
gratulations  upon  the  serious  and  valuable  work  he  had  done 
in  this  connection. 

The  President  thanked  Dr.  Haughton  for  his  kind  words. 

The  Business  Committee. 

Mr.  Wheelhouse  (Chairman),  Sir  William  Turner,  Mr. 
Bryant,  and  Dr.  William  Moore  were  appointed  the  Business 
Committee. 

The  Usual  Tables. 

Statistical  tables  were  received,  indicating  the  results  of 
the  Professional  Medical  Examinations  during  1894 ;  of  Pro¬ 
fessional  Examinations  for  Qualifications  in  Sanitary  Science, 
Public  Health,  or  State  Medicine  during  1894 ;  of  Professional 
Dental  Examinations  during  1894 ;  of  Preliminary  Examina¬ 
tions  during  1894  ;  the  Exceptional  Cases  in  regard  to  Length 
of  Course  of  Study  during  1894 ;  the  Results  of  Competition 
held  on  February  15th,  1895,  for  Commissions  in  the  Medical 
Staff  of  the  Army ;  the  Results  of  Competition  hold  on  May 
6th,  1895,  for  Commissions  in  the  Medical  Department  of  the 
Royal  Navy. 

Sir  William  Tubner  mentioned  that  the  whole  question  of 
the  form  of  the  returns  would  be  dealt  with  by  the  Ex¬ 
amination  Committee,  and  asked  the  Council  to  postpone 
comments  meantime. 

This  was  seconded  by  Dr.  Hebon  Watson. 

The  Midwives  Bill. 

The  following  communication  has  been  received  by  the 
Council  from  the  Privy  Council : 

Privy  Council  Office,  Whitehall,  May  16th,  1895. 

Sir,— I  am  directed  by  the  Lord  President  of  the  Council  to  transmit  to 
you,  to  be  laid  before  the  General  Medical  Council,  the  enclosed  copy  of 
the  Midwives  Registration  Bill  now  before  the  House  of  Lords ;  and  I 
am  to  request  that  you  will  move  the  General  Medical  Council  to  favour 
his  lordship,  as  early  as  possible,  with  any  observations  they  may  desire 
to  offer  in  regard  to  the  Bill.— I  am,  Sir,  your  obedient  servant, 

The  Registrar  of  the  General  Medical  Council.  C.  L.  Peel. 

Sir  W  illiam  Turner,  in  moving 

That  the  Midwives  Registration  Bill  transmitted  by  the  Lord  President 
of  the  Council  be  referred  to  the  Committee  of  the  Council  appointed  on 
November  20th,  1890,  to  consider  the  provisions  of  any  Bill  for  the 
registration  of  midwives  which  may  be  submittedlby  the  Government  to 
the  Council, 

thought  that  now  was  the  time  to  reconsider  the  constitution 
of  that  Committee.  It  had  consisted  entirely  of  English 
members,  with  no  Scottish  or  Irish  representation.  The 
reason  for  that  obviously  was  the  Bill  was  confined  to  Eng¬ 
land,  and  that  the  members  of  the  English  Branch  Council 
could  be  easily  brought  together.  There  seemed  now  to  be 
no  reason  why  the  members  of  this  Committee  should  be 
confined  to  the  English  Branch  Council.  The  Bill  came  now 
before  them  while  they  were  assembled  in  session  from  dif¬ 
ferent  parts  of  the  kingdom,  and  he  thought  the  Council 
should  take  this  opportunity  of  making  the  Committee  more 
thoroughly  representative.  When  the  Committee  was  ap¬ 
pointed  in  1890  Sir  John  Simon  and  the  late  Mr.  John  Mar¬ 
shall  were  upon  it,  leaving  now  two  vacancies.  He  proposed  : 

That  the  two  vacancies  in  the  Committee  should  be  filled  by  a  member 
from  each  of  the  Irish  and  Scottish  Branch  Councils. 

That  would  supply  the  missing  elements  in  the  Committee. 

Dr.  Glover  thought  there  could  be  no  doubt  that  the 
course  proposed  by  Sir  William  Turner  was  the  right  course 
to  take  in  the  matter. 

The  President  hoped  that  Sir  William  Turner  would 
allow  his  name  to  be  placed  on  that  Committee,  as  no  one 
could  render  more  valuable  service  on  such  a  Committee. 

Dr.  Glover  proposed  that  Sir  W.  Turner  and  Dr.  Thorne 
Thorne  should  be  appointed  as  the  new  members.  On  the 
previous  Committee  there  werffno  Irish  or  Scotch  names. 


Ireland  and  Scotland  were  not  included  in  the  Bill — a  strong 
fact  which  should  be  taken  into  consideration  in  nominating 
members  of  this  Committee.  Sir  John  Simon,  in  this  matter, 
should  be  succeeded  by  Dr.  Thorne  Thorne,  as  representing 
the  statesmanship  of  this  matter.  He  suggested  that  they 
might  dismiss  the  nationality  question,  but  lie  was  willing  to- 
compromise  matters  by  appointing  Sir  William  Turner,  who 
was  a  Scottish  representative. 

The  Rev.  Dr.  Haughton  supposed  that  Lord  Balfour  of  Bur¬ 
leigh  was  so  satisfied  with  regard  to  the  arrangements  for  de¬ 
livering  women  in  Scotland  and  Ireland,  that  he  believed  that 
England  was  the  only  nation  requiring  legislation  in  that 
respect.  For  his  part  he  willingly  left  this  matter  to  the 
benighted  Englishmen.  They  might  kill  their  own  women 
by  breech  presentations  or  any  other  way  they  liked.  He 
objected  to  Irishmen  and  Scotchmen  being  on  this  Commit¬ 
tee.  He  took  it  to  be  a  fatal  blot  in  the  Bill,  due  to  some 
political  device,  that  Scotland  and  Ireland  were  exempted 
from  it.  r, 

Dr.  Heron  Watson  said  it  was  the  opinion  of  the  General 
Medical  Council  that  the  Lord  President  asked  for.  The 
report  of  a  Committee  would  not  embody  that  opinion  until 
it  had  been  discussed  by  the  Council.  It  appeared  to  him 
that  the  persons  who  formulated  the  report  should  consist  of 
representatives  not  merely  from  one  part  of  the  kingdom,  but  of 
representatives  of  other  parts,  although  the  Bill  might  not 
allude  to  those  places. 

Sir  William  Turner  proposed  to  nominate  Dr.  Me  Vail. 
So  far  as  he  himself  was  concerned,  he  knew  nothing  whatso¬ 
ever  about  the  conditions  of  midwifery  practice,  and  he 
thought  Dr.  McVail  should  be  appointed  as  the  Scottish  re¬ 
presentative  on  the  Council. 

The  President  urged  Sir  William  Turner  to  allow  himself 
to  be  nominated. 

Dr.  Mc  Vail  said  that  the  nomination  was  not  of  his  seek¬ 
ing,  and  it  was  only  at  the  request  of  the  Scottish  Branch 
Council  that  he  had  entertained  the  idea.  He  entirely  sup¬ 
ported  the  view  of  Sir  William  Turner’s  eminent  fitness  for 
the  position. 

Sir  William  Turner  was  then  appointed  to  serve  on  the 
Committee. 

Dr.  Thorne  Thorne,  on  being  proposed,  said  that  though 
he  felt  flattered  by  the  proposal  to  nominate  him,  it  seemed 
that  this  was  not  a  Committee  upon  which  he  could  act.  He 
had  not  given  these  matters  much  attention,  and  in  this  case 
he  should  be  the  last  member  of  the  Council  to  be  placed 
upon  such  a  Committee,  where  expedition  and  experience 
were  required.  He  feared  he  would  not  be  capable  of  dis¬ 
charging  the  duties  of  the  post. 

The  President  pointed  out  that  the  Bill  might  be  of  great 
assistance  to  the  Local  Government  Board  and  continued  to 
propose  Dr.  Thorne  Thorne.  It  was,  however,  subsequently 
agreed  to  appoint  an  Irish  member,  and  accordingly, 

Dr.  Lombe  Atthill  was  elected  to  serve  on  the  Committee. 

Sir  W.  Turner  then  moved  : 

That  the  Committee  should  report  to  the  Council  as  early  as  possible 
during  the  present  sitting. 

The  President  thought  this  was  a  veiy  satisfactory  arrange¬ 
ment  and  it  was  agreed  to. 

Sir  Walter  Foster’s  Motion. 

Continuing  on  this  subject  notice  of  motion  was  given  by 
Sir  Walter  Foster  : 

That  this  Council,  while  desiring  to  improve  the  education,  training, 
and  control  of  midwifery  nurses  cannot  support  the  Bill  for  the  Regis¬ 
tration  of  Midwives  now  before  Parliament,  inasmuch  as  that  Bill  would 
give  a  legal  status  to  women  who  are  not  properly  qualified  to  take  sole 
charge  of  midwifery  cases. 

This  was  postponed  until  the  Committee’s  report  had  been 
discussed. 

The  Pharma copa;i a. 

In  moving  an  amendment  to  the  Council’s  standing  order, 
Dr.  Leech  proposed : 

That  standing  order  No.  8 be  amended  as  follows;  The  Pharmacopoeia 
Committee  shall  consist  of  the  President  of  the  Council  and  eight  mem¬ 
bers,  of  whom  four  shall  be  elected  from  the  English,  two  from  the 
Scotch,  and  two  from  the  Irish  Branch  Council.  The  Pharmacopoeia 
Committee  shall  have  the  charge  of  all  matters  relating  to  the  prepara- 
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tion  and  publication  of  the  Pharmacopoeia,  and  shall  report  from  time  to 
time  to  the  General  Medical  Council. 

He  did  so  on  the  ground  that  the  work  would  be  heavy.  He 
thought  it  better  to  have  the  Committee  elected  not  by  the 
Branches,  but  by  the  Council  generally. 

Dr.  McVail  seconded  the  proposal.  He  thought  that  all 
divisions  of  the  kingdom  should  have  representatives  on 
such  an  important  Committee,  whose  work  equally  affected 
each  division  of  the  kingdom. 

Dr.  Leech  proposed  that  the  Pharmacopoeia  Committee 
•should  consist  of  Sir  Dyce  Duckworth,  Mr.  Brudenell  Carter, 
Dr.  MacAlister,  Dr.  Leech,  from  the  English  Branch  Council ; 
Dr.  Tuke  and  Dr.  McVail  from  the  Scottish  Council ;  and 
JDrs.  Charles  Moore  and  Atthill  for  Ireland.  This  the  Council 
agreed  to. 

The  Apothecabies’  Society. 

Mr.  Bbudenell  Cabteb  moved  the  appointment  of  an 
Assistant  Examiner  to  the  Society  of  Apothecaries  in  place  of 
Mr.  Andrew  Clark,  who  retires  by  rotation ;  he  moved  that 
Mr.  Bilton  Pollard  should  be  appointed. 

Mr.  Brylant,  in  seconding,  said  Mr.  Bilton  Pollard  was  well 
known  to  them  as  an  excellent  surgeon  and  teacher,  well 
qualified  to  discharge  the  duties  of  Examiner. 

The  Deputation  on  the!  Midwives  Bill. 

On  approaching  this  subject,  Dr.  MacAlistee  did  not  see 
why  the  time  of  the  Council  itself  should  be  taken  up  by  re¬ 
ceiving  oral  evidence  or  representations  from  various  bodies. 
He  thought  that  the  deputation  notified  to  meet  the  Council 
•on  Wednesday,  and  consisting  of  fourteen  members  from  a 
■Committee  of  the  Lancashire  and  Cheshire  Branch  of  the 
British  Medical  Association,  should  be  referred  to  the  Com¬ 
mittee  which  had  charge  of  the  Bill. 

After  a  brief  conversation,  in  which  most  of  the  members 
■of  the  Council  expressed  themselves  in  favour  of  receiving 
the  deputation, 

Dr.  MacAlistee  said  that  he  had  only  wished  to  know 
whether  the  Council  had  ever  undertaken  to  receive  such  a 
deputation.  He  thought  it  should  be  explained  why  such  a 
notice  had  been  placed  on  the  agenda  paper. 

The  Pbesident  pointed  out  that  he  himself,  with  the  appro¬ 
val  of  the  Executive  Committee,  had  placed  it  on  the  paper, 
and  that  therefore  the  best  course  was  now  to  receive  the  de¬ 
putation  courteously. 

Dr.  MacAlistee  assented. 

Midwives  Registeation. 

Communications  sent  to  the  Council  relative  to  the  regis¬ 
tration  of  midwives  were  received  and  entered  on  the 
minutes. 

This  finished  the  agenda,  and  the  Council  adjourned  in  or¬ 
der  that  the  several  committees  might  complete  their  re¬ 
ports. 

Wednesday,  May  29th. 

Sir  Richabd  Quain,  President,  in  the  chair. 
Deputation  on  the  Midwives  Bill. 

After  formally  reading  the  minutes  of  the  previous  meet¬ 
ing,  the  Council  received  a  deputation  consisting  of  eleven 
members  from  a  Committee  of  the  Lancashire  and  Cheshire 
Branch  of  the  British  Medical  Association  on  questions 
dealing  with  the  diplomas  issued  by  the  Obstetrical  Society 
and  other  unauthorised  bodies,  the  continuance  of  lectures 
by  unauthorised  persons  on  midwifery  to  persons  other 
than  registered  students  of  medicine,  and  with  the  Midwives 
Bill  at  present  before  Parliament. 

The  deputation  consisted  of  the  following  gentlemen  :  Mr. 
James  Taylor,  E.R.C.S.;  Dr.  G.  E.  Shuttleworth,  Dr.  S.  Wood¬ 
cock.  Dr.  J.  Brassey  Brierley,  Mr.  F.  H.  Walmsley,  M.R.C.S.; 
Mr.  W.  H.  Hughes,  M.R.C.S.;  Mr.  John  Holden,  M.R.C.S.; 
Mr.  J.  G.  Gledhill,  M.B.;  Mr.  Colin  Campbell,  M.R.C.S.;  Dr. 
T.  A.  Helme,  Mr.  G.  H.  Broadbent,  M.R.C.S. 

The  following  petition,  presented  by  the  deputation,  was 
taken  as  read : 

To  the  President  and  members  of  the  General  Medical  Council  of  Edu¬ 
cation  and  Registration  of  the  Uniied  Kingdom.  The  Petition  of  the 
Lancashire  and  Cheshire  Branch  of  the  British  Medical  Association. 
Praying  the  Council : 

A.  (1)  To  withold  its  sanction  from  any  form  of  Certificate  or  Diploma, 
issued  to  so-called  “  Midwives,”  other  than  such  as  testifies  to  the 
ability  of  the  holder  to  act  as  a  Midwifery  Nurse.  (2)  To  declare 


infamous,  in  a  professional  respect,  the  conduct  of  those  Registered 
Medical  Practitioners  who  continue  to  deliver  unauthorised 
lectures  on  the  Science  and  Art  of  “  Midwifery  ”  to  other  than 
Registered  Students  of  Medicine.  (3)  To  countenance  only  such 
courses  of  lectures  and  instruction  as  shall  be  limited  in  their 
scope  to  the  knowledge  necessary  for  competency  to  perform  the 
duties  of  a  Midwifery  Nurse.  . 

B.  To  oppose  in  such  a  way  as  the  Council  may  determine,  the  passing 
of  a  Bill  entitled  the  “  Midwives  Act,  1895.” 

A.UThat  your  Council  condemned  diplomas  to  “  Midwives”  in  Novem¬ 
ber,  1892;  in  May,  1894;  and  in  November,  1894.  That  in  disregard 
of  your  Council’s  ruling  an  “  examination  ”  purporting  to  qualify 
for  the  Diploma  of  a  Scientific  Society  called  “the  Obstetrical 
Society  of  London  ”  was  held  in  Manchester  on  January  7th,  1895. 
That  prominent  officials  of  the  Obstetrical  Society1  have  asserted 
in  public— under  lav  patronage— that  your  Council  “dare  not 
enforce  its  ruling,”  and  that  your  Council’s  ruling  is  in¬ 
sulting.”  That,  therefore,  in  condemnation  of  such  disloyal 
actions  and  expressions,  your  Council  should  equally  en¬ 
force  its  disciplinary  powers  against  such  combinations,  and 
against  individuals  who  contravene  your  ruling.  That  the 
continuance  of  the  delivery  of  lectures  on  “Midwifery  by 
unauthorised  persons  to  unauthorised  pupils  constitutes  a  grave 
anomaly.  Your  petitioners  would  respectfully  direct  your  Council’s 
attention  to  the  fact  that,  whilst  a  few  years  ago,  in  the  time  of 
those  honoured  professors  of  the  Obstetric  Art,  Drs.  Ramsbottom 
and  Churchill,  all  the  practice  which  tended  towards  the  produc¬ 
tion  of  Abortion  was  written  in  Latin,  it  is  now  customary  to  teach 
pupil  midwives,  besides  turning,  the  treatment  of  dangerous  com¬ 
plications  of  pregnancy  and  labour,  the  symptoms  and  treatment  of 
abortion  and  miscarriage — and  all  in  the  three  or  four  months 
course  which  constitutes  the  instruction  of  an  “  Educated 
Midwife.”  Your  petitioners  respectfully  submit  that  this  practice 
is  unsound,  and  directly  leads  to  the  practice  of  Criminal  Abortion. 
That  such  a  course  of  lectures  and  instruction  as  is  now  given  to 
pupil  midwives  is  a  source  of  menace  to  the  safety  of  pregnant  and 
lying-in  women,  of  grave  moral  danger  to  the  public,  and  of  great 
temptation  to  the  so-called  “  Midwife.”  That  those  registered 
practitioners  who  continue  to  give  such  courses  of  lectures  and  in¬ 
struction  should  be  declared  guilty  of  infamous  conduct.  That  the 
registered  practitioners  who  are  directly  connected  with  Institu¬ 
tions  which  advertise  such  unauthorised  Lectures  are  equally  guilty 
of  “infamous  conduct” in  a  professional  respect. 

B.  That  a  Bill  has  been  introduced  and  read  a  second  time  in  the 
House  of  Lords,  which,  if  passed  into  Law,  will  recognise  the 
Diplomas  which  your  Council  has  so  frequently  condemned,  and 
legalise  the  practice  of  the  holders  of  such. 

Your  Petitioners  earnestly  desire  your  Council’s  careful  consideration 
of  their  prayer.  „  „  . 

William  Hugh  Hughes,  Chairman , 

James  Brassey  Brierley,  Vice-Chairman, 
Colin  Campbell,  Honorary  Secretary , 
Lancashire  and  Cheshire  Branch  Committee. 
Manchester,  May  22nd,  1895. 

Dr.  Glover  introduced  the  deputation,  and  the  President 
hoped  that  the  Council,  while  refraining  from  any  expression 
of  opinion,  would  listen  with  the  greatest  heed  to  the  matters 
which  the  deputation  had  to  lay  before  them. 

Mr.  Colin  Campbell,  addressing  the  Council,  said  he  had 
>een  unofficially  informed  that  the  position  of  the  deputa- 
ion  as  representing  the  Lancashire  and  Cheshire  Branch  of 
he  British  Medical  Association  had  been  called  in  qtiestion, 
tnd  he  wished  to  know  whether  he  had  to  deal  with  that 
joint. 

The  President  :  That  is  just  as  you  think  fit  yourself. 

Mr.  Colin  Campbell  :  They  appeared  before  the  Council 
is  representing  the  Lancashire  and  Cheshire  Branch  of  the 
British  Medical  Association  to  ask  the  Council  in  the  prayers 
)f  their  petition  to  continue  to  object  and  to  withhold  its 
sanction  from  all  certificates  or  diplomas  issued  to  midwives 
ither  than  such  as  testify  to  the  competency  of  their  holders 
;o  act  as  midwives  and  nurses.  They  desired  the  Council  to 
maintain  the  position  it  had  already  taken  up.  They 
desired  also  to  ask  the  attention  of  the  Council  to  the  con¬ 
tinued  training  and  teaching  of  midwives  and  to  the 
issue  of  diplomas  which  had  already  incurred  the  con¬ 
demnation  of  the  Council.  In  Lancashire  advertisements 
svere  constantly  appearing  of  lecturers  upon  midwifery, 
usually  mixed  up  with  those  of  bonesetters  and  quacks, 
thereby  tending  to  bring  that  branch  of  medicine  into  grave 
disrepute.  He  hoped  the  Council  would  do  something  to 
prohibit  those  gentlemen  from  delivering  unauthorised 
lectures  to  unauthorised  hearers.  At  the  present  moment 
there  was  nothing  to  prevent  women  who  were  even  criminals 
from  receiving  the  most  elaborate  instructions  as  to  how  to 
perform  the  most  difficult  and  intricate  operations  in  obstetric 
surgery.  Their  third  requisition  was  to  ask  the  Council  to  use 
its  power  in  opposing  the  Midwives  Bill,  which  was  at  pre¬ 
sent  before  the  House  of  Lords.  He  asked  the  Council,  as 
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the  great  head  of  the  medical  profession,  to  resist  the 
attempts  of  outsiders  to  legalise  intruders  upon  their  profes¬ 
sion.  This  Bill,  if  it  should  become  law,  would  render  legal 
the  very  documents  which  the  Council  itself  had  declared  to 
be  calculated  to  deceive  the  public. 

Dr.  Helme  then  addressed  the  Council.  He  pointed  out 
that  the  pathological  tendency  of  labour  was  evident  when 
they  considered  the  question  of  mortality  During  1893 
there  were  no  fewer  than  5,950  deaths  of  mothers  registered 
as  being  directly  due  to  labour,  a  number  equal  to  the  num¬ 
ber  of  deaths  from  typhoid  fever.  Figures  taken  from  a  large 
obstetric  practice  in  Edinburgh  and  Manchester  showed  that 
the  childbed  mortality  was  really  higher,  certification  being 
in  many  instances  misleading,  and  often  not  showing  any 
direct  connection  between  confinement  and  death.  Maternal 
morbidity  was  even  a  more  important  question  than  the  mor¬ 
tality,  as  was  clearly  shown  by  the  practice  of  special  hos¬ 
pitals  for  diseases  of  women,  which  were  flooded  with 
patients  suffering  from  diseases  directly  consequent  upon 
labours  and  abortions.  The  child  mortality  was  simply 
enormous,  and  he  wished  to  lay  stress  on  this  as  contributing 
to  the  pathological  aspect  of  labour,  which  might  otherwise 
be  physiological  or  normal,  although  it  wae  customary  to 
characterise  the  labour  only  from  the  maternal  side,  and  to 
ignore  the  point  whether  a  living  or  a  stillborn  child  was  the 
result.  While  the  maternal  mortality,  for  example,  in  the 
Edinburgh  Lying-in  Hospital,  where  everything  was  super¬ 
vised  by  qualified  medical  men,  was  1  per  cent.,  the  child 
mortality  was  7  per  cent.  His  experience  in  Manchester 
showed  him  that  the  percentage  of  stillborn  children  was 
higher,  probably  10  per  cent.,  but  no  statistics  could  be  got 
to  aflord  absolute  proof  on  this  subject.  Dr.  Tatham, 
lately  medical  officer  of  health  for  Manchester,  had  shown 
that  of  the  registered  stillbirths  in  Manchester,  45  per  cent, 
had  been  attended  by  midwives,  although  in  the  speaker’s 
opinion  every  one  of  these  labours  must  be  considered 
abnormal.  Statistics,  however,  gave  no  idea  of  the  real  mor¬ 
tality,  because  stillborn  children  were  not  required  to  be 
buried  in  the  public  burying  ground.  There  was  reason  to 
believe  that  the  number  was  enormous.  He  desired  to  em¬ 
phasise  these  facts  as  to  the  pathological  aspect  of  labour 
from  the  standpoint  of  the  child.  The  term  natural  labour 
could  not  be  applied  to  any  labour  until  such  labour  was 
completed.  This  fact  had  been  attested  by  Dr.  Attliill  amono- 
others  in  his  evidence  before  the  Parliamentary  Commission. 
Infantile  paralysis,  idiocy,  and  other  diseases  developed  at  a 
period  remote  from  the  labour,  but  might  be  entirely  de¬ 
pendent  upon  the  labour.  Supposing  the  labour  to  be 
natural,  it  was  not  impossible  that  it  might  be  compli¬ 
cated  by  concurrent  disease,  or  it  might  be  normal  for 
some  time,  and  suddenly  and  without  warning  be  trans¬ 
formed  into  an  absolutely  abnormal  labour,  giving  rise  to 
such  dangerous  states  as  haemorrhage  and  lacerations  of  the 
uterus  or  perineum.  Concurrent  diseases,  such  as  paralysis, 
heart  disease,  convulsions  from  kidney  disease,  and  mania 
required  immediate  treatment.  If  a  midwife  was  to  under¬ 
take  to  attend  even  a  so-called  natural  labour  without  medical 
supervision,  she  ought  to  be  competent  to  recognise  and 
diagnose  these  diseases,  and  to  treat  emergencies.  For  this 
a  thorough  knowledge  of  midwifery  was  required.  He  pro¬ 
tested  against  placing  before  the  public  (especially  those  more 
ignorant  and  less  able  to  discriminate,  whom  it  was  their  duty 
to  protect)  a  body  of  women  absolutely  inefficient  with  the 
legal  stamp  of  efficiency  upon  them,  and  approved  by  this 
Council.  Their  theoretical  training  was  wide  and  super¬ 
ficial,  as  indicated  by  the  syllabus  of  lectures  to  midwives 
which  had  been  delivered  in  Manchester.  They  were  in¬ 
structed  superficially  in  the  diseases  of  pregnancy,  in  the 
administration  of  piptent  drugs,  such  as  ergot,  chloral,  bella¬ 
donna,  opium,  etc.,  in  the  treatment  of  abortion,  miscarriage, 
and  premature  labour.  The  class  of  women  receiving  such 
instruction  was  such  that  it  might  lead  to  criminal  conduct. 
Their  practical  training  was  insufficient,  and  the  examinations 
ridiculous.  When  one  of  these  registered  midwives  had  can¬ 
vassed  the  neighbourhood  and  had  taken  the  place  of  the  doctor 
there  was  a  great  temptation  for  her  to  delay  calling  in  a  medi¬ 
cal  man  until  the  latest  moment  possible.  An  ordinary  mid¬ 
wife,  not  having  raised  a  false  security,  sent  at  the  earliest 
moment.  He  was  not  against  the  higher  education  of  women 
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but  he  did  not  want  it  to  be  believed  that  the  education 
given  at  present  produced  a  woman  even  slightly  better  than 
the  old-fashioned  midwife.  The  training  given  was  a  source 
of  danger  to  the  public  and  a  great  temptation  to  midwives 
to  exceed  their  legitimate  function,  and  he  asked  that  control 
s  ,  .u,  ,  exercised  both  as  to  the  subjects  and  the  extent  to- 

which  they  were  taught. 

Dr.  \\  oodcock  followed,  remarking  that  this  subject  had 
•  exercisud  the  Lancashire  and  Cheshire  Branch  of 
the  British  Medical  Association,  which  numbered  950  mem- 
bers.  The  Branch  had  voted  £250  to  carry  on  their  work, 
against  this  Bill.  I  he  Council  would  not  think  their  motives 
were  selfish.  The  profession  were  acting  against  this  Bill  be¬ 
cause  they  knew  that  it  did  not  in  any  sense  safeguard  the- 
interests  of  the  community,  but  merely  served  to  stamp 
women  with  a  legal  position  who  were  entirely  unworthy  of 
it.  They  objected  to  the  term  “  midwife.”  It  was  taken  to 
mean  persons  competent  to  undertake  entirely  the  charge  of 
obstetric  practice.  This  Bill  even  emphasised  this  saying  in 
the  second  clause  that  the  term  “  means  a  woman  who  un¬ 
dertakes  to  attend  cases  of  natural  labour  without  the  direct- 
supervision  of  a  medical  practitioner.”  Specialists  in  the- 
hospitals  knew  how  much  trouble  resulted  from,  and  was- 
perhaps  due  to,  the  work  of  such  midwives  as  it  was  pro¬ 
posed  to  register  by  this  Bill.  The  Bill  appeared  to  be  creating 
a  new  order  of  practitioners  who  were  to  be  placed  on  the  same 
platform  as  men  who  had  been  instructed  in  a  full  knowledge- 
of  midwifery.  The  educated  medical  and  surgical  nurse  was 
a  comfort  to  the  medical  practitioner,  but  the  woman  mid¬ 
wife  belonged  to  a  different  class  of  society  altogether,  moving 
about  among  the  poor  people  who  did  not  always  think  it  a 
blessing  to  have  their  quiver  full.  At  the  present  time  mid¬ 
wives  registered  stillbirths,  sometimes  charging  7s.  6d.  for 
granting  the  necessary  certificates,  and  coroners  sometimes 
called  them  in  cases  as  witnesses  to  prove  live  birth.  Dr. 
Helme  had  alluded  to  45  per  cent,  of  stillbirths  being  certified 
by  midwives.  If  this  was  the  case  in  the  green  tree,  what 
would  they  do  in  the  dry.  This  Bill  did  not  indicate  any 
penal  clauses  whatever,  and  the  constitution  of  the  Midwives’ 
Board  was  one  composed  of  those  people  most  interested. 
Even  this  Council,  which  was  created  to  safeguard  the  public 
interest  and  to  maintain  the  dignity  of  the  Council,  was 
treated  with  suspicion  and  placed  in  an  ignominious  position 
by  having  to  submit  the  rules  approved  by  them  to  the  Privy 
Council  for  confirmation.  Further,  the  Bill  added  that  “  In 
the  event  of  the  General  Medical  Council  failing  to  perform 
the  duties  entrusted  to  it  under  this  Act,  the  Privy 
Council  shall  invite  some  other  suitable  body  to  under¬ 
take  these  duties,  or  shall  itself  forthwith  proceed  to 
do  so.  He  thought  there  was  something  there  entirely  sub¬ 
versive  of  the  dignity  and  interests  of  the  profession.  The 
Bill  contained  nothing  to  safeguard  the  interests  of  the  poor. 
One  clause  suggested  that  the  medical  officer  of  health  should! 
be  the  superviser  and  controller.  Take  the  case  of  Man¬ 
chester.  The  medical  officer’s  duties  were  already  onerous 
and  exacting,  and  there  was  no  system  of  espionage  possible 
except  by  members  of  the  medical  profession.  He  was  sure 
the  Bill  would  set  up  acute  rivalry  between  the  registered 
midwives  and  the  younger  practitioners.  They  had  a  strong 
feeling  that  the  only  way  in  which  the  interests  of  the  public 
could  be  safeguarded  was  that  this  Bill  should  make  it  clear 
to  the  public  that  the  possessors  of  the  certificates  were  only 
competent  to  act  in  the  capacity  of  obstetric  nurses  as  other 
nurses  were  expected  to  act  in  the  capacity  of  medical  and 
surgical  nurses. 

The  deputation  thanked  the  Council  and  withdrew. 

The  Obstetrical  Society  of  London  and  Midwifery 

Certificates. 

It  was  ordered  that  the  following  communication  from  the 
Obstetrical  Society  of  London  should  be  read  and  entered  on 
the  minutes : 

42,  Upper  Brook  Street,  W.,  May  28th,  1895. 
Dear  Mr.  President,— I  beg  to  acknowledge  the  receipt  of  your  com¬ 
munication  forwarding  to  me  a  copy  of  the  resolution  of  the  Executive 
Committee  of  the  General  Medical  Council  approving  of  a  form  of  certifi¬ 
cate  for  adoption  by  the  Obstetrical  Society  of  London.  In  reply,  I  beg 
to  say  that  now,  knowing  what  the  wishes  of  the  General  Medical  Council 
are,  I,  in  the  name  of  the  Council  of  the  Obstetrical  Society,  accept  the 
form  of  certificate  approved  by  the  Executive  Committee,  which  shall 
in  future  be  issued.— F.  H.  Champneys,  President  of  the  Obstetrica 
Society. 
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The  President  said  he  was  sure  this  was  a  very  gratifying 
result  of  a  very  unpleasant  controversy. 

Dr.  McVail  asked  if  he  understood  rightly  that  this  com¬ 
munication  was  all  that  was  put  on  the  minutes  of  the  Coun¬ 
cil  ;  that  it  in  no  sense  implied  that  the  Council  approved 
of  anything  it  contained  or  anything  which  had  been  done ; 
that,  in  fact,  the  Council  expressed  no  opinion. 

The  President  :  It  has  been  moved  and  carried  that  the 
letter  be  entered  on  the  minutes. 

Dr.  McVail  :  And  that  is  all  ? 

The  President  :  That  is  all  at  present. 

Dr.  McVail  :  It  does  not  in  any  way  approve  of  what  has 
been  done  by  the  Executive  Committee  ? 

Sir  Walter  Foster  :  It  does  not  at  all  pledge  us  to  the  form 
of  the  certificate  which  was  before  the  Executive  Committee  ? 
Dr.  McVail  :  Precisely ;  that  is  what  I  mean. 

The  President  said  he  would  deprecate  discussion.  He 
thought  they  might  congratulate  themselves  on  the  end  of 
this  matter.  The  form  of  the  certificate  was  approved  by  the 
Executive  Committee,  and  could  be  seen  by  members  in  that 
Committee’s  minutes. 

Dr.  Haughton  observed  that  the  form  had  not  yet  been  ap¬ 
proved  by  the  Council.  He  was  particularly  sensitive  on 
constitutional  matters.  There  was  a  tendency  on  the  part  of 
the  Executive  Committee  to  encroach  on  the  privileges  of 
the  Council,  and  he  submitted  they  were  not  bound  by  any¬ 
thing  the  Committee  might  do.  , 

Dr.  Heron  Watson  observed  that  this  matter  had  been 
referred  to  the  Executive  Committee  to  deal  with. 

The  President,  replying  to  Dr.  Haughton,  said  that  in  the 
absence  of  the  General  Medical  Council  the  Executive  Com¬ 
mittee  represented  it  always,  even  to  the  extent  of  spending 
£18,000  in  purchasing  the  site  of  the  buildings  in  which  they 

m|ir  Walter  Foster  warned  the  Council  that  there  was  a 
feeling  of  dissatisfaction  with  regard  to  this  certificate,  and 
the  question  would  very  probably  come  up  again.  The  form 
adopted  by  the  Executive  Committee  was  open  to  objection. 

Dr.  Mac  Alister  said  he  understood  the  Obstetrical  Society 
had  agreed,  in  compliance  with  the  representations  of  the 
Executive  Committee,  to  remove  from  their  certificate  any 
colourable  imitation  of  a  diploma.  It  was  open  to  any  mem¬ 
ber  when  the  new  certificate  was  issued  to  raise  the  objection 
that  it  was  still  a  colourable  imitation,  but  so  far  as  its 
particular  form  was  concerned  he  submitted  the  question 
must  be  regarded  as  settled. 

Sir  W.  Turner  said  the  Obstetrical  Society  had,  in  the 
judgment  of  the  Executive  Committee,  entirely  removed 
from  the  form  of  the  certificate  anything  which  could  lead 
anybody  to  regard  it  as  a  colourable  imitation  of  a  diploma. 
The  certificate  was  a  certificate  of  having  passed  a  particular 
examination,  without  reference  to  anything  else. 

The  Registrar  read  the  form  in  which  the  certificate  was 
approved  by  the  Executive  Committee  : 

We  hereby  certify  that  A.  B.  has  passed  to  our  satisfaction  the  exami¬ 
nation  in  midwifery  instituted  by  the  Obstetrical  Society  of  London. 
Signed  by  the  Chairman  of  the  Examiners,  and  the  Honorary  Secretary. 
jj0te__TRis  certificate  confers  no  legal  qualification  to  practise  under 
the  Medical  Acts.  . 

Sir  W.  Turner  said  there  was  nothing  in  the  certificate  but 
the  statement  of  a  fact. 

Sir  W.  Foster  urged  that  the  certificate  should  contain  the 
words  that  the  examination  was  “  instituted  for  midwifery 
nurses.”  In  view  of  the  Bill  now  before  Parliament  they 
should  be  very  careful  against  making  up  their  minds  in  a 
hurry  on  the  subject.  . 

Dr.  Bruce  expressed  his  personal  dissatisfaction  with  the 
form  of  the  certificate. 

Dr.  McVail  thought  Sir  W.  Foster  had  struck  the  essential 
point  of  the  matter  by  the  words  he  had  suggested  should  be 
inserted  in  the  certificate.  He  was  afraid,  the  footnote  not¬ 
withstanding,  that  the  certificate  would  be  regarded  by  many 
people  as  indicating  that  it  qualified  to  practise  midwifery. 
He  moved— That  the  matter  be  referred  back  to  the  Executive 
Committee  for  the  purpose  of  introducing  such  words  as 
would  make  it  clear  that  the  diploma  was  one  certifying 
that  the  examination  was  one  for  midwifery  nurses. 

Dr.  Pettigrew  thought  the  suggestion  of  Sir  W.  Foster  a 
very  good  one,  but  considered  the  Council  should  settle  the 
matter  now  without  sending  it  back  to  the  Committee. 


The  President  reminded  the  Council  that  they  had  no 
control  over  the  Obstetrical  Society,  nor  any  society,  except 
when  they  did  something  illegal  under  the  Medical  Acts. 
Any  objection  now  felt  to  this  certificate  should  be  stated 
clearly.  The  Committee  had  seen  it  and  had  gone  into  the 
matter  fully,  and  the  Society  had  adopted  the  suggestions  of 
the  Committee. 

Dr.  Glover  thought  that  the  discussion  was  premature,  in¬ 
asmuch  as  the  Midwives  Bill  and  everything  pertaining  to 
that  question  had  already  been  referred  to  a  Committee  of 

the  Council.  ,  . 

Dr.  Atthill  concurred  in  the  view  of  Dr.  Glover. 

Dr.  Heron  Watson  gave  a  history  of  the  proceedings  in 
this  matter  and  complained  that  the  Executive  Committee, 
which,  between  the  sessions  of  the  Council  had  plenary 
powers,  had  hardly  had  due  consideration  shown  to  it.  He 
submitted  that  it  was  now  captious  criticism,  after  the 
different  modifications  which  had  been  made  on  the  original 
form,  to  require  any  further  change. 


To  remit  back  to  the  Executive  Committee  the  matter  of  the  midwifery 
certificate  to  be  given  by  the  Obstetrical  Society  of  London,  in  order  that 
the  Committee  may  ensure  that  the  certificate  shall  clearly  bear  that  the 
examination  is  only  to  ascertain  the  qualification  of  the  candidate  for 


midwifery  nursing. 

Dr  Bruce  seconded.  He  denied  that  the  Executive  Com¬ 
mittee  had  had  delegated  to  them  full  powers  to  deal  with 
this  matter.  It  was  perfectly  well  known  that  the  question 
of  midwifery  was  to  come  before  the  Council,  and  he  thought 
it  a  pity  that  the  Committee  had  taken  action  which  was 
calculated  to  prejudge  the  question.  j  ^  . 

Sir  W.  Turner,  after  giving  a  statement  of  the  course  of 
negotiations  between  the  Committee  and  the  Obstetrical  feo- 
ciety,  in  the  course  of  which  he  said  they  owed  a  great  deal 
to  the  President  for  the  care  and  judgment  he  had  shown, 
stated  that  the  Committee  took  much  trouble  to  have  taken 
out  from  the  certificate  presented  to  them  anything  which 
even  the  most  critical  person  could  have  interpreted  as  giving 
to  it  a  colourable  imitation  of  a  medical  diploma.  He  could 
not  help  noting  that  the  word  “  midwife  ”  seemed  to  produce 
on  some  members  of  the  Council  a  somewhat  similar  feeling 
to  that  which  a  red  rag  was  said  to  produce  on  a  bull.  He 
thought  the  Obstetrical  Society  had  met  the  Committee  in  a 
very  kindly  spirit.  In  his  view  they  had  come  to  an  equitable 
decision,  and  he  should  be  sorry  if  another  negotiation  was  to 

be  entered  into.  .  ,.  . 

Dr.  MacAlister  thought  that  until  this  new  diploma  or 
certificate  was  in  print,  engraved,  and  issued,  it  could  not 
logically  be  urged  by  anyone  that  it  was  still  a  colourable 
imitation.  Last  session  the  certificate  of  a  provincial  hospital 
was  before  them,  whose  terms  were  much  stronger  than  those 
of  the  new  form  now  approved  by  the  Executive  Committee, 
but  the  Council  decided  that  it  did  not  come  within  the 
terms  of  its  condemnatory  resolution.  Entirely  new  con¬ 
siderations  were  now  being  imported  into  the  question.  The 
Council  had  objected  to  the  form  of  a  certain  document; 
some  members  wanted  apparently  to  raise  by  a  side-wind  the 
different  question  of  midwives  versus  nurses.  That  had  not 
yet  been  discussed  by  the  Council.  . 

Dr.  McVail,  in  the  course  of  a  short  reply,  said  this  was  a 
certificate  which  was  intended  to  create  a  class  of  persons 
who  were  to  practise  midwifery  without  the  supervision  of 
the  profession.  If  the  Obstetrical  Society,  meant  nursing 
only,  there  should  be  no  objection  to  that  being  stated. 

The  President,  in  putting  Dr.  McVail’s  motion,  said  that  if 
the  matter  was  to  be  opened  up  it  must  pass  out  of  his  hands, 
for  he  would  have  nothing  to  do  with  it. 

On  a  division  Dr.  McVail’s  motion  was  rejected  by  20  to  7, 
the  Council  thus  declining  to  challenge  the  action  of  the 
Executive  Committee. 


The  Midwives  Bill. 

At  the  conclusion  of  the  day’s  proceedings  Sir  Walter 
Foster  asked  leave  to  postpone  the  consideration  of  the 
motion  to  his  name  : 

That  this  Council,  while  desiring  to  improve  the  education,  training, 
and  control  of  midwifery  nurses,  cannot  support  the  “Bill  for  the  Regi¬ 
stration  of  Midwives,”  now  before  Parliament,  inasmuch  as  that  Bill 
would  give  a  legal  status  to  women  who  are  not  properly  quuifaed  to  take 
sole  charge  of  midwifery  cases. 
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This  was  agreed  to  pending  the  report  of  the  Committee 
appointed  to  consider  the  Bill. 

[ihe  great  amount  of  space  which  we  have  felt  it  necessary 
to  devote  to  the  above  subjects  compels  us  to  omit  a  full 
report  of  certain  matters  of  a  more  formal  nature  considered 
by  the  Council.  Among  these  were : 

Certain  suggestions  by  the  Examination  Committee  for  an 
alteration  of  the  form  in  which  returns  are  received  from  the 
pubhc  departments  respecting  competitive  examinations 
with  the  view  of  rendering  the  information  more  valuable. 

A  report  from  the  Education  Committee  as  to  certain 
medical  ordinances  of  the  Scottish  University  Commis¬ 
sioners.  The  Committee  were  of  opinion  that  the  Council 
must  now  await  the  expiry  of  the  Commission,  and  then 
represent  the  state  of  matters  to  the  University  Courts  of 
the  Scottish  Universities,  in  order  that  the  offending  ordi¬ 
nances  might  be  repealed.  The  report  was  adopted. 

A  report  as  to  the  registration  of  dental  students  entering 
upon  pupilage  with  a  registered  dental  practitioner. 

A  leport  from  the  Education  Committee  recommending  the 
matriculation  examination  of  the  University 
of  Wales  subject  to  the  condition  that  the  student  shall  have 
appr  oved  in  one  of  the  optional  subjects  required  by 
the  Council,  and  that  whole  examination  has  been  passed  at 
the  same  time.  This  was  adopted. 

o r  that  the  freehold  reversion  of  the  premises 

-.99,  Oxford  Street,  and  16,  Hanover  Square,  had  been  pur¬ 
chased,  and  the  President  and  Treasurers  were  thanked  for 
their  services  in  this  matter. 

A  proposal  to  vary  the  travelling  expenses  allowed  to 
members  coming  from  long  distances  was  negatived,  as  was 
also  a  suggestion  that  the  Council  should  sit  three  hours  in 
the  morning  and  three  in  the  afternoon  of  each  day  of  its 
sessions.]  J 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

CHEAP  DISPENSARIES  IN  POPULAR  WATERING  PLACES 
A  handbill  °fa  very  unpi-Gmising  description  has  been  received  from 
°tVr  \O0d  vaunting  the  advantages  of  a  cheap  dis- 

tK,fJ'rUe  London  type.  Until  quite  recently  these  insti- 

“  hnnpHeth»?e^CUllar  l?  Londo.n  ,and  the  lar*?e  provincial  towns,  and 
\\e  had  hoped  that  our  professional  brethren  elsewhere  were  free  from 

and  n°.t  exposed  to  this  form  of  competition.  It  would  seem, 
medical  aid  societies,  cheap  dispensaries,  and  other  means 
VJ?  g , th e. ,val u?  L1,iedi('al  services  are  becoming  general 

throughout  the  length  and  the  breadth  of  the  land,  and  it  is  saa  to  think 
■tthat  must  necessarily  be  the  fate  of  the  practitioner  of  the  future  if  some 
means  of  preventing  these  abuses  cannot  be  arrived  at. 

A  MIDWIFE  AND  PUERPERAL  FEVER. 

At  the  Sunderland  Police  Court,  on  May  22nd,  a  midwife  named  Burlin- 
s°n  was  charged  with  exposing  clothing  which  had  been  in  contact  with 
persons  suffering  from  an  infectious  disease  without  previous  disinfec- 
tion,  whereby  disease  was  disseminated.  According  to  the  report  in  the 
Newcastle  Daily  Leader ,  the  midwife  had  been  in  attendance  on  a  case  of 
puerperal  fever,  and  had  been  given  notice  by  the  medical  officer  of 
health  not  to  attend  any  other  case  of  confinement  for  six  weeks  She 
disobeyed  this  order,  and  the  woman  she  attended  was  found  to  be 
suffering  from  puerperal  fever.  The  defendant  agreed  to  attend  no  more 
cases  for  two  months,  and  the  case  was  withdrawn. 


_  „  ASSISTANTS  AND  CANVASSING. 

U-  '¥• Inasmuch  as  our  correspondent’s  professional  opponent  and 
his  branch  assistant  appear  to  be  ignorant  of  or  insensible  to  then- 
ethical  obligations  to  a  brother  practitioner  we  fear  that  but  little  can 
be  done  (otherwise  than  by  a  conscientious  fulfilment  of  his  own  duty 
and  thereby  setting  an  example  of  brotherhood)  to  restrain  the  un¬ 
ethical  proceedings  with  which  he  has  to  contend— unless  the  as- 
Bsistant  in  question  be  an  unqualified  man,  in  which  case  the  General 
Medical  Council  may  not  improbably  be  induced  on  a  due  representa¬ 
tion  of  the  facts  to  take  cognisance  thereof,  seeing  that  a  medical  prac- 
titipner  who  employs  an  unqualified  assistant  renders  himself  liable  to 
their  official  censure. 

THE  RIGHT  TO  ENTER  PREMISES. 

At  the  North  London  Police-court  on  May  15tli  an  important  decision 
was  given  by  the  magistrate  with  respect  to  the  right  of  a  sanitary 
inspector  to  enter  premises.  One  of  the  inspectors  of  the  Stoke  Newing¬ 
ton  \  estry  had  been  refused  admission  to  premises  in  the  occupation  of 
member  of  the  Sanitary  Committee  of  the  Vestry.  A  summons  was 
taken  out,  and  it  was  urged,  on  behalf  of  the  Vestry,  that  a  penalty  was 
incurred  by  the  mere  refusal  to  admit  the  inspector.  The  defendant 
pointed  out  that  provision  was  made  in  the  Public  Health  (London)  Act 
tor  application  to  a  justice  for  a  warrant  in  cases  in  which  admission  was 
refused,  and  in  which  a  nuisance  was  known  to  exist  on  the  premises, 
ihe  defendant  argued  that  no  question  of  wilful  obstruction  could  arise 
until  such  a  warrant  had  been  obtained.  The  magistrate,  however,  held 
that  Section  10  of  the  Public  Health  (London)  Act,  gave  a  right  of  entry 
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thathre?usraPl°to  t0  thf.  existence  of  any  nuisance,  and 

defendant was ^  fined &  ZnSfs.wZ  '  wilful  obstructio»-  The 

first  Section  of  the  Public  Health  (London)  Act  declares  it  to  lie 

time^'inspection^of athefr '^dtstViet ‘J b  cause  to  be  made  from  time  to 
time  inspection  ot  their  district  with  a  view  to  ascertaining  wimt 

nuisances  calhng  for  abatement  exist,  and  there  can  be  no  doubt  that 

the  officers  of  sanitary  authorities  might  be  considerably  hampered  in  the 

performance  of  their  duties  under  this  section  ifthevtew  taken  h  v  the 

defendant  in  the  Stoke  Newington  case  were  held  to  be  the  correct  one. 

t>  p  M  ACCEPTANCE  OF  PRESENTS  BY  ASSISTANTS. 

R.  G.  M.  Theie  can  be  no  doubt  that  it  is  contrary  to  all  professional 
rules  for  an  assistant  to  receive  money  presents  from  a  patient  of  his 
principal ;  were  it  otherwise  it  would  be  impossible  in  many  clses  for  a 

of  ten C  be  '"mo  at  d  n fi  c  T  n  1°+  d '  ° f  ^.services  0f  an  assistant,  as  it  would 
oiien  oe  most  ailncult  to  discriminate  between  these  presents  and 

money  paid  in  remuneration  of  professional  services.  But  although 
there  can  be  no  question  as  to  the  general  rule  under  the  circum¬ 
stances  detailed  by  our  correspondent,  we  think  that  most  principals 
would  in  all  probability  permit  their  assistants  to  retain  a  present 
given  thus  openly  in  the  presence  of  the  principal.  p  1 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

.  „  .  THE  NAVY. 

THE  following  appointments  have  been  made  at  the  Admiralty 
\mr\NtE\'iUn  B«BA£LET;  M-P->  Surgeon,  to  the  ILerakl ,  May  23rd-  JP 
R’  tRrtheoo/0iQ,M^0’  May  23rd  :  Thomas  D.  Halahan,  B.A.,  M.B.! 
to  the  Repulse, .May  23rd ;  Ernest  .1.  Finch,  Surgeon,  to  Plymouth  Hos¬ 
pital,  May  23rd;  Edward  H.  Meaden,  Surgeon,  to  the  Wildfire,  May  24th. 

„  „  ARMY  MEDICAL  STAFF. 

Brigade-Surgeon-Lieutenant-Colonel  R.  de  la  C.  Corrett  M  D 
D.S.O.,  IS  appointed  to  officiate  as  Principal  Medical  Officer,  Oude and 
Rohilcund  Districts,  Bengal  Command,  vice  Surgeon-Colonel  W  T 
Martin,  who  has  been  granted  leave  on  medical  certificate. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Majors  G.  T.  Thomas,  a.  J.  Stdrmer,  and  A.  Adams,  m.d  , 
Madras  Establishment,  are  promoted  to  be  Surgeon-Lieutenant-Colonels 
from  March  31st ;  Surgeon-Captain  A.  O.  Evans,  of  the  same  Establish- 
ment,  is  promoted  to  be  Surgeon-Major  from  the  same  date 
Brigade-Surgeon-Lieutenant-Colonel  A.  L.  Hackett,  Madras  Establish¬ 
ment,  is  permitted  to  retire  from  the  service  from  May  4th  He  was 
appointed  Assistant-Surgeon,  April  1st,  1867,  and  Brigade-Surgeon-Lieu- 
tenant-Colonel,  January  27th,  1891. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Captains  H.  C.  Lamport,  M.B.,  and  J.  A.  Rigby,  M.D.,  5th  Lan¬ 
cashire  Volunteer  Artillery  (Southern  Division  Royal  Artillery)  are  ap¬ 
pointed  Surgeon-Captains  of  the  Army  Medical  Reserve,  May  29th. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 

Histology.— The  Master  of  Downing  (Dr.  Hill)  and  Dr.  Barclay-Smith 
announce  a  course  of  instruction  in  Practical  Histology  during  the  long 
vacation,  beginning  on  July  6th.  6 

Honorary  Degree. — The  Senate  propose  to  confer  the  degree  of 
Doctor  of  Science,  honoris causd,  on  Dr.  John  Murray,  F.R.S.E.,  editor  of 
the  Challenger  publications,  in  recognition  of  his  distinguished  services 
to  biological  science  and  geography. 

Bacteriology.— The  State  Medicine  Syndicate  propose  to  make  a  grant 
pf  £50  to  the  Department  of  Pathology  in  aid  of  the  course  of  instruction 
m  bacteriology  therein  provided  for  candidates  for  the  Diploma  in  Public 
Health. 


UNIVERSITY  OF  EDINBURGH. 

Faculty'  of  Medicine.— The  following  candidates  have  passed  the 
First  Professional  Examination  held  in  March  : 

Old  Ordinance.— W.  H.  Dawson,  M.A.,  M.  L.  Dhingra,  Miss  A.  M.  C. 
Geddes,  D.  J.  Head,  D.  J.  Hughes,  B.  E.  Myers,  R.  M’K.  Skinner,  J. 
Vare  (passed  in  July,  1894). 

New  Ordinance—  J .  G.  Bell,  F.  B.  Bester,  H.  W.  Boreham,  E.  R.  Branch, 
H.  H.  Broome,  A.  L.  P.  Brown,  E.  A.  Brown,  G.  H.  J.  Brown,  R. 
Bruce,  A.  R.  Buchanan,  D.  A.  Callender,  J.  Cameron,  R.  Cameron, 
H.  G.  Carlisle,  J.  G.  Carr,  H.  E.  Coghlan,  L.  Crossley,  E.  T.  Cyriax, 
R.  M.  Dalziel,  W.  Darling,  Y.  A.  Djedjizian,  F.  H.  Dommisse,  D. 
Ferrier,  E.  C.  Ffrench,  E.  G.  Ford,  C.  Forsyth,  J.  J.  Galbraith,  W. 

A.  Gilbert,  A.  E.  Goldie,  T.  B.  Gornall,  J.  M.  Gray,  A.  M’W.  Green, 

B.  Greig,  A.  H.  Griffith,  G.  Haddow,  W.  D.  S.  Harrison,  H.  T. 
Holland,  P.  S.  Hopkins,  C.  A.  B.  Horsford,  A.  Hunter,  J.  Husband, 
B.  S.  Hyslop,  B.  D.  King,  M.A.,  H.  C.  Kenn,  A.  C.  Kirkpatrick,  G. 
R.  Laing,  J.  D.  Laing,  T.  Livingstone,  J.  Lucknoff  (with  distinc¬ 
tion),  J.  C.  M’Conaghey,  E.  M’Culloch,  P.  H.  Macdonald,  W.  R. 
Macdonald,  J.  M’Gregor,  T.  J.  T.  M’Hattie,  A.  M.  M’Intosh,  A.  M’Kaig, 
G.  A.  Mackay,  W.  M.  Mackay,  M.  M’Kelvie,  R.  C.  M’Lachlan,  P.  A. 
Maclagan.  L.  C.  Maclagan-Wedderburn,  G.  C.  M’Leavy,  R.  H.  Mac- 
neill,  W.  Macniven,  J.  F.  Martin,  J.  Mason,  M  A.,  T.  Meldrum  C 
\Y.  F.  Melville,  F.  N.  Menzies,  G.  H.  Menzies,  F.  G.  Middleton,'  J 
G.  Mitchell,  A.  H.  D.  Moore.  A.  Mouat,  J.  R.  Munro,  C.  F.  Neville, 
T.  P.  Oates,  L.  J.  L.  de  Pavillet,  J.  Pender  (with  distinction),  H.  G 
P.  Raeburn,  W.  Raine,  F.  E.  Robinson,  G.  B.  Robinson,  J.  K 
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Robinson  W.  Rogers,  J.  M.  Ross,  A.  Shearer,  T. ! S.  I Shepherd  (with 
distinction),  G.  F.  B.  Simpson,  A  B  Slater,  A.K.  Braith-Shi and, ,  F. 

Thomas, T  P° Tho?ne%?ao°  W Jkei  C  H  J-’  wltson  (with  distinc- 

The^'following^camdid’a^s^li^^pass^d  the  Second  Professional  Ex¬ 
amination  (Old  Ordinance)  in  March  and  Apiil,  1895 .  H  s. 

w  Sankn  L.  M.  Cairns,  T.  M.  Callender,  A.  F.  Cameron  M. A  , 

H  O  Douga’ll  H.  Douglas,  S.  Ducat,  A.  R.  Eates,W.  Finlay,  J. 

£j-  Jr '  ?  d  op  rr  Fowler  P  W.  Freyer,  J.  M.  de  Fnetas,  D. 

D°rGold  JN.AGunn,  W.  F.  Harvey  (with  distinction),  W.  J.  H.  Hislop, 
j  D  C  Howden,  R.  K.  Howden,  W.  dagger  J  B.  Jamieson  C.  H. 
Johnson,  T.  F.  Johnstone,  D.  T.  R.  Jones,  H.  Jones,  R.  W. 
r  n  T  inder  J.  Lee,  J.  F.  Lindsay,  R.  E.  Loney,  A  L.  Low,  G.  C. 

T  ow  M  A.  J.  D.  M‘Crindle,  J.  J.  L.  Macfarlane,  tL  M  Kellar*  A. 

Macpherson,  M.  W.  Manuk.  J.E.  Martin,  E.  MaUhew  (m 

Ross  G  B.  Serle,  J.  T.  Shirlaw,  J.  W.  Simpson,  G.  S  Small,  H.  \  . 

wfghL  F  M  Willcox,  A.  E.  Williams,  T  A.  Williams,  J.  F.  Woolfe. 

E.  H.  I°ne3'  L. 

amination  (New  Ordinance)  (with  distinction),  T  Biggani,  W. 

Burns  MAC  M. Cooper  (with  distinction),  J.  F.  Falconer,  J. 

MaS^ne^/^^S.colni^vHh^i'stinc^on^^F^W.  More^'R^G? Riddell,' 
RobertsoCiTbGSligiit,  M.A.’,  W.  M.  A.  Smith,  W.  R.  Somerset,  J 

rSasi» 

Jeally  be  as  bad ?as  painted.  The  ordeal  is  severe  enough  without  the 
superaddition  of  this. _ _ _  . 

THE  COLLEGE  OF  SURGEONS  AND  ITS  FELLOWS. 

The  following  notice  is  to  be  circulated  to  the  Fellows : 

“  Royal  College  of  Surgeons  of  England, 
Lincoln’s  Inn  Fields,  London,  A\  .C., 

May  3lst,  1895. 

tt  air _ t  am  directed  to  acquaint  you  that  a  meeting  of  the  Fellows  of 

this  College  will  be  held  at  the  College,  in  Lincoln’s  Inn  Fields  on 
Thursday!gJuly  4th  next,  at  5  o’clock  f.m.,  for  the  following  purposes- 

navnely^  the  minutes  of  the  half-yearly  meeting  of  Fellows  on 

cation  to  the  Secretary  of  State  for  alterations  in  Sections  IV,  AVI,  and 

X“IIL  Tcf  read"the  following  resolutions  adopted  by  the  Council  on 
■pphrnarv  7th  1895  in  reference  to  the  resolution  adopted  at  the  last 
meeUnf  of  Fellows  requesting  the  Council  to  appoint  a  Conjoint  Com¬ 
mittee  gof  members  of  the  Council  and  other  Fellows  of  the  College,  to 
consider  the  desirability  of  obtaining  a  new  Charter  namely . 

“  (a)  '  That  in  accordance  with  the  opinion  of  the  legal  advisers  of  tl  e 
College,  the  Council  do  not  deem  it  expedient  to  accede  to  the  resolution 
at.  the  meeting  of  Fellows  held  on  April  3id.  .  _  , 

P  “  ‘  That  aCommittee  of  the  Council  be  appointed  to  receive  deputa¬ 

tions  from  the  Fellowsof  the  College  upon  the  subject  of  the  resolution 
of  the  meeting  of  Fellows  of  January  3rd  last,  and  to  report  thereon  to 

th“  (cKThat  copies  of  the  two  foregoing  resolutions  be  forwarded  to  the 
mover  and  seconder  of  the  resolution  of  the  meeting  of  Fellows. 

“  IV.  For  the  consideration  of  any  *  motions  wMch  may  Reintroduced 
by  Fellows  in  accordance  with  Clause  6,  Section  XXIII  of  the  Regulat  o 

fl1iSlld°‘b™K;.ver,  or  07  the  mover  .nd 
other  Fellows  and  must  be  received  by  the  Secretary  not  later  than 
Wednesday  June  llth  next.  “  Edward  Trimmer,  Secretary. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND.  . 

The  following  gentlemen,  having  passed  the  necessary  examination, 
have  been  admitted  Fellows  of  the  College  : 

R.  H.  Cox,  S.  Finlay,  W.  J.  Greer,  and  W.  J.  Trewhella. _ 
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The  new  north  block  of  the  Hospital  tor  Sick  Children 
Great  Ormond  Street,  which  has  been  erected  f or  infectious 
diseases,  diphtheria,  measles,  and  scarlet  fever,  will >e *  open 
for  inspection  on  Friday  and  Saturday  afternoons  this  week. 

The  Urban  District  Council  of  Waterloo  and  Seaforth,  near 
Liverpool,  have  made  arrangements  for  the  local  supply  ot 
diphtheria  antitoxin  serum  to  medical  practitioners  in  the 
district,  for  the  use  of  poor  patients  free  and  for  other 
patients  at  cost  price.  The  serum  supplied  is  that  made  by 
the  British  Institute  of  Preventive  Medicine. 


The  International  Congress  of  “  Thalassotherapy  (which 
being  interpreted  means  “treatment  at  the  s^side  )  wil 
hold  its  third  meeting  at  Ostend  in  August  (*.7th  to  31st). 
The  questions  on  the  programme  are, :  1.  Pulmonary  I  hthisis 
at  the  Seaside  ;  2.  Technique  of  the  Sea  Cure.  An  exhibition 
of  hygiene  and  hydrotherapy  will  take  place  in  connection 
with  the  Congress. 

Life  Assurance  and  Influenza.— The  life  assurance 
offices  have  had  great  stress  put  on  their  funds  by  the  epi¬ 
demic  of  influenza.  The  death-rate  of  nearly  every  company 
has  been  sadly  swollen  by  it,  and  in  some  cases  the  disburse¬ 
ments  in  consequence  have,  it  is  reported,  played  sad  havoe 
with  the  funds.  One  office  is  reported  to  have  sustained  a 
loss  of  £70,000. 

Wills  and  Bequests.— The  late  Mr.  Griffith  Pariy,  of 
Ravenscourt  Square,^  Hammersmith,  has  by  his  will  be- 
nueathed  £25  each  to  the  West  London  Hospital  and  the 
Flintshire  Dispensary.— The  late  Very  Rev.  Wilham 
Freemantle  has  left,  among  other  charities,  £100  to ^ the  Bucks. 
Infirmary  at  Aylesbury  ;  £100  to  the  Jepson  s  Flospital,  Ripon , 
and  £100  to  the  Ripon  Cottage  Hospital. 

Medical  Students  in  Holland. — From  a  report  recently 
presented  to  the  Second  Chamber  of  the  States-General  of 
Holland  it  appears  that  the  total  number  of  students  of  medi¬ 
cine  in  the  four  Dutch  universities  at  present  is  Moo-  tit 
these,  Leyden  has  349  ;  Utrecht,  277;  Groningen.  235 :  and 
Amsterdam,  625.  The  total  number  of  students  of  all  faculties 
in  the  universities  of  Holland  is  2,940. 

Research  Scholarships  at  Mason  College,  Birming¬ 
ham.— The  Council  of  Mason  College,  Birmingham,  announce- 
that  three  Priestley  Scholarships  in  Chemistry,  two  Bowen 
Scholarships  in  Engineering,  and  one  in  Metallurgy,  folded 
by  the  late  Mr.  T.  Aubrey  Bowen,  of  Melbourne,  will  be 
awarded  in  September.  The  scholarships  are  of  the  annual 
value  of  £100,  and  though  good  work  done  at  the  Mason 
College  will  be  regarded  as  a  specially  favourable  qualifica¬ 
tion  ;  the  scholarships  are  open  to  general  competition. 
Full  particulars  can  be  obtained  from  the  Secretary  of  the- 
College. 

National  Society  for  the  Employment  of  Epileptics. 
—At  the  first  annual  meeting  of  the  governors  of  this  Society 
a  most  encouraging  report  was  presented  by 
medical  staff)  in  the  course  of  which  it  was  stated  that  the 
experience  of  the  first  half-year  since  the  opening  of  the- 
colony  had  been  an  agreeable  surprise, _  even  for  those  who 
had  been  most  sanguine  as  to  the  ultimate  success  of  an 
epileptic  colony.  Marked  improvement  in  nealth  of  mind 
and  body  had  been  noted,  and  a  corresponding  improvement 
in  the  spirits  of  the  colonists  and  the  heartiness  with  which 
they  worked.  The  Executive  Committee  in  their  report 
pleaded  for  funds  to  enable  them  to  extend  their  work,  and 
especially  to  confer  the  benefits  of  the  colony  on  women  and 
children.  Further  particulars  can  be  obtained  from  the 
Secretary  of  the  Society,  12,  Buckingham  Street,  Strand,  W.L. 


The  death  is  reported,  at  the  early  age  of  26,  of  Mr.  T.  B. 
Brierley,  jun.,  of  Tattenhall,  Cheshire.  He  had  lately  held 
the  post  of  House-Surgeon  at  the  Childrens  Hospital, 
Wicker,  Sheffield,  and  it  was  his  intention  to  join  his  father 
in  practice  in  June.  The  cause  of  death  was  blood  poisoning 
of  some  ten  days’  duration.  The  deceased  qualified  as  M.B., 
C.M.Edin.  in  1891. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vie 
toria  Park,  E—  House-Physician.  Board,  residence,  and  allowance 
for  washing  provided.  Appointment  for  six  months.  Applications 
to  the  Secretary  at  the  office,  24,  Finsbury  Circus,  E.C.,  by  June  13th. 
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DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Two  Dental  Sur¬ 
geons  i  audidates  must  be  Licentiates  of  Dental  Surgery  of  one  of 
the  licensing  bodies  recognised  by  the  General  Medical  Council.  Ap¬ 
plications  and  testimonials  to  J.  Francis  Pink,  Secretary,  by 
June  10th. 

DERBY  COUNTY’  ASYLUM,  Mickleover.  —  Second  Assistant  Medical 
Officer ;  unmarried,  and  not  exceeding  .30  years  of  age.  Salary,  £100 
per  annum,  increasing  £10  annually  to  £130,  with  board,  lodging,  and 
washing.  Applications  to  the  Medical  Superintendent. 

DISTRICT  ASY’LUM,  Ballinasloe. — Assistant  Medical  Officer;  doubly 
qualified,  unmarried,  must  be  under  30  years  of  age.  Salary,  £120 
per  annum,  with  allowances  of  furnished  apartments,  board,  etc. 
Applications  to  the  Medical  Superintendent  by  June  7th. 

DURHAM  COUNTY’  ASY'LUM.— Pathologist  and  Junior  Resident  Medical 
Officer.  Salary,  £100  per  annum.  Applications  to  the  Supsrinteu 
dent  Durham  County  Asylum,  Winterton,  Ferryliill,  by  June  8th. 

HOSPITAL  FOR  PARALYSED  AND  EPILEPTIC  (Albany  Memorial), 
Queen  Square.  Bloomsbury.— Senior  and  Junior  House  Physician 
salary  for  the  former  £100,  and  for  the  latter  £50  per  annum.  Board 
and  apartments  in  the  hospital  provided  in  each  case.  Applications 
to  B.  Burford  Rawlings,  Secretary  and  General  Director,  by  June  4th. 

HOSPITAL  For  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury, 
W  C.— House-Surgeon  to  the  Out-patients.  Appointment  for  six 
months,  but  eligible  for  re-election  for  a  further  six  months.  Salary, 
25  guineas  Applications  to  the  Secretary  by  June  18th. 

HOSPITAL  FOR  SICK  CHILDREN,  Newcastle-on-Tyne. — Resident  Medi¬ 
cal  Officer,  doubly  qualified.  Salary,  £60,  with  board,  lodging,  and 
laundry.  Applications  to  the  Secretary  by  June  6th. 

KENSINGTON  DISPENSARY.  —  Resident  Medical  Officer;  unmarried, 
under  35  years  of  age,  and  doubly  qualified.  Salary,  £125  per  annum, 
with  furnished  apartments,  coals,  gas,  and  attendance.  Applications 
to  the  Honorary  Secretary,  Mr.  Frederick  Leach,  7,  Stanford  Road, 
Kensington  Square,  by  June  12th. 

(LIVERPOOL  STANLEY  HOSPITAL. — Junior  House-Surgeon.  Must 
possess  a  registered  medical  and  surgical  qualified  qualification.  One 
who  has  filled  a  similar  office  preferred.  Salary.  £70  per  annum,  with 
board,  etc.  Applications  and  testimonials  by  May  30th.  Also  Hono¬ 
rary  Assistant  Surgeon.  Applications  to  J.  E.  Bennett,  Honorary 
Secretary,  by  June  5th. 

LONDON  COUNTY  COUNCIL.— Pathologist  to  the  London  County  Asy¬ 
lums.  Salary,  £700  per  annum,  and  travelling  expenses.  Applica¬ 
tions  (on  forms  provided),  endorsed  “  Applications  for  Pathologist,” 
to  R.  W.  Partridge,  Clerk  of  the  Asylums  Committee,  21,  Whitehall 
Place,  S  W.,  by  June  17th. 

MANCHESTER  ROY’AL  INFIRMARY’. — Resident  Medical  Officer;  not 
under  25  years  of  age,  unmarried,  and  doubly  qualified.  Appoint¬ 
ment  for  one  year,  but  eligible  for  re-election.  Salary,  £150  per 
annum,  with  board  and  residence.  Applications  to  the  Chairman  of 
the  Board  by  June  22nd. 

NORTH  Eastern  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  Shore¬ 
ditch,  N  E.— House-Physician.  Appointment  tor  six  months,  and  after 
the  expiration  of  this  term  the  House-Physician  will  be  required,  if 
eligible,  to  serve  as  House-Surgeon  for  a  further  period  of  six  months’ 
Must  possess  a  medical  and  surgical  qualification.  Salary  as  House- 
Physician  at  the  rate  of  £60  per  annum,  and  as  House-Surgeon  at  the 
rate  of  £80  per  annum.  Applications  and  testimonials  to  T.  Glenton- 
Kerr,  Secretary,  City  Office,  27,  Clement’s  Lane,  Lombard  Street,  E.C., 
by  June  11th. 

NORTHERN  INFIRMARY’,  Inverness. — House-Surgeon  and  Dispenser. 
Salary,  £70  per  annum,  with  board,  etc.  Applications  to  Mr.  Dun¬ 
can  Shaw,  Honorary  Secretary,  by  June  5th. 

PARISH  OF  BIRMINGHAM  WORKHOUSE  INFIRMARY.  —  Resident 
Assistant  Medical  Officer ;  doubly  qualified.  Salary,  £100  per  annum, 
with  furnished  apartments,  rations  (no  alcoholic  liquors),  coals, 
washing,  and  attendance.  Applications,  on  forms  provided,  to 
Walter  Bowen,  Clerk  to  the  Guardians,  Parish  Offices,  Birmingham, 
by  June  8th. 

KADCLIFFE  INFIRMARY,  Oxford. — House-Physician.  Appointment 
for  six  months.  Salary  at  the  rate  of  £60  per  annum,  with  board  and 
lodging.  Anplications,  on  printed  forms  provided,  to  be  sent  to  the 
Secretary  before  June  19th. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Hunterian  Pro¬ 
fessors,  the  Erasmus  Wilson  Lecturer,  and  the  Arris  and  Gale 
Lecturer  for  the  ensuing  year.  Applications,  with  particulars  of  sub¬ 
jects  upon  which  it  is  proposed  to  lecture,  to  E.  Trimmer,  Secretary, 
by  June  6th.  Also  Two  Examiners  in  Dental  Surgery;  applications 
by  same  date. 

SOY’AL  EAR  HOSPITAL,  Frith  Street,  Soho,  W. — House-Surgeon.  Ap¬ 
pointment  for  six  months.  Honorarium,  £12  12s.  Application  to  D. 
Murray,  Honorary  Secretary,  by  June  8th. 

TRINITY’  COLLEGE.  Dublin. — Lecturer  in  Pathology.  Applications  to 
the  Registrar  of  the  University  by  June  15th. 

VESTRY’  OF  LA MBETH.— Medical  Officer  of  Health;  not  less  than  25 
or  more  than  45  years  of  age.  Salary,  £700  per  annum,  such  salary 
to  include  rbe  cost  of  a  carriage  to  be  provided  by  the  officer.  Appli¬ 
cations.  endorsed  “  Application  for  Appointment  of  Medical  Officer,” 
to  Henry  J.  Smith,  Clerk  to  the  Vestry,  Vestry  Hall,  Lambeth,  by 
June  11th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W. — House-Physician 
and  House-Surgeon.  Appointments  for  six  months.  Board  and 
lodgings  provided.  Applications  to  R.  J.  Gilbert,  Secretary-Superin¬ 
tendent,  by  June  19th. 


MEDICAL  APPOINTMENTS. 

Arnold,  G.  .T.,  L.R.C.P..  M.R.C.S.,  appointed  House-Surgeon  to  St. 
Thomas’s  Hospital  (extension). 


Blount,  G.  B.  C.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in 
the  Special  Department  for  Diseases  of  the  Ear  at  St.  Thomas’s 
Hospital. 

Brakenridge,  F.  J.,  L.R.C.P.,  M.R.C.S.,  appointed  Non-resident  House- 
Physician  to  St.  Thomas’s  Hospital  (extension). 

Branson,  Guy  J.,  L.R.C.S.,  L.R.C.P.Edin.,  L.S.A.,  B. A. Lond.,  appointed 
House-Surgeon  to  the  Queen’s  Hospital,  Birmingham. 

Brickwell,  H.  T.,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  and  Public 
Vaccinator  for  the  Chigwell  District  of  the  Epping  Union. 

Candler,  G.,  B. A. Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed  Junior  Obstetric 
House-Physician  to  St.  Thomas’s  Hospital. 

Clark,  Francis  W.,  M.B.Durh.,  D.P.H.Camb  ,  M.R.C.S.,  L.R.C.P.Lond., 
Medical  Officer  of  Health  for  the  Borough  and  Port  of  Lowestoft, 
appointed  (by  the  Crown)  Health  Officer  for  Hong  Kong. 

Coxford,  G.  J..  B.A.Oxon.,  L.R.C.P.,  M.R.C.8.,  appointed  Clinical 
Assistant  in  the  Electrical  Department  at  St.  Thomas’s  Hospital. 

Daniel,  E.  G.  C.,  L.R.C.P.,  M.R.C.S.,  B. A. Cantab  ,  appointed  Resident 
House-Physician  to  St.  Thomas’s  Hospital. 

Davis,  H  J.,  M.A.Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant 
House-Surgeon  to  St.  Thomas’s  Hospital. 

Dixon,  W.  E  ,  L.R.C.P.,  M.R.C.S.,  B. Sc. Lond.,  appointed  Clinical  Assistant 
in  the  Electrical  Department  at  St.  Thomas’s  Hospital. 

Dumbleton,  C.  E„  M.A.,  M.D. Cantab.,  M.R.C.S.Eng.,  D.P.H.,  appointed 
(Surgeon  to  the  Dalby  Hospital,  Queensland. 

Emery,  W.  D’Este,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  B  Sc. Lond.,  appointed 
House-Physician  to  the  Queen’s  Hospital,  Birmingham. 

Fleming,  Dr.,  appointed  Medical  Officer  for  the  Newbridge  Dispensary 
District. 

Fletcher,  Dr.,  appointed  Medical  Officer  for  the  Castle  Donington 
District  of  the  Shardlow  Union,  vice  W.  J.  Butler,  L.R.C.P.Lond., 
M.R.C.S.,  resigned. 

Genge,  G.  G..  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in 
the  Special  Department  for  Diseases  of  the  Ear  at  St.  Thomas’s 
Hospital. 

Greer,  T.,  M.D. ,  appointed  Medical  Officer  for  the  Second  District  of 
the  Cambridge  Union. 

Haines,  Aubrey  Wheeler,  L.S.A.Lond.,  B. Sc. Lond.,  appointed  Obstetric 
and  Ophthalmic  House-Surgeon  to  the  Queen's  Hospital,  Bir¬ 
mingham. 

Harding,  H.  W.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  St. 
Thomas’s  Hospital  (extension). 

Hayward,  J.  W.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Port  Medical  Officer 
for  Whitstable. 

Jacobson,  Dr  ,  appointed  Medical  Officer  of  Health  to  the  Kingston 
Urban  District  Council. 

Jenkins,  T.  J.  Pryce,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical 
Officer  for  the  First  South-Eastern  District  of  the  Freebridge  Lynn 
Union. 

Jenner,  L.  L.,  M.A.,  M.B.,  B.Ch.Oxon.,  M.R.C.P.,  appointed  Resident 
House-Physician  to  St.  Thomas’s  Hospital. 

Laver,  J.  W.,  L  R.C.P.,  M.R.C.S.,  appointed  Non-resident  House- 
Physician  to  (■'t.  Thomas’s  Hospital  (extension). 

Lister.  S.  R.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for  the 
Fourth  and  Fifth  Districts  of  the  Wisbech  Union. 

Milward,  F.  V.j  B.A.,  M.B.,  B.C. Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed 
Clinical  Assistant  in  the  Special  Department  for  Diseases  of  the  Skin 
at  St.  Thomas’s  Hospital. 

Porter,  W.  E.,  M.D.Edin.,  M.R.C.S.Eng.,  appointed  Medical  Officer  to 
the  Printers’  Almshouses. 

Prain,  J.  L.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the 
Special  Department  for  Diseases  of  the  Throat  at  St.  Thomas’s 
Hospital  (extension). 

Randall,  W.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of 
Health  to  the  Maesteg  Urban  District  Council. 

Richardson,  S.  W.  F.,  M.B.,  B.S.,  B.Sc.Lond.,  L.R.C.P.,  M.R.C.S.,  ap¬ 
pointed  Senior  Obstetric  House-Physician  to  St.  Thomas’s  Hospital. 

Roche,  Anthony,  M.R.C.P.I.,  appointed  Professor  of  Medical  Juris¬ 
prudence  and  Hygiene  in  the  Catholic  University  Medical  School, 
Dublin. 

Russell,  A.  E.,  M.B.Lond.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon 
to  St.  Thomas’s  Hospital  (extension). 

Saunders,  Allan  L.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical 
Officer  and  Public  Y’accinator  for  the  Eastern  District,  and  Surgeon 
to  the  Workhouse  of  the  Freebridge  Lynn  Union. 

Seccombe,  P.  J.  A.,  M.A.Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical 
Assistant  in  the  Special  Department  for  Diseases  of  the  Throat  at 
St.  Thomas’s  Hospital. 

Sedgwick,  H.  R.,  B. A. Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical 
Assistant  in  the  Special  Department  for  Diseases  of  the  Skin  at  St. 
Thomas’s  Hospital. 

Skinner,  D  S.,  M.D.Brux.,  L.R.C.P.Lond.,  M.R.C.S.EDg.,  reappointed 
Medical  Officer  of  Health  to  the  Willesden  District  Council. 

Steen,  William  C.,  M.D.,  etc.,  R.U.I.,  appointed  Honorary  Assistant 
Physician  to  the  Belfast  Hospital  for  Sick  Children. 

Stone,  W.  G.,  M.A..  M.B.,  B.Ch.Oxon.,  L.R.C.P.,  M.R.C.S.,  appointed 
Assistant  House-Surgeon  to  St.  Thomas’s  Hospital. 

Symonds,  Charters  J.,  M.S.Lond.,  F.R.C.S.Eng.,  appointed  Consulting 
Surgeon  to  the  London  and  South-Western  Railway  Servants' 
Orphanage,  vice  A.  E.  Durham,  F.R.C.S.Eng.,  deceased. 

Symons,  R.  Fox,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  St. 
Thomas’s  Hospital  (extension). 

Tabb,  J.  F.,  M.R.C  S.Eng.,  L.S.A..  appointed  Medical  Officer  for  the 
North-Eastern  District  of  the  Greenwich  Union. 


Wallis,  Fred  C.,  M  B..  B.C. Cantab.,  F.R.C.S.,  appointed  Surgeon  to  the 
Out-patients  at  Paddington  Green  Children’s  Hospital. 

Watkins,  A.  M.,  L.R.C.P.Loud.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
for  the  Workhouse  and  the  Whitchurch  District  of  the  Whitchurch 
(Salop)  Union. 

Watts,  Brian,  M.R.C.S.Eng.,  L.R  C.P.Lond.,  appointed  House  Surgeon  to 
the  Children’s  Hospital,  The  Wicker,  Sheffield. 

Weston,  E.  F.,  M.R.C.S  Eng.,  appointed  Medical  Officer  for  the  Seigh- 
ford  District  of  the  Stafford  Union. 

Weight,  J.  F.,  L.R.C.P.Lond.,  M.R  C.S  Eng  ,  appointed  Medical  Officer 
for  the  West  Bolton  District  of  the  Bolton  Union. 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 
Craig  :  Climateric  and  Senile  Insanity. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2  p.m., 
Lecture  at  4. 

WEDNESDAY. 

London  Post-Graduate  Coubse,  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  1  P  M.—  Dr.  Payne :  Urticaria  and  Allied  Affec¬ 
tions.  Royal  London  Ophthalmic  Hospital,  Moorfields, 
8  p.m. —  Mr.  A.  Quarry  Silcock:  Glaucoma,  with  Illustrative 
Cases. 

St.  Geobge’s  Hospital  Medical  School,  5  p.m.— Mr.  T.  Holmes:  On 
the  Experience  of  the  Hospital  in  Abdominal  Surgery 
(gynecological  operations  apart)  during  the  years  1884- 
1894  inclusive.  Hunterian  Lecture  I. 

National  Hospital  fob  the  Pabalysed  and  Epileptic,  Queen  Square, 
W.C.,  3  p.m.— Lecture  by  Dr.  Gowers 

Obstetbical  Society  of  London,  8  p.m.— Specimens  will  be  shown  by 
Drs.  Duncan,  Playfair,  Griffith,  Lewers,  Addinsell,  and  by 
Mr.  O’Callaghan.  Papers :— Dr.  Eden:  On  the  Develop¬ 
ment  and  Normal  Structure  of  the  Human  Placenta,  with 
limelight  demonstration.  Mr.  Alban  Doran :  Placental 
Polypus. 

THURSDAY. 

London  Post-Gbaduate  Coubse,  Hospital  for  the  Paralysed  and  Epi¬ 
leptic,  Queen  Square,  2  p.m. — Dr.  Taylor  :  Varieties  and 
Treatment  of  Epilepsy.  Hospital  for  Sick  Children,  Great 
Ormond  Street,  3.30  p.m  — Dr.  A.  E.  Garrod :  Congenital 
Heart  Disease.  Central  London  Sick  Asylum,  Cleveland 
Street,  5.30  p.m. —Professor  Clifford  Allbutt:  Cases  in  the 
Wards. 

St.  Geobge’s  Hospital  Medical  School,  5  p.m.— Mr.  T.  Holmes:  On 
the  Experience  of  the  Hospital  in  Abdominal  Surgery 
(gynecological  operations  apart)  during  the  years  1884- 
1894  inclusive.  Hunterian  Lecture  II. 

Neurological  Society  of  London,  20,  Hanover  Square,  8.30  p.m.— 
Clinical  Meeting. 

FRIDAY. 

London  Post-Gbaduate  Coubse,  Bacteriological  Laboratory,  King’s 
College,  3  to  5  p.m.— Professor  Crookshank :  Lecture: 
Actinomycosis  and  Glanders.  Practical  work,  Staining 
Sections  and  Cultivations. 

SATURDAY. 

London  Post-Gbaduate  Course,  Bethlem  Royal  Hospital  ll  a.m.— Dr. 
Percy  Smith  :  Alcoholic  Insanity. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS 

Barr.—  On  May  27th,  at  Wentworth,  Rotherham,  the  wife  of  Horace 
Carlos  Barr,  L.R.C.P.,  M.R  C.S. ,  of  a  daughter. 

Cook.— On  May  13th,  at  Byfield,  Bromley,  Kent,  the  wife  of  P.  Inkerman 
Cook,  M.D.,  of  a  son. 

Hewlett.— On  May  26th,  at  St.  Anne’s,  East  Sheen  (the  residence  of 
her  father),  the  wife  of  Richard  T.  Hewlett,  M.D.,  M.R.C.P.,  of  a 
daughter. 

Sinclair.— On  May  3rd,  at  Holmwood,  Rangoon,  the  wife  of  Brigade- 
Surgeon-Lieutenant  Colonel  David  Sinclair,  M.B.,  V.H.S.,  Inspector- 
General  of  Gaols,  with  civil  medical  administration,  Burmah,  of  a 
daughter. 

Walters.— On  May  26th,  at  5,  Fairfield  Road,  Croydon,  the  wife  of  F.  R. 
Walters,  M.D.,  M.R.C.P.,  of  60,  Welbeck  Street,  of  a  daughter. 

MARRIAGE. 

Blakesley— Hurd.— On  April  30th,  at  St.  John’s  Church,  Whitwiek, 
Henry  J.  Blakesley,  F  R. C.S. Eng.,  46,  London  Road,  Leicester,  to 
Constance  Mabel,  vounger  daughter  of  the  Rev.  W.  R.  Hurd,  Rector 
of  Flowton,  Suffolk. 

DEATH. 

Brierley-.— On  May  14th,  at  the  Wicker  Hospital,  Sheffield,  Thomas 
Booth  Brierley,  M.B.,  M.R.C.S.,  eldest  son  of  Thomas  Booth  and  Mary 
Brierley,  of  Tattenhall,  Cheshire,  aged  26  years. 


Communications  fob  the  Current  Week’s  Journal  should  beach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal  cannot 

UNDER  ANY  ClRCOMSTANCES  BE  RETORNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  othei 
Reports,  favour  us  with  duplicate  copies. 


J5P  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


A  Correspondent  states  that  a  friend  who  has  undergone  treatment 
known  as  “  oxygcne  comprime  ”  at  the  Etablissment  Pneumatique,  17, 
Rue  de  Pyramides,  Paris,  is  anxious  to  visit  England,  and  to  know  if, 
while  here  the  treatment  should  be  necessary,  he  can  obtain  it  in 
London.  It  appears  to  consist  of  douching,  and  then  sitting  in  a  room> 
where  the  particular  air  is  pumped  in  by  machinery  and  then  inhaled. 

Fixed  or  Stiff  Toe  Joints. 

Pes  inquires  as  to  the  best  remedy  for  this  condition  in  a  healthy  lad  of 
17  ?  The  tarso-metatarsal  articulation  of  one  foot  is  fixed,  and  very 
painful  after  much  walking.  Treatment  so  far  has  been  inunction  of 
oleate  of  mercury  ointment ;  large  (wide)  brown  boots  and  less  walk¬ 
ing,  but  cycling  in  moderation  allowed. 

Sulphur  and  Barium  Baths. 

J.  J.  writes  :  I  shall  be  glad  for  a  reference  respecting  the  use  of  sulphur- 
baths  as  at  Harrogate,  also  barium  baths  as  at  Kreuznach  and  (I  think)- 
Llandrindod  in  Wales.  In  both  cases  I  want  information  about  tem¬ 
peratures,  frequency  of  use,  and  for  what  diseases  supposed  to  be  ad¬ 
vantageous.  There  may  be  a  handbook  containing  all  required, 
knowledge. 


ANSWERS. 


J.  B.  W.—  Sir  William  Savory’s  work,  entitled  Life  and  Death,  was  puK 
lished  by  Messrs.  Smith,  Elder  and  Co.,  in  1863. 

Protoplasm.— Probably  the  best  book  for  our  correspondent’s  purpose- 
would  be  Dr.  P  M’Bride’s  Diseases  of  the  Throat,  Nose,  and  Ear  (Young  J. 
Pentland),  of  which  a  second  edition  appeared  some  months  ago. 

J.  R.  G.— The  regulations  referred  to  are  contained  in  a  pamphlet  ei> 

,  titled  The  Regulations  as  to  Defects  of  Vision  which  disqualify  candi¬ 
dates  for  Admission  into  the  Civil  or  Military  Government  Services,  by 
Mr.  Macnamara,  published  by  Messrs.  J.  and  A.  Churchill  (2s.) 

R.  H.— If  the  Colleges  from  which  the  advertiser  derives  kis  diplomas- 
will  take  no  action  to  restrain  him,  there  does  not  appear  to  be  any  body 
empowered  to  take  notice  of  his  conduct.  He  has  already  been  dealt 
with,  to  the  limit  of  their  statutory  powers,  by  the  General  Medical! 
Council. 

A  Spa  for  Sciatica. 

Peat  Bath  writes  to  advise  “  A. B.”  to  spend  his  moDtli  at  Stralhpeffer.. 
The  sulphur  waters  and  the  various  forms  of  baths  there  employed  are- 
much  used  in  cases  like  his. 

Remuneration  of  Surgeons  to  Friendly  Societies  According  to 

Work  Done. 

C.  P.  H.  draws  our  attention  to  the  rules  of  the  National  Deposit  Friendly 
Society,  whereby  the  medical  officer  is  “  paid  for  each  thiDg  he  does  at 
a  certain  fixed  rate,”  and  claims  that  in  this  way  he  gets  a  “fair- 
remuneration,”  and  that  there  is  no  “  cadging.” 

As  to  the  fair  remuneration,  this  must  largely  depend  on  the? 
amount  of  this  “  certain  fixed  rate,”  which  is  not  specified  ;  at  the  same¬ 
time  it  must  be  admitted  that  in  this  way  a  better  rate  of  payment  is- 
more  likely  to  be  received  than  under  the  usual  system :  for,  if  in  a 
busy  club  practice  the  practitioner  were  to  take  the  total  amount  he- 
receives  from  his  clubs,  and  were  to  form  an  estimate  as  to  what  this-, 
would  allow  “  for  each  thing  he  does,”  the  wretched  pittance  it  would) 
come  to  would  be  such  as  few  friendly  societies  would  care  to  oiler  to  a-., 
member  of  our  profession. 

As  to  “  cadging.”  if  by  this  is  meant  “  touting,”  it  is  by  no  means  clear- 
why  this  system  more  than  the  other  should  put  an  end  to  the* 
practice. 
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The  Cockade 

A.  J.P.&M.D.— The  reply  to  “  F.R.C.S.I.”  evidently  allules  to  the  military 
cockade  only.  The  civil  cockade  may  be  worn  by  all  magistrates  placed 
on  the  Commission  of  the  Peace  by  the  Lord  Chancellor.  It  is  an  open 
question  at  present  whether  those  who  are  magistrates  by  virtue  of 
tneir  being  Chairmen  of  District  Councils,  and  thus  magistrates  by  Act 
of  Parliament,  are  entitled  to  use  the  cockade  during  their  term  of 
office. 

Medical  Practice  at  Monaco. 

R.  B.—  l.  By  the  terms  of  a  decree  published  in  the  Journal  de  Monaco  of 
June  26tli,  1894,  the  main  provisions  of  which  were  given  in  the  British 
Medical  Journal  of  July  2tst,  1894,  p.  185,  the  degrees  and  diplomas  of 
“the  United  Kingdom  of  Great  Britain”  and  of  Fellow  of  the  Koval 
Colleges  of  Surgeons  and  Physicians  of  London,  Edinburgh,  Dublin, 
and  of  the  Faculty  of  Physicians  and  Surgeons,  Glasgow,  are  to  be  con¬ 
sidered  equivalent  to  the  French  diploma  of  Doctor  of  Medicine  for  the 
legal  practice  of  medicine  in  the  Principality  of  Monaco.  2.  To  obtain 
a  licence  to  practise  medicine  in  France,  an  English  graduate  must 
obtain  the  degree  of  Doctor  of  Medicine  on  examination  before  a 
French  Faculty. 

The  Smell  of  Iodoform. 

Surgeon-Captain  J.  S.  Edye,  A.M.S.  (Aldershot),  writes:  If  C.  M.  M.  will 
try  a  few  pounds  of  freshly  ground  coffee  he  may  succeed.  I  heard  of 
one  case  on  a  small  scale  where  equal  quantities  of  fresh  ground  coffee 
and  iodoform  did  away  with  the  odour  of  the  latter,  and  in  no  way 
affected  its  medicinal  properties. 

Dr.  F.  G.  Gardner  (Warwick)  writes  :  I  have  for  some  years  used  flour 
of  mustard  for  removing  the  smell  of  iodoform  from  the  hands.  This 
it  does  very  effectually.  I  take  a  small  quantity  of  mustard  and  rub 
it  over  the  hands  thoroughly,  and  then  wash  it  off  with  cold  water. 
I  cannot  say  how  it  acts,  but  probably  some  chemical  change  takes 
place.  “C.M.M.’s”  patients  might  find  the  same  material  of  use  in 
removing  the  smell  from  their  dairv;  at  any  rate,  it  is  worth  a  trial 
where  so  many  things  have  failed.  Used  in  water  as  a  kind  of  wash, 
and  followed  by  a  free  application  of  plain  water,  it  might  have  the 
desired  effect. 

Medical  Aid  Societies. 

Doubtful. — This  subject  has  been  over  and  over  again  treated  of  in  the- 
British  Medical  Journal,  and  our  correspondent  must  be  referred 
to  what  has  there  been  said  on  this  matter.  At,  the  same  time,  in  his 
letter  he  admits  that  the  payments  of  these  societies  to  their  medical 
officers  are  15  per  cent,  less  than  those  of  ordinary  clubs,  and  seeing 
that  the  latter  seldom  average  more  than  one  penny  per  week  per 
member,  we  should  have  thought  that  a  reduction  in  this  pittance  of 
15  per  cent,  from  a  pecuniary  point  of  view  was  worth  considering, 
apart  from  other  more  serious  reasons  of  an  ethical  character. 

Name  on  Prescription  Papers. 

Dr.  W.  W.  Hardwicke  (East  Moulsey)  writes:  A  better  place  than  hav¬ 
ing  the  name  on  these,  is  to  have  it  on  the  prescription  envelopes,  as 
supplied  by  Silverlock  at  10s.  per  1,000,  with  note  at  bottom:  “  The  en¬ 
closed  prescription  is  to  be  retained  by  chemist  and  not  redispensed 
without  further  order  from  physician.”  It  is  not  advisable  for  the 
physician  to  give  an  open  prescription,  which  the  patient  can  read  and 
copy  for  the  use  of  his  friends,  but  to  enclose  it  in  an  envelope.  With¬ 
out  this  note  the  patient  can  claim  the  prescription  as  his  property. 
This  might  be  avoided,  of  course,  by  the  physician  sending  his  pre¬ 
scriptions  to  the  chemist  himself,  but  the  plan  would  be  inconvenient 
in  the  case  of  consultations  at  the  consulting  room.  Messrs.  Bur¬ 
roughs  and  Wellcome  supply  very  convenient  pocket  prescription 
books  with  morocco  case,  in  which  may  be  carried  a  supply  of  these 
envelopes. 

The  Guild  of  St.  Cecilia. 

Cecilian  —1.  Information  about  the  work  of  the  Guild  of  St.  Cecilia  may 
be  obtained  from  the  Rev.  F.  K.  Harford,  4A,  Dean's  Yard,  Westminster. 
2.  The  Guild,  on  its  establishment,  had,  we  believe,  the  approval  of  the 
late  Sir  Andrew  Clark  and  other  leading  men  in  the  profession.  3.  A 
treatise  on  the  effects  of  music  on  the  human  body,  by  J.  L.  Roger, 
was  published  at  Gottingen  in  1760.  A  paper  on  the  curative  power  of 
music,  by  Dr.  J.  L  Desessarts,  Dean  of  the  Paris  Medical  Faculty,  was 
presented  to  the  National  Institute  of  France  in  1803,  and  an  English 
translation  of  this  was  printed  for  the  Guild  of  St  Cecilia  in  1893.  Dr. 
J.  G.  Blackman,  of  Portsmouth,  some  years  ago  issued  a  small  work 
entitled  Music  and  Medicine,  and  Dr.  G.  H.  Lilley,  medical  officer  H.  M. 
Convict  Prison.  Portland,  is  the  author  of  The  Therapeutics  of  Music. 
4.  Le  Progrds  Medical,  La  Mtdecine  Moderne,  and  La  Semaine  MCdicalc  are 
among  the  best  known  French  medical  journals. 


NOTES.  TETTERS.  Ete. 


A  Protest. 

Dr.  William  Hunter  (Harley  Street.  W.)  writes :  My  attention  has  been 
drawn  to  certain  paragraphs  recently  appearing  in  an  evening  con¬ 
temporary  relating  to  myself.  How  far  the  information  there  given 
may  or  may  not  be  fit  subject  for  public  comment  I  am  not  qualified 
and  have  no  wish  to  speak.  But  I  should  like  through  your  courtesy  to 
enter  an  emphatic  protest  against  the  unwarranted  and  prejudicial  use 
of  one’s  name  in  connection  with  such  purely  professional  information 
as  is  contained  in  the  third  paragraph. 

Local  Candidates  and  the  Public  Advertisement  of  Vacancies 

D.P.H.  writes:  The  post  of  medical  officer  of  health  to  Cap«  Colony  has 
been  filled  up  by  the  appointment  of  a  local  man.  I  wish  to  protest 
against  authorities  in  Cape  Colony  or  elsewhere  inviting  competitors 
to  apply  for  appointments  which  are  already  virtually  filled  up  through 
local  interest.  I  have  applied  for  several  vacancies— and  the  expe¬ 
rience  of  my  friends  is  similar— only  to  find  that  a  local  man  has  been 
promised  the  support  of  the  majority  of  the  electors  Surely  these 
authorities  should  append  to  their  advertisement  “preference  will  be 
given  to  a  local  candidate,”  or  similar  words,  and  so  avoid  putting 
strangers  to  considerable  trouble  and  expense. 


Overcrowding  and  Downward  Competition. 

Member  writes  :  In  the  discussions  which  have  been  taking  place  of  late 
regarding  medical  aid  associations  and  other  means  by  which  medical 
men  are  “  farmed,”  I  have  not  seen  any  reference  made  to  the  funda¬ 
mental  cause  of  these  abuses.  This  is  that  the  number  of  men  enter¬ 
ing  the  medical  profession  is  in  excess  of  the  increase  of  population. 
Some  check  has  been  put  on  this  by  the  extension  of  the  period  of 
study  to  five  years,  and  by  the  inspection  of  medical  examinations. 
But  the  General  Medical  Council  have  not  as  yet  inspected  the  too 
numerous  preliminary  examinations,  some  of  which,  to  judge  by  the 
mental  calibre  of  students,  can  be  passed  even  by  the  most  uneducated. 

*#*  It  will  interest  our  correspondent  to  know  that  the  General 
Medical  Council  have  ordered  the  inspection  and  visitation  of  the  pre¬ 
liminary  scientific  examinations  for  medical  qualifications  in  the  years 
1895  and  1896.  The  list  of  Preliminary  Arts  Examinations  underwent 
revision  at  the  last  meeting  of  the  Council,  and  the  standard  has 
recently  been  raised  in  several  points. 

The  “  Gold  Cure." 

The  Scottish  Reformer  of  May  25th  states  that  the  Christian  Advocate  of  New 
York  has  been  making  an  investigation  into  the  effects  of  the  “  so- 
called  Keeley  cure  for  drunkenness,”  with  the  result  that  of  534  cases 
treated  251  relapsed  after  taking  the  “  cure.” 

IIOROLOGICAL  SYMPATHY. 

Dr.  H.  Cuthbert  (Clun,  Salop)  writes :  I  have  found,  on  comparing 
the  pulse-rate  and  the  clock-tick  in  patient’s  room  that  they  are 
either  synchronous  or  in  some  relation.  I  have  asked  patients  to 
observe  the  same  thing,  and  they  have  endorsed  what  I  said,  so  it  can 
hardly  be  mere  coincidence.  This  being  so,  a  slow-ticking  clock  may 
be  a  greater  advantage  than  we  think  in  neurotic  patients.  It  may  have 
been  observed  before. 

Academical  Dress. 

University  Doctor  writes :  “  An  Old  Member’s  ”  suggestion  is  a  very 
good  one,  and  was  advocated  by  me  last  year  in  the  British  Medical 
Journal.  Dr.  Woodhead  wore  his  academical  gown  and  hood  when 
delivering  his  oration  on  antitoxin  in  diphtheria  at  the  London  Con¬ 
joint  College  a  short  time  ago,  and  very  properly  too.  The  extraordinary 
aversion  medical  graduates  apparently  have  to  appear  in  their 
academical  dress  is  peculiar  to  them.  A  large  photograph  was  some 
years  ago  taken  of  the  “heads  of  the  profession,”  nearly  all  of  whom 
were  graduates,  and  yet  not  one  wore  the  gown  and  hood  of  his  degree. 
It  struck  me  at  the  time  as  being  very  curious.  One  point,  however, 
ought  to  be  cleared  up.  Would  it  be  correct  for  “  doctors  ”  to  wear  the 
ordinary  college  stuff  gown,  or  the  full-dress  scarlet  or  crimson  cloth 
robe  to  which  the  doctors  of  each  faculty  are  entitled,  but  which  are 
very  gorgeous  and  expensive,  the  cost  of  the  former  being  about  30s., 
whilst  that  of  the  latter  is  £5  lCs.  ? 

Mr.  Hubert  T.  Sells,  M.R.C.S.Eng.  (Northfleet,  Kent),  writes  :  I  think 
the  suggestion  of  your  correspondent  “  M.D.,”  that  Doctors  of  Medicine 
should  wear  their  gown  and  hood  when  practising  their  profession,  an 
excellent  one.  I  should  be  delighted  to  meet  “  M.D.  ”  in  consultation 
over,  say,  a  difficult  case  of  labour  involving  the  use  of  forceps.  In  a 
small  stuffy  room  on  a  warm  summer’s  night  I  fear  I  should  appear  in 
my  “ College”  shirtsleeves,  whilst  “  M.D.  ”  would  be  enjoying  his  otium 
cum  dignitate  (not  to  mention  sudore)  in  a  Doctor’s  gown  and  hood. 

L  R.C.P.  writes  :  Your  correspondent  “  M.D.  ”  seems  to  assume  that  the 
degree  of  M.D.  necessarily  implies  that  its  holder  is  of  higher  profes¬ 
sional  attainments  than  a  man  who  is  “  only  ”  a  L. R.C.P.  That  this  is 
not  so  must  be  obvious  to  anyone  who  compares  the  teaching  of  the 
London  schools  and  that  of  the  various  provincial  hospitals,  where  a 
large  proportion  of  those  who  hold  the  M.D.  degree  are  educated.  By  all 
means,  however,  let  graduates  wear  their  hoods  or  gowns  or  any  othtr 
garment  that  is  prescribed  by  their  university  if  they  think  it  will 
enhance  their  professional  reputation,  but  let  us  have  a  further 
amendment  to  the  Merchandise  Marks  Act,  and  let  the  name  of  the 
country  or  town  from  which  it  originates  be  printed  in  some  con¬ 
spicuous  part  of  the  gown. 

Medico  writes  :  It  may  interest  “M.D.”  to  know  that  only  a  few  Sundays 
since,  in  company  with  the  vicar  of  my  parish,  I  headed  a  procession 
of  Oddfellows  (to  whom  I  am  surgeon)  on  their  “annual  parade,”  the 
vicar  in  cap  and  gown,  and  myself  in  cap  and  gown  and  wearing  the 
pink  silk  hood  of  Bachelor  of  Medicine  of  my  University.  I  am  told 
that  the  members  of  the  lodge  looked  upon  the  incident  as  a  graceful 
compliment  to  their  position  and  influence.  I  certainly  think  that 
medical  men  holding  University  degrees  ought  to  appear  on  appro¬ 
priate  ceremonial  and  official  occasions  attired  in  their  gowns  and 
hoods.  Several  years  ago  I  saw  a  well-known  medical  practitioner,  a 
distinguished  graduate  of  Dublin  University,  taking  part  in  a  town’s 
procession  attired  in  cap  and  gown,  and  wearing  the  hoods  of  M.A.  and 
M.P.  of  his  University.  He  certainly  introduced  a  picturesque  element 
into  the  procession,  nor  did  I  hear  any  disrespectful  remarks  from  the 
usual  would-be  wits  in  a  crowd. 

Public  Companies  and  Medical  Men. 

The  prospectus  of  an  “  Electropathic,  Limited,”  formed  for  the  purpose 
of  establishing  in  Blackpool  an  establishment  bearing  this  name,  bore 
the  names  of  two  medical  men  resident  in  Blackpool,  who  were  de¬ 
scribed  as  consulting  physician  and  surgeon.  We  understand  that 
these  gentlemen  have  taken  early  steps  to  sever  their  connection  with 
this  company,  and  that  at  a  meeting  of  the  directors  held  on  May  28th 
a  resolution  accepting  with  regret  their  resignation  was  adopted,  to¬ 
gether  with  a  statement  to  the  effect  that  on  learning  that  the  two 
medical  gentlemen  in  question  objected  to  their  names  appearing  in 
the  prospectus  its  issue  had  at  once  been  stopped,  and  notice  sent  to 
the  subscribers  to  the  effect  that  the  names  of  the  two  medical  men 
had  been  withdrawn  from  the  prospectus  as  issued. 
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Bromide  of  Strontium  in  Epilepsy. 

Dr.  Antony  Roche,  M.R.C.P.I.  (Dublin),  writes:  In  the  British  Medical 
Journal  of  May  25th  my  colleague,  Mr.  Coppinger,  has  some  rather 
uncalled,  for  criticisms  on  my  paper.  Had  he  carefully  read  the  paper 
he  would  have  seen  I  in  no  way  claimed  originality  in  the  use  of 
strontium.  I  was  quite  aware,  and  indeed  stated  plainly,  it  had  been 
used  for  years.  That  it  has  been  largely  tried  in  Dublin  I  doubt.  I 
know  of  no  reports  on  its  use  here,  and  my  first  patient  could  not 
obtain  it  at  two  of  the  leading  apothecaries.  I  used  it  in  combination 
in  three  of  the  cases,  as  it  is  well  recognised  that  a  combination  of  the 
bromides  is  more  useful,  but  the  improvement  became  marked  when 
the  strontium  salt  was  added.  I  do  not  consider  even  only  improve¬ 
ment  in  cases  of  epilepsy  is  not  very  desirable,  for  more  reasons  than 
one. 

Dr.  W.  E.  Stainton  Stanley  (Llanwrtyd  Wells)  writes :  If  those  who  have 
been  trying  this  drug  in  7-grain  or  similar  doses  will  give  its  proper 
dose— 30  grains— they  will  get  very  different  effects,  and  if  there  is  com¬ 
bined  with  it,  as  our  American  brethren  do,  a  fair  dose  of  eserine  (I 
use  the  inject,  pyrostig.  hypod.  of  Martindale  in  6  or  8  minim  doses) 
then  the  effect  on  epilepsy  is  marked.  I  need  hardly  remind  anyone 
that  the  nauseous  salines  and  alkalies  are  cloaked  by  glycerrhiza, 
entirely  so  with  bromide  of  strontium.  The  worst  case  of  chorea  I  have 
seen  was  greatly  benefited  by  this  mixture. 

Sequel  to  a  Case  of  Traumatic  Tetanus. 

Dr.  R.  E.  Burges  (Chester)  writes:  Referring  to  the  case  of  traumatic 
tetanus  reported  by  me  at  page  1076  in  the  British  Medical  Journal 
of  May  11th,  I  may  now  report  that  the  same  boy.  meddling  with  some 
knives  on  May  17th,  got  a  cut  on  the  left  hand.  His  father  came  for  me 
on  the  night  of  the  19th,  saying  the  boy  “had  got  the  lockjaw  back 
again,”  but  did  not  tell  me  anything  about  the  cut.  I  went  and  found 
that  the  boy  had  had  three  or  four  spasms,  and  he  had  one  while  I  was 
examining  him.  I  again  gave  him  a  hypodermic  injection  of  morphine 
and  atropine  and  ordered  him  a  mixture  containing  bromide  of  potas¬ 
sium  and  belladonna.  On  visiting  him  next  morning  at  10.30  a.m.  I 
found  he  had  had  no  spasms  since  12.30,  but  had  been  restless  until 
5  a.m.,  and  had  slept  quietly  since  that.  He  had  another  spasm  while 
I  was  there.  I  tola  them  to  continue  the  medicine  and  report  to  me 
that  evening.  The  report  I  received  was  that  he  had  had  three  spasms 
between  4  and  4.20  p.m.,  but  none  since.  Medicine  to  be  continued. 
Next  morning  I  found  that  he  had  been  quiet  all  night.  He  has  done 
well  since,  and  was  out  of  doors  playing  about  when  I  called  on  the 
24th. 

Birth  of  a  Child  without  Rupture  of  Membranes. 

Dr.  W.  M.  Morison,  L.R.C.P  &S.Edin.  (Durham)  writes  :  In  your  Epitome 
of  Current  Medical  Literature  you  report  a  case  of  the  Birth  of  a 
Child  without  Rupture  of  the  Membranes.  I  don’t  know  that  this 
is  a  condition  that  occurs  often  in  ordinary  practice ;  but  quite  re¬ 
cently  I  bad  a  case  similar  in  some  respects  to  that  reported.  The 
patient  was  suffering  from  acute  phthisis,  with  a  temperature  of  about 
101°.  Two  days  before  parturition  she  complained  of  severe  diarrhoea, 
which  was,  however,  quickly  and  easily  controlled.  Some  time  before 
she  miscarried  at  the  fifth  month,  and  a  day  or  two  prior  to  it  she  had 
a  similar  attack  of  diarrhoea,  and  from  this  she  concluded  that  her 
second  attack  of  diarrhoea  was  but  the  precursor  of  a  second  mis¬ 
carriage.  She  was  in  her  seventh  month  of  pregnancy.  Her  surmise 
was  perfectly  correct,  as  in  two  days  after  she  complained  of  some 
pains  in  the  lower  part  of  the  abdomen.  I  was  sent  for,  and  on  arriving 
there  found  a  cyst-like  mass  protruding  from  the  vagina.  The  labour 
was  absolutely  dry,  not  a  trace  of  blood  was  to  be  seen,  and  the  uterus 
contracted  without  any  trouble.  The  recovery  from  the  immediate 
■effects  was  highly  satisfactory,  considering  the  advanced  stage  of 
phthisis  in  which  the  patient  was.  The  membranes  enclosing  the  icetus 
was  quite  intact,  and  contained  practically  no  amniotic  fluid.  The 
cord  was  pulseless,  and  no  indication  of  life  in  the  fcetus,  which  was 
otherwise  a  well  developed  seven  months’ growth.  The  placenta  was 
normally  attached,  and  the  presentation  was  a  breech.  Children  born 
with  a  “caul,”  as  a  condition  such  as  this  is  called,  are,  when  the 
child  survives,  a  source  of  great  satisfaction  to  the  parents,  especially 
parents  of  a  superstitious  bias,  and  such  are  very  numerous  yet,  be¬ 
cause  of  a  supposed  “luck”  which  smiles  upon  the  path  through  life 
of  those  who  make  their  entrance  into  this  weary  world  shrouded  in 
the  mysterious  garb  of  the  mysterious  world  from  which  they  come. 
In  premature  births  is  it  not  a  fact  that  breech  presentations  are  as 
numerous,  or  at  any  rate  a  more  frequent  occurrence  than  at  full 
time? 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  : 

(A)  Dr.  S.  T.  Armstrong,  New  York;  Mr.  D.  Ainley,  Halifax;  Alert; 
Mr.  J.  E.  Allen,  London ;  Ajax.  (B)  Dr.  A.  J.  Bentley,  Cairo ;  Dr.  R. 
T.  Bowden,  Ramsgate;  R.  Boyce,  M.B.,  Liverpool ;  Messrs  Burroughs, 
Wellcome  and  Co.,  London ;  Mr.  H.  T.  Brickwell,  Chigwell ;  Mr.  A. 
Bradshaw,  Shrewsbury;  Mr.  L.  A.  Bidwell,  London;  Dr.  J.  I.  Berkart, 
London  ;  Dr.  R.  E.  Burges,  Chester;  Mr.  H.  J.  Blakesley,  Leicester; 
Mr.  W.  G.  Black,  Newcastle  on-Tyne ;  Mr.  F.  W.  Baguley,  Bury.  (C) 
Dr.  C.  C.  Claremont,  Southsea;  Dr.  H.  Campbell,  London;  Dr.  P.  J. 
Cork,  Bromley;  A.  Cox,  M.B.,  Gateshead-on-Tyne ;  F.  Clark,  M.B., 
Lowestoft ;  Cavendish  Club,  The  Hon.  Sec.  of  the,  London ;  Mr.  H. 
Cuthbert,  Clun ;  Mr.  H.  B.  Collins,  Kingston-on-Thames.  (D)  Mr.  R. 
W  Doyne,  Oxford;  Dr.  W.  R.  Davison,  Ballymena;  Dr.  T.  M.  Dolan, 
Halifax.  (E)  Dr.  B.  L.  Eastman,  Burlington  ;  Mr.  A.  Eddowes,  Lough¬ 
borough;  F.  H.  Edgworth,  M.B.,  Clifton.  (F)  Fair  Play;  Furlough 
1868;  Mr.  G.  H.  Fosbroke,  Worcester;  Mr.  T.  Fletcher,  Warrington; 
W.  Fraser,  M  B.,  Salford.  (G)  Mr.  J.  Gerrard,  London;  J.  H.  Godson, 
M.B.,  Cheadle;  Mr.  W.  Grainger,  Birmingham;  J.  R.  Gasquet,  M.B., 
Brighton;  Graduate  and  Licentiate;  Mr.  F.  G.  Gardner,  Warwick. 
<H)  Mr.  H.  Hutchinson,  London  ;  Mr.  J.  Hutchinson,  Rug)  y ;  Mr.  E. 


C.  Hearne,  London ;  Mr.  F.  R.  Humphreys,  London ;  H.  K.;  Dr.  T.  G. 
Horder,  Cardiff;  Mr.  A.  W.  Haines,  Birmingham;  Mr.  A.  Hope,  Lon¬ 
don.  (I)  Mr.  J.  K.  Irwin,  Dublin;  Dr.  A.  Inglis,  Cheltenham;  An 
Indian  Exile ;  Dr.  C.  R.  Illingworth,  Ventnor.  (J)  J.  W.;  Mr.  F.  W. 
Jordan,  Stockport ;  J.  D.  M.;  Mr.  S.  A  Jolly,  London  ;  Mr.  A.  H.  Jacob, 
King’s  Langley;  Mr.  A.  Jackson,  Sheffield;  J.  E.;  Mr.  J.  Jenkins, 
Llanwrtyd  Wells  ;  J.P.  and  M  D.  (K)  Mr.  W.  Kirkby,  Manchester;  Dr. 
J.  H.  Keay,  Colne  ;  Mr.  J.  Kyfiin,  Gosport.  (L)  Messrs.  Lynch  and  Co., 
London;  Dr.  W.  Lodian,  Calcutta;  A  Lover  of  Dogs;  Mr.  F.  Leath, 
London  ;  Dr.  C.  R.  Laurie,  Redruth  ;  Dr.  A.  E.  J.  Loryhurst,  London ; 
A  Lover  of  the  Old  Dress  ;  Dr.  Lush,  Blandford ;  Mr.  E.  A.  Lubbock, 
London;  L.R.C.P.  (M)  Dr.  J.  W.  Miller,  Dundee;  Professor  M. 
McHardy,  London;  R.  W.  Moir,  M.B.,  Bonnybridge;  Dr.  T.  Me 
Naughton,  Blackpool;  J.  H.  McGee,  M.B.,  London;  Mr.  P.  E.  Miall, 
Bradford ;  Mr.  C.  A.  Mays,  Sheffield ,  Dr.  F.  H.  Maberly,  Eversley ; 
Member;  C.  Mercier,  M.B.,  Catford ;  Mr.  M.  Wardle,  Bishop  Auck¬ 
land  ;  F.  A.  de  T.  Mouillot,  M.B.,  Harrogate  ;  M.R.C.S.Eng.;  Dr.  W.  C. 
McIntosh,  St.  Andrews;  Dr.  T.  Masson,  Edinburgh;  Dr.  J.  M.  Moir, 
Inverness  ;  F.  H.  Morison,  M.B.,  West  Hartlepool ;  Mason  College,  The 
Secretary  of  the,  Birmingham ;  Medico-Asterisk.  (N)  N.  A.  P.  S.  (P) 
Mr.  J.  Poland,  London;  Mr.  A.  Paget,  Harrogate;  J.  R.  Purdy,  M.B., 
Lower  Hutt,  NZ.;  Mr.  M.  J.  Parry,  Waterloo  ;  Peat  Bath;  Dr.  T.  F. 
Pearse,  Portsmouth;  Mr.  J.  F.  Palmer,  London;  Mr.  W.  H.  Pearce, 
London;  Pes  ;  Mr.  C.  Palmer,  Barton-uuder-Needwood ;  Poor-law 
Medical  Officer.  (R)  R.  J.;  Mr.  R.  H.  Rains.  London;  Mrs.  E.  G. 
Ravenstein,  London  ;  Mr.  A.  Roche,  Dublin ;  Dr.  A.  Robertson,  Glas¬ 
gow  ;  Dr.  R.  R.  Rentoul,  Liverpool ;  Mr.  T.  F.  Raven,  Broadstairs ; 
Rusticus  ;  R.;  Dr.  G.  H.  Rodman,  East  Sheen.  (S)  Dr.  E.  Soulby,  East 
Grimsby ;  Mr.  A.  L.  Saunders,  Grimston ;  St.  Thomas’s  Hospital,  The 
Secretary  of  the,  London ;  Mr.  P.  L.  Sclater,  London  ;  Mr.  H.  T.  Sells, 
Northfieet ;  Semper  Fidelis ;  Sailor ;  Mr.  W.  E.  S.  Stanley,  Llanwrtyd 
Wells  ;  Dr.  W.  C.  Steen,  Belfast.  (T)  Dr.  C.  L.  Tuckey,  London ;  W.  E. 
Tressider,  M.B.,  Nottingham  ;  Mr.  C.  J.  Trimble,  Bamber  Bridge.  (U) 
Dr.  W.  F.  Umney,  London ;  University  of  Edinbnrgh,  The  Dean  of, 
Edinburgh;  University  Doctor;  C.  T.  Urquhart,  M.B.,  Aberdeen.  (W) 
Dr.  F.  J.  Waldo,  London ;  Messrs.  Woolgar  and  Roberts,  London  ;  Dr. 
J.  W.  White,  Philadelphia ;  Mr.  T.  Wilson,  Wallsend ;  Dr.  A.  Waller, 
London;  Mr.  S.  Walker,  London;  Mr.  J.  B.  Waddell,  Slamannan;  J. 
R.  Williams,  M.B.,  Penmaenmawr;  etc. 


BOOKS,  Etc.,  RECEIVED. 


Le  Ph6nol  Sulforicinc  dans  la  Tuberculose  Laryngee.  Par  A.  Ruault. 
Paris  :  G.  Masson.  1895.  Fr.  2.50. 

Untersuchungen  fiber  die  Respiration  und  Circulation  bei  Aenderung 
des  Druckes  und  des  Sauerstoffgelialtes  der  Luft.  Von  Dr.  A.  Loewy. 
Berlin  :  August  Hirschwald.  1895.  M.  4. 

Vital  Statistics  of  Boston  and  Philadelphia  covering  a  period  of  Six  Years 
ending  May  31st,  1890.  Washington,  D.C. :  Government  Printing 
Office.  1895. 

Jackson’s  Comuendium.  By  John  Jackson,  F.E.I.S.  London:  Sampson 
Low,  Marston  and  Co.  1895. 

Health  Notes  for  the  Seaside,  with  special  reference  to  Whitby  and  Dis¬ 
trict.  By  A.  C.  Dutt,  B.A.,  M.B.  Whitby  :  Horne  and  Sons.  1895.  6d. 
The  History  of  the  Pennsylvania  Hospital,  1751-1895.  By  Dr.  T.  G.  Morton, 
assisted  by  Dr.  F.  Woodbury.  Philadelphia:  Times  Printing  House. 
1895. 

Traite  Clinique  et  Th6rapeutique  de  l’Hyst6rie  d’aprhs  l’Enseignement  de 
la  Salpetrihre.  Par  Dr.  Gilles  de  la  Tourette.  Deux  Volumes.  Pans: 
E.  Plon,  Nourrit  et  Cie.  1895.  Fr.  15. 

Indurative  Mediastino-Pericarditis.  By  Dr.  T.  Harris.  London:  Smith, 
Elder  and  Co  1895.  5s. 

Physiologie  Artistique  de  l’Homme  Mouvement.  Par  Dr.  Paul  Richer. 
Paris  :  Octave  Doin.  1895.  Fr.  9. 

***  In  forwarding  books  the  publishers  are  requested  to  state  the 
selling  prices. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 


Eight  lines  and  under 
Each  additional  line  ... 
A  whole  column 
A  page 


£0  4  0 
0  0  6 
1  17  6 
5  5  0 


An  average  line  contains  six  words. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  at  the 


Office,  not  later  than  noon  on  the  Wednesday  preceding  publication  ;  and 
if  not  paid  for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Asso¬ 
ciation  at  the  General  Post-Office,  London.  Small  amounts  may  be 
paid  in  postage-stamps. 

N.B.— It  is  against  the  rules  of  the  Post  Office  to  receive  letters  at  Pastes 
Rzstantes  addressed  either  in  initials  or  numbers. 


June  8,  1895. 


APPENDICITIS. 


LThi  British 
Medical  Journal 


1253 


THE  INGLEBY  LECTURES 

ON 

APPENDICITIS. 

Delivered  at  Mason  College ,  Birmingham. 
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Lecture  II. 

Having  said  so  much  of  the  general  features  of  appendicitis, 
I  approach  what  is  in  all  diseases  difficult,  the  classification 
of  the  cases  into  varieties.  This  difficulty,  however,  is  one 
that  must  be  faced  owing  to  the  extreme  variability  in  the 
severity  and  danger  of  appendicitis,  and  the  consequent 
variations  in  treatment  required.  I  have  adopted  a  classifi¬ 
cation  which  is  mainly  clinical,  and  which  aims  at  associat¬ 
ing  in  four  main  groups  those  cases  which  have  similar 
clinical  features  and  which  require  similar  treatment.  What¬ 
ever  the  classification,  fault  may  be  found  with  it,  but  no 
confusion  or  drawback  is  likely  to  arise  if  it  is  borne  in  mind 
that  there  is  a  certain  amount  of  overlapping  of  the  various 
groups,  cases  presenting  themselves  which  are  on  the  border¬ 
line  of  two  groups,  and  it  is  doubtful  to  which  they  should 
be  assigned.  The  classification  I  adopt  is  into  four  groups  : 

I.  Mild  appendicitis  in  which  neither  abscess  formation 
nor  perforation  occurs. 

II.  Appendicitis  with  abscess  formation. 

III.  Acute  perforating  appendicitis. 

IV.  Relapsing  appendicitis. 

Class  I. — Appendicitis  without  Abscess  or  Perforation. 

a  majority  of  all  the  cases  of  appendicitis  may  be  assigned 
to  this  class.  In  hospital  they  come  mainly  under  the  care 
of  the  physicians ;  they  do  not  call  for  operative  interference, 
and  under  suitable  treatment  they  speedily  tend  to  get  well. 
What  the  condition  of  the  appendix  and  adjacent  parts  is  is 
mainly  a  matter  of  inference.  I  believe  it  to  consist  in 
catarrh  of  the  appendix,  often  with  extension  to  the  outer 
walls,  and  with  a  certain  amount  of  adhesive  peritonitis, 
matting  adjacent  structures  to  the  appendix  and  perhaps  to 
the  parietal  peritoneum.  After  the  full  description  I  have 
given  of  the  symptoms  it  is  unnecessary,  when  considering 
each  variety,  to  recapitulate  all  the  points.  I  propose  only  to 
dwell  on  the  chief  features  of  each  group. 

Class  I  is  characterised  by  an  onset  of  moderate  intensity  ; 
the  general  abdominal  pain  is  not  severe ;  vomiting  usually 
occurs  but  once  or  twice ;  local  tenderness  in  the  right  iliac 
fossa  is  moderate.  The  tumour,  if  one  is  palpable,  is  small, 
and  when  the  patient  is  under  treatment  soon  begins  to  sub¬ 
side.  Fever  there  always  is  in  some  degree ;  at  the  end  of 
twenty-four  hours  it  may  be  as  much  as  101°  or  102°,  but  it 
soon  diminishes,  and  in  three  or  four  days  may  be  expected 
to  be  almost  normal.  The  general  aspect  of  the  patient  after 
the  early  colicky  pain  has  subsided  is  satisfactory.  In  a 
typical  case  of  this  kind  there  is  no  further  elevation  of  tem¬ 
perature,  no  return  of  acute  pain,  tenderness,  or  vomiting, 
and  the  local  swelling  will  scarcely  be  found  after  a  fortnight. 

Treatment. — The  general  treatment  about  to  be  described 
is  applicable  not  only  to  this  class  but  in  a  great  degree  to 
the  earlier  stages  of  the  more  foxmidable  cases  to  be  spoken 
of  later  on,  and  will  not  therefore  need  repetition.  The  first 
principle  is  absolute  rest  in  bed  in  the  horizontal  position. 
The  pitient  must  not  be  allowed  to  get  up  for  micturition  or 
defsecation,  nor  should  he  sit  up  to  take  his  nourishment,  or 
for  similar  purposes.  Every  case  in  its  earliest  stage,  even 
though  mild,  should  be  regarded  as  potentially  a  severe  one, 
and  such  I  believe  it  is  possible  to  make  it  by  indiscretion. 
The  diet  should  be  fluids  which  are  easily  digested,  and 
should  be  given  at  first  in  small  quantities,  especially  if 
vomiting  recurs  after  the  onset.  The  bowels  will  generally 
be  constipated,  and  will  be  best  evacuated  by  an  enema  if 
any  measure  is  required.  Certainly  purgatives  should  not  be 
given  by  the  mouth.  When  faecal  impaction  in  the  caecum 
was  supposed  to  be  source  of  the  mischief,  it  seemed  reason¬ 
able  to  give  purgatives  with  the  object  of  dislodging  the 
offending  mass.  But  wider  knowledge  has  shown  that  such 
impaction  does  not  exist,  and  that  the  tumour  we  find  is  an 


effort  on  the  part  of  Nature  to  circumscribe  the  mischief  in  the 
appendix  by  adhesion.  If  pus  is  forming  or  a  concretion  per¬ 
forating — that  is,  if  we  have  erred  in  regarding  the  case  as  a 
mild  one — increased  peristalsis,  dragging  on  and  separating 
adhesions,  may  induce  a  calamity.  For  these  reasons,  then, 
if  evacuation  of  the  bowel  seems  called  for,  it  should  be  in¬ 
duced  by  a  simple  enema  which  does  not  set  up  widespread 
peristalsis. 

Locally,  warmth  should  be  applied  either  by  hot  fomenta¬ 
tions  or  poultices.  Leeches,  up  to  as  many  as  half  a  dozen, 
may  often  be  used  with  advantage,  and  give  speedy  relief  to 
the  local  pain  and  tenderness.  When  these  symptoms  are 
really  severe  we  must  be  careful  that  the  relief  given  does  not 
lead  us  into  a  fool’s  paradise.  The  local  depletion,  although 
a  comfort  to  the  patient,  may  not  retard  the  spread  of  an  in¬ 
fective  inflammation,  and  such  is,  of  course,  often  the  cause 
of  the  severe  local  symptoms.  Of  the  use  of  opium  I  desire 
to  speak  guardedly.  I  give  it  very  sparingly  in  any  acute 
abdominal  conditions  from  the  dread  I  have  of  being  misled 
by  the  relief  it  gives  to  the  patient’s  pain.  And  yet  it  is 
hardly  possible  to  dispense  with  opium  in  appendicitis. 
When  the  patient  is  suffering  severe  pain  at  the  onset  we  may 
properly  give  a  suitable  dose  of  morphine  for  its  relief.  If, 
when  the  effect  of  this  first  dose  passes  off,  pain  seems  to  call 
for  more  sedative,  we  must  reflect  on  the  probable  cause  of 
the  pain.  It  maybe  a  gangrenous  inflammation  of  the  vermi¬ 
form  appendix  or  a  perforation,  or  commencing  septic  peri¬ 
tonitis,  and  what  is  called  for  is  not  opium,  but  operative 
interference.  I  do  not  wish  to  speak  dogmatically  as  to  how 
long  the  use  of  morphine  may  be  continued  in  a  case  of  ap¬ 
pendicitis,  but  to  point  out  that  its  repeated  use  is  dangerous 
because,  by  blunting  the  patient’s  sensibilities,  it  obscures 
the  progress  of  the  disease  and  defers  operation  until  it  is  too 
late  to  expect  much  good  from  it.  The  treatment  of  ap¬ 
pendicitis  in  the  first  instance,  then,  should  be  by  absolute 
rest  in  bed,  careful  feeding,  the  use  of  warmth  and  perhaps 
of  leeches  locally,  opium  sparingly  if  at  all,  and  by  enemata 
if  it  is  wished  to  empty  the  bowel.  Under  this  treatment  the 
majority  of  patients  with  appendicitis  get  well.  If  the  early 
moderation  of  the  symptoms  is  not  followed  by  a  later  more 
intense  development,  this  line  of  treatment  should  be  per¬ 
sisted  in,  with  such  additions  to  the  food  as  seem  reasonable, 
until  all  local  swelling  and  tenderness  have  disappeared. 
Allowing  patients  to  get  up  before  complete  resolution  has 
occurred  is  a  fertile  source  of  relapse,  relapse  which  may  be 
more  intense  than  the  original  attack.  Nothing  is  more 
firmly  impressed  on  my  mind  than  the  risk  and  trouble 
which  patients  suffer  either  because  their  own  wilfulness, 
or  want  of  discretion  on  the  part  of  their  medical  advisers, 
permits  them  to  go  about  too  soon. 

I  said  just  now  if  the  early  moderation  of  the  symptoms 
continues  the  simple  treatment  described  was  all  that  would 
be  required.  It  is  the  possibility  of  more  urgent  symptoms 
arising  that  makes  the  care  of  even  quite  mild  and  apparently 
simple  cases  an  anxious  responsibility  in  the  first  few  days. 

I  know  of  no  disease  which  needs  more  careful  watching, 
none  in  which  we  need  to  be  more  carefully  on  guard 
against  an  insidious  or  even  a  fulminating  advance  of  the 
symptoms. 

Class  II. — Appendicitis  with  Abscess  Formation. 

Most  of  the  cases  requiring  operation  in  my  experience 
belong  to  this  class.  The  formation  of  pus  is  either  the  result 
of  an  interstitial  appendicitis  which  has  spread  through  the 
walls  of  the  organ,  and  though  an  infective  process  is  still 
limited  by  well  defined  adhesions,  or  is  due  to  perforation  of 
the  appendix  around  which  well  formed  adhesions  have  been 
produced  ere  actual  perforation  occurs. 

Speaking  in  general  terms,  the  early  symptoms  of  the 
attack  in  cases  where  abscess  may  be  expected  to  form  stand 
midway  in  severity  between  those  of  Class  I  just  described 
and  those  of  the  acute  perforating  cases  of  Class  III.  It  is, 
however,  necessary  to  add  that  occasionally  pus  formation 
occurs  in  cases  when  the  onset  is  ill  marked  and  the  progress 
of  the  case  is  very  insidious.  The  extent  of  the  abscess 
varies  enormously,  from  a  few  drops  of  pus  to  pints. 

For  the  recognition  of  abscess  formation  I  rely  partly  upon 
local  signs  and  partly  upon  constitutional  symptoms. 
Assuming  that  the  patient  has  been  confined  to  bed  and 
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treated  on  the  general  lines  already  laid  down,  the  tumour 
and  local  tenderness  should,  if  resolution  is  going  to  take 
place,  in  a  few  day  begin  to  diminish.  If  this  does  not  occur, 
and  especially  if  the  swelling  increases,  it  is  very  suggestive 
of  the  formation  of  pus.  Can  we  depend  upon  fluctuation, 
redness,  and  oedema  to  tell  us  with  certainty  that  we  have 
an  abscess  to  deal  with  ?  All  these  conditions  may  be  pre¬ 
sent,  but  to  wait  for  them  to  develop  is  in  the  majority  of 
instances  absolutely  inexcusable,  and  is  running  the  patient 
into  jeopardy.  To  detect  fluctuation  through  the  fat  and 
muscular  walls  of  the  abdomen,  infiltrated  in  the  deeper 
layers  perhaps  by  inflammatory  tissue,  may  be  impossible 
even  though  some  ounces  of  pus  be  present.  A  fallacy 
may  exist  too  when  fluctuation  is  apparent.  This  lies  in  the 
elastic  walls  of  intestine  containing  a  certain  amount  of  gas, 
fixed  by  adhesion  in  front  of  the  tumour,  and  giving  a  feeling 
which  is  sometimes  indistinguishable  from  true  fluctuation. 

If  fluctuation  exists  it  is  of  course  decisive  ;  if  it  is  absent 
this  does  not  negative  the  presence  of  an  abscess.  _  Much  the 
same  may  be  said  of  redness  and  oedema  of  the  skin.  When 
present  they  are  signs  of  great  value ;  when  absent  they  do 
not  prove  the  absence  of  suppuration,  and  should  not  be 
waited  for  if  other  indications  point  to  it.  The  local  sign, 
then,  of  pus  formation  upon  which  I  would  lay  stress  is  the 
increase  in  size  of  the  tumour  in  the  right  iliac  fossa  when 
the  patient  is  at  rest  in  bed  and  under  proper  treatment. 

The  chief  constitutional  sign  is  the  temperature.  This  has 
the  feature  which  is  characteristic  of  suppuration  generally 
in  other  parts  of  the  body,  an  elevation  of  two  or  three  degrees 
or  more  in  the  evening  with  a  morning  remission  to  normal, 
or  nearly  so.  This  hectic  temperature  may  follow  directly 
upon  and  be  continuous  with  the  primary  elevation,  or  the 
fever  of  the  onset  may  have  subsided  and  the  temperature 
have  been  normal  for  two  or  three  days.  I  have  relied  upon 
this  type  of  fever  with  extreme  local  tenderness  for  the  dia¬ 
gnosis  of  pus  in  appendicitis  when  no  tumour  could  be  felt, 
even  under  aneesttn  sia,  and  the  evacuation  of  the  abscess  by 
operation  has  justified  the  diagnosis. 

A  rigor  is  significant  if  it  occurs,  but  I  have  noted  it  as 
happening  only  occasionally  ;  certainly  it  is  not  the  rule.  In 
one  case  which  I  saw  in  consultation  but  did  not  myself  oper¬ 
ate  on,  as  many  as  a  dozen  rigors  had  occurred,  but  in  this 
case  pus  had  been  present  for  some  time,  and  had  been 
allowed  to  remain  and  increase  long  after  it  should  have  been 
evacuated.  To  diagnose  pus,  then,  the  requirements  are  an 
increasing  tumour,  a  hectic  temperature,  and  persistent 
local  tenderness.  The  diagnosis  may  be  assisted  by  rigor, 
fluctuation,  redness,  oedema,  all  or  any  of  which  may  be 
present  but  not  necessarily. 

Treatment.— The  general  treatment  until  the  diagnosis  of 
suppuration  is  made  will  be  as  in  Class  I.  When  pus  has 
been  diagnosed  it  should  as  early  as  possible  be  removed.  It 
is  not  necessary  to  delay  operating  until  the  abscess  becomes 
a  “  safe  ”  one,  that  is,  so  adherent  to  the  abdominal  wall  as 
to  be  opened  as  easily  and  with  as  little  risk  as  an  abscess  of 
the  subcutaneous  tissue.  The  objections  to  leaving  the  abscess 
until  it  is  thus  easily  dealt  with  are  mainly  two.  The  first 
is  the  risk  of  rupture  of  an  abscess  into  the  peritoneal 
cavity  with  resulting  peritonitis.  The  reality  of  this  danger 
cannot  be  too  strongly  emphasised,  and  patients  should  be 
warned  against  violent  and  incautious  movements  of  the 
trunk  and  lower  extremities  in  all  cases.  The  second  objec¬ 
tion  to  delay  in  operating  is  the  destructive  results  which 
may  be  produced  upon  the  tissues  by  the  extending  suppura¬ 
tion.  In  addition  to  coming  forward  in  the  right  iliac  region, 
it  may  be  spreading  to  the  pelvis,  finding  its  way,  perhaps, 
into  the  bladder,  getting  between  the  liver  and  the  diaphragm, 
and  thence  into  the  thorax.  Most  severe  damage  is  done  if 
the  pus  gets  into  the  thigh  beneath  Poupart’s  ligament,  or 
finding  its  way  into  the  loin  thence  escapes  between  the 
muscles  in  this  situation,  when  it  may  track  widely  up  and 
down  in  the  loose  planes  of  tissue.  Delay  in  operating  for 
abscess  arises  from  dread  of  finding  what  I  generally  speak 
of  as  the  “non-adherent  abscess.”  In  this  condition  the  pus 
collection  around  the  appendix  pushing  forward  has  not  yet 
come  in  contact  with  the  anterior  parietal  peritoneum,  and 
before  the  abscess  is  reached  by  the  surgeon  the  general 
peritoneal  cavity  has  to  be  opened.  This,  of  course,  implies 
the  possibility  of  infecting  the  peritoneum  as  the  matter  is 


evacuated.  Acknowledging  this,  I  do  not  hesitate  to  say  that 
danger  from  this  accident  may  be  so  provided  for  that  it 
outfit  not  to  weigh  against  the  other  more  formidable  ones 
incurred  by  delay.  Before  operation  is  commenced  it  should, 
of  course.be  noted  whether  the  tumour  be  resonant  or  not. 

If  it  is,  the  resonance  may  be  due  either  to  intestine  in  front 
of  the  abscess  or  to  gas  in  its  cavity,  due  almost  always  to 
perforation  of  the  appendix  though  possibly  merely  to  putre¬ 
factive  changes.  ,  .  ,  , 

No  definite  line  of  incision  can  be  formulated  for  ap¬ 
pendical  abscess.  Its  direction  should  be  somewhat  oblique 
from  above  downwards  and  inwards  over  the  most  prominent 
part  of  the  tumour  where  the  abscess  is  most  likely  to  be 
adherent  to  the  anterior  parietal  peritoneum.  Its  length 
must  depend  a  good  deal  upon  the  fatness  of  the  abdominal 
wall ;  generally  io  is  3  to  4  inches,  and  care  should  be  taken 
not  to  get  so  low  as  to  involve  the  deep  epigastric  artery.  As 
the  incision  deepens  oedema  and  infiltration  of  the  deeper 
tissues  may  be  met  with,  so  much  so  as  to  make  the  different 
layers  almost  unrecognisable.  In  not  a  few  cases  pus  wells 
out  before  the  operator  realises  that  the  peritoneum  is 
divided,  owing  to  the  alteration  from  inflammatory  infiltra¬ 
tion— that  is,  a  “safe”  or  “  comfortable  ”  abscess  has  been 
opened.  When  the  pus  is  evacuated  the  finger  enters  and 
searches  for  the  appendix.  It  is  often  not  recognisable,  and 
even  if  it  is  it  will  almost  certainly  be  firmly  tied  down  by 
adhesions,  and  no  attempt  should  be  made  to  remove  it. 
Stripping  out  of  the  appendix  from  the  walls  of  the  abscess 
is  likely  to  break  through  the  latter  into  the  belly  cavity  and 
to  lead  to  disaster.  If  the  vermiform  appendix  is  left,  little 
anxiety  need  be  felt  as  to  future  attacks  of  appendicitis  ;  they 
rarely  occur.  When  the  finger  searches  for  the  vermiform 
appendix,  it  should  also  seek  for  faecal  concretions  or  a  foreign 
body  in  the  cavity.  These  should  be  carefully  removed  if 
detected,  as  otherwise  they  maybe  the  cause  of  long-standing 
sinuses  • 

If  the  abscess  is  not  of  the  “  safe  ”  kind,  the  peritoneal 
cavity  is  opened,  and  the  wound  should  be  enlarged  to  such 
an  extent  as  to  permit  of  careful  examination  of  the  tumour. 
Should  resonance  have  been  found,  this  may  be  due  to  the 
caecum  or  small  intestine  in  front  of  the  pus  cavity.  Search 
should  be  made  to  either  side  of  the  adherent  bowel  to  see 
if  the  pus  is  presenting  there  or  perhaps  below  the  caecum. 
In  one  of  these  situations  the  pus  may  be  easily  approached. 
If  not,  the  intestinal  and  omental  adhesions  must  be 
separated  to  get  at  it.  Whether  intestine  is  adherent  in 
front  of  the  abscess  or  not,  certain  precautions  have  to  be 
taken  to  prevent  fouling  of  the  general  peritoneal  cavity 
with  the  pus.  Where  it  is  feasible  I  prefer  to  stitch  the 
anterior  parietal  peritoneum  with  a  ring  of  interrupted 
suture  to  the  covering  of  the  abscess.  When  this  has  been 
done  the  pus  may  be  evacuated  through  a  small  incision, 
which  later  is  enlarged  to  allow  of  the  finger  entering  to 
explore  for  the  appendix  or  for  perforating  bodies,  which 
should  be  dealt  with  as  already  stated.  If  protection  by 
sutures  is  not  available,  then  packing  around  by  sponges 
and  speedy  mopping  as  the  pus  is  evacuated  will  suffice,  the 
cavity  being  packed  with  gauze  when  it  is  empty.  During 
these  manipulations  the  patient  should  be  turned  well  on 
the  right  side,  so  that  if  the  escaping  pus  fouls  the  abdominal 
cavity  it  may  not  travel  widely  but  remain  localised.  Above 
all  things,  the  abscess  should  not  be  irrigated,  for  fear  of 
washing  infective  particles  where  they  may  set  up  general 
peritonitis.  In  all  cases  a  drainage  tube  should  be  inserted 
to  the  bottom  of  the  abscess  cavity,  and  gauze  packed  around 
in  addition  if  the  circumstances  require  it.  It  is  generally 
wise  to  partly  close  the  incision  by  sutures.  _  In  exceptional 
cases,  when  the  pus  runs  upwards  above  the  ileum,  a  counter 
opening  should  be  made  here  and  used  to  drain  the  cavity,  or 
the  abscess  may  be  attacked  entirely  from  the  ileo-costal  space 
without  an  anterior  abdominal  incision. 

Class  III. — Acute  Perforating  Appendicitis. 

Between  this  class  and  that  just  spoken  of  the  line  of 
demarcation  is  not  to  be  easily  drawn.  In  many  of  the  acute 
perforating  cases  there  is  a  collection  of  inflammatory  fluid 
more  or  less  well  defined  by  adhesion,  but  the  fluid  is  thinner 
than  ordinary  pus,  has  more  the  characters  of  turbid  serum, 
and  the  adhesions  are  slight  and  ofler  a  feeble  barrier  to  the 
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spread  of  the  inflammation  into  a  general  peritonitis.  It 
will  readily  be  appreciated  therefore  that  the  more  acute 
cases  of  abscess  formation  merge  into  the  present  group. 
Acute  perforation  implies  either  the  presence  of  a  fsecal  con¬ 
cretion  or  foreign  body  which  has  ulcerated  through  the 
walls  of  the  appendix,  or  an  intense  infective  inflammation 
which  from  stasis  and  thrombosis  has  caused  gangrene  and 
sloughing  of  the  appendix.  The  part  played  by  catarrh  in 
initiating  both  these  conditions  1  have  already  alluded  to  at 
length.  However  perforation  is  brought  about,  what  happens 
after  will  depend  partly  upon  the  position  of  the  appendix 
and  partly  upon  the  rapidity  with  which  perforation  occurs. 
If  the  appendix  is  lying  free  to  the  inner  side  of  the  caecum 
and  if  the  perforation  occurs  very  acutely,  there  will  be  rapid 
infection  of  the  peritoneum  and  a  diffused  septic  peritonitis 
will  speedily  arise.  If  on  the  contrary  the  appendix  lies  to 
the  outer  side  of  or  under  the  caecum,  or  in  a  peritoneal 
pouch,  or  is  adherent  to  surrounding  structures  from  a  pre¬ 
vious  attack,  the  inflammation  will  be  localised  for  a  time 
and  the  imminence  of  general  septic  peritonitis  is  not  so 
great. 

The  mortality  from  these  acute  perforative  cases  is  very 
serious,  and  is  much  greater  than  from  those  conditions  pre¬ 
viously  described.  The  recognition  of  this  mortality  has  led 
to  what  one  may  call  a  “  scare,”  out  of  which  a  clamour  for 
operation  in  all  cases  has  arisen  from  a  section  of  the  medical 
profession.  The  argument  used  is  based  on  the  acknowledged 
difficulty  of  always  recognising  an  acute  perforative  case  in 
time  to  operate  ere  general  peritonitis  is  set  up.  It  is  sug¬ 
gested  that  the  removal  of  the  vermiform  appendix  in  all 
cases  as  soon  as  inflammation  of  it  is  recognised  would  be 
almost  devoid  of  risk,  and  the  general  mortality  thus  incurred 
would  be  less  than  that  following  selection  of  cases.  Person¬ 
ally  I  cannot  assent  to  this  view,  seeing  that  a  large  number 
of  patients,  I  believe  the  majority,  get  well  without  inter¬ 
ference  by  operation,  that  generally  it  is  possible  to  differ¬ 
entiate  the  more  acute  cases  from  those  less  so,  and  that 
the  cases  in  which  we  are  likely  to  be  led  astray  occur 
mostly  in  children  upon  whom  we  may  properly  therefore 
operate  earlier  and  with  less  reserve  than  in  older  patients. 

An  acute  perforative  case  generally  begins  with  very  severe 
diffuse  abdominal  pain,  followed  by  or  associated  with  ex¬ 
treme  pain  and  tenderness  in  the  right  iliac  fossa.  Vomiting 
is  almost  certain  to  occur,  and  whereas  in  Classes  I  and  II  it 
may  be  expected  only  once  or  twice,  or  perhaps  not  at  all,  in 
this  variety  repeated  vomiting  is  common,  and  is  a  symptom 
of  great  importance.  The  temperature  will  run  up  sharply 
three  to  five  degrees,  the  pulse  will  quicken  to  110,  120,  or 
more ;  the  patient’s  face  shows  that  he  is  very  ill.  It  may  be 
possible  to  detect  the  swollen  vermiform  appendix,  but  this 
will  depend  upon  the  will  and  the  ability  of  the  patient  to 
relax  his  muscles.  With  a  history  such  as  I  have  recited, 
perforation  may  be  expected  to  be  imminent,  if  it  has  not 
actually  occurred.  In  the  first  twenty-four  hours  of  the 
attack,  whilst  the  diagnosis  is  being  formulated,  the  patient 
should  be  kept  rigidly  in  the  horizontal  position.  Little 
nourishment  should  be  administered  by  the  mouth,  and  no 
attempt  should  be  made  to  empty  the  bowel  either  by  pur¬ 
gatives  or  by  enemata.  If  at  the  end  of'that  time  it  is  clear  that 
the  vermiform  appendix  is  the  starting  point  of  the  mischief, 
the  question  of  operation  should  be  seriously  considered, 
and  arrangements  should  be  made  for  carrying  it  out  at  any 
time.  In  children  the  fatality  is  so  great  from  acute  perfora¬ 
tion,  and  its  certain  recognition  in  them  so  difficult  that  I 
would  advise  operation,  even  at  this  early  date,  as  involving 
the  patient  in  less  risk  than  delay.  If  the  patient  is  older 
some  delay  is  allowable  provided  always  that  he  can  be  kept 
fully  under  observation.  He  must  be  seen  every  few  hours 
so  that  any  advance  of  the  symptoms  may  be  recognised  and 
acted  upon.  No  disease  requires  such  careful  watching  if  we 
are  to  intervene  at  a  time  when  success  is  to  be  hoped  for — 
that  is,  when  the  diagnosis  of  acute  perforation,  actual  or 
potential,  can  be  made,  and  general  infection  of  the  peri¬ 
toneum  has  not  yet  set  in.  If,  after  a  further  period  of  ob¬ 
servation — it  may  be  only  of  a  few  hours,  it  may  be  for  a 
couple  of  days — the  symptoms  become  aggravated,  or,  if  they 
do  not  abate,  then  further  delay  in  operating  is  unwise  and 
dangerous.  The  symptoms  on  which  stress  should  be  laid 
are  persistent  extreme  tenderness  over  the  vermiform  appen¬ 


dix,  vomiting  which  recurs  despite  careful  feeding,  elevation 
of  temperature,  quick  pulse,  and  persistent  abdominal  face. 
The  presence  of  these,  or  even  of  some  of  them,  in  my 
opinion,  calls  for  very  early  operation,  and  the  call  becomes 
more  urgent  if  the  belly  is  becoming  generally  rigid  and 
tender,  or  if  there  is  distension  commencing  at  the  right 
iliac  fossa,  or  if  a  sudden  increase  of  pain  is  felt  in  the  same 
region. 

With  typical  symptoms  such  as  I  have  sketched,  the  recog¬ 
nition  of  an  acute  perforative  lesion  is  as  a  rule  not  difficult. 
When  these  are  atypical,  and  some  of  the  characteristics  are 
absent,  it  is  that  difficulty  arises.  There  may  be  no  charac¬ 
teristic  general  colic,  but  pain  from  the  first  quite  localised 
to  the  region  of  the  caecum.  Or  after  general  abdominal  pain, 
pain  and  tenderness  may  be  felt  in  both  iliac  regions,  or  it 
may  be  chiefly  in  the  left.  Again,  the  patient  may  not  vomit 
at  all.  The  great  point  in  recognising  these  cases  is  not  to 
regard  any  one  indication  as  essential  to  diagnosis.  It  is 
desirable  to  dwell,  not  so  much  upon  the  absence  of  one  par¬ 
ticular  feature,  as  upon  the  intensity  of  those  that  are 
present.  I  would  lay  the  utmost  stress  upon  an  unaccount¬ 
ably  quick  pulse  or  intense  tenderness  (unless  it  were  evi¬ 
dently  a  very  neurotic  patient)  in  the  right  iliac  fossa,  or  a 
bad  facial  expression.  If  a  fall  in  the  temperature  seems  to 
indicate  improvement  which  is  contradicted  by  remaining  or 
increasing  quickness  of  the  pulse,  it  is  the  adverse  symptom 
that  should  receive  most  attention. 

In  any  acute  case,  when  from  the  rigidity  of  the  abdominal 
muscles  it  is  uncertain  whether  there  is  an  inflammatory 
swelling  in  the  right  iliac  fossa  or  not,  chloroform  should  be 
given  for  a  thorough  investigation.  Of  course,  the  patient 
being  anaesthetised  and  the  surgeon  having  discovered  the 
local  trouble,  he  will  probably  proceed  forthwith  to  operate  ; 
he  should  certainly  be  prepared  for  this,  or  defer  his  exa¬ 
mination  until  he  is.  Examination  bimanually  with  a  finger 
in  the  rectum  or  vagina  will  tell  more  in  some  cases  than 
mere  abdominal  palpation. 

So  far  I  have  considered  only  the  symptoms  that  may  be 
expected  before  a  diffuse  peritonitis  has  arisen.  I  have 
already  alluded  to  the  difficulty  which  may  exist  in  coming 
to  a  conclusion  in  some  cases  as  to  whether  the  inflammatory 
process  is  still  localised  to  the  right  iliac  fossa.  If  diffuse 
peritonitis  exists  in  the  later  stages,  there  is  no  room  for 
doubt.  The  persistent  vomiting,  the  generally  distended 
and  tender  belly,  the  absence  of  vermicular  movements  in 
the  intestine,  the  complete  obstruction,  the  quickening 
pulse,  the  Hippocratic  face,  all  point  to  the  diffuse  septic 
inflammation. 

Operation  having  been  determined  upon,  how  is  it  to  be 
carried  out  ?  The  position  of  the  incision  will  be  determined 
in  the  first  instance  by  any  tumour  or  thickening  which  can 
be  felt.  It  is  above  all  tnings  important  that  the  incision 
shall  be  as  directly  as  possible  on  to  any  inflammatory  col¬ 
lection,  and  that  there  shall  be  little  disturbance  of  parts 
around  it.  This  is  the  main  secret  of  operating  successfully 
on  acute  perforation  without  general  peritonitis.  The  line 
of  the  incision  should  be  somewhat  oblique  from  above  down¬ 
wards  and  from  without  inwards,  and  after  the  division  of 
the  aponeurosis  of  the  external  oblique  most  of  the  fibres  of 
the  deeper  muscles  can  be  separated  without  much  cutting 
so  as  to  leave  as  little  weakness  as  possible  in  the  abdominal 
walls.  It  goes  without  saying  that  the  general  abdominal 
cavity  is  opened.  The  edges  ot  the  wound  are  now  held  open 
with  retractors,  and  the  finger  carefully  separates  the  coils  of 
intestine  to  reach  any  thickening  which  may  be  recognised. 
This  will  probably  set  free  a  septic  collection  of  thin  pus  or 
turbid  serum,  which  must  be  carefully  sponged  up  as  fast  as 
it  escapes,  the  patient  being  at  the  same  time  turned  well  on 
to  the  right  side  to  direct  the  fluid  away  from  the  general  belly 
cavity.  After  the  collection  has  been  thus  removed,  the  ap¬ 
pendix  itself  must  be  sought  at  the  bottom  of  it.  It  will 
often  be  found  quite  free  or  partially  encircled  by  a  fold  of 
omentum,  and  should  be  secured  as  near  to  the  caecum  as  can 
safely  be  done.  It  may  be  desirable  to  transfix  the  base  of 
the  appendical  mesentery  with  an  aneurysm  needle  threaded 
with  a  double  ligature,  one  half  of  which  is  tied  round  the 
base  of  the  mesentery,  the  other  round  the  appendix.  If  the 
appendix  is  not  easily  found  no  extensive  search  should  be 
made  for  it  or  the  whole  purpose  of  the  operation— thepreven- 
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tion  of  septic  infection  of  the  peritoneum — will  be  defeated  ; 
it  is  so  easy  for  the  exploring  finger  to  carry  infection  where 
it  did  not  previously  exist.  For  the  same  reason  irrigation 
should  not  be  used,  but  the  cavity  occupied  by  the  inflamma¬ 
tory  collection  should  be  carefully  cleansed  by  sponging. 
Whether  the  vermiform  appendix  has  been  removed  or  not, 
the  emptied  cavity  should  be  drained  without  exception.  I 
generally  use  an  india  rubber  tube  for  the  purpose,  some¬ 
times  supplementing  this  with  iodoform  gauze  packing.  The 
upper  portion  of  the  wound  should  be  closed  with  sutures, 
and  the  more  effectively  this  is  done  the  less  likelihood  is 
there  of  subsequent  hernia  at  the  scar. 

If  general  peritonitis  exists  at  theVi  me  of  operation,  the 
course  to  be  followed  is  somewhat  different.  I  bave  seen  suc¬ 
cess  follow  median  incision  and  drainage  only,  but  notwith¬ 
standing  this,  if  the  patient’s  condition  permits  it,  the  per¬ 
forated  organ  should  be  removed  at  the  same  time.  If  both 
manipulations  are  not  permissible  then  median  drainage 
should  be  preferred.  When  the  appendix  has  been  removed 
and  the  abdomen  opened  in  the  middle  line,  irrigation  is 
called  for,  but  it  should  be  done  with  care,  so  that  if  the 
highest  part  of  the  peritoneum  is  not  involved,  as  I  am  sure 
is  sometimes  the  case,  it  may  not  be  contaminated  by  the 
surgeon’s  manipulations.  Satisfactory  irrigation  is  not  easy. 
It  must  be  done  systematically,  first  in  one  region  then  in 
another ;  the  hand  must  pass  between  the  intestinal  coils, 
allowing  of  the  flushing  out  of  the  purulent  pockets  between 
them.  Above  all,  the  lumbar  pouches  and  the  pelvis  must 
be  thoroughly  emptied.  A  drain  should  be  placed  in 
both  incisions. 

During  the  progress  of  the  case,  after  a  period  of  well  doing, 
the  patient  may  begin  to  lose  ground.  The  quick  pulse 
returns,  the  temperature  again  rises,  there  is  sweating  and 
an  ill-looking  face.  The  abdomen  should  be  carefully  ex¬ 
amined  for  some  collection  which  is  not  draining.  This  may 
be  found  in  the  pelvis  or  either  loin,  but  the  commonest 
region  is  by  the  ascending  colon,  where  it  may  track  up  as 
high  as  the  liver.  I  have  seen  an  extensive  collection  be¬ 
tween  this  organ  and  the  diaphragm,  although  the  rest  of 
the  belly  cavity  was  doing  well.  Any  collection  such  as  I 
have  indicated  should  at  once  be  drained  by  direct  incision. 

Class  IV. — Belapsing  Appendicitis. 

A  certain  number  of  patients  after  apparent  recovery  from 
appendicitis  become  the  subjects  of  future  attacks  of  varying 
severity  and  at  variable  intervals  of  time.  The  appendix  and 
the  tissues  around  it  do  not  return  after  the  first  attack  to  a 
normal  condition.  One  of  several  altered  states  may  be 
found.  The  appendix,  bent  upon  itself  and  fixed  by  adhesion, 
is  so  kinkpd  in  its  calibre  that  secretion,  and  it  may  be  pus, 
is  retained  in  its  distal  portion.  Or  from  the  previous  in¬ 
flammation  complete  obliteration  of  the  lumen  has  taken 
place  at  some  point,  and  beyond  this  retention  of  mucus  or 
pus  occurs  until  the  organ  may  be  distended  to  the  size  of 
the  finger.  Or  around  the  distorted  and  adherent  appendix 
a  few  drops  of  pus  may  be  found  secured  by  firm  adhesion,  or 
•one  or  more  concretions  or  foreign  bodies  may  lie  in  its  canal. 

One  of  these  conditions  existing,  renewed  activity  of  the 
patient  lights  up  a  fresh  inflammation.  It  is  not  necessary 
to  describe  the  attacks  in  detail ;  they  are,  like  other  attacks 
•of  appendicitis,  extremely  variable  in  intensity  and  duration. 
After  three  or  four  the  patient  may  recover,  or  abscess  forma¬ 
tion  may  occur,  or  from  breaking  down  of  adhesions  a  perfo¬ 
ration  of  the  appendix  or  rupture  of  an  abscess  may  give  rise 
to  diffuse  septic  peritonitis.  Belapsing  appendicitis  is  tedious 
from  the  chronic  invalidism  it  produces,  which  interferes 
with  the  patient’s  comfort  and  his  pursuit  of  business  or 
pleasure.  It  may  be  dangerous  to  life  from  one  of  the  acute 
manifestations  just  mentioned,  a  mild  attack  on  the  first  and 
subsequent  two  or  tim  e  occasions  being  no  guarantee  that 
those  lollowingv-will  be  of  the  same  moderate  intensity. 

Treatment — It»is  sometimes  forgotten  that  the  first  and 
most  important  tieatment  of  relapse  is  rest.  Neglect  of  this 
n  the  first  instance  is,  l  am  convinced,  the  cause  of  many 
relapses.  With  rest- it  may  be  of  many  weeks’  duration — - 
general  t r e at m e n t' sfi on  1  d  he  combined.  The  diet  should  be 
restricted  to  such  things  as  leave  little  solid  residue  in  the 
colon,  vegetahb  s  and  fruits  being  excluded.  The  bowels 
should  be  emptied  every  day,  either  by  a  saline  purge  or  by 


enema ;  locally  one  or  more  blisters  should  be  applied,  and 
the  patient  should  be  prohibited  from  getting  out  of  bed  for 
any  purpose.  By  pursuing  this  plan  of  treatment  I  have  had 
patients  get  well  after  several  relapses.  If  such  treatment 
fails  to  cure,  or  if  the  patient  declines  to  adopt  it,  because 
his  medical  adviser  cannot  guarantee  that  rest,  etc.,  will 
restore  him  to  health,  then  removal  of  the_  appendix  is 
called  for.  As  to  whether  it  should  be  done  in  a  period  of 
quiescence  between  two  attacks  or  when  signs  of  a  recent 
outbreak  of  inflammation  exist  is  a  somewhat  disputed  point. 
Personally  I  would  select  a  period  of  quiescence  to  operate 
in,  with  the  proviso  that  some  thickening  or  induration 
could  still  be  felt  at  the  site  of  the  appendix.  Otherwise  I 
would  wait  for  an  acute  development. 

Operation  having  been  determined  upon,  the  operator  is 
able  to  leisurely  make  his  arrangements  and  select  his  own 
time.  As  to  the  position  of  the  incision :  here  again  we 
must  be  guided  mainly  by  the  position  of  any  thickening 
which  can  be  felt;  the  great  point  is  to  approach  this  as 
directly  as  possible.  If  the  option  is  allowed  by  circum¬ 
stances  it  is  better  to  incise  somewhat  to  the  outer  side  of 
the  linea  semilunaris  in  an  almost  vertical  line  through  the 
skin  and  external  oblique  ;  the  deeper  muscles  can  be  sepa¬ 
rated  with  but  little  division  of  their  fibres,  then  the  trans- 
versalis  fascia  and  peritoneum,  the  edges  of  the  wound  being 
retracted  so  as  to  make  a  transverse  rather  than  a  vertical 
wound.  The  first  step  now  is  to  identify  the  base  of  the 
appendix,  and  the  guide  to  this  is  one  of  the  longitudinal 
bands  of  muscle  on  the  caecum — for  choice  the  anterior — 
which,  being  persistently  followed  to  its  termination,  must 
lead  to  the  appendix,  into  which  it  enters.  Adhesions  of  the 
utmost  toughness,  between  appendix,  intestine,  and  omentum 
may  have  to  be  separated,  and  this  must  be  done  often  with 
considerable  force,  and  yet  at  the  same  time  with  reasonable 
care,  as  the  bowel  may  be  easily  torn. 

At  this  stage  the  use  of  a  flat,  broad-ended  director  is  often 
of  considerable  service.  This  recognition  and  stripping  out 
of  the  appendix  may  be  a  task  of  the  utmost  difficulty,  and 
in  one  ol  my  cases  I  stripped  out  the  middle  and  inner  coats, 
leaving  the  peritoneal  coat  still  adherent,  but  the  result  was 
perfectly  satisfactory.  The  appendix  having  been  separated, 
it  should  be  removed  as  close  as  is  safe  to  the  caecum,  and  the 
end  may  be  closed  over  with  one  or  two  sutures,  a  precaution 

1  do  not  take  in  all  cases.  Whether  the  abdomen  should  be 
drained  or  not  will  depend  upon  the  amount  of  handling  and 
whether  any  small  abscess  has  been  found.  If  the  manipula¬ 
tions  have  been  extensive,  or  if  pus  has  been  liberated,  I 
prefer  to  err  on  the  safe  side  and  drain. 

If  the  relapses  eventually  end  in  abscess,  this  should  be 
dealt  with  on  the  lines  previously  laid  down.  In  one  case  of 
this  kind  which  came  under  my  care,  after  abscess  had 
formed  and  been  operated  on,  the  appendix  being  left,  the 
patient  had  another  relapse.  Prolonged  rest,  however,  ap¬ 
pears  to  have  eventually  produced  cure,  as  the  patient  has 
now  remained  well  for  more  than  a  year.  If  relapse  ends  in 
general  peritonitis  from  perforation  or  ruptured  abscess, 
operation  will  be  required  on  the  lines  previously  laid  down. 

My  own  operations  for  appendicitis  are  29  in  number, 
and  of  these  23  were  followed  by  recovery  and  6  by  death. 
In  11  cases  there  was  suppuration  well  localised,  the  amount 
of  pus  varying  from  a  few  drops  to  ounces,  and  in  one  case 
pints.  In  2  only  was  the  appendix  removed,  and  all  re¬ 
covered.  In  1  case  there  was  acute  interstitial  appendicitis 
with  early  peritonitis ;  the  appendix  was  removed,  and  the 
patient  recovered.  In  5  cases  there  was  acute  perforative 
appendicitis  with  localised  purulent  peritonitis  ;  in  only  1 
was  the  appendix  removed,  and  all  recovered  and  remain 
well.  In  8  cases  there  was  acute  perforative  appendicitis 
with  general  septic  peritonitis;  of  these,  2  recovered,  both 
after  median  drainage  only.  Four  were  relapsing  cases; 

2  of  these  had  well-formed  abscess,  and  the  appendix  was  not 
removed.  In  the  remaining  2  the  appendix  was  removed ;  all 
4  recovered  and  remain  well. 


Presentation. — Dr.  F.  Sidney  Grimshaw,  of  Stillington, 
Yorks  was  presented  recently  by  the  members  of  the  St. 
John  Ambulance  class  conducted  by  him  at  Brandsby  with  a 
set  of  Queen  Anne  salt  cellars  in  a  morocco  case,  bearing  a 
suitable  inscription. 
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A  CLINICAL  LECTURE 


ON  A 


'CASE  OF  HYPERTROPHIC  PULMONARY 
OSTEO-ARTHROPATHY. 

Delivered  to  the  Students  of  the  Melbourne  Hospital. 

By  J.  W.  SPRINGTHORPE,  M.A.,  M.D.Melb.,  M.R.C.P., 

{Physician  to  the  Melbourne  Hospital,  Lecturer  on  Therapeutics  in  the 

Melbourne  University. 


E.  S.,  aged  21,  was  admitted  into  the  Melbourne  Hospital  on 
January  23rd,  1893.  His  father  was  gouty,  and  died  after  an 
injury  at  46.  His  mother  is  alive,  neurotic,  and  suffering 
from  climacteric  neuroses.  Of  the  13  children  4  are  living,  2 
'being  slightly  delicate,  and  1  suffering  from  (?)  hysterical 
paraplegia.  Three  died  in  infancy,  1  from  marasmus  and, 
later  in  life,  5  died  from  marasmus,  abscess  in  the  lung, 
typhoid  fever,  diphtheria,  and  burns  respectively. 

The  patient  himself  was  always  strong  and  well  up  till  10 
years  of  age. 

Neither  mo¬ 
ther  nor  elder 
sister  noticed 
any  abnormal¬ 
ity  of  skin  or 
bone,  and  none 
€s  visible  in  a 
photograph 
taken  about 
the  age  of  8. 

At  10  he  had 
•an  attack  of 
right  pleurisy 
■with  effusion, 
which  was  said 
to  have  been 
“  followed  by 
typhoid  fever.” 

He  was  very 
seriously  ill  for 
three  months, 
and  the  proba¬ 
bility  seems 
that  an  empy¬ 
ema  was  then 
in  progress. 

He  continued 
ailing,  and 
some  three 
months  later 
began  to  exhi¬ 
bit  some  cur¬ 
vature  of  the 
spine,  for  which 
he  was  put  in 

a  plaster-of-paris  jacket  at  the  Children’s  Hospital.  Whilst 
there  he  was  treated  also  for  a  skin  affection,  about  which 
(no  notes  can  be  found  (the  notes  generally  having  been  mis¬ 
laid),  but  his  then  attendant,  Dr.  Snowball’s,  strong  im¬ 
pression  is  that  it  was  ichthyosis.  Nothing  abnormal  was 
noticed  about  the  joints  or  bones.  The  abnormalities  in 
spine,  skin,  and  bones  increased  gradually  to  their  present 
•condition.  For  the  past  two  years  there  has  been  transient 
swelling  of  the  feet,  and  for  the  past  six  months  swelling 
of  the  stomach. 

On  admission  the  patient  complained  of  dyspnosa,  pain  and 
swelling  in  the  legs  and  stomach,  weakness,  and  cough  ;  the 
■face  also  was  swollen;  the  urine  1010,  in  fair  quantity,  and 
free  from  albumen ;  the  temperature  97.4° ;  the  right  chest 
was  veiy  much  flattened  and  retracted  ;  the  liver  enormously 
•enlarged ;  a  medium  quantity  of  fluid  in  the  abdomen  :  the 
heart  considerably  enlarged,  with  thrill,  heaving  diffused 
impulse,  and  murmurs  both  systolic  and  diastolic  over 
mitral  and  aortic  areas.  In  addition  he  presented  the  follow¬ 
ing  uncommon  combination  of  signs  in  spine,  bones,  joints, 
•and  skin : 


Hypertrophic  pulmonary,  osteo-arthropatliy ;  side  view.  Photograph  taken  after  death  by  the  coroner’s 

orderly,  Constable  Davidson. 

breadth  ; 
and  very 
nence  of 


1.  There  was  a  very  marked  curvature  of  the  spine,  occupy¬ 
ing  the  whole  of  the  dorsal  region  ;  behind  it  was  on  a  line 
with  the  end  of  the  spine  of  the  left  scapula.  The  right  chest 
in  the  intermammary  line  measured  5^  inches  less  than  the 
left,  the  measurements  being  11J  and  17  inches  respectively. 
The  sternum  was  displaced  upwards  and  to  the  left,  the  left 
ribs  higher  than  the  right,  and  the  head  carried  well  over  to 
the  right  side. 

2.  In  addition  to  general  wasting,  the  pectorals,  the 
muscles  of  the  scapula?  and  upper  arms  were  reduced  almost 
to  nothing.  The  skin  over  the  abdomen,  arms,  forearms,  and 
hands  was  thick  and  scaly  ;  it  was  even  more  thick  and  scaly 
on  all  the  surfaces  of  the  lower  extremities,  especially  the 
lower  front  of  the  thighs,  knees,  and  the  front  of  the  ankles, 
where  it  could  not  be  described  as  anything  but  ichthyotic. 
The  colour  was  livid  grey,  except  about  the  knees  and  ankles, 
where  it  was  dirt-ingrained.  The  penis  was  that  of  a  boy 
of  10  or  thereabouts,  the  scrotum  large,  the  cremasteric 
reflexes  present,  but  there  was  no  history  of  any  erotic  ex¬ 
citation  at  any  time.  Beneath  the  thickened  epidermis  of 
the  legs  and  thighs  was  some  oedema. 

3.  There  was  also  noticeable  enlargement,  with  deformity 

of  the  extremi¬ 
ties,  with,  ap¬ 
parently  gene¬ 
ral  lengthen¬ 
ing  of  the  long 
bones.  On 
each  side  the 
m  easurements 
were  : 

Fromtipofacra- 
mion  to  olecra¬ 
non  12  in. ;  irom 
olecranon  to  low¬ 
er  end  of  ulna,  10 
in. ;  from  carpus 
to  end  of  second 
finger,  7  in. ;  from 
trochanter  to  ex¬ 
ternal  condyle  16 
in. ;  from  condyle 
to  external  mal¬ 
leolus,  16  in.;  from 
heel  to  end  of  big 
toe,  10  in. 

The  lower  ends 
of  both  radius 
and  ulna  were 
enlarged  and 
prominent, 
measuring  61- 
inches  round 
the  left  and  61- 
inches  on  the 
right  side. 
Both  hands 
were  enlarged, 
being  increa¬ 
sed  in  length 
but  not  in 

the  fingers  were  lengthened,  especially  at  the  ends, 
markedly  clubbed.  There  was  also  some  promi- 
the  knees,  the  circumference  being  13^  inches, 
and  unusual  prominence  and  thickening  round  the  ankles, 
and  both  big  toes  were  much  enlarged.  Unfortunately,  his 
unexpected  death  a  few  days  after  admission  prevented  fur¬ 
ther  and  more  extended  examination. 

4.  The  face  presented  no  abnormalities. 

Post-mortem  E camination. — It  was,  unfortunately,  only  after 
considerable  difficulty  and  delay  that  a  limited  post-mortem  ex¬ 
amination  was  obtained.  The  examination,  conducted  by  our 
assistant  pathologist  (Dr.  Mnllison),  disclosed  the  following  : 
Abdomen  distended,  greenish,  containing  a  moderate  amount 
of  fluid.  Liver  pushed  down  almost  to  anterior  superior 
spine.  No  beading  of  ribs.  Pericardium  everywhere  adhe¬ 
rent.  Heart  large,  flabby  and  pale  ;  cavities  much  dilated 
and  containing  fluid  blood  ;  no  valvular  lesion  and  no  con¬ 
genital  deformity ;  no  thymus  noticed ;  no  enlargement  of 
clavicles.  Right  pleural  cavity— one  large  abscess  cavity- 
still  containing  some  pus  ;  its  walls  irregular,  thickened,  pig¬ 
mented,  and  in  patches  calcareous.  The  right  lung  com- 
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pletely  collapsed ;  no  connection  between  the  empyema  and 
spine  ;  no  necrosis  of  bone.  The  left  lung  rather  small,  en¬ 
gorged,  and  friable ;  no  enlargement  of  glands  or  blood 
vessels.  Liver,  weighing  5  lbs.  6  ozs.  (?  lardaceous),  decom¬ 
posing.  Spleen  12^  ozs. ;  fibroid  element  increased  (?  larda¬ 
ceous).  Kidneys  pale,  decomposing.  Brain  :  pituitary  body 
not  enlarged  ;  no  increase  in  the  fossse  at  the  base. 

Remarks. — The  foregoing  case  is,  I  believe,  the  first  of  its 
kind  reported  in  Australia.  As  with  Friedreich’s  first  cases, 
it  was  some  years  ago  taken  for  a  case  of  osteitis  deformans, 
and  at  first  sight  regarded  by  myself  as  acromegaly.  Further 
examination,  however,  especially  in  the  light  of  Dr.  Souza- 
Leite’s  monograph  on  Acromegaly  (New  Sydenham  Society, 
1891)  showed  that  it  was  rather  one  of  what  Marie  has  called 
“  Ost6o-arthropathie  hypertrophiante  pneumique,”  or  hyper¬ 
trophic  pulmonary  osteo-arthropathy. 

The  disease  is  a  rare  one,  and  only  a  few  cases  have  as  yet 
been  recorded.  Marie1  has  reported  8  cases,  2  of  Friedreich- 
Erb,2  and  single  cases  by  Sollier,  Lewis,  Saundby,3  Friintzel,4 5 
Ewald,6  and  himself.  In  May,  1890,  another  case  was  re¬ 
ported  by  Spillmann  and  Haushalter,0  and  in  December,  1890, 
a  tenth  by  (jerhardt.7  During  1891  another  was  reported  by 
Rausier,8 9  whilst  Julius  Arnold3  and  Bamberger10  have  dis¬ 
cussed  respectively  the  diagnosis  and  pathology.  I  can  find 
no  reference  to  any  other  cases  in  th e  Index Medicus,D.M.  W., 
Sajous’s  Annual,  the  Lancet ,  or  the  British  Medical  Journal 
for  either  1891  or  1892.  The  present  thus  seems  to  be  the 
twelfth  recorded  case. 

Differential  Diagnosis. 

In  the  present  state  of  our  knowledge,  we  can  readily  ex¬ 
clude  osteitis  deformans.  In  osteitis  deformans  the  prin¬ 
cipal  symptoms  described  are  as  follows  :  Considerable  in¬ 
crease  in  the  size  and  curve  of  the  long  bones  and  of  the 
bones  of  the  head  and  trunk,  producing  a  characteristic  ap¬ 
pearance,  the  femurs  and  tibite  being  curved  forwards,  the 
legs  abducted,  and  the  neck  and  trunk  fixed  as  in  rickets  in 
a  forward  flexure,  respiration  impeded  and  diaphragmatic 
from  the  hypertrophy  and  ankylosis  of  the  ribs,  a  history  of 
lightning  pains,  a  beginning  in  mid  age,  and  protracted  dura¬ 
tion  without  marked  affection  of  the  general  health. 


Symptoms. 

Acromegaly. 

Hypertrophic  Pulmonary 
Osteo-arthropathy. 

Upper  Ex¬ 
tremity 

Hands  “spade-like,”  enor¬ 
mously  widened  and  thick¬ 
ened,  though  not  length¬ 
ened  ;  fingers  “  sausage¬ 
shaped;”  thenar  and  hypo- 
thenar  eminences  enlarged, 
nails  small,  wrist  in  pro 
portion;  as  a  rule,  the  hy¬ 
pertrophy  ceasing  at  wrist 

Enormous  and  deformed ;  not 
enlarged  in  carpo-metacarpal 
region,  but  in  fingers,  especially 
the  last  phalanx ;  nails  en¬ 
larged  and  curved ;  lower  ends 
of  radius  and  ulna  forming  an 
enormous  projection  above  the 
hand. 

Feet 

Similarly  enlarged,  thick¬ 
ened,  flattened;  hypertro¬ 
phy  ceasing  at  ankle 

Like  the  hands ;  last  phalanx 
enlarged;  the  ankle  thickened 
and  deformed,  the  tarso-meta- 
tarsus  least  hypertrophied. 

Head  and 
Face 

t 

Face  enlarged,  elongated, 
oval;  lips  thick;  toDgue  hy¬ 
pertrophied;  nose  large  and 
flat ;  orbital  ridges  project¬ 
ing;  prognathous  lower  jaw; 
ears  large ;  skin  pigmented 

Not  enlarged  or  oval ;  lower  jaw 
not  prognathous  ;  lips,  tongue, 
neck,  and  larynx  not  enlarged. 

Spine 

Marked  cervico-dorsal  curva 
ture,  with  slight  lumbar 
lordosis 

Curvature,  lower  dorsal  and 
lumbar. 

General 

Hypertrophy  of  all  the  tissues 
in  the  region  en  masse 
Alteration  in  voice ;  head¬ 
ache,  pains,  thirst ;  bou- 
limia,  changes  in  vision 

Hypertrophy  of  long  bones, 
especially  at  articular  ends. 
Absent. 

Post 

mortem 

Skull  sinuses  dilated  ;  fossae 
at  the  base,  especially  pitu¬ 
itary,  enlarged ;  pituitary 
body  hypertrophied,  also 
ganglia  of  sympathetic ;  thy¬ 
mus  persistent ;  thyroid 
altered,  also  organ  s  of  speech 
and  sexuality;  heart  and 
blood  vessels  hypertrophied 

Respiratory  affections— for  ex¬ 
ample,  emypyema  in  two,  neo¬ 
plasm  of  lung  in  two,  and 
bronchitic  affection  in  three; 
heart  affections  also. 

• 

This  is  a  very  different  clinical  picture  from  that  presented) 
by  the  present  case.  From  acromegaly,  however  (itself  a- 
rare  disease,  of  which  the  total  number  of  cases  yet  reported' 
does  not  amount  to  fifty,  and  of  which  no  instance  has  as  yet, 
so  far  as  I  know,  been  reported  in  Australia)  the  diagnosis  is- 
a  matter  of  greater  difficulty.  Still  the  accompanying  table 
arranged  from  Marie’s  paper,  as  quoted  in  Souza-Leite’e- 
monograph,  will  make  the  distinction  evident. 

The  case  is  thus,  without  doubt,  one  of  hypertrophic 
pulmonary  osteo-arthropathy.  Its  identity  is  still  further 
illustrated  by  comparing  the  photograph  with  the  woodcuts 
figured  20,  23,  and  24  in  Souza-Leite’s  thesis.  The  explanation 
of  this  peculiar  disease  is  still  only  problematical.  Marie, 
accepting  gout  and  rheumatic  affections  as  analogies,  attri¬ 
butes  it  to  the  effect  on  the  osteo-fibrous  structures  of  the- 
toxins  of  septic  organisms,  which  have  been  absorbed  into- 
the  general  circulation  from  lesions  in  the  respiratory  tract. 
Bamberger  finds  himself  unable  to  offer  a  solution  which  will 
cover  all  cases,  and  considers  it  probable  that  several  causes- 
exist  favouring  the  theory  that  some  chemical  substance  like- 
phosphorus  is  produced  in  the  diseased  lungs,  and  acts  as  an 
irritant  to  bone. 

In  the  present  case  the  sequence  of  events  seems  to  have- 
been  somewhat  as  follows  :  A  family  history  with  neurotic 
and  tuberculous  tendencies,  an  unrecognised  empyema  with 
adherent  pericardium,  extreme  and  permanent  collapse  of  the- 
lung  with  consecutive  dorsal  curvature,  finally  nutrition  and 
development  carried  on  under  the  double  disadvantage  of‘ 
serious  heart  disease  and  much  impaired  oxygenation  of  the 
blood,  with  abnormalities  present  in  the  epidermis,  and' 
certain  parts  of  the  bony  system.  Several  interesting: 
problems  present  themselves  : 

1.  The  exact  nature  of  the  osteo-arthropathy.  Bamberger 
calls  this  a  periostitis.  In  my  case  no  further  examination  was 
permitted.  My  only  other  note  is  that  there  was  no- 
other  crepitus  in  the  joints.  Again,  why  are  wrist  and  ankle, 
and  also  knee  affected,  whilst  shoulder,  hip,  and  elbow  are- 
apparently  unaffected  ?  Whatever  be  the  true  explanation  it 
is  suggestive  to  find  that  it  is  the  lower  articular  ends  of  the- 
long  bones  which  are  distinctly  increased  in  size,  and,  so  far 
as  my  remembrances  in  anatomy  serve  me,  these  seem  to  be- 
the  parts  in  which  the  greatest  amount  of  developmental1 
activity  would  be  then  taking  place. 

2.  The  kyphosis  in  this  case  occurred  early,  and  apparently 
as  a  result  of  the  collapse  of  the  lung,  and  not  as  in  some  of 
Marie’s  four  cases  with  curvature,  some  years  after  the  other- 
bony  deformities,  and  dependent  on  lesion  of  the  interverte¬ 
bral  articulations. 

3.  The  condition  of  the  skin  is  somewhat  puzzling.  It 
could  scarcely  be  described  as  anything  else  than  ichthyosis. 
The  complication  is  absent  from  Marie’s  description,  and  is 
probably  an  accidental  accompaniment  of  the  present  case. 
Though  no  history  of  such  affection  was  procurable  in  the- 
family,  or  remembrance  of  its  presence  in  early  life,  still 
there  is  evidence  of  its  presence  when  being  treated  for- 
curvature  at  the  age  of  10.  In  all  probability  it  existed  still' 
earlier  in  a  mild  form,  and  gradually  reached  its  later  notice¬ 
able  manifestations. 

4.  The  clubbing  of  the  fingers  was  exceedingly  marked;, 
and  exhibited  in  an  extreme  degree  what  may  occur  in  ordin¬ 
ary  chronic  heart  and  lung  disease.  The  other  post-mortem* 
appearances  speak  for  themselves. 

Theory  as  to  Causation. — Dealing  simply  with  the  case  under¬ 
notice,  the  circumstances  and  sequence  of  events  suggest  in 
my  mind  a  probable  causation  which  I  would  advance  only 
with  great  diffidence,  and  for  purposes  of  further  investiga¬ 
tion.  It  is  that  this  rare  manifestation  of  disease  may  be  the- 
result  of  exceptional  abnormality  of  development  under  the 
influence  of  continued  and  uncommon  maloxygenation  oF 
the  blood.  Such  a  hypothesis  seems  to  explain,  to  some- 
extent  at  least,  why  certain  portions  of  the  long  bones  are- 

1  Revue  de  Midecine,  January,  1890,  and  Bulletin  Midical,  December,  1889. 

2  Deutsches  Archivfiir  klinische  Meoicin,  1888,  Bd.  42,  p.  304. 

3  Illustrated  Medical  News,  March,  1889-. 

*  D.  M.  W. ,  August,  1888. 

5  B.  K.  W.,  March,  1889. 

6  Rev.  d'e  Mid. 

B.  K.  W. 

8  Rev.  de  Mid.,  p.  30. 

9  Ziegler’s  Beitrage,  1891,  B.  x,  p.  1’. 

10  Zeitschrift  fur  klinische  Mid  ,  l»89l,  B.  xviii,  p-.  I9S. 


June  8,  1895. J 


ACROMEGALY. 


[Thb  British 
Medtcai  JornwAK 


1259 


specially  affected.  It  already  explains  the  extreme  clubbing 
of  the  fingers  ;  and  if  we,  following  Erasmus  Wilson,  regard 
ichthyosis  as  “  a  defect  of  development  and  normal  growth 
of  the  skin,”  it  explains  also  why  in  the  present  case  the 
skin  took  such  a  prominent  part  in  the  abnormalities  pro¬ 
duced.  How  far  such  a  hypothesis  fits  in  with  the  require¬ 
ments  of  the  other  recorded  cases  1  am,  in  the  absence  of 
information  thereon,  quite  unable  to  express  any  opinion. 


NOTES  OF  TWO  CASES  OF  ACROMEGALY. 

By  W.  B.  RANSOM,  M.A.,  M.D.,  M.R.C.P., 

Physician  to  the  General  Hospital,  Nottingham. 

The  following  are  two  typical  cases  of  this  interesting 
disease : 

Case  i. — Miss  M..  aged  47,  is  of  Irish  birth,  but  has  lived 
for  ten  years  in  New  York,  from  whence  she  returned  to 
England  in  the  summer  of  1894.  She  says  that  as  a  young 
woman  she  was  slight  and  active,  and  had  rather  small  hands 
and  feet.  For  the  last  five  or  six  years  she  has  noticed  en¬ 
largement  of  the  hands,  feet,  and  face,  though  she  is  not 
clear  as  to  which  enlarged  first.  It  is  five  years  since  she  last 
menstruated.  During  that  time  she  has  grown  nervous, 
irritable,  and  languid,  and  thinks  her  memory  is  failing.  Her 
vision  has  become  very  defective.  For  a  year  or  two  she  has 
perspired  very  freely,  and  has  been  intolerant  of  heat,  though 
she  stands  cold  fairly.  She  has  had  no  loss  of  hair,  hardly 
any  pains  in  the  limbs,  and  but  slight  headache.  She  says 
that  an  American  doctor  whom  she  consulted  a  year  ago  told 
her  she  had  myxoedema,  but  that  another  doctor  said  she  had 
not.  She  had  taken  thyroid  tablets  for  some  time  without 
benefit.  There  is  no  history  of  any  similar  disease  occurring 
in  any  member  of  her  family. 


Fig.  1.— Case  l. 


When  I  first  saw  her,  in  August,  1894,  the  patient  pre¬ 
sented  the  characteristic  countenance  of  acromegaly.  The 
nose  was  long  and  thickened,  the  lower  jaw  large  and  pro¬ 
gnathous,  the  lower  lip  swollen  and  everted,  and  the  skin  of 
the  face  generally  coarse,  thickened,  and  wrinkled.  The 

C 


eyebrows  were  of  average  quantity,  and  the  hair  of  the  head 
was  not  markedly  altered.  (In  the  photograph  (Fig.  1)  the 
hair  has  been  touched  up  by  the  photographer  who  printed 
from  my  negative.)  The  hands  were  much  enlarged,  ap¬ 
parently  both  in  the  hard  and  soft  parts,  the  fingers  being 
uniformly  enlarged,  without  bulbous  extremities,  and  with 
flat  square  nails.  The  wrist,  relatively  to  the  metacarpus, 
was  small.  The  feet  were  also  increased  in  size.  Owing  to 
the  nervous  and  almost  hysterical  state  of  the  patient,  a 
proper  examination  of  the  chest  and  abdomen  was  not 
feasible,  but  no  kyphosis  was  obvious  when  she  stood  up  in 
her  clothes.  The  tongue  was  exti’emely  large.  The  thyroid 
appeared  of  normal  size,  and  there  was  no  unusual  dulness 
behind  the  manubrium  sterni.  The  voice  was  somewhat 
“  croaky  ”  in  character. 

The  patient  complained  of  considerable  shortness  of  breath 
on  exertion,  but  the  pulse  was  of  fair  quality,  and  there  was 
no  sign  of  arterial  degeneration.  The  apex  beat  of  the  heart 
was  just  outside  the  nipple,  but  otherwise  the  organ  pre¬ 
sented  no  abnormal  sign.  The  lungs  were  normal.  There 
were  varicose  veins  in  the  left  leg.  The  patient  slept  fairly, 
was  troubled  only  with  slight  headaches  and  slight  occasional 
“  rheumatic  ”  pains  in  the  limbs.  The  digestive  system  ap¬ 
peared  normal,  as  was  the  urine.  Vision  was  markedly  im¬ 
paired,  and  she  could  only  read  large  print  with  strong 
convex  glasses.  Perimetric  examination  showed  bitemporal 
hemianopia  (Fig.  2).  The  pupils  were  normal,  and  there  was 


•to  ito  *' 

Fig.  2.— Visual  fields  of  Case  i. 

no  ocular  or  other  paresis.  The  optic  discs  were  rather 
small,  pale,  and  irregular  in  outline,  but  the  fundi  were 
otherwise  normal.  The  patient  was  treated  with  arsenic  and 
tabloids  of  pituitary  gland,  but  she  grew  gradually  weaker 
and  more  languid  in  body  and  more  fretful  in  mind.  In 
February  of  this  year  she  succumbed  to  an  attack  of  bronch¬ 
itis.  No  post-mortem  examination  was  allowed. 

Case  ii.— Mrs.  B.,  aged  34,  came  to  the  hospital  in  October, 
1894,  for  general  lassitude  and  excessive  thirst,  She  first 
noticed  enlargement  of  the  hands  about  five  years  ago.  At 
that  time  she  had  an  illness  called  influenza,  in  which  she 
had  rigors,  fever,  and  frontal  headache,  being  ill  a  fortnight. 
This  illness  left  her  weak  for  some  time,  and  a  few  months 
later  she  began  to  have  severe  headaches  in  the  forehead  and 
at  the  root  of  the  nose,  perhaps  as  often  as  twice  a  week.  The 
hands  continued  to  increase  in  size,  and  two  years  ago  the 
feet  did  so  also,  so  that  instead  of  “fours  ”  in  boots  she  had 
to  wear  “  sevens.”  The  face  and  head  began  to  grow  large 
about  the  same  time,  and  she  says  that  two  years  ago  her 
sight  suddenly  became  dim,  and  she  only  saw  one  half  of  an 
object  she  was  looking  at.  She  thinks  she  increased  in  height 
as  she  certainly  did  in  weight,  rising  from  nine  to  thirteen 
stones.  During  the  last  eight  months,  however,  she  has  been 
very  thirsty  and  hungry,  has  passed  a  great  quantity  of 
urine,  and  has  lost  three  stones  in  weight.  Her  strength  has 
been  much  diminished  during  this  time. 

Whereas  two  years  ago  she  began  to  sweat  profusely,  for  the 
last  eight  months  she  has  hardly  sweated  at  all.  The  head¬ 
aches  have  remained  unaltered  during  the  last  five  years. 
She  has  three  children,  aged  12,  10,  and  8,  and  she  has  not 
menstruated  since  the  birth  of  the  last.  The  menstrual  func¬ 
tion  has  been  always  scanty  ;  from  the  age  of  14  to  that  of  22, 
when  she  married,  she  suffered  from  symptoms  of  anaemia, 
and  menstruation  was  very  infrequent,  while  since  maniage 
it  has  only  occurred  once  or  twice. 
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Fig.  3.— Case  n. 


Fig.  4. — Case  n. 


Fig.  5. — Case  II. 

married.)  Tlie  tongue  is  enlarged,  as  are  the  hands,  and,  to 
a  less  extent  the  feet.  The  fingers  have  square  ends  with  flat 
ribbed  nails,  and  the  phalangeal  joints  are  slightly  swollen. 
She  thinks  the  enlargement  has  slightly  decreased  since  the 
excessive  flow  of  urine  began.  There  is  no  increase  in  the 
size  of  the  bones  of  the  arms  and  legs.  There  is  a  slight 
cervico-dorsal  kyphosis  and  the  lower  ribs  appear  to  push 
the  belly  forwards.  The  clavicles  are  of  natural  dimensions, 
but  the  second  rib  cartilages  are  very  large.  The  thyroid 
gland  is  distinctly  enlarged  and  is  symmetrical,  soft,  and 
non-pulsatile.  There  is  slight  dulness  at  the  manubrium 
sterni. 

The  hair  on  the  head  is  abundant,  coarse,  and  dry,  but  is 
not  increased  in  other  parts  of  the  body.  The  skin  is 
generally  dry,  and  is  slightly  thickened  on  the  enlarged  ex¬ 
tremities.  There  is  slight  exophthalmos,  more  marked  on 
the  left.  There  is  no  paresis  of  the  external  ocular  muscles, 
but  the  left  pupil  is  slightly  larger  than  the  right.  The  left 
pupil  hardly  contracts  when  light  falls  on  the  nasal  half  of 
the  left  retina.  The  optic  discs  are  pale  and  small,  and  their 
appearance  suggests  commencing  atrophy.  Vision  :  with 
left  eye=T*v;  with  the  right  eye  she  cannot  read  the  largest 
type  at  any  distance. 

Perimetric  examination  shows  bitemporal  heminopia,  with 
some  contraction  of  the  nasal  field  in  each  eye,  and  a  central 
scotoma  in  the  right  eye.  (Fig.  6.)  Between  the  central  and 


Just  before  the  second  confinement  she  was  ill  for  three 
weeks  with  severe  pain  and  swelling  of  the  joints  and  much 
swtating.  She  has  had  no  miscarriages  and  there  is  no  his¬ 
tory  of  syphilis.  She  had  small-pox  at  14  and  scarlet  fever 
at  iO  years  of  age.  She  has  not  been  alcoholic  and  has  had 
no  mental  worry,  though  during  the  last  few  years  she  has 
become  fretful  and  desponding. 

As  regards  the  family  history,  the  patient’s  father  had 
right  hemiplegia  at  the  age  of  40,  the  mother  is  said  to  be 
“  not  strong,”  and  the  patient  is  the  eldest  of  nine  children, 
all  the  others  being  healthy. 

On  admission  the  patient  presented  the  characteristic  face 
of  acromegaly,  with  elongated  lower  jaw,  and  nose  and  some¬ 
what  thickened  lips,  but  the  change  was  less  marked  than  in 
the  first  case,  the  soft  parts  especially  being  less  thick. 
(Figs.  3  an  d  4).  (Fig.  5  represents  Mrs.  B.  about  the  time  she 
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Fig.  6.— Visual  fields  of  Case  n. 

the  temporal  scotoma  in  the  right  eye  is  a  zone  in  which  light 
as  dimly  perceived. 

General  sensation  and  the  other  special  senses  appear 
normal.  There  are  occasional  moderate  “rheumatic”  pains 
dn  the  limbs,  and  also  feelings  of  numbness,  and  sometimes 
burning  sensations. 

The  patient  is  intelligent,  fairly  cheerful,  has  no  con¬ 
spicuous  defect  of  memory,  but  it  is  obvious  that  slight  effort 
exhausts  both  body  and  mind.  She  is  not  especially 
emotional.  The  thoracic,  abdominal,  and  pelvic  viscera 
present  nothing  abnormal  to  physical  examination.  The 
patient  passes  from  100  to  200  ounces  of  urine  daily,  contain¬ 
ing^  about  6  per  cent,  of  sugar,  and  of  specific  gravity  1035  to 
1045.  There  is  no  albumen  and  no  peptone.  Microscopical 
examination  of  the  blood  shows  no  abnormal  conditions. 

Progress  of  the  Case. — The  patient  remained  in  hospital  for 
five  weeks,  during  most  of  which  time  she  took  arsenic  in 
small  doses.  After  the  first  week  she  was  put  on  diabetic 
•diet,  with  a  result  that  the  quantity  of  urine  was  not  dimin¬ 
ished,  although  the  sugar  was  reduced  to  2  per  cent.  After¬ 
wards,  under  the  use  of  codeia,  the  sugar  went  down  to  1  per 
cent.,  without  any  reduction  of  the  amount  of  urine  passed 
per  diem. 

The  temperature  tended  to  be  subnormal,  varying  from 
97°  F.,  to  98.6°  F.  The  patient  had  several  very  severe  attacks 
•of  diffused  headache,  sometimes  accompanied  with  vomit¬ 
ing.  These  were  usually  relieved  by  antipyrin  or,  less  effi¬ 
ciently,  by  croton  oil.  During  the  last  three  weeks  of  her 
stay  in  hospital,  the  patient  took  pituitary  tabloids,  and 
since  her  discharge  has  continuously  taken  these  tabloids 
and  arsenic.  Since  she  left  the  hospital  she  has  taken  ordi¬ 
nary  diet. 

On  the  whole  there  has  been  very  little  change  in  her 
condition  for  good  or  bad.  What  change  is  observable  is  a 
slight  loss  of  flesh,  attributable  to  the  glycosuria,  which 
makes  the  enlargement  of  the  face  and  hands  less  conspi¬ 
cuous.  (During  the  stay  in  hospital  her  weight  increased 
from  9  st.  7  lbs.  to  9  st.  10  lbs.)  The  patient  is  certainly  not 
otherwise  worse,  perhaps  she  is  a  little  more  cheerful,  but  I 
cannot  trace  any  markedly  beneficial  effect  to  either  the 
arsenic  or  the  pituitary  tabloids. 

Remarks. 

Without  entering  into  a  discussion  of  the  pathology  of 
acromegaly,  for  which  our  present  physiological  knowledge 
hardly  suffices,  attention  may  be  called  to  three  points  illus¬ 
trated  by  the  two  cases,  namely,  the  early  arrest  of  menstrua¬ 
tion,  the  distinct  signs  of  enlargement  of  the  pituitary 
gland,  and  the  absence  of  therapeutic  effect  of  the  pituitary 
tabloids. 

Amenorrhoca  is  one  of  the  most  constant  and  earliest  sym¬ 
ptoms  of  the  disease  in  women,  often  preceding  the  hyper¬ 
trophy  of  the  extremities,  but  it  may  occasionally  come  on 
later,  as  in  a  case  recently  published  by  Dr.  George  Murray, 
where  the  increase  occurred  two  years  before  the  cessation  of 
menstruation.  The  experience  of  spaying  both  in  women  and 
in  animals,  however,  shows  clearly  that  suspension  of  ovarian 
function  is  not  in  itself  a  sufficient  cause  of  acromegaly.  It  is 
also  certain  that  neither  mere  increase  in  size  of  the  pituitary 
gland,  as  when  it  is  the  seat  of  a  tumour,  produces  the  sym¬ 
ptoms  (except  headache  and  hemianopia),  nor  does  it  i  de¬ 
struction  by  growth  or  inflammation. 

Simple  hypertrophy  of  the  gland  is  undoubtedly  the  cjndi- 


tion  found  most  frequently  post  mortem,  and  the  hypothesis 
that  the  disease  is  due  to  exaggeration  or  perturbation  of  the 
normal  function  of  the  pituitary  body  has  some  degree  of 
plausibility. 

In  some  cases,  on  the  other  hand,  no  such  enlargement  has 
i  erv° un<^’  a?  one  reP°rted  by  Pel,1  where  the  pituitary 
gland  was  said  to  be  “completely  normal,  the  thymus  only 
slightly  hyperplastic,  and  the  thyroid  moderately  atrophic.” 
In  this  case  there  was  a  large  glioma  of  the  left  hemisphere. 

It  is  possible,  however,  that  there  might  be  exaltation  of 
the  gland  s  function  without  increase  in  its  size.  But  until 
we  have  some  evidence  as  to  what  the  normal  function  of  the 
gland  is,  this  hypothesis  must  remain  doubtful.  The  fact 
that  in  myxoedema  there  is  usually  some  hypertrophy  of  the 
pituitary  body  is  distinctly  opposed  to  it. 

With  regard  to  treatment,  I  venture  to  think  that  we  have 
no  reliable  clinical  evidence  in  favour  of  the  administration 
of  pituitary  gland,  while  if  the  above  hypothesis  be  true  it  is 
likely  to  be  actually  harmful. 


NOTES  ON  ORCHITIC  EXTRACT. 

By  H.  GREY  EDWARDS,  B.A.,  M.D.,  B.Ch.  Univ.  Dub., 
Honorary  Physician  Carnarvon  and  Anglesea  Infirmary,  Bangor. 


It  may  be  of  interest  to  some  who  have  not  yet  used  orchitic 
extract,  to  hear  of  a  few  cases  which  appear  to  point  out  the 
value  of  this  remedy  under  certain  circumstances.  Pr.  Biown- 
Sequard  cited  several  cases  in  which  the  subcutaneous  in¬ 
jection  of  orchitic  extract  in  old  men  enabled  them  to  devote 
themselves  to  business  with  a  much  increased  vigour,  and  to 
endure,  without  fatigue,  physical  exercise  far  in  excess  of 
what  they  were  capable  of  prior  to  taking  the  extract. 

Case  i.—  On  June  1st,  1894, 1  was  called  hurriedly  to  a  gentleman,  aged 
65.  I  had  been  attending  him  for  many  months,  but  he  was  reported  to 
be  much  worse.  He  was  a  man  prematurely  aged,  worn  down  with  care 
and  trouble.  He  had  a  slight  murmur  at  the  base  of  the  heart,  was  very 
anaemic,  exceedingly  thin,  and  now  so  weak  that  the  simple  act  of 
struggling  on  to  his  elbow  in  bed  to  talk  caused  such  breathlessness 
that  it  was  two  or  three  minutes  before  he  could  utter  a  word.  Every 
form  of  tonic  and  nourishment,  peptonised  aDd  otherwise,  had  been  used 
for  this  case  for  months  without  effect.  The  patient  appeared  like  a 
battery  that  would  not  work  ;  the  component  parts  of  each  cell  were  in 
fairly  good  order,  but  the  vital  fluid  had  been  used  up  and  the  cell  was 
dry.  Dr.  Brown-Sequard’s  cases  came  to  my  mind,  and  I  at  once  decided 
to  give  orchitic  extract.  The  result  was  marvellous.  In  two  days  the 
patient  declared  himself  much  better,  his  appetite  was  much  greater 
while  he  was  stronger  in  every  way,  and  the  breathing  had  greatly  im¬ 
proved;  he  went  steadily  on  with  the  orchitic  extract  tabloids,  taking 
four  every  day,  until  on  the  tenth  day  he  was  able  to  walk  downstairs 
without  aid,  and  on  the  fourteenth  walked  upstairs  without  much  diffi¬ 
culty.  He  now  improved  quickly,  was  able  to  return  to  his  office,  and  go 
about  fairly  well,  feeble  no  doubt,  but  in  the  words  of  his  friends  he  was 
“  a  veritable  resurrection.”  Some  weeks  later  he  took  a  very  long  walk, 
fainted  by  the  wayside  from  fatigue,  and  was  brought  home  in  a  cab  ;  all 
efforts  to  revive  him  failed,  and  in  a  few  days  he  quietly  passed  away.  I 
have  no  doubt  that  this  patient  would  have  been  alive  now  had  he 
listened  to  advice  and  not  used  up  his  strength. 

Since  then  I  have  given  orchitic  extract  in  a  large  number 
of  cases  with  excellent  results;  and  as  it  would  go  beyond 
the  scope  of  this  note  to  give  details  of  every  case,  I  will 
simply  give  a  general  outline  of  two  or  three,  with  remarks. 

Case  ii.— A  widow  lady,  aged  60,  whose  husband  had  been  dead  six 
months,  had  lost  weight,  suffered  from  dyspepsia,  great  weakness,  and 
appeared  feeble  and  failing.  Many  remedies  and  nourishments  were 
tried  without  much  effect.  Orchitic  extract  was  given,  and  in  a  few 
days  she  said  that  the  “pills”  were  evidently  doing  her  good.  She  took 
them  from  June  28th  to  November  16th,  1894.  by  which  time  she  had 
brightened  up,  walked  up  stairs  instead  of  being  carried,  and  had  put  on 
8  lbs  in  weight,  which  may  be  considered  exceptional,  as  she  was  an 
exceedingly  spare,  slight  woman. 

Case  hi.— An  unmarried  lady,  aged  45,  very  thin,  suffering  from' many 
fancies,  took  orchitic  extract  with  the  best  results  from  July  18th,  D94, 
up  to  March,  1895.  She  is  much  more  cheerful,  has  got  rid  of  her  fancies, 
while  she  is  nearly  double  the  weight  she  was  before.  The  case  had 
been  undermycare  for  five  or  six  years,  and  nothing  did  her  good  until 
she  took  the  tabloids,  so  I  think  I  am  justified  in  giving  the  credit  to 
them. 

Cases  iv  and  v.— Two  sisters,  approaching  the  climacteric  period,  one  a 
widow  and  the  other  married  to  an  elderly  man,  who  both  suffered  trom 
palpitation,  flatulence,  and  extreme  nervousness,  derived  great  benefit 
from  the  tablets.  The  nervousness  and  depression  passed  away.  They 
took  the  tabloids  steadily  from  November  29th,  1894,  to  January,  1895. 

Case  vi.— In  this  case  of  impotence  in  the  male  the  tablets  were  of 
no  value  whatever  as  regards  the  impotence,  but  the  patient  having 
ceased  taking  them  for  a  while  called  again  for  a  supply,  as  he  found 
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wliile  he  was  taking  the  tablets  that  he  felt  stronger  and  more  energetic 
with  his  work.  ,  , 

I  have  selected  the  above  cases  from  many  as  types  oi  the 
cases  which  are  benefited  by  orchitic  extract.  I  have  not 
given  the  symptoms  of  eacli  case  in  fall,  as  the  complaints  of 
nervous  women  are  difficult  to  put  down  in  writing.  Suffice 
it  to  say  that  all  cases  of  nervous  diseases,  without  organic 
lesion  Avhich  are  benefited  by  bromide  of  potassium,  will 
receive  ten  times  the  good  from  orchitic  extract.  In  old 
men  who  have  led  a  quiet  life,  who  have  not  been  in  the 
habit  of  having  connection  with  women,  the  testicles  from 
want  of  use  atrophy,  and  the  system  suffers  from  the  want  of 
the  orchitic  extract  which  would  be  reabsorbed  if  the  tes¬ 
ticles  were  active.  It  was  this  latter  theory  that  Dr.  Brown- 
Sequard  held  when  he  prescribed  orchitic  extract  for  old 
men_the  system  lacked  the  vital  fluid  secreted  by  the  tes¬ 
ticle,  and  reabsorbed  into  the  blood  in  a  new  form.  I  have 
found  the  extract  supplied  to  me  by  Messrs.  Duncan  and 
Flockhart,  Edinburgh,  always  excellent.  I  give  it  in  tablets, 
one,  three,  or  four  times  daily,  directly  after  meals. 


ON  SOME  TUMOURS  OF  THE  THYROID  GLAND.1 

By  ALFRED  SQUARE  COOKE,  M.R.C.S.,  L.S.A., 

Surgeon  to  the  Stroud  General  Hospital. 


I  propose  only  to  give  a  few  notes  concerning  three  cases  of 
operation  on  the  thyroid  gland,  which  I  have  performed  or 
assisted  in  performing  during  1894.  It  is  well  known  that 
goitre  is  very  prevalent  in  the  neighbourhood  of  Stroud  ;  but, 
notwithstanding  this,  I  have  never  yet  come  across  a  case  of 
either  malignant,  tuberculous,  syphilitic,  or  hydatid  goitre. 
In  that  neighbourhood,  at  least  the  great  majority  of  cases 
are  cystic  in  character,  yet  extremely  varied  in  their  minor 
characteristics. 

Apart  altogether  from  the  great  inconvenience  and  un¬ 
sightliness  of  these  tumours,  they  acquire  an  importance 
which  compelled  attention  to  them  from  the  fact  that  they 
were  a  constant  danger  to  life.  This  danger  was  caused  by 
the  lateral  pressure  which  they  exercised  at  times  upon  the 
trachea,  narrowing  it  even  to  occlusion. 

Case  i. — The  first  case  is  an  example  of  this.  It  was  a  case 
of  a  small  hard  round  cyst  (the  cystic  goitre  of  Berry)  occur¬ 
ring  on  the  right  side  of  the  neck  of  a  girl,  aged  16.  It  caused 
her  such  urgent  and  frequent  dyspnoea  that  an  operation  was 
imperative.  The  tumour  was  carefully  and  slowly  dissected 
out ;  the  numerous  vessels  were  first  exposed  by  dissecting 
with  a  director,  and  then  divided  between  double  ligatures. 
The  stump  of  the  divided  isthmus  was  firmly  ligatured,  and 
then  left  protruding  through  the  otherwise  approximated 
edges  of  the  wound.  The  patient  made  a  rapid  and  good 
recovery;  the  dyspnoea  was  completely  relieved,  and  there 
had  been  since  no  sign  of  the  tumour  re-enlarging. 

Case  ii.— This  case  was  one  under  the  care  of  my  colleague, 
Mr.  Storry,  to  whom  I  am  indebted  for  the  following  notes  : 
It  was  one  of  general  enlargement  of  the  entire  gland  (the 
fibrous  goitre  of  Berry)  in  an  elderly  woman.  Both  lobes 
were  much  increased  in  size,  and  were  connected  by  a  greatly 
enlarged  pyramid,  rendering  tracheotomy  impossible.  The 
circumference  of  the  neck  was  16  inches.  The  condition  is 
shown  in  Fig.  1. 

Mr.  Storry  commenced  the  removal  of  the  right  gland  by 
incising  the  skin,  and  then  carefully  reflecting  the  superficial 
parts  so  as  not  to  injure  the  greatly  enlarged  veins.  From 
this  point  onwards  the  operation  was  similar  to  that  on  the 
goitre  last  described,  except  that  after  the  ligature  of  the 
stump  containing  the  inferior  thyroid  vessels,  the  ligature 
slipped,  and  furious  hsemonffiage  occurred.  This,  however, 
was  easily  and  quickly  controlled  by  a  Wells  ovarian  clamp, 
which  was  left  in  situ  for  seven  days.  The  half  removed 
weighed  13J  ounces.  The  case  did  well,  and  the  patient 
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wished  for  the  other  half  to  be  removed.  Her  condition  after 
operation  is  shown  in  Fig.  2. 


Fig.  Patient  before  operation. 


Fig.  2.— Patient  after  operation. 


Case  iii. — The  last  case  was  that  of  a  cyst  simple  in  cha¬ 
racter,  but  very  exceptional  in  size,  occurring  in  a  woman, 
aged  50.  Two  years  previously  this  patient  had  been  seen, 
and  even  then  she  suffered  from  such  urgent  dyspncea  that 
relief  was  only  obtained  after  the  insertion  of  a  trocar  and 
the  evacuation  of  8  ounces  of  thick  pultaceous  material.  The 
relief,  however,  was  only  temporary,  the  cyst  filled  again,  and 
the  patient’s  troubles  recommenced.  In  October  last  the 
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neck  measured  22  inches  in  circumference,  and  an  operation 
was  decided  upon.  The  condition  at  this  time  is  shown  in 
IFigs.  3  and  4. 


Fig.  3.— Case  in.  Before  operation  ;  front  view. 


Fig.  4.— Case  in.  Before  operation ;  profile. 


At  the  operation  the  incision  made  extended  from  the  chin 
<-to  the  sternum,  that  there  should  be  no  lack  of  room  or  work¬ 
ing  in  the  dark.  Every  vessel  was  then  carefully  divided 
between  ligatures,  and  during  the  operation  each  cyst  was 
'tapped,  and  some  of  its  contents  removed,  a  proceeding  which 
;  greatly  facilitated  the  completion  of  the  operation.  Three 


hours  were  occupied  in  the  operation,  but  the  patient  did  not 
lose  one  ounce  of  blood.  The  tumour  weighed  about  3  lbs. 
The  patient’s  subsequent  condition  is  shown  in  Fig.  5. 


Fig.  5.— Case  in.  After  operation. 


As  the  result  of  my  experience  in  these  cases  I  would  sug¬ 
gest  that  the  observation  of  the  following  seven  rules  would 
greatly  facilitate  the  successful  completion  of  an  operation  : 

1.  Give  chloroform  as  ether  engorges  the  already  enlarged 
veins. 

2.  Observe  scrupulous  cleanliness,  have  plenty  of  assist¬ 
ance,  and  many  forceps  and  ligatures  handy. 

3.  Take  plenty  of  time. 

4.  After  exposure  of  the  cyst  use  only  directors  and  fingers 
for  dissecting,  and  keep  close  to  the  cyst  wall. 

5.  Keep  the  fingers  and  wound  moist  with  an  antiseptic 
solution  sufficiently  weak  not  to  irritate  the  sensitive  and 
important  nerves  sometimes  exposed,  and,  as  far  as  possible, 
keep  the  parts  in  their  normal  position. 

6.  Partially  evacuate  a  large  cyst  before  removal  to  assist 
the  later  stages  of  the  operation. 

7.  Insert  a  small  drainage  tube  before  sewing  up  for  fear  a 
collection  of  serum  should  press  upon  and  occlude  the  trachea. 

The  possible  dangers  which  must  be  kept  in  mind  and 
guarded  against  are  three  in  number ;  they  are : 

1.  The  wounding  of  large  distended  vessels. 

2.  The  wounding  of  large  nerves. 

3.  Cellulitis  after  the  operation. 

The  after-treatment  is  quite  as  important  as  the  opera¬ 
tion.  It  also  might  be  summed  up  under  three  heads  : 

1.  Dust  the  wound  with  antiseptic  powders,  and  apply 
gentle  but  firm  pressure  with  a  pad  of  antiseptic  wool  over 
the  cavity  left. 

2.  Keep  the  head  and  neck  absolutely  at  rest  for  some 
days  by  pillows,  sand  bags,  or  splints. 

3.  Keep  a  careful  watch  that  no  retained  serum  causes  pres¬ 
sure  upon  the  trachea. 

I  consider  that  the  following  are  the  indications  that  the 
tumour  need  removal : 

1.  If  the  tumour  be  steadily  increasing  in  size. 

2.  If  there  be  troublesome  pressure  upon  the  trachea, 
oesophagus,  or  nerves. 

3.  If  the  tumour  be  so  placed  as  to  render  impossible  a 
possibly  necessary  tracheotomy. 

4.  If  the  patient  strongly  urge  its  removal  because  of  its 
unsightly  appearance,  or  its  interference  with  the  movements 
of  the  head. 
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INFLUENZA  IN  SUBJECTS  WHO  HAD 
PREVIOUSLY  SUSTAINED  A  FRACTURE 
OF  THE  SKULL. 

By  P.  P.  JENNINGS,  M.B., 

Ton-y-pandy,  South  Wales. 


Two  fatal  oases  of  influenza  occurring  in  subjects  who  at  a 
previous  period  sustained  a  fracture  of  the  base  of  the  skull 
have  recently  come  under  my  notice.  The  patients  were  coal 
miners  :  one,  the  father,  aged  about  38,  sustained  a  fracture  of 
the  base  of  the  skull  about  four  years  ago,  and  has  not  been 
the  same  since  the  injury,  his  powers  of  memory  and  speech 
being  greatly  diminished  and  his  general  behaviour  towards 
his  family  altered  ;  the  other,  the  son,  aged  18,  sustained  a 
fracture  of  the  base  of  the  skull  about  fifteen  months  ago  and 
has  not  suffered  any  inconvenience  from  the  injury  since. 

Both  patients  were  as  well  as  usual  before  the  onset  of  the 
influenza.  The  son’s  illness  preceded  that  of  the  father’s  by 
three  days,  the  duration  of  the  son’s  being  three  and  a-half 
days,  that  of  the  father  four  and  a  half. 

The  invasion  in  the  son’s  case  took  place  while  he  was 
engaged  at  his  work  at  about  4  p  m.  On  returning  home  at 
5  p.m.  he  complained  of  violent  pain  in  one  side  of  his  head, 
which  corresponded  to  the  situation  of  the  pre-existing  frac¬ 
ture  ;  his  temperature  was  elevated,  and  all  the  characteristic 
symptoms  of  influenza  were  present.  Vomiting  and  delirium 
soon  set  in,  and  continued  during  the  night.  When  I  saw 
him  on  the  following  morning  he  was  profoundly  comatose, 
with  wide  dilatation  of  the  pupil  on  the  side  opposite  to  that 
on  which  he  received  the  injury.  There  was  rigidity  of  both 
lower  extremities  and  the  upper  extrpmity  on  the  same  side 
as  the  dilated  pupil,  paralysis  of  the  bladder  and  rectum,  and 
stertorous  breathing.  He  remained  in  this  condition  for  a 
period  of  twenty-four  hours,  after  which  he  recovered  partial 
consciousness  and  could  be  roused  to  reply  to  questions. 
However,  as  time  went  on  he  became  more  restless,  and 
delirium  increased  in  intensity,  the  before-mentioned  rigidity 
became  augmented,  and  the  pupil  which  was  previously 
dilated  now  became  contracted.  The  patient  was  now  able  to 
pass  urine,  which  previously  had  to  be  drawn  off.  He  re¬ 
mained  in  this  condition  until  death,  which  was  determined 
by  a  convulsion. 

In  the  father’s  case  the  coma  came  on  soonpr,  and  the 
period  of  consciousness  was  not  so  well  marked,  it  having 
been  difficult  to  obtain  a  reply  to  questions  which  were  asked 
him.  Death  took  place  by  coma,  and  not  by  convulsions  as 
in  the  case  of  the  son.  The  duration  of  the  case  was  also 
longer  by  a  day.  In  every  other  respect  they  were  similar. 

A  post-mortem  examination  was  made  in  the  case  of  the 
father.  On  opening  the  calvarium  and  reflecting  back  the 
dura  mater,  the  latter  was  found  to  be  adherent  to  the  cortex 
of  the  brain  by  old  fibrous  adhesions,  which  had  to  be  cut 
through ;  these  were  situated  on  and  close  to  the  posterior 
end  of  the  falx  cerebri,  and  on  the  upper  and  under  surfaces 
of  the  tentorium  cerebelli.  There  was  an  excessive  quantity 
of  fluid  in  the  subdural  space,  which  was  coloured  with 
blood.  The  vessels  in  the  pia  mater  were  enlarged.  The 
cerebral  cortex  presented  a  fairly  healthy  appearance,  with 
the  exception  of  the  temporo-sphenoidal  lobe  of  the  left  side 
and  the  inferior  frontal  convolution  of  the  same  side,  both  of 
which  presented  signs  of  advanced  softening.  The  fluid  in 
the  ventricles  was  deeply  coloured  with  blood,  and  the  left 
lateral  ventricle  contained  a  large  clot  of  blood  of  recent 
formation.  On  stripping  off  the  dura  mater  on  the  left  side 
of  the  posterior  fossa  the  line  of  the  old  fracture  was  easily 
discernible  by  the  pres*  nee  of  a  raised  ridge  which  was  most 
prominent  at  the  bottom  of  the  groove  for  the  lateral  sinus. 

Remarks. — The  peculiarly  sudden  invasion  of  acute  febrile 
symptoms  in  these  cases  points  strongly  to  influenza.  Pre¬ 
suming  it  to  be  such  the  chief  interest  attached  to  these 
cases  consists  in  the  fact  that  the  influenza  was  the  cause  of 
the  setting  up  of  active  mischief  in  the  previously  injured 
skulls  of  the  deceased. 


Professor  Trendei  endoeg,  of  Bonn,  has  been  offered  the 
Chair  of  Surgery  in  the  Unhersity  of  Leipzig,  in  the  place  of 
the  late  Professor  Thiersch. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

ACUTE  BRONCHOCELE  FOLLOWING  INFLUENZA. 
This  case  differs  somewhat  from  the  two  cases  already  re¬ 
ported,1  and  seems  worth  recording  in  connection  with  them. 

In  April,  1894,  I  was  called  to  see  a  middle-aged  lady  suffer¬ 
ing  from  influenza.  She  had  a  small  uniform  swelling  of 
both  lobes  of  the  thyroid  gland  and  of  the  isthmus.  Of  this 
she  did  not  then  complain,  because  she  had  had  it  from  a> 
girl,  but  hardly  a  month  had  passed  by  before  she  drew  my 
attention  to  a  pain  in  the  left  side  of  her  neck.  At  the  same 
time  the  temperature,  which  had  come  down,  went  up  again, 
and  the  next  day  there  was  a  very  obvious  swelling  of  the 
left  lobe  of  the  thyroid,  with  redness  of  the  skin,  which  was- 
not  freely  movable  over  the  tumour. 

Glycerine  and  belladonna  outwardly  neither  giving  relief  to* 
the  pain  nor  reducing  the  size  of  the  tumour,  hot  linseed 
poultices  were  applied.  The  swelling,  however,  steadily  in¬ 
creased,  and  occupied  the  whole  of  the  left  side  of  the  neck* 
from  the  inframaxillary  bone  above  to  the  clavicle  below, 
completely  obliterating  the  natural  curves  of  that  region.  By 
this  time  the  skin  had  become  very  red  and  tense,  and  the- 
tumour  had  pointed  and  was  fluctuant  near  its  lower  margin,, 
the  tissues  round  about  being  hard. 

Distressing  dyspnoea  amounting  to  orthopncea  developed, 
and  the  patient’s  condition  became  so  serious  that  I  passed  a 
grooved  needle  into  the  tumour  at  its  most  prominent  and 
softest  part.  This  gave  me  no  clue  as  to  what  I  had  to  deal* 
with  as  no  fluid  escaped,  so  I  at  once  made  a  small  incision 
through  the  skin  and  passed  in  a  blunt  probe,  working  my 
way  deep  down  into  the  tissues  with  it.  There  exuded  a 
thick  viscid  yellowish  fluid,  which  day  by  day  became  less- 
yellow  and  more  limpid  and  thin. 

The  urgent  symptoms  at  once  disappeared  on  the  incision 
being  made,  the  temperature  came  down,  and  in  a  few  days 
she  seemed  almost  well.  The  discharge,  however,  continued, 
and  now  (thirteen  months  after)  there  still  comes  away  the 
same  limpid  thin  fluid  with  occasionally  a  little  blood  irb 
it  when  the  patient  has  more  than  usually  exerted  herself. 
The  patient  looks  and  feels  well  and  goes  about  her  work,  only 
complaining  when  the  sinus  does  not  discharge  with  its  usual' 
vigour.  , 

P.  O.  Watkin  Browne,  M.B.,  C.M.Glasg. 

Alderley  Edge,  Cheshire. 


RETENTION  OF  FCETUS  IN  TJTERO:  LABOUR  AFTER 
TWELVE  MONTHS’  PREGNANCY. 

Mrs.  W.,  aged  31  years,  consulted  me  on  February  7th,  1895y 
concerning  her  pregnancy  which  had  become  prolonged  be¬ 
yond  the  natural  term.  This  was  her  twelfth  pregnancy. 
The  previous  eleven  conceptions  had  resulted  in  six  abor¬ 
tions,  each  occurring  at  about  the  end  of  the  third  month, 
and  of  the  remaining  five,  three  children  had  been  born  dead' 
at  full  term  or  died  at  the  time  of  delivery,  one  lived  six 
months  only,  and  one  child  is  still  alive,  aged  4  years.  There 
were  no  signs  or  history  of  syphilis  in  the  parents  or  living- 
child.  The  last  menstruation  occurred  in  March,  1894,  and 
there  was  a  very  slight  show,  quite  abnormal  in  quantity  and 
kind,  at  the  next  month,  when  she  had  doubtless  become- 
pregnant.  This  was  her  own  decided  impression.  Quicken¬ 
ing  occurred  in  an  unmistakable  way  in  the  middle  of 
August,  and  development  proceeded  without  interruption- 
until  the  last  week  in  October,  when  she  became  very  low- 
spirited,  and  at  that  time  had,  as  the  husband  expressed  it,, 
“a  slight  difference  with  a  friend  which  ended  in  a  good 
turn  of  screaming  followed  by  a  faint,  and  from  that  time  the 
movements  of  the  child  became  weak  and  died  out  altogether 
in  a  few  days.”  During  the  next  two  months  “  sudden 
hardening  of  the  stomach”  happened  two  or  three  times  a 
day,  and  afterwards  up  to  the  time  of  delivery  slight  pains, 
resembling  labour  pains,  had  come  on  at  intervals,  but  had' 
always  passed  away  without  further  result.  In  November 
she  noticed  that  the  size  of  her  abdomen  was  diminishing. 

1  British  Medical  Journal,  May  4th  and  l&fch. 
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In  December,  at  about  the  time  when  she  had  calculated  to 
be  confined,  the  breasts  became  full  and  hard  and  a  little 
milk  ran  from  the  nipples.  After  this  time  there  was  retro¬ 
gression  of  the  mamma;. 

On  February  7th  her  size  did  not  appear  diagnostic  of  ad¬ 
vanced  pregnancy,  I  measured  her  body  at  the  level  of  the 
navel  and  found  it  to  be  34  inches  in  circumference. 

Vaginal  examination  proved  the  os  uteri  to  be  undilated, 
and  the  uterus  to  be  large  and  heavy.  No  ballottement  could 
be  obtained  and  with  a  different  history  the  case  might  have 
been  pronounced  one  of  fibroid  tumour.  There  was  no  dis¬ 
charge  whatever  nor  had  there  been  any  since  the  slight 
show  in  April.  Between  February  7th  and  March  27th,  when 
labour  occurred,  I  saw  her  several  times.  She  walked  to  my 
surgery  a  few  days  before  her  confinement  and  had  no  more 
serious  symptoms  than  a  little  anaemia  and  malaise.  The 
labour  was  rapid,  the  foetus  being  expelled  with  two  or  three 
sharp  and  quickly  recurring  pains.  Hardly  any  fluid  and 
practically  no  blood  was  discharged.  In  examining  for  the 
placenta,  the  finger  went  into  a  fissure  in  a  hardened  mass, 
which  had  a  rough  and  somewhat  gritty  touch.  The  placenta 
came  away  readily  and  was  found  to  be  hard  and  tough,  not 
easily  torn  like  an  ordinary  placenta,  and  both  it  and  the 
membranes  were  pale,  being  almost  devoid  of  blood.  There 
was  sign  of  its  having  recently  been  attached  to  the  uterus 
by  a  surface  of  considerable  size.  The  foetus,  a  female, 
weighing  3  lbs.,  presented  a  shrunken  and  withered  or  mum¬ 
mified  appearance.  The  epidermis  was  peeling.  The  head 
was  covered  with  hair  and  the  nails  were  just  developed. 
The  body  was  considerably  distorted  by  pressure  of  the 
uterus  upon  it;  the  sternum,  pointing  laterally,  formed  a 
prominence  under  the  left  arm,  and  the  lower  part  of  the 
spine  was  in  the  condition  of  lateral  curvature. 

The  woman  made  a  fair  recovery.  Her  temperature  was 
never  raised,  but  she  was  for  some  time  somewhat  anaemic. 
The  lochia  were  represented  by  a  very  little  discoloured 
watery  discharge.  There  was  no  further  secretion  of  milk. 
A  decided  menstruation  occurred  on  April  27th,  that  being 
the  3lst  day  after  labour. 

It  would  appear  in  this  case  that  the  foetus  died  at  the  end 
of  the  seventh  month,  and  was  afterwards  retained  in  utero 
for  five  months.  The  placenta  remaining  attached  may  have 
allowed  of  a  limited  circulation  through  the  foetal  tissues, 
where  probably  some  deposition  of  calcareous  material  took 
place. 

In  the  few  cases  recorded  in  which  the  remains  of  a  foetus 
have  been  discovered  in  the  uterus  many  year's  after  the 
pregnancy,  portions  of  the  osseous  system  alone  have  re¬ 
mained,  the  soft  parts  having  been  absorbed  or  discharged. 
It  evidently  requires  a  considerable  time,  however,  for  the 
destruction  of  even  the  softer  tissues  of  a  foetus  when  putre¬ 
faction  does  not  occur  with  its  comcomitant  septicsemic  sym¬ 
ptoms  in  the  woman,  both  of  which  were  absent  in  this  case. 

A.  Adaib  Dighton,  L.R.C.P.  &  S.  &  L.M.Edin. 

Cheltenham. 


GLYCOSURIA  AND  THREADWORMS  IN  A  CHILD. 

I  was  called  on  March  28th  to  see  a  boy,  aged  5,  whose 
mother  informed  me  had  been  losing  flesh  rapidly  for  a 
month.  He  had  a  little  night  cough  and  night  terrors.  He 
had  lost  his  appetite,  but  was  markedly  thirsty,  and  would 
drink  much  water  and  suck  as  many  oranges  a3  he  could 
get.  At  night  time,  when  he  awoke,  this  was  specially 
noticeable.  His  mother  said  that  the  water  he  passed  was 
less  in  quantity  than  usual.  She  thought  he  suffered  from 
worms,  as  he  grated  his  teeth  at  nights,  and  frequently  picked 
his  nose  with  his  fingers  during  the  daytime.  She  had  given 
him  several  “worm  cakes,”  but  no  worms  had  come  away 
in  his  motions. 

1  found  the  patient  emaciated  ;  his  face  was  thin,  and  the 
lines  upon  it  were  strongly  and  unnaturally  marked.  There 
was  wasting  of  the  intercostal  muscles,  his  ribs  being  ren¬ 
dered  unduly  prominent.  Physical  examination  of  the  chest 
revealed  only  signs  of  a  mild  attack  of  bronchitis.  His  tem¬ 
perature,  as  far  as  I  can  remember,  was  normal  or  nearly  so 
— certainly  not  much  above  or  below  the  normal  line.  His 
water,  on  examination,  was  found  to  be  acid  in  reaction,  of 
specific  gravity  1031.  It  gave  no  trace  of  albumen,  but  a  de¬ 
cided  reduction  of  the  copper  salt  was  obtained  on  boiling  a 


small  quantity  of  the  urine,  after  filtration,  with  some 
Fehling’s  solution.  I  do  not  think  the  reduction  of  the 
cupric  salt  was  due  to  uric  acid,  as  my  testing  was  done  its 
carefully  as  possible,  and  more  than  once  to  make  certain. 
The  next  day  I  put  the  child  on  the  diabetic’s  diet,  with  the 
exception  of  allowing  him  milk  to  drink,  and  prescribed  a 
3-grain  dose  of  santonin  the  last  thing  at  night,  to  be  followed 
by  an  aperient  the  first  thinsr  next  morning. 

On  April  3rd  I  again  examined  his  water,  and  found  it  to 
be  acid;  specific  gravity  1029;  sugar  was  again  present. 
I  did  not  estimate  the  sugar  present  quantitatively  but  with 
a  rude  guess  from  the  colour  of  the  suboxide  after  reduction, 
there  seemed  to  be  probably  about  the  same  amount  present 
as  on  the  previous  examination.  Three  santonin  powders 
given  at  various  intervals  brought  away  a  quantity  of  dead 
worms,  after  which  the  boy’s  nervous  system  seemed  to 
settle  down,  his  appetite  returned,  and  ,he  rapidly  regained 
his  former  state  of  health.  A  later  examination  of  the 
urine  gave  the  following  result— acid,  specific  gravity  1023 ; 
no  sugar  was  present. 

The  points  of  interest  in  this  case  seem  to  me  to  be— Was 
the  glycosuria  due  to,  or  was  it  merely  coincident  with,  the 
presence  of  the  thread  worms  in  the  intestine?  Would  the 
removal  of  the  worms  without  the  dieting  have  banished  the 
glycosuria — in  other  words,  was  the  glycosuria  due  to  reflex 
nervous  irritation  ?  And,  lastly,  would  the  dieting  without 
the  removal  of  the  worms  have  been  sufficient  to  bring 
about  the  same  result,  that  is,  was  it  merely  a  case  of  physio¬ 
logical  glycosuria?  It  seems  possible  that  if  diabetes  can  be 
produced  by  shock,  which  it  undoubtedly  can,  a  temporary 
glycosuria  might  be  brought  about  by  a  temporary  nervous 
irritation,  whether  central  or  reflex  in  origin,  and  conse¬ 
quently  threadworms  may  be,  under  some  circumstances,  a 
definite  cause  of  glycosuria  in  a  child. 

Youlgreave.  T.  Wilson  Parry,  M.A.,  M.B. Cantab. 
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THE  MIDDLESEX  HOSPITAL. 

A  CASE  OF  URTICARIAL  ASTHMA,  THE  RESULT  OF  MUSSEL 

POISONING. 

(By  Gilbert  Martyn.  M.B.,  House-Physician  to  the 

Hospital.) 

The  following  case  indicates  clearly  the  relationship  of 
urticarial  eruption  of  the  skin  and  mucous  membrane  which 
was  so  strongly  advocated  by  Sir  Andrew  Clark  as  the  main 
cause  of  asthma. 

A  woman,  aged  43,  came  to  the  out-patient  department 
here  about  8.30  p.m.  with  the  following  history.  She  had 
eaten  about  a  dozen  mussels  for  her  supper,  and  an  hour 
afterwards  began  to  feel  a  choking  sensation  and  great 
difficulty  of  breathing.  At  the  same  time  a  “  nettle  rash  ” 
accompanied  by  great  itching  appeared  on  the  body.  Her 
friends  stated  that  her  breathing  became  so  difficult  that 
she  went  blue  in  the  face  and  threatened  to  become 
asphyxiated.  She  was  given  a  tumblerful  of  warm  water, 
after  sipping  which  she  expectorated  a  little  tenacious 
mucus  and  her  breathing  became  slightly  better. 

She  was  then  brought  to  the  hospital.  On  arrival  she  was  still 
cyanosed,  her  extremities  cold,  her  breathing  laboured,  and 
an  acute  urticarial  rash  was  present  nearly  all  over  her  body,  but 
most  marked  on  the  trunk.  On  listening  with  the  stetho¬ 
scope  to  the  chest,  the  breathing  was  typically  asthmatic 
with  long  wheezing  expiration.  The  stomach  and  lower 
bowel  having  been  effectively  emptied  and  brandy  and  hot 
bottles  having  been  used,  the  patient  was  much  relieved, 
though  the  breathing  still  continued  for  some  time  of  the 
above  type.  It  is  interesting  to  note  that  the  woman  had 
never  been  the  subject  of  asthma  before,  nor  markedly  of 
bronchitis.  She  was  in  the  habit  of  eating  mussels,  but  had 
never  before  suffered  ill- effects  from  so  doing.  Examination 
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of  the  moutli  end  pharynx  revealed  nothing  save  some 
injection  of  the  posterior  wall  and  fauces.  She  did  not 
while  in  the  hospital  expectorate  any  more  mucus,  otherwise 
it  would  have  been  interesting  to  demonstrate  the  presence 
of  Curschmann’s  spirals.  She  was  able  to  go  home  in  about 
three  hours’  time,  the  pulse  and  respiration  having  greatly 
improved.  I  cannot  find  recorded  instances  of  the  con¬ 
currence  of  urticaria  of  skin  and  mucous  membrane  the 
result  of  a  common  cause,  though  cases  in  which  the  two 
alternate  are,  I  believe,  comparatively  common. 


REPORTS  OF  SOCIETIES, 

LEEDS  AND  WEST-RIDING  MEDICO  CH1RUR- 
GICAL  SOCIETY. 

E.  West  Symes,  M.D.,  in  the  Chair. 

Friday ,  May  3rd. 

Cases  and  Specimens. 

Cases  and  pathological  specimens  were  shown  by  Drs. 
Solly  and  Mouillot,  Eellier,  Mantle,  Babbs,  Gbiffith, 
Bbonneb.  and  Chubton,  and  by  Messrs.  Robson,  Little- 
wood,  and  Robinson. 

Discussion. 

A  discussion  was  held  on  the  paper  read  by  Dr.  Barrs  on 
the  Prognosis  of  Cerebral  Haemorrhage,  and  published  in  the 
British  Medical  Journal  of  May  18th. 

Symphysiotomy. 

Dr.  Bbaithw'Aite  read  an  account  of  a  successful  case  of 
symphysiotomy. 

Antitoxin  Treatment  of  Diphtheria. 

Dr.  Mantle  (Halifax)  read  a  paper  on  the  antitoxin  treat¬ 
ment  of  diphtheria,  with  notes  of  two  successful  cases: 
(1)  R.  A.,  aged  4,  had  been  suffering  from  diphtheria, 
apparently  of  a  very  mild  form,  for  six  days.  There  were 
small  patches  of  exudation  on  both  tonsils.  There  were 
enlarged  glands  but  very  little  constitutional  disturbance. 
The  temperature  and  pulse  were  little  altered,  and  there  was 
no  albuminuria.  A  fragment  of  membrane  was  sent  to  the 
British  Institute  of  Preventive  Medicine,  when  true  diph¬ 
theria  bacilli  were  cultivated.  The  symptoms  improving,  the 
injection  of  serum  was  delayed.  The  left  nostril  was  involved 
on  the  seventh  day,  obstruction  and  sanious  discharge  from 
it  being  noticeable.  The  treatment  adopted  was  germicidal 
applications  locally,  and  perchloride  of  iron  internally. 
Although  the  symptoms  were  appai'ently  under  control,  on 
the  eighth  day  a  sudden  constitutional  change  was  manifest 
without  any  increase  in  local  symptoms.  The  temperature 
ran  up  to  103  4°  ;  the  pulse  became  very  rapid  and  the  heart 
much  embarrassed,  with  systolic  murmurs  at  the  apex  and 
base.  Antitoxin  (10  c.cm.)  was  injected.  In  fifteen  hours 
the  nose  was  clear,  and  the  throat  also  at  the  end  of  twenty- 
four  hours,  whilst  the  temperature  steadily  fell  to  99°  in 
this  space  of  time.  The  second  injection,  which  experience 
shows  to  be  neeessaiy  at  the  end  of  twenty-four  hours,  was 
resented  by  the  friends.  The  throat  showed  more  membrane 
two  days  afterwards,  and  the  temperature  began  to 
rise  again.  A  second  injection  (5  c.cm.)  was  then  allowed 
under  chloroform,  after  which  the  child  steadily  im¬ 
proved,  but  with  a  permanent  mitral  systolic  mur¬ 
mur.  (2)  A  boy,  aged  9,  in  the  Halifax  Infirmary  for 
morbus  coxae  showed  diphtheritic  patches  on  both  tonsils. 
There  was  slight  rise  in  temperature  but  no  albuminuria. 
The  breathing  was  more  or  less  stridulous,  insomuch  that 
the  house-surgeon  was  prepared  to  do  tracheotomy.  Thatnight 
the  patient  was  first  injected  with  5  c.cm.  of  Behring’s  anti¬ 
toxin  A  second  injection  of  the  same  quantity  was  made 
next  day.  The  following  day,  through  the  ward  being  closed, 
he  was  removed  to  the  infectious  hospital ;  the  medical  officer 
stated  that  the  throat  and  larynx  were  quite  clear  soon  after 
admission  and  that  he  made  a  good  recovery.  In  both  of  these 
cases  there  was  frozen  drainage  acting  as  the  exciting  cause. 
Dr.  Mantle  laid  stress  upon  the  necessity  of  adopting  local 
as  well  as  constitutional  treatment.  It  being  proved  that 
the  bacteria  did  not  enter  the  tissues  but  were  found  chiefly 
on  the  surface  of  the  lymph  exuded  on  the  mucous  membrane, 


the  local  application  of  a  germicide  and  preferably  a  solution 
of  bichloride  of  mercury  was  of  the  greatest  serviee.  The 
fact  that  the  bacilli  produced  toxins  rapidly  absorbed  by  the 
blood  and  tissues  causing  great  constitutional  disturbance 
rendered  it  necessary  to  adopt  other  means  to  neutralise 
these  poisons.  Experience  had  shown  already  that  the  in¬ 
jection  of  horse’s  serum  which  had  been  made  to  produce 
large  quantities  of  antitoxins  by  repeated  injection  of  diph¬ 
theritic  toxins  had  the  desired  effect,  and  it  would  appear 
that  we  never  before  had  such  a  complete  control  over  the 
disease  as  by  these  methods  of  treatment. 
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The  Dyspepsia  of  Phthisis:  its  Varieties  and  Treat¬ 
ment.  By  W.  Soltau  Fenwick,  M.D.Lond.,  B.S., 

M.R.C.P.  London:  H.  K.  Lewis.  1894.  (Demy  8vo,  pp. 

216.  6s  ) 

This  book  contains  an  elaborate  study  of  the  various  forms 
of  the  so-called  dyspepsia  associated  with  pulmonary  tuber¬ 
culosis.  It  treats  of  dyspepsia  preceding  phthisis,  as  well  as 
the  more  recognised  forms  occurring  durmg  the  initial  and 
late  periods  of  that  disease.  It  includes  also  a  chapter  on 
the  dyspepsia  of  strumous  children  which  deserves  atten¬ 
tion.  . 

Nothing  can  be  more  obvious  than  the  efforts  made  in  re¬ 
cent  times  to  restrict  the  term  dyspepsia,  and  to  legard  it  as 
signifying  the  symptom-complex  or  syndroma  due  to  varying 
underlying  morbid  processes.  From  this  point  of  view,  the 
first  two  chapters  dealing  with  the  pathology  and  morbid 
anatomy,  both  naked  eye  and  microscopical,  have  a  certain 
special  interest.  In  the  chapter  on  the  gastro-enteritis  of 
phthisis  Dll  Soltau  Fenwick  bases  his  remarks  on  the  inves¬ 
tigation  of  some  fifty  cases.  An  interstitial  gastritis  with 
changes  in  the  gastric  glands  was  mostly  found.  A  number 
of  propositions  concerning  the  etiology  of  this  gastritis  are 
here  discussed.  The  author  adopts  the  view  that  it  is  due  to 
the  toxins  produced  in  the  pulmonary  cavities,  and  some 
researches  of  his  own  are  given  in  support  of  this  opinion, 
which  can  of  course  only  apply  to  the  dyspepsia  of  later 
phthisis.  It  hardly  appears  necessary  to  discuss  any  causal 
relation  between  gastric  disease  and  phthisis  ;  such  relation 
can  only  be  that  of  a  predisposing  cause  to  be  considered 
along  with  many  other  factors,  both  local  and  general,  which 
may  help  to  prepare  the  way  for  the  tubercle  bacillus.  Under 
a  form  of  dyspepsia  which  precedes  the  development  of 
phthisis  the  author  recognises  an  atonic  and  an  irritable 
variety.  It  would  appear  a  fairly  easy  matter  to  mistake  for 
it  the  dyspepsia  of  incipient  phthisis  with  few  manifesta- 

tions.  .  ,  ... 

The  clinical  picture  of  dyspepsia  in  strumous  children  in 
Chapter  iv  is  based  on  an  analysis  of  32  cases.  It  would 
seem  desirable  that  further  researches  should  be  made  into 
this  interesting  subject  before  it  can  be  decided  whether  a 
special  form  of  dyspepsia  really  occurs  at  all  exclusively  in 
so-called  strumous  children,  and  whether  it  is  in  sufficient 
measure  dependent  on  the  so-called  strumous  diathesis  to 
warrant  a  separate  description.  In  the  absence  of  any 
morbid  anatomy  the  author  is  inclined  to  look  upon  it  as  a 
motor  and  sensory  neurosis  of  the  gastro-intestinal  tract. 

A  valuable  analysis  of  500  cases  of  dyspepsia  in  early 
phthisis  will  be  found  in  Chapter  vi,  and  the  last  chapter, 
which  also  includes  an  analysis  of  cases,  is  an  important  and 
interesting  contribution  to  the  subject  of  perforation  of  the 
intestine.  Perforation  due  to  tuberculous  ulceration  is  not 
nearly  so  uncommon  an  event  in  the  author’s  experience  as 
current  teaching  would  lead  one  to  suppose.  In  describing 
each  variety  of  dyspepsia,  the  symptoms,  etiology,  prognosis, 
and  treatment  are  fully  dealt  with.  The  author  apparently 
sets  little  store  on  the  information  obtained  by  the  investi¬ 
gation  of  the  gastric  chemistry.  If  results  are  discordant, 
there  is  the  more  reason  for  further  research.  It  can  hardly 
be  denied  that  much  additional  knowledge  of  gastric  disease 
has  of  recent  years  been  obtained  in  this  way. 

This  book  certainly  provides  much  uselul  reading,  and 
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forms,  notwithstanding  somewhat  too  finely- drawn  distinc¬ 
tions  and  differences,  an  interesting  contribution  to  an 
important  and  difficult  subject. 


Die  Entstehungsweise  der  verschiedenen  Formen  von 
Peritonitis  [The  Mode  of  Origin  of  the  Various  Forms  of 
Peritonitis].  Von  Konrad  Biesalski.  Berlin  :  A.  Hirsch- 
wald.  1895.  (Royal  8vo,  pp.  84.  M.2.) 

Peritonitis  is  a  subject  which  has  received  much  attention 
in  recent  years,  and  its  mode  of  origin  is  certainly  not  the 
least  important  part  of  it.  After  a  few  words  upon  ascites 
the  author  treats  the  subject  under  the  headings  of  (a) 
primary,  ( b )  secondary,  and  (c)  specific  peritonitis.  With 
more  exact  methods  of  examination  the  terms  rheumatic 
peritonitis  and  peritonitis  due  to  cold  have  been  considerably 
restricted,  and  although  bacteriology  has  thrown  light  on 
some  of  these  cases,  further  research  is  still  needed.  The 
author  also,  under  the  primary  form,  discusses  the  question  of 
traumatic  peritonitis,  whether  it  is  due  to  a  penetrating  wound 
or  less  frequently  results  from  a  mere  blow  on  the  abdomen, 
The  subject  of  secondary  peritonitis,  including  the  perforating 
variety,  naturally  receives  much  attention.  The  form  which 
is  secondary  to  diseases  of  the  female  generative  organs  is, 
owing  to  its  importance,  treated  in  a  section  by  itself.  It  is 
considered  under  the  infective  and  non-infective  varieties, 
terms  obviously  open  to  objection.  Specific  peritonitis 
includes  the  forms  due  to  tubercle,  malignant  disease,  etc. 
This  term  is  again  unsatisfactory,  for  a  peritonitis  due  to 
pyogenic  micro-organisms,  etc.,  is  as  deserving  of  the  epithet 
specific  as  that  caused  by  the  tubercle  bacillus.  This 
pamphlet  contains  a  valuable  critical  review  of  the  subject, 
and  points  out  in  addition  where  our  information  is  still 
deficient. 


Lehrbuch  der  Histologie  des  Menschen  einschliesslich 
der  mikroskopischen  Technik.  [Treatise  on  Human 
Histology,  including  Microscopical  Technique.]  Von  A.  A. 
Bohm  und  M.  von  Davidoff.  Wiesbaden :  J.  F.  Berg- 
mann.  1895.  (Roy.  8vo,  pp.  420,  246  illustrations.  M.  7.) 
This  is  a  large  octavo  volume  of  some  400  pages,  well  printed, 
well  illustrated,  and  well  written.  It  represents  histological 
teaching  as  carried  on  in  the  Munich  School  of  Anatomy 
under  the  direction  of  Professor  Kupfler,  and  is  in  every  way 
creditable  to  that  school.  The  illustrations  are  almost  with¬ 
out  exception  original,  and  are  singularly  true  to  nature.  The 
possibility  of  producing  such  illustrations  in  a  book  so  low  in 
price  as  that  before  us  is  due  no  doubt  to  the  cheapness  of 
the  zincographic  and  other  photo-mechanical  methods  of 
reproducing  drawings,  of  which  the  authors  have  not  hesi¬ 
tated  to  avail  themselves.  Hence  we  find  in  their  figures 
the  softness  of  effect  of  pencil  sketches  faithfully  repro¬ 
duced,  this  effect  being  much  more  satisfactory  than  the 
hard  lines  necessitated  by  the  older  and  more  expensive 
method  of  wood  engraving.  Moreover,  the  figures  are  taken 
as  much  as  possible  from  preparations  from  the  human 
subject,  far  more  than  is  the  case  in  most  textbooks. 
It  is,  indeed,  rarely  possible  in  this  country  for  the  histolo¬ 
gist  to  obtain  sufficiently  fresh  specimens  of  healthy  organs 
in  man.  Accordingly,  most  of  our  histological  illustrations 
have  been  taken  from  preparations  from  animals,  which  may 
or  may  not  correspond  exactly  in  structure  with  the  same 
parts  in  the  human  subject.  In  Germany,  however,  it  is  we 
believe  customary  to  place  the  bodies  of  executed  criminals 
at  the  disposal  of  the  professors  of  anatomy,  and  opportuni¬ 
ties  are  therefore  less  rare  of  studying  under  the  most  favour¬ 
able  conditions  the  microscopic  structure  of  the  internal 
organs  of  man.  Were  a  proposal  of  this  nature  to  be  brought 
forward  in  our  own  country,  what  a  storm  of  indignation 
would  be  raised  by  the  anti-scientists  ! 

The  authors  have  followed  the  plan  of  giving  an  account  of 
the  technique  necessary  for  studying  the  organs  immediately 
after  the  histological  description  of  each  organ.  For  the 
most  part  this  account  is  admirably  concise,  and  not  embar¬ 
rassed  by  the  introduction  of  a  large  number  of  methods 
which  are  either  almost  obsolete  or  not  of  the  first  import¬ 
ance.  The  book  begins  with  a  short  description  of  the 
microscope  and  microscopical  appliances,  and  with  a  general 
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account  of  the  ordinary  methods,  and  also  of  certain  special 
methods,  of  fixing,  staining,  and  preparing  specimens.  This 
also  is  not  overdone,  as  is  so  often  the  case  in  books  dealing 
with  histological  methods. 

On  the  other  hand,  it  is  a  little  defective  in  some  par¬ 
ticulars.  Thus  the  only  microtome  that  is  mentioned  is  the 
Thoma-Jung.  Possibly  this  is  the  best  of  its  kind— that  is, 
the  best  of  the  inclined  plane  microtomes,  but  surely  such 
excellent  instruments  as  Minot’s,  the  Cambridge  “  rocker,” 
or  Cathcart’s  little  apparatus,  are  worth  bringing  under  the 
notice  of  the  student  of  histology.  The  freezing  method  is 
hardly  mentioned,  and  the  need  of  previously  soaking 
the  irozen  tissue  in  gum  is  not  alluded  to ;  an  indication, 
we  fear,  that  the  knowledge  of  the  Munich  school  regarding 
the  methods  elsewhere  employed  is  confined  within  some¬ 
what  narrow  limits.  This  indication  of  narrowness  of  know¬ 
ledge  is  borne  out  elsewhere,  for  it  is  impossible  not 
to  notice,  in  running  through  the  descriptions  of  tissues 
and  organs,  that  the  reading  of  the  authors  has  been  mainly 
confined  to  German  authors,  or  to  works  which  have  been 
translated  into  German.  Looking,  however,  upon  the  book 
as  a  whole,  one  cannot  fail  to  be  struck  by  its  general  ex¬ 
cellence,  and  it  will  be  safe  to  prophesy  for  it  a  large  circula¬ 
tion  amongst  German- reading  students  of  medicine. 


The  Preservation  of  Health  in  the  Far  East.  By  W. 

P.  Mears,  M.A.,  M.D.  London  :  Church  Missionary  Society. 

(Demy  8vo,  pp.  47,  with  Plans.  2s.  6d.) 

The  author  of  this  pamphlet  resided  and  travelled  for  many 
years,  in  the  capacity  of  medical  missionary,  in  Mid  and 
South  China.  He  declares  in  the  preface  that  “  in  the  case 
of  nearly  every  precaution  given  lie  has  known  of  trouble 
resulting  from  the  neglect  of  it ;  on  the  other  hand,  every 
detail  described  has  been  tested  by  him  and  found  to  be 
satisfactory  in  use.”  A  better  commendation  could  not 
have  been  offered  of  a  publication  issued  under  the  direction 
of  the  Medical  Mission  Committee  of  the  Church  Missionary 
Society  for  the  guidance  of  the  Society’s  missionaries  in 
China.  Housing,  clothing,  and  feeding  are  the  subjects  dis¬ 
cussed,  and  they  are  treated  in  a  methodical,  lucid,  and 
practical  manner,  with  an  intelligent  understanding  of  the 
conditions— geographical,  climatic,  and  social— which  are 
likely  to  be  encountered,  and  the  sort  of  life  which  the  duties 
of  the  missionary  compel  him  to  lead.  This  life  has  its  dis¬ 
comforts  and  dangers,  but  there  is  no  need  that  it  should  be 
more  irksome  or  perilous  than  is  actually  unavoidable.  On 
the  contrary,  there  is  every  reason  why  the  missionary  should 
strive  to  maintain  a  cheerful  and  contented  mind,  and  a 
capable  and  healthy  body.  If  he  will  follow  the  excellent 
counsel  contained  in  this  little  book  he  will  do  the  best 
possible  towards  that  end;  and  what  is  good  for  the  mis¬ 
sionary  is  equally  good  for  any  other  European  whose  lot 
may  be  cast  in  Southern  China. 

Most  of  the  principles  and  precepts  illustrated  so  practi¬ 
cally  and  sensibly  are  applicable  to  other  tropical  places — Cen¬ 
tral  Africa,  for  example— and  the  Church  Missionary  Society 
would  do  well  to  extend  the  use  of  the  pamphlet,  or,  still 
better,  issue  a  special  adaptation  of  it,  to  other  fields  of  mis¬ 
sionary  enterprise  in  Asia  and  Africa.  The  diagrams  and 
plans  appended  to  the  pamphlet  are  well  devised  and  ex¬ 
ecuted,  and  must  materially  enhance  its  usefulness. 


Die  Syphilis  der  Nase  und  des  Halses.  [Syphilis  of  the 
Nose  and  Throat.]  Von  Dr.  P.  H.  Gerber,  in  Kbnigsberg 
i  Pr.  With  two  plates.  Berlin  :  S.  Karger.  London : 
Williams  and  Norgate.  1895.  (Demy  8vo,  pp.  74). 

Though  well  treated  in  all  works  dealing  with  the  diseases 
of  the  nose  and  throat,  the  subject  of  syphilis,  as  it  affects 
those  organs,  is  sufficiently  important,  especially  from  the 
point  of  view  of  diagnosis,  to  justify  the  publication  of  this 
excellent  monograph.  The  whole  subject  is  amply  reviewed, 
the  older  opinions  are  criticised,  and  certain  new  points  are 
brought  out.  The  author  opens  fairly  new  ground  in  insist¬ 
ing  on  syphilis  as  a  more  frequent  cause  of  disease  of  the 
accessory  sinuses  than  is  generally  supposed.  Special  atten¬ 
tion  is  directed  to  the  “  occult  ”  forms  of  tertiary  affection  of 
the  nasopharynx  in  which  the  disease  is  only  detectable  by 
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means  of  posterior  rhinoscopy.  The  section  on  syphilis  of 
the  pharynx  contains  a  good  account  of  the  not  infrequent 
primary  infection  of  the  tonsil,  in  which  he  thinks  many 
obscure  cases  of  syphilitic  infection  originate  (p.  29),  as 
stated  by  Boetk,  Schirajew,  and  Taylor. 

The  manifestations  of  syphilis  in  the  larynx  are  described 
in  a  full  and  interesting  section.  To  those  who  are  conversant 
with  Gottstein’s  treatise  (from  which  free  quotation  is  made) 
much  of  it  will  be  familiar,  but  there  are  few  who  will  not 
find  their  views  clarified  by  its  perusal.  With  Gottstein  the 
author  finds  nothing  characteristic  in  the  laryngoscopic  ap¬ 
pearance  of  syphilitic  laryngeal  catarrh.  The  diagnosis  of 
the  other  stages  is  clearly  set  forth.  There  is  a  valuable 
bibliography,  and  some  characteristic  coloured  plates. 


MjKEOPHOTOGBArHISCHEB  ATLAS  DEE  BAKTEBIENKUNDE 

[Microphotographic  Atlas  of  Bacteriology].  Von  Dr.  Cake 
Ebaibnkel  und  Dr.  Richabd  Pfeiefeb.  Zweite  Auflage. 
Berlin  :  August  Hirschwald.  1893.  (Demy  8vo,  pp.  50, 76 
plates  with  letterpress.  M.  62.) 

It  is  not  to  be  wondered  at  that  a  second  edition  of  this  Atlas 
has  been  so  quickly  called  for.  The  first  edition,  which  was 
be ‘mil  in  1889,  was  no  sooner  completed  than  a  second  had  to 
be  commenced,  and  the  parts  of  the  second  edition  lia.ve  been 
got  out  in  a  couple  of  years.  Taking  it  altogether,  the  Atlas 
may  be  safely  accorded  the  place  of  a  classic  work.  The  ma¬ 
terial  from  which  the  photographs  have  been  made  has  been 
collected  and  prepared  principally  in  Koch’s  laboratory  in 
Berlin,  where,  too,  the  authors  have  had  every  opportunity 
of  carrying  on  the  photographic  work  under  the  best  possible 
conditions.  So  well  have  they  availed  themselves  of  their 
opportunities,  and  so  carefully  have  they  gone  into  the  sub¬ 
ject  of  micro  photography  that  their  notes  and  observations  on 
the  technique  alone  will  prove  of  the  greatest  service  to  anyone 
undertaking  the  photographic  representation  of  bacteria, 
whilst  many  of  the  photographs  given  in  the  Atlas  are  ex¬ 
amples  of  the  best  microphotographic  work.  In  the  repro- 
duction  of  their  photographs  the  authors  have  had  the  ad- 
vantage  of  being  able  to  associate  with  them  J.  B.  Obernetter, 
of  Munich,  who  has  apparently  brought  out  in  the  reproduc¬ 
tion  much,  if  not  all,  of  the  beauty  and  delicacy  of  the 
original  photographs,  with  the  result  that,  taking  it  alto- 

§  ether,  this  is  a  collection  far  in  advance  of  anything  of  the 
ind  that  has  hitherto  been  published. 

The  Atlas  consists  of  fifteen  sections,  bound  in  seven  parts, 
containing  155  figures  in  76  plates,  with  full  descriptive  text. 
The  first  part  is  devoted  to  a  description  of  the  theory  and 
practice  of  microphotography;  in  it  is  given  a  very  good 
summary  of  the  technique  of  colour  photography ;  hero  the 
advantage  of  the  orthochromatic  sensitised  plates  and  of 
coloured  screens  is  pointed  out,  and  the  best  methods  of 
Mghting  described.  The  use  of  the  diaphragm  and  the  con¬ 
denser  are  also  described.  All  these  points  are  illustrated 
by  means  of  photographs  of  spectra  of  various  staining  re¬ 
agents  and  of  sunlight  on  orthochromatic  and  ordinary  plates 
and  also  by  a  very  good  photograph  of  amphipleura  pellucida 
in  which  the  markings  are  beautifully  brought  out.  Speak- 
in?  generally,  the  authors  recommend  that  all  specimens 
stained  with  gentian  or  methyl  violet,  fuchsin,  or  methyl 
bine,  should  be  screened  with  what  is  known  as  the  “  signal 
green”  light  filter  and  the  image  received  on  orthochromatic 
plates  ;  whilst  for  brown  preparations  a  pure  blue  screen 
should  be  used,  such  as  can  be  obtained  by  the  use  of  an 
ammonia  copper  solution.  As  for  the  results,  the  main  point 
that  strikes  one  is  that  as  regards  the  bacteria  alone  greater 
detail  can  be  recorded  on  the  photographic  plate  than  can  be 
observed  by  the  eye,  and  in  this  respect  some  of  the  photo¬ 
graphs  are  exceedingly  instructive.  On  the  other  hand, 
wherever  it  is  necessary  to  photograph  bacteria  as  they  lie 
in  the  tissues  the  results  obtained  are  not  nearly  so  satis¬ 
factory,  and  although  the  photographs  serve  most  admirably 
as  keys  and  permanent  records,  they  cannot  be  looked  upon 
as  representing,  in  any  way  fully,  the  appearances  presented 
by  these  bacteria  in  the  tissues.  The  photographs  of  the 
various  cncci  are  admirable,  as  are  also  those  photographs 
showing  the  process  of  spore  formation  and  the  structure  of 
bacteria,  cilia,  etc.  The  specimens  of  anthrax,  of  malignant 


oedema,  of  Rauschbrand  bacilli,  of  cholera  and  of  typhoid 
fever  bacilli,  and  of  a  number  of  other  organisms  are  ex¬ 
ceedingly  satisfactory,  but  those  representing  the  tubercle 
bacillus,  the  diphtheria  bacillus,  and  one  of  those  of  fowl 
cholera  are  not  nearly  up  to  the  same  high  standard,  though 
were  they  not  placed  side  by  side  with  the  others  one  would 
perhaps  have  been  satisfied  with  them. 

On  going  over  the  Atlas  again  the  very  great  influence  it 
has  exerted  on  the  textbooks  of  bacteriology  is  apparent,  as 
many  of  the  photographs  are  quite  old  friends  of  frequent 
occurrence  owing  to  their  having  been  borrowed  to  illustrate 
other  works.  It  is  like  the  play  of  Hamlet ,  in  so  far  as  “  it  is 
made  up  of  quotations.”  The  text  in  the  present  edition  has 
been  carefully  revised,  and  altogether  the  work  is  of  such 
value  that  it  should  be  in  every  scientific  library,  whether 
public  or  private. 

Pbeventive  Suegeby.  By  Geobge  Wheeby,  M.C. Cantab., 

F.R.C.S.,  Surgeon  to  Addenbrooke’s  Hospital,  University 

Lecturer  in  Surgery.  Cambridge  :  Deighton,  Bell,  and  Co. 

1895.  (Cr.  8vo,  pp.  29.  6d.) 

In  this  interesting  little  work  Mr.  Whebby  considers  the  possi¬ 
bility  of  doing  something  to  prevent  the  miscellaneous  acci¬ 
dents  which  cripple  and  only  sometimes  kill  the  inmates  of 
hospital  wards,  but  do  not  much  affect  the  comfortable  classes. 
Some  of  the  accidents  which  happen  to  labourers  are  due  to 
the  almost  inevitable  conditions  of  their  employment,  and 
occur  again  and  again,  until,  as  in  copi'olite  digging,  the 
occupation  is  no  longer  followed,  or  the  system  of  working  is 
much  improved  and  altered.  In  many  cases  of  accidental  in¬ 
jury,  however,  the  disaster  is  the  result  of  circumstances 
which  might  be  readily  prevented  by  a  little  forethought. 
As  instances  the  author  points  out  that  an  immense  propor¬ 
tion  of  boat  accidents  would  never  happen  if  people  held 
the  sheet  in  their  hands  instead  of  making  it  fast,  and 
also  if  no  one  were  allowed  to  row  unless  able  to  swim.  That 
accidents  may  be  prevented  to  a  considerable  extent  by 
intelligence  associated  with  forethought,  is  proved  by  the 
fact  that  in  the  very  dangerous  pastime  of  mountain  climbing 
no  member  of  the  English  Alpine  Club  was  killed  last  year, 
although  from  forty  to  fifty  deaths  occurred  in  the  season. 
What  is  done  in  this  way,  Mr.  Wherry  asks,  for  the  scaf- 
folder?  A  number  of  instances  are  mentioned  in  which 
serious  and  disabling,  though  not  fatal,  accidents  might  be 
prevented,  and  as  a  stimulus  to  proper  means  of  prevention 
it  is  suggested  that  it  would  be  worth  while  to  hold  official 
and  public  inquiries  on  all  eyes  and  limbs  lost  in  this  way. 


NOTES  ON  BOOKS. 


The  Student's  Handboolt  of  Forensic  Medicine  and  Public  Health. 
By  H.  Aubeey  Husband,  M.B.,  C.M.  (Edinburgh  :  E.  and  S. 
Livingstone.  1895.  Sixth  Edition.  Pp.  692.  10. 6d.)— When  a 
book  has  received  and  retained  such  evident  signs  of  public 
favour,  it  seems  hardly  necessary  to  do  more  than  chronicle 
the  fact  that  a  sixth  edition  has  appeared,  and  that  the  book 
is  about  the  same  size  and  just  the  same  price  as  heretofore. 
The  chief  new  feature  is  the  introduction  of  three  coloured 
plates.  _ 


B.  Bradshaiv's  Dictionary  of  Mineral  Waters,  Climatic 
Health  Resorts,  Sea  Baths,  and  Hydropathic  Establishments. 
(London  :  Kegan  Paul,  Trench,  Trubner  and  Co.  Small  8vo, 
pp.  502.  2s.  6d.,  or  bound  in  cloth  with  map,  3s.  6d .)— We 
have  received  the  new  edition  of  this  useful  work  of  refer¬ 
ence,  which  is  already  well  and  favourably  known.  It  con¬ 
tains  an  immense  amount  of  information  in  a  small  compass, 
and  reference  to  its  pages  will  almost  certainly  afford  an  out¬ 
line  of  the  information  wanted.  After  testing  the  book 
again  in  many  ways,  the  only  omissions  we  have  discovered 
are  Les  Avants  in  Switzerland,  and  Gossensass  in  South 
Tyrol  ;  room  for  which  might  perhaps  have  been  found  by 
deleting  the  article  on  Paris,  which  can  hardly  be  reckoned  a 
health  resort.  Several  of  the  more  important  articles  have 
been  rewritten,  among  others  that  on  Davos,  under  which, 
by  the  way,  we  find  the  names  Zahnarzb,  A.,  and  Zahnazt, 
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A.  L.,  which  as  the  proper  names  of  medical  practitioners 
excite  a  certain  amount  of  suspicion.  The  glossary  of  tech¬ 
nical  terms  and  phrases  appears  to  require  revision  ;  “  relat¬ 
ing  to  intestines  ”  is  not  a  satisfactory  definition  of  duodenal, 
nor  “relating  to  non-orthodox  practice,”  of  empiric.  Lupus 
is  not  “  a  disease  like  cancer,”  nor  is  pelvic  cellulitis  “in¬ 
ternal  inflammation  of  hip  bone.”  Dysponia  (sic)  does  not 
mean  loss  of  voice,  whatever  else  it  may  mean,  and  to  define 
ecthyma,  eczema,  ichthyosis,  and  impetigo,  each  merely  as 
“  a  skin  disease,”  does  not  help  the  inquirer  much. 


General  Surgery  and  Pathology  for  Dentists.  By  Edmund  W. 
Roughton,  B.S.,  M.D.Lond.,  F.R.C.S.Eng.  (London:  J.  P. 
Segg  and  Co.  Demy  8vo,  pp.  142.  Twenty-five  illustra¬ 
tions.) — The  author  has  prepared  a  book  which,  when  supple¬ 
mented  by  the  promised  second  volume  upon  the  surgery  of 
the  oral  cavity,  should  be  useful  to  dental  students.  This 
volume  is  divided  into  eight  chapters  dealing  with  Inflam¬ 
mation,  Bacteria.  Wounds,  Surgical  Fever,  Shock  and  De¬ 
lirium,  Haemorrhage,  Fractures,  Syphilis,  Tuberculosis, 
Tumours,  Cysts,  Diseases  of  Arteries,  Diseases  of  Veins, 
Injuries  and  Diseases  of  Nerves,  Diseases  of  Lymphatics, 
Diseases  of  Bone.  Each  subject  is  carefully  dealt  with,  but 
the  compiler  has  found  the  process  of  elimination  difficult, 
which  must  always  be  the  case  when  an  endeavour  is  made 
to  write  an  abstract  of  so  large  a  subject  in  134  pages  of  toler¬ 
ably  large  print.  The  chapters  on  Inflammation,  Bacteria, 
and  Wounds  are  the  best,  but  in  a  future  edition  it  would  be 
well  to  explain  more  thoroughly,  for  instance,  the  reason  for 
the  application  of  cold  in  the  early  stages  of  inflammation, 
and  how  intense  inflammation  may  cause  a  large  part  of  an 
inflamed  area  to  die.  The  book  can  be  recommended  to 
dental  students  preparing  for  their  examination  as  a  reliable 
guide,  but  it  is  to  be  hoped  that  it  may  so  raise  their  interest 
in  the  subject  as  to  make  them  extend  their  knowledge,  and 
not  be  content  with  a  narrow  and  constricted  knowledge  of 
one  of  the  most  exact  and  fascinating  of  the  sciences. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SUBGEBY,  DIETETICS,  AND  THE 
ALDIED  SCIENCES. 

IMPROVED  “SANITARY  TOWEL.” 

When  Messrs.  Southall  Brothers  and  Barclay  first  introduced 
the  “sanitary  towel,”  they  were  making  under  the  guidance 
of  the  late  Mr.  Samson  Gamgee  pads  of  cotton  wool  enclosed 
in  gauze  for  surgical  purposes,  and  their  invention  of  the 
“  sanitary  towel  ”  for  catamenial  purposes  was  the  outcome. 
We  then  anticipated  that  the  old  napkin  with  its  many 
obvious  defects  would  be  superseded,  and  this  prediction  has 
been  largely  verified.  Notwithstanding  its  many  advantages, 
however,  inconvenience  frequently  arises  in  the  use  of  the 
“towel”  in  consequence  of  the  area  of  the  discharge  con¬ 
tracting  as  the  discharge  advances  in  the  pad.  This  ten¬ 
dency,  in  conjunction  with  the  viscous  nature  of  all  dis¬ 
charges  containing  albuminous  matter,  is  such  an  impedi¬ 
ment  to  the  penetration  of  the  absorbent  cotton  wool  by  the 
discharge,  that  where  the  discharge  is  copious,  inconvenience 
and  injury  to  dress  arise  by  the  arrest  of  the  absorption. 
Messrs.  Southall  Brothers  and  Barclay  consequently  turned 
their  attention  to  the  physical  means  of  effecting  the  object 
they  had  in  view.  The  result  of  further  investigations  and 
experiments  are  seen  in  the  invention  of  the  improved 
“  sanitary  towel.” 

This  consists  in  forming  a  pad  of  alternating  layers  <  f 
absorbent  cotton  wool  and  gauze.  The  result  of  this  combi¬ 
nation  is  that  the  discharge,  after  having  passed  through  a 
thin  stratum  of  absorbent  cotton  wool,  and  its  area  in  its 
passage  having  been  contracted,  immediately  it  comes  in 
contact  with  the  gauze,  spreads  laterally,  and  as  it  were 
makes  a  fresh  start  of  large  area  in  entering  the  next  layer  of 
cotton  wool.  In  this  way  the  tendency  in  the  flow  of  the 
discharge  to  contract  its  area  is  wholly  counterbalanced,  and 
the  absorptive  capacity  of  the  pads  so  largely  increased  that 


the  inconvenience  of  the  imperfect  absorption  of  the  ordinary 
pad  is  completely  remedied. 

Southall’s  improved  “  sanitary  towel”  is  as  superior  to  all 
ordinary  pads  as  their  original  “towel”  was  to  the  old- 
fashioned  diaper.  It  possesses  three  distinct  advantages  :  it 
is  more  absorbent,  more  comfortable  in  wear,  and  from  its 
shape  is  more  cleanly  in  use.  We  ought  to  add  that  the  im¬ 
proved  “  towel  ”  is  being  supplied  at  the  popular  price  of  one 
penny. 

The  “  sanitary  towels”  and  the  wool  accouchement  sheets 
are  prepared  with  special  antiseptics  according  to  the  require¬ 
ments  of  the  profession  ;  they  are  also  supplied  sterilised. 

These  improved  “towels,”  like  the  original  “  towels,”  are 
antiseptic,  and  intended  to  be  burnt  after  use,  thus  prevent¬ 
ing  any  possible  danger  of  infection  ;  and  they  recommend 
themselves  to  the  profession. 


PHIMOSIS  SCISSORS. 

Mb.  Ebic  Fbance,  M.B.,  House-Surgeon  to  the  Belgrave 
Hospital  for  Children,  has  designed  a  pair  of  phimosis 
scissors  for  the  removal  of  redundant  prepuce.  The  advant¬ 
ages  which  he  claims  for  his  instrument  are  that  it  replaces 
three  instruments — forceps  for  clamping  the  foreskin,  scissors 
or  knife  for  its  removal,  and  director  on  which  the  mucous 
membrane  is  divided,  and  that  only  one  hand  is  occupied  by 
the  instrument  instead  of  two.  The  phimosis  scissors,  as 
shown  in  the  drawing,  consist  of  a  pair  of  straiglit-bladed 
scissors,  the  lower  blade  being  prolonged  as  a  probe-pointed 
director,  for  three-sixteenths  of  an  inch.  A  bifid  shield  is 
attached  to  the  under  surface  of  the  scissors  by  a  thumb 
screw.  In  operating,  the  prepuce  is  well  drawn  forward  with 
the  finger  and  thumb  of  the  left  hand.  The  shield  having 
been  fixed  exactly  between  the  two  blades,  but  inferior  to 
them,  the  prepuce  is  pulled  into  the  slit  of  the  shield  so  that 
the  under  surface  of  the  prepuce  is  in  close  contact  with  the 


bottom  of  the  slit,  care  being  taken  that  more  of  the  dorsa 
than  of  the  under  surface  is  drawn  through,  so  that  the 
frenum  may  be  spared  and  the  foreskin  cut  oft'  in  an  oblique 
manner.  The  amount  removed  may  be  regulated  precisely, 
and  injury  to  the  glans  is  impossible.  The  shield  is  then 
turned  back  out  of  the  way,  and  the  projecting  probe  point  of 
the  lower  blade  passed  up  beneath  the  mucous  membrane, 
which  is  divided,  separated  from  the  glans,  and  trimmed 
away.  Mr.  France  finds  that  in  children  it  is  i  ot  necessary 
to  tie  any  vessels,  torsion  being  sufficient,  and  in  only  2  per 
cent,  has  he  used  sutures.  He  dresses  the  parts  at  first  with 
iodoform,  and  subsequently  with  oil.  rJ  he  instrument  is 
made  by  Mr.  J.  H.  Montague,  of  101,  New  Bond  Street. 


SLATE  CLEANER. 

Db.  Febguson,  of  Perth,  who  recently  drew  attention  to  the 
possible  danger  of  infection  arising  from  the  ordinary  method 
of  cleaning  school  slates  by  the  finger  wetted  at  the  mouth, 
has  sent  for  our  inspection  an  ingenious  apparatus  which  has 
been  devised  by  Mr.  John  Mason  with  the  object  of  prevent¬ 
ing  this  risk.  It  consists  of  a  holder  containing  a  piece  of 
slate  pencil,  together  with  an  arrangement  by  which  it  can 
be  sharpened,  and  along  one  side  of  this  is  fixed  a  piece  of 
felt,  to  be  moistened  by  an  antiseptic  solution  by  which  the 
slate  is  to  be  cleaned.  The  apparatus  will  obviously  answer 
the  purpose  in  view,  if  children  can  but  be  persuaded  to 
use  it. 
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Simon  (Dr.  P).  Manuel  de  Percussion  et  d’ Auscultation.  1895. 

Small  (Rev.  Geo  ).  Anglo-Urdu  Medical  Handbook,  or  Hindustani 
Guide.  1895. 

Stanislaus  von  Stein.  Die  Lehren  von  den  Funktionen  der  Einzelnen 
Theile  des  Ohrlabyrinths.  1894. 

Strassmann  (Paul).  Anleitung  der  aseptischen  Geburtshulfe.  1895. 
Swan  (R.  L.).  Diseases  and  Deformities  of  the  Spine.  1894. 

Tanner  (A.  E.).  Physical  Culture.  1894. 

University  College.  Report  of  the  Department  of  Pathology.  Vol.  4, 
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Van  Hedbck  (H.).  Photomicrography.  Enlarged  editioD.  Translated 
by  Wynne  E.  Baxter. 

Weichselbaum  (Dr.  A.).  Elements  of  Pathological  Histology.  Translated 
by  W.  R.  Dawson.  1895. 

Westminster  Hospital  Reports.  Vol.  9.  1895. 

Williams  (C.  T.).  Aero-Therapeutics,  or  the  Treatment  of  Lung  Disease 
by  Climate.  1894. 

Williams  (W.  R.).  Diseases  of  the  Breast :  their  Pathology  and  Treat¬ 
ment.  1894. 

Woodhali,  (Prevet-Lieutenant-Colonel  A.  A.).  Observations  upon  the 
Medical  Department  of  the  British  Army.  Made  in  1891.  1894. 

Wundt  (Wilhelm).  Lectures  on  Human  and  Animal  Psychology.  Trans¬ 
lated  by  J.  E.  Creighton  and  E.  B.  Titeliener.  1894. 

Young  (L.  T.).  The  Carlsbad  Treatment  for  the  Tropical  Ailments  in 
India.  1894. 

Ziegenspeck  (R.).  Anleitung  zur  MassagebeliandluDg  (Thure  Brandt) 
bei  Frauenleiden.  1895. 

Presented  by  It.  41.  HERR.  Emi.,  1I.1L.  London. 

The  Westminster  Hospital  Reports.  Vol.  7.  To  complete  series. 

Presented  by  the  HUNTERIAN  SOCIETY. 

Transactions.  1893-94. 

Presented  by  <1.  II.  .JOHNSON.  Esq..  Leith. 

The  British  Medical  Journal.  1888.  To  complete  series. 

Presented  by  the  LONDON  TEMPERANCE  HOSPITAL. 

The  Registrar’s  Report.  1893. 

^  Presented  by  THOMAS  M  AC  LA  I’ll  II L I N.  Esq,.  L.R.C.P.. 
Londonderry. 

Todd’s  Clinical  Lectures.  3  vols.  1857. 

Cooper  (Sir  A.).  Principles  and  Practice  of  Surgery.  1839. 

Presented  by  E.  D.  1IAPOTIIER,  Esq.,  M.O..  London. 

Report  of  the  New  York  State  Boaro  of  Health.  1894. 

Presented  by  the  MIDDLESEX  HOSPITAL. 

The  Registrar’s  Report.  1893. 

Presented  by  the  NEW  SYDENHAM  SOCIETY. 

Atlas  of  Pathology.  Fas.  9.  Vol.  2.  1894. 

Presented  by  the  ODON TOLOtllCAL  SOCIETY  OF  LONDON. 

Transactions  of  the  Society.  Vols.  l  to  6.  1868  to  1874.  To  complete 
series. 

Presented  by  W.  H.  OWEN.  Esq,,  M.R.C.S..  Huddersfield. 

The  British  Medical  Journal.  1871.  To  complete  series. 

Cheselden.  Anatomy  of  the  Human  Body.  1763. 

Presented  by  Mr.  YOUNG  .1.  PENTLAND,  Edinburgh. 

American  Journal  of  the  Medical  Sciences.  1892. 

•Griffiths’  Yearbook  of  Scientific  Societies.  1884  85.  To  complete 
series. 

Presented  by  the  REGISTRAR-GENERAL. 

The  Fifty-sixth  Report  of  Births,  Deaths,  and  Marriages.  1893. 

Presented  by  the  ROYAL  ACADEMY  OF  MEDICINE  IN 

IRELAND. 

Transactions.  Vol.  12.  1894. 

Presented  by  the  ROYAL  MEDICAL  AND  CHIRURGICAL 

SOCIETY. 

Transactions.  Vol.  77.  1894. 

Presented  by  the  Rigrlit  Hon.  Tlic  SECRETARY  OF  STATE  IN 
COUNCIL  FOR  INDIA.  ^ ^ 

Bellew.  Nature,  Causes,  and  Treatment  of  Cholera.  1887. 

Presented  by  Messrs.  SIMPKINS.  MARSHALL.  HAMILTON. 
KENT.  AND  CO. 

Braithwaite’s  Retrospect  of  Medicine.  Vol.  110.  1894. 

Presented  by  MORTON  SMALE,  Esq.,  M.R.C.S.,  London. 

Odontological  Society’s  Transactions.  16  vols.  1871  to  1889. 

Presented  by“the  COMPTROLLER  OF  THE  WAR  OFFICE. 

A  Manual  for  the  Medical  Staff  Corps.  1894. 

Presented  by  Messrs.  JOHN  WRIGHT  AND  CO,,  Bristol. 

Fenwick  (E.  H.).  Urinary  Surgery.  Illustrated.  1894. 

Medical  Annual.  1895.  '  "7 

Williams  (P.  W.).  Diseases  of  the  Upper  Respiratory  Tract.  1894. 

Presented  by  DAWSON  WILLIAMS,  Esq..  M.D.,  London. 

-Am  DEL  XI.  CONGRESSO  MEDICO  INTERNAZIONALE,  ROME.  1891. 
Vol.  2  (being  the  first  vol.  issued).  L. 

i  BOOKS  NEEDED  TO  COMPLETE  SERIES. 

The  Honorary  Librarian  will  be  glad  to  receive  any  of  the 
following  volumes,  which  are  needed  to  complete  series  in 
the  Library  : 

American  Climatological  Transactions.  Vols.  l  to  7. 

-American  Journal  of  the  Medical  Sciences.  New  series,  vols.  4,  5, 
1842-43;  vols.  14,  15,  1847-48;  vols.  18-30,  1850;  vol.  33.  1857  ;  vol.  46,1864-65; 
vols.  59,  60,  January,  1870  ;  vols.  89,  90,  1892-93;  vols.  94,  or  any  parts  of 

these  vols. 

American  Journal  of  Ophthalmology.  Vols.  1-9. 

American  Otological  Society.  Transactions  of  Meetings  1  to  4,  and 
vol.  3,  part  2,  1883. 

Annals  of  Surgery.  Vols.  l  to  16.  Philadelphia. 

.Archives  Genkkales  de  Mkdecine.  I83l-is39  inclusive;  1846-1855 in¬ 
clusive  ;  lf57-l*,64  inclusive  ;  1871. 

Archives  of  Ophthalmology.  Vols.  1-7  and  since  vol.  13. 


Archives  of  Otology.  Vols.  1-7, 10,  and  since  11. 

Balfour.  Diseases  of  the  Heart. 

Bell  (Chas.).  Surgical  Observations.  Vol.  2.  1818. 

Bentley  and  Trimmer.  Atlas  of  Medicinal  Plants. 

Bourneville.  L’ldiotie.  Vol.  2,  1891,  Paris. 

British  Guiana  Hospital  Reports  (formerly  Georgetown  Hospital 
Reports).  1881-1890. 

British  Journal  of  Dermatology.  Vol.  l,  parts  2,  4  to  10;  vol.  2,  Nos. 

2,  3.  5,  6,  9-12  ;  vol.  3,  Nos.  1,  3  6,  9,  10 ;  vol.  iv.all  except  Nos.  1  and  7. 
British  Medical  Journal.  Bound  vols.  1865-67  ;  Title  and  Index,  vol.  2, 
1873;  vol.  1,  1874;  1886;  1889-1892. 

Burdett’s  Cottage  Hospitals. 

Centralblatt  fur  Klinische  Medicin.  1880-1883 ;  all  1888 ;  1891,  No  28 ; 
1892,  No.  17. 

- fur  Medicinischf.n  Wissenschaften.  Before  vol.  23 

1887,  Nos.  1,  8,  23  and  title ;  1889,  No.  13 ;  1890,  No.  6,  9,  25  and  title  ;  1891 
Title  and  Index. 

CoMlTli  CONSULTATIF  D’HYCtDnE  PUBLIQUE  DE  FRANCE.  Tome  23-24. 
Congres  Francais  de  Chirurgie.  Transactions  l,  2,  3,  6. 
Dermatological  Congress.  Transactions  of  1st  and  2nd  Congresses. 
Edinburgh  Hospital  Reports.  Vol.  2. 

-  Medico-Chirurgical  Transactions.  Vol.  8. 

- Obstetrical  Society.  Transactions.  Vol.  5. 

Epidemiological  Transactions.  Vols.  12  13. 

Fortschritte  der  Medicin.  1883,  Nos.  1  to  9  and  title  ;  all  1886  and  1887, 

1888,  Nos.  21-24  and  title  ;  all  1889  ;  1890,  Nos.  i,  4,  11,  19  ;  1893,  No.  10. 
Glasgow  Medical  Journal.  Vols.  l  to  7. 

- Pathological  Society.  Transactions.  Vols.  1  and  2. 

Griffin’s  Yearbook  of  Scientific  and  Learned  Societies.  1891, 
1892,  and  lf-94-5. 

Gross  (Samuel  D.)  Autobiography  of.  Vol.  2.  Philadelphia. 

Hare.  Therapeutics,  vol.  3. 

Helmholtz  :  Physiologischen  Optik.  Lief  4,  5,  6,  7. 

Hygiene.  Vols.  2  and  5. 

Indian  Medical  Gazette.  Any  vols.  prior  to  1884. 

International  Congress  of  Experimental  Psychology.  Reports  of 
Sessions  1  and  3, 1891-93. 

International  Medical  Congress.  Transactions.  1st,  Paris,  1867 ; 

2nd,  Florence,  1869  ;  3rd,  Vienna,  1873;  4tli,  Brussels,  1875. 
International  Ophthalmological  Congress.  Transactions,  1  to  7. 
Journal  of  Mental  Science.  Vols.  1-24.  (Originally  the  Asylum 
Journal  of  Mental  Science,  1853.) 

Library  (The).  Vols.  l  to  7. 

London  Hospital.  Clinical  Lectures  and  Reports  by  the  Medical  and 
Surgical  Staff.  Vol.  4.  And  the  Medical  Reports.  1875-77. 

London  Medical  Recorder.  January,  1891. 

Lyon  Medical.  Any  vols.  prior  to  1893. 

Medical  Record,  New  York.  March  15th,  1890. 

Medical  Officer  of  Privy  council.  First  Report  of.  8vo.  1858. 
Middlesex  Hospital.  Registrar’s  Reports.  1872  to  1874,  1877,  1882. 

New  York  Medical  Journal.  October  7, 1893. 

Ophthalmic  Review  (quarterly).  Parts  10,  11,  12,1867. 

- - -  January  1882. 

Pendlebury  Hospital  for  Sick  Children.  Reports. 

Provincial  Medical  and  Surgical  Journal.  1840.  Being  the  first  52 
numbers  before  October  2nd,  1841. 

Registrar-General’s  Summary  of  Weekly  Returns.  1868  to  1873  ; 
1876;  1880;  1887. 

Royal  College  of  Surgeons.  Part  2  of  Catalogue  of  Specimens  of 
Osteology  and  Dentition. 

Sajous’s  Annual  of  the  Universal  Medical  Sciences.  All  prior  to 
1889;  1891-92;  1894  and  1895. 

Semaine  M£dicale.  Prior  to  1890,  and  title  and  index  to  year  1892. 
University  College  Hospital  Reports.  Before  1877  and  since  1890. 

Applications  for  duplicates  from  medical  societies  forming 
libraries  may  be  addressed  to  the  Sub-librarian,  429,  Strand. 

A  large  number  of  Medical  Officers  of  Health  have  kindly 
responded  to  the  request  of  the  Honorary  Librarian  by 
sending  copies  of  their  reports. 

Calendars  of  all  the  important  Medical  Colleges  and 
Schools  for  the  session  1894-5  have  been  received  in  response 
to  our  request. 


THE  LEICESTER  PROYIDENT  DISPENSARY. 

A  great  and  standard  example  of  a  successful  provident  dis¬ 
pensary  is  said  to  exist  at  Leicester.  In  other  less-favoured 
spots  the  working  man  must  either  pay  ordinary  medical 
charges  or  he  must  go  in  debt  for  them  and  leave  the  doctor 
to  fight  out  the  question  in  the  county  court,  or  he  must 
accept  charity.  In  Leicester,  however,  so  the  theory  goes,  he 
pays  his  Id.  a  week  and  is  independent,  or  at  any  rate  he 
thinks  himself  so.  It  is  worth  while,  then,  to  inquire  how 
this  Leicester  Provident  Dispensary  is  managed. 

Unfortunately,  however  pleasing  may  be  the  principles  of 
thrift  and  providence,  the  practice  of  these  virtues  on  the 
large  scale  brings  into  view  many  sordid  motives  and  un¬ 
pleasant  details.  Those  curious  combinations  of  thrift  and 
charity  which  go  by  the  name  of  provident  dispensaries  will 
often  be  found  to  be  far  less  perfect  solutions  ot  the  problem 
of  providing  medical  attendance  for  the  independent  poor 
than  some  suppose.  Wherever  a  provident  dispensary  exists 
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every  member  and  subscriber  should  ask  himself  the  ques¬ 
tion  :  Who  profits  most?  We  hope  it  does  not  betray  an 
undue  want  of  faith  in  human  nature  to  suggest  that  he  will 
be  found  neither  among  members,  doctors,  or  subscribers, 
but  will  be  discovered  under  the  head  of  management. 

The  artizan  pays  his  Id.  a  week  for  medical  attendance, 
and,  thinking  that  this  goes  to  the  doctor,  imagines  that  he 
has  done  his  duty  in  providing  for  a  rainy  day.  All  honour 
to  him  !  But  his  Id.  a  week  does  not  go  to  the  doctor  ;  it  is 
in  some  mysterious  way  absorbed,  and  the  doctor  gets,  accord¬ 
ing  to  the  last  report  of  the  Leicester  Provident  Dispensary, 
the  noble  sum  of  Is.  10.9d.  for  a  year’s  attendance.  For  this 
wretched  sum — less  than  2s.  a  year — les3  than  half  an  adult 
subscription— the  independent  artizan  gets  his  medical  at¬ 
tendance.  What  then  becomes  of  the  rest  ?  The  answer  is— 
management. 

Here  is  the  weak  spot  of  nearly  every  workman’s  organisa¬ 
tion,  whether  it  be  a  trades  union,  a  benefit  society,  or  pro¬ 
vident  dispensary.  The  workman  pays  his  money  willingly, 
because  he  sees  that  collectively  he  gets  more  for  it  than  in¬ 
dividually.  Nevertheless,  he  does  not  get  its  full  value— some¬ 
thing  is  dropped  in  the  passage- and,  however  much  benefit 
he  himself  receives,  thrice  blessed  is  the  organiser. 

According  to  its  last  report,  this  so-called  Provident  Dis¬ 
pensary  received  from  its  members  in  1894  the  sum  of 
£6,863  11s.,  or,  excluding  special  fees  for  midwifery, 
£6,189  9s.  Of  this  the  medical  officers  received  £3  530  5s.  7d., 
drugs  cost  £795  13s.  3d.,  and  the  surgeon-dentist  received 
£15  5s.  9d.,  a  total  of  £4,341  4s.  7d.,  or  70  3  per  cent,  of  the 
sum  paid.  Thus  the  ordinary  member  of  the  Leicester  Pro¬ 
vident  Dispensary  receives  7d.  worth  of  “goods”  for  every 
lOd.  that  he  pays,  which,  however  satisfactory  from  the 
managerial  point  of  view,  does  not,  as  a  mere  matter  of 
marketing,  seem  a  great  bargain. 

But  the  oddity  of  the  situation  by  no  means  ends  here. 
The  independent  working  man  who  is  content  to  pay  lOd.  for 
7d.  worth,  as  estimated  by  the  sum  actually  paid  for  it,  leav¬ 
ing  management  to  pocket  the  difference,  is  by  no  means  the 
independent  being  ne  thinks  himself. 

The  whole  of  this  so-called  provident  system,  thrift,  pro¬ 
vidence,  self-help,  and  all  combined  would  have  gone  to  the 
dogs  years  ago  but  for  the  contributions  of  the  charitable. 

Management  ”  is  not  content  with  a  puny  percentage  of 
nearly  a  third  of  the  members’  contributions. 

Besides  being  “  provident,”  the  affair  poses  as  a  charity  ; 
subscriptions  and  donations  are  collected,  and  legacies  pour 
in,  all  of  which  go  to  swell  the  fund  on  which  “management” 
subsists;  but  even  that  is  not  enough,  and  every  year  the 
institution  runs  in  debt,  and  the  item  of  balance  due  to 
treasurer  appears  with  om  nous  regularity.  The  year  1894 
started  with  a  balance  due  to  treasurer  of  £1,193  17s.  4d.,  and 
it  ended  with  a  similar  balance  of  £856  19s.  lOd.  But  to  ob¬ 
tain  even  this  diminution  of  indebtedness  all  the  subscrip¬ 
tions,  all  the  donations,  all  the  congregational  donations,  a,n 
exceptional  legacy  of  £500,  and  a  contribution  of  over  £1  500 
derived  from  the  members’  payments,  had  been  used  up  for 
purposes  of  the  so-called  Honorary  Fund ;  in  other  words, 
management,  including  salaries,  wages,  rates  (but  not  rent, 
except  for  the  branches),  taxes,  etc.  Not  one  penny  of  all  this 
went  either  to  the  doctors,  the  dentists,  the  midwives,  or  the 
drugs,  nor  even  to  pay  the  collectors. 

The  salaries  alone  in  1894.  including  £600  a  year  to  the 
manager,  amounted  to  £1,376  6s.  9d..  and  the  collectors’ 
wages  to  £396  4s.  3d.,  making  a  total  of  £1  772  11s.  spent  in 
salaries  alone  in  collecting  and  paying  out  £6,863  11s.  and  in 
dispensing  £795  worth  of  drugs. 

We  need  hardly,  then,  be  surprised  at  the  fact  that  the 
doctors  only  get  Is.  10  9d.  a  member  for  a  year’s  attendance, 
or  that  the  institution  is  in  debt.  The  question  how  far  this 
institution  is  a  business  concern  and  how  far  it  is  a  charity  is 
one  of  some  interest.  It  is  useless  for  the  advocates  of  thrift 
and  self-help  to  put  Leicester  forward  as  an  example,  if  its 
dispensary  is  really  a  charity  ;  nor  is  it  fair  to  speak  of  it  as 
a  successful  example  of  the  provident  principle  if,  so  far  as 
its  providence  goes,  it  is  a  failure. 

A  subscriber  to  the  Leicester  Provident  Dispensary  has 
forwarded  to  us  the  following  statement  of  the  charitable 
contributions  by  which  it  is  kept  on  its  feet,  and  also  of  its 
debt  for  the  several  years  from  1834  to  1893 : 


Balance  due  to  Treasurer : 


1884 

January  1st 

£1,009  1  10 

1885 

1,093  18  9 

1886 

996  18  0 

1887 

493  15  6 

1888 

417  10  0 

1889 

852  9  11 

1890 

1,258  12  1 

1891 

1,072  18  9 

1892 

1.220  3  0 

1893 

»» 

1,121  17  3 

Subscriptions  and  Donations ,  Legacies,  etc.,  to  Leicester  Provident 
Dispensary  for  Ten  Years  188 J  to  1893  inclusive. 


Date  of  Year. 

Subscriptions. 

Donations,  Legacies,  etc. 

£ 

s. 

d. 

£ 

s. 

d. 

1884 

395 

13 

6 

387 

12 

8 

1885 

372 

16 

0 

271 

11 

7 

1886 

399 

6 

8 

1,075 

6 

2 

18o7 

379 

15 

6 

461 

8 

0 

1888 

363 

7 

9 

61 

16 

3 

1889 

345 

10 

9 

86 

19 

6 

1890 

335 

19 

6 

735 

4 

8 

1891 

325 

0 

6 

307 

11 

1892 

332 

10 

H 

147 

8 

5 

1893 

327 

10 

0 

95 

0 

6 

Total  £3,577 

10 

8 

£3,629 

19 

3 

N.B.— The  above  figures  are  taken  iroin  the  annual  reports. 


It  is  clear  from  all  this  that  the  Leicester  Provident  Dis¬ 
pensary  is  in  no  sense  self-supporting,  but  is  a  charity,  sup¬ 
ported  by  charitable  subscriptions,  donations,  and  legacies  ; 
that  it  is  not  a  success  financially,  being  constantly  in  debt, 
notwithstanding  the  help  it  gets  from  subscriptions,  etc.; 
that  it  is  badly  managed,  as  judged  by  the  proportion  which 
its  expenses  bear  to  its  turnover,  £524  being  paid  as  salaries 
to  dispensers  for  dispensing  drugs,  the  total  cost  of  which 
only  amounted  to  £805,  and  £1,159  being  spent  in  the  salaries 
of  manager,  clerks,  and  collectors  engaged  in  managing  an 
institution  the  total  income  of  which,  so  far  as  it  is  derived 
from  members’  payments,  only  amounts  to  £6,863. 


REPORTS 

ON 

THE  NURSING  AND  ADMINISTRATION 
OF  PROVINCIAL  WORKHOUSES 
AND  INFIRMARIES. 

Special  Commission  of  the  “  British/Medical  Journal.” 


XL1X.— BELMONT  ROAD  TEST  HOUSE  AND  MILL 
ROAD  INFIRMARY. 

These  two  institutions,  with  the  large  workhouse  at  Walton- 
on- the-Hill,  belong  to  West  Derby  Union,  which  includes 
within  its  radius  a  large  portion  of  the  city  of  Liverpool, 
hence  they  are  the  complement  of  each  other.  Armed  with  a 
permit  from  the  Board,  we  applied  for  admission  at  the  Bel¬ 
mont  Road  House.  This  house  is  called  the  “Test  House” 
because  in  the  original  scheme  it  was  used  as  a  place  of 
labour  for  the  large  number  of  vagrants  that  passed  through 
the  union;  it  is  now  used  by  the  vagrants,  but  there  is 
besides  a  certain  proportion  of  permanent  able-bodied  in¬ 
mates,  and  also  infirm  and  old  people.  The  Mill  Road 
Infirmary  receives  all  the  sick  who  apply  for  medical  relief, 
such  patients  as  are  in  Belmont  Road  House  being  the  cases 
that  have  occurred  among  the  inmates  or  the  vagrants. 

The  Hospitals, 

for  there  are  two,  in  blocks  at  opposite  extremities  of  the 
building,  are  assigned  to  the  inmates  and  the  vagrants 
respectively.  The  plan  of  the  building  is  a  series  of  separate 
blocks  standing  one  behind  the  other,  connected  by  a  covered 
corridor;  the  intersecting  corridor,  divided  in  its  length, 
separates  the  blocks  into  male  and  female  portions.  The 
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inmates’  hospital  is  at  the  extreme  end  of  the  block  and  the 
tramps’  hospital  is  to  the  front,  being  the  next  block  behind 
the  tramps’  wards.  The  inmates’  hospital  block  contains  86 
beds  for  females  in  two  wards,  and  42  for  males  in  two  wards. 
The  wards  are  on  the  first  and  second  floors,  the  ground 
floors  being  used  as  day  rooms. 

The  Wards 

resemble  each  other  in  style  and  arrangement ;  they  are  long 
and  narrow,  lighted  by  windows  on  each  side,  having  the 
nurse’s  sitting-room  on  the  landing,  and  at  the  far  end  the 
waterclosets  and  slop-sink,  and  an  inside  stone  staircase  for  a 
fire  escape.  The  beds  are  placed  against  the  long  walls  ;  they 
are  of  full  width,  having  iron  canvas-covered  laths,  with  flock 
or  straw  beds.  The  wall  surface  is  painted  brick.  There  are 
two  open  fireplaces  in  each  ward  ;  wooden  floors,  with  a  strip 
of  carpet  down  the  middle.  The  ventilators  are  of  ingenious 
construction ;  above  the  upper  sash  is  a  continuation  of  the 
framing  with  louvred  apertures.  When  the  sash  is  down  the 
ventilator  is  in  action,  when  closed  it  is  pushed  up  into  a 
space  in  the  wall  prepared  for  it.  The  windows  are  set  high 
in  the  walls,  giving  a  somewhat  gloomy  appearance  to  the 
wards. 

The  Patients. 

The  hospital  was  nearly  empty  at  the  time  of  our  visit,  and 
the  bulk  of  the  patients  were  in  the  day  rooms  ;  those  who 
were  in  the  wards  represented  the  sick  cases  under  treat¬ 
ment.  The  worst  case  was  one  of  pneumonia  following  in¬ 
fluenza.  There  was  a  very  good  temperature  chart  giving  a 
record  of  the  disease,  and  showing  that  the  man  had  a  good 
chance  of  recovery,  but  he  had  been  seriously  ill.  A  man 
convalescent  from  bronchitis,  another  with  chronic  bronch¬ 
itis,  one  crippled  with  rheumatism ;  and,  among  the  women, 
cases  of  old  age  and  infirmity,  which  prevented  them  going 
up  and  down  stairs.  In  the  day  room  most  of  the  women 
were  at  needlework ;  a  few  of  the  men  were  playing  a  game, 
but  the  larger  number  were  in  a  listless  group  round  the  fire. 

The  Tramps’  Hospital. 

This  block  is  similar  in  plan  and  arrangement  to  that 
already  described,  but  it  holds  a  slightly  larger  number  of 
beds  ;  there  are  35  for  the  females  and  44  for  the  men.  As 
its  name  indicates  it  is  reserved  for  the  treatment  of  all  cases 
of  sickness  among  the  casuals,  all  offensive  patients  are 
placed  here  ;  the  top  floor  on  each  side  is  set  apart  for  the  lock 
cases.  We  found  many  more  cases  of  acute  illness  here, 
patients  who  had  been  exposed  to  chill  or  severe  weather, 
skin  eruptions,  and  cases  of  syphilis ;  the  medical  officer 
endeavours  to  keep  them  under  treatment  until  cured,  though 
they  are  often  restive  under  the  detention. 

Lying-in  Patients 

are  not  received  in  this  hospital ;  such  cases  as  are  nursed  in 
the  workhouse  are  sent  to  W  alton-on-the  Hill ;  but  it  is  the 
practice  in  this  union  to  urge  the  women  to  be  confined  at 
their  own  homes,  attended  by  the  nurses  from  the  infirmary. 
Likewise  there  is  no  children’s  department;  the  children  are 
located  in  the  cottage  homes  at  Fazakerly,  where  they  have 
their  own  infirmary ;  such  children  as  we  saw  are  either 
detained  by  magistrate’s  order,  or  are  on  the  tramp  with  their 
parents. 

System  op  Nursing. 

Trained  nurses,  both  male  and  female,  are  employed  in  the 
hospitals,  assisted  by  the  inmates.  There  is  one  nurse  in 
each  section  by  day  and  the  same  at  night ;  also  an  inmate 
is  on  duty  in  each  block  at  night,  who  sleeps  in  the  ward  by 
day.  Three  of  the  female  nurses  are  also  mid  wives,  and  are 
ready  to  deal  with  any  emergency  that  may  arise  in  the 
tramps’  department.  We  conversed  with  several  of  the 
nurses  and  were  shown  the  cupboards  for  poisons  and  medi¬ 
cines,  also  the  temperature  charts,  discussed  the  work  with 
them;  as  far  as  the  nature  of  the  cases  permitted  there  was 
skilled  nursing.  The  hospital  is  visited  daily  by  the  doctor, 
and  if  required  he  is  fetched  by  messenger  at  night.  Accord¬ 
ing  to  the  statements  made  to  us,  there  appeared  to  be  care¬ 
ful  feeding  during  the  night ;  the  man  with  pneumonia  being 
fed  at  regular  intervals  during  the  night. 

The  Sanitary  Appliances 

are  of  modern  co  isti action,  especially  the  baths.  Each  sec¬ 


tion  has  its  bathroom  in  the  corridor  adjacent  to  the  bloek  ; 
the  bath  is  of  porcelain  set  in  the  middle  of  the  floor;  the 
walls  are  tiled  and  cemented,  and  the  floor  is  laid  in  tiles; 
uhere  is  no  means  of  heating  the  rooms,  but  the  matron  in¬ 
formed  us  that  it  was  not  necessary.  In  the  bathrooms  for 
he  tramps  there  are  four  baths  in  a  room;  we  did  not  see 
any  screens  to  ensure  privacy.  We  have  already  noticed  the 
slop  sink  in  the  ward  lobbies,  an  adjunct  to  cleanly  nursing 
more  frequently  conspicuous  by  its  absence.  We  now  turned 
our  steps  to  the 

Mill  Road  Infirmary. 

An  inspection  of  this  place  was  not  in  our  brief ;  bat  the 
authorities  were  urgent  on  us  that  we  should  see  it,  assuring 
us  that  the  Test  House  was  nowhere  in  comparison,  and  so 
we  presented  our  request  to  the  medical  superintendent  for 
oermission  to  go  over  the  institution  under  his  charge.  Un- 
ortunately  he  was  out,  but  his  place  was  readily  taken  by 
the  matron.  The  infirmary  is  a  hospital  in  its  arrangements 
and  in  its  method  of  working.  It  stands  three-quarters  of  a 
mile  from  the  Test  House,  and  nearer  the  city  ;  it  occupies 
the  place  of  the  old  hospital,  part  of  which  is  incorporated 
in  this  building  with  extensive  additions.  The  ground  plan 
is  that  of  a  double  H,  the  two  side  blocks  being  respectively 
male  and  female  wards,  half  of  the  middle  block  being  the 
administrative  department,  the  rear  portion  having  the  child¬ 
ren’s  wards  and  those  for  the  lock  cases.  The  building 
stands  four  storeys  high,  including  the  basement,  where  are 
wards  which  are  only  used  in  time  of  pressure.  The  total 
accommodation  is  for  about  900  beds ;  this  includes  150  in 
the  Lower  Hospital,  reserved  for  the  imbeciles  and  epileptics. 
This  hospital  is  a  detached  building  in  the  same  enclosure  at 
right  angles  to  the  main  hospital. 


The  Wards, 

of  which  there  are  16  of  36  beds,  and  4  of  32  beds,  occupy  the 
entire  length  of  the  uprights  of  the  letter ;  at  the  near  end  is 
a  day  room,  a  ward  kitchen,  single  ward  with  2  beds,  and  a 
linen  room ;  in  the  transverse  portion,  on  the  ground  floor, 
are  the  receiving  rooms  with  bath  room  attached,  and  lifts 
for  conveying  the  patients  to  the  respective  floors.  The 
upper  portions  of  the  transverse  corridors  are  converted  into 
recreation  grounds,  the  iron  columns  from  the  one  floor  sup¬ 
porting  the  balcony  above.  The  walls  of  the  wards  have  a 
smooth  surface  painted  in  two  colours.  There  are  two  stoves, 
each  having  one  fireplace,  in  the  middle  of  the  ward,  the 
flues  being  carried  under  the  floor.  The  lighting  is  by 
numerous  single  gas  brackets  on  the  side  walls.  1  lie  win¬ 
dows  face  each  other;  the  ventilation  is  by  means  of  the 
the  upper  half  of  the  sash  formed  into  a  hopper  opening,  and. 
there  are  besides  intakes  below  the  windows  and  outlets  in. 
the  cornice  communicating  with  the  patent  extractors  in  the 
roof  by  shafts  in  the  wall.  In  each  ward  there  are  low  cup¬ 
boards  for  the  ward  necessaries— dressings,  medicines,  etc.; 
these  are  placed  tablewise  down  the  middle  of  the  wards. 
The  bedsteads  have  the  spring  mattress,  on  which  is  laid  a 
wood-fibre  mattress,  and  they  are  furnished  with  removable 
pulls.  At  the  end  of  the  ward,  in  an  annexe  with  an  inter- 
cepting  lobby,  are  the  lavatories  and  bath  rooms,  the  wans 
are  tiled  in  two  colours  and  the  floor  laid  in  tiles,  ail  set  in. 
modern  style.  The  surgical  patients  are  nursed  in  the  top 
wards,  near  the  small  room  that  is  used  as  an  operating 


theatre. 

The  Nursing 

is  such  as  one  would  expect  to  find  in  so  welh appointed  a 
building ;  there  is  no  pauper  help  of  any  kind.  1  he  medical 
superintendent  has  under  him  a  trained  matron  witn  two 
assistants,  a  staff  of  from  60  to  70  nurses,  some  of  whom  have 
been  trained  in  the  infirmary,  and  a  night  superintendent. 
The  cases  are  the  acute  sick  surgical  patients  and  operation 
cases,  so  that  there  is  excellent  material  for  the  training  of 
the  nurses ;  these  nurses  are  lodged  in  the  home  placed  on 
the  opposite  side  of  the  road,  and  connected  l>y  a  subter- 
ranean  passage  with  the  hospital.  Here  are  the  caning  an^ 
sitting  rooms,  a  large  hall  useful  for  various  purposes,  63  bed¬ 
rooms  for  the  nursing  staff  and  other  conveniences,  accom¬ 
modation  for  sick  nurses,  and  rooms  for  the  household  ser¬ 
vants  on  the  top  floor.  A  home  sister  is  responsible  for  the 
work  of  the  home  under  the  matron.  Each  officer  is  responsible 
for  her  own  department  under  the  medical  superintendent. 
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The  Laundry 

service  for  these  two  hospitals  is  provided  for  at  the  Test 
House,  where  a  large  and  well-appointed  laundry  has  been 
fitted  up  for  the  purpose  of  taking  the  washing  from  the 
infirmary,  thus  providing  work  for  the  able-bodied  paupers 
in  the  union.  The  soiled  linen  is  removed  daily.  The  bread 
tor  the  infirmary  is  also  baked  in  the  Test  House. 

The  Guardians 

may  feel  proud  of  their  infirmary,  of  which  we  carried  away 
a  most  favourable  impression.  We  trust  that  it  will  serve  as 
a  pioneer  in  the  cause  that  we  have  at  heart,  namely,  the 
nursing  of  the  sick  pauper  in  a  manner  that  bears  a  common- 
sense  relation  to  his  ailment,  irrespective  of  the  fact  that  he 
receives  such  medical  relief  from  the  rates.  The  guardians 
of  West  Derby  Union  have  evidently  approached  the  subject 
in  an  enlightened  manner,  and  we  doubt  not  that  in  course 
of  time  they  will  receive  the  indirect  reward  of  their  policy 
in  the  decrease  of  pauperism  due  to  the  generous  bestowal 
of  medical  relief.  As  we  made  the  round  of  the  building  we 
saw  points  in  which  there  still  lingered  the  trail  of  the 
workhouse  system  ;  but  we  feel  sure  that  in  time  these  marks 
will  vanish,  and  that  our  best  plan  is  to  leave  the  matter  in 
the  hands  of  the  Board  and  its  advisers. 


AXMINSTER  EOARD  AND  THE  “BRITISH  MEDICAL  JOURNAL” 

COMMISSION. 

Thebe  are  some  public  bodies  who  think  that  they  can  distract  public 
attention  from  their  own  misdeeds  by  the  use  of  long  words  spoken  in 
an  imperative  manner  ;  our  friends  at  Axmi lister  are  to  be  found  among 
them.  They  speak  of  the  report  published,  in  the  British  Medical 
Journal  as  being  “made  up  of  absolute  misstatements  and  gross 
exaggerations.”  hut  we  notice  that  they  carefully  abstain  from  specifying 
any  details,  though  our  Commissioner  named  the  defects  in  a  manner 
which  admits  of  specific  contradiction.  We  accept  the  challenge,  and 
are  prepared  to  lustily  the  report  made  ;  but  as  we  read  more  of  this  dis¬ 
cussion  in  the  Board  we  note  that  the  Visiting  Committee  has  recom¬ 
mended  various  improvements,  and  so  we  conclude  that  the  “  misstate¬ 
ments  and  gross  exaggerations”  have  been  justified  even  in  the  eyes  of 
some  of  the  members  of  the  Board. 


BOOR-LAW  NURSE 3. 

We  have  before  us  three  advertisements  for  nurses  to  work  in  infirmary 
wards,  and  these  advertisements  again  mark  the  wide  divergence  of 
opinion  among  guardians  as  to  the  kind  of  officer  whom  it  is  suitable  to 
appoint.  Dorchester  Union  wishes  for  a  nurse’s  assistant,  not  younger 
than  18,  to  receive £12  a  year;  Truro  Union  seeks  for  a  woman  who  must 
have  had  some  experience  and  training,  limit  of  age  not  stated,  to  receive 
£18  a  year  rising  to  £20,  she  is  to  act  as  assistant  to  the  nurse  ;  Stoke 
Damerel  requites  a  trained  nurse  (certificated),  aged  28  to  40,  at  £35  a 
year.  At  Dorchester  we  believe  there  is  no  trained  nurse,  and  to  place  a 
youDg  girl  of  18  in  such  a  post  is  reprehensible;  Truro  has  no  trained 
nurse;  Stoke  Damerel  has  71  infirmary  beds  in  the  workhouse,  which 
appear  from  the  advertisement  to  be  nursed  by  this  one  nurse  under  the 
master  and  matron.  At  Lexden  and  Winstree  the  Local  Government 
Board  inspector  said  that  “  for  one  nurse  to  attend  to  about  50  patients  by 
day  and  night  was  more  than  could  be  expected  of  any  one  person  ;  it 
was  more  than  she  could  properly  perform,  and  too  much  of  a  strain 
upon  her.”  It  is  surely  time  that  tnis  question  of  workhouse  nursing 
was  brought  into  line. 


LISKEARD  AND  THE  USE  OF  THE  STRAIT- JACKET. 

There  appears  to  have  been  a  conflict  of  authority  between  the  medical 
otfacer  and  the  master  of  this  union,  the  trained  nurse  being  the  buffer, 
the  doctor  states  that  he  authorised  the  nurse  to  make  use  of  the 
strait-jacket  to  restrain  a  man  suffering  from  senile  decay,  who  stripped 
himself  and  alarmed  the  other  patients.  The  master  appears  to  have 
ordered  the  jacket  to  be  taken  off,  and  reported  the  Durse  at  the  meeting 
ot  the  Board.  This  is  only  one  of  the  many  instances  in  which  a  master 
can  and  does  override  the  orders  of  the  doctor.  In  this  instance  we  are 
PJ.'O  note  that  the  guardians  recorded  their  opinion  that  no  cruelty 
had  been  practised  on  the  patient  who  was  placed  in  the  jacket. 


THE  SCOTTISH  UNIVERSITIES. 

The  statistics  of  passes  and  failures  in  the  preliminary  ex¬ 
aminations  in  arts,  sciences,  and  medicine  in  the  four  Scotch 
Universities  have  just  been  published.  Taking  the  statistics 
as  they  apply  to  medical  students  only,  they  show  a  total  num¬ 
ber  of  candidates  in  the  four  universities  of  290,  of  whom  160 
passed.  At  the  different  universities  the  numbers  were  : 

St.  Andrews  :  Candidates,  2;  passed,  1.  Glasgow:  Candi¬ 
dates  107;  passed,  55.  Aberdeen  :  Candidates,  42;  passed, 
27.  Edinburgh  :  Candidates,  139  ;  passed,  77. 

These  figures  include  all  candidates  whether  entering  for 
all  or  only  one  of  the  four  subjects  of  the  examination.  Jn 
Glasgow  95  (out  of  107)  entered  for  all  the  four,  in  Aberdeen 
39  (out  of  42),  in  Edinburgh  125  (out  of  139).  Taking  only  the 


candidates  entered  for  all  subjects  of  the  examination  the 
percentage  of  passes  is  as  follows  :  St.  Andrews,  50  ;  Glasgow, 
52  6  ;  Aberdeen,  61.1 ;  Edinburgh,  55  2.  These  figures  maybe 
taken  to  mean  that  in  Aberdeen  either  the  preliminary  edu¬ 
cation  of  the  candidates  is  of  a  higher  order  or  that  the  test 
is  not  so  severe. 

It  is  interesting  to  compare  these  figures  with  those  of  last 
year,  and  the  comparison  is  shown  in  the  following  table  : 


Universities. 

Candidates. 

Failures. 

Passes. 

1894. 

1895. 

1894. 

1895. 

1894. 

1895. 

St.  Andrews  ... 

8 

2 

4 

1 

4 

1 

Glasgow 

89 

107 

5(5 

47 

31 

55 

Aberdeen 

32 

42 

22 

15 

10 

27 

Edinburgh  ... 

121 

139 

68 

62 

52 

77 

Totals 

250 

290 

150 

125 

97 

160 

Thus  the  statistics  for  March-April,  1895,  show  an  increase 
of  40  candidates  and  an  increase  of  63  passes  over  those  of 
September-October,  1894. 


ST.  ANDREWS  UNIVERSITY  AND  DUNDEE 

COLLEGE. 

A  Rejoinder. 

Professor  Bell  Pettigrew  writes  :  I  have  had  my  attention 
directed  to  an  article  from  a  correspondent,  headed  as  above, 
in  the  British  Medical  Journal  of  date  May  25th,  1895,  con¬ 
taining  a  number  of  statements  so  inaccurate  and  mislead¬ 
ing,  and  so  unfair  to  St.  Andrews  University,  that  I  deem 
it  my  duty  to  inform  your  readers  as  to  the  actual  facts.  I 
deal  with  the  statements  seriatim. 

Comparison  of  Classes. 

Under  this  heading  a  table  is  given  purporting  to  give  class 
attendance  in  St.  Andrews  and  Dundee  for  a  year  taken  at 
random.  The  number  of  students  attending  the  United  Col¬ 
lege,  St.  Andrews,  is  given  at  172,  and  those  attending  the 
Theological  College,  St.  Andrews,  at  36 ;  the  day  students 
attending  University  College,  Dundee,  being  set  down  at  168. 
In  this  connection  I  would  observe  that  a  very  small  propor¬ 
tion  of  the  day  students  attending  University  College, 
Dundee,  are  bona-fide  matriculated  students  aiming  at  gradua¬ 
tion.  According  to  St.  Andrews  University  returns  published 
in  March  of  the  present  year  (1895),  the  numbers  were  as  fol¬ 
lows  Matriculated  students  attending  the  St.  Andrews 
Colleges,  199;  matriculated  students  attending  University 
College,  Dundee,  50.  There  is,  I  would  point  out,  a  very  con¬ 
siderable  difference  between  50  and  168.  In  reality,  the  168 
day  students  said  to  he  attending  University  College,  Dundee, 
are  not  students  in  the  ordinary  university  sense,  more  than 
two  thirds  of  them  being  mixed,  ordinary  day  scholars. 

The  table  given  by  your  correspondent  is  misleading  in  its 
details.  It  gives  the  number  of  students  attending  chemistry 
at  University  College,  Dundee,  as  64;  the  real  number,  ac¬ 
cording  to  the  University  returns  referred  to  (March,  1895), 
being  only  18.  The  table  gives  19  as  the  number  of  students 
attending  anatomy  at  Dundee — the  real  number  is  10  It 
states  the  number  of  students  attending  physiology  at  Dun¬ 
dee  as  6— the  real  number  is  3.  It  makes  out  the  number  of 
students  attending  physiology  at  St.  Andrews  as  9,  and  your 
correspondent  states  in  another  place  that  the  class  of  physi¬ 
ology  at  St.  Andrews  varies  from  3  to  11. 

It  is  right  to  inform  your  correspondent  that  for  the  five 
years  prior  to  1890,  when  the  Scottish  Universities  Commis¬ 
sioners  commenced  their  work  and  when  an  attempt  was 
made  to  transfer  science  largely  and  medicine  wholly  to  Dun¬ 
dee,  the  average  class  attendance  in  physiology  at  St. 
Andrews  was  17. 

Under  the  heading 

Physiological  Equipment  at  St.  Andrews. 
your  correspondent,  with  very  questionable  taste  and  cer¬ 
tainly  with  no  regard  to  truth,  does  his  best  to  traduce  the 
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physiological  equipment  and  teaching  at  St.  Andrews  in 
favour  of  both  at  Dundee. 

He  leads  your  readers  to  infer  that  nothing  has  been  done 
for  physiological  teaching  at  St.  Andrews  since  1411,  the  year 
the  University  was  founded.  He  says  “  the  appliances  at  St. 
Andrews  consist  mostly  of  wax  models  of  portions  of  the 
body,  several  drawers  full  of  home-made  diagrams,  a  human 
skeleton,  and  a  model  of  the  human  body  made  to  open  and 
shut  with  delicate  springs  and  screws”.  .  .  “  a  few  foetuses 
of  different  animals  in  spirit,  some  pathological  specimens 
-with  sundry  other  preparations  commonly  met  with  in  board 
schools.”  ....  “  Two  large  boxes  could  be  made  to  con¬ 
tain  all  the  apparatus,  including  a  few  microscopes.” 

I  wish  to  inform  your  correspondent,  and  all  whom  it 
concerns,  that  the  physiological  laboratory  at  St.  Andrews 
-contains  the  physiological  equipment  actually  employed  in 
teaching  human  and  comparative  physiology  by  such  cele¬ 
brated  physiologists  as  Dr.  John  Reid  and  Dr.  George  Day, 
both  of  whom  occupied  in  succession  the  Chair  of  Medicine 
and  Anatomy  at  St.  Andrews. 

As  regards  the  diagrams  (nearly  800  in  number),  they  are 
not  home-made,  as  your  correspondent  asserts,  but  executed 
by  the  best  artists,  the  collection  embracing  that  of  the  late 
Professor  Saunders— a  famous  Edinburgh  teacher.  As 
regards  the  microscopes,  they  are  30  in  number,  and  not  “  a 
few,”  as  stated  by  your  correspondent. 

In  addition  to  the  foregoing,  there  are  over  1,000  very  fine 
microscopic  specimens,  illustrating  every  department  of 
physiology. 

There  are  also  most  of  the  modern  instruments  for  physio¬ 
logical  research  claimed  for  Dundee  and  so  much  praised  by 
your  correspondent,  such  as  electric  batteries  and  appliances, 
galvanometers,  modern  time-recording  apparatus,  tambours, 
sphygmographs,  telephones,  phonographs,  laryngoscope, 
ophthalmoscope,  acoustic  apparatus,  models  and  prepara¬ 
tions  of  the  eye,  ear,  brain,  and  nervous  system  (human  and 
comparative),  injecting  apparatus,  reagents  and  stains, 
spring  manometers,  refrigerators,  hatching  appliances,  a 
Zeiss’s  projecting  microscope  for  enlarging  and  throwing 
microscopic  specimens  on  the  screen,  a  zoopraxiscope  (the 
only  one  in  Britain)  for  showing  animal  movements  in  a 
darkened  room  by  the  aid  of  the  oxyhydrogen  light,  etc. 

It  will  be  seen  that  the  physiological  laboratory  and  the 
physiological  teaching  at  St.  Andrews  are  not  in  the  miser¬ 
able  condition  which  your  correspondent,  ignorantly  and 
apparently  of  set  purpose,  tries  to  make  out. 

It  is,  no  doubt,  a  little  disconcerting  to  your  correspondent 
that  in  Dundee,  with  a  population  of  150,000  or  thereby,  so 
little  advantage  is  taken  of  the  vaunted  Dundee  Physio¬ 
logical  Laboratory  and  supposed  advanced  teaching.  Dundee 
seems  to  have  everything  but  students.  A  class  of  three  in 
physiology  cannot  be  regarded  as  a  triumph  in  a  population 
-of  150,000 ! 

Under  the  heading 

Effect  of  Additional  Chaies, 
your  correspondent,  continuing  his  disparagement  of  St. 
Andrews  equipment  in  favour  of  the  Dundee  equipment, 
says:  “  This  contrast  is  exceedingly  striking,  and  might  be 
carried  still  further  if  the  other  departments  of  practical 
science  were  compared  in  the  two  Colleges.” 

As  a  matter  of  fact  the  equipments  in  chemistry,  natural 
philosophy,  and  zoology  are  better  in  several  respects  at  St. 
Andrews  than  at  Dundee;  and  there  are,  in  addition,  a 
teaching  botanic  garden  and  a  marine  laboratory  at  St. 
Andrews  which  do  not  exist  at  Dundee.  He  then  says, 
“  students  and  their  guardians  are  quick  at  recognising  such 
distinctions.”  Let  me  add,  with  the  result  that  much  the 
larger  number  of  students  are  sent  to  St.  Andrews. 

He  then  endeavours  to  throw  cold  water  on  the  proposal  to 
found  additional  medical  chairs  at  St.  Andrews,  and  asserts 
that  “  the  number  of  students  who  could  be  found  willing  to 
study  medicine  in  so  remote  a  district  would  probably  be 
small.” 

It  may  interest  your  readers  to  know  that  for  nearly  a 
•century  St.  Andrews  has  never  lacked  medical  students,  and 
.that  the  ancient  University,  as  the  crow  flies,  is  only  some 
-eight  miles  from  the  Dundee  College. 

University  College,  Dundee,  is  fired  by  a  noble  ambition  to 
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elevate  the  status  of  the  St.  Andrews  medical  degrees.  That 
institution  should  begin  by  reforming  itself.  It  has  failed  in 
almost  everthing  it  has  attempted. 

If  it  was  performing  its  relative  or  fair  share  of  academic 
work,  and  attracting  students  in  the  same  proportion  as  the 
St.  Andrews  Colleges,  it  ought  to  have  had  last  session 
(1894-95)  an  attendance  of  119  matriculated  students  instead 
of  50. 

In  reality,  the  Dundee  College  is  performing  less  than  half 
its  relative  share  of  the  academic  work  of  St.  Andrews  Uni¬ 
versity — a  circumstance  not  a  little  surprising,  and  extremely 
difficult  to  account  for  considering  the  enormous  population 
of  Dundee  as  compared  with  St.  Andrews.  The  Dundee  Col¬ 
lege,  even  in  its  youth,  is  in  a  semi-moribund  condition,  and 
it  is,  moreover,  considerably  in  debt. 

Under  the  heading 

The  Aets  Question 

your 'correspondent  claims  for  University  College,  Dundee, 
“a  single  definite  avenue  within  the  College  towards  the 
M.A.  degree,  which  shall  at  least  enable  students  who  con¬ 
form  to  the  curriculum  to  take  this  degree  without  being 
obliged  necessarily  to  go  to  St.  Andrews.” 

In  plain  English,  University  College,  Dundee,  aspires  to 
being  a  complete  and  rival  University  to  St.  Andrews.  That 
institution  claims  to  give  a  complete  course  of  arts,  to  teach 
the  whole  of  medicine,  and  the  major  portion  of  science.  The 
only  thing  it  proposes  to  leave  St.  Andrews  is  the  honour  and 
privilege  of  graduating  the  few  students  taught  at  Dundee. 
After  Dundee  the  deluge. 

Your  correspondent  is  churlish  over  the  Berry  Bequest  of 
£100.000,  left  lately  to  the  University  of  St.  Andrews,  and  the 
number  of  bursaries  in  the  gift  of  St.  Andrews.  He  bemoans 
that  “no  fewer  than  sixty-six  of  these  bursaries  amount  to 
over  £20.  In  addition  to  these  there  are  ten  scholarships 
averaging  £70  a  year.  Ample  though  this  would  appear,  it 
has  been  proposed  to  devote  part  of  the  Berry  Bequest  partly 
to  founding  new  chairs  in  anatomy  and  materia  medica,  and 
partly  to  founding  new  scholarships  and  bursaries  to  the  ex¬ 
tent  of  nearly  £1,100  a  year  all  guarded  against  any  use  being 
made  of  them  for  purposes  of  study  at  Dundee.” 

St.  Andrews  University,  under  the  enlightened  guidance 
and  advice  of  University  College,  Dundee,  is  reproached  for 
spending  its  own  money  as  it  thinks  best !  What  next  ? 

Lastly,  your  correspondent  deals  with  the  “emoluments” 
at  St.  Andrews.  Nothing  about  the  ancient  University 
pleases  him.  He  says  the  Professors  wish  to  employ  a 
portion  of  the  Berry  Bequest  to  increase  their  annual  incomes. 
This  is  quite  legitimate,  and  was  intended  by  the  late  Mr. 
David  Berry,  who  bequeathed  the  legacy. 

Further,  that  “  no  proposal  appears  to  have  been  made  to 
use  any  of  this  bequest  for  the  permanent  equipment  or 
development,  either  by  way  of  endowing  useful  or  special 
branches  of  science  or  literature,  or  such  subjects  as  are 
unrepresented  at  present  both  at  St.  Andrews  and  Dundee.” 

This  is  the  reverse  of  the  truth.  I  myself  proposed  there 
should  be  set  apart  annually  from  the  interest  of  the  Berry 
Bequest : 

£450  for  a  Berry  Chair  of  Anatomy. 

£350  for  a  Chair  of  Materia  Medica. 

£420  for  fourteen  Medical  Bursaries. 

£500  for  a  Chair  of  English  Literature. 

£50  for  the  upkeep  of  the  United  College  Museum. 

£30  for  the  expenses  of  the  Students’  Union. 

Various  other  sums  for  additional  buildings,  equipments, 
etc. 

The  salaries  of  the  St.  Andrews  Professors  offend  your 
correspondent.  They  range  from  £450  to  £650  a  year. 
Prodigious  in  his  eyes  no  doubt;  still  they  are  not  large. 

The  1877  Scottish  Universities  Commission  recommended 
that  no  Scotch  Professor  should  have  less  than  £600  per 
annum. 

The  St.  Andrews  Professors  are  certainly  not  paid  too  much 
for  the  work  performed  by  them. 

It  may  interest  your  correspondent  to  learn  that  the 
teaching  at  St.  Andrews  costs  considerably  less  than  at 
Dundee. 

At  Dundee,  during  the  session  1891-95,  nine  Professors  were 
engaged  in  teaching  fifty  matriculated  students.  The  cost 
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for  the  teaching  of  each  student  was  £83  10s.  The  salaries 
of  the  Dundee  Professors  are  certainly  not  too  large,  but  the 
excessive  expenditure  for  the  teaching  staff  is  due  to  the  fact 
that  the  Dundee  Professors,  on  an  average,  had  during  last 
session  less  than  six  students  each. 

Your  correspondent  has  a  parting  fling  at  the  LL  A. 
diploma  of  St.  Andrews.  He  says  “the  peculiar  product  of 
St.  Andrews,  called  the  LL.A.  degree,  ensures  an  additional 
income.” 

Spleen  and  discourtesy  can  scarcely  go  further.  The  LL.A. 
was  started  by  St.  Andrews  University  some  ten  years  ago, 
and  has  given  an  enormous  impetus  to  all  kinds  of  learning 
in  Great  Britain  and  other  countries. 

It  has  proved  an  increasing  success  and  includes  ancient 
and  modern  languages,  literature,  art,  science,  etc.  It  is 
equivalent  to  the  M.A.  degree  when  the  seven  M.A.  subjects 
are  taken. 

It  embraces  such  subjects  as  Latin,  Greek,  French,  German, 
Italian,  music,  history,  geography,  moral  philosophy,  Eng- 
lish.literature.  mathematics,  natural  philosophy,  physiology, 
hygiene,  chemistry,  botany,  zoology,  geology,  astronomy,  fine 
art.  etc. 

The  success  of  LL.A.  of  St.  Andrews  induced  the  Univer¬ 
sity  of  Edinburgh  to  give  an  L.A.,  which  is  in  every  respect 
a  similar  degree,  and  nothing  but  good  can  be  said  of  the 
new  degrees  as  conferred  after  severe  examinations  by  both 
Universities. 


THE  APPROACHING  KEVISION 

OF 

THE  BRITISH  PHARMACOPEIA. 


MEMORANDUM  ON  THE  BRITISH 
PHARMACOPCEIA. 

BY  THE 

THERAPEUTIC  COMMITTEE  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


D.  J.  Leech,  M.D.,  F.R.C.P.,  Chairman. 


Nestob  Tibabd,  M  D.,  F.R.C.P., 
Ralph  Stockman,  M.D.,  F.R.C.P.E., 


} 


Hon.  Secretaries. 


As  it  has  been  announced  that  a  new  edition  of  the  Pharma¬ 
copoeia  is  in  course  of  preparation,  the  Therapeutic  Committee 
thinks  it  desirable  to  set  forth  its  views  concerning  certain 
points  which  seem  to  it  to  require  special  attention. 

It  is  proposed  to  adapt  the  new  edition  of  the  Pharmacopoeia 
to  the  use  of  our  colonies  and  dependencies  by  introducing 
alternatives  to  many  of  the  drugs  now  official,  suitable  to 
their  varying  requirements.  Besides  this,  it  will  be  necessary 
to  make  official  many  of  the  therapeutic  substances  recently 
introduced  and  not  infrequently  employed,  and  also  some  of 
the  new  forms  in  which  medicines  are  now  commonly 
administered. 

Yet  an  increase  of  the  size  of  a  Pharmacopoeia  is  to  be  depre¬ 
cated  on  several  grounds.  A  bulky  Pharmacopoeia ,  abounding 
in  detail  and  containing  not  only  the  medicines  in  general 
and  common  use,  but  also  those  occasionally  employed,  may 
serve  some  purpose  as  a  work  of  reference  ;  but  it  is  not  likely 
to  be  used  as  such  by  the  members  of  the  medical  profession, 
for  it  cannot  contain  the  exact  kind  of  information  they 
require. 

Moreover,  a  Pharmacoj  oeia  of  large  size  will  not  be  used  in 
the  daily  work  of  the  practitioner,  for  he  will  not  bear  in 
mind  its  contents.  The  greater  the  amount  of  unnecessary 
detail  it  contains,  the  less  will  he  use  it. 

Further,  although  it  is  quite  true  that  the  Pharmacopoeia  is 
not  written  with  any  educational  view,  so  far  as  the  student 
is  concerned,  yet  the  relation  of  the  Pharmacopoeia  to  medical 


education  has  an  important  bearing  on  its  employment  by 
medical  men.  The  knowledge  which  a  practitioher  has  of 
the  Pharmacopoeia  is  largely  dependent  on  the  extent  to  which 
his  work,  whilst  a  student,  is  associated  with  it.  But  the 
numerous  claims  on  the  time  and  memory  of  the  medical 
student  and  the  size  of  the  present  Pharmacopoeia  have  caused 
some  Examining  Boards  to  require  a  knowledge,  of  only  a 
portion  of  the  drugs  and  preparations  now  official,  thereby 
implying  that  the  remainder  are  of  such  little  value  as  not  to 
require  attention. 

Other  Examining  Boards,  on  the  contrary,  make  all  the 
substances  and  preparations  in  the  Pharmacopoeia  the  subject 
of  examination,  notwithstanding  that  a  not  inconsiderable 
number  of  them  have  admittedly  fallen  into  disuse. 

If  the  present  Pharmacopoeia  be  increased  in  bulk  there  is 
some  probability  that  it  will  be  even  less  employed  than 
heretofore. 

The  Pharmacopoeia  is  primarily  intended  “to  afford  to  the 
members  of  the  medical  profession  and  those  engaged  in 
the  preparation  of  medicines  throughout  the  British  Empire 
one  uniform  standard  and  guide  whereby  the  nature  and 
composition  of  substances  to  be  used  in  medicine  may  be 
ascertained.”1 

The  body  of  the  work  should  include  all  such  remedies  as 
the  existing  state  of  medical  practice  requires.2  ilt  should 
contain  the  methods  of  preparation  in  so  far  as  these  are  of 
service  to  the  medical  profession  and  those  engaged  in  the 
preparation  of  medicines,  with  the  weights  and  measures  by 
which  they  are  prepared.  It  should  contain,  too,  descriptions 
of  the  remedial  agents  included,  such  as  may  affqrd  a  clear 
indication  of  what  they  are  intended  to  be,  and  enable  those 
engaged  in  their  administration  to  determine  their  identity 
and  purity  ;3  yet  it  should  be  of  such  size  that  it  may  be  fully 
known  and  used  by  the  members  of  the  medical  profession 
in  their  daily  work,  and  it  should,  if  possible,  be  sp  arranged 
as  to  form  the  basis  of  that  information  concerning  drugs 
which  medical  men  require  to  fit  them  for  their  daily  work. 

With  the  view  of  fulfilling  these  requirements  in  the  new 
edition  three  modifications  are  necessary :  (i)  elimination ; 
(ii)  alterations  ;  (iii)  additions. 

I.— Elimination. 

Elimination  may  be  carried  out  in  three  directions  : 

(1)  By  the  omission  of  drugs  now  but  little  used,  and  of 
superfluous  Galenical  preparations. 

(2)  By  the  exclusion  of  methods  of  preparation  of  medicinal 
substances  found  in  commerce. 

(3)  By  the  omission  of  other  details  which  seem  of  no  value 
either  to  chemists  or  medical  men. 

(1)  Omission  of  Dbugs  and  Galenical  Pbepabations. 

It  has  been  often  said  that  whenever  it  is  suggested  to  omit 
a  substance  from  the  Pharmacopoeia  someone  is  sure  to  assert 
that  this  is  a  drug  which  he  finds  very  serviceable.  This  may 
be  true  :  but  it  does  not  seem  a  sufficient  reason  for  retaining 
drugs  which  are  not  in  common  use,  since  the  omission  of  a 
drug  from  the  Pharmacopoeia  in  noway  prevents  a  practitioner 
ordering  and  obtaining  the  drug  for  his  patient.  The  older 
remedies  ought  no  more  to  be  retained  because  they  are  much 
used  by  a  few  individuals  or  even  in  a  few  localities  than  new 
remedies  ought  to  be  introduced  for  the  same  reason. 

The  Committee  has  deemed  it  desirable  to  make  a  system¬ 
atic  inquiry  as  to  the  extent  to  which  certain  drugs  and  pre¬ 
parations  have  fallen  into  disuse,  and  into  the  comparative 
frequency  of  employment  of  some  compounds  which  possess 
similar  properties.  For  this  purpose  a  list  of  the  principal 
drugs  and  Galenical  preparations  concerning  which  informa¬ 
tion  was  needed,  has  been  submitted  to  the  members  of  the 
British  Medical  Association,  with  aiequest  that  each  member 
should  indicate  whether  he  uses  these  drugs  often,  rarely,  or 
never.  Of  this  list  12,490  copies  have  been  issued,  and  about 
one-half  have  been  returned;  the  replies  from  5,609  have  been 
available,  and  have  been  tabulated  as  follows  :4 

1  Preface,  British  Pharmacopoeia,  p.  xii. 

2  Ibid.,  p.  xii. 

3  Ibid.,  p.  xiv. 

4  A  certain  number  of  members  stated  that  they  knew  so  little  of  these 
preparations  that  they  were  unable  to  tabulate  the  frequency  Of  employ¬ 
ment. 
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Often. 

Rarely. 

Never. 

Acidum  lacticum  dilutum 

1 22 

848 

4,639 

Ammonii  phosphas . 

...  ... 

35 

417 

5,157 

Antimonii  oxidum . 

... 

1(5 

207 

5,326 

Antimonium  sulpliuratuin 

...  ... 

27 

301 

5,281 

Aqua  foeniculi . 

...  ... 

157 

437 

5,015 

„  lauroeerasi  . 

583 

1,428 

3  598 

,,  menihre  viridis  . 

450 

900 

4,259 

„  piment® . 

Argenti  oxidum  . 

...  ... 

325 

806 

4,478 

... 

130 

937 

4,542 

BeberiDtc  sulphas  . 

•  •  ... 

48 

411 

5,150 

Bismuthi  citras  as  distinct  from  liquor)  ... 

... 

118 

322 

5,169 

Bismuthi  et  ammonii  citras  (as 

distinct 

from 

liquor) . 

...  ... 

... 

237 

416 

4,956 

Bismuthi  oxidum  . 

234 

660 

4,715 

Calcii  carbon  as  prrecipitata 

...  ... 

299 

815 

4,495 

3,811 

Carbo  animalis  . 

212 

1,586 

Cambogia  . 

92 

784 

4,733 

Cetraria . 

44 

323 

5,242 

Charta  epispastica . 

...  ... 

406 

1,274 

3,929 

„  sinapis . 

878 

1,261 

3,470 

Cinchonidime  sulphas  . 

163 

442 

5,004 

Cinchonin®  sulphas  . 

152 

580 

4,877 

Confectio  opii . 

56 

462 

5,091 

,,  ros®  canin®  . 

205 

953 

4,451 

„  scammonii  . 

34 

318 

5,257 

,,  terebinthin®  . 

59 

373 

5,177 

Cupri  nitras . 

... 

22 

158 

5,429 

Decoetum  cetraria; . 

52 

284 

5,273 

„  querciis . 

133 

842 

4,634 

,,  taraxaci . 

420 

1,023 

4,166 

Elemi  . 

20 

155 

5,434 

Emplastrum  calefaciens . 

362 

844 

4,403 

„  ferri  . 

264 

651 

4,694 

,,  galbani  . 

61 

430 

5,118 

„  hydrargyri . 

... 

330 

1,477 

3,802 

opii  . 

...  ... 

36(5 

1,088 

719 

4,155 

,,  plumbi  iodidi 

... 

107 

4,783 

Extractum  aconiti . 

94 

454 

5,061 

,,  anthemidis  . 

75 

333 

5,201 

„  belse  liquidum 

...  ... 

222 

784 

4,603 

„  calumb®  . 

104 

482 

5,023 

,,  cimicifug®  liquidum 

...  ... 

102 

392 

5,115 

„  conii  . 

... 

354 

1,399 

3,856 

,,  haematoxyli  . 

...  ... 

262 

894 

4,453 

„  ialapse  . 

„  Jactucse . 

. 

78 

57 

338 

527 

5,193 

5,025 

„  lupuli  . 

94 

665 

4,850 

„  mezerei  setliereum  ... 

...  ... 

8 

77 

5,524 

,,  papaveris  . 

...  ... 

95 

319 

5,195 

,,  pareirce . 

...  ... 

68 

249 

5,291 

„  quassiae . 

...  ... 

82 

258 

5,269 

,,  rhamni  frangul® 

...  ... 

34 

163 

5,412 

„  ,,  „  liquidum 

158 

388 

5,063 

Fern  sulphas  exsiceata  . 

1,234 

1,575 

2,800 

,,  sulphas  granulata . 

Infusum  anthemidis  . 

439 

702 

4,468 

209 

538 

4,862 

,,  catechu  . 

175 

446 

4,988 

„  cusparise . 

...  ... 

54 

345 

5,210 

,,  matic®  . 

49 

430 

5,130 

„  serpentari®  . 

...  ... 

223 

636 

4,750 

„  Valeriana; . 

267 

489 

4,853 

Lactuca . 

18 

151 

5,440 

Liquor  acidi  chromici  (as  distinct  from  chromic 

acid)  . 

...  ... 

50 

163 

5,3.16 

Liquor  ammonii  acetatis . 

3,899 

423 

1.287 

„  „  „  fortior 

„  ,,  citratis . 

... 

2,635 

593 

2,331 

... 

507 

885 

4,217 

„  „  „  fortior 

...  ... 

226 

391 

4,992 

„  calcii  chloridi  (as  distinct  from  solid) 

230 

709 

4,670 

,,  chlori  (as  prepared  in  the  Pharmacopoeia) ... 

114 

619 

4,876 

4,700 

„  fern  acetatis . 

...  ... 

277 

632 

,,  iodi  . 

446 

769 

4,394 

,,  morphin®  bimeconatis  ... 

424 

1,001 

4,184 

„  sod®  . 

96 

362 

5,151 

„  sodii  ethylatis  . 

...  ... 

246 

1,016 

4,347 

Lupulinum  . 

39 

286 

5,284 

Matisse  folia  . 

67 

550 

4,992 

Mistura  creasoti  . 

227 

1,09.3 

4,286 

„  ammoniaci . 

219 

1,007 

4,383 

„  ferri  aromatica  . 

...  ... 

... 

281 

977 

4,351 

„  guaiaci  . 

...  ... 

... 

460 

1,330 

3,819 

„  scammonii . 

32 

227 

5,450 

Oleo-resina  cubeb® . 

117 

551 

4,941 

Oleum  anthemidis  ...  . 

32 

258 

5,319 

,,  menth®  viridis  . 

...  ... 

264 

713 

4,632 

„  pimento;  . 

144 

468 

4,997 

„  phosphoratum  . 

•••  ••• 

30 

275 

5,304 

„  rut®  . 

28 

299 

5,282 

,,  sabinsc . 

41 

442 

5,126 

Pilula  aloes  barbadensis . 

592 

1,263 

3,754 

,,  „  et  myrrh®  . 

...  ... 

1,812 

2,017 

1,780 

,,  „  socotrin®  . 

507 

1,092 

4,010 

„  cambogi®  composita 

...  ... 

148 

895 

4,566 

,,  conii  composita  . 

216 

701 

4,692 

,,  ferri  carbouatis  . 

1,049 

955 

3,605 

,,  ferri  iodidi  . 

. 

295 

838 

4,476 

Often. 

Rarely. 

Never. 

Pilula  hvdrargyri  subcliloridi  composita . 

940 

1,798 

2,871 

„  phosphori  . 

337 

1,276 

3,996 

Plumbi  carbonas  . 

77 

353 

5,174 

„  nitras . 

80 

442 

5,0-7 

Potassa  sulphurata . 

208 

826 

4,575 

Pulvis  antimoniaiis . 

465 

1,542 

3,602 

„  elaterini  compositus 

...  ... 

122 

1,072 

4,415 

Pyrethri  radix . 

Spiritus  ®theris  compositus,  rioffman’s  anodyne 

17 

219 

5,373 

(as  distinguished  from  spiritus  ®thcris)  ... 

1,058 

1,195 

3,356 

Spiritus  armoracice  compositus 

247 

881 

4,481 

,,  cajuputi  . 

...  ...  .. 

199 

856 

4,554 

Suppositoria  acidi  carbolici  c.  sapone  . 

37 

316 

5,256 

,,  ,,  tannici 

Syrupus  hemidesmi . 

418 

1,519 

3,6iS 

...  ...  ... 

90 

262 

5,257 

„  mori . 

196 

630 

4,783 

,,  papaveris . 

...  ...  .. 

1,073 

1,529  - 

3,007 

Tinctura  aurant.ii  recentis 

1,221 

932 

3,456 

„  cimicifug®  . 

545 

753 

4,311 

,,  croci . 

100 

398 

5,111 

„  ergot®  . 

348 

498 

4,763 

,,  ferri  acetatis  . 

240 

558 

4,811 

„  gall®  . 

31 

232 

5,346 

,,  guaiaci  ammoniata 

852 

1,775 

2,982 

„  jalap®  . 

163 

636 

4,810 

5,084 

,,  laricis  . 

...  ... 

117 

408 

,,  lupuli  . 

468 

1,212 

3,929 

, ,  pyrethri  . 

61 

356 

5,192 

,,  sabin®  . 

... 

18 

116 

5,475 

,,  serpentari®  . 

,,  zingiberis  fortior  ( syn . 

essent.  zingi- 

202 

623  ' 

4,786 

beris) . 

...  ... 

1,652 

1  574 

2,383 

Trochisci  ferri  redacti  . 

...  ...  .. 

112 

373 

5.124 

opii  . 

...  ...  .. 

67 

270 

5  272 

Unguentum  antimonii  tartarati 

...  ...  ... 

65 

670 

4,874 

,,  atropin®  . 

... 

237 

1,014 

4,358 

,,  creasoti  . 

121 

623 

4,663 

,,  elemi  . 

98 

348 

5,163 

„  potass®  sulphurat® 

50 

369 

5.190 

,,  terebinthin® 

...  ... 

87 

342 

5,110 

„  veratrin®  . 

81 

534 

4.9  2 

Vinum  aloes  . 

124 

4*4 

5,0 1* 

„  rhei  . 

. 

117 

700 

4,792 

The  data  thus  collected  have  been  placed  at  the  service  of 
the  General  Medical  Council.  Numerous  letters  and  sugges¬ 
tions  have  also  been  received,  giving  valuable  information 
with  regard  to  the  apparent  requirements  of  the  profession. 

From  the  above  tables  it  would  appear  that  there  are  54 
drugs  and  preparations  in  this  list  which  are  never  used  ty 
over  5,000  practitioners,  out  of  the  5,609  who  have  sent 
replies. 

It  may  further  be  pointed  out  that  the  word  “rarely  ”  has 
been  sometimes  understood  to  mean  that  these  substances 
have  been  employed  at  some  time  or  other,  even  though  not 
now  in  use.  Although  the  frequency  of  employment  of  a 
drug  is  to  some  extent  a  guide  to  the  need  of  its  retention,  the 
Committee  is  of  opinion  that  the  ascertained  pharmacological 
actions  and  therapeutic  uses  of  any  drug  or  preparation  in  the 
British  Pharmacopoeia  should  also  receive  due  consideration 
before  deciding  up  m  its  retention. 

With  regard  to  Galenical  preparations  it  may  be  pointed 
out  that  the  Pharmacopoeia  cannot  constitute  a  guide  to  the. 
methods  of  using  drags,  and  it  seems  desirable  to  follow  the 
example  of  the  Wwiss,  German,  and  American  Pharmacopoeia s 
and  exclude  the  cataplasmata,  enemata,  and  vapores  which 
are  only  introduced  to  show  the  way  in  which  drugs  may  be 
employed.  It  is  no  more  the  duty  of  the  Pharmacopoeia  to 
give  instruction  in  the  way  of  making  a  linseed  poultice  or  an 
iodine  inhalation,  than  it  is  to  furnish  information  as  to  the 
method  of  giving  a  calomel  fumigation  or  an  alkaline  bath. 

(2)  Exclusion  of  Methods  of  Prepahatiok. 

In  a  la-ge  number  oi  cases  the  Pharmacopoeia  gives  the 
method  o  preparation  of  substances  met  with  in  commerce, 
and  never  prepared  by  the  pharmacist.  Some  of  the  methods 
given  are  not  in  all  their  details  applicable  when  the  sub¬ 
stances  are  prepared  on  a  large  scale  ;  and  there  is  reason  t« 
believe  that  in  such  cases  the  pharmacopocial  processes  are  not 
adhered  to. 

In  the  Pharmacopoeias  most  recently  published — for  example, 
the  Swiss,  German,  and  American — methods  of  making 
chemicals  used  medicinally  are  almost  entirely  omitted.  It 
would  certainly  be  desirable  in  the  forthcoming  Pharmacopoeia 
that  '.he  methods  of  preparing  such  substances  as  citric  acid. 
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fcartaxic  acid,  hydrochloric  acid,  phosphoric  acid,  and  similar 
chemicals  should  be  omitted. 

(3)  Omission  of  Unnecessary  Details. 

The  Pharmacopoeia  contains  certain  lists— for  example, 
acetates,  chlorides,  etc.— which  seem  of  no  service  either  to 
those  who  prescribe  or  those  who  prepare  medicines.  These 
might  well  be  omitted. 

II. — Alterations. 

Origin  and  Source  of  Drugs. — It  is  desirable  not  only  that  the 
origin,  source,  and  general  characters  of  drugs  should  be 
accurately  described,  but  that  in  many  instances  the  descrip¬ 
tion  should  include  their  histological  characters. 

The  Mode  of  Production  of  nearly  every  preparation  in  the 
Pharmacopoeia  should  be  carefully  considered  in  order  that 
preparations  of  the  greatest  pharmacological  activity  may  be 
employed. 

The  methods  of  making  some  of  the  extracts  might  be 
improved. 

It  would  be  well  that  notice  should  be  taken  of  the  changes 
which  have  occurred  with  regard  to  the  use  of  infusions  and 
decoctions.  A  large  number  of  the  former  and  some  of  the 
latter  are  not  now  usually  made  according  to  the  processes  of 
the  Pharmacopoeia.  The  concentrated  infusions  and  decoctions 
are  employed  alike  by  chemists  and  medical  men.  These 
concentrated  compounds  somewhat  resemble  the  liquid 
extracts,  and  their  value  should  be  determined  with  a  view  of 
ascertaining  whether  it  is  desirable  to  introduce  them  into 
the  Pharmacopoeia .  It  would  save  much  trouble  if  a  general 
formula  were  given  for  the  preparation  both  of  decoctions  and 
infusions. 

The  hypodermic  injections  require  special  consideration 
bo  h  with  regard  to  their  strength  and  composition. 

The  pill  masses  of  the  Pharmacopoeia  should  be  less  bulky 
than  they  are;  the  same  amount  of  active  material  might  in 
many  instances  be  combined  with  a  smaller  bulk  of  excipient. 

The  tinctures  might  be  made  more  active  and  reliable  by  a 
careful  determination  of  the  menstrua  in  which  the  active 
principles  of  drugs  are  most  soluble,  and  a  careful  examina¬ 
tion  should  be  made  to  see  how  far  a  standardisation  of 
certain  tinctures  can  be  carried  out. 

The  formulae  for  many  of  the  lozenges  require  reconsidera¬ 
tion. 

Many  of  the  ointments  are  unsatisfactory.  It  seems  pro¬ 
bable  that  two  or  three  bases  for  ointments  might  be  intro¬ 
duced  suitable  for  various  purposes  according  to  their  melting 
point.  If  this  were  done  several  of  the  present  ointments 
might  be  omitted. 

Tests  for  Purity.— The  tests  for  the  recognition  of  the  purity 
of  drugs  in  the  Pharmacopoeia  are  in  need  of  complete  re¬ 
vision.  Chemistry  has  made  considerable  advances  since 
some  of  them  were  introduced,  and  it  is  desirable  that  they 
should  be  replaced  by  others  in  accordance  with  present 
chemical  knowledge. 

Dosage. — The  dose3  in  the  Pharmacopoeia  are  in  many  cases 
unsatisfactory,  and  reqnire  careful  supervision.  It  is  very 
necessary  that  they  should  be  revised  by  therapeutic 
experts. 

Weights  and  Measures.— The  metric  system  of  weights  and 
measures  should  be  introduced,  the  equivalent  in  avoirdu- 
oois  weight  and  Imperial  measure  being  added  as  alterna¬ 
tives.  In  the  Pharmacopoeia  for  1885  a  great  advance  was 
made  by  the  parts,  and  fluid  parts  of  the  materials  used  in 
Galenical  compounds  being  given  in  many  instances,  as  well 
as  the  weights  and  measures,  in  grains  and  ounces.  The 
principle  then  adopted  might  be  still  further  extended.  The 
general  employment  of  the  cubic  centimetre  for  liquids  and 
the  gramme  for  solids,  as  in  the  American  Pharmacopoeia, 
might  with  advantage  be  adopted. 

III. — Additions. 

Alternatives  for  the  Use  of  Colonies  and  Dependencies. — It  is 
doubtless  desirable  that  information  concerning  the  use  of 
drugs  in  the  colonies  and  dependencies  should  be  obtained, 
but  the  Committee  suggests  that  it  is  unadvisable  to  delay 
the  publication  of  a  new  Pharmacopoeia  on  that  account.  The 
alternatives  to  te  e  nployed  might  be  issued  at  a  later  date 
as  an  appendix. 


New  Preparations  of  Old  Drugs  now  Official. — Whilst  it  may 
be  necessary! to  adopt  some  of  the  new  preparations  now  in 
general  use,  care  should  be  taken  to  incorporate  only  those 
for  the  admission  of  which  some  definite  pharmaceutical  or 
therapeutic  reason  exists. 

In  one  or  two  directions  it  is  manifest  additions  must  be 
made  to  the  preparations  in  the  Pharmacopoeia.  For  example, 
it  contains  an  abundance  of  colouring  syrups,  but  compara¬ 
tively  few  compounds  for  giving  pleasant  flavour  to  medi¬ 
cines.  It  will  probably  be  necessary,  too,  to  make  official 
some  of  the  more  convenient  and  portable  forms  of  medicine 
which  are  now  commonly  used  by  the  profession.  The  large 
five-grain  pills  of  the  Pharmacopoeia  have  been,  to  a  great 
extent,  superseded  practically  by  the  small  pilule  and 
granule,  and  medical  men  now  often  carry  with  them  medi¬ 
cines  in  these  portable  forms. 

New  Drugs.— Much  difficulty  will  be  found  in  deciding  on 
the  claims  of  the  large  number  of  new  agents  recently 
brought  before  the  notice  of  the  medical  public.  They  can 
scarcely  be  decided  upon  the  extent  to  which,  these  various 
new  remedies  have  been  employed,  since  this  is  to  some 
extent  determined  by  the  energy  with  which  they  have  been 
advertised  • 

Before  deciding  on  the  introduction  of  new  remedial 
agents,  it  would  seem  very  desirable  that  special  information 
concerning  their  actions,  uses,  and  doses,  should  be  obtained 
from  those  accustomed  to  pharmacological  and  therapeutic 
investigations.  #  . 

Note  on  Proprietary  Articles. — In  previous  editions  pro¬ 
prietary  substances  have  been  introduced  under  a  new  name, 
for  example,  phenazone  (antipyrin);  at  times,  also,  imita¬ 
tions  of  proprietary  articles  that  have  attained  celebrity 
have  been  inserted  into  the  Pharmacopoeia  under  the  same  or 
another  name.  Both  courses  are  open  to  grave  objections. 
If  a  proprietary  preparation  be  adopted,  it  seems  hardly 
worth  while  to  change  its  name.  The  introduction  of  imita¬ 
tions  is  attended  with  two  difficulties ;  if  the  process  given 
follow  closely  that  which  is  used  for  making  the  proprietary 
article,  a  patent  may  be  infringed. 

On  the  other  hand,  if  the  process  employed  differ  from 
that  by  which  the  proprietary  article  is  obtained,  the  phar- 
macopceial  product  may  be  inferior,  and  the  proprietary 
preparation  may  continue  to  be  used.  It  must  be  confessed 
that  the  question  of  the  proprietary  compounds  is  full  of 
difficulties  which  can  only  be  solved  by  seeking  the  aid  of 
experts. 

The  Committee  also  feel  that  as  few  new  synonyms  as 
possible  should  be  introduced  into  the  Pharmacopoeia. 

In  the  opinion  of  the  Committee  it  is  highly  desirable  that 
there  should  be  a  Medical  Editor  in  addition  to  the  Pharma¬ 
ceutical  Editor,  and  that  there  should  be  associated  with 
them  a  Committee  of  those  having  special  knowledge  of 
pharmacology  and  therapeutics. 


IRISH  MEDICAL  ASSOCIATION. 

The  annual  meeting  of  the  Irish  Medical  Association  was 
held  at  the  Royal  College  of  Surgeons  of  Ireland  on  June  3rd, 
when  Sir  William  Stokes  succeeded  the  outgoing  President, 
Dr.  Hercules  McDonnell,  of  Dundalk,  and  took  the  chair. 

The  report  stated  that  the  Poor  Law  Superannuation  Bill 
was  introduced  by  Mr.  T.  W.  Russell,  who  undertook  the 
duty  when  all  efforts  to  induce  the  Nationalist  members  to  do 
so  had  failed.  The  Bill  was,  however,  blocked  by  Mr.  Vesey 
Knox  and  other  members  of  the  same  party.  “  Under  these 
circumstances  your  delegates  regret  to  report  that  they  can 
entertain  no  hope  that  the  Bill  will  ever  pass,  except  after 
discussion  as  an  opposed  measure  ;  and,  to  submit  it  to  that 
discussion,  it  will  be  necessary  that  the  Government  holding 
office  at  the  time  shall  be  willing  to  grant  an  opportunity  for 
debate.  For  a  long  series  of  years  it  has  been  quite  im¬ 
possible  to  get  such  an  opportunity,  owing  to  the  peculiar 
relation  of  political  parties,  but  your  delegates  regret  to 
believe  that  no  further  move  can  now  be  made  to  promote 
the  passing  of  the  Poor  Law  Officers  Superannuation  Bill 
until  such  time  as  the  exigencies  of  public  business  allow 
of  the  due  consideration  of  it  and  other  measures  of  domestic 
legislation  of  this  cla3S.”  It  was  then  decided,  after  consult- 
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inc  the  Poor  law  medical  officers,  to  endeavour  to  have  the 
operations  of  the  English  Bill  .introduced  this  session 

extended  to  Ireland.  . 

The  report  was  adopted,  and  resolutions  were  passed  again 
declaring  the  need  of  superannuation  and  the  reform  of  the 
many  abuses  of  the  Poor-law  medical  relief  system. 

The  speakers  were  Dr.  McDonnell,  Mr.  (  roly,  Dr. 
Truell,  Dr.  Laffan,  Tara ;  Dr.  Dillon  Kelly,  Dr.  Thomas 
Kelly.  Dr.  Bradley,  Dr.  Jacob,  and  Dr.  Jagg  art. 

Dr.  Ninian  Falkiner  moved  : 

That  the  condition  of  the  union  infirmaries  throughout  Ireland,  as 
reported  to  the  Council  by  Dr.  Moorhead,  calls,  in  most  instances,  for 
earnest  attention  and  speedy  reform,  the  condition  of  affairs  therein 
being,  in  some  of  the  cases  reported,  disgraceful  to  any  service.  That 
the  Council  be  requested  to  bring  the  subject  under  the  notice  of  the 
Local  Government  Board,  the  Boards  of  Guardians,  and  the  press,  with  a 
view  to  the  reorganisation  of  these  infirmaries  for  the  benefit  of  the  sick 
poor. 

Dr.  Moorhead  (Cootehill)  seconded  the  motion,  and 
said,  after  a  recent  letter  of  his,  the  Local  Government 
Board  wrote,  asking  him  for  the  names  of  the  seventy- nine 
workhouses  in  which,  the  abuses  he  complained  of  existed. 
He  would  not  tell  them,  but  he  was  sure  that  if  they  wrote  to 
all  the  medical  officers  of  unions,  these  ,  gentlemen  would 
gladly  give  them  every  information,  provided  they  were  not 
exposed  to  the  hatred  and  ill-will  of  their  respective  Boaids 
of  Guardians. 

The  resolution  was  adopted.  .. 

Resolutions  were  also  adopted  in  favour  of  a  regular  holi¬ 
day,  the  substitute  to  be  paid  by  the  guardians  ;  and  declar¬ 
ing  that  if  the  verdict  in  Mason  v.  Hadden  should  be  con¬ 
firmed,  it  would  be  necessary  to  obtain  an  amendment  of  the 
Act,  for  the  protection  of  the  public  and  the  profession. 

Amongst  the  speakers  were  Dr.  Delahoyde,  Dr.  Mayne, 
Dr.  Maguire,  Dr.  Hepburn,  and  Dr.  Oulton. 

The  annual  dinner  took  place  in  the  evening  at  the  College 
of  Surgeons,  under  the  presidency  of  Sir  \V  illiam  Stokes. 


MEERWALD  Y.  JOLLY. 

We  have  received  the  following  communication  : 

We  the  undersigned  medical  practitioners  in  practice  at 
Acton  wish  to  express  our  sympathy  with  Dr.  Jolly  in  his 
recent  trial,  and  think  that,  with  the  assistance  of  your 
powerful  organ,  the  profession  may  be  appealed  to  to  assist 
him  in  clearing  off  the  heavy  expenses  to  which  he  has  been 

subjected.  _  _ 

Thos.  Francis,  Rowland  Pollock, 

Henry  B.  Lingham,  L.R.C.P.I.,  etc., 

H.  J.  Thornton,  L  R.C.P.  W.  A.  Rudd,  M.D.,  etc., 

Lond.,  M.R.C.S.Eng.,  John  Garrett, 

G.  A.  Garry  Simpson,  Duncan  M  D.  L.  Campbell, 
M.R.C.S.,  M.R.C.S. 

W.A.F.Twemlow,M.R.C.S., 

L.R.C.P., 

***  The  case  (which  was  an  action  to  recover  damages  for 
alleged  slander)  was  fully  reported  in  the  Times  ol  January 
26th  and  29th,  1895.  The  jury  at  once  found  a  verdict  for  the 
defendant  with  costs.  Dr.  Jolly,  however,  informs  us  that 
Mr.  Meerwald  has  not  paid  the  costs,  and  it  may  be  taken  as 
practically  certain  that  they  will  not  be  paid  by  him.  the 
expenses  entailed  on  Dr.  Jolly  by  his  defence  amounted  to 
about  £300,  a  disbursement  which,  unless  he  is  assisted  by 
his  professional  brethren,  will  seriously  inconvenience  him 
for  a  long  time.  At  a  meeting  held  on  February  7th,  the 
London  and  Counties  Medical  Protection  Society  passed  a 
resolution  of  sympathy  and  support  with  Dr.  Jolly:  and  at  a 
further  meeting  on  May  9th  voted  him  a  sum  of  £50  towards 
his  law  costs  in  defending  the  action.  A  committee  has  been 
formed  to  collect  subscriptions  for  the  same  purpose.  It  is 
composed  of  the  following  members  of  the  profession :  H 
Bailey  Lingham,  L.R.C.P.,  M.R.C.S.,  Springfield  Park,  Acton, 
W.;  Thos  Francis,  L.R.C.P.,  M.R.C.S.,  Monkton  House, 
Acton,  W. ;  C.  Bell  Keetley,  F.R.C.S.,  56,  Grosvenor  Street 
W.  Garry  Simpson,  M.R.C.S.,  East  Acton,  W.,  hasconsentec 
to  act  as  treasurer. 


PAYMENT  FOR  POLICE  CALLS. 

The  following  correspondence  has  been  sent  us  for  pub- 

lcation  .  „  ^  Dulwich  Grove,  S.E.,  May  27th,  1895. 

“Sir, — In  January  last,  as  one  of  a  deputation  of  police 
surgeons  who  waited  on  you  at  the  Home  Office,  1  had  the 
honour  to  bring  under  your  notice  the  fact  that  medical 
men  called  in  by  the  police  in  places  where  there  is  no 
police  surgeon  frequently  have  difficulty  in  getting  any 
remuneration  for  their  trouble,  and  the  enclosed  letter,  which 
has  been  forwarded  to  me  by  the  Editor  of  the  British 

Medical  Journal,  affords  a  striking  example  of  this. 

“Dr.  Bowden,  of  Ramsgate,  as  you  will  see,  was  called, 
three  miles  into  the  country  to  see  a  man  in  charge  of  the 
police,  who  had  been  run  over,  and  whom  the  policeman 
would  not  allow  his  friends  to  remove  to  hospital  until  lie 
had  been  seen  by  a  medical  man,  but  on  making  application 
or  the  very  moderate  fee  of  half  a  guinea  Dr.  Bowden  was 
told  that  the  police  were  not  responsible. 

“It  seems  to  our  Association  not  very  creditable  to  the 
30lice  service  that  well-founded  complaints  of  tiiis  kind, 
should  be  appearing  from  time  to  time,  as  they  do,  in  the 
medical  journals,  or  that  the  usual  answer  given  by  those  m 
authority  should  be  similar  to  that  quoted  in  Dr.  Bowden  s 
letter.  The  same  thing  could  not  happen,  we  believe,  within 
the  Metropolitan  Police  district  without  a  distinct  breach  ot 
their  regulations  te  medical  and  sick  sanctioned  by  the 
Secretary  of  State,  and  there  seems  to  us  no  apparent  reason 
why  it  should  be  permitted  elsewhere.  We  do  not  forget 
what  you  stated  to  our  deputation  as  to  the  very  slight  in¬ 
fluence  or  control  exercised  by  the  Home  Office  over  outside 
police  authorities,  and  we  can  only  suggest  that  it  may, 
perhaps,  be  possible  to  include  in  the  promised  circular 
letter  to  those  authorities  some  reference  to  the  above  point, 
and  a  copy  of  the  Metropolitan  regulations  bearing  on  it.— - 

I  have,  etc-«  gi  d)  H  Nblson  Hardy,  F.R.C.S.Edin., 

“Treasurer  United  Kingdom  Police  Surgeons’ 
Association.  _ 

“  The  Right  Hon.  H.  H.  Asquith,  M.P.,  Home  Office,  Whitehall,  S.W. 

“  Whitehall,  May  31st,  1895. 

u  gir _ With  reference  to  your  letter  of  the  27th  instant, 

respecting  the  case  of  Dr.  Bowden,  of  Ramsgate,  who  was 
summoned  by  direction  of  the  police  to  attend  to  an  injured 
man,  and  was  subsequently  unable  to  recover  his  fee  from 
the  police,  I  am  directed  by  the  Secretary  of  State  to  inform 
vou  that  he  is  afraid  that  he  cannot  engage  to  take  any  steps 
for  throwing  generally  on  county  and  borough  police  funds 
expenses  caused  by  accidents  of  the  kind  described. 

I  am,  etc.,  “(Signed)  Kenelm  E.  Digby. 

“  Dr.  H.  Nelson  Hardy.” 


CORK  SOCIETIES  MEDICAL  OFFICERS’ 
INDEMNITY  FUND. 

The  following  additional  subscriptions  are  acknowledged  by 
Dr.  Denis  Dempsey  Donovan,  King  Street,  Cork,  Treasurer  to 

this  fund  :  £  s.  d. 

Dorset  and  West  Hants  Branch  ...  .  j?  f  ° 

South  Wales  and  Monmouthshire  Branch .  &  o  o 

THE  ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS,  ENGLAND,  AND 
THE  COUNCIL  OF  THE  COLLEGE. 

The  Committee  of  the  Association  of  Fellows  applied  a  short 
time  ago  to  the  Committee  of  the  Council  of  the  Colhge  ap¬ 
pointed  to  discuss  with  the  Fellows  the  proposed  changes  m 
Fi  p  charters  to  receive  a  deputation.  Ihe  President  of  the 
College  has  appointed  June  10th,  at  4  pm.  T^® 
of  the  Council  over  which  he  presides  consists  of  Mr.  L. 
Harri«on  and  Mr.  A.  Willett,  Vice-Presidents  ;  Mr.  T.  Bryant, 
Mr.  H.  G.  Howse,  Mr.  W.  Rivington,  Mr.  J.  Tweedy,  and 
Mr"  H  Morris.  The  following  are  the  alterations  and  addi¬ 
tions  in  the  charters  which  the  Association  of  Fellows  will 

a(]VThatH  shall  be  lawful  for  the  Fellows  in  meeting  assembled  to  ap- 
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■po'iat  an  annual  committee,  or  other  committees,  to  consider  and  report 
on  subjects  referred  to  them,  and  to  confer  when  necessary  with  the 
Council  of  the  College. 

2.  That  the  President  of  the  College  shall  be  elected  by  the  Fellows 
from  among  the  past  or  present  members  of  the  Council  at  the  meeting 
in  July. 

3.  That  no  alteration  in  the  constitution  and  external  relations  of  the 
College  shall  be  effected  without  the  consent  of  the  body  corporate,  con¬ 
vened  to  discuss  such  alterations. 

4.  That  the  system  of  substitute  members  be  abolished. 

5.  That  members  of  Council  shall  not  be  eligible  for  re-election  after 
serving  for  two  consecutive  periods. 

C.  That  the  Council  shall  have  power  to  increase  the  number  of  mem- 
2ser3  of  the  Court  of  Examiners  from  ten,  as  now  limited,  to  any  number 
not  exceeding  twenty. 

7.  That  the  meetings  of  the  Fellows,  the  election  of  the  President  by  the 
Fellows,  the  limitation  of  the  term  of  eligibility  to  office  of  the  members 
of  Council  to  two  consecutive  periods,  and  the  annual  meeting  of  Fellows 
and  Members  for  the  reception  and  discussion  of  the  report  of  the 
Council,  shall  be  provided  for  in  a  new  charter,  and  the  conduct  of 
the  meetings  and  other  matters  referred  to  in  the  above  clauses  shall  be 
regulated  by  by  law. 

8.  That  members  of  the  Court  of  Examiners  of  the  Royal  College  of 
Surgeons  of  England  shall  be  elected  annually,  and  that  no  member  of 
the  Court  shall  hold  office  for  more  than  five  consecutive  years,  and  at 
the  expiration  of  this  term  he  shall  not  be  again  eligible  till  after  a 
period  of  two  years  have  elapsed. 

Thus  it  will  be  seen  that  in  this  programme  of  suggested 
changes  certain  radical  measures  are  recommended,  and  it 
remains  to  be  seen  to  what  extent  they  will  meet  with  the 
approval  of  the  Council  of  the  College. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


ACCRINGTON  MEDICAL  DISPENSARY. 

We  have  received  an  account,  extracted  from  the  Accrington  Gazette,  of  a 
dispute  which  has  occurred  at  the  above  institution,  and  which  has  led 
to  the  resignation  of  its  medical  officer,  secretary,  and  president,  and  its 
entire  reconstruction  on  a  new  basis.  The  dispensary  is  not  one  which 
we  should  reckon  as  a  “provident  dispensary,”  but  is  rather  of  the 
nature  of  a  sick  club.  Its  members  combine,  on  a  certain  subscription, 
to  procure  for  themselves  a  doctor,  who  engages  to  attend  them  on  the 
terms  of  receiving  95  per  cent,  of  the  subscription,  leaving  the  odd  5  per 
cent.  for  printing  and  other  small  expenses  ;  of  course  the  doctor  finds 
the  drugs  and  surgery. 

This  strikes  us  as  a  purely  private  arrangement.  The  doctor  has  the 
same  right  to  make  his  own  terms  with  this  body  of  patients  as  he  would 
have  to  make  similar  terms  with  any  one  of  them.  If  those  terms  are 
disgracefully  low,  he  is  “underselling”  his  fellows,  exactly  in  the  same 
way  as  the  men  who  keep  6d.  “dispensaries”  which  they  call  “provi¬ 
dent,”  and  which  do  so  much  harm  to  the  genuine  provident  move¬ 
ment.  But  the  whole  arrangement  neither  is  nor  professes  to  be  in  the 
nature  of  charity.  The  doctors,  therefore,  have  clearly  the  right  to 
state  their  own  terms,  and  to  decline  the  business  if  those  terms  are 
refused. 

The  point  on  which  this  dispensary  has  broken  up  is  that  the  gentle¬ 
man  who  has  been  medical  officer,  and  who  is  also  in  private  practice, 
declines  to  continue  unless  a  wage  limit  of  30s.  a  week  (which,  if  we 
understand  right,  is  at  present  in  force)  is  strictly  adhered  to,  and  all 
persons  whose  wages  exceed  this  limit  excluded  from  the  dispensary. 
The  institution  is,  therefore,  now  to  be  reformed,  a  doctor  is  to  be  ap¬ 
pointed  or  hired  who  is  not  to  be  allowed  private  practice,  and  the  club 
is  to  rent  its  own  premises,  and,  we  presume,  find  its  own  drugs.  Of 
course,  if  the  subscription  is  sufficient  to  afford  the  doctor  the  means  of 
decent  living,  no  one  can  have  a  word  to  say  againstit,  but  we  can  hardly 
see  how  this  can  be,  for  the  statement  of  the  old  institution’s  business 
gives  only  £325  paid  to  the  medical  officer,  of  which  the  drugs  cost 
within  a  few  pence  of  £100,  and  as  the  new  institution  has  to  find  pre¬ 
mises,  the  salary  to  the  new  medical  officer  must  be  still  lower.  Now,  if 
a  man  contracts  to  do  duties  for  less  than  the  fair  remuneration,  every¬ 
one  must  see  that  some  underhand  dealing  will  be  resorted  to  in  com¬ 
pensation. 

We  confess  that  we  look  on  this  reformed,  or  transformed,  institution 
■with  grave  suspicion.  The  “  sweating  system,”  bad  as  it  is  when  used  for 
procuring  anything  less  necessary  for  life,  is  trebly  bad  when  applied  to 
medical  attendance,  with  which  life  itself  is  involved.  Medical  clubs  are 
far  better  advised  in  paying  adequate  fees  to  doctors  of  established  re¬ 
putation  than  in  trying  for  how  little  they  can  procure  the  services  of 
anybody  that  may  come  to  hand,  with  no  guarantee  for  character,  ex¬ 
perience,  or  sagacity. 

In  saying  this  we  do  not  offer  any  opinion  on  the  proposed  wage  limit, 
as  we  have  no  knowledge  of  the  local  circumstances. 


INDIRECT  ADVERTISEMENT. 

Mit  Roisert  W.  Doyne,  F.R.C.S.  (Oxford)  sends  us  a  letter  on  this  sub¬ 
ject,  in  the  course  of  which  he  states  that  he  received  recently  a  cir¬ 
cular  appeal  for  funds,  apparently  issued  far  and  wide,  on  behalf  of  the 
Samaritan  Hospital  Jt  drew  attention  to  the  great  success  of  the  staff 
in  dealing  with  ovarian  and  other  tumours,  and  all  diseases  peculiar 
to  the  sex,  and  accompanying  this  was  a  leaflet  giving  the  names  of 
the  staff  “I  do,”  he  adds,  “not  for  a  moment  suppose  they  were  in 
any  way  directly  concerned  in  the  drafting  of  the  circular,  but  they 
cannot  escape  from  a  large  measure  of  indirect  responsibility  for  per¬ 
mitting  its  issue  ”  He  also  refers  to  the  practice  indulged  in  occa¬ 
sionally  by  medical  men,  but  especially  by  speciilists,  of  writing  letters 
on  technical  subjects  to  the  daily  press.  lie  mentions  also  the  puffing 
of  a  particular  medical  man  by  a  lay  paper,  and  observes  that  even 


Punch  is  a  gross  offender,  “  the  repetition  of  the  offence,”  he  thinks, 
“  going  a  long  way  to  prove  that  there  has  been  no  protest  on  the  part 
of  the  medical  man  concerned.”  He  mentions  also  the  question  of 
medical  bulletins,  as  to  which  we  published  a  carefully  considered 
opinion  on  January  6tli,  1894,  p  26.  He  thinks  that  where  such  announce¬ 
ments  are  deemed  necessary  they  should  be  made  by  the  family  of  the 
sick  person. 


COMPETITION  AND  FAIR  PLAY. 

Fair  Play.— Misleading  to  the  visitors  and  unfair  to  his  brother  practi¬ 
tioners,  as,  under  the  circumstances  stated,  we  cannot  but  hold  A.’s 
alleged  conduct  in  relation  to  bis  outdoor  assistant  to  be,  we  know  no 
effective  remedy  therefor  other  than  an  appeal  to  his  sense  of  fair 
play  ;  for  any  invidious  appeal  to  the  licensing  bodies  (as  hinted)  for 
an  enforcement  of  their  disciplinary  laws  for  the  correction  of  a  moral 
wrong,  would  be  rightly  rejected. 

We  would  note,  moreover,  that  if  the  list  of  medical  men  (including 
the  assistant  in  question),  with  their  degrees  and  titles  appended,  is 
inserted  in  the  local  newspapers,  at  the  request  or  with  the  assent  of 
the  practitioners  themselves,  such  would  constitute  a  grave  deviation 
from  professional  etiquette,  and  subject  them  to  criticism  for  unpro¬ 
fessional  advertising. 


MIDWIFERY  ENGAGEMENTS. 

Rusticus.— That  the  patient  in  question  had  a  right  to  cancel  her 
obstetric  engagement  with  our  correspondent,  by  whom  intimation  of 
such  intention  was  received,  we  entertain  no  doubt  Any  attempt  to 
enforce  payment  of  the  midwifery  fee  would  be  probably  unsuccessful, 
and  tend  moreover  to  endanger  him  professionally. 


MAGISTRATES  AND  THE  LUNACY  LAW. 

A.  I.,  M.D.,  writes :  A  few  days  ago  I  was  sent  for  to  London  to  see  a 
relative  who  was  suffering  from  acute  mania  The  doctor  who  was  at¬ 
tending  her  considered  it  necessary  that  she  should  be  placed  in  a 
home  for  the  treatment  of  mental  diseases,  and  at  his  suggestion  the 
second  certificate  was  signed  by  a  medical  man  who  had  previously 
attended  the  lady. 

As  under  the  new  Lunacy  Act  I  was  compelled  to  seek  the  assistance 
of  a  magistrate  I  applied  to  one  living  in  the  neighbourhood  in  which 
my  relative  resided.  After  I  had  explained  the  case  the  magistrate  told 
me  that  he  only  filled  in  these  orders  after  the  cases  had  been  seen  and 
certified  to  by  his  own  medical  attendant.  This,  I  told  him,  I  did  not 
think  necessary  as  the  patient  had  been  seen  and  certified  to  by  two 
well  known  practitioners  in  London,  and  I  did  not  see  the  necessity 
for  putting  the  patient  to  extra  expense,  and  also  I  considered  that  it 
would  be  discourteous  to  the  two  medical  gentlemen  who  had  already 
seen  the  case  to  call  in  a  third  opinion.  The  magistrate  said  he  was 
not  compelled  to  fill  up  the  papers,  and  as  he  made  it  conditional  on 
his  own  medical  attendant  seeing  the  patient  I  left,  and  applied  to 
another  magistrate,  who  signed  the  order  without  making  any  stipu¬ 
lation. 

I  should  like  to  have  your  views,  firstly,  as  to  whether  you  consider  a 
magistrate  is  justified  in  refusing  to  fill  up  the  papers  as  required 
by  the  new  Lunacy  Act,  unless  he  can  show  that  there  is  irregu¬ 
larity  or  a  want  of  compliance  with  the  law  ?  And,  secondly,  whether 
it  is  not  somewhat  irregular  and  going  beyond  the  requirements  of  the 
Act  for  a  magistrate  to  insist  upon  a  third  opinion,  that  opinion  being 
given  by  his  own  medical  attendant  ? 

***  The  magistrate  was  clearly  going  beyond  the  Act  in  insisting  that 
his  own  medical  man  should  see  the  case.  Unfortunately  the  magis¬ 
trate  can  refuse  to  sign  the  order  even  though  his  conduct  may  not  be 
justifiable.  The  case  is  only  one  among  many  others  of  magistrates 
shirking  their  duty. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS. 

Infant  Life  Protection.— The  Earl  of  Onslow  presented  a  Bill  to  amend 
the  Infant  Life  .Protection  Act. — The  Bill  was  read  a  first  time. 


HOUSE  OF  COMMONS. 

The  Importation  of  Adulterated  Butter.— Sir  R.  Paget  asked  the  Presi¬ 
dent  of  the  Board  of  Agriculture  whether  his  attention  had  been  called 
to  the  case  of  Hawkins  v.  Williams,  reported  in  the  Times  of  May  21st, 
whether  the  charge  failed  in  consequence  of  the  retail  vendor  claiming 
the  protection  of  Section  25  of  the  Food  and  Drugs  Act,  1875.  and  proving 
that  the  adulterated  butter  sold  by  him  had  been  purchased  with  a 
written  warranty  of  quality,  the  invoice  sent  by  the  importer  bearing  the 
words  “  guaranteed  pure  ;  ”  and  whether  he  would,  with  a  view  of  pro¬ 
tecting  the  public,  insure  that  examination  should  be  made  at  the 
Custom  House  of  all  butter  imported,  in  the  same  manner  that  examina¬ 
tion  was  now  carried  on  at  the  Custom  House  in  the  case  of  tea  ?—  Mr. 
Gardner  said  be  had  read  the  Times  report  of  the  case  referred  to.  With 
reference  to  the  suggestion  made  in  the  concluding  paragraph  of  the 
question,  he  might  say  that  arrangements  had  been  made  by  which 
samples  of  butter  would  be  taken  at  the  ports  of  importation  and  analysed 
by  the  principal  chemist  of  the  Government  laboratories.  A  certain 
number  of  samples  had,  in  fact,  already  been  taken,  and  he  was  in  com¬ 
munication  with  the  Treasury  and  the  Board  of  Customs  with  a  view  to 
the  settlement  of  the  course  to  be  be  pursued  in  the  event  of  its  being 
found  that  any  offences  under  the  Sale  of  Food  and  Drugs  Act,  and 
Margarine  Act,  and  the  Merchandise  Marks  Acts,  had  been,  or  were 
likely  to  be,  committed. 

Public  Health  Acts  Amendment  Bill.— This  Bill  was  withdrawn. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1895. 

Subscriptions  to  the  Association  for  1895  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretaiy,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 


Brtttsi)  JHetncal  journal. 


SATURDAY,  JUNE  8th,  1895. 


COMPULSORY  REGISTRATION  OF  MIDWIVES. 

As  all  our  readers  are  probably  aware,  a  Bill  has  been 
brought  before  Parliament  to  be  intituled  An  Act  for  the 
Compulsory  Registration  of  Midwives.  The  subject  is  one 
of  considerable  interest  to  all  medical  practitioners.  We 
do  not  propose,  however,  in  this  instance  to  discuss  the 
question  of  the  necessity  or  expediency  of  the  measure, 
or  the  reasons  which  have  led  to  its  promotion. 

This  is  a  matter  which,  has  provoked  much  controversy, 
and  we  do  not  hesitate  to  say  that  there  is  but  little  present 
hope  of  any  unanimous  feeling  on  the  subject.  But  it 
appears  very  desirable  that  the  provisions  of  the  Bill  should 
be  examined  carefully  with  the  view  of  considering  its 
general  scope  in  the  event  of  its  being  passed  into  an  Act. 
We  have  therefore  obtained  the  views  of  a  lawyer  of  great 
experience  in  all  legal  matters  touching  medical  interests. 
He  writes  in  the  following  terms  : — 

By  the  Bill,  which  it  may  be  noted  is  not  intended  to  ap¬ 
ply  to  Scotland  or  Ireland,  it  is  proposed  to  establish  a  com¬ 
pulsory  registration  of  midwives  (the  term  “midwife”  being 
defined  to  mean  a  woman  who  undertakes  to  attend  cases  of 
natural  labour  without  the  direct  supervision  of  a  medical 
practitioner)  also  a  register  of  such  “mid wives  ”  and  a  “  Mid¬ 
wives  Board  ”  for  the  purpose  of  carrying  out  the  pro¬ 
visions  of  the  Act  subject  to  the  General  Medical  Council. 
There  are  clauses  prohibiting  the  unqualified  assumption  of 
the  title  of  “midwife”  by  any  unregistered  person,  under 
a  penalty  not  exceeding  £5  on  summary  conviction.  In  this 
respect  it  will  be  seen  that  the  proposed  Bill  follows  the 
provisions  of  the  Medical  Acts  by  prescribing  a  penalty 
against  the  unqualified  assumption  of  title,  while  it  im¬ 
poses  no  penalty  on  unqualified  practice  as  such. 

This  being  so,  there  would  seem  to  be  nothing  to  prevent 
a  person  calling  herself  a  “monthly  nurse”  undertaking  the 
duties  which  are  proposed  to  be  conferred  upon  midwives, 
so  long  as  she  kept  herself  within  the  pale  of  the  law  as  it  at 
present  exists — that  is  practically  to  say,  so  long  as  such 
person  is  not  found  to  have  failed  in  the  duty  which  she  had 
undertaken  to  perform  or  is  not  proved  to  have  shown  a  gross 
want  of  care  or  a  gross  and  culpable  want  of  skill.  There 
is  nothing  to  prohibit  the  unqualified  practice  of  mid¬ 
wifery  by  any  person  according  to  the  English  law, 
except  that  no  fees  can  be  recovered,  and  except  that  injury 
must  not  arise  from  gross  neglect  or  want  of  care  or  skill. 


It  may  be  doubtful  whether  any  such  provisions  for  the 
prevention  of  the  unqualified  practice  of  midwifery  would 
be  sanctioned  by  the  Legislature ;  but  it  must  be  borne  in 
mind  that  the  Bill  is  practically  creating  a  separate  licence 
for  the  exercise  of  a  branch  of  medicine  hitherto  confined  to 
medical  practitioners,  which  may  give  rise  to  an  increase  of 
unqualified  midwifery  practice,  having  regard  to  the  fact 
that  there  will  be  very  many  persons  who  will  not  be  able  to 
detect  the  technical  difference  between  a  qualified  and  an 
unqualified  midwife. 

The  privileges  of  a  woman  registered  under  the  Act  are, 
shortly,  to  enable  her  to  act  as  a  midwife  in  England  or 
Wales,  and  to  recover  fees  therefor.  The  certificate  of 
registration  will  enable  her  to  act  as  a  midwife  in  cases  of 
natural  labour  only,  and  will  not  qualify  her  to  grant  a 
certificate  of  death  or  of  stillbirth.  What  will  result  in  a 
case  of  stillbirth  with  natural  labour  it  is  difficult  to 
determine. 

What  seems  to  be  an  omission  in  the  Bill  is  the  fact  that 
if  a  certificated  midwife  exceeds  the  powers  with  which  she 
is  invested,  she  is  not  made  subject  to  any  penalty  except, 
perhaps,  the  removal  of  her  name  from  the  register.  The 
Act  provides  a  saving  clause  for  existing  mid  wives,  that  is,  any 
person  who  is  in  bond  fide  practice  as  a  midwife  at  the  passing 
of  the  Act,  or  has  obtained  a  certificate  in  midwifery  from 
some  hospital  or  workhouse  infirmary,  or  from  the  Royal 
College  of  Physicians  of  Ireland,  or  from  the  Obstetrical 
Society  of  London,  or  such  other  certificate  as  may  be  ap¬ 
proved  by  the  General  Medical  Council.  This  provision 
needs  very  careful  consideration  and  perhaps  revision  in 
order  to  prevent  the  registration  of  any  person  who  may  be 
without  any  qualification  or  sufficient  qualification. 

It  will  be  observed  that  certificates  which  may  hitherto  in 
some  cases,  have  been  granted  without  express  statutory 
authority  will  be  duly  confirmed. 

The  Midwives  Board  is  to  consist  of  twelve  medical  practi¬ 
tioners,  three  appointed  by  the  Royal  College  of  Physicians 
of  London,  three  by  the  Royal  College  of  Surgeons  of  Eng¬ 
land,  three  by  the  Society  of  Apothecaries,  and  three  by  the 
Incorporated  Midwives  Institute,  and  among  other  powers 
to  be  vested  in  the  Board  is  a  power  to  frame  for  approval  of 
the  General  Medical  Council  rules  regulating  the  admission 
to  the  register  midwives  already  in  practice,  and  for  regulat¬ 
ing  the  practice  of  midwives,  and  deciding  upon  the  re¬ 
moval  from  the  register  of  any  midwife  “  for  cause  shown.” 

The  offences  for  which  the  name  of  a  midwife  may  be  re¬ 
moved  should  be  defined.  The  clause  as  it  stands  seems 
vague  and  uncertain  in  its  meaning. 

The  Midwives  Board  is  also  to  frame  the  rules  for  exami¬ 
nations  subject  to  the  approval  of  the  General  Medical 
Council,  including  the  course  of  study  and  the  general 
standard  to  be  attained,  and  provision  is  made  in  case  the 
General  Medical  Council  shall  decline  to  act.  Then  follow 
the  provisions  relative  to  the  establishment  of  a  register  of 
midwives  and  its  publication';  then  a  somewhat  extra¬ 
ordinary  provision,  imposing  upon  the  medical  officer  of 
health  or  other  registered  medical  practitioner  appointed  by 
the  local  authority  the  obligation  to  supervise  the  midwives 
in  his  district,  and  to  report  to  the  Board  any  cases  of  mal- 
praxis,  negligence,  or  misconduct  on  the  part  of  a  midwife 
which  should  come  to  his  knowledge.  For  these  services, 
however,  he  is  to  be  remunerated  by  the  Midwives  Board 
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as  the  Board  shall  determine.  This  clause  also  seems  to 
require  grave  consideration,  as  it  will  impose  on  the  medical 
officer  of  health  a  somewhat  invidious  duty,  and  one  which 
he  might  find  very  detrimental  to  his  interests  to  be  com¬ 
pelled  to  exercise.  Any  offence  under  the  Act  is  punish¬ 
able  on  summary  conviction,  and  a  prosecution  is  not  to  be 
instituted  by  a  private  person  except  with  the  consent  of 
the  Attorney-General,  but  may  be  instituted  by  a  county 
council  or  council  of  a  municipal  borough,  and  an  appeal 
from  any  order  by  a  person  aggrieved  is  provided  for. 

Great  doubt  must  be  felt  as  to  whether  prosecutions 
against  midwives  under  the  Act  would  be  very  extensively 
resorted  to.  The  proceedings  are  similar  to  those  provided 
by  the  Medical  Act,  1858,  in  the  case  of  unqualified  assump¬ 
tion  of  medical  titles,  and  we  all  know  the  difficulties 
attending  such  proceedings  and  the  reluctance  to  prosecute, 
and  although  in  the  present  instance  a  prosecution  may  be 
undertaken  by  a  specially  nominated  public  body,  there 
might  be  reasons  for  such  body  not  incurring  any  great 
expense  in  these  prosecutions.  It  seems  that  prosecutions 
should  be  instituted  by  the  Midwives  Board,  who  should  be 
authorised  and  required  to  prosecute  on  any  primd  facie  evi¬ 
dence  of  an  offence  under  the  Act  being_shown  to  have  been 
committed,  even  if  not  in  case  of  any  unqualified  practice  of 
midwifery. 

The  provision  requiring  the  consent  of  the  Attorney- 
General  to  any  prosecution  by  a  private  person  would  pro¬ 
bably  be  an  effectual  deterrent  against  any  private  person 
ever  commencing  a  prosecution.  It  appears  also  that  the 
scope  of  offences  should  be  enlarged  so  as  to  include  the 
imposition  of  a  penalty  on  any  registered  midwife  who  has 
exhibited  a  gross  want  of  skill  or  care  (and  where  injury  has 
resulted  to  the  patient  or  the  child),  or  who  has  acted  with¬ 
out  medical  supervision  in  cases  where  such  medical  super¬ 
vision  is  clearly  indicated  as  being  requisite,  or  who  has 
granted  a  certificate  of  death  or  of  stillbirth,  or  who  has 
assumed  a  title  implying  that  she  is  qualified  to  practise 
medicine  or  surgery. 

A  subcommittee  of  the  Parliamentary  Bills  Committee  is 
now  engaged  in  examining  the  Bill  closely,  and  a  report 
upon  it  will  be  presented  as  soon  as  possible.  Meanwhile, 
the  subcommittee,  of  which  Mr.  Victor  Horsley  is  chairman, 
invite  communications  from  individual  members  of  the 
Association  dealing  with  various  points  in  the  Bill. 


SPECIALISM  IN  ART  CRITICISM. 
Specialism  has  become  an  admitted  necessity  of  our  time. 
AVhile  we  require  broad  and  comprehensive  minds  who  will 
co-ordinate  scattered  strands  of  knowledge  into  one  con¬ 
sistent  whole,  progress  goes  along  definite  lines  of  individual 
research,  each  one  of  which  demands  lifelong  devotion. 
Even  every  disease  must  have  its  family  microbe,  which 
breeds  and  works  true,  and  contracts  no  matrimonial 
alliance  with  its  rivals.  And  the  general  public  are  now  so 
used  to  this  principle  of  exclusive  dealing,  that  they  decline 
to  deposit  their  guineas  in  Harley  Street  or  Brook 
Street  unless  they  are  well  assured  that  Mr.  or  Dr. 
So-and-so  is  the  best  man  for  “  my  particular  complaint.” 

This,  however,  is  the  merest  commonplace,  and  must 
serve  as  the  introduction  to  a  plea  for  more  specialism 


in  a  department  which  may  at  first  sight  seem  to  have- 
only  a  remote  connection  with  our  own. 

We  mean  that  of  art,  and  little  reflection  can  be  needed  to 
show  how  close  and  intimate  is  the  connection  between 
painting  and  sculpture  and  those  branches  of  professional 
work  which  are  usually  recorded  in  our  columns.  Anatomy, 
physiology,  and  medicine  touch  them  at  every  point,  and 
our  object  in  these  observations  is  to  ask  for  light  and 
eading  from  authoritative  sources  on  this  undoubted  but 
usually  overlooked  connection.  The  days  of  the  ordinary 
art  critic  will  soon  be  numbered.  The  conscientious  Royal 
Academy  tourist  is  beginning  to  have  his  own  ideas  about 
artistic  merit,  and  resents  as  much  as  artists  have  always 
done  the  superficial  dogmatism  of  purely  literary  men,  who 
claim  to  instruct  them  on  art  matteis,  for  it  is  not  unnatural 
that  practical  experts  should  hold  in  slender  esteem  the 
opinions  of  mere  theorists  whose  want  of  technical 
familiarity  with  the  mysteries  of  painting  is  barely 
concealed  by  a  dexterous  manipulation  of  a  few 
cant  phrases  picked  up  in  Paris  studios.  When 
“  they  talked  of  their  Raphaels,  Correggios,  and 
stuff,”  the  great  Sir  Joshua  “shifted  his  trumpet  and 
only  took  snuff,”  but  Apelles  listened  with  respect  to  the 
opinion  of  the“sutor”on  the  set  of  his  shoe  lace,  and 
we  therefore  hope  that  someone  may  take  up  the  running  at- 
the  point  where  we  leave  it  and  give  us  some  good  practical 
special  “tips”  on  the  technical  lines  which  bind  art  to- 
science.  Probably  our  readers  may  remember  an  article  by 
Frank  Buckland  in  the  early  days  of  Land  and  Water  where 
he  reviewed  the  Royal  Academy  from  the  naturalist’s  stand¬ 
point,  and  more  especially  commented  on  the  absurdly  in¬ 
sufficient  size  of  the  “pigeon’s  wings,”  which  were  expected, 
to  sustain  various  mythological  personages  in  their  flights 
above  mother  earth. 

Ruskin,  again,  used  to  dwell  with  enthusiastic  admiration.' 
on  the  geological  knowledge  shown  by  Cooke,  and  by  Dyce 
in  his  “  Peg  well  Bay,”  and  he  also  draws  special  attention 
to  the  slip-slop  disregard  of  natural  form  as  shown  by  th& 
older  landscape  painters  as  compared  with  the  careful  study 
of  botany  and  tree  form  which  characterises  the  works  of 
their  modern  rivals.  We  suggest  to  our  anatomical  friends 
that  they  should  go  round  the  Royal  Academy  rooms  arm- 
in-arm  with  some  experienced  artists,  and  combine  with 
them  to  give  us  a  judicious  mixture  or  blend  of  the 
two  qualities.  The  field  is  composed  of  almost  virgin 
soil,  for  the  already  existing  literature  is  both  scat¬ 
tered  and  unattractive.  Marshall’s  excellent  book  is  too  dry 
for  outsiders,  and  Sir  Charles  Bell  merely  touches,  though 
with  suggestive  and  capable  hand,  the  fringe  of  the  subject. 
We  should  probably  get  most  nourishment  out  of  Hay  don's 
lectures,  which,  admirably  illustrated  as  they  are  with  the- 
broad  and  rapid  strokes  which  he  used  to  reproduce  in 
coloured  chalk  on  the  blackboard,  are  full  of  ideas  and  sug¬ 
gestive  reflection.  As  material  for  future  thought  we  would 
start  this  as  a  preliminary  point.  In  how  far  is  it  desirable 
or  even  necessary  that  artists  should  be  familiarised  with 
the  structure  of  the  human  body  by  actual  dissection  ?  Is- 
it  really  advisable  that  they  should  peep  through  the  skin 
or  the  coat  in  order  to  follow  the  origin  and  insertion  of 
muscles,  or  track  out  where  they  go  and  what  they  do  ?  Is  it 
not  sufficient  that  they  should  learn  to  draw  and  be  able  to 
reproduce  what  they  actually  see  before  them  ;  and  is  it  ot 
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the  case  that  the  use  of  the  scalpel  predisposes  to  an  osten¬ 
tatious  and  exaggerated  display  of  muscular  action  which 
often  seems  overdone  and  out  of  place? 

The  Greeks  can  hardly  have  had  an  opportunity  for  dis¬ 
section,  and  yet  no  one  has  equalled  or  approached  the 
learned,  reticent,  yet  at  all  times  amply  sufficient  display 
of  muscular  action  which  their  statues  afford.  On  the  other 
hand,  Michael  Angelo,  as  we  are  told  by  Vasari,  had  been 
given  by  the  Trior  “a  room  wherein  he  dissected  many 
dead  bodies,  and  zealously  studying  anatomy,  began  to  give 
evidence  of  that  perfection  to  which  he  afterwards  brought 
his  design;”  and  what  was  the  result?  In  some  of  his 
principal  statues,  the  figures  are  so  overladen  with  oppres¬ 
sive  and  superfluous  flesh  that  unless  some  of  its  solidity 
oould  be  induced  to  melt,  unaided  locomotion  would  seem 
to  be  well  nigh  impossible. 

Between  these  two  extremes  we  find  many  gradations, 
and  we  may  congratulate  some  modern  sculptors,  and  more 
especially  Messrs.  Onslow  Ford  and  Thornycroft,  on 
their  graphic,  yet  judicious,  appreciation  of  anatomical 
landmarks.  The  latter  has  shown  great  skill  in  his  repre¬ 
sentation  of  active  movement  in  the  “Joy  of  Life” — although 
an  irreverent  mind  might  ask  whether  the  sudden  diving 
grasp  at  the  hem  of  her  skirt  does  not  suggest  the  accentu¬ 
ation  of  her  own  appreciation  of  the  pleasure  of  life  by 
abruptly  terminating  that  of  a  flea. 

One  or  two  anatomical  points  are  worthy  of  special 
mention.  The  sterno-mastoid  is  usually  much  in  evidence, 
and  its  over  accentuation  rather  spoils  what  in  other  re¬ 
spects  is  the  best  lady’s  portrait  in  the  Royal  Academy — 
Miss  Pember,  by  Shannon.  The  flexors  and  extensors  of 
the  forearm  and  the  gastrocnemius  and  deltoid  are  dear  to 
the  artist’s  soul,  and  if  anyone  wishes  to  see  and  to  study  a 
really  admirable  display  of  muscular  action  on  an  elaborate 
scale,  he  may  be  advised  to  visit  the  Guildhall  and  look  at 
Toynter’s  Catapult.  Perhaps  in  return  for  this  recommenda¬ 
tion  the  accomplished  Director  of  the  National  Gallery  will 
tell  us  whether  he  has  ever  dissected  the  human  body,  or 
whether  he  has  merely  gone-  skin  deep,  or  barely  that,  in  his 
investigation  of  the  motor  forces  which  he  has  so  effectively 
-portrayed.  And  this  brings  us  to  another  interesting 
and  insufficiently-considered  point— the  rarity  of  sound 
and  healthy  flesh  tints  in  modern  art.  Nor,  as  a’general 
rule,  have  we  much  to  learn  from  the  ancients.  Some  of  the 
greatest  among  them  suggest  in  their  rendering  of  an  ordin¬ 
ary  complexion  anything  from  Dutch  cheese  to  jaundice  and 
Addison’s  disease.  And  as  Jupiter  sometimes  nods,  we 
occasionally  marvel  at  rather  than  admire  the  sickly  green 
of  incipient  decomposition  occasionally  affected  by  Watts, 
and  the  combination  of  wax  and  dough  and  paint  and  enamel 
which  ornaments  the  canvas  of  the  routine  portrait  painter. 
Broad  flat  washes  of  various  conventional  tints  too  often 
do  duty  for  the  infinite  variety  of  colour  and  modelling 
which  go  to  make  up  an  average  face,  and  the  result  is 
monotonous  in  the  extreme.  Some  of  the  canvases  hung 
in  the  Academy  might  serve  to  advertise  the  latest  soap 
speciality  ;  others  suggest  aloes  and  iron,  and  we  leave  to 
our  obstetric  colleagues  the  congenial  task  of  prescribing 
-the  appropriate  remedies  for  the  vague,  weary,  and  un¬ 
satisfied  yearnings  of  Burne  Jones’s  maidens,  who  with 
depressed  noses  and  spirits  make  their  sad  procession  along 
.his  canvas. 


As  an  illustration  of  what  we  mean  by  physiological  flesh 
painting,  go  to  the  Guildhall  and  look  at  Rembrandt’s 
“  Mother,”  and  compare  the  subtile  and  complex  modelling 
and  the  elaborate  network  of  creases  and  wrinkles  with  the 
flat  coppery  wash  which  has  this  year,  and  we  hope  not  for 
longer, replaced Fildes’s  old  beautiful  colouring.  ButOuless  in 
his  “J.  Watson”  can  hold  his  own  in  any  company.  Whether 
we  stand  back  as  far  as  the  crowd  will  allow  us  or  examine 
this  picture  closely  all  seems  right  and  true  and  in  its  place. 
There  is  here  no  decorative  flatness,  but  we  can  trace  out  the 
little  artistic  dabs  of  yellow  and  the  clusters  of  dilated 
capillaries  and  the  shaved  blueness  of  the  cheeks,  and  the 
rolling  throat  imperfectly  attacked  by  the  razor,  and  the 
difficult  bit  of  country  between  the  lower  lip  and  the  chin, 
where  shaving  is  often  difficult,  and  seems,  on  this  occasion, 
to  have  been  impossible.  All  these  things,  to  our  mind, 
combine  to  make  up  true  physiological  art,  and  we  have 
here  the  living,  and  almost  moving  and  breathing,  present¬ 
ment  of  a  sound  and  healthy  human  being,  who  uses,  but 
not  abuses,  life  and  its  good  things,  and  slips  smoothly 
along  the  pathway  of  life  undisturbed  by  cranks  or  fads. 

In  sharp  contrast  to  this  is  Holman  Hunt’s  solitary 
contribution  to  the  New  Gallery,  where  the  cyanotic  hue 
irresistibly  suggests  an  open  foramen  ovale,  and  Watts’s 
“Jonah,”  which  is  evidently  an  object  lesson  after  the 
manner  of  Alexis  St.  Martin,  so  dear  to  the  old-fashioned 
physiological  student’s  heart.  The  effect  of  the  gastric 
juice  of  the  whale  on  the  human  tissues  is  given  with 
startling  fidelity,  and  the  partially-corroded  face  and.  dis¬ 
torted  arms  give  terrible  evidence  of  the  strength  of  the 
digestive  fluids  in  a  creature  whose  mammalian  origin  used 
to  puzzle  natural  historians  of  less  scientific  days.  Watts, 
in  his  “Charity”  in  the  New  Gallery,  gives  us  a  well 
painted  goitre.  There  is  a  capital  example  of  rickets  in  one 
member  of  a  family  group  in  the  Royal  Academy. 

One  more  suggestion  before  we  conclude.  Why  should 
not  some  clever  artist  do  for  pathology  and  medicine  with 
the  brush  the  same  service  as  Conan  Doyle  in  his  Red  Lamp 
with  the  pen  ?  Each  of  these  stories  might  be  a  clinical 
lecture;  and  following  Sir  Charles  Bell  and  Carswell  and 
others,  why  should  we  not  have  graphic  and  dramatic  pic¬ 
tures,  say,  of  the  exanthemata  and  some  leading  types  of 
nervous  disease  ?  We  have  heard  that  the  late  Pellegrini 
once  began  to  make  studies  in  this  direction,  but  was  de¬ 
terred  by  the  depressing  nature  of  the  work,  and  we  only  get 
an  occasional  bedside  glimpse,  as  in  Fildes’s  “Doctor ’’and 
Henriette  Brown’s  “  Sick  Child;  ”  and  the  contrast  so  freely 
used  by  the  older-fashioned  subject  painters  of  a  consump¬ 
tive  girl  sitting  mournfully  in  a  chair  with  the  exuberant 
life  of  her  companions. 


MR.  HERBERT  SPENCER  ON  THE  EVOLUTION 
OF  THE  MEDICAL  PROFESSION. 

Continuing  his  studies  of  professional  institutions  in  the 
Contemporary  Review,  Mr.  Herbert  Spencer  this  month  traces 
the  evolution  of  the  physician  and  surgeon.  He  points  out 
that  in  early  societies  the  two  functions  of  priest  and  doctor 
are  normally  united  in  the  same  person,  the  origin  of  the 
union  lying  in  the  fact  that  the  primitive  priest  and  the 
primitive  medicine  man  both  deal  with  supposed  super 
natural  beings.  Diseases  are  believed  to  be  caused  by 
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indwelling  demons  who  have  either  to  he  driven  out  by 
making  the  body,  figuratively  speaking,  too  hot  to  hold 
them,  or  to  be  ejected  by  superior  Spirits  whose  aid  is  in¬ 
voked.  Mr.  Spencer  finds  survivals  of  this  primitive 
etiology  in  the  verdict  “  Died  by  the  visitation  of  God,”  and 
in  the  offering  of  prayers  for  the  sick.  In  connection 
with  this  subject  he  takes  occasion  to  recall  the 
fact  that  when,  some  years  ago,  it  was  proposed  to 
divide  hospital  patients  into  two  groups,  for  one  of  which 
prayers  were  to  be  offered,  and  for  the  other  not,  the  pro¬ 
posal  was  “resented  with  indignation,”  and  he  asserts  that 
the  refusal  to  accept  this  challenge'was  due  to  the  fear  of 
bringing  the  belief  in  the  “  curative  effect  of  prayer  ”  to  the 
test  of  facts.  Sir  Henry  Thompson,  if  we  remember  aright, 
offered  to  try  the  experiment  in  his  wards.  Mr.  Spencer 
apparently  sees  nothing  offensive  to  the  religious  mind  in 
such  a  proposal,  but  he  would  probably  “resent  with  indigna¬ 
tion  ”  an  invitation  to  discuss  the  nattire  of  the  Unconditioned 
with  a  Sunday  orator  in  Hyde  Park.  Moreover,  even  a 
philosopher,  if  he  had  the  saving  sense  of  humour,  would 
admit  that  hospital  authorities  might  not  unreasonably 
object  to  the  institution  for  which,  they  are  responsible 
being  made  the  scene  of  an  experiment  calculated  to 
give  the  greatest  offence  to  many  of  their  subscribers. 
Mr.  Spencer  traces  the  idea,  which  still  prevails  among  the 
uncultured,  that  a  medicine  is  efficacious  in  proportion  to 
its  nastiness,  to  the  belief  in  the  diabolical  theory  of  disease 
causation,  and  the  methods  used  by  the  priestly  mediciners 
to  drive  forth  the  fiend  responsible  foir  the  trouble. 

The  separation  of  the  medical  from  the  sacerdotal  function 
was  gradually  effected  by  the  growth  of  civilisation.  The 
practice  of  medicine,  however,  continued  to  be  largely  in  the 
hands  of  ecclesiastics  till  the  fifteenth  century,  both  in  France 
and  in  England.  It  was  only  when  a  papal  Bull,  promul¬ 
gated  in  1452,  gave  the  physicians  of  the  University  of  Paris 
permission  to  marry  that  the  clerical  practice  of  medicine 
began  to  decline. 

In  this  country  the  practice  of  medicine  was  still  to  some 
extent  in  the  hands  of  the  clergy  in  1456.  Mr.  Spencer  adds 
that  “it  is  alleged  that  down  to  the  early  part  of  our  own 
century  there  remained  with  the  Archbishop  of  Canterbury 
a  latent  power  of  granting  medical  diplomas,”  evidently 
being  unaware  that  the  power  in  question  was  only  taken 
from  the  Archbishop  by  the  Medical  Act,  and  that  a  holder 
of  the  Lambeth  M.D.  died  only  a  few  months  ago. 

The  division  of  professors  of  the  healing  art  into  physicians 
and  surgeons  Mr.  Spencer  holds  to  be  not  the  result  of  dif¬ 
ferentiation,  but  the  maintenance  of  a  distinction  which 
asserted  itself  at  the  outset ;  the  physician’s  province  was 
the  cure  of  evils  inflicted  by  supernatural  power,  while  the 
surgeon  had  to  deal  with  injuries  caused  by  human  beings, 
by  beasts,  and  by  inanimate  things. 

The  separation  between  the  two  branches  was  accentuated 
in  Christian  times  by  the  canon  law  forbidding  ecclesiastics 
to  shed  blood  ;  hence  clerical  practitioners  of  medicine  had 
to  call  in  the  aid  of  secular  hands  to  perform  any  operations 
which  were  necessary.  It  was  further  increased — though 
this  point  seems  to  have  escaped  Mr.  Spencer — by  the  feudal 
notion  as  to  the  degrading  nature  of  anything  savouring  of 
handicraft;  hence  physicians  claimed  to  be  beings  of  a 
superior  order  to  surgeons,  whom  they  affected  to  look  upon 
as  mere  art' sans.  The  supposed  greater  dignity  of  the 


physician  was  for  centuries  more  or  less  meekly  accepted  by  the 
surgeons  as  well  as  by  the  public,  and  it  can  hardly  be  said 
to  be  altogether  extinct  even  now.  At  the  funeral  of  the 
Duke  of  Wellington,  in  1852,  physicians  were  admitted  to 
St.  Paul’s,  but  surgeons  were  excluded.  Of  differentiation 
within  the  profession  itself,  Mr.  Spencer  of  course  finds 
abundant  evidence  in  the  specialisation  which  had  already 
reached  a  high  degree  among  the  ancients,  and  which  now 
threatens  to  end  in  a  portioning  out  of  the  body  into  minute 
allotments,  each  with  its  own  cultivators. 

In  conformity  with  the  normal  order  of  evolution,  integra¬ 
tion  has  accompanied  these  differentiations.  Schools  are 
established,  unions  and  associations  are  formed,  and  medical 
journals  are  founded — all  to  safeguard  the  rights  and  pro¬ 
mote  the  interests  of  the  profession.  From  incorporation  of 
authorised  practitioners  springs  jealousy  of  the  unincor¬ 
porated.  “Like  the  religious  priesthood,  the  priesthood  of 
medicine  persecutes  heretics  and  those  who  are  without 
diplomas.”  Such  a  sentence,  especially  taken  in  conjunction 
with  another  passage  in  which  he  implies  that  the  success 
of  bonesetters  is  often  greater  than  that  of  qualified 
surgeons,  might  lead  a  hasty  reader  to  suppose  that  Mr. 
Spencer  has  a  certain  sympathy  with  quacks.  The  truth  is 
simply  that  he  looks  both  at  licensed  and  unlicensed  practi¬ 
tioners  with  the  impartiality  and  detachment  of  the 
philosopher. 

Her  Royal  Highness  the  Princess  Christian  has  gra¬ 
ciously  consented  to  become  President  of  the  Ladies’  Com¬ 
mittee  at  the  forthcoming  annual  meeting  of  the  British 
Medical  Association  in  London. 


THE  ALLEGED  CASE  OF  CHOLERA  IN  LONDON. 
With  reference  to  the  alleged  case  of  cholera  which  was 
reported  to  have  occurred  at  Hoxton  last  week,  and  on 
which  an  inquest  was  held  by  Dr.  Wynn  Westcott  on  June 
4th,  Dr.  Klein  informs  us  that  neither  in  pathological  nor 
in  bacterioscopic  respects  was^there  any  evidence  of  the  case 
being  Asiatic  cholera. 

IMMUNITY  TO  SNAKE  BITE. 

At  the  meeting  of  the  Edinburgh  Royal  Society  on  Tuesday 
last,  under  the  presidency  of  Lord  Maclaren,  Professor 
Fraser,  Edinburgh,  made  a  communication  of  the  greatest 
importance  on  the  rendering  of  animals  immune  against  the 
venom  of  the  cobra  and  other  snakes,  and  on  the  antidotal 
properties  of  blood  serum  of  immunised  animals.  Professor 
Fraser  has  been  working  at  this  subject  since  1889. 


PORTRAITS  OF  THE  HUNTERS. 

The  portrait  of  John  Hunter,  by  Home,  and  that  of  William 
Hunter,  by  Pine,  which  have  lately  come  into  the  possession 
of  the  Royal  College  of  Surgeons  from  the  family  of  the  late 
Mr.  W.  Hunter  Baillie,  have  been  thoroughly  cleaned  and 
reframed.  The  pictures  now  hang  in  the  entrance  hall, 
and  make  a  valuable  addition  to  the  collection  of  paintings 
at  the  College.  The  picture  of  John  Hunter,  senior,  which 
was  lent  by  Mr.  Hunter  Baillie  to  the  Hunterian  Exhibi¬ 
tion  is  also  now  the  property  of  the  College  :  this  has  also 
been  repaired  and  suitably  framed. 


PLAGUE  IN  HONG  KONG. 

Our  Hong  Kong  correspondent  writes,  under  date  May  1st : 
Four  cases  of  bubonic  plague  were  found  in  one  house,  in 
the  heart  of  the  city,  on  April  28th,  1895.  The  date  of  the 
reappearance  of  plague  is,  almost  to  a  day,  twelve  months 
after  the  original  outbreak  in  1894.  The  disease  has  been 
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reported  from  all  the  surrounding  towns  and  villages  on  the 
mainland;  in  no  case  is  it  said  to  be  epidemic,  but  here 
and  there  a  whole  household  is  swept  off.  On  board  several 
ships  carrying  Chinese  emigrants  two  or  three  cases  of 
plague  have  occurred  during  the  month  of  April.  Of  the 
four  cases  met  with  in  Hong  Kong,  three  were  immigrants. 
There  is  no  scare  or  alarm,  the  general  belief  is  that  a  few 
cases  will  occur  here  and  there  but  an  epidemic  is  not 
anticipated. 


THE  HEALTH  OF  OSCAR  WILDE. 

Many  rumours  have  been  spread  abroad  in  regard  to  the 
health  and  treatment  of  Oscar  Wilde,  now  confined  in 
Pentonville  Prison.  They  are,  however,  absolutely  without 
foundation.  Notwithstanding  all  that  has  been  said,  it  is 
the  fact  that  Oscar  Wilde  is  in  good  health,  and  is  not  in  the 
infirmary.  It  is  impossible  to  avoid  a  feeling  of  indignation 
at  the  reckless  diffusion  of  such  unfounded  stories  as  have 
been  lately  current.  When  once  the  prison  doors  close 
on  a  prisoner  he  is  cut  off  from  the  world,  and  nothing 
that  can  be  said  can  either  aggravate  or  lighten  his 
punishment.  It  is  otherwise,  however,  in  regard  to  his 
perfectly  innocent  relatives.  For  three  months  they  are 
absolutely  debarred  from  all  communication  with  him,  if 
they  write  their  letters  are  returned,  and  he  is  not  allowed  to 
send  a  message  or  word  of  any  sort.  Under  these  circum¬ 
stances  it  is  hard  that  the  feelings  of  relatives  should  be  so 
gratuitously  harrowed  by  an  irresponsible  press. 


ANTHRAX  IN  LONDON  HORSES. 

In  the  current  number  of  the  Journal  of  Comparative  Pathology, 
Professor  Penberthy,  of  the  Royal  Veterinary  College,  con¬ 
tributes  a  short  article  drawing  attention  to  the  occurrence 
of  several  fatal  cases  of  intestinal  anthrax  in  horses  in 
London  during  the  present  year.  Of  the  domesticated 
animals  in  Great  Britain  this  disease  most  commonly  affects 
cattle,  and  is  usually  regarded  as  belonging  to  country  dis¬ 
tricts,  where  it  is  often  enzootic.  We  believe  this  to  be  the 
first  published  record  of  anthrax  in  the  horse  in  London. 
The  returns  under  the  Contagious  Diseases  (Animals)  Act 
make  no  mention  of  such,  though  the  writer  of  the  article 
states  that  he  has  long  held  the  opinion  that  some  of  the 
rapidly  fatal  bowel  affections  of  horses  were  anthrax,  and 
that  since  1889  he  has  often  verified  its  correctness  by 
microscopic  examination  of  lesions  submitted  to  him,  and 
further  this  experience  supports  the  conviction  that  lately 
the  disease  has  been  on  the  increase.  The  lesions  in  the 
eight  cases  cited  were  intestinal  and  similar,  indicating 
that  the  affection  is  induced  by  ingestion  of  spores  of  the 
anthrax  bacillus.  In  half  the  cases  it  was  ascertained  that 
the  horses  were  fed  on  imported  fodder,  or  bedded  on  foreign 
litter,  which  have  lately  been  in  great  demand  on  account  of 
the  scarcity  of  home  produce.  The  majority  of  cases  of 
anthrax  in  man  in  London  are  associated  with  the  manu¬ 
facture  of  hides,  but  in  occasional  instances  no  such  con¬ 
nection  can  be  traced.  Anthrax  in  men  employed  as  horse 
slaughterers  in  London  is  not  unknown,  and  a  recognition 
of  the  occurrence  of  the  disease  in  London  horses  is  im¬ 
portant,  and  may  account  for  some  human  victims  in  whom 
the  source  of  infection  has  been  obscure. 


THE  ALDERSHOT  SEWAGE  MARSH. 

The  answer  of  the  Secretary  of  State  for  War  in  the  House 
of  Commons  on  May  80th  admits  that  without  any  doubt 
sickness  has  been  caused  by  the  sewage  farm  at  Aldershot; 
but  he  says  that  “  it  is  not  known  that  any  case  of  death 
can  be  attributed  ”  to  it.  In  view  of  this  it  may  well  be 
asked  :  If  enteric  fever  is  acknowledged,  why  not  the  fatal 
termination  in  any  case  ?  If  the  existence  of  the  sewage 
farm  “contaminates  the  earth,  the  air,  and  the  water,”  as 
has  been  officially  notified  by  one  medical  officer  of  health, 
while  another  of  distinguished  ability  has  pronounced  it 


“  noxious,  ’  and  has  expressed  “astonishment  that  the  War 
Office  permits  it  to  exist  close  to  the  camp,  ”  the  time  has 
arrived  when  pourparlers  should  cease  and  the  hands  of  the 
War  Office  be  forced  to  remove  immediately  a  danger  to 
public  health,  in  both  a  military  and  civil  sense.  With 
reference  to  Mr.  A.  C.  Morton’s  farther  inquiry  as  to  the 
friends  of  officers  ill  with  enteric  fever  defraying  the  expenses 
of  medical  attendance  and  nursing,  and  requesting  a  refund 
from  the  War  Office,  we  are  in  a  position  to  state  that  the 
facts  are  absolutely  correct,  and  apply  to  the  casps  of  officers 
taken  ill  in  the  officers’  quarters,  Marlboro’  Lines,  North 
Camp,  within  a  few  yards  of  the  sewage  farm  ;  and  further, 
that  the  refund  was  refused,  although  precedents  existed  in 
the  Irish  Command,  where  officers  recovered  the  expenses 
attending  illness  solely  attributable  to  insanitary  conditions 
of  the  barracks  occupied  or  the  surroundings  of  these  bar¬ 
racks,  under  War  Office  control.  It  is  most  regrettable  that, 
in  face  of  the  repeated  comments  we  have  made  for  some 
time  past  on  this  dangerous  nuisance,  its  removal  is  made 
subservient  to  “  negotiations  ”  which  “  are  proceeding.” 


SHELL  FISH  AND  ENTERIC  FEVER. 

Dr.  Newsholme’s  annual  report  for  1894  contains  some  in¬ 
teresting  information  as  to  the  incidence  and  causation  of 
enteric  fever  in  Brighton  last  year.  He  shows  that  this 
disease  has  steadily  declined  in  prevalence  during  the  last 
twenty-five  years.  During  1894  83  patients  were  notified  as 
having  enteric  fever.  Of  these,  15  were  subsequently  found 
by  their  medical  attendants  not  to  have  this  disease,  and  15 
others  were  imported  into  the  town.  This  leaves  the  origin 
of  53  cases  to  be  accounted  for.  Dr.  Newsholme  goes  on  to 
remark  that  a  careful  and  exhaustive  inquiry  into  the 
circumstances  attending  the  onset  of  these  53  cases  led  him 
to  the  conclusion  that  15  of  them  were  caused  by  sewage- 
contaminated  oysters,  and  that  6  cases  were  ascribable  to 
other  contaminated  shell  fish  eaten  in  an  uncooked  con¬ 
dition.  Of  the  latter,  1  was  caused  by  clams,  1  by  cockles, 
and  2  by  mussels,  which  in  each  case  were  eaten  raw.  There 
still  remain  32  cases  to  be  accounted  for.  Of  these,  in  7  no 
definite  history  was  obtainable,  and  in  25  shell  fish  as  a 
cause  was  excluded.  Summing  up  the  general  result  of  his 
inquiries,  Dr.  Newsholme  states  that  at  least  40  per  cent,  of 
the  cases  of  enteric  fever  originating  in  Brighton  during 
1894  were  ascribable  to  sewage-contaminated  shell  fish  ;  and 
he  warns  the  public  of  Brighton  of  the  practical  bearings  of 
this  serious  statement.  We  may  quote  the  further  remarks 
made  by  the  health  officer  for  Brighton:  “Since  my  in¬ 
vestigation  of  the  majority  of  the  cases  above  alluded  to, 
the  question  of  the  transmission  of  enteric  fever  through 
the  medium  of  sewage-contaminated  shell  fish  has  received 
a  large  amount  of  notice  both  in  the  medical  and  lay  press. 
A  special  inquiry  into  the  subject  has  been  instituted  by 
the  Local  Government  Board,  and  it  is  sincerely  to  be  hoped 
that  it  will  result  in  legislation  which  will  enable  local 
authorities  to  cope  with  the  evil.” 


NURSING  OF  THE  OUTDOOR  PAUPER. 

The  medical  officers  of  the  workhouses  in  various  parts  of 
the  country  are  urging  upon  the  guardians  the  importance 
of  the  efficient  nursing  of  the  sick  and  infirm  in  their  own 
homes,  and  suggest  the  appointment  of  district  nurses  for 
that  purpose.  We  have  constantly  urged  this  course,  agree¬ 
ing  with  the  late  Dr.  Joseph  Rogers  that  the  generous  ad¬ 
ministration  of  medical  relief  leads  to  the  reduction  of 
pauperism,  and  we  have  a  vision  of  the  time  when  the 
country  workhouse  shall  be  the  centre  of  the  medical  service 
for  the  poor,  properly  equipped  with  its  staff  of  nurses, 
means  of  itinerating  among  the  outlying  villages,  and  its 
well-appointed  ambulance  for  removals  to  the  workhouse 
infirmary.  In  the  towns  we  have  the  same  vision  of  the  dis¬ 
trict  nurses,  attached  to  the  union  and  working  in  each 
district  under  the  medical  officer.  The  work  of  the  medical 
staff  is  incomplete  until  it  is  supplemented  by  the  services 
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of  the  district  nurse;  indeed  it  is  reckless  waste  of  time 
and  drugs  to  send  the  doctor  to  the  patient  without  ensuring 
that  the  treatment  he  prescribes  shall  be  carried  out  under 
skilled  supervision.  The  aim  of  all  Poor-law  officials  is  to 
keep  the  poor  from  becoming  paupers,  and  the  most  fre¬ 
quent  cause  of  coming  on  the  rates  is  sickness,  drifting 
from  acute  to  chronic,  because  there  was  no  one  at  hand  to 
nurse  and  carry  out  the  doctor’s  orders.  Rural  sick  nursing 
is  a  problem,  but  this  plan  has  always  appeared  to  us  as 
offering  a  solution  of  the  problem. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES: 

WEST  DERBY  UNION,  LIVERPOOL. 

Our  Commissioner  lately  visited  two  of  the  three  buildings 
in  which  the  sick  poor  of  this  union  are  nursed,  and  a 
detailed  report  will  be  found  in  another  colamn.  At  the 
Belmont  Road  Test  House  such  cases  of  infirmity  and  ill¬ 
ness  as  occur  among  the  aged  and  able-bodied  inmates  of 
the  workhouse— and  among  the  tramps — are  treated  in  two 
blocks  attached  to  the  main  building,  while  the  Mill  Road 
Infirmary  is  purely  a  hospital  as  that  term  is  generally  under 
stood  ;  and  as  a  hospital  it  is  appointed  and  nursed.  There 
are  a  few  details  in  which,  says  our  Commissioner,  the  trail  of 
the  workhouse  is  still  visible,  but,  as  they  are  not  specified, 
it  is  clear  that  they  do  not  affect  the  general  excellence  of 
the  whole  administration,  and  may  safely  be  left  to  be  suc¬ 
cessively  amended  by  an  enlightened  Board.  The  Belmont 
Road  buildings,  being  partly  given  up  to  the  able-bodied 
and  the  vagrants,  the  hospital  blocks  are  rather  more 
affected  by  workhouse  traditions ;  there  is  pauper  attend¬ 
ance,  though  under  trained  supervision.  Here,  too,  the 
trained  nurses  work  under  an  untrained  matron.  However, 
the  sanitary  appliances,  sick  comforts,  etc.,  are  up  to  the 
hospital  standard.  We  congratulate  the  guardians  on  the 
excellent  example  they  are  setting  in  the  matter  of  the 
treatment  of  the  sick  pauper. 


THE  KEG-MEG  BUTCHER  AND  THE  PUBLIC 
ABBATTOIR. 

In  the  advertisement  columns  of  a  provincial  newspaper 
the  attention  of  “farmers  and  others”  is  directed  to  the 
announcement  of  a  certain  “  dealer  in  live  and  dead  cattle,” 
who  slaughters  cattle  on  the  premises,  removes  them  at  the 
shortest  notice,  and  “takes  all  risk  and  responsibility  of  all 
cattle  entrusted  to  him.”  The  practice  of  the  “keg-meg  ” 
butcher  so  desirous  of  taking  all  risk  and  responsibility  is 
well  known  to  the  initiated.  He  exists,  and  sometimes 
appears  to  flourish,  in  almost  every  district  in  the  kingdom. 
Without  him  it  would  be  most  difficult  to  dispose  of  the 
carcasses  of  diseased  animals  “killed  to  save  their  lives,” 
while  with  his  help  it  is  sometimes  possible  for  an  un¬ 
scrupulous  owner  to  get  into  the  market  meat  of  animals 
whose  death  was  not  due  to  human  interference.  The  occa¬ 
sional  heavy  fines  imposed  appear  to  have  little  terror  for 
him,  at  least  not  enough  to  deter  him  from  plying  his 
nefarious  trade.  The  boldness  indicated  by  such  advertise¬ 
ments  as  the  above  may  be  taken  as  some  measure  of  the 
elasticity  of  his  conscience.  While  such  establishments  are 
allowed  to  exist,  and  attention  so  attracted  to  them,  flesh 
consumers  in  large  towns  must  be  content  to  run  the  risk  of 
feasting  off  carcasses  of  animals  dying  of,  or  slaughtered 
while  suffering  from,  disease.  In  country  districts 
the  opportunities  afforded  to  men  of  this  class  are  by  no 
means  uncommon.  Carcasses  of  questionable  character 
are  usually  consigned  to  large  centres,  and  once  in  our 
markets,  after  the  manipulations  in  which  these  men  are 
experts,  with  our  present  system  of  inspection  the  chances 
are  in  favour  of  the  flesh  passing  to  the  consumer,  who  has 
no  means  of  detecting  the  dangers  to  which  he  is  exposed.  I : 
all  slaughterhouses  were  under  proper  control,  and  all  meat 
and  viscera  of  animals  providing  it  subjected  to  competent  in¬ 
spection,  the  practice  would  cease  and  the  danger  be  averted. 


It  is  a  reflection  on  our  sanitary  system,  and  little  short  of  a 
public  scandal  that,  with  a  population  pre-eminently  flesh¬ 
eating,  there  is  practically  no  systematic  effort  made  to 
ensure  the  purity  of  our  meat  supply.  Some  of  the  more 
wealthy  or  progressive  corporations  have  acquired  special 
powers  and  adopted  admirable  measures,  but  in  order  to 
afford  anything  like  security  the  inspection  must  be  national. 
The  principle  has  been  accepted  by  the  Legislature  granting 
these  powers.  Surely  if  it  be  right  and  good  that  the  health 
of  the  population  of  large  towns,  which  have  the  means  to 
procure  the  powers,  should  be  thus  protected,  it  is  unfair  to 
withhold  the  same  protection  from  the  country  at  large. 
The  abolition  of  private  slaughterhouses  and  the  establish¬ 
ment  of  public  abattoirs  in  country  districts  may  present 
many  difficulties,  but  though  the  latter  are  to  be  desired 
where  practicable,  they  are  not  essential  in  order  that  every 
carcass  may  be  inspected.  With  a  disposition  to  utilise  the 
material  which  physiological  and  pathological  science  pro¬ 
vides,  there  would  be  few  obstacles  to  overcome  in  devising 
means  of  action.  Reference  to  the  recent  report  of  the  Com¬ 
mission  on  Tuberculosis  will  show  I  ow  impossible  it  would 
be  to  utilise  our  knowledge  for  the  public  good  without  a 
national  system  of  meat  inspection. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

There  is,  we  believe,  every  likelihood  of  a  very  keen  contest 
in  July,  as  there  are  about  ten  candidates  for  the  five 
vacancies,  and  by  next  Monday,  the  last  day  for  the  return 
of  applications  to  the  Secretary,  there  may  be  more.  On  the 
other  hand,  some  of  the  candidates  may  withdraw.  It  is  to 
be  hoped  that  neither  the  medical  schools  nor  the  provincial 
Fellows  will  encourage  too  large  a  number  of  candidates, 
or  their  respective  causes  will  inevitably  be  compromised. 
Next  week,  when  the  time  for  application  will  be  past,  and 
the  applications  all  sent  in  after  due  deliberation  on  the  part 
of  the  candidates,  we  shall  be  in  a  better  position  to  review 
the  state  of  things. 


THE  CASE  OF  DR.  LIONEL  SMITH. 

The  great  hardship  which  lias  been  inflicted  on  Dr.  Lionel 
Smith  compels  us  to  recur  to  his  case,  which  was  briefly 
mentioned  last  week.  His  arbitrary  dismissal  from  an  acting 
medical  office  in  Western  Australia  upon  a  charge  of  gross 
professional  misconduct  has  now  been  proved  before  a  jury 
to  be  wholly  unfounded.  In  February  we  ventured  to  call 
Lord  Ripon  s  attention  to  the  serious  position  in  which  the 
matter  has  been  left  by  the  final  decision  of  the  Judicial 
Committee  of  the  Privy  Council.  That  high  tribunal, 
without  in  any  way  weakening  the  effect  of  the  verdict, 
which  acquitted  Dr.  Smith  of  all  personal  blame,  has 
declared  the  law  to  be  that,  however  unjust  and  iniquitous 
a  civil  servant’s  dismissal  may  be,  he  is  entitled  to  abso¬ 
lutely  no  redress.  The  result  is  that  the  verdict  for  £200 
damages  and  costs  which  Dr.  Lionel  Smith  obtained  against 
the  Colonial  Government  from  a  Colonial  jury  is  of  no  avail 
to  him.  In  other  words,  he  has  been  iniquitously  deprived 
of  an  office  under  the  Crown,  and  he  has  had  the  satisfaction 
of  clearing  his  character  from  a  very  monstrous  charge  at  a 
cost  of  several  hundi'eds  of  pounds  paid  out  of  his  own 
pocket,  and  he  is  to  be  content  to  go  without  any  com¬ 
pensation.  We  have  now  before  us  the  comments  of 
the  Colonial  press,  and  we  note  that  the  Australian 
Advertiser,  writing  on  March  29th,  declared  that  they 
considered  it  would  only  be  an  act  of  justice  if  Dr. 
Smith  were  paid  the  damages  and  costs  to  which  he 
was  entitled  by  the  verdict  given  in  his  favour,  and 
commented  at  the  same  time  upon  the  automatic 
conduct  which  appears  to  have  been  habitual  with 
the  Governor  who  ordered  the  original  dismissal.  The 
Parliamentary  Bills  Committee  of  the  Association  has  already 
invited  Lord  Ripon’s  attention  to  the  very  serious  questions 
that  arise  by  reason  of  the  extraordinary  insecurity  of  tenure 
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which  is  thus  declared  to  attach  to  medical  and  all  other 
offices  in  the  colonies.  We  venture  to  reppat  that  it  is  very 
desirable  that,  by  the  Colonial  Office  regulations  or  other¬ 
wise,  some  guarantee  shall  be  given  that  if  the  dismissal  is 
proved  to  be  wrongful,  compensation  in  some  form  shall  be 
allowed.  To  a  professional  man,  whose  character  as  well  as 
his  living  is  at  stake,  such  an  amendment  of  the  existing 
conditions  is  so  vital  that  we  fancy  the  Colonial  Office  and 
the  Colonial  Governments  generally  will  find  it  very  difficult 
to  get  medical  men  of  standing  and  repute  to  take  up  the 
service  of  the  empire  upon  the  terms  now  declared.  Even, 
however,  if  this  be  conceded  as  regards  appointments  and 
dismissals  in  the  future,  there  remains  the  very  flagrant 
personal  injustice  which  has  been  done  to  Dr.  Smith,  and 
we  hope  it  is  not  too  late  to  induce  the  Colonial  Office  to 
afford  him  some  sort  of  reparation.  No  doubt  the  Colonial 
Government,  which  has  by  this  time  become  independent 
of  Downing  Street,  would  declare  that  it  would  be  ultra  vires 
on  its  part  to  pay  the  damages  awarded,  now  that  the 
point  of  law  has  been  decided  in  its  favour.  If  it  does, 
however,  this  will  only  throw  the  responsibility  back  upon 
the  Colonial  Office,  which  deliberately  endorsed  Governor 
Broome’s  wrongful  action,  and  it  is  for  it  to  find  a  solu¬ 
tion  for  what,  as  it  stands  at  the  present,  is  a  scandal  to  the 
public  service. 


THE  BEDFORD  BOARD  OF  GUARDIANS. 

From  the  account  of  the  last  meeting  of  the  Board  we  gather 
that  there  is  a  tendency  on  the  part  of  some  of  the  guardians 
to  hush  up  the  matters  that  had  been  dealt  with  by  the 
Committee  of  Investigation.  AVe  shall  deal  more  fully  with 
this  question  later  on  ;  but,  it  appears  that  the  Board  is  now 
in  an  awkward  position.  The  clerk  has  the  sealed  report  of 
the  evidence  in  his  possession,  and  the  Board  dreads  to 
open  that  sealed  packet,  and  would,  but  dares  not,  destroy 
it.  It  committed  the  grave  mistake  of  receiving  a  quasi¬ 
apology  from  the  master  before  the  report  from  the  Com¬ 
mittee  of  Investigation  had  been  laid  before  them.  We 
would  warn  them  of  the  consequences  of  suppressing  that 
evidence. 


THE  REVISION  OF  THE  “BRITISH  PHARMACOPOEIA.” 
Dr.  Tirard  has,  we  hear,  been  invited,  and  has  consented, 
to  act  as  secretary  to  the  Pharmacopoeia  Committee  of  the 
General  Medical  Council,  and  to  render  assistance  to  the 
President  in  matters  relating  to  the  preparation  of  the  new 
-edition  of  the  Pharmacopoeia.  Dr.  Tirard  has  done  excellent 
work  as  honorary  secretary  of  the  Therapeutic  Committee  of 
the  British  Medical  Association  and  in  conducting  the 
inquiry  of  that  Committee  into  the  relative  frequency  of 
■employment  of  certain  drugs  and  preparations.  During  the 
last  ten  years  he  has  filled  the  office  of  Professor  of  Materia 
Medica  and  Therapeutics  at  King’s  College,  and  he  has  also 
acted  as  examiner  in  those  subjects  at  the  University  of 
London  and  the  Conjoint  Board.  The  appointment,  there¬ 
fore,  is  in  every  way  a  good  one. 


PAYMENT  FOR  POLICE  CALLS. 

•On  this  subject  a  correspondent  writes  from  Cornwall  that 
a  short  time  ago  he  was  called  at  1  a.m.  by  the  police  in¬ 
spector  of  his  district  to  visit  a  tramp  in  an  outhouse  four 
and  a-half  miles  from  his  house.  This  he  did,  getting  home 
again  about  4  30  A  m..  having  driven  nine  miles  and  sup¬ 
plied  advice  and  medicine.  On  sending  in  an  account  for 
10s.  (5d.  the  chief  constable  refused  to  pay,  and  our  corre¬ 
spondent  has  not  received,  and  never  expects  to  receive, 
•anything  whatever  for  his  journey  and  trouble.  The  cor¬ 
respondence  which  we  publish  in  another  column  will 
/show  that  this  subject  has  been  brought  under  the  notice  of 
the  Home  Secretary,  and  the  injustice  pointed  out  of  the 
police  authorities  outside  the  metropolitan  district  being 
permitted  to  act  unfairly  to  medical  men  in  direct  opposi¬ 
tion  to  the  rules  which,  within  the  metropolitan  district, 


have  been  sanctioned  by  the  Secretary  of  State  himself.  As 
Mr.  Asquith,  while  not  denying  the  facts  of  the  case  as  set 
forth  in  the  temperate  letter  of  the  treasurer  to  the  Police 
Surgeons’  Association,  declines  to  take  any  steps  for  throw¬ 
ing  generally  on  county  and  borough  police  funds  txpenses 
caused  by  accidents  of  the  kind  described,  it  becomes  neces¬ 
sary  to  continue  to  expose  in  the  public  press  the  petty  dis¬ 
honesty  of  which  those  who  ought  themselves  to  be  the 
guardians  of  the  public  morals  are  guilty  when  they  send 
for  a  doctor  without  intending  to  pay  him.  Quis  custodiet 
ipsos  custodes?  is  an  ancient  question  to  which  the  Home 
Office  at  present  supplies  no  answer. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

At  a  meeting  of  the  Fellows,  held  on  June  3rd,  for  the  elec¬ 
tion  of  President,  Vice-President,  Secretary,  and  Council  of 
the  College  for  the  ensuing  year,  the  following  gentlemen 
were  elected  -.—  President :  William  Thornley  Stoker  (second 
year.  Vice-President:  William  Thomson  (second  year). 
Secretary:  Sir  Charles  A.  Cameron.  Council:  Sir  George 
Porter,  Bart.,  Archibald  H.  Jacob,  Edward  Hallaran  Ben¬ 
nett,  Henry  Gray  Croly,  Sir  Philip  Crampton  Smyly,  Robert 
Lafayette  Swan,  Henry  Rosborough  Swanzy,  William  Stoker, 
William  Ireland  Wheeler,  Austin  Meldon,  William  Carte, 
Sir  Charles  A.  Cameron,  Frederick  Alcock  Nixon,  Kendal 
Franks,  Richard  D.  Purefoy,  Charles  Bent  Ball,  Henry 
Fitzgibbon,  Arthur  Henry  Benson,  Francis  T.  Heuston. 
Mr.  Croly  and  Mr.  A.  Benson  fill  the  two  vacancies.  Mr. 
Broomfield  and  Mr.  Lentaigne  lose  their  seats  and  Mr.  W. 
Stoker  and  Dr.  Purefoy  are  elected  in  their  room.  The  Pre¬ 
sident  (Mr.  Thornley  Stoker)  was  entertained  at  dinner  by 
the  Vice-President  and  Council  on  Thursday  last. 


THE  DISTRIBUTION  OF  METROPOLITAN  HOSPITALS. 
A  very  interesting  suggestion  to  give  practical  effect  to  one 
of  the  proposals  made  to  the  House  of  Lords  Committee  on 
Metropolitan  Hospitals  has  been  made  with  a  certain  ap¬ 
pearance  of  authority  by  a  writer  in  the  Times.  As  is  well 
known,  and  as  the  report  of  this  Committee  stated  specific¬ 
ally,  by  far  the  greater  number  of  institutions  for  medical 
relief  in  the  metropolis  are  within  an  area  of  two  square 
miles.  The  Committee  advised  “  that  more  hospital  accom¬ 
modation  should  be  provided  south  of  the  Thames,”  and 
added  that  “were  it  possible  to  find  the  site,  and  were 
philanthropic  endeavours  to  be  made  for  further  accommoda¬ 
tion  for  the  sick  in  London,  a  large  general  hospital,  say  in 
the  densely  crowded  district  of  Camberwell,  would  be  no 
doubt  of  extreme  value.”  The  suggestion  had  been  made  to 
the  Committee  that  the  difficulty  on  the  one  hand  of  the 
overcrowding  of  hospitals  in  the  central  districts,  and  on 
the  other  of  deficiency  in  the  outer  zone,  might  be  met 
by  transplanting  some  one  or  more  of  the  existing  insti¬ 
tutions  to  parts  of  the  metropolis  which  at  present 
are  at  long  distances  from  any  such  institutions.  The 
Committee  rejected  this  suggestion  on  the  ground  that  they 
could  not  regard  it  as  practical.  It  is  this  scheme  which  it 
is  now  proposed  to  apply  to  Charing  Cross  Hospital.  The 
advantages  which  it  is  claimed  would  flow  from  the  transla¬ 
tion  are,  first,  that  a  large  general  hospital  is  needed  urgently 
in  the  Camberwell  district ;  secondly,  that  it  would  be  to  the 
advantage  of  Charing  Cross  Hospital,  which  stands  at  pre¬ 
sent  on  a  very  cramped  site,  and,  owing  to  the  competition 
of  other  similar  institutions  in  proximity  to  it,  has  great 
difficulty  in  obtaining  the  necessary  pecuniary  support  from 
the  public,  to  remove  to  a  district  where  it  might  hope  to 
have  more  scope,  a  freer  site,  and  a  stronger  local  backing; 
and,  thirdly,  that  it  would  benefit  the  medical  profession  in 
both  districts  if  the  out-patient  department  were  organised 
on  a  system  which  would  prevent  the  abuse  of  hospital 
relief  by  persons  able  to  pay  medical  fees.  We  cannot 
ascertain  that  the  proposal  has  been  made  with  any 
authority  from  the  present  executiveof  theliospital,  thouglrwe 
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believe  that  the  matter  has  gone  so  far  that  it  will  be 
formally  brought  under  the  notice  of  the  medical  staff.  As 
the  Board  of  Management  has  just  issued  an  urgent  appeal 
for  funds  to  carry  on  the  work  of  the  hospital  on  its  present 
site,  it  is  not  difficult  to  imagine  that  the  suggestion  may 
not  appear  to  them  particularly  opportune.  But  apart 
from  any  local  or  temporary  inconvenience  of  this  kind 
which  may  be  produced,  we  cannot  regret  that  the  ques¬ 
tion  has  been  raised  in  a  concrete  shape,  and  trust  that 
it  may  be  discussed  fully  on  its  merits.  It  would  have  been 
better,  perhaps,  if  it  could  have  been  raised  without 
reference  to  any  particular  institution,  but  having  been 
raised  it  ought  not  to  be  allowed  to  drop  until  the  pros 
and  cons  have  been  thoroughly  threshed  out.  To  the  pros  we 
have  referred  already ;  as  to  the  cons  the  only  two  upon 
which  any  stress  has  hitherto  been  laid  in  the  corre¬ 
spondence  to  which  we  refer  are  the  inconvenience  to  the 
medical  and  surgical  staff,  the  latter  especially  of  having  to 
proceed  so  far  a-field  for  their  hospital  work,  and  that  it  will 
be  more  difficult  to  obtain  efficient  lay  members  of  the  Board 
of  Management.  The  first  is  no  doubt  a  real  difficulty,  but  one 
which  could  and  would  be  surmounted  if  it  were  made  clear 
that  it  was  to  the  advantage  of  the  hospital  as  a  medical 
charity  and  medical  school  that  it  should  be  transplanted. 
As  to  the  second  objection,  Mr.  Burdett,  in  his  evidence 
before  the  Lords’  Committee,  laid  special  stress  on  the  diffi 
culty  of  obtaining  capable  men  for  hospital  Boards,  and  the 
Committee  endorsed  this  view  to  some  extent.  A  third 
objection,  the  introduction  of  a  new  element  of  competition 
with  ordinary  medical  practice  in  the  South  of  London,  is 
one  which  will  require  the  most  thorough  consideration, 
and  unless  the  out-patient  department  were  guarded  by 
careful  regulations  and  provided  with  a  reasonable  guarantee 
that  they  should  be  loyally  enforced,  it  cannot  be  expected 
that  the  members  of  the  medical  profession  in  London  south 
of  the  Thames  are  likely  to  hail  the  scheme  with  much 
enthusiasm.  A  hospital  conducted  on  sound  principles  is 
a  boon  to  the  medical  practitioners  in  any  town,  and  espe¬ 
cially  in  poor  neighbourhoods ;  but  when  not  surrounded 
by  adequate  safeguards  against  abuse,  it  is  a  great  evil,  en 
couraging  pauperism,  and,  to  quote  the  phrase  of  the  Com 
mittee’s  report,  “  annihilating  private  medical  practice  in 
the  district.”  _ 

THE  SEMICIRCULAR  CANALS. 

In  the  Robert  Boyle  Lecture,  delivered  before  the  Oxford 
University  Junior  Scientific  Club,  Professor  Crum  Brown 
took  as  his  subject  the  relationship  between  the  movements 
of  the  eyes  and  those  of  the  head  and  the  action  of  the  semi¬ 
circular  canals  as  a  special  hydrodynamical  mechanism  for 
regulating  the  movements  of  the  body.  He  demonstrates 
the  action  of  the  eyes  during  their  own  movements  and  those 
of  the  head  by  means  of  the  persistence  of  the  images  thrown 
upon  the  retina  by  a  bright  light,  such  as  the  incandescent 
electric  lamp.  By  this  means  he  shows  that  in  the  apparent 
smooth  movements  of  the  eyes  in  passing  over  a  distant 
landscape  the  motion  is  not  uniform,  but  is  carried  on  in  a 
series  of  small  jerks  with  pauses  between  them.  When  the 
head  is  moved  rapidly  in  one  direction  the  eyes  have  to 
move  to  a  corresponding  extent;  this  movement  is  also  car¬ 
ried  on  by  a  series  of  small  jerks  with  pauses  between  them. 
The  same  phenomena  are  produced  when  the  head  is  rotated 
on  an  antero-posterior  axis.  This  compensatory  movement 
of  the  eyes  is  not  wholly  produced  by  the  effort  of  looking  at 
things,  it  happens  when  looking  at  a  clear  cloudless  sky,  it 
happens  also  with  the  eyes  shut;  when  the  head  or  body  is 
turned  round  the  movement  of  the  cornea  can  be  felt  by 
placing  the  finger  lightly  on  the  closed  lids.  In  seeking  for 
the  cause  of  this  compensatory  action  of  the  eyes  Professor 
Crum  Brown  comes  to  the  conclusion  that  we  have  in  the 
semicircular  canals  a  perfectly  definite  sense  organ  which 
acts  by  the  increase  of  pressure  induced  by  movement  of  the 
head  in  the  membranous  ampullae  ;  the  stretching  of  the 


ampullary  walls  by  the  fluid  irritates  the  nerve  endings  in 
the  crista  acustica.  This  theory  is  based  on  the  result  of 
experiments  on  ourselves,  on  anatomical  measurements,  and 
on  observations  of  the  effect  of  injuries  to  the  labyrinth  of 
the  internal  ear. 

REFORMATORY  AND  INDUSTRIAL  SCHOOLS. 

The  Home  Secretary  has  appointed  a  Departmental  Com¬ 
mittee  to  inquire  as  to  various  matters  concerning  reforma¬ 
tory  and  industrial  schools,  including  rules  and  their 
application  to  particular  schools,  classification  and  transfer 
of  inmates,  and  to  report  what  administrative  changes  or 
amendments  in  the  law  are  expedient  in  order  to  render 
these  institutions  more  efficient  for  the  object  for  which 
they  were  established.  Such  inquiry  is  very  important  and 
much  needed,  as  some  of  the  schools  are  punitive,  and  de¬ 
tention  in  them  compulsory.  The  children  sent  to  these 
schools  have  mostly  either  shown  proclivity  to  crime,  or 
been  associated  therewith  by  inheritance  or  in  their 
early  surroundings.  As  they  are  dependent,  though 
parents  may  be  required  to  contribute  towards  their 
support,  they  must  be  provided  for  by  the  State,  while 
many  of  these  schools  are  under  private  management,  being 
certified  and  inspected  by  the  Home  Office.  It  was  shown 
in  a  report  prepared  by  a  Committee  of  the  British  Medical 
Association  and  presented  to  the  Local  Government  Board, 
1891,  and  since  published  by  the  American  Government, 
that  the  children  detained  in  these  schools  present  a  much 
larger  proportion  of  defective  cases  than  the  public  ele¬ 
mentary  day  schools.  An  account  is  there  given  of  2,000 
children  seen  in  certified  industrial  schools,  of  which  num¬ 
ber  590  presented  some  abnormality  in  body  or  brain  con¬ 
dition  ;  6  were  feeble-minded,  7  crippled,  74  had  defect  or 
disease  of  eyes,  270  were  dull  and  backward,  and  30  were  so 
far  deficient  in  bodily  or  mental  status  as  to  require  special 
care  and  training,  which,  however,  is  not  at  present  pro 
vided  for  them.  Such  children  need  rather  the  care  of  an 
educational  infirmary  than  military  drill,  hours  of  silence, 
and  corporal  punishment.  To  the  proper  working  of  these 
instititutions  it  is  most  important  that  not  only  should  care 
be  taken  as  to  the  sanitary  arrangements,  but  also  that  no 
child  is  detained  under  the  conditions  mentioned  who  is 
mentally  deficient  or  likely  to  receive  harm  from  the  dis¬ 
ciplinary  methods  adopted.  To  subject  defective  and 
crippled  children  to  severe  discipline  is  folly  and  a  gross 
form  of  cruelty.  On  these  grounds  it  is  obviously  desirable 
that  a  report  should  be  made  upon  every  child  ordered  to 
be  sent  to  a  punitive  institution  or  truant  school  previous 
to  his  commitment.  We  shall  be  interested  to  see  the 
evidence  given  before  this  Committee,  which  it  is  to  be 
hoped  will  clear  up  some  of  the  doubts  entertained 
as  to  the  conduct  and  rules  of  these  schools  and  the 
kind  of  children  detained  in  them.  In  all  the  boarded  or 
resident  schools  of  the  State  a  report  should  be  made 
annually  by  an  independent  authority  to  those  who  stand 
in  loco  parentis  upon  each  individual  child;  such  report 
would  afford  a  basis,  where  necessary,  for  sanctioning  a 
relaxation  of  punitive  discipline,  or  if  desirable  removing  a 
child  in  order  that  due  classification  may  be  made  for  the 
purposes  of  beneficial  education.  Considering  the  difficulties 
experienced  by  the  Government  departments  in  dealing 
with  the  children  under  their  charge,  it  is  surprising  that 
they  do  not  obtain  the  services  of  some  scientific  expert  to 
advise  as  to  methods  of  classification  where  mental  de¬ 
ficiencies  or  irregularities  are  a  source  of  trouble  in  the 
schools  under  the  Local  Government  Board  and  the  Home 
Office. 


Mr.  Cecil  Rhodes  recently  presented  to  Cape  Town  a 
statue  of  Van  Riebeek,  the  first  Commander  of  the  Cape  for 
the  Dutch  East  Indian  Company.  Van  Riebeek  was  a  Dutch 
surgeon,  and  his  ships  “got  sight,  God  be  praised !  of  the 
Cabo  de  Boa  Esperanza  ”  on  April  5th,  1652. 
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THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

By  James  Blake  Bailey,  B.A., 

Librarian  of  the  Royal  College  of  Surgeons. 

“  The  Corporation  of  Surgeons.” 

In  the  year  1745,  the  Barbers  and  Surgeons  who  from  1540 
until  that  date  had  formed  one  company,  separated,  and  the 
latter  were  incorporated  under  the  title  of  “  The  Masters, 
Governors,  and  Commonalty  of  the  Art  and  Science  of  Sur¬ 
gery.”  The  new  company  at  first  met  at  Stationers’  Hall,  but 
in  1751  moved  to  premises  of  their  own  in  the  Old  Bailey.  In 
1796  this  company  came  to  an  end  through  an  improperly 
constituted  court  having  been  held.  An  endeavour  was  made 
to  put  matters  right  by  a  Bill  in  Parliament ;  this  passed  the 
Commons,  but  was  defeated  in  the  Lords.  The  loss  of  the 
Bill  was  due  in  a  great  measure  to  the  opposition  of  those 
who  were  practising  without  the  diploma  of  the  Corporation. 

“The  Royal  College  of  Surgeons.” 

After  much  negotiation  it  was  agreed  to  petition  for  a 
charter  from  the  Crown  to  establish  a  Royal  College  of  Sur¬ 
geons  in  London.  This  was  successfully  carried  out  in  1800, 
and,  the  Corporation  having  disposed  of  their  Old  Bailey 
property,  the  College  took  possession  of  a  house  in  Lincoln’s 
Inn  Fields  on  the  site  of  part  of  the  present  building.  An  ad¬ 
ditional  charter  was  received  in  1821,  and  by  a  further  one 
in  1843  the  name  was  changed  to  that  which  the  College  now 
bears — the  Royal  College  of  Surgeons  of  England.  Another 
supplemental  charter  was  obtained  in  1888. 


The  Museums. 

John  Hunter  died  in  1793;  by  his  will  he  left  the  whole  of 
his  museum  in  trust  to  Matthew  Baillie  and  Everard  Home, 
with  instructions  that  the  collection  as  a  whole  should  be 
offered  to  the  Government  of  Great  Britain,  or,  failing  that, 
to  any  other  foreign  Government  or  State.  After  some  delay 
and  difficulty  Parliament  in  1799  voted  £15,000  for  the  pur¬ 
chase  of  the  museum ;  its  custody  was  offered  to  the  Corpora¬ 
tion  of  Surgpons,  and  was  by  them  accepted  on  the  terms 
proposed  by  the  Government. 

As  explained  above  the  Corporation  was  succeeded  by  the 
Royal  College  of  Surgeons,  and  to  the  latter  body  fell  the 
custody  of  Hunter’s  Museum.  In  1806  Parliament  voted 

£15,000  for  building  a 
museum  on  the  College 
site  in  Lincoln’s  Inn 
Fields ;  a  second  vote 
of  £12,500  was  subse¬ 
quently  passed,  and  the 
College  found  upwards 
of  £21,000  towards  pro¬ 
viding  a  place  for  the 
proper  display  of  the 
collection.  This  first 
museum  was  opened  in 
the  year  1813.  The 
drawings  of  the  interior 
of  it,  from  which  the 
illustrations  of  this  pa¬ 
per  have  been  taken, 
have  recently  come  into 
the  possession  of  the 
College  from  the  family 
of  the  late  Sir  Richard 
Owen.  The  rapid  in¬ 
crease  of  the  museum 
and  library  soon  made 
this  building  inade¬ 
quate.  and  in  1835-36 
the  College  was  practically  rebuilt  by  Sir  Charles  Barry. 


Fig.  1.— Pillars  of  portico,  from  a  water 
colour  sketch  preserved  in  the  Library 
of  the  College,  made  by  Scharf  dur¬ 
ing  the  rebuilding;  showiug  that  the 
pillars  were  not  taken  down  but  were 
fluted  in  place. 


In  1847  the  College  purchased  the  premises  of  Mr.  Aider- 
man  Copeland  in  Portugal  Street,  and  in  1852  erected  there¬ 
on  the  Eastern  Museum.  The  warehouse  belonging  to 
Copeland’s  premises  was  originally  the  Duke’s  Theatre.  In 
1888  it  was  decided  again  materially  to  enlarge  the  College 
premises.  Two  new  museums  were  added,  and  the  house 
occupied  by  the  Conservator  on  the  eastern  side  of  the 
College  was  pulled  down,  and  a  considerable  addition  to 
the  library  built  on  its  site.  The  Council  were  able  to  make 
these  last  improvements  mainly  through  the  princely  bequest 
of  the  late  Sir  Erasmus  Wilson. 


Fig.  2.— Interior  of  Old  Museum  showing  its  general  appearance ;  from 
water  colour  sketch  by  William  Clift. 


The  College  has  a  good  collection  of  paintings  and  busts  of 
deceased  surgeons  of  distinction.  First  of  all  is  the  mag¬ 
nificent  portrait  of  John  Hunter  by  Reynolds,  which  hangs 
over  the  President’s  chair  in  the  Council  Room.  Amongst 
the  other  portraits  may  be  mentioned  Wiseman  by  Sir  B. 
Gerbier,  William  Hunter  by  Zoffani,  Cheselden  by  Richard¬ 
son,  Sir  A.  Carlisle  by  Sir  Martin  Shee,  Sir  Astley  Cooper  by 
Sir  T.  Lawrence,  Sir  W.  Blizard  by  John  Opie,  Percivall  Pott 
by  Romney,  and  Sir  W.  Fergusson  by  Lehmann.  This 
collection  has  recently  been  enriched  by  the  presentation  of 
the  portrait  of  John  Hunter,  senr.,  John  Hunter,  by  Home, 
and  William  Hunter  by  Pine;  these  have  been  presented 
to  the  College  by  the  family  of  the  late  Mr.  Hunter  Baillie. 
On  the  main  staircase  hangs  the  preliminary  design  for  Hol¬ 
bein’s  picture  of  Henry  VIII  and  the  Barber  Surgeons.  Un¬ 
til  recent  years  the  picture  was  supposed  to  be  that  of 
Henry  VIII  delivering  the  Charter  to  the  Barbers  and  Sur¬ 
geons,  but  Mr.  Sidney  Young  has  shown  that  dates  are 
strongly  against  this  ;  he  suggests  that  it  is  the  union  of  the 
Barbers’  Company  with  the  Guild  of  Surgeons,  accomplished 
by  Act  of  Parliament  in  1540  which  is  commemorated.  In 
the  outer  hall  is  a  painting  by  Brooks  of  the  Council  of  the 
College  in  1884.  On  the  main  staircase  is  arranged  a 
splendid  series  of  busts  including  Hunter,  Pott,  Liston, 
Cline,  Astley  Cooper,  Abernethy,  Home,  Dalrymple,  Blizard, 
Charles  Bell,  Brodie,  Lawrence,  Green,  Travers,  Guthrie, 
Ciesar  Hawkins,  Simon,  Paget,  and  Marshall. 


Fig.  3.— Facsimile  (reduced)  of  a  pencil  sketch  by  the  late  Sir  Richard  Owen,  made  while  he  was  curator,  showing  the  arrangement  of  objects 

in  the  main  corridor  of  the  Museum  at  that  time  (before  the  rebuilding). 


The  collections  are  at  the  present  time  arranged  in  five 
museums.  In  the  large  New  Museum  on  the  ground  floor 
are  eight  tables  containing  specimens  of  Normal  Human  Ana¬ 
tomy  ;  these  are  continued  on  the  four  tables  in  the  wall  cases 
of  the  small  New  Museum.  The  Anthropological  collection  is 
displayed  in  the  large  and  small  New  Museums,  and  also  oc¬ 
cupies  a  little  more  than  halfof  the  Western  Museum.  The  first 
gallery  of  the  Small  New  Museum  is  devoted  to  Teratology 
and  Parasites,  and  the  upper  one  to  the  display  of  drawings 
and  to  the  extension  of  the  Dermatological  series.  The 
Pathological  specimens  occupy  the  galleries  of  the  Western 
and  the  New  Large  Museums.  In  the  Western,  the  six  tables 
nearest  the  entrance  are  devoted  to  the  external  forms  of  the 
Invertebrata,  with  a  few  specimens  showing  their  general 
anatomy;  the  four  following  tables  are  occupied  by  prepara¬ 
tions  illustrating  the  Development  of  the  Human  Skeleton. 
On  the  eastern  side  is  the  series  of  Comparative  Osteology  ; 
this  is  continued  in  similar  cases  in  the  Middle  and  Eastern 
Museums.  Prom  this  series  special  parts  have  been  selected 
for  more  ready  comparison  ;  these  are  displayed  in  upright 
cases  in  the  Eastern  Museum.  In  the  galleries  of  the 
Eastern  and  Middle  Museums  the  Physiological  series 
will  be  found.  There  is  a  small  room  in  the  annexe  devoted 
to  the  collection  of  Surgical  Instruments  belonging  to  the 
College. 

The  Library. 

At  the  present  day  the  College  possesses  a  good  profes¬ 
sional  library.  It  was  not  until  some  years  after  the  founda¬ 
tion  of  the  College  that  any  real  steps  were  taken  to  put 
together  a  library  in  any  way  worthy  of  the  institution.  The 
old  Corporation  of  Surgeons  had  intended  to  form  a  librarv 
but  had  never  carried  their  intention  into  effect.  In  1786 
Tolin  Hunter  addressed  a  letter  to  the  Corporation  in  which 


he  states  that  the  fact  of  their  not  being  possessed  of  a  public 
surgical  library  is  “a  circumstance  so  extraordinary  that 
foreigners  can  hardly  believe  it.”  He  suggests  that  all 
members  should  send  copies  of  their  own  works  to  the  Cor¬ 
poration  Library,  and  to  give  practical  effect  to  his  proposal 
he  presented  the  books  he  himself  had  published.  This  pro¬ 
duced  little  or  no  effect,  and  in  1790  we  find  Mr.  Gunning, 
the  retiring  Master,  complaining  of  the  conduct  of  the  Court 
in  not  taking  steps  to  form  a  library.  Even  Master  Gunning 
was  very  modest  in  his  idea  of  what  the  library  should  be,  as 
he  suggested  that  the  sum  of  £80  a  year  would  be  sufficient 
for  the  purpose.  After  the  establishment  of  the  College,  very 
little  more  was  done  in  the  way  of  starting  a  library  than  had 
been  accomplished  by  the  old  Corporation.  The  first  grant, 
made  in  1800,  was  a  sum  not  exceeding  £50  ;  for  many  years 
the  annual  cost  was  less  than  the  modest  £80  suggested  by 
Mr.  Gunning.  8ir  Charles  Blicke,  in  1816,  invested  tne  sum  of 
£300,  the  interest  of  which  was  to  be  spent  on  the  library; 
in  addition  to  this  he  was  a  liberal  donor  of  books.  It  was 
not  until  the  year  1827  that  any  real  effort  was  made  to  form 
a  library  worthy  of  the  College.  In  the  years  1827-29  the  sum 
of  £5  269  was  spent  on  the  purchase  of  books,  and  in  the  last- 
named  year  Dr.  Willis  was  appointed  librarian.  In  rebuilding 
the  College  in  1835  36  the  library  department  was  well  pro¬ 
vided  for;  the  increase  of  books  in  recent  years  had,  however, 
made  this  accommodation  very  inadequate,  and  in  1888  the 
Council  made  very  considerable  alterations  by  which  the 
comfort  of. readers  was  greatly  increased  and  much  additional 
book  space  was  given.  The  whole  of  the  library  was  re¬ 
decorated  and  the  electric  light  was  installed  throughout. 
In  the  library  there  is  a  large  collection  of  engraved  portraits. 
The  nucleus  of  this  was  the  Toung  and  Wadd  collections ;  the 
latter  was  originally  put  together  by  Fauntleroy,  the  banker, 
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wlio  was  hanged  for  forgery.  The  collection  has  gone  on 
gradually  increasing  by  purchase  and  donation.  In  1893  it 
received  a  very  considerable  addition  by  the  presentation  by 
Mr.  T.  Madden  Stone  of  his  extensive  and  valuable  series  of 
portraits  and  autographs.  Recently  the  College  has  had 
presented  to  it  by  the  family  of  the  late  Mr.  W.  Hunter  Baillie 
a  very  interesting  series  of  letters,  containing  communica¬ 
tions  from  Boerhaave,  John  and  William  Hunter,  Dr.  Arbuth- 
not,  Joanna  Baillie,  and  many  other  celebrities  not  con¬ 
nected  with  the  profession. 

The  Constitution  of  the  College. 

By  the  Charter  of  1800  the  government  of  the  Royal  College 
of  Surgeons  in  London  was  vested  in  the  Court  of  Assistants, 
which  consisted  of  twenty-one  members,  one  of  whom  was 
styled  Master  and  two  others  Governors.  Eighteen  of  the 
members  of  the  first  Court  of  Assistants  were  nominated  in 
the  Charter,  the  remaining  three  were  ordered  to  be  filled  up 
by  the  Court  at  its  first  meeting.  The  Charter  of  1822 
changed  the  names  of  Master  and  Governors  to  those  of 
President  and  Vice-Presidents,  and  t.he  Court  of  Assistants  was 
in  future  to  be  called  the  Council.  In  1813  a  further  change 
was  made  in  the  name  of  the  College  :  the  Charter  obtained  in 
that  year  orders  that  in  future  the  title  shall  be  “The  Royal 
College  of  Surgeons  of  England;”  by  this  same  Charter  the 
Fellowship  was  established.  The  Council  was  bound  to  elect 
not  fewer  than  250  and  not  more  than  300  Members  to  the 
Fellowship  within  three  months  of  the  granting  the  Charter. 
Accordingly,  on  December  11th,  1843,  300  Members  were 
appointed  Fellows  by  one  diploma,  and  on  August  26th,  1844, 
242  were  elected.  The  number  of  members  of  Council  was 
increased  to  twenty-four,  and  it  was  enacted  that  in  future 
three  members  should  retire  annually,  an  exception  being 
made  in  favour  of  those  who  were  on  the  Council  at  the  time 
the  Charter  was  granted.  These  were  to  hold  office  for  life, 
as  heretofore.  The  Council  was  no  longer  to  be  a  self- elected 
body,  the  Charter  declaring  that,  in  future,  the  election  shall 
be  in  the  hands  of  the  Fellows.  It  was  also  decided  that  the 
Court  of  Examiners  should  no  longer  be  restricted  to  mem¬ 
bers  of  Council,  but  that  any  Fellow,  whether  on  the  Council 
or  not,  might  be  elected  an  examiner.  Further  alterations 
were  made  by  the  Charter  of  1852:  by  this  power  was  given 
to  the  Council  to  confer  the  Fellowship,  without  examina¬ 
tion,  on  Members  who  were  of  fifteen  years’  standing  in 
September,  1843,  the  date  of  the  previous  Charter.  The 
Council  was  also  authorised  to  admit  each  year  to  the  Fellow¬ 
ship  two  Members  of  twenty  years’  standing,  and  power  was 
given  to  grant  the  Fellowship  to  Fellows,  Members,  and 
Licentiates  of  other  Colleges. 

Examinations. 

Up  to  1884  the  examinations  for  the  Fellowship  and 
Membership  were  conducted  by  the  Court  of  Examiners  in 
the  College  building.  In  that  year  the  two  Royal  Colleges 
co-operated  to  form  a  common  Board  for  granting  their 
diplomas  in  Medicine  and  Surgery.  The  Fellowship  examina¬ 
tion  remains  as  before,  but  the  Membership  of  the  College  of 
Surgeons  is  not  now  granted  apart  from  the  licence  of  the 
College  of  Physicians,  except  to  students  who  commenced 
their  professonal  studies  prior  to  October  1st,  1884.  By  the 
Charter  of  1859  a  diploma  in  dental  surgery  was  instituted, 
the  qualification  being  registrable  under  the  Dentists  Act  of 
1878.  The  examinations  are  now  held  in  the  Examination 
Hall  on  the  Embankment.  The  foundation  stone  of  this 
building  was  laid  by  Her  Majesty  the  Queen  in  1886,  and 
the  cost  of  the  erection  was  borne  jointly  by  the  two 
Colleges. 


Pictures  for  Infirmaries. — We  gladly  give  publicity  to  a 
request  from  a  lady  guardian  for  pictures  for  the  Wandsworth 
and  Clapham  Union  Infirmary.  This  is  a  step  in  the. right 
direction.  The  poor  are  very  fond  of  putting  up  pictures  in 
their  cottages,  and  must  often  loDg  to  see  some  pictures  on 
the  bare  brick  walls  of  the  infirmary ;  it  is  as  good  as  a  book 
to  those  who  cannot  read.  Mrs.  Jenkinson  wants  1,000  pic¬ 
tures  for  the  40  large  wards.  Her  address  is  17,  Christ  Church 
Road,  Streatham  Hill,  S.W. 
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Sir  Richard  Quain,  Bart.,  President,  in  the  Chair. 


Thursday,  May  30th. 

Sir  Richard  Quain,  Bart.,  in  the  Chair. 

On  the  Council  resuming,  the  first  hour  was  spent  in  private 
consultation  with  the  legal  advisers. 

Case  of  Mr.  Robert  Fitzroy  Benham  and  the  Jubilee 

Hospital. 

Mr.  Robert  Fitzroy  Benham,  M.R.C.S.Eng.,  1881,  appeared 
with  counsel  to  answer  certain  charges  and  allegations  formu¬ 
lated  against  him  by  the  Council’s  solicitor,  on  the  complaint 
of  the  Medical  Defence  Union,  as  follows  : 

“The  infamous  conduct  charged  is  in  relation  to  the 
Queen’s  Jubilee  Hospital,  Richmond  Road,  Earl’s  Court, 
Kensington,  carried  on  and  conducted  by  Mr.  Benham,  and 
represented  by  him  as  a  bond  Republic  charitable  institution, 
and  it  is  alleged  that : 

“  (1)  The  hospital  is  in  no  sense  a  bond  fide  charitable  institution,  but 
was  and  is  a  private  professional  and  commercial  speculation  of  Mr. 
Benham’s  own. 

“  (2)  He  had  knowingly,  and  for  the  purpose  of  deceiving  the  public, 
published  inaccurate  and  misleading  accounts  of  the  hospital,  and  inac¬ 
curate  and  misleading  statements  as  to  its  conduct  and  management. 

“  (3)  The  hospital  banking  account  had  been  used  by  him  for  his  own 
purposes,  the  hospital  moneys  and  his  own  moneys  being  mixed  in  such 
account. 

“  (4)  The  hospital  accounts  had  been  manipulated  by  him  or  with  his 
knowledge,  so  as  to  make  it  appear  as  if  he  personally  had  advanced  and 
afterwards  given  to  the  said  hospital  a  sum  amounting  to  £3,200,  whereas 
no  such  sum  was  so  advanced  or  given  by  him. 

“  (5)  There  was  and  is  no  duly  qualified  resident  medical  officer  or 
house-surgeon  attached  to  the  said  hospital,  and  that  cases  requiring  the 
attendance  of  a  qualified  practitioner  had  been  attended  by  a  person  or 
persons  who  was  or  were  unqualified,  and  that  such  unqualified  persons 
were  covered  in  their  attendances  and  practice  by  him  or  practitioners 
on  the  medical  staff  of  the  said  hospital  at  his  instance,  and  that  the 
patients  who  were  treated  at  the  said  hospital  were  thereby  deceived  and 
defrauded.” 

Mr.  Benham  attended  in  answer  to  his  summons,  accom¬ 
panied  by  Mr.  Bucknill,  Q.C.,  Mr.  G.  Spencer  Bowen,  and 
Mr.  Garland  as  his  counsel,  and  his  solicitor,  Mr.  J.  Keeble. 

Dr.  Bateman,  the  Secretary  of  the  Medical  Defence  Union, 
said  that  the  changes  arose  out  of  an  investigation  following 
on  the  issue  of  a  report  on  this  hospital  by  the  Charity  Organi¬ 
sation  Society.  Dr.  Bateman  was  about  to  read  certain 
articles  which  had  been  published  in  Truth ,  when 

Mr.  Bucknill  protested,  and  asked  that  it  should  be  ruled 
that  these  articles  were  not  evidence. 

Mr.  Muir  Mackenzie,  Legal  Assessor  to  the  Council, 
advised  that  Mr.  Bucknill’s  objections  should  be  sustained, 
but  added,  in  reply  to  Dr.  Bateman,  that  if  the  facts  were 
conveniently  stated  in  the  articles,  and  he  was  prepared  to 
support  the  statements  by  evidence,  the  Council  would  not 
object  to  hear  extracts. 

Dr.  Bateman  then  called  Mr.  Horace  Voules,  editor  of 
Truth,  who  detailed  the  correspondence  which  he  had  had 
with  the  authorities  of  the  hospital. 

Mr.  Bucknill  objected  to  the  reading  of  the  report  of  thn 
Charity  Organisation  Society  unless  evidence  was  called  in 
in  support  of  its  allegations. 

In  cross-examination,  Mr.  Voules  stated  his  belief  that  the 
institution  had  been  much  indebted  to  Mr.  Benham  from  the 
beginning,  but  doubted  whether  Mr.  Benham  was  in  a  posi¬ 
tion  to  make  the  advances  alleged. 

Mr.  Paternoster,  a  member  of  the  staff  of  Truth,  gave  evi¬ 
dence  as  to  the  condition  of  the  books  of  the  institution,  and 

Dr.  Bateman  read  the  auditors’  report  for  1894,  which  con¬ 
tained  a  statement  “  that  although  they  were  unable  to  cer¬ 
tify  that  the  sum  due  to  Dr.  Benham  was  £3,207  3s.  4d.,  they 
were  of  opinion  that  he  was  a  creditor  for  a  considerable  sum 
advanced  by  him  for  the  purposes  of  the  hoppital.” 

Mr.  Bucknill,  in  addressing  the  Council  for  Mr.  Benham, 
contended  that  there  was  no  case  to  answer  on  the  first 
charge.  This  point  was  reserved.  Passing  to  the  second 
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count,  he  said  that  there  was  not  a  word  of  evidence  that 
Mr.  Benham  had  knowingly,  which  could  only  mean  for  the 
purpose  of  deceiving  the  public,  published  inaccurate  ac¬ 
counts,  or  indeed  that  he  had  prepared  or  issued  the  accounts. 
The  Charity  Organisation  Society  had  not  tendered  any  evi¬ 
dence.  Their  report  at  the  worst  only  showed  a  mixing  up  of 
the  private  accountof  Mr.  Benham  with  the  account  of  the  insti¬ 
tution.  He  relied  upon  the  statement  of  the  auditors  put  in 
by  Mr.  Benham  to  show  that  there  was  no  evidence  of  fraud. 
As  to  the  third  count,  the  fact  was  that  cheques  and  moneys 
received  by  Mr.  Benham  from  private  patients  had  been  lent  to 
meet  the  necessities  of  the  institution.  As  to  the  charge  of 
manipulating  the  hospital  accounts,  not  a  word  had  been  given 
in  evidence.  As  to  the  last  charge,  that  Mr.  Benham  had 
covered  unqualified  persons,  there  was  equally  no  evidence. 
Mr.  Bucknill  again  asked  the  Council  to  consider  whether 
there  was  any  evidence  to  justify  them  in  calling  on  Mr. 
Benham  to  answer  the  charges  on  the  paper  which  were  not 
supported  by  the  evidence  of  any  person. 

The  Council  then  adjourned. 


Friday,  May  31st. 

Sir  Richabd  Quain,  Bart,  in  the  Chair. 

The  Case  of  Mb.  R.  F.  Bexham  and  the  Jubilee  Hospital. 
At  the  commencement  of  business,  Mr.  Bucknill  was  in¬ 
formed  that  the  Council  considered  that  there  was  a  case  to 

go  on  with.  .  . 

Mr.  Buckxill  pressed  upon  the  Council  the  right  he  had 
to  ask  that  the  complainers  should  be  made  to  withdraw  all 
those  charges  against  which  they  had  given  not^one  scintilla 
evidence.  He  referred  to  Charges  1,  2,  and  5.  He  would 
not  place  Mr.  Benham  in  the  box  to  be  cross-examined  on 
charges  upon  which  no  evidence  had  been  given.  If  the 
charges  were  confined  to  the  evidence  laid  before  the  Council 
he  should  not  go  into  the  box. 

Dr.  Bateman  said  he  had  a  representative  of  the  Chanty 
Organisation  Society  present  and  also  a  medical  practitioner 
from  the  neighbourhood  to  offer  as  evidence. 

Mr.  Buckxill  urged  that  this  was  an  irregular  and  im 
proper  proceeding.  .  , .  _  , 

Mr.  Muib  Mackenzie  said  that  the  question  of  unqualified 
practice  was  serious.  As  the  inquiry  was  into  professional 
conduct  he  was  prepared  to  advise  the  Council  to  hear  evi 
dence  on  this  point.  ,  ,  , ,  „  ,  , 

Dr.  R.  M.  Low  gave  evidence  that  he  had  been  called  to  at¬ 
tend  a  case  of  opium  poisoning  at  the  hospital,  and  had  found 
the  commissionaire  and  clerk  giving  mustard  and  water.  He 
could  not  obtain  either  a  stomach  pump  or  apomorphine. 

In  reply  to  Mr.  Buckxill,  he  said  that  the  incident  had 
occurred  two  years  ago.  He  had  been  sent  for  by  the  officials 
at  the  hospital.  The  case  was  not  a  serious  one,  and  the 
patient  recovered. 

Mr.  Buckxill  contended  that  this  was  not  evidence  that 
the  patients  had  been  attended  by  unqualified  persons.  He 
would,  however,  now  advise  Mr.  Benham  to  give  evidence 
Mr.  Benham  went  into  the  witness  box  and  categorically 
denied  that  there  was  any  truth  in  any  of  the  allegations 
made  against  him.  It  was  true  that  he  had  advanced  sums 
of  money  amounting  to  £3.200  to  the  hospital.  There  was 
not  a  resident  medical  officer,  but  there  was  a  qualified 
matron  and  a  nursing  staff.  In  reference  to  the  charges,  he 
submitted  himself  to  the  cross-examination  of  the  advocate 
of  the  Medical  Defence  Union. 

By  Dr.  Bateman  :  He  was  the  founder  of  the  hospital.  He 
got  medical  men  to  join  with  him,  and  with  a  properly 
organised  Committee  they  started  the  institution.  The  Com¬ 
mittee’s  minute  books  were  shown.  The  medical  and  surgical 
staff  were  at  first  appointed  by  the  Committee.  When  new 
vacancies  occurred  they  were  advertised  in  the  medical 
journals.  He  had  never  had  anything  to  do  with  the  books, 
but  was  legally  responsible  for  all  the  debts,  in  accordance 
with  Rule  17  of  the  hospital.  No  trustees  were  appointed 
because  there  was  no  money  in  hand.  Hospital  subscriptions 
were  paid  to  the  hospital  banking  account.  He  often  paid 
cheques  which  he  had  received  from  his  own  patients  into 
the  account  The  Committee  knew  that  he  sometimes  drew 
on  this  account  for  his  own  private  purposes.  He  had 
no  private  banking  account.  If  he  required  to  pay 


a  bill  by  cheque  he  got  one  from  his  friends.  The 
vouchers  were  open  to  inspection,  showing  hospital  debts* 
donations,  subscriptions,  and  payments.  He  had  often  been 
summoned  for  hospital  debts.  The  Committee  knew  that  he 
was  liable.  If  lie  had  wanted  to  recover  the  money  he  had 
advanced  to  the  hospital  he  did  not  know  whom  he  would 
sue.  He  had  been  practically  treasurer,  but  had  had  nothing 
to  do  with  the  accounts.  There  was  always  a  member  of  the 
medical  staff  within  call,  although  the  institution  had  not  a 
resident  medical  officer.  It  was  nonsense  to  say  that  the 
officials  attended  cases.  Dr.  Low  had  just  said  that  they  sent 
for  a  qualified  medical  man  in  urgency  cases.  _  There  was  no 
such  thing  as  covering  in  connection  with  the  institution. 

By  Mr.  Bucknill  :  He  had  never  taken  upon  himself  to  act 
in  opposition  to  the  Committee  in  matters  connected  with  the 
hospital.  He  submitted  the  minute  book  for  the  examina¬ 
tion  of  the  Council.  The  hospital  had  been  complained  of 
as  a  nuisance  on  the  ground  that  it  was  a  public  institution, 
and  he  had  on  that  occasion  been  put  to  great  legal  expenses. 
He  submitted  the  hospital  bank  books  to  the  Council. 
Whenever  the  hospital  was  in  difficulty  he  gave  the  money 
which  he  received  from  his  own  patients,  and  these  cheques 
were  placed  upon  the  hospital  account,  and  would  be  used  to 
pay  that  particular  debt.  At  the  end  of  the  year  the  total 
amount  of  donations,  subscriptions,  etc.,  was  calculated,  and 
was  placed  against  the  indebtedness  of  the  hospital,  the 
balance  representing  the  amount  which  he  had  placed  at  the 
disposal  of  the  hospital.  There  were  many  hospitals  through¬ 
out  the  country  which  had  no  resident  medical  officer.  At 
this  hospital  patients  were  treated  entirely  free  of  charge. 
At  one  time  some  patients  put  a  shilling  into  the  donation 
box  to  get  prior  attendance  from  the  doctor,  but  that  ceased 
two  years  ago. 

After  some  questions  by  the  members  of  the  Council  the 
witness  retired. 

Dr.  Wtalkeb  and  Mr.  Bokexham  having  made  corroborative 
St3.t0m0Il.tS 

Dr.  Thudichum  stated  that  he  had  been  chairman  of  the 
Committee  till  quite  recently.  The  hospital  did  a  great  deal 
of  useful  work.  The  institution  could  not  have  continued 
if  it  had  not  been  for  the  most  generous  conduct  of  Mr. 
Benham. 

By  Dr.  Glovee  :  He  did  not  approve  of  the  system  of  book¬ 
keeping,  and  that  was  his  reason  for  resigning  the  chairman¬ 
ship  of  the  Committee  last  year. 

The  Rev.  Mr.  A.  B.  Mowll,  vicar  of  Christchurch,  Brixton, 
had  been  chairman  of  the  hospital  for  about  eighteen 
months.  He  had  desired  to  have  the  question  of  these  ad¬ 
vances  by  Mr.  Benham  gone  into,  and  the  matter  was  put 
into  the  hands  of  accountants  through  the  hospital  solicitors, 
and  from  the  report  they  were  satisfied  that  he  was  creditor 
for  a  large  sum.  The  release  Mr.  Benham  had  executed  was 
straightforward  in  every  way. 

Captain  James  Ed.  Hunteb,  R.N.,  gave  similar  testimony, 
and  the  accountant  was  examined  as  to  the  accounts. 

This  closed  the  case. 

After  deliberation  in  private, 

The  Peesident,  addressing  Mr.  Benham,  said  :  The  Council 
have  resolved  that  you  have  not  been  guilty  of  the  infamous 
conduct  charged  against  you. 

This  finished  the  business,  and  the  Council  adjourned. 


Saturday ,  June  1st. 

Cost  of  Last  Case. 

On  resuming,  the  Peesident  informed  the  Council  that  the 
cost  to  the  Council  of  hearing  the  charges  connected  with 
the  last  case  amounted  to  some  £600. 

Case  of  Geoege  Feancis  McCabthy. 

This  case  was  brought  before  the  Council  at  the  instance  of 
Mr.  Braxton  Hicks,  Coroner  for  the  South  Division  of  London. 
The  charge  against  Mr.  McCarthy  was:  “That  he  systematically 
acted  as  cover  to  an  unqualified  person  named  Francis  Morley 
Coppin,  and  by  acting  as  cover  to  him,  and  by  allowing  him 
to  use  his  (McCarthy’s)  name  and  qualifications,  and  by  his 
presence  and  assistance,  enabled  the  said  Francis  Morley 
Coppin  to  practise  and  attend  patients  as  if  he  were  a  duly 
qualified  registered  practitioner.” 

The  defendant  appeared,  with  Mr.  Schultess  Young  as 
counsel. 
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Mr.  Braxton  Hicks  alleged  that  Mr.  McCarthy  had  acted 
as  cover  to  the  person  named  in  the  charge,  and  that  this 
person  had  in  his  absence  on  two  occasions  affixed  Mr. 
McCarthy’s  name  to  certificates  of  death.  These  certificates 
were  produced. 

After  hearing  the  evidence  the  Council  deliberated  m 
camera,  and,  on  strangers  being  readmitted, 

The  President  said  that,  in  the  opinion  of  the  Council,  the 
offence  charged  had  been  committed ;  but  that  the  Council 
had  postponed  proceeding  further  in  the  matter.  The  de¬ 
fendant  would  be  liable  to  be  called  upon  by  the  Council  at 
their  meeting  in  November,  and  to  produce  evidence  as  to  the 
manner  in  which  his  professional  duties  had  been  conducted 
in  the  interval. 


Monday,  June  3rd. 

Sir  Richard  Quain,  Bart.,  in  the  Chair. 

The  Case  of  Samuel  Frederick  Murphy. 

The  Council  proceeded  to  the  adjourned  discussion  of  this 
case,  adjourned  from  Saturday,  in  the  absence  of  Mr.  Murphy 
who  did  not  appear. 

The  charge  was  “  that  he  had  acted  and  did  act  as  cover  to 
an  unqualified  person  named  Thomas  Millerchip,  who  resided 
and  carried  on  a  medical  practice  at  4,  Swanswell  Place, 
Coventry,  and  by  his  presence  and  the  aid  of  his  name  and 
professional  qualifications  enabled  the  said  unqualified 
person  to  carry  on,  and  assisted  him  in  carrying  on,  a  medi¬ 
cal  practice  as  if  he  were  duly  qualified.” 

After  hearing  Dr.  Bateman's  statement  the  Council,  after 
deliberating  in  private,  decided  to  instruct  the  Registrar  to 
erase  Mr.  Murphy’s  name  from  the  Medical  Register. 

The  Case  of  Charles  Farrar. 

This  gentleman  had  been  summoned  to  answer  a  charge  of 
covering,  but  had  been  informed  on  Friday  last  that  his  case 
had  been  withdrawn.  Dr.  Bateman  now  told  the  Council 
that  the  persons  who  had  made  affidavits  concerning  this 
charge  had  subsequently  entirely  contradicted  them,  and 
after  a  consultation  with  the  Council’s  solicitor,  he  had 
decided  to  withdraw  the  case. 

After  some  conversation,  in  the  course  of  which  Sir  W. 
Turner  and  Sir  Walter  Foster  commented  on  the  expense 
which  the  Council  had  incurred  in  printing  the  documents 
in  this  case,  and  Dr.  Bateman,  in  reply,  had  pointed  out 
that  the  summons  had  been  issue  I  by  the  Council’s  solicitor, 
who  should  not  have  done  so  if  he  had  not  considered  the 
evidence  sufficient ;  the  Council  adopted  the  following 
resolution : 

Dr.  Bateman  having  declined  to  proceed  further  with  his  complaint,  on 
which  the  summons  to  Dr.  Farrar  was  issued,  the  Council  doss  not  think 
fit  to  proceed  further  with  the  case  at  this  session. 

Qualifications  Erased  from  the  Register. 

Dr.  Batty  Tukb  asked  whether  the  solicitor  had  taken 
proceedings  against  persons  assuming  qualifications  of  which 
they  had  been  deprived  by  the  licensing  authorities,  and 
whose  names  had  been  erased  by  the  Council  from  the 
Medical  Register. 

[The  President  answered  the  question  in  private.] 

Dutch  Reciprocity. 

In  reply  to  a  communication  from  the  Privy  Council  Office 
respecting  the  recognition  of  Dutch  degrees  in  this  country, 
the  Education  Committee  reported  that  the  provisions  of 
Section  17  (1)  of  the  Medical  Act,  1886,  contemplated  the  case 
of  a  foreign  country  which  afforded  to  the  registered  medical 
practitioners  of  the  United  Kingdom  “privileges  of  prac¬ 
tising”  in  the  said  foreign  country.  It  did  not  appear  to  the 
Education  Committee  that  such  privileges  were  as  yet 
afforded  by  the  new  decree  of  the  Netherlands. 

Case  of  John  Eustace  Dennan. 

The  Council  next  proceeded  with  the  case  of  John  Eustace 
Dennan,  who  was  convicted  at  the  Central  Criminal  Court 
on  January  7tli,  1895,  of  obtaining  money  by  false  pretences 
and  sentenced  to  ten  years’  penal  servitude.  They  directed 
the  Registrar  to  erase  the  name  from  the  Dentists'  Register. 

Penal  Expenses. 

The  President  informed  the  Cornell  that  the  expenses 


connected  with  the  penal  cases  they  had  heard  amounted  to 
£700.  The  question  in  his  mind  was  whether  this  pre¬ 
posterous  expense  could  not  be  diminished.  Could  not  the 
penal  cases  be  taken  at  the  end  of  other  business,  so  that 
the  members  who  desired  to  go  might  leave,  provided  a 
quorum  of  the  Council  could  be  obtained.  This  he  thought 
might  be  a  means  of  reducing  the  Council’s  expenses. 

The  further  consideration  of  this  subject  was  conducted  in 
private. 

Report  from  Midwiyes  Registration  Committee. 

In  presenting  this  report  Sir  William  Turner  (Chairman 
of  the  Committee)  said  the  Committee  had  met  three  times, 
and  had  gone  carefully  into  the  question  practically  incor¬ 
porated  in  the  second  clause  of  the  Bill,  which  proposes  that 
the  term  “midwife”  should  mean  “a  woman  who  under¬ 
takes  to  attend  cases  of  natural  labour  without  the  direct 
supervision  of  a  medical  practitioner;”  that  a  register  of 
midwives  should  be  kept  in  pursuance  of  the  Act ;  and  that 
a  “Midwives  Board”  be  constituted  under  the  Act  for  the 
purpose  of  carrying  out  its  provisions,  subject  to  the  ap¬ 
proval  of  the  General  Medical  Council.  In  connection  with 
these  important  proposals  the  Committee  had  brought  to¬ 
gether  and  submitted  to  the  Council  a  summary  of  the 
opinions  expressed  from  time  to  time  by  the  Council  in 
connection  with  the  education  and  registration  of  mid¬ 
wives.  To  begin  with,  the  term  midwife  was  now  to 
be  defined  by  Act  of  Parliament,  and  the  midwife  was 
to  be  allowed  admission  to  a  register  under  certain  con¬ 
ditions,  which  were  to  be  defined  by  a  Midwives  Board 
subject  to  the  approval  of  the  General  Medical  Council.  If 
it  became  law  this  Bill  would  give  to  midwives  a  legal  status 
which  they  had  not  hitherto  possessed.  The  register  was  to 
be  the  official  means  of  their  recognition,  and  a  Midwives 
Board  was  to  lay  down  certain  conditions  of  examination.  In 
fact,  a  statutory  Board  would  in  future  attest  a  midwife’s 
qualification  to  act  as  such,  and  not  voluntary  associations 
or  individuals  as  was  the  case  at  the  present  time.  The  Bill 
was,  therefore,  one  of  great  moment,  requiring  careful  con¬ 
sideration  by  this  Council.  The  general  attitude  of  the  Coun¬ 
cil  as  embodied  by  former  resolutions  indicated  that  the 
Council  had  on  more  than  one  occasion  expressed  the  opinion 
that  it  would  be  desirable  to  provide  by  legislation  forgiving 
certificates  to  competent  midwives  ;  that  the  lives  of  women 
in  labour  should,  as  far  as  practicable,  be  protected  from  the 
incompetent ;  and  that  whilst  the  Council  did  not  approve  of 
the  institution  of  a  central  register  for  midwives,  it  was  of 
opinion  that  there  should  be  local  registers  under  the  charge 
of  the  local  governing  authorities ;  that  the  Council  would  be 
willing  to  advise  as  to  general  rules  of  education,  examina¬ 
tion,  and  discipline,  but  would  not  undertake  any  duties  of 
detail  as  to  the  registration  of  midwives,  or  as  to  the  local 
arrangements  for  licensing  and  controlling  them.  The  Com¬ 
mittee  had  gone  into  each  of  the  clausesof  the  Bill  and  they  had 
offered  amendments  on  some  of  them.  As  to  the  title  of  the 
Bill,  which  he  thought  was  a  vital  question,  the  Committee  re¬ 
commended  by  a  majority  of  one  “  That  the  word  ‘  mid  wives  ’ 
should  be  struck  out  of  the  title  of  the  Bill  and  out  of  the 
several  clauses,  and  that  the  term  ‘  midwifery  nurses  ’  be 
substituted  for  it.”  He  moved  that  suggestion  of  the  Com¬ 
mittee.  reserving  the  right  to  himself  of  voting  against  it. 

Sir  Walter  Foster  seconded  the  motion.  He  pressed 
upon  the  members  of  the  Council  the  extreme  gravity  of  the 
question  as  it  affected  general  practice.  While  on  a  former 
occasion  he  had  held  in  this  Council  that  poor  women  should 
have  competent  treatment  on  the  part  of  women  who  attend 
them  in  their  confinements,  he  did  not  think  this  would  be 
facilitated  by  the  Bill.  More  serious  dangers  might  await 
them  if  this  Bill  became  law  in  the  shape  in  which  it  had 
now  been  presented  to  Parliament.  Therefore  he  thought  that 
the  words  -  midwifery  nurse ’’should  be  substituted  for  the  word 
midwife.  In  his  former  motion,  which  was  seconded  by  Dr. 
Glover,  he  had  especially  dwelt  upon  the  fact  that  the  absence 
of  public  provision  for  the  education  and  supervision  of  mid¬ 
wives  was  productive  of  a  large  amount  of  suffering  and  fatal 
disease.  He  was  actuated  by  a  desire  to  prevent  this.  Since 
then  a  large  amount  of  evidence  had  been  submitted  to  them 
in  connection  with  diplomas  and  certificates  granted  to 
persons  attending  poor  women,  showing  that  puerperal  fever 
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had  been  disseminated  by  them,  and  that  practices  had  been 
carried  on  by  some  of  them,  which  were  not  at  all  desirable 
in  the  interests  of  the  community  should  receive  even  their 
quasi-sanction.  This  Bill  would  give  to  those  who  were  in 
no  sense  competent  to  undertake  the  sole  charge  of  these 
cases  a  quasi-legal  sanction  to  become  practitioners  of  mid¬ 
wifery.  He  had  no  objection  to  women  practising  midwifery 
on  the  same  conditions  as  men,  or  they  might  be  midwifery 
nurses.  But  to  perform  the  duties  which  were  declared  on 
the  part  of  men  to  require,  in  addition  to  midwifery,  a 
knowledge  of  medicine  and  surgery,  they  should  require 
a  similar  knowledge  on  the  part  of  women.  He  thought 
that  [the  Council  should  be  extremely  jealous  of  opening 
any  back  door  by  which  any  person  after  a  small  train¬ 
ing  should  go  before  the  public  and  say  that  she  was  by 
the  law  of  the  land  registered  to  undertake  the  treatment  of 
any  woman  who  might  apply  to  her  to  attend  her  in  labour. 
To  state  on  paper  that  she  was  merely  to  attend  natural 
labour  was  not  a  guarantee  that  she  would  not  take  other 
cases.  They  should  not  sanction  any  Bill  which  would 
introduce  to  the  practice  of  midwifery  women  on  conditions 
less  important  than  those  attaching  to  men.  Throughout  the 
country  there  were  unqualified  men  who  were  skilful  medical 
practitioners,  and  if  the  employment  of  one  of  them  was 
illegal  and  practically  infamous  practice  in  the  eyes  of  the 
Council,  they  could  not  consistently  or  logically  sanction  a 
Bill  which  would  put  a  woman  in  the  position  of  being 
legally  qualified  to  attend  midwifery  after  three  months’ 
training  in  a  hospital,  even  without  any  training  as  nurses, 
and  with  no  knowledge  of  medicine  or  surgery,  and  whose 
sole  qualification  was  that  she  possessed  a  certificate  as  her 
credentials  for  obtaining  admission  to  the  register.  The 
Council  should  proceed  with  extreme  caution  before  sanc¬ 
tioning  any  Bill  which  would  place  a  new  class  of  prac¬ 
titioners  on  the  register,  and  give  to  these  women — many  of 
them  worthy,  but  many  imperfectly  educated — a  legal  status 
for  the  practice  of  midwifery. 

Mr.  Wheelhouse,  in  supporting  the  motion,  observed  that 
midwives  would  exist  as  long  as  the  world  lasted,  but  that 
was  no  reason  for  making  them  able  to  come  to  the  front 
with  a  legal  stamp  as  practitioners  of  midwifery.  They  were 
not  now  so  necessary  as  in  former  times,  as  there  were  few 
districts  now  where  it  was  not  possible  to  obtain  fully 
qualified  medical  assistance.  The  law  had  made  it  necessary 
that  anyone  wishing  to  practise  any  one  branch  of  the  medi¬ 
cal  profession  should  be  instructed  in  all.  During  the  past 
few  years  the  whole  art  of  nursing  had  undergone  entire 
change,  not  from  legal  necessity,  but  simply  as  a  matter  of 
social  necessity.  Seeing  that  they  had  surgical  and  medical 
nurses  so  well  trained,  why  should  there  not  be  trained  ob¬ 
stetric  nurses  similarly  acting  under  medical  supervision? 
He  did  not  know  why  midwifery  nurses  should  be  allowed 
to  practise  the  whole  art  of  midwifery.  It  should  be  known 
that  they  were  not  licensed  to  practise  unless  under  super¬ 
vision  of  medical  practitioners,  and  that  they  were  only  en¬ 
titled  to  act  as  obstetric  nurses,  and  should  be  trained  and 
examined  as  such. 

Mr.  Pridgin  Teale  thought  that  the  Council  had  not  been 
asked  to  sanction  or  approve  of  a  Bill  for  the  creation  of  a  new 
order.  This  was  a  Bill  to  improve  the  condition  of  things 
which  had  existed  for  a  number  of  years,  and  about  which 
the  Council  had  pronounced  opinions  over  and  over  again  in 
favour  of  regulation  and  education,  and  the  only  way  of 
bringing  this  about  was  by  registration.  They  would  be 
placed  in  a  more  serious  position  than  they  ever  had  been 
before.  But  the  Council  could  not  get  out  of  it.  It  had  been 
demanded  by  the  public  for  a  long  time,  and  supported  by 
many  authoritative  persons  in  the  medical  profession,  by  the 
Obstetrical  Society,  and  its  principle  had  been  assented  to  by 
this  Council.  There  was  a  feeling  of  danger  expressed  in  admit¬ 
ting  these  persons  to  be  a  new  order  of  practitioners.  It  had  to 
be  faced,  and  they  had  to  consider  how  it  could  be  guarded  in 
a  proper  way.  Could  they  not  be  placed  under  the  super¬ 
vision  of  some  medical  man  in  the  district  ?  Registration 
would  render  them  amenable  to  the  law.  It  would  be  a  mis¬ 
take  to  change  the  old  name  of  “midwives”  into  this  new 
one  which  no  one  understood. 

Dr.  MacAlister  said  Sir  Walter  Foster  had  made  a  very 
sharp  turn  in  asking  this  Council  to  ignore  his  own  resolution 


of  1889  and  so  to  change  the  whole  course  of  its  previous  pro¬ 
cedure.  The  first  ten  and  a  half  pages  of  the  Committee’s  report 
would  be  rendered  useless.  Nothing  could  be  gathered  from 
them  which  would  lead  anyone  to  suppose  that  the  first  recom¬ 
mendation  would  be  the  substitution  of  “  midwifery  nurses  ” 
for  midwives.  Nowhere  in  the  report  was  any  reason  given 
for  making  this  sudden  change.  Mr.  Wheelhouse  had  put 
dots  to  tsir  Walter  Foster’s  i’s,  and  appeared  to  claim  the  total 
abolition  of  midwives  for  the  benefit  of  certain  medical  prac¬ 
titioners.  That  seemed  to  be  a  futile  thing  to  ask  the  Govern¬ 
ment  to  do.  They  would  at  once  be  charged  with  thinking 
of  their  own  interests  and  not  of  those  of  the  public.  To 
leave  out  the  word  “midwife”  was  to  change  the  whole 
character  of  the  Bill.  The  question  was  whether  they  should 
abolish  midwives  altogether  or  by  placing  them  on  the 
register  ultimately  succeed  in  weeding  out  the  dangerous 
ones.  Mr.  Wheelhouse  had  made  the  common  mistake 
of  saying  that  no  man  was  allowed  to  practise  medicine, 
surgery,  or  midwifery  until  he  had  passed  an  examination  in 
all  three  subjects.  There  was  nothing  in  the  Medical  Act  to 
support  anything  of  the  kind.  It  only  prevented  men  from 
getting  on  to  the  Medical  Register.  If  there  were  no  Midwives 
Act  any  woman  could  practise  midwifery  whatever  the  opinion 
of  the  Council  might  be.  Surely  the  Council  was  not  going  to 
recede.from  its  constant  position  in  response  to  a  fictitious  agi¬ 
tation.  It  had  been  constantly  in  the  minds  of  the  Council  in 
their  previous  resolutions  that  women  might  now  legally  help 
women  in  their  labour  and  even  sue  for  fees.  So  far  as  practice 
was  concerned  they  were  recognised  by  the  law,  and  the  ques¬ 
tion  was  should  they  be  supervised  also.  The  only  method  of 
supervising  them  was  to  register  them.  That  implied  raising 
their  status,  the  very  thing  the  Council  wished  to  do.  It  was 
only  in  1889  that  the  Council,  moved  by  Sir  John  Simon,  with 
the  support  of  Sir  Walter  Foster,  said  “  that  the  Council  re¬ 
gards  with  much  regret  the  absence  of  proper  public  provision 
for  the  certification  of  competent  midwives.”  The  Council  then 
thought  this  was  a  thing  to  be  publicly  provided  for,  and  urged 
it  upon  Her  Majesty’s  Government.  It  seemed,  therefore,  that 
they  dared  not  present  their  present  suggestion  to  the  Govern- 
mentwithout  stultifying  all  their  recommendations.  Hewould 
be  sorry  if  all  the  former  resolutions  on  the  subject  were  not 
sent  to  the  Government.  If  the  abrupt  change  in  their  line  of 
action  were  discovered  by  the  Lord  President,  he  would  not 
thank  them  for  their  opinion  on  any  future  occasion.  Very 
strong  reasons  ought  to  be  given  for  making  the  change.  The 
Council  had  no  reason  to  offer  but  that  they  had  had  many 
communications  from  Dr.  Rentoul,  and  had  heard  a  deputa¬ 
tion  representing  a  committee  of  the  Lancashire  and  Cheshire 
Branch  of  the  British  Medical  Association,  subject  to  a  protest 
from  many  of  the  most  weighty  and  experienced  members  of 
that  Branch  as  to  the  competency  of  the  deputation  to  appear 
at  all.  The  effect  of  these  speeches  must  have  been  to  increase 
their  conviction  that  public  supervision  was  absolutely  neces¬ 
sary.  If  these  abuses  could  exist  in  the  present  state  of  the 
law,  to  ask  that  no  law  should  be  passed  to  remedy  them  was  to- 
stultify  their  own  arguments ;  he  strongly  objected  to  the  change 
of  title,  which  meant  changing  the  whole  purport  of  the  Bill. 

Dr.  Bruce  did  not  think  it  was  fair  to  some  of  the  Council 
to  say  they  did  not  approve  of  any  Bill  because  they  did  not 
approve  of  this  one.  He  distinctly  approved  of  midwifery 
nurses,  and  he  felt  as  had  just  been  expressed  that  there  was 
great  need  for  reform  and  supervision.  But  the  Bill  was 
going  to  admit  women  not  one  bit  improved  except  in  status. 
It  was  not  merely  being  on  the  register.  This  implied  some¬ 
thing  to  the  public — that  was  the  whole  purport  of  having  a 
register.  As  to  a  medical  officer  of  health  being  the  supervisor, 
he  thought  there  might  be  difficulties,  and  for  himself,  as  a> 
medical  officer,  he  was  not  prepared  to  accept  such  an  onus. 
He  thought  there  were  sufficient  educated  women  in  the 
country  to  manage  the  matter  for  themselves. 

Dr.  Wilks  said  midwife  and  midwifery  were  not  the  same- 
thing.  The  word  midwifery  was  avoided  in  the  Bill.  If 
Sir  Walter  Foster’s  motion  were  adopted  they  would  be  going- 
back  to  it  again.  These  poor  people  would  prefer  to  have 
men,  but  could  not  afford  it,  and  they  were  obliged  to  have 
“  midwives.”  It  had  been  so  from  time  immemorial.  The 
term  was  well  known  and  it  was  a  simple  word.  A  nurse  was 
a  person  who  acted  on  the  initiative  of  others,  a  midwife  had 
to  act  frequently  upon  her  own. 
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Dr.  McYail,  referring  to  what  fell  from  Dr.  MacAlister 
regarding  the  Council’s  former  recommendations,  saw  no 
inconsistency  whatever.  The  resolutions  were  resolutions 
approving  of  the  registration  of  midwives.  He  was  sure  no 
■one  objected  to  that.  Before  1888  there  was  no  legal  defini¬ 
tion  of  midwifery ;  it  became  in  1886  one  of  the  three 
standard  branches  of  the  profession,  on  the  ground  that  it 
would  not  be  safe  to  license  anyone  to  practice  midwifery 
without  a  thorough  knowledge  of  surgery  and  medicine. 
The  Bill  defined  a  midwife  to  be  “a  woman  who  undertakes 
to  attend  cases  of  natural  labour  without  the  direct  super¬ 
vision  of  a  medical  practitioner.”  What  was  meant  by 
“  direct  ”  supervision  ?  Did  it  mean  that  the  woman  could 
not  attend  a  case  without  giving  some  medical  man  notice 
that  he  might  be  called  upon  if  she  thought  necessary  ?  That 
could  not  be  the  meaning,  because  the  Bill  proposed  to  give 
this  indirect  supervision  to  the  medical  officer  of  health  in 
the  district.  A  man  in  busy  practice  could  certainly  not 
supervise  them.  The  meaning  of  it  was  that  a  new  class  of 
medical  practitioners  was  to  be  created,  and  that  “  midwife  ” 
•was  to  mean  something  that  it  never  meant  before.  This  was 
not  the  Lord  President’s  Bill ;  he  only  wanted  the  opinion  of 
the  Council  about  it.  Was  the  Council  prepared,  under  the 
conditions  of  education  and  indirect  supervision  laid  down  in 
this  Bill,  to  advise  the  Lord  President  that  he  might  safely 
get  the  Government  to  support  it?  Would  any  member  of 
the  Council  undertake  to  define  “  natural  labour?”  The  Bill 
left  its  definition  to  the  midwife,  and  in  the  case  where 
assistance  was  required  the  Bill  only  provided  her  with  the 
medical  officer  of  health.  Where  was  she  to  get  help,  and 
was  she  in  the  exigencies  of  the  case  to  use  forceps  or  turning 
or  to  perform  craniotomy?  Of  course,  it  would  not  be 
natural  labour  then.  It  was  unfortunately  true  that  many 
cases  were  attended  by  midwives  having  little  or  no  educa¬ 
tion,  but  this  smattering  would  be  sufficient  to  give  access  to 
the  register  and  give  her  the  authority  which  an  Act  of  Par¬ 
liament  could  do.  If  the  Bill  undertook  to  place  these 
•women  under  the  “  direct  ”  supervision  of  a  qualified  medical 
man,  whose  business  it  would  be  to  give  her  assistance  when¬ 
ever  she  called  him,  he  would  at  once  give  his  support  to  the 

Bill.  , 

Dr.  Glover  said  he  could  not  give  a  decided  vote  upon 
the  question  before  them,  but  he  would  propose  as  an  amend¬ 
ment  to  the  motion:  “That  the  term  ‘midwifery  nurse’ 
should  be  struck  out  of  the  motion,  and  that  the  term  ‘nurse 
midwife  ’  should  be  substituted  for  it.”  Having  regard  to 
the  history  of  the  word,  and  its  hold  upon  the  people,  he  did 
not  think  it  would  be  right  to  part  with  it,  but  he  wished  to 
fasten  upon  these  nurses  a  very  distinct  limitation  of  func¬ 
tions.  He  wished  it  to  be  clearly  understood  that  she  was  a 
midwife  and  a  nurse,  and  thus  differentiated  from  a  doctor ; 
that  her  value  consisted  not  only  in  delivering  a  woman,  but 
in  acting  as  her  nurse  for  several  days  afterwards.  It  was 
impossible  for  the  Council  to  ignore  its  own  history  in  this 
matter,  or  fail  to  recognise  the  strength  of  reason  in  the 
speech  of  Dr.  MacAlister.  He  could  not  disassociate  himself 
from  the  eminent  men  who  had  supported  the  idea  of  regi¬ 
stration  of  midwives.  In  1889  he  only  played  second  fiddle 
in  Sir  Walter  Foster’s  motion,  stating  that  the  Council  re¬ 
garded  the  absence  of  public  provision  for  the  education  and 
supervision  of  midwives  as  productive  of  a  large  amount  of 
grave  suffering,  and  urging  the  Government  to  pass  into  law 
“  gome  measure  for  the  education  and  registration  of  mid¬ 
wives.”  Whatever  might  be  attempted  in  politics,  it  would 
be  a  fatal  day  for  a  deliberative  body  like  the  Council  to  take 
such  sharp  turns  as  this  upon  questions  affecting  the  widest 
interests  of  people  who  were  not  in  a  position  to  provide 
medical  men  or  trained  nurses.  Great  changes  had  doubtless 
been  made  in  nursing  since  1886 ;  but  the  misery  and  risk 
of  childbirth  had  not  abated  since  then.  He  denied  that  the 
Act  of  1886  had  anything  to  do  with  this  question.  Mr. 
Wheelhouse  ordered  the  poor  to  have  a  “  trained  nurse.”  He 
might  as  well  prescribe  a  carriage  and  pair.  The  idea  was 
simply  impracticable.  The  proposal  to  give  midwives  three 
years’  training  as  nurses  would  lead  to  the  extermination  of 
medical  practitioners  in  this  country  so  far  as  midwifery  was 
concerned. 

After  some  remarks  from  Mr.  Bryant,  Dr.  Atthili.,  and 
Dr.  Leech, 
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Dr.  Gairdner  said  the  Bill  was  evidently  intended  to 
make  and  to  legalise  a  new  class  of  women  independent  of 
the  medical  profession. 

On  the  vote  being  taken,  Dr.  Glover’s  amendment  was 
lost. 

Sir  William  Turner’s  motion,  when  the  vote  was  taken, 
was  also  lost,  the  figures  being  14  against  and  12  for.  The 
effect  of  this  maintained  the  title  of  the  Bill  as  it  now 
stands. 

The  Council  then  adjourned. 

Tuesday ,  June  4th. 

Sir  Richard  Quain,  Bart.,  in  the  Chair. 

The  Midwives  Registration  Bill. 

The  Council  resumed  in  Committee  the  consideration  of  the 
Midwives  Registration  Bill,  which  had  been  forwarded  to  it 
by  the  Lord  President  of  the  Privy  Council  for  the  Council’s 
opinion  thereon. 

The  General  Question. 

Sir  Walter  Foster  moved  to  make  the  definition  of  the 
term  “  midwife  ”  mean  “  a  person  ”  who  undertakes  to  attend 
cases  of  natural  labour.  He  moved  this  simply  to  call  the 
attention  of  the  Council  to  the  position  in  which  this  Bill 
placed  them.  He  had  all  along  been  anxious  that  women 
should  have  a  fair  field  and  no  favour  in  the  practice  of  the 
profession,  and  the  Council  had  shown  a  laudable  desire  to 
remove  all  restrictions  preventing  women  from  entering  into 
the  medical  profession.  This  Bill  went  a  step  further,  and 
gave  women  privileges  over  and  above  those  accorded  to  men 
in  a  branch  of  practice  that  had  hitherto  been  occupied  by 
men  as  well  as  by  women.  The  one  thing  occurring  to  medical 
men  in  general  practice  was  the  difficulty  of  attending  their 
midwifery  cases.  In  olden  times  medical  men  could  meet  that 
difficulty  by  their  pupils  who  were  able  to  attend  cases  of 
natural  labour  for  them.  The  natural  evolution  of  medicine  had 
destroyed  the  system  of  pupilage.  The  practitioner  had  then 
to  fall  back  upon  assistants  or  students,  who  afterwards  came 
to  be  called  unqualified  practitioners.  These  did  nearly  all 
the  midwifery,  but  the  system  became  an  abuse  which  this 
Council  was  obliged  to  step  in  and  correct.  It  led  to  the 
opening  of  branch  practices  by  practitioners  in  different 
localities.  That  was  the  position  of  the  Council  at  present. 
He  asked  the  Council  whether  it  was  fair  to  the  male  sex  or 
to  the  profession  if  in  future  these  duties  were  to  be  dis¬ 
charged  by  midwives.  The  consequence  would  be  that  there 
would  grow  up  under  this  Bill  a  condition  of  things  in  which 
all  the  resolutions  of  the  Council  in  regard  to  covering  would 
practically  be  set  aside.  A  medical  man,  instead  of  employ¬ 
ing  a  man  as  an  unqualified  assistant,  would  employ  two  or 
three  of  these  women  in  different  localities  to  receive  orders 
and  to  call  in  the  doctor  when  he  was  wanted  for 
a  complicated  case,  and  to  transfer  to  him  all  the 
general  practice  arising  out  of  this  case  of  midwifery. 
If  this  class  of  midwifery  practitioners  was  to  be  in¬ 
stituted  it  was  only  fair  to  the  male  sex  that  they 
should  be  enabled  as  well  as  women  to  act  as  midwives.  If 
the  Council  wished  to  afford  a  cheap  means  of  access  to  the 
profession  the  road  should  be  open  both  to  men  and  women. 
They  did  not  want  to  raise  a  class  of  persons  whom  they  did 
not  think  worthy  to  be  placed  on  a  register  as  practitioners 
of  midwifery.  They  did  not  want  to  abolish  midwives  for  a 
moment,  but  to  get  them  as  good  as  possible  for  the  benefit 
of  the  community,  but  in  doing  that  he  did  not  want  to  open 
a  door  for  easy  access  to  practice  which  would  become  a  great 
difficulty  in  the  Council. 

Mr.  Wheelhouse,  in  seconding,  did  not  see  how  they 
could  take  away  from  a  man  privileges  he  had  had  for  many 
years  and  hand  them  over  to  women. 

Mr.  Teale  :  Nobody  understood  that  “midwife”  meant 
practitioner  of  midwifery.  This  was  merely  a  bogus  motion 
set  up  in  order  to  make  it  more  difficult  for  the  Council  to 
consider  the  Bill. 

Dr.  MacAlister  said  that  Sir  Walter  Foster  wished  the  Coun¬ 
cil  to  execute  a  complicated  “figure-of-eight”  this  time.  If 
the  Council  accepted  this  motion,  every  unqualified  assistant 
whose  practice  was  now  such  as  to  bring  his  principal  under 
the  censure  of  the  Council  would  immediately  register  under 


1296 


Thi  British  1 
Medical  Journal J 


GENERAL  MEDICAL  COUNCIL. 


[June  8,  1896. 


this  Bill  on  the  ground  that  he  had  been  practising  midwifery. 
It  was  quite  clear  that  this  motion  was  an  ingenious 
move  to  destroy  the  Bill,  but  it  was  not  worthy  of  this 
Council. 

Dr.  Glover  agreed  that  Sir  Walter  Foster  wanted  to  make 
the  Bill  look  ridiculous.  Sir  Walter  was  in  the  position  of 
having  asked  the  Government  of  this  country  to  pass  a  Bill 
for  the  regulation  of  midwives’  practice,  and  he  now  asked 
them  to  alter  this  Bill  so  as  to  include  not  only  midwives, 
but  all  persons.  If  Sir  Walter  Foster  held  a  brief  for  the  un¬ 
qualified  assistants  of  this  country,  he  should  tell  the  Council 
so,  but  that  he  should  ask  this  body  to  pass  a  resolution 
which  would  give  them  a  standing  in  the  profession  which 
would  immensely  increase  the  competition  which  he  feared 
from  this  Bill,  he  was  asking  them  to  believe  either  in  their 
simplicity  or  in  his  own.  In  the  interest  of  the  profession, 
he  refused  to  open  any  door  which  would  let  in  wholesale 
uneducated  men  on  a  footing  with  the  humble  women  con¬ 
templated  to  practise  midwifery  in  this  Bill.  The  necessity 
for  this  legislation  arose  distinctly  from  the  tragedies  which 
happen  in  the  practice  of  these  uneducated  women — ignorant, 
perhaps  intemperate,  and  essentially  dirty.  These  were  the 
evils  they  were  trying  to  remove  by  this  Bill,  for  which  Sir 
Walter  Foster  remained  in  the  history  of  the  Council  as 
having  asked  the  Government. 

Dr.  McVail  intended  to  vote  for  Sir  Walter  Foster’s 
amendment.  Nothing  could  have  convinced  him  more  that 
it  was  necessary  than  the  speech  of  Dr.  Glover.  He  had 
spoken  of  the  fearful  tragedies  that  took  place  in  the  practice 
of  these  ignorant  women.  This  Bill  proposed  to  get  rid  of 
this  scandal  by  licensing  a  certain  number  of  women  after 
going  through  some  short  course  of  study  and  undergoing 
some  slight  examination.  If  this  were  made  to  apply  to  men 
it  would  overturn  the  whole  work  of  the  Council  in  regard  to 
covering,  and  all  the  evils  that  Sir  Walter  Foster  and  Dr. 
MacAlister  had  pointed  out  from  unqualified  practice  would 
follow  at  once.  By  this  Bill,  however,  it  would  not 
be  men  who  were  doing  the  mischief  but  women.  Who 
were  the  unqualified  assistants  of  the  present  day  ?  What 
had  been  stated  in  reference  to  a  case  of  covering  they 
had  before  them  the  other  day.  The  man  covered  had 
had  very  considerable  opportunities  for  acquiring  a  knowledge 
of  practice,  and  was  certified  as  having  a  very  competent 
knowledge  of  midwifery.  Now,  in  this  Bill  a  woman  from  a 
low  class  of  society  would  be  registered  as  capable  of  doing 
what  this  man  could  not  do.  Any  medical  man  who  wanted 
to  carry  on  a  large  unqualified  system  of  practice  would  be 
able  to  do  it  through  these  women.  They  were  to  attend 
midwifery,  and  it  is  said  they  were  to  do  nursing  in  addition. 
That  was  not  said  in  the  Bill,  and  this  Council  threw  out  the 
very  words  that  would  have  made  them  nurses,  and  Dr. 
Glover  refused  to  vote  that  the  words  should  be  kept  in.  This 
Bill  would  secure  that  these  women  were  to  be  midwives  in 
the  sense  of  the  Act  of  1883.  They  were  not  nurses,  for  the 
word  “nurse”  wasnotintheBill.  They  were  not  bound  to  nurse. 
The  woman  was  to  act  just  as  a  doctor  would  do.  The  Council 
had  cleared  the  ground  so  far  as  nursing  was  concerned.  But 
women  were  now  admitted  to  the  profession  by  certain  cor¬ 
porations  and  universities,  and  here  a  new  order  of  practi¬ 
tioners  was  to  be  established  for  women  only.  A  medical 
student  who  had  studied  anatomy,  physiology,  and  the  funda¬ 
mental  sciences  of  medicine  in  a  way  in  which  these  women 
would  never  study  them,  although  coming  up  to  the  ex¬ 
amination  instituted  under  this  Bill,  would  be  turned 
away.  It  was  not  knowledge  that  was  to  admit  but  sex  only 
—a  preposterous  position  to  take  up.  This  Council  was  coolly 
told  that  they  were  not  to  give  this  midwifery  diploma  to 
men  because  that  would  be  opening  a  door  to  unqualified 
practice.  This  door  would  be  opened  equally  whether  for 
men  or  for  women.  Was  such  a  woman  to  be  precluded 
from  doing  anything  whatever  that  might  arise  in  the  course 
of  treatment  ?  They  could  not  stop  simply  at  the  delivery 
of  the  afterbirth  and  the  putting  on  of  the  bandage.  There 
was  the  after-treatment,  which  really  belonged  to  the  Bill, 
although  it  was  not  expressed  in  it.  He  entirely  agreed  that 
the  resolution  knocked  the  Bill  to  pieces,  and  showed  the 
absurdity  of  attempting  to  set  up  a  new  class  of  practitioners 
under  the  conditions  which  it  contained.  If  the  Bill  had 
contained  provision  for  the  supervision  of  these  women  by 


medical  men  he  would  have  given  it  his  support,  but  as  the 
Bill  stood  at  present  he  must  vote  for  the  resolution. 

Dr.  Bruce  wished  he  could  rid  his  mind  of  the  feeling  he 
had  that  there  was  danger  in  the  Bill,  and  that  there  could 
be  a  middle  course.  He  felt  strongly  the  necessity  there  ex¬ 
isted  for  improving  the  kind  of  article  they  had  had  to  deal) 
with  in  the  course  of  practice.  He  wanted  a  better  trained 
set  of  midwives,  with  some  control  over  them.  He  condemned 
the  Bill  as  a  bad  one,  and  he  would  not  be  sorry  to  see  the 
bottom  knocked  out  of  it. 

The  President  then  put  the  motion,  in  Clause  2  “To 
leave  out  the  word  woman  and  insert  the  word  person.'” 
There  voted  for  the  motion  7,  and  21  voted  against  it. 

On  the  names  being  taken,  Sir  Walter  Foster  and  Mr. 
Wheelhouse  voted  for  the  motion,  Dr.  Glover  voted  against- 
it,  and  Dr.  Bruce  did  not  vote. 

Some  Restrictions  in  Clause  2. 

Sir  William  Turner  then  moved,  on  behalf  of  the  Com¬ 
mittee,  to  make  the  clause  read  : 

That  the  term  midwife  means  a  woman  who  undertakes  to  attend! 
cases  of  natural  labour,  but  not  to  discharge  any  other  duties  than  those 
of  a  midwifery  nurse. 

Mr.  Brudenell  Carter  thought  the  wording  led  to  absurd¬ 
ity,  and  should  be  remodelled. 

Dr.  Atthill  said  it  was  intended  to  be  a  restriction,  and 
to  draw  a  line  which  would  make  it  illegal  for  midwives  to 
overstep  their  duties. 

This  proposal  was  rejected  by  the  Council. 

Is  a  Midwife  a  Lying-in  Nurse? 

Dr.  Heron  Watson  proposed  to  make  the  term  midwife 
mean  a  lying-in  nurse  who  undertakes  to  attend  cases  of 
“natural  labour.” 

On  the  vote  being  taken  11  voted  for  and  19  against  the 
proposal. 

Dr.  MacAlister  suggested  to  make  it  the  midwife  “» 
woman  who  undertakes  to  attend  cases  of  natural  labour 
and  to  nurse  lying-in  women,”  but  this  also  was  negatived  by 
14  to  10. 

Limitation  of  Function. 

Mr.  Teale  proposed  to  add  the  words  “  subject  to  restric¬ 
tions  and  regulations  made^by  the  Board  provided  for  under 
Clause  6  of  this  Act.” 

Sir  William  Turner  ,  however,  pointed  out  that  it  followed 
naturally  that  midwives  must  be  subjected  to  the  provisions 
of  this  Act. 

Mr.  Teale  did  not  press  his  motion. 

A  further  restriction  was  put  forward  by  Dr.  Kidd,  who 
proposed  that  “  for  the  purpose  of  this  Act  the  term  natural 
labour  means  labour  completed  within  twenty-four  hours 
from  the  commencement.” 

No  one  voted  for  this  proposition. 

Medical  Supervision. 

Dr.  McVail  then  moved  to  insert  after  the  words  “  natural 
labour,”  the  words  “  under  the  supervision  of  a  registered 
medical  practitioner.” 

This  was  seconded  by  Dr.  Heron  Watson. 

Dr.  Glover  wanted  to  know  if  Dr.  McVail  wished  the 
Council  to  understand  that  the  medical  practitioner  was  to  be 
present  in  every  case. 

Dr.  McVail  only  meant  what  the  words  said.  He  did  not 
mean  personal  supervision.  What  he  meant  to  provide  for 
was  that  while  they  were  discussing  this  clause,  to  prepare 
the  way  for  coming  to  Clause  6  for  laying  doivn  such  condi¬ 
tions  as  might  be  necessary.  He  wished  to  provide  that  the 
midwife  should  have  some  medical  practitioner  to  fall  back 
upon.  The  words  were  purposely  elastic  so  that  the  Council 
could  afterwards  deal  with  them  as  it  pleased. 

On  the  vote  being  taken,  9  voted  for  the  motion  and  14 
against. 

What  is  a  Midwife  ? 

Dr.  MacAlister  proposed  to  stop  at  the  words  “natural 
labour.” 

This  was  seconded  by  Dr.  Glover,  and  this  wa3  approved 
by  the  Council. 

Dr.  McVail  stated  that  everything  had  been  voted  out 
which  put  the  nurse  under  the  care  or  jurisdiction  of  a 
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medical  practitioner.  The  clause  now  read  that  the  term 
midwife  means  “  a  woman  who  undertakes  to  attend  natural 
labour.”  The  Council  could  not  define  what  the  term 
“natural  labour”  meant.  The  only  gentleman  who  had 
attempted  to  define  it  was  Mr.  Brudenell  Carter,  who  remem¬ 
bered  something  which  he  had  read  in  Ramsbotham  many 
years  ago.  Was  the  Council  going  to  advise  the  Lord  Pre¬ 
sident  to  introduce  a  Bill  into  the  House  saying  that  a  mid¬ 
wife  was  to  attend  “natural  labour”  when  they  could  not 
define  what  natural  labour  was  ?  Parliament  might  say  that 
the  woman  was  quite  capable  of  defining  natural  labour,  just 
as  everybody  was  supposed  to  know  the  whole  law  of  the 
land.  It  would  lead  to  endless  trouble,  and  the  clause  as  it 
stood  was  an  absurdity. 

Dr.  Biiuce  doubted  if  the  term  natural  labour  was  under¬ 
stood  at  all  outside,  and  did  not  think  it  would  be  safe  to 
allow  it  to  pass  without  restriction. 

Dr.  MacAlister  said  the  clause  as  it  now  stood  would 
extend  the  net  of  the  law  as  widely  as  possible,  and  include 
all  women  who  undertook  under  any  conditions  this  kind  of 
practice.  “Natural  labour”  might  from  time  to  time  be 
defined  in  the  rules  of  practice. 

Dr.  MacAlister’s  proposal  was  carried,  and  on  being  put  as 
the  substantive  motion  was  carried  by  20  to  5  votes. 

The  Privileges  of  Registration. 

Clause  4  of  the  Bill  dealing  with  this  subject  reads  as 
follows  : 

A  woman  registered  under  this'Act  shall  be  entitled  to  act  as  a  mid¬ 
wife  in  England  and  Wales.  From  and  after  the  first  day  of  January  one 
thousand  eight  hundred  and  ninety-six  no  woman  shall  be  entitled  to 
recover  any  fee  or  charge  in  any  court  for  attendance  or  service  rendered 
as  a  midwife  unless  such  woman  be  registered  under  this  Act,  and  the 
certificate  of  registration  under  this  Act  shall  be  a  certificate  entitling  a 
woman  to  act  as  a  midwife  in  cases  of  natural  labour  only,  in  accordance 
with  the  prescribed  regulations  made  in  pursuance  of  the  terms  of  this 
Act.  A  certificate  under  this  Act  shall  not  confer  upon  any  woman  any 
right  or  title  to  be  registered  under  the  Medical  Act,  1858,  or  the  Acts 
amending  the  same,  in  respect  of  such  certificate,  or  to  assume  any 
name,  title,  or  designation  implying  that  she  is  by  law  recognised  as  a 
licentiate  or  practitioner  in  medicine  or  surgery,  or  that  she  is  qualified 
to  grant  a  certificate  of  death. 

The  Committee  proposed  to  add  “or  midwifery  ”  after  the 
words  “  medicine  and  surgery;”  and  to  add  to  the  end  of  the 
clause  the  words  “if  any  such  name,  title,  or  designation  is 
assumed,  or  if  any  certificate  of  death  be  granted,  the  mid¬ 
wifery  nurse,  on  conviction,  should  be  subjected  to  a  fine  not 
exceeding . ” 

Provisions  for  Existing  Midwives. 

The  Committee,  in  dealing  with  Clause  5  of  the  Bill,  saw 
strong  objections  to  the  wide  powers  given  under  this  clause 
of  the  Bill  for  the  registration  of  midwives  who  may  re¬ 
present  themselves  as  at  present  engaged  in  bond  fide  practice. 
They  considered  that  the  conditions  under  which  the  registra¬ 
tion  of  these  persons  should  be  permitted  ought  to  be  made 
much  more  stringent,  or  the  register  would  be  flooded  with 
ill-educated  persons.  It  was,  in  their  opinion,  important 
that  certificates  of  character  and  of  competency,  as  well  as 
proof  of  occupation  as  a  midwife,  should  be  furnished  by  each 
candidate  for  registration  under  this  clause. 

The  Council  adopted  this  view. 

The  Midwives  Board. 

The  Council  adopted  a  motion  by  Dr.  Atthill  constructing 
the  Board  of  three  representatives  from  the  Royal  College  of 
Physicians,  three  from  the  Royal  College  of  Surgeons,  three 
from  the  Society  of  Apothecaries,  and  a  President  to  be 
elected  by  the  Crown.  The  representatives  of  the  Incor¬ 
porated  Midwives  Institute,  the  body  with  whom  the  Bill 
originated,  were  not  included. 

The  Fees. 

The  Council,  after  considering  the  question  of  the  fees  and 
expenses,  thought  the  sum  of  two  guineas  mentioned  in  the 
Bill  would  not  be  adequate  for  the  purposes  of  the  working  of 
the  Act. 

The  Council  then  adjourned. 


Wednesday ,  June  5th. 

Sir  Richard  Quain,  Bart,  President,  in  the  Chair. 

The  Midwives  Registration  Bill. 

The  Council  resumed  the  adjourned  consideration  of  this  Bill. 


The  Fees. 

The  Council  adopted  the  following  recommendation  :  “  The 
Council  should  suggest  to  the  Lord  President  that  the  fees  to 
be  paid  to  the  Midwives  Board  should  not  be  fixed  under  the 
Act.  It  seemed  desirable  that  the  Midwives  Board  should 
be  authorised  to  fix  the  fees  subject  to  the  approval  of  the 
Privy  Council.  It  should  also  be  pointed  out  that  the 
General  Medical  Council  as  a  supervising  authority  over  the 
Midwives  Board,  would  require  to  devote  each  session  a 
portion  of  the  sittings  to  the  business  of  that  Board,  and 
would  incur  expenses  in  connection  therewith.  As  the 
funds  of  the  Council  consist  solely  of  the  fees  paid  by  medical 
practitioners  for  admission  to  the  Medical  Reyister,  it  did  not 
seem  to  be  equitable  that  they  should  be  expended  upon 
work  imposed  upon  the  Council  in  connection  with  the  Mid¬ 
wives  Board.  Further,  the  practitioners  of  Scotland  and 
Ireland  would  be  contributing  to  pay  the  expenses  of  an  Act 
extending  only  to  England  and  Wales.  The  Council  would 
point  out  that  as  the  Bill  has  been  introduced  in  the  interests 
of  the  public,  and  as  the  midwives  are  not  in  a  position  to  pay* 
large  fees  for  the  purpose  of  registration,  a  grant  should  be 
made  by  the  Treasury  to  meet  the  expenses  of  the  Midwives. 
Board,  and  the  additional  charges  imposed  upon  the  General 
Medical  Council.” 

Qualifying  Training. 

Dr.  Kidd  moved  ;  “  (a)  To  omit  the  words  in  Clause  5,  line- 
23,  4  Some  hospital  or  workhouse  infirmary  or  from,’ and  to 
insert  in  line  24  after  the  words  4  or  from  ’  the  words  4  a  char¬ 
tered  lying-in  hospital.’  ”  The  clause  would  then  read  as  fol¬ 
lows  :  44  Any  woman  who  at  the  passing  of  this  Act  is  in  bond 
fide  practice  as  a  midwife,  or  has  obtained  a  certificate  in  mid¬ 
wifery  from  the  Royal  College  of  Physicians  in  Ireland,  or 
from  a  chartered  lying-in  hospital,  or  from  the  Obstetrical 
Society  of  London,  or  such  other  certificate  as  may  be  ap¬ 
proved  by  the  General  Medical  Council,  and  claims  to  be- 
registered,”  and  so  on. 

Dr.  MacAlister  said  that  all  reference  to  bodies  of  any 
kind  should  be  left  out,  as  well  as  references  to  particular 
sorts  of  certificates.  Both  of  these  should  be  subject  to  the 
Midwives  Board,  with  the  approval  of  the  Council.  He  pro¬ 
posed  that  Clause  5  should  read:  “Any  woman  who  at  the 
passing  of  this  Act  is  in  bona  fide  practice  as  a  midwife,  or  has 
obtained  a  certificate  in  midwifery  approved  by  the  Midwives- 
Board,  and  claims  to  be  registered  before  the  expiration  of 
two  years  from  the  passing  of  this  Act,  and  produces  the  pre¬ 
scribed  evidence  of  her  title  to  be  so  registered  (such  title  to- 
be  determined  by  the  General  Medical  Council),  shall  be 
pntered  on  the  midwives  register  at  such  reduced  fee  as  the 
Midwives  Board  shall  prescribe.”  This  was  agreed  to. 

Institute  of  Midwives  Representation. 

On  the  motion  of  Dr.  Wilks,  supported  by  Dr.  Thorne 
Thorne,  it  was  agreed  to  leave  the  representatives  from  this 
institute  upon  the  Midwives  Board. 

The  President  said  this  institute  were  the  authors  and 
originators  of  the  Bill.  To  leave  out  the  authors  would  be 
to  leave  out  the  part  of  Hamlet. 

The  Medical  Officer  of  Health. 

On  the  motion  of  Dr.  Thorne  Thorne  this  clause  was 
altered  to  read  as  follows:  44  Each  medical  officer  of  health 
throughout  England  and  Wales  shall  be  supplied  with  a  copy 
of  the  register  from  year  to  year,  and  he  shall  keep  this  re¬ 
gister  accessible  at  all  reasonable  times  for  public  inspection. 
8uch  medical  officer  of  health,  or  in  case  either  he  decline- 
office  or  the  local  authority  shall  otherwise  determine,  such 
other  local  registered  medical  practitioner  as  the  local 
authority  may  appoint,  shall  be  the  local  supervising  autho¬ 
rity  over  midwives  in  his  district.  It  shall  be  his  duty  to  re¬ 
port  to  the  Midwives  Board  any  case  of  malpraxis,  negligence, 
or  misconduct  on  the  part  of  a  midwife  in  his  district  which 
has  come  to  his  knowledge.  For  his  services  he  shall  receive 
such  fees  as  the  Midwives  Board  shall  determine.  No  mid¬ 
wife  shall  commence  practice  in  any  district  until  she  has 
first  produced  her  certificates  to  the  medical  officer  of  health 
for  the  district  in  which  she  purposes  to  practice.” 

Penal  Clauses. 

In  relation  to  Clause  16,  relating  to  prosecution  of  offences, 
the  Committee  ask  the  Council  to  point  out  to  the  Lord 
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President  that  no  similar  provision  exists  in  the  Medical 
Acts  for  the  prosecution  of  offences,  and  they  venture  to 
suggest  that,  if  such  provision  is  considered  necessary,  the 
•consenting  authority  should  be  either  the  registrar  of  the 
Midwives  Board,  or  the  local  supervising  authority  referred 
to  in  Clause  12. 

The  Reply  to  the  Privy  Council. 

On  the  Council  resuming  on  the  subject  of  the  Midwives 
Bill 

Sir  Wm.  Turner  moved: 

That  the  answer  to  the  Lord  President  in  reply  to  his  desire  for  the 
opinion  and  observations  on  the  subject  of  this  Bill  should  consist  of 
■two  parts :  (1)  The  report  of  the  Committee  omitting  their  specific  re¬ 
commendations  ;  (2)  the  resolutions  now  adopted  by  the  Council. 

Sir  Walter  Foster  moved  : 

That  the  answer  to  the  Lord  President  should  be  that  this  Council, 
■while  desiring  to  improve  the  education,  training,  and  control  of  mid¬ 
wifery  nurses,  cannot  support  the  Bill  for  the  Registration  of  Midwives 
■now  before  Parliament,  inasmuch  as  that  Bill  would  give  a  legal  status  to 
women  who  are  not  properly  qualified  to  take  sole  charge  of  midwifery 
■cases. 

He  thought  that  the  preamble  saying  that  the  Council  did 
<not  approve  of  the  Bill  was  necessary  not  only  for  the  honour 
and  reputation  of  the  Council,  but  also  for  the  safety  of  the 
public  and  in  the  interests  of  the  medical  profession.  The 
■Council  was  in  a  difficult  position.  It  would  be  known  in 
both  Houses  of  Parliament,  and  with  the  authority  of  both, 
that  this  Council  had  been  engaged  for  two  days  or  more  in 
discussing  the  provisions  of  a  Bill  which  practically  had  no 
authority.  It  was  the  Bill  of  a  private  member  of  the  Upper 
House,  and  the  product  of  a  small  and  somewhat  obscure 
body  called  the  Incorporated  Midwives  Institute.  The  Bill 
had  not  been  brought  there  by  any  of  the  great  bodies  with 
which  the  Council  was  associated,  and  it  was  opposed  by  a 
large  number  of  the  members  of  the  medical  profession  on 
whose  behalf  he  had  the  honour  to  address  the  Council.  This 
Bill  became  a  very  serious  matter  when  it  receives  directly 
or  indirectly  the  sanction  of  this  Council.  It  would  put 
the  Government  in  the  position  to  say  that  this  was 
no  longer  the  Bill  of  Lord  Balfour,  but  one  which 
had  been  amended  in  very  important  particulars  by 
the  General  Medical  Council,  and  had  been  in  that  form 
sent  back  to  the  Lord  President  of  the  Council  for  him  to 
proceed  with  on  behalf  of  the  Government.  It  would  receive 
a  sanction  and  authority  it  never  had  received  before.  The 
Council  should  be  careful  before  sending  in  an  unqualified 
opinion  upon  it  without  prefacing  it  with  a  statement  as  to 
its  general  character  and  principle.  The  Bill  was  bad  because 
it  gave  persons  who  were  not  properly  qualified  the  power  to 
undertake  the  sole  charge  of  midwifery  cases.  That  was  not 
the  case  by  law  in  this  country  at  the  present  time.  There 
was  a  class  of  midwives  in  this  country  under  the  sanction 
of  the  Local  Government  Board,  which  was  so  careful  of  the 
poor  women  who  were  paupers  that  they  did  not  allow  the 
medical  man  to  get  rid  of  his  own  responsibility  by  the  em¬ 
ployment  of  a  midwife,  and  the  consequence  was  the  super¬ 
vision  of  the  parochial  medical  officer  of  the  district,  and 
(that  was  the  latest  opinion  of  the  Local  Government 
Board  on  this  matter.  But  this  Bill  in  the  very  first  para¬ 
graph  proposes  that  the  Council  should  legalise  the  practice 
of  these  women  among  the  poor  without  the  supervision  of 
any  medical  man  at  all.  It  opens  a  new  principle,  and 
■creates  a  new  class  of  practitioners  in  one  department  of  the 
profession.  The  Council  were  actually  going  to  give  them  a 
State  licence,  and  to  have  a  Midwifery  Board  appointed  by 
this  Bill,  presided  over  by  an  important  person  appointed  by 
the  Crown.  This  is  to  issue  certificates  which  would  practi¬ 
cally  be  diplomas  to  those  women,  which  would  have  the 
additional  advantage  of  being  sanctioned  by  a  State  Board. 
In  order  to  be  worthy  of  this  they  should  be  adequately 
trained  and  educated.  But  they  had  practically  no  control  of 
the  education  of  these  women,  because  some  thousands  would 
be  put  on  the  register  on  producing  diplomas  which  the 
Council  had  already  regarded  as  colourable  imitations 
of  medical  diplomas,  and  under  cover  of  which  very  unfortu¬ 
nate  practices  had  been  going  on  in  various  parts  of  the 
•country,  so  much  so  that  their  form  had  recently  been 
altered  by  the  Council.  The  Council  had  shown  that  this 
concession  to  the  female  sex  was  so  serious  that  it  dared  not 


support  a  similar  proposal  on  behalf  of  the  male  sex  for  fear 
of  creating  an  inferior  class  of  practitioners.  What  was  good 
enough  for  women  ought  to  be  quite  good  enough  for  men. 
The  Council  was  under  the  impression  that  it  would  be  able 
to  control  a  good  deal  the  action  of  this  Midwives 
Board  by  its  amendments.  That  was  a  delusion  and 
a  snare.  The  Council  had  only  the  Bill  before  them 
in  an  extremely  early  stage ;  there  would  be  no  op¬ 
portunity  of  seeing  the  Bill  later  should  they  be  set 
aside,  and  yet  by  acceding  to  the  principle  of  the  Bill,  and 
when  it  became  law  the  Council  would  be  in.  the  position  of 
having  practically  no  control.  The  Council  at  the  end 
of  the  process  of  legislation  would  be  in  an  extremely 
difficult  position.  If  their  opinion  had  been  asked  on  a 
complete  Bill  the  matter  would  have  been  different.  The 
Bill  was  a  danger  in  making  unqualified  practice  dangerous 
by  placing  those  on  the  register  in  a  position  to  become 
unqualified  practitioners ;  there  was  danger  as  to  discipline 
and  danger  to  the  public,  inasmuch  as  these  women — 
qualified  as  they  would  be  by  virtue  of  the  diploma — 
would  be  able  to  carry  on  the  same  kind  of  work  as 
they  had  done  in  the  past.  The  Bill  gave  them  the 
sanction  in  the  eyes  of  the  public  to  practise  a 
branch  of  the  medical  art,  a  position  denied  to 
medical  men.  The  position  would  lead  to  much  danger  in 
general  practice,  and  be  injurious  to  public  health.  He  did 
not  wish  to  interfere  with  the  better  training  and  education 
of  midwifery  nurses.  This  was  the  only  civilised  country  in 
which  midwives  were  not  legalised.  In  all  countries  where 
they  are  legalised  the  puerperal  mortality  was  greater  than 
in  England,  as  shown  by  Parliamentary  returns.  There  was 
no  reason  to  find  fault  with  the  puerperal  mortality  in  this 
country.  The  Council  had  recently  had  many  instances  of  the 
dissemination  of  puerperal  fever  among  the  poor  by  holders  of 
these  certificates.  He  appealed  to  the  Council  to  qualify  its 
approval  of  this  Bill  by  passing  the  resolution  which  he  had 
proposed  in  order  not  to  mislead  the  Government  or  the 
House  of  Commons  by  giving  approval  to  a  Bill  dangerous  to 
the  public  health,  injurious  to  the  medical  profession,  and 
not  conducive  to  the  morality  and  well-being  of  the  public. 

Mr.  Wheelhouse  briefly  seconded  the  motion. 

Dr.  MacAlister  said  the  mover  had  stated  that  the 
Council  was  placed  in  a  position  of  great  gravity  in 
relation  to  this  matter,  inasmuch  as  they  were  asked 
to  give  approval  to  the  principle  of  a  Bill  whose  details 
may  be  afterwards  altered  in  Parliament,  and  they 
would  have  no  voice  as  to  whether  these  alterations  were 
good  or  bad.  The  Council’s  position  was  very  much  graver 
in  another  direction.  They  had  had  sent  down  a  Bill  by  the 
Lord  President  of  the  Privy  Council,  asking  for  their  observa¬ 
tions  upon  it,  that  was  to  say,  the  Council  was  entrusted  by 
the  official  representative  of  the  Government  with  the  privilege 
of  discussing  and  remarking  upon  the  provisions  of  the  Bill 
which  had  come  officially  before  him.  That  he  took  to  be  a 
considerable  compliment  paid  to  the  Council  by  the  Govern¬ 
ment,  and  one  which  it  would  ill  become  the  Council  to  de¬ 
cline  or  to  treat  in  any  way  cavalierly.  He  ventured  to  think 
that  if  they  returned  the  answer  which  Sir  Walter  Foster 
proposed  that  they  should  return  the  Council  need  never 
expect  to  have  any  Bill  on  any  subject  whatever  sent 
to  them  again.  The  Bill  had  been  sent  to  the  Council 
because  it  was  thought  that  the  Council  would  be 
able  to  give  an  opinion  of  some  value  :  the  Lord  Presi¬ 
dent  presumed  that  the  Council  was  capable  of  taking  a 
grave  and  judicial  view  of  the  matter.  The  reason  which 
moved  the  Lord  President  to  take  this  step  was  to  be  found 
in  the  history  of  the  Council  itself.  From  1877  onwards  the 
Council  had  given  a  consistent  voice  on  the  subject  of  the 
registration  of  midwives— not  of  midwifery  nurses.  Mid¬ 
wifery  nurses  had  come  up  for  the  first  time  this  session,  and 
from  the  mouth  of  Sir  Walter  Foster. 

Mr.  Wheelhouse  :  No,  no ;  it  has  been  discussed  here  before. 

Dr.  MacAlister  :  It  was  not  found  on  the  minutes  of  the 
Council  or  in  the  report.  He  should  like  to  point  out  that 
no  complaint  of  abuses  arising  from  the  practice  of  mid¬ 
wifery  nurses  had  come  before  the  profession  or  Parliament. 
No  one  had  said  that  these  nurses  required  control,  or  super¬ 
vision  or  registration  in  that  sense  of  the  word.  The  whole 
question  had  arisen  because  it  appeared  from  successive 
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reports  of  Committees  of  Parliament,  from  inquiries  made  by 
medical  men,  from  inquiries  instituted  under  the  authority 
of  this  Council,  that  the  practice  of  midwives  in  the  ordinary 
sense  was  subject  to  abuse,  and  that  the  practice  required 
close  supervision  and  control.  To  return  an  answer  of  the  kind 
proposed  by  Sir  Walter  Foster  would  be  to  stultify  the 
Council,  and  make  it  appear  that  the  Council’s  opinion,  when  the 
Government  wanted  it  at  a  pinch,  was  not  to  be  depended 
upon.  The  gravity  of  the  situation  was  extreme.  They  had 
to  consider  whether  or  not  this  Council  was  one  capable  of 
giving  judicious,  wise,  and  serious  advice  to  the  Govern¬ 
ment  upon  a  question  when  the  Government  asks  for  it.  He 
trusted  they  would  stick  to  the  motion  which  Sir  Walter 
Foster  carried  in  1889  : 

That  this  Council  regards  the  absence  of  public  provision  for  the 
education  and  supervision  of  midwives  as  productive  of  a  large  amount 
of  grave  suffering  and  fatal  disease  among  the  poorer  classes,  and  urges 
upon  the  Government  the  importance  of  passing  into  law  some  measure 
for  the  education  and  registration  of  midwives. 

The  Government  had  received  that  resolution,  and  took  the  first 
opportunity  of  asking  the  Council’s  opinion  of  this  particular 
measure.  Their  answer  to  that  ought  to  be  carefully  weighed 
and  not  be  evasive,  as  it  would  be  if  the  Council  were  to 
return  the  answer  that  had  now  been  proposed  by  Sir  Walter 
Foster. 

Dr.  Glover  said  the  difference  which  had  arisen  on  the 
part  of  his  colleagues  representing  the  profession  was  on 
their  part  and  not  on  his.  He  wanted  the  Council  to  re¬ 
member  that  the  great  object  of  such  legislation  had  been 
conveyed  in  words  which  would  remain  historical,  uttered  by 
one  of  the  most  influential  members  this  Council  had  ever 
possessed,  unfortunately  now  no  longer  with  them,  “  the 
protection  of  women  from  the  incompetent.”  That  was  the 
object  of  the  Bill.  The  Bill  did  not  aim  at  providing  the 
attendance  of  Sir  John  Williams  on  the  poor,  or  the  general 
practitioners  of  this  country,  or  anything  else  which  was  im¬ 
practicable.  Sir  Walter  Foster  had  told  them  that  there  was  no 
urgency  at  all  about  this  matter,  that  the  mortality  of  the 
country  was  quite  satisfactory.  That  was  strangely  incon¬ 
sistent  with  what  the  recent  deputation  had  told  them,  that 
from  4,000  to  5,000  died  annually,  many  of  them  at  the  hands  of 
untrained  nurses.  Mr.  Wheelhouse  said  there  was  no  longer 
the  Bame  necessity  for  them.  Could  he  tell  the  number 
of  women  who  were  delivered  living  with  their  families 
in  one  room  in  any  of  the  large  towns?  There  was 
no  evidence  that  the  position  of  women  had  been 
altered  either  socially  or  monetarily  so  as  to  enable 
them  to  employ  a  medical  man.  All  the  evidence  was 
the  other  way.  They  had  positive  evidence  that  between 
40  and  50  per  cent,  of  women  were  attended  by  midwives 
because  they  could  not  afford  doctors.  That  fact  was  not 
denied.  They  were  told  that  a  little  knowledge  was  dan¬ 
gerous,  but  it  was  in  this  instance  better  than  none  at  all.  A 
question  had  been  asked,  disrespectful  to  one’s  intelligence, 
whether  members  would  like  their  own  wives  or  daughters  to 
be  attended  by  such  women.  If  he  had  to  choose  he  would, 
without  the  slightest  doubt,  prefer  the  registered  midwife  to 
the  unregistered,  dirty,  untrained,  and  intemperate  woman. 
Women  with  the  training  contemplated  in  this  measure  were 
safe  practitioners  in  ordinary  cases.  In  a  lying-in  hospital 
attended  by  these  midwives  they  had  1,600  women  delivered 
with  only  2  deaths.  Any  medical  man  would  be  proud  of 
such  a  record.  A  tolerable  education  could  be  had  in  six 
months,  and  the  midwives  were  to  be  subject  to  the  rules 
and  regulations  of  the  Midwives  Board.  The  constant  con¬ 
tact  with  medical  men  would  make  midwives  more  amenable 
to  reason  than  they  would  be  if  left  alone.  Sir  Walter  Foster 
evidently  wished  for  no  legislation  at  all  on  this  subject. 

Sir  Walter  Foster  said  that  statement  was  incorrect.  He 
was  prepared  to  accept  the  Bill  if  it  was  to  apply  to  “mid¬ 
wifery  nurses.”  This  Bill  gave  midwives  sole  charge  of  the 
case. 

Dr.  Glover,  continuing,  said  nobody  proposed  that  they 
were  to  take  sole  charge.  He  believed  a  majority  of  the  pro¬ 
fession  thought  with  them  on  this  matter.  The  case  was 
tragic  and  the  position  of  the  Council  so  grave  that  there  was 
not  the  least  excuse  for  delay.  Was  that  Council  to  go  on  for 
twenty  years  more  demanding  that  some  Bill  shall  pass,  and 
demurring  to  each  Bill  in  turn  ?  If  the  Council  followed  Sir 


Walter  Foster’s  instigation  it  would  be  discredited  as  an  advis¬ 
ing  body  and  unfit  for  guiding  the  medical  profession.  If  any¬ 
thing  convinced  him  of  the  necessity  for  legislation  and  that  the 
credit  of  the  Council  was  concerned  it  was  the  appalling  nature 
of  the  alternatives  of  the  legislation  they  were  asked  to  wait  for. 
Were  they  to  wait  for  a  Bill  demanding  three  years’  training: 
from  these  nurses  ?  That  was  impracticable,  and  would  be 
highly  injurious  to  the  medical  profession  in  this  country.  It 
might  ultimately  take  the  whole  of  the  midwifeiy  practice  of 
this  country  out  of  the  hands  of  general  practitioners.  He 
thought  the  proposal  to  give  every  man  the  right  to  enter  the 
lying-in  chamber  ill  became  a  statesman  like  Sir  Walter  Foster. 

Dr.  McVail  said  he  represented,  as  a  Crown  member,  an 
independent  position  in  this  matter,  and  looking  to  the 
public  interest  he  emphatically  supported  Sir  Walter  Forster’s 
resolution.  He  regretted  it  was  not  stronger.  Dr.  Glover 
told  them  that  it  was  impossible  to  provide  a  medical  prac¬ 
titioner  for  the  poor  woman  in  her  most  trying  moments.  If 
a  child  were  ill  of  measles  or  if  a  person  suffered  from  rheu¬ 
matism  the  country  would  provide  a  medical  practitioner. 
The  country  would  not  allow  a  child  to  be  vaccinated  by  a 
non-registered  person,  and  yet  this  Council  was  to  permit  this 
class  of  practitioners  to  conduct  this  medical  work  of 
enormous  seriousness  without  medical  supervision.  Had 
this  Council  amended  the  Bill  and  put  them  under  the  super¬ 
vision  of  medical  men  of  competence  to  attend  in  times  of 
difficulty  he  would  have  allowed  the  Bill  to  pass  without  op¬ 
position.  But  the  Council,  for  reasons  known  best  to  itself 
and  to  its  different  members,  had  objected  to  any  such  addi¬ 
tionbeing  made  to  the  Bill.  To  him  the  Bill  was  so  utterly 
and  entirely  bad  that  he  had  no  help  whatever  but  to  support 
the  resolution. 

Dr.  Batty  Tuke  thought  the  Council  had  almost  a  right  to 
expect  from  Sir  Walter  Foster  some  explanation  of  his  action 
in  previous  years.  Surely  he  had  some  views  of  his  own  re¬ 
garding  a  midwives  registration  Bill,  but  he  had  not  communi¬ 
cated  them  to  the  Council. 

Sir  Walter  Foster  said  he  had  fully  explained  his  posi¬ 
tion  two  days  ago,  but  possibly  the  explanation  had  not 
satisfied  Dr.  Tuke.  That,  however,  was  not  his  fault. 

Dr.  Batty  Tuke  thought  they  ought  to  have  further  reasons. 
He  believed  the  attempt  to  kill  this  Bill  indicated  Sir 
Walter  Foster’s  determination  to  treat  all  such  Bills  in  the 
same  way,  which  dealt  with  the  women  who  suffered  in  the 
manner  described  in  his  own  resolution  of  1889,  in  the 
interests  of  a  small  and  inconsiderable  part  of  the  medical 
profession. 

Mr.  Brudenell  Carter  told  the  Council  that  the  history 
they  had  had  before  them  of  the  measure  was  evidence  that 
the  Council  had  been  conscious  that  necessity  existed  for 
legislation  of  this  kind.  Dr.  McVail  appeared  to  be  oblivious 
of  the  fact  that  attendance  on  measles  or  pneumonia  differed 
from  midwifery  practice.  In  the  former  case,  the  visit  occu¬ 
pied  only  a  few  minutes,  whereas  attendance  on  a  case  of 
midwifery  implied  attendance  for  some  hours.  In  99  cases 
out  of  100,  labour  was  strictly  a  physiological  process,  and 
the  chief  requirement  seemed  to  be  that  it  should  be  under 
the  supervision  of  someone  sufficiently  skilled  to  know  when 
pathological  symptoms  were  making  their  appearance.  This 
Bill  was  the  beginning  of  improved  education,  and  he  would 
not  regret  it  if  women  could  undertake  the  whole  of  this 
kind  of  medical  practice.  He  trusted  Sir  Walter  Foster’s 
resolution  would  be  rejected  by  a  sufficient  majority  of  the 
Council  to  show  that  it  was  fully  alive  to  the  grave  responsi¬ 
bility  cast  upon  it. 

The  President  said  he  would  just  add  a  few  words.  Tlit^ 
Council  must  either  let  the  condition  of  matters  go  on  as  at 
present  or  amend  it.  They  could  not  allow  those  horrors  to 
continue  at  the  hands  of  ignorant  uneducated  women.  Since 
1872  the  Council  had  desired  powers  to  make  rules  for  the 
education  of  women  in  this  branch  of  midwifery.  The 
question  had  been  before  the  Council  for  twenty-three  years. 
Two  years  ago  it  had  been  raised  by  Sir  Walter  Foster  again. 
He  did  not  see  any  answer  they  could  send  to  the  President 
better  than  Sir  Walter  Foster’s  original  resolution.  He  could 
not  understand  why  he  had  changed  so  entirely  his  views  on 
this  matter. 

Sir  Walter  Foster  :  Is  it  not  possible  for  a  man  to  grow 
wiser? 
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The  Kev.  Dr.  Haughton  :  Quite  possible,  but  very  rare. 

The  President  sincerely  hoped,  for  the  credit  of  the 
Council,  that  they  would  adopt  the  recommendations  of  the 
Committee  as  amended  by  the  General  Council. 

There  voted  for  Sir  Walter  Foster’s  motion  7,  and  against  it 
16.  The  7  were  Mr.  Wheelhouse,  Dr.  Gairdner,  Dr.  Heron 
Watson,  Dr.  McVail,  Dr.  Philipson,  Dr.  William  Moore, 
and  Sir  Walter  Foster.  Dr.  William  Bruce  was  absent  when 
the  vote  was  taken.  Dr.  Atthill,  Sir  Philip  Smyly,  Dr. 
Haughton,  and  Dr.  Charles  Moore,  did  not  vote. 

On  the  first  part  of  Sir  William  Turner’s  motion  being  put 
to  the  Council,  23  voted  for  the  motion  and  6  against  it.  The 
second  part  was  agreed  to  nem.  con. 

Further  Business. 

The  Council  postponed  the  consideration  of  the  communica¬ 
tion  from  the  Apothecaries’  Hall  of  Ireland,  asking  power  to 
conduct  in  future  examinations  independently ;  and  to  ask 
the  Council  to  appoint  examiners.  The  Council  adopted  at 
the  November  session  the  following  resolution  : 

That  as  regards  the  communications  from  the  Apothecaries’ Hall  of 
Ireland  of  July  9th  and  November  23rd,  1894,  the  Council  cannot  take  the 
questions  raised  into  consideration  until  after  it  has  received  from  the 
Examination  Committee  the  report  on  the  Conjoint  Examination  of  the 
Royal  College  of  Surgeons  and  Apothecaries’  Hall  of  Ireland,  recently 
visited. 

This  report  was  now  completed,  and  the  Council  would 
proceed  subsequently  to  the  consideration  of  this  subject. 
After  appointing  committees  the  Council  adjourned. 


ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  10th  day  of  July  next,  at  2 

o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
June  6th,  1895.  _ 


GRANTS  EOR  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  desire  to 
remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that 
they  are  prepared  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted  at  the 
next  annual  meeting  must  be  made  on  or  before  June  15th  in 
writing  addressed  to  the  General  Secretary,  at  the  office  of 
the  Association,  429,  Strand,  W.C.  Applications  must  in¬ 
clude  details  of  the  precise  character  and  objects  of  the 
research  which  is  proposed. 

Reports  of  work  done  by  the  assistance  of  Association 
grants  belong  to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  re¬ 
turned  to  the  General  Secretary  on  the  conclusion  of  the 
research  in  furtherance  of  which  the  grant  was  made. 

Francis  Fowke,  General  Secretary. 

429,  Strand,  London,  May  8th,  1895. 

BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch.— The  annual  general  meeting  ot 
this  Branch  will  be  held  on  Tuesday,  June  11th,  at  5.15  p.m.,  at  the  Royal 
Forest  Hotel.  Chingford.— Andrew  Clark  and  Isambard  Owen,  Hono¬ 
rary  Secretaries. 


Birmingham  and  Midland  Counties  Branch.— The  annual  meeting 
of  this  Branch  will  take  place  on  June  13th,  at  3.30  p.m.,  in  the  Medical 
Institute,  when,  after  the  transaction  of  formal  business,  the  President¬ 
elect,  Dr.  A.  H.  Carter,  F.R.C.P.,  will  deliver  an  address.  The  annual 
dinner  will  be  held  the  same  day,  at  the  Great  Western  Hotel,  at  6.30 
p.m.  Gentlemen  desirous  of  attending  should  send  their  names  to 
Gilbert  Barling,  Honorary  Secretary,  85,  Edmund  Street,  Birming¬ 
ham. 


Midland  Branch.— The  annual  meeting  will  be  held  at  the  Royal 
Infirmary,  Derby,  on  Thursday,  June  13th,  at  2  p.m.  After  the  transac¬ 
tion  of  the  usual  business,  the  following  papers  will  be  read  and  dis¬ 
cussed  :— Mr.  C.  J.  Bond :  Remarks  on  a  case  of  Splenectomy,  with 
observations  on  the  Condition  of  the  Blood.  Dr.  Pope :  Case  of  Post- 
diphtheritic  Paralysis ;  Feeding  under  Chloroform  for  Ten  Days ; 


Recovery.  Mr.  J.  P.  Greenwood:  (1)  Fractured  Pelvis  in  Man ;  (2)  Torn 
Urethra;  (3)  Perineal  Section  following  upon  Suprapubic  Opening  of 
Bladder;  Recovery.  Dr.  J.  H.  Neale:  Some  Remarks  on  Enteric  Fever 
and  its  Treatment.  Dr.  Sympson :  A  case  of  Primary  Cancer  of  the 
Pancreas.  Mr.  C.  H.  Hough:  Bovine  Tuberculosis :  its  Relation  to  Milk 
as  Human  Food.  Dr.  W.  Benthall:  A  case  of  Friedreich’s  Disease,  with 
notes.  Luncheon  will  be  provided  by  the  President-elect  at  the  Midland 
Hotel  at  12.45  p.m  ,  and  the  dinner  will  take  place  at  the  same  place  at 

5.30  p.m.  ;  tickets  7s.  6d.,  exclusive  of  wine. — W.  A.  Carline,  M.D., 
Honorary  Secretary  and  Treasurer,  Lincoln. 


East  Anglian  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  The  Castle,  Framlingham,  on  Thursday,  June  13th,  Mr.  A.  C. 
Mayo  (Great  Yarmouth)  President.  Programme  :— 11.30  a.m.  Meeting  of 
the  Council  of  the  Branch.  12  noon.  Meeting  of  the  Branch  for  business. 

1.30  pm.  Luncheon  in  the  Castle  by  invitation  of  Mr.  G.  E.  Jeaffreson, 
President-elect.  2.30  p.m.  Introduction  of  new  President  by  retiring 
President.  Short  address  by  the  President.  Consideration  of  a  com¬ 
munication  from  the  Parliamentary  Bills  Committee  re  Midwives 
Registration  Bill ;  discussion  to  be  opened  by  Dr.  A.  R.  Manby.  Dr.  J. 
C.  Thresh:  The  Bacteriological  Diagnosis  of  Diphtheria,  with  exhibitions 
of  cultures  and  culture  outfit.  Mr.  H.  Cooper-  Pattin :  On  Notified 
Diarrhoea  in  Norwich,  1894.  Mr.  W.  M.  Crowfoot:  Case  of  Vaginal 
Hysterectomy,  with  specimen.  Mr.  W.  W.  Sinclair :  Intraocular  Sar¬ 
coma,  with  specimens.  There  will  be  an  exhibition  of  surgical  instru¬ 
ments  and  appliances  by  Messrs.  Down  Brothers,  of  London,  and  of 
pharmaceutical  novelties  by  Messrs  Burroughs,  Wellcome  and  Co.  By 
the  courtesy  of  the  Rev.  J.  Holme  Pilkington,  afternoon  tea  will  be  pro¬ 
vided  in  the  rectory  grounds. — Edgar  G.  Barnes,  M.D.,  Eye;  Michael 
Beverley,  M.D.,  Norwich;  Thomas  Carr,  M.D.,  Braintree,  Honorary 
Secretaries. 


Cambridge  and  Huntingdon  Branch.— The  annual  meeting  of  this 
Branch  of  the  Association  will  be  he  d  at,  Bishop’s  stortt'ord  on  Friday, 
June  14th,  Dr.  Morris,  the  President-elect,  in  the  chair.  —  Joseph 
Griffiths,  4,  King’s  Parade,  Cambridge,  Honorary  Secretary. 


South  Wales  and  Monmouthshire  Branch.— The  twenty-fifth  annual 
meeting  will  be  held  at  the  Hospital,  Swansea,  on  Thursday,  June  27th. 
Members  desirous  of  reading  papers,  etc.,  should  send  titles  to  Dr.  Sheen 
by  June  12th.— A.  Sheen  and  D.  A.  Davies,  Cardiff,  Honorary  Secretaries. 


Yorkshire  Branch. — The  annual  meeting  of  this  Branch  will  be  held 
at  the  Sheffield  School  of  Medicine  on  Wednesday,  June  26th,  at  3  p.m., 
when  the  usual  business  will  be  transacted  and  the  alteration  of  a  rule 
proposed.  Members  intending  to  read  papers  are  requested  to  com¬ 
municate  with  Arthur  Jackson,  Sheffield,  Honorary  Secretary. 


Aberdeen,  Banff,  and  Kincardine  Branch.— The  summer  meeting 
of  the  Branch  will  be  held  at  Keith  on  Thursday,  June  20th.  There  will 
be  a  drive  to  Gordon  Castle,  and  an  opportunity  will  be  given  of  inspect¬ 
ing  the  castle  and  grounds.  A  light  luncheon  will  be  provided,  and  a 
dinner  will  be  held  at  Keith.  Full  particulars  as  to  the  fares  and  prices 
will  be  intimated  to  members  by  circular.— C.  Thiselton  Urquhart 
and  J.  Scott  Riddell,  Aberdeen,  Joint  Honorary  Secretaries. 


South-Eastern  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  the  Town  Hall,  Hastings,  on  Wednesday,  June  12th,  at  1.45  p.m., 
Dr.  B.  H.  Allen,  President-elect,  in  the  chair.  The  President-elect 
invites  members  and  their  friends  to  luncheon  at  the  Town  Halt  from 

12.30  to  2  p.m.  Dinner  at  the  Palace  Hotel  at  5.15  p.m.— T.  Jenneh 
Verrall,  Honorary  Secretary,  97,  Montpellier  Road,  Brighton. 


Northern  Counties  (Scotland)  Branch.— The  annual  meeting  will 
be  held  in  the  Gordon  Arms  Hotel,  Elgin,  on  Thursday,  June  20th,  at  12 
noon.  Members  desirous  of  making  any  communication,  or  members  of 
the  profession  within  the  district  who  may  wish  to  become  connected 
with  the  Branch,  will  oblige  by  communicating  with  the  Honorary  Sec¬ 
retary  not  later  than  June  12th.— J.  W.  Norris  Mackay,  Honorary  Secre¬ 
tary,  Elgin. 


Lancashire  and  Cheshire  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  in  Liverpool  on  Wednesday,  June  19th.  Gentlemen 
wishing  to  read  papers,  give  demonstrations  or  make  any  communica¬ 
tion  to  the  meeting,  are  requested  to  communicate  as  soon  as  possible 
with  Dr.  James  Barr,  Honorary  Secretary,  72,  Rodney  Street,  Liverpool. 


South  Midland  Branch.— The  fortieth  annual  meeting  of  this  Branch 
will  be  held  at  the  General  Infirmary,  Northampton,  on  Thursday,  June 
27th,  at  2.30.  Gentlemen  wishing  to  enrol  themselves  as  members  of  the 
Association  or  Branch,  and  members  desirous  of  bringing  forward  com¬ 
munications  at  the  meeting  are  requested  to  inform  the  Secretary  of 
their  intention  without  delay.  The  following  papers  and  cases  have  been 
promised :— Mr.  W.  G.  Nash  (Bedford) :  Adenoids,  their  Diagnosis  and 
Treatment.  Dr.  W.  Harding  (Berry  Wood,  Northampton) :  Some  Practical 
Points  in  the  Management  of  the  Acutely  Insane  in  Private  Houses. 
Mr.  R.  A.  Milligan  (Northampton) :  Two  cases  of  Recurrent  Appendic¬ 
itis  successfully  treated  by  Resection  of  the  vermiform  Appendix.— C.  J. 
Evans,  Honorary  Secretary,  Northampton 


Southern  Branch:  South-East  Hants  District.— An  ordinary  meet¬ 
ing  will  be  held  on  Tuesday,  June  11th,  at  the  Medical  Library,  5,  Pem¬ 
broke  Road,  Portsmouth,  at  9  p.m,  C.  C.  Ciaremont,  Honorary  Secre¬ 
tary,  57,  Elm  Grove,  SouthsCa. 
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NORTH  OF  ENGLAND  BRANCH. 

The  spring  meeting  of  this  Branch  was  held  at  the  Royal 
Infirmary,  Newcastle-on-Tyne,  on  May  30tli,  Dr.  Oliver, 
President,  in  the  chair. 

New  Members. — Drs.  Caltlirop,  Robinson,  and  Meadowfield 
were  elected  members  of  the  Branch. 

Communications. — Dr.  Robertson  showed  a  well-marked 
case  of  Acromegaly. — Dr.  Gowans  brought  forward  a  patient 
who  had  recovered  from  Fracture  of  the  Skull,  with  Lacera¬ 
tion  of  the  Brain  ;  and  he  also  showed  specimens  from  three 
cases  of  operation  for  Extrauterine  Pregnancy. — Dr.  Murphy 
and  Dr.  Crisp  showed  specimens  from  cases  of  Extrauterine 
Pregnancy.— Dr.  Ainsley  showed  a  Suppurating  Kidney  re¬ 
moved  by  Abdominal  Section,  and  some  Ovaries  and  Tubes. 
— Dr.  Murphy  read  notes  of  a  series  of  cases  of  so-called 
Puerperal  Fever  treated  by  Abdominal  Section,  and  another 
series  treated  by  Curetting  and  Drainage. — Dr.  Hume  brought 
forward  a  series  of  cases  of  Gangrene. 

Dinner. — The  dinner  after  the  meeting  took  place  at  the 
Douglas  Hotel. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

The  Proposed  New  Lunatic  Asylum  at  Ville  Evrard. —  Unwhole¬ 
some  Veal.— Suicide  in  France. —  Cremation. — Revaccination. — 

General  News. 

The  Conseil  General  de  la  Seine  will  soon  be  convened  to 
decide  on  the  organisation  of  the  new  Ville  Evrard  Asylum. 
It  is  expected  that  the  debate  will  be  animated.  Some  of 
the  members  of  the  Council  sitting  on  the  Commission  are 
partisans  of  the  views  of  M.  Marandon  de  Montyel,  who 
holds  that  the  patients  should  lead  the  lives  of  artisans, 
agricultural  labourers,  etc.,  living  under  conditions  which 
shall  as  far  as  possible  realise  the  idea  of  a  home.  M. 
Marandon  de  Monty  el’s  supporters  have  announced  their  in¬ 
tention  of  fighting  strenuously  in  order  to  have  them  put  in 
force.  On  the  other  hand,  a  majority  of  the  Council,  from  a 
false  idea  of  economy,  are  in  favour  of  an  asylum  of  the 
prison  or  barrack  order. 

M.  Yallin  has  studied  the  phenomena  of  poisoning  that 
follow  the  eating  of  the  flesh  of  calves  killed  too  young  or 
which  have  been  ill.  It  is  a  generally  accepted  fact  that 
young  veal  causes  diarrhoea.  M.  Vallin  states  that  very 
young  calves  are  killed  only  when  they  are  seriously  ill.  The 
septic  diseases  to  which  bovine  animals  are  chiefly  liable  are 
septic  pyaemia,  acute  or  chronic,  following  an  umbilical 
phlebitis,  and  septic  diarrhoea  or  infectious  pneumo-enteritis, 
M.  Yallin  urges  that  these  diseases  should  be  added  to  those 
which  render  meat  unfit  for  sale  as  human  food,  arguing  that 
if  an  animal  is  killed  one  or  two  hours  before  a  natural  death 
would  have  resulted  from  septic  pyaemia  or  septic  diarrhoea, 
its  flesh  is  as  dangerous  as  an  article  of  food  as  if  it  had  been 
left  to  die  without  intervention.  The  Academy  of  Medicine 
will  study  the  question. 

Suicides  in  France  were  less  frequent  in  1889  and  in  1890 
than  in  previous  years.  Subsequently  they  increased  from 
6  638  to  8.884  in  1891,  and  9.285  in  1892.  In  1892  there  were 
87  suicides  committed  by  children  under  16  years  of  age ;  in 
1880,  55;  and  80  in  1890.  From  the  age  of  16  to  20,  there  were 
267  suicides  in  1880  ;  358  in  1890 ;  and  in  1892,  457. 

The  Fran^ais  Quotidien,  an  excellent  daily  paper,  which  is 
more  careful  in  its  statements  than  the  generality  of  French 
journals,  declares  that  cremation  is  making  headway  in 
France.  It  attributes  this  progress  to  the  influence  of  fear 
of  being  buried  alive  suggested  by  recent  sensational  accounts 
of  people  narrowly  escaping  this  terrible  fate. 

The  French  prefects  are  about  to  issue  a  circular  directing 
medical  men  to  revaccinate  children  over  10  years  of  age,  and 
especially  those  in  public  schools.  Animal  vaccine  is  to  be 
used  fresh  from  the  heifer.  Arm-to-arm  vaccination  is  for¬ 
bidden. 

Fourteen  sDakes  were  recently  sent  to  the  Natural  History 
Museum  for  the  purpose  of  making  experiments  on  the  virus. 
So  anxious  was  the  care  taken  to  prevent  them  from  suffering 


from  the  cold,  that  when  they  arrived  at  their  destination  it 
was  found  that  they  had  died  of  suffocation. 

The  Paris  Academy  of  Science  has  elected  M.  Van  Beneden, 
the  Belgian  chemist,  and  Professor  Frankland,  F.R.S.,  as 
foreign  associates. 

The  sum  of  4,000  francs  bequeathed  by  Dr.  G.  Philippart  to 
the  Medic  al  Faculty  of  Lille  will  be  used  to  found  a  Philip¬ 
part  prize,  enabling  the  winner  to  travel  or  to  carry  on 
laboratory  or  chemical  studies. 

The  French  Congress  of  Mental  and  Nervous  Diseases  will 
be  held  at  Bordeaux  on  August  1st. 


BERLIN. 


Laboratory  Injection  and  Accident  Assurance. — Prince  Bismarck's 

Head. 

A  short  time  ago  Dr.  Oergel,  one  of  the  assistants  of  the 
Hamburg  Bacteriological  Institute,  died  of  an  attack  of 
cholera,  which  it  is  thought  he  contracted  through  working 
with  the  bacilli.  He  was  insured  against  death  from  acci¬ 
dent,  and  his  widow  claimed  the  insurance  money  on  the 
plea  that  the  cholera  attack  in  question  could  not  be  classed 
amongst  infectious  diseases,  but  was  an  accident  that  had 
occurred  in  the  exercise  of  his  profession.  The  company 
refused  payment,  the  widow  sued  them  and  lost  her  case,  the 
court  deciding  that  cholera  was  an  infectious  disease,  such  as 
typhoid,  influenza,  or  tuberculosis,  and  did  not  fall  under  the 
head  of  accidents  ;  and,  further,  that  the  plaintiff’s  plea  that 
the  deceased  had  contracted  the  illness  in  the  exercise  of 
his  profession  was  quite  irrelevant,  as  the  insurance  held 
good  for  all  accidents  where  or  howsoever  they  occurred. 

Prince  Bismarck  is  still  alive  and  bears  his  head  erect  on 
his  shoulders.  That  head  has  been  photographed,  painted, 
and  modelled  innumerable  times  ;  no  head— it  may  be  safely 
asserted — is  more  universally  known,  and  one  hardly  under¬ 
stands  how  its  shape  can  furnish  matter  for  controversy. 
Yet  so  it  is.  The  anthropologists  got  hold  of  it  and  are  at 
sixes  and  sevens  about  it.  Herr  Ammon,  of  Carlsruhe,  pro¬ 
nounced  Bismarck  to  be  “longheaded,”  Virchow  inclined  to 
think  him  mesocephalous.  Measurements  in  support  of  both 
opinions  were  produced,  and  curiously  enough  they  come 
from  one  and  the  same  source,  namely,  Professor  Schaper,  the 
sculptor  of  a  celebrated  Bismarck  bust.  The  solution  of  the 
apparent  discrepancy  is  simple  enough.  The  one  set  of  mea¬ 
surements  was  made  above  the  hair,  of  which  Bismarck  has 
still  a  respectable  fringe  on  each  side  of  his  head,  and  the 
other  on  the  skull  below  the  hair.  Whatever  anthropometry 
may  say,  the  plain  man  will  probably  continue  to  believe 
that  Prince  Bismarck  is  decidedly  “  longheaded.” 


CORRESPONDENCE. 


MIDWIVES’  REGISTRATION  AND  THE  MIDWIVES 

BILL. 

Sir, — I  can  assure  Mr.  Horsley  that  nothing  was  further 
from  my  intention  than  opening  a  “battery”  on  him.  I 
merely  asked  him  to  define  the  term  “midwifery  nurse” 
which  he  used  and  which  I  did  not  understand.  I  have  read 
his  somewhat  lengthy  explanation  very  carefully  and  I  am 
sorry  to  say  I  am  not  much  “forrarder.”  So  far  as  I  can 
make  out  by  a  “  midwifery  nurse”  he  means  a  woman  who 
shall  be : 

1.  Educated  and  registered. 

2.  Capable  of  attending  a  normal  labour. 

3.  Incapable  of  attending  any  labour  which  is  not  normal 
and  obliged  in  all  such  cases  to  call  in  a  registered  medical 
practitioner. 

4.  In  no  sense  a  registered  “fully  qualified  obstetrical  prac¬ 
titioner.” 

That  is  precisely  what  I  mean  by  a  “  registered  midwife.” 
So  that  happily  Mr.  Horsley  and  I  are  thoroughly  at  one. 
You  may  call  such  a  woman  a  “  midwifery  nurse,”  or.  for  the 
matter  of  that,  you  may  call  her  a  “  horse  chestnut,”  but  a 
midwife  she  will  certainly  be,  and  I  fancy  the  majority  of  your 
readers  will  prefer  a  good  old  Saxon  word,  thoroughly  under  - 
standed  of  the  people,  to  a  complex  and*  cumbrous  designa- 
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tion  which  remains  unintelligible  even  after  Mr.  Horsley’s 
explanation. 

That  any  supporter  of  the  Midwives  Bill  contemplates  for  a 
moment  the  registration  of  a  class  of  women  who  shall  be 
“  fully  qualified  obstetrical  practitioners  ”  is  an  invention  of 
the  enemy  which  has  been  exposed  so  often  that  it  is  surely 
needless  to  deny  it  again. — I  am,  etc., 

George  Street,  W.,  June  1st.  W.  S.  Playfair. 


Sir,— In  the  British  Medical  Journal  of  May  18th,  1895, 
you  publish  a  letter  under  the  above  heading,  signed  by  Dr. 
Rentoul.  May  I,  in  the  first  place,  point  out  the  great  injus¬ 
tice  which  is  being  done  to  the  Bill  now  before  Parliament 
by  confusing  together  the  two  separate  questions  (as  pointed 
out  by  the  President  of  the  General  Medical  Council)  of  the 
certificates  granted  midwives  by  the  Obstetrical  Society  and 
other  bodies,  and  that  of  the  education,  etc.,  of  midwives  in¬ 
cluded  under  the  term  “  registration.”  The  two  things  have 
only  this  in  common — that  some  of  the  certificates,  if  not  all 
of  them,  will  disappear  with  the  passing  of  the  Act. 

I  will  first  comment  upon  some  misquotations  with  which 
Dr.  Rentoul,  according  to  his  custom,  fortifies  his  case. 

Dr.  Rentoul  argues  “  that  it  is  not  really  meant  to  enforce 
any  penalties,  because  no  prosecution  shall  be  instituted  by 
a  private  person;”  and  he  goes  on  to  prove  this  by  “the 
Medical  Act,  the  Dentist  Act,  and  the  Pharmacy  Act  (S.  17) 
provide  that  ‘  any  person  ’  can  institute  proceedings,  but  the 
criminal  midwife  is  to  go  free.”  What  these  Acts  really  state 
about  the  prosecution  of  a  person  registered  under  one  of 
them  is  Medical  Acts,  1858  to  1886 :  absolutely  nothing. 
Dentist  Act,  1878:  “A  prosecution  for  any  of  the  offences 
above  in  this  Act  mentioned  shall  not  be  instituted  by  a 
private  person,  except  with  the  consent  of  the  General  Medical 
Council  or  of  a  Branch  Council,  but  may  be  instituted  by  the 
General  Medical  Council,  by  a  Branch  Council,  or  by  a 
medical  authority,  if  such  Council  or  authority  think  fit.” 
This  applies  to  a  person  falsely  using  a  dental  qualification 
which  he  does  not  possess.  Otherwise  there  is  nothing  said 
about  “  any  person  instituting  proceedings.”  Doubtless  the 
Pharmacy  Act  would  show  a  similar  misstatement  of  its  pro¬ 
visions.  _  .  ... 

Another  remark  he  makes  is  :  “  I  cannot  discover  in  this 
Bill  any  clause  which  distinctly  empowers  the  Midwives’ 
Board  to  remove  the  name  of  a  midwife  from  their  register  ;  ” 
and  he  quotes  Clause  6  (/)  in  respect  to  the  framing  of  its 
rules.  Clause  6  (g)  gives  the  required  authority;  it  must 
therefore  be  presumed  that  Dr.  Rentoul  has  overlooked  this. 

Dr.  Rentoul  enumerates  a  long  list  of  minor  operations 
which  he  would  wish  to  see  a  midwife  forbidden  to  perform 
by  provisions  in  the  Bill.  Since  any  person  can  now  perform 
any  operation  whatsoever  upon  any  other  person  who  is  silly 
enoughto  allow  him,  why  does  Dr.  Rentoul  restrict  his  objec¬ 
tion  to  the  few  he  mentions  ?  Surely  he  would  not  allow  the 
midwife  to  amputate  an  extremity,  or  perform  abdominal 
section,  or  any  of  the  other  operations  included  under  the 
head  of  surgery  ?  Yet  if  the  ones  he  mentions  were  to  be 
put  into  an  Act  he  would,  reasonably  enough,  argue  that  she 
was  only  forbidden  these  special  ones  and  that  she  might  do 
any  other  she  pleased. 

He  objected  in  a  previous  Bill  to  the  mere  mention  of  the 
word  “  operation;  ”  now  he  not  only  wishes  it  put  in,  but  to 
put  it  in  in  such  a  manner  as  to  appear  to  give  a  right  to  per¬ 
form  more  serious  operations  than  the  ones  he  mentions. 

For  practical  purposes  it  will  be  sufficient  for  most  persons 
that  a  midwife  whose  name  is  on  the  register  of  midwives 
will  practise  under  rules  approved  by  the  General  Medical 
Council,  and  that  her  name  can  be  removed  from  the  register 
of  midwives  for  infraction  of  them. 

As  to  the  granting  of  certificates  of  stillbirth  and  of  death 
by  midwives,  it  is  evidently  highly  improper  that  unqualified 
persons  should  give  certificates  of  this  nature;  but  various 
Acts  of  Parliament  tend  to  block  the  way  towards  absolute 
prohibition.  It  is  hoped  that  the  difficulties  may  be  over¬ 
come  and  the  granting  of  such  certificates  by  midwives  pro¬ 
hibited  under  the  Bill. 

As  to  midwives  in  Scotland  and  Ireland  who  are  not  at 
present  to  be  included  in  the  register  of  midwives,  it  is  evi¬ 
dent  that  an  Act  of  Parliament  cannot  impose  a  maximum  of 
knowledge.  A  minimum  of  knowledge  is  imposed  under  the 


present  Bill,  and  there  will,  undoubtedly,  be  no  difficulty  as 
to  the  admission  of  future  midwives  who  shall  have  passed 
an  examination  above  the  required  standard  to  the  midwives 
register.  Clause  6  ( b )  and  (c)  allow  the  Board  not  only  to- 
appoint  the  examiners  and  assistant  examiners  but  to  say 
when  and  where  the  examinations  shall  be  held.  It  is  not 
forbidden  to  hold  examinations  in  either  Scotland  or  Ireland, 
nor  is  it  intended  to  interfere  in  any  way  with  Irish  or  Scottish 
midwives. — I  am,  etc.,  F.  Rowland  Humphreys. 

Fellows  Road,  South  Hampstead,  N.W.,  May  23rd. 


Sir, — May  I  be  permitted  to  point  out  that  the  resolution 
passed  by  the  Shropshire  and  Mid-Wales  Branch  was  as 
follows  : 

“That  in  the  opinion  of  the  Branch  the  present  system  of 
allowing  any  woman,  even  without  the  slightest  training  of 
fitness,  to  practise  as  a  midwife,  and  under  no  control,  is  un¬ 
satisfactory.” 

This  resolution  was  passed  on  June  26th,  1894,  nem.  con. 
By  it  the  Branch  wished  to  express  its  strong  dissatisfaction 
with  the  present  system  (or  rather  want  of  system) ;  but  it 
refrained  from  passing  any  opinion  on  the  different  remedies 
which  had  at  that  time  been  proposed. 

Dr.  C.  G.  Havell  is  therefore  not  quite  accurate  in  his  state¬ 
ment  that  a  resolution  was  passed  in  favour  of  registration  of 
midwives.  This  Branch  is  still  free  to  discuss,  and  to  give  an 
opinion  upon,  any  scheme  for  ameliorating  the  present  state 
of  things  which  may  be  placed  before  it. — I  am,  etc., 

H.  Willoughby  Gardner, 

Hon.  Secretary  Shropshire  and  Mid-Wales  Branch. 

Shrewsbury,  June  5th. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


SURGEON-CAPTAIN  WHITCHURCn. 

The  correspondent  of  the  Times  with  the  Chitral  expedition,  in  a  letter 
written  immediately  after  a  visit  to  the  fort,  states  that  the  manner  in 
which  Surgeon-Captain  Whitchurch  carried  Captain  Baird  into  the  fort 
was,  in  the  opinion  of  all  the  officers  of  the  garrison,  one  of  the  most 
gallant  feats  ever  performed.  He  gives  tne  following  more  precise 
details  which  he  had  from  the  lips  of  officers  who  actually  witnessed  the 
occurrence.  Captain  Baird  had  been  sent  with  a  small  party  to  ascend  a 
hill  about  a  mile  and  a-half  from  the  fort,  and  attack  a  body  of  the  enemy 
stationed  on  it.  In  doing  this  he  received  the  wound  from  which  he 
died  ;  the  attack  failed  and  his  men  had  to  retire.  The  attack  which  was 
being  made  on  a  village  by  the  main  body  lower  down  having  also  failed, 
the  whole  body  had  to  retire,  and  when  they  arrived  within  the  walls  of 
the  fort  they  found  Captain  Baird  and  Surgeon-Captain  Whitchurch 
missing.  But  presently  the  latter  was  seen  staggering  along  towards  the 
gate  bearing  Baird  on  his  back,  and  his  story  was  this :  That  finding 
Baird  wounded  with  only  two  or  three  men  by  him,  the  rest  of  the  party 
being  engaged  in  the  fight,  he  collected  together  half  a  dozen  others,  and 
then,  supporting  Baird,  had  made  his  way  towards  the  fort.  But  now  the 
troops  were  retreating  and  the  enemy  were  on  every  side,  firing  from 
behind  walls  and  houses,  and  madly  excited  at  their  success.  Fortu¬ 
nately,  however,  darkness  was  setting  in,  and  under  cover  of  this  Whit¬ 
church  made  his  way  by  a  circuitous  route,  not  under  three  miles  in 
length,  back  to  the  fort.  Once  he  had  to  set  Baird  down  and  lead  his 
little  guard  to  clear  a  way  at  the  point  of  the  bayonet.  How  he  got 
through  at  all  is  a  marvel ;  and  just  before  reaching  the  fort  poor  Baird 
was  lilt  again  in  the  face.  But  he  escaped  himself  unscathed  and  brought 
his  comrade  in,  only,  it  is  true,  to  die  the  following  morning ;  but  to  die 
among  his  brother  officers,  to  hear  their  praises  of  his  gallantry,  and  to 
have  the  opportunity  of  sending  through  them  one  last  message  to  his 
far-off  home  in  England.  We  regret  to  note  that  Surgeon-Captain 
Whitchurch  is  proceeding  to  India,  vid  Gilgit,  on  sick  leave,  having  been 
suffering  from  repeated  attacks  of  fever. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  LONDON. 

M.B.  Pass  Examination,  May,  1895.— Pass  List. 

First  Division.— J .  O.  Harvey,  St.  Bartholomew’s  Hospital;  J.  R.  Hickin- 
botham,  Mason  College,  and  General  Hospital,  Birmingham  ;  W.  H. 
Pollard,  St.  Bartholomew’s  Hospital;  H.  M.  Rigby,  London  Hos¬ 
pital;  A.  Tait,  Yorkshire  College,  and  General  infirmary,  Leeds  ; 
W.  Turner,  King’s  College;  and  J.  E.  Waite,  University  College. 
Second  Division — G.  J.  Branson,  B.A.,  Mason  College;  F.  M.  Burnett, 
St.  Bartholomew’s  Hospital ;  A.  W.  R.  Cochrane,  St.  Bartholomew’s 
Hospital :  W.  H  W.  Elliott,  Guy’s  Hospital ;  P.  C  Fenwick.  St. 
Thomas’s  Hospital;  G.  W.  Gostling,  University  College;  W.  E.  L. 
Horner,  University  College ;  S.  P.  James,  St.  Mary’s  Hospital;  R. 
L.  Jones,  University  College;  Harriet  Edith  Florence  Knight, 
London  School  of  Medicine,  and  Royal  Free  Hospital;  J.  Mace, 
Yorkshire  College,  and  General  Infirmary,  Leeds;  H.  F.  Mantel), 
St.  Mary’s  Hospital;  A.  A.  MartiD,  St.  Mary’s  Hospital;  L.  J. 
Miskin,  St  Thomas’s  Hospital ;  R.  H.  Norman,  Westminster  Hos¬ 
pital  ;  C.  Oldfield,  Yorkshire  College ;  B.  A.  Richmond,  B.Sc.,  Guy’s 
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Hospital  ;  C.  D.  D.  Roberts,  Mason  College,  and  General  Hospital, 
Birmingham;  G.  N.  O.  Slater,  St.  Bartholomew’s  Hospital  ;  E.  Sly, 
King's  College ;  T.  A.  Starkey,  University  College ;  J.  It.  Stein- 
haeuser,  Guy’s  Hospital ;  and  Helen  Swatman,  Condon  School  of 
Medicine  and  Royal  Free  Hospital. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,432  births 
and  3,529  deaths  were  registered  during  the  week  ending  Saturday, 
May  25th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  17.7  and  17.6  per  1,000  in  the  two  preceding  weeks,  further  declined 
to  17.4  last  week.  The  rates  in  the  several  towns  ranged  from  9.5  in 
Croydon,  10.1  in  Portsmouth,  and  11.8  in  Leicester  to  25.1  in  Burnley. 
26.0  in  Manchester,  and  27.3  in  Liverpool.  In  the  thirty-two  provincial 
towns  the  mean  death-rate  was  18  2  per  1,000,  and  exceeded  by  1.9  the  rate 
recorded  in  London,  which  was  only  16.3  per  1,000.  The  zymotic  death-rate 
in  the  thirty-three  towns  averaged  1.7  per  1,000;  in  London  the  rate 
was  equal  to  1.7  per  1,000,  while  it  averaged  1.8  in  the  thirty-two  pro¬ 
vincial  towns,  and  was  highest  in  Liverpool,  West  Ham,  and 
Bolton.  Measles  caused  a  death-rate  of  1.3  in  Cardiff,  1.5  in  New¬ 
castle-upon-Tyne,  2.3  in  West  Ham.  and  4.8  in  Bolton;  and  whooping- 
cough  of  1.3  in  Bolton,  1.5  in  Salford,  and  1.8  in  Plymouth.  The  mor¬ 
tality  from  scarlet  fever  and  from  “  fever”  showed  no  marked  excess  in 
any  of  the  large  towns.  The  65  deaths  from  diphtheria  in  the  thirty- 
three  towns  included  37  in  London,  5  in  West  Ham,  4  in  Wolverhamp¬ 
ton,  3  in  Birmingham,  and  3  in  Liverpool.  No  fatal  case  of  small-pox  was 
registered  either  in  London  or  in  any  of  the  thirty-two  large  pro¬ 
vincial  towns.  There  were  29  small-pox  patients  under  treatment 
in  the  Metropolitan  Asylums  Hospitals  and  in  the  Highgate  Small¬ 
pox  Hospital  on  Saturday  last,  May  25th,  against  34,  33,  and  27 
at  the  end  of  the  three  preceding  weeks ;  7  new  cases  were  admitted 
during  the  week,  against  8,  6,  and  4  in  the  three  preceding  weeks. 
The  number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums 
Hospitals  and  in  the  London  Fever  Hospital,  which  had  been  1,413,  1,438, 
and  1,446  at  the  end  of  the  three  preceding  weeks,  had  further  risen  to 
1,503  on  Saturday  last,  May  2oth;  214  new  cases  were  admitted  during 
the  week,  against  107,  179,  and  185  in  the  three  preceding  weeks. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,369 
births  and  3,492  deaths  were  registered  during  the  week  ending  Saturday, 
June  1st.  The  annual  rate  of  mortality  in  these  towns,  which  haddeclined 
from  17.7  to  17.4  per  1,000  in  the  three  preceding  weeks,  further  fell  to  17.2 
last  week.  The  rates  in  the  several  towns  ranged  from  9.9  in  Derby,  11  4 
in  Cardiff,  and  12.3  in  Hull  to  23.8  in  Manchester,  27.6  in  Liverpool,  and 
28.0  in  Wolverhampton.  In  the  thirty-two  provincial  towns  the  mean 
death  rate  was  18  4  per  1,000,  and  exceeded  by  2  9  the  rate  recorded  in 
London,  which  was  only  15.5  per  1,000.  The  zymotic  death  rate  in  the 
thirty-three  towns  averaged  1.7  per  1,000;  in  London  the  rate  was  equal 
to  1.9  per  1,000,  while  it  averaged  1.6  in  the  thirty-two  provincial  towns, 
and  was  highest  in  Bolton,  Plymouth,  and  Wolverhampton.  Measles 
caused  a  death  rate  of  1.3  in  Newcastle  upon-Tyne,  1.7  in  Bolton,  and  2.3 
in  Plymouth  ;  scarlet  fever  of  1  0  in  Burnley;  whooping-cough  of  1  2  in 
Wolverhampton  and  in  Blackburn,  and  1  6  in  Gateshead ;  and  “  fever  ”  of 
1.0  in  Derby.  The  69  deaths  from  diphtheria  in  the  thirty-three  towns 
included  41  in  London,  5  in  Wolverhampton,  4  in  West  Ham,  and  3  in 
Leeds.  No  fatal  case  of  small-pox  was  registered  either  in  London  or  in 
any  of  the  thirty-two  provincial  towns.  There  were  20  small-pox  patients 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  in  the 
Highgate  Small-pox  Hospital  on  Saturday  last,  June  1st,  against  33,  27, 
and  29  at  the  end  of  the  three  preceding  weeks ;  1  new  case  was  admitted 
during  the  week,  against  6,  4,  and  7  in  the  three  preceding  weeks.  The 
number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals 
and  in  the  London  Fever  Hospital,  which  had  been  1,438,  1,446,  and  1,503 
at  the  end  of  the  three  preceding  weeks,  had  further  risen  to  1,524  on 
Saturday  last,  June  1st ;  187  new  cases  were  admitted  during  the  week, 
against  1/9, 185,  and  214  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  May  25th,  898  births  and  584  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  18.7  and  21  9  per  1,000 
in  the  two  preceding  weeks,  declined  again  to  20.2  last  week,  but  ex¬ 
ceeded  by  2.8  per  1,000  the  mean  rate  during  the  same  period  in  the 
large  English  towns.  Among  these  Scotch  towns  the  death-rates  ranged 
from  14.5  in  Paisley  to  23.3  in  Aberdeen.  The  zymotic  death-rate  in 
these  towns  averaged  2  2  per  1,000,  the  highest  rates  being  recorded 
in  Dundee  and  Perth.  The  309  deaths  registered  in  Glasgow  included  12 
from  whooping-cough,  3  from  diphtheria,  3  from  measles,  and  2  from 
scarlet  fever ;  and  4  fatal  cases  of  measles  occurred  in  Aberdeen. 

During  the  week  ending  Saturday,  June  1st,  936  births  and  617  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  21.1  and  20.2  per  1,000  in  the 
two  preceding  weeks,  rose  again  to  21.4  last  week,  and  exceeded  by  4.2  per 
1,000  the  mean  rate  during  the  same  period  in  the  thirty  three  large 
English  towns.  Among  these  Scotch  towns  the  death-rates  ranged  from 
14.9  in  Leith  to  26.0  in  Dundee.  The  zymotic  death-rate  in  these  towns 
averaged  2  1  per  1,000,  the  highest  rates  being  recorded  in  Dundee  and 
Perth.  The  294  deaths  registered  in  Glasgow  included  16  from  whooping- 
cough,  5  from  diphtheria,  and  3  from  “  fever.”  Five  fatal  cases  of  measles 
and  2  of  diphtheria  were  recorded  in  Edinburgh. 


ALTERATION  OF  MEDICAL  DI3TRICT. 

A  Poor  Law  Medical  Officer  writes  to  say  that  in  consequence  of  the 
county  council  having  alterei  the  boundary  of  the  union,  which  has 
caused  an  addition  to  his  area,  and  this  at  a  distance  of  some  miles 


from  him.  only  a  small  additional  salary  of  four  guineas  a  year  has  beem 
awarded  for  his  increased  duties.  He  considers  this  should  be  £20r 
which  the  guardians  refuse ;  they  also  refuse  to  make  a  separate- 
medical  district  of  the  area  in  question,  and  to  give  this  appointment 
to  another  practitioner.  He  asks:  1.  Can  he  refuse  to  undertake  the- 
care  of  the  additional  district  and  retain  his  former  appointment?' 
2.  Can  he  refuse  the  nominal  payment  offered  and  ask  the  Local  Govern¬ 
ment  Board  to  fix  a  suitable  salary?  3.  Would  the  Local  Government 
Board  allow  him  to  decline  the  work  unless  a  suitable  salary  be  paid  ? 

***  This  case  well  illustrates  the  fact  that  the  term  “  life  appoint¬ 
ment  ”  as  applied  to  a  Poor-law  district  is  altogether  a  misnomer,  as  by 
Article  5,  Consolidated  Order,  May  25th,  1857,  the  guardians  have  power- 
under  certain  circumstances  to  determine  an  appointment,  and  this- 
without  any  compensation  whatever.  The  article  is  as  follows  : 

“  When  a  change  in  the  extent  of  the  district  of  a  medical  officer  slialh 
be  deemed  necessary  for  the  more  convenient  supply  of  medical  relief 
or  otherwise  for  the  general  benefit  of  the  union,  and  he  shall  decline 
to  acquiesce  therein,  the  guardians  may,  with  the  consent  of  the  Poor- 
law  Board,  but  not  otherwise,  and  after  six  months’  notice  in  writing' 
given  to  such  medical  officer,  determine  his  office.” 

It  is  evident  from  the  above  that  our  correspondent  must  be  prepared 
to  undertake  the  work  of  the  newly-formed  district,  and,  if  he  declines 
to  do  this  on  the  terms  proposed,  the  guardians  will  have  power  to- 
offer  the  same  to  anyone  else,  or  to  advertise  the  appointment  as  vacant. 
We  think  it  very  questionable  whether  the  Local  Government  Boards 
would  insist  on  a  higher  salary  being  fixed  than  that  already  offered  by 
the  guardians. 


OBITUARY, 


JOHN  NOTTINGHAM,  P  lt.C.S.,  M.R.C.P., 

Liverpool. 

Dr.  John  Nottingham  came  from  Yorkshire  and  was  ap¬ 
prenticed  to  the  father  of  Mr.  C.  G.  Wheelhouse.  He  studied 
medicine  at  Guy’s  Hospital,  and  in  Paris,  where  he  followed 
the  clinics  of  Dupuytren  and  Velpeau.  About  the  year  1837 
he  was  appointed  House-Surgeon  to  the  Liverpool  Infirmary, 
as  it  was  then  called— now  the  Royal  Infirmary.  While  there 
he  was  noted  for  the  eagerness  with  which  he  pursued  his 
clinical  and  pathological  studies,  and  a  contemporary  friend 
who  survives  him  recalls  occasions  on  which  they  made  post¬ 
mortem  examinations  together  in  the  early  morning,  a  time 
of  day  in  which  Dr.  Nottingham  was  actively  at  work  during; 
a  good  portion  of  his  long  life. 

He  was  a  comparative  recluse,  but  visited  a  good  deal  in  a. 
somewhat  select  circle  of  friends,  among  whom  was  the  late 
Sir  Joshua  Walmsley,  a  former  Mayor  of  Liverpool,  with- 
whom  Nottingham  travelled  in  Spain  and  frequently  went  on 
shooting  expeditions  in  England. 

He  had  an  immense  library,  comprising  medical,  surgical, 
and  other  literature,  dictionaries  and  encyclopaedias,  in  most 
of  the  European  languages,  arranged  on  the  walls  of  four 
spacious  rooms,  where  also  he  had  in  many  cabinets  an  ex¬ 
tensive  museum  of  surgical  instruments  of  domestic  and 
foreign  make.  He  was  a  great  student,  an  omnivorous  reader, 
and  when  not  reading  hard  himself  he  employed  a  polyglot 
reader  who  lived  in  his  house  and  arranged  and  managed  his- 
books.  He  was  an  accomplished  linguist,  and  had  a  most  re¬ 
tentive  memory.  A'mind  thus  well  stocked  from  many  literary 
and  scientific  sources,  great  conversational  power,  and  quiet 
affable  manner  rendered  him  a  most  charming  companion. 

He  began  general  practice  (without  midwifery)  in  the- 
centre  of  Liverpool  about  the  year  1840,  and  quickly  suc¬ 
ceeded  in  getting  plenty  of  work  of  all  kinds,  especially  sur¬ 
gical.  In  a  very  few  years,  at  the  death  of  Mr.  YVainwright, 
who  had  a  large  fashionable  practice  in  the  then  charming: 
and  wealthy  suburb  of  Everton,  Dr.  Nottingham  settled  in 
the  neighbourhood.  Here  he  lived  for  many  years,  in  fact 
till  he  retired  from  practice  altogether  a  year  or  two  before 
1880.  Long  before  this  time  the  street  in  which  he  lived  had 
become  a  veritable  slum. 

In  conjunction  with  the  late  Mr.  J.  Penn  Harris  and  other- 
friends,  Dr.  Nottingham  founded  the  St.  Anne’s  Dispensary, 
an  institution  which  quickly  attracted  notice  and  popularity. 
Here  Dr.  Nottingham  devoted  himself  to  the  study  of  eye 
and  ear  diseases,  upon  which  he  published  several  works, 
and  soon  made  a  reputation.  Later  the  St.  Anne’s  Dispen¬ 
sary  became  merged  in  the  Liverpool  Dispensaries,  and  ie 
now  known  as  the  East  Dispensary.  About  1850  Dr.  Notting¬ 
ham  was  appointed  surgeon  to  the  Southern  Hospital,  where 
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his  general  surgical  work  was  characterised  by  caution,  in¬ 
genuity,  and  much  operative  address.  During  his  period  of 
office,  in  1872,  this  hospital  was  rebuilt  on  a  larger  scale,  on 
a  new  site,  and  reopened  as  the  Royal  Southern  Hospital. 

Soon  after  his  retirement  from  hospital  practice  he  became 
affected  with  double  cataract,  and  passed  a  couple  of  years  in 
a  state  of  practical  blindness.  This  affliction  he  bore  with 
•examplary  patience,  and  left  Liverpool  for  his  country 
retreat  at  Whitchurch,  Salop,  where  he  remained  secluded 
from  all  but  a  few  intimate  friends  until  relieved  by  the  ex¬ 
traction  of  his  cataracts  in  1880  and  1881.  His  sight  became 
and  continued  useful  for  years,  and  he  lived  at  Whitchurch 
for  the  rest  of  his  life.  Just  before  Christmas,  1887,  an  acute 
inflammation  of  one  eye  took  place  after  slight  exposure  on  a 
•cold  night,  and  a  few  days  later  he  submitted  to  extirpation 
•of  the  globe,  which  was  followed  by  rapid  healing  and 
recovery.  For  the  last  twenty  years  he  was  invalided,  first 
by  blindness,  then  by  bronchitis,  and  only  quite  latterly  by 
senile  decay.  He  was  apparently  merely  worn  out,  and  died 
•quietly  on  May  7th,  1895,  at  the  age  of  84§. 

He  married  Miss  Sarah  Worthington,  of  Whitchurch,  Salop, 
who  survives  him,  and  to  whose  unremitting  care  and  devoted 
attention  he  owed  the  comfort  of  his  declining  years. 


HUGH  FRANCIS  CLARKE  CLEGHORN,  M.D.,  LL.D., 
F.R.S.E.,  F.L.S.,  Etc. 

We  regret  to  announce  the  death  of  Dr.  Cleghorn  at  Stra- 
vithie,  his  Fifeshire  estate,  on  May  16th,  at  the  age  of  75. 
Born  at  Madras  on  August  9th,  1820,  brought  up  at  Stravithie, 
where  he  acquired  his  affection  for  botany,  educated  at  the 
High  School  of  Edinburgh  and  University  of  St.  Andrews,  he 
was  in  1837  apprenticed  for  five  years  to  Professor  Syme,  and 
in  the  last  of  these  years  he  was  one  of  the  house-surgeons  in 
the  old  Edinburgh  Royal  Infirmary.  In  1841  he  graduated 
(M.D.)  in  medicine  at  Edinburgh  University,  went  to  Madras, 
jfirst  to  the  General  Hospital,  and  later  moving  here  and  there 
in  India,  where  he  continued  and  developed  his  love  for 
botany.  In  1848  he  was  home  on  sick  leave,  in  1851  he  was 
at  work  in  the  great  exhibition  of  that  year.  On  his  return 
’to  India  he  was  appointed  Professor  of  Botany  at  Madras, 
and  later  organised  the  great  Forest  Department  of  India. 
In  1861,  while  in  this  country,  he  married.  Later  he  was 
Joint  Commissioner  for  the  Conservancy  of  Forests  in  India, 
in  1867  Inspector-General  of  Forests.  In  1869  he  retired  from 
the  Indian  Service,  his  work  in  which  was  fitly  recognised  in 
a  Government  minute. 

At  home  he  acted  temporarily  as  Professor  of  Botany  at 
Glasgow,  he  was  a  member  of  the  Edinburgh  Botanical 
Society,  the  Royal  Scottish  Arborieultural  Society,  and  in 
many  other  ways  evinced  his  interest  in  botany  and  forestry. 
He  was  Examiner  in  Botany  for  the  first  professional 
medical  examinations  in  the  University  of  Edinburgh  dur¬ 
ing  the  Professorship  of  Dr.  Dickson.  The  foundation  of  the 
Forestry  Lectureship  in  the  same  University  was  mainly  due 
to  his  exertions.  The  University  of  St.  Andrews  gave  him 
the  degree  of  LL.D.  in  1885. 

In  private  life  Dr.  Cleghorn  was  one  of  the  most  charming 
•of  men  ;  nothing  could  be  more  delightful  than  an  evening 
with  him,  talking  over  his  wide  experiences  in  many  lands, 
-and  his  keen  love  of  plants  and  trees.  It  was  a  still  rarer 
treat  to  be  beside  two  such  kindred  spirits  as  the  late  Alex¬ 
ander  Dickson  and  now  the  late  Hugh  Cleghorn. 


ROBERT  K.  JOHNSTON,  M.D., 

Dublin. 

We!  very  much  regret  to  report  the  death  of  this  young 
ophthalmic  surgeon,  which  took  place  at  Dublin  on  May 
29th.  He  had  a  distinguished  university  career,  obtaining 
the  Gold  Medal  and  the  Senior  Moderatorship  in  Experi¬ 
mental  Physics.  He  was  educated  at  Trinity  College  at  the 
Richmond  Hospital,  and  was  soon  after  graduation  ap¬ 
pointed  Assistant  Surgeon  to  the  National  Eye  and  Ear  In¬ 
firmary,  and  Ophthalmic  Surgeon  to  Steevens’s  Hospital. 
Later  on  he  developed  tuberculosis,  which  in  the  end  ex¬ 
tended  to  the  kidneys. 

H  iHe  took  several  sea  voyages,  and  came  back  to  work 
much  improved.  Only  a  few  weeks  ago  he  was  appointed 
Secretary  to  the  Dublin  Branch  of  the  British  Medical  Asso¬ 


ciation,  but  he  was  almost  immediately  afterwards  struck 
down  by  fatal  illness.  Dr.  Johnston  was  a  surgeon  of  the 
highest  promise,  and  his  premature  death  is  greatly  regretted 
by  the  profession  in  Dublin. 
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Influenza  has  not  entirely  left  Edinburgh  even  yet.  The 
return  of  intensely  cold  weather  or  the  changes  of  temperature 
may  have  been  helpful  in  leading  to  this.  Anyhow  several 
cases  of  genuine  influenza  have  occurred  during  the  last  ten 
days. 

Their  Graces  the  Lord  High  Commissioner  to  the  General 
Assembly  of  the  Church  of  Scotland  and  the  Marchioness  of 
Breadalbane  visited  the  Victoria  Hospital  for  Consumption, 
Edinburgh,  on  Monday  last;  the  Gilmerton  Convalescent 
Homes  and  the  Royal  Infirmary  on  Tuesday ;  the  Church  of 
Scotland  Deaconess  Hospital,  the  Longmore  Hospital,  and 
the  Royal  Edinburgh  Hospital  for  Sick  Children  on  Wednes¬ 
day. 

Birmingham  Medical  Benevolent  Society. — The  seventy- 
first  annual  meeting  of  this  Society  was  held  on  May  31st  at 
the  Grand  Hotel,  Birmingham,  under  the  presidency  of  Mr. 
Priestley  Smith.  The  annual  report  presented  stated  that 
the  directors  were  able  to  speak  with  satisfaction  of  the  work 
done  by  the  Society  during  the  past  year.  The  annual  value 
of  the  grants  ranged  from  £20  to  £40,  and  the  sum  expended 
in  this  way  had  been  £520.  In  addition  to  this,  the  directors 
had  given  a  donation  of  £10  to  the  daughter  of  a  deceased 
annuitant,  and  one  ef  £20  to  the  widow  of  a  deceased  member. 
The  total  number  of  benefit  members  of  the  Society  at  the 
end  of  the  year  was  336.  The  invested  funds  now  amount  to 
£11,996  14s.  6d. 

The  Oral  Method  of  Teaching  the  Deaf. — At  the 
annual  meeting  of  the  Society  for  Training  Teachers  of  the 
Deaf  and  Diffusion  of  the  “  German”  System,  held  at  Fulham 
Palace,  Mr.  B.  St.  John  Ackers,  who  presided,  said  that  until 
the  Government  of  itself,  or  by  insisting  on  action  by  local 
school  authorities,  raised  the  salaries  of  teachers  of  the  deaf 
to  a  sum  commensurate  with  the  extra  training  and  ability 
required,  we  should  never  equal  other  countries  in  our  teach¬ 
ing  of  defective  children.  Tbe  Rev.  W.  C.  Muriel  moved  the 
adoption  of  the  report,  which  said  that  a  “  poor  school  ”  was 
now  the  most  pressing  need  urging  itself  upon  the  Society. 
The  income  for  the  year  consisted  of  £1,217  in  payments  for 
scholars,  and  £217  in  voluntary  contributions  ;  and  there  was 
a  small  balance  in  hand.  The  report  was  adopted.  The  Rev. 
John  Sinclair  having  spoken.  Mrs.  Symes  Thompson  stated 
that  they  had  always  more  applications  for  governesses 
trained  to  teach  the  dumb  than  the  Society  could  supply. 
Miss  Hewitt  and  Miss  Bateman  then  gave  a  demonstration  of 
the  lip  system  used,  a  number  of  children  who  would  formerly 
have  been  called  “deaf  and  dumb  ”  conversing  in  a  plainly 
audible  manner. 

The  nineteenth  annual  meeting  of  the  British  Medical 
Temperance  Association  was  held  on  May  28th,  Sir  B.  W. 
Richardson  presiding.  Dr.  Ridge  (Enfield)  the  Hon.  Secre¬ 
tary,  read  the  annual  report,  which  stated  that  29  new  mem¬ 
bers  had  been  admitted  during  the  year,  and  three  student 
associates.  There  were  now  411  members,  55  student  asso¬ 
ciates,  and  3  associates,  all  being  total  abstainers.  Dr. 
Barlow  had  examined  the  essays  sent  in  by  medical  students 
in  their  third  year,  on  the  arguments  derivable  from  physi¬ 
ology  for  total  abstinence  from  intoxicating  liquors,  and  had 
awarded  the  first  prize  of  £5  to  Miss  M.  Stewart  of  the  Lon¬ 
don  School  of  Medicine  for  Women ;  no  essay  had  been 
deemed  worthy  of  the  second  and  third  prizes.  More  than 
15  000  copies  of  the  organ  of  the  Association,  the  Medical 
Pioneer,  had  been  sent  gratuitously  to  medical  men,  hospitals, 
etc.  A  rule  was  passed  to  admit  student  associates  without 
payment  of  subscriptions.  After  the  meeting  several  mem¬ 
bers  and  friends  dined  together  at  the  Holborn  Restaurant. 

The  Pasteur  Institute.— The  Annales  de  l’lnstitut  Pas¬ 
teur  report  six  deaths  from  hydrophobia  as  having  occurred 
since  the  month  of  August,  1894,  among  the  patients  who 
have  been  under  treatment  at  the  Institute.  The  first  was 
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that  of  Louise  Saussol,  aged  33,  who  was  bitten  at  Cessenon, 
in  the  department  of  the  Htfrault,  on  July  5th,  and  died  on 
August  15th,  after  having  been  at  the  Institute  from  J  uly  10th 
to  July  27th.  The  second  case  was  that  of  Acliille  Megnadier, 
aged  39,  who  was  bitten  at  Sidi-bel- Abbes,  Algeria,  on 
August  11th.  and  who  died  on  October  12th,  after  having  been 
treated  at  the  Pasteur  Institute  from  August  19tli  to  Sep¬ 
tember  2nd.  The  third  case  was  that  of  Joseph  Prevost, 
aged  58,  who  was  bitten  at  Issy,  a  suburb  of  Paris,  on  July 
30th,  and  died  on  November  22nd,  after  having  been  treated 
at  the  Pasteur  Institute  from  August  4th  to  August  18th. 
The  fourth  case  was  that  of  Severia  Barray,  aged  62,  who  was 
bitten  at  Vattotot,  in  the  Seine  Inferieure  on  December  7th, 
and  died  on  January  3rd,  after  having  been  treated  at  the 
Pasteur  Institute  from  December  22nd  to  December  27th. 
The  fifth  case  was  that  of  Julien  Rio,  aged  7,  who  was  bitten 
at  Missilac  in  the  Loire  Inferieure  on  December  20th,  and 
died  on  January  22nd,  1895,  after  having  been  treated  at 
the  Pasteur  Institute  from  December  23rd  to  January  12th. 
The  sixth  case  was  that  of  Elizabeth  Garrigues,  aged  29,  who 
was  bitten  at  Castlesarrasin,  in  the  Tarn-et- Garonne,  on 
January  15th,  and  died  on  February  14th,  after  having  been 
treated  at  the  Pasteur  Institute  from  January  18th  to  Feb¬ 
ruary  2nd.  In  five  of  the  six  cases  the  animal  which  inflicted 
the  bites  was  certified  by  veterinary  certificates  to  be  mad, 
while  in  the  sixth  the  dog  was  a  stray  one  and  could  not  be 
found. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E.— House-Physician.  Board,  residence,  and  allowance 
for  washing  provided.  Appointment  for  six  months.  Applications 
to  the  Secretary  at  the  office,  24,  Finsbury  Circus,  E.C.,  by  June  I3th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Two  Dental  Sur¬ 
geons.  Candidates  must  be  Licentiates  of  Dental  Surgery  of  one  of 
the  licensing  bodies  recognised  by  the  General  Medical  Council.  Ap¬ 
plications  and  testimonials  to  J.  Francis  Pink,  Secretary,  by 
June  10th. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road, 
S.E.— Senior  and  Junior  Resident  Medical  Officers.  Salaries,  £70 
and  £50  per  annum  respectively.  Applications  to  the  Committee  of 
Management  by  June  15th. 

FLINTSHIRE  DISPENSARY.— Resident  House-Surgeon.  Salary,  £120  a 
year,  with  furnished  house,  rent,  and  taxes  free,  also  coal,  light, 
water,  and  cleaning,  or  in  lieu  thereof  the  sum  of  £20  per  annum.  A 
knowledge  of  Welsh  is  desirable.  Application  to  Thos.  Thomas, 
Secretary,  Board  Room,  Bagillt  Street,  Holywell,  North  Wales,  by 
July  17th. 

•GLAMORGAN  AND  MONMOUTHSHIRE  INFIRMARY,  Cardiff.— Assist¬ 
ant  Resident  Medical  Officer;  doubly  qualified.  Appointment  for 
six  months.  No  salary,  but  board,  washing,  and  apartments  pro¬ 
vided.  Applications  to  Geo.  T.  Coleman,  Secretary,  by  June  9th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury, 
W.C.— House-Surgeon  to  the  Out-patients.  Appointment  for  six 
months,  but  eligible  for  re-election  for  a  further  six  months.  Salary, 
25  guineas.  Applications  to  the  Secretary  by  June  18th. 

KENSINGTON  DISPENSARY.  — Resident  Medical  Officer;  unmarried, 
under  35  years  of  age,  and  doubly  qualified.  Salary,  £125  per  annum, 
with  furnished  apartments,  coals,  gas,  and  attendance.  Applications 
to  the  Honorary  Secretary,  Mr.  Frederick  Leach,  7,  Stanford  Road, 
Kensington  Square,  by  June  12th. 

KENT  COUNTY7  LUNATIC  ASYLUM,  Barming  Heath,  near  Maidstone. 
—Fourth  Assistant  Medical  Officer  and  Pathologist;  unmarried. 
Salary,  £175  per  annum,  rising  £5  a  year,  with  furnished  quarters, 
attendance,  coal,  gas,  garden  produce,  and  washing.  Appointment 
for  two  years.  Applications  to  F.  Pritchard  Davis,  Superintendent, 
by  June  18th. 

KILBURN,  MAID  A  VALE,  AND  ST.  JOHN’S  WOOD  DISPENSARY7.— 
Vacancy  on  the  Honorary  Medical  Board.  Applications  to  the  Secre¬ 
tary,  13,  Kilburn  Park  Road,  N.W.,  by  June  19th. 

LEICESTER  INFIRMARY.— House  Physician.  Salary,  £80  per  annum, 
with  board,  apartments,  and  washing.  Appointment  for  one  year 
but  eligible  for  re-election.  Assistant  House-Surgeon ;  board,  resi¬ 
dence,  and  washing  provided.  Appointment  for  six  months  but 
eligible  for  re-election.  Applications  to  the  Secretary  at  his  offices, 
24,  Friar  Lane,  Leicester,  by  June  10th. 

LONDON  COUNTY  COUNCIL.— Pathologist  to  the  London  County  Asy¬ 
lums.  Salary,  £700  per  annum,  and  travelling  expenses.  Applica¬ 
tions  (on  forms  provided),  endorsed  “Applications  for  Pathologist,” 
to  R.  W.  Partridge,  Clerk  of  the  Asylums  Committee,  21,  Whitehall 
Place,  S.W.,  by  June  17th. 

LONDON  HOSPITAL,  Whitechapel,  E.— Medical  Electrician.  Applica¬ 
tions  to  the  House  Governor  by  June  29th. 

LONDON  HOSPITAL  MEDICAL  COLLEGE,  Mile  End— Senior  Demon¬ 
strator  of  Anatomy.  Salary  payable  by  a  percentage  of  fees.  Applica¬ 
tions  to  Munro  Scott,  Warden,  by  July  8th. 

MANCHESTER  ROY'AL  INFIRMARY.— Resident  Medical  Officer ;  not 
under  25  years  of  age,  unmarried,  and  doubly  qualified.  Appoint¬ 


ment  for  one  year,  but  eligible  for  re-election.  Salary,  £150  per 
annum,  with  board  and  residence.  Applications  to  the  Chairman  of 
the  Board  by  June  22nd. 

NORTH  EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  Shore¬ 
ditch,  N.E. — House-Physician.  Appointment  for  six  months,  and  after 
the  expiration  of  this  term  the  House-Physician  will  be  required,  if 
eligible,  to  serve  as  House-Surgeon  for  a  further  period  of  six  months. 
Must  possess  a  medical  and  surgical  qualification.  Salary  as  House- 
Physician  at  the  rate  of  £60  per  annum,  and  as  House-Surgeon  at  the 
rate  of  £80  per  annum.  Applications  and  testimonials  to  T.  Glenton- 
Kerr,  Secretary,  City  Office,  27,  Clement’s  Lane,  Lombard  Street,  E.C., 
by  June  llth. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN.— Junior  House-Phy¬ 
sician  ;  doubly  qualified.  Appointment  for  six  months.  No  salary, 
but  board  and  lodging  (including  washing)  provided.  Applications 
to  the  Secretary  at  27,  Clement’s  Lane,  E.C.,  by  June  21st. 

PARISH  OF  LAMBETH.— Medical  Officer  for  the  Workhouses  and  Infirm¬ 
ary;  doubly  qualified;  must  devote  his  whole  time  to  the  duties  of 
the  office.  Salary,  £300  per  annum.with  furnished  house,  and  allow¬ 
ance  of  coals,  gas,  and  water.  Applications  to  W.  B.  Wilmot  Clerk, 
Guardians’  Board  Room  and  Offices,  Brook  Street,  Kennington,  S.E., 
by  June  17th. 

RADCLIFFE  INFIRMARY,  Oxford.— House-Physician.  Appointment 
for  six  months.  Salary  at  the  rate  of  £60  per  annum,  with  board  and 
lodging.  Applications,  on  printed  forms  provided,  to  be  sent  to  the 
Secretary  before  June  19th. 

ROY'AL  BERKS  HOSPITAL,  Reading.— Assistant  Medical  Officer.  Board 
and  lodging  provided ;  no  salary.  Appointment  for  six  months. 
Applications  to  the  Secretary  before  June  15th. 

ST.  GEORGE’S  UNION.— Medical  Officer  for  the  No.  2  Relief  District; 
doubly  qualified,  and  must  reside  within  the  district.  Salary,  £100 
per  annum,  with  usual  extra  fees.  Applications  to  Thomas 
Worlock,  Clerk,  Clerk’s  Office,  Vestry  Hall,  Mount  Street,  W.,  by 
June  llth. 

ST.  PANCRAS  AND  NORTHERN  DISPENSARY,  126,  Euston  Road,  N.W. 
Resident  Medical  Officer;  doubly  qualified.  Salary,  £105  per  annum, 
with  residence  and  attendance.  Applications  to  the  Honorary  Secre¬ 
tary,  H.  P.  Bodkin,  23,  Gordon  Street,  Gordon  Square,  W.C.,  by 
June  18th. 

TRINITY  COLLEGE,  Dublin.— Lecturer  in  Pathology.  Applications  to 
the  Registrar  of  the  University  by  June  15th. 

VESTRY  OF  LAMBETH.— Medical  Officer  of  Health;  not  less  than  25 
or  more  than  45  years  of  age.  Salary,  £700  per  annum,  such  salary 
to  include  the  cost  of  a  carriage  to  be  provided  by  the  officer.  Appli¬ 
cations,  endorsed  “  Application  for  Appointment  of  Medical  Officer, 
to  Henry  J.  Smith,  Clerk  to  the  Vestry,  Vestry  Hall,  Lambeth,  by 
June  llth. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician 
and  House-Surgeon.  Appointments  for  six  months.  Board  and 
lodgings  provided.  Applications  to  R.  J.  Gilbert,  Secretary-Superin¬ 
tendent,  by  June  19th. 


MEDICAL  APPOINTMENTS. 

Blake,  W.  H.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
tor  the  West  Wickham  District  of  the  Beckenham  Union. 

Cooke,  F.  H.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for 
the  Sixth  District  of  the  Lexden  and  Winstree  Union. 

Cowan,  J.  J.,  M.B.,  C.M.Edin.,  reappointed  Medical  Officer  for  the 
Knightwick  District  of  the  Martley  Union. 

Dove,  Roland  A.,  M.B.,  C.M.Edin.,  reappointed  Medical  Officer  for  the 
Brigg  West  District  of  the  Brigg  Union. 

Edwards,  W.  Lloyd,  L.R.C.P.Lond.,  M.R.C.S.,  reappointed  Medical 
Officer  to  the  employes  of  the  Barry  Graving  Dock  and  Engineering 
Works. 

Gladstone,  Howard  B..  M.B.,  C.M.Edin.,  appointed  House-Physician  to 
the  Royal  Hospital  for  Diseases  of  the  Chest,  City  Road,  E  C. 

Harris,  JohnWm.,  M.R  C.S.,  L.R.C.r.Lond.,  reappointed  Medical  Officer 
for  the  Frittenden  District  of  the  Cranbrook  Union. 

HOUGHTON,  Leonard,  M.R.C  S.Eng.,  L.R.C  P.Lond.,  appointed  Medical 
Officer  for  the  Looe  District  of  the  Liskeard  Union. 

Hyslop,  T.  Bulkeley,  M.D.Edin.,  appointed  Lecturer  on  Mental  Diseases 
in  St.  Mary’s  Hospital  Medical  School. 

Martin,  Arthur  W„  L.R.C.P..  L.R.C. S.Edin., reappointed  Medical  Officer 
of  Health  to  the  Gorton  District  Council. 

Miller.  J..  M.B.,  C  M.,  D.P.H.,  appointed  Medical  Officer  of  Health  for 
the  Burgh  of  Largs,  vice  John  Moyes,  M.D. 

Riding,  Edwin,  M.R.C.S.Eng.  and  L.S.A.,  appointed  Medical  .Officer  of 
Health  to  the  Repton  Rural  District  Council. 

Robinson,  William,  M.D.,  M.S.Durh.,  F.R.C.S.Eng.,  appointed  Honorary 
Surgeon  to  the  Sunderland  and  North  Durham  Eye  Infirmary,  vice 
P.  Blunter,  F.R.C.S.Ed.,  resigned. 

Scratchley,  H.  W.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  for  the  Fifth  Districts  of  the  Poole  Union. 

Smith  Robert  B.,  L.R.C. P.Edin.,  L  R.C.S.I.,  appointed  Medical  Officer 
for  the  Wigston  Parva  District  of  the  Hinckley  Union. 

Thomas,  Dr.,  appointed  Medical  Officer  for  the  Polperro  District  of  the 
Liskeard  Union. 

Thompson  J  H.,  L.R.C. P.I.,  L.R.C.S.Edin.,  appointed  Medical  Officer 
for  the  Mytholmroyd  District  of  the  Todmorden  Union. 

Weeks,  McCourtenay  C.,  appointed  Medical  Officer  for  the  Pinchbeck 
District  of  the  Spalding  Union. 

Wells  A  Primrose.  B.A.Cantab.,  L.R.C.P.Edin.,  appointed  Medical 
Officer 'and  Public  Vaccinator  for  the  Beckenham  District  of  the 
Beckenham  Union. 
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DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p.m.— Mr.  W.  Lang:  Corneal  Affections. 
London  Throat  Hospital,  Great  Portland  Street,  8  p.m. — 
Ur.  Edward  Woakes :  Ear  Diseases  in  Infancy  and  Child¬ 
hood. 

Odontological  Society  or  Great  Britain,  40,  Leicester  Square,  W.C., 
8  p.m. — Mr  George  Cunningham:  The  Immediate  Treat¬ 
ment  of  Irregular  Teetb.  Casual  communications  by 
Mr.  Sidney  Spokes  and  Mr.  L.  Matheson. 

TUESDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 

Hyslop  :  General  Paralysis  of  the  Insane. 

The  Clinical  Museum,  211,  Great  Portland  street.— Open  at  2  p.m., 
Lecture  at  4. 

Royal  Medical  and  ChirurgicAl  Society,  8.30  p.m.  —  Dr.  F.  H. 

ChampDeys  and  Mr.  A.  A.  bowlby :  Further  Observations 
on  the  Development  of  Mammary  Functions  by  the  Skin 
of  Lying-in  Women.  Mr.  W.  J.  Walsham  :  A  Case  of  Intra- 
peritoneal  Rupture  of  the  Bladder;  Suture;  Recovery; 
with  remarks  on  the  Inflation  Rest ;  with  a  Table  of  Cases 
of  Rupture  of  the  Bladder  treated  by  Suture  since  1888,  by 
Mr.  W.  Ernest  Miles. 

WEDNESDAY. 

London  Post-Graduate  Course,  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  1  pm.  —  Dr.  Payne :  Prurigo  and  Pruritus. 
Royal  London  Ophthalmic  Hospital,  Moorfields,  8  p.m. — 
Mr.  A.  Stanford  Morton :  Ocular  Paralyses. 

St.  George's  Hospital  Medical  School,  5  p.m.— Mr.  T.  Holmes;  On 
the  Experience  of  the  Hospital  in  Abdominal  Surgery 
(gynaecological  operations  apart)  during  the  years  1884- 
1894  inclusive.  Hunterian  Lecture  III. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.,  3  p.m.— Lecture  by  Dr.  Beevor. 

THURSDAY. 

London  Post-Graduate  Course,  Hospital  for  the  Paralysed  and  Epi¬ 
leptic,  Queen  Square,  2  p.m.— Dr.  Gowers  :  Clinical  Lecture. 
Hospital  for  Sick  Children,  Great  Ormond  Street,  3.30  p.m. 
— The  Medical  Registrar:  Pathological  Demonstration. 
Central  London  Sick  Asylum,  Cleveland  Street,  5.30  p.m. 
— Mr.  W.  Watson  Cbeyne :  Cases  in  the  Wards. 
Ophthalmological  Society  of  the  United  Kingdom.— Card  Specimens 
at  8  p.m.  by  Mr.  H.  Seeker  Walker,  Mr.  Devereux  Marshall, 
Mr.  Morton,  and  Messrs.  Mott  and  Treacher  Collins. 
Papers :— Mr.  J.  B.  Lawford :  Ophthalmia  Nodosa.  Mr. 
Simeon  Snell:  Nine  Cases  of  Chancre  of  the  Eyelids  and 
Conjunctiva. 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King's 
College,  3  to  5  p.m. —Professor  Crookshank  :  Lecture : 
Typhoid  Fever  and  Diphtheria.  Practical  work:  Staining 
Sections  and  Cultivations. 

Ophthalmological  Society  of  the  United  Kingdom,  9  p  m.— The 
Bowman  Lecture,  by  Dr.  W.  R.  Gowers  :  Subjective 
Visual  Sensations. 

SATURDAY. 

London  Post-Graduate  gourse,  Bethlem  Royal  Hospital  11  a.m.— Dr. 
Craig  :  General  Paralysis  of  the  Insane. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTBS. 

Dayus.— On  May  31st,  at  Hutton -le-Hole,  co.  Durham,  the  wife  of  Frederick 
H.  Dayus,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  a  daughter. 

Fraser — At  Bellfield,  Bridge  of  Allan,  on  May  29th,  the  wife  of  John 
Hosack  Fraser,  M.B.,  M.R.C.P.Ed.,  of  a  daughter. 

Pare. — On  May  21st,  the  wife  of  J.  W.  Pare,  M.D.,  C.M.Edin.,  and  L.D.S. 
Eng.,  of  18,  Portland  Place, W.,  of  a  son. 

Stiles. — At  5,  Castle  Terrace,  Edinburgh,  on  June  2nd,  the  wife  of 
Harold  Jalland  Stiles,  M.B.,  F.R.C.S.Ed.,  of  a  daughter. 

MARRIAGES. 

Hawke— Park.— June  1st,  at  St.  Peter’s,  Belsize  Square,  by  the  Rev.  J.  J. 
Glendinning  Nash,  Incumbent  of  Christ  Church,  Woburn  Square, 
Edward  Drummond  Hay  Hawke.  L.R.C.P.Lond.,  M.R.C.S.,  of  Short- 
lands,  son  of  the  late  Edward  Henry  Hawke,  of  Tolgulla,  Scorrier, 
Cornwall,  to  Dora  Annie,  fourth  daughter  of  Charles  Park,  of  Holme- 
field,  Haverstock  Hill,  and  Wingham  Lodge,  Minster,  Kent. 

Reynolds— Coubold.—  June  1st,  at  the  Church  of  the  Holy  Trinity, 
Worthing,  Francis  Mortimer  Reynolds,  M.B.,  C.M.,  of  Ottery  St. 
Mary,  Devon,  to  Mary,  daughter  of  the  late  Spencer  Cobbold,  M.D., 
F.R.S. 

Visser— Halsall.— At  the  Cathedral  at  Cape  Town,  Cape  Colony,  on 
April  17th,  1895,  Thomas  Christoffel  Visser,  M.B.,  B.S.,  Medical  Officer 
of  Health,  Johannesburg,  Transvaal,  South  Africa,  to  Christine  Hal¬ 
sall,  daughter  of  Mr.  J.  C.  Halsall,  of  Birkenhead,  England. 

DEATH. 

Wales —At  Oundle,  Northampton,  on  May  26th,  Herbert  J.  L.  Wales, 
M.RC.S.,  L.R.C  P.Lond.,,  L.S.A.  eldest  son  oF  Brigade-Surgeon  J. 
Wales,  of  Priestfield,  Mowbray  Road,  Upper  Norwood,  aged  27. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  CAN  BE  RECEIVED  ON  THURSDAY  MORNING. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal  cannot 
under  any  Circumstances  be  Retorned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


(fjf  Queries,  answers,  and  communications  relating  to  mbjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


H.  W.  asks  :  Can  any  of  your  readers  inform  me  of  any  station  at  home  or 
abroad  where  calf  vaccine  lymph  is  supplied  wholesale  ? 

Member  would  be  glad  to  receive  any  suggestion  as  to  the  treatment  ofi 
a  case  of  masturbation  of  three  years’  standing  in  an  intelligent, 
healthy  girl,  10  years  old. 

M.D.  would  be  glad  to  know  of  any  institution  either  in  the  colonies  or 
on  the  Continent  where  a  girl,  aged  22,  may  be  trained  as  a  nurse  with 
little  or  no  expense. 

R.  E.  H.  writes  :  Will  some  member  kindly  let  me  know  of  the  best  way 
to  destroy  the  contagion  in  towels,  sheets,  etc.,  of  the  discharge  in 
granular  ophthalmia  ?  I  fear  simple  boiling  and  washing  with  soap  is 
not  sufficient.  Is  there  any  solution  such  as  that  of  hyd.  perchlor. 
which  would  be  effectual ;  if  so,  what  are  the  proportions,  how  used, 
and  is  it  safe  ?  A  sterilising  chamber  is  not  available. 

Ajax  asks  (1)  if  there  is  any  small  book  published  on  the  properties  o$ 
the  waters  at  the  various  spas  ?  (2)  It  there  is  any  book  published  re¬ 

lating  to  the  duties  of  workhouse  medical  officers? 

***  (1)  The  Baths  andWells  of  Europe,  by  Dr.  John  Macpherson  ;  London  : 
Edward  Stanford.  The  Curative  Effects  of  Baths  and  Waters,  by  Dr. 
Julius  Braun  ;  London:  Smith,  Elder  and  Co.  (2)  The  Workhouse  and 
its  Medical  Officer,  by  Dr.  A.  Sheen :  London  :  Simpkin,  Marshall, 
Hamilton,  Kent  and  Co. 

Leucoderma. 

M.R  C.S.  asks  for  suggestions  as  to  the  treatment  of  leucoderma,  chiefly 
affecting  the  hands  and  face,  and  not  yielding  to  his  treatment. 

*  Practice  in  America. 

H.  S,  J.  desires  to  know  what  the  examination  is  like  that  British 
diplomates  have  to  pass  in  New  York  to  enable  them  to  practise  in  that 
State,  or  how  he  can  obtain  such  information. 


ANSWERS. 


Registrar.— Valueless. 

M.B.,  C.M.Glasg.  should  select  one  for  himself,  or  he  might  communicate 
with  Dr.  Fletcher  Little,  32,  Harley  Street,  the  Secretary  of  the  London 
Post-Graduate  Course. 

City  Leader.— The  information  desired  can  best  be  obtained  on  appll- 
cation  to  Dr.  Vivian  Poore,  30,  Wimpole  Street,  W.,  inspector  under  the 
Act,  or  to  Mr.  Stephen  Paget,  57,  Wimpole  street,  W. 

Dr.  Horder. — The  matter  has  already  been  taken  in  hand  by  the  Metro¬ 
politan  Reception  Committee,  and  whatever  results  are  attained  will 
be  duly  announced.  It  is  doubtful,  however,  whether  any  reduction  of 
fares  will  be  granted. 

Alert.— By  “  gross  profits,”  as  applied  to  a  medical  practice,  would  pro¬ 
bably  be  implied  “gross  receipts,”  which  is  the  more  usual  term— that 
is,  the  total  receipts  from  every  source  of  professional  income  during 
the  yeir.  This  is  to  be  contrasted  with  “nett  profits”  or  “nett re¬ 
ceipts,”  where  the  working  expenses  have  been  deducted  from  the 
“  gross  receipts.” 

Fixed  or  Stiff  Toe-joints. 

A  Member  writes :  The  stiff  condition  of  the  toe-joints  described  by 
“  Pes  ”  could  easily  be  cured  by  careful  scientific  massage  and  passive 
exercises,  but  no  good  will  result  from  the  “rubbing”  by  persons 
ignorant  of  anatomy,  which  is  the  usual  kind  of  massage  practised  in 
this  country,  and  is  the  true  cause  of  the  bad  reputation  that  this 
valuable  remedy  has  suffered  in  England. 
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Certificates  for  Assurance  Companies. 

M.B.Edin— We  believe  that  it  is  the  invariable  custom  of  all  assurance 
companies  to  require  that  certificates  of  death  and  all  other  particu¬ 
lars  necessary  to  substantiate  a  claim  under  a  policy  must  be  procured 
by  the  representative  of  the  deceased,  free  of  cost  to  the  company. 
Most  companies  have  a  special  clause  to  this  effect. 

Fees  for  Life  Insurance  Examinations. 

€  B  M.— We  advise  our  correspondent  to  adhere  to  his  refusal.  It  can¬ 
not  be  to  the  credit  and  dignity  of  the  profession  that  any  member  of 
it  should  undertake  to  make  an  examination  for  life  assurance  for  the 
sum  of  eighteen  pence. 

Treatment  of  Soft  Corns. 

Mr.  Philip  Miall  (Consulting  Surgeon  to  the  Bradford  Infirmary)  writes: 
A  concentrated  solution  of  tannin,  made  by  dissolving  an  ounce  of 
perfectly  freshly  made  tannin  in  6  drachms  of  water  with  the  aid  of 
gentle  heat,  gives  immediate  relief  to  soft  corns  if  applied  once  or 
twice  a  day  between  the  toes  after  washing.  Tannin  in  powder  is  not 
quite  so  effectual. 

NOTES,  LETTERS,  Etc. 


The  Case  of  Mr.  C.  Bryan  Townshend. 

^he  following  additional  subscriptions  have  been  received,  and 
hereby  thankfully  acknowledged : 
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Dr.  Jno.  F.  Churchill,  Chesham 
The  British  Benevolent  Medical  Fund 
Mr.  T.  C.  Leeds  (second  donation) 

Dr.  Robert  E.  Hadden,  co.  Cork 
Dr.  Thos.  Windsor,  Ardwick  ... 

Dr.  Geo.  Gwynne  Bird,  Edgware  Road 
Dr.  J.  C.  Worthington,  Lowestoft 
Dr.  J.  T.  Windle,  Halifax 
£>r.  J.  H.  Wood,  Ledbury 
Dr.  Walker,  Peterboro’ 

Dr.  A.  F.  Codd,  Bromley.  Kent 
■Sir  Hugh  R.  Beevor,  M.D. 

Dr.  S.  Wyborn,  Windsor 
Dr.  C.  A.  Wright,  Manchester  ... 

Dr.  Robert  L.  Bowers,  Brook  Street 
Dr.  J.  Anderson,  Harley  Street  ... 

Further  subscriptions  will  be  thankfully  acknowledged  by  the  Rev, 
H.  Townshend,  41,  King  Henry’s  Road,  South  Hampstead,  N.W. 

Hydrophobia  alleged  to  Follow  the  Bite  of  a  Healthy  Dog. 

Dr.  John  Haddon  (Hawick,  N.B.)  writes:  In  the  British  Medical 
Journal  of  May  25th,  under  the  above  heading,  a  paragraph  appeared 
animadverting  upon  the  practitioner  at  Clieadle  who  had  given  a  juror 
to  understand  that  hydrophobia  might  be  caused  by  the  bite  of  a 
healthy  dog.  The  writer  considers  that  such  a  statement  shows  a  dis¬ 
tressing  lack  of  the  “  commonest  known  facts  about  rabies.” 

Now,  there  is  a  good  deal  to  be  said  for  the  Cheadle  practitioner’s 
opinion  that  something  depends  upon  the  constitution  of  the  patient 
as  well  as  upon  the  state  of  the  dog,  in  support  of  which  I  would  like  to 
point  out  that:  ,  ,  ,  ,  , , 

1.  Only  about  10  per  cent,  of  those  bitten  by  dogs  known  to  be  rabid 
'take  hydrophobia. 

2.  I  was  asked  to  see  a  case  of  undoubted  hydrophobia,  which  fol¬ 
lowed  the  bite  oi  a  dog,  the  patient’s  companion,  which  was  not  rabid, 
or  rather,  perhaps,  I  should  say,  which  was  not  known  to  be  rabid  at 
the  time  it  bit  its  master,  or  three  weeks  afterwards,  when  it  was 

■destroyed  because  it  was  supposed  to  have  caused  its  master’s  ill- 
ness. 

3.  i  had  a  patient,  a  boy,  bitten  by  a  dog  not  supposed  to  be  mad,  but 
in  perfect  health,  as  it  continued  to  be,  who  six  weeks  after  the  bite  suf¬ 
fered  pain  in  the  part  bitten,  and  caused  no  small  anxiety  to  me  as  well 
as  to  his  friends.  The  pain,  however,  passed  off  without  any  other 
symptoms. 

However  much  our  knowledge  of  rabies  and  hydrophobia  may  have 
advanced  within  recent  years,  few  will  believe  that  it  is  yet  perfect,  or 
that  there  are  not  facts  which  our  present  theory  will  not  explain. 

*#*  Dr.  Haddon,  in  furnishing  support  “  to  the  Cheadle  practitioner’s 
•opinion,”  offers  three  points  for  consideration  in  connection  )vith  the 
above-mentioned  “  opinion”  that  hydrophobia  might  follow  the  bite  of 
a  healthy  dog.  The  first  point  consists  of  an  erroneous  estimate  of  the 
percentage  of  deaths  among  those  bitten  by  undoubtedly  rabid  dogs. 
The  real  figure— namely,  15  per  cent.— however  has  equally  no  bearing 
-on  the  question.  As  to  his  second  point,  it  is  clear  that  the  patient  was 
not  infected  by  the  bite  from  his  own  dog,  as  that  would  make  the  incuba¬ 
tion  period  for  subcutaneous  infection  less  than  three  weeks,  whereas 
■five  to  six  weeks  is  the  shortest  yet  recorded.  This  case,  therefore,  has 
no  weight  in  the  present  issue.  Dr.  Haddon’s  third  point  is  vitiated 
by  the  fact  that  the  boy  bitten  had  no  hydrophobia  at  all,  no  more  in 
■fact  than  his  dog.  Under  these  circumstances  it  appears  to  be  useless 
to  discuss  the  matter  further. 

A  Large  and  Long-lived  Family. 

A  Correspondent  writes :  There  has  just  died  the  last  of  a  large  family 
of  fourteen— eight  sons  and  six  daughters.  They  all  grew  up.  The 
youDgest  died  at  25?  years,  the  oldest  at  87?.  The  total  age  of  the  four¬ 
teen  was  866  years,  the  average  being  61?  years.  The  eight  sons  averaged 
63  years,  the  six  daughters  60?  years.  Ten  out  of  the  fourteen  lived  50 
years  and  upwards,  and  their  average  was  73?.  The  respective  ages 
attained  were  25?.  27,  34.  44?,  50,  53,  67?,  71?,  76?,  79?,  79?,  84,  84?,  87?.  It 
takes  a  large  and  long  lived  family  to  cover  a  century.  The  father 
•of  this  family  was  married  April  3rd,  1795,  and  the  last  of  his  offspring 
died  May  17th,  189.'. 


The  Appiication  of  Polutions  to  the  Conjunctiva. 

Dr.  F.  Hyde  Mabkrly  (Everslec,  Hants)  writes:  I  am  informed  by  Mr. 
Sydney  Stephenson,  ot  33,  Welbeck  Street,  that  the  method  of  applying 
solution  to  the  conjunctiva,  which  I  mentioned  in  the  British  Medical 
Journal  of  May  18th,  had  been  previously  described  by  him  in  a  book 
called  Ophthalmic  Nursing.  Of  this  at  the  time  of  writing  I  was  unaware. 

Interviews  and  Reporters. 

Dr.  Charles  Lloyd  Tuckey  (Green  Street,  Park  Lane)  writes  :  My  atten¬ 
tion  has  been  called  to  an  article  in  the  Star  of  Saturday,  May  18tli,  pur¬ 
porting  to  describe  an  interview  with  me  on  the  subject  of  hypnotism. 

I  beg  to  say  that  the  remarks  are  a  grotesque  parody  on  what  I  did  say, 
and  that  the  use  made  of  my  name  is  perfectly  unwarranted.  Someone 
from  the  paper  called  on  me  and  asked  me  if  I  would  take  part  in  some 
experiments  with  a  view  to  exposing  the  imposture  practised  on  the 
Aquarium  audiences.  In  declining  to  have  anything  to  do  with  it  I 
allowed  myself  to  make  a  few  remarks  on  the  dangers  of  hypnotism  as 
practised  by  uneducated  and  untrained  persons,  and  on  the  need  there 
was  for  confining  its  employment  to  medical  men.  I  regret  now  having 
had  any  communication  with  the  reporter  on  the  subject,  and  I  shall  be 
careful  of  my  reception  of  these  gentlemen  in  future. 

The  Appointment  of  Medical  Officer  of  Health  to  the  Cape 

Colony. 

Dr.  C.  E.  Shelly  (Hertford)  writes:  Your  correspondent  “  D.P.H.,”  who 
stated  in  the  British  Medical  Journal  of  June  1st  that  this  post  had 
been  filled  up  by  a  local  man,  has  been  misinformed.  The  gentleman 
appointed  is  Dr.  George  Turner,  of  Broxbourne,  whose  able  and  valu¬ 
able  work  as  a  sanitarian,  especially  in  connection  with  the  problems 
attending  obscure  outbreaks  of  epidemic  disease  in  various  parts  of 
the  country,  is  well  known.  Speaking  with  a  personal  knowledge  of 
the  Colony,  and  after  more  than  a  dozen  years’  intimate  acquaintance 
with  Dr.  Turner,  both  as  an  official  and  a  private  friend,  I  am  well 
assured  that  the  Cape  Government  could  scarcely  have  made  a  wiser 
choice. 

Mr.  W.  G.  Grace,  M.R.C.S.,  Etc. 

Surgeon-Major  Raglan  W.  Barnes  (Barracks,  Hounslow),  writes:  I 
notice  on  all  hands  the  compliments  and  honours  bestowed  on  the 
greatest  cricketer  the  world  has  ever  seen ;  but,  alas  1  not  a  sign  of 
recognition  from  the  members  of  his  own  profession.  It  seems  to  me 
that  now,  at  the  zenith  of  his  wonderful  career,  is  an  appropriate  time 
for  the  medical  profession  to  show  that  they  are  not  oblivious  to  the 
fact  that  they  number  amongst  their  ranks  one  who  has  done  so  much 
for  England’s  noblest  game,  and  who  has  from  the  commencement  of 
his  long  career  made  his  name  respected  throughout  the  world  where- 
ever  the  game  of  cricket  is  played.  I  leave  it  to  more  able  pens  than 
mine  to  suggest  what  form  the  compliment  should  take,  but  I  am  sure 
that  during  the  approaching  meeting  of  the  British  Medical  Association 
in  London  an  opportunity  might  be  taken  to  give  expression  to  the 
feelings  of  his  medical  brethren-  say,  at  a  banquet. 

British  Health  Resorts. 

Mr.  Thomas  Wilson,  M  R  C.S.Eng.  (Wallsend)  writes  to  draw  atten¬ 
tion  to  the  benefit  derivable  from  a  “  course”  of  Harrogate  waters  and 
baths.  To  this  (he  adds)  I  can  testify,  from  recent  as  well  as  previous 
experience,  having  been  a  frequent  sufferer  from  uric  acidaemia  and  its 
attendant  neuralgic  disorders.  The  Harrogate  Corporation  have  pre¬ 
sented  the  whole  medical  profession  with  the  "freedom,”  so  far  as  cost 
is  concerned,  of  the  Harrogate  waters  and  baths,  and  I  strongly  recom¬ 
mend  those  who  unfortunately  suffer  like  myself,  to  accept  the  invita¬ 
tion  and  pay  a  visit  to  this  important  watering  place  without  delay. 

They  will  afterwards  hesitate  before  inflicting  upon  patients  the 
cruelty  of  Continental  travelling  to  Aix-les-Bains,  or  Aix-la-Chapelle, 
when  it  will  be  found  that  the  celebrated  “  Aix  Douche  ”  is  now  given 
as  well,  if  not  even  by  an  improved  method,  at  Harrogate.  It  is  very 
opportune  that  I  observe  the  Royal  Medical  and  Chirurgical  Society  of 
London  is  about  to  issue  a  report  on  the  climate  and  facilities  of  our 
home  health  resorts— Harrogate  amongst  the  number— and  I  trust  that 
much  valuable  information  thereon  may  be  laid  before  the  profession. 

A  Simple  Test  for  Margarine  in  Butter. 

Jam  writes :  The  following  observation  appears  to  be  of  sufficient  in¬ 
terest  to  be  recorded  in  the  British  Medical  Journal.  Possibly  it  is 
already  known.  Noticing  that  a  lump  of  margarine,  left  by  accident  in 
a  ward  full  of  sulphur  fumes,  assumed  a  pink  colour,  I  exposed  speci¬ 
mens  under  a  bell  glass  containing  burning  sulphur,  and  found  that 
all  the  margarine  became  pink,  while  butter,  exposed  under  the  same 
glass,  remained  unaltered.  It  would  be  interesting  to  know  whether 
all  margarines  are  thus  changed  in  colour,  and  what  the  explanation 
maybe.  ,  ..  ,  ,, 

As  a  small  piece  of  brimstone  and  an  ordinary  tumbler  are  the  only 
things  necessary  for  the  test— if  one  may  so  call  it— the  hint  may  be  of 
use  to  amateur  analysts,  and  in  the  home  circle. 

The  Medical  Electrical  Institute  (Limited). 

From  the  observations  of  the  Senior  Official  Receiver,  Mr.  C.  J.  Stewart, 
issued  under  a  winding-up  order  recently  made  in  this  case,  it  appears 
that  this  company  was  registered  on  October  16th,  1894,  and  was  formed 
for  the  purpose  of  acquiring  the  business  hitherto  carried  on  by  the 
Medical  Battery  Company  (Limited),  for  the  sale  of  medical  and  elec¬ 
trical  appliances,  etc.  An  order  of  court  had  been  made  on  November 
22nd  1893,  for  the  winding  up  of  the  old  company ;  meetings  were  sub¬ 
sequently  held  of  the  creditors  and  shareholders  of  that  company, 
which  unanimously  approved  of  a  scheme  of  reconstruction,  and  on 
July  25th.  1894,  the  Court  sanctioned  the  scheme,  of  which  the  Medical 
Electrical  Institute  is  the  outcome.  The  registered  capital  of  the  new 
company  was  £75,000,  of  which  £50,000  ordinary  shares  were  to  be  issued 
as  fully  paid  to  the  shareholders  of  the  old  company,  while  £25,000  pre¬ 
ference  shares,  or  such  portion  of  them  as  might  be  required,  were  to 
be  issued  to  the  unsecured  creditors  of  the  old  company,  in  accordance 
with  the  admission  of  the  proof  of  such  creditors  by  the  Official 
Receiver.  On  October  17th,  1894,  Mr.  C.  B.  Harness,  who  had  previously 
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been  the  managing  director  of  the  old  company,  was  appointed  manager 
of  the  new  company  at  a  salary  of  £6u0  a  year.  It  subsequently 
became  apparent  that  the  new  company  was  not  in  a  position  to  carry 
out  the  terms  of  the  scheme  of  reconstruction,  and  in  January 
last  a  receiver  was  appointed  by  the  Court  for  debenture  holders,  and  is 
understood  to  have  since  that  date  been  in  possession  of  all  the  com¬ 
pany’s  assets.  Upon  commencement  of  business  by  the  new  company 
advertisements  seem  to  have  been  inserted  in  various  newspapers  upon 
a  considerable  scale,  in  the  hope  that  as  a  result  the  demand  by  the 
public  for  the  medical  and  electrical  appliances  sold  by  the  company 
would  greatly  increase,  it  appearing  that  the  former  prosperity  of  the 
old  company  was  in  a  large  measure  due  to  a  system  of  extensive  adver¬ 
tising.  In  this  hope,  however,  the  Board  were  disappointed,  and  the 
Secretary  states  that  the  advertisements  did  not  produce  sufficient 
business  to  pay  expenses.  The  official  receiver  observes  that  it  will  be 
seen  from  the  accounts  that,  after  paying  the  costs  of  liquidation,  the 
margin  of  cash  left  for  working  capital  was  only  about  £1,000.  The 
statement  of  affairs  shows  liabilities  £11,614,  of  which  £5,472  are  un¬ 
secured,  with  net  assets  nil.  The  failure  of  the  company  is  attributed  to 
loss  on  the  trading  and  to  the  want  of  funds  to  carry  on  the  advertising 
for  such  a  length  of  time  as  might  possibly  have  rehabilitated  the 
business. 

The  Supply  of  Camphor 

Partly  as  a  consequence  of  the  war  between  China  and  Japan,  and 
partly  as  the  result  of  speculative  trade  operations,  the  price  of 
camphor  has  been  considerably  increased  within  the  last  few  weeks, 
and  it  is  probable  that  it  may  be  raised  to  more  than  double  the  usual 
amount.  A  writer  in  the  St.  James’s  Gazette  dilates  upon  this  matter  in 
a  somewhat  sensational  fashion,  and  if  his  statements  were  accepted 
as  correct,  they  might  have  the  effect  of  promoting  the  plans  of  a  syn¬ 
dicate  which  is  reported  to  have  been  active  in  creating  the  excitement 
which  prevails  in  connection  with  the  supply  of  camphor.  The  fact 
that  the  manufacturers  of  refined  camphor  in  this  country  have  only 
gradually  increased  their  price  for  the  article  may,  however,  be  taken 
as  indicating  that  there  is  but  little  danger  of  a  “  camphor  famine” 
such  as  the  St.  James’s  Gazette  predicts. 

Briticisms  and  Amebicanisms. 

Britisher  writes :  While  we  amuse  ourselves  with  the  detection  of 
peculiarities  of  speech  among  our  American  friends,  they  no  less 
take  unto  themselves  comfort,  and  feel  superior,  when  they  detect  in 
us  such  departures  from  the  narrow  path  of  dictionary  English  as  we 
may  find  convenient  for  the  short  expression  of  ideas,  and  these 
developments  of  language  they  call  “Briticisms.”  Mr.  Brander 
Matthews  having,  as  it  seems,  collected  a  few  recent  developments  in 
this  direction,  Mr.  Andrew  Lang  has  taken  up  the  cudgels  on  behalf  of 
England’s  right  to  modify  the  English  tongue.  Some  of  the  new  phrases 
he  defends  on  the  ground  of  their  inherent  usefulness;  some,  he 
suggests,  are  really  of  American  origin  ;  while  some,  being  only  culled 
from  advertisements,  he  dismisses  from  consideration  ;  and  then,  on 
the  tu  quoque  principle,  he  fires  off  as  a  parting  shot  his  last  culled 
specimen  of  an  Americanism,  freshly  gatbered  from  the  New  York 

Herald.  Here  it  is  :  “  Mrs. - has  been  successfully  confined.”  Now, 

I  venture  to  doubt  whether  this  is  really  an  Americanism  ;  in  any  case 
it  is  a  necessary  and  perfectly  correct  form  of  speech.  To  be  confined 
means  to  be  shut  up,  and  as  applied  to  a  pregnant  woman  means 
to  be  shut  up  for  purposes  of  childbirth.  If,  then,  she  has  been 
safely  delivered  of  a  living  child,  the  object  for  which  she  has  been 
shut  up  has  been  successfully  accomplished,  and  she  has  been  success¬ 
fully  confined.  To  say  that  she  has  been  successfully  delivered  would 
be  quite  another  matter.  A  woman  may  be  successfully  delivered  of  a 
dead  child,  or  after  she  had  been  quite  successfully  delivered  of  the 
child  the  afterbirth  may  remain,  or  even  she  herself  may  die,  but  in 
neither  of  these  cases  is  she  successfully  confined;  this  covers  the 
whole  process  for  the  sake  of  accomplishing  which  she  went  into  con¬ 
finement.  Certainly  if  the  Americans  devised  the  phrase,  they  deserve 
credit  for  their  invention  ;  but  I  doubt  its  Transatlantic  origin. 

*»*  Possibly  Mr.  Andrew  Lang  was  perturbed  by  the  position  of  the 
adverb  before  the  verb. 
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(  Abstract.) 

Traditions  as  to  Immunity. 

One  of  the  most  striking  and  interesting  of  the  many  tradi¬ 
tions  and  current  beliefs  regarding  venomous  serpents  is  that 
a  power  may  be  acquired  of  freely  handling  them  without 
injury,  and  even  of  successfully  resisting  the  poisonous 
effect  of  their  bites.  The  Psylli  of  Africa,  the  Marsi  of  Italy, 
the  Gouni  of  India,  and  other  ancient  tribes  and  sects,  were 
stated  to  have  been  immune  against  serpents’  bites,  and  to 
have  been  able  to  exercise  a  remarkable  influence  over  even 
the  most  venomous  of  these  animals;  and  those  attributes 
have  been  explained  on  the  supposition  that  serpents’  blood 
was  present  in  the  veins  of  the  members  of  these  tribes  and 
sects.  In  more  modern  times,  and,  indeed,  at  the  present 
day,  the  same  belief  is  stated  in  the  writings  of  travellers  ; 
and  it  has  been  expressed  by  poets  and  novelists,  and  among 
the  latter,  with  a  half  admitted  conviction  of  its  reality,  by 
Wendell  Holmes  in  his  Romance  of  Destiny. 

It  may  be  instructive  to  associate  with  this  belief  in  the 
possession,  under  certain  conditions,  by  human  beings  of  a 
power  successfully  to  resist  the  poisonous  effects  of  serpents’ 
venom,  and  with  the  evidences  in  its  support,  the  further 
belief  that  venomous  serpents  are  themselves  protected 
against  the  effects  of  bites  inflicted  upon  them  by  individuals 
both  of  their  own  and  of  other  species.  On  mere  anatomical 
grounds  it  is  difficult  to  understand  how  serpents  could 
escape  the  absorption  of  their  own  venom  through  mucous 
surfaces,  even  admitting  that  absorption  of  venom  does  not 
occur  in  normal  conditions  of  these  surfaces.  Venom  must, 
however,  be  so  frequently  introduced  into  their  bodies,  in 
situations  where  absorption  could  not  fail  to  occur,  by  the 
bites  inflicted  upon  them  by  other  serpents,  that  the  conclu¬ 
sion  seems  inevitable  that  they  possess  some  protective 
quality,  without  which,  probably,  no  venomous  serpents 
would  now  be  in  existence.  Not  only  have  many  general 
observations  been  made  in  support  of  this  belief,  but  it  has 
been  proved  to  be  correct  by  direct  experiments,  such  as 
those  made  by  Fontana  of  Tuscany  more  than  a  century  ago, 
by  Guyon,  La^erda,  Waddell,  Kaufmann,  and  Sir  Joseph 
Fayrer. 

Sources  of  Supply. 

India. — I  received  my  first  supply  of  cobra  venom  in  1889.  from  Sur¬ 
geon  Colonel  Moir,  lately  of  Meerut,  and  soon  afterwards  -  also  in 
small  quantities— from  the  late  Dr.  Shortt,  and  from  Sir  Joseph  Fayrer 
the  Tnakore  of  GoDdal,  and  Dr.  Phillips.  Larger  quantities  were 
subsequently  obtained  from  Surgeon-Captain  French,  and  through  the 
kind  efforts  of  Sir  William  Mackinnon,  Director-General  of  the  Army 
Medical  Departraent^from  each  of  the  presidencies  of  India;  and  they 
had  so  far  increased  my  stock  as  to  enable  me  to  begin  experimental 
work  towards  the  end  of  last  year.  Early  in  this  year  a  large  additional 
supply  was  received  from  Surgeon-Colonel  Cunningham,  of  Calcutta,  and 
this  gentleman  has  quite  recently  sent  a  further  large  quantity  of  several 
grammes  of  dry  venom. 

America.—  Besides  these  specimens  of  the  venom  of  the  cobra  of  India, 
I  have  also  been  fortunate  in  obtaining  specimens  of  venoms  from  other 
parts  of  the  world.  From  America,  Dr.  Weir  Mitchell,  of  Philadelphia— 
whose  work  on  the  chemistry  and  physiology  of  serpents’  venom  con¬ 
stitutes  the  great  advance  of  the  century  on  the  venom  of  viperine  ser¬ 
pents— has  supplied  me  with  the  venom  of  three  species  of  rattlesnakes  ; 
namely  Crotdus  horridus,  C.  adamanleus.  and  C  durissus  aDd  also  with  a 
specimen  of  the  venom  of  the  copper  head  ( Trigonocephalus  conhrtrix). 

Australia.  Dr.  Thomas  Bancroft,  of  Brisbane,  has  at,  various  times  sent 
specimens  of  the  venoms  of  the  black  sn*ke  (Pseudechis porphyriacus) *  the 
brown  snake  ( Dicmenia  superciliosa) ,  and  of  a  large  unidentified  snake  of 
the  Diamantiua  district  of  South  Australia  (probably  a  new  species  of 
Dicmrvia) 

,  A  rica.— The  kindness  of  Mr.  William  Smith,  a  distinguished  naturalist 


of  Cape  Town,  of  Dr.  Brook,  of  the  Orange  Free  States,  aDd  of  Dr.  John 
Murray  and  Mr.  Vau  Putten,  of  Cape  Colony,  has  placed  at  my  disposal 
small  quantises  of  the  venom  of  the  puff'  auder  ( Viper  a  arietans),  the  night 
adder  (A.-pidelaps  lubricus),  the  yellow  cobra  (Naja  hie),  and  the  "Riilg 
HalsSiang”  or  “Kinkas”  ( Sepedon  ha’mnchatnn  ;  and  I)r.  John  Ander¬ 
son,  formerly  Professor  of  Natural  History  at  Calcutta,  has  only  last  week 
forwarded  to  me  living  specimens  of  the  Vipcra  cerasVs,  to  be  followed  by 
living  specimens  of  the  cobra,  which  his  present  connection  with  th© 
zoology  of  Egypt  has  given  him  peculiar  facilities  to  obtain. 

In  the  meantime,  however,  further  evidence  has  been, 
obtained  in  support  of  the  reality  of  the  probabilities  to 
which  I  have  referred.  Sewall,  using  the  venom  of  tlii> 
rattlesnake,  Ivanthaek  that  of  the  cobra,  and  Kaufmann  and 
Phisalix  and  Bertrand  that  of  the  viper,  obtained  experi¬ 
mental  evidence  of  the  possibility  of  producing  by  “  inocula¬ 
tion”  a  certain  slight  degree  of  resistance  against  the  toxie 
effects  of  these  venoms.  The  relationship  of  such  observa¬ 
tions  to  the  recent  discoveries  in  connection  with  the  toxinB 
of  tetanus,  diphtheria,  and  other  diseases  could  not  long 
remain  unrecognised.  Dr.  Bancroft  and  others  have  recently 
suggested  “that  the  blood  of  animals  rendered  immune  to 
snake  venom  might  be  found  of  service  as  a  remedy  in  snake¬ 
bite.”  Within  the  last  few  months  Phisalix  and  Bertrand 
have  obtained  experimental  indications  of  the  antidotal 
power  of  the  blood  serum  of  animals  immunised,  but  only 
to  a  low  degree,  against  the  venom  of  vipers  :  while  Calmette, 
working  in  the  Pasteur  Institute  of  Paris,  after  several 
unsuccessful  endeavours  had  led  him  to  express  the  opinion 
that  immunity  against  snake  venom  could  not  be  produced, 
afterwards  succeeded  in  obtaining  evidence  of  its  production, 
and  of  the  power  of  the  blood  serum  to  counteract  the  effects 
of  venom. 

Varieties  of  Venom  Used. 

In  this  the  first  portion  of  the  investigation  the  venoms 
that  have  been  used  are  only  four  in  number — those,  namely, 
of  the  cobra  of  India  ( Naja  tripudians ),  of  the  Crotalushorridw 
of  America,  of  a  large  colubrine  snake,  probab’y  a  species  of 
Diemenia,  from  South  Australia,  and  of  the  Sepedon  hernia - 
chates  of  Africa.  The  venoms  are  therefore  those  of  this 
most  deadly  of  the  poisonous  serpents  of  Asia.  America, 
Australia,  and  Africa  respectively  ;  and,  further,  they  are  re¬ 
presentative  of  the  chief  differences  that  occur  in  the  Com¬ 
position  and  action  of  venoms,  for  they  are  derived  from 
members  of  the  two  great  groups  of  the  colubrine  and  viperine 
serpents.1 

An  essential  preliminary  to  exact  investigations  with  active 
substances  must  always  be  the  determination  of  the  activity 
of  the  substances.  The  only  convenient  method  for  doing 
this  is  to  define  the  smallest  dose  capable  of  producing  death 
for  any  given  weight  of  animal— that  is,  the  minimum  lethal 
dose.  The  venoms  in  their  natural  state  are  inconstant  in 
activity,  mainly  because  of  variations  in  the  quantity  of  the 
water  which  they  contain.  The  cobra  venom  has,  however,, 
nearly  always  been  received  in  the  form  of  a  dry  solid,  but 
when  this  was  not  so  it  has  been  dried  in  vacuo  ovtr  sulphuric 
acid. 

Outside  of  India  there  are  few  persons  skilled  in  thehazard- 
ous  task  of  taking  venom  directly  from  living  serpents.  Ac¬ 
cordingly,  with  few  exceptions,  the  other  venoms  were  not  re¬ 
ceived  in  a  pure  form  but  in  the  form  of  the  dried  venom 
glands.  From  these  glands,  however,  the  poi^ohous  consti¬ 
tuents  may  easily  he  extracted  with  water,  and  on  evaporating 
the  solution  over  sulphuric  acid  an  active  dry  venom  was  ob¬ 
tained,  containing,  however,  other  substauces  besides  those 
which  are  active.  I  am  not  in  a  position,  therefore,  to  make 
any  statement  in  regard  to  the  relative  activity  of  the  differ¬ 
ent  venoms.  For  the  objects  in  view  what  only  is  necessary 
is  that  the  exact  minimum  lethal  dose  of  each  venom  used 
should  be  known,  whether  it  be  pure  or  diluted  with  a  cer¬ 
tain  small  amount  of  inert  matter.  Each  of  the  four  venoms 
was,  however,  found  to  be  very  active,  but  the  cobra  venom 
especially  so. 

Lethal  Doses. 

Experiments  were  made  with  it  on  several  animals— as  thi? 
guinea-pig,  rabbit,  white  rat,  cat,  and  the  innocuous  grass 
snake  of  Italy  {Tropedonotus  natri.c).  Very  considerable  dif¬ 
ferences  were  found  to  occur  in  the  minimum  lethal  do^e  for 

•My  supply  of  cobra  venom  being  much  larger  than  that  of  auy  of  the 
others,  this ’venom  was  <  hiefly  used  in  the  experiments;  and  in  all  dl 
those  to  be  referred  to  the  adwinistiation  was  effected  by  subcutaneous 
injection. 
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each  of  these  animals.  For  the  guinea-pig  the  minimum  lethal 
dose  pei*  kilogramme  was  0.00018  g  ;  for  the  rabbit,  0  00024a  g.; 
for  the  white  rat,  0.00025  g.;  for  the  cat  somewhat  less  than 
0.005  g.;  for  the  kitten  (6  weeks  old),  0  002  g.:  and  for  the 
grass  snake  the  relatively  larger  dose  of  0.03  g.  Cobra 
venom  thus  takes  a  position  among  the  most  active  of  known 
substances,  rivalling  in  its  lethal  power  the  most  potent  of 
the  vegetable  active  principles,  such  as  aconitine,  stroplian- 
thin,  or  acokantherin. 

These  facts  having  been  ascertained,  attempts  were  next 
made  to  render  animals  proof  against  lethal  doses  by  ad¬ 
ministering  to  them  a  succession  of  gradually  increasing 
non-lethal  doses.  These  were,  for  the  first  few  doses,  in 
some  of  the  experiments,  one- tenth  of  the  minimum  lethal ; 
in  others  one-fifth,  in  others  one-half  of  the  minimum  lethal ; 
and  in  others  almost  as  great  as  the  minimum  lethal.  At 
varying  intervals  the  doses  were  repeated,  and  by-and-by 
gradually  increased,  until  the  actual  minimum  lethal  dose 
had  been  attained.  The  subsequent  doses,  by  gradual  incre¬ 
ments,  exceeded  the  minimum  lethal,  and  after  five  or  six 
times  the  minimum  lethal  had  been  reached,  it  was  found 
that  the  increments  could  be  increased,  so  that  each  became 
twice,  four  times,  and  latterly  even  five  times  the  minimum 
lethal,  and  still  the  animal  suffered  little  and,  in  many  cases, 
no  appreciable  injury.  .  .  ,  ,  ,, 

Many  failures  occurred  before  experience  indicated  the  pre¬ 
cautions  and  conditions  that  are  necessary  for  success.  Ser¬ 
pents’  venom  exerts  what  may  broadly  be  described  as  a 
duplex  action.  It  produces  unseen  functional  disturbances, 
and  it  also  produces  visible  changes.  The  latter  are  of  a 
highly  irritative  character,  causing  intense  congestion  in  the 
lungs,  kidneys,  and  other  organs,  and,  when  given  by  subcu¬ 
taneous  injection,  on  all  the  structures  of  the  skin  and  sub¬ 
jacent  parts.  There  are  apparently  also  some  definite  changes 
produced  in  the  blood,  with  regard  to  which  several  im¬ 
portant  facts  have  been  discovered  by  Dr.  Martin,  of  the  Uni¬ 
versity  of  Sydney.  Irritative  effects  are  obviously  produced 
by  cobra  venom,  even  in  non-lethal  doses,  and  with  greatly 
increased  virulence  by  doses  that  exceed  the  minimum 
lethal ;  but,  in  respect  to  this  action,  the  other  three  venoms 
used  are  greatly  more  active  than  the  venom  of  the  cobra. 
Evidence  was  obtained  to  indicate  that  in  the  process  of  im¬ 
munisation  a  diminution  occurs  in  the  intensity  of  these 
local  actions;  but  this  diminuti.  •'  does  not  proceed  so  rapidly 
as  that  in  the  unseen  functional  ui-  other  changes  which  are 
the  more  direct  causes  of  death  ;  and,  further,  the  local  irrita¬ 
tive  changes,  after  having  been  produced,  are  slower  to  disap¬ 
pear  than  the  unseen  functional  disturbances.  _  Until  these 
facts  had  been  appreciated,  and,  indeed,  even  with  the  adop¬ 
tion  of  precautions  suggested  by  them,  frequent  failures  oc¬ 
curred.  The  apparently  contradictory  results  accordingly 
were  obtained  of  the  production,  by  gradually  increasing 
doses,  on  the  one  hand,  of  a  protection  against  quantities 
much  above  the  minimum  lethal,  so  perfect  that  no  apparent 
injury  was  caused ;  and,  on  the  other  hand,  of  an  intolerance 
so  decided  that  death  was  produced  by  the  last  of  a  succes¬ 
sion  of  gradually  increasing  doses,  no  one  of  which  was  so 
great  as  the  minimum  lethal.  The  latter  unfortunate  event 
was  frequently  displayed  in  guinea-pigs,  and  attempts  to 
carry  immunisation  in  them  to  a  high  point  were  found  to  be 
extremely  difficult. 

Abtificial  Immunity. 

Notwithstanding  these  difficulties,  however,  such  gratifying 
results  have  been  obtained  as  that  rabbits  could  at  last 
receive  by  subcutaneous  injection  so  much  as  ten.  twenty, 
thirty,  and  even  the  remarkable  quantity  of  fifty  times  the 
minimum  lethal  dose  without  manifesting  any  obvious  sym¬ 
ptoms  of  poisoning. 

Almost  the  only  observable  phenomena  were  a  rise  in  the 
body  temperature,  which  continued  for  a  few  hours  after  the 
injection,  and  which  contrasts  with  the  fall  that  occurs  after 
the  administration  of  even  non-lethal  doses  in  non-protected 
animals,  and  a  loss  of  appetite  which  usually,  though  not  in¬ 
variably,  occurred,  and  was  probably  the  cause  of  a  tem¬ 
porary  fall  in  weight  during  the  day  or  two  days  succeeding 
each  injection.  On  the  other  hand,  during  the  process  of 
successful  immunisation  the  animals  increased  in  weight,  they 
fed  well,  and  appeared  to  acquire  increased  vigour  and  liveli¬ 
ness.  This  has  been  frequently  exemplified  in  the  smaller 
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animals,  such  as  rabbits  ;  and  also,  very  conspicuously ,  in  an 
aged  and  previously  sedate  horse,  which  in  the  process  of 
immunisation  has  now  received  ten  times  the  estimated 

minimum  lethal  dose.  ,,  , 

It  is  marvellous  to  observe  these  evidences  of  the  absence 
of  injurious  effects,  and  even  of  the  production  of  benefit  in 
an  animal  which,  for  instance,  has  received  in  one  single 
dose  a  quantity  of  venom  sufficient  to  kill,  in  less  than  two 
hours,  fifty  animals  of  the  same  weight,  and  in  the  course  of 
five  or  six  months  a  total  quantity  of  venom  sufficient  to 
destroy  the  lives  of  370  animals  of  the  same  species  and 

WevVith  the  cobra  venom  I  have  also  immunised  cats,  both  by 
subcutaneous  and  by  stomach  administration  ;  but  the 
ficance  of  the  latter  method  of  administration  must  be 
reserved  for  sl  future  communication .  As  I  n&ve  stuteci,  u 
horse  is  also  being  immunised ;  and  I  have  to  express  my 
obligations  to  Principal  Williams  for  granting  me  the  accom- 
modation  of  his  establishment,  and  to  Professor  Davis,  also 
of  the  New  Veterinary  College,  for  much  valuable  assistance. 

Following  the  same  plan  of  research  with  the  three  other 
venoms,  it  was  found  that  the  minimum  lethal  dose  per  kilo¬ 
gramme  for  rabbits  of  the  diamantina  venom  is  0.0015  g.;  of 
the  venom  of  Sepedon  hcemachates,  0.0025  g.;  and  of  the  venom 
of  crotalus  0.004  g.3  The  crotalus  venom  is,  in  its  purity, 
altogether  comparable  with  the  cobra  venom ;  and  the  deter¬ 
minations,  therefore,  show  that  cobra  venom  is  sixteen  times 
more  powerful  than  crotalus  or  rattlesnake  venom,  lhis 
venom,  as  well  as  the  two  others,  however,  much 
exceed  cobra  venom  in  the  intensity  of  their  local  action. 
When  death  is  produced  by  crotalus  venom,  the  subcutaneous 
tissues  became  extensively  infiltrated  with  a  large  quantity 
of  blood  and  of  blood-stained  serum,  the  underlying  muscles 
are  reduced  to  an  almost  pulpy  blood-stained  substance,  and 
post-mortem  decomposition  occurs  very  soon  after  death. 
Similar  changes  in  the  subcutaneous  tissues,  but  to  a  rather 
less  degree,  are  caused  by  the  diamantina  venom,  and  in  ad¬ 
dition  lisematuria,  or  more  probably  liaemoglobinuria,  was  in¬ 
variably  produced  by  lethal  and  even  by  large  non-lethal 
doses.  I  mention  these  circumstances  to  indicate  the  per¬ 
fection  of  the  protection  which  is  produced  by  the  admini¬ 
stration  of  successive  gradually-increasing  doses;  for  they 
can  be  so  adjusted  that  a  dose  of  each  venom,  even  three 
times  larger  than  the  minimum  lethal,  may  be  administered 
without  producing  more  than  an  inconsiderable  and  even 
scarcely  observable  degree  of  local  destructive  effect. 

In  the  meantime,  the  process  of  protection  with  these 
latter  venoms  has  not  advanced  further  than  three  times  the 
minimum  lethal  dose.  This,  however,  has  been  sufficient  to 
allow  experiments  to  be  made  by  which  it  has  been  demon¬ 
strated  that  when  an  animal  has  acquired  a  resistant  power 
over  the  minimum  lethal  dose  of  one  venom,  that  animal  is 
also  able  successfully  to  resist  the  lethal  action  of  a 
dose  above  the  minimum  lethal  of  other  venoms.  Io  a 
rabbit  immunised  by  cobra  venom,  a  dose  above  the  mini¬ 
mum  lethal  of  sepedon  venom  has  been  administered ;  to 
rabbits  immunised  with  crotalus  venom,  doses  above  the 
minimum  lethal  of  diamantina  and  of  cobra  venoms  have 
been  given;  to  animals  immunised  above  the  minimum 
lethal  with  the  diamantina  venom,  doses  above  the  mini¬ 
mum  lethal  of  crotalus  and  sepedon  venom  have  been  given ; 
and  in  each  case  the  animal  has  recovered,  and  but  few 
symptoms  of  injury  were  produced.  At  the  same  time,  in 
other  experiments,  indications  were  obtained  that  animals 
immunised  with  a  given  venom  are  capable  of  resisting  the 
toxic  effect  of  that  venom  more  effectually  than  the  toxic 
effects  of  other  venoms. 

Dubation  of  Immunity. 

My  experiments  have  not  yet  proceeded  sufficiently  far  to 
show  for  what  length  of  time  the  protection  conferred  by 
any  final  lethal  dose  may  last.  I  propose  to  make  some  ex¬ 
periments  which  will  give  definite  information  in  regard  to 
this  point,  which  mav  possibly  lead  to  practical  applications. 
It  has  incidentally  been  discovered,  however,  that  protec¬ 
tion  lasts  for  at  least  a  considerable  period  of  time,  even 
when  the  last  protective  dose  has  not  been  a  large  one.  lor 

2  Diamantini  venom,  It  mg.;  Sepedon  hsemachates,  2}  mg.;  Crotalus  horridu?t 

4  mg. 
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example,  to  a  rabbit  which  had  last  received  twice  the  mini¬ 
mum  lethal  dose  of  crotalus  venom,  the  same  dose  was  ad¬ 
ministered  twenty  days  subsequently,  and  it  altogether  failed 
to  produce  any  toxic  symptoms. 

As  yet  no  sufficient  data  have  been  obtained  for  affording 
an  explanation  of  these  remarkable  facts.  It  is  obvious  that 
the  blood  of  protected  animals  must  contain  some  substance 
or  substances  which  are  not  present  in  the  non  protected 
animals,  by  which  the  lethal  and  toxic  effects  of  venoms  are 
prevented.  When  the  blood  serum  of  protected  animals  is 
added  to  a  solution  of  venom  a  distinctly  observable  reaction 
occurs,  and  this  reaction  may  be  of  significance  when  con¬ 
sidered  along  with  circumstances  which  will  be  stated  in  the 
remaining  part  of  this  communication,  and  especially  with 
the  circumstance  that  the  blood  serum  is  itself  almost  desti¬ 
tute  of  physiological  activity.  This  protective  substance  may 
be  produced  in  the  body  by  the  influence  of  the  venom,  but 
it  is  also  conceivable  that  the  substance  is  actually  a  pirt  of 
the  venom  itself,  which  gradually  accumulates  under  re¬ 
peated  administrations,  whereas  the  lethal  and  toxic  con¬ 
stituents  of  the  venom  are  more  rapidly  destroyed  or  elimi¬ 
nated. 

The  Blood  Serum  of  Immunised  Animals:  Antivenene. 

Having  thus  succeeded  in  producing  a  high  degree  of  pro¬ 
tection  in  animals  against  the  toxic  effects  of  serpents’ 
venom,  the  blood  serum  of  these  animals  was,  in  the  next 
place,  collected  for  the  purpose  of  testing  its  antidotal  pro¬ 
perties.  A  few  preliminary  experiments  were,  however, 
early  made  with  the  serum  of  animals  in  whom  the 
protection  had  not  been  carried  to  a  high  degree, 
and  they  were  sufficient  to  show  that  antidotal  properties  are 
possessed  even  by  this  serum.  It  soon  became  apparent 
that,  in  order  to  obtain  some  reasonable  approximation  to 
constancy  in  the  conditions  of  the  experiments,  it  was  neces¬ 
sary  that  the  serum  should  be  in  such  a  state  that  it  would 
remain  unchanged  during  at  least  several  weeks.  It  was 
found  that  this  could  be  ensured  without  any  appreciable 
loss  of  antidotal  power  by  drying  the  freshly- separated  serum 
in  the  receiver  of  an  air  pump  over  sulphuric  acid,  after  it  had 
been  passed  through  a  Chamberland’s  filter.  A  perfectly  dry 
and  easily  pulverisable  solid  was  thus  obtained,  which  could 
be  kept  unchanged  for  probably  an  indefinite  time,  and  from 
which  a  normal  serum  could  easily  be  prepared  as  required 
by  merely  dissolving  a  definite  quantity  of  the  dry  serum  in 
a  definite  quantity  of  water.  To  this  serum,  whether  in  the 
dry  form  or  in  solution,  it  would  be  convenient  to  apply  the 
name  “ antivenene” 

The  greater  number  of  the  experiments  now  to  be  described 
were  made  with  antivenene  derived  from  the  mixed  serum  of 
three  rabbits,  which  had  last  received  a  dose  of  cobra  venom 
equivalent  to  thirty  times  the  minimum  lethal.  I  avoid  the 
expression  “  immunised  against”  thirty  times  the  minimum 
lethal  dose,  for,  as  a  matter  of  fact,  an  animal  is  always  pro¬ 
tected  or  immunised  against  a  dose  considerably  above  the 
last  which  it  had  received. 

The  experiments  were  so  planned  as  to  obtain  in  three  or 
four  different  conditions  as  exact  a  definition  as  possible  of 
the  antidotal  power  of  the  antivenene.  Four  series  of  experi¬ 
ments  have  been  undertaken  on  rabbits  ;  but  all  the  experi¬ 
ments  required  to  complete  two  of  these  series  have  not  yet 
been  made.  In  one  series  the  venom  was  mixed  outside  of 
the  body  with  the  antivenene,  and  immediately  thereafter 
the  mixture  was  injected  under  the  skin  of  the  animal  ;  in 
the  second  series  the  venom  and  antivenene  were  almost 
simultaneously  injected  into  opposite  sides  of  the  body  ;  in 
the  third  series  the  antivenene  was  injected  some  consider¬ 
able  time  before  the  venom ;  and  in  the  fourth  series  the 
venom  was  first  injected,  and  thirty  minutes  afterwards  the 
antivenene. 

All,  or  nearly  all,  the  experiments  required  to  define  the 
exact  quantity  of  antivenene  that  is  sufficient  to  prevent 
death  from  different  lethal  doses  of  venom  have  been  as  yet 
made  only  in  the  first  and  fourth  of  these  series.  They  are, 
however,  in  some  respects  the  most  important  of  the  series, 
as  the  conditions  for  exactitude  in  simultaneous  administra¬ 
tion  are  perfectly  obtained  in  the  first  series,  and  it  therefore 
should  constitute  the  basis  for  comparison  between  anti- 
venenes  derived  from  different  sources  ;  and  as  upon  the 


results  of  the  fourth  series  must  depend  the  actual  practical 
application  of  antivenene  in  the  treatment  of  poisoning  by 
serpents’  bites. 

In  the  experiments  of  the  first  series  the  doses  of  cobra 
venom  administered  were  the  minimum  lethal,  twice  the 
minimum  lethal,  and  thrice  the  minimum  lethal.  In  the 
case  of  each  dose  experiments  were  made  with  different 
quantities  of  antivenene  so  as  to  determine  the  quantity  re¬ 
quired  to  prevent  death.  In  order  to  render  it  certain  that  a 
lethal  dose  was  always  administered  in  the  experiments  with 
the  so-called  minimum  lethal,  the  minimum  lethal  indicated 
by  the  previous  experiments  was  not  used,  but  instead  a 
slightly  larger  dose  (0.00026  instead  of  0.000245  g.  per  kilo¬ 
gramme). 

When  this  certainly  lethal  dose,  capable  of  causing  death 
in  five  or  six  hours,  was  mixed  with  antivenene  and  tne  mix¬ 
ture  then  injected  under  the  skin,  it  was  found  that  so  small 
quantities  of  antivenene  were  sufficient  to  prevent  death  as 
0.5  c.cm.,  0.25,  0.1,  0.05,  0.02,  0.01,  0.005,  0.004  c.cm.  (|,  h 
*,  A,  riu,  of  a  c.cm.)  for  each  kilogramme  of  the 

weight  of  the  animal.  With  0.0025  c.cm.  (TU),  however,  the 
animal  died.  The  antivenene  was  therefore  found  to  be  so 
powerful  as  an  antidote  in  the  conditions  of  these  experi¬ 
ments,  that  even  the  ^  part  of  a  cubic  centimetre,  equiva¬ 
lent  to  about  t V  part  of  a  minim,  acted  as  an  efficient  anti¬ 
dote.  Even  with  the  smaller  of  these  doses  of  antivenene 
there  was  almost  no  symptom  of  poisoning  produced.  In  the 
experiments  of  this  series  with  twice  the  minimum  lethal 
dose  recovery  occurred  when  the  doses  of  antivenene  were 
0.75  c.cm.,  0.7  c.cm.,  and  0.6  c.cm.  per  kilogramme,  but  0.5 
c.cm.  per  kilogramme  failed  to  prevent  death.  In  the  ex¬ 
periments  with  thrice  the  minimum  lethal  dose  of  venom  (a 
dose  capable  of  producing  death  in  less  than  two  hours)  re¬ 
covery  occurred  when  the  doses  of  antivenene  were  1.5  c.cm. 
and  1  c.cm.,  but  death  occurred  with  0.8  c.cm.,  and  even  the 
enormous  dose  of  four  times  the  minimum  lethal  failed  to 
produce  death,  or,  indeed,  any  observable  disturbance,  when 
it  had  previously  been  mixed  with  2  c.cm.  per  kilogramme  of 
antivenene. 

In  the  second  series  experiments  have  been  made  only  with 
twice  the  minimum  lethal  dose  of  venom.  When  this  dose 
was  injected  into  the  subcutaneous  tissue  of  one  side  of  the 
body,  and  immediately  thereafter  a  dose  of  antivenene,  it. 
was  found  that  doses  of  1  c.cm.,  2  c.cm.,  and  3  c.cm.  per  kilo¬ 
gramme  failed  to  prevent  death,  but  that  2.5  c.cm.  and  3  c.cm. 
per  kilogramme  were  able  to  do  so. 

In  the  third  series  the  experiments  have  as  yet  been  made 
with  only  the  minimum  lethal  of  cobra  venom,  and  they  show 
that  4  c.cm.  per  kilogramme  of  this  antivenene  is  able  to  pre¬ 
vent  death  when  given  thirty  minutes  before  the  venom. 

In  the  fourth  series,  where  the  results  are  likely  to  give  the 
clearest  indications  of  the  antidotal  value  of  antivenene,  it 
was  found  that  recovery  occurred  in  the  experiments  in  which 
1.5  c.cm.,  1  c.cm.,  and 0.8  c.cm.  per  kilogramme  of  antivenene 
were  injected  thirty  minutes  after  a  certain  minimum  lethal 
dose  of  venom  ;  but  that  the  antivenene  was  insufficient  in 
quantity  to  prevent  death  when  0.75  c.cm.  per  kilogramme  or 
less  was  administered.  In  this  series,  further,  it  was  found  that 
5  c.cm.  per  kilogramme  of  antivenene  was  a  sufficient  dose  to 
prevent  death  after  twice  the  minimum  lethal  dose  of  venom, 
but  that  2  c.cm.,  2  5  c.cm.,  and  3  c.cm.  per  kilogramme  were 

insufficient.  .  ,,  .  ,  .. 

The  experiments  of  this  series  are  especially  interesting,  ae 
nearly  all  the  animals  showed  symptoms  of  poisoning  before 
the  antivenene  had  been  administered.  In  each  of  the  fatal 
experiments  the  duration  of  life  was  greatly  prolonged  by  the 
administration  of  antivenene;  and  it  is  probable  that  in 
many  instances  a  second  injection  of  antivenene,  made  half 
an  hour  or  an  hour  after  the  first,  would  have  prevented 

death.  ,  ,  . ,  ,, 

It  has  thus  been  established,  on  the  clearest  evidence,  that 
the  blood  serum  (antivenene)  of  animals  protected  against  large 
lethal  doses  of  venom  is  able,  in  varying  conditions  of  ad¬ 
ministration,  perfectly  to  prevent  lethal  doses  of  the  venom 
of  the  most  poisonous  of  serpents  from  producing  death  in 
non- pi otected  animals. 

In  order  to  obtain  some  evidence  bearing  on  the  question  as 
to  whether  the  more  powerful  antivenene  is  produced  by  tfie 
long  continued  administration  of  small  non-lethal  doses  of 
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venom,  or  by  the  administration  of  doses  gradually  increasing 
unt'l  a  large  lethal  dose  is  reached,  a  few  experiments  were 
made  with  the  serum  of  a  rabbit  which  had  received  one-tenth 
of  the  minimum  lethal  dose  nearly  every  two  days  during  a 
period  of  three  months  and  one  week,  and  also  of  one  which 
had  received  the  one-fourth  part  of  the  minimum  lethal  dose 
nearly  every  four  days  during  a  period  of  three  months  and 
three  weeks.  I  did  not  find  that  the  antidotal  power  of  the 
antivenenes  obtained  from  these  animals  was  great,  or  nearly 
so  effective  as  the  antivenenes  obtained  from  animals  which 
had  finally  received  a  dose  much  in  excess  of  the  minimum 
lethal.  When  mixed  with  venom  and  then  injected,  3  c. cm. 
per  kilogramme  of  these  antivenenes  was  insufficient  to  pre¬ 
vent  death  from  somewhat  more  than  the  minimum  lethal 
dose  of  venom,  but  5  c.cm.  per  kilogramme  were  sufficient  to 
do  so. 

I  have  also  administered  1.5  c.cm.  per  kilogramme  of  cobra 
antivenene  thirty  minutes  after  a  dose  one- twelfth  larger  than 
the  minimum  lethal  dose  of  the  venoms,  respectively,  of  the 
Sepcdon  hcemachates,  the  Croialus  horridus,  and  the  Diementina 
serpent,  and  the  rabbits  experimented  on  have  recovered. 
This  succes'ful  result  is  all  the  more  remarkable  when  the 
intensely  destructive  local  effects  of  each,  but  especially  of 
two,  of  these  venoms  is  recollected. 

The  experiments  establishing,  and  to  some  extent  defining, 
the  antidotal  power  of  cobra  venom,  further,  have  been  made 
on  animals  peculiarly  susceptible  to  the  poisonous  action  of 
serpents’  venom,  a  circumstance  of  importance  in  considering 
the  probable  value  of  the  antivenene  when  used  as  an  anti¬ 
dote  in  the  treatment  of  animals  of  less  susceptibility,  among 
whom  there  appears  to  be  sufficient  evidence  to  place  human 
beings.  The  minimum  lethal  dose  for  man  probably  approxi¬ 
mates  that  of  the  cat,  rather  than  that  of  vegetable  feeders, 
such  as  the  rabbit,  guinea-pig,  and  white  rat 

It  is  also  to  be  remembered  that,  so  far,  the  experiments 
have  been  restricted  to  a  definition  of  the  antidotal  power  in 
certain  conditions  which  were  not  always  the  most  favourable 
for  the  mere  prevention  of  death.  Indications  have  indeed 
been  obtained  which  render  it  highly  probable  that  death 
may  be  prevented  from  occurring  more  certainly  by  several 
administrations  rather  than  by  one  administration  of  anti¬ 
venene,  and  also  by  the  introduction  of  the  antivenene  into 
the  same  parts  as  the  venom  rather  than  into  distant  parts. 

It  would  be  important  also  to  increase  the  number  of  the 
experiments  with  the  larger  of  the  lethal  doses  of  venom  as 
yet  administered,  and  it  may  be  to  employ  still  larger  doses  ; 
although,  for  practical  application,  the  larger  of  the  doses 
that  have  already  been  used,  as  they  produce  death  in  about 
an  hour,  need  not  be  increased.  To  these  purposes  I  hope 
to  apply  the  antivenene  soon  to  be  prepared  from  the  rabbits 
which  Lave  already  received  fifty  times  the  minimum  lethal 
dose  of  venom. 


Antivenene  in  the  Treatment  op  Snake  Bite  in  Man. 

For  the  actual  application  of  the  antivenene  to  the  treat¬ 
ment  of  snake  poisoning  in  man,  an  endeavour  is  being  made 
to  obtain  the  large  quantity  that  is  requisite  from  a  horse 
now  receiving  considerable  lethal  doses  of  cobra  venom. 
From  this  source,  also,  it  is  hoped  that  a  sufficient  quantity 
will  be  obtained  to  allow  of  the  examination  of  the  chemical 
properties  of  the  antivenene  to  be  continued,  with  the  object 
of  discovering  the  constituent  or  constituents  by  which  the 
antidotal  effects  are  produced.  If  the  isolation  of  the  anti¬ 
dotal  constituent  or  constituents  can  be  effected,  an  anti¬ 
venene  of  greatly  increased  power  will  be  obtained  and  the 
range  of  efficient  application  will  be  increased.  For  these 
objects,  however,  it  will  be  necessary  to  administer  to  the 
horse  much  lai’ger  doses  than  it  has  yet  received;  and  the 
chief  difficulty  in  doing  this  is  to  obtain  a  sufficient  supply 
of  cobra  venom.  By  the  great  kindness  of  Surgeon-Colonel 
Cunningham  9  g.  of  dry  venom  have  already  been  obtained, 
but  in  order  to  carry  the  protection  to  fifty  times  the  minimum 
lethal  dose  other  30  g.  would  be  required.  I  have  reason  to 
hope  that  the  India  Office  will  succeed  in  making  arrange¬ 
ments  for  procuring  even  this  large  quantity. 

The  subject  is  one  of  practical  importance  to  India,  where 
the  destruction  of  human  life  by  venomous  serpents  is  repre¬ 
sented  by  an  annual  mortality  of  20  000,  and  where  the  failure 
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of  all  methods  of  treatment3  has  led  to  the  introduction  of  a 
system  of  extermination  of  venomous  serpents — apparently 
futile  in  its  results— in  the  carrying  out  of  which  large  sums 
of  money  have  been  expended. 

In  considering  the  probabilities  of  success  by  antivenene 
treatment  it  is  also  to  be  recollected  that  antivenene  can  be 
obtained  even  more  powerful  than  that  which  was  used  in 
the  experiments  which  have  been  described,  and  that,  judg¬ 
ing  from  the  statistics  of  Fayrer  and  Wall,  in  75  per  cent,  of 
fatal  cases  in  man  death  does  not  occur  until  from  three  to 
twenty-four  hours  after  the  infliction  of  the  bite,  lhis  latter 
fact  appears  to  indicate  that  in  the  great  majority  of  the  fatal 
cases  the  dose  of  venom  does  not  much  exceed  the  actual 
minimum  lethal,  and,  therefore,  is  not  so  large  as  the  doses 
whose  lethal  action  has  been  prevented  from  occurring  in  the 
experiments  that  have  been  described,  in  which,  further,  the 
conditions  of  success  in  preventing  death  were  not  the  most 
favourable  that  could  have  been  adopted. 

It  appears  to  me,  however,  that  an  interest  and  importance 
as  great  as  that  which  can  be  derived  from  this  practical 
application  of  the  facts  is  to  be  found  in  their  relation  to  the 
cause  and  treatment  of  many  of  the  most  fatal  diseases — 
those,  namely,  which  are  produced  by  organisms  that  have 
found  their  way  into  the  body.  The  evidence  in  favour  of 
the  curative  value  of  the  antitoxins  derived  from  animals  im¬ 
munised  against  the  toxins  of  these  diseases  seems  to  re¬ 
ceive  an  additional  confirmation  from  these  facts.  They  also 
bring  distinctly  before  us  the  circumstance  that  there  are 
limits  to  this  curative  power  dependent  on  the  dose  of  the 
toxin  to  be  counteract d,  on  the  special  antidotal  activity  of 
the  antitoxin  that  is  used,  and  on  the  duration  of  the  time 
during  which  the  toxin  has  had  an  opportunity  of  exerting 
its  poisonous  action  before  the  antitoxin  is  administered.  If 
these  and  other  conditions  interfering  with  successful  treat¬ 
ment  are  not  determined  and  recognised,  unmerited  discredit 
is  likely  to  be  attached  to  remedies  which  alone  of  all  reme¬ 
dies  may  be  capable  of  preventing  death  in  these  diseases, 
by  counteracting  the  effects  of  minimum  lethal  and  larger 
doses  of  the  toxin. 


THE  INGLEBY  LECTURES 

ON 

PERFORATION  OF  GASTRIC  ULCER. 

Delivered  at  Mason  College ,  Birmingham. 

By  GILBERT  BARLING,  M.B.,  F.R.C.S., 

Professor  of  Surgery,  Mason  College. 

Lecture  III. 

[The  lecturer  first  discussed  the  anatomy  and  relations  of  the 
stomach,  laying  stress  upon  the  oblique  and  almost  vertical 
position  of  the  stomach  with  the  lesser  curvature  facing 
almost  to  the  right,  and  upon  the  relations  of  the  left  sub- 
phrenic  space.  He  condemned  the  proposal  to  excise  gastric 
ulcer  which  had  not  perforated,  but  thought  the  operation 
practised  by  Kuster  was  a  distinct  advance  in  the  surgery  of 
the  stomach.  This  surgeon  had  operated  upon  two  patients 
suffering  from  hsematemesis  and  dilatation  of  the  stomach. 
He  opened  the  anterior  wall  of  the  stomach,  applied  the 
actual  cautery  to  the  ulcer,  and  then  performed  gastro¬ 
enterostomy,  both  of  the  patients  recovering.] 

The  lecturer  then  said  :  Before  dealing  with  the  occurrence 
of  perforation  it  is  necessary  to  make  a  few  general  observa¬ 
tions  on  the  position  of  gastric  ulcer  and  the  liability  to  per¬ 
foration  in  particular  localities.  A  large  majority  of  these 
ulcers  occur  on  the  posterior  surface  and  the  lesser  curvature, 
a  few  occupy  the  region  of  the  pylorus,  and  a  still  smaller 
number  involve  the  anterior  surface  of  the  stomach.  The 
incidence  of  perforation  does  not,  however,  in  the  least 
degree  correspond  to  the  incidence  of  locality;  ulcers  on  the 
anterior  surface  perforate  with  great  frequency,  those  on  the 

3  “  After  long  and  repeated  observation  in  India  and  subsequently  in 
England  I  am  forced  to  the  conclusion  that  all  the  remedies  hitherto  re¬ 
garded  as  antidotes  are  absolutely  without  any  specific  effect  on  the  con¬ 
dition  produced  by  the  poison.”— Sir  Joseph  Fayrer  on  the  Mature  oj 

Snake  Poison. 
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posterior  surface  rarely  in  proportion  to  their  actual  number, 
whilst  those  on  the  lesser  curvature  perforate  comparatively 
often.  The  explanation  of  this  varying  tendeney  to  per¬ 
foration  is  found  mainly  in  the  relations  of  the  stomach.  The 
posterior  surface,  and  to  a  less  degree  the  smaller  curvature, 
tend,  with  the  advance  of  the  ulcer  to  the  surface,  to  become 
adherent  to  adjacent  parts.  The  anterior  surface  on  the 
contrary,  owing  chiefly  to  mobility,  rarely  becomes  adherent. 
Apart  from  the  existence  of  protecting  adhesions,  I  think 
another  influence  may  have  something  to  do  with  the 
frequency  of  anterior  perforation.  The  symptoms  of  ulcer  on 
the  anterior  wall  are  apt  to  be  less  marked  than  those  on 
other  parts  of  the  stomach,  and  they  are  occasionally  quite 
wanting.  Hence  the  subjects  of  them  are  probably  more 
careless  as  to  the  quality  and  quantity  of  their  diet,  and  the 
ulcers  are  more  subject  to  undue  stretching  and  to  traumatism, 
which  are  the  final  causes  usually  of  perforation.  In  my 
table  of  cases  operated  on  for  perforation,  22  out  of 
31  patients  are  described  as  suffering  from  anterior  per¬ 
foration,  though  it  is  evident  that  the  lesion  in  several 
cases  might  quite  as  correctly  have  been  described  as  being 
on  the  lesser  curvature.  The  tendency  is  also  towards  the 
cardiac  end  rather  than  the  pyloric,  and  it  is  only  about 
half  the  anterior  perforations  that  are  so  situated  as  to 
be  accessible  with  moderate  ease.  In  5  of  the  31  cases 
the  perforation  is  described  as  posterior,  and  here  again 
the  tendency  is  to  involve  the  lesser  curvature.  In  two 
patients  the  perforation  is  ascribed  to  the  lesser  curvature. 

The  liability  to  perforation  is  greatest  in  young  women, 
especially  between  the  ages  of  17  and  25.  There  is  also  a 
certain  liability  though  nothing  like  so  great  in  males,  and 
in  them  the  incidence  is  chiefly  between  the  years  of  40 
and  50. 

In  discussing  the  treatment  of  perforation  it  will  be  de¬ 
monstrated  how  extremely  important  it  is  that  as  brief  a  time 
as  possible  shall  elapse  between  the  occurrence  of  the  acci¬ 
dent.  and  the  operation  for  its  relief.  This  is  indeed  the  key 
to  the  whole  position  when  the  perforation  takes  place  freely 
into  the  belly  cavity.  It  is  therefore  necessary  to  study  care¬ 
fully  the  symptoms  and  signs  of  perforation  of  the  stomach, 
especially  in  the  early  stages,  so  that  hesitation  and  doubt  in 
diagnosis,  with  delay  in  operation,  may  give  place  to  certain 
recognition  of  the  condition  and  speedy  treatment. 

It  may  be  taken  as  a  rule  that  the  patients  will  have 
suffered  from  symptoms  which,  if  not  typical  of  gastric  ulcer, 
point  to  the  stomach  as  the  seat  of  some  lesion.  This  was 
the  case  in  23  of  the  31  patients  in  the  table  of  operations,  in 
1  no  history  could  be  obtained  as  he  was  unable  to  speak 
English,  in  4  the  previous  history  is  not  recorded,,  and  in  3 
others,  including  one  of  my  own  cases,  the  ulcer  may  be 
spoken  of  as  “  latent,”  there  being  not  even  a  history  of 
indigestion  to  suggest  its  presence.  The  value  of  the  pre¬ 
vious  history  is  then  very  great  as  indicating  the  stomach  as 
the  organ  from  which  the  mischief  arises.  Other  points 
which  should  be  inquired  into  are  the  time  at  which  the  last 
meal  was  taken,  the  position  occupied  and  the  particular  act 
engaged  in  at  the  time  of  the  acute  onset.  Perforation 
almost  always  occurs  when  the  stomach  is  full  or  partly  so, 
commonly  when  the  patient  is  in  a  more  or  less  vertical 
position,  and  frequently  from  some  particular  act  or  exertion 
such  as  stooping  to  pick  up  something,  sneezing,  or  lifting  a 
heavy  weight.  The  details  of  sex,  age,  digestive  history,  the 
state  of  repletion  of  the  stomach,  the  action  of  the  patient 
should  be  carefully  inquired  into  when  gastric  perforation  is 
suspected. 

The  moment  at  which  perforation  occurs  is  almost  invari¬ 
ably  marked  by  sudden  acute  abdominal  pain,  often  so 
intense  as  to  produce  faintness,  and  it  maybe  great  collapse. 
Death  has  been  thus  immediately  induced.  The  pain  is 
variously  described  as  burning  or  scalding,  and  is  localised 
generally  in  the  first  instance  above  the  umbilicus  in  the 
epigastrium,  the  left  hypochondrium,  or  it  may  be  in  the 
lower  part  of  the  thorax.  The  feeling  of  faintness  speedily 
follows,  and  as  this  passes  off  one  or  two  vomits  may  take 
place,  though  this  is  perhaps  hardly  the  rule.  The  abdominal 
wall  will  now  be  found  to  be  retracted  and  the  muscles  rigid, 
as  though  by  packing  the  viscera  together  they  were  en¬ 
deavouring  to  limit  extravasation.  Respiration  is  usually 
entirely  thoracic,  quick  and  shallow,  the  temperature  is  sub¬ 


normal,  the  pulse  quick  and  feeble.  What  course  the  sym¬ 
ptoms  will  now  take  depends  upon  the  position  of  the  ulcer, 
the  amount  of  distension  of  the  stomach,  and  the  position 
the  patient  occupies.  The  extravasating  material  may 
spread  widely  into  the  peritoneal  cavity,  it  may  remain  for  a 
time  localised  between  the  liver  and  stomach,  eventually 
escaping  from  there  into  the  general  cavity,  or  it  may  remain 
localised  under  the  diaphragm,  and  produce  subphrenic 
abscess.  The  first  or  acute  development  appears  to  be  the 
most  common  result,  and  the  symptoms  are  those  of  an 
intense  and  rapidly  spreading  peritonitis  ;  how  rapid  may 
be  judged  when  I  tell  you  that  within  six  hours  of  perfora¬ 
tion  I  have  evacuated  2  to  3  pints  of  semipurulent  fluid 
from  the  abdomen.  Marking  the  onset  and  advance  of  peri¬ 
tonitis,  pain,  which  1  have  described  as  first  localised,  now 
spreads  over  the  whole  abdomen.  Retraction  steadily  gives 
way  to  distension,  from  intestinal  paralysis  and  from  free 
fluid,  and  perhaps  free  gas  in  the  peritoneal  cavity.  Vary¬ 
ing  resonance  and  dulness  may  be  found  in  different  parts 
of  the  abdomen,  but  it  is  only  in  the  region  of  the  liver 
that  this  has  distinct  clinical  value.  Diminished  liver 
dulness  may  be  explained  by  more  than  one  condition. 
Absence  of  liver  dulness  is  almost  certainly  due  to  free 
gas  in  the  peritoneal  cavity  derived  from  a  perforation. 
If  this  symptom  be  present  it  is  valuable,  but  its  absence 
does  not  negative  the  existence  of  perforation.  As  collapse 
passes  off,  the  temperature  begins  to  rise  and  generally  runs 
up  to  101°  or  102°,  the  respiration  still  remains  quick  and 
thoracic,  the  pulse  becomes  fuller  and  quicker.  With  the 
advance  of  peritonitis  vomiting  generally  occurs,  the  abdo¬ 
men  becomes  tender  everywhere,  the  lower  extremities  are 
flexed,  the  face  becomes  pinched  and  sunken.  In  this,  the 
most  acute  result  of  perforation,  death  follows  in  from 
twenty-four  to  seventy-two  hours,  though  occasionally  the 
fatality  may  be  somewhat  longer  delayed.  If  rapid  extrava¬ 
sation  does  not  occur,  but  the  escaping  stomach  contents  are 
for  a  time  circumscribed  between  the  liver  and  stomach,  the 
symptoms  are  modified,  and  we  have  the  subacute  develop¬ 
ment.  The  pain  and  collapse  of  the  first  leakage  and  the 
associated  symptoms  may  be  just  as  marked,  but  as  the 
patient  rallies  from  the  collapse,  rapid  peritonitis  does  not 
follow.  Rigidity  and  tenderness  to  some  extent  remain  at 
the  upper  part  of  the  abdomen,  the  temperature  runs  up 
somewhat,  the  pulse  remains  unduly  quick,  but  the  patient 
improves  so  much  that  doubt  is  not  unnaturally  cast  upon 
the  diagnosis  of  perforation.  Some  hours  later,  it  may  be 
not  for  a  day  or  two,  a  further  leakage  takes  place,  which 
again  may  be  marked  by  the  acute  pain  and  collapse  of  the 
onset.  With  this  further  leakage,  and  sometimes  without 
its  intervention,  wider  extravasation  of  stomach  contents 
takes  place,  and  general  peritonitis  is  established,  running 
the  course  sketched  out  above.  This  is  induced  often  by  in¬ 
cautious  movements  of  the  patient  or  by  the  administration 
of  food,  medicines,  or  stimulants  by  the  mouth. 

So  far  I  have  been  speaking  of  the  acute  and  of  the  subacute 
results  of  perforation ;  in  the  first,  acute  general  peritonitis 
follows  immediately  upon  the  symptoms  which  mark  the 
perforation,  in  the  second  there  is  a  distinct  interval  between 
the  two.  I  have  now  to  describe  a  third  possible  result, 
namely,  localised  abscess  formation,  which  by  contrast  with 
those  previously  described  maybe  regarded  as  the  chronic 
result.  The  abscess  is  usually,  though  not  necessarily,  sub- 
phrenic,  and  is  generally  under  the  left  arch  of  the  diaphragm, 
though  it  may  be  under  the  right.  Abscess  formation  is  not 
so  common  as  the  two  other  and  more  acute  results  of 
perforation,  and  I  have  only  found  records  of  six  operations 
performed  for  this  condition.  Left  subphrenic  abscess  being 
the  common  condition  resulting,  what  I  have  to  say  is  based 
mainly  on  that  condition.  Perforation  of  gastric  ulcer  as  a 
cause  of  abscess  under  the  diaphragm  has  been  long  recognised, 
but  I  do  not  think  it  is  as  familiar  to  the  profession  as  it 
should  be,  and  I  should  like,  therefore,  to  refer  to  two  excel¬ 
lent  papers  on  the  subject,  one  by  Penrose  and  Dickinson,1 
the  other  by  Ewart.2  In  this  chronic  result  of  perforation  the 
onset  symptoms  of  localised  pain  and  faintness  are  just  as 
marked  as  in  those  cases  with  a  more  acute  development.  Fol¬ 
lowing  this  there  may  be  an  interval  of  some  hours,  or  even 

i  Trans.  Clin.  Soc  ,  v,  26. 

3  Clin.  Journ.,  July  25tli,  1894. 
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a  day  or  two,  in  which  symptoms  of  any  kind  are  very  little 
marked.  It  is,  however,  more  common  to  find  tenderness 
and  rigidity  at  the  left  hyponchondrium  and  epigastrium, 
some  fixity  of  the  abdomen,  and  quickened  respiration.  Then 
with  greater  or  less  rapidity  evidence  arises  of  suppuration, 
the  temperature  runs  up  and  often  varies  rapidly,  the  patient 
sweats  a  good  deal,  one  or  more  rigors  may  occur,  the  pulse  is 
quick,  the  patient  looks  ill  but  has  not  the  Hippocratic  face 
of  advancing  peritonitis.  With  the  general  evidence  of  pus 
formation  local  signs  present  themselves  pointing  to  a  gas- 
containing  cavity,  which  tends  to  infect  the  pleura  and  lung 
of  the  same  side.  A  swelling,  or  at  all  events  a  fulness,  pre¬ 
sents  in  the  epigastrium. 

The  physical  signs  are  those  of  pneumothorax,  but  they 
are  in  a  position  different  from  that  which  pneumothorax 
occupies.  There  is  hyper- resonance  at  the  upper  part  of  the 
abdomen,  extending  somewhat  up  the  thorax  but  not  to  its 
summit,  where  normal  phenomena  are  to  be  found.  The 
tympanitic  resonance  may  extend  upwards  behind  the  ster¬ 
num  to  a  remarkable  degree,  perhaps  into  the  axilla  and 
posteriorly  also.  With  this  resonance  there  may  be  amphoric 
breathing,  and  a  bell  sound  may  be  obtainable.  The  heart 
undergoes  displacement  to  some  extent,  but  not  to  the 
degree  that  it  does  in  pneumothorax.  With  this  tympanitic 
resonance  in  front  evidence  arises  of  pleurisy  or  of  lung  con¬ 
solidation.  Such  are  the  signs  of  subphrenic  abscess,  in 
which  we  have  generally  a  collection  of  pus  and  gas,  limited 
above  by  the  left  arch  of  the  diaphragm,  to  the  right  by  the 
falciform  ligament  of  the  liver,  below  by  the  left  lobe  of  the 
liver  and  the  stomach,  to  the  left  by  the  spleen,  and  in  front 
by  the  anterior  abdominal  wall.  ThiR  is  very  likely  to  set  up 
pleurisy,  empyema,  pneumonia,  or  lung  abscess,  or  a  combi¬ 
nation  of  these,  and  death  is  usually  brought  about  by  one 
of  these  complications.  Although  it  might  be  anticipated 
that  general  peritonitis  would  eventually  result  by  exten¬ 
sion,  this  appears  to  occur  only  exceptionally,  certainly  not 
in  half  the  cases.  The  progress  of  localised  suppuration  to  a 
fatal  termination  is  less  rapid  than  in  the  more  acute  condi¬ 
tions  I  have  previously  spoken  of.  I  find  that  eight  cases 
lived  an  average  of  more  than  twenty  days  each,  the  shortest 
time  being  six  days  and  the  longest  fifty.  It  might  be  in¬ 
ferred  from  this  that  the  mortality  is  not  so  severe  as  it  is 
after  the  acute  developments  of  perforation,  but  unhappily  I 
am  unable  to  confirm  this.  So  far  spontaneous  recovery,  or 
recovery  after  operation,  has  been  rare. 

Whilst  subphrenic  abscess  on  the  left  side  is  the  rule,  the 
collection  may  form  under  the  right  arch  of  the  diaphragm 
and  be  associated  with  similar  auscultatory  phenomena  to 
those  which  occur  on  the  left  side  and  give  rise  to  implica¬ 
tion  of  the  right  side  of  the  chest.  In  my  own  case  of 
abscess  following  gastric  perforation,  it  is  difficult  to  say 
where  the  pus  was  localised ;  it  was  not  so  high  as  a  sub¬ 
phrenic  collection,  and  it  seemed  too  distinctly  left-sided 
and  limited  to  have  occupied  the  sac  of  the  great  omentum, 
though  this  is  undoubtedly  one  of  the  cavities  which  may  be 
implicated. 

Let  me  recapitulate  the  essential  points  in  the  diagnosis  of 
the  perforation  of  gastric  ulcer.  The  patient  is  generally  a 
young  woman,  or  rarely  a  middle  aged  male,  with  a  history 
of  gastric  ulcer  or  of  stomach  indigestion,  though  occasion¬ 
ally  the  ulcer  is  “latent.”  The  moment  of  perforation  is 
marked  by  extreme  pain,  in  the  left  upper  part  of  the  abdo¬ 
men  as  a  rule,  with  collapse.  This  is  followed  speedily  by 
rigidity  of  the  abdomen,  thoracic  respiration,  and  a  subnor¬ 
mal  temperature.  So  far  the  history  of  all  cases  is  pretty 
much  the  same,  but  now  we  have  a  varying  course  which 
separates  cases  into  three  groups  (1)  the  acute,  (2)  the  sub¬ 
acute,  (3)  the  chronic. 

In  the  acute  the  onset  symptoms  are  followed  by  the  "rapid 
development  of  general  peritonitis  which,  without  surgical 
relief,  ends  in  death  in  from  twelve  to  forty-eight  hours. 

In  the  subacute,  after  the  shock  of  perforation  has  passec. 
off,  the  symptoms  are  not  marked  for  some  hours  or  a  day  or 
two.  Then,  owing  to  further  leakage  from  the  stomach,  or 
by  the  advance  of  what  has  for  a  time  been  a  distinctly  local¬ 
ised  peritonitis,  general  septic  peritonitis  is  set  up,  anc 
without  surgical  relief  death  follows  in  four  or  five  days  from 
the  first  seizure. 

In  the  chronic,  after  the  shock  of  perforation  has  passed 


off,  as  in  the  subacute  cases,  there  is  a  period  more  or  less 
prolonged  in  which  symptoms  are  slight,  and  doubt  may 
arise  in  diagnosis.  Then  follow  the  general  symptoms  of 
pus  formation,  and  the  local  signs  indicating  a  gas-containing 
cavity  beneath  the  diaphragm.  Following  on  these  are  indi¬ 
cations  of  septic  invasion  of  the  thorax,  pleurisy,  empyema, 
pneumonia,  or  lung  abscess. 

Without  relief  by  operation  what  is  the  prospect  of  recovery 
after  perforation  ?  Undoubtedly  slight,  almost  hopeless,  but 
not  quite.  There  are  cases  recorded,  the  proof  of  which  is 
complete;  others  in  which,  without  absolute  certainty,  it  is 
highly  probable  that  gastric  perforation  has  been  followed  by 
recovery.  This  fortunate  result  has  been  due  in  great 
measure  to  the  fact  that  the  stomach  has  been  practically 
empty,  food  not  having  been  taken  for  some  time.  In  some 
cases  the  symptoms  have  pointed  to  a  widespread  peritonitis’, 
through  which  the  patients  have  struggled.  In  others  the 
stomach  contents  have  been  localised  and  abscess  set  up-, 
which  has  eventually  found  its  way  into  stomach  or  bowel, 
and  so  been  evacuated,  the  patient  emerging  through  a 
perilous  illness  and  a  long  convalescence  to  recovery.  A  case 
of  this  kind  I  saw  in  consultation  with  L»r.  Pickup  and  JDr. 
Haig,  of  Coventry,  in  1893.  A  young  lady  had  symptoms 
which  pointed  to  possible  leakage  from  a  gastric  ulcer.  A 
localised  swelling  formed  in  the  left  hypochondrium,  with 
fever.  A  large  quantity  of  pus  was  partly  vomited  up  and 
partly  passed  per  anum  almost  simultaneously,  and  the  swell¬ 
ing  disappeared.  Pleurisy  developed  on  the  left  side,  and 
some  clear  fluid  was  aspirated.  The  fever  continued,  the 
patient  emaciated,  and  I  was  asked  to  see  her  to  determine  if 
any  operative  means  were  available  for  her  relief.  There  wgs 
at  this  time  no  local  focus  to  be  felt  in  the  abdomen,  and  fio 
further  collection  in  the  chest,  and  a  roving  commission  to 
explore  the  abdomen  seemed  more  likely  to  do  harm  than 
good,  so  it  was  decided  to  leave  the  patient  alone.  Very 
slowly  she  began  to  improve,  her  temperature  did  not  become 
normal  until  many  months  later,  and  convalescence  was  only 
complete  at  the  end  of  eighteen  months. 

If  cases  of  gastric  perforation  are  left  to  medical  treatment 
it  is  probably  no  exaggeration  to  say  that  95  per  cent.  die. 
What  chance  does  surgery  offer  the  patient?  _  It  is  yet  too 
early  to  speak  of  in  percentages,  but  that  it  is  better  than 
can  be  obtained  by  medical  means  admits  of  no  doubt,  and  I 
look  confidently  to  still  better  results  in  the  future.  My 
tables  contain  all  the  cases  of  operation  I  have  been  able 
to  collect.  The  total  number  of  operations  is  37,  with 
13  recoveries.  I  do  not  think  that  so  far  one-third  of 
the  cases  operated  on  have  recovered,  because  doubtless 
unsuccessful  cases  have  not  been  recorded,  but  these  1$ 
recoveries  were  so  many  patients  almost  certainly  snatched 
from  death,  and  give  us  every  encouragement  for  the 
future. 

A  diagnosis  of  perforation  of  the  stomach  having  been 
made,  immediately  after  the  accident  a  certain  line  of  treat¬ 
ment  must  be  followed  whether  it  is  proposed  to  resort  to 
operation  or  not.  The  collapse  may  be  so  intense  as  to  cause 
death,  and  instances  are  on  record  of  perforation  of  the 
stomach  having  been  found  to  explain  cases  of  sudden  death. 
Collapse  must  be  met  by  external  warmth  and  by  enemata  of 
warm  fluids  and  stimulants.  Nothing  should  be  given  by  the 
mouth  if  it  can  possibly  be  avoided,  as  it  may  lead  to  further 
extravasation,  or  may  cause  vomiting,  which  in  its  turn 
squeezes  the  stomach  contents  through  the  perforation. 
The  severe  pain  calls  for  morphine,  which  should  be  given 
hypodermically  rather  than  by  the  mouth.  The  patient 
should  be  kept  in  the  horizontal  position  as  completely  as 
possible  to  prevent  extravasated  materials  spreading  widely 
from  the  point  of  perforation,  where  they  may  soon  become 
localised  by  adhesions.  If  operation  is  declined,  or  for  any 
reason  is  not  deemed  advisable,  the  patient  should  be  kept 
rigidly  in  the  horizontal  position,  and  food  by  the  mouth 
withheld  for  several  days  unless  the  patient’s  general  condi¬ 
tion  imperatively  demands  it.  Morphine  should  be  given 
from  time  to  time,  to  keep  the  patient  quiet  and  free 
from  pain,  and  to  lessen  peristaltic  movements  of  the  in¬ 
testine.  Examination  of  records  of  cases  recovering  without 
operation  gives  emphatic  evidence  of  the  value  of  absolute 
rectal  feeding,  morphine,  and  recumbency.  Several  cases 
could  be  recited  in  which  relaxation  of  these  precautions', 
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owing  to  the  patient’s  improved  condition  a  day  or  two  after 
perforation,  has  been  followed  by  disaster. 

If  the  diagnosis  of  perforation  is  clear  and  operation  has 
been  determined  upon,  sufficient  delay  to  allow  of  recovery 
from  collapse  is  not  only  justifiable,  but  is  called  for  in  face 
of  the  fact  that  the  operation  may  be  prolonged,  and  therefore 
severe.  From  an  hour  to  an  hour  and  a-half  has  been  fre¬ 
quently  occupied  in  discovering  and  closing  the  perforation 
and  in  cleansing  the  peritoneal  cavity,  and  in  a  very  difficult, 
but  successful,  operation  by  Kriege  the  duration  of  the  opera¬ 
tion  was  two  and  a-half  hours.  With  the  varying  conditions 
which  may  be  found,  it  is  evident  that  operation  will  not 
always  proceed  on  the  same  lines. 

If  operation  is  undertaken  soon  after  perforation,  a  vertical 
incision  about  4  inches  long  commencing  a  little  way  from 
the  ribs  either  in  the  middle  line  or  somewhat  to  the  left  of 
it,  should  first  be  made  ;  the  operator  should  not  attempt  to 
deal  with  the  condition  through  a  small  opening,  which  will 
only  embarrass  him  and  delay  progress.  Through  the  in¬ 
cision  the  parts  should  be  carefully  examined  to  determine 
the  amount  of  extravasation  and  the  leaking  point.  It  may 
at  once  be  evident  that  the  stomach  contents,  gas  and  semi- 
digested  food,  have  been  widely  disseminated,  and  that 
general  peritonitis  already  exists.  On  the  contrary,  only 
healthy  tissues  may  be  seen,  and  after  careful  sponge  pack¬ 
ing  the  fingers  pass  upwards  between  the  stomach  and  the 
liver  to  the  common  position  for  perforation,  the  anterior 
surface  of  the  stomach.  Here  the  material  escaping  from 
the  stomach  will  generally  be  found,  and  before  any  search 
is  made  for  the  perforation  this  material  should  be  carefully 
cleaned  away  with  sponges,  not  by  irrigation.  The  presence 
of  perforation  having  now  been  determined,  if  its  position 
makes  access  to  it  difficult,  there  should  be  no  hesitation  in 
making  a  transverse  incision  to  the  left,  to  facilitate  further 
manipulations.  Or  the  same  course  may  be  taken  to  assist 
in  finding  the  point  of  leakage.  In  seeking  the  hole  in  the 
stomach  the  finger  tip  may  at  once  easily  detect  it;  if  not, 
an  indurated  area  must  be  felt  for,  the  base  of  the  ulcer,  and 
this  is  especially  useful  if  the  ulcer  is  on  the  posterior  sur¬ 
face  of  the  stomach  when  its  thickened  base  may  be  felt 
through  the  anterior  wall.  If  in  neither  of  these  ways  can 
the  perforation  be  found,  an  assistant  should  hold  up  the 
margin  of  the  thorax  with  the  liver,  and  by  the  aid  of  a  good 
light  the  opening  in  the  stomach  looked  for,  when  it  may  be 
recognised  by  fluid  or  bubbles  of  gas  escaping  from  it.  If 
the  ulcer  is  felt  on  the  posterior  surface,  it  may  be  ap¬ 
proached  either  through  the  gastro-hepatic,  or  through  the 
great  omentum,  by  carefully  tearing  through  its  tissue, 
avoiding  the  anastomosing  vessels  on  either  curvature  of  the 
stomach. 

So  far  the  perforation  has  been  sought,  the  extravasated 
material  removed,  and  its  diffusion  prevented  by  sponge 
packing.  The  next  step  is  to  empty  the  stomach  of  its  con¬ 
tents,  which  may  be  food,  or  a  large  quantity  of  gastric  secre¬ 
tion  ;  either  of  these  left  in  the  stomach  causes  embarrassment 
during  the  closure  of  the  perforation,  and  may  give  rise  to 
distension  of  the  organ  and  vomiting  subsequently.  It  was 
possible  in  one  of  my  cases  to  empty  the  fluid  out  by  a  tube 
passed  into  the  perforation,  but  if  this  cannot  be  done  the 
oesophageal  tube  must  be  employed. 

The  closure  of  the  perforation  next  engages  attention,  and 
upon  this  point  the  chief  difference  of  opinion  has  risen  be¬ 
tween  operators.  The  question  at  issue  is  whether  the  ulcer 
or  the  edge  of  the  perforation  should  be  formally  excised,  or 
whether  it  is  sufficient,  after  infolding  the  edges,  to  close  the 
hole  by  sutures.  Turning  to  the  record  of  operations  in 
acute  or  subacute  cases,  of  the  11  recoveries,  in  8  the  ulcer 
was  not  excised,  but  the  edges  were  infolded  and  sutures  on 
Lembert’d  method  applied ;  and  in  2  successful  cases  more  or 
less  complete  excision  of  the  ulcer  was  performed ;  it  is  evi¬ 
dent  therefore  that  excision  is  not  a  necessity  for  success. 
This  is  supported  by  the  fact  that  healing  of  the  perforation 
has  taken  place,  and  the  ulcer  has  cicatrised  in  several  cases, 
mostly  those  of  subphrenic  abscess,  in  which  either  no  at¬ 
tempt  has  been  made  at  the  time  of  operation  to  find  the 
ulcer,  or  in  which  no  operation  has  been  performed.  Again, 
in  several  cases  in  which  suture  alone  has  been  done  and 
death  has  subsequently  occurred,  the  perforation  has  been 
found  to  be  securely  closed,  death  being  caused  by  peritonitis 
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which  pre-existed  before  the  time  of  operation.  Apart  from 
the  evidence  gained  by  the  experience  just  recited,  it  is  clear 
from  general  considerations  that  mere  closure  should  be 
given  the  preference  over  excision,  unless  some  very  special 
condition  is  found  calling  for  the  latter.  In  some  cases  the 
ulcer  is  so  difficult  of  access  that  its  excision  and  suture 
would  be  impossible.  This  is  so  when  the  stomach  is  in¬ 
volved  high  up  and  near  the  lesser  curvature,  whether  on  the 
anterior  or  the  posterior  surface.  Even  if  accessible,  excision 
of  the  ulcer  is  a  serious  addition,  it  may  be  a  very  serious 
one,  to  the  operation,  performed  on  patients  ill  able  to  bear 
prolonged  exposure  on  the  operating  table.  The  time  con¬ 
sumed  condemns  the  procedure,  but  there  is  further  the  veiy 
considerable  loss  of  blood,  which  has  evidently  occurred  in 
more  than  one  case.  Finally,  a  gap  of  large  extent  may  be 
left,  which  in  one  case  required  fourteen  and  in  another 
thirty  stitches  for  its  closure. 

Suture  by  Lembert’s  method  without  excision  should 
therefore  be  adopted,  and  from  one  to  lialf  a-dozen  stitches 
may  be  required.  In  some  cases  these  have  been  found 
to  cut  out  rather  easily,  but,  as  the  edge  and  base  of  the 
ulcer  are  often  much  thickened,  the  sutures  should  be 
buried  deeply  in  the  outer  coats  of  the  stomach  and  at  a  dis¬ 
tance  of  as  much  as  half  an  inch  from  the  margin  of  the  per¬ 
foration  if  the  tissues  here  seem  firmer.  All  the  stitches 
should  be  applied  before  any  of  them  are  tied,  and  they 
should  be  carried  on  each  end  well  beyond  the  hole.  By  then 
drawing  them  all  together  the  strain  is  somewhat  diminished 
on  each  of  the  earlier  ones  as  they  are  tied,  and  as  they  aie 
being  secured  the  edges  should  be  carefully  infolded  by  for¬ 
ceps  or  director.  If  it  seems  desirable,  the  first  line  of 
suturing  may  be  reinforced  by  a  second,  and  although  this 
will  still  further  encroach  upon  the  stomach,  in  an  organ  of 
its  capacity  no  harm  is  l'kely  to  result,  unless  the  ulcer  were 
situated  at  a  narrow  part,  like  the  pylorus.  It  goes  without 
saying  that  if  these  manipulations  can  be  performed  outside 
the  abdomen  by  withdrawing  a  portion  of  the  stomach 
through  the  wound  this  would  facilitate  matters  greatly. 
Unfortunately  this  is  generally  not  possible,  and  the  opera¬ 
tor  has  to  rely  upon  the  aid  of  assistants  to  retract  widely 
the  abdominal  incision  and  to  keep  the  liver  raised  up  out  of 
his  way.  If  sutures  will  not  hold  or  the  induration  of  the 
ulcer  is  so  dense  and  widespread  as  to  prevent  closure  by 
this  means,  excision  may  then  be  required.  The  vessels 
should  be  temporarily  secured  by  forceps,  as  they  are  dividt  d 
and  the  larger  ones  subsequently  ligatured.  One  or  mo  e 
rows  of  Lembert’s  sutures  are  then  required  to  securely 
close  the  gap  produced.  It  has  been  found  occasionally  that 
neither  closure  by  suture  nor  excision  has  bem  possible,  and 
the  perforation  has  been  stitched  to  the  abdominal  incisu  n 
forming  a  gastric  fistula.  Under  these  circumstances  it  is  a 
question  whether  it  would  not  be  better  to  put  a  drainage 
tube  tightly  fitting  the  "perforation  into  the  stomach  to  cany 
off  any  gastric  secretion  and  trust  to  gauze  packing  around  to 
prevent  further  leaking  into  the  peritoneal  cavity. 

Important  as  is  the  question  of  closing  the  perforation, 
that  of  irrigating  the  abdominal  cavity  is  hardly  second  to 
it.  Irrigation  is  a  weapon  powerful  for  harm  as  well  as  good. 
Whether  it  should  be  adopted  must  depend  upon  the  extent 
to  which  the  extravasated  stomach  contents  have  spread 
over  the  abdominal  cavity.  If  they  are  well  localised  and  it 
is  evident  that  general  peritonitis  does  not  exist,  irrigation 
may  carry  infection  where  it  did  not  previously  exist,  and  it 
should  not  be  employed.  In  two  successful  cases,  one  by 
Kriege  and  the  other  by  Bennett,  irrigation  was  not  ustd 
and  sponges  or  gauze  mops  were  used  for  purposes  of  cleant- 
ing.  On  the  other  hand,  if,  as  is  generally  the  case,  extrava¬ 
sation  is  widespread  or  general  peritonitis  exists,  then  upon 
the  efficiency  of  the  irrigation  depends  mainly  the  patient’s 
chance  of  recovery.  This  should  be  carried  out  systemati¬ 
cally  and  very  thoroughly  with  plenty  of  fluid.  One  of  the 
operator’s  hands  should  separate  the  coils  of  intestine  to 
empty  the  pockets  between  them,  the  lumbar  spaces  should 
also  receive  attention,  and  finally  the  pelvis.  It  is  most 
difficult  to  get  rid  of  all  particles  of  food  which  lurk  in  these 
localities,  and  thorough  irrigation  is  facilitated  by  a  second 
opening  above  the  pubes,  so  that  a  through  flushing  may 
be  obtained.  Drainage  has  been  generally  adopted  in  the 
successful  cases,  though  not  in  all.  In  my  opinion  a  drain 
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leading  down  to  the  seat  of  perforation  should  always  be 
used  ;  the  risk  of  any  harm  it  may  do  as  a  channel  of  subse¬ 
quent  infection  from  outside  is  slight  as  compared  with  the 
disaster  which  may  occur  from  any  further  leakage  at  the 
point  of  suture  or  from  any  inflammatory  collection  in  the 
neighbourhood.  I  believe  it  would  also  give  an  additional 
chance  of  success  if,  after  general  irrigation,  a  second  drain 
were  inserted  above  the  pubes  where  fluid  has  such  a  great 
tendency  to  gravitate.  The  neglect  of  this  precaution  had, 

I  think,  something  to  do  with  the  fatal  result  in  one  of  my 
cases,  in  which  a  quantity  of  turbid  fluid  was  found  post 
mortem  in  the  pelvis.  _  , 

In  all  these  manipulations,  which  require  some  time  for 
their  performance,  the  eflect  on  the  patient’s  strength  must 
be  carefully  watched,  for  it  is  obviously  no  good  to  perform 
an  ideal  operation,  to  leave  the  perforation  secure  and  the 
abdomen  clean,  if  the  patient  is  to  be  removed  from  the 
operating  table  moribund.  On  the  other  hand,  a  hasty 
scrambling  operation,  leaving  food  lying  about  in  the  belly 
cavity  and  pockets  of  sero  purulent  fluid  unemptied,  is  cer¬ 
tain  to  end  in  disaster,  and  tends  to  discredit  operative  mter- 
ference.  It  should  be  the  operator’s  business  to  secure  effi¬ 
cient  assistance  and  to  see  that  all  he  may  require  in  the  way 
of  instruments,  sutures,  etc.,  is  ready  beforehand,  so  that  no 
time  may  be  wasted  after  the  patient  is  anaesthetised.  _  This 
is  the  more  important,  as  many  operations  for  gastric  per¬ 
foration,  if  they  are  to  have  a  chance  of  success,  will  have  to 
be  performed  outside  hospitals,  sometimes  because  these  are 
not  available  and  at  others  because  transporting  the  patients 
from  one  place  to  another  adds  to  their  danger. 

So  far  I  have  only  discussed  operation  immediately  after 
perforation,  before  any  localised  abscess  has  had  time  to 
develop.  When  there  is  a  localised  abscess,  whether  sub- 
phrenic  or  elsewhere,  the  course  to  be  pursued  is  different 
from  that  already  described.  A  question  here  arises  whether 
after  the  diagnosis  of  perforation  operation  should  follow  as 
soon  as  the  patient’s  condition  permits  in  all  cases,  or 
whether  delay  is  sometimes  advisable  in  the  hope  that  local¬ 
ised  suppuration  may  form  rather  than  immediate  general 
peritonitis.  In  answering  this  question,  we  must  remember 
that  we  are  perfectly  in  the  dark  as  to  where  the  point  of 
perforation  is  located,  and  to  what  extent  extravasation  has 
occurred.  Also  that  free  extravasation  of  stomach  contents 
is  more  common  than  localisation,  and  that  the  fate  of 
patients  with  free  extravasation  depends  upon  the  brevity 
of  the  time  which  intervenes  between  perforation  and  opera¬ 
tion.  With  these  facts  before  us  there  can  only  be  agree¬ 
ment  that  delay  in  operation,  with  the  hope  of  localised  for¬ 
mation  of  matter,  is  not  to  be  entertained. 

If,  however,  abscess  has  formed,  how  is  it  to  be  approached  t 
The'point  of  greatest  importance  is  that  it  shall  be  opened  by 
an  incision  as  directly  on  to  it  as  possibe,  so  that  no  risk  may 
be  run  of  getting  outside  its  boundaries  and  infecting  the 
peritoneum.  The  incision  should  be  made  over  the  most 
prominent  part  of  the  presenting  swelling,  whether  this  be 
in  the  left  or  in  the  right  hypochondrium  or  elsewhere.  Foul 
pus  and  gas— with,  it  may  be,  stomach  contents— will  be 
evacuated.  Some  of  the  tissues  forming  the  abscess  wall 
may  be  recognisable  but  others  will  not.  This  is  not  a 
matter  of  importance,  as  no  search  should  be  made  for  the 
perforation  in  the  stomach.  It  probably  would  not  be  dis¬ 
covered  ■  even  if  it  were  its  closure  could  not  be  effected,  and, 
most  important  of  all,  the  search  for  it  might  break  through 
the  limiting  adhesions  and  give  rise  to  general  peritonitis. 
The  abscess  having  been  emptied,  nothing  more  will  be 
required  in  some  cases  than  drainage.  If,  however,  an 
extensive  subphrenic  collection  exists,  as  is  commonly  the 
case  it  is  doubtful  whether  so  simple  a  procedure  is  suf¬ 
ficient.  A  study  of  these  abscesses  shows  that  they  prove 
very  fatal  from  septicaemia,  almost  always  after  infecting  the 
pleura  and  lung  of  the  same  side.  This  is  so  even  when  the 
abscess  has  been  drained  from  the  front,  home  additional 
measure  is  required  then  to  save  the  patient.  If  empyema 
or  abscess  of  the  lung  coexists,  there  should  be  no  hesitation 
in  adopting  the  course  presently  to  be  laid  down.  If  these 
complications  are  not  present,  such  steps  involve  greater 
responsibility,  but  in  the  interests  of  the  patient  may  be 
called  for.  To  get  at  the  most  dependent  part  of  these  col¬ 
lections  and  drain  them  efficiently  an  opening  is  required 


through  the  wall  of  the  thorax.  This  is  best  made  in  the 
mid-axillary  line  on  the  left  side,  and  two  to  three  inches  of 
die  eighth  rib  should  be  removed.  The  lung  retracts  out  of 
the  way  and  the  diaphragm  is  exposed.  Higher  up  or  more 
posterior  than  this  it  is  not  safe  to  go.  If  empyema  exists 
or  lung  abscess,  these  can  be  now  dealt  with  as  seems  best. 
If  they  are  not  present,  the  diaphragm  should  be  stitched 
with  a  ring  of  sutures  to  the  edges  of  the  wound  in  the 
parietal  pleura,  and  either  opened  at  once  or,  perhaps  better 
still,  packed  and  left  until  the  next  day  to  secure  adhesions 
between  the  pleural  surfaces.  On  making  an  opening  in  the 
diaphragm,  the  finger  passes  into  the  left  subphrenic  space, 
just  in  front  of  the  anterior  margin  and  to  the  left  of  the 
spleen,  and  a  drain  should  be  placed  in  situ.  A  finger  passed 
into  the  abdominal  incision  should  guide  the  operator  as  to 
the  place  at  which  the  opening  in  the  diaphragm  should  be 
made  so  as  to  get  as  completely  as  possible  to  the  bottom  of 
the  collection  and  yet  with  safety  to  the  spleen. 

It  may  be  urged  that  this  procedure  incurs  risk  of  inducing 
the  very  thing  we  wish  to  avoid,  namely,  infection  of  the 
thorax.  But  a  study  of  subphrenic  abscess  shows  that  the 
opening  of  the  abscess  from  the  front  is  not  sufficient  for  its 
cure,  and  that,  despite  the  evacuation  by  abdominal  incision, 
the  pleura  or  lung  nearly  always  become  involved. 

The  record  of  operations  contained  in  the  tables  1  have 
collected  shows  13  recoveries.  It  will  not  unnaturally 
be  asked,  What  is  the  value  of  these  lives  ?  Have  they  tem¬ 
porarily  recovered  to  become  victims  to  a  later  perforation  , 
or  if  still  living,  are  they  well  enough  to  lead  useful  lives  t 
I  have  inquired  of  the  various  operators,  and  have  to  thank 
them  for  their  courteous  replies.  The  record  is,  I  think  you 
will  agree  with  me,  a  very  satisfactory  one.  Of  10  recoveries 
of  which  I  have  been  able  to  obtain  recent  news,  all  remained 
well  at  intervals  of  from  six  weeks  to  three  years  after  opera¬ 
tion,  and  at  least  as  well  able  to  work  as  they  were  before 
operation,  and  some  of  them  much  better  able  to  do  so. 

In  concluding  my  lecture  on  this  subject,  I  wish  to  uige 
upon  the  profession  the  necessity  for  early  diagnosis  and 
treatment  of  this  terribly  fatal  accident,  gastric  perforation. 
The  influence  of  early  operation  is  shown. by  the  following 
figures:  In  9  operations  performed  with  success,  the 
average  time  which  intervened  between  perforation  and 
operation  was  7g  hours,  the  longest  being  10  hours  and  the 
shortest  3  hours.  In  15  unsuccessful  operations,  the 
average  time  intervening  between  perforation  and  operation 
was  27  hours;  the  shortest  was  4  hours  and  the  longest  /U 
hours.  The  time  of  operation  is  really  the  dominant  factor 
of  success.  Unless  surgery  has  an  opportunity  within  the 
first  six  or  nine  hours  after  perforation,  the  mortality  must 
remain  great.  Given  the  opportunity  for  intervention  as 
soon  as  the  primary  collapse  has  passed  off,  I  believe  the 
results  will  improve  very  much.  If  my  lecture  assists  m  en¬ 
forcing  the  lesson,  it  will  not  have  been  given  in  vain. 


THE  PHYSICAL  CULTURE  OF  YOUTH.1 

By  NOBLE  SMITH,  F.R.C.S.Edin., 

Surgeon  to  tlie  City  Orthopaedic  Hospital,  and  Surgeon  to  the  All  Saints 

Children’s  Hospital. 


Two  things  are  essential  to  the  healthy  growth  and  develop¬ 
ment  of  the  young:  1.  The  adoption  of  natural  methods  to 
train  the  muscles.  2.  The  avoidance  or  removal  of  counter¬ 
acting  influences.  When,  as  the  result  of  the  neglect  of  one 
or  both  of  these  rules,  deformity  results,  much  good  may  be 
effected  by  judicious  treatment,  even  when  the  bones  had  be¬ 
come  altered  in  shape.  It  is  therefore  important  to  recog¬ 
nise  deformities  at  an  early  stage. 

The  deformities  in  ligament  and  bones  are  not  as  a  rule  pro¬ 
duced  by  the  occasional  indulgence  by  the  patient  in  very 
unnatural  and  unsymmetrical  positions,  but  by  the  long  con¬ 
tinuance  of  positions  of  body  and  limbs  both  at  rest  and 
during  exercise,  which  are  faulty  to  so  slight  an  extent  only 
that  they  are  frequently  overlooked  or  disregarded.  The  con¬ 
tinuance,  and  not  the  extent,  of  the  unnatural  position  is  the 
determining  factor  in  the  result.  In  fact,  in  childhood,  no 

1  Read  before  the  Gloucestershire  Branch  of  the  British  Medical 
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position,  however  unnatural,  does  harm,  provided  the  in¬ 
dulgence  in  it  be  occasional  and  not  continuous.  Of  the 
various  factors  which  by  their  continuous  application  give 
rise  to  deformities,  none  are  so  potent  and  yet  prove  so  un¬ 
suspected  as  clothing.  Especially  is  this  the  case  amongst 
girls.  From  a  hygienic  standpoint,  90  per  cent,  of  modern 
clothing  is  faulty  and  even  harmful. 

Nowadays  people  object  to  belts  and  garters,  and  the  ob¬ 
jection  when  made  to  such  articles  tightly  applied  is 
rational.  But  the  result  of  the  sensible  objection  to  tight 
belts  and  garters  has  been  a  recoil  to  the  other  extreme,  a 
discarding  altogether  of  belts  and  garters,  with  the  result 
that  modern  clothing  is  suspended  entirely  from  the 
shoulders,  and  not  only  from  the  shoulders,  which  is  bad 
enough,  but  from  the  extreme  acromial  ends,  which  makes 
matters  worse.  The  hips,  not  the  shoulders,  should  support 
the  nether  garments,  a  fact  which  every  sailor  and  stableman 
knows  from  practical  experience.  Garters,  if  not  overtight, 
are  harmless,  even  in  childhood,  and  suspenders  are  only 
justifiable  if  supported  from  the  hips.  Tight  garments  across 
the  chest,  a  fault  in  construction  almost  universal  with  child¬ 
ren’s  clothing,  must  also  be  avoided. 

After  clothing,  the  next  most  important  factor  is  food.  A 
constant  source  of  juvenile  debility,  with  its  resultant 
changes  in  bone  and  ligament,  is  bad  or  insufficient  food. 
The  nitrogenous  element  especially  is  frequently  deficient. 
The  food  is  either  insufficient  in  quantity,  indifferent  in 
quality,  or  badly  cooked.  All  three  conditions  are  very  com¬ 
mon  in  public  schools,  and  yet  no  remedy  is  suggested  be¬ 
cause  of  the  mistaken  idea  that  the  complaints  of  schoolboys 
and  schoolgirls  against  their  food  should  never  be  listened  to. 

The  bony  and  ligamentous  tissues  thus  weakened  by  im¬ 
perfect  feeding  and  displaced  by  irregular  pressure,  increasing 
in  directions  where  the  steady  continuance  of  pressure  should 
have  prevented  such  increase,  and  remaining  stationary  from 
pressure  which  should  not  have  existed,  obviously  must 
result  in  deformity  ;  but  a  deformity  of  such  insidious  origin 
and  of  so  slow  a  growth  that  it  becomes  evident  only  after 
years  of  progress.  With  these  changes  and  alterations  in  the 
bones  and  ligaments  there  is  necessarily  concomitant  muscle 
weakness,  but  a  weakness  easily  remedied  and  of  trifling  im¬ 
portance  to  the  patient  compared  with  the  other  changes. 
Now  the  law  which  brought  about  so  great  a  change  by  the 
continuity  of  action  of  a  factor  but  slight  in  itself  can  be 
pressed  into  the  service  of  the  surgeon,  and  the  result 
reversed  by  changing  the  factors  but  making  them  act  in  the 
same  continuous  way.  Just  as  a  deformity  is  effected  by 
unnatural  conditions  and  positions  acting  for  a  long  time,  so 
cure  will  be  effected  by  natural  conditions  and  positions 
being  restored  and  retained  through  months  and  even  years. 
From  the  consideration  of  this  law  it  becomes  self-evident 
that  it  is  far  more  important  to  have  prolonged  rest  in  good 
positions  than  to  have  frequent  (but  necessarily  occasional) 
drilling.  By  “  rest  ”  he  did  not  mean  recumbency,  but  merely 
the  avoidance  of  exercises  that  produce  fatigue,  such  as,  for 
instance,  long  walks.  It  is  very  wrong  to  enforce,  even  in 
the  most  healthy,  long  races  and  paper  chases  and  any  other 
exercises  which  cause  severe  prolonged  strain  to  the  heart. 
Such  prolonged  over-exertion  causes  impaired  nutrition,  which 
necessarily  results  in  atrophy  and  weakness.  He  had  for  years 
insisted  upon  the  value  of  intermittent  exercise  such  as 
games  rather  than  continuous  exercise  such  as  long  walks, 
and  lately  Dr.  Lauder  Brunton  in  his  Harveian  Oration  has 
pointed  out  that  the  spontaneous  exercise  of  a  child  was 
that  of  a  butterfly,  not  of  a  bee.  With  the  same  object  in 
view  a  colt  was  allowed  to  gambol  and  never  put  into  harness 
whilst  young. 

If  children  were  only  allowed  to  rest  their  backs  when 
they  sat  down,  as  by  leaning  them  against  the  back  of  a  chair, 
there  would  ( ceeteris  paribus)  be  few  weak  backs.  It  is  very  im¬ 
portant  that  their  spines,  when  not  in  action,  should  be  kept 
in  a  natural  symmetrical  position ;  a  position  absolutely 
unattainable,  for  more  than  a  very  brief  period,  by  muscular 
action  alone.  The  effort  to  keep  the  spine  straight  when  sit¬ 
ting  on  a  seat  with  no  back  support  is  never  effectual,  and 
though  the  order  to  “  sit  up  ”  produces  a  temporary  straighten¬ 
ing  of  the  spine,  yet  relaxation  slowly  but  surely  follows, 
and  each  reapplication  of  the  stimulating  word  of  command 
produces  a  less  and  less  lasting  effect. 


This  power  of  the  muscles  to  straighten  the  spine  tem¬ 
porarily,  and  sometimes  to  conceal  a  somewhat  extensive 
curvature  must  be  taken  into  account  in  making  a  diagnosis. 
In  examining  a  child,  therefore,  for  curvature  of  the  spine,  he 
should  be  kept  sitting  for  an  appreciable  time.  At  first  he 
may  hold  himself  straight,  but  very  soon  fatigue  sets  in,  and 
gradually  the  curves  appear. 

From  the  consideration  of  these  facts,  it  is  obvious  that  the 
rational  treatment  for  spinal  curvature  is  to  give  plenty  of 
light,  easy,  and  continually-changing  exercise,  and  yet  to 
enable  the  spine  to  rest  completely  the  moment  the  muscles 
relax  and  their  supporting  influence  ceases.  This  end  can  be 
effected  by  fitting  to  the  child  a  strong  light  apparatus,  which 
differs  entirely  from  the  ordinary  spinal  support,  and  is  so 
arranged  that  whilst  it  gives  free  movement  in  almost  every 
direction  to  the  chest  and  arms — so  that  a  boy  can,  for 
instance,  play  cricket— it  yet  gives  the  spine  complete 
support,  not  when  the  muscles  are  acting,  but  when  they 
begin  to  relax  and  the  ligaments  begin  to  be  strained  by 
the  unnatural  positions  into  which  the  bones  fall. 

[Mr.  Noble  Smith  then  showed  a  young  boy  with  spinal 
curvature,  who  before  treatment  had  not  been  able  to  walk 
more  than  a  hundred  yards  or  engage  in  any  games  with  his 
companions,  but  who,  immediately  after  commencing  to 
wear  such  an  apparatus  as  that  described,  had  been  enabled 
both  to  take  fairly  long  walks  without  fatigue  and  even  to 
engage  in  a  game  of  cricket,  and  whose  spinal  curvature  at 
the  time  of  showing— several  months  after  the  commence¬ 
ment  of  treatment— had  most  distinctly  diminished. 

This  patient  had  been  sent  to  Mr.  Noble  Smith  by  Mr.  Cox, 
of  Winchcombe,  and  Mr.  Cox,  who  was  present,  spoke  to  the 
great  improvement  which  had  taken  place  in  the  lad.] 


A  METHOD  OF  TREATING  INVERSION  OF 
THE  LIMB  SUBSEQUENT  TO  THE  CURE 
OF  EQUINO-VARUS. 

By  R.  L.  SWAN,  F.R.C.S.I., 

Surgeon  to  Dr.  Steevens’s  Hospital  and  the  Orthopaedic  Hospital,  Dublin. 

Whey  an  aggravated  equino-varus  is  so  far  cured  that  the 
sole  of  the  foot  rests  on  the  ground  in  walking  the  surgeon 
usually  desists  from  treatment  and  formulates  a  routine  to 
be  adopted  by  the  nurse  or  mother  calculated  to  prevent 
collapse  and  to  further  a  degree  of  progressive  improvement 
by  the  combined  influences  of  development  and  education. 
It  will  be  found,  however,  that  in  the  great  _  majority  of 
instances  conditions  remain  which  exert  a  distorting  in¬ 
fluence,  and  notwithstanding  the  time,  trouble,  and  perhaps 
outlay  which  have  been  expended  the  patient  may  be  still 
recognised  as  the  victim  of  malformation.  The  conditions 
referred  to  are  :  . 

(1)  Knock  Knee. — This  is  seen  in  cases  of  aggravated  equino- 
varus  which  has  been  untreated  until  walking  has  been  for 
some  time  indulged  in.  The  point  of  incidence  of  the  axis 
of  weight  is  internal  to  the  contact  of  the  outer  edge  of  the 
tarsus  or  the  adventitious  bursa  to  the  ground.  This,  in 
conjunction  with  the  fact  that  there  is  a  disproportionate 
relation  between  the  body  weight  and  the  functional  de¬ 
velopment  of  the  lower  limbs  will  favour  its  production. 
This  distortion  may  be  dealt  with  by  any  one  of  the  ordinary 
methods  of  treatment,  and  with  this  brief  notice  may  be 

dismissed.  , 

(2)  Rotation  Inward  of  the  Lee/.— This  will  be  found  as  a 
constant  distorting  element,  and  betrays  its  existence  when 
the  rectification  of  the  equino-varus  has  been  effected.  Even 
when  the  foot  has  been  rendered  completely  plantigrade  the 
inversion  of  the  limb  will  be  (apart  from  cosmetic  reasons)  of 
great  detriment  to  the  individual.  He  cannot  walk  without 
tripping.  The  outer  edge  of  the  advancing  foot  strikes  the 
back  of  the  tendo  Achillis  or  the  dorsum  of  the  tarsus  of  the 
stationary  limb.  If  the  surface  be  irregular,  or  unless  lie 
steps  with  great  care,  he  is  apt  to  tilt  over  and  fall,  being 
deprived  of  the  support  of  the  toes  and  anterior  segment  of 
the  foot,  which  if  in  their  normal  position  bear  the  momentum 
created  by  his  weight  and  progress.  After  a  time  he  adopts 
a  winding  method  of  progression,  which  becomes  a  permanent 
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habit,  so  that  the  removal  of  the  major  deformity  has  not 
resulted  in  a  perfect  restoration  of  functional  usefulness,  to 
the  dissatisfaction  both  of  the  surgeon  and  the  patient’s 
friends. 

If  a  careful  study  of  a  limb  in  the  above  category  be  made, 
it  will  at  first  sight  appear  that  the  entire  extremity  is  in¬ 
verted.  If,  however  (as  was  pointed  out  to  me  by  my  friend 
and  colleague  Mr.  Chance),  the  patella  be  placed  in  its  normal 
position,  looking  directly  forwards,  it  will  be  seen  that  the 
inversion  wholly  results  from  conditions  existing  below  the 
knee.  It  may  furthermore  be  added  from  abnormal  relations 
of  the  skeleton  at  the  lower  third  of  the  leg.  To  briefly  de¬ 
fine  this  abnormality  :  The  post-axial  line  does  not  occupy 
its  ordinary  position  in  human  anatomy,  but  the  fibula  is  dis¬ 
tinctly  projected  to  a  point  anterior  to  its  usual  situation. 
The  external  malleolus  is  on  a  plane  far  anterior  to  the  in¬ 
ternal  in  the  plantigrade  position  of  the  foot.  This,  then, 
must  be  regarded  as  the  factor  in  the  production  of  inversion 
of  the  lower  third  of  the  leg  itself,  and,  as  a  consequence,  of 
the  foot.  J .  , 

Two  theories  may  be  held  as  to  the  causation  of  this  ab¬ 
normality  :  First,  that  the  extremity  of  the  fibula  is  tilted 
forwards  by  the  traction  exerted  by  the  peronei  tendons  in 
their  overstrained  state.  Secondly,  that  it  may  be  explained 
by  developmental  arrest.  If  we  examine  the  arrangement  of 
the  skeleton  in  the  lower  extremities  of  the  higher  anthro¬ 
poids,  an  equino-varus  is  the  normal  arrangement ;  and  if  the 
sole  be  approximated  to  the  ground,  the  external  malleolus  is 
very  much  anterior  in  its  relative  position  to  the  internal — 
to  that  which  is  seen  in  man.  This  was  pointed  out  to  me 
very  clearly  by  my  friend  Professor  Frazer,  R.C.S.I..  in  the 
dissection  of  the  lower  extremity  of  a  chimpanzee.  I  would 
regard  the  condition,  then,  rather  as  an  indication  of  rever¬ 
sion  of  type,  and  as  in  its  essential  explanation  identical  with 
equino-varus  itself,  and  not  the  production  of  any  con¬ 
comitant  accidental  cause. 

Regarding  the  practical  management  of  this  element  of 
deformity,  its  importance  has  been  fully  recognised  by  ortho- 
psedic  surgeons,  and  many  appliances  have  been  devised  for 
its  removal.  Dr.  L.  Sayre  used  a  spiral  spring  for  everting 
the  entire  limb.  The  same  object  may  be  obtained  by  adapt¬ 
ing  steels  to  a  pelvic  band,  which  are  inserted  into  the  boots 
by  slots  set  at  a  suitable  angle.  Other  contrivances  have 
been  resorted  to  for  the  same  object,  which  it  is  unnecessary 
to  enumerate.  A  good  deal  of  reliance  has  also  been  placed 
on  the  voluntary  power  which  education  will  cause  the  child 
to  exert  in  the  production  of  eversion  of  the  limb  ;  but  if  we 
investigate  the  result  of  the  adaptation  of  any  one  of  those 
means,  we  will  see  that  the  apparent  correction  of  the  de¬ 
formity  is  produced  by  the  creation  of  another.  The  femur 
is  rotated  unnaturally,  so  that  the  patella,  instead  of  looking 
forwards  in  walking,  will  present  its  anterior  surface  out¬ 
wards.  Even  if  voluntary  effort  be  successful  in  concealing 
the  deformity,  it  means  the  imposition  of  a  strained  and  un¬ 
natural  method  of  progression,  which  violates  the  law  regu¬ 
lating  the  economy  of  force. 

For  the  rectification  of  this  condition  I  have  concluded 
that  a  section  of  the  tibia  at  the  junction  of  its  middle  and 
lower  thirds,  with  rotation  outward  of  the  lower  fragment  of 
the  bone  on  its  own  axis,  is  perfectly  efficient.  The  externa 
malleolus  is  thrown  backwards,  carrying  with  it  the  foot, 
which  remains  in  a  normal  position.  When  the  osteotomy 
has  healed,  I  have  applied  this  operation  to  a  number  o : 
cases  within  the  last  six  months  with  uniform  satisfaction, 
and  I  am  convinced  that  it  is  the  proper  corrective,  being 
safe,  easy  to  perform,  and  followed  by  perfectly  good  results. 


Royal  Medical  Benevolent  Fund  oe  Ireland. — The 
annual  meeting  of  this  Society  was  held  in  the  College  o  ' 
Surgeons,  Dublin,  on  Monday,  June  3rd,  Mr.  Thornley 
Stoker,  President  of  the  College,  in  the  chair.  The  report 
stated  that  75  applications  for  aid  had  been  considered.  The 
Society’s  stock  amounted  to  £22,777.  The  speakers  were 
Dr.  W.  G.  Smith  (President  of  the  College  of  Physicians), 
Dr.  Truell,  Dr.  Jaggart,  Dr.  Moorhead  (Cootehill),  Dr.  Little, 
Sir  Wm.  Stokes,  Professor  Bennett,  Mr.  Croly,  Brigade- 
Surgeon  Potter,  Dr.  Jacob,  Dr.  Newell,  Dr.  R.  Moore,  anc 
Deputy-Surgeon-General  Beaumont. 


CASE  OE  INJURY  TO  THE  FOREHEAD  FOLLOWED 
BY  APHASIA,  PARTIAL  PARALYSIS  OF 
RIGHT  ARM,  AND  CONVULSIONS  : 

TREPHINING  AND  EVACUATION  OF  CLOT  :  RECOVERY. 

By  J.  C.  RUSSEL,  M.D.,  and  C.  PINKERTON,  M.D.,  C.M.. 


History  of  the  Case  :  By  Dr.  Russel. 

On  March  3rd,  1894,  J.  H.,  a  healthy  and  wiry  man,  aged  67, 
was  thrown  from  his  tricycle.  His  forehead  struck  the- 
ground,  and  was  cut,  as  was  also  his  little  finger.  The 
wounds,  which  bled  freely,  were  dressed  at  a  neighbouring 
surgery.  He  was  not  stunned,  but  could  not  afterwards 
recollect  how  he  got  home. 

1  saw  him  for  the  first  time  on  March  4th.  He  complained 
of  feeling  shaken,  and  of  pain  in  the  right  arm  and  shoulder. 
Since  the  fall  he  had  vomited  everything  he  had  taken. 
There  was  no  other  special  symptom.  The  cut  was  about  an- 
inch  and  a-half  long,  situated  above  the  outer  half  of  the  left 
eyebrow.  No  fracture  or  depression  of  bone  could  be  found 

about  it.  ,  ,  .  .  ... 

On  March  5th  no  more  vomiting  had  occurred,  but  it  was 
observed  that  he  was  unable  to  speak  properly.  He  left  hisr 
sentences  unfinished,  seemed  at  a  loss  for  words,  and  used 
wrong  and  meaningless  words.  He  did  not  spontaneously 
use  his  right  hand,  though  he  could  move  it  when  told,  and 
could  grasp  feebly.  No  paralysis  of  the  face  was  observable. 
On  the  following  day  the  aphasia  was  more  complete.  At 
11  p.m.  he  had  a  sudden  attack  of  convulsion  ;  and  on  March 
7th  a  second  attack  at  1  a.m.,  and  a  third  at  9  a.m.  These 
attacks  were  said  to  be  all  similar.  They  came  on  suddenly,, 
lasted  for  two  or  three  minutes,  affected  the  whole  body 
rather  violently,  and  were  accompanied  by  loud  stertorous- 
breathing.  Those  who  witnessed  them,  not  being  skilled 
observers,  could  give  no  further  particulars. 

The  occurrence  of  convulsions  with  aphasia  and  partial 
paralysis  of  the  right  arm  following  injury  led  to  the  dia¬ 
gnosis  of  effusion  of  blood  on  the  surface  of  the  brain  causing 
pressure  in  the  region  of  the  speech  centre  and  its  neigh¬ 
bourhood.  The  friends  of  the  patient  were  advised  that 
trephining,  in  the  expectation  of  finding  and  removing  blood 
clots,  was  the  proper  treatment,  and  Dr.  Pinkerton  was- 
invited  to  examine  the  case  with  a  view  to  operating  if  he- 
deemed  it  expedient.  The  consultation  was  held  in  the 
afternoon,  and  as  there  had  been  no  convulsions  since  morn¬ 
ing  and  the  patient’s  condition  seemed  improved,  it  was- 
decided  to  refrain  from  operation  and  await  further  develop¬ 
ments.  .  . 

On  March  8th  and  9th  the  general  condition  was  improved.. 
He  was  conscious,  and  spoke  volubly  but  quite  unintelligibly.. 
During  March  10th,  11th,  and  12th  he  became  worse.  On  the 
last  named  day  he  was  lethargic  and  restless,  he  frequently 
moaned  and  raised  his  left  hand  to  his  head,  he  took  no  food, 
and  towards  night  became  quite  comatose.  The  pulse  was- 
under  60,  and  full.  On  the  morning  of  March  13th his  condition- 
was  much  the  same,  and  the  operation  was  performed  in  the- 
forenoon. 

The  Operation:  By  Dr.  C.  Pinkerton. 

We  first  localised  the  fissure  of  Rolando,  as  follows.  A 
point  on  the  crown  of  the  head,  half  an  inch  behind  the- 
middle  of  a  line  drawn  from  the  root  of  the  nose  to  the  ex¬ 
ternal  occipital  protuberance  was  taken  as  indicating  the- 
upper  extremity  of  the  fissure.  A  second  line  was  then 
drawn,  perpendicular  to  the  first,  so  as  to  pass  immediately' 
in  front  of  the  meatus,  and  a  point  on  this  line  two  inches- 
above  the  level  of  the  centre  of  the  meatus  was  supposed  to 
indicate  the  lower  extremity  of  the  fissure.  It  appears  from 
the  result  that  the  location  of  the  fissure  by  this  very  simple 
method  was  substantially  correct. 

No  shaving  was  required, owing  to  the  baldness  of  thepatient, 
but  the  integuments  were  rendered  antiseptic.  The  incision  at 
first  was  crucial,  but  was  afterwards  enlarged  in  an  anterior 
direction,  so  as  to  convert  it  into  an  irregular  crescent.  A. 
1-inch  trephine  was  then  applied  over  what  was  supposed  to- 
be  the  spot  for  the  arm  and  speech  centres,  but  on  reflecting- 
the  bone  nothing  abnormal  was  discovered.  Having  enlarged* 
the  scalp  wound,  the  trephine  was  again  applied  immediately 
in  front  of  and  slightly  below  the  first  opening.  The  bone- 
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'here  was  much  thinner  and  less  dense,  and  this  disc  was  soon 
•cut  through.  On  reflecting  the  bone  it  was  first  noted  that  a 
considerable  branch  of  the  middle  meningeal  artery  ran 
across  the  upper  third  of  the  opening.  At  first  the  dura 
mater  seemed  normal  here  also,  but  on  feeling  it  carefully  all 
over  with  the  finger,  a  point  “  of  increased  resistance,”  to  use 
•Dr.  Russel’s  phrase,  was  detected  in  the  lower  third.  The 
dura  was  here  incised,  and  immediately  black  clotted  blood 
began  to  exude  with  each  pulsation. 

The  clot  was  gently  broken  up,  the  cavity  syringed  and 
dried  very  carefully,  and,  a  drainage  tube  having  been  in¬ 
serted,  the  wound  was  sewn  up  and  dressed.  It  may  be 
remarked  that  the  edges  of  the  wound  in  the  dura  approxi¬ 
mated  closely,  and  so  they  were  not  sewn  together. 

The  operation  lasted  ninety  minutes,  and  immediately 
afterwards  he  moved  his  right  arm  a  little.  He  swallowed 
much  better  that  afternoon,  and  was  able  to  make  signs 
when  he  wished  to  pass  urine.  The  wound  healed  by  first 
intention,  except  where  the  tube  emerged,  and  the  tem¬ 
perature  did  not  rise  above  99°,  except  early  in  the  morning 
of  the  17th,  when  it  rose  to  101.6°,  owing  to  blocking  of  the 
■tube. 

At  our  morning  visit  on  that  day  we  found  the  temperature 
normal,  and  the  tube,  together  with  a  quantity  of  bloody 
.serum,  expelled.  After  this  the  temperature  did  not  rise 
above  normal,  and  the  wound  was  firmly  healed  fourteen 
days  after  the  operation,  and  he  now  has  a  cicatrix  which 
.shows  no  sign  of  bulging. 

On  measuring  his  head  on  May  4th  I  found  that  the  first 
trephine  hole  was  further  back  than  had  been  intended, 
owing  to  the  liability  to  err  when  the  flaps  are  reflected.  The 
convolution  laid  bare  by  the  dural  incision  ran  horizontally 
backward,  and  was  presumably  the  third  frontal. 

In  conclusion,  I  wish  to  say  that  Dr.  Russel  was  strongly 
in  favour  of  the  operation  from  the  morning  of  March  6th, 
and  I  have  to  thank  Mr.  Popert  for  his  valuable  assistance 
during  the  operation. 

As  regards  the  aphasia,  improvement  was  noticed  on  the 
fifth  day  after  the  operation ;  it  slowly  advanced  till  the 
-eleventh  day,  and  then  rapidly,  so  that  by  the  twenty-fifth 
day,  when  he  went  to  the  country,  he  could  speak  fairly  well, 
but  still  used  many  wrong  and  altered  words  and  was  at  a 

•  loss  for  the  names  of  places  and  things. 

When  seen  on  June  6th  he  was  not  entirely  free  from 
aphasia,  but  had  no  practical  difficulty  in  expressing  himself. 
His  intellect  had  not  apparently  suffered.  The  movements 
.of  the  right  arm  were  free,  but  he  could  not  use  it  behind  his 
back.  The  pupils  were  so  contracted  that  we  were  never 
.able  to  get  a  view  of  the  fundus  oculi. 

THE  TREATMENT  OF  FRACTURES. 

By  EDWARD  DEANESLY,  M.D.,  B.Sc.Lond., 
F.R.C.S.Eng., 

Honorary  Casualty  Surgeon,  Wolverhampton  General  Hospital. 

While  agreeing  entirely  with  Mr.  Arbuthnot  Lane’s  views 
on  the  importance  of  preserving  the  correspondence  of  the 
axes  of  the  fragments,  and  on  the  fallacy  of  the  vertical  foot- 
piece  in  the  treatment  of  fractures  of  the  lower  limb,  I  deny 
that  the  results  obtainable  by  the  ordinary  methods  of  treat¬ 
ment  are  so  imperfect  as  he  represents.  Mr.  Lane  has  asserted 
that  the  average  financial  depreciation  of  the  labourer  as  a 
machine  after  such  an  injury  as  an  oblique  fracture  of  the 
tibia  and  fibula  sustained  after  middle  life  amounts  to  nearly 
70  per  cent.  I  do  not  know  on  how  many  cases  this  general¬ 
isation  is  based,  but  that  it  represents  the  average  result  of 
the  ordinary  treatment  of  this  injury  is  entirely  opposed  to 
>my  own  experience  as  House-Surgeon  and  Honorary  Casualty 
Surgeon  to  the  Wolverhampton  General  Hospital,  where 
between  sixty  and  seventy  cases  of  fracture  of  the  leg  are 
■admitted  every  year.  The  necessity  of  obtaining  club  certifi¬ 
cates  kept  the  great  majority  of  these  cases  under  my  obser¬ 
vation  until  they  were  able  to  return  to  work,  and  I  cannot 
recall  a  single  case  that  was  unable  to  return  to  the  same 

•  employment  as  before  on  account  of  imperfect  recovery  from 
the  effects  of  the  injury. 

Neither  does  my  experience  bear  out  Mr.  Lane’s  condemna¬ 
tion  of  the  use  of  plaster-of-paris.  During  the  two  years  that 


I  occupied  the  post  of  house-surgeon  every  case  of  simple 
fracture  of  the  leg  was  treated  by  the  application  of  a  plaster 
case  within  a  few  hours  of  admission — generally  within  an 
hour  or  two.  This  was  applied  with  the  patient  lying  on  his 
back  with  the  knee  and  hip  flexed  to  a  right  angle,  while  an 
assistant  maintained  traction  on  the  foot ;  the  vertical 
position  of  the  thigh  was  maintained  by  a  padded  sling 
attached  to  the  head  of  the  bedstead,  and  serving  as  a 
counter-extension.  In  this  way  the  most  oblique  fracture 
usually  falls  into  position  without  difficulty,  and  by  placing 
the  sound  limb  in  a  corresponding  position  it  is  easy  to 
satisfy  oneself  by  comparison  that  the  foot  is  in  proper 
position  as  regards  rotation.  The  plaster  having  set,  the 
limb  was  kept  in  the  same  position  in  a  sling-cradle  until 
the  fourth  or  fifth  day,  when,  the  swelling  having  subsided, 
the  leg  was  allowed  to  lie  in  any  position  on  the  bed  for 
another  week  or  ten  days,  when  the  patient  was  allowed  to 
go  about  with  crutches.  In  cases  in  which  the  fracture  was 
at  or  above  the  middle  of  the  leg,  the  plaster  was  continued 
a  little  above  the  knee  as  soon  as  the  limb  was  allowed  to  lie 
straight  on  the  bed. 

That  this  method  is  capable  of  giving  perfect  results  even 
in  very  oblique  fractures  of  the  tibia  and  fibula  I  have  often 
proved,  so  that  only  very  exceptional  reasons  would  induce 
me  to  adopt  the  exposure  and  screwing  together  of  the  frag¬ 
ments  recommended  by  Mr.  Lane.  Quite  apart  from  the  risk 
of  wound  infection,  which  varies  with  the  personal  equation 
of  the  surgeon  but  can  never  be  entirely  eliminated,  Mr. 
Lane  does  not  conceal  the  mechanical  difficulties  of  the  pro¬ 
cedure,  and  any  surgeon  who  has  attempted  to  do  it  (as  I 
have  done  in  a  case  of  compound  fracture)  will  admit  that  it 
is  most  difficult  to  wire  or  screw  the  fragments  sufficiently 
firmly  to  resist  the  powerful  displacing  forces  at  work  in  a 
recent  fracture.  I  am  quite  sure  that  any  surgeon  who  is 
skilful  enough  to  perform  the  operation  recommended  by 
Mr.  Lane  could  obtain  an  equally  good  result  by  less  risky 
means. 
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A  CASE  OF  DIPHTHERIA  TREATED  BY  ANTITOXIN 

SERUM. 

On  March  30th,  1895,  I  was  sent  for  13  miles  up  country.  I 
found  two  children— a  girl,  aged  4,  and  a  boy,  aged  2f— with 
well  marked  diphtheria;  the  cervical  glands  were  slightly 
swollen,  and  the  tonsils  of  both  children  were  covered  with 
membrane.  They  were  ordered  TV  gr.  of  iodide  of  mercury 
every  three  hours.  On  April  1st  the  girl  seemed  slightly 
better ;  the  boy  had  then  nasal  diphtheria,,  a  profuse  dis¬ 
charge  issuing  from  both  nostrils.  On  April  4th,  at  3  p.m., 
the  girl  was  quite  well,  the  membrane  quite  gone  from  the 
tonsils,  and  the  glands  quite  reduced.  The  boy,  however, 
was  very  ill  and  exhausted ;  the  pulse  was  rapid  and  very 
weak,  the  breathing  loudly  stridulous,  the  lips  cyanotic,  the 
face  of  an  ashy  grey  colour,  there  was  recession  of  the  chest 
walls  and  epigastrium.  Seeing  that  the  child  was  practically 
in  extremis,  and  having  heard  the  day  before  that  the  Govern¬ 
ment  had  just  landed  some  antitoxin,  I  drove  hurriedly  back, 
and  telephoned  to  the  Wellington  Hospital.  Dr.  Ewart 
promptly  sent  me  a  tube  out  by  train,  and  I  drove  back  to 
my  patient,  and  at  9  p.m.  injected  about  a  drachm  into  the 
skin  of  the  abdomen,  using  a  new  Koch’s  tuberculin  syringe 
— the  only  one  I  had  handy.  I  had  intended  to  inject 
3  drachms  altogether.  Unfortunately  the  child  struggled  a 
great  deal,  and  as  the  father,  who  helped  to  hold  it,  was  very 
nervous  I  had  to  desist  after  the  first  syringeful.  I  saw  the 
child  again  at  10  a  m.  on  April  5th.  It  was  a  little  better, 
though  still  very  ill ;  the  pulse  was  still  rapid  and  weak,  the 
breathing  sti-11  markedly  stridulous.  I  now  injected  2  drachms, 
using  with  antiseptic  precautions  an  ordinary  new  20  minim 
hypodermic  syringe. 

On  April  6th,  at  11  A.M.,  I  saw  the  child  again ;  it  was  de¬ 
cidedly  better,  the  face  of  a  fair  colour,  the  breathing  not 
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stridulous,  and  the  recession  of  chest  wall  gone ;  it  was  still 
voiceless.  The  tonsils  were  still  covered  with  membrane, 
though  not  to  such  a  marked  extent,  and  it  seemed  in  a 
crumbling  disorganised  state.  An  emetic  of  ipecacuanha  wine 
was  given,  and  the  child  vomited  a  quantity  of  membrane. 

On  April  8th  the  membrane  had  quite  gone  from  the  throat, 
the  nasal  discharge  had  ceased,  and  the  child  was  practically 
quite  well,  up,  and  playing.  The  temperature  was  not  taken, 
owing  to  the  struggling  of  the  child.  No  urine  could  be  ob¬ 
tained.  Diphtheria  had  been  raging  in  the  immediate  neigh¬ 
bourhood  for  the  previous  six  wpeks.  I  had  seen  eleven  cases, 
all  of  which  recovered  under  iodide  of  mercury,  one  of  them 
only  developing  paralytic  symptoms  ;  the  disease,  however, 
never  passed  the  tonsillar  stage.  There  had,  however,  been 
two  deaths,  one  of  them  on  March  24th,  in  a  house  about  a 
hundred  yards  from  the  case  in  question.  Both  children  died 
from  croupous  diphtheria,  and  were  not  seen  until  too  late. 

James  R.  Purdy,  M.B.,  C.M. 

Lower  Hutt,  New  Zealand. 


lateral  force  can  be  so  commanded  as  to  allow  the  parts  by  com¬ 
bined  gentle  manipulation  to  glide  gradually  into  appositio  . 

No  inconvenience  as  to  snap  need  take  place,  as  in  tie 
ordinary  method,  and  that  I  recommend  takes  less  time,  is 
unattended  with  any  risk  to  patient  or  operator,  and  is  cer¬ 
tainly  much  more  delicate,  as  no  undue  iorce  need  be  exeited 
and  success  is  attained  with  perfect  ease.  M 

Longton,  Staffordshire.  hr.  MOCKETT. 


RHEUMATIC  APPENDICITIS. 

Dr.  Brazil,  in  the  British  Medical  Journal  for  May  25th, 
records  two  interesting  cases  of  rheumatic  appendicitis. 
These  cases  are  not,  in  my  experience,  as  rare  as  is  generally 
supposed.  . 

A  few  years  ago,  when  acting  as  house-physician  for  Dr. 
Haig,  the  probability  of  the  occurrence  of  typhlitis  (as  I 
prefer  to  call  it)  depending  on  uratic  deposition  was  made 
evident  to  me.  Since  then  I  have  been  looking  out  for  these 
cases,  and  have  seen  a  fairly  large  number.  I  have  not,  it  is 
true,  seen  articular  rheumatism  as  a  complication,  as  in  Dr. 
Brazil’s  first  case,  but  this  no  doubt  is  due  to  the  fact  that 
the  patients  were  treated  with  salicylate  of  sodium  from  the 
first.  They  all  presented  symptoms  more  or  less  similar.  A 
temperature  of  101°  to  102°,  vomiting,  pain,  and  tenderness 
in  the  right  iliac  region,  at  or  near  McBurney’s  point,  and 
pain  on  raising  the  thigh,  with  resistance  on  palpation  in  the 
fossa.  Constipation  was  not  a  constant  symptom,  nor  do  I 
remember  seeing  oedema  of  the  limb.  The  effect  of  salicylate 
of  sodium  was.  as  Dr.  Brazil  says,  “  magical.” 

Dr.  Brazil’s  first  case  has  a  peculiar  interest  for  those  who 
are  conversant  with  Dr.  Haig’s  view  in  regard  to  the  excre¬ 
tion  and  retention  of  uric  acid.  The  use  of  morphine  is 
strongly  contra-indicated  in  the  treatment  of  these  cases;  it 
hinders  excretion  of  urates.  and  can  only  be  of  use  secondarily 
through  the  prostration  that  follows  when  it  is  left  off.  I 
have  thought  sometimes  that  the  use  of  morphine  may  be 
responsible  for  some  of  the  graver  forms  of  this  disease,  as 
by  its  use  in  a  “  rheumatic”  case  the  inflammatory  condition 
is  kept  up,  and  in  a  short  time  an  infective  process  is  added 
to  a  primarily  simple  one. 

Tonsillitis  and  pains  in  various  parts  of  the  body  are  not 
uncommon  in  these  subjects,  but  definite  articular  affection 
is,  in  my  experience,  very  rare,  as  I  have  already  remarked  ; 
in  Dr.  Brazil’s  case  it  seems  as  if  it  might  have  been  in¬ 
directly  due  to  the  administration  of  morphine. 

If  a  case  is  treated  according  to  Dr.  Haig’s  views,  there 
does  not  seem  to  be  any  objection  to  using  saline  aperients, 
as  Professor  White  recommends,  and  morphine  if  necessary, 
provided  that  salicylate  of  sodium  is  given  at  the  same  time 
in  sufficient  doses. 

Ventnor.  J.  Ernest  Frazer. 

REDUCTION  OF  DISLOCATIONS  OF  THE  LOWER 

JAW. 

As  all  the  authorities  I  have  studied  direct  the  manipulations 
essential  to  reduce  this  luxation  to  be  carried  on  within 
the  cavity  of  the  mouth  I  beg  to  bring  before  your  readers  a 
method  i  have  found  very  much  simpler. 

The  hands  have  free  play  outside  the  cheeks,  which  act  as  a 
pad.  The  forefingers  rest  in  the  hollow  at  either  side  on 
the  anterior  border  below  the  coronoid  process  of  the  ascend¬ 
ing  ramus,  the  middle  fingers  on  the  external  border  of  the 
angle  below  the  ear  allowing  firm  gentle  pressure  backward 
and  downwards  to  antagonise  the  tension  of  the  muscles 
whilst  the  other  fingers  are  brought  under  the  horizontal 
rami  of  the  jaw  with  the  thumbs  on  either  side  the  sym¬ 
physis,  so  giving  the  counter  action.  Anterior,  posterior,  or 
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LEICESTER  INFIRMARY. 

A  CASE  OF  DIPHTHERIAL  PARALYSIS:  FORCED  FEEDING  UNDER 
CHLOROFORM  FOR  TEN  DAYS  :  RECOVERY. 

(By  F.  M.  Pope,  M.B. Cantab.,  M.R.C.P.L.) 

A.  S.,  aged  6  years,  was  admitted  on  March  27th,  1895.  She 
had  had  diphtheria  eight  weeks  earlier,  which  lasted  about 
three  weeks.  Food  was  regurgitated  through  the  nose  at  that 
time.  For  the  last  six  days  she  had  been  unable  to  retain 

6 '  OrTad miss ion M > e  appeared  very  emaciated ;  she  lay  flat  on 
her  back,  was  fretful  and  groaning,  and  was  unable  to  move 
any  limb.  The  diaphragm  did  not  act,  and  the  abdomen  was 

retracted  during  inspiration.  The  resPu'a^onsT^r^ee  ierks 
muscles  of  the  neck  were  quite  paralysed.  The  knee-jerks 
could  not  be  obtained,  but  the  superficial  reflexes  were 
exaggerated.  Soft  palate  was  motionless.  Pupils  were 
dilated,  reacting  neither  to  light  nor  acconimodation  so  fa^as 
could  be  made  out.  There  was  no  strabismus.  The  vo  ce  was 
nasal  or  twangy  in  character  and  very  fai^*Jhe  pulse  was 
120  small  and  regular.  The  temperature  was  96  .  The  urine, 
which  was  passed  in  fair  quantity,  did  not  contam  albumen. 

For  the  first  night,  as  no  food  could  be  swallowed,  but  re 
turned  immediately,  she  had  nutrient  enemata  and  milk  and 
beef  tea  peptonised  (gij),  with  brandy  (3u)  every  thre 
hours.  These  were  not  well  retained.  . 

On  March  28th  she  was  feebler,  and  looked  worse  in  every 
way.  An  attempt  was  made  to  feed  her  with  a  soft  tube , 

2  viii  of  fluid  nourishment  were  introduced  into  the  stomach 
without  difficulty,  but  immediately  after  the  tube' was with¬ 
drawn  the  fluid  returned  and  overflowed  in^  “  paB- 
sages.  The  patient  choked,  became  blue,  and  fii  ally  Pul8® 
less.  Two  minims  of  liquor  strychnime  and  half  a  drachm 
of  ether  were  injected  hypodermically,  and  artificial 
respiration  carried  on  for  half  an  Lour,  when  she  ia  e 
slowly.  The  enemata  were  continued,  and  liquor  strychnime 
mj  hypodermically  ordered  every  four  hours. 

On  March  29th,  the  patient  being  very  feeble  and  collapsed, 
another  attempt  was  made  to  feed  with  the  tube,  but  with 

the  same  results  as  on  the  first  occasion.  +Via 

Though  somewhat  alarmed  as  to  the  possible  effects 
heart  oi  the  anaesthetic,  I  resolved  to  try  to ffeed  the  Patient 
under  chloroform.  She  was  anaesthetised,  the  tube  passed, 
and  the  following  food  given:  beef-tea  guj,  milk  |iv  (p  p- 
tonised),  port  gj,  and  half  the  yolk  of  an  egg.  rhis  was 
retain!  d  no  bad  symptoms  occurred,  and  she  had  mjss 
liquor  strychninae  hypodermically  at  the  same  time. 

For  the  next  nine  days  she  was  fed  three  times  in  the 
twenty-four  hours— namely,  at  9  a.m.,  4  p.m.,  and  12  mdmg 
—under  chloroform.  The  amount  of  food  was  shortly  increased 
to  gxij,  and  nutrient  enemata  were  given  at  mght,  liquor 
strychninae  as  before.  The  tube  (a  No.  12  gum  elasteeathe- 
ter)  was  more  difficult  to  introduce  under  the  anaesthetic  as 
the  oesophagus  was  baggy  and  limp,  and  some  c'ar^^as^  ^  " 
sary  to  avoid  the  insensitive  glottis.  No  bad  symptoms  due 
to  the  chloroform  occurred.  The  pulse  improved  during  [A® 
administration.  If  regurgitation  seemed  to  be  likely ^as  the 
patient  was  coming  round,  a  few  extra  whiffs  of  the  anaesthe 

"  i  Read  before  the  Midland  Branch  of  the  British  Medical  Association, 

June  13th,  1895. 
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tic  were  sufficient  to  prevent  it.  The  child  began  to  improve 
almost  at  once. 

On  April  2nd  the  pupils  reacted  to  light,  and  she  could 
move  her  legs  slightly.  The  respirations  were  16,  the  pulse 
108  and  of  better  volume. 

On  April  5th  she  was  improving.  A  little  soft  food  was 
given  by  the  mouth ;  it  was  swallowed,  but  immediately 
regurgitated. 

On  April  7th  the  palate  moved,  and  she  swallowed  gij 
of  water. 

On  April  8th  she  took  §ss  feeds  regularly  ;  only  two  feeds 
were  given  under  chloroform.  The  diaphragm  was  acting. 
The  child  was  much  brighter.  The  temperature  was  normal 
and  she  slept  well. 

From  this  time  the  improvement  became  uninterrupted, 
and  the  child  is  now  (May  24th)  convalescent. 

Remarks. — The  complication  of  vomiting  or  regurgita¬ 
tion  of  food  is  not,  so  far  as  I  know,  mentioned  by  writers 
on  this  disease.  Feeding  by  the  stomach  tube  is  mentioned 
by  Leraton,2  Caiger,3  Gowers,  and  Henoch.* 1  Gowers  lays 
stress  on  the  importance  of  feeding  not  less  often  than  every 
twelve  hours.  It  was  with  considerable  misgiving  that  it  was 
decided  to  give  chloroform  in  this  case,  but  I  am  confident 
that  there  was  no  other  means  of  getting  sufficient  nutri¬ 
ment  retained,  and  I  should  have  no  hesitation  in  repeating 
the  procedure  in  a  similar  case. 

I  must  express  my  thanks  to  Mr.  M.  B.  Foster  for  his  great 
care  of  the  case  and  for  the  notes  from  which  this  account 
has  been  compiled. 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Jonathan  Hutchinson,  F.R.S.,  President,  in  the  Chair. 

Tuesday ,  June  11th,  1895. 

Mr.  J.  Warrington  H award  was  unanimously  elected  to 
the  office  of  honorary  treasurer,  rendered  vacant  by  the 
death  of  Surgeon-General  J.  A.  Bostock,  C.B. 

Further  Observations  on  the  Development  of  Mammary 
Functions  by  the  Skin  of  Lying-in  Women. 

Dr.  F.  H.  Champneys  and  Mr.  A.  A.  Bowlby  read  this  paper. 
Reference  was  made  to  the  previous  paper1,  containing  a 
record  of  thirty  cases.  The  description  of  the  lumps  there 
given  was  quoted.  The  opinion  there  expressed  was  that  the 
lumps  were  developed  from  the  sebaceous  follicles  of  the 
skin.  Three  sets  of  specimens  had  since  been  obtained,  and 
subjected  to  microscopical  examination.  They  were  seen  to 
consist  of :  (1)  A  covering  of  normal  skin :  (2)  loose  subcu¬ 
taneous  tissue  and  fat ;  (3)  aggregation  of  glands.  The  glands 
were  situated  deeply,  in  the  situation  of  sweat  glands,  and 
much  more  deeply  than  the  sebaceous  glands,  which  were 
unaltered.  The  glands  were  of  the  tubular  type,  the  deeper 
parts  much  convoluted,  the  terminal  ducts  nearly  straight, 
and  opening  through  in terpapillary  processes.  The  cells  of 
the  deeper  parts  appeared  to  be  columnar,  those  of  the  ducts 
were  polyhedral,  in  two  or  three  layers.  The  glands,  in 
short,  were  like  sweat  glands,  but  extended  more  deeply  ; 
were  more  regular,  both  in  structure  and  extent,  than  those 
in  normal  skin,  and  were  interpenetrated  by  plentiful 
unstriated  muscular  fibres  ;  they  formed  the  lumps  in  ques¬ 
tion.  There  was  no  appearance  of  mammary  tissue  or  any 
other  tissue,  except  that  described.  They  agreed  in  micro¬ 
scopical  appearance  with  the  skin  glands  in  the  human 
axilla  described  by  Dr.  Creighton2.  The  conclusions  drawn 
were  :  (1)  That  the  lumps  consist  of  modified  sweat  glands  ; 
(2)  the  fact  that  various  mammary  secretions  are  produced  by 
modified  sweat  glands  seems  to  show  either  that  mammary 
tissue  is  not  necessarily  a  direct  modification  of  sebaceous 
gland  tissue,  or  that  similar  secretions  can  be  produced  by 
more  than  one  variety  of  skin  gland.  In  this  connection  it 
may  be  remembered  that  the  ceruminous  glands  of  the  ear 

2  Gaz.  des  Hopitaux,  No.  103. 

3  Lancet ,  ii,  1889,  p.  1222. 

*  IHscases  of  Children,  New  Sydenham  Society,  art.  Diphtheria. 

1  Med.  Chir.  Trans.,  vol.  lxix,  p.  419. 

2  Med.  Chir.  Trans.,  vol.  lxv. 


which  secrete  “  wax  ”  are  coiled-tubnlar,  and  not  acinous  in 
structure. 

The  President  complimented  the  authors  on  the  detailed 
work  which  had  settled  an  important  histological  question. 
Multiple  abscesses  in  the  axilla  occurred  almost  exclusively 
in  women,  and  to  him  had  always  seemed  to  be  probably  con¬ 
nected  with  the  presence  of  sebaceous  glands.  This,  how¬ 
ever,  was  by  the  light  of  the  author’s  researches  shown  not  to 
be  the  case. 

Mr.  R.  J.  Godlee  had  found  glands  similar  to  those  described 
by  the  authors  in  the  skin  of  a  patient  with  mammary  car¬ 
cinoma  ;  at  first  he  had  thought  they  might  have  some  con¬ 
nection  with  the  growth,  but  he  subsequently  found  them  in 
the  skin  of  the  axilla  of  healthy  persons.  He  inquired  in 
what  particulars  these  glands  differed  from  those  occurring 
normally  in  the  skin. 

Dr.  J.  Mitchell  Bruce  referred  to  the  analogy  between 
the  mammary  and  the  other  skin  glands  as  illustrated  by  the 
way  in  which  these  organs  reacted  to  atropine  and  pilocarpin. 

Mr.  A.  A.  Bowlby  described  the  sections  of  the  “  lumps  ” 
showed  under  the  microscope,  and  figured  in  the  Society’s 
Transactions.  There  was  no  essential  difference  between  the 
glands  found  in  the  “  lumps  ”  and  those  normally  met  with 
in  the  skin  of  the  axilla.  In  the  lumps  there  was  an  exaggera¬ 
tion  of  the  normal  condition. 

Dr.  Champneys  mentioned  that  he  had  seen  these  lumps  as 
large  as  hens’  eggs ;  the  specimens  from  which  the  micro¬ 
scopic  sections  were  obtained  were,  however,  comparatively 
small. 

Intraperitoneal  Rupture  of  the  Bladder  :  Suture  : 

Recovery  :  with  Remarks  on  the  Inflation  Test. 

Mr.  W.  J.  Walsham  read  this  paper,  and  presented  a  table 
of  cases  of  rupture  of  the  bladder  treated  by  suture  since  1888, 
drawn  up  by  Mr.  W.  Ernest  Miles,  F.R.C.S.  In  1888  Mr. 
Walsham  read  before  the  Society  a  case  of  intraperitoneal 
rupture  of  the  bladder  successfully  treated  by  suture,  supple¬ 
menting  the  paper  with  a  table  of  eleven  cases,  all  he  could 
find  published,  of  that  injury  treated  in  like  manner.  He 
now  related  a  second  successful  case,  and  Mr.  Miles,  late 
house-surgeon  to  the  Metropolitan  Hospital  and  Radcliffe 
Infirmary,  Oxford,  had  collected  seventeen  additional  cases  in 
which  suture  was  employed,  making  altogether  twenty-eight 
published  cases  of  intraperitoneal  rupture  of  the  bladder 
treated  by  suture.  The  patient,  aged  42,  was  admitted  into 
the  Metropolitan  Hospital,  March  8th,  1895,  with  an  intra¬ 
peritoneal  rupture  of  the  bladder.  The  diagnosis  was  estab¬ 
lished  by  inflating  the  bladder  with  a  few  cubic  ounces  of 
air,  forced  in  by  two  or  three  compressions  of  the  rubber 
ball  of  an  ether-freezing  microtome.  The  abdomen  at 
once  became  tympanitic  and  the  liver  dulness  effaced. 
The  rent  was  closed  by  fourteen  silk  Lembert  sutures, 
the  pelvic  cavity  irrigated  with  perchloride  of  mercury 
and  boracic  lotion,  and  the  abdominal  wound  sewn  up 
after  the  bladder  had  been  proved  competent  by  injection 
with  milk.  An  uninterrupted  recovery  took  place.  The 
value  of  the  inflation  and  injection  tests  for  ruptured  bladder 
were  discussed.  The  present  appeared  to  be  the  first  case  in 
which  the  inflation  test  had  actually  been  put  into  practice. 
The  conclusions  drawn  from  a  single  experience  were  : 
(1)  That  the  amount  of  air  to  be  introduced  need  only  be 
very  small,  not  more  than  3  or  4  cubic  inches  ;  (2)  that  only 
very  moderate  pressure  is  required  for  the  inflation  ;  (3)  that 
the  presence  of  quite  a  small  amount  of  free  gas  in  the 
abdominal  cavity  is  sufficient  to  establish  the  diagnosis 
beyond  a  doubt;  and  (4)  that  the  introduction  of  gas  into  the 
abdominal  cavity,  even  in  small  quantity,  is  attended  by  a 
profound  disturbance  in  the  patient’s  general  condition.  The 
disturbance,  which  followed  in  this  case,  at  once  passed  off 
on  opening  the  abdomen  and  allowing  the  free  air  to  escape. 
It  was  suggested,  therefore,  that  tke  test  in  future  should  not 
be  applied  till  the  patient  was  on  the  operating  table,  so  that 
should  the  collapse  threaten  life  the  abdomen  could  be  opened 
at  once.  In  the  after-treatment  of  the  case  it  was  contended 
that  a  catheter  should  not  be  left  in  the  bladder — first, 
because  it  was  not  necessary;  and,  secondly,  because  of  the 
risk  of  cystitis  and  septic  infection.  Of  the  28  cases  included 
in  the  two  tables,  11  recovered  and  17  died.  In  the  11  that 
recovered,  in  only  1  was  peritonitis  present  at  the  time  of 
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operation ;  whilst  conversely  in  the  17  that  died,  in  8,  and 
probably  in  9,  peritonitis  had  already  set  in.  The  cause  of 
death  in  the  8  cases  in  which  there  was  no  peritonitis  at  the 
time  of  operation  was  in  5  shock  or  haemorrhage  or  the  two 
combined,  and  in  3  peritonitis,  the  peritonitis  in  2  out  of  the 
3  being  due  to  leakage  of  the  rent  or  giving  way  of  a  suture. 
In  no  fewer  than  4  out  of  the  28  cases  was  the  bladder 
found,  at  the  post-mortem  examination,  to  leak.  The  import¬ 
ance  of  testing  the  competency  of  the  bladder  by  injecting 
milk  or  other  bland  and  easily  detectable  fluid  could  not, 
therefore,  be  too  strongly  urged. 

The  Pjbesident  commented  on  the  successful  diagnosis  and 
on  the  satisfactory  treatment  of  the  case.  An  important  point 
in  the  paper  was  the  detail  with  which  the  steps  in  the  oper¬ 
ation  were  recorded  ;  success  might  in  future  be  obtained  by 
using  the  special  needle  employed  in  this  case.  Suture  of 
ruptured  bladder  was  one  of  the  triumphs  of  modern  surgery, 
and  was  in  no  small  degree  due  to  Mr.  Walsham’s  efforts. 
He  had  seen  remarkable  instances  of  the  tolerance  of  the 
peritoneum  to  healthy  urine. 

Mr.  Barker  inquired  whether  there  was  any  cause  for  the 
alarming  symptoms  which  followed  the  operation  of  infla¬ 
tion  other  than  the  entrance  of  a  small  quantity  of  air  into 
the  peritoneal  cavity.  He  thought  it  improbable  such  severe 
symptoms  would  be  due  to  the  introduction  of  air  into  the 
peritoneal  cavity.  The  intra-abdominal  pressure  was  con¬ 
stantly  varying  in  health  without  any  such  result.  He  did  not 
consider  the  injection  of  milk  a  harmless  proceeding  ;  he  had 
seen  severe  eystitis  follow  the  introduction  of  milk  into  the 
bladder,  and  would  prefer  some  carefully  sterilised  fluid. 

Mr.  F.  0.  Wallis  had  seen  the  author’s  case  on  admission, 
and  could  testify  how  satisfactorily  inflation  settled  the  ques¬ 
tion  of  rupture  of  the  bladder,  which  at  first,  owing  to  some¬ 
what  indefinite  symptoms,  appeared  a  very  open  one.  He 
thought  the  distension  of  the  abdomen  accounted  for  the  sym¬ 
ptoms  following  inflation,  and  suggested  that  it  might  be  well 
to  perform  inflation  under  an  anaesthetic,  so  as  to  minimise 
bad  results.  He  had  often  used  milk  in  cases  of  recto- vesical 
fistula,  but  never  with  any  evil  consequences. 

Mr.  A.  M.  Sheild  referred  to  one  of  the  earliest  cases  of 
suture  of  ruptured  bladder  performed  by  Mr.  T.  Holmes  with 
complete  success.  The  most  difficult  cases  to  diagnose  were 
those  in  which  the  rupture  was  small ;  when  the  rupture  was 
large  there  was  not  so  much  doubt.  In  some  cases  the 
mucosa  of  the  bladder  might  be  damaged  and  give  rise  to 
haematuria  without  rupture  occurring  ;  in  illustration  of  this 
a  case  of  abdom  •  al  injury  and  suspected  rupture  of  the 
bladder  was  quoted,  in  which  watir  was  injected  into  the 
bladder  and  distended  it.  On  this  ground  rupture  was 
negatived,  no  operation  was  performed,  and  the  patient 
recovered.  He  thought,  on  the  whole,  injection  with  water 
was  the  best  method  of  diagnosis.  He  mentioned  Senn’s 
method  of  injecting  hydrogen  into  the  intestine  in  cases  of 
suspected  perforation,  and  suggested  that  possibly  hydrogen 
was  better  than  air.  He  asked  the  author  whether  the  sutures 
passed  through  the  whole  thickness  of  the  vesical  wall.  In 
cases  where  the  sutures  passed  through  the  mucous  coat 
calculi  might  form. 

Mr.  A.  A.  Bowlby  thought  escape  of  air  into  the  peritoneal 
cavity  quite  a  sufficient  cause  for  the  symptoms  following 
inflation,  a  similar  result  occurred  in  intestinal  perforation. 
A  very  small  quantity  of  free  gas  was  sufficient  to  cause  dis¬ 
appearance  of  the  hepatic  dulness,  probably  because  this  was 
the  highest  part  of  the  abdominal  cavity.  He  had. several 
times  seen  a  calculous  deposit  form  on  sutures  which  had 
penetrated  the  mucous  membrane  of  the  bladder. 

Mr.  Walsham,  in  reply,  said  that  the  alarming  symptoms 
were  due  to  the  introduction  of  air  into  the  peritoneal  cavity 
because  (1)  they  came  on  directly  the  inflation  was  performed, 
the  patient  having  been  up  to  that  moment  calm  and  in  good 
condition  ;  and  (2)  they  passed  off  when  the  abdomen  was 
opened  and  the  air  let  out.  Theoretically  there  might  be  a 
better  fluid  than  milk  for  injection,  but  practically  he  had 
found  it  did  not  lead  to  any  untoward  results.  He  thought 
the  inflation  test  might  be  especially  useful  in  cases  where 
the  rupture  was  very  small  and  where  the  intestine  might 
block  the  opening  and  so  prevent  the  water  test  from  acting. 
He  had  taken  care  not  to  pass  the  sutures  through  the 
mucous  coat. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

F.  H.  Champneys,  M.A.,  M.D.,  President,  in  the  Chair. 

Wednesday ,  June  5th,  1895. 

Specimens. 

The  following  specimens  were  shown  : — Dr.  W.  Duncan  :  (I) 
Large  Gangrenous  Myoma  removed  by  hysterectomy ;  (2) 
Early  Embryo  in  Amnionic  Sac,  which  had  been  retained  in 
utero  eight  months;  (3)  Tubal  Mole  Pregnancy  removed  by 
abdominal  section;  (4)  (for  Mr.  G.  H.  Jones)  Double 
Monster  (Thoracopagus).— Dr.  Playfair  :  (1)  Ovufm  in  a 
Sarcomatous  Uterus,  which  had  been  extirpated  per  vaginam ; 
(2)  Sarcoma  of  Uterus  extirpated  per  vaginam—  Mr. 
O’Callaghan  :  Myoma  of  Uterus  removed  by  hysterectomy. 
— Dr.  Lewebs  :  Six  specimens  of  Cancer  of  the  Cervix  Uteri 
removed  by  supravaginal  amputation,  in  which  eight  years, 
seven  years,  five  years,  five  years,  two  years,  and  two  years  re¬ 
spectively  had  elapsed  without  recurrence.— Dr.  Addinsell  : 
Deformed  Foetus. 

The  Development  and  Normal  Structure  of  the  Human 

Placenta. 

Dr.  Eden  read  this  paper,  which  was  an  abstract  of  a  com¬ 
munication  about  to  be  published  in  the  Journal  of  Pathology . 
He  said  the  placenta  consisted  of  two  series  of  structures  : 
one  developed  from  the  ovum — the  foetal  placenta ;  the  other 
developed  from  the  uterus — the  maternal  placenta.  The  foetal 
placenta  was  developed  from  the  external  foetal  envelope  or 
chorion.  At  the  end  of  the  second  week  the  chorion  was 
covered  with  villi,  the  reflexa  had  closed  over  the  ovum,  and 
the  tips  of  the  villi  were  loosely  embedded  in  it.  The  foetal 
and  maternal  vessels  were  thus  brought  into  close  relation, 
and  the  general  arrangement  represented  a  simple  type  of 
diffused  placenta.  The  development  of  the  discoidal  placenta 
merely  consisted  in  the  specialisation  of  a  part  of  the  chorion. 
The  placental  chorion  consisted  of  three  sets  of  structures  :  (1) 
A  covering  of  epithelium  ;  (2)  a  connective  tissue  stroma  ;  (3) 
blood  vessels.  The  chorionic  epithelium  consisted  of  two 
layers ;  the  superficial  layer  or  trophoblast  represented  the 
foetal  epiblast,  and  was  the  more  important  of  the  two.  By  a 
process  of  proliferation  buds  were  formed  from  the  tropho¬ 
blast,  which  developed  into  new  villi ;  and  the  steps  of  the 
process  were  described.  The  stroma  consisted  of  a  delicate 
reticulum  of  branching  connective  tissue  corpuscles,  with 
numerous  leucocytes.  The  meshes  of  the  stroma  formed  a 
system  of  lymphatic  channels  which  were  in  communication 
with  the  capillaries.  The  vessels  of  the  villi  were  very  large 
and  numerous,  and  ran,  for  the  most  part,  immediately  be¬ 
neath  the  epithelium  ;  this  was  an  arrangement  favourable 
to  osmosis.  The  lymphatic  system  of  the  stroma  could  be  in¬ 
jected  artificially  from  the  capillaries.  In  uninjected  placentae 
blood  was  often  found  in  the  stroma,  so  that  the  villi  ap¬ 
peared  to  be  soaked  with  blood  like  a  sponge.  The  maternal 
placenta  was  developed  from  the  uterine  mucosa.  The 
earliest  changes  were  a  continuation  of  those  found  in 
menstruation,  for  the  .fertilised  ovum  was  engrafted  on  the 
mucosa  in  its  active  phrase.  The  development  of  the 
decidua  consisted  of  three  stages.  In  the  first  stage  exten¬ 
sive  haemorrhages  occurred  in  the  decidua,  and  decidual  cells 
were  formed  in  large  numbers  from  the  connective  tissue  cor¬ 
puscles.  These  changes  were  preparatory,  and  could  be  found 
in  all  parts  of  the  decidua  during  the  first  month.  In  the 
second  stage  the  chorionic  villi  invaded  the  serotina,  and  the 
maternal  vessels  were  opened  up,  thus  establishing  a  circu¬ 
lation  through  the  intervillous  spaces.  The  invasion  of  the 
serotina  appeared  to  be  the  result  of  the  great  activity  of -the 
trophoblast  layer,  and  the  steps  of  the  process  were  described. 
The  decidual  cells  also  showed  great  activity  in  the  absorp¬ 
tion  of  blood  effusion  into  the  serotina.  Large  lacunae  were 
formed  by  opening  up  of  neighbouring  vascular  and  glandular 
changes.  The  changes  characteristic  of  this  stage  were 
found  at  the  growing  margin  of  the  placenta  up  to 
the  last  weeks  of  gestation.  The  third  stage  represented  the 
adult  stage  of  the  serotina.  All  active  processes  had  then 
ceased,  and  the  serotina  had  undergone  some  amount  of  con* 
solidation  and  repair.  The  course  of  the  maternal  vessels 
through  the  serotina  and  their  openings  into  the  inter¬ 
villous  spaces  were  described  in  detail.  The  intervillous 
j  spaces  were,  according  to  the  writer,  made  up :  (1)  Of  the 
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■space  existing  primarily  between  the  decidua  and  the 
■chorion ;  (2)  of  spaces  formed  by  destruction  of  decidual 
tissue ;  (3)  of  glandular  and  vascular  channels  opened  up  in 
the  same  way.  The  circulation  through  the  intervillous 
spaces  was  not  rapid,  the  outflow  being  chiefly  promoted  by 
the  intermittent  contractions  of  the  uterus.  The  giant  cells 
so  often  described  in  the  serotina  were  really  embedded 
trophoblastic  buds.  The  foetal  and  maternal  structures  of  the 
placenta  were  firmly  bound  together  by  the  attachment  of 
numerous  villi  to  the  serotina  ;  the  changes  occurring  at  the 
site  of  attachment  were  described.  Owing  to  this  firm  union 
separation  of  the  placenta  during  labour  occurred,  not 
between  the  foetal  and  maternal  layers,  but  through  the  loose 
cavernous  layer  of  the  serotina.  The  paper  was  illustrated  by 
a  large  number  of  lantern  slides  (photomicrographs)  in 
which  the  processes  described  by  the  author  were  depicted. 

Placental  Polypus. 

Mr.  Alban  Doran  showed  a  lantern  slide  (photomicro¬ 
graph)  of  a  section  of  placental  polypus.  He  proposed  to 
•deal  with  the  subject  of  placental  polypi  and  their  relation  to 
malignant  disease  in  a  paper. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND, 

Section  of  Obstetrics. 

Friday ,  May  10th ,  1895. 

R.  D.  Pcrefoy,  F.R.C.S.I.,  President,  in  the  Chair. 

Specimens. 

Dr.  W.  J.  Smyly  exhibited  :  (1)  Ovaries  and  Tubes,  removed 
for  chronic  suppuration;  the  patient  made  a  good  recovery. 
(2)  A  small'  Ovarian  Tumour,  removed  from  a  patient  aged 
70  ;  hysteropexy  was  also  performed  for  prolapse ;  the  opera¬ 
tion  was  a  simple  one,  but  though  pulse  and  temperature  con¬ 
tinued  normal,  no  flatus  was  passed  ;  other  symptoms  of 
ileus  supervened,  and,  it  being  found  impossible  to  relieve 
the  obstruction,  the  abdomen  was  again  opened,  but  the 
cause  of  obstruction  not  being  easily  found,  an  artificial  anus 
was  established,  but  the  patient  died;  at  the  necropsy  a  coil 
■of  small  intestine  was  found  to  have  become  strangulated  in 
Douglas’s  pouch.  (3)  A  Uterus  removed  two  days  previously 
for  sarcoma  of  the  cervix ;  the  patient  was  going  on  satis¬ 
factorily.  (4)  A  Ruptured  Tubal  Pregnancy  operated  upon 
that  morning  ;  the  ovum  had  developed  in  the  left  tube,  and 
had  reached  the  second  month.  Dr.  Smith  said  that  some 
years  ago  he  showed  at  this  Section  of  the  Academy  a  speci¬ 
men  where  a  loop  of  intestine  had  passed  through  an  opening 
•in  the  broad  ligament,  and  had  become  strangulated. 
It  was  discovered  post-mortem.  It  showed  how  strangu¬ 
lation  could  occur  in  the  posterior  cul-de-sac  without 
any  bands  of  peritoneum  being  present. — Dr.  Alfred 
Smith  showed  an  Ovarian  Cystoma,  which  he  removed 
from  a  married  woman  aged  29.  The  recovery  was 
vapid.  There  was  no  evidence  of  peritonitis,  except  that 
there  was  a  fair  amount  of  ascites  present. — Dr.  Glenn  ex¬ 
hibited,  for  Dr.  Atthill,  a  Uterus  removed  by  vaginal  hyster¬ 
ectomy  for  epithelioma  of  cavity.  Dr.  Smyly  thought  that 
-in  cases  of  cancer  of  the  body,  not  involving  the  cervix, 
removal  by  ligature  was  the  best  method,  as  the  uterus  had 
not  then  to  be  opened.  The  uterus  might,  however,  be  too 
'large  to  remove  entire. — Dr.  F.  W.  Kidd  exhibited  Sub¬ 
mucous  Fibroid,  removed  by  enucleation  from  a  woman  aged 
43  ;  married  thirteen  years,  six  children  ;  last  pregnancy  four 
years  ago.  The  cavity  of  the  uterus  was  packed  with 
iodoform  gauze.  When  this  was  removed  the  cavity  was 
irrigated  by  Bozeman’s  catheter.  Temperature  rose  to  103° 
next  day,  but  quickly  fell  to  normal,  and  had  remained  so 
since. — Dr.  M'Weeney  read  a  report  on  Dr.  A.  J.  Smith’s 
•specimen  (cystic  ovaries). 

Imperforate  Anus  Entailing  Colotomy,  with  Frozen 

Section. 

Dr.  Kidd,  having  gone  into  the  statistics  of  the  frequency 
-of  the  occurrence  of  this  deformity,  quoted  from  Professor 
Macalister,  Dr.  Ball,  and  Drs.  Cooper  and  Edwards  to  explain 
the  different  theories  put  forward  to  explain  this  abnormal 
■condition,  and  gave  details  of  a  case  undoubtedly  belonging  to 
Class  rv  in  Bodenhamer’s  classification— namely,  to  those  in 
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which  the  “anus  is  normal,  rectum,  at  variable  distance,  either 
obstructed  by  membrane  or  occluded  for  a  greater  or  less  dis¬ 
tance.  Attempts  to  reach  the  cul-de-sac  from  the  bowel  failed. 
It  was  then  determined  to  try  a  left  inguinal  colotomy.  This 
was  done  successfully,  but  the  child  only  survived  6  days, 
dying  when  it  was  10  days  old.  The  colotomy  relieved  it,  but 
it  sank  from  exhaustion.  At  the  post-mortem  there  was  no 
evidence  of  peritonitis.  The  points  of  interest  were :  (1)  The 
extreme  beauty  of  the  specimen,  showing  clearly  as  it  did  the 
exact  relation  of  all  the  parts,  notably,  the  height  to  which 
the  empty  bladder  extended  above  tlie  level  of  the  uterus. 
This  section  was  prepared  by  Dr  Dixon,  of  the  Trinity  College 
School  of  Anatomy.  (2)  The  absence  of  any  cord-like  struc¬ 
ture  that  would  act  as  a  guide  to  the  termination  of  the  rectal 
cul-de-sac.  (3)  The  very  small  amount  of  oozing  from  the  anal 
wound,  after  two  attempts  had  been  made  to  reach  the  bowel. 

(4)  Absence  of  any  evidence  of  peritonitis  after  death. 

(5)  Although  the  tip  of  the  little  finger  could  be  got  within 
one-sixteenth  of  an  inch  of  the  rectal  cul-de-sac,  there  was  no 
evidence  from  bulging  or  from  any  impulse  conveyed  by  the 
child  crying  that  the  bowel  was  so  close.  (6)  Considering  the 
distance  of  the  bowel  from  the  anus,  could  the  rectum  have 
been  successfully  freed  and  drawn  down  so  as  to  stitch  it  to 
the  anus  ? 

Dr.  Glenn  said  that  in  two  cases  he  had  seen  operated  on 
in  the  Rotunda  one  had  recovered,  but  in  the  other  the 
rectum  could  not  be  found.  He  would  remove  the  coccyx  if 
he  had  a  case  similar  to  that  of  Dr.  Kidd’s.  He  would  prefer 
a  Littre’s  operation  to  a  loin  operation.  The  advantage  of  a 
Littre’s  operation  was  that  after  the  bowel  was  opened  you 
could  wait  till  the  child  got  stronger,  and  then,  by  passing 
down  a  bougie  it  could  be  cut  on  through  the  anus.  If  the 
rectum  was  brought  down  and  stitched  to  the  anus  there  was 
great  trouble  in  keeping  it  dilated  afterwards.  In  this  case 
he  thought  everything  was  done  that  could  have  been  done. 

Dr.  Smith,  when  Assistant-Master  at  the  Rotunda,  had 
operated  on  a  case,  and  had  succeeded  in  opening  into  the 
rectum.  He  stitched  the  rectum  to  the  anus.  The  child  only 
lived  a  few  days.  Except  when  there  was  only  a  simple 
membrane  between  the  rectum  and  anus  he  had  not  seen  any 
cases  operated  on  which  had  recovered. 

Dr.  Kidd  had  not  intended  the  colotomy  to  be  a  permanent 
operation.  If  the  child  had  recovered  at  all  he  intended 
exploring  further  from  the  false  anus.  But  the  child 
gradually  sank  after  the  operation. 


Section  of  Surgery. 

W.  Thornley  Stoker,  P.R.C.S.I.,  President,  in  the  Chair. 
Friday,  May  24-th,  1895. 

Excision  of  Larynx  for  Carcinoma. 

In  reference  to  a  case  of  a  man,  exhibited  by  Dr.  Woods, 
from  whom  the  right  half  of  the  larynx  was  excised  for 
carcinoma, 

Mr.  Wheeler  asked  whether  the  full  extent  of  the  disease 
was  diagnosed  before  the  operation.  He  also  wished  to  know 
whether  he  had  any  difficulty  in  feeding  the  patient  after  the 
operation,  and  whether  there  was  any  difficulty  in  severing 
the  thyroid  cartilage. 

Mr.  AVoods  said  that  nothing  was  found  after  the  operation 
that  was  not  recognised  before.  He  had  torn  away  a  portion 
of  the  growth,  which  Dr.  Earl  examined,  and  said  it  was  a 
carcinoma.  At  the  conclusion  of  the  operation  a  stomach 
tube  was  passed  in  through  the  mesial  wound,  and  carried  to 
the  stomach.  It  was  stitched  to  the  skin  to  prevent  it  slip¬ 
ping.  On  the  third  day,  as  the  tube  irritated  the  stomach,  it 
was  withdrawn.  There  was  no  difficulty  in  introducing  it 
again.  The  patient  was  fed  with  it  till  the  twenty-eighth  day, 
when  he  found  he  could  do  without  it.  He  was  now  able  to 
swallow  bread  and  milk,  but  still  had  difficulty  in  swallowing 
fluids  alone.  The  hypoglossal  nerve  on  the  right  side  was 
injured.  The  great  cornu  of  the  hyoid  bone  had  to  be  re¬ 
moved,  as  it  was  implicated  in  the  growth.  The  thyroid 
cartilage  was  to  a  certain  extent  calcified,  but  he  had  no  diffi¬ 
culty  in  dividing  it  with  strong  scissors. 

Injuries  involving  the  Articulations  of  the  Metacarpal 
Bone  of  the  Thumb. 

Dr.  E.  H.  Bennett,  having  read  the  introductory  pages  of 
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his  paper,  asked  the  permission  of  the  meeting  that  the 
remainder  of  the  paper  might  be  taken  as  read,  while  he 
demonstrated  with  the  lantern  the  details  of  the  specimens 
and  drawings  by  which  it  was  illustrated.  He  discussed  the 
views  of  M.  Earabosuf,  published  in  the  Bulletins  et  Memoires 
de  la  Societe  de  Chirurgie  de  Paris ,  vol.  ii,  1876,  on  the  cause  of 
the  frequent  occurrence  of  irreducibility  of  the  dorsal  dislo¬ 
cation  of  the  metacarpo-phalangeal  articulation,  and  tested 
their  accuracy  by  the  examination  of  three  specimens  of  unre¬ 
duced  dislocation.  Passing  to  the  subject  of  dislocation  of 
the  phalanx  forwards,  he  exhibited  the  photographs  of  a 
recent  specimen  of  unreduced  dislocation,  and  of  casts  of 
several  others,  the  histories  of  which  proved  that  this  dislo¬ 
cation  frequently  remained  irreducible,  even  while  still 
recent— a  fact  the  cause  of  which  was  as  yet  not  ascertained. 
He  next  projected  on  the  screen  the  representations  of  the 
lateral  dislocation  of  the  metacarpo-phalangeal  articulation 
outwards,  published  by  Bessel  Hagen,  which  was  the  only 
example  of  this  lesion  recorded.  He  next  exhibited 
photographs  of  a  lateral  dislocation  of  the  joint  inward,  taken 
from  the  cast  of  the  limb  previous  to  dissection,  and  the 
details  of  the  dissection.  This  was  the  first  record  of  the 
internal  dislocation  of  the  joint.  In  this  hand  the  metacarpal 
bone  of  the  thumb  was  at  its  base  completely  dislocated 
backward,  presenting  a  deformity  which  Dr.  Bennett  con¬ 
trasted  with  the  deformity  produced  by  fracture  of  the  base 
of  the  metacarpal  bone  of  the  thumb,  of  which  he  exhibited  a 
large  number  of  photographs,  in  proof  of  his  assertion  that 
this  fracture  was  a  very  common  injury. 

Remarks  were  made  by  the  President,  Mr.  Myles,  Mr. 
Croly,  Mr.  Barton,  Mr.  Woods,  Mr.  Heuston,  Mr. 
Lentaigne  ;  and  Mr.  Bennett  replied. 

Herniotomy  and  Taxis. 

Mr.  Henry  Gray  Croly  read  a  paper  on  this  subject.  A 
long  list  of  interesting  and  instructive  cases  were  detailed  ; 
several  of  the  oases  occurred  during  the  present  session,  and 
were  exhibited  before  the  meeting.  Several  drawings  were 
shown.  He  exhibited  hernia  knives  on  a  reduced  scale,  and 
advocated  the  use  of  Dupuytren’s  knife,  which  cuts  on  its 
convex  edge.  He  condemned  in  very  strong  terms  “  forcible 
taxis,”  and  said  he  abolished  taxis  in  all  acute  cases,  believing 
that  early  herniotomy  was  the  proper  surgery.  He  fed  his 
patients  after  herniotomy  by  the  rectum  for  at  least  three 
days  ;  gave  ice  to  relieve  thirst,  and  had  given  up  the  use  of 
opium  before  operation,  and  rarely  employed  it  at  all. 

Mr.  Wheeler  agreed  with  Mr.  Croly  that  taxis  was  often 
abused.  He  thought  the  words  “  traction  and  compression  ” 
described  the  manipulation  of  returning  a  hernia  better  than 
the  word  “taxis.”  In  his  practice  he  had  given  up  giving 
an  anaesthetic  before  performing  taxis.  It  only  rendered  the 
.patient  insensible.  He  did  not  use  any  kind  of  opium.  The 
earlier  the  operation  was  performed  the  better  was  the  chance 
of  recovery. 

Mr.  F.  Nixon  said  that  he  agreed  with  Mr.  Croly  as  regards 
the  constricting  bands  formed  by  the  superficial  expansion 
of  the  falciform  process  described  by  Colies.  Gimbernat’s 
ligament  only  infrequently  caused  constriction.  Hey’s  liga¬ 
ment  was  a  much  more  common  cause.  He  thought  the  divi¬ 
sion  of  Poupart’s  ligament  objectionable,  as  it  weakened  the 
abdominal  parietes,  and  there  was  also  danger  of  wounding 
the  spermatic  cord.  In  many  cases  of  hernia  the  opening  of 
pair  of  forceps  would  often  stretch  the  constricting  bands.  He 
did  not  agree  with  Mr.  Wheeler  about  not  using  an  an¬ 
aesthetic,  as  it  produced  muscular  relaxation,  and  greatly 
facilitated  the  return  of  the  hernia. 

Mr.  Croly,  replying,  said  that  he  had  done  close  on  150 
operations  for  strangulated  hernia,  and  never  had  any 
haemorrhage  resulting.  He  considered  inversion  of  the 
patient  in  the  case  of  strangulated  hernia  a  very  dangerous 
practice. 


Southampton  Medical  Society.— The  monthly  meeting 
of  this  Society  was  held  on  Tuesday,  June  4th.  The  Presi¬ 
dent  (Dr.  Shettle)  was  in  the  chair. — Dr.  Purvis,  on  behalf 
of  Dr.  Wade  (who  was  unable  to  attend),  read  notes  of  a  case 
of  Hernia  of  the  Ovary,  which  was  under  the  care  of  Dr. 
Wade  at  the  Royal  South  Hants  Infirmary.  An  operation 
was  [performed,  and  it  was  found  necessary  to  remove  the 


organ,  on  account  of  its  diseased  condition.  The  patient 
made  an  excellent  recovery. — Dr.  R.  D.  H.  Gwillim  showed 
a  female  patient  suffering  from  Addison’s  Keloid,  whom  he 
had  had  under  observation  for  some  months.  The  disease 
was  slowly  improving. — Mr.  Bullar  showed  two  Eyeballs 
removed  from  patients  at  the  Southampton  Free  Eye  Hospi¬ 
tal.  One  specimen  showed  Sarcoma  of  the  Choroid :  the 
other  a  Foreign  Body  in  the  Posterior  Chamber. — The  Presi¬ 
dent  showed  a  Stone  removed  from  the  kidney  of  a  patient 
in  the  Royal  South  Hants  Infirmary,  and  gave  a  short 
account  of  the  case.  The  patient  made  a  good  recovery,  with 
absolute  relief  from  his  symptoms. 


REVIEWS, 

Traitement  des  Fractures  par  le  Massage  et  la  Mobilisa¬ 
tion.  [Treatment  of  Fractures  by  Massage  and  Movement.] 
Par  le  Dr.  Just  Lucas-ChampionniLre,  Chirurgien  de 
l’Hopital  Beaujon,  Membre  de  l’Acadthnie  de  M^decine, 
President  de  la  Soci<5t<5  de  Chirurgie.  Paris  :  Rueff  et  Cie. 
1895.  (Demy  4to,  pp.  584,  66  Illustrations.  Fr.  18.) 

The  able  and  well-known  French  surgeon,  who  is  the  author 
of  this  book,  has  for  many  years  advocated  the  practice  of 
massage  in  cases  of  fracture,  and  may  indeed  be  regarded  as 
the  inventor  of  this  novel  and  apparently  paradoxical  method 
of  treatment.  He  is  decidedly  an  enthusiast  on  this  subject, 
and  has  spared  no  trouble  to  bring  it  under  the  favourable 
notice  of  the  profession.  Although  the  principles  which  he 
teaches  and  the  practice  based  on  those  principles  are  on 
almost  every  side  contrary  to  the  generally  accepted  ideas 
and  the  teaching  of  regular  surgery,  he  has  long  persevered 
in  his  support  of  the  massage  treatment,  and  carefully  studied 
and  recorded  its  results.  The  details  of  such  treatment  and 
its  indications  and  contraindications  in  the  various  forms  of 
fracture  are  given  in  this  volume,  the  technique  in  each 
instance  being  shown  by  clear  and  excellent  illustrations. 

In  the  first  chapter  M.  Lucas-Championni4;re  questions 
the  utility  of  the  usual  method  of  treating  fracture  by  splints, 
and  by  keeping  at  rest  the  injured  limb.  There  can  be  little 
doubt,  we  believe,  that  the  results  of  such  treatment  are  not 
universally  regarded  as  satisfactory.  In  most  cases  of  fracture 
the  bone  is  probably  distorted,  and  the  function  of  the  limb 
permanently  impaired  in  some  degree.  A  recent  proposal  te 
fix  together  the  fragments  by  a  cutting  operation,  and  the 
inclusion  within  the  limb  of  a  foreign  body,  is  a  proof  that 
even  in  so  common  an  injury  as  fracture  of  the  leg,  the  usual 
method  of  treatment  leaves  much  to  be  desired.  Whether 
the  method  advocated  by  the  author  is  capable  of  producing 
better  results  in  general  practice  remains  to  be  proved.  It 
is  shown  in  this  work  that  mobilisation  and  massage  are 
beneficial,  and  do  no  harm  in  the  hands  of  its  author,  but 
equally  good  results  may  be  wanting  in  the  practice  of  others 
who,  from  failure  of  faith  and  patience,  may  be  unable  to 
practise  the  necessary  manipulations.  It  is  certain  that  in 
cases  of  fracture  in  which  there  is  but  little  displacement  of 
the  fragments  a  suitable  and  persevering  treatment  by  mas¬ 
sage  will  accelerate  complete  cure  by  restoring  at  an  early 
date  the  full  play  and  function  of  the  injured  muscles. 

M.  Lucas- Championniere  is  not  an  exclusive  advocate  of 
massage  in  every  case  of  fracture,  and  would  resort  in 
instances  of  fractured  patella  with  wide  separation,  to 
exposure  of  the  seat  of  injury  and  wiring  of  the  fragments. 

Notwithstanding  the  formidable  proportions  of  this  book, 
we  can  commend  it  to  the  notice  of  surgeons  as  an  able 
exposition  of  a  novel  method  based  on  approved  scientific 
principles. 

Dissections  Illustrated.  By  C.  Gordon  Brodie,  F.R.C.S. 
With  Plates  drawn  and  lithographed  by  Percy  Highley. 
London  and  New  York :  Whittaker  and  Co.  1895.  (Imp. 
8vo,  73  plates,  37  diagrams,  with  letterpress.  42s.) 

To  all  students  in  the  first  year  of  their  anatomical  work  the 
advantages  of  possessing  a  reliable  pictorial  as  well  as  a  de¬ 
scriptive  guide  are  sufficiently  obvious.  Hitherto  the  mate¬ 
rial  available  in  this  direction,  notably  the  magnificent 
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plates  of  Professor  Ellis,  have  been  rather  large  for  con¬ 
venient  use,  and  to  get  over  this  difficulty  Mr.  Bbodie  has 
produced  the  present  volume.  The  plates,  instead  of  being 
life  size,  are  reduced  to  one-third,  thus  making  a  convenient 
and  portable  book;  the  price,  moreover,  will  bring  them 
within  the  reach  of  most  students. 

A  picture  or  diagram  of  anatomy  is  far  more  useful  in  fixing 
in  the  mind  the  position  of  parts  than  a  mere  written  de¬ 
scription  ;  and  although  the  latter  is  necessary  to  draw  atten¬ 
tion  to  the  less  obvious  relations,  yet  the  former  is  a  better 
means  of  learning  the  general  relations  of  the  different  struc¬ 
tures,  and  so  impressing  them  on  the  memory,  that  they  can 
be  easily  recalled  when  later  the  student  is  engaged  in  sur¬ 
gical  or  medical  work— for  in  most  of  us  our  pictorial  is  more 
reliable  than  our  word  memory. 

The  work  consists  of  a  series  of  illustrations  of  very 
beautiful  dissections  made  by  the  author,  and  drawn  in 
colours  by  Mr.  Highley.  Each  plate  is  accompanied  by  a 
short  descriptive  letterpress,  in  which  the  comprehension  of 
the  plate  is  in  many  cases  assisted  by  outline  diagrams. 

A  conspicuous  merit  in  the  work  is  the  fact  that  not  only 
have  the  drawings  been  made  from  actual  and  careful  dis¬ 
sections,  but  the  successive  illustrations  are  for  the  most  part 
representations  of  the  continuous  dissection  of  the  same 
subject,  an  advantage  to  the  student  which  is  obvious.  Great 
care  has  obviously  been  given  to  the  execution  of  the  platps, 
which,  although  in  all  cases  accurate,  are  not  burdened  with 
excessive  detail,  and  wisely  so,  for  there  is  always  the  danger 
of  such  a  volume  as  this  tending  to  replace  much  work  that 
should  actually  be  done  in  the  dissecting-room  on  the  subject 
by  the  student  himself.  Anatomical  drawing  of  great  beauty 
and  exactness  must  always  be  a  temptation  to  relax  that 
thoroughness  of  dissection  which  is  so  necessary  to  a  lasting 
and  accurate  knowledge.  For  this  reason  if  for  none  other, 
therefore,  the  drawings  in  this  work  are  well  adapted  to  the 
class  of  students  for  whom  they  are  intended ;  and  we  con¬ 
gratulate  both  artist  and  author  on  the  successful  way  in 
which  they  have  carried  out  their  task,  and  produced  a  book 
which  will  certainly  make  its  influence  felt  in  the  teaching  of 
anatomy  in  this  country. 


Die  Ursache  deb  multiparitat  dee  uniparen  Tiebe  ueber- 

HAUPT  UND  DEB  ZwiLLINGSSCHWANGEBSCHAET  BEIM  MeN- 

schen  inbesondebe  [The  Cause  of  Multiparity  in  Uni- 
parous  Animals  in  General,  and  of  Twin  Pregnancy  in 
Man  in  Particular.]  By  Dr.  Dionys  Herein.  Munich : 
Seitz  and  Schauer.  1895.  (Roy.  8vo.,  pp.  70,  2  lithographic 
plates.  M.  4.) 

Db.  Hellin’s  pamphlet  is  of  some  importance.  He  bases 
his  work  on  personal  observations  of  the  human  ovary  as 
compared  with  the  same  organ  in  the  higher  mammalia.  He 
has  also  consulted  a  large  number  of  clinical  and  statistical 
records  of  multiparous  families.  As  proof  of  his  industry 
we  may  note  that  194  different  works  are  tabulated  in  the 
list  of  authorities  quoted  in  this  work.  In  his  microscopical 
drawings  he  demonstrates  that  in  the  ovary  of  a  multi¬ 
parous  woman  who  bore  two-yelk  twins  the  ova  were  much 
more  numerous  than  in  the  ovary  of  unipara3.  In  this 
respect  the  former  resemble  animals,  which,  as  a  rule,  bear 
more  than  one  foetus  at  a  birth.  The  ovary  of  the  adult 
twin-bearer,  in  fact,  resembles  a  normal  human  foetal  ovary 
where  ova  always  abound.  No  ova  appear  to  originate  after 
birth,  and  a  vast  number  break  down,  or  ripen  yet  miss  im¬ 
pregnation.  Hence  many  ova  in  the  adult  mean  that  the  ovary 
contained  many  from  the  first.  The  ova  are  in  such  cases 
closely  packed.  The  one-yelk  twins  represent  a  condition 
not  directly  associated  with  Dr.  Hellin’s  subject,  and  not  a 
necessary  sign  of  multiparity  from  abundance  of  ova  in  one 
ovary.  It  is  a  condition  which  explains  monstrosities  of 
many  kinds,  but  is  not  specially  associated  with  fertility.  On 
the  other  hand  two-yelk  twins  are,  so  to  speak,  the  key  of 
Dr.  Hellin’s  position.  Unlike  one-yelk  twins  they  are  not 
necessarily  of  the  same  sex,  and  statistics  show  that  they 
are  usually  borne  by  multiparous  women.  They  are  also 
associated  with  hereditary  tendencies,  whilst  the  one-yelk 
twin  seems  to  be,  as  it  were,  an  isolated  accident. 

Dr.  Hellin  concludes  that  multiple  pregnancies  in  uniparre 


depend,  as  a  rule,  on  simultaneous  bursting  of  several  ripe 
follicles,  the  result  of  a  relative  or  absolute  abundance  of 
ova  in  the  ovary.  This  dependence  of  twin  pregnancy  on  an 
unusual  abundance  of  ova  explains  why  the  mothers  of  twins 
are,  as  a  rule,  also  very  fertile.  Great  multiparity  and  twin 
bearing  are  only  varieties  of  the  same  condition,  and  heredity 
and  other  influences  are  found  to  apply  as  much  to  the  former 
as  to  the  latter. 


Medical  Handbook  op  Life  Assurance.  By  James 

Edwabd  Pollock,  M.D.,  F.R.C.P.,  and  James  Chisholm, 

Fellow  of  the  Institute  of  Actuaries,  London,  and  of  the 

Faculty  of  Actuaries,  Scotland.  New  and  Revised  Edition. 

London  :  Cassell  and  Co.  1895.  (Demy  8vo,  p.  214.  7s.  6d.) 
We  gave1  a  full  notice  of  the  first  edition  of  this  book,  and 
expressed  the  opinion  that,  “  with  a  judicious  amount  of 
pruning  and  the  addition  of  several  important  subjects  which 
have  been  omitted,  the  Handbook  would  come  much  nearer 
the  ideal  we  have  pictured  to  ourselves  than  any  existing 
treatise  on  life  assurance.”  We  pointed  out  some  of  the 
subjects  which  had  been  omitted  and  suggested  various 
corrections.  We  are  glad  to  find  that  the  authors  have 
accepted  our  recommendations  in  nearly  every  instance,  so 
that  the  volume  before  us  is  much  more  complete  than  the 
first  edition.  There  are,  however,  still  some  omissions. 
Among  others,  nothing  is  said  as  to  the  influence  of  blind¬ 
ness  in  regard  to  life  assurance ;  and  yet  we  hold  that  an 
addition  is  required  if  the  applicant  be  blind,  if  only  on 
account  of  his  increased  liability  to  accident.  A  contracted 
state  of  the  pupils,  as  pointing  to  tabes,  certainly  deserves 
mention. 

The  views  expressed  in  relation  to  the  eligibility  of  cases 
of  valvular  disease  of  the  heart  for  assurance  may  be  thought 
to  require  some  modification.  The  statement,  for  instance, 
that  the  murmur  of  mitral  stenosis  is  generally  less  rasping 
than  the  regurgitant  murmur  will  not  meet  with  general 
acceptance.  It  would  have  been  well  if  the  medical  author 
had  directed  attention  to  the  great  liability  of  patients  who 
have  suffered  from  what  was  apparently  a  simple  pleural 
effusion  to  succumb  to  phthisis. 

In  speaking  of  height  it  might  have  been  pointed  out  that 
individuals  of  unusual  stature  are  not  desirable  from  a  life 
assurance  point  of  view.  For  assurance  purposes,  the  picric 
acid,  carbolic  acid,  and  rectified  alcohol  tests  for  urine  are 
generally  considered  unnecessary.  On  the  other  hand,  the 
importance  of  testing  the  reaction  of  the  urine  before  boiling 
and,  if  necessary,  acidulating  with  dilute  acetic  acid  should 
have  been  insisted  on  ;  for  to  omit  to  see  whether  the  urine  is 
acid  before  boiling  is  the  commonest  cause  of  failure  to  detect 
the  presence  of  albumen. 

Much  of  the  space  devoted  to  the  description  of  the  physical 
signs  of  phthisis  might  be  curtailed  with  advantage,  as  the 
medical  examiner  should  be  presumed  to  know  the  difference 
between  the  signs  of  the  various  stages  of  phthisis.  The  same 
remark  applies  to  the  description  of  cardiac  murmurs. 

The  chapter  on  extra  charges  and  the  series  of  a  hundred 
typical  cases  will  be  of  especial  value  to  the  medical  examiner 
of  limited  experience. 

From  careful  perusal  we  can  confidently  recommend  this 
book  to  our  readers  ;  it  is  by  far  the  best  book  on  the  subject, 
and,  without  being  too  voluminons,  it  contains  nearly  every¬ 
thing  required  in  life  assurance. 

i  British  Medical  Journal,  1889,  vol.  ii,  p.  879. 


The  Sebum  Treatment  op  Diphtheria  in  Spain. — The 
Siglo  Medico  publishes  the  following  results  of  the  serum 
treatment  of  diphtheria  at  Valencia: — Between  February 
22nd  and  May  20th,  the  serum  (Roux’s)  was  used  in  157  cases  ; 
of  these,  128  were  proved  by  microscopic  examination  to  be 
true  diphtheria,  and  29  were  shown  not  to  be  so.  Of  the  128 
cases  of  true  diphtheria,  96  were  cured  and  32  died,  a  mor¬ 
tality  of  25  per  cent.  Among  the  128,  there  were  85  of  diph¬ 
theritic  angina,  71  of  which  were  cured  and  14  died,  a  mor¬ 
tality  of  16.47  per  cent. ;  and  43  of  “  croup,”  of  which  25  were 
cured  and  18  died,  a  mortality  of  41.86  percent.  Tracheotomy 
was  performed  in  9  cases  of  which  4  died. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


A  EEOTAL  SPECULUM. 

Mb.  Edward  Canny  Ryall,  M.R.C.S.  (Gower  Street,  W.C.), 
sends  us  a  description  of  a  rectal  speculum  made  for  him  by- 
Messrs.  Allen  and  Hanburys  (48,  Wigmore  Street,  Cavendish 
Square).  As  shown  in  the  drawing,  it  consists  of  two  parts, 
the  speculum  proper  and  a  key.  The  speculum  has  five 
blades  with  movable  joints,  and  can  be  expanded  to  the  re¬ 


quired  size  by  turning  the  key.  The  following  advantages 
are  claimed  for  this  speculum :  (1)  It  keeps  the  rectal  wall 
well  stretched,  and  so  prevents  the  mucous  coat  from  falling 
between  the  blades  of  the  speculum  ;  (2)  it  presents  a  good 
field  for  inspection ;  (3)  it  allows  a  large  surface  for  the  appli¬ 
cation  of  the  cautery  or  other  reagents  ;  (4)  it  can  be  readily 
dilated  to  any  extent  required,  and  easily  kept  clean. 


AIR-TIGHT  COVERS. 

We  have  been  shown  some  specimens  of  an  extremely  simple 
and  ingenious  air  tight  cover  for  closing  easily  and  quickly  the 
top  of  a  glass  cup  or  gallipot.  It  consists  of  a  disc  of  thin 
india-rubber  tissue  fixed  on  a  rim  of  white  metal.  The  discs 
are  made  in  various  sizes  :  one  is  selected  a  little  larger  than 
the  vessel  which  is  to  be  covered,  and  placed  over  the  top  of 
the  vessel ;  gentle  pressure  is  then  made  on  the  india-rubber 


tissue,  whice  is  depressed  about  half  an  inch.  A  portion  of 
the  air  in  the  vessel  is  thus  expressed,  and  a  partial  vacuum 
produced,  so  that  when  the  pressure  is  removed  the  disc  re¬ 
mains  firm'y  adherent  to  the  rim  of  the  vessel  which  is  her¬ 


metically  closed.  It  can  easily  be  removed  when  desired  by 
depressing  the  india-rubber  a  little  more,  when  air  enters  at 
the  edge  and  the  cover  can  be  removed.  The  covers  ought  to 
bG  very  useful  in.  the  sick  room,  a.s  they  afford,  a  means  of 
sealing  temporarily  any  glass  or  cup  brought  into  the  room. 
If  the  india-rubber  could  be  replaced  by  some  material  less 
liable  to  deteriorate  in  hot  climates,  the  covers  would  be  of 
the  greatest  use  in  the  tropics,  where  insect  life  is  so  prolific 
and  intrusive.  The  covers  are  made  by  Messrs.  Day  and  Go., 
Paragon  Road,  Weston-super  Mare.  The  size  suitable  for  a 
tumbler  is  sold  at  9s.  a  dozen. 


DR.  WILLIAM  GILBERT  GRACE, 

THE  CHAMPION  CRICKETER  OF  THE  WORLD. 

A  Proposal  TO  Join  in  the  Shilling  Testimonial 

SUBSCRIPTION . 

Our  contemporary  Daily  Telegraph  has,  with  characteristic 
energy  and  skill  in  gauging  the  force  of  public  enthusiasm  and 
in  seizing  the  opportunity  of  utilising  it,  made  a  proposal 
for  enabling  everyone  of  all  classes  and  ranks  to  testify 
to  the  overflow  of  national  pride  and  pleasure  which 
Englishmen  of  all  classes  take  in  the  surprising- 
feats  of  skill,  endurance,  pluck,  and  energy  which 
place  our  distinguished  fellow-practitioner.  Dr.  W.  G.  Grace, 
at  the  head  of  the  cricketing  world,  in  that  favourite 
branch  of  athletics  which  constitutes  one  of  the  chief  exer¬ 
cises  and  sports  of  our  countrymen.  Every  medical  man 
must  feel  a  certain  added  glow  of  enthusiasm  at  these  feats, 
and  almost  a  personal  pride  in  the  reflection  that  Dr.  Grace  is 
a  working  member  of  our  profession,  and  has  shown  that  medi¬ 
cal  studies  and  practice  are  not  incompatible  with  the  highest 
development  of  athletic  skill  and  pluck.  The  shilling  sub 
scription  started  by  the  Daily  Telegraph  has  been  welcomed 
on  all  sides  and  throughout  the  country  as  a  convenient  and 
immediate  means  of  enabling  everyone  to  take  part  in  a 
great  national  testimonial. 

We  feel  that  members  of  the  medical  profession  will,  per¬ 
haps  above  most  others,  take  pleasure  in  joining  in  this 
movement,  and  we  shall  have  great  pleasure  in  taking 
charge  of  any  subscriptions  forwarded  for  that  purpose,  and 
adding  them  to  the  fund  of  the  Daily  Telegraph .  Communi¬ 
cations  should  be  marked  on  the  envelope  “  Grace  Testi¬ 
monial.” 

The  following  subscriptions  have  been  contributed  : 


Mr.  Ernest  Hart  . 

Shillings 
.  100 

Dr.  Bridgwater  . 

... 

20 

Dr.  Isambard  Owen . 

... 

20 

Dr.  Dawson  Williams 

20 

Mr.  Francis  Fowke . 

20 

Mr.  Burr  . 

20 

The  Compositors  at  the  British  Medical 

J  OURNAL  . 

14 

Th  >  Clerks  at  the  British 
J  jurnal  Office  . 

Medical 

•  .  •  •  •  • 

10 

Nemo  . 

... 

10 
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GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  KEGISTRATION. 


SUMMER  SESSION,  1S95. 


Thursday,  June  6th . 

Sir  Richard  Quain,  Bart.,  in  the  Chair. 

The  Midwives  Registration  Bill. 

The  Council’s  resolution  regarding  the  Midwives  Institute 
was  adopted. 

Sir  William  Turner  wished  to  make  it  clear  that  the 
representatives  of  the  Institute  on  the  Midwives  Board 
should  be  required  to  retire  periodically  in  a  manner  similar 
to  that  of  the  other  representatives  on  the  Board. 

Report  of  Pharmacopoeia  Committee. 

This  Committee  reported  that  applications  for  information 
bearing  on  the  production  of  the  new  edition  of  the  British 
Pharmacopoeia  had  been  sent  to  twenty  medical  autho¬ 
rities,  and  that  from  sixteen  of  these  communications 
of  great  value  had  been  received.  The  Therapeutic 
Committee  of  the  British  Medical  Association  had  sent  in  a 
memorandum  which  furnished  important  information  as  to 
the  frequency  with  which  a  considerable  number  of  official 
drugs  and  preparations  are  used  by  the  members  of  that  As¬ 
sociation.  The  Pharmaceutical  Society  had  supplied  the 
Committee  with  an  instructive  report  and  statistics,  and  Mr. 
Martindale  had  forwarded  a  pamphlet  in  which  the  number 
of  times  certain  drugs  and  preparations  appear  in  12  000  pre¬ 
scriptions  was  stated.  Information  of  value  had  likewise 
been  received  from  other  persons  on  various  subjects.  Pro¬ 
fessor  Attfield  had  summarised  the  communications  from 
the  medical  and  pharmaceutical  authorities  in  the  Colonies 
and  in  India.  He  had  likewise  made  for  the  use  of  the 
Pharmacopoeia  Committee  a  summary  of  the  suggestions  of 
the  various  medical  authorities.  Dr.  Tirard  had  consented  to 
act  as  Secretary  to  the  Pharmacopoeia  Committee  and  to 
render  assistance  to  the  President  in  matters  relating  to 
the  preparation  of  the  new  edition  of  the  Pharmacopoeia. 
The  Pharmacopoeia  Committee  deemed  it  desirable  to  obtain 
the  services  of  scientific  referees  in  chemistry  and  botany,  to 
whom  points  of  difficulty  in  connection  with  these  sciences 
may  be  submitted,  and,  subject  to  the  consent  of  the  Council, 
propose  to  invite  Mr.  Thiselton  Dyer,  C.M.G.,  F.R.S.,  and  Mr. 
Holmes  to  act  as  referees  in  botany.  They  also  proposed  to 
ask  Dr.  Thorpe,  F  R  S.,  to  act  as  referee  in  chemistry,  or  Dr. 
Russell,  F.R.8.,  if  Dr.  Thorpe  were  unable  to  accept  the  invi¬ 
tation  of  the  Committee.  The  Pharmaceutical  Society  of 
Great  Britain  had,  at  the  request  of  "the  General  Medical 
Council,  appointed  a  Committee  of  Pharmacists  to  assist  the 
Pharmacopoeia  Committee  in  the  work  of  revision.  A  list  of 
questions  bearing  on  pharmacy  had  been  drawn  up  by  the 
Pharmacopoeia  Committee  for  reference  to  the  Council  of  the 
Pharmaceutical  Society.  The  Pharmacopoeia  Committee  like¬ 
wise  deemed  it  desirable  to  obtain  the  services  of  recognised 
authorities  in  pharmacology  and  therapeutics,  to  whom 
points  of  difficulty  in  connection  with  the  properties  of 
particular  drugs  and  preparations  should  be  referred,  and 
proposed  that  Dr.  Lauder  Brunton,  Professor  Fraser,  and 
Professor  Walter  Smith  should  be  requested  to  act  as  referees 
for  this  purpose.  The  Pharmacopoeia  Committee  had  already 
held  three  meetings  during  the  present  session  of  the  Council, 
and,  in  order  to  deal  adequately  with  the  materials  before 
them,  and  to  consider  the  preparation  of  the  first  draft  of  the 
new  Pharmacopoeia,  the  Committee  proposed  to  hold  a  meeting 
in  London  towards  the  end  of  July.  Professor  Attfield  had  sub¬ 
mitted  his  ninth  annual  report  on  the  “  Progress  of  Pharmacy 
during  1894,”  and  the  Committee  had  directed  that  it  be 
printed,  and  that  an  index  to  the  whole  series  be  prepared. 

This  report  was  received  and  entered  on  the  minutes. 

In  reply  to  Dr.  Heron  Watson,  the  President  said  that 
the  communications  referred  to  in  the  report  would  be  printed 
and  that  copies  would  be  forwarded  to  the  bodies  indicated 
as  well  as  to  the  members  of  the  Council.  It  had  not  been 
thought  necessary  to  make  any  supplementary  report  as 


to  finance.  The  precedent  of  former  cases  when  sums  of 
money  were  given  by  the  Council  to  the  Pharmacopoeia  Com¬ 
mittee  to  use  at  their  discretion  had  been  followed.  They 
could  not  determine  the  exact  expenditure  until  they 
knew  the  amount  of  work  to  be  done  by  each  of  those  who 
had  been  asked  to  assist  ihe  Committee. 

Dr.  Heron  Watson  did  not  mean  to  express  any  want  of  con¬ 
fidence  either  in  the  President  or  the  Committee.  When  the 
Council  recommitted  the  report  for  reconsideration  what  was 
mentioned  was  that  the  Council  was  asked  to  assent  to  the 
sum  of  £1,250  being  assigned  to  Professor  Attfield  for  his  ser¬ 
vices  as  editor  of  the  Pharmacopoeia ,  £300  of  which  was  to  be 
paid  to  him  at  once;  but  after  the  discussion  it  was  under¬ 
stood  that  they  were  to  receive  from  the  Committee  a  further 
report  in  regard  to  the  remaining  portion  of  the  sum. 

Dr.  Leech  moved  that  the  report  be  adopted.  Great  pro¬ 
gress  had  been  made  within  the  last  three  months  with 
regard  to  the  Pharmacopoeia ,  and  a  large  amount  of  informa¬ 
tion  had  been  furnished.  The  payments  made  must  depend 
upon  the  work  to  be  done. 

The  report  was  then  adopted. 

At  a  later  stage  Dr.  Mac  A  lister  moved  that  a  sum  not 
exceeding  £2,000  should  be  placed  at  the.disposal  of  the  Com¬ 
mittee  for  the  purpose  of  preparing  the  new  edition  of  the 
Ph  arm  acopceia . 

Dr.  Heron  Watson  said  that  sum  appeared  to  him  to  be 
too  small.  His  impression  was  that  it  would  take  £3,000. 
The  motion  was  thereupon  amended  to  £3,000,  and  agreed 
to  by  the  Council. 

The  Conjoint  Board  of  the  Royal  College  of  Surgeons, 
of  Ireland  and  the  Apothecaries’  Hall,  Dublin. 
Communications  had  been  received  from  the  Deputy 
Governor  and  Court  of  the  Apothecaries’  Hall,  Dublin,  and: 
from  the  President,  Vice-President,  and  Council  of  the  Royal 
College  of  Surgeons  in  Ireland,  notifying  to  the  Council  their 
intention  of  withdrawing  horn  their  combination.  A  letter- 
had  been  received  from  the  Secretary  of  the  Apothecaries’” 
Hall,  Ireland,  stating  that  on  November  23rd,  1894,  the 
Governor  and  Court  of  Directors  had  resolved  to  petition 
the  General  Medical  Council  to  appoint  two  Examiners  in< 
Surgery  under  the  provisions  of  the  Medical  Act,  1886,  as  their 
conjunction  with  the  Royal  College  of  Surgeons  would  cease 
in  July,  1895. 

At  the  last  meeting  it  was  agreed  to  postpone  action  until 
the  report  of  the  visitor  and  inspector  had  been  received,  and 
until  the  body  in  question  had  been  communicated  with. 
The  Examination  Committee  had  again  reported  adversely  on 
the  examinations  conducted  by  this  Board,  especially  the 
qualifying  examination  in  medicine. 

The  following  indicates  the  nature  of  the  report  of  Mr. 
C.  G.  Wheelhouse,  visitor,  and  Dr.  GeorgejF.  Duffey,  inspector  : 

We  report  that  the  First,  Second,  and  Third  Professional  Examinations- 
of  this  Conjoint  Board  are  “sufficient.”  The  Final  Examination  has- 
been  improved  in  many  ways.  The  examination  in  medicine  was  a  most 
careful  one,  and,  we  believe,  was  conscientiously  conducted.  Holding 
this  opinion  honestly,  and  feeling  with  the  examiners  that  the  candidate- 
they  examined  had  a  good  theoretical  knowledge  of  medicine,  we  greatly 
regret  we  cannot  agree  with  their  judgment  in  passing  him  on  his  clinical 
examination.  In  it  he  showed  (1)  that  he  could  not  ascertain  with  any 
degree  of  accuracy  the  conditions  that  presented  themselves  in  a  well'- 
marked  case  of  unilateral  pleural  effusion ;  that  (2)  he  was  unable  to- 
recognise  the  presence  of  albumen  in  large  quantities  in  a  specimen  of 
urine;  and  (3)  that  he  could  not  examine  urine  for  sugar.  This  proved, 
in  our  opinion,  that  the  candidate  did  not  possess  “  the  requisite  know¬ 
ledge  and  skill  for  the  efficient  practice  of  his  profession  ”  (Medical  Act, 
1858,  Sec.  XX).  Excellence  in  the  written  or  oral  examination  should 
not  be  allowed  to  compensate  for  failure  in  the  clinical.  For  these 
reasons,  although  we  have  no  fault  to  find  with  the  actual  examination 
itself,  the  fact  that  a  candidate  was  passed  who  exhibited  gross  ignorance 
of  clinical  medicine  comnels  us  to  report  that  in  medicine  the  examina¬ 
tion  was  not  “sufficient.”  In  the  other  subjects  we  report  that  the  Final 
Examination  was  “sufficient.” 

8ir  Dyce  Duckworth,  Chairman  of  the  Examination  Com¬ 
mittee,  moved : 

That  it  appears  to  this  Council  that  the  standard  of  proficiency  in  the 
subject  of  medicine  required  from  candidates  at  the  qualifying  examina¬ 
tions  held  by  the  Conjoint  Board  of  the  Royal  College  of  Surgeons  of 
Ireland  and  the  Apothecaries’  Hall  of  Dublin,  after  three  special  visita¬ 
tions,  has  been  found  insufficient. 

He  said  that  this”-  was  the  first  occasion  upon  which 
any  business  of  the  sort  had  been  before  the  Council 
since  the  passing  of  the  Act  of  1886.  The  Conjoint  Board 
had  now  been  inspected  four  times,  and  on  two  occasions  the 
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whole  of  the  professional  examinations  had  been  examined  by 
the  inspector,  accompanied  by  Mr.  Wheelhouse  as  visitor. 
The  Committee  had  examined  the  inspector’s  report,  and  had 
received  an  official  letter  from  the  Conjoint  Board  authorising 
the  Council  to  consider  this  report,  because  the  Conjoint 
Board  had  no  reply  to  make  to  the  observations  of  the  in¬ 
spector  and  visitor.  The  Examination  Committee  reported : 

That  having  discussed  the  report  of  the  visitor  and  the  inspector  on 
the  fourth  inspection  of  the  entire  professional  examination  of  the  Con¬ 
joint  Board  of  the  Royal  College  of  Surgeons  of  Ireland  and  the  Apothe¬ 
caries’  Hall,  Dublin,  and  having  been  officially  informed  by  the  repre¬ 
sentatives  of  these  two  bodies  that  they  had  no  remarks  to  offer  upon 
this  inspection,  the  Committee  finds  that  the  examination  is  declared  to 
be  insufficient  within  the  meaning  of  the  Medical  Act  of  1836  in  respect  of 
the  subject  of  medicine,  although  generally  sufficient,  and  in  some  re¬ 
spects  excellent,  in  surgery.  The  Examination  Committee  have  to  report 
to  the  Council  that  this  conjoint  examination  was  insufficient  in  one  of 
its  statutory  departments,  and  the  Committee  recommends  the  Council 
to  represent  the  same  to  Her  Majesty’s  Most  Honourable  Privy  Council. 
On  two  former  occasions  when  the  Examination  Committee 
thought  itself  justified  in  recommending  that  the  state  of 
matters  should  be  brought  to  the  notice  of  the  Privy  Council, 
a  merciful  view  had  prevailed,  and  it  was  thought  that 
another  inspection  should  be  made  and  more  time  given  in 
order  to  see  if  amendment  were  possible.  Twelve  months 
more  had  been  allowed,  and  two  more  inspections  made  under 
the  authority  of  this  Council. 

Mr.  BRYANTsecondedtheproposal.  Hehad  visited  the  exami¬ 
nation  with  the  inspector  on  two  occasions,  when  they  reported 
that  the  examination  in  forensic  medicine  and  hygiene  could 
not  be  regarded  as  sufficient.  On  the  third  and  fourth  visits 
other  representatives  had  come  to  a  similar  conclusion.  The 
Council  would  fail  in  its  duty  if  it  did  not  represent  to  the 
Privy  Council  these  very  serious  facts.  Although  some  parts 
of  the  examination  were  particularly  good,  very  creditable, 
and  excellent,  it  was  to  be  regretted  that  the  other  portion, 
notably  medicine,  was  not  so  satisfactory.  The  College  of 
Surgeons  was  conjointly  responsible  with  the  Hall.  The 
whole  examination  was  conducted  under  the  guidance  of  a 
Conjoint  Committee  of  Management,  with  representatives 
from  both  bodies.  This  Committee  of  Management  had 
-evidently  failed  to  carry  out  their  duties  in  an  efficient  way, 
-although  they  had  been  warned  on  three  different  occasions. 
Under  these  circumstances  they  could  not  divide  the  respon¬ 
sibility.  It  was  the  fault  of  the  Committee  of  Management. 

Mr.  Wheelhouse  had  visited  the  last  two  examinations  of 
this  Board,  and  had  found  that  great  improvement  had  been 
made,  and  that  the  Third  Examination  was  more  perfect  than 
the  First.  Efforts  had  been  made  to  improve  it.  With  the 
exception  of  medicine  they  were  tolerably  satisfied  with  the 
•examination.  The  examination  was  well  conducted,  but  the 
candidate  to  whom  they  took  exception,  although  well  versed 
in  theory,  knew  nothing  whatever  about  practice,  and  he  was 
now  passed  as  a  qualified  man.  He  showed  a  glib  knowledge 
of  book  learning,  but  the  inspectors  were  entirely  dissatisfied 
with  his  knowledge  of  practical  clinical  medicine,  and  he 
questioned  whether  he  should  have  been  passed.  Had  it 
not  been  for  that  they  would  have  pronounced  the  examina¬ 
tion  sufficient. 

Sir  Philip  Smyly  called  attention  to  the  following  section 
of  the  Medical  Act : 

Inspectors  of  examinations  appointed  under  that  section  shall  not  inter¬ 
fere  with  the  conduct  of  any  examination,  but  it  shall  be  their  duty  to 
report  to  the  General  Medical  Council  their  opinion  as  to  the  sufficiency 
or  insufficiency  of  that  examination  which  they  attend,  and  any  other 
matters  in  relation  to  the  examination  which  the  General  Medical 
Council  may  require  them  to  report ;  and  the  General  Medical  Council 
shall  forward  a  copy  of  every  such  report  to  the  body  or  such  of  the 
bodies  which  hold  the  examination  in  respect  of  which  such  report  was 
made,  and  shall  also  forward  a  copy  of  such  report,  together  with  any 
observations  thereon,  to  the  Privy  Council. 

This  evidently  applied  to  all  reports  of  inspectors  and  hac. 
been  held  as  a  penalty  over  the  Conjoint  Board  in  Ireland. 
The  Apothecaries’  Hall  had  in  every  way  endeavoured  to  meet 
the  wishes  of  the  Council  just  as  the  Royal  College  of  Sur¬ 
geons  had  done.  The  Committee  had  found  fault  with  the 
examination  in  medicine.  That  was  practically  the  fault  o  ! 
the  Royal  College  of  Physicians.  The  difficulties  lay  in 
getting  examiners,  which,  in  his  mind,  was  to  be  accountec 
for  by  a  systematic  boycotting  instituted  by  the  College  of 
Physicians. 

Dr.  Atthill protested  against  the  use  of  the  word  “boycott.” 

Sir  Philip  Smyly  said  that  the  College  of  Physicians  in  Ire¬ 
land  had  applied  for  an  injunction  from  the  Court  of  Chan¬ 


cery,  seeking  to  prevent  the  Conjoint  Board  from  holding 
any  examinations  at  all.  That  shot,  fortunately,  missed. 
Charges  of  irregularity  were  brought  against  the  Conjoint 
Board  before  this  Council,  and  had  in  a  measure  also  fallen  to 
die  ground.  The  Council  recommended  upon  that  that  there 
should  be  a  disunion,  and  the  recommendation  had  been 
acted  upon.  This  report  of  the  Examination  Committee  was 
hardly  fair.  The  inspectors  had  used  the  words  “  sufficient” 
and  “insufficient”  as  enjoined  by  the  Medical  Act.  The 
College  of  Surgeons  had  not  been  implicated  by  the  report  at 
all,  and  had  been  advised  by  this  Council  to  determine  their 
connection  with  a  Board  whose  proceedings  could  be  de- 
scribed  as  insufficient.  Of  the  First  Examination  the  inspector 
remarked  that  it  was  “  a  satisfactory  test of  the  Third  Pro- 
fessional,  u  the  examination  was  a  most  satisfactory  and  a 
searching  one;”  in  medicine,  “  the  examination  a  most  satis¬ 
factory  one  and  the  marks  awarded  were  strictly  equitable.” 
Of  another  examination  the  report  states:  “  All  the  candi¬ 
dates  at  the  First  Professional  Examination  passed  in  the  sub¬ 
jects  for  which  they  were  entered,  and  they  were  entitled  to 
do  so.”  Of  the  Third,  “we  can  speak  of  in  terms  of  com¬ 
mendation.”  The  remarks  on  the  Fourth  Examination  could 
only  be  attributable  to  the  examiners,  many  of  whom  were 
new  to  the  work.  In  another  place  the  report  speaks  of  the 
Final  Examination  “as  being  much  improved,  but  the  exami¬ 
nation  in  medicine,  forensic  medicine,  and  hygiene  could 
not  be  regarded  as  sufficient.”  The  Council  should  remember 
that  the  portion  of  the  examination  conducted  by  the  Royal 
College  of  Surgeons  had  not  been  such  as  to  require  this 
Council  to  report  the  examination  as  insufficient^  but  that 
any  representation  to  the  Privy  Council  would  inflict  an 
injury  to  the  reputation  and  prestige  of  one  of  the  oldest 
Colleges  of  Surgeons  in  the  empire.  . 

Dr.  Charles  Moore,  representative  of  the  Apothecaries 
Hall  in  Dublin,  said  that  repeated  instances  had  occurred  of 
gentlemen  who  had  been  asked  to  carry  out  the  examinations 
of  the  Conjoint  Board  in  Ireland  declining  the  duties  for 
fear  of  the  adverse  criticism  of  a  certain  section  of  the  Royal 
College  of  Physicians  in  Ireland.  Their  examinations  had 
been  called  piecemeal  examinations.  The  same  method  was 
adopted  in  many  other  qualifying  examinations.  He  did  not 
think  that  the  Committee  should  have  brought  up  this  matter 
again  after  having  condoned  the  same  in  other  cases.  The 
Council  should  know  that  the  inspector  had  cross-exa,mined 
not  only  the  candidate  but  also  the  patient,  and  this  might  in 
some  way  explain  the  nervousness  of  the  candidate.  Since 
this  system  of  boycotting  began  every  means  had  been  tried 
to  abolish  and  discountenance  and  discredit  the  Apothecaries 
Hall  in  Dublin,  one  of  the  oldest  institutions  in  the  country, 
with  a  body  of  900  members  who  were  scattered  all  over  the 
country.  The  licence  was  sought  for  by  many  men  going 
into  general  practice  both  in  Great  Britain  and  in  Ireland. 
It  was  enough  to  frighten  any  student  to  have  five  gentle¬ 
men  standing  around  him  and  cross-questioning  him  on  a 
difficult  case.  No  doubt  he  had  mixed  up  certain  distin¬ 
guishing  marks  of  a  pleuritic  effusion.  The  case  turned  out 
to  be  an  abscess  of  the  lung.  When  difficulties  like  that 
arose,  they  could  not  blame  a  student  for  not  being  able  to 
define  the  exact  limit  of  a  pleuritic  effusion.  He  believed 
that  a  great  deal  of  the  failure  in  this  particular  instance 
arose  from  nervousness.  The  inspector  had  declared  that  the 
pharmacy  examinations  ought  not  to  be  carried  out,  and  ob¬ 
jected  to  the  practical  examination  in  pharmacy.  That  was 
not  right,  for  bodies  should  be  permitted  to  carry  on  an  ex¬ 
amination  as  they  thought  best,  so  long  as  it  was  in  accord¬ 
ance  with  the  regulations  of  the  Council,  which  it  had  always 
been  their  desire  to  follow  to  the  letter.  He  assured  the 
Council  that  the  body  he  represented  would  not  fail  in  their 
duty  of  laying  open  the  whole  sore,  and  trying  to  heal  it. 
They  begged  the  Council  to  appoint  two  additional  examiners 
to  examine  in  surgery. 

Mr.  Wheelhouse  at  this  point  said  that  Dr.  Duffey  appa¬ 
rently  had  been  charged  with  interfering  with  the  examina¬ 
tion  and  of  having  constituted  himself  a  subsidiary  exa¬ 
miner.  He  entirely  denied  that  Dr.  Duffey  had  done  any¬ 
thing  whatever  beyond  what  it  was  his  duty  to  do.  After 
the  candidate  who  was  being  examined  had  left  the  bed,  and 
was  engaged  on  another  case,  Dr.  Duffey  then  did  ask  the 
examiner  what  the  case  was  upon  which  the  student  was 
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being  examined,  and  did  examine  the  case  himself  in  order 
that  he  might  be  able  to  form  an  opinion  on  the  case  upon 
which  the  marks  had  been  given.  That  occurred  only  on  two 
•occasions.  He  was  prepared  to  deny  that  Dr.  Duffey  took  any 
part  whatever  in  trying  or  examining  the  candidate. 

Mr.  Bryant  added  that,  as  regards  Dr.  Duffey  having  inter¬ 
fered  with  the  examination,  what  happened  was  this  :  A  stu¬ 
dent  had  been  for  a  long  time  at  the  bedside  of  the  patient 
upon  whose  case  he  had  been  asked  to  report  before  the  exa¬ 
miner  came.  The  examiner  put  the  student’s  written  report 
in  his  pocket,  and  went  on  examining  him  on  his  case.  He 
had  asked  the  student  a  good  many  questions,  and  it  was 
impossible  for  Dr.  Duffey  or  himself  to  know  how  the  answers 
•corresponded  with  the  facts  of  the  case.  When  the  student 
had  been  put  to  do  something  else.  Mr.  Bryant  asked  the  ex¬ 
aminer,  “What  is  this  case?”  The  examiner  replied,  “  I 
know  nothing  about  it.”  Dr.  Duffey  having  examined  the 
case,  found  that  the  replies  which  had  been  given  in  no  way 
tallied  with  the  results  of  the  examination  of  the  patient. 

Dr.  Thorne  Thorne  added  his  testimony  to  Dr.  Duffey  as 
an  honourable,  courteous,  and  impartial  inspector. 

Sir  Philip  Smyly  said  that  no  remarks  he  had  made  at  all 
reflected  on  Dr.  Duffey,  and  he  endorsed  every  word  which 
Dr.  Thorne  Thorne  had  said  of  him. 

Dr.  Atthill  asked  Sir  Philip  Smyly  whether  he  had  heard 
from  the  mouth  of  any  one  of  the  Eellows  of  the  Eoyal  Col¬ 
lege  of  Physicians  of  Ireland  that  that  body  had  prevented 
the  Fellows  from  acting  as  examiners  to  the  Hall.  He  put 
the  same  question  to  Dr.  Charles  Moore. 

Dr.  Charles  Moore  :  Yes ;  several  of  the  men  told  me 
they  could  not  belong  to  the  Hall.  If  they  did  so,  it  would 
prevent  them  from  obtaining  examinersliips  afterwards  at 
the  Royal  College  of  Physicians. 

Dr.  Atthill  said  these  statements  were  made,  and  the 
names  of  the  persons  said  to  have  made  them  were  with¬ 
held.  With  regard  to  the  legal  proceedings,  when  the  con¬ 
joint  scheme  was  proposed  by  the  Medical  Act  of  1886  each 
College  reserved  to  itself  the  right  to  grant  its  diplomas  to 
every  registered  practitioner.  If  a  registered  licentiate  of 
Edinburgh  wished  to  obtain  the  diploma  of  the  Eoyal  Col¬ 
lege  of  Physicians  of  Ireland,  that  College  examined  them  in 
the  final  subjects  alone.  In  regard  to  the  College  of  Surgeons, 
they  had  not  contemplated  for  a  moment  that  the  instant 
they  had  completed  the  agreement  with  the  College  of  Phy 
sicians,  that  College  would  go  and  make  an  agreement  with 
the  Apothecaries’  Hall.  This  action  tested  the  right  of  the 
Apothecaries’  Hall  to  be  a  licensing  body,  and  the  decision 
was  given  against  the  College  of  Physicians.  Their  counsel 
had  advised  them  to  appeal,  but  so  long  as  they  kept  up  a 
fair  standard  of  examination,  his  body  had  decided  to  take  no 
further  action.  The  charges  of  irregularity  which  the  College 
of  Physicians  had  brought  forward  had  been  investigated  by 
the  Council.  There  was  then  no  examination  in  mental 
diseases,  physics,  biology,  or  ophthalmology.  Dr.  Batty 
Tuke,  as  Chairman  of  the  Education  Committee,  had  come  to 
the  conclusion  that  the  examination  was  not  in  accordance 
with  the  regulations  of  the  General  Medical  Council. 

Dr.  Charles  Moore  said  Dr.  Atthill  was  giving  publicity 
to  a  prospectus  which  had  been  sent  on  by  error  on  the  part  of 
the  College  of  Surgeons,  and  which  was  immediately  with¬ 
drawn.  He  hoped  that  the  Council  would  bear  him  out  in 
saying  that  since  then  there  had  been  a  careful  examination 
in  ophthalmology. 

Dr.  Atthill  said  a  Committee  had  been  appointed  to 
arrange  these  matters,  and  broke  up  with  a  positive  refusal 
on  the  part  of  the  Royal  College  of  Surgeons  to  put  these 
subjects  into  their  examination. 

Dr.  Kidd  said  the  Council  had  been  engaged  for  the  last 
hour  and  a-half  debating  the  question  as  to  whether  or  not 
this  Council  should  report  to  the  Privy  Council  whether  or 
not  the  examinations  held  by  certain  bodies  were  sufficient, 
the  fact  being  that  that  defective  body  would  within  three 
weeks  cease  to  exist  in  consequence  of  the  action  of  one  of 
its  own  members.  This  discussion  appeared  to  him  to  be  a 
waste  of  time. 

Sir  Dyce  Duckworth  said  that  personally  he  thought  this 
•a  most  instructive  and  useful  debate.  The  Council  wanted 
to  know  what  was  going  on,  and  they  should  hear  it  out. 

Dr.  Atthill  pointed  out  that  what  was  going  on  at  the 


Hall  was  notorious.  There  was  a  system  there  by  which  a 
person  could  proceed  to  the  next  examination  without  having 
ever  passed  in  physiology.  He  could  give  many  instances  of 
that.  Candidates  came  there  and  passed  after  having  been 
rejected  three  times  at  the  Hall  in  London.  It  was  the  duty  of 
theCollege  of  Physicians,  knowing  these  things,  to  make  repre¬ 
sentations  to  this  Council.  They  could  not  keep  quiet  and 
allow  a  system  to  go  on  which  was  a  disgrace  to  Ireland  and  to 
this  Council.  Those  who  came  to  the  Hall  were  the  refuse  of 
the  medical  schools  of  Great  Britain  and  Ireland.  The  last 
charge  of  boycotting  against  the  College  of  Physicians  was 
that  it  had  prevented  its  Fellows  from  acting  as  examiners. 
Dr.  Atthill  read  letters  from  persons  who  had  been  asked  to 
accept  these  examinerships  in  which  they  disclaimed  having 
declined  the  appointments  through  any  such  reason  as  that 
which  had  been  alleged.  If  the  Council  believed  after  that 
that  there  had  been  any  attempt  made  to  boycott  this  body, 
he  could  only  say  he  regretted  it.  He  offered  documentary 
evidence  as  against  hearsay  evidence,  and  he  himself  had 
never,  directly  or  indirectly,  heard  of  any  instance  to  bear 
out  the  allegations  which  had  been  made. 

Dr.  Charles  Moore  had  documentary  evidence  on  the 
other  side,  but  it  would  be  unhandsome  on  his  part  to 
divulge  the  name  of  the  person.  It  was  not  an  infrequent 
occurrence  that  men  had  come  before  the  Conjoint  Board 
examiners,  and,  after  having  been  rejected,  were  within  a 
very  short  period  allowed  to  pass  by  the  Royal  College  of 
Physicians. 

Dr.  MacAlister  pointed  out  that  the  Medical  Act  gave 
them  no  option  in  the  matter  of  referring  or  not  referring  the 
state  of  affairs  to  the  Privy  Council.  The  Act  said  if  it 
appears  to  the  Council  that  any  portion  of  any  examination 
is  insufficient  the  General  Medical  Council  shall  make  repre¬ 
sentation  to  that  effect  to  the  Privy  Council.  The  fact  that 
the  body  was  shortly  to  be  allowed  to  expire  did  not  alter  the 
duty  of  the  Council  in  the  slightest.  He  thought  they  should 
take  the  statutory  course.  If  not,  the  next  step  would  be  the 
appointments  of  examiners  in  surgery  to  the  Apothecaries’ 
Hall. 

Sir  John  Banks  said  it  would  be  found  that  the  examina¬ 
tion  in  most  of  its  parts  had  been  praised  by  the  inspector  and 
by  the  visitor.  He  believed  that  if  they  had  an  opportunity 
they  would  in  time  make  their  examination  a  good  one. 

Dr.  Haughton,  as  a  Fellow  of  the  College  of  Physicians  of 
Ireland,  would  not  go  so  far  as  to  use  the  word  “  boycotting  ” 
regarding  the  College  of  Physicians,  but  there  existed 
between  the  two  bodies  what  he  must  call  not  a  friendly 
feeling.  He  wished  to  dissociate  himself  entirely  from  that 
unfriendly  feeling. 

The  Council  then  voted  on  Sir  Dyce  Duckworth’s  motion. 
There  voted  for  the  motion  17,  and  against  the  motion  4. 

The  motion  was  agreed  to. 

Sir  Dyce  Duckworth  next  moved : 

That  in  accordance  with  Section  iv  (1)  of  the  Medical  Act,  1886,  the 
General  Medical  Council  do  now  make  a  representation  to  that  effect  to 
the  Privy  Council. 

Dr.  Kidd  moved  and  Sir  Philip  Smyly  seconded  : 

That  the  Conjoint  Body  between  the  College  of  Surgeons  and  the 
Apothecaries’  Hall  being  now  practically  defunct  it  was  unnecessary  for 
the  Council  to  proceed  to  the  Privy  Council. 

Mr.  Teale  thought  the  resolution  just  passed  had  cleared 
the  Council.  Nothing  would  follow  their  bringing  this  matter 
before  the  Privy  Council  in  reference  to  a  body  which  was  be¬ 
coming  defunct. 

Dr.  MacAlister  thought  the  Council  were  bound  by  law  to 
proceed  in  the  matter.  It  would  be  open  to  any  person  to 
obtain  an  injunction  against  this  Council  to  compel  it  to  report 
to  the  Privy  Council.  The  public  scandal  would  thereby  be 
much  greater. 

Sir  Philip  Smyly  said  there  was  good  precedent  for  refrain¬ 
ing  from  making  this  representation  in  the  Council’s  former 
action,  when  by  a  vote  of  20  to  8  they  determined  “  that  this 
reference  to  the  Privy  Council  should  not  be  proceeded  with.” 

Dr.  MacAlister  said  the  Committee  had  consulted  Mr. 
Muir  Mackenzie  and  he  had  said  the  word  “  shall  ”  meant 
that  the  Council  could  choose  its  own  time  for  reporting,  but 
to  say  they  should  never  do  it  was  a  different  thing. 

Sir  Dyce  Duckworth  said  the  Council  had  last  year  shown 
extraordinary  forbearance  in  holding  its  hand  and  extreme 
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tenderness  in  giving  this  body  another  year  to  show  that  it 
possessed  the  capacity  for  conducting  a  qualifying  examina¬ 
tion.  They  had  failed.  A  good  deal  was  said  about  an  expiring 
body.  What  was  there  to  prevent  these  bodies  joining 
together  again  next  August  and  beginning  anew  ? 

Dr.  Thorne  Thorne  would  not  like  to  shirk  his  vote.  It 
seemed  to  him  they  had  no  discretion  whatever  in  the 
matter. 

Sir  Wm.  Turner  pointed  out  that  the  Council  had  discre¬ 
tion  as  to  the  time  of  reporting.  They  might  defer  making 
the  report,  but  for  his  part  however  disagreeable  it  might  be 
he  felt  the  Council  was  bound  to  comply  now  with  the  injunc¬ 
tion  in  Section  ivof  the  Medical  Act. 

After  some  further  conversation,  the  President  put  the 
motion,  which  was  carried  by  20  to  4. 

Sir  Dyce  Duckworth  moved,  and  Mr.  Bryant  seconded  : 
That,  pending  the  consideration  of  the  Privy  Council  of  this  repre¬ 
sentation,  the  General  Medical  Council  come  to  no  decision  on  the 
application  by  the  Apothecaries’  Hall  of  Dublin,  of  November  23rd,  1894, 
to  appoint  two  Examiners  in  Surgery  under  the  provisions  of  the  Medical 
Act  (1886). 

Dr.  MacAlister  called  attention  to  the  fact  that  on  the 
minutes  there  stood  an  application  from  the  Apothecaries’ 
Hall  for  the  Council  to  appoint  two  Examiners  in  Surgery. 

Sir  Walter  Foster  said  he  had  the  authority  of  Dr.  Moore 
for  saying  that  the  Hall  would  not  press  for  the  appointment 
of  examiners  pending  the  decision  of  the  Privy  Council. 

Sir  William  Turner  suggested  that  the  entry  on  the 
minutes  should  be  that  Dr.  Moore  requests  leave  to  withdraw 
for  the  present  the  application  from  the  Apothecaries’ 
Hall,  contained  in  his  letter  of  November  23rd,  1895.  If  it 
were  withdrawn  there  would  be  no  use  for  the  motion. 

The  Council  gave  leave  to  withdraw,  and  Sir  Dyce  Duck¬ 
worth’s  motion  dropped. 

The  Report  of  the  Examination  Committee. 

Sir  Dyce  Duckworth  presented  the  report  of  the  Examina¬ 
tion  Committee  on  the  visitation  and  inspection  of  the  final 
qualifying  examinations  of  the  universities  and  licensing 
bodies  of  the  United  Kingdom.  The  Committee,  by  way  of 
summary,  asked  the  Council  to  emphasise  the  desirability  of 
all  the  examining  bodies  observing  certain  points. 

Several  members  protested  against  the  discussion  of  a  sub¬ 
ject  of  so  much  importance  at  the  fag  end  of  a  session. 

Dr.  MacAlister  moved  that  the  Examination  Committee 
be  instructed  to  prepare  for  the  consideration  of  the  Council 
at  its  next  session  a  series  of  specific  recommendations 
embodying  the  results  set  forth  in  the  summary  of  their 
report. 

Finally  this  motion,  after  some  further  discussion,  was 
adopted. 

After  receiving  other  reports  and  appointing  committees, 
the  Council  concluded  the  business  of  the  session,  a  hearty 
vote  of  thanks  to  the  President  for  his  conduct  in  the  chair 
having  first  been  carried  by  acclamation. 

Medico-Psychological  Association  of  Great  Britain 
and  Ireland  — A  general  meeting  of  the  Association  was 
held  at  11,  Chandos  Street,  Cavendish  Square,  on  May  16th, 
under  the  presidency  of  Dr.  Conolly  Norman,  who  proposed 
a  resolution  expressing  a  deep  sense  of  the  loss  which  the 
Association  had  sustained  in  the  death  of  Dr.  Daniel  Hack 
Tuke.  This  was  seconded  by  Dr.  Blandford,  supported  by 
Dr.  Rayner,  and  carried  unanimously. — Dr.  Mercier  then  read 
a  paper  on  Collective  Investigation.  He  referred  to  the 
Collective  Investigation  Committee  of  the  British  Medical 
Association,  and  said  that  although  the  results  of  its  labours 
did  not  equal  the  sanguine  anticipations  of  its  promoters,  yet 
they  were  by  no  means  fruitless  or  unimportant.  The  Medico- 
Psychological  Association  had  great  opportunities  for  collec¬ 
tive  investigation,  since  its  members  had  their  patients  under 
constant  observation  and  regulated  their  whole  life.  He 
took  as  an  example  the  subject  of  epilepsy,  and  gave  a  number 
of  instances  of  questions  that  were  waiting  solution,  and 
claimed  that  they  could  be  solved  by  tbe  method  of  collective 
investigation  and  by  that  method  only.  He  concluded  by 
moving  that  a  committee  should  be  appointed  to  deal  with 
the  matter,  and  that  members  should  be  invited  to  co¬ 
operate.  After  the  meeting  the  members  dined  together  at 
the  Caffi  Royal. 
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Introduction. 

It  is  now  some  sixteen  years  since  any  summary  report  wa& 
made  on  the  relation  of  typhoid  fever  to  water.  In  the  report 
which  I  then  made  regard  was  had  mainly  to  nine¬ 
teen  separate  outbreaks  of  the  disease  which  had  been  as¬ 
cribed,  and  indeed  traced,  to  the  consumption  of  specifically 
polluted  water.1  These  outbreaks,  covered  a  period  of  time 
commencing  with  1867,  and  ending  with  1879.  The  outbreaks^ 
of  typhoid  fever,  which  were  set  out  in  full  in  a  summary 
table  appended  thereto,  giving  the  chief  facts  which  had  led 
to  the  inculpation  of  drinking  water  as  their  cause,  were  ali. 
of  them  sucn  as  had  been  investigated  by  inspectors  of  the 
Medical  Department  of  the  Local  Government  Board,  or  its. 
predecessor,  the  Privy  Council  Office.  This  plan  sug¬ 
gested  itself  on  account  of  the  fact  that  the  major  pans 
of  the  larger  outbreaks  had  been  investigated  by  the 
Government  Department.  In  great  degree  this  is  true  oi 
the  numerous  outbreaks  which  have  manifested  themselves, 
since  that  report  was  written.  Nevertheless,  there  have  stilt 
been  many  that  have  had  ample  investigation  at  the  hands  ofi 
local  health  officers  and  others  ;  and  which  are  deserving  of 
a  place  in  any  comprehensive  list  of  waterborne  typhoid,. 

fever  prevalences.  ,  .  , 

In  accordance  with  a  numerously  expressed  wish  that  there- 
should  be  placed  on  record  a  historical  summary  of  the  water¬ 
borne  typhoid  outbreaks  of  the  last  quarter  of  a  century,  in  so 
far  as  the  British  Isles  at  least  have  been  concerned,  I  have 
attempted  this  and  something  more,  since  I  have  gone  as- 
far  back  as  1858.  My  chief  reason  for  going  back  to  that  date 
has  been  that  the  reports  of  the  Medical  Officer  to  the  Privy 
Council,  and  later  to  the  Local  Government  Board,  begin, 
with  that  year,  and  have  been  since  continued  in  unbroken, 
sequence  ^  and,  since  I  foresaw  that  I  should  have  much 
recourse  to  this  very  numerous  and  valuable  series  of  an¬ 
nual  volumes,  it  seemed  a  suitable  date  from  which  to  begin 
the  compilation  of  the  summary. 

I  have  been  the  more  willing  to  undertake  the  present  task 
since  I  have  long  felt,  that  the  history  of  waterborne  typhoid* 
deserves  to  be  writ  exceeding  large.  In  entering  upon, 
this  laborious  piece  of  work  1  have  not  been  without  mis¬ 
giving  as  to  the  difficulty  of  accomplishing  it ;  and  so  it  will* 
be  well  that  I  should  here  say  that  I  by  no  means  lay  claim, 
to  have  made  a  summary  of  each  and  every  waterborne- 
typhoid  outbreak  that  has  occurred  during  the  thirty-six. 
years  1858-93.  Such  a  feat  would  be  well-nigh  impossible 
of  accomplishment,  since  accounts  of  many  outbreaks  neven 
reach  beyond  the  confines  of  the  locality  in  which  the  disease- 
manifests  itself.  But  if  I  must  needs  concede  thus  much 
there  is  at  least  the  satisfaction  of  knowing  that  the  out¬ 
breaks  which  I  have  succeeded  in  summarising  are  an  ex¬ 
tremely  large  percentage  of  those  which  have  been  placed  on 
public  record. 

Not  least  difficult  to  hear  of  have  been  some  of  those  whiclu 
have  been  the  subject  of  inquiry  by  the  State,  since  I  cannot  ■ 
find  that  all  the  reports  which  have  been  made  as  a  conse¬ 
quence  have  been  printed  or  in  other  ways  made  public.  T6  ■ 
this  extent,  then,  my  record  will  be  imperfect,  as  well  as  in> 
regard  to  those  reports  which,  having  been  considered  of 
local  moment  only,  have  not  been  publicly  noticed.  That', 
there  are  others,  again,  that  do  not  find  place  in  my  appended! 

1  Memorandum  of  Recent  Epidemics  produced  by  Polluted  Water.- 
Supply;  Conference  on  National  Water  Supply,  Sewage,  and.  Healtl\at.th'e< 
Society  of  Arts,  May  16th,  1879. 
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summary  I  am  confident ;  but  all  that  I  could  do  to  make  the 
summary  as  complete  as  possible  has  been  done.  In  this  work 
I  have  had  the  great  advantage  of  the  able  assistance  and 
laborious  co-operation  of  Mr.  W.  H.  Huddart.  And  as  a  result 
I  have  confidence  that  it  will  fulfil  every  purpose  for  which  it 
is  intended  so  far  as  completeness  of  record  goes.  That  it 
does  not  profess  to  be  quite  complete  need  not  detract  from 
its  utility,  but  should  rather  lend  added  significance  to 
the  data  given  as  being,  if  anything,  an  understatement  of 
fact. 

Method  of  Procedure. 

The  plan  adopted  in  preparing  my  summary  has  been 
to  arrange  the  notes  in  tabular  fashion,  giving  in  regard  of 
each  separate  outbreak,  so  far  as  obtainable,  facts  as  to 
(1)  date  of  occurrence,  (2)  locality,  (3)  name  of  reporter,  (4) 
number  of  cases,  (5)  number  of  deaths,  (6)  population  of 
invaded  locality,  (7)  population  using  the  implicated  water, 
(8)  number  of  cases  among  consumers  of  the  water,  (9)  per¬ 
centage  of  such  cases  to  the  total  number,  (10)  the  exciting 
cause  of  the  outbreak,  (11)  the  circumstances  implicating  the 
water.  (12)  general  observations,  and  (13)  a  reference  to  the 
report  dealt  with.  In  this  way  I  think  I  have  covered  all 
the  ground  necessary  to  an  understanding  of  each  occurrence. 
And  here  I  would  express  my  indebtedness  to  those  health 
officers  and  others  who  have  kindly  helped  this  inquiry  in 
regard  of  those  outbreaks  concerning  which  neither  I  nor 
Mr.  Huddart  had  all  the  facts  in  our  possession.  I  am, 
of  course,  indebted  in  very  large  degree  to  the  reports  of  our 
Department  of  Public  Health  for  my  facts,  next  to  them  to 
the  pages  of  the  British  Medical  Journal,  and  also  to  not 
a  few  annual  and  special  reports  of  local  health  officers. 

Mortality  from  Typhoid  Fever. 

Pausing  for  a  moment  to  consider  the  broad  question  of 
fatality  of  the  disease,  I  would  especially  draw  attention  to 
the  fact  that  though  we  can  only  by  the  medium  of  mortality 
measure  the  extent  of  misery  caused  by  this  most  preventable 
of  diseases,  yet  the  data  thus  acquired  enable  us  to  see  some¬ 
thing  of  the  enormous  amount  of  physical  suffering  and  dis¬ 
ablement,  to  say  nothing  of  the  burden  to  the  rates,  which 
spring  from  the  continued  existence  of  a  malady  which  is  a 
blot  on  the  sanitary  escutcheon  of  our  empire.  Speaking  of 
preventable  sickness  in  1873,  Mr.  (now  Sir  John)  Simon  said 
that  the  deaths  annually  registered  in  this  country  were  (out 
of  some  half  million)  fully  125,000  more  numerous  “  than  they 
would  be  if  existing  knowledge  of  the  chief  causes  of  diseases, 
as  affecting  masses  of  population,  were  reasonably  well  ap¬ 
plied  throughout  England.” 


England  and  Wales. 
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Period. 

1881 

5,529 

212 

1882 

6.036 

229 

1883 

6,078 

228 

>•216 

1884 

6,380 

236 

1885 

4,765 

175 

/ 

1886 

5,061 

184 

1 

1887 

5,155 

185 

1888 

4,848 

172 

►  179 

1889 

5,011 

176 

1890 

5,146 

179 

ine  preceuing  m  t- - 

from  1871  to  1890,  the  total  deaths  from  typhoid  fever  m 
England  and  Wales  in  each  year  and  the  death-rate  per 
million  living  for  each  year,  and  also  the  average  annual 
death-rate  per  million  for  each  quinquennial  period.  In  lb/0 
the  actual  deaths  from  typhoid  were  8,731,  in  1880  they  had 
fallen  by  2,000,  and  in  1890  they  had  fallen  other  1,600.  the 
average  annual  rates  per  million  were  in  the  successive,  quin 
quennia  374,  277,  216,  and  179.  Dr.  Thorne  Thorne,  in  his 
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report  to  the  President  of  the  Local  Government  Board  for 
1892-93,  in  dealing  with  this  same  matter  says  :  “  Since  1869 
differentiation  has  been  made  in  the  returns  of  the  Registrar- 
General  between  typhus,  enteric  fever,  and  ‘  simple  and  ill- 
defined  fever,’  the  latter  term  being  one  the  use  of  which  has 
been  rapidly  diminishing  ;  and  if  enteric  fever  be  grouped 
with  simple  and  ill-defined  fever,  we  find  that  whereas  the 
mean  annual  death-rate  per  million  living  from  those  two 
diseases  was  567  in  the  five  years  1869  73,  it  was  only  179  in 
the  five  years  1888-92.  If  during  this  latter  quinquennium 
people  had  died  from  these  fevers  at  the  rate  at  which  they 
died  in  the  former  five-year  period,  there  would  have  been 
during  1888-92  no  fewer  than  55,808  more  deaths  from  ‘fever’ 
than  actually  occurred.  And  had  the  same  mortality  from 
enteric  and  ill-defined  fever  obtained  during  1892  which  pre¬ 
vailed  in  1869,  no  fewer  than  14,232  persons  who  at  the  end  of 
1892  had  escaped  death  from  such  fever  would  have  died 
during  that  year.  In  short,  if  cholera  had  recurred  in  England 
and  Wales  between  1867  and  1892—  a  period  during  which  that , 
disease  was  practically  absent  from  our  midst— on  the  same- 
scale  as  between  1849  and  1866,  we  should  still  be  the  gainers  . 
by  several  hundreds  of  thousands  of  lives.  And  our  gaining 
this  respect  is  largely  due  to  the  incentive  given  by  reason  of 
cholera  prospects,  and  of  the  knowledge  that  the  disease  . 
would  have  to  be  met  by  improved  sanitary  administration.”''' 
Thus  this  disease  is  showing  rapid  decline  under  a  system, 
of  ever-improving  sanitary  administration,  and  we  may  lookc 
forward  confidently  to  a  much  greater  diminution  of  our 
fever  mortality  as  the  community  become  educatedl 
to  a  due  sense  of  the  vast  importance  of  whole¬ 
some  surroundings ;  and  when  they  come  to  recognise 
that  the  truest  measure  of  economy  is  to  expend 
their  rates  in  the  obtaining  of  that  perfect  degree  ofi 
cleanliness  without  which  there  can  be  no  absMute  exemp¬ 
tion  from  preventable  disease,  then,  and  not  till  then,  can, 
England  expect  to  see  enteric  fever  banished  from  her  midst. 
Where  dirt  is  there  will  disease  be  also.  In  illustration  of 
the  notable  results  accruing  from  the  execution  of  efficient 
sanitary  works  in  a  district,  I  will  quote  only  a  few  examples. 
In  the  case  of  Merthyr  Tydfil,  comparison  between  the  . 
enteric  fever  annual  deatl  -rate  per  10,000  people  living  during 
periods  after  the  completion  of  such  works  with  that  obtain¬ 
ing  in  periods  preceding  such  works  has  resulted  in  showing  - 
fall  from  21£  to  8 f ;  at  Croydon  the  fall  shown  was  from  15 
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tu  ,  at  Ely  from  ibfto  ilf  at  Penrith  from  10  to  4’-,  and 
this  despite  the  conditions  of  water  supply,  concerning  which 
I  shall  have  something  to  say  at  a  later  stage  ;  and  at. 
Stratford  from  12^  to  4.  These  will  doubtless  serve  to  illus¬ 
trate  my  point.  “To  what  large  extent  the  lessons  to  be 
derived  from  these  instructive  data  have  still  to  be  learned}, 
the  following  pages  will  bear  witness. 

Fatality  of  Typhoid  Fever. 

The  late  Dr.  Murchison  found  that  5,988  cases  and  1,034 
deaths  from  typhoid  fever  distributed  themselves  on  the  sexes 
as  follows  :  males,  3,001  cases.  504  deaths,  a  per-case  mortality 
of  16.79  per  cent.;  females,  2,987  cases,  530  deaths,  or  17.74  per 
cent.,  against  a  per  case  mortality  of  17.26  per  cent,  for  the 
whole  number.  The  excess  on  females  was  greater  during 
the  first  fifteen  years  of  life  than  in  the  next  thirty  years  as, 
regarded  death  by  typhoid  fever.  As  regards  attack,  the 
Registrar- General  has  given  it  as  his  opinion,  after  study  ofc 
the  facts  shown  by  the  admissions  to  the  Metropolitan  Asy¬ 
lums  Board  Hospitals,  that  more  males  than  females  are  at¬ 
tacked  between  the  ages  of  5  and  20  years.  This  beiDg  so, 
then  since  more  females  than  males  die  during  the  years, 
in  question,  the  fatality  among  females  must  be  much^ 
greater  from  the  5th  to  the  20th  year  than  it  is  among  males. 

Seasonal  Prevalence. 

There  is  no  doubt  that  the  months  of  autumn  are  the 
seasons  during  which,  under  normal  conditions,  typhoid 
fever  manifests  itself  in  an  epidemic  form.  Dr.  Murchison 
says  on  this  point  that:  “Not  only  does  enteric  fever  im 
crease  in  autumn,  but  it  has  been  found  to  be  unusually  pre¬ 
valent  after  summers  remarkable  for  their  dryness  and  high 
temperature,  and  to  be  unusually  rare  in  summers  and 

autumns  which  are  cold  and  wet . Mere  dryness  of  the 

atmosphere,  however,  is  not  conducive  to  an  increase  of 
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enteric  fever.  On  the  contrary,  warm  damp  weather,  when 
drains  are  not  offensive,  is  often  followed  by  an  outbreak  of 
the  disease.  An  increased  rainfall,  however,  sweeps  away 
those  impurities  to  which  the  origin  and  spread  of  the.dis- 
ease  are  in  drained  towns  mainly  due ;  but  in  undrained 
places  it  may  conduce  to  an  outbreak  of  the  disease  by  wash¬ 
ing  those  impurities  into  water  used  for  drinking  purposes, 
as  happened  at  Eestiniog  in  1833,  and  in  Dundee  in  1864.” 

Waterborne  Disease. 

The  relation  of  water  and  disease  is  no  new  discovery.  The 
doctrine  of  the  relation  of  the  use  of  the  one  in  a  polluted 
state  and  the  manifestation  of  the  other  has  had  universal 
medical  consent  in  its  favour,  so  Sir  John  Simon  tells  us..  He 
says  that  “during  long  ages  of  history,  the  common  instincts 
of  mankind  were  even  surer  and  stronger  than  undeveloped 
science  could  be  in  revolting  against  the  use  of  unwholesome 
waters.  Por  instance,  among  the  lessons  which  survive  in 
modern  times  from  the  wonderful  intellect  and  vigour  of 
ancient  Rome,  the  frequent  far-reaching  aqueducts,  which 
record  an  unbounded  care  for  the  provision  of  proper  urban 
water  supplies,  are  monuments  kindred  in  spirit,  and  second 
only  in  dignity,  to  the  consummate  system  of  jurisprudence 
of  the  same  singularly  organising  people.”  The  time  is  not 
long  since,  however,  in  which  much  scepticism  existed  in 
this  country  as  to  the  bad  effect  on  health  of  even  consider¬ 
able  amount  of  organic  impurity ;  but  in  the  interval  the 
theory  previously  held  by  the  majority  of  medical  sanitarians 
has  received  the  added  weight  of  exact  experimental  research 
and  proof.  It  no  longer  remains  a  mere  theory  but  is  now  an 
accepted  fact,  the  remaining  difficulty  being  to  make  people 
see  that  the  existence  of  disease  provoking  properties  in 
their  neighbourhood  in  relation  to  their  drinking  water 
are  such  as  need  removal,  when  such  removal  entails  expendi¬ 
ture  of  money. 

Typhoid  Fever  Outbreaks  of  Doubtful  Causation. 

Before  proceeding  to  discuss  the  data  in  the  tabular  state¬ 
ment  to  be  published  later,  it  will  be  well  to  say  a  few  words 
concerning  some  outbreaks  which  do  not  figure  there.  I  have 
been  at  pains  to  exclude  from  the  summary  any  outbreaks  as 
to  which  there  could  be  any  reasonable  doubt  that  water  had 
been  the  medium  of  spreading  the  disease.  Needless  to  say, 
this  process  of  exclusion  has  entailed  a  vast  amount  of  care¬ 
ful  reading,  and  a  consideration  of  the  niceties  which  have 
in  not  a  few  cases  had  to  be  balanced  in  order  to  arrive  at  the 
right  conclusion.  I  have  no  doubt  in  my  own  mind  that  I 
have  in  this  way  excluded  from  my  summary  instances  of 
waterborne  typhoid  fever,  but  in  my  desire  to  be  judicial  I 
shall  not  mind  if  I  have  thus  erred  in  a  few  cases.  Suffi¬ 
cient  for  all  practical  purposes  are  the  numerous  outbreaks 
which  find  place  hereafter.  The  following  are  some  of  the 
omitted  cases  in  point  : 

Ecton. — A  report  by  Dr.  (the  late  Sir  George)  Buchanan  in  1872 
showed  that  of  ten  persons  working  in  a  meadow  alongside 
the  Ecton  brook,  almost  all  became  sick  with  symptoms  of 
fever  and  dianrhoea  caused  by  drinking  the  water  of  the  brook 
which  contained  sewage  from  the  Northampton  sewage  farm. 
The  disease  was  thus  carried  into  the  village,  where  it  spread 
owing  to  the  prevalence  of  conditions  favourable  to  its  dis¬ 
semination. 

Doncaster. — From  the  autumn  of  1872  to  the  spring  of  1873 
there  was  persistence  of  typhoid.  The  town  derived  its  pub¬ 
lic  supply  of  drinking  water  from  a  branch  of  the  river  Don, 
which  river  was  polluted,  the  soil  from  which  the  town  also 
drew  water,  by  way  of  some  200  wells,  being  grossly  polluted. 
Evidence  was  forthcoming  in  the  report  made  by  Dr.  Thorne 
Thorne  in  favour  of  the  spread  of  fever  by  polluted  water 
both  from  the  river  which  received  the  sewage  of  towns 
higher  up  the  stream,  and  in  which  typhoid  is  generally 
prevalent,  especially  such  towns  as  Sheffield,  and  also  by 
water  polluted  excrementally,  and  drawn  from  wells  sunk  in 
a  thoroughly  polluted  soil. 

Pemberton  and  Orrell. — In  the  case  of  these  districts  there 
was  grave  suspicion  that  water  had  much  to  do  with  the  out¬ 
break  of  typhoid  in  the  later  months  of  1880.  The  local 
health  officer  was  of  opinion  that  polluted  drinking  water  had 
led  to  epidemic  extension  of  the  disease.  There  was  distinct 
evidence  of  overflow  into  a  well  largely  implicated  from  a 


sewage-polluted  brook.  There  were  difficulties  in  the  way  of 
acceptance  of  the  water  theory  owing  to  the  area  covered  by 
the  disease  ;  but  the  question  arose  whether  a  rainstorm  just 
prior  to  the  epidemic  outburst  might  not  have  led  to  con¬ 
tamination  of  the  wells  and  springs  by  washing  into  the  soil 
and  thence  into  the  waters  the  liquid  filth  of  privies  and  the 
leakage  of  defective  sewers.  The  main  difficulty  in  the  way 
of  acceptance  of  this  explanation  lay  in  the  wide  extent  of 
the  water  stratum  supposed  to  be  infected  and  the  brief  space 
of  time  after  the  storm  within  which  the  supposed  infection 
of  this  water  stratum  must  have  taken  place. 

Longton  —  The  elucidation  of  the  fever  outbreak  at  Longton, 
as  of  that  just  named,  fell  to  the  lot  of  the  late  Mr.  John 
Spear.  In  the  case  of  Longton-  the  implicated  water  from  a 
particular  well  was  supplied  either  habitually  or  periodically 
to  parts  of  no  fewer  than  seven  sanitary  districts.  Analysis 
proved  the  water  to  be  polluted  by  sewage,  and  the  surround¬ 
ings  of  the  well  were  not  by  any  means  such  as  to  be  desired. 
So  complicated  were  the  interlacings  of  the  water  services 
that  Mr.  Spear  was  unable  to  disentangle  them  for  the  pur¬ 
poses  of  determining  their  exact  relation  to  the  fever  inci¬ 
dence.  But  he  held  that  “  while  the  extension  of  the  disease 
around  various  foci  of  infection  was  probably  due  to  the 
existence  of  a  barbarous  system  of  excrement  disposal,  as 
regards  the  medium  by  which  these  several  scattered  and 
apparently  independent  foci  of  infection  were  set  up,  the 
water  supply  was  not  free  from  suspicion.” 

Chester.— Dr.  Ballard,  in  reporting  on  the  continuance  of 
typhoid  fever  in  Chester  in  the  early  part  of  1890,  was  unable 
to  state  the  exact  influence  which  the  water  supply,  drawn 
from  the  river  Dee,  might  have  had  upon  the  spread  of  the 
disease.  But  he  found  that  part  of  the  city’s  sewage  was  dis¬ 
charged  in  a  crude  state  into  the  river  in  such  position  as 
necessarily  to  be  washed,  at  certain  seasons,  up  to  and 
beyond  the  intake  ;  and  it  was  absolutely  certain  that 
whenever  lyplioid  prevailed  in  the  city  such  sewage  would  be 
specifically  polluted.  The  Dee  is,  moreover,  grossly  polluted 
by  the  discharge  of  crude  sewage  from  many  places  above 
Chester.  Dr.  Ballard  significantly  added  that,  whereas  in 
1873  Dr.  Frankland  was  unable  to  find  evidence  of  previous 
sewage  contamination  in  samples  of  Chester  drinking  water, 
he  was  able  to  do  so  in  1889,  no  matter  where  the  sample  was 
taken  and  irrespective  of  the  time  of  taking  it. 

Malton  —  The  town  derives  its  water  supply  from  a  well 
196  feet  distant  from  the  River  Derwent  and  four  miles  from 
the  junction  of  the  Rye.  The  well  water  is  subject  to  dis¬ 
coloration  in  times  of  flood,  and  expert  engineers  have  been 
of  opinion  that  the  river  water  gains  access  to  the  well  by 
way  of  underground  channels.  Dr.  Bruce  Low  has  set  out 
the  full  facts  in  his  report  of  1893  to  the  Local  Government 
Board  on  enteric  fever  in  the  valley  of  the  Rye.  Concerning 
the  relation  of  water  supply  and  disease  as  cause  and  effect, 
Dr.  Low  states  that  during  the  last  twenty  years  enteric  fever 
and  diarrhoea  have  persisted  in  the  town,  there  having  been 
several  sharp  epidemics,  as  in  1873,  1878,  and  1890.  More¬ 
over,  the  incidence  of  these  diseases  was  noticed  to  be 
greatest  immediately  after  flood  times  and  after  the  water 
had  been  served  in  a  turbid  state.  Recent  diminution  in 
the  amount  of  these  maladies  is  to  be  thought  of  as  resulting 
from  the  action  of  the  engineer  in  ceasing  to  pump  from  the 
well  during  times  of  flood,  this  fact  appearing  to  strengthen 
the  case  against  the  water  as  a  cause  of  those  diseases.  The 
interchange  of  water  between  the  sewage-polluted  river  and 
the  well  seemed  to  admit  of  no  doubt. 

Penrith. — Dr.  Bruce  Low,  in  reporting  to  the  Local  Govern¬ 
ment  Board  on  the  general  sanitary  condition  of  Penrith  in 
1893,  made  reference  to  reports  by  Dr.  Robertson,  the  local 
health  officer,  and  by  Mr.  T.  W.  Thompson — Dr.  Low’s  col¬ 
league  of  the  Medical  Department  at  Whitehall — concerning 
an  outbreak  of  typhoid  fever  in  1891,  affecting  the  town  of 
Penrith  and  a  portion  of  the  adjoining  rural  district  of  the 
same  name.  All  the  cases  occurring  up  to  August  of  that 
year — some  40,  with  4  deaths — were  in  persons  who  were  con¬ 
sumers  of  water  from  the  town  service  drawn  from  the  River 
Gramont  or  from  the  Stainton  Beck,  above  the  intake  of  the 
borough  supply.  Dr.  Robertson  held  that  atmospheric  con¬ 
ditions  were  intimately  related  to  the  fever  prevalence  ;  but 
Mr.  Thompson,  after  full  consideration  given  to  the  matter, 
inclined  to  the  belief  that  the  consumption  of  water  from  the 
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eewage-polluted  beck  and  river  was  the  chief  cause  of  the 
disease.  I  will  not  here  speak  of  the  gross  pollutions  to 
which  these  waterways  were  found  to  be  subjected — excre- 
raentally  and  otherwise — since  1  shall  have  occasion  to  refer 
to  the  case  of  Penrith  in  a  later  portion  of  this  report,  where 
the  facts  will  be  found  set  out  fully. 

St.  Luke,  Middlesex  ( County  of  London). — Dr.  Yarrow,  in 
his  annual  report  for  1893,  relates  the  circumstances  attend¬ 
ing  the  occurrence  of  cases  of  typhoid  fever  in  relation  to 
the  use  of  well  water.  The  well  in  question  has,  some  20  feet 
distant,  three  waterclosets,  a  large  urinal,  and.  nearer  still, 
another  watercloset,  the  only  convenience  for  67  persons  in 
an  adjacent  works.  The  well  serves  a  total  of  84  persons. 
Professor  Stokes  was  of  opinion,  after  an  analysis,  that  the 
water  was  polluted  by  surface  drainage.  Five  cases  in  all 
arose  in  persons  drinking  of  the  water  of  the  well,  and  having 
apparently  no  condition  in  common  save  drinking  water  ;  4  of 
the  patients  were  employed  in  the  works  just  referred  to. 
There  would  seem  to  be  several  wells  in  this  parish,  in  situa¬ 
tions  not  by  any  means  such  as  to  lend  security  to  consumers 
of  their  contents. 

The  foregoing,  then,  are  samples  of  the  outbreaks  which 
find  no  place  in  my  appended  summary.  Not  that  I  throw 
any  doubt  on  the  contention  in  the  cases  of  these  occurrences 
that  they  had  causal  relation  with  polluted  water.  But  only 
that  I  have  regard  to  the  fact  that  the  relationship  has  not 
seemed  to  have  been  made  out  with  the  same  amount  of  con¬ 
vincing  force  as  in  other  cases.  It  will,  however,  have 
served  a  useful  purpose  to  have  here  reviewed  the  general 
outlines  of  reports  illustrating  the  class  of  outbreaks  which 
are  excluded. 

Tabulated  Summary. 

The  outbreaks  included  in  the  appended  summary  tables1 
number  no  fewer  than  206,  ranging  from  the  year  1863  to  the 
end  of  1893.  The  outbreaks  are  very  unevenly  distributed  in 
point  of  time,  differing  years  showing  vastly  different  num¬ 
bers  of  separate  epidemics  caused  by  polluted  water.  I  have 
already  stated  that  I  have  taken  the  year  1858  as  my  period 
of  commencement,  but  there  is  no  evidence  of  any  outbreak 
thenceforward  that  I  have  come  across  in  which  water  was 
the  means  by  which  typhoid  was  originated  earlier  than  the 
year  1863.  This  is  not  to  be  understood  as  conveying  my  im¬ 
pression  that  no  such  occurrences  happened ;  far  from  it ; 
but  only  that  they  have  not  come  within  my  cognisance.  An 
analysis  of  the  tables  shows  that  in  the  18  years  1871-76, 
1879-84,  and  1888  93,  there  occurred  no  fewer  than  166  outbreaks 
out  of  the  total  noted  ;  69  in  the  first  period,  58  in  the  second, 
and  39  in  the  third  period.  In  these  18  years,  then,  80  per 
cent,  of  the  total  number  happened,  the  percentages  in  the 
respective  subperiods  being  33,  28,  and  19  respectively.  The 
entire  period  covered  by  the  tables  is  31  years.  I  have 
already  explained  my  reason  for  drawing  an  arbitrary  line  at 
1858,  which  has  in  reality  become  1863,  and  with  a  view  of 
illustrating  the  care  taken  to  settle  the  then  too  little  thought 
of  matter  of  the  origin  of  the  spread  of  disease  by  the  medium 
of  polluted  water  I  here  give  two  instances  prior  to  that  year 
in  which,  without  doubt,  drinking  water  played  the  leading 
part.  The  first  I  quote  from  the  late  Dr.  Murchison’s  work 
on  Continued  Fevers : 

“  Richmond  Terrace,  Clifton,  was  a  crescent  composed  of 
34  houses.  In  1847  the  inhabitants  of  13  of  these  houses 
drew  their  drinking  water  from  a  well  at  one  end  of  the 
crescent.  The  remaining  houses  were  supplied  with  water 
from  another  source.  At  the  end  of  September  it  became 
evident,  from  the  taste  and  smell  of  the  water  from  the 
pump,  that  it  was  tainted  with  sewage.  Early  in  October 
*  intestinal  fever  ’  broke  out  nearly  at  once  in  all  the  13 
houses  in  which  the  tainted  water  had  been  drunk,  but  did 
not  make  its  appearance  in  any  of  the  other  houses.  In 
almost  every  one  of  the  13  houses  2  or  3  persons  were  laid  up, 
and  in  some  a  much  larger  number.  The  houses  in  which 
the  fever  broke  out  were  far  apart  in  the  terrace,  and  there 
was  little  or  no  intercourse  between  their  inmates.  The 
water  from  the  well  was  the  sole  connecting  link.” 

The  second  has  reference  to  an  outbreak  reported  by  Dr. 
(now  Sir  Anthony)  Home  for  the  Privy  Council  Office,  some 
years  after  its  occurrence.  The  outbreak  took  place  at  Whit- 
wick,  in  Leicestershire,  in  1856,  and  occasioned  13  deaths. 

1  These  tables  will  be  printed  as  an  appendix  to  this  report. 


Only  one  street  was  invaded,  all  the  residents  drinking  the 
water  from  one  well  which,  on  being  opened,  gave  evidence, 
by  a  layer  of  soapsuds  on  the  top,  of  leakage  from  an  adjacent 
drain.  The  people  were  found  to  be  literally  “  drinking 
fever;”  and  we  are  told  that  “the  use  of  this  water  being 
interdicted,  the  fever  disappeared.” 

Consideration  op  Tabulated  Outbreaks. 

In  proceeding  to  treat  of  the  several  different,  and  indeed 
numerous,  methods  by  which  water  has  become  the  source 
and  cause  of  spread  of  typhoid  fever,  it  will  be  best  to 
deal  with  typical  instances  of  those  methods.  To  this  end 
the  outbreaks  are  grouped  under  various  headings,  accord¬ 
ing  as  they  were  related  to  one  or  another  class  of  cause.  It 
may  not  be  unwise  to  begin  with  a  class  all  too  common  in 
rural  districts,  namely,  polluted  wells.  The  outbreaks  due  to 
these  death- dealing  iniquities  are  neither  few  nor  far  be¬ 
tween.  Here  are  some  typical  examples. 

Wellborne  Outbreaks. 

Shalloiv  Wells  near  Dwellings. — A  most  clear  case  of  water¬ 
borne  typhoid  was  that  of  Page  Green,  Tottenham  (No.  4), 
the  water  supply  being,  for  some  30  houses,  from  shallow 
wells,  sunk  in  a  porous  gravelly  soil ;  the  water  in  one  well 
smelling  distinctly  of  carbolic  acid  which  had  been  poured 
down  a  yard  sink.  At  Winterton  (No.  7),  the  shallow  wells 
were  situate  in  the  midst  of  all  kinds  of  abominations, 
privies,  ashpits,  cesspools,  and  wells  being  in  close  proxi¬ 
mity.  “  It  is  hardly  possible,”  says  Dr.  Thorne  Thorne,  “to 
conceive  conditions  more  favourable  for  its  spread” — speak¬ 
ing  of  typhoid — “  than  those  existing  at  Winterton.”  One 
can  scarcely  imagine  a  worse  case  than  that  of  Stamford 
in  1868  (No.  10),  where  wells  were  sunk  in  a  strata  honey¬ 
combed  with  cesspools ;  “a  subsoil  in  which  the  ordure  of 
generations  has  been  carefully  stored  up  beneath  the  dwelling 
houses.”  A  long-continued  outbreak  was  clearly  traced  to  the 
consumption  of  the  polluted  contents  of  these  filth  traps. 
Perhaps  one  of  the  most  glaring  instances  of  persistent 
refusal  to  deal  with  a  crying  evil  is  that  of  the  Rotherham 
Corporation  in  the  matter  of  the  Wellgate  spring,  situate  as 
it  is  in  the  midst  of  the  population  of  the  borough.  As  long 
ago  as  1863  the  report  of  the  Medical  Officer  to  the  Privy 
Council  drew  attention  to  the  spring.  In  1872  (No.  51)  Dr. 
Ballard  had  to  report  an  outbreak  of  typhoid  in  which  this 
same  spring  played  a  part  in  disseminating  the  disease ; 
whilst  Dr.  Theodore  Thomson’s  report  to  the  Local  Govern¬ 
ment  Board  on  the  outbreak  in  the  autumn  of  1892  (No.  190) 
has  called  very  special  attention  to  this  well.  The  water  had 
been  the  subject  of  several  analyses  from  1886  to  1892.  Every 
one  gave  indication  of  serious  contamination;  one  at  least 
pointed  to  “  pollution  by  urine,  cesspool  drainage,  or  similar 
impurity,”  and  this  of  a  spring  “  in  the  centre  of  the 
borough,”  a  town  of  40,000  inhabitants.  Towards  the  close 
of  1893  Dr.  Klein  made  bacteriological  examination  of  a 
sample  of  water  from  this  well,  and  found  the  bacillus  coli 
in  abundance,  as  also  a  bacillus  morphologically  and 
culturally  difficult  to  differentiate  from  the  typhoid  bacillus. 
Dr.  Klein  considered  the  spring  open  to  excremental  pollu¬ 
tion  ;  and  the  Corporation  issued  a  warning  that  the  water 
should  be  boiled  before  use.  But  what  a  pitiable  spectacle 
does  this  case  afford  of  local  administration  ?  Of  the  remain¬ 
ing  sources  of  supply  to  Rotherham  we  shall  have  occasion 
to  speak  later.  In  the  case  of  Worthing  in  1880  (No.  124),  we 
have  an  instance  of  a  polluted  well  preferred  to  a  public 
supply  actually  laid  on  to  the  house,  and  that  house,  more¬ 
over,  a  dairyman’s  premises.  That  the  water  became  speci¬ 
fically  contaminated  by  the  discharges  of  a  typhoid  patient 
there  can  be  little  doubt.  The  excreta  were  thrown  down  the 
drains  of  a  house  from  which  soakage  was  finding  its  way  to 
the  well.  Dr.  Ballard  paints  a  miserable  picture  of  rural  life 
in  Newlyn  in  1880  CNo.  118),  where  the  conditions  as  toexcre- 
ment  disposal  and  removal  were  disgraceful.  On  opening 
up  the  town  well  he  found  the  level  of  the  water  therein 
and  in  the  adjacent  drain  to  be  identical,  whilst  it  was 
obvious  that  a  free  interchange  of  their  contents  had  been 
for  some  time  going  on. 

Dr.  W.  Brown,  the  health  officer  of  Stapleton,  mentions  an 
interesting  instance  of  well  closure,  the  first  in  his  district. 
He  connected  9  cases  of  typhoid  with  use  of  the  water, 
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and  Mr.  Stoddart,  the  analyst,  found  in  the  water  and 
succeeded  in  separating  organisms  which  behaved  almost 
precisely  like  the  typhoid  bacillus,  though  they  were  not 
typically  morphological  of  that  bacillus.  Dr.  Harrison,  the 
health  officer  of  the  Lincoln  rural  district,  in  his  annual  re¬ 
port  for  1893,  says  that  of  78  samples  of  drinking  water  col¬ 
lected  in  the  year,  chiefly  from  wells,  no  fewer  than  62  were 
polluted,  whilst  of  18  samples  from  one  village  not  one  was 
satisfactory.  Dr.  Kirkham,  the  health  officer  of  the  Downham 
rural  district,  in  his  report  for  1893,  says  that  it  is  next  to  im¬ 
possible  to  insure  purity  of  well  water  in  the  more  thickly 
populated  villages  while  the  pernicious  midden  system  is  in 
vogue.  He  speaks  of  these  abominations  as  at  times  capacious 
holes  dug  in  the  back  gardens,  within  a  few  yards  of  the  well, 

and  lined  with  loose  brickwork. 

Communicating  Wells— The  danger  of  spread  of  typhoid  by 
means  of  wells  is  seen  to  have  a  special  significance  where  the 
local  conditions  are  such  that,  given  one  polluted  well,  it 
follows  as  a  matter  of  course  that  the  specific  particulate 
matter  finds  its  way  into  other  wells  in  the  vicinity.  That 
the  danger  is  not  purely  imaginary  may  be  seen  from  several 
instances  in  the  appended  tables ;  for  example,  at  Sutton-in- 
Ashfield  in  1872  (No.  42)  typhoid  was  spread  by  means  of 
pollution  of  tanks  and  wells  situate  at  the  higher  end  of  the 
town  ;  at  Newark  in  1884  (No.  153)  the  disease  drew  attention 
to  the  fact  that  those  wells  nearer  the  river  were  the  more 
largely  polluted ;  whilst  at  Greasbrough  in  1893  (No.  203)  the 
disease  followed  the  line  of  the  ground  under  conditions  which 
pointed  toprimary  contamination  of  the  highest  surface  well, 

and  certainly  all  the  wells  communicated. 

Local  Wells  under  Differing  Circumstances—  That  wells  need 
not  necessarily  be  the  cause  of  fever  spread  even  when  situate 
in  insanitary  places  is  evident  from  the  experience  of  many 
localities.  It  is  the  manner  of  treating  the  actual  structure 
and  its  immediate  surroundings  that  in  large  measure  deter¬ 
mines  the  results  of  use  of  the  water.  For  instance,  at  Don- 
nington  in  1871  (No.  26),  wells,  privies,  pigsties,  and  manure 
heaps  were  closely  interrelated,  and  fever,  introduced  in  1868, 
remained  an  unwelcome  visitor  for  some  three  years.  But 
while  fever  attacked  houses  having  wells  so  circumstanced 
and  subject  to  no  special  care  in  the  matter  of  protection 
from  the  entry  of  polluting  media,  houses  adjacent  to  those 
invaded  entirely  escaped,  owing  to  the  careful  manner  in 
which  their  wells  had  been  guarded  from  all  possibility  of 
contamination.  An  instance  of  the  nastiness  which  some 
people  will  permit  to  find  entry  to  their  drinking  water  if 
they  can,  is  that  of  a  well  at  Bedale  (No.  97)  associated  with 
an  epidemic  of  typhoid  in  1877.  In  the  trough  of  the  pump 
were  washed  all  kinds  of  foul  apparatus,  including  tools  and 
barrows  used  in  the  emptying  of  middens,  with  resulting 
pollution  of  the  well  water,  owing  to  stoppage  of  the  slop 
drain  of  the  pump.  . 

Wells  as  Sources  of  Supply. — It  will  now,  I  think, 
have  become  evident  that  wells,  as  they  are  too  fre¬ 
quently  found  in  this  country,  are  not. by  any  means 
generally  desirable  as  sources  of  drinking  water ;  but 
there  are  wells  and  wells,  and  I  would  not  be  thought  of  as 
condemning  all  such  sources.  By  no  means  ;  rather  I  have 
an  opinion  that  wells  properly  situate  and  cared  for  and 
guarded  form  of  all  sources  of  water  the  best  and  most  trust¬ 
worthy.  It  is  the  hideous  intermingling  of  excrement  and 
water  so  often  met  with  that  is  the  chief  ground  of  objection 
to  these  disease-disseminating  holes.  When  the  local  condi¬ 
tions  obtaining  are  such  that  they  must  needs  cause  excre- 
mental  pollution  of  the  ground  around  houses,  then  it  is 
high  time  to  close  all  wells  sunk  in  the  neighbourhood  of  the 
pollutions  ;  and,  indeed,  not  rarely  will  it  be  found  expedient 
to  do  away  with  all  wells  for  some  distance  around  when  the 
geological  formation  of  the  locality  is  such  as  to  leave  doubt 
as  to  the  continuing  safety  of  well  waters.  One  can  hardly 
pick  up  a  report  on  the  sanitary  state  of  a  rural  district  with¬ 
out  reading  of  wells  subject  to  pollution  of  one  or  another 
sort ;  or  if  by  chance  a  district  here  and  there  is  so  fortunate 
as  to  have  no  wells  liable  to  contamination,  then  it  is  gener¬ 
ally  one  which,  by  reason  of  past  suffering  through  the  con¬ 
sumption  of  polluted  well  water,  has  had  the  lesson  of  asso¬ 
ciated  filth  and  disease  so  brought  home  as  to  have  led  to 
the  adoption  of  measures  of  well-guaxding  as  a  sanitary 
necessity.  Professor  R.  Koch,  of  Berlin,  has  given  much 


care  and  thought  to  this  important  matter  of  wells  in  relation 
to  their  surroundings,  and  in  his  paper  on  “  Water  Filtration 
and  Cholera,”  has  indicated  a  way  whereby  wells  may  be  so- 
treated  as  to  relieve  a  district  from  the  necessity  of  doing 
away  with  these  handy  and,  if  properly  constructed,  prefer- 
able  sources  of  water  supply.  His  remarks  on  the  subject  are- 
so  pertinent,  that  I  offer  no  apology  for  fully  quoting  him. 
here. 

“  It  will  certainly  not  be  easy  to  arrange  that  wells  already 
in  existence,  even  if  badly  constructed  and  dangerously  situ- 
ated,  should  be  given  up  ;  but  that  is  not  always  necessary. 
It  will  be  comparatively  easy  in  most  cases  so  to  alter  the 
construction  of  the  well  as  to  remove  all  danger  of  con- 
tamination  from  above.  It  is  only  necessary  to  give  to  the 
well  the  same  protection,  or  approximately  the  same  pro¬ 
tection,  against  contaminating  percolations  by  means  of 
filtering  layers  of  soil  such  as  exist  in  the  case  of  a  simple 
pump.  To  achieve  this,  one  should  proceed  by  filling  the 
well  up  to  the  highest  water  point  with  gravel,  and  over  the 
gravel  with  sand  up  to  the  very  top.  Here  it  is  of  course 
assumed  that  the  well  is  already  provided  with  an  iron  pipe, 
or,  if  this  is  not  the  case,  that  it  will  be  provided  with  one 
before  the  gravel  and  sand  are  put  in.  In  this  way  the  well4 
is  turned  into  a  pump,  with  the  advantage  over  other  ordinary 
pumps  that  its  lower  end  dips  into,  a  layer  which  gives  no* 
resistance  to  the  subsoil  water.  .  If  .it  is  proposed  to  keep  the 
water  supply  of  the  well  quantitatively  intact,  in  order  that, 
for  instance,  for  purposes  of  extinguishing  fires,  a  certain 
quantity  of  water  should  beat  hand;  there  should  then  be 
erected  above  the  highest  point  reached  by  the  well  water  a 
construction  of  masonry  or  of  iron  capable  of  lifting  the  pro¬ 
tecting  sand  covering  ;  but  the  last  should  never  be  less  than 
2  metres  deep.  It  is  also  to  be  recommended  that  the  pump 
should  not  be  erected  immediately  over  the  well,  but  some 
distance  from  it,  and  that  it  should  be  put  into  communica¬ 
tion  with  the  well  by  a  lead  pipe.  Thie  would  prevent  the 
water  of  the  well,  which  when  used  for  washing  and  .IT 
domestic  purposes  becomes  foul,  from  leaking  into  the  soil 
around.  Wells  protected  in  this  or  similar  methods,  by  good 
filtering  layers,  give  the  same  protection  against  the  infection 
of  water  as  is  given  by  the  sand  filtration  of  the  great  water¬ 
works.  In  fact,  they  really  give  a  greater  protection,  for  they 
are  not  exposed  to  the  many  disturbances  in  the  process  of 

filtration . and  are  also  not  affected  by  frost.  So  much 

attention  is  now  being  given  to  perfecting  as  much  as  pos¬ 
sible  the  water  supply  of  the  great  waterworks  that  it  i& 
important  not  to  lose  sight  of  the  domestic  water  supply  by 
pumps  and  wells.  By  improving  the  wells  in  the  mannesr 
explained  above,  the  spread  of  cholera,  in  so  far  as  it  . is  due 
to  water,  can  be  restricted  to  a  great  extent.  It  is  just  in  this 
respect  that  a  great  deal  can  yet  be  done.” 

How  far  the  advice  here  given  can  or  should  be  followed  I 
do  not  pretend  to  say.  But  it  accords  with  the  current 
belief  that  iron  tubing  of  a  depth  sufficient  to  have  insured 
its  having  passed  through  an  impermeable  layer  into  sand  or 
gravel  water-bearing  strata  will  at  any  rate  be  a  means  of 
raising  a  water  free  from  impurity  at  its  source,  since  there  is 
no  system  of  filtration  equal  to  that  which  is  natural,,  and  any 
resulting  iron  in  the  water  so  raised  can  soon  be  eliminated 
by  a  ready  process  of  exposure  and  filtration. 

I  feel  that  having  said  so  much  I  may  now  leave  this  matter 
of  shallow  wells  and  pass  on  to  consider  other  ways  by  which 
water  has  played  a  part  in  the  dissemination  of  typhoid 
fever.  It  will  be,  I  think,  convenient  here  to  refer  to  the  im¬ 
portant  feature  of  fissures  as  leading  to  water  pollution. 

Fissuees  and  Typhoid  Fevee. 

The  existence  of  fissures  is  to  be  accounted  for  in  many 
ways,  as,  for  example,  cracking  of  the  ground  by  reason  of 
excessive  drought,  subsidences,  and  the  like.  It  will  pro¬ 
bably  suffice  if  we  give  three  instances  in  which  fissures  have 
seemed  to  have  occasioned  outbreaks  of  fever. 

One  is  the  case  of  New  Herrington  (No.  .176),  in  1889,  where 
the  connection  of  the  fissure  with  pollution  was  quite  acci- 
dental.  The  outbreak  formed  the  subject  of  a  report  by  the 
late  Dr.  David  Page  to  the  Local  Government  Board.  Search¬ 
ing  for  any  possible  source  of  pollution  of  the  well  with 
which  the  disease  had  been  associated,  he  found  that  owing  to 
subsidences  caused  by  colliery  workings  some  fissures  ex- 
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'tended  to  the  surface  near  a  farmhouse  about  three-quarters 
of  a  mile  distant  from  the  well  in  question.  He  next  found 
by  an  experiment  carried  out  by  means  of  a  large  quantity  of 
salt  that  the  fissures  had  connection  with  a  staple  feeding 
the  well. 

Thus  he  established  the  direct  connection  of  the  well  and  a 
farmhouse,  though  he  could  not  demonstrate  from  what 
source  the  water  derived  its  specific  quality  of  infectiveness. 
But  the  existence  of  an  underground  “  feeder  ”  of  the  well  was 
a  revelation  to  the  local  authority. 

Another  notable  instance  of  a  fissure,  this  time  in  the  Chalk, 
leading  to  a  widespread  dissemination  of  typhoid,  was  that 
of  Worthing,  in  1893  (No.  198  a)  where  a  well  boring  having 
been  begun  the  attempt  to  get  a  supply  to  supplement  the 
general  service  had  to  be  abandoned  on  account  of  a  large 
quantity  of  water  met  with  at  but  a  short  distance  from  the 
surface,  and  issuing  from  a  fissure  under  circumstances  such  as 
appeared  to  point  to  the  undesirability  of  using  the 
water.  Nevertheless,  in  1893  the  Town  Council  drove 
an  adit  from  one  of  their  wells,  and,  oddly  enough, 
met  with  the  same  stream  of  water  at  a  depth  of 
172  feet,  the  inrush  of  water  being  so  great  that  the 
men  in  the  workings  had  to  leave  their  tools  and  fly  for 
their  lives.  Experiment  with  salt  solution  proved  that  the 
water  thus  struck  was  surface  water,  and  that  in  its  near 
vicinity  there  were  leaky  sewers  which  had  been  conveying 
the  excreta  of  typhoid  patients.  The  connection  of  the  epi- 
■demic  of  typhoid  with  the  water  so  obtained  was  established 
‘by  Dr.  Theodore  Thomson  in  his  elaborate  report  to  the  Local 
Government  Board.  I  shall  have  to  refer  thereto  at  a  later 
stage.  A  glaring  instance  of  the  potency  of  fissures  for  harm 
ie  that  of  Stamford  in  1868  69  (No.  10),  where  cesspools  were 
pouring  their  contents  by  way  of  fissures  into  wells  situate  at 
•a,  lower  level.  The  late  Mr.  Netten  Radcliffe  spoke  in  no  mea¬ 
sured  terms  of  the  state  of  the  supply,  but  said  that  the  town 
'had  a  subsoil  ‘‘in  which  the  ordure  of  generations  has  been 
•carefully  stored  up  beneath  the  dwelling  houses.”  Every  well 
in  the  town  was  placed  in  dangerous  proximity  to  sources  of 
•pollution.  One  can  hardly  credit  the  existence  even  a  quarter 
•of  a  century  back  of  such  a  condition  of  things  as  that  people 
-3hould  be  found  content  to  drink  what  was  but  a  slightly 
diluted  form  of  their  own  excrement.  But  although  I  have 
•only  thus  lightly  touched  on  the  ability  of  fissures  to  cause 
•pollution,  it  is  not  to  be  thought  that  I  think  lightly  of  their 
importance  ;  rather  I  have  a  very  clear  conviction  that  they 
have  a  most  significant  bearing  on  the  whole  question  of 
^waterborne  typhoid.  One  has  but  to  look  over  the  re- 
-cords  of  the  tabular  matter  to  get  the  impression  that  the 
relations  of  fissures  and  porosity  of  soil  are  together  re¬ 
sponsible  for  much  disease  dissemination.  But  I  must  leave 
'the  matter. 

Adits  in  Relation  to  Typhoid  Fever. 

I  may,  however,  perhaps  very  conveniently  here  refer  to 
rthe  closely  related  question  of  the  influence  of  adits  in 
spreading  typhoid.  These  adjuncts  to  water  service  have 
•been  by  no  means  free  from  blame  in  the  history  of  water¬ 
borne  fever,  and  it  will  be  well  to  show,  by  a  few  references, 
’in  what  way  they  have  operated.  In  the  case  of  Gunnislake 
<(No.  82),  in  1875,  all  the  local  conditions  requisite  to  the 
•spread  of  typhoid  seem  to  have  been  present.  The  adit  feed¬ 
ing  a  reservoir  was  driven  in  porous  soil,  and  the  ground  had 
a  steep  gradient ;  added  to  these  points  was  the  fact  of  the 
•occurrence  of  two  cases  of  typhoid,  the  evacuations  from 
which  were  thrown  on  a  dust  heap,  the  rain  being  excessive 
rjust  prior  to  the  general  outburst;  the  water  having  un¬ 
doubtedly  become  specifically  fouled  by  these  patients’  ex- 
•creta.  Our  second  instance  is  somewhat  out  of  the  common, 
being  the  now  historic  case  of  Caterham  (No.  102),  where  in 
Q879  a  large  epidemic  was  caused  by  specific  contamination  of 
the  water  service  by  reason  of  the  purging  in  an  adit  of  a 
'  workman  who  was  suffering  from  typhoid  fever.  His  motions 
are  known  to  have  been  copious  and  frequent.  A  third  case 
'to  which  we  may  refer  is  that  of  Worthing  (No.  198  a),  just 
mentioned  in  relation  to  its  fissure.  There  was  an  adit  that 
’had  been  receiving  the  surface  water  and  the  contents  of 
Leaky  sewers,  and  had  not  the  Town  Council  driven  the  extra 
iadit  of  1893  in  the  very  direction  in  which  the  well  of  1885 
ibad  been  dug  with  unsatisfactory  results,  the  town  would  no 


doubt  have  been  spared  the  loss  of  many  lives  and  the  ex¬ 
penditure  of  £10.000  towards  the  extinction  of  the  typhoid 
epidemic  of  1,400  cases.  These  instances  suffice  to  direct 
attention  to  the  importance  of  looking  to  it  that  adits  are  not 
driven  indiscriminately  and  without  having  regard  to  the 
conformation  of  the  ground  above  them.  In  future  it  is  to 
be  hoped  that  when  any  sudden  rush  of  water  is  experienced 
in  the  course  of  driving  an  adit  the  source  of  the  incoming 
water  will  be  traced  with  exactitude,  and  that  in  every  instance 
the  geological  circumstances  of  the  locality  will  be  minutely 
studied  beforehand.  In  any  case  it  is  sincerely  to  be  hoped 
that  adits  will  never  be  made  in  the  vicinity  of  any  system  of 
sewers.  The  case  of  Worthing  illustrates  the  extreme  danger 
of  well  water  derived  from  a  district  on  which  are  situate 
any  aggregation  of  houses.  Especially  will  this  danger 
arise  where  the  geological  conditions  are  such  that  fissures 
are  liable  or  likely  to  occur;  as  for  instance  on  the  Chalk 
formation. 

[  To  be  continued  ] 


THE  PROGRESS  OF  BIOLOGY. 

Professor  E.  Ray  Lankester  concluded  on  June  4th  a 
series  of  four  interesting  and  important  lectures  at  the  Royal 
Institution  on  Thirty  Years’  Progress  in  Biological  Science. 
In  the  previous  lecture  he  dealt  with  the  foundation  and 
development  of  bacteriology,  and  in  this  one  he  took  up  the 
subject  of  bacteria  as  a  cause  of  putrefaction  and  disease.  He 
said  that  much  had  lately  been  said  about  bacteria  as  the 
cause  of  diseases.  That  bacteria  were  so  had  been  definitely 
ascertained  in  certain  cases.  Other  diseases  were  suspected 
but  not  proved  to  be  due  to  bacteria,  though  an  influenza 
bacillus  was  described  it  had  not  been  proved  to  cause 
influenza.  Among  the  diseases  proved  to  be  caused  by  bac¬ 
teria  was  anthrax.  Another  disorder  which  had  been  known 
to  be  bacterial  for  a  long  time  was  relapsing  fever.  Another 
was  phthisis.  Leprosy  was  caused  by  a  bacterium  of  a 
very  similar  sort.  Glanders,  which  was  common  in  the 
horse,  and  could  pass  from  the  horse  to  man,  was  also  due 
to  bacteria.  Asiatic  cholera  had  been  shown  by  Dr.  Koch, 
of  Berlin,  to  be  due  to  a  spirillum  which,  as  it  broke  up 
into  segments  of  a  comma  shape,  had  received  the  name 
of  the  comma  bacillus.  It  could  be  made  to  produce  the 
disease  by  subcutaneous  injection  into  the  abdomen.  The 
bacteria  of  typhoid  fever  could  be  made  to  produce  the 
disease  similarly.  The  tetanus  bacillus  was  found  in  earth, 
and  furnished  the  arrow  poison  with  which  the  South  Sea 
Islanders  poisoned  their  weapons.  The  arrow  heads  were 
dipped  in  mud  from  the  holes  frequented  by  land  crabs. 
There  was  also  the  diphtheria  bacillus,  and  that  of  erysipelas, 
altogether  the  list  was  a  formidable  one. 

Many  ways  of  resisting  the  attacks  of  these  bacteria  had 
been  attempted.  One  way  had  been  by  studying  the  modes  of 
life  of  these  bodies.  By  the  knowledge  they  thus  acquired  they 
were  able  to  arrive  at  a  conclusion  as  to  the  best  means  of 
destroying  them  both  outside  and  inside  the  human  body. 
One  mode  of  attacking  them  was  to  destroy  them  in  the 
articles  in  use  for  food  by  human  beings.  Water  was  a  great 
source  of  the  introduction  of  bacteria  into  the  human  body, 
but,  so  far  as  known,  there  were  not  many  kinds  carried  by 
water  ;  but  the  typhoid  bacteria  and  the  cholera  spirillum  were 
two.  The  lecturer  gave  some  interesting  facts  about  these. 
The  typhoid  and  cholera  organisms  would  live  in  very  pure 
water ;  even  in  distilled  water  the  typhoid  bacterium  would 
live  for  three  or  four  weeks  and  multiply,  although  there  was 
no  food  for  it  in  the  water.  The  bacillus  itself  carried  a 
certain  amount  of  food  stored  in  granules  within  it.  A 
very  curious  thing  was  that  the  ordinary  non-poisonous 
bacteria  which  live  in  natural  water,  and  never  enter 
the  human  body,  were  very  active  and  vigorous  or¬ 
ganisms,  and  very  hostile  to  the  typhoid  bacteria.  If 
they  introduced  the  bacterium  of  typhoid  into  ordinary 
river  water,  it  was  destroyed  veiy  quickly,  whereas  it  would 
live  in  distilled  water.  It  had  been  proved  by  experiment 
that  the  ordinary  putrefactive  bacteria  produced  a  poison 
which  killed  the  typhoid  bacillus.  Were  it  not  so,  there  was 
no  doubt  that  typhoid  and  other  attacks  on  the  animal  body 
would  be  far  more  frequent  and  serious  than  they  are. 

If  the  poison  due  to  the  past  presence  in  water  of  ordinary 
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bacteria  were  fatal  to  the  typhoid  bacilli,  they  might  strain 
river  water  so  as  to  rid  it  of  the  actual  bacteria,  but  the 
poison  they  had  left  in  the  water  would  be  fatal  to  typhoid 
bacilli.  That  was  a  fact  of  very  great  practical  importance, 
and  left  them  a  good  deal  of  hope  in  dealing  with  typhoid 
bacteria.  It  seemed  to  show  that  such  water  as  river  water 
was  healthier  than  that  taken  from  a  pure  spring  or  lake- 
water  in  which  the  typhoid  bacteria  could  flourish.  Ihames 
water,  for  instance,  was  full  of  organisms  which  destroyed 
the  typhoid  bacillus.  That  also  had  to  do  with  the  question 
of  filtering.  The  great  filter  beds  by  which  the  large  water 
companies  filtered  their  water  did  not  act  merely,  as  mechani¬ 
cal  filters,  as  was  supposed,  by  reason  of  the  minute  spaces 
between  the  particles  of  sand.  At  such  places  as  the  beds  at 
Hampton  the  bacteria  are  arrested  in  the  sand,  and  grow  so 
as  to  form  a  jelly,  which,  spreading  in  the  sand,  caused  the 
efficiency  of  the  filter  to  be  immensely  increased.  The  water 
had  not  only  to  go  through  the  sand,  but  through  the 
jelly,  so  could  carry  no  solid  particles  with  it.  Not  only 
that,  but  the  poisonous  germs  of  typhoid  were  very  rapidly 
killed  by  these  arrested  bacteria.  Many  of  the  other 
bacteria  were  very  destructive  of  organic  matters,  producing 
oxidation,  so  that  the  filter  bed  of  a  properly- conducted 
water  company  was  not  merely  a  filter,  but  a  destroyer  of 
bacteria.  It  was  not  so  with  the  domestic  filter.  In  nearly 
every  one  he  had  examined  it  was  a  means,  not  of  stopping, 
but  of  communicating  them  to  water.  A  domestic  filter  in 
use  for  a  week  became  loaded  with  bacteria,  and  he  had 
found  that  when  pure  water,  absolutely  free  from  bacteria, 
was  passed  through  such  a  filter  as  many  as  200,000  to  the 
cubic  centimetre  could  be  found  in  that  water  after  it  had 
passed  through  the  filter.  Every  domestic  filter,  which 
consisted  of  the  same  filtering  material,  being  used  over 
and  over  again,  should  be  boiled  and  sterilised  every 
twenty-four  hours.  Those  who  had  not  done  so,  but  had 
taken  the  trouble  to  filter  their  water  during  the  last  few 
years,  had  been  adding  at  least  a  hundredfold  to  the  bacteria 
in  the  water.  Typhoid  germs,  however,  would  not,  as  a  rule, 
get  through,  because  the  ordinary  bacteria  would  kill  them. 

There  were  cases  in  which  one  bacterium  was  the  fore¬ 
runner  of  another  bacterium — a  mutual  assistance  being  ren¬ 
dered.  He  instanced  the  tetanus  bacillus,  which  in  a  pure 
state  was  harmless,  but  when  it  was  introduced  in  company 
with  putrefactive  bacteria,  tetanus  was  set  up.  That  fact 
had  lately  led  Metchnikoff  to  investigate  whether  the 
cholera  organism  did  not  require  that  there  should  have  been 
some  other  bacterium  present  previously,  to  give,  in  the 
familiar  phrase,  a  predisposition  to  the  disease,  and  as  it 
were  manure  the  soil  for  it.  The  cholera  spirillum  was  founc 
in  water  near  large  towns,  but  did  not  produce  cholera.  It 
had  been  found  possible  to  cultivate  it  and  swallow  it  in  tea¬ 
spoonfuls,  as  had  been  done  by  several  bacteriologists,  with¬ 
out  harm  resulting.  But  if  the  alimentary  canal  was  out  o:: 
order,  cholera  might  result.  It  had  been  found  that  certain 
other  kinds  of  bacteria  common  to  overripe  fruit  and  poor 
food  would  produce  the  result.  Such  a  predisposing  bacte¬ 
rium  was  that  known  as  sarcina  ventriculi,  and  these  had 
been  tried  on  guinea-pigs  and  even  on  human  beings  who 
had  consented  to  the  experiment. 

There  was,  again,  a  resistance  in  the  organism  to  the  poison 
of  the  bacteria.  There  were  different  ways  in  which  this  was 
done  which  were  not  known  twelve  years  ago,  and  he  dis¬ 
cussed  Metchnikoff’s  discoveries  of  the  action  of  the  colour¬ 
less  corpuscles  in  the  blood  and  tissues,  which,  when  they 
find  bacteria  in  the  organism  absorb  and  digest  them.  These 
phagocytes,  or  cells  of  naked  protoplasm,  acted  both  by  intra¬ 
cellular  digestion  and  by  cavitary  digestion  in  various  forms 
of  life.  These  amoeboid  cells  had  a  certain  directive  action 
and  were  carried  to  whatever  bacteria  were  present.  They 
might,  however,  be  overcome  by  bacteria  of  great  virulence 
but  could  be  strengthened  to  overcome  the  attacks  by 
being  gradually  accustomed  to  the  poison  of  the  bacteria. 
What  had  been  further  demonstrated  was  that  the  cells  pro¬ 
duced  a  chemical  substance  which  was  capable  of  neutral¬ 
ising  the  action  of  some  of  the  substances  produced  by  the 
bacteria.  He  instanced  the  case  of  snake  bites  and  the  anti¬ 
toxic  treatment  of  diphtheria. 

He  especially  described  the  discoveries  of  Dr.  Calmette 
made  in  Roux’s  laboratory  at  the  Institut  Pasteur  and  pub¬ 


lished  in  May,  1894,  and  April,  1895.  Calmette  had  found 
,hat  by  using  gradually  increasing  doses  a  rabbit  may  m 
;ime  be  made  to  tolerate  a  dose  of  cobra  poison  large  enough 
,o  kill  five  big  dogs.  The  important  fact  beyond  and  above 
;his,  is  that  the  rabbit  is  enabled  to  tolerate  the  snake  poison 
in  virtue  of  the  production  by  its  tissues  (.?  phagocytes)  of 
a  substance  lvhicli  counteracts  the  snake  poison.  This  antr- 
toxin  accumulates  in  the  blood  and  .  can  be  removed  with 
the  blood  and  made  use  of  as  an  antidote  to  snake  bite.  It 
the  serum  of  such  antitoxinised  blood  is  mixed  with  snake 
poison  in  a  glass  tube,  the  mixture  is  innocuous  when  in¬ 
jected  into  an  unprepared  animal.  But  if  the  mixture  be 
heated  to  68°  C.  the  antitoxin  is  destroyed  and  the  snake 
poison  remains  active  and  deadly  in  its  effect.  This  proves 
that  the  antitoxic  serum  does  not  destroy  the  snake  poison, 
but  acts  physiologically  on  the  animal  into  which  it  is  in¬ 
jected  as  an  antagonist  of  the  snake  poison. 

He  concluded  with  a  brief  reference  to  the  discoveries 
which  had  been  made  in  the  action  of  the  thyroid  gland,  ana 
pointed  out  that  in  that  direction  would  probably  be  many 
curative  discoveries  of  the  future. 


LITERARY  NOTES. . 

We  have  received  the  first  part  of  the  Zeitschrift fiir  Sociale 
Medicin,  which  is  described  on  its  title  page  as  an  “  organ  for 
the  representation  and  furtherance  of  the  collective  interests 
of  the  medical  profession.”  It  is  edited  by  Dr.  A.  Ollendorff, 
of  Berlin,  and  will  deal  with  such  subjects  as  medical  educa¬ 
tion,  hospitals,  the  social  position  and  rights  of  medical  prac¬ 
titioners,  etc.  The  number  before  us  contains,  among  other 
interesting  articles,  one  on  Physician  and  Patient  by  Pro- 
fessor  Koenig,  of  Goettingen  ;  and  another,  The  Position  of 
Doctors  in  the  United  States,  by  Professor  George  H.  Roh6, 
of  Baltimore,  together  with  a  large  amount  of  miscellaneous 
news  and  correspondence. 

Dr.  Hameau,  of  Arcachon.  has  reprinted  a  small  work  en¬ 
titled  Etude  sur  les  Virus  (Paris :  Masson),  written  by  his 
father,  the  late  Dr.  Jean  Hameau,  of  La  Teste,  and  published 
in  the  Revue  Medicate  during  1847.  The  book  is  introduced  to 
the  medical  world  by  a  preface  from  the  pen. of  Professor 
Grancher,  who  points  out  that  Dr.  Hameau,  senior,  who  was 
simply  a  country  doctor,  had  anticipated  the  essence  of 
modern  teaching  as  to  the  etiology  of  infectious  diseases. 
According  to  M.  Grancher,  he  maintains  the  doctrine  of  living 
and  transmissible  germs,  of  varieties  of  virus  reproducing 
themselves  by  incubation  in  a  suitable  soil,  and  thus 
acquiring  powers  to  engender  in  men  and  in  animals  diseases 
of  which  they  are  the  etiological  factors.  Speaking,  of  the 
nature  of  these  viruses,  Hameau  compares  human  diseases 
to  epidemics  which  he  had  observed  in  plants  attacked  by 
parasites.  He  had  convinced  himself  that  there  was  the 
closest  likeness  between  viruses  and  parasites  which  infest 
living  bodies,  and  he  came  to  the  conclusion  that  virulent 
matters  must  have  a  principle  of  life,  since  they  act  just  like 
parasitic  insects.  ^  . 

In  the  Progres  Medical  of  June  1st,  Dr.  F.  Poncet  gives  an 
account  (with  illustrations)  of  a  statuette  recently  found  at 
8usa,  the  ancient  Hadrumetum,  a  seaport  of  Tunis,  which, 
in  the  opinion  of  experts  like  MM.  Maspero,  Henzey,  and 
Saglio,  represents  the  god  Bes,  a  deity  of  the  second  order  in 
the  Egyptian  mythology.  It  was  found  in  the  course  of  some 
excavations  in  a  cemetery  near  the  Phoenician  acropolis  and 
enclosure.  Its  date  is  believed  to  be  about  900  b.c.,  in  the 
time  of  the  Phoenicians.  The  special  interest  of  the  figure 
for  medical  men  is  that  the  god  is  represented  as  wearing  an 
apparatus,  which  there  can  be  little  doubt  is  a  double 
inguinal  truss  consisting  of  two  belts,  with  a  broad  band  of 
some  thinner  and  apparently  softer  material  between  them. 
The  upper  belt  is  fitted  with  a  metal  pad  of  oval  shape 
accurately  closing  the  external  ring,  and  ending  at  its  lower 
part  in  a  fine  stem,  which  is  directed  upwards  to  the  pubes, 
where  it  meets  its  fellow  from  the  other  side,  the  two  being 
fastened  to  the  upper  belt  by  a  bow  knot.  The  figure  shows 
besides  two  well-marked  femoral  and  two  large  scrotal 
ruptures,  the  penis  being  buried  in  the  mass,  and  being 
represented  only  by  a  tiny  urinary  meatus.  M.  Poncet  thinks 
the  truss  not  only  well  constructed  mechanically,  but 
surgically  more  satisfactory  in  several  respects  than  any 
made  at  the  present  day. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1895. 

Subscriptions  to  the  Association  for  1895  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 


iSrtttsl)  iHSetrtcal  journal. 


SATURDAY,  JUNE  15th,  1895. 


THE  REVISION  OF  THE  BRITISH 
PHARMACOPEIA. 

A  satisfactory  advance  has  been  made  by  the  General 
Medical  Council  in  the  arrangements  for  the  revision  of 
the  Pharmacopoeia.  It  will  be  seen  from  the  report  which 
we  publish  to-day  that  it  has  been  decided  to  invite  Mr. 
Thiselton  Dyer  and  Mr.  Holmes  to  act  as  referees  in  botany, 
whilst  Dr.  Thorpe  has  been  requested  to  accept  the  office  of 
referee  in  chemistry.  It  has  also  been  determined  to  invite 
Dr.  Lauder  Brunton,  Professor  Fraser,  and  Professor  Walter 
Smith  to  act  as  referees  in  pharmacology  and  therapeutics. 
No  men  could  be  found  more  capable  of  giving  the  Pharma¬ 
copoeia  Committee  valuable  aid  in  the  work  of  revision,  and 
their  selection  will  meet  with  general  approbation. 

~  The  appointment  of  Dr.  Tirard  to  act  as  Secretary  of  the 
Pharmacopoeia  Committee,  which  we  announced  last  week, 
seems  in  every  respect  advantageous,  and  will  remove  to  a 
considerable  extent  one  of  the  objections  raised  at  a  pre¬ 
vious  meeting  of  the  General  Medical  Council  to  the  arrange¬ 
ments  then  proposed  for  the  production  of  a  new  edition  of 
the  Pharmacopoeia. 

The  Pharmacopoeia  Committee  will  have  to  digest  before 
meeting  in  July  a  large  amount  of  information  which  has 
been  put  at  their  disposal  by  the  medical  authorities  and 
other  bodies,  and  we  believe  that  the  series  of  articles  which 
have  been  published  during  the  last  few  months  in  the 
British  Medical  Journal  will  be  found  of  great  value  as 
an  indication  of  the  direction  in  which  the  necessary  changes 
may  be  most  advantageously  carried  out. 

The  extent  to  which  deletions  of  drugs  and  preparations 
are  called  for  will  perhaps  be  one  of  the  most  difficult 
points  the  Committee  will  have  to  settle.  There  is, 
as  might  be  expected,  a  considerable  difference  of  opinion 
amongst  medical  men  as  to  the  drugs  which  should 
be  selected  for  dismissal.  Dr.  Whitla,  for  example,  very 
ably  contends  for  the  exclusion  of  whole  classes  of  sub¬ 
stances,  cataplasmata,  vapores,  enemata,  etc.,  as  well  as  for 
the  omission  of  a  large  number  of  individual  preparations. 
Dr.  Yeo,  on  the  other  hand,  would  retain  certain  members 
of  all  these  classes,  though  he  is  in  accord  with  Dr.  Whitla 
with  regard  to  the  exclusion  of  many  individual  sub¬ 
stances. 

The  decision  of  the  Committee  as  to  the  omissions  will  no 
doubt  be  founded  on  several  considerations,  one  of  the  most 
important  being  the  frequency  with  which  drugs  and  prepara¬ 


tions  are  used.  The  valuable  Memorandum  drawn  up  by 
the  Therapeutic  Committee,  and  published  in  the  British 
Medical  Journal  of  June  8th,  will  furnish  the  Pharma¬ 
copoeia  Committee  with  reliable  information  as  to  the  com¬ 
parative  frequency  with  which  a  considerable  number  of  the 
least  used  drugs  in  the  Pharmacopoeia  are  employed  by 
practitioners.  From  the  statistics  there  given  it  appears 
that  out  of  the  135  drugs  concerning  which  inquiries  were 
made,  49  were  often  employed  by  under  100  practitioners, 
whilst  above  5,500  never  used  them.  The  propriety  of  re¬ 
taining  substances  used  regularly  by  less  than  2  per  cent,  of 
the  medical  profession  may  well  be  doubted;  indeed,  the 
employment  of  drugs  by  even  a  much  larger  percentage  can 
hardly  be  regarded  by  itself  as  a  sufficient  reason  for  their 
retention.  Pharmacological  action  and  therapeutic  utility 
should  be  taken  into  account  in  deciding  on  the  omissions 
which  are  called  for. 

As  pointed  out  in  the  Memorandum  “  the  omission 
of  a  drug  from  the  Pharmacopoeia  in  no  way  prevents  a  practi¬ 
tioner  from  ordering  and  obtaining  the  drug  for  his  patient.”' 
But  whatever  is  found  in  the  Pharmacopoeia  is  understood  by 
the  profession  to  be  recognised  as  useful  by  the  highest 
authorities.  Hence  it  behoves  the  General  Medical  Council 
to  take  care  lest  by  retaining  inert  and  valueless  substances 
in  the  list  of  official  remedies,  they  inflict  grave  evils  both 
on  the  profession  and  on  the  public.  The  advice  of  the 
referees  in  pharmacology  and  therapeutics  will  doubtless  be 
of  great  value  to  the  Committee  in  this  matter. 

The  selection  of  new  remedies  for  admission  will  also 
require  much  care.  YTear  by  year  the  number  of  substances 
introduced  as  curative  agents  increases,  and  testimony  to> 
their  utility  is  never  wanting.  Most  of  them  are  eventually 
found  to  be  devoid  of  real  value,  but  often  a  long  time 
elapses  before  their  uselessness  is  demonstrated.  Professor 
Cash,  in  his  paper  on  the  “Criteria  for  the  Admission  of 
New  Remedies,”  has  well  set  forth  the  principles  on  which 
their  selection  should  be  grounded.  Before  a  new  remedy  is 
made  official,  its  pharmacological  activity  and  therapeutic 
value  require  to  be  carefully  verified ;  extensive  usage  alone 
should  not  suffice  for  its  adoption. 

Dr.  Brunton,  in  the  first  article  of  the  series,  very  clearly 
pointed  out  that  much  additional  information  of  great  value 
to  the  profession  might  be  introduced  into  the  Pharmacopoeia 
without  adding  to  its  bulk,  and  many  of  the  important 
suggestions  he  makes  will  doubtless  find  place  in  the  new 
edition.  The  older  methods  of  administering  drugs  have 
been  to  some  extent  superseded  by  others  which  are 
pleasanter,  and  if  the  new  edition  of  the  Pharmacopoeia  is  to- 
be  largely  used  by  the  profession  the  changes  which  have 
occurred  in  the  medical  practice  must  receive  due  con¬ 
sideration. 

The  employment  of  active  principles  instead  of  galenical 
preparations,  to  which  Dr.  Stockman  has  called  attention, 
will  require,  as  he  has  pointed  out,  to  be  viewed  from  two 
sides.  For  accuracy  of  dosage  and  certainty  of  results  active 
principles  are  better  than  galenical  preparations.  In  some 
instances,  however,  it  is  the  combined  effect  of  several 
active  substances  in  one  drug  on  which  we  have  to  rely,  and 
the  introduction  of  all  of  them  into  the  Pharmacopoeia  might 
not  enable  us  to  obtain  the  good  effects  which  are  derived 
from  the  drug  itself.  Still,  the  Pharmacopoeia  Committee 
may  well  take  into  consideration  the  desirability  of  making 
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official  some  active  principles,  as,  for  example,  those  of 
•digitalis  and  of  certain  atropaceous  plants  which  are  now 
largely  used. 

The  desirability  of  omitting  details  of  the  method  of  pre 
paration  of  chemical  drugs  found  in  commerce  to  which  Mr. 
Howard  has  called  attention  is  now  generally  acknowledged, 
and  there  can  be  but  little  doubt  that  in  the  next  edition 
such  details  will  be  entirely  omitted  or  much  curtailed. 
Room  will  thus  be  gained  for  many  additions  which  are 
called  for  by  the  advance  of  botanical  and  chemical  know- 
lege.  Dr.  Green,  in  his  interesting  paper  on  the  botany  of 
the  Pharmacopoeia,  has  drawn  attention  to  the  necessity  not 
only  of  revising  the  botanical  nomenclature,  but  of  intro¬ 
ducing  details  with  regard  to  microscopic  structure  which 
are  essential  for  the  identification  of  drugs  and  the  detection 
of  impurities. 

It  is  in  connection  with  the  tests  of  purity,  however,  that 
additions  and  alterations  in  the  text  of  the  Pharmacopeia 
will  be  most  abundant.  Dr.  Dunstan  has  well  shown  how 
radically  defective  many  of  these  tests  are,  and  the  omission 
of  the  methods  of  preparation  will  necessitate  greater  care 
and  completeness  than  has  been  hitherto  thought  necessary. 

The  numerous  errors  connected  with  dosage  contained  in 
the  Pharmacopeia  have  been  pointed  out  by  Dr.  Whitla  in  a 
very  forcible  manner,  and  the  necessity  for  a  very  complete 
revision  of  the  dosage  is  insisted  upon  by  many  other 
writers.  There  seems  to  be  a  general  consensus  of  opinion 
that  the  maximum  of  daily  doses  as  well  as  the  maximum 
of  single  doses  should  be  given  in  the  Pharmacopeia,  at  least 
in  the  case  of  powerful  remedies. 

The  introduction  of  the  metric  system,  which  cannot  now 
5onger  be  delayed,  will  add  to  the  duties  devolving  on  the 
Pharmacopoeia  Committee.  It  will  require  an  attention  to 
detail  which,  as  Mr.  Kirkby  clearly  shows,  has  not  been 
always  given  in  former  editions.  It  is  manifest  indeed  that 
to  bring  the  Pharmacopeia  up  to  the  required  standard,  not 
only  will  large  alterations  and  additions  be  necessary,  but 
also  a  revision  of  the  most  searching  description,  and  the 
Pharmacopoeia  Committee  have  an  arduous  task  before  them. 

The  utility  of  the  present  edition  of  the  Pharmacopeia  is 
largely  due  to  the  aid  which  was  afforded  in  its  compilation 
by  a  Committee  of  the  Pharmaceutical  Society,  and  we  are 
glad  to  see  that,  at  the  request  of  the  Chairman  of  the 
General  Medical  Council,  a  committee  of  able  and  experi¬ 
enced  pharmacists  has  been  appointed  by  the  Society,  to 
aid  in  the  production  of  the  forthcoming  edition.  Professor 
Attfield,  too,  who  is  thoroughly  versed  in  Pharmacopeia  work 
has,  in  his  capacity  of  Editor,  been  long  occupied  in  making 
preliminary  observations  and  inquiries  bearing  on  the  re¬ 
vision  of  the  Pharmacopeia,  and  the  Committee  will  have 
the  advantage  of  the  invaluable  experience  and  wide  know¬ 
ledge  of  Sir  Richard  Quain  to  aid  them. 

The  organisation  for  the  production  of  the  new  edition  is 
now  on  right  lines,  on  those  which,  as  Dr.  Leech  has  indi¬ 
cated,  have  been  in  recent  times  followed  by  all  other 
nations,  and  we  doubt  not  the  able  staff  concerned  in  the 
work  will  bring  forth  a  Pharmacopeia  second  to  none  in 
accuracy  and  utility. 


COMPULSORY  REGISTRATION  OF  MID  WIVES. 

II. 

Since  the  article  on  this  subject  in  the  British  Medico l 


Journal  of  June  8th  was  written  the  General  Medical 
Council  has  had  the  Bill  now  before  Parliament  under 
discussion ;  and  we  find  that  many  of  the  suggestions 
which  were  made  in  the  article  for  the  amendment 
of  the  Bill  have  already  been  independently  recommended 
by  the  Council.  We  invite  our  readers’  attentive  perusal  of 
the  report  of  the  discussion  on  the  provisions  of  the  Bill  by 
the  General  Medical  Council,  contained  on  page  1293  and 
subsequent  pages  of  the  Journal  of  June  8  th.  The  very 
considerable  difficulties  which  arise  in  connection  with 
what  there  can  be  no  doubt  is  a  measure  of  great  moment, 
not  only  in  the  interests  of  the  public,  but  also  in  that  of 
general  medical  practitioners,  are  well  brought  out.  While 
on  the  one  hand  it  may  be  desirable  or  even  necessary  to 
confer  a  recognised  status  on  midwives,  it  is  on  the  other 
hand  essential  that  every  person  registered  as  such  should 
be  proved  by  education,  training,  and  knowledge  to  be  com¬ 
petent  to  undertake  the  duties  which  she  is  to  be  legally 
entitled  to  perform. 

At  the  same  time  complete  safeguards  should  be  provided 
to  insure  that  the  practice  of  a  midwife  is  confined  within 
its  proper  limits ;  in  other  words,  that  the  practice  by  mid¬ 
wives  should  not  be  made  the  means  of  affording  a  cover  for 
unqualified  practice  of  medicine  or  surgery  or  midwifery  in 
its  wider  signification. 

In  the  exercise  of  her  calling  the  midwife  would  have 
unusual  facilities  for  prescribing  medical  treatment,  and 
the  difficulties  of  suppressing  unqualified  practice  of  this 
kind  under  the  existing  law  might  be  largely  in¬ 
creased. 

With  these  preliminary  observations  we  should  like  to 
proceed  to  consider  in  detail  some  of  the  amendments  sug¬ 
gested  in  the  Bill  by  the  General  Medical  Council.  It  will 
be  observed  on  referring  to  the  report  of  the  meeting  that 
the  Council  recommends  that  the  title  of  the  Bill  be  amended, 
and  that  it  should  be  called  “A  Bill  to  Promote  the  Better 
Training  of  Women  as  Midwives  and  Midwifery  Nurses,  and 
for  the  compulsory  registration  of  them  as  such  and  that 
in  the  definitions  the  term  “  midwife  ”  should  be  defined  to 
mean  “a  woman  who  undertakes  to  attend  cases  of  natural 
labour,”  the  words  previously  included  in  the  definition 
“without  the  direct  supervision  of  a  medical  practitioner ” 
being  struck  out.  The  suggested  amendment  of  the  title, 
coupled  with  the  proposed  general  amendments  of  the  Bill, 
will  obviously  be  more  in  accordance  with  the  scheme  pro¬ 
posed  to  be  enacted.  The  description  “midwifery  nurse” 
remains  without  any  definition,  and  we  are  therefore  un¬ 
certain  whether  it  is  the  intention  of  the  Council  that  any 
legal  status  should  be  conferred  upon  a  midwifery  nurse, 
or  whether  the  words  are  merely  introduced  into  the  title 
to  limit  theoretically  the  intended  operation  of  the 
Bill. 

The  next  proposed  amendment  of  substance  is  that  in 
Clause  4,  where  the  restrictions  on  the  privileges  of  registra¬ 
tion  are  set  forth  and  (among  other  things)  defined  as  not 
conferring  the  right  to  assume  any  “  name,  title,  or  designa¬ 
tion  implying  that  she  is  by  law  recognised  as  a  practitioner 
of  medicine,  surgery,  or  midwifery  entitled  to  be  registered 
under  the  Medical  Acts,  or  that  she  is  legally  qualified  by  the 
Medical  Acts  to  grant  any  medical  certificate  or  any  certifi 
cate  of  the  cause  of  death.”  This  last  probably  refers  to 
Clause  xxxvii  of  the  Act  of  1858,  but  the  words  “or  other- 
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wise  ”  might  be  properly  inserted  after  the  words  “  qualified 
by  the  Medical  Acts.  It  will  be  noticed  that  the  restriction 
formerly  negatived  the  power  to  give  a  certificate  of  still¬ 
birth. 

The  succeeding  amendment  relates  to  the  provision  in 
favour  of  existing  midwives.  This  clause  has  been  amended 
by  the  Council  so  as  to  read  as  follows  :  “  Any  woman  who 
at  the  passing  of  this  Act  is  in  bona-fide  practice  as  a  mid¬ 
wife,  or  has  obtained  a  certificate  in  midwifery  approved  by 
the  Midwives  Board,  and  claims  to  be  registered  before  the 
expiration  of  two  years  from  the  passing  of  this  Act,  and 
produces  the  prescribed  evidence  of  her  title  to  be  so  regis¬ 
tered  (such  title  to  be  determined  by  the  General  Medical 
Council)  shall  be  entered  on  the  midwives  register  at  such 
reduced  fee  as  the  Midwives  Board  shall  prescribe.”  If  this 
clause  be  enacted  in  its  amended  form  there  will,  it  appears, 
be  no  obligation  on  the  part  of  the  Midwives  Board  to  recog¬ 
nise  or  confirm  the  certificates  hitherto  granted  by  any  par¬ 
ticular  hospital,  college,  or  body.  It  would  also  be  desirable 
in  this  direction  to  confer  on  the  Midwives  Board  an  ex¬ 
press  power  to  exclude  from  the  operation  of  the  provision,  or 
require  to  be  examined,  any  person  who,  although  at  the 
passing  of  the  Act  may  be  exercising  the  calling  of  a  midwife, 
is  not  competent  by  knowledge  and  experience  to  perform 
the  duties  of  a  midwife  within  the  meaning  of  the  Bill,  or 
not  of  good  character,  and  we  observe  that  the  Council  ex¬ 
press  themselves  very  forcibly  on  this  point. 

We  propose  to  consider  the  further  amendments  suggested 
by  the  Council  in  an  early  number. 


THE  PRODUCTION  OF  IMMUNITY  AGAINST 
SNAKE  POISON. 

The  important  communication  presented  by  Professor 
Fraser  to  the  Royal  Society  of  Edinburgh  on  June  3rd 
encourages  us  to  hope  that  an  efficient  means  of  protection 
against  the  poison  of  snakes  will  shortly  be  discovered.  The 
matter  is  of  the  greatest  practical  importance  to  a  nation 
which  has  made  itself  responsible  for  the  welfare  of  a 
country  in  which  20,000  human  beings  lose  their  lives  every 
year  by  the  bites  of  venomous  serpents.  We  trust,  there¬ 
fore,  that  the  Government  will  give  him  the  facilities  and 
the  material  which  he  requires  to  complete  his  researches. 
Professor  Fraser’s  experiments  are  also  of  the  highest  scien¬ 
tific  interest  as  affording  strong  confirmatory  evidence  of 
the  curative  value  of  the  antitoxins  derived  from  animals 
immunised  against  the  toxins  of  diseases  produced  by 
organisms  that  have  found  their  way  into  the  body.  It 
would  be  premature  to  discuss  Professor  Fraser’s  results  at  pre¬ 
sent;  we  therefore  refer  readers  to  his  paper,  a  full  abstract  of 
which  is  published  at  p.  1309. 

It  may  be  interesting  to  compare  his  methods  and 
results  with  those  of  Dr.  Calmette,  the  well-known 
head  of  the  bacteriological  station  at  Saigon,  Cochin 
China,  who  has  been  working  much  on  the  same  lines. 
IVe  therefore  subjoin  a  summary  of  a  paper  by  him 
on  this  subject,  which  was  published  in  the  Annales  de 
VInstitut  Pasteur  for  April,  1895.  He  used  in  his  experiments 
the  fresh  venom  of  a  variety  of  Naja  trijpudians  (cobra  di 
capello),  peculiar  to  Cochin  China;  Crotalus  durissus,  of 
America  (rattlesnake) ;  Bothrops  lanceolatus,  of  Martinique 


(fer-de-lance)  ;  Naja  haje  (the  asp  of  Cleopatra);  Cerastes ,  of 
Egypt ;  and  the  dried  venom  of  the  Pseudechis  porp/n/riacus, 
of  Australia  (blacksnake)  ;  lloplocephalus  curtus  (tiger  snake); 
Hoplocephalus  variegatus  (broad-headed  snake),  Acanthophis 
antarctica  (death  adder),  and  Trimeresurus  viridis  (trigono- 
cephalus),  of  Cochin  China. 

Calmette  describes  how,  by  repeated  vaccination,  he  is  able 
to  render  animals  immune  to  poisonous  doses  of  venom.  He 
shows  that  the  poison  of  the  various  snakes  as  well  as 
scorpions  acts  always  in  the  same  manner,  and  differs  merely 
in  intensity,  To  render  the  serum  of  rabbits  not  merely 
preventive,  but  even  curative,  of  the  bite  of  a  snake,  it  is  neces¬ 
sary  to  inoculate  these  animals  every  two  or  three  days  (during 
at  least  four  or  five  weeks),  commencing  with  about  the- 
twentieth  to  a  tenth  part  of  a  mortal  dose,  at  the  same  time 
watching  their  weight,  and,  as  soon  as  any  sign  of  loss  of 
weight  appears,  suspending  the  inoculation  for  a  short  time. 
By  this  method  it  is  possible  to  immunise  rabbits  against  s> 
quantity  of  poison,  even  to  a  dose  that  is  capable  of  killing 
eighty  rabbits  or  five  dogs.  Five  drops  of  such  serum  per¬ 
fectly  neutralises  the  toxicity  of  one  milligramme  of  venom 
in  vitro.  This  immunised  serum  can  be  used  therapeutically, 
for  if  one  inoculates  an  animal  with  the  venom,  and  in  less 
than  a  few  hours  inoculates  the  antitoxic  serum,  as  a  rule 
the  animal  recovers. 

It  appears  that  in  a  vaccinated  animal  the  injection  of  the 
poison  is  accompanied  by  a  marked  hyperleucocytosis, 
while  in  those  animals  which  are  not  vaccinated  the  same 
poison  causes  hypoleucocytosis. 

Calmette  further  shows  that  snake  poison  is  rendered 
inoffensive  by  mixing  it  with  a  weak  solution  of  hypo- 
chloride  of  lime  or  gold  chloride.  He  proposes,  therefore, 
in  cases  of  snake  bites  immediately  to  wash  the  wound  with 
a  solution  of  hypochloride,  to  apply  a  ligature  round  the 
limb  so  as  to  hinder  the  circulation  for  a  short  time,  and  to 
inject  in  eight  or  ten  places  round  the  wound  hypochloride 
in  1  c.cm.  doses.  One  can  also,  after  removing  the  liga¬ 
ture,  by  means  of  a  little  massage  cause  the  diffusion  of  the 
inoculated  fluid.  If  one  has  any  antivenomous  serum  20  te 
30  c.cm.  should  be  inoculated  into  the  subcutaneous  tissues 
of  the  abdomen.  He  also  investigated  the  immunity  sup¬ 
posed  to  be  possessed  by  the  ichneumon,  pig,  etc.  As 
regards  serum  he  could  find  no  marked  effect;  while  the- 
serum  of  the  ichneumon  is  slightly  antitoxic  in  vitro ,  its 
preventive  power  is  insufficient  to  be  a  certain  factor.  The 
animals  themselves  are  able  to  withstand  a  very  large  dose 
of  the  poison,  and  their  power  of  killing  snakes  is  due  partly 
to  their  remarkable  agility,  and  partly  to  their  partial 
natural  immunity.  He  investigated  the  action  of  the- 
serum  of  various  other  animals,  as  the  horse,  calf,  ox,  rab¬ 
bit,  guinea-pig,  pig,  and  dog,  and  found  them  all  inactive 
except  in  two  out  of  five  cases  of  dogs  ;  and  he  considers- 
that  these  two  dogs  have  probably  suffered  previously  from, 
some  disease  which  rendered  the  serum  antitoxic.  He- 
further  shows  that  the  normal  serum  of  man  is  sometimes 
antitoxic  against  that  of  diphtheria,  and  that  many  of  the- 
serums  of  immunised  animals  are  rendered  immune  against 
other  toxins  than  those  for  which  they  have  been  immunised. 
Thus  a  rabbit  vaccinated  against  snake  venom  is  rendered1 
resistant  *  gainst  poisoning  by  abrine,  and  those  vac¬ 
cinated  against  abrine  may  acquire  a  certain  degree  of 
immunity  against  snake  poisoning,  diphtheria,  ricine,  and 
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even  against  anthrax.  It  is  thus  that  animals  vaccinated 
against  erysipelas  or  rabies  have  a  serum  so  active  against 
snake  poison  that  it  may  in  certain  cases  become  even  pre¬ 
ventative. 

All  these  experiments  show  that  the  serum  of  animals 
immunised  against  a  certain  poison  or  virus  may  be  cap¬ 
able  of  causing  an  immunity  against  another  poison  or 
virus  ;  they  further  show  that  the  degree  of  resistance  of  an 
animal  is  not  always  correlative  to  the  antitoxic  power  of  its 
serum  against  a  virus  or  poison  for  which  it  was  immunised. 
He  states  that  the  question  whether  we  are  close  upon  the  day 
when  we  may  conclude  that  an  antitoxic  serum  has  no  real 
specific  action,  and  when  we  may  hope  to  discover  an  ideal 
serum  which  will  be  active  against  all  microbial  poisons, 
although  a  most  seductive  hypothesis,  does  not  seem  ad¬ 
missible.  We  know  of  no  serum  which  is  capable  of 
neutralising  with  equal  energy  various  toxins ;  for  ex¬ 
ample,  the  antivenomous  serum  is  much  more  active  in 
snake  poison  than  any  other  antitoxic  serum,  and  we  see 
that  the  same  holds  good  with  antitoxins  of  diphtheria, 
tetanus,  etc. 

Sir  William  Mac  Cormac  was  'at  the  meeting  of  the 
Soci6td  Beige  de  Chirurgie,  held  on  April  27th,  elected  an 
honorary  member  of  that  body,  in  virtue  of  the  service  he 
has  rendered  to  surgical  science. 


We  have  received  an  advance  copy  of  the  volume  of  the 
Minutes  of  the  General  Medical  Council  and  of  its  Com¬ 
mittees  and  Branch  Councils  from  January  1st  to  June  8th, 
1895,  which  has  been  prepared  with  commendable  promptitude 
by  the  Registrar,  Mr.  W.  J.  C.  Miller,  B.A.  The  volume, 
which  is  numbered  XXXII,  will  shortly  be  published  for  the 
Council  by  Messrs.  Spottiswoode. 


We  are  informed  that  the  Court  of  Assistants  of  the 
Grocers’  Company  on  June  5th  re-elected  Mr.  Leonard  Hill 
to  one  of  their  research  scholarships,  and  elected  Dr.  John 
Haldane  and  Professor  Waymouth  Reid  to  succeed  Dr. 
Vaughan  Harley  and  Dr.  Ernest  Starling,  who  had  each  held 
their  scholarship  three  years.  These  scholarships  are  of  the 
annual  value  of  £250. 


SURGEON-CAPTAIN  WHITCHURCH. 

By  an  unfortunate  mischance  our  intended  tribute  to  the 
gallantry  of  Surgeon-Captain  Whitchurch,  the  rescuer  of 
Captain  Baird,  in  an  editorial  article  on  “  Death  the 
Enemy,”  in  the  British  Medical  Journal  of  June  1st,  was 
diverted  by  the  insertion  of  the  name  of  a  no  less  distin¬ 
guished  man — Surgeon-Major  Robertson,  Her  Majesty’s 
agent,  in  place  of  his  own.  The  brilliant  exploits  of  both 
these  gallant  public  servants  will  long  be  remembered  in 
the  brave  story  of  the  Chitral  Expedition. 


TEMPERANCE  AND  PURE  BEER. 

“  Why  is  the  publichouse  an  evil  ?  Because  the  liquor  re¬ 
tailed  therein  is  bad,  because  the  ‘  four  arf  ’  is  a  chemical 
compound  as  often  as  not,  and  the  stout  receives  the  rinsings 
of  glasses  and  other  vicious  adulterants.  Compel  the  publi¬ 
can  to  sell  pure  and  light  beer  and  the  temperance  problem 
is  solved.”  So  says  the  Tall  Mall  Gazette.  But  will  it  be 
good  enough  to  produce  its  facts.  We  unhesitatingly  and 
wholly  deny  the  statement.  It  has  been  made  by  the  Bishop 
of  Chester,  who  made  no  attempt  to  support  it  when  chal¬ 
lenged  ;  by  the  Bishop  of  London,  who  promised  to  furnish 
an  authority  when  he  had  time,  but  that  is  a  year  ago,  and 
he  has  not  yet  had  time.  Now  it  is  repeated  as  though  an 
accepted  fact  by  that  very  able  journal  the  Fall  Mall  Gazette. 
It  is  a  pure  fabrication  of  the  drinking  party.  We  repeat 


that  people  get  drunk  because  they  drink,  and  not  by  reason 
of  the  badness  or  the  adulteration  of  their  drink.  There  is 
little  or  no  adulteration  of  spirits  or  beer.  None,  anyhow, 
which  can  be  considered  harmful  or  which  produces  intoxi¬ 
cation.  They  are  now  and  again  watered,  but  it  is  not  the 
water  which  intoxicates.  We  repeat,  will  the  Pall  Mall 
furnish  its  evidence  ? 


COVENTRY  PUBLIC  MEDICAL  SERVICE. 

The  report  presented  to  the  second  annual  meeting  of  the 
Committee  of  Management  of  this  institution  stated  that 
the  membership  had  been  raised  during  the  year,  by  an 
accession  of  1,904  members,  to  a  total  of  about  5,000.  The 
medical  staff  consists  of  ten  gentlemen  in  practice  in 
Coventry,  and  prescriptions  are  made  up  by  chemists 
carrying  on  business  in  the  town.  The  report  stated 
further  that  a  certificated  midwife  had  been  appointed. 
Patients  are  at  liberty  to  choose  their  own  medical  adviser 
and  to  select  a  chemist  from  the  list  published.  There  is 
a  wage  limit  of  £2,  and  an  entrance  fee  for  immediate  benefit 
of  10s.  Gd.  No  canvassing  is  permitted.  At  the  conclusion 
of  the  meeting  the  following  officers  were  elected  for  the 
ensuing  year  : — Chairman:  Dr.  Iliffe.  Treasurer :  Dr.  Haig. 
Honorary  Secretary :  Dr.  Soden. 


THE  NEW  INEBRIATES  BILL. 

The  Bill  introduced  into  the  House  of  Lords  by  the  Lord 
Chancellor  on  behalf  of  the  Government  concedes  the  lead¬ 
ing  proposals  which  the  British  Medical  Association  has 
urged  for  nearly  thirty  years  for  the  treatment  of  habitual 
drunkenness.  Power  is  given  to  the  High  Court  and  to 
county  courts \  to  commit  to  a  licensed  retreat  an  habitual 
drunkard  for  from  six  months  to  two  years  on  application  of 
a  relative  or  friend  supported  by  evidence  on  oath.  Power 
is  given  to  county  councils  to  establish  and  maintain 
retreats.  The  expression  “  habitual  drunkard  ”  is  extended 
to  include  any  person  who  is  rendered  dangerous  to  himself 
or  others,  or  incapable  of  managing  himself  or  his  affairs, 
through  habitual  use  of  opium  or  any  other  drug.  Thus 
the  Association’s  demand  for  compulsion,  provision  for  the 
poor,  and  for  every  form  of  habitual  drunkenness,  has  been 
endorsed  by  the  Government.  Voluntary  applicants  are  to 
be  at  liberty  to  appear  before  one  justice  instead  of  two  as 
at  present. 


GRIMSBY  CHILDREN. 

The  Local  Government  Board  have  written  to  the  Grimsby 
Board  of  Guardians  on  their  treatment  of  the  pauper 
children  under  their  care.  The  letter  is  characterised  by  the 
official  mildness  peculiar  to  that  department;  and,  as  usual, 
the  delinquent  officers  are  left  unpunished.  Two  boys— 
Lowe  and  Carpenter — having  been  castigated  so  that  they 
were  “found  to  be  severely  bruised  on  the  back  and  other 
parts  of  the  body,”  absconded.  On  being  brought  back  by 
the  police  they  were  placed  in  separate  vagrant  cells  by  the 
porter,  who  did  not  inform  the  master  of  the  fact.  When  it 
is  added  that  the  cells  were  unwarmed,  and  that  the 
incident  took  place  in  the  bitter  weather  of  February 
last,  we  confess  that  we  should  have  liked  that  official  to 
have  been  awarded  something  more  personally  important  to 
himself  than  the  information  that  the  Local  Government 
Board  considered  him  “guilty  of  most  reprehensible  con¬ 
duct.”  It  is  this  laxity  which  allows  the  spirit  of  cruelty  to 
permeate  an  institution  until  a  Nurse  Gillespie  is  discovered, 
and  then  everyone  is  shocked  and  horrified.  We  note,  and 
we  regret  to  have  to  note,  that,  as  at  Hackney,  the  medical 
officer  had  made  his  examination  of  the  lads  so  cursorily  and 
rarely  that  he  had  not  discovered  the  bruises  on  their  bodies ; 
bruises  caused,  we  understand,  partly  by  the  severe  caning 
of  the  lad  Carpenter  by  the  master,  but  principally  by  the 
cruel  treatment  he  had  received  from  some  of  the  bigger 
boys.  So  long  as  the  Local  Government  Board  are  content 
with  writing  a  mild  reproof  on  the  discovery  of  such  a 
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scandal,  so  long  will  the  Poor-law  institutions  be  carelessly, 
if  not  criminally,  managed.  Human  brutes  who  can  ill-use 
helpless  and  dependent  children  are  worthy  of  punishment, 
anti  that  they  be  punished  is  what  the  public  conscience  and 
public  voice  should  demand.  It  evidently  does  not  fall 
within  the  jurisdiction  of  the  Local  Government  Board 
to  take  action  to  insure  punishment.  It  might,  therefore, 
reasonably  be  considered  by  the  National  Society  for  the  Pre¬ 
vention  of  Cruelty  to  Children  whether  they  should  not 
make  a  special  appeal  and  public  effort  to  protect  the 
children  under  the  care  of  the  State  from  cruel  ill-usage  and 
barbarous  treatment. 


PAYMENT  FOR  POLICE  CALLS. 

A  medical  man  residing  at  Southborough,  Tunbridge  Wells, 
sends  his  experience  as  follows.  On  Easter  Monday  he 
went  with  a  medical  friend  to  Eridge  races,  and  while  there 
several  cases  calling  for  professional  attendance  occurred, 
which  were  attended  to  by  his  friend  gratuitously.  Ilis 
friend  was  next  requested  by  the  police  to  go  to  Eridge 
railway  station  to  see  a  man  lying  dangerously  ill,  if  not 
dead,  but  stated  that  if  he  did  so  he  should  expect  a  fee. 
At  his  friend’s  request  our  correspondent  accompanied  the 
police  to  the  station,  where  in  the  waiting  room  he  found 
the  dead  body  of  a  young  man  who  had  fallen  down  the 
staircase.  Having  examined  the  body,  our  correspondent 
was  told  that  the  coroner  would  be  communicated  with,  but 
ilrom  that  day  to  this  he  has  heard  nothing  from  that  official, 
nor  has  he  been  able  to  get  any  fee  from  the  police.  It  is 
certainly  wrong  that  this  sort  of  thing  should  be  allowed  to 
go  on,  and  we  hope  that  the  continual  exposure  of  such  cases 
in  our  columns  will  in  the  end  lead  to  amendment. 


THE  WORKHOUSES  OF  IRELAND. 

The  condition  of  the  unfortunate  poor  in  the  Irish  work- 
houses  is  attracting  the  attention  of  the  medical  profession. 
In  a  letter  dated  from  the  Royal  College  of  Surgeons  and 
bearing  the  honoured  signatures  of  Sir  Philip  Smyly  and  Mr. 
William  J.  Hepburn,  public  sympathy  is  enlisted  in  the 
work  of  reform  of  the  conditions  of  the  workhouse  system  in 
Ireland.  A  circular  has  been  addressed  to  the  medical 
officers  of  these  institutions  asking  for  definite  information 
as  to  the  condition  and  wants  of  the  inmates ;  seventy-nine 
answers  have  been  received,  and  from  them  we  gather  that 
nursing  is  insufficient  and  inefficient,  that  sanitary  arrange¬ 
ments  are  very  bad,  that  such  ordinary  necessaries  as  plates 
and  knives  and  forks  are  conspicuous  by  their  absence,  and 
that  the  wards  are  destitute  of  comforts.  We  are  sure  that 
in  the  hands  of  such  influential  members  of  our  profession 
the  matter  will  not  be  allowed  to  sleep  and  that  the  atten¬ 
tion  of  the  public  having  been  drawn  to  the  necessity  of 
urgent  and  immediate  reform,  steps  to  ameliorate  the  condi¬ 
tion  of  these  hapless  inmates  will  soon  betaken.  It  is  be¬ 
coming  increasingly  evident  that  the  workhouse  is  the  only 
refuge  left  to  many  of  the  respectable  poor ;  the  social  con¬ 
ditions  are  against  the  average  working  man,  as  the  state  of 
the  labour  market  precludes  him  earning  such  wages  as  will 
enable  him  to  make  provision  for  his  old  age  ;  thus  he  has  no 
resource  but  to  come  on  the  rates  when  past  work.  Under 
these  circumstances  the  old  traditions  that  regarded  poverty 
and  idleness  as  synonymous  terms  must  give  way  to  a  more 
enlightened  and  considerate  treatment  of  the  victims  of  our 
present  civilisation. 


A  HOSPITAL  IN  THE  HOME. 

A  subject  to  which  we  referred  some  time  ago  has  again 
been  touched  upon,  apparently  independently,  by  Dr. 
Samuel  Potter,  who,  speaking  at  the  annual  Sanitary  Con¬ 
vention  of  the  State  of  California,  drew  attention  to  the 
great  advantages  which  would  accrue  were  every  house  pro¬ 
vided  with  a  room,  or  a  suite  of  rooms,  especially  arranged 
for  the  treatment  of  the  sick.  The  programme  he  laid  down 
was  an  ambitious  one,  and  aimed  at  the  construction  of  a 


true  home  hospital,  or  sanatorium  as  it  is  now  commonly 
called  when  built  in  connection  with  schools  and  suchlike 
institutions.  Evidently  he  had  in  his  mind  the  dwellings  of 
the  very  rich,  who,  as  they  can  afford  it,  would  certainly  be 
well  advised  to  supply  such  sanitary  adjuncts  to  their 
mansions.  He  pointed  out,  however— and  in  this  he  was 
strongly  supported  in  the  discussion  which  followed— that 
while  in  the  houses  of  the  wealthy  such  an  addition  was  a 
luxury,  it  became  almost  a  necessity  in  the  case  of  board¬ 
ing  houses  and  hotels.  America  seems  to  be  a  land  of 
boaiding  houses,  “rooming5  houses,  and  hotels,  and  “when 
sickness  comes  on  in  one  of  those  places  the  effort  on  the 
part  of  the  proprietor  is  to  get  that  case  out  of  the  house 
just  as  quickly  as  he  can,’  often,  it  is  to  be  feared,  greatly 
to  the  patient’s  detriment.  There  can  be  no  doubt  of  the 
great  advantage  which  the  dwellers  in  a  hotel  or  large 
boarding  house  would  derive  from  the  possession  of  such  a 
sanatorium,  and  we  must  look  forward  to  the  time  when 
hotel  proprietors  will  be  as  ostentatious  in  showing  the  per¬ 
fection  of  theii  home  hospital  as  they  now  are  in  displaying 
the  brass  work  of  their  fire-extinguishing  appliances.  In 
London  and  most  large  towns  the  question  of  rent  intrudes 
itself  so  much  into  every  problem  that  we  hardly  expect  to 
see  rooms  set  absolutely  aside  for  purposes  of  sickness  in 
middle-class  houses ;  but  in  almost  every  house  of  moderate 
dimensions  it  ought  to  be  possible  at  least  to  arrange  one 
room  so  that  it  might  be  reasonably  suitable  for  a  sick  room 
in  case  of  need.  It  should  be  free  from  pictures  and 
woollen  hangings  ;  the  floor  should  either  be  of  waxed  hard 
wood,  or  be  painted  or  varnished;  the  walls  should  be  either 
distempered  or  covered  with  a  cheap  washing  paper ;  its 
furniture  should  be  so  light  as  to  be  capable  of  being  car¬ 
ried  out  at  a  moment’s  notice  ;  and  if  possible  it  should  be 
near  a  w.c.,  which  could  for  a  time  be  appropriated  to  it.  By 
a  little  forethought  most  householders  could  make  some 
such  provision  for  illness,  which  on  the  doctrine  of  chances 
is  almost  sure  to  come,  and  so  save  themselves  much  trouble, 
discomfort,  and  even  danger  when  the  time  arrives.  In  all 
new  houses  architects  should  certainly  make  arrangements 
for  a  sick  room. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS. 

There  are  n  ine  candidates  for  the  five  vacancies  on  the  Council. 
Mr.  Willett  will,  as  already  announced,  offer  himself  for 
re-election.  The  order  of  the  remaining  eight  is  as  follows  : 
Dr.  J.  Ward  Cousins,  Fellow  1860,  Member  1856;  Mr.  A. 
Trehern  Norton,  F.  1867,  M.  1862;  Mr.  W.  F.  Anderson, 
F.  1869,  M.  1867;  Mr.  Alfred  Cooper,  F.  (June)  1870,  M.  1861; 
Mr.  Davies  Colley,  F.  (June)  1870,  M.  1868;  Mr.  H.  T.  Butlin, 
F.  (June)  1870,  M.  1867 ;  Mr.  Herbert  W.  Page,  F.  1871,  M. 
1869;  and  Mr.  Frederick  Treves,  F.  1878,  M.  1875.  The 
claims  of  the  President  of  the  Council  of  the  British  Medi 
cal  Association  (Dr.  Ward  Cousins)  are  too  well  known  to 
need  to  be  insisted  on  ;  the  Treasurer  (Mr.  Butlin)  has  recon¬ 
sidered  his  decision,  and,  on  the  representation  of  numerous 
friends,  has  decided  to  become  a  candidate.  Two,  if  not 
more,  of  his  colleagues  at  St.  Bartholomew’s  Hospital  have 
retired  in  his  favour.  Mr.  Norton  is  a  consistent  advocate 
of  reform,  and  has  the  support  of  the  Association  of  Fellows 
— his  medical  school  is  unrepresented  on  the  Council ; 
and  Mr.  Anderson — well-known  outside  the  profession 
as  Professor  of  Anatomy  to  the  Royal  Academy  of 
Arts— belongs  to  St.  Thomas’s  Hospital,  a  great  in¬ 
stitution  with  only  one  representative  at  present  on  the 
Council.  Mr.  Alfred  Cooper,  also  well  known  to  the  public, 
is  a  distinguished  specialist,  Mr.  Davies-Colley  and  Mr. 
Page  are  eminent  hospital  surgeons,  the  first  representing 
one  of  the  largest  schools,  whilst  Mr.  Page,  like  Mr.  Norton, 
belongs  to  a  hospital  which  has  no  member  of  its  staff  at 
present  on  the  Council  of  the  College.  The  contest  bids  fair 
to  be  very  interesting.  The  questions  at  present  under  con¬ 
sideration  are  well  knoTn.  The  rule  about  substitute 
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membeis  displeases  many  Fellows  of  the  College.  No  doubt 
it  is  rather  hard  that  by  mere  chance  one  successful  candi¬ 
date  can  only  hold  his  seat  for  two  or  three  years,  whilst 
another,  who  has  not  been  put  to  greater  inconvenience 
during  his  candidature,  sits  for  the  full  term  of  eight  years. 
Two  winners  of  seats  will,  at  the  next  election,  find  them¬ 
selves  in  this  predicament.  The  Association  of  Fellows 
view  the  present  regulation  as  an  evil.  On  the  other  hand 
it  must  not  be  forgotten  that  the  first  thing  to  consider  is 
the  good  of  the  College  and  its  Fellows,  and  the  second 
thing  the  convenient  working  of  the  Council  as  a  Committee 
charged  with  important  and  complicated  duties,  whilst  the 
individual  members  of  that  Council  must  subordinate  their 
convenience  to  the  common  good. 


THE  EVOLUTION  OF  THE  MEDICAL  PROFESSION. 

A  correspondent  writes  :  In  a  leading  article  which  ap¬ 
peared  in  the  British  Medical  Journal  of  June  8th,  headed 
“  Mr.  Herbert  Spencer  on  the  Evolution  of  the  Medical  Pro¬ 
fession,”  the  subject  of  the  “curative  effect  of  prayer  ’  for 
the  sick  is  referred  to.  In  connection  therewith  the  follow¬ 
ing  words  were  employed:  “Sir  Henry  Thompson,  if  we 
remember  aright,  offered  to  try  the  experiment  in  his 
wards.”  This  is  not  the  case.  On  referring  to  Sir  Henry 
Thompson’s  very  carefully  written  article  in  the  Contemporary 
Review  of  July,  1872,  he  is  very  far  from  making  such  an 
offer.  He  points  out  the  practical  difficulties  in  the  way, 
but  intimates  reverently  that  by  common  consent  a  bona-fide 
inquiry  ought  to  test  the  value  of  prayer  for  the  sick,  and 
that  it  was  a  duty  on  the  part  of  believers  in  its  value,  no 
less  than  on  that  of  the  open-minded  inquirer,  to  seek  a 
solution. 


children  or  insane,  but  of  course  including  the-  aged,  the 
sick,  and  the  infirm  (a  rough  estimate  obra ined  by  taking 
the  mean  of  numbers  in  the  workhouse  on  July  1st,  ] 1893,  and 
January  1st,  1894),  and  dividing  among  them  the  £32,9,1 
spent  in  alcohol  in  workhouses  in  1893,  we  arrive  at  a  sum 
of  7s  2d.  per  head.  It  seems  clear,  then,  that  either  alcohol 
is  being  given  to  the  able-bodied  in  workhouses,  which  we 
have  no  hesitation  in  saying  is  wrong,  or  the  not  able- 
bodied,  including  a  large  number  of  aged  who  are  in  good 
health,  are  taking  alcohol  in  larger  proportion  than  is  being 
prescribed  in  a  general  hospital  which  is  so  actively  occu¬ 
pied  in  the  treatment  of  serious  cases  that  it  keeps  an 
average  of  91  beds  full  out  of  the  100  beds  that  it  possesses. 
We  feel,  then,  that  we  are  fully  justified  m  urging  upon 
medical  officers  of  workhouses  that  they  should  prescribe 
intoxicant  beverages  with  a  deep  sense  of  the  responsibility 
of  such  a  prescription.”  _ 


THE  ABUSE  OF  CLUBS. 


The  Portsmouth  Medical  Union,  to  the  promotion  of  which 
we  referred  briefly  a  short  time  ago,  was  formally  consti¬ 
tuted  and  the  rules  adopted  at  a  meeting  of  the  medical 
profession  in  Portsmouth  on  June  6th.  The  objects  of  the 
Union  are  stated  to  be  generally  to  encourage  cordial  rela¬ 
tions  among  the  medical  men  in  the  district,  to  obtain  com¬ 
bined  action  upon  points  of  difficulty,  and  to  give  opportuni¬ 
ties  for  discussion  on  the  business  side  of  medical  practice. 
With  regard  to  friendly  societies,  the  object  in  view  is  to 
obtain  the  united  action  of  members  to  enforce  a  wage  limit 
and  with  regard  to  the  admission  of  females  to  the 
societies ;  to  enforce  medical  examination  of  new  members 
and  an  examining  fee  ;  to  raise  the  rate  of  subscription  for 
juveniles  ;  to  alter  the  tenure  of  office  to  a  suggested  three 
months’  notice  on  either  side ;  and  to  enforce  payment  for 
certificates  for  other  than  club  purposes.  Dr.  F.  Lord  was 
elected  President,  and  Dr.  Frederick  Pearse,  Honorary 
Secretary.  The  present  address  of  the  Union  is  5,  Pembroke 
Road,  Portsmouth.  Every  registered  medical  practitioner 
is  eligible  for  membership,  and  it  is  proposed  to  establish, 
maintain,  and  circulate  among  members  of  the  union,  “a 
patients’  black  list.” 


ALCOHOL  IN  WORKHOUSES. 

We  publish  in  another  column  a  short  note  from  Dr.  Dolan 
on  this  subject.  He  argues  that  the  workhouses  and  their 
infirmaries  treat  a  large  amount  of  sickness  of  the  same 
type  as  is  usually  treated  in  general  hospitals,  and  that  if 
alcohol  is  permissible  in  the  latter  case  so  it  is  in  the  former. 
While  ready  to  admit  the  virtue  of  this,  we  would  point  out 
that  it  does  not  lessen  the  force  of  our  advice  that  it  should 
be  prescribed  with  a  due  sense  of  responsibility  and .  in 
defined  doses.  This  surely  applies  to  hospitals  also.  Taking 
the  very  case  mentioned  by  Dr.  Dolan,  we  find  that  in  1893 
the  average  number  of  beds  occupied  in  the  Halifax  In¬ 
firmary  was  91,  and  the  amount  spent  on  alcohol  for  patients 
was  £27  12s.,  which  works  out  to  6s.  for  each  occupied  bed 
yearly.  Now,  taking  the  mean  number  of  inmates  of  work- 
houses  not  able-bodied  in  1893  as  94  066,  not  including 


THE  AMERICAN  MEDICAL  ASSOCIATION. 

The  forty-sixth  annual  meeting  of  the  American  Medica> 
Association  was  held  at  Baltimore  on  May  7th  and  three 
following  days,  under  the  presidency  of  Dr.  Donald  Mac- 
lean,  of  Detroit.  The  President  delivered  an  inaugural 
address  on  A  Few  Living  Issues  Affecting  the  History -off 
Medicine  and  what  Became  of  Them.  Referring  to  the 
introduction  of  chloroform  by  Sir  James  Simpson,  he  took 
occasion  to  pay  a  graceful  compliment  to  Queen  Victoria, 
who  had  had  the  courage  to  submit  herself  to  the  action  oir 
a  new  and  almost  untried  remedy  in  the  face  of  strong  oppo¬ 
sition  and  even  religious  prejudice,  and  had  thus  con¬ 
tributed  most  powerfully  to  the  solution  of  an  important 
question.  What  reason  and  argument  and  strong  contention 
wellnigh  failed  to  accomplish,  the  brave  action  of  a  confiding 
and  gentle  woman  made  easy  and  certain.  The  President 
went  on  to  speak  of  the  influence  on  medical  thought  of 
Darwin’s  work  and  Weismann’s  theory  of  heredity.  Ihe 
development  of  the  healing  art  under  the  influence  of  the 
discoveries  of  Pasteur,  Tyndall,  and  Lister  was  briefly 
sketched,  and  expression  was  given  to  the  hope  that  in  an 
the  so-called  zymotic  diseases  it  may  eventually  be  possible 
to  produce  immunity.  A  number  of  interesting  communi¬ 
cations  were  presented  in  the  various  Sections ;  abstracts  or 
the  more  important  of  these  will  appear  in  due  course  in  the 
Epitome.  The  report  of  the  trustees  stated  that  the  receipts 
from  all  sources  during  the  past  eleven  months  had  been 
36,245.08  dollars,  while  the  expenditure  had  amounted  to 
3o' 884.82  dollars,  leaving  a  balance  in  hand  of  5,361.08  dollars 
(about  £1,072).  The  receipts  of  the  Journal  of  the  American 
Medical  Association  had  been  :  From  advertisements,  K,o4o.Jl 
dollars  (about  £2,509);  from  subscriptions,  1,569.75  dollars 
(about  £316);  from  reprints,  1,674.67  dollars  (about  £336), 
from  cash  sales,  203  21  dollars  (about  £40)  ;  from  instance 
on  account  of  fire,  579  dollars,  making  a  total  of  16,572.54 
dollars  (about  £3,315).  The  expenditure  amounted  to  29,344.97 
dollars,  so  that  the  cost  of  the  Journal  to  the  Association  was 
12  772.43  dollars  (about  £2,554);  of  this  amount,  6  291.24 
dollars  was  expended  for  new  machinery.  The  Journal  of  the 
American  Medical  Association  now  possesses  a  plan,  worth. 
10,000  dollars  (£2,000).  _ __ 


THE  ALDERSHOT  SEWAGE  FARM. 

Mr.  Morton  renewed  his  questions  to  the  Secretary  of  State 
for  War  regarding  sickness  caused  by  the  sewage  marsh,  and 
Mr.  Campbell-Bannerman  cannot  be  congratulated  on  his 
replies.  It  is  absolutely  necessary  that  the  Secretary  of 
State  for  War  should  be  called  on  to  state  what  was  the  exact 
condition  discovered  when  the  officers’  quarters,  Marlborough 
Lines  (where  two  cases  of  enteric  fever  occurred)  were  com¬ 
pletely  vacated  and  overhauled.  We  have  reason  to  believe- 
that  the  gravest  sanitary  defects  were  revealed  on  dismant¬ 
ling  the  drains,  etc.  The  water  supply  was  poisoned  beyon 
doubt  by  sewage ;  but  further  than  this  defects  of  drainage- 
and  escape  of  sewer  air  were  superadded.  The  condition  on 
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the  water  closets  was  most  unsatisfactory.  If  the  Secretary 
of  State  for  War  feels  himself  in  a  strong  position  on  these 
points,  he  should  not  object  to  give  publicity  to 
“the  truth,  the  whole  truth,  and  nothing  but  the 
truth  ”  connected  with  the  sanitation  of  Aldershot 
Barracks.  It  is  now  reported  in  the  Aldershot 
News  that  the  drainage  question  has  reached  an  acute 
stage,  as  an  ultimatum  from  the  Thames  Conservators 
has  been  referred  to  the  Farnborough  Parish  Council,  to  the 
effect  that,  “if  after  the  expiration  of  three  months  any 
contaminating  matter  was  allowed  to  run  into  the  river 
Blackwater  from  the  sewage  farm  proceedings  would  be 
taken.”  A  letter  was  also  presented  to  the  Council,  stating 
that  Mr.  Groves,  the  analyst  of  the  Thames  Conservators, 
had  reported  on  a  sample  of  the  effluent  taken  at  the  point 
of  discharge  into  the  river  that  it  was  “  not  satisfactory.” 
The  Thames  Conservators  are  a  powerful  body,  says  the 
Aldershot  News,  and  they  appear  to  have  made  up  their  minds 
that  Farnborough  sewage  farm  pollutes  the  Blackwater. 
Consequently,  they  have  delivered  what  may  well  be  termed 
an  ultimatum. 


NURSING  IN  WORKHOUSE  HOSPITALS. 

An  answer  given  by  the  President  of  the  Local  Government 
Board  to  a  question  put  to  him  in  the  House  of  Commons 
recently  by  Mr.  Talbot  appears  to  have  escaped  the  atten¬ 
tion  of  the  reporters  of  the  daily  newspapers.  Mr.  Talbot’s 
question  had  reference  to  the  deaths  of  two  workhouse  in¬ 
mates,  the  one  in  the  Weobley  Union,  subject  to  epilepsy, 
who  fell  into  the  fire;  and  the  other  in  the  Atherstone 
Union,  the  subject  of  softening  of  the  brain,  who  had  been 
drowned.  Mr.  Talbot  inquired  whether,  in  both  these  cases, 
the  provision  for  nursing  was  not  inadequate,  and  whether  the 
Board  would  issue  an  order  requiring  a  due  supply  of  trained 
nurses  for  all  workhouse  infirmaries,  and  prohibiting  the 
employment  of  pauper  nurses.  Mr.  Shaw  Lefevre,  in  reply, 
expressed  doubt  as  to  whether,  in  either  of  the  two  cases 
mentioned,  death  was  due  to  an  insufficient  staff  of  nurses. 
As  regards  the  general  question,  however,  he  added  that  the 
Local  Government  Board  was  fully  impressed  with  the  im¬ 
portance  of  securing  efficient  nursing  in  workhouses  by  an 
adequate  staff,  and  had  recently  addressed  a  communication 
to  all  Boards  of  Guardians,  bringing  this  matter  specially 
under  their  attention.  They  at  the  same  time  stated  that 
whilst  they  were  not  prepared  to  lay  down  as  a  rule  that  in 
no  case  should  pauper  inmates  act  as  attendants  in  sick 
wards,  as  clearly  distinguished  from  nurses,  they  considered 
that  their  services  should  be  used  only  with  the  approval  of 
the  medical  officer,  and  under  the  closest  supervision  at  all 
times  of  paid  officers. 


ST.  BARTHOLOMEW’S  RECREATION  GROUND. 

The  new  recreation  ground  which  has  been  obtained  for  the 
use  of  the  united  clubs  connected  with  St.  Bartholomew’s 
Hospital  was  opened  on  June  8th,  by  Sir  Trevor  Lawrence, 
who,  in  his  remarks,  expressed  the  hope  that  it  would  not 
only  conduce  greatly  to  the  health  of  the  students,  who, 
more  than  many  other  classes,  required  facilities  for  obtain¬ 
ing  a  proptr  amount  of  exercise  and  fresh  air,  but  that  the 
fellowship  engendered  by  its  common  use  would  tend  to 
bind  them  together  in  that  corporate  life  which  was  so  ad¬ 
vantageous  to  bodies  of  young  men  engaged  in  similar 
studies.  The  ground  is  admirably  situated  near  Winch- 
more  Hill,  half  an  hour’s  run  from  Farringdon  Street 
Station;  it  covers  a  space  of  ten  acres,  has  been  carefully 
laid  out  for  cricket,  football,  tennis,  and  similar  games, 
and  is  provided  with  a  capital  pavilion,  in  which  are  to  be 
found  a  club  or  refreshment  room,  a  room  for  lockers,  a 
drying  room,  ample  lavatory  accommodation  with  bath  and 
showers,  dressing  rooms,  etc  The  opening  was  attended 
by  many  members  of  the  hospital  staff  and  a  large  number 
of  ladies  and  visitors.  There  can  be  very  little  doubt  that 
the  possession  of  such  an  admirable  ground  will  be  found  of 


great  benefit  not  only  to  the  individual  students,  but  to  the 
school  itself,  and  one  cannot  but  feel  that  one  great  ad¬ 
vantage  will  be  the  providing  of  a  centre  round  which 
students  may  congregate  during  that  not  inconsiderable 
portion  of  their  career  when  frequent  attendance  at  the 
hospital  is  neither  necessary  nor  useful.  During  the  first 
two  years  of  study,  to  live  in  the  country,  with  beautiful 
grounds  like  these  always  available,  would  be  far  better 
for  young  students  than  to  live  in  London  with  no  resources 
except  billiard  rooms  and  music  halls. 


A  GREAT  FRENCH  SURGEON. 

We  regret  to  have  to  announce  the  death  of  M.  Yemeni], 
the  doyen  of  French  surgeons.  M.  Yerneuil,  who  has  passed 
away  in  ripe  old  age,  full  of  honours  and  surrounded  by 
troops  of  admiring  friends,  has  filled  all  the  higher  offices 
of  his  profession  in  Paris,  as  Professor  of  the  Faculty, 
surgeon  of  the  hospitals,  member  of  the  French  Academy, 
President  of  the  Surgical  Society.  He  was  able,  originative, 
and  eloquent,  a  great  clinician,  an  eminent  orator,  a  fairly 
good  operator,  and  well  versed  in  English  as  well  as  French 
literature,  which  is  more  than  can  be  said  of  most  of  his 
contemporaries.  After  floundering  for  a  quarter  of  a  century 
in  the  quagmire  of  the  dirty  and  fatal  methods  of  French 
surgery,  favoured  by  his  contemporaries,  Yelpeau,  Chas- 
saignac,  Maisonneuve,  with  the  terrible  results  which 
brought  the  French  surgical  school  of  the  Empire  to  so  low 
a  repute,  he  found  salvation  in  the  doctrines  and  practice  of 
Listerism,  which,  however,  he  vainly  sought  to  modify  and 
partly  succeeded  in  spoiling.  With  many  weaknesses, 
including  that  of  a  childish  and  misplaced  Chauvinism, 
he  succeeded  in  l’aising  the  French  surgery  of  his  period 
from  absolute  ignominy,  and  by  his  profuse  eloquence 
maintained  the  character  of  his  school  for  interesting  powers 
of  exposition. 


THE  ROYAL  SOCIETY  SOIREE:  THE  EXHIBITS: 

COLOUR  PHOTOGRAPHY. 

The  rooms  of  the  Royal  Society  at  Burlington  House  were 
thronged  on  Wednesday  evening  with  a  brilliant  crowd  of 
men  and  women,  more  or  less  distinguished  in  science,  art, 
and  literature.  The  guests  were  received  by  Lord  and  Lady 
Kelvin.  The  June  soiree  is  the  ladies’  night,  and  the  ex¬ 
hibits  are  consequently  selected  in  a  great  measure  with  a 
view  to  their  popularity  and  picturesqueness.  In  a  dark 
room  Professor  Austen  Roberts  fused  metals  in  an  electrical 
furnace,  and  threw  a  picture  of  the  tinted  vapours  on  a 
screen;  Dr.  Gladstone  showed  photographs  of  the  beautiful 
curvilinear  forms  of  frost  crystals  on  a  window  pane.  Mr. 
Gowland  exhibited  a  fine  collection  of  ancient  Japanese 
kakemonos,  and  demonstrated  that  the  pigments  used  had 
withstood  the  effects  of  age  in  a  remarkable  manner.  These 
pigments  are  mostly  mineral,  green  being  the  hydrated 
carbonate  of  copper  or  malachite;  blue,  the  mineral  lapis 
lazuli ;  vermilion,  sulphate  of  mercury ;  white,  levigated 
oyster  shells.  Mr.  Galton  showed  enlarged  photographs  of 
the  markings  of  finger  tips,  and  insisted  on  their  excep¬ 
tional  trustworthiness  in  determining  questions  of  identity. 
Professor  Boys  showed  in  a  striking  manner  the  production 
of  ripples  by  tuning  forks.  The  ripples  were  illuminated 
and  thrown  on  a  screen,  and  beautiful  combinations  of 
rhythmic  moving  lines  were  obtained  by  the  use  of  “scale 
lines.”  The  phenomena  of  cloud  formation  were  demon¬ 
strated  by  Mr.  W.  N.  Shaw;  and  Professor  Ramsay  exhi¬ 
bited  the  spectra  of  argon  and  of  helion  mixed  with 
argon.  The  exhibit  which  excited,  however,  the  most 
lively  interest  was  that  of  photographs  in  natural  colours, 
exhibited  by  Dr.  Joly,  F.R.S.  The  photographs  shown,  and 
which  late  in  the  evening  were  thrown  on  a  screen  with  the 
oxhydrogen  lamp,  were  of  figures  gaily  dressed,  of  bright- 
coloured  flowers,  and  of  a  red  house  standing  amidst  trees  ; 
they  were  transparencies,  and  the  colours  were  full,  rich, 
and  well  toned.  The  method  adopted  by  Dr.  Joly  is  a  modi- 
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fication  of  that  known  as  composite  heliochromy,  and  is 
briefly  as  follows  :  To  the  sensitive  surface  of  a  specially 
prepared  photographic  plate  a  glass  screen  is  placed,  on 
which  have  been  ruled  parallel  lines  in  tints  orange,  green- 
yellow,  and  blue-violet;  these  tints  follow  in  regular  se¬ 
quence,  and  the  lines  meet  in  close  contact.  The  ruled  sur¬ 
face  of  the  “taking  screen”  is  in  contact  with  the  photo¬ 
graphic  plate  during  exposure.  The  developed  negative  is 
colourless,  hut  shows  a  ribbed  or  linear  appearance,  which 
is  due  to  the  fact  that  the  coloured  lines  through  which  the 
sensitive  plate  has  been  affected  have  exercised  a  selective 
influence  in  a  similar  way  as  the  nerve  ends  exercise  a  selec¬ 
tive  influence  on  the  retina  in  producing  a  colour  impres¬ 
sion,  and  thus  there  is  in  the  negative  a  perfect  and  per¬ 
manent  record  cf  the  colours  of  the  object  photographed. 
The  negative  is  then  printed  on  glass  and  a  “  transparency  ” 
is  produced.  To  make  visible  the  invisible  colour  record  in 
the  negative  all  that  is  necessary  is  to  place  over  the  posi¬ 
tive  a  glass  screen  called  the  “  viewing  screen  on  this  are 
ruled  parallel  lines  of  the  same  dimensions  as  those  in  the 
“  taking  screen,”  but  which  are  alternately  deep  red, 
bright  green,  and  blue-violet.  On  accurate  juxtaposi¬ 
tion,  line  over  line  of  the  positive  and  the  “viewing 
screen,”  the  coloured  picture  flashes  into  view.  The 
same  “taking  screen”  can  be  used  to  take  photographs 
repeatedly,  and  also  the  same  “viewing  screen”  to 
materialise  the  invisible  colour  record,  but,  if  it  is  desired  to 
keep  a  permanent  colour  photograph,  the  “viewing  screen” 
must  be  attached  to  the  positive.  The  expensive  nature  of 
the  ruled  coloured  screen  must  be  an  insuperable  bar  to  Dr. 
Joly’s  method  of  colour  photography  becoming  popular ;  but 
if,  pursuing  the  same  line  of  research,  he  can  discover  how 
to  print  on  sensitive  paper  in  colours,  an  immense  advance 
will  have  been  made  in  the  art  of  photography,  and  not  only 
a  new  pleasure  given  to  life,  but  a  means  of  accurate  colour 
records  given  to  science.  Professor  Marshall  showed  a  series 
of  cultures  of  bacteria  obtained  from  the  Upper  Thames,  near 
Staines.  Sir  David  Salamons  had  a  most  interesting  display 
of  electrical  objects,  and  exhibited  a  magnet  so  powerful  that 
guests  wearing  watches  were  warned  not  too  approach  too 
near.  The  most  practical  illustration,  however,  of  the  ad¬ 
vance  of  science  and  of  its  adaptation  to  the  daily  needs  of 
life  was  shown  by  the  perfect  telephonic  connection  with 
Glasgow,  Edinburgh,  Belfast,  and  other  great  cities  in  the 
United  Kingdom.  This  communication  was  only  completed 
the  day  of  the  soiree,  but  the  guests  had  in  the  evening  the 
satisfaction  of  speaking  direct  to  the  cities  of  the  North,  and 
hearing  the  clearest  replies  in  return,  and  even  a  song, 
which  was  carried  along  the  telephonic  wires  so  perfectly 
that  the  finest  gradations  of  tone  of  a  sweet  tenor  voice  were 
plainly  heard. 


THE  SUMMER  ASSEMBLY  OF  THE  NATIONAL 
HOME  READING  UNION. 

Dr.  Alex  Hill,  the  Master  of  Downing  College,  Cambridge, 
has,  with  the  co-operation  of  Dr.  Thursfield,  Mayor  of 
Leamington,  arranged  that  the  summer  assembly  of  the 
National  Home  Reading  Union  should  be  held  this  year  at 
Leamington.  The  object  of  the  Union  is  to  render  study 
attractive ;  it  endeavours  to  interest  people  in  reading  for 
the  sake  of  information  and  mental  culture,  as  distinct  from 
bread-winning  or  mere  pastime.  Among  the  various  methods 
adopted  for  the  furtherance  of  this  end  none  has  proved 
more  successful  than  the  attempt  to  interest  Englishmen  in 
the  history  and  literature,  the  physical  geography,  and  the 
natural  history  of  their  own  country  by  summer  assemblies 
in  localities  specially  adapted  to  afford  illustrations  of  the 
<epochs  selected  for  study.  Previous  assemblies  have  been 
held  at  Buxton  and  Salisbury.  This  year  the  period  selected 
comprises  the  fourteenth,  fifteenth,  and  sixteenth  centuries, 
and  Leamington  has  been  chosen  because  this  neighbour¬ 
hood  is  richer  than  any  other  part  of  England  in  memorials 
of  this  time.  The  assembly  will  take  place  during  the  first 


week  in  July,  and  some  idea  of  the  general  scope  of  the  pro¬ 
gramme  may  be  gathered  from  the  general  plan  upon  which 
the  lectures  and  excursions  have  been  arranged.  Major 
Leonard  Darwin,  M.P.,  Chairman  of  the  Executive  Com¬ 
mittee  of  the  forthcoming  Congress  of  Geographers,  will 
lecture  on  the  National  and  International  Advantages  of 
the  Study  of  Geography ;  Professor  Sir  Robert  Ball  on 
Comets  ;  Principal  Rendall  on  the  Last  of  the  Stoics ; 
Professor  Bridge  on  Shakespeare  and  Music;  Dr. 
Lawrence  and  Mr.  Tanner  will  give  a  course  of  lectures 
on  History;  Mr.  Marr  four  lectures  on  the  Geology, 
and  Mr.  Scott  Elliott  four  lectures  on  the  Botany,  of  the 
District ;  Dr.  Braunholtz  will  lecture  on  the  French  Stage  in 
Shakespeare’s  Time  and  Guy  of  Warwick  in  Early  French 
Romances ;  while  Mr.  Yule  Oldham  will  lay  before  the 
meeting  the  remarkable  results  of  his  investigations  into 
the  History  of  the  Discovery  of  America.  Excursions^  will 
be  made  to  Stratford-on-Avon,  Warwick,  Guy’s  Cliff,  Kenil¬ 
worth  and  Stoneleigh  Abbey,  Wroxall  Abbey  and  Baddesley 
Clinton,  Coventry  and  Compton  Wyniates,  under  the 
guidance  of  gentlemen  who  will  expound  the  history, 
archaeology,  geology,  and  botany  of  the  places  visited.  The 
Vice-Chancellor  of  the  University  of  Oxford,  the  Bishop 
of  Hereford,  Principal  Heath,  and  others  will  also  take 
part  in  the  week’s  proceedings,  which  include  also 
many  social  entertainments.  Dr.  Thursfield  will  re¬ 
ceive  the  members  of  the  Assembly  at  the  Town 
Hall,  the  Earl,  who  is  also  Mayor,  of  Warwick,  and 
the  Countess  will  receive  them  at  the  Castle,  and 
the  Headmaster  of  Leamington  College  will  give  a  re¬ 
ception  at  the  College ;  while  concerts  and  other  enter¬ 
tainments  will  be  provided  in  the  Pump  Room  and  the 
Jephson  Gardens.  The  Summer  Assembly  is  arranged  for 
those  who  are  not  experts  in  the  subjects  which  its  pro¬ 
gramme  includes,  and  they  are  open  to  anyone  who 
pays  the  small  fee  of  7s.  The  Secretary  of  the  N.H.R.U., 
Surrey  House,  Victoria  Embankment,  London,  will  be  glad 
to  send  the  programme  to  any  who  write  for  it. 


REMUNERATION  OF  POOR-LAW  MEDICAL  OFFICERS. 
We  are  glad  to  see  that  the  non-medical  press  is  at  last 
attempting  to  draw  the  attention  of  the  public  to  the  un¬ 
satisfactory  remuneration  generally  awarded  to  Poor-law 
medical  officers.  The  Axminster  Board  of  Guardians 
appears  to  have  made  itself  notorious  by  an  attempt  to 
reduce  the  salary  of  one  of  its  oldest  officials,  and  this 
because  the  rateable  value  of  the  property  in  the  district 
has  become  reduced.  We  should  have  thought  that  this 
condition  would  have  been  a  strong  reason  for  increasing 
the  remuneration  rather  than  lessening  it,  as  we  do  not 
gather  that  the  population  has  decreased.  Birkenhead  is 
also  attracting  attention,  and  well  it  may,  as  the  salary  paid 
for  medical  attendance  on  the  570  inmates  of  its  workhouse 
is  stated  to  be  £40  a  year.  The  present  system  of  allowing 
Boards  of  Guardians  to  fix  the  remuneration  of  their  medical 
officers  has  now  been  in  operation  for  about  sixty  years.  It 
has  been  the  exception  for  the  Boards  to  pay  fair  remunera¬ 
tion  for  the  work  and  responsibility  undertaken.  The  time 
has  surely  arrived  for  the  Local  Government  Board  to  exert 
its  power  to  alter  this,  and  to  see  that  all  officers  whose 
appointments  they  confirm  are  fairly  and  equitably  re¬ 
munerated  for  the  work  they  undertake  and  the  responsi 
bilities  they  incur. 


We  may  remind  officers  interested  that  the  Army  Medical 
Staff  Annual  Dinner  will  be  held  in  the  Whitehall  Rooms, 
Hdtel  M5tropole,  on  Monday,  June  17th,  at  7.30  p.m. 

The  Cavendish  Lecture  of  the  West  London  Medico- 
Chirurgical  Society  will  be  delivered  by  Sir  James  Crichton 
Browne  on  Thursday,  June  20th,  at  8.30  p.m.,  at  the  Vestry 
Hall,  Hammersmith.  The  subject  of  the  lecture  will  be 
“  Dreamy  Mental  States.” 
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THE  WEIGHTS  AND  MEASURES  OF  THE 

BRITISH  PH  A  RMA  COPCEIA . 

By  WILLIAM  KIRKBY, 

Pharmaceutical  Chemist;  Lecturer  on  Pharmacognosy  in  the  Owens 

College. 


The  Beginning  of  the  Confusion. 
iTt  is  now  over  thirty  years  since  the  first  edition  of  the 
British  Pharmacopoeia  was  published,  in  which  the  imperial 
pound  and  ounce  were  made  official  for  the  compounding  of 
medicines.  Previous  to  that  time  it  was  customary  to  use 
the  apothecaries’  ounce  for  this  purpose.  As  the  latter  con¬ 
tained  480  standard  grains  and  the  former  437.5,  the  change 
was  not  only  a  very  considerable  one,  but  a  very  confusing 
•one,  because  the  imperial  ounce  cannot  be  divided  into 
aliquot  parts  containing  an  integral  number  of  grains.  In 
oonsequence  of  this  difficulty  the  editors  recommended  that 
preservers  and  dispensers  should  discontinue  the  use  of  the 
drachm  and  scruple— in  other  words,  that  all  quantities  less 
than  an  ounce  should  be  expressed  in  grains.  Imperial 
measures  were  likewise  adopted  for  denominations  of  one 
ounce  and  upwards,  but  for  lesser  denominations  the  old 
apothecaries’  measures  were  retained,  notwithstanding  that 
the  unit  of  measure— the  minim— bears  no  simple  relation  to 
the  unit  of  weight — the  grain. 

In  the  next  edition,  published  in  1867,  the  same  systems 
were  directed  to  be  used  for  the  preparation  of  medicines ; 
but  instead  of  reaffirming  the  desirability  of  prescribers 
abandoning  the  drachm  and  scruple  weights,  the  use  of  them 
was  made  optional.  In  deference  to  the  general  custom  of 
using  metrical  weights  and  measures  for  chemical  analysis, 
the  metric  system  was  introduced  as  an  alternative  in  the 
processes  for  the  volumetric  estimations  in  this  edition. 
After  a  lapse  of  eighteen  years  the  present  edition  appeared. 
As  I  intend  to  consider  with  some  little  detail  the  weights 
and  measures  specified  for  use  in  compounding  its  formula, 
I  venture  to  quote  at  length  the  short  paragraph  of  the  pre¬ 
face  which  deals  with  this  matter  : 

“  An  attempt  has  been  made  to  introduce  a  method  of  set¬ 
ting  out  the  relative  quantities  of  ingredients  used  in  some 
•of  the  processes  by  supplementing  the  respective  weights 
and  measures  by  proportional  parts.  It  was  at  first  proposed 
that  the  use  of  parts  should  altogether  supersede  that  of 
weights  and  measures,  but  it  was  thought  better,  at  least  for 
the  present,  merely  to  supplement  weights  and  measures  by 
parts  when  the  context  permits,  and  where  this  can  be  made 
more  clearly  to  show  the  proportion  which  the  several  parts 
bear  to  each  other.  Wherever  this  method  is  employed  the 
term  ‘parts’  signifies  parts  by  weight,  and  the  term  ‘fluid 
parts  ’  signifies  the  volume  of  an  equal  number  of  parts  of 
water.” 

Ambiguity. 

Although  the  editors  appear  to  have  fully  recognised  the 
■difficulties  incident  to  the  use  of  the  imperial  ounce  of  437.5 
grains,  it  is  extremely  disappointing  to  find  such  frequent 
•evidence  of  their  indecision  as  to  the  value  in  grains  of  the 
•eighth  part  and  the  half  of  an  ounce.  From  the  lists  setting 
forth  the  strengths  of  the  Galenical  preparations  it  appears 
that  sometimes  the  eighth  of  an  ounce  is  54^  grains  (tinct. 
sumbul,  etc.),  and  sometimes  55  grains  (fnfus.  gentian, 
•comp.).  The  same  lack  of  decision  is  shown  in  the  various 
ways  the  same  fact  is  expressed.  Thus  the  infusions  of 
valerian,  rhubarb,  and  roses  are  all  directed  to  be  made  with 
a  quarter  of  an  ounce  of  the  drug  to  10  ounces  of  water.  In 
the  lists  of  preparations  given  under  the  respective  drugs, 
three  different  ways  of  expressing  the  strength  are  made  use 
of :  infusion  of  valerian  is  220  grains  to  a  pint,  infusion  of 
rhubarb  11  grains  to  an  ounce,  and  infusion  of  roses  half  an 
ounce  to  a  pint.  In  the  case  of  tinctures  sometimes  the 
strength  is  given  as  2b  ounces  to  one  pint,  and  sometimes  as 
54 b  grains  to  one  ounce.  Instead  of  forming  a  useful  feature 


of  the  Pharmacopoeia  the  lists  of  preparations  given  under  the 
drugs  and  chemicals  are  liable  to  give  rise  to  considerable 
confusion.  Ambiguity  is  not  confined  to  the  expression  of 
the  quantities,  but  is  imported  into  the  inoffensive  little  pre¬ 
positions  “  in  ”  and  “  to.”  In  common  speech  and  in  pharma¬ 
ceutical  terminology  they  have  meanings  which  are  certainly 
not  identical,  but  in  the  Pharmacopoeia  they  are  frequently 
used  in  precisely  the  same  sense.  Under  extract  of  socotrine 
aloes  it  is  stated  that  the  compound  decoction  of  aloes  con¬ 
tains  “4.3  grains  in  one  fluid  ounce,”  and  under  myrrh  it  is 
said  that  there  are  “  2.2  grains  to  one  fluid  ounce”  of  the  com¬ 
pound  decoction.  The  same  mistake  is  made  with  regard  to 
linimentum  sinapis  compositum,  which  contains  one  fluid 
drachm  of  castor  oil  to  one  fluid  ounce,  and  8  grains  of  the 
ethereal  extract  of  mezereon  in  one  fluid  ounce.  “  To”  con¬ 
notes  the  idea  of  addition,  an  idea  which  is  foreign  to  both 
the  examples  mentioned. 

The  principal  difficulty  in  the  use  of  the  weights  and 
measures  adopted  by  the  Pharmacopoeia  authorities  lies  in  the 
fact  of  the  ounce  of  water  having  a  weight  of  437.5  grains  and 
a  measure  of  480  minims.  The  result  of  this  is  that  a  solu¬ 
tion  containing  1  part  of  a  solid  in  10  parts,  if  compounded  in 
weights  and  measures  of  denominations  above  an  ounce,  will 
not  contain  1  grain  in  10  minims,  but  1  grain  in  11  minims, 
and  10  minims  will  only  contain  0.91  grain. 

A  Transitional  Period. 

Although  the  paragraph  quoted  from  the  preface  of  the 
Pharmacopoeia  does  not  contain  a  definite  statement  of  the 
reasons  which  led  to  the  adoption  of  the  system  of  propor¬ 
tional  parts,  there  can  be  but  little  doubt  that  it  was  because 
the  editors  felt  the  great  need  there  was  for  a  system  of 
weights  and  measures  which  would  permit  of  centesimal 
calculations,  and  they  did  not  see  their  way  to  the  introduc¬ 
tion  of  the  metric  system  without  first  establishing  a  period 
of  transition.  The  intention  was  decidedly  good,  especially 
as  provision  was  made  for  the  measuring  of  liquids  in 
accordance  with  English  practice,  and  not  for  the  weighing  of 
them  according  to  Continental  custom.  According  to  what 
rules  it  has  been  applied  in  the  formulae  of  the  Pharmacopoeia 
I  cannot  discover.  The  preface  says  that  it  has  been  em¬ 
ployed  “when  the  context  permits,  and  where  this  can  be 
made  more  clearly  to  show  the  proportion  which  the  several 
parts  bear  to  each  other.”  This  can  scarcely  have  been  the 
only  cause  for  the  erratic  manner,  from  the  point  of  view  of  the 
preface,  in  which  “  parts  ”  formulae  are  distributed  through¬ 
out  the  Pharmacopoeia.  All  the  ointments  have  alternative 
“parts”  formulae,  whereas  only  one  tincture  is  so  treated. 
The  uniform  application  of  this  system  to  the  ointments  can¬ 
not  be  for  the  reason  given  in  the  preface,  because  in  some 
cases  nothing  whatever  is  gained  in  clearness.  For  example, 
the  ointment  of  oleate  of  zinc,  in  which  1  ounce  of  each  of  the 
two  ingredients  is  directed  to  be  taken,  what  help  is  rendered 
by  giving  as  an  alternative  the  directions  for  1  part  of  each  ? 

Some  inexplicable  inconsistencies  are  to  be  found  among 
the  ointments  in  the  relation  the  two  sets  of  formulse  bear  to 
each  other.  Unguentum  belladonnas  and  unguentum 
hydrarg.  ammon.  are  directed  to  be  made  with  1  part  of  the 
active  ingredient  and  9  parts  of  the  base;  but  in  the  former 
ointment  1  part  equals  50  grains,  and  9  parts  equal  1  ounce 
(437.5  grains),  and  in  the  latter  1  part  equals  50  grains,  and 
9  parts  equal  450  grains.  It  were  a  waste  of  time  and  space 
to  speculate  upon  the  reasons  for  such  anomalous  statements. 

I  shall  therefore  content  myself  with  giving  a  few  more  in¬ 
stances  to  show  what  a  hopeless  muddle  has  been  made  of 
what  might  have  been  a  real  stepping-stone  to  a  metric  sys¬ 
tem  of  weights  and  measures  suited  to  British  requirements. 
The  one  tincture  favoured  with  a  formula  in  “parts”  is 
tinctura  podophylli';  it  is  given  as  resin  of  podophyllum 
1  part,  rectified  spirit  54  68  fluid  parts.  One  cannot  help 
wondering  how  this  quantity  is  to  be  measured  without  first 
making  an  elaborate  calculation.  Tinctura  quininas  has  pre¬ 
cisely  the  same  strength,  but  no  alternative  “parts”  for¬ 
mula  is  given;  vinum  ferri  citratis  has  also  the  same 
strength  and  a  “  parts  ”  formula,  but  instead  of  agreeing  with 
that  of  tinctura  podophylli  it  appears  as  1  part  of  the  active 
ingredient  and  “  55  fluid  parts  nearly  ”  of  the  vehicle.  Surely 
the  editors  must  have  unbounded  confidence  in  the  skill 
of  the  men  who  compound  the  recipes  of  the  Pharmacopoeia , 
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otherwise  they  would  hardly  expect  them  to  successfully 
measure  “  55  fluid  parts  nearly .”  This  cannot  he  seriously 
intended  for  a  working  formula  ;  it  is  merely  a  display  of  the 
variety  of  ways  in  which  the  same  statement  may  be  ex¬ 
pressed.  The  fear  of  being  monotonous  has  been  a  bogey- 
haunting  the  compilers  with  a  tiresome  persistence.  As  in 
the  imperial  weights  and  measures,  so  in  the  “parts”  dull 
uniformity  has  been  most  successfully  avoided.  Unguent, 
gallse,  ung.  hydrarg.  subchlorid.,  and  ung.  zinci  all  have  a 
strength  of  80  grains  to  1  ounce  of  base  ;  in  equivalent  parts 
it  is  given  in  the  first  as  1  part  and  5.5  parts,  in  the  second  as 
1  part  and  5  47  parts,  and  in  the  third  as  2  parts  and  11  parts. 
It  is  true  that  these  whimsicalities  do  not  interfere  with 
the  production  of  reliable  preparations  by  the  discreet  phar¬ 
macist,  but  they  do  detract  very  considerably  from  the  value 
of  the  Pharmacopoeia  as  a  standard  work  of  reference. 

Inaccuracies. 

The  formulae  of  some  of  the  Galenical  preparations  are  open 
to  a  much  greater  objection  than  those  already  noticed.  They 
either  do  not  yield  preparations  of  the  strength  they  are 
stated  to  have,  or  the  two  alternative  formulae  give  different 
results.  The  compound  rhubarb  pill  is  directed  to  contain 
90  minims  of  oil  of  peppermint  in  the  Pharmacopoeial  quantity 
of  mass,  but  according  to  the  “  parts  ”  formulae  it  will  only 
contain  80  minims.  Many  instances  of  errors  of  this  kind  are 
found  among  the  so-called  percentage  solutions  of  alkaloids 
and  other  poisonous  substances.  Attention  has  been  so 
frequently  called  to  these  errors  that  it  may  seem  superfluous 
to  do  more  than  mention  them.  But  at  the  risk  of  being  con¬ 
sidered  prolix  I  venture  to  particularise  a  few  of  the  more 
apparent  discrepancies.  Liquor  arsenicalis  should  contain 
87.5  grains  instead  of  87  grains  of  arsenious  acid  to  carry  out 
the  intention  of  the  editors.  In  Donovan’s  solution  the  pro¬ 
portion  of  the  active  ingredients  is  given  as  90  grains  to  the 
pint  instead  of  87  5.  It  would  seem  the  easiest  thing  in  the 
world  to  make  such  simple  solutions  as  liquor  atropinsesulph. 
and  liquor  sodii  arseniatis  to  at  least  correspond  with  one 
another,  and  they  are  both  stated  to  have  a  strength  of  1  in 
100.  Yet  the  former  has  9  grains  dissolved  in  16|  fluid 
drachms  of  camphor  water  (1  in  101  fluid  grains)  and  the  latter 
9  grains  in  2  fluid  ounces  (1  in  98  2  fluid  grains). 

The  greatest  deviation  from  the  percentage  ideal  occurs  in 
the  liquor  strychninee  hydrochl.,  in  which  no  allowance  has 
been  made  for  the  condensation  of  the  mixture  of  rectified 
spirit  and  water ;  accordingly  the  first  formula  results  in  a 
strength  of  1  grain  in  96.7  fluid  grains,  and  the  second  in  a 
strength  of  1  grain  in  97  fluid  grains.  In  these  alkaloidal 
solutions  a  deliberate  attempt  was  made  to  approach  true  per¬ 
centage  solutions  as  understood  by  pure  chemists.  The 
effort  has  been  anything  but  successful.  Even  if  it  had  been 
successful,  I  fail  to  see  of  what  service  it  would  have  been 
either  to  the  medical  man  or  the  pharmacist.  In  devising 
formula!  for  liquid  medicines  there  are  two  considerations 
which  should  be  kept  in  view  :  first,  the  convenience  of  the 
prescriber  in  ordering  with  certainty  and  ease  the  exact 
quantity  of  a  medicament  in  any  proportion  he  may  desire, 
and  in  remembering  the  exact  strength  of  all  galenical  prepara¬ 
tions  ;  secondly,  the  welfare  of  the  patient  in  being  able  to 
measure  exactly  the  prescribed  quantity  of  a  medicament  when 
exhibited  in  the  liquid  form.  Supposing  these  alkaloidal  solu¬ 
tions  do  contain  1  grain  in  100  fluid  grains,  the  prescriber, 
if  he  desires  to  order  a  quarter  of  a  grain,  must  direct  the 
pharmacist  to  use  27^  minims,  because  the  fluid  grain  is  not 
a  legalised  measure.  ~  There  at  once  arises  the  difficulty  of 
measuring  the  exact  quantity,  and  the  prescriber  is  required 
not  only  to  remember  that  these  are  so-called  percentage 
solutions,  but  he  must  also  remember  the  relation  of  fluid 
grains  to  minims.  The  medical  man’s  difficulty  creates  that 
of  the  patient,  who  very  rarely,  if  ever,  gets  in  a  dose  an 
aliquot  part  of  a  grain  of  these  strong  remedies.  These 
solutions  are  not  true  percentage  solutions  because  the  specific 
gravity  of  them  is  altogether  ignored.  They  are,  therefore, 
neither  scientifically  correct  nor  practically  useful. 

The  End  to  be  Sought. 

As  the  measuring  of  liquid  medicines  by  patients  is  so  con¬ 
venient  and  so  desirable  for  the  ensuring  of  accuracy  of  dos¬ 
age,  it  cannot  be  denied  that  the  only  practically  useful  sys¬ 


tem  for  formulae  for  liquid  preparations  is  to  have  the  medica¬ 
ment  expressed  in  terms  of  weight  which  are  integral  parts  of 
the  terms  of  measure.  All  Galenical  preparations,  standard¬ 
ised  or  not  standardised,  should  conform  to  this  rule. 

In  the  forthcoming  Pharmacopoeia ,  the  simplest  way  out  of 
the  difficulty  with  regard  to  percentage  preparations  would 
be  to  adopt  the  metric  system,  but  modified  according  to  the 
American  plan  by  measuring  instead  ok  weighing  all  liquids. 
The  non-legalisation  of  the  metric  weights  and  measures  for 
purposes  of  trade  in  this  country  is,  however,  a  great  diffi¬ 
culty,  but  it  may  possibly  be  overcome  ere  the  publication  of 
the  next  Pharmacopoeia.  If  it  should  only  be  used  in  alterna¬ 
tive  formulae,  confusion  and  inexactness  will  be  again  intro¬ 
duced  into  all  the  preparations  which  are  prescribed  and 
dispensed  in  minim  quantities.  These  articles  ought  to  be 
compounded  and  prescribed  in  terms  of  the  metric  system 
only;  but  if  the  imperial  weights  and  measures  are  used, 
then  they  ought  to  contain  an  integral  number  of  grains  in 
an  integral  number  of  minims. 

The  charming  diversity  in  expressing  the  strengths  of 
preparations  in  the  present  Pharmacopoeia  has  very  serious 
drawbacks  which  do  not  even  need  to  be  mentioned.  In 
future  a  uniform  system  of  expressing  them  should  be 
adopted,  and  I  would  suggest  that  the  centesimal  proportions 
should  be  used— so  many  units  of  weight  in  1G0  units  of 
volume.  To  ensure  accuracy,  liquid  preparations  should  be 
made  up,  after  the  lapse  of  an  adequate  period  of  time  to- 
allow  of  condensation  or  cooling,  to  a  given  volume  with  a 
suitable  liquid  at  a  given  temperature. 

Analytical  operations  are  very  rarely  carried  out  with 
grains  and  fluid  grains,  the  metric  system  being  almost  uni¬ 
versally  adopted  in  laboratories.  For  this  reason,  if  for  no- 
other,  it  is  extremely  desirable  that  the  quantitative  tests 
of  the  Pharmacopa'ia  should  be  set  forth  in  terms  of  the 
metric  system,  and  that  the  results  should  be  given  as  per¬ 
centages.  _ 
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The  second  annual  report  presented  by  Mr.  Shirley  Murphy 
to  the  London  County  Council  is  even  more  full  of  interest¬ 
ing  and  important  matter  than  its  predecessors,  and  is  accom¬ 
panied  by  five  appendices  consisting  of  reports,  etc.,  in  con¬ 
nection  with  the  public  health  work  of  the  Council. 

The  annual  report  itself  extends  to  67  foolscap  pages,  and 
is  illustrated  by  17  diagrams  ;  it  is  divided,  as  the  report  of 
last  year  was,  into  a  portion  dealing  with  statistics  and  a  por¬ 
tion  dealing  with  administrative  work.  The  former  relates 
to  the  vital  statistics  of  the  population  of  the  administrative 
County  of  London  for  the  year  1893,  and  the  well  executed 
diagrams  graphically  depict  the  variations  in  the  birth-rate, 
marriage-rate,  and  death-rate  of  that  population  during  a 
period  of  years,  and  show  the  extent  to  which  zymotic  dis¬ 
ease  has  prevailed  in  recent  times  in  the  large  metropolitan 
community.  The  excess  and  defect  above  and  below  the 
mean  death-rate  in  the  case  of  the  principal  infectious  dis¬ 
eases  as  manifested  in  London  present  themselves  clearly  to- 
the  eye,  and  suggest  the  comparison  that  has  been  made 
between  these  manifestations  and  those  of  the  rhythmical 
rise  and  fall  of  “  waves  on  the  enridged  sea.” 

A  table  is  given  in  the  present  report  showing  the  mar¬ 
riages  of  minors  in  London  registration  divisions  during  the 
years  1885  to  1892,  while  another  new  table  deals  with  the 
proportion  of  legitimate  and  illegitimate  births  in  those  divi¬ 
sions.  The  method  employed  by  the  Registrar-General  with 
respect  to  the  thirty- three  large  towns  of  England  and  Wales 
has  been  applied  for  the  purposes  of  correcting  for  differences 
of  age  and  sex  distribution  the  death-rates  of  the  forty-one- 
London  sanitary  districts,  and  the  comparative  mortality 
figures  for  each  of  these  districts  are  given  (London  as  a* 
whole  being  taken  as  a  standard  at  1,000).  This  method  of 
comparison  shows  how  favourably  Hampstead,  with  a  com¬ 
parative  mortality  figure  of  673,  and  Lewisham  with  704,  com¬ 
pare  with  such  districts  as  St.  Luke  (1,498)  and  the  Strand 
(1,592).  It  is  clear  that  the  eulogiums  which  have  lately- 
been  passed,  in  connection  with  the  recent  weekly  returns  of 

i  Annual  Report  of  the  Medical  Officer  of  Health  of  the  Administrative- 
Couuty  of  London  for  the  year  1893.  Sold  by  Edward  Stanford,  Cockspiur 
Street,  Charing  Cross.  2s.  lOd. 


June  15,  1895.] 


TIIE  ASSOCIATION  OF  TELLOWS  AND  THE  ROS  COTTNCTT.  T  Th'  BRrn,H 

- - - WU11VJ.U.  L'lKDicil,  Journal 


1347 


the  Registrar-General,  upon  “London  as  a  Health  Resort  ” 
have  been  somewhat  indiscriminately  applied,  and  that 
while  the  metropolis  contains  some  districts  which  are  par¬ 
ticularly  healthy,  it  also  contains  others  which  are  much 
the  reverse  of  this. 

The  report  includes  a  piece  of  work  that  will  be  studied 
with  much  interest- a  London  life  table.  This  table  has 
been  worked  on  Dr.  Farr’s  short  method,  and  is  based  on  the 
statistics  of  the  decennium  1881-90.  The  results  of  a  com¬ 
parison  of  this  table  with  the  similar  table  given  by  the 
Registrar-General  relating  to  the  decennium  1861-70  show  a 
highly  satisfactory  improvement  in  the  health  conditions  of 
the  metropolis.  “While  in  1861-70  of  a  million  children 
born  305,518  deaths  occurred  in  the  first  five  years  of  life 
leaving  only  694,482  survivors  at  age  5,  in  1881-90  scarcely 
more  deaths  occurred  in  the  first  twenty  years  of  life,  the 
deaths  in  the  twenty  years  being  309  495  per  million  born 
and  the  survivors  at  age  20  as  many  as  691,505.”  Comparison 
is  also  made  with  the  life  tables  published  by  the  medical 
officers  of  Brighton,  Manchester,  and  Glasgow.  “  It  is  inter¬ 
esting  to  note  that  at  each  age  and  for  each  sex  the  expecta¬ 
tion  of  life  in  London  exceeds  that  in  Manchester  and  Glas¬ 
gow,  but  is  less  than  that  of  Brighton.” 

An  important  table  is  that  showing  the  number  of  children 
appearing  in  the  vaccination  returns  of  metropolitan  unions 
as  “not  finally  accounted  for.”  The  high  proportions  which 
obtain  in  some  instances  are  noteworthy.  The  figures  show 
that  in  Hackney  the  proportion  of  children  “not  finally 
accounted  for  ”  has  almost  uninterruptedly  risen  from  4.6  in 
E.S51  to  52  8  in  1893,  while  in  Bethnal  Green  the  corresponding 
figures  are  5.5  in  1881  and  54.8  for  1893.  ' 

In  connection  with  scarlet  fever  and  diphtheria  some 
highly  important  subject  matter  is  introduced.  An  analysis 
of  the  excess  and  defect  in  the  number  of  notified  cases  of 
scarlet  fever  above  the  mean  for  succeeding  weeks  of  the  year 
E.893,  shows  that  the  prevailing  autumnal  increase  in  the 
number  of  cases  notified  is  broken  by  a  marked  depression 
occurring  in  the  month  of  August.  On  examining  the  extent 
to  which  this  diminution  in  the  number  of  cases  of  scarlet 
fever  notified  affected  different  age  groups,  it  is  found  that 
the  “August  depression”  is  much  accentuated  in  the  curve 
relating  to  children  from  the  age  of  3  to  13  years  of  age. 
Mr.  Shirley  Murphy  remarks  :  “This  striking  diminution  of 
scarlet  fever  in  the  month  of  August,  occurring  especially 
among  children.at  the  school-age  period  of  life,  necessarily 
raises  the  question  whether  the  disease  had  been  spreading  in 
schools,  and  whether  the  summer  holiday  has  arrested  the 
spread  of  disease  due  to  this  cause.”  The  possible  effect  of 
the  migration  of  children  from  London,  coincident  with  the 
closing  of  schools,  is  alluded  to,  but  this  circumstance  is  held 
oot  to  afford  in  itself  sufficient  explanation.  The  extent  to 
which  the  closing  and  reopening  of  schools  correspond  in 
point  of  time  with  the  falling  off  in  the  number  of  cases  is 
then  tested  by  reference  to  the  operations  of  the  schools  of 
the  London  School  Board,  in  the  case  of  which  the  dates  are 
•readily  obtainable.  The  figures  work  out  in  very  striking 
manner.  When  time  is  allowed  for  the  period  of  incubation 
■and  a  little  delay  in  notification,  the  “August  depression  ”  is 
'found  to  precisely  correspond  with  those  weeks  which  it 
would  be  expected  to  affect,  on  the  hypothesis  that  school 
•closure  was  concerned  with  the  diminution  in  the  number  of 
•cases  notified. 

In  the  case  of  diphtheria  the  occurrence  of  similar  pheno¬ 
mena  is  noted  and  discussed  in  detail.  These  observations 
of  Mr.  Shirley  Murphy  will  no  doubt  be  carefully  studied  in 
connection  with  the  “  Preliminary  Memorandum  on  the  In¬ 
crease  of  Diphtheria  in  London,”  prepared  by  him  last  year, 
and  now  printed  as  Appendix  I  of  the  present  report. 

It  is  impossible  to  do  more  than  allude  to  the  account  given 
of  the  behaviour  of  typhus  fever  in  London  in  the  year  1893, 
and  to  the  history  of  cholera  during  that  year.  The  detailed 
statement  with  regard  to  suspected  cases  of  cholera  presented 
ito  the  Council  in  1894  appears  as  Appendix  II  of  this  report. 

The  portion  of  the  report  devoted  to  an  account  of  the 
■Council’s  administrative  work  in  public  health  matters  con¬ 
tains  much  valuable  information  with  regard  to  offensive 
t  rades,  nuisances,  procedure  under  Housing  of  the  Working 
Classes  Act,  workshops,  and  bakehouses.  The  action  taken 
16y  the  Council  with  respect  to  the  Regent’s  and  Grand 


Junction  Canals  is  set  out  in  detail,  and  there  is  a  full  dis¬ 
cussion  of  the  character  of  the  provision  which  has  been  made 
in, .  1onc*on  sanitary  districts  for  disinfection  of  infected 
articles,  and  for  the  shelter  of  persons  who  have  been  com- 
Peuedto  „.ave  dwellings  for  the  purpose  of  enabling 

such  dwellings  to  be  disinfected  by  the  sanitary  authority. 
Reference  is  made  to  two  “Special  Inquiries”  undertaken 
with  regard  to  the  sanitary  condition  and  administration  of 
the  parishes  of  Rotherliithe  and  St.  Saviour  Southwark.  The 
report  upon  the  latter  parish  prepared  by  Mr.  Shirley  Murphy 
forms  Appendix  IV. 

The  report  also  contains  a  discussion  of  London  water 
slJPP‘y;  and  this  question  forms  the  subject  of  Appendix  V, 
which  is  the  report  prepared  by  Mr.  Shirley  Murphy  on  the 
report  of  the  Royal  Commission  on  the  Metropolitan  Water 
Supply,  1892  93. 

.  ^  impossible  in  a  notice  of  this  kind  to  do  more  than 
indicate  the  chief  subjects  of  importance  dealt  with  in  this 
elaborate  and  carefully-considered  annual  report.  Students 
of  London  health  problems  cannot  afford  to  neglect  to  un¬ 
dertake  a  careful  perusal  of  it ;  and  the  topics  discussed  open 
up  questions  of  great  interest  and  of  importance  throughout 
the  country  generally. 


THE  ASSOCIATION  OF  FELLOWS  AND  THE 
COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS,  ENGLAND. 

The  Committee  of  the  Council  of  the  Royal  College  of 
Surgeons,  England,  appointed  to  confer  with  the  Fellows 
upon  the  subject  of  the  proposed  alterations  in  the  charters, 
received  a  deputation  of  the  Association  of  Fellows  at  the 
College  on  June  10th,  at  4  p.m.  The  names  of  those  forming 
the  Committee  were  published  in  our  last  issue,  and  all  the 
members  were  present  save  Mr.  Bryant.  Those  who  formed 
the  deputation  were  Mr.  George  Pollock,  President  of  the 
Association,  Mr.  R.  T.  Norton,  Mr.  Victor  Horsley,  Mr. 
Herbert  Allingham,  Mr.  Vincent  Bell  (Rochester),  and  Mr. 
Percy  Dunn  (Honorary  Secretary). 

Mr.  George  Pollock  said  that  he  had  to  express  their 
regret  at  the  unavoidable  absence  of  Mr.  Holmes.  Mr. 
Holmes  had  placed  in  his  hands  a  detailed  statement  of  what 
it  had  been  his  intention  to  bring  forward.  Mr.  Holmes 
pointed  out  that  the  poll  lately  taken  at  the  suggestion  of  the 
Association  of  Fellows  showed  that  the  majority  of  the 
Fellows  were  dissatisfied  with  the  present  method  of  election 
of  the  President,  and  wished  that  he  should  be  elected  by  the 
Fellows.  This  change  would  by  itself  require  a  new  charter 
before  it  could  be  adopted,  and  was  of  itself  of  sufficient  im¬ 
portance  to  require  the  deliberation  by  a  Committee  formed 
by  representatives  of  the  Council  and  the  general 
body  of  Fellows.  Certain  alterations  or  “  concessions,” 
as  they  were  called,  had  been  made  by  the  Council 
in  deference  to  the  wishes  of  the  Fellows.  The  Association 
thought  that  in  this,  as  in  all  other  public  business,  arrange¬ 
ments  of  this  description  should  be  enacted  in  due  form ; 
and  it  was  for  a  committee  such  as  that  proposed  to  consider 
which  of  them  should  be  enacted  in  the  charters,  and  which 
as  by-laws  or  regulations.  Then  there  was  the  question  of 
enlarging  the  powers  of  the  Council  to  deal  with  offenders, 
on  which  the  Council  lately  approached  the  Home  Secretary, 
and  were  refused  by  him  because  the  Members’  Association 
had  opposed  the  granting  of  fresh  powers,  so  long  as  the 
charters  continued  in  their  present,  to  them,  unsatisfactory 
form.  There  were  also  various  other  points  all  of  which 
required  mature  consideration  by  some  body  representative 
both  of  the  Council  and  the  Fellows.  Mr.  Holmes  added  that 
he  felt  most  strongly  in  regard  to  the  proposal  that  no  organic 
change  should  be  made  in  the  constitution  or  external  rela- 
tions  of  the  College  without  the  sanction  of  the  general  body 
of  Fellows.  But  all  of  the  suggestions  were  important,  and 
all  should  be  very  fully  considered  before  any  application 
were  made  for  a  new  charter.  Mr.  Holmes  expressed  his 
opinion  in  favour  of  the  Annual  Committee  comprising 
Members  as  well  as  Fellows ;  but  this  was  only  a  personal 
opinion,  with  which  the  Association  might  not  agree. 

Mr.  Norton  said  that  the  first  important  suggestion  con¬ 
tained  in  the  schedule  was  that  the  Fellows  should  be  able 
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to  appoint  an  annual  committee  or  other  committees.  No 
body  of  men  ever  met  together  without  the  capability  of 
appointing  a  committee  to  elaborate  and  to  summarise 
subjects.  The  real  business  was  not  done  by  great  meetings, 
but  by  means  of  committees  appointed  for  the  purpose.  A 
majority  approaching  two-thirds  of  those  who  replied  to  the 
circular  recently  issued  at  the  instigation  of  the  Association 
of  Fellows  were  in  favour  of  some  change  being  made  in  the 
mode  of  election  of  the  President.  Mr.  Norton,  speaking  as 
the  mouthpiece  of  the  Association  of  Fellows,  pointed  out  that 
the  Association  had  not  pledged  itself  to  any  definite  scheme ; 
but,  in  view  of  the  recent  voting,  it  was  clearly  due  to  the 
Fellows  that  the  Council  should  take  this  matter  into  careful 
consideration.  The  third  suggestion  made  by  the  Association 
was  that  no  alteration  in  the  constitution  and  external  rela¬ 
tions  of  the  College  should  be  effected  without  the  consent  of 
the  body  corporate.  This  had  always  been  a  cardinal  feature 
of  the  programme  of  the  Association.  The  Council,  who 
were  elected  by  the  Fellows,  and  were  supposed  to  be  the 
actual  representatives  of  the  Fellows,  could  not  virtually  be 
considered  as  such  throughout  the  period  of  eight  years  for 
which  each  was  elected.  Views  changed,  new  circumstances 
arose,  in  consequence  of  which  it  must  he  evident  that  the 
views  of  the  body  corporate  should  be  ascertained  from  time 
to  time,  and,  indeed,  their  sanction  obtained  for  any  such 
radical  change  such  as  was  referred  to  in  the  clause  under 
consideration.  With  regard  to  the  suggestion  of  the  abolition 
of  substitute  members,  he  referred  to  the  inconvenience 
suffered  by  those  members  of  the  Council  who  were  elected 
as  substitutes  for  deceased  members  of  the  Council,  perhaps 
for  one  year  only.  It  was  the  opinion  of  the  Association  that 
a  member  once  elected  should  go  through  the  full  period  of 
office.  Respecting  the  clause  limiting  the  term  of  office  of 
members  of  Council  to  two  periods,  it  was  held  by  the  Asso¬ 
ciation  that  so  long  a  period  as  sixteen  years  was  quite  ample. 
But  of  course  any  member  of  Council  even  after  this  pro¬ 
longed  service  should  remain  eligible  for  election  as  Pre¬ 
sident.  While  applying  for  a  new  charter  a  clause  should  be 
inserted  giving  the  Council  power  to  increase  the  number 
of  examiners  if  they  so  desired,  but  not  compelling  them  so  to 
do.  Finally,  the  Association  was  very  desirous  that  all  these 
suggestions  together  with  all  the  recent  concessions  granted 
by  the  Council  to  the  Fellows  should  be  incorporated  in  a 
new  charter.  Although  he  believed  that  none  of  the  present 
Council  would  think  of  withdrawing  any  of  those  concessions, 
yet  it  was  always  open  for  them  or  for  any  future  Council  by 
a  majority  at  a  single  small  meeting  to  rescind  any  one  or  all 
of  those  concessions  made.  Such  a  state  of  things  should  no 
longer  be  allowed  to  exist  and  could  only  be  overcome  by  in¬ 
corporating  them  in  the  new  charter. 

Mr.  Vincent  Bell  then  made  some  remarks  upon  the 
question  of  the  organisation  of  the  Annual  Committee.  It 
would  be  to  the  advantage  of  the  provincial  Fellows  that 
such  a  committee  should  be  formed. 

Mr.  Howse  regretted  that  the  deputation  had  not  entered 
more  fully  into  the  detail  of  forming  the  Annual  Committee. 
Personally,  he  quite  agreed  with  the  suggestion,  but  he  did 
not  see  his  way  very  clearly  to  carrying  it  out.  At  the 
request  of  the  President  he  explained  the  working  of  the 
Annual  Committee  of  the  University  of  London. 

After  some  remarks  from  Mr.  Morris,  Mr.  Rivington,  Mr. 
Tweedy,  and  Mr.  Victor  Horsley, 

The  President  summed  up  on  the  main  issues  raised,  and 
asked  the  Honorary  Secretary  of  the  Association  of  Fellows 
to  bring  before  the  Committee  of  the  Association  the  advisa¬ 
bility  of  formulating  a  specific  and  definite  scheme  under 
which  an  Annual  Committee  as  suggested  could  be  formed. 
The  deputation  had  not  madeclearthe  lines  upon  which  such 
an  Annual  Committee  should  be  framed,  and  an  explicit 
statement  in  connection  therewith  would  certainly  be  of  use. 

The  Medical  Profession  in  Belgium.— The  total  number 
of  qualified  medical  practitioners  in  Belgium  is  2,950.  Of 
these,  884  dispense  their  own  medicines.  The  proportion  of 
doctors  to  population  is  1  in  2,122.  The  number  of  practi¬ 
tioners  in  Brussels  is  558,  being  in  the  proportion  of  1  to  1,370 
inhabitants.  The  proportion  at  Lffige  is  1  to  1,771;  at  Ghent,  1 
to  2,186;  and  at  Antwerp,  1  to  2,251.  There  are  in  Belgium 
2,372  midwives,  or  1  to  every  2,640  of  population. 


SIR  JOSEPH  FAYRER. 

Sir  Joseph  Fayrer  retires  from  the  India  Office,  after  forty- 
six  years’  service,  with  testimonies  to  the  value  of  his 
services  such  as  fall  to  the  lot  of  few  men.  The  Secretary 
of  State  for  India  took  the  opportunity  of  placing  on  record 
his  high  appreciation  of  those  services  during  a  long  and 
distinguished  career.  The  letter  from  the  India  Office  runs 
as  follows  : 

Mr.  Fowler  need  not  recapitulate  your  services  to  the  State  in  India, 
notably  during  the  memorable  siege  of  Lucknow ;  they  have  been  recog¬ 
nised  by  the  Government  of  India,  and  by  the  honours  conferred  on  you 
by  Her  Majesty  the  Queen.  These  services,  as  well  as  those  which 
you  have  rendered  to  science,  are  well  known,  and  reflect  honour  not 
only  on  yourself,  but  also  on  the  profession  and  service  to  which  you 

^In  leaving  India  in  1874,  you  were  appointed  President  of  the  Medical 
Board  of  this  Office,  and  the  Secretary  of  State  for  India  in  Council 
now  desires  me  to  convey  to  you  his  cordial  acknowledgments  for  the 
admirable  manner  in  which  you  have  discharged  the  duties  of  that  post 
during  the  past  twenty  years. 

On  your  retirement  you  will  carry  with  you  the  regard  and  esteem  of 
the  Secretary  of  State  and  liis  Council,  and  of  all  with  whom  you  have 
had  official  relations  during  your  tenure  of  office. 

The  resolution  of  the  Senate  of  the  Army  Medical  School 
was  not  less  flattering  and  complimentary.  The  following  is 
an  extract  from  Senate  minutes  of  January  6th,  1895: 

Sir  Joseph  Fayrer’s  Retirement.— The  Director-General  said  that, 
“as  this  was  the  last  occasion  upon  which  Sir  Joseph  Fayrer  would  be 
present  as  a  member  of  the  Senate,  he  took  this  opportunity  to  express 
on  behalf  of  himself  and  his  colleagues  the  very  great  regret  with  which 
they  contemplated  his  retirement.  The  great  interest  which  Sir  Joseph 
Fayrer  has  always  taken  in  the  work  and  welfare  of  the  Army  Medical 
School,  and  his  ever  anxious  desire  to  promote  its  interest  and  power  for 
gocd  for  the  Medical  Services  of  both  the  British  and  Indian  armies, 
render  his  withdrawal  from  the  meetings  of  the  Senate  a  very  great  loss 
to  the  School  and  Netley.  His  intimate  knowledge  of  the  work  done 
there,  and  his  constant  visits  during  nearly  every  session,  often  at  per¬ 
sonal  inconvenience,  made  him  an  invaluable  adviser  of  the  professors 
and  an  ever  sympathetic  friend  to  those  passing  through  the  School.  In 
conclusion,  the  Director-General  felt  that  he  was  only  expressing  the 
feelings  of  the  other  members  of  the  Senate  and  of  the  past  and  present 
members  of  the  Army  and  Indian  Medical  Services,  when  he  said  they  felt 
deeply  the  loss  of  Sir  Joseph’s  advice  ;  probably  no  servant  of  the  Crown 
had  deserved  a  well  earned  rest  more  than  he,  and,  in  saying  good-bye  to 
him  officially,  he  trusted  that  Sir  Joseph  might  be  spared  many  years  yet 
to  take  the  same  interest  in  the  work  of  the  School  at  Netley  as  he  has- 
always  hitherto  done.”  ,  .  ,  .  ,, 

The  other  members  of  the  Senate  concurred  in  what  the  Director- 
General  said,  and  hoped  that  he  would  convey  officially  to  Sir  Joseph 
this  expression  of  their  unanimous  opinion. 

The  minute  of  proceedings  of  the  Army  Sanitary  Com¬ 
mittee  of  the  meeting  of  May  9th  contain  the  following  : 

Surgeon-Colonel  W.  R.  Hooper,  M.D.,  took  his  seat  as  a  member  of  the? 
Army  Sanitary  Committee,  in  the  place  of  Surgeon-General  Sir  Joseph 
Fayrer,  K.C.S.I.,  who  has  retired  after  twenty  years’  service  on  the  Com¬ 
mittee,  during  which  time  his  knowledge  and  varied  experience 
generally,  but  more  especially  in  regard  to  questions  of  Indian  hygiene 
and  public  health,  have  been  of  great  value  and  assistance  to  the  Com¬ 
mittee  in  discussing  the  various  sanitary  questions  that  have  been 
referred  for  their  consideration  and  opinion. 

With  all  these  testimonies  of  a  brilliant  and  quite  excep¬ 
tional  services  Sir  Joseph  Fayrer  must  be  highly  gratified ; 
there  is,  however,  one  palpable  omission  which  his  friends 
cannot  but  feel  all  the  more  marked  through  the  records  of 
these  unanimous  and  strongly  worded  testimonies.  Under 
the  circumstances  stated  it  would  appear  to  be  a  matter  of 
course  that  Sir  Joseph  Fayrer  should  have  received  some 
public  recognition  and  mark  of  distinction.  It  is  indeed  very 
generally  understood  that  he  had  from  many  highly  influential 
quarters  been  recommended  for  such  a  mark  of  distinction 
from  the  Crown,  and  it  is  to  be  regretted  that  it  has  been 
postponed,  for  it  would  have  been  graceful  and  timely  as 
coinciding  with  the  date  of  his  retirement.  We  may,  how¬ 
ever,  probably  conclude  that  it  is  only  postponed  for  reasons 
which  we  are  unable  to  gather.  That  postponement,  it  may 
be  hoped,  will  not  be  much  prolonged,  as  for  obvious  reasons 
at  the  close  of  so  long  a  career  such  honours  gain  greatly  by 
the  promptness  with  which  they  are  offered. 


THE  CAMBRIDGE  SUMMER  SCHOOL  OF 
MEDICINE. 

The  following  is  the  programme  of  work  in  connection  with 
the  Cambridge  Summer  School  of  Medicine  during  the  first 
week  in  July.  It  will  be  noticed  that  the  subjects  of 
demonstration  are  not  given,  nor  are  those  of  the  cliniques 
at  the  hospital,  but  special  notices  of  these  will  be  issued 
later. 
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Time. 


8.30 

AM. 

10.15 

A.M. 


11.30 

A.M. 

1.15 
P.M. 
3  P.M. 


5  P.M. 


7  P.M. 
8.30 

P.M. 
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Monday. 


Tuesday. 


Breakfast  in  Hall. 


Wednesday. 


Thursday. 


Breakfast  in  Hall. 


Addenbrooke’sHospitalAddenbrooke’sHospital 
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Dinner  in  Hall 

Conversazione,  _ _ 

logical  Laboratory, 
short  address  by  Sir  G. 
M.  Humphry. 


Cliniques.  Medical, 
Prof.  Bradbury.  Surgi¬ 
cal,  Mr.  Deighton. 

Physiological  Labora¬ 
tory,  experiments  and 
demonstrations. 

Luncheon  in  Hall. 

AnatomicalSchool,Prof. 
A.  Macalister,  Cranial 
Topography. 


Garden  party  in  King’s 
College  Gardens. 

Dinner  in  Hall. 

Physio-  Anatomical  Theatre, 
Prof.  Clifford  Allbutt, 
Some  Factors  of  the 
Arterial  Circulation. 


Cliniques,  Medical,  Dr 
L.  Humphry.  Surgical, 
Dr.  Grifhths. 


Pathological  Labora¬ 
tory,  bacteriological 
demonstrations,  etc. 

Luncheon  in  Hall. 

Anatomical  School,  Dr. 
Joseph  Griffiths,  En¬ 
largement  of  the  Pro¬ 
state. 

Parties  to  visit  Colleges. 


Dinner  in  Hall. 
Anatomical  Theatre, 
Prof.  Foster. 


Breakfast  in  Hall. 

Addenbrooke’s  Hospital 
Cliniques,  Medical, 
Prof.  Bradbury.  Surgi¬ 
cal,  Mr.  Wherry. 


Friday. 


Physiological  Labora 
tory,  experiments  and 
demonstrations. 

Luncheon  in  Hall. 

Anatomical  School.  Sir 
G.  M.  Humphry,  Urin¬ 
ary  Calculi. 


Parties  to  visit  Colleges. 
Dinner  in  Hall. 


j  Breakfast  in  Hall. 

Physiological  Labora¬ 
tory,  Mr.  Marshall. 
Pharmacological  De¬ 
monstration,  Action  of 
Drugs  on  Blood  Ves¬ 
sels. 

Pathological  Labora¬ 
tory,  bacteriological 
demonstrations,  etc. 
Luncheon  in  Hall.  | 


Saturday. 


Breakfast  in  Hall. 

Anatomical  School, 
Prof.  Macalister, 
Cranial  Topography. 


Physiological  Labora¬ 
tory,  experiments 
and  demonstrations. 
Luncheon  in  Hall. 

Medical  School,  Dr.  Anningson,  The  Evolu- 
tion  of  Human  Communities  in  Relation  to 
the  Propagation  and  Incidence  of  Disease. 
Inst  rumen  t  Obstetrical  alld  Gynaecological 

Organ  Recital  in  King’s 
College  Chapel,  Dr. 

Mann. 

Dinner  in  Hall. 

King’s  College  Hall 
Smoking  Concert. 
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(Continued  from  page  1291.) 

THE  SOCIETY  OF  APOTHECARIES  OF  LONDON. 

By  D’Arcy  Power,  M.A.,  F.R.C.S.Eng., 

Demonstrator  of  Surgery  at  St.  Bartholomew’s  Hospital ;  and  Surgeon  to 
the  Victoria  Hospital  for  Children. 

The  Apothecaries’  Society  is  in  many  respects  a  unique 
foundation.  It  is  a  mystery  or  guild  which  has  retained  its 
original  function  of  a  trading  corporation,  whilst  at  the  same 
time  it  is  entrusted  by  Act  of  Parliament  with  the  duty  of 
examining  and  licensing  candidates  for  the  medical  profes¬ 
sion.  The  Society  originated  as  an  offshoot  from  the  Grocers’ 
Company,  itself  descended  from  the  Pepperers  and  the 
Spicers,  who  amalgamated  in  1345  under  the  name  of  the 
Fraternity  of  St.  Anthony.  The  Grocers’  Company  is  one  of 
the  most  powerful  and  wealthy  of  the  twelve  great  Livery 
Companies  of  London.  It  boasts  that  more  than  a  hundred 
Lord  Mayors  have  been  selected  from  amongst  its  members 
and  it  has  lately  done  the  greatest  service  to  science  in  Eng¬ 
land  by  establishing  and  maintaining  scholarships  for  the 
endowment  of  research. 

The  impending  separation  of  the  Grocers’  Company  is  first 
indicated  m  a  charter  granted  April  9th,  1606,  in  which  the 
Company  is  explicitly  reincorporated  as  “  the  Freemen  of  the 
Masteries  of  Grocers  and  Apothecaries  of  London.”  King 
James  I  appears  to  have  personally  interested  himself  in  the 
separation  of  the  two  bodies  about  the  year  1614,  and  the  dis¬ 
union  was  soon  afterwards  accomplished  in  spite  of  the  oppo¬ 
sition  of  the  Grocers’  Company.  A  charter  was  granted  on 
December  6th,  1617,  making  the  Apothecaries  a  distinct 
mystery  under  the  title  of  the  “Society  of  Apothecaries” 
with  a  master,  wardens,  and  assistants  to  the  number  of 
twenty-one  persons  to  preside  over  it.  This  charter  restrained 
the  Grocers  and  all  other  persons  from  keeping  an  apothe¬ 
cary’s  shop  in  or  near  London  ;  it  confirmed  to  them  a  right 
which  had  been  inherent  in  the  Grocers’  Company,  of  paying 
domiciliary  visits  to  search  for,  seize,  and  destroy  bad  drugs 
and  medicines.  This  inquisitorial  power,  at  first  limited  to 
London  and  seven  miles  round,  was  afterwards  extended  to 
.  1  parts  of  England  and  ales.  The  duty  was  an  extremely 
invidious  one,  and  eventually  degenerating  into  little  more 
than  a  farce,  it  was  discontinued  some  time  after  the  year 
18.j3.  The  charter  also  allowed  the  Company  to  fine  its  mem- 


fi?rSF^nd^theyRacquired  the  P°wer  of  summary  committal  to 
the  City  Compters,  a  right  which  they  shared  with  many  of 
the  other  companies,  though  incarceration  in  Newgate  could 
only  be  effected  by  an  order  from  the  Mayor  or  Court  of 
Aldermen. 

The  Company  being  fairly  launched,  under  the  sanction  of 
James  I,  and  with  the  assistance  of  Drs.  Theodore  May  erne 
and  Henry  Atkins,  His  Majesty’s  physicians,  it  became  neces- 
sary  to  provide  it  with  a  local  habitation.  The  original 
charter  gave  the  Society  power  to  have  a  hall  or  council 
house.  In  1618  Gideon  Delaune,  chief  apothecary  to  Anne 
ol  Denmark,  and  one  of  the  retinue  sent  to  attend  her  from 
Norway  when  she  became  the  wife  of  James  I,  was  instrumen- 
tal  in  acquiring  a  building  for  the  purpose  in  Blackfriars. 
ihis  building  was  purchased  by  the  Society  in  1633.  It  then 
conflstT  of  a  house  and  grounds  known  as  Cobham  House  in 
Water  Lane,  Blackfriars,  immediately  behind  what  is  now 
Ludgate  Hill  Station.  It  was  then  an  open  space  leading 
down  to  the  water  gate  on  the  west  side  of  Baynard’s  Castle, 
fhe  first  hall  was  destroyed  by  the  Great  Fire  of  London  in 
lbbb,  and  its  site  lay  vacant  for  ten  years  before  it  was 
The  second  hall  was  enlarged  and  improved  in 
1786,  and  it  still  stands. 


The  Apothecaries  from  an  early  period  devoted  their 
energies  to  the  preparation  and  sale  of  pure  dru°-s  and 
when  their  property  was  destroyed  by  the  Great  Fire  they 
set  to  work  to  build  laboratories  long  before  any  attempt 
was  made  to  provide  themselves  with  a  new  hall.  The  pre¬ 
paration  of  pure  drugs  was  expensive  and  not  very  remune¬ 
rative,  at  a  time  when  the  most  ordinary  chemical  processes 
were  hardly  understood.  Some  members  of  the  Society 
therefore,  felt  themselves  compelled  to  subsidise  this  side 
°*  ur  ^omPany’s  work.  In  1670  the  laboratory  was  first 
established,  and  a  number  of  the  members  of  the  Society 
formed  a  kind  of  joint  stock  in  order  to  procure  chemicals 
soley  for  their  own  use.  For  many  years  the  sale  was  con¬ 
fined  to  these  subscribing  members  ;  but  a  degree  of  reputa- 
tion  attaching  to  this  establishment,  other  persons  began  to 
buy,  and  the  premises  had  to  be  enlarged.  In  the  reign  of 
Queen  Anne,  Prince  George  of  Denmark,  who  was  then  Lord 
High  Admiral,  applied  to  the  Society  to  know  if  they  would 
undertake  the  service  of  the  navy,  which  was  then  very  badly 
supplied  with  drugs.  The  Society  agreed  to  do  so.  and  were 
thereby  drawn  into  a  long  series  of  quarrels  with  the  College 
of  Physicians,  whose  Members  thought  that  it  was  the  duty 
of  an  apothecary  “  to  remember  his  office  is  only  to  be  the 
physician’s  cooke.”  The  stock  was  amalgamated  in  1823,  and 
was  finally  dissolved  in  1880,  when  the  Corporation  deter¬ 
mined  to  carry  on  the  business  in  the  name  of  the  Court  of 
Assistants. 


A  knowledge  of  simples  was  of  necessity  a  matter  of  im¬ 
portance  to  a  compounder  of  medicines  at  a  time  when  in¬ 
fusions,  tinctures,  distillates,  and  the  crude  herbs  were  the 
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chief  forms  in  which  remedies  were  administered.  Her- 
borizings  or  botanical  excursions  soon  formed  a  prominent 
feature  in  the  Society.  The  numerous  gardens  in  the  im¬ 
mediate  neighbourhood  of  the  hall  were  at  first  sufficient  for 
the  purposes  of  economic  botany,  but  in  a  few  years 
the  Society  found  it  expedient  to  rent  a  physic  garden, 
and  in  1673  the  Botanic  Garden  at  Chelsea  was  leased 
to  the  Apothecaries  for  a  term  of  sixty-one  years,  by 
Charles  Cheyne,  Esq.,  lord  of  the  manor.  In  1731  Sir  Hans 
Sloane  (the  new  lord)  gave  the  ground  to  the  Society  for  ever, 
on  condition  that  it  should  annually  present  to  the  Royal 
Society  fifty  well-cured  specimens  of  plants,  the  produce  of 
the  said  garden,  until  the  preparations  reached  the  number 
of  2  000.  The  Society  made  excellent  use  of  this  gift,  and  for 
many  years  it  maintained  the  teaching  of  systematic  botany 

in  London  at  a  very  high  level  of  excellence. 

The  power  of  the  Apothecaries  to  license  medical  practi¬ 
tioners  appears  to  have  been  obtained  by  a  gradual  Process  of 
evolution.  Its  members  were  originally  divided  like  those 
of  all  city  companies  into  a  Master  and  Wardens,  with  a 
Court  of  Assistants,  who  formed  the  governing  body  ;  a  livery, 
or  main  body,  possessing  the  franchise  ;  and  the  freemen,  or 
veomanry,  constituting  a  subordinate  body,  from  which  the 
livery  was  selected  in  the  same  manner  as  the  livery  itself 
recruited  the  Court  of  Assistants,  from  whom  alone  the 
Master  and  Wardens  were  chosen.  Every  freeman  of  the 
Society  could  take  so  many  apprentices  as  he  could  bona  pie 
employ  in  and  about  his  own  proper  business  during  the 
whole  term  of  apprenticeship,  and  he  received  a  premium 
with  each  to  compensate  him  for  the  expense  of  board  and 
lodging.  It  was  necessary,  however,  that  each  apprentice 
should  be  presented  to  the  Court  of  Assistants  to  be  examined 
as  to  his  proficiency  in  the  Latin  tongue  before  he  was  bound 
by  indentures  to  serve  his  term  of  seven,  or  in  later  times  of 

The  custom  of  examination  thus  grew  up  within  the  Society 
and  was  gradually  extended,  for  it  next  became  necessary  to 
ascertain  whether  the  apprentices  could  decipher  the  very 
illegible  handwriting  in  which  the  physicians  wrote  their  pre¬ 
scriptions  or  “  bills.”  The  Apothecaries  soon  ceased  to  be¬ 
come  druggists,  and  in  process  of  time  formed  a  subordinate 
class  of  practitioners  who  attended  an  individual  afflicted 
with  some  internal  disease  not  requiring  external  or  manual 
aid  and  who  prescribed  for  the  cure  of  such  complaint  and 
supplied  the  medicine.  He  was  paid  for  the  medicine  which 
he  supplied  and  so  did  not  encroach  ostensibly  upon  the  pro¬ 
vince  of  the  physician,  who  was  remunerated  for  his  advice 
and  who  did  not  provide  medicine.  The  practice  of  the 
apothecary,  however,  was  always  a  thorn  in  the  side  of  the 
College  of  Physicians,  and  led  to  the  celebrated  dispensary 
campaign,  in  which  the  poets  Garth  and  Pope  took  an  active 
part.  The  Apothecaries  triumphed  in  the  end,  for  the  public 
required  a  class  of  general  practitioners  and  neither  of  the 
great  Colleges  would  supply  their  want. 

°  A  tax  was  put  upon  glass  in  1812,  and  this,  by  increasing 
the  price  of  bottles,  pressed  with  great  severity  upon  the 
Apothecaries,  paid  as  they  were  by  the  amount  of  draughts 
and  potions  which  they  could  induce  their  patients  to 
swallow.  A  meeting  was  held  on  July  3rd,  1812,  and  m  the 
following  year  representations  were  made  as  to  the  necessity 
then  existing  of  placing  the  apothecary,  the  surgeon-apothe¬ 
cary,  and  the  practitioner  in  midwifery  under  the  direction  of 

a  proper  controlling  body.  .  .  ,, 

A  Society  of  Associated  Apothecaries  and  burgeon- Apothe¬ 
caries  was  formed,  with  Dr.  Mann  Burrows  as  the  moving 
spirit.  An  attempt  was  made  to  establish  an  independent 
examining  body,  but  the  opposition  of  the  two  Colleges  and 
of  the  Apothecaries’  Society  prevented  the  Bill  from  Passing 
in  Parliament.  Much  correspondence  ensued,  and  the 
Society  of  Apothecaries  ultimately  agreed  to  introduce  a 
new  Bill  into  Parliament,  amended  by  the  College  of  Phy¬ 
sicians.  This  Act  passed  the  Legislature  on  January  10th, 
1815,  and  was  amended  in  1874.  The  character  of  the  exami¬ 
nation  conducted  by  the  Society  of  Apothecaries  has  stea_dily 
improved.  Candidates  could  not  at  first  be  examined  in 
midwifery,  though  the  Society  fully  recognised  the  import¬ 
ance  of  the  subject  for  general  practitioners.  Certificates  of 
their  having  attended  courses  of  midwifery  were  demanded 
by  the  students,  and  they  were  examined  upon  the  diseases 


of  women  and  children,  and  up  to  the  veiy  point  of  labour ; 
but  there  the  examiners  were  obliged  to  stop,  for  it  had  been 
decided  by  Scarlett  and  Sugden,  when  they  were  respectively 
Attorney  and  Solicitor  General,  that  the  delivery  of  a 
woman  is  a  surgical  operation.  The  licence  granted  by  the 

Society  soon  became  a  favourite  one  with  students,  and  altei 

suffering  a  partial  eclipse  when  the  regulations  of  the  Loyal 
Colleges  of  Physicians  and  Surgeons  modified  their  require¬ 
ments,  it  has  recently,  under  an  extended  system,  more  than 
regained  its  popularity,  for  it  is  now  a  complete  qualification 
in  medicine,  surgery,  and  midwifery. 


ASSOCIATION  INTELLI GENCE, 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 

of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 

London,  on  Wednesday,  the  10th  day  of  July  next,  at 

o’clock  in  the  afternoon.  ,  0 

Francis  Fowke,  General  secretary. 

June  6th,  1895. _ _ 

GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  desire  to 
remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that 
they  are  prepared  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted  at  the 
next  annual  meeting  must  be  made  on  or  before  June  15th  in 
writing  addressed  to  the  General  Secretary,  at  the  office  ol 
the  Association,  429,  Strand,  W.C.  Applications  must  in¬ 
clude  details  of  the  precise  character  and  objects  of  the 

research  which  is  proposed.  .  _ 

Reports  of  work  done  by  the  assistance  of  Association 

grants  belong  to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  re¬ 
turned  to  the  General  Secretary  on  the  conclusion  of  the 
research  in  furtherance  of  which  the  grant  was  made. 

Francis  Fowke,  General  secretary. 

429,  Strand,  London,  May  8th,  1895. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  IVriting  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  offices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10a.m.  to 
5  p.m.  Members  can  have  their  letters  addressed  to  them  at 
the  Office.  _ _ 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1895. 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  July  10th  and 
October  23rd,  1895.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting— -namely,  June  20th  and  October  2nd,  1895. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  bv  a  Branch  Council  unless  their  names  have  been 
inserted  ‘in  the  circular  summoning  the  meeting  at  whicn 

they  seek  election.  _  7  „  , 

Francis  Fowke,  General  secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Southern  Br4.nch.— The  twenty-second  annual  meeting  will  belie' 
at  the  County  Hotel.  Salisbury,  on  Thursday,  /^ne  27th.  The  gener  a 
meeting  will  be  held  at  1.30  p.m.  Luncheon  w  11  AeoP  ?n  «rrordance 
members  of  the  South  Wilts  District  between  1  and  3  in  a'- c  01  ° 
with  the  by  laws,  two  gentlemen  will  be  elected  at  U“  n ^n  fnr  t ti e  e n - 
sentatives  of  the  Branch  on  the  Council  of  the  Association  tor  the  en 
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suing  year.  The  address  will  be  delivered  by  the  President  elect  at  2.30. 
Members  desirous  of  reading  papers  are  requested  to  forward  at  once 
the  titles  to  the  Honorary  Secretary.  During  the  afternoon  the  members 
are  invited  to  visit  Longford  Castle  and  Salisbury  Cathedral  The  dinner 
will  take  place  at  the  County  Hotel,  Salisbury,  at  6  p.m.  Tickets  «s.  each, 
excluding  wine.  Gentlemen  who  intend  to  be  present  at  the  dinner  will 
oblige  by  sending  their  names  to  Mr.  H  J.  Manning,  Laverstock,  Salis¬ 
bury,  on  or  before  the  25th  instant.— T.  W.  Trend,  Southampton,  Hono¬ 
rary  Secretary  and  Treasurer. 


South  Midland  Rkanch. — The  fortieth  annual  meeting  of  this  Branch 
will  be  held  at  the  General  Infirmary,  Northampton,  on  Thursday,  June 
27th,  at  2.30.  Gentlemen  wishing  to  enrol  themselves  as  members  of  the 
Association  or  Branch,  and  members  desirous  of  bringing  forward  com¬ 
munications  at  the  meeting  are  requested  to  inform  the  Secretary  of 
their  intention  without  delay.  The  following  papers  and  cases  have  been 
promised Mr.  W.  G.  Nash  (Bedford) :  Adenoids,  their  Diagnosis  and 
Treatment.  Dr.  W.  Harding  (Berry  Wood,  Northampton) :  Some  Practical 
Points  in  the  Management  of  the  Acutely  Insane  in  Private  Houses. 
Mr.  R.  A.  Milligan  (Northampton) :  Two  cases  of  Recurrent  Appendio- 
itis  successfully  treated  by  Resection  of  the  Vermiform  Appendix.  Mr. 
R.  H.  Kinsey  (Bedford) :  Remarks  on  Medical  Abuses,  especially  with 
reference  to  Medical  Aid  Associations.— C.  J.  Evans,  Honorary  Secretary, 
Northampton. 


Aberdeen,  Banff,  and  Kincardine  Branch.— The  summer  meeting 
■of  the  Branch  will  be  held  in  the  Royal  Hotel,  Keith,  on  Thursday,  June 
20th,  at  5  p.m.  Business :  1.  Minutes,  etc.  2.  Ballot.  3.  Election  of 
representative  to  the  General  Council.  The  dinner  will  be  held  in  the 
Royal  Hotel  after  the  meeting.  Tickets  3s.  6d.  each,  exclusive  of  wine, 
tout  including  attendance.  There  will  be  an  excursion  to  Gordon  Castle 
vid  Fochabers,  in  the  forenoon,  starting  from  Keith  Station  at  11.10,  on 
the  arrival  of  the  train  from  Aberdeen.  Fare  for  the  excursion,  includ¬ 
ing  a  light  luncheon,  3s.  6d.  each.  A  saloon  carriage  for  the  use  of  mem¬ 
bers  will  be  attached  to  the  train  leaving  Aberdeen  at  9.30  a.m.,  and  to 
the  train  leaving  Keith  at  7.30  p.m.  Fare  for  the  double  journey,  first 
class,  8s.  lid.  each.  Members  are  invited  to  bring  medical  friends,  and 
to  intimate  their  intention  to  be  present  to  the  Secretaries  at  once. — C. 
Thiselton  Urquhart  and  J.  Scott  Riddell,  Aberdeen,  Joint  Honorary 
Secretaries. 


Lancashire  and  Cheshire  Branch.— Annual  Meeting.— The.  fifty-ninth 
Annual  meeting  of  this  Branch  will  be  held  in  University  College,  Liver¬ 
pool  on  Wednesday,  June  19th,  at  2  p  m.  Agenda. — Inaugural  Address  by 
the  President  (Mr.  W.  Mitchell  Banks,  F.R.C.S.),  On  Overcrowding  in 
the  Medical  Profession  and  its  Remedy.  Report  of  Council  and  financial 
statement.  Election  of  office  bearers,  etc.  It  will  be  moved  by  R.  R. 
Rentoul  and  seconded  by  Colin  Campbell:  “That  each  representative  of 
•this  Branch  on  the  Parliamentary  Bills  Committee  of  the  Association, 
when  attending  either  a  committee  or  subcommittee  meeting  of  the  Par¬ 
liamentary  Bills  Committee,  be  paid  by  the  Honorary  Secretary,  out  of 
the  funds  of  the  Branch,  first-class  return  travelling  expenses  for  every 
meeting  attended  (such  payments  to  be  made  until  the  Association  agree 
to  extend  the  present  system  of  payment  of  travelling  expenses  of  mem¬ 
bers  attending  meetings  of  the  Council  of  the  Association,  to  members  of 
the  Parliamentary  Bills  Committee).  Provided  also  that  not  more  than 
two  of  the  Branch  representatives  on  the  Council  of  the  Association 
shall  at  the  same  time  be  representatives  of  the  Branch  on  the  Parlia¬ 
mentary  Bills  Committee,  and  that,  in  this  latter  case,  when  any  com¬ 
mittee  or  subcommittee  meeting  takes  place  on  any  day  in  which  a 
Council  meeting  is  not  held,  the  travelling  expenses  as  aforesaid  shall 
also  be  paid  by  the  Branch  to  these  two  members.”  Medical  and  surgical 
communications:  Dr.  Wm  Armstrong:  The  “  Nauheim ’’Bath,  and  Exer¬ 
cises  in  Cardiac  and  Allied  Diseases.  Mr.  Colin  Campbell :  On  the  Range 
of  Utility  of  Intrapulmonary  Medication  (demonstration).  G.  G.  Stopford 
Taylor,  M.D.,  will  show  Cases,  Water-colour  Drawings,  and  Photographs 
of  Rare  Skin  Diseases.  Frank  Barendt,  M.D.,will  show  Cases  of  Rare 
Skin  Diseases.  Professor  Boyce  will  give  a  Pathological  Demonstration. 
Mr.  Rushton  Parker :  Torn  Semilunar  Cartilage  of  Knee,  cured  by  Opera¬ 
tion;  two  patients.  Mr.  Darner  Harrisson:  Five  Patients  Illustrating 
Brain  and  Nerve  Surgery.  Mr.  E.  Stanmore  Bishop :  On  Ventro-  and 
Vagino  fixation  of  the  Uterus.  Mr.  W.  Roger  Williams :  On  the  Increase 
of  Cancer.  Mr.  W.  Mitchell  Banks  will  show  Patients  on  whom  Various 
Intestinal  Operations  have  been  performed.  Mr.  F.  T.  Paul :  Case  of 
Tendon-grafting.  Mr.  G.  Gibson  Hamilton :  Two  Specimens  of  Colec¬ 
tomy  in  which  Murphy’s  Buttons  were  used.  James  Barr,  M.D. :  The 
Treatment  of  Meningitis.  The  Engineering,  Chemical,  and  Pathological 
Laboratories  of  University  College  will  be  open  for  the  inspection  of 
members.  The  Superintendent  of  the  Royal  Infirmary  will  be  pleased 
to  show  members  that  institution  from  4  30  to  5.15  p.m.  Exhibition  of 
drugs  and  surgical  appliances.  A  luncheon,  provided  by  the  President 
-and  members  of  the  Branch  in  Liverpool,  will  be  served  at  University 
College,  from  1  to  2  p.m.  Arrangements  have  been  made  for  a  dinner  at 
the  Adeiphi  Hotel,  at  5.30  p.m.  Tickets  (wine  not  included)  5s.  each. — 
James  Barr,  M.D.,  Honorary  Secretary,  72,  Rodney  Street,  Liverpool. 


Edinburgh  (Lothian  and  Fife)  Branch.— The  annual  meeting  of 
-this  Branch  will  take  place  in  the  Royal  College  of  Physicians,  Edin¬ 
burgh,  on  Thursday,  June  27th,  at  4  p.m.  All  communications  regarding 
business  should  be  addressed  one  week  previously  to  the  Honorary 
Secretary,  Dr.  R.  W.  Philip,  4,  Melville  Crescent,  Edinburgh. 


Edinburgh,  Glasgow,  and  Stirling  Branches.— A  conjoint  meeting 
•of  these  Branches  will  be  held  in  Stirling  on  Tuesday,  July  2nd,  and  it  is 
Hoped  that  members  of  the  Perth  and  Dundee  Branches  may  also  be 
present.  It  is  proposed  to  spend  an  hour  after  the  meeting  in  visiting 
{places  of  interest  in  the  neighbourhood,  and  thereafter  the  members  will 
■dine  together  in  the  Station  Hotel.  Full  details  will  be  given  in  a  cir¬ 
cular  to  be  issued  next  week. — C.  J.  Lewis,  Honorary  Secretary,  Stirling 
branch. 


Worcestershire  and  Herefordshire  Branch.— The  annual  meeting 
will  be  held  at  the  Worcester  Infirmary  on  Tuesday,  June  18th,  at  3.30. 
Dinner  at  the  Star  Hotel  at  6,  if  a  sufficient  number  of  members  notify 
their  intention  to  dine  not  later  than  Saturday,  June  15th.  Business: 
To  elect  officers  and  Council  for  the  ensuing  year.  Discussion  on  the 
proposed  Bill  for  the  compulsory  registration  of  midwives.  Discussion 
on  the  abuse  of  medical  charities.  Mr.  Turner:  1.  On  the  Best  Method 
of  Reducing  Dislocation  of  the  Hip.  2.  A  Case  of  Scirrhus,  Encephaloid, 
and  Colloid  Cancer  in  the  Same  Patient. — Geo.  W.  Crowe,  Honorary 
Secretary,  Worcester. 


Bath  and  Bristol  Branch.— The  annual  meeting  of  this  Branch  will 
be  held  on  Wednesday,  June  26th,  1895,  at  the  Royal  Mineral  Water  Hos¬ 
pital,  Bath,  at  4.30  p  m.,  when  Mr.  Nelson  C.  Dobson,  will  resign  the 
chair  to  Dr.  Carey  Coombs,  President  elect,  who  will  deliver  the  Presi¬ 
dential  Address.  Business:  To  receive  the  report  of  the  Council,  to 
elect  the  officers  of  the  Branch,  to  transact  the  necessary  business,  and 
to  discuss  such  subjects  connected  with  the  interest  of  the  Branch  and 
of  the  profession  as  may  be  brought  before  it.  Members  having  any  com¬ 
munications  for  the  meeting  are  requested  to  give  notice  to  the  Secre¬ 
taries  not  later  than  June  22nd.  Members  who  have  not  paid  their  sub¬ 
scriptions  are  requested  to  do  so  immediately  to  the  local  Secretaries. 
The  Bath  Secretary  particularly  requests  that  members  will  inform  him 
by  Monday,  June  24th,  whether  it  is  their  intention  to  be  present  at  the 
dinner.  By  so  doing  they  will  greatly  facilitate  the  satisfactory  comple¬ 
tion  of  the  necessary  arrangements.— W.  M.  Beaumont,  Honorary  Secre¬ 
tary  of  the  Bath  District,  4,  Gay  Street,  Bath ;  E.  Markham  Skerritt, 
Honorary  Secretary  of  the  Bristol  District,  Edgecumbe  House,  Richmond 
Hill,  Clifton. 


South  Wales  and  Monmouthshire  Branch.— The  twenty-fifth  annual 
meeting  will  be  held  at  the  Hospital,  Swansea,  on  Friday,  June  28th. 
Members  desirous  of  reading  papers,  etc.,  should  send  titles  to  Dr.  Sheen. 
— A.  Sheen  and  D.  A.  Davies,  Cardiff,  Honorary  Secretaries. 


Yorkshire  Branch.— The  annual  meeting  of  this  Branch  will  be  held 
at  the  Sheffield  School  of  Medicine  on  Wednesday,  June  26th,  at  3  p.m., 
when  the  usual  business  will  be  transacted  and  the  alteration  of  a  rule 
proposed.  Members  intending  to  read  papers  are  requested  to  com¬ 
municate  with  Arthur  Jackson,  Sheffield,  Honorary  Secretary. 


Northern  Counties  (Scotland)  Branch.— The  annual  meeting  will 
be  held  in  the  Gordon  Arms  Hotel,  Elgin,  on  Thursday,  June  20th,  at  12 
noon.  Members  desirous  of  making  any  communication,  or  members  of 
the  profession  within  the  district  who  may  wish  to  become  connected 
with  the  Branch,  will  oblige  by  communicating  with  the  Honorary  Sec¬ 
retary.— J.  W.  Norris  Mackay,  Honorary  Secretary,  Elgin. 


BATH  AND  BRISTOL  BRANCH. 

The  seventh  ordinary  meeting  of  the  session  was  held  at 
Bristol,  on  May  29th,  Nelson  C.  Dobson,  F.R.C.S.,  Presi¬ 
dent,  in  the  chair.  There  were  also  present  39  members  and 
3  visitors. 

Communications.  —  The  following  communications  were 
made  :  Dr.  J.  G.  Swayne  read  a  paper  on  Cases  of  Induced 
Premature  Labour  for  Diseases  of  Mother  not  causing  Ob¬ 
struction  to  Delivery,  upon  which  Dr.  Aust-Lawrence  made 
some  comments  — Mr.  J.  Freeman  read  a  paper  on  the  Ad¬ 
ministration  of  Ether  as  an  Anaesthetic.  The  following  gen¬ 
tlemen  took  part  in  the  discussion  which  followed :  Dr. 
Swayne,  Messrs.  Greig  Smith,  Harsant,  Bush,  Dr.  Fisher, 
Mr.  Lowe,  Dr.  Michell  Clark,  Messrs.  Gibbs  and  Lace, 
Drs.  Markham  Skerritt  and  Coombs,  and  the  President. 
— Dr.  Watson  Williams  showed  a  specimen  of  Cardio¬ 
vascular  Hypertrophy  in  Chronic  Granular  Kidney ;  upon 
which  Drs.  Fisher,  Shingleton  Smith,  and  Markham 
Skerritt  made  some  remarks. — Dr.  Michell  Clarke  demon¬ 
strated  Urobilin  and  Methaemoglobin  from  Urine  of  a  Case  of 
Pernicious  Anaemia  with  Paroxysmal  Methaemoglobinuria; 
and  Eosinophilous  Cells  in  Blood  from  a  Case  of  Leucocyth- 
aemia. — Dr.  Waldo  exhibited  a  case  of  Myxcedema ;  upon 
which  Dr.  Watson  Williams  commented. 


BORDER  COUNTIES  BRANCH. 

The  spring  meeting  of  this  Branch  was  held  at  Penrith  on 
May  31st.  Dr.  Connel,  of  Peebles,  presided,  and  there  were 
eighteen  members  and  visitors  present. 

Neio  Members.  —  The  following  gentlemen  were  elected 
members  of  the  Branch  :  Drs.  Dixon  and  Bannerman,  of 
Hawick  ;  Drs.  Gibson  and  Walker,  of  Kirkby  Stephen  ;  Drs. 
Wilson  Morland  and  Biden,  of  Penrith. 

Registration  of  Midmves.—  Dr.  Thomson  moved  and  Dr. 
Bowser  seconded  the  following  resolution  : 

That  in  the  opinion  of  the  Branch  the  Midwives  Registration  Bill  as 
introduced  into  the  House  of  Lords  is  opposed  to  the  best  interests  of 
the  general  public  and  the  medical  profession. 
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In  the  discussion  which  followed  it  was  clearly  understood 
that  the  question  to  be  voted  upon  concerned  this  particular 
Bill,  and  not  the  general  question  of  the  advisability  of  some 
registration  of  midwives.  Thirteen  voted  for  the  resolution, 
one  against ;  the  rest  abstained  from  voting.  A  resolution 
to  petition  against  the  Bill  was  lost  by  eight  votes  to  six. 

Abuse  of  Medical  Charities—  On  the  question  of  abuse  of 
medical  charities,  the  Secretary  was  directed  to  write  to 
members  resident  in  places  where  hospitals  existed  for 
their  opinion.  Members  from  Hawick  and  Galashiels  pre¬ 
sent  at  the  meeting  reported  that  no  abuse  existed  in  their 
districts. 

Amendment  of  the  Medical  Acts. — The  Draft  Bill  for  an  Act 
to  amend  the' law  with  regard  to  unqualified  persons  was 
considered,  and  it  was  unanimously  resolved  : 

That  this  Branch  approves  of  the  attempt  to  strengthen  the  medical 
Acts  on  the  lines  of  the  Bill. 

The  Death  of  Dr.  Crerar  —  The  President  in  appropriate 
terms  alluded  to  the  death  of  Dr.  Crerar,  and  moved  the  fol¬ 
lowing  resolution : 

That  this  meeting  desires  to  record  its  sense  of  the  loss  which  the  pro- 
ession  in  the  Border  Counties  has  sustained  by  the  death  of  Dr.  Crerar, 
of  Maryport,  who  was  from  the  origin  of  the  Branch  one  of  its  most 
active  and  useful  members,  and  who  filled  with  great  distinction  the 
office  of  President  four  years  ago. 

Dr.  Barnes  and  Dr.  Macdonald  testified  to  the  esteem  in 
which  Dr.  Crerar  was  held,  and  the  motion  was  unanimously 
adopted. — The  President  was  requested  to  convey  to  Mrs. 
Crerar  and  family  the  sympathy  of  the  members  of  the 
Branch  in  their  bereavement. 

Melancholia.— Dr.  Farquharson  (Carlisle)  read  a  paper  on 
melancholia,  with  special  reference  to  its  characteristics  in 
Cumberland  and  Westmorland.  At  the  Carlisle  Asylum  70 
per  cent,  of  the  cases  of  melancholia  were  delusional ;  the 
remaining  30  per  cent,  showed  simple  depression.  The 
suicidal  impulse  was  present  in  over  65  per  cent,  of  the  cases. 
Cumberland  had  a  very  high  suicide  rate  compared  with  the 
rest  of  England.  There  was  distinct  organic  bodily  disease 
present  in  29  per  cent,  of  the  cases,  phthisis  pulmonalis  being 
the  most  frequent  concomitant.  The  most  important  etiolo¬ 
gical  factor  was  hereditary  predisposition,  ascertained  in  38 
per  cent,  of  the  cases,  but  probably  present  in  a  much  larger 
proportion  ;  intermarriage  in  the  Fell  districts  and  the  racial 
characteristics  of  the  Cumbrians  fostered  the  prevalence  of 
melancholia.  Fifty-eight  per  cent,  of  the  cases  recovered ; 
most  of  these  were  discharged  after  a  few  months’  treatment, 
but  some  got  well  after  attacks  lasting  for  years.  Of  the  un¬ 
recovered  cases  some  remained  in  a  chronic  melancholic 
condition,  some  became  maniacal ;  only  a  small  proportion 
became  completely  demented.  Twenty  per  cent,  of  the  cases 
died  ;  the  most  frequent  cause  of  death  was  phthisis,  the  next 
most  frequent  being  exhaustion  from  melancholia.  Six 
deaths  resulted  from  suicide.  Twenty-two  per  cent,  of  the 
cases  had  had  one  or  more  previous  attacks  of  insanity.  The 
prognosis  was  on  the  whole  favourable  ;  the  recovery  rate  was 
4  per  cent,  higher  than  that  of  the  cases  of  mania.  The  fol¬ 
lowing  factors  were  of  importance  :  age,  sex,  hereditary  pre¬ 
disposition,  cause  of  the  attack,  mode  of  onset,  duration  of 
attack  before  commencement  of  treatment,  and  severity  of 
the  attack.  The  treatment  was  directed  towards  improving 
the  bodily  condition,  and  making  the  surroundings  of  the 
patient  healthy  and  cheerful ;  tonics  and  stimulants  were 
employed;  hypnotics  were  often  necessary,  and  in  excited 
cases  sedatives  by  day.  Suicide  had  to  be  guarded  against  by 
constant  watchfulness.  Children  with  hereditary  tendency 
to  the  disease  needed  careful  upbringing,  and  persons  who 
had  already  had  an  attack  required  to  lead  well-regulated 
lives. 

Miscellaneous  Communications.  —  Dr.  Bowser  _  (Penrith) 
showed  three  Photographs  of  Tumours  in  the  Region  of  the 
Embryonic  Branchial  Clefts,  and  read  a  paper  on  the  Arti¬ 
ficial  Feeding  of  Infants  and  the  Treatment  of  some  Forms  of 
Infantile  Diarrhoea. 

An  adjournment  was  then  made  for  dinner,  and  afterwards 
Dr.  Graham  (Carlisle)  read  notes  of  a  case  of  Pyonephrosis.— 
Dr.  Thomson  (Penrith)  read  a  paper  on  the  Complications  and 
Sequelie  of  Epidemic  Influenza,  with  their  treatment. — Dr. 
Biden  (Penrith)  read  notes  of  a  case  of  Puerperal  Fever,  with 
unusual  nervous  symptoms. 


SOUTH-EASTERN  BRANCH:  EAST  SUSSEX 
DISTRICT. 

A  meeting  of  this  District  was  held  at  Tunbridge  Wells  on 
May  28th;  Mr.  James  Bisshopp,  of  Tunbridge  Wells,  in  the 

chair.  , 

Communications. — The  following  papers  were  read  Dr. 
Adeney  :  On  Heart  Disease  occurring  in  Old  People.— Dr. 
F.  Bisshopp  :  On  a  Case  of  Morvan’s  Disease,  with  exhibition 
of  patient.— Dr.  Starling  read  notes  on  the  Selection  of  an 
Anaesthetic. — Dr.  Vise  :  Notes  of  a  case  of  Scurvy  Rickets.— 
Mr.  Footner  showed  photographs  of  a  case  of  Fibrocystic 
Tumour  of  the  Breast,  which,  on  removal,  weighed  6  lbs. 
There  was  no  recurrence  after  twelve  months. 


DUNDEE  AND  DISTRICT  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  in  University 
College,  Dundee,  on  May  29th  ;  Dr.  Sinclair  (President)  in 
chair. 

Election  of  Officers.— The  following  office-bearers  were 
elected  for  the  year  1896  -.—President:  D.  MacEwan,  M.D., 
Dundee.  President-Elect:  1.  Stewart,  L.R.C.S.Edin.,  New¬ 
port.  Vice-Presidents :  G.  P.  Alexander,  F.R.C.S.Edin.,  For¬ 
far  ;  D.  Steele  Moon,  L.R.C.S.Edin.,  Dundee.  Representative 
on  Council:  J.  W.  Miller,  M.D.,  Dundee.  Representative  on 
Parliamentary  Bills  Committee:  J.  W.  Miller,  M.D.  Council: 
J.  Keith  Anderson,  M.D.,  Arbroath  ;  G.  C.  Dickson,  M.D., 
Carnoustie  ;  A.  M.  Anderson,  M.D.,  Dundee ;  A.  M.  Stalker, 
M.D.,  Dundee;  C.  S.  Young,  M.R.C.S.,  Dundee;  J.  F. 
Sturrock,  M.B.,  Brough ty  Ferry.  Treasurer:  D.  M.  Greig, 
F.R.C.S.Edin.,  Dundee.  Secretary:  R.  C.  Buist,  M.D., 
Dundee.  .  J 

Midwives  Registration  Bill—  The  Midwives  Registration  Bill 
was  remitted  to  the  Council  with  powers. 

President's  Address.— Dr.  Sinclair,  in  his  presidential  ad¬ 
dress,  said  one  of  their  earliest  duties  of  the  year  was  to 
memorialise  the  Secretary  for  Scotland  and  a  number  of  lead¬ 
ing  Scottish  members  of  Parliament  regarding  the  Local 
Government  (Scotland)  Bill,  1894 — now  become  law  chiefly 
in  reference  to  the  powers  of  the  central  authority  in  public 
health  matters.  He  need  hardly  say  that  they  spoke  of  the 
negligence  and  inaction  of  the  Leith  authorities  in  allowing 
their  port  to  become  a  centre  for  the  spread  of  small-pox  with 
all  the  candour  which  the  occasion  demanded.  The  Branch 
had  lost  its  first  Secretary  (Professor  Paterson)  through  his 
well-merited  promotion  to  the  Derby  Chair  of  Anatomy 
in  University  College,  Liverpool,  and  the  members  had  re¬ 
corded  an  indebtedness  for  his  great  services.  Dr.  Buist 
now  worthily  reigned  in  his  stead.  The  Branch  had  also 
tackled  the  question  of  midwives’  registration,  and  after  a 
long  and  interesting  discussion  approval  had  been  expressed 
of  the  principle  that  midwives  should  be  properly  trained, 
examined,  and  registered,  and  then  kept  in  the  place  which 
Nature  and  a  paternal  legislation  had  set  apart  for  them. 
Referring  to  the  Bill  to  secure  the  proper  education  of  mid¬ 
wives,  which  had  been  introduced  in  the  House  of  Lords  by 
Lord  Balfour  of  Burleigh,  Dr.  Sinclair  said  if  it  were  passed 
into  law  it  would  place  this  country  abreast  of  other 
European  nations  which  had  already  legislated  in  this 
direction.  The  Bill  had  now  been  sent  to  the  Branches  for 
discussion.  To  Dr.  Buist  they  were  indebted  for  suggesting 
and  organising  an  outdoor  maternity  charity,  under  which 
Dundee  was  divided  into  six  districts,  with  gratuitous 
medical  supervision  for  necessitous  cases.  Their  old  friend 
the  habitual  offender  did  not  escape  notice,  the  Royal  Com¬ 
mission  on  that  subject  being  furnished  with  information 
and  recommendations.  For  ten  years  the  medical  profession 
of  Dundee  and  the  surrounding  towns  had  given  their  ser¬ 
vices  freely  and  without  fee  or  reward  in  lecturing  to  classes 
in  first  aid  and  sick  nursing  under  the  auspices  of  the  St.  J ohn 
Ambulance  Association,  and  some  months  ago  their  applica¬ 
tion  to  the  Lord  Provost’s  Committee  of  the  Town  Council 
resulted  in  a  donation  from  the  local  taxation  grant,  which 
enabled  the  Association  to  give  a  fee  of  £5  5s.  for  each  course 
of  lectures.  The  quacks  outside  the  profession  also  received 
a  share  of  the  members’  attention,  and  a  resolution  had  been 
passed  and  sent  to  the  proper  quarter  approving  of  a  Bill  to 
render  it  punishable  to  mislead  the  public  by  pretending  to 
the  nossession  of  medical  titles  or  colourable  imitations  of 
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them.  In  conclusion,  Dr.  Sinclair  commended  the  aims  and 
objects  of  the  Association  to  the  support  and  sympathy  of 
the  members. 


ABERDEEN,  BANFF,  AND  KINCARDINE,  EDINBURGH, 

(FIFE  AND  LOTHIANS),  DUNDEE  AND  DISTRICT, 
PERTHSHIRE,  AND  STIRLING,  KINROSS  AND 
CLACKMANNAN  BRANCHES. 

Conjoint  Meeting. 

After  the  business  meeting  of  the  Dundee  Branch  was  con¬ 
cluded,  a  conjoint  meeting  of  these  Branches  was  held  ;  Dr. 
Sinclair  presided.  There  were  about  130  members  present. 

Clinical  Demonstrations.  —  Clinical  demonstrations  were 
given  in  the  Chemical  Lecture  Theatre  as  follows :  Dr. 
MacEwan  :  (1)  Foreign  Body  from  the  Male  Bladder ;  (2) 
Operation  Cases  from  the  Dundee  Royal  Infirmary. —  Dr. 
Kynoch  :  (1)  Case  of  Congenital  Dislocation  of  the  Hip. — 
Dr.  M'Gillivray  :  (1)  Cases  of  Mules’s  Operation  with  Arti¬ 
ficial  Eye ;  (2)  Three  Cases  of  Retinitis  Pigmentosa  in  one 
Family  :  (3)  Hereditary  Nystagmus  traceable  for  six  genera¬ 
tions. — Dr.  Graham  Campbell  :  (1)  Artificial  Velum  inCase 
of  Cleft  Palate ;  (2)  Upper  Denture  replacing  Tissues  de¬ 
stroyed  by  Lupus. — Dr.  Greig  :  Two  Cases  of  Unilateral 
Hypertrophy  of  the  Face.— Dr.  Stewart  (Newport):  Case  of 
Aneurysm  of  over  twenty  years’  duration. — Dr.  R.  W.  Philip 
(Edinburgh) :  Case  of  Cured  Laryngeal  and  Pulmonary  Tuber¬ 
culosis. — Dr.  Lennox  :  Case  of  Stenosis  of  the  Large  Bronchi. 
— Dr.  Lockhart  Gillespie  (Edinburgh) :  Demonstration  of 
a  Rapid  Method  of  Testing  for  Acids  in  the  Gastric  Juice.— 
Dr.  Stalker  :  (1)  Two  Cases  of  Intractable  Ulcer  of  the  Foot ; 
(2)  Case  of  Acroparsesthesia. —  Dr.  Buist  (for  Dr.  Mackie 
White)  :  Brother  and  two  Sisters  with  Friedreich’s  Ataxia. — 
Dr.  Croll  :  Case  of  Progressive  Muscular  Atrophy,  with  Epi¬ 
leptiform  Convulsions. — Dr.  C.  S.  Young  and  Dr.  Byrom 
Bramwell  :  Case  of  Tetany  under  Thyroid  Treatment. 

Medical  Defence  Union. — Dr.  Sinclair  moved: 

That  this  conjoint  Branch  meeting  of  the  British  Medical  Association 
cordially  approves  of  the  objects  and  methods  of  the  Medical  Defence 
Union,  and  recommends  members  to  give  it  their  personal  support ; 
and  further  approves  of  the  proposal  to  devote  a  part  of  the  surplus 
revenue  of  the  Association  to  promote  the  work  of  the  Medical  Defence 
Union. 

This  was  agreed  to  nem.  con. 

Cork  Medical  Aid  Clubs  Indemnity  Fund. — In  accordance 
with  a  resolution  of  Council  a  subscription  sheet  was  cir¬ 
culated  and  Dr.  J.  W.  Miller  (Dundee)  received  subscriptions. 

Museum. — An  exhibition  of  specimens,  casts,  photographs, 
etc.,  was  held  in  the  General  Chemical  Laboratory.  This 
exhibition  included  casts  by  Dr.  C.  W.  Cathcart  illustrating 
Venereal  Disease;  a  series  of  Brains  from  Dundee  Royal 
Asylum,  exhibited  by  Dr.  Rorie  ;  a  series  of  casts  by  Dr. 
Berry  Hart  illustrating  Operations  on  the  Female  Perineum ; 
and  a  series  of  photographs  and  microscopic  sections  illus¬ 
trating  SSkin  Diseases  by  Dr.  Norman  Walker  (Edinburgh). 

Dinner. — The  annual  dinner  was  held  in  the  Queen’s  Hotel. 
Dr.  Sinclair  presided,  and  67  gentlemen  took  part.  Among 
the  visitors  present  were  Lord  Provost  Low,  Principal 
Peterson,  Mr.  A.  H.  Foggie,  Chairman  of  Dundee  Royal 
Infirmary;  Dr.  Sharpies.  H.M.S.  Unicorn;  Dr.  J.  C.  McVail, 
Glasgow  ;  Drs.  Byrom  Bramwell,  Berry  Hart,  R.  W.  Philip, 
W.  Allan  Jamieson,  C.  W.  Cathcart,  Norman  Walker,  Lock¬ 
hart,  Gillespie  and  Brewis.  Edinburgh;  Ogilvie  Will,  Aber¬ 
deen  ;  A.  R.  Urquhart  and  Leigh  Hunt,  Perth  ;  Niven,  New¬ 
burgh  ;  Keith  Anderson,  Arbroath ;  G.  M.  Robertson, 
Murthly ;  Douglas  and  Macdonald,  Cupar;  and  Dr.  Geisse, 
Ems.  After  the  loyal  toasts  Dr.  Sinclair  proposed  “The 
British  Medical  Association,”  which  was  acknowledged  by 
Dr.  R.  W.  Philip,  Secretary  of  the  Edinburgh  Branch.  Dr. 
Buist  proposed  “  Our  Universities  and  Medical  Schools,”  to 
which  Principal  Peterson  and  Dr.  Berry  Hart  replied. 
Dr.  J.  W.  Miller  gave  “  Neighbouring  Branches,”  and  Dr. 
Urquhart  (Perth)  responded.  Dr.  J.  C.  McVail  submitted 
the  toast  of  “  Our  Hospitals  and  Asylums,”  Mr.  A.  H.  Foggie 
replying.  The  toast  of  “  Our  Guests  ”  was  proposed  by  Dr. 
MacEwan.  Lord  Provost  Low,  in  replying,  said  he  looked 
forward  to  welcoming  the  British  Medical  Association  to 
Dundee  at  no  distant  date.  He  referred  to  the  success  which 
had  attended  the  visit  of  the  British  Association  to  Dundee 


in  1869,  and  said  that  if  the  British  Medical  Association  were  to 
meet  here,  he  had  no  doubt  their  meetings  would  be  equally 
successful.  The  medical  profession  in  Dundee  had  always 
acted  along  with  the  municipal  authorities  in  the  promotion  of 
public  health.  In  this  connection  he  adverted  to  the  com¬ 
pletion  of  the  two  hospitals  for  small-pox  and  cholera,  and 
said  he  was  hopeful  that  henceforth  there  would  be  no  epi¬ 
demics  in  the  city.  Other  toasts  followed. 
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PAKIS. 

Alcoholism  in  France. —  The  Stenches  of  Paris. —  Tinned  Meat 
for  the  French  Army. — Proposed  University  of  Provence. — 
General  Netcs. 

Professeur  Lannelongue  stated  in  the  Chamber  of  Depu¬ 
ties,  in  the  course  of  the  recent  debate  on  hygienic  drinks, 
that  the  increase  of  alcoholism  and  the  adulteration  of 
alcoholic  drinks  threaten  to  be.  serious  dangers.  “The 
integrity  of  the  human  species  is  at  stake,”  said  M.  Lanne¬ 
longue.  and  this  takes  precedence  of  any  financial  considera¬ 
tion.  The  name  of  “hygienic  drinks”  should  be  reserved 
for  beverages  that  are  not  made  unwholesome  by  adultera¬ 
tion  and  “  doctoring.”  When  eau  de  vie  was  largely  con¬ 
sumed  acute  alcoholism  was  the  principal  form  met  with. 
Death  speedily  overtook  the  drunkard  ;  such  cases  were 
rare.  Occasionally  cerebral  trouble  occurred.  In  1855  the 
supply  of  pure  alcohol  was  inadequate  to  the  demand ;  the 
products  of  beetroot  and  starch  replaced  it ;  the  consumption 
of  so-called  alcoholic  drinks  reached  the  proportion  of  4  litres 
a  day  a  head.  Suicide  and  madness  increased  in  the  same 
proportion.  One-fourth  of  the  patients  in  hospitals  and  two- 
fiftlis  of  those  confined  in  lunatic  asylums  are  victims  to 

alcoholism.  , 

The  stenches  of  Paris  are  again  attracting  attention ;  the 
origin  of  them  is  a  subject  of  dispute.  At  the  Seine  prefec¬ 
ture  th  e  sewers  are  believed  to  be  the  cause;  at  the  police 
prefecture,  nuisances  tolerated  in  the  outskirts  of  Paris  are 
incriminated.  The  police  prefect  has  decided  to  have  an 
inspection  made  of  all  houses  and  factories,  etc.,  classed 
under  the  heading  “  unhealthy.”  The  inspectors  are  directed 
to  ascertain  the  particular  factories,  houses,  etc.,  which  are 
the  principal  cause  of  the  nuisance.  M.  Max  Nausonty,  an 
authority  on  these  questions,  declares  that  the  stenches  of 
Paris  come  from  many  sources  ;  sewers,  factories,  dust  heaps, 
and  cemeteries,  all  contribute.  The  regulation  chimney  pie- 
scribed  by  the  Sanitary  Council  is  a  sham.  Ihe  principle 
is  to  get  rid  of  what  is  troublesome,  but  the  smoke  is  carried 
only  25  metres  up  into  the  air,  and  the  bad  smells  do  not 
cease.  The  manufacturers  should  be  obliged  to  condense 
their  gases,  to  consume  the  gaseous  residues,  and  to  utilise 
the  chimney  only  for  carrying  away  inodorous  gases,  this 
will  compel  manufacturers  to  spend  money,  but  M.  Nausonty 
declares  that  personal  sacrifices  are  not  to  be  considered 
when  the  public  welfare  is  at  stake.  The  modern  sewers  M. 
Nausonty  describes  as  “drawing  rooms,”  but  he  considers 
the  old  ones  to  be  deplorable.  He  would  like  to  see  the 
“  dangerous”  debris  burned.  The  dustheaps  in  the  outskirts 
of  Paris  he  declares  to  be  veritable  hot  beds  of  infection.  M. 
Livache  states  that  the  offensive  factories  in  Paris  are  not 
more  than  sixty  in  number.  It  would  be  easy,  therefore,  to 
deal  with  the  nuisance ;  what  is  wanted  is  a  firm  hand. 

The  preserved  meat  for  the  army  is  to  be  made  in  r  ranee, 
and  with  indigenous  cattle.  The  Appert  process  is  to  be 
used  ;  the  meat  is  to  be  sterilised  in  an  autoclave  ;  the  pre¬ 
served  meat  is  to  be  enclosed  in  new  tin  boxes  containmg 
only  an  infinitesimal  proportion  of  lead.  The  war  admini¬ 
stration  reserves  the  right  of  superintending  the  preparation 
of  the  meat.  Officers,  medical  men,  and  veterinary  in¬ 
spectors  are  authorised  to  visit  the  factory  any  hour  of  the 
night  or  day  they  may  think  fit.  .  ..  , 

The  General  Council  of  the  Bouches  du  Rhone,  after  a  hot 
discussion,  have  decided  by  12  votes  against  11  that  a 
Provence  university  ought  to  be  created,  with  a  medical 
faculty  at  Marseilles.  The  general  councillors  of  Marseilles 
protest  against  the  decision  of  the  Bouches  du  Rhone  coun- 
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cillors  who  respect  the  rights  of  the  faculties  of  law  and 
letters  ;  they  consider  that  those  “  dying  ”  faculties  should  be 
allowed  to  disappear.  ,  _  ,  .  , 

Mile.  L^ontine  Nicolle,  formerly  directress  of  the  School  ot 
Idiot  and  Epileptic  Girls  attached  to  the  Salpetri6re,  died 
recently  at  the  age  of  72.  In  1850  she  undertook  the  educa¬ 
tion  and  care  of  the  idiot  and  epileptic  children  at  the  Sal- 
petriere  Hospital ;  by  her  care  a  great  many  recovered  their 
health.  The  French  Academy  had  awarded  to  Mile.  Nicolle 
the  Montyon  prize  and  the  “  Palmes  Academiques.”  Presi¬ 
dent  Carnot,  December,  1887,  presented  to  her  personally  in 
the  presence  of  the  Salpetriere  staff  the  Cross  of  the  Legion 

of  Honour.  .  .  .  , 

At  the  Lille  University  fetes  the  city  of  Lille  was  invaded 
by  Parisian  and  Belgian  medical  notabilities.  The  hotels 
were  overcrowded.  For  the  first  time  in  French  history 
visitors  were  hospitably  received  by  private  families  to  whom 
they  were  personal  strangers.  This  “new  departure,  ad¬ 
mitted  to  be  common  abroad,  is  greatly  lauded  by  the  medical 

F  The  War  Minister  has  decided  that  the  Madagascar  mili¬ 
tary  service  is  to  be  provided  with  glycerinated  vaccine  in  the 
place  of  dried  vaccine  powder. 


BERLIN. 

The  Mariaberg  Asylum  Scandal. 

Tebbible  abuses  have  come  to  light  in  the  Roman  Catholic 
convent  “  Mariaberg,”  near  Aix-la-Chapelle,  a  home  for  in¬ 
valid  priests  and  asylum  for  lunatics,  epileptics,  and  dipso¬ 
maniacs,  conducted  and  managed  by  lay  brothers,  borne 
time  ago  a  pamphlet  was  published  by  a  certain  Herr  Mellage, 
accusing  the  lay  brothers  of  gross  cruelties  to  their  patients 
and  the  inmates  of  their  home,  asserting  that  the  medical 
treatment  and  supervision  in  the  asylum  was  practically 
nil,  and  drawing  special  attention  to  the  case  of  Father 
Forbes,  a  priest,  who  had  been  sent  to  Mariaberg  by 
his  bishop  ostensibly  for  his  health,  but  in  reality 
because  his  strongly  democratic  views  had  made  him  ob- 
noxious  to  his  superiors.  Forbes  (the  pamphlet  said)  had 
entered  Mariaberg  as  a  voluntary  inmate  at  the  bishop  s  wish, 
but  soon — on  a  hint  from  the  bishop — he  was  declared  insane, 
deprived  of  his  freedom,  and  shockingly  ill-treated  by  the 
brothers.  The  bishop,  it  was  further  said,  had  charged  him¬ 
self  with  the  yearly  sum  for  Forbes’s  maintenance. 

The  pamphlet  caused  a  great  stir,  and  an  action  for  libel 
was  brought  against  Mellage,  the  author,  which  has  just  now 
ended  in  a  full  acquittal,  Mellage’s  charges  having  been 
found  true  in  every  particular.. 

Many  witnesses  were  examined  in  the  course  of  the  law 
suit,  and  the  horrors  brought  to  light  were  such  that  in  the 
words  of  Professor  Finkelburg,  of  Bonn,  one  of  the  experts 
called  by  the  court— words  can  hardly  be  found  to  qualify 
such  a  state  of  things,  a  state  of  things  that  would  have 
been  thought  impossible  in  Germany  or  any  other  civilised 
country. 

A  few  facts  will  suffice.  The  asylum  contains  660  patients  ; 
its  medical  staff  consists  of  two  doctors,  who  do  not  live,  in 
the  convent,  who  have  their  own  private  practice,  and  give 
a  hour  and  a-half  each  daily  to  their  work  in  Mariaberg.  The 
lay  brothers,  who  manage  the  establishment,  are  by  no  means 
educated  men.  In  their  previous  state  of  existence  they  were 
shoemakers,  tailors,  bakers,  etc.  They  treat  their  patients 
with  the  most  disgusting  cruelty  ;  kicking  them  downstairs 
or  stunning  them  by  blows  on  the  head  with  a  heavy  bunch 
of  keys  are  common  occurrences  ;  but  they  have  a  few  modes 
of  punishment  for  them  that  can  be  compared  only  to 
mediaeval  tortures.  One  of  these  is  called  “  the  douche,”  a 
strong  jet  of  cold  water  from  a  hose,  that  causes  ,  the  poor 
wretches  to  whom  it  is  applied  to  dance  about  in  agony. 
Another  is  “  the  tub  ”  ( Bottich )  a  large  bath  of  cold  water,  into 
which  the  “patient” — his  arms  and  legs  tied— is  plunged 
Headforemost  and  held  down,  his  feet  only  projecting,  until 
close  upon  suffocation,  when  he  is  dragged  out  by  the  heels, 
allowed  to  breathe  a  few  times,  and  is  then  replunged,  this 
nideous  proceeding  being  repeated  ten  to  twelve  times.  One 
of  the  wards  of  the  asylum  goes  by  the  name  of  “  Schmutzige 
Station  ”  (dirty  ward) ;  its  horrors  and  the  helpless  lunatics 
who  people  it  may  be  imagined.  A  favourite  threat  and 


punishment  of  the  brothers  is  tranference  to  this  ward.  The 
strait  waistcoat  is  also  in  common  use  as  a  punishment. 

It  seems  almost  incredible  that  these  atrocities  should  not 
have  been  discovered  at  the  periodical  examinations  by 
Government  medical  officers.  Yet  so  it  is.  Several  wit¬ 
nesses  declared  that  the  brothers  had  ways  and  means  of 
knowing  beforehand  the  day  on  which  the  inspection 
would  take  place,  and  that  they  cleaned  and  washed  their 
wretched  charges  and  got  everything  smooth  and  tidy 
ready  to  time;  that,  further,  the  inspection  was  a  mere 
farce,  as  in  every  case  the  brothers  account  was  be¬ 
lieved.  The  truth  of  these  allegations  will  be  tested  at  the 
approaching  Government  inquiry,  but  it  cannot  be  disguised 
that  culpable  negligence  has  been  proved  already.  Geheim- 
rath  lvribben,  one  of  the  examining  physicians,  acknow¬ 
ledged  in  Court  that  he  had  certified  Forbes  s  insanity,  and 
when  asked  his  reasons  for  so  doing  could  only  say  that  he 
had  seen  Forbes  drunk  and  very  excited,  and  that  iorbess 
bishop  had  declared  him  to  be  a  dipsomaniac  and  his  condition 
to  be  hereditary.  When  asked  how  he  had  been  informed  of 
the  bishop’s  opinion,  his  answer  was  that  Brother  Hennch 
(one  of  the  Mariaberg  lay  brothers)  had  told  him  so. 

MELBOURNE. 

The  Court  Martial  on  Surgeon  F.  J.  Lea. 

A  veby  remarkable  court  martial  has  recently  been  held  in 
Sydney.  Francis  James  Lea,  Surgeon  to  H.M  S.  Kmgarooma , 
was  charged  with  insubordination  and  contempt  of  his 
superior  officer,  Captain  Johnson.  A  sentence  adverse  to 
him  has  been  recorded,  and  he  has  been  dismissed  from 

Her  Majesty’s  service.  .  ^  _  .  .  .  ... 

The  charges  were  that  on  April  lith  Dr.  Lea  behaved  with 
contempt  to  Captain  Johnson,  his  superior  officer ;  that  . he 
disobeyed  the  lawful  commands  of  the  captain  by  refusing 
to  go  below  when  arrested  ;  and  also  that  he  declined  to  sign 
an  entry  in  the  log  to  the  effect  that  he  had  been  placed 
under  arrest.  Captain  Graham,  of  H.M.S.  Orlando,  acted  as 
President  of  the  Court,  which  consisted  also  of  Commanders 
Douglas,  of  the  Royalist;  Carter,  of  the  Orlando;  and  Cust,  of 

the  Dart.  ,  ,  ,,  ,  . 

Captain  Johnson  stated  that  he  asked  the  accused  as  to 
the  arrangements  made  for  the  care  of  the  wounded  in 
action,  and  Dr.  Lea  stated  to  him  that  everything  was  right 
save  the  table  for  sliding  the  wounded  below,  which  was  not 
in  its  place.  Witness  told  the  doctor  that  it  was  part  of  his 
duty  to  see  to  it ;  but  Dr.  Lea  denied  that  it  was,  and  said 
that  he  would  write  a  letter  to  that  . effect.  Witness  then 
went  below  to  inspect  and  found  nothing  to  remark  on.  After 
awhile  he  was  informed  that  accused  intended  to  sick-list 
him.  Directly  afterwards  Dr.  Lea  came  up  to  him  and 
ordered  him  to  go  below,  as  he  had  placed  him  on  the  sick 
list.  He  refused,  whereupon  Dr.  Lea  became  excited,  and 
told  him  that  he  did  not  consider  that  he  was  in  command  of 
the  ship  as  he  was  on  the  sick  list.  He  then  ordered  Dr.  Lea 
to  go  below  under  arrest ;  but  that  officer  refused  to  do  so, 
and  when  he  (Captain  Johnson)  ordered  his  boat  to  be 
manned,  the  accused  protested  against  his  doing  so  as  he  had 
been  listed.  On  his  return,  Dr.  Lea  refused  to  sign  the  log 
entry  that  he  had  been  placed  under  arrest,  and  then  the 
witness,  fearing  that  he  would  repeat  his  former  conduct, 
placed  him  under  close  arrest.  In  cross-examination  the 
captain  acknowledged  that  it  was  the  carpenter’s  work  to  see 
to  the  table,  but  said  it  was  the  duty  of  the  accused  to  super¬ 
intend  the  work.  . 

Dr.  Lea  then  attempted  to  cross-examine  the  captain  on 
some  points  concerning  his  general  health ; .  but  the  court 
ruled  that  the  subject  had  nothing  to  do  with  the  specific 
charges  tabled,  so  refused  to  allow  the  questions.  The 
doctor  asked  if  it  was  not  a  fact  that  a  brother  of  Captain 
Johnson  was  at  present  in  a  lunatic  asylum  ? 

The  statements  of  the  captain  were  to  a  great  extent  corro¬ 
borated  by  some  of  the  other  officers. 

Dr.  Lea’s  version  of  the  affair  was  to  the  effect  that  on  April 
17th  he  respectfully  informed  Captain  Johnson  that  every¬ 
thing  was  complete  for  the  care  of  the  wounded  with  the 
exception  of  the  table,  and  that  at  once  the  captain  became 
violently  excited  ;  his  eyeballs  protruded,  the  pupils  became 
dilated,  and  his  lips  quivered.  On  telling  the  captain  that  it 
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was  not  his  duty  to  see  that  the  table  was  properly  placed,  the 
latter  became  still  more  excited  and  trembled  with  sup¬ 
pressed  rage.  The  order  that  Dr.  Lea  should  place  the  table 
he  refused  to  put  in  writing.  The  doctor  considered  the  cap¬ 
tain  unfit  to  command  the  ship,  and  looked  upon  it  as  his 
duty  to  place  him  on  the  sick  list.  He  politely  requested 
him  to  go  below  for  further  observation.  Captain  Johnson 
however  replied  that  he  would  do  nothing  of  the  sort,  and 
then  placed  the  doctor  under  arrest.  Captain  Johnson,  he 
further  stated,  had  exhibited  symptoms  of  a  curious  tempera¬ 
ment,  and  appeared  to  suffer  from  morbid  states  of  depres¬ 
sion.  At  a  party  given  in  Brisbane  he  saw  the  captain  sud¬ 
denly  jump  up  from  his  seat  in  the  drawing  room,  wave  his 
arms,  and  shout,  “  I  must  go.”  He  got  the  captain  away  and 
placed  him  in  a  cab.  The  captain  very  often  played  an 
imaginary  game  of  golf  on  the  vessel’s  deck.  He  would 
make  an  imaginary  stroke,  and  then  look  as  if  to  observe  the 
effect  of  it,  and  then  another  would  follow.  At  the  New 
Hebrides,  when  the  ship  went  on  a  reef,  the  captain’s  manner 
was  very  eccentric  ;  he  started  fishing  out  of  one  of  the  port¬ 
holes.  He  was  quite  sure  that  the  captain  suffered  mentally, 
and  he  could  bring  other  surgeons  to  prove  it,  and  as  the 
ship  was  going  to  sea  the  next  day  he  thought  that,  no 
matter  how  painful  it  was,  it  was  his  duty  to  act  as  he  did. 
The  court  refused  to  allow  witnesses  to  be  called  as  to  the 
captain’s  health,  and  found  the  accused  guilly. 

Great  indignation  is  felt  throughout  the  fleet  at  the  deci¬ 
sion  of  the  court  martial,  and  an  appeal  will  be  lodged  by  Dr. 
Lea  against  it.  All  the  Sydney  papers  condemn  the  finding. 
A  verbatim  report  of  the  whole  case  will  be  placed  in  the 
hands  of  the  Lords  of  the  Admiralty,  members  of  the  English 
Ministry,  and  members  of  the  House  of  Commons.  Steps 
will  also  be  taken  to  induce  the  Premiers  of  the  Colonial 
Governments  to  make  such  representations  to  the  Imperial 
authorities  as  may  appear  necessary.  The  Colonial  Govern¬ 
ments  contribute  to  the  maintenance  of  the  fleet  in  these 
waters  £125,000  a  year,  and  are  therefore  entitled  to  some  con¬ 
sideration.  Had  Dr.  Lea  remained  three  months  longer  in 
the  service  he  would  have  been  privileged  to  a  retiring  allow¬ 
ance  of  £1,200,  which  he  now  loses.  There  is  a  rumour  of  an 
attempt  being  made  to  raise  this  sum  by  public  subscription. 
The  court  made  no  effort  to  show  that  Dr.  Lea’s  reasons  for 
his  action  were  inadequate,  and,  on  the  other  hand,  Dr.  Lea 
should  have  reported  to  the  staff-surgeon  before  then  what 
his  suspicions  of  the  captain’s  state  of  mind  were.  The  great 
question  as  to  whether  the  captain  should  have  been,  or  should 
not  have  been,  placed  on  the  sick  list  still  remains  undecided, 
the  court  having  declared  that  there  was  nothing  of  a  medical 
natui'e  in  the  case  at  all.  It  certainly  seems  absurd  that  the 
court  deliberately  eliminated  from  its  investigation  the  only 
possible  justification  for  Dr.  Lea’s  action. 


ST.  PETERSBURG. 

Report  of  the  Russian  Leprosy  Commission. — Statistics  of  the 
Antitoxin  Treatment  of  Diphtheria  in  Russian  Hospitals. 

At  the  end  of  1894  the  Russian  Medical  Council  appointed  a 
Commission  of  specialists  to  inquire  into  the  prevalence  of 
leprosy  in  Russia,  and  to  report  upon  the  measures  advisable 
for  its  control  or  extinction.  The  report  of  the  Commission 
has  recently  been  published  in  full  in  the  Journal  of  General 
Hygiene,  the  organ  of  the  Medical  Department  of  the  Ministry 
of  the  Interior.  The  necessity  for  some  inquiry  was  clear 
from  the  fact  that  leprosy  was  present  in  50  of  the  90  pro¬ 
vinces  or  so  of  the  empire  ;  nor  can  the  disease  be  said  to  be 
declining,  for  the  occurrence  of  2  cases  in  the  Government  of 
Kursk,  which  had  hitherto  been  free  from  leprosy,  had  just 
been  reported.  The  Commissioners  hold  that  leprosy  is  a 
contagious  disorder;  they  formed  this  conclusion  mainly 
upon  the  evidence  of  Professor  Minch  with  regard  to  the 
disease  in  the  Terek  province  of  the  Caucasus,  and  upon  the 
experience  of  the  Norwegian  Government.  Professor  Minch 
was  able  to  demonstrate  that  the  opening  of  a  sufficient 
number  of  “  leprosoria  ”  in  the  Terek  province  was  followed 
by  a  marked  diminution  in  the  number  of  new  cases  of  the 
disease.  The  report  therefore  recommends,  as  the  sole 
measure  necessary,  the  construction  of  an  adequate  number 
of  such  institutions.  The  province  of  Yakutsk,  and  the  North 
of  Siberia  generally,  are  stated  to  be  now  sufficiently  pro¬ 


vided  for  in  this  respect.  It  is  proposed  that  seven  new 
leper  houses  be  at  once  established  in  the  following  positions  : 
in  the  Governments  of  Kherson  and  Astrakhan,  the  provinces 
of  Kuban,  Terek,  Daghestan,  and  the  Don  Cossacks,  and  in 
one  central  government  of  European  Russia.  These  institu¬ 
tions  should  consist  of  a  hospital  for  those  disabled  by 
leprosy,  and  of  a  “colony ’’for  those  who  are  able  to  work. 
The  “colony”  should  take  the  form  of  a  Russian  village, 
with  separate  houses  for  separate  families,  each  with  its 
ogorod  or  vegetable  garden,  and  a  field  for  cultivation.  It  is 
suggested  that  all  persons  showing  clear  signs  of  leprosy, 
especially  if  there  be  ulceration  of  the  skin  or  mucous  mem¬ 
branes,  should  be  compelled  to  enter  such  an  institution, 
unless  complete  isolation  can  be  carried  out  at  home.  The 
report  insists  upon  the  necessity  of  carefully  registering  all 
the  lepers  in  the  empire. 

Reports  showing  results  obtained  by  the  antitoxin  treat¬ 
ment  of  diphtheria  are  beginning  to  appear  more  frequently 
in  the  Russian  medical  press.  Dr.  Tchausof,  of  Warsaw,  has 
treated  34  cases  by  the  new  method,  with  only  2  deaths. 
During  the  same  period  he  had  treated  4  cases  by  the  older 
methods,  with  1  death.  Professor  Kazem-Bek,  of  Kazan 
Dniversity,  has  employed  the  serum  in  17  cases  of  true  diph¬ 
theria  with  only  1  death.  Dr.  Rojanski  reports  68  cases 
treated  by  the  serum  in  the  children’s  clinic  of  the  Moscow 
University ;  13  of  these  cases  died,  giving  a  mortality  rate  of 
19.4  per  cent.  Under  the  older  methods  of  treatment  the 
mortality  rate  from  diphtheria  had  always  been  from  46  to  48 
per  cent.  He  had  also  employed  the  serum  as  a  prophylactic 
in  100  pupils  of  the  Moscow  Synodal  Choral  School,  where 
some  cases  of  diphtheria  had  occurred.  One  of  the  pupils  so 
inoculated  had  a  mild  attack  of  diphtheria  on  the  fifth  day 
after  the  injection  of  the  antitoxin.  The  rest  remained  well. 


LEEDS. 

A  Case  of  Hydrophobia. — Strengthening  of  the  Muzzling  Order. 

— The  Water  Supply. 

A  bemaekable  case  of  hydrophobia  came  before  the  City 
Coroner  recently,  when  an  inquest  was  held  touching  the 
death  of  Mr.  Thomas  Nunneley,  44.  engineer,  who  died  at  the 
infirmary  on  May  26th.  The  evidence  given  by  Mr.  J.  A. 
Nunneley,  Senior  Honorary  Ophthalmic  Surgeon  to  the 
General  Infirmary,  and  brother  of  the  deceased,  showed  that 
towards  the  end  of  December  last  the  deceased  had  been 
scratched  by  a  dog,  but  the  skin  was  not  broken,  and  the 
deceased  made  no  complaint  in  regard  to  it.  Early  in  Janu¬ 
ary  the  dog  became  ill,  and  although  there  was  no  sign  of 
rabies  it  was  deemed  advisable  to  destroy  it.  In  March 
deceased  inflicted  on  himself  a  jagged  wound  with  a  piece  of 
glass,  which  was  a  long  time  in  healing,  and  for  the  last 
week  or  two  he  had  complained  of  pain  in  the  scar.  On  May 
25th  he  felt  rather  poorly,  and  had  a  slight  difficulty  in 
breathing  and  swallowing.  On  the  following  day  he  became 
considerably  worse,  and  was  removed  to  the  infirmary, 
where  he  died  on  the  evening  of  the  26th.  The  medical  staff 
were  all  satisfied  that  death  was  due  to  hydrophobia.  The 
post-mortem  examination  of  the  carcass  of  the  dog  revealed  no 
symptoms  of  rabies,  but  the  dog  was  savage  and  would  not 
allow  itself  to  be  touched.  The  jury  returned  a  verdict  of 
“  Death  from  hydrophobia.” 

The  question  of  the  more  rigid  enforcement  of  the  muzzling 
order  came  before  the  City  Council  on  May  24th,  when  it  was 
decided  that  the  present  regulations  should  be  strengthened. 
It  has  been  no  uncommon  thing  to  see  dogs  with  a  single 
strap  round  the  jaws,  capable  of  opening  their  mouths  several 
inches,  and  the  committee  decided  that  in  future  no  muzzle 
should  be  considered  sufficient  unless  it  contained  cross 
straps  and  completely  encaged  the  animal’s  jaws,  whilst 
still  allowing  it  to  lap  water  and  to  loll  its  tongue. 

It  is  proposed  to  increase  the  supply  of  water  to  Leeds  by 
the  construction  of  a  high-level  reservoir  situated  somewhere 
in  the  Washburn  Valley,  and  during  the  past  week  the  Water¬ 
works  Committee  have  visited  various  proposed  sites  in  that 
valley.  Though  the  reservoir  will  not  be  needed  for  ten 
years,  it  was  thought  advisable  to  proceed  to  obtain  the 
necessary  parliamentary  powers,  and  to  negotiate  for  the 
purchase  of  the  land,  etc. 
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BIRMINGHAM. 

A  New  Sanatorium. — Hospital  Saturday. 

The  Committee  of  the  Birmingham  and  Midland  Counties 
Sanatorium  have  just  had  a  most  munificent  offer  made  them 
of  a  new  sanatorium  at  Sutton  Coldfield.  Colonel  J.  H. 
Wilkinson,  the  Treasurer  of  the  Institution,  has  offered  to 
present  to  it  the  Royal  Hotel,  Sutton  Coldfield,  with  its  out¬ 
buildings  and  some  five  and  a-half  acres  of  adjoining  land. 
The  hotel,  which  is  a  red  brick  building  in  the  Italian  style, 
stands  on  a  hill  commanding  extensive  views  of  Sutton  Park. 
The  dryness  of  the  soil  and  the  bracing  air  render  it  peculiarly 
suited  for  the  purpose  for  which  it  is  intended.  At  present 
the  Sanatorium  Committee  has  a  single  institution  at  Black- 
well,  which,  with  its  nine  acres  of  land,  provides  accommo¬ 
dation  yearly  for  some  1,200  patients.  Colonel  Wilkinson  s 
object  in  making  this  offer  is  to  provide  separate  accommoda¬ 
tion  for  men  and  women.  There  can  be  no  doubt  the  Com¬ 
mittee  will  accept  his  offer,  and  some  very  slight  alterations 
will  speedily  convert  the  present  hotel  building  into  a  sana¬ 
torium  capable  of  holding  some  eighty  men  patients,  leaving 
the  existing  building  at  Blackwell  for  the  use  of  women. 

May  25th  was  Hospital  Saturday,  and,  as  in  former  years, 
the  city  everywhere  showed  evidences  of  it.  A  special 
matinee  was  given  at  the  Theatre  Royal,  and  in  the  evening 
there  was  a  concert  in  the  town  hall,  in  aid  of  the  fund.  Great 
efforts  are  being  made  to  surpass  last  year’s  total  of  £12,500, 
and  reach  if  possible  £13,000,  in  order  to  hand  over  to  the 
various  medical  charities  of  the  city  the  sum  of  £10,000,  and 
have  a  sufficient  surplus  to  support  the  two  convalescent 
homes  in  North  Wales,  Tyn-y-Coed,  and  Marie  Hall,  which 
belong  to  the  fund.  The  total  amount  handed  in  on  Saturday 
evening  was  £9,545,  which  compares  favourably  with  last 
year’s  total  of  £9,022  at  the  same  period. 

NEWCASTLE-ON-TYNE. 

The  Need  for  a  New  Infirmary —Scholarships  at  the  School  of 
Medicine. — Enlargement  of  the  Children's  Hospital. 

The  question  of  a  site  for  a  new  infirmary  has  been  before  the 
Council  of  the  City,  who  were  asked  to  grant  a  site  of  eight 
acres  on  the  Town  Moor.  The  Council  declined,  by  a  con¬ 
siderable  majority,  to  grant  the  request.  The  Town  Moor  is 
an  open  space  of  about  1,000  acres,  round  which  on  three 
sides  the  town  has  been  built.  Few  cities  can  boast  of  such 
a  magnificent  natural  playground.  It  is  controlled  by  two 
authorities  :  the  freemen,  who  have  the  right  of  the  herbage, 
and  the  Corporation,  who  have  the  right  of  the  subsoil.  The 
consent  of  both  these  bodies  is  needed  before  any  transfer 
of  this  ground  can  take  place.  The  freemen  were  willing 
to  assist  the  scheme  in  every  way,  but  the  City  Council 
declined.  A  new  infirmary  is  urgently  needed ;  the  popu¬ 
lation  of  the  districts  from  which  the  present  institution 
draws  its  patients  has  increased  enormously,  and  in  conse¬ 
quence  the  present  hospital  cannot  meet  the  demands  made 
upon  it.  The  site  of  the  present  building  is  an  admirable  one, 
but  is  so  cramped  that  in  order  to  rebuild  another  infirmary 
here  the  present  one  would  have  to  be  pulled  down,  and  the 
city  would  thus  be  without  a  hospital  during  the  building  of 
the  new  one.  It  is  to  be  hoped  that  the  Corporation  may  be 
able  to  find  a  way  out  of  the  difficulty  by  providing  a  suitable 
site  in  some  position  acceptable  to  the  Infirmary  Committee. 

Two  very  valuable  scholarships  are  to  be  awarded  at  the 
College  of  Medicine:  the  “  Stephen  Scott”  scholarship  and 
the  “  Heath  Surgical  ”  scholarship.  The  “  Scott”  scholarship 
is  the  interest  of  £1,000  awarded  each  year  to  the  author  of 
the  best  thesis  on  Hernia  and  its  Allied  Subjects.  The 
author  must  be  a  graduate  of  Durham  University,  and  under 
30  years  of  age.  The  thesis  must  be  printed  or  typewritten, 
accompanied  with  drawings,  specimens,  etc.,  and  must  be 
sent  in  not  later  than  July  31st  each  year.  The  “  Heath 
Surgical  ”  scholarship,  founded  by  Geo.  Yeoman  Heath, 
F.R.C.S.,  late  President  of  the  College  and  Professor  of  Sur¬ 
gery,  is  of  the  value  of  £200,  awarded  every  second  year. 
The  subject  of  the  first  scholarship  is  the  Surgical  Diseases 
of  the  Jaws.  This  is  open  to  graduates  of  the  University  of 
Durham.  Essays  must  be  printed  or  typewritten,  and  accom¬ 
panied  by  specimens,  casts,  microscopical  sections,  and  must 
be  sent  in  by  March  31st,  1896. 


A  new  block  of  buildings  for  use  of  the  Children’s  Hospital 
out-patient  department  is  now  being  erected  in  an  open  and 
central  part  of  the  city.  The  out-patient  work  has  been  car- 
ried  on  in  what  was,  prior  to  the  building  of  the  new  hospital 
by  Mr.  John  Fleming,  the  old  hospital ;  this  was  hidden  in 
an  out-of-the-way  coiner  not  very  easy  of  access.  The  old 
building  is  to  be  altered  and  converted  into  business  pre¬ 
mises.  Through  the  kindness  of  Lord  Armstrong,  to  whom 
the  old  hospital  belonged,  a  new  site  has  been  obtained,  and 
the  new  building  will  be  larger,  more  conveniently  placed  for 
the  people  who  use  it,  and  much  better  adapted  for  the  use  of 
the  staff.  There  will  be  four  consulting  rooms,  large  waiting 
rooms,  dispensary,  committee  rooms,  and  residence  for  care¬ 
taker. 
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THE  LANCASHIRE  AND  CHESHIRE  BRANCH  AND 
THE  MIDWIVES  BILL. 

Sir,— In  the  report  of  the  proceedings  of  the  General  Medi¬ 
cal  Council,  which  appeared  in  the  British  Medical 
Journal  of  June  1st,  the  text  is  given  of  a  petition  which  is 
said  to  be  “the  petition  of  the  Lancashire  and  Cheshire 
Branch  of  the  British  Medical  Association.” 

I  read  this  with  surprise,  as  I  was  unaware  that  any  such 
petition  had  been  agreed  upon  at  a  meeting  of  the  Branch. 
Thinking,  however,  that  I  might  have  been  absent  from  the 
particular  meeting  at  which  it  was  considered  and  adopted,  I 
have  made  very  diligent  inquiries  during  the  week,  but  have 
not  succeeded  in  finding  a  single  member  who  has  any  more 
knowledge  than  myself  of  its  having  ever  been  submitted  to, 
and  adopted  by,  the  Branch. 

Coupling  this  negative  fact  with  the  positive  one  that  it  is 
signed  by  gentlemen  who  are  not  officers  of  the  Branch,  I 
cannot  but  think  that  it  must  have  been  erroneously  de¬ 
signated.  It  is  probably  only  a  petition  of  a  Committee,  and 
the  Branch  certainly  cannot  be  held  responsible  for  the  terms 
of  a  petition  which  it  has  never  considered,  and  which  is  not 
signed  by  its  President  and  Secretary,  the  only  officers 
legally  entitled  to  sign  on  its  behalf.— I  am,  etc., 

Liverpool,  June  10th.  WILLIAM  CARTER. 

MIDWIVES’  REGISTRATION  AND  THE  MID  WIVES 

BILL. 

Sir, — I  was  much  amused  at  a  statement  by  Dr.  Havell  in 
the  British  Medical  Journal  of  June  1st,  to  the  effect  that 
“Mrs.  Brown,  Midwife,”  after  the  passing  of  the  Midwives 
Bill,  “  becomes  more  capable  of  recognising  danger,”  etc. 
Of  course,  in  discussing  the  value  of  registration  I  omit 
miraculous  results  of  this  kind.  The  registration  of  medical 
men  has  some  effect  in  distinguishing  them  from  quacks, 
chiefly  owing  to  the  restricting  of  the  giving  of  regular  death 
certificates  to  those  on  the  Register.  The  mere  granting  of 
the  monopoly  of  a  title  or  titles  is  of  little  or  no  value,  as  is 
shown  by  the  fact  that  our  leading  surgeons  adopt  only  the 
title  of  “Mr.”  on  their  doorplates,  just  as  do  the  many 
quacks  who  with  impunity  infest  the^  consultants’  quarters 
in  West  London. 

The  Apothecaries  Acts  are  of  far  more  value  than  registra¬ 
tion  to  the  medical  profession.  The  little  value  which 
registration  possesses  appears  much  more  clearly  when  we 
come  to  the  Dentists'  Register ,  although  the  Dental  Acts  are 
better  than  the  Medical  Acts.  At  present  I  have  no  hesita¬ 
tion  in  saying  that  the  greater  part  of  the  dental  work  in 
London  is  done  by  men  not  on  the  Dental  Register,  the  public 
not  knowing  or  caring  whether  they  are  registered  or  not. 
As  to  protecting  the  title  “  midwife,”  it  is  a  title  which 
“monthly  nurses”  indignantly  repudiate  if  they  are  so 
styled,  because  those  who  work  under  the  supervision  of  a 
doctor  are  always  better  paid,  better  trained,  and  more 
respectable  than  the  few  who  profess  to  take  sole  care  of 
confinements. 

It  is  perfectly  certain  that  the  majority  of  women  engaged 
in  midwifery  will  never  be  on  the  midwives’  register,  even 
after  it  is  permanently  established  ;  and,  considering  the 
class  of  women  who  will,  if  they  like,  be  entered  by  thousands 
on  the  proposed  register  at  its  commencement,  it  is  very  pro- 
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bable  that  respectable  women  will  shrink  from  putting  their 
names  on  such  a  list.  Very  few  people,  indeed,  ever  see  a 
copy  of  the  Dental  Register ,  even  among  members  of  the 
medical  profession,  and  the  proposed  midwives’  register 
would  hardly  make  its  existence  known  to  the  general 
public  at  all. 

But,  while  I  believe  that  it  requires  an  imaginative 
temperament  to  see  any  practical  benefit  likely  to  arise 
from  instituting  a  midwives’  register,  it  seems  quite  clear 
that,  just  as  the  Dentists  Acts  have  removed  dentistry  from 
the  position  of  a  special  branch  of  surgical  practice,  so  the 
Midwives  Bill  would,  unless  it  proves  a  failure,  separate 
obstetrics  from  medical  practice.  A  surgeon  is  entitled  to 
practise  dentistry,  but  he  is  not  regarded  as  a  dentist.  So, 
under  the  Midwives  Bill,  a  doctor  would  be  permitted  to 
practise  midwifery,  but  he  would  not  be  regarded  as  a  mid¬ 
wife  or  obstetric  practitioner.  The  registered  midwives 
would  be  the  obstetric  practitioners,  recognised  by  law  as 
such.  Doctors  would  be  excused  if  they  practised  mid¬ 
wifery,  just  as  they  are  if  they  act  as  dentists. 

Dr.  W.  S.  Playfair  says :  “  That  any  supporter  of  the"  Mid¬ 
wives  Bill  contemplates  for  a  moment  the  registration  of  a 
class  of  women  who  shall  be  ‘  fully  qualified  obstetrical  prac¬ 
titioners  ’  is  an  invention  of  the  enemy  which  has  been  ex¬ 
posed  so  often  that  it  is  surely  needless  to  deny  it  again.” 
Dr.  Playfair  is  entitled  to  know  what  he  and  his  friends 
“  contemplate,”  but  whether  they  contemplate  it  or  not  that 
is  exactly  what  the  Bill  would  effect.  The  Midwives  Bill 
creates  a  legally-recognised  profession  of  midwives  or  female 
obstetric  practitioners,  just  as  much  as  the  Dental  Acts 
created  a  profession  of  dentists.  If  this  is  intended  it  ought 
to  be  openly  admitted.  If  it  is  not  intended  I  would  ask  the 
supporters  of  the  Bill,  if  they  do  not  understand  the  legal 
purport  of  the  Bill,  to  receive  information  in  a  friendly  spirit 
and  not  to  regard  it  as  “an  invention  of  the  enemy.”  Of 
the  facts  of  the  case  there  can  be  but  one  enlightened  opinion, 
namely,  that  the  Bill  means  what  it  says.  It  is  in  the  hands 
of  the  profession. — I  am,  etc., 

Highgate,  N.,  June  sth.  Hugh  Woods. 


Sib, —I  shall  feel  very  much  obliged  if  you  will  allow  me  to 
say  in  the  British  Medical  Journal  that  if  I  had  not  been 
unavoidably  absent  on  Wednesday  of  last  week  I  should  have 
voted  against  Sir  WTalter  Foster’s  motion.  I  still  look  upon 
the  Midwives  Bill  with  a  considerable  amount  of  suspicion, 
and  I  still  think  that  the  whole  question  of  the  certification 
and  registration  of  nurses  should  have  been  raised  at  once, 
instead  of  piecemeal.  But  I  felt  the  force  of  Dr.  MacAlister’s 
able  argument  against  delay,  and  I  am  satisfied  in  my  own 
mind  that  Dr.  Atthill’s  ingenious  and  proper  amendment, 
together  with  others,  will  go  a  long  way  to  safeguard  the 
privileges  granted  by  the  Bill  against  abuse.  On  the  other 
hand,  the  evils  of  the  present  system  are  terrible,  and  the 
need  for  reform  urgent. 

Apologising  for  intruding  on  your  space  and  the  special 
attention  of  your  readers,  I  am,  etc., 

William  Bruce, 

Representative  on  the  General  Medical  Council  of  the 
Medical  Practitioners  of  Scotland. 

Dingwall,  June  10th. 


Sir, — I  wish  to  correct  a  false  impression  that  Dr.  Havell’s 
letter  is  likely  to  create  regarding  the  opinion  of  the  South 
Wales  Branch  on  the  subject  of  midwives’  registration.  A 
special  meeting  was  called,  in  part,  to  consider  this  subject, 
and  a  motion  in  favour  of  midwives  registration  was  pro¬ 
posed.  It  was  successfully  opposed  and  fell  through  forwant 
of  support.  It  was  fully  acknowledged  that  the  Bill  was 
cordially  disliked  by  many  members  of  the  profession.  My 
impression  is  that  the  meeting  was  held  in  March,  but  I  have 
not  been  able  to  find  any  report  of  it  in  the  British  Medical 
J  ournal,  and  was  surprised  at  the  time.  If  there  is  any  such 
report  I  should  be  glad  to  have  it  pointed  out. — I  am,  etc., 

Cardiff,  June  3rd.  Alex.  P.  Fiddian. 

***  We  have  made  inquiries,  and  it  would  seem  that  our 
correspondent  is  under  some  misapprehension.  We  are  in¬ 
formed  that  at  the  meeting  of  February  28th,  1895,  the 
scheme  for  the  registration  of  midwives,  submitted  by  the 
Midwives  Association,  was  allowed  to  lie  on  the  table.  The 


matter  has  not  since  been  discussed,  so  that  the  resolution 
passed  by  2  to  1  on  April  26th,  1894,  is  the  only  one  on  the 
minutes  of  the  Branch.  The  special  meeting  to  which  Dr. 
Fiddian  refers  must  have  been  a  meeting  of  some  other  body, 
and  not  of  the  South  Wales  Branch  of  the  British  Medical 
Association. 


THE  PRELIMINARY  EXAMINATION  OF  THE 
SCOTTISH  UNIVERSITIES. 

Sir, — In  an  article  in  the  British  Medical  Journal  of 
June  8th,  headed  “  The  Scottish  Universities,”  embodying  a 
comparative  statement  of  the  passes  and  failures  in  the 
Medical  Preliminary  Examination  of  the  four  Scottish  Uni¬ 
versities,  the  following  sentence  occurs :  “  These  figures  may 
be  taken  to  mean  that  in  Aberdeen  either  the  preliminary 
education  of  the  candidates  is  of  a  higher  order,  or  that  the 
test  is  not  so  severe.” 

I  have  been  requested  to  point  out  that,  as  a  matter  of 
fact,  the  preliminary  examination  papers  in  the  four  univer¬ 
sities  are  identical,  and  that  the  candidates’  answers,  after 
being  examined  and  marked  by  the  examiners  of  the  respec¬ 
tive  universities,  are  sent  up  to  a  Joint  Board  of  Examiners 
composed  of  representatives  from  each  university,  who  re¬ 
vise  the  results  arrived  at  by  the  examiners  of  the  several 
universities,  and  reduce  them  to  a  single  uniform  standard. 
In  this  way  uniformity  of  test  is  attained,  in  so  far  as  this  is 
possible. — I  am,  etc.,  Donaldson  Rose  Thom, 

Aberdeen,  June  lltk.  Secretary  of  the  Medical  Faculty. 


HYDROPHOBIA  ALLEGED  TO  FOLLOW  THE  BITE  OF 
A  HEALTHY  DOG. 

Sir, — In  the  British  Medical  Journal  of  May  25th  you 
comment  most  severely  on  the  evidence  I  am  alleged  by  the 
local  press  to  have  given  at  an  inquest  recently  held  at 
Cheadle  in  the  case  of  a  child  which  died  of  hydrophobia. 
Before  you  wrote  on  the  subject  “  in  an  ex  cathedra  manner,” 
I  think  you  ought  first  to  have  ascertained  from  me,  which 
you  might  easily  have  done,  whether  I  was  correctly  reported 
— it  is  well  known  that  the  lay  press  is  particularly  liable  to 
error  when  reporting  on  medical  subjects.  In  this  case  the 
reporter  has  merely  put  the  answer  given  to  one  question  as 
that  given  to  another.  To  put  the  matter  as  briefly  as 
possible,  the  questions,  the  full  bearing  of  which  could 
only  be  understood  by  those  acquainted  with  local  feeling  in 
the  matter,  were : 

Question  1 :  There  is  in  Cheadle  Heath  an  opinion  that 
this  dog  was  not  mad.  Would  hydrophobia  follow  from  a 
bite  of  a  sane  dog  ? — Answer  :  This  case  (if  the  dog  was  not 
mad)  might  seem  to  show  that  it  can. 

Question  2 :  Are  all  deaths  from  hydrophobia  due  to  bites 
from  rabid  dogs  ? — Answer  :  All  deaths  from  hydrophobia  are 
not  due  to  bites  from  rabid  dogs. 

Question  3 :  Does  hydrophobia  necessarily  follow  on  a  bite 
of  any  rabid  dog? — Answer:  It  depends  on  the  constitution 
of  the  patient ;  it  does  not  necessarily  follow. 

The  local  reporter  has  made  the  mistake  of  assigning  my 
answer  to  Question  No.  3  as  the  answer  to  Question  No.  1. 
In  fairness  to  me  I  request  that  you  give  my  contradiction  to 
the  report  in  the  local  press  as  prominent  a  place  in  the  next 
issue  of  the  British  Medical  Journal  as  you  have  done 
your  comments  upon  it. — I  am,  etc., 

Cheadle,  near  Manchester,  May  26th.  John  H.  Godson. 

***  Mr.  Godson  admits  that  it  was  in  his  mind  that  a 
healthy  dog  could  give  hydrophobia  by  his  bite.  It  was  the 
whole  of  our  contention  that  this  was  not  the  case  and  that 
there  is  no’  evidence  of  its  possibility.  We  recognise  that 
the  reporter  of  the  paper  from  which  we  quoted  confused 
some  of  Mr.  Godson’s  replies  together,  but  the  account  given 
of  his  opinions  was  sufficiently  clear  to  justify  our  criticism 
of  an  erroneous  view  of  the  well-known  pathology  of  rabies 
and  a  view  which  can  only  cause  great  and  needless  anxiety. 


ALCOHOL  IN  WORKHOUSES. 

Sir,— I  thoroughly  agree  with  those  who  advocate  the 
entire  abolition  of  alcohol  in  any  form  in  workhouses.  The 
workhouse  should  be  what  its  name  implies.  The  infirmary 
should  be  an  independent  institution,  having  no  connection 
with  the  workhouse.  I  absolutely  disagree  with  those  who 
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advocate— as  tlie  British  Medical  Journal  appears  to  do — 
the  disuse  of  alcohol  in  the  treatment  of  sickness  in  our  Poor- 
law  infirmaries. 

The  principle  we  should  go  on  is  simple.  If  alcohol  serves 
us  in  our  daily  routine  of  work,  in  private  practice,  in  hospital 
work,  then  why  should  it  he  refused  to  the  sick  man  or 
woman  in  our  union  infirmaries  ? 

A  few  years  ago  a  few  ladies — well  intentioned,  no  doubt — 
waited  on  me  to  impress  the  importance  of  my  using  alcohol 
with  care  in  my  union  work.  I  asked  them,  “  Have  you  been 
to  the  Halifax  Infirmary  to  see  Dr.  8olomon  Charles  Smith, 
and  to  impress  on  him  the  same  advice  you  are  anxious  to 
give  me  ?  ”  No,  the  ladies  had  not ;  it  was  quite  different. 

That  is  the  mistake  these  ladies  made,  and  the  one  that 
you  seem  inclined  to  make.  There  is  no  difference  between 
sickness  in  a  union  infirmary  and  sickness  in  a  general  hos¬ 
pital.  Phthisis  is  the  same  in  both,  pneumonia  is  the  same 
in  both,  exhausting  abscesses  are  the  same  in  buth  ;  and  if 
alcohol,  as  beer,  porter,  etc.,  are  required  in  one  institution, 
they  are  equally  demanded  in  the  other.  The  Poor-law  medi¬ 
cal  officer  is  worried  by  the  rabid  teetotallers  over  this  alcohol 
question.  The  statistics  you  publish  are  worthless  as  to  the 
value  of  alcohol  in  the  class  of  practice  we  are  dealing  with. 
What  is  the  consumption  of  alcohol  in  all  the  general  hos¬ 
pitals  throughout  England?  How  does  it  compare  with  the 
statistics  you  have  given  ? 

I  enclose  a  short  paper  of  mine  on  this  subject,  and  hope 
that  the  views  therein  expressed  may  be  criticised  by  you. 
The  conclusions  appear  to  me  to  be  beyond  dispute.— I  am, 

0tiC« 

Halifax,  May  27th.  T.  M.  DOLAN,  M.D.,  J.P. 

SANITARY  PIONEERS  IN  INDIA. 

Sir, — With  reference  to  your  article  in  the  British  Medi¬ 
cal  Journal  of  May  25th,  p.  1171,  you  say  Dr.  De Renzy,  “in his 
report  on  the  sanitary  administration  of  the  Punjab  for  1867,” 
etc.  Dr.  De  Renzy  was  not  appointed  Sanitary  Commissioner 
until  March,  1868,  and  the  report  to  which  you  refer  on  the 
Kalka  and  Simla  supply  of  drinking  water  was  dated 
Lahore,  August,  1869 ;  it  reached  the  Government  on  Octo¬ 
ber  27th,  and  was  replied  to  by  them  in  November,  and  issued 
in  the  early  part  of  1870.  It  is  desirable  to  be  accurate  in 
dates  if  possible.  You  further  remark  in  the  article  above 
referred  to  that  “to  us  in  England  who  date  our  certain 
knowledge  of  the  water  carriage  of  cholera  from  Snow’s  re¬ 
searches  many  years  before  the  acceptance  of  such  doctrines 
in  1868  (in  India)  may  seem  only  natural.”  Dr.  Gairdner,  of 
Glasgow,  makes  a  similar  statement  in  his  introduction  to 
the  English  translations  of  Koch’s  admirable  report  on  the 
late  epidemic  of  cholera  in  Germany. 

I  would,  however,  beg  to  remind  you  that  the  Royal  Col¬ 
lege  of  Physicians,  in  their  report  of  1854  on  the  epidemic 
cholera  in  England  in  1848  and  1849,  state  “  that  it  is  not 
probable  that  in  the  case  of  cholera  the  influence  of  water 
will  ever  be  shown  to  consist  in  its  serving  as  a  vehicle  for 
the  poison  generated  in  the  bodies  of  those  who  had  suffered 
from  the  disease.”  This  remark  was  made  with  special  re¬ 
ference  to  the  Broad  Street  case  and  Dr.  Snow’s  views  on  the 
subject.  Twelve  years  after  this  opinion  (Drs.  Baly  and  W. 
G.  Gull)  had  been  endorsed  by  the  College  of  Physicians,  Dr. 
Richard  Quain  (now  Sir  Richard)  ventured  to  support  Dr. 
Snow’s  doctrine  as  to  the  propagation  of  cholera  by  water, 
and  in  an  editorial  article  which  appeared  in  the  Journal  on 
September  15th,  1866,  p.  309,  the  then  Editor  remarked :  “  We 
object  to  his  (Dr.  Quain’s)  assuming  as  a  fact  that  the  river 
Lee  was  last  year  poisoned  by  the  evacuations  of  cholera 
patients  at  Epping.  We  must  be  excused  for  saying 
that  such  a  statement  is  contrary  to  all  a  priori  medi¬ 
cal  reasoning  and  is  completely  unproved  by  fact.  We 
do  not  believe  a  single  case  on  record  either  proves  or 
justifies  the  fact  that  cholera  poison  has  passed  bodily  as 
such  with  water  into  a  man’s  stomach  and  then  and  there 
produced  cholera  in  him.”  This  expression  of  opinion  was 
quite  in  accord  with  the  views  held  on  this  subject  by  Dr. 
Parkes1  and  the  leading  medical  authorities  of  the  day.  The 
Indian  Medical  Gazette  was  first  published  in  1866,  and  has 
from  the  first  held  to  the  view  expressed  by  its  editor,  that 
“  cholera  may  be  carried  from  one  place  to  another  by  means 
'  “  1  See  his  first  edition  on  Hygiene, 


of  contaminated  clothing,  but  an  epidemic  outburst  of  the 
disease  can  only  occur  through  the  drinking  water  of  the 
place  being  contaminated  with  cholera  excreta ;  without 
the  specific  cholera-infecting  matter  no  combination 
of  causes  can  produce  an  outbreak  of  Asiatic  cholera.”2  Dr. 
John  Murray  retired  as  Director-General  of  the  Indian  Medi¬ 
cal  Service  in  1869,  and  for  years  he  had  preached,  in  season 
and  out  of  season,  the  specific  nature  of  the  germs  of  cholera.® 
John  Murray  was  one  of  the  foremost  men  of  the  Indian 
Medical  Service— a  man  who  did  a  vast  amount  of  work  and 
of  great  observation,  but  his  services,  so  far  as  I  know, 
remain  unrecognised  by  Government ;  his  views  were  cer¬ 
tainly  not  acceptable  in  official  circles  as  regards  cholera, 
and  he  was  in  the  habit  of  saying  and  writing  what  he 
believed  to  be  true. 

Mr.  John  Strachey  (now  Sir  John),  member  of  Council 
of  the  Secretary  of  State  for  India,  was  appointed  the 
head  of  a  committee  to  examine  into  the  circumstances  of 
the  outbreak  of  cholera  at  Meean  Meer  in  1861,  the  first  part 
of  the  report  on  this  epidemic  had  to  be  withdrawn,  as  it  con¬ 
tained  statements  of  a  personal  nature  reflecting  on  the  cha¬ 
racter  of  individual  officers  ;  and  of  the  committee  Dr. 
Linton,  the  head  of  the  British  medical  service,  and  Colonel 
Gawler,  of  the  Royal  Engineers,  declined  to  sign  the  revised 
report.  All  this  excited  great  ill-feeling  at  the  time;  the 
committee  started  with  the  opinion  “  that  the  mere  con¬ 
tamination  of  the  drinking  water  may  cause  disease,  but  it 
will  not  cause  cholera.”  Mr.  Strachey  was  soon  afterwards 
appointed  Sanitary  Commissioner  with  the  Government  of 
India ;  subsequently  he  became  a  member  of  the  Governor- 
General’s  Council,  and  then  of  the  Council  in  London,  SO' 
that  he  has  held  a  commanding  influence  on  the  sanitary- 
affairs  of  India  for  some  thirty-four  years.  Although  the 
doctrine  as  to  the  propagation  of  cholera  by  drinking  water 
was  for  many  years  denied,  and  that  in  the  most  aggressive 
manner,  after  the  style  of  the  Meean  Meer  report  by  the 
Sanitary  Commissioner  with  the  Government  of  India,  I  do 
not  for  an  instant  believe  that  it  influenced  the  practice 
of  the  Government ;  a  vast  deal  has  been  done,  and  every 
effort  is  still  made  to  procure  a  pure  supply  of  drinking  water 
for  our  troops  in  India.  The  subject  of  sanitation  for  the 
natives  requires  the  greatest  care ;  religious  and  other  pre¬ 
judices  have  to  be  carefully  considered,  but  the  Government 
are  doing  something  in  this  direction,  and  I  think  might  do 
more  by  inculcating  elementary  sanitary  principles  into  the 
course  of  education  to  be  followed  among  the  pupils  in  the 
Government  colleges  and  schools  throughout  India.— I 
am,  etc., 

Grosvenor  Street,  W.,  May  27th.  N.  C.  MACNAMARA. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF. 

Surgeon-Lieutenant-Colonel  A.  H.  Anthonisz,  M.B.,  is  promoted  to  be 
Brigade-Surgeon-Lieutenant-Colonel,  vice  P.  L.  Kilroy,  who  has  quitted 
the  service  on  retired  pay.  May  15th.  Brigade-Surgeon-Lieutenant-Colone'i 
Anthonisz  was  aopointed  Assistant-Surgeon,  April  1st,  1871 ;  Surgeon, 
March  1st,  1873;  Surgeon-Major,  April  1st,  1883;  and  Surgeon -Lieutenant- 
Colonel,  April  1st,  1891.  He  served  in  the  Egyptian  war  in  1882,  receiving 
the  medal  and  the  Khedive’s  bronze  star,  and  in  the  Soudan  campaign  in 
1885,  for  which  he  received  an  additional  clasp. 

Surgeon-Major  W.  J.  Baker,  who  was  placed  on  half  pay  on  account  of 
ill-health  on  August  7th,  1894,  is  restored  to  the  establishment,  vice  G. 
Laffan,  M.D.,  deceased,  May20th. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Captain  Charles  S.  Smith  is  promoted  to  be  Surgeon-Major,. 
June  5th. 

Surgeon-Lieutenant  J.  P.  Atkinson,  M.D.,  3rd  Volunteer  Battalion  the 
Suffolk  Regiment,  is  appointed  Surgeon-Captain,  June  12th. 


THE  VOLUNTEERS. 

Mr.  Charles  Macdonell  Anderson,  M.B.,  is  appointed  Surgeon-Lieu¬ 
tenant  in  the  1st  Kent  Artillery  (Eastern  Division  Royal  Artillery,  May 
29th. 

Surgeon-Captain  T.  K.  Dalziel,  M.B.,  Clyde  Division  Submarine 
Miners,  Royal  Engineers,  has  resigned  his  commission,  May  29th. 

Mr.  David  Duke  Monro,  M.B.,  is  appointed  Surgeon-Lieutenant  to  the 
Galloway  Rifles,  May  29th. 

Surgeon-Lieutenant  H.  Marriott,  M.B.,  4th  Volunteer  Battalion  the 
Cheshire  Regiment,  is  promoted  to  be  Surgeon- Captain,  May  29th. 

*  Treatise  on  Asiatic  Cholera ,  published  in  London,  1869. 

3  See  Indian  Medical  Gazette  for  1869,  pp.  166  and  171. 
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Surgeon-Captain  G.  A.  Edsell,  2nd  Volunteer  Battalion  the  Oxford¬ 
shire  Light  Infantry,  has  resigned  his  commission.  May  29th. 

Surgeon-Lieutenant  H.  J.  Mackay,  M.B.,  2nd  Volunteer  Battalion  the 
Duke  of  Edinburgh’s  Wiltshire  Kegiment,  is  promoted  to  be  Surgeon- 
Captain,  May  29th. 

Surgeon-Captain  J.  Malpas.  2nd  (Duke  of  Connaught’s  Own)  Volunteer 
Battalion  the  Hampshire  Kegiment,  is  appointed  Second  Lieutenant  in 
the  same  corps,  June  5th. 

Surgeon  Lieutenant-Colonel  J.  G.  Hall,  3rd  Glamorgan  Rifles,  has 
resigned  his  commission,  with  permission  to  retain  his  rank  and  uniform, 
June  5th. 

Surgeon-Lieutenant  C.  H.  Powers,  1st  Cumberland  Artillery,  has 
resigned  his  commission,  June  12th. 

Mr.  Georoe  Lyon,  M  B.,  is  appointed  Surgeon-Lieutenant  to  the  6th 
Volunteer  Battalion  the  Gordon  Highlanders,  June  12th. 

Surgeon-Lieutenant-Colonel  J.  K.  Anderson,  M.D ,  2nd  Volunteer 
Battalion  the  Royal  Highlanders,  is  appointed  Brigade-Surgeon-Lieu- 
teuant  Colonel  Tay  Brigade  Volunteer  Infantry. 


Examiners.— Dr.  W.  H.  Dickinson,  Dr.  J.  K.  Fowler,  Dr.  L.  Humphry, 
and  Dr.  Sidney  Martin  have  been  appointed  Examiners  in  Medicine  ;  Dr, 
Walter  Griffith  and  Dr.  J.  Phillips  Examiners  in  Midwifery  ;  and  Mr.  F. 
Treves,  Mr.  H.  Clutton,  Mr.  Howard  Marsh,  and  Mr.  W.  H.  Bennett, 
Examiners  in  Surgery. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


“WORKING  UP  A  PRACTICE.” 

Twenty-six. — Not  only  would  the  suggested  locum  tenencies  for  the  pur¬ 
pose  indicated  be  a  breach  of  medical  etiquette,  but  in  direct  contra¬ 
vention  of  the  moral  law,  and  should  not  for  a  moment  be  entertained 
— even  were  it  practicable — which  it  can  scarcely  be,  in  view  of  the 
general  rule  of  exacting  a  penalising  bond  not  to  practise  within  a 
specified  radius  of  the  locality. 


THE  QUEEN  AND  TnE  VOLUNTEER  MEDICAL  STAFF  CORPS. 
Her  Majesty  the  Queen  paid  a  visit  to  the  Aberdeen  Company  of  the 
Volunteer  Medical  Staff  Corps,  who  are  at  present  undergoing  their 
annual  training  under  canvas  on  a  spot  beside  the  Muick  on  Her 
Majesty’s  estate  of  Birkhall. 


CHANGES  OF  STATION. 

The  following  changes  of  Station  amongst  the  officers  of  the  Army  Medi¬ 
cal  Staff  have  been  officially  notified  to  have  taken  place  during  the  past 
month : 

From  To 


Brig.-Surg.-Lt.-Col.  N.  B.  Major 
Surg.-Major  J.  J.  Morris,  M.D. 

„  P.  Mulvany . 

„  J.  O.  G.  Sandiford,  M.D. 

,,  W.  B.  Thomson  . 

Surg.-Capt.  A.  Dodd  . 

„  .T.  R.  Barefoot  . 

„  J.  R.  Forrest  . 

,,  G.  E.  Hale,  D.S.O. 

„  S  Hickson,  M.B . 

„  H.  J.  Fletcher,  M.B.  ... 

„  A.  P.  H.  Griffiths . 

„  F.  T.  Skerrett  . 

„  F.  W.  G.  Hall,  M.B. 

,,  II.  H.  Brown,  M.B. 

,,  J.  S.  Davidson,  M.B. 

„  J.  Will,  M.B . 

,,  C.  J.  MacDonald,  M  B. ... 

„  T.  H.  F.  Clarkson 

„  J.  Keatly  . 

,,  D.  M.  Saunders,  M.D.  ... 

,,  H.  A.  Cummins,  M.D.... 

,,  J.  F.  Donegan  . 

„  E.  S.  Marder  . 

,,  T.  BrowniDg  . 

„  G.  F.  H.  Marks,  M.D.  ... 

,,  R.  Holyoake  . 

„  8.  Macdonald,  M.D. 

„  E.  Corcoran  . 

„  J.  C.  Weir.  M.B . 

,,  C.  W.  Duggan,  M.B. 

„  G.  E.  Hughes  . 

Surg.-Lieut.  G.  S.  Walker,  M.B. 

„  J.  H.  Rivers  . 

„  A.  E.  C.  Keble  . 

„  G.  Dansey-Browning  ... 

„  A.  E.  Milner,  . 

,,  W.  S.  Harrison,  M.B.  ... 

„  H.  E.  Srnddon  . 

,,  L.  P  Tomlinson . 

Quartermaster  W.  J.  Blackman 

„  H.  G.  Hasell  . 

,,  D.  Dallas  . 
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EMERGENCY  CALLS. 

Trojan.— If  our  correspondent  had,  instead  of  seeking  to  disprove  the 
allegation  referred  to  by  a  series  of  questions  put  hypothetically, 
explicitly  denied  the  imputation  that,  when  remonstrated  with,  he 
expressed  the  opinion  that  “  in  cases  of  accident  it  was  first  come  first 
served,”  we  should  have  been  in  a  position  to  comment  thereon. 


M.D.BRUX. 

A.  W.  H.  writes  that  he  has  just  taken  the  title  of  “  M.D. Brussels,”  and 
desires  to  be  informed  if  there  is  any  objection  to  his  putting  “  M.D.” 
after  his  name  on  his  doorplate,  or  whether  any  legal  steps  could  be 
taken  against  him  for  doing  so;  also  whether  there  is  any  objection  to 
placing  “  M.D.Brux.”  after  his  name. 

There  can,  we  think,  be  no  objection  to  the  latter  course,  but 
placing  the  letters  “  M.D.”  alone  might  be  held  to  imply  the  possession 
of  a  registrable  degree,  and  we  cannot  say  that  legal  proceedings  could 
not  be  taken. 


THE  CIRCULATION  OF  P.EPRINT3. 

A  correspondent  in  the  North  of  England  writes  to  express  the  dis¬ 
taste  with  which  he  receives  reprints,  in  pamphlet  form,  of  papers 
published  in  the  medical  journals  from  the  authors.  He  encloses  a 
specimen  received  recently  from  a  surgeon  practising  in  a  town  in  the 
North  of  England.  He  adds  ;  “  I  would  never  send  a  patient  to  such  a 
person.” 

*#*  If  our  correspondent  has  not  the  personal  acquaintance  of  the 
author  of  the  paper,  and  if  he  be  not  known  to  take  a  special  interest 
in  the  subject  of  the  paper,  we  should  be  disposed  to  agree  with  him  in 
thinking  that  a  mistake  has  been  made.  The  custom  of  circulating 
broadcast  such  reprints  is  open  to  abuse. 


CO-OPERATIVE  ADVERTISEMENT. 

Grimsby.— A  correspondent  in  this  town  has  sent  us  two  handbills  which 
have  been  recently  issued  by  a  dentist  resident  there.  On  the  one  side 
is  an  advertisement  of  “  Prize  Medal  Artificial  Teeth,”  and  a  portrait  of 
a  grinning  patient  “before”  and  “ after ” visiting  the  dentist.  The 
astonishing  part  about  the  handbill  is  the  reverse,  which  consists  of  a 
flaming  testimonial  to  the  skill,  etc.,  of  the  dentist.  This  testi¬ 
monial  purports  to  be  signed  by  “  George  Gresswell,  M.A.,  Oxford  and 
Cape,  L.R.C.P.  and  S.E.,  L.F.P.S.G.,  late  Lecturer  in  Physical  Science 
under  the  Government  of  the  Cape  of  Good  Hope,  author  of  various 
works.”  The  testimonial  is  headed  by  the  address  of  Mr.  Gresswell  in 
Grimsby,  and  it  is  difficult  to  understand  how  such  a  flagrant  breach 
of  professional  custom  with  regard  to  the  avoidance  of  advertising  can 
have  been  perpetrated  with  his  knowledge,  but  equally  difficult  to  un¬ 
derstand  how  it  can  have  escaped  his  observation. 


PUBLIC  HEALTH 


Furlough  18  38.— The  number  end  date  of  the  general  order  promulgat¬ 
ing  in  Indie  the  tir=t  publi -atioa  of  the  furlough  rules  of  1868  are 
Number  613  and  d  te  June  19th,  18(8,  laking  effect  from  July  1st,  1868. 


AND 

POOR-LAW  MEDICAL  SERVICES. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Long  Vacation  Courses  —Lectures  and  practical  courses  in  Osteology, 
Chemistry,  Physics,  and  Medicine  are  announced  for  the  ensuing  Long 
Vacation.  They  will  begin  on  or  about  July  6th. 

Degrees.— At  the  congregation  on  May  30th  the  following  medical  and 
surgical  degrees  were  conferred :  M.D. — A.  G.  Phear,  B.A.,  of  Trinity  Col¬ 
lege;  and  F.  M.  Turner,  B.A.,  of  Trinity  College.  M  B.  and  B.C.—  .1.  W. 
Cornwall,  B.A.,  Trinity ;  L.  Powell,  B.A.,  Trinity ;  G  H.  Field,  B.A.,  Clare  ; 
E.  T.  Fison.  B  A.,  Corpus;  L.  C.  Burrell,  B.A.,  Caius;  J.  N.  Dobie.  B.A  , 
Caius ;  R.  P.  Smallwood,  Caius;  H.  F.  B.  Williams,  B.A.,  Caius;  C.  E. 
Hedges,  B.A.,  Sidney  Sussex.  At  the  congregation  on  June  6th  the 
following  degrees  were  conferred:  M.D—  F.  C.  Martley,  Trinity;  C. 
Wyman,  Trinity.  M.B.  and  B.C.— E.  W.  Ormerod,  Trinity;  E.  Ransome, 
Clare. 

Vice-Chancellor.— Mr.  Charles  Smith,  Master  of  Sidney  Sussex  Col¬ 
lege,  and  Alex  Hill,  M.D..  Master  of  Downing  College,  were  on  May  31st 
nominated  by  the  Council  for  the  office  of  Vice-Chancellor  in  the  next 
academical  year,  and  on  June  1st  Mr.  Smith  was  duly  elected. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  5^435 
births  and  3,139  deaths  were  registered  during  the  week  ending  Saturday, 
June  8th.  The  annual  rate  of  mortality  in  these  towns,  which  had  declined 
from  17.7  to  17.2  per  1,000  in  the  four  preceding  weeks,  further  fell  last 
w'eek  to  15.5.  The  rates  in  the  several  towns  ranged  from  10.4  in  Ports¬ 
mouth,  1L  3  in  Croydon,  and  11.4  in  Derby  to  20  9  in  Liverpool,  21.4  in  Bol¬ 
ton,  and  25.7  in  Burnley.  In  the  thirty-two  provincial  towns  the  mean 
death  rate  was  15  9  per  1,000,  and  exceeded  by  1 1  the  rate  -recorded  in 
London,  which  was  only  14.8  per  1,000.  The  zymotic  death  rate  in  the 
thirty-three  towns  averaged  1.4  per  1,000 ;  in  London  the  rate  was  equal 
to  1.6  per  1,000,  while  it  averaged  only  1  3  in  the  thirty-two  provincial 
towns,  and  was  highest  in  Plymouth,  Salford,  and  Bolton.  Measles 
caused  a  death  rate  of  1.0  in  West  Ham  2.3  in  Plymouth,  and  3  5  in  Bol¬ 
ton  ;  whooping-cough  of  1.1  in  Gateshead  ;  and  “fever”  of  1  0  in  Burn¬ 
ley.  The  mortality  from  scarlet  fever  showed  no  marked  excess  in  any 
of  the  large  towns.  The  51  deaths  from  diphtheria  in  the  thirty- three  towns 
included  33 in  London,!  in  Birmingham,  3  in  West  Ham,  and3in  Wolver¬ 
hampton.  One  fatal  case  of  small-pox  was  registered  in  Bolton  and  1  in 
Oldham,  but  not  one  in  London  or  in  any  other  of  the  thirty-three 
towns.  There  were  23  small-pox  patients  under  treatment  in  the  Metro¬ 
politan  Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hospital  on 
Saturday  last,  June  8th,  against  27,  29,  and  22  at  the  end  of  the  three 
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preceding  weeks  :  5  new  cases  were  admitted  during  the  week,  against  4. 
7,  and  1  in  the  three  preceding  weeks.  The  number  of  scarlet  fever 
patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the  London 
Fever  Hospital,  whi<  li  had  been  1,446,  1,503,  and  1,524  at  the  end  of  the 
three  precedii  g  weeks,  had  fuither  risen  to  1,589  on  Saturday  la-t,  June 
8th  ;  179  new  cases  were  admitted  during  the  week,  against  185,  214,  and 
18/  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  June  8th,  915  births  and  567  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  20  2  and  21  4  per  1,000 
in  the  two  preceding  weeks,  declined  again  to  19.7  last  week,  but  ex¬ 
ceeded  by  4  4  per  1,°°0  the  mean  rate  during  the  same  period  in  the 
thirty- three  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  15.7  in  Leith  to  16.3  in  Aberdeen.  The  zymotic 
death-rate  in  these  towns  averaged  2  0  per  1,000,  the  highest  rates  being 
recorded  in  Paisley  and  Perth.  The  277  deaths  registered  in  Glasgow 
included  4  from  measles,  3  from  scarlet  fever,  and  6  from  whooping- 
cough. 


THE  SALE  OF  UNSOUND  MEAT  IN  THE  HOLBORN  DISTRICT. 

We  have  lately  had  brought  under  our  notice  how  the  most  systematic 
inspection  of  meat  may  be  rendered  useless  by  the  action,  or  rather  inac¬ 
tion,  of  a  neighbouring  district  The  Smithfleld  Market  is  under  the 
Corporation,  and  the  control  of  the  meat  trade  is  administered  by  the 
Commissioners  of  Sewers,  who  employ  well  paid  and  experienced  inspec¬ 
tors  to  patrol  the  market.  Just  outside  the  market,  in  the  neighbouring 
streets,  are  rows  of  retail  butchers’ shops,  where,  it  is  stated,  meat  that 
could  not  pass  the  market  inspectors  is  unblushingly  offered  for  sale, 
the  dealers  knowing  that  the  chances  of  detection  are  few.  This  area  is 
under  the  sanitary  control  of  the  Holborn  Board  of  Works,  which 
employs  an  inspector  for  two  hours  daily  to  examine  the  meat.  This  is 
manifestly  insufficient ;  it  is  the  easiest  thing  iu  the  world  to  dodge  the 
inspector,  and,  moreover,  the  employment  of  an  inspector  for  two  hours 
daily  is  not  sufficient  We  are  therefore  not  speaking  too  strongly  when 
we  say  that,  the  Holborn  Board  offers  facilities  for  the  sale  of  unsound 
meat.  This  question  is  one  of  vital  importance  to  the  public,  health,  and 
we  trust  that  the  Holborn  Board  will  see  its  way  to  devising  a  more 
efficient  system  of  inspection.  We  understand  that,  the  e  is  a  conjoint 
scheme  suggested  by  Dr.  Sedgwick  Saunders,  the  Medical  Officer  of  Health 
for  the  City,  by  which  the  Holborn  Board  could  join  forces  with  the  Com¬ 
missioners  of  Sewers;  this  scheme  is  at  present  under  the  consideration 
of  the  Hoard,  but,  by  whatever  means  the  end  isreached,  we  are  sure  that 
the  Holborn  Board  will  hasten  to  shake  off  the  odious  reproach  of  being 
participators  in  this  evil  trade. 


EXTRA  FEE  FOR  MIDWIFERY. 

J.  H.  writes  :  I  was  called  to  see  a  patient  who  had  given  birth  to  a  child 
a  few  hours  previously.  The  midwife  in  attendance  had  broken  the 
funis  and  had  failed  to  remove  the  placenta,  which  I  found  to  be  adhe 
rent,  and  this  I  removed  in  the  usual  way.  Ihe  relieving  officer  gave 
an  order  which  he  marked  “  Attendance  after  childbirth.”  Can  I  claim 
an  extra  fee  for  this  case,  and,  if  so,  how  much  ? 

*«*  It  has  been  been  decided  by  the  Local  Government  Board  that  the 
removal  of  an  adherent  placenta  constitutes  a  claim  for  the  extra  fee 
of  £2. 


COMPULSORY  REMOVAL  TO  HOSPITAL. 

Deltoid  asks  whether  a  medical  officer  of  health  has  power  to  remove  a 
child  suffering  from  an  infectious  disease  to  the  local  hospital,  forcibly 
and  against  the  will  of  its  parents,  who  are  well  to-do  and  who  would 
prefer  to  have  the  child  treated  at  home  by  their  usual  medical 
attendant. 

***  If  the  consent  of  the  parents  be  refused,  the  medical  officer  of 
health  might  apply  to  a  magistrate  for  an  order,  but  would  have  to 
satisfy  him  that  the  patient  was  without  proper  lodging  and  accommo¬ 
dation.  Short  of  such  an  order,  there  is  no  power  of  compulsory  re¬ 
moval  under  circumstances  at  all  approaching  those  described  by 
“  Deltoid.” 


IRISH  WORKHOUSE  MEDICAL  OFFICERS  AND  CORONERS’  FEES. 

W.  R.  D  writes  :  Will  you  kindly  say  if  it  is  your  opinion  that  workhouse 
medical  officers  in  Ireland  are  on  the  same  footing  as  those  in  England 
with  regard  to  the  question  of  inquest  fees ;  and,  if  so,  could  you  quote 
me  any  cases  which  might  serve  as  precedents  ?  Some  time  ago  I  con¬ 
sulted  a  solicitor  about  1  his,  but  he  did  not  give  me  any  encouragement, 
quoting  some  cases  where  judges  had  refused  to  give  fees. 

*«*  The  proceedings  of  the  coroner’s  court  in  Ireland  are  governed  by 
the  9  aDd  10  Viet.,  cap.  37,  and  44  and  45  Viet.,  c.  35  (1881).  Our  cor¬ 
respondent  will  find  all  information  in  Kinkead’s  Irish  Practitioner’s 
Guide  (Dublin,  John  Falconer).  It  is  there  laid  down  that  no  medical 
officer  of  .  any  public  hospital  or  infirmary,  _  whether  supported  by 
endowments  or  subscriptions,  is  entitled  to  fees  or  remuneration  for 
attendance  at  an  inquest  if  it  was  his  duty  to  attend  the  deceased 
person  as  a  medical  officer  of  such  institution.  It  has  been  contended, 
however,  that  a  workhouse  is  not  an  infirmary,  the  latter  being  merely 
wards  in  an  institution  for  destitute  poor  ;  and  Mr.  Beetham,  Q.C.,  of 
Gray’s  Inn,  has  advised  that,  in  his  opinion,  the  section  does  not  apply 
to  workhouse  infirmaries.  We  do  not  know  of  any  case  in  which  the 
question  has  been  decided. 


DUTIES  OF  M  O.H.  UNDER  THE  NOTIFICATION  ACT. 

M.D. — It  is  scarcely  necessary  to  repeat  that  it  is  no  part  of  the  duty  of 
the  medical  officer  of  health  to  verily  notified  diagnoses  under  ordinary 


circumstances.  Assuming  that  direct  communmation  with  the  medical 
officer  of  health  has  failed  to  bring  about  a  satisfa  tory  adjustment, 
the  best  course  would  seem  to  be  a  temperate  letter  to  the  district 
council  or  to  the  Local  Government  Board  explauiing  br  efly  the 
grievance,  and  asking  for  the  recognition  of  the  principle  stated  above 
as  a  guide  to  the  medical  officer  of  health  in  future  cases. 
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KARL  THIERSCH,  M.D., 

Professor  of  Surgery  in  the  University  of  Leipzig. 
Professor  Thiersch,  the  eminent  surgeon  of  Leipzig,  who 
died  on  April  28th  at  the  age  of  73,  was  the  son  of  the  great 
philologist  Friedrich  Thiersch,  and  was  born  at  Munich  in 
1822.  He  studied  medicine  in  the  University  of  his  native 
city,  and  afterwards  at  Berlin,  Vienna,  and  Paris.  In  1848 
he  was  appointed  Prosector  of  Morbid  Anatomy  at  Munich. 
He  was  a  most  dexterous  microscopist  in  the  days  when  sec¬ 
tion  cutting  and  staining  were  in  their  infancy,  and  we  are 
informed  that  five  and-thirty  years  ago  he  was  intioduced  to 
Messrs.  Smith  and  Beck,  of  Cornhill,  and  supplied  them  for 
some  years  with  marvellous  slides  of  injected  and  stained 
specimens,  both  of  healthy  and  diseased  structures.  Any  of 
our  readers  who  happen  to  possess  these  beautiful  slides  may 
like  to  know  who  was  their  author. 

In  1854  Thiersch  was  appointed  to  the  Chair  of  Surgery  in 
the  University  of  Erlangen.  He  did  splendid  service  in  the 
Schleswig-Holstein  war,  where  he  worked  under  Stromeyer, 
earning  the  warmest  commendation  from  that  distinguished 
military  surgeon.  In  1867  he  was  ca'led  to  the  Chair  of 
Surgery  at  Leipzig,  which  he  continued  to  occupy  till  his 
death.  During  the  Franco-Prussian  war  he  was  attached  as 
Senior  Surgeon  to  the  12th  Army  Corps.  His  name  is  identi¬ 
fied  with  several  improvements  in  the  art  of  surgery,  notably 
with  the  healing  of  extensive  wounds  by  transplantation  of 
epidermis.  He  was  throughout  his  career  a  pathologist  as 
well  as  a  surgeon,  and  his  work  on  the  pathology  of  cancer, 
Der  Epithelial- Krebs,  namentlich  der  Haul,  Lei|  zig,  1865,  laid 
the  foundation  of  much  of  our  present  knowledge  on  the  sub¬ 
ject.  He  also  contributed  largely  to  surgical  li  eraturein 
other  directions — for  example,  on  phosphorus  necrosis,  the 
antiseptic  treatment  of  wounds,  etc.  He  suggested  the  use 
of  salicylic  acid  as  less  dangerous  than  carb<  lie  acid,  and  he 
obtained  excellent  results  by  treating  operative  and  other 
surgical  cases  in  open  tents. 


We  regret  to  have  to  record  the  death  of  Mr.  George 
Ernest  Alford,  of  Weston-super-Mare.  The  deceased,  who 
was  born  at  Tewkesbury  in  January,  1853,  was  educated  at 
Clifton  College,  at  the  Bristol  Medical  School  and  at  Uni¬ 
versity  College,  London.  He  took  the  diolomas  of  M.R.C.S. 
Eng.  in  1875,  L.R.C.P.Edin.  and  L.M.K  Q  C.P.I.  in  1878.  In 
1875  he  was  House-Surgeon  at  the  Royal  Westminster  Oph¬ 
thalmic  Hospital,  and  subsequently  he  was  Surgeon  to  the 
Union  Steamship  Company’s  ss.  Syria.  In  1876  he  was 
appointed  House-Surgeon  to  the  Weston  super- Mare  Hos¬ 
pital,  of  which  institution  he  was  one  of  the  hoi  orary  sur¬ 
geons  at  the  time  of  his  death.  The  funeral  took  place  on 
June  1st. 


Deaths  in  the  Profession  Abroad. — Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  G.  Coppola,  Professor  of  Medi¬ 
cal  Pathology  in  the  Medical  Faculty  of  Palermo;  Dr.  8. 
Fernandez  de  la  Vega,  formerly  Professor  of  Anatomy  in  the 
Medical  Faculty  of  Saragossa  ;  Dr.  J.  Godoy  y  Rico,  Professor 
of  Operative  Surgery  in  the  University  of  Granada;  Dr.  A. 
MaklakofF,  Professor  of  Ophthalmology  in  the  University  of 
Moscow;  Dr.  Reich,  one  of  the  oldest  and  most  esteemed 
practitioners  of  Berlin,  aged  88;  Dr.  Morris  H.  Henry,  a 
prominent  member  of  the  profession  in  Few  York,  and 
formerly  editor  of  the  (now  defunct)  American  Journal  of 
SyphUoyraphy  and  Dermatology ;  Dr.  Bernhard  Wofler,  Im¬ 
perial  Councillor  and  Director  of  the  Rothschild  Hospital  for 
Jews  in  Vienna,  aged  79  ;  Dr.  Ottomar  Reich  the  oldest  prac¬ 
titioner  in  Berlin,  and  a  former  assistant  of  Dieffenbach’s, 
aged  88;  Dr.  A.  Brun,  General  Treasurer  of  the  French  Medical 
Association  ;  and  Dr.  Jean  Champouillon,  some  time  Professor 
in  the  Val-de-Grfice  Military  Medical  School,  aged  85. 
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Her  Majesty  the  Queen  has  graciously  bpcome  patron  of 
the  Grand  Bazaar  in  aid  of  St.  Mary’s  Hospital,  which  is  to 
be  held  at  Portman  Rooms  on  June  27th,  28th,  and  29th, 
which  the  Princess  of  Wales  will  open,  and  at  which  the 
Duke  and  Duchess  of  York  will  be  present. 

Presentation. — At  a  meeting  of  the  general  committee  of 
the  General  Hospital,  Birmingham,  held  on  June  7th,  a  silver 
tea  tray  and  a  cheque  were  presented  to  Dr.  Willoughby  F. 
Wade,  in  recognition  of  the  valued  services  rendered  by  him 
for  many  years  as  physician.  The  tea  tray  has  the  following 
inscription  upon  it:  “Presented,  with  a  cheque  for  £196 
11s.  6d.,  to  Willoughby  Francis  Wade,  M.B.,  F  R  C  P.,  on  his 
retiring  from  the  office  of  Physician  to  the  Birmingham 
General  Hospital,  which  he  had  tilled  for  twenty-seven  years, 
as  a  tokf  n  of  appreciation  of  his  valued  services  to  the  institu¬ 
tion.  The  cheque  was  generously  given  by  Dr.  Wade  to  the 
building  fund  of  the  New  General  Hospital.  7  June,  1895.” 

At  the  recent  meeting  of  the  London  School  Board,  some 
discussion  took  place  about  the  appointment  of  six  doctors  in 
the  West  Lambeth  division  to  examine  cases  of  non-attend¬ 
ance  at  school  in  which  the  medical  certificate  produced  is 
considered  to  be  doubtful.  Numerous  cases  have  occurred  in 
which  non-qualified  and  qualified  medical  men  have  given 
certificates  where  children  were  not  ill  at  all.  The  proposal 
to  appoint  medical  referees  has  already  been  carried  into 
effect  in  the  Tower  Hamlets  division  with  excellent  results  ; 
but  Mr.  Athelstan  Riley  moved  an  amendment  to  restrict  the 
supervision  to  the  cases  of  certificates  given  by  non-medical 
men.  The  motion  of  the  School  Attendance  Committee  to 
appoint  the  doctors  was  eventually  carried  by  26  votes  to  18. 

Cottage  Nurses. — The  second  annual  conference  of  the 
Affiliated  Benefit  Nursing  Associations  was  held  on  June  6th 
at  the  house  of  Lord  Egerton  of  Tatton.  The  annual  report 
was  read  by  Miss  Broadwood,  who  stated  that  through  the 
office  and  registry  (12,  Buckingham  Palace  Road)  68  cottage 
nurses  had  been  trained,  31  of  them  at  Plaistow,  and  10 
nurses,  not  specially  trained  for  cottage  work,  had  been 
placed  in  permanent  posts.  At  the  present  time  70  associa¬ 
tions  in  various  parts  of  Great  Britain  were  working  on  the 
Holt-Ockley  system  started  in  1883,  and  of  these  53  were 
affiliated  with  the  Association.  The  Medical  Advisory  Com¬ 
mittee,  after  investigation,  were  satisfied  that  these  cottage 
nurses  did  not  make  a  common  practice  of  acting  in  maternity 
cases  without  doctors,  and  the  Association,  while  averse  to 
supplying  midwives,  except  with  the  assent  of  local  practi¬ 
tioners,  required  their  cottage  nurses  to  know  how  to  act  if 
medical  assistance  failed  to  arrive  in  time.  Dr.  Holman, 
who  was  in  the  chair,  congratulated  the  Association  on  their 
flourishing  state.  He  thought  it  desirable  that  cottage  nurses 
should  be  trained  to  be  useful  in  midwifery  cases.  Dr. 
Robert  Boxall  spoke  of  the  benefits  which  the  Association 
conferred  upon  the  poorer  classes  in  country  districts.  There 
was,  he  said,  a  great  difference  between  the  duties  of  a  nurse 
and  of  a  midwife  ;  the  latter  attended  without  direct  medical 
control,  but  the  nurse  should  be  capable  of  recognising  the 
signs  of  difficulty  and  danger.  It  would  ‘place  the  Associa¬ 
tion  in  a  false  position  if  they  allowed  nurses  to  attend  cases 
in  which  neither  a  doctor  nor  a  midwife  was  engaged,  but 
they  should  have  enough  knowledge  to  act  in  an  emergency. 
Subsequent  speakers  bore  testimony  to  the  good  work  done 
in  various  districts  with  which  they  were  familiar. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BRADFORD  INFIRMARY  AND  DISPENSARY  —Honorary  Physician  and 
Honorary  Assistant  Medical  < >fficer.  Applications  to  the  Secretary 
for  the  former  appointment  by  July  22nd,  and  for  the  latter,  June 
24th. 

CORK  DISTRICT  LUNATIC  ASYLUM. — Two  Assistant  Medical  Officers, 
unmarried,  and  not  more  than  30  years  of  age,  doubly  qualified. 
Salaries,  £100  per  annum,  with  furnished  apartments,  rations,  wash¬ 
ing,  fuel,  light,  and  attendance.  Applications  to  the  Resident  Medi¬ 
cal  Superintendent  by  June  29th. 

COUNTY  LUNATIC  ASYLUM,  Lancaster.— Assistant  Medical  Officer. 
Salary,  commencing  £100  per  annum,  with  board,  etc.  App.ications 
to  the  Medical  Superintendent. 


DISTRICT  INFIRMARY,  Ashton-under-Lyne.— House-Surgeon,  doubly 
qualified.  Salary,  £90  per  annum,  with  board  and  lodging.  Applica¬ 
tions  marked  ‘‘Application  for  the  Office  of  House-surgeon”  to 
William  Bottomley,  Honorary  Secretary,  120,  Stamford  Street,  Ashton- 
under-Lyne,  by  June  25th. 

FLINTSHIRE  DISPENSARY. — Resident  House-Surgeon.  Salary,  £120  a 
year,  with  furnished  house,  rent,  and  taxes  free,  also  coal,  lights 
water,  and  cleaning,  or  in  lieu  thereof  the  sum  of  £20  per  annum.  A 
knowledge  of  Welsh  is  desirable.  Application  to  Thos.  Thomas, 
Secretary,  Board  Room,  Bagillt  Street,  Holywell,  North  Wales,  by 
July  17th. 

GREAT  NORTHERN  CENTRAL  HOSPITAL.— Senior  House-Surgeon. 
Appointment  for  six  months.  Salary  at  the  rate  of  £00  per  annum, 
with  board,  lodging,  and  laundry  in  the  hospital.  Applications  on 
forms  to  be  obtained  from  the  Secretary  to  Lewis  H.  Glenton  Kerr, 
Secretary,  by  June  24th. 

HOSPITAL  For  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury, 
W.C.— House-Surgeon  to  the  Out-patients.  Appointment  for  six 
months,  but  eligible  for  re  election  for  a  further  six  months.  Salary, 
25  guineas.  Applications  to  the  Secretary  by  June  I8tn. 

KENT  COUNTY  LUNATIC  ASYLUM,  Banning  Heath,  near  Maidstone. 
— Fourth  Assistant  Medical  Officer  and  Pathologist,  unmarried. 
Salary,  £175  per  annum,  rising  £5  a  year,  with  furnished  quarters, 
attendance,  coal,  gas,  garden  produce,  and  washing.  Appointment 
for  two  years.  Applications  to  F.  Pritchard  Davis,  Superintendent, 
by  June  18th. 

KILBURN,  MAI  DA  VALE,  AND  ST.  JOHN’S  WOOD  DISPENSARY.— 
Vacancy  on  the  Honorary  Medical  Board  Applications  to  the  Secre¬ 
tary,  13,  Kilburn  Park  Road,  N.W.,  by  June  19th. 

LONDON  COUNTY  COUNCIL. — Pathologist  to  the  London  County  Asy¬ 
lums.  Salary,  £700  per  annum,  and  travelling  expenses.  Applica¬ 
tions  (on  forms  provided),  endorsed  “  Applications  for  Pathologist,” 
to  R.  VV.  Partridge,  Clerk  of  the  Asylums  Committee,  21,  Whitehall 
Place,  S.W.,  by  June  17th. 

LONDON  HOSPITAL,  Whitechapel,  E. — Medical  Electrician.  Applica¬ 
tions  to  the  House  Governor  by  June  29th. 

LONDON  HOSPITAL  MEDICAL  COLLEGE,  Mile  End  — Senior  Demon¬ 
strator  of  Anatomy.  Salary  payable  by  a  percentage  of  fees.  Applica¬ 
tions  to  Munro  Scott,  Warden,  by  July  8th. 

MANCHESTER  ROYAL  INFIRMARY— Resident  Medical  Officer;  not 
under  25  years  of  age,  unmarried,  and  doubly  qualified  Appoint¬ 
ment  for  one  year,  but  eligible  for  re-election.  Salary,  £150  per 
annum,  with  board  and  residence.  Applications  to  the  Chairman  of 
the  Board  by  June  22nd. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN.— Junior  House-Phy¬ 
sician;  doubly  qualified.  Appointment  for  six  months.  No  salary, 
but  board  and  lodging  (including  washing)  providel.  Applications 
to  the  Secretary  at  27,  Clement’s  Lane,  E.C.,  by  June  21st 

PARISH  OF  LAMBETH.— Medical  Officer  for  the  Workhouses  and  Infirm¬ 
ary;  doubly  qualified;  must  devote  his  whole  tune  to  1  lie  duties  of 
the  office.  Salary,  £3J0  per  annum, with  furnished  house  and  allow¬ 
ance  of  coals.  gas,  and  water.  Applications  to  W.  B.  WilmotCJerk, 
Guardians’  Board  Room  and  Offices,  Brook  Street,  Kenniugton,  S.E., 
by  June  17th. 

POPLAR  AND  STEPNEY  ASYLUM  DISTRICT.— Medical  Superintendent 
for  the  Asylum  at  Bromley.  Salary,  £350  per  annum,  with  rations, 
furnished  apartments,  washing,  and  service.  Applications  on  forms 
provided  to  Robert  Foskett,  Clerk  to  the  Managers,  by  June  21st. 

RADCLIFFE  INFIRMARY,  Oxford.— House- Phi. sician.  Appointment 

for  six  months.  Salary  at  the  rate  of  £80  per  annum,  with  board  and 
lodging.  Applications,  on  printed  forms  provided,  to  be  sent  to  the 
Secretary  before  June  19th. 

ROYAL  GENERAL  DISPENSARY,  25  and  28,  Bartholomew  Close,  E.C.— 
Puysician  Must  be  Fellow  or  Member  of  the  Royal  College  of  Phy¬ 
sicians  of  Loudon.  Applications  to  John  Faulkner,  Se  iretary. 

ROYAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Waterloo  Bridge 
Road,  S.E  —Clinical  Assistant  and  Anaesthetist  for  six  months, 
doubly  qualified.  Salary  at  the  rate  of  £30  per  annum.  Applications 
to  E.  Garrard  Kestin,  Secretary,  by  June  24lh. 

ST.  LUKE’S  HOSPITAL,  E  C. — Clinical  Assistant  Appointment  for  six 
months,  with  board  and  residence.  Applications  to  Percy  De  Bathe, 
M  A„  Secretary. 

ST.  MARYLEBONE  GENERAL  DISPENSARY,  77.  Welbeck  Street, 
Cavendish  Square.  Honorary  Dental  Surgeon.  Applications  to  the 
Secretary  by  J  uly  1st. 

ST.  PANCKAS  AND  NORTHERN  DISPENSARY,  126,  Euston  Road,  N.W. 
Resident  Medical  Officer;  doubly  qualified.  Salary,  £105  per  annum, 
with  residence  and  attendance.  Applications  to  the  honorary  Secre¬ 
tary,  H  P.  Bodkin,  23,  Gordon  Street,  Gordon  Square,  W.C.,  by 
June  18th. 

SHEFFIELD  GENERAL  DISPENSARY.  —  House-Surgeon  and  Senior 
Assistant  House-Surgeon,  doubly  qualified.  Salary  for  the  former, 
£120  per  annum,  with  a  prospective  advance  of  £10  per  year  for  the 
second  and  third  years  ;  and  for  the  latter  £80  per  annum,  with 
board,  lodging,  and  washing.  Applications  to  the ‘‘ Medical  Staff  of 
the  Sheffield  General  Infirmary,  to  the  care  of  the  Secretary,”  by  July 
13th. 

SIR  PATRICK  DUN’S  HOSPITAL,  Dublin.— Assistant-Surgeon  to  have 
charge  of  the  Out-patient  Department.  No  salary.  Applications  to 
Dr.  Bull,  Secretary  of  the  Medical  Board,  by  June  22ud. 

STOCKTON  UNION.— Medical  Officer  and  Public  Vaccinator  for  the 
Stockton  District  and  the  Workhouse.  Salary  £170  per  annum  for 
the  duties  of  Medical  Officer  for  the  Stockton  District,  £130  per 
annum  for  the  duties  of  Medical  Officer  to  the  Work  ouse  and  usual 
fees  for  vaccination  must  reside  within  the  borough.  Applica¬ 
tions  to  James  Robinson,  Clerk  to  the  Guardians,  Union  Offices, 
Stockton-on-Tees,  by  10  a.m.  on  June  17th. 
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UNIVERSITY  OF  ABERDEEN.— Eleven  Examiners.  Appointment  for 
one  year.  The  Examiners  in  Medicine  and  Surgery  will  receive 
grants  of  £50,  and  the  other  nine  Examiners  £40.  Applications  to 
Robert  Walker,  Secretary  to  the  University  Court,  by  July  3rd. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen’s  Road,  Chelsea,  S.W.— 
House-Physician  to  the  In-patients.  Honorarium,  £50  per  annum, 
with  board  and  lodging  in  the  hospital.  Applications  to  the  Secre¬ 
tary  by  June  29th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician 
and  House-Surgeon.  Appointments  for  six  months.  Board  and 
lodgings  provided.  Applications  to  R.  J.  Gilbert,  Secretary-Superin¬ 
tendent,  by  June  19th. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 
Wolverhampton.— Resident  Assistant.  Appointment  for  six  months. 
Board,  lodging,  and  washing  provided.  Applications  inscribed  ‘‘Ap¬ 
plication  for  Resident  Assistant”  to  the  Secretary  of  the  Medical 
Committee  by  June  24th. 


MEDICAL  APPOINTMENTS. 

Acland,  Theodore  Dyke,  M.A.,  M.D.Oxon,  F.R.C.P.Lond.,  appointed  Phy¬ 
sician  to  the  Hospital  for  Consumption,  Brompton. 

Ambler,  Dr.,  appointed  Resident  Medical  Officer  to  the  Birkenhead 
Workhouse. 

Biss,  Cecil  Yates,  B.A.Cantab.,  M.D.,  F.R.C  P.Lond.,  appointed  Physician 
to  the  Hospital  for  Consumption,  Brompton. 

Bowhay,  Albert,  D.P.H.Camb.,  L.R.C. P.Lond.,  M.R.C.S.Eng.,  appointed 
Medical  Officer  of  Health  to  the  Calstock  Rural  District  Council. 

Butler,  Dr.  P.,  appointed  Medical  Officer  for  the  Chiddingfold  District 
of  the  Hambledon  Union. 

Christmas,  C.  Denn,  L.R.C. P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 
i  >thcer  for  the  Streatham  District  of  the  Clapham  Union,  vice  W.  J.  T. 
Barker,  L.R.O.P.Lond.,  M.R.C.S. 

Davidson,  J  ,  M.B.Lond.,  M.R.C.S.,  appointed  Medical  Officer  to  the 
Uxbridge  Joint  Hospital. 

Dixon,  Walter,  M.B.,  C.M.Edin.,  reappointed  Medical  Officer  for  the 
secoud  Hougham  District  of  the  Dover  Union. 

Gardner,  Harold  Bellamy,  M.R.C.S.Eng.,  L.R.C. P.Lond.,  appointed 
Assistant  Anesthetist  to  Charing  Cross  Hospital. 

Gardener,  H.  R.,  M.B.,  M.S.Aberd.,  appointed  Second  Assistant  Medical 
Othcer  to  the  Waterloo  Road  Workhouse  of  the  Bethnal  Green  Union. 


TUESDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 

Percy  Smth:  Insanity  with  Syphilis;  Insanity  with 
Organic  Brain  Disease. 

Royal  College  of  Physicians  of  London,  5  p.m.— Dr.  Marcet:  The 
Croonian  Lectures.  A  Contribution  to  the  History  of  the 
Respiration  of  Man.  Lecture  I. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2  p.m.„ 
Lecture  at  4. 

WEDNESDAY. 

London  Post-Graduate  Course,  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  1  p.m.  —  Dr.  Payne:  Syphilitic  Affections  of 
the  Skin.  Royal  London  Ophthalmic  Hospital,  Moorfields, 
8  p.m.— Mr.  A.  Quarry  Silcock  :  Secondary  Glaucoma,  with 
Illustrative  Cases. 

St.  George's  Hospital  Medical  School,  5 p.m.— Dr.  W.  H.  Dickinson: 

On  some  Recent  Observations  relating  to  the  Cardio¬ 
vascular  Change  of  Renal  Disease.  Baillie  Lecture  I. 
Royal  Meteorological  Society,  12,  Great  George  Street,  Westminster, 

7.30  p.m. 

North-West  London  Clinical  Society.— Clinical  Meeting,  8.30  p  m. 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.,  3  p.m.— Lecture  by  Dr.  Gowers. 

THURSDAY. 

London  Post-Graduate  Course,  Hospital  for  the  Paralysed  and  Epi¬ 
leptic,  Queen  Square,  2  p.m.— Dr.  Tooth  :  Diseases  ol  Cranial 
Nerves.  Hospital  for  Sick  Children,  Great  Ormond  street,, 

3.30  p.m. —Dr.  D.  B.  Lees  :  Cases  from  the  Medical  Wards. 
Central  London  Sick  Asylum,  Cleveland  Street,  5.30  p.m„ 
Dr.  Frederick  Taylor  :  Cases  in  the  Wards. 

Royal  College  of  Physicians  of  London,  5  p.m.— Dr.  Marcet:  Tim 
Croonian  Lectures.  A  Contribution  to  the  History  of  the 
Respiration  of  Man.  Lecture  II. 

West  London  Medico-Chirurhical  Society,  Vestry  Hall,  The  Broad¬ 
way,  Hammersmith,  W.,  8.30  p.m.— Sir  J.  Crichton  Browne, 
M.D.,  F.R.S. :  The  uavendish  Lecture— On  Dreamy  Mental 
States.  A  conversazione  will  be  held  after  the  lecture. 

FRIDAY. 


Gillam,  T.  H„  L.R.C. P.Lond.,  M.R.C.S..  appointed  Medical  Officer  for  the 
Sapey  Pitchard  District  of  the  Martley  Union. 

Harper,  J.  R  ,  M.R.C.S.,  L.R.C. P.Lond..  reappointed  Medical  Officer  for 
the  No.  2  District  of  the  Barnstaple  Union. 

Lockwood,  B.  S.,  L.R.C. r.,  L.R.C.S.Edin.,  appointed  Assistant  Medical 
officer  to  the  Leeds  Union  Workhouse. 

Long,  Arthur,  M  R.C.S  Eng  ,  L.S.A.,  reappointed  Medical  Officer  for  the 
First  and  Second  Districts  of  the  Dover  Union. 

McKeith,  Mr  ,  appointed  Medical  Officer  for  the  Ilfracombe  District  of 
the  Barnstaple  Union. 

Martin,  A.  J.,  M.B.,  M.R.C.S.,  appointed  Medical  Officer  for  the  Bloxwich 
Distiict  of  the  Walsall  Union. 

Martin,  J.  T.,  L.R.C.P  .  L.R  c.d.T.,  appointed  Medical  Oficer  of  the 
Catholic  training  ship  cf  /  ■  t  c  . 

Morhis,  Frederic  Hy.,  M.D.st.  And.,  M.R.C.S  Eng.,  reappointed  Medical 
Officer  of  Health  to  the  Wellingborough  Rural  District  Council. 

O'Connor,  C.  J.,  L.R.C.P.I.,  F.R.C.S.I.,  appointed  Dispensary  Medical 
Officer  for  theCelbridge  District. 

Riseley,  Stanley,  M.D.Edin.,  appointed  House-Surgeon  to  the  Rotherham 
Hospital  and  Dispensary. 

Rudd,  C.  F.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  for  the  Stal- 
liaui  District  of  the  Smallburgh  Union. 

Schorstein,  Gustave,  M.A.Oxon.,  M.B.,  M.R.C. P.Lond.,  appointed  Assist¬ 
ant  Physician  to  the  Hospital  for  Consumption,  Brompton. 

Seddon,  H.  B  ,  L.R.C. P.Lond.,  M.R.C.S.Eng.,  appointed  Honorary  Out¬ 
patient  Surgeon  to  the  Newport  and  Monmouthshire  Infirmary, 

Stansfield,  G.  8.,  L.R. C.P.,  M.R.C.S.,  appointed  Non  resident  Medical 
Officer  to  the  Birkenhead  Workhouse. 

Steele,  Jonathan,  L.R.C.P  AS. Edin.,  reappointed  Medical  Officer  of 
Health  to  the  Kidsgrove  Urban  District  Council. 

Thompson,  Reginald  E.,  M.D. Cantab.,  F.R  C  P.Lond.,  appointed  Consult¬ 
ing  Physician  to  the  Hospital  for  Consumption,  brompton. 

Webb,  A.  Lisle,  M. R.C.S. ,  M.R.C. P.,  appointed  Resident  Medical  Officer 
to  the  National  Hospital  for  Diseases  of  the  Heart  and  Paralysis, 
Soho  Square,  vice  T.  W.  Goldney,  resigned. 

Webber,  H.  W.,  M.D.,  M.S.Lond.,  appointed  a  Divisional  Surgeon  to  the 
Herts  County  Police. 

Wethered,  Frank  J.,  M.D.Lond.,  M.R  C. P.Lond.,  appointed  Assistant 
Physician  to  the  Hospital  for  Consumption,  Brompton. 

Wilcox,  E.,  M  D.,  appointed  Medical  Officer  for  the  Ashburton  District 
of  the  Newton  Abbott  Union. 

Williams,  Theodore,  M.A.Oxon.,  M.D.,  F.R.C.P.Lond.,  appointed  Con¬ 
sulting  Physician  to  the  Hospital  for  Consumption,  Brompton. 


DIARY  FOR  NEXT  WEEK. 


London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’s 
College,  3  to  5  p.m. —Professor  crookshank :  Lecture  :. 
Erysipelas  and  buppuration.  Practical  work:  Cultiva¬ 
tions  of  Streptococci. 

SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital  ll  a.m.— Dr. 

Hyslop :  Insanity  with  Cardiac  Disease,  Gout,  Phthisis* 
etc. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  io¬ 
ns.  6d  ,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Foster.— May  26th,  at  Bath  Lodge,  Reading,  the  wife  of  W.  J.  Foster* 
F. R.C.S.,  L.R.C.P.,  of  a  daughter. 

Gray.— On  June  4th,  at  Nantwich  Road,  Crewe,  the  wife  of  Edward  Gray, 
L.R.C.  P.&S.Edin.,  of  a  daughter. 

Mansell.— June  7th,  at  44,  Wellington  Square,  Hastings,  the  wife  of  E.  R. 
Mansell,  of  a  daughter. 

MARRIAGES. 

Harvey— Wallace.— On  the  5tli  instant,  at  the  Parish  Church,  Child- 
wall,  by  the  Rey.  Canon  Warr,  M. A.,  Vicar  of  Childwall,  Dr.  Henry 
Harvey,  of  Wavertree,  Liverpool,  to  Edith,  youngest  daughter  of  the- 
late  James  Wallace,  of  Liverpool. 

Hopkins— Gardner.— June  11th,  at  St.  Seriol’s  Church.  Penmaenmawr, 
by  the  Rev.  William  Flory,  incumbent  of  Holy  Trinity,  Leamington, 
uncle  of  the  bride,  assisted  by  the  Rev.  David  Jones,  Vicar,  Thomas- 
Hopkins,  B. A.,  M.B.,  of  Chester,  to  Ethel  Alice,  second  daughter  of 
W.  A.  Gardner,  Redland  House,  Chester. 

McKerron  —  Bruce.  —  On  June  11th,  at  Dingwall,  Robert  Gordon. 
McKerron,  143,  Union  Street,  Aberdeen,  to  Agnes  Mary,  second 
daughter  of  William  Bruce,  M.A.,  M.D.,  LL.D.,  The  Castle,  Dingwall. 

Shepheard—  Owen.— June  5th,  at  North  Walsham  Church,  by  the  Rev. 
Canon  Owen,  LL.D.,  Vicar  of  the  parish,  Rural  Dean,  and  father  of 
the  bride,  assisted  by  the  Rev.  H.  Wimble,  M.A.,  Head  Master  of  the 
Paston  Grammar  School,  and  the  Rev.  Walter  Clements,  B.A.,  Curate 
of  the  parish,  John  Shepheard,  B.A.,  M.R.C.S.,  L. tt.C.P.,  North 
Walsham,  eldest  son  of  the  late  John  Shepheard,  Esq.,  M.R.C.S., 
L.S.A.,  etc.,  J.P.,  of  North  Walsham,  to  Rose  Annie,  second  daughter 
of  the  Rev.  Canon  Owen. 

Smith— Kirk.— June  llth,  at  Yarm,  Alex.  H.  Smith,  M.B.,  C.M.Edin., 
of  Yarm,  to  Charlotte,  daughter  of  Thomas  Kirk,  of  Preston-on- 
Tees. 


MONDAY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  P.M.— Mr.  R.  Marcus  Gunn  :  Cataract.  London 
Throat  Hospital,  Great  Portland  Street,  8  p.m.— Mr.  G.  C. 
Wilkin:  Nasal  Polypi. 


DEATHS. 

Perkins-Case.— June  llth,  at  Wilton  Lodge,  Croydon,  of  pneumonia,  P. 
W.  Perkins-Case,  M.D.,  aged  41. 

Thomas.— On  May  23rd,  at  the  Grange,  Coventry  Road,  Birmingham 
Hugh  Thomas,  M.R.C.S.Eng.,  L.S.A.,  aged  45. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  fok  the  Cubrent  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  CAN  BE  RECEIVED  ON  THURSDAY  MORNING. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


PIP  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

UlERIES. 


Dr.  T.  Garrett  Horder  (Cardiff)  desires  to  ask  if  any  member  has  a 
copy  of  the  following  French  work,  which  he  is  desirous  of  consulting : 
Rapport  sur  la  Vaccine  (1889),  Dr.  A.  Proust. 

Dr.  R.  Stefle  (Hemel  Hempstead)  asks  where  he  could  place  a  gentleman 
who  is  afflicted  with  Addison’s  disease  ?  The  patient  has,  unfortu¬ 
nately,  very  little  to  live  upon  and  the  terms  must  be  moderate. 

Surgeon-Major  asks  to  be  recommended  a  home  for  a  respectable 
female,  aged  32  years,  who  is  at  times  eccentric  in  manner.  She 
requires  kind  and  firm  treatment ;  10s.  weekly  can  be  paid  towards  her 
maintenance  ;  she  is  fit  for  light  work. 

H.  M.  asks  for  advice  in  the  treatment  for  a  thickening  of  the  tendo 
Achillis  of  a  year’s  standing,  attributable  to  playing  lawn  tennis. 
It  causes  considerable  pain  after  exertion.  Scott’s  dressing  under 
plaster-of-paris  splint,  painting  with  iodine,  and  bandaging  have  all 
been  tried  without  success,  besides  a  course  of  Buxton  waters  in  case 
it  should  be  gouty. 

Autovaccination.  "* 

Sussex  asks :  (1)  An  infant  appears  for  inspection  on  the  eighth  day 
after  vaccination  with  calf  lymph;  it  exhibits  only  one  vesicle.  Is  it 
proper  to  revaccinate  the  child  from  its  own  vesicle  ?  (2)  After  such 

revaccination  at*  not  the  new  vesicles  produced  very  rapidly,  so  that 
in  a  very  short  time  they  arrive  at  the  same  condition  as  the  primary 
one,  and  the  infant’s  convalescence  is  not  retarded  ?  (3)  Can  you  give 
me  any  references  applying  to  above  ? 

***  It  is  not  certain  whether  autovaccination  done  on  the  eighth  day 
is  of  any  value ;  probably  it  is  not,  and  as  a  matter  of  fact  we  believe  Dr. 
Cory  (a  leading  authority)  now  recommends  revaccination  at  the  end  of 
two  years,  when  such  an  unfortunate  event  has  taken  place.  The 
vesicles  put  on  after  the  first  all  arrive  at  maturity  together,  and  con¬ 
valescence  is  not  retarded.  Dr.  Cory  kindly  furnishes  us  with 
references  to  Bryce  in  his  work  on  Practical  Observations  on  the  Inocula¬ 
tion  of  Cow-Pox,  published  in  1809,  p.  160,  etc.  There  is  also  a  paper  by 
Dr.  Cory  in  vol.  xv  of  St.  Thomas’s  Hospital  Reports,  1885. 

Club  Fees. 

Scotus  writes :  A  co-operative  society  in  this  town  wishes  me  to  become 
their  doctor.  What  should  be  charged  per  member  per  week  to  include 
ordinary  medical  attendance  on  wife  and  family,  confinements  and 
vaccination  extra,  medicine  to  be  supplied  by  the  patients  themselves  ? 

***  It  is  impossible  to  advise  as  to  the  charges  for  attendance  on  the 
members  of  such  a  co-operative  society  ;  local  knowledge,  such  as  only 
our  correspondent  is  likely  to  have,  being  indispensable.  A  few 
ordinary  rules  might  be  recapitulated,  namely,  (1)  there  ought  to  be  a 
strict  wage  limit ;  (2)  the  age  of  the  members  should  be  carefully  con¬ 
sidered,  and  as  far  as  possible  none  should  be  admitted  without  a 
careful  medical  examination;  (3)  no  members  should  be  taken  on 
during  sickness,  even  on  payment  of  increased  premium ;  (4)  the  sub¬ 
scription  for  women  and  children  ought  to  be  fully  as  much  as  for 
men,  and  rules  will  have  to  be  very  carefully  framed  as  to  attendance 
on  diseases  incident  to  pregnancy  where  attendance  on  confinements 
is  expected. 

ANSWERS. 


C.  H.  S.  will  find  some  particulars  as  to  the  M.D.Brux.  in  the  Educational 
Number  of  the  British  Medical  Journal  published  on  September  1st, 
1894,  p.  501,  and  Dr.  Major  Greenwood,  the  Honorary  Secretary  of  the 
Brussels  Medical  Graduates'  Association,  243,  Hackney  Road,  London, 
N.E.,  would  doubtless  be  ready  to  answer  further  inquiries.  The  whole 
examination  may,  we  are  informed,  be  got  through  in  a  week. 


London  and  Manchester  Industrial  Assurance  Company. 

We  have  frequently  commented  in  the  British  Medical  Journal  on  the 
advertising  methods  of  this  and  like  companies.  The  General  Medical 
Council  appears  to  have  no  statutory  power  to  interfere. 

“  A  Spa  for  Sciatica.” 

Dr.  B.  Addy  (Southport)  writes:  I  can  strongly  advise  “A.  B.  ”  to  try 
the  hot  baths  at  Bath,  with  nozzle  douche  applied  along  the  sciatic 
nerve.  I  had  a  severe  attack  of  sciatica  (gouty)  last  year  and  obtained 
complete  relief,  treating  the  gout  at  the  same  time  medicinally. 

Cottage  Hospitals. 

Mr.  Blair  —A  third  edition  of  Burdett’s  Cottage  Hospitals  is,  we  believe 
now  in  preparation,  and  will  shortly  be  published  by  the  Scientific 
Press,  428,  Strand,  W.C.  Particulars  of  existing  cottage  hospitals  will 
be  found  in  Burdett’s  Hospital  and  Charities  Annual,  1895,  just  issued  bv 
the  same  publishers. 

Income-Tax. 

Malto-Carnis  is  entitled  to  deduct  drugs,  rent  of  surgery  and  consulting 
room.  He  need  not  make  a  statement,  as,  whether  he  make  it  or  not 
he  will  be  assessed  on  his  predecessor’s  average.  In  Chapman’s 
Income-Tax,  to  be  obtained  from  the  Income-Tax  Repayment  Agency  6 
Chichester  Road,  Paddington,  W.,  there  is  a  section  devoted  to  doctors’’ 
assessments,  with  allowable  deductions.  The  Agency  also  have  special 
balance-sheets  for  the  use  of  medical  men. 

British  Practitioners  in  the  United  States 

M.  W.  Z.— The  regulations  as  to  the  practice  of  medicine  in  the  United 
States  may  be  found  in  the  Students’  number  of  the  British  Medical 
Journal,  September  1st,  1894,  p.  501.  They  vary  very  greatly  in  dif¬ 
ferent  States.  Thus  British  and  other  foreign  doctors  may  practise 
freely  in  Connecticut,  Maine,  Massachusetts,  Rhode  Island,  and  some 
other  States.  In  certain  others,  such  as  Georgia,  Michigan,  Arkansas 
etc.,  the  diplomas  must  be  registered  with  State  or  county  officials  •  in 
others,  such  as  California,  Colorado,  Maryland,  Alabama  etc  the 
applicant  is  examined  by  a  board  of  medical  examiners. 

Barium  Baths. 

Mr.  Walter  C.  Blaker,  M.R.C.S.,  L.S.A.  (Bognor),  writes:  I  shall  be 
pleased  to  give  “  J.  J.”  any  information  he  may  require  respecting  the 
barium  baths  at  Llangammarch  (not  Llandrindod)  in  Central  Wales  I 
have  recently  had  a  course  of  treatment  for  gout  and  rheumatism  and 
derived  more  benefit  from  the  eight  days  I  was  there  than  I  did  ’from 
six  weeks  at  Buxton  last  year,  followed  up  by  a  course  of  vapour  and 
electric  baths  for  six  months.  I  am  practically  free  from  my  old 
troubles,  and  shall  certainly  go  back  for  another  course  of  treatment 
to  Llangammarch  should  I  get  a  return  of  my  old  symptoms.  I  can 
highly  recommend  the  place  in  every  way. 

Concerning  Qualifications. 

Dubitator.— 1.  A  university  degree  is  of  distinct  advantage’,  in  these 
days.  2.  We  are  not  aware  that  there  is  anything  in  the  Irish  licences 
of  exceptional  value  as  compared  with  corresponding  qualifications  in 
Great  Britain.  For  practice  in  England  at  least  the  English  licences 
would  probably  be  found  more  useful  in  some  ways.  3.  We  should  say 
decidedly  that  there  is  no  solid  foundation  for  the  opinion  which, 
according  to  our  correspondent,  “  one  hears  occasionally  expressed  in 
Ireland  that  Scotch  degrees  are  not  on  the  same  level  with  correspond¬ 
ing  Irish  degrees,  or  even  with  Irish  licences.”  4.  The  M.D.  of  Aber¬ 
deen  is  a  degree  of  good  repute,  and  was  held,  among  other  men  of 
light  and  leading  in  the  profession,  by  the  late  Sir  Andrew  Clark.  It 
may  be  added  that  it  was  held  by  the  famous  Dr.  John  Arbuthnot, 
physician  to  Queen  Anne,  and  the  friend  of  Pope,  Swift,  and  other  wits 
of  that  time.  5.  As  to  the  legal  right  of  the  holder  of  the  Dublin 
licences  to  the  title  of  “  Dr.,”  for  an  answer  to  this  question  our  cor 
respondent  had  better  apply  to  the  bodies  granting  these  licences. 


NOTES,  IETTERS.  Etc. 


Dr.  W.  Barron.— The  printed  document  in  question  from  Dr.  R.  R.  Rentoul, 
which  does  not  at  all  correspond  with  the  description  at  the  head  of  it) 
has  been  placed  in  the  hands  of  the  subcommittee  of  the  Parliamentary 
Bills  Committee  on  the  Midwives  Registration  Bill,  of  which  Professor 
Victor  Horsley  is  chairman,  and  is  receiving  careful  attention. 

Kissing  the  Bible. 

An  enactment  has  been  passed  by  the  Pennsylvania  State  Legislature 
abolishing  the  practice  of  kissing  the  Bible  by  witnesses  on  being 
sworn  before  a  court  of  law  The  witness  is  to  take  the  oath  with  his 
hand  placed  on  the  open  book. 

“Congratulations  to  the  British  Medical  Journal.” 

“We  have,”  says  the  Star  of  June  8th,  “  our  differences  with  the  British 
Medical  Journal,  but  we  cannot  refrain  from  acknowledging  the 
immense  public  service  now  being  rendered  by  our  contemporary  in 
investigating  the  nursing  and  administration  of  Provincial  Workhouses 
and  Infirmaries.  The  special  Commission  of  the  Journal  is  doing  its 
work  with  splendid  thoroughness,  and  the  reports  are  a  contribution 
of  exceptional  value  to  our  knowledge  of  the  working  of  these  institu¬ 
tions.” 

The  Value  of  Ice  in  a  Case  of  Congenital  Hernia. 

Brighton  writes  :  I  was  called  on  the  evening  of  June  6th  to  a  boy,  aged 
I  year  8  months,  and  found  him  suffering  from  a  right  inguinal  hernia, 
which  had  occurred  about  two  hours  and  a  half  previously.  It  was  the 
size  of  a  hen’s  egg,  and  very  tense.  The  child  was  screaming  and  strain¬ 
ing  violently,  and  kept  pulling  at  his  penis.  He  had  vomited  once. 
After  having  tried  manipulation  gently  for  half  an  hour  without 
success,  I  determined  to  try  the  effect  of  ice  before  giving  chloroform. 
This  was  constantly  applied  for  two  hours,  and  when  1  revisited  the  child 
at  the  end  of  that  time  I  found  him  sleeping  peacefully,  and  the  tumour 
completely  gone.  This  is  the  second  case  of  the  kind  in  which  ice  has 
done  me  good  service. 
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Canadian  Medical  Opinion  on  Temperance. 

Some  interesting  fa,  is  are  embraced  in  a  minority  report  by  the  Rev. 
Dr.  McLeod,  one  of  the  Royal  Commissioners  on  the  liquor  trade  in  the 
Dominion  of  Canada.  To  the  query,  “Is  total  abstinence  in  your 
opinion  compatible  with  the  fullest  degree  of  physical  health?”  sub¬ 
mitted  to  207  medical  men  in  Toronto,  92  replies  were  received.  There 
was  an  affirmative  response  from  83  practitioners,  and  of  the  remaining 
9  only  3  expressed  a  definite  opinion  that  abstinence  was  not  safe  for 
most  people.  In  reply  to  questions  from  the  Commission,  out  of  1,355 
Canadians  1,068  held  that  the  general  health  would  be  improved  by 
abstinence.  Among  1,340  giving  an  opinion  on  limited  alcoholic  use, 
901  thought  that  moderate  drinking  was  injurious  to  bodily  and  mental 
activity.  According  to  the  Hon.  G.  E.  Foster  in  1885  there  were  3,000 
deaths  due  to  liquor  in  Canada. 

Spontaneous  (?)  Laceration  of  Stomach. 

Dr.  D.  Toimie  Masson,  M  A.  (Edinburgh)  writes:  The  case  reported 
under  this  heading  in  the  British  Medical  Journal  of  May  25th, 
p.  1145,  suggests  to  me  the  possibility,  if  not  the  probabilily,  of  a  form 
of  internal  injury  which,  so  far  as  I  know,  “  is  not  in  the  books.”  The 
case  is  that  «.f  a  woman,  aged  37,  well  nourished  and  well  developed, 
though  a  prisoner  and  slightly  dyspeptic,  who  died  very  suddenly,  and 
soon  after  what  would  seem  to  have  been  a  full  meal.  About  an  hour 
after  dinner  she  had  “an  attack  of  retching,”  and  “vomited  a  small 
quantity  of  blood.”  The  only  post-mortem  lesion  observed,  and 
the  obvious  cause  of  death,  was  “a  distinct  rent  about  three-quarters  of 
an  inch  long  in  the  anterior  wall,  at  the  cardiac  extremity  ”  of  a  “  much 
distended”  stomach,  whose  walls  were  “thick  and  strong,”  and  uni¬ 
formly  healthy.  Then  follows  the  most  suggestive  fact  in  the  case:  The 
rent  was  about  a  quarter  of  an  inch  wider  in  the  serous  coat,  that  is, 
outside  the  stomach,  than  inside  the  organ.  One  may  conclude,  there¬ 
fore,  that  the  cause  of  the  injury  operated  from  without  inwards.  But 
it  could  not  have  acted  from  without  the  body,  for  the  abdominal  wall 
showed  do  sign  of  wound,  blow,  or  any  kind  of  violence.  The  “rent” 
or  wound  must  thus  have  been  caused  by  something  inside  the  abdomi¬ 
nal  wall,  but  outside  the  stomach.  Is  there  anything  that  could  so  act  ? 
I  think  there  is.  With  a  distended  stomach  pushing  up  or  aside  the 
left  lobe  of  the  liver,  an  incurved  ensiform  cartilage  would.  I  think,  in 
certain  favouring  circumstances  easily  compatible  with  this  case,  be 
amply  sufficient  to  produce  exactly  the  kind  of  injury  which  is  here 
described.  It  is  true  that  the  direction  of  the  wound  was  “downwards  and 
to  the  right,”  wheieas  in  an  experiment  on  the  dead  body  we  might  ex¬ 
pect  the  direction  to  be  horizontal.  But  in  the  actualities  of  life  such 
an  objection  does  not  count  for  much.  The  stomach  is  very  movable ; 
the  ensiform,  besides  being  often  much  incurved,  is  sometimes  de¬ 
flected  to  right  or  left.  How  this  poor  woman,  in  her  cell,  carried  her¬ 
self  in  the  agony  so  soon  culminating  in  death— whether  and  how  she 
lay,  or  leaned,  or  fell,  or  rolled  about— no  one  can  tell.  The  oblique 
direction  of  the  wound  that  killed  her  does  not,  therefore,  materially 
militate  against  the  theory  which  I  thus  venture  to  submit. 

I  may  add  that,  to  my  khowledge,  aggravated  incurvation  of  the  ensi¬ 
form  cartilage  is  a  very  common  and  a  most  hurtful  deformity  in  our 
day.  It  is  well  known  in  the  Folk  Medicine  of  the  Celtic  races.  In  a 
lecture  on  that  subject,  published  some  ten  years  ago,  and  in  a  shorter 
paper  read  at  the  Glasgow  meeting  of  the  British  Medical  Association, 
I  described  an  ancieut  form  of  massage  still  practised  in  the  Highlands 
for  the  prevention  of  this  form  of.  chest  deformity.  How  best  to  treat 
an  aggravated  case  when  the  deformity  is  established  it  were  hard  to 
say.  Excision  may  seem  a  simple  operation,  but  the  ensiform  is  so  con¬ 
cerned  with  the  attachments  of  the  diaphragm  and  abdominal  wall  that 
its  excision  might  possibly  prove  more  dangerous  than  one  would  at 
first  suppose.  It  is.  however,  a  question  well  deserving  to  be  seriously 
considered  by  the  profession. 

Habitual  Drunkards  in  Canada. 

In  the  report  of  the  Royal  Commission  on  the  Liquor  Traffic  in  Canada 
the  treatment  of  habitual  drunkards  is  stated  to  be  a  subject  requiring 
“  careful  and  anxious  consideration,”  the  “  best  remedial  measures  ”  of 
reclamation  being  too  important  to  be  neglected  from  “financial  con¬ 
siderations.”  The  existing  imprisonment  of  such  offenders  is  strongly 
condemned  as  neither  deterrent  nor  elevating.  The  Commissioners 
recommend  the  establishment  of  places  to  which  habitual  inebriates 
could  be  committed  “for  such  time  as  might  be  desirable,”  and  such 
treatment  of  those  so  restrained  as  might  be  fitting  and  calculated  to 
lead  to  their  reformation. 

Birth  of  Twins;  One  without  Rupture  of  Membranes. 

Mr.  H.  C.  Evison,  M.B.,  C.M.Ed.,  L.R.C.P.  and  S  Ed.  (Salford)  writes: 
Mrs.  B.  had  engaged  me  to  attend  her  in  her  confinement.  The  pains 
began  suddenly,  and  in  half  an  hour  the  first  child  was  expelled  on  the 
floor,  together  with  the  placenta  and  membranes,  the  latter  being 
intact.  When  I  arrived  about  half  an  hour  after  its  birth  I  immediately 
ruptured  the  membranes  and  separated  the  child,  but  life  was  extinct. 
A  neighbour  was  present  when  the  child  was  born,  but  did  not  know 
what  to  do,  or  the  child’s  life  might  have  been  saved.  It  was  a  healthy 
male  child,  weighing  6  lbs.  The  second  was  an  arm  presentation.  The 
uterus  being  large,  during  an  interval  between  the  pains  the  arm  was 
gently  and  easily  returned,  and  by  a  little  manipulation  the  venex  pre¬ 
sented.  The  forceps  were  applied,  and  a  male  child  weighing  4  lbs.  was 
delivered.  The  testicles  had  not  descended  into  the  scrotum.  The 
second  placenta  was  easily  expressed.  The  mother  made  a  good  re¬ 
covery,  but  the  second  child  died.  I  consider  this  a  good  example  of 
superfcetation. 
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THE  CROONIAN  LECTURES. 

CONTRIBUTION  TO  THE  HISTORY  OF  THE 
RESPIRATION  OF  HAN. 

Delivered  before  the  lloyal  College  of  Physicians  of  London. 

By  W.  MARCET,  M  D.,  F.R.S. 

Lecture  I. 

Mr.  President  and  Gentlemen, — Allow  me  to  begin  by  re¬ 
turning  my  best  thanks  for  the  honour  of  being  called  upon 
by  this  College  to  deliver  the  Croonian  Lectures  for  the 
present  year.  In  these  four  lectures  I  propose  to  draw  your 
attention  to  certain  phenomena  of  human  respiration.  As  far 
back  as  1876  I  was  led,  while  mountaineering  in  the  high 
Alps,  to  inquire  into  the  influence  of  altitude  on  respiration  ; 
this  work  was  continued  every  summer  till  1880.  The  in¬ 
quiry  showed  clearly  that  there  was  a  great  deal  more  to  be 
none  on  the  subject  of  human  respiration ;  and  through  the 
kindness  of  Professor  Schafer,  a  laboratory  having  been 
placed  at  my  disposal  at  University  College,  the  work  com¬ 
menced  in  the  high  Alps  was  continued  in  London,  with  the 
aid  of  assistants,  from  the  year  1883  to  the  present  time. 

I  propose  in  this  first  lecture  to  treat  of  the  relations  of  the 
oxygen  breathed  with  the  life  of  the  tissues  ;  the  second 
lecture  will  be  devoted  to  the  various  forms  of  respiration  in 
man  ;  the  third  to  the  influence  of  volition  on  respiration, 
and  the  fourth  to  respiration  carried  on  under  exceptional 
circumstances,  concluding  with  remarks  of  a  more  strictly 
medical  character. 

The  Vital  Energy  and  Chemical  Action  Within  the 

Living  Body. 

Vital  energy,  vital  force,  or  vitality,  the  cellular  life  of 
Virchow,  may  be  defined  as  power  or  energy  existing  in  the 
cell  and  radiating  from  it :  this  cell  has  oxygen  as  part  of  its 
molecular  constitution,  and  with  the  aid  of  this  oxygen  is 
constantly  undergoing  change  or  metabolism  with  more  or 
less  energy  according  to  age,  health,  etc. 

It  might  be  considered  at  first  sight  as  if  the  test  of  vitality 
is  the  degree  of  power  with  which  life  clings  to  living  organ¬ 
isms,  such  for  example  as  seeds. 

Reliable  information  on  this  subject  is  to  be  found  in 
Nature  Notes  for  1895,  where  it  is  stated  by  Dr.  Carruthers 
that  forty  years  ago  Robert  Brown  succeeded  in  obtaining  the 
germination  of  seeds  of  the  Nelumbium  water  lily,  which  had 
been  preserved  in  boxes  for  fifty  years  in  Sir  Hans  Sloan’s 
collection,  and  another  100  years  in  the  herbarium  of  the 
British  Museum.  I  am  much  indebted  to  Dr.  Carruthers’s 
kindness  in  showing  me  those  seeds  preserved  in  acid, 
which  had  sprouted  to  the  height  of  several  inches. 

Dr.  Peter,  of  Goettingen,  has  succeeded  in  obtaining  the 
growth  of  seeds  from  the  soil  of  a  dense  wood  with  trees  100 
or  150  years  old  ;  he  has  also  shown  that  the  seeds  of  many 
field  plants  retain  their  vitality  considerably  more  than  half 
a  century.  The  vital  resistance  of  seeds  is  moreover  illus¬ 
trated  by  the  fact  that  they  have  been  exposed  to  the  greatest 
degree  of  cold  obtainable  by  artificial  means  without  losing 
their  power  of  growth.  These  remarkable  phenomena  might 
possibly  find  an  explanation  in  the  following  considerations  : 
Life  is  a  contest  between  vital  energy  and  that  other  energy 
known  as  chemical  decomposition.  The  instant  an  animal 
dies  chemical  decomposition  comes  into  play,  and  the  first 
change  to  take  place  is  a  combination  of  the  oxygen,  which 
is  part  and  parcel  of  the  molecular  tissue.  Once  that  oxygen 
is  gone,  recoveiy  of  life  is  impossible. 

It  has  been  observed  that  in  the  case  of  animals,  one  of 
the  first  decompositions  to  set  in,  has  for  its  result  an  acid 
state  of  the  muscles,  this  acid  being  looked  upon  by 
Catherine  Schipiloff  from  her  experiment  as  the  cause  of 
rigor  mortis. 

If  we  now  return  to  seed  life  we  shall  find  that  it  may  be 
protracted  as  it  were  indefinitely  under  conditions  which 
entirely  check  decomposition.  The  seeds  of  the  Nelumbium 
speciosum  preserved  for  150  years,  had  dried  up  and  under¬ 
gone  no  fermentation,  and  those  cultivated  by  Dr.  Peter  had 


clearly  found  in  the  soil  some  preserving  or  sterilising  mate¬ 
rial. 

It  is  but  natural  to  conclude  that  a  molecule  of  wheat,  or 
of  any  other  seed  under  such  conditions,  would  retain  its 
oxygen,  though  without  being  able  to  make  use  of  it,  because 
of  the  absence  of  moisture,  and  probably  also  of  certain 
bacilli  which  have  been  found  necessary  to  vegetable  growth; 
hence  the  seed  was  not  dead,  but  its  life  remained  in  a  poten¬ 
tial  form,  or  under  the  form  of  vibrations  too  weak  to  pro¬ 
duce  any  other  effect  than  maintain  themselves.  So  long  as 
oxygen  is  present  as  a  molecular  constituent  these  yibrations 
will  continue,  but  they  will  cease  the  instant  this  oxygen 
has  disappeared.  It  cannot  be  said  that  the  vitality  of  seeds 
is  great,  but  only  that  seeds  under  certain  atmospheric  con¬ 
ditions  are  not  acted  upon  by  those  chemical  forces  known 
to  decompose  vegetable  tissues.  Given  an  animal  suddenly 
placed  in  a  state  resembling  death,  but  in  which  it  could 
retain  its  combined  oxygen,  would  it  not  be  possible  to 
maintain  its  life  in  abeyance,  and  ready  to  be  restored  on  a 
return  to  favourable  circumstances  ? 

The  experiments  of  Raoul  Pictet,  the  physicist  who  was 
the  first  to  liquefy  air,  appear  to  give  an  affirmative  reply 
to  this  question.  In  his  experiments  on  fishes  he  has 
rapidly  frozen  them  so  hard  that,  according  to  his  state¬ 
ment,  they  were  in  a  state  allowing  of  their  being  snapped 
asunder  like  a  stick,  and  yet  they  have  recovered  life  when 
very  gradually  thawed.  It  will  be  seen  in  the  course  of  this 
lecture  that  when  fish  are  frozen  up  and  completely  em¬ 
bedded  in  the  ice  during  a  winter’s  frost  they  cannot  be 
brought  to  life  again;  hence  it  appears  that  the  essential 
condition  for  the  preservation  of  life  is  that  the  fish  shall 
be  frozen  so  rapidly  that  decomposition  cannot  possibly  com¬ 
mence. 

Indeed  it  is  reasonable  to  conclude  that  in  Pictet’s  expe¬ 
riments  the  molecules  of  tissue  were  frozen  with  their 
oxygen  before  they  had  time  to  dispose  of  it,  and  that  this 
oxygen  reacting  on  the  molecule  of  tissue  under  favour¬ 
able  circumstances  brought  the  fish  to  life,  exactly  as  it  hap¬ 
pened  that  the  reaction  of  oxygen  in  the  seed  brought  the 
seed  to  life  after  life  had  been  quiescent  for  fifty  or  perhaps 
hundreds  of  years. 

As  already  stated,  no  phenomena  of  metabolism  can  take 
place  without  the  interference  of  oxygen  or  atmospheric  air. 
The  amount  of  air  or  of  atmospheric  pressure  required  may 
certainly  vary  within  wide  limits,  and  we  all  know  that  with 
training  and  slow  transition  from  the  seaside  to  lofty 
mountain  stations  a  considerable  state  of  adaptation  may 
be  obtained  The  action  of  oxygen  in  the  living  body, 
though  so  far  very  obscure,  is  a  most  interesting  study,  and 
first  I  shall  hope  to  be  able  to  show  in  a  conclusive  manner 
that  it  is  not  the  oxygen  in  the  atmosphere  which  by  offering 
itself  to  the  tissues  brings  about  the  tissue  changes,  but 
because  the  tissues  are  undergoing  change  they  require  and 
resort  to  the  oxygen  of  the  atmosphere  ;  hence  the  more 
active  the  change  the  more  oxygen  required,  and  vice  versa. 
It  is  often  thought  that  more  carbonic  acid  is  formed  when 
an  increased  volume  of  air  is  voluntarily  breathed.  This  is 
not  so,  the  excess  of  carbonic  acid  given  out  frorn  the  lungs 
being  due  to  the  emission  of  some  of  the  carbonic  acid  nor¬ 
mally  present  in  the  blood,  and  not  to  increased  combus¬ 
tion,  except  a  very  small  amount  for  the  extra  muscular  work 
of  forced  breathing. 

One  of  the  several  objects  of  oxygen  is  to  produce  heat ; 
some  of  this  heat,  being  transformed  into  motion,  is  not  per¬ 
ceptible  by  the  thermometer,  while  another  portion  mani¬ 
fests  itself  as  heat,  and  can  be  directly  observed.  In  cold¬ 
blooded  animals  the  heat  produced  is  entirely  transformed 
into  motion;  this  is  not  the  case  with  warm-blooded 
animals,  which  have  an  excess  of  heat  ready  for  use;  the 
latter  find,  therefore,  in  their  bodies  a  large  supply  of  power 
wanting  in  the  former. 

If  the  production  of  heat  is  so  intimately  connected  with 
life,  that  life  cannot  exist  in  an  active  form  without  it,  what 
is  the  essential  nature  of  heat  ?  Physicists  regard  this  con¬ 
dition  of  matter  as  the  result  of  a  vibratory  motion  of  its 
ultimate  molecules,  very  feeble  but  very  rapid,  which  is 
transmitted  through  the  intermolecular  and  interplanetary 
spaces  by  the  sether  of  space.  From  this  view  the  warmest 
bodies  will  be  those  whose  molecules  vibrate  with  the  greatest 
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speed,  and  amplitude — bodies  as  they  become  warm  or  cold, 
merely  gain  or  lose  motion. 

Since  in  the  living  body  heat  is  continually  produced,  the 
molecular  vibrations  producing  it  are  ever  at  work  ;  this  for¬ 
mation  of  heat,  w.iich  is  due  to  the  reaction  of  oxygen  or 
organised  matter,  may  therefore  be  looked  upon  as  the  very 
fundamental  condition  of  life. 

If  oxygen  is  thus  indispensable  to  life,  it  must  be  within 
easy  reach  of  the  living  tissues,  including  protoplasm,  and 
there  is  no  doubt  that  it  is  carried  through  tissues  and 
protoplasm,  which  seize  upon  it  in  accordance  witn  their  re¬ 
quire  nents. 

Ludimar  Hermann1  has  caused  muscles  to  contract  in  vacuo , 
and  obtained  measurable  quantities  of  carbonic  acid ;  ob¬ 
viously  in  these  experiments  the  oxygen  required  was  con¬ 
tained  in  the  muscles  themselves,  this  oxygen,  through  cer¬ 
tain  chemical  changes,  producing  sufficient  heat  for  the  con¬ 
traction.  Therefore  it  cannot  be  doubted  that  at  all  events 
in  muscles,  if  not  in  all  tissues,  oxygen  enters  into  their 
molecular  constitution,  and  it  has  been  suggested  that  the 
molecules  of  muscular  fibre  are  surrounded  by  a  layer  of 
oxygen  available  for  immediate  use,  the  molecule  seizing  on 
more  oxygen  from  the  blood  as  fast  as  its  own  store  is  used  up. 

The  admission  of  this  view  of  the  constitution  of  muscular 
molecules  will  help  to  explain  the  immediate  response  of 
muscles  to  the  action  of  the  will.  If  after  sitting  quiet  we 
suddenly  raise  a  heavy  weight  or  deliver  a  blow,  the  oxygen 
is  there  to  do  the  work.  A  salmon  will  leap  a  weir  several 
feet  in  height  with  a  single  stroke  of  its  tail.  How  is  the 
heat  for  that  leap  produced  if  not  from  the  oxygen  in  the 
molecular  structure  of  the  muscles  themselves  P  It  is  not 
looked  upon  as  due  to  any  direct  oxidation,  but  appears  to  result 
from  some  power  of  an  exjlosive  nature  with  which  oxygen 
would  be  concerned.  Hermann  observes  that  we  have  not 
a  single  example  of  sudden  oxidation  in  the  body. 

Mv  remarks  so  far  are  only  concerned  with  an  attempt  to 
explain  how  li<-at  is  produced  in  the  body,  and  do  not  sug¬ 
gest  a  cause;  it  is  here  we  have  to  stop  short  and  assert  our 
ignorance.  There  must  be,  however,  a  cause,  a  power  pro¬ 
ducing  these  heat  vibrations,  a  power  which  reacts  against 
cold  and  generates  heat  where  according  to  physical  laws  the 
body  ought  to  cool,  a  power  which  builds  up  tissues  and 
destroys  them,  which  may  produce  for  muscular  exercise  an 
amount  of  heat  four  times  as  great  as  in  a  state  of  rest.  That 
power,  whatever  it  be,  must  reside  in  the  ultimate  molecules 
of  tissue,  or  perhaps  it  is  the  vibration  of  some  intermolecular 
matter,  and  that  power  is  intimately  connected  with  heat 
vibrations,  and  cannot  be  exerted  without  the  presence  of 
oxygen  gas. 

An  apparently  available  means  of  judging  of  the  primary 
cause  of  the  formation  of  heat  in  warm-blooded  animals 
would  be  to  inquire  into  the  reasons  of  the  increase  or 
decrease  in  the  generation  of  their  heat. 

A  common  cause  of  the  production  of  an  increase  of  heat 
in  health  is  an  accession  of  cold,  as  shown  by  the  excess  of 
c  arbonic  acid  expired,  this  increase  being  sufficient  to  counter¬ 
balance  exactly  the  extra  heat  withdrawn,  so  that  the  body 
retains  its  normal  temperature.  The  only  explanation  I  can 
suggest  is  that  cold  increases  the  vibrations  we  regard  as  the 
es-ence  of  life,  and  these  vibrations  are  communicated  as 
heat  vibrations  to  the  living  molecules,  when  a  greater 
development  of  chemical  action  ensues.  To  give  an  idea  of 
the  effect  of  cold  in  promoting  the  formation  of  heat  in  the 
body,  I  beg  to  quote  the  following  experiment,  made  in  the 
winter  of  1891-92,  to  which  my  assistant,  Mr.  B.  F.  Davis, 
B.Sc.,  aged  21,  kindly  submitted.  The  volume  of  air  and 
carbonic  acid  expired  in  a  given  time  was  determined  in¬ 
doors  at  a  temperature  of  53°  F.;  we  then  adjourned  to  the 
open  grounds  of  University  College,  where  a  cold  north  wind 
was  blowing  and  the  temperature  registered  36°  F.  After 
walking  for  a  quarter  of  an  hour  and  then  remaining  at  rest 
for  twenty  minutes,  the  air  expired  by  Mr.  Davis  was  again 
collected  and  analysed,  with  the  following  results  ; 

Litres. 

Volume  of  air  expired  per  minute  at  38°  F.,  reduced  to 
freezing  temperature  and  seaside  pressure  ...  ...  4.858 

Volume  of  air  expired  at  53°  F.  ...  ...  ...  ...  3.455 

; _  _  Increase  in  the  cold  ...  ...  1.403 
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equal  to  an  increase  of  30.9  per  cent,  for  a  difference  of  from  53°  to  36°. 

Another  experiment  in  which  the  external  temperature  was 
26°  F.  gave,  after  fifteen  minutes’  exposure  to  thecold,  a  volume 
of  air  expired  per  minute  of  4.530  litres.  The  volume  of  air 
expired  in  the  warm  laboratory  before  going  out  was  4  0 
litres  per  minute.  After  a  further  ten  minutes  the  volume 
per  minute  had  increased  to  4.726  li  res,  and  a  few  minutes 
later  to  5.306  litres,  showing  the  necessity  of  increased  re¬ 
spiration  towards  the  resistance  of  the  body  to  the  gradu¬ 
ally  intensified  action  of  the  cold.  The  object  of  taking  a 
cold  bath  in  the  morning  is  clearly  to  excite  the  energy  for 
the  day’s  work,  and  the  practice  is  undoubtedly  beneficial, 
so  long  as  health  and  age  do  not  interfere  with  the  reaction 
or  with  the  increased  formation  of  carbonic  acid. 

The  application  of  cold  to  even  a  limited  surface  of  the 
body  is  sufficient  to  produce  an  increase  of  combustion  and 
therefore  of  energy,  as  shown  by  the  following  experiment : 
Having  determined  the  volume  of  air  and  of  carbonic  acid 
given  out  in  a  certain  time  before  the  experiment,  the  left 
hand  was  plunged  into  a  bucket  of  water  at  51.8°  F.,  when 
the  volume  of  air  expired  rose  from  4.224  litres  per  minute 
before  the  immersion,  to  4.795,  and  the  carbonic  acid  pro¬ 
duced  from  181.6  c  cm.  per  minute  to  204.7  c.cm. 

Though  an  increase  of  vital  energy  is  produced  by  a 
moderate  degree  of  cold,  the  reverse  obtains  when  the  cold 
is  excessive  or  continued  too  long,  the  vibrations  of  living 
matter  being  apparently  weakened.  This  probably  means  that 
while  more  intermolecular  oxygen  is  wanted  and  absorbed 
under  the  influence  of  a  moderate  degree  of  cold,  less  is 
required  and  taken  in  when  the  cold  is  excessive,  and  when 
it  passes  a  curiam  limit  d-*ath  must  follow. 

Cold  lowers  the  vital  energy  more  powerfully  the  lighter 
the  air,  especially  when  applied  to  persons  untrained  t,o  low 
barometric  pressures  as  training  has  an  undoubted  influence 
on  the  power  of  resisting  cold. 

I  might  recall  an  illustration  of  the  depressing  action  of 
cold  on  myself  and  a  young  friend.  In  July,  1830,  we  spent 
three  days  on  the  summit  of  the  Cel  du  Gfiant,  11  000 
feet  above  the  sea  level.  In  the  valley  at  Courmayeur, 
before  ascending  the  pass,  the  temperature  of  the  air  was 
71°,  and  barometer  29.948  inches;  a  number  of  determina¬ 
tions  of  the  amount  of  carbonic  acid  expired  were  made  at 
that  station.  At  the  summit  of  the  pass,  where  the  experi¬ 
ments  were  repeated,  the  temperature  was  about  43°  during 
the  day,  and  much  lower  at  night ;  barometer  20.09  inches. 

Instead  of  expiring  more  carbonic  acid,  as  might  have  heen 
expected,  to  make  up  for  a  fall  of  temperature  of  about  30°  F., 
we  both  expired  less  by  12  per  cent,  in  my  own  case,  and 
16  per  cent,  in  that  of  my  young  companion;  we  always  felt 
cold  and  our  appetite  fell  off  during  our  stay  on  the  pass. 
Thus  the  united  action  of  cold  and  diminished  pressure  had 
failed  to  excite  our  vitality,  and  had,  indeed,  brought  about 
the  opposite  result ;  had  we  been  in  better  training  this  pro¬ 
bably  would  not  have  happened  Not  only  may  the  in¬ 
tensity  of  the  cold  produce  a  depressing  effect,  but  long  ex¬ 
posure  to  cold  is  liable  to  act  in  a  similar  manner. 

The  depressing  effects  of  long-continued  intense  cold  on 
Arctic  explorers  can  hardly  be  doubted,  though  difficult  to 
prove.  In  Dr.  Kane's  interesting  account  of  his  Arctic  ex¬ 
plorations  he  states  that  the  health  of  the  expedition  suffered 
considerably  the  second  winter,  but  as  his  ship  was  totally 
unprepared  for  two  winters’  stay  in  those  regions  it  is  in 
this  case  hardly  possible  to  estimate  the  influence  of  the 
continued  cold  on  the  health  of  the  explorers.  The 
morbid  effects  produced  in  healthy  persons  by  long  ex¬ 
posure  to  low  temperatures  are  oiten,  apparently,  of  an  in¬ 
flammatory  nature.  The  monks  of  the  (ireat  St.  Bernard, 
who  live  in  a  cold  and  damp  climate  at  an  altitude  of  8  115 
feet,  though  all  young  men  and  selected  for  their  fitness  to 
stand  rough  and  cold  weather,  generally  contract  rheumatism 
or  some  gastric  affection  after  a  year  or  two,  and  have  to 
leave  the  spot;  though  liable  to  bronchitis,  few  of  them  be¬ 
come  consumptive.  The  prolonged  cold  of  this  last  winter 
has  exhibited  its  baneful  effects  in  a  striking  manner,  the 
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average  death-rate  for  several  consecutive  weeks  being  9.5 
per  1,000  higher  than  the  mean  rate  for  the  corresponding 
periods  during  the  last  ten  years.  It  is,  of  course,  im¬ 
possible  to  say  how  far  the  increased  mortality  resulted 
from  the  long-continued  action  of  the  cold  on  healthy  people, 
but  it  produced  a  decidedly  lowering  effect  on  persons  weak 
or  in  ill  health. 

As  stated  at  the  commencement  of  this  lecture,  the  physical 
effects  of  cold  on  animals  have  received  much  attention 
lately  from  Raoul  Pictet.  This  gentleman  has  shown 
that  very  low  temperatures  put  an  end  to  all  chemical  and 
physical  forces.  Hydrochloric  acid  at  — 130°  F.  is  fntirely 
unattacked  by  metallic  sodium,  while  at  ordinary  tempera¬ 
tures  they  react  with  explosive  violence.  In  his  experiments 
on  animals  the  temperature  of  the  vessel  in  which  they  were 
placed  was  gradually  lowered  from  98.6°  to  —351°.  Pictet 
concludes  from  these  experiments  that  warm-blooded  animals 
resist  for  a  considerable  time  the  excessive  action  of  cold,  but 
when  their  power  is  on  the  wane  death  takes  place  in  a  few 
minutes,  the  temperature  in  the  centre  of  the  body  remaining 
nearly  constant  to  the  end  of  the  struggle  for  life. 

Pishes,  frogs,  batrachians.  and  ophidians  resist  freezing  at 
temperatures  varying  from  4°  to  —22°  F. ;  they  usually  die  at  a 
lower  temperature.  The  length  of  time  the  animals  were  ex¬ 
posed  to  the  cold  is  not  stated,  and  this  must  be  an  im¬ 
portant  factor.  Pictet,  in  one  of  his  lectures,  exhibited  to 
his  audience  a  number  of  gold  fish,  pike,  and  frogs  frozen, 
and  in  the  following  lecture  these  same  fishes,  having  been 
slowly  thawed,  were  shown  living  and  well. 

In  the  Pall  Mall  Gazette  for  March  23rd,  1891,  an  apparently 
authenticated  case  is  quoted  of  a  small  fish  which  had  survived 
six  or  seven  months’  enclosure  in  ice  stored  in  an  icehouse  at 
Godaiming.  I  have  myself  had  an  opportunity  this  last 
winter  of  observing  gold  fish  which  had  been  caught  in  the 
ice.  In  every  case  in  which  the  fish  was  completely  embedded 
in  the  ice  it  showed  no  signs  of  life  on  thawing.  One  of  the 
fish  was  only  partly  encased  in  ice,  and  had  a  small  quantity 
of  water  left  round  it;  when  examined  it  appeared  lifeless, 
but  after  a  time  it  recovered  perfectly.  On  another  similar 
occasion  the  fish  showed  signs  of  life,  but  failed  to  recover. 
These  observations  apparently  show  that,  if  not  absolutely 
embedded  in  the  ice,  the  life  of  fishes  can  be  held  in  abey¬ 
ance  for  a  time  at  a  temperature  close  to  freezing,  but  for  how 
long  I  cannot  tell. 

Following  up  my  contention  in  this  first  address,  these  ex¬ 
periments  show  that  the  maintenance  of  the  molecular  vibra¬ 
tion  or  motion  of  life  requires  very  little  heat  in  cold-blooded 
animals,  and  it  may  be  concluded  that  at  such  low  tempera¬ 
ture  as  —4°  F.  the  heat  is  just  sufficient  to  keep  up  life  in  the 
feeblest  possible  way.  It  the  return  of  life  movements  be 
disturbed  by  too  great  an  accession  of  heat,  the  vibration  is 
immediately  arrested,  and  a  most  careful  handling  is  required 
to  restore  life  to  its  full  activity. 

At  the  beginning  of  this  address  I  remarked  as  a  proposi¬ 
tion  to  be  proved  that  it  is  not  oxygen  which  by  offering  itself 
to  the  tissues  brings  about  tissue  change,  but  that  the  tissues 
make  a  call — a  demand — on  the  atmospheric  oxygen.  In 
favour  of  this  view  the  influence  of  cold  on  vitality  was  con¬ 
sidered,  and  it  was  shown  that  cold  up  to  a  certain  limit 
increased  the  vitality,  but  beyond  that  limit  produced  an 
opposite  effect. 

We  have  now  to  consider  a  state  of  life  which  to  my  mind 
bears  some  relation  to  the  increased  production  of  carbonic 
acid  in  the  body  from  an  accession  of  cold — I  mean  muscular 
exercise.  The  successive  phenomena  in  muscular  contraction 
are  as  follows :  First,  volition  towards  exercise  produces  an 
increase  in  the  volume  of  air  breathed,  which  occurs  imme¬ 
diately  before  contraction  or  simultaneously  with  its  com¬ 
mencement.  At  the  same  time,  as  will  be  shown  in  my  third 
lecture,  a  certain  amount  of  oxygen  is  absorbed  in  the  motor 
centres  of  the  brain  corresponding  to  that  muscular  exercise. 
An  excess  of  carbonic  acid  is  now  expired,  which  at  first 
obtains  its  oxygen  from  that  contained  within  the  muscles, 
and  in  proportion  as  this  is  used  up  the  oxygen  required  is 
laken  from  the  air  breathed,  the  muscles  at  the  same  time 
charging  themselves  afresh  with  oxygen  from  the  atmosphere. 
.ql  number  of  experiments  I  made  confirm  this  view.  I  must 
also  state  that  we  do  not  know  by  what  process  the  carbonic 
acid  is  formed. 
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The  mode  of  exercise  adopted  in  my  experiment  was  raising 
the  feet  alternately  66  times  per  minute  to  a  height  of  about 
4  inches,  in  keeping  with  the  striking  of  a  metronome.  The 
air  expired  was  collected  during  successive  periods  and 
analysed.  In  the  first  period  of  three  minutes  the  oxygen 
consumed  amounted  to  719  c.cm.  per  minute  (the  second 
period  of  three  minutes  was  lost).  The  third  period  of  three 
minutes  gave  770  c.cm.  of  oxygen  consumed  per  minute  ;  the- 
fourth,  834  c.cm.;  the  fifth,  799  c.cm.;  and  the  sixth  period  off 
three  minutes,  775  c.cm.;  this  amounting  to  an  exercise  off 
eighteen  minutes. 

From  these  figures  it  will  be  seen  that  during  the  first  three 
minutes  of  exercise  the  oxygen  consumed  was  only  719* 
c.cm.  per  minute,  although  the  heat  required  was  the  same 
as  after  six  minutes  or  nine  minutes,  when  much  more  oxygen, 
was  consumed  from  the  air;  hence  it  cannot  be  doubted  that- 
the  muscles  drew  upon  their  molecular  oxygen  to  a  marked- 
extent. 

These  experiments  were  made  on  a  former  assistant.  A 
series  of  experiments  on  myself,  and  another  on  my  present 
assistant  (Mr.  Floris),  gave  corresponding  results. 

The  connection  of  exercise  with  respiration  will  be  more- 
fully  inquired  into  later  ;  in  the  meantime  if,  as  I  contend, 
the  amount  of  carbonic  acid  emitted  in  breathing,  or,  it 
might  perhaps  be  more  correct  to  say,  the  amount  of  oxygen 
consumed  by  the  body, is  a  measure  of  the  vital  energy  of  tis¬ 
sue,  then  exercise  will  be  a  means  of  keeping  up  and  exciting 
the  life  of  tissues,  and  thereby  giving  them  additional  power 
to  resist  any  abnormal  change  constituting  disease.  The- 
overdoing  of  exercise  is  baneful  in  a  great  measure  because 
of  the  difficulty  the  body  will  experience  in  obtaining  from, 
the  air  sufficient  oxygen  for  the  work,  but  perhaps  as  much 
also  on  account  of  the  trouble  required  to  rid  the  blood  of 
the  excess  of  carbonic  acid  formed  which  accumulates  in  th&- 
circulation. 

Muscular  exercise  is  generally  looked  upon  as  raising  the- 
temperature,  although  it  may  also  be  attended  with  a  cooling 
effect ;  and  this  leads  me  to  consider  the  question  of  the  body 
temperatui’e  in  the  act  of  ascending;  but  before  entering  on 
this  subject  allow  me  to  offer  a  few  remarks  on  the  methods 
in  use  of  testing  the  temperature  of  the  body. 

In  1888  I  had  occasion  to  enter  into  a  controversy  with  a 
Swiss  gentleman,  Dr.  Vernet,  who  published  results  he  had 
obtained  from  taking  his  temperature  while  engaged  in 
mountaineering.  He  maintained  that  the  only  correct 
method  of  estimating  animal  heat  was  by  means  of  a 
thermometer  introduced  into  the  rectum.  Being  in  the  habit 
of  taking  temperatures  under  the  tongue,  a  method  in  general 
use  clinically,  I  was  anxious  to  ascertain  the  accuracy  of  Dy. 
Verne  t’s  assertion.  We  accordingly  together  ascended  the 
Dole,  one  of  the  highest  points  of  the  Jura,  and  on  nearing 
the  summit,  about  4,000  feet  in  height,  we  found  that  with 
both  of  us  there  was  a  distinct  rise  of  the  rectal  temperature. 
This  experiment  was  not,  in  my  opinion,  conclusive,  as  in 
the  act  of  climbing  the  blood,  from  the  effect  of  gravity,  must 
accumulate  in  the  heemorrhoidal  vessels,  leading  to  a  state  of 
congestion,  and  thus  to  a  rise  of  temperature.  The  question, 
however,  could  only  be  settled  experimentally. 

Five  simultaneous  observations  of  rectal  and  sublingual' 
temperatures  on  different  days  while  resting  quiet  in  bed 
gave  a  mean  excess  of  0.3°  F.  in  favour  of  the  rectal  tempera¬ 
ture,  while  very  moderate  exercise,  such  as  slowly  walking 
about  my  room,  produced  a  rise  of  the  rectal  temperature- 
decidedly  in  excess  of  that  observed  under  the  tongue. 
Three  experiments  gave  differences  1.3°,  0.9°,  and  0.8°,  o-r 
a  mean  difference  of  1.0°  excess  for  the  rectal  tempera¬ 
ture,  and  this  was  merely  from  moderate  walking  exercise 
in  the  room,  and  could  not  have  been  due  to  a  general 
increase  of  temperature  throughout  the  body;  hence  it 
appears  that  though  there  may  be  a  very  slight  in¬ 
crease  of  the  rectal  over  the  sublingual  temperature,  when- 
taken  under  circumstances  affecting  the  temperature  in  both 
regions  equally,  still  the  moment  a  person  is  standing  or 
walking  the  rectal  temperature  is  increased  notably  beyond 
the  sublingual,  which  is  simply  due  to  a  state  of  congestion 
produced  by  gravity. 

There  remains  the  possibility  of  the  cold  in  high 
altitudes  acting  through  the  submaxillary  regions,  and 
thus  reaching  the  under  surface  of  the  tongue.  To  clear 
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up  this  point  I  applied  pieces  of  ice  under  the  chin 
while  the  bulb  of  the  thermometer  was  maintained  under 
the  tongue.  On  two  occasions  there  was  a  perceptible  rise  in 
the  temperature  the  moment  the  ice  was  applied,  a  phenome¬ 
non  also  observed  by  Raoul  Pictet  in  his  experiments  on  the 
application  of  cold  to  animals,  and  this  was  followed  by  a 
slight  fall ;  the  fall  in  three  experiments  amounted  to  0  2°, 
0.6°,  and  0  5°  in  the  course  of  from  thirty  to  forty-eight 
minutes:  therefore  the  application  of  ice  to  the  submaxillary 
region  affected  but  very  slightly  the  sublingual  temperature. 

The  temperature  of  the  body  while  ascending  has  been  for 
a  long  time  past  subject  to  discussion.  In  1865,  Professor 
Marc  Dufour,  in  his  inaugural  dissertation  to  the  medical 
faculty  of  Zurich,  stated  from  experiments  made  on  himself 
that  in  the  act  of  ascending  the  temperature  of  the  body 
falls  rapidly  by  about  0.4°  F.  Another  gentleman,  Professor 
Fick,  has  observed  the  same  phenomenon  ;  many  observers 
find  that  the  body  temperature  is  slightly  increased  by  mus¬ 
cular  exercise. 

In  1869  I  began  to  give  attention  to  this  subject,  and  in¬ 
variably  found  that  my  temperature  fell  while  ascending ; 
the  extent  of  the  cooling  being  dependent  chiefly  on  the 
time  which  had  elapsed  since  the  last  meal  was  taken,  and 
to  a  less  extent  on  altitude  and  atmospheric  temperature, 
In  general  the  fall  of  temperature  was  most  rapid  when 
ascending  quickly,  while  fasting  and  perspiring  freely. 
These  inquiries  were  followed  closely  by  those  of  Professor 
Lortet,  of  Lyons,  who  obtained  similar  results. 

The  observations  of  Dr.  Clifford  Allbutt,  F.R.S.,  with  three 
exceptions,  gave  results  opposed  to  ours. 

Many  other  reliable  observations  have  been  published 
which  seem  to  contradict  one  another.  Thus  Professor  F.  A. 
Forel,  of  Lausanne,  found  that  the  muscular  work  of  ascend¬ 
ing  raised  the  body  temperature ;  Mr.  Gay,  of  Strassburg, 
observed  a  decrease  of  temperature  on  ascending,  and  the 
same  phenomenon  was  observed  by  Professor  Ray  Lankester. 
Hence  it  must  be  concluded  that  the  influence  of  climbing 
on  the  temperature  of  the  body  varies  with  different 
persons.  Some  in  thorough  training,  young,  perspiring  but 
little,  and  producing  as  a  rule  a  large  amount  of  carbonic 
acid,  or  developing  much  heat  under  ordinary  circumstances, 
will  observe  their  temperature  to  rise  in  the  act  of  ascend¬ 
ing  ;  others,  who  generally  produce  lees  carbonic  acid,  and 
therefore  develop  less  heat,  will  generate  just  the  amount  of 
heat  they  require  for  the  exercise,  but  the  cold  air  and 
perspiration  cooling  the  body,  its  temperature  will  fall  below 
the  normal. 


ON  THE  RELATION  OF  RETINITIS  ALBUMINURICA 
TO  THE  INDUCTION  OF  PREMATURE 
LABOUR.1 

By  SIMEON  SNELL,  F.R.C.S.Edin., 

Ophthalmic  Surgeon  to  the  Sheffield  General  Infirmary. 

The  subject  of  this  short  paper  is  of  interest  to  the  obstetri¬ 
cian  as  well  as  to  the  ophthalmic  surgeon,  and  my  object  in 
bringing  it  under  the  notice  of  this  Society  is  to  discuss  with 
those  engaged  in  obstetric  practice  the  lines  to  be  pursued 
in  dealing  with  the  class  of  cases  to  be  mentioned. 

Not  very  infrequently  cases  present  themselves  in  which  it 
is  thought  advisable  to  suggest  or  sanction  the  termination 
of  pregnancy,  but  the  question  has  arisen  in  my  mind, 
especially  recently,  not  so  much  as  to  the  correctness  of  that 
advice  but  as  to  the  frequency  with  which  the  practice  may 
be  resorted  to  in  the  same  patient.  It  is  a  moral  as  well  as  a 
medical  question. 

Albuminuria  is  one  of  the  serious  complications  of  the 
puerperal  state,  and  according  to  different  observers  is  found 
prevalent  in  a  percentage  of  2  to  6,  some  giving  a  less  pro¬ 
portion  than  others.  Dr.  Parvin2  had  the  urine  examined  of 
all  the  puerperal  patients  admitted  into  the  Philadelphia 
Hospital,  and  found  that  albumen  was  not  present  in  more 
than  6  per  cent. 

From  the  obstetric  side  the  importance  of  the  renal  com¬ 

1  Read  before  the  North  of  England  Obstetrical  and  Gynecological 

Society  at  Sheffield,  March  15th,  1895. 

. .  . _ _ _ _  ,2  Science  and  Art  of  Obstetrics. 


plication  is,  I  presume,  associated  chiefly  with  the  liability 
of  such  cases  to  eclampsia3  and  its  too  frequent  bad  results. 
It  will,  however,  hardly  be  deemed  necessary  to  follow  the 
course  suggested  by  an  American  oculist  “  for  all  physicians 
to  caution  mothers  to  have  their  daughters’  urine  examined 
before  they  contemplate  matrimony.”4 

The  seriousness  of  the  renal  complication  is  increased  by 
the  sight  failure,  which  is  present  in  a  certain  number  of 
cases.  I  have  shown  elsewhere,5  as  others  have  done,  that 
the  association  of  retinitis  with  Bright’s  disease  is  indicative 
of  a  very  limited  period  of  life,  frequently  only  months.  With 
the  albuminuria  of  pregnancy  the  retinitis  is  of  less  grave 
import  in  this  respect,  but,  as  far  as  vision  is  concerned,  it  is 
attended  with  very  serious  results.  Dr.  Culbertson 6  has 
collected  the  cases  of  albuminuric  retinitis  which  have  been 
recorded,  and  finds  that  23.33  per  cent,  have  terminated  in 
blindness  ;  58  25  have  resulted  in  only  partial  recovery  of 
sight,  and  but  18  54  have  recovered  sight.  Silex,7  who  has 
followed  26  patients  for  a  long  period,  gave  the  following 
results :  Eleven  recovered  vision  above  L,  10  below  this,  and 
5  were  nearly  blind,  this  being  due  to  optic  atrophy,  choroido- 
retinitis,  and  detached  retina  which  showed  itself  late  in  two 
cases. 

The  retinal  affection  may  show  itself  at  almost  any  period 
of  pregnancy,  and  infrequently  during  the  first  three  months. 
The  appearances  in  the  fundus  are  generally  well  pronounced. 
The  margins  of  the  optic  discs  may  be  hazy  and  ill-defined  ; 
numerous  white  patches  in  the  macular  region  with  some 
htemorrhages  mav  all  be  observed.  In  other  cases  blind¬ 
ness  or  great  impairment  of  sight  may  be  present, 
with  an  absence  of  ophthalmoscopic  signs.  In  a  case 
recently  which  Mr.  Richard  Favell  kindly  allowed  me 
to  examine,  and  in  which  labour  was  induced  for  eclampsia 
at  term  or  nearly  so,  the  young  woman  was  apparently  quite 
blind,  but  yet  there  was  an  absence  of  ophthalmoscopic 
signs.  On  the  other  hand,  the  gravity  of  the  retinal  affec¬ 
tion,  as  shown  by  the  changes  in  the  fundus,  is  not  always 
commensurate  with  the  defective  vision  complained  of  by 
the  patient,  and  for  this  reason  it  is  desirable  that  pregnant 
women  with  albumen  in  their  urine  should  at  intervals 
undergo  ophthalmoscopic  examination.  It  is  hardly  neces¬ 
sary  to  enter  more  fully  into  this  part  of  the  question. 
The  gravity  of  the  complication  has  been  sufficiently  dealt 
with. 

Now,  it  has  frequently  been  found  that  when  labour 
terminates  improvement  in  sight  is  apparent,  and  in  this 
way  the  induction  of  abortion  came  to  be  advocated.  Excel¬ 
lent  results  have  followed  its  adoption.  It  has  been  called 
for  occasionally  in  my  own  practice.  Mr.  R.  Favell  some 
time  ago  undertook  in  the  Jessop  Hospital  the  treatment  of 
such  a  case  for  me.  But  another  shortly  afterwards,  who  was 
to  have  been  similarly  treated  by  Dr.  Martin,  died  in  con¬ 
vulsions  before  arrangements  for  her  removal  to  the  hospital 
were  completed. 

The  following  case  is  a  typical  one  in  many  respects  : 

Mrs.  S.,  aged  21,  came  first  to  me  at  the  Sheffield  General  Infirmary  on 
December  19th,  189.3.  She  complained  of  her  sight  having  failed  for  the 
last  six  weeks,  and  in  each  eye  vision  was  very  defective  ;  Left  V=7j1Ti, 
Right,  barely  fingers.  In  both  eyes  there  was  retinitis  of  an  extreme 
degree.  The  optic  discs  were  hidden  by  effusion,  and  there  were 
numerous  white  patches  and  a  few  haemorrhages.  She  had  been  mar¬ 
ried  twelve  months,  and  was  now  six  months  pregnant ;  there  had 
been  no  previous  pregnancy.  She  only  passed  a  small  quantity  of 
water. 

The  case  was  recognised  as  one  of  albuminuric  retinitis,  and  of  such 
gravity  that  if  the  pregnancy  was  allowed  to  continue  blindness  would 
most  certainly  result.  My  colleague,  Dr.  Dyson,  chanced  to  be  present  at 
the  infirmary,  and  he  saw  the  case  with  me.  We  agreed  that  it  was  one 
in  which  the  induction  of  premature  labour  was  urgently  called  for,  not 
only  on  account  of  the  eyesight,  but  also  the  danger  there  was  to  life  in 
allowing  gestation  to  continue.  She  had  not  recently  been  under  treat¬ 
ment,  but  her  medical  attendant  was  Dr.  R.  M.  Clark,  of  Harthill,  and  I 
accordingly  wrote  giving  him  the  opinion  just  expressed.  I  am 
indebted  to  his  assistant  Dr.  Baker  for  the  particulars  of  her  case  which 
now  follow : 

“Mrs.  S.,  aged  21,  married  at  20  years  of  age.  She  suffered  from  scarlet 
fever  as  a  child.  At  the  age  of  17  she  became  antemic,  and  has  remained 
so  ever  since.  Family  history  good. 

3  “Out  of  the  number  of  pregnant  women  suffering  from  albuminuria 

about  a  quarter  are  attacked  by  eclampsia . Death  occurs  in  30  per 

cent,  of  these  cases  (eclampsia).”  (Rosenstein),  Diseases  of  Kidney,  by 
Fiirbringer,  translated  by  Gilbert,  p.  56. 

4  Culbertson,  Amer.  Jour.  Ophlh.,  1894,  p.  137. 

5  Trans.  Ophth.,  Vol.  viii,  p.  144. 

6  American  Journal  of  Ophthalmology,  1894,  p.  137. 

7  Annalcs  d’Oculistique,  February,  1895. 
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“  As  soon  as  she  became  pregnant  she  became  sick,  not  only  in  the 
morning,  but  very  often  all  day,  vomiting  everything  she  took.  She  also 
“began  to  suffer  from  breathlessness  and  palpitation.  During  the  second 
month  of  pregnancy  she  began  to  complain  of  her  eyes  ;  they  seemed  to 
have  something  before  them ;  she  tried  to  rub  it  off,  but  it  always  re¬ 
mained  the  same. 

“From  the  second  montli  onwards  she  gradually  became  worse,  with 
no  additional  symptoms  until  the  fourth  month. 

“  At  this  period  she  occasionally  complained  of  peculiar  numb  feelings 
-in  her  fingers,  which  passed  up  her  arm  (right).  These  feelings  came 
over  her  twice  and  sometimes  three  times  a  day,  and  remained  for  a 
•quarter  of  an  hour  at  first,  but  were  more  severe  and  remained  longer  as 
time  Lvent  on.  She  compared  the  sensation  to  a  feeling  of  lightness 
•coming  over  her  arm,  followed  by  a  heavy  one. 

“About  the  fifth  month  the  sensations  went  to  the  left  arm.  By  this 
time  her  eyesight  became  so  bad  that  she  had  to  be  led  about,  and  she 
could  distinguish  little  more  than  light  and  dark.  She  first  consulted 
me  at  the  fifth  month,  when  I  found  the  urine  loaded  with  albumen. 
Her  feet  and  hands  were  very  cold  and  swollen.  I  recommended  her  to  go 
into  the  Sheffield  General  Infirmary  at  once.  At  the  sixth  month  she  had 
what  appeared  like  a  paralytic  stroke ;  she  lost  the  feeling  and  power  of 
her  right  side  and  could  not  speak.  This  lasted  half  an  hour.  The  same 
day  week  she  had  a  similar  attack.  In  the  interval  there  were  still  the 
minor  attacks  in  the  right  arm.  She  now  suffered  very  much  from  palpi¬ 
tation  and  breathlessness ;  her  pulse  was  140  and  breathing  36.  The 
third  day  after  the  stroke  she  became  so  bad  that  I  induced  labour  by 
•dilating  the  os  and  puncturing  the  membranes.  At  this  time  she  was 
•quite  blind.  The  third  day  after  labour  her  eyesight  began  to  return. 
On  the  fifth  day  she  took  pneumonia,  which  retarded  her  recovery  for 
some  weeks.” 

It  will  have  been  noticed  from  Dr.  Baker’s  account  that,  during  the 
short  interval  that  elapsed  from  the  time  of  my  seeing  her  in  December 
to  the  induction  of  labour  that  vision  had  become  materially  worse,  and 
The  gratifying  fact  will  have  been  observed  that  from  the  third  day  after 
the  labour  her  eyesight  began  to  improve. 

She  did  not  come  to  see  me  again  until  February  27th,  when  there  was 
a  small  quantity  of  albumen  still  present ;  specific  gravity  1010.  The 
•condition  of  the  fundi  was  distinctly  improved  and  the  patches  were 
clearing. 

March  13th.  Still  further  clearing,  leaving  the  discs  white.  Vision  in 
the  left  eye  and  right  «<,. 

September  14th.  Left  fg,  right  /e. 

The  urine  never  became  free  from  albumen.  It  was  examined  on 
November  23rd  :  specific  gravity  1010;  albumen  present. 

On  January  5th  of  the  present  year  she  informed  me  she  was  again 
pregnant,  and  had  missed  two  periods.  She  was  anxious  to  know  if 
abortion  should  not  be  induced.  Dr.  Baker  at  the  same  time  wrote  asking 
me  if  it  should  not  be  done,  and  if  so  whether  the  present  was  not  a 
favourable  time.  There  was  no  further  deterioration  of  vision,  but,  as 
liad  been  previously  mentioned,  the  albumen  had  never  been  absent 
from  the  urine.  I  saw  no  reason  why  Dr.  Baker  should  not  act  upon  his 
suggestion,  which  he  accordingly  did ;  and  he  reported  as  follows : 

“Last  November  (1894)  she  became  pregnant  again.  The  former  sym¬ 
ptoms  began  to  return.  The  eyesight  was  getting  worse,  so  I  thought  it 
advisable  to  produce  abortion. 

“  At  the  second  month  I  introduced  a  sound  into  the  uterus,  and 
rotated  it  freely  but  gently.  Two  days  after  the  operation  she  aborted, 
and  since  then  she  had  been  improving. 

“  Five  days  after  the  abortion  she  had  the  peculiar  sensation  in  her 
Tight  arm  which  she  had  experienced  in  her  first  pregnancy.” 

A  few  days  ago  I  examined  Mrs.  S.  again.  Vision  remained  the  same  as 
at  the  last  entry.  The  optic  discs  are  white,  and  vessels  attenuated ; 
there  is  pigmentation  and  development  of  connective  tissue  round  the 
papillae.  Albumen  is  still  present,  but  no  casts  were  found. 

I  do  not  think  there  can  be  much  question  as  to  the  pro¬ 
priety  of  inducing  labour  in  such  a  case  as  this.  To  have 
permitted  gestation  to  continue  to  the  normal  period  would 
have  been  fraught  with  considerable  danger  to  life,  and  with 
more  certainty  it  may  be  asserted  that  blindness  would  have 
resulted.  The  second  pregnancy  was  treated  early.  A  recur¬ 
rence  of  the  retinitis  would  have  destroyed  in  all  probability 
the  vision  preserved  from  the  previous  pregnancy. 

A  matter  of  consideration  in  these,  as  in  all  cases  in  which 
induction  of  labour  is  indicated,  is  the  desire  for  a  living 
child,  but  is  it  not  often  or  generally  the  case  that  even  if 
gestation  proceeds  the  foetus  perishes  ? 

It  seems  to  me  that  in  these  cases  we  may  draw  a  distinc¬ 
tion  between  those  in  which  the  retinal  affection  shows  itself 
in  the  early  months,  and  those  in  which  it  only  appears 
towards  the  end  of  pregnancy.  In  the  latter  case  the  period 
during  which  the  affection  would  become  worse  is  more 
limited,  and  as  a  rule  it  is  probably  true  that  vision  is  less 
seriously  injured  than  in  those  in  which  the  retinitis  has 
appeared  early.  I  would  therefore  say : 

1.  For  retinitis  appearing  before  or  about  the  sixth  month 
induction  of  labour  should  be  recommended. 

2.  That  when  it  shows  itself  only  in  the  last  few  weeks  it 
may  often  be  unnecessary,  but  that  each  case  must  be  judged 
by  the  severity  of  the  affection. 

3.  That  a  case  in  which  retinitis  has  shown  itself  in  one 
pregnancy  should  be  carefully  watched  both  as  to  the 
presence  of  albumen  in  the  urine  and  as  to  the  eye  affection, 
and  treatment  adopted  accordingly. 


The  importance  of  this  is  often  demonstrated.  An  instance 
of  a  lady  occurs  to  me  as  I  write,  whom  I  saw  after  confinement 
at  term  with  a  medical  friend,  and  who  recovered  then 
from  retinitis  with  fair  vision,  but  in  a  subsequent  pregnancy, 
eighteen  months  after  this  one,  going  on  to  full  time,  and 
attended  with  eclampsia,  absolute  blindness  resulted.  This 
very  day  also  a  woman  presented  herself  with  total  blindness. 
Partial  recovery  had  occurred  after  confinement  fifteen 
months  ago,  but  another  pregnancy  twelve  months  later 
(three  months  since)  had  led  to  the  result  mentioned. 

Whilst  then  recognising  fully  the  advisability  and  pro¬ 
priety  of  induction  of  labour  in  these  cases,  a  further  ques¬ 
tion  presents  itself — How  often  is  it  justifiable  to  recom¬ 
mend  hastening  of  labour  in  these  cases  ? 

The  woman  whose  case  has  been  related  has  required  it 
twice  in  scarcely  over  twelve  months.  She  is  only  21,  and  in 
the  natural  course  of  events  other  pregnancies  will  occur, 
and  the  question  of  inducing  labour,  as  it  was  recently,  will 
again  be  presented  by  the  patient  or  her  friends.1  On  the 
one  side  it  is  clear  that,  should  a  return  of  the  retinitis  take 
place,  which  in  her  case  it  would  appear  specially  prone  to 
do  owing  to  the  albumen  having  never  disappeared,  blindness 
would  result,  and  this  quite  apart  from  the  danger  to  life 
from  the  kidney  affection.  On  the  other  side  is  the  dis¬ 
agreeable  position  of  the  medical  man  being  again  and  again 
called  upon  to  interfere  with  the  natural  course  of  gestation. 

Should  such  a  case  be  treated  in  a  more  radical  manner  by 
the  removal  of  the  ovaries,  and  would  the  condition  of  such  a 
patient  be  sufficiently  favourable  to  allow  of  such  a  proceed¬ 
ing  being  recommended  ? 


THE  NEW  ANTIDOTE  FOR  OPIUM  POISONING. 

By  WILLIAM  MOOR,  M.D., 

New  York,  U.8.A. 


The  number  of  deaths  caused  annually  by  opium  poisoning  is 
so  great  that  the  knowledge  of  a  prompt,  efficient,  and  safe 
antidote  to  opium  is  a  matter  of  importance.  Special  studies 
and  experiments  extending  over  a  period  of  two  years  have 
convinced  me  that  permanganate  of  potassium  is  the  true 
antidote  to  opium  and  its  alkaloids,  especially  morphine. 
While  it  was  known  long  ago  that  morphine  is  readily 
oxidised  by  this  salt  of  potassium,  the  latter  being  reduced 
to  hydrated  manganese  dioxide,  yet  it  has  not  been  shown 
that  the  oxidisation  of  morphine  renders  it  perfectly  in¬ 
nocuous,  entirely  void  of  any  toxic  properties.  Furthermore, 
it  may  have  been  thought  that  the  contents  of  the  stomach 
would  reduce  the  permanganate  so  quickly  as  to  render  the 
latter  useless  for  antidotal  purposes.  I  have  shown2  that  a 
solution  of  permanganate  of  potassium  will  decompose 
sulphate  of  morphine  infinitely  more  rapidly  than  it  would 
decompose  albuminous  matter.  A  striking  demonstration  of 
the  astonishing  selective  faculty  of  permanganate  of  potas¬ 
sium  for  morphine  can  be  shown  by  mixing  250  grains  of  the 
white  of  an  egg  with  1  ounce  of  water,  dissolving  in  this 
mixture  1  grain  of  sulphate  of  morphine,  and  adding  rapidly 
to  the  whole  just  1  grain  of  the  permanganate  dissolved  in 
1  ounce  of  water.  After  thoroughly  mixing,  not  a  trace  of 
morphine  can  be  detected,  which  conclusively  proves  that 
the  molecules  of  the  antidote  instantaneously  selected  the 
molecules  of  morphine  without  being  interfered  with  by 
albumen,  though  the  quantity  of  the  latter  so  greatly 
exceeded  the  quantity  of  morphine.  I  should  state  here 
that  1  grain  of  permanganate  oxidises  exactly  1  grain  of 
morphine. 

My  experiments  with  the  new  antidote  were  made  chiefly 
upon  myself.  This  should  not  be  deemed  an  unnecessary 
procedure  when  we  consider  how  unsatisfactory  is  experi¬ 
mentation  on  animals  with  opium  or  morphine.  It  is  well 
known  what  enormous  quantities  of  this  poison  the  lower 
animals  can  ingest  with  impunity.  H.  C.  Wood  and  David 
Cerna  have  given  to  a  dog,  weighing  15£  kilogrammes, 
2.4  grammes  (37  grains)  of  morphine ;  yet  at  the  end  of  the 
experiment  the  air  movement  and  the  rate  of  respiration 
were  practically  what  they  had  been  in  the  beginning.3 

1  The  patient  fell  down  dead  on  June  8th. 

=.New  York  Medical  Record,  February  17th,  1894. 

s  See  Journal  of  Physiology,  Cambridge,  England,  page  870,  1892. 
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Caldwell  gave  in  one  experiment  1.11  gramme  (17  grains)  to  a 
dog  without  producing  any  serious  symptoms.  To  a  number 
of  other  dogs  0.78  gramme  (12  grains)  were  given  hypo¬ 
dermically  with  no  ill  effects.4  Another  disadvantage  of  ex¬ 
perimenting  on  dogs  with  morphine,  given  by  the  mouth,  is 
that  these  animals  generally  vomit  after  ingestion  of  the 
poison.  In  rabbits  I  have  noticed  the  peculiar  fact  that 
doses  of  morphine  which  when  given  hypodermically  will 
cause  profound  narcosis  have  no  effect  whatsoever  if  ad¬ 
ministered  by  the  mouth.  In  one  instance  I  gave  a  rabbit 
5  grains  of  the  sulphate  of  morphine  by  the  mouth  without 
noticing  the  slightest  effect.  On  the  other  hand,  1  grain  of 
the  alkaloid  administered  hypodermically  invariably  caused 
pronounced  narcosis.  The  foregoing  proves  that  the  anti¬ 
dotal  virtues  of  a  therapeutic  agent  in  regard  to  opium  can 
be  demonstrated  satisfactorily  only  on  man,  especially  if  the 
alkaloid  is  taken  by  the  mouth. 

Being  extremely  susceptible  to  the  action  of  narcotics,  I 
consider  myself  a  fair  subject  for  such  experiments.  I  was 
able  to  take  in  one  instance  (January  9th,  1894),  three  hours 
after  a  light  supper,  in  the  presence  of  several  well-known 
physicians  of  this  city,  3  grains  of  sulphate  of  morphine,  fol¬ 
lowed  in  about  thirty  seconds  by  4  grains  of  potassium 
permanganate — for  safety’s  sake  1  grain  more  than  necessary 
—both  in  aqueous  solution.  I  was  perfectly  confident  that 
the  antidote  possessed  such  a  wonderful  affinity  for  the 
morphine  that  it  would  instantaneously  select  it  from  among 
the  contents  of  the  stomach,  and  thus  render  harmless  what 
might  have  easily  been  a  fatal  quantity  to  one  so  susceptible 
as  I  am  to  even  very  small  doses  of  this  alkaloid.  Had  only 
one-eighth  of  a  grain  of  morphine  been  absorbed  into  the 
circulation  I  should  have  felt  it  undoubtedly.  Only  a  few 
weeks  ago  (January  20th)  I  took,  about  two  hours  after  break¬ 
fast,  5  grains  of  sulphate  of  morphine  in  1  ounce  of  water, 
followed  in  a  few  seconds  by  8  grains  of  the  antidote  dissolved 
in  8  ounces  of  water,  without  experiencing  any  effect  whatso¬ 
ever  from  the  narcotic. 

in  cases  of  poisoning  by  any  of  the  salts  of  morphine  8  or  10 
grains  (0.5  to  0.6  grammes)  of  the  antidote,  dissolved  in  one 
pint  (500  c.cm.)  of  water,  should  be  administered  at  once,  and 
repeated  at  intervals  of  thirty  minutes,  once  or  twice.  In 
case  of  poisoning  by  the  alkaloid  morphine  itself  (not  its 
salts),  or  by  opium  and  its  preparations,  it  is  advisable  to 
acidulate  the  antidotal  solution  with  one  or  two  teaspoonsful 
of  diluted  sulphuric  acid  or  white  vinegar  (not  red  vinegar) 
by  which  the  insoluble  morphine  will  be  at  once  converted 
into  the  soluble  sulphate  or  acetate.  Of  course  the  amount 
of  the  antidote  to  be  given  depends  on  the  amount  of  the 
poison  ingested.  If,  for  instance,  2  or  3  grains  of  morphine 
were  taken  it  is  sufficient  to  give  3  or  4  grains  of  the  antidote 
in  solution  by  the  mouth.  In  case  the  patient  is  unable  to 
swallow  I  would  suggest,  in  order  not  to  increase  by  the  use 
of  a  stomach  tube  the  cerebral  congestion  already  present,  to 
introduce  into  the  patient’s  oesophagus,  through  the  nose,  a 
hard  rubber  catheter,  which  is  attached  by  means  of  a  piece 
of  soft  rubber  tubing  to  the  end  of  a  glass  funnel,  and  pour 
into  the  latter  the  antidotal  solution.  This  simple  method 
proved  very  feasible  in  a  case  of  opium  poisoning  which 
occurred  in  my  practice. 

A  weak  solution  of  the  antidote,  say  1  grain  to  a  tumbler¬ 
ful  of  water,  should  be  administered  by  the  mouth  from  time 
to  time,  even  after  all  the  opium  or  morphine  in  the  stomach 
is  supposed  to  have  been  rendered  inert.  I  state  this  for  the 
following  reason : 

It  is  now  a  well-established  fact  that  morphine  which  is 
injected  subcutaneously  is  excreted  by  the  mucous  mem¬ 
brane  of  the  stomach.  Hitzig,  of  Halle,5  by  washing  out  the 
stomachs  of  animals  that  had  received  morphine  subcutane¬ 
ously  succeeded  in  obtaining  fully  one-half  of  the  injected 
amount  during  the  first  hour  after  the  injection.  It  is  a  logi¬ 
cal  necessity  that  an  antidote  which  acts  instantaneously 
must  destroy  in  the  stomach  a  certain  amount  of  poison  that 
got  into  the  circulation  either  through  hypodermic  injection 
or  through  absorption  by  the  stomach,  for  it  is  evident  that 
the  same  circulation  which  conveys  the  poison  from  the  peri¬ 
pheral  parts  of  the  body  to  the  stomach  must  also  bring  back 
to  the  latter  a  part  of  the  poison  which  nreviouslv  was 

*  North  American  Practitioner,  November,  1892. 

5  Berliner  klinische  Wochenschrift,No.  49, 1892. 


absorbed  by  it.  In  connection  with  this  it  is  of  interest  to 
cite  a  case  mentioned  in  the  American  Journal  of  Medical' 
Sciences,  January,  1895,  which,  verbatim,  is  as  follows  : 

Mr.  L.  P.  Hamburger  cites  the  case  of  a  Chinaman  who  had  taken  the 
estimated  quantity  of  150  grains  of  opium  at  10  am.  At  5.30  p.m.  the- 
stomach  was  repeatedly  washed  out  until  there  was  reason  to  believe- 
that  there  was  no  longer  any  opium  contained  therein.  A  second  lavage 
was  made  at  8  p.m.  and  a  third  at  11.30  p.m.,  a  quarter  of  an  hour  before 
his  death.  The  second  washing  came  out  colourless,  although  it  gave- 
fine  alkaloidal  reactions,  but  did  not  respond  to  the  test  for  meconic 
acid;  the  third,  also  colourless,  gave  good  reactions.  The  first  washing 
removed  the  ingested  but  unabsorbed  opium,  but  the  alkaloids  found  in 
the  others  could  only  have  been  detected  through  their  excretion  by  the 
gastric  mucous  membrane.  Repeated  washings,  then,  to  remove  the- 
alkaloids  as  fast  as  they  are  eliminated  by  the  gastric  mucous  membrane- 
must  certainly  be  a  life  saving  process,  whether  the  poison  has  been 
taken  by  the  mouth  or  hypodermically. 

Thus  we  see  that  thirteen  hours  after  the  opium  was- 
taken  its  alkaloids  could  be  washed  out  from  the  stomach. 
It  seems  to  me  much  simpler  to  give  a  weak  solution  of  the 
permanganate  from  time  to  time,  which  is  sure  to  annihilate- 
all  the  morphine  which  is  excreted  by  the  stomach.  That 
the  mucous  membrane  of  the  stomach  takes  part  in  the  ex¬ 
cretion  of  alkaloids  and  other  chemical  bodies  has  also  been 
shown  by  Kandidoff,6  who  experimented  on  young  persons 
with  different  drugs  and  found  that  iodide  of  potash, 
bromide  of  potassium,  hydrochlorate  of  quinine,  salicylate  of 
soda,  arsenic,  and  antipyrin  introduced  into  the  rectum  are 
discharged  by  the  mucous  membrane  of  the  stomach. 

I  have  found  that  the  hypodermic  administration  of  per¬ 
manganate  of  potash  is  of  benefit  also  in  cases  of  opium 
poisoning.  While  a  part  of  the  potash  salt  is  reduced  by  the 
subcutaneous  tissues,  yet  enough  remains  to  find  its  way  to 
the  circulation  to  select  the  morphine  out  of  the  albuminous! 
constituents  of  the  blood. 

Rabbits  which  had  received  morphine  by  hypodermic  in¬ 
jection  were  greatly  improved  by  the  hypodermic  administra/- 
tion  of  the  antidote.7  Several  cases  of  opium  poisoning  were 
reported  to  me  in  which  the  subcutaneous  injection  of  the 
antidote  was  of  unmistakable  efficacy.  Up  to  this  date  to 
my  knowledge  about  35  cases8  of  opium  poisoning  have  been 
successfully  treated  by  permanganate  of  potash.9  In  many 
cases  the  antidote  was  given  by  the  mouth  and  hypodermic¬ 
ally,  in  some  cases  only  by  the  mouth,  and  in  others  only 
subcutaneously.  In  many  instances  several  hours  had 
elapsed  before  the  antidote  was  administered. 

As  regards  other  alkaloids  and  inorganic  poisons,  I  have 
found  that  permanganate  of  potassium,  even  after  contact  of 
several  hours’  duration,  has  no  oxidising  effect  upon  atropin, 
hyoscyamin,  hyoscin,  cocain,  aconitin,  veratrin,  pilocar- 
pin,  muscarin,  caffein,  andphosphorus.10  Furthermore,  it  will 
give  up  its  oxygen  much  more  quickly  to  albuminous  matter 
than  to  strychnine,  oxalic  acid,  colchicum  preparations,  and! 
hydrocyanic  acid.11  The  first  condition  for  permanganate  of 
potassium  to  act  as  an  antidote  to  any  toxic  substance  is  tha$ 
it  shall  act  instantaneously  upon  the  poison  by  oxidising  it, 
else  it  would  be  unreasonable  to  administer  it  not  knowing 
the  amount  of  organic  matter  present  in  the  patient’s  stomach 
at  a  given  moment.  This  condition  is  met  with  morphine 
and  eserine,  the  permanganate  being  capable  of  selecting*, 
instantaneously  these  two  alkaloids  amongst  other  organic 
matter,  like  albumen  and  peptone,  which  happen  to  be 
present  in  the  stomach,  and,  therefore,  the  remarkable  salt 
of  permanganic  acid  is  a  positive  antidote  to  opium  and 
calabar  bean. 

I  conclude  by  expressing  the  earnest  hope  that  these  lines 
will  aid  in  diminishing  the  number  of  serious  and  fatal  acci¬ 
dents  due  to  opium  poison. 

6  Vratch  (St.  Petersburg),  No.  13. 

7  New  York  Medical  Record,  March  2nd,  1895. 

8  Medical  News,  April  7th,  1894;  May  5th,  May  12th,  June  23rd,  1894,  Phila¬ 
delphia.  Medical  World,  March,  1894,  Philadelphia.  Medical  Record,  New 
York,  September  15th,  1894,  November  3rd,  1894,  March  2nd,  1895,  March 
9th,  1895.  Texas  Courier  Record  of  Medicine,  July,  1894.  Railway  Surgeon, 
Chicago,  August  28th,  1894. 

9  It  is  fair  to  assume  that  many  other  cases  were  not  reported,  or  else 
that  I  am  not  cognisant  of  them. 

10  New  York  Medical  Journal,  February  2nd,  1895. 

II  While  there  is  hardly  any  reaction  at  all  between  prussic  acid  and* 
the  permanganate,  yet  the  latter  at  once  decomposes  cyanide  of 
potassium. 


Mrs.  Morton,  formerly  of  Bolton,  has  bequeathed  £32,000  to* 
the  Bolton  Infirmary. 


June  22,  1895.] 
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REMARKS  ON  TI1E  TREATMENT  OF  FCETID 
EXPECTORATION  BY  THE  VAPOUR 
OF  COAL  TAR  CREASOTE.1 

By  ARNOLD  CHAPLIN,  M.D.,  M.R.C.P., 

Assistant  Physician  to  the  City  of  London  Hospital  for  Diseases  of  the 
Chest,  and  to  the  East  London  Hospital  for  Children. 


Fcetid  expectoration,  though  not  very  common,  is  yet,  when 
present,  such  a  persistent  and  distressing  symptom,  that  any 
•method  of  treatment  likely  to  be  beneficial,  merits  earnest 
•consideration.  It  had  always  seemed  most  rational  to 
'treat  foetid  expectoration  by  means  of  antiseptic  remedies, 
which,  in  the  form  of  inhalations  acted  directly  on  the  seat 
of  the  disease.  The  main  objection  to  be  urged  against  this 
form  of  treatment  is  its  insufficiency.  The  mere  inhalation 
of  some  antiseptic  vapour  from  a  suitable  inhaler  is  nearly 
’impotent  to  render  the  expectoration  free  from  odour,  and 
'Still  less  likely  to  cause  the  expulsion  of  the  long-retained, 
foetid  contents  of  the  bi*onchial  tubes.  When  the  inhalation 
is  discontinued,  the  foetor  is  as  bad  as  before. 

To  obviate  these  drawbacks,  the  attempt  was  made  to  treat 
patients  with  fcetid  expectoration,  by  placing  them  for  a  cer¬ 
tain  time  each  day  in  an  atmosphere  of  a  highly-antiseptic, 
deodorant,  and  penetrating  vapour,  so  that  there  could  be 
•no  doubt  that  the  medication  employed  reached  the  seat  of 
the  disease,  and  by  its  irritating  properties  caused  the  ex¬ 
pulsion  of  the  retained  phlegm.  After  several  trials,  the 
wapour  found  suited  best  to  these  conditions  was  that  of  the 
common  commercial  coal  tar  creasote ;  and  it  is  to  the  result 
of  the  treatment  of  foetid  expectoration  by  this  drug  that  this 
paper  refers. 

Bronchiectasis  the  Main  Cause  of  Foetid  Expectoration. 

For  all  practical  purposes  the  causes  of  this  condition  are 
three,  namely,  bronchiectasis,  gangrene  of  the  lung,  and 
putrid  empyema  finding  exit  through  the  bronchi.  Foetid 
•expectoration  arising  from  gangrene  of  the  lung  and  putrid 
•empyema  need  not  detain  us,  for  the  former  is,  as  a  rule,  such 
a  rapidly  fatal  complaint,  and  attended  with  such  profound 
•constitutional  disturbance  and  depression,  that  patients 
affected  with  it  are  rarely  in  a  position  to  undergo  any  ener¬ 
getic  treatment  for  the  removal  of  the  foetor  ;  while  the  only 
•rational  treatment  for  putrid  empyema  making  exit  through 
the  lung  is  clearly  external  drainage  by  means  of  an  incision 
through  the  chest  wall. 

The  cases,  therefore,  most  suitable  for  treatment  by  means  of 
•creasote  vapour  are  narrowed  to  those  arising  from  dilatation  of 
the  bronchial  tubes.  Bronchiectasis  may  give  rise  to  foetid 
expectoration  in  two  ways  :  (1)  by  the  dilated  tubes  becoming 
so  large,  or  so  numerous  that  sputum  is  retained  a  sufficient 
length  of  time  to  allow  of  decomposition  ;  (2)  by  ulceration  of 
the  wall  of  the  tube,  and  subsequent  necrosis  of  the  lung  sub¬ 
stance.  When  either  of  these  conditions  supervenes  upon 
bronchiectasis,  grave  symptoms  appear.  The  phlegm,  which 
before  had  been  simply  profuse  and  expelled  in  paroxysms, 
now  becomes  horribly  foul.  Each  fit  of  coughing  brings 
with  it  an  odour  so  objectionable,  that  it  is  impossible  to 
remain  near  the  patient.  Not  only  during  coughing,  but  at 
all  times  the  breath  has  the  characteristic  foul  smelling 
scent  which  was  likened  by  the  late  Professor  Laycock 
to  the  odour  of  the  mayflower  with  an  arriere gout  of  fasces. 
The  patient  on  account  of  this  distressing  condition  becomes 
unfitted  for  all  social  duties.  But  in  the  wake  of  the  onset 
•of  foetid  expectoration  come  symptoms  of  the  gravest  import. 
From  a  state  of  comparative  health  and  strength  (if  we  ex¬ 
cept  the  profuse  expectoration,  the  cough,  and  the  dyspnoea) 
the  patient  lapses  into  a  condition  of  failing  bodily  power; 
the  appetite  fails,  the  temperature  becomes  hectic,  and  little 
attacks  of  fever  make  their  appearance,  which  are  only  ended 
for  the  time  by  the  expulsion  of  a  large  quantity  of  foetid 
phlegm.  Sweating  diarrhoea  and  emaciation  come  o<n.  The 
patient  wears  the  aspect  of  one  suffering  from  septic  absorp¬ 
tion,  and  such  really  is  the  case.  A  septic  form  of  pneu¬ 
monia  may  develop  and  carry  off  the  victim;  or,  what  is 
more  common,  he  sinks  gradually  and  slowly  under  the  in- 
fluenceof  asthenia,  which  his  condition  begets.  In  not  a  few 


cases  the  beginning  of  the  end  of  bronchiectasis  is  marked  by 
the  advent  of  foetid  expectoration.  From  what  has  just 
been  stated,  it  will  be  easily  conceivable  that  bronchiectasis 
with  foetid  expectoration  is  much  more  serious  than  when 
simple. 

Treatment  by  Internal  Medication,  Inhalation,  and 

Injection. 

The  catalogue  of  the  various  ways  of  treating  this  com¬ 
plaint  is  long,  and  of  all  it  may  safely  be  said  that,  if  they  do 
not  altogether  fail,  they  at  least  leave  much  to  be  desired. 
Innumerable  drugs  have  been  employed,  either  internally  or 
as  inhalation,  most  of  which  have  a  known  power  of  correct¬ 
ing  foetor,  and  promoting  asepsis  ;  among  them  may  be  men¬ 
tioned  creasote,  iodine,  carbolic  acid,  eucalyptus,  turpentine, 
and  the  balsams.  The  disease  has  also  been  attacked  by 
means  of  inhalations  of  these  drugs,  with  conflicting  and 
varying  result.  Emetics  to  empty  the  bronchiectasis  of  their 
contents  have  too  been  in  use.  Quite  recently  Sir  T.  Grainger 
Stewart  has  recommended  the  plan  of  intralaryngeal  in¬ 
jection,  and  with  apparently  good  effect.  Experience  shows 
-that  internal  remedies  are  useless,  and  the  inhalation  of  the 
various  antiseptics  only  of  the  most  fleeting  benefit.  Indeed, 
the  only  method  that  has  been  attended  with  any  measure  of 
success  is  that  of  intralaryngeal  injection;  but  from  this 
treatment  lasting  good  has  not  come,  and  the  application  of 
the  remedy  is  by  no  means  as  easy  as  is  supposed. 

Surgical  Treatment. 

All  surgeons  will  probably  agree  that  the  cases  in  which 
good  comes  of  operative  procedure  are  very  few.  Could  the 
surgeon  drain  all  the  dilated  bronchi,  untold  benefit  vould 
result,  but  since  he  can  only  effectually  deal  with  some  of 
them,  permanent  and  lasting  improvement  cannot  be  ex¬ 
pected.  Of  course  where  the  bronchiectasis  is  siDgle,  much 
good  results  from  operation.  During  the  past  few  years, 
at  my  suggestion,  surgical  interference  has  frequently  been 
resorted  to,  but  so  unsatisfactory,  and  even  disastrous,  have 
been  the  results,  that  I  could  wish  I  had  never  proposed 
such  a  course,  and  I  feel  very  certain  that  I  shall  never  do  so 
again. 

Mode  of  Using  Coal  Tar  Creasote  Vapour. 

Believing  that  the  successful  treatment  of  this  complaint 
is  to  be  found  in  some  form  of  inhalation,  a  search  was  made 
for  a  drug,  the  vapour  of  which,  while  possessing  strong 
antiseptic  and  deodorant  properties,  was  yet  of  such  a  nature 
that  it  would  penetrate  to  the  bronchi,  and  thus  attack  the 
seat  of  the  disease.  If  such  a  drug  could  be  found  it  would 
be  likely  to  have  the  double  effect  of  reducing  the  unpleasant 
smell,  and  the  undoubted  danger  of  the  complaint. 

Through  the  courtesy  of  Messrs.  Burt,  Boulton,  and 
Haywood,  a  visit  was  paid  to  their  creasote  and  timber 
works  at  Silvertown.  While  looking  over  the  factory  and 
questioning  the  employes  about  their  previous  health,  the  fact 
became  evident  that  those  who  worked  in  the  fumes  of  the 
creasote  were,  notwithstanding  the  strong  and  acrid  vapour, 
peculiarly  free  from  any  chest  complaint.  It  was  also  learnt 
that  there  was  a  tradition  among  the  workmen  that  working 
in  the  fumes  of  the  creasote  was  very  helpful  in  cleaning  the 
chest  of  phlegm,  and  rendering  those  who  were  employed 
free  from  “  asthma  ”  and  consumption. 

The  creasote  manufactured  at  the  works  is  that  commercial 
variety  known  as  coal  tar  creasote,  and  is  used  principally  for 
seasoning  railway  sleepers  and  telegraph  poles.  It  is  ob¬ 
tained  from  the  distillation  of  coal  tar.  Its  chief  constituents 
are  phenates  and  acridin  and  pyridene  bases,  all  of  which 
are  of  high  antiseptic  value.  When  heated  to  near  boiling 
point  this  creasote  gives  off  a  dense,  pungent,  irritating 
vapour,  which  strongly  stimulates  the  sensory  filaments  of 
the  fifth  nerve,  evidenced  by  running  from  the  eyes  and  nose. 
At  the  same  time  a  smarting  sensation  is  felt  down  the 
trachea  and  bronchi.  As  the  inhaled  vapour  gains  access  to 
that  part  of  the  respiratory  tract,  coughing  comes  on,  and 
whatever  there  maybe  of  phlegm  in  the  bronchial  tubes  is 
expelled.  After  inhaling  this  vapour  the  breath  distinctly 
smells  of  it  for  some  hours  after. 

Here,  then,  is  a  substance  which  contains  properties  well 
suited  to  the  treatment  of  foetid  expectoration :  (1)  The 

vapour  is  penetrating  and  capable  of  reaching  the  dilated 


1  Read  before  the  Hunterian  Society. 
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bronchus ;  (2)  it  is  irritating,  and  thereby  able  to  cause,  by 
inducing  cough,  expulsion  of  the  retained  and  decomposed 
matter ;  (3)  it  is  antiseptic,  and  may  be  expected  to  do  some¬ 
thing  towards  rendering  the  bronchiectasis,  which  it  reaches, 
free  from  the  putrefactive  germs  which  cause  the  foetor. 

At  this  time  there  was,  at  the  Victoria  Park  Chest  Hospital, 
a  case  of  bronchiectasis  with  foetid  expectoration,  which  had 
hitherto  resisted  all  treatment.  The  drug  was  accordingly 
tried  on  this  patient,  and  the  method  of  application  was  as 
follows  : 

A  small  chamber  about  7  feet  square  by  8  feet  high  was 
set  apart  at  the  hospital  for  this  purpose.  It  was  excel¬ 
lently  situated,  being  an  outhouse  connected  by  a  porch 
with  the  main  building  of  the  hospital. 

This  chamber  was  made  as  airtight  as  possible,  all  chinks  and 
holes  in  the  walls  being  stopped  up  with  cotton  wool.  It  could 
thus  be  easily  filled  with  the  creasote  vapour.  In  the  centre 
of  the  room,  on  a  pedestal,  a  spirit  lamp  was  placed,  and  over 
the  lamp  a  flat  open  dish,  into  which  was  poured  the  crea¬ 
sote.  The  lamp  was  lighted  and  the  room  very  soon  became 
filled  with  the  characteristic  pungent  fumes.  The  patient 
sat  in  the  chamber  and  inhaled  the  vapour,  at  first  with  only 
a  gentle  heat  applied.  But  as  time  went  on  the  patient  was 
able  to  stand  the  inhalation  with  impunity,  sitting  with  her 
head  over  the  dish,  with  the  chamber  so  filled  with  the 
vapour  that  it  was  difficult  to  distinguish  objects.  A  few 
minor,  but  not  unimportant,  details  should  receive  attention. 
Thus  it  was  found  that  patients,  until  accustomed  to  the 
vapour  of  the  creasote,  complained  of  the  irritating  and 
smarting  effect  it  had  upon  the  eyes  and  nose.  To  obviate 
this  the  simple  expedient  was  adopted  of  protecting  the  eyes 
by  a  pair  of  watch  glasses  framed  in  sticking  plaster  ;  thus 
effectually  preventing  the  ingress  of  the  fumes.  The  nostrils 
were  also  plugged  with  cotton  wool.  By  attention  to  this 
small  matter  of  detail  the  most  unpleasant  concomitant  of 
the  treatment  is  removed,  and  by  this  simple  plan  many 
patients  were  enabled  to  obtain  the  full  benefit  of  the  vapour, 
who,  without  it,  would  scarcely  have  been  able  to  stand  the 
treatment  for  any  length  of  time.  Then,  again,  it  was  found 
that  the  hair  and  clothing,  especially  if  the  patient  were  a 
woman,  retained  the  scent  of  the  creasote.  To  prevent  this  a 
towel  pinned  over  the  head  and  a  loose  dressing  gown  were 
used  with  complete  success. 

The  patient  first  subjected  to  this  treatment  began  with  an 
inhalation  lasting  half  an  hour,  and  after  two  days  was  able 
to  endure  it  without  trouble  for  an  hour,  or  an  hour  and  a-half. 
In  this  way  the  treatment  was  proceeded  with  every  day  for 
six  weeks. 

The  Effect  of  the  Inhalation. 

First,  as  to  the  cough.  As  is  well  known,  bronchiectasis 
gives  rise  to  periodic  fits  of  coughing,  which  come  on  with 
violence,  and  end  by  the  expulsion  of  large  quantities  of 
phlegm,  then  all  is  quiet  for  some  time  until  the  dilated 
tubes  become  full  again.  Now  if,  after  one  of  these  coughing 
fits  (when  it  may  be  presumed  that  the  tubes  are  empty),  the 
patient  be  subjected  to  the  inhalation,  one  is  astonished  to 
find  that  by  the  irritation  of  the  fumes  a  large  quantity  of 
phlegm  is  expelled  in  coughing.  The  patients  themselves 
have  often  been  known  to  express  wonderment  that  so  much 
phlegm  is  ejected,  when  from  experience  they  believed  that 
all  expectoration  had  been  got  rid  of  by  the  ordinary  fit  of 
coughing.  This  residual  phlegm,  as  it  may  be  termed,  is 
generally  horribly  foul,  and  continues  to  be  expelled  during 
the  sitting.  The  action  of  the  inhalation  in  bringing  about 
the  discharge  of  expectoration,  which  under  ordinary  circum¬ 
stances  would  have  remained  decomposing  in  the  dilated 
tubes,  may  be  regarded  as  one  of  the  most  important  features 
in  the  treatment. 

The  inhalations  have  also  a  marked  effect  upon  the  cha¬ 
racter  and  amount  of  the  expectoration.  At  the  first  two  or 
three  sittings  the  phlegm  is  profuse  and  foetid,  but  as  the 
treatment  proceeds  it  becomes  smaller  in  amount  and  less 
foul,  until  after  a  certain  time,  varying  from  one  to  four 
weeks,  the  odour  has  much  diminished,  and  the  expectora¬ 
tion  is  only  trifling  in  amount.  Towards  the  end  of  the 
treatment  the  amount  of  expectoration  not  uncommonly  sinks 
to  almost  zero,  and  the  foetor  quite  disappears. 

Another  effect  which  patients  often  insist  on,  is  that,  after 
each  inhalation  and  the  accompanying  expulsion  of  phlegm, 


the  chest  feels  freer  and  less  clogged.  They  often  speak  of  a 
feeling  as  if  more  air  could  be  drawn  into  the  lungs.  The 
dyspnoea  is  so  much  improved  that  staircases  which  before 
had  been  unclimbable  are  now  mounted  with  ease  ;  but  next 
to  the  disappearance  of  the  foetor,  by  far  the  most  important 
effect  of  the  inhalation  is  the  great  improvement  in  the 
general  condition  of  the  patient.  The  appetite  improves,  the- 
tongue  becomes  cleaner,  and  the  strength  increases.  The 
temperature  too  exhibits  a  change ;  after  undergoing  ttm 
treatment  the  temperature  curve  ceases  to  be  hectic.  In, 
many  cases  it  falls  to  normal,  and  in  all  is  much  lower  than 
before.  The  attacks  above-mentioned  are  not  so  prolonged, 
and  in  time  cease  altogether.  The  pulse  becomes  less 
frequent,  and  the  evidence  of  septic  absorption  taking  place- 
becomes  slender  or  altogether  wanting. 

Lastly,  if  the  chest  of  a  patient  who  has  undergone  this 
treatment  be  examined,  it  will  be  found  that  where  before 
there  was  only  occasional  evidence  of  a  bronchiectasis,  owing 
to  the  retained  phlegm  filling  up  the  cavity,  there  is  now  to- 
be  heard,  almost  continually,  hollow  breath  sound,  with  but 
few  bubbling  rales. 

Cases  Treated. 

During  the  first  year  in  all  6  cases  were  treated,  whilst  a 
seventh  has  been  under  treatment  only  a  month.  In  all  cases  the- 
mode  of  application  of  the  remedy  has  been  such  as  is  described 
above.  Each  patient  began  with  an  inhalation  lasting  half 
an  hour,  which  in  a  day  or  two  was  increased  to  one  hour 
daily.  The  course  of  treatment  lasted  from  six  to  twelve 
weeks.  All  the  cases  had  been  under  treatment  of  various- 
kinds  many  times  previously,  but  with  scarcely  any  benefit. 
All  of  them  expressed  themselves  as  receiving  more  benefit 
from  this  treatment  than  from  any  other,  and  this  was  patent 
to  those  watching  the  cases.  Of  the  6  cases  treated,  in  2  the 
foetor  of  the  phlegm  was  entirely  removed  after  the  treatment, 
and  had  not  returned  two  months  after  the  inhalations  were- 
discontinued.  In  2  other  cases  the  foetor  returned  in  a  very 
slight  degree  if  the  treatment  was  left  off  for  a  week  or  ten 
days;  but  it  was  entirely  kept  under  by  having  recourse  to- 
one  inhalation  a  week.  In  the  remaining  2  cases  the  treat¬ 
ment  has  only  just  been  completed,  and  although  of  these  it 
may  be  said  that  the  foetor  has  disappeared,  and  that  they 
are  greatly  improved,  yet  it  is  too  early  to  say  how  long  the 
expectoration  will  remain  free  from  odour  without  the  aid  of 
the  creasote.  Of  all  of  them  it  may  be  stated  that  the  general 
condition,  so  far  as  regards  cough,  amount  of  phlegm, 
dyspnoea,  hectic,  and  bodily  strength,  has  manifestly  im¬ 
proved.  The  seventh  case  now  undergoing  treatment  is  the 
worst  that  could  be  imagined,  but  even  in  this  case  there  are- 
decided  signs  of  amendment,  the  foetor  having  almost  en¬ 
tirely  disappeared,  and  the  temperature  having  become 
normal. 

Some  of  the  six  cases  that  have  been  treated  may  be  con¬ 
veniently  epitomised  : 

Case  i.— A  girl,  aged  16,  had  been  bringing  up  foetid  expectoration  for 
three  years,  from  a  bronchiectasis  at  the  base  of  the  right  lung.  On  wo- 
previous  occasions  she  had  been  in  the  Victoria  Park  Chest  Hospital,  but 
with  no  appreciable  improvement.  She  underwent  the  treatment,  receiv¬ 
ing  in  all  fifty-six  inhalations.  At  the  end  of  that  time  all  the  foetor  had 
disappeared,  the  expectoration  was  insignificant  in  amount,  the  tempera¬ 
ture  normal,  and  the  patient  was  generally  improved.  Two  months- 
afterwards  she  was  in  the  same  excellent  condition. 

Case  ii— A  young  woman,  aged  24,  who  had  been  ill  with  foetid  expec¬ 
toration  for  a  year,  was  admitted  to  the  hospital,  and  after  being  treated  for- 
some  time  with  but  little  benefit,  consented  to  make  trial  of  the  treat¬ 
ment.  After  undergoing  thirty-six  inhalations  the  foetor  had  diminished 
until  it  was  only  trifliDg,  and  since  then,  by  means  of  two  inhalations  a 
week,  she  has  been  quite  able  to  prevent  it  from  becoming  worse.  In 
fact,  when  she  came  to  the  hospital  she  had  been  discharged  from  her- 
occupation  on  account  of  the  unpleasantness  of  her  complaint,  but 
since  then  she  has  been  able  to  resume  it. 

Case  iii  was  also  that  of  a  woman  who  had  been  operated  upon  for 
bronchiectasis  on  two  occasions,  but  without  benefit.  After  forty  inhala¬ 
tions  the  foetor  disappeared,  only  being  noticeable  when  violent  cough- 
came  on. 

Another  of  the  cases  was  a  young  butcher,  who  until  he  took  a  course- 
of  the  treatment  was  unable  to  follow  his  occupation,  on  account  of  the 
danger  of  driving  away  customers. 

The  practical  bearings  of  this  paper  may  be  thus  summed' 
up: 

1.  The  usual  treatment  of  foetid  expectoration  is  unsatis¬ 
factory,  and  as  a  rule  leads  to  but  little  permanent  benefit. 

2.  The  onset  of  foetor  of  the  phlegm  is  sufficiently  grave  to- 
demand  a  trial  of  any  new  method  of  treatment. 

3.  The  form  of  treatment  upon  which  this  paper  is  based 
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offers  a  prospect  of  amelioration,  or  even  cure,  to  the  victim 
of  this  complaint,  such  as  will  favourably  compare  with  other 
ways  of  dealing  with  it. 

Lastly,  the  application  of  the  method  is  easy,  attended 
with  no  danger,  and  cheap,  half  a  gallon  of  creasote  costing 
only-id.  _ 


TIIE  ETHICAL  ASPECTS  OP  THE  PHARMACY 

OF  TO-DAY.1 

By  WILLIAM  STEPHENSON,  M.D., 

Professor  of  Midwifery,  University  of  Aberdeen. 

Under  the  prospect  of  a  new  edition  of  the  British  Pharma¬ 
copoeia,  the  professional  mind  is  at  present  being  directed  to 
pharmacy.  There  are  some  aspects  of  the  subject  which,  al¬ 
though  connected  only  indirectly  with  the  Pharmacopoeia,  are 
yet  well  worthy  of  consideration.  Recent  developments  are 
tending  not  only  to  modify  the  methods  of  prescribing,  but 
also  to  affect  the  ethical  relations  of  medical  men  to  the 
pharmaceutical  world. 

Pharmacy,  though  now  regulated  by  a  distinct  Corporation, 
with  its  own  organisation,  protected  by  Acts  of  Parliament, 
is  still  a  branch  of  the  healing  art.  Home  Rule  has  been 
granted,  but  not  independence.  Between  prescriber  and 
dispenser  there  is  a  mutual  dependence  and  mutual  obliga¬ 
tions  over  which  an  ethical,  if  not  legislative,  power  should 
preside. 

Though  now  distinct  from  medicine  as  a  profession,  phar¬ 
macy  has  developed  a  professional  status  for  itself,  safe¬ 
guarded  by  examinations  that  demand  considerable  scientific 
education  and  practical  training.  This  position,  however, 
requires  strengthening  and  purification.  As  a  profession 
pharmacy  has,  in  its  business  relations,  to  contend  with 
gross  influences,  which,  for  the  sake  of  gain,  are  engendering 
practices  inconsistent  with  all  professional  character.  A  keen 
commercial  and  speculative  spirit  is  becoming  rampant ;  it 
threatens  to  degrade  pharmacy,  and  is  affecting  seriously  the 
interests  of  those  who  are  devoting  themselves  to  the  work 
in  a  proper  professional  spirit. 

The  enterprise  shown  of  late  by  pharmaceutical  chemists 
is  to  be  commended  so  long  as  its  aim  is  the  improvement  of 
pharmacy  by  scientific  and  professional  means.  When,  how¬ 
ever,  it  becomes  associated  with  the  craving  for  gain,  and 
endeavours  to  satisfy  it  by  the  introduction  of  novelties  that 
are  turned  into  proprietary  interests,  when  it  is  promoted  by 
self-laudation  and  misleading  statements  in  persistent  and 
obtrusive  advertisements,  then  the  professional  spirit  is 
crushed.  Under  such  circumstances  it  behoves  medical  men 
to  be  on  guard,  lest  they  are  enticed  into  abetting  actions  that 
are  opposed  to  the  treasured  principles  and  traditions  of  their 
profession. 

One  marked  feature  of  the  present  day  is  the  invasion  by 
wholesale  houses  of  the  province  of  the  dispensing  chemists. 
Machinery  is  displacing  hand  labour,  wholesale  manufacture 
the  home-made  article.  From  the  wholesale  manufacturer 
the  druggist  must  obtain  much  of  his  stock  materials,  and  on 
liis  knowledge,  experience,  and  character  we  must  rely  for 
the  selection  as  to  quality  ;  but  in  dispensing,  the  preference 
should  always  be  given  to  the  freshly  home-made  article  over 
the  factory  compounds  turned  out  in  hundreds  of  gross,  and 
that  may  be  months  and  years  old  before  they  are  used.  In 
the  movement  the  spirit  of  personal  aggrandisement  can  be 
readily  detected.  By  a  mere  coating  of  varnish,  or  the  use  of 
a  registered  name,  it  is  turning  even  the  formulse  of  the 
Pharmacopoeia  into  proprietary  preparations.  ■  If  we  pre¬ 
scribe  for  a  patient  any  of  the  pills  of  the  British  Pharma¬ 
copoeia,  or  of  a  well-known  formula,  have  we  any  right,  is  it 
becoming,  that  we  should  require  that  they  be  those  of  one 
particular  maker  ?  Yet  this  is  what  the  wholesale  houses 
ask  us  to  do,  and  is  done  by  many  practitioners.  Would  it 
not  be  moi'e  reasonable  to  require  that  the  ingredients  be 
those  of  certain  makers  than  that  the  desired  peculiarity 
should  consist  solely  in  the  excipient  or  the  coating  of  the 
pill  ?  Chemists  are  now  often  compelled  to  keep  in  stock 
some  half-dozen  makes  of  an  article  which  they  themselves 
could  freshly  and  as  skilfully  compound — all  to  suit  varying 

1  Abstract  of  a  paper  read  before  the  Aberdeen,  Banff,  and  Kincardine 
Branch  of  the  British  Medical  Association. 


whims  and  bring  grist  to  particular  mills.  There  are  many 
remedies  where  it  may  be  desirable  to  name  the  maker  pre¬ 
ferred,  but  then  only  as  a  recommendation.  These  are  the 
proper  factory  or  laboratory  preparations  demanding  special 
skill  and  facilities;  but  when  the  prescription  is  of  the  nature 
of  a  pill,  a  syrup,  or  a  mixture  that,  the  formula  being  known, 
can  be  compounded  by  any  qualified  druggist,  it  is  unbe¬ 
coming  to  restrict  the  dispensing  in  any  way. 

In  the  present  day  the  art  of  combining  remedies  and  of 
prescription  writing  is  imperfectly  acquired  and  little 
studied.  Ignorance  is  the  fruitful  soil  of  gullibility;  hence 
the  large  crop  of  non-official  compounds  of  remedies,  com¬ 
bined  in  unrevealed  proportions  and  by  secret  processes. 

The  objectionable  character  of  proprietary  articles  is  not 
removed  by  a  professed  publication  of  the  formula.  Any 
value  they  possess  must  either  be  a  secret,  or  if  the  claim  be 
skill  and  facilities  in  compounding,  in  most  cases  it  is  un¬ 
supported  by  such  intrinsic  value  as  to  merit  “  exclusive 
dealing.” 

The  Pharmacopoeia  Committee  will  have  some  difficulty 
in  preparing  the  new  edition.  Can  it  be  expected  to  keep 
pace  with  the  “new  pharmacy”  with  its  tablets,  tabloids, 
tabellfe,  cachets,  capsules,  jelloids,  hypoderms,  perles, 
parvules,  palatinoids,  bipalatinoids,  and  soloids  ?  There  is 
good  in  the  “  new  pharmacy,”  but  this  fresh  development  is 
showing  a  redundancy  of  action,  and  is  invaded  by  and. 
proving  to  be  a  favourable  medium  for  the  cultivation  of  the 
germs  of  pure  personal  aggrandisement.  There  are  many 
instances  where  the  capsule  or  the  tabloid  is  a  well  adapted 
form  for  the  administration  of  a  remedy,  but  there  is  a  danger, 
under  the  continuous  pressure  of  puff  and  samples,  of  the 
system  being  carried  too  far.  The  disciples  of  the  “  new 
pharmacy  are  shouting  “Eureka  !”  and  are  discarding  draught 
and  mixture. 

An  important  question,  however,  has  been  raised,  whether 
many  drugs  will  act  as  efficiently  when  given  in  the  dry  and 
concentrated  as  in  the  fluid  form,  especially  when  freshly 
prepared.  It  may  be  difficult  to  prove  the  point  as  regards 
many  medicines,  but  the  special  form  in  which  a  remedy  is 
administered  is  not  unimportant.  It  is  known  that  the  infu¬ 
sion  of  digitalis  is  at  times  more  serviceable  than  the  tinc¬ 
ture  ;  caffeine  does  not  give  the  same  results  as  freshly  pre¬ 
pared  coffee ;  and  no  one  surely  would  prefer  a  tea  tabloid  to 
a  cup  of  that  beverage.  For  convenience  sake,  or  to  make  the 
dose  more  palatable,  we  are  to  discard  as  of  no  importance  the 
corrective  and  the  adjuvant  in  our  prescriptions. 

Another  marked  feature  of  the  pharmaceutical  world  of  to¬ 
day  is  the  extensive  use  of  advertisements.  In  business  this 
custom  is  legitimate  and  beneficial  to  the  public,  so  long  as 
it  is  conducted  in  a  fair,  truthful,  and  businesslike  manner. 
But  it  is  reprehensible  and  unbecoming  when  it  assumes  the 
aggressive  form  against  rivals,  and  makes  use  of  unwarranted 
statements  dressed  up  in  quasi-scientific  garb,  the  truth  that 
is  half  untruth— all  calculated,  if  not  intended,  to  deceive  the 
public.  It  is  to  be  regretted  that  pharmaceutical  chemists 
are  degenerating  in  the  style  of  their  advertisements. 

The  evil  effect  of  the  keen  commercial  speculation  can  be 
readily  traced  in  the  changes  which  the  advertising  mania  is 
producing  in  infant  and  invalid  feeding.  Articles  such  as 
condensed  milk,  infants’  food,  essences  and  extracts  of  meat, 
all  useful  in  their  proper  place,  have  been  seized  upon  and 
made  to  serve  the  purposes  of  the  insatiable  greed  of  gain. 
Their  proper  use  does  not  create  sufficient  demand  to  meet 
the  excessive  production  arising  out  of  the  large  sums  in¬ 
vested  in  their  manufacture.  Hence  that  demand  must  be 
artificially  increased.  The  speculative  spirit  conjures  with 
the  latest  scientific  terms  and  ideas,  it  seeks  favour  by  fal¬ 
lacious  quotations  of  chemical  analysis  and  physiological  ex¬ 
periment,  and  makes  unwarranted  assertions  as  to  medical 
experience  and  opinions.  Malt  has  “come  as  a  boon  and  a 
blessing,”  not  to  babes  alone,  but  to  speculators  too.  Of  the 
making  of  meat  extracts  there  is  no  end.  The  fresh  milk  of 
the  cow  is  discredited  in  every  way.  It  must  be  sterilised, 
peptonised,  “  humanised,”  before  it  is  fit  for  use.  Freshly- 
prepared  home-made  articles  are  useless  ;  invalids  should  be 
fed  on  factory-prepared  meats  and  peptones,  months  and 
years  old;  and  are  not  medical  men  all  the  country  over 
aiding  in  the  production  of  the  artificial  demand  necessary  to 
earn  dividends  to  the  joint  stock  companies  limited,  ac- 
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•cepting  chemical  analysis  as  a  test  of  digestibility,  and 
thoroughly  trusting  in  the  permanency  of  the  artificially- 
gpepfconised  state  of  foods  and  the  nutritive  quality  of  desic¬ 
cated  and  pulverised  albumen  and  fibrin  ? 

It  is  evident  that  there  is  much  in  the  ethical  aspects  of 
the  pharmacy  of  to-day  that  concerns  medical  men  and  has 
important  bearings  on  the  practice  of  medicine.  Pharmacy 
is  undergoing  considerable  change,  but  in  the  midst  of  the 
healthy  development  there  is  a  growth  which,  in  excessive 
production  and  the  tendency  to  invade  all  surrounding 
interests,  is  verily  of  the  nature  of  a  cancer.  It  is  destroying 
4he  professional  spirit  in  pharmacy.  By  means  savouring  of 
chicanery  and  advertisements  emulating  in  a  refined  manner 
the  example  of  quacks,  it  is  deceiving  the  public,  and  it  has  the 
effrontery  to  solicit  the  aid  of  medical  men  by  asking  them  to 
he  the  touting  agents  for  its  goods. 


A  CASE  OF  LYMPHATIC  FISTULA  FOLLOWING 
EXCISION  OF  TUBERCULOUS  LYMPHATIC 
GLANDS : CURE. 

By  H.  MARTYN  JORDAN,  F.R.C.S.Eng., 

Hyderabad,  Deccan. 


'W.  G.,  aged  32,  an  officer  in  the  P.  and  O.  Company,  a 
strongly-built,  ruddy-faced,  healthy  man,  had  a  slight  family 
history  of  phthisis.  He  had  no  cough  nor  sweating  at  night, 
but  was  of  a  very  nervous  temperament.  He  had  contracted 
syphilis  six  years  earlier,  but  had  had  no  venereal  disease 
'for  many  months  before  he  came  under  treatment.  There 
were  numerous  varicose  veins  on  both  legs,  chiefly  the  left, 
and  some  oedema  of  the  ankles,  which  had  been  present,  on 
and  off,  for  the  last  six  years.  Heart,  lungs,  and  kidneys 
sound.  The  cause  of  varicose  veins  and  oedema  I  believed  to 
be  obstinate  constipation,  from  which  he  had  been  suffering 
for  years,  aided  on  the  left  side  by  the  pressure  of  enlarged 
.glands  on  the  long  saphena. 

He  first  noticed  a  swelling  in  the  left  groin  on  November 
3rd,  1893,  about  four  weeks  previously  to  coming  to  me;  he 
attributed  this  to  a  strain  he  received  while  on  duty  in  his 
ship  during  a  heavy  gale.  About  a  fortnight  after  the  com¬ 
mencement  of  the  swelling  he  was  seen  by  three  doctors  in 
•consultation  ;  they  administered  chloroform  and  incised  the 
(tumour  but  found  no  pus ;  the  capsules  of  three  enlarged 
glands  were  opened,  but  no  pus  being  found  the  patient  was 
-sent  back  to  bed. 

From  November  3rd  till  his  admission  his  temperature  had 
varied  from  normal  to  100°  in  the  morning,  and  from  100°  to 
£02.4°  in  the  evening.  After  the  incision  on  November  17th 
his  temperature  was  higher  than  at  any  other  period  of  his 
•illness. 

He  came  under  my  care  on  December  1st,  1893.  There  was 
an  oval  tumour  occupying  the  left  groin— 5  inches  long, 
inches  broad;  its  greatest  diameter  was  parallel  with 
Poupart’s  ligament.  The  skin  over  it  was  of  normal 
colour  and  freely  movable,  except  at  the  margins  of  the  in¬ 
cision,  which  was  open  and  discharging  a  little  thin  watery 
pus.  The  tumour  itself  was  only  slightly  movable  over  the 
deeper  structures.  The  surface  of  the  tumour  was  nodulated. 
No  true  fluctuation  was  obtainable.  There  was  no  sore  on 
the  buttocks,  anus,  perineum,  scrotum,  penis,  thighs,  or 
hypogastric  region.  The  tumour  had  increased  in  size  since 
"the  incision. 

Dr.  McLeod,  of  Shanghai,  administered  chloroform  and 
•assisted  me  during  the  operation  on  December  2nd.  An  in¬ 
cision  about  4  inches  long  was  made,  parallel  with  Poupart’s 
ligament  and  including  in  its  centre  the  former  incision  (the 
•edges  of  which  were  pared).  The  tumour,  when  exposed,  was 
found  to  consist  chiefly  of  a  mass  of  granulation  tissue,  which 
was  scraped  away  with  a  Volkmann’s  spoon.  A  number  of 
enlarged  glands  then  came  into  view,  and  were  dissected  out, 
many  small  vessels  supplying  these  glands  were  ligatured 
and  divided.  There  was  a  chain  of  enlarged  lymphatics 
leading  down  to  and  through  the  saphenous  opening.  All 
the  diseased  tissue  was  dissected  away  until  the  fascia  lata 
was  laid  bare.  In  dissecting  away  the  last  of  the  disease  a 
email  anterior  saphenous  vein  was,  unfortunately,  divided 


close  to  its  entry  into  the  long  saphena.  Very  free  heemor- 
rliage  resulted,  and  after  several  attempts  to  ligature  the 
proximal  end — which  was  almost  flush  with  the  wall  of  the 
long  saphena— had  failed,  the  ligature  slipping  every  time 
the  wall  of  the  saphena  was  picked  up  and  tied,  I  ligatured 
the  long  saphena  above  and  below.  On  removing  the  forceps 
profuse  bleeding  again  ensued.  The  long  saphena  was  dis¬ 
sected  out  and  a  large  posterior  saphena  was  found  entering 
exactly  opposite  the  divided  anterior  branch,  and  therefore 
between  the  two  ligatures  on  the  long  saphena.  This  branch 
was  ligatured,  and  the  haemorrhage  at  once  ceased.  The 
long  saphenous  vein  was  then  divided  between  the  two  liga¬ 
tures.  The  cavity  was  washed  out  with  1  in  20  carbolic 
lotion,  then  filled  with  iodoform  and  glycerine.  Nine  sutures 
brought  the  edges  nicely  together.  A  small  drainage  tube 
was  inserted  in  the  outer  angle.  The  wound  was  dressed 
with  a  plentiful  supply  of  iodoform  gauze.  The  diseased 
tissue  removed  would  have  filled  two  ordinary-sized  tumblers. 
On  section  the  glands  showed  numerous  yellow  tubercles, 
and  in  several  places  points  of  caseation  and  suppuration. 

The  patient  passed  a  very  bad  night  owing  to  severe 
chloroform  sickness.  In  the  evening  of  December  3rd  the 
dressings  were  changed  as  the  discharge  had  come  through. 

On  December  4th,  5th,  6th,  and  7th,  the  dressings,  which 
consisted  of  several  layers  of  iodoform  gauze  covered  by 
nearly  a  pound  of  absorbent  salicylate  wool,  bad  to  be 
changed  daily  owing  to  the  discharge  of  a  thin,  clear,  albu¬ 
minous  fluid,  two  to  three  pints  of  which  were  in  the  dress¬ 
ings  daily. 

On  December  8th  all  the  stitches  were  removed,  the  wound 
had  healed  by  primary  union  except  ^  inch  at  the  outer 
angle,  where  the  drainage  tube  had  been ;  but  there  was  a 
large  cavity  under  the  skin  from  which  could  be  pressed  a 
quantity  of  the  clear  albuminous  fluid  which  coagulated  on 
standing. 

The  patient  then  passed  out  of  my  hands  for  a  week,  during 
which  the  dressings  were  very  loosely  applied  and  had  to  be 
changed  two  or  three  times  a  day;  roughly,  four  to  five  pints 
of  lymph  flowed  into  the  dressings  during  the  twenty-four 
hours. 

On  December  15th  I  was  able  to  resume  charge  of  the  case. 
The  wound  was  firmly  united,  but  the  cavity  still  existed  and 
the  discharge  “poured”  out  of  the  opening  at  the  outer 
angle  of  the  incision.  At  no  time  during  the  course  of  the 
case  was  even  a  drop  of  pus  seen.  Two  doctors  saw  him  in 
consultation  with  me,  and  advised  opening  up  the  whole 
wound.  I  feared,  however,  that  it  would  be  impossible  to 
pick  up  the  weeping  lymphatics.  As  by  this  time  the  wound 
was  firmly  enough  united  to  stand  pressure,  tight  bandaging 
over  a  large  pad  of  lint  was  employed  in  the  hope  of  getting 
union  by  apposition.  The  pad  was  the  size  of  an  ordinary 
man’s  fist,  it  was  placed  over  the  incision,  and  over  this 
about  half  a  pound  of  absorbent  cotton  wool :  the  bandage 
was  applied  as  tightly  as  the  patient  could  bear. 

Next  evening,  December  16th,  the  discharge  had  come 
through,  and  the  case  was  dressed  ;  there  was  about  one  pint 
and  a  half  of  discharge  in  the  dressings  A  pad  of  lint  was 
reapplied,  and  bandaged  as  tightly  as  possible.  The  dressings 
were  renewed  on  December  18th  (when  they  contained  about 
two  pints  of  discharge);  and  on  December  21st  and  25th, 
when  there  was  much  less  discharge  (about  one  pint  and 
a-half  in  the  four  days).  At  the  next  dressing,  December  28th, 
ther  e  was  approximately  half  a  pint  of  lymph  in  the  dressings. 
On  January  2nd  about  2  ounces ;  on  January  5th  about 
1  ounce  ;  and  on  January  8th  the  wound  was  perfectly  healed, 
and  there  was  no  discharge  in  the  dressings. 

The  patient  was  kept  under  observation  until  January  27th. 
On  first  attempting  to  walk,  on  January  14th,  there  was  some 
pain  in  the  groin,  and  much  oedema  of  the  left  leg  in  the 
evening.  This  excessive  oedema  persisted  for  some  time,  but 
was  benefited  by  an  elastic  bandage  applied  from  the  toes  to 
the  thigh  when  walking.  A  year  after  the  operation  he  was 
walking  about  quite  freely,  feeling  no  pain.  (Edema  of  the 
ankles,  equal  on  both  sides,  was  present  after  a  long  day’s 
standing.  The  varicose  veins  on  the  left  side  were  smaller. 

Remarks. — An  instance  of  “lymphatic  fistula”  following 
the  excision  of  lymphatic  glands1  not  having  hitherto  come 

1  Fistula  following  a  wound  of  the  thoracic  duct  is,  of  course,  quite 

different. 
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within  my  experience  or  reading,  I  detail  it  hoping  that  it 
anay  be  of  use  in  the  event  of  such  an  alarming  complication 
being  again  met  with.  In  this  case  the  whole,  or  at  any  rate 
the  greater,  part  of  the  lymph  from  a  large  surface  of  the 
body  was  discharged  through  the  sinus.  As  day  after  day 
passed  without  improvement  I  became  extremely  anxious  re¬ 
garding  this  huge  drain  on  the  strength  of  my  patient,  also  as 
to  the  effect  on  the  tissues  from  whence  it  came,  and,  conse¬ 
quently,  as  to  the  termination  of  the  case.  During  the  first 
week  after  the  operation  the  dressings  were  applied  with  but 
moderate  tension,  as  the  wound  was  not  firm  enough  to  stand 
much  pressure.  The  next  week  they  were,  in  my  absence, 
■very  loosely  applied,  and  a  great  increase  in  the  quantity  of 
the  discharge  resulted.  The  effect  of  the  subsequent  tight 
bandaging  was  almost  immediate  and  very  marked.  A 
deduction  from  this  case  appears  to  be  that  where  the  whole 
of  the  lymphatic  glands  have  to  be  excised,  it  would  be 
better  to  tie  all  the  vessels  going  to  them  before  removal. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

HYPERPYREXIA  FOLLOWING  THE  USE  OF 
ATROPINE. 

This  is  an  example  of  idiosyncrasy  in  a  baby,  1  month  old, 
suffering  from  opacity  of  the  cornea,  and  into  whose  left  eye  I 
had  been  dropping  twice  daily  for  a  week  a  sulphate  of 
atropine  4  grains  to  the  ounce  solution.  On  May  24th  I  used 
the  atropine  at  9  p.m.  At  11  p.m.  the  nurse  noticed  the  child 
to  be  very  restless,  dry  in  the  mouth,  and  feverish.  On  being 
sent  for  at  1  a  m.  next  morning  I  found  the  temperature  to 
be  107.2°  F.  I  reduced  this  temperature  to  normal  by  means 
of  the  cold  bath.  At  9  a.m.  on  May  25th  the  temperature  was 
101°,  and  in  the  evening  it  was  normal.  On  May  26th,  at 
12.30  p.m.,  the  temperature  was  quite  normal,  and  I  again 
used  the  atropine  drops.  At  1.30  p.m.  the  temperature  was 
104.5°,  but  was  reduced  by  means  of  an  antipyretic.  The 
temperature  was  normal  on  May  27th,  and  has  continued  so 
ever  since,  the  use  of  the  atropine  drops  being  discontinued. 
The  child  is  a  very  healthy  one,  and,  beyond  the  corneal 
opacity  due  to  injury  during  labour,  has  nothing  whatever 
the  matter  with  it. 

W.  F.  Dearden,  L.R.C.P.Lond.,  M.R.C.S.Eng., 
■Crumpsall,  Manchester.  D.San.Sci.Vict. 


ACUTE  BRONCHOCELE  FOLLOWING  INFLUENZA. 
The  account  in  the  British  Medical  Journal  of  May  4th  of 
a  case  of  acute  thyroiditis  occurring  as  a  complication  of 
influenza  reminds  me  of  a  very  similar  case  which  I  had 
under  my  care  in  December,  1894.  Mrs.  C.,  married,  aged  42, 
had  been  suffering  from  influenza  from  December  2nd  to  the 
13th.  On  December  21st  she  had  pains  all  over  her,  and  a 
temperature  of  103°,  and  complained  of  pain  in  the  region  of 
the  thyroid,  which  was  not  enlarged  then  but  very  tender. 
Six  hours  after  having  first  seen  her  I  was  again  sent  for,  and 
found  her  in  great  pain,  and  with  considerable  enlargement 
of  the  thyroid,  and  intense  pricking  pain  in  the  gland  and  up 
the  sides  of  the  neck.  I  applied  hot  fomentations,  which 
relieved  the  pain,  and  gave  a  mixture  containing  iodide  of 
potassium  every  four  hours,  and  3  grains  of  sulphate  of  quinine 
in  a  tea  cup  full  of  milk  every  two  hours.  The  next  morning  the 
gland  was  further  enlarged,  and  the  skin  very  tense  and  shiny 
over  it.  The  temperature  was  102°.  There  was  great  difficulty 
in  swallowing,  and  the  breathing  was  laboured.  I  painted 
the  surface  of  the  gland  and  the  sides  of  the  neck  with  bella¬ 
donna  and  glycerine,  and  put  a  good  thick  covering  of  cotton 
wool  over  it.  On  the  evening  of  December  23rd,  about  fifty- 
two  hours  after  she  first  felt  any  pain  in  the  neck,  the  pain 
suddenly  left  her,  and  she  slept  for  the  first  time  since  its 
onset.  The  gland  rapidly  decreased  in  size  for  four  days,  but 
did  not  regain  its  original  proportions,  and  is  still  somewhat 
enlarged.  The  patient  had  another  attack  of  influenza  in 
March  last,  and  although  she  was  very  ill  for  nearly  three 
weeks  there  was  no  pain  in  or  enlargement  of  the  thyroid  at  all. 
7 


Beyond  the  fact  of  its  being  a  comparatively  rare  complication 
of  influenza,  it  was  interesting  to  note  the  very  rapid  subsi¬ 
dence  of  the  inflammation,  sudden  cessation  of  pain,  and  the 
fact  that  in  another  attack  this  spring  there  was  no  return  of 
thyroiditis. 

John  Kiffin,  M.R.C.S.Eng.,  L.R.C.P.Lond. 

Forton,  Gosport. 


DRAINAGE  IN  SUPPURATIVE  CONDITIONS  OF  THE 
ABDOMINAL  CAVITY. 

The  remarks  of  Mr.  Arthur  E.  Barker  in  the  British  Medical 
Journal  of  May  25th  are  borne  out  very  strikingly  by  a  case 
that  I  have  recently  had  under  my  charge. 

A  man,  aged  50,  was  admitted  to  the  Auckland  Workhouse 
in  the  afternoon  of  February  15th.  I  saw  him  in  the  even¬ 
ing,  and  found  him  suffering  great  pain,  a  good  deal  col¬ 
lapsed,  and  with  the  abdomen  much  distended.  I  ordered 
alcohol  to  be  given  frequently  during  the  night,  and  next 
morning  opened  the  abdomen  to  the  right  of  the  middle  line. 
Over  two  quarts  of  stinking  pus  escaped.  After  well  wash¬ 
ing  the  cavity  I  found  the  appendix  much  enlarged,  and 
bound  by  firm  bands  both  to  the  intestine  and  the  abdominal 
wall.  As  the  caecum  had  a  most  unhealthy  appearance,  I 
decided  not  to  remove  the  appendix,  but  placed  a  drainage 
tube  in  the  lowest  part  of  the  incision,  suturing  the  rest  of 
wound  in  the  usual  manner.  The  tube  was  removed  at  the 
end  of  forty-eight  hours.  For  the  next  ten  days  there  was  a 
slight  discharge  of  healthy  pus  from  the  opening.  On  the 
eleventh  day  there  was  a  free  discharge  of  faecal  matter, 
which  continued  in  decreasing  amount  for  a  week.  From 
that  time  the  wound  gradually  closed  without  any  bad  sym¬ 
ptom.  The  man  was  well  and  walking  about  on  March  20th, 
four  weeks  and  three  days  after  the  operation,  and  went  out 
of  the  workhouse  to  resume  his  occupation  at  the  end  of  ten 
weeks. 

In  this  case  drainage  was  of  course  a  necessity  owing  to 
the  condition  of  the  appendix  and  caecum,  but  the  point  that 
I  wish  to  emphasise  is  that  the  short  time  for  which  the 
drainage  tube  remained  was  amply  sufficient  to  leave  a  safety 
valve  for  the  discharge  of  both  the  appendix  and  faecal 
matter  until  the  fistulous  opening  in  the  caecum  was  healed, 
the  whole  process  being  unaccompanied  by  any  constitu¬ 
tional  disturbance  whatever. 

Bishop  Auckland.  Mark  Wardle,  L.R.C.P. 


INFLUENZA  AS  A  SPECIFIC  NERVOUS  FEVER. 

It  has  been  pointed  out  that  influenza  in  many  instances 
appears  to  fall  with  severity  on  the  nervous  system.  After  a 
fairly  large  experience  of  the  complaint  i  should  be  prepared 
to  argue  that  it  is  a  specific  nervous  fever.  My  reasons  for 
calling  influenza  a  specific  nervous  fever  would  be  : 

1.  Like  cerebro-spinal  fever,  it  is  infectious  and  accom¬ 
panied  by  most  of  the  symptoms  and  liable  to  many  of  the 
sequelae  of  that  complaint. 

2.  The  catarrhal  symptoms  are  in  most  cases  trivial. 

3.  The  backache  is  spinal,  and  is  not  affected  by  posture  or 
ordinary  movement  in  the  same  way  as  lumbago.  The  pain 
in  the  limbs  ranges  from  severe  neuralgia  to  mere  nerve 
fatigue  or  exhaustion. 

4.  The  headache,  delirium,  tinnitus,  etc.,  are  due  to  impli¬ 
cation  of  the  cranial  nerves. 

5.  The  vomiting  and  diarrhoea  are  probably  reflex. 

6.  The  complications  are  mainly  nervous — (a)  temporary 
blindness  from  optic  neuritis  ;  (6)  suspension  of  the  sense  of 
smell,  taste,  and  hearing;  (c)  menorrhagia  in  females,  vaso¬ 
motor  disturbance. 

With  the  most  fatal  complication — pneumonia — there  may 
be  more  connection  traceable  when  we  know  more  about 
pneumonia  itself.  At  present,  to  bear  out  my  argument,  I 
would  only  say  that  pneumonia  is  a  recognised  complication 
of  any  exhausting  disease. 

I  think  we  may  take  it  that  considering  the  enormous 
number  attacked  the  increased  mortality  from  pneumonia  is 
no  more  than  pro  rata. 

The  sequel*  are  mostly  nervous :  Insomnia,  neuralgias 
(supraorbital  especially),  temporary  inco-ordination,  paresis 
(from  peripheral  neuritis)  down  to  simple  pricking  or  numb¬ 
ness  in  the  fingers  and  toes,  loss  of  memory,  impotence, 
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various  forms  of  mental  aberration  and  insanity,  and  in 
females  menorrhagia  and  angioneurosis. 

Finally,  my  contention  as  to  its  being  a  disease  of  the 
nervous  system  seems  to  be  borne  out  by  the  treatment  most 
successful-up  to  now.  The  drugs  one  hears  most  about  are 
antipyrin  and  its  allies,  bromides,  quinine  in  various  forms, 
and  the  like,  nerve  sedatives  and  nerve  tonics.  Every  fresh 
epidemic  further  convinces  me  that  the  whole  train  of  sym¬ 
ptoms  may  be  traced  to  the  toxic  effect  of  the  influenza  poison 
or  microbe  on  the  whole  nervous  system,  central  and  peri¬ 
pheral. 

Armley,  Leeds.  Henry  Waite. 


CEREBRAL  MENINGITIS  FOLLOWING  INFLUENZA. 
On  April  14th  I  was  called  to  see  a  girl,  aged  15  years,  who 
had  been  ill  for  some  days.  I  was  informed  that  almost  all 
the  family  had  been  suffering  from  influenza,  which  was 
prevalent  in  the  neighbourhood.  The  history  of  the  onset 
corresponded  with  the  symptoms  of  the  invasion  of  influenza. 
The  patient  had  an  irritable  expression  and  was  restless  ;  the 
temperature  was  103°;  there  was  moaning  constantly,  the  tongue 
was  furred,  the  lips  dry ;  there  was  anorexia,  thirst,  and  con¬ 
stipation,  and  there  had  been  vomiting  before  my  arrival  ; 
the  pulse  was  80,  full,  and  regular  ;  the  lungs  were  apparently 
healthy  but  respiration  was  somewhat  irregular.  The  skin 
was  hot  and  moist ;  she  complained  of  pains  all  over,  but 
worst  in  the  head.  The  pupils,  equal  and  somewhat  dilated, 
acted  well ;  there  was  no  strabismus  ;  she  recognised  all  who 
attended  upon  her.  Castor  oil  had  been  administered  before 
I  arrived.  As  the  headache  appeared  to  distress  her  most  I 
administered  antipyrin  grs.  v.  a  saline  mixture,  and  lemon 
drinks.  My  diagnosis  was  influenza  with  gastric  irritability 
occurring  in  a  girl  of  nervous  temperament.  The  next  day 
she  was  reported  to  be  better,  the  bowels  had  acted,  vomit¬ 
ing  had  not  been  so  frequent,  and  she  was  taking  nourishment 
well. 

On  April  18th  I  was  informed  that  she  had  been  delirious 
the  night  before,  complaining  of  intense  pain  in  the  head, 
vomiting  occasionally,  and  constantly  tossing  her  head  and 
limbs  about.  I  found  her  dull  and  apathetic,  moaning  oc¬ 
casionally.  When  I  attempted  to  examine  her  she  screamed, 
ground  her  teeth,  and  jactitations  commenced  which  con¬ 
tinued  without  interruption  during  my  visit.  The  tempera¬ 
ture  was  102  4°  and  the  bowels  constipated:  there  was  diffi¬ 
culty  in  eliciting  answers,  and  she  only  occasionally  recog¬ 
nised  her  attendants.  The  abdomen  was  more  retracted  than 
on  my  previous  visit ;  the  pulse  was  95,  the  respiration  regu¬ 
lar,  the  pupils  were  equal,  somewhat  dilated,  and  responded 
well  to  light.  I  had  little  doubt  that  the  complication  was 
meningitis.  I  prescribed  calomel  grs.  iv,  and  a  mixture 
containing  bromide  of  potassium  applied  cold  to  the 
head. 

When  I  saw  the  patient  again  she  had  relapsed  into  a 
comatose  condition.  There  was  paresis  of  the  muscles  of  the 
left  leg  and  internal  strabismus  ;  the  pupils  were  equal  but 
only  responded  sluggishly  to  light ;  the  abdomen  was  much 
retracted.  I  saw  the  patient  again  the  day  before  the  fatal 
termination,  which  took  place  on  May  4th.  The  pupils  were 
dilated  and  insensible  to  light,  and  there  was  an  ulcer  on  the 
cornea  ;  the  abdomen  had  become  distended  with  gas. 

Augustus  W.  Tabuteau,  L.R.O.S.  &  P.I. 

Dunfanaghy,  co.  Donegal. 


Second  International  Congress  of  Obstetrics  and 
Gynaecology.— The  second  session  of  the  International  Con¬ 
gress  of  Obstetrics  and  Gynaecology  will  take  place  at  Geneva 
during  the  first  fortnight  of  September,  1896.  Several  papers 
have  announced  by  mistake  that  it  will  take  place  in  1895. 
The  following  subjects  are  announced  for  discussion : — In 
Obstetrics:  (a)  The  Relative  Frequency  and  the  most  Fre¬ 
quently  Observed  Forms  of  Contraction  of  the  Felvis  in 
Different  Countries;  ( b )  The  Treatment  of  Eclampsia.  In 
Gynaecology  :  (a)  The  Operative  Treatment  of  Uterine  Retro- 
deviations  ;  ( b )  Pelvic  Suppuration  and  its  Treatment ;  (c) 
Methods  of  Suture  of  the  Abdominal  Walls — best  means  of 
avoiding  abscess,  prolapse,  hernia,  etc.  An  exhibition  of 
obstetrical  and  gynaecological  appliances  and  instruments 
will  be  held  at  the  same  time. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


COVENTRY  AND  WARWICKSHIRE  HOSPITAL. 

A  CASE  OF  FLOATING  KIDNEY. 

(Under  the  care  of  F.  Faulder  White,  F.R.C.S.,  Surgeon  to- 

the  Hospital.) 

[From  notes  by  Mr.  Bankes  Price,  House-Surgeon.] 
Mrs.  C.  P.,  aged  48,  was  admitted  on  November  29th,  1894, 
complaining  of  weakness  and  indefinite  abdominal  pains. 
Shewras  a  worn,  emaciated  woman,  whose  skin  was  somewhat 
yellow. 

She  had  had  good  health  down  to  the  occurrence  of  a 
bad  miscarriage  eight  years  before  admission,  since  which 
she  had  gradually  been  getting  weaker.  For  two  years  she 
had  been  confined  to  her  room,  and  latterly  to  her  bed.  She 
had  had  pains  all  over  her,  which  were  worst  over  the 
stomach;  the  legs  swelled  towards  night;  sickness  was  fre¬ 
quent  at  intervals  of  a  few  days  ;  the  bowels  were  confined ; 
headache  was  troublesome,  and  there  were  occasional  attacks- 
of  jaundice. 

On  admission  the  pulse  was  90,  the  temperature  98.4°,  and 
the  respirations  20.  Examination  of  the  heart  and  lungs  re¬ 
vealed  nothing  abnormal ;  there  was  some  oedema  of  the- 
legs ;  the  urine,  of  specific  gravity  1022,  was  apparently 
healthy ;  the  abdominal  walls  were  very  flaccid  but  somewhat 
fallen  in.  Light  palpation  gave  no  pain,  but  deep  pressure 
in  the  epigastrium  was  not  well  borne  ;  the  area  of  stomach 
resonance  was  rather  large  ;  the  liver  dulness  was  of  normal 
extent.  A  freely  movable  rounded  mass  could  be  felt  in  the 
right  hypochondriac  and  lumbar  regions,  which  slipped  away 
from  under  the  fingers.  This  was  not  observed  till  several- 
days  after  admission.  After  a  fortnight  the  patient  was  no 
better;  she  still  had  occasional  attacks  of  jaundice  and  sick¬ 
ness,  and  complained  of  pains  in  the  right  hypochondrium 
shooting  to  the  back ;  she  could  not  sit  up  without  feeling 
sick. 

On  December  27tli  the  patient  seemed  weaker  and  more 
apathetic;  she  sometimes  lost  control  over  the  sphincters. 

On  January  3rd  the  cheeks  and  eyelids  were  swollen,  and  a 
little  red.  There  was  no  pyrexia;  the  pulse  was  feeble. 
There  had  been  incontinence  of  feces  and  urine  during  the 
past  few  days.  There  was  no  loss  of  power  in  the  legs.  She 
complained  of  pain  going  right  round  the  body  below  the 
ribs. 

During  the  remainder  of  January  she  was  in  a  very  feeble 
state,  but  gradually  recovered  power  over  the  bladder  and 
rectum.  Pain  continued  in  the  right  hypochondrium,  and 
the  movable  swelling  remained  the  same.  During  the  greater 
part  of  February  there  was  little  change  to  note,  but  the  pain 
continued  and  the  tendency  to  sickness  on  any  movement  of 
the  patient.  On  February  23rd,  the  patient  having  been 
three  months  in  hospital,  it  was  decided  to  examine  the 
movable  organ. 

Operation.— An  incision,  3  inches  long,  was  made  in  the 
right  semilunar  line  over  the  tumour.  The  gall  bladder  was 
carefully  examined,  and  pronounced  normal.  The  movable 
organ  was  found  to  be  the  right  kidney.  The  anterior  wound 
having  been  closed,  the  patient  was  turned  over  on  her  side, 
and  the  right  kidney  was  exposed  by  the  usual  lumbar  in¬ 
cision.  It  was  then  stitched  to  the  neighbouring  parietes  by 
several  buried  sutures,  and  one  stout  ligature  was  passed 
through  the  skin  on  either  side  of  the  wound,  securing  the 
kidney  by  a  temporary  stitch.  A  small  drainage  tube  was 
placed  in  the  angle  of  the  wound,  and  the  parts  brought 
together  as  usual.  Antiseptic  precautions  were  taken  through¬ 
out.  The  patient  made  an  uninterrupted  recovery.  The 
wounds  healed  at  once,  and  there  was  from  the  first  great 
relief  from  the  old  pain. 

Remarks. — Since  the  operation  there  has  been  no  return 
of  sickness  and  no  pain  to  speak  of.  The  patient  began  to 
pick  up  at  once,  and  is  now  apparently  a  different  woman. 
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She  is  able  to  walk  out  in  the  hospital  garden.  She  has 
gained  a  deal  of  flesh,  and  is  beginning  to  look  robust.  In 
the  middle  of  May  she  left  the  hospital,  having  been  pro¬ 
vided  with  an  abdominal  belt.  She  is  quite  well.  It  has 
been  said  by  one  of  our  most  successful  operators  that  he  has 
never  met  with  a  floating  kidney  requiring  operation.  I  do 
not  myself  know  whether  pressure  and  support  by  pads 
would  have  been  sufficient  to  relieve  my  patient.  The  dia¬ 
gnosis  was  only  completed  on  exploration.  But  I  do  not 
think  any  artificial  support  could  have  controlled  the  oi'gan 
in  question.  The  interest  of  the  case  lies  in  the  fact  that  a 
most  dangerous  state  of  debility  appears  to  have  been  brought 
about  by  the  reflex  influences  of  a  moving  kidney,  notably 
the  reflex  vomiting.  It  may  be  mentioned  that  during  her 
long  confinement  to  bed,  lasting  for  years,  various  remedies 
had  been  tried  for  the  vomiting  and  debility.  Improvement 
commenced  for  the  first  time  on  the  kidney  being  secured  in 
its  proper  place. 


REPORTS  OF  SOCIETIES, 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

D.  Argyll  Robertson,  M.D.,  F.R.S.E.,  President,  in  the 

Chair. 

Thursday ,  June  13th,  1S95. 

Ophthalmia  Nodosa. 

This  paper  was  read  by  Mr.  Lawford.  The  disease  was  one 
to  which  the  name  ophthalmia  nodosa  was  applied  by 
Soemisch.  and  results  from  the  penetration  of  the 
tissues  of  the  eye  by  the  hairs  of  certain  caterpillars.  Mr. 
Lawford’s  case  occurred  in  a  lad,  into  whose  right  eye  the  fox- 
moth  caterpillar  ( Bombyx  rubi)  had  been  thrown  ;  this  was 
followed  by  severe  and  protracted  inflammation,  which  lasted 
with  intermissions  and  remissions  for  six  months,  and  ulti¬ 
mately  subsided,  leaving  the  eye  little,  if  any,  the  worse. 
Two  hairs  were  removed  from  the  lower  part  of  the  conjunc¬ 
tiva,  but  none  were  discovered  in  the  deeper  tissues.  The 
previously  recorded  instances  of  this  disease,  some  eight  or 
nine  in  number,  had  all  occurred  in  Germany,  and  in  those 
cases  in  which  it  was  possible  to  determine  the  kind  of  cater¬ 
pillar,  the  larva  of  the  pinemoth  ( Bombyx  pini)  or  of  the  foxmoth 
( Bombyx  rubi)  was  the  one  which  had  caused  the  ocular 
lesions.  In  most  cases  the  caterpillar  had  been  thrown  at 
the  patient  by  a  playmate  or  companion.  Theclinical  features 
of  the  disease  were  inflammation  of  the  conjunctiva,  in¬ 
filtration  of  the  cornea,  and  generally  severe  iritis  or  irido¬ 
cyclitis,  with  opacities  in  the  vitreous.  The  development  of 
small  firm  grey  nodules  in  the  conjunctiva,  episcleral  tissue, 
or  iris  had  been  noted  in  every  case,  and  examination  of  these 
nodules  microscopically  revealed  a  structure  very  closely  re¬ 
sembling  tubercle,  with  numerous  giant  cells,  and  in  the 
centre  a  section  of  a  hair.  In  several  cases  sight  had  been 
seriously  and  permanently  damaged,  generally  by  blocking 
of  the  pupil,  but  in  no  instance  had  total  blindness  resulted. 
The  disease  had  always  occurred  in  country  folk  and  usually 
in  children.  One  case  was  reported  to  have  commenced  in 
June,  all  the  others  in  August,  September,  or  October.  Mr. 
Lawford  described  the  varieties  of  caterpillar  which  were 
known  to  have  given  rise  to  this  disease,  and  discussed  the 
methods  in  which  the  lesions  might  be  produced,  expressing 
the  opinion  that  the  affection  was  probably  toxic  in  origin,  the 
poison  being  contained  in  the  hairs,  which  in  some  caterpil¬ 
lars  were  connected  at  their  bases  with  glands. 

Mr.  Hartridge  suggested  that  the  prolonged  irritation 
might  more  probably  be  due  to  the  migration  of  the  buried 
caterpillar  hairs  than  to  the  introduction  of  a  poison  at  the 
time  of  the  initial  lesion. 

Mr.  Donald  Gunn  referred  to  a  report,  for  the  truth  of  which 
he  could  not  personally  vouch,  that  our  troops  in  India  were 
liable  to  inflammation  of  the  eyes  supposed  to  be  due  to  the 
smooth-skinned  green  caterpillar  crawling  over  the  surface 
of  the  eyeballs  while  the  men  were  asleep. 

In  reply,  Mr.  Lawford  said  that  migration  of  the  cater¬ 
pillar  hairs  was  supposed  to  take  place  only  for  a  short  time  ; 
the  hairs  then  became  encapsuled,  and  remained  stationary 


until  disintegrated.  Moreover,  the  inflammatory  symptoms 
were  referable  chiefly  to  the  iris  and  ciliary  body,  even 
though  there  was  usually  no  evidence  to  show  that  these 
structures  had  been  penetrated  by  the  hairs.  As  to  the  dis¬ 
ease  referred  to  among  the  troops  in  India,  it  must  be  of  a 
nature  quite  different  from  ophthalmia  nodosa,  as  the  latter 
only  occurred  after  forcible  penetration  of  the  hairs. 

Nine  Cases  of  Chancre  of  the  Eyelids  and 
Conjunctiva. 

Notes  of  these  cases  were  read  by  Mr.  Snell.  The  situa¬ 
tions  of  the  chancres  were  as  follows  :  Two  at  the  internal 
canthus,  one  at  the  external  canthus,  three  on  the  upper 
eyelid,  one  on  the  lower  eyelid,  one  on  the  ocular  and  one  on 
the  palpebral  conjunctiva.  Three  of  the  patients  were  as 
young  as  2-|-,  4,  and  11,  and  the  others  were  aged  20,  21,  28, 
29,  30,  and  55.  The  number  of  chancres  on  the  eyelids  or 
conjunctiva  recorded  in  the  Transactions  of  the  Society  were 
so  few  that  it  appeared  as  if  his  experience  was  altogether 
exceptional.  He  thought,  however,  it  was  possible  that  the 
true  nature  had  not,  perhaps,  always  been  suspected.  Bulkley 
gave  the  proportion  to  all  extragenital  chancres  as  4  per  cent. 
Generally  the  diagnosis  was  not  difficult.  In  all  his  cases 
induration  of  the  preauricular  gland  was  present,  and  in  some 
cases  of  the  submaxillary  glands  also.  The  induration  of  these 
glands  should  suggest  the  specific  character  of  the  lesion. 
There  was  difficulty,  as  was  usual  in  such  cases,  in  ascer¬ 
taining  the  exact  mode  of  infection.  One  was  assumed  to 
have  been  occasioned  by  a  scratch  from  a  syphilitic  infant 
the  girl  was  nursing;  in  another  the  mother  and  her  baby 
were  syphilitic,  whilst  in  a  third  both  father  and  mother  were 
so  affected.  Two  were  playmates,  one  of  them  coming  under 
treatment  shortly  after  the  other ;  another  was  an  inmate  of  a 
lodging  house  where  four  towels  sufficed  for  eighty  people. 

Mr.  Marshall  had  watched  a  case  at  Moorfields  somewhat- 
resembling  Mr.  Snell’s.  The  patient  was  a  man,  aged  20, 
who  had  an  ulcer  which  did  not  yield  to  treatment  till  anti¬ 
syphilitic  remedies  were  used. 

Mr.  Hill  Griffith  thought  the  chief  interest  of  this  class 
of  case  lay  in  the  diagnosis ;  until  the  secondary  eruption 
appeared  it  was  difficult  to  make  a  positive  diagnosis.  The 
two  things  with  which  it  was  likely  to  be  confounded  were  : 
(1)  A  vaccine  pustule,  which  occurred  accidentally  more  often 
than  was  supposed ;  and  (2)  a  tuberculous  ulcer.  He  thought 
that  the  local  inflammation  resulting  from  vaccine  pustule 
was  usually  more  intense  than  that  following  chancre  of  the 
lid. 

Dr.  Bronner  had  seen  eight  or  ten  of  these  cases.  He  sus¬ 
pected  that  they  were  not  so  rare  as  was  supposed  ;  the  sub¬ 
jective  symptoms  were  often  slight,  and  patients  did  not  come 
to  the  hospital  for  advice  till  it  was  too  late  to  recognise  the 
true  nature  of  the  sore. 

Card  Specimens. 

The  following  were  the  card  specimens Mr.  H.  Secker. 
Walker  :  (1)  Sarcoma  of  the  Iris  ;  (2)  Epithelioma  of  the 
Cornea  and  Conjunctiva ;  (3)  Coloboma  of  the  Iris  and 
Choroid.— Mr.  Devereux  Marshall  :  Cystic  Sarcoma  of  the 
Ciliary  Body. — Mr.  Morton  :  Microscopical  Sections  of 
Tumour  of  the  Face. — Mr.  J.  B.  Lawford  :  Peculiar  Coloured 
Deposits  in  Crystalline  Lenses. — Mr.  H.  Work  Dodd  ;  Con¬ 
genital  Pigmentation  of  Retina. — Mr.  Silcock  :  (1)  Congenital 
Anterior  Synechia  ;  (2)  Tuberculosis  of  Eyeball  Recovering. — 
Mr.  Nettleship:  Case  of  Retinitis  Proliferans. — Mr.  Doyne  : 
(1)  Case  of  Acromegaly ;  (2)  Degeneration  of  Retinal  Arteries. 
— Dr.  Beevor  :  Case  of  Ophthalmoplegia  Externa. 


Friday,  June  14th. 

The  Bowman  Lecture  on  Subjective  Visual  Sensations. 
Dr.  W.  R.  Gowers  delivered  the  Bowman  Lecture,  in  the 
course  of  which  he  observed  that  the  extremely  varied 
subjective  sensations  which  precede  epileptic  fits  and  the 
headache  of  migraine  present  one  aspect  of  special  import¬ 
ance— their  relation  to  the  cerebral  visual  centres.  The 
hypothesis  of  a  higher  as  well  as  a  lower  (half  vision)  centre 
in  each  hemisphere  is  compulsory.  The  facts  of  hysterical 
amblyopia,  supported  by  some  facts  of  organic  disease  and 
by  tlie  facts  of  cerebral  hemianopia,  show  a  remarkable 
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interdependence  of  function  in  the  two  higher  centres. 
Peripheral  vision  of  each  eye  is  dependent  on  the  associated 
action  of  the  two  higher  centres,  while  central  vision  can  be 
subserved  in  both  eyes  by  one  centre.  This  unique  blending 
of  function  is  strongly  supported  by  many  facts  of  visual 
spectra.  The  varied  visual  spectra  of  epilepsy  present  dif¬ 
ferences  of  elaboration,  and  the  relation  of  these  and  of  the 
spectra  to  inhibition  were  mentioned.  Colour  is  frequent, 
and  one  fact  of  these  coloured  spectra  is  important.  The 
colour  vision  extends  to  or  occurs  in  the  periphery  of 
the  field.  This — though  not  at  all  new— is  anomalous 
according  to  the  central  limitation  of  colour  vision  com¬ 
monly  given.  Investigation  shows  that  the  field  for  each 
colour  is  almost  the  same  as  for  white,  that  for  red 
extending  outwards  to  90°,  and  of  green  certainly  to  80°. 
It  is  simply  a  question  of  the  area  of  the  colour. 
Diagrams  were  shown  of  the  fields  for  various  areas  of  the 
red,  green,  etc.  An  area  of  red  6  centimetres  square  is 
always  distinct  at  90°.  The  relation  of  the  colour  vision  in 
the  combined  fields  is  also  considered  and  shown  in 
diagrams,  and  its  curious  bearing  on  the  conjoined  action 
of  the  higher  centres  is  discussed.  When  both  eyes  are  open 
the  sensitiveness  to  red  is  increased  beyond  the  overlapping 
fields.  Where  the  field  is  single,  red  can  be  seen,  in  each 
area,  10°  further  if  both  eyes  are  open.  The  relation  of  the 
epileptic  spectrum  to  the  motion  of  the  head  and  eyes  towards 
one  side  is  another  important  illustration  of  the  connection 
between  the  two  visual  centres  and  of  them  to  the  motor 
centre  and  the  fact  of  motion  (to  fix  an  object  appearing  on 
one  side)  being  succeeded  by  the  opposite  motion  to  follow  it, 
and  these  by  the  convulsive  deviation  in  the  direction  of  the 
first  movement,  are  considered  in  their  relation  to  objective 
and  subjective  vertigo.  The  chief  forms  of  the  migrainous 
spectra  were  described,  and  the  sources  of  the  illustrative 
drawings  and  diagrams  mentioned  (unpublished  drawings 
by  Dr.  Hubert  Airey  ;  a  series  by  an  accomplished  ar¬ 
tist,  himself  the  subject  of  the  sensations,  and  also  a 
curious  series  by  a  comparatively  uneducated  mechanical 
draughtsman),  from  all  of  which  diagrams  were  exhibited. 
The  motion  of  the  angled  sphere,  the  facts  of  the  expanding 
angled  spectrum,  of  the  progressive  angled  spectrum,  were  con¬ 
sidered  in  their  dim  suggestiveness  as  to  the  action  of  the 
visual  centres  of  the  brain.  Last  the  phenomena  of  inhibition, 
initial  and  final,  in  connection  with  this  spectra,  were  consi¬ 
dered  and  doubt  thrown  on  the  occurrence  of  true  hemianopia 
as  a  functional  state. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

R.  Banning,  M.D.,  President,  in  the  Chair. 

Friday,  June  7th,  1S95. 

The  Treatment  op  Fracture. 

Dr.  Alderson  related  two  cases  of  fracture  of  the  extremities 
in  old  people.  The  first  was  a  fracture  of  the  neck  of  the 
humerus  in  a  lady,  aged  75,  in  which  good  union  resulted  at 
the  end  of  seven  weeks.  In  the  other  case  a  lady,  aged  67, 
sustained  a  fracture  of  the  neck  of  the  femur,  and  recovered 
perfect  use  of  her  leg  without  any  lameness.  She  had  been 
treated  by  a  long  outside  splint  combined  with  weight  ex¬ 
tension,  but  convalescence  was  retarded  by  the  formation  of 
a  bedsore.  Dr.  Alderson  also  showed  a  boy,  aged  18,  who  one 
year  previously  had  sustained  a  T-shaped  fracture  of  the 
lower  end  of  his  left  humerus.  The  patient  had  been  treated 
by  wooden  splints,  and  suffered  from  some  stiffness  of  the 
elbow-joint  after  the  splints  were  removed.  After  passive 
movements  under  gas,  however,  he  had  regained  almost  per¬ 
fect  movement  in  his  elbow. 

Mr.  Lunn  referred  to  several  cases  of  extra-capsular  fracture 
of  the  neck  of  the  femur  in  old  people  due  to  indirect  violence, 
and  showed  two  specimens.  He  advocated  the  treatment  of 
such  cases  by  plaster-of-paris  splints,  which  allowed  of  the 
patient  getting  up  on  crutches  at  the  end  of  a  week  or  two. 

Mr.  Bidwell  also  urged  the  treatment  of  fractures  of  the 
femur  by  the  immediate  application  of  plaster  of-paris  splints. 
He  also  recommended  that  T-shaped  fracture  of  the  lower 
end  of  the  humerus  should  be  treated  by  a  well-fitting  plaster 
splint,  which  ought  to  be  kept  on  for  a  month.  If  the  frac¬ 
ture  had  been  kept  completely  immobilised,  the  movements 
of  the  elbow  quickly  returned  without  much  trouble. 


Mr.  Yearsley  also  mentioned  some  cases  of  T-shaped 
fracture  of  the  lower  end  of  the  humerus,  which  had  been 
treated  by  plaster-of-paris  splint's,  in  all  of  which  the  subse¬ 
quent  movements  of  the  elbow  were  excellent. 

Intracranial  Tumour. 

Mr.  Juler  read  the  notes  of  two  cases  of  suspected  intra¬ 
cranial  tumour,  one  of  which  was  demonstrated  to  the 
Society.  Both  the  patients  were  women,  of  the  ages  of  18  and 
38  respectively,  and  had  come  under  observation  on  account  of 
severe  double  optic  neuritis.  In  one  case  the  swelling  of  the 
papilla  had  subsided  into  post-neurotic  atrophy,  with  im¬ 
provement  of  vision ;  in  the  other  a  severe  choked  disc 
existed,  with  complete  blindness.  Vomiting  and  severe 
headache  had  existed  at  different  times  in  each  case.  These 
two  symptoms,  however,  were  almost  invariable  accompani¬ 
ments  of  any  severe  optic  neuritis.  Mr.  Juler  was  of  opinion 
that,  few  as  the  symptoms  were  which  pointed  to  intracranial 
mischief,  they  were  sufficient  to  guide  to  a  diagnosis,  for  in 
one  case  fits,  failure  of  memory,  and  weakening  of  the  lower 
extremities  existed,  while  in  the  other  periodical  attacks  of 
unconsciousness  occurred.  He  considered  that  both  cases 
belonged  to  that  class  which  Dr.  Hughlings  Jackson  had 
called  optic  neuritis  with  non-localising  symptoms. 

Mr.  Lunn  mentioned  a  case  of  double  optic  neuritis  in 
which  a  cerebellar  tumour  was  found  and  successfully  re¬ 
moved.  He  also  referred  to  a  case  of  cerebral  tumour,  which 
proved  fatal  after  operation. 

Treatment  op  Hallux  Rigidus. 

Mr.  Mayo  Collier  showed  a  boy,  aged  17,  on  whom  he  had 
operated  for  hallux  rigidus.  Treatment  by  rest,  tonics,  and 
frictions  was  tried  first  without  producing  any  effect,  so  the 
head  of  the  metatarsal  bone  of  the  great  toe  was  excised. 
The  usual  pressure  caries  was  present  on  the  under  surface, 
between  the  sesamoid  bones  and  the  head  of  the  metatarsal 
bone.  Locomotion  was  now  completely  restored  without  any 
change  in  the  functions  or  appearance  of  the  foot. 

Mr.  Bidwell  considered  that  most  of  the  cases  of  hallux 
rigidus  could  be  relieved  by  forced  extension  under  chloro¬ 
form,  after  which  the  toe  should  be  kept  in  a  state  of  over- 
extension  by  means  of  a  plaster-of-paris  splint  for  fourteen 
days. 

Mr.  Yearsley  remarked  on  the'combination  of  j  this  condi¬ 
tion  with  flat  foot. 

Trigeminal  Neuralgia. 

Mr.  Collier  also  showed  a  man,  aged  32,  who  had  been 
the  victim  of  severe  trigeminal  neuralgia  for  over  four  years. 
On  examination  of  the  nose,  several  mucous  polypi,  togethei 
with  a  piece  of  dead  bone,  were  discovered ;  these  were  re¬ 
moved,  and  the  patient  had  not  suffered  any  more  from  his 
neuralgia.  Mr.  Collier  pointed  out  that  since  the  whole  of 
the  interior  of  the  nasal  cavities  was  supplied  by  nerve 
branches  springing  from  the  nasal  ganglion  of  the  second 
division  of  the  fifth  nerve,  irritation  of  the  nose  was  almost 
the  most  frequent  cause  of  trigeminal  neuralgia. 

Mr.  Lake  drew  attention  to  the  more  common  situation  of 
neuralgia  in  nasal  cases,  and  said  that  he  was  interested  in 
the  question  of  necrosis  without  even  a  suspicion  of  specific 
history. 

Compound  Fracture  op  Tibia  and  Fibula. 

Mr.  Keetley  showed  two  cases  of  compound  comminuted 
fracture  of  the  tibia  and  fibula,  which  had  been  treated  by 
pegging  and  wiring  the  fragments.  He  insisted  on  the  ne¬ 
cessity  of  keeping  all  the  fragments,  even  if  several  pieces  of 
wire  had  to  be  inserted. 

Rodent  Ulcer. 

Mr.  Bidwell  showed  a  man,  aged  74,  suffering  from  a 
rodent  ulcer  on  the  outer  side  of  the  left  thigh.  It  had 
existed  four  years,  and  was  the  size  of  a  teacup.  A  portion 
had  been  removed  for  microscopic  examination,  and  was 
found  to  be  typical  of  rodent  ulcer.  Mr.  Bidwell  recom¬ 
mended  free  excision  combined  with  immediate  Thiersch’s 
grafting. 

Submaxillary’Growth. 

Mr.  Bidwell  also  showed  a  boy,  aged  17,  who  suffered  from 
a  warty  growth  below  the  jaw.  This  had  arisen  round  the 
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sinus  formed  from  a  carious  tooth,  which  had  existed  five 
years.  He  considered  that  the  warty  growth  was  due  to  the 
continual  irritation  of  the  purulent  discharge. 


EDINBURGH  MEDICO  CHIRURGICAL  SOCIETY. 

T.  S.  Clouston,  M.D.,  President,  in  the  Chair. 

Wednesday ,  June  5th,  1895. 

Cases  and  Specimens. 

Db.  R.  C.  Leith  showed  (1)  part  of  a  Skeleton  showing  Double 
Congenital  Dislocation  at  the  Hip  joint,  combined  with 
rickety  curvatures  in  the  vertebral  column  and  tibiae  from  a 
girl  aged  8 ;  (2)  Stricture  of  the  Urethra,  Dilatation  and 
Hypertrophy  of  the  Bladder,  Left  Hydronephrosis,  and  Ab¬ 
scesses  in  the  Left  Kidney,  from  a  man  aged  56,  who  died  of 
urethral  fever;  (3)  Great  Dilatation  of  the  Bladder,  marked 
Left  Hydronephrosis,  and  Hypertrophy  of  the  Right  Kid¬ 
ney  from  a  case  of  Diabetes  Mellitus ;  (4)  Cystic  Kidneys 
from  a  man  aged  63.— Dr.  Eldeb  showed  a  Brain  with  a  large 
Haemorrhage  in  the  posterior  part  of  Broca’s  convolution. 
The  clinical  symptoms  had  essentially  resembled  those  of 
bulbar  paralysis. — Dr.  W.  Allan  Jamieson  showed  a  case  of 
Psoriasis  with  a  peculiar  arrangement  of  the  scales  on  the 
forearms. — Dr.  Hobman  Walker  showed  (1)  a  case  of 
Chloasma,  and  (2)  a  case  of  Lupus  Erythematosus.— Professor 
T.  R.  Fraser  showed  two  Rabbits  that  had  been  subjected 
to  injections  of  the  Cobra  Poison  with  a  view  to  rendering 
them  immune.  (An  abstract  of  a  paper  on  this  subject,  pre¬ 
sented  by  Professor  Fraser  to  the  Royal  Society  of  Edin¬ 
burgh,  was  published  in  the  British  Medical  Journal  of 
June  15th.) 

Tuberculous  Pleubisy. 

Dr.  James  read  a  paper  on  this  subject.  There  were,  he 
said,  two  varieties :  (1)  Pleurisy  set  up  by  matter  carried 
from  infected  foci  in  the  lung.  (2)  That  in  which  the 
pleurisy  preceded  any  appreciable  tuberculous  process  in  the 
lung.  As  an  example  of  the  latter,  he  gave  details  of  a  case. 
A  blacksmith,  of  50,  had  been  ill  for  two  months  and  a-half, 
with  no  history  of  tuberculosis.  The  illness  began  with  a 
defined  rigor,  and  right  pleural  pain,  in  the  evening;  later, 
effusion  took  place  ;  still  later,  a  chronic  pleurisy.  There  was 
no  evidence  of  tubercle  in  the  lungs.  The  temperature  varied 
from  97°  to  100.5°.  He  was  admitted  to  the  Royal  Infirmary 
on  November  24th,  1894.  At  the  end  of  three  weeks  the 
amount  of  fluid  remained  the  same.  Aspiration  was  done 
ten  times  between  December  and  February,  and  130  ounces 
of  fluid  in  all  drawn  off.  The  temperature  now  varied  from 
98°  to  101°  ;  the  weight  kept  uniform.  On  February  15th  he 
complained  of  pain  in  the  left  side,  the  temperature  was 
rising,  there  were  fine  crepitations,  and  impairment  of  the 
percussion  note,  then  fluid  again.  Dyspnoea  set  in.  On 
April  15th  again  there  was  a  rising  temperature,  with  again 
an  accumulation  of  fluid.  The  chest  wall  was  now  incised, 
and  a  drainage  tube  put  in.  The  patient  continued  to  lose 
strength  and  died  six  days  later.  On  post-mortem  examination 
it  was  found  that  there  were  adhesions  between  the  left 
pleural  surfaces,  on  the  right  side  a  very  thick  pleural 
membrane,  and  again  adhesions.  In  the  lungs  miliary 
tuberculous  nodules.  The  liver  and  kidneys  showed  the 
same  miliary  tubercles.  Such  cases  appeared  to  occur  in 
men  about  or  over  50,  and  they  tended  to  a  fatal  result. 
Probably  a  false  membrane  on  the  pleural  surface  was 
formed,  and  it  was  of  very  slight  absorptive  power.  Dr. 
James  believed  this  case  was  not  truly  tuberculous.  The 
points  against  the  tuberculous  theory  were  the  family  his¬ 
tory,  and  the  condition  of  the  lungs.  The  sputum  was  almost 
nil,  and  showed  no  tubercle  bacillus,  nor  did  the  effused  fluid. 
At  the  necropsy  there  was  no  sign  of  old-standing  lung  dis¬ 
ease.  He  believed,  therefore,  that  the  tubercle  bacillus 
found  in  the  man’s  weak  state  a  suitable  nidus,  that  this 
infection  was  quite  a  late  event,  an  accident,  and  had 
nothing  to  do  etiologically  with  the  case.  Dr.  James 
then  gave  notes  of  a  second  case,  that  of  a  man,  aged 
47,  with  no  tuberculous  family  history,  ill  of  pleurisy 
H  month  before  admission  to  the  hospital.  Tempera¬ 
ture  98°  to  101°;  pulse  generally  about  104;  very  poor 
appetite.  There  was  effusion  on  the  right  side,  which  was 
aspirated  once.  Then  pleurisy  of  the  left  side  came  on. 
Several  aspirations  were  done  during  the  next  few  weeks.  A 


rigor  occurred  ;  there  were  signs  of  pneumonia,  rusty  sputum, 
etc.  In  all,  he  had  been  six  months  ill.  On  post-mortem  ex¬ 
amination,  the  lungs  were  in  their  upper  part  found  adherent 
to  the  chest  wall,  and  collapsed  below.  There  was  catarrhal 
pneumonia  of  both  bases.  Dr.  James  believed  he  was  justi¬ 
fied  in  saying  that  there  was  not  tuberculous  disease  to  begin 
with.  As  to  treatment  of  such  cases,  he  believed  that  free 
incision  and  drainage  were  the  proper  lines.  Then  if  such 
severe  measures  were  not  at  first  thought  necessary,  the 
leural  space  might  be  aspirated,  and  an  aseptic  fluid  let 
ow  in.  Water  with  a  little  saline  fluid  would  do. 

Dr.  Affleck  said  he  more  and  more  regarded  pleurisy  as  a 
symptom,  just  as  one  did  in  the  case  of  peritonitis  (at  least  in 
the  large  majority  of  cases),  of  mischief  either  in  the  lungs 
or  the  constitution.  Lesions  in  the  lungs  or  bronchi  especially 
were  pre-existent  to  pleural  changes.  A  very  large  number  of 
cases  of  pleurisy  were  tuberculous,  and  a  simple  pleurisy 
might  become  tuberculous.  Sometimes  general  tuberculosis 
first  showed  itself  as  a  pleurisy.  All  cases  of  pleurisy  occur¬ 
ring  in  young  people  should  be  looked  on  with  suspicion. 
He  had  at  least  ten  cases  of  tuberculous  disease  of  the  peri¬ 
toneum  treated  surgically  with  recoveries,  the  simple  cases 
with  abundant  fluid  being  the  best  for  operation.  Why  did 
they  not  pursue  the  analogy  further?  In  some  cases  of 
pleurisy  the  ailment  was  primarily  tuberculous,  and  these 
often  recovered  if  there  were  no  tuberculous  disease  else¬ 
where.  He  thought  if  they  got  rid  of  peritoneal  fluid  by 
free  drainage,  there  was  no  reason  why  the  pleural  spaces 
should  not  be  similarly  treated.  He  agreed  with  Dr.  James 
as  to  the  progress  of  those  cases  of  men  in  middle  life. 

Dr.  Philip  had  never  yet  seen  in  post-mortem  examination  a 
case  of  chronic  pleurisy  that  was  not  somewhere  tuberculous. 
Excluding  specific  inlection,  cardiac  disease,  renal  disease, 
and  malignant  changes,  on  what  hypothesis  other  than  tuber¬ 
culous  could  such  cases  of  chronic  pleurisy  be  explained  ?  He 
believed  the  treatment  depended  on  the  stage  at  which  you 
began.  If  a  beginning  was  made  early  then  aspiration,  but 
if  it  had  lasted  for  months  then  he  agreed  with  Dr.  James  in 
suggesting  the  major  operation. 

Dr.  Leith  held  that  tuberculous  disease  never  spread  from 
the  lung  outwards.  ... 

Dr.  Stiles  spoke  of  tuberculous  disease  in  joints.  Bone 
disease  of  a  tuberculous  nature  was  often  followed  by  similar 
disease  in  the  synovial  membranes.  He  did  not  see  why 
the  same  thing  should  not  occur  in  the  case  of  the  lungs  and 
pleura,  and  he  took  exception  to  Dr.  Leith’s  sweeping  state¬ 
ment.  , 

Dr.  James  Ritchie  and  Mr.  C.  Cathcart  also  spoke ;  and 
Dr.  James  replied.  _ 


Wigan  Medical  Society. — At  an  ordinary  meeting  held 
on  June  13th,  the  President  (Mr.  W.  Mitchell  Roooroft)  in 
the  chair,  Mr.  Brady  showed  a  case  of  Compound  Fracture 
of  the  Lower  End  of  the  Femur,  which  he  had  treated  on  a 
MacIntyre  splint,  in  a  poor  cottage,  with  a  very  good  result. 
— A  paper  on  Alcoholic  Insanity  was  read  by  Dr.  Street, 
Medical  Superintendent  of  Haydock  Lodge  Retreat.  The  sub¬ 
ject  was  dealt  with  in  an  exhaustive  and  interesting  manner. 
A  discussion  followed  when  Messrs.  Jones,  Blair,  Brady, 
Rees,  Lowe,  Molyneux,  Benson,  and  the  President  took 
part ;  the  President  dealing  with  the  treatment  of  inebriates 
in  licensed  houses,  and  pointing  out  that  the  previous  Acts 
require  amending  very  considerably  before  the  subjects  can 
be  efiiciently  dealt  with.— A  hearty  vote  of  thanks  was  ac¬ 
corded  Dr.  Street  for  his  paper. _ _ 

The  German  Gynaecological  Congress.— The  sixth  Con¬ 
gress  of  the  German  Gynaecological  Society  was  opened  in 
Vienna  on  June  5th,  with  an  inaugural  address  by  Professor 
Chrobak.  The  Congress  was  attended  by  all  the  principal 
gynaecologists  and  obstetricians  of  Austria,  Hungary,  end 
Germany,  and  other  countries — especially  Russia  and  Switzer¬ 
land— were  well  represented.  A  notable  feature  of  the  meet¬ 
ing  was  the  presence  as  a  member  of  the  Baroness  Gabrielle 
von  Possanner.  Between  sixty  and  seventy  communications 
were  presented.  It  was  decided  that  the  next  Congress 
should  be  held  in  Leipzig  in  1897,  under  the  presidency  of 
Professor  Zweifel.  The  subjects  proposed  for  discussion  are 
(1)  The  Treatment  of  Retroflexion  ;  (2)  Placenta  Prsevia. 
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A  Manual  of  Gynecological  Practice  for  Students  and 
Practitioners.  By  Dr.  A.  Duhrssen,  Pri vat- docent  in 
Midwifery  and  Gymecology  in  the  University  of  Berlin. 
Translated  and  Edited  from  the  Fourth  German  Edition  by 
John  W.  Taylor,  F.R.C.S.,  Surgeon  to  the  Birmingham 
and  Midland  Hospital  for  Women;  and  Fredebick  Edge, 
M.D.Lond.,  Surgeon  to  the  Wolverhampton  and  District 
Hospital  for  Women.  London:  H.  K.  Lewis.  1895.  (Crown 
8vo,  pp.  260, 120  illustrations.  6s.) 

Mr.  Taylor  and  Dr.  Edge  have  done  good  service  in  render¬ 
ing  into  English  a  characteristic  German  manual  of  the  best 
type.  Dr.  Duhrssen  does  not  swamp  his  text  in  references 
nor  waste  time  in  depreciating  the  work  of  others.  He  speaks 
strongly  on  that  in  which  he  is  most  experienced.  Above  all 
he  writes  in  a  clear  style,  unlike  that  of  too  many  of  his 
countrymen.  Unfortunately  the  Manual  displays  all  the 
disadvantages  of  extreme  condensation.  Hence  by  itself  it 
is  not  likely  to  prove  a  trustworthy  guide  to  “  students  and 
practitioners,”  though  it  will  undoubtedly  be  of  the  highest 
value  to  surgeons  and  gynaecologists  who  desire  to  learn  what 
is  going  on  in  foreign  practice.  “Big”  surgery  and  new 
operations  are  made  too  prominent ;  in  a  manual  they 
should  be  placed  in  the  background,  and  to  the  learner  it 
should  be  carefully  explained  how  far  any  one  operation  is 
justifiable.  Thus  no  doubt  “vaginal  coeliotomy,”  as  the 
author  terms  it,  may  be  an  excellent  operation  when  per¬ 
formed  by  a  specialist  as  experienced  as  Dr.  Duhrssen.  But 
the  beginner  had  better  remove  ovarian  tumours  through  an 
abdominal  incision.  The  author  writes  :  “  It  is  only  applic¬ 
able  in  those  cases  where  the  cervix  can  be  drawn  down  to 
the  vaginal  entrance.  Myomata  should  not  be  larger  than 
the  fist.”  This  opinion  cannot  be  misunderstood  by  an  expe¬ 
rienced  gynaecologist,  but  it  will  give  the  student  the  impres¬ 
sion  that  myomata  smaller  than  the  fist  require  operation. 
It  were  better  to  teach  him  that  small  myomata  are  best  lefc 
alone. 

The  general  observations  about  exploring  and  using  the 
sound  and  the  passages  on  minor  operations  are  admirable. 
Indeed,  the  management  of  “  small  ”  or  “  ordinary  ”  matters 
as  understood  by  an  experienced  authority  is  excellently  set 
forth.  Real  “  minor  gynaecology.”  an  important  theme  which 
must  be  mastered,  is  understood  by  the  author,  and  he  rejects 
all  that  sham  gynaecology  which  savours  of  quackery.  Let 
the  beginner  study  the  author’s  introductory  remarks,  down 
to  page  53,  with  the  greatest  care,  but  let  him  beware  of  the 
chapters  on  new  operations. 


Therapeutics  :  its  Principles  and  Practice.  By  H.  C. 
Wood,  M.D.,  LL  D.  A  Work  on  Medical  Agencies,  Drugs, 
and  Poisons,  with  special  reference  to  the  Relations  be¬ 
tween  Physiology  and  Clinical  Medicine.  The  ninth  edi¬ 
tion  of  A  Treatise  on  Therapeutics,  thoroughly  revised. 
London :  Smith,  Elder,  and  Co.  1894.  (Demy  8vo,  pp. 
1,020.  18s.) 

In  reviewing  Dr.  Wood’s  invaluable  work  it  is  scarcely  neces¬ 
sary  to  do  more  than  draw  attention  to  the  fact  that  a  new 
edition,  thoroughly  revised  by  the  author,  has  appeared.  The 
seventh  edition  was  to  a  large  extent  remodelled,  and  the 
arrangement  then  adopted  has  been  adhered  to  practically  in 
its  entirety.  The  work  is  divided  into  two  chief  parts,  the 
first  dealing  with  remedial  agents  and  measures  other  than 
drugs;  this  section  includes  massage,  feeding  of  the  sick, 
electricity,  heat  and  cold — all  of  which  are  considered  shortly 
and  without  detail,  but  quite  satisfactorily  as  regards  general 
principles.  Pharmacy  and  prescribing  are  also  briefly  but 
sufficiently  considered,  and  there  is  a  useful  therapeutical 
index. 

It  is,  however,  in  the  discussion  of  the  physiological  action 
of  individual  remedies  and  the  relationship  between  this  and 
their  therapeutical  applications  that  Dr.  Wood’s  treatise 
stands  out  so  pre-pminently.  The  author  is  himself  an  able 
and  unwearying  original  investigator,  and  has  in  addition  an 


accurate  and  wide  knowledge  of  the  most  important  litera¬ 
ture  of  his  subject ;  consequently  one  gets  in  a  comparatively 
small  compass  a  reliable  and  critical  abstract  of  the  best  and 
most  recent  acquirements  in  the  domain  of  pharmacology 
and  therapeutics.  The  book  has  already  made  for  itself  and 
its  author  such  a  reputation  that  further  recommendation  of 
it  can  only  be  regarded  as  superfluous. 


Mechanotherapie  ;  ein  Handbuch  der  Orthopaedie,  Gym- 
nastik,  und  Massage.  [Mechano-therapeutics ;  a  Hand¬ 
book  of  Orthopaedics,  Gymnastics,  and  Massage.]  In  ATer* 
bindung  mit  Fachmiinnern  lierausgegeben  von  Prof. 
Dr.  A.  Landerer,  in  Stuttgart.  Leipzig:  Vogel.  1894. 
(8vo,  pp.  476,  193  Illustrations.  M.  10.) 

This  work  is  what  it  professes  to  be— a  full  account  of  massage 
and  gymnastics  for  the  rectification  of  deformities.  The 
illustrations  are  good,  and  give  an  excellent  idea  of  the 
various  exercises  through  which  the  author  puts  his  patients. 
Many  of  them  will  be  familiar,  but  the  perusal  of  the  book 
gives  rise  to  a  certain  feeling  of  disappointment.  Too  much 
is  claimed  for  massage.  What  gain,  for  instance,  can  reason¬ 
ably  be  expected  from  massage  in  Bright’s  disease  or  in 
hernia?  It  is  only  fair  to  add  that  the  writer  looks  to  the 
future  to  yield  better  results  with  hernia  than  it  has  yielded 
in  the  past.  It  is  easy  to  conceive  of  the  prevention  of  the 
muscular  weakness  which  predisposes  to  hernia  by  means  of 
muscular  exercise  and  gymnastics,  but  further  than  this  one 
cannot  go,  and  Professor  Landerer  does  not  help  us. 

The  methods  described  of  massage  of  the  male  and  female 
generative  organs  will,  as  we  have  frequently  taken  occasion 
to  point  out,  hardly  commend  themselves  to  English  readers, 
and  Professor  Landerer  practically  admits  the  justice  of  one 
of  the  objections  felt  when  with  unconscious  humour  he 
states  that  in  virgins  massage  must  be  effected  per  rectum, 
care  having  previously  been  taken  that  it  has  been  well 
washed  out. 

The  surgical  side  of  the  treatment  of  deformities  has 
received  but  scant  attention.  The  account  of  the  washing 
out  of  tuberculous  abscesses  and  their  healing  by  first  in¬ 
tention,  largely  practised  as  it  is  on  the  Continent,  is  con¬ 
spicuous  by  its  absence,  as  also  is  all  detail  in  connection 
with  tenotomy  and  other  well  recognised  treatments  for  the 
various  forms  of  club  foot.  Up  to  a  certain  point  mechanical 
treatment  is  undoubtedly  excellent,  and  should  always  be 
given  a  trial,  but  in  case  of  its  failure  there  is  a  higher  court 
of  appeal,  to  which  none  is  here  made. 

With  all  its  defects  the  book  has  its  good  points,  which  we 
have  already  referred  to,  and  few  will  read  it  without  finding 
plenty  of  mechanical  food  for  reflection. 


On  the  Geographical  Distribution  of  Tropical  Diseases 
in  Africa.  With  an  Appendix  on  a  New  Method  of  Illus¬ 
trating  the  Geographical  Distribution  of  Disease.  By  R. 
W.  Felkin,  M.D.,  F.R.S.E.,  F.R.G.S.  Edinburgh  :  William 
F.  Clay.  1895.  (Demy  8vo,  pp.  84.  3s.  6d.) 

Dr.  Felkin  gives  a  short,  but  in  many  particulars  admirable, 
account  of  the  climatology  of  Africa,  and  of  the  physical  con¬ 
ditions  on  which  its  peculiarities  depend.  His  sketches  of 
the  diseases  of  Africa  are  not  so  happy,  and  contain  very 
many  statements  not  quite  in  harmony  with  modern  views, 
and  the  evidence  for  which,  in  not  a  few  instances,  is  in¬ 
sufficient.  At  page  34,  for  example,  he  appears  to  speak  of 
“remittent  malarial  fever,  including  bilious  remittent  fever, 
blackwater  fever,  haemoglobinuric  fever,  and  endemic  lisema- 
turia,”  as  among  the  diseases  caused  by  Laveran’s  lnema- 
tozoon.  Blackwater  fever  and  heemoglobinuric  fever  have 
generally  been  regarded  as  identical,  and  endemic  hiematuria 
is  the  name  usually  given  to  the  principal  symptom  caused 
by  the  bilharzia.  At  p.  42  he  says  he  regards  sleeping 
sickness  as  a  form  of  ben-beri.  Most  other  authorities  take  a 
different  view.  Beri-beri,  he  says,  is  caused  by  drinking 
water  impregnated  with  saline  matter !  With  regard  to 
endemic  lifcmaturia,  he  writes  at  page  52  :  “  This  disease  is 
caused  by  the  ingestion  of  water  ”  ;  but  in  the  following  para¬ 
graph  he  advances  the  extraordinary  suggestion  that  “  some 


Junk  22.  1895.] 


NOTES  ON  BOOKS. 


minute  leechlike  animal  fixes  itself  on  the  skin  of  the  bather, 
and  by  means  of  an  ovipositor  implants  the  ova  in  some  super¬ 
ficial  vein,  and  then  the  free  embiyos  might  be  carried  by  the 
circulation  from  the  ankle  or  leg  to  the  pelvis.”  A  treatment 
he  recommends  for  endemic  haimaturia — the  injection  of 

fiotassium  iodide  solution  into  the  bladder — is  not  to  be  re- 
ied  on,  and  may  even  have  injurious  results.  Again,  in  the 
treatment  of  anchylostomiasis,  he  recommends  that  the 
thymol  should  be  dissolved  in  brandy.  But  as  the  drug  is 
directed  against  the  parasite,  an  alcoholic  solvent,  as  Sonsino 
has  so  carefully  pointed  out,  is  to  be  avoided. 

We  have  noted  only  a  few  of  what  we  cannot  but  regard  as 
serious  blemishes  in  an  otherwise  useful  work.  The  map 
illustrating  the  geographical  distribution  of  disease  in 
Africa  is  ingenious. 


Allgemeine  Physiologie  [General  Physiology.]  Yon  Dr. 

Max  Verworn.  Jena:  Gustav  Fischer.  1895.  (Roy. 8vo, 

pp.  596,  270  illustrations.  M.15.) 

This  is  a  very  noteworthy  book.  The  title  alone  does  not 
indicate  its  scope,  for  it  is  not  merely  a  textbook  of  physi¬ 
ology,  a  more  or  less  excellent  addition  to  the  already 
numerous  physiological  manuals.  It  is  a  treatise  on  physi¬ 
ology  written  by  a  biologist,  a  psychologist,  and  a  thinker, 
whose  philosophical  tendencies  have  already  been  shown  in 
his  previous  writings. 

In  the  work  before  us,  Dr.  Max  Veewobn  seeks  to  solve 
the  deepest  of  the  ultimate  questions  which  appeal  to  all 
philosophers.  His  sound  anatomical  knowledge  gives  him  a 
firmer  basis  than  is  to  be  found  in  the  writings  of  many 
philosophers,  so-called,  for  the  investigation  of  such  ques¬ 
tions  as  the  meaning  of  life,  the  differences  between  life  and 
death,  and  the  existence  of  a  special  vital  force.  Dr.  Verworn 
discusses  all  these  and  similar  questions  in  a  very  interest¬ 
ing  way,  drawing  his  instances  from  all  parts  of  the  animal 
world,  and  from  the  vegetable  kingdom  also.  The  supreme 
importance  of  the  cell  is  very  strongly  insisted  upon,  and, 
therefore,  the  unicellular  organism  has  a  special  attraction 
for  the  author.  He  has  no  sympathy  with  vitalism  either  of 
the  older  school  or  of  the  new  school.  Bunge’s  vitalism  he 
■calls  “  subjective  idealism.”  He  however  dedicates  his  book 
to  Johannes  Muller,  who,  though  in  his  way  a  vitalist,  is  re¬ 
garded  as  the  founder  of  modern  physiology.  His  master 
appears  to  be  Haeckel,  whose  monistic  views  of  the  organ¬ 
ism  and  the  universe  he  strongly  upholds.  Add  to  this 
that  he  regards  both  the  living  organism  and  the  outer 
world  as  expressions  of  that  organism’s  consciousness, 
and  one  gets  a  glimpse  of  the  highly  philosophical  way 
in  which  physiological  problems  are  treated.  Lt  need 
hardly  be  added  that  Dr.  Yerworn  is  an  evolutionist, 
though  he  does  not  pronounce  any  definite  opinion  on 
the  questions  included  under  the  term  “  Weismannism.” 
Biitschli’s  theories  and  observations  on  the  structure  of 
protoplasm  are  very  fully  discussed,  and  meet  with  his 
general  approval. 

We  have  sufficiently  indicated  the  nature  of  this  most 
interesting  work.  It  is  written  in  a  lucid  style ;  it  is 
•embellished  with  numerous  excellent  illustrations.  The 
historical  references,  moreover,  show  that  the  author  is  a 
student  of  the  views  that  others  have  held  in  the  past.  Al¬ 
together  it  is  a  book  which  would  well  bear  translation  into 
English,  as  we  have  no  work  which  covers  the  same  ground, 
and  the  original  thinking  of  Dr.  Verworn  would  thus  become 
known  to  a  wider  circle  of  readers. 
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Burdett's  Hospital  and  Charities  Annual  :  1S95.  By  Henry 
C.  Bubdett.  (London :  The  (Scientific  Pres3.  Pp.  834.  5s.)— 
This  well-known  annual  continues  to  give  a  large  amount  of 
information  regarding  hospitals,  being  in  fact  a  form  of  hos 
pital  directory  preceded  by  chapters  on  finance,  management, 
construction,  and  kindred  subjects.  The  various  tables  as  to 
income,  expenditure,  etc.,  will  doubtless  be  found  useful  by 
hospital  managers. 
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Aids  to  Surgical  Anatomy.  By  Eugene  S.  A  onge.  (Lon¬ 
don:  Baillffire,  Tindall,  and  Cox.  1895.  Fcp.  8vo,  pp.  160. 
2s.  6d.) — There  is  too  great  a  tendency  at  the  present  day  for 
the  student  of  medicine  to  cram  up  a  subject  from  a  small 
epitome  immediately  before  presenting  himself  for  an  ex¬ 
amination.  This  is  especially  the  case  with  anatomy  and  a 
qualifying  examination  in  surgery.  In  the  present  volume 
the  author  has  attempted  to  condense  and  present  in  a  small 
book  the  chief  facts  in  anatomy  and  surgery.  If  the  student 
has  mastered  his  subject  and  wishes  to  revise  it  quickly  be¬ 
fore  going  up  for  an  examination  he  may  find  the  book  useful, 
especially  if  he  has  not  been  in  the  habit  of  making  notes  and 
abstracts  from  his  textbooks  and  lectures.  If,  however,  this 
is  not  the  case  the  book  cannot  be  recommended,  as  it  is  too 
condensed  and  assumes  too  great  a  knowledge  of  the  subjects 
of  which  it  treats.  We  have  noticed  several  small  errors, 
notably  on  page  143,  where  the  peronei  muscles  are  called 
“  flexors  longus  and  brevis.” 


A  Xeiv  Method  of  Inhalation  for  the  Treatment  of  Diseases  of 
the  Lungs.  By  W.  H.  Spencer,  M.A.,  M.D. Cantab,  M.R.C.P. 
Lond.  (London:  The  Scientific  Press,  Limited.  _  1895. 
Cr.8vo,  pp.  54,  Is.  6d.)— We  fail  to  discover  what  there  is  that 
can  justly  be  termed  “  new”  in  the  method  here  described.  It  is 
certainly  not  “  new”  for  inventors  to  endeavour  to  discredit 
methods  that  are  generally  employed  other  than  their  own,  and 
the  author  has  not  escaped  this  vice.  His  knowledge  of  the 
literature  of  the  subject  would  seem  to  be  limited  to  one  work 
only,  the  methods  and  conclusions  of  which  have  justly 
fallen  into  discredit,  and  chiefly  through  the  careful  experi- 
merits  of  Dr.  Coghill.  Of  these  and  the  writings  of  Oertel, 
Solis  Cohen,  Sir  Wm.  Roberts,  Wilson  Fox,  Burney  Yeo,  and 
others  the  author  seems  to  be  ignorant. 


A  Handbook  of  Diseases  of  the  Eye.  and  their  Treatment.  By 
Henry  R.  Swanky,  A.M.,  M  B.  Fifth  Edition.  (London  :  H. 
K.  Lewis.  1895.  Cr.  8vo,  pp.  600.  10s.  6d.)  The  ap¬ 
pearance  of  the  fifth  edition  of  this  excellent  hand¬ 
book  so  shortly  after  the  issue  of  the  fourth  edition 
speaks  for  the  position  it  has  gained  among  text¬ 
books  of  moderate  size.  The  author’s  wide  acquaintance 
with  the  work  of  foreign  ophthalmologists  renders  it  especi¬ 
ally  valuable  to  English  students.  The  present  edition  is 
larger  by  44  pages.  Among  the  additions  are:  Descriptions 
of  the  astigmometer  and  its  use;  of  the  effects  of  electric 
light  on  the  eyes;  of  scintillating  scotoma;  of  ophthalmia 
nodosa ;  and  of  exophthalmos.  The  articles  on  tubercle  of 
the  iris  and  tumours  of  the  optic  nerve  have  been  rewritten  ; 
the  diseases  of  the  retina  have  been  arranged  in  more 
systematic  order  ;  while  the  account  of  the  visual  centies  and 
path  has  been  revised  ;  and,  where  necessary,  the  book  has 
been  brought  up  to  date  by  references  to  the  most  repent 
work  by  both  English  and  foreign  observers.  The  parts  deal¬ 
ing  with  the  localising  value  of  affections  of  the  eye  are 
especially  good.  The  appendix  contains  the  regulations  con¬ 
cerning  eyesight  for  candidates  for  admission  into  the  public 
services.  It  fully  maintains  its  reputation  as  a  textbook  for 
the  student  and  practitioner. 


Diseases  of  the  Eye.  ByCECiLEi>wARDSHAW,M.A.  ,M.D.,M.Ch. 
London :  J.  and  A.  Churchill.  1895.  Cr.  8yo  pp.  106. 
s  6d.)— The  preface  states  that  the  aim  of  this  little  book  is 
o  give  the  general  practitioner  and  student  a  brief  account  of 
he  principal  affections  of  the  eye  and  their  treatment.  Ana- 
omv,  physiology,  and  the  optics  of  the  eye  have  been 
mitted,  also  directions  for  the  use  of  the  ophthalmoscope, 
i’or  these  subjects  and  for  operations  on  the  eye  the  reader  is 
eferred  to  other  books.  There  remain  brief  accounts  of  the 
ommoner  affections  of  the  eye,  and  a  special  chapter  on  aflec- 
ions  of  the  organ  in  relation  to  other  diseases.  W ith  such  a 
hort  space  available,  these  brief  accounts  in  many  eases  re- 
olve  themselves  into  a  recital  of  the  bare  features  of  the 
vpical  forms  of  the  diseases.  We  cannot  help  thinking  that 
here  is  no  room  for  a  book  of  this  kind  ;  it  cannot  be  regarded 
s  a  sufficient  textbook  for  the  student,  and  it  is  certainly 
iot  one  to  which  the  practitioner  would  refer  in  a  case  of 
liffieulty. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


HEMATINIC  PELLETS. 

Ferrum  redactum,  in  consequence  of  its  fine  state  of  division, 
is  very  soluble  in  the  fluids  of  the  alimentary  canal.  It  has 
no  inky  flavour,  is  not  astringent,  and  does  not  blacken  the 
teeth.  The  value  of  this  preparation  is  estimated  by  the 
amount  of  metallic  iron  present.  The  British  Pharmacopoeia 
requires  a  minimum  standard  of  50  per  cent.,  but  as  there  is 
no  difficulty  in  obtaining  over  90  per  cent.,  the  official  standard 
might  be  conveniently  raised. 

Messrs.  Wyley,  Limited,  Wholesale  and  Manufacturing 
Chemists,  Coventry,  make,  in  the  form  of  compressed  pellets, 
a  specially  prepared  ferrum  redactum,  combined  with  a  small 
quantity  of  phosphate  of  manganese,  and  a  chocolate  basis. 
In  this  compressed  form  the  iron  is  protected  from  oxidation, 
and  it  is  at  the  same  time  a  portable  and  palatable  mode  of 
administration. 


FERROPYRIN. 

We  have  received  from  Mr.  B.  Kuhn,  36,  St.  Mary-at-Hill, 
Eastcheap,  E.C.,  a  sample  of  ferropyrin,  manufactured  by  the 
firm  of  Knoll  and  Co.,  Ludwigshufen  on  Rhine.  This  sub¬ 
stance  is  a  compound  of  one  molecule  of  ferric  chloride  with 
three  molecules  of  antipyrin.  It  occurs  in  the  form  of  a  dark- 
red  crystalline  powder,  soluble  in  five  parts  of  cold  water, 
forming  a  solution  of  a  dark  blood-red  colour,  possessing  a 
slight]}  astringent  taste.  Ferropyrin  appears  to  have  given 
very  good  results  in  the  treatment  of  chlorotic  and  anaemic 
conditions. 


PULVIS  MAGNES.  BORO-CITR.  COMP. 

This  preparation  is  essentially  a  combination  of  boric  and 
citric  acids  with  magnesium.  The  compound  has  a  very 
agreeable  acid  taste,  and  is  soluble  in  water.  It  has  been  in 
use  for  some  years,  and  is  recommended  as  a  remedy  for  gout, 
etc.  The  manufacturers  are  Messrs.  Clay  and  Abraham,  87, 
Bold  Street,  Liverpool. 


KARSWOOD  CREASOTE. 

Karswood  Creasote  is  an  aiomatic  solution  of  creasote  pre¬ 
pared  by  Mr.  E.  G.  Hughes,  Chemist,  Victoria  Street,  Man¬ 
chester.  The  solution  is  contained  in  a  screw-capped  bottle, 
so  that  it  can  be  readily  sprinkled  upon  apockethandkerchief, 
and  thus  inhaled.  This  preparation  forms  a  convenient  and 
agreeable  way  of  inhaling  creasote. 


TYNE  PORT  SANITARY  ADMINISTRATION. 

The  sanitary  administration  of  the  river  Tyne  Port  District  has  come  to 
be  lo9kea  upon  as  a  sort  of  model  for  others  to  follow,  and  so  when 
questions  of  public  censure  of  officials  of  the  authority  having  juris¬ 
diction  on  the  river  come  up  more  than  usual  interest  attaches  thereto. 
The  local  papers  circulating  in  Newcastle-upon-Tyne  have  given  much 
space  recently  to  some  petty  squabbles  which  have  exercised  the  port 
sanitary  body  and  their  health  officer,  Dr.  Armstrong,  arising  out  of  the 
arrival  in  Dr.  Armstrong’s  absence  of  a  small  pox  infected  vessel  in  the 
river,  and  suspected  negligence  in  the  matter  of  proper  dealing  with  the 
vessel  and  her  crew  and  belongings,  small-pox  cases  in  South  Shields 
being  thought  of  as  having  connection  with  disease  spread  from  the 
ship.  It  now  seems  that  or.  Armstrong  was,  at  the  time  of  the  ship’s 
arrival,  in  London  on  business  connected  with  his  official  duties,  and 
that  whatever  may  have  been  the  method  in  which  the  vessel  was  dealt 
with,  he  had  no  personal  concern  in  the  matter,  seeing  that  he  had  left 
his  accredited  deputy  to  fill  his  post  in  his  absence.  The  authority  have 
very  wisely  accepted  his  statement  of  fact,  and  the  matter  has  been 
settled,  but  not  without  much  unnecessary  and  unseemly  irritation  on 
the  part  of  the  authority,  including  a  request  for  Governmental  inter¬ 
ference  in  the  shape  of  a  local  inquiry  into  the  matter.  It  seems  difficult 
to  conceive  of  anything  so  childish  having  been  mooted,  and  we  are  glad 
to  learn  that  the  request  was  refused,  and  Dr.  Armstrong’s  position  thus 
in  a  measure  upheld.  We  congratulate  the  authority,  equally  with  Dr. 
Armstrong,  on  their  pacific  settlement  of  an  attempt  to  call  in  question 
the  administration  of  the  port  on  what  seems  to  have  been  a  wholly 
indefensible  assertion  of  negligence. 
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Labourborne  Typhoid  Fever. 

The  instances  in  which  the  carelessness  of  workmen  has  led 
to  serious  spread  of  typhoid  fever  are  by  no  means  rare,  and 
they  may  be  considered  as  cases  in  which  the  disease  as  a 
waterborne  fever  should  never  have  been  heard  of.  I  may 
quote  two  instances  in  which  outbreaks  have  undoubtedly 
been  caused  by  the  medium  of  workmen,  and  one  in  which 
suspicion  attached  to  this  means  as  a  method  of  spread.  The 
first  is  the  case  of  Eagley  and  Bolton  in  1876  (No.  85),  where 
fouling  of  a  brook  used  for  dairy  purposes  at  a  milk  farm  was 
brought  about  by  the  evacuations  of  workmen,  there  being 
abundant  evidence  of  the  use  of  the  banks  and  bed  of  the 
brook  for  purposes  of  defaecation  by  individuals  who  had 
suffered  from  diarrhoeal  disorder  suspicious  of  typhoid;  this 
latter  disease  being  subsequently  spread  by  the  milk  from  the 
dairy  in  question.  The  second  instance  is  that  of  Caterham, 
previously  mentioned,  in  the  early  part  of  1879  (No.  102),  where- 
a  workman  in  the  workings  fell  ill  of  enteric  fever  whilst 
employed  in  an  adit  between  two  deep  wells,  and  who  speci¬ 
fically  contaminated  the  workings  by  his  frequent  and 
copious  evacuations.  Upwards  of  300  cases  resulted,  with  21 
deaths.  In  the  third  instance,  that  of  Worthing  in  1893, 
and  already  referred  to  (No.  198a),  the  health  officer  of  the 
borough  (Dr.  Kelly)  had  in  his  possession  evidence  of  the 
fouling  of  a  new  heading  at  the  waterworks,  and  intimately 
connected  with  the  epidemic,  by  workmen.  Such  excremental’ 
pollution  as  he  knows  to  have  taken  place  was  regarded  by 
him  as  perhaps  accounting  for  the  early  manifestation  of  the 
disease,  but  no  evidence  was  forthcoming  as  to  any  typlioidal 
illness  among  the  workmen,  though  the  entire  absence  of  all 
mild  attacks  among  them  cannot,  of  course,  be  completely- 
vouched  for.  But  however  this  may  have  been,  enough  has 
doubtless  been  said  to  show  what  a  serious  matter  it  is  to  be 
depending  on  the  good  health  and  good  conduct  of  men 
employed  in  workings  having  relation  to  water  services.  That 
the  chance  illness  of  one  man  can  have  as  its  consequence  the 
amount  of  suffering  and  death  which  were  caused  in  the  first 
two  instances  referred  to  above  is  not  a  pleasant  thought, 
and  the  difficulty  of  guarding  against  recurrences  of  a  like 
sort  is  not  the  least  unpleasant  part  about  the  matter.  The 
past  occurrences  of  this  kind  seem  to  call  for  serious  notice  at 
the  hands  of  employers  of  labour  in  such  undertakings  as 
waterworks,  with  a  view  to  the  issuing  of  stringent  instruc¬ 
tions  to  the  men  that  the  calls  of  Nature  are  on  no  account  to 
be  obeyed  except  in  places  set  apart  for  the  purpose,  and  it 
should  be  the  business  of  some  sanitary  official  to  see  to  it 
that  such  places  are  provided. 

Water  Contamination  by  Leaky  Sewebs. 

The  importance  of  having  a  sewerage  system  that  shall  be 
free  from  all  defects  of  construction  cannot  be  overestimated. 
The  evil  consequences  attending  the  use  of  sewers  that  have 
been  found  on  examination  to  be  leaky  have  been  on  only 
too  many  occasions  sadly  evident.  As  illustrating  this  point 
I  may  refer  to  five  instances  shown  in  the  tables  to  be  pub¬ 
lished  later.  The  cases  quoted  cover  a  large  period  of  time,  thus- 
giving  the  idea  that  the  dangers  are  potent  to-day  no  less  than 
a  quarter  of  a  century  ago.  At  Guildford,  in  1867  (No.  8),  no- 
condition  other  than  water  supply  could  be  found  which 
could  be  made  to  fit  the  circumstances  of  a  fever  prevalence 
which  in  its  earlier  manifestations  attacked  only  those 
persons  consuming  water  from  one  particular  service.  The 
curious  part  of  the  matter  was  that  the  houses  affected  were 
supplied  for  only  one  single  day  with  the  implicated  water, 
that,  namely,  from  a  high-standing  reservoir  previously  filled 
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with  water  from  a  new  well.  This  well  was  sunk  through  a 
porous  stratum  of  Chalk  in  close  proximity  to  various  sewers, 
one  of  which  was  found  to  leak  in  several  places,  almost 
certainly  polluting  the  well.  The  second  instance  was  no 
less  curious  than  that  just  named.  At  Bramham  College, 
near  Tadcaster,  in  March,  1869  (No.  12),  a  large  number  of 
typhoid  cases  broke  out  simultaneously,  most  of  them  in 
abstainers.  Inquiry  as  to  the  cause  led.  to  discovery  that  a 
drain  that  had  carried  the  excreta  of  two  imported  cases  of 
fever  passed  over  a  soft  water  tank,  and  that  at  this  point  it 
was  throwing  off  its  contents  by  way  of  a  rat-hole,  the  con¬ 
taminated  water  of  the  tank  in  turn  leaking  over  on  to  the 
stonework  of  the  adjacent  well,  which  furnished  the  supply 
of  drinking  water  to  the  College.  An  instance  of  a  disgusting 
character  was  that  of  the  Newlyn  outbreak  in  1880  (No.  118), 
where  all  the  early  cases  were  in  consumers  of  the  water  of 
the  “town  well,”  no  other  condition  in  common  being  dis¬ 
coverable.  Between  this  well  and  a  contiguous  and  solitary 
main  drain  there  was  free  interchange  of  contents.  Another 
circumstance  that  dubs  this  case  as  a  bad  one  is  the  fact  that 
the  outbreak  was  kept  from  the  knowledge  of  the  com¬ 
munity  by  order  of  the  sanitary  authority.  A  flagrant 
instance  of  gross  insanitary  conditions  was  that  of  Fare- 
ham,  in  1885  (No.  162),  where  in  connection  with  a 
smart  outbreak,  numbering  some  150  cases  of  typhoid, 
it  was  discovered  that  water  mains  and  sewers  were 
actually  in  direct  relationship,  whilst  there  was  also 
equally  unpardonable  continuity  existing  between  service 
pipes  and  watercloset  pans  ;  moreover,  the  water  supply  was 
intermittent.  1  shall  in  this  place  only  give  one  more  refer¬ 
ence  to  the  terrible  results  following  upon  the  retention  of 
leaky  sewers,  this  last  one  being  still  fresh  in  the  minds  of 
most  people.  I  refer  to  the  epidemic  at  Worthing  in  1893 
(No.  198  a).  Here,  as  has  been  already  shown,  the  epidemic 
had  close  relation  with  a  fissure  in  the  Chalk,  the  fissure  lead¬ 
ing  right  down  to  a  heading  of  water  which  had  become 
specifically  polluted,  and  had  in  turn  contaminated  the  whole 
supply  with  which  it  was  connected.  The  causal  relation¬ 
ship  of  leaky  sewers  to  the  epidemic  is  most  marked,  seeing 
that  the  sudden  multiplication  of  cases  in  early  July  is  to 
be  attributed  with  much  probability  to  the  pollution  of  the 
heading  in  question  by  the  excreta  of  typhoid  patients  car¬ 
ried  by  defective  and  leaking  drains  on  either  side  of  the 
fissure.  The  cases  in  April,  May,  and  June,  the  excreta 
from  which  would  pass  along  these  sewers,  were  by  no  means 
few  in  number,  and  the  probability  becomes  almost  certainty 
when  we  consider  the  circumstances  around  the  rent  in  the 
Chalk  into  which  these  specifically  contaminated  sewers  were 
able  to  disgorge  parts  of  their  contents  in  such  a  position  as 
to  render  the  pollution  of  the  water  much  more  than  likely. 
The  circumstances  of  this  most  unhappy  outbreak  are  ren¬ 
dered  the  more  regrettable  when  we  remember  that  the  reten¬ 
tion  in  their  place  of  old,  leaky,  disused  sewers  played  no 
unimportant  part  in  the  pollution  of  the  ground  around  the 
fissured  water-bearing  strata  in  which  the  heading  of  1893 
was  driven  immediately  below  the  spot  where  former  attempts 
had  demonstrated  the  presence  of  doubtful  water. 

Thus  it  is  seen  how  great  is  the  causal  relationship  of 
leaky  sewers  and  waterborne  typhoid.  The  lesson  has  been 
dearly  taught  that  the  utmost  care  is  called  for  in  the  laying 
of  sewers  in  the  vicinity  of  either  waterbearing  [soil  or  water 
mains.  Not  only,  however,  should  care  be  exercised  in  the 
laying  of  sewers  and  drains,  but  where  there  is  the  slightest 
chance  of  the  leakage  of  their  contents  finding  a  way  to  the 
water  service,  more  than  usual  attention  should  be  bestowed 
on  those  sections  of  the  system.  I  shall  have  occasion  to 
speak  on  this  subject  in  connection  with  other  outbreaks  of  a 
character  not  far  removed  from  those  of  which  I  have  been 
here  treating,  and  where  the  sewerage  has  had  much  to  do 
with  fever  prevalences. 

Bam,  Hydrants. 

The  use  of  these  contrivances  has  more  than  once  been 
deemed  a  likely  means  of  disseminating  disease,  since  in  cer¬ 
tain  circumstances  they  allow  free  ingress  to  water  mains  of 
detritus  from  roadways.  Indeed,  any  filth  in  the  vicinity  can 
gain  access  to  the  hydrant  box,  and,  during  periods  of  inter¬ 
mission  of  water  service  (when  the  ball  would  naturally  fall), 
finds  its  way  within  the  hydrint,  to  be  sucked  thence  into  the 
b 


mains  at  the  first  opportunity.  Dr.  Franklin  Parsons,  of  the 
Local  Government  Board,  has  discussed  the  theory  of  in¬ 
fection  of  water  pipes  which  have  been  fitted  with  ball 
hydrants  in  his  report  on  enteric  fever  which  occurred  in 
Cowpen  in  1886-87,  the  report,  however,  only  being  made 
after  the  lapse  of  some  four  years,  in  1890.  He  shows  that 
there  may  well  be  danger  in  the  use  of  such  hydrants,  as  they 
are  so  arranged  that  with  any  loss  of  pressure  in  the  main 
the  ball  must  of  necessity  fall,  when  no  obstacle  remains  to 
the  ingress  of  either  air  or  liquid  into  the  pipes.  The 
hydrant  is  a  vertical  branch  pipe,  containing  a  gutta-percha 
ball,  which  under  ordinary  circumstances  is  kept  pressed  by 
the  water  against  an  orifice  surrounded  with  an  india-rubber 
seating,  so  that  no  water  can  escape  nor  air  or  water  enter  the 
pipes.  In  these  conditions  it  is  not  to  be  wondered  at  that 
the  lowering  of  that  pressure  on  which  depends  the  retention 
of  the  ball  in  its  proper  position  should  be  a  distinct  danger. 
At  Cowpen  it  seems  not  to  have  been  a  rare  sight  to  witness 
the  contents  of  ashpits — including  night  soil — standing  over 
the  iron  boxes  of  the  hydrants  during  periods  of  emptying 
these  receptacles.  Where  the  mains  were  laid  with  steep 
gradients  there  would  be  the  greater  danger  of  insuction  of 
air  and  filth,  the  hydrants  at  the  upper  end  of  the  main  being 
in  a  position  such  as  would  favour  the  entry  of  liquid,  etc., 
especially  where,  as  in  Cowpen,  there  was  frequent  lack  of 
pressure  of  water  service  on  account  of  shortness  of  supply. 
Dr.  Parsons  could  not  but  think  the  danger  a  real  one,  and 
this  had  evidently  been  the  thought  of  the  local  authority, 
since  they  had  brought  in  the  practice  of  sending  round  a 
man  to  see  that  all  the  hydrant  boxes  of  any  section  to  be 
turned  off  were  clean.  I  have  not  included  an  account  of 
this  experience  at  Cowpen  in  my  appended  summary,  as  there 
was  difference  of  opinion  as  to  the  exact  cause  of  the  outbreak. 
But  I  may  well  refer  to  the  theory  put  forward  in  the  case  of  the 
Worthing  epidemic  of  1893  (No.  1985),  where  the  action  of 
ball  hydrants  was  called  in  question  as  possibly  elucidating 
the  mystery  attending  the  outburst  of  typhoid  at  West 
Worthing  and  West  Tarring,  where  ball  hydrants  were  in  use 
on  falling  mains.  Dr.  Theodore  Thomson,  in  his  report, 
says  that  the  boxes  were  often  the  receptacles  of  filth,  which 
had  gained  access  by  way  of  the  keyhole  in  the  box.  And  he, 
by  actual  inspection,  found  that  when  the  engines  had  for 
some  hours  ceased  pumping,  the  majority  of  the  balls  had 
fallen,  thus  permitting  the  ingress  of  infective  material  from 
the  roadways.  But  no  positive  evidence  that  contamination 
of  water  mains  had  thus  been  brought  about  could  be  found. 
Nevertheless,  the  danger  is  sufficiently  appreciable  to  make 
it  a  point  of  insistance  that  no  mains  should  be  permitted  to 
have  affixed  to  them  these  undesirable  apparatus.  Worthing 
itself  had  retained  them,  notwithstanding  that  the  health 
officer  (Dr.  Kelly)  had  in  1892  attributed  a  localised  outbreak 
of  typhoid  to  infection  of  mains  in  the  same  vicinity  as  was 
in  question  in  1893,  through  the  instrumentality  of  these 
ball  hydrants. 

Water-main  Levels  and  Typhoid  Fever. 

One  can  readily  conceive  that  there  are  circumstances  in 
which  the  question  of  levels  of  water  mains  would  have  a 
very  important  bearing  on  the  incidence  of  fever  distribu¬ 
tion  in  a  district  which  had  been  invaded  by  waterborne 
typhoid.  This  point  has  been  already  referred  to  in  com¬ 
menting  on  the  outbreak  at  Worthing  of  1893^  (No.  1985). 
where  the  disease  in  its  incidence  on  West  Worthing  and 
West  Tarring  fastened  on  those  portions  which  laid  low  in 
relation  to  the  water  mains.  The  theory  held  there,  and 
generally  in  respect  of  localised  outbreaks  of  a  like  nature,  is 
that  any  material  gaining  access  to  the  uncharged  water 
mains  would,  as  a  matter  of  course,  gravitate  to  their  lower 
levels.  That  this  theory  is  a  tenable  one  no  one  would  care 
to  deny.  But  there  is  another  way  in  which  the  levels  of 
waterpipes  are  seen  to  have  a  probable  causal  relationship 
with  typhoid,  and  that  is  that  only  one  section  of  a  water 
service  may  be  polluted,  and  that  this  particular  section  may, 
on  account  of  the  level  of  the  distributing  reservoir,  be 
capable  of  distribution  in  only  a  circumscribed  area  of  the 
district  served  by  it  and  other  sources  of  water.  That  the  case 
here  supposed  is  not  a  mere  hypothesis  is  seen  from  a  conside¬ 
ration  of  the  circumstances  attending  the  outbreak  of  typhoid 
at  Atherstone  in  1893  (No.  199),  where  the  disease  was  related 
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to  the  contamination  of  one  section  only  of  the  public  water 
service.  That  the  outbreak  was  one  of  a  waterborne  char¬ 
acter  leaves  no  opportunity  for  question  if  the  data  be  looked 
to,  and  that  one  portion  of  the  service  was  implicated  is  also 
amply  demonstrated  by  the  figures  which  Dr.  Wheaton,  of 
the  Local  Government  Board,  is  able  to  adduce  in  favour  of 
this  thesis.  Of  the  circumstances  leading  to  contamination 
of  the  particular  water  I  shall  have  to  speak  in  other  connec¬ 
tion,  suffice  it  here  that  the  contamination  was  fully  made 
out  and  that  we  have  now  merely  to  consider  the  part  played 
by  the  means  of  distribution  of  the  water. 

Looking  to  the  interest  attaching  to  this  outbreak  I  have 
introduced  a  reduced  plan  of  the  district  affected  from  Dr. 
Wheaton’s  report,  with  a  view  of  leading  to  a  better  under¬ 
standing  of  the  bearing  of  the  levels  of  the  epidemic  area  to 
the  outbreak.  The  portion  of  the  plan  shaded  most  deeply 
constitutes  the  “epidemic  area,”  and  lies  at  the  lowest  levels. 
The  implicated  (“  Outwoods  ”)  water  ran  in  the  pipe  terminat¬ 
ing  at  the  Greek  cross  at  the  junction  of  South  Street  and 
Station  Street.  During  the  time  of  chief  epidemic  manifes¬ 
tation  of  the  disease  this  water  was  nightly  turned  into  the 
mains  by  being  joined  to  the  remaining  pipe  in  the  Coleshill 
Road,  the  other  “  town  ”  water  service  being  nightly  turned 
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Rough  Plan  of  the  Town  of  Atherstone  showing  the 
Main  Streets  and  Water  Mains. 

off  on  account  of  fear  of  water  famine  if  it  were  allowed  to  be 
constantly  flowing  to  the  distributing  mains.  In  these  cir¬ 
cumstances  and  in  view  of  the  large  amount  of  water  used  by 
the  residents  of  this  portion  of  the  town,  there  would  be 
almost  no  water  in  the  mains  when  the  implicated  “  Out¬ 
woods”  water  was  turned  into  the  pipes  each  evening. 


Now  the  levels  of  the  district  are  such  that  this  “  Out¬ 
woods  ”  water  on  admission  to  the  mains  would  flow  first  of 
all  to  the  district  north  of  the  Greek  cross,  namely,  down 
Station  Street,  under  the  railway  to  a  dead  end  at  the  foot  of 
the  canal  bridge  at  Watling  Street  and  along  the  northern 
half  of  Long  Street  back  to  Coleshill  Street  and  thence  to  its 
original  starting  place.  The  levels  respectively  of  the  Ather¬ 
stone  mains  and  of  the  source  of  the  Outwoods  water  were 
such  that  little  if  any  of  the  water  thus  admitted  from  Out¬ 
woods  could,  having  regard  to  the  pressure,  reach  the  dis¬ 
trict  south  of  Coleshill  Street.  In  respect  of  these  two  dis¬ 
tricts  thus  naturally  formed  for  purposes  of  water  distribution 
Dr.  Wheaton  says  that  the  difference  of  level  between  the 
dead  ends  of  the  two  was  seven  feet. 

“  Water  could  therefore  circulate  round  the  northern  loop 
when  the  pressure  would  not  suffice  to  enable  it  to  circulate 

round  the  southern  loop . If  the  whole  system  of  mains 

were  supposed  to  be  completely  emptied,  and  a  small  body  of 
water  then  turned  at  low  pressure  into  the  main  leading  from 
the  reservoir,  the  water  would  fill  the  whole  of  the  northern 
loop,  including  the  long  main  ending  in  a  ‘  dead  end,’  before 
any  of  it  would  pass  into  the  southern  loop.”  The  local 
surveyor  was  of  opinion  that  the  pressure  was  never  such  as 
to  carry  the  Outwoods  water  into  the  mains  in  the  south¬ 
western  portion  of  the  district.  The  locality,  being  inhabited 
by  people  who  in  the  nature  of  their  occupation  had  to  rise 
early,  was  one  in  which  they  would,  in  drawing  off  water  at 
an  early  hour,  be  more  likely  to  draw  off  the  Outwoods  water 
than  persons  residing  in  other  parts  of  the  town.  And  in 
addition,  as  in  some  way  perhaps  showing  cause  for  undue 
prevalence  of  typhoid  in  this  locality,  the  residents  had  the 
fountain  at  the  Greek  cross  to  which  to  resort  for  this  same 
Outwoods  water.  The  season  during  which  this  water  wag 
nightly  turned  into  the  mains  was  but  a  short  one,  but  while 
it  lasted  no  less  than  93  per  cent,  of  the  numerous  cases 
arising  occurred  within  this  epidemic  area;  in  the  next  four 
weeks  as  many  as  83  per  cent,  so  occurred.  There  was  a 
special  incidence  on  adult  males.  The  evidence  here  given 
seems  to  me  to  be  pretty  conclusive  of  the  potency  for  harm, 
within  the  special  area  of  epidemicity,  of  the  contents  of 
the  low-lying  water  mains,  whilst  the  configuration  of  the 
ground  saved  the  closely  adjacent  streets  from  sharing  the 
same  fate.  But  yet  another  factor  in  the  continuance  of  the 
fever  in  this  same  northern  low-lying  section  of  the  town  has 
to  be  considered.  It  is  that  the  specific  poison  having  been 
admitted  to  the  mains  may  have  become  multiplied  in  the 
long  pipe  ending  in  a  “  dead  end”  at  the  canal  bridge.  At  a 
point  where  the  dip  of  the  pipe  takes  it  under  the  railway 
the  depression  is  such  that  the  accumulated  water  is  perhaps 
never  wholly  drawn  off,  the  germ  of  the  disease  increasing  in 
the  stagnant  water,  to  be  distributed  every  time  the  water 
newly  admitted  into  the  main  came  in  contact  with  the 
stagnating  contents,  constant  mixing  of  the  waters  at  this 
point  leading  to  contamination  equally  constant.  Here, 
indeed,  we  learn  that  the  water  from  the  main  was  entirely 
disused  on  account  of  its  having  a  nasty  taste,  so  that  any 
direct  evidence  as  to  this  theory  cannot  be  found.  But  it  is 
a  feasible  one. 

It  is  easily  to  be  conceived  that  when  water  was  rapidly 
drawn  from  the  mains,  some  of  the  stagnant  water  from  this 
depression  could  be  in  this  way  drawn  into  the  loop  supply¬ 
ing  the  epidemic  area  and  consumed  there.  That  the  cir¬ 
cumstances  of  this  most  interesting  occurrence  of  typhoid 
fever  at  Atherstone  afford  indication  of  a  special  danger 
attaching  to  low  lying  localities,  at  the  periphery  of  a  water 
source,  when  specifically  contaminated  water  is_  distributed 
thereto,  admits  to  my  mind  of  no  doubt.  The  incidence  of 
fever  on  low-lying  streets  thus  circumstanced  both  in  this 
case  and  that  of  West  Worthing  and  West  Tarring  having 
been  so  ably  described  by  Drs.  Wheaton  and  Thomson, 
should  lead  sanitary  officers,  when  incidence  of  a  like  nature 
comes  within  their  ken,  to  ascertain  whether  water  may 
not  be  concerned  as  a  medium  of  cause  and  spread, 
and  whether  the  local  conditions  are  such  as  to  have 
led  either  to  gravitation,  with  chance  of  subsequent  stagna¬ 
tion,  of  infective  material  to  the  lower  levels  of  the  distribut¬ 
ing  mains,  or  to  the  gravitation  of  water  already  possessed  of 
inlective  quality  to  the  low  level  terminal  pipes,  and  to  these 
alone.  The  matter  will  arise  in  the  next  heading  treated. 
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Insuction  of  Aik,  etc.,  into  Wateb  Mains. 

There  can  be  no  question  of  the  vast  amount  of  harm  to 
•health  caused  in  time  past  by  the  action  of  imperfect  water 
mains  and  pipes  in  admitting  morbific  material  both  during 
•intermissions  of  water  service  and  when  running  “  full.” 
The  possibility  of  the  entry  of  such  material  when  intermis¬ 
sion  of  water  was  known  to  have  occurred  was  never  much 
doubted,  if  indeed  it  ever  was  doubted  ;  but  the  theory  that 
mains  running  full  could  also  act  as  means  for  conducting 
outside  material  by  lateral  insuction  has  not  been  held  as 
proven  for  very  long.  It  is  the  knowledge  of  the  now  well- 
established  fact  that  pipes  incur  this  danger  even  when  the 
normal  water  pressure  is  maintained  that  gives  especial 
significance  to  the  operation  of  such  a  subtle  foe  to  the 
health  and  life  of  man.  We  now  know  that  when  water  is 
passing  through  a  pipe  with  great  velocity,  where  there  is 
greatest  velocity  there  will  be  a  partial  vacuum ;  and  if  the 
pipe  chance  to  be  placed  in  communication  with  the  outer 
air — whether  by  accident  or  otherwise— there  will  ensue 
strong  insuction ;  the  greater  the  flow  of  water  the  greater 
being  the  power  of  insuction.  Sir  George  Buchanan  has  well 
set  forth  the  aspects  of  the  case  in  its  relation  to  disease 
•causation  in  the  following  words  :  Speaking  of  indraught  of 
material  having  occurred  through  apertures  in  the  sides  of 
pipes  running  full,  he  said:  “(1)  The  lateral  incurrent  is 
freely  produced  when  the  water  pipe  is  descending,  and 
when  the  pipe  below  the  hole  is  unobstructed ;  (2)  if  the 
force  of  waterflow  in  a  descending  pipe  be  moderate,  a 
moderate  degree  of  obstruction  below  the  hole  does  not  pre¬ 
vent  the  incurrent ;  (3)  in  horizontal  pipes  of  uniform  calibre, 
when  the  flow  is  strong,  or  the  pipe  beyond  the  hole  is  long, 
or  when  the  end  of  the  pipe  is  at  all  turned  upwards,  the  in¬ 
current  does  not  take  place  ;  but  (4)  momentary  interference 
with  flow,  a  tergo,  or  momentary  reduction  of  obstruction, 
•a  f route ,  allows  a  momentary  incurrent  through  the  hole ; 
<5)  incurrent  through  a  lateral  hole  takes  place  with  incom¬ 
parably  greater  ease  when  the  hole  is  made  at  a  point  of  con¬ 
striction  of  the  water  pipe.” 

I  have  now  to  refer  to  some  of  the  principal  instances  in 
which  the  insuction  of  morbific  material  into  water  pipes  has 
been  found  to  have  direct  causal  relationship  with  outbreaks 
of  typhoid  fever.  The  case  to  which  I  would  first  direct 
attention  is  that  of  the  historic  outbreak  at  Sherborne  in 
early  1873  (No.  55),  investigated  by  Dr.  Blaxall  on  behalf  of 
the  Local  Government  Board.  Here  it  was  found,  after 
careful  study  of  the  facts,  that  the  disease  had  been  caused 
by  insuction  of  air  into  the  service  pipes  from  closet  pans 
during  intermissions  of  water  supply,  typhoid  fever  being 
present  already  in  the  town.  There  was  sudden  appearance 
of  the  fever,  after  a  nightly  intermission  of  the  service  in  the 
month  preceding  this  epidemic  manifestation.  During  the 
whole  prevalence  the  ratio  of  attack  on  houses  on  the  par¬ 
ticular  water  service  was  29  per  cent.,  as  compared  with  only 
7  on  the  other  services.  The  lesson  taught  by  this  invasion 
of  the  town  was  not  learned  in  vain,  as  the  sanitary  authority 
set  to  work  to  repair  the  defects  brought  to  light,  and  the 
direct  communication  between  water  pipes  and  closets  was 
.generally  cut  off.  But  that  the  work  had  not  been  thorough 
was  unfortunately  shown  by  the  occurrence  of  cases  of 
typhoid  under  identical  conditions  in  1882  (No.  135).  That 
this  later  manifestation  was  limited  as  it  was  may  fairly  be 
referred  to  the  activity  of  the  sanitary  authority  in  the 
matter  in  the  intervening  years.  The  outbreak  was  confined 
to  four  houses,  or  rather  three  of  four  houses,  having  one 
condition  in  common,  namely,  direct  connection  of  closet 
ans  and  water  pipes.  Now  the  sewers  of  Sherborne  had 
een  already  open  to  infection  by  the  excreta  of  antecedent 
typhoid  cases.  The  direct  connections  in  these  houses 
seemed  the  only  ones  remaining  in  the  town  so  far  as  I  can 
gather.  There  were  ten  attacks  in  the  three  (school)  houses 
invaded,  the  fourth,  escaping,  house  being  inhabited  by 
adults  only,  and  these  non-water  drinkers,  all  those  attacked 
being,  on  the  other  hand,  water  drinkers. 

My  next  illustration  is  that  of  Hull  in  1874  (No.  73),  when 
and  where  a  very  large  number  of  typhoid  cases  arose  in  cir¬ 
cumstances  which  led  to  confident  assumption  of  drain  air  as 
the  cause  of  the  epidemic.  Dr.  King,  the  investigator,  had 
his  attention  drawn  to  the  vast  amount  of  air  expelled  from 
the  waterpipes  on  the  opening  of  some  of  the  taps,  this  air  at 


times  smelling  offensively.  The  smell  of  the  water  was  also 
complained  of  as  it  left  the  mains.  This  air  was,  Dr.  King 
felt  convinced,  drawn  into  the  mains  in  their  course  along  the 
streets  in  close  proximity  to  the  sewers.  He  had  every  reason 
to  believe  that  both  foul  air  and  foul  matters  had  ample 
facility  of  entry  to  the  pipes  and  mains.  The  water  service 
was  especially  intermittent  about  the  time  of  the  epidemic. 
In  the  case  of  Over  Darwen  in  the  same  year,  1874  (No.  75), 
there  was  widespread  disaster  through  the  faulty  construc¬ 
tion  of  a  water  conduit.  Upwards  of  2,000  attacks  were  heard 
of,  all  classes  being  affected.  The  particular  way  in  which 
contamination  of  water  was  brought  about  was  by  entrance 
to  a  water  conduit,  having  imperfectly  secured  joints,  of  the 
contents  of  a  watercloset  drain  of  defective  construction  and 
choked  condition,  such  contents  consisting  partly  of  excreta 
from  an  imported  case  of  typhoid.  The  suddenness  and  uni¬ 
versality  of  the  epidemic  is  shown  by  the  fact  that  some 
1,500  cases  came  under  treatment  within  a  space  of  three 
weeks.  At  Tideswell,  in  Derbyshire,  in  1876,  Dr.  Thorne 
Thorne  chronicles  a  small  outbreak  (No.  86),  caused  by  insuc¬ 
tion  of  specifically  fouled  air  into  a  small  water  main  by 
means  of  an  open  tap  leading  from  a  closet  pan  in  which  the 
excreta  of  two  typhoid  patients  had  been  cast.  The  last 
illustration  which  I  need  give  in  this  connection  is  that  of  the 
well-known  epidemic  at  Mountain  Ash  in  1887  (No.  165),  and 
which  was  so  fully  investigated  by  the  late  Mr.  John  Spear. 
From  July  to  October  518  cases  were  recorded,  31  proving 
fatal,  and  88  per  cent,  of  the  attacks  being  among  con¬ 
sumers  of  the  public  water  supply.  Of  391  houses  sup¬ 
plied  from  a  particular  main  below  a  defective  joint,  to  be 
referred  to  later  on,  57  per  cent,  were  invaded.  In  the 
“  epidemic  area  ”  drawing  water  from  this  main,  88  per  cent, 
of  cases  occurred,  against  12  per  cent,  in  adjacent  locali¬ 
ties.  Moreover,  there  were  many  who,  having  suffered 
outside  the  epidemic  area,  nevertheless,  contracted,  the  dis¬ 
ease  within  that  area.  The  evidence  which  Mr.  Spear  brings 
forward  in  support  of  his  contention  that  the  epidemic  was 
due  to  contamination  of  water  mains  is  both  strong  and 
plentiful.  I  need  not  hei’e  follow  every  step  of  the  way  by 
which  he  ultimately  arrived  at  the  conclusion  that  the  mis¬ 
chief  must  lie  within  a  very  narrow  compass ;  nor  need  I 
reproduce  all  the  data  which  go  to  fortify  his  thesis.  Suffice 
it  that  by  very  careful  inquiry  and  logical  reasoning  Mr. 
Spear  eliminated  all  known  causes  of  typhoid  other  than 
water  ;  and  by  close  study  of  the  facts  as  they  were  seen  to 
arise  in  relation  to  water  and  fever  as  cause  and  effect,  he 
soon  saw  that  the  “epidemic  area”  was  limited  to  a  most 
circumscribed  portion  of  the  district.  Having  found  that 
the  area  was  thus  limited,  he  set  to  work  to  discover  the 
particular  factor  acting  as  the  vera  causa  of  the  epidemic.  Mr. 
Spear  established  the  point  that  the  factor  in  question  was 
a  polluted  water  main — the  Oxford  Street  main— and  further 
that  the  commencement  of  the  second  160  yards  of  this  main 
was  the  place  at  which  fever  infection,  gaining  access  to  the 
water,  would  avail  to  produce  an  incidence  of  fever  upon 
houses  such  as  actually  showed  itself.  “  It  was  almost  per¬ 
missible  to  hope,”  says  Mr.  Spear,  in  view  of  the  evidence 
adduced,  “that  one  could  have  foretold  the  very  spot  at 
which  to  find  a  defect  in  the  Oxford  Street  main  permitting  the 
entry  of  specific  contamination.”  There  were,  however, 
difficulties  in  the  way  of  such  precision.  The  Oxford  Street 
main  was  relaid  in  1885,  in  a  very  careless  manner ;  mostly 
at  night,  and  by  private  contract.  “Accordingly  the  main 
was  carried,  without  any  special  precaution,  immediately 
above,  alongside,  and  even  through,  old  rubble  drains  ;  and 
when,  in  the  course  of  the  trenching,  pipe  drains  were  cut 
through,  no  trouble  appears  to  have  been  taken  to  replace 
them.”  In  this  main,  and  that  of  Henry  Street  adjoining, 
leakage  was  discovered  at  ten  different  places.  As  one  result 
of  the  careless  laying  of  the  Oxford  Street  main,  it  was 
at  different  points  from  time  to  time  bathed  in  refuse 
matters ;  and  habitually,  at  certain  points,  in  sewage- 
contaminated  air.  For  the  rest,  I  quote  further  from  Mr. 
Spear’s  report : 

“At  any  time  of  intermission  it  is  plain  that  the  leaky 
water  pipes  were  at  liberty  to  discharge  their  contents 
through  any  opening  at  a  lower  level,  and  that  they  would 
convey,  not  only  such  water  as  remained  in  them,  but  those 
matters  also  which  entered  at  the  points  of  leakage.  In 
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short,  the  leaky  pipes  would  act  as  so  many  means  of  drain¬ 
ing  the  ground  in  which  they  were  placed.  Passing  through 
or  alongside  old  rubble  culverts  they  would  take  up  foul  air 
and  liquid  from  these  culverts  and  from  the  soil  around,  and 
would  deliver  these  matters  at  low  levels  (if  not  during  inter¬ 
mission,  on  the  first  renewal  of  supply)  for  consumption  as 
‘drinking  water.’  Intermission  of  water  current,  however,  is 
not  by  any  means  essential  to  the  introduction  of  foreign 
matters  into  water  pipes.  Under  various  physical  conditions 
very  powerful  insuction  of  external  matters  into  a  full  flow¬ 
ing  water  pipe  can  take  place.  Some  of  these  conditions  were 
considered  in  a  departmental  report  on  Croydon  in  1875. 
But  the  fact  of  this  lateral  insuction  into  water  pipes  ‘  run¬ 
ning  full’  is  not  universally  known,  and  certainly  is  not 
known  as  it  ought  to  be  to  many  of  the  engineers  who  under¬ 
take  the  responsible  business  of  laying  water  mains  and 
other  water  pipes.  The  circumstances  of  the  Oxford  Street 
main  are  such  as  would  appear  to  well  fulfil  a  number 
of  the  conditions  productive  of  lateral  incurrents  during 
the  continuance  of  general  water  flow.  It  is  a  de¬ 
scending  pipe  from  its  commencement  to  some  120 
yards  below  Oxford  Street ;  there  it  is  carried  in, 
in  full  diameter,  to  large  colliery  workings,  where  for  the  pur¬ 
pose  of  supplying  boilers,  locomotives,  etc.,  it  has  been  the 
custom  to  take  from  time  to  time  very  large  draughts  of 
water.  Again,  at  the  commencement  of  the  main,  a  twin 
branch  (6  inch)  from  Pryce  Street  is  given  off  to  join  the  sys¬ 
tem  on  the  other  side  of  the  river.  Usually,  I  am  assured,  no 
flow  of  water  occurs  through  this  pipe,  but  under  circum¬ 
stances  leading  to  diminished  supply  or  larger  consumption 
on  the  Caegarrow  side,  it  would  be,  perhaps,  suddenly  fully 
drawn  upon.  It  results  from  the  foregoing  observations  that 
during  intermissions  of  the  service,  large  contamination  of 
the  water  of  the  Oxford  Street  and  Henry  Street  mains  must 
have  occurred,  and  that  contamination,  although  on  a  com¬ 
paratively  minute  scale,  during  continuance  of  supply  is  prob¬ 
able.  Chemical  analysis  of  the  water,  and  still  more  micro¬ 
scopical  examination,  afford  important  confirmatory  results. 
Dr.  Dupr6,  to  whom  samples  were  sent  for  analysis,  reports 
that  water  taken  from  a  house  tap  in  Henry  Street,  before  the 
nightly  intermission  of  service,  was  pure,  while  that  from  the 
same  tap  after  intermission  gives  evidence  of  animal  con¬ 
tamination  and  of  the  appearance  of  low  forms  of  life. 
Water  from  a  tap  in  Victoria  Street  (Miskin)  showed 
similardeterioration  both  in  the  night  and  morning  sup¬ 
plies.” 

Cesspool  Polluted  Water. 

Cne  might  be  quite  sure  that  such  abominations  as  cess¬ 
pools  would  not  be  without  evidence  as  being  the  means  of 
causing  pollution  of  water  and  consequent  disease.  If  I 
quote  only  one  instance  it  is  not  because  there  are  none  other 
that  I  could  refer  to,  but  only  that  the  example  is  one  of  far- 
reaching  harm  wrought  by  one  leaky  cesspool.  That  cess¬ 
pools,  of  whatever  construction,  should  be  allowed  to  persist 
is  bad  enough,  but  that  leaky  contrivances,  whose  chief  aim 
seems  to  be  to  rid  themselves  of  their  contents,  should  be 
permitted  to  be  made  is  a  blot  on  our  sanitary  escutcheon.  I 
am  well  aware,  of  course,  that  the  question  may  be  asked, 
What  is  to  be  done  where  sewers  are  not  available,  and  where 
houses  are  not  aggregated  together  in  any  number  ?  I  would 
make  answer,  At  the  worst  construct  a  cesspool  that  is  water¬ 
tight,  and  such  that  its  contents  shall  be  easily  capable  of 
being  emptied  at  short  intervals.  But  in  the  case  of  the  out¬ 
break  of  typhoid  at  Tolcarne,  near  Newquay,  Cornwall,  in 
1879  (No.  104),  a  cesspool  had  been  built  in  a  loose  soil,  and 
not  only  so,  but  was  in  a  leaky  and  altogether  ill-constructed 
condition.  So  situate  was  the  well  that  served  the  terrace  of 
houses  making  use  of  this  cesspool  that  the  contents  of  the 
latter  soaked  into  the  well ;  the  residents  were  therefore 
virtually  drinking  their  excrement  in  a  diluted  form  !  In 
this  outbreak  18  cases  occurred  in  three  houses,  12  out  of  18 
persons  being  attacked  in  one  house.  It  is  no  wonder  that 
the  model  by-laws  of  the  Local  Government  Board  which 
have  relation  to  the  construction  of  cesspools  should  be  of 
their  present  strict  nature ;  and  it  will  be  well  when  those 
authorities  who  feel  unable  altogether  to  discard  cesspools 
shall  have  not  only  adopted  such  by-laws,  but  determine  to 
enforce  them. 


Frost  and  Thaw  in  Relation  to  Typhoid  Fever. 

That  such  factors  as  frost  and  thaw  should  have  any  direct- 
bearing  on  waterborne  typhoid  seems,  perhaps,  at  first  sight 
unlikely ;  but  a  closer  study  of  the  subject  will  soon  show 
that  these  are  very  important  factors  in  the  spread  of  fever. 
I  can  best  demonstrate  this  by  reference  to  instances  in  which 
they  have  seemed  to  play  a  part.  The  first  case  to  which  I 
make  reference  is  Malpas  (No.  27),  where  in  February  of  1871 
a  case  of  typhoid  fever  proved  fatal  while  a  hard  frost  was 
prevailing.  So  severe  was  the  frost  that  no  water  could  be 
obtained  from  the  works.  But  soon  after  a  thaw  set  in  “  the 
sewage-irrigated  surface  of  the  fields  was  thawed,  and  the 
inhabitants  began  to  drink  water  just  adulterated  with  the 
pent-up  sewage  of  weeks,”  probably  infected  by  human 
excrement.  A  month  after  the  first  fatal  case  the  disease 
suddenly  broke  out  in  all  parts  of  the  village.  Only  those, 
however,  obtaining  water  from  the  lower  portion  of  the 
village  were  attacked,  their  supply  being  taken  after  it  had 
been  conducted  through  sewage-polluted  meadows.  School 
children  from  outside  who  were  attacked  were  both  con¬ 
sumers  of  the  implicated  water  and  users  of  the  infected) 
school  privy.  A  very  remarkable  outbreak  was  that  at  Cross¬ 
hill,  in  1875,  the  village  of  Eaglesham  also  being  involved 
(No.  76),  and  one  in  which  a  hard  frost  and  subsequent  thaw 
both  had  part— the  first  as  a  retarder  of  the  prevalence  and 
the  latter  as  the  means  of  rapid  spread  of  the  fever.  The 
facts  are  as  follow : 

Typhoid  attacked  the  inmates  of  a  farm  in  November 
during  hard  frost  which  lasted  some  five  weeks.  The  stools 
of  at  least  twenty  patients  from  adjacent  houses  invaded  a 
month  later  were  cast  into  privies  which  drained — as  did  also 
a  dung-stead  in  the  farmyard — towards  a  streamlet  forming 
the  water  supply  of  another  dairy.  The  houses  just  men¬ 
tioned  got  their  fever  undoubtedly  from  use  of  water  from 
two  wells  which  caught  the  soakage  of  the  infected  dung- 
stead  at  the  farm  first  invaded.  Whilst  the  privies  thus 
infected  by  the  typhoid  excreta  remained  frost-bound  no 
harm  followed  this  disposal  of  the  dejecta ;  but  when  the 
frost  broke  and  the  accumulated  privy  contents  were  swept 
into  the  streamlet,  then  fever  began  to  quickly  assume  ugly 
proportions  in  the  consumers  of  the  milk  of  the  dairy  making 
use  of  this  specifically  poisoned  water.  Of  262  families  using 
the  implicated  milk  of  two  farms  which  had  a  polluted  water 
supply,  no  fewer  than  94  were  invaded,  against  only  18  of 
242  other  families,  and  of  these  18  no  fewer  than  10  occasion¬ 
ally  partook  of  the  milk  in  question.  The  area  covered  by 
the  outbreak  was  somewhat  wide. 

Much  later  we  have  the  case  of  the  fever  outbreak  at  King’s 
Lynn  (No.  189),  to  which  I  shall  have  occasion  to  refer  again 
in  other  connection,  and  where  typhoid  excreta  from  a  series 
of  patients  were  cast  during  frost  upon  a  garden,  and  were 
carried  down  by  heavy  rainfall  and  melting  snow  to  the 
river  Gaywood  which  flowed  at  the  bottom  of  the  garden  in 
question.  The  water  supply  is  drawn  from  the  river,  which 
thus  received  the  specific  poison  of  typhoid.  The  outbreak 
was  of  vast  proportions,  and  was  preceded  by  much  diarrhoea,, 
the  data  leaving  no  doubt  as  to  the  epidemic  being  of  water¬ 
borne  origin. 

The  lesson  to  be  taught  by  these  occurrences  is  that, 
though  frost  may  seem  to  make  safe  action  which  would 
be  considered  unsafe  in  ordinary  times — such  as  the  throwing 
of  excreta  on  privies  and  the  like— yet  that  the  germs  of 
typhoid  are  as  actively  potent  for  "harm  after  endurance 
through  a  time  of  exposure  to  the  agency  of  frost  as  though 
they  had  been  newly  cast  on  the  receptacles,  from  which  they 
have  to  be  ejected  later  by  the  action  of  heavy  rains  and  the 
accompanying  thaw.  The  further  lesson  should  be  learned 
that  all  excreta  should  be  properly  treated  ere  they  are  dis¬ 
posed  of  anywhere.  Only  as  lately  as  1893  Dr.  Bruce  Low, 
investigating  an  outbreak  of  typhoid  fever  in  the  urban 
district  of  Shildon  and  East  Thickley,  in  co.  Durham,  had 
occasion  to  refer  to  the  practice  of  throwing  the  dejecta  of 
patients  on  to  privy  middens  in  an  untreated  form,  as  having 
contributed  to  the  spread  of  the  disease.  And,  apart  from  the 
action  of  thaw  following  frost  in  regard  of  privy  middens  thus 
specifically  infected,  there  is  the  further  danger  of  the  poison¬ 
ing  of  food  supplies  in  adjacent  larders  and  living  rooms  by 
the  effluvia  from  these  filth  receptacles  ;  one  instance  of  milk 
infection,  with  consequent  spread  of  typhoid  among  the 
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customers  of  the  dairy,  being  much  commented  on  by  Dr. 
Bruce  Low  in  the  very  report  to  which  I  have  just  alluded. 

Rain  Stobms  in  Relation  to  Typhoid  Fever. 

Near  akin  to  the  matter  just  left  is  this  of  rain  storms,  since 
it  frequently  happens  that  a  thaw  is  accompanied  by  rains, 
helping  the  more  quickly  to  cause  the  germs  of  disease,  to 
travel  over  the  ground  in  the  direction  of  water  supplies. 
That  rain  storms  have  been  very  potent  factors  in  the  spread 
of  typhoid  I  shall  be  able  to  show  by  a  few  references  to  out¬ 
breaks  which  have  resulted  as  a  corollary  of  their  occurrence. 
At  Nunney,  in  Somersetshire  (No.  43),  Dr.  Ballard  made 
inquiry  into  an  outbreak  of  typhoid  in  1872,  which  was  the 
result  of  carelessly  deposited  excreta  from  an  imported  case, 
and  from  others  which  followed  in  the  house.  Heavy  rains 
came  which  had  as  their  consequence  the  washing  into  a  brook 
of  the  excreta  in  question,  the  brook  forming  the  source  of 
water  supply.  Actual  excrement  from  patients  was  finding 
its  way  into  the  brook  for  several  months  half  a  mile  above 
the  village.  With  the  carting  of  good  water  to  the  village  the 
disease  soon  disappeared.  At  Armley,  in  1872  (No.  44),  a  well 
used  by  a  dairy  was  sunk  in  a  porous  soil,  and  so  as  to  favour 
pollution  by  sewage  matter.  Evacuations  from  a  case  of 
typhoid  at  the  farm  were  thrown  on  to  the  dung  heap ;  and 
.after  copious  rains,  such  as  would  render  easy  the  percolation 
of  infective  material  to  the  water,  the  fever  began  to 
operate,  ceasing,  so  far  as  customers  of  the  dairy 
were  concerned,  a  fortnight  after  the  pump  handle 
was  chained  up.  In  the  same  year,  at  Hucknall  Torkard, 
where  typhoid  was  endemic  (No.  45),  the  disease  became  sud¬ 
denly  epidemic  after  rain  storms  which  washed  the  contents 
of  privies  and  middens  into  the  wells  and  streams  whence  the 
water  supply  was  drawn.  True  the  people  were  also  breath¬ 
ing  impure  air  and  living  in  damp  houses.  My  last  refer¬ 
ence  has  to  do  with  an  outbreak  seven  years  later  in  Alcester 
(No.  105),  investigated  by  Dr.  G.  H.  Fosbroke,  the  health 
officer.  In  August  heavy  floods  caused  washing  of  foul  mat¬ 
ters  from  privies  and  the  like  into  the  already  polluted  sub¬ 
soil  wells.  Indeed,  the  privies  and  Avells  were  alike  over¬ 
flowed  by  rains.  Consumers  of  the  public  water  service 
escaped,  all  the  cases  being  in  well  users.  The  danger  to 
•shallow  wells  here  depicted  must  ever  remain  while  methods 
of  excrement  such  as  have  been  described  are  permitted  to 
•obtain.  Whilst  people  harbour  filth  in  the  near  vicinity  of 
dwellings  and  at  the  same  time  draw  water  from  surface  wells 
•quite  closely  adjacent  to  the  filth  receptacles  referred  to,  the 
resulting  intermingling  of  contents  must  ever  be  a  factor  to 
be  considered  in  tracing  out  the  cause  of  disease  prevalences 
in  places  thus  circumstanced.  People  must  not  expect  to 
•utilise  two  neighbouring  holes,  the  one  as  a  cesspool  and  the 
•other  as  a  well,  with  impunity,  or  without  sooner  or  later 
having  to  pay  a  heavy  price  for  the  uncleanly  proceeding. 

Sewage  Disposal  in  Relation  to  Typhoid  Fever. 

The  problem  of  how  to  dispose  of  sewage  in  such  manner 
That  it  shall  not  cause  nuisance  or  pollute  waterways  has 
long  been  a  difficult  one  for  sanitary  authorities  successfully 
to  solve.  More  especially  does  the  question  abound  with 
•difficulties  in  places  far  removed  from  tidal  waterways.  As  a 
rale,  sea- coast  towns  have  little  trouble  as  to  how  to  get  rid 
of  their  liquid  sewage,  since  tides  favour  the  means  of  in- 
•hocuous  disposal  of  the  sewer  contents.  Time  and  again  has 
the  disposal  of  sewage  in  situations  dangerous  to  Avater  sup¬ 
plies  been  the  cause  of  typhoid  outbreaks. 

As  instancing  the  way  in  which  sewage  effluent  has  led  to 
the  spread  of  enteric  fever,  I  refer  to  the  cases  of  LeA\es  and 
Beverley.  In  the  first-named  place,  Lewes  (No.  71),  Dr. 
Thorne  Thorne  made  inquiry  on  behalf  of  the  Local  Govern¬ 
ment  Board  into  an  outbreak,  comprising  486  cases,  Avhich 
had  several  features  of  importance.  First  of  all  the  preva¬ 
lence  was  the  indirect  result  of  the  accidental  action  of  some 
children  in  leaving  open  the  tidal  valve  of  an  inlet  pipe 
under  circumstances  now  to  be  described.  The  sewage 
•of  Lewes  was  poured  into  the  river  Ouse.  This  river, 
polluted  as  it  thus  Avas,  had  tidal  relations  with  a  stream 
•which  was  at  times  used  as  a  supplementary  source  of  water 
supply  for  the  town.  Now  the  inlet  pipe  to  which  was  affixed 
the  valve,  which  had  been  playfully  left  open,  was  that  which 
admitted  water  from  this  Ouse-polluted  stream,  and  the 


time  at  which  the  valve  had  thus  been  left  unprotected  was 
one  of  such  tidal  conditions  as  allowed  of  free  ingress  of  water 
from  this  stream.  A  fortnight  later  typhoid  suddenly  broke 
out  in  consumers  of  the  public  water  service,  and  despite 
other  causes  of  spread  when  the  disease  had  fastened  on  the 
town,  there  were  no  less  than  80  per  cent,  of  attacks  in  con¬ 
sumers  of  this  water  from  August  to  October.  And  it  seems 
certain  that  other  sufferers,  who  habitually  drank  well  water, 
also  at  some  time  before  the  attack,  partook  of  the  public  ser- 
vice. 

The  second  instance,  that  of  Beverley,  Avas  of  a  diflerent 
class,  having  reference  to  the  disposal  of  the  seAvage  of  an  in¬ 
stitution  on  land  not  far  from  the  town  well  (No.  152).  The 
sewage  was  disposed  of  by  irrigation  at  irregular  intervals, 
the  field  thus  treated  being  contiguous  to  both  well  and 
reservoir.  Cases  of  typhoid  had  occurred  in  the  institution, 
and  it  is  held  that  the  specific  poison  of  the  disease  had  been 
carried  with  the  sewage  over  the  field  and  thus  into  the  well. 
The  evacuations  of  the  patients  were  thrown  untreated  down 
the  waterclosets  draining  to  the  field  in  question.  The  out¬ 
break  in  the  town  was  both  sudden  and  widespread,  66  of  the 
first  68  persons  attacked  being  consumers  of  the  water  from 
the  well  near  the  sewage  field.  The  evidence  against  the  well 
water  was  most  conclusive,  and  the  means  by  which  it  ac¬ 
quired  its  poisonous  quality  admit  of  but  little  doubt. 

Here,  then,  in  these  two  instances  of  differing  methods  of 
sewage  disposal  we  have  examples  of  the  way  in  which 
dangerous  conditions  may  arise  through  the  water  carnage 
system  in  our  towns.  The  whole  subject  of  sewage  disposal 
is  much  too  large  to  be  discussed  here,  but  it  may  be  laid 
down  as  a  rule  which  should  never  be  departed  from  that  all 
sewage  disposal  works  should  be  so  far  away  as  to  render  them 
absolutely  harmless  to  any  Avater  supply  that  may  be  in  their 
neighbourhood,  gathering  grounds  being  specially  held  in 
mind  in  determining  upon  the  spot  at  which  the  disposal 
shall  take  place.  The  law,  indeed,  in  this  respect  seerns  to 
be  open  to  much  improvement,  since  as  matters  stand  it  ap¬ 
pears  to  be  within  the  province  of  a  sanitary  authority  to 
carry  out  works  of  sewage  disposal  on  the  gathering  grounds 
of  adjacent  districts  and  to  do  such  things  with  tlieir  sewage 
as  may  distinctly  endanger  the  contents  of  reservoirs  and  the 
like.  This  power  should  be  removed  and  that  speedily. 


Polluted  Subsoil  Water. 

That  water  levels  in  the  subsoils  have  had  much  to  do 
with  pollution  of  water  services  there  is  ample  evidence 
to  demonstrably  show.  On  looking  through  my  tables 
I  have  had  little  trouble  in  picking  out  excellent  examples 
of  the  results  of  the  action  of  these  underground  waters 
having  found  their  way  into  wells  and  such  like  sources  of 
domestic  supply,  carrying  with  them  that  which  has  set 
typhoid  going  in  a  district  by  the  score  of  cases  and  with 
many  deaths.  I  here  give  reference  to  some  half-dozen  out¬ 
breaks  related  to  subsoil  waters,  dealing  with  them  in  chrono- 

l0At  Terling!  in  Essex  (No.  9),  typhoid  lasted  frona  December, 
1867,  to  March,  1868,  300  attacks  taking  place,  with  41  deaths. 
The  village  was  one  of  which  Dr.  Thorne  Thorne  had  to  report 
that  much  diluted  foul  material  had  evidently  long  been 
washing  into  wells,  which  were  everyivhere  of  a  shallow 
nature  and  subject  to  contamination.  Typhoid  Avas  endemic 
in  the  place.  A  drought  had  lowered  the  water  levels ;  but 
only  to  be  followed  by  a  sudden  great  rise  in  the  levels  as 
the  result  of  melting  snow  and  the  like  after  heavy  frost, 
Terling  being  the  only  village  in  the  neighbourhood  with 
such  a  sudden  rise,  and  the  only  village  invaded  by  typhoid. 
The  rise  showed  that  the  wells  had  become  the  receptacles  of 
the  washings  of  the  filth-sodden  soil.  Equally  as  sudden  as 
the  rise  of  the  subsoil  water  was  the  increase  of  fever,  and 
the  relation  of  well  water  and  the  disease  as  cause  and  enect 
was  strongly  marked.  The  grouping  of  cases  around  ceitam 
wells  was  a  feature  in  the  epidemic.  Sir  George  Buchanan 
has  told  how,  in  the  village  of  Wicken  Bonant,  also  in  Essex 
(No.  15),  there  was  relation  of  well  and  brook  in  the  matter 
of  Avater  levels  and  turbidity,  with  chance  of  specific  pollution 
of  the  well  by  way  of  the  brook  owing  to  the  disposal  in  a 
privy  close  to  its  waters  of  the  untreated  evacuations  of  an 
imported  typhoid  case  only  some  30  yards  above  the  well, 
the  water  in  the  Avell  and  brook,  moreover,  rising  and  falling 
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together  in  times  of  flood  and  drought.  That  the  epidemic 
which  followed  this  imported  case  was  one  caused  by  the 
water  of  the  public  well  thus  exposed  to  pollution  is  amply 
demonstrated  by  the  data  which  are  to  be  given  in  the  appen¬ 
dix,  where  this  outbreak  finds  mention. 

At  Hugglescote  and  Donnington,  in  1871  (No.  26),  a  preva¬ 
lence  was  caused  by  the  pollution  of  wells  sunk  in  a  sandy 
loam  largely  mixed  with  gravel.  The  disease  was  intro¬ 
duced  in  May,  1868.  and  had  ever  since  been  endemic,  there 
having,  however,  been  intervals  of  freedom.  The  disease 
was  always  set  agoing  by  the  inter-relations  of  excrement 
disposal  and  wells.  Dr.  Home,  reporting  on  the  occurrence 
for  the  Privy  Council  Office,  thought  of  the  intervals  of 
freedom  as  probably  having  relation  with  the  dilution  by 
rainfall  of  the  infective  material  which  would  under  other 
conditions  have  caused  epidemic  spread  of  typhoid.  Low¬ 
ness  of  wells,  coupled  with  intense  heat,  seemed  most 
favourable  to  spread  of  the  disease.  Ten  years  later  an  out¬ 
break  at  Dartford,  in  Kent  (No.  127),  has  much  interest  for  us 
in  regard  to  water  levels.  The  soil  in  which  the  local  wells 
were  sunk  was  excrementally  polluted,  and  pumping  opera- 
tions  undertaken  in  1880  in  connection  with  sewer  laying  in 
the  lower  portions  of  the  district  had  resulted  in  lowering  the 
subsoil  water,  and  in  draining  away  the  liquid  contents  of 
cesspools  which  abounded.  As  a  further  result,  wells  be¬ 
came  contaminated  by  the  entrance  of  fresh  water  through 
the  soil  thus  fouled  by  the  escaped  contents  of  the  filthycess- 
pools,  disturbed  by  the  pumping  in  question.  The  original 
case  of  typhoid  led  to  specific  fouling  of  one  of  the  local  wells. 
Ihe  outbreak  which  followed  on  the  pumping  was  almost 
CCtn-  Pt  district  thus  disturbed.  The  last  case  to 

which  I  refer  in  this  connection  is  that  of  the  Hants  County 
Lunatic  Asylum  at  Fareham,  in  1888  (No.  171),  the  institution 
having  a  model  sewerage  system  and  its  own  water  service, 
ihe  well  from  which  the  water  is  drawn  had  in  its  near 
vicinity  some  leaky  drains,  and  the  pumping  for  purposes  of 
drawing  water  influenced  the  level  of  the  underground  water 
far  beyond  the  polluting  media  of  the  neighbouring  cemetery 
and  sewage  farm,  from  the  direction  of  which  the  subsoil 
water  comes.  Here,  then,  in  these  five  samples  of  the  rela¬ 
tion  of  subsoil  water  and  typhoid  fever  we  have  evidence  of 
the  potency  of  such  water  for  harm.  Where,  as  in  too  many 
places  is  still  the  case,  the  wells  and  cesspools  remain  inclose 
proximity,  the  movements  of  subsoil  water  are  an  important 
feature  in  the  sanitary  condition  of  the  locality.  In  soils 
which  readily  permit  of  soakage,  the  intermingling  of  the 
contents  of  the  wells  and  cesspools  will  not  long  be  a  matter 
of  uncertainty.  Such  intermingling  of  filth  and  water  cannot 
be  continued  without  grave  risk  of  definite  disease  becoming 
endemic,  if  not  at  times  epidemic.  We  have  seen  that  in¬ 
tervals  may  occur  in  which  water-spread  disease  seems  to 
have  been  eradicated,  but  only  to  break  out  afresh  at  a  later 
stage,  and,  it  may  well  be,  with  renewed  virulence.  Only 
too  many  of  our  towns  are  built  on  sites  which  have  been 
subject  to  excremental  pollution  for  very  many  years,  and 
which,  having  to  act  at  once  as  excremental-  and  water-bear¬ 
ing  strata,  are  well  situated  as  disease  disseminators.  It  will 
be  well  when  people  cease  to  draw  water  from  the  near  vici¬ 
nity  of  aggregated  dwellings,  especially  when  a  water-carriage 
system  of  sewage  disposal  is  wanting.  Diluted  excrement 
may  be  drunk  without  the  consequence  of  specific  disease 
only  so  long  as  specific  poison  of  the  subsoil  and  the  water  it 
carnes  is  not  brought  about.  But  the  penalty  of  living  amid 
filthy  surroundings  must  be  paid  sooner  or  later. 

_ _  {To  be  continued.') 


•C?i^??ESS  0F  THE  Fbench  Surgical  Association.— The 
nm  ^°p8ress  the  French  Surgical  Association  will  open 
on  Monday  October  21st,  in  the  buildings  of  the  Paris 
acuity  of  Medicine,  under  the  presidency  of  Dr.  Eugene 
Lceckel.  The  subjects  proposed  for  discussion  are  :  (1)  The 
i_urgery  of  the  Lung  (excluding  the  pleura),  to  be  opened  by 
M.  Reclus  ;  (2)  Surgical  Intervention,  early  or  late,  in  solu- 
tmns  of  Continuity  in  Bones,  excluding  those  of  the  skull  and 
vertebral  column. 

VoS»U^CEfS;Ftrr  Vaccination.— Mr.  J.!T.  Roger  Miller,  Public 
Vaccinator  of  the  Leavening  District  of  the  Malton  Union, 

Gnvr.vnJL0!  sT?conqdrtlme  received  the  grant  from  the  Local 
Government  Board  for  successful  vaccination. 
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THE  RISE  AND  FALL  OF  THE  PRIVATE  MEDICAL. 

SCHOOLS  IN  LONDON. 

By  D’Arcy  Power,  M.A.,  F.R.C.S.Eng., 

Demonstrator  of  Surgery  at  St.  Bartholomew’s  Hospital ;  and  Surgeon  to- 
the  Victoria  Hospital  for  Children. 

I. — The  Great  Windmill  Street  School. 

There  could  be  no  private  medical  teaching  in  London  so- 
long  as  the  Company  of  Barbers  and  Surgeons  chose  to- 
enforce  its  monopoly  of  teaching  anatomy  and  surgery,  a 
monopoly  conferred  upon  them  by  the  Act  of  Parliament 
32  Hen.  VIII,  cap.  42,  passed  on  July  24th,  1540.  This  Act 
recites  that  “  The  maysters  or  governours  of  the  mistery  and' 
comminaltie  of  harbours  and  surgeons  of  London,  and  their 
successours  yerely  for  ever  at  their  free  liberte  and  pleasure- 
shal  and  may  have  and  take  without  contradiction  foure  per¬ 
sons  condempned,  adjudged,  and  put  to  deathe  for  feloni  by 
the  due  order  of  the  kynges  lawe  of  thys  realme  for  anato¬ 
mies  without  any  further  sute  or  labour  to  be  made  to  the 
kyngs  highnes  his  heyres  or  successours  for  the  same.  And 
to  make  incision  of  the  same  deade  bodies  or  otherwyse  to 
order  the  same  after  their  said  discrecions . for  their  fur¬ 

ther  and  better  knowlage,  instruction,  insight,  learnyng  and 
experience  in  the  said  scyence  or  facultie  of  surgery.’7  The 
right  was  so  jealously  guarded  that  in  1714,  Cheselden,  the- 
surgeon  to  St.  Thomas’s  Hospital,  who  began  to  lecture  in 
1711,  was  summoned  before  the  Company  for  that  “he  did 
frequently  procure  the  Dead  bodies  of  Malefactors  from  the 
place  of  execution  and  did  dissect  the  same  at  his  own 
house.”  He  promised  amendment,  “and  was  excused  what 
had  passed  with  a  reproof  for  the  same  pronounced  by  the 
Master  at  the  desire  of  the  Court.” 

A  less  influential  man  than  Cheselden  would  probably  have 
been  fined.  His  lectures,  however,  bore  good  fruit,  for  about 
1730  Ed.  Nourse,  Surgeon  to  St.  Bartholomew’s  Hospital,, 
delivered  anatomical  lectures  at  London  House,  in  Aldersgate- 
Street,  where  he  then  lived,  and  he  employed  Percivall  Pott, 
his  apprentice,  to  act  as  his  prosector.  Pott,  copying  his 
master’s  example,  began  to  deliver  lectures  upon  surgery  at 
his  house  in  Watling  Street,  about  1747,  soon  after  the  dis¬ 
ruption  of  the  Barber-Surgeons  Company  and  the  foundation 
of  an  independent  Corporation  of  Surgeons.  This  course  of 
lectures,  at  first  private,  was  intended  solely  for  the  students- 
who  followed  the  surgical  practice  of  Pott  at  the  neighbouring 
hospital.  It  was  given  at  first  with  hesitation  and  reserve,  but 
as  the  lecturer  gained  confidence  his  style  improved,  and  the- 
course  became  so  celebrated  that  all  the  most  distinguished 
English  practitioners,  and  many  foreign  ones,  boasted  that 
they  had  attended  it.  John  Hunter  himself  was  an  auditor  in 
1751.  What  Nourse  and  Pott  were  doing  privately  at  St. 
Bartholomew’s  Hospital,  Sharp,  Bromfield,  and  Frank 
Nicholls  were  carrying  out  more  publicly  elsewhere.  In  1746 
Sharp  relinquished  his  course  of  lectures  on  anatomy  and* 
surgery  in  favour  of  William  Hunter. 

The  advertisement  announcing  this  course  of  lectures  is 
still  extant  in  the  newspapers  of  1746,  where  it  may  be  read 
that  “  On  Monday,  the  1st  of  February,  at  Five  in  the  After¬ 
noon,  will  begin  A  course  of  Anatomical  Lectures.  To  which 
will  be  added,  the  Operations  of  Surgery,  with  the  Applica¬ 
tion  of  Bandages,  by  William  Hunter,  Surgeon.  Gentlemen- 
may  have  an  opportunity  of  learning  the  Art  of  Dissecting, 
during  the  whole  winter  season,  in  the  same  manner  as  at 
Paris.”  The  lectures  were  a  continuation  of  those  given  by 
Sharp  to  a  “  Society  of  Navy  Surgeons,”  and  they  were- 
delivered  at  the  house  of  Dr.  James  Douglas,  in  the  Piazza, 
Covent  Garden.  They  resulted  in  a  gain  to  Hunter  of  seventy 
guineas  for  the  first  course.  The  lectures  were  not  very- 
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successful,  however,  but  they  are  of  interest  as  they  proved 
to  be  the  germ  from  which  the  Great  Windmill  Street  School 
of  Medicine  developed. 

William  Hunter  continued  to  teach,  and  removed  first  to 
Litchfield  Street,  Soho,  and  afterwards  to  Jermyn  Street. 
Here  in  1755  John  Hunter  began  to  take  a  share  in  the 
Anatomical  School.  The  task  of  lecturing,  however,  was 
never  a  congenial  one,  for  lie  had  an  awkward  delivery,  and 
was  so  extremely  nervous  that  to  the.  end  of  his  life  he  never 
gave  the  first  lecture  of  his  course  without  drinking  30  drops 
of  laudanum  to  take  off  the  effects  of  his  uneasiness.  In 
1760,  being  in  weak  health,  he  applied  for  an  appoint¬ 
ment  in  the  army,  and  was  detailed  for  service  with  the 
expedition  to  Belle  Isle,  Hewson  taking  his  place  in  the 
Anatomical  School.  In  1765  William  Hunter  applied  to 
the  Government  for  a  grant  of  part  of  the  ground  now 
occupied  by  the  National  Gallery  for  the  purpose  of 
building  a  School  of  Anatomy.  The  proposal  was  declined, 
and  he  thereupon  commenced  to  build  a  house,  with  a 
lecture  theatre,  dissecting  rooms,  and  a  museum,  in  Great 
Windmill  Street,  close  to  what  is  now  Piccadilly  Circus. 
He  removed  into  this  house  in  1768,  and,  his  connection 
with  Hewson  being  severed,  he  was  first  assisted  by  Cruik- 
shank. 

William  Hunter  died  in  1783,  and  in  the  following  year 
Cruikshank  attached  to  himself  Mathew  Baillie,  son  of 
Dorothy,  the  Hunters’  youngest  sister.  Cruikshank  and 
Baillie  took  James  Wilson  as  a  demonstrator  in  1785,  and 
when  Baillie  quitted  the  school  and  received  £4,000  for  his 
share  in  it,  Wilson  became  associated  with  Cruikshank  as 
Joint  Anatomical  Lecturer  until  Cruikshank’s  death  in  1800. 
In  1807  Wilson  bought  the  freehold  of  the  premises  in  Great 
Windmill  Street,  and  he  was  assisted  first  by  Honoratus 
Leigh  Thomas  and  afterwards  by  Benjamin  Brodie.  Until 
the  advent  of  Brodie  the  main  work  of  the  school  devolved 
upon  Wilson,  for  Thomas  was  not  fond  of  his  vocation,  and 
was  led  to  play  truant  a  good  deal.  The  work  was  so  far  from 
exhausting  Wilson’s  energies,  however,  that  he  delivered  lec¬ 
tures  on  surgery  at  his  Dtivate  residence  in  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  and  afterwards  in  Argyle  Street, 
and  he  had  also  pupils  living  in  his  house,  for  Mr.  Samuel 
Lane,  the  founder  of  the  Grosvenor  Place  School  of  Medicine, 

was  one  of  them.  . 

Sir  Benjamin  Brodie,  who  was  connected  by  marriage  with 
the  Hunter  family  (for  Dr.  Baillie  had  married  one  of  liis 
first  cousins)  began  to  lecture  on  surgery  in  Great  Windmill 
Street  in  1808,  after  having  acted  as  a  demonstrator  since 
1805,  and  he  continued  in  the  school  until  1812.  Wilson  was 
at  this  time  anxious  to  sell  the  school,  and  after  offering  it  to 
Brodie,  who  had  not  means  enough  to  buy  it,  it  was  pur¬ 
chased  by  (Sir)  Charles  Bell,  whilst  Brodie  took  another 
house  in  Great  Windmill  Street,  and  continued  his  lectures 
on  surgery.  Bell  soon  appointed  his  brother-in-law,  John 
Shaw,  to  superintend  the  dissecting  room,  and  when  Wilson 
retired  Shaw  continued  to  act  until  he  died  in  1827,  when  Ins 
place  was  taken  by  his  brother,  afterwards  surgeon  to  the 
Middlesex  Hospital.  ......  , 

Wilson’s  death  in  1821  threw  the  entire  responsibility 
upon  Bell,  and  at  the  same  time  brought  the  school  into 
close  relationship  with  the  Middlesex  Hospital,  to  which 
Bell  was  then  attached.  The  foundation  of  the  London  Uni¬ 
versity,  now  University  College,  soon  broke  up  the  school. 
In  1828  Bell  was  placed  at  the  head  of  its  medical  depart¬ 
ment.  He  delivered  the  general  opening  lecture  in 
physiology,  and  followed  it  up  by  a  course  of  characteristic 
lectures 

The  Windmill  Street  School  lingered  a  few  years  longer. 
In  1826  Herbert  Mayo  and  Cmsar  Hawkins  purchased  Bell  s 
interest  in  the  school,  and  carried  it  on,  with  the  assistance 
of  Mr.  Babington,  until  1830,  when  Hawkins  went  to  St. 
George’s  Hospital,  whilst  in  1831  Mayo  migrated  to  Kings 
College.  Mr.  Gregory  Smith  and  Mr.  Bushell  delivered  lec- 
tures  for  a  short  time  longer,  but  the  school  was  afterwards 
removed  to  Little  WTindmill  Street,  the  old  premises  were 
sold,  and  the  way  was  left  clear  for  the  success  of  Lane  s 
School  and  Dermott’s  School,  of  which  we  shall  treat  in  a 
later  article. 

There  were  many  subordinate  actors  in  the  Hunterian 
School,  for  in  this  short  sketch  we  have  only  treated  of  the 


leading  characters.  Dr.  John  Cooke  and  Dr.  Koget,  who 
founded  the  medical  school  at  Manchester  ;  Air.  Branae,  tne 
younger  son  of  the  Apothecary  to  the  Royal  Household,  and 
Pearson,  all  took  part  in  the  work  of  this  great  school,  and 
much  might  be  written  of  them  did  space  permit.  n>r. 
Fordyce,  the  Lecturer  on  Medicine  in  1800,  was  perhaps  more 
remarkable  for  his  eccentricity  than  for  his  knowledge,  great 
as  it  undoubtedly  was.  He  was  often  known  to  lecture  for 
three  consecutive  hours  in  the  morning  without  hawing  un¬ 
dressed  himself  the  preceding  night.  He  had  satisfied  tain- 
self  that  man  eats  far  oftener  than  Nature  requires,  and  for 
many  years  he  took  but  one  meal  in  the  twenty-four  houis. 
He  dined  daily  for  more  than  twenty  years  at  Dolly  s  chop- 
house  in  Paternoster  Row,  close  to  St.  Paul’s  Cathedral.  Ihe 
doctor  took  his  seat  as  the  clock  struck  four  at  a  table  always 
reserved  for  him.  A  silver  tankard  of  strong  ale,  a  bottle  oi 
port  wine,  and  a  measure  containing  a  quarter  of  a  pint  of 
brandy  were  in  waiting  for  him  upon  the  table.  The  moment 
the  waiter  announced  him  the  cook  put  a  pound  and  a  naif  of 
rumpsteak  upon  the  gridiron,  and  immediately  sent  to  his 
table  some  delicate  trifle  to  serve  as  a  bonne  bouche  until  the 
steak  should  be  ready.  This  was  sometimes  half  a  boiled 
chicken,  sometimes  a  plate  of  fish  ;  and  when  he  had  eaten  it 
he  took  one  glass  of  brandy,  and  then  proceeded  to  devour 
the  steak.  His  meal  being  ended,  he  drank  the  remainder  of 
the  brandy,  having  duriDg  dinner  consumed  the  tankara 
of  ale,  and  he  then  finished  the  bottle  of  port.  He  thus  spent 
an  hour  and  a  half  of  his  time,  and  then  returned  to  his  house 
in  Essex  Street.  He  made  no  other  meal  until  his  return  to 
Dolly’s  next  day  at  4  o’clock.  He  eventually  died  of  gout. 

II. — The  Webb  Street  School. 

Medical  education  in  England  received  a  great  impetus  at 
the  beginning  of  the  present  century.  The  charter  granted  to 
the  College  of  Surgeons  materially  improved  the  position  of 
that  body,  whilst  the  Apothecaries  Act  of  1815  ensured  that 
the  students  received  a  systematic  education  by ^  ,lshf£g 
a  suitable  examination  before  they  were  admitted  to  the 
practice  of  their  profession.  The  immediate  effect  of  this  Act 
was  to  improve  materially  the  quality  of  medical  teaching  in 
London.  New  schools  arose  which  were  strictly  personal  to 
the  founder,  and  usually  died  with  him.  Of  these  some  were 
established  purely  from  a  mercenary  standpoint,  whilst  some 
originated  in  more  or  less  direct  opposition  to  the  medical 
school  attached  to  one  or  other  of  the  hospitals.  It  has  hap¬ 
pened  from  time  to  time  in  the  large  metropolitan  schools, 
when  the  staff  has  been  unusually  weak,  that  the  best  man 
has  not  been  selected  on  the  occurrence  of  a  vacancy ,  QJ-hei 
from  jealousy  of  his  superior  attainments,  or  because  a  single 
strong  mind  has  over-ridden  the  better  judgment  of  its 
associates.  This  took  place  in  the  case  of  Edward  Grainger, 
who  established  the  Webb  Street  School,  and  agam  m  the  case 
of  Samuel  Lane,  the  founder  of  the  Grosvenor  I  lace  School  of 
Medicine,  and  in  each  instance  the  erring  medical  school 
bitterly  repented  its  lack  of  judgment,  and  was  made  to  pay 

^Edward  Grainger,  the  son  of  an  apothecary  in  Birmingham, 
was  born  in  1797,  and  entered  the  combined  Borough  hos¬ 
pitals  of  St.  Thomas  and  Guy’s  in  1816  to  dress  under  Sir 
Astley  Cooper.  He  worked  hard,  and  became  so  excellent 
an  anatomist  that  Sir  Astley  recommended  him  to  go  home 
and  open  an  anatomical  school  in  his  native  town.  He  was 
admitted  a  Member  of  the  College  of  Surgeons  on 
17th,  1817,  and  applied  for  the  post  of  demonstrator  of 
anatomy  (rendered  vacant  by  the  promotion  J°s(;Pk 
Henry  Green),  which  he  desired  to  hold  jointly  with  Aston 
Key  The  office,  however,  was  refused  him  on  the  ground 
that  he  had  no  right  to  it  as  he  had  never  paid  the  large  fee 
then  necessary  to  entitle  a  student  to  become  a  surgeon  s 
pupil.  Grainger  was  looked  upon  as  hardly  used,  and  when 
he  proposed  to  give  a  course  of  dissections  in  the  summer  o 
1819)  he  received  the  support  of  thirty  or  fortystudentsto 
whom  his  teaching  capacity  was  well  known.  He  therefo  e 
hired  a  large  attic  in  the  house  of  a  tailoi  who  lived  in  the 
churchyard  of  St.  Saviour’s,  Southwark.  His  course  was  so 
successful  that  in  the  autumn  of  1819  lie  felt  himself  suffi¬ 
ciently  strong  to  open  an  anatomical  school  upon  his  own 
account.  He  rented  a  building  m  Webb  Street,  ^now  s 
Fields,  close  to  the  hospitals.  This  building  had  been  a 
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Roman  Catholic  chapel  which  had  failed  for  want  of  funds. 
It  reverted  to  its  original  use  for  a  short  time  when  the 
School  was  closed,  and  it  was  eventually  pulled  down  to 
make  room  for  the  terminus  of  the  London  Bridge  railways. 

Grainger  taught  with  such  conspicuous  success  that  he  and 
his  school  interfered  for  many  years  with  the  material  prospe¬ 
rity  of  the  medical  schools  attached  to  St.  Thomas’s,  to  Guy’s, 
and  even  to  St.  Bartholomew’s  Hospitals,  for  at  the  time  of  his 
death  he  had  nearly  three  hundred  pupils  in  attendance  upon 
his  classes.  His  success  was  at  first  largely  due  to  the  fact 
that  lie  made  better  bargains  with  the  resurrection  men  than 
the  anatomical  teachers  in  the  recognised  schools  could  afford 
to  ao,  ana  he thus i  obtained  a  practical  monopoly  of  the 
bodies  required  for  dissection.  The  body-snatchers  who  sup¬ 
plied  the  London  schools  at  this  time  worked  in  gangs  of  four 
or  ve,  ana  at  the  beginning  of  each  season  they  came  to 
terms  with  the  teachers,  usually  obtaining  a  lump  sum  of 
foity  or  fifty  pounds,  with  a  promise  of  four  guineas  a  subject 
or  as  much  more  as  they  could  extort.  Their  principal  source 
oi  supply  was  the  London  churchyards  and  some  of  the 
cheap  private  burial  grounds  in  the  poorer  parts  of  London 
whose  sextons  were  generally  in  the  pay  of  the  robbers. 

The  excellence  of  Grainger’s  teaching  soon  put  him  above 
such  methods  of  obtaining  pupils,  and  in  1820  he  built  a 
theatre— which  he  had  to  enlarge  in  1823— established  a  more 
extensive  system  of  teaching,  and  associated  with  himself  Dr. 
Armstrong  as  a  lecturer  on  medicine.  Dr.  Richard  Phillips 
for  chemistry,  and  Dr.  Davis  for  midwifery.  Dr.  Elliotson 
lectured  m  1823  for  a  short  time  upon  forensic  medicine. 

Grainger  s  incessant  work  soon  told  upon  his  health,’ and 
he  died  of  phthisis  on  January  13th,  1824,  at  the  early  age  of 
r7’  having  passed  the  most  active  years  of  his  life  in  teach¬ 
er  giV  T  -e  As  a  .?ood  bust  of  him,  executed  by  Peter 
Hollmgs,  m  the  Library-Committee  Room  of  the  Royal  Col¬ 
lege  of  Surgeons  of  England.  * 

The  school  was  too  good  a  property  to  abandon,  and  for  a 

rak0r  bel01l®  bls  death  Edward  made  it  over  to  his 
brother  Richard  Dugard  Grainger,  who,  being  intended  for 
e  army,  li ad  been  partially  educated  at  Woolwich  Academy, 
though  he  afterwards  qualified  as  a  surgeon.  Richard 
Grainger  associated  with  himself  Mr.  Pilcher  to  lecture  upon 
anatomy,  physiology,  and  surgery,  with  Mr.  Millard  as 
demonstrator.  Dr.  Whiting  lectured  upon  the  practice  of 
physic  and  on  materia  medica,  being  assisted  by  Mr.  Everett 
Dr.  Lee  was  lecturer  on  midwifery  till  he  was  appointed  the 
professor  of  his  art  in  the  University  of  Glasgow,  when  Dr 
Ramsbotham  succeeded  him.  Dr.  Dickson  lectured  upon 
chemistry,  and  Dr.  Southwood  Smith  and  Mr.  Cooper  con¬ 
jointly  upon  jurisprudence.  p 

Richard  Grainger  was  not  so  decided  a  character  as  his 
brother,  and  the  Webb  Street  School  began  to  decline 
Overtures  were  made  to  him  in  1842  to  undertake  the  physio- 
logical  part  of  the  A natormca1  Lectures  at  St.  Thomas’s  Hos 

Fecturc  Wil'mm  i  ’  CL°Sed  tbe  sch°o1’  and  continued  tc 
lectuie  until  1860,  when  he  resigned  in  favour  of  his  junioi 

colleague  Dr.  Bnnton.  He  continued  to  act  as  an  Inspector 

under  the  Burial  Board  until  his  death,  which  occurred  on 

If5’  He  Polished  in  1829  rather  a  good  text 
o  on  the  Elements  of  General  Anatomy ,  in  which  he  ac- 

B&tod  Sd  Mecke"debtedneSS  l°  the  writin8s  °f  Biehat' 

pa^erfSve7  W  EootE. Eorn  on  May  8th,  1784,  of  very  humble 
f01  bls  fa<dler  superintended  the  glass  works  at 
Ayres  Guay,  near  Bishopwearmoutli,  he  had  a  defective 

and^,Re?sncFp  '  f1  n spite  (?f  tliis,  he  graduated  at  Edinburgh, 
ir  tlfp  l  t  f  n  ^  establishing  himself  in  his  native  town 
C0!Jnty  of  Durham  he  moved  to  London  in  1817,  and 

phlomGHc6  tvietPUta f10"  by  heeding  and  adopting  an  anti- 
FnaifS  treatment  in  typhus  fever,  then  epidemic  in 
RovaMGl  Wp  Presented  himseif  for  examination  before  the 
wa?r  afQP1Wsiaians,  and  much  to  his  own  surprise 


Sianlolhe  IHe  ,a  martyr,  and  Va^  elected  a  Pphy- 

ranfdlv  Te  H0SI?ltal  in  St‘  Pancras.  after  which  he 

contfinPd^o?  d+  t0  ap  iiarg«  and  fasbionable  practice.  He 
had  JgTpH  m  lenUrfi  *he  Webb  Street  School  even  after  he 

UUleDeM^rpS-T?4  founding  another  school  in 

ean  S tieet,  Soho.  He  died  of  phtliisisin  December,  1829. 


III. — Carpue’s,  or  the  Dean  Street,  School. 

Joseph  Constantine  Carpue  descended  from  a  Spanish 
Catholic  family,  was  born  near  London  in  1764,  and  was  edu¬ 
cated  at  Douay.  He  was  intended  for  the  priesthood,  but 
changed  his  mind,  and  after  making  some  attempts  to  become 
a  bookseller,  a  barrister,  and  an  actor,  he  finally  fixed  on  sur¬ 
gery  as  a  profession.  He  resided  for  some  time  in  Paris  during 
the  French  Revolution,  and  afterwards  studied  at  St.  George’s 
Hospital.  He  was  an  enthusiast  from  the  beginning,  for 
quite  early  in  his  career  he  carried  out,  at  the  wish  of  the 
artists  West,  Banks,  and  Cosway,  an  experiment  as  to  how  a 
recently  dead  body  would  hang  upon  a  cross.  An  opportunity 
occurred  in  1800,  when  a  murderer  named  Legg,  who  had 
just  been  executed,  was  nailed  to  a  cross  which  had  pre¬ 
viously  been  erected  in  a  building  near  the  place  of  execu¬ 
tion,  and  when  cool  a  cast  was  made  of  the  corpse.  His 
vocation  as  a  teacher  appears  to  have  been  accidentally  dis¬ 
covered,  for  in  1800  a  Mr.  Norman  happened  to  say  to  him : 
“  I  wish  I  knew  anatomy  as  well  as  you  do.”  Carpue  replied: 
“  If  you  desire  it,  I  will  teach  you.”  They  set  to  work  dili¬ 
gently,  and  the  result  was  so  satisfactory  to  the  pupil  that  he 
insisted  on  the  acceptance  of  20  guineas  by  his  teacher.  This 
circumstance  suggested  to  Carpue  the  first  idea  of  becoming 
an  anatomical  teacher,  and  the  sum  thus  received  fixed  the 
amount  which  he  afterwards  charged  each  pupil,  and  which, 
to  the  end  of  his  career,  he  never  altered.  He  said  at  first 
that  lie  would  be  content  if  he  could  obtain  only  six  pupils, 
but  liis  success  was  so  great  that  he  soon  opened  a  school  in 
Dean  Street,  Soho,  on  the  site  which  is  now  occupied 
by  the  Royalty  Theatre.  Here  he  taught  anatomy  and 
the  operative  part  of  surgery  for  nearly  thirty  years.  He 
delivered  three  courses  of  lectures  daily  throughout  the 
year,  and,  with  the  exception  of  a  few  days  in  the 
summer,  without  intermission.  Twice  in  the  week  in  the 
evening  he  also  gave  lectures  on  surgery.  His  plan  of  teach¬ 
ing  anatomy  was  peculiar  to  himself,  for  his  aim  was  to  make 
every  student  in  his  class  a  demonstrator.  For  this  purpose 
he  first  stood  before  his  pupils,  and  illustrated  the  points  of 
study  by  an  extemporaneous  diagram;  and,  as  often  hap¬ 
pened  when  subjects  were  scarce,  he  trusted  to  his  practical 
descriptions  and  piece  of  chalk  alone,  so  that  he  was  known 
familiarly  by  his  pupils  as  the  “  chalk  lecturer.”  When  be 
had  described  the  different  parts  of  a  bone,  he  would  call 
upon  a  student  by  name,  and  request  him  to  demonstrate  the 
bone  to  the  others.  When  this  student  had  finished,  it  was 
given  to  a  third,  and  this  process  would  be  repeated  fourteen 
or  fifteen  times  in  succession.  It  is  recorded  that  he  had  a 
temporal  bone  minus  the  styloid  process,  and  that,  after 
enumerating  the  other  processes,  he  would  say,  “the  styloid 
process  broken  off.”  One  of  his  pupils  on  presenting  himself 
for  examination  at  the  College  of  Surgeons  was  asked 
^  r  2,escidbe  Die  temporal  bone,  which  he  did  after  the  manner 
of  Carpue,  much  to  the  amusement  of  the  Court  of  Examiners. 
“The  styloid  process  broken  off!”  said  old  Sir  William 
Llizard  in  astonishment ;  and  when  the  student  explained, 
the  veteran  surgeon  laughed  heartily  at  the  joke.  Another 
peculiarity  of  Carpue’s  teaching  was  that  all  the  bones, 
skulls,  and  skeletons  which  he  used  in  demonstrating  seemed 
to  have  belonged  to  personal  friends.  “That  skeleton,”  he 
would  say,  “  is  the  skeleton  of  one  of  the  prettiest  girls  I  ever 
saw.”  With  all  his  foibles,  however,  he  was  a  most  successful 
teacher,  and  his  reputation  was  so  great  that  he  had  the 
honour  of  being  selected  to  teach  the  rudiments  of  medicine 
and  physiology  to  George  IV  when  Prince  Regent ;  and  he 
succeeded  in  infusing  some  of  his  own  enthusiasm  for  science 
into  his  illustrious  pupil.  His  method  of  teaching  prevented 
him  from  taking  a  large,  class,  but  we  have  it  upon  his  own 
authority  that  he  sometimes  had  a  larger  number  of  students 
than  he  desired.  Tom  Hood  alludes  to  him  in  his  “  Pathetic 
Ballad  of  Mary’s  Ghost  ”  : 

I  can’t  tell  where  my  head  is  gone, 

But  Dr.  Carpue  can  ; 

As  for  my  head  it’s  all  packed  up, 

To  go  by  Pickford’s  van. 

The  regulations  of  the  Royal  College  of  Surgeons  intro¬ 
duced  in  1824  by  which  summer  courses  of  anatomy  were  no 
longer  recognised  practically  ruined  Carpue’s  school,  though 
he  kept  it  open  until  1830  or  1831.  He  continued  to  lecture 
for  some  years  after  the  closure  of  his  school,  and  filled  up 
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such  spare  time  as  he  had  with  politics,  for  he  was  an  ardent 
Liberal. 

Carpue  was  connected  for  many  years  with  the  York  Hos¬ 
pital  at  Chelsea,  and  gained  no  mean  reputation  as  a  surgeon, 
for  he  reintroduced  into  this  country  the  Indian  operation  of 
rhinoplasty,  and  he  endeavoured  to  bring  into  repute  the 
operation  of  suprapubic  lithotomy.  He  was  elected  a  Fellow 
of  the  Royal  Society,  and  he  laboured  hard  to  diffuse  a  know¬ 
ledge  of  Jenner’s  method  of  vaccination  against  small-pox. 
He  acted  in  his  later  years  as  a  surgeon  to  the  National  Vac¬ 
cine  Institute,  a  position  which  he  retained  until  his  death. 
He  married  a  lady  of  his  own  religion,  and  by  her  he  had  a 
large  family  of  daughters,  who  were  distinguished  for  their 
musical  talents.  He  died  January  30th,  1846,  and  his  por¬ 
trait  and  a  marble  "bust  were  presented  to  St.  George’s  Hos¬ 
pital  by  his  daughter,  Miss  Emma  Carpue,  who  bequeathed 
to  the  hospital  no  less  than  £6,500. 

[Zb  be  continued.'] 


THE  ROYAL  COLLEGE  OF  SURGEONS 
OF  ENGLAND. 

An  ordinary  Council  was  held  at  the  College  on  June  13th. 
Mr.  Heath,  President,  was  in  the  chair.  The  minutes  of  the 
last  meeting  were  read  and  confirmed. 

The  following  report  from  the  Committee  of  Management 
was  approved  and  adopted : 

1.  That  the  course  of  Clinical  Instruction  on  Diseases  of  Women  at  the 
Southern  Hospital,  Manchester,  given  by  Dr.  W.  J.  Sinclair,  be  recognised 
as  fulfilling  the  requirements  of  Clause  ( d )  Paragraph  7,  Section  I  of  the 
Regulations,  so  long  as  he  shall  hold  the  Professorship  of  Obstetrics  and 
Gynaecology  at  Owens  College,  Manchester. 

2.  That  on  the  application  of  the  Dean  of  Charing  Cross  Hospital 
Medical  School,  the  course  of  Clinical  Demonstrations  in  Lunacy,  given 
by  Dr.  Percy  Smith  at  Bethlem  Hospital,  be  recognised  so  long  as  he  shall 
hold  the  Lectureship  in  Psychological  Medicine  at  Charing  Cross  Hospital 
Medical  School. 

A  report  was  received  from  the  Laboratories  Committee, 
giving  an  account  of  the  work  in  diphtheria  for  the  Metro¬ 
politan  Asylums  Board  in  reference  to  the  examination  of 
material  for  diagnosis. 

Since  March  11th  2,180  specimens  have  been  examined  and 
reported  upon. 

The  Metropolitan  Asylums  Board  have  requested  the  Com¬ 
mittee  to  continue  the  work  for  the  further  period  of  six 
months,  and  the  Committee  have  agreed  to  do  so  subject  to 
a  slightly  increased  payment  by  the  Asylums  Board  for  the 
extra  work  involved  by  the  number  of  cases  per  day  being  in 
excess  of  the  estimate. 

It  was  anticipated  that  the  daily  average  number  of  cases 
would  not  exceed  twenty,  whereas  the  cases  examined  are 
rarely  below  and  very  frequently  greatly  in  excess  of  that 
number. 

The  Director  has  undertaken,  in  conjunction  with  the 
medical  superintendents  of  the  hospitals,  to  report  fully  to 
the  Metropolitan  Asylums  Board  on  the  cases  examined. 

The  Council  determined  that  the  bust  of  the  late  Sir 
Richard  Owen,  K.C.B.,  should  be  executed  in  bronze  by 
Mr.  Alfred  Gilbert,  R.A. 

The  new  by-laws,  as  approved  by  the  Home  Secretary,  have 
been  ordained  by  the  Council,  and  will  be  duly  forwarded  to 
the  proper  authorities  for  signature.  Section  XVI  of  the  By¬ 
laws  will  now  read  as  follows  : 

Section  XVI. — Misconduct  of  Fellows  and  Members. 

1.  If  any  Fellow  or  Member  of  the  College  shall  after  due  inquiry  be 
judged  by  the  Council  to  have  been  guilty  of  disgraceful  conduct  in  any 
professional  respect,  he  shall  be  liable  to  removal  by  resolution  of  the 
Council  from  being  a  Fellow  and  Member  or  Member  of  the  College. 

2.  Should  any  Fellow  or  Member  of  the  College  be  convicted  of  any 
•criminal  offence,  or  have  his  name  removed  from  the  Medical  Register  by 
the  General  Medical  Council  under  Section  XXIX  of  the  Medical  Act  of 
1858,  the  Council  of  the  College  may,  if  they  should  consider  the  offence 
of  which  he  shall  have  been  so  convicted,  or  for  which  his  name  shall 
have  been  so  removed,  to  be  of  such  a  nature  as  to  render  him  unfit  to 
remain  a  Fellow  and  Member  or  a  Member  of  the  College,  remove  such 
Fellow  or  Member  by  resolution  to  that  effect,  from  being  a  Fellow  and 
Member  or  a  Member  of  the  College. 

3.  Any  Fellow  or  Member  who  shall  have  been  removed  by  resolution 
of  the  Council  as  aforesaid  shall  thereby  forfeit  all  his  rights  and  privi¬ 
leges  as  a  Fellow  and  Member  or  a  Member  of  the  College  and  his 
diplomas  or  diploma  shall  thereupon  be  void  and  shall  become  the  pro¬ 
perty  of  the  College,  and  be  delivered  up  by  such  Fellow  or  Member  to 
the  College  on  demand,  provided  that  if  at  any  subsequent  time  the 
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Council  of  the  College  by  resolution,  and  subject  to  such  conditions  ai 
they  may  think  proper,  rescind  any  resolution  which  may  have  been 
passed  under  any  of  the  preceding  by-laws  for  removing  any  person  from 
being  a  Fellow  and  Member  or  Member  of  the  College,  such  rescinding  of 
the  former  resolution  shall  have  the  effect  of  restoring  such  person  to 
the  Fellowship  or  Membership  of  the  College,  and  such  person  shall, 
notwithstanding  such  removal  or  forfeiture  as  aforesaid,  but  subject  to 
such  conditions  as  the  Council  may  in  the  particular  case  see  fit  to  im¬ 
pose,  be  restored  to  his  rights  and  privileges  as  a  Fellow  and  Member  or 
a  Member  of  the  College. 


Section  XXV.— Denial  Surgery. 

8.  The  fee  for  the  certificate  of  fitness  to  practise  as  a  dentist  shall  be 
twenty  guineas  over  and  above  any  stamp  duty.  Provided  always  that, 
in  the  case  of  any  person  being  at  the  date  of  the  coming  into  force  of 
this  by-law  registered  by  the  General  Medical  Council  as  a  dental  stu¬ 
dent  and  becoming  prior  to  January  1st,  1900,  entitled  in  other  respects 
to  receive  such  certificate,  the  fee  shall  be  ten  guineas  over  and  above 
any  stamp  duty. 

The  Council  resolved  that  Section  XVI  of  the  By-laws  as 
approved  by  the  Home  Secretary  should  be  read  to  the  meet¬ 
ing  of  Fellows  on  July  4th,  and  that  inasmuch  as  the  by¬ 
laws  have  now  been  sanctioned,  the  correspondence  of  the 
“Society  of  Members”  and  of  the  Council  with  the  Home 
Secretary  on  the  subject  should  not  be  reported  to  the 
meeting. 

The  resignation  by  Mr.  C.  S.  Tomes  of  his  examinership 
was  accepted. 

Two  vacancies  on  the  Board  of  Examiners  in  Dental  Sur¬ 
gery  will  be  filled  up  at  the  quarterly  meeting  on  July  11th. 

Mr.  Bryant  reported  the  proceedings  of  the  General  Medi¬ 
cal  Council  at  their  late  session,  and  received  the  best  thanks 
of  the  Council  for  his  services  as  the  representative  of  the 
College  on  the  General  Medical  Council. 

A  resolution  adopted  by  the  College  of  Physicians  was 
read,  inviting  the  College  of  Surgeons  to  appoint  four  dele¬ 
gates  to  confer  with  a  like  number  of  the  College  of  Physi¬ 
cians  as  to  what  points  should  be  urged  cr  suggestions  made 
before  the  proposed  Statutory  Commission  for  giving  effect 
to  the  report  of  the  Gresham  University  Commission,  and  to 
prepare  a  joint  report  to  the  two  Colleges.  The  College  of 
Physicians  have  appointed  the  President,  the  Registrar,  Dr. 
Norman  Moore,  and  Dr.  Allchin  as  delegates;  the  Council 
appointed  the  President  and  Messrs.  Howse,  Rivington,  and 
Morris  as  delegates  from  the  College  of  Surgeons. 


The  following  is  a  list  of  Examiners  for  the  ensuing  year  : 

Elementary  Anatomy— *J.  Hutchinson,  jun.,  W.  H.  H.  Jessop,  *E.  W. 

Rougliton,  A.  F.  Waterhouse. 

Elementary  Physiology . — J.  R.  Bradford. 

Elementary  Biology.— *G.  A.  Buckmaster,  A.  P.  Dean. 

First  Fellowship  Examination  :  _ 

Anatomy— Vi.  F.  Haslam,  W.  H.  A.  Jacobson,  C.  B.  Lockwood,  *J.  B. 
Sutton. 

Physiology. — B.  T.  Lowne,  *E.  A.  Schafer,  *E.  H.  Starling,  W.  Stirling. 
Second  Conjoint  Examination  : 

Anatomy. — R.  C.  Lucas,  G.  H.  Makins,  Vi.  J.  Walsham,  A.  H.  Young. 
Physiology— Vi .  D.  Halliburton,  D’Arcy  Power,  Vi.  G.  Spencer. 

Final  Conjoint  Examination:  _ _  .  „  .. 

Midwifery.— Vi.  Duncan,  M.  nandfield-Jones,  G.  E.  Herman,  A.  Routh. 
Diploma  in  Public  Health  : 

Part  I.— G.  Turner. 

Part  II.— E.  Seaton. 

-V-  XT - l 


VACCINATION  AND  SMALL  POX  IN  1894. 

XVII.— Birmingham. 

Dr.  Hill’s  report  on  the  small-pox  epidemic  of  1894  in  Bir¬ 
mingham  shows  conclusively,  like  reports  on  all  similar 
occurrences,  that  vaccinated  persons  have  had  indisputable 
advantage  over  their  unvaccinated  fellows  in  respect  of 
fatality  of  small-pox  attack. 

Birmingham  has  not  been  by  any  means  free  from  small-pox 
during  the  past  twenty  years,  as  since  and  including  1872 
there  have  been  eight  epidemic  visitations  of  the  disease, 
namely,  1872.  1,977  cases,  299  deaths  (case  mortality,  15  per 
cent.);  1873,  794  cases,  122  deaths  (15  per  cent.);  1874,3,791 
cases,  637  deaths  (17  per  cent.) ;  1875,  824  cases,  173  deaths  (21 
per  cent);  1883,  1.202  oases,  110  deaths  (10  per  cent.);  1884, 
471  cases,  64  deaths  (14  per  cent.) ;  1893,  979  cases,  70  deaths 
(7  per  cent.) ;  and  last  year.  Not  that  each  of  these  years  saw 
a  distinct  outbreak,  for  that  beginning  in  1872,  for  example, 
seems  to  have  been  maintained  until  the  autumn  of  1875. 
And  again,  the  epidemic  prevalence  of  1893  was  maintained 
last  year.  Quarter  by  quarter  last  year  the  data  were : 
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First  quarter 

717  cases 

66 

deaths 

=  9.2  ner  cent. 

Second  „ 

651  „ 

54 

—  8.3 

Third  „ 

3U5  ,, 

20 

—  6.6 

9  9 

Fourth  ,, 

401  „ 

31 

=  7.7 

99 

Year  . 

2,074  „ 

171 

M 

=  8.2 

99 

- - “  ~  © - ULUVilgOU  UI1C  IlUlllICU  uaoco  Cl 

the  year  as  165,  the  per  case  mortality  thus  being  just  8  per 
cent,  of  all  classes.  But  the  difference  between  vaccinated 
and  unvaccinated  is  very  striking,  namely  : 


Vaccinated 

Unvaccinated 

DoubtfuJ 


Cases. 

Deaths. 

Mortality 

per  cent. 

1,769 

77 

4.4 

224 

75 

33.5 

81 

13 

16.0 

Stated  in  other  words,  the  above  means  that  if  all  the  cases 
had  been  in  vaccinated  persons  the  deaths  would  have  been 
(not  171)  but  only  91 :  and  had  all  the  sufferers  been  unvacci¬ 
nated  (not  171)  but  as  many  as  694.  Thus  universal  vaccina¬ 
tion,  supposing  that  so  many  persons  had  been  attacked, 
would  have  saved  in  Birmingham  last  year  upwards  of  500 
lives. 


The  following  table  sets  out  the  facts  as  to  mortality  at 
several  age-periods  in  the  three  classes  into  which  Dr.  Hill 
has  divided  the  attacks. 


Ages. 

Vaccinated. 

Unvaccina¬ 

ted. 

Doubtful. 

Cases. 

Deaths. 

Mortality  % 

Cases. 

Deaths. 

Mortality  / 

Cases. 

Deaths. 

Mortality  / 

Under  1  year . 

0 

0 

41 

32 

78.0 

0 

0 

Between  1  and  5  years . 

5 

0 

0.0 

38 

13 

64.0 

6 

0 

0.0 

99  5  ,,  15  ,y  ...  ... 

236 

1 

0.0 

73 

6 

8.0 

14 

1 

7.0 

99  15  ,,  25  ,, 

757 

13 

2.0 

38 

8 

21.0 

19 

1 

5.0 

„  25  „  45  . . 

689 

52 

8.0 

25 

12 

48.0 

28 

8 

29.0 

„  45  ,,  65  ,,  . 

119 

9 

8.0 

7 

2 

32.0 

12 

2 

17.0 

65  and  upwards  . 

13 

2 

15.0 

2 

2 

100.0 

2 

1 

50.0 

All  ages . 

1,769 

77 

4.4 

224 

75 

33.5 

81 

13 

16.0 

The  data  are  terribly  significant  as  to  the  protective  power 
of  infantile  vaccination  during  the  first  15  years  of  life,  not  one 
death  occurring  among  241  cases  in  vaccinated  persons  under 
that  age,  from  small-pox  alone,  the  single  death  in  the  table 
being  in  a  boy  who  was  at  the  time  suffering  also  from  scarlet 
fever.  Among  the  unvaccinated  78  per  cent,  of  infants 
attacked  under  1  year  of  age  succumbed  to  the  disease,  and 
over  one-third  of  those  during  the  next  four  years  of  life,  the 
case  mortality  getting  high  again  after  15  years,  and  remain¬ 
ing  so  during  life.  It  is  only  in  the  aged  that  deaths  among 
the  vaccinated  reached  15  per  cent.,  and  then  it  is  to  be 
remembered  that  the  table  is  dumb  as  to  revaccination,  and 
primary  vaccination  cannot  be  held  to  retain  its  full  protec¬ 
tive  power  for  very  many  years.  As  to  primary  vaccination, 
the  table  tells  us  that  in  the  first  15  years  of  life  this 
prophylactic  measure,  no  matter  how  it  may  have  been 
carried  out,  gave  a  chance  of  recovery  from  small-pox  attack 
in  children  and  young  persons  66  times  that  of  individuals 
passing  through  small  pox  without  it.  We  could  have  wished 
that  the  facts  as  to  revaccination  and  quality  of  vaccination 
scars  had  been  forthcoming,  and  also  that  some  detailed 
account  of  the  influence  of  the  small-pox  hospital  on  the 
neighbourhood  surrounding  it  had  been  submitted.  As  to 
the  latter,  however,  Dr.  Hill  very  significantly  remarks  that 
“  in  fact  the  disease  was  almost  confined  in  its  epidemic 
character  to  the  north-west  corner  of  the  city,  the  neighbour¬ 
hood  in  which  the  small-pox  hospital  is  situated.”  Whilst 
the  case  rate  for  the  city  as  a  whole  was  4.2  per  1,000  in¬ 
habitants,  that  for  All  Saints  Ward  (containing  the  hospital) 
was  as  high  as  14.5  per  1,000  inhabitants,  more  than  25  per 
cent,  of  the  total  cases  arising  in  this  one  of  the  eighteen 
wards  of  Birmingham. 

The  bazaar  to  be  held  in  aid  of  the  funds  of  St.  Mary’s  Hos¬ 
pital  will  be  opened  at  1  p.m.  on  June  27th  by  the  Princess 
of  Wales.  Mr.  George  Alexander  and  Mr.  Yorke  Stephens 
arranged  to  give  a  series  of  dramatic  entertainments, 
and  Mr.  Wilhelm  Ganz  an  afternoon  concert  on  June  29th. 


CHEESE  AND  BUTTER  AS  POSSIBLE  CARRIERS 
OF  TYPHOID  AND  CHOLERA  INFECTION. 

By  SIDNEY  D.  ROWLAND,  B.A., 

Late  Scholar  of  Downing  College,  Cambridge. 

This  investigation  was  undertaken  at  the  suggestion  of  Mr. 
Ernest  Hart,  and  carried  out  under  the  surveillance  of  Dr. 
Klein,  and  by  his  kind  permission,  in  his  laboratory. 

Objects. — The  inquiry  arose  from  the  consideration  of  a 
recorded  observation  of  Hankin1  that  typhoid  bacilli  had 
been  found  alive  and  flourishing  in  Indian  dahi— a  milk  pro¬ 
duct  prepared  by  the  huhvais  from  the  residue  of  the  day’s 
milk.  Hankin  is  of  opinion  that  its  presence  in  this  food1 
product  may  have  important  relation  to  typhoid  outbreaks  in 
India,  and  it  was  thought  that  perhaps  the  similar  English 
products,  cheese  and  butter,  might  stand  on  a  corresponding; 
footing. 

Methods. — Selected  samples  of  cheese  and  butter  were 
accordingly  obtained  and  impregnated  with  the  microbes  of 
typhoid  and  cholera,  and  then  kept  for  a  period  of  nine 
months,  with  the  object  of  ascertaining,  first,  if  the  bacilli 
could  survive  in  such  a  medium  ;  and,  secondly,  how  long 
they  could  continue  to  do  so.  Specimens  of  cheese  and  butter 
were  accordingly  procured  from  a  shop  in  the  ordinary  man¬ 
ner.  They  included  four  samples  of  cheese  (Cheddar,  Dutch,. 
American,  and  double  Gloucester),  and  four  of  butter  (fresh, 
salt,  Dorset,  and  Brittany).  From  the  centre  of  these  samples- 
small  cubical  blocks  were  cut  with  a  sterilised  knife,  and  im¬ 
mediately  transferred  to  deep  glass  dishes  with  overlapping 
covers,  somewhat  resembling  deep  Petre’s  dishes.  In  this 
way  it  was  found  they  could  be  preserved  quite  fresh  for  an 
indefinite  period.  Two  of  the  dishes,  however,  succumbed  to 
attacks  of  mould  (the  fresh  butter  and  one  of  the  cheeses) ; 
the  rest  are  still  (after  nine  months)  apparently  in  the  same 
condition  as  when  first  prepared. 

Cultures. — The  cholera  germs  were  obtained  from  a  case  of 
cholera  at  Gravesend  last  year,  and  the  typhoid  from  the 
spleen  of  a  patient  who  had  died  from  that  disease.  They 
were  grown  on  gelatine  in  the  usual  way ;  also  in  milk,  in  the 
hopes  that  such  a  nidus  might  prepare  them  in  some  way  for 
their  subsequent  life  in  the  milk  products.  Tubes  were  also 
prepared  and  sterilised,  and  a  quantity  of  cheese  or  butter 
introduced  into  each.  They  were  then  steamed  in  a  steamer 
till  quite  melted,  and  allowed  to  set,  so  as  to  afford  a  sloped 
surface  of  the  usual  description.  In  this  way  the  exclusion 
of  mould  and  absolute  sterility  could  be  ensured. 

Inoculation. — On  to  the  surface  of  the  cheese  and  butter 
blocks,  a  portion  of  the  culture  was  transferred  by  a 
sterilised  capillary  pipette,  and  lodged  in  a  small  depression 
made  by  a  platinum  loop.  The  sloped  tubes  were  inoculated 
in  the  usual  manner.  After  the  first  few  days,  subcultures- 
were  made  in  gelatine  from  the  inoculated  samples,  and  after¬ 
wards  were  made  at  longer  intervals  extending  over  nine 
months.  In  no  case  could  any  growth  be  obtained  either 
from  the  blocks  or  the  tubes.  In  addition,  microscopical 
examination  failed  to  discover  any  signs  of  living  bacilli. 
A  few  dead  ones  were  found  at  first,  but  never  did  any  sign 
of  growth  appear,  either  on  the  samples  or  on  the  gelatine. 

It  thus  appears  that  the  samples  examined  did  not  afford  a 
suitable  nidus  for  the  growth  of  the  bacilli  inoculated,  and, 
what  is  of  more  importance,  did  not  allow  the  microbes  even 
to  continue  alive.  Of  course  these  results  must  not  be  ex¬ 
tended  to  any  but  the  particular  varieties  of  cheese  and 
butter  examined,  but  as  far  as  they  go  they  are  reassuring, 
and  we  have  the  satisfaction  of  at  least  knowing  that  there  is- 
not  much  danger  of  typhoid  or  choleraic  infection  being  con¬ 
veyed  by  such  extremely  common  articles  of  diet. 

It  may  be  said  by  some  that  this  result  is  in  some  measure 
surprising,  seeing  how  readily  both  these  organisms  grow  in¬ 
milk  ;  it  is,  however,  none  the  less  to  be  depreciated  on  this 
account,  seeing  how  little  we  really  know  of  the  essential 
biology  of  our  secret  friends  and  foes. 

1  British  Medical  Journal,  September  15th,  1894,  p.  613;  and  Indian 
Medical  Gazette ,  No.  8,  August,  1894. 


Professor  Mikulicz,  of  Bonn,  has  been  appointed  to  the 
Chair  of  Surgery  in  the  University  of  Bonn,  vacated  by  Pro¬ 
fessor  Trendelenburg’s  translation  to  Leipzig. 
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PROPOSED  HOSPITAL  FOR  BATTERSEA. 

Earl  Spencer,  who  is  Lord  of  the  Manor  of  Battersea,  pre¬ 
sided  on  June  15th  at  a  public  meeting  held  in  the  Battersea 
Town  Hall,  with  the  object  of  furthering  a  scheme  for  the 
transformation  of  Bolingbroke  House,  Wandsworth  Common, 
into  a  local  hospital.  Bolingbroke  House  was  founded  fifteen 
years  ago  by  Canon  Clarke,  as  “A  Home  in  Sickness.”  It 
was  now  proposed  to  establish  the  place  as  a  hospital,  with 
accommodation  for  the  reception,  treatment,  and  care  of 
patients  suffering  from  disease  or  injury  who  are  able  and 
willing  to  pay  ;  for  the  treatment  of  in  patients  unable  to  pay; 
and  to  train  nurses  in  hospital  work. 

Lord  Spencer,  who  was  cordially  received,  expressed  his 
pleasure  at  being  able  to  forward  any  good  work  for  Battersea. 
He  understood  that  what  was  desired  was  to  put  on  a  perma¬ 
nent  and  independent  footing  the  hospital  which,  thanks  to 
the  wisdom  and  liberality  of  Canon  Clarke,  had  been  in 
existence  for  some  fifteen  years.  The  population  of  Battersea 
had  increased  fourfold  during  the  the  last  thirty  years,  and  he 
could  imagine  nothing  more  beneficial  than  the  establish¬ 
ment  of  such  an  institution  as  that  proposed. 

The  first  resolution  was  proposed  by  Mr.  John  Burns, 
M.P.,  and  declared  : 

That  since  Bolingbroke  Hospital  has  received  accident  cases  it  has  be¬ 
come  conclusively  evident  that  a  local  Accident  Hospital  is  urgently 
needed,  and  should  be  permanently  established  in  the  neighbour¬ 
hood. 

In  advocating  the  necessity  of  a  local  hospital,  he  mentioned 
that  last  year,  in  St.  Thomas’s  Hospital  alone,  3,255  cases 
from  Battersea  had  been  dealt  with,  of  which  387  were  in¬ 
patients  and  97  serious  accidents. 

An  amendment  was  proposed,  omitting  the  word  “  acci¬ 
dent”  and  substituting  the  word  “free,”  so  that  the  insti¬ 
tution  should  be  a  general  free  hospital.  After  some  dis¬ 
cussion  this  amendment  was  agreed  to  by  a  majority  of  114 
to  63. 

It  was  further  agreed  that  Bolingbroke  Hospital  should  be 
permanently  established  with  a  view  to  meet  the  require¬ 
ments  of  the  neighbourhood,  and  that  the  Committee  should 
make  arrangements  for  the  election  of  a  new  body  which 
should  be  representative  of  the  subscribers  and  other  friends 
of  the  institution. 

It  was  also  agreed  to  urge  upon  the  Board  of  Trade  the 
importance  of  the  hospital  being  established  as  a  corporation 
under  the  regulations.  Pending  the  establishment  of  a  free 
hospital  efforts  will  be  made  to  utilise  Bolingbroke  House. 

A  vote  of  thanks  to  Lord  Spencer  terminated  the  pro¬ 
ceedings. 


DEATHS  UNDER  ANAESTHETICS. 

Chloroform/ 

We  have  received  from  Dr.  James  Ritchie  the  following  ac¬ 
count  of  a  death  under  chloroform  which  occurred  at  the 
Sarah  Acland  Home  on  May  17th  : 

The  patient  was  a  strong  man  of  28  suffering  from  the  so- 
called  lipoma  nasi.  He  had  always  enjoyed  good  health,  ex¬ 
cepting  that  on  two  occasions,  once  ten  years  ago  and  once 
two  years  ago,  he  had  had  what  he  described  as  an  epileptic 
fit.  He  was  prepared  for  an  anaesthetic  as  usual,  and  on  care¬ 
ful  examination  of  the  heart  nothing  amiss  could  be  detected 
with  that  organ.  In  consequence  of  the  size  of  the  nose  the 
largest  sized  mask  of  a  Clover’s  apparatus  could  not  be 
adapted  to  the  face  and,  therefore,  chloroform  was  chosen  as 
the  anaesthetic.  It  was  given  in  the  usual  Edinburgh  fashion. 
The  administration  went  on  normally  for  fou#  or  five  minutes 
when  the  patient  became  excited  and  commenced  to  struggle. 
He,  however,  obeyed  when  told  to  keep  still.  Subsequently 
he  became  tonically  convulsed,  ceased  breathing,  and  grew 
intensely  livid.  The  tongue  was  pulled  out  and  artificial  re¬ 
spiration  commenced  at  once,  but  no  measures  were  of  avail 
to  restore  vitality.  The  opinion  of  the  surgeons  present  was 
that  the  patient  had  a  fit  during  the  administration  of  the 
anaesthetic  and  died  from  the  consequent  engorgement  of 
the  heart. 


LITERARY  NOTES. 

Max  Nordau  has  made  “degeneration”  fashionable,  and 
“degenerate”  as  a  term  of  abuse  will  no  doubt  soon  pass 
from  the  language  of  literary  criticism  to  political  debate, 
and  may  thence  percolate  down  to  the  lowest  social  strata, 
where  it  may  perhaps  in  time  replace  the  truculent  epithet 
which  at  present  forms  the  chief  part  of  the  coster’s  voca¬ 
bulary.  As  things  now  are,  the  presumption  in  the  case  of 
any  given  man  of  genius  is  that  he  is  a  “  degenerate 
whether  he  is  a  mystic,  a  diabolist,  an  egomaniac,  a  grapho¬ 
maniac,  or  a  megalomaniac  is  a  matter  of  detail  as  to  which 
the  prophets  of  the  new  creed  would  doubtless  differ — as 
other  doctors  had  been  known  to  do.  We  shall  probably  soon 
have  all  our  men  of  genius,  dead  as  well  as  living,  overhauled 
from  the  medico-psychological  standpoint.  Here,  for  instance, 
in  the  last  number  of  the  Ilivista  Sperimentale  di  Freniatria 
(April  25th)  we  find  Dr.  Giovanni  Mingazzini,  docente  of 
clinical  psychiatry  in  the  University  of  Rome,  examining 
into  the  state  of  Lord  Byron’s  mind  with  all  the  care  and 
diligence  demanded  by  a  writ  de  lunatico  inquirendo.  The 
evidence  against  the  poet  is  painfully  cogent.  Coming  of  a 
drunken,  “  impulsive,”  suicidal,  hysterical  stock,  he  had,  in 
addition  to  “  degenerative  bodily  stigmata  ”  (in  his  deformed 
feet),  most  of  the  signs  of  mental  degeneracy.  In  his  child¬ 
hood  he  manifested  a  “morbid  sentimentalism;”  at  Cam¬ 
bridge  he  showed  signs  of  “  moral  depravity  ;  ”  he  gambled 
“  madly ,”  andindulged  excessively  in  alcoholic  drinks,  tobacco, 
laudanum  and  other  narcotics  ;  he  married  and  in  less  than 
a  year  quarrelled  with  his  wife.  We  know  from  Byron  him¬ 
self  that  his  wife  tried  hard  to  get  him  declared  insane,  one 
of  the  grounds  being  that  he  did  not  like  to  see  her  eat 
(Byron  himself  explained  this  weakness  by  his  partiality  for 
the  liver  wing  of  fowls,  a  dainty  of  which  he  had  to  deprive 
himself  when  there  was  a  lady  at  the  table).  Matthew 
Baillie  (of  whom  Dr.  Mingazzini  does  not  appear  to  have 
heard)  failed  to  find  sufficient  evidence  of  insanity  to  justify 
what  is  euphemistically  termed  “  therapeutic  seclusion.” 
Byron’s  execrable  handwriting,  and  even  the  biscuit-and- 
soda-water  diet,  with  which  he  combated  an  unromantic 
tendency  to  fatness,  are  used  as  evidence  against  him.  Dr. 
Mingazzini,  however,  does  not  go  the  length  of  pronouncing 
Byron  to  have  been  mad  ;  he  considers  him  to  have  been  a 
d6s6quilibr6  whose  mental  instability  (called  by  Byron  himself 
“  mobility  ”)  was  aggravated  by  chronic  poisoning  by  alcohol 
and  opium.  It  is  only  fair  to  add  that  he  makes  out  a  very 
good  case  for  his  view,  and  whether  we  agree  with  him  or 
not,  his  paper  is  decidedly  interesting. 

But  if  Byron  was  only  “  to  madness  near  allied,”  there  is  no 
doubt  that  Torquato  Tasso,  one  of  the  great  poets  of  the 
world,  was  quite  mad — at  least  in  the  later  years  of  his 
life.  Indeed,  some  of  his  countrymen  seem  to  think  he 
was  mad  all  through  the  time  of  his  earthly  pilgrimage.  At 
a  meeting  of  the  Royal  Academy  of  Medicine  of  Turin,  at 
which  the  chair  was  appropriately  occupied  by  Professor 
Lombroso,  Dr.  Roncoroni  read  a  paper  in  which  he  described 
the  author  of  Jerusalem  Delivered  as  one  of  the  worst  types  of 
lunatic.  The  madness  of  Tasso,  he  said,  was  not  an  acquired 
form  due  to  intellectual  overstrain,  or  to  mental  suffering,  or 
to  disease  arising  in  adult  age,  but  congenital.  It  showed 
itself  in  youth  by  various  eccentricities,  and  in  age  by  acute 
outbreaks.  The  unfortunate  poet,  according  to  Dr.  Ronco¬ 
roni,  manifested  discontent,  suspicion,  delirium  of  persecu¬ 
tion,  superstition,  fear  of  devils,  etc.  In  Tasso,  he  holds, 
genius  and  degenerative  paranoia  were  closely  united,  and 
probably  rested  on  an  epileptoid  foundation.  Professor  Lom¬ 
broso  expressed  his  agreement  with  the  author’s  views,  and 
added  that  it  was  surprising  that  even  distinguished  critics 
persisted  in  regarding  Tasso’s  madness  as  merely  incidental. 
Lombroso,  on  the  other  hand,  sees  nothing  but  madness  in 
all  his  acts,  and  especially  in  his  poetry,  which  he  hints  was 
written  during  exacerbations  of  his  mental  disease.  We  can¬ 
not,  however,  altogether  accept  the  doctrine,  implied  rather 
than  definitely  taught  by  Professor  Lombroso,  that  the  com¬ 
position  of  an  epic  poem  is  a  symptom  of  acute  mania, 
though  we  are  prepared  to  admit  that  a  good  deal  of  what 
passes  for  poetry  at  the  present  day  might  well  be  taken  as 
prima  facie  evidence  of  insanity. 

1  Dr.  Leonardo  Yallardi,  the  well-known  medical  publisher 
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of  Milan,  who  has  already  published  translations  of  Dr. 
Gowers’s  Manual  of  Medical  Ophthalmoscopy  (by  Drs.  G.  E. 
Curatolo  and  A.  Romano-Catania),  and  Diagnosis  of  Diseases  of 
the  Brain  (by  Dr.  R.  Brugia),  has  in  the  press  a  translation  of 
the  same  author’s  Manual  of  Diseases  of  the  Nervous  System  (by 
Dr.  Cirillo  Tamburini).  Signor  Yallardi  announces  that  he 
intends  to  publish  translations  of  all  the  English  neurologist’s 
works,  under  the  general  heading  of  Biblioteca  Gowers. 

Some  time  ago  we  gave  an  extract  from  a  French  novel  in  which 
there  was  a  description  of  a  duel  fought  on  strict  antiseptic 
principles.  In  this  flight  of  fancy,  however,  the  writer  of 
Action  had,  as  so  often  happens,  been  anticipated  by  fact,  or 
at  any  rate  by  a  suggestion  which  appears  in  all  seriousness 
to  have  been  intended  to  be  translated  into  fact,  as  the  in¬ 
teresting  “  document  ”  here  appended  will  show.  The  Union 
MSdicale  some  years  ago  published  a  letter,  of  which  the  fol¬ 
lowing  is  a  translation : 

July  26tli,  1885. 

My  dear  Riehelot,— Thorens  lias  told  us  of  the  fatal  consequences  of  a 
duel  at  which  he  was  present.  The  wound  set  up  a  pleurisy  which  re¬ 
sulted  in  empyema  ;  this  ended  in  death.  Would  it  not  be  well  to  recom¬ 
mend  surgeons  who  are  present  at  duels  in  a  professional  capacity  to 
insist  on  some  precautions  such  as  one  is  bound  to  take  at  every  opera¬ 
tion  ?  We  should  require  that  the  swords  be  sterilised  by  flame  or 
steeped  in  carbolic  acid,  and  also  that  the  combatants  should  wash  their 
hands  in  carbolised  water,  as  surgeons  do.  The  doctors  must  have  at 
hand  a  supply  of  carbolised  water  to  be  applied  immediately  to  a  wound. 
We  would  like  to  see  the  pistols  and  the  bullets  subjected  to  a  like  dis¬ 
infection.  Duels  are  sometimes  fought  for  reasons  that  so  little  concern 
honour  that  it  is  but  right  that  the  precautions  considered  necessary  for 
the  smallest  operation  should  be  taken.  Care  is  taken  to  see  that  the 
swords  have  an  edge ;  we  ask  that  they  should  be  clean  in  the  medical 
sense  —Yours,  P.  Dukoziez. 

The  New  Age  of  May  23rd  contains  a  report  of  an  interest¬ 
ing  interview  with  Max  Nordau,  the  author  of  that  wholesome 
counterblast  against  quackery  and  disease  in  literature  and 
art.  Though  it  is  only  three  months  since  the  English  trans¬ 
lation  appeared,  it  is  already  in  its  fifth  edition.  The  author 
is  a  member  of  our  profession,  who  was  born  at  Buda-Pesth 
in  1849,  and  took  his  doctor’s  degree  in  1873.  After  some 
years  he  settled  in  Paris,  where  he  devoted  himself  chiefly  to 
literature,  acting  as  correspondent  to  the  Frankfurter  Zeitung 
and  other  German  papers,  and  writing  books  on  the  Conven¬ 
tionalities  of  our  Civilisation,  on  French  literature,  and  other 
subjects.  He  also,  as  appears  from  the  interview  in  the  Neiv 
Age,  continues  to  some  extent  to  practise  his  original 
profession,  especially  among  his  poorer  neighbours.  To  the 
question  whether  he  was  likely  to  publish  another  book 
on  “  Degeneration”  with  new  matter  superadded.Max  Nordau 
replied  with  a  decided  negative.  He  pointed  out  how  his  dia¬ 
gnosis  of  the  mental  condition  of  some  of  the  artists  and  poets, 
whom  he  had  characterised  as  “  degenerates  ”  had  been  con¬ 
firmed  by  subsequent  events,  instancing  in  particular  one  of 
the  decadent  Chat  Noir  group  who  has  recently  had  to  be 
placed  in  an  asylum.  As  regards  the  future,  it  is  reassuring 
to  find  that  Max  Nordau  is  less  pessimistic  than  he  has  been 
taken  to  be  by  hasty  readers  of  his  book.  He  says  that  the 
signs  are  hopeful,  and  that  the  crazes  of  the  present  day 
will  not  last.  In  the  meantime,  the  mental  degeneracy  now 
so  prevalent  must  be  combated  by  “  counter-suggestion.” 
No  mercy  must  be  shown  to  the  pornographist  or  the  pur¬ 
posely  lascivious  beast  of  prey,  and  the  criticism  of  false 
and  morbid  art  must  be  unsparing.  A  true  ethical  system 
must  be  arranged  on  the  lines  of  not  clutching  at  spurious 
phantasies  of  happiness.  “The  men  and  women  who  hold 
fast  to  what  is  wholesome  without  reference  to  excessive 
lucre  or  debased  passions  are  environed  by  a  halo  of  serene 
joy  unknown  to  the  victims  of  ‘egomania.’” 

A  new  edition  of  Green' s  Pathology  has  just  appeared  (H. 
Renshaw).  It  is  edited  by  Dr.  Montague  Murray.  The  book, 
which  is  issued  in  a  larger  form  and  printed  in  new  type, 
contains  more  than  sixty  fresh  woodcuts  and  a  coloured 
frontispiece. 

The  London  School  of  Medicine  for  Women  has  followed 
the  lead  of  Guy’s,  “Bart.’s,”  and  St.  Mary’s  by  starting  a 
magazine  of  its  own.  The  first  number  is  now  before  us,  and 
we  congratulate  all  concerned  in  its  production  on  the  result. 
The  contents,  which  are  of  the  usual  character,  are  well 
arranged  and  blend  utile  with  dulce  in  a  satisfactory 
manner.  Miss  Dora  Caine,  M.B.  (who  is,  we  believe,  a 
daughter  of  Mr.  W.  S.  Caine,  M.P.)  contributes  a  piece  of 
quietly  humorous  verse  entitled  “  The  Sins  of  the  Fathers,  or 


the  Blackbird’s  Ghost :  a  Legend  of  the  Royal  Free  Hospital.” 
The  magazine  is  to  appear  thrice  ayear — in  May,  October,  and 
January. 

A  very  interesting  and  appreciative  memoir  of  the  late 
Carl  Ludwig,  from  the  pen  of  one  of  his  most  distinguished 
pupils,  Professor  Stirling,  of  Manchester,  appears  in  the 
Medical  Chronicle  for  June.  In  addition  to  his  splendid 
intellectual  endowment,  Ludwig  had  in  the  highest  degree 
the  power  of  kindling  enthusiasm  for  research  and  stimu¬ 
lating  the  scientific  spirit  in  others.  He  was  not  only  a 
discoverer  of  new  truths,  but  in  an  eminent  degree  a  trainer 
of  teachers  of  the  science  which  he  loved  so  well.  Dr. 
Stirling  says : 

On  reviewing  Ludwig’s  work  one  sees  in  it  not  only  the  directing  hand, 
but  also  how  it  was  planned  by  a  master  mind,  so  that  pupil  after  pupil 
amplified  and  extended  the  work  of  his  predecessors,  and  thus  secured 
that  continuity  of  investigation  which  has  produced  such  prolific  results. 

The  Medical  Magazine  for  June  contains  an  interesting 
article  by  Dr.  E.  T.  Withington  on  “  Uroscopy,”  the  ancient 
practice  of  diagnosing  and  treating  disease  by  mere  inspec¬ 
tion  of  the  urine.  All  readers  of  Shakespeare  must  remember 
the  carefully-guarded  opinion  given  by  Falstaff’s  doctor  after 
examination  of  the  fat  knight’s  water.  Dr.  Withington  says 
that  it  would  seem  to  have  been  a  favourite  amusement  of 
mediaeval  patients  to  test  their  physician’s  skill  by  sending 
him  decoctions  of  nettles  or  figs,  beer  and  water,  the  urine 
of  animals  or  a  mixture  of  several  urines,  with  a  request  for 
a  diagnosis,  while,  as  might  be  expected,  they  especially 
delighted  in  asking  him  to  decide  the  question  of  pregnancy 
from  a  man’s  water.  Books  were  written  expressly  to  enable 
the  doctor  to  guard  himself  against  falling  into  any  of  these 
traps.  Uroscopy  naturally  offered  a  fine  field  for  quackery, 
and  some  amusing  instances  are  given  by  Dr.  Withington. 
Uroscopy  gradually  died  out  as  medicine  became  more  and 
more  animated  by  the  scientific  spirit,  and  the  Dissertatio 
ds  Urinis  of  Thomas  Willis  (1658)  is  the  last  medical  work  in 
which  it  is  treated  as  a  heresy  worthy  of  serious  refutation. 
The  belief,  however,  lingered  in  the  public  mind  long  after 
the  seventeenth  century  ;  one  of  Gavarni’s  drawings — in  the 
late  thirties  or  early  forties  of  the  present  century — is 
entitled  “His  First  Diagnosis,”  and  represents  a  medical 
student  holding  some  urine  up  to  the  light,  while  a  young 
woman  looks  on  with  an  anxious  expression  on  her  face. 
Uroscopy  is  not  altogether  dead  even  yet,  for  Dr.  Withington 
tells  us  of  a  species  of  quacks  in  Styria  who  treat  those  who 
apply  to  them  after  inspection  of  their  urine. 

It  may  be  remembered  that  a  few  weeks  ago  we  referred  to 
a  slight  etymological  backsliding  on  the  part  of  Dr.  Dana  in 
connection  with  the  word  “  acromegaly,”  for  which  he  was 
somewhat  unkindly  taken  to  task  by  Mr.  Andrew  Lang.  Mr. 
J.  Foster  Palmer  has  come  forward  to  champion  the  Ameri¬ 
can  physician  against  his  “  belletristic  ”  (the  epithet  has 
been  applied  to  himself  by  Mr.  Lang)  assailant.  “  Dr.  Dana’s 
derivation,”  writes  Mr.  Foster  Palmer,  “  is  logically  wrong 
no  doubt,  but  philologically  it  is  certainly  defensible. 
Although  uncommon.  &Kpov,  as  the  neuter  of  &Kpos,  was  some¬ 
times  used  adverbially  in  the  same  sense  as  the  regular 
adverb  &Kpws,  thus  meaning  ‘  in  the  highest  degree.’  M^dAos 
I  also  find  in  my  lexicon  as  an  occasional  form  of  yeyas,  occur¬ 
ring  in  AEschylus  and  Herodotus,  but  only  in  the  vocative 
singular  and  accusative  plural.  The  words,  therefore,  are 
archaic,  and  not,  as  Mr.  Lang  suggests,  of  Transatlantic 
origin.”  Mr.  Foster  Palmer’s  advocacy  of  the  cause  of  the 
(philologically)  weak  against  the  strong  is  certainly  chival¬ 
rous.  We  submit,  however,  that  the  question  is  hardly  one  of 
archaic  forms  or  what  the  grammarians  call  aira(  A eyiyeva,  but 
of  the  ordinary  principles  of  etymology.  Any  position  can, 
with  a  little  ingenuity,  be  defended,  and  in  this  sense  Dr. 
Dana’s  derivation  is  “defensible.”  It  will  not  however,  we 
imagine,  be  accepted  by  scholars  any  more  than  the  Rev. 
Joseph  Cook’s  famous  derivation  of  Bathyhius  “  from  0 advs, 
deep ;  and  /3tos,  the  sea.” 

The  Education  op  Deaf  Mutes. — On  the  initiative  of  Dr. 
Tli.  S.  Flataw,  an  association  for  the  establishment  of  Kinder¬ 
gartens  for  deaf  and  dumb  children  was  formed  in  Berlin. 
The  first  Kindergarten  was  opened  on  April  1st,  1894,  and  the 
report  of  its  first  year’s  work  has  just  been  issued.  The  num¬ 
ber  of  children  under  training  was  14,  and  the  results  are 
considered  satisfactory. 
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SIR  GEORGE  HORNIDGE  PORTER,  Bart.,  M.Ch., 
LL.D.,  F.R.C.S.I., 

Regius  I’rofcssor  of  Surgery  in  the  University  of  Dublin  ;  Surgeon  in 
Ordinary  to  the  Queen  in  Ireland. 

A  notable  figure  in  the  profession  in  Ireland,  Sir  George  H. 
Porter,  Bart.,  has  just  passed  away,  and  this  announcement 
will  cause  much  regret  to  large  numbers  of  his  old  pupils 
and  to  those  who  enjoyed  his  friendship.  He  had  for  many 
years  occupied  a  leading  position  in  Dublin,  and  his  reputa¬ 
tion  as  an  operator  secured  for  him  a  very  large  and  lucrative 
practice,  . 

Sir  George  Porter  was  born  in  Dublin  in  1822.  His  father 
was  Mr.  W.  H.  Porter,  professor  of  surgery  in  the  College  of 
Surgeons.  Having  been  apprenticed  to  the  late  Mr.  Smyly, 
he  became  a  Licentiate  of  the  College  in  1844,  a  Fellow  in  the 
same  year,  and  in  later  years  President.  He  also  graduated 
in  Trinity  College,  taking  the  degree  of  M.B.  in  1848,  and  of 
M.D.  in  1865.  In  1891,  on  the  death  of  Mr.  W.  Colies,  he  was 
appointed  Regius  Professor  of  Surgery  in  the  University  of 
Dublin.  His  honorary  distinctions  were  numerous.  In  1869  he 
became  one  of  the  surgeons  to  the  Queen  in  Ireland.  In  1883 
Her  Majesty  conferred  knighthood  upon  him,  and  in  1889  he 
became  a  baronet  of  the  United  Kingdom.  He  also  held  the 
degrees  of  Master  in  Surgery  ( hon .  cans.)  from  the  University 
of  Dublin,  and  of  LL.D.,  from  the  University  of  Glasgow. 
He  was  Surgeon  to  the  Meath  Hospital  for  45  years,  and  he 
was  consulting  surgeon  to  several  other  hospitals  in  Dublin. 

Sir  George  Porter  attained  a  very  great  success  as  a  surgeon. 
When  he  started  there  was  practically  little  opposition.  A 
race  of  great  men  had  just  died  out,  and  he  found  a  field  in 
which  there  were  few  to  contend  with  him.  His  rise  was 
rapid,  and  brought  with  it  very  substantial  rewards.  In  his 
early  days  he  contributed  many  papers  on  operative  surgery 
to  the  journals,  and  at  the  time  they  attracted  a  good  deal  of 
attention  ;  but  of  late  years  he  had  not  taken  part  in  the  dis¬ 
cussions  upon  surgical  subjects  either  in  the  journals  or  at 
the  societies.  He  was  a  popular  man,  and  his  manner  was 
genial  and  kind-hearted.  He  was  a  very  true  and  reliable 
friend,  and  he  deemed  no  trouble  too  great  to  serve  the 
interests  of  those  whom  he  liked.  His  tenacity  of  purpose 
was  great.  When  he  wished  to  attain  an  object  even  at  a 
distance  of  years  he  steadfastly  worked  in  that  direction,  and 
he  was  almost  uniformly  successful.  He  had  a  high  estimate 
of  his  own  profession,  and  he  made  no  secret  of  his  views 
that  the  honours  bestowed  upon  it  were  most  inadequate. 
His  professional  career  had  many  characteristics  of  high 
quality,  and  his  death  is  a  distinct  loss  to  the  profession  in 
Ireland. 

Sir  George  Porter  had  been  in  failing  health  for  about  a 
year.  It  was  evident  that  he  was  suffering  from  a  grave 
cardiac  complaint,  which  was  accompanied  by  distressing 
attacks  of  dyspnoea.  He  went  to  Torquay  about  a  month  ago, 
and  he  only  returned  to  Dublin  some  ten  days  since.  _  There 
he  continued  to  fail,  and  death  came  on  the  night  of 
June  15th. _ 

SURGEON-MAJOR  HENRY  JOHN  CARTER,  F.R.S. 
The  death  is  announced  of  Henry  John  Carter,  who  was 
born  on  August  18th,  1813.  At  16  years  of  age  the  deceased 
entered  the  Devon  and  Exeter  Hospital  as  indoor  pupil.  In 
1835  he  entered  University  College,  gaining  in  1837  a  silver 
medal  and  second  certificate  in  comparative  anatomy,  and  in 
the  year  following  a  silver  medal  and  second  certificate  on 
human  anatomy.  He  passed  the  College  of  Surgeons  in 
1838,  and  the  following  year  was  appointed  House  Surgeon  to 
University  College  Hospital.  His  health  failing,  he  was  ap¬ 
pointed  Conservator  of  University  College  Museum.  In  1840 
he  visited  Paris,  and  studied  at  the  Ecole  de  Medecine,  and  in 
1841  was  appointed  Surgeon  in  the  Army  of  the  East  India 
Company.  The  deceased  landed  in  Bombay  on  February 
12th,  1842,  and  was  deputed  on  medical  duty  to  Calcutta  via 
Madras,  and  returned  via  Mauritius  the  same  year.  Dr. 
Carter  was  now  attached  to  the  Artillery  in  Fort  Geoige 
Barracks.  He  suffered  from  fever,  but  was  ordered  to  pro¬ 
ceed  in  medical  charge  of  battery  of  artillery  to  Scinde,  with 


only  twelve  hours’  notice.  He  was  present  at  the  battle  of 
Hyderabad  on  March  24th,  1843,  for  which  he  received  a  medal 
and  share  of  prize  money,  and  lie  was  the  same  year  placed 
in  medical  charge  of  a  detachment  of  troops  for  the  appalling 
march  through  the  desert  to  Omercote,  at  nearly  the  hottest 
season  of  the  year.  The  deceased  was  next  gazetted  to  the 
medical  charge  of  Her  Majesty’s  21st  Foot,  sent  in  pursuit 
of  Sher  Muhamid  to  Nasirpur  in  the  desert.  Great  sickness 
attended  this  duty.  In  1844  he  was  appointed  medical  officer 
to  the  surveying  brig  Palinurus,  sent  to  survey  the  south¬ 
east  coast  of  Arabia,  where  he  remained  two  years,  and  in 
July,  1846,  was  appointed  Assistant  Civil  Surgeon  in  Bombay 
as  well  as  Surgeon  to  the  Coroner  and  Surgeon  to  the  Byculla 
Schools,  and  the  same  year  he  was  nominated  Honorary  Secre¬ 
tary  of  the  Medical  and  Physical  Society.  After  resigning 
this  post,  he  was  appointed  Honorary  Secretary  of  the  Bom¬ 
bay  Branch  of  the  Royal  Asiatic  Society,  1847,  of  which  he 
was  made  a  Fellow.  He  was  elected  a  Fellow  of  the  Royal 
Society,  and  the  same  year  was  elected  President  of  the 
Economic  Museums  Committee,  Fellow  of  the  Bombay  Uni¬ 
versity,  President  of  the  Medical  and  Physical  Society,  and 
Justice  of  the  Peace. 

On  his  return  to  England  in  1862  the  Bombay  Branch  of  the 
Royal  Asiatic  Society  voted  him  £100  with  which  to  purchase 
a  microscope  in  recognition  of  his  eminent  services  to  science 
and  for  having  served  the  Society  as  secretary  for  fifteen  years. 
On  his  retirement  he  settled  in  his  native  place,  Budleigh 
Salterton,  and  in  1864  married  an  Irish  lady,  by  whom  he  had 
one  child,  a  daughter,  who,  with  her  mother,  survives  him. 

In  1872  he  received  the  Royal  medal  from  the  Royal  Society. 
On  October  4th,  1888,  he  had  a  paralytic  attack  chiefly 
manifested  by  impaired  powers  of  speech  and  vision,  from  the 
effects  of  which  he  gradually  rallied  but  never  thoroughly 
recovered. 

His  interment  in  the  churchyard  of  East  Budleigh  took 
place  on  May  10th  in  the  presence  of  a  select  circle  of  friends. 
Dr.  Carter’s  contributions  to  our  geological  knowledge  of 
India  embrace  the  country  between  Hyderabad  and  the 
mouth  of  the  Indus  (1848),  the  south-east  coast  of  Arabia 
(1857).  the  Island  of  Bombay  (1857),  and  Scinde,  \\  estern 
India!  and  Beloocliistan  (1861) ;  his  summary  of  the  Geology  of 
India  being  the  work  with  which  his  name  will  be  mainly  as¬ 
sociated  (1857).  Dr.  Carter’s  scientific  writings  were  numer¬ 
ous  and  varied.  _ _ 

Details  concerning  the  life  and  work  of  Dr.  W.  Affleck 
Scott,  who  died  at  Blantyre,  on  March  21st  last,  are  given  in 
the  latest  tidings  from  Nyassaland.  Having  volunteered  as 
surgeon  to  accompany  the  expedition  so  successfully  organ¬ 
ised  by  Commissioner  Sharpe  against  the  slave-trading  chief 
Kawinga,  he  never  recovered  his  health  after  his  return  from 
the  assault  on  Mount  Chikala.  During  the  expedition  the 
party  were  for  three  days  constantly  drenched  by  a  persistent 
downpour  of  rain,  and  more  than  once  had  to  ford  flooded 
rivers.  Dr.  Scott  returned  to  Blantyre  much  reduced  and  suf¬ 
fering  from  fever,  which  told  on  a  frame  already  i educed  by 
long  strain  and  acts  of  great  physical  exertion,  and  brought 
about  his  death.  He  had  spent  several  years  in  Central 
Africa,  in  the  service  of  the  Church  of  Scotland,  and  was 
utterly  unsparing  of  himself.  He  used  to  sit  up  night  after 
niaht  nursing  an  anxious  case  of  sickness,  and  yet  was  always 
fresh  for  his  native  patients  at  the  dispensary  m  the  morn¬ 
ing  All  were  treated  alike — European  and  native— with  the 
same  carefulness  and  unselfish  attention.  Although  his  time 
for  furlough  was  long  overdue,  he  refused  to  leave  till  a  suc¬ 
cessor  should  come  to  take  his  place  ;  but  relief  did  not  come, 
and  the  travellers,  the  planters,  the  officials,  the  missionaries, 
and  natives  of  Central  Africa,  are  deprived  of  services  of  in¬ 
estimable  value.  _ _ _ 

The  death  is  reported  of  Dr.  Alfred  Swann,  Medical 
Officer  of  Health  for  Batley.  He  attended  on  May  'list  at  the 
House  of  Lords  to  give  evidence  in  connection  with  the  Barnsley 
water  scheme,  and  shortly  after  his  arrival  home  he  had  an 
apoplectic  seizure,  and  died  on  J une  6th  at  the  early  age  of  1  . 
Dr  Swann  was  well  known  in  connection  with  his  researches 
and  writings  upon  lead  poisoning,  to  which  disease  his  at¬ 
tention  was  particularly  turned  by  observing  the  solvent 
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effects  of  the  soft  drinking  water  of  Batley  upon  the  lead 
service  pipes.  Dr.  Swann  held  the  appointments  of  Certify¬ 
ing  Factory  Surgeon,  Surgeon  to  the  Local  Volunteer  Corps, 
to  the  Police,  and  to  the  Great  Northern  Railway  Company. 


We  regret  to  have  to  record  the  death  of  Mr.  Hugh 
Thomas,  M.R.C.S.Eng.,  L.S.A.,  of  Small  Heath,  Birmingham. 
W  retm'ning  home  in  the  evening  he  was  knocked  down 
f-un  over  fcy  a  vehicle,  causing  an  extensive  laceration  of 
tue  liver.  As  a  student  at  Queen’s  College,  Birmingham, 
. r •  T h omas  had  a  distinguished  career,  and  obtained  medals 
in  Midwifery,  Forensic  Medicine,  and  Toxicology,  and  honours 
y}  Materia  Medica,  and  was  first  Senior  Prizeman  in  Clinical 
Medicine  and  Midwifery.  He  qualified  as  L.S.A.  in  1876,  and 
m  18/7  took  the  M.R.C.S.Eng.,  when  he  obtained  the  appoint¬ 
ment  of  House-Surgeon  to  the  Queen’s  Hospital.  He  subse¬ 
quently  started  in  practice  in  Small  Heath,  where  he  soon 
acquired  a  large  practice.  He  took  a  great  interest  in  political 
and  local  affairs,  and  had  been  since  1877  a  member  of  the 
city  council. 


We  regret  to  announce  the  death  of  Dr.  Wilhelm  Meyer, 
of  Copenhagen,  at  the  age  of  71.  Dr.  Meyer  was  the 
discoverer  of  adenoid  vegetations  of  the  naso-pharynx, 
which  he  first  described  in  the  Copenhagen  Hospitals 
hdende  for  1868,  and  afterwards  in  a  paper  which  was 
communicated  to  the  Royal  Medical  and  Chirurgical  Society 
by  the  late  Mr.  John  Marshall  in  1870.  The  importance  of 
these  growths  as  regards  both  the  mental  and  the  physical 
development  of  children  is  now  well  recognised  by  the  pro¬ 
fession  at  large ;  but  even  ten  or  twelve  years  after  the 
presentation  of  Meyer’s  paper  their  very  existence  was 
denied  by  leading  authorities  in  general  medicine,  and  even 
by  some  specialists.  Dr.  Meyer  died  at  Venice  of  typhoid 
fever.  He  was  a  man  of  the  most  amiable  and  unassuming 
character,  and  made  little  use  of  his  discovery  to  advertise 
himself. 


MEDICO-PARLIAMENTARY, 

„  HOUSE  OF  LORDS. 

Eprjs  Bill.— Lord  Carrington  moved  the  second  reading  of  this  Bill 
which,  he  said,  was  a  non-contentious  measure,  intended  to  consolidate 
nine  Acts  of  Parliament  passed  from  1839  up  to  1871.  The  Bill  was  re- 
n,ulred  on  account  °f  the  increase  of  rabies  in  some  portions  of  England 
ihere  were  96  cases  last  year,  and  the  cases  had  increased  this  year  to 
150.— After  some  discussion,  in  which  the  Duke  of  Argyll  anil  Lord 
Ashbourne  took  part,  the  Bill  was  read  a  second  time 

Midwives  Registration  Bill.— This  Bill  passed  through  Committee,  and 
subsequently,  on  the  motion  of  Lord  Balfour,  was  recommitted  to  a 
Committee  of  the  whole  House  for  the  consideration  of  amendments. 


HOUSE  OF  COMMONS. 

The  Sale  of  Unwholesome  Meat  in  London—  Mr.  Hazell  asked  the  Presi- 
ii  a°:  the  Local  Government  Board  whether  his  attention  had  beer 
called  to  the  systematic  sale  of  large  quantities  of  unwholesome  meal 
just  beyond  the  area  supervised  by  the  Commissioners  of  Sewers  of  tin 
city  ol  London  ;  whether  he  had  considered  the  letter  of  Dr.  Sedgwick 
Saunders,  food  analyst  to  the  Commissioners,  on  the  subject:  and 
whether,  in  view  of  the  fact  that  this  meat  was  distributed  over  the 
metropolis,  he  would  use  his  influence  with  the  Holborn  Board  ol 
Works,  in  whose  district  the  market  was  situated,  to  ensure  efficient  in¬ 
spection  of  all  the  meat  sold  within  their  area. — Mr.  Shaw  Lefevre-  I 
have  no  direct  information  on  this  subject,  and  the  letter  of  Dr.  Saunders 
has  not  been  communicated  to  me.  I  have,  however,  been  informed  bv 
the  Holborn  District  Board  that  on  every  occasion  when  complaints 
nave  been  made  to  them  by  inspectors  under  the  Commissioners  of 
Sewers  of  the  nature  referred  to,  they  have  done  their  best  to  investigate 
them,  and  have  called  for  evidence  to  substantiate  the  charge,  but  that 
on  no  one  occasion  has  evidence  worthy  of  the  name  been  put  forward 
it  is  reported  that  some  of  the  Radicals  intend  to raiseacomprehensive 
discussion  on  the  Home  Office  Vote  on  the  question  of  Vivisection.  Mr 
A.  c.  Morton  lias  given  notice  to  move  the  reduction  of  the  vote,  and 
r  Stansfeld  and  others  will  take  part  in  the  debate. 
.l™s\Workh°use  Infirmaries.— Mr.  M'Cartan  asked  the  Chief  Secretary 
L°yrelaPd  whether  lns  attention  had  been  called  to  a  letter  headed 
nf^th^TrUh  Workhouses,”  signed  by  Sir  Philip  C.  Smyly,  M.D.,  Chairman 
of  the  Insh  Mechcal  Association,  with  regard  to  the  nursing  in  Irish 
r°r^0US.tln?rl?arj.es.:  and  whether,  in  the  circumstances,  he  would 
workhfv  ann‘l<;Sr!rab?  ltyf0E  ha^ng  a,  public  inquiry  into  the  condition, 
a°d  general  system  of  workhouses  in  Ireland.— Mr.  J.  Morley 
d5e.ad  the  letter  to  which  reference  was  made,  and  which  con- 
S  the  statements  set  forth  in  the  question.  The  Local  Government 
Hlm, that  they  did  not  consider  that  the  letter  fairly 
menMhat  UiPrBaCtUa  t  condition  of  workhouses  in  Ireland.  The  state- 
cnffrpivinthfi f  were  forty-three  workhouses  in  which  the  nursing  was 
entirely  in  the  hands  of  pauper  women  was,  the  Board  pointed  out,  abso¬ 


lutely  without  foundation,  as  there  was  no  workhouse  infirmary  which 
was  not  in  charge  of  a  responsible  and  paid  officer.  There  were  641  paid 
nurses  in  the  159  unions  in  Ireland  who  had  no  duties  to  perform  other 
than  the  nursing  of  the  sick.  Nor  did  the  Board  think  that  in  any  case 
patients  suffered  from  want  of  proper  food,  as  a  medical  officer  was 
entitled  to  order  any  description  of  food  he  thought  fit  for  patients 
under  his  care.  With  regard  to  sanitation,  ventilation,  etc.,  medical 
officers  were  bound  by  the  regulations  to  report  any  defects  in  such 
matters  to  the  guardians,  and  when  they  did  this  it  was  the  Board’s 
invariable  practice  to  support  their  recommendations.  Much  had  been 
done  in  recent  years  in  this  direction,  and  doubtless  much  still  remained 
to  be  done.  The  Local  Government  Board  would  welcome  the  efforts  of 
any  organisation  working  with  the  same  object,  and  they  only  regretted 
that  the  Irish  Medical  Association  had  not  seen  their  way  to  supplythem 
with  specific  information  upon  this  subject.  The  Board,  however,  had 
brought  under  the  notice  of  their  inspectors  the  alleged  defects  which 
would  be  made  the  subject  of  detailed  inquiry  by  them. — Mr.  T.  W.  Rus¬ 
sell  asked  whether  the  attention  of  the  right  hon.  gentleman  had  been 
directed  to  the  recent  inquiry  under  the  Local  Government  Board  into 
the  case  of  the  Athlone  Workhouse,  where  the  very  worst  system  of  nurs¬ 
ing  was  pursued  and  the  most  serious  results  had  accrued  ;  and  whether 
the  right  hon.  gentleman  would  consider  the  appeal  which  had  been 
made  to  him  by  the  lion,  member  opposite,  and  would  order  some  kind 
of  public  inquiry,  either  by  Royal  Commission  or  by  a  Departmental 
Committee,  to  investigate  these  matters  independently  altogether  of  the 
Local  Government  Board.— Mr.  J.  Morley  said  that  his  attention  had 
been  drawn  to  the  state  of  thiDgs  in  the  Athlone  Workhouse.  He  had 
watched  the  state  of  things  in  the  Irish  workhouses  with  much  care 
since  he  had  been  in  office,  and  he  confessed  that  in  some  instances  he 
had  found  grave  reasons  for  dissatisfaction  ;  but  the  Local  Government 
Board  was  constantly  drawing  the  attention  of  the  Boards  of  Guardians 
to  their  duty  in  this  respect,  though  it  was  not  a  very  light  matter  to 
overrule  the  Boards  of  Guardians.  He,  however,  could  assure  the  hon. 
gentleman  that  the  matter  was  engaging  his  serious  attention.  The  sub¬ 
ject  called  for  revision,  but  what  particular  form  that  revision  should 
Pu  c9uld  not  say  at  present.— Mr.  T.  W.  Russell  said  that,  in  order 

that  the  right  hon.  gentleman  might  not  be  taken  by  surprise,  he  begged 
to  give  notice  that  he  should  call  attention  to  the  subject  of  workhouse 
treatment  in  Ireland  on  the  vote  for  the  Irish  Local  Government  Board. 


INDIA  AND  THE  COLONIES, 


INDIA. 

The  Kashmir  Medical  Mission  and  Leper  Hospital.— The  report  of 
the  Kashmir  Medical  Mission  for  1894  is  as  usual  a  record  of  excellent 
medical  work  done  by  or  under  the  direction  of  the  two  mission  sur¬ 
geons,  Mr.  Arthur  Neve  and  Dr.  Ernest  Neve,  who  are  both  Fellows  of 
the  Royal  College  of  Surgeons  of  Edinburgh.  The  work  of  reconstructing 
the  hospital  in  Kashmir  has  now  been  completed  after  being  in  hand  for 
six  years.  The  report  gives  a  plan  of  the  building  as  it  now  exists  in 
use.  From  it  we  learn  that  the  hospital  consists  of  separate  blocks 
united  by  covered  corridors  ;  there  are  46  beds  for  male  and  18  for  female 
patients,  besides  isolation  wards  and  an  out-patient  department.  Special 
attention  has,  we  are  informed,  been  given  to  the  sanitary  arrangements, 
and  many  will  be  disposed  to  envy  the  Messrs.  Neve  their  opportunity  of 
doing  so  much  good  work  under  such  favourable  circumstances  and  in  a 
country  blessed  with  some  of  the  most  beautiful  scenery  and  one  of  the 
most  delightful  climates  in  the  world.  One  of  the  chief  drawbacks  to 
surgical  success  appears  to  be  the  uncleanly  habits  of  the  Kashmiri 
patients,  but  some  improvement,  it  is  stated,  has  taken  place  in  this 
respect.  Four  years  ago  the  Maharajah  granted  a  site  for  a  State  Leper 
Asylum,  and  this  has  been  in  full  operation  for  three  years.  The  asylum 
now  has  an  average  of  .30  inmates  supported  by  the  State,  but  the  total 
number  of  leper  patients  is  89.  Of  these,  45  belong  to  the  Kashmir  valley, 
and  of  the  remainder  all  but  2,  who  are  Hindus,  come  from  other  parts 
of  the  Maharajah’s  dominions.  The  asylum  is  designed  to  serve  the 
double  purpose  of  affording  the  lepers  good  treatment  and  a  last  refuge 
if  they  have  reached  the  final  stages  of  the  disease,  and  also  of  segregating 
the  diseased.  Their  residence  in  the  asylum  is,  however,  voluntary,  and 
it  is  found  that  the  sufferers  will  remain  only  if  their  health  shows  signs 
0  improvement  and  if  they  find  their  surroundings  agreeable.  The  site 
of  the  asylum  is  described  as  very  healthy,  on  a  projecting  tongue  of 
higher  land  running  into  the  city  lake.  The  land  has  been  planted  with 
young  fruit  trees,  and  wheat  is  also  raised,  the  lepers  being  employed  in 
grass  cutting  and  other  light  work.  It  is  stated  that  most  of  the  patients 
have  unproved  under  treatment  here,  and  a  few  “seem  almost  cured.” 
Although  there  is  no  compulsory  segregation,  it  is  found  that  the 
patients  show  yearly  less  tendency  to  leave  after  they  have  once  enjoyed 
the  advantages  of  the  asylum,  and  it  was  necessary  during  1894  to  add  to 
the  accommodation. 


.  „  ,  ,  x  NEW  SOUTH  WALES. 

On  March  22nd  the  second  reading  of  the  Medical  Practitioners  Bill  was 
carried  in  the  Assembly  by  52  votes  to  14.  the  minority  consisting  mostly 
of  labour  members.  During  the  debate  Sir  George  Dibbs  stated  that  one 
of  the  many  irregular  practitioners  in  Sydney,  whohad  been  a  boatswain, 
boasted  to  him  that,  he  had  made  a.  fortune  of  £150,000  by  the  practice  of 
medicine,  and  that  it  had  cost  him  from  £1,700  to  £2,000  a  year  in  fighting 


The  Hon.  Dr.  MacLaurin,  M.L.C., 
Chancellor  of  the  Sydney  University. 


of  Sydney,  has  been  elected  Vice- 


St.  George’s  Hospital  benefits  to  the  extent  of  £20,000 
by  the  will  of  Mrs.  Anne  Towey  Hall,  of  Lowndes  Square. 
The  bequest  is  in  memory  of  Mrs.  Hall’s  husband,  Major 
Charles  Hall. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1895. 

Subscriptions  to  the  Association  for  1895  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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PROFESSOR  PROUST  ON  THE  MECCA 
PILGRIMAGE. 

I. 

The  Revue  des  Deux  Mondes  for  May  15th  contains  a  paper 
on  the  Mecca  Pilgrimage  and  the  Propagation  of  Epidemics, 
from  the  pen  of  Professor  A.  Proust;  and  apart  from  the 
general  interest  which  attaches  to  the  article,  any  contribu¬ 
tion  on  this  subject  from  so  able  a  contributor  is  certain  to 
attract  attention  and  to  carry  weight.  Professor  Proust’s 
description  of  the  circumstances  under  which  the  pilgrimage 
is  carried  out  reminds  us  of  the  works  published  on  this  sub¬ 
ject  by  Burton  and  others,  but  it  has  the  additional  advan¬ 
tage  of  bringing  out  some  of  the  salient  features  of  that  most 
remarkable  and  terribly  fatal  of  modern  pilgrimages,  namely 
that  of  1893.  In  the  story  told  the  pilgrim  is  first  landed  at 
Djeddah,  and  there  he  is  subjected  to  every  form  of  extortion, 
he  has  to  pay  someone  at  every  turn,  and  if  he  should  be 
impoverished  at  the  very  onset  he  consoles  himself  with 
the  fact  that  Allah  is  generous  and  that'the  title  of  Hadji 
■can  hardly  be  bought  at  too  great  a  price. 

The  supply  of  water  at  Djeddah  is,  perhaps,  the  most  salient 
sanitary  difficulty.  Means  for  bringing  in  a  wholesome  ser¬ 
vice  were  contrived  some  years  ago,  but  the  carriers  of  the 
former  filthy  supplies  objected  to  being  deprived  of  their 
livelihood  and  hence  the  duct  leading  water  from  the  moun¬ 
tains  was  destroyed.  This  very  difficulty  has  again  led  to 
(riot  and  murder  during  the  pilgrimage  of  the  present  sum¬ 
mer.  Rainfall  and  dogs  are  relied  on  as  the  principal 
scavengers,  cesspits  lie  close  to  the  water  tanks,  and  even  at 
starting  the  sick  and  the  dead  lie  in  the  streets  and  around 
the  city.  The  dead  are  spoiled  of  all  their  papers  and  their 
money,  and  both  at  this  and  the  terminal  stage  of  the  pil¬ 
grimage  the  sick  are  watched  by  officials,  some  at  least  of 
whom  only  wait  the  right  moment  to  rob  them. 

We  pass  on  to  the  arrival  at  Mecca,  a  city  which  Professor 
Proust  describes  as  containing  a  normal  population  of  some 
<30,000.  It  is,  under  ordinary  circumstances,  not  an  unhealthy 
place.  Its  climate  is  hot;  the  streets,  though  unpaved  and 
terribly  dusty,  are  fairly  wide;  the  water  supply  comes  from 
a  good  source,  but  there  is  no  means  of  sewerage.  When 
the  pilgrimage  suddenly  raises  the  population  by  the  addi¬ 
tion  of  from  100,000  to  300,000  strangers  matters  are  different. 
The  crowding  is  terrible,  the  circumstances  of  the  pilgrim¬ 
age  are  exhausting  in  the  extreme,  and  both  sickness  and 
death  reign  everywhere.  Perhaps  the  worst  feature  lies  in 
the  sacrificial  rites  in  the  valley  of  Mouna,  where  in  1893 


over  120,000  sheep  were  slain.  This  valley  is  narrow,  there 
is  no  water  in  it,  the  heat  is  tropical,  and  the  superficial 
burial  of  the  carcasses  turns  the  charnel  house  into  a  putre¬ 
fying  scene  of  desolation. 

There  is  no  need  to  follow  Professor  Proust  through  the 
various  religious  observances,  including  the  use  of  the  Zem- 
zem  water.  They  were  described  by  Mr.  Ernest  Hart  in  the 
British  Medical  Journal  of  February  24th,  1894,  and  they 
were  graphically  illustrated  by  means  of  woodcuts.  The 
real  points  of  interest  for  us  lie  in  the  attitude  which  Pro¬ 
fessor  Proust  adopts  towards  this  subject  generally,  and  in 
his  counsel  as  to  the  future  of  these  pilgrimages,  for  it  is 
well  known  that  M.  Proust  is  the  leading  adviser  of  the 
French  Government  in  this  matter. 

We  are,  therefore,  more  than  pleased  to  find  Professor 
Proust  laying  it  down  as  a  first  principle  that  the  more  that 
is  done  in  connection  with  the  pilgrimage  to  promote  that 
which  he  refers  to  as  the  private  hygiene  of  the  individual, 
the  less  need  will  there  be  for  regulating  that  which  may  be 
termed  public  and  international  hygiene.  That  is  a  position 
which  every  Englishman  will  understand.  It  has  been  the 
rule  of  our  progress  in  matters  relating  to  health,  and  it  is 
the  one  that  we  so  earnestly  desire  to  see  extended  elsewhere, 
however  difficult  may  be  the  task.  Indeed,  no  other  is  of  any 
permanent  value,  and  even  a  temporary  benefit  may  often  be 
too  dearly  bought  at  a  sacrifice  of  principle.  Private  hygiene 
and  the  health  of  the  individual  mean — in  the  case  of 
cholera— wholesome  water,  pure  air,  and  a  cleaner  soil ;  and 
this  is  the  direction  in  which  progress  is  needed,  whether  at 
Mecca,  in  India,  in  Europe,  or  elsewhere.  The  absence  of 
such  provision  led  to  the  death  of  some  35,000  pilgrims  in 
1893,  and  whether  Mecca  or  Djeddah  are  considered,  the  con¬ 
ditions  that  formerly  prevailed  remain  practically  unchanged, 
and  this  notwithstanding  the  promise  of  the  Turkish 
Government,  during  the  sittings  of  the  Paris  Conference,  to 
send  out  both  men  and  money  to  carry  out  the  necessary 
works.  Men  and  some  money  were  sent  out,  so  also  were 
materials,  but  most  of  the  latter  lie  about  unused  to  this 
day.  In  short,  the  Sultan  sought  to  do  just  enough  to 
prevent  outside  interference,  and  having  done  this,  the 
principal  end  of  the  Turk  is  achieved  for  the  moment.  But 
what  is  to  be  done  as  regards  the  future  ?  Professor  Proust 
admits  that  whether  the  matter  be  considered  from  a 
political  or  a  practical  point  of  view,  the  pilgrimage  cannot 
be  stopped;  and  he  therefore  calls  upon  the  interested 
Powers  to  be  watchful  with  a  view  of  securing  that  the 
pilgrims  shall  be  able  to  travel  to  and  from  the  holy  places 
under  the  best  procurable  sanitary  conditions.  And  in  this 
connection  Professor  Proust  lays  down  another  axiom.  In 
quoting  this,  which  only  admits  of  somewhat  clumsy  trans¬ 
lation,  we  italicise  the  essential  words  of  his  pithy  but 
golden  rule  ;  “Plus  on  fera pour  le  pelerin,  et  moins  on  aura 
s\  faire  contre  lui.” 

Thus  far  we  are  in  entire  accord  with  Professor  Proust, 
out  it  is  impossible  to  do  otherwise  than  to  read  his  ex¬ 
tremely  interesting  article  in  connection  with  his  recent 
official  utterances.  In  these  latter  he  has  made  it  evident 
that  the  British  Government  is,  in  his  opinion,  the  great 
obstruction  to  the  needed  reform.  This  is  a  position  which 
we  cannot  accept ;  it  is  one  which  is,  as  we  hold,  based  on  a 
misconception  of  the  real  issues,  and  it  is  of  sufficient  im¬ 
portance  to  call  for  a  separate  consideration. 
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THE  POVERTY  OF  OUR  HOSPITALS. 

It  has  lately  been  said,  with  regard  to  the  poverty  of  the 
London  hospitals  (and  in  an  evening  paper  which  is  the 
organ  of  Mr.  Passmore  Edwards,  a  generous  donor  to  hos¬ 
pitals)  that  one  reason  is  “the  gradually  growing  un¬ 
popularity  of  hospitals  in  reference  to  the  inhuman  prac¬ 
tices  of  vivisection  carried  on,  or  sanctioned  by,  hospital 
authorities,  and  also  on  account  of  the  using  of  hospitals  for 
experimental  purposes  by  medical  graduates.”  It  maybe 
worth  our  while  to  examine  this  statement.  What  is  meant 
by  “  the  growing  unpopularity  ”  of  our  hospitals  ?  Every 
day,  and  all  day  long,  they  are  besieged  by  crowds  of 
patients,  many  of  whom  ought  to  be  ashamed  of  seeking 
their  charity.  Overworked  and  overcrowded,  our  hospitals 
are  under  heavy  and  ever-increasing  pressure.  Their  strength 
is  strained  almost  past  endurance  ;  they  are  indeed  so  popular 
that  a  slight  loss  of  popularity,  if  such  a  thing  were  possible, 
would  come  as  a  blessed  relief  to  their  officers,  nurses,  and 
servants. 

Why,  then,  are  they  left  so  ill-supported,  and  poorer  than 
the  poor  ?  It  is  not  because  this  or  that  member  of  the  staff 
of  a  great  hospital  makes  experiments  on  animals.  Among 
those  people  who  have  money  to  spare,  the  antivivisectionists 
have  so  disgraced  themselves  and  their  cause  that  a  few 
hundred  pounds  a  year  would  probably  cover  the  loss  to  our 
hospitals  on  this  score.  Moreover,  the  money  would  then 
flow  in  streams  to  those  few  hospitals  which  have  not  on 
their  staffs  a  single  physician  or  surgeon  with  a  mind  for  ex¬ 
perimental  work;  but  it  does  nothing  of  the  kind. 

Again  :  those  who  do  not  refuse  to  consult  or  be  attended 
by  a  physician  or  a  surgeon  who  has  made  experiments  on 
animals  can  hardly  be  so  mean  as  to  refuse  to  help  their 
poorer  brethren  to  obtain  the  same  advantage. 

Among  the  well-to-do,  we  said,  the  cause  of  the  anti¬ 
vivisectionists  is  a  disgrace.  How  do  they  stand  with  the 
poor  and  the  ignorant  ?  Of  the  real  interests  that  are  at 
stake,  and  of  the  relation  of  science  to  practice,  our  hospital 
patients  know  little,  and  care  less.  But  some  of  them  do 
still  believe  that  aged  falsehood,  that  hospital  patients  are 
used  for  experiment.  Every  hospital  surgeon  knows  the 
heartache  that  comes  when  a  patient  refuses  operation  :  the 
helpless  arguments,  the  patient  statement  of  his  case,  the 
appeal  to  his  duty  to  his  wife  and  children.  But  the  patient 
will  not  be  persuaded  ;  “  he  does  not  want  to  he  cut  about  ” ; 
and  he  goes  home  to  experiment  on  himself  with  quack 
medicines  till  he  is  past  cure.  It  is  a  weariness  of  the 
spirit  for  his  surgeon;  but  the  hospital  does  not  lose 
a  penny  by  it. 

Why  are  the  hospitals  so  poor  ?  It  is  very  simple.  They 
only  share  the  poverty  of  their  patients.  The  times  are  had ; 
the  appeals  for  charity  are  tenfold  what  they  were  ;  and  those 
who  do  not  help  the  poor  will  not  help  the  servants  of  the 
poor.  Those  who  buy  cheap  goods  made  in  a  sweater’s 
den,  who  overwork  their  subordinates,  or  adulterate  and 
puff  their  own  wares,  or  sell  drink  to  a  man  who 
can  haidly  stand,  or  make  money  anyhow  and  anywhere, 
are  not  likely  to  help  them ;  they  do  not  help  our  poor.  These 
old  sins  are  still  flourishing;  and  so  long  as  the  majority 
aims  at  living  in  houses  built  of  cedar,  the  ark  of  God  will 
be  behind  curtains.  The  deliverance  of  our  hospitals  may 
come  with  Socialism  and  State  aid,  or  with  increase  of  sym¬ 


pathy  with  the  poor,  or  with  some  national  crisis  that  shall 
break  down  the  barriers  between  one  class  and  another;  hut 
till  people  give  away  more  money,  or  are  content  to  make 
less,  things  will  remain  much  as  they  are  at  present.  But 
experiments  on  animals  have  nothing  to  do  with  it  either  one 
way  or  the  other.  _ _ 

COMPULSORY  REGISTRATION  OF  MIDWIVES. 

III. 

The  General  Medical  Council  suggests  that  the  Midwives 
Board  should  (in  addition  to  the  twelve  persons  to  be  nomi¬ 
nated  by  the  various  bodies  specified  in  Clause  6)  include  a 
chairman,  to  be  appointed  by  the  Lord  President  of  the  Privy 
Council  or  by  the  President  of  the  Local  Government  Board. 

The  provision  as  to  the  eligibility  of  members  for  re- 
election  is  omitted  ;  and  one-third  (instead  of  one-fourth)  of 
the  members  elected  by  the  medical  corporations  are  to 
retire  annually. 

An  additional  clause  as  to  supplying  casual  vacancies  is 
recommended,  and  we  think  the  words  “or  deceased”  after 
retiring  member  should  be  added  to  this  clause.  The 
Council  also  recommends  that  provisions  should  be  ex¬ 
plicitly  introduced  into  the  Bill  providing  for  the  punish¬ 
ment  by  removal  from  the  register,  or  otherwise,  of  mid¬ 
wives  who  are  guilty  of  offences  in  regard  to  the  illegal 
assumption  of  titles,  the  improper  granting  of  certificates, 
and  the  infringement  of  the  rules  of  practice  approved  by 
the  General  Medical  Council.  This,  it  will  be  seen,  is  in 
accord  with  the  suggestion  made  in  the  Jouknai.  of  June  8th  on 
this  subject,  and  we  think  it  will  be  extremely  desirable  that 
the  provision  in  question  should  not'  be  lost  sight  of ;  and  it 
should  be  quite  clear  that  any  unqualified  practice  of  medi¬ 
cine  or  surgery  would  be  deemed  to  be  an  offence. 

In  Clause  7  of  the  Bill  (which  relates  to  the  rules  to  be 
prescribed  for  the  examination  of  midwives)  the  Council 
have  introduced  words  which  indicate  that  a  course  of 
“training”  as  well  as  “study”  will  have  to  be  pursued 
previous  to  examination,  and  that  the  form  of  certificate 
to  be  granted  will  be  the  subject  of  special  considera¬ 
tion  by  the  Midwives  Board.  Then  follow  certain  recom¬ 
mendations  of  the  Council  with  regard  to  the  question 
of  the  fees  payable  for  examination  and  registration, 
and  the  suggestion  is  made  of  a  grant  by  the  Treasury  to 
meet  the  expenses  of  the  Midwives  Board  and  the  addi¬ 
tional  charges  imposed  on  the  General  Medical  Council. 
The  provision  relative  to  the  supervision  of  midwives 
by  the  medical  officer  of  health  of  each  district  is  amended 
in  point  of  form,  but  not,  we  think,  much  in  point  of  sub¬ 
stance,  by  the  Council ;  and  we  would  invite  medical  officers 
of  health,  whom  this  provision  will  particularly  affect,  to 
communicate  their  views  on  the  provisions  of  this  clause  te> 
the  Subcommittee  of  the  Parliamentary  Bills  Committee 
which  has  this  Bill  under  consideration. 

With  regard  to  the  prosecution  of  offences  the  Council 
point  out  to  the  Lord  President  that  no  similar  provision 
exists  in  the  Medical  Acts  for  the  prosecution  of  offences, 
and  they  suggest  that  if  such  provision  is  considered  neces¬ 
sary  the  consenting  authority  should  be  either  the  registrar 
of  the  Midwives  Board,  or  the  local  supervising  authority, 
namely,  the  medical  officer  of  health  (or  other  officer  ap¬ 
pointed)  referred  to  in  Clause  12. 

While  we  concur  in  the  suggestion  that  it  would  probably 
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be  preferable,  from  the  point  of  view  of  facility  in  enforcing 
the  penal  provisions  of  the  measure,  that  the  consenting 
authority  should  be  that  indicated  rather  than  of  the  Attorney- 
General,  we  cannot  quite  follow  the  Council  in  the  view  that 
no  similar  provision  exists  in  the  Medical  Acts  for  the  pro¬ 
secution  of  offences,  unless  we  have  misunderstood  the 
recommendations  of  the  Council  in  this  respect. 

Proceedings  are  prescribed  by  the  Medical  Act,  1858,  for 
the  recovery  of  penalties  for  the  unqualified  assumption  of 
medical  titles,  and  these  proceedings  are  similar  to  those 
prescribed  by  the  Midwives  Bill,  with  the  exception  that  in 
the  former  case  no  consent  to  the  institution  of  such  proceed¬ 
ings  is  required — and  no  consent,  we  venture  to  think,  is 
necessary  in  the  present  instance.  Certainly  prosecutions 
under  Section  40  of  the  Medical  Act,  1858,  have  not  been  so 
numerous  as  to  indicate  the  necessity  for  such  a  restriction. 
Provision  should  be  made  for  payment  to  the  General  Medical 
Council  or  the  Midwives  Board  of  any  penalty  recovered, 
and  to  prevent  any  such  penalty  being  taken  possession  of 
by  the  police  authorities. 

It  will  be  seen  that  no  attempt  is  made  to  define  “  natural 
labour.’  No  doubt  to  do  this  would  be  a  real  difficulty; 
and  perhaps  any  attempt  might  provoke  controversy  without 
being  productive  of  material  advantage.  What  is  to  happen 
in  a  case  of  stillbirth  with  natural  labour  also  remains 
uncertain. 

Great  care  will  evidently  be  required  in  order  to  secure  such 
a  measure  as  will  prove  beneficial  to  the  community  in  the 
results  which  are  aimed  at,  and  not  be  instrumental  in 
bringing  into  existence  a  new  field  for  the  exercise  of  un¬ 
qualified  practice  in  medicine  or  surgery,  or  the  establish¬ 
ment  of  homes  for  “lying-in  women”  as  a  commercial 
speculation,  which  might  develop  into  other  serious  evils. 

The  registration  of  existing  midwives  should  be  fenced 
round  with  every  precaution ;  provisions  for  ensuring  a 
proper  standard  of  qualification  as  regards  character,  training, 
and  study  should  be  carefully  considered ;  and  clauses  to  re¬ 
strict  the  practice  of  midwives  to  prescribed  limits  should,  as 
far  as  possible,  be  made  an  indispensable  condition  to  the 
passing  of  the  Bill. 

The  facility  which  may  be  afforded  by  the  Bill  for  the 
establishment  of  “  lying-in  ”  homes  as  a  commercial  specu¬ 
lation  or  otherwise  does  not  come  within  the  scope  of  our 
present  article,  but  it  is  a  point  of  great  practical  import¬ 
ance,  and  is  entitled  to  grave  consideration. 

- - - - 

Dr.  Lindsay  Steven  and  Dr.  J.  H.  Pringle  have  been  ap¬ 
pointed  respectively  physician  and  surgeon  in  the  Glasgow 
Royal  Infirmary  in  room  of  Drs.  Wallace  Anderson  and 
Fleming,  whose  term  of  office  by  the  rules  of  the  institution 
■ends  in  October. 


The  Laryngological  Society  of  London  has  arranged  to 
give  a  conversazione  at  the  Salle  Erard,  Great  Marlborough 
Street,  at  10  p.m.  on  Monday,  July  29th,  to  the  foreign  and 
provincial  visitors  taking  part  in  the  work  of  the  Section  of 
Laryngology  at  the  annual  meeting  of  the  British  Medical 
Association.  All  such  who  have  not  already  intimated  to 
the  honorary  secretaries  of  the  Section  their  intention  of 
being  present  are  cordially  invited  to  do  so. 


His  Royal  Highness  the  Prince  of  Wales,  Grand 
Master  (President  of  St.  Bartholomew’s  Hospital)  has  been 
graciously  pleased  to  signify  his  intention  of  being  present 
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at  the  consecration  of  the  Rahere  Lodge  of  Freemasons,  No. 
2,546,  at  St.  Bartholomew’s  Hospital,  on  the  afternoon  of 
Saturday,  June  29th.  Freemasons  who  are  or  who  have 
been  connected  with  the  hospital,  and  who  desire  to  be 
present  at  the  ceremony,  are  requested  to  communicate  at 
once  with  Dr.  T.  G.  A.  Burns,  the  Secretary,  25,  Welbeck 
Street,  W.,  or  with  Mr.  D’Arcy  Power,  the  Treasurer- 
designate,  26,  Bloomsbury  Square,  W.C.  Every  application 
should  state  the  name  and  number  of  the  member’s  lodge, 
as  well  as  his  standing  in  the  craft.  The  number  of  tickets 
is  necessarily  limited  to  the  accommodation  of  the  Great 
Hall  of  the  hospital. 


MEASLES  PREVALENCE  IN  EAST  LONDON. 

At  the  Whitechapel  Coroner’s  court  last  week,  Mr.  Wynne 
Baxter  commented  upon  the  extent  to  which  measles  was 
prevalent  in  the  East  End  of  London,  and  more  especially  in 
Poplar ;  and  at  a  recent  meeting  of  the  Limehouse  district 
Board  the  medical  officer  of  health,  Dr.  Rogers,  reported 
that  a  number  of  cases  had  occurred  in  Limehouse.  At  one 
Board  school,  the  Gill  Street  School,  170  children  were 
stated  to  be  absent  from  school  from  this  cause.  Measles, 
it  will  be  remembered,  as  manifested  in  London,  usually 
presents  two  annual  maximum  periods  of  prevalence — one 
in  the  early  winter,  and  one  in  June.  The  present  diffusion 
of  cases  of  the  disease  is  no  doubt  rendered  more  noticeable 
by  the  fact  that  London  has  during  the  last  few  weeks  (save 
for  an  outbreak  of  enteric  fever  at  Plumstead)  been  com¬ 
paratively  free  from  attacks  of  zymotic  disease. 


PROFESSOR  HUXLEY. 

We  deeply  regret  to  hear  that  Professor  Huxley,  just  as  it 
was  hoped  he  was  entering  on  the  stage  of  convalescence 
from  the  very  trying  series  of  complications  which  has 
attended  his  severe  and  protracted  visitation  of  influenza, 
has  been  attacked  by  a  further  complication  in  the  shape 
of  acute  congestive  nephritis.  Sir  William  Roberts  and  Dr. 
Burney  Yeo  visited  him  on  Sunday  last  in  consultation  with 
Mr.  Farnell,  of  Eastbourne,  and  their  report  was  to  the  effect 
that  his  condition  was  one  of  great  gravity.  We  are  glad  to 
learn  that  since  then  there  has  been  a  slight  amelioration 
of  the  symptoms.  On  Thursday  morning  Professor  Huxley 
was  less  drowsy  and  his  strength  had  improved,  but  no 
alteration  had  taken  place  in  the  symptoms  due  to  inflam¬ 
mation  of  the  kidneys. 


CATERPILLAR  OPHTHALMIA. 

At  the  last  meeting  of  the  Ophthalmological  Society,  a  case 
of  the  so-called  ophthalmia  nodosa  was  brought  forward. 
The  hairs  of  certain  kinds  of  caterpillars,  when  made  to 
penetrate  the  conjunctiva,  set  up  a  long-standing  inflamma¬ 
tion  in  the  tissues  of  the  eye,  which  may  result  in  a  con¬ 
siderable  impairment  of  vision.  At  this  season  of  the  year, 
when  caterpillars  abound,  it  should  be  remembered  that 
they  may  prove  dangerous  if  used  as  missiles ;  if  the  eye 
has  been  injured  in  such  a  way,  the  conjunctiva  should  be 
examined  by  a  magnifying  lens,  and  the  extremely  fine 
hairs  removed. 


PHILANTHROPIC  SHELTERS. 

Tiie  establishment  of  shelters  for  the  class  of  poor  wanderers 
in  the  metropolis  is  in  itself  praiseworthy.  It  is  better  for 
such  people  to  be  collected  under  a  roof  than  to  sleep  in  the 
parks,  in  waste  places,  by  the  borders  of  the  canals,  in  the 
ever  open  doorways  of  artisans  dwellings,  or  on  doorsteps. 
At  the  same  time  it  is  obvious  that  there  is  both  a  moral 
and  a  legal  duty  upon  the  keepers  of  shelters  to  see  that 
they  are  not  overcrowded.  Dr.  Waldo,  in  a  recent  report, 
states  that  a  Salvation  Army  shelter  in  his  district  gives 
when  full  only  6  superficial  and  90  cubic  feet  a  head.  Mr. 
Wynter  Blyth  has  reported  on  the  Shaftesbury  Shelter, 
which  has  become  somewhat  notorious  from  evidence  given 
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at  an  inquest.  Since  there  was  no  legal  power  of  entry 
during  the  hours  when  the  shelter  was  in  use,  Mr.  Wynter 
Blyth  stationed  two  of  his  inspectors  at  a  window  opposite 
the  door  of  the  shelter;  from  5  a.m.  to  9  a.m.  no  fewer  than 
93  adults  and  10  children  issued  forth,  the  shelter  properly 
accommodating  only  68  adults.  Since  it  has  been  shown 
that  neither  the  Common  Lodging  House  Act  nor  the  Public 
Health  Acts  give  power  to  regulate  shelters  specially,  it  is 
high  time  that  a  statute  should  be  framed  enabling  local 
authorities  to  inspect  shelters  during  the  time  they  are  in 
use,  to  regulate  the  numbers,  and  to  control  them  more 
effectually  in  other  ways. _ 

IMMUNITY  AGAINST  SNAKE  POISON, 

We  understand  that  Professor  Fraser  will  probably  make  a 
further  communication  to  the  Royal  Society  of  Edinburgh 
at  its  next  meeting  with  regard  to  the  production  of  im¬ 
munity  against  snake  poison.  Since  the  presentation  of 
the  paper,  an  abstract  of  which  was  published  in  the 
British  Medical  Journal  of  June  15th,  Professor  Fraser 
has  obtained,  we  are  informed,  definite  proof  of  the  anti¬ 
dotal  properties  of  the  blood  serum  of  venomous  serpents. 
This  result  was  not  unanticipated,  as  will  have  been 
gathered  from  the  statements  already  published,  but  its 
establishment  is  a  matter  of  great  interest  and,  perhaps,  of 
some  practical  importance,  since  never  before  probably  have 
the  bane  and  the  antidote  been  brought  so  near  together. 

ARE  PAUPERS  PERSONS? 

That  the  pauper  is  not  treated  as  an  individual  is  the 
accusation  made  against  the  Poor-law  system  by  both 
philanthropist  and  pauper,  but  we  hardly  remember  a  more 
illustrative  instance  of  the  justice  of  the  accusation  than  has 
recently  been  brought  to  light  in  Stepney.  It  seems  that  a 
Mrs.  Adams  had  to  send  her  little  boy  into  the  Poplar  Sick 
Asylum.  There  it  was  averred  he  died,  but  the  mother  on 
being  shown  the  body  declared  that  the  corpse  was  not 
the  remains  of  her  child.  The  Stepney  Guardians,  how¬ 
ever,  asserted  that  this  was  the  case,  and  compelled  the 
woman  to  bury  the  child.  Now  it  is  discovered  that  a 
mistake  has  been  made.  Willie  Adams  is  not  dead.  His 
description  had  been  placed  over  the  bed  of  another  child, 
who  had  died.  The  Stepney  Guardians  have  acknowledged 
their  error  by  remitting  to  the  bereaved  mother  the  sum 
drawn  from  the  insurance  society,  but  there  they  assert 
their  responsibility  ends.  A  charitable  society  in  Lime- 
house  holds,  however,  a  contrary  opinion,  contending  that 
the  pain  and  trouble  that  have  been  given  to  the  mother  call 
for  some  form  of  compensation,  and  there  will  be  others  who 
agree  with  them  in  thinking  that  an  institution  which  is 
managed  in  so  lax  a  manner  as  to  permit  the  occurrence 
of  such  mistakes  is  not  an  unfit  subject  for  the  inquiries 
of  the  Local  Government  Board.  The  matter  of  the  treat¬ 
ment  of  the  sick  children  in  the  infirmaries  is  one,  how¬ 
ever,  that  has  doubtless  engaged  the  attention  of  the  Poor- 
law  Schools  Departmental  Committee,  and  on  which  we  may 
expect  both  information  and  advice  when  that  body  issues 
its  report.  _ 

“MODEL  DWELLINGS”  ON  A  BAD  MODEL. 

In  Redcross  Street,  Southwark,  will  be  seen  numbers  of 
blocks  of  lofty  artisans’  dwellings,  so  crowded  on  the  area  on 
which  they  stand  as  mutually  to  shadow  one  another,  and 
prevent  due  access  of  air  and  sunlight.  One  of  the  blocks 
has  been  attacked  successfully  by  the  St.  Saviour’s  District 
Board  of  Works.  The  medical  officer  of  health,  Dr.  Herron, 
asked  for  a  closing  order.  He  described  the  premises  as 
badly  lighted,  the  darkness  of  the  passages  being  such  as  to 
prevent  at  all  times  of  the  day  the  numbers  being  read  on 
the  doors.  A  dust  shoot,  with  openings  imperfectly  closed 
by  valves,  delivered  foul  air  on  every  landing.  The  closets 
were  always  foul,  and  of  a  bad  type.  The  premises  insuffi¬ 
ciently  clean,  and  not  well  looked  after.  The  population  of 


the  dwellings  was  700,  the  average  death-rate  32.8 ;  deaths 
from  respiratory  affections  14.2,  deaths  under  one  year  238 
per  1,000.  The  drainage,  although  well  designed,  yet 
allowed  free  access  of  sewer  gas,  because  the  caps  were  either 
not  cemented  to  the  clearing  arms  of  the  siphons  or  left  off. 
Mr.  Winter  Blyth,  the  Medical  Officer  of  Health  for  St. 
Marylebone,  and  Dr.  Wylde,  the  Medical  Officer  of  Health 
for  Croydon,  generally  corroborated  Dr.  Herron.  Various 
witnesses  were  called  for  the  defence,  among  whom  was  Dr. 
Corfield.who  interpreted  the  statistics  somewhat  more  favour¬ 
ably,  and  did  not  disapprove  of  the  arrangement  of  the  dust 
shoots  and  the  construction  of  the  closets.  The  magistrate 
took  some  time  to  consider  the  question,  but  ultimately 
convicted  the  defendants  of  nuisance  under  the  Public 
Health  Act,  1891,  and  inflicted  a  penalty.  The  feature  of 
this  case  is  that  the  prosecution  was  mainly  based  upon 
errors  of  original  design  and  construction,  and  we  can  quite 
understand  the  owners  thinking  that  it  is  a  considerable 
grievance  to  be  allowed  to  construct  buildings  according  to- 
a  plan  originally  deposited  at  the  Metropolitan  Board  of 
Works,  and  which  received  the  sanction  of  the  superintend¬ 
ing  architect,  and  then  some  years  afterwards  for  the  pre¬ 
mises  to  be  condemned.  This  is  undoubtedly  a  grievance. 
As  the  law  stands,  it  would  appear  that  a  person  may  go  to 
the  expense  of  putting  up  a  large  building,  and  then  when 
it  is  occupied  have  the  structure  condemned  in  toto  by  the 
medical  oflicer  of  health  and  sanitary  authorities.  The 
remedy  is  obvious.  Without  a  shadow  of  doubt,  all  new 
buildings  of  the  type  of  artisans’  dwellings  should  in  the 
first  instance,  before  being  built,  be  brought  under  the 
cognisance  of  the  health  officer.  The  plans  should  in  every 
instance  be  submitted  to  him,  and  he  should  be  given  the 
opportunity  of  signifying  his  approval  or  disapproval.  Until 
this  is  the  law,  owners  and  builders  will  be  put  to  expense 
which  might  easily  be  avoided. 

THE  WAR  OFFICE  AND  ALDERSHOT. 

The  Aldershot  News  and  Military  Gazette  says  that  the  War 
Office  authorities  have  again  refused  the  application  of  the 
council  for  the  grant  of  a  site  for  the  erection  of  an  infectious 
diseases  hospital  near  the  lock  hospital.  There  is  a  growing 
feeling  that  the  Government,  as  the  largest  owners  of  land 
in  the  district,  are  avoiding  their  responsibility  to  assist  the 
local  authorities,  and  that  pressure  will  have  to  be  brought 
to  bear  on  the  department  to  lead  to  a  more  favourable  con¬ 
sideration  of  reasonable  and  necessary  requests. 


HOSPITAL  SUNDAY  AND  THE  MEDICAL  PROFESSION. 
While  pleading  the  cause  of  London  hospitals  on  Sunday 
in  Westminster  Abbey,  the  Rev.  Canon  Wilberforce  did  not 
omit  to  speak  in  words  of  high  commendation  of  the  fidelity 
and  ability  of  the  medical  profession.  Not  only  was  allusion 
made  to  Sir  Andrew  Clark  and  others  of  our  civil  brethren, 
but  a  touching  reference  was  also  given  to  the  noble  services 
of  an  army  medical  officer,  Surgeon  Langdon,  at  the  action  on 
Majuba  Hill,  who,  when  seriously  and  afterwards  fatally 
wounded,  rendered  aid  to  those  requiring  assistance.  The 
medical  profession  owes  a  debt  to  Canon  Wilberforce  for 
bearing  testimony  to  their  thoughtfulness  and  self-denial 
under  trying  circumstances. 


THE  VALUE  OF  A  HOLBEIN. 

A  public  movement  is  on  foot  to  secure  from  the  Worshipful 
Company  of  Barbers  the  famous  historical  painting  by  Hans 
Holbein,  which  represents  the  ceremony  of  the  incorpora¬ 
tion  of  the  Company  of  Barbers  with  the  Guild  of  Surgeons 
in  1540.  The  painting  is  well  known  to  everyone,  as  it  has 
been  lent  several  times  to  public  exhibitions.  Its  great  his¬ 
torical  and  intrinsic  value,  combined  with  its  great  weight— 
for  it  is  painted  on  an  oak  panel — have  long  rendered  it  an 
object  of  solicitude  to  its  original  owners.  The  Company 
have  more  than  once  been  frightened  by  the  occurrence  of 
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fires  in  the  immediate  neighbourhood  of  their  hall.  They 
have  no  adequate  means  of  ensuring  the  safety  of  so  precious 
a  treasure,  and  it  is  too  heavy  to  move  without  special  ap¬ 
pliances.  They  are  willing,  therefore,  that  the  picture  should 
become  the  property  of  the  City  of  London,  and  should  be 
placed  in  the  Permanent  Art  Gallery  at  the  Guildhall,  where 
it  could  then  be  seen  to  the  best  advantage.  If  this  scheme 
could  be  realised,  they  are  willing  to  take  £15,000  for  it, 
instead  of  £25,000,  the  price  at  which  they  value  it.  Sir 
Joseph  Dimsdale  is  acting  as  honorary  treasurer  to  the 
fund,  and  subscriptions  may  be  addressed  to  him  at  50, 
Cornhill.  The  Company  of  Barbers  is  not  wealthy,  and  the 
money  thus  obtained  would  no  doubt  be  of  service  to  them, 
and  would  be  well  bestowed  in  the  cause  of  charity.  The 
loss  of  their  picture,  however,  would  be  a  sorrowful  land¬ 
mark  in  their  annals,  for  it  has  never  left  them.  It  has  an 
unbroken  history  from  the  time  of  Holbein  to  our  own 
day,  and  it  is  one  of  the  very  few  works  of  art  in  the  City  of 
London  which,  escaping  the  Great  Fire  of  London,  are  still 
in  the  possession  of  their  original  owners. 


EPSOM  COLLEGE. 

The  Prince  of  Wales  has  consented  to  lay  the  foundation 
stone  of  the  new  Lower  School  at  Epsom  College  on  the 
afternoon  of  Tuesday,  July  9th.  The  detailed  arrangements 
and  the  hour  of  the  ceremonial  will  be  announced  shortly. 
It  is  an  interesting  circumstance  to  recall  that  some  forty 
years  ago  the  Prince  accompanied  his  father,  the  late  Prince 
Consort,  at  the  opening  ceremony  when  the  College  was 
first  formed.  The  continuous  interest  thus  shown  in  the 
welfare  of  this  great  school,  so  closely  associated  with  the 
medical  profession,  will  doubtless  cause  a  very  large  gather¬ 
ing  of  medical  men  to  welcome  the  Prince  of  Wales  next 
month. 


THE  DISTRIBUTION  OF  METROPOLITAN  HOSPITALS. 
The  Council  of  Charing  Cross  Hospital  has  by  a  formal 
resolution  repudiated  the  suggestion  that  the  hospital  should 
be  removed  to  Camberwell.  The  resolution  adopted  was  of 
the  most  uncompromising  description,  and  was  passed 
unanimously.  It  is  in  the  following  terms  : 

That  the  Council  emphatically  declares  that  the  removal  of  the 
Charing  Cross  Hospital  from  its  present  site  is  unnecessary,  inexpedient, 
and  impracticable. 

The  Council  in  coming  to  this  decision  appear  to  have  been 
moved  chiefly  by  the  consideration  that  Charing  Cross  is 
the  most  central  position  in  London,  and,  therefore,  “the 
best  for  a  general  hospital.”  Upon  this  statement,  or  rather 
upon  this  deduction,  there  is,  of  course,  a  good  deal  to  be 
said,  as  we  pointed  out  a  fortnight  ago,  on  the  other  side. 
As  a  matter  of  fact,  the  apparent  deficiency  of  South  Lon¬ 
don  in  hospital  accommodation  has  so  far  impressed  two 
separate  bodies  concerned  in  hospital  administration  that 
we  are  shortly  to  see  two  hospitals  established  in  Battersea. 
The  Bolingbroke  House  Home  Hospital,  hitherto  limited  to 
paying  patients,  is  to  be  converted  into  a  free  general  hos¬ 
pital,  and  the  Belgrave  Hospital  for  Children  is  to  be  trans¬ 
ferred  as  a  going  concern  from  Pimlico  to  Battersea. 


THE  REALITY  OF  APPARENT  DEATH. 

From  time  to  time  the  public  mind  is  aroused,  or  rather 
perhaps  we  should  say  attempts  are  made  to  arouse  the 
public  mind,  by  the  assertion  that  cases  of  premature  inter¬ 
ment  are  by  no  means  infrequent.  Our  attention  has  been 
called  to  a  letter  in  an  evening  contemporary  in  which  the 
writer,  who,  by  the  way,  does  not  give  his  name  or  address, 
states  that  a  cese  of  supposed  premature  burial  having 
occurred  in  his  own  family  has  given  him  a  painful  interest 
in  the  subject,  and  he  is  of  opinion  that  such  cases  are  of  far 
more  frequent  occurrence  than  is  generally  admitted.  We 
confess  we  do  not  quite  know  whac  is  meant  by  this  last 
sentence ;  we  entirely  agree  with  the  late  Dr.  Tidy, 


when  he  said:  “Whatever  may  have  happened,  modern 
stories  of  premature  burial  in  England  belong  to  the 
domain  of  the  novelist  rather  than  of  the  scientist.”  The 
writer  of  the  letter  above  alluded  to  says  that  medical 
journals  rarely  take  cognisance  of  reported  cases,  with  a 
view  probably  of  maintaining  the  infallibility  of  medical 
death  certificates,  and  preserving  professional  reputations. 
In  this  view  we  can  assure  him  he  is  absolutely  mistaken,  and 
if  we  do  not  often  take  notice  of  these  alleged  occurrences  it  is 
either  because  the  circumstances  under  which  the  story  is 
told  are  not  such  as  to  entitle  it  to  belief,  or  because  no 
particulars  are  given  enabling  us  to  inquire  into  the  facts 
for  ourselves.  We  are,  however,  always  open  to  conviction, 
and  if  the  correspondent  will  furnish  us  with  the  name  of 
the  doctor  who  certified  the  death  that  he  mentions  as  hav¬ 
ing  occuired  in  his  own  family,  we  will  do  our  best  to  ascer¬ 
tain  the  truth,  for  if  these  cases  of  premature  interment 
really  do  occur  even  occasionally  in  this  country,  then  the 
sooner  we  revise  our  beliefs  as  to  the  signs  ol  death  the 
better.  But  until  we  have  had  the  opportunity  of  investi¬ 
gating  one  of  these  cases  we  shall  continue  to  maintain  our 
attitude  of  disbelief.  The  writer  incidentally  mentions  that 
decomposition  is  the  only  reliable  sign  of  death,  but  if  cold¬ 
ness  and  riyor  mortis  do  not  satisfy  him,  we  are  sur¬ 
prised  that  he  should  accept  anything  short  of  actual 
disintegration  of  the  body  as  convincing  proof  of  death.  Of 
course  the  one  crucial  early  sign  of  death  is  the  entire  and 
continuous  cessation  of  the  heart’s  action;  all  other  signs  are 
of  quite  minor  importance  in  comparison  with  this,  for  no 
matter  what  they  may  tell  us,  so  long  as  any  trace  of  move¬ 
ment  of  the  heart  can  be  made  out  the  subject  is  still  living; 
and,  on  the  other  hand,  in  the  words  of  the  leading  authority 
on  forensic  medicine,  it  is  impossible  to  admit  that  the 
heart  can  remain  for  even  half  an  hour  in  a  state  of  absolute 
inaction  in  a  human  being,  and  then  spontaneously  recover 
its  activity. 


“  BRAVE  CIVILIANS.” 

A  correspondent  suggests  that  the  best  way  to  respond  to 
the  petty  jealousy  which  prompts  such  speeches  as  the  one 
containing  the  above  epithet,  is  to  take  a  leaf  out  of  the 
book  of  our  military  heroes  who  have  their  brave  deeds  com¬ 
memorated  on  canvas  by  some  distinguished  artist.  As 
subjects  for  the  treatment  of  “brave  civilians  ”  in  action,  he 
suggests  :  Surgeon-Major  Robertson  and  Surgeon-Captain 
Whitchurch  at  Chitral;  Surgeon  Langdon,  with  his  spine 
broken  by  a  rifle  bullet,  at  Majuba,  propped  up  and  still 
giving  directions  for  the  alleviation  of  the  sufferings  of  the 
wounded  around  him  ;  the  brave  corporal  of  the  Medical 
Staff’  Corps  who,  with  both  arms  broken,  still  held  up  the 
Red  Cross  flag  to  protect  the  wounded;  Surgeon  Cornish, 
who  was  killed  helping  a  wounded  soldier  off  Majuba’s  fatal 
hill;  perhaps  even  a  very  good  subject  would  be  Assistant- 
Surgeon  Wilson  saving  the  Duke  of  Cambridge’s  life  at 
Inkerman  ! 


MIDWIVES  REGISTRATION  BILL. 

The  reports  of  what,  on  June  18th,  occurred  in  the  House  of 
Lords  in  regard  to  the  Midwives  Registration  Bill  are  very 
meagre.  We  understand  that  what  happened  was  this  :  In 
the  conferences  which  Lord  Balfour  of  Burleigh,  who  is  in 
charge  of  the  Bill,  had  with  the  representatives  of  the  Privy 
Council  it  was  found  that,  while  there  were  a  few  points  of 
really  substantive  difference,  which  must  be  discussed  in 
Committee  of  the  whole  House,  there  were,  in  addition,  a 
large  number  of  amendments  in  matter  of  form  which  the 
Privy  Council  desire.  Many  of  these  are  little  more  than 
details  of  drafting,  but  others  amount  to  a  recasting  of 
one  or  two  of  the  clauses  of  the  Bill,  though  perhaps- 
even  in  that  process  the  clauses  are  not  much  changed  in 
substance.  The  amendments,  however,  although  very 
numerous,  being  on  points  on  which  there  was  no  likelihood 
of  controversy,  it  was  agreed  that  a  form  of  procedure-  quite 
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well  known  in  the  House  of  Lords  to  meet  such  cases— should 
be  adopted.  The  Bill  passed  through  Committee  pro 
forma ,  the  amendments  referred  to  were  inserted,  the 
Bill  will  be  reprinted  as  amended,  and  at  the  next  stage 
■(which  will  be  Committee  on  recommitment,  and  will  be 
taken  on  Friday,  June  28th),  the  substantive  amendments 
will  be  discussed  without  the  discussion  being  encumbered 
with  a  mass  of  detail  on  which  there  is  no  controversy. 

CLINICAL  PHOTOGRAPHY. 

The  increased  use  during  the  last  few  years  of  photography 
for  obtaining  records  of  clinical  conditions  is  a  real  advance 
in  clinical  methods.  In  many  cases  no  verbal  description 
can  surpass  a  good  photograph  of  the  patient,  and  the  value 
of  the  preservations  of  such  photographs  for  comparison 
with  the  condition  presented  by  the  patient  at  a  later  date 
•can  hardly  be  exaggerated.  To  take  an  example,  pho  o- 
graphs  of  patients  suffering  from  myxoedema,  before  and 
after  treatment  with  thyroid  extract,  present  the  results  of 
this  mode  of  treatment  in  a  manner  more  striking  and  con¬ 
vincing  than  any  description  in  words  could  be.  further, 
the  preservation  of  such  portraits  and  their  comparison  with 
the  condition  of  the  patients  at  later  dates  will  often  give 
valuable  assistance  in  determining  whether  the  treatment 
should  be  modified  or  resumed.  In  the  same  way  photo¬ 
graphs  of  diseased  or  injured  portions  of  the  body  will  often 
be  of  the  greatest  service,  not  only  as  contributing  by  their 
accuracy  to  the  advance  of  medicine,  but  also  in  the  in¬ 
terests  of  the  individual  patient.  We  believe  that  these 
opinions  are  those  held  generally  by  the  medical  profession, 
both  at  home  and  abroad,  and  we  therefore  hear  with  some 
regret  that  certain  of  the  managers  of  one  of  the  metro¬ 
politan  infirmaries  have  raised  objections  to  this  improve¬ 
ment  in  our  method  of  keeping  clinical  records  of  patients 
coming  under  treatment.  Judging  from  the  fact  that  a 
resolution  was  adopted  to  the  effect  that  photographs  shou 
not  be  taken  of  patients  of  weak  intellect,  we  presume  that 
the  objection  is  mainly  founded  upon  the  feeling  that  such 
photographs  should  not  be  taken  without  the  permission  of 
the  patient.  In  persons  who  are  not  of  weak  intellect  we 
believe  that  permission  is  invariably  sought,  and  we  have 
never  heard  that  any  objection  has  been  raised.  On  the 
contrary,  most  patients  appear  to  appreciate  fully  the  ad¬ 
vantage  in  their  own  cases  of  obtaining  such  records.  In 
the  case  of  patients  of  weak  intellect  we  should  have  as¬ 
sumed  that  the  permission  of  the  friends  would  have  been 
an  ample  safeguard  were  any  such  required,  which  we  do 
not  believe  to  be  the  case,  and  we  trust  that  some  member 
of  the  Board  of  Guardians  to  which  we  refer  may  take  steps 
to  have  its  recent  action,  which  seems  to  have  been  taken 
■rather  hastily,  reconsidered. 


COUNTY  SANITARY  ADMINISTRATION. 

The  County  Council  Times  of  June  7th  has  a  leading  article 
on  the  subject  of  the  duties  of  county  councils  with  regard 
to  the  public  health,  and  warmly  advocates  the  formation  of 
county  sanitary  committees.  The  question  arises  more  par¬ 
ticularly  in  connection  with  Kent,  where  the  conditions  are 
probably  not  very  different  from  those  of  larger  and  smaller 
counties,  as  far  as  the  need  for  supervision  is  concerned. 
In  one  respect  the  local  sanitary  authorities  of  Kent  have 
shown  conspicuous  wisdom.  A  very  large  part  of  the  county 
.area  is  covered  bv  the  two  extensive  combined  districts  of 
East  and  West  Kent.  Dr.  M.  Iv.  Kobinson  is  the  medical 
officer  of  health  for  the  former,  and  Mr.  Harris  Butterfield 
had  the  like  charge  in  the  latter,  until  his  death  a  few 
weeks  ago.  It  may  be  conceded  that  with  health  officers,  of 
this  calibre,  holding  independent  positions  and  devoting 
their  whole  energies  to  public  health  work,  local  authorities 
•are  less  likely  to  be  allowed  to  fall  into  arrears;. but  what¬ 
ever  may  be  the  outcome  of  Kentish  experience,  it  must  be 
strangely  different  from  that  of  less  favoured  parts  of  the 
kingdom  if,  among  the  annual  reports  which  the  Local 


Government  Act  of  1888  requires  to  be  showered  upon  the 
county  council  (whether  destined  for  proper  study  or  for 
waste  paper  purposes),  there  are  not  many  which  tel  o 
duties  neglected,  of  polluted  water  supplies,  of  undrained 
villages,  of  inattention  to  reported  sources  of  danger  to  the 
public  health.  The  county  council  can,  if  they  choose 
to  do  so,  put  an  end  to  this  neglect,  and  if  they  do 
not  so  choose,  they  share  in  the  responsibility  of  the  more 
local  defaulting  authority,  For  there  is  a  country  sanitary 
authority  in  existence  in  every  part  of  England,  whether  it 
elects  to  do  its  work  or  to  shirk  it;  and  it  is  armed  wit 
large  and  increasing  statutory  powers  and  duties,  and  sti 
larger  opportunities  for  valuable  uncovenanted  work  as  the 
pioneer  counties  have  =hown  clearly  enough.  We  shall 
hope  to  hear  before  long  that  the  Kent  County  Council  have 
at  length  awakened  to  their  responsibility  in  this  matter, 
and  have  taken  the  first  step  in  the  right  direction  by 
appointing  a  strong  sanitary  committee.  Such  a  committee 
will  have  no  sinecure,  even  in  the  “Garden  of  England. 

PAYMENT  FOR  POLICE  CALLS.. 

We  are  glad  this  week  to  record  an  instance  in  which  the 
police  authorities  fairly  remunerated  a  medical  man  under 
circumstances  not  differing  essentially  from  others  in  which 
payment  has  been  refused.  Mr.  Stracey  Forrest,  formerly  of 
St.  Leonards,  but  now  of  Southborough,  Tunbridge  Wells, 
was  called  in  January  of  this  year  to  the  mortuary  at  bt. 
Leonards,  where  he  found  the  body  of  a  man  who  had 
inflicted  frightful  gunshot  injuries  on  his  head.  me 
police  asked  Mr.  Forrest  if  he  was  a  medical  man,  and  on 
telling  them  he  was  they  asked  him  to  examine  the  body. 
He  did  so,  and  subsequently  made  a  necropsy  and  gave 
evidence  at  the  inquest.  He  did  not  until  recently  send  in 
any  claim  to  the  police,  but  when  he  did  so  it  was  at  once 
politely  acknowledged  by  the  head  constable,  and  in  due 
course  a  cheque  for  10s.  6d.  was  sent  by  the  borough  account¬ 
ant.  This  is  as  it  should  be,  and  affords  an  excellent 
example  for  other  police  authorities. 

AN  ENGLISH  EVICTION. 

The  story  of  an  eviction,  unparalleled  probably  in  this 
country  within  the  memory  of  the  present  generation,  is  told 
in  a  recent  issue  of  the  Leeds  Mercury.  It  would  appear  from 
this  that  for  some  time  the  relations  between  Sir  William 
Worsley,  the  squire  of  Hovingham,  and  Dr.  Matt,  the  resi¬ 
dent  medical  practitioner  there,  have  been  strained.  How 
long  the  griefs  date  back  we  are  not  told,  but  according  to 
the  statements  in  our  contemporary,  Dr.  Watt  had  incurred 
the  displeasure  of  the  Squire  by  the  independent  course 
he  took  to  obtain  the  enforcement  of  the  provision  of  the 
public  health  laws,  and  crowned  his  independent  career  by 
consenting  to  come  forward  as  a  candidate  for  the  county 
council  in  opposition  to  Sir  William  Worsley.  Dr.  Matt 
had  been  for  twenty-four  years  the  tenant  of  a  house  belong¬ 
ing  to  the  Squire,  who  seems  to  have  determined  by  hook  or 
by  crook  to  evict  his  tenant.  No  grounds  which  would  bear 
investigation  could,  it  would  appear,  be  found  for  such  a 
high-handed  procedure,  at  least  Sir  William  Worsley  does 
not  seem  to  have  stated  any.  He  simply  gave  his  tenant 
notice  to  quit,  without  assigning  any  reason.  Dr  Watt 
found  that  the  law  was  on  the  side  of  his  landlord,  but  he 
declined  to  go  of  his  own  free  will.  The  law  accordingly 
was  set  in  motion,  and  on  June  6th,  according  to  the  report 
from  which  we  quote,  the  sheriff’s  officers  removed  Dr. 
Watt’s  furniture,  and  piled  it  upon  the  village  green,  and 
subsequently  went  through  the  form  of  expelling  Dr.  Watt, 
who  merely  offered  a  formal  protest,  from  the  house  in  which 
he  had  lived  and  practised  for  nearly  a  quarter  of  a  century. 
Our  contemporary  concludes  a  delicately-satirical  article  by 
the  remark  “that  the  action  of  Sir  William  Morsley  in 
evicting  a  tenant  of  long  standing  without  giving  any 
reason  gives  a  handle  to  land  reformers  which  we  may  be 
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sure  they  will  not  be  slow  to  grasp.”  Upon  this  aspect  of 
the  question  we  are  not,  perhaps,  called  upon  to  comment, 
but  we  must  point  out  the  grave  injury  which  has  thus 
oeen  inflicted  upon  Dr.  Watt.  The  esteem  in  which  he  is 
held  by  thoee  among  whom  his  lot  as  a  medical  practitioner 
has  been  cast  is  shown  sufficiently  by  two  circumstances  — 
the  one  that  a  memorial,  signed  by  about  1,000  residents  in 
lovingham  and  the  surrounding  villages  (“professional 
“enU1 Pa.V.ent8\ Tarnd  well-wishers  of  Dr.  Watt  ”),  was  sent  to 
.*  \V  llliam  V\  orsley,  requesting  him  to  reconsider  and 
withdraw  the  notice  served  on  Dr.  Watt  to  quit  his  house 
without  any  reason  being  assigned  or  any  charge  made 
against  Ins  persona1  or  professional  character,”  the  other  is 
that  Miss  M  orsley  (the  sister  of  the  Squire)  immediately 
oflered  to  Dr.  Watt  the  hospitality  of  her  house. 

THE  CONSTRUCTION  OF  ISOLATION  HOSPITALS. 

A  subject  of  no  little  interest  to  the  medical  profession 
came  under  consideration  at  a  recent  meeting  of  the  Royal 
Institute  of  British  Architects.  Mr.  T.  W.  Aldwinckle  read 
a  most  valuable,  thorough,  and  well-timed  paper  upon  fever 
hospitals,  in  which  he  passed  in  review  the  leading  principles 
and  many  of  the  details  also,  to  be  observed  in  the  con¬ 
struction  and  arrangements  of  modern  hospitals  for  the 
isolation  of  infectious  diseaees.  An  animated  discussion 
followed,  in  which  experts  of  both  of  the  professions  con¬ 
cerned  took  part,  Dr.  Downes,  Dr.  McCombie,  and  Dr. 
Aroodall  being  among  the  medical  members  of  Mr. 
Aldwinckle  s  audience.  The  debate  turned  largely  upon  the 
pros  and '.  eons  of  corridors  connecting  the  administrative  with 
the  wards,  upon  the  width  of  wards,  and  upon  the  necessity 
for  separate  entrances  to  the  grounds  for  patients  and 
visitors.  The  reader  of  the  paper  advocated  a  width  not 
less  than  26  feet,  and  preferred  28  feet  or  even  more,  a  claim 
which  will  meet  with  sympathy  from  those  who  have  had 
opportunity  of  experiencing  the  freedom  of  passage  alorg 
the  centre  which  wide  wards  permit.  He  thought  that  even 
in  large  wards  the  height  need  not  exceed  13  feet,  and 
adopted  the  view  of  the  Metropolitan  Asylums  Board  that 
the  maximum  number  of  beds  in  a  ward  should  be  20  for 
scarlet  fever  and  12  for  diphtheria  and  enteric  fever.  It  was 
held  that  with  regard  to  the  two  last-named  diseases,  the 
minimum  air  space  should  be  2,500  cubic  feet  a  head,  and 
wall  space  15  lineal  feet,  instead  of  the  usual  2,000  and  12 
feet  standards.  Terrazzo  floors  were,  he  urged,  better  than 
wood,  and  the  difficulty  of  coldness  to  the  feet  could  be  got 
over.  Corridors,  according  to  Mr.  Aldwinckle’s  contention 
were  unnecessary,  and  this  view  was  upheld  by  Dr.  Downes 
and  Mr.  Gordon  Smith,  but  was  vigorously  attacked  by  Dr 
vroodall  and  Dr.  McCombie,  who  spoke  from  personal  experi 
once  as  superintendents  of  large  hospitals. 

COMPULSORY  NOTIFICATION  QUESTIONS. 

We  have  before  us  two  local  papers  of  recent  issue,  the  one 
circulating  in  the  Midlands  and  the  other  in  the  Eastern 
Counties,  each  of  them  containing  items  concerning  the 
Infectious  Disease  (Notification)  Act,  yet  widely  divergent 
in  character.  The  latter  gives  voice  to  the  opinion  that°the 
time  lias  now  come  when  the  system  of  compulsory  notifica¬ 
tion  should  be  made  common  in  every  sanitary  district,  in 
accordance  with  the  resolution  passed  at  the  meeting  of  the 
County  Councils  Association,  presided  over  by  Sir  John 
Hibbert  last  week.  The  data  supplied  at  the  meeting  went 
to  show  that  the  Act  has  been  adopted  by  districts  inhabited 
by  26, 81°, 000  persons,  leaving  2,192,000  still  outside  the  scope 
of  its  clauses.  The  absence  of  statutory  powers  of  enforce¬ 
ment  of  the  pystem  upon  this  minority  has  surely  no  reason 
to  excuse  it  that  can  for  one  moment  stand  against  the 
many  cogent  reasons  for  the  promulgation  of  such  a  statute. 

)\  e  have  long  ago  and  constantly  advised  its  enactment.  It 
is  to  be  hoped  that  the  Government  will  take  up  the  matter, 

andnolongerallowdistrictswhichhaveFo  numerously  adopted 

the  system  to  be  handicapped  by  neighbours  who  have  still 
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to  learn  the  wisdom  of  a  like  adoption.  The  other  paper 
to  which  we  have  referred  makes  the  astounding  statement 
that  because  the  Act  has  not  checked  the  spread  of  infec 
tious  diseases,  “  especially  fevers,”  to  the  extent  anticipated, 
the  Local  Government  Board  “are  showing  a  readiness  to 
restrict  the  operation  of  the  Act  to  fewer  diseases.”  This  is 
news  to  us,  but  the  baldness  of  the  assertion  is  considerably 
modified  by  the  qualification  that  seems  to  have  been  the 
chief  occasion  of  its  utterance,  namely,  that  the  Town 
Council  of  Kidderminster,  after  repeated  attempts,  have  suc¬ 
ceeded  m  obtaining  the  sanction  of  the  Central  Board  to  the 
removal  of  measles  from  the  schedule  of  notifiable  diseases 
in  their  borough.  We  can  find  in  this  action  no  “restric¬ 
tion  of  the  Act,  since  it  is  well  known  that  in  the  matter 
of  measles  notification  the  opinions  of  those  best  qualified  to 
judge  are  of  widely  different  sort,  and  in  the  present  uncer¬ 
tainty  as  to  the  benefits  to  be  derived  from* knowledge  of 
cases  of  this  pre-eruptive  infectious  disease  there  must  needs 
be  much  local  opposition  to  the  expense  entailed  in  the  cir- 
cumstances  of  epidemic  measles  when  no  corresponding 
advantages  are  apparent,  and  expense  seems  to  be  the 
one  bar  to  more  widespread  adoption  of  measles  notification 
Ihe  British  Medical  Journal  of  May  25th  testified  to  the 
views  of  Dr.  Marsden,  of  Birkenhead,  as  to  the  utility  of  the 
inclusion  of  measles  under  the  operation  of  the  Act.  Jar- 
row,  on  the  other  hand,  has  given  up  the  system  after  long 
experience;  many  midland  towns  have  done  likewise  ;  other 
places  are  still  continuing  the  notification  of  the  disease,  and 
still  others  are  adding  measles  to  the  list.  Where,  there¬ 
fore,  the  restriction  of  the  Act  to  fewer  diseases  is  to  be  found 
does  not  appear.  Measles,  it  must  be  remembered,  was  not 
scheduled  in  the  first  place  on  account  of  the  doubt  existing 
as  to  the  desirability  of  so  doing,  and  action,  which  Parlia¬ 
ment  has  hesitated  to  take,  local  bodies  may  well  reconsider, 
and  this  the  more  after  actual  experiment  which  has  no' 
seemed  to  justify  itself. 

THE  EDUCATION  AND  REGISTRATION  OF 
PLUMBERS. 

An  article  in  the  Westminster  Revieio  by  Dr.  Steeves  calls 
attention  to  the  want  of  all  restrictions  on  the  exercise  of 
the  art  of  plumbing.  In  the  medical  profession  sanitation 
is  becoming  a  speciality,  and  this  specialisation  has  already 
received  official  sanction,  in  that  no  man,  however  highly 
qualified,  can  be  appointed  medical  officer  of  health  to  a 
town  of  more  than  50,000  inhabitants  unless  he  possesses  a 
diploma  in  public  health  or  has  already  acted  as  medical 
officer  of  health  to  a  district  of  no  fewer  than  20  000  in¬ 
habitants  for  a  term  of  years  previous  to  1892.  But  when 
we  turn  to  the  executive,  to  the  men  who  have  to  carry  out 
the  directions  of  sanitary  authorities,  the  plumbers  who 
have  to  execute  the  sanitary  works  and  create  the  sanitary 
appliances  on  which  medical  officers  depend  for  the  proper 
working  of  their  schemes,  we  find  no  regulations  in  force, 
no  qualifications  required,  no  education  demanded.  All  is 
left  to  competition  in  the  open  market,  and  although,  by 
dint  of  voluntary  agencies,  the  plumbers  are  being  provided 
with  good  opportunities  for  obtaining  that  complete 
technical  education  which  is  so  necessary  for  the  due  per¬ 
formance  of  their  widening  duties,  there  is  no  agency  at 
work  by  which  they  can  either  be  compelled  to  avail  them¬ 
selves  of  these  advantages  or  by  which  those  who  do 
really  take  the  trouble  to  qualify  themselves  for  their  re¬ 
sponsible  position  can  be  protected  in  any  way  from  the 
competition  of  the  most  ignorant  and  careless  man  whom 
any  jerry  builder  may  choose  to  recognise  as  a  plumber. 
This  Dr.  Steeves  not  unjustly  describes  as  an  anomaly  in 
our  sanitation,  and  he  asks  for  legislative  recognition  of  the 
plumber,  so  that  “the  unqualified  would  no  longer  be  per¬ 
mitted  to  represent  himself  as  qualified.”  Perhaps  those 
who  have  the  registration  of  the  plumber  at  heart  might 
learn  a  lesson  from  the  history  of  the  Medical  Acts  as  to 
the  small  effect  which  registration,  even  of  the  most 
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stringent  character,  has  in  preventing  practice  by  those  who 
are  unqualified.  It  is  not  sufficient  to  render  the  assump¬ 
tion  of  a  title  illegal ;  to  be  of  any  real  use  the  practice  of 
the  art  except  by  qualified  persons  must  be  rendered  illegal 
also.  In  this  matter  human  nature  was  understood  better  five 
hundred  years  ago  than  we  seem  to  do  at  the  present  time. 
Here  is  a  translation  from  the  Norman  French  out  of  the 
first  ordinances  of  the  Plumbers’  Company,  in  the  reign  of 
King  Edward  III  in  1365  :  “  In  the  first  place,  no  one  of  the 
trade  of  plumbers  of  the  City  of  London  shall  meddle  with 
such  trade  within  the  said  City,  except  by  the  assent  of  the 
best  and  most  skilled  men  of  the  said  trade  testifying  that 
he  knows  how  well  and  lawfully  to  work  and  to  do  his  work, 
so  that  the  trade  may  not  be  scandalised  or  the  Commonalty 
damaged  and  deceived  by  folks  who  do  not  know  their 
trade.”  Truly  even  the  great  body  of  general  practitioners 
of  medicine  might  almost  be  thankful  to  allow  themselves 
to  be  considered  members  of  a  trade  if  thereby  they  could 
obtain  such  protection  that  no  unqualified  person  should 
be  permitted  to  “meddle  with  such  trade,”  and  that  they 
should  “not  be  scandalised  or  the  Commonalty  damaged 
and  deceived  by  folks  who  do  not  know  their  trade.  A\  e 
all  know,  however,  by  sad  experience,  that  mere  registration 
and  protection  of  the  title  will  not  give  this  degree  of  safety 
either  to  ourselves  or  to  the  public. 


SCHOOLBOY’S  MEALS. 

At  the  last  meeting  of  the  Association  of  Medical  Officers  of 
Schools,  Dr.  Horace  Savory,  medical  officer  to  Haileybury 
College,  read  a  paper  on  Meals  of  Food  for  the  Schoolboy. 
The  first  question  that  arose,  he  said,  was,  How  many  meals 
are  necessary  or  advisable,  and  when  should  they  be  taken  ? 
He  thought  there  was  a  general  agreement  that  the  main 
meal  should  be  at  mid-day,  from  1  to  1.30,  and  not  in  the 
evening.  But  did  not  this  cause  interference  both  with 
work  and  play?  What  time  ought  to  elapse  before  either  was 
undertaken  ?  Was  an  hour  sufficient  ?  Masters  often 
complained  that  the  work  done  after  dinner  was  not  of 
much  use;  but  he  had  never  known  any  harm  ensue  to 
a  boy  from  playing  football  an  hour  after  dinner,  though 
it  was  true  that  some  boys,  when  they  were  going 
to  play,  ate  sparingly  at  dinner  for  fear  of  spoiling 
their  wind.  It  was  unfortunate  that  we  could  not 

give  the  schoolboy  a  half-holiday  every  day  to  digest 
his  dinner.  When  lessons  had  to  be  done  before 

breakfast,  it  was  most  essential  that  some  food  should 
be  given  before  the  lessons  were  commenced.  It  was 
a  meal  that  was  unpopular  both  with  masters  and 
boys,  and  at  his  own  school  not  more  than  25  per  cent, 
of  the  boys  took  it;  but  in  his  opinion  it  ought  to  be 
made  compulsory,  and  not  left  as  at  present  as  a  voluntary 
meal.  For  children  under  12  no  work  should  be  allowed 
before  breakfast,  and  it  was  quite  an  open  question  whether 
it  would  not  always  be  better  to  commence  the  day  with  the 
main  breakfast,  say  at  7  or  7.30  a.m.  ;  boys  should  not  be 
allowed  to  miss  this  meal,  and  there  should  be  responsible 
people  to  see  that  each  boy  ate  it,  and  an  interval  of  at  least 
half  an  hour  after  it  should  be  allowed.  The  evening  meal 
should  be  a  substantial  tea  not  later  than  7.30;  anything 
like  a  “  sit  down  ”  supper  was  to  be  avoided,  as  also  any 
articles  of  diet  likely  to  cause  a  disturbed  digestion  or  a 
loaded  bladder  in  the  early  hours  of  the  morning.  As  a  rule 
there  should  be  no  feeding  at  other  times,  but  if  a  boy  was 
for  any  reason  unable  to  take  his  tea  he  might  have  some 
bread  and  butter  and  cocoa  or  milk  at  night,  and  of  course 
allowance  might  always  be  made  by  the  medical  officer  for 
delicate  children.  The  early  meal  should  consist  of  cocoa, 
with  plenty  of  milk  and  bread  and  butter.  Breakfast  proper 
was  the  meal  which  most  needed  improvement ;  fish,  eggs, 
ham,  or  bacon  were  most  appetising,  and  much  preferable 
to  cold  meat ;  porridge  was  an  excellent  thing,  and  might 
be  given  three  or  more  times  a  week  with  plenty 
of  milk  and  sugar,  but  it  should  be  given  at  the 


end  of  the  meal  and  not  at  the  beginning,  as  it  was  bulky 
in  comparison  with  its  nutritive  value  and  might  interfere 
with  a  substantial  meal  being  made  if  taken  first.  Dinner 
was  of  much  the  same  type  at  all  schools  :  a  great  difficulty 
was  the  supply  of  green  vegetables  all  the  year  round  and 
then  getting  the  boys  to  eat  them  when  they  had  been  pro¬ 
vided.  At  his  own  school  recently  soup  had  been  started 
with  satisfactory  results,  and  the  cost,  with  good  manage¬ 
ment,  was  practically  nil.  Puddings  were  always  a  difficulty, 
the  number  of  interesting  inexpensive  varieties  being 
limited,  and  sometimes  the  most  wholesome  was  unpopular. 
He  would  allow  a  glass  of  mild  beer,  though  he  did  not 
consider  it  of  any  value  in  the  dietary  of  the  healthy  school¬ 
boy  ;  he  found  that  about  one  boy  in  four  drank  two  glasses 
of  it  in  summer;  it  would  be  unwise  to  forbid  alcohol,  as  a 
boy  always  craved  for  that  which  is  forbidden.  Tea  should 
be  mainly  farinaceous,  tea,  bread  and  butter,  and  jam  being 
the  chief  ingredients ;  meat,  cheese,  or  beer  were  most  in¬ 
expedient.  He  found  that  a  liberal  allowance  of  sugar 
was  very  beneficial,  and  it  was  also  a  good  plan  o 
have  as  great  a  variety  in  the  bread  as  possible,  ana 
not  only  in  the  kind,  but  a  variety  in  the  shape  would 
also  tempt  boys  to  eat,  and  he  did  not  object  to 
the  occasional  supply  of  new  bread  if  the  loaves  were 
made  small  so  that  there  should  be  a  large  proportion  of 
crust.  Dr.  Savory  then  went  into  the  scientific  aspects  or 
the  question  in  some  detail,  inquiring  what  amount  of 
mechanical  work  represented  in  foot  pounds  would  be  done 
by  the  average  school-boy  at  different  ages,  and,  further,, 
whether  the  diet  ordained  was  capable  of  supplying  the 
necessary  potential  energy,  this  part  of  his  paper  being 
illustrated  with  tables  compiled  from  various  sources,  lhe 
paper  concluded  with  some  practical  suggestions  as  to  the 
causes  of  healthy  appetite  or  the  want  of  it  in  schoolboys. 
In  the  discussion  which  followed,  in  which  several  members 
took  part,  a  feeling,  though  not  unanimous,  was  ex¬ 
pressed  that  the  evening  meal  might  be  made  more  sub¬ 
stantial. 


PLAGUE  SPOTS  IN  LONDON. 

Under  this  heading  an  article  recently  appeared  in  the 
Standard ,  in  which  reference  was  made  to  the  spotted  maps 
which  accompany  the  report  for  the  year  1894  of  the  Statis¬ 
tical  Committee  of  the  Metropolitan  Asylums  Board.  In 
these  maps  the  places  from  which  cases  of  infectious  dis¬ 
ease  have  been  notified  are  indicated  by  dots  and  crosses, 
and  the  writer  of  the  article  draws  attention  to  the  “pre¬ 
eminent  degree  ”  in  which  the  attacks  of  the  disease  occur 
in  certain  localities.  There  is  doubtless  some  truth  in  the 
thesis  which  is  put  forward,  but  some  of  the  arguments 
used  will  not  bear  detailed  examination.  The  question  of 
density  of  population  is  of  course  in  this  connection  of  para¬ 
mount  importance.  It  is  noted  in  the  article  referred  to 
that,  according  to  the  appearance  of  the  map,  London  south 
of  the  Thames  was  less  severely  visited  by  disease  than 
those  parts  lying  to  the  north  of  the  river,  but  it  is  pointed 
out  that  this  has  to  be  qualified  by  the  circumstance  that 
the  population  south  of  the  Thames,  although  sufficiently 
crowded  in  some  parts,  is,  on  the  whole,  less  densely  massed 
than  on  the  northern  shore.  Indeed,  it  turns  out  that  the 
highest  ratio  of  cases  in  all  London  was  in  Botherhithe. 
Again,  it  is  stated  that  Lee  presents  very  few  cases,  and  the 
southern  part  of  Hammersmith  has  many.  It  might  have 
been  added  that  Lee  is  not  a  densely-populated  district,  and 
that  the  exemption  of  the  northern  part  of  Hammersmith  a& 
compared  with  the  southern  is  no  doubt  attributable  to  the 
fact  that  the  former  is  largely  made  up  of  open  space.  The 
City,  we  are  told,  is  “  comparatively  free  ;  ”  but  it  must  be 
remembered  that  the  City  does  not  contain  a  large  popula¬ 
tion  at  the  ages  most  susceptible  to  attack.  Again,  it  must 
be  remembered  that  infection  communicated  by  a  milk 
supply,  or  by  spread  from  some  place  of  meeting  in  which 
infected  persons  are  collected  together,  would  lead  to  an 


June  22,  1895. J 


VARIETY  IN  DIET. 


I 


Thh  Krittsh 
Mhdical  Journal 


1405 


accumulation  of  dots  in  a  particular  locality,  and  yet  that 
locality  could  scarcely  be  denominated  a  plague  spot.  While 
drawing  attention  to  some  few  of  the  numerous  sources  of 
fallacy  which  appear  to  be  to  some  extent  ignored  by  the 
writer  of  the  article,  it  must  be  admitted  that  there  is  an 
association  in  some  cases  between  unhealthy  areas  and  the 
presence  of  zymotic  disease ;  but  the  connection  is  by  no 
means  so  direct  as  to  render  the  Metropolitan  Asylums 
Board  spot  maps  an  unfailing  index  to  the  “plague  spots  in 
London.  ” 


FURTHER  DEVELOPMENTS  OF  THE  “  SURPRISE 
VISIT”  SYSTEM. 

Attention  has  been  drawn  on  more  than  one  occasion  to 
the  proposal  adopted  by  the  Vestry  of  St.  George  South- 
wark,  that  its  medical  officer  of  health  should  pay  “surprise 
visits  ’  to  vestry  employes  with  a  view  to  the  detection  of 
malingering.  The  medical  officer  of  health  having  stated 
that  he  could  only  visit  employes  with  the  knowledge  of  the 
practitioner  in  attendance  upon  them,  the  matter  was  re¬ 
ferred  to  the  Local  Government  Board  for  decision.  It  now 
appears  that  the  Newington  Vestry,  at  its  last  meeting, 
adopted  a  resolution  similar  to  that  previously  adopted  by 
the  St.  George  s  ’\  estry.  The  idea  seems  to  have  originally 
been  conceived  in  connection  with  medical  certificates  pre¬ 
sented  by  parents  to  the  school  board  authorities  with  a  view 
to  excusing  the  attendance  of  children  at  school.  A  system 
of  verification  of  the  correctness  of  such  medical  certificates 
in  cases  where  there  was  reason  to  doubt  their  being  genuine 
was  adopted  in  the  Tower  Hamlets  and  East  Lambeth  divi¬ 
sions  of  the  School  Board  in  1893  ;  a  proposal  to  extend  the 
system  to  the  West  Lambeth  division  was  carried  by  the 
Board  at  its  last  meeting.  The  School  Board  scheme  pro¬ 
vides  for  medical  inspection  in  cases  where  the  divisional 
superintendents  regard  the  medical  certificate  produced  as 
unsatisfactory;  an  amendment  limiting  the  duty  of  judging 
upon  certificates  to  those  which  are  not  signed  by  a  properly 
qualified  medical  man  was  lost  by  a  few  votes.  It  is  a  pity 
the  Board  did  not  adopt  the  amendment  in  preference  to  the 
original  resolution.  The  case  of  the  School  Board  certificates, 
however,  differs  materially  from  that  of  the  vestry  employes  in 
an  important  respect.  W  hile  the  School  Board  proposes  to 
appoint  medical  men  for  the  special  performance  of  the  new 
duty  the  Vestries  of  St.  George  Southwark  and  Newington 
would  lay  the  burden  of  carrying  out  the  work  upon  their 
respective  medical  officers  of  health.  This  is  an  altogether 
objectionable  proposal  and  one  which  if  carried  into  execu- 
tion  will  materially  embarrass  the  performance  by  the  medi¬ 
cal  officer  of  health  of  his  ordinary  duties.  It  is  to  be  hoped 
that  in  any  case  the  folly  of  associating  the  medical  officer 
of  health  with  such  a  system  will  be  appreciated. 


VARIETY  IN  DIET. 

A  number  of  facts  conspire  to  throw  a  somewhat  new  light 
on  questions  of  dietetics,  or  at  least  to  show  that  these 
problems  are  more  complex  than  they  have  been  by  some 
supposed.  It  has  been  usual  to  speak  of  a  “mixed  diet,” 
meaning  thereby  one  composed  in  part  of  animal  and  in  part 
of  vegetable  food,  one  containing  proteids,  fats,  and  carbo¬ 
hydrates,  approximately  in  such  proportion  as  they  are 
required  by  the  organism  ;  but  when  we  see  the  effect  upon 
disease  produced  by  very  small  quantities  of  certain  selected 
portions  of  animals  commonly  used  as  food,  such  as  thyroid 
gland,  suprarenal  gland,  and  bone  marrow,  the  suspicion 
arises  that  these  are  but  the  more  pronounced  expressions 
of  a  widespread  principle,  and  that  such  marked  differences 
in  therapeutic  effect  between  certain  organs  may  be  asso¬ 
ciated  with  similar  differences  in  nutritional  value  between 
the  various  portions  and  kinds  of  meat  which  we  consume. 
W  e  may  surmise  too  that  the  modes  of  preparation  may  have 
a  considerable  influence,  and  that  while  good  cooking  may 
bi,  as  it  should  be,  a  preparation  for  and  an  aid  to  digestion, 


certain  processes  in  cooking  may  do  much  more  harm  to  the 
nutritional  value  of  our  food  than  is  explained  by  the  mere 
change  in  its  physical  properties,  the  hardness,  toughness, 
etc.,  which  they  produce.  The  destruction  of  the  antiscor- 
butn  properties  of  milk  by  condensing,  overcooking,  and 
sterilisation,  is  a  case  in  point,  and  we  commend  to  the 
British  farmer  the  interesting  question  whether  and  how  far 
the  prolonged  freezing  of  meat  may  interfere  with  its  finer 
nutritional  value.  Healthy  men,  who  have  a  great  reserve 
of  digestive  power,  can  derive  nutriment  from  almost  any 
food,  but  for  people  of  feebler  frame  a  mixed  diet  must  mean 
one  in  which  variety  of  substances  exists  of  whose  nature 
and  of  whose  differences  inter  se  we  as  yet  know  nothing. 
The  healthy  man,  by  taking  plenty,  finds  among  it  what  he 
wants,  but  until  we  know  much  more  than  we  do  of  the 
varied  value  of  different  foods  and  different  modes  of  cook¬ 
ing,  we  must  at  least  afford  variety  to  our  invalids,  and  protect 
them  from  a  monotony  in  diet  which  may  perchance  be  de¬ 
barring  them  from  the  one  thing  needful  for  their  nutrition. 


THE  RELATIONS  OF  HEALTH  OFFICERS  TO 
SCHOOL-SPREAD  DIPHTHERIA. 

The  attention  paid  by  medical  officers  of  health  to  the 
actual  condition  of  individual  school  children  during  the 
prevalence  of  infectious  disease  is  becoming  more  and  more 
marked  as  time  goes  on  ;  and  in  several  annual  reports  in 
respect  of  1894  which  have  lately  come  under  our  notice 
there  is  evidence  of  personal  action  on  the  part  of  health 
officers.  Thus,  to  take  only  a  couple  of  examples,  the  one 
concerning  future  proposed  action,  and  the  second  an 
instance  of  measures  already  adopted,  we  may  refer  to  the 
districts  of  Finchley  and  Woking.  In  the  former,  Dr. 
Kenwood  has  had  such  acquaintance  with  diphtheria  as  to- 
have  led  him  to  say  that  during  any  future  prevalence  he 
will  at  weekly  intervals  himself  examine  the  throats  of  all 
children  in  those  public  elementary  schools  to  which  per¬ 
mission  to  enter  for  the  purpose  is  granted  him,  while  he 
recommends  that  private  medical  practitioners  be  asked  to 
do  the  same  by  private  schools.  But  Dr.  Wellington  Lake, 
the  Health  Officer  of  the  Woking  urban  and  Guildford  rural 
districts,  has  gone  considerably  beyond  this  prospective 
action,  by  having  during  the  past  year  actually  made 
personal  examination  of  the  throats  of  as  many  school 
children  as  possible,  either  at  school  or  at  their  homes, 
when  sore  throats  had  prevailed  among  the  households,  the 
examination  being  made  just  after  the  reassembly  at  the 
conclusion  of  holidays.  Taking  all  precaution  in  examining 
the  separate  children  to  avoid  carrying  infection  from  one 
to  another,  he  proceeded  to  exclude  every  child  having  any 
suspicion  of  sore  throat  until  the  throat  became  normal. 
This  process  of  exclusion  will  have  an  unfavourable  influence 
upon  the  school  grant,  but  the  Education  Code  expressly 
provides  for  such  contingencies.  And  while  health  officers 
are  beginning  thus  to  safeguard  their  districts  against 
the  inroads  of  diphtheria,  despite  the  attitude  of  some  school 
boards  towards  what  they  term  undue  interference  on  the 
part  of  sanitary  officials,  it  is  not  without  interest  to 
remember  that  the  same  sort  of  action  has  been  taken  by 
medical  inspectors  of  the  Local  Government  Board.  A 
report  just  issued  by  Dr.  Wheaton  upon  a  renewed  visit  to- 
the  Hinckley  urban  and  rural  districts  gives  evidence  of  like 
personal  examination  by  him.  His  former  report,  a  year 
previously,  gave  in  some  detail  the  condition  of  things  found 
to  exist  in  the  schools,  pointing  to  the  necessity  of  the  step 
which  he  took.  His  present  report,  moreover,  testifies  to 
the  good  results  of  his  precautionary  visits  to  the  schools, 
though  he  does  not  go  so  far  as  to  recommend  similar  action 
by  the  local  sanitary  officials. 


The  next  meeting  of  the  American  Medical  Association  will 
be  held  at  Atlanta,  Georgia,  under  the  presidency  of  Professor 
Osier,  of  Baltimore. 
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THE  “BRITISH  MEDICAL  JOURNAL”  COMMISSION 
INTO  THE  MILK  SUPPLY  OE  LONDON. 

In  the  first  number  of  the  new  volume,  July  6th,  we  shall 
commence  a  series  of  articles  setting  out  some  results  of  an 
exhaustive  Inquiry  which  is  now  being  instituted  by  our 
Special  Analytical  and  Biological  Commissioners  on  the 
present  state  of  the  milk  supply  of  London.  When  we  first 
undertook  a  similar  Inquiry  twenty  years  ago  a  very  alarm¬ 
ing  state  of  things  was  disclosed,  showing  almost  universal 
adulteration  of  milk  with  water.  The  result  of  this  Inquiiy 
and  Report  was  to  effect  a  revolution  in  the  milk  trade  of 
London,  which  did  not  stop  at  a  general  quickening  up  and 
increased  severity  of  analytical  examination,  but  extended 
to  a  complete  reconstruction  of  the  sanitary  condition  of 
large  dairies  and  farms,  which  was  based  upon  a  new  model 
then  adopted  by  one  large  company,  and  which  is  now 
pretty  general  in  large  dairy  establishments  throughout  the 
country.  An  immense  improvement  followed,  not  only 
in  the  purity  and  quality  of  the  milk  supply  of 
London  and  other  great  cities,  but  also  in  the  pre¬ 
cautions  adopted  to  safeguard  it  from  the  admission  of 
contagious  matter  either  aerial  or  aqueous.  This  im¬ 
provement  has  steadily  gone  on ;  meantime,  however,  a  new 
state  of  things  has  arisen  which  urgently  demands  exposure, 
investigation,  and  remedy.  By  the  introduction  of  mecha¬ 
nical  separators,  the  cream  supplies  have  been  greatly 
increased,  and  an  enormous  quantity  of  separated  milk  has 
been  thrown  upon  the  market  at  low,  nominal  prices.  Milk 
is  not  now  largely  adulterated  with  water,  but  extensively 
reduced  in  quality  and  feeding  value  to  the  great  detriment 
cf  the  consumer,  and  especially  of  the  infant  population. 
New  standards  and  methods  are  called  for  to  reduce  and  mini¬ 
mise  these  dangers  and  public  mischief.  Moreover,  it  has 
become  evident  to  us,  from  the  bacteriological  investigations 
of  milks  otherwise  apparently  innocuous,  that  the  infection 
of  milk  publicly  sold,  owing  to  its  irregular  and  imperfect 
■storage  and  exposure  to  poisoned  air,  has  become  a  serious 
concern  and  public  danger. 

A  further  branch  of  this  Inquiry  is  involved  in  the  great 
•extent  to  which  a  large  proportion  of  the  Condensed  Milks 
of  well-known  brands  now  sold  are  deprived  of  their  cream, 
and  are,  in  fact,  pro  tanto  unfit  for  the  purpose  for  which 
they  are  intended — that  of  the  nutrition  of  young  children. 
We  shall  be  very  glad  to  receive  information  and  assistance 
from  public  analysts  and  medical  officers  of  health  under 
these  heads  of  inquiry  in  aid  of  the  independent  investiga¬ 
tions  which  are  being  carried  on  by  our  Commissioners. 


DR.  WILLIAM  GILBERT  GRACE, 

THE  CHAMPION  CRICKETER  OF  THE  WORLD. 

A  Proposal  to  Join  in  the  Shilling  Testimonial 
Subscription.  .  . 

Our  contemporary  the  Daily  Telegraph  has,  with  characteristic 
energy  and  skill  in  gauging  the  force  of  public  enthusiasm  and 
in  seizing  the  opportunity  of  utilising  it,  made  a  pioposa 
for  enabling  persons  of  all  classes  and  ranks  to  testify 
to  the  overflow  of  national  pride  and  pleasure  which 
Englishmen  of  all  classes  take  in  the  surprising 
feats  of  skill,  endurance,  pluck,  and  energy  which 
place  our  distinguished  fellow-practitioner.  Dr.  W.  G.  Grace, 
at  the  head  of  the  cricketing  world,  in  that  favourite 
branch  of  athletics  which  constitutes  one  of  the  chief  exer¬ 
cises  and  sports  of  our  countrymen.  Every  medical  man 
must  feel  a  certain  added  glow  of  enthusiasm  at  these  feats, 
and  almost  a  personal  pride  in  the  reflection  that  Dr.  Grace  is 
a  working  member  of  our  profession,  and  has  shown  that  medi- 
cal  studies  and  practice  are  not  incompatible  with  the  highest 
development  of  athletic  skill  and  pluck.  The  shilling  sub- 
scription  started  by  the  Daily  Telegraph  has  been  welcumed 
on  all  sides  and  throughout  the  country  as  a  convenient  and 
immediate  means  of  enabling  everyone  to  take  part  in  a 
great  national  testimonial. 

We  feel  that  members  of  the  medical  profession  will,  per- 
haps  above  most  others,  take  pleasure  in  joining  in  this 
movement,  and  we  shall  have  great  pleasure  in  taking 
charge  of  any  subscriptions  forwarded  for  that  purpose,  and 
adding  them  to  the  fund  of  the  Daily  Telegraph,  Communi¬ 
cations  should  be  marked  on  the  envelope  “  Grace  iesti- 

The  following  subscriptions  have  been  contributed  : 

Shillings. 

Mr.  Ernest  Hart . 100 

Dr.  Bridgwater  .  -0 

Dr.  Isambard  Owen  .  20 

Dr.  Dawson  Williams  .  20- 

Mr.  Francis  Fowke  .  20 

Mr.  Burr  .  20 

Sir  T.  Spencer  Wells  .  20 

The  Compositors  at  the  British  Medical 
Journal  ...  •••  •••  •••  ••• 

The  Clerks  at  the  British  Medical  J our- 

NAL  Office .  10 

Nemo .  10 

Dr.  R.  Temple  Wright  (Jersey)  ...  5 

W.  E.  Soffe  (East  Harling)  .  5 

Mr.  H.  Langley  Brown  (West  Brom¬ 
wich)  .  21 

Mr.  E.  G.  Archer  (Brandon)  . 

Dr.  J.  H.  Ashworth  (Halstead)  ...  1 

Two  Shrewsbury  ‘ '  Medicals  ” .  2 

Dr.  R.  Shingleton  Smith  (Bristol)  ...  21 

Dr.  Harry  P.  Major  (Hungerford)  ...  1 

Mr.  Frank  G.  Layton  (Norwood)  ...  1 


At  the  Annual  United  Hospitals  Athletic  Meeting  on  June 
19  th  Guy’s  regained  the  championship  from  St.  Bartholomew’s. 
H.  A.  Munro  won  the  One  Mile  and  the  Three  Miles 
Ohallenge  Cups  for  Guy’s,  and  E.  N.  Scott  took  the  prize  for 
Throwing  the  Hammer  also  for  Guy’s.  A.  G.  Butler  won  the 
Half-mile  and  Quarter-mile  Challenge  Cup  for  St.  Mary’s,  and 
C.  E.  H.  Leggatt  the  Long  Jump  for  the  same  school.  For 
St.  Bartholomew’s  W.  F.  Bennett  won  Putting  the  Shot,  and 
J.  Johnston  tied  with  J.  Coltart,  of  the  Westminster  School, 
in  the  120  Yards  Hurdle  Race.  There  was  also  a  tie  for  the 
High  Jump  between  H.  T.  Bell,  of  Guy’s,  and  C.  B.  Adams, 
of  Middlesex.  H.  C.  Woodyatt  took  the  100  Yards  and  the 
220  Yards  Challenge  Cups  for  University  College. 

Professor  Behring  has  had  the  Cross  of  an  officer  of  the 
the  French  Legion  of  Honour  conferred  upon  him. 


THE  ASSOCIATION  OF  FELLOWS  AND  THE 
ELECTION  OF  MEMBERS  TO  THE  COUNCIL 
OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

The  following  is  a  copy  of  a  circular  letter  which  is  about  to 
be  issued  to  each  Fellow  of  the  Royal  College  of  Surgeons  of 
England,  in  respect  to  the  election  of  members  of  Council  on 
July  4th  next : 

From,  the  Association  oj  Fellows  of  the  Royal  College  of  Surgeons  of 

England. 

54,  Wimpole  Street,  Cavendish  Square,  W., 

June  20th,  1895. 

Sir, — In  view  of  the  approaching  election  of  members  of  Council  of 
the  Royal  College  of  Surgeons  of  England,  on  which  occasion  there  will 
be  no  less  than  five  vacancies,  we  think  it  opportune  and  even  necessary 
to  invite  you  to  give  careful  consideration  to  what  the  Association  of 
Fellows  has  done  during  the  eleven  years  of  its  existence,  and  what  it  is 
still  endeavouring  to  carrv  out  by  formulating  reforms  in  the  interests 
of  the  Fellows  and  of  the  College  itself,  and  by  supporting  those  candi¬ 
dates  at  the  election  of  members  of  Council  whose  views  are  known  to  be 
f  avourable  to  such  reforms. 
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The  following  concessions  have  been  obtained  from  the  Council  by  the 
direct  action  of  the  Association. 

1.  The  appointment  of  scrutineers  to  take  the  ballot  at  the  election  to 
the  Council. 

2.  The  discontinuance  of  the  payment  of  a  fee  at  election  by  members 
of  the  Council,  and  by  members  of  the  Court  of  Examiners. 

3.  The  appointment  of  a  treasurer  and  the  auditing  of  the  accounts  by 
a  professional  auditor. 

4.  The  holding  of  an  annual  general  meeting  of  Fellows  and  Members, 
at  ivhich  a  report  upon  the  Council  should  be  presented  and  discussed. 

5.  The  suspension  of  the  confirmed  minutes  in  the  hall  of  the  College 
for  the  inspection  of  Fellows  and  Members. 

<5-  Meetings  to  be  held  by  direction  of  the  President  or  Council,  or  on 
a  requisition  signed  by  thirty  Fellows  or  Members. 

7.  -Reduction  of  the  number  of  signatures  required  for  nomination  of 
candidates  for  the  Council  from  six  to  three. 

8.  A  common  room  for  the  use  of  the  Fellows  and  Members. 

9.  Regularly  conducted  meetings  of  the  Fellows  twice  a  year  separately 
from  the  Members. 

10.  The  distribution  oj  voting  papers  to  every  Fellow  without  personal  appli¬ 
cation,  an  improvement  which  will  be  carried  out  for  the  first  time  at  the  coming 
election. 

The  above  concessions  have  been  obtained  by  repeated  applications 
and  deputations  to  the  Council. 

The  following  are  some  of  the  recommendations  which  the  Association 
has  advocated  and  is  still  pressing  upon  the  council,  a  deputation  from 
the  Association  having  had  a  conference  with  a  Committee  of  the  Coun¬ 
cil  for  this  purpose  as  recently  as  the  10th  cf  the  present  month.* 

1.  That  it  be  lawful  for  the  Fellows  in  meeting  assembled  to  appoint  an 
annual  committee  or  other  committees  to  consider  and  report  on  sub¬ 
jects  referred  to  them,  and  to  confer  when  necessary  with  the  Council  of 
the  College. 

2.  That  some  change  be  made  in  the  mode  of  election  of  the  President 
of  the  College  in  accordance  with  the  vote  recently  given  by  the  Fellows. 

3.  That  no  alteration  in  the  constitution  or  external  relations  of  the 
College  shall  be  effected  without  the  consent  of  the  Fellows  convened  to 
discuss  such  alteration. 

4.  That  the  system  of  substitute  members  be  abolished. 

5.  That  members  of  the  Council  shall  not  be  eligible  for  re-election 
after  serving  for  two  full  consecutive  periods  of  eight  years. 

6.  That  the  Council  shall  have  power  to  increase  the  number  of  the 
members  of  the  Court  of  Examiners  from  ten  (as  now  limited)  to  any 
number  not  exceeding  twenty. 

7.  That  the  meetings  of  the  Fellows,  the  change  in  the  mode  of  elec¬ 
tion  of  the  President,  the  limitation  of  the  terms  of  office  of  members  of 
Council,  the  annual  meeting  of  the  Fellows  and  Members  for  the  recep¬ 
tion  of  the  report  of  the  Council  shall  be  provided  for  in  a  new  charter, 
and  that  the  conduct  of  the  meetings  at  the  College  and  other  matters 
referred  to  shall  be  regulated  by  by-laws. 

8.  That  members  of  the  Court  of  Examiners  of  the  Royal  College  of 
Surgeons  of  England  shall  be  elected  annually,  and  that  no  member  of 
the  Court  shall  hold  office  for  more  than  five  consecutive  years,  and  that 
at  the  expiration  of  this  term  he  shall  not  be  again  eligible  until  after  a 
period  of  two  years  has  elapsed. 

The  Association  of  Fellows  has  thus  paved  the  way  for  securing  for  the 
Fellows  that  substantive  position  to  which  they  are  as  much  entitled  as 
the  Fellows  of  the  other  colleges  in  the  United  Kingdom,  and  it  rests 
with  the  Fellows  themselves  to  complete  the  work  which  the  Association 
has  been  carrying  on  by  the  election  into  the  Council  of  candidates  who 
are  favourable  to  the  policy  here  indicated.  The  candidates  specially 
representing  the  views  of  the  Association  are  Mr.  A.  T.  Norton  and 
Dr.  Ward  Cousins.  The  re-election  of  Mr.  Willett  is  also  being  supported 
by  the  Association.— We  are,  Sir,  your  obedient  servants, 

Geokge  Pollock,  President, 

Timothy  Holmes,  Vice-President, 

H.  Percy  Dunn,  Honorary  Secretary. 

P.S.— Fellows  of  the  College  who  do  not  already  belong  to  the  Associa¬ 
tion,  and  who  are  in  sympathy  with  the  objects  set  forth  in  this  circular, 
are  invited  to  communicate  with  the  Honorary  Secretary,  Mr.  Percy 
Dunn,  54,  Wimpole  Street,  Cavendish  Squure,  W.,  and  to  allow  them¬ 
selves  to  be  proposed  as  members  of  the  Association.  The  annual  sub¬ 
scription  is  2s.  6d.,  or  a  composition  sum  of  10s. 


POOR-LAW  MIDWIVES. 

The  matter  of  the  refusal  of  the  Local  Government  Board  to  sanction 
the  appointment  by  the  Leicester  Board  of  Guardians  of  a  midwife  to 
attend  Poor-law  cases  was  again  under  consideration  at  a  recent  meeting. 
A  report  presented  by  a  committee  of  ladies  appointed  to  consider  the 
matter  stated  that  the  midwife  nominated  had  been  strictly  enjoined  to 
call  in  the  aid  of  the  medical  man  in  every  case  when  necessary  so  as  to 
avoid  risk.  In  view  of  the  help  given  by  the  midwife  to  the  patients  — 
help  which  could  not  be  given  by  any  doctor— the  hope  was  expressed  in 
the  report  that  the  Local  Government  Board  would  reconsider  the 
matter  and  confirm  the  appointment.  During  the  course  of  the  dis¬ 
cussion  which  followed,  Dr.  R.  Broadbent  objected  that  the  report  gave 
no  reasons  for  the  recommendation  made,  and  also  that  it  left  it  to  the 
midwife’s  discretion  to  determine  when  a  medical  man  should  be  called 
in.  He  contested  the  opinion  that  the  proposed  appointment  would 
effect  an  economy,  and  argued  that  the  services  of  a  duly-qualified 
medical  man  should  be  ensured.  Eventually  the  report  of  the  com¬ 
mittee  was  adopted. 


SCARLET  FEVER  IN  A  WORKHOUSE. 

A  week  or  two  back  we  drew  the  attention  of  our  readers  to  the  fact  that 
the  Wandsworth  and  Clapham  guardians  were  issuing  an  appeal  for  1,000 
pictures  with  which  to  decorate  their  wards.  So  far  so  good,  but  in  our 
opinion  it  is  even  more  important  for  the  paupers  to  obtain  adequate 


S&hLhE!??  bet"een  their  walls  than  to  have  them  decorated  ever  so 
resthetically.  We  have  it  on  the  authority  of  one  of  the  ClaDham  and 
Wandsworth  guardians  that  there  are  twenty-six  children  and  five 
mothers  crowded  into  one  small  room.  The  subject  arose  for  difeussion 
at  the  Board  meeting  on  a  letter  from  the  managers  of  the  Nortli  Surrey 
Plstrlct  ln  which  they  refer  to  the  development  of  scarlet  fever 
4QCfi,iaAU  c^SeS  transferred  to  the  school  from  the  workhouse 

As  the  Anerley  schools  contain  something  like  850  children  it  is  of  the 
utmost  importance  to  ward  off  every  approach  of  infectious  or  con 
tagious  disease,  for  which  there  is  a  carefully  prepared  soil  in  w 
vitality  that  uniformly  exists  among  aggregated cldldrln  whn  if 
are  of  the  pauper  class  nave  also  UiegBdvantages  of^ unequal  anS 
ignorantly  organised  diet  when  within  their  homes,  and  an  inelastic  and 
monotonous  method  of  feeding  when  under  the  care  of  the  State  For 
these  reasons,  as  well  as  for  those  which  more  directly  affect  the  rate 
payers  purses,  we  trust  that  what  the  Chairman  characterised  as  the 
“dangerous  and  sweeping  statement”  of  one  of  the  guardilns  on  thl 
conditions  of  overcrowding  within  the  workhouse  can  be  refuted  The 
public  are  not  unnaturally  suspicious  of  a  system  of  local  management 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street) 
London,  on  Wednesday,  the  10th  day  of  July  next,  at 
o’clock  in  the  afternoon. 

T  rth  i qqk  Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  offices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a  m  to 
Members  can  have  their  letters  addressed  to  them  at 
the  Office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1895. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  July  10th  and 
October  23rd,  1895.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary  not  later  than  twenty-one  days  before* 
the  meeting— namely,  October  2nd,  1895. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

West  Somerset  Bbanch.— The  annual  meeting  of  the  Branch  will  be 
held  at  The  Gables,  Stoke-under-Ham,  the  residence  of  the  President- 
Elect  (Mr.  Walter  W.  Walter),  on  Thursday,  July  4th,  at  3  p  m  after 
luncheon.  Mr.  Walter  W.  Walter  kindly  invites  the  members  of  the 
Branch  to  lunch  with  him  at  2  o’clock.  Agenda :  (1)  Minutes ;  (2)  Report 
of  Council ;  (3)  Treasurer’s  Accounts  ;  (4)  Election  of  Officers  for  the  en¬ 
suing  year  ;  (5)  Settle  as  to  Place  of  Meeting  and  President-Elect  for  1896  • 
(6;  President’s  Address;  (7)  Papers  or  Communications;  (8)  Considera¬ 
tion  of  the  Midwives  Registration  Bill,  which  is  printed  in  the  British 
Medical  Journal  of  May  llth  at  page  1055.  The  President’s  address  will 
be  on  his  Personal  Experience  of  the  Practice  of  Medicine,  Surgery  and 
Midwifery  during  the  last  fifty  years.  Members  wishing  to  read  a  paper 
or  make  any  communication  to  the  meeting  are  requested  to  send  early 
notice  of  its  title.  At  the  conclusion  of  the  business  it  is  proposed  that 
an  excursion  shall  be  made  to  Ham  Hill.  Mr.  Walter  W.  Walter’s 
museum,  which  contains  a  large  collection  of  most  interesting  objects 
will  also  be  open  for  the  inspection  of  members.— W.  M.  Kelly  M  D  ’ 
Honorary  Secretary,  Taunton. 


Oxford  and  District  and  Gloucestershire  Branches.— A  combined 
meeting  of  these  Branches  will  be  held  at  the  Randolph  Hotel,  Oxford 
on  Friday,  July  5th,  at  2  p.m.  Mr.  Horatio  P.  Symonds  (President-Elect 


1  Vide  British  Medical  Journal,  June  15th,  1895,  p.  1347. 
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of  the  Oxfordshire  Branch)  kindly  invites  the  members  of  the  two 
Branches  to  luncheon  at  the  Randolph  Hotel,  Oxford,  at  2  p.m.  A  meet¬ 
ing  of  the  Oxford  and  District  Branch  will  be  held  previously  (at  1.30)  in 
the  Randolph  Hotel,  for  the  transaction  of  some  formal  business.— 
\V.  Lewis  Morgan,  Honorary  Secretary,  Oxford  and  District  Branch, 
37,  Broad  Street,  Oxford.  _ 

Southern  Branch.— The  twenty-second  annual  meeting  will  be  held 
at  the  County  Hotel,  Salisbury,  on  Thursday,  June  27th.  The  general 
meeting  will  be  held  at  1.30  p.m.  Luncheon  will  be  provided  by  the 
members  of  the  South  Wilts  District  between  1  and  3.  In  accordance 
with  the  by  laws,  two  gentlemen  will  be  elected  at  this  meeting  as  repre¬ 
sentatives  of  the  Branch  on  the  Council  of  the  Association  for  the  en¬ 
suing  year.  The  address  will  be  delivered  by  the  President-elect  at  2.30. 
The  following  papers  will  be  read:— Mr.  Henry  Browne,  L.R.C.P.Lond. 
<Amesbury,  Wilts)  :  Severe  Headache  following  Influenza.  Mr.  F.  Faw- 
sonLee,  M.B.Lond.,  F.R.C.S.Eng.  (Salisbury)  ;  Notes  of  a  Case  of  Punc¬ 
tured  Fracture  of  the  Temporal  Bone,  Trephining,  Recovery.  Mem¬ 
bers  desirous  of  reading  papers  are  requested  to  forward  at  once 
the  titles  to  the  Honorary  Secretary.  During  the  afternoon  the  members 
are  invited  to  visit  Longford  Castle  and  Salisbury  Cathedral.  The  dinner 
will  take  place  at  the  County  Hotel,  Salisbury,  at  6  p.m.  Tickets  6s.  each, 
excluding  wine.  Gentlemen  who  intend  to  be  present  at  the  dinner  will 
oblige  by  sending  their  names  to  Mr.  H.  J.  Manning,  Laverstock,  Salis¬ 
bury,  on  or  before  the  25th  instant.— T.  W.  Trend,  Southampton,  Hono¬ 
rary  Secretary  and  Treasurer.  _ 

South  Midland  Branch.— The  fortieth  annual  meeting  of  this  Branch 
will  be  held  at  the  General  Infirmary,  Northampton,  on  Thursday,  June 
27th,  at  2.30.  Gentlemen  wishing  to  enrol  themselves  as  members  of  the 
Association  or  Branch,  and  members  desirous  of  bringing  forward  com¬ 
munications  at  the  meeting  are  requested  to  inform  the  Secretary  of 
their  intention  without  delay.  The  following  papers  and  cases  have  been 
promised :— Mr.  W.  G.  Nash  (Bedford) :  Adenoids,  their  Diagnosis  and 
Treatment.  Dr.  W.  Harding  (Berry  Wood,  Northampton) :  Some  Practical 
Points  in  the  Management  of  the  Acutely  Insane  in  Private  Houses. 
Mr  R.  A.  Milligan  (Northampton) :  Two  cases  of  Recurrent  Appendic¬ 
itis  successfully  treated  by  Resection  of  the  Vermiform  Appendix.  Mr. 
R.  H.  Kinsey  (Bedford) :  Remarks  on  Medical  Abuses,  especially  with 
reference  to  Medical  Aid  Associations. — C.  J .  Evans,  Honorary  Secretary, 
Northampton. 

Edinburgh  (Lothian  and  Fife)  Branch.— The  annual  meeting  of 
this  Branch  will  take  place  in  the  Royal  College  of  Physicians,  Edin¬ 
burgh,  on  Thursday,  June  27th,  at  4  p.m.  All  communications  regarding 
business  should  be  addressed  one  week  previously  to  the  Honorary 
Secretary,  Dr.  R.  W.  Philip,  4,  Melville  Crescent,  Edinburgh. 


Edinburgh,  Glasgow,  and  Stirling  Branches.— A  conjoint  meeting 
of  these  Branches  will  be  held  in  Stirling  on  Tuesday,  July  2nd,  and  it  is 
hoped  that  members  of  the  Perth  and  Dundee  Branches  may  also  be 
present.  It  is  proposed  to  spend  an  hour  after  the  meeting  m  visiting 
places  of  interest  in  the  neighbourhood,  and  thereafter  the  members  will 
dine  together  in  the  Station  Hotel.  Full  details  will  be  given  in  a  cir¬ 
cular  to  be  issued  next  week.— C.  J.  Lewis,  Honorary  Secretary,  Stirling 
Branch.  _ 

Bath  and  Bristol  Branch.— The  annual  meeting  of  this  Branch  will 
be  held  on  Wednesday,  June  26th,  1895,  at  the  Royal  Mineral  Water  Hos¬ 
pital,  Bath,  at  4.30  p.m.,  when  Mr.  Nelson  C.  Dobson,  will  resign  the 
chair  to  Dr.  Carey  Coombs,  President-elect,  who  will  deliver  the  Presi 
dential  Address.  Business:  To  receive  the  report  of  the  Council,  to 
elect  the  officers  of  the  Branch,  to  transact  the  necessary  business,  and 
to  discuss  such  subjects  connected  with  the  interest  of  the  Branch  and 
of  the  profession  as  may  be  brought  before  it.  Members  having  any  com¬ 
munications  for  the  meeting  are  requested  to  give  notice  to  the  Secre¬ 
taries  not  later  than  June  22nd.  Members  who  have  not  paid  their  sub¬ 
scriptions  are  requested  to  do  so  immediately  to  the  local  Secretaries. 
The  Bath  Secretary  particularly  requests  that  members  will  inform  him 
iby  Monday,  June  24th,  whether  it  is  their  intention  to  be  present  at  the 
•dinner.  By  so  doing  they  will  greatly  facilitate  the  satisfactory  comple¬ 
tion  of  the  necessary  arrangements. — W.  M.  Beaumont,  Honorary  Secre¬ 
tary  of  the  Bath  District,  4,  Gay  Street,  Bath ;  E.  Markham  Skerritt, 
Honorary  Secretary  of  the  Bristol  District,  Edgecumbe  House,  Richmond 
Hill,  Clifton. 

South  Wales  and  Monmouthshire  Branch.— The  twenty-fifth  annua 
meeting  will  be  held  at  the  Hospital,  Swansea,  on  Friday,  June  28th. 
Members  desirous  of  reading  papers,  etc.,  should  send  titles  to  Dr.  Sheen. 
— A.  Sheen  and  D.  A.  Davies,  Cardiff,  Honorary  Secretaries. 


Yorkshire  Branch.— The  annual  meeting  of  this  Branch  will  be  held 
at  the  Sheffield  School  of  Medicine  on  Wednesday,  June  26th,  at  3  p.m., 
when  the  usual  business  will  be  transacted  and  the  alteration  of  a  rule 
proposed.  Members  intending  to  read  papers  are  requested  to  com¬ 
municate  with  Arthur  Jackson,  Sheflield,  Honorary  Secretary. 


METROPOLITAN  COUNTIES  BRANCH. 

The  forty-third  annual  meeting  of  this  Branch  was  held  at 
the  Royal  Forest  Hotel,  Chingford,  on  Tuesday,  June  11th, 
Dr.  Leonard  Sedgwick,  the  President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  were  read  and  con¬ 
firmed. 

Report  of  Council. — The  report  of  Council  announced  a  sub¬ 
stantial  increase  in  the  numbers  of  the  Branch,  there  beine 


now  a  total  of  1,255  members,  so  that  the  Branch  was  en¬ 
titled  to  an  additional  seat  on  the  Council  of  the  Association 
and  on  its  Parliamentary  Bills  Committee.  During  the  year 
18  members  had  been  lost  by  death  and  8  had  resigned.  JSo 
general  meeting  of  the  Branch  had  been  held  during  the 
year  on  account  of  the  work  necessarily  entailed  on  it  by 
preparation  for  the  annual  meeting ;  but  two  important 
matters  had  been  under  the  consideration  of  the  Council— 
namely,  the  proposed  Bill  for  the  amendment  of  the  law 
relating  to  unqualified  persons  practising  medicine  and  sur¬ 
gery,  and  the  question  of  paying  wards  in  London  general 
hospitals.  With  regard  to  the  latter  the  Council  had  come 
to  the  conclusion  that  the  paying  system  was  not  likely  to 
extend  very  largely,  and  was,  indeed,  the  outcome  of  condi¬ 
tions  probably  temporary  in  their  nature,  and  that  no  present 
steps  need  be  taken  in  the  matter. — The  adoption  of  the 
report  was  moved  by  Dr.  Lionel  Beale,  seconded  by  Dr. 
Cooper  Rose,  and  carried  unanimously. 

Treasurer's  Report—  Mr.  Eastes,  the  Treasurer,  presented  a 
financial  report,  which  showed  a  balance  in  hand  of 
£360  2s.  lOd.  He  stated  that  the  sum  of  300  guineas  had 
been  voted  by  the  Council  towards  the  fund  being  raised  for 
the  purpose  of  conducting  the  annual  meeting  of  the  Associa¬ 
tion.  The  vote  was  approved  by  the  Branch.  It  was  resolved 
on  the  motion  of  Mr.  Walsham,  seconded  by  Dr.  Althaus  : 

That  the  Treasurer’s  report  be  received,  adopted,  and  entered  on  the 
minutes,  and  that  the  best  thanks  of  the  Branch  be  given  to  Mr.  Eastes 
for  the  able  and  efficient  manner  in  which  he  has  discharged  the  duties  of 
Treasurer  during  the  pist  year. 

Election  of  Officers—  The  President  announced  the  result  of 
the  ballot  for  officers  and  Council.  He  stated  that  142  voting 
papers  had  been  returned,  and(that  the  following  officers  had 
been  duly  elected  for  the  ensuing  year  :  President  :  Sir  W.  O. 
Priestley,  M.D.,  LL.D.  President-elect  (to  enter  on  office  as 
President  of  the  Branch  at  the  annual  general  meeting  of 
1896— Law  8):  Henry  Trentham  Butlin,  D.C.L.  Vice- 
Presidents:  *Henry  Power,  M.B.  ;  Leonard  W.  Sedg¬ 
wick,  M.D. ;  Sir  Wm.  Roberts,  M.D.,  F.R.S. ;  Joseph 
W.  Hunt,  M.D.  Treasurer:  *George  Eastes,  M.B.  Hon. 
Secretaries:  *  Andrew  Clark,  ♦Isambard  Owen,  M.D.  Council: 
Dudley  W.  Buxton,  M.D. ;  *George  Brown,  ^Sidney  Coup¬ 
land,  M.D. ;  *C.  J.  Cullingworth,  M.D. ;  ^Frederic  Dur¬ 
ham,  ^Reginald  Harrison,  G.  E.  Herman,  M.D. ;  *J.  Brindley 
James,  *Hugh  R.  Ker,  *Norman  Kerr,  M.D. ;  Victor  Horsley, 
F.R.S. ;  S.  J.  Hutchinson,  ♦Brigade-Surgeon-Lieutenant-Col¬ 
onel  Myers,  G.  N.  Pitt, I  M.D. ;  St.  Clair  B.  Shadwell,  *W.  J. 
Walsham,  *Dawson  Williams,  M.D.;  *C.  H.  Wise,  M.D.  Repre¬ 
sentatives  of  the  Branch  in  the  Council  of  the  Association  :  ♦  Andrew 
Clark  (Senior  Honorary  Secretary),  *H.  Radcliffe  Crocker, 
M.D. ;  *George  Eastes,  M.B. ;  J.  W.  J.  Oswald,  M.D. ;  Henry 
Power,  ♦Noble  Smith,  *Frederick  Wallace.  Representatives  rf 
the  Branch  on  the  Parliamentary  Bills  Committee :  George 
Brown,  *W.  F.  Cleveland,  M.D. ;  ♦Ernest  Hart,  D.C.L. : 
♦Victor  Horsley,  F.R.S. ;  *Isambard  Owen,  M.D.  Those 
marked  with  an  asterisk  filled  the  same  office  during  the  past 
year. 

Installation  of  New  President—  The  President  then  yielded 
the  ciiair  to  his  successor,  Sir  William  O.  Priestley.  It  was 
unanimously  resolved  on  the  motion  of  Dr.  Daly,  seconded 
by  Dr.  Cleveland, 

That  the  best  thanks  o  the  Branch  are  given  to  !Dr.  Leonard  Sedgwick 
for  his  able  and  courteous  conduct  as  President  during  the  past  year,  and 
for  the  deep  interest  he  has  shown  in  its  prosperity,  and  in  the  discus¬ 
sion  of  matters  brought  before  it. 

On  the  motion  of  Mr.  Noble  Smith,  seconded  by  Dr.  de 
Havilland  Hall,  a  vote  of  thanks  was  given  to  the  retiring 
vice-presidents  and  council. 

President's  Address.— Sir  Wm.  Priestley  delivered  his  presi¬ 
dential  address,  taking  as  his  subject  the  Scope  and  Value  of 
the  Medical  Art.  On  the  motion  of  Dr.  Clifford  Allbutt, 
seconded  by  Dr.  Bridgwater,  a  unanimous  vote  of  thanks 
was  accorded  to  Sir  Wm.  Priestley. 

Dinner. — The  meeting  then  adjourned,  and  the  dinner  of 
the  Branch  was  held  under  Sir  Wm.  Priestley’s  presidency. 
It  was  held  in  connection  with  the  annual  dinner  of  the  East 
London  District,  and  71  guests  sat  down,  the  President  of 
the  Council  (Dr.  Ward  Cousins),  Professor  Clihord  Allbutt, 
Mr.  C.  Heath  (President  of  the  Royal  College  of  Surgeons), 
and  Mr.  Francis  Fowke  beingpresent  by  invitation. 
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BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  forty-first  annual  meeting  of  this  Branch  was  held  on 
June  13th,  Mr.  H.  Langley  Brown,  President,  in  the  chair. 
Forty-seven  other  members  were  present. 

Installation  of  Xeio  President. — The  Pbesident  having  in¬ 
troduced  his  successor,  Dr.  A.  H.  Carter,  vacated  the  chair. 

New  Member.— Mr.  Walter  Chapman,  M.R.C.S.,  the  Queen’s 
Hospital,  was  elected  a  member  of  the  Branch. 

Report  of  Council. — The  report  of  Council  stated  that  six 
ordinary  meetings  and  one  special  meeting  of  the  Branch 
had  been  held,  at  which  the  average  attendance  had  been  49, 
showing  that  the  work  of  the  session  had  proved  attractive 
to  the  members.  At  the  special  meeting,  reports  were  re¬ 
ceived  from  two  committees  of  the  Branch  :  one  on  the  draft 
Bill  to  amend  the  Medical  Act,  the  other  on  the  various 
schemes  proposed  in  connection  with  the  registration  of  mid¬ 
wives.  The  former  report,  which  expressed  a  general 
approval  of  the  Bill,  and  suggested  certain  alterations  of 
detail,  was  adopted  with  the  recommendation  that  steps 
should  also  be  taken  to  strengthen  the  law  against  unquali¬ 
fied  practice.  The  report  on  the  registration  of  midwives, 
which  recommended  that  arrangements  should  be  made  for 
the  training,  examination,  and  registration  of  midwifery 
nurses,  was  rejected,  as  also  was  an  amendment  hostile  to 
the  principle  of  the  scheme.  The  numerical  strength  of  the 
Branch  was  steadily  increasing.  Since  the  last  annual  report 
25  members  had  joined,  and  the  list  of  members  now  stood 
at  469. 

Report  of  the  Pathological  and  Clinical  Section. — The  report 
stated  that  six  meetings  had  been  held  during  the  session, 
and  interesting  and  important  cases  and  specimens  had  been 
shown.  The  average  attendance  of  members  had  been  17,  as 
compared  with  16  for  last  session.  Dr.  William  Thomas  had 
been  elected  Chairman,  and  Mr.  J.  T.  J.  Morrison  and  Dr. 
J.  W.  Russell,  Honorary  Secretaries  of  the  section  for  the 
session  1895-96. 

These  reports  and  that  of  the  Treasurer  were  adopted. 

Votes  of  Thanks. — Votes  of  thanks  were  passed  to  the 
retiring  President,  the  Treasurer,  the  Honorary  Secretaries, 
the  members  of  Council,  the  officers  of  the  Pathological  and 
Clinical  Section,  and  the  representatives  of  the  Branch  in 
the  Council  of  the  Association  and  on  the  Parliamentary 
Bills  Committee  for  their  services  during  the  past  year. 

The  following  were  elected  office-bearers  for  the  ensuing 
year: — President-Elect:  M.  A.  Messiter,  M.R.C.S.  Treasurer: 
F.  W.  Underhill,  F.R.C.S.Edin.  Honorary  Secretaries :  Frank 
Marsh,  F.R.C.S.,  and  W.  F.  Haslam,  M.R.C.S.  Representatives 
in  the  Council  of  the  Association :  *Langley  Browne, 
F.R.C.S.Edin.;  ^Jordan  Lloyd,  F.R.C.S.;  ^Robert  Saundby, 
M.D.Edin.  Representative  on  the  Parliamentary  Bills  Com¬ 
mittee:  S.  H.  Agar,  L.K.Q.C.P.I.  Council:  Country—  *W. 
Douglas,  M.D.  R.U.I.;  *Vincent  Jackson,  F.R.C.S.Edin.;  J. 
Holmes  Joy,  M.D. Dub.;  J.  M.  McCarthy,  M.R.C.S.;  H. 
Malet,  M.D. Dub.;  *E.  N.  Nason,  M.B. Cantab.;  *T.  W.  Thurs- 
field,  M.D.Aberd.;  *T.  E.  Underhill,  M.D.Edin.  Town — 
Gilbert  Barling,  F.R.C.S.;  *H.  Eales,  M.R.C.S.;  *W.  A. 
Foxwell,  M.D. Cantab.:  D.  C.  Lloyd  Owen,  F.R.C.S.I.;  E. 
Rickards,  M.B.Oxon.;  *Thomas  Savage,  F.R.C.S.;  *Priestley 
Smith,  M.R.C.S.;  and  J.  W.  Taylor,  F.R.C.S.  *  Held  office 
1894-95. 

President's  Address.— The  President  (Dr.  Carter)  then  gave 
a  most  able  and  interesting  address  on  Rationalism  in  Medi¬ 
cine.  A  cordial  vote  of  thanks  was  accorded  to  him  for  it. 

Dinner .— In  the  evening  about  fifty  members  and  guests 
dined  at  the  Great  Western  Hotel,  under  the  presidency  of 
Dr.  Carter.  There  were  present  as  guests  the  Mayor  of 
Birmingham,  Mr.  C.  E.  Mathews,  the  Rev.  Canon  Strange, 
the  Rev.  A.  R.  Vardy,  the  Rev.  Canon  Greany,  Dr.  Dawson 
Williams,  Professor  Windle,  and  others.  The  dinner  was  in 
all  respects  a  great  success.  The  chief  toast,  “The  British 
Medical  Association  and  the  Birmingham  and  Midland 
Counties  Branch,”  was  prooosed  by  Mr.  C.  E.  Mathews  in  a 
very  happy  and  interesting  speech,  which  was  replied  to  by 
the  President  and  Dr.  Dawson  Williams. 


MIDLAND  BRANCH. 

The  annual  meeting  of  (this  Branch  was  held  at  Derby  on 
June  13th,  under  the  presidency  of  Dr.  Moxon.  Over  forty 
members  were  present. 


_  layment  of  Railway  Fares  of  Representative  on  Parliamentary 
lulls  Committee. — The  Branch  Council  having  recommended 
that  the  first  class  railway  fare  of  this  representative  be  paid 
out  of  the  Branch  funds,  a  resolution  was  passed  to  that 
effect. 

Officers  and  Council. — The  following  were  elected  office¬ 
bearers  for  1895-96:  Representatives  of  the  Branch  on  the  Council 
Association:  Drs.  Handford  and  Pope.  Parliamentry 
Bills  Committee  :  Dr.  Carline.  J  ice-President  for  Leicestershire : 
Dr.  Meadows.  Vice-President  for  Lincolnshire  :  Mr.  Pilcher. 
Branch  Council:  Mr.  Hough  and  Dr.  Laurie,  Derbyshire;  Mr. 
Cant  and  Dr.  Newman,  Lincolnshire  ;  Dr.  Neale  and  Dr. 
Moore,  Leicestershire  ;  Dr.  Mutch  and  Mr.  Appleby,  Not¬ 
tinghamshire.  District  Secretary  for  Nottinghamshire  :  Mr.  J. 
P.  Gray  was  elected  in  place  of  Dr.  Kingdon,  resigned.  Pre¬ 
sident-Elect:  Dr.  Handford,  Nottingham. 

President's  Address.— Dr.  Moxon  delivered  an  address  deal¬ 
ing  with  the  various  abuses  from  which  the  medical  profes¬ 
sion  suffered. 

Communications—  The  following  communications  were  pre¬ 
sented  :  Mr.  Bond,  Remarks  on  a  case  of  Splenectomy  with 
observations  on  the  condition  of  the  blood. — Dr.  Pope,  case 
of  Post-diphtheritic  Paralysis  ;  feeding  under  chloroform  ten 
days  ;  recovery. — Mr.  Greenwood  :  Fractured  Pelvis  in  Man  ; 
Torn  Urethra;  perineal  section  following  upon  suprapubic 
opening  of  bladder ;  recovery.— Dr.  Neale  :  Some  Remarks 
on  Enteric  Fever  and  its  Treatment.— Dr.  Sympson  :  A  case 
of  Primary  Cancer  of  the  Pancreas.  Dr.  Sympson  also  showed 
an  improved  Artery  Forceps. 

Luncheon  and  Dinner. — The  President  entertained  the 
members  at  luncheon  at  the  Midland  Hotel,  and  after  the 
meeting  the  dinner  was  held  at  the  same  place,  when  thirty- 
seven  members  were  present. 

New  Members.— At  the  meeting  of  the  Branch  Council  held 
on  the  same  day  the  following  were  elected  members  of  the 
Branch:  Mr.  Wm.  Armstrong,  Dr.  E.  C.  Palmer,  Dr.  Gal- 
letley,  Mr.  Burdwood,  Dr.  Sheilds,  Dr,  Stanwell,  Mr.  Francis, 
Dr.  Bryson,  Mr.  J.  L.  Wright,  Dr.  R.  M.  Wilson,  Mr.  Riding, 
Dr.  Cronk,  Dr.  Wingfield-Roll,  Mr.  King,  Mr.  Fagge,  Dr. 
Still,  Dr.  Ramage,  Mr.  T.  N.  Thomas,  Mr.  Tuckett,  Mr.  Or- 
ford,  and  Dr.  Stewart.  The  following  were  elected  members 
of  the  Association  and  Branch  :  Mr.  L.  B.  Todd,  Mr.  H.  G.  P. 
Le  Fanu,  and  Dr.  R.  Legge. 


EAST  ANGLIAN  BRANCH. 

The  annual  general  meeting  of  this  Branch  was  held  at 
Framlingham,  on  June  13th,  Mr.  A.  C.  Mayo,  President,  in 
the  chair. 

New  Members. — The  following  gentlemen  were  elected  mem¬ 
bers  of  Association  and  of  Branch :  George  Robert  Adcock, 
Framlingham;  Alban  Butler,  Walsham-le-Willows ;  Percy 
Coleman,  M.B.,  Colchester;  William  Annesley  Eden, 
Foulsham  ;  George  E.  Gillett,  Brooke  ;  Sidney  Hillier,  M.D., 
Stowmarket;  Augustine  Marshall,  M.D. ,  Lowestoft;  Wallace 
Petherick,  Hopton ;  William  Pechey  Smart,  Fressingfield ; 
Alfred  Ernest  Taylor,  M.D.,  Gislingham.  The  following 
members  of  the  Association  were  elected  members  of  the 
Branch:  Brigade- Surgeon  John  Adcock,  M.D.,  Great  Yar¬ 
mouth  ;  Charles  Horace  Andrews,  Norwich  ;  William  Edward 
Ransom,  Needham  Market ;  Raymond  Shaw,  M.B.,  Great  Yar¬ 
mouth  ;  Walter  William  Sinclair,  M.B.,  Ipswich. 

Report  of  Council. — The  report  stated  that  since  the  last 
annual  meeting  twenty-three  new  members  had  joined  the 
Branch.  The  total  number  of  members  was  now  280. 
Amongst  the  losses  by  death  that  of  Mr.  J.  C.  Smith,  of 
Great  Yarmouth,  was  especially  noticed.  He  was  one  of  the 
six  original  members  who  remained  to  us  at  the  Jubilee  of 
the  Branch,  and  was  President  at  the  meeting  at  Great 
Yarmouth  in  1873.  The  annual  meeting  was  held  at  Great 
Yarmouth,  under  the  presidency  of  Mr.  Mayo  ;  it  was  a  large 
and  successful  gathering,  and  the  best  thanks  of  the  Branch 
were  given  to  Mr.  and  Mrs.  Mayo  for  their  hospitality  on  that 
occasion.  An  autumnal  meeting,  at  which  twenty  members 
were  present,  was  held  at  Harwich;  Messrs.  Evans,  Gurney, 
and  Stuart  kindly  provided  afternoon  tea  for  those  present. 
A  special  meeting  was  held  at  Norwich  at  the  request  of  the 
Parliamentary  Bills  Committee  of  the  Association,  to  consider 
a  draft  Bill  to  amend  the  Medical  Acts,  and  the  more  import¬ 
ant  recommendations  made  to  the  Branch  had  been  adopted 
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in  the  amended  Bill.  The  Council  recommend  that  an 
autumnal  meeting  should  he  held  at  Thetford  during  Sep¬ 
tember,  on  a  date  to  be  fixed  by  the  President.  The  code  of 
by-laws  passed  by  the  meeting  at  Great  Yarmouth  had  been 
confirmed  by  the  Council  of  the  Association,  and  was  now  in 
force,  and  the  officers  for  the  ensuing  year  had  been  elected 
in  accordance  therewith.  The  Council  recommend  that  the 
Cambridge  and  Huntingdon  Branch  be  invited  to  hold  a  con¬ 
joint  meeting  with  us  next  year,  under  the  Presidency  of  Dr. 
Manby. 

Treasurer's  Report. — The  Treasurer’s  report  showed  that  the 
balance  in  favour  of  the  Branch  amounted  to  £59  19s.  6d. 

Election  of  Officers. — The  following  were  elected  officers  for 
the  year  1.895-6  : — President-elect:  A.  R.  Manby,  M.D.,  East 
Rudham.  General  Secretary  for  Branch:  E.  G.  Barnes,  M.D., 
Eye.  Honorary  Secretaries:  Norfolk  :  M.  Beverley,  M.D.,  Nor¬ 
wich  ;  Suffolk:  E.  G.  Barnes,  M.D.,  Eye;  Essex:  Thos.  Carr, 
M.D.,  Brainti’ee.  Representative  on  Council  of  Association  :  M. 
Beverley,  M.D.,  Norwich;  W.  Elliston,  M.D.,  Ipswich. 
Representative  on  Parliamentary  Bills  Committee :  A.  R.  Manby, 
M.D.,  East  Rudham.  Seven  Elected  Members  of  Council :  C.  E. 
Addison,  Colchester;  S.  Barton,  M.D.,  Norwich;  G.  C.  Ed¬ 
wards,  Felixstowe;  R.  Y.  Gorham.  Yoxford ;  J.  W.  Harper, 
Stowmarket ;  M.  E.  Ling,  Saxmundham  ;  H.  B.  Vincent,  East 
Dereham. 

Luncheon. — The  members  present  and  ladies  accompanying 
them  were  entertained  at  luncheon  by  the  President-elect, 
Mr.  G.  E.  Jeaffreson.  About  90  were  present  at  the  luncheon. 

Neio  President—  Mr.  A.  C.  Mayo,  the  retiring  President,  in¬ 
troduced  Mr.  G.  E.  Jeaffreson  as  the  President  for  the  ensuing 
year. 

President's  Address. — The  President  gave  a  short  address, 
speaking  of  the  first  successful  operation  of  ovariotomy  in 
England  done  in  1836  by  his  father,  a  former  President  of  the 
Branch,  showing  the  cyst  removed  and  the  instruments  with 
which  it  was  accomplished,  contrasting  them  with  the 
modern  instruments  for  the  same  purpose.  He  also  showed 
other  early  instruments,  notably  a  litliotrite,  the  inner  blade 
of  which  was  moved  by  percussion  with  a  steel  mallet,  thus 
crushing  the  stone ;  early  stethoscopes  and  an  early  clinical 
thermometer  nearly  2  feet  long;  the  first  vaginal  speculum 
made  of  turned  wood ;  Neil  Arnott’s  “boot;”  and  an  apparatus 
for  the  application  of  remedies  to  various  parts  of  the  body 
by  burning  them  with  the  aid  of  bellows,  and  bearing  the 
name  “  antineuralgicum.”  He  also  showed  an  apparatus  of 
his  own  invention  for  supporting  fractures  of  the  cervical 
vertebrae,  and  made  some  valuable  remarks  on  the  dangers  of 
admitting  air  into  the  bladder  during  catheterism  by  suction 
by  omitting  to  close  the  end  of  the  catheter  immediately  the 
flow  of  urine  ceases  and  before  the  pressure  on  the  abdomen 
above  the  pubes  is  relaxed. 

Votes  of  Thanks.— The  thanks  of  the  Branch  were  cordially 
given  to  the  President  for  his  interesting  address,  and  to  the 
retiring  President  (Mr.  Mayo),  for  the  able  manner  in  which 
he  had  presided  over  the  Branch  during  the  past  year. 

Midwives  Registration  Bill. — In  the  absence  of  Dr.  Manby, 
Dr.  Barnes  moved  a  resolution  condemnatory  of  the  Mid¬ 
wives  Registration  Bill.  This  provoked  considerable  discus¬ 
sion,  and  in  the  end  an  amendment  moved  by  Dr.  Elliston, 
and  seconded  by  Mr.  Burton,  was  carried  by  a  majority  of 
two  votes  in  the  following  terms  : 

That  the  question  of  registration  of  midwives  be  referred  to  a  small 
committee,  consisting  of  Dr.  Manby,  Dr.  Barnes,  and  Mr.  Mayo,  to  report 
to  the  autumnal  meeting. 

Anderson  Appeal  Fund. — This  subject  was  brought  forward 
by  Dr.  Carr,  and  further  sums  were  contributed  at  the  meet¬ 
ing,  making  the  total  amount  collected  by  the  Branch  £7  15s. 

Communications. — Dr.  Fraser  (for  Dr.  Thresh)  read  a  paper 
on  the  Bacteriological  Diagnosis  of  Diphtheria,  and  showed 
apparatus  and  methods  of  culture. — Dr.  Crowfoot  read  a 
paper  on  a  Case  of  Vaginal  Hysterectomy,  with  Specimen. 
Mr.  Mayo  and  Mr.  Moxon  also  recorded  cases. — Dr.  Cooper 
Pattin  read  a  paper  on  Notified  Diarrhoea  in  Norwich,  1894. — 
Mr.  Smith  (Beccles)  showed  an  ingenious  improvement  to  an 
ordinary  Peg-leg  for  use  after  Amputation,  whereby  by  means 
of  springs  the  effects  of  concussions  and  pressure  on  the 
stump  are  obviated.  This  invention  met  with  general  ap¬ 
proval  from  the  meeting. — Dr.  Sinclair  read  a  paper  on 
Intraocular  Sarcoma,  with  specimens  and  drawings. 


Exhibition  of  Instruments. — There  was  an  exhibition  of  sur¬ 
gical  instruments  and  appliances  by  Messrs.  Down  Brothers, 
of  London,  and  of  pharmaceutical  novelties  by  Messrs. 
Burroughs,  Wellcome  and  Co. 

Tea. — By  the  courtesy  of  the  Rev.  J.  Holme  Pilkington, 
afternoon  tea  was  provided  in  the  Rectory  grounds. 


SOUTH-EASTERN  BRANCH. 

The  fifty-first  annual  meeting  of  the  Branch  was  held  at 
Hastings  on  June  12th. 

Luncheon.— The  Presidentelect  (Dr.  Allen)  entertained 
members  and  their  friends  at  the  Town  Hall,  where  also  the 
meeting  took  place. 

President's  Address— Dr.  Allen  took  as  his  theme  the 
“  Trials  which  beset  the  General  Practitioner  of  Medicine.’7- 
He  instanced  the  difficulty  in  busy  practice  of  keeping  abreast 
of  scientific  progress,  and  then  laid  stress  on  various  troubles 
in  the  social  side  of  our  work,  as  the  overcrowding  of  the 
profession  with  its  consequent  unhealthy  competition  and  the 
formation  of  medical  aid  associations.  To  combat  this  evil 
combination  was  the  only  course  which  promised  success. 
Allusion  was  made  to  irregular  practitioners,  and  more  strin¬ 
gent  dealing  with  those  advocated.  After  dwelling  on  the 
dangers  from  blackmailing  and  bogus  lawsuits,  the  author- 
concluded  by  enumerating  shortly  some  of  the  compensating; 
advantages  and  pleasures  which  the  profession  offered. 

Votes  of  Thanks.— On  the  motion  of  Mr.  E.  H.  Galton:, 
seconded  by  Dr.  Hayman,  a  cordial  vote  of  thanks  was  ac¬ 
corded  to  the  President  for  his  address.  Votes  of  thanks  were- 
also  passed  for  the  work  of  the  retiring  president  and  vice- 
presidents,  of  the  Council  for  the  past  year,  and  of  the- 
auditors  and  scrutineers. 

Report  of  Council. — The  report  expressed  satisfaction  at  the- 
interest  which  members  took  in  the  work  of  the  Branch,  a& 
shown  by  the  vigorous  discussion  at  the  last  annual  meeting 
on  the  question  of  extending  the  powers  of  the  Association 
to  protect  the  practitioner  and  check  unqualified  practice. 
Reference  was  made  to  the  great  loss  in  all  that  concerned 
the  wellbeing  of  the  Association  caused  by  the  death  of  Dr. 
Withers  Moore.  After  allusion  to  the  work  of  the  Parlia¬ 
mentary  Bills  Committee  in  inquiring  into  the  possible  abuse- 
of  medical  charities  and  to  the  drawing  up  of  the  proposed 
Bill  to  amend  the  Medical  Acts ;  the  report  passed  on  to 
notice  the  resignation  of  one  of  the  District  Secretaries, 
namely,  Dr.  Gabb,  who  had  acted  for  West  Surrey  during  six: 
years.  The  Council  wished  to  give  their  approval  to  a  resolu¬ 
tion  to  be  proposed  at  the  annual  meeting  requiring  fuller 
notice  of  matter  to  be  discussed  by  the  Branch.  In  conclur 
sion,  attention  was  drawn  to  the  contest  waging  in  Cork  be¬ 
tween  the  medical  men  and  the  various  benefit  clubs  and  aid' 
associations,  and  an  opinion  expressed  that  the  fund  to  help 
the  sufferers  by  this  contest  was  worthy  the  support  of  the 
Branch  and  its  members. 

Financial  Report. — The  financial  report  showed  a  balance  of 
£191  7s.  OJd. 

Officers  and  Council  for  1S95-96. — The  following  were  elected  :: 
Representatives  on  the  Association  Council:  Dr.  Parsons.  Dr. 
Galton,  and  Mr.  Verrall.  Branch  Council:  Dr.  Adeney,  Tun¬ 
bridge  Wells ;  Dr.  Allfrey,  St.  Leonards  ;  Dr.  Bagshawe,  St~ 
Leonards  ;  Dr.  Bowles,  London  ;  Dr.  Buchanan,  Chatham,  Mr. 
C.  W.  Chaldecott,  Dorking  ;  Dr.  Eastes,  Folkestone  ;  Mr.  E_ 
H.  Galton,  Brixton;  Dr.  Hayman,  Eastbourne;  Dr.  Holman,, 
London  ;  Mr.  F.  B.  Hallowes,  Redhill ;  Mr.  A.  H.  Hallowes, 
Maidstone ;  Dr.  Hoar,  Maidstone  ;  Surgeon-General  Jeff- 
coat,  Surbiton  ;  Mr.  E.  Kaye-Smith,  St.  Leonards  ;  Dr.  Old¬ 
man,  Blechingley ;  Mr.  J.  Rand,  Lordship’s  Lane ;  Mr.  E.  N.. 
Ray,  Dulwich  ;  Mr.  T.  Whitehead  Reid,  Canterbury;  Dr.. 
Starling,  Tunbridge  Wells  ;  Dr  Stowers,  London  ;  Mr.  W.  K_ 
Treves,  Margate ;  Dr.  Sidney  Turner,  Norwood;  Dr.  Tyson, 
Folkestone  ;  Dr.  Waring,  Brighton.  Representatives  on  the- 
Parliamentary  Bills  Committee. — Mr.  E.  H.  Galton  and  Mr.  T. 
Jenner  Verrall.  Hon.  Secretary  and  Treasurer. — Mr.  T.  Jenner 
Verrall. 

Next  Annual  Meeting.— It  was  decided  that  the  next  annual1 
meeting  should  be  held  at  Maidstone,  with  Dr.  Hoar  as. 
President. 

Votes  of  Money. — Twenty  guineas  were  voted  to  Epsomi 
Medical  College  and  to  the  British  Medical  Benevolent  Fund,, 
and  the  following  resolution  was  also  carried: 
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That  a  grant  of  £10  be  made  to  the  fund  for  the  relief  of  the  medical 
men  in  Cork  who  are  suffering  from  their  efforts  to  prevent  the  admission 
of  improper  persons  to  medical  clubs  and  societies. 

Notice  of  Matter  for  Discussion  at  the  Annual  Meeting. — The 
resolution  on  this  point  was  carried  unanimously. 

Abuse  of  Medical  Charities. — The  Subcommittee  on  the 
Possible  Abuse  of  Medical  Charities  had  drawn  up  a  report 
which  was  read  to  the  meeting  before  being  forwarded  for 
the  information  of  the  central  committee  on  the  same 
subject. 

Registration  of  Midwives. — After  some  remarks  from  the 
President  on  the  division  of  this  question  into  the  general 
principle  and  the  particular  Bill,  the  following  resolution 
was  moved  by  Dr.  Batterham  seconded  by  Mr.  C.  B.  Gabb, 
and  carried  by  a  large  majority  : 

That  this  meeting,  while  desiring  to  improve  the  education,  training, 
and  control  of  midwifery  nurses,  cannot  support  the  Bill  for  the  Regis¬ 
tration  of  Midwives  now  before  Parliament,  inasmuch  as  that  Bill  would 
give  a  legal  status  to  women  who  are  not  properly  qualified  to  take  sole 
charge  of  midwifery  cases.1 

Dinner.— About  forty  members  and  guests  dined  under  the 
presidency  of  Dr.  Allen.  Among  the  guests  were  the  Mayor 
of  Hastings  (Major  Weston),  Canon  Jones,  and  General 
Sheard. 


STAFFORDSHIRE  BRANCH. 

The  third  general  meeting  of  the  present  session  was  held  at 
the  Bell  Medical  Library,  Wolverhampton,  on  May  30th,  Dr. 
W.  G.  Lowe  in  the  chair,  in  the  absence  of  Dr.  Charlesworth, 
the  President. 

Abuse  of  Medical  Charities. — A  communication  from  the 
General  Secretary  on  the  subject  of  the  abuse  of  medical 
charities  was  read,  and  after  some  discussion  the  matter  was 
referred  to  the  Council  of  the  Branch  for  consideration  and 
report  upon  the  first  available  opportunity. 

Midwives  Registration  Bill. — Mr.  Spanton,  at  the  request  of 
the  Parliamentary  Bills  Committee  of  the  Association,  sub¬ 
mitted  the  Midwives  Registration  Bill  to  the  meeting.  It 
was  decided  not  to  discuss  the  Bill  on  this  occasion  as  the 
matter  had  been  so  fully  discussed  at  previous  meetings,  and 
it  was  left  to  Mr.  Spanton  to  act  as  he  thought  best,  knowing 
the  feelings  of  the  Branch  with  reference  to  the  matter. 

Specimens  and  Cases. — Dr.  Deanesly  showed  (1)  a  Kidney 
with  advanced  Tuberculous  Disease  which  he  had  removed 
by  a  lumbar  incision  nine  days  previously  from  a  woman 
aged  38.  The  patient,  who  was  still  in  the  Wolverhampton 
General  Hospital,  was  making  good  progress  towards  re¬ 
covery.  (2)  A  man,  aged  32,  from  whose  right  kidney  he  had 
removed  a  Uric  Acid  Stone  two  years  ago.  (3)  Three  cases  of 
Simple  Transverse  Fracture  of  the  Patella  treated  by  sutur¬ 
ing,  two  by  himself  seven  weeks  ago,  and  the  third  by  Mr. 
Cholmeley  fifteen  weeks  ago.  These  cases  illustrated  the 
open  and  the  subcutaneous  methods  of  suturing.  The  first 
case,  an  old  woman  of  67,  was  sutured  with  stout  silk  through 
an  open  wound  after  clearing  the  joint  of  clot.  The  result 
was  a  strong  and  perfectly  movable  joint  in  less  than  two 
months  from  the  time  of  the  accident.  The  other  two  cases 
had  been  treated  by  the  subcutaneous  method  of  suturing 
introduced  by  Mr.  Barker.  Both  had  resulted  in  firm  union 
of  the  fracture,  but  in  neither  was  the  joint  yet  as  strong  or 
as  movable  as  in  the  case  treated  by  the  open  method.  In 
expressing  his  preference  for  the  latter,  Dr.  Deanesly 
contended  that  the  appearance  of  greater  safety  in 
the  subcutaneous  method  was  delusive,  for  it  was 
quite  as  liable  to  produce  suppuration  as  the  open 
method  if  proper  precautions  were  not  observed.  —  Dr. 
Lowe  showed  an  Acephalic  Monster.  The  trunk  and 
lower  extremities  were  fairly  developed.  There  was  a  rudi¬ 
mentary  right  arm,  a  penis,  but  no  scrotum.  The  head  and 
face  were  absent.  The  monster  was  a  twin.  The  umbilical 
cord  was  inserted  into  a  common  placenta. — Dr.  Edge 
showed  (1)  a  Myoma  of  the  Uteru3  removed  successfully, 
the  pedicle  in  the  abdominal  incision  being  fixed  with  a  wire 
clamp ;  (2)  a  Dermoid  Cyst  of  the  Ovary,  successfully  re¬ 
moved  ;  (3)  the  Appendages  of  the  Uterus  from  a  successful 
case  of  operation  for  gonorrhoeal  tubo-ovarian  abscess ;  (4)  a 
woman,  aged  37,  married  fourteen  years,  no  children,  with  a 
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semi-solid  Tumour  on  the  left  of  the  uterus  continued  para- 
vaginally  as  a  thick  cylindrical  band  to  the  left  natal  region, 
where  it  again  expanded  into  a  fist-size  tumour,  interfering 
with  sitting.  An  attempt  was  made  to  dissect  out  the  lower 
mass,  but  it  was  only  partially  successful.  The  structure  was 
found,  microscopically,  to  be  like  a  fibromyoma.  The 
appendages  were  removed  later,  and  the  tumour  has  since 
that  time  markedly  shrunk,  and  become  softer  in  all  its 
three  divisions  :  probably  a  fibrocystic  tumour  of  broad 
ligament  involving  developmental  structures. — Dr.  Malet 
showed,  for  Dr.  Codd,  a  baby  10  months  old,  treated,  when  in 
extremis ,  from  Diphtheria  (laryngeal  obstruction  almost  com¬ 
plete),  by  Intubation  and  Antitoxin. 

Papers — Mr.  Spanton  read  an  exhaustive  paper  on  Some 
Practical  Points  in  connection  with  Rupture  of  the  Female 
Perineum. — Dr.  Edge  read  a  paper  on  Vaginal  Fixation  of 
the  Uterus  for  Retroflexion,  in  which,  after  giving  a  summary 
of  the  operation,  he  summed  up  the  advantages  as  follows  : 
(l)  No  tendency  to  hernia;  (2)  shorter  convalescence  ;  (3)  no 
abdominal  belt  required;  (4)  cystocele  cured  at  the  same 
time ;  and  (5)  utero-sacral  ligaments  again  made  the  chief 
supports  of  the  uterus. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 

The  thirty-ninth  annual  meeting  of  this  Branch  was  held  at 
the  Hull  Royal  Infirmary,  on  May  29th,  Dr.  J.  Wright 
Mason,  President,  in  the  chair. 

Election  of  Council. — The  Council  were  then  elected,  Dr. 
Lowson  being  appointed  President- elect,  and  Dr.  J.  B.  Close, 
Secretary. 

Poor-law  Officers  Superannuation  Bill. — On  the  motion  of 
Dr.  Milburn,  seconded  by  Dr.  Merson,  it  was  resolved: 

That  this  Branch  requests  the  Secretary  to  communicate  with  the  local 
members  of  Parliament,  asking  them  to  use  their  influence  in  passing 
the  Bill  through  Parliament. 

Suppression  of  Unqualified  Practice. — On  the  motion  of  Mr. 
Milburn,  seconded  by  Mr.  Sissons,  it  was  resolved  : 

That  the  members  of  this  Branch  consider  that  it  would  be  to  the  ad¬ 
vantage,  both  of  the  medical  profession  and  the  public,  if  the  Council  of 
the  British  Medical  Association  were  to  take  power  and  authority  to  pro¬ 
ceed  against  unqualified  practice,  and  in  other  ways  to  protect  the  in¬ 
terests  of  the  medical  profession. 

President's  Address. — Dr.  Mason  delivered  an  address  on 
The  Influence  of  Climate  on  Vitality  and  Mortality. 

Cases. — Several  interesting  clinical  cases  were  then  brought 
forward  by  Dr.  E.  O.  Daly,  Dr.  Morley,  Dr.  Lowson,  Dr. 
Leith  Waters,  Dr.  Milburn,  and  Mr.  Thompson. 

Dinner. — Thirty -five  members  subsequently  dined  together 
at  the  Station  Hotel. 


TRINIDAD  AND  TOBAGO  BRANCH. 

This  Branch,  which  for  some  time  had  been  in  a  state  of 
suspended  animation,  due  mainly  to  the  repeated  illnesses  of 
the  Secretary,  Dr.  Damian,  held  a  general  meeting  at  the 
Victoria  Institute  on  May  16th. 

Election  of  Officers. — The  election  of  officers  for  the  ensuing 
year  resulted  as  follows: — President:  Hon.  J.  A.  de  Wolf, 
M.D.,  Acting  Surgeon-General.  Vice-Presidents:  Dr.  C.  F. 
Knox,  Dr.  H.  M.  Alston.  Honorary  Secretary :  Dr.  E.  Prada. 
Honorary  Treasurer:  Dr.  Eakin.  Council:  Dr.  R.  H.  E. 
Knaggs,  Dr.  W.  V.  M.  Koch,  Dr.  E.  J.  Read,  Dr.  S.  M. 
Lawrence. 

Netv  Member.— Dr.  C.  F.  Lassalle  was  elected  member  of  the 
Association  and  of  the  Branch. 

Retirement  of  Honorary  Secretary. — Dr.  Eakin  moved  a  vote 
of  thanks  to  the  retiring  secretary,  Dr.  Damian,  for  the  un¬ 
tiring  energy  he  had  shown  in  starting  the  Branch,  and 
wished  him  great  success  in  his  new  home  (England). — Dr. 
Knox  seconded,  and  Dr.  Damian  replied  in  suitable  terms  to- 
the  unanimous  vote  of  thanks. 


Bequests  to  Hospitals. — Mr.  Edward  Pembury  Parry,  of 
Gorsefields,  Birkdale,  Lancashire,  and  of  Victoria  Street, 
Liverpool,  sugar  broker,  who  died  on  March  11th,  has  be¬ 
queathed  to  the  Liverpool  Royal  Southern  Hospital,  and  the 
Liverpool  Northern  Hospital,  £1  000;  to  the  Liverpool  Royal 
Infirmary,  and  the  Liverpool  Infirmary  for  Children,  for  their 
convalescent  funds,  £1,000  each. 
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BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-THIRD  ANNUAL  MEETING. 

The  sixty-third  Annual  Meeting  of  the  British  Medical 
Association  will  be  held  in  London  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  30th,  31st,  August  1st  and  2nd, 
1895. 

President;  E.  Long  Fox,  M.D.Oxon.,  F.R.C.P.,  Consulting 
Physician  to  the  Bristol  Royal  Infirmary. 

President-Elect:  Sir  J.  Russell  Reynolds.  Bart.,  M.D., 

F.R.C.P.,  F.R.S.,  President  of  the  Royal  College  of  Physi¬ 
cians. 

President  of  the  Council:  J.  Ward  Cousins,  M.D.Lond., 
F.R.C.S.,  Senior  Surgeon  to  the  Royal  Portsmouth  Hospital. 

Treasurer:  Henry  Trentham  Butlin,  F.R.C.S.,  D.C.L., 
Surgeon  to  St.  Bartholomew’s  Hospital,  E.C. 

An  Address  in  Medicine  will  be  delivered  by  Sir  William 
Broadbent,  Bart.,  M. D.,  F.R.C.P.,  Physician-in-Ordinary  to 
H.R.H.  the  Prince  of  Wales. 

An  Address  in  Surgery  will  be  delivered  by  Jonathan 
Hutchinson,  F.R.S.,  F.R.C.S.,  Consulting  Surgeon  to  the 
London  Hospital. 

An  Address  in  Physiology  will  be  delivered  by  Edward 
Albert  Schafer,  F.R.S.,  Jodrell  Professor  of  Physiology, 
University  College. 

The  Scientific  Business  of  the  Meeting  will  be  conducted  in 
Fifteen  Sections,  as  follows,  namely : 

A.  Medicine. 

Lecture  Theatre — Conjoint  Examination  Hall. 
President:  F.  W.  Pavy,  M.D.,  F.R.S.  Vice-Presidents: 
Sir  Frederic  Bateman,  M.D.;  D.  W.  Finlay,  M.D.;  W. 

S.  Church,  M.D.  ;  .T.  W.  Moore,  M.D.  ;  Stephen 
Mackenzie,  M.D.;  E.  Markham  Skerritt,  M.D.  Honorary 
Secretaries;  William  Collier,  M.D.,  St.  Mary’s  Entry, 
High  Street,  Oxford;  W.  P.  Herringham,  M.D.,  13,  Upper 
Wimpole  Street,  W. ;  Sir  Hugh  R.  Beevor,  M.D.,  18,  Ser¬ 
jeant’s  Inn,  Fleet  Street,  E.C. 

The  following  subjects  have  been  selected  for  discussion  : — 
Wednesday,  July  31st. — I.  Discussion  on  Diphtheria  and 
its  Treatment  by  the  Antitoxin  (embracing  the  following 
points :  (1)  Pathology  of  Diphtheria  and  its  Sequelse ;  (2) 
Symptoms  and  Progress;  (3)  Statistics  of  Mortality  under 
the  Antitoxin  Treatment  and  under  other  Treatment ; 
(4)  Effect  of  the  Antitoxin  Treatment  upon  the  Local  Affec¬ 
tion,  upon  the  General  Condition,  and  upon  the  Sequelae; 
<5)  Effects  that  may  arise  from  the  Antitoxin  Treatment). 
Introduced  by  Sidney  H.  C.  Martin,  M.D.  The  following 
also  intend  to  join  in  the  discussion  :  G.  Sims  Woodhead, 
M.D.;  E.  W.  Goodall,  M.D.;  Claude  Muirhead,  M.D.  (if 
possible) ;  Alex.  Johnston,  M.D. 

Thursday,  August  1st. — II.  Discussion  on  Acute  Lobar  or 
Croupous  Pneumonia,  its  Etiology,  Pathology,  and  Treat¬ 
ment.  Introduced  by  Douglas  Powell,  M.D.  The  following 
have  announced  their  intention  of  taking  part  in  this  dis¬ 
cussion :  Professor  Clifford  Allbutt;  Samuel  Barton,  M.D. ; 
Sidney  Coupland,  M.D.;  Samuel  Gee,  M.D.;  G.  A.  Gibson, 
M.D.;  James  E.  Pollock,  M.D.;  Walter  G.  Smith,  M.D.;  Sir 

T.  Grainger  Stewart ;  T.  Henry  Green,  M.D.;  W.  R.  Thomas, 
M.D.;  G.  W.  Balfour,  M.D.;  David  Finlay,  M.D.;  Arthur 
Foxwell,  M.D.;  J.  Dreschfeld,  M.D.;  Alfred  Barrs,  M.D.;  A. 

G.  Auld,  M.D.:  J.  Sinclair  Coghill,  M.D.;  F.  M.  Pope,  M.D.; 
Lovell  Drage,  M.D.;  Samuel  West,  M.D. 

Friday,  August  2nd. — III.  Discussion  on  the  Causes  of 
Acute  Rheumatism  and  its  Relation  to  other  Affections. 
Introduced  by  W.  B.  Cheadle,  M.D.  The  following  will 
join  in  the  discussion :  Archibald  Garrod,  M.D.;  .T.  F. 
Goodhart,  M.D.;  Alfred  Mantle,  M.D.;  J.  Maclagan,  M.D.; 
A.  Newsholme,  M.D.;  P.  G.  Latham,  M.D.;  H.  Hand- 
ford,  M.D.;  Sir  Dyce  Duckworth.  M.D.;  A.  Haig,  M.D.;  T. 
Churton,  M.D.;  H.  Lane,  M.D. ;  M.  K.  Hargreaves,  M.D.;  H. 
A.  Caley,  M.D.;  M.  Charteris,  M.D.;  Samuel  West,  M.D. 

The  following  also  hope  to  take  part  in  these  discussions  : 
J.  Magee  Finny,  M.D.;  C.  F.  Nixon,  M.D.:  Alfred  Parsons, 
M.D.;  M.  A.  Boyd,  M.D.;  J.  O.  Carroll,  M.D.;  Richard  A. 


Hayes,  M.D.;  H.  C.  Tweedy,  M.D.;  J.  A.  Lindsay,  M.D.;  C. 
Y.  Pearson,  M.D.;  R.  J.  Kinkead,  M.D.;  Walter  Bernard, 
M.D. 

The  following  papers  have  been  announced  : 

Aldebson,  F.  H.,  M.D.  Latent  Ulcer  o£  the  Stomach. 

Campbell,  Colin,  L.R.C.P.  On  Intratracheal  Treatment. 

Chaplin,  Arnold,  M.D  Phthisis  in  Relation  to  Heart  Disease.  _ 

Coghill,  J.  Sinclair,  M.D.  The  Hypodermic  Use  of  Guaiacol  in  Acute 
Pulmonary  Tuberculosis. 

Davis,  Arthur,  M.D.  An  Account  of  Fourteen  Cases  of  Myxoedema. 
Dreschfeld,  Julius,  M.D.  On  Ataxic  Paraplegia. 

Foxwell.  Arthur.  M.D.  Hypertrophic  Cirrhosis  of  the  Liver. 

Gillies.  H.  Cameron,  M.D.  The  Natural  History  of  Pain. 

Jones,  E  Llovd,  M.D.  Chlorosis.  . 

Lane.  Hugh.  L  R.C.P.  Chronic  Rheumatic  Arthritis:  further  points  in 
differentiation  from  Chronic  Rheumatoid  Arthritis. 

Longhukst,  Arthur  E.,  M.D.  The  Use  of  Alcoholic  Stimulants  and  their 
Relation  to  True  Physiological  Health. 

Morison,  Alexander,  M.D.  The  Treatment  of  Aortic  Valvular  Disease. 
Ogilvie,  G.,  M.B.  The  Exceptions  to  Colles’s  Law  and  their  Practical 
Teaching. 

Parsons,  Alfred,  M.D.  Arsenical  Multiple  Neuritis  following  the  Appli¬ 
cation  of  a  Cancer  Cure. 

Reynolds,  E.  S.,  M.D.  A  Point  in  the  Diagnosis  between  Chronic 
Rheumatism  and  Chronic  Gout.  . 

Sedgwick,  William,  M.R.C.S.  Notes  on  the  Influence  of  Heredity  in 
Disease. 

Semmola,  Professor.  Sur  la  Toxicitd  des  urines  dans  son  degrd  et  dans 
son  nosographisme  comme  element  de  diagnostic  et  de  prognostic  dans 
les  maladies  en  general,  et  surtout  dans  les  maladies  aigues  infec- 
tieuses 

Smith,  Wilberforce,  M.D.  The  Weighing  Machine  in  Diagnosis  and 
Treatmen  t 

Squire,  J.  E.,  M.D.  Influence  of  the  Bacillary  Theory  of  Tuberculosis  on 
the  Treatment  of  Phthisis. 

Taylor,  Seymour,  M.D.  On  the  Connection  between  Chlorosis  and 
Gastric  Ulcer. 

Thursfield,  T.  W.,  M.D.  Goitrous  Dyspnoea. 

Washboukn,  J.  W.,  M.D.  On  the  Pathology  and  Treatment  of  Pneu¬ 
monia. 

West,  Samuel,  M.D.  On  the  Treatment  of  Diabetes  Mellitus  by  Uranium 
Nitrate. 

B.  Surgery. 

Central  Room,  Second  Floor — Conjoint  Examination  Hall. 
President:  Sir  Wm,  Mac  Cormac,  F.R.C.S.  Vice-Presidents: 
T.  Bryant,  F.R.C.S. ;  C.  N.  Macnamara,  F.R.C.S. ; 
Reginald  Harrison,  F.R.C.S. ;  A.  Willett,  F.R.C.S. ; 
Sir  W.  Stokes,  M.D. ;  Mayo  Robson,  F.R.C.S.  Honorary 
Secretaries-.  J.  D.  Harris,  M.R.C.S.,  45,  Southernhay, 
Exeter;  J.  Bland  Sutton,  F.R.C.S.,  48,  Queen  Anne 
Street,  W. ;  A.  Marmaduke  Sheild,  F.R.C.S.,  4,  Cavendish 
Place,  Cavendish  Square,  W. 

The  President  will  make  some  introductory  remarks,  in 
which  he  will  refer  to  the  Effects  produced  by  Modern  Rifle 
Bullets  on  the  Human  Body. 

The  following  subjects  have  been  selected  for  discussion  : 

1.  The  Diagnosis  and  Treatment  of  Fractures  of  the  Upper 
Third  of  the  Femur,  including  the  Neck.  To  be  introduced 
by  Sir  William  Stokes,  M.D.  The  following  gentlemen  have 
intimated  their  intention  of  taking  part  in  the  discussion  : 
Professor  E.  H.  Bennett,  M.D.  (Dublin) ;  Thomas  Bryant, 
F.R.C.S.  (London) ;  Professor  Chiene,  M.D.  (Edinburgh) ; 

H.  H.  Clutton,  F.R.C.S.  (London);  J.  Ward  Cousins,  M.D., 
F.R.C.S.  (Portsmouth) ;  Davies- Colley,  F.R.C.S.  (London) ; 
Darner  Harrisson,  F.R.C.S.  (Liverpool) ;  Sir  George  Murray 
Humphry,  M.D.,  F.R.S.  (Cambridge);  Mansell  Moullin, 
F.R.C.S.  (London) ;  Howard  Marsh,  F.R.C.S.  (London) ;  Pro¬ 
fessor  Macewen,  M.D.,  F.R.S.  (Glasgow);  Rushton  Parker, 
F.R.C.S.  (Liverpool) ;  Mayo  Robson,  F.R.C.S.  (Leeds);  Thos. 
Sinclair,  M.D.  (Belfast) ;  F.  A.  Southam,  F.R.C.S.  (Manches¬ 
ter) ;  Greig  Smith,  M.B.  (Bristol);  A.  Willett,  F.R.C.S. 
(London). 

2.  The  Surgical  Treatment  of  Cysts,  Tumours,  and  Carci¬ 
noma  of  the  Thyroid  Gland  and  Accessory  Thyroids.  To  be 
introduced  by  H.  Trentham  Butlin,  F.R.C.S.  (London).  The 
following  gentlemen  have  intimated  their  intention  of  taking 
part  in  the  discussion  :  Professor  Annandale,  F.R.C.S.  (Edin¬ 
burgh);  James  Berry,  F.R.C.S.  (London) ;  Thos.  F.  Chavasse, 
M.D.  (Birmingham) ;  Kendal  Franks,  M.D.  (Dublin);  Damer 
Harrisson,  F.R.C.S.  (Liverpool)  ;  Victor  Horsley,  F.R.S. 
(London);  Bowreman  Jessett,  F.R.C.S.  (London);  C.  B. 
Keetley,  F.R.C.S.  (London);  Professor  Kocher  (Berne) ;  Dr. 
Rummer  (Geneva) ;  Professor  W.  Macewen,  M.D.  (Glasgow) ; 
Rutherford  Morison,  F.R.C.S.  (Newcastle-on-Tyne) ;  James 
Murphy.  M.D.  (Sunderland) ;  Mayo  Robson,  F.R.C.S.  (Leeds) ; 
W.  G.  Spencer,  F.R.C.S.  (London) :  Sir  William  Stokes, 
M.D.  (Dublin) ;  Charters  Symonds,  M.D.  (London). 
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The  following  papers  have  been  announced : 

Anderson,  William,  F.  R.C.S.  Three  Cases  of  Sacless  Hernire  of  the 
Sigmoid  Flexure  through  the  Left  Inguinal  Canal,  with  Anatomical 
Specimen. 

Browse,  G.  Buckston,  M  R.C.S.  A  Hitherto  Undescribed  Locality  in  the 
.Male  Urinary  Bladder  where  a  Stone  may  lie  and  elude  contact  with 
any  Instrument  introduced  through  the  Urethra. 

Chavasse.  Thos.  F.,  M.D.  A  Successful  Case  of  Removal  of  the  Entire 
Upper  Extremity  for  Injury  by  Berger’s  Method. 

Chkvne,  Watson,  F.R.C.S.  On  Operations  for  Malignant  Disease  of  the 
Pharynx  and  Naso-pharynx,  with  Cases. 

Franks,  Kendal,  M.D.  On  Movable  Kidney. 

Horsley,  Victor,  F.R.S.  The  Results  of  Operative  Treatment  of  Injury 
or  Disease  of  the  Cervical  Vertebrae. 

Keegan,  Brigade-Surgeon-Lieutenant-Colonel  D.  F.,  M.D.  Rhinoplasty 
in  India  (Lantern  Demonstration). 

Keetley,  C.  B.,  F.R.C.S.  On  Thirty  Cases  of  Osteotomy  of  the  Hip,  with 
Cases. 

Lockwood,  C.  B.,  F.R.C.S.  On  the  Treatment  of  Hydrocele  by  Incision. 
Marsh,  Howard,  F.R.C.S.  The  Pathology  and  Clinical  History  of  some 
Rare  Forms  of  Bony  Ankylosis. 

Murphy,  J.  B.,  M.D.  (Chicago).  Peritonitis. 

Murphy,  James,  M.D.  On  the  Importance  of  Operating  Early  where  an 
Operation  is  required  in  Abdominal  Disease. 

Paoet,  Stephen,  F.R.C  S.  Two  Cases  of  Suppurating  Hydatid  of  the  Liver 
drained  through  the  Chest  Wall. 

Robson,  A.  W.  Mayo,  F.R.C.S.  A  Series  of  Cases  of  Colectomy. 

C.  Obstetrics  and  Gynaecology. 

Large  Theatre — King's  College. 

President:  Sir  Wm.  Priestley,  M.D.  Vice-Presidents: 
A.  R.  Simpson,  M.D. ;  J.  Watt  Black,  M.D. ;  Sir  Francis 
Laking,  M.D. ;  J.  Knowsley  Thornton,  M.B. ;  W.  J. 
Sinclair,  M.D. ;  M.  Handfield- Jones,  M.D.  Honorary 
Secretaries:  W.  S.  A.  Griffith,  M.D.,  114,  Harley  Street, 
W.  ;  A.  H.  F.  Barbour,  M.D.,  4,  Charlotte  Square, 
Edinburgh ;  W.  R.  Dakin,  M.D.,  57,  Welbeck  Street,  W. 

The  following  subjects  have  been  selected  for  discussion  : 
Wednesday,  July  31st.— The  Aseptic  and  Antiseptic  Pre¬ 
cautions  to  be  Observed  in  Private  Midwifery  Practice,  to  be 
introduced  by  G.  E.  Herman,  F.R.C.P. 

Friday,  August  2nd. — The  Early  Diagnosis  of  Malignant 
Disease  of  the  Uterus,  and  the  Treatment  by  Partial  or  Total 
Excision,  to  be  introduced  by  J.  Knowsley  Thornton,  M.B. 

D.  Public  Medicine. 

Lower  Hall—Kxeter  Hall. 

President:  Ernest  Hart,  D.C.L.  Vice-Presidents:  J. 
Spottiswoode  Cameron,  M.D.;  C.  H.  W.  Parkinson. 
M. R.C.S.;  Wm.  Collingridge,  M.D.;  Louis  C.  Parkes, 
M.D.;  P.  Boobbyer,  M.D. ;  John  C.  Thresh,  M.D. 
Honorary  Secretaries:  C.  E.  Paget,  M. R.C.S.,  Town  Hall,  Sal¬ 
ford;  Reginald  Dudfield,  M.B.,  Sanitary  Department, 
Vestry  Hall,  Harrow  Road,  Paddington,  W.;  F.  W.  Clark, 
M.B.,  Lowestoft. 

The  work  of  the  Section  will  be  inaugurated  by  an  address 
from  the  President  on  Waterborne  Diseases. 

The  regular  business  of  the  Section  will  commence  each 
day  with  a  formal  discussion  by  gentlemen  who  have  been 
invited  to  open  the  debates.  The  subjects  selected  are  as 
follows : — 

Wednesday,  July  31st.— The  Regulation  of  the  Slaughter  of 
Animals  for  Human  Food  and  the  Inspection  of  Animals 
before  and  during  Slaughter.  Opener  :  T.  M.  Legge,  M.D. 

Thursday,  August  1st. — Hospital  Isolation,  House  Quaran¬ 
tine,  and  Disinfection.  Opener:  P.  Boobbyer,  M.D. 

Friday,  August  2nd.— The  Insecurity  of  Tenure  of  Extra- 
Metropolitan  Medical  Officers  of  Health  under  the  Public 
Health  Act,  1875.  Opener  :  B.  A.  Whitelegge,  M.D. 

At  the  conclusion  of  the  discussion  of  each  day  papers  will 
be  read,  selected  from  the  following,  as  time  and  opportunity 
may  allow :  On  the  Diagnosis  of  Doubtful  Cases  of  Diph¬ 
theria  and  the  Use  of  Bacteriology  for  that  Purpose  ;  On  the 
Ventilation  of  Sewers ;  The  Destruction  of  Town  Refuse  by 
Heat ;  The  Overcrowding  of  Houses  on  Land  ;  The  Extension 
and  Limitation  of  the  Schedule  of  Diseases  for  Notification  ; 
Enteric  Fever  as  an  Infectious  Disease ;  The  Prevention  of 
Milk  Epidemics  ;  Hospital  Accommodation  by  the  Use  of 
Ships  ;  Meteorology  in  Relation  to  Disease  ;  The  Desirability 
of  Appointing  Medical  Men  as  Registrars  of  Births  and 
Deaths.  Some  of  the  preceding  titles  are  tentative,  as  the 
authors  have  not  as  yet  definitively  decided  thereon. 
Endeavours  are  being  made  to  arrange  excursions  to  various 


places  likely  to  interest  those  engaged  in  sanitary  work.  An 
offer  has  been  received  to  practically  demonstrate  the  method 
of  rendering  horses  immune  to  diphtheria. 

Further  details,  with  full  information  as  to  titles  of  papers, 
names  of  speakers,  etc.,  will  be  announced  later.  All  com¬ 
munications  on  the  business  of  the  Section  should  be 
addressed  to  Mr.  Reginald  Dudfield,  M.A.,  M.B.,  19,  Blom- 
field  Road,  Maida  Vale,  W. 

E.  Psychology. 

East  Wing  Room,  Second  Floor — Conjoint  Examination  Hall. 
President:  W.  J.  Mickle,  M.D.  Vice-Presidents:  G.  H. 
Savage,  M.D.;  T.  Claye  Shaw,  M.D. ;  D.  Nicolson, 
M.D. ;  Henry  Rayner,  M.D.;  J.  G.  McDowall,  M.D.  ; 
Lionel  A.  Weatherly,  M.D.  Honorary  Secretaries: 
James  Chambers,  M.D.,  99.  Harley  Street,  W.;  T.  Seymour 
Tuke,  M.B.,  37,  Albemarle  Street,  W.;  James  Taylor,  M.D., 
34,  Welbeck  Street,  W. 

The  President  will  open  the  Section  with  an  Address  on  the 
Brain,  on  Wednesday,  at  10  a.m. 

A  discussion  has  been  arranged  to  take  place  on  each  day, 
namely : 

Wednesday,  July  31st. — On  the  Treatment  of  Melancholia, 
introduced  by  Henry  Rayner,  M.D. 

Thursday,  August  1st.— On  Insanity,  in  Relation  to  Crimi¬ 
nal  Responsibility,  introduced  by  II.  Maudsley,  M.D. 

Friday,  August  2nd.— On  Epilepsy,  and  its  Relation  to  In¬ 
sanity,  introduced  by  W.  R.  Gowers,  M.D. 

The  following  papers  have  been  announced  : 

Bond,  C.  H.,  M.B.  The  Relation  of  Diabetes  to  Insanity. 

Campbell,  A.  w.,  M.D.  A  Comparison  of  the  Breaking  Strain  of  Ribs  in 
the  Sane  and  Insane. 

Head,  H.,  M.D.  Mental  Symptoms  in  Relation  to  Bodily  Diseases  in  the 
Sane. 

Maude,  A.,  L.R.C.P.  Mental  Symptoms  in  Relation  to  Exophthalmic 
Goitre. 

Reynolds,  E.  S.,  M.D.  Mental  Symptoms  of  Bodily  Diseases. 

Savage.  G.  H.,  M.D.  Insanity  in  Conduct. 

Shaw,  James.  M.D.  The  Early  Symptoms  of  Insanity. 

Shuttleworth,  G.  E..  M.D.  Operative  Treatment  of  Idiocy. 

Smith,  Per'  y,  M.D.  Voluntary  Boarders  in  Asylums. 

Weatherly,  L.A.,  M.D.  The  Law  in  Relation  to  Single  Patients. 

F.  Physiology. 

Physiological  Laboratory — King's  College. 

President:  David  Ferrier,  M.D.,  F.R.S.  Vice-Presidents: 
F.  E.  Klein,  M.D.,  F.R.S.;  Wm.  Stirling,  M.D. ;  De 
Burgh  Birch,  M.D. ;  J.  Berry  Haycraft,  M.D.  Honorary 
Secretaries:  C.  S.  Sherrington,  M.D.,  F.R.S.,  Brown 

Institution,  Wandsworth  Road,  S.W. ;  E.  H.  Starling, 
M.D.,  14,  Grosvenor  Road,  S.W. 

A  discussion  on  the  Mechanics  of  the  Cardiac  Cycle  will 
be  introduced  by  Professor  Haycraft. 

The  following  papers  have  been  announced : 

Campbell,  Harry,  M.D.  The  Resistance  which  the  Capillaries  offer 
to  the  Blood-flow. 

Eccles,  Symons,  M.B.  The  Incidence  of  Leucomaines  in  the  Urine  in 
Health  and  Disease. 

Edridge-Green,  F.  W.,  M.D.  On  the  Perception  of  Luminosity  at  Dif¬ 
ferent  Parts  of  the  Retina. 

Turner,  W.  Aldren,  M.D.  (1)  The  Results  of  Lesions  of  the  Tuberculum 
Rolandi.  (2)  The  Results  of  Section  of  the  Trigeminal  Nerve  and  the 
Consequent  Degenerations. 

G.  Anatomy  and  Histology. 

Chemical  Theatre — King's  College. 

President:  Henry  Morris,  F.R.C.S.  Vice-Presidents'  A. 
Macalister,  M.D.,  F.R.S.;  W.  J.  Walsham,  F.R.C.S.;  A. 
H.  Young,  F.R.C.S.;  B.  C.  A.  Windle,  M.D. ;  G.  H. 
Makins,  F.R.C.S.;  A.  W.  Hughes,  F.R.C.S.  Honorary 
Secretaries:  F.  G.  Parsons,  F.R.C.S.,  St.  Thomas’s  Hos¬ 
pital,  S.E.;  C.  B.  Lockwood,  F.R.C.S.,  19,  Upper  Berkeley 
Street,  W. 

The  following  subjects  have  been  selected  for  discussion : — 
Wednesday,  July  31st. — Art  in  its  Relation  to  Anatomy,  to 
be  opened  by  Professor  William  Anderson,  F.R.C.S.,  Joint 
Lecturer  on  Anatomy  at  St.  Thomas’s  Hospital,  Professor  of 
Anatomy  in  the  Royal  Academy  of  Arts. 

Thursday,  August  1st. — The  Development  and  Structure  of 
the  Placenta,  to  be  opened  by  Professor  A.  H.  Young,  M.B., 
F.R.C.S.,  Professor  of  Anatomy  at  Owens  College,  Manchester. 
Friday,  August  2nd. — The  Topographical  Anatomy  of  the 
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Abdomen,  to  be  opened  by  Professor  A.  Thomson,  M.A., 
Professor  of  Anatomy  at  Oxtord  University. 

The  following  papers  have  been  announced 
Keith  A  M.D.  On  Synostosis  of  the  Mesosternum  to  the  Prtesternum 
in  Man  and  Anthropoids,  considered  as  to  its  Prevalence  among  them 
and  its  Value  as  Evidence  of  their  Genetic  Relationship. 

Higgins.  H,,  M.R  C.S.  On  the  Mechanism  of  the  Knee. 

Paterson,  Professor  A.  M.,  M.D.  On  the  Position  of  the  Kidneys. 
Robinson,  Arthur,  M.D.  (Title  of  paper  not  received.) 

H.  Pathology  and  Bacteriology. 

South  Room ,  Ground  Floor— Conjoint  Examination  Hall. 
President :  Samuel  Wilks,  M.D.,  F.R.S.  Vice-Presidents: 

J.  M.  Purser,  M.D. ;  J.  F.  Goodhart,  M.D.;  Sidney 
Coupland,  M.D. ;  R.  Saundby,  M.D. ;  W.  Watson  Cheyne, 

F  R.C.S. ;  Anthony  A.  Bowlby,  F.R.C.S.  Honorary  Secre 
taries:  S.  G.  Shattock,  F.R.C.S.,  St.  Thomas’s  Hospital, 
S.E.  ;  H.  D.  Rolleston,  M.D.,  13,  Upper  Wimpole  Street,  W. 

The  work  of  the  Section  has  been  arranged  as  follows  : 
Wednesday ,  July  3 1st. 

10  a.m. — Introductory  Remarks  by  the  President. 

10.30  a  m.— Demonstration  of  the  Malaria  Parasite  by  P. 
Manson,  M.D.  (Illustrated  by  Lantern  Slides.)  A  discussion 
will  follow,  in  which  it  is  hoped  the  following  will  take  part : 
Professor  Crookshank ;  A.  A.  Kanthack,  M.D.;  G.  Thin, 

11.15  a.m. —A.  Foxwell.  M.D.,  on  Exophthalmic  Goitre  ;  G. 
R.  Murray,  M.D.,  Some  Results  of  Thyroidectomy. 

12.30  p.m.— Papers  on  Cancer  and  other  New  Growths  :  R. 
Hewlett,  M.D.,  On  the  Chemistry  of  Carcinoma  and  Sarcoma; 
D’Arcy  Power,  F.R  C.S.;  H.  Snow,  M.D,.  The  Insidious  Mar¬ 
row  Infection  of  Breast  Carcinoma;  G.  Thin,  M.D.  ;  W. 
Roger  Williams,  F.R.C.S.,  On  Uterine  Neoplasms  and  their 
relative  frequency. 

1.45  p.m.— A.  R.  Parsons,  M.B.,  Specimen  of  Larynx  from 
case  of  Typhoid  Fever. 

Thursday,  Avgust  1st. 

10  a. m.— Discussion  on  Neuritis.  Introduced  by  b.  J. 
Sharkey,  M.D.  The  following  have  promised  to  read  papers 
or  to  join  in  the  discussion  :  W.  Gordon,  M.D.  ;  F.  W.  Mott, 
M.D. ;  W.  M.  Ord,  M.D  ;  Professor  Trevelyan,  M.D. ;  Russell 
Wells,  M.B. ;  W.  H.  Wilson,  M.B. 

11.30  a.m. — Discussion  on  Vaccinia  and  Variola.  Intro¬ 
duced  by  S.  A.  M.  Copeman,  M.D.  It  is  hoped  that  T.  D. 
Acland,  M.D. ;  S.  Coupland,  M.D. ;  Professor  Crookshank, 
M.B.,  and  others  will  take  part  in  the  discussion. 

12.30  p.m.— Discussion  on  Pernicious  Anaemia.  Paper  by 
W.  B.  Ransom,  M.D.  S.  A.  M.  Copeman,  M.D.,  and  W.  Hunter, 
M.D.,  will  speak. 

1.15  p.m. — Paper  by  Professor  Adami :  The  Effect  of  the 
Reactions  of  Media  upon  the  Pathogenic  Properties  of  Bac- 
1)01*1  a 

1.40  p.m.— Paper  by  A.  G.  Auld,  M.D.,  on  Haematogenous 
Jaundice. 

Friday,  August  2nd. 

10  a.m. — Discussions  on  Lymphadenoma.  Introduced  by 
W.  G.  Spencer,  F.R.C.S.  The  following  have  intimated  their 
intention  to  take  part  in  the  discussion  :  W.  J.  Fenton,  M.B.; 
H.  Morley  Fletcher,  M.D.;  R.  M.  Leslie,  M.B.;  A.  A.  Kan¬ 
thack,  M.D.  ;  C.  A.  Morton,  F.R.C.S.;  G.  N.  Pitt,  M.D.; 
D’Arcy  Power,  F.R.C.S.;  H.  Snow,  M.D.;  G.  Thin,  M.D.; 
Claud  Wilson,  M.D. 

11.30  a. m.— Papers  on  Leprosy.  By  P.  Abraham,  M.D.;  G. 
Thin,  M.D. 

12  noon. — Professor  Babes. 

12.15  p.m. — Professor  Crookshank  on  Actinomycosis. 

12  30  p.m— R.  Hewlett,  M.D.— (1)  The  Diazo  Reaction  in 
Typhoid  Fever,  (2)  On  Experimental  Tetanus  ;  R.  Hewlett, 
M.D.,  and  St.  Clair  Thomson,  M.D. — On  the  Fate  of  Micro¬ 
organisms  in  Inspired  Air. 

1  30  p.m. — F.  R.  Walters,  M.D.— Pulmonary  Hypertrophic 
Osteo-arthropathy. 

A.  McFadyean,  M.D.,  and  R.  Hewlett,  M.D.,  will  exhibit 
Cultures  and  Bacteriological  Specimens. 

The  Secretaries  venture  to  ask  gentlemen  who  intend  to 
show  microscopic  specimens  to  let  them  know  the  number  of 
microscopes  (and  the  powers)  necessary  to  illustrate  their 
papers,  as  this  will  be  limited ;  and  also  to  state  whether  the 
use  of  a  lantern  is  required. 

A  separate  room  will  be  provided  for  the  exhibition  of 


microscopical  and  other  specimens ;  lantern  demonstrations 
will  be  given  in  the  meeting-room. 

I.  Ophthalmology. 

Larqe  Committee  Room,  Ground  Floor — Conjoint  Examination 

Hall. 

President:  H.  Power,  F.R.C.S.  lice- Presidents .  D.  Argyll 
Robertson,  M.D. :  W.  A.  Brailey,  M.D. ;  G.  Anderson 
Critchett,  M. A.,  F.R.C.S.Edin. ;  W.  Adams  Frost,  F.R.C.S. , 
A.  Emrys  Jones,  M.D. ;  A.  H.  Benson,  M.B.  Honorary 
Secretaries:  R.  W.  Doyne,  F.R.C.S.,  Kilcrone  Oxford; 
E.  Treacher  Collins,  F.R.C.S.,  84,  Wimpole  Street,  W.  , 
W.  T.  Holmes  Spicer,  F.R.C.S.,  47,  Welbeck  Street,  W. 

The  following  subjects  have  been  selected  for  discussion : 

1  On  Certain  Rare  Cases  of  Recurrent  Ophthalmia. 
Opened  by  E.  Fuchs  (Vienna).  The  affection  occurs  in 
adults  ;  it  begins  with  conjunctival  and  ciliary  injection, 
general  or  limited,  myosis,  slight  transient  myopia,  with 
oedema  of  the  lids  in  some  cases,  and  occasionally  vesicles  on 
the  cornea.  The  duration  varies  from  twenty-four  hours  to  a 
few  days,  and  recurrence  takes  place  at  varying  intervals.  It 
is  probably  angeo-neurotic  in  its  orgin. 

2.  On  the  Diagnosis  of  Orbital  Growths.  Opened  by  H.  R. 
Swanzy,  F.R.C.b.  (Dublin),  and  Panas  (Paris). 

3.  On  the  Question  of  Operating  in  Chronic  Glaucoma. 
Opened  by  E.  Nettleship,  F.R.C.S. 

The  following  gentlemen  will  take  part  in  the  discussions  : 
Messrs.  Fuchs,  Panas,  Swanzy,  Nettleship,  Galezowski, 
Hirschberg,  Gayet,  Meyer,  Juler,  Lawford,  Spencer  Watson, 
Drake-Brockman,  Glascott,  Mackinlay,  Little,  Snell,  Adams 
Frost,  Critchett,  Berry,  Griffith,  Hartridge. 

The  following  papers  have  been  announced  : 

Beaumont,  W.  H.  On  the  Question  of  Latent  Hypermetropia  in  the 
usual  Examination  of  Candidates  for  the  Public  Services. 

Benson,  A.  H.  Acromegaly  with  Ocular  Complications. 

Berry,  G.  A.  On  Injection  of  Chlorine  Water  into  the  Vitreous. 

Fuchs,  Professor.  A  New  Theory  of  Erythropsia. 

Griffith,  John.  (Title  not  yet  received). 

Hartridge,  G.  Concomitant  Strabismus.  ,  ... 

Lee,  Charles.  Cases  of  Pemphigus  and  Essential  Shrinking  of  the 

<Paperstlhave  also  been  promised  by  Messrs.  McGillivray, 
Snell,  Edridge- Green,  and  Juler.  ^  .  ,, 

There  have  also  been  promises  of  Specimens  for  the 
Museum. 

J.— Diseases  of  Children. 

Theological  Class  Room— King' s  College. 

President:  John  H.  Morgan,  F.R.C.S.  Vice-Presidents:  W. 
B.  Cheadle,  M.D.,  F  R.C.P. ;  F.  A.  Southam,  F.R.C.S.; 
H.  Handford,  M.D.;  W.  Arbuthnot  Lane,  M.S.,  F.R.C.S.; 
A.  Foxwell,  M.D.,  F. R.C.P. ;  D’Arcy  Power,  F.R.C.S. 
Secretaries:  Dawson  Williams,  M.D.,  F. R.C.P.,  -25,  Old 
Burlington  Street,  London,  W.  ;  Hugh  R.  Jones,  M.D.,  58a., 
Grove  Street,  Liverpool;  Herbert  F.  Waterhouse,  F.R.C.S., 
81,  Wimpole  Street,  London,  W. 

The  following  discussions  have  been  arranged : 

a.  Congenital  Syphilitic  Manifestations  in  Bones  and 
Joints,  to  be  opened  by  the  President  of  the  Section,  John 
H  Morgan,  F.R.C.S.  Howard  Marsh,  F.R.C.S.,  H.  H.  Clut- 
ton,  F.R.C.S.,  Anthony  Bowlby,  F.R.C.S.,  Robert  Jones. 
F.R.C.S.  (Liverpool),  H.  B.  Robinson,  M.D.,  and  Leopold 
Hudson,  F.R.C.S.,  intend  to  take  part  in  the  discussion, 
and  C.  A.  Ballance,  F.R.C.S.,  and  H.  Stansfield  Collier, 
F.R.C.S.,  will  contribute  a  series  of  cases. 

b.  On  the  Nervous  Sequelse  of  Acute  Infectious  Diseases  in 
Children,  which  will  be  introduced  by  H.  Handford,  M.D. 
(Nottingham),  and  discussed  by  W.  R.  Gowers,  M.D.,  F.R.S., 
Thomas  Barlow,  M.D.,  W.  B.  Cheadle,  M.D.,  Jules  Comby, 
M.D.,  (Paris),  Professor  v.  Ranke  (Munich),  R.  Robertson, 
M.D.  (Liverpool),  James  Taylor,  M.D.,  William  Hunter, 
M.D.,  H.  B.  Donkin,  M.D.,  T.  More  Madden,  M.D.  (Dublin), 
Fletcher  Beach,  M.B.,  F.  W.  Mott,  M.D.,  Montagu  Murray, 
M.D.,  W.  S.  Colman,  M.D.,  and  Dawson  Williams,  M  D. 

c.  On  the  Treatment  of  Hernia  in  Children,  to  be  introduced 
by  Rushton  Parker,  F.R.C.S.  (Liverpool).  Sir  William 
Stokes,  M.D.,  Ward  Cousins,  M.D.  F.R.C.S.  (President  of 
Council),  Professor  WilliamMacewen,  F.R.S.  (Glasgow).  Profes¬ 
sor  Chiene  (Edinburgh),  Mitchell  Banks,  F.R.C.S.  (Liverpool), 
W.  Alexander,  F.R.C.S.  (Liverpool),  F.  A.  Southam,  F.R.C.S. 

I  (Manchester),  D’Arcy  Power,  F.R.C.S.,  W.  Arbuthnot  Lane, 
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M.S.,  F.R.C.S.,  C.  JB.  Lockwood,  F.R  C.S.,  H.  P.  Symonds, 
F.R.C.S.  (Oxford),  Herbert  Waterhouse,  F.R.C.S.,  George 
Heaton,  M.D.  (Birmingham),  Darner  Harrisson,  F.R.C.S. 
(London),  VV.  G.  Black,  F.R.C.S.  (Newcastle),  and  Reginald 
H.  Lucy,  F.R.C.S.  (Plymouth),  intend  to  take  part  in  this 
discussion. 

d.  Doses  of  Various  Remedies  suitable  for  Children  at  the 
Several  Ages,  to  be  introduced  by  J.  Kingston  Barton, 
M.R.C.P.,  D.  J.  Leech,  M.D.  (Manchester).  J.  Mitchell  Bruce, 

M. D.,  H.  B.  Donkin,  M.D..  A.  Foxwell,  M.D.  (Birmingham), 

N.  J.  Tirard,  M.D.,  Neville  Wood,  M.R.C.P.  (London),  and 
T.  More  Madden,  M.D.  (Dublin),  intend  to  take  part  in  this 
discussion. 

The  following  papers  have  been  announced  : 

Ballantynk,  J.  VV.,  M.D.  (Edinburgh).  The  Relation  of  Certain  Diseases 
of  Infancy  to  Antenatal  Anatomy  and  Physiology. 

Barton,  J.  Kingston,  M.R.C.P.  (London).  The  Relation  between  the  Foods 
of  Early  Life  and  the  Condition  of  the  Teeth  in  Youth  and  Early 
Adolescence. 

Cautley,  Edmund,  M.D.  On  the  Value  of  Trephining  in  Tuberculous 
Meningitis. 

Gomhy,  Dr.  J.  (Paris).  The  Non-pathogenic  Streptococci  and  Staphy- 
locci  of  the  Throat  in  Children. 

Garrod,  Archibald  E.,  M.D.,  F.R.C.P.,  and  Fletcher,  Morley,  M.D.  On 
the  Maternal  Factors  in  the  Causation  of  Rickets. 

Giiibons,  R.  A.,  M.D.  On  Renal  Colic  in  Infants. 

Grattan,  Nicholas,  F.R.C.S. I.  (Cork).  Demonstration  of  Osteoclasis 
Handford,  Henry,  M.D.  (Nottingham).  A  Case  of  Erb’s  Paralysis  follow 
ing  Enteric  Fever. 

Eockwood.  C.  B.,  F.R.C.S.  Hernia  of  the  Ovary  in  an  Infant  with  Torsion 
of  the  Pedicle. 

Eucy%  Reginald  H  ,  F.R.C.S.  (Plymouth).  The  Causes  of  Hernia  in 
Children. 

Yelford-Smith,  Telford,  M.D.  (Royal  Albert  Asylum,  Lancaster).  The 
After-History  of  Two  Cases  of  Craniectomy. 

It  is  proposed  also  to  arrange  for  the  demonstration  of 
cases  of  interest ;  among  these  will  be  : 

Clarke,  J.  Jackson,  M.B.  (London).  Congenital  Syphilis  with  Ulcera¬ 
tion  of  Tongue. 

Morgan,  J.  H.,  F.R.C.S.  (President).  A  Series  of  Cases  of  Excision  and 
Erasion  of  the  Knee-joint. 

K.  Otology. 

Room  22 — King's  College. 

President:  Sir  W.  Dalby,  F.R.C.S.  Vice-Presidents: 
Charles  Warden,  M.D.;  G.  P.  Field,  M.R.C.S;  E. 
Cresswell  Baber.  M.B.;  J.  Dundas  Grant,  M.D.;  Edward 
Law,  M.D.;  C.  A.  Ballance.  F.R.C.S.  Honorary  Secretaries  : 
C.  E.  L.  B.  Hudson,  F.R.C.S.,  16,  Harley  Street,  W.;  G.  C. 
Wilkin,  L.R.C.P.,  39,  Weymouth  Street,  W. 

Thursday,  August  1st. — Discussion  on  Cerebral  Complica¬ 
tions  in  relation  to  Middle  Ear  Disease.  Opened  by  Professor 
Macewen,  M.D.,  C.M.,F.R.S.,  LL.D.,  Regius  Professor  of  Sur¬ 
gery,  University  of  Glasgow. 

The  Section  has  also  arranged  to  hold  a  discussion  on  the 
the  Treatment  of  Nerve  Deafness.  Particulars  of  this  will  be 
announced  later. 

Papers  will  be  contributed  and  Specimens  exhibited  by  the 
following  amongst  others : 

Cousins,  J.  Ward,  M.D  ,  F.R.C.S.  On  the  Use  of  Artificial  Tympanic 
Membranes. 

Jones,  Carmalt,  F.R.C.S.  On  Turbinotomy  in  Cases  of  Deafness  and 
Tinnitus  Aurium. 

Hake,  Richard,  F.R.C.S,  On  the  Anatomical  Connections  of  the  Tympanic 
Membrane,  with  a  few  Remarks  on  their  Pathological  Importance. 
Specimens  will  be  exhibited  to  illustrate  this  paper. 

Scatliff,  J.  M.  E.  On  the  Use  of  the  Pneumatic  Speculum  in  the  Treat¬ 
ment  of  Diseases  of  the  Ear. 

L.  Pharmacology  and  Therapeutics. 

East  Wing  Room ,  Ground  Floor — Conjoint  Examination  Hall. 
President  :  Sir  William  Roberts,  M.D.,  F.R.S.  Vice- 
Presidents:  J.  Talfourd  Jones,  M.B.;  T.  Lauder  Brunton, 
M.D.,  F.R.S. ;  J.  Mitchell  Bruce,  M.B.;  W.  Hale  White, 
M.D.;  :Donald  MacAlister,  M.D.;  M.  McHugh,  M.B. 
Honorary  Secretaries:  Vaughan  Harley,  M.D.,  25,  Harley 
Street,  W. ;  W.  Soltau  Fenwick,  M.D.,  10,  Devonshire 
Street,  W. 

The  following  subjects  have  been  selected  for  discussion  : 
Wednesday,  July  31st.— Discussion  upon  Serum-therapeu¬ 
tics.  Drs.  Klein  and  Washbourn,  Professor  Fraser,  Drs. 
Oharteris,  Tirard,  Sidney  Phillips,  Gayton,  Caiger,  Boken- 
ham,  Goodall,  Bruce,  MacCombie,  R.  T.  Hewlett,  have  pro¬ 
mised  to  speak. 

Thursday,  August  1st. — Discussion  upon  the  Requirements 
of  the  Profession  with  reference  to  the  Revision  of  the  British 


Pharmacopoeia.  Dr.  Leech,  Professors  Fraser,  Donald  Mac¬ 
Alister,  and  Bradbury,  Drs.  Page,  Spender,  Hale  White,  Tal¬ 
fourd  Jones,  Charteris,  W.  Carter,  C.  Pearson,  Tirard.  Neville 
Wood,  James  Oliver,  H.  G.  Lys,  Kinsey-Morgan,  W.  Arm¬ 
strong,  and  Ralph  Stockman  have  promised  to  speak. 

The  following  papers  have  been  announced : 

Apostoli,  Professor.  Use  of  Alternating  Currents  of  High  Frequency. 
Armstrong,  W.,  M.R.C.S.  The  Therapeutics  of  Rheumatoid  Arthritis. 
Bokenham,  T.  J.,  M.R.C.S.  Erysipelas  Antitoxin. 

Cautley,  E.,  M.D.  Therapeutic  Action  of  Foods  in  Diseases  of  Children. 
Cuffe,  Robert,  M.R.C.S  The  Wateis  of  Woodhall  Spa. 

Dutton,  Thomas,  M.D.  Dietetic  Treatment  of  Disease. 

Eardley-Wilmot,  R. ,  M.B.  The  Waters  of  Leamington. 

Fenwick,  W.  Soltau,  M.D.  Intestinal  Antisepsis. 

Fox,  Fortescue,  M.D.  The  Waters  of  Strathpeffer  Spa. 

Harley,  Vaughan,  M.D.  (Title  of  paper  not  received.) 

Harris,  Vincent,  M.D.  Creasote  in  Pulmonary  Disease. 

Hyde,  Samuel,  M.D.  The  Waters  of  Buxton. 

Myrtle,  A.  8  ,  M.D.  The  Harrogate  Waters. 

Oliver,  George,  M.D.  Therapeutic  Uses  of  Suprarenal  Capsules. 
Overend,  Walker,  M.B.  Therapeutic  Value  of  Arsenic  and  Belladonna 
in  Chorea. 

Sharp,  Gordon,  M.B.  The  Mydriatic  Group. 

Snow,  Herbert,  M.D.  Lorelin. 

Spender,  J.  Kent.  M.B.  The  Waters  of  Bath. 

Tirard,  Nestor,  M.D.  Treatment  of  Uraemic  Dyspepsia. 

Welsford,  A.  G  ,  M.D.  Artificial  Foods. 

Wilson,  E.  T.,  M.B.  The  Waters  of  Cheltenham. 

M.  Laryngology. 

North  Room,  Ground  Floor — Conjoint  Examination  Hall. 
President:  Felix  Semon,  M.D.  Vice-Presidents:  Sir 
Philip  Smyly,  M.D.;  W.  Macneill  Whistler,  M.D. ; 
F.  de  Havilland  Hall,  M.D.;  Greville  Macdonald, 
M.D.;  Scanes  Spicer,  M.D.;  A.  W.  Sandford.  M.D.  Honorary 
Secretaries:  J.  Middlemass  Hunt,  M.B.,  55,  Rodney  Street, 
Liverpool ;  St.  Clair  Thomson,  M.D.,  28,  Queen  Anne  Street, 
W.  ;  E.  B.  Waggett,  M.B.,  66,  Park  Street,  Grosvenor 
Square,  W. 

The  following  subjects  have  been  selected  for  discussion  : 
Wednesday,  July  31st. — The  Etiology  of  Mucous  Polypi 
of  the  Nose,  introduced  by  Professor  Guye  (Amsterdam),  Dr. 
Luc  (Paris),  and  Dr.  McBride  (Edinburgh). 

Thursday,  August  1st.— The  Infectious  Nature  of  Lacunar 
Tonsillitis,  introduced  by  Professor  B.  Fraenkel  (Berlin), 
and  Dr.  J.  Macintyre  (Glasgow). 

Friday,  August  2nd.— The  Indications  for  Early  Radical 
Operation  in  Malignant  Disesse  of  the  Larynx,  introduced  by 
Dr.  Bryson  Delavan  (New  York),  and  Mr.  H.  T.  Butlin  (Lon¬ 
don). 

The  following  members  have  expressed  their  intention  of 
joining  in  the  discussions  : 

T.  Mark  Hovell,  F.R.C.S. Ed.,  R.  Lake,  F.R.C.S.,  L.  H.  Pegler, 
M.D.,  A.  Hodgkinson,  M.D.  (Manchester),  W.  Milligan,  M.D. 
(Manchester),  and  Charles  Warden,  M.D.  (Birmingham),  on 
July  31st.  T.Mark  Hovell, F.R.C.S. Ed.,  A.  Hodgkinson, M.D. , 
Charles  Warden,  M.D.,  and  Watson  Williams,  M.D.  (Bristol), 
on  August  1st.  Philip  de  Santi,  F.R.C.S.,  A.  Hodgkinson, 
M.D.,  and  Charles  Warden,  M.D.,  on  August  2nd. 

The  following  papers  have  been  announced: 

De  Santi,  Philip,  F.R.C.S.  The  Operation  of  Thyrotomy.  with  a  short 
account  of  the  cases  in  which  it  has  been  performed  at  St.  Bartholo¬ 
mew’s  Hospital  during  the  last  fifteen  years. 

Hodgkinson,  Alexander,  M.D.  (Manchester).  (1)  A  new  form  of  Magni¬ 
fying  Larynscope;  (2)  On  the  Vibrations  of  the  Vocal  Cord;  (3!  On 
Chorditis  Tuberosa ;  (4)  On  the  Function  of  the  Laryngeal  Ventricle. 
Milligan,  William,  M.D.  (Manchester).  Vocal  Defects  among  School 
Board  Teachers,  with  special  reference  to  the  occurrence  of  teachers’ 
nodes. 

Smyly,  Sir  Philip.  A  Case  of  Non-Diphtheritic  Diphtheria. 

The  following  gentlemen  purpose  being  present  and  taking 
part  in  the  work  of  the  Section :  Professor  Fraenkel,  Professor 
Guye,  Dr.  Luc,  Dr.  Bryson  Delavan,  Professor  ;Moritz 
Schmidt  (Frankfort),  Dr.  Walker  Downie  (Glasgow),  and  Dr. 
Hillis  (Dublin). 

N.  Dermatology. 

West  Wing  Room ,  Second  Floor — Conjoint  Examination  Hall. 
President:  H.  Radcliffe  Crocker,  M.D.  Vice-Presidents: 
McCall  Anderson.  M.D.;  Malcolm  Morris,  F.R.C.S. Edin.; 

J.  J.  Pringle,  M.B.;  Wm.  Anderson,  F.R.C.S.;  H.  A. 
G.  Brooke,  M.B.  Honorary  Secretaries:  J.  Herbert 
Stowers,  M.D.,  41,  Finsbury  Square,  E.C. ;  Jonathan 
Hutchinson,  Jun..  F.R.C.S.,  15,  Cavendish  Square,  W. 
Wednesday,  July  31st,  10  a.m.,  President’s  Address. 

The  following  subjects  have  been  selected  for  discussion  in 
the  Section : 
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The  Pathology  and  Treatment  of  Pruritus,  introduced  by 
McCall  Anderson,  M.D.,  of  Glasgow,  and  H.  A.  G.  Brooke, 
M.B.,  of  Manchester. 

Diet  in  the  Etiology  and  Treatment  of  the  Diseases  of  the 
Skin,  introduced  by  W.  Allan  Jamieson,  M.D.,  of  Edinburgh, 
and  Walter  G.  Smith,  M.D.,  of  Dublin. 

The  following  papers  have  been  announced  : 

Cotterell,  Edward,  F.R.C.S.  The  Treatment  of  Syphilis  by  Injections 
of  Svphilitic  Antitoxin.  , 

Galloway,  James,  M.D.  Certain  Nervous  Lesions  of  the  Skin. 

Harrison,  A.  J.,  M.B.  On  Two  Cases  of  Unusual  Verruca  Necrogenica 

(with  Photographs).  .  . 

Pye-Smith,  P.  H.,  M.D.,  F.R.S.  Affections  of  the  Skin  occurring  in  the 
Course  of  Bright’s  Disease.  ,  .  .  ,  . 

Roberts,  Leslie,  M.D.  Treatment  and  Prognosis  of  Trichophytosis  based 
on  the  Physiology  of  the  Trichophytons.  . 

Stowers,  J.  Herbert,  M.D.  On  a  Case  of  Dermatitis  Repens  (with  Coloured 
Drawings).  „ 

O.  Ethics. 

'Room  B — Ring's  College. 

President:  W.  F.  Cleveland,  M.D.  Vice-Presidents: 
Thomas  Bridgwater,  M.B.;  J.  Hughes  Hemming,  M.R.O.S. ; 
D.  B.  Balding,  F.R.C.S. ;  C.  Parsons,  M.D.;  W.  H.  Axford, 
M.B. ;  A.  Dempsey,  M.D.  Honorary  Secretaries:  Major 
Greenwood,  M.D.,  LL.B.,  243,  Hackney  Road,  N.E.  ;  T.  F. 
Pearse,  M.D.,  12,  Norfolk  Street,  Southsea;  Hugh  Woods, 
M.D.,  11,  Archway  Road,  Highgate,  N. 

Wednesday,  July  31st.— General  Address  by  the  President. 
Subjects  concerning  more  particularly  the  relations  of  medi¬ 
cal  men  with  each  other : 

1.  Intraprofessional  Etiquette,  introduced  by  Thomas 
Garrett  Horder,  L.R.C.P. 

2.  Advertising,  introduced  by  George  Wm.  Potter,  M.D. 

3.  Unqualified  Assistants,  introduced  by  George  Brown, 
M.R.C.S.,  and  continued  by  J.  Brindley  James,  L.R.C.P. 

Thursday,  August  1st.— The  Ethics  of  Gratuitous  and 
Cheap  Contract  Practice. 

1.  Clubs,  Medical  Aid  Societies,  and  Contract  Practice; 
introduced  by  R.  W.  Doyne,  F.R.C.S.  The  discussion  will  be 
continued  by  Hughes  Hemming,  M.R.C.S.,  W.  Gosse, 

L. R.C.P.,  W.  A.  Elliston,  M.D.,  and  others. 

2.  Hospitals  and  Dispensaries,  introduced  by  Hugh  Woods, 

M. D. 

The  Secretaries  will  be  glad  to  hear  from  members  willing 
to  join  in  the  above  discussions.  . 

Friday,  August  2nd.— 1.  Any  subject,  the  discussion  of 
which  has  not  been  completed  on  the  two  previous  days. 
2.  The  reading  of  any  selected  papers  which  do  not  come 
under  the  above  heads. 

The  following  papers  have  been  announced : 

Dickinson,  D.  G.,  L.R.C.P.  Provident  Principle  in  Sickness  Attendance. 
Rice,  William  Richardson,  M.D.  The  Public  Medical  Service  in  its  Rela 
tion  to  Medical  Ethics. 

Sibley,  Knowsley,  M.D.  State  Aided  v.  Voluntary  Hospitals. 

Williams,  A.  D.,  M.D.  Changing  Relations  of  the  Profession  and  the 
Public. 

Honorary  Bocal  Secretaries: 

Andrew  Clark,  F.R.C.S.,  71,  Harley  Street,  W. 
Isambard  Owen,  M.D.,  40,  Curzon  Street,  W. 
Honorary  Local  Treasurer: 

George  Eastes,  M.B.,  F.R.C.S.,  35,  Gloucester  Terrace, 

Hyde  Park,  W. 


Programme  of  Proceedings. 

Tuesday,  July  30th,  1895. 

9.30  a. m.—  Meeting  of  1894-95  Council.  Council  Room,  Exeter  Hall. 

11  30  A.  m.— Special  Service  at  St.  Paul’s  Cathedral.  Sermon  by 
the  Most  Rev.  His  Grace  the  Lord  Archbishop  of  Canterbury. 

2.30 p.M— First  General  Meeting.  Report  of  Council.  Reports  of 
Committees ;  and  other  business.  Exeter  Hall.  . 

9.0p.m. — Adjourned  General  Meeting  from  2.30p.m.  Presidents 
Address,  and  Reception  by  Metropolitan  Members,  Imperial 
Institute. 

Wednesday,  July  31st,  1895. 

9.30  A.M.— Meeting  of  1895-96  Council.  Council  Room,  Exeter  Hall. 

10  A.M.  to  2  P.M.— Sectional  Meetings. 

3  p.m.— Second  General  Meeting.  Address  in  Medicine.  Any 
business  adjourned  from  First  General  Meeting  at  2.30  previous 
day,  Exeter  Hall. 

Thursday,  August  1st,  1895. 

9.30  a.m. —Meeting  of  Council.  Council  Room,  Exeter  Hall. 

10  a.m.  to  2  p.m.— Sectional  Meetings. 

3  p.m.— Third  General  Meeting.  Address  in  Surgery.  Exeter 
Hall. 

7.30  p.m.— Dinner  of  the  Association  at  Queen’s  Hall,  Langliam 
Place. 


Friday,  August  2nd,  1895. 

10  a.m.  to  2  p.m.— Sectional  Meetings. 

3  p.m.—  Concluding  General  Meeting.  Address  in 
Exeter  Hall. 


Physiology. 


Reception  Room. 

The  large  hall  at  King’s  College  will  be  opened  at  12  o’clock 
noon  on  Monday,  July  29th,  and  on  Tuesday,  July  30th,  and 
the  following  days  at  9  o’clock,  for  the  issue  of  tickets  to  mem¬ 
bers  and  for  supplying  all  necessary  information.  A  reception 
room  for  invited  foreign  guests  will  be  provided  next  to  the 
large  hall.  It  is  particularly  requested  that  members  on  their 
arrival  will  at  once  proceed  to  the  reception  room,  enter  their 
names  and  addresses,  and  obtain  their  tickets  and  Daily 
Journals  containing  programme,  inquire  for  letters  and  tele¬ 
grams,  consult  the  list  of  lodgings,  hotels,  etc. 


None  but  members  of  the  British  Medical  Association  and 
invited  foreign  guests  will  be  allowed  to  attend  the  geneial 
meetings  or  the  sectional  meetings.  Every  member  will  be 
required  to  show  his  member’s  card,  which  must  be  obtained 
and  signed  for  at  the  Reception  Room.  Upon  entrance  to 
any  of  the  general  meetings  or  sectional,  meetings  invited 
foreign  guests  will  be  required  to  show  their  invitation  .cards. 
Members  and  foreign  guests  are  therefore  earnestly  enjoined 
to  take  care  of  their  cards  of  admission,  and  to  note  that  they 
are  not  transferable,  and  if  lost  cannot  be  renewed.  Each 
member  or  foreign  guest  can  be  allowed  to  bring  only  one 
lady  with  him  to  any  of  the  entertainments. 

The  dinner  of  the  Association  can  only  be  attended  by 
members  and  officially  invited  guests.  1  he  Reception  Rooms 
will  be  opened  on  Monday,  July  29th,  at  12  o’clock  noon,  but 
tickets  for  the  dinner  and  excursions  will  not  be  issued  until 
Tuesday  morning,  and  in  applying  for  these  tickets  members 
will  be  required  to  produce  their  members’  cards  of  admis¬ 
sion  in  order  that  they  may  be  stamped  as  the  various  tickets 
are  received. 

June,  1895.  Francis  Fowice,  General  Secretary. 
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PARIS. 

Tobacco  for  the  Sick  and  Indigent. — A  Statue  for  A.  Guerin. 

Death  of  Professor  Verneuil. — General  N eivs. 

The  Minister  of  Finance  has  signed  a  decree  which  defines 
the  rules  to  be  observed  for  providing  the  poor  and  sick  in 
the  State  hospitals  and  asylums  with  tobacco  ;  those  of  the 
departments  and  communes  are  also  included.  On  the  6th, 
16tli,  and 26tli of  every  month,  the  directors  of  the  hospitals  and 
establishments  mentioned  in  the  decree  are  to  send  in  then- 
applications  for  tobacco  to  the  director  of  the  indirect,  con- 
trioutions  of  the  department  after  having  submitted  it  for 
approval  at  the  prefecture.  „  . 

The  friends  and  admirers  of  Alphonse  Guerin  wish  to  erect 
a  statue  to  his  memory  at  Ploermel,  his.  birthplace.  Two 
committees  are  organised  to  collect  subscriptions  a  medical 
one,  presided  over  by  Professor  Guyon  ;  the  other  a  Brittany 
one,  organised  by  the  Association  des  Bretons  de  Pans,  of 
which  Alphonse  Guerin  was  the  President. 

The  well-known  surgeon,  Professor  Aristide  "V  erneuil  has 
died  from  an  attack  of  broncho-pneumonia,  at  the  age  of  72. 
He  was  received  professeur  agrige  of  the  Paris  Medical 
Faculty  in  1853,  and  hospital  surgeon  in  1856.  As  Clinical 
Professor  he  rapidly  gained  a  reputation,  and  was  elected  Pro¬ 
fessor  of  Surgery  at  the  Paris  Medical  School  in  1868.  In 
1872  he  filled  the  post  of  Clinical  Professor  at  the  Pitid  Hos¬ 
pital,  and  in  1889  he  left  the  Pitffi  for  the  Hotel  Dieu.  His’ 
principal  works  are  his  Chirurgie  Riparatrice  and  Memoir es  de 
Chirurgie.  In  1877  he  founded  the  Revue  de  Medecine  et  de 
Chirurgie ,  which  in  1880  became  two  distinct  reviews,  one  of 
medicine,  another  of  surgery  ;  he  also  founded  the  Revue  deAa 
Tuberculose.  Professor  Verneuil  took  an  active  part  in  the 
organisation  of  the  Cancer  and  Tuberculosis  Leagues.  His  cru¬ 
sade  against  the  “  operating  mania  ”  will  be  remembered.  The 
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late  Professor  was  Commander  of  the  Legion  d’Honneur,  and 
member  of  the  Paris  Academy  of  Sciences. 

Ixi  Socitti,  de  M6decine  Publique  et  Hygiene  Professionnelle 
oilers  prizes  for  the  three  best  essays  on  avoidable  diseases 
and  the  means  of  avoiding  them  and  preventing  their  diffu¬ 
sion.  The  competition  is  open  to  all  nations,  but  the  essays 
must  be  written  in  French,  and  must  be  sent  in  before 
October  10th,  1895.  to  M.  Cheysson,  115,  Boulevard  St. 
Germain,  Paris.  The  first  prize  amounts  to  £48,  the  second 
to  £32,  the  third  £20.  Further  particulars  may  be  obtained 
on  application  at  the  Hotel  des  Soci£tes  Savantes,  28  Rue 
Serpente. 

The  Paris  Municipal  Council  has  decided  that  the  statue  of 
Broca  on  the  Boulevard  St.  Germain,  facing  the  Paris  Medical 
School  is  to  be  removed  to  the  Rue  Antoine  Dubois. 

The  Paris  Municipal  Council  has  voted  £48  a  year  to  enable 
Dr.  Lancereaux  to  organise  a  laboratory  where  he  can  carry 
on  the  researches  he  had  commenced  before  retiring  from 
hospital  practice. 

L  Association  Franqaise  pour  V  Avancement  des  Sciences  will 
hold  its  next  Congress  at  Bordeaux  from  August  4th  to  9th. 


BERLIN. 

The  German  Red  Cross  Society  and  the  Kiel  Festivities— Proposed 

New  Pharmaceutical  Institute.— The  Pharmaceutical  Society. 
The  Empress  of  Germany  has  directed  the  Central  Com¬ 
mittee  of  the  German  Red  Cross  Societies  to  put  up  a  tem¬ 
porary  barrack  field  hospital  close  to  Holtenau,  where  the 
festivities  are  to  take  place  on  the  opening  of  the  new  ship 
canal.  The  hospital  is  to  be  arranged  for  the  reception  of 
about  forty  patients.  There  is  to  be  a  staff  of  nurses,  of 
stretcher  bearers,  etc.  Dr.  Muller,  of  the  Berlin  Charity 
Hospital,  is  to  be  there  to  attend  to  surgical  cases,  and  Dr. 
Pannwitz,  of  the  Imperial  Board  of  Health,  is  to  be  director. 

There  is  some  talk  of  a  new  Pharmaceutical  Institute  at  the 
Berlin  University,  but  the  plan  has  not  got  beyond  pour¬ 
parlers  between  the  University  and  the  Prussian  Board  of 
Education,  and  will,  in  the  most  favourable  circumstances, 
take  years  to  find  concrete  embodiment  in  brick  and  mortar. 
In  the  meantime  a  chemical  laboratory  of  sixty  places  is  to 
be  set  apart  for  pharmaceutical  work  only,  and  Dr.  Thoms, 
University  Lecturer  on  Pharmaceutical  Chemistry,  is  to  take 
charge  of  it  and  superintend  the  work. 

Another  sign  that  increased  attention  is  being  given  to 
pharmaceutics  just  now  is  the  fact  that  the  Pharmaceutical 
Society  of  Berlin  has  decided  to  establish  a  journal,  with 
up-to-date  accounts  from  all  parts  of  the  world  of  all  botanical, 
chemical,  or  pharmacological  research  on  the  subject  of 
medicinal  and  poisonous  plants. 


CORRESPONDENCE, 


MID  WIVES  REGISTRATION  AND  THE  MID  WIVES 

BILL. 

Sir, — As  Master  of  the  Rotunda  Hospital  I  have  been  asked 
by  so  many  to  give  my  opinion  upon  the  “  Midwives  Act  ” 
that  I  think  it  advisable  to  do  so  through  the  British 
Medical  Journal. 

I  am  of  opinion  that  midwives  should  be  registered,  and 
that  only  properly  trained  women  should  be  admitted  to  the 
register,  but  the  definition  of  a  midwife  as  “a  woman  who 
undertakes  to  attend  cases  of  natural  labour  without  the 
direct  supervision  of  a  medical  practitioner”  is  most 
objectionable.  It  places  those  women  who  prefer  to  attend 
without  medical  supervision  in  a  superior  position  to  those, 
often  better  informed,  who  prefer  to  attend  if  possible  with  a 
practitioner,  and  throws  the  midwife  into  antagonism  with 
the  medical  profession,  which  cannot  fail  to  do  harm,  and  in 
this  the  Midwives’  Institute  are  in  the  wrong,  since  they 
seek  to  accentuate  the  difference  between  a  midwife  and  a 
monthly  nurse.  In  a  large  proportion  of  cases  a  monthly 
nurse  must  act  as  a  midwife,  and  she  should  therefore 
be  a  trained  midwife.  In  abnormal  cases,  on  the 
other  hand,  the  midwife  should  send  for  a  medical 
practitioner,  and  should,  acting  as  a  nurse,  give  him 
every  assistance  in  her  power.  Many  midwives,  how¬ 


ever,  will  not  do  this,  but,  on  the  contrary,  when 
the  practitioner  arrives  the  midwife  departs.  In  Ireland  a 

midwife  is  also  a  nurse  ;  our  certificates  state  that  “ - -  has 

•)eeB  trained  as  a  nursetender  (or  midwife),”  and  the  result  is 
that  in  this  country  there  is  little  or  no  friction  between 
medical  practitioners  and  midwives.  I  object,  therefore,  to 
this  Bill  as  giving  a  legal  position  and  prestige  to  woman  who 
prefer  to  act  without  medical  supervision  above  those  who 
prefer  such  supervision  ;  because  it  does  not  sufficiently  pro¬ 
vide  against  their  undertaking  cases  other  than  normal ; 
D6Ccius6  it  centralises  all  authority  in  London,  which  is  unfair 
to  other  teaching  centres  ;  and  because,  being  limited  to 
England  and  M  ales,  it  would  prevent  our  midwives  prac¬ 
tising  in  those  countries,  which  would  practically  extinguish 
Dublin  as  a  training  school  for  English  midwives.— I  am 

et^’  .  T  W.  J.  Smyly. 

Dublin,  June  18th. 


Sir In  the  British  Medical  Journal  of  June  15th,  com¬ 
menting  on  the  above  subject,  you  call  attention  to  the  fact 
that  the  General  Medical  Council  recommends  that  the  title 
of  the  Bill,  recently  under  its  consideration,  should  be  “  A 
Bill  to  Promote  the  Better  Training  of  Women  as  Midwives 
and  Midwifery  Nurses,”  and  for  “  the  compulsory  registra¬ 
tion  of  them  as  such,”  adding  “  that  the  description  ‘  mid¬ 
wifery  nurse  ’  remains  without  any  definition,  and  we  are 
therefore  uncertain  whether  it  is  the  intention  of  the  Council 
that  any  legal  status  should  be  conferred  upon  a  midwifery 
nurse,”  etc.  As  it  was  upon  my  motion  that  the  Council 
adopted  the  foregoing  recommendation,  will  you  allow  me  to 
state  that  my  intention  in  doing  so  was,  as  I  explained  to 
the  Council,  to  convey  to  the  public  distinctly  that  these 
women,  while  termed  “  midwives,”  should  be,  and  actually 
were,  nurses,  and  who  should  be  specially  trained  to  nurse 
a  lying-in  woman  subsequent  to  delivery,  as  well  as  be  per¬ 
mitted  to  take  charge  of  them  during  parturition  ? 

In  my  opinion  it  is  of  more  importance  that  the  “  mid¬ 
wives  ”  who  are  to  be  recognised  by  the  Bill  should  be  care¬ 
fully  trained  as  “midwifery  nurses”  than  as  “ midwives,”' 
understanding  by  the  latter  term  “  a  woman  who  undertakes 
to  attend  cases  of  natural  labour.”  A  “natural  labour” 
should  invariably  terminate  favourably,  and  must  do  so 
unless  their  be  some  serious  error  committed  during  or  sub¬ 
sequent  to  parturition ;  yet  it  is  well  known  that  the  morta¬ 
lity  amongst  the  poor  subsequently  to  parturition  is  con¬ 
siderable,  and  is  almost  invariably  due  to  preventable  causes, 
of  which  septicaemia  is  the  chief,  induced  as  often  by  care¬ 
lessness  or  ignorance  on  the  part  of  the  nurse  after  delivery, 
as  by  infection  introduced  during  labour.  All  these  “  mid¬ 
wives”  subsequently  act  the  part  of  “nurse,”  and  it  is  the 
duty  of  the  Legislature,  if  they  sanction  by  legal  enactment 
a  class  of  “midwives,”  to  see  that  they  be  also  trained  for 
the  quite  as  important  duty  of  being  efficient  nurses,  a  duty 
they  always  must  undertake.  A  “  midwife,”  in  point  of  fact, 
is  at  best  a  trained  “  midwifery  nurse,”  analogous  to  a 
trained  “  surgical  nurse  ;”  the  latter  is  trained  to  be  compe¬ 
tent  to  afford  “first  aid”  in  cases  of  accident,  to  check 
haemorrhage,  to  dress  a  wound,  or  a  burn,  etc.,  but  her  main 
function  is  as  a  “nurse.”  So  the  “midwife”  should  know 
what  to  do  if  haemorrhage,  convulsions,  etc.,  occur  till  aid 
be  obtained,  but  the  “accidents,”  if  I  may  use  the  term, 
occurring  during  labour  are  the  cause  of  death  in  but  a  few 
cases  compared  with  the  mortality  the  result  of  septicaemia 
introduced  by  ignorant  or  careless  nurses  into  the  patient’s 
system. 

Now,  as  far  as  I  can  ascertain,  the  women  who  are  to  be 
registered  as  “midwives”  receive  little  if  any  training  in 
the  duties  of  a  midwifery  nurse  during  their  brief  period 
of  probation,  which  generally  is  but  of  three  months’  dura¬ 
tion.  It  is  occupied  necessarily  in  obtaining  such  a  rudi¬ 
mentary  knowledge  of  the  mechanism  and  theory  of  par¬ 
turition  as  is  possible  in  the  time.  A  medical  or  surgical 
nurse  will  not  be  granted  a  certificate,  under  a  year,  generally 
two  years’,  training.  Are  the  duties  of  a  “midwife,”  who 
must  also  be  a  “  midwifery  nurse,”  less  important  ? 

The  Incorporated  Institute  of  Midwives,  who  are  the  real 
authors  of  this  Bill,  disclaim  any  intention  of  creating  a  class 
of  imperfectly  educated  midwifery  practitioners ;  their  wish 
is,  they  state,  to  improve  the  class  of  woman  who  now  attend 
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the  poor  during  parturition.  1  entirely  approve  of  this  latter 
■object,  but  how  can  the  public,  especially  the  uneducated 
public,  discriminate  between  a  person  legally  authorised  to 
attend  cases  of  labour  as  a  “midwife,”  and  a  “midwifery 
practitioner”?  Yet  the  one  has  merely  had  a  few 
months’  training  ;  the  other  has  studied  for  five 
years,  and  is  qualified  in  medicine,  surgery,  and  mid¬ 
wifery.  For  the  protection  of  the  public,  no  less 
than  as  an  act  of  justice  to  medical  men  and  medical  women, 
there  should  be  some  prefix  or  addendum  to  the  word  “  mid¬ 
wife.”  It  was  also  the  object  of  my  amendment  to  effect  this, 
and  the  Council  has  endorsed  it  by  “recommending”  that 
the  women  to  be  registered  under  the  Bill  shall  be  so  “as 
midwives  and  midwifery  nurses,”  not  as  midwives  nor  as 
nurses,  but  as  both.  If  the  advocates  of  the  Bill  oppose  tins 
very  moderate  recommendation  of  the  Council,  it  will  be 
difficult  to  believe  that  they  do  not  desire  to  institute  a  class 
of  competent  midwifery  practitioners. 

There  is  precedent  for  this  use  of  the  term  “nurse  added 
to  the  term  “  midwife  ” ;  the  Royal  College  of  Physicians  of 
Ireland  grants  under  its  charter  a  certificate  to  midwives, 
and  the  certificate  contains  the  words  “  midwife  and  nurse- 
tender.”  The  Rotunda  Hospital  has  for  150  years  granted 
under  its  charter  similar  certificates  ;  there,  too,  the  words 
“  midwife  and  nurse-tender  ”  occur.  “  Nurse-tender  is  used 
in  Ireland  as  the  synomym  of  “  monthly  nurse,”  or  of  lying- 
un  nurse ’’used  in  Scotland.  “  Midwifery  nurse  has  been 
suggested  as  a  better  term  than  either  of  these  three ;  for 
that  I  am  not  responsible,  but  if  introduced  into  the  Act  it 
would  speedily  be  adopted. 

I  regret  to  have  trespassed  so  largely  on  your  space,  but 
the  bearing  of  the  recommendation  of  the  General  Medical 
Council  on  the  title  of  Bill  has  not,  I  think,  been  generally 
understood. — I  am,  etc., 

Lombe  Atthill,  M.B. 

Dublin,  June  17th.  Ex-Master  Rotunda  Hospital. 


Sir,— Mr.  Peake,  in  his  letter  published  in  the  British 
Medical  Journal  of  May  25th,  supports  the  Leicester  Board 
of  Guardians  in  their  action  in  appointing  a  certificated  mid¬ 
wife,  and  hints  that  I  was  not  correct  in  my  letter  to  you  on 
the  subject ;  he  sums  up  the  difference  between  us  when  he 
says,  “I  am  told  on  high  authority  that  the  question  of 
expense  in  the  choice  between  doctors  and  midwife  never 
■entered  into  the  question  at  all.”  Well,  sir,  I  am  told,  on 
what  I  am  sure  is  equally  good  authority,  that  it  did  ;  and 
that  some  severe  remarks  were  made  on  the  exorbitant  fees 
that  the  doctors  were  asking,  and  my  informant  protested 
against  this.  Again,  if  it  was  not  to  compare  the  relative 
■expense  of  the  two  systems,  why  were  the  doctors  asked  to 
tender  at  all?  But  we  need  not  each  depend  upon  our 
anonymous  “high  authority  ”  to  settle  the  difference  between 
us,  as  one  of  our  lady  guardians,  in  defending  the  appoint¬ 
ment,  said,  “that  what  the  committee  (of  ladies)  had  con¬ 
sidered  was  the  help  they  could  give  the  poor,  and  the 
cheapest  way  of  doing  it.”1  So  that  expense  did  enter  into 

the  question.  ,  ..  , 

I  also  objected  to  the  appointment  because  it  would  prevent 
the  best  thing  being  done,  namely,  employing  the  doctors  to 
attend  at  the  confinement  and  afterwards  in  the  usual  way, 
the  nursing  to  be  done  by  a  trained  monthly  nurse  ;  this,  in 
my  opinion,  is  the  ideal  way  of  dealing  with  these  cases,  and 
this  appointment  of  a  midwife  is  the  chief  obstacle  to  its 

■realisation.  . 

There  is  another  reason  why  midwives  should  not  be  em¬ 
ployed  by  Boards  of  Guardians ;  look  at  it  frona  the  poor 
woman’s  point  of  view.  She  applies  to  the  guardians  for  a 
doctor  in  her  confinement;  she  is  told  “  No,  you  shall  not 
have  a  doctor,  but  we  will  send  a  woman  who  knows  some¬ 
thing  about  the  subject,  and  who,  moreover,  can  wash  and 
dress  the  baby  for  you,  but  you  shall  not  have  a  doctor  until 
either  your  or  your  child’s  life  is  in  danger,  then  you  shall 
have  one  as  soon  as  he  can  be  found.”  Such  treatment  of 
the  poor  is  mean  ;  it  would  not  be  tolerated  if  the  case  were 
one  of  pneumonia  or  typhoid,  and  it  ought  not  to  be  done 
with  lying-in  women,  who  are  especially  subject  to  very 
sudden  and  dangerous  complications. — I  am,  etc., 

Leicester,  June  2nd. _ REGINALD  PRATT,  M.D. 

1  Leicester  Daily  Post,  May  llth. 


Sir,— I  wish  to  point  out  that  although  this  Bill  is  in- 
titled  “An  Act  for  the  Compulsory  Registration  of  Midwives,” 
it  does  not  make  it  an  offence  if  a  certificated  midwife  refuse 
to  register.  Indeed,  in  so  fax  as  I  can  see,  any  certificated 
midwife  will  be  very  stupid  to  register.  By  not  doing  so  she 
will  be  in  no  way  under  the  control  of  the  Midwives  Board, 
and  so  this  proposed  Board  could  not  touch  her. 

Another  point  is  that  this  Bill  does  not  make  it  an  offence 
if  a  registered  midwife  (midwifery  practitioner)  employ 
either  male  or  female  unqualified  assistants.  Here  is  a  large 

opening  for  illicit  work.  . 

In  one  city  the  practitioners  connected  with  a  lying-in  hos¬ 
pital  have  been  put  into  a  flutter  because  it  is  reported  that 
the  matron  and  some  nurses  of  this  lying-in  hospital  have 
said  that  if  this  Bill  pass  they  intend  to  resign,  to  start  a 
training  college,  and  to  grant  diplomas  in  midwifery. 
Clause  5  of  the  Bill  lends  force  to  this  statement,  as  it  pro¬ 
vides  that  “  any  woman  ”  who  obtains  a  certificate  two  years 
after  this  Bill  becomes  law  can  be  registered.  I  have  also 
been  informed  by  some  medical  men  that  if  this  Bill  gives 
other  practitioners  power  to  grant  diplomas  in  midwifery, 
they  are  fully  determined  to  lecture  and  grant  diplomas  in 
medicine,  surgery,  dentistry,  and  pharmacy  to  all  comers. 

Here  are  some  advertisements  from  the  Hospital  of  June  1st, 
which  shoiv  us  what  is  going  on  : 

Belgrave  Midwifery  Classes.— Ladies  thoroughly  and  quickly  trained 
for  L  O.S.,  monthly  nursing,  etc.  Lecturer,  Dr.  Gotla,  assisted  by  two 
qualified  lady  demonstrators.  A  very  large  maternity  attached.  A  coach¬ 
ing  class  for  July  L.O.S.  will  soon  begin.  ,  ,, 

Macdonald,  L.O.S.,  R.M.S.  (late  Head  Midwife  of  Queen  Charlotte  Hos¬ 
pital),  trains  ladies,  all  passed  L.O.S.  Exam.  .  .  . 

Maternity  Charity  and  District  Nurses  Home.-Pupils  received  for 
training  in  Midwifery  and  district  work.  L.O.S.  Exam. 

This  shows  us  what  these  Fellows  of  the  Colleges  of  Physi¬ 
cians  and  Surgeons  on  the  General  Medical  Council  evidently 
approve  of,  and  how  they  propose  to  prostitute  our  profession, 
to  degrade  the  practice  of  midwifery,  and  to  establish  an 
inferior  order  of  midwifery  practitioners  for  the  “  benefit  of 
poor  women,  but  whom  they  will  take  good  care  never  to 
employ  for  their  wives  or  friends. — I  am,  etc., 

Liverpool,  June  9th.  Robt.  R.  RenTOUL. 

Sir,— May  I  be  permitted  to  ask  Dr.  Bruce  the  grounds 
upon  which  he  makes  the  statement,  “  on  the  other  hand, 
the  evils  of  the  present  system  are  terrible,  and  the  need  for 
reform  urgent”  ?  This  sort  of  wild  statements  have  been  so 
frequently  made,  that  I  presume  the  authors  have  some 
special  information.  ,  .  , 

Now,  I  propose  to  take  one  of  the  large  urban  districts,  one 
with  nearly  the  highest  total  death-rate  for  1894— namely, 
Salford — and  I  will  give  a  few  facts  recorded  by  the  medical 
officer  of  health : 

Population,  205,828. 

Number  of  births,  7,041. 

Total  death-rate,  20.9  per  1,000. 

The  mean  density  of  the  borough  is  equal  to  39.8  persons  per  acre. 
Proportion  of  deaths  under  1  year  of  age  per  1,000  births  : 

The  thirty  three  great  towns  ...  152 

Salford . 174 

Puerperal  Fever—  There  were  21  cases  of  puerperal  fever,  and  11  proved 
fatal.  There  was  one  death  from  puerperal  convulsions,  3  from  placenta 
praevia,  and  26  from  other  accidents  of  childbirth.  We  can  thus  arrive  at 
the  following  rates :  ,  , 

Death-rate  from  puerperal  fever  per  1,000  births  ...  1.5 
„  „  accidents  of  childbirth  .  4.2 

Now,  the  death  rate  from  puerperal  fever  per  1,000  births 
living  and  dead  in  Prussian  towns  for  the  ten  years  1881  90 
was  2.7.  For  purposes  of  comparison  with  the  foreign  figures 
I  have  purposely  taken  a  town  in  which  it  was  probable  that 
the  death-rate  would  work  out  high. 

With  such  facts  as  these  before  us,  it  seems  incredible  that 
anyone  in  Dr.  Bruce’s  position  should  advance  such  state¬ 
ments.  With  regard  to  the  Bill  itself,  I  will  merely  state 
that  it  is  generally  considered  necessary  to  first  catch  the 
hare  before  cooking  it.  ,  ,  , 

The  Bill  provides  for  some  sort  of  cookery,  no  doubt,  but  it 
does  not  provide  for  the  capture  of  the  woman  aimed  at.  It 
provides  the  opportunity  for  registering,  and  in  return  for 
registration  it  gives  the  right  to  the  title  of  midwife.  It  does 
not  prevent  the  practice  of  anyone,  so  long  as  they  call  them¬ 
selves  monthly  nurses  or  midwifery  nurses,  or  nothing  at  all. 
Anyone  who  registers  will  be  bound  down  by  all  sorts  of 
rules  and  regulations;  anyone  who  does  not  will  be  free. 
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Under  these  circumstances  it  is  difficult  to  understand  why 
the  woman  aimed  at  should  wish  for  registration  at  all.  In 
the  absence  of  popular  demand  for  the  article,  it  is  idle  to 
suppose  that  the  Bill  will  do  anything  but  a  great  deal  ol 
barm. 

To  attempt  to  introduce  the  Continental  system  by  artificia 
stimulation,  in  view  of  Continental  results,  seems  to  me,  to 
say  the  least  of  it,  bad  policy.— I  am,  etc., 

Hatfield,  June  17th.  Lovell  Drage. 


Sir,— May  I  commend  to  Dr.  Alex  P.  Fiddian  the  wisdom 
of  verifying  his  references  before  venturing  to  “  correct”  one 
of  your  correspondents  ?  If  he  will  turn  to  the  British 
Medical  Journal  of  May  6th.  1891,  he  will  find  that  at  the 
•spring  meeting  of  the  South  Wales  Branch,  held  on  April 
26th,  a  resolution  emphatically  approving  the  registration, 
proper  education,  and  medical  supervision  of  midwives,  was 
proposed  by  Mr.  J.  A.  Rawlings,  seconded  by  Dr.  Sheen,  and 
carried  nem.  con.  This  is  exactly  what  I  stated  in  my  letter  of 
May  27th. 

Dr.  Hugh  Woods  is  quite  entitled  to  extract  as  much 
amusement  as  he  can  from  my  letter.  I  think,  however,  that 
when  he  goes  on  to  point  out  the  passages  which  amused 
bim,  he  would  have  given  your  readers  a  better  opportunity 
of  participating  in  his  mirth,  and  shown  more  fairness  to 
myself,  if  he  had  refrained  from  misquoting  and  misrepre¬ 
senting  them. 

The  precise  period  when  dentistry  occupied  the  position  of 
a  “special  branch  of  surgical  practice”  I  do  not  know.  I 
presume  when  apprentices  drew  teeth  in  their  masters’  sur¬ 
geries  at  a  shilling  apiece.  And  whether  the  public  have  de¬ 
rived  any  benefit  from  the  supersession  of  this  “branch  of 
surgical  practice” — which  occurred,  according  to  Dr.  Woods, 
■when  the  Dental  Acts  were  passed — I  can  safely  leave  them 
to  say.  But  I  am  sure  that  Dr.  Woods  could  not  have  chosen 
an  illustration  more  damaging  to  his  cause,  and  that  the  most 
fervid  supporter  of  the  registration  of  midwives  has  never 
•claimed  for  it  the  probability  of  a  greater  advance  in  the  prac¬ 
tice  of  midwives  than  has  resulted  to  dentistry  since  the  pass¬ 
age  of  the  Dental  Acts. — I  am,  etc., 

Felixstowe.  June  18th.  C.  G.  Havell. 


Sir, — The  principal  argument  in  favour  of  the  Midwives 
Registration  Bill  seems  to  run  as  follows  :  There  are  at  pre¬ 
sent  midwives  practising,  women  will  have  them  so  there 
must  be  midwives,  therefore  let  us  have  an  examination  for 
them,  take  their  fee,  put  them  on  a  register,  and  give  them  a 
legal  status  and  professional  dignity. 

To  me  the  case  of  the  bonesetter  seems  pretty  much  on  all 
fours  with  that  of  the  midwife.  The  supporters  of  the  Mid¬ 
wives  Bill  will  probably  not  complain  if  the  case  is  put  thus. 
Bonesetters  here  are  a  recognised  institution ;  people  will 
have  them,  so  there  must  be  bonesetters  ;  therefore  let  us 
examine  them — for  a  consideration — register  them,  and  wel- 
home  them  to  the  fold  as  a  sort  of  professional  (half)  brother. 
— I  am,  etc., 

•Gateshead-on-Tyne,  May  23rd.  Alfred  Cox,  M.B. 


Sir,—' Would  not  the  issues  in  dispute  on  this  subject  be¬ 
come  more  distinct  if  the  duties  of  an  attendant  at  a  natural 
labour  were  stated  clearly  on  paper?  The  following  list 
includes  the  main  duties:  1.  To  discover  the  position  of 
the  child.  2.  To  discover  any  abnormality  of  the  pel¬ 
vis.  3.  To  regulate  the  arrangement  of  bed  and  clothing 
of  patient.  4.  To  guide  the  posture  of  the  patient.  5.  To  ob¬ 
serve  the  character  of  the  pains.  6.  To  guard  the  perineum. 
7.  To  clear  the  child’s  throat  and  eyes.  8.  To  attend  the 
child’s  navel.  9.  To  watch  the  detachment  and  expulsion  of 
the  after  birth.  10.  To  examine  the  placental  membranes  as 
to  completeness.  11.  To  see  to  the  child.  12.  To  see  to  the 
mother.  13.  To  exclude  infection.  14.  To  know  when  the 
process  of  labour  should  become  abnormal.  15.  To  do  what 
is  necessary  in  emergencies,  such  as  flooding,  collapse,  or  fits 
in  the  mother,  or  asphyxia  in  the  child.  16.  To  discover  any 
fever,  pain,  offensive  discharge,  or  the  like  in  the  puerperium. 
If  this  list  or  one  somewhat  similar  were  adopted,  and  the 
points  discussed  seriatim  by  the  advocates  and  opponents  of 


registration,  it  would,  I  think,  clear  the  air,  and  enable  many 
to  form  a  definite  opinion  in  the  matter  who  at  present  re¬ 
cognising  that  the  issues  will  depend  not  on  the  interests  or 
emoluments  of  the  medical  profession,  but  on  the  possibility 
of  satisfactory  service  to  the  public,  are  left  in  doubt. — I  am, 


— As  a  general  practitioner  may  I,  through  the  medium 
of  your  columns,  be  permitted  to  endorse  Dr„  Woodcock’s 
objections  to  the  registration  of  midwives,  in  his  letter  to  the 
British  Medical  Journal  of  May  25th?  I  venture  to 
say  if  the  eminent  authorities  who  advocate  the  principles  of 
this  Bill  had  some  experience  of  the  routine  of  a  country 
practice  it  would  be  brought  home  more  forcibly  to  their 
minds  the  great  injustice  the  Bill  will  produce.  It  is  not  on 
the  grounds  that  it  will  deprive  many  of  us  of  a  certain 
source  of 'income  I  plead  against  it,  but  the  protection  of 
mothers  and  infants  from  unskilful  treatment  at  the  hands  of 
thousands  of  so-called  midwives  scattered  throughout  the 
kingdom  who  will  claim  to  be  registered  under  the  proposed 
Act.  Mothers  will  place  implicit  faith  in  them  as  the 
ignorant  classes  do  in  quack  bonesetters,  especially  when 
they  are  aware  the  law  recognises  them  as  fully  competent  to 
attend  cases.  Undoubtedly  this  power  will  be  much  abused  ; 
the  certificated  midwife  will  eventually  become  so  indepen¬ 
dent  that  she  will  ignore  the  services  of  a  medical  man 
(especially  if  he  be  a  young  practitioner),  unless  the  patient 
or  her  friends  will  occasionally  insist  upon  it,  when  possibly 
it  is  too  late— the  mother’s  life  sacrificed  may  be,  owing  to 
instrumental  aid  or  skilled  assistance  not  being  close  at  hand 
in  time.  This  fact  has  been  the  experience  of  many  owing  to 
the  persistence  of  the  midwife  asserting  that  she  was  per¬ 
fectly  capable  of  attending  the  case  without  the  interference 
of  a  surgeon.  I  do  not  hesitate  to  predict  disastrous  results  : 
but,  of  course,  the  law  will  step  in  to  suit  the  convenience  of 
the  accoucheuse  should  such  be  the  case,  and  protect  her 
on  the  strength  of  having  obtained  a  certificate  from  some 
obscure  institution,  and  that  she  did  her  duty  to  the  best  of 
her  ability. 

Dr.  Flemming  states  in  his  letter  of  the  same  date  that 
few  of  the  diplomates  of  the  Obstetrical  Society  are  found 
practising  except  as  the  employees  of  institutions,  and  that 
the  receipts  from  the  pure  midwifery  practice  would  not 
suffice  to  support  a  woman  with  the  necessary  training 
required  of  her  to  obtain  a  certificate.  I  beg  to  differ  from 
him,  for  if  greater  power  is  extended  to  them  as  the  Bill 
enacts,  many  will  migrate  to  different  districts  and  thus 
deceive  the  ignorant  as  being  experts.  In  some  localities 
almost  one- third  of  a  medical  man’s  income  is  derived  from 
his  midwifery  practice.  Surely,  with  the  yearly  influx  into 
our  ranks  there  is  no  need  of  this  legislation,  when  already 
almost  every  village  can  claim  a  resident  surgeon.  No  doubt 
I  am  expressing  the  sentiments  of  more  than  nine-tenths  of 
the  profession,  and  especially  as  regards  Wales,  where  the 
feeling  is  universally  against  the  Bill,  and  yet  the  large 
majority  are  expected  to  fall  in  with  the  opinions  of  a  few 
well-known  advocates  who  want  to  thrust  a  dangerous  in¬ 
justice  upon  the  British  public. — I  am,  etc., 

John  Robert  Williams,  M.B. 

Penmaenraawr,  N.  Wales,  May  28th. 


Sir, — I  should  like  to  call  special  attention  to  the  gross  in¬ 
consistency  of  one  section  of  the  Midwives  Registration  Bill. 
The  Bill  is  promoted  because  of  the  insufficient  qualification 
and  “  Sarah  Gamp  ”  character  of  many  of  those  at  present 
practising  as  midwives.  Some  of  us  who  are  by  no  means 
unfavourable  to  the  general  purpose  of  the  Bill  cannot  suf¬ 
ficiently  express  our  detestation  of  the  clause  which  allows 
i;hose  at  present  practising  as  midwives  to  so  continue  after 
the  passing  of  the  Bill,  provided  their  claim  be  satisfactory 
no  the  General  Medical  Council.  Is  the  General  Medical  Council 
so  omniscient  a  body  that  there  is  any  likelihood  of  their  being 
able  to  determine  without  examination  the  claim  of  every 
“  Sarah  ”  that  at  present  disports  her  dingy  signboard  in  a 
back  street  ?— I  am,  etc., 

Colne,  Lancs  ,  May  28th.  J.  H.  IaEAY,  M.D. 
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CORRESPONDENCE. 


[June  22,  1895. 


Sir, — The  motives  of  the  opponents  of  this  Bill  I  should 
hope  are  not  so  pitifully  and  shamefully  sordid  as  Dr.  Havell 
so  uncharitably  supposes.  The  opponents  of  this  Bill,  I 
take  it,  contend  that  the  wage-earning  classes  do  not  require 
a  new  order  of  legally  protected  practitioners  created  for 
their  special  benefit.  The  supporters  of  it  say  there  is  such 
an  amount  of  neglect  of  the  poor  parturient  as  to  be  inimical 
to  the  public  health.  Supposing  the  latter  statement  to  be 
correct,  do  the  supporters  flatter  themselves  that  this  Bill 
can  cure  or  even  alleviate  the  evil?  The  opponents  say  No, 
they  believe  that  the  new  midwife  will  shirk  attendance  on 
the  poor  and  will  cater  for  those  who  can  pay,  namely,  the 
regular  wage-earning  classes,  small  tradespeople,  and  the 
middle  classes. 

The  creation  of  a  new  order  of  midwives  cannot  supply  the 
poor  parturient  with  clean  sheets,  a  change  of  clean  body 
linen,  suitable  and  properly  prepared  food,  or  attendance  on 
the  temporarily  neglected  older  children.  The  really  needy 
parturient  will  not  benefit  (and  she  represents  the  only  urgent 
part  of  this  midwifery  nightmare). — I  am,  etc., 

Shrewsbury,  June  3rd.  Wm.  Harper  WlGHAM. 

Sir, — Dr.  Havell  asks,  in  the  British  Medical  Journal  of 
June  1st,  on  what  principles  the  opposition  to  the  Midwives 
Bill  is  founded.  Speaking  for  myself,  I  object  to  it  because 
I  believe  it  is  opposed  to  the  best  interests  of  the  public  and 
the  profession.  Already  I  have  discovered  an  enterprising 
medical  man  who  has  established  a  branch  surgery,  with  a 
midwife  in  charge,  two  miles  away  from  his  own  house. — 1 
am,  etc.,  John  Holden. 

Preston,  June  11th. 

THE  LANCASHIRE  AND  CHESHIRE  BRANCH  AND 
MIDWIVES  REGISTRATION. 

Sir, — When  Dr.  Carter,  in  well-affected  surprise,  informs 
your  readers  that  the  petition  of  the  Lancashire  and  Cheshire 
Branch  has  not  been  approved  of  at  a  Branch  meeting,  he 
omits  to  mention  the  all-important  fact  that  the  Branch  had, 
in  special  general  meeting,  already  appointed  a  Committee 
to  oppose  the  registration  of  “  midwives,”  and  specially  em¬ 
powered  it  ( inter  alia)  “  To  circulate  information  among  mem¬ 
bers  of  both  Houses  of  Parliament  by  deputation,  petition, 
or  otherwise,  and  other  public  representative  bodies,  etc.” 
As  he  himself  proposed  a  contrary  motion  at  the  meeting 
(Medical  Institute,  Liverpool,  May  11th,  1894),  he  can  hardly 
have  forgotten  the  circumstances. 

In  accordance  with  the  directions  of  the  Branch,  the  Com¬ 
mittee  presented  a  petition  to  the  General  Medical  Council 
at  its  session,  May,  1894,  and  in  the  petition  presented  to  the 
Council  at  its  last  session  the  Branch  Committee  have  exactly 
followed  the  precedent  thus  set. 

Dr.  Carter’s  “  negative  fact  ”  is  therefore  a  most  misleading 
“half  truth.”  His  “  positive  fact”  is  even  more  remarkable. 
He  asserts  that  the  petition  “  is  not  signed  by  its”  (Branch’s) 
“  president  and  secretary,  the  only  officers  legally  entitled  to 
sign  on  its  behalf.”  As  a  matter  of  fact  it  is  signed  by  Dr, 
James  Taylor,  Vice-president  of  the  Branch  (in  absence  of  the 
President),  and  by  Dr.  James  Barr,  the  General  Secretary.1 
We  submit  that  such  inaccuracies  in  dealing  with  an  impor¬ 
tant  public  question  are  inexcusable. — We  are,  etc., 

Wm.  Hugh  Hughes, 

Chairman, 

Colin  Campbell. 

Honorary  Secretary, 

Lancashire  and  Cheshire  Branch  Committee. 

Manchester,  June  17th. 

SEWAGE  EMANATIONS  AND  ENTERIC  FEVER. 

Sir, — Although  it  is  a  generally  accepted  fact  that  sewage 
emanations  may  give  rise  to  enteric  fever,  it  is  comparatively 
seldom  that  one  has  such  positive  evidence  of  the  direct 
relationship  between  the  two  as  the  following  case  affords  : 

In  the  Finchley  district,  about  eight  weeks  ago,  a  house  in 
a  good  sanitary  condition,  and  showing  from  my  register  a 
“  clean  bill  ”  so  far  as  any  previous  visitation  of  zymotic 
disease  among  any  of  its  occupants  was  concerned,  became 
insanitary  by  reason  of  a  sudden  stoppage  of  the  drain  and 
the  consequent  bursting  of  the  joint  with  the  soil-pipe.  The 
result  was  that  every  time  the  upstairs  watercloset  was  used 
the  excremental  matter  escaped  at  this  leak,  accumulated 

1  See  Minutes  General  Medical  Council,  June  29th,  1895. 


under  the  “footings,”  and  after  a  time  appeared  above  the 
cellar  floor,  where  it  was  discovered  standing  to  a  height  of 
about  an  inch.  Before  the  condition  could  be  rectified  the 
odour  was  more  especially  complained  of  by  one  of  the  occu¬ 
pants  of  the  house  who  occupied  a  bedroom  situated  over 
the  escape,  and  in  this  particular  room  the  odour  of  the 
sewage  made  itself  very  manifest,  more  especially  at  night¬ 
time.  The  individual  had  previously  enjoyed  immunity  from 
those  conditions  that  have  ever  been  shown  to  have  their 
origin  in  such  emanations,  but  in  eighteen  days  he  was  laid 
up  with  enteric  fever.  My  letter  would  be  too  long  if  I  went 
into  the  grounds  that  I  have  for  believing  that  it  is  highly 
improbable  that  the  patient  contracted  the  disease  away  irom 
the  house. — I  am,  etc., 

Henry  Kenwood, 

Medical  Officer  of  Health  for  Stoke  Newington  and  for  the 
May  29tli.  Finchley  District. 

VACANT  APPOINTMENTS  AND  CANVASSING. 
Sir,— I  wish  to  concur  with  “  D.P.H.”  in  his  protest 
against  public  authorities  inviting  competition  for  virtually 
filled  appointments,  quoted  in  the  British  Medical  Journal 
of  June  1st.  In  the  same  paper  there  is  advertised  a  public 
health  appointment  at  Lambeth,  for  which  direct  or  indirect 
canvassing  is  (on  paper)  very  properly  prohibited ;  but,  unless 
my  information  is  at  fault,  this  appointment  has  been  already 
very  strenuously  canvassed  for  by  and  for  the  medical  officer 
of  health  of  a  northern  borough,  how  successfully  the  result 
of  the  election  will  no  doubt  show. — I  am,  etc., 

June  2nd.  ANOTHER  D.P.H. 


DIET  IN  EPILEPSY. 

Sir, — With  reference  to  the  interesting  communication  by 
Dr.  T.  Sydney  Short  in  the  British  Medical  Journal  of 
May  18th,  entitled  “  Observations  on  the  Treatment  of 
Epilepsy,”  Dr.  Short  will  not,  I  feel  sure,  take  it  amiss  if  I 
bring  to  his  notice  the  valuable  paper  by  Dr.  John  Merson  on 
the  Influence  of  Diet  in  Epilepsy,  published  so  long  ago  as 
1875  in  the  West  Riding  Asylum  Reports,  vol.  v.  Reference  to> 
that  article  will  show  that  very  similar  results  to  those  now 
recorded  by  Dr.  Short,  as  to  the  influence  of  nitrogenous  and 
farinaceous  diet  respectively  upon  the  occurrence  of  fits  in 
epileptics,  were  obtained  by  Dr.  Merson  as  the  outcome  of  his 
carefully-conducted  inquiry.— I  am,  etc., 

June  5th.  B-.  C.  M. 

THE  THYROID  TREATMENT  OF  TETANY. 

Sir, — Since  my  communication  on  this  subject  was  pub¬ 
lished  in  the  British  Medical  Journal  of  June  1st  Dr. 
Turney  has  kindly  directed  my  attention  to  the  fact  that  Dr. 
Gottstein  has  quite  recently  published  a  case  of  idiopathic 
tetany  treated  by  thyroid  grafting  and  the  internal  adminis¬ 
tration  of  thyroid  extract.  The  thyroid  grafting  produced 
some  temporary  benefit,  while  the  internal  administration  of 
the  remedy  was  followed  by  most  marked  improvement..  The 
patient  was  an  adult  female  who  had  suffered  from  the  disease 
for  many  years. 

In  this  important  paper  Dr.  Gottstein  refers  in  detail  to 
the  occurrence  of  tetany  after  total  extirpation  of  the  thyroid 
gland  ;  and,  like  myself,  draws  an  analogy  between  operative 
and  idiopathic  myxcedema  on  the  one  hand  and  operative 
and  idiopathic  tetany  on  the  other. 

Further,  Dr.  John  Thomson  tells  me  that  the  advisability 
of  employing  the  thyroid  extract  in  cases  of  idiopathic  tetany 
had  not  only  occurred  to  him,  but  that  he  had  actually  tried 
the  remedy  (with  little  or  no  apparent  success)  in  a  case  of 
infantile  idiopathic  tetany. 

It  would  thus  appear  that  at  least  three  independent  ob¬ 
servers  have  for  the  same  reasons  been  led  to  administer  the 
thyroid  extract  in  cases  of  idiopathic  tetany.  In  all  proba¬ 
bility  the  same  plan  of  treatment  has  also  occurred  to  othe 
physicians,  for  the  reasoning  seems  so  clear  and  obvious, 
that  it  is  difficult  to  see  how  the  conclusion  to  which  it  points 
should  have  escaped  attention. 

From  this  statement  it  will  be  seen  that  the  credit  of 
having  first  employed  thyroid  extract  in  the  treatment  of 
tetany  is  due  to  Dr.  Gottstein,  although  Dr.  John  Thomson 
and  myself  had  independently  come  to  the  same  conclusion 
with  regard  to  its  probable  beneficial  effects  as  he  had  done. 
In  Dr.  Gottstein’s  case  thyroid  grafting  was  first  performed  in 
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March,  1892,  and  thyroid  feeding  was  commenced  in  March, 
1894,  a  year  prior  to  the  commencement  of  the  treatment  in 
my  case.  Dr.  Gottstein’s  paper  is  published  in  the  March 
number  of  the  Deutsche  Zeitschrift  fur  Nervenheilkuude ,  issued 
in  Leipzig  on  March  15th,  1895.  The  coincidence  is  suffi¬ 
ciently  striking  to  suggest,  perhaps,  to  some  minds  that  I 
may  have  seen  Gottstein’s  paper,  and  based  my  recommenda¬ 
tion  without  acknowledgment  on  his  results.  I  need  hardly 
say  that  such  was  not  the  case.  When  I  wrote  to  Dr.  Young 
I  had  no  knowledge  that  Gottstein  or  anyone  else  had  em¬ 
ployed  the  remedy,  or  suggested  that  it  should  be  employed, 
in  cases  of  idiopathic  tetany ;  and  I  was  unacquainted  with 
Gottstein’s  paper  till  Dr.  Turney  directed  my  attention  to  it 
a  few  days  ago.  I  do  not  know  when  copies  of  the  March 
number  of  the  Deutsche  Zeitschrift  fur  Nervenheilkwr.de  were  re¬ 
ceived  in  this  country,  for  I  do  not  myself  subscribe  to  the 
journal,  but  I  find  that  the  copy  belonging  to  the  Royal  Col¬ 
lege  of  Physicians,  Edinburgh,  was  placed  in  the  library  on 
March  26tli. 

I  refer  to  these  facts  in  detail  with  the  purpose  of  show¬ 
ing  how  easily  coincidences  of  this  kind  may  give  rise  to 
doubt  and  suspicion,  and  how  careful  one  should  conse¬ 
quently  be  in  suspecting  bad  faith  and  plagiarism  unless  the 
facts  and  details  are  fully  known  and  confirmed.  When  many 
men  are  working  at  and  thinking  about  the  same  problems, 
the  same  ideas  must  necessarily  every  now  and  again  occur  to 
more  than  one  mind. — I  am,  etc., 

Edinburgh,  June  17th.  _  Byrom  Bramwell. 

AN  ANNUAL  DINNER  IN  LONDON  FOR  THE  INDIAN 
MEDICAL  SERVICE. 

Sir,— I  beg  to  suggest  that  it  is  advisable,  for  social  as  for 
other  reasons,  that  the  Bengal,  Madras,  and  Bombay  Medical 
Services  combine  and  hold  an  Indian  Medical  Service  dinner 
in  London  in  the  season  yearly.  The  many  retired  officers 
settled  in  and  about  London,  and  the  officers  home  on  fur¬ 
lough  from  India  are,  in  my  opinion,  ample  to  form  an 
effective  gathering.  A  small  permanent  committee  is  needed 
in  London  to  give  the  proposal  consideration.  A  fund  sub¬ 
scribed  to  by  the  officers  in  India  would  be  advisable.— I  am, 
etc.,  N.  D.  F., 

June,  1895.  B.S.L.C. 


THE  REVISION  OF  THE  BRITISH  PHARMACOPCEIA. 

Sir, — A 8  there  is  a  possibility  of  a  new  Pharmacopoeia  being 
published  at  no  very  distant  date,  I  should  like  to  make  a 
suggestion  with  regard  to  the  colouring  of  pills.  At  present 
some  firms  make  their  strychnine  pills  pink,  whilst  others 
use  the  same  colour  for  other  and  less  dangerous  kinds.  What 
I  would  suggest  is  that  in  the  new  British  Pharmacopoeia  a 
definite  colour  be  laid  down  for  each  variety  of  pills — say, 
pink  for  strychnine  and  other  more  or  less  poisonous  kinds, 
blue  for  the  various  kinds  of  purgative  pills,  etc. ;  a  special 
colour  for  opium  would  be  most  convenient,  etc. 

I  think  that  there  would  be  no  difficulty  in  getting  the 
various  firms  to  make  the  pills  in  this  way  ;  in  fact,  one  or 
two  whom  I  have  communicated  with  on  the  subject  ex¬ 
pressed  a  desire  for  some  definite  rule. — I  am,  etc., 

Arthur  Todd-White. 

The  Infirmary,  Lancaster,  June  13th. 
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THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty: — Morris 
0.  Langford,  Surgeon,  to  the  Orlando,  June  13th  ;  Alexander  Maclean, 
Surgeon,  to  the  Pembroke,  June  13th  ;  John  A.  L.  Campbell,  Surgeon,  to 
the  Sharpshooter,  June  14th;  Edward  C.  Cridland.  Surgeon,  to  the 
Vivid,  additional,  June  21st;  Edward  Cuffey.  Surgeon,  to  the  Victory, 
July  1st ;  Alfred  H.  Jeremy,  Surgeon,  to  the  Rambler,  June  14th. 


ARMY  MEDICAL  STAFF. 

Surgeon-Captain  M.  T.  Yarr,  attached  to  the  Coldstream  Guards,  has 
been  appointed  Physician  to  the  Crown  Prince  of  Siam,  and  will  be 
seconded  in  the  army  for  five  years  from  the  date  of  taking  up  the  post. 

Surgeon-Captain  G.  Dodd  has  assumed  the  command  of  B.  Company, 
and  to  be  Assistant  Instructor  at  the  Training  School,  Aldershot,  vice 
Surgeon-Captain  G.  Cree. 

Surgeon-Major  Horatio  Scott,  M.D.,  died  suddenly  at  his  residence, 
Basingbourne,  Fleet,  on  May  30th,  aged  61  years.  He  was  appointed 
Assistant-Surgeon,  June  22nd,  1858;  Surgeon,  March  1st,  1873;  and  Sur 


1873.  He  quitted  the  service  on  retired  pay,  July 

4th,  1888. 

Surgeon-Captain  George  Nelis  died  at  Bombay  on  June  ftth  from 
enteric  fever.  He  was  appointed  to  the  Medical  Stall  August  4tli,  1883. 


INDIAN  MEDICAL  SERVICE. 

Brtgade-Surgeon-Lieutenant-Colonel  P.  R.  Martin,  M.B.,  Madras 
Establishment,  has  retired  from  the  service  from  May  16th.  He  was 
appointed  Assistant-Surgeon,  April  1st,  1868,  and  became  Brigade- 
Surgeon-Lieutenant-Colonel,  May  7th,  1891.  He  was  with  the  Burmese 
Expedition  in  1886-88,  and  has  received  the  Frontier  medal  with  two 
clasps. 


THE  VOLUNTEERS. 

Surgeon-Lieutenant  W.  L.  Stewart,  M.D.,  1st  Banff  Artillery,  is  pro¬ 
moted  to  be  Surgeon-Captain,  June  19th. 

Surgeon-Captain  H.  S.  Stone,  2nd  Volunteer  Battalion  the  Queen’s 
Royal  West  Surrey  Regiment,  has  resigned  his  commission,  June  19th. 

Surgeon-Lieutenant-Colonel  E.  Liddon,  M.D.,  2nd  Volunteer  Battalion 
the  Prince  Albert’s  Somerset  Light  Infantry,  has  resigned  his  commis¬ 
sion,  retaining  his  rank  and  uniform,  June  19th. 

Messrs.  Joseph  Edward  James  Soden  and  Arthur  Lloyd  Jones  are 
appointed  Surgeon-Lieutenants  in  the  3rd  Glamorgan  Rifles,  June  19th. 

Surgeon-Major  J.  O’C.  Hynes,  1st  Nottinghamshire  (Robin  Hood> 
Rifles,  is  promoted  to  be  Surgeon-Lieutenant-Colonel,  June  19th. 


THE  CHITRAL  EXPEDITION. 

The  Gazette  of  India,  received  by  mail  on  Monday  last,  contains  the 
despatches  concerning  this  expedition.  The  Viceroy  of  India  in  Council 
expresses  his  heartfelt  congratulations  to  Surgeon-Major  Robertson,  to- 
Captain  Townshend,  commanding  the  troops,  and  to  the  whole  garrison 
on  their  gallant  defence  of  the  position  entrusted  to  them.  Special  men¬ 
tion  is  also  made  of  Surgeon-Captain  Whitchurch,  the  conspicuous 
bravery  shown  by  this  officer  on  the  occasion  of  Captain  Baird’s  death 
having  already  been  reported  in  a  separate  communication.  Colonel 
Kelly,  in  his  covering  despatch,  says:  “I  have  under  a  separate  cover 
forwarded  a  recommendation  for  the  bestowal  of  the  Victoria  Cross  upon 
Surgeon-Captain  Whitchurch.”  Captain  Townshend,  in  his  report  of  the 
siege  of  Chitral  Fort,  says:  “The  official  report  of  the  siege  shows  what 
Surgeon-Captain  Whitchurch’s  work  has  been.  He  has  been  recom¬ 
mended  for  the  Victoria  Cross.  His  care  and  skilful  attention  to  the 
wounded,  his  alacrity  in  undertaking  all  duties,  are  the  admiration  of  all 
who  have  served  with  him.” 


THE  WAZIRISTAN  EXPEDITION. 

The  despatches  of  Sir  William  Lockhart,  the  General  in  command  of  the 
Waziristan  Field  Force  during  the  recent  expedition,  have  been  pub¬ 
lished.  In  reference  to  the  medical  officers  serving  under  him,  he  says  : 
“  Surgeon-Colonel  L.  D.  Spencer,  M.D.,  has  most  ably  administered  his 
department  in  the  field,  and  I  commend  the  excellent  work  done  by  him¬ 
self  and  by  his  officers  and  other  subordinates  for  very  favourable  con¬ 
sideration.  He  has  been  well  supported  by  all,  but  I  wish  to  give  special 
prominence  to  the  valuable  services  of  Surgeon-Lieutenant-Colonel 
J.  T.  B.  Bookey  and  Surgeon-Major  Johnston  Shearer.” 

Despatches  respecting  the  field  operations  received  from  Brigadier- 
General  Turner,  dated  November  16th  and  29th  last,  are  published  in  the 
London  Gazette  of  June  14th.  After  detailing  the  operations,  and  men¬ 
tioning  that  Surgeon-Major  P.  de  H.  Haig,  of  the  Bengal  Establish¬ 
ment,  was  severely  wounded  at  the  attack  on  the  camp  at  Wano  on  the 
morning  of  November  3rd,  General  Turner,  in  enumerating  the  services 
of  individual  officers,  says:  “Brigade-Surgeon-Lieutenant-Colonel  G. 
Mc.B.  Davis,  Indian  Medical  Service,  Principal  Medical  officer  with  the 
Escort,  possesses  thoroughly  good  administrative  abilities  aDd  sound  com¬ 
mon  sense,  under  him  the  department  has  been  distinguished  by  smooth 
working.” 


THE  PAY  OF  SURGEON-MAJOR-GENERALS  IN  INDIA. 

The  answer  of  Mr.  George  Russell  to  Mr.  Hanbury  that  the  reason  for 
reducing  the  pay  of  surgeon-major-generals  in  India  was  that 
under  the  new  arrangements,  the  number  of  these  officers  had  been 
increased  from  three  to  five,  and  their  responsibilities  correspondingly 
decreased,  has  given  rise  to  strong  and  adverse  comment  from  several 
correspondents.  The  sense  of  decreased  pay  with  diminished  respon¬ 
sibility,  put  into  the  mouth  of  the  Under-Secretary,  will  not  hold  water 
when  looked  into.  The  reduction  in  full  of  a  surgeon-colonel  and  the 
docking  of  the  surgeon-major-generals  was  simply  made  to  balance  the 
necessary  increase  in  the  numbers  of  the  latter  under  the  new  Army 
Corps  organisation ;  that  is  the  true  explanation.  Pay  is  according  to 
rank,  and  not  according  to  the  constantly  varying  and  shifting  re¬ 
sponsibilities  attaching  to  appointments. 


RANK  AND  TITLES. 

Surgeon-General  (Retired)  sends  us  a  clear  but  lengthy  recapitulation 
of  why  army  surgeons  want  military  and  not  departmental  rank  and 
titles,  of  which  the  following  is  a  summary.  Relative  rank  having  been 
abolished,  there  is  nothing  left  or  recognised  but  military  rank.  All 
officers  except  the  medical,  veterinary,  and  chaplains,  including  pay, 
ordnance,  barrack,  stores,  transport,  and  supply,  have  now  military 
rank  and  titles.  The  veterinary  and  chaplains  do  not  exercise  com¬ 
mand,  while  the  medical  officers  do  over  a  large  and  important  body  of 
men — the  Medical  Staff  Corps.  The  medical  share  in  the  dangers  of 
the  battle  field  and  fighting  line,  are  killed  and  wounded  in  action,  and 
not  infrequently  receive  the  Victoria  Cross  for  conspicuous  bravery. 
The  want  of  army  rank  and  titles  places  them  in  an  inferior  position, 
and  so  lessens  the  efficiency  of  the  service  both  in  peace  and  war. 
Their  military  responsibilities  entitle  them  to  the  same  military  recog¬ 
nition  as  any  other  body  of  officers.  Lord  Wolseley  stated  at  the 
Camperdown  Commission  that  “  the  fact  of  belonging  to  the  Army 
Medical  Department  gave  the  medical  officer  no  military  position.”  The 
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best  men  in  the  profession  cannot  be  expected  to  accept  such  an 
ambiguous  position.  Medical  officers  claim  full  army  rank  and  title, 
and  will  not  rest  content  with  anything  less. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


AN  ENTERPRISING  DENTIST. 

A  registered  dentist  practising  in  North  London  (Mr.  J.  S.  Armitage, 
1,  Colva  Street,  Dartmouth  Park)  was  on  May  23rd  mulcted  in  two  pen¬ 
alties  of  £5  each  at  the  Bloomsbury  County  Court  at  the  instance  of  the 
Pharmaceutical  Society  for  the  sale  of  poisons,  information  having  been 
given  to  the  Pharmaceutical  Society  by  the  London  and  Counties  Medi- 
-cal  Protection  Society.  The  dentist  in  question,  besides  keeping  an  open 
chemist’s  shop,  has  also  been  practising  as  a  doctor  in  the  neighbour- 
(hood.  It  is  hoped  that  the  exacting  of  the  above  penalties  will  induce 
him  to  limit  himself  to  his  dental  practice. 


ANOTHER  GRATEFUL  PARENT. 

The  practice  of  inserting  in  a  local  paper  an  expression  of  thanks  by  a 
parent  for  the  medical  services  rendered  to  a  child  appears  to  be  grow¬ 
ing.  It  is  no  doubt  extremely  disagreeable  to  the  medical  men  whose 
■skill  and  kindness  are  thus  vaunted,  and  we  cannot  help  suggesting  to 
the  proprietors  of  country  papers  to  consider  whether  they  are  justified 
dn  inserting  such  advertisements  without  the  direct  permission  of  the 
medical  men  whose  names  are  given  such  curious  publicity.  It  should 
toe  understood  both  by  the  patients  and  by  newspaper  proprietors  that 
such  puff's  are  quite  contrary  to  the  usage  of  the  medical  profession,  and 
cause  much  pain  to  the  medical  men  whose  names  are  thus  advertised. 
A  correspondent  has  sent  us  a  particularly  glaring  example,  cut,  as  he 
'informs  us,  from  a  recent  issue  (May  3lst)  of  The  Mexborough  and  Swinton 
Times ,  and  we  have  within  the  last  few  months  seen  several  other  similar 
•specimens  from  other  parts  of  the  country. 


UNPROFESSIONAL  COMPETITION  BETWEEN  MEDICAL 
PRACTITIONERS. 

A  correspondent  writes :  A.,  B.,  C.,  and  D.  are  neighbouring  prac¬ 
titioners  in  the  same  town.  A.  has  been  for  five  years  a  “  works  ’ 
doctor,  and  has  held  this  appointment  to  the  apparent  satisfaction  ot 
the  men,  there  having  never  been  any  complaint  against  him.  He  is 
Then  informed  by  the  governing  body  of  the  works  that  it  has  been 
•decided  to  make  his  appointment  an  annual  one,  and  notice  is  accord¬ 
ingly  given  him  of  the  termination  of  his  present  engagement  at  an 
early  date.  Deputations  of  the  men  also  call  upon  B.,  C. ,  and  D.,  ask¬ 
ing  them  whether,  if  elected,  they  will  take  A.’s  appointment.  A.  ex¬ 
postulates  with  B  ,  C.,  and  D.  as  to  their  opposing  him  in  the  impend¬ 
ing  election,  on  the  ground  that  it  is  unprofessional  to  do  so.  D.  admits 

A. ’s  arguments,  and  withdraws  his  name,  and  declines  to  have  anything 
to  do  with  the  election,  but  B.  and  C.  decline  to  admit  A.’s  contention, 
claiming  a  right  to  compete  with  him  for  this  appointment,  as  there 
is  a  legitimate  vacancy.  At  the  election  A.  was  re-elected  by  a  large 
majority.  It  is  asked : 

1.  Whether  B.  and  C.  were  acting  justly  towards  A.,  and  in  accord¬ 
ance  with  the  ethical  rules  of  the  profession. 

2.  Whether,  in  view  of  the  fact  that  A.  had  not  been  dismissed  for 
neglect  of  duty,  but  solely  to  carry  out  the  intention  of  having  an 
annual  election,  B.  and  C.  were  acting  in  a  kindly  spirit  towards  A., 
■who  is  a  friend  of  both. 

3.  It  would  appear  that  before  the  men  determined  on  an  annual  elec¬ 
tion  of  their  surgeon,  they  had  held  a  meeting  with  the  object  of  ex¬ 
torting  from  him  further  advantages  for  themselves.  In  answer  to 
this,  many  of  the  resident  medical  men  of  the  town,  including  A.  and 

B. ,  signed  an  agreement  by  which  they  bound  themselves  to  have 
nothing  to  do  with  any  club  which  any  of  their  number  might  have 
lost  through  refusing  to  accede  to  such  demands. 

***  On  the  above  statements  it  may  be  remarked  that : 

1.  Strictly  speaking,  and  apart  from  the  signed  agreement,  B.  and  C.’s 
•conduct  would  be  justifiable,  for  it  would  appear  that  there  was  here  an 
appointment  thrown  open  to  the  profession  at  large,  but  in  our  opinion 
D.’s  conduct  was  much  to  be  preferred. 

2.  It  must  certainly  be  answered  that  B.  and  C.  were  not  acting  in  a 
kindly  spirit  towards  A.,  even  if  they  might  claim  to  have  been  acting 
according  to  their  strict  technical  rights. 

3.  When  the  agreement  is  considered  we  are  of  opinion  that  B.  was 
altogether  wrong,  for  although  the  annual  election  was  not  instituted 
■avowedly  with  the  object  of  gaining  greater  advantages  for  the  men  at 
the  expense  of  the  surgeon  there  can  be  little  doubt  that  this  was  its 
real  object ;  as  therefore  the  agreement  was  expressly  signed  to  meet 
such  a  contingency  B.’s  action  in  opposing  A.  was  practically  a  violation 
of  its  terms,  and  we  fail  to  see  how  B.  could  possibly  defend  his  con¬ 
duct,  being  one  of  its  signatories. 


UNIVERSITIES_AND  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE. 

First  M.B.  Examination. 

'Chemistry  and  Physics. — Almond,  Emm  ;  Attlee.  Joh.;  R.  L.  Bell,  B.A., 
Pet.;  Bemrose,  Joh.;  Boulton,  Trin.  Rr6haut,  H.  Selw.;  Carey, 
Gonv.  and  Cai.;  Carroll,  Trin  ;  E.  R.  Clarke,  Joh  ;  Coare,  King’s; 
Cooper,  Trin.;  Crimp,  Gonv.  and  Cai.;  Crompton,  Gonv.  and  Cai.; 
Dunne,  Queens’;  Ede,  KiDg’s:  S.  H.  Gibson,  Tes.;  Cordon-Smith, 
Trin.;  Greig,  B.A.,  Jes.;  Hadfield,  Trin.;  Hill,  Emm.;  Holmes, 


Gonv.  and  Cai.;  C.  R.  Howard,  Pemb.;  H.  T.  James,  Trin.;  Earner, 

M  A  ,  Pemb  ;  Leech,  Christ’s;  Levy,  Joh.;  Maclaren,  Trin.;  Malim, 
Christ’s;  Manser,  Pet.;  J.  C.  Matthews,  Joh.;  Mellor,  King’s; 
Miller,  Trin  ;  Mummery,  Gonv.  and  Cai  ;  J.  C.  Newman,  B. A.,  Trin. 
Newton,  Pemb.;  Perkins,  H.  Aye;  Roberts,  Christ’s ;  H.  J.  Robin¬ 
son,  Joh  ;  E.  A.  Ross,  Trin.:  Sanger,  Joh.;  C.  A.  St  J.  Scott,  Trin.; 
Scott,  Christ’s  ;  Spanton,  Trin.;  Spens,  Trin.:  Stirling-Hamilton, 
Jes.;  Thornton,  Trin.;  Upward,  Christ’s;  R.  H.  Urwick,  Trin.;  W. 
D.  Ward,  Joh.;  Warren,  Joh.;  Weir,  Trin.;  Whimore,  Gonv.  and 
Cai.;  Wilgress.  H.  Selw.;  II.  M.  Wilkinson,  Joh.;  J.  A.  Wilkinson, 
Gonv.  and  Cai.;  R  F.  Williams,  Gonv.  and  Chi.;  W.  H.  O.  Woods, 
H.  Selw.;  Wright,  Christ’s. 

Elementary  Biology. — Ainsworth,  B.A.,  Pemb.;  Atkinson,  Gonv.  and 
Cai.;  Attlee,  Joh.;  Badcock,  B.A..  Cath.;  Barnett,  Joh.;  Bate, 
King’s;  Beckett,  H.  Selw.:  Bentley.  Emm.;  Bigge,  Trin  ;  Boulton, 
Trin.;  Bousfieid,  Pemb.;  Brchaut,  H.  Selw.;  Brydone,  Jes.;  Buckle, 
Gonv.  aDd  Cai  ;  Buttar,  Pemb.;  Carey,  Gonv.  and  Cai.;  Causton, 
Emm.;  Cave-Moyles,  Gonv.  and  Cai.;  Child,  Pemb.:  E.  M.  Clark, 
Trin.;  H.  Clarke,  Trin.;  E.  R.  Clarke,  Joh.;  Coare,  King’s;  Colyer, 
M.A.,  Catli.;  Crimp,  Gonv.  and  Cai.;  Crompton,  Gonv.  and  Cai.; 
Dunlop,  Sid.  Suss.;  Eastwood,  Joh.;  Edwards,  Down  ;  Elliston,  H. 
Aye;  Emerson,  Gonv.  and  Cai.;  Falkner,  Pet.;  Fehrsen,  Gonv. and 
Cai.;  Geoghegan,  Gonv.  and  Cai.;  S.  H.  Gibson,  Jes.;  Gilbart-Smith, 
Trin.;  Gordon-Smith,  Trin.;  Graham-Smith,  Pemb.;  Greene,  Corp. 
Clir.;  Greig,  B.A  ,  Jes.;  D.  G.  Hall,  Emm.;  Hawker,  Gonv.  and  Cai.; 
Heffer,  Sid.  Suss.;  Hill,  Emm.;  Hindle,  Corp.  Chr.;  C.  R.  Howard, 
Pemb.;  H.  L.  S.  Hulbert,  B.A.,  Trin.;  N.  H.  Illingworth,  Cla.; 
Ingram,  Trin.;  Kelsey,  Pemb.;  Knobel,  Trin.;  Earner,  M.A.,  Pemb.;  • 
Leech,  Christ’s;  Levy.  Joh.;  LinnelJ.  H.  Selw.;  Maclaren,  Trin.; 
Malim,  Christ’s  ;  H.  N.  Matthews,  Joh.;  J.  C.  Matthews,  Joh.; 
Mellor,  King's  ;  Murray,  Joh.;  Neatby,  M. A.,  Joh.;  J  C.  Newman, 
B. A.,  Trin.;  Pitkin,  H.  Aye;  L.  Reynolds.  Trin.;  Richmond,  Cla.; 
Roper,  B.A. ,  Non  Coll.;  Scott,  Christ’s;  Shipman,  Trin.;  Shipway, 
Christ’s;  T.  D.  Smith,  Jes.;  Spanton,  Trin.;  Spurrier,  Gonv.  and 
Cai.;  Tillard,  Pemb  ;  Trigg,  Christ’s  ;  R.  H.  Urwick,  Trin.;  Wacher, 
Joh.;  Warren,  Emm.;  Weatlierhead,  Joh.;  Weir,  Trin.;  Whitmore, 
Gonv.  and  Cai  ;  H.  M.  Wilkinson,  Joh  ;  J.  A.  Wilkinson,  Gonv. 
and  Cai ;  Willan,  Emm.;  R.  F.  Williams,  Gonv.  and  Cai.;  W.  H.  O. 
Woods,  H.  Selw.;  Wright,  Christ’s. 

Second  M.B.  Examination. 

Pharmaceutical  Chemistry.— Arkle,  B.A.,  Trin  ;  W.  P.  S.  Branson,  Trin. ; 
Burfield,  Emm. ;  Carver,  B.A.,  Cla. ;  Cheadle,  Gonv.  and  Cai. ;  J.  S. 
Clark,  Gonv.  and  Cai.;  Cole,  B.A.,  Corp.  Chr.;  Coleman,  Trin.; 
Curl,  Down.;  Dale,  Trin.;  Flook,  Trin.;  Fuge,  B.A..  H.  Selw.; 
Gaitskell,  B.A.,  Cla,.;  Gillespie,  Joh.;  GleDn,  Pemb.;  Glover,  Joh  ; 
Harman,  Non  Coll.;  Howitt,  Joh.;  G  11.  Hunt,  B.A.,  Cla ;  J. 
Johnston,  Trin.;  Kellie,  Gonv.  and  Cai.;  Killick,  Trin.;  J.  L.  Lock, 
Gonv.  and  Cai.;  Martineau,  Emm.;  G.  Micklethwait,  Trin.;  Pater¬ 
son,  Gonv.  and  Cai.;  Pearson,  Emm.;  Plachecki,  Christ’s.; 
Roderick,  B.A.,  Emm.;  Sellon,  Gonv.  and  Cai.;  Style,  Emm.; 
Susmann,  Gonv.  and  Cai.;  T.  P.  Thomas,  Gonv.  and  Cai  ;  Topham, 
Christ’s  ;  Trevor,  B.A.,  Cla.;  R.  F.  C.  Ward,  Joh.;  Watts-Sylvester, 
B.A.,  Gonv.  and  Cai  ;  West,  Christ’s  ;  T.  Wood,  Gonv.  and  Cai. 
Human  Anatomy  and  Physiology. — Allan,  B.A.,  Gonv.  and  Cai.;  Ambrose, 
B.A.,  Cla  ;  Barnes,  Christ’s;  Bassano,  B.A.,  Trin.;  S.  S.  F.  Black¬ 
man,  B.A.,  .Toh.;  W.  D.  Chapman,  B.A.,  Corp.  Chr.;  Corner,  B.A., 
Sid.  Suss  ;  Denyer,  B.A. ,  Queens’;  A.  H.  Donaldson,  B. A.,  Gonv.  and 
Cai.;  Dore,  B.A..  Joh.;  Fawcett,  M.A.,  Pet  ;  Forbes,  B. A.,  Christ’s; 
Gilmore,  B.A.,  Christ’s  ;  Grosvenor,  B.A.,  Trin.;  Hart-Smith,  Gonv. 
and  Cai.;  Kemp.  Cla  ;  Lindsay,  B.A.,  Sid.  Suss.;  MacCallan,  B.A.. 
Christ’s;  H.  D.  O'Sullivan,  Emm.;  S.  P.  Pollard,  B.A  ,  Gonv.  and 
Cai.;  Prest,  Joh.:  P.  B.  Reckitt,  B.A.,  King’s;  Reissmann,  Joh.; 
Rigby,  Gonv.  and  Cai.;  Scowcroft,  B.A.,  Gonv.  and  Cai.;  Shewell, 
B.A.,  Trin.;  Shrubsall,  Cla.;  F.  W.  Sumner,  Joh  ;  Talbot,  B.A., 
KiDg’s:  Tallent,  Joh.;  W.  K.  Wills,  B.A.,  Joh.;  W.  R.  Wilson,  B.A., 
Corp.  Chr.;  Winklield,  B.A.,  King’s. 

Degrees. — At  the  Congregation  on  June  13th  the  following  medical 
and  surgical  degrees  were  conferred:  M.D.:  F.  J.  Allen,  M.A..  M.B.,  Pro¬ 
fessor  of  Physiology  at  the  Mason  College,  Birmingham.  M.B.  and  B.C.: 
H.  J.  Davis,  B.A.,  Trinity;  A.  W.  G.  Bagsliawe,  B.A.,  Caius;  W.  J. 
McCardie.  B.A.,  Caius;  L.  C.  P.  Phillips.  B.A.,  Caiux ;  F.  B.  Norris, 
B.A.,  Christ’s;  B.  W.  M.  Aston-Key,  B.A.,  Emmanuel;  J.  H.  Pead,  B.A., 
Downing.  _ 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen,  having  passed  the  necessary  examinations, 
and  having  conformed  to  the  by-laws  and  regulations,  have  been  ad¬ 


mitted  Fellows  of  the  College  : 
Rowell,  G.,  M.D.Durh. 

Green,  C.  R.  M.,  L.R.C  P  Lond. 
Bennett,  W.  E.,  L.R.C. P. Lond 
Stevens,  T.  G.,  M.D.Lond  ,  L.R  C.P. 
Lond. 

Levick,  H.  D.,  M.B. Lond.,  L.R. C.P. 
Lond. 

Inea.ll,  F.  E.,  L.R.C.P.Lond. 
MacLeod,  C.  E.  A.,  L  R.U.P.Lond. 
Warner,  T  ,  L.R  C.P. Lond. 

Spencer,  C.  G.,  Surg  -Lieut.  A.M.S., 
M.B  Lond.,  L  R. C.P. Lond. 
Furnivall.  P.,  L.R.C.P.Lond. 
Marson,  F.  H.,  M.B.Durh.,  L.R. C.P. 
Lond. 


Harris,  W.  J.,  M.B. Cantab.,  L.R. C.P. 
Lond. 

Sloane,  J.  S.,  M.B. Lond.,  L.R.C.P. 
Lond. 

Walton,  H.  J.,  L.R.C.P.Lond. 
Cooper,  P.  R.,  M.B.,  Ch.B.Vict., 
L.  R. C.P. Lond. 

Cuff,  A.  W„  M.B.,  B.C. Cantab., 
L.R.C.P.Lond. 

Shillitoe,  A..  M. B.,  B.C. Cantab., 
L  R.C.P.Lond. 

Gordon.  J.,  M.B.,  M.S.Melb., 

L.R.C.P  Lond. 

Lister,  W.  T  ,  M.B.,  B.C. Cantab., 
L  R.C.P.Lorjd. 


Webb,  J.  R  ,  M  B..  B.S.Melb.  Lockett,  G.  V.,  M.B.Edin.,  L.R.C.P. 

Wightman.C.  F.,  L.R  C.P. Lond.  Lond. 

Michell,  R.  W.,  M.B..  B.C  Cantab. 

Three  other  gentlemen  passed  the  examination,  and  will  be  admitted 
Fellows  at,  future  meetings  of  the  Council  on  attaining  the  legal  age  of 
25  vears.  Sixteen  were  referred  for  six  months,  and  four  for  one  year. 

The  following  gentlemen,  having  passed  the  necessary  examinations 
were  admitted  Licentiates  in  Dental  Surgery— namely : 
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Atkinson,  F.  (?.,  Charing  Cross  and  Masters,  E.  C.  P„  Middlesex  and  the 
Hospital  oi  London  National  Dental  Hospital 
o’  ^.^png  Cross  and  Mathews,  J.  H.,  Charing  Cross  and 
p  !16  Hospital  of  London  the  Dental  Hospital  of  London 

BDeutS' &5fOTSSSm“d  th°  Mounatford'’  c 

BDonta’l  !i  )f.M '  F»'  '  Owens  College,  and  the  Dental  Hospital  of  London 

Dental  HospltaL^anchester ‘°ria  M^t1ae°kamp.  E-  «.  A.,  Guy  s  Hos- 

L)e n tal^ Hospl tal°of  ^Dentil  Hospitalld' London^  th° 
A  E  Charing  Cross  Hos- 

Eondond  th®  Dental  Hospital  of  Pedler,  W.  F„  M.R.C.S.Eng.,  St. 
piTnii  n  it  r*  „  Bartholomew’s  and  the  National 

B9®11 11-®-  H-O^ensCoHegeDenta1  Dental  Hospital 

Hosoit.Henvianehestcrt0ria  D®Dtal  P/7\CeV<i,'  £  ’  Ct(la,rinS  Cross  and  the 
nmvir.il  «  i/  r‘,  ■  Dental  Hospital  of  London 

Bovvtell,  s  R  ,  Charing  Cross  and  Quinby,  A.  H.,  Liverpool  Dental 

B o w d c if °C 1  ' °c n v ' «  Ua L  0  ?  d,° 11  Hospital  and  Liverpool  Royal  In- 

Bnrtnn  P°  M  w'i^m  I1{rosP'.^al1  ,  firmary  School  of  Medicine'  Dental 

ijurton,  1 .,  Middlesex  Hospital  and  Department 

clhfll  An  Cnv^Sn  mOtto,L0ndou  Shields,  J.  L„  Liverpool  Dental  Hos- 
Sli,AirGUJS^OSp.,talrT  pltal  and  Liverpool  Royal  Inflr- 

C the  Dental  and  ™ary  School  of  Medicine  Dental 

tne  Dental  Hospital  of  London  Department 

Cth«WnI  Charing  Cross  and  Stevens,  D.  S„  Guy’s  Hospital 

Collett6!'1  T  F'ni>l>’,t h  °f  Pf°"don  Strand,  A.  C..  M.R.C.S.Eng.,  Middle- 

i“a“na  the  b~“>  Hos-i“i »' 

B the  Cental 'h’os nit ni  ?rosJ  and  Su«den’  T-  E->  Middlesex  and  the 

n??e  lJeDtal  Hospital  of  London  National  Dental  Hospital 

^nAnF.i  «’  C1?ai',lug  Cross  and  the  Taylor,  H.  P.,  Guy’s  Hospital 

GosschsdlF°M)1  L Ch a r,F^nn°n  *  Tlieakstone,  J.,  Owen’s  College, 

Gthe  DeiHal  HosnHal  Of  Fooa8  and  £ental  Department  and  Victoria 

iBrWvTe0??^  of  London  Hospital,  Manchester 

Jenkin,  T .  G,  Middlesex  and  the  Tice,  H.  VV  Middlesex  and  tho 

Johnston1  W H  c'hal°SpU^  „  National  Dental  HospUaiand  ^ 

the  Dental  FTc^Hi  &  T  r°SI  and  Ti,ndal’  J-  Charing  Cross  and  the 
Vonfi  p  a  u°^P  tal^f  Lo.?don  Dental  Hospital  of  London 

Keall,  C.  A.  H.,  Guys  Hospital  Trick  W  H  Guv’s  Hn^nitai 

Little,  F.,  University  College  and  Wallace,  J.  ’s.,  B  Sc  MD  CM 

manryalBriPs?oarmeUt’  R°yal  Infil-  Edin  ’  Glasgow  Dental Hospital 
N  n  °  aussit.  ,  *.  the  Dental  Hospital  of  London, 

nF  ’-t^ldFresef  and  the  and  the  National  Dental  Hospital 
Dental  Hospital  ot  London  Wallis,  H  .  Guv’s  Hospital  xlU5>pllal 

MftanS’u'  E-'’  Mlddiesex  and  the  Williams,  C.  H.  H.,  Charing  Cross 
Dental  Hospital  of  London  and  the  Dental  Hospital  of  Lon 

Fifteen  gentlemen  were  referred  back  to  their  professional  studies  All 
^lSrefen'e.d  at  this  examination  will  ife  requLed  to  produr 
Refore  admission  to  re-exammation,  a  certificate  of  three  months’ addil 
m°entLSntfUtdyHt  a  General.  Hospital  and  a  Special  Dental  Hospital  the 

£,  -rp[lli'kTri“mrLh<‘sr" tal  b“'“ ,elt  to «*»»««»» 


PUBLIC  HEALTH 


AND 

POOR-LAW  MEDICAL  SERVICES. 

T„  ...  ,  „  „  HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London  fi  sm 
births  and  3,130  deaths  were  registered  during  the  week  ending  Saturdav 

from  177  toll  5  oerfowHnt  iTfitality  iD  ^ ?' 36  towns’ which  had  declined 
wlik  to  15  4  The  ^Vea^  xni  five  ^ceding  weeks,  further  fell  last 
lit6  IT??  •  T>  *  e  rat®8  in  the  several  towns  rangea  from  10  5  in  Burn- 

Bol'ton '  andP?f«Srinn0lJth’  and  V5’9?11  Vroydon  to  213  in  Manchester,  23.0  in 
Dolton,  and  .3  8  in  Liverpool.  In  the  thirty-two  provincial  towns  the 

?ndeath  ^^e  was  10.1  per  1,000,  and  exceeded  by  1  7  the  rate  recorded 
was  0nly,14'4  per  L000.  The  zymotic  death  ration  the 
Tiy™WaS1.ir^aBed  2  0  Pier  'A00i™  London  the  rate  was  equal 
q?,,s  per  L’?°?*  ™hile  H  averaged  1.9  in  the  thirty-two  provincial  towns 
p ?d  highest  in  Manchester,  West  Ham  and  Plymouth  Measles 
d  a,deat!i  rate  of  1.5  in  Manchester,  2.3  in  Plymouth,  and  2  9  in  West 

Bfeve’r^ol<iPninin<MUgh-  °n  1  Birkenhead  and  in  Huddersfield  ;  and 
*e„v,er,  of  1  0  I11  Norwich.  The  mortality  from  scarlet  fever  showed  no 
marked  excess  in  any  of  the  large  towns.  The  73  deaths  from  diphtheria 
in  the  thirty  three  towns  included  45  in  London,  6  in  Liverpool  4  in  Bir- 
3  id  West  Ham,  3  in  Manchester,  and  3  in  Hulf  Three  fatal 
him  hntSmaf  ’p0X  wer®  reglstered  in  Derby,  1  in  London,  and  1  inOld- 
silTi’i but  not.  ?ne  id  any  other  of  the  thirty-three  towns.  There  were  19 
litaii^ -p°x  natients  under  treatment  in  the  Metropolitan  Asylums  Hos¬ 
pitals  and  in  the  Highgate  Small-pox  Hospital  on  Saturday  la™t  June 
IMh,  against  29,  22  and  23  at  the  end  of  the  three  preceding  weeks  2 

precedfng  thfe  '^  against  7,  Land  5  if,  the  thief 

w,eeks*  Jlie  .number  of  scarlet  lever  patients  in  the  Metrn- 
Asylums  Hospitals  and  in  the  London  Fever  Hospital  whi«  h 
had  I’503’  M24’  and  1.589  at  the  end  of  the  three ^preceding  weeks 

ilad  father  risen  to  1,637  on  Saturday  last,  June  15th  -199  new  cases  were 
admuteil  during  the  week,  against  214, 187.’  and  179  in  the  thr^e  preceding 


nrrD,«o  ^  health  of  scotch  towns. 

w^e  reHsfe7ld  i|np!?.^Sa^rfdhay  la9?^ Jun?  IMP. 994  births  and  492  deaths 
®  eight  of  the  principal  Scotch  towns  The  annual 

te  of  imortality  in  these  towns,  which  had  been  21.4  and  19.7  per  i,oco 


ceedeVby  i'!’  further  declined  to  17.1  last  week,  but  ex- 

re co r d 1  n‘  G re c no c k'a n  d Va hU e y d  "Thi1  I 'deaili g1  e '  * 1 '  es a  1  c fie''  n Z 
included  11  from  diarrhma  *•  tvA ^  deaths  registered  in  Glasgow 

and  2  from  scarlet  fever  Twn  fat)nil  wdooplnS'.eouKb.  5  from  measles, 
n  Edinburgh  Tw°  fatal  cases  of  diphtheria  were  recorded 

.  TYPHOID  FEVER  AT  WOOLWICH 

^oVS?e”r*ieeM  Of 

wsraSSSa* 

*rodmtfe°ntchAtSl£Sdm  pTu'SUTffiy  'ftJsj  LTl’If 

out ;  this  dotty  h.s  been  closed  by  fK^SUCmil  “rSl 


HONITON  BOARD  AND  THE  APPOINTMENT  OF  NTIRdP 

the  la?tdrehti^whenThl|  iV  befS  tbis  BVd  at 

vacant  post  of  nurse  to  the  infirmary, took ^there^rogradi  f°r  ?h.e 

ing  a  woman  who  had  had  no  previous  expedience ^1n  nursf.m  aAPP°lni' 

to  remedy  that  defect.  This  action  on  the  Dart  of  tim  rALLo  0CCUVed 

ssss&T&azR lhM  ih« 

xatv.  y,  .  t  THE  bATH  INFIRMARY, 

w  ®  gratified  to  hear  through  a  correspondent  that  tiiia  •» 

now  a  trains  superintendent  nurse^ and  ^someTi^ned  nurses  and^h^ 
themfirmary  is  on  the  ascendiDg  scale  of  improvement  OnV 
will  remember  how  earnestly  we  strove  in  the  cause  of  the  Tw>w?ip  eaders 
in  this  infirmary,  and  will  share  in  our  pleasure  in  tl  I,,!  plfSS  p?or 
our  efforts  on  their  behalf  have  borle  some  fruit.  ^  kll0vvledge  Hiab 


r.  THE  NOTIFICATION  OF  INFECTIOUS  DISEASES 
Dr.  George  Thomson  was  summoned  reoentlv  at  t>w»  inot  *  e  n. 
Oldham  sanitary  authority  for  having  neglected  to  rpFlrrtntitanCe  0f  t  le' 
enteric  fever.  After  hearing^eormhlerabfeanfouiit^eWdence^he8  eali 
was  dismissed,  the  Chairman  sayiDg  that  the  magistrates  wprthm?i>? 
mously  of  opinion  that  Dr.  Thomson  had  not  ^ vrilfuHv  ind 
reasonable  cause  offended  against  the  section  without 

hehidtdi^n1oseSdi?hth|  faCt  that  Dr’  Thomson  admUted  in  witkig  thlt 

he  had  diagnosed  the  disease  on  May  14th  but  had  nnstnnnpH  ???£  ;• 
until  he  had  verified  his  diagnosis.  He  had  not  in  fact  ve?  renor??ri  Jnl 
cases  on  May  21st,  when  he  met  the  medical  ofiScer  of  ^health 
plained  that  there  had  been  a  difficulv  in  diagnosis  ihnt  ; , i , , y., 
prevalent  and  that  one  case  which  ^  begun  in  tlie  stme 
others  had  become  convalescent  in  a  few  davs  Thewhoio 
upon  whether  the  admission  that  he  had  diagnosedthe  cas^  nnSFutF 
although  he  waited  later  to  verify  his  diagnosis  could  he  tn£I?w  y  4ths 
that  on  May  14th  he  was  in  the  wordinl  of  the  Ac?  -  awtre  »  tha’llho 
patient  was  suffering  from  an  infectious  disease,  it  being  maintained  m! 
meantseuspicdon  &  dlagnosis  meant  kDowledge,  on  the  other  thJt  it' 

POPULATION  OF  AND  SALARY  FOR  A  MEDTCAT  TlTQTP t/-,t 
W.  W.  writes  to  ask  the  following  questions  .  MEDICAL  DISTRICT. 

officer?3,1 1S  the  hmlt  °f  population  allowed  under  one  district  medical* 

o  Fi^w.hom  on  what  system  is  the  salary  for  a  district  fixed  ? 

13,7  fW  aiather  Wid®  distrIctFe ontai n- 

Xs  L  For  England  the  population  of  a  medical  district  is  not  to 
exceed  15,000, 

2.  The  salary  for  a  district  is  generally  fixed  by  the  guardians  and* 
sanctioned  by  the  Local  Government  Board,  but  on  what  basis  we  can¬ 
not  say. 

3.  We  cannot  think  that  less  than  £200  per  annum  can  be  a  proper 
salary  for  such  a  district,  but  wejdoubt  whether  any  Board  of  Guardians, 
would  offer  as  much  as  this. 


-  ,  VACCINATION  GRANTS. 

ublic  \  AcciNATOB  writes,  asking  the  reason  why  grants  for  successful 
vaccination  are  not  forthcoming.  He  has  secured  the  eranf  on  twA 
previous  occasions,  and  was  given  to  understand  that  his  work  was 
considered  satisfactory  ;  at  least  no  fault  was  found  with  it  It  is  now 
over  six  months  since  the  inspection  took  place.  He  looks  to  the  grant 
lu  Ji?.1?lp®?>atT  Bl1?  sightly  for  the  cases  he  loses  yearly  through'^eom- 
plying  with  Local  Government  Board  instructions. 

***  Assuming  that  the  public  vaccinator  was  recommended  for  award, 
it  is  not  easy  to  say  with  whom  the  delay  rests.  The  Local  Government 
Board  no  longer  issue  these  awards  ;  they  only  certify  to  the  county 
councils  concerned  as  to  the  amounts  which  should  go  to  the  several1 
public  vaccinators,  and  it  rests  with  the  county  council  to  issue  the 
grant.  Inquiry  either  of  the  Local  Government  Board  or  of  the  clerk 
to  the  county  council  would  doubtless  elicit  the  fact  as  to  whether  tlia. 
needed  certificate  has  been  issued  by  the  central  authority.. 
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Dn.  Thorne  Thorne,  C.B..  F.R.S.,  has  been  elected  a 
foreign  member  of  the  Society  Francaise  d’Hygiene. 

The  Worshipful  the  Master  of  the  Salters’ Company  will 
distribute  the  medals  and  prizes  to  the  students  of  Guy’s 
Hospital  on  Wednesday,  July  3rd,  at  3  p.m. 

Dr.  Pringle  has  resigned  the  appointment  of  Assistant 
Physician  to  the  Middlesex  Hospital,  hut  will  retain  that  of 
Physician  in  charge  of  the  Skin  Department. 

Presentation.— Dr.  W.  Wollaston  Groome,  on  the  occasion 
of  his  leaving  Stowmarket,  where  he  has  practised  for  many 
years,  was  recently  presented  with  an  address  signed  by  a 
large  number  of  residents  in  the  neighbourhood,  accompanied 
by  a  two-handled  silver  loving  cup  and  cover,  as  a  token  of 
of  affection  and  esteem.  Mrs.  Groome  at  the  same  time  re¬ 
ceived  a  gift  of  plate. 


the  supervision  of  Mr.  Baldwin  Latham.  The  large  storage 
j-ggpryoj]^  which  is  unique  in  construction,  can  contain 
382  000  gallons,  nearly  treble  the  maximum  amount  ever 
likely  to  be  collected,  and  discharges  twice  a  day  within 
about  an  hour  of  the  first  ebb  tide,  by  an  18-inch  iron  pipe 
carried  three-quarters  of  a  mile  into  the  sea,  and  bent  towards 
its  outer  end,  so  as  to  suit  the  tidal  current.  The  engine  house 
contains  six  gas  engines,  two  smaller  engines  being  used  for 
ordinary  pumping,  two  larger  being  used  in  dealing  with  storm 
water,  and  the  remaining  two  small  engines  being  employed 
in  working  a  screening  apparatus.  All  the  engines  are  in 
duplicate,  and  each  is  complete  in  itself  and  entirely  inde¬ 
pendent  of  the  others.  An  automatic  gearing  apparatus  con¬ 
trols  the  action  of  the  pumps,  so  that  while  the  engine  works 
uninterruptedly,  the  pumping  goes  on  only  when  there  is 
material  to  be  removed  from  the  discharging  end  of  the 
sewers.  The  town  sewers  have  all  been  reconstructed  of  new 
materials  laid  down  on  concrete  foundations. 


The  triennial  festival  dinner  in  aid  of  the  funds  of  the 
Royal  Maternal  Charity,  of  which  the  Queen  is  patron  and 
the  Duke  of  Argyll  president,  took  place  on  June  12th  at  the 
Albion,  Aldersgate  Street.  Dr.  Robert  Barnes  presided.  The 
Queen  sent  a  contribution  of  £50.  During  the  evening  the 
Secretary  reported  that  donations  and  subscriptions  had  been 
received  amounting  to  about  £800. 

Wood  Green  Cottage  Hospital.— A  cottage  hospital, 
which  has  been  erected  at  Wood  Green  at  the  expense  of 
Mr.  Passmore  Edwards,  was  opened  on  June  15th  by  Mrs. 
Passmore  Edwards  in  the  presence  of  a  large  assembly.  1  he 
new  hospital,  which  has  been  built  from  the  designs  of  Mr. 
Charles  Bell,  at  a  cost  of  £2,000,  provides  accommodation  for 
eight  patients,  with  rooms  for  the  matron  and  staff. 

Male  Nurses  Co-operation.— We  are  informed  that  the 
Male  Nurses  Temperance  Co  operation,  of  8,  Great  Maryle- 
bone  Street,  Portland  Place,  W.,  is  making  satisfactory  pro¬ 
gress.  It  started  with  6  men  in  March,  1894  ;  it  has  now  over 
30  male  nurses,  and  the  demands  upon  it  are  more  numerous 
than  can  be  met.  The  main  object  of  the  association  is  to 
improve  the  class  and  condition  of  male  nurses,  and  it  has  at 
the  same  time  conferred  great  benefits  upon  the  public  and 
on  the  medical  profession.  The  nurses  are  total  abstainers, 
a  guarantee  which  it  was  considered  necessary  to  _  enforce 
owing  to  the  unfortunate  circumstances  connected  with  male 
nursing  in  the  past. 

The  Antitoxin  Treatment  of  Diphtheria  in  America. 
—Statistics  of  diphtheria  in  Connecticut  show  that  in  87  per 
cent,  of  the  cases  in  which  antitoxin  has  been  used  the 
patients  have  recovered.  Since  January  1st  there  have  oc¬ 
curred  288  cases  of  diphtheria  in  the  city  of  Newark.  Of  these 
■90  were  treated  with  antitoxin  and  198  were  not  so  treated. 
Of  the  90  cases,  23  died  ;  of  the  198,  60  ;  the  percentage  in  the 
former  case  being  24.4  against  31.4  in  the  latter.  The  Ameri¬ 
can  Pediatric  Society,  at  a  recent  meeting  held  at  Hot 
Springs,  passed  a  resolution  to  the  effect  that  the  evidence 
thus  far  produced  regarding  the  effects  of  diphtheria  anti¬ 
toxin  justifies  its  further  and  more  extensive  trial. 

Sir  George  Buchanan,  M.D.,  of  27,  Woburn  Square, 
Medical  Officer  to  the  Local  Government  Board,  who  died  on 
May  5th  last,  aged  64  years,  left  personalty  to  the  gross 
amount  of  £7,739.  He  bequeathed  100  guineas  to  his 
friend,  Mr.  Power,  of  Greenhithe,  Assistant  Medical  Officer 
to  the'  Local  Government  Board,  and  one  of  the  executors 
of  his  will,  desiring  that  such  physician  as  Mr.  Power 
should  designate  should  be  invited  to  make  an  examination 
of  the  testator’s  body.  Sir  George  bequeathed  £600  to  be 
applied  during  six  years  for  the  maintenance  and  education 
of  his  son,  Robert  James,  who  is  entered  for  the  Navy,  and 
he  bequeathed  to  his  wife,  Dame  Alice  Mary  Asmar 
Buchanan,  £250,  his  household  effects,  and  the.  income 
during  her  widowhood  of  his  residuary  estate,  which,  sub¬ 
ject  to  her  interest  therein,  is  to  be  in  trust  in  equal  shares 
for  all  his  children. 

Sanitary  Improvements  at  Rhyl. — The  Rhyl  Urban  Dis¬ 
trict  Council  celebrated  on  June  3rd  the  completion  of  the 
new  sewerage  scheme  which  they  have  had  carried  out  under 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

HRMINGHAM  GENERAL  DISPENSARY. — Resident  Surgeon ;  doubly 
qualified.  Salary,  £150  per  annum,  with  an  allowance  of  £30  per 
annum  for  cab  hire,  furnished  rooms,  fire,  lights,  and  attendance. 
Applications  to  Alex.  Forrest,  Secretary,  by  July  15th. 

3RADFORD  INFIRMARY  AND  DISPENSARY.— Honorary  Physician  and 
Honorary  Assistant  Medical  Officer.  Applications  to  the  Secretary 
for  the  former  appointment  by  July  22nd,  and  for  the  latter,  June 
24  th. 

CARDIFF  UNION.— Medical  Officer  for  the  Grangetown  District.  Salary, 
£50  per  annum;  no  extra  fees,  except  lunacy,  but  medicines  and 
medical  appliances  provided  by  the  Guardians.  Appointment  for  one 
year.  Applications  to  Arthur  J.  Harris,  Clerk,  Queen  s  Chambers, 
Cardiff,  by  July  5th. 

JITY  OF  LONDON  UNION  INFIRMARY,  Bow  Road,  E.— Resident  Medi¬ 
cal  Officer;  doubly  qualified.  Applications,  on  forms  provided,  to 
F.  W.  Crane,  Clerk,  Guardians’  Offices,  61,  Bartholomew  Close,  by 
July  2nd. 

CORK  DISTRICT  LUNATIC  ASYLUM.-Two  Assistant  Medical  Officers, 
unmarried,  and  not  more  than  30  years  of  age,  doubly  qualified. 
Salaries,  £100  per  annum,  with  furnished  apartments,  rations,  wash¬ 
ing,  fuel,  light,  and  attendance.  Applications  to  the  Resident  Medi¬ 
cal  Superintendent  by  June  29th. 

COUNTY  LUNATIC  ASYLUM,  Lancaster.— Assistant  Medical  Officer. 
Commencing  salary,  £100  per  annum,  with  board,  etc.  Applications 
to  the  Medical  Superintendent. 

CROYDON  HOSPITAL— Medical  Officer  for  the  No.  4  District;  must, 
reside  within  the  District.  Salary,  £120  per  annum,  with  the  usual 
extra  medical  fees  prescribed  by  the  order  of  the  Local  Government 
Board.  Anplications,  on  forms  provided  for  the  purpose,  to  Harry 
List,  Clerk  to  the  Guardians,  Union  Offices,  Mayday  Road,  Thornton 
Heath,  Surrey,  by  June  27th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square,  W.C.— Two  Assis¬ 
tant  Dental  Surgeons.  Applications  to  J.;Francis  Pink,  Secretary, 
by  July  8th. 

DISTRICT  INFIRMARY,  Ashton-under-Lyne.— House-Surgeon,  doubly 
qualified.  Salary,  £90  per  annum,  with  board  and  lodging.  Applica¬ 
tions  marked  “Application  for  the  Office  of  House-Surgeon  to 
William  Bottomley,  Honorary  Secretary,  120,  Stamford  Street,  Ashton- 
under-Lyne,  by  June  25th. 

GREAT  NORTHERN  CENTRAL  HOSPITAL.— Senior  House-Surgeon. 
Appointment  for  six  months.  Salary  at  the  rate  of  £60  per  annum, 
with  board,  lodging,  and  laundry  in  the  hospital.  Applications  on 
forms  to  be  obtained  from  the  Secretary  to  Lewis  H.  Glenton  Kerr, 
Secretary,  by  June  24th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton  —  Resident  Medical  Officer.  Salary,  £200  per  annum,  with 
board  and  residence.  Must  be  doubly  qualified,  single,  and  not  more 
than  25  years  of  age.  Applications  to  the  Secretary  by  July  3rd. 

LONDON  HOSPITAL,  Whitechapel,  E.— Medical  Electrician.  Applica¬ 
tions  to  the  House  Governor  by  June  29th. 

LONDON  HOSPITAL  MEDICAL  COLLEGE,  Mile  End.— Senior  Demon¬ 
strator  of  Anatomy.  Salary  payable  by  a  percentage  of  fees.  Applica¬ 
tions  to  Munro  Scott,  Warden,  by  July  8th. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— Assistant 
Resident  Medical  Officer.  Appointment  for  six  months.  Must  be 
doubly  qualified.  Board,  washing,  and  residence  in  the  hospital 
provided,  and  an  honorarium  of  5  guineas  at  the  expiration  ot  tne 
term.  Applications  to  A.  W.  Bodger,  Secretary. 

.JEW  HOSPITAL  FOR  WOMEN,  144,  Euston  Road,  N.W.— Two  fully- 
qualified  Female  Clinical  Assistants  for  the  Out-patient  Department. 
Applications  to  the  Secretary  by  June  26th. 

■JORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  INFIRMARY, 
Hartshill,  Stokc-on-Trent.— Assistant  House-Surgeon  for  six  months. 
Applications  to  the  Secretary  by  July  1st. 

ROYAL  CORNWALL  INFIRMARY,  Truro.— House-Surgeon ;  unmarried ; 
doubly  qualified.  Salary  for  the  first  year,  £120  increasing  by  £10  a 
year  to  £150,  with  furnished  apartments,  fire,  light,  and  attendance 
Applications  to  the  Secretary  before  July  1st. 
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R°  p^LHa^P1T/^P  FOR  WOMEN  AND  CHILDREN,  Waterloo  Bridge 
Road,  s.L.  Clinical  Assistant  and  Anrestlietist  for  six  montlis, 
qualified.  Salary  at  the  rate  of  £30  per  annum.  Applications 
to  E.  Garrard  Kestin,  Secretary,  by  June  24th. 

ROYAL  VICTORIA  HOSPITAL,  Bournemouth.— House-Surgeon  and 
secretary.  Salary,  £100  per  annum,  with  board.  Appointment  for 
July  nthrS‘  Appllcatlons  to  the  Chairman  of  the  Committee  by 

ST'r^HiPn  «°XE  QENERAE  DISPENSARY,  77.  Welbeck  Street, 
SecretaryhbyqjulveistH°n0rary  1,6 nU1  Sur»eon-  Applications  to  the 

SHEFFIELD  GENERAL  DISPENSARY.  —  House-Surgeon  and  Senior 
Assistant  House-Surgeon,  doubly  qualified.  Salarv  for  the  former 
£1.0  per  annum,  with  a  prospective  advance  of  £10  per  year  for  the 
second  and  third  years  :  and  for  the  latter  £80  per  annum,  with 
board,  lodging,  and  washing.  Applications  to  the  “  Medical  Staff  of 
tp.®  sll®‘held  General  Infirmary,  to  the  care  of  the  Secretary,”  by  Julv 
13th.  The  election  will  take  place  on  July  26th. 

UNIVERSITY  OF  ABERDEEN.— Eleven  Examiners.  Appointment  for 
one  The  Examiners  in  Medicine  and  Surgery  will  receive 

2*  if50’  ^nd  tde  other  nine  Examiners  £40.  Applications  to 
Kobert  Walker,  Secretary  to  the  University  Court,  by  July  3rd. 

\  ICTORIA  HOSPITAL  FOR  CHILDREN,  Queen's  Road,  Chelsea.  S.W.— 
j°  .tlie  lu-patients.  Honorarium,  £50  per  annum, 
tary  by  JuneI'>oth)dglDS  iD  the  hospital-  Applications  to  the  Secre- 

W0LVERHA.MpT°N  AND  STAFFORDSHIRE  GENERAL  HOSPITAL 
V  olverhampton. — Resident  Assistant.  Appointment  for  six  months’ 
Board,  lodging,  and  washing  provided.  Applications  inscribed  “  Ap¬ 
plication  for  Resident  Assistant”  to  the  Secretary  of  the  Medical 
Committee  by  June  24th.  ^ 

HEXHAM  INFIRMARY  AND  DISPENS  ARY.-House-Surgeon.  Salary, 
fr,^i>erAanii^m7- Wlth  furnislled  rooms,  board,  gas,  coal,  and  attend- 
ance.  Applications,  on  forms  to  be  obtained  of  the  Secretary,  to  Mr. 
George  Wlntehouse,  27,  Regent  Street,  Wrexham,  by  June  29th. 


MEDICAL  APPOINTMENTS. 

BEADTORr.,  John  Rose,  M.D.,  D.Sc.Lond..  M.R.C.S.,  appointed  Examiner 
in  Elementary  Anatomy  for  the  First  Examination  of  the  Royal 
College  of  Surgeons  of  England.  y 

Buckmaster.  George  Alfred,  M.  A.,  M.D.Oxon.,  M.R.C.S.Eng.,  appointed 
Examiner  in  Elementary  Biology  for  the  First  Examination  of  the 
Royal  College  of  Surgeons  of  England. 

Calwell,  W  M.A.,  M.D.,  Registrar  of  the  Royal  Hospital,  Belfast, 
appointed  Physician  to  the  Consumptive  Department,  Throne  Hospi¬ 
tal,  Belfast,  vice  Strafford  Smith,  M.D.,  resigned. 

Cooper.  Alfred  J.  S.,  appointed  Medical  Officer  to  the  Workhouse  of  the 
Aston  Union. 

Cram  i  ord,  Douglas,  M.B.,  F.R.C.S.,  appointed  Honorary  Assistant  Sur¬ 
geon  to  Stanley  Hospital,  Liverpool,  vice  S.  Kellet-Smith,  F.R  C  S 
resigned.  ’  * 

Davoren,  John,  L.R.C.P.,  L.R.C.S.I.,  appointed  Medical  Officer  of  the 
Holborn  Union  Schools. 

DE^e“rty  Per?y;  M.D.Lond.,  F.R.C  S.Eng.,  appointed  Examiner  in 
Elementary  Biology  for  the  First  Examination  of  the  Royal  College 
of  Surgeons  of  England.  s 

Duncan,  William,  M.D.Brux  ,  F.R.C.S.Eng.,  M.R.C.P.Lond.,  appointed 
Examiner  in  Midwifery  for  the  Final  Examination  of  the  Royal 
College  of  Surgeons  of  England.  * 

Fagge,  Robert  Hilton,  M.R.C.S.,  L.R.C.P.,  appointed  House-Physician  to 
Leicester  Infirmary. 

Foster,  Michael  B.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House- 
Surgeon  to  the  Leicester  Infirmary,  vice  G.  Winfield-Roll,  MB 
Cantab.,  resigned. 

<3lLPI^,.R-  M.R.O.S.,  L  R.C.P.Lond„  appointed  Medical  Officer  of 

Health  to  the  Pebworth  Rural  District  Council. 

Halliburton,  W.  D.,  B.Sc.Lond.,  M.R.C.S.,  appointed  Examiner  in  Ana- 
England  thG  Second  Examination  of  the  Royal  College  of  Surgeons  in 

Handfield-Jones,  Montagu,  M.D.Lond.,  M.R.C.P.,  M.R.C.S.Eng  .  ap¬ 
pointed  Examiner  in  Midwifery  for  the  Final  Examination  of  tile 
Royal  College  of  Surgeons  of  England. 

M-D.,  B.C.Cantab.,  appointed  Junior  House- 
Physician  to  the  National  Hospital  for  the  Paralysed  and  Epileptic 
Queen  Square,  vice  Dr.  Warrington,  resigned. 

Haslam,  William  Frederick,  F.R.C.S.Eng.,  appointed  Examiner  in  Ana- 
tomy  for  the  First  Professional  Examination  for  the  Fellowship  of 
the  Royal  College  of  8urgeons  of  England.  P 

Herman,  George  Ernest  M.B.,  F.R.C.P.Lond.,  F.R.C.S.Eng.,  appointed 
Examiner  m  Midwifery  for  the  Final  Examination  of  the  Royal 
College  of  Surgeons  of  England.  * 

YHnd,  Albert,  L.R.C.S.Edin.,  L.S.A.,  reappointed  Medical  Officer  of 
Health  to  the  Southampton  Town  Council. 

Hi  tchinson,  Jonathan,  jun.,  F  R.C. S.Eng.,  appointed  Examiner  in  Ele¬ 
mentary  Anatomy  for  the  First  Examination  of  the  Royal  College  of 
Surgeons  of  England.  6 

Jacobson,  Walter  H.  A.,  M.B.,  M.Ch.Oxon.,  F.R.C.S.Eng.,  appointed 
Examiner  in  Anatomy  for  the  First  Professional  Examination  for  the 
Fellowship  of  the  Royal  College  of  Surgeons  of  England. 

-Tessop,  Walter  H.  H„  M.A.,  M.B.Cantab.,  F.R.C.S.Eng.,  appointed  Exami- 
ner  in  Elementary  Anatomy  for  the  First  Examination  of  the  Royal 
College  of  Surgeons  of  England. 


LOCprofes^i^'jG  Fv-R"P,S;’-  apP°int®d  Examiner  in  Anatomy  for  the  First 
Surgeons  ol  England  th<3  Fellowship  of  th®  poyal  College  of 

appointed  Examiner  in  Physiology 
R°‘  . w’ni wo  1  rofessional  Examination  for  the  Fellowship  of  the 
Royal  College  of  Surgeons  of  England 

LUCAna^m^fe'nefKt’cMR-’i^S-Lond-’  E.R.C.S.,  appointed  Examiner  in 
of  England  thG  Second  Examination  of  the  Royal  College  of  Surgeons 

M °  f o^the'Fift h  Dhffr ;Pn  h  LwR-<?n'L’  appointed  Medical  Officer 
ior  tne  Dilth  Distiict  and  of  the  Workhouse  of  the  Hailsham  Union 

Maktns  George  H.,  F.R.C.S.Eng.,  appointed  Examiner  in  Anatomy  for 
the  Second  Examination  of  the  Royal  College  of  Surgeons  of  Engfand. 

MA^^he  Hal?f ax^in firmM'y? ' M E di n ' ’  appointed  Senior  House-Surgeon 

1  Ower,  D  Arcy,  M.A..  M  .B.Oxon.,  F.R.C.S  Eng.,  appointed  Examiner  in 
geons  “^England  eC°n  Examination  of  the  Royal  College  of  Sur- 

R°B™.  f- p-’  M.D.Lond.,  F.R.C.P.,  appointed  to  the  Chair  of  Principles 
and  Piactice  of  Medicine  at  the  University  College,  London.  P 

Roughton,  Edmund  W.,  F.R.C.S.Eng.,  appointed  Examiner  in  Ele- 
“urgeaorns  o°Englandr  FirSt  ExaminatI0n  of  the  Royal  College  of 

ROtyrv5  C.,  M.D.,B.S.Lond.,  M.R.C.S.Eng.,  appointed  Examiner  in 

of  Englamd °r  th®  Flnal  Examination  of  the  Royal  College  of  Surgeons 

Schafer,  E.  A.,  MHt.C.S.Eng.,F_R.S.,  appointed  Examiner  in  Physiology 
^?rst  p/ofessional  Examination  for  the  Fellowship  of  the 
Royal  College  of  Surgeons  of  England. 

Seaton,  Edward,  Mi).,  F.R.C.P.Lond.,  M.R.C.S.,  appointed  Examiner  in 

1,1  Publlc  H“lth  the  - 1 

*  HeiIth  ,0 

Spencer  WaHer  G..  M.B.,  F.R.C.S.Eng.,  appointed  Examiner  in  Anatomy 
EnglandS  d  Examlnatlon  of  the  Hoyal  College  of  Surgeons  of 

Starling,  Ernest  H.,  M.D.,  B.S.Lond.,  M.R.C.S.Eng.,  appointed  Examiner 
in  Physiology  for  the  First  Professional  Examination  for  the  Fellow- 
ship  of  the  Royal  College  of  Surgeons  of  England. 

8ti: William  M.D., ,  C.M.Edin.,  F.R.S.,  appointed  Examiner  in 
Physiology  for  the  First  Professional  Examination  for  the  Fellowship 
of  the  Royal  College  of  Surgeons  of  England.  P 

Stoddart,  W.  H.  B.,  M.B., B.S.Lond.,  appointed  Senior  House-Physician 
to  the  National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  vice  Dr.  Whiting,  appointed  Registrar. 

Store,  F.  A.,  B.A.Oxon.,  L.S.A.,  appointed  Junior  House-Surgeon  to  the 
Halifax  Infirmary. 

Sutton,  J.  Bland,  F.R.C.S.,  appointed  Examiner  in  Anatomy  for  the  First 
Professional  Examination  for  the  Fellowship  of  the  Royal  College  of 
Surgeons  of  England.  e 

Todd,  H  B.,  M.R.C.S.,  L.R.C.P.Lond.,  reappointed  Medical  Officer  of 
Health  to  the  Charlton  King’s  District  Council. 

Turner,  George,  M.B..D  P.H.Cantab.,  M.R.C.S.Eng.,  appointed  Examiner 
m  Part  I  for  the  Diploma  in  Public  Health  of  the  College  of  Surgeons 
oi  England. 

Walsham,  George  H.,  F.R.C.S.Eng.,  appointed  Examiner  in  Anatomy  for 
^  i  Examination  of  the  Royal  College  of  Surgeons  of 

England. 

Waterhouse,  Herbert  F.,  M.D.Edin.,  F.R.C.S.Eng.,  appointed  Examiner 
in  Elementary  Anatomy  for  the  First  Examination  of  the  Royal 
College  of  Surgeons  of  England. 

Weeks,  Dr  C.  C.,  appointed  Medical  Officer  for  the  Pinchbeck  District  of 
the  Spalding  Union,  vice  Dr.  Swann. 

Young,  Alfred  Harry,  M.B.Edin.,  F.R.C.S.Eng.,  appointed  Examiner  in 
Anatomy  for  the  Second  Examination  of  the  Royal  College  of 
Surgeons  of  England. 

DIAEY  FOE  NEXT  WEEK. 


MONDAY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital 
Moorfields,  1  p.m.— Mr.  A.  Stanford  Morton :  Ocular  In¬ 
juries.  London  Throat  Hospital,  Great  Portland  Street,  8 
p.m. —Mr.  George  Stoker:  Impaired  Movements  of  the 
Vocal  Cords. 

TUESDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  2pm  —Dr 
Craig:  Impulsive,  Homicidal,  and  Moral  Insanity. 

Royal  College  of  Physicians  of  London,  5  p.m.— Dr.  Marcet  •  The 
Croonian  Lectures.  A  Contribution  to  the  History  of  the 
Respiration  of  Man.  Lecture  III. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2  pm. 
Lecture  at  4. 

WEDNESDAY. 

London  Post-Graduate  Course,  Hospital  for  Diseases  of  the  Skin 
Blackfriars,  1  p.m.  — Dr.  Payne:  Affections  of  the  Skin 
produced  by  Animal  Parasites.  Royal  London  Ophthalmic 
Hospital,  Moorfields, 8  p.m.— Mr.  W.  Lang:  Iritis. 

St.  George’s  Hospital  Medical  School,  5  p.m.— Dr.  W.  H.  Dickinson : 

On  some  Points  Touching  Disease  of  the  Heart.  Baillie 
Lecture  II. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.,  3  p.m.— Lecture  by  Dr.  Beevor. 
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DERMATOLOGICAL  SOCIETY  OF  GREAT  BRITAIN  AND  IRELAND,  5  P  M.— Dr. 

Shephard  T.  Taylor :  Notes  of  cases  of  Abnormal  Growth 
of  Fingernail.  Cases  will  be  shown  by  Mr.  Bidwell,  Dr. 
Stowers,  and  others. 

THURSDAY. 

London  Post-Graduate  Course,  Hospital  for  the  Paralysed  and  Epi¬ 
leptic,  Queen  Square,  2  p.m.— Mr.  Charles  A.  Ballance: 
Diagnosis  of  Brain  Abscess  following  Ear  Disease.  Hos¬ 
pital  for  Sick  Children,  Great  urmond  Street,  3.30  p.m.— Mr. 
Edmund  Owen:  Cases  from  the  Surgical  Wards.  Central 
London  Sick  Asylum,  Cleveland  street,  5.30  P.M.  Mr. 
John  Hopkins  :  Cases  in  the  Wards. 

Royal  College  of  Physicians  of  London,  5  p-M-~ £r.  Marcet: 

Croonian  Lectures.  A  Contribution  to  the  History  of  the 
Respiration  of  Man.  Lecture  IV. 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King's 
College,  3  to  5  p.m.— Professor  Crookshank:  Lecture. 
Tetanus,  Rabies,  and.  Cholera.  Practical  work :  Examina¬ 
tion  of  Comma  Bacilli,  Chemical  and  other  Tests. 

SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital  ll  a.m.— Dr. 
Percy  Smith :  Lunacy  Law. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

BIRTBS. 

Bain  -On  June  5th,  at  Thornfield.  Heaton,  Mersey  (the  residence  of  her 
mother),  the  wife  of  W.  Bain,  F.R.C.S.Edin.,  of  Heaton  Chapel,  Man 
Chester,  of  a  son.  _ 

Caird  -On  June  5th,  at  21,  Rutland  Street,  Edinburgh,  the  wife  of  F.  M. 
Caird,  M.B.,  F.R.C.S.Edin.,  of  a  son.  ^ 

Redfern.— On  June  13th,  at  Croindene,  Wellesley  Road,  Croydon,  the 
wife  of  John  J.  Redfern,  M.A.,  M.D.,  M.Ch.,  M.A.O.,  of  a  son. 

MARRIAGES. 

Bogle— Moore.— On  June  12th,at  Hampstead  Parish  Church,  by  the  Rev 
T  W  M  Lund,  Chaplain  to  the  School  for  the  Blind,  Liverpool,  and 
the  kev.  J.  A.  Lindam,  Vicar  of  Dillon  Priors,  Shropshire.  James 
Linton  Bogle,  M.D.,  of  New  Ferry  Park,  Cheshire  to  Agnes  Elizabeth 
Collingham,  elder  daughter  of  Henry  Moore,  Esq.,  R.A.,  R.W.S.,  of 
Collingham,  Maresfield  Gardens,  Hampstead,  N.W. 

Eccles  — Anstie. — On  June  12th,  at  the  Baptist  Chapel,  Devizes,  by  the 
Rev  J  F  T.  Hallowes,  M  A.,  of  Birmingham,  William  McAdsm 
Eccies,’  M.S.Lond.,  F.R.C.S  Eng.,  of  Harley  Street,  W  son  of  W. 
Soltau  Eccles.  Esq.,  of  Upper  Nowood,  to  Anna  Coralie,  second 
daughter  of  Edward  B.  Anstie,  Esq.,  of  Devizes. 

Hill  —Pearce. — On  June  12th,  at  the  Parish  Church,  Beer  Ferris,  South 
Devon,  Rowland  Hill.  M.R.C.S.Eng.,  t.o  Adeline  Bertha,  daughter  of 
M.  W.  Pearce,  of  Dalymount,  Beer  Alston,  Devon. 

Hillaby— Crowther.— On  June  12th,  at  the  Parish  Church,  Castleford, 
bv  the  Rey.  Gardner  Smith,  Rector  of  Castleford,  assisted  by  the  Kev. 
j  j  Christie,  M.A.,  Rural  Dean  and  Vicar  of  Pontefract,  Arthur 
Hillaby,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  son  of  John  Hillaby,  J.K  of 
Ponteiract,  to  Mary,  youngest  daughter  of  the  late  Joseph  Crowther 
of  Weetworth,  Glass  Houghton.  No  cards.  At  home  July  23id,  24th 
and  25th. 

McCormack— Perrin.— On  June  19th,  at  St.  George’s,  Kidderminster, 
Henry  James  McCormack,  L.R.C.P.I.,  L.R.C.S.I.&L.M.,  son  of  Henry 
Hugh  McCormack,  of  Bhownugger,  Katy war, India,  to  Lucy  Gertrude, 
fourth  daughter  of  the  late  Edward  Perrin,  of  Glenelg  Villa,  Kidder¬ 
minster. 

Marsh — Hardie. — On  June  12th,  at  Darenham  Church,  by  the  Rev.  R 
Marsh,  father  of  the  bridegroom,  assisted  by  the  Rev  R  M.  P.  Butler, 
M  A..  Alfred  Herbert  Marsn,  Surgeon-Captain  3rd  Volunteer  Battalion 
Cheshire  Regiment,  Northwich,  to  Annie,  second  daughter  of  William 
Hardie,  Esq.,  The  Elms,  Leftwich,  Northwich.  No  cards. 

Martin— Blackburn.— On  June  6th,  at  Wesley  Chapel,  Birkenhead,  by 
the  Rev.  Thomas  Hind,  M.A.,  Arthur  James  Martin,  M.D.Lond.,  of 
Bloxwich,  eldest  son  of  Alfred  Martin,  Esq.,  Birmingham,  to  Beatrice, 
third  daughter  of  Edwin  Blackburn,  Esq.,  C.E.,  of  Birkenhead. 

MuRDOCH-SiMPSON.-On  June  18th,  at  St.  James’s,  Tunbridge  Wells,  by 
the  Rev.  A.  T.  Scott,  Vicar,  assisted  by  the  Rev.  R.  E.V.  Hanson, 
Alan  Murdoch,  M.R.C.S.,  L.R.C.P,,  eldest  son  of  H  H.  Murdoch,  of 
Calverley  Lodge,  Tunbridge  Wells,  and  late  of  Calcutta,  to  Eva  Maria, 
daughter  of  the  late  Thomas  Fox  Simpson,  of  Clyde  House,  Tunbridge 
Wells.  ^  .. 

Pollard— Graham.— On  Wednesday,  June  12th,  at  The  Oratory,  South 
Kensington,  by  the  Rev.  Sebastian  Bowden,  Reginald  Pollard,  M.B., 
M.R.C.S.,  of  Southlands,  Torquay,  to  Beatrix  Lucy  Stewart  Graham, 
second  daughter  of  Major-General  G.  F.  J.  Graham,  of  4,  Buckingham 
Palace  Mansions,  London. 

White— Fitz  Gerald.— On  June  18th,  at  Framingham  Pigot,  by  the  Rev. 
E  Kinder,  assisted  by  the  Rev.  R.  H.  Prowse,  Rector  of  the  parish, 
Richard  Wentworth  White,  M.R.C.S  etc  ,  26,  St.  Giles  s  Street  and 
Chester  House,  Norwich,  eldest  son  of  the  late  Richard  White,  of  that 
city,  to  Ethel,  daughter  of  Major  Fitz  Gerald,  of  Framingham  Hall. 

DEATHS. 

Hadden. — On  the  6th  instant,  at  St.  Thomas’s  Hospital,  London,  John 
Hadden,  M.D.,  of  White  Hall,  Hampton  Court  aged  53.  for  25  years 
practising  at  Horncastle,  Lincolnshire,  and  lately  at  Wilton  Lodge, 
Norbiton,  Kingston-on-Thames. 

James.— On  June  17th,  at  Barton  under  Needwood,  James  Prytlierch 
James,  of  Eastleigh,  of  heart  disease  after  influenza,  aged  41. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMUNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 

the  Office  not  Later  than  Midday  Post  on  Wednesday.  Telb- 
grams  can  be  received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  tot  le 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

AnraoRS  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— ot  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal  cannot 

UNDER  ANY  ClRCOMSTANCES  BE  RETURNED. 

IN  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 

Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  ot  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respecti  ve  headings. 

QUERIES, 


M  D  Member  wishes  to  know  the  composition  of  a  proprietary  medicine 
—Gibson’s  Mixture— used  in  gout  and  rheumatism. 

G  F.  G.  would  be  glad  to  hear  of  any  institution  where  a  little  girl,  aged  5. 
who  is  suffering  from  cretinism  and  is  unable  to  talk  or  walk,  could  be 
taken  in,  either  for  slight  payment  or  by  a  letter  of  recommendation  . 

M.D.  wishes  to  know  what  is  the  best  book  on  Sicily,  and  which  is  the 
best  winter  station  on  the  island.  He  has  heard  favourable  mention  ot 
Palermo,  Aci  Reale,  Catania,  Taormina. 

***  M.D.  will  find  the  information  he  requires  in  Ball’s  Mediterranean 
Winter  Resorts.  Palermo  is  the  most  popular  winter  resort  in  Sicily. 

Albuminuria.  .  . 

Spes  asks  for  a  sufficiently  delicate  test  for  albumen  in  urine  not  dis¬ 
coverable  by  heat  or  nitric  acid?  .  _ 

***  The  tests  for  albumen  are  innumerable.  We  may  mention  picric 
acid,  potassio-mercurie  iodide,  and  ferrocyanide  of  potassium.  Re¬ 
ference  may  be  made  to  Finlayson’s  Clinical  Manual,  Ralfe  on  Diseases  of 
the  Kidneys,  or  Clinical  Diagnosis,  by  von  Jaksch,  translated  by  Cagney. 
In  life  insurance  examinations  it  is  customary,  we  believe,  to  rely  or 
the  tests  by  nitric  acid  and  by  boiling. 

Ventilation. 

Dr  T  D  Cook  (Torquay)  asks  to  be  referred  to  books  giving  the  various- 
methods  of  ventilating  public  buildings  and  dwelling  houses? 

***  Our  correspondent  might  consult :  Billings  :  V entilation  and  Heat¬ 
ing.  New  York  :  Engineering  Record  Office.  1893. — A.  Buchan:  l  entila¬ 
tion  and  the  Art  of  Ventilating  Buildings.  London  :  Crosby,  Lockwood, 
and  Co.  1891.— Sir  D.  Galton :  Healthy  Hospitals,  etc.,  and  Healthy  Dwel¬ 
lings.  1893.  Construction  of  Healthy  Dwellings.  1880.  Oxford  •.  Claren¬ 
don  Press  — R.  H.  Read  :  Original  Investigations  on  the  Art  of  Ventilat  ing 
School  Buildings.  Washington:  1891.  Chicago:  Journal  of  the  America®. 
Medical  Association.-  Stevenson  and  Murphy :  Hygiene.  London  :  J. 
and  A.  Churchill.  Vol.  1.  1892. 


ANSWERS. 


Uncas  if  he  feels  it  to  be  essential  to  his  happiness  to  be  tattooed,  should’ 
consult  his  medical  adviser  as  to  the  use  of  cocaine. 

Variola.— We  fear  that  no  action  will  lie  against  the  bonesetter.  The 
slander  is  only  implied,  not  direct. 

Dr.  Clibborn’s  letter  has  been  forwarded  to  the  Secretary  of  the  Museum 
Committee. 

Carcinoma. —Our  correspondent  might  apply  to  Professor Dr. E. 
Emmerich,  University  of  Munich;  or  to  M.  le  Professeur  Charles- 
Richet,  15,  Rue  de  l’Universitd,  Paris, 
y.  D.— Bona,  Algiers,  would  not  be  a  pleasant  place  for  Europeans  to  re¬ 
side  in  all  the  year  round,  but  as  an  important  seaport  it,  of  course, 
has  many  French  residents.  “F.  D.  ”  should  consult  Harris  s  Practical 
Guide  to  Algiers,  price  3s.  6d. 

Acetone.— Full  particulars  concerning  the  Fellowship  an<*  *he 

Chemical  Society  can  be  obtained  from  the  Secretary  of  that  Society, 
Burlington  House,  Piccadilly,  London,  W.  The  mqst  recent  views  con¬ 
cerning  acetonuria,  with  references,  will  be  found  in  v.  Jaksch  s  Clinical 
Diagnosis,  translated  by  Cagney. 
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R.T.K.—  It  is,  we  believe,  the  rule  to  advertise  vacancies  on  the  medical 
or  surgical  staff  of  >a  hospital  in  the  medical  papers,  but  every  institu¬ 
tion  is  in  this  matter  governed  by  its  by-laws,  which  usually  prescribe 
the  mode  in  which  vacancies  are  to  be  made  public. 

The  Infection  of  Hydrophobia. 

G.  F.  W. — All  evidence  at  present  shows  that  if  the  virus  of  hydrophobia 
be  dried  it  quickly  loses  its  virulence.  With  regard  to  the  case  of  the 
soil  oi  a  kennel  the  infected  woodwork  should  be  burnt  and  the  soil 
similarly  treated  by  a  lire  lighted  on  it.  No  evidence  is  at  present 
available  to  answer  the  query  in  the  last  sentence. 

Effects  of  Artificial  Respiration  in  Stillborn  Infants 

Suffolk — It  is  very  ditlicult  to  get  air  into  the  lungs  of  a  newborn  infant 
that  has  never  breathed  by  the  ordinary  method  of  artificial  respira¬ 
tion,  and  it  may  be  regarded  as  certain  that  lungs  cannot  be  fully 
inflated  in  this  way.  On  post-mortem,  examination  the  lungs  should 
present  the  appearance  of  lungs  in  which  respiration  has  taken  place 
very  imperfectly  ;  it  is  exceedingly  improbable  that  such  a  lung  would 
float ;  if  it  did,  the  air  could  easily  be  expelled  from  it  by  compression, 
causing  it  to  sink. 

Vaccination  and  Preventive  Inoculation. 

T.S.— M.  Pasteur,  in  his  address  to  the  International  Medical  Congress  in 
London  in  issi,  extended  the  use  of  the  term  vaccination  to  preventive 
inoculation  against  anthrax.  He  did  this  as  a  compliment  to  Jenner, 
and  the  term  has  since  been  applied  to  preventive  inoculations  of  all 
kinds,  especially  by  trench  writers.  This  use  of  the  term,  as  our  cor¬ 
respondent  points  out,  is  no  doubt  a  source  of  some  ambiguity,  but  no 
other  alternative  i or  “preventive  inoculation”  has,  so  far  as  we  are 
aware,  been  suggested. 

The  Scotch  Universities. 

Aberdeen  Graduate,  hefore  rashly  making  a  charge  of  "unpardon¬ 
able  ignorance,”  ought  to  have  made  quite  certain  of  his  own  facts. 
The  same  papers  are  set  at  each  of  the  four  universities  but  the  ex¬ 
aminers  are  different.  Each  university  appoints  its  own  set  of  ex¬ 
aminers,  who  examine  the  papers  of  their  own  university  only.  The 
joint  board  certainly  exercise^  control  over  the  examiners,  but  anyone 
not  wholly  ignorant  of  examination  work  knows  that  a  very  slight 
diminution  in  the  degree  of  severity  in  the  marking  of  the  papers  could 
account  fora  material  rise  in  the  percentage  of  passes. 

Death  certificates  for  Insurance  Societies. 

N.  A.  P.  8.— It.  is  perfectly  legal  for  a  meuical  practitioner  to  grant  a 
death  certificate  in  any  case  where  he  has  attended  the  patient  during 
his  or  her  last  illness,  that  is  to  say,  he  could  not  be  liable  to  any 
penalty  for  so  doing.  In  the  case,  however,  of  insurance  societies, 
such  a  certificate  would  be  useless  to  obtain  the  insurance  money,  for 
it  has  been  enacted  that  before  this  can  be  legally  paid,  a  certificate  of 
death  from  the  registrar  of  the  district  must  be  produced  by  the  appli¬ 
cant,  which  will  be  in  fact  a  copy  of  the  register,  and  contain  in  it  the 
medical  certificate.  If  the  insurance  society  be  registered  under  the 
Friendly  Societies’ Act,  a  charge  of  is.  only  can  be  made  by  the  regi¬ 
strar  for  this  certificate  ;  but  if  the  Society  be  unregistered,  the  charge 
will  be  3s.  6d. 

Education  of  the  Dumb. 

R.  A. S.— Since  the  passing  of  the  Blind  and  Deaf  Children  Education  Act 
the  education  of  children  belonging  to  these  two  classes  is  compulsory. 
Dr.  Stainer  has  classes  lor  the  education  of  deaf  and  dumb  children  in 
London.  He  has  also  homes  for  the  reception  of  children  of  this  class 
who  belong  to  tne  country.  By  this  Act  the  guardians  of  any  union  are 
empowered  to  pay  for  the  education  of  blind  and  deaf  children  at  an  in¬ 
stitution.  It  may  be  suggested,  therefore,  that  in  this  case  the 
guardians  should  make  application  to  Dr.  Stainer,  whose  address  is 
Paddington  Green,  to  receive  the  child  into  one  of  his  homes  so  that 
the  little  girl  may  be  educated.  The  guardians  can  arrange  with  him 
the  sum  they  are  to  pay.  In  case  Dr.  Stainer’s  homes  should  all  be  full 
he  would,  no  doubt,  be  able  to  inform  the  guardians  when  he  would  be 
likely  to  have  a  vacancy  or  would  inform  the  guardians  of  the  name  of 
some  other  institution  where  the  education  could  be  given. 


The  Case  of  Mr.  C.  B.  Townshend. 

The  following  additional  subscriptions  have  been  received,  and  are 
hereby  gratefully  acknowledged : 

_  £  s.  d, 

Dr.  John  P.  Henry,  Lewisham  ...  ...  ...  o  10  0 

Dr.  J.  Willoughny  Cole,  Bolsover  ...  ...  oil)  0 

Dr.  W.  Clark,  Norwood  ...  ...  ...  1  0  0 

Dr.  E.  C.  Greenwood,  St.  John’s  Wood  ...  ...  5  5  0 

Dr.  Strangman  Grubb,  Ealing  ...  ...  ...  1  1  0 

Dr  Edward  Gregory,  Fulham  ...  ...  ...  1  1  0 

Dr.  R.  E.  Foott,  Wood  Green  ...  ...  ...  0  10  6 

Dr.  Garrod  Thomas,  Newport,  Mon.  ...  ...  3  0  0 

Dr.  H  Buss,  Ealing  ...  ...  ...  ...  oil)  0 

Dr.  Charles  Gage  Brown,  Sloane  Street  ...  ...  1  1  0 

Further  subscriptions  are  earnestly  requested,  and  will  be  received 
and  acknowledged  by  the  Rev.  H.  Townshend,  41,  King  Henry’s  Road, 
N.  W 


Hydrophobia  Alleged  to  follow  the  Bite  of  a  Healthy  Dog. 

Brigade-Surgeon-Lieutenant-Colonel  Edward  Nicholson  (Seaforth 
Barracks,  Liverpool),  writes :  In  your  remarks  on  Dr.  J.  H.  Godson’s 
evidence,  you  state  that  there  is  no  evidence  of  the  probability  of  a 
healthy  dog  being  able  to  give  hydrophobia  by  his  bite.  May  I  offer  a  few 
recorded  instances  which  I  collected  many  years  ago,  when  studying 
the  action  of  other  venomous  saliva,  that  of  certain  kinds  of  snakes  ? 

1.  A  medical  practitioner  in  Jamaica  died  of  hydrophobia  contracted 
by  the  bite  of  a  pet  dog,  in  perfect  health  at  the  time  of  the  death.1 

2.  A  soldier  died  of  hydrophobia  from  the  bite  of  a  dog  which  was  in 
perfect  health  at  the  time  of  the  death.2 

3.  Case  of  dog  A  biting  dog  B,  which  afterwards  bit  dog  C.  The  dogs 
B  and  C  both  died  of  dumb  rabies,  A  remaining  well.  Incubation  of 
both  cases  14  to  20  days3. 

4.  A  man  died  January  22nd,  1876,  from  a  dog  bite  received  December 
16th,  1875,  bitten  on  arm,  leg,  and  face.  Dog  produced  and  found 
healthy.4 

5.  A  boy  died  of  hydrophobia  one  month  after  being  bitten  by  a  dog, 
which  was  well  at  the  time  of  death.  Under  care  of  S.  Pratt,  M.D., 
Maidstone.5 

6.  A  child  of  5  years  died  at  Stockport  seven  weeks  after  being  bitten 
by  a  dog,  which  was  well  at  the  time  of  the  inquest.6 

The  above  must  be  but  a  few  out  of  the  many  similar  cases  which  have 
probably  been  recorded  in  the  past  twenty  years  or  so.  They  are  very 
inconvenient  cases,  and  may  therefore  be  condemned  tant  pis  pour  les 
faits.  I  think,  however,  that  it  would  be  wiser  to  look  at  them  boldly 
and  investigate  them,  modifying  as  required  the  theories  which  they 
weaken. 


***  Brigade-Surgeon-Lieutenant-Colonel  Nicholson  omits  an  essential 
fact  in  the  description  of  the  cases  he  quotes,  without  which  the 
cases  are  worthless.  The  essential  fact  wanting  is  proof  that  the 
persons  in  question  were  never  bitten  by  other  dogs,  the  rabidity  of 
which  caused  the  fatal  infection.  No  “case”  can,  in  a  scientific  sense, 
be  inconvenient,  but  undoubtedly  the  cases  referred  to  by  Dr.  Nicholson 
lack  that  full  investigation  he  alludes  to  as  so  desirable. 


Dr.  John  Haddon  (Hawick,  N.B.)  writes :  It  seems  necessary  for  several 
reasons  that  I  should  notice  the  criticism  of  my  letter  on  hydrophobia, 
which  appears  in  the  British  Medical  Journal  of  June  8th. 

The  writer,  in  commenting  on  my  second  point,  in  which,  from  per¬ 
sonal  knowledge,  I  report  a  case  of  hydrophobia  occurring  three  weeks 
after  the  bite  of  a  healthy  dog,  says  “  it  is  clear  that  the  patient  was  not 
infected  by  the  bite  from  his  own  dog,  as  that  would  make  the  incuba¬ 
tion  period  for  subcutaneous  infection  less  than  three  weeks,  whereas 
five  to  six  is  the  shortest  yet  recorded.”  That  is  hardly  correct,  seeing 
that  he  has  my  case  (where  the  incubation  was  three  weeks)  under 
consideration,  and  there  may  be  many  similar  cases  which  have  not 
been  recorded.  Again,  if  the  writer  denies  that  that  bite,  the  ODly  one 
the  patient  had  had,  did  not  cause  the  hydrophobia,  then  we  are  forced 
to  conclude  that  hydrophobia  may  occur  without  a  bite,  which  I  fancy 
the  writer  himself  will  deny.  Under  these  circumstances,  far  from 
appearing  useless,  it  appears  necessary  to  discuss  the  matter  further. 


Camberwell  Provident  Dispensary. 

Municeps.— Our  correspondent  draws  attention  to  a  recent  report  of  the 
above  dispensary  in  the  columns  of  the  Leisure  Hour.  From  this  it 
appears  ti  ere  are  nearly  14.00o  members  of  the  dispensary,  and  that  the 
number  of  attendances  for  advice  last  year  was  96,394,  of  which  23,000 
were  visits  at  the  patients’  homes.  The  payments  of  the  members 
amounted  to  £1,437  6s.,  which  was  divided  among  nine  or  ten  qualified 
men,  so  that  on  an  average  each  benefit  member  paid  a  little  over  2s.  a. 
year.  If  there  are  ten  medical  officers,  each  received  £143  14s.  7d.  for 
2.300  visits  and  7,333  consultations,  being  an  average  payment  of  31d.  for 
each. 

Our  correspondent  asks  whether  this  is  not  “  sweating  ”  the  profes¬ 
sion  ?  There  can  be  little  doubt  that  it  is  a  form  of  “  sweating,”  and 
one  that  is  terribly  prevalent  at  the  present  time;  the  contributions 
paid  towards  the  medical  fund  by  the  members  of  nearly  all  clubs  and 
friendly  societies  are  the  merest  pittances,  and  ought  to  be  far  higher 
The  fact  that  these  conti ibutions  are  no  more,  nay,  in  some  cases  are 
even  less,  than  thirty  years  ago,  is  a  sufficient  condemnation  of  the 
present  system. 


NOTES.  LETTERS,  Etc. 


A  Parliamentary  Obsession. 

Some  amusement  has  been  caused  in  Parliamentary  circles  in  Australia 
by  a  sentence  in  a  recently  issued  report  of  the  New  South  Wales 
Lunacy  Commission.  Describing  the  symptoms  of  a  lunatic  in  one  of 
the  asylums,  the  Commissioners  wrote:  “The  first  sign  of  his  insanity 
was  tliat  he  neglected  his  business  and  desired  to  become  a  member  of 
Parliament.” 


Local  Candidates  and  the  Public  Advertisement  of  Vacancies. 

Another  D.P.HOamb.  writes:  I  thoroughly  endorse  all  that  “D.P.H.” 
writes  in  regard  to  the  above  subject.  It  seems  a  scandalous  thing 
that  authorities  should  make  a  pretence  of  inviting  candidates  to 
apply  for  an  appointment  which,  as  “D.P.H.”  very  justly  remarks,  has 
been  virtually  given  to  a  local  candidate.  Apart  from  the  trouble, 
expense,  and  anxiety  caused  to  candidates  at  a  distance,  the  procedure 
is  absolutely  illogical  and  inane,  and  deserves  the  most  severe  censure. 
Such  conduct  can  only  tend  to  make  well  qualified  and  experienced 
candidates  chary  of  wasting  their  time  and  money  in  answering  these 
bogus  advertisements,  and  in  future  authorities  who  stoop  to  such 
devices  will  only  have  themselves  to  blame  if  they  are  obliged  to  fall 
back  on  “  Hobson’s  choice  ”  It  is  to  be  hoped  that  intending  candi¬ 
dates  will  take  this  lesson  to  heart. 

Defective  Eyesight  in  the  Mercantile  Marine. 

Mr.  C.  H.  Leet,  F.R.C.S.,  late  Surgeon-Major  A  M  8.  (Waterloo,  Liverpool) 
writes  :  I  beg  leave  to  thank  you  on  behalf  of  the  travelling  public  and 
medical  department  of  the  mercantile  marine  for  publishing  in  the 
British  Medical  Journal  of  May  18th  Mr.  Bickerton’s  invaluable  evi¬ 
dence  on  this  subject  given  to  the  President  of  the  Board  of  Trade  last 
February. 

In  this  seafaring  community  the  subject  has  been  keenly  discussed, 

1  Lancet.  March  29th,  1873. 

2  Madras  Medical  Journal,  March,  1372. 

3  Veterinary  Journal,  1876. 

4  Ibid 

*  Ibid,  1877. 

« Ibid,  1878. 
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and  another  practical  fact,  not  included  in  Mr.  Bickerton’s  evidence, 
has  startled  the  relatives  of  all  those  who  go  down  to  the  sea  in  ships, 
namely,  that  a  comparatively  small  amount  of  myopia  in  officers  and 
seamen  in  twilight  and  deficient  illumination  generally  causes  almost 
complete  blindness,  and  that  snow,  rain  and  fog  will  produce  the  same 
effect;  that  the  glare  and  strain  of  tropical  voyaging  upon  the  officer’s 
and  seaman’s  eyesight  may  be  temporarily  relieved  by  proper  spec¬ 
tacles  to  correct  the  myopia,  but  in  clamp  weather  the  spectacles  get 
clouded  over  hy  atmospheric  moisture  and  cannot  be  considered 
reliable,  or  even  seamanlike,  on  duty  on  the  bridge  Why  has  nothing 
been  done  the^e  four  months  to  obtain  from  Parliament  the  necessary 
powers  for  the  Board  of  Trade  to  establish  efficient  regulations  to  pre¬ 
vent  incompetent  offi  ers  aud  seamen  from  being  able  to  endanger 
lives  and  property  through  their  incompetence  ? 

In  reply  to  my  circular  letter  No.  17  on  Marine  Sanitation,  forwarded 
to  all  nautical  and  medical  papers,  to  Dr.  Caldwell,  the  ex-Cunard  Sur¬ 
geon,  Mr.  Bickerton  (Liverpool),  and  army  and  navy  medical  autho¬ 
rities.  all  were  in  favour  of  my  recommendation  that  the  Marine  De¬ 
partment  of  the  Board  of  Trade  should  have  a  medical  adviser  at  head 
quarters,  analogous  to  the  Director-General  of  the  Army  and  Navy 
Medical  Departments,  with  whom  should  be  in  touch  the  medical  sur¬ 
veyors  and  medical  emigration  inspectors  at  our  large  ports,  and  who 
should  ensure  the  bond-flde  carrying  out  of  the  new  regulations  re  vision 
tests,  and  receive  complaints  from  mercantile  marine  medical  officers 
of  evasions  of  the  sanitary  requirements  of  the  Board  of  Trade,  such 
evasions  having  been  practised  for  years  and  reported  by  me,  without 
any  amendment,  because  there  is  no  medical  adviser  at  the  Marine 
Department,  Board  of  Trade. 

Where’s  the  “Tuppence”? 

Dr.  B.  Jones  (Leigh)  writes:  Many  years  ago  a  certain  man  went  from 
Jerusalem  toJericho,  and  happened  withdisasters  that  are,  Ihope,  well 
known  to  all  of  us,  and  certain  religious  professors  who  found  him  half 
dead  on  the  road  passed  by  on  the  other  side.  But  one  good  Samaritan 
took  him  to  an  inn  and  paid  the  charges  of  the  landlord  for  looking  after 
him— in  advance. 

Nowadays  the  Priest  and  the  Levite  would  have  run,  if  convenient, 
to  the  nearest  doctor  and  requested  him  to  be  the  Good  Samaritan,  and 
would  probably  vilify  him,  either  publicly  or  privately,  or  both,  if  he 
did  not  at  once  drive  oft  to  the  accident,  whatever  other  claims  he 
might  have  upon  him  at  the  time.  The  greater  the  profession  of 
benevolence,  the  greater  the  horror  at  the  request  of  the  doctor  for  that 
“  tuppence.” 

I  doubt  not  that  most  members  of  our  profession,  indeed  all,  do  their 
neighbourly  duty  as  well  and  as  frequently  as  any  other  member  of  the 
community.  The  rub  comes  in  where  we  are  expected  to  act  vicariously 
for  anyone  who  chooses  to  call  upon  us  for  this  purpose.  To  such  we 
may  very  well  say,  “  Where  is  your  twopence  ?”  I  make  it  a  rule  never 
to  pay  any  attention  to  casual  messages  or  urgency  calls  unless  to  my 
own  patients,  or  when  given  by  some  one  who  is  prepared  to  pay 
my  fee. 

If  we  would  only  assert  ourselves  a  little  more,  and  let  people  under¬ 
stand  that  we  must  be  paid  for  our  services  the  same  as  any  other  pro¬ 
fession,  the  less  difficulty  there  would  be  in  obtaining  our  rights.  We 
have  done  so  much  gratuitously  in  the  past,  that  people  forget  we  have 
our  bills,  rent,  rates,  and  taxes  to  meet  the  same  as  others.  In  cases  of 
emergency,  calls  by  police  or  anyone  else,  a  good  working  policy  is  to 
ask,  “  Where  is  the  tuppence  ?  ” 

Poisonous  Ticks. 

Dr.  G.  T.  Mockett  (Dresden.  Longton,  Staffs.)  writes:  The  information 
given  in  the  British  Medical  Journal  of  June  1st  may  mislead 
readers  unacquainted  with  this  insect.  With  fifteen  years’  knowledge 
of  them— resident  amongst  Portuguese— I  never  found  or  heard  any 
poisonous  properties  about  carapatoes.  The  whole  matter  rests  with 
the  extraction  of  the  Dantellum,  or  if  any  portion  of  the  head  remains 
under  the  skin  it  becomes  a  question  of  a  foreign  body,  and  thus 
remains  to  undergo  absorption,  sets  up  local  irritation  and  phlegmon. 
The  object  is  to  extract  the  insect  in  its  entirety,  when  no  harm  will 
result.  In  Brazil  there  is  also  a  smaller  species  known,  which  one 
gets  when  coming  in  contact  with  brushwood  during  the  dry  season. 
The  remedy  for  these  is  a  bath  containing  the  rum  of  the  country,  to 
eradicate  them  from  the  body,  whilst  placing  the  clothes  over  the 
fuyao,  or  wood  fire,  to  smoke  them.  I  never  saw  any  ill  effects  when 
these  precautions  were  properly  carried  out. 

Practice  in  Queensland. 

Member  B.M.  A.  (Queensland)  writes  :  As  a  warning  to  medical  men  who 
intend  emigrating  to  Queensland,  I  may  point  out  that  65  applications 
were  received  for  the  position  of  surgeon  to  the  Winton  Hospital. 
North-West  Queensland.  Winton  is  316  miles  from  the  coast,  and 
about  1,200  miles  from  Brisbane  by  steamer,  train,  and  coach ;  toe 
nearest  medical  man  is  150  miles  off,  and  living  is  very  expensive.  The 
salary  is  about  £350  a  year,  and  a  practice  of,  say,  £400  to  be  picked  up 
in  addition.  The  general  tenure  of  the  place  is  from  one  to  two  years, 
as  that  is  enough  to  satisfy  anybody.  The  appointment  was  given  to  a 
man  who  had  been  in  North  Queensland  for  the  last  fourteen  years. 

Slates  and  Disease. 

F.R.C.S.,  D.P.H.Ediv.  writes:  On  page  1269  of  the  British  Medical 
Journal  of  June  8th,  “Slate  Cleaner,”  it  would  appear  as  if  Dr.  Fer¬ 
guson,  Perth,  were  credited  with  being  the  first  to  call  attention  to 
slates  being  a  possible  source  of  the  spread  of  infectious  disease. 
About  two  vears  ago,  on  account  of  an  outbreak  of  diphtheria  amongst 
school  children  in  West  Fife.  Dr.  Nasmyth,  medical  officer  of  health  of 
the  county,  ordered  that  all  the  slates  in  a  particular  school  be  washed 
antiseptically. 
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ON 

AORTIC  ANEURYSM; 

WITH  SPECIAL  REFERENCE  TO  SENSITIVE 
AREAS  ON  THE  SKIN. 

Delivered  at  the  Edinburgh  Royal  Infirmary 
By  ALEX.  JAMES,  M.D., 

Physician  to  the  Infirmary. 


History  and  Description  op  a  Case. 

D.  R.,  aged  64,  a  joiner,  formerly  a  soldier,  was  admitted  to 
Ward  30  in  the  Royal  Infirmary  on  March  9th,  1895,  com¬ 
plaining  of  pains  in  the  chest  and  back. 

His  family  history  was  fairly  good,  and  indicated  no 
tendency  to  any  particular  disease.  In  early  life  he  had  been 
-a  soldier,  and  he  had  gone  through  all  the  hardships  of  the 
Crimean  war  ;  in  later  life  he  had  been  a  joiner  and  had  had 
occasional  heavy  lifts.  With  the  exception  of  specific  dis¬ 
ease  in  his  soldier  days,  he  had  had  no  previous  illness.  He 
had  always  been  very  temperate,  well  fed,  and  well  housed. 
His  present  illness  began  about  eighteen  months  ago,  when 
he  noticed  that  he  was  subject  to  a  dull  aching  pain  in  the 
back  of  his  neck.  About  six  months  ago  he  noticed  also  a 
pain  in  his  chest.  Those  pains  were  of  a  dull  boring  charac¬ 
ter,  and  were  always  brought  on  by  exertion.  Recently  he 
■had  also  noticed  some  loss  of  power  in  the  right  arm.  In 
spite  of  these  pains  the  patient  had  been  able  to  continue 
his  work  till  a  week  ago,  when  they  became  very  severe. 
Applying  for  relief  to  a  medical  man,  aortic  aneurysm  was  dia¬ 
gnosed,  and  he  was  recommended  for  admission  to  the  Royal 
Infbmary. 

His  height  is  5  feet  6  inches,  his  weight  10  stone  7  lbs.,  but 
he  states  that  he  used  to  weigh  over  11  stone.  His  develop¬ 
ment  and  muscularity  are  fairly  good  for  his  age,  and,  with 
-the  exception  of  slight  oedema  of  both  ankles  and  of  the 
right  wrist,  there  are  no  very  obvious  morbid  appearances. 
His  appetite  is  good,  and  he  states  that  he  has  no  difficulty 
in  swallowing.  His  digestion  is  also  good,  but,  when  the 
-chest  pain  is  severe  he  states  that  he  is  troubled  with  flatu¬ 
lence.  On  physical  examination  his  digestive  organs  appear 
normal,  except  that  the  liver  is  slightly  enlarged. 

He  makes  no  complaint  of  dyspnoea,  but  states  that  he  has 
slight  palpitation  now  and  again.  He  has  pain  over  the  pre- 
■cordia  and  in  the  upper  part  of  the  chest  generally,  specially 
on  the  right  side.  He  has  also  some  pain  in  the  back.  As 
already  stated,  these  pains  are  all  apt  to  be  brought  on  by 
exertion.  On  physical  examination  the  heart  is  found  to 
be  enlarged,  its  impulse  beat  being  in  the  sixth  inter¬ 
space,  three-quarters  of  an  inch  external  to  the  nipple  line. 
Over  the  manubrium  storni  and  over  the  first  interspace  on 
either  side  of  it,  but  more  especially  on  the  right  side,  pulsa¬ 
tion  can  be  made  out.  On  palpation  over  this  area  the  pulsa¬ 
tion  is  recognised  as  expansile,  and  very  heaving  and  power¬ 
ful.  Each  beat  directly  follows  that  of  the  heart,  and  a 
•distinct  diastolic  impulse  can  be  made  out.  Percussion 
reveals  great  enlargement  of  the  heart  and  marked  dulness 
•over  the  manubrium  and  parts  adjoining,  where,  as  already 
•stated,  pulsation  can  be  seen.  On  auscultation  over  the  base 
of  the  heart  and  over  the  pulsating  area  a  slight  systolic 
murmur  is  heard,  and  the  second  sound  is  pump-valve 
in  character.  The  pulse,  about  70  a  minute,  varies  in 
character  in  the  two  radials,  as  seen  in  the  tracings.  It 


Right  radial. 

Fig.  1.— Sphygmographic  tracing  from  case  of  D.  R. 


is  noted  that  the  right  carotid  is  also  weaker  than  the 
left. 

The  breathing,  22  a  minute,  is  costo-abdominal  in  type. 
There  is  no  cough,  no  hoarseness  of  voice,  no  stridor.  Phy¬ 
sical  examination  of  the  lungs  reveals  nothing  abnormal,  but 
“  tracheal  tugging  ”  is  very  well  marked,  and  careful  exami¬ 
nation  shows  slight  displacement  of  the  trachea  towards  the 
right  side. 

The  integumentary  and  urinary  systems  are  normal.  As 
regards  the  nervous  system  and  special  senses,  all  that  need 
be  said  here  is  that  the  right  pupil  is  much  larger  than  the 
left.  Both  pupils,  however,  react  readily  to  light  and 
accommodation. 

In  this  case  we  had  no  difficulty  in  diagnosing  aneurysm  of 
the  aorta,  with  enlargement  of  the  heart,  especially  of  the 
left  ventricle.  Any  valvular  disease  we  believed,  if  present, 
to  be  very  slight.  The  aneurysm  seemed  to  involve  mainly 
the  ascending  and  transverse  parts  of  the  arch.  Although 
pulsation  and  dulness  were  present  to  the  left  of  the  sternum, 
we  did  not  believe  that  the  descending  part  of  the  arch  was 
involved  to  any  extent,  because  there  was  no  dulness  in  the 
left  interscapular  region.  The  enlargement  of  the  heart  we 
associated  with  the  aneurysm.  We  could  not  ascribe  it  to 
any  aortic  valvular  disease,  as  the  pump-valve  second  sound 
negatived  regurgitation,  and  the  absence  of  any  marked 
systolic  murmur,  and  the  well  filled  arteries  of  the  left  side 
negatived  obstruction.  Some  authorities  hold  that  aneurysm 
per  se  entails  extra  work  upon  the  heart,  and  so  causes  hyper¬ 
trophy,  others  deny  this,  but  whether  or  not  we  may  be  sure 
that  the  conditions  which  lead  to  aneurysm,  namely, 
atheroma,  strain,  etc.,  lead  also  to  cardiac  enlargement.  You 
all  know  that  in  a  case  of  difficulty  of  diagnosis  between 
aneurysm  and  mediastinal  tumour,  an  enlarged  heart  is  a 
point  strongly  in  favour  of  the  former. 

As  to  pressure  symptoms,  we  believed  in  the  first  place  that 
there  was  no  pressure  upon  the  gullet.  The  slight  cedema  of 
the  legs,  the  enlargement  of  the  liver,  and  the  slight  oedema 
of  the  right  arm,  might  be  ascribed  to  pressure  on  the  vena 
cava  and  the  right  innominate  vein,  but  the  absence  of 
distinct  venous  dilatation  anywhere  precluded  the  idea  of  the 
existence  of  any  marked  pressure  here.  As  regards  the 
trachea,  we  believed  that  the  fact  that  it  was  slightly  pushed 
towards  the  right,  and  the  marked  “  tracheal  tugging  ”  indi¬ 
cated  that  it  was  involved,  but  in  the  absence  of  stridor,  etc., 
we  thought  that  it  itself  was  not  to  any  extent  compressed. 
There  were,  however,  in  the  smallness  of  the  right  radial, 
brachial,  and  carotid  pulses  distinct  indications  of  involv- 
ment,  and  in  connection  also  with  the  nervous  system,  there 
was  distinct  evidence  of  pressure.  To  these  I  wish  now  to 
refer  in  some  detail. 

The  Difference  in  the  Pulses. 

The  small  pulses  of  the  right  side  might  be  due  to  the 
innominate  artery  either  being  pressed  upon  by  the 
aneurysm,  or  to  its  being  partially  closed  by  a  clot  at  its 
origin  from  the  aorta.  The  more  sloping  upstroke,  curved 
summit,  and  gradual  downstroke,  shown  by  the  sphygmo- 
graphic  tracing,  with  the  almost  complete  disappearance  of 
the  predicrotic  and  dicrotic  notches,  could  be  explained  on 
the  theory  that  the  dilated  and  expansile  aneurysmal  sac 
acted  like  the  elastic  india-rubber  bag  of  a  spray  producer. 

But,  you  will  ask,  if  the  ascending  and  transverse  portions 
of  the  arch  in  this  patient  were  dilated  and  formed  a  large 
elastic  sac  like  the  bag  of  a  spray  producer,  why  did  not  the 
tracing  from  the  left  radial  show  similar  appearances  ?  At  the 
time  I  thought  that  this  might  be  explained  by  supposing 
that  the  aneurysm  sprang  from  the  arch  at  a  part  close  to  the 
origin  of  the  innominate  artery,  and  that  the  greater  part  of 
the  transverse  portion  of  the  arch  was  not  dilated.  But  a 
post-mortem  examination  (the  man  died  from  slow  rupture 
into  the  pericardial  sac  three  days  after  his  admission) 
showed  that  the  whole  of  the  ascending  part  of  the  arch  out¬ 
side  the  pericardium  and  the  whole  of  the  transverse  portion 
were  involved,  and  that  the  left  subclavian  arose  from  a  part 
as  dilated  as  was  that  from  which  the  innominate  arose. 
Hence  the  marked  difference  in  the  character  of  the  tracings 
from  the  right  and  left  radials  is  to  be  ascribed  to  the  opening 
of  the  innominate  being  narrowed  by  a  clot,  and  that  of  the 
left  subclavian  being  perfectly  free. 

[1800] 
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The  Nervous  Symptoms. 

As  regards  nerve  structures  involved,  we  have  seen  that  in 
this  patient  the  right  pupil  was  dilated,  indicating  pressure 
upon  the  sympathetic  on  the  right  side,  and  irritation  of  the 
fibres  which  pass  up  to  the  pupil  from  the  cilio-spinal  region. 
There  were  no  indications  of  involvement  of  either  of  the  re¬ 
current  laryngeals,  there  was  no  hoarseness,  and  the  vocal 
cords  moved,  freely.  But  I  wish  specially  to  refer  to  the 
parts  where  pain,  numbness,  or  other  disturbances  of  nerve 
function  were  felt. 

As  you  are  aware,  the  pains  about  the  chest,  down  the 
arms,  etc.,  which  are  so  often  complained  of  in  aneurysm  are 
usually  ascribed  to  pressure  of  the  aneurysm  upon  branches 
of  the  brachial  plexus  and  intercostal  nerves,  but  they  are 
much  more  appropriately  to  be  referred,  as  Mackenzie,1  and 
notably  Head,2  have  shown,  to  peripheral  irritation  of  the 
various  segments  of  the  spinal  cord. 

In  this  patient  we  had  hardly  time,  owing  to  his  rather 
sudden  demise,  to  mark  out  the  painful  and  sensitive  areas 
sufficiently  carefully,  but  we  have  two  other  patients  with 
aortic  aneurysm  in  the  ward,  and  in  them  we  have  done  so.  1 
shall  first,  therefore,  refer  to  them,  and  postpone  alluding  to 
this  case  till  afterwards. 

Thus  Fig.  2  represents  a  patient  D.,  at  present  in  the  ward. 


The  area  a  represents  the  position  of  his  aneurysm  as  demon¬ 
strated  by  percussion.  The  shaded  areas  represent  the  parts 
where  pain  is  specially  felt,  and  where  the  skin  can  be  shown 
to  be  specially  sensitive  to  the  prick  of  a  needle.  In  this 
case  we  believe  that  the  painful  areas  in  the  front  of  the 
chest,  and  the  specially  sensitive  spots  at  the  elbows,  corre¬ 
spond  to  irritation  of  the  first  dorsal  segment ;  that  the  pain¬ 
ful  areas  along  the  inner  aspects  of  the  upper  arms  corre¬ 
spond  to  irritation  of  the  second  dorsal  segment,  whilst  that 
the  painful  spot  in  the  right  interscapular  region  posteriorly 
corresponds  to  irritation  of  the  third  dorsal  segment.  In  this 
case  the  aneurysm  mainly  involves  the  ascending  arch  and 
innominate,  and,  as  seen,  the  tender  areas  are  on  both  sides 
anteriorly. 

In  the  second  case,  R.,  Fig.  3,  in  whom  the  aneurysm 


seerrs  to  invo’ve  mainly  the  transverse  part  of  the  arch,  the 

1  Medical  Chronicle,  August,  1892. 

2  Brain,  vol.  xvi,  1893. 


painful  chest  area  is  anteriorly  on  the  right  side  alone,  and 
seems  to  correspond  with  the  third  dorsal  segment.  But 
the  left  arm  shows,  in  addition  to  the  specially  sensitive  spot 
at  the  bend  of  the  elbow,  an  area  of  tenderness  along  its 
entire  inner  aspect.  This  extends  right  down  to  the  fingers, 
where  it  corresponds  to  the  distribution  of  the  ulnar  nerve, 
and  indicates  irritation  of  both  first  and  second  dorsal  seg¬ 
ments.  Posteriorly  there  is  a  large  area,  symmetrical  on. 
either  side.  It  is  specially  painful  and  sensitive,  and  seems 
to  correspond  with  the  second,  third,  and  fourth  dorsal  seg¬ 
ments-  ......  ,  , 

In  the  patient  D.  R.,  the  subject  of  this  lecture,  we  had 
not,  as  already  stated,  time  to  mark  out  those  areas  carefully. 
It  was  noted,  however,  that,  in  addition  to  painful  areas  on 
the  anterior  and  posterior  aspect  of  the  thorax,  in  addition  to- 
complaints  of  pain  down  his  arms,  and  of  occasional  loss  of 
power  in  his  right  arm,  he  complained  of  a  painful  spot  at 
the  back  of  his  neck,  about  the  vertebra  prominens.  This 
seemed  to  correspond  with  the  posterior  distribution  of  nerves- 
from  the  first  dorsal  segment.  In  studying  those  areas  in  all 
those  cases  we  endeavoured  to  discover  if  any  precise  connec¬ 
tion  existed  between  the  locality  of  the  aneurysm  on  the  arch, 
and  the  painful  or  sensitive  areas.  We  could  not,  however,, 
come  to  any  more  definite  conclusion  on  this  matter. 

Treatment. 

Our  cases  of  aneurysm  are  being  treated  by  absolute  rest,, 
low  diet,  and  large  doses  of  iodide  of  potassium,  with  the- 
addition  of  a  little  chloral  if  iodisni  tends  to  show  itself.  As- 
regards  the  mode  of  action  of  the  iodide  of  potassium  in  such 
cases,  there  is  great  difference  of  opinion.  According  to  some 
it  acts  by  lowering  the  blood  pressure  ;  according  to  others  by 
increasing  the  secretions,  inspissating  the  blood,  and  so  pro¬ 
moting  clot  formation  ;  whilst  a  third  view  is  that  it  acts  by 
causing  thickening  and  contraction  of  the  sac.  As  to  its- 
power  of  lowering  the  blood  pressure,  all  our  observations 
negative  this.  With  the  sphygmomanometer  we  have  found 
that  no  marked  lowering  of  the  pressure  occurs  as  the  result 
of  the  use  of  large  doses  of  iodide  of  potassium,  and  you  will 
rpmpmhpr  thfi  case  of  the  man  X.  (specific  disease),  in  whom 
we  gradually  increased  the  dose  of  the  iodide  till  he  was  tak- 
ing  between  2  and  3  drachms  a  day,  and  in  whom  careful? 
sphygmomanometric  examination  showed  no  lowering  of  the 

blood  pressure.  .  , 

The  view  that  iodide  of  potassium  causes  inspiration  OY 
the  blood  we  also  do  not  feel  inclined  to  accept,  for  in  several 
of  the  patients  in  our  ward  who  are  taking  iodide  of  potas¬ 
sium  we  have  tested  this,  and  we  found  that  the  specific 
gravity  of  the  blood  was  not  increased.  Whether  or  not, 
however,  the  iodide  has  a  special  effect  in  causing  the  blood 

to  clot  more  rapidly  we  are  unable  to  say.  .  . 

Lastly,  as  regards  the  view  that  the  benefit  of  the  iodide  is- 
to  be  ascribed  to  its  affecting  the  wall  of  the  aneurysmal  sac. 
It  is  evident  that  as  the  main  effect  of  the  drug  is  supposed  to- 
be  to  promote  absorption,  any  beneficial  effect  which  it  exer¬ 
cises  in  aneurysm  must  be  the  result  of  its  tending  to  remove 
whatever  causes  the  sac  wall  to  yield,  and  not  of  its  tending; 
to  increase  what  might  cause  the  sac  wall  to  contract.  Hence 
some  hold  that  the  iodide  is  useful  only  in  specific  aneur¬ 
ysms,  but  on  this  point  we  cannot  speak  with  any  certainty. 


Droitwich  as  a  Health  Resort. — A  park  has  just  been 
laid  out  near  the  middle  of  this  town.  Mr.  Corbett,  to  whose 
munificence  Droitwich  owes  this  addition  to  its  attractions, 
was  fortunate  enough  to  be  able  to  use  for  the  purpose  a  large 
orchard;  then  by  skilful  levelling,  felling,  laying  out  of 
paths,  and  planting,  an  excellent  effect  has  been  obtained. 
The  rapidly  growing  popularity  of  the  place  has  made  it 
necessary  to  enlarge  the  brine  baths.  The  Raven  Hotel  has 
again  been  enlarged  ;  while  the  Worcestershire  Hotel,  which 
in  the  late  summer  of  1890,  when  a  large  party  of  medical  men 
visited  the  town  in  connection  with  the  British  Medical 
Association  meeting  at  Birmingham  that  year,  was  hardly 
half  built,  is  now  finished,  and  provides  accommodation  for 
100  persons.  Altogether,  Droitwich  is  being  rapidly  trans¬ 
formed  into  a  first-class  health  resort,  especially  for  sufferers 
from  rheumatism,  gout,  and  kindred  ailments.  The  number 
of  visitors  this  year  is  much  larger  than  in  any  former  year. 
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RESPIRATION  OF  MAN. 

Delivered  before  the  Royal  College  of  Physicians  of  London. 

By  W.  MARCET,  M.D.,  F.R.S. 

Lecture  II. 

Mr.  President  and  Gentlemen,— Before  entering  on  the 
subject  proper  of  this  lecture  I  must  beg  leave  to  glance  at 
a  few  of  the  prominent  contributions  to  our  knowledge 
of  the  phenomena  of  human  respiration. 

In  1819  Regnault  and  Reiset,  from  experiments  on  animals, 
observed  that  a  marked  volume  of  oxygen  was  taken  in  at  the 
lungs  which  failed  to  reappear  as  carbonic  acid  in  the  ex¬ 
pired  air,  and  they  established  a  relation  between  the  oxygen 
consumed  and  the  carbonic  acid  produced.  These  experi¬ 
ments  were  confirmed  in  1891  by  Messrs.  Chapman  and  Bru- 
becker,  of  Philadelphia. 

Dr.  Edward  Smith,  in  a  paper  published  in  1859,  divides 
foods  into  two  classes,  according  to  their  action  on  respira¬ 
tion — the  excito-respiratory,  which  increase  the  production 
of  carbonic  acid,  and  the  non-excitants,  which  have  a  con¬ 
trary  effect.  In  the  former  class  he  includes,  tea,  sugar, 
coffee,  rum,  milk,  cocoa,  etc.;  also  gelatine  and  albumen, 
though  their  effect  is  less  marked.  Rum  and  milk  have 
a  very  pronounced  and  persistent  action.  Two  results 
are  prominent  in  this  paper :  first,  that  fats,  oils  (cod- 
liver  oil),  and  starch  diminish  the  carbonic  acid  expired; 
secondly,  that  although  the  ingestion  of  pure  alcohol  and 
rum  act  as  respiratory  excitants,  still,  drinking  brandy, 
whisky,  and  gin  is  attended  with  a  diminution  of  the  car¬ 
bonic  acid  expired.  The  elaborate  chamber,  constructed  by 
Pettenkofer,  of  Munich,  in  1863,  and  his  important  inquiries 
with  Professor  AToit  into  the  respiration  of  man  should  be 
placed  here  on  record. 

In  1874  C.  Speck  published  important  papers  on  respi¬ 
ration.  He  observed,  as  will  be  confirmed  in  the  present 
lecture,  tbat  on  returning  to  natural  respiration  after  forced 
breathing,  and  therefore  in  consequence  of  increased  ventila¬ 
tion  of  the  blood,  much  less  air  is  expired  for  a  short  time 
than  in  ordinary  breathing  in  repose;  and  also  that  the 
amount  of  carbonic  acid  expired  in  the  after-effect  of  forced 
breathing  falls  considerably  below  the  normal.  The  oxygen 
taken  from  the  air  is  also  momentarily  reduced. 

In  1878  Paul  Bert’s  remarkable  book  on  The  Effects  of  Baro¬ 
metric  Pressure  on  Respiration  was  published,  and  in  it  he 
states  that  animals  dying  in  closed  vessels,  and  consequently 
in  their  own  carbonic  acid,  exhibit  precisely  the  same  sym¬ 
ptoms  as  if  they  had  perished  under  diminished  atmospheric 
pressure,  from  which  he  concludes  that  carbonic  acid  is  abso¬ 
lutely  innocuous,  and  that  in  such  cases  death  is  due  to 
want  of  oxygen. 

In  more  recent  years,  Dr.  George  v.  Liebig,  of  Munich; 
Messrs.  Jolyet,  Bergonie,  and  Sigalas  ;  and  MM.  Henriod  and 
Richet,  have  contributed  a  number  of  important  andelaborate 
papers  on  respiration. 

Finally,  Dr.  Haldane,  of  Oxford,  who  has  been  engaged 
for  some  years  with  inquiries  on  the  respiration  of  man  and 
animals,  has  shown  that  while  5  per  cent,  of  carbonic 
oxide  in  atmospheric  air  is  fatal  to  mice,  in  an  atmo¬ 
sphere  of  o'xygen  the  proportion  of  carbonic  oxide  can  be 
increased  to  5  or  10  per  cent,  without  fatal  results ;  and  if  the 
pressure  of  the  oxygen  be  raised  by  one  atmosphere,  the  two 
atmospheres  of  oxygen  may  be  mixed  with  an  additional 
atmosphere  of  carbonic  oxide  without  harming  the  animal. 

The  phenomena  of  respiration,  simple  as  they  appear  at 
first  sight,  lead  on  a  closer  inspection  into  details  many  in 
number  and  increasing  in  complexity  the  further  the  study  is 
carried.  In  addition,  these  phenomena  are  not  precisely  the 
same  for  everybody  ;  I  have  therefore  repeated  the  experi¬ 
ments  on  as  many  different  persons  as  possible. 

The  methods  adopted  in  the  above-mentioned  investiga¬ 
tions  were  very  various.  Edward  Smith  inspired  through 
one  gas  meter  and  expired  through  another ;  while  C.  Speck 


inhaled  air  under  atmospheric  pressure  from  a  bell  jar  sus¬ 
pended  over  water,  and  collected  the  air  he  expired  in  a 
similar  receiver,  the  change  of  direction  in  the  respiratory 
current  being  effected  by  delicate  valves. 

Dr.  G.  v.  Liebig,  in  his  experiments,  instead  of  directly 
measuring  the  volume  of  air  inspired,  obtained  it  by  calcula¬ 
tion  from  the  nitrogen  found  in  the  air  expired,  assuming 
that  nitrogen  was  neither  absorbed  in  the  body  nor  given  out 
of  it  in  the  process  of  respiration. 

After  the  expenditure  of  much  time  and  labour  in  the 
endeavour  to  obtain  the  most  accurate  results  by  means  as 
simple  as  possible,  and  objecting  to  the  use  of  gas  meters  on 
the  ground  that  none  could  be  found  sufficiently  delicate  to 
allow  of  the  passage  of  air  to  and  from  the  lungs  without 
offering  any  resistance,  while  valves  and  absorbing  media 
were  open  to  the  same  objection,  I  finally  adopted  the  follow¬ 
ing  method  :  A  cylindrical  bell,  jar  of  sheet  iron,  holding 
about  40  litres,  or  1.4  cubic  foot,  furnished  with  a  scale 
divided  into  litres  and  fractions  of  a  litre,  was  suspended  in 
water  over  a  pulley,  working  on  friction  wheels,  and  accurately 
balanced  by  a  counterpoise.  To  the  pulley  was  fixed  a  cycloid 
or  lever  carrying  a  weight,  the  cycloid  being  so  constructed 
that  the  effective  arm  lengthened  as  the  bell  jar  rose,  this 
arrangement  maintaining  the  receiver  under  atmospheric 
pressure  at  every  position  in  its  course.  A  thermometer  and 
pressure  gauge  showed  the  tension  of  the  air  inside  the 
receiver.  The  person  under  experiment  inspired  fresh  air 
through  the  nose,  and  expired  through  the  mouth  into  a  tube 
connected  with  the  bell  jar — a  process  which,  with  a  little 
practice  soon  became  quite  natural. 

In  the  later  experiments  a  small  additional  weight  was 
added  to  the  counterpoise,  which  gave  a  very  slight  ascend¬ 
ing  motion  to  the  bell  jar,  and  thus  did  away  with  the 
feeble  effort  necessary  to  raise  it  when  under  atmospheric 
pressure  only. 

By  means  of  an  uniformly  rotating  drum  and  a  horizontal 
style  fixed  to  the  top  of  one  of  the  three  bell  jars  employed, 
expiratory  tracings  were  obtained  on  skeleton  charts ;  the 
abscissae  engraved  on  the  chart  measured  the  number  of 
litres  expired,  and  the  ordinates  recorded  the  minutes  through 
which  the  experiment  was  continued. 

The  air  collected  in  the  bell  jar  was  analysed  for  the  deter¬ 
mination  of  its  carbonic  acid  or  carbonic  acid  and  oxygen, 
the  amount  of  the  former  being  determined  by  Pettenkofer’s 
method,  and  the  oxygen  in  an  endiometer  of  my  own  con¬ 
struction. 

As  already  stated,  the  volume  of  air  inspired  can  be  deter¬ 
mined  by  calculation  from  the  volume  of  nitrogen  expired, 
assuming  that  the  nitrogen  in  the  expired  air  represents 
exactly  the  nitrogen  inhaled.  To  find  out  experimentally  if 
this  assumption  was  correct,  a  measured  volume  of  air- 
saturated  ■with  moisture  was  inhaled  from  one  bell  jar  and 
exhaled  into  another,  thus  showing  in  a  direct  manner  the 
volumes  of  air  inspired  and  expired;  at  the  same  time  the 
volume  of  nitrogen  in  the  expired  air  was  obtained  by 
analysis,  and  from  it  the  volume  of  air  inspired  was  cal¬ 
culated.  The  mean  of  ten  experiments  gave  a  volume  of 
air  inspired,  as  determined  by  direct  observation,  almost 
identical  with  that  obtained  by  calculation  from  the 
volume  of  nitrogen  in  the  expired  air ;  thus  showing  con¬ 
clusively  that  no  appreciable  amount  of  nitrogen  is  either 
absorbed  or  given  out  from  the  blood  in  the  phenomenon  of 
respiration,  and  also  justifying  the  method  employed. 

If  a  person,  while  resting  in  a  recumbent  posture  in  an  arm 
chair  and  breathing  quite  naturally,  should  measure  the 
volume  of  air  he  expires,  this  volume  will  be  found  invariably 
smaller  than  the  corresponding  volume  of  air  inspired.  A 
certain  volume  of  oxygen  has  remained  in  the  body.  What 
has  become  of  it?  Formerly  this  absorbed  oxygen  was 
looked  upon  by  some  authors  as  combining  with  hydrogen 
to  form  water,  but  of  this  there  is  no  proof.  Its  amount  is 
subject  to  great  variations  even  in  the  same  person,  while 
these  oscillations  appear  greater  in  young  people  with  active 
tissue  change  than  in  elderly  persons  with  a  slow  and  regular 
metabolism,  young  people  as  a  rule  absorbing  more  oxygen 
in  a  given  time  than  persons  of  mature  age.  I  have  also 
observed,  as  will  be  shown  in  my  next  lecture,  that  absorbed 
oxygen  is  intimately  connected  with  the  mental  process  of 
volition. 
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The  period  of  the  maximum  absorption  of  oxygen  is,  un¬ 
doubtedly,  within  the  first  hour  after  a  midday  meal.  This  is 
a  time  when  the  carbonic  acid  expired  is  low;  but  the  body 
has  to  prepare  for  the  forthcoming  increased  assimilation 
and  tissue  change  under  the  influence  of  digestion,  hence, 
apparently,  there  is  a  demand  of  oxygen  by  the  tissues  to  be 
stored  up  towards  these  phenomena. 

From  the  following  table,  giving  results  of  experiments 
oh  myself,  it  will  be  seen  that  for  a  person  aged  63  the  mean 
volume  of  oxygen  he  absorbed  per  minute  while  fasting  was 
practically  the  same  as  under  the  influence  of  food,  being 
35.3  c.cm.  fasting  and  34.6  c.cm.  while  under  the  influence 
of  food. 

Oxygen  Absorbed  per  Minute  (Author  under  Experiment). 

Fasting : 

Year  1891  (6  experiments),  from  25.7  c.cm.  to  42  8  c.cm.;  mean,  35.3  c.cm. 

Mean  time  of  2|  hours  after  full  meal : 

Year  1891  (6  experiments),  from  21.3  c.cm.  to  36.7  c.cm.;  mean,  30.2  c.cm. 
Year  1892  (10  experiments),  from  20.4  c.cm.  to  46.1  c.cm  ;  mean,  36.7  c.cm. 
Year  1894  (21  experiments),  from  27.7  c.cm.  to  45.0  c.cm.;  mean,  37.0  c.cm. 

In  the  case  of  three  young  men  who  submitted  to  experi¬ 
ment — all  of  them  from  21  to  23  years  of  age.  strong  and  in 
good  health — the  following  results  were  obtained  : 

Oxygen  Absorbed  per  Minute. 


Fasting. 

•  * ,  < . 

Nearly  2  hours  after 
Lunch. 

Increase  after 
Lunch. 

c.cm. 

No.  1  (6  experiments),  33.3 

c.cm. 

(6  experiments),  37.5 

12.6  per  cent. 

No.  2  (3  „  ),  34.1 

(7  „  ),  50.0 

46.6  „ 

NO.  3(6  „  ),  34  4 

(12  „  ),  40.5 

17.4 

It  will  be  seen  from  this  table  that 

distinctly  more 

oxygen  was  absorbed  about  two  hours  after  a  full  meal  than 
when  fasting;  hence  it  appears  that  in  the  case  of  young 
people  there  is  a  decided  increase  of  the  oxygen  absorbed  at  a 
time  when  the  carbonic  acid  produced  is  not  far  from  its 
maximum.  This  is,  however,  not  the  occasion  of  the  maximum 
absorption  of  oxygen  which,  as  stated  above,  occurs  in  the 
course  of  the  first  hour  after  a  full  midday  meal,  this  is 
shown  by  the  following  figures  for  that  period : 

The  author  (4 experiments),  47.9cc.m.  to 58.3c. cm.;  geueralmean,  34  Oc.cm 
Assistant  (7  ,,  ),  56.4c.cm.to81.6c.cm.;  ,,  „  37.4c.cm. 

The  oxygen  absorbed  added  to  the  carbonic  acid  produced 
will  indicate  the  total  amount  of  oxygen  taken  from  the 
atmosphere,  or  oxygen  consumed.  The  relation  between 
the  oxygen  consumed  and  the  carbonic  acid  produced  has 
been  called  by  Regnault  and  Reiset  the  “  respiratory  ratio,” 


and  is  expressed  by  the  ratio 


C02  produced 


N  ow,  the 


oxygen  consumed' 
value  of  this  fraction  varies  considerably  at  all  times  of  the 
day,  under  the  influence  of  food,  and  from  other  causes, 
but  when  calculated  for  the  mean  volumes  of  oxygen 
consumed  and  carbonic  acid  produced  in  the  daytime 
in  a  state  of  rest,  it  appears  to  be  nearly  the  same 
for  different  people.  Thus  the  mean  obtained  by  Messrs 
Jolyet.  Bergoni6,  and  Sigalas  was  0.864 ;  that  obtained  on 
myself  was  the  same,  0  864;  the  corresponding  figure  as  a 
mean  of  27  experiments  was  0.862  for  one  of  my  assistants, 
and  0.878  for  another  from  20  experiments.  The  subject, 
however,  requires  further  investigation,  on  account  of  the 
number  of  circumstances  controlling  this  ratio,  and  I  have 
found  exceptions  to  this  mean  figure  into  which  I  am  not  yet 
prepared  to  enter. 

There  is  no  direct  connection  between  the  C02  produced 
and  oxygen  consumed,  and  there  is  no  meaning  in  the 
respiratory  ratio,  unless  given  as  a  mean  for  the  whole 
day  in  the  state  of  rest,  and  even  this  mean  is  subject  to  ex 
ceptions.  I  am  anxious  to  make  this  statement  lest  I  should 
be  misunderstood.  It  is  impossible  to  trace  the  history  o 
oxygen  taken  from  the  atmosphere  of  the  lungs  by  the  blood 
corpuscles.  This  oxygen  is  carried  into  the  tissues  and  there 
detained  and  stored  up  according  to  their  requirements.  The 
great  increase  of  oxygen  taken  in,  and  the  low  volume  of 
carbonic  acid  expired  within  an  hour  after  a  meal,  certainly 
appears  to  show  that  on  this  occasion  the  tissues  store  up 


within  themselves  a  considerable  amount  of  oxygen  in  readi¬ 
ness  to  take  part  in  the  increased  assimilation  and  tissue 
change  resulting  from  the  digestion  of  food.  Ihe  reverse 
would  take  place  from  a  sudden  accession  of  cold  when  the 
carbonic  acid  expired  has  been  found — at  all  events  in  my 
case — greatly  in  excess  of  the  ordinary  proportion  oi  oxygen 
absorbed.  On  this  occasion  it  appears  as  if  carbonic  acid  is 
formed  at  the  expense  of  the  oxygen  stored  up  in  the  tissues. 
This  view,  arrived  at  after  mature  consideration  of  Hermann  s 
results,  does  not,  I  am  afraid,  agree  with  that  I  expressed  on 
a  former  occasion. 

The  Different  Forms  of  Respiration. 

On  taking  a  general  view  of  human  respiration,  it  is  found 
that  this  function  may  assume  four  distinctly  different 
forms,  which  include  the  endless  varieties  of  breathing. 

The  first  is  automatic  breathing  in  a  state  of  repose. 

The  second  is  forced  or  laboured  breathing  while  the  body 
is  in  a  state  of  rest. 

The  third  is  breathing  while  under  muscular  exercise. 

The  fourth  is  breathing  while  the.body  is  in  a  perfect  state 
of  repose,  with  the  mind  or  imagination  actively  at  work 
towards  the  exercise  of  volition. 

I  shall  make  no  further  remark  on  the  first  form,  but  pass 
on  at  once  to  forced  respiration. 

If  a  person,  while  sitting  with  his  muscles  fully  supported, 
should  take  a  series  of  gasps  or  forced  inspirations,  he  not  only 
exercises  his  ordinary  muscles  of  respiration,  but  brings  into 
play  other  muscles  not  usually  concerned  in  breathing  in  a 
state  of  repose,  thus  increasing  the  muscular  labour,  for 
which  an  extra  amount  of  heat  is  required. 

The  increase  of  labour  is  obvious  from  the  fatigue  experi¬ 
enced  if  the  forced  breathing  be  continued  for  three  or  four 
minutes  in  succession,  and  when  lasting  for  twelve  or  fifteen 
minutes  the  impression  is  very  marked.  Now,  although  as 
large  a  volume  of  air  is  often  breathed  under  muscular  exer¬ 
cise  as  in  forced  breathing,  no  fatigue  whatever  of  the  muscles 
of  respiration  is  produced.  The  muscles  directly  concerned 
in  the  exercise  may  show  signs  of  fatigue,  but  not  the 
muscles  of  respiration,  which  have  acted  a  secondary  part  in 
conjunction  and  harmony  with  the  exercise. 

The  experiment  for  forced  breathing  is  conducted  as  fol¬ 
lows  :  The  person  under  experiment  breathes  automatically 
into  the  bell  jar  connected  with  the  recording  drum,  and  ob¬ 
tains  a  tracing  of  his  normal  breathing  in  repose;  he  then 
takes  a  succession  of  deep  gasps  for  one,  two,  or  three 
minutes,  the  recording  apparatus  being  kept  at  work  ;  after 
that  time  he  relapses  into  normal  automatic  breathing  while 
the  tracing  is  continued  on  the  chart  for  two  or  three  minutes 
longer.  This  tracing  of  forced  breathing  is  characteristic. 
First,  the  inclination  of  the  line  is  considerably  steeper  than 
for  normal  breathing,  corresponding  to  the  expiration  of  a 
much  greater  volume  of  air  in  a  given  time ;  next,  on  re¬ 
lapsing  into  ordinary  automatic  breathing,  the  line  will  ex¬ 
hibit  a  tendency  towards  the  horizontal  direction  for  a  few 
seconds,  showing  a  pause  in  the  respiration,  a  state  of  apnoea 
after  which  the  inclination  of  the  line  again  rises  somewhat 
beyond  the  normal,  owing  to  another  increase  in  the  volume  of 
air  breathed.  This  second  increased  expiration,  though  always 
present,  is,  however,  but  slight ;  the  tracing  then  returns 
parallel  to  that  for  normal  respiration,  the  physical  effects  of 
forced  breathing  being  now  over. 

A  consideration  of  this  curve  shows  that  first  of  all  an  in¬ 
creased  volume  of  air  is  taken  into  the  lungs  ;  this  process  is 
laborious,  and  attended,  on  that  account,  wijh  increased 
combustion,  resulting  in  the  production  of  a  slight  excess  of 
carbonic  acid  ;  this  is  found  experimentally  to  be  actually  the 
case.  Next,  a  certain  proportion  of  the  carbonic  acid  stored 
up  in  the  blood  is  displaced  by  the  increased  volume  of  air 
breathed.  This  phenomenon  is  also  demonstrated  by 
analysis.  On  returning  to  natural  automatic  breathing  there 
is,  as  stated  above,  a  pause  or  state  of  apnoea,  due  either  to 
an  accumulation  of  oxygen  in  the  muscles  of  respiration  or 
to  the  fact  that  some  of  the  carbonic  acid  stored  up  in 
the  blood  having  been  given  out,  a  quiescent  state  of  the 
breathing  is  necessary  to  allow  the  blood  to  charge  itself 
afresh  with  that  gas,  and  the  body  containing  at  the  same 
time,  an  excess  of  oxygen  absorbed,  there  is  no  feeling  of 
want  of  air. 
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creased  ventilation  of  the  lungs  is  clearly  due  to  a  want  of 
oxygen  in  the  blood,  the  oxygen  present  having  been  to  a 
great  extent  used  up  during  the  pause  ;  a  fact  showing  that 
such  is  the  case  is  that  this  increased  breathing  is  more  or 
less  marked  according  as  the  pause  has  been  long  or  short. 
Thus  far  the  physical  character  of  forced  breathing  has  been 
described ;  a  few  remarks  have  to  be  added  on  its  chemical 
aspect.  The  phenomena  of  forced  breathing  are  illustrated 
by  the  following  diagram : 


Let  the  line  a  a  represent  normal  or  natural  respiration  in 
a  state  of  repose.  The  curve  abc  with  the  sign  +  will  stand 
for  forced  breathing,  the  curve  cde with  the  sign  —  for  the 
reaction  or  after  stage  following  forced  breathing  ;  the  pause 
in  the  respiration  will  take  place  while  the  breathing  is  going 
through  the  curve  cde.  The  slight  curve  efg  represents  the 
increase  in  the  respiration  beyond  the  normal  after  repose. 
During  the  forced  respiration  corresponding  to  abc,  a 
certain  amount  of  carbonic  acid  in  excess  of  normal  is 
exhaled  from  the  blood,  and  at  the  same  time  the  quantity  of 
oxygen  absorbed  is  increased.  A  very  small  portion  of  this 
excess  carbonic  acid  is  the  result  of  combustion  due  to  the 
extra  muscular  work,  the  greater  part  being  displaced  from 
the  blood.  Obviously  if  such  is  the  case,  on  filling  several 
bell  jars  in  succession  with  air  expired  in  forced  breathing, 
the  second  bell  jar  will  contain  a  smaller  excess  of  carbonic 
acid  than  the  first,  and  the  third  smaller  than  the  second, 
less  and  less  carbonic  acid  being  left  in  the  blood  as  the 
experiment  proceeds.  The  analyses  in  four  experiments  on 
8 


myself  and  three  on  my  assistant  confirmed  this  view.  The 
figures  obtained  in  one  experiment  for  carbonic  acid  emitted 
from  the  blood,  when  disposed  on  a  chart  yielded  the  following 
curve  of  a  parabolic  form.  Sneezing,  sighing,  yawning,  and 


of  carbonic  acid  from  the  blood.  Immediately  afterwards  a 
pause  is  observed  because  thefe  is  in  the  biood  an  excess 
of  oxygen  and  a  deficiency  of  carbonic  acid.  From',,  the 
pause  time  is  given  for  the  excess  of  oxygen  to  be  used  up, 
and  for  the  carbonic  acid  in  the  blood  to  be  increased  to  the 
normal. 

The  third  form  of  breathing  is  under  muscular  exercifee. 
In  both  its  physical  and  chemical  aspects  it  differs  greatly 
from  the  first  and  second  form.  The  moment  muscular  exer¬ 
cise  of  any  kind  is  taken,  the  volume  of  tidal  air  breathed 
in  a  given  time  is  increased  ;  this  phenomenon  is  absolutely 
automatic  and  unattended  with  fatigue.  In  my  experi¬ 
ments  the  exercise  taken  consisted  of  stepping  66  or  67 
times  per  minute,  the  heels  being  raised  to  a  height  of  about 
4  inches,  when  the  direction  of  the  line  of  breathing 
on  the  chart  gave  a  fairly  straight  diagonal,  with  a  much 
steeper  rise  than  in  ordinary  breathing  in  repose.  After  the 
exercise  had  lasted  for  two  or  three  minutes,  the  person 
under  experiment  assumed  the  recumbent  posture  in  the 
armchair,  breathing  perfectly  automatically ;  the  tracing 
on  the  chart  was  now  observed  to  continue  in  the  same 
direction  for  a  length  of  time  in  a  great  measure  proportional 
to  that  during  which  the  exercise  had  been  taken ;  then  the 
inclination  of  the  line  became  less  and  less  steep  till  it 
gradually  returned  parallel  to  the  normal.  The  tracing  there¬ 
fore  exhibited  no  pause,  as  occurred  in  forced  respiration. 
Forced  breathing,  immediately  following  exercise,  shortens 
the  period  of  breathlessness  on  resuming  the  state  of  repose, 
and  it  is  possible  to  regulate  forced  breathing  in  such  a  way 
that  after  two  or  three  gasps  normal  respiration  follows  im¬ 
mediately. 

These  remarks  have  a  practical  bearing;  they  show  that 
a  person  much  out  of  breath  from  muscular  exercise,  on  as¬ 
suming  the  state  of  repose  would  experience  immediate 
relief  from  a  few  deep  gasps,  and  also  that  a  long  breath  now 
and  then  with  a  short  rest,  in  the  course  of  protracted  exer¬ 
cise,  would  be  of  help  to  respiration. 

Let  us  now  inquire  into  the  different  stages  of  respiration 
under  exercise.  First  of  all  more  oxygen  is  wanted  from  the 
air  for  the  heat  required  for  the  muscular  work,  hence  a 
larger  volume  of  air  is  breathed;  at  the  same  time  an  in¬ 
creased  amount  of  carbonic  acid  is  expired,  but  this  emission 
of  carbonic  acid  cannot  take  place  at  a  speed  proportional  to 
the  rate  of  its  production,  and  it  therefore  accumulates  in  the 
blood.  On  arresting  the  exercise  and  assuming  the  state  of 
repose,  the  excess  carbonic  acid  is  given  out,  and  with  that 
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object  the  lungs  have  to  be  freely  ventilated;  hence  the 
state  of  breathlessness  or  dyspnoea  after  such  exercise  as 
running  or  walking. 


BREATHING  CHART.  .  F 


Chemical  analysis  shows  that  a  large  excess  of  carbonic 
acid  is  given  out  on  sitting  down  after  exercise,  which  car¬ 
bonic  acid  must  have  been  produced  by  muscular  contraction, 
as  there  can  be  no  excess  of  combustion  in  a  state  of  repose, 
for  if  there  were,  the  temperature  of  the  body  would  be  raised, 
as  the  heat  produced  could  not  be  disposed  of  in  any  other 
way  but  by  radiation,  a  consideration  which  led  to  the  follow¬ 
ing  experiment: 

Two  clinical  thermometers  were  maintained  under  the 
tongue  while  stepping  and  left  there  long  enough  to  be 
certain  of  the  sublingual  temperature,  then  one  of  the  ther¬ 
mometers  was  removed,  while  at  the  same  time  the  person 
under  experiment  assumed  the  state  of  repose.  After  about 
ten  minutes  the  second  thermometer  was  withdrawn,  when 
both  were  found  to  give  the  same  reading  ;  hence  them  is  no 
excess  of  carbonic  acid  formed  on  resting  after  exercise 
beyond  a  small  quantity  corresponding  to  the  work  done  to 
rid  the  blood  of  the  carbonic  acid  with  which  it  is  charged. 

The  dyspnoea  after  exercise  recalls  an  interesting  experi¬ 
ment  of  Claude  Bernard  who  injected  sulphuretted  hydro 
gen  into  the  circulation  of  a  dog,  and  after  each  injection  the 
animal  drew  a  succession  of  deep  breaths,  thus  getting  rid 
of  the  gas  injected  by  an  increased  pulmonary  ventilation. 
The  sulphuretted  hydrogen  could  be  clearly  detected  by  the 
odour  of  the  animal’s  breath  and  its  action  on  paper 
moistened  with  lead  acetate.  Reading,  talking,  singing, 
screaming,  coughing,  all  belong  to  the  form  of  respiration 
under  exercise.  Screaming  shows  from  its  tracings  that  in 
some  cases  it  is  breathing  under  exercise,  in  others  forced 
breathing.  In  the  case  of  singing  the  records  point  out  that 
on  singing  in  the  sitting  posture  there  may  be  forced  breath¬ 
ing,  though  not  in  the  standing  position ;  hence  the  import¬ 


ance  of  singing  standing.  In  reading,  talking,  and  singing 
the  tracing  of  the  “  after  stage  ”  is  at  once  parallel  with  the 
normal,  showing  that  in  these  instances  there  is  no  breath¬ 
lessness  produced,  and  no  excess  of  carbonic  acid  retained  in 
the  blood. 

I  shall  beg  to  conclude  this  lecture  with  a  few  remarks  on 
the  exhalation  of  water  from  the  lungs  at  different  altitudes. 
The  amount  of  this  evaporation  must  be  controlled  by  three 
different  causes — the  atmospheric  temperature,  humidity, 
and  pressure.  Given  temperatures  and  humidity  approxi¬ 
mately  equal,  an  elevation  above  the  sea  level  will  increase 
the  evaporation  together  with  the  lowering  of  pressure. 

When  on  the  peak  of  Teneriffe  in  1878  I  selected  four 
stations  for  experiment — one  at  the  seaside,  another  at  an 
altitude  of  7,090  feet,  the  next  at  10  700  feet,  and  the  fourth 
inside  the  shallow  crater,  at  the  very  summit  of  the  peak,  at  an 
altitude  of  nearly  12,200  feet.  The  weather  was  very  fine,  and 
the  atmospheric  humidity  exhibited  no  great  variations  at 
the  different  stations,  except  at  the  seaside,  where  it  was 
decidedly  higher.  The  air  expired  was  breathed  through 
absorption  tubes  filled  with  calcium  chloride  into  a  bag  of 
known  capacity,  the  time  of  breathing  being  also  observed. 
The  humidity  of  the  atmosphere  was  determined  with  wet 
and  dry  bulb  thermometers,  and  the  weight  of  moisture  con¬ 
tained  in  the  volume  of  air  inspired  was  subtracted  from 
the  total  moisture  expired,  thus  the  weight  of  the  water 
evaporated  from  the  lungs  was  obtained. 

It  was  found  that  as  the  altitude  increased  more  and  more 
water  was  evaporated  from  the  lungs  within  a  given  time, 
although  the  amount  of  this  increase  was  not  quite  proportional 
to  the  increase  of  altitude,  clearly  because  the  loss  of  water 
from  the  blood  at  increasing  altitudes  left  less  to  be  evapo¬ 
rated,  the  blood  retaining  necessarily  a  minimum  quantity 
of  water.  We  shall  return  to  the  subject  of  respiration  at 
high  altitudes  in  the  fourth  lecture. 
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Topographical  Groups. 

The  following  groups  are  suggested  for  temporary  use  only, 
and  in  order  merely  to  facilitate  the  comparison  of  cases. 
They  are  in  the  main  based  on  topographical  distribution 
only.  Morphcea  herpetifoimis  is  the  same  malady  whether 
it  affect  only  a  single  twig  of  nerve  or  almost  the  entire  body. 
It  is  convenient,  however,  in  the  course  of  our  inquiry  to  see 
how  far  its  examples  permit  of  being  arranged  in  reference  to 
the  different  nerves  affected  and  to  afford  some  material  for 
estimate  of  the  relative  frequency  of  each.  It  is  to  be  under¬ 
stood  that  many  of  the  cases,  inasmuch  as  various  nerve 
territories  were  involved  at  the  s  ime  time,  come  into  more 
than  one  of  the  following  groups. 

As  all  the  cases  which  1  shall  quote  have  already  been  pub¬ 
lished  elsewhere  in  detail,  I  shall  not,  with  few  exceptions, 
trouble  the  reader  with  anything  more  than  a  very  brief 
statement  of  the  principal  facts.  Those  interested  in  the 
subject  must  refer  to  the  original  narratives. 

I. — Single  Branches  oe  the  Fifth  Nerve  or  of  the 
Cervical  Plexus.® 

Group  i. — In  this  group  may  be  placed  examples  of 
morphcea  changes  occurring  in  connection  with  single  nerves 
on  the  face,  head,  or  neck.  Thus  streaks  of  ivory  white  may 
occur  on  the  forehead  in  connection  with  the  supraorbital  or 
other  branches  of  the  first  division  of  the  fifth  nerve,  or  they 
may  be  seen  about  the  eyelids  or  behind  the  ear,  and  on  the 
neck  ;  more  rarely  on  the  checks,  chin,  and  nose.  These  all 
have,  of  course,  their  exact  parallels  in  herpes  zoster.  I  do 
not  know  of  any  form  of  morphcea  of  the  lips  which  can  be 
compared  with  herpes  labialis.  In  this  connection  it  may  be 
remarked  that  it  is  with  zoster  onlv  that  morphcea  is  to  be 
compared  as  to  the  laws  of  its  distribution,  and  not  with 
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labial  or  symptomatic  herpes.  The  following  are  illustra¬ 
tions  of  thi3  group. 

I  possess  a  portrait  showing  an  ivory  patch  on  the  left 
lower  eyelid  of  a  child.  It  began  at  the  age  of  a  year  and  a- 
half,  and  no  patches  appeared  elsewhere.1  Mr.  Waren  Tay 
showed  me  in  1870  a  little  girl,  aged  10,  who  had  a  patch  in 
the  middle  of  her  right  cheek. 

Morphcea  Herpetiformis  located  by  the  Frontal  Branches  of  the 
Fifth  Nerve. — A  case  in  which  the  changes  of  morphcea  were 
restricted  to  the  territory  of  the  upper  division  of  the  fifth 
nerve  came  under  my  notice  in  the  person  of  a  middle-aged 
gentleman  who  had  brought  his  nephew  as  a  patient.  I  could 
not  help  noticing  the  peculiarity  of  his  forehead,  for  a  line 
ran  vertically  up  from  the  root  of  his  nose  into  the  hair.  On 
the  right  side  of  this  line  the  skin  was  shrivelled  and  tight, 
whilst  on  the  other  it  was  soft  and  healthy.  Although  the 
whole  of  the  right  forehead  was  involved,  the  shrivelling 
became  less  conspicuous  on  approaching  the  temple.  There 
were  no  changes  in  the  cheek,  nose,  or  lower  part  of  face. 
On  my  asking  for  particulars  as  to  the  development  of  this 
condition,  Mr.  L.  told  me  that  it  had  been  present  from 
childhood,  and  that  he  had  always  supposed  that  it  had  been 
caused  by  some  knock  or  fall.  Many  medical  men  had,  he 
said,  taken  notice  of  his  forehead. 

In  the  following  case  the  facial  branch  of  the  great  auricu¬ 
lar  with  the  humeral  of  the  first  dorsal  were  affected, 
together  with  other  nerves : 

Case. — A  young  lady4  5  had  patches  of  morphcea  on  her  right 
limbs,  right  side  of  abdomen,  and  in  the  middle  of  her  right 
cheek;  therewerealso  somebrawny  patches  over  the  left  scapula 
and  in  the  intercosto-humeral  district  of  the  left  upper  arm. 
The  conditions  nad  been  present  three  years,  having  com¬ 
menced  at  the  age  of  8.  Her  mother  believed  that  an  inter¬ 
val  had  occurred  between  the  development  of  the  patches 
on  the  abdomen  and  those  on  the  limbs. 

II. — The  whole  of  One  Fifth  Nerve  (Hemiatrophy  of 

Face). 

Group  ii. — In  this  group  are  to  be  placed  cases  in  which  the 
whole,  or  almost  the  whole,  of  the  fifth  nerve,  is  involved.  It 
is  to  the  results  of  this  affection — to  cases  in  which  the  whole 
of  one  half  of  the  face  is  more  or  less  shrunken,  a  vertical  line 
passing  down  the  forehead,  nose,  and  chin— that  the  term 
“  facial  hemiatrophy  ”  is  often  given.  Many  examples  of  this 
type  are  on  record.  They  may  vary  very  much  in  severity, 
that  is,  in  the  degree  of  the  shrinking  of  the  affected  parts  ; 
but  they  are  much  alike  as  to  distribution.  In  the  great 
majority  the  whole  of  one  half  of  the  face  is  affected.  Now 
it  may  be  admitted  that  herpes  zoster  very  rarely  affects  the 
whole  of  the  fifth  nerve  territory  at  one  and  the  same  time. 
Herpes  frontalis  is  tolerably  common.  Herpes  ophthalmicus, 
in  which  the  eye  also  is  involved,  is  not  very  rare ;  but  it  is 
very  seldom  that  the  second  and  third  divisions  are  involved, 
and  exceedingly  so  to  see  all  three  suffer.  Of  the  latter  event 
I  do  not  know  that  I  can  recall  a  single  instance,  yet  it 
appears  to  be  almost  the  rule  in  the  case  of  morphcea,  and  I 
have  seen  more  examples  of  the  affection  of  all  three  branches 
together  than  of  any  one  alone  or  of  isolated  twigs.  There 
may  be  something  to  be  learnt  from  this  difference.  Certainly 
it  is  only  a  part  of  a  general  tendency  in  morphcea,  for  on 
other  parts  of  the  body  this  disease  shows  a  great  tendency 
to  affect  large  nerve  territories  or  those  of  several  or  even 
many  different  nerves  at  tne  same  time.  It  is  much  more 
prone  to  become  in  a  certain  sense  generalised  than  is  herpes 
zoster.  Morphcea  affecting  the  whole  of  the  fifth  nerve  is,  it 
may  be  suspected,  a  disease  exclusively  of  childhood.  I  do 
not  know  where  to  find  a  single  conclusive  example  of  it 
which  began  in  adult  life  nor  do  I  know  of  a  single  case  in 
which  both  nerves  were  involved. 

I  need  not  quote  many  illustrative  cases  in  connection  with 
this  group,  but  may  ask  attention  to  a  portrait  which  is  ac¬ 
cessible  to  most  members  of  the  profession.  The  portrait 
published  by  the  New  Sydenham  Socieiy  represents  the 
face  of  a  woman,  aged  nearly  40,  in  whom  the  disease  had 
commenced  at  14  years  of  age.  It  was  very  extensive,  in¬ 
volving  the  trunk  and  all  the  limbs,  but  not  symmetrically. 
One-half  of  the  face  is  seen  in  t-Vie  portrait-,  to  ho  otronhieri. 

4  See  Clinical  Lectures,  vol.  i,  p.  325. 

?  Archives ,  vol.  iii,  p.  38. 
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and  her  left  lower  limb  had  been  amputated  on  account 
of  the  contraction  which  had  resulted  from  the  disease. 
There  were  patches  on  her  shoulders  and  on  her  trunk,  partly 
arranged  in  zones  and  partly  non-symmetrical.  The  sub¬ 
joined  woodcuts  represent  an  exceptional  case  in  which 
apparently  the  first  division  of  the  neive  escaped. 


Figs.  1  and  2.— These  woodcuts  show  the  condition  of  atrophy  of 
the  face  in  a  girl  who  had  suffered  from  morphcea  in  childhood. 

It  will  be  observed  that  the  forehead  is  apparently  not  affected, 
the  disease  being  located  by  the  middle  and  lower  divisions 
of  the  fifth  nerve  only. 

III. — The  Cervical  Plexus, 

Group  iii. — In  this  group  we  place  cases  in  which  branches 
of  the  cervical  plexus  are  affected,  and  in  which  the  patches 
are  seen  on  the  neck,  behind  the  ear,  on  the  cheek,  just  in 
front  of  the  ear,  or  on  the  shoulders.  These  regions  are  not 
infrequently  affected,  and  the  disease,  when  occurring  on 
them,  is  usually  very  definite.  Young  adults,  or  even 
those  past  middle  life,  may  every  now  and  then  show 
us  good  examples  of  morphcea  of  recent  development  in 


1436  MORPHCEA  HERPETIFORMIS.  LJune  29,  1895. 


these  regions.  I  may  note  that  the  clavicular  region  is  one 
that  is  not  infrequently  affected  without  any  patches  on  other 
parts. 

IV. — Branches  of  the  Brachial  Plexus. 

Group  iv.— This  group  may  conveniently  take  cases  in 
which  the  upper  extremities  are  involved.  They  are  probably 
less  common  than  those  of  the  lower.  As  in  the  case  of  the 
lower  extremity,  it  is  seldom  that  the  arm  suffers  alone ; 
almost  always  parts  of  the  face,  or  trunk,  or  other  limbs  are 
involved.  It  is  in  connection  with  the  upper  extremity  that 
some  of  the  chief  difficulties  in  diagnosis  arise.  The  hand  is 
the  part  which  most  conspicuously  suffers  in  what  has  been 
called  diffuse  morphcea,  and  for  which  I  now  propose  the 
term  “acroteric.”15  These  cases  are  tobe  carefully  discriminated 
from  the  herpetiform  ones,  and  are  usually  quite  distinct, 
although  sometimes  the  two  are  met  with  in  the  same 
patient.  With  the  wooden  fingers  which  characterise  this 
disease  goes  a  board-like  condition  of  face  and  a  liability  to 
Raynaud’s  phenomena,  and  to  symmetrical  gangrene,  which 
features  easily  establish  the  diagnosis.  Herpetiform 
morphcea  rarely  affects  the  hand  itself,  and  almost  never  the 
fingers,  conforming  in  this  respect  to  its  type,  common 
herpes.  We  encounter  it  as  ivory  streaks  along  the  course  of 
humeral  branch  of  the  intercosto-humeral  nerve,  or  in 
streaks  or  patches  or  groups  of  spots  on  any  part  of  the  upper 
or  forearm.  The  hand  of  the  latter  is  not  infrequently 
affected,  and  here  it  may  involve  the  flexor  muscles,  and 
cause  contraction  of  the  fingers.  The  upper  extremity  is  very 
rarely  affected  alone ;  almost  always  there  are  patches  at  the 
same  time  on  some  part  of  the  trunk,  neck,  or  face.  Still 
more  rarely  are  the  two  upper  extremities  affected  with 
symmetry. 

There  are  certain  very  curious  cases  which  involve  the 
upper  extremities  chiefly,  which  are  neither  acroteric  nor 
herpetiform,  the  hand  itself  being  exempt,  whilst  the  forearm 
is  involved  in  an  ill-defined  hide-bound  condition.  Of  these 

1  do  not  wish  to  speak  in  detail  at  present.  They  are  very 
rare. 

There  is  also  a  very  important  group  in  which  both  upper 
extremities,  and  the  whole  neck,  face,  and  upper  part  of  bust 
are  involved,  the  rest  of  the  trunk  being  exempt,  and  the  feet 
little,  if  at  all  affected.  These  are  allied  to  the  acroteric 
type. 

V. — The  Dorsal  Nerves  on  One  Side  Only. 

Group  v. — Here  we  place  all  cases  in  which  the  dorsal 
nerves  are  involved  on  only  one  side  of  the  the  trunk,  and 
these  present  some  of  the  most  close  analogies  to  zoster.  In 
a  great  many  cases,  however,  the  dorsal  nerves  are  affected 
on  both  sides,  and  in  company  with  branches  of  the  lum¬ 
bar  and  sacral  plexuses.  It  may  be  convenient,  therefore, 
at  this  point  to  leave  the  precise  anatomical  grouping, 
and  to  arrange  our  cases  more  according  to  their  clinical  pecu¬ 
liarities.  These  bilateral  cases  will  form  the  material  of  our 
next  group.  The  following  may  be  briefly  quoted  as  illus¬ 
trating  the  one-sided  class. 

Case. — A  group  of  laraaceous  spots,6 7  arranged,  like  zoster,  on 
one  side  of  the  abdomen.  The  spots  were  arranged  in  the  form 
of  a  belt  over  the  side  and  front  of  the  abdomen,  ending  just 
below  the  umbilicus  and  just  passing  the  middle  line. 

Case. — The  patch  was  of  an  oval  shape,  and  was  situated  on 
the  right  side  of  the  trunk,  just  below  the  border  of  the  ribs.8 

Case. — A  case,  which  I  have  recorded  in  my  lectures  on 
rare  skin  diseases,  p.  329,  had  a  patch  on  the  left  side 
of  the  abdomen,  which  was  placed  exactly  like  the  usual 
distribution  of  herpes  zoster. 

Case.— Single  patch  of  ivory  morphcea,  3  inches  long  by 

2  in  width  on  the  left  side  of  the  abdomen  of  an  adult  man. 
Numerous  nodules  of  scar-keloid  on  the  arms  and  chest.9 

Case. — Single  coalesced  group  of  morphcea  spots  under  the 
breast  of  a  young  woman,  of  two  years’  duration.  Miss  P.10 
(Portrait  kept.) 

Case — A  single  long  oval  patch  under  the  left  breast  of  a 

6  Acroteri  ,  n  Hippocratic  term  for  the  extremities  of  tl  e  bods— the  head 
hands,  and  feet  See  New  Sydenham  Society’s  Lexiccn, 

7  Archives,  voi.  ii,  p.  233. 

8  Archives,  vol.  ii,  p.  231. 

9  Clinical  Lectures,  p.  329. 

10  Clinical  Lectures,  p.  327- 


woman,  aged  45.  Almost  entire  disappearance  in  two  years. 

Case. — Single  oval  patch  on  the  left  shoulder,  beginning  at 
the  age  of  6.  Slow  disappearance.  A  second  similar  but 
smaller  patch,  a  little  lower,  at  the  age  of  18.12 

VI. — Bilateral  Patches  arranged  in  Zones. 

In  Group  vi  I  place  cases  in  which  the  trunk  is  affected  in* 
zones.  For  these  herpes  zoster  presents  us  the  fewest  pos¬ 
sible  parallels,  yet  each  half  of  the  zone  in  morphcea 
resembles  in  its  curve  and  general  arrangement  the  one-sided 
panicle  of  zoster.  The  difference  is  that  there  is  clearly  a 
tendency  in  morphcea  for  the  corresponding  nerves  in  the  two- 
sides  of  the  trunk  to  be  affected  simultaneously.  This  tendency 
in  the  instance  of  the  face  is  never  witnessed.  I  have  never 
seen  bilateral  herpetiform  morphcea  of  the  face  or  bilateral 
atrophy  as  its  consequence.  The  morphcea,  which  occurs  in- 
zones  on  the  trunk,  is  not  usually  accompanied  by  affection 
of  the  limbs.  It  may  pass  down  on  to  the  buttocks  or  upper 
parts  of  the  thighs,  or  upon  the  shoulders  ;  but  it  rarely,  I 
think,  goes  further.13  The  following  cases  may  be  adduced  as- 
illustrations  of  this  group  : 

Case. — Large  ivory  patches  on  the  front  of  the  right  fore¬ 
arm  ;  symmetrical  patches  curving  forward  like  shingles  on- 
the  abdomen.  Dr.  Bathurst  Woodman’s  case.11 

Case.— Symmetrical  ivory  patches  arranged  like  herpes  on 
the  side  of  the  abdomen  just  above  the  navel ;  another  zone 
just  under  the  breasts,  one  in  the  fold  of  the  neck  on  the  left 
side  and  others  on  the  crests  of  both  hips  ;  one  on  the  outer 
side  of  the  left  thigh. 

Case.— The  patient  was  a  stout  woman,  aged  50.  This- 
case,  I  believe,  is  the  first  in  which  the  arrangement  of 
morphcea  in  symmetrical  zones  has  been  described.  It  will 
be  seen,  however,  that  there  were  marked  deviations  from 
symmetry  on  some  regions.15 

Case. — Morphcea  occurring  in  large  patches  on  both  sides  of 
thebody,  and  arranged  almost  symmetrically:16  some  peculiari¬ 
ties  in  the  location  of  the  patches,  which  it  was  difficult  to- 
explain:  possible  influence  of  irritation  from  the  clothes* 

The  changes  in  the  skin  occupied  the  trunk,  upper  arms, 
and  thighs,  extending  but  slightly  to  the  forearms  and  legs* 
and  entirely  avoiding  the  face,  neck,  forearms,  and  feet. 

Case. — A  remarkable  example  of  morphcea  of  the  trunk  and! 
upper  parts  of  limbs,  arranged  almost  symmetrically  but  in 
zones,  occurred  in  the  person  of  a  man,  aged  66,  who  was- 
brought  to  me  by  Dr.  George  Hastings.  His  case  is  fully 
recorded  at  page  224  of  Archives,  vol.  ii.  In  this  instance- 
the  hands,  feet,  and  face,  together  with  the  scrotum,  penis, 
and  pubic  region,  wholly  escaped.  There  was  also  a  zone  on 
the  man’s  abdomen  which  was  almost  circular,  and  corres  ¬ 
ponded  with  a  flannel  belt  which  he  wore. 

Case. — Case  of  morphcea  in  which  ivory  patches  were 
arranged  in  zones,  in  bilateral  symmetry,  on  shoulders  and 
hips  ;  symmetry  not  complete  ;  much  pigment  deposit.17 

Case. — Morphcea  in  zones ;  extremities  also  affected  ;  patient 
a  girl ;  bilateral  symmetry  almost  but  not  quite  exact.18 

Case. — Dr.  Perry  showed  a  most  interesting  example  of  this 
form  of  sclerodermiaatameetingof  the  Dermatological  Society,, 
in  October,  1884.  The  patient  was  a  tall  thin  man,  in  good 
health,  of  about  26.  The  conditions  had  been  present  less- 
than  a  year,  and  had  first  been  noticed  on  the  right  thigh- 
and  groin. 

At  first  sight  the  sclerodermic  areas  might  have  been  sup¬ 
posed  to  be  symmetrical,  but  on  careful  inspection  very- 
marked  deviations  from  symmetry  (as  definite  as  those  of 
herpes  zoster)  were  discoverable.  Down  the  inner  aspects  off 
both  thighs,  large  broad  bands  passed  to  the  knee  (circum¬ 
flex  neives).  Both  legs  and  the  insteps  of  both  feet  were  in¬ 
volved,  but  not  quite  equally.  The  penis  and  scrotum  were 
wholly  exempt,  and  so  also  the  greater  part  of  the  buttocks 
and  the  anal  region.  The  outer  sides  of  the  buttocks  were 


11  Clinical  Lectures,  p.  335. 

12  Clinical  Lectures,  p.  333,  and  Archives,  vol.  ii,  234. 

13  As  examples  of  morphcea  in  a  single  zone  may  be  mentioned  aTcase 
recorded  by  Sir  Erasmus  Wilson,  in  which  the  patient  had  a  large  patch 
under  each  mamma. 

14  Clinical  Lectures,  p.  335. 

15  Clinical  Lectures,  p.  337. 

16  Archives,  vol.  ii,  p.  225. 

17  Archives,  vol.  v,  p.  62. 

18  Archives,  vol.  v,  p.  65,  Dr.  Mackenzie’s  case 
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brawny.  On  his  back  two  large  broad  zones  of  induration, 
almost  exactly  symmetrical,  and  divided  by  a  handsbreadth 
of  healthy  skin  on  each  side  curved  forward  to  the  abdomen, 
most  of  which  was  affected. 

A  marked  deviation  from  symmetry  occurred  on  his  chest 
where  a  broad  band  of  ivory  spots,  like  zoster  in  arrangement, 
curved  forwards  on  the  level  of  left  nipple.  It  had  no  repre¬ 
sentative  on  the  other  side  whatever.  A  curious  point  about 
these  groups  of  spots  was  that  in  coming  forward  on  the 
chest,  they  passed  a  little  upwards  instead  of  downwards. 

There  was  an  ivory  patch  on  the  left  temple  which  had  no 
bellow  on  the  other  side. 

I  could  mention  many  other  examples  of  herpetiform 
morphoea  arranged  in  zones,  but  the  above  may  suffice.  The 
appended  woodcut  taken  from  one  of  them  will  convey  a  good 
idea  of  what  is  meant. 


only  once  or  twice  known  the  sole  of  the  foot  affected,  nor  in 
any  case  has  the  back  of  the  limb  suffered  exclusively.  In 
some  cases  the  back  of  the  calf  has  been  more  or  less  affected 
as  well  as  the  front,  but  never  alone.  Almost  always  the  front 
of  the  instep  and  ankle  is  severely  implicated,  and  although 
the  disease  may  pass  to  the  cleft  between  the  toes  it  scarcely 
ever  involves  the  toes  themselves. 

The  following  must  suffice  as  examples : 

Case.— Morphoea  in  a  boy19  in  whom  the  diseased  tracts 
were  arranged1  almost  symmetrically  :  proof  of  bilateral  nerve 
distribution :  the  lower  extremities  almost  disabled.  The 
parts  affected  were  the  legs,  upper  abdomen,  and  right  fore¬ 
arm. 

Case. — Morphoea  herpetiformis  in  a  young  woman ;  many 
patches  in  bilateral  but  not  symmetrical  arrangement  (J.  H., 
aged  23,  Dr.  Port’s  case).  There  were  patches  on  each  cheek  in 


jgs.  3  and  4.  These  cuts  must  be  regarded  as  maps  rather  than  portraits,  for  the  outlines  are  far  too  strong.  They  show  the  position  occupied 
by  belts  and  patches  of  ivory  morphoea  m  a  young  girl.  On  the  nape  of  the  neck  there  is  a  patch  on  the  left  side  but  none  on  the  right,  and 
on  the  front  of  the  right  shoulder  there  is  a  patch  which  has  none  to  correspond  with  it  on  the  other  side.  On  the  scapular  regions  the 
patches  are  almost  symmetrical,  and  are  located  by  the  posterior  branches  of  the  intercostal  nerves,  which  latter  curve  round  under  the 
mammal  on  both  sides,  and  produce  a  broad  symmetrical  belt.  Beneath  this  belt  are  two  symmetrical  patches.  Concerning  the  rest  it  may 
be  said  that  the  patches  are  located  in  some  parts  with  symmetry,  and  in  some  with  obvious  deviations  from  it. 


VII. — Bbanches  of  the  Lumbab  and  Sacbae  Peexuses. 

Gboup  vii. — Cases  in  which  the  lower  limbs  are  severely 
affected.  In  these  cases  it  is  very  common  to  find  patches 
elsewhere.  One  side  of  the  face  may  be  affected,  as  in  the 
celebrated  case  published  by  Dr.  Addison,  and  subsequently 
by  the  New  Sydenham  Society,  in  which  a  patient  who  had 
hemiatrophy  of  the  face  had  one  lower  limb  amputated  on 
account  of  the  deformity  induced  by  morphoea.  It  is  for  the 
most  part  fairly  easy  to  trace  the  distribution  of  special 
nerves  when  the  lower  limbs  are  affected,  but  this  is  not 
always  so. 

When  morphoea  affects  the  lower  extremity,  so  far  as  my 
experience  goes,  it  is  always  the  front  of  the  limb.  I  have 


front  of  the  ear,  on  the  left  shoulders,  on  the  right  arm,  and  on 
the  right  thigh  and  leg.  Patches  on  cheeks  located  by  the 
branches  of  the  great  auricular  and  not  by  the  fifth.20 

Case. — Morphoea  Patches  on  the  Two  Lower  Extremities. — 
The  following  are  the  notes  describing  the  location  in  some 
detail.  The  patches  are  arranged  almost  symmetrically  on  the 
two  lower  extremities  and  the  haunches.  The  symmetry  is 
not  exact,  but  is  fairly  close.  The  two  most  conspicuous 
patches  occur  on  the  abdomen,  on  the  level  of  the  iliac  crests, 
and  a  little  in  front  of  the  anterior  superior  spines.  Both  of 
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these  curve  forwards  and  downwards  in  the  manner  of  herpes, 
but  they  neither  begin  on  the  back  nor  are  they  continued 
forward  to  the  middle  line  in  front.  They  are  very  irregular 
in  shape,  and  quite  island-like  in  abruptness  of  definition, 
about  as  large  as  an  outspread  child’s  hand.  These,  as  well 
as  the  others,  present  the  ordinary  condition  of  the  smooth 
ivory  patch  with  a  border  of  congestion.  The  next  patches 
are  seen  over  the  great  trochanters,  and  from  these  a  number 
pass  downwards  on  the  outer  sides  of  the  thighs,  being  here 
for  the  most  part  rounded  and  about  the  si  zb  of  halfpence. 
Indistinct  patches,  definite  but  so  slightly  marked  that  they 
might  easily  have  been  overlooked,  occur  on  both  sides  of  the 
leg  from  the  knee  to  within  a  handsbreadth  of  the  ankles. 
The  uppermost  patches— that  is,  those  on  the  sides  of  the 
abdomen  and  over  the  trochanters  are  much  thicker,  more 
indurated,  and  more  yellow  than  the  others.  On  the  lower 
parts  of  the  thighs  and  on  the  legs  the  tint  is  a  dead  white 
without  any  mixture  of  yellow,  and  there  is  so  little  of 
thickening  that  they  are  not  easily  distinguished  by  the 
finger.  The  smoothness  of  the  skin,  however,  is  quite  evi¬ 
dent  in  certain  lights.  There  is  a  somewhat  doubtful  yellow 
discoloration  just  below  the  groin  on  each  side,  possibly 
due  to  the  wearing  of  a  truss.  There  is  one  white  patch  exactly 
under  the  truss  on  the  back,  but  this  is  the  only  one  which 
would  suggest  that  piessure  has  had  anything  to  do  with 
locating  the  disease.  Our  patient  is  a  man  of  68  in  excellent 
health  ;  he  says  that  he  thinks  he  should  never  have  dis¬ 
covered  the  patches  but  for  seeing  them,  as  they  were  at  first 
unaccompanied  by  tingling,  etc.  He  says  that  they  have 
somewhat  increased  in  size  since  he  first  noticed  them. 

VIII. — Heepetifoem  and  Aceoteeic  Moephcea  Togethee. 

Geoup  viii. — Another  important  clinical  group  consists  of 
cases  in  which  localised  or  herpetiform  morphoea  occurs  in 
connection  with  diffuse  or  acrosclerodermia.  In  most  cases 
these  two  diseases  are  met  with  quite  independently  of  each 
other,  but  in  a  few  they  are  combined.  In  the  case  of  a  man 
of  middle  ag;e,  who  was  sent  to  me  by  Mr.  Joseph  White,  of 
Nottingham,21  the  patient  exhibited  large  symmetrically- 
placed  ivory  patches  on  both  sides  of  the  abdomen,  together 
with  diffuse  sclerodermia  of  both  hands  and  forearms  and  of 
the  cheeks.  It  was  the  sides  of  ihe  cheeks  only  which  were 
affected,  the  nose,  lips,  and  middle  parts  having  wholly 
escaped.  The  disease  had  not  been  preceded  by  any  sym¬ 
ptoms  of  feeble  circulation,  but  had  set  in  rather  suddenly 
about  a  year  before  1  saw  him.  In  estimating  the  relation¬ 
ship  between  Raynaud’s  phenomena  and  diffuse  morphoea  or 
acrosclerodermia,  an  inquiry  must  always  be  made  as  to  the 
occurrence  of  paroxysmal  duskiness — the  “  asphyxia  ”of  Ray¬ 
naud — and  the  development  of  the  hidebound  condition.  In 
sclerodermia  there  is,  I  think,  always  a  tendency  to  parox¬ 
ysmal  aggravations,  attended  by  pallor  and  risk  of  gangrene  ; 
but  it  may  be  doubted  whether  the  venous  turgescence, 
which  is  the  prominent  feature  of  asphyxia,  ever  occurs,  and 
the  most  marked  examples  of  the  latter  (that  is,  the  most 
typical  instances  of  true  Raynaud)  may  go  on  for  years  with¬ 
out  the  slightest  tendency  to  the  sclerodermic  condition. 


A  MODE  OF  MORE  EASILY  AND  RAPIDLY 
DILATING  THE  CERVIX  OF  THE 
ENIMPREGNATED  UTERUS. 

By  JAMES  BRAITH WAITE,  M.D.Lond., 
Obstetric  Physician  and  Surgeon  to  the  Leeds  General  Infirmary. 


Dilatation  of  the  unimpregnated  uterus  is  necessary  chiefly 
for  two  purposes,  namely,  for  the  treatment  of  certain  cases 
of  dysmenorrhcea,  and  in  order  to  examine  the  uterine 
cavity  with  the  finger  for  diagnostic  purposes.  The  object  of 
the  following  short  paper  is  not  to  estimate  the  value  or 
utility  of  dilatation,  or  to  consider  in  what  cases  it  should  be 
done,  but  to  point  out  that  when  it  is  done  for  either  of  the 
above  reasons,  the  time  chosen  should  be  the  last  day  of  the 
menstrual  period,  just  when  the  discharge  is  ceasing  or  has 
/-■oaspd.  The  directions  given  as  to  the  best  time  for  dilata- 
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tion  in  textbooks,  if  any  are  given  (and  usually  there  are 
none)  are  to  dilate  between  the  periods,  and  this  I  believe  is 
the  universal  practice,  and  it  is  the  one  I  myself  always  at 
one  time  followed.  I  have  generally  dilated  with  smaller- 
sized  Hegar’s  dilators  until  some  resistance  is  met  with, 
which  usually  occurs  when  Nos.  9  or  10  are  reached.  Then 
a  large  laminaria  tent  is  introduced,  or  possibly  two  or  even 
three  smaller  ones.  On  the  next  day  the  dilatation  is  com¬ 
pleted  by  the  larger- si zed  Hegar’s,  and  if  a  most  unyielding 
os  internum  is  met  with,  Reid’s  screw  dilators  are  employed. 
I  believe,  however,  that  this  plan  is  a  mistake  as  to  the  time- 
chosen,  and  as  a  sequence  of  this  a  mistake  as  to  the  mode  of 
operating. 

The  os  internum  between  the  periods  firmly  resists  dilata¬ 
tion,  and  only  yields  to  considerable  force.  All  who  have- 
tried  the  use  of  laminaria  tents  must  be  familiar  with  their 
appearance  when  withdrawn,  showing  a  narrow  ring  cor¬ 
responding  to  the  tight  undilated  os  internum,  all  the  rest  of 
the  tent  being  fully  expanded.  Moreover,  as  stated,  it  takes 
two  sittings  on  consecutive  days  to  dilate  with  tents  and 
dilators,  and  even  then  it  is  often  very  imperfectly  accom¬ 
plished.  Not  infrequently  a  rise  of  temperature  and  rigor- 
will  follow  the  introduction  of  a  tent,  and  the  continuance- 
of  these  symptoms  with  pain  may  necessitate  its  early 
removal. 

Rapid  dilatation  without  tents  in  the  intermenstrual  in¬ 
terval  must  necessarily  be  imperfect,  for  if  done  by  Hegar’s, 
or  Galabin’s,  or  Duncan’s  dilators,  great  upward  pressure  is- 
required  to  introduce  them  when  the  larger  sizes  are  passed, 
and  this  pressure  may  be,  and  frequently  is,  so  great  as  to 
cause  the  vulsellum  or  hook  used  to  steady  the  anterior  lip 
of  the  uterus  to  lacerate  it,  and  possibly  tear  out.  If  the- 
dilatation  is  begun  with  Hegar’s  dilators  and  continued  with 
Reid's  screw  dilators  the  power  is  so  great  that  the  narrow 
parts  must  yield  ;  this,  however,  cannot  be  called  dilatation, 
but  stretching,  and  is  probably  accompanied  by  minute 
lacerations  of  tissue.  Unless  the  dilatation,  in  whatever 
way  it  is  done,  is  thorough,  a  permanent  cure  does  not  result 
in  dysmenorrhcea,  and  is  insufficient  to  admit  the  finger  if? 
diagnosis  is  the  object. 

Many  years  ago  I  found  out  accidentally  that  if  the  dilata¬ 
tion  is  done  on  the  last  day  of  the  period,  just  when  the  dis¬ 
charge  has  ceased,  the  parts  are  perfectly  elastic  and  soft,  and 
have  very  little  resisting  power.  Hegar’s  dilators  can  in 
many  cases  be  passed  in,  one  after  the  other,  until  No.  17  is- 
reached.  This  admits  of  the  passage  of  a  medium-sized  index, 
finger.  An  anaesthetic  is  necessary,  as  the  patient  would  not 
remain  sufficiently  quiet.  Two  Sims’s  hooks  close  together, 
so  that  the  handles  are  held  as  one.  are  better  than  a  vul¬ 
sellum.  They  hold  better,  and  are  less  likely  to  scratch  the- 
operator’s  finger.  The  process  should  be  done  leisurely,  but 
it  does  not  take  above  twenty  minutes.  The  smaller  sizes  of 
the  dilators  should  have  the  terminal  inch  a  little  curved 
forwards  and  less  in  size,  so  as  to  enter  more  readily. 

This  plan  opens  up  quite  a  vista  of  utility  in  other  cases 
than  those  of  dysmenorrhcea ;  for  instance,  it  is  often  next 
to  impossible  to  examine  with  the  finger  the  interior  of  the- 
uterus  of  a  sterile  woman  over  40.  The  parts  absolutely  re¬ 
fuse  to  dilate  sufficiently.  But  by  dilating  on  the  last  day  of 
the  period  it  can  be  done  very  easily.  Every  uterus  does  not 
yield  so  readily  as  described,  and,  indeed,  now  and  then  a 
tough  cartilaginous  os  internum  is  met  with  which  almost 
refuses  to  yield  at  all,  but  even  this  is  more  dilatable  than  it 
would  be  in  the  intermenstrual  interval. 

A  very  interesting  case  of  menorrhagia  was  recorded  some 
years  ago  which  had  been  under  two  of  the  most  eminent  men 
in  the  country,  and  in  which  subsequently  the  womb  was  re¬ 
moved  entire  on  the  Continent.  It  was  then  found  that  the 
cause  of  the  haemorrhage  had  been  a  small  fibroid  not  as  large- 
as  a  boy’s  marble.  This  had  never  been  diagnosed. 

Another  case  was  read  before  one  of  the  London  Societies, 
in  which  vaginal  hysterectomy  was  performed  in  consequence 
of  incurable  haemorrhage.  It  was  thought  to  be  cancer  of 
the  uterine  cavity ;  but  on  examination  of  the  uterus  after 
removal,  the  cause  was  found  to  be  a  small  fibroid  polypus 
projecting  into  the  cavity  near  one  cornu.  In  these  cases,  if 
the  finger  could  have  been  inserted  for  examination  no  doubt 
it  would  have  been. 

By  adopting  the  plan  recommended  such  examinations 
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become  easier,  although  such  small  fibroids  and  so  situated 
as  in  these  two  cases  must  always  be  very  difficult  to  dia¬ 
gnose.  Much  assistance  is  given  by  curving  the  intra¬ 
uterine  finger  well  forwards  and  pressing  the  fundus  down 
upon  it  by  the  right  hand  outside.  For  this  purpose  the 
patient  should  lie  on  her  left  side,  as  the  recti  muscles 
are  thereby  relaxed.  It  might  be  supposed  that  the 
anaesthetic  would  cause  sufficient  relaxation ;  but  it  often 
does  not. 

In  conclusion,  the  advantages  of  the  plan  recommended 
are : 

1.  Danger  from  sepsis  by  the  use  of  tents  is  avoided. 

2.  Inflammation,  if  rise  of  temperature  with  rigors  and 
much  pain  indicate  it— traumatic  rather  than  septic— is  also 
avoided. 

3.  The  process,  both  to  patient  and  operator,  is  more  easy, 
and  is  incomparably  quicker. 

4.  Less  structural  injury  is  done  to  the  parts,  as  they  dilate 
more  kindly  and  without  much  resistance. 

5.  The  dilatation  is  more  comp'ete  and  perfect,  so  that  if 
used  for  dysmenorrhcea  a  permanent  cure  is  more  likely  to 
result,  and  if  for  diagnostic  purposes,  examination  is  pos¬ 
sible  in  cases  in  which  otherwise  it  would  have  been 
impossible. 
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A  STONE  EMBEDDED  IN  THE  ARM  FOR  SEVEN 

YEARS. 

Recently  a  man  came  to  me  complaining  of  most  severe 
pain  in  his  forearm.  On  examination  I  found  the  anterior 
aspect  of  the  forearm  to  be  very  much  swollen,  livid,  and  in¬ 
durated  over  a  great  area,  at  the  centre  of  which  was  a  small 
opening  the  size  of  a  pin’s  head,  about  4  inches  from  the 
bend  of  the  elbow.  He  had  met  with  a  somewhat  trivial 
accident  some  seven  years  previously  :  a  fall  while  trying  to 
escape  from  a  shot  about  to  be  fired  down  a  coal  mine. 

The  result  was  a  small  wound  on  the  posterior  aspect  of  his 
forearm,  which  bled  profusely  at  the  time.  He  immediately 
proceeded  to  the  colliery  surgeon,  who  dressed  the  wound, 
which  healed  in  the  course  of  a  few  days.  After  that  he  re¬ 
turned  to  his  work.  In  about  two  years  he  complained  of 
pain  at  the  seat  of  the  old  injury,  and  becoming  unable  to 
work,  he  again  visited  the  surtiH on,  who  painted  the  painful 
spot  with  various  lotions  and  liniments,  but  without  success. 
The  patient,  however,  managed  to  go  to  work,  off  and  on, 
until  September,  1894,  when  he  was  forced  to  give  up,  owing 
to  the  most  excruciating  pain,  sleeplessness,  and  anxiety. 

He  consulted  various  medical  men,  who  advised  rest  and 
poulticing,  but  without  success.  When  he  came  to  ray  sur¬ 
gery  I  probed  the  pin  head  opening  to  the  depth  of  3  inches, 
and  there  detected  a  foreign  body.  1  had  to  coax  him  for  a 
long  time  before  I  could  get  consent  to  make  an  incision. 
After  great  deliberation  he  gave  in,  and  the  result  was  that  I 
extracted,  with  a  slight  twist  of  the  dressing  forceps,  an 
irregular  piece  of  rock,  which  had  become  rooted  in  the 
depths  of  the  forearm;  it  weighed  11J  grains,  was  half  an 
inch  long,  and  three-eighths  of  an  inch  broad  in  its  widest 
dimensions. 

I  dressed  the  wound  with  antiseptic  dressings  for  five 
weeks,  when  it  healed  up  well.  The  man  has  since  resumed 
his  duties  with  no  ill  effi  cts.  except  that  he  has  had  a  very 
slight  tingling  sensation  in  his  little  finger  and  half  the  next 
finger,  the  area  which  is  controlled  by  the  ulnar  nerve.  I 
attribute  the  tingling  sensation  to  a  slight  twig  of  that  nerve 
becoming  attached  to  a  little  puckering  at  the  corner  of  the 
wound. 

I  think  the  foregoing  case  deserves  mention  for  the  follow¬ 
ing  reasons  :  First,  that  the  patient  was  able  to  work  off  and 
on  for  years  ;  and,  secondly,  that  the  removal  of  the  fragment 
of  rock  should  occur  at  the  end  of  the  seventh  year. 

W.  Owen  Evans,  L.R.C.S., 
L.R.C.P.,  L.M.Edin.,  L.F.P.S.Glasg. 

Buckley,  near  Chester. 


THE  ADJUSTMENT  OF  AN  ARTIFICIAL  NOSE. 

The  case  described  by  Mr.  Arthur  S.  Underwood,  in  the 
British  Medical  Journal  of  June  1st  is  very  sim  ilar  to  one 
I  undertook  many  years  ago,  at  the  request  of  Mr.  Skey. 
The  disease  had  been  the  same,  only  more  severe,  as  the 
whole  of  the  nose  had  been  lost  with  some  portion  of  the  face 
as  well.  The  patient,  also  a  female,  came  to  me  wearing  an 
artificial  nose  constructed  of  very  thin  metal,  and  retained  in 
the  usual  manner  by  spectacles.  The  pressure  of  the  latter 
caused  soreness  and  at  times  ulceration  of  the  skin.  My 
method  of  procedure  was  somewhat  d liferent  from  that 
adopted  by  Mr.  Underwood.  I  constructed  a  model  of  the 
parts,  to  which  I  adapted  a  cast  of  a  nose  from  the  human 
face,  and  thus  obtained  a  vulcanite  reuresentative  which 
adapted  itself  accurately  to  the  face  and  caused  no  incon¬ 
venient  pressure  whatever. 

There  was  an  element  of  the  comic  in  my  case.  First,  the 
patient  insisted  on  having  a  nose  of  the  perfect  Grecian  type, 
though  I  felt  confident  that  hers,  like  her  twin  sister’s,  had 
been  decidedly  retrousse;  however,  I  was  able  to  accommo¬ 
date  her.  The  colouring  of  the  appliance  was  kindly  under¬ 
taken  for  me  by  a  friend,  a  portrait  painter  of  some  eminence, 
who  told  me  it  was  the  most  difficult  nose  he  had  ever 
attempted  to  paint.  He  succeeded  admirably ;  but  still 
there  was  this  defect:  If  the  lady,  as  she  often  did,  became 
flushed,  the  nose  appeared  distressingly  anaemic;  on  the 
other  hand,  if  she  became  pallid,  the  nose  then  looked — well, 
almost  suspicious  !  However,  I  think  I  may  say  that  both 
Mr.  Skey  and  the  patient  were  fairly  well  satisfied. 

Streatham.  Alered  Coleman,  F.R.C.S.Eng. 


A  NOTE  ON  THE  ETIOLOGY  OF  APPENDICITIS. 
Amongst  the  numerous  causes  which  have  been  given  as 
directly  or  indirectly  leading  to  inflammation  of  the  vermi¬ 
form  appendix  no  decided  question  of  heredity  has  arisen. 
Yet  if  the  large  amount  of  lymphoid  tissue  in  the  appen¬ 
dix  predisposes  to  inflammation  of  its  lining  membrane, 
knowing  the  hereditary  tenden  y  of  lymphoid  tissue  to  be¬ 
come  inflamed,  heredity  may  play  a  not  unimportant  part  in 
appendicitis.  There  is,  moreover.  I  believe,  much  truth  in 
the  idea  which  regards  persons  liable  to  sore  throat,  and  over¬ 
growth  of  lymphoid  tissue  there,  as  liable  to  appendicular 
mischief,  and  tendencies  to  throat  affections  of  this  nature 
are  certainly  hereditary. 

The  following  cases,  occurring  in  one  family  in  my  practice, 
are  in  this  connection  worthy  of  note.  The  father,  whose 
family  history  was  good,  died  from  diabetes  mellitus  when 
the  youngest  patient  was  14,  and  suffered  for  many  years 
from  repeated  attacks  of  what  was  apparently  appendicular 
colic,  but  no  postmortem  examination  was  allowed.  The 
mother  is  a  healthy  woman,  but  one  of  her  sisters  and  one  of 
her  brothers  died  from  phthisis  and  a  child  from  tuberculous 
meningitis.  The  three  patients  now  to  be  mentioned  were 
fairly  strong  adolescents,  without  any  rheumatic  tendencies, 
living  in  a  large  house  in  comparative  luxuiy. 

C.  Y.,  an  athletic  young  man,  aged  24,  frequently  has  had 
simple  pharyngitis;  a  severe  attack  of  appendicitis,  followed 
by  slow  convalescence,  occurred  in  October  1892. 

P.  Y.,  brother  to  the  above,  aged  21,  also  liable  to  pharyn¬ 
geal  catarrh.  A  moderately  severe  attack  of  appendicitis 
occurred  in  July,  1893. 

M.  Y.,  sister  to  the  above,  aged  21,  has  enlarged  tonsils, 
and  frequently  has  pharyngitis.  Is  now  convalescing  from  a 
comparatively  mild  appendicitis. 

Newcastle-on- Tyne.  G.  Armstrong  Atkinson,  M.D. 


“HERNIOTOMY  UNDER  DIFFICULTIES.”1 
On  September  16th,  1894,  last,  wl  en  visiting  a  patient  some 
dozen  miles  by  train,  I  was  asked  to  see  “  another  case  ”  about 
a  mile  distant  in  a  very  remote  country  spot.  1  found  the 
patient,  a  widow,  aged  62,  suffering  from  symptoms  of  intes¬ 
tinal  obstruction.  The  vomiting,  which  was  almost  inces¬ 
sant,  set  in  on  the  evening  of  September  12th,  and  for  the 
same  period  (96  lours)  the  bowels  had  been  absolutely  con¬ 
stipated. 

In  searching  for  a  cause  I  found  (for  it  was  not  visible) 
a  left  femoral  hernia  about,  the  siza  of  a  bantam’segg,  and 
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presenting  the  usual  signs  of  strangulation.  The  line  of 
treatment  was  clear  and  delay  meant  death  ;  skilled  help  was 
out  of  the  question.  Fortunately  I  had  a  fairly  well  furnished 
bag  with  me,  and,  having  obtained  the  patient’s  consent,  pre¬ 
pared  to  operate.  The  habitation  was  a  dark  thatched  cot¬ 
tage,  and,  twilight  coming  on,  the  open  air  was  chosen  for 
place.  My  first  difficulty  was  with  the  table,  the  top  of 
which  had  to  be  taken  off  in  order  to  get  it  outside.  A 
small  quantity  of  1  in  20  carbolic  which  I  had  with  me 
allowed  the  adoption  of  some  antiseptic  precautions. 

The  line  of  incision  was  frozen  with  chloride  of  ethyl,  and 
so  complete  was  the  anaesthesia  thus  produced  that  after  the 
skin  incision  had  been  made  the  patient  complained  that  I 
had  not  begun.  The  various  coverings  were  got  through 
more  by  tearing  with  fingers  and  forceps  than  by  cutting. 
Now,  the  one  instrument  was  wanting — the  herniotome.  As 
a  substitute  I  used  the  larger  blade  of  my  pocket  knife.  The 
edge  and  point  of  this  were  so  blunt  that,  while  it  easily 
divided  the  thin  rigid  edge  of  Gimbernat’s  ligament  the  soft 
structures  were  not  endangered. 

The  small  knuckle  of  bowel  was  enveloped  in  such  a  thick 
layer  of  omentum  that  I  decided  not  to  waste  time  in  expos¬ 
ing  it,  but  it  easily  slipped  back  from  beneath  my  fingers,  and 
the  omentum  readily  followed.  No  vessel  required  a  ligature. 
The  wound,  after  being  mopped  out  with  dry  absorbent 
wool,  was  closed  by  a  continuous  suture  to  save  time,  dry 
lint  dressing,  and  a  pad  and  spica,  completed  the  whole  pro¬ 
ceeding,  which  occupied  a  very  few  minutes  only.  For  two 
or  three  days  there  was  a  good  deal  of  vomiting,  but  it  had 
not  the  character  of  the  vomiting  of  obstruction,  but  was 
simply  eructations  of  mucus  without  much  effort,  probably 
due  to  gastric  catarrh  set  up  by  the  foul  matters  which  had 
been  regurgitated  from  the  bowels.  The  wound  healed  by 
first  intention,  and  there  was  at  no  time  elevation  of  tempera¬ 
ture  nor  acceleration  of  pulse.  In  a  couple  of  weeks  the 
patient  was  wearing  a  truss,  and  in  her  usual  health. 

Llandrindod  Wells.  J.  Morgan  Evans. 


TATTOOING  FOLLOWED  BY  ACUTE  RHEUMATISM. 
In  the  British  Medical  Journal  of  June  1st  appeared  an 
interesting  article  on  the  inoculation  of  tuberculosis  by  tat¬ 
tooing,  and  in  that  connection  the  following  case  of  rheu¬ 
matic  fever  is  perhaps  worthy  of  record. 

It  presents  three  points  of  interest :  First,  the  origin  of  the 
rheumatic  attack  in  a  septic  inflammation  the  result  of  tat¬ 
tooing;  secondly,  the  complications  which  arose;  and  thirdly, 
the  question  whether,  in  the  experience  of  others,  acute  rheu¬ 
matism  has  followed  tattooing,  and,  if  so,  whether  in  such 
cases  complications  are  relatively  frequent.  H.  W.,  a  militia¬ 
man,  aged  17,  was  tattooed  extensively  on  the  left  forearm ; 
three  days  afterwards  he  complained  of  pain,  swelling,  and 
tenderness  in  the  left  wrist.  The  appearance  of  the  joint  and 
the  recent  marks  of  tattooing  led  to  a  diagnosis  of  inflamma¬ 
tion  due  to  septic  absorption.  On  the  fourth  day  he  was 
taken  with  an  acute  left-sided  pneumonia,  and  was  removed 
to  the  Wycombe  Cottage  Hospital.  The  pneumonic  inflam¬ 
mation  rapidly  subsided,  and  inflammation  attacking  in 
quick  succession  the  left  shoulder,  knee,  and  ankle,  with  the 
detection  of  a  cardiac  bruit,  rendered  the  rheumatic  nature  of 
the  case  evident.  Chorea  now  complicated  the  case  ;  limited 
for  a  time  to  the  left  side,  it  shortly  spread  to  the  right,  where 
rheumatic  inflammation  was  attacking  the  joints,  the  combi¬ 
nation  of  the  two  being  especially  distressing  to  the  patient. 
The  joint  inflammation,  however,  quickly  subsided,  leaving 
a  general  though  mild  chorea  and  a  permanently  damaged 
heart. 

High  Wycombe.  E.  D.  Williams,  M.B.Edin. 


Proposed  Congress  oe  Surgery  at  Brussels  — There  is 
some  talk  of  organising  an  International  Congress  of  Surgery, 
to  be  held  in  Brussels  in  1897  coincidentally  with  the  Inter¬ 
national  Exhibition,  which  is  to  take  place  there  that  year, 
rhe  proposal  was  discussed  at  a  recent  meeting  of  the  Socidtd 
Beige  de  Chirurgie,  when  an  objection  was  made  by  some 
members  that  the  International  Medical  Congress  at  Moscow 
fixed  for  the  same  date  would  interfere  with  the  success  of 
any  similar  meeting  at  Brussels.  The  matter  has  been  re¬ 
ferred  to  a  committee. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


HARTLEPOOLS  HOSPITAL. 

SUPPURATING  KIDNEY  REMOVED  BY  ABDOMINAL  SECTION; 

RECOVERY. 

(Under  the  care  of  T.  G.  Ainsley,  M.D.,  M.R.C.S.,  Surgeon 

to  the  Hospital.) 

[Notes  by  A.  Y.  MacGregor,  M.B.,  C.M.,  House-Surgeon.] 
E.  P.,  aged  24  years,  mother  of  four  children,  was  admitted 
into  Hartlepools  Hospital  on  March  10th,  under  the  care  of 
Dr.  Ainsley,  complaining  of  pain  in  her  right  side. 

History. — Seven  weeks  after  her  last  confinement — that  is, 
six  months  ago,  she  felt  a  pain  in  her  right  side  of  a 
dull,  heavy  dragging  character,  without  exacerbations  or 
paroxysmal  attacks.  The  pain  has  never  been  absent  a  whole 
day,  and  is  worse  at  night  after  her  day’s  work,  but  subsided 
after  a  little  rest,  and  her  sleep  was  undisturbed.  She  has 
had  profuse  sweatings  at  night,  and  at  the  commencement  of 
her  illness  she  had  an  attack  of  sickness,  and  vomited  almost 
everything  she  took  for  a  fortnight.  She  has  been  gradually 
losing  flesh  and  strength.  At  first  the  patient  had  to  get  out 
of  bed  once  or  twice  at  night  to  micturate.  She  has  noticed 
that  her  urine  is  scanty  and  thicker  than  normal,  but  has  not 
observed  any  blood  nor  any  alteration  in  colour  or  smell. 
Three  months  ago  she  felt  a  rounded  swelling  in  the  upper 
part  of  the  abdomen,  at  the  right  side,  which  has  been  getting 
larger.  She  has  had  slight  cough  and  expectoration.  There 
is  no  history  of  phthisis  or  other  special  diathesis. 

State  on  Admission. — Face  rather  expressionless  and  some¬ 
what  emaciated ;  no  evidence  of  dropsy  or  jaundice  ;  skin 
feels  damp  and  emanates  an  offensive  odour,  which  persists 
even  after  baths  ;  temperature  99°.  Abdomen :  A  bulging 
forward  to  be  observed  in  the  right  side  below  the  liver. 
Palpation:  A  well  defined  rounded  tumour,  tender  to  touch, 
extending  from  liver  to  1  inch  below  umbilicus,  outer  border 
undefined  and  extending  inwards  to  the  middle  line;  it  is 
slightly  movable,  no  sense  of  fluctuation  except  in  lower  part, 
where  it  has  a  semifluctuating  feel.  The  ascending  colon  can 
be  detected  passing  up  over  the  tumour,  and  from  its  lower 
border  a  thickened  cord  is  felt  in  the  line  of  ureter.  Urine  : 
Quantity  per  day  varied  from  30  to  40  oz.,  specific  gravity  1025 
to  1030,  acid,  contains  a  large  quantity  of  pus  and  some 
albumen,  no  blood,  examination  for  tubercle  bacillus  gave 
negative  results.  The  alimentary,  respiratory,  circulatory, 
and  reproductive  systems  gave  no  evidence  of  disease. 

Diagnosis. — Pyonephrosis,  probably  tuberculous. 

Operation. — An  incision  4  inches  long  was  made  through  the 
right  semilunaris,  and  the  peritoneum  opened.  The  left 
kidney  was  examined,  and  the  intestines  packed  away  by  a 
large  sponge.  The  incision  was  now  found  to  be  much  too 
small  for  the  removal  of  the  tumour  ;  another  was  therefore 
made  at  right  angles  to  the  former,  5  inches  in  length,  pass¬ 
ing  down  into  the  flank.  The  posterior  peritoneum  was  then 
divided  on  the  outside  of  the  colon,  and  separation  from  the 
front  of  the  tumour  commenced.  This  separation  was 
tedious  and  difficult,  as  the  peritoneum  and  colon  were 
intimately  adherent  to  the  capsule,  and  the  capsule  to  the 
kidney.  By  perseverance  this  was  effected,  not  without  in 
one  or  two  places  opening  into  the  abscesses,  but  by  sponge 
pressure  I  think  pus  was  prevented  entering  the  peritoneal 
cavity.  Separation  from  the  loin  was  easily  accomplished  ; 
here  the  thickened  ureter  came  into  view ;  it  was  at  once 
seized  by  two  pairs  of  forceps,  divided  between,  and  the 
cut  ends  disinfected  by  the  thermo  cautery.  The  distal  end 
was  brought  out  at  the  lower  angle  of  the  longitudinal  wound, 
where  it  was  fixed  by  a  safety  pin.  The  thick  pedicle  was 
then  treated  by  passing  a  pair  of  Wells’s  forceps  between  the 
renal  artery  and  vein,  drawing  through  the  ligature,  and  tying 
first  the  posterior  then  the  anterior  parts.  The  tumour  was  then 
removed,  peritoneum  flushed  out  with  warm  boracic  solution, 
and  dried  with  sponges.  A  glass  drainage  tube  was  placed 
in  the  abdomen,  and  a  rubber  one  passed  through  the  loin. 
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Deep  and  superficial  sutmes  were  inserted.  The  patient  was  put 
to  bed  at  12  noon  in  a  collapsed  condition,  and  suffered  from 
-severe  and  prolonged  shock.  2  p  m.,  b  oz.  bloody  fluid  drawn 
•off;  temperature  101.4°,  pulse  120.  10  p  m.,  temperature  102.4°, 
pulse  135,  no  sickness  ;  §  ij  urine  drawn  off  containing  pus  ; 
injection  of  brandy.  Second  day  :  Slept  very  little  during 
night,  skin  acting  freely  ;  5  ij  bloody  fluid  drawn  off ;  face 
looks  pinched  and  lips  cyanustd ;  strychnine  gr.  &  injected ; 
pulse  136,  temperature  100°.  Third  day :  temperature  100°, 
pulse  120 ;  slept  well  after  2  a.m.;  glass  tube  taken  out.  From 
this  time  recovery  took  place  without  a  symptom  causing 
anxiety.  The  pus  gradually  disappeared  from  the  urine,  and 
patient  was  sent  to  a  convalescent  home  six  weeks  after  the 
operation.  She  is  now  in  good  health,  passing  full  quantity 
of  healthy  urine.  The  tumour  weighed  4^  lbs.  It  consisted 
of  increased  renal  tissue  and  eight  abscesses,  each  one 
separated  from  the  other.  In  the  pelvis  a  mulberry  calculus 
was  found. 

Remarks  by  Dr.  Ainsley. — The  case  presented  no  sym¬ 
ptoms  by  which  a  calculous  pyonephrosis  could  have  been 
diagnosed,  and  this  is  probably  well  for  the  patient.  Exami¬ 
nation  of  the  kidney  alter  removal  showed  that  a  nephrotomy 
would  have  been  useless.  The  abdominal  operation  was 
chosen  from  the  large  size  of  the  tumour  and  its  mobility, 
And  also  because  I  wished  to  examine  the  other  kidney  before 
proceeding  further.  The  result  to  the  patient  justifies  the 
•course  adopted,  and  I  think  to  some  extent  modifies  the  rule 
laid  down  by  most  books  of  renal  surgery,  that  calculous  pyo¬ 
nephrosis  should  be  treated  by  nephrotomy. 


REPORTS  OF  SOCIETIES, 


The  Dermatological  Society  of  Great  Britain  and 
Ireland. — The  annual  general  meeting  and  congress  was 
held  on  May  30th,  Dr.  Pye-Smith,  F.R.S.,  President,  in  the 
chair.  After  the  presidential  address,  Dr.  Stowers  (the 
Secretary),  and  Mr.  Alfred  Cooper  (Treasurer),  read  reports, 
which  showed  the  increasing  prosperity  of  the  Society,  and  its 
satisfactory  financial  condition.  It  was  unanimously  resolved 
-that  in  future  the  meetings  be  held  on  the  fourth  Wednesday  in 
the  month,  instead  of  the  second  Thursday  as  heretofore. — 
Dr.  H.  Radcliffe  Crocker  read  a  paper  entitled  the  Internal 
Therapeutics  of  Psoriasis  and  some  other  Diseases  of  the  Skin, 
which  was  followed  by  a  discussion,  in  which  the  President, 
Dr.  Livbing,  Dr.  S.  Mackenzie,  Dr.  Bowles,  Dr.  Payne, 
Mr.  Wm.  Anderson,  Dr.  Brooke  (Manchester),  Dr.  Abraham, 
Dr.  Walsh,  Dr.  Harrison  (Clifton),  and  Dr.  Mackey 
.(Brighton)  took  part.  The  following  cases  were  shown  :  The 
President:  Melasma  (Suprarenal). — Dr.  Harrison  (Clifton): 
Rodent  Ulcer  (photographs). — Dr.  Cagney  :  Telangiectasis  of 
the  Face.— Dr.  Abraham  :  (1)  Pityriasis  Rubra  Pilaris  of 
Devergie.  (2)  Morphoea.  (3)  Pemphigus.  (4)  Disease  of 
Scalp. — Dr.  Eddowes  :  (1)  Disease  of  Nails.  (2)  Dermatitis 
Hiemalis.  (3) Molluscum  Contagiosum (Suppurating).  (4) Micro¬ 
scopic  Specimens.— Dr.  Waldo  (Clifton) :  Case  for  Diagnosis. 
—Dr.  Stowers  :  (1)  Lupus  of  Wrists.  (2)  Lichen  Scrofulosorum. 
The  following  were  elected  office-bearers  for  1895  6: — Presi¬ 
dent:  Philip  H.  Pye-Smith.  M.D.,  F.R.S.  Vice-Presidents : 
McCall  Anderson,  M.D. ;  J.  Hughlings  Jackson,  M.D.;  F.R.S. ; 
Robert  Liveing,  M.D. ;  Samuel  Wilks,  M.D.,  F.R.S.  Trea¬ 
surer:  Alfred  Cooper,  F.R.C.S.  lion.  Secretaries:  Jas.  Herbert 
Stowers,  M.D. ;  Leonard  A.  Bidwell,  F.R.C.S.  Council:  Wm. 
Anderson,  F.R.C.S. ;  Robert  L.  Bowles,  M.D.  ;  P.  S. 
Abraham,  M.D. :  A.  J.  Harrison,  M.B.,  J.P. ;  Jonathan 
Hutchinson,  F.R.S.;  W.  Allan  Jamieson,  M.D. ;  Stephen 
Mackenzie,  M.D. ;  J.  F.  Payne,  M.D. ;  Buxton  Shillitoe, 
F.R.C.S. ;  Walter  G.  Smith,  M.D.  ;  Waren  Tay,  F.R.C.S. ; 
Frederick  Taylor,  M.D. 


An  International  Congress  of  Railway  Surgeons.— It 
is  proposed  to  hold  an  international  congress  of  railway  and 
ship  surgeons  in  Amsterdam  on  the  occasion  of  the  forth¬ 
coming  Universal  Exhibition  in  that  city.  The  President  of 
the  Congress  will  be  Professor  H.  Snellen,  of  Utrecht. 

The  trustees  of  the  Smith’s  (Kensington  Estate)  Charity 
have  granted  a  donation  of  £500  to  the  special  fund  for  open¬ 
ing  the  close!  wards  at  St.  Thomas’s  Hospital. 


REVIEWS. 

Abdominal  Tumours  and  Abdominal  Dropsy  in  Women. 

By  James  Oliver,  M.D.,  F.R.S. Ed.,  Physician  to  the  H  o 

pital  for  Women,  London,  etc.  London:  J.  and  A. 

Churchill.  1895.  (Cr.  8vo,  pp.  300.  7s.  6d.) 

This  work  is  mainly  clinical,  different  types  of  tumour  form¬ 
ing  the  subject  of  separate  chapters,  each  type  being  illus¬ 
trated  by  records  of  a  few  cases.  Since  the  author  is  an 
obstetrician,  the  first  chapter,  which  deals  of  the  pregnant 
uterus  as  an  abdominal  tumour,  will  be  the  most  instructive 
to  young  readers  and  the  most  interesting  to  men  of  experi¬ 
ence.  The  mistaking  of  a  pregnant  uterus  for  a  tumour  is  a 
frequent  accident  amongst  beginners  who  have  not  had  the 
advantage  of  a  good  clinical  training  in  obstetrics.  The  same 
error,  under  certain  circumstances,  is  occasionally  made  by 
obstetricians  of  experience,  and  by  surgeons  accustomed  to 
treat  abdominal  tumours.  Hence  Dr.  Oliver’s  cases  of  preg¬ 
nancy  where  diagnosis  was  confused  by  menstrual  irregu¬ 
larities  or  masked  by  other  conditions  are  profitable  study  for 
everybody. 

The  chapters  on  cystic  and  solid  ovarian  tumours  deserve 
perusal,  but  the  subject  is  very  well  known,  and  is  more 
fully  treated  tin  several  current  works  by  accepted  authori¬ 
ties.  Much  more  stress  should  have  been  laid  on  the  nature 
of  the  fluid  contents  of  cysts  and  the  distinctive  characters 
of  peritoneal  effusions,  even  if  only  for  the  negative  object 
of  warning  the  learner  against  tapping.  Such  fluids  differ 
greatly  in  nature,  some  being  practically  inert  (the  contents 
of  a  parovarian  cyst,  for  instance),  most  being  irritating, 
and  not  a  few  actually  septic.  Again,  the  following  passage 
is  misleading :  “In  the  majority  of  cases  of  primary  cancer 
of  the  peritoneum  the  omentum  becomes,  as  we  would 
naturally  expect,  sooner  or  later  more  or  less  extensively  dis¬ 
eased.”  The  very  existence  of  primary  cancer  of  the  peri¬ 
toneum  is  disputed,  and,  if  it  ever  occurs,  the  omentum 
would  appear  to  be  its  site.  It  is  fair,  however,  that  we 
should  point  out  that  Dr.  Oliver’s  observations  on  ascites  in 
connection  with  malignant  abdominal  tumours  are  worthy  of 
study,  and  the  illustrative  cases  are  judiciously  selected. 
The  book  should  have  been  called  Clinical  Observations  on 
Abdominal  Tumours  and  Dropsy  in  Women,  as  there  is 
little  or  nothing  said  about  pathology,  surgery,  or  thera¬ 
peutics.  _ 


Die  Vergiftungen  durch  Schlangen  [On  Poisoning  by 
Snakes].  By  Dr.  M.  Brenning.  Stuttgart :  Ferdinand 
Enke.  1895.  (Demy  8vo,  pp.  184.) 

Dr.  Brenning’s  book  contains  a  preface  by  Professor  L. 
Lewin,  and  gives  in  a  small  compass  a  very  complete  sum¬ 
mary  of  the  entire  subject  of  snake  poisoning.  Dr.  Brenning 
begins  by  describing  the  characteristic  appearances  of  the 
various  poisonous  snakes,  and  then  goes  on  to  discuss  the 
nature  of  the  poison.  He  shows  that  the  venom  of  both  the 
European  as  well  as  the  foreign  snakes  owes  its  toxic  action 
to  certain  active  principles  belonging  to  the  group  of  pro- 
teids.  The  changes  in  the  blood  are  not  the  cause  of  the 
poisoning  symptoms,  for  in  frogs  whose  blood  has  been 
replaced  by  a  0.7  per  cent,  solution  of  sodium  chloride  the 
same  series  of  symptoms  can  then  be  produced.  Cobra 
poison  acts  directly  on  the  nervous  system,  causing,  after  a 
short  period  of  irritation,  paralysis  of  the  respiratory  centre. 
The  principal  cause  of  death  after  snake  bites  is  paralysis  of 
the  heart  or  respiratory  centre.  He  regards  the  white  cells 
found  in  the  blood  by  Professor  Halford  after  snake  poison¬ 
ing  as  merely  altered  leucocytes. 

Dr.  Brenning  then  enters  more  fully  into  the  various  sur¬ 
gical  and  medical  methods  employed  in  the  treatment  of 
people  bitten  by  snakes,  and  gives  a  long  list  of  the  plants 
used  by  different  nations. 

The  last  chapter  contains  an  account  of  various  native 
means  employed  for  inoculation  against  snake  bites  in 
countries  where  they  are  common,  and  the  author  shows  how, 
mixed  up  with  superstition,  there  lies  a  method  of  procur¬ 
ing  immunity.  In  the  near  future  we  shall  in  all  probability 
have  an  antitoxin  against  this  scourge. 
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According  to  Dr.  Brenning  at  present  we  must  guard 
against  snake  bite  by  properly  covering  the  feet  and  legs, 
and  as  far  as  possible  extex-minating  snakes  in  those  countries 
where  they  abound.  When  one  has  actually  been  bitten,  the 
administration  of  ammonia  and  stimulants  may  aid  in  ward¬ 
ing  off  death,  but  the  principal  treatment  should  be  surgical. 
If  feasible  a  ligature  should  be  applied  above  the  bite,  and 
the  wound  either  cut  out,  sucked,  or  cauterised. 

The  book  can  be  highly  recommended  to  all  interested  in 
this  subject  as  one  containing  in  a  small  space  most  of  our 
present  knowledge.  Its  value  would  have  been  enhanced  as 
a  reference  book  if  the  literature  had  been  given  more  fully, 
and  a  complete  index  of  its  contents  placed  at  the  end. 


Public  Treatment  of  Pauperism  :  Series  of  Papers  Read  at 
the  International  Congress  of  Charities  at  Chicago,  June, 
1893.  London :  The  Scientific  Press.  1894.  (Roy.  8vo, 
pp.  319.  6s.) 

In  these  papers  are  laid  before  us  the  opinions  of  ex¬ 
perts  of  divers  nationalities  on  the  various  phases  of  the 
question  of  pauperism.  The  papers  differ  in  value  and 
are  not  confined  to  the  administration  of  State  relief,  but 
discuss  and  criticise  the  various  agencies  for  the  distribution 
of  private  charity.  In  reading  them  we  gather  that  there  is 
a  consensus  of  opinion  on  two  points:  the  first  that  outdoor 
relief  cultivates  pauperism  ;  the  second,  that  discriminating 
and  effective  charity  can  only  be  attained  by  individual 
contact  with  the  poor.  In  other  words,  the  remedy  for 
poverty  lies  not  so  much  in  the  dole  of  money  as  in  the  crea¬ 
tion  of  opportunities  for  the  development  of  self-help.  A 
valuable  contribution  towards  arriving  at  the  first  opinion  is 
found  in  a  paper  from  the  pen  of  Mr.  Vallance,  clerk  to  the 
Whitechapel  Union,  relating  the  experience  of  his  Board  in 
reducing  the  pauperism  in  the  locality  by  the  gradual  elimi¬ 
nation  of  the  outdoor  paupers.  Statistics  dealing  with  a 
period  of  twenty  years  support  the  argument. 

The  medical  relief  of  the  pauper  has  been  touched  on  only 
incidentally,  and  we  note  this  admission  with  regret,  as  the 
question  of  poor  relief,  apart  from  its  medical  aspect,  deals 
with  but  one  side  of  the  problem ;  holding,  as  we  do,  that 
the  efficient  medical  relief  of  the  poor  is  an  important  factor 
in  the  reduction  of  pauperism.  The  principle  of  the  English 
Poor  Law  is  affirmed  over  and  over  again  as  being  the  only 
statesmanlike  way  of  treating  the  pauper,  namely,  “the  con¬ 
dition  of  the  pauper  ought  to  be,  on  the  whole,  less  eligible 
than  that  of  the  independent  labourer.”  Our  space  does  not 
admit  of  quotations,  but  we  refer  those  interested  in  the 
subject  to  a  remarkable  extract  from  the  writings  of  Professor 
E.  H.  Giddings  on  page  50,  and  to  the  system  of  classifica¬ 
tion  in  practice  in  Austria.  The  papers  present  many  in¬ 
teresting  points  to  the  student  of  the  problems  of  pauperism. 


tJBER  Appendicitis  nebst  einem  Bericht  uber  68  Falle, 
aus  der  Chirurgischen  Klinik  zu  Upsala  [Remarks  on 
Appendicitis,  with  a  Record  of  68  Oases  Treated  in  the 
Surgical  Clinic  at  Upsala.]  Von  Prof.  Dr.  K.  G.  Lennander. 
Wien  und  Leipzig:  Wilhelm  Braumuller.  1895.  (Royal  8vo, 
pp.  156.) 

This,  though  but  a  pamphlet,  and  made  up  for  the  most  part 
of  reports  of  cases,  will  be  found  an  instructive  addition  to 
the  abundant  literature  on  the  subject  with  which  it  deals. 
The  author  describes  the  many  pathological  forms  of  the 
morbid  condition  now  known  as  appendicitis,  and  points  out 
the  method  of  surgical  treatment  indicated  for  each.  His 
experience  of  this  affection  confirms  that  of  most  surgical 
practitioners,  that  though  hardly  recognised  in  the  early  days 
of  many  now  living,  appendicitis  is  one  of  relatively  frequent 
occurrence.  Here  we  find  a  record  of  no  fewer  than  68  cases 
treated  by  operation  in  the  course  of  five  years  at  the  small 
University  town  of  Upsala.  In  his  views  as  to  treatment,  Dr. 
Lennander  agrees  in  most  respects  with  English  surgeons, 
and  is  opposed  to  the  very  indiscriminate  resort  to  operative 
interference  which  has  of  late  been  advocated  in  the  United 
States.  By  rest,  a  much  restricted  diet,  and  opium,  the 
severity  of  appendicitis  may,  it  is  stated,  be  often  diminished, 
and  a  complete  cure  may  sometimes  result.  He  would 


recommend  operative  treatment  in  severe  cases  in  which 
diffuse  peritonitis  is  threatened,  and  in  apparently  mild  cases- 
in  which  the  symptoms  do  not  yield  to  medicinal  and 
expectant  treatment.  He  is  also  an  advocate  for  interference- 
in  cases  of  relapsing  appendicitis,  and  his  indications  for 
such  treatment  agree  very  much  with  those  that  have  been 
laid  down  in  this  country  by  Mr.  Treves. 


Geburtshulfe  und  Gynakologie.  [Obstetrics  and  Gynaeco¬ 
logy.]  II  Band  der  Arbeiten  aus  der  kuniglichen  Frauen- 
klinik  in  Dresden.  Von  Professor  Dr.  G.  Leopold.  Leipzig  : 
S.  Hirzel.  1895.  (Roy.  8vo,  pp.  400.  Mks.24.) 

This  volume  is  a  record  of  work  done  at  the  Royal  Clinic  for 
Diseases  of  Women  in  Dresden,  of  which  Professor  Leopold- 
is  the  head.  It  contains  monographs  of  great  interest  and 
value,  as  well  as  a  description  of  the  mode  in  which  the  work 
of  the  institution  is  done,  and  a  statistical  account  of  the 
operations.  Among  the  former  we  may  mention  a  paper  on 
Labour  with  Narrow  Pelvis,  by  Dr.  Franke ;  an  Analysis  of  the 
Temperature  Curves  of  the  Lying-in  Period,  by  Professor 
Leopold ;  an  Essay  on  Sudden  Death  from  Pulmonary  Throm¬ 
bosis  and  Embolism,  by  Dr.  Mahler,  in  which  the  subject  is 
thoroughly  discussed  both  from  a  pathological  and  clinical 
point  of  view.  Dr.  Karl  Jude  contributes  a  Study  of  the  Vital 
Processes  of  Premature  Children.  There  is  a  lecture  by  Pro¬ 
fessor  Leopold  on  the  Mode  of  Ascertaining  the  Seat  of  the 
Placenta  before  Opening  the  Uterus  in  Caesarean  Section  ;  he 
says  this  can  be  inferred  from  observing  the  course  of  the 
Fallopian  tubes ;  and  one  on  Injury  to  the  Umbilical  Cordl 
and  Death  of  the  Foetus  in  Natural  Labour.  The  gynaecolo¬ 
gical  section  of  the  book  contains  an  article  by  Dr.  Leopold, 
on  Total  Extirpation  of  the  Uterus  for  Cancer,  containing  an 
analysis  of  164  cases,  some  of  them  watched  as  long  as  8  years. 
This  paper  is  important,  for  in  this  country  much  smaller 
groups,  or  even  single  cases,  are  thought  important  enough 
for  discussion  at  our  societies.  Dr.  Berner  writes  on  Leo¬ 
pold’s  method  of  Removing  the  Uterus  for  Fibroids  by  the 
Vagina.  Leopold  writes  also  on  the  Vaginal  Extirpation 
of  the  Uterus  and  its  Appendages  for  Severe  Chronic  In¬ 
flammation  of  the  latter,  an  operation  recently  largely  prac¬ 
tised  and  brought  to  the  attention  of  the  profession  by 
Landau,  of  Berlin,  but  which  Leopold  claims  to  have  prac¬ 
tised  at  an  earlier  date  than  either  Landau,  or  the  French 
surgeons  Pean  and  Segond,  who  have  recommended  re¬ 
moval  of  the  uterus  for  chronic  inflammation  of  its  appen¬ 
dages.  Dr.  Wolff  writes  on  Removal  of  the  Uterus  for  Pro¬ 
lapse  ;  we  cannot  say  his  paper  makes  us  anxious  to  recom¬ 
mend  this.  Leopold  and  Wehle  write  an  elaborate  mono¬ 
graph  on  Perineorrhaphy.  Fearne  describes  a  case  of  Primary 
Cancer  of  the  Fallopian  Tube,  a  rare  condition,  an  example 
of  which  was  recently  shown  to  the  Obstetrical  Society  by 
Dr.  Cullingworth.  Fearne  has  collected  all  the  published 
cases  of  the  kind. 


NOTES  ON  BOOKS. 


The  leeward  Islands  Medical  Journal.  Vol.  4.  Editors,  Dr. 
George  E.  Pierez  and  Dr.  Freeland  J.  Freeland.  (Edin¬ 
burgh  :  Oliver  and  Boyd.  1894.  Demy  8vo.  pp.  90.  3s.) — 
Besides  the  President’s  very  entertaining  address  the  present 
issue  of  the  Journal  of  the  Leeward  Islands  Branch  of  the 
Association  contains  several  good  papers.  That  on  typhoid 
establishes  once  more  the  fact  of  the  existence  of  this  fever 
in  the  West  Indies.  An  excellent  paper  by  Dr.  J.  Numa  Rat, 
whose  researches  on  yaws  have  already  made  his  name 
familiar  to  dermatologists,  on  anomalous  tropical  fevers  is  of 
great  interest,-  its  value  is  much  enhanced  by  the  tempera¬ 
ture  charts  appended.  It  is  evident  that  the  West  Indian 
practitioner  is  as  much  puzzled  to  classify  the  fevers  he 
encounters  from  time  to  time  as  his  brother  in  the  East 
Indies.  Dr.  Rat,  though  attaching  importance  to  the  quinine 
test  of  fever,  has  not  made  use  apparently  of  Laveran’s  para¬ 
site  as  an  additional  and  more  reliable  guide.  Dr.  Nicholl’s 
fatal  case  of  jaundice  appears  to  us  to  have  been  an  example 
of  malarial  haemoglobinuric  fever — a  disease  we  already  know 
from  French  and  other  sources  to  be  endemic  in  parts  of  the 
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West  Indies.  Some  memoranda  by  Dr.  Mapleton  on  the 
decomposition  of  chloroform  and  on  free  salicylic  acid  in 
salicylate  of  bismuth  are  a  useful  contribution  to  practical 
pharmacology,  and  conclude  an  interesting  number  of  this 
enterprising  and  highly  commendable  Journal. 

Materia  Mtdica  and  Therapeutics.  By  John  B.  Biddle, 
M.D.  Thirteenth  Edition,  revised,  rearranged,  and  enlarged 
by  Clement  Biddle,  M.D.  With  numerous  Illustrations. 
(Philadelphia:  P.  Blakiston,  Son,  and  Co.  1895.  Demy 
8vo,  pp.  714,  4  dollars.)— This  is  a  systematic  treatise  on 
materia  medica  and  therapeutics,  written  in  a  pleasant  and 
agreeable  style,  without  any  attempt  at  elaboration  of  details 
or  discussion  of  disputed  points  and  theories.  It  is  arranged 
according  to  what  has  now  come  to  be  recognised  as  the  clas¬ 
sical  form  for  such  works.  The  author  first  considers  those 
therapeutic  agents  which  are  not  drugs,  and  under  this  head- 
ing  gives  a  very  short  description  of  the  therapeutical  uses  of 
heat  and  cold,  light,  electricity,  etc.  He  also  describes 
various  surgical  procedures  such  as  aspiration,  acupuncture, 
setons,  and  bandaging,  among  which  there  is  included  an 
account  of  the  stomach  pump,  an  instrument  which  is  surely 
a  little  out  of  date  since  the  introduction  of  the  stomach 
tube.  Pharmacy,  pharmaceutical  chemistry,  prescription- 
writing,  and  the  methods  of  administering  drugs  are  next 
methodically  considered,  these  being  followed  by  the  strictly 
pharmacological  portion  of  the  work,  which  forms  the  bulk 
of  the  volume.  In  arranging  this,  the  author  adopts  a  thera¬ 
peutical  classification  of  remedies,  which  is  hardly  satisfac¬ 
tory.  Thus  under  Narcotics  are  enumerated  such  differently 
acting  remedies  as  opium,  belladonna,  and  chloroform  ;  under 
the  heading  “  Local  Anaesthesia,”  carbon  disulphide  is  con¬ 
sidered,  while  cocaine  has  to  be  sought  for  among  Antispas- 
modics ;  among  Sedatives  are  reckoned  aconite  and  vegetable 
acids,  and  among  Spinants  we  find  strychnine,  digitalis,  and 
amyl  nitrite,  drugs  which  have  certainly  little  in  common. 
The  individual  drugs  are  carefully  and  accurately  described 
from  the  standpoint  of  pharmacognosy,  pharmacology,  and 
therapeutics,  but  in  every  case  more  or  less  briefly,  many 
substances  being  mentioned  which  are  practically  unknown 
in  this  country.  In  an  appendix  are  included  a  list  of  Latin 
abbreviations  used  in  prescribing,  tables  of  doses,  and  other 
useful  information,  while  the  whole  is  finished  off  by  an  ex¬ 
cellent  therapeutical  and  general  index. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SUBGEBY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


COCOA  PREPARATIONS. 

The  samples  of  “cocoa  essence ”  and  “ soluble  cocoa  ”  sub¬ 
mitted  to  us  have  had  a  large  proportion  of  the  fat  naturally 
present  in  the  bean  removed,  and  when  prepared  as  directed 
they  give  beverages  of  excellent  quality.  The  analyses 
show : 

Cocoa  Essence.  Soluble  Cocoa. 

„  , .  . .  Per  Cent.  Per  Cent. 

Fatty  matter  . 25.7  ...  320 

Ash .  53  70 

Both  the  samples  examined  are  free  from  added  starch  and 
added  sugar.  The  infusion  of  the  “  soluble  cocoa  ”  is  slightly 
alkaline,  and  the  ash  in  the  sample  shows  that  the  cocoa  has 
been  prepared  so  as  to  render  it  more  easily  diffusible  in 
water  and  more  pleasant  as  a  beverage.  The  sample  of  choco¬ 
late  is  of  excellent  flavour  and  is  guaranteed  to  be  prepared 
from  pure  cocoa  and  sugar.  They  can  be  had  from  Ph 
Suchard,  Neuchatel,  and  38,  Holborn  Viaduct,  E.C. 

SCOTCH  WHISKY. 

We  have  received  from  Messrs.  John  Robertson  and 
bon,  4,  Great  Tower  Street,  E  C.,  and  Dundee,  a  sample 
ot  “Fine  Old  Scotch  Whisky.”  Analysis  proves  it  to 
be  of  excellent  quality  and  of  full  alcoholic  strength.  It  is 
also  free  from  the  noxious  constituents  peculiar  to  unmatured 
whisky.  The  specific  gravity  is  943,  and  it  contains  spirit 


equivalent  to  13.6  per  cent,  under  proof,  with  0.10  per  cent, 
solid  matter  and  0.02  per  cent,  free  acid,  expressed  as  acetic. 


COGNAC  BRANDY. 

\\  e  have  analysed  a  sample  of  Messrs.  Gautier  Frere’s  cognac 
brandy,  which  is  described  as  very  old  liqueur  brandy,  and  is 
recommended  for  invalids  for  whom  brandy  is  ordered. 
From  the  analytical  results  we  have  obtained  we  are  able  to 
state  that  the  sample  consisted  of  brandy  of  genuine  compo¬ 
sition  and  good  quality,  and  of  fair  strength.  It  contained 
82.59  per  cent,  of  brandy  of  proof  strength,  and  was  17.41 
under  proof.  The  claim  that  it  had  been  properly  produced 
from  good  materials  is  justifiable,  and  we  have  pleasure  in 
recommending  the  brandy  to  the  notice  of  the  profes¬ 
sion.  The  agents  are  Messrs.  Fox  and  Beames,  of  59, 
Mark  Lane,  E.C. 


AN  OPHTHALMIC  DROP  BOTTLE. 

Mb.  C.  G.  Russ  Wood,  Ophthalmic  Surgeon  to  the  North  of 
England  Sanatorium  for  Children,  South- 
port,  has  designed  a  drop  bottle  for  oph¬ 
thalmic  practice,  which  he  finds  after  con¬ 
stant  use  for  fifteen  months  to  meet  all 
requirements.  As  shown  in  the  accompany¬ 
ing  drawing,  it  consists  entirely  of  glass, 
and  is  shaped  to  the  form  of  the  hollow  of 
the  hand,  so  that  the  drops  may  be  easily 
expelled  by  its  warmth.  As  there  is  no  india- 
rubber  or  cork  to  perish,  it  is  likely  to  be 
especially  convenient  to  those  who  have 
occasion  to  use  eye  drops  only  at  long  or 
irregular  intervals.  Since  it  is  made  en¬ 
tirely  of  glass,  it  is  easily  cleaned,  and 
can  be  boiled  for  sterilisation.  The  bottle 
is  made  by  Messrs.  Down  Brothers,  St. 
Thomas’s  Street,  London. 


AN  IMPROVED  DYNAMOMETER. 

Db.  J.  H.  McGee,  Caroline  Street,  Bedford  Square,  London, 
W.C.,  sends  us  the  accompanying  drawing  to  illustrate  a 
method  of  applying  the  dynamometer  to  the  flexors  and 
extensors  of  the  limbs.  The  position  of  the  dynamometer  is 
shown  by  the  dotted  lines.  The  strap  is  placed  round  the 
wrist  or  ankle  of  the  flexed  limb,  while  the  dynamometer  is 
held  by  the  brackets.  Traction  is  made  on  the  handle  until 
the  limb  is  extended.  If  the  other  arm  or  leg  be  subjected  to 


a  like  procedure,  the  power  of  the  limbs  on  the  two  sides  of 
the  body  can  be  estimated  in  the  case  either  of  the  flexors  or 
extensors  of  the  wrist  or  ankle.  He  adds  that  an  ordinary 
spring  weighing  machine  may  be  used  to  get  a  numerical 
expression  of  the  muscular  power  instead  of  the  apparatus 
illustrated.  Either  means  must,  he  thinks,  be  better  than 
the  present  crude  methods  of  gauging  the  progress  of  recovery 
after  the  loss  of  muscular  power. 
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WATERBORNE  TYPHOID : 

A  HISTORIC  SUMMARY  OF  LOCAL  OUTBREAKS 
IN  GREAT  BRITAIN  AND  IRELAND, 
1858-1893. 

A  Report  Prepared  for  the  Parliamentary  Bills  Committee 
of  the  British  Medical  Association. 

By  ERNEST  HART,  D.C.L., 

Chairman  of  the  Committee. 


(  Continued  from  page  13S8.) 

Drainage  from  Farmsteads  and  Manured  Fields. 

It  is  nearly  thirty  years  since  the  eyes  of  sanitarians  began 
to  open  to  the  fact  that  danger  to  the  public  health  was  aris¬ 
ing  by  reason  of  the  drainage  of  manured  fields  being  carried 
into  town  water  supplies.  The  use  of  night  soil  for  manurial 
purposes  was  just  then  coming  into  more  general  use,  and 
the  consequences  of  this  agricultural  proceeding  were  also 
becoming  apparent  in  the  nature  of  waterborne  outbreaks  of 
typhoid.  In  1865,  20  deaths  from  this  disease  occurred  in  a 
rural  parish  near  St.  Neots,  Hunts  (No.  6),  through  which 
parish  ran  a  brook,  the  water  of  which  was  used  for  drinking 
purposes.  Within  the  space  of  three  miles  of  its  course  this 
brook  received  the  drainage  of  three  farmsteads  and  that  of 
manured  fields.  The  majority  of  attacks  originated  in  cot¬ 
tages  making  use  of  the  brook  for  domestic  water  supply. 

Another  instance  in  which  the  drainage  of  manured  fields 
did  much  to  spread  typhoid  was  that  of  Hebden  Bridge  in 
1884  (No.  155),  the  water  system  there  having  become  pol¬ 
luted  by  such  drainage  from  fields  overspread  by  excreta  of 
human  and  animal  origin.  A  heavy  rainfall  just  antecedent 
to  the  outbreak  assisted  in  carrying  with  it  a  large  amount  of 
filth  to  the  cisterns  situate  at  various  heights  on  the  slope  of 
a  valley,  and  fed  by  springs  in  the  hill  above.  At  a  higher 
part  of  the  hillside,  but  near  the  springs  and  channels  lead¬ 
ing  to  the  cisterns,  were  not  only  manured  meadows,  but 
also  privy  pits  and  manure  heaps,  showing  drainage  towards 
the  water  troughs.  The  water  sources  here  in  question  were 
found  fault  with  a  few  years  later  by  the  late  Dr.  David 
Page,  when  inquiring  into  a  prevalence  of  enteric  fever  in 
the  village  of  My tholmroyd  in  the  neighbourhood,  the  Heb¬ 
den  Bridge  and  Midgley  divisions  of  this  then  (sanitarily 
speaking)  much-divided  village  being  principally  referred  to 
in  this  connection.  I  quote  from  his  report. 

“  Small  streams  descending  the  hillsides  are  the  chief  local 
sources  of  water  supply.  None  of  these  can  be  said  to  be  safe 
from  contamination  by  washings  from  meadows  and  manured 
lands,  and  of  some  there  is  manifest  exposure  to  gross  pollu¬ 
tion  by  excremental  filth.  This  is  notably  the  case  of  the 
chief  local  supply  on  the  north  side  of  the  village  in  Hebden 
Bridge  and  Midgley  divisions.  The  water  is  conveyed  in 
pipes  from  a  so-called  spring  on  the  hillside,  issuing  from 
beneath  the  meadow  land  of  a  farm  at  ahigher  level.  At  this  farm 
a  strong  flow  of  water  issuing  from  underneath  the  manure  heap 
and  receiving  its  drainage  was,  at  the  time  of  my  visit,  irrigat¬ 
ing  the  meadows  in  question,  upon  the  surface  of  which  it 
ultimately  disappeared.  The  farmer  pointed  out  that  occa¬ 
sionally  the  flow  of  water  was  diverted  and  turned  through 
the  farm  buildings  and  a  common  privy  for  the  purpose  of 
washing  out  their  contents  upon  the  meadows,  and  he  ex¬ 
plained  that  by  diverting  it  altogether  from  the  field,  the 
volume  of  water  at  the  spring  below  became  seriously 
diminished.  Another  local  source  is  a  spout  in  a  yard  ad¬ 
joining  the  White  Lion  Inn  in  Midgley  division.  Its  gather¬ 
ing  ground  is  in  meadow  land  on  the  other  side  of  Rochdale 
Canal,  under  which  it  is  conveyed  in  a  conduit  of  unknown 
material  to  the  spout.  It  was  formerly  exposed  to  pollution 
from  a  midden  privy  said  to  have  been  placed  on  the  line  of 
nipe,  and  at  the  present  time  there  is  a  midden  privy  within 
6  feet  of  it.  An  analysis  made  in  January  last  warrants  the 
analyst  in  describing  a  particular  sample  of  this  water  as 
having  the  characteristics  of  a  good  and  pure  drinking 
water.” 

A  very  flagrant  case  of  the  use  of  water  exposed  to  manurial 
drainage  came  to  light  so  recently  as  1886,  having  been  dis¬ 


covered  by  Dr.  Franklin  Parsons,  of  the  Local  Government 
Board,  when  inspecting  the  urban  district  of  Asliton-in- 
Makerfield.  Despite  his  warning  to  the  san'tary  authority, 
Dr.  Wheaton,  visiting  the  same  district  in  1893  in  relation 
to  a  prevalence  of  enteric  fever,  had  occasion  to  report  as 

follows:  ,,  ,  ,  .  , 

“  The  water  is  derived  entirely  from  the  surface  drainage  of 
cultivated  land.  In  1886  Dr.  Parsons,  one  of  the  Board’s 
Medical  Inspectors,  found  that  parts  of  the  gathering  ground 
were  manurtd  with  the  contents  of  the  privies  and.  middens 
of  the  district,  and  drew  the  attention  of  the  sanitary  autho¬ 
rity  to  the  dangers  arising  from  this  practice.  Incredible  as  it 
may  seetr,  the  practice  of  manuring  parts  of  the  gathering 
ground  with  privy  manure  from  the  district  was  continued, 
and  this  material  had  been  applied  to  the  land,  even  in  the 
immediate  neighbourhood  of  the  reservoir,  up  to  the  middle 
of  1892  ;  so  that  there  could  be  no  doubt  that  surface  water 
from  fields  manured  in  this  way  obtained  entry  to  the  re¬ 
servoir.  Since  the  onset  of  the  fever,  however,  the  use  of 
manure  of  any  sort  on  the  land  in  the  neighbourhood  _  of  the 
reservoir  has  been  discontinued  and  none  has  been  disposed 
of  in  this  way  since  July,  1892.” 

But  the  fact  remains  that  a  practice  so  foul  and  dangerous 
as  is  here  reported  on  was  allowed  to  persist  with  the 
full  knowledge  and  consent  of  the  so-called  local  “  health 
authority.” 

But  this  part  of  my  report  would  not  be  complete  if  I  did 
not  advert  to  the  still  more  flagrant  instance,  if  possible,  of 
the  town  of  Penrith,  reported  on  by  Dr.  Bruce  Low  for  the 
same  Board  in  1893,  in  connection  with  an  outbreak  of 
typhoid  fever,  most  probably  waterborne,  in  1891,  and  to 
which  I  have  already  made  passing  reference  in  my  short 
account  of  outbreaks  of  doubtful  causation.  From  this  town 
a  petition  had  reached  the  Local  Government  Board  in  which 
some  200  residents  complained  of  the  defective  state  of  the 
water  supply,  and  not  without  cause.  Time  and  again  the 
matter  had  been  brought  before  the  sanitary  authority,  but 
with  little  avail.  I  cannot  do  better  than  quote  what  was 
said  on  the  subject  of  Dr.  Low’s  report  in  the  British  Medi¬ 
cal  Journal  at  the  time  of  issue  of  the  document.  The 
Journal  of  May  12th,  1894,  in  commenting  on  the  report,  said: 
“  The  supply  is  taken,  from  the  river  Eamont,  about  three- 
quarters  of  a  mile  from  the  town,  and  within  the  borough 
itself.  It  is  pumped  without  filtration  to  the  town,  first  pass¬ 
ing  down  the  village  street  to  the  pumping  station  in  pipes 
through  the  village,  laid  in  duplicate  and  extremely  defective 
and  leaky,  having  in  their  near  neighbourhood  eleven  privies, 
slop  water  pipes,  dung  heaps,  etc.,  the  subsoil,  moreover, 
being  of  a  porous  gravelly  nature.  And  we  read  that  when 
the  intake  pipe  is  closed  there  can  still  be  pumped  a  con¬ 
siderable  quantity  of  water,  pointing  to  insuction  of  the 
contaminated  subsoil  water.  The  river  is  subjected  to  many 
and  gross  pollutions  in  its  course  of  five  miles  from  the  lake 
of  Ulleswater,  for  we  read  of  the  discharge  of  crude  sewage 
from  the  villages  of  Pooley  Bridge,  Yanwath,  Dacre,  Stainton, 
and  others;  whilst  scattered  houses  and  heavily  manured 
fields  add  their  quota.  But  perhaps  the  most  revolting  in¬ 
stance  is  that  of  a  farm  on  the  fields  of  which  is  spread  at 
times  the  sludge  from  the  settling  tanks  of  the  Penrith 
sewage  outfall  works.  This  sludge  consists  largely  of  human 
excrement,  which  in  times  of  flood  or  heavy  thaw  can  be 
washed  into  the  drinking  water,  and  thus  furnish  an  instance 
of  the  economy  of  Nature  which  the  people  of  Penrith  never, 
we  are  sure,  had  in  contemplation.”  Dr.  Low  goes  on  to  state 
that,  notwithstanding  this  disgraceful  condition  of  affairs, 
the  sanitary  authority  were  content  to  go  on  patching  up 
this  dangerous  river  supply  instead  of  going  in  for  an 
extraneous  service  safe  from  the  risks  to  which  the  present 
supply  must  ever  expose  the  town.  The  consequences  of 
the  importation  of  cholera  into  Penrith,  and  the  discharge 
into  the  sewers  and  thence  into  the  settling  tanks  of  the 
evacuations  of  cholera  patients,  are  not  pleasant  to  dwell 
upon.  Sludge  spread  on  the  drainage  areas  of  the  river  under 
such  circumstances  would  endanger  the  whole  place,  and 
might  not  unlikely  lead  to  widespread  infection,  for  the  land 
on  which  sludge  has  hitherto  been  spread  is  only  a  mile 
above  the  intake,  and  specific  pollution  of  the  town  supply 
is  to  be  thought  of  as  more  than  probable  granted  the  pre¬ 
sence  of  the  germs  of  Asiatic  cholera  in  the  sludge  in  ques- 
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tion.  Here,  then,  is  a  town  situate  in  the  heart  of  England’s 
choicest  scenery,  happy  in  possessing  a  water  supply  which 
would  be  condemned  in  any  dirty  Continental  town.  Not 
deeming  it  sufficient  to  draw  its  water  from  a  river  exposed 
to  numerous  kinds  of  pollution  more  or  less  outside  the 
jurisdiction  of  the  sanitary  body  charged  with  safeguarding 
the  public  health,  the  people,  or  most  of  them,  have  been 
satisfied  to  drink  water  which  has,  it  may  be,  at  times  been 
no  other  than  a  weak  solution  of  their  own  excrement. 

These  and  many  other  like  instances  to  which  I  might  refer 
only  give  prominence  to  the  idea  which  I  have  long  put  forward 
that  county  councils  should  have  very  full  and  definite  powers 
in  respect  of  water  supplies.  That  water  should  be  allowed  to 
be  served  to  a  community  from  a  source  obviously  in  danger 
of  contamination  is  monstrous,  and  should  not  for  one 
moment  be  tolerated.  Yet  the  matter  is  of  only  too  common 
occurrence.  Every  year  but  adds  to  the  already  long  list  of 
epidemics  of  preventable  disease  caused  by  the  agency  of 
water  supplies  open  to  the  polluting  media  of  manured 
fields,  sewage-fed  streams,  etc.  The  history  of  waterborne 
typhoid,  as  detailed  in  the  appended  tabular  statement,  is 
largely  a  record  of  extreme  neglect  on  the  part  of  health 
bodies  here,  there,  and  everywhere.  If  local  interests  are 
not  sufficiently  strong  to  prevent  the  continuous  running 
after  the  cheap  and  nasty  insanitary  “  sanitation” — so-called 
— then  it  is  high  time  that  some  other  authority  were  empow¬ 
ered  to  step  in  and  take  the  reins  of  sanitary  government. 
I  do  not  limit  myself  to  the  matter  of  water  supplies  in 
this  way ;  but  I  must  not  further  digress  from  my  subject.  I 
have,  I  trust,  shown  the  extreme  necessity  of  careful  attention 
to  the  mode  of  disposal  of  sewage  and  town  refuse  in  rela¬ 
tion  to  water  services,  and  the  harm  that  has  accrued  in 
the  past  for  want  of  such  attention. 

Diluted  Excreta  as  Water  Supplies. 

I  have  in  the  last  heading  covered  much  of  the  ground  to 
be  examined  in  connection  with  the  subject  of  the  influence 
of  diluted  excrement  in  spreading  typhoid.  Thus  I  have 
referred  to  Penrith,  just  dealt  with,  and  to  the  glaring 
instance  of  Ashton-in-Makerfield.  But  there  remain  other 
cases  to  which  I  would  like  to  invite  closer  attention  than  is 
given  by  mere  mention  in  the  appendix.  At  Annesley,  for 
example,  where  100  cases  arose  in  1870  (No.  19),  Sir  George 
Buchanan  has  told  us  in  so  many  words  that  the  people  “drink 
their  own  excrement,”  there  being  a  row  of  40  privies  kept 
dry  by  soakage  of  contents,  and  in  the  porous  soil  a  well  sunk 
beneath  them  from  which  the  houses  chiefly  affected  pro¬ 
cured  their  water.  The  further  distant  the  houses  from  the 
privies,  and  having  other  wells,  the  less  did  they  suffer. 
Again,  at  Basingstoke,  where  there  was  an  epidemic  in  1871 
(No.  30),  Dr.  Ballard  tells  us  that  excrement  and  water  supply 
were  so  intimately  associated  that  “throughout  the  town 
people  are  unwittingly  drinking  their  own  excrement.”  Wells 
were  sunk  in  a  cesspool-riddled  soil  with  surface  water  seen 
at  times  standing  in  the  cesspits.  Wells  supplying  the  vil¬ 
lage  of  Burton  Latimer  (No  41),  in  1872,  were  so  circumstanced 
that  non-pollution  would  have  been  little  short  of  a  miracle; 
and  the  first  of  some  250  cases  of  typhoid  which  occurred  was 
on  premises  where  the  well  was  within  20  feet  of  a  hole  into 
which  slops  were  thrown.  In  the  case  of  the  Bristol  Lunatic 
Asylum  (No.  66),  diluted  sewage  had  for  years  been  used  with 
impunity  in  the  absence  of  specific  poison ;  but  with  the  ad¬ 
vent  of  fever  attacks  the  water  thus  sewage-laden  acquired  a 
new  property  and  typhoid  ensued.  In  the  instance  of  an  out¬ 
break  at  the  Glasgow  Hospitals  in  1884  (No.  154),  evidence 
was  forthcoming  to  the  effect  that  cattle  had  bpen  rendered 
ill  by  the  consumption  of  water  which  contained  sewage  pro¬ 
ducts  in  a  large  degree.  It  was  milk  from  these  cattle  that 
had  seemed  to  give  rise  to  the  disease,  typhoid  fever,  which 
occurred  in  the  hospitals  to  the  number  of  104  cases. 

Moreover,  the  epidemic  at  the  villages  at  which  the  cattle 
drank  of  the  polluted  water  is  regarded  by  Dr.  Milroy,  of 
Kilwinning,  as  the  result  of  contamination  of  the  pump  well 
by  manure  from  Glasgow  itself,  such  manure  being  thought 
of  as  likely  to  have  contained  the  germs  of  typhoid.  Tem¬ 
porary  disuse  of  the  pump  water  led  to  cessation  of  the 
fever  ;  but  its  re-use  was  followed  by  an  epidemic  manifesta¬ 
tion  of  the  disease,  10  per  cent,  of  the  1,000  residents  suffer¬ 
ing  fever  in  two  years.  It  certainly  is  a  disgrace  to  our 


country  that  such  conditions  have  been  found  to  persist  at 
quite  recent  date  ;  the  like  having  been  made  matter  of  com¬ 
ment  many  years  back,  and  under  circumstances  which  one 
would  have  thought  would  have  led  to  State  action  of  a  sort 
to  prevent  recurrence  of  filthinesses  so  disgusting  as  those 
referred  to  in  the  excellent  series  of  reports  of  Sir  John  Simon 
to  the  Privy  Council,  and  especially  that  for  the  year  1873  (ii) 
in  connection  with  the  subject  of  filth  diseases.  Were  Eng¬ 
land  administered  from  a  sanitary  point  of  view  in  the  manner 
in  which  her  position  in  the  world  of  sanitarians  demands, 
there  would  be  a  speedy  weeding  out  of  authorities  whose 
chief  aim  in  their  corporate  existence  seems  to  be  to  see  how 
little  they  can  possible  spend  on  matters  of  public  benefit 
from  a  health  standpoint.  That  such  bodies  should  be  per¬ 
mitted  to  live  is  a  mistake  ;  nothing  quickens  a  lax  authority 
so  much  as  being  threatened  with  annihilation,  and  nothing 
is  to  be  though  of  as  so  calculated  to  arouse  some  of  our  recal¬ 
citrant  authorities  to  sanitary  activity  as  the  knowledge  that 
continued  inaction  will  bring  about  their  dissolution.  Ex¬ 
crement  is  a  matter  with  which  every  sanitary  body  will 
have  to  do,  and  the  sooner  the  community  learn  that  the  safe 
disposal  of  this  commodity  is  one  of  vital  moment  for  the 
sake  of  the  public  health,  the  sooner  will  the  ever- recurring 
instances  of  epidemic  spread  of  disease  on  account  of  pollu¬ 
tion  of  drinking  water  by  inattention  to  this  question  cease 
to  be  heard  of.  And  the  community  must  be  taught  ere  they 
can  learn;  and  they  can  only  be  taught  by  those  who  have 
been  themselves  imbued  with  the  notions  which  it  is  desir¬ 
able  thus  to  inculcate  in  others.  So  here,  again,  I  would  see 
drastic  action  taken  where  the  elementary  principles  of  cause 
and  effect  are  neglected,  and  where  the  persistent  bringing 
into  close  association  of  the  disease- provoking  excrement  and 
the  domestic  water  supply  is  regarded  with  equanimity 
bordering  on  criminal  negligence. 

Riverborne  Typhoid  Fever. 

The  part  played  by  rivers  in  the  dissemination  of  typhoid 
fever  has  been  increasingly  frequent  in  the  mind  of  sani¬ 
tarians  of  late  years.  The  matter  of  water  supplies  as  derived 
from  English  rivers  is  one  of  very  great  importance,  seeing 
how  many  of  our  towns  are  dependent  on  the  water  ways 
for  their  domestic  supplies.  The  subject  is  one  to  which  I 
must  give  some  little  amount  of  space,  having  regard  to  the 
fact  that  it  is  and  has  been  a  bone  of  contention  as  to 
whether  rivers  can  give  rise  to  typhoid  epidemics  in  the  way 
with  which  they  have  been  credited  by  some  experts  in  sani¬ 
tary  circles.  Leaving  the  contentious  portion  of  the  subject 
to  a  later  page,  let  us  here  first  of  all  look  at  the  evidence 
forthcoming  from  a  perusal  of  the  appended  tabular  state¬ 
ment  on  the  general  question  of  river  pollution  in  relation  to 
typhoid  outbreaks,  in  so  far  as  localised  occurrences  seem  to 
be  in  the  position  of  effect  from  such  pollution.  Passing  in 
review  some  of  the  cases  of  this  sort,  1  shall  leave  for  further 
and  more  detailed  discussion  the  historic  Tees  Valley  epi¬ 
demics  of  1890  91.  The  first  case  to  which  I  refer  is  that  of 
the  outbreaks  of  1882  83,  as  Hitchin  (No.  145),  which  Mr.  W. 
H.  Power  investigated  for  the  Local  Government  Board,  and 
which  had  as  cause  the  pollution  of  the  river  Hiz,  so-called 
by  courtesy  more  than  right,  since  it  is  described  as  “hardly 
more  than  a  ditch.”  The  pumping  station  had  as  a  defect 
the  means  whereby  backflow  of  water  could  at  times  take 
place  from  the  river,  the  latter  receiving  the  excremental 
refuse  from  houses  on  its  banks.  There  was  precedent  to 
each  of  the  outbursts  a  flood,  with  consequent  opportunity 
for  the  backflow  of  river  water  into  the  contents  of  the  pump¬ 
ing  station.  All  causes  other  than  water  could  be  excluded, 
and  only  those  persons  consuming  the  public  supply  suffered 
under  the  disease,  well  water  drinkers  escaping,  except  in  a 
few  instances  where  opportunity  had  been  given  for  partial 
use  of  the  implicated  service.  I  may  conveniently  speak  of 
the  next  two  instances  at  once  in  view  of  the  fact  that  they 
were  both  of  them  outbreaks  related  to  use  of  the  same  river, 
namely,  the  Trent.  They  are  the  cases  of  the  Gainsborough 
rural  district  (No.  174),  and  of  the  town  of  Newark  (No.  180), 
the  disease  in  the  first  named  having  lingered  at  least  during 
the  period  January,  1889,  to  June,  1893,  and  in  the  latter  from 
January,  1890,  to  June,  1893;  these  periods  being  those  for 
which  it  was  possible  to  obtain  accurate  details  of  the  attacks 
occurring.  The  river  Trent  is  subject  to  such  gross  pollution 
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that  I  really  think  I  may  be  pardoned  if  I  quote  from  the 
report  on  the  outbreaks  which  was  made  by  Dr.  Bruce  Low 
lor  the  Local  Government  Board,  where  he  especially  refers 
to  the  condition  of  the  river.  He  says  : 

“Almost  from  its  source  the  Trent  becomes  polluted  with 
sewage.  The  river  and  several  of  its  tributaries  constitute 
the  natural  drainage  of  nearly  the  whole  of  Staffordshire.  In 
its  passage  through  the  densely-populated  Pottery  district 
the  Trent  is  admittedly  polluted,  and  lower  down  the  crude 
sewage  of  many  places,  as  well  as  the  effluents  from  sewage 
farms,  mingle  with  the  waters  of  the  Trent  and  its  tributaries. 
Taking  two  tributaries  as  samples  of  the  others,  the  Tame — 
which  receives  sewage  from  Birmingham,  more  especially  at 
times  of  heavy  rainfall,  and  from  the  Black  Country — is 
highly  polluted;  and  lower  down,  the  Derwent,  which  flows 
through  the  centre  of  Derbyshire  to  the  Trent,  receives  the 
crude  sewage  of  such  places  as  Bakewell,  Matlock  Bridge, 
Matlock  Bath,  Belper,  Derby,  Alvaston  and  Boulton,  having 
a  combined  population  of  nearly  120,000.  The  sewage  of 
Nottingham  is  disposed  of  upon  land  adjoining  the  Trent  at 
Burton  Joyce,  about  five  miles  from  the  town  and  about 
eighteen  miles  above  Newark.  The  effluent,  owing  to  the 
care  which  has  been  and  is  being  taken  with  the  preparation 
of  the  land  used  as  a  sewage  farm,  is,  under  ordinary  cir¬ 
cumstances,  clear  and  free  from  objectionable  smell.  But  in 
times  of  heavy  rainfall  it  is  found  necessary  to  turn  the  con¬ 
tents  of  the  flooded  sewers  of  Nottingham  direct  into  the 
Trent.  In  this  and  other  ways  much  untreated  sewage  at 
times  reaches  the  river.  Still  lower  down  the  crude  sewage 
of  Newark  passes  directly  into  the  Trent,  and  farther  down 
still  the  town  of  Gainsborough  discharges  its  sewage  into 
the  river.  In  addition  to  the  towns  last  mentioned,  the 
whole  of  the  intervening  places  on  the  river  drain  into  the 
Trent  without  any  attempt  at  purification  of  their  sewage. 
Into  the  lower  section  of  the  river,  with  which  this  report  is 
more  especially  concerned,  there  is  drained  a  considerable 
area  of  heavily- manured  land;  so  that  after  heavy  rains  the 
river  is  contaminated  by  the  washing  into  it  of  more  or  less 
towns’  manure  and  night  soil  imported  from  large  urban 
districts.  The  town  of  Nottingham,  for  example,  where  the 
pail  system  is  still  in  use,  has  to  dispose  of  more  than  1,000 
tons  of  night  soil  every  week.  Much  of  it  is  taken  by  boats  to 
neighbouring  districts,  the  natural  drainage  of  which  is  to 
the  river.  Such  manure  would  be  liable  at  any  time  to  con¬ 
tain  the  bowel  discharges  of  enteric  fever  patients  and  of 
persons  suffering  from  diarrhoea.” 

This  short  statement  very  succinctly  lays  before  the  reader 
the  gross  state  of  this  river,  and  will  lead  him  to  be  less 
sceptical,  even  if  previously  disposed  so  to  be,  as  to  the  rela¬ 
tions  of  the  waterway  with  disease  in  those  persons  com¬ 
pelled  to  drink  of  its  waters.  Not,  however,  that  compulsion 
has  entered  solely  into  the  matter,  since  Dr.  Low  tells  us  of 
a  sneaking  affection  for  the  river  water  on  the  part  of  river¬ 
side  dwellers.  He  relates  how  one  “  enthusiastic  admirer  of 
Trent  water  in  a  riverside  village  after  drawing  a  pailful  of 

water  from  the  river  to  fill  his  teakettle . found  solid  faeces 

in  the  pail.”  I  need  hardly  say  that  the  disuse  of  the  river 
followed  as  a  matter  of  course.  For  the  rest  I  quote  from  a 
notice  of  the  report  in  the  Journal  of  March  10th,  1894: 

“  On  the  subject  of  fever  prevalence  in  association  with 
Trent  water,  Dr.  Low’s  facts,  briefly  stated,  are  as  follows : 
In  the  Gainsborough  rural  sanitary  district  in  the  four  years 
and  a-half  ended  June,  1893,  there  were  192  known  cases  of 
fever,  of  which  167  occurred  in  10  villages,  with  5,700  in¬ 
habitants,  using  mainly  water  from  the  Trent  or  Chesterfield 
canal,  the  latter  being  also  grossly  polluted.  There  were 
only  25  cases  in  51  villages,  with  over  13,000  people,  using 
well  water.  The  respective  attack  rates  were  29  and  2  per 
1,000  living.  Of  the  25  cases,  4  may  be  deducted  as  imported, 
and  other  2  as  probable  users  of  Trent  water.  In  Newark,  of 
53  cases  of  fever  in  1890,  73  per  cent,  used  the  public  water 
services;  of  125  cases  in  1891,  the  percentage  was  91 ;  of  69 
cases  in  1892,  it  was  68;  and  of  50  cases  in  the  first  half  of 
1893,  82  per  cent,  used  the  public  supply ;  the  percentage  of 
sufferers  doing  so  being  78.5  in  the  whole  period  of  3J  years. 
The  public  service  here  in  question  was  from  wells  and 
culverts  on  the  banks  of  the  Trent  subject  to  admixture  by 
the  river  water.  All  other  probable  causes  of  fever  could  be 
eliminated.” 


An  instance  of  more  gross  pollution  can  scarcely  be 
imagined.  The  data  above  given  are  to  my  mind  convincing 
that  here  we  have  to  deal  with  a  riverborne  disease,  and  be  it 
kept  in  mind  that  the  locality — the  Trent  valley— in  which 
these  conditions  have  been  found  to  be  prevailing  is  one  in¬ 
habited  by  half  a  million  souls.  The  matter  is  worse  when 
we  lparn,  as  we  do  from  Dr.  Low,  that  sand  and  gravel  are 
taken  from  the  river  between  Newark  and  Gainsborough  for 
renewal  of  the  filtering  materials  of  some  public  water  sup¬ 
plies.  “Unless,”  says  Dr.  Low,  “previous  to  use  they  are 
subjected  to  careful  preparation,  such  materials  might  them¬ 
selves  become  a  source  of  danger.”  Especially  does  he  think 
of  danger  in  the  not  unlikely  event  of  cholera  importation 
into  the  Trent  valley,  previous  visitations  of  the  disease 
having  hit  the  Trentsiders  rather  heavily.  To  another  in¬ 
stance  allusion  has  already  been  made  in  other  connection — 
namely,  that  of  King’s  Lynn  (No.  189).  I  need  not  here  refer 
to  the  data  in  support  of  the  contention  that  the  epidemic  of, 
typhoid  from  which  that  town  suffered  in  1891-92  was  water¬ 
borne.  Nor  need  I  again  set  out  the  circumstances  (which 
are  detailed  in  the  Appendix)  in  which  the  outburst  of  fever 
was  brought  about.  Let  it  suffice  to  state  that  the  river  Gay- 
wood  was  the  recipient  of  much  polluting  media,  and  that 
the  specific  poison  of  enteric  fever  was  shown  to  have  had 
opportunity  of  ingress  to  the  river  just  prior  to  an  outbreak 
of  diarrhoea,  which  was  in  turn  rapidly  succeeded  by  the 
graver  malady.  The  great  lesson  to  be  derived  from  this 
unhappy  experience  of  King’s  Lynn,  after  that  of  the  folly  of 
taking  drinking  water  from  a  polluted  river,  is  the  persistence 
with  which  the  town  council  of  the  borough  refused  to  listen 
to  competent  advice  to  leave  the  river  and  seek  otherwhere 
a  supply  free  from  risk  of  danger.  It  is  only  after  this  bitter 
demonstration  of  the  evils  of  delay  that  the  sanitary  authority 
have  seen  fit  to  move  in  the  matter.  In  all  such  matters 
delays  are  indeed  dangerous.  But  the  instance  of  riverborne 
typhoid  round  which  most  interest  has  of  late  centred  is  that 
of  the  Tees  valley,  to  which  I  have  recently  made  reference 
(No.  182),  and  which  demands  a  full  description,  since  so 
much  depends  on  the  way  in  which  this  case  comes  ultimately 
to  be  looked  at  by  sanitary  experts.  I  will  therefore  at  the 
outset  quote  the  brief  summary  of  the  case  inserted  in  the 
British  Medical  Journal  of  November  4th,  1893,  whilst  I 
at  the  same  time  reproduce  two  illustrations  from  the  report 
which  give  some  idea  of  the  state  of  the  river  banks  at  two 
places. 

“  Two  distinct  epidemic  prevalences  are  treated,  each  of  six 
weeks’ duration,  the  first  from  September  7th  to  October  18th, 

1890,  the  second  from  December  28th,  1890,  to  February  7th, 

1891.  The  whole  area  dealt  with  is  one  of  706,020  acres,  or 
1,103  square  miles,  containing  half  a  million  people  in  ten 
registration  districts,  comprising  thirty-two  separate  sanitary 
areas.  In  the  two  epidemics  1,463  cases  of  enteric  fever 
were  heard  of,  and  1,334,  or  91  per  cent.,  occurred  among 
a  population  of  just  over  250,000  persons,  situate  in  three  of 
the  ten  registration  districts,  the  rates  of  attack  per  10,000 
being  29  and  24  respectively  in  the  two  epidemics,  against 
3.5  and  1  5  in  the  remaining  seven  districts,  with  a  popu¬ 
lation  almost  identical  in  point  of  numbers.  In  the 
matter  of  fever  deaths  this  special  area  had  rates  three  and 
five  times  greater  than  the  other  seven  districts.  In  re¬ 
gard  of  sanitary  areas,  it  was  found  that  of  the  32  only  10 
had  excess  of  attack  rate,  9  of  these  being  in  the  special 
area  just  referred  to,  8  being  urban  and  2  rural  districts.  Of 
the  1,463  known  attacks,  1,352,  or  92  per  cent.,  occurred  in 
these  ten  districts,  with  rates  per  10,000  of  population  of  31 
to  3  and  26  to  1  as  compared  with  the  other  22  districts  in 
the  two  epidemics.  Judged  either  by  attack  -  or  death  rates, 
the  exceptional  incidence  on  this  special  area  was  heaviest 
in  the  second  epidemic,  at  a  season  when  enteric  fever  is 
not  apt  to  be  prevalent  in  this  country.  Dr.  Barry  enters 
at  great  length  into  the  statistical  data  here  briefly  sum¬ 
marised,  and,  by  an  excellent  series  of  maps,  follows  the 
course  of  the  disease,  fortnight  by  fortnight,  in  the  invaded 
district  as  a  whole  and  in  certain  towns  in  particular. 
Dr.  Barry  likewise  deals  very  fully  with  the  sanitary  cir¬ 
cumstances  of  the  special  area,  and,  whilst  he  lays  bare 
some  glaring  insanitary  conditions,  which  call  loudly  for 
remedial  action,  he  has  been  unable  to  find  any  community 
of  sanitary  circumstance  other  than  water  supply.  But  in 
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Fig.  1.  \iewof  foreshore  of  river  Tees  at  the  end  of  Kitchen’s  Lane,  Barnard  Castle.  A  and  B, house  drains ;  C,  privy ;  D,  E,  F, G, yard  drains ; 
H,  privy ;  K,  drain  from  cowhouse ;  L,  slop  drain  ;  M,  tip  composed  of  house  and  midden  refuse. 


£his  important  element  he  found  the  ten  excessively-invaded 
•districts  in  common,  in  that  all  drank  of  Tees  water  distri¬ 
buted,  after  a  process  of  sand  filtration,  through  the  works 
of  the  Darlington  Corporation  or  the  Stockton  and  Middles¬ 
brough  Water  Board.  This  water  was  laid  on  to  39  566 
Bouses  (all  but  447  in  the  special  area),  having  219,435  in¬ 
habitants,  out  of  the  total  of  93,974  houses,  with  503,616 
'inhabitants  in  the  gross  area.  On  the  219,435  persons  con¬ 
suming  Tees  water  the  attack- rates  per  10,000  were  33  and  28 
in  the  two  epidemics,  in  the  284.181  persons  drinking  other 
water  the  rates  were  3  and  1.  Combining  the  two  epidemic 
periods,  15  persons  drinking  Tees  water  were  attacked  for 
-each  unit  of  the  remaining  population.  (See  in  this  connec¬ 
tion  the  accompanying  chart.)  It  is  difficult  to  read  Dr. 
Barry’s  description  of  the  pollutions  to  which  the  River  Tees 
is  subject  above  the  water  intakes,  and  to  believe  that  people 
have  been  eontent  to  consume  its  waters.  This  portion  of  the 
report  is  il lastrated  by  a  series  of  plates  consisting  of  repro¬ 
duced  photographs  revealing  some  of  the  *  stinking  abomina¬ 
tions  ’  along  the  banks  of  this  ‘  common  sewer’  and  ‘  public 
ecavenger.’  We  read  of  some  twenty  villages  and  hamlets, 
and  of  the  town  of  Barnard  Castle,  draining  to  the  river  ;  of 
washings  of  highly  manured  lands,  drainage  of  graveyards 
and  farmhouses,  of  privies,  urinals,  waterclosets  along  the 
foreshore;  of  ‘loads  of  stinking  refuse,’  ashes,  midden 
refuse  gasworks  refuse,  and  other  accumulations  of  filth 
aiding  the  pollution  of  the  river,  especially  in  times  of  flood. 
So  long  ago  as  1875  the  river  was  known  to  be  polluted,  on 
the  evidence  of  the  present  manager  of  the  Water  Board 
referred  to  ;  fifteen  years  later  expert  evidence  pointed  to  the 
‘disgusting  and  offensive’  state  of  the  Tees;  and  bacterio¬ 
logical  examinations  of  its  waters  in  1887  gave  indication  of 
‘profound  sewage  contamination’  of  this  river,  which  had 
been  held  up  to  scorn  as  in  ‘  a  disgraceful  state  of  pollution.’ 

“  Looking  to  the  amount,  character,  and  sources  of  the  filth 
finding  its  way  to  the  Tees,  and  also  to  the  numerous  oppor¬ 
tunities  which  are  known  to  have  occurred  for  specific  con¬ 
tamination  of  the  river  by  the  poison  of  enteric  fever,  it. 
needed  only  times  of  flood,  coincident  with  the  periods  of 


disease  prevalence,  to  give  reasonable  explanation  of  the  two 
outbursts,  These  floods  actually  look  place,  the  epidemic 
periods  being  preceded,  the  one  by  a ‘much  flooded  ’  condi¬ 
tion  of  the  river  due  to  excessive  rainfall,  and  the  second  by 
‘  an  8-foot  flood,’  due  to  melting  snow.  ‘  Seldom,  if  ever,’ 
says  Dr.  Thorne  Thorne,  in  concluding  his  introduction  to 
the  report,  ‘  has  a  case  of  the  fouling  of  water  intended  for 
human  consumption,  so  gross  or  persistently  maintained, 
come  within  the  cognisance  of  the  Medical  Department;  and 
seldom,  if  ever,  has  the  proof  of  the  relation  of  the  use  of 
water  so  befouled  to  wholesale  occurrence  of  enteric  fever 
been  more  obvious  and  patent.’  ” 

Such,  in  the  very  briefest  of  forms,  is  the  evidence  which. 
Dr.  Barry  has  to  show  in  support  of  his  contention  that  the 
typhoid  prevalences  in  the  Tees  valley  were  each  and  both 
caused  by  the  consumption  of  water  from  the  river.  Had 
there  been  those  found  who  were  disposed  to  quarrel  with  the 
conclusion  at  which  Dr.  Barry  arrives,  I  should  have  been 
astonished ;  my  astonishment  then  when  it  became  known 
that  a  Royal  Commission  on  the  subject  of  the  water  supply 
of  London  had  been  unable  to  come  to  any  definite  view  in 
the  matter  can  be  better  imagined  than  described.  Yet 
such  is  the  case,  since  the  Royal  Commission  on  Metropolitan 
Water  Supply  have  reported  themselves  as  not  able  to  decide 
as  between  Dr.  Barry  and  his  official  supporters,  with  an 
abundance  of  substantial  evidence,  on  the  one  hand,  and  the 
expression  of  his  opinions  by  the  representative  of  the  Stock- 
ton  and  Middlesbrough  Water  Board,  who  gave  evidence 
before  the  Commission  on  behalf  of  his  Board,  on  the  other 
hand,  his  contention  being  that  the  disease  which  had  pre¬ 
vailed  in  the  Tees  valley  was  not  Teesborne,  but  was 
dependent  on  other  conditions  than  water  for  its  cause  and 
spread.  I  make  no  apology  for  large  quotations  from  the 
report  of  the  Commission  on  this  most  important  question  of 
the  relation  of  the  Tees  water  to  the  typhoid  outbreaks  which 
called  for  Dr.  Barry’s  investigation.  The  subject,  apart  from 
its  interest  in  this  particular  instance,  is  one  of  vast  concern 
for  the  public  health,  seeing  that  the  inability  of  the  Com¬ 
mission  is  not  unlikely  to  do  harm  to  sanitary  progress  by 
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standing  in  the  way  of  securing  that  water  supplies  taken 
from  water  ways  open  to  pollution  be  looked  upon  as  dis¬ 
tinctly  dangerous  to  the  consumers.  Let  us,  then,  turn  to  the 
report  of  the  Commission,  and  see  what  they  have  to  say  on 
this  Tees  report. 

First  of  all  they  state  in  regard  of  the  “evidence  of  ex¬ 
pedience”  that  enteric  fever,  equally  with  cholera,  can  be 
communicated  from 
person  to  person  by 
the  medium  of  1 
drinking  water. 

This  much  they  ad¬ 
mit  as  proven.  So 
far  good :  but  when 
they  come  to  deal 
with  this  local  case 
of  the  Tees,  their 
unqualified  state¬ 
ment  on  the  matter 
of  drinking  water  is 
found  to  have  been 
considerably  modi¬ 
fied  in  respect  of 
drinking  water  that 
is  also  river  water. 

Here  is  their  report 
on  Dr.  Barry’s 
volumes : 

“  In  1890  a  serious 
outbreak  of  enteric 
fever  occurred  in 
the  Tees  valley,  and. 
was  attributed,  to 
Dr.  Barry,  the  med¬ 
ical  inspector,  in  a 
report  published  in 
the  supplement  to 
the  Twentieth  An¬ 
nual  Report  of  the 
Local  Government 
Board,  1890-91,  to 
the  consumption  of 
water  taken  from 
the  Tees,  and  de¬ 
livered  after  filtra¬ 
tion  by  the  Darling¬ 
ton  Corporation  and 
Stockton  and  Mid¬ 
dlesbrough  Water 
Board.  This  view 
he  further  upheld  in 
a  later  and  fuller 
report,  which  will 
appear  in  the  sup¬ 
plement  to  t,he 
Twenty-first  Annual 
Report  of  the  Local 
Government  Board, 
in  continuation  of 
the  report  of  the 
medical  officer  for 
1891,  and  of  which 
we  were  favoured 
with  advance  copies; 
and  in  this  final  re¬ 
port  he  extended  his 
inquiries  to  a  second 
outbreak  in  the  year 
1891,  and  assigned  to 
this  an  origin  in  the 
Tees  water  supply. 

‘  The  conclusion  - = 

at  which  Dr.  Barry  arrived  in  regard  to  the  1890  outbreak,  to 
which  we  have  more  especially  directed  our  attention,  appears 
to  have  been  based  on  the  following  propositions : 

(a)  That  the  fever  was  so  vastly  more  prevalent  in  the  dis¬ 
tricts  supplied  with  Tees  water  than  the  districts  sup¬ 
plied  with  other  sources,  that  it  may  be  said  to  have 
been  practically  confined  to  them. 


Fie  2  View  showing  back  of  houses  abuttiDg  on  foreshore  of  river  xees  norm  oi  narnaru  oasue 
K  Bridge,  Bridge  End,  Startforth.  A,  privy  serving  four  houses  ;  B,  prrvy  serving  one  house  , 
C  U  E  F  yard  and  foundation  drains  G,  windows  through  which  excrement  and  ashes 
are  discharged  from  houses  unprovided  with  drains,  privies,  or  ashpits 


(, b )  That  the  attacks  were  spread  over  all  the  districts  sup¬ 
plied  with  Tees  water  with  very  great,  though  not,  of 
course,  with  mathematically  perfect  uniformity ; 
and  that  the  several  districts  were  attacked  simul¬ 
taneously  . 

(c)  That,  water  supply  apart,  there  was  no  other  diiierence 
of  any  importance  between  the  Tees-drinking  and  the 

other  districts. 

(, d )  That  there  was 
an  accumulation  of 
filth  upon  the  banks- 
of  the  Tees  at  places 
above  the  intake,, 
and  notably  at  Bar¬ 
nard  Castle,  and; 
that  a  flood  which 
happened  on  August. 
13th,  1890,  must  ne¬ 
cessarily  have 
washed  this  filth  in¬ 
to  the  river ;  and 
that  the  time  when 
the  outbreak  de¬ 
clared  itself,  after 
allowing  for  the  in¬ 
cubation  period,  tal¬ 
lied  with  the  view 
that  the  outbreak 
was  caused  by  this 
pollution. 

“  This  series  off 
propositions  doubt¬ 
less  constitutes  a 
formidable  indict¬ 
ment  against  the 
water  supply.  They 
are,  however,  one 
and  all  traversed 
by  Mr.  Wilson,  the 
representative  of  the 
Stockton  and  Mid¬ 
dlesbrough  Water 
Board,  and  the  chief 
objections  that  can 
be  made  to  them 
severally  may  be 
stated  as  fol- 
lows  : — 

As  regards  the 
proposition  lettered 
(a)  it  is  admitted 
speaking  generally, 
that  the  fever  was 
much  more  preva¬ 
lent  in  the  Tees- 
drinking  than  in 
the  surrounding  dis¬ 
tricts  ;  but  it  is  said 
that  the  difference 
in  this  respect  be¬ 
tween  the  two  was 
very  much  smaller 
than  represented  by 
the  inspector,  inas¬ 
much  as  notification 
of  cases  was  compul¬ 
sory  in  the  former 
with  the  exception 
of  one  sanitary  dis¬ 
trict  out  of  ten, 
while  it  was  volun¬ 
tary  in  the  latter, 
with  the  exception  of  seven  sanitary  districts  out  of 
twenty-two  ;  and  that  in  consequence  of  this  the  num¬ 
ber  of  cases  was  largely  overstated  in  the  Tees- drinking’ 
districts,  and  largely  understated  in  the  other  dis¬ 
tricts  ;  and  in  support  of  this  appeal  is  made  to  the 
respective  case  mortalities,  as  deduced  from  the  in¬ 
spector’s  owrn  tables. 
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To  the  proposition  lettered  ( b )  it  is  answered  that  not  only 
did  numerous  villages  or  hamlets  that  were  supplied 
with  Tees  water  altogether  estape,  but  that,  in  districts 
which  were  attacked,  the  attacks  were  not  spread  with 

10 


uniformity  over  the  area,  but  occurred,  either  exclu¬ 
sively  or  preferentially,  in  certain  parts,  aiid  that  this 
distribution  coincided  with  marked  difference  in  the 
sewerage  arrangements,  which  were  so  faulty  that 
previous  outbreaks  of  fever  had  been  attributed  to 
them  by  official  inspectors,  and  the  probability  of 
further  outbreaks  asserted. 

To  the  proposition  lettered  (c)  it  is  answered  that  the  water 
supply  does  not  constitute  the  only  important  differ¬ 
ence  between  the  two  sets  of  districts  ;  that  the  Tees- 
drinking  districts  are  almost  exclusively  urban,  and 
the  other  districts  almost  exclusively  rural ;  and  that 
if  the  thirty  two  sanitary  districts  dealt  with  in  Dr. 
Barry’s  report  be  divided  into  urban  and  rural,  without 
regard  to  their  water  supply,  it  is  found  that  the  re¬ 
ported  fever  cases  were  four  or  five  times  as  numerous 
in  the  urban  as  in  the  rural  group  ;  and  that  the  condi¬ 
tions  of  urban  life,  with  its  common  sewerage  and  its 
closer  aggregation  of  inhabitants,  are  notoriously  more 
favourable  to  the  diffusion  of  disease  than  are  the  con¬ 
ditions  of  rural  life. 

To  the  proposition  lettered  ( d )  it  is  replied  that,  though 
the  flood  of  August  13th  must  have  washed  down  such 
filth  as  was  on  the  banks,  that  filth  can  only  have 
been  such  as  had  accumulated  since  the  next  preceding 
heavy  flood,  which  was  on  July  1st;  and  that  in  this 
interval  there  had  been  no  traceable  case  of  enteric 
fever  in  the  area  above  the  intake ;  and  that  conse¬ 
quently  the  filth  cannot  have  contained  the  specific 
poison  which  is  essential  for  the  production  of  enteric 
fever,  and  that  the  suggestion  that  there  may  have 
been  cases  of  fever  unknown  to  the  medical  men 
above  the  intake  is  a  perfectly  unsupported  hypo¬ 
thesis. 

“Dr.  Barry,  as  we  understand  him,  admits  with  some 
qualifications  the  truth  of  these  criticisms,  but  maintains 
that,  when  all  due  allowance  has  been  made  for  them,  there 
remains  a  body  of  evidence  which  they  are  not  weighfy 
enough  to  counterbalance,  and  which,  though  it  does  not 
actually  demonstrate,  constitutes  a  strong  presumption  that 
the  explanation  of  the  outbreak  adopted  by  him  was  the  true 
one. 

“  We  felt  strongly  that  without  very  minute  and  accurate 
acquaintance  with  the  locality,  and  without  much  more 
elaborate  knowledge  of  the  complicated  circumstance  of  this 
and  previous  outbreaks  of  fever  in  the  Tees  valley  than  it 
was  practically  possible  for  us  to  acquire,  it  was  out  of  the 
question  that  we  should  decide  between  these  conflicting 
opinions.  Although,  therefore,  we  have  printed  the  evidence 
put  before  us  concerning  this  outbreak,  and  have  attempted 
to  sum  up  as  fairly  as  we  could  the  main  arguments  on  either 
side,  we  refrain  from  expressing  any  judgment  as  to  its 
origin.  This  much,  however,  we  may  say  :  that  the  pollution 
on  a  given  day  of  a  river  like  the  Tees,  with  a  flow  in  time  of 
flood  of  at  least  1,000,000,000  gallons  in  the  twenty-four  hours, 
by  what  must  at  most  have  been  a  very  small  amount  of 
active  enteric  poison,  at  a  point  17  miles  above  the  intake, 
should  so  seriously  affect  the  water  that  the  admission  of  a 
certain  limited  amount  of  it  into  the  reservoirs  should  pro¬ 
duce,  notwithstanding  filtration,  an  extensive  outbreak  last¬ 
ing  for  some  six  weeks,  is  a  hypothesis  so  startling  and  so 
entirely  unsupported  by  previous  experience  in  other  places, 
that  it  is  fair  to  demand  the  most  conclusive  evidence  before 
accepting  it  as  proven;  and,  though  we  attach  great  impor¬ 
tance  to  the  opinion  of  such  an  experienced  inspector  as  Dr. 
Barry,  we  cannot  say  that  such  conclusive  evidence  has,  in 
our  opinion,  been  brought  before  us.” 

In  giving  this  lengthy  extract  my  only  regret  is  that  I  can¬ 
not  reproduce  both  the  evidence  on  which  it  is  based  and,  as 
well,  the  full  report  which  gave  rise  to  the  criticism.  I  must 
admit  my  surprise  at  the  failure  of  the  Commission  to  state 
clearly  their  opinion  on  the  nuestion  at  issue,  name1}', 
whether  or  not  the  Tees  water  did  in  fact  cause  the  enteric 
fever  attributed  to  its  consumption.  The  columns  of  the 
British  Medical  Journal  of  January  20th,  1894,  considered 
the  objections  of  the  Commission  to  Dr.  Barry  ’s  thesis,  and  I 
cannot  do  better  than  repeat  what  was  there  said,  with  such 
slight  modification  of  the  actual  text  as  is  called  for  by  lapse 
of  time : 
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,  “  In  their  summary  of  the  Tees  report  the  Commission 
omit  two  important  points,  the  confirmation  of  the  attack-rates 
by  the  mortality-rates,  and.  the  almost  identical  behaviour  of 
two  successive  epidemics.  The  rest  are  said  to  have  been 
‘traversed’  by  Mr.  Wilson.  He  admits,  it  seems,  that  the 
fever  was  much  more,  prevalent  in  the  Tees-drinking  than  in 
the  surrounding  districts,  but  alleges  that  the  difference  has 
been  exaggerated  owing  to  the  incomparability  of  attack-rates 
in  notification  and  non-notification  areas,  and  points  to  the 
unequal  case  mortalities  in  the  two  divisions  ,  as  shown  by 
Dr.  Barry’s  tables.  In  large  water  epidemics  the  case  mort¬ 
ality  is  usually  low,  Caterham  and  Mountain  Ash  being 
notable  instances,  and  it  seems  probable  that  Mr.  Wilson  is 
here  unintentionally  pointing  out  a  circumstance  tending  to 
confirm  the  water  hypothesis.  Broadly  speaking,  the  attack- 
rates  were  confirmed  by  the  death-rates,  and  in  a  footnote  to 
Dr.  Thorne  Thorne’s  introduction  to  the  Tees  Report  (page  7) 
it  is  mentioned  that  in  notification  districts  partially  supplied 
with  Tees  water  the  attack -rate  among  8,991  Tees-drinkers  was 
89  per  10  000,  and  among  the  other  14,442  inhabitants  only  6.2. 
Mr.  Wilson’s  next  point  is  that  some  villages  and  hamlets 
supplied  with  Tees  water  escaped,  and  that  the  incidence  co¬ 
incided  with  faulty  sewerage  arrangements.  If  he  is  to  be 
understood  as  referring  merely  to  a  few  minor  instances  the 
objection  has  no  weight,  but  if  it  is  suggested  that  the  locali¬ 
ties  stricken  by  the  two  epidemics  were  as  clearly  and  uni¬ 
formly  marked  out  from  the  rest  by  exceptionally  bad  drain¬ 
age  as  they  were  by  their  exceptional  water  supply,  we  have 
direct  conflict  of  evidence  between  Dr,  Barry  and  Mr.  Wilson 
in  a  matter  upon  which  the  Commission  could  surely  have 
satisfied  themselves  without  much  difficulty.  In  any  case 
the  neglect  of  drainage  affords  no  security  against  water 
epidemics. 

“  The  Commission  represent  Mr.  Wilson  as  advancing  a 
curious  argument  in  his  reply  to  proposition  lettered  (c).  In 
regard  of  this  it  is  difficult  to  conceive  how  the  difference  of 
nomenclature  can  be  supposed  to  account  for  the  enor¬ 
mous  difference  in  incidence  of  fever.  It  is  true  that 
enteric  fever  in  general  affects  town  more  than  country, 
but  that  is  not  quite  the  same  thing  as  affecting  all 
urban  sanitaiy  districts  more  than  rural  sanitary  districts, 
nor  is  the  difference  of  sufficient  magnitude  to  account  for  a 
quarter  of  the  disparity  with  which  we  are  now  dealing.  Dr. 
Barry’s  point  is  that,  taking  the  several  districts  either  indi¬ 
vidually  or  collectively,  rural  as  well  as  urban,  the  epidemics 
attacked  and  killed  a  far  greater  proportion  of  the  Tees- 
drinkers  than  of  the  rest  of  the  population.  Moreover,  com¬ 
munity  of  water  supply  is  one  of  the  conditions  which  occa¬ 
sionally  contribute  largely  to  the  incidence  of  enteric  fever 
upon  the  dwellers  in  towns. 

“Mr.  Wilson’s  fourth  and  last  point  is  that  the  flood  of 
August  13tli  could  only  wash  down  such  filth  as  had  accumu¬ 
lated  since  the  previous  flood  on  July  1st,  and  that  there  is 
no  proof  of  any  case  of  enteric  fever  having  occurred  above 
the  intake  in  the  interval.  Elsewhere  he  has  urged  that  in 
the  absence  of  compulsory  notification  the  records  are  incom¬ 
plete,  and  the  Act  was  not  in  force  in  the  Teesdale  rural  or 
Auckland  rural  district,  both  of  which  are  drained  by  the 
Tees  above  the  intake.  All  medical  men  are  aware  that  there 
'are  slight  cases  of  enteric  fever  which  easily  escape  recogni¬ 
tion,  and,  indeed,  some  so  slight  as  to  be  scarcely  recog¬ 
nisable.  It  is  not  an  uncommon  experience,  even  in  well- 
marked  water  epidemics,  to  find  no  clear  trace  of  enteric 
fever  among  the  persons  who  have  contributed  excreta  to  the 
sewage  polluting  the  water  supply.  But,  apart  from  this,  the 
medical  profession  at  all  events  has  come  to  recognise  the 
possibility  of  the  poison  of  enteric  fever  living  outside  the 
human  body,  and  even  the  impossible  demonstration  of 
entire  absence  of  enteric  cases  from  a  given  area  could  not, 
in  the  present  state  of  knowledge,  completely  establish  Mr. 
Wilson’s  point.  This  consideration  adds  to  the  difficulty  of 
accepting,  as  a  logical  necessity,  the  assumption  that  nothing 
could  be  washed  down  by  one  flood  which  had  not  been 
freshly  deposited  since  the  previous  flood.” 

There  is  also  that  which  I  shall  have  to  say  presently  on 
the  matter  of  the  efficiency  of  one  and  another  kind  of  filtra¬ 
tion  ;  but  I  would  here  state  that  that  affected  in  the  case  of 
the  Tees  water  was  far  from  the  standard  which  Professor 
Koch  has  found  to  be  an  essential  for  the  adequate  protection 


of  the  community  against  waterborne  disease.  Professor  R. 
Koch  has  laid  down  a  definite  rule  that  no  water  which  is 
intended  for  human  consumption  should  be  filtered  at  a  rate 
exceeding  100  mm.  (3.95  inches)  per  hour,  and  the  rate  in  the 
case  of  the  filtering  beds  of  the  two  Water  Boards  having 
dealings  with  the  Tees  was  much  faster  than  that  thus 
allowed  by  Professor  Koch. 

There  is  a  further  startling  statement  made  by  the  Royal 
Commission  on  Metropolitan  Water  Supply,  namely,  that 
having  reference  to  the  amount  of  polluting  material  neces¬ 
sary  to  the  infection  of  a  river  which  is  to  be  considered  as 
capable  of  disseminating  disease  to  consumers  of  its  water. 
In  the  paragraph  last  quoted  they  make  mention  of  their 
inability  to  admit  the  hypothesis  as  to  the  passage  down  the 
Tees  of  infective  material  in  quantity  sufficient  to  cause  such 
an  extensive  outbreak,  the  more  especially  since  the  water  is 
subjected  to  filtration.  They  also  refer  to  the  absence  of  like 
experience  from  other  places  in  support  of  Dr.  Barry’s  theory 
of  river  pollution  as  a  cause  of  epidemic  typhoid.  Indeed, 
they  state  that  if  the  Caterham  outbreak  of  1879  (No.  102)  be 
taken  as  a  type  of  the  amount  of  polluting  material  requisite 
to  cause  an  outbreak,  then  it  would  call  for  nearly  half  a 
million  fever  cases  in  the  Thames  valley  above  the  intakes  for 
a  fortnight  before  the  consumers  of  the  London  river  service 
would  be  exposed  to  conditions  operative  for  harm  in  the 
nature  of  a  typhoid  epidemic.  This,  they  say,  when  the 
population  is  only  about  one  million  in  the  entire  valley,  and 
the  water  filtered,  is  almost  impossible.  Accordingly,  the 
Commission  are  content  to  believe  that  the  metropolis  is  safe 
against  such  an  event  as  has  happened  in  the  Tees  valley. 
True,  no  evidence  has  been  published  which  incriminates 
Thames  water  as  delivered  to  the  London  water  mains  of  caus¬ 
ing  typhoid  fever.  But  what  I  would  ask  is,  Has  it  been  decided 
how  small  an  amount  of  infective  material  in  a  large  volume 
of  river  water  is  requisite  to  the  pollution  of  that  water  in 
such  degree  that  it  will  still  disseminate  typhoid  in  its  con¬ 
sumers  ?  If  it  has  not  been  decided,  then  what  footing  have 
the  Commission  when  they  hesitate  to  accept  Dr.  Barry’s 
theory  of  Tees  water  and  typhoid  as  cause  and  effect  ?  Sir 
George  Buchanan,  in  speaking  on  this  matter  of  the  amount 
of  polluting  matter  necessary  to  the  spread  of  typhoid,  has 
stated  as  follows  in  his  annual  report  for  1881  to  the  Local 
Government  Board : 

“I  learn  through  the  Chairman  of  Directors  of  the  Caterham 
Waterworks  Company  that  1,861,000  gallons  of  water  were 
pumped  from  the  well  during  the  fortnight.  If  the  water 
had  for  the  whole  fortnight  contained  one  grain  of  excre- 
mental  matter  per  gallon,  this  would  have  meant  that  19  lbs. 
of  excrement  had  been  added  to  each  day’s  supply  of  water. 
It  is,  of  course,  out  of  the  question  that  the  man  evacuated 
any  such  quantity ;  neither  is  there  any  reason  to  suppose 
that  every  gallon  received  the  same  amount  of  contaminating 
matter  ;  but  the  story  may  serve  to  show  that  in  speaking  of 
one  grain  in  the  gallon  we  speak  of  a  very  large  amount  of 
polluting  matter  present  in  the  water.  It  may  be_ thought  of 
as  an  amount  not  likely  to  have  been  exceeded  in  the  par¬ 
ticular  samples  of  Caterham  water  that  did  actually  produce 
disease  in  the  individuals  who  drank  it.  In  Dr.  Cory’s  ex¬ 
periments,  then,  with  one  grain  of  enteric  fever  stool  per 
gallon,  we  see  a  water  thus  largely  befouled  by  a  most  dan¬ 
gerous  material ;  and  the  indication  of  that  befoulment,  when 
expressed  by  the  chemist  in  terms  of  albuminoid  ammonia, 
is  the  figure  0.014  part  per  million  parts  of  the  water.  _  Where¬ 
fore  it  is  not  permissible  to  accept  the  doctrines  which  have 
been  formulated  from  the  amount  of  albuminoid  ammonia 
present  in  an  otherwise  unknown  water.  Polluting  material, 
potent  for  harm,  may  be  present  in  a  water  yielding  from  0.00 
up  to  0  05  parts  of  albuminoid  ammonia  per  million,  without 
removing  it  from  the  rank  of  waters  of  extraordinary  organic 
purity  ;  and  we  assuredly  have  no  evidence,  in  the  case  of  an 
unknown  water  showing  from  0.05  to  0  10  parts  of  albuminoid 
ammonia  per  million,  that  it  is  safe  organically.  The  lesson 
is  taught  afresh  and  significantly  by  Dr.  Cory’s  report  that 
while  we  must  ever  be  on  the  watch  for  the  indications  that 
chemistry  affords  of  contaminating  matters  gaining  access  to 
our  waters,  we  must  (at  any  rate  until  other  methods  of 
recognition  are  discovered)  go  beyond  the  laboratory  for 
evidence  of  any  drinking  water  being  free  from  dangerous 
organic  pollution.” 
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I  myself  strongly  incline  to  the  view  that  an  infintesimal 
amount  of  the  poison  of  enteric  fever  in  drinking  water  is 
sufficient  to  ciuse  the  disease  in  those  consuming  the  water. 

Indeed  we  know,  from  eminent  bacteriological  research, 
that  the  bacillus  of  enteric  fever  is,  when  present  in  water, 
there  only  in  proportion  relatively  small ;  and  that  the 
organism  even  when  present  in  water  in  the  bulk,  may  be 
■entirely  absent  from  the  small  quantity  submitted  for  exa¬ 
mination.  And  again,  other  microbes  may  be  present  so 
numerously  in  typhoid-polluted  water  as  to  render  obscure, 
and  even  to  prevent  recognition  of,  the  scantily  present 
bacilli  of  typhoid  fever.  This  was  prominently  brought  for¬ 
ward  in  the  case  of  the  Worthing  outbreak  of  1893.  ( See  also 
Appendix  a.);  and  again  finds  place  in  the  report  of  the 
Royal  Commission  on  Metropolitan  Water  Supply.  On  the 
question  of  the  amount  of  polluting  material  necessary  to 
induce  typhoid  as  the  result  of  consumption  of  water,  Pro¬ 
fessor  Odling  seems  to  regard  “  a  very  considerable  dose  ”  as 
essential ;  and  others  appear  to  hold  the  same  view.  But  Dr. 
6ims  Woodhead  admits  that  in  respect  of  typhoid,  knowledge 
on  this  point  is  not  definite.  He  even  says  that  the  entry 
into  a  domestic  cistern  of  one  single  specimen  of  the  bacillus 
of  typhoid  might,  by  reason  of  multiplication  in  the  cistern, 
prove  a  danger  to  all  the  household  consuming  the  water. 

Coming  to  an  actual  occurrence,  additional  to  that 
of  Caterham,  where  the  evacuations  of  a  single  typhoid 
patient  may  be  regarded  as  in  all  probability  the  start¬ 
ing  point,  indeed,  the  vera  causa  of  an  alarming  epidemic 
of  the  same  disease,  I  would  here  like  to  draw  special 
attention  to  the  prevalence  of.  the  malady  at  Black¬ 
burn  in  1881.  The  outbreak  embraced  in  all  260  attacks  in 
the  period  February  to  May  of  that  year  (No.  128),  and  Dr. 
Airy,  in  his  careful  and  elaborate  report,  sets  forthwith  great 
•clearness  the  details  of  the  occurrence.  I  shall  have  occasion 
at  a  later  stage  to  refer  at  greater  length  to  this  instance  of 
waterborne  typhoid,  but  treating  of  it  here  from  the  point  of 
view  of  great  harm  following  small  beginnings,  I  will  leave 
for  the  time  the  general  question  of  water  consumption  and 
fever  as  cause  and  effect. 

Dr.  Airy  records  how,  in  his  opinion,  the  dejecta  from  a 
single  case  of  typhoid  at  Shorrock’s  Row,  Guide,  shown  in 
the  plan  given  at  a  later  stage,  gave  rise  to  the  epidemic.  He 
puts  out  at  some  little  length  how  the  drainage  of  the  privy, 
into  which  the  dejecta  were  cast,  could  have  found  its  way 
into  the  reservoirs  which  supplied  Blackburn.  The  case  was 
one  of  undoubted  typhoid,  and  the  evacuations  had  carbolic 
acid  cast  over  them  by  an  unskilled  labourer,  neither  the 
health  officer  or  nuisance  inspector  proceeding  to  the  spot, 
despite  the  fact  that  the  town  water  service  was  palpably 
■endangered  at  the  place  of  occurrence.  The  attack  was  cer¬ 
tified  on  February  22nd.  A  reference  to  the  plan  will  show 
the  manner  in  which  the  public  supply  was  threatened,  and 
when  I  have  occasion  to  mention  this  outbreak  on  a  later 
page,  I  shall  have  to  point  out  the  extreme  liability  of  the  cul¬ 
vert  furnishing  water  to  the  borough  to  pollution  from  the 
row  of  houses  in  which  this  case  was  treated.  I  need  not 
follow  I)r.  Airy  through  the  successive  paragraphs  in  which 
he  seeks  to  prove  that  the  Blackburn  water  was  liable  to 
•contamination  by  these  specific  excreta  ;  let  it  suffice  when  I 
state  in  his  own  words  that  “it  appears  that  in  the  latter 
part  of  February  every  section  of  the  water  supply  of  Black¬ 
burn  contained  more  or  less  of  the  water  that  had  passed 
through  the  conduit  under  Shorrock’s  Row.  Therefore,  sup¬ 
posing  the  conduit  water  at  that  time  to  be  the  vehicle  of 
enteric  fever,  we  can  see  how  a  general  outbreak  of  fever  in 
the  early  part  of  March  in  different  parts  of  the  town  might 
be  accounted  for.”  Now  there  were  three  reservoirs  to  which 
the  drainings  of  the  dejecta  could  have  found  their  way — 
namely,  Guide,  with  acapacity  of  90, 000, 000  gallons  ;  Fishmoor 
Lodge,  310,000.000  gallons  ;  and  Audley,  12,000,000  gallons. 
We  are  told  that  the  second  had  only  50,000,000  gallons  in  it 
when  Dr.  Airy  was  there,  so  that  there  could  not  have  been 
more  than  a  total  of  152,000,000  gallons  at  most  when  the  in¬ 
quiry  was  held ;  but  how  much  less  is  not  told  us.  Here 
then  is  an  outbreak  undoubtedly  due  to  waterborne  infection, 
and  in  which  detailed  inquiry  enables  only  one  attack  to  be 
looked  upon  as  the  origin  of  the  large  epidemic  among  a  vast 
body  of  people  drinking  from  three  different  storage  reser¬ 
voirs,  whose  relationship  at  a  time  coinciding  with  the 


alleged  specific  fouling  of  their  waters  by  that  case  lends 
itself  to  corroborate  the  strong  probability  that  the  outbreak 
was  in  fact  thus  brought  about. 

We  have  seen  already  in  milk  outbreaks  of  typhoid  how  a 
great  many  of  those  using  the  infected  milk  escape  the  dis¬ 
ease,  not  because  they  are  not  susceptible  to  the  disease,  but 
on  account  of  the  fact  that  the  infective  germs  of  the  fever 
are  not  uniformly  distributed  in  the  milk,  households  thus  in 
many  instances  receiving  milk  free  from  the  dangerous  in¬ 
gredients  which  are  contained  in  that  supplied  to,  it  may  be, 
the  very  next  house  to  which  the  milk  is  taken.  May  it  not 
well  be  so  with  water  in  reference  to  the  germs  of  typhoid? 
Professor  Koch  has  stated  that  when  enteric  fever  is  found 
to  be  occurring  in  largely  increasing  quantity  over  an  area 
suppl  ied  with  the  same  water  and  unconnected  case  with  case, 
it  will  be  well  to  seek  for  evidence  of  water  as  the  cause. 
In  any  case,  pending  the  settlement  of  the  vexed  question 
of  the  direct  relation  between  rivers  and  typhoid  as  cause 
and  effect,  would  it  not  be  best  to  take  the  excellent  advice 
offered  by  the  late  Sir  George  Buchanan  ?  I  refer  to  his  state¬ 
ment  that  if  populations  are  so  situate  that  they  must  needs 
pollute  the  river  on  whose  banks  they  reside,  the  river  should 
be  frankly  recognised  as  unclean. 

“  Thus,”  he  says,  “regarding  rivers  as  sources  of  drinking 
water,  one  of  two  positions  ought,  I  submit,  to  be  consist¬ 
ently  aimed  at — either  that,  being  a  necessary  source  of 
domestic  water  supply,  the  river  shall  be  absolutely  pro¬ 
tected  against  pollution  ;  or  else  that,  being  (in  whatever 
degree)  used  as  a  sewer,  it  shall  be  classed  as  not  fit  to  supply 
drinking  water.” 

For  the  rest  as  regards  this  particular  instance  of  the  Tees 
epidemic,  I  am  content  to  know  that  the  chief  medical 
adviser  of  the  State  on  public  health  matters,  Dr.  Thorne 
Thorne,  has  (as  previously  stated)  said,  in  presenting  the 
report  which  Dr.  Barry  made  upon  it,  that  “  seldom,  if  ever, 
has  a  case  of  the  fouling  of  water  intended  for  human  con¬ 
sumption,  so  gross  or  so  persistently  maintained,  come 
within  the  cognisance  of  the  Medical  Department,  and 
seldom,  if  ever,  has  the  proof  of  the  relation  of  the  use  of 
the  water  so  befouled  to  wholesale  occurrence  of  enteric  fever 
been  more  obvious  and  patent.” 

[ To  be  cortinuei .] 
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THE  RISE  AND  FALL  OF  THE  PRIVATE  MEDICAL 
SCHOOLS  IN  LONDON. 

By  D’Abcy  Poweb,  M.A.,  F.R.C.S.Eng., 

Demonstrator  of  Surgery  at  St.  Bartholomew’s  Hospital;  and  Surgeon  to 
the  Victoria  Hospital  for  Children. 

IV. — Bbookes’s  School,  ob  the  Blenheim  Stbeet  ob 
Gbeat  Mablbobough  Stbeet  School. 

Bbookes’s  School  was  a  private  speculation  of  Joshua 
Brookes,  the  brother  of  the  celebrated  menagerie  keeper  in 
Exeter  ’Change.  He  was  born  November  21th,  1761,  and  was 
a  student  of  the  Great  Windmill  Street  School ;  and  he  after¬ 
wards  studied  under  Portal  in  Paris.  His  school  was  situated 
in  what  is  now  known  as  Ramilies  Street,  at  the  foot  of 
Blenheim  Steps  in  Oxford  Street,  and  was  the  last  building 
on  the  left  beyond  the  Mews  as  one  goes  down  the  steps 
by  the  side  of  Buszard’s  shop,  just  before  turning  into 
Great  Marlborough  Street.  The  school  was  established 
solely  to  teach  anatomy,  and  the  summer  course  was 
especially  well  attended  ;  for  Brookes  had  invented  a 
method  of  injecting  his  subjects  with  nitre,  which  fitted 
them  for  dissection  in  the  hot  weather,  when  there 


Brookes’s  School  (from  a  water-colour  drawing  made  June,  1817,  now  in  the  possession  of  the  Royal  College  of  Surgeons  of  England). 


were  no  regular  classes  in  the  large  medical  schools  attached 
to  the  hospitals.  For  this  method  he  was  made  a  Fellow  of 
the  Royal  Society.  Mr.  South  says  that  he  literally  spent 
the  whole  of  his  day  in  the  dissecting  room,  and  that  he  taught 
his  students  entirely  from  dissected  parts,  using  neither 
plates,  diagrams,  nor  blackboard  sketches.  He  worked  with 
such  assiduity  that  he  was  recognised  throughout  Europe  as  the 
best  anatomical  teacher  in  London.  He  also  had  the  reputation 
of  being  the  dirtiest  professional  person  it  was  possible  to 
conceive ;  his  good  report  always  preceded  him,  and  his 
filthy  hands  begrimed  his  nose  with  continual  snuff.  “  In 
his  ordinary  appearance  I  really  know,”  says  Mr.  South,  “no 
dirty  thing  with  which  he  could  compare ;  all  and  every  part 
of  him  was  dirt,  and  his  house  was  no  cleaner  than  his 
person;  yet  he  sometimes  came  out  as  a  pleasant  gentlemanly 
person  in  black  with  a  powdered  head,  cleanish  hands,  yet 
snuffy  withal,  and  not  lacking  in  good  manners  and  informa¬ 
tion.”  It  was  this  reputation,  doubtless,  which  prevented 
him  from  being  elected  a  member  of  the  Council  of  the  Royal 
College  of  Surgeons— a  position  for  which  he  was  eminently 
fitted  by  his  attainments  in  anatomy  and  in  the  operative 
parts  of  surgery.  It  was  his  hobby  to  form  a  museum  of 
comparative  osteology;  in  pursuit  of  it — and  helped  by  his 
brother,  the  menagerie  keeper — he  converted  into  skeletons 
every  animal  upon  which  he  could  lay  his  hands.  The  two 
upper  storeys  of  his  house  formed  his  museum,  and  his  rooms 
were  so  crammed  with  preparations  that  it  was  hardly  possible 
to  move  in  them  without  knocking  something  over. 

The  College  of  Surgeons  declined  to  recognise  a  summer 
course  of  anatomical  lectures  after  the  year  1824,  and  from  that 
time  Brookes’s  school,  like  Carpue’s,  began  to  decline,  until 
from  a  class  of  120  to  150  it  dwindled  to  a  few  pupils,  and  he 
was  compelled  to  sell  his  museum  piecemeal— a  proceeding 
which  occupied  no  fewer  than  twenty-three  days,  commencing 
on  March  1st,  1830.  He  died  in  Great  Portland  Street  on 
January  10th,  1833,  just  before  the  opening  of  the  session, 
without  a  single  shilling,  everything  having  been  spent  in 
amassing  his  osteological  collection.  He  was  so  poor,  in  fact, 
that  a  subscription  was  raised  to  pay  his  funeral  expenses. 


Y. — Dermott’s  School:  The  Gerhard  Street  or  Little 
Windmill  Street  School  of  Medicine. 

This  school  originated  directly  out  of  Brookes’s  school,  for 
Dermott  had  been  an  assistant  in  the  Blenheim  Street  School1 
for  a  year  or  two  before  Brookes  died.  This  event  happened: 
in  1833,  a  fortnight  before  the  session  opened,  and  as  Dermott 
was  unable  to  obtain  possession  of  the  premises,  he  bought 
the  lease  of  the  house  in  Little  Windmill  Street  (now  Lex¬ 
ington  Street)  which  stood  the  second  or  third  building  on 
the  left  from  Brewer  Street.  He  contracted  with  a  builder 
to  alter  the  house  in  fourteen  days  in  such  a  way  as  to  fit  it 
for  an  anatomical  school;  by  personal  superintendence  of 
the  workmen,  by  having  night  and  day  shifts,  and  by  giv¬ 
ing  them  as  much  beer  as  they  could  drink  he  used  to  boast 
that  the  work  was  completed  within  the  stipulated  time,, 
and  the  school  was  opened  at  the  beginning  of  the  session. 

George  Derby  Dermott,  who  thus  became  its  proprietor, 
was  of  Irish  extraction — the  son  of  a  medical  practitioner  in 
Northamptonshire,  who  afterwards  left  medicine  and  became 
a  Wesleyan  minister — and  he  had  acquired  almost  as  con¬ 
summate  a  knowledge  of  anatomy  as  Joshua  Brookes  him¬ 
self.  He  was  not  a  great  physiologist,  and  of  practical  sur¬ 
gery  he  knew  nothing.  He  died  of  renal  disease,  aged  45,  on 
September  12th,  1847.  The  late  Mr.  J.  F.  Clarke,  in  his  auto¬ 
biographical  sketches,  gives  an  interesting  and  amusing  ac¬ 
count  of  Dermott’s  peculiarities.  He  was  very  unpunctual  as  to- 
the  time  of  beginning  his  lectures.  His  afternoon  discourse 
usually  occupied  two  hours,  and  if  he  observed  symptoms  of 
weariness  in  his  audience,  he  would  say,  “  Gentlemen,  you 
are  fatigued  with  your  labours  ;  let  us  have  a  little  interlude 
to  revive  you.”  He  would  leave  off  demonstrating  the 
muscles  of  the  thigh  for  a  few  minutes,  and  give  us  the 
soliloquy  of  Hamlet  or  the  death  scene  in  Richard  III, 
amidst  the  enthusiastic  applause  of  his  audience.  He  would 
then  finish  his  demonstration.  He  was  convivial  to  a  fault, 
and  took  great  delight  in  inviting  his  class  to  his  house 
on  certain  evenings  to  “drink  punch  and  smoke.”  He 
generally  accompanied  his  invitation  to  these  meetings 
with  some  remarks  on  the  advantages  of  keeping  within 


Jttnk  29,  IWW.1 


T  Th»  Bimti 
LWbdical  Journal 


1453 


THE  METROPOLITAN  WATER  SUPPLY. 


reasonable  bounds  with  respect  to  the  quantity  of  punch  his 
guests  were  to  imbibe.  “  But,”  he  would  observe.  “  I  do  not 
wish  to  be  inhospitable ;  I  wish  every  man  to  enjoy  himself 
under  my  roof.  And,  gentlemen,  if  any  of  you  or  all  of  you 
after  leaving  my  residence  has  or  have  the  misfortune  to  be 
intercepted  on  the  way  to  your  lodging,  send  for  me  and  I 
will  bail  you.  I  make  it  a  point  not  to  go  to  bed  early  on 
these  evenings  in  order  that  l  should  be  forthcoming  to  re¬ 
lieve  you  in  any  difficulty  in  which  you  may  be  placed.” 
Unfortunately  this  promise  often  required  to  be  acted  upon, 
and  it  is  to  the  honour  of  Dermott  that  he  never  failed  to 
fulfil  it. 

Dermott  was  in  every  respect  a  thoroughly  honest,  straight¬ 
forward,  and  painstaking  man.  Independent  by  nature,  he 
rarely  squared  himself  by  the  opinions  and  feelings  of  others, 
and  his  rapidly-formed  convictions  were  based  as  much  upon 
feeling  as  upon  reasoning.  He  took  an  active  part  in  the 
foundation  of  “The  Medical  Protection  Assembly,”  which 
was  formed  in  1843  after  the  new  charter  had  been  granted  to 
the  Royal  College  of  Hurgeons  of  England,  and  it  was  the 
anxiety  attending  his  relations  with  this  Assembly  which 
undoubtedly  hastened  his  end. 

Dermott’s  school  was  modelled  more  upon  the  Great  Wind¬ 
mill  Street  or  Webb  Street  Schools  than  upon  Carpue’s  or 
Brookes’s,  for  it  aimed  at  giving  a  complete  medical  educa¬ 
tion.  The  fee  for  perpetual  attendance  on  the  course  of  lec¬ 
tures  was  £22,  and  the  entries  were  so  numerous  that  Mr. 
Clarke  says  that  when  he  joined  the  school  its  alumni 
numbered  nearly  300.  It  suffered  many  migrations  in  the 
course  of  DermotFs  life.  The  school  was  founded  in  Little 
Windmill  Street;  it  was  transferred  after  a  time  to  Chapel 
Street,  Wardour  Street,  and  thence  into  a  house  in  Great 
Pulteney  Street.  It  was  held  for  a  time  in  the  Westminster 
Dispensary,  in  Gerrard  Street,  Soho,  and  later  in  Charlotte 
Street,  Bloomsbury.  This  house  was  required  by  the  Com¬ 
missioners  of  Metropolitan  Improvements  in  1845,  and 
Dermott  was  compelled  to  surrender  his  lease.  He  then 
moved  into  Bedford  Square,  where  he  died  two  years  after¬ 
wards. 

Dr.  Ryan  lectured  in  the  original  school  for  some  time 
upon  medicine.  He  was  one  of  the  physicians  to  the  Western 
Dispensary  in  Charles  Street,  Westminster,  where  most  of 
the  students  of  the  school  attended  as  his  pupils,  for  at  this 
time  the  Apothecaries’  Company  received  the  certificate  of 
fifteen  months’  attendance  at  a  recognised  dispensary  as  evi¬ 
dence  that  a  candidate  for  its  licence  had  passed  through  a 
sufficient  course  of  practical  medicine.  Ryan  was  editor  of 
the  London  Medical  and  Surgical  Journal ,  but  he  eventually 
became  involved  in  pecuniary  difficulties,  and  died  at  a  com¬ 
paratively  early  age. 

John  Epps,  M.D.,  of  the  London  University,  lectured  upon 
materia  medica,  chemistry,  and  botany.  He  was  the  eldest 
■son  of  a  noted  ham  and  beef  shopkeeper  in  London,  and 
when  the  school  broke  up  he  took  to  the  practice  of  homoeo¬ 
pathy. 

In  later  years Tuson,  Guthrie,  Jewell, and  Sigmond  lectured, 
.-and  more  than  maintained  the  reputation  of  the  Little  Wind¬ 
mill  Street  School. 


THE  MANCHESTER  MEDICAL  SCHOOL. 

Or.  F.  W.  Jordan  (Heaton  Chapel,  Stockport)  writes  :  With  reference  to 
your  interesting  article  in  the  British  Medical  Journal  of  June  22nd 
on  the  Medical  Schools  of  London,  you  refer,  on  page  1389.  1st  line,  to 
-‘Dr.  John  Coode  and  Dr.  Roget.  who  founded  the  Med  cal  School  at 
Manchester.”  This  is  a  mistake.  The  Manchester  Royal  School  of 
Medicine  was  founded  by  Mr.  Joseph  Jordan  first  in  Marsden  Street 
and  then  in  Chatham  Street;  it  then  amalgamated  with  one  that  had 
been  established  in  Pine  Street.  This  last  had  been  founded  as  the 
result  of  a  split  or  quarrel,  I  believe.  Mr.  Joseph  Jordan  was  licensed 
by  the  College  of  Surgeons  to  deliver  le  tures  on  Anatomy  at  his  own 
house  in  Bridge  Street,  which  was  fitted  up  with  dissecting  room  and 
museum. 


The  Medical  Faculty  of  Gracow  has  proposed  the  name  of 
Dr.  Gal- zowt-ki,  the  well  known  ophthalmic  surgeon  of  Paris, 
for  the  Chair  of  Ophthalmology  in  that  University. 

The  Society  of  German  Scientists  and  Physicians  will  hold 
its  annual  meeting  this  year  at  Liiheek.  The  Society  has  now 
a  membership  of  1,105.  The  Presidents  for  1895are  Professors 
Wislicenus  of  Leipzig,  von  Ziemssen,  of  Munich,  and 
Victor  von  Lang,  of  Vienna. 


THE  TEACHINGS  OF  PROFESSOR  E.  FRANK- 
LAND'S  REPORT  ON  METROPOLITAN 
WATER  SUPPLY,  1894. 

By  CHARLES  PORTER,  M.D.Irel.,  D.P.H.Camb., 
M.R.C.S.Eng., 

Medical  Officer  of  Health  for  Stockport. 

The  latest  addition  to  Professor  E.  Frankland’s  familiar  series 
of  annual  reports  to  the  Registrar  General  on  the  quality  of 
the  water  supplied  by  the  metropolitan  water  companies  pre¬ 
sents  features  of  special  interest  and  suggeativeness. 

By  graphic  representations  of  the  monthly  fluctuations  of 
contained  organic  matter,  Professor  Frankland  demonstrates 
the  marked  inferiority,  in  regard  to  chemical  purity,  of  the 
raw  river  waters  utilised  in  1894  as  compared  with  those  used 
in  1893.  and  once  more  alludes  to  («)  the  chemical  superiority 
of  the  Lee  over  the  Thames  as  a  raw  material,  especially  in 
times  of  flood ;  and  (5)  the  greater  chemical  purity  of  the  Lee 
in  its  upper  as  compared  with  its  lower  reaches. 

A  second  diagram  contrasts  the  organic  purity  of  the  raw 
Thames  water  at  Hampton  with  that  of  the  average  filtered 
water  as  delivered  in  London,  and  in  this  connection  atten¬ 
tion  is  again  directed  to  the  fact  that  water  impounded  in 
times  of  severe  floods  may  most  seriously  affect  the  quality  of 
the  “  supply  as  delivered  ”  in  the  following  month,  even  to  the 
extent  of  making  it  during  that  month  of  worse  quality  from  a 
chemical  point  of  view  than  the  raw  river  water  passing  the 
companies’  works  at  the  same  time.  Commenting  upon  this 
remarkable  state  of  things,  Dr.  Frankland,  in  his  1893  report, 
recommended  the  provision  either  of  (a)  some  means  of  substi¬ 
tuting  the  river  for  stored  water,  whenever  the  chemical  quality 
of  the  former  is  better  than  that  of  the  latter,  as  roughly  esti¬ 
mated  by  observations  of  the  colour  in  a  two-foot  tube  ;  or  of 
( b )  sufficient  storage  to  tide  over  the  longest  floods.  This,  it 
will  be  remembered,  was  one  of  the  two  conditions  (the  other 
being  efficient  filtration)  with  which  the  late  Royal  Commis¬ 
sion  safeguarded  their  opinion  that  no  danger  exists  of  the 
spread  of  disease  by  the  use  of  drinking  water  derived  from 
the  Thames  and  Lee.  Large  though  insufficient  storage 
capacity  appears,  however,  in  this  particular  (chemical)  re¬ 
spect,  to  be  distinctly  more  disadvantageous  than  a  relatively 
small  amount,  for  certain  companies  who  possessed  compara¬ 
tively  little  provision  of  this  kind  were  actually  enabled  just 
after  the  floods  of  June  and  December,  1894,  to  deliver  water 
of  better  quality  than  that  supplied  by  the  Chelsea  Company; 
who,  notwithstanding  their  much  greiter  storage  capacity, 
had  obviously  been  unable  to  entirely  exclude  flood  water, 
and  had  been  compelled  to  use  it  afterwards.  On  the  other 
hand,  as  regards  bacterial  purity,  the  deliveries  of  the  com¬ 
panies  possessing  least  storage  were,  as  might  be  expected, 
amongst  the  least  satisfactory. 

Judged  by  the  relatively  low  proportion  of  carbon  to 
nitrogen,  the  organic  matter  present  in  the  waters  was  as 
usual  found  to  be  chiefly  if  not  entirely  of  vegetable  origin, 
the  directly  conflicting  results  in  this  respect  formerly 
obtained  by  the  water  companies’  chemists  having  proved, 
to  be  due  to  an  error  in  the  method  of  analysis  adopted  by 
the  latter.  A  further  discrepancy  in  regard  to  the  Chelsea 
Company’s  water  is  explained  by  the  fact  that  the  supposed 
samples  of  this  water  collected  for  the  companies’  chemists 
were  really  taken  inadvertently  from  the  New  River  Com¬ 
pany’s  main. 

In  regard  to  the  softening  of  metropolitan  water— both 
river  and  well — treatment  with  lime  is  regarded  as  the  most 
economical  method,  unless  it  can  be  shown  that  less  than 
one-eightieth  of  the  total  supply  is  used  for  washing,  for  it 
entails  only  about  one-eightieth  of  the  expense  incurred  by 
the  private  consumer  in  the  shape  of  additional  soap. 

Believing  with  Koch  and  with  American  observers  at  Law¬ 
rence,  Mass.,  that  efficient  sand  filtration  is  practically  a  per¬ 
fect  safeguard  against  the  introduction  of  cholera  and  typhoid 
bacilli  into  drinking  water,  Professor  Frankland  attaches  the 
highest  hygienic  importance  to  the  bacterioscopic  examina¬ 
tion  of  river-derived  drinking  waters  as  the  only  trustworthy 
method  by  which  their  efficient  filtration  and  bacterial  purity 
can  be  ascertained.  To  facilitate  such  examination  in  the 
metropolis  he  advocates  the  establishment  of  small  bacte¬ 
riological  laboratories  at  the  various  river-water  intakes.  It 
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is  to  be  hoped  that  the  time  is  not  far  distant  when  such  pro¬ 
vision  will  form  part  of  the  equipment  of  all  filtering  works, 
so  that,  as  is  now  the  case  in  the  metropolis,  the  engineer  in 
charge  may  at  once  be  informed  when  any  filter  is  working 
unsatisfactorily,  for  to  quote  Professor  Koch,  “  It  is  the  busi¬ 
ness  of  those  in  charge  of  the  works  to  take  care  that  the  fil¬ 
tered  water  always  satisfies  1  acteriological  requirements.” 

The  results  of  baeterioscopic  examination  of  the  unfiltered 
river  waters  used  by  the  metropolitan  companies  in  1894  once 
more  demonstrate  (1)  the  immense  destruction  of  bacteria 
which  is  effected  by  storage  in  subsidence  reservoirs  ;  and  (2) 
that  the  bacterial  quality  of  these  waters  may  differ  widely 
from  their  chemical  qualities.  Thus  the  water  pumped  from 
natural  gravel  beds  near  the  Thames  is  nearly  identical 
chemically  with  the  Thames  water  itself,  but  the  bacterial 
purity  of  the  gravel  water  far  exceeds  that  of  the  Thames 
water,  and  indeed  not  infrequently  that  of  the  filtered  Thames 
water  sent  into  London.  Again,  although  the  water  of  the 
Lee  was  found  during  the  year  to  be  chemically  purer  than 
the  Thames,  and  also  in  its  higher  as  compared  with  its 
lower  reaches,  yet  the  determinations  of  1894  have  demon¬ 
strated  that  bacterially  the  higher  portion  of  the  Lee  is 
enormously  inferior  to  the  lower  portion,  and  also  to  the 
Thames  at  Hampton.  Dr.  Frankland  specially  draws  the 
attention  of  the  Lee  Conservancy  Board  to  this  unexpected 
condition,  and  one  naturally  recalls  the  strictures  of  the  late 
Royal  Commission  on  the  large  heaps  of  gas  lime,  manure, 
and  town  refuse  which,  as  far  at  any  rate  as  Hertford^  “are 
places  on  the  edges  of  the  banks  of  the  Lee,  and  within  a  few 
feet  of  the  stream  itself,”  and  which  obviously,  in  times  of 
rain  and  flood,  become  a  serious  source  of  pollution. 

No  part  of  this  report  will  be  read  with  greater  ihterest 
than  the  observations  recorded  on  the  causes  of  the  great 
variations  in  the  amount  of  microbial  life  in  river  waters 
during  the  course  of  the  year.  Changes  of  temperature  or 
exposure  to  varied  amounts  of  direct  sunshine  have  hitherto 
been  regarded  as  responsible  for  these  variations,  the  Royal 
Commissioners  stating  in  their  recent  report  that  bacterial 
life  is  injuriously  affected  by  “even  such  a  tempered  amount 
of  light  as  is  present  under  ordinary  conditions  in  Thames 
water.”  Professor  Frankland  now,  however,  demonstrates 
that  the  amount  of  rainfall— or,  in  other  words,  the  volume 
of  water  flowing  in  the  river — is  the  chief  cause  of  these 
variations.  In  a  series  of  most  interesting  tables  and  dia¬ 
grams  he  brings  the  number  of  microbes  in  raw  Thames 
water  into  contrast  with  each  of  these  alleged  causes,  and  his 
conclusion  is  as  follows  : 

“That  the  number  of  microbes  in  Thames  water  is  deter¬ 
mined  mainly  by  the  rate  of  the  flow  of  the  river,  or  in  other 
words  by  the  rainfall,  and  but  slightly,  if  at  all,  by  either  the 
presence  or  absence  of  sunshine  or  a  high  or  low  tempera¬ 
ture.  With  regard  to  the  effect  of  sunshine,  the  interesting 
researches  of  Dr.  Marshall  Ward  leave  no  doubt  that  this 
agent  is  a  powerful  germicide ;  but  it  is  probable  that  the 
germicidal  effect  is  greatly  diminished,  if  not  entirely  pre¬ 
vented,  when  the  solar  rays  have  to  pass  through  a  com¬ 
paratively  thin  stratum  of  water  before  they  reach  the  living 
organisms.  If  this  be  so,  however,  it  can  be  no  matter  of 
surprise  that  the  effect  of  sunshine  upon  bacterial  life  in  the 
great  mass  of  Thames  water  should  be  nearly,  if  not  quite, 
imperceptible.” 

In  regard  to  filtered  water,  if  100  microbes  or  their  spores 
per  c.om.  be  taken  as  the  permissible  limit  of  bacterial  life, 
the  effluents  of  the  Chelsea,  the  West  Middlesex,  the  Lam¬ 
beth,  and  the  New  River  Companies  were  almost  uniformly 
of  great  bacterial  purity.  Never  once  throughout  the  entire 
year  did  the  Chelsea  filtered  water  exceed  the  above  limit. 
The  West  Middlesex  and  the  Lambeth  both  transgressed 
once  (in  January)  and  the  New  River  Company  twice  (January 
and  June).  Ten  samples  of  the  Grand  Junction  Company’s 
effluent — 4  from  the  Kew  and  6  from  the  Hampton  filters — 
exceeded  the  limit,  the  worst  results  (464  and  278  per  c. cm.) 
being  in  January  and  June.  Four  samples  of  the  Southwark 
and  Vauxhall  Company’s  fffluents,  taken  respectively  in 
January,  February,  July,  and  December,  were  also  unsatis¬ 
factory.  The  very  small  storage  possessed  by  both  of  the 
two  last  named  companies  is  considered  mainly  responsible 
for  these  results.  The  East  London  Company’s  filters  worked 
very  irregularly  up  to,  but  not  after,  the  end  of  July,  and  up 


to  that  time  (except  during  May)  there  was  always  at  least 
one  unsatisfactory  sample.  Most  of  the  foregoing  abnormal 
results  occurred  when  the  raw  river  water  was  bacterially 

very  impure.  ,  ,  ,,, 

Theclosingpagesof  thereport  are  devoted  to  asummary  of  the 
results  hitherto  obtained  at  the  Lawrence  (Mass.) Experimental1 
Filtration  Station,  which  are  briefly:  (1)  That  within  the  limits- 
of  300,000  gals,  to  3.000,000  gals,  per  acre  per  day,  variations- 
in  rate  of  filtration  have  practically  no  effect  on  the  purity 
of  the  effluent,  and  that  filters  may  be  operated  satisfactorily 
even  at  the  rate  of  5,000,000  gals,  per  acre  per  day,  provided 
that  a  uniform  rate  is  maintained.  (2)  That  the  finer  the 
size  of  the  sandgrains,  between  the  limits  0.2  mm.  and  0.9 
mm.  diam.,  the  higher  the  percentage  of  bacteria  removed. 
(3)  That,  with  any  moderate  rate  of  filtration,  depth  of  sand 
within  the  limits  of  1  ft.  and  5  ft.  exerts  but  little  influence- 
upon  the  percentage  of  bacteria  removed.  (4)  That  scraping 
the  surface  of  a  sand  filter  does  not  interfere  with  bacterial 
efficiency  provided  there  is  no  mechanical  disturbance  of  the 
main  body  of  the  sand.  .  ,  , 

It  is  well  known  that  Professor  Koch  has  pointed  out  cer¬ 
tain  difficulties  attending  efficient  filtration  during  times  of 
frost,  which  he  ascribes  to  (1)  freezing  of  the  superficial  sand- 
layer,  causing  at  first  total  arrest  of  filtration,  and  later  or> 
excessively  rapid  filtration  through  the  portions  of  the  sur¬ 
face  which  are  the  first  to  thaw  and  become  permeable,  and  (2> 
the  impossibility  of  cleansing  the  sand  surface  of  open  filter¬ 
ing  basins  which  have  become  thickly  covered  over  with  ice. 
Professor  Frankland,  however,  refers  to  and  reserves  for 
future '  report  some  entirely  novel  phenomena  affecting  filtra¬ 
tion,  which  the  recent  severe  weather  in  England  has  brought 
to  light,  and  the  publication  of  his  observations  will  be 
awaited  with  much  interest. 


LITERARY  NOTES. 

A  foubth  edition  of  Dr.  Jukes  De  Styrap’s  Code  of  Medical 
Ethics  is  now  in  the  hands  of  the  printers. 

An  index  to  the  first  fifty  volumes  of  the  Neue  Folge  of  the 
Journal  fiir  praktische  Chemie  has  just  been  issued.  It  has 
been  prepared  by  Dr.  Robert  Bahrmann,  and  covers  the  years 
1870-94.  The  index  is  divided  into  two  parts,  “Sach  register” 
and  “  Autoren  register,”  but  is  more  useful  than  the  majority 
of  German  indexes  compiled  on  this  plan,  as  a  full  refer¬ 
ence  to  the  title  of  each  paper  is  given  in  the  “  Autoren 

register.”  ,  ,  . 

Messrs.  J.  and  A.  Churchill  have  nearly  ready  a  new  work 
for  the  use  of  physicians  by  Mr.  Alfred  H.  Allen,  F.C.S., 
entitled  “  The  Chemistry  of  Urine,  a  Practical  Guide  to  the- 
Analytical  Examination  of  Diabetic,  Albuminous,  and  Gouty 
Urine.”  The  work,  which  extends  to  about  220  octavo  pages, 
is  fully  illustrated. 

Medicine  is  the  name  of  a  new  monthly  journal  of  medicine 
and  surgery  published  at  Detroit  under  the  editorship  of  Dr. 
Harold  N.  Mozer.  Our  new  contemporary  presents  a  very 
creditable  appearance,  and  to  judge  from  the  first  three 
numbers  it  will  be  a  valuable  addition  to  medical  journalism. 
We  congratulate  both  the  editor  and  the  publisher  (Geo..  S. 
Davis,  whose  name  is  favourably  known  in  connection  with 
the  Index  Medicus ),  on  the  fact.that  the  trail  of  the  advertiser 
is  not  over  their  journal  as  it  is  over  so  many  transatlantic 
periodicals. 

The  Hunterian  Oration,  read  on  February  14th  last  by  Mr. 
Thomas  Bryant  on  behalf  of  Mr.  J.  W.  Hulke,  the  then  Presi¬ 
dent  of  the  College,  has  just  been  printed  by  the  Council.  A 
note  is  prefixed  to  the  Oration  stating  the  sad  and  excep¬ 
tional  circumstances  which  caused  the  Council  to  undertake¬ 
rs  publication.  The  original  dedication,  as  drawn  by  Mr. 
Hulke  in  anticipation  of  the  usual  request  of  the  Council,, 
that  the  Oration  should  be  printed,  is  also  printed  at  the 
beginning  of  the  volume.  . 

The  June  number  of  the  Phonographic  Record  of  Clinical 
Teaching  contains  reports  of  a  ciinical  lesson  by  Sir  T. 
Grainger  Stewart,  and  of  a  case  of  temporary  loss  of  speech 
from  the  clinic  of  Dr.  J.  S.  Bury,  of  Manchester ;  and  Dr^ 
Gowers  begins  a  series  of  “  Problems  in  Practical  Diagnosis. 
Our  contemporary  appears  to  be  doing  excellent  service  in 
furthering  the  use  of  shorthand  among  medical  students  andi 
practitioners. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1895. 

Subscriptions  to  the  Association  for  1895  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretaiy,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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PROFESSOR  PROUST  ON  THE  MECCA 
PILGRIMAGE. 

II.1 

In  our  former  article  we  referred  to  the  view  held  by 
Professor  Proust  to  the  effect  that  Great  Britain  is  largely,  if 
not  mainly,  responsible  for  the  maintained  prevalence  of 
cholera  in  connection  with  the  Mecca  Pilgrimage.  We  do 
not  here  pretend  to  discuss  the  question  as  to  the  origin  of 
cholera ;  we  are  content,  for  our  present  purposes,  to  admit 
of  its  wide  distribution  from  time  to  time  from  the  valley  of 
the  Ganges ;  but  the  point  now  under  discussion  is  as  to 
where  lies  the  main  responsibility  for  any  conditions  tend¬ 
ing  to  cholera  in  connection  with  the  pilgrimage,  whether 
we  have  regard  to  circumstances  attaching  to  the  despatch 
of  pilgrims  from  Britisli-Indian  ports,  or  to  the  utter  sani¬ 
tary  neglect  which  prevails  first  at  Kamaran,  or  to  the  condi¬ 
tions  favouring  that  disease  in  or  on  the  journey  between 
the  cities  of  Djeddah  and  Mecca. 

Professor  Proust,  as  one  of  the  leading  members  of  the 
Comit<5  Consultatif  d’Hygiime  de  France,  stated  to  that  body 
at  its  sitting  on  May  13th,  that  “  the  occurrences  which  were 
taking  place  at  Mecca  justified  the  opinion  of  the  promoters 
of  the  International  Sanitary  Conference  of  Paris,  1894,  as  to 
the  measures  which  ought  to  be  taken  in  India  on  the  occasion 
of  the  departure  of  pilgrim  vessels,”  and  as  to  the  sanitation 
of  Mecca.  “  It  is  once  more,”  he  went  on  to  say,  “pilgrim 
vessels  which  have  imported  cholera  into  Mecca;”  and  then 
he  proceeds  to  express  regret,  in  a  sentence  to  which  we 
shall  again  refer,  as  to  the  attitude  of  England  in  having 
accompanied  her  consent  to  the  Paris  Convention  with 
reservations  which  retard  the  ratification  of  that  document. 

Now,  the  above  statements,  when  taken  together,  can  have 
but  one  meaning,  namely,  that  pilgrim  vessels  from  British 
India  have  this  year  again  introduced  cholera  into  Mecca. 
And  as  to  this,  we  declare  that  there  is  not  a  particle  of 
evidence;  indeed,  all  the  evidence  goes  just  the  other  way. 
What  are  the  facts  ?  Even  according  to  the  records  of  a 
previous  meeting  of  the  same  Comity  Consultatif,  it  appears 
that  the  ss.  Mohammedi  which  reached  the  quarantine 
island  Kamaran  on  March  16th,  did  not  have  amongst  its 
pilgrims  until  the  23rd  any  attack  which  could  be  presumed 
to  be  cholera;  others  following  afterwards.  It  is  also  recorded 
in  the  proceedings  of  the  Comit<5  that  thees.  Zoubeida  arrived 
at  Kamaran  on  March  25th,  and  that  during  the  night  of  the 
29th-30th  cholera  appeared  amongst  the  pilgrims  this  vessel 
1  Article  I  appeared  in  the  Journal  of  June  22ud,  p.  1397. 


had  carried.  In  other  words,  pilgrims  travelling  by  vessels 
from  Bombay,  with  no  cholera  history,  only  got  their  cholera 
after  they  had  had  plenty  of  time  to  become  infected  at 
Kamaran,  a  place  which  has  been  so  aptly  desciibed  by  a 
French  physician,  Dr.  Arnaqd,  as  an  “  entrepot  cholerique” 
and  where  to  this  day  newly-arrived  pilgrims  are  put  into 
filthy  arisckes  which  have  recently  been  occupied  by  cholera 
patients,  whether  from  the  Yemen  district  or  elsewhere,  and 
where  the  flooring  of  bare  earth  gets  ample  opportunity  for 
becoming  infected.  That  which  has  happened  this  year  is 
precisely  that  which  has  been  proved  to  have  happened 
before,  when  attempts  had  been  made  to  saddle  British-Indian 
ships  with  having  imported  cholera  to  an  already  cholera- 
infected  quarantine  station.  Professor  Proust’s  remedy,  as 
formulated  at  Paris,  is  to  impose  a  rigid  quarantine  on  all  in¬ 
tending  pilgrims  at  Bombay ;  that  is  to  say,  on  thousands  of 
persons  arriving  from  all  parts  of  India,  including  wide  tracts 
where  there  is  an  utter  absence  of  cholera.  These  persons  are 
to  be  confined  at  the  latter  port  for  a  period  of  five  days,  not 
when  cholera  prevails  from  the  districts  from  which  they 
have  come,  but  when  it  exists  in  the  very  port  where  they 
are  to  be  detained  !  The  British-Indian  delegates  contended 
rightly  that  this  quarantine — under  the  newly-contrived 
name  of  “observation” — would  be  most  mischievous,  and 
that  the  real  evil  lay  in  Kamaran,  not  in  Bombay.  But 
Professor  Proust,  at  the  meeting  of  May  13th,  went  on  to  say, 
in  connection  with  this  subject,  that  “it  is  to  be  regretted 
that  England  should  have  accompanied  with  reservations 
the  ratification  of  the  resolutions  voted  by  the  Paris  Con¬ 
ference  ;  and  that  Turkey,  which  is  so  directly  in¬ 
terested,  has  not  given  her  adhesion  to  the  Conference.” 
We  refrain  altogether  from  identifying  so  courteous  a 
representative  of  France  as  Professor  Proust  with  the  ex¬ 
aggerations  of  this  statement  which  have  been  indulged  in 
by  newspaper  agents,  who,  as  Reuter  has  telegraphed  to 
England,  have,  on  the  basis  of  this  official  statement,  de¬ 
clared  that  the  action  of  England  is  “  absolutely  criminal  ” 
in  connection  with  this  year’s  cholera  at  Mecca.  But  it  is 
necessary  thus  far  to  refer  to  the  matter  as  showing  the  inter¬ 
pretation  that  has  been  put  upon  the  guarded  official  words. 
And  we  will  at  once  admit  that  if  Turkey  is  anxious  to  avoid 
compliance  with  the  conclusions  of  the  Conference,  that 
country  is  quite  likely  to  make  use  of  our  reservations  tO' 
that  end.  But  what  we  really  want  to  know  is  where  the 
responsibility  for  deferred  action  really  lies  ?  and  again  we 
answer  that  it  does  not  lie  with  England. 

We  have  always  regretted  one  of  England’s  reservations 
which  had  to  do  with  increased  space  on  board  pilgrim 
vessels,  a  reservation  which  concerns  Indian  administration 
and  which  we  feel  sure  would  instantly  have  been  waived  if' 
sanitary  considerations  had  not  been  overborne  by  others. 
What  were  the  other  reservations  ?  First  the  unqualified  and 
retrograde  system  of  strict  quarantine  of  the  pilgrims  at 
Bombay,  to  which  we  have  already  referred.  And  secondly 
the  unqualified  and  rigid  quarantine  of  vessels  at  the  head 
of  the  Persian  Gulf,  not  because  these  had  sickness  on 
board,  for  even  in  the  case  of  admittedly  healthy  vessels  it 
is  recommended  by  the  Committee  that  all  the  passengers 
and  crew  should  be  subjected  to  five  days’  detention,  to 
count  from  the  date  of  departure  from  an  infected  porL 
The  principle  of  imposing  restrictions  by  reason  of  the  state 
of  the  vessel  and  not  by  reason  of  disease  in  the  port  of 
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departure,  introduced  into  the  Venice  Convention,  is  thus 
abandoned.  But  this  recommendation  is  the  more  curious 
because  it  follows  and  directly  contradicts  a  definite  open¬ 
ing  statement  that  these  very  vessels  shall  have  free 
pratique  granted  to  them  “immediately,  whatever  the 
nature  of  their  bill  of  health.” 

Here  we  are  reminded  of  the  Dresden  Convention,  where, 
in  similar  fashion  free  pratique  is  given  with  the  right 
hand  and  then  is  immediately  taken  away  with  the  left 
hand.  In  that  Convention  the  same  immediate  freedom 
from  control  is  granted  to  all  healthy  vessels  wherever  they 
may  come  from  and  whatever  the  nature  of  their  bill  of 
health,  and  then  comes  the  same  recommendation  as  to  a 
five  days’  detention  of  the  passengers  and  crew  of  these  very 
same  vessels.  On  the  one  hand  there  is  a  bid  for  the  anti¬ 
quarantine  vote  and  on  the  other  a  bid  for  the  quarantine 
vote,  and  England  only  gave  her  consent  to  the  Convention 
on  the  distinct  understanding  that  she  would  not  impose 
the  quarantine  detentions  recommended  by  the  Conference 
•even  though  they  were  for  the  future  to  be  obscured  under 
the  new  name  of  “  observation.” 

In  short,  wherever  England  has  the  power  she  will  con¬ 
sistently  withhold  her  consent  to  quarantine  restrictions.  But 
who  is  it  that  seeks  to  maintain  these  restrictions  ?  We  have 
only  to  turn  to  the  report  for  1893  of  the  Travaux  du  Comite 
■Consultatif  d' Hygiene  Publique  de  France ,  just  issued,  where 
in  the  opening  sentence  reference  is  made  to  the  Dresden 
Convention  in  these  words  :  “  The  Comite  of  Hygiene  may 
■claim  it  as  its  own  work a  statement  which  is  as  true  of 
the  Paris  Convention  as  of  the  Dresden  one.  Again  we  ask, 
Who  is  responsible  for  failure  to  control  cholera  on  the  only 
right  principles — namely,  those  to  which  such  prominence 
is  given  in  M.  Proust’s  article  in  the  Revue  des  Deux 
Mondes  ?  We,  at  least,  have  been  consistent  at  all  the 
cholera  conferences  we  have  taken  part  in  during  the  last 
twenty  years.  Some  of  these  meetings  have  led  to  no  result 
in  consequence  of  our  attitude;  but  the  world  is  the  gainer, 
for  where  France  and  other  nations  refused  to  follow  at 
'Vienna  in  1874,  and  at  Rome  in  1885,  they  have  now  made 
great  progress,  so  far  as  their  home  ports  and  territories  are 
concerned,  in  the  direction  of  the  action  so  long  adopted  in 
this  country.  If,  then,  there  should  once  more  be  further 
•delay,  we  believe  that  in  the  end  there  will  be  gain,  and  that 
the  prevention  of  cholera  is  more  likely  to  be  attained  by 
adhesion  to  our  principles  than  to  quarantine  restrictions. 
It  is  for  this  reason  that  we  hold  that  it  is  not  England  that 
stands  in  the  way  of  the  control  of  that  disease,  whether  at 
Mecca  or  elsewhere. 

Unfortunately,  the  remedy  does  not  lie  with  us.  We  have 
in  the  main  to  stand  by  and  watch.  If  England  were  to 
■enter  cholera  conferences  with  resolutions  embodying  her 
views  already  cut  and  dried,  and  demand  a  real  and  genuine 
abolition  of  quarantine  restrictions,  whether  under  one 
name  or  another,  those  proposals  would  at  once  be  met  by 
the  statement  that  they  were  prompted  by  the  commercial 
interests  of  a  “nation  of  shopkeepers.”  It  is  different  with 
France;  her  delegates  are  listened  to  by  the  majority  even 
of  those  nations  who  have  long  clung  to  quarantine,  and 
such  able  representatives  of  France  and  of  the  Comite 
d’Hygicne  as  Professors  Brouardel  and  Proust  and  M. 
Monod  have  an  influence  which  no  others  possess.  If,  then, 
leaders  such  as  these  will  only  advocate  public  health 


measures  as  the  true  remedy  of  cholera  without  at  the  same 
time  minimising,  if  not  destroying,  this  advocacy  by  alter¬ 
native  recommendations  as  to  detentions  under  quarantine, 
“  observation, ’’etc.,  the  end  will  be  gained  much  sooner  than 
by  any  other  means.  It  is  of  no  use  to  offer  two  schemes 
at  the  same  time ;  but  few  nations  will  pay  for  public-health 
measures  if  at  the  same  time  they  are  told  that  it  is  desirable 
that  they  should  adopt  the  alternative  of  detentions  and 
restrictions.  Hereia  lies  the  essential  difference  which  at 
present  separates  England  and  France— a  difference  which 
we  believe  can  be  finally  solved  only  in  one  way. 


MASKS  AND  FACES. 

In  a  recent  number  of  Blackwood's  Magazine,  Dr.  Louis 
Robinson  discusses  the  general  principles  of  what  may  be 
called  professional  physiognomy.  That  certain  occupations 
leave  a  more  or  less  distinct  impress  on  the  human  counten¬ 
ance  is  a  fact  as  to  which  there  is  no  dispute;  and  it  is  easily 
explained  by  the  predominant  influence  given  to  one  set  of 
facial  muscles  over  another  by  habitual  response  to  stimuli 
of  a  particular  kind.  But  this  is  not  all  :  there  are  certain 
physiognomical  features,  independent  of  muscular  action, 
which  help  to  make  up  the  expression  of  the  face,  as  for 
instance  the  distribution  and  shade  of  the  colour,  the 
brightness  or  dulness  of  the  eye,  the  arrangement  of  the 
adipose  tissue,  the  looseness  or  firmness,  smoothness  or 
wrinkling  of  the  skin,  etc.  Such  changes  are  due  to  local 
peculiarities  of  nutrition  which  depend  on  the  influence  of 
the  sympathetic  nervous  system.  Deeply-felt  emotion 
localises  itself  to  our  sensations  in  one  or  other  of  the  great 
visceral  plexuses  of  the  sympathetic.  The  nervous  com¬ 
motion  thus  caused  is  reflected  on  the  face  by  a  correspond¬ 
ing  vascular  disturbance,  and  this  in  turn,  if  frequently 
repeated,  is  likely  in  time  to  bring  about  visible  changes  in 
the  parts  which  are  the  seat  of  such  disturbance. 

Dr.  Robinson  thinks  it  exceedingly  probable  that  just  as 
the  faint  currents  continually  flowing  along  the  motor  nerves 
are  to  a  great  extent  responsible  for  the  prevailing  “mus¬ 
cular  ”  expression  of  the  countenance,  so  also  slight  but  con¬ 
tinuous  emotional  stimulation  of  the  sympathetic  fibres 
which  supply  any  part  of  the  face  may  in  the  long  run  in¬ 
fluence  its  growth  in  a  marked  degree.  He  is  careful,  how¬ 
ever,  to  point  out  that  passion-prints  on  the  face  are  often 
quite  useless  in  enabling  us  to  form  an  opinion  as  to  the 
moral  character  (as  distinct  from  the  moral  tendencies)  of 
any  individual.  The  sympathetic  system  puts  a  false  and 
slanderous  label  on  the  countenance,  and  a  face  on  which 
the  world,  the  flesh,  and  the  devil  would  seem  to  have  set 
their  several  seals  may  be  the  mask  of  a  perfectly  innocent 
mind.  The  signs  generally  taken  to  be  records  of  the  seven 
deadly  sins  may  be  printed  accidentally  from  within  when 
the  influence  of  the  sympathetic  is  not  overshadowed  by  the 
effects  of  predominant  activity  of  intellect  or  energy  of  will. 
At  most  physiognomy  can  only  indicate  natural  disposition, 
which  may  be  successfully  resisted  by  moral  discipline. 
A  forerunner  of  Dr.  Robinson  in  ancient  Athens  once  pro¬ 
nounced  Socrates,  on  the  evidence  of  his  physiognomy,  to 
be  a  gross  sensualist.  This  diagnosis  was  resented  by  some 
of  the  philosopher’s  disciples,  but  Socrates  himself  acknow¬ 
ledged  that  it  was  correct  in  the  sense  that  he  had  natural 
tendencies  to  vice,  which,  however,  he  had  succeeded  in 
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keeping  under  control.  Again  a  most  abstemious  man  may¬ 
be  afflicted  with  a  Bardolphianface,  against  which  he  might,  as 
Dickens  somewhere  says,  bring  an  action  for  libel  and  recover 
heavy  damages.  Science  as  well  as  charity,  however,  bids  one 
in  such  cases  remember  the  maxim,  Nimium  ne  crede  colori. 

As  there  is  a  continual  stream  of  influence  passing  from 
the  brain  to  the  muscles  of  expression,  so,  in  Dr.  Robinson’s 
words,  “  there  are  also  reverse  currents  from  the  organs  of 
expression  to  the  inner  nerve  centres,”  which  may  react  on 
the  mind.  It  is  an  old  observation  that,  by  imitating  the 
play  of  the  different  passions  on  the  face,  the  corresponding 
emotions  can  often  be  excited  in  the  mind.  Macready, 
when  playing  Shylock,  used,  as  we  learn  from  George  Henry 
Lewes,  to  prepare  for  his  entrance  in  the  “  Oh  my  daughter; 
Oh  my  ducats  !”  scene,  by  lashing  himself  beforehand  into 
a  fury  by  shaking  a  ladder  and  cursing  to  himself  at  the 
wings.  On  the  other  hand,  many  actors  say  they  do  not 
feel  the  emotions  which  they  pourtray,  and  this  is  in  accord¬ 
ance  with  the  famous  paradox  of  Diderot  that  real  feeling 
means  bad  acting.  Dr.  Robinson  attributes  the  juvenile 
appearance  often  preserved  by  actors  till  late  in  life  to  the 
full  exercise  of  all  the  facial  muscles  ;  a  balance  of  power  is 
thus  maintained  among  them,  whereby  the  time  records 
usually  visible  on  the  human  face  are  partially  obliterated. 
Thus  it  comes  about  that  actresses  who  work  hard  and  live 
under  bad  hygienic  conditions  often  preserve  their  good 
looks  and  even  a  large  amount  of  girlish  freshness  when  the 
average  British  matron  has  surrendered  at  discretion  to  the 
conquering  hand  of  time. 

Coming  now  to  the  influence  of  trades  on  faces,  which  is 
the  specific  subject  of  Dr.  Robinson’s  article,  we  cannot  say 
that  he  throws  any  particular  light  on  it.  We  are,  of  course, 
ready  to  admit  that,  to  take  his  own  illustration,  there  is  a 
quality  of  horseyness  which  may  show  itself  to  a  certain 
extent  in  the  face,  and  that  there  are  shades  of  the  general 
ground  tone  of  horseyness  which  differentiate  a  gentleman’s 
groom  from  a  horse  dealer’s  groom,  and  “  the  many  sections  of 
the  great  tribe  of  Jehu”  from  each  other.  But  is  horsey¬ 
ness  altogether  or  even  principally  a  matter  of  facial  expres¬ 
sion?  Dr.  Robinson  himself  admits  that  circus  riders  do 
not  present  a  marked  degree  of  facial  horseyness,  nor  is  there 
any  specially  horsey  characteristic  about  the  average  trooper 
or  artillery  driver,  nor,  if  we  may  trust  our  recollection  of 
Buffalo  Bill’s  show,  about  the  average  cowboy,  who,  in  his 
normal  state,  is  almost  a  Centaur.  We  should  say  horsey¬ 
ness  lies  much  more  in  the  legs  than  in  the  face.  Nor  must 
the  influence  of  clothes  be  overlooked.  Dr.  Robinson  seems 
not  to  take  sufficiently  into  account  the  power  of  the  asso¬ 
ciation  of  ideas.  A  certain  cut  of  breeches  and  a  straddling 
gait  suggest  the  stable,  and  we  then  find  it  easy  to  recognise 
the  signs  of  horseyness  in  the  face.  There  is  no  more  marked 
type  of  countenance  than  the  military,  yet  how  much  a 
soldierly  expression  of  face  depends  on  what  may  be  termed 
its  setting  will  be  seen  on  comparing  the  faces  of  the 
men  in  the  British  squares  at  Waterloo,  as  depicted  by 
Miss  Elizabeth  Thompson,  with  those  of  the  warriors  of  the 
present  day,  whose  aggressive  breadth  of  chest  excited 
such  Berserker  fury  in  the  breast  of  M.  Alphonse  Daudet. 
The  bons  bourgeois  bieii  rases ,  as  they  were  called  by  a  French 
writer,  who  fought  so  well  under  the  Iron  Duke,  have  little 
or  none  of  the  facial  characteristics  of  the  men  whose  rates 
sacer  is  Mr.  Rudyard  Kipling. 


If  the  trade  put  its  sign  manual  on  the  human  face  as  dis¬ 
tinctly  as  Dr.  Robinson  would  have  us  believe,  it  should  be 
legible  through  all  the  distorting  media  of  racial  peculiarity 
and  different  conditions  of  life,  in  all  brethren  of  the  same 
craft  throughout  the  world.  But  is  this  the  case  ?  Does  the 
German  butcher,  or  the  French  baker,  or  the  Italian  candle¬ 
stick  maker  bear  the  imprint  of  his  trade  writ  large  enough 
on  his  face  to  be  read  even  by  an  expert  in  the  physiogno¬ 
mies  of  our  own  industrial  population  ?  Even  the  French 
doctor  or  lawyer  differs  in  facial  type  from  his  English 
brother,  and  the  typical  abb&  has  little  physiognomical  kin¬ 
ship  with  the  typical  parson.  In  short  it  appears  that  the 
face  alone  tells  little ;  it  is  the  whole  man  in  his  habit  as  he* 
lives  that  tells  what  he  is.  In  other  words,  physiognomy  as 
the  index  to  occupation  is  a  cryptogram  which  cannot  be 
deciphered  except  by  mere  guesswork  till  the  association  oS 
ideas  supplies  the  key. 


EPIDEMIC  SKIN  DISEASE. 

An  interesting  report1  on  certain  outbreaks  of  skin  disease 
which  occurred  during  1893  and  1894  in  some  London  Poor- 
law  infirmaries  has  been  issued  by  the  Local  Government 
Board.  The  report  is  signed  by  Dr.  Monckton  Copeman„ 
and  contains  memoranda  by  Dr.  F.  W.  Andrewes  on  the 
pathology  and  bacteriology  of  the  disorder.  The  main 
features  of  the  epidemics  were  sufficiently  similar  in  various, 
institutions  and  at  various  times,  to  make  the  assumption 
that  they  were  due  to  a  specific  infectious  disorder  appear 
well-grounded.  Its  symptoms  were  described  by  Dr.  Savill? 
to  whose  investigations  and  writings  the  interest  now  taken 
in  the  subject  is  chiefly  due.  From  the  cases  observed  in 
the  Paddington  Infirmary,  where  he  recognised  the  disease 
in  1891,  it  occurs  chiefly  in  warm  weather,  and  affects,  it- 
would  appear,  mainly  the  old,  the  sick,  and  the  infirm  in 
large  institutions  where  they  are  warded  together  in  large 
numbers.  Its  most  striking  feature  is  an  inflammation  of 
the  skin,  which  may  be  dry  or  moist,  but  is  always  attended 
by  desquamation.  The  whole  skin  from  head  to  foot  may  be 
attacked,  and  the  eyes  are  commonly  inflamed  and  discharg¬ 
ing.  The  average  duration  of  a  case  is  six  to  eight  weeks. 
The  constitutional  symptoms  vary,  but  in  fatal  cases  death 
is  preceded  by  great  weakness  and  drowsiness,  deepening 
finally  into  coma.  It  appears  to  be  the  same  disease  as  that 
prescribed  by  Leloir  and  Vidal  under  the  name  “  Relapsing 
Exfoliative  Dermatitis,”  and  a  tendency  to  relapse  has  been 
noted  during  the  recent  epidemics  in  this  country.  This 
character  of  the  disease  is  further  emphasised  by  the  name 
which  Dr.  Henry  Blanc,  of  New  Orleans3,  applied  to  it, 
“Erythema  Exfoliativum  Recurrens.”  These  terms,  how_ 
ever,  are  exceedingly  cumbrous,  and  that  used  in  the  report 
before  us  is  “Epidemic  Skin  Disease.” 

Dr.  Copeman’s  attention  was  directed  mainly  to  ascer¬ 
taining,  so  far  as  the  circumstances  allowed,  the  facts  as  to 
the  etiology  of  the  disease.  Upon  this  head  the  evidence  is 
not  conclusive;  but  the  broad  facts  as  to  the  epidemic  at 
the  Bethnal  Green  Infirmary— the  first  studied— were  that 
the  epidemic  was  confined  mainly  to  the  elderly  inmates  in 
ill-health  otherwise;  that  only  those  were  attacked  who- 
were  receiving  milk  in  more  or  less  considerable  quantities, 

1  London  :  Eyre  and  Spottiswoode.  Edinburgh  and  Glasgow ;  John 
Menzies  and  Co.  Dublin  :  Hodges,  Eiggis,  and  Co.  1895.  5s.  bd. 

2  International  Clinics,  vol.  iii.  1892. 
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varying  from  half  a  pint  to  three  pints ;  and  that  t.he 
inmates  of  the  infirm  ward  of  the  workhouse  proper,  who 
were  of  the  same  class  and  in  most  respects  very  similarly 
housed  and  fed,  except  that  they  had  very  little  milk,  did 
not  suffer. 

Subsequently  an  outbreak  occurred  at  the  infirmary  of 
St.  George-in-the-East ;  and  here  again  the  only  article  of 
diet  peculiar  to  the  inmates  of  the  wards  affected  appeared 
to  be  the  milk,  which,  strangely  enough,  was  supplied  by 
the  same  contractors  whose  milk  had  previously  come  under 
suspicion  at  Bethnal  Green. 

Dr.  Copeman  thinks  that  all  the  facts  cannot  be  explained 
without  assuming  that  the  milk  had  some  causal  relation¬ 
ship  to  the  outbreaks  of  the  disease,  the  nature  of  which 
remains,  however,  unexplained.  As  to  the  possibility  of 
personal  contagion  from  patient  to  patient  once  the  disease 
is  introduced,  there  seems  considerable  reason  to  believe 
that  this  may  take  place. 

Dr.  Andrewes  failed  to  find,  either  in  the  blood  or  in  the 
affected  skin,  any  micro-organism  which  could  be  accused  of 
producing  the  disease,  and  he  appears  disposed  to  question 
the  communicability  of  the  disease,  and  to  suggest  that 
though  epidemic  it  is  not  infectious,  but  may  depend  on 
some  chemical  poison  present  in  the  food,  or  in  some  way 
introduced  into  the  bodies  of  the  inmates  of  certain  work- 
house  infirmaries  at  certain  seasons  of  the  year.  On  the 
other  hand  Dr.  Copeman  found  some  indications  that  there 
was  an  incubation  period  of  from  two  to  three  weeks  (a  few 
days  more  or  less),  and  that  in  some  of  the  infirmaries  in 
which  the  outbreaks  were  less  extensive,  the  probability 
that  some  of  the  cases  were  to  be  accounted  for  by  personal 
contagion  was  very  great. 

A  consideration  of  all  the  facts  before  us  rather  tends  to 
produce  the  impression  that,  taking  the  whole  set  of  cases 
of  this  class  met  with  in  infirmaries  and  elsewhere — for  a 
certain  number  of  cases  which  answer  very  well  to  the 
clinical  description  of  the  infirmary  cases  have  been  met 
with  in  general  practice  in  London  during  the  last  few 
summers,  especially  in  the  East  End — we  have  to  do  with  a 
class  of  skin  affections  rather  than  with  one  specific  dis¬ 
order.  That  a  specific  disorder  does  occur  must  be  admitted, 
but  it  does  not  account  for  all  the  cases  of  a  closely  allied 
type  which  are  to  be  encountered  from  time  to  time.  We 
hear  rumours  that  cases  described  as  eczema,  which  possibly 
were  instances  of  this  epidemic  disorder,  occurred  recently  in 
a  London  infirmary,  and  it  is  very  much  to  be  hoped  that  no 
opportunity  of  studying  their  etiology  may  be  missed.  Un¬ 
fortunately,  in  the  absence  of  any  distinct  guiding  indica¬ 
tions  from  pathology  and  bacteriology,  it  does  not  seem 
probable  that  the  problems  in  dermatology  which  have  been 
raised  by  these  interesting  inquiries  will  meet  with  a  speedy 
solution. 

- «*> - 

We  are  sorry  to  state  that  the  condition  of  Frofessor 
Huxley  is  still  extremely  serious.  The  renal  complications 
have  not  diminished  in  severity,  though  the  consciousness 
of  the  distinguished  patient  is  happily  unimpaired. 

The  Queen  has  approved  the  appointment  of  Dr.  James 
Reid,  C.B.,  Her  Majesty’s  resident  medical  attendant,  to  be 
a  Knight  Commander  of  the  Bath.  Dr.  Keid  has  been  phy¬ 
sician  to  the  Queen  for  about  fourteen  years.  He  was  ap¬ 
pointed  Resident  Physician  to  Her  Majesty  in  1881.  Six 


years  later  he  became  Physician  Extraordinary,  and  in  1889, 
when  he  also  received  the  distinction  of  a  C.B.,  he  was  ap¬ 
pointed  Physician-in-Ordinary,  the  position  he  now  holds. 
He  has  accompanied  Her  Majesty  in  her  various  travels. 
Dr.  Reid  was  born  in  Aberdeen  forty-six  years  ago,  and  took 
honours  at  the  University  of  his  native  city,  and  afterwards 
at  Vienna.  He  is  a  Fellow  of  the  Royal  College  of  Phy¬ 
sicians,  London.  The  esteem  in  which  he  is  held  by  mem¬ 
bers  of  the  Royal  Family  in  Germany  is  shown  by  the  fact 
that  he  holds  the  third  class  of  the  Red  Eagle  of  Germany 
and  the  first  class  of  the  Saxe-Ernestine  Order  of  Coburg 
Gotha. 

IRISH  WORKHOUSE  HOSPITALS. 

On  June  25th  a  deputation  waited  upon  Mr.  George  Morris, 
C.B.,  Vice-President,  and  Mr.  H.  Robinson,  Commissioner 
of  the  Local  Government  Board  in  Ireland,  in  reference  to 
the  subject  of  the  management  of  Irish  workhouse  hospitals. 
There  were  present  :  Dr.  WAlter  Smith,  President  of  the 
Royal  College  of  Pnysicians,  and  Dr.  Horne,  \Tice-President; 
Mr.  Thornley  Stoker,  President  of  the  Royal  College  of  Sur¬ 
geons  ;  Mr.  William  Thomson,  Vice-President;  Dr.  James 
Little,  President  of  the  Royal  Academy  of  Medicine;  Dr.  A. 
H.  Jacob;  Dr.  Oulton,  President  of  Committee  of  Council  of 
the  Irish  Medical  Association  ;  Dr.  Moorehead,  Cootehill ; 
Dr.  Leeper,  and  others.  The  proceedings  were  private,  but 
Mr.  Morris  expressed  his  pleasure  at  the  conference,  and 
assured  the  deputation  that  in  every  possible  way  the 
Board  would  endeavour  to  aid  in  the  reforms.  He,  how¬ 
ever,  pointed  out  the  great  difficulties  to  be  dealt  with,  and 
hoped  that  these  might  in  time  be  overcome. 

THE  “INDEX  MEDICUS.” 

With  the  publication  of  the  April  number  this  valuable 
journal  ceased  to  exist.  The  publisher  has  issued  a  circular 
to  subscribers  in  which  he  states  that  the  annual  loss  on 
the  publication  of  the  Index  has  been  from  500  to  1,000 
dollars.  In  1893  we  are  told  the  subscription  list  fell  con 
siderably,  “  owing  to  the  hard  times,”  and  in  1894  the  deficit 
was  greater  than  in  the  preceding  year.  Announcement  was 
then  made  to  the  medical  profession  that  unless  the  amount 
of  subscriptions  were  such  as  to  place  the  journal  on  a 
paying  basis,  the  publication  of  the  Index  would  cease.  The 
reply  to  this  announcement  was  not  encouraging,  and  the 
publisher  now  finds  himself  face  to  face  with  a  probable 
deficit  of  2,000  dollars.  Under  these  circumstances,  the 
decision  of  Mr.  Davis  to  stop  the  publication  is  not  to  be 
wondered  at.  The  Index  Medicus  was  started  in  1879,  and 
has  appeared  with  great  regularity  until  the  number  for 
April  of  this  year.  Dr.  J.  S.  Billings  and  Dr.  Robert 
Fletcher  have  superintended  the  publication  of  the  Index 
through  the  whole  of  its  career.  The  loss  to  workers  in 
medical  literature  will  be  very  great  if  the  publication 
is  stopped  permanently.  It  is  to  be  hoped  that  the  ap¬ 
peal  from  the  Librarian  of  the  Royal  Medical  and  Chirur- 
gical  Society,  which  we  publish  in  another  column,  may 
meet  with  an  adequate  response.  A  speedy  resumption  of 
the  serial,  perhaps  on  a  co-operative  basis,  is  much  to  be 
desired.  _ 

CATS  AND  DIPHTHERIA. 

The  cat  is  acquiring  a  bad  reputation  in  Brighton.  Dr. 
Newsholme,  in  his  recently-issued  quarterly  report,  devotes 
a  separate  section  to  a  description  of  an  outbreak  of  sus 
picious  illness  among  cats  in  a  particular  district  of  the 
town,  and  to  a  warning  against  keeping  cats  which  are  suf¬ 
fering  from  certain  enumerated  symptoms.  Dr.  News- 
holme’s  attention  was  called  to  cats  by  the  fact  that  in  the 
neighbourhood  between  Elm  Grove  and  Southover  Street,  a 
part  of  Brighton  inhabited  almost  solely  by  the  labouring 
classes,  there  had  been  notified  a  group  of  cases  of  diph¬ 
theria  in  the  course  of  a  single  fortnight,  which  pointed  dis¬ 
tinctly  to  the  operation  of  some  local  cause.  The  patients 


June  29,  1895.] 


DUTIES  OF  MEDICAL  OFFICERS  OF  HEALTH  r  th«  h*«™«  1459 

_ _ _ *  LMbdical  Journal  x  ^  ^  ^ 


comprised  both  children  and  adulls.  They  did  not  attend 
any  particular  school ;  there  was  no  community  of  milk 
supply ;  personal  infection  from  case  to  case  could  not  be 
traced ;  and  no  sanitary  defects  were  found  in  the  affected 
houses.  But  in  each  instance  there  was  a  history  that  the 
household  cat  had  been  ill,  and  in  several  families  the  child 
who  was  specially  fond  of  the  cat  was  the  sole  victim  of 
diphtheria.  The  illness  of  the  affected  cats  had  not  been 
carefully  observed,  but  it  included  one  or  more  of  the  follow¬ 
ing  symptoms  :  a  bad  cough,  difficulty  in  swallowing,  dis¬ 
charge  from  the  nose,  and  marked  emaciation.  In  some  of 
the  houses,  the  cat  had  simply  been  observed  to  be  wasting, 
and  in  several  instances  the  head  of  the  household  volun¬ 
teered  the  surmise  that  “the  cat  had  been  poisoned.”  In 
one  house  in  the  centre  of  the  affected  neighbourhood,  nine 
live  cats  were  found,  and  the  neighbours  stated  that  in  the 
previous  week  a  dead  cat  lay  in  the  yard  attached  to  this 
house,  with  discharge  oozing  from  its  nostrils.  In  another 
house  a  mild  case  of  diphtheria  was  attributed  to  the  smell 
arising  from  a  cat  which  had  died  in  a  garden  adjoining  the 
house.  Four  of  the  emaciated  cats  referred  to  above  were 
secured,  and  necropsy  including  a  bacteriological  examina¬ 
tion  was  made,  but  with  entirely  negative  results.  The 
illness  of  the  cats  in  question  dated  from  at  least  a  month 
before  the  opportunity  for  examining  them  arose,  so  that 
the  negative  result  is  not  surprising.  It  will  be  remem¬ 
bered  that  Dr.  Klein,  in  his  investigation  into  cat  diph¬ 
theria,1  found  that  the  diphtheria  infection  produced  in  the 
cat  an  acute  lung  inflammation,  the  kidneys  becoming  de¬ 
generated  in  the  manner  known  in  man  as  the  “  large  white 
kidney.  ’  The  condition  of  the  household  eat  is  worth  inquir¬ 
ing  into  in  all  such  local  outbreaks  as  the  one  briefly  de¬ 
scribed  by  Dr.  Newsholme  ;  and  it  may  be  well  to  remember 
that  if  the  cat  can  be  secured  for  anatomical  examination, 
even  in  the  acute  stage  of  the  disease,  there  will  probably  be 
no  exudation  in  the  throat,  but  only  marked  pneumonia  and 
possibly  also  renal  inflammation.  The  public  warning  given 
in  Brighton  as  to  cats  has  had  the  desired  effect,  the  small 
outbreak  having  come  to  an  abrupt  termination  with  the 
•destruction  of  suspected  cats,  and  of  many  others  whose 
career  has  been  shortened  in  consequence  of  the  publicity 
given  to  the  facts  of  the  case. 


A  RECOGNISED  UNIFORM  SIZE  FOR  THE  REPORTS 
OF  MEDICAL  OFFICERS  OF  HEALTH. 

Few  persons  but  those  who  have  had  actual  experience  in 
collecting  any  series  of  reports  from  various  parts  of  the 
country  (let  the  subject  be  what  it  may)  are  acquainted  with 
the  difficulties  (through  variation  in  size)  of  binding  in  any 
handy  form  which  shall  have  for  its  chief  characteristics 
“ease  of  reference”  and  “exclusion  of  dust.”  Literally 
speaking,  of  course,  nothing  is  impossible  in  the  way  of 
binding  one  extreme  in  size  with  the  other,  if,  for  the  pur¬ 
pose  of  classification,  this  be  necessary.  On  the  other 
hand,  as  the  object  of  all  such  series  is  not  only  the  public 
benefit,  but  the  benefit  of  the  compilers  of  the  reports  them¬ 
selves,  it  would,  we  feel,  be  mutually  advantageous  in  the 
highest  sense  and  a  great  saving  of  valuable  time  in  making 
references  if  some  understanding  could  be  arrived  at  as  to 
the  size  which  would  be  most  likely  to  attain  this  end. 
Having  had  considerable  experience  with  such  reports 
we  are  fully  aware  of  the  many  inconveniences  which 
have  their  origin  in  this  utter  want  of  uniformity.  Some 
reports  are  issued  in  the  size  of  a  postcard,  4L  inches  by 
inches,  which  have,  for  classification’s  sake,-  to  be  next 
in  order  to  others  13  inches  by  8  inches,  and  in  many  in¬ 
stances  larger  than  this,  the  result  frequently  being  that  the 
smaller  reports  get  mislaid  or  lost  and  the  larger  ones  torn 
through,  being  inconveniently  large,  and  when  finally 
bound  into  volume  form  these  latter  ones  require  an  amount 
of  cutting  down  of  margins  (and  sometimes  figures  as  well)  or 
of  folding  up  to  a  special  size  that  easy  reference  to  them  is, 

1  Proceedings  of  the  Royal  Society,  1890. 


to  say  the  least,  materially  hindered.  Of  course  there  may 
be  obstacles  in  some  instances  to  any  alteration,  but  should 
the  gent  lemen  who  are  the  compilers  of  any  of  these  valu¬ 
able  seiies  of  reports  fall  in  with  the  views  here  expressed 
it  may  be  suggested  that  by  f ;ir  the  two  most  handy  and 
lecognised  forms  for  any  kind  of  official  reports  are  the  fools¬ 
cap  folio,  13  inches  by  8  inches,  and  the  royal  octavo, 
inches  by  10  inches.  The  former  siz“  is  used  more  than 
any  other  by  the  House  of  Commons  and  the  Local  Govern¬ 
ment  Board,  and  if  a  collection  of  all  the  reports  issued  by 
commercial  and  scientific  societies  could  be  inspected  it 
would  be  found  now  that  about  75  per  cent,  are  issued  in 
foolscap  folio  form. 


THE  PREVENTION  OF  CHOLERA  IN  INDIA. 

A  correspondent  in  Calcutta  writes  that  Mr.  Ernest  Hart’s 
remarks  while  in  India  have  done  a  great  deal  of  good.  They 
have  set  the  people  thinking,  and  have  stirred  up  those  in 
authority  from  their  state  of  lethargy  regarding  scientific 
pursuits ;  and  Mr.  Ernest  Hart  has  thrown  new  light  on  the 
subject,  and  shown  the  nakedness  of  the  land.  M.  Haflfkine 
is  still  working  away  in  Assam,  and  he  is  expected  back  in 
Calcutta  towards  the  end  of  June.  The  Calcutta  munici¬ 
pality  has  been  asked  to  extend  their  grant  for  cholera 
inoculations  for  another  year,  so  that  the  experiments  may 
have  a  fair  trial.  Over  4,000  inoculations  have  been  done 
in  Calcutta  during  the  year,  and  not  one  of  the  inoculated 
has  been  attacked  with  cholera,  though  cholera  has  in  several 
instances  attacked  persons  living  in  the  same  house  as  the 
inoculated. 


PAYMENT  FOR  POLICE  CALLS. 

Our  contemporary  Truth,  in  its  issue  of  June  20th,  adds 
another  to  the  numerous  cases  which  have  lately  been  re¬ 
corded  in  these  columns,  showing  the  need  of  some  better 
arrangement  for  the  remuneration  of  medical  men  called  in 
to  cases  of  emergency  among  the  poor.  A  suburban  doctor, 
it  says,  was  just  going  to  bed,  worn  out  after  a  hard  day’s 
work,  when  he  was  called  to  attend  a  woman  who  had  been 
badly  injured  in  afire.  He  went  at  once,  spent  about  two 
hours  in  attendance  on  the  woman,  and  used  a  large  quantity 
of  expensive  appliances  in  order  to  completely  envelop  the 
woman  in  surgical  dressings.  The  police  having  been  in 
charge  of  the  case  he  sent  in  a  modest  bill  of  7s.  6d.  to  them, 
but  they  declined  to  pay  on  the  ground  that  they  had  not 
authorised  the  call  for  the  doctor.  The  poor  woman  died, 
her  relatives  were  virtually  paupers,  and  the  doctor  was 
consequently  left  to  whistle  both  for  his  fees  and  his  ex¬ 
penses  out  of  pocket.  Our  contemporary  only  does  justice 
to  our  profession  when  he  says  that  while  its  members  are 
not  disposed  to  stand  too  much  on  their  rights  in  cases  of 
real  emergency  they  have  as  much  right  as  anybody  else  to 
decline  to  work  without  some  reasonable  prospect  of  pay¬ 
ment  ;  and  he  adds,  very  truly,  that  it  is  in  the  interest  of 
the  poor  quite  as  much  as  that  of  the  medical  profession, 
that  there  should  be  some  security  for  the  payment  of  fees 
by  public  authorfty  where  the  patient  is  impecunious. 
Even  though  the  police  may  have  been  technically  within 
their  rights  in  refusing  to  pay  because  they  had  not  sum¬ 
moned  the  doctor,  a  larger  view  of  their  responsibilities  in 
such  cases  would,  we  feel  confident,  be  more  in  accordance 
with  the  general  wishes  of  all  classes  of  society,  for  giving 
expression  to  which  we  feel  grateful  to  the  Editor  of  Truth. 


THE  DUTIES  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Allusion  has  from  time  to  time  been  made  to  the  question 
raised  by  the  Vestry  of  St.  George’s,  Southwark  (a  question 
subsequently  also  raised  by  the  Vestry  of  Newington)  as  to 
the  examination  of  vestry  employes  with  a  view  to  the  detec¬ 
tion  of  malingering.  The  vestries  mentioned  desired  their 
respective  medical  officers  of  health  to  undertake  the  per¬ 
formance  of  this  duty.  The  medical  officer  of  St.  George’s 
Southwark,  however,  pointed  out  that  if  he  called  upon  any 
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employ 6  without  communicating  with  the  medical  man  in 
attendance  he  would  commit  a  breach  of  medical  etiquette; 
and  the  vestry,  on  the  other  hand,  felt  that  if  the  visit  paid 
by  their  officer  was  not  a  “  surprise  visit,”  its  value  would 
be  lost.  Under  these  circumstances  the  matter  was  referred 
to  the  Local  Government  Board,  and  at  a  meeting  of  the  St. 
George’s  Vestry  on  June  18th  the  reply  of  the  Board  was 
received  and  the  letter  was  recorded  on  the  minutes  of  the 
Vestry.  The  Local  Government  Board’s  letter  referred  to 
the  duties  of  a  somewhat  analogous  character  devolving  on 
the  medical  officer  of  health  under  tbe  Infectious  Diseases 
(Notification)  Act,  and  pointed  out  that  it  had  been  laid 
down  that  even  if  question  arose  as  to  the  good  faith  of  a 
certifying  medical  practitioner,  the  medical  officer  of  health 
should  in  making  his  inquiries  seek  the  co-operation  of  the 
practitioner  concerned,  and  should  observe,  as  far  as  possible, 
the  customs  that  usually  govern  the  relations  of  medical 
practitioners  to  each  other.  On  the  particular  case  sub¬ 
mitted  the  Local  Government  Board  expressed  the  opinion 
that  the  medical  officer  of  health  was  not  under  any 
obligation  to  revise  either  the  diagnosis  or  the  certificates 
granted  by  other  medical  practitioners.  Here  it  may  be 
anticipated  the  matter  will  rest,  and  the  Board’s  decision 
satisfactorily  disposes  of  the  proposal  to  impose  upon  medical 
officers  of  health  duties  which  it  appears  most  undesirable 
for  them  to  be  charged  with. 


ANTIVIVISECTIONIST  OBSTRUCTION. 

Among  the  things  that  tend  to  harden  the  hearts  of  some 
antivivisectionists  the  chief  is  this,  that  they  feel  bound  to 
be  glad  whenever  a  discovery  that  was  made  with  the  help 
of  experiments  on  animals  fails  to  bear  first  fruit  in  the 
cure  of  disease.  Let  us  take  the  case  that  by.  means  of 
inoculations  a  substance  has  been  isolated  which  is  likely  to 
arrest  some  malady  hitherto  beyond  our  reach  altogether. 
It  is  tried,  and  it  is  a  failure.  There  is  a  world’s  tragedy  in 
such  a  failure,  the  confirmation  of  a  thousand  death 
sentences,  the  ruin  of  a  thousand  homes  ;  but  the 
thorough-going  antivivisectionist  is  bound  to  look  pleased, 
and  to  say  that  he  knew  it  would  fail,  and  from  the  columns 
of  his  favourite  papers  comes  a  laugh  that  would  sound 
fiendish  were  it  not  so  plainly  idiotic.  But  some  of  them 
cannot  wait  to  enjoy  their  laugh,  and  while  a  great  remedy 
is  still  on  trial  they  must  needs  hunt  up  all  evidence  at 
present  against  it.  Here  or  there  it  has  failed  ;  this  or  that 
hospital  has  ceased  to  use  it ;  Drs.  A.,  B.,  and  C.  have  got  on 
all  right  without  it.  “Come,  there  is  enough  for  us  to  go 
upon;  let  us  write  to  the  papers  against  it.”  The  antitoxin 
treatment  of  diphtheria  has  for  most  of  us  passed  beyond 
the  stage  of  trial.  It  is  not  only  the  reports  of  its  success 
in  our  own  country,  not  only  the  splendid  news  of  the  results 
obtained  in  other  countries;1  but  most  of  us  have  by  this  time 
fought  our  own  battles  with  its  help,  and  many  of  us  can 
tell  of  lives  saved  by  it  alone.  If  it  were  possible  at  this 
moment  to  gather  together  all  the  tales  told  in  our  villages 
of  the  “new  stuff,”  and  all  the  good  words  said  for  it  at  the 
end  of  the  day,  when  the  doctor  has  time  to  talk,  we  should 
hear  a  roar  of  applause  and  thanksgiving.  Let  us  wait  a 
few  weeks  :  at  the  meeting  of  the  Association  in  London  the 
full  discussion  of  the  whole  matter  will  be  heard  with  the 
deepest  interest,  and  will  be  read  in  every  civilised  country 
in  the  world.  But  those  who  oppose  every  discovery  that 
depends  on  experiments  on  animals  must  wait  too.  In  the 
twelfth  and  thirteenth  centuries  there  sometimes  rose  a  cry 
when  typhus  fell  upon  a  town,  “  The  Jews  have  poisoned 
the  wells.”  To  deny  offhand  that  a  great  discovery  has  any 
value  at  all,  to  hunt  for  every  hint  that  here  and  there  it  has 
failed,  to  rush  into  print  and  abuse  it  to  the  poor  and  the 
ignorant— this  is  indeed  the  poisoning  of  our  wells.  And  to 
be  glad  if  it  does  fail  is  hardly  the  sign  of  true  love  for 
one’s  fellow-men.  _ 

1See  report  of  German  Medical  Congress  in  April  last  in  the  British 
Medical  Journal  for  April  271  b,  p.  935. 


URGENT  POOR-LAW  CASES. 

An  important  question  in  Poor-law  procedure  has  just  been 
settled  bylhe  Local  Government  Board.  Some  time  back 
the  Whitechapel  guardians  called  their  attention  to  the 
many  cases  of  death  amongst  ihe  poor  by  reason  of  their 
being  unable  to  pay  for  medical  assistance  and  declining  to 
come  into  the  House.  They  asked  whether  in  such  cases  the 
Local  Government  Board  would  sanction  their  paying  the 
fees  of  medical  officers  who  might  be  called  in  to  such  per¬ 
sons.  A  reply  had  been  received  from  Whitehall  stating 
that  the  guardians  are  empowered  by  statute  to  pay  for 
medical  attendance  rendered  to  poor  persons  by  reason  of 
accident  or  sudden  illness,  although  no  order  had  been  issued 
by  the  relieving  officers.  It  would,  therefore,  be  lawful  for 
the  guardians  to  inform  medical  practitioners  accordingly. 


CHILDREN’S  COUNTRY  HOLIDAYS. 

Glasgow  citizens  have  a  long-established  and  enviable 
reputation  for  private  beneficence  and  public-spirited  philan¬ 
thropy.  This  was  never  better  evidenced  than  during  the 
past  severe  winter,  when  distress  among  the  poorer  classes 
suddenly  became  acute.  An  appeal,  issued  by  the  Lord 
Provost,  was  responded  to  so  rapidly  and  generously  that, 
in  less  than  a  week,  a  sum  of  about  £10,000  was  put  inte 
his  hands,  and  in  fact  within  twenty-four  hours  of  the  need 
becoming  apparent  relief  was  everywhere  forthcoming..  The 
city  of  Glasgow  then  demonstrated,  beyond  all  possibility 
of  doubt,  her  willingness  and  more  than  ability  tG 
deal  with  the  occurrence  of  exceptional  distress  within  her 
borders  by  means  of  private  generosity  operating  through 
the  machinery  of  her  municipal  institutions,  without  need 
of  imperial  assistance  or  direction.  This,  however,  was  a 
temporary  need,  though  a  great  one.  But  Glasgow  might 
well  be  pointed  to  for  illustrations  of  other  schemes  less 
ambitious  but  more  permanent,  which  other  large  cities 
mi <*ht  well  copy.  One  we  direct  attention  to  now  because 
of  its  value  to  public  health  is  the  scheme  which  provides  a 
fortnight’s  stay  at  coast  or  country  for  poor  children.  It 
was  initiated  by  a  comparatively  lew  individuals  in  1885,. 
when  thirty-two  children  were  so  treated  at  a  cost  of  £14. 
It  has  grown,  till  last  summer  7,282  children  were  so  dealt, 
with  at  a  cost  of  £4,787.  At  first  children,  in  twos  and 
threes,  were  boarded  in  cottars’  houses.  As  the  numbers 
increased  it  was  evident  that  this  method  was  no  longer- 
applicable.  To  meet  the  new  demand  homes  in  different 
parts  of  the  country,  within  reasonable  distance  of  Glasgow, 
were  presented  to  the  managers  of  the  scheme,  and  within, 
the  past  few  years  the  value  of  such  homes  has  been  £7,000*. 
This  week  a  further  development  of  the  scheme  is  marked 
by  the  opening  of  a  home  on  the  coast  of  the  birth  of  Clyde, 
capable  of  accommodating  fifty  children  at  a  time.  The 
house  is  surrounded  by  five  acres  of  its  own  grounds, 
originally  cost  £6,000,  and  has  been  presented  by  two 
Glasgow  ladies.  It  is  specially  meant  for  the  more  delicate 
of  the  children,  and  has  been  placed  under  the  super¬ 
intendence  of  a  lady  doctor,  Dr.  Lilias  Cumming,  one  of  the- 
first  two  Scotch  women  graduates  in  medicine  and  surgery. 
Here  also  municipal  institutions  lend  their  aid,  for  the 
medical  officers  of  health  of  the  city  make  use  of  the 
machinery  of  their  department  to  ensure  that  no  infection, 
is  sent  out  of  the  city  with  the  children. 


PRESSING  POOR-LAW  REFORMS. 

Every  section  of  the  community  that  takes  an  interest  in* 
the  Poor  Law  and  its  administration  is  likely  to  become  an 
influence  towards  its  reform.  We,  therefore,  welcome  the- 
fact  that  the  Roman  Catholic  Guardians  have  conferred, 
under  the  presidency  of  the  Bishop  of  Southwark,  on  “The 
Responsibilities  of  Catholic  Guardians  to  the  Poor. 
The  meeting,  which  contained  representatives  from 
all  parts  of  England,  seemed  to  be  fairly  unani¬ 
mous  in  recommending  “boarding  out”  as  the  best 
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system  of  dealing  with  children,  and  in  advocating  “  kindly 
and  frequent  visiting  of  the  old  and  infirm  in  order  to 
mitigate  their  loneliness,”  and  to  give  “encouragement  to 
those  in  need  of  the  stimulation  of  hope.”  The 
guardians  were  recommended  not  to  ally  themselves 
with  one  political  party,  “  otherwise  their  opportunities 
for  effecting  reforms  would  be  very  much  limited.” 
On  this  point,  however,  we  may  refer  readers  to  Sir 
John  Gorst’s  paper  on  the  Conservative  Programme  of  Social 
Reform,  in  the  July  Nineteenth  Century.  He  lays  down  the 
duty  of  the  Government,  not  only  as  regards  Arbitration 
Boards,  employment  for  the  unemployed,  and  the  liability  of 
employers,  but  he  dwells  at  considerable  length  on  the 
relation  of  the  Government  to  the  children  of  the  State,  the 
aged  and  the  sick.  Concerning  the  latter  he  quotes  exten¬ 
sively  from  the  recent  reports  that  have  appeared  in  the 
British  Medical  Journal,  seconding  our  demand  for 
“  maintaining  public  institutions  for  the  sick  in  a 
state  of  complete  efficiency.”  He  also  draws  attention 
to  the  fact  that  there  is  no  service  of  nurses  recognised  by 
the  Local  Government  Board,  whose  inspectors,  he  contends, 
“having  eyes  see  not,  and  having  noses  smell  not;”  for 
“no  special  qualifications  for  their  duties  being  required 
of  them,  they  might  go  on  visiting  infirmaries  till 
Doomsday  without  discovering  their  defects.”  As  a 
member  of  the  Pauper  Children’s  Inquiry  Committee, 
he  perhaps  considers  it  unwise  to  speak  as  freely  as 
he  would  do  had  that  body  issued  its  report,  but  he 
indicates  the  direction  which  he  thinks  reform  should  take. 
“Nature  and  experience,”  he  says,  “both  declare  that  the 
proper  place  in  which  to  bring  up  a  child  is  a  family  ;”  and 
he  argues  that  “If  a  child  cannot  be  placed  in  a  real 
home  the  next  best  thing  is  to  make  for  it  an  artificial 
one  as  like  a  real  home  as  can  be  contrived;”  and 
on  this  principle  he  commends  the  Sheffield  scheme  of  scat¬ 
tered  cottage  homes.  Regarding  the  honoured  “  aged  whose 
only  fault  is  that  they  are  desolate  or  helpless, ’’and  who  are 
“  subjected  to  the  blasphemies  and  indecent  language  of  the 
common  pauper,”  Sir  John  Gorst  speaks  with  feeling  and 
force;  and  while  condemning  Mr.  Chamberlain’s  pension 
scheme  as  Utopian  because  it  “  expects  any  premium  which 
the  State  could  offer,  by  augmenting  the  provision  voluntarily 
made,  would  be  sufficient  to  induce  the  young  generally  to 
embrace  a  system  of  insurance  against  old  age,”  he 
advocates  a  more  universal  system  of  State  pensions,  which 
he  contends  might  be  tried.  As  to  administration,  he  says, 
“all  this  inefficiency  is  the  result  of  the  ignorance  and 
apathy  of  local  authorities,  seconded  by  the  indifference  and 
incapacity  of  the  Local  Government  Board.” 


CHOLERA  AND  RAILWAYS. 

Appended  to  the  report  of  the  Sanitary  Commissioner  with 
the  Government  of  India  for  the  year  1893  is  an  interesting 
note  by  Surgeon-Major  J.  Lewtas,  M.D.,  statistical  officer  to 
the  Government  of  India  in  the  Sanitary  and  Medical 
Departments,  on  the  Influence  of  Railways  in  the  Dis¬ 
semination  of  Cholera.  Dr.  Lewtas  starts  with  the  assump¬ 
tions  that  if  railways  are  concerned  in  the  spread  of  cholera 
the  extension  of  epidemics  ought  to  be  earlier  and  more 
rapid  in  later  than  in  more  remote  times,  and  that  places 
situated  on  or  near  lines  of  railway  ought  to  suffer  to  a  dis¬ 
proportionate  extent  as  compared  with  those  situated  at  a 
distance  from  lines  and  stations.  He  finds  statistical  evi¬ 
dence  in  negation  of  both  these  postulates,  though  the  state¬ 
ments  and  figures  bearing  upon  the  latter  point  are  some¬ 
what  confused  and  unintelligible.  Railways,  he  admits,  are 
useful  in  aiding  the  dispersion  of  infected  mobs  ;  but, 
although  the  cholera-stricken  are  carried  to  a  distance  before 
they  succumb  to  the  action  of  the  poison,  and  sicken  and 
die  at  some  points  far  in  advance  of  a  moving  epidemic,  the 
invasion  of  such  places  by  cholera  may  not  occur  at  all,  or 
may  be  delayed  until  what  history  has  shown  to  be  the 
usual  time  of  manifestation  of  the  disease.  Dr.  Lewtas’s 


note  is  important  as  indicating  that  conveyance  by  railway 
is  not,  perse,  a  very  common  or  potent  factor  in  disseminating 
cholera,  but  the  statistical  method  employed  in  determining 
the  point  is  not  capable  of  settling  the  matter  one  way  or 
other.  This  can  only  be  done  by  induction  and  comparison 
of  carefully  observed  instances,  and  one  positive  instance  of 
introduction  by  railway  conveyance  and  subsequent  spread 
cannot  be  controverted  by  a  thousand  negative  cases  or  any 
amount  of  a  jn-iori  statistical  surmise.  The  fact  is  that  the 
conditions  which  govern  cholera  development  and  dissemina¬ 
tion  are  so  numerous  and  complex  and  ill  understood  that  the 
method  of  reasoning  by  rigid  statistical  postulates  is  unsound 
and  unfruitful.  This  same  report  contains  abundant  evi¬ 
dence  that  the  implantation  of  cholera  on  a  place  or  person 
is  compassed  by  so  many  difficulties  that  it  is  only  excep¬ 
tionally  that  either  takes  the  disease.  Thus,  in  the 
province  of  Assam,  where  it  was  worst  in  1893,  not  more 
than  4.35  persons  per  1,000  died  of  cholera,  and  only  20  per 
cent,  of  villages  were  attacked.  The  maximum  mortality  in 
any  one  town  did  not  exceed  24  per  1,000.  If  cholera  is  a 
disease  affecting  filthy  persons,  living  in  filthy  places,  con¬ 
suming  filthy  food  and  water,  and  breathing  filthy  air;  and 
if,  moreover,  the  filth  to  be  effective  has  to  be  inoculated- 
so  to  speak,  by  a  specific  ferment,  the  contingencies  of 
infection  are  probably  so  many  and  so  subtle  that  it 
is  not  surprising  that  escape  is  the  rule  and  seizure  the 
exception.  Railways  and  railway  stations  in  India  are  clean 
places,  and  the  conditions  associated  with  railway  travelling, 
as  compared  with  other  modes  of  movement,  are  evidently 
not  favourable  to  cholera  growth.  It  is  curious  to  note  that 
in  the  chart  accompanying  Dr.  Lewtas’s  paper  the  cholera  of 
1892  is  shown  to  have  broken  out  earlier  in  the  year  than  any 
epidemic  displayed  on  the  plan,  and  the  cholera  map 
attached  to  the  Commissioner’s  report  indicates  that  the 
tracts  of  country  destitute  of  cholera  in  1893  were  those  with 
fewest  railways  and  vice  versa.  These  circumstances  no 
doubt  admit  of  explanation  apart  from  the  railway  question ; 
and  are  merely  mentioned  to  indicate  how  unsafe  it  is  to 
depend  on  superficial  statistical  data  in  the  study  of  the 
cholera  question. 


STATE  PROPHYLAXIS  OF  PHTHISIS. 

Dr.  Cooper  Pattin,  in  his  annual  report  on  the  city  of 
Norwich  for  1894,  discusses  the  much  vexed  question  of 
State  remedies  for  the  various  forms  of  tuberculous  disease. 
Summed  up  in  a  single  sentence,  his  present  desire  is  to  see 
phthisis  compulsorily  notifiable,  to  see  cattle  regularly 
inspected  by  properly  appointed  inspectors,  and  to  see 
instruction  as  to  the  infectivity  of  consumption  given  to  the 
rising  generation  in  public  elementary  schools.  It  is  on 
notification  that  Dr.  Pattin  is  disposed  to  look  for  the 
greatest  good  in  the  way  of  preventive  measures,  but  he  is 
silent  in  his  report  as  to  the  practicable  methods  of  carrying 
out  the  system,  or  to  what  extent  it  would  be  necessary  to 
hedge  the  plan  around  with  rules  as  to  the  exclusion  of 
different  classes  of  cases,  and  the  like.  Thus,  for  example, 
how  about  the  inevitable  multiplicity  of  notifications  in 
what  is,  we  suppose,  pre-eminently  a  roving  section  of  the 
population — namely,  phthisical  patients — who,  whenever 
possible,  move  from  place  to  place  in  search  of  that  climate  in 
which  they  rightly  or  wrongly  consider  the  chances  of  prolonged 
life  are  heightened  ?  Is  a  patient  to  be  subject  to  notification 
at  each  place  of  abode  ?  And  is  he  to  be  subject  to  notifica¬ 
tion  by  each  practitioner  called  in  to  treat  his  case,  perhaps 
deemed  curable  under  different  advice,  because  of  the 
patient’s  anxiety  to  change  time  and  again  his  medical  at¬ 
tendant.  Against  thi«  system  of  notification  is  the  matter 
of  expense,  since  Dr.  Pattin  points  to  the  upwards  of  63,000 
tuberculous  deaths  in  a  year,  meaning  some  £8,000  to  the 
public  purse  if  only  fatal  cases  be  notified.  Not  that  this 
need  be  any  bar  to  notification  if  it  were  likely  to  be  of  prac¬ 
tical  value.  Dr.  Pattin  premises  that  the  first  step  to  the 
adoption  cf  the  system  would  be  the  issue  of  a  circular  by 
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the  Local  Government  Board  urging  it  upon  sanitary  autho¬ 
rities,  but  he  does  not  hint  that  that  Board  are  disposed  to 
the  course.  We  say  it  subject  to  correction,  but  we  do  not 
think  that  the  addition  of  phthisis  has  in  any  single  instance 
been  permitted,  and  it  is  matter  of  common  knowledge  that 
certain — though  only  a  few — of  the  local  bodies  in  the  county 
of  Chester  were  desirous  some  eighteen  months  back,  on  the 
recommendation  of  the  County  Council,  of  making  the  addi¬ 
tion.  Grave  doubts  must  be  felt  as  to  the  utility  of  notification 
as  applied  to  phthisis.  We  assume  that  one  of  the  main 
purposes  for  which  the  system  is  deemed  desirable  is  the 
necessity  for  securing  that  the  community  shall  look  upon 
tuberculous  diseases  as  dangerous  to  the  public  health,  and 
act  in  accord  with  the  fact.  But  will  they  ever  do  so  ?  It 
may  be  held  that  consumptives  in  the  lower  walks  of  life  do 
not  migrate  much,  that  the  objection  to  tnultiple  notification 
does  not  therefore  apply  very  generally,  and  that  among 
these  poorer  people  lessons  of  carefulness  may  be  inculcated 
through  knowledge  gained  under  the  system.  Has  it  been 
so  with  measles,  which  is  so  fearfully  fatal  among  the 
young  ?  And  then  the  question  arises  as  to  the  percentage 
■of  cases  which  would  come  to  be  heard  of  by  way  of  notifi¬ 
cation.  Many  sanitary  authorities  have  felt  constrained  to 
cancel  the  addition  of  measles  to  the  schedule  of  notifiable 
diseases,  seeing  no  results  commensurate  with  the  expense 
and  labour ;  and  measles  is,  so  to  speak,  immediately  hurt¬ 
ful  and  fatal.  Not  so  consumption,  which  is  distinctly  a 
lingering  complaint,  and  therefore  the  less  likely  to  meet 
with  much  care  for  the  carrying  out  of  preventive  measures 
by  the  community.  Cannot  instruction  and  the  necessary 
publicity  as  to  methods  of  preventing  the  spread  of  phthisis 
be  given  even  in  the  absence  of  notification  ?  Such  action 
as  sanitary  bodies  would  take  can  now  be  taken  where  death 
occurs,  with  a  view  of  impressing  upon  persons  the  lessons 
of  the  public  danger  of  phthisis.  The  uncertainty  as  to 
when  the  disease  is  first  present,  the  doubtful  period  when 
medical  aid  has  been  sought,  even  where  it  is  obtained,  and 
the  opportunities  which  have  existed  for  dissemination  of 
the  seeds  of  infection  prior  to  knowledge  being  had  of  each 
individual  case  are  also  circumstances  which  seem  to 
militate  against  the  usefulness  of  notification. 


NAPOLEON  AND  THE  HEALTH  OF  TROOPS  IN 

WAR. 

The  French  press  has  poured  forth  during  the  last  few 
years  an  extraordinary  number  of  books  on  Napoleon. 
Memoirs,  reminiscences,  and  biographies  of  his  marshals, 
ministers,  and  aide-de-camps  have  followed  each  other  with 
bewildering  rapidity.  The  effect  produced  on  the  reader  by 
all  this  mass  of  literature  will  vary  with  his  predispositions. 
As  to  the  character  of  Napoleon,  and  as  to  the  causes  which 
combined  to  give  him  his  marvellous  success  as  a  com¬ 
mander,  there  will  remain  much  room  for  difference  of 
opinion,  but  the  impartial  reader  cannot  fail  to  become  im¬ 
pressed  with  the  belief  that  one  source  of  his  strength,  and 
one  cause  of  the  personal  affection  which  he  undoubtedly 
inspired  among  the  rank  and  file  was  the  immense  care  and 
labour  which  he  devoted  to  all  questions  affecting  the  health 
and  comfort  of  his  soldiers.  He  was  sometimes  reckless  of 
human  life,  but  it  was  always  in  the  heat  of  battle,  and  he 
seems  never  to  have  fallen  into  an  error  of  this  kind 
without  subsequently  making  it  plain  to  those  about  him 
that  he  bitterly  regretted  his  impetuosity.  In  his  calmer 
moments,  and  as  matter  of  principle,  he  gave  unstintingly 
time,  thought,  and  energy  to  matters  of  hygiene,  and 
to  the  provision  of  appliances  for  the  treatment  of  the  sick 
and  wounded.  Again  and  again  in  the  numerous  memoirs 
of  contemporaries  published  during  the  past  few  years,  we 
find  his  anxieties  and  labours  in  these  matters  noted  with  a 
certain  naive  surprise  and  admiration  by  the  writers.  When 
the  purely  military  difficulties  confronting  him  were  the 
most  pressing,  the  most  calculated  to  absorb  all  his  atten¬ 


tion,  his  care  in  these  matters  appears  to  have  been  the 
greatest.  So  it  was  at  the  beginning  of  the  Russian  cam¬ 
paign;  so  also  before  Leipzig.  Whether  or  no  he  ever  said 
that  Providence  was  on  the  side  of  the  big  battalions,  he  at 
any  rate  took  the  utmost  pains  to  prevent  his  own  battalions 
from  being  diminished  by  the  sick  list.  The  disasters  which 
overtook  the  French  arms  in  Spain  are  attributed  in  part,  at 
least,  by  some  of  those  who  had  personal  experience  of  them 
to  the  failure  of  Napoleon’s  lieutenants  to  follow  his  example 
in  this  respect.  Count  de  SiSgur  writes  thus  in  his  memoirs, 
entitled  Un  Aide-de-Camp  de  NapoUon,  published  a  short  time 
ago  :  “  The  ills  of  the  battlefield  are  the  lesser  evils  of  war. 
Armies  are  destroyed  by  the  privations  suffered  on  the  march 
and  in  bivouac,  by  failure  in  the  regular  distribution  of 
rations,  by  the  deficiency  in  medical  appliances  and  in  hos¬ 
pital  provision.  Especially  did  our  armies  suffer  from  these 
causes  [in  Spain]  where  everything  was  arranged  hastily, 
without  sufficient  attention  being  given  to  the  thousand  and 
one  details  on  which  the  soldier’s  health  depends.  At  that 
time,  although  the  rank  of  general  implied  the  possession 
and  exercise  of  administrative  abilities,  few  of  our  generals 
knew  how  to  administer.  The  horror  of  the  spectacle 
afforded  by  the  regimental  hospital  [at  Aranda]  cannot  be 
imagined.  Everything  was  deficient — air,  drugs,  and  even 
beds — so  that  two  and  sometimes  three  sick  or  dying  men 
lay  in  the  same  bed.”  This  was  under  Murat,  and  General 
de  Segur  states  that  of  all  Napoleon’s  chief  lieutenants,  but 
three — Davoust,Saint-Cyr,  and  Suchet — understood  the  essen¬ 
tial  importance  of  attention  to  administrative  details  of 
this  nature. 


THE  REPRESSION  OF  TUBERCULOSIS  IN 
MASSACHUSETTS. 

The  report  of  Mr.  Consul  Yeats-Brown  to  the  Foreign  Office 
on  the  agricultural  condition  of  the  Boston  district  during 
the  past  year  contains  some  highly  interesting  information 
on  the  action  taken  in  the  State  of  Massachusetts  for  the  ex¬ 
tinction  of  tuberculosis  in  cattle.  The  Consul  praises  the 
effective  measures  which  the  authorities  of  the  State  take  in 
this  and  cognate  matters,  and  he  speaks  of  the  unstinting 
way  in  which  they  are  proceeding  in  their  endeavours  to 
stamp  out  this  cattle  disease.  Prior  to  June,  1894,  the  in¬ 
spection  of  cattle  for  the  purpose  of  determining  whether 
they  were  tuberculous  was  permissive,  but  the  enactment  of 
that  date  has  made  it  obligatory  upon  all  cities  and  town¬ 
ships  to  appoint  inspectors,  under  the  control  of  the  Board 
of  Cattle  Commissioners,  to  inspect  cattle.  The  inspectors 
are  394  in  number,  and  the  Commissioners  5,  assisted  by  33 
veterinary  assistants.  All  animals  are  to  be  inspected, 
and  the  inspectors  have  the  power  of  passing  animals 
as  healthy  and  of  putting  in  quarantine  all  those 
beasts  that  are  suspected  of  being  tuberculous.  These 
are  then  subjected  by  the  Commissioners  and  their  assistants 
to  the  “  tuberculin  test.”  The  temperature  before  and  after 
the  injection  of  the  tuberculin  showed  the  soundness  or 
diseased  condition  of  each  animal  tested.  The  time  occu¬ 
pied  in  the  injection  portion  of  the  test  averages  twelve 
hours,  and  any  animal  successfully  passing  through  it  is 
branded  as  sound.  All  condemned  as  a  result  are  examined 
post  mortem ,  and  compensation  paid  in  full  if  the  test  proved 
wrong,  and  to  the  extent  of  one-half  of  the  value  of  the  ani¬ 
mal  “  for  food  and  milk  purposes  ”  if  disease  was  confirmed. 
A  Bill  is  in  process  of  enactment  for  the  payment  of  full 
compensation  in  all  cases  of  slaughter.  Payment  on  the 
half  scale  was  made  in  the  second  six  months  of  1894  for  810 
cattle,  at  an  average  of  £3  15s.  2d.  each,  or  some  £3,050  in  all. 
One  condition  for  compensation  is  that  the  beast  shall  have 
been  six  months  in  the  State  prior  to  destruction.  The 
Commissioners  regulate  the  importation  of  all  cattle,  which 
must  come  by  way  of  appointed  quarantine  stations,  and 
must  be  submitted  to  the  tuberculin  test;  whilst  they 
have  further  ordered  that  all  animals  already  in  the  State 
be  tested  in  like  manner  systematically. 
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SANITARY  ADMINISTRATION  IN  INDIA. 

Report  of  the  Sanitary  Commissioner  with  the  Govern¬ 
ment  of  India  for  the  Year  1893. 

This  report,  as  usual,  presents  a  summary  of  all  the  vital 
statistics  of  the  general  population,  troops,  and  prisoners 
throughout  the  Indian  Empire  during  the  year  1893.  It  is  a 
statistical  summary  rather  than  a  sanitary  report.  Its  bulk 
is  great,  and  might  without  sacrifice  of  usefulness  be  very 
materially  reduced.  Of  the  450  large  folio  pages  which  com¬ 
pose  it,  236  are  covered  by  some  101  tables  embodying  returns 
relating  to  sickness  and  mortality  among  troops  and  prisoners. 
In  addition  to  these,  there  are  appended  to  each  section  of 
the  report  a  number  of  statistical  “  statements,”  and  the  text 
of  the  report  is  very  largely  interspersed  with  tabular  ab¬ 
stracts,  and  the  letterpress  bristles  with  figures,  the  signifi¬ 
cance  of  which  very  little  effort  is  made  to  explain.  A  large 
proportion  of  this  statistical  matter  is  pure  arithmetic,  the 
result  of  a  diligent  use  of  the  elementary  rules  of  computa¬ 
tion.  Repetitions  are  abundant.  The  same  fact  is  stated  in 
several  tables,  statements,  and  abstracts,  and  again  in  the 
letterpress.  The  tables  and  their  derivatives  are  constructed 
on  a  wrong  principle.  The  plan  of  them  was  devised  by  the 
late  Dr.  Bryden,  whose  mind  was  filled  with  statistical  ab¬ 
stractions.  He  invented  a  series  of  statistical  “provinces  ” 
corresponding  to  no  existing  military  or  civil  administrative 
areas,  and  the  figures  are  split  up  into  parcels  and  in  great 
detail  allotted  to  these.  Will  it  be  believed  that  it  is  impos¬ 
sible  to  ascertain  the  statistics  of  any  European  regiment  or 
battery  or  of  any  military  command  from  this  report?  The 
statistics  of  native  troops  are  represented  according  to  corps 
the  location  of  which  is  given  as  a  secondary  item  ;  but  they 
are  also  distributed  into  the  statistical  provinces  abqve  re¬ 
ferred  to,  and  so  are  the  gaols ;  but  these  are  in  addition 
summarised  according  to  civil  provincial  administrations. 

Too  much  importance  is  attached  throughout  to  statistical 
totals,  which  are  of  secondary  sanitary  value;  disease  and 
mortality  affect  individuals  in  the  first  instance,  and  causes 
and  remedies  must  be  studied  as  they  bear  upon  units— 
persons  and  communities— rather  than  groups.  The  larger 
these  latter  the  more  vague  the  views  of  causation  and  sani¬ 
tation.  To  dissociate  vital  statistics  from  administration  is, 
moreover,  a  serious  error.  The  whole  system  of  statistical 
compilation  requires  to  be  recast.  The  essential  thing  is  to 
exhibit  the  morbidity  and  mortality  of  communities— 
regiments,  gaols,  etc.— in  sufficient  detail  in  the  first  instance. 
This  done,  theorisers  can  manipulate  the  figures  to  their 
liking.  Then  tables  can  easily  be  constructed  to  exhibit  the 
influence  of  locality,  season,  age,  length  of  service,  and  so 
forth,  and  abstracts  compiled  to  show  totals  and  ratios  for 
military  commands,  civil  administrative  areas,  provinces, 
etc.,  for  purposes  of  comparison  of  one  period  or  area  with 
another,  or  of  special  diseases  in  different  communities, 
times,  and  places.  As  at  present  displayed  the  statisticai 
matter  contained  in  this  report  is  toagreat  extent  redundant, 
bewildering,  and  unprofitable. 

The  year  1893  was  lemarkable  for  its  salubrity.  It  was  a 
year  of  low  temperature,  abundant  rain,  and  high  humidity. 
The  results  of  death  registration  among  the  general  popula¬ 
tion  are  still  too  defective  to  warrant  their  use  for  comparison 
of  periods  and  places,  but  the  degree  of  prevalence  of  cholera, 
bowel  complaints,  fever,  small-pox,  and  injuries  is  roughly 
indicated.  The  mortality  caused  by  cholera  throughout  India 
amounted  to  218,113,  against  762,695  in  1892.  There  was  a 
decrease  in  all  provinces  except  Assam  and  Hyderabad.  The 
disease  broke  out  severely  in  the  Dacca  division  (Bengal)  after 
the  severe  cyclone  of  May,  thus  repeating  the  terrible 
experience  of  October,  1876. 

A  remarkable  instance  of  dissemination  through  the  agency 
of  a  large  fair  at  Pankarpur  in  the  Bombay  Presidency  is 
related  at  page  125  of  the  report.  Fewer  deaths  were  regis¬ 
tered  from  bowel  complaints,  fevers,  and  small-pox,  and  a 
slight  excess  under  injuries  and  other  causes,  showing  that 
the  abatement  under  other  heads  was  not  due  to  fewer  regis¬ 
trations.  The  statistics  of  troops  and  prisoners  were  very 
favourable.  The  admission-rate  of  the  European  army  was 
1,415,  constant  sick-rate  87,  death-rate  12.61,  and  invaliding- 
rate  25  per  1,000.  These  figures  compare  well  with  those  of 
previous  years. 


.  Die  most  noteworthy  circumstances  of  the  year  were  the 
increasing  prevalence  of  venereal  diseases  and  the  high  mor¬ 
tality  due  to  enteric  fever.  Venereal  complaints  caused  466 
admissions  per  1  000  ;  that  is  to  say,  nearly  half  of  the  army 
passed  through  hospital  from  this  cause;  2,619  men,  or  very 
nearly  three  regiments,  remained  in  hospital  throughout  the 
year.  Each  case  remained  in  hospital  on  the  average  for  30 
days,  and  each  man  of  the  whole  army  lost  about  12  days’ 
fe?yice-  The  admissions  for  syphilis  amounted  to  275  per 
I,  00.  The  amount  of  incapacity,  physical  suffering,  and  dif¬ 
fusion  indicated  by  these  figures  is  very  serious,  and  abso¬ 
lutely  nothing  is  being  done  to  stay  the  plague. 

Typhoid  fever  is  responsible  for  1.41  per  cent,  of  the  sick¬ 
ness,  and  42  per  cent,  of  the  mortality  of  the  European  army, 
ihe  corresponding  figures  in  the  native  army  are  0.03  and  0  4, 
gaols  0.03  and  0.6.  No  additional  light  has  been  thrown 
in  this  report  on  the  causation  or  prevention.  It  is  un- 
pleasant  to  observe  that  several  of  the  hill  sanitaria  present 
very  high  rates  of  prevalence  and  mortality  from  typhoid. 

fheie  were  only  16  cases  and  10  deaths  from  cholera  in 
1893  in  the  European  army  of  Tndia,  and  33  cases  and  4  deaths 
from  small-pox.  Influenza  had  almost  disappeared  ;  malarial 
fevers  and  bowel  complaints  presented  high  rates  ;  chest 
diseases  were  rather  above  the  average ;  these  continue  to  be 
more  severe  in  Bengal,  as  is  dysentery  in  Madras.  Thirty- 
live  per  cent,  of  men,  40  of  women,  and  48  of  children  were 
located  in  the  hills  in  the  hot  season.  Venereal  disease, 
paludism,  debility,  heart  affections,  and  phthisis  were  the 
most  frequent  causes  of  invaliding.  The  death-rate  of 
women  was  14  04,  of  children  39.03,  and  of  officers  10  67.  The 
statistic  of  the  native  army  were  very  favourable:  862 
admissions,  32  constant  sick,  and  12.81  deaths  per  1,000.  The 
cholera  mortality  (0  20)  is  the  lowest  on  record.  The  admis¬ 
sions  caused  by  venereal  disease  in  the  native  army  were  only 
36  per  1,000,  about  one- thirteenth  of  the  European  army  rate. 
There  was  less  sickness  and  mortality  in  Indian  gaols  than 
in  any  of  the  twenty  preceding  years  :  967  admissions,  37  con¬ 
stantly  sick,  and  25.01  deaths  per  1,000.  Malarial  fevers, 
bowel  complaints,  abscesses  and  boils,  and  chest  complaints 
(inflammatory  and  tuberculous)  are  the  diseases  of  Indian 
prisons.  Some  provinces  and  gaols  still  present  excessive 
figures,  though  ageneral  tendency  to  improvement  is  manifest. 
The  section  on  vaccination  indicates  that  protection  from 
small-pox,  though  increasing,  is  still  far  from  being  sufficient 
in  India. 

The  sections  devoted  to  military  and  civil  sanitary  work 
are  excellent,  and  show  that  a  great  deal  of  money  is  being 
judiciously  expended  on  sanitary  work,  more  especially  on 
improvement  of  water  supply,  conservancy,  and  drainage. 
Many  large  and  important  undertakings  have  been  com¬ 
pleted  or  are  in  process  of  completion  or  in  contemplation 
for  these  cardinal  purposes. 

The  work  done  in  the  laboratory  attached  to  the  Sanitary 
Commissioner’s  office  during  the  year  consisted  mainly  in 
testing  the  efficacy  of  reputed  cures  of  the  bites  of  venomous 
snakes,  which  caused  in  1893  some  23,000  deaths  in  British 
India.  The  results  were  negative.  The  subject  of  “alleged ” 
malarial  parasites  is  to  be  taken  in  hand.  The  terms  in  which 
the  Sanitary  Commissioner  refers  to  the  initial  stages  of  this 
research  seem  to  presage  negative  conclusions. 


POISONING  BY  DISEASED  MEAT. 

Attention  has  been  called  afresh  to  the  subject  of  ptomaine 
poisoning  by  two  recent  outbreaks  probably  attributable  to 
that  cause.  One  of  these  took  place  at  Leicester,  where, 
after  partaking  of  tinned  meat,  all  the  members  of  two 
families,  numbering  22  persons,  became  ill,  and  one  of  them 
died. 

The  other  outbreak  was  reported  from  Larne,  co.  Antrim. 
A  man  purchased  some  veal  on  a  Saturday,  and,  having 
shared  it  with  two  other  families,  all  partook  of  it  on  the 
Sunday.  On  Monday  morning  nearly  a  dozen  persons  who 
lad  eaten  of  the  veal  became  alarmingly  ill.  One  of  them  died; 
the  rest,  at  the  time  of  the  report,  were  slowly  recovering. 

As  is  now  well  recognised,  poisoning  by  the  ptomaines  or 
the  toxic  albumoses  produced  in  the  processes  of  decomposi¬ 
tion  or  microbial  growth  may  occur  in  two  forms.  Food  may 
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become  infected  by  living  micro-organisms,  which,  being 
swallowed,  may  then  develop  poisonous  products  within  the 
body,  or  they  may  have  already  produced  these  products 
before  the  food  has  been  swallowed.  The  results  are  diffe¬ 
rent.  In  both  cases  toxic  effects  are  produced,  but  while  in 
the  latter  they  occur  rapidly,  simulating  cases  of  chemical 
poisoning,  which  in  fact  they  are  ;  in  the  former  a  more  or 
less  lengthened  period  of  incubation  is  observed.  It  should 
also  be  observed  that,  while  cooking  is  a  protection  from  in¬ 
fection  by  microbes  contained  in  food,  it  is  not  necessarily 
protective  against  poisoning  by  ptomaines  already  produced 
in  food  before  it  has  been  cooked. 

Observations  in  England  have  mostly  tended  to  cast  the 
blame  of  these  toxic  effects  on  the  surroundings  amid  which 
the  meat  has  been  kept  rather  than  on  any  disease  which 
may  have  existed  in  the  animals  before  being  slaughtered. 
Experience  abroad  has  been  somewhat  different.  Recently 
two  papers  have  appeared,  one  read  before  the  Academie  de 
M^decine  in  Paris  on  May  28th by  M.  V  allin,  the  other  a  com¬ 
munication  to  the  Archives  de  MSdecine  et  de  Pharmacie 
Militaires  for  June,  by  MM.  Darde  and  Viger,  which  both 
point  to  the  probability  that,  at  any  rate  in  regard  to  veal, 
the  health  of  the  animal  before  and  at  the  time  of  slaughter 
may  have  much  to  do  with  the  development  of  toxic  sym¬ 
ptoms  in  those  who  eat  the  meat.  MM.  Darde  and  Viger 
give  details  regarding  three  outbreaks  : 

1.  The  1st  battalion  of  the  72nd  Regiment  stationed  at  Abbeville,  com¬ 
posed  of  three  companies,  celebrated  the  anniversary  of  Solferino  by  a 
banquet  on  June  24th,  1894.  The  bill  of  fare  for  the  three  companies  was 
the  same,  the  sweets  and  vegetables  came  from  the  same  purveyor,  and 
the  bread  from  the  contractor  who  supplied  the  whole  garrison.  The 
meat  alone  was  supplied  to  each  company  by  a  separate  butcher.  The 
meat  supplied  to  the  second  company  was  inspected  by  the  sergeant- 
major,  who  found  it  of  good  appearance ;  the  cook  also  found  nothing  sus¬ 
picious  about  it,  and,  in  fact,  partook  of  it  along  with  his  comrades.  On 
cutting  the  roti  of  veal  it  was  evident  it  was  not  sufficiently  cooked,  but 
all  found  its  taste  good,  except  three  men,  who,  not  liking  either  its  ap¬ 
pearance  or  its  smell,  put  it  aside  untasted.  During  the  night  ten  men 
had  alittle  malaise  and  diarrhoea,  which,  however,  was  so  slight  that  none 
of  them  consulted  the  doctor  next  morning.  During  the  afternoon,  how¬ 
ever,  between  4  and  6  o’clock  seventy-five  were  attacked  with  colicky 
pains,  constant  diarrhoea  of  a  putrid  odour,  and  many  had  vomiting  of 
food,  bile,  and  mucus.  The  temperature  was  somewhat  raised  and  there 
was  extreme  feebleness  and  prostration.  Altogether  one  hundred  and 
thirty-five  men  were  attacked,  of  whom  two  died.  The  members  of  the 
other  companies  were  unaffected. 

2  A  farmer  in  the  neighbourhood  of  Souchez  had  a  calf  a  fortnight 
old,  which  had  been  ill  from  its  birth,  and  had  become  so  weak  that  it 
could  scarcely  stand.  It  bad  had  diarrhoea  and  a  marked  swelling  of  the 
joints  of  the  legs,  due  very  probably  to  a  multiple  purulent  arthritis. 
The  mother  of  the  calf  had  suffered  during  gestation,  and  had  died  a 
week  after  calving.  Some  of  this  meat  was  sold  to  the  Hospice  des 
Vieillards  at  Souchez.  It  appeared  all  right  and  free  from  odour  to  the 
sister  in  charge  of  the  kitchen,  and  she  had  it  roasted  in  the  oven  on 
June  21st  in  the  morning.  At  noon  the  children  partook  of  it  and  were 
not  incommoded  thereby,  but  on  June  23rd  the  rest  of  it  was  served  at 
the  midday  meal  to  sixty  pensioners,  who  found  no  bad  taste  in  it  and 
ate  it  with  pleasure.  A  few  hours  later  several  of  the  old  people  expe¬ 
rienced  some  discomfort,  but  nothing  really  serious  showed  itself  till 
8  o’clock  next  morning,  twenty  hours  after  the  meal,  when  they  began  to 
suffer  from  profuse  diarrhoea,  vomitiDg,  and  extreme  feebleness.  For 
two  days  the  number  of  sick  went  on  increasing,  until  out  of  the  60 
people  who  ate  the  veal  56  were  attacked  in  various  degrees  and  6  died. 

3.  A  calf  a  month  old,  which  had  been  artificially  fed,  had  taken  its 
food  badly,  and  was  so  weak  that  it  could  scarcely  stand,  was  killed  on 
June  23rd.  The  veal  was  sold  to  various  persons,  and  a  part  was  reserved 
for  the  use  of  the  household.  On  June  24tli  and  25th,  several  persons, 
among  them  seven  servants,  partook  of  this  meat  at  their  meals,  and 
none  of  them  suffered  any  inconvenience.  On  June  27th,  however,  the 
same  seven  servants  ate  of  it  at  lunch,  and  sixteen  hours  later  were  all 
seriously  affected. 

The  point  raised  in  both  these  latter  cases  is  that  although 
the  veal  was  known  to  be  that  of  a  diseased  animal,  it  was 
shown  to  be  innocuous  until  several  days  has  elapsed  after  it 
was  killed.  It  has  been  proposed  by  Gartner  to  divide  toxico- 
infectious  meat  into  two  classes  (1)  healthy  meat  which  has 
become  dangerous  by  virtue  of  the  time  it  has  been  kept  and 
the  conditions  to  which  it  has  been  exposed ;  (2)  diseased 
meat,  dangerous  from  the  beginning;  but  it  would  seem  to 
the  authors  of  the  paper  we  are  now  dealing  with  that  to 
these  should  be  added  a  third  class,  (3)  meat  of  diseased  ani¬ 
mals  which,  although  innocuous  at  first,  develops  poisonous 
qualities  after  periods  varying  from  24  to  72  hours. 

The  communication  of  M.  Vallin  to  the  Academie  de  M6de- 
cine  is  more  especially  devoted  to  the  elucidation  of  the  con¬ 
ditions  affecting  the  calf  during  its  lifetime  which  renders  its 
flesh  likely  to  produce  toxic  effects  in  those  who  eat  it.  He 
says  that  it  is  notorious  that  the  meat  of  the  calf  when  too 
young  often  causes  diarrhoea,  a  fact  which  is  explained  by 


saving  that  such  meat  is  indigestible,  laxative,  readily  de¬ 
composed.  These  however,  he  says,  are  assertions  not  ex¬ 
planations.  The  animals  are  eaten  too  young  because  some 
days  or  some  weeks  after  birth  they  have  died  of  disease,  or 
have  been  killed  to  escape  such  a  death  only  a  few  hours 
before  it  would  have  happened  to  them.  .  , 

The  two  virulent,  septic  maladies  which  kill  these  animals 
shortly  after  their  birth  are:  (1)  Acute  or  chronic  septico- 
pyfemia,  following  phlebitis  of  the  cord ;  and  (-)  septic 
diarrhoea,  or  infectious  pneumo- enteritis. 

1.  Pyaemia  resulting  from  phlebitis  of  the  cord  is  mostly 
found  in  calves  from  four  days  to  a  fortnight  old,  and  is 
characterised  by  suppurative  joint  disease.  Generally  the 
calves  have  been  killed  when  m  extremis,  when  all  hope .  01 
cure  had  been  given  up,  and  often  it  will  be  found  that 
the  parent  cow  has  died  from  a  difficult  labour  or  retaine 
placenta.  Sometimes,  however,  a  chronic  pyaemia  is  set  up 
which  may  not  cause  death  till  several  months  have  passed. 
In  these  more  chronic  cases  an  accumulation  of  ptomaines  or 
toxalbumins  may  take  place  which  the  most  prolonged  cook¬ 
ing  does  not  modify,  and  thus  it  happens  that  from  six  to« 
twenty- four  hours  after  eating  such  meat  symptoms  simulat¬ 
ing  those  of  cholera  nostras  are  apt  to  appear.  In  cases  of 
microbic  infection  the  symptoms  come  on  after  a  period  of 
incubation  of  two  or  three  days,  and  more  resemble  those  of 

enteric  fever.  .  ,  ...  .  ^ 

2.  Septic  diarrhoea,  or  infectious  pneumo-enteritis,  is  a 

term  which  possibly  covers  several  diseases  characterised  by 
bloody  and  foetid  diarrhoea,  lobular  broncho-pneumonia,  with 
haemorrhagic  infarcts  and  pleurisy,  and  haemorrhages  undei 
the  skin  and  in  the  various  organs.  . 

Whether  it  is  due  to  one  specific  bacillus  or  no,  it  is  com¬ 
municable  by  inoculation ;  and  it  has  been  shown  by  van 
Ermengem  that  a  culture  of  bacilli  found  in  it,  administered 
with  milk  to  a  healthy  calf,  produced  on  the  third  day  a  very 
serious  haemorrhagic  enteritis,  with  such  foetid  bloody 
evacuations  that  the  calf  had  to  be  killed.  It  has  also  been 
shown  that  a  sterilised  culture  of  a  bacillus  found  in  sucn 
cases,  introduced  into  the  stomach  of  guinea-pigs,  caused 
death  in  a  few  hours,  with  haemorrhagic  enteritis  and  pul¬ 
monary  liepatisation.  , 

Whatever  its  nature,  however,  it  is  stated  by  the  veterinary 
surgeons  of  Belgium  that  most  of  the  cases  of  poisoning  by 
butcher’s  meat  are  caused  by  the  meat  of  animals  dead  or  ill 
of  an  ill-defined  enteritis,  which  goes  by  the  name  of  the 
“  diarrhoea  of  calves,”  but  greatly  resembles  that  which  has 
v,een  observed  at  Moorseele  (van  Ermengem). 

The  subject  is  one  of  considerable  interest  in  regard  to  food 
supplies,  for  it  is  to  be  feared  that  at  present  there  is  very 
little  check  placed  in  the  way  of  “slink”  butchers,  and  that, 
in  the  disposal  of  a  dead  calf  almost  anything  is  possible. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

The  usual  monthly  meeting  of  the  Executive  Committee  of 
this  Society  was  held  at  429,  Strand,  on  June  13th.  There 
were  present  the  Chairman  (Dr.  de  Havilland  Hall),  the 
Treasurers  (Dr.  G.  E.  Herman  and  Mr.  H.  H.  Clutton),  Dr. 
.Tames  B.  Ball,  Dr.  W.  Knowsley  Sibley,  Dr.  Alfred  S.  Gubb, 
Mr.  J.  Brindley  James,  and  Mr.  Edward  Bartlett. 

This  being  the  last  meeting  of  the  Committee  in  the 
current  financial  year  the  accounts  presented  enable  a  fair 
estimate  to  be  made  of  the  results  of  the  operations  of  the 
Society  during  the  twelve  months  ending  June  30th. 

Over  £4,000  has  been  paid  to  the  members  in  respect  of 
claims  arising  from  sickness  or  accident,  and  in  no  previous 
year  since  its  foundation  in  1884  has  the  Medical  Assurance 
Society  done  more  useful  work. 

In  seven  cases,  where  there  is  reason  to  fear  that  the  mem¬ 
bers  are  permanently  incapacitated  the  sickness  allowance 
has  been  paid  during  the  whole  twelve  months,  while  nearly 
300  other  claims  have  been  paid  during  the  year,  for  periods  vary- 
ing  from  one  week  to  several  months.  The  letters  received  show 
that  in  many  cases  the  sickness  pay  of  the  Medical  Assurance 
Society  is  something  more  than  a  convenient  help,  and  in  not 
a  few  instances  there  is  evidence  that  the  prompt  aid  of  the 
Society  prevented  serious  embarrassment.  The  following- 
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extract  from  a  letter  received  this  month  gives  an  instance  of 
this : 

I  am  writing  to  say  that  I  started  work  again  on  Saturday  last.  I  feel 
very  grateful  to  the  Society  for  the  money,  as  I  could  not  have  done 
without  it,  being  a  young  practitioner  not  long  in  practice,  with  heavy 
expenses. 

Notwithstanding  the  large  number  of  claims  caused  by  the 
influenza  epidemic  in  the  spring  the  financial  result  of  the 
year’s  working  will  be  found  satisfactory,  and  the  report  to  be 
issued  to  the  members  in  July  will  show  that  the  Society  is 
growing  in  strength,  and  rapidly  extending  its  sphere  of  use¬ 
fulness. 

Prospectuses  and  all  particulars  on  application  to  Mr.  F. 
Addiscott,  Secretary,  Medical  Assurance  Society,  33,  Chancery 
Lane,  London,  W.(3. 


CORK  SOCIETIES  MEDICAL  OFFICERS’ 
INDEMNITY  FUND. 

The  following  additional  subscriptions  are  acknowledged  by 
Dr.  Denis  Dempsey  Donovan,  King  Street,  Cork,  Treasurer  to 
this  fund : 

£  s.  d. 

Incorporated  Medical  Practitioners’  Association, 

London  .  5  5  0 

South  Eastern  Branch,  B  M.A.,  England .  10  0  0 

Dundee  and  District  Branch  meeting  .  9  4  0 

Worcestershire  and  Herefordshire  Branch,  B.M.  A.  5  5  0 


PROVIDENT  DISPENSARIES. 

[from  a  cobbespondent.] 

A  confebence  on  medical  providence,  which  practically  took 
the  form  of  a  meeting  of  the  Metropolitan  Provident  Medical 
Association,  took  place  on  June  21st  at  the  house  of  Mr. 
■Claude  Montefiore,  12,  Portman  Square.  The  chair  was  occu¬ 
pied  by  Mr.  Gerald  Balfour,  M.P.,  and  among  the  speakers 
were  Lord  Battersea,  Mr.  Lewis  Maclver,  M.P.,  Mr.  Bryant, 
the  Rev.  Canon  Ainger,  Mr.  John  Holland,  Mrs.  Dacre-Craven, 
the  Rev.  Russell  Wakefield,  Mr.  Bousfield,  Chairman  of  the 
Association,  and  others.  Sir  Spencer  Wells  and  Mr.  Timothy 
'Holmes  were  also  present,  and  among  the  many  letters  of 
sympathy  and  apology  for  absence  was  one  from  Sir  Russell 
Reynolds. 

To  a  large  extent  the  proceedings  consisted  of  a  series  of 
panegyrics  of  thrift  and  of  the  virtue  of  providing  beforehand 
for  days  of  sickness.  Most  of  the  speeches  were  as  applicable 
to  sick  pay  societies  as  to  medical  providence,  and  the 
peculiar  difficulties  of  the  latter  were  but  lightly  touched 
'upon. 

The  predominant  note  throughout  the  discussion  was  the 
reiterated  assertion  that  the  organisation  was  in  no  way  a 
•charity,  and  that  the  provident  members  paid  for  what  they 
got.  So  positively  was  this  stated,  that  it  was  rather  a  shock 
to  hear  later  on  that  money  was  wanted,  and  indeed  it  was 
somewhat  difficult  to  reconcile  the  assertion  with  the  fact 
that  the  Association,  besides  ordinary  subscriptions  and 
•donations,  receives  a  grant  of  £300  from  the  City  Parochial 
Charities,  and  also  a  grant  from  the  Hospital  Saturday  Fund, 
or  with  the  further  fact  that  the  branches  receive  aid  both 
from  the  Association,  the  Hospital  Sunday  Fund,  and  from 
“  donations,  subscriptions,  etc.” 

To  understand  the  working  of  these  provident  dispensaries, 
to  see  the  absolute  necessity  of  a  wage  limit  founded  on  the 
lbasis  of  the  charitable  nature  of  the  scheme,  and  to  recog¬ 
nise  the  utter  hollowness  of  the  claim  that  the  provident 
members  pay  for  what  they  get,  it  is  necessary  to  bear  in 
mind  the  large  part  that  charity  takes  in  this  “provident” 
system. 

The  total  entrance  fees  and  subscriptions  paid  by  the  pro- 
•vident  members  in  1894  amounted  to  £4,064,  while  the  dona¬ 
tions,  subscriptions,  and  grants  from  the  Association  and  the 
Hospital  Sunday  Fund  to  the  branches— not  to  the  central 
ibody,  the  subscriptions  to  which  have  been  already  men¬ 
tioned — amounted  to  £700  ;  in  other  words,  the  subscriptions 
•of  the  provident  members  of  the  branches  were  assisted  by  a 
bonus  of  nearly  20  per  cent,  of  charitably  added  money. 

Further,  we  find  in  the  report  that,  “of  the  12  dispensaries, 
*3  received  grants  from  the  council,  in  addition  to  help  from 
other  sources.  Of  the  remaining  6,  which  are  independent 


of  aid  from  the  Association,  4  had  awards  from  the  Hospital 
Sunday  Fund  or  local  subscriptions,  and  2— Croydon  and 
Deptford— depended  solely  on  the  contributions  of  their 
provident  members.”  All  but  two  were  charities  ! 

Are  these  dispensaries  then  in  this  parlous  plight  in  conse¬ 
quence  of  the  large  payments  made  to  medical  men  ?  Not  so  ; 
for  out  of  the  total  members’  payments  (including  bottles, 
fines,  rules,  cards,  etc.),  amounting  to  £4,367,  without 
counting  the  charitably  added  money,  the  medical  staff, 
including  the  dentists  (and  in  the  case  of  five  clubs  including 
the  drugs  and  surgery  expenses,  and  their  share  of  rates, 
taxes,  etc.),  came  only  to  £2,532.  If  this  is,  as  was  stated, 
distributed  among  eighty  doctors  it  would  really  seem  that 
they  are  by  their  labour  the  true  supporters  of  these  charities. 
Everyone  spoke  well  of  the  doctors.  Mrs.  Dacre-Craven  was 
eloquent  on  the  “beautiful  lint”  and  the  “beautiful 
bandages  ”  which  they  used,  but  that  they  are  giving  to  the 
poor  by  the  work  they  do  seemed  to  enter  into  the  mind  of  no 
one.  Lest  anyone  should  doubt  about  their  position,  Lord 
Battersea  spoke  of  them  as  “  doctors  who  are  the  servants  of 
the  Association.”  and  went  on  to  describe  as  one  of  the 
advantages  of  the  dispensaries  to  the  working  classes  that 
they  have  a  choice  of  doctors,  “and  they  can  employ  those 
men  in  their  own  homes.”  Nothing  could  be  neater ;  the 
position  of  the  doctor  as  it  appears  to  the  layman  is  accurately 
defined;  and,  apparently,  nothing  is  left  but  either  to 
accept  it  or^to  raise  the  question  whether  it  is 
right  that  these  penny  subscribers,  of  whose  penny  the 
doctor  gets  about  a  halfpenny,  should  any  longer  occupy  the 
position  of  employers.  Provident  dispensaries  exist  and  must 
exist ;  the  question,  however,  is  by  whom  should  they  be 
managed? 

In  regard  to  the  Metropolitan  Provident  Medical  Associa¬ 
tion,  not  only  does  it  exist  in  our  midst,  but  it  has  the  active 
support  of  many  members  of  our  profession.  It  seems  useless 
to  protest,  as  some  medical  men  appear  inclined  to  do, 
against  either  the  general  principle  of  “  providence  ”  or  the 
actual  scale  of  payments  arranged.  So  long  as  these  pay¬ 
ments  are  made  applicable  only  to  the  lowest  subscribing 
class,  and  are  coupled  with  a  proper  wage  limit,  they  are 
already  accepted  by  the  profession.  It  is  quite  open  to  dis¬ 
cussion,  however,  whether  the  current  methods  of  manage¬ 
ment  are  the  best  that  are  possible.  It  is  clear  that  the  hold 
which  the  Metropolitan  Association  has  over  its  branch  dis¬ 
pensaries  is  of  the  slightest  possible  character,  and  chiefly 
depends  on  their  financial  nonsuccess;  and  there  seems 
but  little  to  prevent  any  successful  branch,  when  once 
safely  on  its  feet,  breaking  away  both  from  the  Associa¬ 
tion  and  its  traditions,  throwing  wage  limits  to  the 
dogs,  touting  for  patients,  and  becoming  the  happy  hunting 
ground  of  some  ingenious  manager.  So  long  as  the  manage¬ 
ment  is  in  other  than  professional  hands  Lord  Battersea  is 
right  and  the  medical  officers  are  but  the  ‘ 1  servants  ”  of  the  in¬ 
stitution,  and  in  truth  there  would  seem  but  a  feather  edge 
of  distinction  between  institutions  run  for  the  profit  of  the 
members  and  those  other  institutions  run  for  the  profit  of  the 
shareholders,  which  are  universally  condemned  by  the  pro¬ 
fession. 

The  discussions  which  will  take  place  in  the  Ethical  Sec¬ 
tion  of  the  forthcoming  annual  meeting  of  the  British  Medi¬ 
cal  Association  upon  provident  dispensaries  and  contract 
medical  service  will  be  looked  forward  to  with  much  in¬ 
terest. 

Among  other  papers  to  be  read  on  the  subject  will  be  one 
by  Dr.  W.  G.  Dickinson,  giving  practical  experience  of  the 
working  of  a  provident  medical  aid  society  managed  by  medi¬ 
cal  men  alone.  The  fees  do  not  appear  to  be  different  from 
those  charged  by  the  Metropolitan  Association,  but  there  is 
this  difference  that  with  the  exception  of  the  expenses  of  col¬ 
lection  and  management,  amounting  perhaps  to  20  per  cent., 
the  whole  money  collected  goes  to  the  medical  officers  ;  more¬ 
over,  the  conduct  of  the  affair  being  in  the  hands  of  the  staff', 
it  is  possible  to  restrict  its  operations  to  the  class  for  whom 
it  is  intended. 

The  Society  seems  to  be  very  successful,  but  any  group  of 
medical  men  who  may  wish  to  found  a  similar  institution 
must  be  prepared  to  take  a  considerable  amount  of  trouble  in 
managing  it,  and  to  display  a  very  conciliatory  spirit  towards 
one  another.  Laymen  say,  and  not  altogether  without  reason, 
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that  doctors  are  unbusiness-like,  and  that  doctors  quarrel 
among  each  other.  Either  defect  would  wreck  any  institution 
with  which  they  might  have  to  do,  but  granting  that  such 
stumbling  blocks  can  be  avoided,  there  seems  no  reason 
why  the  benefit  of  the  provident  principle  should  not  be  ex¬ 
tended  to  the  poor  in  any  district. 

The  ideal  plan  would  be  a  sort  of  “  club,”  which  should  be 
managed  by  the  medical  men  themselves,  and  to  which  all 
those  practising  in  the  district  might  be  attached,  so  long  as 
they  kept  aloof  from  other  institutions  of  the  kind. 

The  report  of  the  Metropolitan  Provident  Medical  Associa¬ 
tion  shows  what  great  economy  there  is  in  the  “  club  ”  over 
the  “  dispensary  ”  system,  an  economy  which  will  be  all  the 
more  marked  in  an  organisation  managed  by  the  doctors 
themselves.  So  long  as  it  remains  the  custom  for  medical 
men  to  dispense  their  own  medicine,  the  club  system  would 
seem  the  best  ;  by  it  the  provident  members  would  have  the 
advantage  of  being  treated  as  private  patients,  except  for 
certain  regulations  as  to  hours  of  attendance  and  times  of 
sending  messages,  while  the  doctors  would  receive  among 
them  a  large  amount  of  money  which  otherwise  would  be 
frittered  away  among  dispensers,  rent,  rates,  and  lay  officials. 

The  question  how  best  to  give  the  poor  the  advantage  of 
the  provident  principle  of  prepayment  for  medical  attend¬ 
ance,  and  at  the  same  time  to  maintain  the  independence  and 
self-respect  of  the  medical  men  engaged  in  the  work,  is  one 
which  may  worthily  occupy  the  attention  of  the  profession  at 
the  coming  annual  meeting  in  London. 


DEATHS  UNDER  ANAESTHETICS. 

Dn.  W.  M.  Klllen  (Belfast)  writes :  Being  interested  in 
the  accounts,  from  time  to  time  appearing  in  the  British 
Medical  Journal,  of  deaths  occurring  during  the  adminis¬ 
tration  of  anaesthetics,  I  write  to  advise  all  those  who  may 
have  the  misfortune  at  any  time  to  meet  with  threatened 
cardiac  syncope  during  operation,  to  place  their  reliance  on 
the  immediate  use  of  nitrite  of  amyl,  combined  of  course  with 
artificial  respiration.  I  have'  several  times  seen  accidents 
apparently  averted  by  the  use  of  this  remedy,  which  has  the 
great  advantage  of  acting  instantly  and  of  being  aided  in  its 
entrance  into  the  system  by  the  accompanying  artificial 
respiration.  Not  long  ago,  I  rather  reluctantly  administered 
chloroform  to  a  young  woman  suffering  from  valvular  heart 
disease,  the  result  of  an  attack  of  rheumatic  fever  during 
childhood.  When  she  was  pretty  well  under,  and  the  opera¬ 
tion  (the  removal  of  a  small  tumour  from  the  lower  limb) 
commenced,  I  noticed  the  breathing  suddenly  become  very 
shallow  and  slow,  and  the  face  dusky.  On  putting  my  finger 
on  the  pulse  I  found  it  a  mere  thread,  although  a  minute 
before  it  was  both  strong  and  full.  For  what  appeared  to  me 
a  great  many  seconds,  I  could  not  feel  it  at  all.  The  opera¬ 
tion  was  stopped  at  once  and  nitrite  of  amyl  used  instantly, 
and  as  the  patient  was  still  breathing  feebly,  the  drug 
entered  the  system  and  acted  like  magic,  the  pulse  rapidly 
returning  and  becoming  strong  again.  This  case  seems  in¬ 
teresting  from  the  fact  that  although  the  respiration  first 
gave  the  warning  of  danger,  it  continued  all  through  the 
fainting  fit.  Five  years’  experience  in  the  giving  of  various 
anaesthetics  at  a  local  hospital  has  taught  me  to  rely  on  two 
things  mainly,  artificial  respiration  and  nitrite  of  amyl.  All 
other  methods  of  treatment  should  be  secondary,  and  require 
both  more  time  and  assistance  from  others.  The  inhalation 
of  the  above  mentioned  drug  is,  I  think,  what  one  should  try 
first  in  cases  where  cardiac  failure  is  the  most  threatening 
symptom.  Finally  I  may  add  my  great  pi-eference  for  ether 
over  chloroform  in  point  of  safety,  although  it  may  not  be  so 
suitable  for  certain  cases  and  operations. 

DR.  WILLIAM  GILBERT  GRACE, 

THE  CHAMPION  CRICKETER  OF  THE  WORLD. 

A  Proposal  to  Join  in  the  Shilling  Testimonial 
Subscription. 

Our  contemporary  the  Daily  Telegraph  has,  with  characteristic 
energy  and  skill  in  gauging  the  force  of  public  enthusiasm  and 
in  seizing  the  opportunity  of  utilising  it,  made  a  proposal 
for  enabling  persons  of  all  classes  and  ranks  to  testify 
to  the  overflow  of  national  pride  and  pleasure  which 


Englishmen  of  all  classes  take  in  the  surprising 
feats  of  skill,  endurance,  pluck,  and  energy  which 
place  our  distinguished  fellow-practitioner.  Dr.  W.  G.  Grace, 
at  the  head  of  the  cricketing  world,  in  that  favourite 
branch  of  athletics  which  constitutes  one  of  the  chief  exer¬ 
cises  and  sports  of  our  countrymen.  Every  medical  man 
must  feel  a  certain  added  glow  of  enthusiasm  at  these  feats, 
and  almost  a  personal  pride  in  the  reflection  that  Dr.  Grace  is 
a  working  member  of  our  profession,  and  has  shown  that  medi¬ 
cal  studies  and  practice  are  not  incompatible  with  the  highest 
development  of  athletic  skill  and  pluck.  The  shilling  sub¬ 
scription  started  by  the  Daily  Telegraph  has  been  welcomed 
on  all  sides  and  throughout  the  country  as  a  convenient  and 
immediate  means  of  enabling  everyone  to  take  part  in  a 
great  national  testimonial. 

Wre  feel  that  members  of  the  medical  profession  will,  per¬ 
haps  above  most  others,  take  pleasure  in  joining  in  this 
movement,  and  we  shall  have  great  pleasure  in  taking 
charge  of  any  subscriptions  forwarded  for  that  purpose,  and 
adding  them  to  the  fund  of  the  Daily  Telegraph .  Communi¬ 
cations  should  be  marked  on  the  envelope  “  Grace  Testi¬ 
monial.” 

The  following  subscriptions  have  been  contributed  : 

Shillings. 


Mr.  Ernest  Hart . 100 

Dr.  Bridgwater  .  20 

Dr.  Isambard  Owen  .  20 

Dr.  Dawson  Williams  .  20 

Mr.  Francis  Fowke  .  20 

Mr.  W.  L.  Burr  .  20 

Sir  T.  Spencer  Wells  .  20 

The  Compositors  at  the  British  Medical 

Journal .  14 

The  Clerks  at  the  British  Medical  J our- 

nal  Office .  10 

Nemo .  10 

Dr.  R.  Temple  Wright  (Jersey)  ...  5 

W.  E.  Soffe  (East  Iiarling)  .  6 

Mr.  H.  Langley  Brown  (West  Brom¬ 
wich)  .  21 

Mr.  E.  G.  Archer  (Brandon)  .  1 

Dr.  J.  H.  Ashworth  (Halstead)  ...  1 

Two  Shrewsbury  “  Medicals  ” .  2 

Dr.  R.  Shingleton  Smith  (Bristol)  ...  21 

Dr.  Harry  P.  Major  (Hungerford)  ...  1 

Mr.  Frank  G.  Layton  (Norwood)  ...  1 

Mr.  H.  T.  Butlin  (London)  .  20 

Mr.  G.  Wilson  Burn  (Brixton) .  1 

Mr.  F.  Addiscott  (London)  .  2 

E.  T .  1 

Mr.  J.  H.  Gilmour  (Hurstbourne  Tar¬ 
rant)  .  1 

Dr.  E.  Stephens  (Ilminster)  .  1 

Mr.  A.  R.  F.  Evershed  (Penzance)  ...  1 

Mr.  Albert  Carless  (London)  .  10 

Mr.  Ernest  F.  Smith  (Lavenham)  ...  1 

Dr.  F.  Gourlay  (Southend-on-Sea)  ...  1 

Dr.  Pembroke  Minns  (Thetford)  ...  10 

Surgeon  F.  J.  Lilly  (Gosport)  .  3 

Mr.  Claude  M.  Vernon  (Ashford)  ...  1 

Cardiff  Medical  School .  11 

Mr.  E.  Somers  (Pendleton)  .  10 

An  Admirer  (Manchester)  .  1 

Dr.  E.  Allan  Waterworth  (Newport, 

Isle  of  Wight  .  1 

Mr.  J.  W.  Moore  (London)  .  1 

Mr.  J.  Normile  (London)  .  1 

Dr.  H.  T.  Barton  (Blackpool) .  20 

Mr.  Gilbert  Barling  (Birmingham)  ...  20 

Mr.  C.  T.  Dent  (London) .  20 

Surg.-Capt.  S.  F.  Clark  (Canterbury)...  1 

Dr.  John  Ruxton  (Blackpool) .  5 

Mr.  H.  D.  Ellis  (Taunton)  .  5 

Dr.  W.  K.  Sibley  (London)  .  1 

The  Staff  at  the  Out-patient  Depart¬ 
ment  of  the  Women’s  Hospital,  Bir¬ 
mingham  .  7 

Dr.  C.  G.  Beaumont  (Folkestone)  ...  5 

An  Assistant  .  1 
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THE  ASSOCIATION  OF  FELLOWS  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS  OF 
ENGLAND. 

A  meeting  of  the  Committee  of  the  Association  of  Fellows 
of  the  Royal  College  of  Surgeons  of  England,  was  held  at 
101,  Harley  Street,  W.,  on  June  26th,  1895.  There  was  a 
large  attendance.  Mr.  T.  Holmes,  Vice-President,  occupied 
the  chair,  in  the  unavoidable  absence  of  Mr.  George  Pollock. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

Mr.  Percy  Dunn  (the  Honorary  Secretary)  reported  that  he 
had  duly  issued  the  circular  letter  addressed  to  the  Fellows 
adopted  at  the  previous  meeting.  He  then  read  letters  from 
five  Fellows  desirous  of  being  elected  as  members  of  the 
Association.  They  were  accordingly  proposed  and  seconded, 
and  unanimously  elected.  The  Honorary  Secretary  next 
reported  the  proceedings  at  the  deputation  to  the 
Committee  of  the  Council  which  took  place  at  the 
College  on  June  10th,  a  full  report  of  which,  lie 
pointed  out,  had  already  appeared  in  the  medical 
journals.  In  reference  to  this  matter  the  Honorary  Secretary 
observed  that  the  deputation  had  been  asked  by  the  Com¬ 
mittee  of  Council  to  draw  up  a  precis  of  the  arguments 
adduced  in  favour  of  their  propositions  for  amending  the 
charters  and  by  laws  ;  and  that  the  subcommittee  appointed 
by  the  Committee  of  the  Association  at  a  recent  meeting  had 
commenced  this  precis,  and  now  submitted  it  to  the  Com¬ 
mittee.  After  some  discussion  the  Committee  approved 
generally  of  the  work  of  the  subcommittee,  and  requested  them 
to  complete  it  as  soon  as  possible.  A  resolution  was  proposed, 
seconded,  and  unanimously  carried,  expressing  the  nope  that 
all  the  members  of  the  Association  would  record  their  votes  in 
favour  of  Mr.  Willett,  Mr.  A.  T.  Norton,  and  Dr.  Ward  Cousins. 
With  respect  to  the  annual  general  meeting  of  the  Associa¬ 
tion  it  was  decided  that  the  date  should  be  fixed  by  the  Com¬ 
mittee  after  the  election  at  the  College  on  July  4th. 

This  concluded  the  business  of  the  meeting  and  the  Com¬ 
mittee  adjourned. 


ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  10th  day  of  July  next,  at  2 
o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary, 
June  6th,  1895.  y 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  offices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m.  to 
5  p.m.  Members  can  have  their  letters  addressed  to  them  at 
the  Office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1895. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  July  10th  and 
October  23rd,  1895.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary  not  later  than  twenty-one  days  before 
the  meeting— namely,  October  2nd,  1895. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

BhanPh-— The  annual  meeting  of  the  Branch  will  be 
' at.  Jhe  Gabie3,  Stoke-under  Ham,  the  residence  of  the  President- 
Elect  (Mr.  Walter  W.  Walter),  on  Thursday,  July  4th,  at  3  p.m.,  after 
luncheon.  Mr.  Walter  W.  Walter  kindly  invites  the  members  of  the 
Branch  to  lunch  with  him  at  2  o'clock.  Agenda:  (1)  Minutes,  (2)  Report 
of  Council ,  (3)  Treasurer’s  Accounts ;  (4)  Election  of  Officers  for  the  en- 
sumg  year ;  i5)  Settle  as  to  Place  of  Meeting  and  President-Elect  for  1896 ; 
(b)  1  resident  s  Address ;  (7)  Papers  or  Communications;  (8)  Considera- 
tion  of  the  Midwives  Registration  Bill,  which  is  printed  in  the  British 
Medical  Journal  of  May  11th  at  page  1055.  The  President's  address  will 
be  on  Ins  Perspnal  Experience  of  the  Practice  of  Medicine,  Surgery,  and 
Midwifery  during  the  last  fifty  years.  Members  wishing  to  read  a  paper 
ox  make  any  communication  to  the  meeting  are  requested  to  send  early 
notice  of  its  title.  At  the  conclusion  of  the  business  it  is  proposed  that 
an  excursion  shall  be  made  to  Ham  Hill.  Mr.  Walter  W.  Walter’s 
m.V,se9m’^hlch  contains  a  large  collection  of  most  interesting  objects, 
will  also  be  open  for  the  inspection  of  members.— W.  M.  Kelly,  M  L> . 
Honorary  Secretary,  Taunton. 


Oxford  and  District  and  Gloucestershire  Branches.— A  combined 
meeting  of  these  Branches  will  be  held  at  the  Randolph  Hotel,  Oxford. 

Friday,  July  5th,  at  2  p.m.  Mr.  Horatio  P.  Symonds  (President-Elect, 
of  the  Oxfordshire  Branch)  kindly  invites  the  members  of  the  two 
Branches  to  luncheon  at  the  Randolph  Hotel,  Oxford,  at  2  p.m.  a  meet¬ 
ing  of  the  Oxford  and  District  Branch  will  be  held  previously  (at  1.30)  in 
the  Randolph  Hotel,  for  the  transaction  of  some  formal  business  — 
W.  Lewis  Morgan,  Honorary  Secretary,  Oxford  and  District  Branch, 
37,  Broad  Street,  Oxford.  ’ 


Edinburgh,  Glasgow,  and  Stirling  Bhanches.— A  conjoint  meeting 
of  these  Branches  will  be  held  in  Stirling  on  Tuesday,  July  2nd,  and  it  is 
hoped  that  members  of  the  Perth  and  Dundee  Branches  may  also  be 
present.  It  is  proposed  to  spend  an  hour  after  the  meeting  in  visitiDg 
places  of  interest  in  the  neighbourhood,  and  thereafter  the  members  will 
dine  together  in  the  Station  Hotel.  Full  details  will  be  given  in  a  cir¬ 
cular  to  be  issued  next  week. — C.  J.  Lewis,  Honorary  Secretary,  Stirling 


WORCESTERSHIRE  AND  HEREFORDSHIRE  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  the  Worcester 
Infirmary  on  June  18th. 

Election  of  Officers— The  following  were  elected  officers  for 
the  ensuing  year  -.—President:  Mr.  H.  Cecil  Moore,  Hereford. 
President-elect:  Dr.  Martyn  Read,  Worcester.  Representative 
on  Council :  Dr.  Crowe.  Representative  on  Parliamentary  Bills 
Committee:  Dr.  Crowe.  Honorary  Secretaries :  Dr.  Crowe  and 
Mr.  Edgar  Morris. 

New  Members.— Mr.  Edward  du  Buisson  (Hereford)  and  Dr. 
Pollard  (Worcester)  were  elected  members  of  the  Branch. 

Midwives  Bill— A.  discussion  on  this  Bill  took  place,  and 
Mr.  T  Bates  proposed  and  Dr.  Stanley  Haynes  seconded : 

That  in  the  opinion  of  this  Branch  the  compulsory  registration  of  mid¬ 
wives  is  necessary. 

Dr.  Crowe  proposed  and  Mr.  Edgar  Morris  seconded  the 
following  amendment : 

That  in  the  opinion  of  this  meeting  the  compulsory  registration  of 
midwives  is  desirable  and  necessary,  but  that  in  any  Bill  drawn  up  for 
this  purpose  great  care  should  be  exercised  to  safeguard  the  interests 
of  the  medical  profession  as  well  as  those  of  the  public. 

The  amendment,  on  being  put  to  the  meeting,  was  declared 
to  be  carried.  The  following  resolution,  proposed  by  Dr. 
Stanley  Haynes  and  seconded  by  Dr.  Pike  was  also  carried  : 

That  penal  clauses  should  be  inserted  in  the  Bill. 

Abuse  of  Medical  Charities. — It  was  the  opinion  of  the  meet¬ 
ing  that  there  is  no  great  abuse  of  hospital  charities  in  this 
district. 

The  British  Medical  Association  and  the  Protection  of  Medical 
Interests  —  A  circular  letter,  signed  by  J.  F.  Bullar,  T.  F. 
Raven,  and  A.  G.  Welsford  was  read.  It  related  to  a  resolu¬ 
tion  to  be  proposed  at  the  annual  meeting  that  the  Council 
of  the  Association  should  take  steps  to  undertake  the  duties 
of  protecting  the  interests  of  the  medical  profession.  The 
meeting  expressed  a  unanimous  approval  of  the  object  of  the 
resolution. 

Cork  Indemnity  Fund. — Dr.  Crowe  proposed  and  Mr.  W. 
Moore  seconded : 


That  a  donation  of  £5  5s.  be  given  to  the  Cork  Indemnity  Fund. 

Carried. 

The  British  Medical  Association  and  the  Abuse  off  Hospitals 
and  Provident  Dispensaries. — Mr.  W.  Moore  proposed  and  Dr. 
Haynes- seconded  the  following  resolution  : 

That  in  the  opinion  of  this  meeting  the  time  has  arrived  when  the 
British  Medical  Association  should  take  into  serious  consideration  the 
question  of  abuses  of  hospitals,  provident  dispensaries,  clubs,  medical 
aid  associations,  and  such  like  societies,  with  a  view  to  apply  a  remedy. 
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The  resolution  was  carried  unanimously. 

Communications—  Mr.  Turner  ( Hereford)  read  (1)  Observa¬ 
tions  on  the  Best  Method  of  Reducing  Dislocation  of  the 
Hip ;  (2)  Notes  of  a  case  in  which  Scirrhus,  Encephaloid,  and 
Colloid  Cancer  occurred  in  the  same  subject. 

PERTHSHIRE  BRANCH. 

The  summer  meeting  of  this  Branch  was  held  at  Newburgh 
on  June  19th,  1895.  Dr.  Leigh  Hunt,  Vice-President,  was 
in  the  chair  owing  to  the  unavoidable  absence  of  Dr.  Niven 
on  account  of  illness.  ,. 

Confirmation  of  Minutes.—' The  minutes  of  the  last  meeting 
were  read,  approved,  and  signed  by  the  Chairman. 

New  Member.— Dr.  Keith  Campbell  was  duly  elected  a  mem¬ 
ber  of  the  Branch. 

Representative  of  Branch  on  Council  and  Parliamentary  Bills 
Committee. — On  the  motion  of  Dr.  Ferguson,  seconded  by 
Dr.  A.  J.  A.  Campbell,  Dr.  Urquhart  was  re-elected  repre¬ 
sentative  member  and  representative  on  the  Parliamentary 
Bills  Committee. 

Visit  to  Falkland  Palace.— After  lunching  with  the  Presi¬ 
dent,  who,  unfortunately,  was  unable  to  join  further  in  the 
proceedings  of  the  day,  the  members  drove  to  Falkland 
Palace.  Here  Major  Wood  conducted  the  party  round  the 
interesting  and  picturesque  buildings,  and  explained  the 
thorough  method  of  excavation  and  historical  research  that 
was  being  adopted  in  the  work  of  restoration  by  the  Marquis 
of  Bute.  Major  Wood  was  accorded  a  hearty  vote  of  thanks, 
and  the  members,  after  partaking  of  Dr.  Mackay’s  hospi¬ 
tality,  returned  to  Newburgh  and  dined  at  the  Commercial 

Hotel.  ..  ... 

Joint  Meeting  with  Stirling  Branch . — The  invitation  of  the 
Stirling  Branch  to  a  joint  meeting  in  July  was  accepted  on 
behalf  of  the  Branch  by  the  members  present. 

METROPOLITAN  COUNTIES  BRANCH:  SOUTH  LONDON 

DISTRICT. 

The  annual  meeting  was  held  at  St.  Thomas  s  Hospital  on 
May  30th,  Dr.  Hector  Mackenzie,  Vice-President  of  the 
District,  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  were  read  and  ap 
proved,  and  a  statement  of  the  year’s  work  was  given. 

Election  of  Officers—  The  following  were  elected  officers  for 
the  ensuing  year : — Vice-President  of  District :  Dr.  Hpctor  Mac¬ 
kenzie.  Representative  on  Council  of  Association:  Dr.  Percy 
Smith.  Honorary  Secretary:  Mr.  H.  Betham Robinson.  Com¬ 
mittee:  Dr.  W.  A.  Atkinson,  Mr.  L.  A.  Dunn.  Dr.  H.  E. Harris, 
Mr.  Hugh  Ker,  Dr.  Lewis  Lewis,  Dr.  J.  W.  J.  Oswald,  Dr. 
Newton  Pitt,  Mr.  R.  Jocelyn  Swan. 

Vote  of  Thanks.— A.  vote  of  thanks  to  last  year  s  officers  was 
then  proposed  and  carried. 

Demonstration  of  Cases—  As  the  meeting  was  a  clinical  one 
the  wards  were  now  visited,  and  cases  were  demonstrated  on 
by  the  following  members  of  the  staff : — Dr.  Hawkins,  Dr. 
Mackenzie,  Messrs.  Clutton,  Makins,  and  Robinson. 

Visit  to  Museum  and  School.— The  meeting  terminated  by  a 
visit  to  the  museum  and  school. 


SOUTH  INDIAN  BRANCH. 

A  meeting  of  this  Branch  was  held  in  Madras  on  June  28th, 
1894;  Surgeon-Lieutenant-Colonel  Browne,  M.D.,  in  the 

chair.  .  . 

Election  of  President  and  Vice-President. — Surgeon-Major- 
General  Sibthorpe  was  elected  President,  vice  Surgeon-Lieu¬ 
tenant-Colonel  Branfoot;  and  Brigade-Surgeon-Lieutenant- 
Colonel  Price  Vice-President,  vice  Surgeon  Colonel  Markey, 
O  B 

Communications. — Surgeon-Captain  C.  L.  Williams  related 
a  case  of  Acute  Intestinal  Obstruction  due  to  a  Band,  in  a 
Hindu,  aged  18.  The  abdomen  was  opened,  and  a  band,  the 
size  of  a  large  goose  quill,  was  found  in  the  umbilical  and 
right  hypochondriac  regions.  This  had  constricted  the  gut 
and  caused  the  obstruction.  The  band  was  ligatured  in  two 
places  and  divided.  The  after-history  was  quite  uneventful. 
The  band  evidently  consisted  of  omphalo-mesenteric  remains, 
and  had  it  been  patent  at  its  intestinal  end  would  have  been 
the  ordinary  Meckel’s  diverticulum.— Surgeon- Major  C.  M. 
Thompson  related  a  case  of  Pyrexia  unaccompanied  by  any 


marked  symptoms  to  account  for  it.  The  patient  was  a 
Hindu,  aged  20.  The  only  thing  worthy  of  note  appeared  to 
be  that  throughout  the  illness  there  was  a  marked  rise  in  the 
temperature  in  the  middle  of  the  day.  From  the  day  he  came 
into  hospital  the  oatient  never  had  a  serious  symptom  of 
any  kind.  He  never  had  the  slightest  sign  of  diarrhoea;  he 
never  was  delirious,  nor  did  he  complain  of  headache.  Iho 
pulse  continued  regular  but  rapid ;  throughout  his  illness  it 
kept,  with  very  little  variation,  at  120.  Quinine  was  tried 
first  in  small  doses,  then  in  doses  of  10  grains  twice  a  day 
combined  with  digitalis;  it  never  had  the  slightest  effect  on 
the  temperature.  Whenever  the  temperature  rose  to  103  r. 
he  was  sponged  over  with  tepid  water  ;  and  if  it  rose  above 
103°  he  was  given  10  grains  of  phenacetin,  which  always  had 
the  effect  of  bringing  it  down.  Salicylate  of  soda  and  bromide 
of  potassium  were  tried,  but  apparently  had  no  effect  on  the 
course  of  the  fever.  In  the  discussion  which  followed, 
the  Chairman,  Surgeon-Major  Maitland,  and  Surgeon- 
Major  Sturmer  took  part ;  the  opinion  was  generally 
expressed  that  it  was  most  probably  a  case  of  typhoid  fever. 
— Surgeon-Captain  C.  L.  Williams  exhibited  the  following 
Pathological  Specimens:  (1)  Thrombosis  of  both  Middle 
Cerebral  Arteries,  from  a  male  Hindu,  aged  45  years ; 
death  due  to  cerebral  softening  and  thrombosis.  (2)  Ulcera¬ 
tive  Atheroma  of  Aorta  with  Thrombi  Adherent.  (3)  Tuber¬ 
culous  Pericarditis  from  an  old  emaciated  Hindu  aged  50. 
(4)  Circular  Ulcers  and  Cicatrices  of  Jejunum,  from  a  male 
Hindu,  aged  40,  who  was  admitted  moribund  to  the  General 
Hospital,  Madras,  with  perforation  of  the  bowels.  The  in- 
testines  were  loaded  with  great  masses  of  food,  chiefly  grain, 
hard  and  undigested,  with  ascarides  lumbricoides  mixed 
with  it ;  in  the  first  nine  feet  of  the  small  intestine  were 
eleven  large  circular  healed  or  healing  ulcers,  forming  cica¬ 
trices  encircling  the  entire  circumference  of  the  bowel  in  the 
case  of  four  of  them,  and  causing  constrictions ;  it  was 
through  the  base  of  one  of  these  that  perforation  had  taken 
place.  The  next  two  feet  of  the  intestine  contained  several 
punctate  haemorrhages,  and  the  ankylostoma  duodenale  was 
present.  It  was  considered  probable  that  these  most  peculiar 
lesions  were  due  to  the  bites  of  ankylostomata,  a  theory 
strongly  supported  by  the  punctate  haemorrhages  below, 
which  were  certainly  the  work  of  that  parasite,  and  the  pre¬ 
sence  of  the  parasite  itself.  The  body  was  not  markedly 
anaemic.  (5)  A  Vesical  Calculus  (calcium  phosphate  with  a 
trace  of  uric  acid)  removed  suprapubically  from  a  male 
Hindu  aged  16.  Weight,  immediately  after  removal,  2,507 
grains,  and  next  day  dried,  2,463  grains ;  dimensions, 

31  II  v*  93  II 
If  A  g-  • 

The  Honorary  Secretary,  for  Surgeon- Major  Browning, 
showed  Specimen  of  Vesical  Calculi  from  a  Mohammedan 
girl  aged  13.  Lithotrity  was  tried,  but  the  calculi  were  so 
hard  that  the  greatest  force  with  a  powerful  instrument 
failed  to  do  more  than  chip  off  the  end  of  one  of  the  stones. 
Lithotomy  was  therefore  performed,  and  the  patient  made 
an  uninterrupted  recovery.  The  calculi  weighed  §iss.  Sur¬ 
geon-Major  Van  Geyzel  reported  tlieir  structure  to  be  the 
“  usual  uric  acid  calculi  containing  a  small  quantity  of  cal¬ 
cium  and  sodium  pi'obably  as  urates  and  a  small  quantity  in 
combination  with  phosphoric  acid.” 

A  meeting  was  held  in  Madras  on  August  10th, _  1894, 
Surgeon-Lieutenant-Colonel  W.  R.  Browne,  M.D.,  in  the 
chair. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Communications.— The  Honorary  Secretary  showed  _  for 
Surgeon-Major  Sturmer  a  child  with  a  large  Mole  on  right 
hand  and  arm. — Surgeon- Captain  F.  J.  Crawford  read  notes 
on  the  Sequel  to  an  Operation  for  Femoral  Aneurysm.  The 
patient  was  a  Eurasian,  aged  60,  having  no  syphilitic  history, 
and  no  recollection  of  severe  strain.  The  general  arterial 
system  was  degenerated  and  atheromatous,  the  arteries 
giving  the  feeling  of  a  round,  firm,  solid  cord.  The 
aneurysm,  fusiform  in  shape,  was  situated  in  Hunter’s 
canal,  and  was  apparently  of  only  two  months’  duration. 
The  superficial  femoral  was  tied  at  the  apex  of  Scarpa  s 
triangle,  and  the  immediate  effect  of  the  operation  was  as 
good  as  could  be  expected.  On  the  seventeenth  day  after  the 
operation  the  skin  on  the  front  and  on  the  back  of  the  leg 
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was  seen  to  be  darkened  in  colour.  Gradually  gangrene  set 
in  of  the  superiieial  structures  to  the  extent  of  3  or  4  square 
inches,  before  and  behind,  ihe  two  patches  remaining  dis¬ 
tinct  from  one  another.  A  line  of  demarcation  formed,  anc 
the  patient  died  of  exhaustion  and  diarrhoea.  A  peculiai 
feature  in  the  case  was  the  absence  of  sensation  and  feeling 
of  pain  from  the  knee  downwards,  as  the  immediate  result 
of  the  operation.  Sensation  was  recovered  only  to  a  very 
slight  extent  before  death. — Surgeon-Captain  Williams  read 
a  paper  giving  the  analysis  of  post mortem  examinations  in  the 
General  Hospital,  Madras,  for  the  past  eleven  years.  Surgeon- 
Captain  Williams  showed  the  following  pathological  speci¬ 
mens  :  (1)  Pancreatic  Apoplexy  from  a  very  fat  male  Hindu, 
aged  44  years.  (2)  Multiple  Hydatids  of  Abdomen;  the 
abdomen  contained  over  100  cysts  ;  the  spleen  was  converted 
into  a  mass  of  cysts,  and  weighed  8  lbs.;  the  liver  contained 
6ix  cysts  ;  the  omentum  and  pelvis  contained  a  large  number 
of  cysts,  firmly  adherent.  (3)  Sac  of  a  Cyst  of  the  Abdomen, 
from  a  male  Hindu  aged  50.  The  cyst  was  opened  during  life, 
and  gave  exit  to  about  8  lbs.  of  grumous  fluid,  composed  of 
blood  corpuscles  entire  and  broken  down.  The  man  died  of 
shock. 


SPECIAL  CORRESPONDENCE, 

PARIS. 

The  Stenches  of  Paris —Lectures  on  Intemperance  in  Schools. — 
The  Paris  Water  Supply —French  Hospital  at  Cairo— General 
Lews. 

Whilst  the  inspectors  of  nuisances  are  inquiring  into  the 
causes  of  the  Paris  stenches,  the  Conseil  d’Hygiene  prac¬ 
tically  treats  nuisances  as  so  evident  that  inquiry  about  them 
is  not  necessary.  M.  Nocard  has  been  asked  by  the  Conseil 
d’Hygifene  to  suggest  a  disinfectant  not  dear,  easily  applied, 
and  free  from  danger,  and  capable  of  preventing  the  putrid 
decomposition  of  bones,  broken  meat,  and  debris  of  substances 
without  depriving  them  of  the  properties  which  render  them 
fit  to  be  utilised  for  industrial  purposes.  After  several  ex¬ 
periments  M.  Nocard  has  decided  on  adopting  a  2  per  cent, 
zinc  chloride  solution.  The  disinfecting  process  will  be 
carried  out  as  follows :  All  butchers  will  be  called  upon  to 
provide  themselves  with  a  large  wooden  vat  of  a  capacity  of 
120  litres,  in  which  will  be  mixed  2  litres  of  fiuid  zinc  chloride 
at  40°  with  100  litres  of  water.  One  hundred  litres  of  this 
disinfectant  costs  only  2  francs  ;  it  does  not  require  frequent 
renewal  to  replace  that  saturated  with  debris;  all  that  is 
necessary  is  to  add  a  sufficient  quantity  of  a  2  per  cent, 
solution  kept  ready  for  use.  The  Conseil  d’Hygiene  suggests 
that  pork  butchers  and  butchers  be  compelled  to  take  these 
precautions. 

The  Minister  of  Public  Instruction  has  favourably  received 
the  proposition  of  Dr.  Roubinovitch,  to  organise  “Conferences 
Scolaires  ”  on  the  fatal  effects  ,of  intemperance,  and  has 
authorised  him  to  lecture  at  the  Ecole  Normale  d’lnstituteurs 
d’Auteuil,  and  in  the  boys’  superior  primary  schools.  The 
first  lecture  will  be  given  at  the  Ecole  Turgot  to  280  of  its 
pupils.  The  masters  and  the  director  of  the  school  will 
attend  the  lectures. 

The  Chamber  of  Deputies  has  voted  the  law  authorising  the 
City  of  Paris  to  utilise  the  water  springs  of  the  Loing  and 
Lunain  valleys  in  the  Department  of  the  Seine  and  Marne  for 
increasing  the  Paris  water  supply.  The  total  sum  expended 
will  be  one  million  pounds  sterling,  or  twenty-five  millions  of 
francs.  This  expense  will  be  borne  by  the  City  of  Paris. 

M.  Cogardan,  the  French  Minister  at  Cairo,  is  carrying  on 
the  scheme  of  organising  a  French  hospital,  set  on  foot  by  his 
predecessor  the  Marquis  of  Reverseaux,  who  contributed  the 
sum  resulting  from  a  subscription  to  give  him  the  Cross  of  a 
Commander  of  the  Legion  of  Honour  in  diamonds,  and  added 
to  it  a  personal  donation.  M.  Hanotaux  has,  on  the  solicita¬ 
tion  of  M.  Cogardan.  promised  to  do  his  best  to  obtain  for  the 
Cairo  Hospital  Fund  a  grant  from  the  Pari  Mutuel. 

The  Minister  of  Public  Instruction  has  signed  the  law 
concerning  the  constitution  of  Universities,  passed  in  1893. 
The  fees  resulting  from  the  University  curriculum  will  be 
utilised  to  defray  laboratory  and  library  expenses,  and  to 
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create  new  chairs.  The  fees  resulting  from  passing  examina- 
tions  and  diploma  fees  will  be  paid  to  Government. 

^  ihe  Municipal  Council  has  voted  £500  for  the  Sanitary 
Exhibition  of  1895;  to  be  held  at  the  Palais  de  l’Industrie. 
The  sum  will  be  utilised  in  the  following  manner:  £200  for 
helping  the  organisation  of  the  exhibition,  £120  for  the  service 
of  healthy  dwellings,  £64  for  the  Montsouris  Observatory, 
and  £60  to  the  Police  Prefecture. 


CORRESPONDENCE, 


THE  ABUSE  OF  HOSPITALS. 

Sib,,— The  Standard  of  June  24th  contains  a  letter  from  the 
editor  of  the  Hospital ,  in  which  he  states  that  after  the  most 
careful  calculation  he  has  found  that  the  actual  number  of 
persons  treated  at  the  metropolitan  hospitals,  including 
Guy’s,  St.  Thomas’s,  and  St.  Bartholomew’s,  in  1893,  was 
1,695,276,  and  that  these  figures  represent  patients  treated, 
not  attendances,  and  are  as  precisely  accurate  as  it  is  possible 
to  make  them.  In  the  same  paper  is  a  letter  signed  “  A 
Surgeon,”  which  speaks  of  these  figures  as  representing  “  half 
the  population  of  London,”  and  suggests  that  as  they  cannot 
be  all  so  poor  as  not  to  be  able  to  pay  their  doctor,  a  certifi¬ 
cate  should  be  exacted,  with  the  hospital  letter,  stating  the 
bearer’s  wages. 

The  question  has,  of  course,  been  long  argued  on  both 
sides,  it  being  urged  at  first  that  these  enormous  figures 
should  be  divided  by  at  least  three  in  order  to  give  the  number 
of  separate  persons.  This  is  plainly  wrong.  The  figures 
are.  no  doubt,  taken  out  of  the  reports  of  the  hospitals,  and 
profess  to  give  the  accurate  number  of  separate  individuals  ; 
they  are,  however,  liable  to  two  deductions  if  compared  with 
the  population  of  London,  namely:  (1)  That  many  persons 
go  the  round  of  several  hospitals  ;  and  (2)  that  many  come 
from  the  country.  And,  after  all,  the  figures  above  quoted 
are  nearer  one-third  than  one-half  of  the  population  of 
London.  Still  there  can  be  no  doubt  that  they  are  more  than 
the  out-patient  departments  ought  to  accommodate,  for  as  to 
the  proportion  treated  as  in-patients,  there  is  no  numerical 
excess  alleged. 

But  it  is  very  doubtful  whether  the  simple  production  of 
“a  certificate”  relating  to  wages  would  have  any  effect  what¬ 
ever.  Nor  is  the  abuse  of  the  out-patient  department  a  ques¬ 
tion  of  wages  only.  That  there  is  a  certain,  or  rather  a  very 
uncertain,  proportion  of  persons  capable  of  paying  fees  who 
prefer  to  attend  as  out-patients  for  nothing,  is  extremely 
probable;  but  that  it  is  a  large  proportion  has  never  been 
proved,  and  is  very  improbable.  The  discomfort,  crowd,  and 
delay  of  our  out-patient  rooms  are  sufficiently  deterring  to 
most  well-to-do  persons.  An  inquiry  has  recently  been  con¬ 
ducted  at  the  Royal  Free  Hospital  by  an  almoner  sent  there 
by  the  Charity  Organisation  iSociety  with  the  co-operation  of 
the  hospital,  to  see  how  many  could  afford  to  pay  the  fees  of 
provident  dispensaries— a  much  more  promising  plan  than 
the  production  of  a  certificate — and  the  experiment  has 
proved  so  satisfactory  that  we  believe  it  will  be  shortly  re¬ 
peated,  and  will  be  adopted  by  other  hospitals. 

But  besides  the  pecuniary  aspect  of  the  matter,  there  is  the 
much  more  important  question  whether  most  of  the  cases 
are  medically  appropriate  for  hospital  treatment.  As  our 
out  patient  departments  are  now  organised,  the  patients  get 
an  average  of  the  medical  officer’s  time  which  is  popularly 
reckoned  by  seconds  rather  than  minutes — at  any  rate,  is  very 
short.  They  get  a  bottle  of  physic  or  some  lotion  or  oint¬ 
ment,  but  there  is  no  possibility  of  hygienic  treatment,  and 
no  provision  of  nourishment  or  stimulants.  Now  much  of 
the  sickness  being  due  to  intemperance,  insufficient  clothing, 
bad  habits,  bad  food  and  poverty,  is  not  susceptible  of  this 
rough  and  ready  treatment,  but,  as  far  as  it  is  within  the 
reach  of  treatment  at  all,  must  be  treated  at  home.  The 
Poor-law  dispensaries  have  the  advantage  over  the  out¬ 
patient  departments  that  they  give  nourishment  and  stimu- 
ants,  and  there  can  be  little  doubt  that  a  large  proportion  of 
nhe  out-patients  should  go  there.  But  there  is  a  strong 
prejudice  against  all  the  institutions  of  the  Poor  Law  among 
the  working  classes.  Still,  no  reform  will  be  efficient  which 
does  not  make  proper  use  of  these  dispensaries  ;  and  if  provi- 
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dent  dispensaries  were  set  up  all  over  London  on  terms  satis¬ 
factory  to  medical  practitioners  and  admitted  to  co-opera¬ 
tion  with  the  hospitals,  another  great  step  would  have  been 
made  towards  reform,  meaning  by  “co-operation”  that  the 
hospitals  would  send  applicants  to  the  dispensaries,  and 
would  give  advice,  and  if  necessary  treatment,  to  patients 
whom  the  dispensaries  refer  to  them. 

But  no  reform  of  the  out-patient  departments  can  possibly 
he  complete  which  does  not  originate  from  the  combined 
action  of  the  whole  body  of  the  hospitals,  and  hence  the 
grave  importance  to  the  cause  of  our  metropolitan  hospitals 
of  the  institution  of  some  such  consultative  and  regulative 
body  as  was  suggested  by  the  report  of  the  Lords’  Committee. 
For  the  successful  action  of  such  a  body,  it  is  not  only  not 
necessary  that  its  action  should  be  compulsory,  but  it  is 
necessary  that  it  should  not  be  so.  The  free  action  of  each 
member  of  the  hospital  community  is  essential.  It  is  neces¬ 
sary,  however,  that  there  should  be  some  means  of  ascertain¬ 
ing  and  of  expressing  the  deliberate  opinion  of  hospital 
managers  (lay  and  medical)  on  all  matters  of  hospital 
management,  of  which  the  out-patient  question  is  confessedly 
the  most  important.  When  this  is  done  public  opinion  may 
be  confidently  trusted  to  settle  the  question  for  the  best  in 
interest  of  the  patient,  the  hospital,  and  the  State. — I  am, 
etc.,  Timothy  Holmes, 

Sussex  Place,  W..  June  25th.  Treasurer  of  St.  George’s  Hospital. 


THE  ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

Sir, — At  the  annual  general  meeting  of  the  members  of  the 
South-Eastern  Branch  held  at  Hastings  on  June  12th,  dona¬ 
tions  of  twenty  guineas  were  voted  for  the  Royal  Medical 
Benevolent  College  and  for  the  British  Medical  Benevolent 
Fund. 

If  the  claims  of  these  two  great  charities  were  brought  for¬ 
ward  at  the  annual  general  meetings  of  the  various  Branches 
and  subscriptions,  however  small,  then  invited  to  be  sent 
through  the  Brauch  secretaries  or  treasurers  I  feel  persuaded 
most  substantial  support  would  accrue. 

It  is  satisfactory  to  know  that  several  of  the  Branches  now 
make  annual  grants,  to  the  great  benefit  both  of  the  College 
and  of  the  Fund. — I  am,  etc., 

June  17th.  _ A-  Governor. 

THE  INDEX  MEDICUS. 

Sir,— Mr.  George  S.  Davis,  who,  since  January,  1885,  has 
at  very  heavy  loss  maintained  that  most  valuable  aid  to  all 
working  medical  men,  the  Index  Medicus,  announces  that  he 
does  not  see  his  way  any  longer  to  continue  losing  2,000  dollars 
a  year  for  the  sake  of  the  profession. 

It  will  be  remembered  by  many  that  in  1893  Mr.  Davis  in 
timated  that  unless  more  subscriptions  came  in  he  would  be 
obliged  to  discontinue  the  publication  ;  and  it  was  hoped  that 
the  many  members  of  the  profession  in  this  country,  who 
have  obtained  invaluable  help  from  the  Index ,  would  have 
felt  it  their  duty  as  well  as  their  interest  to  have  subscribed 
liberally  enough  to  have  enabled  Mr.  Davis  to  persevere  with 
his  great  public  service.  This  hope  has  not  been  realised. 

The  Index  has  become  absolutely  indispensable,  and  the 
loss  of  it  means  that  in  reference  hunting  we  shall  have  to 
remember  twenty  or  thirty  different  sources  of  information, 
and  search  through  all  of  them,  instead  of,  as  hitherto, 
finding  everything  in  the  clearly  printed  pages  of  the  monthly 
Index. 

I  have  written  to  Dr.  Billings,  whose  power  for  organising 
index  work  is  well  known,  urging  him  to  take  steps  to  have 
the  Index  carried  on  on  a  non-commercial  footing,  and  to 
endeavour  to  obtain  subscriptions  from  scientific  societies 
and  scientific  workers  for  its  maintenance  ;  and  I  should  be 
glad  to  know  what  measure  of  support  might  be  expected  in 
this  country  for  such  a  scheme.  If  £400  a  year  could  be 
guaranteed  from  this  country  the  Index  could  be  continued, 
and  I  think  it  will  be  a  shame  to  English  medicine,  which 
has  derived  so  much  benefit  for  the  last  fifteen  years  from  this 
great  American  enterprise,  if  such  a  small  sum  should  not  be 
forthcoming.  Every  medical  society  should  regard  it  as  a 
duty  to  subscribe  at  least  two  guineas  to  maintain  the  Index , 
and  tie  rest  should  easily  be  made  up  by  the  subscriptions  o 
medical  men  who  would  be  glad  to  have  this  important  aid  at 


their  elbow.  I  should  be  grateful  to  hear  from  those  willing 
;o  support  the  Index  by  an  annual  subscription,  and  will  for¬ 
ward  their  offers  to  Dr.  Billings,  who,  I  feel  sure,  will  not. 
allow  the  Index  to  be  lost  without  a  stiuggle. — I  am,  etc., 

J.  Y.  VV.  MacAlister, 

Resident  Librarian  of  the  Royal  Medical  and  Cliirurgieal 
Society. 

Hanover  Square,  W.,  June  25th. 


THE  LANCASHIRE  AND  CHESHIRE  BRANCH  AND 
MID  WIVES  REGISTRATION. 

Sir, — I  regret  that  I  have  not  been  able,  by  referring  to  any 
of  the  sources  of  information  to  which  Drs.  Hughes  and  Colin 
Campbell  direct  my  attention  in  the  British  Medical 
Journal  of  June  22nd,  to  obtain  evidence  of  the  implied 
superior  accuracy  of  their  statements  to  my  own  concerning 
the  petition  on  the  midwives  question  submitted  by  them  to 
the  General  Medical  Council  on  May  29th,  1895. 

They  refer  me,  for  example,  to  the  Minutes  of  the  General 
Medical  Council  for  June  29th,  1895,  for  a  proof  that  the  peti¬ 
tion  was  signed  by  the  Acting  Fresident  and  the  Honorary 
Secretary  of  the  Lancashire  and  Cheshire  Branch.  Their  re¬ 
ference  to  such  a  date  is,  of  course,  an  unintentional  slip  ; 
but  I  have  referred  to  the  reports  uf  the  Council’s  proceedings 
(as  given  in  the  British  Medical  Journal)  not  only  for  May 
29th,  1895,  which  I  thought  might  be  intended,  but  fOT  the 
whole  of  1894  as  well,  and  I  fail  to  find  any  confirmation  of 
their  statement.  Nowhere,  so  far  as  I  have  been  able  to  dis¬ 
cover,  is  a  petition  published  with  the  names  of  those  officers 
attached  to  it.  I  thought  it  possible  that  the  reference, 
though  specifically  set  forth  as  June  29th,  1895,  might  have 
been  mistakenly  given  for  June  29th,  1894,  but  found  that  the 
Council  was  not  in  session  at  that  date.  Such  a  slip  as  the 
above  would  not,  perhaps,  have  been  worth  noticing  but  for 
the  severe  dictum  of  the  gentlemen  who  have  committed  it 
that  “  such  inaccuracies  in  dealing  with  an  important  public 
question  are  inexcusable.”  _ 

But  a  more  serious  slip  on  their  part  as  affecting  my  sup¬ 
posed  inaccuracy  as  against  their  accuracy  has  to  be  men¬ 
tioned.  ,  ,  ,,  _  .  , 

I  am  referred,  by  them  to  what  took  place  at  the  Liiverpooi 
Medical  Institution  on  May  11th,  1894,  which  it  is  presumed 
I  “  can  hardly  have  forgotten,”  seeing  that  I  “proposed  a 
contrary  motion.”  It  is  quite  true  that  I  have  not  forgotten 
what  took  place  then,  and  it  is  simply  because  1  have  not  for¬ 
gotten  it  that  I  felt,  and  still  feel,  surprise  at  the  petition 
which  was  presented.  But  I  cannot  help  thinking  that  Drs. 
Hughes  and  Campbell  must  have  forgotten  at  least  a  portion 
of  the  proceedings,  for  I  will  not  for  a  moment  believe  that  in 
their  report  of  them  they  have  intentionally  stopped  just, 
short  of  the  very  words  which  give  my  objection  to  the  peti¬ 
tion  all  its  force.  The  words  which  they  quote  are  that  the 
Committee  be  empowered  to  “petition . other  repre¬ 

sentative  bodies.”  The  words  which  followed,  but  which  they 
do  not  quote,  because,  as  I  believe,  notwithstanding  theur 
efforts  to  be  accurate,  they  must  have  forgotten  them,  are 
“  that  such  petition  be  signed  on  behalf  of  the  Branch  by  the 
President  and  Honorary  Secretary  of  the  Branch  and  the 
Chairman  and  Honorary  Secretary  of  your  Committee. 

It  was  the  absence  ot  the  names  of  the  Fresident  and  the 
Honorary  Secretary  of  the  Brauch  from  the  petition— as> 
reported  in  the  British  Medical  Journal  of  June  1st— that 
made  me  feel  certain  that  it  could  not  be  the  petition  sanc¬ 
tioned  by  the  meeting  of  May  11th,  1894.  The  names  of  those 
officers  were  by  the  terms  of  the  resolution  made  an  essential 
condition,  without  which  the  petition  could  have  no  validity 
as  emanating  from  the  Branch,  and,  as  they  were  not 
appended  to  the  report  of  it — as  published  in  the  Journal 
—only  one  of  two  conclusions  seemed  possible,  namely, 
either  that  it  had  been  presented  to  the  officers  in  question 
and  that  they  had  declined  to  sign  it,  or,  as  I  thougnt  more 
probable,  that  it  had  been  erroneously  designated  a  petition 
of  the  Branch  while  in  reality  it  was  only  a  petition  of  a  Com¬ 
mittee  of  the  Branch.  Errors  of  the  kind  may  easily  be  fallen 
into,  and  I  thought  it  likely  that  one  must  unintentionally 
have  been  committed  in  the  present  instance.  _ 

If,  however,  the  names  of  the  acting  Fresident  and  the 
Honorary  Secretary— though  really  appended  to  the  petition, 
as  I  understand  Drs.  Hughes  and  Campbell  to  state  were 
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nevertheless  suppressed  from  the  published  report  of  it,  an 
error  in  supposing  them  not  to  have  been  appended  surely 
cannot  be  chargeable  on  those  who  had  no  other  sources  of 
information  but  such  as  the  public  report  supplied,  for  I  do 
not  suppose  that  it  would  enter  into  the  mind  of  any  man  to 
conceive  that  the  two  names  which  alone  could  give  the 
petition  validity  under  the  title  assumed  for  it  would  be  the 
only  two  names  which  the  Committee  would  be  careful  not 
to  publish.  But  for  that  unique  act  of  modesty  on  the  part 
of  a  public  body  my  former  letter  would,  of  course,  have  been 
somewhat  differently  worded. 

Much  as  I  regret  controversy,  I  am,  however,  glad  that 
this  circumstance  has  occurred,  as  it  has  afforded  me  the 
opportunity  of  expressing  my  very  strong  dissent — and  I 
know  that  a  great  number  of  the  members  of  the  Branch 
agree  with  me — from  the  terms  of  a  petition  which  desirec 
the  General  Medical  Council  to  stigmatise  as  guilty  o 
infamous  conduct  gentlemen  of  the  highest  personal  anc. 
professional  character  and  qualifications,  simply  because, 
at  great  sacrifice  of  time  and  labour,  they  have  for  years 
done  what  they  could  to  mitigate  some  of  those  “horrors” 
which  the  distinguished  President  of  the  Council  spoke  of  as 
being  perpetrated  by  “ignorant  and  uneducated  women” 
who  act  as  midwives. — I  am,  etc., 

Liverpool,  June  22nd.  William  Carter. 


MIDWIVES  REGISTRATION  AND  THE  MIDWIVES 

BILL. 

Sir, — Dr.  Havell  accuses  me  of  misrepresenting  and  mis¬ 
quoting  his  letter,  and  therein  he  misrepresents  me.  I  think 
dentistry  was,  is,  and  always  will  be,  a  “  special  branch  of 
surgical  practice,”  and  I  feel  sure  that  it  would  have  been 
much  better  if,  instead  of  forming  a  Register  to  which  great 
numbers  of  utterly  uneducated  persons  were  admitted,  the 
practice  of  dentistry  had  been  restricted  to  qualified  surgeons, 
with  a  special  training  in  dentistry.  This  would  have  re¬ 
lieved  the  overcrowding  of  the  medical  profession,  and  made 
the  dental  profession  far  above  what  it  is.  There  would  have 
been  no  lack  of  dentists,  and  they  would  have  been  worthy  of 
the  title  of  “  dental  surgeons.” 

Dr.  Holden’s  letter  touches  what  I  am  certain  would  be  an 
incalculably  disastrous  result  of  the  Midwives  Bill  if  it  be¬ 
came  law.  I  mean  the  employment  of  midwives  by  medical 
men  as  their  assistants  or  subordinates.  Of  late  the  spas¬ 
modic  severity  of  a  weak-kneed  General  Medical  Council  has 
done  something  to  diminish  the  employment  of  unqualified 
assistants  ;  but  no  objection  could  be  made  to  the  employ¬ 
ment  of  registered  midwives,  and  there  would  be  no  possi¬ 
bility  of  preventing  their  dispensing  and  assisting  in  medical 
and  surgical  work.  Again;  there  can  be  no  doubt  that, 
should  the  Midwives  Bill  become  law,  large  charitable  insti¬ 
tutions  would  be  established  in  various  districts  of  large 
towns,  which  would  send  out  registered  midwives  free  of 
charge,  or  for  a  few  shillings,  to  anyone  who  wished  it.  These 
institutions  would  be  provided  with  a  staff  of  obstetric  con¬ 
sultants,  who  could  be  called  in  to  cases  of  great  emergency. 
The  medical  staff  would,  of  course,  give  their  services  gra¬ 
tuitously,  and  would  be  recouped  by  the  practice  which  their 
position  would  bring  them  among  the  rich  people  in  the  dis¬ 
trict.  There  are  thus  two  classes  in  the  medical  profession 
who  may  benefit  by  the  proposed  law,  obstetric  consultants 
and  cheap  dispensary  doctors.  The  respectable  general  prac¬ 
titioners  will,  as  usual,  go  to  the  wall.  That  the  above  is  a 
fair  statement  of  what  would  certainly  result  is  only  too 
manifest,  and,  as  far  as  the  public  are  concerned,  this  change 
will  mean,  as  usual,  a  paltry  saving  of  money  to  the  loss  of 
the  medical  profession,  and  at  the  cost  of  health  and  lives  to 
the  public. — I  am,  etc., 

Highgate,  June  23rd.  Hugh  Woods. 

Sir. — As  your  readers  must  be  suffering  from  a  surfeit  of 
midwifery  literature,  I  would  respectfully  beg  my  friend  Dr. 
Lovell  Drage  to  apply  to  Dr.  Helme  or  to  study  his  evidence 
before  the  General  Medical  Council,1  in  order  to  be  convinced 
“that  the  evils  of  the  present  system  are  terrible,  and  the 
need  for  reform  urgent,”  which  words  of  mine  he  has  done 
me  the  honour  to  quote  in  his  letter  of  last  week. 


As  to  his  comparison  of  the  bills  of  mortality  of  different 
countries,  in  connection  with  the  puerperium,  having  had  to 
study  death  returns  as  part  of  my  business,  and  knowing  a 
good  deal  privately  of  the  value  of  medical  certificates  in  this 
connection,  I  can  only  express  my  astonishment  that  he 
should  put  any  value  whatsoever  upon  such  slippery  data. 
If  I  were  compelled  to  give  an  opinion  I  would  have  very 
reluctantly  to  confess  that  the  German  tables  were  most 
probably  a  great  deal  more  reliable  than  our  own,  and  conse¬ 
quently  the  puerperal  deaths,  as  such,  more  numerous.  I 
hope  you  will  allow  me  to  say  again,  Sir,  that  I  look  with 
suspicion  on  the  present  Midwifery  Registration  Bill,  and 
that  it  will  not  satisfy  me  without  large  and  important 
amendments.— I  am,  etc., 

Dingwall,  June  25th.  WILLIAM  BRUCE. 


Erratum. — In  Dr.  Atthill’s  letter  on  Midwives  Registration  and  the 
Midwives  Bill  in  the  British  Medical  Journal  of  June  22nd,  page  1418-, 
column  1,  line  18,  for  “  competent”  read  “  incompetent.” 


PROPOSED  REGISTRATION  OF  STILLBIRTHS. 

Sir,— In  the  British  Medical  Journal  of  April  6th.  1895-, 
in  the  course  of  a  paper  on  the  proposed  registration  of  still¬ 
births,  Dr.  R.  R.  Rentoul  states  that  “in  New  South  Wales 
infants  of  six  months’  intrauterine  life  and  upwards,  when 
stillborn,  must  be  inspected  and  registered.”  Dr.  Rentoul  is 
mistaken  in  this,  as  stillbirths  are  not  registered  in  New 
South  Wales  at  all.  Nurses  and  others,  no  matter  how  in 
competent  or  illiterate,  are  permitted  to  give  certificates  of 
stillbirth,  but  such  certificates  are  only  necessary  when  the- 
body  is  to  be  interred  in  a  cemetery,  and  are  then  demanded 
by  the  cemetery  authorities  only.  A  stillborn  child  may  be 
buried  in  a  back  yard  or  other  convenient  spot,  just  as  a  dead 
cat  or  vermin  may  be  interred,  for  a  stillborn  child  is,  in  law, 
not  a  human  being. 

Not  long  ago  a  Bill  was  introduced  in  the  Legislative 
Assembly  in  Sydney  which  provided  for  the  registration  of 
stillborn -children  but  it  was  promptly  thrown  out.  On  this 
occasion  a  Minister  of  the  Crown  made  use  of  the  following 
words:  “I  for  one  would  consider  very  seriously  before  I 
gave  my  consent  to  a  proposal  which  apparently  is  intended 
to  blast  the  life  of  any  young  girl  who,  perhaps  under  the- 
promise  of  marriage  or  great  temptation,  happens  to  be  placed 
in  a  position  which  would  render  her  liable  to  such  a  pro¬ 
vision  as  that.  The  hon.  member  proposes  that  although  no¬ 
harm  is  done  to  anybody,  and  there  is  no  insinuation  that 
the  child  has  been  got  rid  of,  yet,  if  a  miscarriage  takes 
place,  the  unfortunate  single  woman  shall  perhaps  be  blasted 
for  the  rest  of  her  life  by  having  that  episode  in  her  life  regis¬ 
tered  in  the  public  records  of  the  colony.”  I  fear  there  is 
very  little  hope  of  such  a  measure  becoming  law  in  New 
South  Wales. — I  am,  etc., 

George  Lane  Mullins,  M.A.,  M.D.Dubl.,  etc. 

Waverley,  N.  S.  Wales,  May  15th. 


CLUBS  AND  THE  PROVIDENT  PRINCIPLE. 

Sir, — Had  the  subject  of  discussion  between  Dr.  Forsyth 
and  myself  been  one  of  less  professional  importance — namely, 
the  right  of  our  profession  to  manage  its  own  affairs  without 
the  interference  of  commercial  sweaters  and  speculators, 
whether  well-intentioned  or  otherwise,  I  should  certainly 
/lave  treated  his  communication  in  the  British  Medical 
Journal  of  May  25th  with  that  silence  which  is  sometimes 
more  eloquent  than  words. 

The  admitted  loss,  and  a  very  heavy  one  I  am  sure,  in¬ 
flicted  by  the  Manchester  and  Salford  Provident  Dispensary 
system  upon  the  practitioners  of  the  district  cannot  be  made 
a  matter  of  accurate  computation.  In  stating  it,  directly  or 
indirectly,  at  £11  000  per  annum,  I  merely  exercised  the 
right  of  private  judgment,  and  it  certainly  was  not  an  ill- 
informed  judgment. 

My  perfectly  polite,  and,  so  far  as  Dr.  Forsyth  is  now  con¬ 
cerned,  completely  justified  criticism  of  our  local  provident 
dispensary  system,  Dr.  Forsyth  has  construed  into  a  personal 
attack  upon  himself.  Having,  however,  no  personal  interest 
n  the  matter,  and  never  having  had  any  quarrel  with  Dr. 
.i’orsyth,  I  may  be  permitted  to  protest  against  so  gratuitous 
an  assumption.  As  for  the  role  which  I  am  supposed  to  have 
played,  I  am  glad  to  be  able  to  state  that,  at  the  Pendleton 
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Dispensary,  the  medical  appointments  are  now  open  to  all 
the  qualified  medical  men  residing  in  the  district,  and  the 
admission  of  patients  will  also  in  future  be  under  their  con¬ 
trol.  I  can  assure  Dr.  Forsyth  that  I  regard  it  as  a  high 
honour  to  have  been  permitted  to  assist,  however  remotely, 
in  rescuing  the  profession  there  from  the  hand  of  the  sweater. 
I  am  well  content,  therefore,  to  allow  your  readers  to  judge 
the  merits  of  our  respective  roles,  and  I  shall  also  leave  them 
(to  determine  which  side  during  this  discussion  has  displayed 
“  arrogance,”  to  say  nothing  of  ignorance. — I  am,  etc., 

Salford,  May  26th.  Wm.  FrASER. 


THE  HERO  OF  MAJUBA  HILL. 

Sir,— The  owner  of  this  proud  title  was  Surgeon  Landon 
(not  “  Langdon,”  as  you  have  twice  put  it  to  day),  and  a 
tablet  is  erected  to  his  memory  in  St.  Bartholomew’s  Hos¬ 
pital.  Arthur  Landon’s  mother  and  my  wife’s  father  were 
first  cousins,  and  accordingly  I  had  the  privilege,  which  I 
rejoice  to  recall,  of  shaking  hands  with  this  brave  young 
fellow  just  before  he  set  out  for  the  Cape.  I  believe  I  am 
right  in  saying  that  when,  on  the  approach  of  the  Boers,  the 
militant  representatives  of  this  country  deserted  their  com¬ 
mander  and  ran  helter-skelter  down  the  hill,  Surgeon  Landon 
stood  calmly  beside  Sir  George  Colley.  The  latter  was  shot 
dead  on  the  spot,  and  at  the  same  moment  a  bullet  crashed 
through  Landon’s  spine,  completely  paralysing  his  lower 
extremities,  but  leaving  him  a  few  hours  of  life  and  con¬ 
sciousness.  I  believe  it  was  one  of  the  enemy,  a  Boer,  who 
was,  as  you  describe,  his  last  patient,  and  that  Landon  was 
so  annoyed  at  the  bungling  attempts  made  to  inject  morphine 
to  soothe  the  poor  Boer’s  agony  that  he  exclaimed:  “Here, 
prop  me  up,  and  let  me  do  it.”  He  himself,  however,  speedily 
succumbed  to  the  effort,  and  before  breathing  his  last  said  to 
one  of  the  bystanders:  “Tell  those  at  home  that  I  died 
doing  my  duty.”  His  was  a  truly  noble  example,  and  it  ill 
becomes  his  comrades  in  arms  to  be  discourteous  to  the 
branch  he  represented. — I  am,  etc., 

Kingston-on-Thames,  June  22nd.  D.  BlDDLE. 


PUBLICATION  IN  THE  LOCAL  PAPERS  OF  THE 
NAMES  AND  QUALIFICATIONS  OF 
HOSPITAL  STAFFS. 

Sir, — Although  you  have  several  times  in  your  columns 
condemned  the  practice  of  the  officials  of  provincial  hos¬ 
pitals  publishing  the  names  of  the  honorary  staff  in  the  local 
lay  papers,  yet  this  custom  still  prevails  at  Grimsby;  and 
each  day,  with  the  exception  of  Monday,  we  see  published 
in  one  or  other  of  our  local  papers  the  names  and  qualifica¬ 
tions  of  two  or  three  surgeons  included  in  the  hospital  para¬ 
graph. 

There  are  six  honorary  surgeons  connected  with  the 
Grimsby  and  District  Hospital,  and  their  names  appear  in 
pairs,  each  pair  being  advertised  daily,  Mondays  excepted, 
for  a  fortnight.  I  enclose  a  cutting,  the  usual  announcement, 
from  the  Grimsby  News,  which  illustrates  the  process.  I 
don’t  for  one  moment  think  the  medical  gentlemen  are  re¬ 
sponsible  for  the  practice,  but  I  think  if  you  could  find 
space  for  this  letter,  and  express  your  opinions  on  the  ques¬ 
tion,  the  matter  would  be  brought  to  the  notice  of  the  hos¬ 
pital  officials,  and  this  objectionable  custom  would  be  put  a 
stop  to. — 1  am,  etc., 

Member  of  the  British  Medical  Association. 

Grimsby,  May  22nd. 

***  We  can  only  reiterate  the  opinion  that  the  practice  is 
one  which,  in  the  best  interests  of  the  profession,  ought  not 
to  be  countenanced. 


DRAINAGE  IN  ABDOMINAL  SUPPURATION. 

Sir,— In  his  interesting  remarks  on  drainage  in  abdominal 
suppuration  in  the  British  Medical  Journal  of  May  25th, 
Mr.  Barker  makes  the  following  statement:  “  We  know,  for 
instance,  that  many  cases  in  which  inflammation  starts  in 
the  vermiform  appendix,  and  reaches  the  stage  of  suppura¬ 
tion.  get  well  without  any  operation,  the  inflammatory 
products  being  absorbed.” 

Personally  1  am  unable  to  accept  this  statement,  and  I 
believe  it  would  add  to  the  value  of  his  communication  if 
Mr.  Barker  would  give  the  reasons  for  his  conclusion.  •  The 


matter  is  of  considerable  interest,  as  it  may  lead  practitioners 
to  regard  operation  for  appendical  abscess  as  unnecessary  if 
many  of  these  cases  get  well  without  interference.  If  Mr. 
Barker  is  wrong,  the  influence  of  his  teaching  may  lead  to 
disaster. — I  am,  etc., 

Birmingham,  May  27th.  GILBERT  BARLING. 

THE  INOCULATION  OF  TUBERCULOSIS  BY 
TATTOOING. 

Sir, — The  report  of  three  cases  in  which  tuberculous  inocu¬ 
lation  is  supposed  to  have  taken  place  from  tattooing,  by 
Drs.  D.  W.  Collings  and  Murray,  which  appeared  in  the 
British  Medical  J  ournal  of  June  1st,  is  important,  especi¬ 
ally  to  those  interested  in  the  question  of  direct  tuberculous 
inoculation.  There  are  several  points  in  connection  with  the 
report  which  appear  to  me  more  or  less  worthy  of  argument. 
In  the  first  place,  are  we  at  liberty  to  assume  that  a  pustular 
eruption,  such  as  described  by  Drs.  Collings  and  Murray,  is 
due  to  tubercle  bacilli  without  the  actual  demonstration  of 
the  bacilli  in  the  pus  or  in  the  tissue  obtained  from  the  seat  of 
the  lesion?  Is  there  any  proof  that  living  and  active  tubercle 
bacilli  are  active  pus  producers  at  all  ?  Of  course  it  is  well 
known  and  has  been  pointed  out  by  Koch  that  pure  cultiva¬ 
tions  of  tubercle  bacilli  which  have  been  killed  by  heat  or  by 
certain  chemicals  when  suspended  in  water  and  injected  into 
animals,  “are  among  the  simplest  and  most  certain  methods 
of  producing  suppuration  free  from  bacteria,”  but  the  question 
is  whether  living  and  active  tubercle  bacilli  have  a  similar 
active  pus-producing  power.  My  own  experience  as  regards 
the  highly  susceptible  animal,  the  guinea-pig,  leads  me  to 
think  that  this  is  not,  at  any  rate  of  necessity,  the  case. 

In  the  well-known  and  now  classical  case  of  direct  tuber¬ 
culous  inoculation  reported  by  Dr.  Tschering,1  in  which  the 
infection  occurred  through  a  wound  made  by  a  fragment  of 
broken  glass  from  a  vessel  which  had  been  filled  with  tuber¬ 
culous  sputum  teeming  with  bacilli,  the  author  distinctly 
stated  that  the  signs  of  commencing  whitlow  which  followed 
the  inoculation  cleared  up  “  without  suppuration  ”  (the 
wound  was  situated  upon  the  palmar  side  of  the  first  phalanx 
of  the  middle  finger).  If  in  the  present  cases  it  is  not 
assumed  that  the  suppuration  was  set  up  by  tubercle  bacilli, 
upon  what  does  the  supposition  of  inoculated  tubercle  rest  ? 
If  the  ordinary  pus-producing  organisms  gave  rise  to  the 
pustules,  why  should  they  not  have  been  the  cause  of  the 
other  phenomena  ?  This  brings  us  to  the  second  query,  does 
the  fact  of  the  enlargement  of  the  epicondylar  and  axillary 
glands  sufficiently  indicate  that  the  infection  of  the  skin  was 
tuberculous  ?  Would  not  the  glands  have  become  enlarged 
if  a  considerable  tract  of  skin  had  been  inflamed,  even  sup¬ 
posing  the  absence  of  tubercle  bacilli?  Thirdly,  can  the 
condition  of  the  infected  area  after  removal  of  the  scabs  be 
considered  as  typical  of  tuberculous  inoculation,  namely, 
“  deep  ulcers  with  hard,  round,  smooth  edges  and  granulating 
bases  ?”  Finally,  as  regards  the  presence  of  giant  cells  in 
the  corium  of  a  piece  of  skin  removed  from  one  of  the 
patients,  would  this  be  sufficient  evidence  of  the  tuber¬ 
culous  process  in  the  absence  of  tubercle  bacilli  P  Failing 
the  actual  demonstration  of  tubercle  bacilli  it  appears  to  me 
that  the  only  way  definitely  to  prove  that  the  phenomena 
observed  were  really  indications  of  tuberculous  infection 
would  be  the  after-history  of  the  patients  showing  the  genesis 
of  tubercle  in  the  body  generally.  It  would  be  of  considerable 
interest,  therefore,  if  the  authors  would  endeavour  to  follow 
up  the  cases  in  order  to  see  whether  or  not  tuberculosis  is 
following  upon  the  initial  lesions. — I  am,  etc., 

Vincent  D.  Harris,  M.D.,  F.R.C.P. 

Wimpole  Street,  W.,  June  11th. 


“THE  REALITY  OF  APPARENT  DEATH.” 

Sir,— I  have  considered  it  always  a  weak  point  in  the  mat¬ 
ter  of  death  certification  that  practitioners  sometimes  grant 
certificates  without  having  personally  verified  the  fact  of 
death.  Of  course  entire  and  continuous  cessation  of  the 
heart’s  action  is  undoubted  evidence  of  death,  but  I  should 
be  much  interested  to  know  the  longest  period  during  which 
there  may  be  cessation  of  the  heart’s  action  and  yet  resusci¬ 
tation  be  possible.  Is  the  feeling  of  the  pulse  a  sufficiently 

1  Fortschritte  d.  Medicin,  vol.  iii,  No.  3, 1885. 
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delicate  test  to  denote  conclusively  cessation  of  the  heart’s 
action  ?  In  a  doubtful  case,  eay  in  a  cat.  we  may  experi¬ 
mentally  test  the  point  by  means  of  a  penholder  with  a  needle 
at  one  end  and  a  square  of  white  paper  at  the  other  end, 
piercing  the  ventricle  through  the  chest  wall  with  the 
needle  and  watching  the  oscillations  of  the  indicator,  as 
being  more  delicate  than  the  feeling  of  the  pulse.  We  can¬ 
not  apply  such  a  test  to  the  human  subject.  You  quote  a 
leading  authority  to  the  effect  that  “it  is  impossible  to  admit 
that  the  heart  can  remain  for  even  half  an  hour  in  a  state 
of  absolute  inaction  in  a  human  being  and  then  spon¬ 
taneously  recover  its  activity.”  With  this  proposition  I 
incline  to  agree,  but,  then,  has  any  practitioner  ever  sat  by 
the  bedside  of  a  dying  patient  with  his  finger  on  the  pulse 
for  half  an  hour  ?  May  pulsation  cease  for  half  an  hour  with 
the  exception  of  some  few  fluttering  beats  at  rare  intervals 
which  may  be  overlooked  in  the  ordinary  routine  of  prac¬ 
tice  ?  I  once  resuscitated  a  dog  and  kept  it  alive  for  four 
hours  after  “  it  was  reported  by  one  of  the  laboratory  porters 
that  the  dog  had  been  ‘  dead  ’  for  some  time,  probably  for 
about  fifteen  minutes.  The  body  was  quite  warm  but  re¬ 
spiration  and  circulation  had  certainly  ceased,  and  the  fore¬ 
legs  were  stiff.”— I  am,  etc., 

Seymour  Street,  W  ,  June  22nd.  Charles  E.  Jennings. 

THE  ETIOLOGY  OF  ENTERIC  FEVER. 

^IRi — In  connection  with  the  etiology  of  enteric  fever  in 
India  there  are  two  points  which  have  lately  been  discussed. 
I  shall  feel  grateful  for  a  pronouncement  on  them. 

1.  Has  the  occurrence  of  cases  of  enteric  fever  ever  been 
traced  to  an  impure  butter  supply  ? 

The  evidence  as  regards  milk  being  a  carrier  of  enteric 
fever  is  now  conclusive,  but,  as  regards  butter,  I  cannot  dis¬ 
cover  that  it  has  ever  been  proved  responsible  for  an  outbreak 
of  enteric  fever.  I  will  put  the  case  I  have  in  my  mind,  as 
follows:  A  family  draws  its  milk  and  butter  from  different 
sources.  The  milk  is  found  to  be  above  suspicion  ;  the  butter 
has  been  made  from  milk  polluted  by  enteric  fever  dejecta.  I 
have  not  the  least  doubt  but  that  such  butter  would  give 
enteric  fever  to  those  partaking  of  it,  but  I  can  find  no 
evidence  of  an  epidemic  being  so  traced. 

2.  The  milk-giving  cattle  in  India  are  very  foul  feeders  ;  it 
is  by  no  means  uncommon  to  see  such  cattle  feeding  on 
human  dejecta. 

We  will  suppose  that  such  dejecta  are  derived  from  an 
enteric  fever  patient.  What  would  the  effect  be  on  the  milk 
of  the  cattle  ?  Would  their  milk,  however  carefully  drawn,  be 
capable  of  originating  enteric  fever?— I  am,  etc., 

R.  H.  Quill, 

A  Surgeon-Lieutenant-Colonel,  A.M.S. 

Mhow,  Central  India,  May  18th. 
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Examinations  fob  Medical  and  Subgical  Degbees.  Easteb  Tebm. 
1895.— Fibst  Examination  : 

Part  I.  Chemistry  and  Physics.— Almond,  Emm.;  Attlee,  Joh.;  R.  L 
Bell,  B.A.;  Pet.:  Bemrose,  Joh.;  Boulton,  Trin.;  Brehaut,  H.  Selw  • 
Carey,  Gonv.  and  Cai.;  Carroll,  Trin.;  E.  R.  Clarke,  Joh.;  Coare, 
King’s  ;  Cooper,  Trin.;  Crimp,  Gonv.  and  Cai.;  Crompton,  Gonv. 
and  Cai.;  Dunne,  Queens’ ;  Ede,  King’s  ;  S.  H.  Gibson,  Jes.;  Gordon- 
Smith,  Trin.;  Greig,  B.A.,  Jes.;  Hadfield,  Trin.;  Hill,  Emm.; 
Holmes,  Gonv.  and  Cai.;  C.  R.  Howard,  Pemb.;  H.  T.  James,  Trin.- 
Earner,  M.A.,  Pemb.;  Leech.  Christ’s  ;  Levy,  Joh.;  Maclaren,  Trin.; 
Malim,  Christ’s ;  Manser,  Pet. ;  J.  C.  Matthews,  Joh. :  Mellor, 
King’s;  Miller,  Trin.;  Mummery,  Gonv.  and  Cai.;  J.  C.  Newman, 


Newt°n,  Pemb  ;  Perkins,  H.  Aye,;  Roberts,  Christ’s; 
H.  J.  Robinson,  Joh.;  E.  A.  Ross,  Trin.;  Sanger,  Joh.;  C.  A.  St.  J.  Scott, 
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Gonv.  and  Cai.;  R.  F.  Williams,  Gonv.  and  Cai.;  W.  H.  O  Woods’ 
H.  Selw.;  Wright,  Christ’s.  ’ 

Part  II.  Elementary  Biology.— Ainsworth,  B.A.,  Pemb.;  Atkinson,  Gonv. 
and  Cai.:  Attlee,  Joh  ;  Badcock,  B.A.,  Catli.;  Barnett,  Joh.;  Bate, 
King’s;  Beckett,  H.  Selw.;  Bentley,  Emm.;  Bigge,  Trin.;  Boulton, 
Trin.;  Bousfield,  Pemb.;  Brdhaut,  H.  Selw.;  Brydone,  Jes.;  Buckle, 
Gonv.  and  Cai.;  Buttar,  Pemb.:  Carey,  Gonv.  and  Cai.;  Causton, 
Emm.;  Cave-Moyles,  Gonv.  and  Cai.;  Child,  Pemb.;  E.  M.  Clark, 
Trin.;  H.  Clark,  Trin.;  E.  R.  Clarke.  Joh.;  Coare,  King’s;  Colyer, 
M.A.,  Cath.;  Crimp,  Gonv.  and  Cai  ;  Crompton,  Gonv.  and  Cai.; 
Dunlop,  Sid.  Suss.;  Eastwood,  Joh.;  Edwards,  Down.;  Elliston,  II. 


Aye  ;  Emerson,  Gon.  and  Cai.;  Falkner,  Pet.;  Fehrsen,  Gonv.  and 
Cai.;  Geoghegan,  Gonv.  and  Cai.;  S.  H.  Gibson.  Jes.;  Gilbart-Smith, 
Trim,  Gordon-S.ni.h,  Trin.;  Graham-Smith,  Pemb.;  Greene,  Corp. 

Jes.;  D.  G.  Hall,  Emm..;  Hawker,  Gonv.  and  Cai.; 
Heffer,  Sid.  Suss.;  Hill,  Emm  ;  Hindle,  Oorp.  Chri  ;  c.  R.  Howard, 
Pemb.;  H.  L.  S  Hulbert,  B.A.,  Trin.;  N.  H.  Illingworth,  Cla.;  In¬ 
grain,  Trin  ;  Kelsey,  Pemb.;  Knobel,  Trin.;  Larner,  M.A.,  Pemb.; 
Leech,  Christs;  Levy,  Job.;  Linnell,  H.  Selw.;  Maclaren,  Trin.- 
Maim,  Christs;  H.  N.  Matthews,  Joh.;  J.  C.  Matthews,  Joh.; 
Mellor  kings;  Murray,  Joh.;  Neatby,  M.A.,  Joh.;  J.  C.  Newman, 
n^r,».TronA;  Pltkln>  H.  Aye  ;  L  Reynolds,  Trm.;  Richmond,  Cla.; 
Roper,  B. A.,  non-coil.;  Scott,  Christ’s;  Shipman,  Trin.;  Shipway! 
Chnsts;  T.  IX  Smith,  Jes.;  Spanton,  Trin.:  Spurrier,  Gonv  and 
Cai.ilillard,  Pemb.;  Trigg,  Christ’s  ;  R.  H.  Ur  wick,  Trin.;  Wacher. 
Joh.;  \\  arren,  Emm.;  Weatherhead,  Joh.;  Weir,  Trin;  Whitmore 
Ca2,  ’  H-  M-  Wilkinson,  Joh.;  J.  A.  Wilkinson,  Gonv  and 
Cai  ;  Willan,  Emm. ;  R.  F.  Williams,  Gon.  and  Cai.;  W.  H.  O.  Woods, 
H.  Selw.;  Wright,  Christ’s.  ’ 

Second  Examination. 

Part  I.  Pharmaceutical  Chemistry  — Arkle,  B. A.,  Trin.;  W  P  S  Branson 
Trim;  Burfield,  Emm.;  CarVer,  B.A.,’cia.;’cheacile  Gonv.  and  Cah! 
J.  b  Clarke,  Gonv  and  Cai.;  Cole,  B.A.,  Corp.  Chr.;  Coleman,  Trin  ! 
Curl,  Down.;  Dale,  Trin.;  Flook,  Trin.;  Fuge,  BA.,  H  Selw  ’ 
Gaitskell,  B.A.,  Cla.;  Gillespie,  Joh.;  Glenn,  Pemb  ;  Glover,  Joh’: 
Harman,  non-coil.  ;  Howitt,  Joh.  :  G.  H.  Hunt,  BA  Cla  •  J 
Johnston,  Trin.;  Kellie,  Gonv.  and  Cai  ;  Killick,  Trin.:  J  L  Lock 
Gonv.  and  Cai.;  Martineau,  Emm.;  G.  Micklcthwait,  Trin .;  Pater¬ 
son,  Gonv.  and  Cai.;  Pearson,  Emm.;  Plachecki,  Christ’s  • 
Roderick,  B.A.,  Emm.;  Sellon,  Gonv.  and  Cai.;  Style,  Emm  • 
Susmann,  Gonv.  and  Cai ;  T.  P.  Thomas,  Gonv.  and  Cai.;  Topham’ 
Christ  s.;  Trevor  B. A  Cla.;  R.  F.  C.  Ward,  Joh.  ;  Watts  Silvester! 
B  A.;  Gonv.  and  Cai.;  West,  Christ’s  ;  T.  Wood,  Gonv.  and  Cai. 

Part  II.  Human  Anatomy  and  Physiology. — Allan,  B.A.,  Gonv.  and  Cai  • 
Ambrose,  B.A.,  Cla. ;  Barnes,  Christ’s;  Bassano,  B.A.,  Trin  •  S  s’ 

F.  Blackman,  B.A.,  Joh.;  W.  D.  Chapman,  B.A.,  Corp.  Chr. ;  Corner! 

B.A.£id.  Suss  ;  Denyer,  B.A.,  Queens’;  A.  H.  Donaldson,  B.A.,  Gonv 
and  Cai.;  Dore,  B  A.,  Joh.;  Fawcett,  M. A.,  Pet.;  Forbes,  B.A.,  Christ’s; 
Gdmore,  B.A.,  Christ’s  ;  Grosvenor,  B.A.,  Trin.;  Hart-Smith,  Gonv 
and  Cai.  ;  Kemp.  Cla  ;  Lindsay,  B.A.,  Sid.  Suss.;  MacCallan.  B  A 
Christ’s;  H.  D.  O’Sullivan,  Emm.;  S.  P.  Pollard,  B. A  ,  Gonv.  and 
Cai.;  Prest,  Joh.;  P.  B.  Reckitt,  B.A.,  King’s;  Reissmann,  Joh  • 
Rigby,  Gonv.  and  Cai.  ;  Scowcroft,  B. A.,  Gonv.  and  Cai.;  Shewed’ 
B  A.  Trin  ;  Shrubsall,  Cla.;  F.  W.  Sumner,  Joh.;  Talbot,  B  A  ’ 
Kings;  Tallent,  Joh.;  W.  K.  Wills,  B.A.,  Joh.;  W.  R.  Wilson  B  A 
Corp.  Chr. ;  Winkfield,  B.A.,  King’s.  ’  ,A” 

Third  Examination. 

PartJ— G-  Bennett,  B.A.,  Joh.;  Biss,  B.A.,  King’s;  Evans,  B.A 
Trin.;  G.  H.  Field,  B.A.,  Cla.;  Fletcher,  B.A  ,  Gonv.  and  Cai  ;  Giies’ 
B.A.,  Pet.;  Guinness,  B.A.,  Gonv.  and  Cai.;  Hadow,  M.A.,  Gonv’ 
and  Cai.;  K.  J.  E.  Hanson,  Trin.;  Hobday,  B. A.,  Christ’s  •  L  T  R 
Hutchinson,  B.A.,  Trin.;  Key,  B.A.,  Emm.;  Lance,  B.A.,  King’s  : 
Lawrence,  B.A.,  King’s;  McCarthy.  B.A.,  Gonv.  and  Cai.;  H.  J  May’ 
B.A.,  Gonv.  and  Cai.;  Muir,  B.A.,  King’s;  P.  K.  Nix,  B.A.,  Pemb  -’ 
Ormerod,  B.A.,  Trin.;  Parker,  B.A.,  Gonv.  and  Cai.;  Pentreath’ 
B.A.,  Queens;  E.  Ransome,  B.A.,  Cla.;  Ransome.  B.A.,  Gonv.  and 
Cai.;  J.  A.  K.  Renshaw,  B.A.,  Trin.;  A.  Rotherham,  B.A  Trin  - 
Sing,  B.A.,  Christ’s;  Sladen,  M.A.,  Gonv.  and  Cai.;  K  S.  Storrs’ 

B. A.,  Emm.;  Sturrock,  B.A.,  Gonv.  and  Cai.;  Sworder,  B.A  ,  King’s1 

C.  A.  H  Thomson,  B.A.,  Christ’s;  Verdon,  B.A.,  Jes.;  Watson,  B  A  ’ 
Trin.;  Woodhouse,  B.A.,  King’s. 

Part  II—  A.  P.  Beddard,  B.A.,  Trin.;  Burrell,  B.A.,  Gonv.  and  Cai  •  W 

G.  Clark,  M.A.,  Down.;  J.  W.  Cornwall,  B.A.,  Trin.;  L.  G,  Davies 
B.A.,  non-coil.;  H.  J.  Davis,  B.A.,  Trin.;  Dobie,  M.A.,  Gonv.  and 
Cai.;  Eichholz,  M.A.,  Emm.;  Garrad,  B.A..  Cla.;  Langmore,  BA 
Joh.;  S.  H.  Long,  B.A..  Gonv.  and  Cai.;  McCardie,  B.A.,  Gonv.  and’ 
Cai.;  Murphy,  BA.,  Gonv.  and  Cai.;  Ormerod,  B. A.,  Trin  •  W  G 
Richards,  B.A.,  Christ’s;  Sedgwick,  B.A..  Cla.;  Smallwood,  Gonv' 
and  Cai;  C.  B.  Stewart,  M.A.,  Christ’s;  Tatham,  B.A.,  Gonv.  and 
Cai.;  Trethewy,  B.A.,  Gonv.  and  Cai.;  J.  McD.  Troup,  B.A.,  Pemb  • 

H.  F.  B.  Williams,  B.A.,  Gonv.  and  Cai.;  G.  V.  Worthington,  B  a" 
Pemb.;  Wrangham,  B  A.,  Emm. 


UNIVERSITY  OF  EDINBURGH. 

The  University  Calendar  for  1895-6  was  published  on  June  25th.  It  has 
grown  in  bulk  to  the  extent  of  46  pages.  The  changes  that  bear  on  the 
medical  profession  will  be  fully  set  forth  in  the  Educational  Number  of 
the  British  Medical  Journal. 

The  written  examinations  for  final  degrees  (M.B.,  C.M.)  in  medicine 
took  place  last  week,  and  since  that  time  the  vivd  voce  examinations  in 
the  various  systematic  courses  (medicine,  surgery,  midwifery,  gymcco- 
logy,  hygiene,  medical  jurisprudence),  as  well  as  those  in  clinical  surgery, 
have  been  going  on.  Among  students  there  seems  to  have  been  general’ 
satisfaction  with  the  fairness  of  the  written  papers.  If  an  exception  was 
made  it  was  regarding  the  paper  on  medical  jurisprudence  and  public 
health.  As  usual  there  was  grumbling  over  the  examinations  in  clinical 
medicine,  one  examiner  being  selected  as  the  butt  for  most  of  the 
grumbling.  This,  unfortunately,  is  a  chronic  condition.  How  much 
there  is  in  the  mere  mannerism  of  the  examiner  we  are  unable  to  say. 
So  difficult,  however,  is  examining,  that  one  professor  in  the  Univer¬ 
sity  of  Edinburgh  has  been  heard  to  say  that  men  are  not  fit  to 
examine,  and  that  the  angels  should  come  down  to  examine  for  the  final. 


UNIVERSITY  OF  DURHAM. 

The  new  charter  granted  by  the  Privy  Council  to  the  Senate  of  Durham 
University  has  been  issued.  The  principal  recital  empowers  Convoca¬ 
tion  to  grant  degrees  (degrees  in  divinity  alone  excepted)  to  women,  but 
that  no  female  graduate  of  the  University  shall  be  a  member  of  Convoca¬ 
tion  unless  and  until  such  Convocation  shall  have  passed  a  regulation 
that  female  graduates  be  admitted  to  Convocation.  At  the  Convo«ation 
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on  June  25th,  when  the  new  charter  was  received,  the  following  honorary 
degrees  were  conferred:  Hon.  D.  0.  L.  Sir  John  Stainer,  Prebendary 
William  Rogers  (in  absentia),  Hon.  I).  Litt,  John  Bagnall  Bury, 
Ingram  Bvwater,  William  John  Courthope,  Frank  Byron  Jevons, 
Frederick  George  Kenyon,  and  Hon.  M.  A.  James  Francis  Hodgson. 

THE  IRISH  COLLEGE  OF  SURGEONS  AND  THE  APOTHECARIES. 

In  view  of  the  fact  that  the  General  Medical  Council  has  reported  the 
•examination  conducted  by  the  Royal  College  of  Surgeons  and  the  Apo¬ 
thecaries’  Hall  in  Ireland  to  the  Privy  Council,  a  letter  has  been  ad¬ 
dressed  to  the  press  by  the  heads  of  the  former  body.  It  is  signed  by  the 
President,  Mr  Thornley  Stoker ;  the  Vice-President,  Mr.  William  Thom¬ 
son  '  and  the  Secretary,  Mr.  R.  H.  Woods.  It  points  out  that  the  College 
.-o-ave  notice  last  year  to  terminate  the  union  at  the  end  of  the  present 
month.  The  letter  states:  ,  .  . 

<lThe  examinations  have  been  very  closely  inspected  and  freely  re¬ 
ported  upon.  The  last  report  of  the  visitors  (April  and  May,  1895) 
describes  the  first  professional  examinations  as  ‘  a  good  and  satisfactory 
•test-’  in  the  second  the  examination  in  anatomy  and  materia  medica  and 
pharmacy  as  ‘  commendable and  of  the  third  it  declares  that  ‘  no  excep¬ 
tion  could  be  taken  to  any  part  of  this  examination.’  . 

“Of  the  final  examination  the  visitor  and  inspector  report  an  improve¬ 
ment  generally’  At  this  examination  the  examiners  in  medicine  are 
appointed  by  the  Apothecaries’  Hall  and  in  surgery  by  the  College  of  bur¬ 
geons.  In  all  the  other  subjects  save  medicine,  the  visitors  state  that 
the  examination  was ‘sufficient,’ and  of  the  examination  in  medicine  it 
■is  right  to  say  that  the  visitors  differ  from  the  examiners  in  one  point 
only,  and  that  they  declare  that  the  ‘  examination,  was  a  most  careful 
one  and  we  believe  was  conscientiously  conducted.’ 

“  It  was  upon  this  report  that  the  General  Medical  Council  agreed  to 
toring  this  conjoint  scheme  before  the  Privy  Council  as  insufficient.  W  hat 
■we  desire  to  show  is  that  the  work  of  the  College  of  Surgeons  in  this  con¬ 
nection  has  been  properly  carried  out,  and  to  make  it  known  that  tne 
partnership  is  on  the  eve  of  dissolution.  There  is  no  examination  in  the 
world  with  which  faults  of  different  kinds  may  not  be  found  by  so  many 
■different  visitors.  For  many  years  the  examinations  of  this  College,  as 
of  all  others  in  the  United  Kingdom,  have  been  reported  on,  and  we  have 
received  frequent  commendations.  The  College  endeavours  to  maintain 
a  high  standard.  In  certain  senses  its  examinations  are  in  advance  of 
those  of  other  countries,  and  in  this  last  report  we  have  again  obtained 
'the  approval  of  the  visitors.  ......  .  ^ 

“  We  ought  perhaps,  again  to  point  out  that  the  union  between  the  Col¬ 
lege  of  Physicians  and  of  the  College  of  Surgeons  continues  as  before  and 
that  the  examinations  have  been  declared  to  be,  in  the  words  of  the  Act, 

*  sufficient.’  ”  _ 

THE  SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  changes  have  taken  place  in  the  staff  of  Examiners  of  the 

Society  of  Apothecaries  of  London :  Mr.  Bilton  Pollard  has  been 
appointed  one  of  the  Council  Examiners  in  Surgery,  vice  Mr.  A.  Clark, 
who  retires  by  rotation.  Mr.  C.  B.  Lockwood  has  been  appointed  one  of 
the  Society's  Examiners  in  Surgery,  vice  Mr.  Bilton  Pollard.  Dr  T.  D. 
Savill  has  been  appointed  an  Examiner  in  Medicine,  vice  Dr.  F.  Warner, 
who  retires  by  rotation,  and  Dr.  Leith  Napier  has  been  appointed  an 
Examiner  in  Midwifery,  vice  Dr.  Lewers,  who  retires  by  rotation.  Mr. 
iStonham  has  been  appointed  an  Examiner  in  Anatomy,  vice  Mr.  C.  B. 

Lockwood.  .  ...  ,  .  .  . 

Pass  List,  Junk,  1895.— The  following  candidates  passed  in  . 

■Surgery. — J.  Blackwood,  University  College;  F.  H.  Blatchford,  St. 
Mary’s  Hospital;  F.  E.  Bromley,  London  Hospital;  B.  L.  Dhingra, 
Lahore-  A  P.  Eldred,  St  Marv’s  Hospital ;  A.  H.  H.  Huckle,  Guy  s 
Hospital ;  W.  B.  Maurice,  St.  Mary’s  Hospital ;  A.  H.  Palmer.  Bir¬ 
mingham  and  Guy’s ;  R.  G.  Worger,  Bristol  ana  Guy’s ;  A.  M.  St.  J. 
Wright,  Madras.  ,  _  . 

Medicine,  Forensic  Medicine,  and  Midwifery—  J.  Blackwood,  University 
College;  M.  A.  Cooke,  St.  Bartholomew’s  Hospital;  R.  A.  Fegan, 
St.  Bartholomew’s  Hospital;  A.  H.  Palmer, Birmingham  and  Guy’s; 
C.  J.  Palmer,  Birmingham  and  Liverpool. 

Medicine  and  Midwifery— 5.  W.  Clegg,  Manchester  ;  R.  B.  Rees,  Middle¬ 
sex  Hospital. 

Medicine—  E.  A  B.  Poole,  Birmingham. 

Forensic  Medicine  and  Midwifery.— Vi.  A.  Montgomery,  St.  Thomas  s  Hos¬ 
pital  ;  C.  Blue,  Belfast.  , .  .  _. 

Forensic  Medicine.— H.  G.  C.  Hardwick,  Cambridge  and  St.  Thomas  s 
Hospital;  J.  A.  Morgan,  Charing  Cross  Hospital;  R.  G.  Worger, 
Bristol  and  Guy’s  Hospital 

Midwifery.— T  H.  Wilkins,  Charing  Cross  Hospital. 

To  Messrs.  Blackwood,  Cooke,  Clegg.  Fegan,  Hardwick,  Huckle,  Morgan, 
Palmer  A  H.  Rees,  and  Worger  was  granted  the  diploma  of  the  Society 
■entitling  them  to  practise  medicine,  surgery,  and  midwifery. 

At  the  Examination  in  Arts  held  this  month  18  candidates  passed,  of 
■whom  one  was  placed  in  the  first  class.  Six  candidates  passed  in  certain 
-subjects  only. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

AN  EXCEPTIONAL  CASE. 

IF  airplay  writes  :  A.  and  B.  practise  in  a  country  town.  Both  get  their 
practices  by  purchase.  C.  thiDks  there  is  an  opening,  and  co  nes  in 
without  purchase,  does  cheap  work,  and  after  two  years  supplants  A. 
A.  gets  ill,  decides  to  leave  the  neighborhood,  and  then  sells  his  ap¬ 
pointments,  consisisng  of  parish  appointment,  to  C.,  the  price  to  de¬ 
pend  upon  his  getting  appointed.  The  parish  advertise.  Is  B.  justified 
in  applying  for  the  appointment  ? 

*,*  Under  the  peculiar  and  exceptional  circumstances  related,  we 
•do  not  see  any  valid  objection  to  B.  applying  for  the  parochial  appoint¬ 
ment  in  question.; 


GLYCOSURIA  AND  DIABETES. 

X.  writes  that  he  was  called  in  to  see  A.  who  was  suffering  from  loss  of 
flesh,  great  thirst,  and  very  frequent  micturition.  The  urine  (specific 
gravity  1033)  gave  a  positive  reaction  with  Fehling’s  solution.  Dietetic 
and  medicinal  treatment  were  continued  for  two  months  when  general 
improvement  and  gain  in  flesh  were  noted.  B.  called  on  A.,  and,  with¬ 
out  examining  the  urine,  told  him  that  he  (A.)  was  not  suffering  from 
diabetes  ;  B.  then  attended  A.  regularly.  C.,  a  recently  qualified  gentle¬ 
man  and  son  of  A.’s  landlord,  was  asked  to  see  A  for  sudden  acute  pain 
and  febrile  symptoms.  He  examined  the  urine  along  with  the  county 
analyst,  and  gave  a  final  and  negative  opinion  based  on  that  examina¬ 
tion.  X.  asks  (1)  whether  his  treatment  of  twelve  months  ago  might 
not  have  caused  a  temporary  cessation  in  the  excretion  of  sugar;  (2)  if 
certain  febrile  conditions  might  not  bring  about  a  similar  result ;  and 
(3)  for  an  opinion  on  the  conduct  of  B.  and  C. 

*„*  It  would  have  been  desirable  to  know  the  age  of  the  patient,  the 
quantity  of  urine  passed,  and  the  number  of  times  that  X.  obtained  the 
reduction  test.  It  would  seem  extremely  improbable  that  in  a  genuine 
case  of  diabetes  two  months’  dieting  and  treatment  could  have  had 
anything  to  do  with  the  absence  of  the  glycosuria  twelve  months  later 
unless  the  patient  had  continued  the  restricted  diet,  and  of  this  X.  has 
apparently  no  evidence.  (2)  In  the  event  of  certain  febrile  conditions 
the  sugar  might  temporarily  disappear  from  the  urine,  and  thus  a  single 
examination  of  the  urine  at  such  a  time  could  not  be  looked  upon  as 
conclusive.  (3)  If  as  stated  B.  called  on  A.  and,  after  traversing  the 
opinion  of  A.’s  regular  medical  attendant,  took  on  the  case,  he  was 
obviously  guilty  of  a  breach  of  medical  etiquette.  The  ethical  conduct 
of  C.  seems  to  be  beyond  reproach.  He  was  asked  to  see  A.  in  the 
febrile  attack,  examined  the  urine  thoroughly,  and  then  gave  his 
opinion.  This  opinion  was,  however,  unwisely  made  to  .appear  final, 
as  it  was  based  on  evidence  at  once  slender  and  negative. . 


FRIENDLY  RIVALS. 

Enquirens. — Irrespective  of  the  ethical  rule  which  governs  the  case,  we 
would  counsel  our  correspondent — in  view  of  the  fact  that  he  regards 
his  professional  opponent  as  friendly,  and,  moreover,  that  he  himself 
will  probably  sooner  or  later  need  a  like  kindly  act  during  absence 
from  home— courteously  but  firmly  to  decline  to  accept  a  personal 
engagement  to  attend  the  patient  alluded  to  in  her  approaching  con¬ 
finement,  and  also  to  debit  his  attendance  on  the  baby  to  the  ordinary 
medical  adviser;  far  better  is  it  to  lose  a  would-be  patient  than  tlie 
friendly  feeling  of  a  brother  practitioner. 


VETERINARY  PRACTICE. 

Rustic  — In  response  to  our  correspondent’s  very  exceptional  question, 
we  would  earnestly  counsel  him,  in  his  own  true  interest,  to  dissociate 
himself  as  far  as  possible  from  the  veterinary  practice  referred  to,  and 
especially  to  abstain  from  accepting  a  fee  therefor,  otherwise  it  cannot 
in  our  opinion  fail  sooner  or  later  injuriously  to  affect  his  position  as 
a  medical  practitioner.  Our  emphatic  advice,  however,  need  not  deter 
him  from  suggesting  remedial  measures  in  a  case  of  pressing  necessity, 
but  in  no  wise  should  he  hold  himself  out  as  a  “  vet.”  whose  services 
are  locally  available  or  accept  continuous  charge  of  an  animal. 


GRATEFUL  HUSBAND  AND  FATHER. 

A  correspondent  sends  us  the  announcement  of  a  birth,  cut,  as  lie 
informs  us,  from  the  Liverpool  Daily  Post  of  June  22nd.  The  first  Pa.rt 
of  the  announcement  is  of  the  ordinaiy  kind,  but  appended  to  it  in 
brackets  is  the  unusual  addition:  “Both  mother  and  child  are  doing 
well,  thanks  to  Dr.  J.  B.  Edis.” 

***  We  have  described  this  advertisement  as  unusual,  but  we  ought 
perhaps  to  have  said  that  it  was  unprecedented.  We  can  hardly 
suppose  that  Dr.  Edis  is  in  any  way  responsible  for  its  appearance,  but 
we  think  lie  would  do  well  to  remonstrate  with  the  husband  in  order 
that  it  may  become  generally  known  that  such  announcements  are 
contrary  to  professional  etiquette  and  extremely  distasteful  to  the 
medical  men  whose  names  may  be  mentioned  in  such  a  connection  in 
the  public  press. 

THE  USE  OF  MEDICAL  TITLE3  AFTER  THEIR  WITHDRAWAL. 
Thomas  Richard  allinson,  of  Spanish  Place,  Manchester  Square, 
appeared  at  the  MaryleboDe  Police-court  in  answer  to  summonses  for 
using  the  description  of  L  R.C.P.  and  falsely  using  the  title  of  licentiate 
in  medicine.  Mr.  Muir  Mackenzie,  barrister,  prosecuted;  and  Mr. 
YouDg,  barrister,  defended.  ....  .. 

Mr.  Mackenzie,  according  to  the  report  in  the  Times,  said  that  tne 
defendant  was,  in  1879,  registered  in  the  Medical  Register  as 
L.R.C.P.Edin.,  and  also  L.R.C.S.Edin.  On  May  28th,  1892,  his  name 
was  erased  after  an  inquiry  held  under  the  Medical  Act.  He  subse¬ 
quently  brought  an  action  complaining  of  the  decision  of  the  Council, 
and  it  was  dismissed  in  the  High  Court  and  also  in  the  Court  of 
Appeal.  He  had,  however,  until  now  held  himself  out  as  L.R.C.P.Edin., 
and  also  used  the  initials  L  R.C.P.  The  defence  was  that  there  was  no 
proof  that  the  defendant  had  infringed  tlie  Act.  The  mere  fact  of  the 
erasure  of  a  person's  name,  or  the  loss  of  a  degree,  did  not  interfere  with 
his  practising  as  a  medical  man.  ....  ,,  .  „ 

Mr.  Bennett  thought  the  case  was  a  bad  one,  and  said  there  would  be  a 
fine  of  £20,  with  £10  10s.  costs,  or  in  default  of  distress  a  month  s 

Mr.  Young  asked  for  a  case,  but  Mr.  Bennett  refused  to  entertain  the 
application. 
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USURPATION  OF  MEDICAL  TITLES  IN  FRANCE. 

Two  foreign  dentists  practising  in  Paris  have  recently  been  prosecuted 
by  the  French  Dentists’  Syndicate  for  prefixing  the  title  of  “  Dr.”  to 
their  names.  It  was  urged  in  defence  that  while  the  illegal  practice  of 
medicine  or  any  of  its  branches  might  form  the  ground  of  prosecution, 
the  mere  usurpation  of  a  medical  title  could  not  do  so.  The  court  decided 
that  inasmuch  as  the  prefix  “  Dr.”,  used  in  connection  with  the  name  of 
the  dentist,  could  have  no  other  meaning  for  the  public  than  that  of 
Doctor  ot  Medicine,  the  defendant  had  infringed  the  law  which  forbids 
the  use,  before  or  after  the  name,  of  the  title  of  “Dr.”  without  indication 
of  the  source  from  which  the  title  was  obtained,  and  therefore  inflicted 
the  statutory  fine  of  100  francs  (£4),  in  addition  to  1  franc  damages,  the 
amount  claimed  by  the  prosecuting  body. 


MEDICAL  NAME3  FOR  ADVERTISING  PURPOSES. 

We  have  receiveda  longcorrespondence  which  has  taken  place  in  theNot- 
tingham  papers  regarding  the  actions  of  certain  medicalmenin  that  town 
who  are  charged  with  allowing  their  names  to  appear  in  connection  with  a 
public  exhibition  of  hypnotic  trance  at  a  waxwork  exhibition.  In  the 
advertisement  about  this  trance  the  following  sentence  appears :  “The 
following  eminent  Nottingham  physicians,  doctors,  and  surgeons  have 
issued  bulletins  declaring  the  lady  to  be  quite  insensible  when  entranced 
by  Professor  Brame.”  Then  come  the  names  of  a  dozen  doctors,  with 
their  qualifications.  We  do  not  propose  to  flog  over  again  the  dead  horse 
of  hypnotism  and  all  its  impostures,  but  we  must  protest  against  such  an 
advertisement.  Tt  is  possible,  as  is  stated  by  some  of  those  whose  names 
appear  in  it,  that  thev  did  not  know  for  what  purpose  their  signatures 
were  to  be  used  ;  but  they  ought  to  have  known.  The  editor  of  the 
Nottingham  Guardian  may  well  say,  “  it  is  singular  that  medical  men,  who 
are  not  permitted  by  the  rules  of  their  profession  to  advertise  for  them¬ 
selves,  should  permit  themselves  in  this  matter  to  be  made  advertising 
agents  for  the  benefit  of  other  people.” 


E.W.D. — Under  the  circumstances  related,  and  in  view  of  the  fact  that  the 
wife  is  now  separated  from  her  husband,  our  correspondent  was,  in  our 
opinion,  fully  justified  in  withholding  the  information  asked.  Should 
a  medical  certificate  be  essential  to  justify  the  magistrate  in  deferring 
action  in  the  case,  it  will  be  sufficient  to  testify  to  the  fact  of  the 
patient’s  inability  to  attend  the  court  at  present. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

Fleet-Surgeon  H.  C.  Woods,  M  D  ,  is  promoted  to  be  Deputy-Inspector- 
General,  May  24th.  He  was  appointed  Surgeon,  December  6th,  1862  ;  Staff 
Surgeon,  May  15th,  1876;  and  Fleet  Surgeon,  May  22nd,  1884. 

Surgeon  R.  T.  Gilmour  has  been  appointed  to  the  Tamar,  June  20th. 


ARMY  MEDICAL  STAFF. 

Brigade-Surgeon  R.  de  la  C.  Corbett,  D.S.O..  who  is  serving  in  India, 
is  appointed  to  officiate  as  Principal  Medical  Officer  Oude  and  Roliilcund 
Districts,  vice  Surgeon -Colonel  W.  T.  Martin,  on  sick  leave. 

An  examination  of  candidates  for  thirteen  commissions  in  the  Army 
Medical  Staff  is  announced  to  take  place  iD  London  on  August  2nd. 

It  is  stated  that  in  future  the  medical  officers  of  Chelsea  Hospital  are 
to  be  taken  from  the  active  list,  and  hold  office  for  five  years. 

Brigade-Surreon  .1.  H  C.  Whipple,  M.D.,  medical  officer  at  the  Duke  of 
York's  Royal  Military  School,  will  shortly  complete  his  tenure  there,  but 
it  is  stated  that  he  is  likely  to  obtain  an  extension  for  a  further  period 
of  five  years. 

Surgeon- Captain  M.  T.  Yarr,  F.R.C.S.I.,  is  seconded  for  service  under 
the  Siamese  Government,  June  1st. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Lieutenant-Colonel  J.  O’M.  McDonnell,  M.D.,  Bengal  Esta¬ 
blishment,  has  resigned  the  service,  from  July  29th.  He  was  appointed 
Assistant-burgeon  Anril  1st,  1870,  and  became  Surgeon-Lieutenant-Colonel 
wenty  years  thereafter. 

The  promotion  of  the  undermentioned  officers  of  the  Bengal  Establish¬ 
ment,  which  has  been  already  announced  in  the  British  Medical 
Journal,  has  received  the  approval  of  the  Queen:  Surgeon-Colonel  R. 
Harvey,  M.D.,  DSO.,  to  be  Surgeon-Major-General;  Surgeon-Majors 
G.  S.  A.  Ranking,  M.D.,  R.  D.  Murray,  D.  w.  d.  Comins,  P.  F.  O’Connor, 
James  Moran,  M.D  ,  W.  A.  Simmonds,  Roderick  Macrae,  T.  E.  L.  Bate, 
and  Shibram  Borah  to  be  SurgeoD-Lieutenant-Colonels  ;  Surgeon- 
Captain  Granville  Jameson  to  be  Surgeon-Major. 

Her  Majesty  has  also  sanctioned  the  promotion  of  Surgeon- Colonel 
C.  E.  McVittie,  of  the  Madras  Establishment,  to  be  Surgeon-Major- 
General,  aDd  the  retirement  from  the  service  of  Surgeon-Colonel  J.  G. 
Pilcher,  of  the  Bengal  Establishment,  both  of  which  have  already  been 
announced  in  the  British  Medical  Journal. 

An  examination  of  candidates  for  sixteen  appointments  in  the  Indian 
Medical  Service  is  to  be  held  in  London  on  August  2nd. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Major  Henry  F.  Holland,  M.D.,  is  promoted  to  be  Surgeon- 
Lieutenant-Colonel,  June  26th. 


THE  VOLUNTEERS. 

Mr.  Charles  John  Jacomb-Hood  is  appointed  Surgeon-Lieutenant  in 
the  1st  Volunteer  Battalion  the  Royal  Sussex  Regiment,  June  26th. 

Mr.  Charles  Dohrington  Batt,  M.B.,  is  appointed  Surgeon-Lieutenant 
tn  the  2nd  Volunteer  Battalion  the  Oxford  Light  Infantry,  June  26th. 

Surgeon-Lieutenant  A.  C.  Miller,  M.D.,  1st  (Inverness  Highland) 
Volunteer  Battalion  the  Queen’s  Own  Cameron  Higlilanders,  is  pro¬ 
moted  to  be  Surgeon-Captain,  June  26th. 


THE  COURT-MARTIAL  ON  SURGEON  LEA,  R.N. 

The  case  of  this  officer,  who  was  recently  dismissed  the  service  for  in¬ 
subordination,  has  excited  no  liitle  comment.  As  the  proceedings  of  the 
court  are  under  review,  we  trust  the  legality  and  justice  of  the  procedure 
will  be  thoroughly  investigated. 


VOLUNTEER  AMBULANCE  CHALLENGE  SHIELD. 

The  competition  for  the  Ambulance  Challenge  Shield  of  the  Volunteer 
Medical  Association  took  place  on  June  15th  at  Wellington  Barracks,  and 
was  keenly  contested.  The  first  place  was  taken  by  the  1st  Volunteer 
Battalion  Highland  Light  Infantiy,  the  second  by  the  2nd  Royal 
Fusiliers,  and  the  third  by  the  Civil  Service  Fifteen  corps  competed. 
This  is,  we  believe,  the  first  occasion  upon  which  the  trophy  has  been 
won  by  a  Scottish  regiment  In  presenting  the  usual  badges  to  each  man 
of  the  three  best  squads,  Surgeon-Major  Grier,  A. M  S.,  Instructor  of  the 
Army  Medical  Service  Corps,  Aldershot,  complimented  them  upon  the 
excellent  way  in  which  they  stood  the  tests.  In  reply  to  congratulations, 
Surgeon-Lieutenant  Swanson,  who  had  instructed  the  successful  squad, 
expressed  the  opinion  that  another  year  other  squads  from  Scotland 
would  compete. 


ARMY  MEDICAL  STAFF  DINNER. 

The  annual  dinner  of  the  Army  Medical  Staff  was  held  at  the  Hotel 
Mdtropole  on  June  I7th,  the  Director-General,  Sir  William  Mackinnon, 
K.C.B.  in  the  chair.  The  following  is  a  list  of  the  leading  members  pre¬ 
sent:— Surgeon- Major-Generals  Sir  Joseph  Favrer,  K  C.S.h,  C.  H.  Giraud, 
R  Harvey,  D.S  O.,  J.  Jameson,  E.  C.  Markey,  C.B.,  H.  F.  Paterson,  J.  B.  C. 
Reade,  J.  J.  Thompson,  J.  Warren  ;  Surgeon-Colonels  O.  Codrington,  W. 
G.  Don,  E.  McGrath,  W.  S  Price,  F  B.  Scott,  C.M.G.,  W.  Sly,  H.  Veale,  J. 
Watts  ;  Brigade- Surgeon-Lieutenant  Colonels  J.  A.  Anderson,  A.  L. 
Browne,  J.  D.  Edge,  E.  Fail-land,  W.  J  Fawcett.  J.  Hector,  J.  G  Leask,  C. 
Mackinnon,  W.  McWatters.  T.  R.  Mould,  J.  L.  Notter,  W.  S  Pratt,  A.  B. 
Robinson,  W.  G.  Ross,  W  F  Ruttledge,  W.  F.  Stevenson,  W.  Temple,  V.C., 
E.  D.  Tomlinson,  W.  J.  Wilson,  T.  Wright.  Among  the  few  guests  present 
were:  Mr.  Christopher  Heath,  the  President  of  the  Royal  College  of  Sur¬ 
geons  of  England;  Dr.  Hooper,  the  President  of  the  Indian  Medical  Board; 
Mr.  Ernest  Hart,  and  Mr.  Vesey  Holt. 


RANK  IN  RETIREMENT. 

A  naval  medical  officer,  recently  retired  after  thirteen  years’  service, 
asks  us  how  he  should  indicate  such  service  on  his  card.  We  think  he  is 
entitled  to  put  “  late  Staff-Surgeon  R.N.”  if  he  chooses.  W'e  know  of  several 
naval  lieutenants,  retired  on  gratuities,  with  the  rank  of  commander, 
whose  cards  run,  “Commander — -,  R  N.,”  without  any  “late”  or  other 
indication  of  having  left  the  service  altogether.  “  What  is  sauce,”  etc. 


VOLUNTEER  PROMOTION. 

A  Volunteer  asks  whether  brigade  surgeons  are  appointed  from 
surgeon-lieutenant-colonels  by  seniority  or  how  they  are  appointed  in 
volunteer  regiments. 

***  We  believe  they  are  appointed  by  selection.  But  it  is  always  open 
to  a  superseded  officer  to  ask  why  he  was  passed  over ;  not,  indeed 
that  he  is  likely  to  get  much  satisfaction.  He  could  make  the  inquiry 
through  his  immediate  commanding  officer  to  the  officer  commanding 
the  brigade. 


CLUB  BLACKBALLING. 

Surgeon-Captain  A.M.R.,  referring  to  the  statement  that  at  a  recent 
election  at  one  of  the  most  distinguished  service  clubs  all  the  medical 
candidates  were  blackballed,  while  all  the  “combatants”  were 
elected,  suggests,  as  a  protest  against  such  scandalous  conduct,  that 
the  medical  officers  of  volunteers  who  have  joined  the  Army  Medical 
Reserve  should  resign  in  a  body,  and  thinks  some  of  the  seniors  should 
take  the  initiative  in  such  a  step. 

***  We  have  heard  of  such  conduct  in  three  of  the  service  clubs. 
The  ballot  in  such  elections  is  a  cowardly  weapon  in  the  hands  of  men 
not  ashamed  to  use  it  as  such ;  for  this  reason  many  of  the  best  clubs— 
civil  and  military— at  home  and  abroad  have  done  away  with  it.  The 
resignation  of  medical  officers  of  volunteers  would  certainly  bring 
home  to  the  authorities  and  the  public  the  scandalous  treatment  often 
accorded  to  medical  officers. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,604 
births  and  3,284  deaths  were  registered  during  the  week  ending  Saturday, 
June22nd.  The  annual  rate  of  mortality  in  these  towns,  which  had  declined 
from  17.7  to  15.4  per  1,000  in  the  six  preceding  weeks  rose  again  last 
week  to  16.2  The  rates  in  the  several  towns  ranged  from  6  8  in  Croydon, 
12.3  in  Blackburn,  and  12  6  in  Brighton  to  20  4  in  Manchester,  21.4  in 
Oldham,  and  25.1  in  Liverpool.  In  the  thirty-two  provincial  towns  the 
mean  death  rate  was  16  9  per  1,000,  and  exceeded  by  1  8  the  rate  recorded 
in  London,  which  was  15.1  per  1,000.  The  zymotic  death  rate  in  the 
thirty-three  towns  averaged  2.0  per  1,000;  in  London  the  rate  was  equal 
to  2.2  per  1,000,  while  it  averaged  1  8  in  the  thirty-two  provincial  towns, 
and  was  highest  in  West  Ham  Cardiff,  and  Liverpool.  Measles 
caused  a  death  rate  of  1.4  in  Manchester,  2  1  in  West  Ham,  and  2.3  in 
Plymouth  ;  whooping-cough  of  2  2  in  Gateshe»d  ;  and  diarrhaea  of  1  4  in 
Bradford,  1.7  in  Cardiff,  and  2.3  in  Preston.  The  mortality  from  scarlet 
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fever  and  from  “  fever  ”  showed  no  marked  excess  in  any  of  the  large 
towns.  The  67  deaths  from  diphtheria  in  the  thirty-three  towns  included 
37  in  London,  5  in  Liverpool,  4  in  Wolverhampton,  and  4  in  Birmingham. 
One  fatal  case  of  small-pox  was  registered  in  Liverpool  and  1  in  Oldham, 
but  not  one  in  London  or  in  any  other  of  the  thirty-three  towns.  There 
were  22  small-pox  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  and  in  the  Highgate  Small-pox  Hospital  on  Saturday  last,  June 
22nd,  against  22,  23  and  19  at  the  end  of  the  three  preceding  weeks  ;  8 
new  cases  were  admitted  during  the  week,  against  1,  5.  and  2  in  the  three 
preceding  weeks.  The  number  of  scarlet  fever  patients  in  the  Metro¬ 
politan  Asylums  Hospitals  and  in  the  London  Fever  Hospital,  which 
had  been  1,524,  1,589,  and  1,637  at  the  end  of  the  three  preceding  weeks, 
had  further  increased  to  1,732  on  Saturday  la-,t,  June  22nd  ;  251  new  cases 
were  admitted  during  the  week,  against  187,  179,  and  199  in  the  three 
preceding  weeks.  _ 


HEALTH  OF  SCOTCH  TOWNS. 

DURiNGthe  week  ending  Saturday  last,  June  22nd, 979  births  and.560  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  declined  from  21.4  to  17.1 
per  1,000  in  the  three  preceding  weeks,  rose  again  to  19.4  last  week,  and 
was  3.2  per  1,000  above  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns  Among  these  Scotch  towns  the  death- 
rates  ranged  from  16.0  in  Paisley  to  24.3  in  Greenock.  The  zymotic 
death-rate  in  these  towns  averaged  2  6  per  1,000,  the  highest  rates  being 
recorded  in  Perth  and  Greenock.  The  259  deaths  registered  in  Glasgow 
included  1  from  small-pox,  4  from  scarlet  fever,  2  from  diphtheria,  14 
from  whooping-cough,  and  14  from  diarrhoea.  Two  fatal  cases  of  diph¬ 
theria  were  recorded  in  Edinburgh,  and  4  of  measles  in  Greenock. 


THE  “BRITISH  MEDICAL  JOURNAL”  COMMISSION  ON 
WORKHOUSE  INFIRMARIES. 

We  3ee  that  the  respective  Boards  of  Okehampton  and  Crediton 
Workhouses  are  setting  to  work  ia  earnest  to  carry  out  the  several 
improvements  recommended  in  these  columns.  We  do  not  in  the 
least  mind  being  called  to  account  for  “gross  exaggeration  and 
misstatements”  when  we  see  that  our  criticism  is  bearing  fruit  in 
stimulating  the  guardians  to  remove  the  various  abuses  that  we  have  en¬ 
deavoured  ti  point  out.  We  most  sincerely  hope  that  the  Okehampton 
Board  will  not  turn  back  from  the  intention  of  building  a  small  infirmary 
for  the  sick.  It  is  urged  with  much  force  that  the  cost  of  so  doing  would 
be  distributed  over  twenty-five  or  thirty  years,  whilst  any  expenditure 
undertaken  in  altering  the  present  building  must  be  met  out  of  the  cur¬ 
rent  rates  or  by  means  of  a  loan  for  a  short  period. 

At  the  meeting  of  the  West  Derby  Board  of  Guardians,  held  on  June  12th. 
the  chairman  drew  the  attention  of  the  guardians  to  a  report  which  had 
appeared  in  the  British  Medical  Journal  with  regard  to  the  manage¬ 
ment  of  the  Mill  Road  Infirmary  and  the  Test  House  in  Belmont  Road. 
He  said  that  the  criticisms,  if  he  might  so  term  them,  were  of  the  most 
favourable  description,  and  they  thoroughly  complimented  the  guard¬ 
ians  upon  the  management  and  arrangements.  He  considered  thao 
when  such  a  journal  chose  to  compliment  they  might  well  feel  satisfied. 


MEDICAL  ORDERS  FOR  URGENT  CASES. 

C.L.,  who  is  a  district  medical  officer,  says  he  was  requested  by  a  man  to 
visit  his  wife  at  night,  four  miles  off.  The  patient  was  reported  to  be  in 
labour,  under  the  care  of  a  midwife,  and  was  supposed  to  be  in  immi¬ 
nent  danger.  Attendance  was  at  once  given,  and  the  friends  were  in¬ 
formed  that  the  case  would  be  regarded  as  a  pauper  case,  and  that  a 
medical  order  would  have  to  be  procured  as  earlv  as  possible  the  fol¬ 
lowing  morning.  The  patient  was  delivered  by  forceps,  but  only  sur¬ 
vived  two  hours.  The  case  was  reported  in  the  ordinary  way  to  the 
Board  of  Guardians,  recognised  by  them  as  a  pauper  case,  and  this 
point  not  questioned  till  a  claim  was  made  for  the  extra  fee  for 
attendance,  and  the  Finance  Committee  learned  that  no  medical  order 
had  been  gived.  The  Board  declined  to  pay  the  fee  claimed. 

C.  L.  asks  :  In  the  event  of  another  similar  case  occurring,  am  I  to 
wait  a  medical  order  to  be  procured,  or  what  ought  my  procedure 
to  be  ? 

***  We  consider  that  C.  L.  would  in  the  future  be  justified  in  requir¬ 
ing  a  medical  order  to  be  given  before  attending.  In  such  a  case  as 
that  described,  this  could  be  granted  either  by  the  relieving  officer  or  by 
an  overseer. 


OBITUARY, 


PROFESSOR  WILLIAM  C.  WILLIAMSON,  F.R.S. 

The  death  at  Clapham  Common,  Surrey,  on  June  23rd,  of  Pro¬ 
fessor  W.  C.  Williamson,  Emeritus  Professor  of  Botany  in 
Owens  College,  removes  a  notable  figure  from  the  scientific 
world  as  well  as  severs  the  last  link  in  the  chain  of  those 
professors  who  entered  upon  their  offices  at  the  foundation  of 
Owens  College,  Manchester.  Dr.  Williamson  was  a  native  of 
Scarborough,  where  he  was  born  in  November,  1816,  so  that 
at  his  death  he  had  reached  the  ripe  age  of  78. 

Young  Williamson  from  his  boyhood  showed  a  great  liking 
for  natural  history  in  the  widest  sense  of  the  term.  He 
acquired  his  knowledge  by  actual  acquaintance  with  Nature 
in  the  fields  and  lanes  around  his  native  place.  He  was  ap¬ 
pointed  Curator  of  the  Scarborough  Museum,  where  there 
still  exists  a  collection  of  the  fossils  of  the  district  which  he 
found.  He  devoted  much  time  to  the  study  of  the  oolitic 


plants  of  the  district,  and  furnished  a  description  of  these 
plants  to  the  Fossil  Flora  of  Lindley  and  Hutton.  In  1832  he 
was  apprenticed  to  Mr.  Weddell,  surgeon,  of  Scarborough. 
In  1834-36  38  he  contributed  papers  to  the  Geological  Society 
on  the  Stratigraphical  Distribution  of  Fossils  in  Yorkshire. 
In  1835  he  was  appointed  Curator  of  the  Manchester  Natural 
History  Society,  where  he  continued  to  pursue  his  medical 
studies.  His  removal  to  Manchester  opened  up  a  wide  field 
of  study,  and  he  devoted  his  energies  to  the  investigation  of 
the  coal  measures  of  the  district,  more  especially  as  regards 
their  fossil  remains  of  fishes  and  plants. 

After  three  years  he  resigned  the  curatorship  of  the 
museum  in  order  to  complete  his  medical  studies.  He  at¬ 
tended  the  Pine  Street  Medical  School  in  1838-39,  then  he 
studied  at  University  College,  London,  and  obtained  the 
diploma  of  the  College  of  Surgeons  in  1840.  In  the  following 
year  he  settled  in  Manchester,  and  was  appointed  Surgeon  to 
the  Chorlton-on-Medlock  Dispensary.  He  was  also  largely 
instrumental  in  founding  the  Ear  Institution,  and  was  one 
of  its  surgeons  for  many  years.  He  soon  gained  a  large 
private  practice,  but  even  while  so  employed  all  his  spare 
time  was  devoted  to  his  favourite  pursuits. 

In  1842,  at  the  Liverpool  meeting  of  the  British  Association, 
he  read  a  paperon  the  Origin  of  Coal.  His  microscope  was  his 
constant  companion,  and  the  contributions  which  hehasmade 
to  our  knowledge  of  the  minute  structure  of  fossil  plants  have 
made  his  name  famous.  The  various  memoirs  which  he  pre¬ 
sented  from  time  to  time  to  the  Royal  Society,  and  many  of  w  hich 
are  published  in  the  Philosophical  Transactions,  were  always 
beautifully  illustrated  by  drawings  made  by  himself.  He 
was  an  excellent  draughtsman,  and  these  papers  are  accepted 
as  standard  works  on  the  subject  of  which  they  treat.  He 
contributed  a  remarkable  paper  to  the  Royal  Society  on  the 
scales  of  fishes,  some  of  which  are  bony,  and  he  there  care¬ 
fully  studied  the  process  of  ossification.  In  1854  he  was  elected 
a  Fellow  of  the  Royal  Society,  and  for  his  contributions  to 
fossil  botany  he  was  awarded  a  Royal  Society  medal  in  1874, 
In  1851,  on  the  foundation  of  Owens  College,  he  was  ap¬ 
pointed  to  the  Chair  of  Natural  History.  For  a  considerable 
time  he  was  called  upon  to  teach  botany,  zoology,  geology, 
anatomy,  and  physiology.  Then  a  separate  Chair  of  Geology 
was  instituted,  to  which  Professor  Boyd-Dawkins  was  ap¬ 
pointed,  and  subsequently  the  Chair  of  Zoology  was  founded, 
which  left  him  free  to  devote  his  time  to  botany. 

During  all  these  years  he  carried  on  his  medical  practice, 
and  was  largely  consulted  on  diseases  of  the  ear.  He  had 
studied  this  subject  under  Dr.  Meniere,  of  Paris.  Afterwards 
he  relinquished  practice,  and  devoted  all  his  time  to  the 
duties  of  his  chair  and  to  the  patient  and  painstaking  study 
of  the  plants  of  the  coal  measures.  He  made  a  remarkable 
collection  of  these  fossil  plants,  which  is  preserved  in  the 
Owens  College  Museum.  In  1892  he  resigned  his  chair  and 
settled  near  London. 

Williamson  was  a  grand  type  of  the  all-round  naturalist 
who  gained  his  knowledge  by  a  close  study  of  Nature.  He 
was  an  accurate  and  careful  observer,  and  worked  with  both 
enthusiasm  and  endurance.  He  was  also  a  splendid  lecturer 
both  ex  cathedra  and  on  the  platform.  For  many  years  he 
gave  lectures  for  the  Gilchrist  Trust,  and  wherever  he  went 
he  was  sure  of  a  large  and  appreciative  audience,  for  he  had 
the  art  of  treating  his  subject  in  a  popular  and  attractive 
manner.  The  Geological  Society  awarded  him  the  Wollaston  , 
Gold  Medal  in  1890;  the  University  of  Edinburgh  in  1883 
conferred  on  him  the  degree  of  LL.D.,  and  he  was  a  member 
of  several  Continental  scientific  societies.  His  death  will  be 
deeply  and  sincerely  regretted  by  a  wide  circle  of  friends,  for 
he  stood  out  as  a  striking  and  robust  personality  both 
physically  and  mentally. 


Deaths  in  the  Profession  Abroad. — Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  Jakob  Schmid,  of  Passau,  the 
oldest  practitioner  of  Bavaria,  aged  95  ;  Dr.  Hartwig,  Director 
of  the  Hanover  Provincial  School  for  Midwives,  and  sometime 
Lecturer  on  Gynaecology  at  Goettingen ;  and  Dr.  Andreas 
Takacs,  Physician  to  the  Rochus  and  Red  Cross  Hospitals  of 
Buda-Pesth,  and  lecturer  in  the  Uhivers  ty  of  that  city, 
aged  47.  ... 
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MEDICAL  NEWS. 


A  pathological  meeting  of  the  Neurological  Society  of 
London  will  be  held  on  Thursday,  July  lltli. 

The  Prince  and  Princess  of  Wales  have  consented  to  open 
the  new  front  building  of  the  Royal  Free  Hospital,  Gray’s 
Inn  Road,  on  Monday,  July  22nd. 

The  Howard  Medal  and  Prize  of  £20  of  the  Statistical 
Society  for  1896  will  be  awarded  for  the  best  essay  on  School 
Hygiene  in  its  Mental,  Moral,  and  Physical  Aspects,  received 
on  or  before  June  30th,  1896. 

The  Plague  in  Hong  Kong. — Sir  W.  Robinson,  Governor 
of  Hong  Kong,  in  a  telegram  to  Lord  Ripon,  received 
June  17th,  states  that  5  cases  of  plague  have  been  found, 
4  being  in  one  house. 

It  is  understood  that  Mr.  John  Lentaigne  and  Mr. 
Humphrey  Broomfield  (Carlow)  will  be  candidates  for  the 
vacancy  on  the  Council  of  the  Royal  College  of  Surgeons 
in  Ireland  caused  by  Sir  George  Porter’s  death. 

A  complimentary  dinner  was  given  at  the  Langham  Hotel, 
on  June  25th,  to  Mr.  Christopher  Heath,  who  was  recently 
elected  President  of  the  Royal  College  of  Surgeons,  by  his 
old  house-surgeons,  who  at  the  same  time  presented  him  with 
a  piece  of  plate  “  as  a  token  of  their  esteem  and  affection.” 

The  annual  meeting  of  the  Medical  Mission  Auxiliary  of  the 
Church  Missiona'y  Society  will  be  held  in  St.  James’s  Hall 
on  July  3rd.  Further  particulars  will  be  found  in  our  adver¬ 
tisement  columns.  We  are  informed  that  the  object  of  the 
Auxiliary  is  to  render  the  Society’s  hospitals  thoroughly 
efficient  from  a  professional  point  of  view. 

Arrangements  have  been  made  by  the  International 
Sleeping  Car  Company  for  the  running  on  Wednesdays  and 
Saturdays,  beginning  on  July  6th,  of  a  special  Engadine 
Express  in  connection  with  the  train  which  leaves  London  at 
11  a.m.  for  Dover.  The  train  will  start  from  Calais  at 
2.45  p  m.,  and  arrive  at  Coire  at  10.5  a  m.  the  next  day,  that  is 
to  say,  in  twenty-two  hours  from  London. 

Dr.  Steeves,  Medical  Officer  of  Health  to  the  Toxteth  dis¬ 
trict,  presided  at  a  conference  of  delegates  of  operative 
plumbers  in  Liverpool  last  week,  at  which  the  subject  of  Re¬ 
gistration  of  Plumbers  was  discussed.  Dr.  Steeves  pointed 
out  the  importance  of  plumbers’  work  in  relation  to  the 
health  of  the  community,  and  resolutions  were  passed  by  the 
meeting,  which  was  representative  of  plumbers  in  all  parts  of 
the  kingdom,  authorising  the  Executive  Council  of  their  As¬ 
sociation  to  encourage  the  registration  system  and  support 
the  Plumbers  Registration  Bill  now  before  Parliament. 

According  to  the  will  of  the  late  Mr.  Charles  Soames,  of 
Blackheath,  a  sum  of  £32,000  is  to  be  invested  in  the  purchase 
of  Two  and  a  Half  per  cent.  Bank  Annuities  or  Two  and  Three 
Quarter  per  cent.  Consols,  and  the  trust  fund  is  to  be  held 
upon  trust  as  a  perpetual  fund  for  providing  trained  nurses 
for  the  benefit  of  the  sick  poor  resident  in  their  own  private 
homes  in  the  five  parishes  or  ecclesiastical  districts  of  Green¬ 
wich.  The  trustees  may,  in  their  discretion,  apply  any  sur¬ 
plus  income  of  the  fund  for  the  benefit  in  other  ways  of  the 
sick  poor  of  the  five  parishes. 

Caius  Settlement,  Battersea. — On  Sunday,  June  23rd,  a 
large  gathering  of  old  Caians  took  place  at  Caius  House,  the 
headquarters  of  the  Mission  and  Settlement,  when  the  trust 
deed  was  formally  handed  over  to  the  trustees  by  the  Bishop 
■of  Southwark,  who  subsequently  preached  at  a  special  ser¬ 
vice  held  in  the  Caius  Mission  Church,  The  President  of 
Gonville  and  Caius  College,  the  Solicitor-General,  Sir  A.  X. 
Stephenson,  Dr.  W.  H.  Dickinson,  and  Dr.  C.  J.  Hare  were 
among  those  present.  A  sum  of  over  £2,000  has  been  expended 
recently  on  the  purchase  of  a  freehold  site  and  on  the  part  of 
the  mission  buildings  so  far  erected.  The  honorary  treasurer 
is  Mr.  E.  G.  Gallop,  Caius  College. 

The  Society  of  Medical  Phonographehs. — This  youngest 
of  medical  societies  continues  to  prosper.  The  number  of 
members  (60  at  its  start  in  December)  is  now  150,  distributed 
as  follows  :  In  London  and  district,  44  ;  in  England  and 


Wales,  63  ;  in  Scotland,  24  ;  in  Ireland,  7 ;  in  Europe  (Switzer¬ 
land),  1 ;  in  Africa  (South  Africa,  3  ;  Egypt,  1),  4;  in  America 
(United  States),  4  ;  in  Asia  (India),  3.  Dr.  Gowers  has  been 
elected  President  of  the  Society,  and  will  give  an  address  on 
Writing  and  Short  Writing  in  Relation  to  Medical  Work  at 
an  inaugural  meeting  of  the  Society,  to  be  held  at  20,  Hanover 
Square,  London,  on  Tuesday,  July  30th,  at  4  o’clock  p.m.  The 
meeting  will  be  open  to  any  member  of  the  profession  who 
desires  to  attend. 

Presentation. — At  a  well-attended  meeting  held  June  21st 
at  the  Kensington  Town  Hall  under  the  presidency  of  the 
Marquis  of  Lome,  Mr.  John  Jones  Merriman,  M.R.C.S.,  was 
presented  with  an  illuminated  album,  together  with  a  cheque 
for  £1,000  and  a  bracelet  for  Mrs.  Merriman  on  the  occasion 
of  his  terminating  his  long  connection  with  the  parish  of 
Kensington,  where  for  upwards  of  a  hundred  years  the  suc¬ 
ceeding  generations  of  his  family  have  been  prominent 
among  the  local  medical  practitioners.  The  Marquis  of 
Lome,  in  making  the  presentation,  read  an  address,  which 
stated  that  for  more  than  a  century  Mr.  Merriman’s  family 
had  been  associated  with  the  names  of  the  benefactors  of  the 
parish,  and  prominent  in  many  good  works  of  philanthropy 
and  charity.  Mr.  Merriman  himself  had  won  the  good 
opinion  of  all,  and  his  personal  and  professional  friends  could 
not  allow  him  to  leave  his  old  home  without  some  recogni¬ 
tion  of  the  real  regard  in  which  he  was  held.  The  album 
and  cheque  were  then  handed  to  Mr.  Merriman  and  the 
bracelet  to  Mrs.  Merriman.  Mr.  Merriman  expressed  his 
thanks  to  the  numerous  subscribers. 

Professor  Gotch,  the  newly  appointed  Waynflete  Pro¬ 
fessor  of  Physiology,  was  entertained  at  a  farewell  dinner  by 
his  colleagues  and  friends  in  Liverpool,  at  the  Adelphi  Hotel, 
on  June  21st.  The  chair  was  occupied  by  Principal  Rendell, 
of  University  College,  and  there  were  also  present  Sir  E.  R. 
Russell,  Mr.  George  Holt  (the  founder  of  the  Chair  of  Phy¬ 
siology),  Dr.  Caton,  and  a  large  gathering  of  professors  of 
University  College,  and  of  members  of  the  medical  and  other 
professions  in  Liverpool.  Principal  ReDdell,  in  proposing 
the  health  of  the  guest  of  the  evening,  spoke  in  warm  terms 
of  appreciation  of  the  great  service  Professor  Gotch  had 
rendered  to  the  school  of  medicine  during  the  four  years  he 
had  been  associated  with  it,  and  Professor  Gotch  in  his  reply 
expressed  the  regret  he  felt  at  severing  his  connection  with 
his  work  and  many  friends  in  Liverpool.  Towards  the  close 
of  the  evening  a  choice  selection  of  music  was  rendered  by 
Professor  Ivuno  Meyer,  Dr.  Karl  Grossmann,  and  Mr. 
Welsing. 

A  School  of  Medicine  for  Women  in  St.  Petersburg. — 
On  May  4th  the  question  of  the  establishment  of  a  school  of 
medicine  for  women  in  St.  Petersburg  was  discussed  by  the 
Russian  State  Council,  which  decided  in  favour  of  the  pro¬ 
posal.  The  want  of  money  has  hitherto  been  a  stumbling 
block,  but  now,  thanks  to  the  liberality  of  private  individuals, 
the  financial  difficulty  no  longer  exists.  The  details,  of  the 
scheme  have  already  been  arranged.  The  curriculum  is  to  be 
in  all  respects  the  same  as  that  in  the  medical  faculties  of 
the  universities,  and  will  extend  over  five  years.  Women 
under  the  age  of  21  will  be  admitted  only  on  the  written  per¬ 
mission  of  their  parents  or  guardians  ;  married  women  must 
produce  a  written  permission  from  their  husbands.  No  one 
will  be  admitted  unless  she  shows  evidence  of  knowing  Latin 
and  Greek  to  the  extent  required  in  the  gymnasia  for  boys. 
A  director  of  the  school  will  be  chosen  by  the  Minister  of 
Public  Instruction  from  among  the  Professors  of  the  Univer¬ 
sity  faculties.  The  director  will  be  under  the  authority  of 
the  Council  of  Professors,  of  a  School  Committee  nominated 
by  the  Warden  of  the  St.  Petersburg  Academic  District,  and 
of  an  Administrative  Committee  appointed  by  the  Minister. 
Women  holding  the  diploma  granted  by  the  school  will  not 
be  eligible  for  the  post  of  director  of  any  general  hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  8urgeon ;  doubly 
qualified.  Salary,  £150  per  annum,  with  an  allowance  of  £30  per 
annum  for  cab  hire,  furnished  rooms,  fire,  lights,  and  attendance. 
Applications  to  Alex.  Forrest,  Secretary,  by  July  15th. 
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CARDIFF  UNION. — Medical  Officer  for  the  Grangetowu  District.  Salary, 
£50  per  annum;  no  extra  fees,  except  lunacy,  but  medicines  and 
medical  appliances  provided  by  the  Guardians  Appointment  for  one 
year.  Applications  to  Arthur  J.  Harris,  Clerk,  Queen’s  Chambers, 
Cardiff,  by  July  5th. 

CITY  OF  LONDON  UNION  INFIRMARY,  Bow  Road,  E.— Resident  Medi¬ 
cal  Officer ;  doubly  qualified.  Applications,  on  forms  provided,  to 
F.  W.  Crane,  Clerk,  Guardians’  Offices,  61,  Bartholomew  Close,  by 
July  2nd. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square,  W.C.— Two  Assis¬ 
tant  Dental  Surgeons.  Applications  to  J.  Francis  Pink,  Secretary, 
by  July  8th. 

FLINTSHIRE  DISPENSARY. — Resident  House-Surgeon.  Salary,  £120  a 
year,  with  furnished  house,  rent  and  taxes  free,  also  coal,  light, 
water,  and  cleaning,  or  in  lieu  thereof  the  sum  of  £20  per  annum.  A 
knowledge  of  Welsh  desirable.  Applications  to  Thos.  Thomas, 
secretary,  Board  Room,  Bagillt  Street,  Holywell,  N.  Wales,  by  July 
17th. 

GLAMORGANSHIRE  AND  MONMOUTHSHIRE  INFIRMARY,  Cardiff.— 
Assistant  Resident  Medical  ufficer,  doubly  qualified  Appointment 
for  six  months,  without  salary,  but  with  board,  washing,  and  apart¬ 
ments.  Applications  to  Geo.  T.  Coleman,  Secretary,  by  July  2nd. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.— Resident  Medical  Officer.  Salary,  £200  per  annum,  with 
board  and  residence.  Must  be  doubly  qualified,  single,  and  not  under 
25  years  of  age.  Applications  to  the  Secretary  by  July  3rd. 

LONDON  HOSPITAL  MEDICAL  COLLEGE,  Mile  End.— Senior  Demon¬ 
strator  of  Anatomy.  Salary  payable  by  a  percentage  of  fees.  Applica¬ 
tions  to  Munro  Scott,  Warden,  by  July  8th. 

LONDON  HOSPITAL  MEDICAL  COLLEGE,  Mile  End.— Senior  and  Junior 
Demonstrators  of  Physiology.  Salary  for  the  senior  post,  £150  a  year 
and  a  proportion  of  the  fees  paid  for  classes,  and  for  the  junior  post 
£50  a  year.  Applications  to  Munro  Scott,  Warden,  by  July  8th. 

NEWPORT  AND  MONMOUTHSHIRE  INFIRMARY,  Newport,  Mon.— 
House-Surgeon,  doubly  qualified.  Salary,  £100  pet-  annum,  with  board 
and  residence.  (No  stimulants  provided.)  Applications  to  the  Secre¬ 
tary  by  July  13th. 

MALLING  RURAL  DISTRICT  COUNCIL.— Medical  Officer  of  Health. 
Salary,  £100  per  annum,  to  include  all  office  and  travelling  expenses. 
Applications  to  Henry  D.  Wildes,  Clerk,  West  Mailing,  by  July  1st. 

MIDDLESEX  HOSPITAL,  W. — Assistant  Physician,  must  be  F.  or 
M.R.C.P.Lond.  Applications  to  F.  Clare  Melliado,  Secretary- Super¬ 
intendent,  by  July  8th. 

MIDLOTHIAN  AND  PEEBLES  DISTRICT  ASYLUM,  Rosslynlee.—  As¬ 
sistant  Medical  Officer.  Salary,  £100  per  annum,  with  furnished 
apartments,  board,  and  washing  Applications  to  R.  Addison  Smith, 
Clerk  and  Treasurer,  19,  Heriot  Row,  Edinburgh,  by  July  1st. 

NATIONAL  SANATORIUM  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  CHEST,  Bournemouth. — Resident  Medical  Officer.  Salary,  £80 
per  annum,  with  board,  lodging,  and  washing.  Applications  to  the 
Secretary  by  July  25th. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  INFIRMARY, 
Hartshill,  Stoke-on-Trent. — Assistant  House-Surgeon  for  six  mouths. 
Applications  to  the  Secretary  by  July  1st. 

ROYAL  CORNWALL  INFIRMARY,  Truro.— House-Surgeon ;  unmarried  ; 
doubly  qualified.  Salary  for  the  first  year,  £120,  increasing  by  £lo  a 
year  to  £150,  with  furnished  apartments,  tire,  light,  and  attendance 
Applications  to  the  Secretary  before  July  1st. 

ROYAL  VICTORIA  HOSPITAL,  Bournemouth.— House-Surgeon  and 
Secretary.  Salary.  £100  per  annum,  with  board.  Appointment  for 
two  years.  Applications  to  the  Chairman  of  the  Committee  by- 
July  17th. 

ST.  COLOMB  MAJOR  UNION. — Medical  Officer  and  Public  Vaccinator 
for  the  Fifth  District.  Salary,  £2o  per  annum,  with  the  usual  extra 
medical  fees  and  vaccination  fees.  Applications  to  Geo.  R.  Collins, 
Clerk  to  the  Guardians,  by  July  3rd. 

ST.  MARYLEBONE  GENERAL  DISPENSARY,  77,  Welbeck  Street, 
Cavendish  Square.  Honorary  Dental  Surgeon.  Applications  to  tne 
Secretary  by  July  1st. 

SHEFFIELD  GENERAL  INFIRMARY.  —  House-Surgeon  and  Senior 
Assistant  House-Surgeon,  doubly  qualified.  Salary  for  the  former, 
£120  per  annum,  with  a  prospective  advance  of  £10  per  year  for  the 
second  and  third  years  ;  and  for  the  latter  £80  per  annum,  with 
board,  lodging,  and  washing.  Applications  to  the  “  Medical  Staff  of 
the  Sheffield  General  Infirmary,  to  the  care  of  the  Secretary,”  by  July 
13th.  The  election  will  take  place  on  July  26th. 

SHEFFIELD  UNION  WORKHOUSE  INFIRMARY.— Junior  Assistant 
Medical  Officer,  doubly  qualified.  Furnished  apartments,  board,  and 
washing  provided.  Appointment  for  six  months.  Applications  to 
Joseph  Spencer,  Clerk  to  the  Guardians,  Union  Offices,  West  Bar, 
Sheffield,  by  July  3rd. 

STIRLING  DISTRICT  ASYLUM,  Larbert.— Second  Assistant  Medical 
Officer.  Salary,  £80  per  annum,  with  board,  etc.  Applications  to  the 
Medical  Superintendent. 

SUFFOLK  GENERAL  HOSPITAL,  Bury  St.  Edmunds.— House-Surgeon. 
Salary,  £100  per  annum,  with  board,  lodging,  and  washing.  Applica¬ 
tions  to  Henry  Bonner,  Secretary,  by  July  15th. 

UNIVERSITY  OF  ABERDEEN.— Eleven  Examiners.  Appointment  for 
one  year.  The  Examiners  in  Medicine  and  Surgery  will  receive 
grants  of  £50,  and  the  other  nine  Examiners  £40.  Applications  to 
Robert  Walker,  Secretary  to  the  University  Court,  by  July  3rd. 

Erratum.— In  the  notice  of  the  vacancy  for  a  Resident  Medical  Officer 

at  the  Hospital  for  Consumption  and  Diseases  of  the  chest,  Brompton, 

published  last  week,  it  should  have  read  “  not  under  25  years  of  age,” 

instead  of  not  more  than  25  years  of  age. 


MEDICAL  APPOINTMENTS. 

Biggam,  John,  M.A  ,  M.D.Edin.,  reappointed  Medical  Officer  of  Health  to 
the  Sedgley  District  Council. 

Bond,  Dr  ,  appointed  Medical  Officer  of  Health  for  the  Holborn  District, 
vice  Septimus  Gibbon,  M.B.Cantab.,  M.R.C.P.Lond.,  resigned. 

Brown.  Wm.,  M.D.Glasg.,  M.B.,  C.M.,  reappointed  Medical  Officer  of 
Health  to  the  Stapleton  District  Council. 

Fosbroke,  G.  H.,  M.R.C.S.Eng.,  D.P.H  ,  appointed  Medical  Officer  for  the 
St.  Peter  the  Great  District  of  the  Pershore  Union. 

Gordon,  Colin,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  to  the  West 
Malvern  District  of  the  Malvern  Dispensary,  vice  William  Murphy, 
M.B.,  resigned. 

Hamilton,  W.  Crosbie,  M.B.,  C.M.Edin.,  appointed  Senior  House-Surgeon 
to  the  Blackburn  and  East  Lancashire  Infirmary,  vice  C.  E.  Maude, 
resigned. 

IIunton.  Frederick,  M.D.Durh.,  appointed  Medical  Officer  for  the  Stock- 
ton  District  and  the  Workhouse  of  the  Stockton  Union. 

Napier,  Leith,  M  D.Aberd.,  M.R.C.P.Lond.,  F.R.S.Edin  ,  appointed  Ex¬ 
aminer  in  Midwifery  to  the  Society  of  Apothecaries  of  London. 

Partington,  William,  M.B  ,  C.M.Glasg.,  reappointed  Medical  Officer  of 
Health  to  the  Tunstall  Urban  District  Council. 

Purdy,  James  R.,  M.B.,  C.M.,  appointed  Medical  Officer  of  Health  to  the 
Hutt  County  Council. 

Ray,  M.  B.,  M  B.Edin.,  appointed  Fifth  Assistant  Medical  Officer  to  the 
South  Yorkshire  Asylum,  Wadsley,  Sheffield. 

Smtth,  Mr.,  appointed  Assistant  Medical  Officer  at  the  Parish  of  Bir 
mingham  Infirmary. 

Thompson,  W.  H..  M.D.Durh.,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medi¬ 
cal  Officer  of  Health  to  the  Quarry  Bank  Urban  District  Council. 

Turner,  J.  A.,  M.B.,  C.M  Edin.,  D.P.H.Camb.,  reappointed  Medical 
Officer  of  Health  for  Lutterworth. 

Whittington,  T.  P  ,  L.R.C.r.,  L.R.C.S.Edin.,  appointed  Medical  Officer 
of  Health  to  the  Neath  Rural  District  Council. 

Brodie,  Thos.  Grigor,  M.D.,  L.R.C.P.Lond.,  appointed  Lecturer  on  Physi¬ 
ology  at  St.  Thomas’s  Hospital,  vice  Chas.  S.  Sherrington,  M.A.,  M.D. 
Camb.,  resigned. 

Thompson,  Cuthbert,  M.B.,  C  M.Edin.,  appointed  Assistant  to  the  Pro¬ 
fessor  of  Surgery  and  Clinical  surgery  at  the  University  of  Louisville. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  F.M.— Mr.  W.  Laws  :  Squint.  London  Throat 
Hospital,  Great  Portland  Street,  8  p.m.— Dr.  Woakes:  Nasal 
Neuroses. 

TUESDAY. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2  p.m.. 
Lecture  at  4. 

WEDNESDAY. 

Obstetrical  Society  of  London,  8  p.m.— Specimens  will  be  shown  by 
Mr.  Doran  (for  Dr.  Lowe  and  Mr.  Bradbury),  by  Mr.  Tar- 
gett,  and  Dr.  Blacker.  Adjourned  discussion  on  Dr. 
Eden’s  paper  on  the  Development  and  Normal  Structure 
of  the  Human  Placenta.  Papers :— Mr.  Alban  Doran ; 
Placental  Polypus.  Dr.  T.  G.  Stevens  :  Notes  on  the  Varia¬ 
tion  in  Height  of  the  Fundus  Uteri  above  the  Symphysis 
during  the  Puerperium,  the  conditions  which  influence 
this,  and  the  practical  conclusions  which  may  be  drawn 
from  such  observations. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.,  3  p.m. —Lecture  by  Dr.  Gowers. 

FRIDAY. 

Ophthalmological  Society  of  the  United  Kingdom,  20,  Hanover 
Square,  8.30  P  M. — Card  specimens  at  8  p.m.: — Dr.  G.  H.  Cart¬ 
wright  ;  Modification  of  Thompson’s  Test  for  Colour 
Vision.  Papers:— Mr.  Walter  H.  Jessop:  Some  Cases  of 
Graves’s  Disease  with  Destruction  of  Eyes.  Mr.  Rayner 
D.  Batten  :  The  Connection  between  Some  Cases  of  Myopia 
and  Disease  of  the  Nose  and  Pharynx.  And  other  papers. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Deaths  is 
3s.  6d  ,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTH. 

Illingworth.— At  Redan  Villa,  Ventnor,  I.W.,  on  the  25th  instant,  the 
wife  of  C.  It.  Illingworth,  M.D.,  of  a  son. 

MARRIAGE. 

Griffiths— Payne.— On  the  20th  June,  at  St.  George’s,  Hanover  Square, 
by  the  Rev.  W.  A.  Pywell,  M.A.,  Rector  of  Whixoe,  assisted  by  the 
Rev.  A.  E.  Hermann,  M.A.,  Dr.  Joseph  Griffiths,  King’s  College,  Cam¬ 
bridge,  to  Ethel  Mary,  youngest  daughter  of  F.  Payne,  J.P.,  Water 
Hall,  Whixoe,  Suffolk. 

DEATHS. 

Moffatt.— On  the  25th  instant,  at  Springhead  House,  Keighley,  Yorks., 
Robert  (Roy),  elder  son  of  J.  Gray  Moffatt,  M.D.,  in  his  sixth  year. 

Williamson.— On  the  23rd  inst.,  at  Elms  Road,  Clapham,  Surrey,  William 
Crawford  Williamson,  LL.D.,  F.R.S.,  late  Professor  of  Botany  in 
Owens  College,  Manchester,  aged  78. 


June  20,  1896.1 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  foe  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday,  Tele¬ 
grams  CAN  BE  RECEIVED  ON  THURSDAY  MORNING. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager.  429,  Strand.  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names — of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal  cannot 
under  any  Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

PCBmc  Health  Department.— We  shall  be  much  obliged  to  Medical 
( niicers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 

Queries,  answers,  and  communications  relating  to  subjects  to  which 

special  departments  of  the  British  Medical  Journal  are  devoted  will  be 

found  under  their  respective  headings. 

a(ERIE8. 


F. R.C.S.  desires  to  hear  of  a  home  or  institution  where  the  child  of  an 
army  doctor  could  be  treated  for  hysteria  and  mental  depression  free, 
or  for  a  small  charge  per  week  ? 

Tubercle  will  be  glad  to  know  if  the  treatment  of  phthisis  by  subcu¬ 
taneous  injections  of  yeast  has  been  tried  in  England,  and,  if  so,  with 
what  results. 

G.  E.  would  be  glad  to  know  where  he  can  get  an  inexpensive  weighing 
chair  l'or  his  consulting  room,  or  whether  such  an  article  could  be  got 
second  hand. 

C.  S.  R.  W.  would  be  glad  if  any  member  can  tell  him  whether  candidates 
for  the  navy  are  admitted  with  any  defect  of  hearing,  or  if  there  is  any 
work  where  he  might  find  the  information  ? 

Felix  desires  to  hear  of  a  home  or  institution  where  a  middle-aged  lady, 
suffering  from  epilepsy  from  childhood,  could  be  received  on  payment 
of  a  moderate  sum  per  week.  The  lady  objects  to  being  taken  in  as  a 
pauper. 

X.  asks  :  (1)  Can  any  reader  recommend  any  means  of  extension  (for  walk¬ 
ing)  in  a  case  of  rheumatic  arthritis,  where  one  of  the  knees  cannot  be 
fully  extended  owing  to  swelling  and  stiffening,  with  much  stooping  to 
compensate  for  the  shortened  leg— some  more  elegant  method  than 
the  old  cork  boot,  etc.  ?  (2)  Can  you  also  refer  me  to  any  authoritative 
recent  literature  as  to  the  use  and  value  of  orehitic  extract  ? 

Certifying  Factory  Surgeonsbips. 

Senex  asks  for  information  as  to  the  methsd  by  which  factory  surgeon- 
ships  are  given  away  by  the  Home  Office?  In  an  instance  recently 
come  to  his  notice  the  office  was  given  to  a  junior  practitioner  in  less 
than  a  week  after  the  decease  of  the  former  officer,  and  before  some  of 
the  senior  men  in  the  neighbourhood  had  time  to  make  application. 
There  could  have  been  no  selection.  There  is  something  here  which 
wants  reforming.  The  appointments  ought  to  be  advertised  for  public 
competition  like  Local  Government  and  Boor-law  offices. 

**#  The  appointments  referred  to  are  made  by  the  Chief  Inspector  of 
Factories. 


ANSWERS, 


E.  J.  McC.  M.— The  name  of  the  gentleman  in  question  has  been  removed 

from  the  Medical  Register. 

J.  W.  H.— We  are  informed  that  the  corn  shields  mentioned  by  “  Another 
Sufferer”  can  be  obtained  from  Messrs.  Maw,  Son,  and  Thompson, 
Aldersgate  Street,  E.C. 

An  Indian  Exile.— The  fact  that  the  father  of  the  patient  committed 
suicide  at6l  does  not  necessarily  imply  a  neurotic  tendency,  but  the  fact 
that  one  brother  and  two  sisters  were  inmates  of  asylums  must  be  taken 
to  indicate  a  tendency  to  nervous  breakdown.  In  this  case  the  risk  of 
insanity  developing  in  a  member  of  such  a  family  cannot  be  ignored  ; 
in  fact,  the  mental  history  must  not  be  considered  to  be  absolutely  free 
from  danger.  As  to  the  individual  himself,  who  is  reported  to  be  31 
years  of  age,  steady,  hardworking,  and  industrious,  with  good  general 
mental  capacity,  the  best  thiDg  for  him  no  doubt  would-be  to  marrv 
suitably  and  to  have  home  interests.  In  his  case  marrying  a  woman 
rather  older  than  himself  is  to  be  encouraged,  and  he  should  com¬ 
municate  the  facts  of  his  family  history  to  any  lady  whom  he  thinks  of 
marrying.  It  is  quite  impossible  nowadays  to  exclude  all  neurosis  from 
families  ;  and  the  fact  that  this  patient  has  reached  the  age  of  31  without 
a  breakdown  appears  to  show  that  the  risk  in  liis  case  is  after  all  but 
slight. 


Foreign  Dental  Degrees  and  Diplomas. 

Dental.— Dentists  must  pass  a  special  examination  held  by  one  of  the 
Colleges  of  Surgeons  in  Great  Britain  before  they  can  practise  in  this 
country.  When  the  diploma  “  Licence  in  Dental  Surgery  ”  (L.D.S.)  is 
obtained,  it  is  necessary  that  it  should  be  registered  in  the  Dentists " 
Register,  which  is  kept  by  the  Registrar  of  the  General  Medical  Coun¬ 
cil,  299,  Oxford  Street,  where  a  copy  of  the  Register  can  be  obtained. 
No  American  dental  diploma  is  registrable  in  this  country  unless  it  is 
“  recognised  for  the  time  being”  by  the  General  Medical  Council,  and 
at  the  present  time  no  such  foreign  diploma  is  so  recognised,  the  recog1- 
nition  formerly  given  to  degrees  of  the  University  of  Harvard  and  the 
University  of  Michigan  having  been  suspended. 


NOTES,  LETTERS,  Etc. 


An  English  Doctor  for  the  Turks  Islands. 

A  well-informed  contemporary  writes  that  for  the  last  ten  years  the 
Tuiks  Islands  have  been  dependent  on  Nova  Scotia  for  medical  practi' 
tioners,  it  being  reported  that  no  English  doctor  would  go  out  to  the 
islands.  The  reason,  however,  is  difficult  to  find  considering  how 
overstocked  the  medical  profession  is  in  England,  and  that  the  induce¬ 
ments  offered  by  the  Government  to  a  young  English  doctor  to  settle  in 
the  Turks  Islands  are  not  to  be  despised.  The  Government  medical 
officer  gets  £275  a  year  for  attending  the  prison,  in  which  there  are,  on 
an  average,  5  inmates,  and  on  the  paupers,  who  average  about  15,  and 
he  has  a  private  practice  worth  over  £200  a  year,  in  which  he  has  no 
competitors,  as  the  Government  medical  officer  is  the  only  medical 
man  in  the  colony.  These  facts  have  only  to  be  known,  we  think,  for 
the  Government  to  have  many  applications  for  the  post. 

The  Treatment  of  Fractures. 

Dr.  \V.  H.  B.  Winchester  (Blackheath,  S.E.)  writes:  I  see  the  treatment 
of  fractures  is  again  being  raised.  Having  so  fully  discussed  this  sub¬ 
ject  in  the  medical  periodicals— namely,  the  British  Medical  Jour¬ 
nal,  Lancet,  Medical  Times  and  Gazette  on  various  occasions  from  1852  to 
1874,  1  need  now  only  direct  the  serious  attention  of  the  profession 
to  the  physiological  and  pathological  value  of  muscular  contraction. 
It  is  an  indispensable,  if  not  altogether  the  chief,  factor  in  speedy  and 
perfect  unioD.  Until  this  is  recognised  differences  of  opinion  are  sure 
to  arise.  I  have  endeavoured  to  show  how  this  is  to  be  accomplished. 
It  matters  not  by  what  means  it  is  effected  so  loDg  as  the  surgeon’s 
aim  is  to  utilise,  direct,  conserve,  not  in  any  way  to  destroy,  minimise, 
divert,  or  waste  its  energy  in  order  to  ODtain  the  most  satisiactory 
results. 

Cremation  in  the  United  States. 

At  a  meeting  of  the  New  England  Cremation  Society,  recently  held  in 
Boston,  the  President  (Mr.  J.  S.  Cobb)  gave  a  history  of  this  method  of 
disposing  of  the  dead  in  the  United  states.  During  the  ten  years  in 
which  it  nad  been  in  use  seventeen  crematories  had  been  established. 
The  number  of  bodies  cremated  in  each  of  the  ten  years  was  as  follows : 
In  1885,  36 ;  in  1886,  119  ;  in  1887,  125  :  in  1888,  199 ;  in  1889,  262 :  in  1890, 
362;  in  1891,  464;  in  1892,  576;  in  1893,  677;  in  1894,  876.  These  figures 
show  a  steady  and  rapid  increase  from  36  to  876  in  ten  years. 

Hereditary  Rumination. 

Dr.  Runge,  of  St.  Louis,  U.S.A..  about  a  year  ago  published  an  observa¬ 
tion  of  rumination  in  man.  He  now  writes1  that  the  appearance  of  the 
account  of  this  case  led  to  the  receipt  of  a  communication  from  ’’a 
gentleman  of  high  scientific  repute,”  to  the  effect  that  he  is  in  the 
habit  of  ruminating.  For  the  last  ten  years  at  least,  this  gentleman 
states,  that  at  varying  times  after  a  meal,  usually  early,  but  sometimes 
as  long  as  five  or  six  hours  after  a  meal,  any  coarser  particles  return 
apparently  by  a  mechanism  which  is  to  a  very  large  extent,  if  not  en¬ 
tirely,  unconscious,  and  are  chewed  again.  The  gentleman’s  father  was 
in  the  habit  of  regurgitating  coarse  particles  which  he,  however,  re¬ 
jected.  The  gentleman’s  son,  a  boy  aged  7  years,  has  developed  the 
ruminating  habit,  which  was  observed  first  on  a  voyage  across  the 
Atlantic.  There  seems  to  be  no  evidence  of  gastric  disease  in  any  of 
these  cases.  The  grandfather  suffered  sometimes  from  heartburn,  but 
not  coincidently  with  the  rumination.  The  son,  who  relates  the  cases 
to  Dr.  Runge,  is  in  vigorous  health,  and  the  grandson  is  in  perfect 
health.  Dr.  Runge  argues  that  rumination  in  man  (merycism)  should 
not  be  looked  upon  as  due  to  a  pathological  condition  of  the  stomach, 
but  as  “  an  awakening  of  a  tendency  to  revert  to  ancestral  types.” 

A  Verified  Notification. 

Among  the  usually  formal  correspondence  under  the  Notification  of 
Infectious  Diseases  Act,  which  fill  the  letter-box  of  officers  of  public 
health,  the  following  curiosity  in  rhyme  has  come  into  the  hands  of  Dr. 
Maxwell  Ross,  medical  officer  for  Dumfriesshire: 

“  notification  under  the  Infectious  Diseases  Act. 

“  Dear  Sir,— 

“  Of  our  medical  staff,  sir,  my  honest  belief 
Is,  their  treatment  of  various  ills 
Is  a  failure  complete,  and  gives  little  relief, 

Except  when  they  tender  their  bills ; 

And,  then,  ’tis  our  cash,  sir,  and  not  our  complaints. 

That  bids  us  for  ever  adieu. 

Their  clauses  the  temper  would  try  of  the  saints— 

They  force  me  to  notify  you 
That  measles  have  down  on  my  progeny  set, 

I  herebv  to  you  do  proclaim. 

If  I  have  the  Act’s  full  requirements  met, 

Please,  sir,  to  acknowledge  the  same. 

—Yours  truly,  A.  J.,  Guard.” 


1  Boston  Medical  and  Surgical  Journal,  May  23rd. 
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Speaking  Tubes  and  Infection. 

It  is  said  that  one  of  the  most  trying  experiences  of  an  inventor  is  the 
discovery  that  his  invention  has  already  been  made  by  others,  and  one 
can  quite  believe  that  to  a  maker  of  jokes  a  little  knowledge  of  what 
has  gone  before  may  be  equally  depressing.  The  Sun,  in  a  sprightly 
article,  pokes  fun  at  the  doctors  for  finding  infection  in  almost  every¬ 
thing,  “from  the  harmless  and  more  or  less  (sic)  necessary  towel  down 
to  the  penny  toy,”  and  yet  not  discovering  the  potentialities  of  the 
speaking  tube  as  a  means  of  disseminating  disease.  It  seems  a  pity  to 
disturb  such  complacent  wit  and  irony  by  any  reference  to  facts,  but  if 
the  Su7i  will  turn  its  effulgent  rays  upon  the  British  Medical  Journal 
for  November  3rd,  1894,  it  will  discover  that  the  whole  question  of 
speaking  tubes  and  infection  was  there  discussed,  and  that  reference 
was  made  to  cases  reported  to  the  Hackney  Vestry  by  Dr.  Warry,  in 
which  diphtheria  appeared  to  have  been  spread  by  their  use.  We  fear 
that  in  jokes,  as  in  inventions,  most  things  have  already  been  tried, 
and  that  the  old  adage  remains  so  far  true  that  there  is  nothing  new 
under  the  Sun. 

The  Dental  Profession. 

Mr.  Storer  Bennett  (F.R.C.S.Eng.,  L.D.S.,  etc.,  George  Street,  W.) 
writes :  “  With  the  main  contentions  contained  in  the  letter  of  Dr.  Hugh 
Woods,  in  the  British  Medical  Journal  of  June  15th,  on  Midwives 
Registration  and  the  Midwives  Bill,  I  do  not  propose  to  deal ;  certain 
statements,  however,  occur  in  the  letter,  the  accuracy  of  which  I  beg  to 
question. 

First,  the  letter  says:  “  At  present  I  have  no  hesitation  in  saying  that 
the  greater  part  of  the  dental  work  in  London  is  done  by  men  not  on  the 
Dentists’  Register.”  Now,  Sir,  because  Dr.  Woods  does  not  hesitate  to 
make  this  statement  it  is  no  proof  that  it  is  true,  and  I  think  a  little 
reflection  will  convince  him  that  he  cannot  be  in  a  position  to  form  an 
accurate  judgment  on  the  subject,  while  those  who  are  really 
acquainted  with  the  facts  know  quite  well  that  such  a  statement  is 
absolutely  unfounded. 

Later  on  the  letter  says :  “  It  seems  quite  clear  that,  just  as  the 
Dentists  Acts  have  removed  dentistry  from  the  position  of  a  special 
branch  of  surgical  practice,  so  the  Midwives  Bill,”  etc.  So  far  from  this 
being  correct,  however,  I  think  it  is  shown  that  a  much  closer  bond  of 
union  exists  between  general  and  dental  surgery  at  the  present  time 
than  at  any  previous  period,  for  the  Dentists’  Register  of  1895  contains 
just  six  and  a-half  times  as  many  names  of  gentlemen  holding  medical 
or  surgical  qualifications  as  did  the  Register  of  1882,  the  first  with 
which  such  a  comparison  is  possible. 


Dr.  W.  Gowans,  South  Shields’,  Dr.  J.  D.  Grant,  London.  (H)  Dr.  J. 
Ilighet,  London;  W.  C.  Hamilton,  M.B.,  Blackburn;  Mr.  W.  B.  L. 
Hopkins,  London;  Dr.  A.  J.  Hubbard,  Hemel  Hempstead;  Dr.  J.  B. 
Haycraft,  Cardiff;  Mr.  F.  R.  Humphreys,  London.  (I)  Dr.  F.  Isdell, 
Loudon;  Dr.  C.  R.  Illingworth,  Ventnor.  (J)  Mr.  W.  Jago,  Brighton, 
Dr.  C.  E.  Jennings,  London;  J.  W.  B. ;  Mr.  F.  W.  Jordan,  Stockport; 
Dr.  C.  M.  Jessop,  Redhill.  (K)  Dr.  W.  M .  Killen,  Belfast.  (L)  Mr.  F. 

G.  Layton,  London;  Mr.  F.  D.  Lumley,  Aberdeen;  Mr.  F.  J.  Lilly, 
Gosport;  Dr.  H.  H.  Lankester,  London.  (M)  Mr.  R.  F.  McArdle, 
Stoke-on-Trent;  Dr.  H.  C.  L.  Morris,  Henley-on-Thames;  Dr.  J. 
McNaught,  Manchester;  Dr.  G.  Mackay,  Edinburgh;  Dr.  G.  L. 
Mullins,  Waverley,  N.S.W.;  Mr.  E.  D.  McNicoll,  Southport;  Dr.  P.  R. 
Minns,  Tlietford;  F.  H.  Marson,  M.B.,  Stafford;  Miles;  Mr.  J.  Y.  W. 
Mac  Alister,  London ;  Member.  (N)  J.  H.  Neale,  M.B.,  Leicester;  Dr. 
J.  Neil,  Oxford ;  Dr.  L.  Napier,  London.  (O)  Messrs.  Oppenheimer, 
Son,  and  Co.,  London.  (P)  Dr.  C.  Porter,  Stockport;  Dr.  A.  Purkiss, 
Wolston ;  Public  Health.  (Q)  Quackery.  (R)  R.;  M.  B.  Ray,  M.B., 
Harrogate  ;  Mr.  H.  P.  Robins,  Chicago ;  Mr.  A.  Roberts,  London  ;  Dr. 

H.  B.  Robinson,  London  ;  Dr.  M.  K.  Robinson,  Dover  ;  C.  Robertson, 
M.B.,  London  ;  Dr.  J.  B.  Ridley,  Woking;  Dr.  N.  Raw,  Dundee;  Dr.  B. 
Rice,  Leamington ;  Dr.  E.  S.  Reynolds,  Manchester.  (S)  Messrs. 
Street  Bros.,  London ;  Dr.  W.  J.  Smyly,  Dublin ;  Surgeon-Captain 
A.M.R.;  Dr.  R.  S.  Smith,  Bristol;  Mr.  E.  J.  Staples,  London;  Mr.  H.W. 
Scriven,  London;  Messrs.  Salamon  and  Co.,  Rainham;  Dr.  H.  R. 
Spencer,  London  ;  Dr.  J.  F.  J.  Sykes,  London;  Mr.  E.  Somers,  Pendle¬ 
ton  ;  Dr.  J.  II.  Stowers,  London;  Surgeon-General  Retired;  Mr.  E.  F. 
Smith,  Lavenham ;  Mr.  H.  M.  Snow,  London ;  Dr.  E.  Stephens, 
llminster ;  Mr.  J.  B.  Smith,  London.  (T)  Mr.  C.  W.  Thies,  London ; 
Dr.  St.  Clair  Thomson,  London  ;  Tubercle  ;  C.  H.  Taylor,  M  B.,  Derby; 
Dr.  G.  Thomson,  Oldham.  (U)  Ut  Prosim.  (V)  Mr.  C.  M.  Vernon, 
Ashford.  (W)  Mr.  J.  Walker,  Kirkby,  Mr.  F.  F.  White,  Coventry ;  Dr. 
E.  A.  Waterworth,  Newport,  I.W.;  Dr.  A.  W.  H.  Walker,  Harrogate ; 
Mr.  T.  M.  Watt,  Hovingham ;  Dr.  F.  J.  Waldo,  London;  Mr.  J.  Wyeth, 
London  ;  Wolfruna.  (X)  X. ;  etc. 


Unqualified  Practice. 

Mr.  J.  Batten  Coumbe,  F.R.C.S.Eng.,  L.S.A.Lond.  (Clevedon),  writes: 
Mr.  Henry  Owen,  B.C.L.Oxon.,  contends  that  any  “  wise  woman  ”  has  a 
right  to  render  aid  to  any  other  person  in  time  of  sickness  if  so  desired 
and  to  compel  payment,  just  as  if  she  had  been  “  properly  educated  ;” 
“that  the  case  which  he  imagined  was  of  set  purpose  an  extreme  one,” 
and  “the  law  is  to  be  found  in  the  interpretation  of  the  statutes  by 
the  courts  of  law.”  Fortunately,  by  the  20th  Section  of  the  Apothe¬ 
caries  Act  a  penalty  of  £20  is  imposed  and  can  be  recovered  in  any 
county  court  (26th  Section)  in  England  or  Wales  against  any  person 
who  practises  as  an  apothecary  without  being  duly  qualified,  which  is 
made  an  offence  by  the  14th  Section  of  the  Act  55  Geo.  Ill,  c-cxciv.  It 
has  been  decided  by  Mr.  Justice  Cresswell  that  an  apothecary  is  a 
person  who  professes  to  judge  of  internal  disease  and  applies  himself 
(or  herself,  I  presume)  to  cure  that  disease  by  medicines,  selecting  and 
determining  on  which  he  ought  to  give. 

The  Treatment  of  Insect  Stings. 

Dr.  C.  R.  Illingworth  (Ventnor)  writes  :  I  was  called  to  see  a  little  boy 
in  the  house  where  I  am  now  staying  who  had  been  badly  stung  on  the 
thigh  by  some  insect.  The  pain  made  him  scream,  and  the  marks  (three 
in  number)  were  of  a  bright  red  colour,  the  size  of  half  a  crown,  and 
rapidly  spreading.  I  rubbed  in  a  1  in  500  solution  of  the  biniodide  of 
mercury  in  iodide  of  potash,  and  in  one  hour  all  the  smarting  and  in¬ 
flammation  had  disappeared.  He  was  quite  free  from  any  appearance 
of  irritation  and  pain  the  following  morning,  and  only  the  punctures 
remained. 
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L.  Atthill,  Dublin;  Dr.  G.  A.  Atkinson,  Newcastle-on-Tyne ;  A.  D. ; 
Another  D.P.H.;  Apollinaris  Company,  The  Manager  of,  London.  (B) 
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Fegen,  London  ;  Dr.  R.  M.  Felkin,  Edinburgh  ;  F.  H.  M.  (G)  Messrs. 
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Gordon,  M.B. ,  West  Malvern;  Dr.  F.  Gourlay,  Southend-on-Sea;  Dr. 
W.  S.  A.  Griffith,  London  ;  Mr.  J.  H.  Gilmour,  Hurstbourne  Tarrant; 


BOOKS,  Etc.,  RECEIVED. 


Die  Zuckerkrankheit  und  ihre  Behandlung.  Von  Dr.  C.  von  Noorden. 
Berlin  :  A.  Hirschwald.  1895.  M.  5. 

Dictiounaire  de  Physiologie.  Par  Professor  C.  Richet.  Tome  Premier, 
ler  Fasc.  et  2e  Fasc.  Laris :  Felix  Alcan.  1895. 

Formulaire  des  Specialites  Pharmaceutiques.  Par  Dr.  M.  Gautier  et  F. 

Renault.  Paris  :  J.  B.  Bailliere  et  Fils.  1895.  Fr.  3. 

Kritische  Psychiatrie.  Von  Dr.  M.  Herz.  Teschen :  Karl  Prochaska. 
1895.  M.  3.50. 

Catechism  Series.  Materia  Medica.  Part  VI.  Edinburgh:  E.  and  S. 
Livingstone,  is. 

A  Textbook  of  the  Science  and  Art  of  Bread  Making.  By  W.  Jago,  F.I.C., 
F  C.S.  London:  Simpkin,  Marshall,  Hamilton,  Kent,  and  Co.  1895. 
Poor-law  Work:  Suggestions  and  New  Departures.  By  Mary  Clifford. 
Bristol :  Rose  ana  Harris.  1895.  4d. 

The  (So-called)  Midwives  Registration  Bill:  A  Disease-producing  and 
Death-dealing  Proposal:  An  Insult  to  Poor  Women.  By  Robert  R. 
Rentoul.  Liverpool:  Meek,  Thomas,  and  Co.  1895.  Is. 

The  Art  of  Breathing  as  Applied  to  Physical  Development.  By  Surgeon- 
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Abadie,  intravenous  injection  of  mercurials,  411 
Abdomen,  surgery  of  the  in  the  battlefield.  89; 
laparotomy  for  gauze  left  in  after  previous 
operation,  289  ;  treatment  of  penetrating 
wound  of  the,  305 ;  laparotomy  in  injuries  to, 
397 ;  laparotomy  and  penetrating  wounds  of 
the,  478 

Abel,  the  diphtheria  bacillus,  471 
Abortion,  the  acute  infective  diseases  and,  92 ; 
tubal,  501 

Abscess,  hepatic,  treatment  of,  168 ;  subphrenic, 
201 ;  pelvic,  ascaris  in,  269;  hepatic,  sterile  pus 
in,  231  ;  ovarian,  suppuration  of  corpus 
iuteum  in,  443 

.Acromegaly  and  gigantism,  492 
Actinomycosis,  mammary.  48 
Adams,  congenital  hemi-hypertrophy,  86 
Addison’s  disease.  See  Disease. 

Adenoid  vegetations  in  children,  45 
Adeps  lame  as  a  basis  for  ointments,  216 
Adonis  vernalis  and  bromide  in  epilepsy,  59 
Ahlstrom,  extirpation  of  the  lachrymal  sac,  67 
Albertoni,  scurvy,  392 
Albrecht,  accessory  spleens,  429 
£}hu,  excretion  of  toxic  products,  60 
Albuminuria,  the  pathology  of,  162 ;  Bright’s 
disease  without,  239 ;  the  pharyngitis  of,  301 
Alcohol,  the  use  of  in  diabetes,  158 
Alessandri,  effects  on  the  testis  of  injury  to  the 
spermatic  cord,  437 
Alexander’s  operation,  422 
Ammonium  chloride,  effects  of  on  the  central 
nervous  system,  257 
Amyloid  disease.  See  Disease. 

Amyotaxy,  cerebral,  87 
Anaemia,  chlorosis  means  more  than,  404 
Anaesthesia  by  the  infiltration  method  of 
Schlelch,  177 

Anastomosis  and  intestinal  resection,  modern 
methods  of,  131 ;  intestinal  by  Murphy’s  but¬ 
ton,  169 

Anders,  complications  of  malaria,  493 
Aneurysm  of  aorta  cured  by  Macewen’s  method, 
282 ;  ruptured  thoracic,  373 
Aneurysms,  basilar,  260 
Ankylosis  of  the  jaw,  108 
Antal,  treatment  of  cyanide  poisoning,  21S 
Anthrax,  treatment  of,  120;  internal,  431 
Antiperistalsis,  the  existence  of,  333 
Antipyrin  as  an  antiseptic  and  haemostatic,  140 ; 
in  pruritus,  160 ;  rare  form  of  rash  caused  by, 
197 ;  toxic  symptoms  caused  by  in  therapeutic 
doses,  254 ;  action  of  on  the  central  nervous 
system,  351 

Antitoxin,  treatment  of  diphtheria  by,  33,  138, 
251,  311,  392,  368,  385,  444,  483;  treatment  of 
variola  by,  233 ;  the  effect  of  injections  of  on 
the  temperature  and  pulse,  253 ;  tetanus 
treated  by,  505 
Anus,  artificial,  288 

Aorta,  aneurysm  of  cured  by  Macewen’s  method, 
282 

Appendicitis,  cases  of,  110 ;  treatment  of,  129 ; 
paper  on,  477 

Aristol,  the  uses  of,  194 ;  in  ophthalmic  prac¬ 
tice,  256 

Arloing.  the  action  of  normal  and  antidiph- 
theritic  serum  on  the  healthy  organism,  504 
Arnstein,  antipyrin  in  pruritus,  160 
Arsenic,  the  detection  of  in  the  urine,  261 
Arthritis,  suppurative,  in  infectious  diseases, 
208 

Asafoetida  in  obstetrical  and  gynecological 
practice,  174  6 

Ascaris  in  a  pelvic  abscess,  269 
Ascites,  treatment  of,  139 
Ashby,  scurvy  rickets,  128 
Aslanian,  fibrosarcoma  of  the  uterus  with  telan¬ 
giectasis,  267 

Audebert,  the  dangers  of  damaging  the  soft 
parts  in  symphysiotomy,  381 
Australia,  symphysiotomy  in,  229 
Auto-intoxication,  41 

o  B- 

-Babes,  the  prevention  and  treatment  of  diph¬ 
theria,  34 


Bacilli,  typhoid,  the  specific  immunity  reaction 
of,  40 ;  of  tubercle,  recognition  of  in  putrid 
media,  334 

Bacillus,  of  tubercle,  the  morphology  of,  199  •  of 
anthrax,  a  new  variety  of,  413  ;  of  diphtheria, 
the,  471 

Bacteriology  of  gastric  fermentations,  391 
Baginsky.  Barlow’s  disease,  185 
Bar,  the  fillet  in  breech  labours,  424 
Barjon,  an  epidemic  of  gonococcal  valvitis 
transmitted  by  thermometers,  13 
Barlow’s  disease.  See  Disease 
Bastianelli,  floating  liver  337 
Bath,  cold,  in  puerperal  septicaemia,  28 ;  in 
puerperal  septicaemia  and  for  high  tempera¬ 
ture  in  pregnancy,  459 

Baths,  in  the  treatment  of  sterility,  156 ;  hot,  in 
cerebro-spinal  meningitis,  312 
Battlefield,  abdominal  surgery  in  the,  89 
Bechterew,  adonis  vernalis  and  bromide  in 
epilepsy,  59  ;  effect  of  mechanical  vibration  on 
healthy  persons,  314 

Beck,  influence  of  the  diphtheria  virus  on  the 
circulation,  449 

Beco,  the  generalisation  of  intestinal  microbes, 
296 

Behring,  immunity  against  diphtheria,  56 
Belly,  the  flaccid  of  infancy,  144 
Bennie,  treatment  of  diphtheria,  293 
Berdez,  treatment  of  tubercle  by  external  ap¬ 
plications  of  guaiacol,  331 
Berne,  certain  muscular  ruptures  of  the  lower 
limb,  379 

Beuttner,  induction  of  premature  labour  in 
contracted  pelvis,  193 

Bial,  lactic  acid  in  the  stomach  contents,  164 
Bignone,  aneurysm  of  aorta  cured  by  Macewen’s 
method,  282 

Billings,  therapeutic  action  of  extract  of  bone 
marrow,  79;  leucocytosisin  malarial  fever,  236 
Binz.  poisoning  by  drugs,  198 
Biondi,  endocardial  lesions  in  the  tuberculous, 

353 

Birth,  injury  of  sterno-mastoid  at,  326;  of  child 
without  rupture  of  membranes,  327 
Bismuth,  lavage  of  the  stomach  with,  467 
Blaise,  external  applications  of  guaiacol  as  an 
antipyretic,  369 

Blastomycetes,  the  pathogenic  action  of,  469 
Blenk,  acquired  atresia  vaginae,  462 
Blindness,  tabes,  arrested  by,  372 
Block,  a  new  method  of  cholecystotomy,  242 
Blondel,  the  treatment  of  lighting  pains  in  loco¬ 
motor  ataxy,  448 

Blood,  the  diagnosis  of  diabetes  and  glycosuria 
by  examination  of,  20 ;  circulating  nucleated 
red  corpuscles  in  the,  143;  the  in  Bright’s 
disease,  181 ;  alkalinity  of  the  and  infection, 
371 ;  transfusion  of.  409 

— — - —  cyst,  large,  of  uterus  after  menopause, 
268 

- vessels,  mesenteric,  embolism  and 

thrombosis  of,  340 

Blum,  treatment  of  cholelithiasis,  315 
Boas,  sulphuretted  hydrogen  in  dilated 
stomach,  196 

Boedeker,  the  ulnar  symptom  in  general  para¬ 
lysis,  221 

Boinet,  the  suprarenal  capsules,  83 
Bokai,  treatment  of  diphtheria  with  antitoxin 
serum,  368 

Bone,  suture  of  in  fracture  of  the  lower  end  of 
the  femur,  399,  458 

- cavities  in  the  shaft  of  the  tibia,  treat¬ 
ment  of,  495 

- marrow,  therapeutic  action  of  extract  of. 

79 

Borelius,  ankylosis  of  the  jaw,  108 
“  Borism,”  or  the  toxic  effects  of  borax,  17 
Bossi,  reproduction  of  the  uterine  mucosa  after 
curetting,  173 

Boudet,  perforating  disease  in  the  mouth,  148 
Bourges,  paralysis  following  tonsillitis,  204 
Bozzoio,  paralysis  in  pneumonia,  126 
Brain,  surgery  of  the,  88;  of  a  suicide  and  its 
morphology,  125 
Breech  labours,  the  fillet  in,  424 
Bremer,  the  diagnosis  of  diabetes  and  gly¬ 


cosuria  by  examination  of  the  blood,  20 
tumour  oi  dura  mater,  279 
Bright’s  disease.  See  Disease 
Brissaud,  gigantism  and  acromegaly,  492 
Brodie,  acute  specific  rhinitis,  64 
Bromalin,  121 

Bromide  and  adonis  vernalis  in  epilepsy,  59 
Bronchi,  foreign  bodies  in  the,  317 
Bronchitis,  infective,  42 

Brow  presentation,  rigidity  of  cervix,  death, 

306  ’ 

Brown,  catheterisation  of  the  male  ureters,  226 
7  the  therapeutic  action  of  chloroform 

in  parturition,  502 
Bruit  de  diable,  127 

Brundeau,  Meckel’s  diverticulum  in  infants, 
artificial  anus,  288 

Brunelle,  alimentary  glycosuria  in  lead  colic,  4 
Brum,  intravenous  sublimate  injections  in 
cerebral  syphilis,  447 
Bruns,  serum  treatment  of  cancer,  464 
Brunton,  L.,  effects  of  massage  on  the  circula¬ 
tion,  37 

Brush,  discharge,  electrostatic,  treatment  of 
chronic  ulcers  by,  39 

Bryson,  castration  under  cocaine  anaesthesia, 

435 

Budin,  pleurisy  in  the  puerperium,  325 
Bugnion,  treatment  of  tubercle  by  external  ap¬ 
plications  of  guaiacol.  331 
Bullard,  indications  for  operation  in  head 
injuries,  456 

Burthilder,  a  suicide’s  brain  and  its  morpho¬ 
logy,  125 

Buttersack,  subphrenic  abscess,  201 

Button,  Murphy’s,  intestinal  anastomosis  by. 

169 

Buxbaum,  hydrotherapeutic  treatment  of  neur¬ 
algia,  77 

C. 

Caesarean  section  in  conception  through  an 
accessory  ostium,  71 ;  uterus  and  symphysis  in 
labour  after,  228 ;  post-mortem,  231 ;  case  of, 
363  ’ 

Cahir,  the  treatment  of  umbilical  hernia  in 
children,  376 

Calculus  in  the  vaginal  cavity  after  colpocleisis, 
12 

Canada,  symphysiotomy  in,  246 
Cancer,  of  the  body  of  the  uterus,  135;  ad¬ 
vanced,  operative  treatment  of,  262;  sero- 
tlierapeutic  treatment  of,  426;  primary  of 
omentum  complicating  fibroid  of  uterus,  460  ; 
the  serum  treatment  of,  464 
Cantulupo,  the  advantages  internal  urethro¬ 
tomy  over  forcible  dilatation,  26 
Caponotto,  removal  of  the  Gasserian  ganglion 
for  neuralgia,  186 

Capsule,  suprarenal,  extirpation  of  the,  509 
Capsules,  the  suprarenal,  83 
Carbolic  acid  poisoning,  the  treatment  of  and 
the  formation  of  phenyl  sulphuric  ether,  195 
gangrene  from,  225 

Carcinoma  of  the  stomach,  early  diagnosis  of, 
202;  of  uterus  and  sigmoid  flexure,  307; 
serum  treatment  of,  367 ;  of  the  ovary,  a  pecu¬ 
liar  form  of,  401 ;  of  the  liver,  472 
Caretti,  tetanus  antitoxin  in  “  kopftetanus,” 
215 

Carson,  tumour  of  dura  mater,  279 
Cartilages,  semilunar,  luxation  of  the,  224 
Castration  for  prostatic  hypertrophy,  149,  187, 
205,  379  ;  under  cocaine  anaesthesia,  435 
Catheterisation  of  the  male  ureters,  226 
Cattle,  immunity  of  against  foot  and  mouth  dis¬ 
ease,  potassium  iodide  and.  506 
Centanni,  serotherapy  in  rabies,  465 
Chaput,  treatment  of  penetrating  wound  of  the 
abdomen,  305 

Charles,  retention  of  hydrocephalic  after-com- 
coming  head,  308 

Charrin,  antistreptococcic  serum,  455 
Chaumier,  adenoid  vegetations  in  children,  45 
Chauveau,  a  new  variety  of  the  bacillus 
anthracis,  413 

Chest,  treatment  of  penetrating  sword  wounds 
of  the,  188 
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Chiarini,  the  surgical  treatment  of  trachoma, 
264 

Chibret,  salicylate  of  soda  in  Graves  s  disease, 
445 

Child,  menstruation  in  a,  137  ;  birth  of  without 
rupture  of  membranes,  327 
Childhood,  urobilinuria  in,  452 
Children,  adenoid  vegetations  in,  45  ;  hernia  in 
treated  by  injection  of  artificial  serum,  50 ; 
salophen  in  diseases  of,  141 ;  suprapubic  cys¬ 
totomy  in,  243;  the  treatment  of  umbilical 
hernia  in,  376 

Chi  pault,  the  surgical  anatomy  of  the  spine  in 
infancy,  418 

Chloralose  as  a  hypnotic,  507 
Chlorine  and  the  halogens  in  the  animal  organ¬ 
ism,  316  .  . 

Chloroform,  in  tetanus.  119  ;  internal  admini¬ 
stration  of,  122  ;  in  the  urine,  determination 
of,  332  ;  the  therapeutic  action  of  in  parturi¬ 
tion.  502 

Chlorosis,  treatment,  etc.,  of,  298  ;  means  more 
than  anaemia.  404 
“  Choked  disc,”  so-called,  130 
Cholecystotomy,  a  new  method  of,  242 
Choledochotomy.  lumbar,  476 
Cholelithiasis,  treatment  of,  315 
Cholmogoroff,  suture  of  ruptured  uterus  per 
vaginam,  31 

Christomans,  the  existence  of  antiperisistalsis, 
333 

Chrobak,  uterus  and  symphysis  in  labour  after 
previous  Caesarean  section  and  symphysi- 
otomv,  228 

Circulation,  efiect  of  massage  on  the,  37 ;  in¬ 
fluence  of  the  diphtheria  virus  on,  449 
Cirrhosis,  atrophic  of  the  liver,  pathological 
anatomy  of,  123 

Claude,  carcinoma  of  the  liver,  472 
Claus,  trional,  118  ;  influenza.  297 
Climatotherapy  in  Graves’s  disease,  274 
Clubbing,  transient  of  fingers  during  empyema, 
416 

Cocaine,  anaesthesia,  castration  under,  435 
Coen,  absorptive  power  of  the  vagina,  32 
Cohn,  intention  tremor  in  infantile  hemiplegia, 
454 

Colpocleisis,  calculus  in  the  vaginal  cavity  after, 
12 

Column,  vertebral,  traumatic  disease  of  the,  323 
Conception  through  an  accessory  ostium,  Cae¬ 
sarean  section,  71 

Constipation,  congenital  (anatomical),  336 
Convulsions,  epileptiform,  nature  and  origin  of, 
489 

Cord,  spermatic,  ligature  of  in  the  treatment  of 
hypertrophy  of  prostate  gland,  47  ;  efiect  on 
the  testis  of  injury  to  the,  437 

- spinal,  gliomatosis  of  the,  with  recurrent 

haemorrhage,  65 ;  injuries  of,  284 

■umbilical,  aseptic  treatment  of  the  re¬ 


mains  of,  481 
Corpus  luteum,  suppuration  of  in  ovarian  ab¬ 
scess,  443 

Corpuscles  (nucleated  red)  in  the  circulating 
blood,  143 

Corrosive  sublimate,  injections  of,  350,  484 ; 
intravenous  injections  of  in  cerebral  syphilis, 
447 

Cows,  placental  tuberculosis  in  and  festal  tuber¬ 
culosis,  18 

Creasote.  treatment  of  tuberculosis  by,  486 
Croatia,  antitoxin  treatment  of  diphtheria  in, 
444 

Curatulo,  the  influence  of  ablation  of  the  ovaries 
on  metabolism,  421 

Curette,  the.  in  puerperal  infection,  11 ;  abuse 
of  the,  obliteration  of  the  uterine  cavity,  250; 
dangers  of  the.  461 

Curetting,  reproduction  of  the  uterine  mucosa 
after,  173 

Curtis,  operative  treatment  of  advanced  cancer, 
262 

Cyanide,  treatment  of  poisoning  by,  218 
Cyst,  chylous,  of  mesentery,  intestinal  obstruc¬ 
tion,  69 ;  ruptured  foetal  of  tube  simulating 
sirangulated  inguinal  hernia,  344;  intra-  and 
extracranial  in  the  occipital  region,  359; 
vaginal  (?  “  Wolffian  nest”),  405;  hydatid, 
pneumococci  in,  430 
Cystotomy,  suprapubic  in  children,  243 
Cysts,  traumatic  dermoid,  90;  papillomatous, 
the  origin  of,  157  ;  colossal  ovarian,  345 
Czempin,  carcinoma  of  uterus  and  sigmoid  flex¬ 
ure 

D. 

Daleine,  the  surgical  anatomy  of  the  spine  in 
infancy.  418 

Dalton,  stab  wound  of  pericardium,  150 
D’Ambrosis,  sponge-grafting,  324 
Dana,  gliomatosis  of  the  spinal  cord  with  recur¬ 
rent  haemorrhages,  65 


Dastre,  glycogen  in  lymph,  432 
Dastros,  serum  treatment  of  diphtheria,  484 
Davis,  fatal  vomiting  of  pregnancy,  175 
Death  from  and  after  post-partum  haemorrhage, 
191 ;  sudden  on  the  eleventh  day  after  hystero¬ 
pexy,  192 

Deaver,  appendicitis,  477 
De  Brun,  typhus  fever,  2 

De  Buck,  salophen  in  painful  nerve  affections, 
58  ;  total  extirpation  of  the  rectum,  244 ;  euro- 
phen,  388 

Deciduoma,  malignant,  76 
Deciduo-sarcoma  of  the  uterus,  285 
De  Garmo,  the  surgical  treatment  of  hernia, 
496  , 

Ddjerine.  morbid  anatomy  of  Thomsen  s  dis¬ 
ease,  295  ;  tabes  arrested  by  blindness,  372 
Delageniere,  pregnancy  and  operations  on  the 
appendages,  171  .  ..  .. 

Delaunay,  metrorrhagia  in  ovarian  cystic  dis¬ 
ease  after  the  menopause,  366  ;  tubal  gestation 
taken  for  fibroma  of  the  fundus,  439 
Del  Vecchio,  suture  of  the  heart,  417 
Dening,  tuberculous  meningitis,  1 
Denning,  melabolism  in  thyroid  treatment,  410 
Dennis,  injuries  of  spine  andcord,  2S4 
De  Renzi,  movable  kidney,  147 
D’Espine,  antitoxin  treatment  of  diphtheria, 
385  . 

Diabetes,  the  diagnosis  of  by  examination  of 
the  blood,  20  ;  meliitus,  or  tabes  ?  145  ;  use  of 
alcohol  in,  158  ;  in  labour  and  pregnancy,  247  ; 
meliitus,  the  pathogenesis  of,  276;  the  pha¬ 
ryngitis  of,  301 ;  new  treatment  for,  387 
Diabetics,  digestive  troubles  in  and  their  treat¬ 
ment,  271 

Diaphragm  phenomenon,  the,  220 
Diarrhoea,  fatal,  44 

Dieulafoy,  latent  tuberculosis  of  the  three 
tonsils,  414  . 

Digestion,  disordered,  the  sensation  of  the 
stomach  and,  258  ;  troubles  of  in  diabetes  and 
their  treatment,  271;  functional  disorders  of, 
474 

Digitoxin.  the  value  of,  428 

Diphtheria,  larval  forms  of,  3;  treatment  of  by 
antitoxin,  33,  138,  251,  311,  329,  368,  385,  444,  483 ; 
the  prevention  and  treatment  of,  31 ;  im¬ 
munity  against,  56 ;  haemorrhagic  nephritis 
in,  62  ;  cases  of  mixed  infection  in,  101 ;  treat¬ 
ment  of,  117,  159;  early  diagnosis  of,  238; 
treatment  of  by  mercurial  salts,  293 ;  para¬ 
lysis  in,  356;  influence  of  the  virus  of  on  the 
circulation,  449 

bacillus.  See  Bacillus 


Disease,  Addison’s,  case  of,  415 

-  amyloid,  artificial  production  of,  490 

-  Barlow’s  in  Berlin,  185 

- Bright’s,  the  blood  in,  181 ;  without 

albuminuria,  239 

foot  and  mouth,  and  immunity  of  cattle 


against,  potassium  iodide  and,  506 
- Graves’s,  climatotherapy  in,  274;  thy¬ 
mus  feeding  in,  348  ;  salicylate  of  soda  in,  445 
Thomsen’s,  morbid  anatomy  of,  295 
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Diseases,  septic  pelvic,  the  future  treatment  of, 
440 

Doleris,  conservative  and  operative  treatment 
of  pelvic  inflammation,  323 
Doria,  toxaemia  and  infections  in  pregnancy, 

249 

Doyen,  remote  results  of  removal  of  the 
Gasserian  ganglion,  207 
Draper,  ruptured  thoracic  aneurysm,  373 
Drewitt,  gangrene  and  typhoid  fever,  145 
Drews,  salophen  in  children’s  diseases,  141 
Drugs,  some  new,  14;  combination  of  99;  poi¬ 
soning  by,  198;  influence  of  starvation  on  the 
action  of,  270  ;  certain,  effect  of  on  the  calibre 
of  the  thoracic  duct,  508 
Duboisin,  toxic  effects  of  in  therapeutic  doses, 
234 

Duct,  thoracic,  effect  of  certain  drugs  cn  the 
calibre  of,  508 

Dudley,  lubricants  in  gynaecological  practice, 
113 

Duflocq,  infective  bronchitis,  42 
Dun  do  re,  laminectomy,  7 
Duodenum,  stenosis  of,  43 
Duplay,  the  treatment  of  ganglion,  6 
Dura  mater,  hsematoma  of  the,  223 ;  tumour  of, 
279 

Dysentery,  the  causes  of,  394 
E. 

Ear,  middle,  injections  of  pilocarpin  in  disease 
of,  488 

Edebohls,  vaginal  hysterectomy,  116 
Einhorn,  gastric  erosions.  I  73 
Eiselsberg,  v.,  incision  of  the  pericardium  for 
purulent  pericarditis.  132 
Electricity  in  bulbar  palsy,  161 


Electrolysis  in  detachment  of  the  retina,  498 
Elischer ,  four  laparotomies  in  the  same  patient, 

75 

Elschnig,  so-called  “  choked  disc,  130 
Elsenberg,  parachlorphenol  in  lupus,  57 
Emanuel,  total  skeleton,  not  lithopaedion  in 
pelvis,  309 

Emmerich,  serum  treatment  of  carcinoma, 

367  .  . 

Emphysema,  subcutaneous,  caused  by  straining 
during  parturition,  403 

Empyema,  transient  clubbing  of  the  fingers 
during,  416 

Encephalitis,  acute  non-suppurative,  319 
Endocarditis,  ulcerative,  and  acute  articular 
rheumatism,  21 ;  and  multiple  neuritis,  165 
Endocardium,  lesions  of  the  in  the  tuberculous, 

353 

Endometritis  in  pregnancy,  hydatidiform  mole, 

442 

Enoch,  fatal  diarrhoea,  44 
Enteritis,  tannin  in,  275 

Epilepsy,  adonis  vernalis  and  bromide  in,  59  ; 
trephining  in.  322 ;  treatment  of,  370  ;  surgical 
treatment  of,  396 

Erben,  vasomotor  phenomena  of  sciatica,  240 
Ercole,  treatment  of  bone  cavities  in  the  shaft 
of  the  tibia,  495 

Erysipelas,  the  incubation  of,  200;  pneumo¬ 
coccus  infection  in,  450 
Eudlitz,  syphilis  and  suckling,  463 
Eulenburg,  surgical  treatment  of  epilepsy,  396 
Europhen, 388  . 

Everke,  parotitis  and  psychoses  of  ovariotomy, 
438 

Ewald,  the  thyroid  treatment,  96 
F. 

Falkenberg,  the  ulnar  symptom  in  general 
paralysis,  221 

Feeding  alter  intubation,  the  value  of  the 
stomach  tube  in,  265 ;  by  the  rectum,  290 
Fehling,  mollities  ossium,  383 
Felsenthal,  rhinitis  fibrinosa,  106 
Femur,  bone  suture  in  fracture  of  the  lower 
end  of,  399,  458  j  .  , 

Fere,  “borism,”  or  the  toxic  effects  of  borax, 

17  ;  treatment  of  epilepsy,  370 
Fermentations,  gastric,  bacteriology  of,  391 
Ferre,  the  curette  in  puerperal  inlection,  11 
Ferripyrin,  217 

Fever,  enteric,  and  gangrene,  145;  rena’,  mani¬ 
festations  in  278  ;  operative  treatment  of  per¬ 
foration  in,  304;  treatment  of,  330,  503;  in  in¬ 
fants,  434 

- malarial,  leucocytes  in,  236 

- typhus,  2 

Fibroid  of  uterus,  primary  cancer  of  omentum 
complicating,  460 

Fibroids,  uterine,  treatment  of,  136 
Fibroma,  of  the  parietes  in  women,  94  ;  of  ovary 
in  age.  155;  of  the  fundus,  tubal  gestation 
taken  for,  439  . 

Fibrosarcoma  of  the  uterus  with  telangiectasis, 
267  .  ,  c 

Filippo,  laparotomy  and  penetrating  wounds  of 
the  abdomen,  478 

Filix  mas.,  jaundice  and  the  administration  of, 

82 

Fillet,  the,  in  breech  labours,  424 
Fiugers,  transient  clubbing  of  the  during  em¬ 
pyema,  416 

Finsen,  haematin-albumin,  98;  treatment  of 
ascites  139 

Fistulse, ’uretero- vaginal  after  vaginal  hyster¬ 
ectomy,  362  .  . 

Fleischl,  v.,  the  subcutaneous  use  of  quinine, 

Fochier,  the  cold  bath  in  septicaemia  and  for 
high  temperature  in  pregnancy,  459 
Fodor,  alkalinity  of  the  blood  and  infection, 
371 

Foetus,  signs  of  maturity  of,  72 
Folinea,  suprapubic  cystotomy  in  children,  243 
Folli,  chronic  polyarticular  rheumatism,  84 
Foot  and  mouth  disease.  See  Disease 
Football  lesion,  a  special,  490 
Forceps,  axis-traction,  in  midwifery,  214  ;  ana 
facial  paralysis  in  an  infant,  441 
Formaldehyde,  36 

Forman,  birth  of  child  without  rupture  of  mem¬ 
branes.  327 

Fortunati,  the  surgical  treatment  of  trachoma, 
264  .  , 

Fournel,  vaginal  hysterectomy,  uretero-vagina! 
fistulce,  362  ' 

Fournier,  primary  syphilitic  sore  of  the  tonsil, 
209  ;  serumtherapy  in  syphilis,  425 
Fourrier,  lavage  of  the  stomach  with  bismuth, 

4*57 

|  Fraipont,  normal  pregnancy  after  abdominal 
hysteropexy,  52 
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Franeotte,  a  demonstrative  experiment  with  re¬ 
gard  to  renal  pathology,  511 
Frank,  signs  of  foetal  maturity,  72;  method  of 
gastrostomy  of,  283 

Freund,  the  blood  in  Bright’s  disease,  181 
Freymuth,  serum  treatment  of  cancer,  464 
Fritsch,  abuse  of  the  curette,  obliteration  of 
the  uterine  cavity,  250  ;  rupture  of  the  uterus, 
499 

Fiirbringer,  meningitis  and  Quincke's  punc¬ 
ture,  320,  354 
Fiirst,  diphtheria,  238 

Fimdus,  tubal  gestation  taken  for  fibroma  of, 
439 


G. 

Galactorrhoea,  intractable,  384 
Galliard,  pneumococci  in  hydatid  cyst,  430; 
trional,  487 

Ganglion,  the  treatment  of,  6 
Gangrene,  and  typhoid  fever,  145;  from  carbo¬ 
lic  acid,  225  ;  spontaneous  or  malingering  ? 
263 

Garel,  the  pharyngitis  of  albuminuria  and  dia¬ 
betes,  301 

Garrod,  hsematoporphyrin  in  normal  urine, 
124 

Gasser,  the  causes  of  dysentery,  394 
Gasserian  ganglion,  removal  of  for  neuralgia, 
186 ;  remote  results  of  removal  of  the,  207 
Gastric  erosions,  473 

Gastro-anastomosis  for  “hourglass”  contrac¬ 
tion  of  the  stomach,  151 
Gastrojejunostomy,  the  stomach  after,  5 
Gastrostomy,  Frank’s  method  of.  283 
Gauctier,  a  case  of  strangulated  femoral  hernia 
during  pregnancy,  27 

Gauze  left  in  abdomen  after  previous  operation 
laparotomy  for,  289 

Gessner,  two  cases  of  spontaneous  rupture  of 
the  uterus  in  labour,  recovery,  346 
Gestation,  menstruation  and  small-pox,  54; 
tubal,  taken  for  fibroma  of  the  fuudus, 
439 

Gevaert,  the  uses  of  aristol,  194 
Giarrd,  urobilinuria  in  childhood,  452;  serum 
treatment  of  diphtheria,  484 
Gigantism  and  acromegaly,  492 
Gilbert,  serumtherapy  in  syphilis,  425 ;  carcin¬ 
oma  of  the  liver,  472 

Gioffredi,  picrotoxin  as  an  antisudorific,  176 ; 
Addison’s  disease,  415 

Girmounski,  injections  of  pilocarpin  in  disease 
of  the  middle  ear  and  labyrinth,  488 
Gland,  lachrymal,  traumatic  prolapse  of  the, 
342 

Glanders,  injection  of,  352 
Glax,  climatotherapy  in  Graves’s  disease.  274 
Gley,  effect  of  certain  drugs  on  the  calibre  of 
the  thoracic  duct,  508 

Gliomatosis  of  the  spinal  cord,  with  recurrent 
htemorrhages,  65 
Glycogen  in  lymph,  432 

Glycosuria,  alimentary,  in  lead  colic,  4;  the 
diagnosis  of  by  examination  of  the  blood,  20; 
abingestis  in  healthy  persons, 335;  traumatic, 
361 

Godart,  cancer  of  the  body  of  the  uterus,  135 
Goitre,  thymus  feeding  in,  348 
Gonococcus,  the,  in  gonorrhoea,  purulent  oph¬ 
thalmia,  and  pyosalpinx,  389 
Gonorrhoea,  extension  of  from  vulva  to  rectum, 
111 ;  abortive  treatment  of,  291 
Genzales  y  Campo  toxic  symptoms  caused  by 
antipyrin  in  therapeutic  doses,  254 
Gottschalk,  spontaneous  inversion  of  uterus 
from  tumours.  112 

Gourinsky  effect  of  ammonium  chloride  on  the 
central  nervous  system,  257 
Graefe,  fibroma  of  ovary  in  age,  155 
Granuloma  fungoides,  338 
Graves’s  disease.  See  Disease 
Grawitz,  jaundice  and  the  administration  of 
fildx  mas.,  82 

Griffiths,  a  ptomaine  in  the  urine  of  cancerous 
patients,  470 

Grosz,  aseptic  treatment  of  the  remains  of  the 
umbilical  cord,  481 

Grube,  tabes  or  diabetes  mellitus  ?  145;  digest¬ 
ive  troubles  in  diabetes  and  their  treatment, 
271 

Griinberg.  the  etiology  of  aural  vertigo,  259 
Guaiaeol,  treatment  ot  tubercle  by  external  ap¬ 
plications  of.  331  :  external  applications  of 
as  an  antipyretic,  369 
- carbonate.  33 

Gueniot,  symphysiotomy  twice  on  the  same 
subject,  402 

Guerard,  pregnancy  with  unruptured  hymen, 
347 

Guibard,  action  of  antipyrin  on  the  central 
nervous  system,  351 
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H. 

Hasmatin-albumin,  98 

Hoematocolpos  after  adhesive  inflammation  of 
vagina,  328 

Hsematoma  of  the  dura  mater,  223 
Hoematoporphyrin  in  normal  urine,  124 
Hiemorrhage,  uterine,  salpyrin  in,  190;  post¬ 
partum,  death  from  and  after,  191 ;  from  the 
1  gastric  mucosa  in  neurasthenia,  2il 
I  Hager,  the  antitoxin  treatment  of  diphtheria, 
33 

j  Hagoet,  treatment  of  penetrating  sword  wounds 
of  the  chest,  188 

Hahn,  indications  for  jejunostomy,  109 
Hallager,  trephining  in  epilepsy,  322 
Halogens,  the,  and  chlorine  in  the  animal  or¬ 
ganism,  316 

Haltenhoff,  traumatic  prolapse  of  the  lachrymal 
gland,  342 

Hare,  operative  treatment  of  perforation  in  ty¬ 
phoid,  304 

Hartmann,  malignant  deciduoroa,  76  ;  extension 
of  gonorrhoea  from  vulva  to  rectum,  111 ;  stric¬ 
ture  of  rectum  in  disease  of  uterine  append¬ 
ages,  115;  so-called  syphilitic  stricture  of  the 
rectum,  360  ;  the  later  evils  following  reten¬ 
tion  of  placental  relics,  382 
Hasche,  diphtherial  paralysis,  356 
Haushalter,  spastic  rigidity,  494 
Head,  after-coming  hydrocephalic,  retention  of, 
308;  indications  for  operation  in  injuries  to 
the,  456 

|  Heart,  dilatation  of  the,  222;  management  of 
labour  complicated  by  disease  of.  287  ;  suture 
of  the,  417  ;  new  growtn  in  the,  453 
Heatstroke,  102 
Heil,  congenital  prolapse,  53 
Hemi-hypertropliy,  congenital,  86 
Hemiplegia,  infantile,  puberty  in,  290;  infan¬ 
tile,  intention  tremor  in,  454 
Hemispheres,  cerebral,  the  compensatory  ac¬ 
tion  of,  23 

Hericourt,  serum,  therapeutic  treatment  of 
cancer,  426 

Hermes,  physometra  or  tympanites  uteri,  365 
i  Hernia,  umbilical,  the  radical  cure  of,  25 ;  stran¬ 
gulated  femoral,  a  case  of  during  pregnancy, 
27;  strangulated  inguinal,  hydrocele  mulie- 
bris  emulating.  30;  in  children,  treated  by  in¬ 
jection  of  artificial  serum,  50;  of  the  linea 
alba,  170;  diaphragmatic,  the  surgical  treat¬ 
ment  of,  341 ;  strangulated  inguinal,  ruptured 
total  cyst  of  tube  simulating,  344:  umbilical, 
the  treatment  of  in  children,  376 ;  the  surgical 
treatment  of,  496 

Heubner,  larval  forms  of  diphtheria,  3 
Heurotin,  the  future  treatment  of  septic  pelvic 
diseases,  440 

Heurtaux,  results  of  partial  resection  of  the 
humerus  for  sarcoma,  436 
Heuse,  aristol  in  ophthalmic  practice,  256 
Higgins,  traumatic  glycosuria,  361 
Hildebrandt,  combination  of  drugs,  99 
Hirschfeld,  use  of  alcohol  in  diabetes.  158 
Hirst,  management  of  labour  complicated  by 
heart  disease,  287 
Holscber,  guaiaeol  carbonate,  38 
Hoffmann,  basilar  aneurysms,  260 
Holsti,  primary  melauotic  sarcoma  of  liver, 
395 

Pouzel,  sea  water  and  menstruation,  93 
Hubschmann,  relapse  and  diplegia  in  so-called 
rheumatic  facial  paralysis,  183 
Humerus,  results  of  partial  resection  of  for 
sarcoma,  436 

Hjdrastinin,  permanent  effect  of  in  metror¬ 
rhagia,  48.3 

Hydrocele  muliebris  simulating  strangulated 
inguinal  hernia,  30;  the  treatment  of,  457 
Hydrochloric  acid,  estimation  of.  300 
Hydrogen  (sulphuretted)  in  dilated  stomach, 
196 

Hymen,  unruptured,  pregnancy  with,  347 
Hysterectomy,  vaginal,  116;  vaginal,  utero¬ 
vaginal  fistulse,  362;  vaginal,  new  method  of 
performing,  406 

Hysteria,  self-injury  in,  167;  spontaneous  gan¬ 
grene  or  malingering,  263 ;  abdominal,  a  new 
method  of,  500 

Hysteropexy,  abdominal,  normal  pregnancy 
after,  52;  sudden  death  on  the  eleventh  day 
after,  192 


I. 

Icthyol,  in  urticaria,  81 ;  in  the  treatment  of 
tuberculosis,  252 
Ileo-can-al  coil,  resection  of,  398 
Immunity,  the  mechanism  of,  M0 
Infancy,  the  flaccid  belly  of.  144  ;  the  surgical 
anatomy  of  the  spine  in,  418 
Infant,  forceps  and  facial  paralysis  in  an,  441 
Infants,  living  prematu:  e,  213;  Meckel’s  diver- 


-=  I 

ticulum  in,  artificial  anus,  288 ;  enteric  fever 
in,  434 

Influenza,  treatment  of,  179;  cerebral  sclerosis 
after,  182;  the  pathogenic  microbe  of,  297;  the 
pathogeny  and  treatment  of,  318 
“Intention  tremor”  in  infantile  hemiplegia, 
454 

Iron,  the  therapeutic  action  of,  407 
Ivanoff,  treatment  of  pneumonia,  178 


J. 

Jacob,  dilatation  of  the  heart,  222 
Jacquot,  antistreptococcic  serum  in  puerperal 
septicsemia,  482 
Jaundice  and  the  administration  of  filix  mas.,  L 

82 

Jaw,  ankylosis  of  the,  108 
Jejunostomy,  indications  for,  109 
Johannessen,  composition  of  human  milk,  266 
Johnson,  sarcoma  successfully  treated  with 
toxins,  68 

Jolly,  myasthenia  gravis  pseudo-paralytica,  105 
Jones,  the  tubercle  bacillus,  199 
Jordan,  influence  of  starvation  on  the  action  of 
drugs,  270 

K.  |H1H 

Kahlden,  v  ,  a  peculiar  form  of  carcinoma  of  the 

ovary,  401 

Kalischer,  polio-mesencephalitis,  433 
Kallmorgen,  permanent  effect  of  hydrastinin 
in  metrorrhagia,  483 

Kauffmann,  the  pathogenesis  of  diabetes  mel- 
litis,  276;  bacteriology  of  gastric  fermenta-  I1™ 
tions,  391 

Kellogg,  functional  disorders  of  digestion,  474 
Kelly,  diagnosis  of  ureteral  and  renal  diseases 
in  women,  480 

Kiaer,  acute  miliary  tuberculosis  of  the  pharynx, 

Kidney,  movable,  147;  horseshoe,  152;  the,  in 
enteric  fever,  278 ;  a  demonstrative  experi¬ 
ment  with  regard  to  the  pathology  of.  511 
KinyouD,  the  treatment  of  variola  with  anti-  :.'j|  , 
toxin, 233 

Kisch,  baths  in  the  treatment  of  sterility,  156 
Klautsch,  the  acute  infective  diseases  and  abor¬ 
tion,  92  A 

Kobler,  foreign  bodies  in  the  bronchi,  317 
Koch,  ascaris  in  a  pelvic  abscess.  269;  laparo-  ,  ’I 
tomy  for  gauze  left  in  abdomen  after  previous 
operation,  289 

Kockel,  placental  tuberculosis  in  cows  and 
total  tuberculosis,  18 
Kolisch,  kreatinin  in  the  urine,  280 
Kdnig,  modern  methods  of  intestinal  resection 
and  anastomosis,  131 
“  Kopftetanus,”  tetanus  antitoxin  in,  215 
Koren,  castration  for  prostatic  hypertrophy, 

205 

Kossmann,  the  origin  of  papillomatous  cysts, 

157 


Krause,  intracranial  resection  of  fifth  nerve, 
479 

Krawkow,  artificial  production  of  amyloid  dis¬ 
ease,  490 

Kreatinin  in  the  urine,  280 
Krecke,  self-injury  iu  hysteria,  167 
Kroenig,  bactericidal  propei ties  in  the  vaginal 
secretion  in  pregnancy,  51 
Kronenberg,  the  lingual  tonsil,  419 
Kiinkler,  tannin  in  enteritis,  275 
Kiister,the  operative  treatment  of  gastric  ulcer, 
24 

Kufferath,  symphysiotomy,  310 
Kummell,  traumatic  disease  of  the  vertebral 
column,  323 

Rummer,  Alexander’s  operation,  422 


L. 

Laache,  pyoneumothorax  subphrenicus,  22 
Labour,  premature,  induction  of,  153;  preraa-.!  (i 
ture,  induction  of  in  contracted  pelvis,  193  ;!:i 
diabetes  in,  247  ;  complicated  by  heart  disease,;  : 
management  of,  287 

Labyrinth,  injections  of  pilocarpin  in  disease 
Of,  488  • 

Lachrymal  sac,  extirpation  of  the,  67 
Lactic  acid  in  the  stomach  contents,  164 
Laminectomy,  7 

Lamy,  syphilitic  meningo-myelitis,  375 
Langenbuch,  resection  of  the  stomach,  46 
Langer,  suppuration  of  eorpusluteum  in  ovarian 
abscess,  443 

Langlois,  action  of  antipyrin  on  the  central  • 
nervous  system,  351 
Lannay,  carbolic  acid  gangrene,  225 
Lanz,  ichthyol  in  urticaria,  SI 
Laparotomies,  four  in  the  same  patient,  75 
Laparotomy  for  gauze  left  in  abdomen  after  pre--  ' 
vious  operation,  289  ;  in  abdominal  injuries,  ' 
397  ;  and  penetrating  wounds  of  the  abdomeu, 

478 


VI 


The  British 
Medical  Journal  J 


INDEX  TO  THE  EPITOME. 


[.Junk  29,  1895. 


Laquer,  bromalin,  121 

Larynx,  chronic  disease  of  and  pulmonary 
tuberculosis,  184;  excision  of  the,  321 
Laskine,  forceps  and  facial  paralysis  in  an  in 
fant,  441 

Lathuraz,  fibroma  of  the  parietes  in  women, 
94 

Latzko,  mollities  ossium,  134 
Lauro,  symphysiotomy,  210 
Lavage  of  the  stomach  with  bismuth,  467 
Laveran,  heat  stroke,  102 
Lavraud,  salophen  in  rheumatism,  272 
Laws,  P.,  comparative  antiseptic  action  of  the 
phenyl-substituted  fatty  acids,  33 
Lead  colic,  alimentary  glycosuria  in,  4 
Leblais,  puberty  in  infantile  hemiplegia,  299 
tefort.  traumatic  dermoid  cysts,  90 
Leg,  Trendelenburg’s  operation  for  varix  of, 
497 

Legars,  the  later  evils  following  retention  of 
placental  relics,  382 
Lemoine,  serofibrinous  pleurisy,  390 
Ldpine,  a  new  treatment  for  diabetes,  387 
Leucocytosis  in  malarial  fever,  236 
Ldvi,  absorptive  power  of  the  vagina,  32:  the 
later  evils  following  the  retention  of  placental 
relics,  382 

Levy,  glanders,  352 
Lewin,  sublimate  injections.  350,  485 
Leyden,  ulcerative  endocarditis  and  acute  arti¬ 
cular  rheumatism,  21 

Liermann,  hydrocele  muliebris  simulating 
strangulated  inguinal  hernia,  30 
Lightning  pains  in  locomotor  ataxy,  treatment 
of,  448 

Limb,  lower,  certain  muscular  ruptures  of  the, 
379 

Linea  alba,  hernia  of  the,  170 
Linossier,  glycosuria  ab  ingestis  in  healthy 
persons,  335 
Lippi,  neurodin,  235. 

Liver,  pathological  anatomy  of  atrophic  cir¬ 
rhosis  of,  123 ;  floating,  337  ;  primary  mela¬ 
notic  sarcoma  of,  395  ;  carcinoma  of  the,  472 
Llobet,  the  surgical  treatment  of  diaphragmatic 
hernia,  341 

Lloyd,  endocarditis  and  multiple  neuritis, 
165 

Locomotor  ataxy,  treatment  of  lightning  pains 
in,  448 

Longuet,  sterile  pus  in  hepatic  abscess,  281 
Lo  Ke,  extirpation  of  the  suprarenal  capsule, 
509 

Lubricants  in  gynaecological  practice,  113 
Lucas-Champion  mere,  the  radical  cure  of  um¬ 
bilical  hernia,  25 

Ludwig,  diabetes  in  labour  and  pregnancy,  247 
Liitken,  prostatic  hypertrophy  treated  by  cas¬ 
tration,  149 

Lungwitz.  placental  tuberculosis  in  cows  and 
foetal  tuberculosis,  18 
Lunz,  puerperal  polyneuritis,  29 
Lupus,  treatment  of,  16,  78;  parachlorphenol 
in,  57 

Luton,  hernia  in  children  treated  by  injection 
of  artificial  serum,  50 
Lymph,  glycogen  in,  432 
Lymphangioma,  303 

M. 

Maag,  a  special  football  lesion.  400 
McDonnell,  A.  J.,  symphysiotomy  in  Australia, 
229 

Maed,  the  cold  bath  in  puerperal  septictemia,  28 
Macewen,  aneurysm  of  aorta  cured  by  the 
method  of,  282 

McGillicuddy,  axis-traction  forceps  in  mid¬ 
wifery,  214  ;  colossal  ovarian  cysts,  345 
Mackenrodt,  flexions  and  displacements  of  the 
uterus,  343 

Macromastia,  true  hypertrophy  of  the  mam¬ 
mary  gland,  54 

Maffucci,  the  toxic  products  of  tuberculosis,  61 
Magill,  resection  of  ileo-csecal  coil,  398 
Malaria,  complications  of,  493 
Malherbe,  ruptured  fcetal  cyst  of  tube  simulat¬ 
ing  strangulated  inguinal  hernia,  344 
Malingering  or  spontaneous  gangrene  ?  263 
Mammals,  avian  tuberculosis  in,  180 
Man,  avian  tuberculosis  in,  180 
Manacein,  M.  de,  the  compensatory  action  of 
the  cerebral  hemispheres,  23 
Mann,  D.,  the  detection  of  arsenic  in  the  urine, 
261  ’ 

- L  ,  peripherial  facial  paralysis,  374 

Maraglia.un,  microbic  association  in  tubercu¬ 
losis,  412 

Mar  and. .  u  de  Montyel,  toxic  effects  of  duboisin 
in  therapeutic  doses,  234;  chloralose  as  a 
hypnotic,  507 
Marcy.  spina  bifida,  245 

Marduel,  indu  fiion  of  premature  labour,  153 


Marfan,  the  flaccid  belly  of  infancy,  144;  con¬ 
genital  (anatomical)  constipation,  336 
Marfori,  the  formation  of  phenyl  sulphuric  acid 
and  the  treatment  of  carbolic  acid  poisoning, 

Marion,  Bright’s  disease  without  albuminuria, 

239 

Markusfeld,  cause  of  death  and  changes  in  the 
organs  after  scalding,  219 
Marquant,  treatment  of  chronic  ulcers  by  the 
electrostatic  brush  discharge,  39 
Marshall,  nature  and  origin  of  epileptiform 
convulsions,  489 

Marthen,  sulplional  poisoning,  446 
Martius,  the  diaphragm  phenomenon,  220 
Massage,  effect  of  on  the  circulation,  37 
Massei,  acute  tonsillitis,  166 
Matteucci,  tetanus  treated  by  antitoxin,  505 
Matthes,  the  febrile  reaction  after  tuberculin, 
468 

Matveiff,  treatment  of  anthrax,  120 
Mauclaire,  suppurative  arthritis  in  infectious 
diseases,  208 

Mears,  ligature  of  the  spermatic  cord  in  treat¬ 
ment  of  hypertrophy  of  the  prostate  gland,  47 
Meckel’s  diverticulum  in  infants,  artificial  anus, 

288 

Meige,  gigantism  and  acromegaly,  492 
Membranes,  birth  of  child  without  rupture  of. 

327 

Menge,  bactericidal  properties  of  the  vaginal 
secretions  in  the  non-pregnant,  227 
Meningitis,  tuberculous,  1 ;  cerebral,  hot  baths 
in,  312;  and  Quincke’s  puncture,  320,  354 
Meningo-myelitis,  syphilitic,  375 
Menopause,  large  blood  cyst  of  uterus  after, 
268;  metrorrhagia  in  ovarian  cystic  disease 
after  the,  366 

Menstruation,  gestation,  and  small-pox,  54; 
alleged  with  absence  of  vagina,  74 ;  and  sea 
water,  93  ;  in  a  child,  137 
Mercurials,  intravenous  injection  of,  411 
Mesentery,  chylous  cyst  of,  intestinal  obstruc¬ 
tion,  69;  embolism  and  thrombosis  of  the 
blood  vessels  of,  340 

Mesnard,  hsemorrhage  from  the  gastric  mucosa 
in  neurasthenia,  241 

Mesnil,  the  mechanism  of  immunity,  510 
Metabolism,  in  thyroid  treatment,  410;  in¬ 
fluence  of  ablation  of  the  ovaries  on,  421 
Metrorrhagia,  in  ovarian  cystic  disease  after 
the  menopause,  366;  permanent  effect  of 
liydrastinin  in,  483 
Meunier,  vagus  pneumonia,  163 
MichCTy,  excision  of  the  rectum,  302 
Microbe  of  plague,  237 
Microbic  association  in  tuberculosis,  412 
Microbes,  the  action  of  high  pressures  on,  19 ; 

intestinal,  the  generalisation  of,  296 
Midwifery,  axis-traction  forceps  in,  214 
Mikulicz,  operative  treatment  of  wry  neck,  91 ; 
thymus  feeding  in  goitre  and  Graves’s  disease, 
348 

Milk,  human,  composition  of,  266 
Mollihre,  the  external  application  of  pilocarpin 
in  nephritis,  408 
Mollities  ossium,  134,  383 
Moltchanoff,  treatment  of  diphtheria,  159 
Montuori,  glyco-inhibitive  action  of  the  pan¬ 
creas,  142 

Moreau,  treatment  of  lupus,  78 
Morrison,  the  value  of  the  stomach  tube  in 
feeding  after  intubation,  265 
Mosse,  the  pathogeny  and  treatment  of  influ¬ 
enza,  318 

Mouth,  perforating  disease  in  the,  145 
Mucci,  serum  treatment  of  diphtheria,  311 
Mucosa  gastric,  hsemorrhage  from  in  neuras¬ 
thenia,  241 

Muller,  mammary  actinomycosis,  48 
Muret.  tubal  abortion,  501 
Murphy,  appendicitis,  129 
Murphy’s  butten.  See  Button 
Muscles  of  the  lower  limb,  certain  ruptures  of, 
3/9 

Mustard  as  an  antiseptic,  70 
Mya,  serum  treatment  of  diphtheria,  311 ;  phy¬ 
siological  action  of  antidiphtlieritic  serum, 

386 

Myasthenia  gravis  pseudo-paralytica,  105 
N. 

Nageotte,  the  primary  lesion  in  tabes  dorsalis, 

85 

Naphthalin,  treatment  of  oxyuris  by,  427 
Narath,  hysteria,  spontaneous  gangrene  or 
malingering?  263 
Nasal.  See  Nose 
Nasse,  brain  surgery,  88 

Nencki,  chlorine  and  the  halogens  in  the 
animal  organism,  316 

Nephritis,  haemorrhagic,  in  diphtheria,  62; 


the  external  application  of  pilocarpin  in,  408 
Nerve,  painful  affections  of,  salophen  in,  58 

- -  fifth,  intracranial  resection  of  the,  479 

-  trigeminal,  section  of  for  neuralgia,  206 

- ulnar,  paralysis  of  produced  by  cyst  of 

the,  9 

Netter,  the  plague  and  its  microbe,  237 
Neuralgia,  hydrotherapeutic  treatment  of,  77  ; 
removal  of  the  Gasserian  ganglion  for,  186 ; 
section  of  the  trigeminal  nerve  for,  206 
Neurasthenia,  haemorrhage  from  the  gastrie- 
mucosa  in,  241 

Neuritis,  multiple,  and  endocarditis,  165 
Neurodin,  235 

Nicaise,  the  treatment  of  hydrocele,  457 
Niechues,  hernia  of  the  linea  alba,  170 
Nitrobenzol,  poisoning  by,  203 
Nitze,  catheterisation  of  the  ureters  in  the- 
male,  226 

Noble,  symphysiotomy,  154 
Noordeu,  v.,  chlorosis,  298 
Nose,  chronic  disease  of  and  pulmonary  tuber¬ 
culosis,  184 
Nosophen.  294 
Nutrition  in  phthisis,  355 

O. 

Obalinski,  complete  exclusion  of  a  portion  off 
the  intestinal  tract,  8;  the  treatment  of 
uterine  fibroids,  136 

Odebrecht,  racemose  tumour  of  the  ovary,  95 
Ogden,  traumatic  glycosuria,  361 
Ointments,  adeps  lance  as  a  basis  for,  216 
Oleson,  horseshoe  kidney,  152 
Omentum,  primary,  cancer  of  complicating' 
fibroid  of  uterus,  460 

Oppenheim,  acute  non-suppurative  encephal¬ 
itis,  319 

Orchectomy,  bilateral  for  chronic  hypertrophy 
of  the  prostate,  107 

Orthmann,  salipyrin  in  uterine  haemorrhage, 

Oui,  curetting  the  uterus  in  retained  placenta, 
211 

Ovaries,  influence  of  ablation  of  on  metabolism, 
421 

Ovariotomy,  parotitis  and  psychosis  after,  138 
Ovary,  racemose  lumour  of,  95;  fibroma  of  in 
age,  155  ;  a  peculiar  form  of  carcinoma  of,  401 
Oxyuris,  treatment  of  by  naphthalin,  127 

P. 

Palsy,  bulbar,  electricity  in,  161 
Pancreas,  glyco-inhibitive  action  of  the,  142 
Pansini,  avian  tuberculosis  in  man  and  mam¬ 
mals,  180 

Pantalonia,  treatment  of  hepatic  abscess,  168 
Papkoff.  treatment  of  diphtheria,  117 
Paquin,  antituberculous  serum,  313 
Paiachlorphenol  in  lupus,  57 
Paralysis  in  pneumonia,  126;  so-called  rheu¬ 
matic  facial,  relapse  and  diplegia  in,  183;. 
following  tonsillitis,  204;  general,  the  ulnar 
symptom  in,  221 ;  diphtherial,  .356 ;  peripheral 
facial,  374;  facial,  and  forceps  in  an  infant,. 
441 

Parietes,  fibroma  of  in  women,  84 
Park,  mustard  and  sugar  as  antiseptics,  70  ;  anti¬ 
pyrin  as  an  antiseptic  and  haemostatic,  140 
Parotitis,  after  ovariotomy,  438 
Parturition,  subcutaneous  emphysema  caused* 
by  straining  during,  403;  the  therapeutic 
action  of  chloroform  in,  502 
Pathology,  renal,  a  demonstrative  experiment 
with  regard  to,  511 

Paujat,  luxation  of  the  semilunar  cartilages, 

22  4 

Pavlowsky,  new  growth  in  the  heart,  453 
Pelvis,  contracted,  induction  of  premature 
labour  in,  193;  conservative  and  operative- 
treatment  of  inflammation  of,  425 
Pentosuria,  393 

Peppermint,  treatment  of  tuberculosis  by.  486 
Pdraire,  treatment  of  penetrating  sword  wounds- 
of  the  chest,  188 

Perforation,  operative  treatment  of  in  typhoid-. 
304 

Pericarditis,  purulent,  incision  of  the  peri¬ 
cardium  for,  132 

Pericardium,  incision  of  for  purulent  pericard¬ 
itis,  132;  stab  wound  of,  150 
Perratido,  recognition  of  tubercle  bacilli  in 
putrid  media.  334 

Perthes,  Trendelenburg’s  operation  for  varix  of 
the  leg,  497 

Hfeiffer,  the  specific  immunity  reaction  of 
typhoid  bacilli.  40 

Pharyngitis  of  albuminuria  and  diabetes,  301 
Pharynx,  acute  miliary  tuberculosis  of  the,  10.3 
Phenocoll  in  pregnant  women,  230 
Phenyl  substituted  fatty  acids,  comparative- 
antisep'ic  action  of,  .35 
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Phenyl,  sulphuric  acid,  the  formation  of  and  the 
treatment  of  carbolic  acid  poisoning,  195 
Philipp,  formaldehyde,  36 
Phisalia,  a  new  variety  of  thebacillus  anthracis, 
413 

Phthisis,  nutrition  in,  355 
Physometra  or  tympanitis  uteri,  365 
Pichevin,  dangers  of  the  curette,  461 
Pick,  primary  cancer  of  omentum  complicating 
fibroid  of  uterus,  460;  potassium  iodide  and 
immunity  of  cattle  against  foot  and  mouth 
disease,  506 

Picrotoxin  as  an  antisudorific,  176 
Pilocarpin,  external  application  of  in  nephritis, 
408 ;  injections  of  in  disease  of  the  middle  ear 
and  labyrinth,  488 
Pinard,  symphysiotomy,  133 
Pincus.  injury  of  sterno-mastoid  at  birth,  326 
Pin  esse,  after-histories  of  removal  of  diseased 
appendages,  380 

Placenta,  retained,  curetting  the  uterus  in,  211 ; 
normal  expulsion  of  (Duncan  or  Schulze),  212; 
the  later  evils  following  retention  of  relics  of, 

382 

Plague,  the,  and  its  microbe,  237 
Pleurisy  in  the  puerperium,  325 ;  serofibrinous, 
390 

Plicque,  treatment  of  influenza,  179 
Pneumococci  in  hydatid  cyst,  430 
Pneumococcus,  infection  by  in  erysipelas,  450 
Pneumonia,  paralysis  in,  126 ;  treatment  of,  178 
features  of,  277 

Poelcliau,  internal  anthrax,  431 
Polyneuritis,  puerperal,  29 
Polyuria,  hysterical,  357 

Poisoning,  by  carbolic  acid,  treatment  of,  195 ; 
by  drugs,  198  ;  by  nitrobenzol,  203 ;  by  cyanide, 
treatment  of,  218;  by  sulphonal,  446 
Porak,  pregnancy  and  warts  on  the  vulva,  73 
Porquet,  antitoxin  treatment  of  diphtheria,  385 
Potassium  iodide  and  immunity  of  cattle 
against  foot  and  mouth  disease,  506 
Powers,  excision  of  the  larynx,  321 
Pregnancy,  a  case  of  strangulated  femoral  her¬ 
nia  during,  27  ;  bactericidal  properties  of  the 
vaginal  secretion  in, 51 ;  normal,  after  abdomi¬ 
nal  hysteropexy,  52;  and  warts  on  the  vulva, 
73 ;  and  operations  on  the  appendages,  171; 
fatal  vomiting  of,  175 ;  diabetes  in,  247;  toxae¬ 
mia  and  infections  in,  249 ;  thrombosis  of  va¬ 
gina  in,  286 ;  with  unruptured  hymen,  347 ; 
the  uncontrollable  vomiting  of.  420;  endo¬ 
metritis  in,  442 :  the  cold  bath  for  high  tem¬ 
peratures  in,  459 

Preobrajensky,  chloroform  in  tetanus,  119 
Pressures,  high,  action  of  on  microbes,  19 
Prostate  gland,  ligature  of  the  spermatic  cord  in 
the  treatment  of  hypertrophy  of,  47 ;  bilate¬ 
ral  orchectomy  for  chronic  hypertrophy  of 
the,  107 ;  hypertrophy  of  treated  by  castra¬ 
tion,  149,  187,205,  377 
Pruritus,  antipyrin  in,  160 
Psychoses  after  ovariotomy,  438 
Ptomaine,  a,  in  the  urine  of  cancerous  patients, 
470  | 

Puberty  in  infantile  hemiplegia,  299 
Puech,  the  uncontrollable  vomiting  of  preg- 
nancy,  420 

Puerperium,  pleurisy  in  the  325 
Pulse,  effect  of  serum  injections  on  the,  253 
Pus,  sterile,  in  hepatic  abscess,  281 
Pyopneumothorax  subphrenicus,  22 


C”">rel,  thrombosis  of  vagina  in  pregnancy, 
236 

Quincke’s  puncture,  meningitis  and,  320 
Quinine,  the  subcutaneous  use  of,  255 

R. 

Rabies,  serotherapy  in,  465 
Ram m,  castration  for  prostatic  hypertrophy,  205 
Rapin,  Caesarean  section,  363 
Rash  (antipyrin),  rare  form  of,  197 
Rectum,  resection  of  the,  106;  extension  of 
gonorrhoea  to  from  vulva,  111 ;  stricture  of  in 
diseases  of  uterine  appendages,  115 ;  total  ex¬ 
tirpation  of  the,  244 ;  feeding  by  the,  290 ;  ex¬ 
cision  of  the,  302;  vaginal  resection  of  the, 
339  ;  so-called  syphilitic  stricture  of  the,  360 
Regnard,  heat  stroke,  102 
Rehn,  vaginal  resection  of  the  rectum,  339 
R»i-he,  case  of  mixed  infection  in  diphtheria, 
101 

R'-i  hel, etiology  and  treatmentof  suppuration, 

378 

Rein,  menstruation  in  a  child,  137 

Reinert,  the  therapeutic  action  of  iron,  407 

Remall,  electricity  in  bulbar  palsy,  161 

Renal.  See  Kidney 

Renaut,  treatment  of  uraemia,  273 

Rendu,  cerebral  sclerosis  after  influenza,  182 


)  Resection,  intestinal,  and  anastomosis,  modern 
methods  of,  131 

Retina,  electrolysis  in  detachment  of,  498 
Reymer,  chylous  cyst  of  mesentery,  intestinal 
obstruction,  69 

Rheumatism,  acute  articular,  and  ulcerative 
endocarditis,  21 ;  chronic  polyarticular,  84  ; 
salophen  in,  272 

Rhinitis,  acute  specific,  64;  fibrinosa,  106 
Kichelot,  vaginal  hysterectomy,  vesico-vaginal 
flstulse,  362  ;  new  method  of  performing 
vaginal  hysterectomy,  406 
Richet,  the  scrum  treatment  in  tuberculosis 
and  syphilis,  232 ;  sero-therapeutie  treatment 
of  cancer,  426 

Rickets,  the  nervous  manifestations  of,  451 
Riesman,  endocarditis  and  multiple  neuritis, 
165 

Rigidity,  spastic,  494 
Rigor  mortis,  intrauterine,  231 
Robin,  nutrition  in  phthisis,  355 
Rochemont,  gastric  ulcer,  63 
Rochester,  treatment  of  tuberculosis  by  crea- 
sote  and  peppermint,  486 
Roger,  action  of  high  pressures  on  microbes, 
19 ;  the  incubation  of  erysipelas,  200 ;  anti¬ 
streptococcic  serum,  349,  455  ;  pneumococcus 
infection  in  erysipelas,  450;  antistreptococcic 
serum,  455 

Rogers,  acute  specific  rhinitis,  64 
Roque,  glycosuria  ab  ingestis  in  healthy 
persons,  335 

Rosenberg,  cured  laryngeal  tuberculosis,  189 
Rosenheim,  the  stomach  after  gastro-enter- 
tomy,  5 

Rosenthal,  calculus  in  the  vaginal  cavity  after 
colpocleisiSj  12 
Rossier,  mollifies  ossium,  383 
Rossolimo,  cerebral  amyotaxy,  87 
Roth,  renal  manifestations  in  enteric  fever,  278 
Rovsing,  a  special  football  lesion,  400 
Ruete,  latal  diarrhoea,  44 
Runge,  racemose  tumour  of  ovary,  95 

S. 

Saenger,  conception  through  an  accessory 
ostium,  Caesarean  section,  71 
Salicylate  of  soda  in  Graves’s  disease,  445 
Salipyrin  in  uterine  haemorrhage,  190 
Salkowski,  pentosuria,  393 

Salophen  in  painful  nerve  affections,  58  ;  in 
children’s  diseases,  141 ;  in  rheumatism,  272 
Sanfelice,  the  pathogenic  action  of  blastomy- 
cetes, 469 

Santucci,  serum  treatment  of  diphtheria,  311 
Sarcoma,  of  the  thyroid  gland,  49  ;  successfully 
treated  with  toxins,  68 ;  primary  melanotic  of 
liver,  395 ;  results  of  partial  resection  of  the 
humerus  for,  436 

Sasse,  the  haemostatic  properties  of  turpentine, 

292 

Scalding,  cause  of  death  and  changes  in  the 
organs  after,  219 

Scalfati,  spinal  syphilis,  104;  determination  of 
chloroform  in  the  urine,  332 
Scarpa,  ichthyol  in  the  treatment  of  tubercu¬ 
losis.  252 

Schaumann,  sulphonal  and  trional,  80 
Schauta,  deciduo-sarcoma  of  the  uterus,  285 
Schild,  nitrobenzol  poisoning,  203 
Schleich,  anaesthesia  by  the  infiltration  method 
of,  177 

Schmidt,  atrophy  of  the  mucous  membrane  of 
the  stomach,  491 

- H.,  scleroma  neonatorum,  475 

Schmitz,  treatment  of  oxyuris  by  naphthalin, 
427 

Schonberg,  A.,  rupture  of  uterus,  10 
Scholl,  serum  treatment  of  carcinoma,  367 
Schon,  transient  clubbing  of  the  fingers  duriDg 
empyema,  416 

Schonmow  -  Simonowsky,  chlorine  and  the 
halogens  in  the  animal  organism,  316 
Schiile,  duodenal  stenosis,  43 
Schutz,  treatment  of  lupus,  16 
Schwalbe,  auto-intoxication,  41 ;  haemorrhagic 
nephritis  in  diphtheria,  62 
Sciatica,  vasomotor  phenomena  of,  240 
Scleroma  neonatorum,  475 
Sclerosis,  cerebral,  after  influenza,  182 
Scurvy,  investigations  on,  392 
Scurvy  rickets,  118 
Sea  water  and  mens'ruation,93 
Seifert,  nosophen,  294 
Self-injury  in  hysteria,  167 

Semmola,  the  pathology  of  albuminuria,  162; 

picrotoxin  as  an  antisudorific,  176 
Senn,  abdominal  surgerv  in  the  battlefield,  89; 
vaginal  cyst  (?“  Wolffian  nest”).  405;  a  new 
method  of  abdominal  hysterectomy,  500 
Septicaemia,  puerperal,  the  cold  bath  in,  28,  459 ; 
puerperal,  antistreptococcic  serum  in,  482 


Serum,  artificial,  hernia  in  children  treated  by 
injections  of,  50;  treatment  of  tuberculosis 
and  syphilis  by,  232;  antituberculous,  313; 
antistreptococcic,  349,  455;  treatment  of  car¬ 
cinoma  by,  367  ;  antidiplitheritic,  physiologi¬ 
cal  action  of,  386 ;  treatment  of  cancer  by,  464 ; 
antistreptococcic,  in  puerperal  septicaemia, 
482;  normal  and  antidiphtheritic,  action  of 
on  the  healthy  organism,  504 
Serotherapy  in  rabies,  465 
Serumtherapy  in  syphilis,  425 
Sieveking,  sarcoma  of  the  thyroid  gland,  49; 
pathological  anatomy  of  atrophic  cirrhosis  of 
tne  liver,  123 

Sigmoid  flexure,  carcinoma  of,  307 
Simon,  absence  of  vagina,  alleged  menstruation, 
74 

Sindner,  Frank’s  method  of  gastrostomy,  283 
Singer,  feeding  by  the  rectum,  390 
Skeleton,  foetal,  not  lithopmdion,  in  pelvis,  309 
Slavonia,  antitoxin  treatment  of  diphtheria  in, 
444 

Small-pox,  menstruation  and  gestation,  54 
Snegisjeff,  on  the  use  of  steam  in  removing 
tumours  from  parenchymatous  organs,  358 
Sollier,  the  sensation  of  the  stomach  and  dis¬ 
ordered  gestation,  258 

Solly,  chronic  nasal  and  laryngeal  disease  and 
pulmonary  tuberculosis,  184 
Soltmann,  serum  treatment  of  diphtheria,  138 
Solovieff',  induction  of  premature  labour,  153 
Sorge,  laparotomy  in  abdominal  injuries,  397 
Sottas,  morbid  anatomy  of  Thomsen’s  disease, 
295 

Souques,  hysterical  polyuria,  357 
Spermatic  cord.  See  Cord 
Spina  bifida,  surgical  interference  in,  245 
Spine,  injuries  of,  284 ;  the  surgical  anatomy  of 
the  in  infancy,  418 
Spleens,  accessory.  429 
Sponge-grafting,  324 

Springtliorpe,  serum  treatment  of  diphtheria, 
329 

Stadnitsky,  chloroform,  122 
Stapa,  influence  of  the  diphtheria  virus  on  the 
circulation,  449 

Starvation,  influence  of  on  the  action  of  drugs. 
270 

Steam,  the  use  of  in  removing  tumours  from 
parenchymatous  organs,  358 
Steinbiichel,  intrauterine  rigor  mortis,  post¬ 
mortem  Caesarean  section,  231 
Steinhaus,  cause  of  death  and  change  in  the 
organs  after  scalding,  219 
Steinmetz,  glanders,  362 
Sterility,  baths  in  the  treatment  of,  156 
Sterno-mastoid,  injury  of  at  birth,  326 
Stewart,  early  diagnosis  of  carcinoma  of  the 
stomach,  202 

Stieda,  chlorosis  means  more  than  anaemia,  404 
Stieglitz,  the  thyroid  treatment,  466 
Stomach,  the,  after  gastro  enterostomy,  5  ;  re¬ 
section  of  the,  46;  dilated,  sulphuretted  hy¬ 
drogen  in,  100;  gastro-anastomosisfor  “hour¬ 
glass  ”  contraction  of,  151 ;  lactic  acid  in  the 
contents  of  the,  164 ;  dilated  sulphuretted  hy- 
dregen  in,  196  ;  early  diagnosis  of  carcinoma 
of  the,  202;  the  sensation  of  the  and  dis¬ 
ordered  digestion,  258;  lavage  of  with  bis¬ 
muth,  467 ;  atrophy  of  the  mucous  membrane 
of  the,  491 

- tube,  the  value  of  in  feeding  after  in¬ 
tubation,  265 

Stowell,  enteric  fever  in  infants,  434 
Straining  during  parturition,  subcutaneous  em¬ 
physema  caused  by,  403 
Sublimate.  See  Corrosive  sublimate 
Suckling  and  syphilis,  463 
Sugar  as  antiseptic,  70 

Suicide,  the  brain  of  a  and  its  morphology,  125 
Sulphonal  and  trional,  80 ;  poisoning  by,  446 
Sulphuretted  hydrogen  in  dilated  stomach,  100 
Suppuration,  etiology  and  treatment  of,  378 
Sword  wounds,  penetrating  of  chest,  treatment 
of,  188 

Sylvester,  symphysiotomy  in  Canada,  246 
Symphysiotomy,  case  of,  114, 154,  210.  310;  at  the 
Baudelocque  clinic  133 ;  in  the  United  States, 
172:  uterus  and  srmphysis  in  labour  after, 
228 ;  in  Australia,  229  ;  in  Canada,  246  ;  sequel® 
of.  248 ;  the  danger  of  damaging  the  soft  parts 
in,  381 ;  twice  in  the  same  subject,  402 
Symphysis  in  labour  after  symphysiotomy,  228 
Syphilis,  spinal,  104 ;  the  serum  treatment  in,  232 ; 
serumtherapy  in,  425;  cerebral,  intravenous 
sublimate  injections  in,  447  ;  and  suckling,  463 
Szego,  the  nervous  manifestations  of  rickets, 
451 

T. 

Tabes,  or  diabetes  mellitus?  145;  arrested  by 
blindness,  372 

Tabes  dorsalis,  the  primary  lesion  in,  85 
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Talamon,  pneumonia,  277 

Talasescu,  the  prevention  and  treatment  of 
diphtheria,  34 

Talley,  sudden  death  on  the  eleventh  day  after 
hysteropexy,  192 
Tannin  in  enteritis,  275 

Tansini,  section  of  the  trigeminal  nerve  in  neur¬ 
algia.  206 

Tarnier,  death  from  and  after  post-partum 
haemorrhage,  191 ;  brow  presentation,  rigidity 
of  cervix,  death,  306 

Tarulli,  influence  of  ablation  of  the  ovaries  on 
metabolism,  421 

Telangiectasis,  fibrosarcoma  of  the  uterus  with, 
267 

Temperature,  effect  oE  serum  injections  on  the, 
253 

Terson,  electrolysis  in  detachment  of  the  retina, 
498 

Testes,  effect  of  injury  of  the  spermatic  cord  on, 
437 

Tetanus,  chloroform  in,  119;  treated  by  anti¬ 
toxin,  505 

Tetanus  antitoxin  in  “  kopftetanus,”  215 
Teuffel,  normal  expulsion  of  placenta  (Duncan 
or  Schultze),  212 

Thermometers,  an  epidemic  of  gonococcal  vul¬ 
vitis  transmitted  by,  13 

Thomas,  bilateral  orchectomy  for  chronic  hyper¬ 
trophy  of  the  prostate,  107 
Thomsen’s  disease.  See  Disease 
Thomson,  hypertrophy  of  the  cervix,  364 
Thue,  pyopneumothorax  subphrenicus,  22 
Thymus  feeding  in  goitre  and  Graves’s  disease, 
348 

Thyroid  gland,  sarcoma  of  the,  49 ;  treatment 
by,  96,  466;  metabolism  in  treatment  by, 
410 

Tibia,  treatment  of  bone  cavities  in  the  shaft  of 
the,  495 

Tinno,  Addison’s  disease,  415 
Tissier,  sequel®  of  symphysiotomy,  248 
Titone,  phenocoll  in  pregnant  women,  230 
Tizzoni,  serotherapy  in  rabies,  465 
Tonsil,  primary  syphilitic  sore  of  the,  2)9;  the 
lingual,  affections  of,  419 
Tonsillitis,  acute,  166;  paralysis  following,  2ui 
Tonsils,  latent  tuberculosis  of  the  three,  414 
Toupet,  malignant  deciduoma,  76;  so-called 
syphilitic  stricture  of  rectum,  360 ;  the  later 
evils  following  retention  of  placental  relics, 
382 

Tox;cmia  and  infections  in  pregnancy,  249 
Toxic  products,  excretion  of,  60 ;  of  tuberculosis, 
61 

Toxins,  sarcoma  successfully  treated  with,  68 
Trachoma,  the  surgical  treatment  of,  294 
Tract,  intestinal,  complete  exclusion  of  a  por¬ 
tion  of,  8 

Transfusion  of  blood,  409 

Trendelenburg’s  operation  for  varix  of  the  leg, 
497 

Trephining  in  epilepsy,  322 
Treymann,  haemorrhagic  nephritis  in  diph¬ 
theria,  62 

Trional,  15,  118,  488  ;  and  sulphonal,  80 
Tubercle,  treatment  of  by  external  applications 
of  guaiacol,  331 

- bacillus.  See  Bacillus 

Tuberculin,  the  febrile  reaction  after,  468 
Tuberculosis,  placental  incowsandfcetal  tuber¬ 
culosis,  18  ;  the  toxic  products  of,  61 ;  treat¬ 
ment  of  with  yeast  nuclein,  97 ;  acute  miliary 
of  the  pharynx,  103 ;  avian  in  man  and  mam¬ 
mals,  180;  pulmonary  and  chronic  laryngeal 
and  nasal  disease,  184;  cured  laryngeal,  189; 
the  serum  treatment  in,  232;  ichthyol  in  the 
treatment  of,  252;  microbic  association  in, 
412;  latent  of  the  three  tonsils,  414;  treatment 
of  by  creasote  and  peppermint,  486 


Tuberculous,  endocardial  lesions  in  the,  353 
Tuffier,  lumbar  choledochotomy,  466 
Tumour,  racemose,  of  ovary,  95 ;  of  dura  mater, 
279 

Tumours,  the  use  of  steam  in  removing  from 
parenchymatous  organs,  353 
Tunnicliffe,  effect  of  massage  on  the  circula¬ 
tion,  37 

Turpentine,  the  hmmostatic  properties  of,  292 
Typhoid  fever.  See  Fever,  enteric 
Typhus  fever.  See  Fever 

U. 

Ulcer,  gastric,  the  operative  treatment  of,  24; 
gastric,  case  of,  63 

Ulcers,  chronic,  treatment  of  by  electrostatic 
brush  discharge,  39 

Ulnar  symptom,  the,  in  general  paralysis,  221 
Ulrik,  subcutaueous  emphysema  caused  by 
straining  during  parturition,  403 
United  States,  symphysiotomy  in  the,  172 
Unna,  adeps  lanse  as  a  basis  for  ointments, 
216 

Uraemia,  treatment  of,  273 
Ureters,  catheterisation  of  in  the  male,  226 
Urethrotomy,  internal,  the  advantages  of  over 
forcible  dilatation,  26 

Urine,  normal,  hcematoporphyrin  in.  124 ; 
detection  of  arsenic  in  the,  261;  kreatinin 
in  the,  280;  determination  of  chloroform  in 
the,  332;  of  cancerous  patients,  a  ptomaine 
in,  470 

Urobilinuria  in  childhood,  452 
Urticaria,  ichthyol  in,  81 

Uterus,  rupture  of,  10,  499  ;  ruptured,  suture  of 
per  vaginam,  31;  congenital  prolapse  of,  53; 
spontaneous  inversion  of  from  tumours,  112; 
stricture  of  rectum  in  disease  of  appendages 
of,  115;  cancer  of  the  body  of  the,  135;  the 
treatment  of  fibroids  of  the,  136  ;  pregnancy 
and  operations  on  the  appendages  of,  171 ;  re¬ 
production  of  the  mucosa  of  after  curetting, 
173  ;  salipyrin  in  bsemorrhage  from  the,  190  ; 
curetting  the  in  retained  placenta,  211 ;  in 
labour  after  Uresai-ean  section,  223  ;  oblitera¬ 
tion  of  the  cavity  of  by  the  curette,  250  ; 
fibrosarcoma  of  with  telangiectasis,  267  ;  large 
blood  cyst  of  after  menopause,  268 ;  deciduo- 
sarcoma  of  the,  285;  carcinoma  of,  307; 
flexions  and  displacements  of  the,  343;  two 
cases  of  spontaneous  rupture  of  in  labour, 
recovery,  346;  tympanites  of,  365;  after- his¬ 
tories  of  removal  of  appendages  of,  380 ;  pri¬ 
mary  cancer  of  omentum  complicating  fibroid 
of,  460 

V. 

Vagina,  absorptive  power  of  the,  32;  bacterici¬ 
dal  properties  of  the  secretion  from  in  preg¬ 
nancy,  51 ;  alleged  menstruation  in  absence 
of,  74 ;  bactericidal  properties  of  the  secretion 
from  in  the  non-pregnant,  227 ;  thrombus  of 
in  pregnancy,  286 ;  hscmatocolpos  after 
adhesive  inflammation  of,  328 ;  cyst  of 
(?“Wolllian  nest”),  405;  acquired  atresia  of, 
462 

Vagus  pneumonia,  163 

Vanderlinden,  salophen  in  painful  nerve  affec¬ 
tions,  58;  total  extirpation  of  the  rectum,  244 
Van  Tussenbroek,  intractable  galactorrhoea,  384 
Variola,  treatment  of  with  antitoxin,  233 
Variot,  the  effect  of  serum  injections  on  the 
temperature  and  pulse,  253 
Varix  of  the  leg,  Trendelenburg's  operation  for, 
497 

Vaughan,  treatment  of  tuberculosis  with  yeast 
nuclein,  97  ,, 

Veit,  endometritis  in  pregnancy,  hydatidiform 
mole,  442 

Venanzio,  trional,  15 


Verstraeten,  bruit  de  diable,  127 
Vertigo,  aural,  the  etiology  of,  259 
Vibration,  mechanical,  effect  of  on  healthy 
persons,  3L4 

Viceconti,  abortive  treatment  of  gonorrhoea, 
291 

Vierordt,  serum  treatment  of  diphtheria,  351 
Villemin,  living  premature  infants,  213 
Vogl,  treatment  of  enteric  fever,  330 
Voigt,  menstruation,  gestation  and  small-pox, 

54 

Vomiting,  fatal,  of  pregnancy,  175;  uncontrol¬ 
lable  of  pregnancy,  42o 

Vulva,  pregnancy  and  warts  on  the,  73  ;  exten¬ 
sion  of  gonorrhoea  to  rectum  from,  111 
Vulvitis,  gonococcal,  anepidemicof  transmitted 
by  thermometers,  13 

W. 

Wagner,  hrematoma  of  the  dura  mater,  223 
Walker,  castration  for  prostatie  hypertrophy, 
377 

Walther,  intra-  and  extracranial  cyst  in  the  oc¬ 
cipital  region,  359 ;  bone  suture  in  fracture  of 
the  lower  end  of  the  femur,  399,  458 
Walton,  europhen.  388 

Warman,  asafoetida  in  obstetrical  and  gynaeco¬ 
logical  practice,  174 
Warts  on  the  vulva  and  pregnancy,  73 
Watson,  embolism  andthrombosis  of  the  mesen¬ 
teric  blood  vessels,  310 

Webster,  large  blood  cyst  of  uterus  after  meno¬ 
pause,  268 

Weill,  an  epidemic  of  gonococcal  vulvitis  trans¬ 
mitted  by  thermometers,  13 
Wenzel,  digitoxin,  428 

Wheeler,  symphysiotomy  in  the  United  States, 
172 

White*  appendicitis,  110  ;  excision  of  the  larynx, 

321 

Wiener,  estimation  of  hydrochloric  acid,  300 
Wiggin,  intestinal  anastomosis  by  Murphy’s 
button,  169 

Wiktowski,  ferripyrin,  217 
Winterberg,  symphysiotomy,  114 
Winternitz,  hrematocolpos  after  adhesive  in¬ 
flammation  of  vagina,  32S 
Withingtou,  the  serum  treatment  of  diphtheria, 
329 

Wblfler,  gastro-anastomosis  for  “hourglass” 
contraction  of  stomach,  151 
Women,  fibroma  of  ttie  parietes  in,  94;  dia¬ 
gnosis  of  ureteral  diseases  in,  480 
Woroschilsky,  hot  Daths  in  cerebro-spinal  men¬ 
ingitis,  312 

Wright,  the  gonococcus  in  gonorrliasa,  purulent 
ophthalmia  and  pyosalpiux,  389 
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MEDICINE. 


<1>  Tuberculous  MeniitKitls. 

Dennig  (  Munch  med.  Woch.,  1894,  Nos. 
-19  and  50,  1894)  discusses  the  dia¬ 
gnosis  of  tuberculous  meningitis.  Be¬ 
sides  the  cerebral  symptoms,  heredity, 
the  gradual  onset  of  an  apparently 
harmless  indisposition  which  slowly 
but  steadily  increases,  and  the  general 
-symptoms,  including  rapid  loss  of  flesh 
and  irregular  temperature,  must  be 
taken  into  account.  Departures  from 
the  type  are  very  common.  A  negative 
■ophthalmoscopic  examination  does  not 
exclude  tuberculous  meningitis.  None 
of  the  distinctions  from  so-called  simple 
meningitis  are  absolute.  The  author 
records  an  atypical  case  in  a  child 
•aged  2\,  with  the  necropsy.  On  admis¬ 
sion  there  was  a  slight  angina.  The 
respiration  pulse  ratio  was  disturbed, 
sind  signs  of  pneumonia  were  pre¬ 
sent  on  the  right  side.  Later  cere¬ 
bral  symptoms  supervened.  Apneumo- 
•coccus  meningitis  suggested  itself. 
Quincke’s  lumbar  puncture  could  not 
be  had  recourse  to  during  life.  After 
■death,  however,  the  fluid  drawn  off  in 
this  way  showed,  both  morphologically 
-and  by  experiment,  numerous  tubercle 
bacilli.  Most  of  the  organs  were  affected 
with  tubercle.  In  both  lungs  there  was 
tubercle,  but  in  the  left  there  was  also 
a  viearous  emphysema ;  hence  the  dif¬ 
ference  in  physical  signs  noted  during 
life.  The  absence  of  basic  cerebral 
symptoms  was  explained  by  the  slight 
involvement  of  the  meninges  at  the 
base.  The  author  strongly  recommends 
the  lumbar  puncture  and  the  bacterio- 
'logical  examination  of  the  fluid  in  such 
-cases. 


(3)  Typhus  Fever. 

De  Brun  (Rev.  de  Med.,  November, 
(1894)  discusses  a  recent  epidemic  in 
Beyrouth.  Of  the  nervous  manifesta¬ 
tions,  persistent  headache  was  constant 
-and  vertigo  and  insomnia  frequent. 
Rachialgia  and  gastralgia  were  often 
•early  symptoms.  Cutaneous  hyper- 
sesthesia  was  frequently  noted.  Pro¬ 
stration  was  one  of  the  most  cha¬ 
racteristic  manifestations.  There  was 
frequently  difficulty  in  speaking.  The 
torpor  hardly  had  the  same  features 
-as  in  enteric  fever.  Conjunctival  in¬ 
jection  was  very  constant.  The  rest¬ 
lessness  was  at  times  very  marked,  and 
tremor  of  the  hands  and  tongue  almost 
-always  present.  Subsultus  was  more 
evident  than  in  enteric  fever.  Delirium 
was  frequent.  Visual  hallucinations 
and  loss  of  memory  were  very  often 
observed.  The  characteristic  eruption 
appearing  from  the  third  to  the  fifth 
day  was  seen  in  three  fourths  of  the 
cases.  The  character  of  the  rash  did 
not  always  correspond  to  the  severity 
of  the  disease.  Vomiting  was  frequent, 


and  a  case  is  recorded  in  which  it 
largely  contributed  to  the  fatal  issue 
during  defervescence.  Constipation 
was  almost  constant,  the  abdomen 
I  being  painless  and  not  distended.  The 
author  draws  great  attention  to  the 
myocarditis  so  frequently  present  and 
to  the  condition  of  the  pulse.  During 
defervescence  it  may  render  the  pro¬ 
gnosis  serious.  Pneumonia,  lobar  or 
catarrhal,  and  pleural  effusion  were 
never  noted.  Albuminuria  was  fre¬ 
quent  but  of  no  prognostic  value.  The 
defervescence  was  (1)  rapid,  (2)  rapid 
with  oscillations,  or  (3)  gradual.  The 
hearing  was  less  often  involved  than 
in  enteric  fever.  Complications,  ex¬ 
cepting  myocarditis,  were  rare.  One 
case  complicated  with  gangrene  is  then 
recorded.  The  typhus  poison  would 
appear  to  enfeeble  the  malarial  infec¬ 
tion.  A  gradual  onset  was  not  very 
uncommon.  The  period  of  hypothermia 
after  defervescence  is  one  of  anxiety. 
The  mortality  was  here  only  9  per  cent. 
Typhus  must  be  distinguished  from 
enteric  fever,  variola  (in  early  stages), 
dengue,  and  pernicious  malaria.  The 
author  strongly  recommends  digitalis 
(the  infusion)  where  myocarditis  super¬ 
venes.  The  pyrexia  never  required 
treatment.  Antisepsis  of  the  mouth  is 
most  important.  Plenty  of  fluid  is  al¬ 
lowed.  During  the  period  of  hypother¬ 
mia  generous  diet  is  given. 


<3>  Larval  Forms  of  Diphtheria. 

Heubner  (Deut.  med.  Woch.,  Decem¬ 
ber  13th,  1894)  speaks  of  anomalous 
cases  of  diphtheria  occasionally  seen 
in  weakly  and  ailing  children.  The 
child  does  not  present  the  ordinary 
manifestations  of  diphtheria,  but  sym¬ 
ptoms  referable  to  the  respiratory  or 
digestive  organs,  and  a  less  character¬ 
istic  fever.  Then  more  or  less  suddenly 
severe  laryngeal  stenosis  may  reveal 
the  nature  of  the  case,  but  at  times  the 
j  disease  is  recognised  only  at  the  ne¬ 
cropsy.  The  author  records  an  il¬ 
lustrative  case  in  an  infant,  1J  year 
old,  admitted  with  severe  rickets  and  a 
fracture  of  the  femur  of  sixteen  days’ 
standing.  Some  four  weeks  after  ad¬ 
mission  the  temperature  rose.  This  was 
attributed  to  a  nasal  catarrh  and 
broncho-pneumonia.  The  throat  ap¬ 
peared  healthy.  Four  days  before  death 
hoarseness  supervened,  and  3  days 
j  later  symptoms  of  laryngeal  obstruction, 
for  which  intubation  was  done.  Diph¬ 
theria  serum  was  then  injected.  A  few 
j  hours  later  tracheotomy  was  performed, 
but  the  child  died  the  next  day.  The 
author  thinks  that  in  all  probability  the 
diphtheria  began  in  this  case  with  the 
rise  of  temperature  seventeen  days  be¬ 
fore  death.  He  records  another  atypical 
case.  The  disease  was  here  suspected, 
and  then  bacteriologically  proved.  The 
child  was  treated  with  antitoxin,  and 
I  recovered.  A  third  case  is  also  reported, 
j  in  which  the  disease  ran  clinically  an 
j  absolutely  latent  course.  During  life 
!  the  symptoms  pointed  to  a  severe 
gastric  affection.  There  are  two  facts  to 
be  remembered — (1)  the  condition  of 
(  the  child  before  the  infection,  and  (2) 

;  the  presence  of  atipycal  symptoms  which 


are  likely  to  be  put  down  to  the  original 
disease.  In  a  footnote,  Heubner  takes 
the  opportunity  of  refusing  to  accept 
any  responsibility  in  the  views  put 
forward  by  Hansemann  before  the 
Berlin  Medical  Society  (British  Medi¬ 
cal  Journal.  1894,  No.  1772)  concerning 
a  case  from  his  own  clinic. 


<4>  Alimentary  Glycosuria  In  Lead  Colic. 

Brunkllk  (Arch.  Gin.  de  Med.,  Decem¬ 
ber,  1894)  points  out  that  the  presence 
of  modified  pigments  in  the  urine,  the 
subicteric  tint  in  the  conjunctiva,  the 
diminished  amount  of  urea  excreted, 
show  that  the  liver  is  implicated  in  lead 
colic  (hepatic  insufficiency).  The  author 
has  found  that  when  150  to  300  g.  o' 
syrup  were  taken  in  the  day.  alimentary 
glycosuria  was  present  in  11  out  of  21 
cases  of  lead  colic.  Any  question  of 
alcohol  being  the  cause  of  the  glycosu- 
uria  was  eliminated.  The  quantity  of 
sugar,  always  small,  was  greatest  dur¬ 
ing  the  first  two  hours.  It  was  the  rule 
for  the  glycosuria  to  disappear  with 
the  colic.  This  glycosuria  is  especially 
frequent  in  those  who  have  worked 
long  in  lead.  The  author  believes  the 
lead  acts  directly  on  the  nutrition  of 
the  hepatic  cell.  The  glycosuria  is 
fleeting  because  the  lesion  to  the  cells 
is  slight  That  some  patients  with  less 
colic  do  not  have  alimentary  glycosuria 
must  depend  on  individual  peculiari¬ 
ties.  The  glycosuria  is  frequently  ac¬ 
companied  by  urobilinuria. 


SURGERY. 


<5>  The  Stomach  after  Gastro¬ 
jejunostomy. 

Rosenheim,  of  Senator’s  clinic  (Berl. 
klin.  Woch.,  December  10th,  1894)  has 
examined  ten  cases,  and  has  nearly 
always  found,  whether  the  primary  dis¬ 
ease  was  malignant  or  not,  delay  in  the 
passing  on  of  the  stomach  contents.  In 
a  patient  with  pyloric  carcinoma,  upon 
whom  Hahn  did  a  gastro-jejunostomy 
four  months  previously,  there  was  in¬ 
crease  in  weight  and  much  improve¬ 
ment,  but  the  secretory  functions  of  the 
stomach  diminished.  Bread,  meat,  and 
especially  vegetables  were  retained 
longer  than  usual,  but  in  this  respect 
improvement  appeared  to  be  taking 
place.  The  bowels  acted  satisfac¬ 
torily.  The  tumour  did  not  appear  to 
have  increased,  and  the  author  thinks 
that  the  operation  tends  to  delay  such 
growth.  It  had  certainly  done  away 
with  the  retention  of  fluid  in  the 
stomach.  In  another  case  in  which 
gastro-jejunostomy  was  done  for  car¬ 
cinoma  by  Hahn  nine  months  ago,  the 
woman  was  so  much  improved  that  she 
became  pregnant ;  abortion  had  to  be 
induced.  The  patient  was  without 
stomach  symptoms.  The  secretory 
powers  were  nil,  but  the  motor  power 
showed  improvement.  Complete  resti- 
tuti  n  of  the  stomach  mechanism  has 
not  hitherto  been  observed,  as  Mintz’s 
case  is  not  quite  free  from  objection. 
The  author  then  records  a  case  of  py¬ 
loric  obstruction  due  to  the  cicatricial 
contraction  of  an  ulcer,  and  in  which  gas- 
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tro-jejunostomy  was  also  done  by  Hahn 
four  months  previously  with  the  most 
satisfactory  results.  The  fasting  stomach 
was  empty  one  hour  and  three-quarters 
after  a  test  breakfast.  The  secretory 
and  motor  functions  of  the  stomach 
were  normal,  and  the  patient  had 
gained  52  lbs.  in  weight.  The  gastric 
hypersecretion  noted  before  the  opera¬ 
tion  was,  in  the  author’s  opinion,  now 
cured.  Here  the  abnormality  in  secre¬ 
tion  was  secondary.  There  are  un¬ 
doubtedly  many  cases  in  which  it  is 
primary  and  the  motor  insufficiency 
secondary.  The  author  contends  that 
in  such  a  case  as  the  one  above  reported 
hypersecretion  is  no  contra-indication 
to  the  operation. 


<6>  Tlie  Treatment  of  Ganglion. 

S.  Duplay  {Arch.  Gen.  de  Med.,  Decem¬ 
ber,  1894)  recommends  a  new  and  simple 
method.  He  injects  from  5  to  10  drops 
of  the  tincture  of  iodine  into  the  gang¬ 
lion.  A  bandage  is  applied  partly  with 
the  object  of  exercising  pressure  and 
partly  of  fixing  the  adjacent  articula¬ 
tion.  The  pain  is  but  slight,  and 
ceases  on  the  second  or  third  day. 
The  cure  is  usually  complete  in  five  or 
six  days.  Sometimes  a  second  injection 
may  be  necessary  on  the  fifth  or  sixth 
day.  Recurrence  has  been  known  after 
all  the  usual  methods  of  treatment ;  and 
in  one  of  the  author’s  cases  the  ganglion 
had  already  been  twice  removed. 


(7)  Laminectomy, 

Dundore  {Medical News,  November  24th, 
1894)  reports  three  cases  of  laminectomy 
for  injury  performed  by  Biddle  and 
himself.  The  author  holds  that,  though 
the  results  of  this  operation  for  fracture 
and  dislocation  of  the  vertebrae  are  very 
uncertain,  it  is  an  imperative  duty  to 
practise  it  unless  the  patient  is  actually 
in  a  dying  condition.  The  patient  is 
afforded  a  chance  for  improvement, 
with  little,  if  any,  danger  of  shortening 
his  lease  of  life,  provided  the  operation 
be  performed  aseptically.  The  first 
case  was  one  of  persistent  paraplegia 
after  partial  dislocation  of  the  ninth 
dorsal  vertebra.  After  an  interval  of 
five  months  laminectomy  was  per¬ 
formed.  The  cord  was  found  to  be  com¬ 
pressed  and  much  congested,  but  there 
was  no  evidence  of  laceration.  The 
laminae  and  spinous  processes  of  the 
eighth  and  ninth  dorsal  vertebrae  were 
cut  away,  and  all  pressure  on  the  cord 
thus  relieved.  For  the  first  month  after 
the  operation  there  was  very  little  im¬ 
provement  in  the  condition  of  the  lower 
limbs,  but  subsequently  the  paralysis 
gradually  disappeared,  and  nine  months 
later  the  patient,  who  was  21  years  of 
age,  walked  very  well.  In  the  second 
case  the  operation  was  performed  four 
months  after  a  fracture  of  the  tenth 
dorsal  vertebra,  which  had  resulted  in 
complete  loss  of  sensation  and  motion 
below  the  seat  of  injury.  The  cord  was 
found  to  be  completely  severed,  the 
divided  ends  being  almost  an  inch 
apart.  Death  followed  at  the  end  of  a 
month.  The  third  patient  was  operated 
upon  for  a  fracture  of  the  ninth  dorsal 
vertebra  within  twenty-four  hours  of 
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the  receipt  of  the  injury.  The  cord 
was  found  to  be  severely  lacerated. 
The  laminee  and  spinous  processes  of 
eighth,  ninth,  and  tenth  vertebrae  were 
cut  away.  The  wound  had  united  by 
the  twelfth  day,  but  the  patient  never 
improved,  and  died  three  weeks  after 
the  operation. 

<8)  Coniplele  Exclusion  of  a  Portion  of 
tlie  Intestinal  Tract. 

Obatinski  {Centralhl.  fur  Chirurgie.  No. 
49,  1894),  reports  a  case  in  which  on 
removal  of  the  caecum  for  tuberculous 
degeneration  of  its  coats  and  an  ex¬ 
ternal  fistula,  he  found  it  impossible  to 
bring  together  the  divided  ends  of  the 
ascending  colon  and  the  ileum.  To 
overcome  this  difficulty  he  divided  the 
colon  at  the  junction  of  the  ascending 
and  transverse  portions,  closed  by 
sutures  the  open  ends  of  the  ascending 
colon,  thus  shutting  off  this  portion  of 
intestine  from  the  rest  of  the  intes¬ 
tinal  tact,  and  finally  stitched  together 
the  open  ends  of  the  tranverse  colon 
and  the  ileum.  This  operation,  which 
occupied  three  hours,  was  followed  by 
complete  recovery.  The  patient,  a 
female,  aged  24,  was  discharged  at  the 
end  of  the  second  month.  The  stools 
were  normal  and  regular,  and  no  trouble 
had  been  caused  by  the  presence  in  the 
abdomen  of  a  completely  closed  and 
isolated  portion  of  intestine. 


(9)  Linar  Nerve  Paralysis  produced  toy  a 
Cyst  of  that  Nerve. 

Zum  Busch  {Arch.f.  klin.  Chir.,  Bd.xlix, 
Heft  2)  gives  the  case  of  a  man,  aged  30, 
who  had  a  movable  fluctuating  tumour, 
of  the  size  of  a  walnut,  situated  about 
three  finger’s  breadths  above  the  internal 
condyle  of  the  right  arm,  and  feeling 
somewhat  like  an  enlarged  and  softened 
lymph  gland.  It  seemed  to  be  close 
under  the  skin,  which,  however,  was  not 
adherent  over  it.  There  was  evidence 
that  the  patient  had  had  in  early  child¬ 
hood  some  fracture  about  the  elbow,  pos¬ 
sibly  a  T  fracture  of  the  lower  end  of 
the  humerus  ;  there  was  likewise  a  his¬ 
tory  of  some  injury  to  the  elbow  five 
weeks  before.  The  ulnar  nerve  could  be 
felt  below  the  tumour,  and  seemed  to 
pass  into  it.  The  patient  complained  of 
pain  in  the  neighbourhood  of  the 
tumour,  and  there  were  signs  of  paraly¬ 
sis  of  the  ulnar  nerve  and  atrophy  in 
the  hand  muscles  supplied  by  it.  An 
operation  ,was  performed,  and  the 
tumour  was  found  to  be  a  smooth-walled 
cyst  containing  a  yellowish,  jelly-like 
material  resembling  synovial  fluid  ;  the 
ulnar  nerve  formed  an  expansion  around 
the  cyst  wall.  The  cyst  wall  was  sponged 
with  a  solution  of  corrosive  sublimate, 
and  the  wound  healed  up  by  first  inten¬ 
tion.  The  patient  was  treated  for  four 
weeks  with  electricity  and  massage ;  the 
atrophy  disappeared,  and  the  function 
of  the  ulnar  nerve  was  restored,  so  that 
two  months  after  the  operation  the  man 
could  resume  his  work  as  a  furniture 
polisher.  Zum  Busch  considers  the 
cyst  to  have  been  of  traumatic  origin, 
but  the  only  similar  case  which  he 
|  could  find  recorded  is  without  clinical 
|  history.  When  dissecting  a  male  body, 


Bowlby  found  in  the  anterior  branch  of 
the  ul  nar  nerve  a  cyst ,  which  apparently 
communicated  with  the  carpal  joint, 
and  in  the  posterior  interosseous  nerve 
of  the  other  arm  a  similar,  but  smaller, 
cyst  was  found. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<10>  Rnptnre  of  Ltei-us. 

Albers  Schonberg  {Cent.  f.  Gyn'dk 
December  1st,  1894)  reports  a  case  of 
rupture  of  the  uterus  on  account  of  con¬ 
genital  displacement  of  the  kidney. 
The  patient  had  had  two  previous 
labours,  difficult  and  tedious,  but  termi¬ 
nated  without  instrumental  assistance. 
In  her  third  confinement,  when  she  had 
been  thirteen  to  fourteen  hours  in 
labour,  spontaneous  rupture  of  the 
uterus  seems  to  have  taken  place,  the 
rent  being  across  the  anterior  wall  of 
the  uterus  just  above  the  vagina.  The 
woman  was  found  somewhat  collapsed, 
but  the  amount  of  haemorrhage  was  not 
great.  The  head  was  presenting  and 
in  the  second  position,  but  the  greater 
part  of  it  was  projecting  through  the 
rent  between  the  uterus  and  vagina. 
The  child  was  delivered  by  version,  and 
proved  to  be  a  dead  female,  weighing 
3,500  grammes.  The  placenta  was 
manually  extracted.  The  absence  of 
signs  of  severe  internal  haemorrhage,, 
with  other  considerations,  encouraged 
the  hope  at  first  that  the  rent  might 
not  involve  the  peritoneum,  and  no  im¬ 
mediate  operative  interference  was  un¬ 
dertaken.  On  the  fifth  day  stercora- 
ceous  vomit  and  signs  of  peritonitis  led 
to  the  performance  of  abdominal  sec¬ 
tion,  but  the  uterine  rent  could  not  be 
found,  because  (as  was  subsequently 
ascertained)  the  rent  was  occluded  by 
coagulated  blood  and  fragments  of 
uterine  tissue;  peritonitis  and  adhe¬ 
sions  were  present.  The  abdominal  in¬ 
cision  was  then  closed,  a  loop  of  intes¬ 
tine  being  fixed  in  the  wound  and 
opened.  The  patient  sank  soon  after 
the  operation.  On  post-mortem  exami¬ 
nation  a  complete  transverse  rupture, 
8  cm.  long,  was  found  in  the  cervix  uteri, 
anteriorly.  The  left  kidney  lay  in  the 
hollow  ot  the  sacrum,  with  its  upper 
end  upon  the  promontory,  and  the 
hilum  to  the  right.  The  renal  artery 
came  off  just  above  the  bifurcation  of 
the  aorta,  and  the  renal  vein  entered 
the  vena  cava  at  a  corresponding  level. 
The  pelvis  was  flat,  with  a  true  conju¬ 
gate  of  9.5  cm.  The  author  says  that 
the  kidney  would  prove  a  more  serious 
obstruction  to  birth  in  the  second  vertex 
position  than  in  the  first,  and  that  the 
two  previous  safe  deliveries  may  per¬ 
haps  have  their  explanation  in  this 
fact. 


<11>  The  Curette  in  Puerperal  Infection. 

Ferre  {Nouvelles  Archives  d'ObstH.  tt  de 
Gynec.,  November  25tb,  1891)  strongly 
supports  this  practice  after  long  expe¬ 
rience  of  irrigation  of  the  uterine  cavity 
for  puerperal  infection,  a  procedure 
which  lowered  mortality  bat  did  not 
save  several  bad  cases.  At  the  same 
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time  he  never  had  recourse  to  the 
curette  after  labour  excepting  when 
placental  relics  required  removal.  Since 
using  the  curette  six  bad  cases  had  been 
treated  by  Ferre,  with  only  one  death. 
The  fatal  case,  it  must  be  noted,  was  a 
private  patient,  and  symptoms  of  infec¬ 
tion  immediately  followed  natural  la¬ 
bour  at  term  ;  she  was  left  without  as¬ 
sistance  for  five  days,  and  the  curette 
was  employed  as  a  last  resource.  The 
patient  died  on  the  seventeenth  day. 
In  a  second  private  case  the  curette  was 
used  on  the  second  day  immediately 
after  a  rise  of  temperature  with  rigors. 
The  symptoms  of  infection  at  once 
vanished.  In  a  third  a  live  child  was 
born ;  a  twin  then  presented  at  the 
shoulder.  Embryotomy  had  to  be  per¬ 
formed.  Fever  set  in  on  the  same 
evening  ;  next  day  large  blunt  curettes 
were  used,  without  anaesthetics,  the 
uterine  cavity  was  swabbed  with  gly¬ 
cerine  of  creasote  and  plugged  with 
iodoform  gauze.  All  bad  symptoms 
ceased  at  once.  The  three  remaining 
cases  were  in  the  Pan  Lying-in  Hos¬ 
pital,  and  had  all  the  advantages  of 
treatment  in  a  public  institution.  They 
resembled  the  second  above  described, 
except  that  in  one  case  parametritis  set 
in  before  the  curette  could  be  used.  All 
recovered. 


(I‘4>  Calculus  lu  the  Vesieo-Vayrinal 
Cavity  after  Colpoelelsis. 

Rosenthal  ( Gazeta  Leharska,  No.  12, 
1894)  writes  of  a  woman,  aged  42,  who 
suffered  damage  to  her  bladder  during 
labour  twenty  years  previously.  A 
vesico-vaginal  fistula  developed.  When 
the  patient  was  37,  colpocleisis  was  per¬ 
formed,  the  vagina  being  closed  by  a 
plastic  operation  below  the  fistula,. 
For  a  year  before  Rosenthal  saw  her, 
she  suffered  from  local  pain  and  incon¬ 
tinence  of  urine.  The  vaginal  orifice 
was  found  incompletely  closed ;  two 
fistulous  orifices  remained.  These  al¬ 
lowed  of  the  introduction  of  a  sound 
into  the  united  vesico-vaginal  cavity. 
A  calculus  was  then  detected.  The 
membrane  formed  by  the  plastic  opera¬ 
tion  was  simply  divided  and  the  calcu¬ 
lus  extracted. 


<13)  An  Epidemic  of  (Gonococcal  Vulvitis  ; 

Transmission  by  Thermometers. 

Weill  and  Bailton  ( Sent .  Med.,  No¬ 
vember  3rd.  1894)  report  an  epidemic  of 
vulvitis  due  to  gonococci,  which  was 
found  to  be  due  to  the  rectal  use  of  the 
thermometer  for  taking  temperatures. 
In  April  a  little  girl  was  admitted  who 
presented  a  discharge  rich  in  gono¬ 
cocci.  Contracting  measles,  she  was 
isolated  with  another  little  girl,  who 
during  June  was  attacked  with  vulvitis. 
Both  in  that  month  recovered  from  mea¬ 
sles  but,  still  presenting  a  discharge,  re¬ 
turned  to  the  ward.  Two  more  patients 
were  attacked  on  .Tune  18th  and  20th. 
On  July  3rd  vulvitis  showed  itself  in 
a  typhoid  fever  patient.  Thence¬ 
forward  the  epidemic  spread  with  great 
rapidity.  One  case  occurred  on  July 
6th ;  8  others  from  the  10th  to  the 
15th  ;  3  others  about  the  20th  ;  and  3 
on  the  28th  and  29th.  A  searching 


inquiry  was  then  held.  The  idea  of 
transmission  by  contact  was  a  priori 
negatived,  since  the  disease  had  shown 
a  preference  for  patients  of  tender  age, 
namely,  2  to  7  years,  and  the  super¬ 
vision  exercised  had  been  most  careful. 
The  use  of  commodes  common  to  a 
!  certain  number  of  beds  was  thought 
a  likely  means  of  transmission ;  but 
typhoid  patients  had  the  disease  also, 
and  these  used  a  special  commode. 
Moreover,  a  patient  absolutely  confined 
to  bed  with  tuberculous  peritonitis, 
and  who  used  a  special  bedpan,  had 
contracted  the  disorder.  This  idea, 
therefore,  was  untenable.  The  bath 
was  discussed ;  but  the  typhoid 
patients,  several  of  whom  had  the 
disease,  were  bathed  entirely  in  the 
ward,  whilst  the  other  patients  used 
the  general  hospital  baths  in  common 
with  females  from  other  wards  which 
offered  not  a  single  case  of  the  disease. 
Rigorous  disinfection  of  sheets  and 
wearing  apparel  led  to  no  improve¬ 
ment.  The  irregular  distribution  and 
rapid  spread,  dating  especially  from 
the  typhoid  case,  suggested  the  thermo¬ 
meter  as  the  cause.  The  ward  nurses, 
each  provided  with  three  thermometers, 
had  taken  the  rectal  temperatures  twice 
a  day.  After  each  using  the  instru¬ 
ment  had  been  rapidly  dipped  in  car¬ 
bolic  solution  (25  per  cent.),  wiped,  and 
lubricated  with  boricated  vaseline — a 
method  of  cleansing  obviously  insuf¬ 
ficient.  The  rapid  spread  after  the 
implication  of  a  typhoid  patient  re¬ 
sulted  from  the  fact  that  the  tempe¬ 
ratures  of  such  patients  were  taken 
eight  to  sixteen  times  a  day.  New 
thermometers  were  now  purchased,  the 
old  being  kept  for  already  infected 
cases.  All,  after  each  using,  were 
steeped  in  hydrochloric  acid  (1  in  3), 
wiped  with  sterilised  lint,  and  lubri¬ 
cated  with  boricated  vaseline.  In 
addition  they  remained  all  day  in  a 
1  per  cent,  sublimate  solution.  The 
epidemic  from  this  time  ceased,  with 
two  or  three  exceptions,  which  were 
caused  by  a  newly-introduced  nurse 
who  had  not  learned  the  fresh  pro¬ 
cedure  and  who  had  merely  wiped  her 
thermometer.  The  authors  noted  as 
interesting  the  concurrence  of  several 
non  gonococcal  cases  at  the  same  time 
— all,  however,  imported  from  without. 
In  no  case  was  any  anal  discharge  or 
inflammation  observed. 


THERAPEUTICS. 


(14)  Some  New  Drugs. 

Von  Ziemssen  {Munch,  med.  Woch.,  De¬ 
cember  11th,  1894)  says  of  lactophenin 
that  the  experiences  are  not  yet  suffi¬ 
cient  to  confirm  the  favourable  reports 
of  v.  Jaksch  and  Jaquet.  It  is  really  a 
lactophenacetin,  and  the  dose  is  the 
same  as  that  of  phenacetin.  In  the 
author’s  clinic  many  investigations 
have  been  made  with  ferratin.  It  was 
found  to  be  a  good  iron  preparation, 
easily  taken  and  digested,  but  it  should 
be  given  in  larger  doses  than  recom¬ 
mended  by  Schmiedeberg.  The  author 
thinks  that  as  a  substitute  for  digitalis, 


strophanthin  is  a  more  reliable  pre¬ 
paration  than  the  tincture  of  stroph- 
anthus.  Digitalis  should  be  given  in 
1  the  powder  or  infusion  preferably  to  the 
uncertain  tincture.  Yon  Ziemssen  dis¬ 
cusses  the  use  of  clysters  containing  sodie 
salicylate  (2  to  3  g.  to  15  to  20  g.  of  hot 
water),  in  those  unable  to  take  the  sali¬ 
cylates  by  the  mouth.  The  absorption 
is  nearly  as  efficient  as  by  the  stomach. 
This  also  applies  to  preparations  of 
squills.  The  use  of  salicylates  in  oint¬ 
ment  over  painful  joints  is  also  recom¬ 
mended.  Turpentine  is  a  useful  addi¬ 
tion  to  such  ointment.  Ebstein’s  aleu- 
ronat  bread  is  a  valuable  substitute  for 
amylum  bread  in  diabetes.  Y.  Ziemssen 
strongly  emphasises  the  value  of  freshly 
prepared  meat  juice  as  against  some 
of  the  prepared  meat  juices  in  very 
general  use. 


(15)  Trional. 

Yenanzio,  in  a  pamphlet,  published 
in  1894,  remarks  that  trional  is  in 
every  sense  a  hypnotic.  It  has  no  ac¬ 
tion  on  the  pulse,  respiration,  reflexes,, 
etc.  It  is  superior  to  most  of  the 
other  hypnotics,  even  having  advan¬ 
tages  over  sulphonal  and  tetronal,  but 
it  stands,  according  to  the  author,  be¬ 
low  chloral,  which  is  the  sovereign  hyp¬ 
notic.  It  is  not  to  be  compared,  of 
course,  with  duboisin,  which  is  a 
most  powerful  sedative  rather  than 
a  hypnotic.  The  author  gives  trio¬ 
nal  in  honey,  mental  patients  taking- 
it  well  in  this  way.  He  usually  gives 
1  g.,  but  sometimes  1^-  to  2  g.  It  begins 
to  act  in  a  few  minutes,  and  eventually 
undisturbed  sleep  supervenes.  No 
headache  or  other  unpleasant  symptoms 
are  noted  after  it.  Trional  is  most  use¬ 
ful  in  the  insomnia  of  neurasthenics 
accompanied  by  depression.  In  some 
cases  of  excitement  it  is  also  useful. 


(16)  Treatment  of  lupns, 

Schutz  {Arch.  f.  Dermat.  u.  Syph.,  xxvi, 
I,  1824)  treats  lupus  vulgaris  as  follows : 
After  the  administration  of  chloroform 
all  the  friable  tissue  is  scraped  away 
with  the  sharp  spoon ;  then  the  floor  of 
the  wound  and  the  borders  to  a  distance 
of  1  centimetre,  are  scarified.  When 
the  bleeding  has  been  stopped  the 
wound  is  dabbed  over  several  times 
with  a  cold  saturated  alcoholic  solution 
of  chloride  of  zinc,  to  which  a  little 
hydrochloric  acid  has  been  added. 
During  the  ensuing  six  hours,  sharp 
pain  is  felt,  which  may  be  mitigated  by 
the  application  of  iced  compresses. 
Before  twelve  hours  have  passed,  local 
swelling  comes  on,  with  cedema  more  or 
less  pronounced,  of  the  neighbouring; 
parts.  Compresses  of  boric  acid  dis¬ 
perse  this  cedema  in  thirty-six  hours, 
and  cleanse  the  wound.  For  four  days 
afterwards  a  dressing  of  pyrogallic  acid 
(1  in  4)  in  vaseline  is  applied  three 
times  a  day.  Then  boric  acid  com¬ 
presses  frequently  changed,  are  substi¬ 
tuted  for  this  dressing.  After  five  days 
of  these  compresses,  the  dressing  of 
pyrogallic  acid  in  vaseline  is  again  re¬ 
sorted  to  and  continued  for  four  days. 
Then  boric  compresses  are  applied 
again  for  three  days ;  lastly,  a  final 
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application  of  pyrogallic  acid  and  vase¬ 
line  is  made  lor  two  to  three  days. 
Cicatrisation  is  rapidly  obtained  by  the 
nse  of  iodoform  in  powder  or  of  boracic 
acid  in  vaseline.  The  duration  of  treat¬ 
ment  is  from  two  and  a-half  to  three 
months,  and  an  excellent  looking  scar 
is  the  result.  Recurrence  may  take 
place  at  one  or  two  points.  If  so  the 
nodules  must  be  scraped  away  with  the 
sharp  spoon,  and  chloride  of  zinc  ap¬ 
plied.  The  author  claims  that  the  re¬ 
sults  of  this  treatment  are  more  satis¬ 
factory  than  those  of  any  other  plan 
[known  to  him.  The  treatment  is  ap¬ 
plicable  to  lupus  of  the  skin  ;  for  that 
of  mucous  membranes  in  readily  acces¬ 
sible  situations  such  as  the  gums  and 
the  uvula.  Sclititz  recommends  applica¬ 
tions  of  a  watery  solution  (20  to  30  per 
oent.)  of  chloride  of  zinc. 

<17>  “  Bor  ism  ”  ;  or  the  Toxic  Ellecta  of 
Borax. 

Fere  (Sf.m.  Med.,  November  3rd),  having 
given  borax  a  six  years’  trial,  in  all 
-doses,  in  epilepsy,  finds  it  far  inferior 
to  bromide  of  potassium  in  efficacy, 
and  far  more  dangerous  in  its  toxic 
effects.  Gowers  noted  the  diarrhoea, 
nausea,  and  vomiting  caused  even  by 
small  doses,  and  accused  it  of  causing 
psoriasis.  In  France  early  attention 
was  drawn  to  the  digestive  troubles  and 
-eczema  induced  by  it.  The  intestinal 
toxic  effects  are  the  most  frequent 
•and  the  earliest.  Occasionally  abso¬ 
lute  intolerance  exists,  nausea,  and 
vomiting  occurring  after  the  first  dose 
More  often,  after  a  few  doses,  there 
are  loss  of  appetite,  sensations  of 
weight  and  heat  at  the  epigas¬ 
trium,  with  ensuing  nausea,  pains  in 
the  temples,  and  vomiting.  Admini- 
•stration  in  glycerine  instead  of  aqueous 
solution  or  intestinal  antisepsis  may 
remove  these  effects.  Borax  determines 
■a  peculiar  dryness  of  skin  and  mucous 
membranes.  The  lips  and  tongue  are 
reddened  and  denuded  of  epithelium. 
The  lips  and  angles  of  the  mouth  are 
fissured,  the  conjunctive  injected.  The 
lack  of  fatty  matter  in  the  skin  secretion 
is  shown  by  Arnozan’s  method.  Finely 
powdered  camphor  is  placed  on  water, 
into  which  is  plunged  a  glass  rod  pre¬ 
viously  held  in  contact  with  the  skin 
The  camphor  particles  cease  to  gyrate  if 
fat  be  present.  No  such  reaction  occurs 
in  “borism.”  The  skin  loses  its  fat  in  a 
-determined  order,  naturally  sebaceous 
parts,  such  as  the  face,  the  alae  of  the 
nose,  being  the  last  affected  by  borax. 
Conversely,  the  fat  reappears  first  in 
these  parts  on  the  stoppage  of  the  drug. 
The  skin  dryness,  even  without  an 
■eruption,  often  coincides  with  a  dryness 
of  the  hair,  which  falls  out.  Hence  an 
alopecia  of  the  scalp,  which  is  general. 
Sometimes  even  the  beard,  eyebrows, 
axillae,  and  pubes  are  stripped.  Con¬ 
stitutional  skin  rashes  may  be  re¬ 
kindled  by  borax,  but  more  special  to 
ft  are  (1)  an  eczema,  like  seborrhoeic 
eczema,  but  varied.  ( a )  Papules  or 

small  circles,  with  red  and  squamous 
border,  which,  enlarging,  fuse  together, 
forming  more  or  less  extended,  often 
symmetrical,  plaques.  This  variety 
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begins  in  least  sebaceous  parts,  the 
hypogastrium,  lateral  regions  of  trunk, 
etc.  Or  ( b )  eruption  of  seborrhceic  acne, 
with  slight  desquamation  of  the  scalp, 
with  or  without  alopecia.  These  forms 
usually  improve  under  intestinal  anti¬ 
sepsis  or  local  treatment  without  stop¬ 
page  of  the  drug,  (c)  Pink  or  red,  more 
or  less  confluent,  plaques,  giving  the 
skin  a  uniform  tint,  with  fine  desqua¬ 
mations,  deserving  the  epithet  “  scarla- 
tiniform.”  (2)  Papular  eruptions  of 
variable  extent,  confluent  or  not,  with 
pruritus,  and  followed  sometimes  by 
fine  branny,  sometimes  by  large  flaky, 
desquamation.  Sometimes  with  the 
papules  are  petechiae.  Cachexia  emaci¬ 
ation,  oedema  of  face  and  extremities, 
are  often  present  with  these  generalised 
eruptions.  Or  there  may  be  cachexia 
without  cutaneous  lesions, the  nails  being 
deeply  furrowed  transversely,  as  after 
fevers.  Furuncular  outbreaks  may  occur 
as  accidents  of  cachexia.  A  line  on 
the  gums,  similar  to  the  lead  line,  is 
probably  microbic.  In  two  patients 
large,  painful,  symmetrical  “myosites” 
of  the  sterno-mastoid  muscles  were  pre¬ 
sent,  with  slight  rise  of  temperature; 
this  condition  lasted  fifteen  to  twenty 
days.  Lastly,  separate  swellings  of  eye¬ 
lids,  or  face,  or  extremities,  m-<y  occur 
without  any  other  symptom.  The  urine 
will  then  be  found  loaded  with  albu¬ 
men.  As  these  manifestations  may 
escape  notice  for  a  time,  the  danger  is 
obvious.  The  cessation  of  the  drug, 
probably  owing  to  its  tardy  elimina¬ 
tion  by  no  means  always  arrests  the 
kidney  trouble,  as  in  one  case  of 
the  author’s,  which  went  on  to  urae¬ 
mic  coma  and  death. 


PATHOLOGY. 


(18)  Placental  Tuberculosis  in  Cows  an«l 
Foetal  Tuberculosis, 

Kockel  and  Lungwitz  ( Beit  rage  zur 
path.  Anat.,  vol.  xvi.  Part  ii)  have 
carefully  examined  the  uterine  con¬ 
tents  in  two  tuberculous  cows  killed 
during  pregnancy.  The  foetus  in 
the  first  case  was  of  about  the  sixth 
month,  and  both  macroscopical  and 
microscopical  examination  gave  evi¬ 
dence  of  tuberculosis  in  the  liver, 
portal,  and  bronchial  lymph  glands. 
The  mediastinal  and  some  other  lymph 
glands  were  also  tuberculous,  but  were 
not  examined  microscopically.  Rome 
scattered  grey  specks  were  seen  in  the 
lung  under  the  pleura,  but  the  micro¬ 
scope  did  not  show  the  presence  of 
tubercle  or  tubercle  bacilli.  No  evi 
dence  of  tubercle  was  found  in  the 
other  organs.  The  second  foetus  was 
about  4 1  months  old,  and  evidence  of 
tuberculosis  was  found  in  the  liver, 
spleen,  left  kidney,  left  lung,  and  espe 
cially  in  the  portal,  mediastinal  one 
bronchial,  and  some  other  lymph 
glands.  In  both  cases  there  was  ex¬ 
tensive  tuberculosis  of  the  uterine 
mucous  membrane,  and  in  the  first  case 
tubercle  bacilli  were  found  also,  though 
few  only  in  the  chorionic  (foetal) 
villi ;  in  the  second  case,  however,  no 
bacilli  could  be  found  in  the  tissue  or 


vessels  of  the  chorion,  though  a  con¬ 
siderable  number  of  bacilli  were  seen 
in  the  epithelium,  and  occasionally  also 
between  the  epithelium  and  the  mem- 
brana  propria  of  the  chorion.  In  ti  e 
epithelial  cells  containing  tubercle 
bacilli  the  nucleus  could  often  be  seen 
properly  stained,  and  this,  the  authors 
suggest,  lends  support  to  the  view  that 
this  epithelium  offers  a  barrier  to  the 
passage  of  the  tubercle  bacilli  from  the 
mother  to  the  feetus.  Perhaps  also  the 
gelatinous  tissue  of  the  foetal  villi  and 
chorion  do  not  afford  a  good  nutrient 
medium  to  the  development  of  the 
bacilli.  The  authors  also  think  that 
their  observations  support  the  view  of 
Birch-Hirschfeld,  that  the  mode  in 
which  the  tubercle  bacilli  pass  from  the 
maternal  to  the  foetal  circulation  is  by 
“growing  through”  the  placenta,  a 
view  suggested  to  him  by  analogy  from 
his  observations  on  anthrax.  The 
authors  further  call  attention  to  the 
localisation  of  the  foetal  tuberculosis, 
which  was  chiefly  in  the  liver  and  the 
lymph  glands,  especially  the  portal, 
bronchial,  and  mediastinal  glands. 


(19)  Tlie  Action  of  High  Pressures  on 
JMic  lobes. 

Roger  (Sem.  Med.,  December  5th,  1894) 
gives  results  of  two  series  of  experi¬ 
ments.  undertaken  to  ascertain  the  ef¬ 
fects  of  high  pressures  on  micro-organ¬ 
isms.  Compressed  gases  had  been 
found  to  attenuate  and  destroy  bacteria, 
but  the  effects  of  simple  pressure  on 
culture  liquids  had  not  hitherto  besn 
investigated.  An  apparatus  was  first 
used  which  permitted  shocks  of  250 
kilos.  Under  this  pressure  the  staphy¬ 
lococcus  aureus,  the  streptococcus  of 
erysipelas,  the  coli  bacillus,  the  an¬ 
thrax  bacillus,  spore-bearing  or  not, 
presented  no  alteration  after  the  action 
of  five  to  ten  successive  shocks.  Higher 
pressures  were  then  tried.  The  same 
cultures  were  submitted  to  pressures 
varying  from  1,000  kilos,  to  3,000  kilos, 
per"  square  centimetre — that  is  to  say, 
from  967  to  2,901  atmospheres  Under 
these  circumstances  the  staphylococcus 
and  coli  bacillus  showed  no  modifica¬ 
tion,  but  the  sporiferous  anthrax  bacil¬ 
lus  was  slightly  attenuated  by  a  pres¬ 
sure  of  3,000  kilos.  The  non-sporifer- 
ous  anthrax  bacillus  supported  perfectly 
1,000  kilos.,  but  pressures  of  2  000 
kilos.,  and  especially  of  3,000  kilos., 
caused  a  large  number  to  perish,  and 
those  which  survived  caused  merely  a 
chronic  affection  in  guinea  pigs  which 
developed  in  fifteen  to  twenty  days, 
whereas  in  the  control  animals  death 
ensued  in  three  days.  The  streptococ¬ 
cus  was  equally  altered  by  a  pressure  of 
3  000  kilos.  ;  some  were  killed,  and 
those  which  remained  provoked  merely 
a  cm  able  erysipelas,  whereas  before  the 
compression  they  set  up  a  fatal  septic¬ 
aemia.  Hence  there  exists  a  very  curious 
difference  between  the  sensibility  of 
bacteria  to  the  action  of  compressed 
gases  and  their  resistance  to  simple 
pressure,  such  changes  of  pressure  as 
occur  on  our  globe  being  powerless  to 
modify  their  virulence. 
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MEDICINE. 


<iO>  The  Diagnosis  of  Diabetes  and  Oly- 
cosnrta  by  Examination  or  the  Blood. 

Bremke  ( Centralbl.  f .  d.  Tried.  Wissensch., 
December  8th,  1894)  describes  a  modifi- 
Ciition  of  Ehrlich’s  method  of  staining 
cover-glass  preparations  of  blood  with 
eosin  and  methyl  blue.  By  this 
method  of  staining  in  normal  blood, 
the  red  blood  corpuscles  appear 
brownish  red,  but  the  colour  varies 
from  a  clear  reddish  brown  to  a 
deep  chestnut  brown.  The  nuclei 
of  the  leucocytes  stain  blue.  Bre¬ 
mer  found  that  in  diabetes  and  gly¬ 
cosuria  the  red  blood  corpuscles  either 
remained  completely  unstained,  or  they 
were  simply  tinted  light  yellow  or 
greenish  yellow.  Only  occasionally  a 
small  peripheral  zone  of  the  red  cor¬ 
puscle  was  tinged  slightly  red.  Other 
minor  changes  were  found  in  the  leuco¬ 
cytes.  With  acid  fuclisine  and  other  so- 
called  acid  dyes,  the  red  corpuscles  of 
diabetic  blood  stained  just  in  the  same 
manner  as  those  of  normal  blood.  It 
was  only  eosin  which  did  not  stain  them. 
In  order  to  determine  whether  this  loss 
of  staining  affinity  for  eosin  was  due  to 
the  abnormal  amount  of  sugar  in  dia¬ 
betic  blood,  Bremer  treated  cover-glass 
preparations  of  normal  blood  with  a 
solution  of  sugar.  But  he  found  that 
the  red  corpuscles  still  stained  with 
eosin,  as  in  normal  blood.  If,  however, 
a  cover-glass  preparation  of  non-dia¬ 
betic  blood  was  floated  for  25  to  30 
minutes  in  a  diabetic  urine,  the  red  cor¬ 
puscles  failed  to  stain  brownish  red 
with  eosin ;  they  remained  unstained  or 
were  only  slightly  tinted  yellow  or 
greenish  yellow,  as  in  diabetic  blood. 
But  the  red  corpuscles  in  a  cover-glass 
preparation  of  non-diabetic  blood, 
treated  with  urine  free  from  sugar, 
stained  well  with  eosin.  In  glycosuria 
produced  artificially  by  the  administra¬ 
tion  of  pliloroglucin  for  three  days,  the 
red  corpuscles  failed  to  stain  with  eosin, 
as  in  diabetes. 


21)  Ulcerative  Endocarditis  and  Acute 
Articular  Rheumatism. 

Leyden  ( Deut .  med.  Wock.,  December 
6tn.  1894)  first  sketches  the  history  of 
the  bacteriology  of  malignant  endocard¬ 
itis.  The  cause  of  rheumatic  endocard¬ 
itis  is  not  yet  definitely  known.  This 
endocarditis  is  rarely  (directly)  fatal, 
and  then  only  in  a  late  stage,  when  the 
presence  of  micro-organisms  is  hardly 
to  be  expected.  The  fatal  cases  of  rheu¬ 
matic  endocarditis  may  also  be  examples 
of  a  mixed  infection,  which  possibility 
must  be  excluded.  Although  acute 
rheumatism  is  looked  upon  as  an  infect¬ 
ive  disease,  yet  bacteriological  investi¬ 
gation  has  as  yet  only  given  uncertain 
results.  In  4  of  the  author’s  Ceases  of 
acute  rheumatism,  a  diplococcus  was 


found  in  the  vegetations  quite  different 
from  other  micro-organisms  such  as 
the  staphylococcus,  pneumococcus,  etc. 
Gunther  looked  upon  this  micro  -organ¬ 
ism  as  a  special  one  not  hitherto  de¬ 
scribed.  Details  are  given  of  these 
6  cases  in  which  death  took  place 
somewhat  early  in  the  disease.  In  2  of 
these  cases  there  was  ulcerative,  and  in 
3  a  vegetative  or  verrucous,  endocarditis. 
In  the  remaining  case  there  were  ex¬ 
tensive  foci,  both  cellular  and  fibrous, 
in  the  myocardium,  the  valves  being 
intact. 


(22)  Pyopneumothorax  Hubplirenicns, 

The  Norsk  Magazin  for  Lcegevidenskaben 
for  November,  1894,  contains  two  con¬ 
tributions  to  this  subject.  Leyden  was 
the  first  minutely  to  describe  this  con¬ 
dition  fourteen  years  ago.  Since  then 
about  fifty  cases  have  been  published. 
Pyothorax  of  abdominal  origin  may  be 
of  two  varieties:  in  the  one  case  the 
abscess  communicates  with  the  pleura 
through  a  natural  or  artificial  opening  ; 
in  the  other  there  is  no  perforation  of 
the  diaphragm  ;  the  abscess,  though  in¬ 
side  the  ribs,  is  under  the  diaphragm. 
Clinically  these  two  varieties  can 
scarcely  be  distinguished,  as  in  the 
latter  case  the  pus  is  often  mixed  with 
air  from  an  eventually  perforated  in¬ 
testine.  Laache  ( loc .  cit.)  reports  a  case 
of  each  variety.  In  the  one  case  the 
origin  was  undoubtedly  a  perityphlitis ; 
the  abscess  had  ascended  to  the  dia¬ 
phragm,  forming  a  collection  below  it, 
but  not  communicating  with  the  pleural 
cavity.  By  puncture  below  the  angle 
of  the  right  scapula  pus  was  found,  but 
the  syringe  must  have  entered  the 
pleural  and  diaphragmatic  cavities 
successively,  as  on  resection  the  pleural 
cavity  was  found  empty.  A  few  days 
later,  after  allowing  adhesions  to  form 
between  the  pleural  surfaces,  the 
abscess  cavity  was  opened  and  found 
to  contain  a  large  quantity  of  feecal- 
smelling  pus  mixed  with  air.  The 
patient  recovered.  The  origin  of 
Laache’s  second  case  was  the  bursting 
of  an  old  gastric  ulcer.  There  was  per¬ 
foration  of  the  diaphragm,  and  on  re¬ 
section  a  large  quantity  of  foul-smelling 
pus  was  evacuated  from  the  pleural 
cavity.  The  patient  was  left  with  a 
fistula,  from  which  pus  was  discharged 
at  regular  intervals  of  two  to  three 
weeks  ;  the  fistula  in  the  meantime 
was  closed.  The  author  believes  there 
must  have  been  a  long  and  narrow 
fistulous  communication,  probably  from 
the  gastric  ulcer,  traversing  the  dia¬ 
phragm,  but  nothing  of  the  kind  was  de¬ 
tected  at  the  operation.  Laache  believes 
that  the  recumbent  position  is  a  factor 
in  ;the  ascending  of  these  abscesses. — 
Thue  {loc.  cit.)  reports  a  fatal  case  of 
pyopneumothorax  subphrenicus,  due  to 
the  bursting  of  an  old  gastric  ulcer, 
situated  near  the  small  curvature.  The 
opening  due  to  the  perforation  was 
directed  obliquely  upwards,  and  had 
such  a  shape  that  it  allowed  air  to  be 
pumped  under  the  diaphragm  with  the 
respiratory  movements.  The  abscess 
communicated  with  the  right  pleural 
cavity. 
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(23)  The  Compensatory  Action  of  tile 
Cerebral  1 1  <•  mi  spheres. 

Makie  de  MANACElN(Ae«/-o/.  Centralbl., 
November  15tli,  1894)  has  tested  this 
capacity  by  various  methods.  Assum¬ 
ing  that  sleep  is  most  profound  during 
the  first  two  or  three  hours,  and  that  the 
left  cerebral  hemisphere  normally  being 
the  seat  of  the  speech  and  right  hand 
centres  is  more  active  in  the  working 
state,  and  therefore  more  exhausted  and 
less  accessible  to  stimuli  than  the  right 
during  sleep,  it  was  found  that  on  lightly 
tickling  either  side  of  the  face  of  ordinary 
persons  in  this  stage  of  somnolence,  the 
sleeper  made  repellent  movements  in¬ 
variably  with  the  left  hand,  even  when 
from  lying  on  the  left  side  it  was  neces¬ 
sary  for  the  sleeper  to  withdraw  the 
limb  from  beneath  the  body.  In  eight 
left-handed  persons  the  right  limb  alone 
was  moved.  These  experiments,  the  au¬ 
thor  maintains,  are  demonstrative  of  the 
compensatory  or  vicarious  action  of  the 
one  cerebral  hemisphere  during  deep 
sleep.  As  further  illustrations  of  the 
point,  it  is  mentioned  that  in  dogs  ex¬ 
hausted  by  complete  deprivation  of 
sleep,  reflex  movements  only  occurred 
on  one  or  other  side,  alternating  periodic-r 
ally  as  if  one  half  of  the  brain  were  tem¬ 
porarily  asleep.  In  cases  of  left  hemi- 
crania  with  disturbance  of  speech  and 
writing,  the  latter  act  could  be  accom¬ 
plished  with  the  left  hand  better  during 
the  attack  than  at  other  times. 


SURGERY. 


(24)  The  Operative  Treatment  of  Oastric 
Ulcer. 

Kuster  {Centralbl.  f.  Chir.,  No.  51,  1894) 
reports  a  second  case  of  gastric  ulcer 
successfully  treated  by  incision  of  the 
stomach,  tliei’mic  cauterisation,  and 
gastro-enterostomy.  The  details  of  the 
former  case,  which  was  reported  to  the 
lastCongress  of  German  Surgeons,  willbe 
found  in  the  Epitome  of  September  15th, 
1894,  par.  206.  The  subject  of  the  present 
record  was  an  emaciated  man,  aged  42, 
who  for  six  years  had  suffered  from  fre¬ 
quent  attacks  of  pain  in  the  stomach 
and  of  vomiting.  In  the  spring  of  last 
year  the  vomited  matter  and  also  the 
stools  were  deeply  stained  with  blood. 
The  stomach  for  some  months  before 
the  patient  came  under  the  author’s 
notice  had  been  much  dilated.  On 
June  27th  the  stomach  was  exposed  by 
an  incision  made  in  the  middle  line  of 
the  abdominal  wall  above  the  navel. 
An  ulcer  could  be  felt  in  the  posterior 
wall  of  the  viscus  near  the  pylorus. 
An  incision  having  been  made  through 
the  anterior  wall  of  the  much  dilated 
stomach,  parallel  with  the  greater  curva¬ 
ture,  the  cut  edges  were  widely  separ¬ 
ated,  and  the  thermo-cautery  applied  to 
the  surface  of  the  ulcer,  which  was 
about  the  size  of  a  five-pfennig  piece. 
Communication  was  next  established 
between  the  stomach  and  the  jejunum. 
The  progress  towards  recovery  was  much 
disturbed  by  frequent  distension  of  the 
stomach  by  abundant  yellow  fluid,  for 
the  removal  of  which  it  Avas  found 
necessary  to  Avash  out  the  organ  very 
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frequently  in  the  course  of  the  first  five 
days  following  that  of  the  operation. 
Besides  this  hindrance,  large  accumula¬ 
tion  of  blood  and  serum  in  the  external 
wound  rendered  it  necessaiy  to  remove  1 
some  of  the  external  sutures  and  to 
separate  the  edges.  The  patient  when 
discharged  at  the  end  of  six  weeks  was  j 
free  from  pain  in  the  stomach,  and  able 
to  take  both  solid  and  fluid  food  without 
discomfort.  Two  months  later  he  was 
still  in  good  health,  and  had  increased 
considerably  in  weight. 


(25)  The  Radical  Cure  of  Umbilical  Hernia. 

Lucas-Championniere  (Rev.  de  Chir., 
November,  1894)  advocated  at  the  recent 
French  Congress  of  Surgery  at  Lyons 
the  radical  cure  of  umbilical  and  epi¬ 
gastric  hernia.  Although  such  treat¬ 
ment  is  not  so  frequently  applied  to 
these  as  to  other  forms  of  hernia,  the 
indications  for  operation  may  be  re¬ 
garded  as  more  urgent  in  the  former. 
Umbilical  hernia  usually  attains  an 
enormous  size,  and  causes  much  dis¬ 
comfort.  It  is  never  effectually  retained 
by  truss  or  bandage.  It  assists  in  bring¬ 
ing  about  rapid  organic  failure  marked 
by  diabetes,  albuminuria,  and  pre¬ 
mature  senility,  and  is  almost  always 
complicated  with  obesity  and  pulmonary 
emphysema.  When  the  hernia  has  ac¬ 
quired  a  considerable  volume  it  is  no 
longer  amenable  to  operative  treatment, 
as  the  swelling  will  very  probably  re¬ 
turn  through  the  large  opening  formed 
in  the  abdominal  wall.  In  cases  of 
small  umbilical  hernia,  on  the  other 
hand,  a  solid  radical  cure  may  be 
effected.  As  umbilical  hernia  presents 
itself  in  many  varied  forms,  it  is  im¬ 
possible  to  state  absolutely  the  details 
of  the  operation  for  its  radical  cure.  In 
this,  as  in  other  forms  of  hernia,  the 
main  objects  of  such  treatment  are  to 
remove  the  sac  and  to  secure  its  pedicle, 
and  to  close  the  orifice  in  the  abdominal 
wall  by  sutures  arranged  in  rows  so  as 
to  establish  a  firm  cicatrix.  In  most 
cases  in  which  the  sac  is  removed  it  is 
necessary  to  excise  the  umbilicus.  In 
operating  on  umbilical  hernia,  the 
author  follows  his  usual  custom  in 
practising  radical  cure  of  removing 
large  masses  of  omentum,  and  thus  by 
reducing  the  tension  of  the  abdominal 
wall,  lessens  the  risk  of  relapse.  The 
opening  into  the  peritoneal  cavity  is 
elosed  by  five  rows  of  sutures — one  for 
the  peritoneum,  one  for  the  skin,  and 
three  for  the  different  muscular  layers. 
In  cases  of  small  umbilical  hernia  this 
operation,  it  is  stated,  has  had  excel¬ 
lent  results.  In  large  swellings,  how¬ 
ever,  there  is  a  constant  tendency  to 
relapse.  The  secret  of  the  successful 
surgical  treatment  of  umbilical  hernia 
is  never  to  allow  the  swelling  to  attain 
a  large  size.  The  extreme  gravity  of  a 
large  umbilical  hernia  with  regard  to 
the  general  health  of  the  subject,  the 
especial  danger  attending  its  strangula¬ 
tion,  and  the  inevitable  enlargement  of 
the  swelling  should  lead  surgeons  to 
propose  an  operation  with  a  view  to 
radical  cure  in  every  instance  in  which 
the  swelling  is  still  small  and  in  an 
early  stage.  The  author  has  operated 
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on  18  cases  of  umbilical  hernia  with 
good  results,  but  in  some  of  the  more 
severe  instances  he  had  to  contend  with 
serious  symptoms  of  pulmonary  con¬ 
gestion.  He  has  operated  also  in  11 
cases  of  epigastric  hernia.  This  form 
of  hernia,  unlike  umbilical  protrusions, 
has  hardly  any  tendency  to  increase  in 
size.  It  is  usually  painful,  and  is  often 
accompanied  by  vomiting  and  various 
intestinal  troubles  which  cannot  be 
easily  accounted  for.  The  palliative 
treatment  of  this  form  of  hernia  is  not 
satisfactory,  but  the  affection  may  be 
readily  and  effectually  cured  by  opera¬ 
tion.  The  hernial  orifice  should  be 
freely  incised,  and  the  sac  drawn 
forwards,  opened,  detached  from  sur¬ 
rounding  parts,  and  removed,  together 
with  any  omentum  it  may  contain. 
The  pedicle  of  the  sac  should  be  liga¬ 
tured  before  division  as  far  back  as 
possible.  The  opening  is  then  closed 
by  three  rows  of  sutures— one  row  for 
the  skin,  one  for  the  peritoneum,  and  a 
third  for  the  intermediate  portions  of 
the  abdominal  wall.  In  the  author’s 
practice  this  operation  for  the  radical 
cure  of  epigastric  hernia  has  never 
been  followed  by  relapse. 


(36)  Tlie  Artvantase  of  Infernal  Ureth- ' 
rotoiuy  over  Forcible  Dilatation. 

Cantax.upo  (Rif.  Med..  December  17tli, 
1894)  advocates  internal  urethrotomy  in 
hard  strictures  where  a  dilator  cannot 
be  introduced,  or,  if  introduced,  cannot 
be  opened  (in  which  case  he  uses 
Maisonneuve’s  urethrotome).  The 
wound  in  internal  urethrotomy  is  much 
less  extensive  than  in  forcible  dilata¬ 
tion,  and  the  dilatability  of  the  stric¬ 
ture  is  much  greater  after  urethrotomy 
than  after  divulsion.  The  chief  dangers 
are :  (1)  Haemorrhage ;  this  may  be 

avoided  by  using  small-bladed  instru¬ 
ments — for  example,  Bottini’s.  (2)  Ex¬ 
travasation  of  urine ;  best  avoided  by  re¬ 
taining  a’catheter  of  less  calibre  than  the 
divided  stricture,  and  using  some  drain¬ 
age  tube  as  a  siphon.  (3)  Pyaemia  may 
be  excluded  by  antiseptic  measures. 
(4)  Fever,  generally  due  to  local  reten¬ 
tion  of  pus.  Cantalupo  finds  a  fresh 
indication  for  internal  urethrotomy  in 
j  cases  of  chronic  gleet  with  stricture, 

|  where,  after  dilating  the  stricture  up  to 
a  certain  point,  it  still  cannot  be  dilated 
up  to  the  calibre  of  the  sound  part  of 
J  the  urethra. 

(37)  A  Case  of  Strangulated  Femoral 
Hernia  during  Pregnane}’. 

Gauctier  (Revue  de  Chirurgie,  October, 
1894)  reports  a  case  of  strangulated 
femoral  hernia  on  the  right  side  in  a 
patient  aged  40,  who  had  reached  the 
ninth  month  of  pregnancy.  The  hernia, 
which  had  existed  for  six  years,  had 
previously  given  but  little  trouble,  and 
the  patient  had  never  worn  a  truss. 
Kelotomy  was  performed  twenty-four 
hours  after  the  earliest  symptoms  of 
strangulation,  and  after  the  reduction 
of  a  loop  of  deeply-congested  intestine, 
the  sac  was  removed,  and  the  opening 
closed  by  bringing  Gimbernat’s  liga¬ 
ment  into  contact  with  the  inner  portion 
of  Poupart’s  ligament  by  means  of 


oblique  metallic  sutures.  The  patient, 
who  was  delivered  of  a  living  and  full- 
grown  child  six  days  after  the  oj)era- 
tion,  made  a  speedy  and  complete  re¬ 
covery,  and  was  discharged  at  the  end 
of  a  month.  The  association  of  stran¬ 
gulated  hernia  with  pregnancy  must, 
the  author  states,  be  extremely  rare,  as 
he  has  been  unable  to  find  any  pre¬ 
viously  recorded  case ;  and,  according 
to  Berger,  there  is  an  incompatibility 
between  these  two  conditions. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(38)  Tlie  Cold  B:t(li  in  Puerperal  Septic- 

semia. 

Mace  (Archives  de  Tocol.  et  de  Gyncc., 
December,  1894)  strongly  advocates  this 
treatment.  He  has  collected  74  cases. 
They  include  7  deaths— 3  from  periton¬ 
itis,  1  from  pyaemia,  1  from  exhaustion 
after  a  long  shoulder-presentation 
labour,  and  2  from  severity  of  the  infec¬ 
tion  ;  the  baths  were  given  with  too 
much  timidity.  The  cold  bath  is  contra¬ 
indicated  when  peritonitis,  phlegmon 
of  the  broad  ligaments,  or  phlegmasia 
dolens  exists.  It  has  proved  successful 
when  grave  maladies,  such  as  measles, 
erysipelas,  eclampsia,  or  bronchitis 
have  complicated  the  puerperal  infec¬ 
tion.  The  obstetrician  must  not  delay 
treatment  when  high  temperature  and 
general  constitutional  disturbance  have 
set  in.  First  of  all,  he  must  make  sure 
that  the  uterus  is  free  from  products  of 
conception.  Then,  should  the  tempera¬ 
ture  rise  over  101°,  the  bath  must  be 
used.  It  is  often  of  value  when  the 
temperature  is  lower,  the  patient  already 
suffering  from  headache  and  hot  skin. 
The  bath  should  be  a  little  over  75°  F., 
as  a  rule.  Mac£  insists  that  it  is  right 
to  leave  the  patient  in  till  she  shivers, 
especially  when  hyperpyrexia  is  the 
most  marked  symptom.  In  other  re¬ 
spects  the  same  precautions  are  needed 
as  in  typhoid  fever.  Subcutaneous  in¬ 
jections  of  caffeine  or  sparteine  should 
be  given  before  the  bath  when  the  sym¬ 
ptoms  are  severe,  so  as  to  counteract  the 
tendency  to  syncope. 


(39)  Puerperal  Polyneuritis. 

Lunz  (Deutsche  med.  Wochenschr.,  No¬ 
vember  22nd,  1894),  after  relating  some 
cases,  concludes  that  most  depend 
directly  on  local  infection,  and  conse¬ 
quently  belong  to  pysemic  and  septic 
polyneuritis.  A  second  variety  of 
polyneuritis  may  appear  during  preg¬ 
nancy  or  after  delivery  :  it  comes  under 
the  cachectic  type  of  this  nerve  disease, 
due  in  these  cases  to  disturbed  nutri¬ 
tion  following  uncontrollable  vomiting, 
complete  loss  of  appetite,  or  flooding. 
There  remain  instances  of  polyneuritis 
which  cannot  be  traced  to  local  infec¬ 
tion  or  cachexia.  Profound  ansemia. 
psychical  disturbance,  exhaustion,  all 
due  to  labour,  or  the  overloading  of  the 
blood  from  the  reabsorption  of  waste 
products,  set  up  inflammations  of 
nerves.  There  is  no  uniform  type,  but 
puerperal  resembles  diphtheritic  poly¬ 
neuritis.  Just  as  a  mild  attack  of  diph- 
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theria,  confined  to  the  fauces,  is  some¬ 
times  followed  by  polyneuritis  severe 
enough  to  endanger  life,  so  slight  septic  | 
infection  after  birth  may  result  in  an 
equally  serious  form  of  that  nerve  dis-  | 
ease. 


(3ft)  Hydrocele  Muliebris  simulating  Stran¬ 
gulated  Inguinal  Hernia. 

Liermaxn  ( Deutsche  med.  Wochenschrift , 
November  15tli,  1894)  related  this  ease, 
which  occurred  in  a  woman,  aged  38.  ; 
She  had  noticed  for  three  years  a  swell¬ 
ing  in  the  right  groin.  In  woman,  as  in 
man,  a  patent  condition  of  the  processus  j 
vaginalis  is  most  frequent  on  the  right 
side.  The  swelling  was  irreducible,  and  j 
she  had  local  tenderness,  vomiting,  and 
occasional  constipation  for  a  month. 
Resonance  was  clear  on  percussion.  On 
admission  to  hospital  the  bowels  were 
opened  after  a  dose  of  castor  oil.  The 
usual  incision  was  made  in  the  inguinal 
region.  A  swelling  the  size  of  a  hen’s 
egg  was  exposed ;  on  puncture  a  pale 
yellow  fluid,  escaped.  The  surgeon 
thought  he  had  opened  the  peritoneum, 
but  it  was  simply  the  distended  in¬ 
guinal  canal  which  contained  two  thin- 
walled  cysts,  each  of  the  size  of  a  hazel 
nut,  and  fixed  to  the  canal  by  a  short 
pedicle.  They  communicated  with 
each  other  by  a  short  channel,  through 
which  a  sound  could  be  passed,  and 
contained  clear  yellow  fluid.  They  were 
excised,  and  the  inguinal  canal  closed. 
The  patient  speedily  recovered. 


(31)  Suture  of  Ruptured  Uterus  per 
Yaginnm. 

Cholmogoroff  (Zeitschrift  f.  Geburts.  u. 
Gyndk.,  vol.  xxxi,  pt.  1,  1894),  in  a  bad 
case  of  rupture  of  the  uterus,  where  the 
laceration  was  situated  low  down,  suc¬ 
ceeded  in  effecting  suture  from  below. 
The  breech  had  presented ;  it  was  drawn 
down,  then  the  after-coming  head  had 
to  be  perforated  through  the  hard  palate. 
Expression  proved  useless  for  expelling 
the  placenta  ;  the  hand  was  introduced 
into  the  uterus  and  a  transverse  lacera¬ 
tion  was  detected,  4  inches  long,  an  inch 
above  the  external  os.  The  placenta 
was  found  lying  amidst  intestine,  and 
was  extracted.  Cholmogoroff  feared  to 
perform  laparotomy  ;  the  labour  had  not 
been  conducted  antiseptically,  and  he 
believed  in  Mikulicz’s  iodoform  gauze 
tamponade.  He  washed  out  the  peri¬ 
toneal  cavity  by  means  of  a  long  glass 
tube  with  a  warm  2  per  cent,  solution  of 
boracic  acid.  Then  he  steadied  the 
cervix  with  four  volsella  forceps,  and 
introduced  sutures  into  the  edges  of  the 
•laceration.  The  serous  coat  was  in¬ 
cluded.  One  end  of  the  wound  was 
left  open,  and  the  end  of  a  long  strip  of 
iodoform  gauze  passed  through  it  into 
the  abdominal  cavity.  The  opening  was 
long  enough  to  admit  two  fingers.  The 
bleeding  then  ceased.  The  uterine 
cavity  and  vagina  were  packed  with 
iodoform  gauze,  and  the  ends  of  the  ten 
sutures  wrapped  in  gauze.  On  the 
fourth  day  the  tampons  were  removed, 
but  the  strip  of  gauze  entering  the  peri¬ 
toneal  cavity  was  left  alone ;  the  vagina 
was  again  packed.  The  gauze  was  re¬ 
moved  from  the  peritoneal  cavity  on 


the  eighth  day.  On  the  tenth  day  there 
was  a  rigor  due  to  inflammation  of  the 
left  breast,  an  abscess  formed  and  gave 
trouble.  The  sutures  were  removed,  and 
it  was  found  that  the  laceration  had 
united  by  first  intention.  Cholmogo- 
roff  considers  this  practice  good  sur¬ 
gery,  as  the  laceration  is  closed  and 
antisepsis  ensured  by  drainage.  Suture 
of  a  uterine  laceration  is  only  practica¬ 
ble  from  the  vaginal  side  when  the 
rent  lies  below  the  contraction  ring. 
This  position  is,  however,  the  most  fre¬ 
quent  after  labour. 


(33)  Absorptive  Power  ot  the  Vagina. 

Coen  and  Levi  ( Collezione  Ital.  di  Letture 
sulla  Med.,  serievii,  No.  2)  have  recently 
made  some  observations  on  the  absorp¬ 
tive  power  of  the  vagina  under  various 
conditions  of  health  and  disease.  Iodide 
of  potassium  is  easily  absorbed.  If  a 
tampon  soaked  with  a  20  per  cent,  solu¬ 
tion  be  introduced  into  the  vagina, 
iodine  can  be  found  in  the  urine  in  an 
hour.  The  excretion  reaches  its  maxi¬ 
mum  in  twenty  hours  and  ceases  in 
forty-eight  hours.  Fever  and  pregnancy 
increase  the  absorption.  Hysterectomy 
makes  no  difference.  Iodoform  is  ab¬ 
sorbed  slowly  and  in  very  small  quan¬ 
tities,  but  more  if  fresh  than  if  old. 
Salicylic  acid  is  absorbed  quickly,  ap¬ 
pearing  in  the  urine  in  one  hour  and 
disappearing  in  twenty-four  hours. 
Salol  is  very  readily  absorbed.  Anti¬ 
pyrin  is  excreted  in  an  hour  and  a-lialf 
and  is  found  for  forty-eight  hours,  but 
its  antipyretic  action  is  feeble  as  com¬ 
pared  with  administration  by  the  sto¬ 
mach.  In  brief,  the  vagina  has  un¬ 
doubted  absorptive  power,  and  this  is 
increased  in  pregnancy,  in  the  puerperal 
state,  and  in  pyrexia. 


THERAPEUTICS. 


(33)  The  Antitoxin  Treatment  of 
Diphtheria. 

Hager  ( Centralbl .  f.  inn.  Med. ,  December 
1st,  1894)  has  treated  25  cases  of  diphthe¬ 
ria  with  antitoxin  with  only  1  death. 
The  death  occurred  in  an  infant,  aged  8 
months,  who  was  nearly  moribund 
within  twenty-four  hours  of  the  onset 
of  the  disease.  Of  the  remaining  24 
cases,  8  were  mild,  6  of  medium  severity, 
and  10  severe  or  very  severe ;  250  im¬ 
munity  units  were  required  in  1  case, 
500  in  3, 600  in  6, 1,000  in  7, 1,200  in  3,  and 
2,500  and  more  in  2.  Recovery  followed 
in  such  a  way  as  to  leave  no  doubt  as  to 
the  favourable  action  of  the  remedy. 
In  3  cases  in  which  the  process  had 
apparently  extended  into  the  bronchi, 
retraction  was  marked  in  2  and  only 
slight  in  1.  In  2  cases  paralysis  of  the 
palate  supervened,  lasting  fourteen  and 
four  days  respectively.  In  another  case 
paralysis  of  accommodation  appeared 
after  the  child  had  gone  to  school. 
Only  in  exceptional  cases  was  there 
albuminuria.  No  unpleasant  conse¬ 
quences  were  noted,  but  an  urticaria¬ 
like  eruption  appeared  in  5  cases.  Of 
35  children  inoculated  against  the  dis¬ 
ease,  2  fell  ill  with  it,  but  the  attack 
was  abortive.  A  third  subsequently 


developed  diphtheria.  The  diphthe¬ 
ria  bacillus  was  found  in  most  of 
the  cases  by  Ackermann.  —  Moeller 
(ibid.)  has  treated  76  cases  with  the 
serum.  Neither  the  very  slight  cases 
nor  those  which  were  moribund  were  in¬ 
jected.  The  mortality  in  his  institution 
during  the  past  five  or  six  years  has 
varied  from  51  to  64  per  cent.,  only  once 
being  48.  In  the  76  above-named  cases, 
48  of  which  were  tracheotomised,  the 
mortality  was  39.6  per  cent.  In  42  per 
cent.,  of  the  76  cases  albuminuria  was 
present,  and  in  6  cases  urticaria. 


(34)  The  Prevention  and  Treatment  of 
Diphtheria. 

Babes  and  Talasescu  record  (Rozimanie 
M6d.,  No.  1,  1894)  a  number  of  experi¬ 
ments  made  in  order  to  verify  the  re¬ 
sults  obtained  by  various  observers  with 
respect  to  the  attenuation  of  the  diph¬ 
theritic  virus  by  trichloride  of  iodine, 
by  heat,  and  by  cultivation  on  extract 
of  thymus.  But  the  main  object  of 
their  experiments  was  to  render  immune 
animals  that  should  be  able  to  supply 
vaccinal  blood  in  large  quantities.  The 
following  are  the  results  obtained :  By 
vaccination  of  animals  with  cultures  of 
the  diphtheria  bacillus  attenuated  by 
growth  in  thymus  bouillon,  and  then 
heated  for  fifteen  minutes^at  65°  O.,  im- 
,  munity  can  be  produced  so  that  the 
!  animal  is  able  to  resist  an  infection 
j  which  would  otherwise  have  been  fatal. 
By  heat  and  trichloride  of  iodine  virulent 
cultures  are  transformed  into  a  vaccine, 
but  in  order  to  obtain  favourable  results 
the  inoculations  ought  to  be  continued 
for  a  long  period.  Sheep  acquire  im¬ 
munity  by  this  method  in  three  months. 
At  the  end  of  this  time  their  blood 
serum,  by  intra-abdominal  injection, 
will  protect  guinea-pigs  against  a  sub¬ 
sequent  diphtheritic  infection  twice  the 
strength  of  the  usually  fatal  dose ;  but 
the  blood  serum  has  no  influence  on 
infection  during  treatment.  The  filtrate 
of  cultures  of  the  diphtheria  bacillus, 
when  treated  with  a  solution  of  iodine 
and  iodide  of  potash  (solution  of  Lugol), 
in  the  proportion  of  1  to  3,  1  to  2,  and  1 
to  1,  and  administered  in  doses  of  1  to 
5  grammes  at  intervals  of  from  four  to 
five  days,  protects  rabbits  and  guinea- 
pigs  against  a  diphtheritic  infection 
twice  the  strength  of  the  usually  fatal 
dose.  This  method  has  the  advantage 
of  being  constant  and  more  rapid.  The 
same  method  of  treatment  can  be  em¬ 
ployed  in  the  case  of  large  animals, 
which,  after  once  having  acquired  a 
high  degree  of  immunity,  are  able  to 
furnish  blood  which  may  be  used  clinic¬ 
ally  for  the  prevention  and  cure  of  diph¬ 
theria  in  children. 


(35)  Comparative  Antiseptic  Action  of 
Phenyl-Substituted  Fatty  Acids. 

Klein  and  Parry  Laws  have  shown 
that  phenylacetic  and  phenylpropionic 
acids  have  a  stronger  antiseptic  action 
on  pure  cultures  of  anthrax  bacilli 
than  phenol  itself,  the  higher  acid, 
phenylpropionic,  being  stronger  than 
phenylacetic.  Pai'ry  Laws  (Journal  of 
Physiology ,  December,  1894)  has  con¬ 
tinued  these  investigations,  and  shown 
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that  the  next  higher  acid  of  the  series, 
phenylbutyric,  has  still  stronger  anti¬ 
septic  power  than  phenylpropionic.  He 
finds  that  this  acid  restrains  the  growth 
of  anthrax  bacilli  when  present  in  the 
proportion  of  1  in  2,500,  and  that  it  kills 
the  sporeless  bacilli  when  exposed  for 
30  minutes  to  a  solution  of  1  in  1,000,  or 
for  ten  minutes  to  a  solution  of  1  in  700. 
Hence  he  concludes  that  the  phenyl- 
substituted  fatty  acids  increase  in  anti¬ 
septic  power  with  the  increase  of  the 
molecular  weight  of  the  acid. 


(36)  Formaldehyde. 

Philipp  (Munch.  Tried.  Woch.,  November 
20th,  1894)  speaks  of  the  value  of  this 
agent  in  disinfecting  rooms  and  the 
articles  contained  in  them.  The  best 
known  disinfectant  at  present  is  chlo¬ 
rine,  and  yet  this  agent  does  not  always 
give  satisfactory  results,  as  it  acts  only 
in  the  presence  of  moisture.  The  quan¬ 
tity  of  bacteria  capable  of  development 
from  the  dust  of  a  room  was  investi¬ 
gated.  After  exposure  to  formaldehyde 
vapour  these  steadily  became  fewer,  and 
finally  disappeared  altogether.  Other 
experiments  showed  a  similar  destruc¬ 
tion  of  bacteria  on  the  dust  in  textile 
materials.  Cholera  and  typhoid  germs 
were  likewise  killed  in  two  or  three 
days.  Anthrax  bacilli  considerably  lost 
their  virulence.  The  development  of 
anthrax  spores  was  also  arrested.  Thus 
(according  to  the  author)  formaldehyde 
vapour  excels  all  other  substances 
as  a  disinfectant.  By  using  large 
quantities  of  the  vapour  for  long 
periods  of  time  a  complete  sterilisation 
of  the  rooms  and  articles  contained  in 
them  may  be  effected.  Unlike  chlorine 
it  has  no  detrimental  effect  upon  such 
articles. 


(37)  Effect  or  Massage  on  the  Circulation. 

Lauder  Brunton  and  Tunnicliffe 
(Journ.  of  Phys .,  December,  1894)  re¬ 
cord  the  results  of  some  careful  ob¬ 
servations  on  the  effects  of  massage 
on  the  circulation.  The  experiments 
were  undertaken  in  order  to  determine 
(1)  the  changes  occurring  in  the  cir¬ 
culation  in  a  given  group  of  muscles 
during  and  after  massage ;  (2)  the  effect 
of  massage  of  a  large  muscular  area  on 
the  general  blood  pressure.  The  experi- 
mentslwere  carried  out  on  cats,  and  the 
method  used  was  the  determination  of 
the  amount  of  blood  passing  in  a  given 
time  from  the  efferent  vein.  The  general 
results  obtained  are:  (1)  that  during 
massage  the  How  of  blood  is  increased 
through  the  muscles  ;  (2)  immediately 
after  the  cessation  of  massage  an  ac¬ 
cumulation  of  blood  occurs  in  the 
massaged  muscles,  which  is  followed 
by  an  increased  flow  through  them ; 
(3)  massage  of  a  lai-ge  muscular  area 
causes  just  a  slight  rise  of  blood 
pressure,  followed  by  a  fall  which 
may  amount  to  one-fifth  of  the  initial 
blood  pressure.  Both  during  and  after 
massage  of  muscles,  a  lowering  of  peri¬ 
pheral  resistance  in  the  corres|ponding 
area  takes  place,  and  hence  more  blood 
is  propelled  at  each  heart  beat  from 
arteries  to  veins,  and  a  fall  of  arterial 
90  d 


tension  ensues.  The  results  are  care¬ 
fully  compared  with  the  effects  of 
alternate  compression  and  release  of 
the  arteries,  and  also  with  the  effects 
of  simply  firmly  grasping  the  muscles, 
both  of  which  must  be  factors  in  the 
general  result  of  massage.  It  was 
found  that  in  each  of  these  cases  a  rise 
and  fall  of  pressure  took  place,  but  the 
effect  was  more  transient.  Gentle 
kneading  was  found  to  have  more  effect 
in  causing  a  fall  of  blood  pressure  than 
either  compression  and  release  of  both 
externa]  iliac  arteries  or  of  the  muscles 
of  both  thighs. 


(38)  Gttaiacol  Carbnnate. 

Holscher  (Perl.  klin.  Woch.,  December 
3rd,  1894)  has  used  this  substance  with 
good  results  in  100  cases  of  phthisis  in 
addition  to  the  60  cases  reported  some 
time  ago  (Epitome,  January  9th,  1894, 
par.  40).  He  first  draws  attention  to  the 
advantages  of  this  preparation  over 
oreasote  or  even  pure  guaiacol.  The 
digestive  functions  are  not  disturbed. 
The  amount  absorbed  into  the  blood  is 
small  and  the  action  therefore  mild. 
The  author  thinks  that  the  poisons 
circulating  in  the  blood  of  the  phthisi¬ 
cal  are  in  this  way  made  inert.  He 
mostly  gives  2  to  3  g.  in  the  day  in  two 
doses ;  in  cases  where  no  result  is  ap¬ 
parent  he  proceeds  slowly  to  6  g.  He 
has  seen  striking  improvement  in  some 
advanced  cases  of  phthisis.  The  ap¬ 
petite  is  increased,  and  the  assimila¬ 
tion  of  food  promoted.  Details  are 
given  of  6  cases,  some  of  which 
were  advanced  when  they  first  came 
under  observation  two  to  four  years  ago. 
Guaiacol  carbonate  is  practically  use¬ 
less  in  acute  miliary  tuberculosis. 


(39)  Tlie  Treatment  of  Chronic  Fleers  by 
the  Electrostatic  Brush  Bsscharge. 

Marquant  (Arch.  d’Plectr.  Med.,  August 
and  September,  1894)  sums  up  his  ex¬ 
periences  in  twenty-two  cases  of  chronic 
ulcer  treated  by  the  brush  discharge  as 
follows  :  The  treatment  greatly  assists 
the  healing  of  the  ulcers.  In  young 
people  whose  general  health  is  good  the 
progress  is  rapid,  the  ulcers  at  once 
assuming  a  healthy  aspect  and  proceed¬ 
ing  to  cicatrisation.  In  patients  who 
are  older,  or  of  an  unsound  constitution, 
the  improvement  does  not  so  soon  be¬ 
come  evident,  but  nevertheless  cica¬ 
trisation  is  promoted.  The  cases,  chiefly 
old  varicose  ulcers  of  the  leg,  are  re¬ 
ported  at  length,  and  the  results  ob¬ 
tained  seem  to  have  been  most  striking. 
Treatment  was  repeated  twice  a  week. 
The  positive  pole  was  used. 


PATHOLOGY. 


(40)  The  Specific  IniinHuit.T  Reaction 
of  Tj'phoisl  Bacilli. 

Pfeiffer  (Pent.  med.  Woch.,  November 
29th,  1894)  discusses  this  subject  in  a 
preliminary  communication.  His  con¬ 
clusions  are  as  follows  (1)  The  poison 
of  the  typhoid  bacilli  lies  chiefly 
in  the  substance  of  the  micro-organisms 
themselves.  By  the  use  of  chloroform 


vapour,  or  by  heating  for  an  hour  at 
54°  C.,  the  bacilli  may  be  killed  and  yet 
the  unstable  poison  remain  intact.  (2) 
In  the  serum  of  an  animal  immunised 
by  the  typhoid  poison,  antitoxins  are 
found  having  a  specific  bactericidal 
action  on  the  typhoid  bacillus,  but  not 
on  closely  allied  bacilli.  (3)  By  this 
method  the  presence  of  the  true  typhoid 
bacillus  may  be  proved.  (4)  Such  anti¬ 
toxins  are  found  in  the  blood  of  those 
convalescent  from  enteric  fever.  (5)  By 
the  proper  immunisation  of  animals, 
large  quantities  of  these  antitoxins  ac¬ 
cumulate  in  the  blood.  Further  in¬ 
vestigations  must  show  whether  by 
means  of  such  serum  a  similar  bacteri¬ 
cidal  action  to  the  above  can  be  induced 
in  man. 


(41)  Auto-Intoxication. 

J.  Schwalbe  (Real-Encyclopddie  d.  yes. 
Heilkunde,  Bd.  iv,  1894)  after  referring  to 
the  investigations  of  v.  Jaksch  and 
Robert  states  that  auto- intoxication  in¬ 
cludes  every  poisoning  of  the  body  in 
which  the  poison  as  such  is  not  intro¬ 
duced  from  without.  There  are  retention 
and  noso-toxicoses,  the  latter  being  sub¬ 
divided,  as  they  are,  or  are  not,  produced 
through  microbial  agency.  Recently 
the  opinion  is  gaining  ground  that  the 
toxic  effects  are  often  due  to  the  poison¬ 
ous  substances  in  the  bacteria  them¬ 
selves.  Among  the  retention  toxicoses 
the  author  speaks  of  Bouchard’s  in¬ 
vestigations  into  the  toxic  action  of  the 
urine  and  alludes  to  the  view  that  this  is 
due  to  potassium  salts.  The  exact  cause  of 
uraemia  is  still  unknown.  The  ali¬ 
mentary  canal  is  a  further  source  of 
retention  toxicoses.  Intestinal  peri¬ 
stalsis  must  be  interfered  with,  and 
the  contents  should  be  fluid.  Catar¬ 
rhal  jaundice  belongs  to  the  same 
group.  The  causes  of  choliemia  are 
multiple.  It  may  also  possibly  be  pro¬ 
duced  by  the  absorption  of  poisonous 
products  from  the  intestine.  Neither 
experimental  extirpation  of  the  thyroid 
gland  nor  the  brilliant  results  of  thyroid 
feeding  prove  that  myxoedema  is  neces¬ 
sarily  a  mucineemia.  Glykeemia  stands 
in  the  same  relation  to  the  pancreas  as 
mucimemia  is  supposed  to  do  to  the 
thyroid.  Gout  is  a  toxicosis  or  urat- 
sernia.  Cyanosis  and  severe  cerebral 
symptoms  are  the  expression  of  auto¬ 
intoxication  from  the  respiratory  tract. 
An  auto-intoxication  due  to  suppressed 
insensible  perspiration  has  not  been 
proved  to  exist.  The  noso-toxicoses 

are,  according  to  many,  the  auto¬ 
intoxications  strictly  so-called.  These 
consist  in  acids,  gases,  ptomaines, 

leucomaines,  tox-albumens,  enzymes. 
The  source  of  most  poisonous 

metabolic  products  lies  in  albumen. 
(The  specific  products  of  micro-organ¬ 
isms  are  not  included  in  this  article.) 
Migraine  and  tetany  probably  depend 
on  auto -intoxication  from  the  ali¬ 
mentary  canal.  The  author  gives  some 
details  of  ammoniiemia,  liydrothion- 

semia,  acetonsemia,  and  the  intoxication 
due  to  the  organic  acids,  and  refers  to 
the  excretion  of  poisonous  products  by 
the  urine  in  acute  and  chronic  diseases. 
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(43)  Infective  Itroncliitis. 

Duflocq  {Arch.  Gen.  do  Med.,  January, 
1895)  relates  the  following  cases.  (1)  A 
patient,  aged  71,  after  a  chill  presented 
signs  of  disseminated  bronchitis.  Later 
the  general  condition  became  much 
worse,  a  fatal  issue  being  feared.  The 
urine  contained  a  small  quantity  of 
sugar.  On  the  eighth  day  abundant 
pneumococci  were  found  in  the  sputum. 
The  patient  eventually  improved  slowly, 
and  after  a  long  convalescence  recovered. 
The  author  says  that  this  form  of 
bronchitis  always  presents  the  same  in¬ 
sidious  onset,  the  same  gravity,  and 
the  same  slowness  of  convalescence. 
He  has  also  found  it  present  along  with 
tuberculosis.  (2)  A  patient  took  cold 
fourteen  days  after  a  fracture  of  the 
liumerus.  He  developed  a  cough,  with 
abundant  expectoration,  and  only  a 
slightly  elevated  temperature.  Four 
weeks  later  he  was  wasted,  the  cough 
persisted,  and  the  expectoration  was 
profuse  and  ill- smelling.  No  tubercle 
bacilli  could  be  found  at  any  time  in 
the  sputum,  but  a  bacillus  was  present, 
which  proved  itself  to  be  both  morpho¬ 
logically  and  by  culture  the  bacillus 
coli  communis.  The  patient  died  some 
two  or  three  weeks  later.  The  author 
draws  attention  to  the  general  sym¬ 
ptoms  in  these  cases,  which  somewhat 
resemble  those  of  cholera.  The  pro¬ 
gnosis  is  unfavourable.  As  to  the  cause 
of  this  localisation  of  the  micro-organism 
the  authorpoints  to  the  gastro-intestinal 
dyspepsia  which  this  patient  occasion¬ 
ally  suffered  from.  Bacteriological  ex¬ 
aminations  are  necessary  in  these  cases 
of  bronchitis. 


(43)  Duodenal  Stenosis. 

ScHtiLE,  of  Erb’s  clinic  {Berl.  klin.  Woch., 
November  5th,  1894),  reports  a  case  of 
duodenal  obstruction  due  to  a  gall  stone 
and  followed  by  recovery.  A  woman, 
aged  35,  had  suffered  from  slight  pains 
in  the  right  hypochondrium,  but  never 
had  jaundice.  The  stomach  was  marked¬ 
ly  distended,  the  lower  limit  standing 
at  5  cm.  below  the  umbilicus.  No 
tumour  could  be  felt,  and  the  stomach 
contents  contained  free  hydrochloric 
acid.  The  liver  extended  three  finger’s 
breadths  below  the  costal  margin  ;  the 
gall  bladder  could  not  be  felt.  A  few 
days  later  the  patient  was  seized  with 
severe  pain  in  the  right  hypochondrium, 
followed  by  vomiting.  It  was  noted 
that  immediately  after  washing  out  the 
stomach  this  organ  refilled.  Serious 
collapse  supervened,  which  did  not  pass 
off  until  the  following  day,  when  coma 
of  medium  severity  developed  itself, 
and  lasted  for  some  four  days.  There 
was  also  slight  jaundice.  A  gall  stone 
was  found  in  the  stools  on  the  fifth  day, 
measuring  2.7  by  9  cm. ;  after  this  the 


patient  steadily  recovered.  The  sudden 
collapse  was  first  thought  to  be  due  to 
perforation  of  an  ulcer  of  the  stomach. 
The  constant  filling  of  the  stomach 
with  bile  pointed  to  obstruction  of  the 
duodenum  beyond  the  papilla.  The 
stone  itself  was  not  large  enough  to  ob¬ 
struct  the  duodenum  without  the  pre¬ 
sence  of  spasm.  The  coma  was  probably 
due  to  the  absorption  of  toxic  products 
from  the  intestine.  It  was  accompanied 
by  the  deep  breathing  seen  in  diabetic 
coma.  Washing  out  the  stomach  and 
the  use  of  large  rectal  injections  con¬ 
stituted  the  chief  treatment.  The 
serious  condition  of  the  patient,  among 
other  things,  contra-indicated  surgical 
procedures.  As  regards  the  diagnosis, 
the  chief  points  were  the  flooding  of 
the  stomach  with  bile,  the  absence  of 
faecal  contents  in  the  stomach,  and  the 
absence  of  abdominal  distension.  The 
history  gave  evidence  of  previous  dis¬ 
ease  of  the  bile  passages. 


<44)  Fatal  Diarrhoea. 

Ruete  and  Enoch  (Dent.  med.  Woch., 
December  Gtli,  1894),  report  a  case  in  a 
woman,  aged  43,  due  to  the  Finkler- 
Prior  bacillus.  She  was  admitted  with 
supposed  puerperal  fever  seven  days 
after  delivery.  Examination  under  an 
anaesthetic  could  discover  no  disease 
connected  with  the  generative  organs. 
She  died  about  ten  days  after  delivery 
with  symptoms  of  diarrhoea,  the  stools 
being  profuse  and  like  rice  water.  At 
the  necropsy  no  lesion  was  present  in 
the  uterus  and  appendages,  or  in  other 
viscera.  The  intestinal  contents  were 
examined,  and  the  presence  of  the 
Finkler-Prior  bacillus  as  against  the 
cholera  vibrio  was  proved  morphologic¬ 
ally  anti  bacteriologically.  It  could 
only  be  supposed  that  this  micro¬ 
organism  had  gained  access  by  the 
mouth,  and  so  caused  the  patient’s 
death  by  its  rapid  development. 


<45)  Adenoid  Vegetations  in  Children. 

Chaumier  {La  Med.  Infant.),  December, 
1894)  insists  on  the  importance  of  re¬ 
cognising  and  treating  adenoid  tumours 
of  the  naso-pliarynx  in  children.  In 
children  who  keep  the  mouth  open  day 
and  night,  who  snore,  who  have  high 
palates,  prominent  upper  incisors  ir¬ 
regularly  placed,  and  prominent  chests 
(tendency  to  pigeon  breast) ;  in  children 
who  are  deaf,  or  liable  to  attacks  of 
deafness,  with,  perhaps,  earache ;  in 
children  who  are  liable  to  frequent 
attacks  of  sore  throat,  or  to  attacks  of 
coughing  which  the  parents  attribute 
to  bronchitis ;  in  children  with  night 
terrors,  false  croup,  and  spasm  of  the 
glottis,  the  physician  ought  to  think  of 
the  probability  of  adenoid  vegetations. 
Enlargement  of  the  faucial  tonsils  is 
commonly  accompanied  by  enlargement 
of  the  pharyngeal  tonsil.  Owing  to  its 
close  anatomical  relations  with  the 
opening  of  the  Eustachian  tube,  the 
affection  of  this  tonsil  may  be  a  more 
important  lesion  than  the  enlargement 
of  the  faucial  tonsils.  Treatment  of 
the  faucial  tonsils  will  have  no  effect 
on  the  overgrowth  of  the  pharyngeal 
tonsil.  Apax-t  from  the  ear  affections 


which  inflammation  of  the  tonsils  may 
determine,  it  may  be  the  cause  of 
ephemeral  attacks  of  fever,  which  are 
often  attributed  in  young  children  to 
teething,  and  in  children  a  little  older 
to  “growing  fever,”  to  “ganglionic 
fever,”  or  to  gastric  disturbance.  Chau¬ 
mier  believes  that  adenoid  vegetations, 
etc.,  may  also  be  at  the  root  of  many 
cases  of  recurring  tracheitis,  bronchitis, 
and  broncho-pneumonia  in  children. 
The  interference  with  the  free  entrance 
of  air  favours  the  development  of  the 
special  microbes  which  are  the  imme¬ 
diate  causes  of  these  affections  of  the 
lungs.  The  same  holds  good,  he  thinks, 
for  pneumonia  also.  Chaumier  believes 
also  that  adenoid  vegetations  are  the 
|  determining  causes  of  the  deformities 
of  the  chest  observed  in  rickets,  the 
j  softness  of  the  bones  rendering  the  re- 
'  suits  of  long  continued  respiratory  ob¬ 
struction  more  pronounced.  The  con¬ 
nection  between  night  terrors  and  ade¬ 
noid  vegetations,  etc.,  in  the  pharynx 
j  isshown,  he  says,  by  the  fact  that  they 
!  are  always  to  be  found  in  children 
suffering  in  this  way,  and  by  the  further 
fact  that  the  night  terrors  cease  or  not¬ 
ably  diminish  immediately  after  the  re¬ 
moval  of  the  vegetations.  To  this  list 
of  troubles  following  on  the  obstructed 
condition  of  the  naso-pliarynx  he  adds 
incontinence  of  urine,  and  various  ner¬ 
vous  symptoms  commonly  attributed  to 
hysteria.  Most  children  with  adenoids 
are  “nervous.”  As  to  treatment  he 
considers  that  medication  is  useless, 
and  that  surgical  treatment  is  simple, 
safe,  and  efficacious. 


SURGERY. 


(4G)  Resection  of  the  Stomach, 

Langenbuch  {Dent.  med.  Woch.,  Decem¬ 
ber  27th,  1894)  relates  two  cases  of 
almost  complete  resection  of  the  stomach 
for  carcinoma.  (1)  A  woman,  aged  58, 
much  wasted,  presented  a  kidney¬ 
shaped  tumour  in  the  hypochondrium. 
When  the  abdomen  was  opened  the 
stomach  was  found  to  be  very  small, 
and  the  malignant  disease  chiefly  occu¬ 
pied  the  posterior  surface.  There  were 
no  deposits  in  the  liver  or  glands,  but  a 
few  small  nodules  in  the  omentum.  The 
stomach  was  drawn  as  much  as  possible 
out  of  the  wound,  and  the  operation 
thus  done  almost  extraperitoneally. 
About  seven-eighths  of  the  stomach,  as 
well  as  the  above-named  nodules,  were 
removed.  The  two  ends  of  the  stomach 
were  then  sewn  together  after  the 
necessary  narrowing  of  the  cardiac 
end.  The  stomach  then  had  the  size  of 
a  hen’s  egg.  After  a  short  period  of 
some  danger  the  patient  made  a  good 
recovery,  and  was  seen  in  apparently 
perfect  health  193  days  after  the  opera¬ 
tion.  The  author  says  that  not  even  the 
most  extensive  resection  need  be  shrunk 
from.  The  suturing  of  the  cardiac  and 
pyloric  ends  was  easily  accomplished. 
(2)  In  the  second  case  of  a  woman, 
aged  56,  the  stomach  was  so  soft  that  it 
tore  during  the  removal.  The  rent  was 
sewn  up.  The  patient  succumbed  on 
the  sixth  day,  chiefly  from  deficient 
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nutrition.  There  was  only  a  localised 
peritonitis  present.  In  both  these  cases 
nearly  the  whole  of  the  stomach  was  re¬ 
sected.  The  author  emphasises  the 
following  points :  (1)  The  smallest 

amount  of  anaesthetic  possible  should  be 
used ;  in  the  first  case  it  was  even  limited 
to  a  few  drops  ;  (2)  all  antiseptics  should 
be  avoided  in  the  abdominal  cavity ;  (3) 
the  extraperitoneal  method  of  resection 
should  be  adopted  ;  the  posterior  part  of 
the  ring  of  sutures  is  surrounded  by 
gauze,  and  the  situation  of  the  remain¬ 
ing  sutures  should  be  permanently 
extraperitoneal,  the  anterior  wall  of  the 
stomach  is  covered  in  by  a  flap  of  skin  ; 
(4)  the  patient  should  be  fed  early  by 
the  mouth. 


(47)  ligature  of  the  Spermatic  Cor«l  in 
the  Treatment  of  Hypertrophy 
or  the  Prostate  Gland. 

In  a  paper  read  before  the  Philadelphia 
Academy  of  Surgery  in  November,  1894, 
Ewing  Mears  held  that  to  obliterate  the 
function  of  the  generative  apparatus 
would  be  a  rational  method  of  treat¬ 
ment  in  ordinary  forms  of  prostatic 
hypertrophy.  Without  doubt,  he  stated, 
castration  would  prove  effectual  in  the 
production  of  atrophy ;  but  to  this 
operation  patients  would  naturally  re¬ 
fuse  to  submit  unless  in  advanced 
stages  of  bladder  disease  resulting  from 
prostatic  obstruction.  Ligature  of  the 
vas  deferens  was  suggested  as  an  opera¬ 
tion  which  would  probably  be  as  effi¬ 
cacious  as  castration  and  be  more  readily 
acceptable.  The  author  has  seen  the 
report  of  one  case  in  which  this  opera¬ 
tion  had  been  performed  with  a  suc¬ 
cessful  result.  The  gradual  disappear¬ 
ance  of  the  sexual  function,  the  author 
pointed  out,  would  not  be  so  liable  to 
disturb  the  mental  condition  of  the 
patient  if  the  testes  were  preserved. 
In  every  case  the  patient  should  be 
informed  of  the  character  of  the  opera¬ 
tion  and  what  is  intended  to  be  accom¬ 
plished  by  it.  The  author  regards  it  as 
the  duty  of  the  surgeon  to  urge  very 
earnestly  the  performance  of  any 
operation  which  will  be  efficacious  in 
terminating  the  horrible  sufferings  of 
those  suffering  from  the  results  of 
prostatic  obstruction. 


(48)  Mammary  Actinomycosis. 

Muller  ( Munch .  med.  JVoch.,  December 
18th,  1894)  first  refers  to  recorded  cases 
in  which  the  disease  had  begun  in  the 
chest  and  had  implicated  the  mammary 
gland  secondarily  by  extension.  The 
occurrence  of  primary  actinomycosis  in 
the  udders  of  swine  and  cows  is  readily 
understood  by  the  contact  of  these 
organs  with  straw,  etc.  The  author 
then  records  the  two  following  cases 
of  mammary  actinomycosis,  to  all  ap¬ 
pearances  primary  in  character:  (1)  A 
nodule  appeared  in  the  unused  breast 
of  a  woman,  aged  35,  towards  the  end 
of  lactation  and  after  a  blow.  This 
was  subsequently  incised  and  pus  let 
out.  The  wound  healed  in  two  months. 
Later  the  breast  became  hard,  and 
eventually  a  sinus  formed.  On  ad¬ 
mission  the  patient  looked  well.  There 
was  a  tumour  in  the  breast  about  the 
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size  of  a  hen’s  egg,  but  no  enlarge¬ 
ment  of  glands.  The  sinus  led  into  a 
cavity  containing  the  characteristic 
granules.  The  whole  breast  was  re¬ 
moved.  The  underlying  pectoral  muscle 
was  healthy.  The  fungus  was  also  found 
in  sections  from  the  breast  tissue.  (2)  A 
girl,  aged  25,  had  pain,  and  some  months 
later  a  tumour  in  the  breast  after  a  blow. 
This  was  incised.  The  wound  soon 
healed,  but  six  weeks  later  another 
tumour  appeared.  On  admission,  the 
outer  half  of  the  left  breast  was  very 
hard,  with  a  sinus  in  it.  The  diagnosis 
lay  between  chronic  mastitis  with 
abscess  and  tuberculosis.  The  diseased 
tissue  was  excised,  and  sections  pre¬ 
pared  some  months  later  revealed  the 
ray  fungus.  Both  patients  were  cured. 
The  author  found  about  the  carious 
teeth  of  the  first  patient  a  fungus 
resembling  in  many  respects  the 
actinomyces.  In  the  second  case 
the  origin  was  if  anything  even  more 
obscure.  In  both  cases  there  was  a 
blow  on  the  breast,  an  incision,  and 
the  application  of  linseed  meal 
poultices.  The  second  patient  had  a 
cough  but  had  no  signs  of  pulmonary 
disease.  The  author  then  refers  to  a 
case  of  mammary  actinomycosis  re¬ 
cently  recorded  by  Ammentorp,  in 
which  the  patient  worked  in  the  har¬ 
vest  fields  with  almost  uncovered 
breasts. 


(49)  Sarcoma  of  the  Thyroid  Gland. 

Sieveking  ( Centralbl.  f.  inn.  Med.,  De¬ 
cember  29th,  1894)  reports  a  case  of 
general  sarcomatosis,  the  primary  focus 
being  in  the  thyroid  gland.  A  man, 
aged  42,  was  apparently  well  up  to 
three  months  previously,  when  his 
appetite  failed  and  he  lost  flesh.  On 
admission  the  thyroid  was  moderately 
and  uniformly  enlarged,  of  stony  hard¬ 
ness,  and  not  adherent  to  surrounding 
structures.  The  cervical,  axillary,  and 
other  glands  were  enlarged.  There 
was  considerable  ascites  and  some 
cedema  of  the  legs.  The  liver  was 
greatly  enlarged  and  its  surface  irre¬ 
gular.  The  clinical  diagnosis  was 
simple  hyperplastic  goitre,  carcinoma 
of  the  stomach,  with  metastases  in  the 
liver  and  omentum.  At  the  necropsy 
the  thyroid  showed  on  section  a  greyish 
surface,  and  only  a  few  remains  of  gland 
tissue  could  be  found  by  the  micro¬ 
scope.  The  new  growth  consisted  of  a 
fine  connective  tissue  and  numerous 
round  cells  with  large  nuclei.  There 
were  deposits  in  the  liver,  omentum, 
kidney,  alimentary  canal,  and  heart. 
It  is  very  exceptional  for  a  sarcoma  of 
the  thyroid  to  involve  the  whole  gland. 
The  author  has  only  been  able  to  collect 
three  such  cases.  Although  there  was 
great  destruction  of  thyroid  gland 
tissue,  yet  there  were  no  signs  of 
myxoedema  or  tetany.  It  is  probable 
that  the  small  microscopic  remains  suf¬ 
ficed  to  ward  off  these  manifestations. 


(50)  Hernia  in  Children  Treated  by  Injec¬ 
tions  of  Artificial  Scrum. 

Luton  (Rev.  deal  Mai.  de  VEnf.,  Decem¬ 
ber,  1894)  states  that  he  has  had  good 
results  in  the  treatment  of  inguinal  and 


umbilical  hernia  in  infants  from  the 
injection  into  the  neighbourhood  on  the 
ring  of  an  artificial  serum.  The  serum, 
he  used  was  composed  of  phosphate  of 
sodium  5  parts,  sulphate  of  sodium  10 
parts,  distilled  water  100  parts.  He  in¬ 
jects  1  gramme  (thxv)  under  the  skin 
with  an  ordinary  hypodermic  syringe. 
A  single  injection  may,  he  states,  be 
sufficient  to  effect  a  cure,  but  in  most 
cases  three  or  four  injections  at  inter¬ 
vals  of  a  week  are  necessary.  During 
the  treatment  the  hernia  should  be  re¬ 
tained  by  a  simple  pledget  of  cotton¬ 
wool  retained  by  a  bandage.  The  only 
unsatisfactory  result  met  with  was  that 
in  one  case  the  intestine  was  allowed  to 
come  down,  and  the  contraction  of  the 
ring  set  in  so  rapidly  after  the  first  in¬ 
jection  that  symptoms  of  strangulation 
developed  ;  the  hernia  was  reduced  by 
manipulation,  and  the  case  made  a 
rapid  recovery.  He  reports  7  cases  ;  in 
1,  cure  persisted  after  two  and  a  half 
years ;  in  another,  after  fourteen  months ; 
in  another,  after  seven  months ;  the 
other  caseshadbeen  treated  too  recently 
to  justify  any  statement  as  to  perma¬ 
nency  of  cure.  The  mode  in  which  the 
injections  operate  to  bring  about  a 
closure  of  the  orifice  in  the  abdominal 
wall  is  not  clear;  in  1  case  an  injection 
into  the  thigh  led  to  improvement  in 
an  umbilical  hernia.  A  similar  observa¬ 
tion  was  made  in  the  case  of  an  old 
woman  who  was  given  the  injections  in 
the  first  place  to  obtain  their  tonic 
effect. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(51)  Kactcriclilal  Properties  in  the  Vasins] 
Secretion  of  Presnancy. 

B.  Kroenig  ( Deutsch .  med.  Wochensch., 
No.  43,  1894)  claims  to  have  demon¬ 
strated  that  not  only  is  the  vaginal 
secretion  in  normal  pregnancy  free  from 
pathological  germs,  but  that  it  has  a 
distinct  germicidal  power.  Experiments 
were  made  in  a  great  number  of  preg¬ 
nant  women  by  introducing  into  the 
vagina  at  a  considerable  period  before 
labour  different  kinds  of  germs,  and 
then  at  stated  intervals  withdrawing 
secretion  for  examination,  taking  it 
both  from  the  vaginal  entrance  and 
from  the  fundus  vaginae.  The  bacte¬ 
ricidal  power  of  the  vagina  was  first 
shown  in  the  case  of  the  innocuous  pyo- 
cyaneus.  Soon  the  lowest  and  then  the 
highest  part  of  the  vagina  were  found 
clear.  Further  experiments  were  made 
with  staphylococcus  and  streptococcus, 
and  it  was  found  that  the  secretion  was 
equally  active  whether  the  vagina  con¬ 
tained  the  “normal  secretion”  or  the 
so-called  pathological  secretion  de¬ 
scribed  by  Doederlein.  But  Kroenig  re¬ 
jects  Doederlein’s  view  that  the  vaginal 
secretion  described  by  him  as  patho¬ 
logical  is  really  so.  In  these  experi¬ 
ments  the  streptococcus  was  killed 
first,  the  staphylococcus  and  the  pyocy- 
aneus  needing  almost  twice  as  much 
time.  The  vagina  was  found  clear  in 
two  days  at  longest.  He  further  shows 
that  syringing  the  vagina  with  antisep¬ 
tic  solutions  has  the  effect  of  reducing 
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or  completely  destroying  its  germicidal 
powers.  Syringing  with  simple  water 
only  slightly  weakened  them.  Hence 
Krcenig  concludes  that  prophylactic 
syringing  should  be  given  up.  It  does 
no  good  and  much  harm.  Even  in  preg¬ 
nancy  with  gonorrhoeal  infection  it  is 
best  omitted.  At  the  Leipzig  clinic  they 
consider  that  they  get  better  results  by 
the  abandonment  of  syringing  than  by 
its  adoption ;  and  Kroenig  advises  that 
disinfection  of  the  internal  genital  pass¬ 
ages  should  be  abandoned  as  part  of  the 
routine  of  antiseptic  midwifery. 


(53)  Normal  Pregnancy  after  Abdominal 
Hysteropexy. 

Fraipont  (Ann.  do  la  Society  Mtdico- 
Chirurgicale  de  Liege,  1894)  reports  4 
cases  where  pregnancy  and  labour  were 
practically  normal  though  the  uterus 
of  each  patient  had  been  fixed  to  the 
abdominal  walls.  In  2  of  the  cases 
the  hysteropexy  had  been  performed 
over  live  years  before  the  pregnancy 
occurred,  and  although  the  bands  of 
adhesion  between  the  fundus  and  the 
parietes  must  have  become  very  tough 
after  so  long  a  period,  no  special  diffi¬ 
culty  was  encountered.  In  two  of  the 
cases  the  forceps  was  used,  but  not  on 
account  of  uterine  inertia;  the  foetal 
head  was  voluminous,  and  in  one  of 
the  two  cases  internal  rotation  was 
delayed.  The  placenta  was  always 
expelled  easily,  and  no  serious  post¬ 
partum  haemorrhage  occurred.  Fraipont 
observed  the  progress  of  pregnancy  in 
several  of  these  cases.  The  uterus  does 
not  increase  specially  in  its  posterior 
part,  but  quite  uniformly,  so  that,  as 
might  be  expected,  the  fundus  gradu¬ 
ally  detaches  itself  from  the  abdominal 
wound.  Even  if  the  adhesions  were 
not  broken  down,  they  would  of  neces¬ 
sity  be  so  stretched  as  to  be  useless 
for  their  original  purpose  after  de¬ 
livery.  Bands  of  adhesion  could  not 
share  in  the  process  of  involution.  As, 
however,  the  uterus  undergoes  perfect 
involution,  it  is  restored  to  its  original 
condition  before  the  onset  of  the  disease 
which  rendered  hysteropexy  necessary. 


(53)  Congenital  l*rolapge. 

Heil  ( Archiv  fur  Gyndk.,  vol.  xlviii,  pt. 
1, 1894)  describes  a  case  in  which  a  child 
was  born  with  spina  bifida  and  deformi¬ 
ties  of  the  lower  extremities.  On  the 
day  after  birth  a  prolapse  of  the  uterus 
and  upper  part  of  the  vagina,  easily 
reducible,  was  discovered.  The  cervix 
and  lower  segment  of  the  uterus  were 
hypertrophied.  The  rectum  was  slightly 
prolapsed.  The  infant  died  suddenly 
on  the  eleventh  day.  Quisling  and 
Schaffer  both  describe  cases  of  con¬ 
genital  prolapse  ;  in  both  there  was 
spina  bifida  and  hypertrophy  of  the 
lower  segment  of  the  uterus.  Heil 
traces  the  prolapse  in  all  three  cases  to 
arrested  development  and  nutrition  due 
to  the  spina  bifida.  The  arrested  de¬ 
velopment  was  shown  in  the  small 
amount  of  pelvic  connective  tissue,  in 
the  laxity  of  the  uterine  ligaments,  and 
yet  more  evidently  in  the  manifest 
smallness  of  the  psoas  major  on  both 


sides.  Villaume’s  case  of  so-called  con¬ 
genital  prolapse  was,  according  to  the 
evidence  of  that  writer’s  original  report, 
rather  an  instance  of  congenital  in¬ 
version  of  the  uterus.  Monro  describes 
a  case  of  prolapse  in  a  girl,  aged  3,  but 
it  is  not  clear  that  the  displacement  was 
congenital. 

(54)  Menstruation,  Gestation,  and  Small- 
Pox* 

Voigt  (  Yolkmann's  Samm.  Min.  Vortriige, 
No.  112,  November,  1894)  has  prepared  a 
monograph  on  the  Influence  of  Variola 
on  Menstruation, Pregnancy,  Labour,  and 
j  the  Foetus.  Small-pox,  he  says,  causes 
congestion  of  the  endometrium,  both 
when  the  fever  begins  and  when  the  rash 
appears ;  in  consequence,  menstruation 
or  metrorrhagia  occurs  in  the  non-preg¬ 
nant  subject.  Half  the  cases  of  pregnancy 
in  small-pox  patients  vaccinated  in 
youth  end  in  abortion  or  premature 
labour.  The  pregnant  woman’s  condi¬ 
tion  is  desperate  in  confluent  or  haemor¬ 
rhagic  small-pox.  These  two  specially 
;  severe  forms  are  very  much  more  fre¬ 
quent  in  pregnant  than  in  non-pregnant 
women.  The  mortality  of  piegnant 
small-pox  patients  once  vaccinated  in 
youth  varies  between  30  and  35  per 
cent.,  but  59  per  cent,  of  patients  de¬ 
livered  while  suffering  from  small-pox 
die.  The  danger  of  small-pox  in  preg¬ 
nancy  is  found,  as  might  be  expected 
much  worse  in  women  who  have 
not  been  vaccinated.  Nearly  all  the 
infants  are  lost,  as  they  are  either  born 
very  weak,  or  contract  small-pox  before 
or  after  birth.  When  an  epidemic  of 
variola  occurs,  prophylactic  vaccination 
of  all  pregnant  women  must  be  prac¬ 
tised,  and.  should  an  infant  be  born 
strong  and  healthy,  it  should  also  be 
vaccinated. 


<55)  Macroiuastia  ;  True  Hypertrophy  of 
Mammary  Gland. 

Zweifel  ( Centralbl .  f.  Gyndk.,  No.  52, 
1894)  exhibited  last  autumn,  before  the 
Leipzig  Obstetrical  Society,  a  very  lean 
primipara,  in  the  sixth  month  of  preg¬ 
nancy.  She  was  5  feet  2  inches  in  height, 
and  8  stone  in  weight.  The  mammae 
were  very  small  before  pregnancy,  even 
for  so  thin  a  subject.  They  had,  when 
exhibited,  grown  to  an  enormous  size, 
the  left  being  nearly  22  inches,  the 
right  over  19  inches  in  circumference. 
It  was  found  that  the  hypertrophy  was 
limited  to  the  glandular  tissue.  There 
was  no  increase  in  the  fat,  and  as  the 
glands  were  entirely  unsupported  they 
hung  downwards.  Owing  to  their  weight 
the  patient  was  obliged  to  support  them 
with  her  hands  when  she  walked. 
Colostrum  issued  from  the  nipples.  The  i 
hypertrophied  glands  were  not  tender, 
but  the  patient  was  much  depressed  on 
account  of  the  deformity.  Only  one 
case  of  true  hypertrophy  of  the  mammae, 
not  including  the  fat,  has  been  recorded. 
The  patient  was  aged  22,  and  in  the 
fifth  month  of  her  first  pregnancy.  Slie 
died  of  erysipelas ;  the  breasts  were  ex¬ 
amined  under  the  microscope,  and  it 
was  found  that  they  had  undergone  a 
neoplastic  change  allied  to  fibroma. 


THERAPEUTICS. 

<5(i>  Immunity  atcuinst  Diphtheria. 

Behring  (Dent.  med.  Woch.,  November 
15th,  1894),  discusses  the  dosage  of  the 
diphtheria  serum  in  respect  to  protec¬ 
tion  against  the  disease.  At  first  the 
author,  with.  Ehrlich,  thought  that  one- 
tenth  of  the  curative  dose,  correspond¬ 
ing  to  60  normal  units,  would  suffice, 
but  later  one-fourth  of  such  a  dose,  or 
150  units,  were  found  to  be  desirable. 
In  some  instances  the  patients  liave 
already  been  infected  with  diphtheria 
before  the  serum  was  injected.  Whether 
it  is  possible  to  prevent  the  develop¬ 
ment  of  the  disease  in  such  cases  by 
larger  doses  of  the  serum  than  60  units 
can  only  be  ascertained  by  clinical 
investigation.  The  author,  along  with 
Ehrlich,  found  that  in  places  where 
diphtheria  was  raging  60  units  appeared 
to  suffice  for  protection.  Among  10,000- 
individuals  so  treated  only  10  had  the 
disease.  With  a  virulent  infection,  and 
towards  the  end  of  the  incubation 
period,  the  full  curative  dose  of  600 
units  may  not  suffice  to  prevent  the 
disease,  yet  such  cases  are  rare.  Ac¬ 
cording  to  experience  those  who  have 
developed  diphtheria  after  injection 
with  60  units  have  had  a  mild  attack. 
The  author  would,  notwithstanding, 
recommend  the  use  of  150  units.  The 
question  of  cost  also  has  to  be  con¬ 
sidered.  The  protection  lasts  longer 
the  larger  the  dose.  The  antitoxin  is 
gradually  excreted  with  the  urine. 
When  it  is  all  excreted  the  immunity 
ceases.  The  immunity  is  more  marked 
when  several  smaller  doses  are  given  at 
intervals  in  place  of  one  large  dose. 
The  author  does  not  at  present  recom¬ 
mend  a  repetition  of  the  injection  at 
the  end  of  a  certain  period,  say  10 
weeks.  He  prefers  a  concentrated 
serum,  because  with  larger  quantities 
some  may  escape,  especially  with  child¬ 
ren,  who  may  rub  the  site  of  the  injec¬ 
tion  ;  in  this  way  this  latter  might 
possibly  be  the  starting  point  of  some 
other  infection. 


(57)  Paraclilorplienol  In  lupus, 

A.  Elsenberg  (Arch,  fur  Derm,  und 
Syph.,  Band  xxviii,  Heft  i,  1894),  at  the 
suggestion  of  Nencki  has  tried  para- 
chlorphenol  in  lupus.  He  states  that  a 
2  per  cent,  solution  of  the  substance  is 
more  powerful  than  a  5  per  cent,  solu¬ 
tion  of  phenol  and  much  stronger  than 
all  the  remedies  of  the  aromatic  series 
hitherto  known*  Non-ulcerated  sur¬ 
faces  he  first  rubs  vigorously  and  re¬ 
peatedly  with  cotton  wool  steeped  in 
parac-hlorphenol.  He  then  applies  an 
ointment  consisting  of  equal  parts  of 
lanolin,  vaseline,  starch,  and  para- 
clilorphenol,  often  with  the  addition  of 
a  small  quantity  of  carbonate  of  potash. 
This  he  leaves  on  from  ten  to  twelve 
hours.  After  removal  of  the  ointment 
with  dry  cotton  wool  he  paints  the  dis¬ 
eased  parts  with  salicylic  or  iodoform 
ointment.  Two  days  later  he  uses  the 
parachlorplienol  again.  After  a  few 
applications  of  the  kind  described  he 
generally  uses  salicylic  soap  plaster  or 
an  indifferent  ointment  for  one  or  two 
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weeks  till  the  reaction  lias  completely 
ceased.  The  treatment  causes  a  good 
deal  of  pain,  but  this  is  slighter  in 
character  and  does  not  last  so  long  as 
that  caused  by  pyrogallic  acid,  etc. 
When  used  on  the  face  the  remedy  is 
apt  to  cause  conjunctivitis  and  epi¬ 
phora.  The  good  effect  of  the  remedy 
is  generally  very  persistent,  but  it  only 
shows  itself  after  a  time.  The  author 
divides  the  condition  caused  by  the 
treatment  into  three  stages  :  (1)  After 
repeated  application  of  the  remedy  the 
nodular  surface  of  the  infiltrated  skin 
becomes  smooth,  covered  with  epithe¬ 
lium  and  shining.  (2)  The  infiltration 
decreases,  the  skin  becomes  thinner ; 
this  often  occurs  after  from  ten  to 
twelve  applications.  (3)  The  infiltra¬ 
tion  goes  on  decreasing,  and  small 
patches  of  healthy  skin  or  cicatrix  ap¬ 
pear  in  the  midst  of  the  red  patch  ;  at 
the  circumference  the  skin  gradually 
regains  its  normal  appearance,  and  in 
the  worst  places  it  assumes  a  cicatricial 
character.  In  ulcerated  lupus  the 
remedy  destroys  the  edge  of  the  ulcers, 
thickly  beset  with  nodules,  and  the 
infiltrated  base  partly  by  direct  action, 
partly  indirectly  by  setting  up  a  suppura¬ 
tive  process.  Whether  after  the  use  of 
a  remedy  which  causes  such  intense  re¬ 
action  the  remaining  lupus  tissue  is 
still  capable  of  infecting  the  neighbour¬ 
ing  healthy  tissue  is  yet  uncertain, 
though  the  results  of  microscopic  ex¬ 
amination  seem  to  exclude  the  possi¬ 
bility  of  this  occurrence.  The  author 
states  that,  although  he  has  used  para- 
clilorplienol  in  the  treatment  of  lupus 
for  six  months,  he  has  yet  no  single 
case  of  complete  cure  to  record.  The 
favourable  effect,  however,  is  very 
marked,  and  the  improvement  goes  on 
from  week  to  week.  The  remedy  brings 
about  cicatrisation  of  ulcers,  destroys 
old  nodules,  and  prevents  the  develop¬ 
ment  of  new  ones.  In  this  respect  it  is 
superior  to  pyrogallic  acid,  chloride  of 
zinc,  and  other  remedies  previously 
used  by  the  author  ;  it  causes  no  con¬ 
stitutional  symptoms,  and  leaves  no  raw 
surfaces  requiring  after-treatment.  The 
local  effect  is  much  the  same  as  that  of 
tuberculin,  but  without  the  dangers  at¬ 
tending  the  use  of  that  agent.  A  post¬ 
script  is  added  to  the  effect  that  after 
several  months’  further  experience  with 
the  remedy  the  author  is  able  to  re¬ 
port  a  case  of  “almost  complete  cure ” 
of  lupus. 


(58)  Saloplicn  i ii  Painful  Nerve  Affections. 

De  Buck  and  Vandeblinden  (La 
Flandre  Med.,  November  29th,  1894) 
contribute  a  paper  testifying  to  the 
antineuralgic  and  analgesic  properties 
of  salophen  and  its  value  in  the  treat¬ 
ment  of  neuralgias,  cephalalgias,  odont¬ 
algias,  etc.  Salophen,  or  salicylate  of 
acetylparaamidophenol 
OH 

C0H  f 

\ 

oo2-cbh4.nhch5co 

contains  about  51  per  cent,  of  salicylic 
acid.  It  is  a  white  crystalline,  in¬ 
odorous,  tasteless  powder  of  neutral  re- 
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action,  insoluble  in  cold  water,  feebly 
soluble  in  warm  water,  soluble  in  alco¬ 
hol  and  ether.  It  fuses  at  187°  and 
burns  with  a  flame,  leaving  no  residue. 
With  ferric  chloride  it  gives  the  same 
reactions  as  salol.  Salophen  passes  un¬ 
changed  through  the  stomach  without 
producing  the  slightest  irritation. 
Amid  the  alkaline  surroundings  of  the 
bowel  it  undergoes  hydrolysis,  being 
divided  progressively  into  its  con¬ 
stituent  factors,  which  are  as  quickly 
absorbed.  The  salicylic  acid  combines 
with  glycocoll  to  be  eliminated  in 
greater  part  as  salicyluric  acid,  in  part 
as  salicylate  of  soda ;  the  other  factor — 
acetylparaamidophenol — combines  with 
radical  HSOa  and  in  part  with  glycu- 
ronic  acid.  The  combined  sulphate 
corresponding  to  the  acetylparraamido- 
plienol  is  almost  wholly  deprived  of 
toxicity.  Siebel  asserts  that  the  toxic 
coefficient  of  salophen  is  much  less 
than  that  of  salol.  The  authors  record 
ten  instances  of  its  antineuralgic  and 
analgesic  powers.  They  conclude  that 
the  analgesic  action  is  not  thoroughly 
manifested  till  doses  of  3  grains  and 
more  per  diem  are  reached.  No  trouble¬ 
some  accessory  symptoms  attend  its 
use. 


(59)  A  <1  on  is  Vernal  is  anil  Bromide  in 
Epilepsy. 

Bechtebew  (Neurol.  Centralbl.,  Decem¬ 
ber  1st,  1894)  refers  to  the  fact  that  in 
comparatively  few  cases  of  epilepsy  are 
the  fits  totally  suppressed  when  bromides 
are  given  alone  ;  usually  the  fits  are 
merely  diminished  in  frequency  and 
severity.  Having  determined  experi¬ 
mentally  that  during  an  epileptic  fit 
there  is  active  cerebral  liypereemia,  he 
concluded  that  a  drug  possessing  vaso¬ 
constrictor  action  might  be  usefully 
combined  with  the  bromide.  He  ac¬ 
cordingly  selected  adonis  vernalis,  pre¬ 
ferring  it  to  digitalis  because  of  the 
cumulative  property  of  the  latter.  After 
using  the  combination  for  several  years 
he  now  states  that  it  not  infrequently 
at  once  arrests  the  fits  ;  in  all  the  cases 
thus  treated  by  him  he  has  observed 
beneficial  effect.  The  addition  of  codeine 
to  the  above  combination  has  proved 
useful  in  his  hands.  The  author  illus¬ 
trates  his  paper  with  clinical  details  of 
two  cases  ;  in  neither  of  them,  however, 
is  the  recorded  period  of  freedom  from 
fits  after  commencement  of  the  treat¬ 
ment  sufficiently  long  to  permit  of  very 
definite  conclusions  being  drawn. 


PATHOLOGY. 

<C0)  Excretion  of  Toxic  Products. 

Albu  (Berl.  Idin.  Woch.,  November  26th, 
1894)  discusses  this  subject  in  acute 
and  chronic  diseases.  He  has  found 
alkaloidal  bodies  present  by  means  of 
the  Stas  Otto,  Griffith,  Luff,  and 
Baumann  methods.  In  the  case  of  the 
urine  large  quantities  must  be  used.  He 
has  found  these  bodies  in  the  urine  in 
three  cases  of  phthisis,  two  of  Graves’s 
disease,  one  of  tetany,  and  in  1  of  perni¬ 
cious  anaemia.  He  has  only  twice  found 


them  in  the  vomit  and  once  in  the  stools. 
By  finding  such  a  body  in  tetany  sup¬ 
port  is  given  to  the  view  that  tetany  is 
due  to  an  auto-intoxication  from  the 
alimentary  canal.  The  patient  died 
later  of  other  causes,  and  nothing  ab¬ 
normal  could  be  found  in  the  nervous 
system.  The  author  thinks  this  the 
first  satisfactory  demonstration  of  the 
pathology  of  tetany.  A  suitable  method 
of  finding  these  poisonous  products  in 
the  excretions  is  still  wanting.  Hitherto 
the  methods  have  been  based  on  the 
supposition  that  the  toxic  substances 
are  alkaloids— namely,  piperidin  deriva¬ 
tives.  A  number  of  the  decomposition 
products  of  albumen  which  pass  out 
especially  by  the  urine  have  no  specific 
significance.  Acetone  is  often  a  harm¬ 
less  manifestation,  but  at  times  the 
most  serious  symptoms  are  present. 
In  three  cases  a  substance  presenting 
alkaloidal  properties  had  no  poisonous 
effects  on  rabbits  or  mice.  A  centi¬ 
gramme  or  decigramme  of  some  of  these 
bodies  is  sufficient  to  produce  most 
serious  symptoms.  The  chemical  repre¬ 
sentation  of  these  poisonous  products  of 
disease  is  still  attended  with  great  diffi¬ 
culty. 


(Cl)  The  Toxic  Products  of  Tuberculosis. 

Angelo  Maffucci  has  a  long  and  im¬ 
portant  article  on  the  toxic  products  of 
the  tubercle  bacillus  in  11  Foliclinico, 
January  1st,  1895.  As  the  result  of 
many  and  various  experiments,  he  feels 
justified  in  affirming  that  in  culture  pre¬ 
parations  of  tubercle  where  the  bacilli 
are  dead,  there  exists  a  toxic  substance 
which  resists  the  action  of  time,  heat, 
desiccation,  sunlight,  and  gastric  juice, 
and  this  substance  is  not  a  product  of 
bacillary  secretion,  nor  derived  from  the 
nutrient  medium,  but  a  poison  contained 
in  the  substance  of  the  bacillus  itself, 
and  due  to  its  disintegration.  Maffucci 
found  that  culture  preparations  3  years 
old  had  not  lost  their  toxic  power  ;  that 
fresh  as  well  as  old  cultures  submitted 
to  the  action  of  65°  to  100°  C.  for  an 
hour  or  more,  though  this  might  destroy 
the  vegetative  power  of  the  bacillus,  had 
little  or  no  effect  on  its  toxic  power,  nor 
did  desiccation  for  fourteen  months  de¬ 
stroy  it.  Sunlight  from  fifteen  to  forty- 
five  days  at  32°  C.,  followed  by  exposure 
to  heat,  100°  C.,  and  then  treatment  with 
gastric  juice,  had  no  effect  on  toxicity. 
This  toxic  substance  is  very  active  in 
its  power,  as  an  infinitesmal  dose  sufficed 
to  cause  marasmus  ;  moreover,  it  may 
be  transmitted  by  tuberculous  parents 
to  the  foetus  without  any  transmission 
of  the  bacillus  itself,  causing  abortion 
or  marasmus  in  those  foetuses  that  are 
born  alive  ;  it  may  also  be  eliminated  by 
the  milk.  The  action  of  this  toxin  is 
to  cause  inflammation  and  necrosis  of 
the  tissues  :  in  concentrated  solutions, 
it  causes  tuberculous  abscess  ;  diluted, 
it  produces  disturbances  of  the  circula¬ 
tion,  catarrhal  inflammation,  and  altera¬ 
tion  of  the  red  corpuscles  of  the  blood; 
by  passing  repeatedly  through  the  kid¬ 
neys  it  may  set  up  a  parenchymatous 
nephritis,  or  a  fatty  degeneration  of  the 
renal  pithelium. 
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MEDICINE. 


<6«>  HteinorrliaKic  Nephritis  In  Diphtheria. 

Treymann  ( Deut .  vied.  Woch.,  December 
20th,  1894),  reports  a  case  in  a  child 
aged  3  years,  after  the  use  of  Behring's 
serum.  Owing  to  the  unfavourable  con- 
•dition  of  the  child  in  the  early  days  of 
the  disease  large  doses  of  the  serum  had 
to  be  employed.  About  the  fifteenth 
■day  albumen,  blood,  and  casts  appeared 
in  the  urine,  and  at  the  same  time  a 
measles-like  eruption  with  high  tem¬ 
perature.  Four  days  later  there  was 
anuria,  lasting  for  forty-eight  hours, 
and  oedema  about  the  eyelids.  As  the 
haemorrhagic  nephritis  appeared  during 
•convalescence,  and  shortly  after  the 
last  dose  of  the  serum,  and  disappeared 
jin  an  unusually  short  time,  the  author 
thinks  that  it  should  be  attributed  to 
the  serum.  Later  diphtheritic  paralysis 
supervened  in  this  case.— J.  bchwalbe 
fibid.)  reports  a  case  occurring  be¬ 
fore  serum  treatment  in  a  child 
aged  10*  years.  Here  the  haemor- 
a-hagic  nephritis  appeared  on  the 
twenty-fifth  day.  Most  of  the  symptoms 
disappeared  in  seven  days.  The  author 
remarks  that  blood  very  rarely  appears 
in  the  urine  in  diphtheria,  thus  forming  a 
contrast  to  scarlet  fever.  He  strongly 
anaintains  that  the  same  caution 
exercised  in  attributing  favourable 
results  to  the  serum  treatment  should 
Also  be  adopted  in  assigning  to  it 
harmful  complications. 


<63>  Gastric  Ulcer. 

Rochemoxt  (Munch,  med.  Wock.,  De¬ 
cember  11th,  1894)  relates  the  following 
Interesting  case  bearing  on  the  etiology 
cf  this  disease.  A  woman,  aged  38,  was 
■admitted  with  gastric  carcinoma.  An 
examination  of  the  stomach  contents 
showed  the  presence  of  large  quantities 
cf  lactic,  but  only  traces  of  hydro¬ 
chloric,  acid.  As  the  patient  steadily 
lost  ground  gastro-enterostomy  was  re¬ 
commended.  The  operation  went  off 
successfully,  but  she  died  with  signs  of 
perforative  peritonitis  on  the  following 
day.  On  the  lesser  curvature  and  pos¬ 
terior  wall  of  the  stomach  there  was  a 
large  carcinoma,  in  the  middle  of  which 
there  was  a  perforation  with  peritonitis 
about  it.  Near  the  pylorus  there  was  a 
funnel-shaped  ulcer  about  the  size  of  a 
3-mark  piece.  It  was  absolutely  inde¬ 
pendent  of  the  carcinoma,  as  was  proved 
microscopically  and  otherwise.  There 
■was  sufficient  evidence  in  the  author’s 
opinion  to  showr  that  the  ulcer  appeared 
later  than  the  carcinoma.  Thus  hyper¬ 
acidity  and  increased  digestive  powers 
are  not  essential  to  the  formation  of  a 
gastric  ulcer :  some  other  cause  must  be 
looked  for  in  this  case.  A  tolerably 
large  and  thrombosed  vessel  was  here 
found  near  the  top  of  the  ulcer.  This 
had  produced  necrobiosis.  It  could  not 


be  ascertained  whether  this  thrombosis 
had  any  relation  to  the  carcinoma— 
I  that  is,  whether  embolism  had  occurred 
from  a  thrombosed  vessel  in  the  region 
of  the  carcinoma.  There  was  consider¬ 
able  atheroma  of  the  aorta,  and  the 
heart  muscle  showed  fatty  degenera¬ 
tion. 


Oil)  Acute  Specific  Rhinitis. 

Brodie  and  Rogers  (i South  African  Med. 
Journ.,  November,  1894)  relate  a  series 
of  cases  of  acute  rhinitis,  some  of  which 
rapidly  caused  death,  and  showed  evi¬ 
dence,  on  post-mortem  examination,  of 
purulent  meningitis  or  pneumonia,  or 
both.  The  cases  all  occurred  among 
Kaffirs  employed  in  the  mines.  In  all 
of  them  the  one  constant  condition 
was  the  livid,  injected,  swollen  state  of 
the  Schneiderian  membrane  and  of  the 
cells  and  sinuses  connected  therewith. 
The  meningitis  and  pneumonia  were 
evidently  secondary  to  the  condition  in 
the  nose — a  condition  of  inflammation 
attended  in  most  cases  with  profuse 
purulent  discharge.  The  progress  of 
the  disease  among  those  who  died  was 
extremely  rapid,  death  occurring  in 
several  cases  within  twenty-four  hours 
of  their  leaving  off  work.  All  the  cases 
admitted  to  the  hospital  recovered,  sug¬ 
gesting  that  the  unhealthy  conditions 
of  life  in  the  compound  greatly  aggra¬ 
vated  the  virulence  of  the  disease.  It 
is  stated  that  the  Kaffirs,  when  interro¬ 
gated  on  the  subject,  positively  declared 
j  that  they  knew  the  disease  well,  that  it 
was  prevalent  in  their  kraals,  that  the 
symptoms  were  pain  in  the  chest  and 
running  of  matter  from  the  nose,  and 
that  those  who  were  attacked  either 
died  in  three  or  four  days,  or  lingered  j 
on  for  a  month  or  two  and  then  re¬ 
covered.  In  the  cases  observed  it  did 
not  seem  to  be  contagious,  neither 
attaching  itself  to  particular  rooms  in 
the  compound  nor  spreading  among  the 
patients  in  the  same  ward  in  the  hos¬ 
pital. 


<65>  Glioraatosis  of  tlie  Spinal  Cord,  with 
Recurrent  lla-morrhages. 

Dana  calls  attention  to  cases  of  this 
sort,  and  their  liability  to  be  con¬ 
founded  with  syringomyelia  (Jour,  of 
Nerv.  and  Ment.  Dis.,  September,  1894). 
He  shows  that  cases  of  glioma  of  the 
cord  occur  sometimes  without  any 
cavity  formation  at  all,  and  in  others 
that  the  “  cavity  of  the  spinal  cord  is  a 
small  and  secondary  matter,  having 
little  to  do  with  the  production  of  sym¬ 
ptoms.  In  all  cases  the  primary  and 
essential  thing  is  the  gliomatous  change 
and  infiltration  produced  by  the  new 
growth.”  Gliomatous  growth  or  infil¬ 
tration  of  the  cord  can  thus  be  studied 
like  syphilitic  or  tuberculous  lesions  of 
similar  character.  He  gives  the  fol¬ 
lowing  case.  A  man,  aged  35,  Ger¬ 
man.  free  from  syphilis,  moderate 
drinker,  married.  Fifteen  months  be¬ 
fore  admission  pain  in  right  leg  (along 
crural  nerve),  dull,  sometimes  sharp. 
Gradual  extension  of  same  to  corre¬ 
sponding  area  of  opposite  leg.  Latterly 
numbness  and  feeling  of  stiffness  in 
both  legs,  and  ultimately  paraplegia  of 


sudden  onset  ;  bedridden  for  three 
months.  Slow  and  slight  recovery  of 
power,  but  considerable  paresis  of  both 
legs  continued.  Diagnosis,  tumour  of 
the  spinal  cord.  Supeificial  and  deep 
reflexes  exaggerated  in  both  legs,  and 
some  anaesthesia  up  to  level  of  twelfth 
dorsal  nerve.  Pupils  normal.  Micturi¬ 
tion  weakened,  with  loss  of  sensation 
of  micturition.  Bowels  constipated. 
Symptoms  gradually  got  worse  ;  paraly¬ 
sis  of  bladder  and  of  legs  increased, 
and  intense  abdominal  pain  began  to 
be  experienced ;  occasional  vomiting. 
Patientpassed  into  stupor,  and  died, with 
a  temperature  of  101°  F.  before  death. 
Necropsy :  Spinal  cord  and  meninges 
normal  externally,  except  for  a  fusiform 
enlargement  at  the  level  of  the  eighth 
dorsal  segment,  the  cord  being  swollen 
to  about  twice  its  size,  but  otherwise 
showing  no  abnormality.  On  section  it 
was  found  to  contain  an  elongated  soft 
clot  within,  which  constituted  toe  greater 
mass  of  the  swelling.  Microscopic 
examination  showed  a  central  glioma, 
beginning  in  the  ninth  to  tenth  spi¬ 
nal  segment,  into  which  haemorrhages 
had  occurred  at  times,  the  last  and 
most  severe  producing  the  paraplegia, 
which  became  total  on  recurrence  of  the 
haemorrhage,  and  gave  rise  also  to  in¬ 
tense  pain  from  pressure  of  the  clot 
over  the  posterior  roots.  Ascending 
degenerations  were  noted  in  the  tracts 
of  Gowers  and  of  Goll,  and  very  faintly 
in  the  cerebellar  tracts  (dorsal  and 
cervical),  while  descending  degenera¬ 
tions  occurred  in  the  lumbar  crossed 
pyramidal  tracts. 


SURGERY. 


<6G)  Resection  of  the  Rectum. 

Zancarol  (Bull,  et  Mem.  de  la  Soc.  de 
Chir.  de  Paris,  Tome  xx,  1894)  has  re¬ 
cently  recorded  four  successful  in¬ 
stances  of  Ivraske’s  operation  performed 
on  two  men  with  caucer  of  the  rectum, 
and  two  female  patients  with  cancer  of 
both  rectum  and  vagina.  In  two  of  these 
cases  the  peritoneal  cavity  was  opened 
without  any  bad  result.  In  each  case 
the  wound  suppurated,  and  the  sutures 
fixing  the  divided  end  of  the  intestine 
to  the  skin  gave  way.  The  average 
period  within  which  cicatrisation  was 
completed  was  one  month  and  a  half. 
Each  of  these  patients  increased  con¬ 
siderably  in  weight  after  the  operation, 
and  all  were  discharged  from  the  hos¬ 
pital  in  a  very  satisfactory  state  of 
health.  Up  to  the  date  of  this  record 
no  relapse  had  occurred  after  respective 
intervals  of  eighteen,  six,  four,  and  two 
months.  None  of  these  patients,  it  is 
particularly  pointed  out,  suffered  at  the 
time  of  their  discharge  from  faecal  in¬ 
continence,  and  all  were  able  to  control 
their  evacuations.  This  is  the  more  re¬ 
markable  as  in  each  case  it  was  found 
necessary  to  remove  almost  the  whole  of 
the  sphincters.  In  the  discussion  on 
this  record,  Quenu  stated  that  after  re¬ 
section  of  the  rectum  there  is  usually 
incontinence  for  a  time,  but  that  the 
patient  gradually  regains  the  power  of 
retaining  the  fasces.  This  is  due  not  to 
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retention  of  any  portion  of  the  sphinc¬ 
ter,  but  tp  increased  activity  of  the 
special  muscular  fibres  of  the  intestine, 
acquired  function  thus  creating  a  new 
organ. 


(67)  Extirpation  of  tlie  lachrymal  Sac. 

Ahlstrom  ( Eira ,  August,  1894)  says  ex¬ 
perience  has  shown  that  the  most  insig¬ 
nificant  trauma,  which  would  have  no 
effect  on  a  healthy  eye,  when  occurring 
in  one  with  an  unhealthy  lachrymal 
secretion,  is  often  followed  by  serious 
results.  The  cause  of  this  has  been 
found  to  be  the  infection  of  the  abrasion 
with  the  bacteria  present  in  the  secre¬ 
tion.  The  author  has  practised  extir¬ 
pation  of  the  sac  for  the  following  con¬ 
ditions  :  (1)  Tuberculosis  of  the  sac  or 
canals,  (2)  obliteration  of  the  sac  from 
neighbouring  disease,  (3)  fistula  lachry- 
malis,  (4)  preliminary  to  operations  on 
the  eyeball  when  there  has  been  no  time 
to  treat  the  lachrymal  affection.  The 
skin  incision  should  be  made  at  least 
3  mm.  from  the  inner  canthus  to  pre¬ 
vent  wounding  the  angular  vessels, 
and  should  be  carried  from  the  middle 
of  the  internal  palpebral  ligament — 
when  made  tense  —  downwards  and 
somewhat  outwards  for  about  2  cm. 
The  sac  should  be  dissected  out  in¬ 
tact,  if  possible,  to  prevent  infection  of 
the  wound,  and  the  dissection  is  sim¬ 
plified  by  first  introducing  a  Bowman’s 
probe.  Some  difficulty  will  be  expe¬ 
rienced  in  detaching  the  inner  half  of 
the  sac,  which  is  adherent  to  the  nasal 
periosteum  ;  this  is  most  easily  done 
by  scissors.  If  the  sac  is  too  thin,  and 
has  to  be  removed  in  bits,  it  is  impor¬ 
tant  to  scrape  the  cavity  afterwards  to 
prevent  any  epithelium  being  left  be¬ 
hind.  The  bleeding  is  often  trouble' 
some  during  the  operation,  and  is  best 
mopped  away  with  Pean’s  forceps 
covered  with  cotton  wool.  The  author 
uses  three  rather  deep  sutui'es,  and  if 
there  is  any  gaping  adds  a  few  super¬ 
ficial  ones.  To  complete  the  operation 
both  tear  passages  are  obliterated  by 
introducing  platinum  points  from  the 
galvano-cautery,  which  are  made  red 
hot  for  one  moment.  The  scar  left  after 
the  extirpation  is  only  slight. 


(68)  Sarcoma  Successfully  Treated  by 
Toxins. 

W.  B.  Johnson  (New  York  Med.  Pec., 
November  17th,  1894)  reports  a  case  of 
sarcoma  of  the  palate  which  he  has  suc¬ 
cessfully  treated  with  the  toxins  ob¬ 
tained  from  cultures  of  the  micrococcus 
erysipelatosus  and  the  bacillus  pro- 
digiosus.  The  patient  was  a  boy,  aged 
16,  who  was  said  to  be  suffering  from  a 
sarcoma  of  the  soft  palate,  which  upon 
microscopical  examination  was  found 
to  be  of  the  spindle- celled  variety.  The 
affection  commenced  six  weeks  before 
admission.  The  injections  of  the  toxins 
of  erysipelas  were  commenced  on  Octo¬ 
ber  31st,  1893,  doses  of  15  minims  being 
given  daily.  The  dose  was  increased 
each  day  until  it  had  reached  60  minims. 
Tho  bacillus  prodigiosus  toxins  were 
used  in  doses  of  5  minims,  and  were  ad¬ 
ministered  along  with  the  other  toxins 
after  the  dose  had  reached  35  minims. 
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The  injections  were  given  in  the  arm 
and  leg,  and  they  generally  caused  red¬ 
ness,  swelling,  and  pain,  which  persisted 
for  twelve  to  thirty-six  hours.  The 
treatment  was  continued  until  June, 
1894,  during  which  time  there  were  many 
intermissions.  The  result  of  the  treat¬ 
ment  was  a  constant  steady  but  slow 
improvement.  The  sarcomatous  tissue 
gradually  disappeared,  partly  by  necro¬ 
biosis  and  partly  by  absorption.  One 
year  after  the  commencement  of  the 
treatment  the  patient  had  practically 
recovered,  the  only  signs  of  the  disease 
being  one  or  two  spots  of  ulceration 
upon  the  palate,  the  other  affected  parts 
having  cicatrised.  The  uvula  and  a 
small  portion  of  the  epiglottis  were 
destroyed  by  ulceration. 


(69)  Chylous  Cyst  of  Mesentery  : 

Intestinal  Obstruction. 

Reynier  (Gaz.  des  Hop.,  January  1st, 
1895)  opened  the  colon  in  the  left  groin 
to  relieve  a  woman,  aged  31,  who  was 
suffering  from  acute  intestinal  obstruc¬ 
tion.  hsix  days  later  faeces  passed  both 
through  the  natural  and  the  artificial 
anus,  but  the  patient  died  suddenly  on 
the  twelfth  day.  The  abdomen  was 
carefully  examined  after  death.  An 
oval  tumour  was  found  in  the  right 
iliac  fossa,  looking  like  the  caecum 
loaded  with  soft  faeces.  The  tumour 
was  of  the  size  of  a  foetal  head  at  term, 
oval,  and  with  its  long  diameter  ver¬ 
tical.  It  seemed  to  be  attached  above 
to  the  lumbar  region  high  up  by  a  long 
pedicle.  This  pedicle  was  part  of  the 
mesentery,  between  the  folds  of  which 
the  tumour  had  developed.  Below  the 
tumour  was  the  caecum,  much  flattened, 
whilst  in  front  lay  numerous  strongly- 
adherent  coils  of  intestine.  They  had 
prevented  the  tumour  from  being  de¬ 
tected  during  life.  The  uterus  and 
appendages  were  normal.  The  tumour 
was  laid  open ;  a  white  material  like 
half  solid  cream  and  much  milky  fluid 
escaped.  On  analysis,  the  contents  of 
the  tumour  were  found  to  be  chylous, 
as  might  be  suspected  from  the  naked- 
eye  appearances. 


(701  Mustard  and  Sugar  as  Antiseptics. 

Roswell  Park  (Philadelphia  Medical 
News ,  December  22nd,  1894)  mentions  the 
fact  that  essential  oil  of  mustard  has  long 
been  known  as  a  deodorant.  He  has 
used  it  himself  to  disinfect  the  hands 
after  post  mortem  examinations,  etc.,  and 
finds  it  very  effectual.  In  a  case  of 
malignant  diphtheria,  where  hydrogen 
dioxide  and  alcohol  failed  to  remove 
the  odour  from  his  finger,  he  found 
ordinary  flour  of  mustard  acted  per¬ 
fectly.  He  recommends  it  in  all  cases 
where  foul  wounds  or  discharges  may 
have  been  touched,  and  especially  on  an 
emergency  where  other  disinfectants 
cannot  be  obtained.  He  also  suggests 
that  the  preservative  properties  of  sugar 
should  be  applied  to  surgery,  and  states 
that  compound  fractures  may  be  treated 
with  powdered  sugar  with  good  results. 
He  remarks  that  while  dilute  solutions 
of  sugar  form  culture  media  for  bac¬ 
teria,  pathogenic  forms  will  not  grow  in 
concentrated  solutions  or  syrups.  Hence 


he  regards  sugar  as  another  useful  anti¬ 
septic,  especially  when  others  cannot  be- 
obtained. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(71)  Conception  through  an  Accessory- 
Ostinui  :  Caesarean  Section. 

Saenger  (Monatsschrift  f.  Geburtshiilfe  w. 
Gyniik.,  January,  1895)  describes  a  re¬ 
markable  case  where  ectopic  pregnancy 
occurred  on  the  right  side,  followed  by 
uterine  pregnancy  two  years  later.  The 
products  of  inflammation  around  the- 
extrauterine  sac  formed  a  firm  resisting 
mass  so  that  the  foetal  head  was  ar¬ 
rested,  though  the  bony  pelvis  showed 
normal  measurements.  A  male  child 
was  successfully  delivered  by  Caesarean 
section,  and  reared  with  the  bottle.  The 
uterine  wall  was  closed  with  sutures  ; 
then  the  parts  around  it  were  carefully 
examined.  The  right  tube  ended  in  a 
mass  which  evidently  represented  the 
foetal  sac,  the  ostium  was  lost  in  old 
firm  adhesions,  and  the  right  ovary 
could  not  be  found  ;  the  mesosalpinx 
was  buried  in  membranous  bands.  The 
left  tube  ended  in  a  tough  fibrous  mass 
of  old  adhesions,  which  completely 
closed  the  normal  ostium.  The  left 
ovary,  however,  was  found,  and  close  to- 
it  lay  a  large  well-fimbriated  accessory 
ostium.  The  patient  made  a  good  re¬ 
covery.  Saenger  reasonably  maintains 
that  the  normal  ostia  of  the  tubes  were 
obliterated  by  the  changes  caused  by 
ectopic  gestation.  The  patent  acces¬ 
sory  ostium,  however,  readily  allowed 
of  the  passage  of  ova  from  the  left  ovary 
into  the  left  tube. 


(72»  Signs  of  Foetal  Maturity. 

Frank  ( Archiv  f.  Gyn'dk  ,  xlviii,  part  I, 
1894)  publishes  a  series  of  tables  on  the 
alleged  proofs  of  full-term  gestatiop, 
and  the  results  are  essentially  negative; 
shaking  many  well-known  opinions. 
The  development  of  lanugo  and  the 
length  of  the  nails  are  in  themselves  of 
little  value.  The  temperature  of  the 
newborn  child  is  a  fallacious  sign ; 
it  may  be  influenced  by  partial  asphyxia 
during  birth  or  other  circumstances  not 
peculiar  to  nine  months  infants.  When 
the  circumference  of  the  head  is  UDder 
32  e.cm.  (12.48  inches)  the  child  can 
hardly  he  mature,  but  premature  child¬ 
ren  may  have  heads  of  a  greater  circum¬ 
ference.  Every  case  must  be  judged  on 
its  own  merits ;  the  child’s  sex  and 
the  number  of  previous  pregnancies 
should  be  taken  into  account.  Frank 
warns  us  against  supposing  that  a 
mature  foetus  has  necessarily  beer* 
borne  the  full  term  in  its  mother’s 
uterus. 


(73)  Pregnancy  and  Warls  on  the  Vnlva- 

Porak  ( Bulletins  et  Memoires  de  la  Societe 
Obstet.  et  Gynec.  de  Paris,  October,  1894) 
reports  a  case  which  demonstrates  the 
necessity  of  removing  dui'ing  pregnancy 
warts  which  develop  exuberantly  on  the 
vulva.  The  patient  was  22,  and  in  her 
second  pregnancy.  In  the  fourth  month 
free  discharge  set  in  after  muchdysuria. 
In  the  second  half  of  pregnancy  warts 
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began  to  develop,  and  at  delivery  they 
were  abundant,  covering  the  outer  side 
of  the  labia  majora  and  vulvar  orifice. 
A  small  male  child  was  delivered,  some¬ 
what  before  term.  Although  the  de¬ 
livery  was  conducted  with  the  most 
careful  antiseptic  precautions,  and  the 
child’s  eyes  were  cai-efully  washed  with 
a  1  in  5,000  sublimate  solution,  the 
infant  was  soon  attacked  with  severe 
purulent  ophthalmia.  After  daily  cau¬ 
terisations  with  nitrate  of  silver  and 
frequent  bathing  with  boracic  solution, 
the  eyes  recovered.  The  lochia  re¬ 
mained  free  for  ten  days,  and  continued 
purulent  for  a  few  days  longer.  The 
warts  were  left  untouched  for  exactly 
two  months,  iodoform  being  used, 
and  cocaine  ointment  applied,  as  there 
was  much  pain.  The  vagina  was 
plugged  all  through  this  treatment. 
Since  the  growths  remained  unchanged, 
they  were  removed  under  chloroform. 
The  end  of  this  clinical  history  shows 
the  fallacy  of  the  idea  that  warts  dis¬ 
appear  spontaneously  after  pregnancy. 
The  discharge  was  clearly  gonorrhoeal, 
as  the  ophthalmia  in  the  child  amply 
proved. 

(*1)  Absence  of  Vagina  :  Alleged 
Menstruation. 

Max  Simon  {Centralbl.  f.  Gyniik.,  No.  51, 
1894),  describes  at  full  length  a  remark¬ 
able  case  of  absence  of  the  vagina,  with 
fair  development  of  the  ovaries.  The 
patient  was  29  years  of  age,  and  had 
been  married  six  months.  Her  husband 
seems  not  to  have  been  aware  that  the 
vulva  was  closed,  but  the  meatus  urin- 
arius  was  made  to  supply  the  place  of 
the  vagina.  The  family  doctor  had 
expressed  his  belief  that  the  hymen 
was  tight,  and  required  incision.  The 
period,  it  was  alleged,  had  been  missed 
twice,  so  that  pregnancy  was  suspected. 
On  examination  the  meatus  was  found 
dilated,  admitting  the  index  finger,  the 
perineum  began  immediately  behind  it. 
On  recto-vesical  exploration  under 
chloroform,  a  small  uterus  and  a  dis¬ 
tinct  pair  of  ovaries  and  tubes  could  be 
felt.  There  was  no  indication  of  a 
vagina.  Simon  endeavoured  to  dissect 
up  a  canal  to  reach  the  uterus.  He 
failed  in  getting  to  the  cervix,  owing 
to  the  close  connection  of  the  bladder 
and  rectum.  The  artificial  vagina  soon 
closed,  in  spite  of  dilatation.  On 
careful  interrogation  the  patient  ad¬ 
mitted  that  she  had  never  seen  “  show,” 
but  that  ever  since  her  nineteenth  year 
severe  colicky  pains  occurred  every  four 
or  five  weeks.  Her  husband  had  in¬ 
formed  her  that  those  pains  were  men¬ 
struation.  The  symptoms  have  grown 
worse,  and  removal  of  the  ovaries  will 
probably  be  performed. 


(75)  Four  Lnpnrotoiuiri*  on  ttae  Same 
Patient. 

Elischer  ( Centralbl .  /.  Gyniik.,  No.  51, 
1894)  relates  how  a  patient,  aged  34,  un¬ 
derwent  abdominal  section  for  gonor¬ 
rhoeal  salpingitis  on  November  6th, 
1890.  A  fortnight  later  the  lower  end  of 
the  wound  yielded,  and  blood  began  to 
ooze  from  it.  This  continued,  so  that 
nearly  six  weeks  after  the  first  opera¬ 


tion  the  abdominal  wound  was  re¬ 
opened.  A  small  artery  was  discovered 
bleeding  on  the  cut  surface  of  the  right 
pedicle,  although  the  ligature  still 
seemed  firm.  A  part  of  the  edge  of  the 
abdominal  wound  sloughed,  and  con¬ 
valescence  was  protracted.  In  April, 
1892,  as  a  fistulous  track  had  formed,  a 
third  laparotomy  was  undertaken.  The 
end  of  the  fistula  lay  in  cicatricial 
tissue  surrounding  the  stumps  of  the 
tubes,  which  had  become  approximated. 
Both  stumps  were  resected,  together 
with  the  adjacent  part  of  the  uterus. 
The  wound  closed  well,  no  fistula  re¬ 
maining.  Afterwards  signs  of  intestinal 
obstruction  slowly  developed.  On  Sep¬ 
tember  6th,  1894,  the  fourth  operation 
was  performed.  Abundant  intestinal 
adhesions,  involving  the  caecum,  were 
discovered.  They  were  carefully  set 
free,  and  a  hernial  protrusion  of  the 
abdominal  cicatrix  was  resected.  The 
patient  was  discharged  cured  on  October 
20th.  Elischer  found  that  she  was 
highly  hysterical  from  the  first,  though 
the  appearances  observed  at  each  oper¬ 
ation  signified  more  than  a  pure 
neurosis. 


<76>  Malignant  Dcciriuoina. 

Hartmann  and  Toupet  ( Bull.de  la  Soc. 
Anat.  de  Paris,  October,  1894)  describe  a 
very  instructive  case  of  this  remarkable 
disease  only  recently  discovered  by 
pathologists.  The  patient  was  25,  mar¬ 
ried  at  23;  she  bore  a  child  eighteen 
months  before  admission  into  hospital. 
Menstruation  occurred  during  the  last 
six  months  of  lactation.  Then  the 
period  ceased  for  three  months  after  a 
very  free  haemorrhage.  There  was  slight 
oozing  almost  continuous  till  at  the  end 
of  six  months  after  the  beginning  of  the 
free  haemorrhage  another  attack  set  in, 
with  rigors,  and  lasted  a  fortnight.  The 
uterus  was  dilated  for  three  days,  and 
at  the  end  placental  relics  were  re¬ 
moved  ;  the  temperature  was  then  over 
104°.  The  patient  went  on  bleeding  for 
a  month,  when  the  uterus  was  found 
enlarged.  Hysterectomy  was  proposed, 
but  before  it  could  be  done  the  patient 
had  another  severe  attack  of  bleeding, 
followed  by  the  expulsion  of  a  mass 
resembling  placental  tissue.  The  patient 
died.  Two  tuberous  hemispherical 
masses  were  seen  projecting  from  the 
surface  of  the  uterus.  On  section 
through  the  uterine  wall  they  were 
found  to  be  continuous  with  two  pieces 
of  placental  relics.  The  microscope 
proved  that  the  masses  in  the  wall  were 
placental  tissue  derived  from  the  relics 
and  undergoing  malignant  degenera¬ 
tion. 


THERAPEUTICS. 

(77)  Hj'drotberapeutlc  Treatment  or 
Neuralgia. 

Buxbaum  ( Deut .  med.  Woch .,  December 
27tli,  T$94)  first  draws  attention  to  the 
physical  methods  of  treatment.  He 
thinks  that  the  liydrotlierapeutic  treat¬ 
ment  of  neuralgia  has  hardly  received 
in  practice  the  attention  which  it  de¬ 
serves.  In  neuralgia  of  rheumatic 
origin  it  acts  by  inducing  increased 


blood  supply  to  the  affected  parts,  and 
in  the  neuralgias  following  upon  the 
infective  diseases  or  due  to  intoxication 
by  mercury  or  lead,  it  promotes  the 
elimination  of  the  poison.  In  8$ 
typical  cases  of  neuralgia  this  treatment 
was  unsuccessful  only  in  5  per  cent., 
whereas  60  per  cent,  were  cured,  and  the 
remainder  considerably  relieved.  The 
alternate  application  of  heat  and  cold  is 
most  to  be  recommended.  The  patient 
is  exposed  to  high  temperatures,  and 
afterwards  cold  applications  are  made. 
The  alternating  Scotch  douche  is  par¬ 
ticularly  of  service.  Recent  neuralgias- 
may  often  be  cut  short  in  this  way. 
Patients  with  sciatica  treated  without 
effect  by  various  therapeutic  measures, 
even  including  nerve  stretching,  have 
been  cured  in  a  short  time  by  this, 
method.  If  the  neuralgia  persists  it  is 
nearly  always  due  to  some  irremediable 
cause,  with  the  exception  of  some  few 
cases  open  to  operation.  If  a  remission 
occurs  after  the  treatment  is  begun,  it 
shows  the  neuralgia  is  curable,  and  is 
therefore  of  prognostic  value.  In  trige¬ 
minal  neuralgia  hydrotherapeutic 
measures  applied  to  the  whole  body  are 
the  most  suitable.  Of  course  other  in¬ 
dications  should  be  attended  to,  such  as 
anaemia,  malaria,  etc. 


(78)  Treatment  of  lupus. 

Mobeau,  of  Toulouse  (Sem.  M6d.,  No¬ 
vember  22nd,  1893),  has  successfully 
treated  lupus  and  certain  other  tuber¬ 
culous  affections  of  the  skin  by  subcu¬ 
taneous  injections  of  guaiacol  and 
thymol  or  guaiacol  and  aristol.  The 
former  was  used  in  twenty-one  cases  ; 
the  latter  in  fourteen.  The  effects  of 
both  preparations  are  alike,  but  the  one 
containing  aristol  causes  more  pain 
than  the  other.  The  mixture  of  guaiacol 
and  thymol  is,  therefore  to  be  preferred  - 
The  following  is  the  formula:  R thymol, 
grammes  ij  ;  guaiacol  and  sterilised 
olive  oil  aa  grammes  50.  M.  The  in¬ 
jections  are  made  twice  a  week,  begin¬ 
ning  with  an  injection  of  1  gramme  of 
the  solution,  and  gradually  increasing 
the  dose,  till  after  six  injections  a  dose 
of  3  c.cm.  is  reached.  These  injections 
are  followed  by  reaction,  both  general 
and  local,  the  general  phenomena 
showing  themselves  first.  The  injec¬ 
tions  cause  a  good  deal  of  pain,  the- 
temperature  generally  rises  some  frac¬ 
tions  of  a  degree,  and  the  pulse  is. 
slightly  accelerated.  Headache  and 
very  sharp  pain  in  the  shoulder  almost- 
always  shooting  down  the  arm  and 
causing  paresis  lasting  a  minute  or  two, 
follow  the  injection.  In  cases  in  which 
there  are  pulmonary  lesions  there  is 
reaction  in  the  lung,  expressing  itself 
by  intense  and  widespread  congestion  ; 
this  may  occur  even  when  the  lung  is- 
perfectly  sound.  The  other  organs, 
when  healthy  exhibit  no  reaction.  Tlie 
urine  never  contains  any  trace  of  blood 
or  albumen,  and  is  normal  in  quantity. 
On  the  day  of  the  injection  the  patients 
suffer  from  slight  malaise  and  drowsi¬ 
ness.  Local  reaction  is  at  first  very- 
pronounced,  but  after  the  sixth  or 
seventh  injection  there  is  a  marked 
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tendency  to  cicatrisation;  the  patches 
become  pale,  the  nodules  shrink,  and 
the  ulcerated  glands  heal  rapidly.  In 
carrying  out  the  treatment  care  must  be 
taken  to  introduce  the  needle  first,  and 
to  fit  the  syringe  on  only  after  making 
sure  that  no  blood  is  flowing  through  it, 
so  as  to  avoid  the  production  of  fatty 
embolism.  The  condition  of  the  lungs 
must  also  be  watched  on  account  of  the 
congestion  which  the  injections  pro¬ 
duce  ;  so  intense  is  this  sometimes 
even  in  healthy  lungs  that  in  three 
cases  Moreau  was  obliged  to  abandon 
the  treatment.  Equal  care  must  be 
taken  in  the  case  oi  persons  with  heart 
•disease,  in  whom  the  injections  may 
bring  on  attacks  of  cardialgia  and 
precordial  oppression.  It  should  be 
stated  that  in  addition  to  the  injections 
Moreau  used  local  treatment,  consisting 
an  the  application  to  the  patches  of 
•disease  of  a  very  fine  thermo-cautery 
point  in  the  manner  recommended  by 
JBesnier. 


<79)  Therapeutic  Use  of  Extract  of  Bone 
Marrow. 

J.  Bilmngs  {Bull.  Johns  Hopkins  Hos¬ 
pital,  November,  1894)  gives  some  re¬ 
sults  of  his  experience  of  the  use  of 
•extract  of  bone  marrow  in  the  treat¬ 
ment  of  various  forms  of  anaemia. 
The  preparation  he  uses  is  a  gly¬ 
cerine  extract,  made  from  chopped 
fragments  of  twelve  sheep’s  ribs,  and 
then  rubbed  in  a  mortar  and  allowed  to 
macerate  in  a  refrigerator  for  three  or 
four  days  and  then  strained.  The  dose 
given  was  1  drachm  three  times  a  day. 
His  conclusions  are  that  in  the  two 
cases  of  chlorosis  he  treated  with  bone 
marrow  beneficial  effects  followed.  In 
the  two  cases  of  pernicious  anaemia  it 
failed  absolutely.  He  remarks  that 
the  use  of  bone  marrow  is  not  to  be  con¬ 
sidered  analogous  to  that  of  thyroid 
extract  in  myxoedema  ;  for  in  the  latter 
•disease  the  atrophy  of  the  thyroid  gland 
suggests  the  attempt  to  supply  artifi¬ 
cially  its  defective  secretion.  In  perni¬ 
cious  ansemia  on  the  other  hand  there  is 
rather  hypertrophy  of  bone  marrow,  a 
condition  more  analogous  to  exophthal¬ 
mic  goitre.  Moreover,  the  formation  of 
red  corpuscles  by  bone  marrow  is  rather 
a  process  of  cell  multiplication  than 
secretion.  In  cases  reported  by  pre¬ 
vious  observers  of  pernicious  anaemia 
said  to  be  improved  by  bone  marrow,  he 
remarks  that  the  diagnosis  was  not 
clear,  and  that  arsenic  was  given 
with  the  bone  marrow.  With  regard  to 
chlorosis,  he  concludes  that  the  marrow 
acts  by  virtue  of  the  iron  contained  in 
it,  and  it  is  doubtful  if  it  is  of  more 
value  than  the  usual  preparations  of 
iron  ;  a  conclusion  which  appears  justi¬ 
fied  by  a  case  quoted  where  the  im¬ 
provement  under  Blaud’s  pills  com¬ 
pared  favourably  with  that  under  bone 
marrow. 


<80*  Sulphonal  amt  Ti-ional. 

Sciiaumann  ( Therap .  Monats.,  August, 
1894)  has  investigated  the  action  of 
these  agents  on  metabolism.  Morphine 
considerably  influences  metabolism  and 
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the  nutrition  of  the  patient  and  the 
evil  effects  of  its  long-continued  use  are 
in  no  small  measure  to  be  attributed  to 
these  facts.  Chloral  hydrate  has  much 
the  same  action  on  the  tissues.  Similar 
investigations  made  with  sulphonal 
and  trional  have  hitherto  yielded  in¬ 
conclusive  results.  The  author  has 
made  experiments  upon  himself.  He 
found  that  trional  had  the  more  marked 
hypnotic  effect.  After  putting  himself 
on  a  given  diet  and  producing  nitro¬ 
genous  equilibrium,  he  was  able  to 
show  that  neither  trional  nor  sulphonal, 
even  in  large  doses,  has  any  action  on 
metabolism.  Hence  the  superiority  of 
these  agents  over  chloral  hydrate,  espe¬ 
cially  when  it  is  considered  that  the 
latter  also  acts  on  the  heart. 


<81*  Ichthyol  in  Urticaria. 

Lanz,  of  Laupen,  from  observations  on 
his  own  person  {Rev.  Med..  October  21st, 
1894)  concludes  that  ichthyol  given  in¬ 
ternally  is  an  effectual  remedy  for 
certain  forms  of  urticaria  caused  by 
errors  of  diet.  Having  been  seized 
with  a  violent  urticarial  eruption,  which 
menthol  in  20-centigramme  doses  twice 
a  day  relieved  only  for  the  moment,  it 
occurred  to  him  to  take  a  cachet  con¬ 
taining  20  centigrammes  of  ichthyol  ; 
half  an  hour  later  the  urticaria  had 
completely  disappeared.  As  a  measure 
of  precaution  he  took  a  similar  dose  of 
ichthyol  on  the  following  day  after  the 
two  principal  meals,  and  there  was  no 
recurrence  of  the  eruption. 


(82)  .Jauiulice  anil  the  Administration  of 
Filtx  Mas. 

Grawitz  {Berl.  Jclin.  Woch.,  December 
24tli,  1894)  remarks  that  symptoms  of 
poisoning  by  male  fern  occur  from  time 
to  time.  The  active  principle  of  this 
agent  is  an  acid  which  is  absorbed  with 
difficulty.  This  acid,  however,  when 
combined  with  fatty  or  ethereal  oils  is 
more  readily  absorbed,  and  thus  sets 
up  more  easily  symptoms  of  poisoning. 
In  severe  poisoning  there  may  be 
eerebro-spinal  paralysis,  but  in  the 
milder  cases  violent  vomiting,  abdo¬ 
minal  pain  and  faintness  may  be  noted. 
The  slighter  symptoms  are  more  fre¬ 
quent,  such  as  icterus,  which  is  mostly 
absent  in  the  more  rapidly  fatal  cases. 
In  the  cases  observed  by  the  author,  the 
jaundice  could  only  occasionally  be 
assigned  to  catarrh  of  the  bile  ducts. 
He  has  examined  the  blood  in  some 
ten  cases.  There  was  evidence  of  de¬ 
struction  of  red  cells,  but  since  htemo- 
globin  was  absent  from  the  serum  ex¬ 
cept  in  one  case,  the  author  concludes 
that  this  destruction  does  not  take 
place  in  the  circulating  blood  but  in 
the  liver  itself.  Four  cases  are  then 
recorded  in  which  there  was  cirrhosis 
of  the  liver  as  well  as  helminthiasis, 
and  where  the  hepatic  symptoms  were 
much  aggravated  after  the  use  of  male 
fern.  Thus  this  drug  should  be  given 
cautiously  where  there  is  any  evidence 
of  hepatic  disease,  and  especially  in  the 
alcoholic  or  syphilitic.  It  is  also  well 
to  avoid  the  use  of  castor  oil  along  with 
the  extract. 


PATHOLOGY. 


<83)  The  Suprarenal  Capsules. 

Boinet  {Sem.  Med.,  November  3rd,  1894) 
gives  the  results  of  many  experiments  on 
the  suprarenal  capsules.  Simultaneous 
ablation  was  performed  forty-eight  times 
in  rats  by  a  dorsal  incision.  The  period 
of  survival  varied  from  two  to  thirty- 
eight  days.  When  the  capsules  were 
removed  successively,  at  an  interval, 
longer  survivals  occurred  :  thus  in  one 
rat  the  survival  was  eighty-three  and 
fifty-three  days  respectively  after  the 
operations.  In  another  rat,  still  living, 
the  right  capsule  had  been  removed  and 
grafted  into  the  peritoneal  cavity  fifty- 
six  days  previously,  the  left  being  re¬ 
moved  four  days  later;  hence  the  author 
does  not  agree  with  De  Dominicis 
that  total  simultaneous  suppression  of 
both  glands  leads  constantly  and  inevita¬ 
bly  to  the  death  of  the  animals  in,  at  the 
most,  two,  three,  or  four  hours.  In  3 
cases  double  grafting  performed  imme¬ 
diately  after  ablation  did  not  appreci¬ 
ably  prolong  life,  but  the  grafting  of  one 
capsule  followed  at  some  days’  interval 
by  total  ablation  of  the  other  capsule, 
succeeded  better :  thus,  one  rat  so 
treated  lived  fifty-six  days.  In  16  cases 
ligature  of  the  pedicle  with  a  silk  thread 
was  practised  ;  this,  whilst  suppressing 
the  function  of  the  gland,  lessens  the 
operative  traumatism.  A  rat  in  which 
the  left  capsule  was  so  tied,  and  the 
right  removed  and  grafted  at  the  same 
time,  was  alive  after  fifty-one  days. 
This  last  procedure  adopted  in  8  cases 
gave  the  longest  survivals  of  all.  If  the 
second  capsule  be  not  grafted  death 
occurs  more  quickly;  simultaneous 
ligature  of  both  capsules  was  more 
quickly  fatal  than  double  decapsula¬ 
tion.  After  death  from  double  ablation 
the  most  common  appearances  were  pul¬ 
monary  congestion  six  times,  suggilla- 
tions  in  the  lungs  eight,  left  heart  hyper¬ 
trophy  four,  thyroid  enlargement  nine, 
splenic  enlargement  six  times.  Thyroid, 
splenic,  and  glandular  hypertrophies 
were  noted  in  cases  where  long  survival 
occurred.  In  forty  inspections  congestion 
of  the  brain  was  found  eighteen  times,  of 
the  bulb  nineteen  times,  and  fourteen 
times  there  were  black  pigmentary  stains 
on  the  cerebral  surfaces.  The  latter,  how¬ 
ever,  are  present  in  normal  rats  though 
more  "marked  in  decapsuled  animals. 
The  blood  presentedpigment  granules  in 
sixteen  cases  ;  six  times  in  the  above- 
mentioned  stains  these  blacker  granules 
lay  side  by  side  with  the  deep  chestnut- 
coloured  granules.  Where  there  existed 
splenic  and  thyroid  hypertrophy,  leuco- 
cytosis  with  diminution  of  the  red  cor¬ 
puscles  was  noted;  in  other  44  cases  the 
blood  was  not  appreciably  altered.  The 
author  inclines  to  the  opinion  of  Ar- 
naud  and  Alezais,  who  have  observed 
a  systematic  ascending  degeneration 
starting  from  the  small  juxta-capsular 
ganglia,  reaching  the  great  splanchnic 
and  semilunar  ganglia,  and  thence 
spreading  to  the  lateral  column  of  the 
cord.  Other  detailed  experiments  are 
described  relative  to  the  part  which 
intoxication  plays  in  the  mechanism  of 
death  in  decapsuled  rats. 
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MEDICINE. 


<84>  Clironi-  Polyarticular  Rheumatism. 

Folli  ( II  roliclinico,  December,  1894) 
discusses  the  pathology  of  this  affection 
(rheumatoid  arthritis)  in  respect  to  the 
nervous  theory.  He  reports  in  full 
three  cases  with  the  minute  morbid 
anatomy.  In  two  the  clinical  mani¬ 
festations  were  quite  typical,  the  hands 
presenting  the  characteristic  deformity. 
The  wrist,  elbow,  and  shoulder-joints 
were  also  affected  but  in  decreasing  de¬ 
grees.  Here  lesions  were  found  in  the 
anterior  horns,  atrophic  in  the  first  case, 
but  degenerative  as  well  as  atrophic  in 
the  second.  The  lesion  became  less 
marked  in  passing  down  towards  the 
periphery  through  anterior  nerve  roots, 
nerves,  and  muscles.  In  the  third  case 
the  disease  was  most  marked  in  the 
shoulder-joints,  gradually  diminishing 
downwards,  so  that  the  hands  were  but 
slightly  affected.  Here  the  morbid 
changes  were  but  faintly  marked  in  the 
nervous  system,  whereas  the  muscles 
and  articulations  were  profoundly 
altered.  The  more  minute  lesions  in 
the  first  two  cases  consisted  in  a  dimi¬ 
nution  in  the  number  of  cells  in  the 
anterior  horns,  with  a  disappearance  of 
their  processes  and  increased  deposit  of 
pigment.  There  was  a  rarefaction  of 
the  neuroglia,  more  marked  towards  the 
inner  parts  and  at  the  junction  of  the 
two  horns.  Where  the  neuroglia  was 
most  attenuated  the  alteration  in  the 
cells  was  greatest.  The  nerve  roots  and 
nerves  were  also  atrophied.  The  author 
thinks  that  the  lesions  in  the  cord  were 
in  all  probability  primary  because  the 
changes  were  so  pronounced  there,  and 
because  disease  in  the  cord  can  cause 
arthropathies.  He  gives  details  of  a 
fourth  case  of  this  disease,  death  tak- 
mg  place  from  tuberculosis.  Here 
cavities  were  present  in  the  grey  mat¬ 
ter,  and  they  corresponded  to  places 
where  in  the  other  cases  the  neuroglia 
was  most  thinned  and  the  cells  most 
atrophied.  The  author  does  not  believe 
that  the  lesions  could  be  attributed  to 
disease  of  the  limbs.  He  likens  the 
lesions  found  in  Cases  1  and  2  to  the 
Duchenne-Aran  type  of  progressive  mus¬ 
cular  atrophy.  All  cases  of  arthritis 
deformans  cannot  be  thus  explained. 
In  Case  3  the  lesions  in  the  spinal  cord 
were  too  slight  to  attach  importance  to. 


<85)  The  Primary  lesion  in  Tabes 
Dorsalis, 

Nageotte  (Bull,  de  la  Soc.  Anat.,  1894) 
remarks  that,  according  to  one  view, 
the  degeneration  in  the  posterior 
columns  is  secondary  to  a  lesion  in 
the  posterior  nerve  roots.  Redlicli  and 
Obersteiner  have  instanced  disease  of 
the  pia  mater  as  a  cause  of  the  degene¬ 
ration  in  the  nerve  roots.  This 
posterior  meningitis,  however,  "is  vari¬ 


able.  The  author  has  sought  for  a 
lesion  further  towards  the  periphery. 
He  has  investigated  4  cases  :  (1)  general 
paralysis,  (2) and (3) recent  tabes  dorsalis 
complicating  general  paralysis,  and  (4) 
pure  tabes  of  twenty-five  years’ standing. 
In  Cases  2  and  3  there  was  a  triangular 
band  of  sclerosis  in  the  centre  of  the 
posterior  columns.  Lissauer’s  zones 
were  involved  and  the  posterior  roots 
markedly  degenerate.  In  Case  1  there 
was  no  trace  of  a  lesion  in  the  lumbar 
region,  but  the  sacral  roots  were 
diseased,  and  there  was  an  early 
sclerosis  in  the  dorsal  cord.  The 
author  found  in  these  three  cases  of 
locomotor  ataxy  of  different  ages  a 
meso-neuritis  between  the  ganglion 
and  the  entry  of  the  roots  into  the 
arachnoid  sac.  The  lesion  had  begun 
as  a  round-celled  infiltration,  which 
tended  to  develop  into  fibrous  tissue. 
The  focus  of  transverse  neuritis  acts 
either  by  compression  or  by  irritation 
upon  the  nerve  fibrils  traversing  it. 
This  perineuritis,  intense  about  the 
posterior  roots,  was  also  found  about 
the  anterior  roots,  but  here  the  nerve 
fibrils  had  escaped.  .  The  walls  of  the 
arteries  were  intact,  but  those  of  the 
veins  infiltrated  with  round  cells.  The 
cords  of  general  paralytics  with  com¬ 
mencing  tabes  are  best  adapted  for 
examination,  for  here  the  lesions  are 
early.  In  Case  4  the  same  lesions 
were  present,  but  in  a  much  more 
advanced  degree.  Here  there  was  even 
a  cavity  in  the  posterior  nerve  root. 
Within  the  arachnoid  the  proliferation 
of  the  interstitial  tissue  ceases,  but  the 
nerve  fibrils  are  degenerate,  showing 
the  lesion  not  to  be  primarily  paren¬ 
chymatous.  The  anterior  roots  appear 
much  more  resistant  than  the  posterior. 
The  author  maintains  that  this  peri- 
neuritic  lesion  is  of  the  same  order  as 
the  lesion  of  vascular  encephalitis  (Ray¬ 
mond)  found  in  general  paralysis,  and 
there  is  no  histological  reason  for  not 
admitting  that  it  is  of  a  syphilitic 
nature. 


(86)  Congenital  llemi-liyperlropliy. 

Samuel  S.  Adams  has  recorded  (Arch, 
of  Fed.,  December,  1894)  a  remarkable 
case  of  overgrowth  of  one  side  of  the 
body  observed  in  the  person  of  a  boy 
aged  10.  He  wras  of  white  parentage, 
and  a  native  of  Washington,  U.S.A. 
His  mother  died  in  a  confinement ;  his 
father  was  alive  and  well,  but  “dissi¬ 
pated  ” ;  his  five  brothers  were  living, 
without  deformity  ;  his  only  sister  had 
an  ankylosed  hip-joint  from  old  disease 
of  the  joint.  The  boy  was  stated  to 
have  been  deformed  at  birth,  though  to 
a  less  degree.  He  had  had  none  of 
the  “  diseases  of  childhood  ”  and  his 
general  health  had  always  been  good. 
He  was  of  average  intelligence.  During 
the  five  months  he  had  been  in  an 
orphanage  it  was  thought  (by  the  sisters) 
that  the  disparity  between  the  two  sides 
of  the  body  had  increased.  The  descrip¬ 
tion  is  illustrated  by  photographs,  which 
show  that  the  disparity  is  very  striking ; 
the  weight  of  the  body  was  apparently 
carried  by  the  sound  leg.  The  hyper¬ 
trophy  affected  the  face,  tongue,  tonsil, 


mamma,  and  scrotum,  as  well  as  the 
bones  and  soft  parts  of  the  limbs.  The 
right  lower  limb,  measured  from  the 
anterior  superior  spinous  process  to  the 
external  malleolus,  was  4J  inches  longer 
than  the  left ;  the  difference  in  the  cir¬ 
cumference  in  the  middle  of  the  thigh 
was  4|  inches.  The  skin  on  the  affected 
side  presented  in  many  parts  telangiec¬ 
tatic  areas. 


(87)  Cerebral  Amyotaxy. 

Rossolimo  (Neurol.  Centralbl.,  December 
loth,  1894)  applies  this  term  to  the  form 
of  hyperkinesis  presented  in  the  follow¬ 
ing  case.  At  the  time  of  reception  into 
the  clinic  in  October,  1893,  the  patient, 
a  clerk  aged  33,  exhibited  continuous 
spasticity  and  jerking  movements  in 
his  right  upper  limb.  The  arm  was  a 
little  abducted,  the  elbow  flexed,  and 
the  fingers  were  bent  into  the  palm,  or 
variously  flexed  and  extended  as  in 
athetosis.  At  times  the  contractions 
extended  to  the  muscles  of  the  neck 
and  trunk.  The  hyperkinesis  was 
aggravated  by  direct  efforts  to  restrain 
the  movements ;  by  slight  emotional 
disturbances ;  by  diversion  of  the  atten¬ 
tion — for  example,  to  a  mathematical 
problem ;  as  well  as  by  strychnine, 
Indian  hemp,  and  the  early  stage  of 
chloroform  narcosis.  During  sleep  both 
tonic  and  clonic  spasms  disappeared. 
They  were  lessened  by  strong  emotion, 
such  as  anger;  by  fixing  the  attention 
on  little  digital  exercises  that  the 
patient  had  devised  successfully  for  his 
relief ;  they  were  also  diminished  by 
morphine,  chloral,  atropine,  and  phe- 
nacetin.  Galvanisation  of  the  head  and 
neck  gave  unfavourable  results,  but 
faradisation  of  the  limb  quickly  relaxed 
the  tense  muscles.  The  whole  muscu¬ 
lature  of  this  limb  was  hypertrophied. 
Voluntary  movements  of  the  right  hand 
were  much  facilitated  by  simultane¬ 
ously  executing  a  corresponding  move¬ 
ment  with  the  left  hand.  In  the 
muscles  of  the  other  limbs,  and  of  the 
trunk  and  face  were  frequently  recur¬ 
ring  clonic  contractions,  involving 
smaller  or  larger  fasciculi  or  whole  mus¬ 
cles,  and  producing  involuntary  move¬ 
ments,  specially  noticeable  in  the  fin¬ 
gers  of  the  left  hand.  The  patient  stam¬ 
mered  badly ;  attempts  to  speak  excited 
disordered  action  in  the  respiratory  and 
laryngeal  muscles,  as  well  as  those  of 
the  tongue  and  face.  This  speech 
trouble  dated  from  childhood  ;  the  other 
motor  anomalies  began  in  1891,  affect¬ 
ing  first  the  digits  of  the  right  hand  in  a 
manner  resembling  writer’s  cramp,  and 
gradually  spreading  therefrom.  Myo- 
tatic  irritability  not  excessive.  Elec¬ 
trical  reactions  normal.  Muscular 
sense  and  cutaneous  sensibility  un¬ 
affected.  The  only  abnormalities  in 
connection  with  the  eyes  were  slight 
insufficiency  of  the  interni,  and  diplo¬ 
pia.  The  latter  did  not  appear  until 
December,  1893,  and  was  more  pro¬ 
nounced  whenever  the  movements  in 
the  right  arm  were  most  extensive. 
The  author  discusses  reasons  why  this 
case  cannot  be  classed  as  mogigraphia, 
athetosis,  or  under  any  other  established 
nosological  denomination.  Taking  into 
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account  the  patient’s  neurotic  heredity 
(mother  and  two  sisters  hysterical, 
brother  hypochondriacal)  and  stigmata 
of  degeneracy  (obsessions,  etc.),  he 
thinks  that  the  cerebral  amyotaxy  must 
be  regarded  as  the  motor  symptom  of 
degenerate  brain  structure,  in  the  same 
way  as  the  imperative  ideas  are  the 
psychical  symptom. 


SURGERY. 


<S8)  Brain  Snreery. 

Nasse  (Berl.  klin.  Woch.,  January  21st, 
1895)  relates  two  interesting  cases  of 
perforating  wounds  of  the  skull.  Casel. 
A  man,  aged  43,  was  admitted  twelve 
days  after  a  heavy  chisel  had  fallen 
upon  his  head.  He  was  apathetic,  and 
complained  of  headache.  He  was 
aphasic,  and  the  lower  branches  of  the 
right  facial  were  paralysed.  The  fundus 
oculi  was  healthy.  Later,  motor  weak¬ 
ness  appeared  in  the  right  side.  On 
trephining  a  small  perforation  was 
found  in  the  dura  mater  through  which 
softened  brain  tissue  escaped.  The  dura 
mater  was  incised,  and  the  contents  of  an 
abscess  in  the  brain  substance  evacuated. 
Improvementbeganatonce.  The  aphasia 
completely  passed  off  in  three  weeks, 
and  the  lower  branches  of  the  facial 
improved  later.  The  progress  in  the 
right  extremities  was  slow,  a  differ¬ 
ence  in  the  strength  of  the  two 
sides  still  persisting.  This  was  an 
example  of  a  subacute,  subcortical 
traumatic  abscess  near  the  motor- speech 
centre.  Its  position  exactly  explained 
the  symptoms.  Case  2.  A  boy,  aged  6, 
received  an  injury  to  the  skull  from  a 
piece  of  falling  wood  containing  a  nail. 
On  the  next  day  he  was  somnolent,  and 
vomited.  On  the  third  day  there  was 
disturbance  of  speech  as  well  as  clonic 
spasm  in  the  cheek,  extending  later  to 
the  arm.  On  admission  there  were 
symptoms  of  a  focal  lesion.  On  tre¬ 
phining  the  inner  table  was  found 
splintered,  some  of  the  splinters  having 
been  driven  into  the  brain  substance. 
These  were  removed.  There  was  a 
focus  of  softening,  but  no  abscess.  The 
recovery  was  complete.  Nine  days  later 
an  osteoplastic  operation  was  performed 
by  which  the  defect  in  the  skull  was 
closed. 


<89>  Abdominal  Surgery  on  the  Battle- 
held. 

Senn  (reprint  from  St.  Louis  Clinique  for 
June,  1894)  formulates  his  views  on  the 
subject  of  military  abdominal  surgery 
in  the  following  conclusions :  (1)  The 
treatment  of  dangerous  internal  haemor¬ 
rhage  and  visceral  wounds  of  the  ab¬ 
dominal  organs  by  laparotomy  in  mili¬ 
tary  practice  is  a  justifiable  and  legiti¬ 
mate  procedure  which  merits  the  earnest 
consideration  of  every  military  surgeon, 
and  deserves  the  most  serious  attention 
of  the  proper  military  authorities  of  all 
civilised  nations.  (2)  The  first  aid  to 
those  suffering  from  gunshot  wound  of 
the  abdomen,  in  which  life  is  threatened 
by  haemorrhage,  should  consist  in  com¬ 
pression  over  the  injured  part  and  auto- 
transfusion  by  insular  constriction  at 
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the  base  of  one  or  more  extremities. 
(3)  Operative  treatment  of  gunshot 
wounds  of  the  abdomen  should  be 
resorted  to  promptly  in  appropriate 
cases,  and  for  this  purpose  the  wounded 
should  be  transported  from  the  fighting 
line  to  the  field  hospital  with  great  care 
and  without  delay.  (4)  The  field  hos¬ 
pital  should  be  equipped  with  the  neces¬ 
sary  instruments  and  outfit  for  the  per¬ 
formance  of  abdominal  operations.  (5) 
After  median  laparotomy  temporary 
haemostasis  can  be  effected  for  the  pur¬ 
pose  of  arresting  dangerous  arterial 
bleeding  by  digital  compression  of  the 
aorta  below  the  diaphragm,  and  venous 
or  parenchymatous  bleeding  by  sponge 
compi'ession.  (6)  Permanent  haemo¬ 
stasis  must  be  secured  by  ligature  or 
aseptic  tamponade.  (7)  Visceral  wounds 
of  the  liver  and  pancreas  are  amenable 
to  successful  treatment  by  suturing, 
aseptic  tamponade,  or  actual  cautery. 
(8)  Wounds  of  the  spleen  and  kidney,  if 
not  amenable  to  the  same  treatment, 
may  require  removal  of  the  injured 
organ.  (9)  Wounds  of  the  stomach  and 
intestines  large  enough  to  permit  ex¬ 
travasation,  with  very  few  exceptions, 
result  in  death,  and  should  therefore  be 
subjected  to  direct  operative  treatment 
before  serious  complications  set  in.  (10) 
Distension  of  the  stomach  and  intestines 
by  insufflation  of  air  before  laparotomy, 
and  of  the  small  intestines  through  one 
or  more  perforations  after  the  abdomen 
has  been  opened,  is  a  valuable  diagnos¬ 
tic  test.  (11)  Wounds  of  the  stomach 
and  intestines  can  be  quickly  and  safely 
closed  by  one  row  of  sero-muscular 
sutures,  including  a  few  fibres  of  the 
submucous  fibrous  coat.  (12)  The  after- 
treatment  should  consist  of  such  mea¬ 
sures  as  will  most  successfully  combat 
the  symptoms  of  shock  and  secure  rest 
for  the  injured  organ. 


<90>  Traumatic  Dermoid  Cysts. 

Le  Fort  {Rev.  de  Chir.,  December,  1894) 
reports  two  new  cases  of  traumatic 
dermoid  cysts,  and  gives  the  following 
conclusions,  based  on  a  careful  study  of 
these  growths  :  (1)  Traumatic  dermoid 
cysts  are  met  with  almost  exclusively 
in  the  hand  and  the  iris.  (2)  They  are 
produced  by  the  development  of  a  frag¬ 
ment  of  skin  forced  into  the  deep 
tissues  by  some  wounding  agent.  (3)  It 
has  bpen  proved  by  experiments  that 
the  displaced  fragment  of  skin  is 
usually  very  small,  and  formed  simply 
of  the  epidermis.  (4)  Consequently 
traumatic  dermoid  cyst  is  in  most  in¬ 
stances  purely  epidermic.  (5)  Cutane¬ 
ous  fragments  can  be  detached  more 
readily  in  the  hand  than  elsewhere, 
hence  the  much  greater  frequency 
of  the  cysts  in  question  in  this 
region  which,  moreover,  is  espe¬ 
cially  liable  to  be  injured.  (6)  The 
displaced  fragment  of  skin  may  not  be 
completely  detached ;  it  may  still  be 
connected  with  the  skin  of  the  hand, 
and  may  maintain  its  connection  with 
the  cutaneous  vessels,  nerves,  and 
glands.  Thus  may  be  explained  those 
cases  of  traumatic  cyst,  the  walls  of 
which  papillee  and  even  hairs.  (7)  It 
is  not  improbable  that  the  fragment  of 


skin  displaced  and  embedded  by  an 
injury  may  consist  not  merely  of  epi¬ 
dermis,  but  also  of  a  more  or  less 
abundant  dermic  layer.  (8)  In  every 
case,  however,  the  embedded  fragment 
forms  but  a  part  and  often  a  small  part, 
of  the  wall  of  the  cyst,  the  rest  of  this 
wall  being  formed  by  the  cicatrisation 
which  starts  from  the  margins  of  the 
deep  graft.  This  cicatrised  part  of  the 
wall  is  always  of  simple  formation  ;  it 
contains  neither  papillae  nor  glands, 
and  the  epidermis  is  always  in  direct 
contact  with  the  connective  tissue. 
Hence  the  necessity  of  a  very  careful 
and  thorough  removal  of  the  growth. 
The  traumatic  origin  of  dermoid  cysts 
in  the  iris  was  first  suspected  by  Hulke, 
who  pointed  out,  in  1869,  that  in  15  out 
of  19  recorded  cases  an  injury  had  pre¬ 
ceded  the  appearance  of  the  growth. 


<91)  Operative  Treatment  of  Wry  Neck. 

Mikulicz  {Centralbl.  f.  Chirur.,  No.  1, 
1895)  dissatisfied  with  the  results  both 
of  subcutaneous  and  open  division  of 
the  sterno-mastoid  in  cases  of  caput 
obstipum,  advocates  almost  total  re¬ 
moval  of  the  contracted  muscle,  the 
posterior  part  of  its  upper  extremity, 
where  it  is  traversed  by  the  spinal 
accessory  nerve,  being  left.  He  has 
practised  this  operation  in  17  cases  with 
success,  the  only  bad  result  having  been 
disfigurement  of  the  neck  caused  by 
the  absence  of  the  muscle.  Examina¬ 
tion  of  the  removed  muscle  in  these 
cases  has  convinced  him  that  wry  nech 
is  the  result  of  a  chronic  inflammatory 
condition — myositis  fibrosa — involving 
the  whole  of  the  sterno-mastoid.  This 
condition  he  attributes  in  congenital 
cases  rather  to  compression  of  the 
muscle  during  a  long  and  difficult 
labour  than  to  laceration.  The  so-called 
heematoma  of  the  sterno-mastoid  some¬ 
times  observed  in  infants  is  not  due, 
he  holds,  to  effusion  of  blood,  but  to 
thickening  and  induration  of  the  in¬ 
flamed  muscle. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(92>  Tlie  Acute  Infective  Diseases  and 
Abortion, 

Klautsch  (Munch,  med.  Woch.,  Decem¬ 
ber  26th,  1894)  remarks  that  pregnancy 
may  here  be  brought  to  an  end  either 
by  the  death  of  the  foetus  or,  less  fre¬ 
quently,  by  premature  uterine  contrac¬ 
tions.  The  foetus  may  die  owing  to  (1) 
deficiency  of  oxygen  ;  (2)  alteration  in 
temperature  ;  or  (3)  direct  transmission 
of  the  infection.  These  conditions  may 
be  combined.  The  inconstancy  of.  the 
transmission  of  the  infection  the  author 
would  explain  by  the  circumstance  that 
it  can  only  occur  when  the  normal 
connection  between  the  maternal 
and  foetal  circulation  is  disturbed. 
Premature  pains  may  be  caused  by 
(1)  increased  body  temperature;  (2) 
altered  blood  ;  (3)  changes  in  the  uterine 
mucous  membrane,  as  in  endometritis, 
exanthematica ;  or  (4)  toxins  present  in. 
the  blood.  If  the  deficiency  in  oxygen 
occurs  rapidly,  the  foetu3  dies;  i£  more 
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gradually,  pains  are  induced.  In 
typhoid  fever  abortion  occurs  in  more 
than  half  the  cases,  and  the  foetus 
is  mostly  born  dead,  the  death  being 
most  often  due  to  the  transmitted 
infection.  Cholera  is  not  transmitted 
to  the  foetus,  the  death  being  here 
due  to  the  altered  blood,  to  an  endo¬ 
metritis,  to  a  diseased  foetal  placenta, 
and  to  temperature  variations.  In 
measles  the  foetus  rarely  dies.  In 
severe  malaria  the  foetus  is  more 
often  born  alive,  but  soon  dies  of 
malarial  cachexia.  In  pneumonia  the 
death  of  the  foetus  is  not  uncommon, 
and  is  due  to  asphyxia.  Variola  fre¬ 
quently  kills  the  foetus,  yet  many  are 
born  alive.  As  regards  the  pains,  the 
foetus  may  be  expelled  in  variola  even 
during  the  suppurative  stage ;  in 
malaria  after  the  paroxysm ;  in  ery¬ 
sipelas  most  often  when  the  eruption 
appears;  in  cholera  during  the  transi¬ 
tion  stage ;  in  influenza  soon  after  the 
onset  of  the  febrile  symptoms ;  and  in 
pneumonia  on  the  third  or  fourth  day. 
In  typhoid  fever  the  abortion  may  be 
accompanied  by  much  hfemorrhage,  or 
strong  contractions  and  little  haemor¬ 
rhage.  In  cholera  the  haemorrhage  is 
profuse,  and  the  contractions  violent. 
The  foetus  is  mostly  much  more 
threatened  by  the  altered  temperature, 
disturbed  circulation,  and  pathological 
changes  in  the  endometrium,  than  by 
the  transmission  of  the  infection. 


<93)  Sea  Water  anil  Menstruation. 

H ouzel  (Atm.  de  Gynec.,  December, 
1894)  has  published  a  series  of  statistics 
on  menstruation  in  fisherwomen  on  the 
French  coast.  They  lead  a  hard  life, 
and  are  ill  fed.  They  spend  a  great 
part  of  the  year  shrimping,  which  in¬ 
volves  immersion  for  hours  in  seawater, 
often  above  the  waist.  They  walk  about 
in  their  wet  clothes  afterwards  selling 
their  shrimps.  In  winter  they  pick 
mussels  out  of  rock  pools  at  ebb  tide, 
and  return  to  town  carrying  baskets  full 
of  the  molluscs,  dripping  over  their 
clothes,  the  water  sometimes  freezing 
as  it  falls.  All  the  123  fisherwomen  in¬ 
terrogated  by  Houzel  insisted  that  the 
catamenia  were  always  easier  when 
they  were  actively  at  work  at  their 
calling.  Some  found  that  the  period 
became  painful  or  scanty  when  they  led 
a  temporarily  dry  life,  and  returned  to 
its  normal  state  when  once  more  they 
walked  in  the  sea  to  earn  their  bread. 
Puberty  comes  on  rather  earlier  than  in 
landswomen,  the  menopause  later,  and 
the  fertility  is  markedly  high.  In 
short,  fisherwomen  are  strong,  and 
their  period  is  maintained  at  a  normal 
point  more  steadily  than  is  the  case 
with  other  women.  Houzel,  however, 
sees  a  direct  relation  between  the  im¬ 
mersions  and  the  normal  catamenia. 
He  notes  that  lady  visitors,  after  a 
few  days’  acclimatisation,  find  that  sea 
bathing  is  excellent  for  regulating  the 
catamenia. 


(94)  Fibroma  of  the  Parlele.s  in  Women. 

Lathuraz  (Lyon  Medical.  November 
18th,  1894)  states  that  Pollosson  re¬ 


cently  removed  a  fibroma  of  the  abdo¬ 
minal  wall,  a  disease  far  more  common 
in  woman  than  in  man.  The  patient 
was  36.  She  had  been  four  times  preg¬ 
nant  ;  the  last  confinement  took  place 
prematurely  two  years  and  a-half  ago, 
but  the  tumour  had  been  noticed 
for  four  years.  For  three  years  it  re¬ 
mained  no  larger  than  a  walnut,  but  for 
twelve  months  before  operation  it  grew 
rapidly,  till  at  length  it  became  so  large 
that  the  woman  seemed  as  though  preg¬ 
nant  at  term.  It  was  clearly  in  the 
walls.  A  median  incision  was  made, 
and  the  tumour  was  found  on  the 
deeper  side  of  the  recti,  to  which  it  ad¬ 
hered  throughout.  These  adhesions 
were  easily  broken  down,  but  on  the 
deeper  side  the  use  of  pressure  forceps 
was  needed,  and  some  of  the  peritoneum 
had  to  be  resected.  The  gap  was  closed 
with  sutures.  The  patient  died  on  the 
second  day  after  symptoms  of  peri¬ 
tonitis.  The  tumour  weighed  over  six 
and  a-half  pounds. 


(95)  Racemose  Tumour  of  ©vary. 

Odebrecht  and  Runge  (Zeit.f.  Geburt. 
u.  Gyndk.,  vol.xxxi,  Part  1, 1894)  brought 
forward  and  discussed  at  recent  meet¬ 
ings  of  the  Berlin  Obstetrical  Society  an 
alleged  case  of  this  rare  disease  described 
by  Olshausen  and  Lawson  Tait.  The 
patient  was  32;  her  last  child  was  9 
years  old ;  shortly  after  that  confine¬ 
ment  a  fixed  retroflexion  was  detected. 
She  was  kept  more  or  less  under  treat¬ 
ment  for  over  eight  years.  In  December. 
1893,  a  tumour  seemed  to  have  developed 
on  the  site  of  each  uterine  appendage. 
In  the  spring  of  1894  the  abdomen  began 
to  enlarge  rapidly,  cachexia  accompany¬ 
ing  this  enlargement  ;  the  posterior 
vaginal  wall  became  prolapsed.  At  the 
operation  17pints  of  ascitic  fluid  escaped. 
Floating  about  in  the  peritoneum  was  a 
mass  greatly  resembling  a  hydatid  mole. 
The  vesicles  of  which  it  was  made  up 
ranged  in  size  from  that  of  a  pea  to  that 
of  a  broad  bean.  They  were  so  loosely 
connected  that  the  slender  pedicles 
were  frequently  torn  through  in  attempts 
at  extraction,  and  masses  of  the  tumour 
substance  in  consequence  came  out 
separately.  The  tubes  were  obstructed 
and  dilated.  The  pelvic  attachments 
were  very  soft,  and  were  torn  to  rags  in 
spite  of  careful  manipulation.  They 
proceeded,  however,  from  the  site  of 
the  ovaries,  which  were  absent.  Some 
vesicles  were  found  growing  on  the 
peritoneum  in  Douglas’s  pouch.  They 
were  excised.  The  patient,  very 
cachectic,  developed  a  bedsore  in  a 
few  days,  yet  there  was  no  rise  of 
temperature,  and  she  was  quite  well 
within  six  weeks  after  the  operation. 
Olshausen  believed  that  the  tumour 
was  primarily  l-acemose.  Runge,  how¬ 
ever,  insisted  that  the  free  surface  of 
each  vesicle  is  simply  connective  tissue 
in  the  true  l'acemose  tumour.  In  Ode- 
brecht’s  specimen  the  vesicles  were 
lined  externally  with  cylindrical  epi¬ 
thelium.  Hence  the  tumour  was  most 
probably  a  papilloma,  developed  origin¬ 
ally  in  a  common  cyst  which  had  rup¬ 
tured  and  disappeared. 


THERAPEUTICS. 

(96)  The  Thyroid  Treatment. 

Ewali>  (Berl.  klin.  Woch.,  January  14th 
and  21st,  1895)  relates  a  case  of  myx- 
cedema  greatly  improved  by  this  treat¬ 
ment.  The  relative  absence  of  effect 
with  the  thyroid  extract  was  striking  in 
this  case,  for  the  curative  action  was 
really  only  noted  when  thyroid  tabloids 
were  used.  Dui'ing  a  period  of  observa¬ 
tion  no  change  was  found  in  the  nitro¬ 
genous  products  of  the  urine,  and  the 
body  weight  also  remained  fairly  con¬ 
stant  during  this  period.  Sugar  ap¬ 
peared  in  the  urine  during  the  admini- 
sti-ation  of  the  tabloids,  and  ceased 
when  they  were  discontinued.  The 
author  remarks  upon  the  question  of 
exact  dosage,  and  suggests  that  perhaps 
the  active  principle  might  be  obtained 
by  dialysis  after  the  thyroid  gland  had 
been  subjected  to  peptic  digestion.  He 
then  refers  to  the  use  of  this  treatment 
in  psoriasis,  and  especially  in  cretinism. 
He  has  treated  2  cases  of  Graves’s  dis¬ 
ease  in  this  way  without  benefit.  In  3> 
cases  of  obesity  no  effect  was  ixoted  in 
1,  and  a  loss  of  3.5  kilos,  in  weight  was 
registered  in  another,  but  the  weight 
increased  again  eight  weeks  after  the 
cessation  of  the  treatment.  The  third 
patient  lost  9.2  kilos. ;  here  the  general 
appearance  somewhat  suggested  the 
presence  of  myxoedema,  but  the  charac¬ 
teristic  symptoms  were  absent.  In 
eight  cases  of  struma  simplex  treated 
by  Kuttner  in  Ewald’s  clinic  with  thy- 
l’oid  tablets,  a  diminution  in  the  size 
of  the  goitre  was  noted  in  every  in¬ 
stance.  (See  also  P.  Bruns,  Epitome, 
November  3rd,  1894,  par.  344.) 

(97)  Treatment  of  Tuberculosis  with  Yeast 
Nuclein. 

Victor  Vaughan  (Philadelphia  Med. 
Neivs,  December  17th  and  22nd,  1894) 
gives  the  results  of  his  observations  on 
the  therapeutic  use  of  the  nucleins. 
His  experiments  on  rabbits,  etc  ,  led  to 
the  following  conclusions  :  (1)  The 

nucleins  and  nucleinic  acid  are  power¬ 
ful  germicides  ;  (2)  the  germidical  con¬ 
stituent  of  the  serum  of  blood  is 
nuclein  ;  (3)  rabbits  and  guinea-pigs 

may  be  protected  against  virulent  cul¬ 
tures  of  the  diplococcus  of  pneumonia 
by  previous  treatment  with  hypodermic 
injections  of  a  solution  of  yeast  nuclein ; 
(4)  the  immunity  thus  secured  is  not 
due  to  the  action  of  the  nuclein  as  a 
germicide  directly,  but  most  probably 
depends  on  the  stimulating  effect  of  the 
nuclein  on  some  organ  whose  function 
it  is  to  protect  the  body  against  bac¬ 
terial  invasion ;  (5)  the  longer  the  in¬ 
jections  are  continued  and  the  more 
frequently  they  are  administered,  the 
more  complete  is  the  immunity  ;  (6)  in 
order  to  obtain  immunity,  the  inocula¬ 
tion  with  the  germ  must  follow  soon 
after  the  last  treatment  with  the 
nuclein  ;  (7)  attempts  to  render  guinea- 
pigs  immune  to  tubei'culosis  show  that 
previous  treatments  with  nuclein  retard^ 
but  in  most  cases  do  not  prevent,  the 
development  of  tuberculosis  from  sub¬ 
sequent  inoculations ;  (8)  attempts  to- 
arrest  tuberculosis  already  developed  in 
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guinea-pigs  by  treatment  with  yeast 
nuclein  have  been  followed  by  varying 
results,  depending  on  the  virulence  of 
the  germs  inducing  the  disease,  the 
stage  of  disease  when  treatment  is 
begun,  and  the  susceptibility  of  the 
animal ;  (9)  experiments  on  rabbits 
show  that  they  maybe  rendered  immune 
to  tuberculosis  by  previous  treatment 
with  yeast  nucleinic  acid  (1  per  cent). 
Further,  the  development  of  tuber¬ 
culosis  in  rabbits  may  be  prevented 
when  the  treatment  is  begun  lvithin 
three  or  four  days  after  inoculation. 
(This  treatment  consisted  in  injecting 
daily  0.5  c. cm.  of  a  1  per  cent,  solution 
of  yeast  nucleinic  acid).  With  regard  to 
the  human  subject,  Vaughan  has  tried 
it  in  twenty-four  cases  with  the  follow¬ 
ing  results:  (1)  In  cases  of  pulmonary 
tuberculosis  with  cavities  it  does  no 
good ;  (2)  it  may  retard  the  progress  of 
long-standing  cases,  so  long  as  secondary 
infection  with  pyogenic  germs  does  not 
occur  ;  (3)  a  temporary  cure  (the  cases 
have  not  been  long  enough  under  ob¬ 
servation  to  say  more),  may  be  obtained 
in  early  cases  of  small  area ;  (4)  it  has 
proved  satisfactory  in  urinary  tuber¬ 
culosis.  Finally,  Vaughan  states  that 
the  nucleins  in  other  substances  may  act 
equally  well  as  yeast  nucleinic  acid. 


<98)  IIii-mutin-AIbnuim. 

Finsen  ( TJge&krift  for  Lcege,  No.  51,  1894) 
has  succeeded  in  prepai'ing  a  durable 
preparation  from  blood,  consisting  prin¬ 
cipally  of  dried  albumins,  holding  a 
large  amount  of  iron.  It  is  a  dark 
brown  powder,  odourless  and  almost 
tasteless.  It  is  prepared  from  the  blood 
of  the  ox  or  pig.  The  albumins  are 
separated  from  the  extractives  and  salts 
by  means  of  Panum’s  method,  some¬ 
what  simplified,  and  after  many  wash¬ 
ings  the  uncoagulated  albumins  are 
centrifugalised  and  then  evaporated  at  a 
low  temperature  (vacuum).  At  the  pre¬ 
paration  measures  are  taken  to  destroy 
any  micro-organisms  that  may  be  pre¬ 
sent.  About  one  pound  of  hsematin- 
albumin  contains  the  albumins  of 
about  six  pounds  of  blood.  The  remedy 
has  been  tried  at  several  hospitals  in 
Copenhagen  with  satisfactory  results. 
It  is  well  borne  and  easily  assimilated. 
It  does  not  cause  constipation,  but 
gives  a  reddish  colour  to  the  motions. 
The  dose  is  1  to  2  teaspoonfuls  three 
times  a  day  for  adults.  It  may  be 
taken  either  pure  or  mixed  with  cocoa. 


(99)  Combination  of  llriigiH. 

Hlldebrandt  ( Centralbl.  f.  inn.  Med., 
January  12th,  1895)  draws  attention  to 
the  recent  researches  made  into  the 
elimination  of  certain  undesirable  by- 
effects  of  certain  drugs  by  means  of 
combination  with  other  drugs.  Spar¬ 
teine  has  lately  been  recommended 
before  the  administration  of  chloroform 
on  account  of  its  action  on  the  heart 
and  vagus.  The  intensifying  action  of 
one  drug  upon  another  has  hardly  been 
experimentally  investigated.  The  com¬ 
bination  of  alcohol,  menthol,  toluol, 
and  ferric  perchloride  recommended  by 
Loeflier  in  the  local  treatment  of  diph¬ 
theria  (Epitome,  November  10th,  1894, 
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par.  363),  is  an  example  of  this  intensi¬ 
fying  action.  In  the  treatment  of  neu¬ 
ralgia  the  combination  of  phenacetin 
and  caffeine  has  been  suggested.  Phen¬ 
acetin,  salol,  and  caffeine  have  been 
used  with  success  in  sciatica  and  tri¬ 
geminal  neuralgia.  Migranin  consists 
of  a  combination  of  antipyrin  and 
caffeine,  a  little  citric  acid  being  added. 
The  author  has  made  experiments  to 
ascertain  whether  the  value  of  combina¬ 
tion  lies  in  the  increased  activity  of  the 
principal  drug  in  question.  The  author 
found  by  exact  experiments  that 
caffeine  increases  the  specific  action 
of  antipyrin,  but  he  could  not  prove 
that  an  entirely  insufficient  dose  of 
antipyrin  could  be  made  efficient  by 
the  addition  of  caffeine.  The  action  of 
quinine  sulphate  was  also  shown  to  be 
increased  by  caffeine.  By  adding  caf¬ 
feine  the  effect  of  phenacetin  was  in¬ 
creased  20  per  cent.  As  regards  the 
allied  hypnotics,  caffeine  was  found  to 
delay  and  diminish  the  action  of  chloral, 
but  with  trional  no  such  effect  was 
noted.  It  has  been  said  that  strychnine 
is  no  antagonist  to  the  sulplional  group 
as  it  is  to  chloral.  The  author  shows 
that  reflex  action  is  not  increased  by 
strychnine  in  deep  chloral  narcosis  as 
it  is  in  trional  narcosis.  He  has  noted 
that  usually  the  effect  of  chloral  was 
somewhat  delayed  by  strychnine, 
whereas  that  of  trional  was  not  in¬ 
considerably  increased  and  hastened. 
Sometimes  small  doses  of  strychnine 
have  been  known  to  produce  a  slight 
hypnotic  action  in  man.  The  question 
is  why  this  action  should  become  com¬ 
bined  with  trional  and  not  with  chloral. 


<100)  Sulphuretted  Hydrogen  in  Dilated 
Stomach. 

Zawadzki  ( Centralbl .  f.  inn.  Med.,  De¬ 
cember  15th,  1894)  first  refers  to  the 
antizymotic  and  antifermentative  action 
of  hydrochloric  acid  in  the  normal 
stomach.  Recently  it  has  been  shown 
that  fermentation  may  take  place  even 
in  the  presence  of  not  inconsiderable 
quantities  of  free  hydrochloric  acid. 
The  acid  may  be  insufficient  to  prevent 
it  in  case  of  long  delay  of  the  food  in 
the  stomach,  as  in  gastric  dilatation.  If 
the  long  delay  is  prevented  by  washing 
out  the  stomach,  no  fermentation  takes 
place.  The  author  then  relates  four 
cases  of  gastric  dilatation,  in  which 
there  was  decomposition  of  albumen 
with  the  production  of  sulphuretted 
hydrogen.  The  dilatation  was  due  to 
non-malignantobstruction  in  three  cases 
and  to  gastric  atony  with  hyperacidity 
in  the  remaining  case.  All  four  cases 
obtained  great  benefit  by  treatment.  In 
all  these  cases  there  was  relatively 
large  quantities  of  hydrochloric  acid. 
Yet  sulphuretted  hydrogen  was  formed 
in  considerable  amount.  Thus  the 
hydrochloric  acid  is  not  always  able  to 
prevent  decomposition  of  albuminous 
matters.  There  were  no  symptoms  of 
poisoning  by  the  products  of  this  de¬ 
composition,  probably  on  account  of 
deficient  absorption.  Such  poisons 
found  in  the  dilated  stomachs  have  been 
known  to  produce  convulsions  in  ani¬ 
mals.  The  exact  cause  of  the  albumi¬ 


nous  decomposition  is  not  really  known. 
In  one  of  the  above  cases  the  produc¬ 
tion  of  sulphuretted  hydrogen  was  so 
great  as  to  necessitate  the  patient  sleep¬ 
ing  in  a  room  by  himself.  This  albu¬ 
minous  decomposition  in  the  presence 
of  hydrochloric  acid  can  only  occur  in 
case  of  long  retention  of  the  stomach 
contents. 


PATHOLOGY. 


(101)  Mixcil  Infection  in  Cases  of  Diph¬ 
theria. 

F.  Reiche  ( Cent.f .  innere  Med.,  January 
19th,  1895)  made  a  bacteriological  exa¬ 
mination  of  the  kidneys,  and  in  some 
cases  also  of  the  spleen,  in  42  cases  of 
diphtheria  on  which  a  necropsy  took 
place  at  the  New  General  Hospital  of 
Hamburg.  Agar-agar  tubes  were  inocu¬ 
lated  with  juice  from  the  parenchyma 
of  these  organs,  and  placed  in  the  incu¬ 
bator  for  twenty-four  hours.  In  all  the 
42  cases  Loeffier’s  bacillus  had  been 
found  in  the  throat,  but  always  associ¬ 
ated  with  cocci  or  other  bacteria.  Tra¬ 
cheotomy  had  been  performed  in  27  of 
the  42  cases.  In  13  cases  the  tubes  re¬ 
mained  sterile.  In  the  other  29  cases 
colonies  of  bacteria  developed,  namely, 
Loefiier’s  bacillus  alone  in  2  cases, 
streptococci  alone  in  19,  streptococci 
and  staphylococci  together  in  7,  and  in 
the  remaining  case  streptococci  and 
staphylococci  were  found  in  association 
with  a  bacterium,  perhaps  B.  coli.  One 
of  the  patients  in  whom  streptococci 
were  found  in  the  kidney  was  a  1-year- 
old  child,  who  died  on  the  second  day 
of  illness.  This  case  and  some  of  the 
other  cases  show  how  very  early  in  the 
disease  microbes,  associated  with 
Loeffier’s  bacillus  in  the  throat,  may 
pass  beyond  the  protecting  lymphatic 
glands  of  the  neck  into  the  general  cir¬ 
culation,  and  may  thus  probably  induce 
a  rapidly  fatal  termination  of  the  illness. 
Reiche  points  out  the  importance  of 
such  complications  in  reference  to  the 
treatment  by  diphtheria  antitoxin, 
which,  directed  against  Loeffier’s  ba¬ 
cillus,  appears,  however,  to  be  power¬ 
less  against  secondary  infections. 


<103)  Heat  Stroke. 

Layeran  and  Regnard  (Bull,  de  V Acad, 
de  Med.,  December  26tli,  1894),  experi¬ 
menting  on  dogs  breathing  hot  air  and 
doing  work  comparable  to  that  of  a 
marching  soldier,  never  observed  at 
death  any  rigidity  of  the  heart  or  coagu¬ 
lation  of  the  muscular  fibres ;  hence 
they  conclude  that  death  by  heat  can¬ 
not  be  due  to  coagulation  of  myosin ; 
and  this  is  confirmed  by  Cyon’s  experi¬ 
ments  on  the  frog’s  heart,  for  when  the 
temperature  is  sufficiently  high  to  stop 
the  beating,  contractions  may  be  rein¬ 
duced  by  cooling  the  heart ;  this  could 
not  occur  if  the  cessation  were  due  to 
myosin  coagulation.  Although  severe 
exercise  is  not  an  indispensable  condi¬ 
tion  in  the  production  of  heat  stroke,  it 
strongly  favours  its  occurrence.  The 
authors  believe  that  heat  acts  directly 
on  the  nervous  system,  and  not  by  in¬ 
ducing  auto-intoxication  or  coagulation 
of  muscle  fibre. 
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(103)  Acute  Miliary  Tuberculosis  ot  the 
Pharynx. 

Kiaer  ( Ugeskrift  for  Large,  No.  52, 
1894)  reports  the  following  cases  :  (1)  A 
girl,  aged  6,  had,  six  weeks  previous  to 
the  observation,  had  an  attack  of  double 
pneumonia,  since  which  she  had  suf¬ 
fered  from  dyspnoea.  With  the  excep¬ 
tion  of  a  bronchial  character  of  the 
inspiration,  no  abnormality  was  found 
in  the  chest.  The  pharyngeal  and 
laryngeal  mucous  membranes  were 
swollen  and  injected,  and  the  lower 
surfaces  of  the  vocal  cords  bulged 
strongly  forwards,  causing  considerable 
narrowing  of  the  glottis.  Tracheotomy 
was  performed,  and  later  intubation, 
which  relieved  the  symptoms  for  a  time 
About  a  month  after  the  first  observa¬ 
tion,  the  child  complained  of  pain  and 
difficulty  in  swallowing,  and  the  red¬ 
ness  and  injection  of  the  pharyngeal 
mucous  membrane  previously  noticed 
were  now  more  marked,  and  the  mem¬ 
brane  was  covered  with  miliary  tuber¬ 
cles.  The  symptoms  advanced  rapidly ; 
the  uvula  and  pillars  of  the  fauces  be¬ 
came  hard  and  brawny ;  the  patient 
developed  rhinitis,  with  complete  ob¬ 
struction  of  the  nose,  and  the  glands  of 
i  m  ,n®9k  were  greatly  enlarged.  The 
child  died  about  four  months  after  the 
first  appearance  of  the  symptoms.  Be¬ 
sides  the  local  signs  of  extensive  ulcera- 
tion,  both  lungs  were  covered  with 
miliary  tubercles,  and  on  section  pre¬ 
ssed  numerous  caseous  peribronchial 
infiltrations.  The  bronchial  and  cer¬ 
vical  glands  were  caseous.  (2)  A  man, 
aged  55,  had  always  been  in  good  health 
until  three  months  previous  to  obser¬ 
vation,  when  he  noticed  pain  on  swal¬ 
lowing.  He  had  been  nursing  and 
sharing  the  same  room  with  a  son,  who 
a  year  previously  had  died  of  pulmo¬ 
nary  and  laryngeal  phthisis,  The  pha¬ 
ryngeal  mucous  membrane  was  red  and 
swollen,  and  on  the  pillars,  uvula,  and 
naso-pharynx  were  numerous  miliary, 
but  also  confluent,  whitish  infiltrations, 
ulcerating  in  part.  On  palpation  the 
soft  palate  was  hard  and  infiltrated, 
ihe  larynx  was  normal,  except  for  a 
slight  diffuse  redness  and  swelling, 
there  were  signs  of  commencing  conso¬ 
lidation  of  the  right  apex.  Before 
death,  about  six  months  after  the  com¬ 
mencement  of  the  symptoms,  the 
patient  had  regurgitation  of  fluid  from 
the  nose  and  extreme  dysphagia,  which 
necessitated  feeding  by  the  oesophageal 
tube.  Post  mortem  were  found  exten- 
Si\e  ulcerations  of  the  pharynx,  larynx, 
trachea ;  the  lungs  were  riddled 
With  tubercles,  varying  in  size  from  a 
pm  s  head  to  a  pea ;  there  were  no  signs 
01  breakinS  flown.  (3)  A  man, 

aged  23,  had  noticed  pain  on  swallow- 
1Qg,  two  months  previous  to  observa¬ 


tion:  he  had  wasted  and  been  sweating 
at  night,  but  there  had  been  no  cough. 
The  local  signs  found  on  inspection 
were  somewhat  similar  to  those  in  the 
previous  patient :  there  was  extensive 
induration  with  scattered  ulcerations  of 
the  pharyngeal  mucous  membrane.  The 
larynx  was  normal.  There  were  slight 
signs  of  commencing  consolidation  of 
the  left  apex,  and  a  few  crepitations 
were  also  heard  under  the  right  sca¬ 
pular  spine.  This  case  also  progressed 
rapidly,  and  the  patient  died  five 
months  after  the  commencement  of  his 
illness,  A  necropsy  was  not  allowed. 
Tuberculosis  of  the  pharynx,  though 
rare,  is  more  common  than  that  of  the 
oesophagus  and  stomach.  It  is  very 
rare  in  children,  being  most  common  in 
adult  males.  In  none  of  the  cases 
quoted  above  was  there  any  evidence  of 
the  ulceration  having  begun  on  the 
sides  of  the  pharynx,  and  from  thence 
spread  to  the  posterior  wall  and  the 
soft  palate,  which  is  said  by  Mac¬ 
kenzie  to  be  the  usual  course.  The 
author  thinks  there  is  strong  evidence 
in  favour  of  all  three  cases  being  pri¬ 
mary  ;  the  rapid  and  extensive  local 
changes,  compared  with  the  compara¬ 
tively  recent  ones  found  in  the  lungs, 
point  to  this.  In  the  two  adult  cases 
the  very  first  symptoms  were  those  of 
dysphagia,  and  in  the  child  the  mucous 
membranes  of  both  pharynx  and  larynx 
appeared  to  be  simultaneously  affected, 
although  in  this  case  the  dysphagia  was 
never  so  extreme  as  in  the  others. 


(104)  .Spinal  Sypliilis. 

Sc  ale  ati  {Rif.  Med.,  January  14th,  1895) 
reviews  recent  knowledge  with  regard 
to  spinal  syphilis.  It  is  generally  ad¬ 
mitted  now,  he  says,  that  syphilis  may 
produce  myelitis  directly  as  well  as  in¬ 
directly  ;  it  may  come  on  six  months  or 
less  after  infection,  or  after  ten  or  even 
twenty  years.  Of  the  three  chief  clini¬ 
cal  types  (meningitis,  meningo-myelitis, 
and  myelitis)  the  rarest  is  meningitis  ; 
it  is  the  most  favourable  as  far  as  pro¬ 
gnosis  and  treatment  are  concerned, 
and  is  frequently  characterised  by  a  noc¬ 
turnal  rachialgia  comparable  to  the 
nocturnal  headache  of  syphilis.  The 
meningo-myelitic  variety  presents  two 
distinct  phases :  (11  prodromal  or 

meningitic,  often  complicated  with  cere¬ 
bral  symptoms  (headache,  visual  affec¬ 
tion,  paralysis  of  cranial  nerves,  etc.); 
(2)  spinal  paralysis.  This  type  of 
meningitis,  commencing  in  the  brain 
and  travelling  downwards,  is  typical  of 
syphilis.  In  a  considerable  number  of 
cases,  however,  the  meningitic  sym¬ 
ptoms  are  wanting  or  are  very  slight. 
Acute  forms  (with  complete  sphincter 
paralysis,  profound  sensory  disturbance, 
and  marked  trophic  affections — for  ex¬ 
ample,  bedsores)  may  occur  and  cause 
death  in  a  month,  being  little  influenced 
by  treatment.  Pachymeningitis,  espe¬ 
cially  affecting  the  cervical  region,  may 
give  rise  to  pseudo-tabetic  phenomena. 
The  myelitis  of  syphilitics  presents  in 
some  cases  anatomical  characters  such 
as  to  enable  one  to  affirm  that  there 
exists  a  legitimate  syphilitic  myelitis, 
which  may  sometimes  be  acute.  Four¬ 
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nier’s  “neurasthenia  syphilitica”  is 
probably  in  some  cases  only  the  pro¬ 
dromal  stage  of  syphilitic  myelitis.  In 
general  one  may  say  that  spinal  syphilis 
is  a  serious  disease ;  even  when  life  is 
not  threatened,  the  disease  is  rarely 
completely  cured. 


(105)  Myasthenia  Gravis  PscnUo-pnralytica. 

Jolly  ( Berl .  Iclin.  Woch.,  January  7th, 
1895)  relates  the  following  case  :  A  boy, 
aged  14.},  first  noticed  a  year  and  a-half 
ago  a  difficulty  in  keeping  the  eyes 
open.  Later  the  legs  became  easily 
tired,  so  that  lie  would  fall  after  walk¬ 
ing  a  short  distance.  A  similar  con¬ 
dition  was  then  noted  in  the  arms  and 
in  the  muscles  concerned  in  mastica¬ 
tion  and  in  speech.  Not  any  single 
group  was  involved,  but  nearly  all  the 
voluntary  muscles.  They  were  capable 
of  function  after  rest,  but  this  was 
rapidly  lost.  There  was  no  muscular 
atrophy  or  hypertrophy.  The  knee- 
jerks  were  present  and  sensation  was 
unaffected.  Considerable  improvement 
subsequently  occurred.  The  author 
discusses  the  behaviour  of  the  mus¬ 
cles  to  the  electric  current,  which 
he  terms  the  myasthenic  reaction. 
Exhaustion  here  occurred,  just  as  it 
did  when  the  muscles  were  put  into 
action  by  the  will.  Jolly  refers  to 
a  case  of  the  same  disease  reported 
by  him  three  years  and  a-half  ago. 
Here  death  occurred  by  choking.  The 
post-mortem  examination  was  altogether 
negative.  An  abnormal  exhaustion  of 
muscles  is  present  in  this  disease,  to 
which  the  author  has  given  the  above- 
mentioned  name.  In  Thomsen’s  disease 
the  opposite  condition  is  noted.  The 
abnormal  contraction  is  here  also  called 
forth  both  by  voluntary  effort  and  by  the 
electric  current.  Among  alkaloids, 
veratrine,  etc.,  produces  contraction  in 
muscles  analogous  to  that  seen  in 
Thomsen’s  disease,  and  protoveratrine 
(Bohm)  a  reaction  analogous  to  that 
seen  in  myasthenia.  In  central  ner¬ 
vous  diseases  muscular  exhaustion  has 
also  been  noted.  Jolly  then  refers  to 
17  recorded  cases,  of  which  11  were 
fatal,  and  to  the  changes  found  in  the 
nervous  system.  At  present  it  is  open 
to  question  whether  various  patho¬ 
logical  processes  may  not  give  rise  to 
myasthenia,  and  whether  there  may 
not  be  one  group  due  to  diseased 
nuclei  of  origin  of  nerves,  a  second 
to  diseased  pyramidal  tracts,  and  a 
third  to  diseased  muscles.  All  over¬ 
exertion  as  well  as  faradism  must  be 
avoided.  Whether  galvanism  is  in¬ 
jurious  is  undetermined.  The  feeding 
of  the  patient  must  be  attended  to. 
The  stomach  tube  should  be  avoided. 
Iron  and  strychnine  have  been  recom¬ 
mended.  Pharmacological  antagonists 
such  as  veratrine,  etc.,  might  be  tried, 
but  only  under  strict  supervision. 


(106)  Rhinitis  Fibrinoga. 

Felsenthal  {Munch,  med.  Woch.,  Janu¬ 
ary  15th,  1895)  first  refers  to  the  reported 
cases  of  this  form  of  rhinitis  in  which 
virulent  diphtheria  bacilli  have  been 
present.  In  one  of  two  cases  of  this 
disease  the  author  also  found  the  diph- 
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theria  bacillus,  but  it  was  of  slight 
virulence ;  in  the  other  case  no  such 
bacilli  could  be  demonstrated.  In  the 
majority  of  cases  rhinitis  fibrinosa  con¬ 
sists  of  a  form  of  diphtheria.  It  has 
been  shown  that  even  in  undoubted 
cases  of  true  diphtheria  the  bacilli  have 
not  a  constant  virulence.  Some  bac¬ 
teriologists  look  upon  the  so-called 
pseudo-diphtheria  bacillus  as  merely 
an  attenuated  form  of  Loeffler’s  bacillus. 
The  bacteriological  examination  in  nasal 
disease  accompanied  by  membrane  for¬ 
mation  is  most  important,  because  if 
diphtheria  bacilli  are  found  the  case 
must  be  isolated. 


SURGERY. 


<107)  Bilateral  Orchectomy  for  Chronic 
Hypertrophy  of  the  Prostate. 

At  a  meeting  of  the  Allegheny  County 
Medical  Society  J.  D.  Thomas  (Phila¬ 
delphia  Med.  News,  January  5tli)  re¬ 
ported  the  case  of  a  man,  aged  60,  who 
for  ten  years  had  had  progressively  in¬ 
creasing  frequency  of  micturition,  so 
that  in  urinating  he  was  obliged  to  get 
upon  his  hands  and  knees,  thus  empty¬ 
ing  his  bladder  by  drops.  The  strain¬ 
ing  resulted  in  prolapse  of  the  rectum. 
A  catheter  had  been  used,  but  the  pain 
was  so  intense  that  the  practice  was 
abandoned.  The  urine  was  neutral  in 
reaction,  and  contained  a  large  amount 
of  pus.  There  were  2  ounces  of  residual 
urine.  A  soft  catheter  could  be  intro¬ 
duced  without  much  difficulty,  and  on 
rectal  examination  both  lobes  of  the 
prostate  were  found  to  be  considerably 
and  uniformly  enlarged.  Bilateral 
orchectomy  was  proposed,  accepted,  and 
performed.  Improvement  in  urination 
was  perceptible  within  a  few  days,  and 
continued  subsequently  without  medi¬ 
cinal  treatment.  The  urine  could  be 
retained  for  from  two  to  six  hours  by 
day  and  for  two  hours  at  night.  Mictu¬ 
rition  was  attended  with  little  pain. 
On  rectal  examination  the  size  of  the 
prostate  gland  was  found  to  have  ap¬ 
preciably  diminished. 


<108)  Ankylosis  of  the  .law. 

Borelius  ( Hyyiea ,  October,  1894)  reports 
the  following  case.  A  boy,  aged  10,  had 
had  scarlet  fever  with  diphtheria  at  2 
years  of  age,  and  double  otorrhoea. 
Shortly  afterwards  it  was  noticed  that 
he  could  not  open  his  mouth  properly, 
and  a  year  afterwards  the  jaw  was  com¬ 
pletely  fixed.  The  condition  had  been 
the  same  ever  since.  On  inspection  a 
peculiar  birdlike  condition  of  the  face 
was  noticed,  due  to  the  apparent  ab¬ 
sence  of  chin.  This  was  found  to  be 
caused  by  the  extreme  smallness  and 
atrophy  of  the  inferior  jaw,  and  not 
to  any  faulty  position  of  that  bone.  On 
separating  the  lips  the  molar  teeth  of 
both  jaws  were  firmly  fixed  together. 
The  lower  incisors  were  slanting  back¬ 
wards  and  the  upper  ones  forward, 
leaving  a  space  of  about  2  cm.  between 
them  ;  through  this  space  the  child  was 
able  to  feed  himself.  The  operation 
was  commenced  on  the  left  side;  on 
cutting  off  and  exarticulating  the  condy- 

320b 


loid  process  the  joint  was  only  found 
to  be  slightly  altered,  showing  princi¬ 
pally  some  atrophy  of  the  parts  of  the 
joint.  The  coronoid  process  was  also 
separated  from  the  tendon  of  the  tem¬ 
poral  muscle  and  extirpated,  but  the 
jaw  was  still  immovable.  On  the  right 
side  matters  were  very  different.  The 
condyloid  process  was  absent,  neither 
could  any  distinct  coronoid  process  or 
the  semilunar  notch  between  the  two 
be  detecced.  The  whole  of  the  ascend¬ 
ing  ramus  was  joined  to  the  cranial 
bones  by  a  bony  bridge ;  thus  there  was 
complete  osseous  ankylosis,  not  only 
of  the  joint  itself,  but  also  of  the  parts 
in  front  of  it;  only  the  most  anterior 
part  of  the  coronoid  process  could  be 
felt  as  distinct  from  the  cranial 
bones.  A  bridge  of  bone  about  a  finger’s 
breadth  was  removed.  A  month  after 
the  operation  the  patient  could  open 
his  mouth  so  widely  that  the  molar 
teeth  in  either  jaw  could  be  separated 
2  to  3  cm.  from  each  other  and  the  boy 
could  chew  both  hard  and  soft  food 
easily.  Whether  the  joint  had  become 
directly  infected  by  the  scarlatinoid 
process,  or  whether  it  had  been  second¬ 
arily  involved  through  the  neighbour¬ 
ing  inflammatory  process  in  the  ear, 
the  author  is  unable  to  decide. 


<109)  Indications  for  Jejnnostoray. 

Hahn  ( Deut .  med.  Woch.,  No.  27,  1894) 
reports  5  cases  of  jejunostomy,  and  sug¬ 
gests  the  following  as  proper  indica¬ 
tions  for  this  operation :  (1)  When 

death  is  threatening  in  cases  of  severe 
corrosion  of  the  stomach  and  oesophagus 
by  a  caustic  acid  or  alkali ;  (2)  in  cases 
of  carcinoma  of  the  oesophagus  and 
stomach  in  which  a  bougie  cannot  be 
passed  and  gastrostomy  is  contra  in¬ 
dicated  by  contraction  of  the  stomach ; 
(3)  in  cases  of  carcinoma  of  the  pylorus 
in  which  the  stomach  is  so  involved 
that  neither  gastro-enterostomy  nor 
resection  can  be  performed. 


<110)  Appendicitis. 

J.  W.  White  (Reprint  from  the  Therapeu¬ 
tic  Gazette),  in  an  address  delivered  be¬ 
fore  the  Surgical  Section  of  the  College 
of  Physicians  of  Philadelphia,  reported 
seventeen  cases  of  appendicitis,  and  in 
his  comments  on  these  expressed  the 
following  views  :  (1)  The  great  frequency 
of  this  affection  is  due  to  the  fact  that 
the  appendix  is  a  functionless  structure 
of  low  vitality,  removed  from  the  direct 
faecal  current ;  it  has  a  scanty  mesentery 
so  attached  to  both  caecum  and  ileum 
that  it  is  easily  stretched  or  twisted 
when  these  portions  of  intestine  become 
distended;  it  is  supplied  by  a  single 
blood  vessel,  the  calibre  of  which  is 
seriously  interfered  with  or  altogether 
occluded  by  anything  which  causes 
dragging  upon  the  mesentery.  More¬ 
over,  there  is  almost  always  present  a 
micro-organism — the  bacterium  coli 
commune — capable  of  great  virulence 
when  there  is  constriction  of  the  ap¬ 
pendix  or  lesions  of  its  mucous  or  other 
coats.  (2)  The  symptoms  in  a  case  of 
mild  catarrhal  appendicitis  cannot  at 
present  with  any  certainty  be  distin¬ 
guished  from  those  marking  the  onset 


of  a  case  of  the  gravest  type.  (3)  It  re¬ 
mains  to  be  determined  by  future  ex¬ 
perience  whether  or  not  operative  treat¬ 
ment  in  every  case  of  appendicitis,  as 
soon  as  the  diagnosis  is  made,  would  be 
attended  with  a  lower  mortality  than  ex¬ 
pectant  treatment  until  definite  and 
severe  symptoms  are  present.  At 
present  operative  interference  is  indi¬ 
cated  in  every  case  in  which  the  onset 
is  sudden  and  the  symptoms  decidedly 
acute  and  severe,  and  in  every  mild  case 
in  which  the  symptoms  are  unrelieved 
at  the  end  of  forty-eight  hours,  or  if  at 
that  time  they  are  getting  worse.  (4)  It 
is  still  doubtful  whether  cases  seen 
from  the  third  to  the  sixth  day,  which 
present  indications  of  commencing  cir¬ 
cumscription  of  the  disease  by  ad¬ 
hesions,  and  which  tend  to  the  forma¬ 
tion  of  localised  suppuration,  will  do- 
better  with  immediate  operation  with 
the  risk  of  infecting  the  general  peri¬ 
toneal  cavity,  or  with  later  operation 
when  the  circumscribing  wall  is  stronger 
and  less  likely  to  be  broken  through. 
An  operation  is  certainly  indicated,  the 
author  holds,  whenever  a  firm,  slowly 
forming,  and  well-defined  mass  is  to  be 
felt  in  the  right  iliac  fossa,  or,  on  the 
other  hand,  when  a  sudden  increase  in 
the  sharpness  and  diffusion  of  the  pain 
points  to  perforation  of  the  appendix  or 
breaking  down  of  the  limiting  ad¬ 
hesions.  (5)  Operative  interference 
offers  some  hope  of  success  in  the  be¬ 
ginning  of  general  suppurative  periton¬ 
itis,  but  is  useless  in  the  presence  of 
general  peritonitis  with  septic  paresis  of 
the  intestines.  (6)  Several  attacks  of 
recurrent  appendicitis  of  a  mild  type 
may  be  followed  by  complete  and  per¬ 
manent  recovery,  but  it  is  at  present 
impossible  to  distinguish  these  cases 
from  those  in  which  the  appendicitis 
does  not  tend  to  spontaneous  cure. 
Operation  is  indicated  when  the  attacks 
are  very  frequent.  (7)  Chronic  relapsing 
appendicitis  is  characterised  by  the  per¬ 
sistence  of  local  symptoms  during  the 
intervals  and  by  more  or  less  failure  of 
the  general  health.  It  usually  indicates 
operation. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(Ill)  Extension  or  Gonorrhoea  from  Vnlra 
to  Rectum, 

Hartmann  {Ann.  de  Gynec.  et  d'ObstSt., 
January,  1895)  states  that  the  discharge 
from  the  vulva  may  undoubtedly  set  up 
gonorrhoea  in  the  anus  or  rectum  in 
careless  subjects.  Direct  transference 
may  occur  in  obvious  ways  :  thus  a  con¬ 
stipated  patient,  accustomed  to  pass  the 
finger  into  the  rectum  to  facilitate  de- 
fsecation,  conveyed  the  gonorrhoeal 
poison  to  the  lower  bowel.  Hartmann 
closely  watched  a  case  of  evident  ex¬ 
tension  solely  due  to  the  passive  flow  of 
discharge  out  of  the  vulva  on  to  the 
anus.  A  patient,  aged  17,  was  admitted 
on  March  15th,  1894,  with  gonorrhoea  of 
a  fortnight’s  duration.  A  large  drop  of 
muco-pu3  hung  from  the  vulva.  A  fort¬ 
night  later  the  patient  complained  of 
pain  in  the  anus,  which  bled  a  little. 
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On  April  7tli  a  fissure  had  developed 
close  to  a  hypertrophied  fold  ;  on  the 
24th  the  vulvo-vaginal  glands  were 
found  infiamed.  On  May  14th  there 
was  much  erythema  around  the  anus  ; 
anteriorly  a  small  condyloma  masked  a 
deep,  wide,  bleeding  fissure,  which  gave 
the  patient  extreme  pain.  The  secretion 
of  the  urethral  canal  contained  gono¬ 
cocci.  In  June  the  pains  ceased,  and  the 
patient  seemed  in  good  health.  In  July 
no  more  gonococci  could  be  found  in 
the  urethral  pus,  but  the  anal  pus  was 
full  of  that  germ.  On  October  15th  the 
anal  fissure  remained,  hidden  as  before 
by  a  condyloma;  it  was  markedly  in¬ 
dolent,  and  did  not  extend  into  the 
rectum,  which  was  healthy.  The  pus 
on  the  surface  of  the  fissure  was  full  of 
gonococci. 


<112)  Spontaneous  Inversion  or  Uterus  from 
Tumours. 

Gottsciialk  ( Archiv  f.  Gyncik.,  xlviii, 
No.  2,  1895),  in  a  communication  on  the 
mechanism  of  this  accident,  insists  that 
when  it  occurs  after  the  menopause  it 
is  identical  in  mechanism  with  puer¬ 
peral  inversion.  The  weight  of  the 
tumour  dragging  on  its  pedicle  corre¬ 
sponds  to  the  manual  pulling  of  um¬ 
bilical  cord  fixed  to  an  adherent  pla¬ 
centa.  In  the  former  case  though  the 
heavy  tumour  cannot  exert  the  force  of 
a  powerful  hand,  the  uterus  is  weak 
through  age  as  well  as  through  being  in 
a  non-puerperal  state  of  muscular  de¬ 
velopment.  Under  both  circumstances 
a  sudden  increase  of  intra-abdominal 
pressure  may  cause  inversion.  This 
fact  is  proved  by  clinical  reports  and  by 
post-mortem, examination.  As  the  uterus 
in  cases  of  tumour  after  the  menopause 
is  very  weak  in  muscular  power,  it  can¬ 
not  cause  its  own  inversion  by  efforts  to 
deliver  itself  of  its  pathological  con¬ 
tents. 


<113)  Lubricants  in  Gynaecological  Practice. 

E.  C.  Dudley  ( Amer .  Jour,  of  Obst., 
January,  1894)  observes  that  when  the 
vaginal  secretions  are  profuse  the  lubri¬ 
cant  is  not  required  for  the  patient, 
whilst  for  evident  reasons  it  is  needed 
to  guard  the  operator’s  finger.  The  in¬ 
fection  of  himself  and  of  the  next 
patient  becomes  possible.  The  lubri¬ 
cant  should  be  aseptic  and  non-irri¬ 
tating.  Olive  oil  and  vaseline  are  often 
septic,  and  always  hard  to  wash  off. 
Soap,  if  strong  enough  to  be  aseptic,  is 
apt  to  irritate  the  sensitive  vulva. 
Glycerine  is  the  best  material ;  it  is  a 
deodorant ;  even  after  the  digital  exami¬ 
nation  of  extremely  foetid  cancers  the 
foul  nauseating  odour,  usually  so 
persistent,  may  be  washed  off  from 
the  explorer’s  hand  by  placing  it  under 
a  stream  of  running  water,  if  before  the 
examination  the  hand  be  freely  lubri¬ 
cated  with  glycerine.  For  this  purpose 
a  superior  quality  of  glycerine  is  neces¬ 
sary.  Dudley  employs  a  glycerine  com¬ 
pound,  kept  in  metallic  tubes  like  paint. 
The  tube  is  essential,  as  an  open  jar  of 
lubricant  allows  the  compound  itself  to 
be  contaminated  by  the  unclean  finger 
of  a  careless  gynecologist.  The  com¬ 


pound  consists  of  glycerine,  starch, 
powdered  tragacanth,  boric  acid,  and 
oil  of  wintergreen.  The  finger  or  in¬ 
strument  on  which  this  glycerine  oint¬ 
ment  is  to  be  used  should  be  dry,  else 
it  does  not  adhere  well.  It  is  a  perfect 
lubricant,  non-irritant,  antiseptic,  and 
deodorant,  not  greasy,  and  readily 
washed  oft’.  A  great  advantage  of  this 
lubricant  is  the  fact  that,  by  its  cleans¬ 
ing  properties  and  by  the  healing  effects 
of  the  glycerine,  it  counteracts  any 
tendency  to  chapping  of  the  hands,  a 
serious  disadvantage  in  large  private 
and  out-patient  practices. 


(Ill)  Symphysiotomy. 

Winterberq  (Philadelphia  Med.  News, 
January  12th,  1895),  after  reporting  a 
successful  case  where  he  operated,  in 
San  Francisco,  sums  up  previous  expe¬ 
rience,  and  concludes  :  Symphysiotomy 
is  indicated  in  flat  pelves  with  a  conju¬ 
gate  of  from  2.6  inches  to  3.4  inches,  in 
funnel-shaped  pelves  with  a  transverse 
diameter  of  pelvic  outlet  of  3.4  inches  or 
less ;  in  cases  of  dystocia  caused  by 
tumours  in  the  pelvic  cavity :  and  in 
cases  of  abnormal  size  of  the  fcetus,  but 
with  normal  pelvis.  It  finds  a  useful 
application  in  the  removal  of  tumours  of 
the  bladder  and  pelvis,  provided  the 
age  of  the  patient  does  not  present  a 
contraindication.  In  those  cases  in 
which  prophylactic  podalic  version  is 
still  possible,  this  ought  to  be  preferred 
to  symphysiotomy,  even  in  a  pelvis 
with  a  conjugate  of  not  more  than  3 
inches.  Symphysiotomy  should  re¬ 
place  Caesarean  section  and  embryotomy 
whenever  they  are  indicated  within  the 
lower  limit  of  contraction.  The  results 
are  favourable  to  mother  and  child ; 
the  operation  is  easily  performed ;  be¬ 
sides  an  obstetric  outfit,  all  that  is 
needed  is  a  surgical  pocket  case.  It  can 
easily  be  done  outside  maternity  hos¬ 
pitals,  The  after-treatment  is  attended 
with  a  little  difficulty  in  private  houses. 
Although  comparatively  safe,  the  opera¬ 
tion  may  in  inexperienced  hands  be 
followed  by  serious  accidents,  therefore 
it  ought  not  to  be  done  lightly  without 
an  imperative  indication.  As  it  is  an 
operation  of  urgency,  like  tracheotomy, 
every  practitioner  should  be  able  and 
ready  to  perform  it. 


<115)  Stricture  of  Rectum  111  Disease  of 
Uterine  Appendages. 

Hartmann  (Ann.  de  Gynbc.  et  d’  Obstet., 
December,  1894)  has  clearly  made  out 
stenosis  of  the  rectum  in  women  sub¬ 
ject  to  disease  of  the  appendages  but 
the  complication,  as  a  rule,  does  little 
harm,  excepting  when  there  is  constipa¬ 
tion.  In  one  case,  however,  where 
Terrier  did  an  abdominal  section  two 
years  previously  for  tuberculous  periton¬ 
itis,  a  stricture  of  this  kind  caused 
death.  The  rectum  was  found  pos¬ 
teriorly  to  the  right  closely  connected 
with  a  mass  of  cicatricial  tissue,  4| 
inches  above  the  anus,  and  at  the  level 
of  the  middle  of  the  body  of  the  non- 
pregnant  uterus.  The  rectal  coats  were 
turned  in  and  soldered  together  at  the 
point  where  this  cicatricial  tissue  had 


developed.  The  calibre  of  the  obstructed 
part  could  hardly  admit  the  point  of  the 
little  finger.  The  mucous  membrane 
covering  the  stricture  remained  healthy. 
There  were  also  numerous  bands  of 
adhesion  passing  from  the  appendages 
to  the  rectum. 


<110)  Vaginal  Hysterectomy, 

Edebohls  (Amer.  Journ.  Med.  Sci.T 
January,  1895)  discards  both  the 
French  practice  of  clamping  and 
the  German  serial  ligation  of  the  broad 
ligaments.  He  will  never  again  leave 
a  clamp  in  the  body  except  in  the  dire 
necessity  of  being  unable  to  secure  a 
bleeding  point  by  ligature  or  torsion. 
Vaginal  hysterectomy  by  serial  ligature 
of  the  broad  ligaments  is  indicated 
only  in  cases  of  malignant  disease  in 
which  it  is  necessary  to  give  the  uterus 
as  wide  a  berth  as  possible.  Ligature 
is  required  merely  to  check  htemor- 
rhage,  and  this  object  can  be  accom¬ 
plished  by  simply  tying  the  bleeding 
vessels.  All  further  constriction  or 
crushing  of  tissues  is  harmful.  Enu¬ 
cleation  of  the  uterus,  with  ligature  of 
the  bleeding  vessels  only,  is  the  ideal 
method.  All  Edebohls’s  9  vaginal 
hysterectomies — the  first  having  been 
undertaken  in  May,  1894 — have  re¬ 
covered  well  from  the  operation. 


THERAPEUTICS. 


<117)  Treatincut  of  Diphtheria. 

L.  G.  Papkoff  ( Vratch ,  No.  44,  1894, 
of  the  Odessa  City  Hospital,  draws 
attention  to  a  method  of  treatment 
suggested  by  N.  S.  Ignatovsky.  It 
consists  chiefly  in  painting  diphthe¬ 
rial  areas  with  a  mixture  of  kerosene 
(§j),  turpentine  oil(gj),  and  pepper¬ 
mint  oil  (3ij),  the  application  being 
repeated  every  two  hours,  or  even  every 
hour  or  half  hour.  As  adjuvants  there 
are  employed  gargles  of  a  4  per  cent, 
solution  of  boracic  acid  mixed  with  a 
few  drops  of  mint  tincture,  sometimes 
steam  inhalations  of  the  same  mixture, 
hot  compresses  to  the  neck,  etc.  The 
best  results  are  obtained  in  catarrhal 
forms  of  faucial  diphtheria,  the  per¬ 
centage  of  recoveries  amounting  to  98. 
The  deposits  gradually  disappear  in 
five  or  six  days,  leaving  no  trace,  and 
the  general  course  of  the  disease  re¬ 
mains  mild.  The  method  also  proves 
“fairly  successful”  in  gangrenous  forms, 
though  recovery  takes  place  much  more 
slowly.  In  septic  forms  the  paintings 
are  efficacious  only  in  early  cases— that 
is,  when  the  treatment  is  commenced 
before  the  appearance  of  prostration 
and  constitutional  symptoms  due  to 
absorption  of  the  virus.  In  advanced 
septic  cases,  as  well  as  in  croup¬ 
ous  forms,  the  treatment  fails  to  arrest 
the  morbid  process. 


<118)  Trional. 

Claus  ( Internat .  Min.  Rundschau,  1894, 
No.  45)  speaks  of  the  value  of  trional 
in  the  sleeplessness  of  children.  It  is 
mostly  to  be  avoided  in  the  insomnia 
of  organic  nervous  disease,  such  as  me- 
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ningitis,  etc.  It  is  especially  useful  in 
chorea,  convulsions,  and  the  pavor  noc- 
turnus.  In  a  case  of  chorea  reported  by 
the  author  with  marked  sleeplessness, 
it  had  the  best  effect.  Pavor  nocturnus 
is  a  condition  in  which  the  child  sud¬ 
denly  wakes  up  terrified  and  often  can¬ 
not  sleep  again.  A  case  of  this  kind  is 
related  where  trional  was  used  with 
success.  In  one  case  the  child  showed 
some  ataxia  on  the  following  morning, 
probably  due  to  too  large  a  dose  of  the 
drug.  Trional  is  of  little  service  when 
the  sleeplessness  is  caused  by  pain. 
The  doses  used  by  the  author  of  0.2  to 
0.4  g.  for  infants  from  1  month  to  1 
year,  increased  up  to  1.2  to  1.5  g.  for 
children  from  6  to  10  years.  In  the  in¬ 
somnia  due  to  toxic  influences  chloral 
is  more  effective. 


<119)  Chloroform  in  Tetanus. 

P.  A.  Preobrajensky  ( Vratchebnyia 
Zapisky ,  No.  7,  1894)  relates  four  cases 
of  acute  tetanus  treated  by  chloroform 
inhalations  which  were  repeated  from 
one  to  three  times  a  day,  the  daily  dose 
of  the  drug  varying  from  2  to  4  drachms. 
In  addition,  hot  baths  and  subcutane¬ 
ous  injections  of  morphine  were  oc¬ 
casionally  employed.  Three  of  the 
patientsfrecovered ;  one  succumbed  from 
supervening  catarrhal  pneumonia  on 
the  seventeenth  day  of  the  primary 
disease.  In  all  the  cases  the  inhala¬ 
tions  induced  muscular  relaxation, 
while  the  breathing  became  deep  and 
regular,  and  the  pulse  stronger  and 
slower.  The  patients  could  be  fed 
during  the  early  stage  of  the  narcosis, 
which  also  secured  a  quiet  sleep  of 
several  hours’  duration. 


(130)  Treatment  of  Anthrax. 

A.  F.  Matveiefe  ( Khiriiryitcheskaia 
Letopis,  December,  1894,  p.  951)  reports 
29  cases  of  anthrax  admitted  to  the 
Riazan  Zemsky  Hospital  during  1890-94. 
Of  the  number,  24  were  treated  by 
Jarnvosky’s  method,  that  is,  by  subcuta¬ 
neous  injections  around  the  pustule  of 
a  2  or  3  per  cent,  carbolic  acid  solution 
—3  syringefuls  (Pravaz)  three  times 
daily — with  compresses  soaked  in  the 
same  solution.  Seventeen  of  the  pa¬ 
tients  recovered,  7  died.  All  the  fatal 
cases  were  first  seen  after  all  symptoms 
of  profound  systemic  poisoning  had 
already  developed,  some  of  the  patients 
being  brought  to  the  hospital  mori¬ 
bund.  The  remaining  5  were  treated  by 
excision  of  the  pustule  with  subse¬ 
quent  cauterisation  with  Paquelin’s  in¬ 
strument.  All  of  them  recovered. 


<131)  Bromalin, 

Laqueb  ( Neurol .  Centralbl.,  January  1st, 
1895)  alludes  to  the  introduction  by 
Bardet  of  brometliylformine  as  a  sub¬ 
stitute  for  the  inorganic  bromides,  the 
object  of  the  substitution  being  to  avoid 
the  skin  eruption,  feetor,  and  other  un¬ 
pleasant  effects  so  often  produced  by 
the  bromine  salts  commonly  used.  He 
further  mentions  that  Fare’s  trial  of  the 
drug  in  a  few  cases  of  epilepsy  indicates 
that  it  may  be  employed  in  much  larger 
doses  than  ordinary  bromides  without 
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causing  furunculosis.  His  own  observa¬ 
tions  confirm  those  of  F6r£.  One  of  his 
epileptic  patients  took  nearlyS  grammes 
daily  for  six  weeks  without  showing 
any  acne,  loss  of  appetite  or  other  ill- 
effect;  the  fits  were  checked  to  the 
same  extent  as  when  3  to  4  grammes  of 
potassium  bromide  were  given  daily. 
Bromethylformine  (termed  bromalin  by 
Merck,  the  manufacturer  of  the  drug  in 
Germany)  is  represented  by  the  formula 
(CH2)eN4C2H5Br ;  its  percentage  con¬ 
tent  of  Br  is  32.13,  that  of  KBr  being 
67.2.  The  author  finds  that  2  grammes 
of  bromalin  are  equal  to  1  gramme  of 
KBr  in  reducing  the  number  of  fits. 


<133>  t'lilorororm, 

V.  G.  Stadnitzky  ( Vratch ,  No.  43, 
1894),  has  carried  out  a  series  of 
elaborate  experiments  on  seven  healthy 
young  men  in  order  to  study  the 
influence  of  chloroform,  when  adminis¬ 
tered  internally,  on  the  gastric  func¬ 
tions.  In  each  instance  the  experiment 
lasted  fourteen  days,  being  divided  into 
two  equally-long  stages,  during  the 
second  of  which  the  subject  was  given 
from  3  to  10  drops  of  the  drug  (with 
water)  three  times  daily.  The  author’s 
general  conclusion  is  to  the  effect  that 
CHClg  markedly  improves  all  the  func¬ 
tions  of  the  stomach,  which  fact  sug¬ 
gests  that  the  drug  might  prove  very 
valuable  in  the  treatment  of  various 
gastric  disturbances  and,  before  all,  in 
dyspepsia. 


PATHOLOGY. 


<133)  The  Pathological  Anatomy  of  Atrophic 
Cirrhosis  of  the  liver. 

Sieveking  ( Centralbl .  f.  ally.  Path., 
December  31st,  1894)  publishes  the  re¬ 
sults  of  the  microscopical  examination 
of  the  liver  in  20  well-marked  cases  of 
atrophic  cirrhosis  (chiefly  alcoholic). 
The  object  of  the  pathological  examina¬ 
tion  was  to  determine  (1)  whether  the 
connective  tissue  development  in  the 
liver  is  of  one  definite  type  ;  (2)  whether 
the  atrophy  and  degeneration  of  the 
liver  cells  appears  to  cause  the  connect¬ 
ive  tissue  proliferation,  or  whether  the 
latter  may  be  regarded  as  the  primary 
process  ;  (3)  whether  the  connective  tis¬ 
sue  proliferation  occurs  in  the  spleen  as 
well  as  in  the  liver ;  and  whether  the 
increased  consistence  and  enlargement 
of  the  spleen  may  be  explained  thereby. 
Sieveking  found  (1)  that  the  proliferated 
connective  tissue  infiltrated  the  liver 
substance  in  quite  an  irregular  manner. 
In  some  parts  the  newly-developed  con¬ 
nective  tissue  was  interacinous,  in  other 
parts  intra-acinous.  The  tracts  of  con¬ 
nective  tissue  were  sometimes  broad, 
sometimes  narrow.  In  some  parts  a 
lobule  was  divided  by  tracts  of  connect¬ 
ive  tissue  into  larger  or  smaller  groups 
of  liver  cells  ;  in  other  parts,  fine  fibres 
of  connective  tissue  surrounded  each 
liver  cell.  The  variations  were  so 
numerous  that  no  particular  type  of 
connective  tissue  proliferation  could  be 
recognised  ;_(2)  in  no  place  did  the  liver 
cells  show  signs  of  atrophy  or  degenera¬ 


tion  unless  surrounded  by  tracts  of  con¬ 
nective  tissue.  The  fine  fibres  of  con¬ 
nective  tissue  ended  freely  between  the 
normal  liver  cells  ;  only  when  the  con¬ 
nective  tissue  encircled  separate  cells 
or  small  groups  of  cells  did  atrophy 
occur ;  hence  the  author  regards  the 
proliferation  of  connective  tissue  as  the 
primary  change  ;  (3)  in  the  spleen,  the 
capsule,  the  trabeculae,  and  the  sheaths 
of  the  vessels  were  thickened ;  in  various 
parts  the  pulp  network  was  widened,  and 
lymphoid  elements  clustered  in  the 
same  and  around  the  vessels.  These 
changes  the  author  regards  as  the  result 
of  congestion.  No  proliferation  of  con¬ 
nective  tissue  could  be  detected. 


<134)  llaMnatoporpliyrin  in  Normal  Trine. 

IlmMATOPORPHYRiN,  which  is  some¬ 
times  excreted  in  large  amount  in  the 
course  of  some  diseases,  has  been  shown 
to  be  sometimes  present  in  normal 
urine.  Garrod  ( Journ .  of  Phys.,  Decem¬ 
ber,  1894)  gives  the  results  of  his  obser¬ 
vations  on  the  urine  of  20  normal  indi¬ 
viduals  in  good  health.  Both  acid  and 
alkaline  extracts  of  hsematoporpliyrin 
were  prepared  and  examined  by  the 
direct  vision  spectroscope.  The  pre¬ 
sence  of  the  two  absorption  spectra 
under  the  different  conditions  (acid  and 
alkaline)  confirmed  the  presence  of 
hannatoporphyrin,  which  was  found  in 
every  one  of  the  20  cases.  Garrod  con¬ 
cludes  that  this  substance  is  present 
normally  in  urine,  but  that  it  is  some¬ 
times  in  such  small  quantity  as  to 
escape  detection. 


<135)  A  Suicide's  Brain  and  its  Morphology. 

Burthilder  (, Journal  of  Nervous  and 
Mental  Diseases,  1894)  gives  an  account 
of  the  post-mortem  examination  of  the 
brain  of  an  educated  and  apparently 
moral  person  who  committed  suicide. 
Dr.  W.  J.  B.,  aged  35,  dentist,  shot 
himself  with  a  pistol  through  the 
middle  of  the  forehead,  and  through 
the  right  temple.  The  fissures  and  con¬ 
volutions  of  the  brain  showed  the  fol¬ 
lowing  abnormalities  :  (a)  excessive  de¬ 
velopment  of  the  external  occipital 
fissure,  constituting,  together  with  the 
internal,  a  deep  cleft  separating  the 
occipital  lobe  from  the  parietal.  This 
corresponds  to  the  Affenspalte  of  an¬ 
thropoid  apes,  and  is  a  stigma  of 
defective  evolution.  (5)  Duplication  of 
both  central  fissures  (fissure  of  Rolando) ; 
(c)  in  the  left  hemisphere  these  passing 
into  and  becoming  confluent  with  the 
Sylvian.  (A  mark  of  abnormality  which 
Benedikt  has  shown  to  characterise  ill- 
balanced  and  criminal  brains.)  Other 
abnormalities  are  also  shown  in  the  left 
frontal  lobe  at  its  posterior  part.  ( d ) 
Further,  as  was  pointed  out  by  Dercean, 
the  left  parallel  fissure  pursued  a 
markedly  ascending  course,  and  joined 
the  posterior  part  of  the  Sylvian — 
another  feature  of  degeneracy.  Per¬ 
sonal  studies  in  the  patient’s  heredity 
seem  to  have  shown  that  suicidal  and 
insane  tendencies  were  present  in  the 
ancestors,  thus  confirming  the  data  of 
brain  morphology. 
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MEDICINE. 


Paralysis  In  Pneumonia, 

Bozzoio  {Rif.  Med.,  January  16th,  1895) 
relates  the  case  of  a  man.  aged  66,  with 
slight  family  history  of  phthisis ;  no  his¬ 
tory  of  alcohol  or  syphilis ;  admitted 
into  hospital  on  January  lltli  com¬ 
plaining  of  intermittent  pain  and  fever 
on  the  right  side  for  the  last  three 
months;  cough,  dyspnoea,  and  severe 
pain  on  the  left  side  for  the  last  two  or 
three  days.  It  was  found  that  he  had 
pleurisy  with  effusion  (serous)  on  the 
right  side  ;  dry  pleurisy  on  the  left. 
The  temperature  was  irregular  and 
remittent  but  never  very  high.  On 
February  18tli  he  developed  left  pneu¬ 
monia.  On  February  21st  there  was 
vomiting,  deviation  of  the  eyes,  diffi¬ 
culty  of  speech,  slight  rigidity  of  neck, 
continuous  sub  delirium  ;  the  tempe¬ 
rature  was  lower  at  this  time.  On  Feb¬ 
ruary  26th  there  was  right  liemiplegia. 
with  paralysis  of  the  arm,  leg,  and 
seventh  pair  of  nerves;  reflexes  com¬ 
pletely  abolished,  sensation  normal. 
An  _  exploratory  puncture  of  the 
meningeal  spinal  sac  over  the  cauda 
equina  gave  issue  to  a  clear  limpid 
fluid ;  no  evidence  of  meningitis  or 
infective  germs.  Death  occurred  on 
March  11th.  Post-mortem  examination 
showed  that  there  was  double  pleurisy 
of  tuberculous  origin,  with  recent 
hepatisation  in  the  left  lung;  no 
meningitis,  thrombosis,  embolism,  or 
cerebral  haemorrhage,  but  some  slight 
cerebral  cedema,  coagula  in  the  heart, 
small  infarct  in  the  kidney,  and 
thrombi  in  the  small  pulmonary 
vessels.  Putting  aside  all  cases 
where  the  paralysis  is  found  to  be  due 
to  some  discoverable  lesion,  there  still 
remain  many  cases  of  paralysis  occur¬ 
ring,  in  acute  infectious  diseases  and 
pneumonia,  which  can  be  explained  only 
by  supposing  some  grave  disturbance 
of  the_  cerebral  circulation  following 
alterations  in  the  general  circulation. 
In  this  category  may  be  placed 
those  cases  of  death,  epileptiform  con¬ 
vulsions,  etc.,  occurring  during  or  after 
thoracocentesis,  as  also  the  cerebral 
symptoms  occurring  in  Bright’s  disease, 
where  post  mortem  nothing  may  be  found 
but  some  excess  of  serum  or  cedema  in 
the  brain. 

(127)  Bruit  »Ie  Diable. 

Yerstraeten  discusses  (Ann.  de  la 
Soc.  de  Med.  de  (land ,  1894)  various 
murmurs  heard  along  the  course  of  the 
veins  in  subjects  free  from  any  cardiac 
complication.  He  does  not  confine 
himself  to  venous  hums  heard  in  the 
neck,  but  describes  bruits  in  various 
other  veins.  As  to  the  neck,  patients 
instinctively  turn  the  head  to  the  side 
opposite  to  that  auscultated,  and  thus 
by  putting  the  neck  muscles  on  the 


stretch  exercise  a  certain  amount  of 
pressure  on  the  underlying  vein  ;  this, 
coupled  with  the  stethoscopic  pressure, 
is  enough  to  cause  a  bruit ,  especially  in 
amemic  subjects.  Except  in  a  few  rare 
instances,  this  bruit  is  never  heard 
unless  some  pressure  is  applied  to  the 
internal  jugular  vein.  Trousseau  and 
Herbert  Davies  have  described  cases  of 
hepatic  cirrhosis  in  which  an  abdominal 
bruit  de  diable  was  heard  at  the  lower 
border  of  the  liver,  due  to  the  presence 
(in  these  cases)  of  enlarged  collateral 
veins.  Verstraeten  says  this  murmur 
may  often  (6  per  cent,  of  all  cases)  be 
found  in  impressionable  subjects  suffer¬ 
ing  from  various  cachexise.  The  bruit 
has  generally  a  sibilant  timbre,  but 
may  resemble  the  deeper  note  of  a  sea- 
shell.  Pressure  on  the  abdomen  at  the 
level  of  the  navel  always  modifies  the 
murmur,  and  may  completely  suppress 
it.  Another  venous  bruit  frequently 
met  with,  especially  in  amemia  and  in 
tuberculous  subjects,  is  to  be  heard  at 
the  right  costo  clavicular  articulation 
and  the  first  and  second  intercostal 
spaces,  and  a  similar,  but  fainter,  bruit 
on  the  left  side.  These  are  generated 
in  the  innominate  veins.  Again,  in 
10  per  cent,  of  all  cases  a  murmur 
(arising  in  the  inferior  vena  cava)  may 
be  heard  in  the  sixth  right  inter- 
chondral  space,  loudest  at  the  end  of 
inspiration,  and  uninfluenced  by  stetho¬ 
scopic  pressure.  In  the  axillary  vein  a 
bruit  may  often  be  heard  (10  to  15  per 
cent,  of  all  cases),  especially  in  phthi¬ 
sical  subjects,  under  the  clavicle  near 
Mohrenheim’s  furrow.  A  subclavian 
venous  bruit  is  less  frequent ;  both  this 
and  the  axillary  hum  are  more  common 
on  the  right  than  the  left  side. 


<128)  Scurvy  Rickets. 

H.  Ashby  ( Practitioner ,  December.  1804) 
criticises  the  view  of  Cheadle  and  Bar- 
low  that  the  anaemic  and  haemorrhagic 
conditions  in  scurvy  rickets  are  due  to 
absence  of  fresh  food,  and  therefore  are 
to  be  regarded  as  true  scurvy.  Ashby 
holds  that  the  haemorrhagic  condition 
is  an  exaggeration  of  the  anaemia  which 
is  always  present  in  severe  or  acute 
rickets.  Pie  supports  his  view  by  the 
following  arguments  :  (1)  In  some  cases 
of  severe  congenital  syphilis  there  is  a 
tendency  to  haemorrhages,  and  in  some 
cases  of  tuberculosis  there  is  marked 
anaemia  and  tendency  to  bleed  from  the 
gums,  although  the  patients  may  be 
taking  fresh  food.  (2)  The  absence  of 
fresh  vegetables  from  the  diet  of  an  in¬ 
fant  during  its  first  year  cannot  cause 
scurvy,  since  vegetables  do  not  form 
part  of  the  diet.  (3)  In  25  cases  of 
marked  scurvy  rickets,  of  which  details 
are  given,  several  were  taking  raw  meat 
juice  and  fresh  milk  when  the  disease 
came  on,  and  in  one  case  of  seventeen 
months  potatoes  entered  into  the  diet. 
Under  these  conditions  Ashby  con¬ 
siders  that  the  condition  cannot  be  one 
of  true  scurvy.  He  proposes  the  name 
“rickets  with  haemorrhagic  diathesis  ” 
to  replace  that  of  “  scurvy  rickets.”  He 
explains  the  frequency  of  cases  amongst 
the  well  to  do  as  compared  with  the 
poorer  classes  as  due  to  the  fact  that 


such  children  are  always  delicate  and 
brought  up  with  difficulty,  and  that 
such  children  survive  and  develop 
scurvy  rickets  among  the  better  sur¬ 
roundings,  but  die  of  other  diseases, 
such  as  diarrhoea  and  marasmus,  in  the 
slums  before  the  age  at  which  scurvy 
rickets  appears.  With  regard  to  treat¬ 
ment,  in  addition  to  the  usual  admin¬ 
istration  of  raw  meat  juice,  cod-liver 
oil,  fresh  milk  and  orange  juice,  Ashby 
considers  fat  to  be  essential  in  some 
form,  and  fresh  air  to  be  as  impor¬ 
tant  as  orange  juice. 


SURGERY. 


(129)  Appendicitis. 

Murphy  (Med.  Neivs,  January  5th,  1895) 
holds  that  every  case  of  appendicitis, 
promising  or  unpromising,  should  be 
treated  by  surgical  operation  at  the 
earliest  possible  moment.  This  sur¬ 
geon  has  operated  in  194  cases,  with  a 
mortality  of  9.6  per  cent.  He  would 
not  delay  operating  in  a  case  that 
might  be  progressing  favourably,  and, 
on  the  other  hand,  would  not  shirk 
the  risk  of  operating  on  the  most 
dangerous  cases.  The  following  out¬ 
line  is  given  of  the  various  conditions 
found  in  operating  for  appendicitis  : 
(1)  When  the  abdominal  wall  is  in¬ 
filtrated  and  the  abscess  is  opened 
without  opening  the  unaffected  portion 
of  the  peritoneum,  there  maybe  (a)  a 
small  circumscribed  abscess  with  the 
appendix  forming  part  of  the  wall ;  ( b )  a 
small  abscess  with  a  track  leading  to  a 
deep-seated  larger  abscess  :  (c)  a  large 
abscess  filling  the  iliac  fossa,  con¬ 
taining  faecal  concretions  or  a  gan¬ 
grenous  appendix  floating  in  the  pus, 
closed  in  by  firm  adhesions ;  (d)  there 
may  be  multiple  abscesses  with  no 
connecting  sinuses— a  rare  condition; 
(e)  there  may  be  an  abscess  in  the 
opposite  side  of  the  abdomen.  In 
another  class  of  cases,  when  the  peri¬ 
toneum  is  opened  and  no  adhesions 
to  the  anterior  abdominal  wall  are 
found,  a  circumscribed  abscess  may 
exist  in  the  posterior  wall  of  the  abdo¬ 
men,  the  appendix  and  pus  being  en¬ 
closed  within  adherent  omentum  and 
intestine.  This  is  the  most  common 
condition  found  in  the  early  stage.  In 
such  cases  the  field  of  operation  should 
be  thoroughly  protected  by  careful 
packing  with  iodoform  gauze.  The 
adhesions  should  then  be  separated, 
the  pus  sponged  out,  and  the  appendix 
liberated  from  its  adhesions,  and  be 
ligatured  and  removed.  Whenever  the 
peritoneal  cavity  is  opened  directly  the 
appendix  should  be  removed.  In 
another  class  of  cases  the  peritoneal 
cavity  will  be  found  to  contain  a  large 
quantity  of  free  pus  with  no  limiting 
adhesions,  and  the  bowel  may  be 
smooth  and  glossy.  All  these  cases 
recover.  On  the  other  hand,  the  bowel 
may  have  a  livid  and  blistered  appear¬ 
ance  and  be  much  distended.  The 
great  majority  of  such  patients  die. 
In  either  of  the  cases  mentioned  the 
appendix  is  usually  gangrenous  and 
perforated.  Extensive  drainage  should 
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be  employed  in  both  instances,  and 
irrigation  must  be  avoided.  In  some 
cases  there  is  a  small  quantity  of  pus 
around  the  appendix,  with  partial 
adhesions  protecting  the  peritoneum. 
This  condition  may  be  caused  by  per¬ 
foration  of  the  appendix ;  by  gangrene 
of  the  mucous  membrane  without  per¬ 
foration  ;  by  a  simple  non-perforating 
ulcer  of  the  appendix ;  by  accumulation 
and  retention  of  muco-purulent  fluid  in 
the  appendix,  with  only  an  abrasion  of 
the  mucous  membrane  of  that  organ. 
All  the  acute  symptoms  of  appendicitis 
may  be  produced  by  tuberculous  and 
typhoid  ulcers  of  the  appendix  without 
perforation  or  infection  of  the  peri¬ 
toneum.  In  another  class  of  cases  the 
canal  of  the  appendix  is  partially  or 
completely  obliterated,  or  sufficient 
stenosis  of  the  canal  is  produced  to 
cause  retention  of  material  at  the 
distal  end,  and  to  give  rise  to  recurrent 
attacks.  In  such  instances  removal 
of  the  appendix  during  a  quiet  and 
intermediate  stage  is  indicated.  In 
the  condition  known  as  appendicitis 
stercoralis  there  is  a  large  accumula¬ 
tion  of  faeces  surrounded  by  mucous  or 
muco-purulent  adhesion.  The  attacks 
of  pain,  which  recur  frequently,  are 
severe  and  usually  accompanied  by 
high  fever,  and  by  vomiting  and  other 
symptoms  of  intestinal  obstruction. 
The  appendix  in  cases  of  this  kind  is 
very  much  enlarged  at  the  distal  end 
and  small  at  the  proximal  end,  and 
its  mucous  membranes  thickened.  The 
dilated  portion  of  the  canal  contains  a 
large  quantity  of  hardened  faeces. 


<130)  8o-calletl  “  Choked  Disc.” 

Elschnig  (Jfien.  klin.  Woch.,  December 
20th,  1894)  reviews  the  various  theories 
as  to  the  origin  of  “  choked  disc  ’’—for 
example,  Graefe’s  pressure  theory,  the 
Schmidt-Manz  transport  theory, the  Peri- 
naud-Ulrich  suggestion  of  oedema,  and 
the  Leber-Deutschmann  germ  theory. 
Choked  disc  is  merely  a  clinical  term 
for  cases  of  optic  neuritis  where  the 
summit  difference  of  the  disc  equals  at 
least  2  or  3  dioptres.  He  examined  the 
optic  nerves  of  55  cases  of  intracranial 
disease — that  is,  21  cerebral  tumours, 
28  inflammatory  cerebral  affections, 
especially  syphilitic,  6  cases  of  in¬ 
creased  intracranial  pressure  (from 
haemorrhage  or  oedema).  Evidence  of 
inflammation  was  found  in  every  case. 
The  increased  volume  of  the  disc  is 
chiefly  due  to  inflammatory  changes, 
oedema,  diffuse  liyperaemia,  haemor¬ 
rhage,  effusion,  thickening  of  nerve 
fibres,  etc.  In  older  caseswhere  atrophy 
is  going  on,  the  new  connective  tissue 
accounts  for  what  swelling  there  may 
be  ;  also  a  certain  extrusion  of  disc  sub¬ 
stance  out  of  the  sclero-choroidal  canal. 
Perineuritis  is  frequently  found.  An  am¬ 
pul  liform  extension  of  the  intervaginal 
space  is  only  met  with  in  half  the  cases. 
In  no  single  case  in  which  the  disc 
was  inflamed  was  the  optic  nerve  free 
from  signs  of  inflammation.  It  is  im¬ 
portant  to  make  sections  in  different 
parts  of  the  optic  nerve.  Against  all 
mechanical  theories  as  to  the  origin  of 
choked  disc  is  the  fact  that  damming 
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up  of  fluid  in  the  intervaginal  space 
has  no  effect  on  the  circulation  in  the 
disc ;  in  typical  choked  disc  this 
damming  may  be  absent ;  oedema  of 
the  optic  nerve  trunk  is  often  absent ; 
evidence  of  compression  of  the  central 
vessels  of  the  optic  nerve  is  regularly 
wanting :  again,  in  typical  cases  of 
increased  pressure  from  cerebral 
tumour  there  may  be  no  trace  of 
oedema  of  the  disc  but  plenty  of 
evidence  of  inflammation.  The  in¬ 
flammation  of  the  optic  nerve  may 
arise  (Leber-Deutschmann)  from  the 
presence  of  plilogogenic  substances  in 
the  cerebro-spinal  fluid  or  lymph.  But 
are  these  substances  generally  to  be 
found  ?  Perhaps  the  associated  mening¬ 
itis  may  have  something  to  do  with  the 
neuritis.  In  the  author’s  21  cases  evi¬ 
dence  of  more  or  less  intense  mening¬ 
itis  was  found  13  times.  Increased 
intracranial  pressure  is  not  an  essential 
condition  in  the  production  of  intra¬ 
ocular  optic  neuritis ;  moreover,  the 
lymph  stream  is  centrifugal  in  direc¬ 
tion.  The  only  point  determining  the 
presence  or  absence  of  choked  disc  in 
optic  neuritis  seems  to  be  the  behaviour 
of  the  lamina  cribrosa.  In  choked  disc 
it  is  almost  always  pressed  forward, 
becoming  convex,  and  no  doubt  has 
considerable  influence  in  producing  the 
ophthalmoscopic  and  anatomical  picture 
of  choked  disc,  but  is  probably  not  the 
real  cause,  which  yet  remains  to  be  dis¬ 
covered.  Whatever  this  may  turn  out 
to  be,  Elpchnig  thinks  it  cannot  be 
mechanical. 


(131)  Modern  Methods  of  Intestinal  Resec¬ 
tion  and  Anastomosis. 

Konig  (Centralblatt fur  Chirurgie,  No.  4), 
whilst  recognising  the  fact  that  modern 
methods  of  establishing  intestinal  ana¬ 
stomosis  by  bone  plates,  metal  buttons, 
etc.,  favour  rapidity  of  operation,  holds 
that  a  prolonged  laparotomy  does  not 
lead  to  shock.  He  states  that  in  the 
many  operations  he  has  performed  for 
intestinal  resection  and  anastomosis  he 
has  never  met  with  an  instance  in 
which  death  could  be  attributed  to 
shock.  In  this  conclusion,  he  states, 
he  is  supported  by  a  large  majority  of 
his  German  colleagues.  For  this  reason 
he  is  not  disposed  to  substitute  for 
older  and  safe  operations,  which  may 
take  some  time  in  their  performance, 
rapid  methods  the  safety  of  which  seems 
to  him  to  be  doubtful.  That  the  use 
of  Murphy’s  button  may  serve  to  ex¬ 
tend  the  practice  of  resection,  and  thus 
enable  inexperienced  surgeons  to  per¬ 
form  these  operations,  is  regarded  as 
being,  as  far  as  the  patients  are  con¬ 
cerned,  rather  a  disadvantage  than  an 
indication  of  advance. 


<132)  Incision  of  the  Pericardium  for 
Purulent  Pericarditis. 

Von  Eiselsberg  {Wien.  klin.  Woch., 
No.  2.  1895)  relates  the  case  of  a  youth, 
aged  17,  who  in  October,  1893,  received 
a  punctured  wound  in  the  cardiac 
region,  penetrating  for  2.3  cm.  The 
wound  gave  no  pain,  and  was  cured 
without  medical  treatment.  A  month 
later  the  patient  began  to  suffer  from 


dyspnoea,  cyanosis,  oedema,  frequent 
small  irregular  pulse,  increased  cardiac 
dulness,  apex  beat  no  longer  visible,  no 
murmur,  temperature  not  much  raised. 
As  the  dyspnoea  got  worse,  and  there 
was  much  cough,  the  pericardium  was 
punctured  with  a  fine  trocar,  and  a  litre 
of  purulent  fluid  withdrawn,  followed 
by  marked  amelioration  of  the  general 
condition,  and  rapid  reduction  of  the 
cardiac  dulness.  A  few  days  later  the 
patient  was  as  bad  as  ever,  and  the 
aspiration  was  repeated,  900  g.  of 
purulent  fluid  being  withdrawn.  Once 
again  a  litre  of  pus  was  removed  by 
aspiration,  and  as  the  patient  then  had 
signs  of  pleuro-pneumonia  on  the  left 
side,  it  was  decided  to  open  the  peri¬ 
cardium  freely.  This  was  done  at  the 
level  of  the  fourth  left  costal  cartilage, 
which  was  resected.  A  transverse  in¬ 
cision  of  4  cm.  was  made  in  the  peri¬ 
cardium,  and  2  litres  of  purulent  fluid 
mixed  with  many  large  clots  of  fibrin 
were  let  out.  The  cavity  was  washed 
with  a  solution  of  salicylic  acid,  and 
two  drainage  tubes  inserted.  Marked 
improvement  followed  the  operation, 
and  the  wound  healed  completely  in 
twenty-one  days  ;  at  the  same  time  the 
other  symptoms  disappeared.  Bacteri¬ 
ological  examination  of  the  pus  showed 
the  presence  of  the  bacterium  coli. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<133)  Syiuplisslotomy. 

Pinard  ( Annales  de  GgnSc  et  d'Obstet., 
January,  1895)  sums  up  his  experience 
of  symphysiotomy  at  the  Baudelocque 
clinic  in  1894.  He  has  rigorously  fol¬ 
lowed  certain  principles  laid  down  over 
a  year  ago,  namely :  (1)  Rejection  of 
induced  premature  labour;  (2)  rejection 
of  the  forceps  or  other  contrivance 
which  involves  the  pressure  of  the  foetal 
head  against  any  bony  resistance  in  the 
inlet,  cavity,  or  outlet;  (3)  unconditional 
and  absolute  rejection  of  embryotomy 
on  the  live  child;  (4)  momentary  in¬ 
crease  of  the  pelvic  diameters  (by  sym¬ 
physiotomy,  pubiotomy,  ischio-pubi- 
otomy,  or  coccygotomy)  in  all  cases 
where  there  is  bony  resistance  not  over¬ 
come  by  the  uterine  contractions,  the 
presentation  of  the  head  being  well 
determined,  and  careful  calculation 
showing  that  division  of  the  pelvic  arch 
and  a  sundering  of  the  halves  of  the 
pelvis  to  an  extent  not  exceeding  2.7 
inches  (7  cm.)  will  allow  of  the  passage 
of  a  foetal  head  at  term  ;  and  (5)  Porro’s 
Caesarean  section  in  cases  of  absolute 
pelvic  contraction.  Twenty-two  sym¬ 
physiotomies  were  performed  in  1894, 
with  3  maternal  deaths,  1  from  intes¬ 
tinal  obstruction  and  2  from  sepsis, 
which  was  present  before  admission;  2 
children  were  lost,  1  from  severe  injury 
from  previous  attempts  at  delivery  with 
forceps,  1  from  pressure  of  cord  by  head 
before  the  operation.  In  13  cases  the 
patient  was  a  primipara,  in  9  a  multi¬ 
para.  The  presentation  was :  17  cases 
vertex,  2  breech,  1  shoulder,  1  forehead, 
and  1  face.  The  pelvic  deformity  for 
which  symphysiotomy  was  undertaken 
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was  in  twenty  cases  purely  rachitic  ;  in 
1  rachitic  contraction  complicated  by 
congenital  dislocation  of  one  hip-joint ; 
and  in  1  spondylolisthesis.  In  1  case  it 
was  performed  for  the  second  time  on 
the  same  patient.  The  total  statistics 
of  symphysiotomy  in  the  same  esta¬ 
blishment  in  1892-4  include  49  cases— 4 
women  and  5  children  (no  note  of 
twins)  were  lost. 


<134)  Mollifies  O-'iiini. 

Latzko  ( Wiener  medizinische  Wochen- 
fchrift,  January  19th,  1895),  speaking 
from  an  experience  of  fifty  cases,  states 
that  mollities  ossium  is  associated  with 
fertility.  The  total  average  fecundity 
of  the  fifty  was  4.9,  and  1.75  at  the  time 
of  the  onset  of  the  disease.  Osteo¬ 
malacia,  in  these  cases,  was  originally 
diagnosed  as  rheumatism  or  paralysis  ; 
indeed,  in  its  earlier  stages,  the  dis¬ 
order  is  easily  overlooked.  Kehrer,  in 
the  discussion,  stated  that  osteomalacia 
was  very  common  in  certain  places. 
Since  1881  he  had  observed  about  forty- 
five  cases  in  Heidelberg.  During  the 
course  of  nearly  every  academic  term 
there  were  one  or  more  pronounced  cases 
in  the  wards  of  his  hospital.  Most  of  the 
patients  were  lean,  cachectic,  poverty- 
stricken,  and  prematurely  aged,  but  a 
third  of  the  total  were  well-fed  wives  of 
butchers,  bakers,  innkeepers,  and  other 
flourishing  tradesmen.  Yon  Braun  and 
Chrobak  did  not  believe  that  osteo¬ 
malacia  was  so  frequent  as  Latzko’s  un¬ 
usually  large  series  might  indicate. 
Von  Winckel,  however,  relying  on 
thirty  years  of  observation,  considered 
that  Latzko’s  researches  pointed  to  the 
truth.  The  discoveries  of  pathological 
anatomists  in  the  deadhouse,  inde¬ 
pendently  of  cases  under  the  care  of 
gynaecologists  during  life,  confirmed 
this  theory  that  osteomalacia  is  still  far 
from  rare. 


<135)  Cancer  ot  the  Body  of  the  rtern*. 

Godart  (Bull,  de  la  Soc.  Beige  de  Gynec. 
et  d’Obstet.,  No  1, 1895)  relates  two  cases 
in  which  Jacobs  removed  the  uterus  for 
this  disease.  Both  patients  recovered 
from  the  operation,  the  first  taking  place 
on  February  7th,  1894,  the  second  on 
October  3rd.  In  both  cases  the  patients 
had  borne  several  children,  and  had 
frequently  miscarried.  One  was  29 
years  old,  the  other  40.  Menorrhagia 
occurred  in  both.  Primary  cancer  of 
the  body  of  the  uterus  was  until  recently 
held  to  be  very  rare.  Now  that  the 
microscope  is  freely  used,  so  that 
gynaecologists  understand  the  normal 
and  morbid  histology  of  the  uterine 
tissues,  the  disease  in  question  is  not 
rarely  detected.  Godart  makes  the 
important  observation  that  the  curette 
is  not  a  sure  instrument  for  diagnosis. 
The  scrapings  in  the  above  cases  only 
displayed  the  appearances  seen  in 
chronic  endometritis,  with  alterations 
in  the  glands.  Diagnosis  can  only  be 
made  if  tissue  belonging  to  the  muscular 
wall  is  scraped  away.  The  presence  of 
columns  of  epithelial  cells  in  the  mus¬ 
cular  coat,  the  nuclei  undergoing  divi¬ 
sion,  is  the  most  distinctive  appearance 
in  cancer  of  the  body  of  the  uterus. 


<136)  The  Treatment  of  Uterine  Fibroids, 

Obalinsky  ( Wiener  Klinik,  December, 
1894)  maintains  that  the  course  of 
fibroid  uterine  disease,  when  seen  in  its 
earlier  stages,  cannot  be  determined  in 
individual  cases,  and  as  bad  results 
may  suddenly  be  manifested  in  in¬ 
stances  where  the  disease  appears  to  be 
all  but  latent,  operative  measures  are 
called  for  sooner  than  is  generally  ad¬ 
vised.  Enucleation  is  by  far  the  best 
plan,  whether  practised  through  the 
vagina  or  through  the  abdominal  wall. 
The  object,  which  Obalinsky  declares 
maybe  attained  in  two-thirds  of  the  cases 
of  fibroid,  is  to  remove  the  tumour  and 
yet  spare*the  organs  of  generation.  He 
particularly  advises  that  when  the 
tumour  is  enucleated  through  the  ab¬ 
dominal  walls,  the  uterine  and  parietal 
walls  be  united.  In  seven  of  his  own 
operations  this  practice  was  carried 
out,  all  recovering  without  complica¬ 
tions.  Out  of  8  cases  where  the  uterine 
wound  was  sutured  separately,  and  the 
uterus  dropped  back  into  the  peritoneal 
cavity,  four  died.  From  further  experi¬ 
ence  of  numerous  cases  in  his  own 
wards  treated  in  various  manners, 
Obalinsky  is  tempted  to  place  yet  firmer 
reliance  in  the  union  of  the  uterine  and 
parietal  wounds.  He  looks  with  little 
favour  on  vaginal  or  abdominal  hys¬ 
terectomy,  though  he  admits  that  the 
uterus  must  occasionally  be  sacrificed  ; 
and  he  considers  that  decortication  and 
removal  of  the  appendages  are  opera¬ 
tions  rarely  justifiable. 


<137)  Menstruation  In  a  <'liil«l. 

G.  E.  Rein  (Vratch,  No.  44,  1894), 
showed  at  the  Kieff  Obstetrical  and 
Gynaecological  Society  a  girl,  aged  6,  who 
had  commenced  to  menstruate  regularly 
about  a  twelvemonth  previously.  The 
catamenia  recurred  every  three  or  four 
weeks,  and  lasted  on  each  occasion 
from  four  to  ten  days.  The  breasts, 
external  genitals,  and  pubic  hairgrowth 
resembled  those  of  a  girl  13  or  14  years 
old.  The  abdomen  proved  to  be  con¬ 
siderably  enlarged,  the  circumference 
amounting  to  85  centimetres.  The 
examination  revealed  the  presence  of  a 
fluctuating  thick-walled  ovarian  cyst. 


THERAPEUTICS. 


<138)  Scrum  Treatment  or  Diphtheria. 

Soltmann,  of  Leipzig  (Deut.  med.  Woch., 
January  24th,  1895)  does  not  think  that 
any  certain  opinion  can  as  yet  be  given 
on  the  value  of  this  treatment.  In  most 
cases  children  are  sent  into  hospital  in 
an  advanced  stage  in  the  disease  so  that 
early  treatment  may  be  impossible. 
Within  nine  months  193  children  were 
admitted  with  diphtheria,  of  whom  27 
per  cent.  died.  In  the  first  four  months, 
with  no  serum  treatment,  the  death-rate 
was  39.8  per  cent.,  and  in  the  last  five 
months,  when  most  children  were  in¬ 
jected,  it  was  18  per  cent. ;  of  these  27.2 
percent,  of  the  not  injected  and  14.6  per 
cent,  of  the  injected  died.  In  comparing 
cases  of  diphtheria  of  similar  localisa¬ 
tion,  21  died  out  of  40,  and  of  these  34 
were  intubated.  In  the  last  five  months, 


17  died  out  of  60  cases.  Of  48  intubated 
and  treated  with  the  serum  27  per  cent, 
died,  and  of  7  intubatedand  not  so  treated 
all  died,  but  these  last  cases  were  not  in¬ 
jected  owing  to  their  hopelessness.  The 
epidemic  during  the  first  four  months 
was  of  uncommon  severity,  and  that 
during  the  second  period  of  a  lighter 
character.  The  author  regards  the  be¬ 
haviour  of  the  disease  after  the  serum 
treatment  as  more  important  than  sta¬ 
tistics.  The  loosening  of  the  membrane 
was  seen  in  28  out  of  89  cases,  but  this 
occurs  without  the  treatment.  In  13 
cases  the  membrane  extended  down 
into  the  smallest  bronchi,  and  in  only 
3  could  the  extension  be  proved  clinic¬ 
ally  before  the  use  of  the  serum.  The 
author  has  also  seen  the  temperature 
fall  in  mild  and  severe  cases  after  the 
treatment,  but  not  infrequently  it  has 
again  risen.  In  only  5  cases  was  any 
good  effect  noted  on  the  pulse.  In  4 
cases  death  took  place  unexpectedly 
after  the  serum  treatment  from  collapse. 
Skin  eruptions  were  noted.  Paralysis 
(severe)  supervened  in  5  cases,  and  4  of 
these  had  been  injected.  Relapses  were 
noted  in  3  injected  cases.  Of  13  fatal 
cases  among  the  injected  6  were  treated 
within  the  first  four  days.  Ill-effects 
could  not  with  certainty  be  attributed 
to  the  serum  treatment.  The  author 
then  draws  attention  to  the  carbolic 
acid  in  the  serum  which,  as  not  being 
an  indifferent  agent,  should  be  omitted. 


<139)  Treatment  of  Ascites, 

Finsen  (Ugeskrift for  laeger ,  Nos.  38,  39, 
1894),  who  for  ten  years  had  suffered 
from  ascites  (due  to  congenital  heart 
affection  and  hydatid  of  liver),  and  had 
tried  all  usual  remedies  in  vain,  at¬ 
tempted  to  “dry  up”  his  ascites  by 
bringing  as  little  fluid  as  possible  to 
the  system.  For  nine  days  he  took  only 
400  g.  of  fluid  in  the  twenty-four  hours, 
with  the  result  that  three  or  four  days 
after  commencing  the  dieting  his  di¬ 
uresis  increased  in  quantity  from  800 
c.cm.  on  the  first  day  to  1,100  to  1,200 
c.cm.  on  the  third  to  the  fifth  day — an 
amount  which  he  had  not  passed  for 
years.  At  the  same  time  the  other  dis¬ 
tressing  symptoms  disappeared.  He 
has  since  been  able  to  keep  his  ascites 
in  check  by  being  careful  not  to  imbibe 
too  large  quantities  of  fluid,  and  when 
he  finds  it  increasing  again  adopting  a 
dry  regimen.  By  way  of  experiment 
he  once  brought  on  an  ascites  in  ten 
days  and  got  rid  of  it  in  another  ten 
days.  When  the  ascites  was  great  and 
the  diuresis  small  the  treatment  was 
slower  in  taking  effect.  When  the 
diuresis  was  800  c.cm.  it  was  easy  to  get 
rid  of  the  ascites  by  a  not  very  severe 
diet :  but  of  late  years,  when  it  has 
often  been  only  400  to  500  c.cm.,  the 
author  has  had  to  be  much  stricter  in 
his  dieting.  He  found  by  experiment 
that  when  the  diuresis  was  500  c.cm. 
he  had  to  drink  300  c.cm.  less  daily  to 
get  the  same  result  as  when  it  was  800 
c.cm.  To  expedite  matters  he  has  of 
late  years  combined  the  dry  dieting 
with  7  to  8  g.  doses  of  light  magnesia 
daily  or  every  other  day,  and  was  able 
to  free  the  system  from  700  to  800  c.cm. 
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fluid  by  purging  only.  In  spite  of 
this  treatment,  the  author  was  able  to 
carry  on  his  work.  He  also  tried  5  g. 
doses  of  chloride  of  ammonium  and 
dry  dieting,  but,  though  le^s  exhaust¬ 
ing,  this  method  was  not  so  rapid  as 
dry  diet  and  magnesia.  As  regards  the 
increase  in  the  diuresis,  which  was 
almost  in  inverse  proportion  to  the  fluid 
imbibed,  the  author  is  inclined  to 
think  that,  whenever  there  is  a  reten¬ 
tion  of  fluid  in  the  body  in  open  con¬ 
nection  with  the  lymphatics,  absorp¬ 
tion  from  it  will  not  commence  until 
the  blood  has  reached  a  concentration 
requiring  dilution.  As  a  rule  the  in¬ 
crease  of  urine  began  first  a  few  days 
after  the  commencement  of  the  dieting, 
and  these  first  days  were  the  most  dis¬ 
tressing,  with  great  thirst,  dry  tongue, 
and  salt  taste  of  the  saliva.  As  soon  as 
the  diuresis  began— generally  on  the 
third  or  fourth  day — these  symptoms  dis¬ 
appeared.  It  must  be  asumed  that 
the  blood  during  the  dry  diet  becomes 
concentrated,  and  when  it  has  reached 
a  certain  degree  of  concentration  the 
absorption  begins  from  the  lymphatics, 
and  it  would  seem  as  if  the  absorption, 
having  once  begun,  becomes  more  and 
more  easy.  And  by  the  commencing 
absorption  of  the  ascites  the  diminished 
intraperitoneal  pressure  on  the  liver 
and  kidneys  allows  a  freer  passage  of 
blood  through  them.  It  is  well  known 
that  after  tapping  an  ascites  or  ana¬ 
sarca  a  diuretic  which  previously  had 
no  effect  now  produces  diuresis,  which 
might  be  explained  in  a  similar  way. 


<140)  Antipyrin  as  an  Antiseptic  an«I 
Hieinostatic. 

Roswell  Park,  of  Buffalo  ( American 
Medical  News),  has  found  a  4  per  cent, 
solution  of  antipyrin  useful  as  a  haemo¬ 
static  in  checking  general  oozing  from  a 
bleeding  surface,  and  also  by  experi¬ 
ments  claims  for  it  antiseptic  properties 
which  compare  favourably  with  most  of 
the  anilin  and  coal  tar  derivatives.  By 
experiments  on  animals  he  has  shown 
that  it  can  be  used  with  safety  on  the 
peritoneum,  and  he  now  employs  it  in 
general  surgery.  As  a  styptic  it  has 
the  advantage  of  constricting  the  small 
vessels  without  causing  any  external 
lot,  which  may  break  down.  In  cases 
of  epistaxis  he  has  found  it  useful  when 
sprayed  into  the  nose.  In  this  form  of 
a  spray  to  the  nose  he  has  found  it 
useful  in  certain  cases  of  inflammatory 
occlusion,  and  also  for  ordinary  head¬ 
aches,  coryza, etc. 


<141)  Snloplien  in  Children’*  Diseases, 

Richard  Drews,  of  Hamburg,  gives  his 
xperience  of  the  use  of  saloplien  in 
hildren’s  diseases  ( Allgem .  med.  Cent. 
Zeit.,  November,  1894).  Salophen  is  a 
ompound  of  salicylic  acid  and  acetyl- 
paramidophenol.  Theadvantage claimed 
for  it  over  salicylic  acid  and  its  salts  is 
the  absence  or  mild  character  of  the 
secondary  effects  which  are  sometimes 
produced  by  the  salicylic  acid  salts  (such 
as  nausea,  vomiting,  giddiness,  tinnitus 
aurium,  and  conditions  of  collapse.) 
Drews  gives  a  summary  of  the  chief  re- 
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suits  obtained  by  several  observers  of  the 
employment  of  salophen  in  adults.  The 
conclusion  arrived  at  is  that  it  acts  in 
acute  articular  rheumatism  equally  with 
salicylate  of  soda,  and  without  the  bad 
effects  of  the  latter.  In  chronic  articular 
rheumatism  it  is  not  so  successful,  and 
only  acts  as  a  palliative  measure.  In 
muscular  rheumatism  and  in  neuralgic 
affections,  including  headache  from 
various  causes,  it  is  stated  to  be  of  great 
use.  It  is  also  stated  to  be  beneficial  in 
headache  due  to  chlorosis  and  anaemia. 
As  an  antipyretic  it  has  been  used  with 
success  in  intermittent  fevers,  such  as 
phthisis,  and  in  high  continued  fevers, 
such  as  typhus.  The  dose  used  in  acute 
rheumatism  is  from  4  to  8  grammes  per 
diem,  smaller  doses  being  used  for  less 
severe  complaints.  Drew’s  own  results 
concern  the  use  of  the  drug  in  children’s 
diseases.  He  states  that  salophen  is 
well  taken  by  children,  and  does  not 
produce  the  evil  effects  of  salicylate  of 
soda  (sudamina,  tinnitus  aurium,  rest¬ 
lessness,  delirium,  collapse,  etc).  In 
15  cases  of  acute  rheumatism  in  children 
of  7  to  14  years  of  age  he  gave  3  to  5 
grammes  per  diem.  The  pain  abated  at 
the  end  of  the  first  day  in  most  cases, 
and  subsided  in  three  or  four  days.  The 
temperature  of  joint  swellings  also  sub¬ 
sided  in  the  same  time.  In  12  out  of  15 
cases  the  administration  of  the  drug 
was  followed  in  half  an  hour  by  copious 
perspiration,  which,  however,  had  no 
bad  effect  on  the  general  condition  of 
the  patients.  No  other  secondary 
effects  were  observed.  Equally  good 
results  were  obtained  in  5  cases  of 
“acute  muscular  rheumatism”  of  the 
neck  muscles.  In  a  case  of  chorea,  in  a 
girl  13  years  of  age,  in  which  a  slight 
systolic  bruit  was  present,  in  twelve 
days  the  movements  had  ceased,  and  the 
murmur  disappeared.  In  this  case 
5  grammes  per  diem  were  given.  He 
also  obtained  good  results  in  a  case  of 
purpura  rheum atica,  in  several  cases  of 
migraine,  and  in  cases  of  fever  (scar¬ 
latina,  typhoid,  croupous  pneumonia, 
etc.),  where  he  employed  it  as  an  anti¬ 
pyretic.  Drews  concludes  that  salophen 
has  very  good  antirheumatic  properties, 
and  deserves  a  trial  in  preference  to 
other  drugs  ;  that  it  is  a  useful  anti¬ 
pyretic  and  a  very  good  antineuralgic. 
The  drug  can  be  taken  as  a  powder  or 
floated  on  water. 


PATHOLOGY. 


<143)  Glyco-iuliihitive  Action  of  the 
Pancreas. 

Montuori  {Rif.  Med.,  January  23rd, 
24tli,  1895),  experimenting  with  the 
livers  of  dogs,  concludes :  that  the 
pancreatic  secretion  exercises  an  inhi- 
bitive  action  on  the  production  of  sugar 
in  the  liver:  that  the  increased  post¬ 
mortem  production  of  sugar  in  the  liver 
is  due  to  the  failure  of  the  glyco-inhibi- 
bitive  action  which  the  pancreas  exer¬ 
cises  continually  on  the  liver  during 
life ;  that  the  glycosuria  and  glycaemia 
consecutive  to  the  extirpation  of  the 
pancreas  depends  at  least  for  the  most 
part  on  the  same  failure  of  the  glyco- 


inhibitive  action  of  the  removed  gland. 
Montuori  seriously  doubts  the  existence 
of  a  so-called  glycolytic  ferment  in  the 
pancreas,  and  thinks  the  experiments 
adduced  in  support  of  its  existence  may 
be  explained  by  the  presence  of  micro¬ 
organisms,  for  if  the  solutions  are  kept 
strictly  aseptic,  the  sugar  does  not  dis¬ 
appear  in  the  presence  of  extract  of 
pancreas.  He  would  not  expect  any 
success  from  the  injection  of  pancreatic 
etxtracts  in  cases  of  pancreatic  diabetes, 
for  he  believes  that  the  pancreatic  juice 
can  modify  pancreatic  glycaemia  or 
glycosuria  only  by  checking  the  exag¬ 
gerated  glycogenesis  which  takes  place 
when  the  pancreas  is  hors  de  combat.  And 
to  do  this  the  pancreatic  extract  must 
arrive  directly  and  unchanged  at  the 
liver  itself,  a  thing  impossible  whether 
the  extract  be  injected  or  taken  by  the 
mouth. 


<143)  Nucleated  Red  Corpuscles  in  the 
Circulating  Blood. 

Zenoni  {Virchow's  Arch.,  Bd.  139,  Heftl) 
says  that  Bizzozero,  Rieder,  and  others 
have  noticed  the  appearance  of  nucleated 
red  corpuscles  in  the  blood  after  con¬ 
siderable  or  repeated  haemorrhage. 
These  corpuscles  were  usually  noticed 
some  days  only  after  the  occurrence  of 
the  haemorrhage,  but  Zenoni,  in  conse¬ 
quence  of  his  experiments,  places  their 
appearance  much  earlier.  His  experi¬ 
ments  were  made  on  dogs,  guinea-pigs, 
and  rabbits,  in  whose  blood  he  had  pre¬ 
viously  satisfied  himself  that  there  were 
no  circulating  nucleated  red  blood  cor¬ 
puscles.  He  chose  a  dog  weighing 
6,700  kilog.,  and  in  ten  repeated  opera¬ 
tions  withdrew  from  it  a  total  of 
1.830c. cm.  of  its  blood;  then,  after  de- 
fibrinating  the  blood,  he  reinjected  it 
into  the  circulation,  and  in  an  hour  and 
a-half  after  the  operation  noticed  the 
appearance  of  nucleated  red  corpuscles 
in  the  circulating  blood  on  examining  a 
specimen  under  the  microscope.  In 
two  other  dogs  similarly  treated  the  ap¬ 
pearances  of  these  corpuscles  in  the 
circulating  blood  took  place  five  hours 
and  a-half  and  seven  hours  and  a-half 
after  the  operation.  In  another  dog, 
two  rabbits,  and  four  guinea-pigs,  in 
whom  a  moderate  amount  of  blood  was 
withdrawn  at  a  single  operation,  the 
appeai'ance  of  nucleated  red  corpuscles 
occurred  between  eighteen  and  forty- 
eight  hours  after  the  operation.  Zenoni 
thinks  that  the  rapid  appearance  of 
these  corpuscles  is  due  to  the  mechani¬ 
cal  effect  produced  by  the  withdrawal  of 
blood,  for  after  repeated  bleedings  they 
appear  too  soon  for  their  reappearance 
to  be  due  to  a  haematopoietic  reaction  ; 
moreover,  eight  or  nine  days  afterwards 
they  are  no  longer  noticed,  exactly  when 
the  haematopoietic  reaction  is  at  its 
maximum.  He  further  thinks  that  after 
loss  of  blood  these  corpuscles  are 
mechanically  drawn  into  the  circulation 
from  their  normal  site,  the  bone  mar¬ 
row  ;  that  a  certain  number  of  them  get 
stopped  in  the  spleen,  proliferate  there, 
and  give  to  the  spleen  that  foetal  haema¬ 
topoietic  function  which  has  been  as¬ 
cribed  to  it  by  Bizzozero  as  taking  place 
after  haemorrhages. 
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<144)  Tlic  Flacciil  Belly  of  Infancy, 

Marfan  (.Rev.  des  Mai.  de  I’Enf.,  Feb¬ 
ruary.  1895)  observes  that  infants  pre¬ 
sent  distension  of  the  abdomen  under 
two  forms — the  one  flatulent  and  tense, 
the  other  flaccid.  In  an  infant  who 
suffers  from  several  attacks  of  dyspepsia 
with  flatulent  distension  ending  in 
diarrhoea,  the  abdominal  parietes  are 
apt  to  be  permanently  weakened,  and 
then  the  condition  of  flaccid  abdomen 
is  produced.  The  condition  is  not  a 
consequence,  may  even  be  an  anteced¬ 
ent,  of  rickets,  but  is  of  the  type  and 
form  so  often  seen  in  rickets  and  often 
called  the  “frog’s  belly.”  The  abdomen  is 
soft,  tympanitic  on  percussion,  but  not  to 
an  extreme  degree  ;  palpation  may  pro¬ 
voke  gurgling.  The  linea  alba  is  often 
widened,  and  umbilical  hernia  is  fre¬ 
quent  ;  inguinal  hernia  and  prolapse  of 
the  rectum  are  also  common.  The  in¬ 
fant  is  normally  big- bellied,  but  the. 
bigness  is  mainly  in  front ;  in  the  child 
with  flaccid  enlargement  of  the  belly 
the  enlargement  is  in  great  part  lateral, 
as  may  be  well  seen  by  looking  at  the 
trunk  from  behind ;  it  also  encroaches 
upwards,  and  may  even  protrude  very 
notably  immediately  below  the  thorax, 
so  as  to  make  an  angle  with  ti  e  ribs. 
The  enlargement  is  clearly  not  due  to 
flatulent  distension,  and  Marfan  has 
made  a  series  of  po«t-mortem  examina¬ 
tions  and  measurements  of  the  intes¬ 
tine.  As  a  rule,  the  colon  is  found  to 
be  distended,  lying  over  and  partially 
concealing  the  stomach,  which  is  also 
distended.  The  liver  may  or  may  not 
be  enlarged,  the  spleen  seldom.  The 
distension  of  the  colon  and  stomach 
may  also  be  absent  in  tyoical  cases. 
The  enlargement  of  the  abdomen  is  in 
Marfan’s  opinion  really  due  to  hyper¬ 
trophic  elongation  of  the  intestine.  In 
the  newborn  infant  the  small  intestine 
is  about  five  times  the  total  length  of 
the  body  ;  the  large  about  equal  to  the 
length  of  the  body:  so  that  the  total 
length  of  the  intestine  is  about  six 
times  that  of  the  body.  The  length  of 
the  intestine  increases  rapidly  during 
the  first  two  months  of  life,  so  that  it 
becomes  about  seven  or  eight  times  the 
length  of  the  body  (small  intestine  six 
times,  large,  rather  longer  than  the 
body).  Measurement  of  the  intestine 
in  infants  who  have  died  after  present¬ 
ing  the  condition  of  flaccid  belly 
showed  that  the  intestine  was  longer 
than  natural.  In  every  one  of  16  cases 
examined  by  Marfan  the  total  length  of 
the  intestine  was  from  nine  to  twelve 
times  that  of  the  body.  Considerable 
elongation  was  observed  also  in  certain 
of  the  cases  of  tympanitic  distension. 
The  elongation  of  the  intestine  is  asso¬ 
ciated  with  a  form  of  gastro  enteritis 
which  requires  further  study. 


<145)  Tabes  or  Diabetes  Mellitus  ? 

Grebe  ( Neurol .  Centralbl.,  January  1st, 
1895),  remarks  on  the  difficulty  of  dia¬ 
gnosing  between  certain  cases  of  diabetic 
peripheral  neuritis  and  tabes  compli¬ 
cated  with  diabetes.  Some  writers 
have  maintained  that  in  diabetic  neur¬ 
itis  the  pupillary  light  reflex  is  not 
abolished,  and  that  the  integrity  of  this 
reflex  is  oi'  decisive  significance  in 
doubtful  cases.  The  author  quotes  a 
case  which,  in  conformity  with  that 
teaching,  heat  first  diagnosed  as  com¬ 
mencing  tabes  with  independent  gly¬ 
cosuria;  the  progress  of  the  case,  how¬ 
ever,  showed  that  that  diagnosis  was  very 
doubtful,  if  not  erroneous.  The  patient 
in  question,  aged  64,  when  seen  in  1893 
had  suffered  from  glycosuria  for  three 
years  ;  his  gait  was  ataxic,  parsesthesia 
and  lancinating  pains  were  present  in 
the  legs,  the  muscles  of  the  legs  were 
flabby  and  rather  atrophied,  knee-jerk 
was  absent,  Romberg’s  sign  was  marked, 
and  there  was  bilateral  myosis  with  loss 
of  light  reflex  and  absence  of  contrac¬ 
tion  during  accommodation.  Bladder 
functions  were  normal.  No  history  of 
syphilis.  Under  treatment  the  gly¬ 
cosuria  was  greatly  reduced,  and  in  the 
course  of  a  year  the  pupil  immobility 
had  disappeared,  together  with  Rom¬ 
berg’s  symptom  andthe  paraesthesia ;  the 
gait  was  only  slightly  ataxic  ;  the  knee- 
jerk  remained  absent.  The  author  re¬ 
lates  another  case  to  show  that  reflex 
iridoplegia  may  occur  in  the  course  of 
diabetes.  The  patient,  aged  39,  non¬ 
syphilitic,  was  far  advanced  in  diabetes 
when  examined  by  the  author  in  1893; 
pupillary  reactions  were  brisk:  V  in 
each  eye  when  corrected  with— 0.5 
D  =1%;  papillae  pale;  central  scotoma 
for  green  and — in  less  degree — for  red; 
knee-jerk  unimpaired.  In  May,  1894, 
V  was  much  worse,  and  the  pupils  (of 
medium  size)  neither  acted  with  light 
nor  during  accommodation.  No  other 
nervous  symptom  was  present.  The 
author  considers  that  the  state  of  the 
bladder  function  is  a  more  valuable 
differential  index  than  the  pupillary 
condition.  As  is  known,  disturbance 
of  that  function  is  both  a  frequent 
and  early  symptom  in  tabes,  but  in 
diabetic  pseudo-tabes  such  is  not  the 
case. 


<146)  Can  siren  e  niter  Typhoid  Fever. 

Drewitt  publishes,  in  a  pamphlet 
(1894),  a  case  of  gangrene  of  the  leg 
following  upon  typhoid  fever  in  a  child 
aged  12.  On  the  twenty-fourth  day  of 
a  severe  attack  some  dark  mottling 
appeared  on  the  left  foot,  and  also  on 
the  leg  above  the  ankle.  No  distinct 
pulsation  could  be  felt  in  the  femoral 
artery.  The  red  discoloration  extended 
later  to  about  midway  between  the 
knee  and  the  ankle.  All  sensation  was 
lost.  Three  weeks  after  the  onset  of 
the  gangrene  the  temperature  had  only 
twice  risen  above  100°.  and  the  condi¬ 
tion  of  the  patient  had  improved.  The 
toes  were  black  and  shrivelled.  The 
leg  had  been  enveloped  in  salicylic 
wool.  The  limb  was  now  amputated 
above  the  knee  by  Bruce  Clarke,  and 
the  patient  made  a  good  recovery.  The 


muscles  of  the  leg,  as  well  as  the 
medulla  of  the  bone,  were  pale  and 
contained  but  little  blood.  A  red, 
friable,  and  loosely  adherent  clot  was 
found  in  the  artery  of  the  amputated 
limb,  extending  to  the  bifurcation  of 
the  popliteal  artery.  Below  this  point 
the  arteries  were  empty.  According  to 
published  cases,  gangrene  of  the  limbs 
after  typhoid  is  very  uncommon.  It  is 
at  times  difficult  to  decide  whether  the 
obstruction  is  due  to  embolism  or  to  pri¬ 
mary  thrombosis.  The  facts  here  were 
very  much  in  favour  of  the  former  view. 
The  original  clot  had  most  probably 
formed  in  the  left  auricle  or  round  the 
slackened  chordae  tendinese  of  the 
weakened  heart.  The  author  raises  the 
question  of  giving  cardiac  stimulants, 
alcoholic  or  other,  during  the  decline  of 
the  disease,  with  the  object  of  prevent¬ 
ing  the  clotting  in  the  heart.  It  seems 
possible  that  the  ante  mortem  clot  may 
be  here  as  much  the  cause  of  death  as 
the  result  of  dying. 


(147)  Movable  Kidney. 

De  Renzi  (Rif.  Med.,  December  22nd, 
1894),  in  a  clinical  lecture  on  a  case  of 
movable  kidney,  says  that  in  the 
physical  examination  of  such  cases  he 
prefers  the  lateral  to  the  dorsal  position. 
Movable  kidney  is  often  associated  with 
dilatation  of  the  stomach  ;  this  is  either 
a  mere  coincidence,  or  due  to  pressure 
on  the  duodenum,  or,  as  De  Renzi  be¬ 
lieves,  a  reflex  neurosis.  Gl^nard  (1885) 
believes  that  movable  kidney  (nephro¬ 
ptosis)  is  only  part  of  a  general  prolapse 
of  the  abdominal  organs  due  to  loosen¬ 
ing  of  the  various  ligaments.  In 
De  ReDzi’s  case,  in  addition  to  the  dis¬ 
placed  kidney,  there  was  prolapse  of  the 
stomach  (gastroptosis)  with  slight 
dilatation  and  slight  prolapse  of  the 
uterus  (hysteroptosis).  In  cases  where 
there  is  evidence  of  a  more  or  less  gene¬ 
ral  prolapse  of  the  abdominal  organs, 
surgical  interference  for  the  movable 
kidney  is  always  insufficient.  For  the 
stomach  dilatation  De  Renzi  highly  re¬ 
commends  antiseptic  drugs — naphthol, 
bism.  salicyl.,  and  resorcin. 


<148)  Pt'vfovatinB  Disease  In  the  Month. 

Boudet  (Arch.  Gin.  de  Med.,  January, 
1895)  draws  attention  to  the  progressive 
absorption  of  the  alveolar  arches,  with 
falling  out  of  healthy  teeth,  usually  oc¬ 
curring  in  men  about  40  years  of  age, 
without  pain:  later  perforations  of  the 
palate  into  adjacent  cavities  without  any 
signs  of  cicatrisation  may  appear.  The 
sensation  of  the  mucous  membrane  and 
also  of  the  face  will  mostly  be  found 
to  be  impaired  in  regard  to  touch, 
pain,  and  temperature.  But  this  lesion 
of  the  trigeminus  varies  in  different  in¬ 
dividuals.  The  voice  may  be  altered 
and  swallowing  inconvenienced  by  the 
perforations.  Exceptionally  haemor¬ 
rhages,  suppuration,  and  formation  of 
sequestra  are  noted.  Sometimes  a 
neuralgia  of  the  trigeminus  has  been 
observed.  This  neuralgia  or  neuritis 
maybe  accompanied  by  trophic  changes. 
That  the  disease  is  of  tabetic  nature  is 
the  most  probable  explanation,  but  more 
evidence  is  still  needed.  The  author 
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gives  details  of  reported  cases  arranged 
as  follows :  Tabetics  (1)  with  spontaneous 
falling  out  of  the  teeth  ;  (2)  with  falling 
out  of  the  teeth  and  absorption  of  the 
al  veolar  arches  ;  and  (3)  with  the  forma¬ 
tion  of  (a)  a  sinus  or  ( b )  a  perforation  in 
addition  to  the  above.  He  then  dis¬ 
cusses  the  cause  of  these  lesions  in 
tabes  dorsalis,  and  holds  the  view  that 
they  are  due  to  disease  of  the  nucleus  of 
the  fifth  nerve  or  the  fifth  nerve  itself. 
Other  maladies,  such  as  diabetes  or 
general  paralysis,  might  involve  the  tri¬ 
geminus,  but  no  such  instance  has  been 
recorded. 


SURGERY. 


<149)  Pros  t  a  tic  Hypertrophy  treated  by 
Castration, 

Lutken  ( Deut.med .  Woch.,  January  31st, 
1895)  relates  the  following  successful 
case  :  A  man,  aged  65,  had  difficulty  in 
micturition  for  several  years  past.  The 
catheter  had  now  to  be  used  some  seven 
or  eight  times  a  day,  and  recently  this 
had  been  accompanied  by  much  pain 
and  occasionally  by  the  passing  of  some 
clotted  blood.  The  author  felt  per  rec¬ 
tum  in  the  region  of  the  prostate  a 
swelling  of  the  size  of  a  hen’s  egg.  As 
no  improvement  occurred,  castration 
was  suggested  and  agreed  to.  Ten  days 
after  the  operation  the  left  half  of  the 
prostate  was  smaller.  A  month  later 
this  left  half  could  hardly  be  felt,  and 
the  right  half  was  about  the  size  of  a 
walnut.  Four  months  later  no  distinct 
enlargement  of  the  prostate  could  be 
ascertained.  Immediately  after  the 
operation  the  catheter  could  be  used 
less  frequently,  and  in  ten  days’  time 
discarded  altogether.  Five  months 
after  the  operation  the  patient  was  per¬ 
fectly  well,  and  could  pass  a  good-sized 
stream  of  water.  The  author  thinks 
that  this  operation  is  preferable  to 
others  in  use.  and  even  to  regular  cathe- 
terism._  No  living  spermatozoa  could  be 
found  in  the  testes,  so  that  this  case 
speaks  against  the  view  that  the  organs 
must  be  functionally  active  to  get 
shrinking  after  castration. 


050)  Stab  Wound  of  Pericardium. 

Dalton  {Annals  of  Surgery,  February, 
1895)  reports  the  case  of  a  man,  aged  22, 
who  had  received  a  stab  in  the  chest  11- 
inch  above  the  left  nipple.  Heart  dul- 
ness  was  normal,  and  there  was  no  dul- 
ness  on  percussion  of  chest.  Ten  hours 
after  the  temperature  was  101°  F.,  pulse 
112,  and  respiration  40.  Percussion  now 
gave  dulness  over  the  entire  left  side. 
Respiration  was  superficial  and  the  pain 
considerable.  The  dressing  was  re¬ 
moved,  when  blood  and  air  gushed 
Irom  the  wound  with  each  respiration. 
An  incision  was  made  over  the  fourth 
rib,  and  6  inches  of  it  excised  and  much 
fluid  and  clotted  blood  cleared  out  of 
the  pleural  cavity.  A  transverse  wound 
of  the  pericardium  2  inches  in  length 
was  now  revealed.  No  wound  of  the 
heart  could  be  discovered.  The  peri¬ 
cardial  wound  was  with  very  great  dif¬ 
ficulty  closed  by  continuous  suture,  and 
the  p-itient  made  an  uninterrupted  re- 
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covery  in  spite  of  havingbeen  apparently 
moribund  several  times  during  the 
operation.  In  stab  wounds  of  the  thorax, 
the  rule  of  non-interference  without 
grave  symptoms  would  not  hold  good 
if  such  injuries  be  low  down,  for  here 
we  may  have  injury  to  the  diaphragm 
or  abdominal  viscera,  often  without 
grave  symptoms.  In  this  case  there 
were  no  dyspnoea,  cough,  or  increased 
cardiac  dulness.  Haemorrhage  came  on 
several  hours  after  the  injury,  and  then 
temperature,  pulse,  and  respiration 
were  all  increased.  The  closing  of  the 
pericardial  wound  was  done  to  prevent 
infection  from  the  pleural  cavity,  and 
to  avoid  adhesions  to  heart  wall  or  pul¬ 
monary  pleura,  and  the  result  seems  to 
justify  the  rather  difficult  and  prolonged 
manipulation. 


(151)  Gftstro-AnastomoftU  for  “  Hour-Glass  ” 
Contraction  of  the  Stomach. 

Wolfleb  {Beit rage  zur  klinischen  Chi- 
rurgie,  Bd.  xiii,  Hft  i)  reports  a  case  of 
‘  ‘  hour-glass  ”  contraction  of  the  stomach 
caused  by  the  scar  of  a  gastric  ulcer,  in 
which  he  opened  the  organ  to  the  right 
and  left  of  and  below  the  scarred  and 
contracted  portion  and  stitched  the 
edges  of  the  two  orifices  together  so  as 
to  establish  a  free  communication  be¬ 
tween  the  dilated  cardiac  and  the 
dilated  pyloric  portions  of  the  stomach. 
The  patient,  who  had  been  much  ex¬ 
hausted  by  gastric  pain,  vomiting,  and 
inability  to  take  sufficient  food,  made  a 
good  recovery,  and,  during  the  first  two 
months  after  the  operation  gained 
more  than  a  stone  in  weight:  The  state 
of  the  stomach  revealed  on  opening  the 
abdomen  fully  accounted  for  the  pre¬ 
vious  suffering  of  the  patient.  The 
portion  of  the  stomach  on  the  left  side 
of  the  contraction  was  evidently  capable 
of  compressing  and  expelling  its  con¬ 
tents,  whilst  the  coats  of  the  larger  sac 
on  the  pyloric  side  were  thin  and  had 
lost  much  of  their  contractility.  Conse¬ 
quently  the  first  portion  of  the  stomach 
speedily  emptied  itself  after  a  meal,  but 
the  half  digested  food  remained  for  a 
long  time  in  the  dilated  pyloric  portion, 
into  which  on  attempting  to  wash  out 
the  viscus  the  sound  could  not  be  passed, 
and  from  which  but  little  of  its  retained 
contents  could  be  expelled  by  the  in¬ 
jected  fluid.  The  small  cardiac  sac 
could  hold  but  little  food,  and  dis¬ 
charged  this  by  forcible  and  painful 
contractions.  The  digestive  function 
of  the  pyloric  and  larger  sac  had  been 
much  impaired,  and  so  what  little 
nourishment  the  patient  could  take  was 
not  absorbed,  and  caused  much  discom¬ 
fort.  The  operation  performed  in  this 
case  was  the  only  one  applicable  to  this 
condition  of  the  stomach.  Resection 
of  the  contracted  portion  of  the  organ 
was  contraindicated  by  extensive  adhe¬ 
sion  of  the  posterior  wall  to  the  pan¬ 
creas  and  the  hepato-gastric  ligament. 
The  conditions  were  not  favourable  to 
pyloroplasty  as  the  scar  was  a  wide  one 
and  involved  much  of  the  gastric  mu¬ 
cous  membrane,  and  consequently  the 
stitches  would  have  been  insecure. 
Gastro-enterostomy  would  very  prob- 
|  ably  have  failed  on  account  of  the 


atrophy  and  impaired  function  of  the 
coats  of  the  pyloric  portion  of  the 
stomach. 


<152)  Horseshoe  Kidney. 

Oleson  {Annals  of  Surgery ,  vol.  xx,  No.  6 
reports  a  case  of  a  Swede,  aged  26,  who 
died  of  pneumonia.  On  post-mortem 
examination,  apart  from  the  changes  in 
the  lungs,  the  most  interesting  point 
was  the  state  of  the  kidney,  which  was 
single.  The  organ  lay  with  two  ex¬ 
tremities  in  the  usual  situation  of  the 
kidneys.  The  lower  margins  of  what 
should  be  the  normal  kidneys  were  con¬ 
tinuous.  Two  adventitious  kidneys  ex¬ 
isted,  their  liila  being  directed  obliquely 
outward  and  downward,  and  their  in¬ 
ferior  margins  continuous  across  the 
front  of  the  aortic  bifurcation.  Each  of 
the  four  kidneys  was  anatomically,  and 
apparently  functionally,  perfect,  with 
pelvis,  ureter,  vein,  and  artery.  The 
renal  arteries  were  normal  one  each 
side.  In  addition  there  was  an  adven¬ 
titious  vessel  from  the  front  and  just 
above  the  bifurcation  of  the  aorta. 
This  separated  into  two,  and  supplied 
the  supplementary  kidneys.  The  veins 
were  similarly  arranged. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<153)  Imlnctiou  ot  Premature  labour. 

Solovieff  {Rupert.  Univ.  d'ObsUt.  et  de 
Gyndc.,  January  25th,  1895)  states  that 
out  of  290  labours  in  the  Moscow 
Maternity  induction  of  premature  labour 
for  general  pelvic  contraction  was  found 
needful  in  12  cases.  The  labour  was 
brought  on  between  the  thirty-sixth 
and  thirty-eighth  week  of  gestation. 
All  the  women  recovered,  but  seven  of 
the  infants  were  lost.  This  enormous 
mortality  is  due,  Solovieff  believes,  to 
individual  predisposition  on  the  part  of 
the  foetus.  In  the  interests  of  the 
child  the  forceps  or  turning  is  best. 
The  integrity  of  the  membranes  is  of  the 
highest  importance  for  its  safety.  Con¬ 
tracted  pelvis  is  always  unfavourable  for 
the  foetus  ;  slipping  up  of  the  arm  and 
compression  of  the  cord  are  both  fre¬ 
quent  under  this  complication.  The 
mortality  of  the  children  however, 
Solovieff  thinks,  should  not  be  a  contra¬ 
indication  to  induction  of  premature 
labour,  for  it  is  much  less  serious  than 
symphysiotomy.— Marduel  {Lyon  Mdd., 
February  10th,  1895)  successfully  prac¬ 
tised  the  induction  of  labour  in  the 
second,  third,  and  fourth  pregnancies  of 
a  young  woman  whose  first  labour  was 
very  lingering,  and  was  terminated  with 
difficulty  by  the  forceps.  The  second 
labour  was  induced  at  the  eighth  month 
by  Tarnier’s  bags,  and  a  living  female 
child  was  delivered  without  forceps.  The 
true  conjugate  was  3j  inches.  The  third 
was  induced  a  little  later  (not  quite 
eight  and  a  quarter  months).  The 
patient’  disliked  the  prospect  of  the 
dilating  bags.  The  bougie  was  intro¬ 
duced,  and  after  dilatation  the  forceps 
was  applied  as  the  patient  was  weak,  a 
living  male  child  being  delivered.  The 
fourth  labour  was  induced  at  about  the 
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same  stage  as  the  third,  also  by  the 
bougie,  and  a  female  child  successfully 
delivered  without  the  aid  of  forceps. 
In  this  case  the  child  was  larger  than  in 
the  preceding  delivery.  Its  head,  Mar- 
duel  believes,  moulded  itself  more 
readily.  He  used,  it  is  noted,  a  little 
manipulation  to  assist  delivery.  Mar- 
duel  thinks  that  the  introduction  of  the 
bougie  is  undoubtedly  the  right  way  to 
induce  labour.  Tarnier’s  bag  is  some¬ 
times  expelled  before  it  has  time  to 
dilate  the  cervix  sufficiently.  Champe- 
tierde  Ribos’s  bag  is  apt  to  displace  the 
foetus  so  as  to  change  the  presentation. 
Kiwisch’s  vaginal  irrigation  is  tedious 
and  uncertain.  Marduel  has  seen 
alarming  symptoms  follow  this  prac¬ 
tice.  He  thinks  that  induction  of 
premature  labour  is  right  under  con¬ 
ditions  where  symphysiotomy  is  im¬ 
possible  or  unjustifiable,  as  in  private 
practice.  Symphysiotomy  is  a  hospital 
operation,  and  requires  first-rate  assist¬ 
ance,  an  ample  supply  of  instruments, 
and  many  appliances  not  often  at  hand 
in  practice. 


<154)  Symphysiotomy, 

Noble  (Trans.  American  Gynec.  Soc., 
vol.  xix,  1894)  describes  a  case  of  a 
woman  whose  pelvic  measurements  were 
as  follows :  external  conjugate,  6|  inches ; 
diagonal  conjugate,  3Tg-  inches ;  conju- 
gata  vera  (estimated),  2T7?  inches.  At 
her  first  labour  the  child  died  soon  after 
birth  from  damage  due  to  the  forceps. 
A  very  small  child  was  delivered  spon¬ 
taneously  at  the  end  of  the  second 
pregnancy.  The  third  labour  was  a 
Caesarean  section  done  by  Howard 
Kelly,  with  delivery  of  a  child  weigh¬ 
ing  lbs.  The  fourth  labour  was  in¬ 
duced  five  weeks  before  term  by 
Kelly  and  Noble,  and  a  female  child 
weighing  5  lbs.  was  delivered  by  the  long 
forceps  with  great  difficulty.  Remem¬ 
bering  these  difficulties,  Noble  let  the 
next  pregnancy  go  on  to  term,  and 
performed  symphysiotomy  on  December 
5th,  1892,  delivering  a  male  child  over 
8  lbs.  in  weight  by  aid  of  the  long 
forceps  (Medical  Nercs ,  Philad.,  vol.  i, 
1893).  The  mother  was  delivered  a 
second  time  by  symphysiotomy  and 
the  application  of  the  forceps  on  March 
19th,  1894.  The  child,  a  girl,  weighed 
<6f  lbs.  The  mother  recovered  without 
any  other  incident  than  a  mammary 
abscess. 


<155)  Fibroma  ot  Ovary  in  Asre. 

Gbaefe  (Centralbl.  f.  Gyniik.,  No.  1. 
1895)  recently  operated  on  two  cases  of 
this  disease,  which,  according  to  Ols- 
hausen,  is  most  frequent  in  young  sub¬ 
jects.  The  first  patient  was  aged  54, 
married  eight  years  and  childless.  The 
period  continued,  and  there  was  metror¬ 
rhagia  as  well  as  profuse  menstruation. 
The  consequent  anaemia  and  cachexia 
caused  suspicion  of  cancer.  On  explo¬ 
ration,  however,  the  uterus  and  cervix 
were  found  healthy ;  a  tuberous  mass, 
fairly  movable,  lay  in  Douglas’s  pouch. 
At  the  operation  the  mass  was  easily 
drawn  up;  it  was  a  fibroma  of  the 
ovary ;  the  pedicle  was  ligatured  and 


divided  without  difficulty.  A  day  or 
two  after  the  operation  subcutaneous 
emphysema  occurred;  the  same  com¬ 
plication  followed  another  laparotomy 
a  little  later.  The  patient  recovered. 
The  second  patient  was  aged  72.  Ab¬ 
dominal  swelling  had  been  noticed  for 
about  two  years ;  ascites  set  in  and 
caused  dyspnoea.  A  hard  irregular 
tumour  of  the  size  of  a  man’s  head 
moved  freely  in  the  abdomen,  and  was 
clearly  connected  by  a  pedicle  to  the 
atrophied  uterus.  There  was  pain,  but 
no  discharge.  The  operation  was  easy, 
the  pedicle  readily  secured,  and  re¬ 
covery  rapid.  Ascites,  according  to 
Graefe’s  opinion,  in  ovarian  fibroma  is 
due  to  mere  irritation  of  the  perito¬ 
neum  by  the  hard  and  irregular  surface 
of  the  tumour.  Thus  ascites  was  pre¬ 
sent  in  the  second  case,  where  the 
fibroma  had  risen  into  the  abdominal 
cavity. 


<156)  BathM  In  the  Treatment  of  Sterility, 

Kisch  (Therap.  Monats.,  January,  1895) 
ascribes  sterility  in  the  female  either 
to  the  result  of  some  form  of  pel¬ 
vic  peritonitis,  to  constitutional  affec¬ 
tions,  to  chronic  local  inflammations  or 
catarrhs,  or  dyspareunia.  He  then  de¬ 
scribes  the  measure?  and  treatments 
likely  to  alleviate  the  condition. 
Ordinary  baths,  partial  or  complete, 
douches,  compresses,  etc.,  are  able  to 
act  on  inflammatory  deposits  together 
with  mineral  waters,  which  increase 
the  secretion  of  the  intestinal  tract. 
The  baths  of  Elster,  Franzensbad_,  and 
Marienbad  endowed  with  ferruginous 
properties,  or  the  saline  baths  of  lvreuz- 
nach,  etc.,  are  specially  indicated.  Ster¬ 
ility  dependent  on  anaemia  should  be 
treated  at  places  like  Pyrmont,  Schwal- 
bach,  Spa,  etc.  For  catarrhal  condi¬ 
tions,  alkaline  springs  such  as  those  of 
Ems,  Vichy;  etc.,  should  be  resorted  to  ; 
or,  should  the  secretion  be  excessive, 
more  benefit  might  be  derived  from  the 
astringent  waters  containing  sulphate 
of  iron,  namely,  Alexisbad,  Levico,  etc. 
Excessive  corpulence  as  a  cause  of  ster¬ 
ility  should  be  treated  at  Marienbad, 
Tarasp,  Friedrichsliall,  or  Piillna.  The 
results  of  vaginismus  may  be  alleviated 
by  the  warm  springs  of  Schlangenbad, 
Wildbad,  etc.  Finally  dyspareunia.  an 
important  cause  in  the  author’s  estima¬ 
tion,  may  be  improved  by  baths  or 
douches  of  water  containing  carbonic 
acid,  as  also  by  residence  at  an  altitude, 
or  by  the  sea.  _ 


<157)  The  Origin  or  Papillomatous  Cysts. 

Kossmann  (Monatschrift  f.  Geburtsh.  v. 
Gyniik .,  February,  1895)  believes  that 
there  is  no  truth  in  the  current  theory 
that  papillomatous  cysts  of  the  ovary 
and  broad  ligament  are  developed  from 
the  parovarium.  He  goes  further  than 
Whitridge  Williams,  who  has  stated  his 
opinion  that  these  cysts  are  sometimes 
developed  from  elements  belonging  to 
the  Fallopian  tube  itself.  Williams 
has  detected  tube-like  involutions  in 
ovarian  tissue  which  he  actually  traced 
to  tubal  fimbriae.  Kossmann  holds 
that  what  Williams  considers  excep¬ 


tional  is  really  the  rule.  He  attaches  great 
importance  to  accessory  tubal  structures, 
originally  pait  of  Muller’s  duct  like  the 
normal  tube  itself.  These  structures  are 
seen  not  only  as  accessory  ostia  and  ac¬ 
cessory  fimbriae  on  the  surface  of  the 
tube,  but  also  as  pedunculated  fimbria3 
or  pedunculated  cystic  bodies  springing 
from  the  surface  of  the  broad  ligament 
below  the  tube.  Kossmann  finds,  as 
the  result  of  careful  research,  that  non- 
pedunculated  intraligamentous  cysts 
have  a  like  origin.  The  objections  to 
this  theory  are  futile,  the  tube  itself  is 
intraligamentous  in  position ;  that  an 
accessory  tube  should  be  similarly 
placed  is  only  natural,  and  the  micro¬ 
scope  proves  that  it  often  is  so  placed. 
Kossmann  endeavours  to  prove  that 
papillomatous  cysts  cannot  well  spring 
from  the  parovarium.  Previous  theories 
are  wrong  ;  papillomatous  cystic 
tumours  of  the  ovary,  as  well  as 
those  confined  to  the  broad  ligament, 
are  developed,  he  insists,  from  “para- 
tubal  ”  structures. 


THERAPEUTICS. 


<158)  The  Use  of  Alcohol  In  IMabetes, 

Hibschfelt)  (Berl.  klin.  Woch.,  Feb¬ 
ruary  4th,  1895),  discusses  the  question 
as  to  when  alcohol  in  moderate  quan¬ 
tity  should  be  allowed,  and  when  alto¬ 
gether  prohibited.  The  author  does 
not  agree  with  the  view  that  alcohol 
may  be  an  etiological  factor  in  the  pro¬ 
duction  of  diabetes.  In  cases  of 
diabetes  closely  investigated  he  found 
that  the  addition  of  a  small  quantity  of 
alcohol  (30  to  70  g.  per  diem)  had  no  ill 
effect.  The  quantity  of  nitrogen  in  the 
urine  was  only  temporarily  increased. 
With  the  use  of  alcohol  more  fats  could 
be  taken,  and  hence  the  increased 
feeding  is  made  more  easy.  In  two 
cases  with  some  albuminuria  the  addi¬ 
tion  of  alcohol  led  to  no  increase  in  the 
albumen,  but  in  one  case  the  opposite 
fact  was  noticed,  The  sugar  was  noted 
at  the  beginning  sometimes  to  be 
diminished,  at  other  times  to  be  in¬ 
creased,  but  the  original  level  was 
arrived  at  later.  No  change  was  noted 
in  the  acetonuria.  In  cases  where  there 
is  already  cardiac  weakness  or  vascular 
disease  alcohol  should  be  used 
cautiously.  There  is  no  danger  of 
increasing  the  polyuria.  Alcohol  is  a 
food  stuff,  and  yet  it  may  possibly 
injure  the  heart,  vessels,  or  kidneys. 
Cases  are  then  given  illustrating  the 
different  points  in  treatment.  Beer  is 
forbidden,  as  it  contains  the  most  ex¬ 
tractive  matters,  which  are  chiefly 
carbohydrates.  If  a  certain  amount  of 
these  latter  are  to  be  allowed  they  are 
much  better  given  in  bread  and 
vegetables.  All  sugar  containing 
liqueurs  and  sweet  wines  are,  of 
course,  forbidden.  Wine,  cognac, 
certain  forms  of  brandy,  etc.,  may 
be  allowed.  The  author  concludes  that 
30  to  70  g.  of  alcohol  are  thoroughly 
consumed  in  the  body  in  these  cases, 
that  it  does  not  interfere  with  the 
secretion  of  the  urine  or  the  absorption 
of  food,  and  that  metabolism  is  only 
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temporarily  increased.  The  general  nu¬ 
trition,  however,  is  improved.  Alcohol 
has  no  definite  action  on  the  tissue 
changes  peculiar  to  diabetes.  The  state 
of  the  heart,  vessels,  and  kidneys 
should  he  borne  in  mind.  The  use  of 
alcohol  is  only  necessary  in  severe  cases 
in  order  to  ward  off  as  much  as  possible 
by  over-feeding  the  falling  off  in 
strength  and  the  development  of  tuber¬ 
culosis. 


<159)  Treatment  of  Diphtheria, 

Y.  A.  Moltchanoff  of  Schluessalburg 
( Vratch ,  No.  1,  1895)  lays  stress  on  the 
lact  that  the  death-rate  of  epidemic 
diphtheria  may  oscillate  without  any 
relation  whatever  to  the  treatment  em¬ 
ployed,  and  that  a  low  mortality  was 
not  unknown  in  the  pre-serum  days. 
The  author  himself  recently  (between 
October  9th  and  November  22nd,  1894) 
observed  a  local  outbreak  of  croupous 
and  septic  diphtheria,  attacking  39  per¬ 
sons,  with  31  (79.5  per  cent.)  recoveries. 
Of  the  patients,  27  were  aged  from  1  to 
14;  5  of  them  died.  The  remaining  12 
were  from  15  to  40  years  old  ;  3  of  them 
(adult  men)  succumbed  to  the  disease. 
The  treatment  consisted  in  local  appli¬ 
cation  of  HgCh,  Fe2C];,,  tannin,  boracic 
acid,  salicylate  of  sodium,  etc.,  internal 
use  of  stimulants,  light  fluid  food,  and 
rest.  Twenty  cases  were  treated  in  the 
hospital  with  4  deaths,  one  of  the 
patients  dying  an  hour  and  a-half 
after  admission  ;  19  in  private  practice, 
with  as  many  deaths.  Of  the  8  fatal 
cases,  5  (2  adults,  3  children)  occurred 
in  the  beginning  of  the  epidemic.  The 
same  thing  has  been  observed  by  the 
author  in  every  one  of  the  16  epidemics 
of  diphtheria  he  came  across  previously 
in  the  course  of  his  country  practice  :  in 
each  instance  the  initial  period  present¬ 
ed  an  enormous  mortality  in  compari¬ 
son  with  subsequent  stages  of  the  out¬ 
break.  In  conclusion,  the  writer  appeals 
to  all  medical  men,  especially  to  those 
practising  in  the  country,  inviting  them 
systematically  to  publish  statistical 
facts  relating  to  all  epidemics  of  infec¬ 
tious  diseases  which  happen  to  come 
under  their  observation. 


(160)  Antipyria  in  Pi-urllws. 

F.  Arnstein  ( Gazeta  Lekarska,  No.  48, 
1894,  p.  1298),  following  Blaschko’s  re¬ 
commendation  ( Berlin. klin .  Wochenschr., 
No.  22,  1891),  has  tried  antipyrin  intern¬ 
ally  (in  powder,  1  gramme  at  bedtime) 
in  two  severe  cases,  one  of  which  was 
that  of  a  woman,  aged  28,  with  pruritus 
nervosus  of  three  months’  standing, 
while  the  other  referred  to  a  woman, 
aged  66,  with  inveterate  pruritus  senilis. 
In  both  the  itchiDg  quickly  subsided, 
to  disappear  altogether  in  a  couple  of 
weeks.  Both  of  the  patients  had  been 
previously  treated  by  various  phy¬ 
sicians  and  after  various  ordinary 
methods  without  obtaining  any  relief 
whatever. 


<16l)  Electricity  In  Rnlbar  Palsy. 

Remall  ( Berl .  klin.  Woch.,  January  14th, 
1895)  draws  attention  to  cases  of  this 
disease  in  which  the  upper  branches  of 
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the  facial  have  been  involved,  and  to 
cases  in  which  no  morbid  lesion  has 
been  found  after  death  (asthenic  bulbar 
palsy  of  Striimpell).  He  relates  in  full 
the  following  case  in  a  woman,  aged  31. 
Difficulty  in  speech  and  in  swallowing 
was  first  noted,  then  a  feebleness  in 
some  of  the  eye  muscles.  Fibrillary 
contractions  were  at  times  present  in 
the  chin,  cheek,  and  frontal  muscles. 
There  was  slight  double  ptosis  and 
difficulty  in  raising  the  eyebrows.  At 
first  it  appeared  as  if  the  patient  was 
suffering  from  ophthalmoplegia  as  well 
as  bulbar  palsy,  but  this  was  seen  later 
not  to  be  the  case.  The  tongue  became 
paralysed  and  somewhat  atrophied  later. 
The  electric  reactions  showed  that  this 
case  could  not  be  one  of  asthenic  bulbar 
palsy,  but  must  depend  on  some 
anatomical  lesion  in  the  centres. 
Remall  concludes  that  involvement  of 
the  upper  branches  of  the  facial  is  not 
necessarily  in  favour  of  a  bulbar  palsy 
without  anatomical  lesion.  After  five 
months  of  electrical  treatment  consider¬ 
able  improvement  was  noted  in  swal¬ 
lowing.  The  author  refers  to  other 
cases  in  which  similar  good  results 
have  followed  electrical  treatment.  The 
improvement  thus  obtained  cannot  be 
obtained  in  an  equal  degree  by  feeding 
with  a  tube,  which,  as  has  recently  been 
shown,  is  not  always  free  from  danger. 


PATHOLOGY. 


<163)  Tlse  Pathology  of  Albuminnria. 

Semmola’s  latest  observations  and  views 
on  this  subject  are  as  follows  ( Wien.  klin. 
Rund.,  January 27th.  1895):  Subcutaneous 
injections  of  egg  albumen  of  fowl  give 
rise  constantly  in  animals  (dogs)  to  an 
albuminuria,  which  in  the  first  twenty- 
four  to  forty-eight  hours  is  not  attended 
by  histological  changes  in  the  kidneys. 
This  albuminuria  is  caused  by  the 
elimination  of  toxic  albumens — that  is, 
albumen  which  reaches  the  blood  stream 
as  a  foreign  substance,  because  it  has 
not  become  gradually  changed  and 
assimilable  through  the  metabolic  pro¬ 
cesses  which  render  it  assimilable  when 
entering  the  organism  through  the  di¬ 
gestive  tract.  It  is  therefore  a  fact  that 
egg  albumen  does  not  require  an  epi¬ 
thelial  lesion  in  order  to  pass  through 
the  kidneys.  Continuance  of  this 
albuminuriacauses  pathological  changes 
in  the  kidney,  commencing  with  simple 
hyperemia  and  intertubular  haemor¬ 
rhages,  and  progressing  to  chronic 
nephritis,  with  all  the  characters  of 
large  white  kidney.  Besides  this  effect, 
the  injections,  after  a  longer  time,  cause 
a  pathological  diffusibility  of  the  egg 
albumen  in  the  blood,  which  is  accom¬ 
panied  by  gradual  increase  in  amount  of 
albumen  in  the  urine,  which  is  doubled 
in  amount  in  three  or  four  weeks. 
Sejnmola  does  not  regard  the  albumin¬ 
uria  as  a  result  of  the  nephritis  caused 
by  injection  of  albumen,  for  the  reason 
that  no  relation  holds  between  experi¬ 
mental  and  clinical  kidney  lesions  and 
the  amount  of  albumen  excreted,  so  that  a 
true  condition  of  dyscrasia  must  be  attri¬ 
buted  to  the  composition  of  the  blood. 


Concerning  the  nephritis  of  cantharides 
or  mercury  salts,  in  cantharides  nephritis 
the  amount  of  albumen  is  small  compared 
with  the  severity  of  the  kidney  lesion, 
while  in  other  substances  mixing  with 
the  blood,  such  as  mercury,  the  kidney 
lesions  are  slighter  and  the  amount  of 
albumen  much  larger — a  fact  which 
must  be  explained  by  the  action  of  the 
mercury  on  the  molecular  constitution 
of  the  blood  egg  albumen,  and  indepen¬ 
dent  of  the  development  of  kidney 
changes.  These  experiments  confirm 
Semmola’s  former  opinion  that  the 
fundamental  pathological  condition  ne¬ 
cessary  for  the  passage  of  albumen 
through  the  kidneys — and  hence  for  the 
production  of  Bright’s  albuminuria — is 
the  morbid  diffusibility  of  the  sero- 
albumen,  which  is  a  true  dyscrasia  in 
Bright’s  disease  and  a  primary  etiologi¬ 
cal  condition.  This  view  is  for  the 
most  part  confirmed  by  the  latest  in¬ 
vestigations  of  Freund  on  the  changes 
of  t’oe  blood  in  Bright’s  disease.  Sem- 
mola  is  convinced  that  in  the  majority 
of  cases  —  acute  infectious  diseases, 
toxic,  rheumatic,  and  gouty  dyscrasias 
— the  albuminuria  always  arises  from 
modification  in  the  diffusibility  of  sero- 
albumen,  resulting  from  molecular 
alterations  in  the  blood.  When  in 
these  cases  a  nephritis  exists,  it  is  the 
result  of  the  same  diathetic  condition, 
or  due  to  the  effect  of  the  albuminuria 
on  the  kidneys.  The  egg  albumen 
arising  from  nephritis,  if  no  general 
dyscrasia  is  added  to  the  arterio¬ 
sclerosis — arterial  and  gouty  nephritis 
due  to  uric  acid  deposits— is  very  small 
— 0.30  to  0.50  per  1,000— while  the 
amount  of  albumen  secreted  from  a 
dyscrasial  condition  of  the  blood,  when 
this  is  the  primary  effect  of  the  disease, 
rises  to  2  to  4  or  even  up  to  20  grammes 
per  litre,  as  is  the  case  in  Bright’s 
disease.  Continued  subcutaneous  in¬ 
jection  of  egg  albumen  causes  albumin¬ 
uric  retinitis,  and  during  life  the  ani¬ 
mals  experimented  on  show  weakening 
of  vision.  Semmola  concludes  that  a 
true  Bright’s  disease  can  be  artificially 
originated  in  this  way,  characterised  by 
the  following  points  :  (1)  Albuminuria  ; 
(2)  secondary  nephritis  ;  (3)  dyscrasia  of 
bloodjwith  diffusibility  of  sero-albumen, 
and  hence  progressive  increase  of 
amount  of  albumen  excreted ;  (4)  serous 
subcutaneous  infiltration ;  (5)  progres¬ 
sive  diminution  in  the  amount  of 
urine ;  (6)  characteristic  albuminuric 
retinitis.  Perhaps  there  is  at  present 
no  other  disease  which  can  be  repro¬ 
duced  so  completely  and  so  be  eluci¬ 
dated  as  regards  its  pathological  me¬ 
chanism.  It  is,  however,  still  unknown 
how  Bright’s  disease  develops  sponta¬ 
neously  ;  how  the  egg  albumen  of  the 
food  becomes  so  altered  in  molecular 
constitution  as  to  be  non-assimilable. 
Concerning  treatment,  Semmola  urges 
that  the  aim  of  rational  treatment  in 
Bright’s  disease  should  be  to  bring  about 
improvement  in  general  nutrition  and 
not  to  attempt  to  check  the  albumin¬ 
uria,  which  he  regards  as  a  useful  and 
providential  elimination  of  a  substance 
which  has  become  heterogeneous  and 
toxic. 
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MEDICINE. 


<I63)  Vasils  Pneumonia. 

Meunier  discusses  (Arch.  Gin.  de  Mid  . 
February,  1895)  the  clinical  aspects  and 
pathology  of  vagus  pneumonia.  In 
oases  of  aneurysm  of  the  aorta,  the  fre¬ 
quency  of  pulmonary  lesions  due  to 
pressure  on  the  vagus  was  noted  by 
Habershon  and  others.  In  the  cases 
reported  by  Hanot  the  lesions  were 
twice  tuberculous  and  once  an  ordinary 
pneumonia,  the  disease  in  the;  vagus 
being  very  distinct.  Suppurative  bron- 
elio-pneumonia  has  been  described  in 
this  relation.  In  a  case  of  alcoholic 
paralysis,  Dejerine  found  pulmonary 
lesions  and  disease  of  the  vagus.  Sec¬ 
tion  of  a  vagus  in  operations  has  been 
known  to  be  followed  by  pneumonia. 
The  author  gives  the  details  of  a 
case  of  Hanot’s  in  which  the  pressure 
on  the  vagus  was  due  to  mediastinal 
glands  enlarged  by  secondary  malignant 
growth.  Here  there  was  pleuro-pneu- 
nionia  with  necrosis  and  suppuration. 
Possibly  lesions  of  the  pneumogastric 
centres  may  account  for  pulmonary 
changes  in  some  cases.  At  the  present 
time  a  neuro-infective  theory  must  be 
added  to  the  others  advanced  to  account 
for  vagus  pneumonia.  In  an  early  stage 
the  morbid  lesions  found  are  emphy¬ 
sema,  increased  bronchial  secretion, 
congestion,  ecchymoses.  Later  they 
are  of  an  inflammatory  order.  Broncho¬ 
pneumonia  is  most  often  met  with. 
There  may  be  a  gangrenous  or  suppura¬ 
tive  pneumonia,  a  form  rare  in  animals. 
The  division  of  the  pneumogastric 
•diminishes  the  resistance  of  the  lung 
tissue  to  micro-organisms,  and  the 
individuals  may  become  the  subject  of 
broncho-pneumonia,  ordinary  pneu¬ 
monia,  tuberculosis.  One  lesion  is  so 
constant  and  striking  that  it  has  been 
termed  vagus  pneumonia.  In  human 
pathology  section  of  the  vagus,  com¬ 
pression  from  any  cause,  a  toxic  neur¬ 
itis,  a  neuroma,  or  even  a  functional 
affection  may  act  as  causes  for  the  pul¬ 
monary  lesions,  but  no  single  cause  will 
by  itself  acountfor  them. 


<164)  lactic  Acid  in  the  Stomach  Contents. 

Bial,  of  Ewald’s  Clinic  ( Berl .  klin. 
If ~och.,  February  11th,  1895),  relates  a 
case  of  ulcer  of  the  stomach  with 
atrophic  gastritis  and  gastrectasis,  in 
which  lactic  acid  was  present  in  the 
stomach  contents.  He  refers  to  re¬ 
cently  recorded  cases  in  which  this 
acid  has  been  present,  and  yet  no 
malignant  disease  existed.  It  is  only 
by  recording  such  cases  that  a  true 
estimate  of  Boas’s  views  can  be  made; 
lactic  acid  is  certainly  present  in  a  large 
number  of  cases  of  gastric  carcinoma. 
A  very  wasted  man  was  admitted  with 
loss  of  appetite,  feeling  of  weight  in  the 
epigastrium,  and  vomiting.  The  stomach 


was  dilated.  Lactic  acid  was  found  by 
Boas’s  method  after  Boas’s  test  meal 
had  been  given.  In  two  or  three  days  the 
patient  became  apathetic  and  drowsy. 
The  vomiting  persisted  in  spite  of 
washing  out  the  stomach.  The  vomit 
contained  lactic  acid,  but  no  hydro¬ 
chloric  acid.  Death  soon  occurred  in 
coma.  In  the  stomach  there  were  several 
ulcers,  with  cicatrices  in  the  neighbour¬ 
hood  of  the  pylorus,  which  was  slightly 
narrowed.  There  was  chronic  gastritis 
passing  into  atrophy  about  the  cardia. 
Although  no  tumour  could  be  felt,  the 
case  was  thought  during  life  to  be  one 
of  gastric  carcinoma  owing  to  the 
absence  of  hydrochloric  acid  and  the 
large  quantities  of  lactic  acid  present. 
Although  on  admission  the  patient  was 
wasted,  there  was  no  reason  to  antici¬ 
pate  so  rapid  an  end ;  and  he  was  in 
fairly  good  condition  when  the  nervous 
symptoms  supervened.  No  explanation 
of  them  could  be  found  at  the  necropsy. 
They  must  have  been  due  to  auto¬ 
intoxication  since  there  was  no  evidence 
of  carcinoma,  nephi'itis,  or  diabetes. 
The  source  of  the  poisoning  lay  in  the 
intention  in  the  dilated  stomach  and  in 
the  altered  gastric  juice  secreted  by  the 
changed  mucous  membrane.  Some 
other  factor  at  present  unknown  must 
have  co-operated,  since  fermentative 
changes  may  be  marked,  yet  no  poison¬ 
ing  occur. 


(165)  Endocarditis  and  Multiple  STenrltis, 

Lloyd  and  Riesman  ( Amer .  Jour.  Med. 
Set.,  February,  1895)  relate  a  case  of  in¬ 
fectious  endocarditis  and  septicaemia, 
in  where  there  was  extensive  multiple 
neuritis  with  muscular  atrophy.  In 
general  appearance  the  case  resembled 
one  of  typhoid  fever.  Post  -  mortem 
examination  showed  very  extensive  soft 
vegetations  on  the  aortic  valves.  The 
microscopical  examination  of  nerve 
trunks  showed  the  existence  of  marked 
perineuritis.  There  was  some  evi¬ 
dence  of  degeneration  in  the  posterior 
columns  of  the  cord.  The  authors 
admit  the  possibility  of  the  neuritis 
being  due  to  alcohol,  and  discuss  the 
nature  of  the  infection,  which  was  not 
attended  by  the  formation  of  pus  in  any 
part. 


<166)  Acute  Tonsillitis. 

Massei  (Rif.  Med.,  January  21st  and 
22nd,  1895),  discusses  the  clinical 

differences  between  the  various  forms 
of  membranous  angina.  In  the  first 
place  if  you  find  the  patient  can¬ 
not  open  the  mouth  you  may  almost 
invariably  exclude  diphtheria,  and  sus¬ 
pect  one  of  the  inflammatory  non- 
diphtheritic  forms  of  angina.  If  the 
affection  is  a  single  manifestation,  with¬ 
out  any  erythematous  or  papular  erup¬ 
tion,  suspect  diphtheria;  if  on  the 
second,  third,  or  fourth  day  of  scarlet 
fever,  the  angina  is  probably  coccogenic 
andnotbacillary.  In presenceofayellow- 
ish  white,  easily  separable  membrane  af¬ 
fecting  chiefly  the  tonsil,  one  should  sus¬ 
pect  staphylococci  alone  or  in  conjunc¬ 
tion  with  streptococci.  If  the  exudation 
is  thicker,  more  compact,  greyish  white, 
and  developed  not  only  on  the  tonsil 


but  on  the  uvula  as  well,  or  if  the  mem¬ 
brane  is  surrounded  by  a  well-marked 
hypensmic  zone,  it  is  probably  of 
streptococcal  origin.  If  the  exudation 
is  very  white,  compact,  and  dense,  it 
is  probably  due  to  pneumococci ;  if  the 
pseudomembrane  has  the  character  of  a 
compact,  fixed,  dense  tissue,  more  or 
less  thick,  it  is  most  likely  due  to 
staphylococci  alone.  These  are,  of 
course,  only  rough  and  ready  clinical 
diagnoses,  where  bacteriological  exami¬ 
nation  is  not  obtainable.  Menstrua¬ 
tion,  dyspepsia,  etc.,  and  other  so- 
called  causes  of  tonsillitis,  only  act 
as  way- openers  for  the  ever  ready 
microbe.  In  the  treatment  of  the 
coccogenic  forms  Massei  believes 
strongly  in  sublimate  gargles  (1-1,000), 
ice,  cocaine,  and  Behring’s  serum  for 
the  doubtfully  diphtheritic  cases. 


<167)  Self- in  jury  in  Hysteria. 

Krecke  (Munch,  med.  Woch.,  January 
22nd,  1895)  discusses  a  case  at  length  in 
a  woman,  aged  61,  under  observation 
for  thirteen  years.  Injuries  are  self- 
inflicted  either  on  account  of  anticipated 
advantages  or  owing  to  abnormal 
mental  states.  The  injuries  inflicted 
on  themselves  by  the  hysterical  are 
mostly  of  a  chronic  character.  .  In 
the  above-named  case  the  inju¬ 
ries  were  chiefly  on  the  arms,  legs, 
and  face.  Various  forms  of  lesions 
were  noted— reddening,  blisters,  old 
crusts,  ulcers,  and  scars.  They  were 
made  by  means  of  a  caustic  alkali 
(Lavgenstein).  The  author  gives  a 
short  account  of  some  of  the  well-known 
cases,  such  as  those  recorded  by  Strum- 
pell,  C.  Fox,  etc.  These  patients,  as  in 
his  case,  almost  always  present  signs  of 
hysteria.  The  author  thinks  that  his 
patient  first  inflicted  these  injuries  as 
the  result  of  some  imperative  idea,  and 
that  later  the  comfortable  hospital  life 
played  an  important  part  in  the  eti¬ 
ology.  The  patient  also  suffered  from 
mania  operatoria.  In  the  simplest 
cases  the  injuries  are  inflicted  by  means 
of  friction  with  the  nails  and  ends  of 
the  fingers,  then  by  rubbing  the  band¬ 
age  backwards  and  forwards,  and  lastly 
by  a  chemical  agent.  The  question  of 
diagnosis  is  important ;  the  condition, 
if  suspected,  is  generally  recognised. 


SURGERY. 

(168)  Treatment  of  Hepatic  Abscess. 

In  a  recently  published  pamphlet  (Con¬ 
tribution  it.  L' Etude  de  la  Chirurgie  du 
Foie:  Traitement  des  Abces  Intra-Hepa- 
tiques)  Pantaloni  reports  four  cases  of 
abscess  of  the  liver  successfully  treated 
by  operation.  In  one  of  these  cases  the 
abscess  was  situated  in  the  left  lobe,  in 
the  other  three  in  different  parts  of  the 
right  lobe.  The  four  patients  were 
dwellers  in  Marseilles,  and  had  never 
lived  out  of  France.  There  was  a  clear 
history  of  dysentery  in  three  of  these 
cases.  The  author,  in  dealing  with 
hepatic  abscess,  usually  makes  a  free 
external  incision  ;  but  bearing  in  mind 
the  uncertainty  as  to  whether  the  con- 
tents  of  the  abscess  be  sterile  or  not,  he 
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holds  that  in  the  absence  of  adhesions 
the  abdominal  or  pleural  cavity,  as  the 
case  may  be,  should  be  carefully  shut 
off  from  the  seat  of  puncture  by  stitch¬ 
ing  the  parietal  peritoneum,  or,  when 
the  opening  is  made  through  the  chest 
wall,  pleura,  peritoneum,  and  dia¬ 
phragm,  to  the  surface  of  the  liver.  In 
abscess  of  the  posterior  and  superior 
part  of  the  right  lobe  he  would  make  a 
large  opening  in  the  wall  of  the  chest. 
In  one  of  the  reported  cases  almost 
the  whole  of  the  eighth,  ninth,  and 
tenth  ribs  were  resected.  In  another 
case  in  which  the  abscess  was  seated 
near  the  upper  surface  of  the  right  lobe 
the  seventh  and  three  following  costal 
cartilages  were  cut  away.  The  opening 
into  the  abscess  was  in  each  case  a  free 
one,  and  in  an  instance  of  a  very  large 
cavity  in  the  right  lobe  allowed  the  pass¬ 
age  of  the  surgeon’s  hand.  The  author 
does  _  not  approve  of  instrumental 
scraping  of  the  inner  surface  of  the 
abscess,  and  objects  to  frequent  washing 
out  of  the  cavity.  He  advocates,  how¬ 
ever,  a  copious  injection  of  a  weak  sub¬ 
limate  solution  at  the  time  of  the  opera¬ 
tion. 


<16»)  Intestinal  Anastomosis  by  Murphy's 
Button. 

Wiggin  (reprint  from  the  New  York 
Med.  Journ.  for  December  1st,  1894),  in 
his  comments  on  a  complicated  case  of 
intestinal  obstruction,  points  out  that 
Murphy’s  button  should  be  used  by 
surgeons  with  a  proper  understanding 
o-  its  dangers,  which  are  held  to  be  nu¬ 
merous.  In  the  author’s  opinion,  it  is 
somewhat  unsurgical.  It  has  been 
proved  by  experience  that  the  button 
may  be  retained  in  the  intestine,  act 
there  as  a  foreign  body,  and  necessitate 
a  secondary  laparotomy  for  its  removal. 
Murphy  s  method  renders  the  patient 
dependent  on  the  craft  of  the  cutter 
rather  than  upon  the  skill  of  the  sur¬ 
geon,  the.  spring  of  the  button  being 
made  at  times  tco  strong,  and  at  other 
too  weak.  It  is  not  always  pos- 
Sibie  for  the  surgeon  to  lay  his  hand  on 
a  button  of  the  proper  size.  A  case  has 
been  reported  in  which  perforation  fol¬ 
lowed  the  use  of  a  button  a  little  too 
hirge  for  the  portion  of  intestine  united. 
JLhere  is  a  danger  in  the  weight  of  the 
button  which  may  act  as  an  anchor  to 
hold  the  bowel  in  a  flexed  position,  and 
so  cause  obstruction.  There  is  also  a 
danger  of  the  lumen  of  the  button  be¬ 
coming  plugged  with  hard  fiscal  matter, 
thereby  causing  fatal  obstruction.  The 
holes  placed  at  the  ends  of  the  buttons 
tor  the  purpose  of  drainage  may  cause 
perforation,  if  care  be  not  taken  in 
pressing  the  segments  together.  On 
the  other  hand,  the  statistics  collected 
by  Wiggin  are  much  in  favour  of 
Murphy  s  method.  In  84  cases  of  in¬ 
testinal  anastomoses,  of  gastro-enteros- 
tomy  and  of  operations  on  the  gall 
bladder,  the  mortality  was  14  per  cent 
which  compares  favourably  with  the 
mortality  of  intestinal  anastomoses  by 
other  methods,  which,  according  to  von 
Baracz  is  24.5  per  cent.— Inaconsidera- 
tl0“.°*  Wiggms  objections  which  is 
PAmohe<*  m  tbig  reprint,  Murphy 
4qo  b  ~  - 


states  that  of  the  numerous  cases  in 
which  his  method  has  been  practised, 
not  a  single  instance  has  been  reported 
to  him  of  obstruction  due  to  retention 
of  the  button,  and  he  has  heard  of  only 
two  in  which  the  button  had  been  re¬ 
tained.  In  the  case  on  which  Wiggin 
bases  this  special  objection,  the  button, 
it  is  held,  might  have  been  removed  by 
an  operation  which  no  surgeon  would 
consider  of  grave  importance.  In 
answer  to  the  objection  that  in  prac¬ 
tising  Murphy’s  method  the  surgeon 
depends  mainly  on  the  craft  of  the 
cutter,  it  is  pointed  out  that  he  depends 
also  on.  the  silk  manufacturer  for  the 
silk  he  uses,  and  as  he  tests  his  silk, 
he  should  test  also  his  button.  Murphy 
has  sent  models  to  all  manufacturers 
who  have  requested  them,  and  asserts 
that  he  would  gladly  inspect,  and  does 
inspect,  all  buttons  sent  to  him.  The 
fact  that  defective  buttons  have  been 
manufactured  cannot,  he  believes,  be 
brought  forward  as  a  valid  argument 
against  the  utility  of  his  method. 


070)  Hernia  or  the  I.inea  Alba. 

Niechues  (Berliner  Klinik,  Heft  80 
February,  1895)  has  collected  38  recent 
cases  of  hernia  of  the  linea  alba,  11  of 
which,  treated  by  Kummell,  of  Ham¬ 
burg,  are  here  recorded  for  the  first 
time.  This  series  of  cases  shows  that 
the  most  frequent  situation  of  hernia 
in  the  middle  line  of  the  abdominal 
wall  is  not  near  the  ensiform  process, 
but  within  an  inch  of  the  upper  margin 
of  the  umbilicus.  This  form  of  rupture 
often  follows  violent  muscular  exertion 
and  blows  on  the  front  of  the  abdomen, 
and  occasionally  rapid  emaciation.  In 
several  of  the  cases  published  in  this 
paper  no  distinct  sac  could  be  found  at 
the  time  of  operation  for  radical  cure. 
Almost  every  patient  belonged  to  the 
working  classes,  and  of  the  whole 
number  30  were  males  and  8  females. 
In  most  instances  hernia  of  the  linea 
alba,  even  when  it  consists  merely  of  a 
small  protrusion  of  subperitoneal  fat 
causes  pain,  vomiting,  colic,  and  other 
severe  symptoms  out  of  all  proportion 
to  the  extent  and  nature  of  the  lesion. 
The  condition  of  the  patient  often  be¬ 
comes  very  distressing,  as  acute  pain  is 
usually  brought  on  by  very  slight 
muscular  exertion  and  after  taking 
food.  In  some  few  cases  those  sym¬ 
ptoms  may  be  removed  or  much  alle¬ 
viated  by  the  wearing  of  a  closely- 
fitting  vest  or  girdle.  The  use  of  any 
kind  of  truss  supplied  with  a  pad  is  to 
be  avoided,  as  pressure  directly  applied 
to  the  seat  of  rupture  is  liable  to  dilate 
the  abnormal  opening  in  the  abdominal 
wall,  and  to  cause  adhesive  inflamma¬ 
tion  of  the  hernial  contents.  In  most 
instances,  and  especially  in  those  in 
which  the  rupture  is  irreducible,  an 
operation  for  radical  cure  is  indicated. 
The  protrusion  having  been  freely  ex¬ 
posed,  any  adhesions  of  intestine  and 
omentum  to  each  other  and  to  the  neck 
of  the  sac  or  the  margin  of  the  ring 
should  be  carefully  separated.  The 
protruded  omentum  should  be  ligatured 
and  removed,  and  the  intestine  care¬ 
fully  replaced  in  the  abdominal  cavity. 


Finally,  the  margin  of  the  ring  should 
be  excised,  and  the  raw  edges  be  brought 
together  by  sutures.  If  the  hernia  con¬ 
sist  only  of  a  protrusion  of  subperi¬ 
toneal  fat,  this  should  be  cut  away. 
The  result  of  this  operation  is  as  a  rule 
veiy  striking,  and  the  painful  symptoms 
cease  immediately. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(171)  Pregnancy  and  Operations  on  ther 
Appendages. 

Delagenij3re  of  Le  Mans  ( Archives  Pro¬ 
vinciates  de  Chirurgie,  November,  1894) 
lias  performed  three  operations  for  dis¬ 
eases  of  the  appendages  in  pregnant, 
women,  and  all  were  afterwards  de¬ 
livered  at  term.  In  Case  i  the  patient 
was  three  months  pregnant,  and  was 
seized  with  symptoms  of  peritonitis.. 
After  the  symptoms  subsided  a  tumour 
was  discovered.  An  operation  was  per¬ 
formed  ;  an  adherent  ovarian  cyst  with 
twisted  pedicle  was  discovered  and  re¬ 
moved.  In  Case  iii  an  ovarian  dermoid 
was  removed  at  the  fifth  month  as  it 
had  grown  very  large.  In  the  second 
case  there  was  disease  of  the  tube  and 
ovary  on  both  sides,  and  the  patient  at 
the  fifth  month  was  exhausted  from 
pain.  The  abdomen  was  very  tender. 
The  appendages  adhered  to  the  uterus, 
and  the  intestines  around  them  were 
also  adherent.  Both  tubes  and  ovaries 
were  removed.  There  was  great  trouble 
during  convalescence  owing  to  consti¬ 
pation.  The  patient  was  afterwards  de¬ 
livered  at  term  of  a  healthy  infant.  A 
few  hours  later  she  felt  severe  pain  close 
to  the  right  side  of  the  uterus,  and  there 
was  nausea  with  pallor.  All  the  trouble 
passed  away  at  the  end  of  an  hour.  A 
year  later  the  patient  was  in  excellent 
health.  Henri  Delageniere  concludes 
that  pregnancy  need  never  modify  the 
indication  to  operate.  It  is  a  complica¬ 
tion  of  the  existing  disease,  rendering 
operation  all  the  more  necessary  if,  not 
urgent. 


<172)  Symphysiotomy  in  the  United' 
States. 

Wheeler  ( Boston  Med.  and  Surg .Journal',. 
December  27th,  1894)  operated  at  term-, 
on  a  well- developed  Irishwoman,  aged 
28,  and  in  her  seventh  pregnancy.  The- 
past  was  a  history  of  forceps,  version,., 
and  lost  children.  The  conjugata  vera< 
was  estimated  at  a  little  under  3^ 
inches.  It  was  too  late  to  induce- 
labour.  At  the  natural  labour  Tarnier’s- 
forcepswas  applied  for  fifteen  minutes,, 
with  no  effect.  Then,  after  due  pre¬ 
cautions,  symphysiotomy  was  per¬ 
formed.  The  bones  sprang  a  finger’s 
breadth  apart,  and  free  venous  haemor¬ 
rhage  occurred  from  the  tearing  of  the- 
large  plexus  of  the  vessels  under  the- 
pubic  arch.  The  bleeding  was  checked 
without  difficulty  by  pressure  with  a- 
wad  of  gauze.  The  forceps  was  again 
applied,  and  the  head  delivered  within 
twenty  minutes.  The  passage  of  the 
head  forced  the  bones  2\  inches  apart, 
and  the  venous  haemorrhage  was  again 
free.  The  child  was  saved  after  some- 
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trouble  with  the  cord;  its  head  was 
above  normal  in  all  diameters.  It  was 
a  male,  weighing  8  lbs.,  and  measuring 
20£  inches.  A  mild  attack  of  phlebitis 
in  the  left  leg  occurred  during  con¬ 
valescence.  At  the  end  of  the  fourth 
week  the  patient  was  able  to  walk. 
On  December  3rd,  1894,  Harris,  of 
Philadelphia,  wrote  to  Wheeler, 
saying:  “Up  to  date  there  have  been 
60  operations  in  the  United  States  and 
4  in  Canada.  There  were  31  in  1893  in 
the  United  States,  and  there  have  been 
18  this  year.  No  death  of  a  woman  in 
the  Canada  cases.” 


(173)  Reproduction  or  the  Uterine  Mucosa 
alter  Caret  l  in  si. 

Bossi  (Gaz.  degli  Ospedali,  February 
2nd,  1895)  gives  the  results  of  his 
experiments  and  clinical  observations 
on  this  subject.  In  1884  Duvelius  exa¬ 
mined  and  reported  on  the  uteri  of  two 
cases  in  which  hysterectomy  had  been 
performed  two  and  four  months  after 
curetting,  and  in  each  case  the  mucosa 
was  completely  reproduced.  Bossi  en¬ 
deavoured  to  find  approximately  the 
minimum  time  that  the  uterine  mucosa 
takes  to  reproduce  itself  so  as  to  be 
physiologically  active  after  curetting. 
By  direct  examination  of  the  uterus  in 
three  cases  where  hysterectomy  had 
been  performed  twenty-five,  twenty- 
seven,  and  fifteen  days  respectively  after 
a  previous  curetting,  he  was  able  to 
affirm  that  in  each  case  the  mucosa  was 
completely  reproduced,  so  that  from 
these  three  cases  he  arrives  at  fifteen 
days  as  a  minimum  limit.  In  seven  other 
cases  he  fixed  upon  the  first  menstrual 
period  after  curetting  as  a  signindicating 
that  the  uterine  mucosa  was  physiologi¬ 
cally  active ;  in  these  cases  he  found 
that  normal  menstruation  occurred 
twenty,  nineteen,  eighteen,  twenty-one, 
twenty-two,  and  seventeen  (two  cases) 
days  respectively  after  curetting.  Reck¬ 
oning  the  first  fecundation  followed  by 
full-term  pregnancy  as  a  more  certain 
sign  that  the  mucous  membrane  has 
been  healthily  reproduced,  Bossi  found 
that  in  seven  cases  fecundation  occurred 
twenty  five,  twenty -eight,  twenty-seven 
(two  cases),  twenty-six,  and  twenty- nine 
days  after  curetting.  Experiments  on 
dogs  gave  a  considerably  longer  period 
for  repair;  this  was  probably  due  to  the 
greater  severity  of  the  operative  tech¬ 
nique  on  animals.  Notwithstanding  the 
evidence  of  these  figures,  Bossi  would 
still  recommend  a  period  of  at  least 
sixty  days’  sexual  rest  after  curetting. 

(174)  Agafoetldn  in  Obstetrical  and 
Gj-naccolOKleal  Practice. 

Warman  ( Therap .  Monats.,  January, 
1895)  lays  stress  on  the  insufficiency 
of  the  remedies  hitherto  recommended 
in  cases  of  abortion,  pointing  out  that 
small  doses  of  opium  frequently  dis¬ 
appoint,  whereas  large  and  repeated 
doses  may  prove  injurious,  both  being 
of  little  value  with  patients  subject  to 
the  habit  ol  aborting.  The  author  was 
therefore  readily  disposed  to  employ 
asafcetida,  as  first  recommended  by 
Italian  obstetricians.  It  was  usually 
administered  in  pills  containing  1^  gr., 


though  an  enema  containing  the  tinc¬ 
ture  was  soon  preferred  in  cases  of 
threatening  abortion.  The  author 
found  the  drug  most  efficacious  in 
reducing  the  haemorrhage  which  is 
prone  to  appear  subsequently.  Even 
with  a  very  severe  and  alarming  onset 
the  first  dose  appeared  to  exert  a  most 
tranquillising  effect,  and  led  to  a 
gradual  separation  of  the  ovum  un¬ 
attended  by  contractions.  Several 
instances  are  described  at  length  to 
illustrate  this,  but  the  material  at  the 
author’s  command  is  insufficient  to 
warrant  him  in  ascribing  to  asa¬ 
fcetida  prophylactic  properties. _  It  is 
otherwise  where  habitual  abortion  has 
existed,  and  a  successful  issue  in  a 
most  obstinate  case  is  described,  5  in 
all  having  been  observed  by  the  author. 
To  these  patients  the  pills  are  admin¬ 
istered,  commencing  with  2  per  diem 
and  increasing  to  10,  the  number  sub¬ 
sequently  being  again  reduced.  No 
unpleasant  symptoms  were  produced, 
but,  on  the  other  hand,  the  action  of 
the  bowels  was  very  much  assisted,  to 
which  the  author  ascribes  much  of  the 
success  in  those  cases  of  what  he  terms 
“  abortio  habitualis.” 


(175)  Fatal  Vomitinsr  of  Pregnanef. 

Davis  {Trans.  American  Gynec.  Soc., 
vol.  xix,  1894)  relates  three  cases  of  fatal 
hyperemesis  gravidarum.  In  two  there 
was  anteflexion  with  impaction  of  the 
pregnant  uterus.  All  suffered  from  sub- 
sternal  pain.  In  one  where  a  necropsy 
was  performed  extensive  acute  degener¬ 
ative  changes  were  found  in  the  viscera. 
In  Edward  Davis’s  opinion  death  was 
due  chiefly  in  these  cases  to  pernicious 
anaemia.  The  substernal  distress  of 
which  these  patients  complain  may 
properly  be  considered  as  a  reflex  of  tlie 
uterus  in  a  pathological  condition.  Sud¬ 
den  and  radical  improvement  does  som  e¬ 
times  occur  in  cases  of  uncontrollable 
vomiting  of  pregnancy,  but  when  per¬ 
nicious  anaemia  is  once  established, 
delay  in  dilating  and  emptying  the 
pregnant  organ  is  dangerous  at  any 
stage  of  the  pregnancy  ;  and  even  when 
the  uterus  is  found  impacted,  raising 
and  sustaining  it  will  not  be  sufficient, 
as  two  of  the  recorded  cases  clearly 
proved. 

THERAPEUTICS. 


(176)  Picrotoxln  as  an  Antisndortflc. 

Semmola  and  Gioffkedi  relate  {Rif. 
Med.,  December  29th,  1894)  the  case  of 
a  ladv  43  years  old,  who  had  an  attack 
of  influenza  in  December,  1893,  with 
hi  eh  persistent  fever,  headache,  and 
slight  cough.  During  the  long  con¬ 
valescence  she  began  to  suffer  from 
sweating,  which  came  on  after  the  least 
exertion,  and  gradually  increased  until 
the  sweat  poured  off  her  m  rivulets. 
Together  with  this  hyperidrosis  she  had 
dull  red  patches  on  the  skin,  which 
were  more  or  less  persistent,  lliere 
was  no  noticeable  alteration  either  sub¬ 
jectively  or  objectively  in  the  nervous 
system.  There  was  a  slight  systolic 
murmur  at  the  apex,  and  some  accentu¬ 


ation  of  the  second  sound  of  the  heart 
in  the  pulmonary  area.  Atropine, 
agaricin,  camphor,  gallic  acid,  and 
other  antisudorifics  were  tried,  but 
with  no  effect.  Semmola  concluded 
that  the  sweating  was  due  to  a  vaso¬ 
motor  paralysis  due  to  the  action 
of  some  influenzal  toxin  upon  the 
vasomoter  centre  in  the  bulb.  The 
presence  of  the  dull  red  patches  on  the 
skin  offered  confirmatory  evidence  of 
this  diagnosis.  Since  picrotoxin  has  a 
stimulating  action  on  the  vasomotor 
centre,  Semmola  administered  this 
drug  twice  a  day  in  doses  of  half  a 
milligramme  each.  The  result  was 
highly  satisfactory.  The  sweats  gra¬ 
dually  diminished,  and  in  eight  days 
had  entirely  disappeared. 

(177)  Anaesthesia  by  the  Infiltration 
Method  of  Sehleich, 

Wubdemann  {Journ.  American  Medical 
Assoc.,  December  29th,  1894)  gives  a 
summary  of  Schleich’s  paper  on  a  new 
method  of  inducing  anaesthesia  by  infil¬ 
tration,  and  records  his  own  experience 
and  that  of  other  American  surgeons. 
The  principle  of  this  method  is  (1)  in- 
tracutaneous  injection  as  distinguished 
from  subcutaneous :  (2)  the  production 
of  local  spots  of  oedema  at  each  injection, 
by  which  oedema  local  anaesthesia  is 
produced.  Sehleich  found  that  0.02  per 
cent,  solution  of  cocaine  produced 
anaesthesia  without  pain  during  injec¬ 
tion  ;  distilled  water  produced  anaes¬ 
thesia,  but  caused  pain  at  first ;  0.6  per 
cent,  salt  solution  produced  no  effect, 
but  0.2  per  cent,  salt  solution  caused 
anaesthesia;  stronger  salt  solutions 
caused  burning  pain.  The  same  effect 
was  noted  with  solutions  of  cocaine  and 
morphine,  0  02  to  2  per  cent,  cocaine 
and  0.01  per  cent,  of  morphine  caused 
anaesthesia,  while  stronger  solutions 
gave  rise  to  pain  before  the  anesthesia. 
The  anesthesia  is  limited  to  the  area  of 
infiltration,  which  appears  as  a  white 
raised  wheal,  and  is  due  to  pressure 
effect  of  the  oedema  on  the  nerves,  and 
not  to  the  narcotic  properties  of  the 
drugs  used,  as  is  shown  by  anaesthesia 
being  produced  by  salt  solution  very 
slightly  different  to  normai  salt  solu¬ 
tion.  However,  although  salt  solution 
will  suffice  for  healthy  tissues,  drugs 
are  requii’ed  in  addition  for  hyperaes- 
thetic  or  inflamed  parts.  The  advantage 
over  other  methods  of  local  anaesthesia 
is  that  very  weak  solutions  are  used, 
several  hundred  times  weaker  than  those 
in  common  use.  The  formula  used 
by  Sehleich  is :  cocain.  hydrochlor. 
gr.  iij ;  morph,  hydrochlor.  gr.  I;  sod. 
chlor.  gr.  iij ;  aq.  dest.  ad.  §  iij ;  ac. 
carbol.  5  per  cent.  2  drops.  This  is 
used  for  operations  on  painful 
areas  ;  for  ordinary  operations  the 
amount  of  cocaine  is  reduced  to 
gr.  jss.  The  solution  should  be 
sterilised  and  cooled  before  the  opera¬ 
tion.  Before  the  first  injection  the  spot 
to  be  punctured  is  treated  with  ether 
spray,  then  successive  injections  are 
made  intracutaneously  along  the  line 
of  incision.  The  deeper  parts  are  treated 
as  the  operation  proceeds,  and  even 
bone  may  be  sawn  after  infliltrating  the 
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periosteum  without  pain.  In  amputa¬ 
tions  the  nerve  trunks  should  be  treated 
separately  before  cutting.  The  mor¬ 
phine  in  the  formula  avoids  the  pre¬ 
liminary  pain  sometimes  caused  by 
cocaine,  and  also  lessens  the  after  pain 
of  the  operation.  Anaesthesia  lasts  ten 
to  twenty  minutes,  hence  it  must  be 
repeated  if  the  operation  lasts  longer. 
In  hypersesthetic  inflammatory  areas  the 
injection  should  be  begun  in  the  sound 
skin  and  never  in  the  inflamed  area. 
H  urdemann’s  own  experience  confirms 
the  usefulness  of  this  method,  and  he 
mentions  cases  where  he  has  used  it  in 
cncumcision  of  adults,  in  removing 
small  _  tumours,  opening  abscesses, 
clamping  piles,  and  other  operations, 
lie  thinks  it  should  replace  75  per  cent 
of  cases  where  general  anesthesia  has 
been  used  hitherto.  He  does  not  advise 
it  in  very  large  operations  or  in  plastic 
suigeiy.  or  in  case3  where  tension  is 
caused  by  handling  of  parts. 

(178)  Treatment  of  Pneumonia. 

G-  U  anoff  (Bulgarian  Meditzina,  No.  4, 
1894,  p.  20),  senior  physician  to  the 
-Lorn  Hospital,  says  that  he  most  suc¬ 
cessfully  treats  croupous  pneumonia  by 
the  internal  use  of  camphor  with  anti- 
pyrin  (B  Camph.  pulver.  0  5  gramme’ 
antipyrin  2.0;  morph,  hydrochlor.  0  02  • 
sacch.  q.s.  M.  f.  pulv.  One-fourth  to 
be  given  every  one  or  two  hours).  In 
adynamic  cases  he  simultaneously  re¬ 
sorts  to  hypodermic  injections  of  cam¬ 
phor  in  the  dose  of  from  0.05  to  0  1 
three  or  four  times  a  day,  for  which  pur¬ 
pose  he  employs  a  fatty  solution  (0.5 
camphor  to  0.1  g.  olive  oil).  The  writer 
reports  a  series  of  22  cases  treated  con¬ 
secutively  by  this  method  at  the  hos¬ 
pital  during  the  period  December  10th 
1893,  to  March  15th,  1894.  All  of  them 
were  rather  severe,  but  nevertheless 
every  one  ended  in  recovery  The 
hospRal  registers  for  1889  to  December, 
18 93  show  that,  previously  to  the  intro¬ 
duction  of  the  treatment,  from  3  to  7 
patients  succumbed  to  the  disease  every 
year,  the  yearly  number  of  pneumonia 
oases  admitted  oscillating  between 
and  30. 


[March  2,  1895. 


(179)  Treatment  of  Influenza. 

Plicque  (Pz-esse  Medicate,  February  6th, 
189o)  adheres  to  the  division  of  the 
various  forms  into  thoracic,  nervous, 
gastio-intestinal,  and  cardiac,  but 
points  out  that  it  is  not  rare  for  the 
different  forms  to  be  combined  together 
°f  to  follow  one  another.  Treatment 
should  first  be  prophylactic.  When 
several  in  one  family  are  attacked,  they 
should  be  isolated  in  separate  rooms, 
since  when  together  they  appear  to  in- 
fect  each  other.  In  common  cases 
without  special  complications,  the 
patient  should  keep  his  bed  for  two  or 
three  days,  and  keep  to  his  room  for 
eight  days ;  otherwise  relapses  and 
nervous  complications  are  liable  to 
arise.  The  medicines  recommended  bv 
licque  are  antipyrin  30  to  60  grains 
tincture  of  aconite  10  to  30  drops  per 
diem,  quinine,  and  coffee.  Antiseptic 
treatment  to  the  nose,  mouth,  and  pha- 

ryri  qo1S  important- boracic  acid  gargle, 
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boracic  vaseline  to  the  nasal  cavities, 
and  great  care  of  the  mouth.  This 
treatment  does  much  to  avoid  compli¬ 
cations  and  perhaps  broncho-pneu¬ 
monia.  For  the  spasmodic  cough  in 
thoracic  complications  he  recommends: 
Tinct.  belladonnee,  tinct.  aconiti,  tinct. 
droserae  aa  in,  30,  tinct.  myrrbee  5ijss. 
m  20  to  30  per  diem.  Congestion  of  the 
bases  of  the  lungs  may  be  relieved  by 
dry  cupping ;  blisters  should  be  avoided. 
In  respiratory  catarrh  emetics  are  useful 
in  children  and  adolescents,  and  chlor- 
hydrate  of  ammonia.  Nervous  compli¬ 
cations  with  excitement  and  delirium 
are  best  treated  with  bromide  of  potas¬ 
sium,  30  to  60  grains  per  diem.  For 
nervous  depression  he  recommends 
equal  parts  of  tincture  of  kola  and  coca. 
For  the  cardiac  form  Plicque  advises 
dry  cupping,  sinapisms,  subcutaneous 
injections  of  caffein  and  ether  or  of 
camphorated  oil  (sterilised  olive  oil 
5  ijss,  camphor  30  grains).  In  the 
gastro-intestinal  form,  emetics  are  good 
in  young  subjects  at  the  onset,  and 
saline,  purgatives  ;  if  much  diarrhoea, 
intestinal  antiseptics  (salol,  napthol, 
and.  salicylate  of  bismuth).  During 
convalescence,  high  altitudes  are  better 
than  sea  air. 


PATHOLOGY. 


(ISO)  Avian  Tuberculosis  in  Ulan  ami 
Mammals 

-It NS^ on  Ospedali,  February 

/tn,  l8Jo)  has  been  experimenting  on 
chickens  and  guinea-pigs  with  tubercle 
bacilli  and  with  the  tuberculous  pro¬ 
ducts  of  human  tuberculosis,  to  find 
out  the  relation,  if  any,  between  avian 
and  mammalian  tuberculosis.  In 
two  cases— -once  from  a  guinea-pi <r 
made  tuberculous  by  the  expectora- 
tmn  of  a  phthisical  patient,  and  once 
from  a  guinea-pig  infected  with  fluid 
irom  a  case  of  bovine  tuberculosis — 
cultures  were  isolated  having  the  cha¬ 
racters  of  avian  tuberculosis.  Three 
other  cases  (Kruse)  may  be  added. 
Hence  Pansini  concludes  that  in  man 
and  mammals  there  exist  cases  of 
tuberculosis  of  the  avian  tvpe.  The 
clinical  history  of  the  phthisic  from 
whom  the  expectoration  was  taken  did 
pot  differ  in  any  noticeable  degree  from 
the  usual  type.  Inoculation  of  large 
quantities  of  bacilli  from  human  tuber¬ 
culosis  never  .produced  any  wasting  or 
tuberculosis  in  the  chickens  experi¬ 
mented  upon  ;  inoculation  of  expectora¬ 
tion  or  human  tuberculous  products 
piodueed  not  rarely  in  the  same  ani- 
mals  marked  wasting.  Apparently  the 
bacilli  of  human  tuberculosis  artifici¬ 
ally  grown  are  less  virulent  than  when 
used  direct.  In  two  experiments  peri¬ 
toneal  inoculation  of  typical  cultures  of 
avian  tuberculosis  was  not  followed  by 
any  tuberculosis  or  wasting  of  the 
chickens.  Pansini  supposes  that  in 
these  cases  the  syringe  perforated  the 
intestine,  and  Mafiucci  has  shown  that 
intestinal  injection  of  avian  tubercle  is 
innocuous  to  chickens.  On  inoculating 
a  large  quantity  of  typical  avian  tubercle 
culture  into  guinea-pigs,  in  many  cases 


a  true  general  tuberculosis  followed 
the  quantity  of  bacilli  injected,  the 
various  degrees  of  virulence  of  the 
culture,  and  the  different  degrees  of 
susceptibility  of  the  guinea-pig  may 
each  account  for  the  discordant  results 
of  authors  with  regard  to  the  effects 
produced  by  injecting  avian  tuber¬ 
culosis  into  guinea-pigs.  The  tuber¬ 
culosis  which  follows  is  somewhat  dif¬ 
ferent,  both  macroscopioally  and  micro¬ 
scopically,  from  ordinary  mammalian 
tuberculosis.  The  tubercles  are  larger 
and  less  confluent  than  in  the  common 
form. 


USX)  The  Blood  in  Bi-igrlit’s  Disease. 

Ernst  Freund  (  Wiener  klinische  Rund¬ 
schau,  January  27th,  1895)  gives  the  re¬ 
sults  of  his  observations  on  this  sub¬ 
ject,  extending  over  three  years.  These 
refer  to  cases  of  Bright’s  disease  (chronic 
parenchymatous  nephritis,  with 
dropsy),  in  which  the  clinical  features 
were  well  marked,  and  which  were  veri¬ 
fied  by  pathological  examination.  The 
results  were  compared  with  other  cases 
of  albuminuria  and  dropsy,  without 
Bright’s  disease.  (1)  Analysis  of  the 
blood  of  9  cases  showed  no  changes  in 
the  absolute  quantities  of  either  organic 
or  inorganic  coustituents.  The  only 
alteration  was  in  the  relative  amounts  of 
the  globulins  compared  with  the  albu¬ 
mens  in  the  serum.  While  in  normal 
and  other  pathological  conditions  the 
relation  was  1  to  1-1.5,  in  the  9  cases  of 
Bright’s  disease  it  was  1  to  2-3.  In  2 
cases,  in  spite  of  the  clinical  diagnosis 
of  Bright’s  disease,  the  relation  of 
globulins  to  albumens  was  1  to  1.1  and 
1  to  113;  in  one  of  these  cases  the 
necropsy  showed  cystic  kidney,  in  the 
other  contracted  granular  kidney.  This 
alteration  of  the  relation  of  globulins  to 
albumens  cannot  be  held  as  specific, 
because  in  a  case  of  pernicious  amemia 
it  was  found  to  be  1  to  2.  (2)  As  regards 
the  alkalinity  of  the  blood,  no  specific 
abnormal  condition  was  found.  (3)  The 
conditions  of  coagulation  were  found  to 
be  altered.  .  While  normal  serum  co¬ 
agulates  uniformly  at  a  temperature  of 
/0°  to  74°  O.  to  a  firm  jelly,  in  Bright’s 
disease  coagulation  does  not  occur 
till  78°  to  82°,  and  the  clot,  instead 
of  remaining  firm,  is  easily  broken  up 
by  shaking.  It  has  been  shown  that 
much  dilution  alters  the  point  of  co¬ 
agulation  as  well  as  the  condition  of  the 
clot,  and  a  dilution  of  1.018  generally 
raises  the  coagulation  point.  Normal 
serum  diluted  to  the  same  specific 
gravity  as  serum  from  Bright’s  disease 
was  found  to  behave  in  the  same  way, 
and  similar  results  were  obtained  in 
serum  from  dropsy  without  Bright’s 
and  m  pernicious  amemia.  (4)  Semmola 
in  1881  showed  that  serum  from  Bright’s 
disease  had  a  greater  power  of  diffusion 
than  normal  serum,  or  serum  from 
cases  of  albuminuria  without  Bright’s ; 
Freund’s  experiments  confirm  this  view, 
for  in  15  cases  of  Bright’s  disease  the 
diffusibility  with  egg  albumen  was  0.006 
to  0.025  g.  per  cent.;  in  3  out  of  16  con¬ 
trol  experiments  from  other  diseases 
the  diffusibility  was  0.003  to  0.004  per 
cent.,  13  giving  negative  results. 


March  9,  1895.]  EPITOME  OF  CURRENT  MEDICAL  LITERATURE. _ UJ."”  37 


AN  EPITOME 

OF 

CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 

Cerebral  Sclerosis  after  Influenza. 

Rendu  reported  (titm.  Med.,  December 
26th.  1894)  to  the  Society  Medicale  des 
Hdpitaux  two  cases  in  which  nervous 
symptoms,  which  he  believed  to  be  due 
to  cerebral  sclerosis,  came  on  after  in¬ 
fluenza.  In  the  first  case  a  strong  young 
man,  during  the  course  of  an  attack  of 
influenza,  was  seized  with  transitory 
partial  hemiplegia,  from  which  he  re¬ 
covered  in  a  fortnight.  Four  months 
later,  without  obvious  cause,  he  began 
to  experience  some  difficulty  in  walk¬ 
ing,  with  other  symptoms  suggesting  a 
tumour  of  the  cerebellum,  but  so  vari¬ 
able  and  inconstant  as,  on  the  whole,  to 
point  rather  to  neurasthenia.  Subse¬ 
quently  these  symptoms  disappeared, 
and  the  patient  presented  symptoms 
of  astasia  abasia.  A  few  months 
later,  however,  tremor  of  the  head  and 
hands,  exaggeration  of  the  knee-jerks, 
and  nystagmus  appeared,  pointing  ap¬ 
parently  to  the  occurrence  of  dissemi¬ 
nated  sclerosis.  The  second  case  was 
that  of  a  child  of  3  years  who,  after  an 
attack  of  tonsillitis,  which  occurred 
during  an  epidemic  of  influenza,  suf¬ 
fered  from  unilateral  epileptic  convul¬ 
sions,  which  were  succeeded  by  left 
hemiplegia.  The  child  recovered  from 
this  hemiplegia,  but  there  ensued  a  par¬ 
tial  atrophy  of  the  limb  and  an  exag¬ 
geration  of  the  tendon  reflexes.  Rendu 
thought  that  the  evidence  was  in  favour 
of  localised  encephalitis,  that  is  to  say, 
of  a  patch  of  cortical  sclerosis.  Marie, 
in  commenting  on  the  paper,  said  that 
he  had  formerly  held  that  infantile  dis¬ 
seminated  sclerosis  was  relatively  fre¬ 
quent;  he  now  believed  that  he  had 
been  in  error  in  putting  forward  this 
view.  As  a  matter  of  fact,  he  had  not 
met  with  a  single  example  in  childhood, 
and  those  cases  which  he  had  quoted  in 
his  work  upon  the  subject  turned  out 
to  be  in  reality  examples  of  cerebral 
sclerosis. 


<183)  Relapse  and  Diplegia  in  So-calied 
Rheumatic  Facial  Paralysis. 

Hubschmanx  ( Neurol .  Centralbl.,  No¬ 
vember  15th  and  December  1st,  1894) 
states  that  of  135  cases  of  peripheral 
facial  palsy  treated  at  the  University 
Policlinic  in  Leipzig  during  the  last 
14  years,  99  or  73  per  cent,  were  reputed 
to  be  of  a  rheumatic  nature,  9  per  cent, 
were  due  to  aural  disease,  and  6  per 
cent,  to  injury.  These  numbers  agree 
closely  with  the  statistical  records  pub¬ 
lished  by  Philip,  from  Mendel’s  Clinic. 
As  regards  sex,  54  of  the  99  were  males, 
45  were  females.  Most  cases  occurred 
between  the  ages  of  10  and  40 ;  16  were 
of  severe  type,  31  of  the  middle  form 
and  33  slight.  In  19  cases  the  type  was 
not  recorded.  The  seasonal  distribu¬ 
tion  of  the  cases  shows  no  excess  of 


severe  forms  commencing  in  the  colder 
months.  Relapse  was  noted  in  5  cases; 
in  one  other  case  a  second  attack  oc¬ 
curred,  involving,  however,  the  oppo¬ 
site  nerve  to  that  first  affected.  ^  The 
percentage  of  relapses  in  Philip’s  94 
cases  was  6.4.  Relapse,  therefore,  is 
not  a  common  event ;  its  infrequency 
is  against  Eulenburg’s  view  that  a 
first  attack  predisposes  to  another. 
Until  Minkowski,  in  1891,  investigated 
the  pathological  condition  in  the  case 
of  a  man  who  committed  suicide  during 
a  severe  attack  of  rheumatic  facial  palsy, 
no  post-mortem  evidence  of  the.  asso¬ 
ciated  morbid  changes  was  available. 
The  condition  revealed  by  Minkowski’s 
case  was  a  pure  degenerative  neuritis, 
advancing  centralwards  from  the  peri¬ 
phery  ;  the  neurilemma,  peri-  and  epi- 
neurium  were  quite  normal  ;  no  trace 
of  inflammatory  exudate  was  present. 
The  author  uses  the  qualification  “so- 
called,”  from  the  fact  that  usually  all 
cases  of  peripheral  facial  palsy  arising 
apparently  spontaneously  in  otherwise 
healthy  persons  are  classed  as  rheuma¬ 
tic  :  thus,  of  the  99  cases  so  designated 
in  his  table,  only  34  were  attributed  to 
cold.  Besides,  he  is  led  to  the  conclu¬ 
sion  that  so-called  rheumatic  facial 
paralysis  is  probably  an  infectious 
disease,  which  as  a  rule  affects  a  person 
once  only.  The  occurrence  of  a  relapse 
would  appear  to  be  explained  by  failure 
of  the  first  attack  to  confer  immunity. 
Cold  would  seem  to  play  here  the  same 
part  as  in  croupous  pneumonia. 
Diplegia  is  very  uncommon,  occurring 
in  only  one  male  and  one  female  of  the 
author’s  cases.  He  considers  that  the 
free  anastomosis  of  the  two  facial 
nerves  permits  extension  of  disease 
from  one  to  the  other ;  and  he  reports  a 
case  very  fully,  in  which  a  slight  first 
unilateral  attack  was  followed  six 
months  later  by  relapse  on  the  same 
side  ;  during  this  second  attack  exten¬ 
sion ’to  the  opposite  nerve  took  place,  - 
the  latter  nerve  recovering  before  the 
one  first  affected. 

<184)  Chronic  Kasai  and  laryngeal 
Disease  and  Pulmonary 
Tuberculosis. 

Solly  (Jour.  Amer.  Assoc.,  September 
15th,  1894)  analyses  200  cases  of  pul¬ 
monary  tuberculosis  in  relation  to 
nasal  and  laryngeal  disease.  Of  these, 
33  had  nasal,  38  laryngeal,  and  23  both 
nasal  and  laryngeal  affections.  Thus, 
56  had  nasal  and  61  laryngeal  complica¬ 
tions.  Septal  deformities,  etc.,  were 
the  most  common  form  of  nasal  obstruc¬ 
tion.  Of  24  cases  of  right-sided  nasal 
lesions,  the  pulmonary  disease  was  pre¬ 
sent  on  the  right  side  in  17,  on  the  left 
in  1,  and  on  both  sides  equally  in  6. 
Of  14  left-sided  nasal  disease,  it  was  on 
the  left  side  in  8,  on  the  right  in  4,  and 
on  both  equally  in  2.  Thus,  in  38.cases 
where  the  disease  could  be  classified  as 
right-  or  left-sided,  in  65.8  per  cent,  the 
lung  disease  could  be  said  to  be  on  the 
same  side  as  the  nasal.  The  author 
mentions  this  more  as  a  matter  of 
curiosity  than  for  the  purpose  of  basing 
any  conclusions  on  it.  Of  the  200  cases, 
30  had  throat  disease.  It  was  tuber¬ 


culous  in  20.5  per  cent.,  a  simple 
laryngitis  in  9  per  cent.,  and  syphilitic 
in  2  cases.  In  the  nasal  cases,  pro¬ 
bably  only  a  few  really  had  tuberculous 
rhinitis,  thus  bearing  out  the  view  of 
the  comparative  rarity  of  this  affection. 
The  practical  relation  of  these  various 
diseases  lies  undoubtedly  in  causing 
mouth  breathing,  in  diminishing  pul¬ 
monary  expansion  and  complete  aera¬ 
tion,  in  reflex  irritations,  etc.  Both 
nasal  and  laryngeal  disease  should  be 
treated  and  cured  as  soon  as  possible. 
In  regard  to  laryngeal  tuberculosis,  the 
author  says  that,  although  grave,  yet  it 
is  not  necessarily  fatal,  and  that  it 
repays  proper  local  treatment  al¬ 
ways  by  mitigation  and  occasionally  by 
cure.  High  climates  with  proper  local 
treatment  are  specially  suited  for 
laryngeal  tuberculosis. 


(185)  Barlow's  Disease. 

Baginsky  ( Berl .  Min.  Hoc//.,  February 
18th,  1895),  thinks  that  Barlow’s  disease 
is  becoming  more  frequent  in  Berlin 
than  it  formerly  was.  He  showed  a 
child  aged  11  months  to  the  Berlin 
Medical  Society.  The  child  had  beaded 
ribs,  but  showed  no  decided  marks  of 
rickets  in  the  limbs.  In  the  lower  third 
of  each  thigh  there  was  swelling,  and 
deep  indistinct  fluctuation  could  be 
made  out.  The  swollen  regions  were 
extraordinarily  tender,  and  the  child 
made  no  spontaneous  movements  of  the 
limbs.  The  child’s  gums  were  slightly 
swollen  and  darker  red  than  natural. 
Baginsky  has  noticed  that  the  greater 
number  of  cases  of  this  disease  occur  m 
families  of  good  means,  and  most  of  his 
cases  have  occurred  in  private  pi'actice, 
when  “artificial”  foods  have  been  used. 
The  children  do  well  on  these  foods  at 
first,  and  then  cease  to  progress  or 
decline  in  their  general  nutrition,  and 
painful  swellings  make  their  appear¬ 
ance.  He  does  not  think,  however, 
that  the  blame  can  be  as  yet  attached 
with  certainty  to  these  methods  of 
feeding.  One  child  had  taken  only 
cow’s  milk,  and  the  disease  followed  on 
a  convulsive  cough.  He  calls  attention 
to  the  superficial  similarity  between 
Barlow’s  disease  and  Parrot’s  syphilitic 
pseudoparalysis.  In  the  latter  afiection 
the  lesion  is  an  acute  gummatous  osteo¬ 
chondritis,  which  has  nothing  to  do 
with  the  subperiosteal  haemorrhages  of 
the  former  disease.  Syphilis  could 
be  excluded  with  certainty  in  all 
Baginsky’s  cases  of  Barlow’s  disease. 


SURGERY 

(186)  Removal  of  the  Oasserfan  (lanBliwi 
l'or  Tfenralsla. 

Caponotto  (It  Policlinico,  February  1st, 
1895)  reports  a  third  case  of  this  OP61/*'* 
tion.  The  patient  was  a  baker,  aged  2<J, 
who  from  childhood  had  suffered  fiom 
dental  neuralgia  due  to  caries,  for  which 
he  had  the  worst  teeth  extracted.  About 
two  years  ago  he  noticed  a  tingling  in 
the  left  cheek,  lasting  about  a  week, 
then  burning  pain  starting  from  the 
left  infraorbital  foramen.  The  pam  was 
at  first  limited  to  the  inferior  palpebral 
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margin ,  radi  atingtothe  external  canthus 
and  down  to  the  angle  of  the  jaw.  The 
attacks  lasted  from  one  to  two  minutes, 
and  were  repeated  every  three  or  four 
minutes.  They  were  less  frequent,  but 
more  severe,  during  the  night.  He  gave 
up  work  for  three  months.  The  pain 
then  began  to  invade  the  forehead  and 
parietal  region,  radiating  to  the  upper 
neck  and  the  external  branches  of  the 
supraorbital  nerve.  He  tried  potas¬ 
sium  bromide,  3  to  4  grammes,  daily, 
then  quinine  and  potassium  bromide 
for  three  months  without  benefit.  He 
was  admitted  to  hospital  on  February 
18th,  1891.  He  was  fairly  well  de¬ 
veloped  ;  the  special  senses  were  un¬ 
affected  ;  there  was  slight  hypertrophy 
of  the  left  side  of  the  face,  with  ptosis 
and  oedema  of  the  left  upper  eyelid. 
The  conjunctival  vessels  were  injected  ; 
there  was  a  pustule  on  the  external 
corneal  margin.  The  left  angle  of  the 
mouth  was  slightly  drawn  upwards,  and 
the  tongue  deviated  to  the  left.  There 
was  no  difference  in  tactile  sensibility 
on  the  two  sides;  sensibility  to  pain 
was  somewhat  diminished  on  the  left 
side.  He  complained  of  a  burning 
sensation  and  pain  in  the  left  external 
canthus  every  2  minutes,  lasting  10  to 
20  seconds.  During  the  attacks  there  was 
spasmodic  contraction  of  the  muscles 
of  the  left  side  of  the  face,  with  abun¬ 
dant  salivation,  lachrymation,  and 
nasal  flux.  The  conjunctival  reflex 
was  sluggish  on  the  left  side.  All  the 
organs  of  the  body  were  healthy.  Anti- 
pyrin,  antifebrin,  phenacetin,  bromide 
of  gold,  methylene  blue,  and  electricity 
were  trieu,  but  gave  no  relief.  An 
operation  by  Rose  and  Kronlein’s 
method  was  performed  on  May  18th, 
1891.  Immediately  after  the  operation 
high  temperature  set  in,  with  vomiting 
of  blood  and  blood-stained  fluid  through 
the  nose  and  mouth,  and  depression  so 
great  as  to  prevent  any  examination  of 
the  condition  as  to  sensation,  etc. 
Death  took  place  four  days  after  opera¬ 
tion  from  acute  septicaemia.  The  post¬ 
mortem,  examination  showed  septic  in¬ 
flammation  of  the  soft  parts  about  the 
wound,  and  meningitis,  laceration  of 
the  Eustachian  tube,  complete  destruc¬ 
tion  of  the  Gasserian  ganglion.  A 
cholesteatoma  the  size  of  a  nut  was 
found  just  where  the  root  of  the  tri¬ 
geminus  enters  the  pons;  this  evidently 
was  the  cause  of  the  neuralgia.  As  to 
the  technique  of  the  operation,  Caponotto 
opened  up  the  foramen  ovale  with  a 
chisel  and  mallet  instead  of  a  trephine, 
and  used  a  sharp  spoon  instead  of  hooks 
in  the  removal  of  the  ganglion.  The 
foramen  ovale  was  made  the  centre  in 
opening  the  skull.  At  the  time  of 
operation  Caponotto  was  ignorant  of 
Rose’s  caution  with  regard  to  the 
danger  of  lacerating  the  Eustachian 
tube,  and  the  way  to  avoid  it. 


<I87>  Castration  in  Hypertrophy  of  the 
Prostate  Gland. 

'"j  editorial  article  of  the  University 
Medical  Magazine  for  February,  1895, 
castration  in  suitable  cases  of  prostatic 
hypertrophy  is  regarded  as  an  advance 
in  surgery.  Hitherto,  it  is  held,  the 
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surgeon  has  been  unable  to  afford  dis¬ 
tinct  relief  from  the  distressing  sym¬ 
ptoms  of  an  advanced  case  of  this 
description.  The  difficulties  and  the 
high  mortality  of  the  suprabubic 
method  have  led  to  an  almost  total 
abandonment  of  this  operation  for 
prostatic  disease,  and  perineal  prostato- 
tomy  is  little  more  than  a  palliative 
measure.  In  view  of  these  facts  it  is 
not  strange  that  surgeons  should  have 
presented  White’s  suggestions  to 
patients  suffering  from  the  conse¬ 
quences  of  prostatic  hypertrophy,  nor  is 
it  unnatural  that  such  patients  accepted 
this  chance  of  a  relief  from  a  condition 
that  in  many  cases  was  rapidly  and 
surely  impairing  the  health  of  a  person 
otherwise  vigorous  and,  apparently, 
without  this  trouble  destined  to  enjoy 
many  additional  years  of  life.  With 
the  testes  already  or  soon  to  become 
functionless,  and  with  the  prospects  of 
a  long  period  of  intense  suffering,  which 
will  be  relieved  only  by  death,  senti¬ 
mental  objections  are  not  to  be  regarded, 
and  the  problem  of  securing  relief  with¬ 
out  placing  life  in  danger  is  the  only 
one  entitled  to  consideration.  Since 
White  first  suggested  this  treatment 
in  1893,  reports  of  eighteen  opera¬ 
tions  have  been  published.  All  these 
have  been  more  or  less  success¬ 
ful,  and  usually  the  relief  from 
the_  distressing  symptoms  and  the 
shrinking  of  the  prostate  have  been 
marvellous.  The  least  favourable  cases 
have  experienced  infinitely  greater 
relief  than  has  been  obtained  by  any 
method  hitherto  employed.  At  least  as 
many  unpublished  cases  have  been 
operated  on  with  equally  favourable 
results.  There  have  been  no  deaths 
from  the  operation.  Castration,  how¬ 
ever,  is  not  indicated  in  every  case  of 
prostatic  enlargement  or  urinary  ob¬ 
struction.  Cases  of  prostatic  abscess, 
prostatitis,  tumours  of  the  prostate  and 
the  region  of  the  neck  of  the  bladder, 
and  other  forms  of  obstruction  in  the 
neighbourhood  of  the  prostate  must  be 
distinguished  from  true  prostatic  hyper¬ 
trophy,  as  without  such  discrimination 
both  surgeon  and  patient  will  be  dis¬ 
appointed,  and  the  operation  will  be 
brought  into  unmerited  discredit. 


(188)  Treatment  of  Penetrating  Sword 
Wounds  of  the  Chest, 

Haguet  and  Peraire  {Rev.  de  Chir., 
January,  1895),  in  discussing  what 
ought  to  be  done  in  cases  of  penetrating 
wounds  of  the  chest  by  sword  or  side- 
arms  insist  on  the  desirability  of  treat¬ 
ing  the  patient  on  the  spot.  Transport 
of  the  patient,  especially  if  for  a  long 
distance  and  in  a  wheeled  vehicle,  is 
likely  to  cause  or  aggravate  haemo¬ 
ptysis,  and  so  cause  death  at  an  early 
stage.  Syncope,  since  it  favours  haemo¬ 
stasis,  should  in  a  certain  measure  be 
respected,  and,  unless  the  depression 
be  very  severe,  the  surgeon  should  trust 
rather  to  caffeine  and  hypodermic  solu¬ 
tions  of  artificial  serum  than  to  injec¬ 
tions  of  ether.  Restriction  of  move¬ 
ment  of  the  pulmonary  organs  is  re¬ 
garded  as  the  chief  condition  of  success 
in  the  treatment  of  penetrating  chest 


wounds.  Unless  the  patient  can  be 
kept  at  absolute  rest  other  means,  such 
as  cold  applications  and  iced  drinks, 
astringents,  and  compression  of  the 
wound  are  not  likely,  it  is  held,  to  do 
good  service.  Careful  dressing  and 
compression  of  the  wounded  region 
should  not,  however,  be  neglected,  but 
ought  to  be  applied  with  as  little  dis¬ 
turbance  of  the  patient  as  possible.  In 
cases  [of  liaemotliorax  due  to  wound 
of  a  large  blood  vessel  the  surgeon  need 
not,  as  a  rule,  proceed  immediately  to 
anv  active  treatment.  He  should  be 
guided  by  the  symptoms  and  complica¬ 
tions,  and  refrain  from  practising  thora¬ 
cocentesis  until  the  effusion  has  become 
so  great  as  to  cause  alarming  dyspnoea. 
In  every  case  of  penetrating  wound  of 
the  chest  the  authors  state  only  just 
such  clothing  should  be  removed  as 
may  permit  exposure  and  careful  dress¬ 
ing  of  the  injured  region. 


<180)  Cure«l  Laryngeal  Tuberculosis, 

A.  Rosenberg  {Berl.  hlin.  Woch.,  Febru¬ 
ary  18th,  1895)  brought  the  following  case 
before  the  Berlin  Medical  Society :  The 
patient,  a  man  aged  29,  had  experi¬ 
enced  pain  in  swallowing  for  some 
months  in  1887.  On  laryngoscopic  ex¬ 
amination  both  vocal  cords,  both  ven¬ 
tricular  bands,  and  the  posterior  wall  of 
the  larjnx  were  seen  to  be  ulcerated, 
and  in  the  secretion  taken  from  these 
parts  tubercle  bacilli  were  found.  The 
patient  was  treated  with  injections  of 
menthol  in  oil,  and  later  on  in  the 
same  year  appeared  to  be  cured.  An  ex¬ 
amination  nearly  8  years  afterwards  con¬ 
firms  this,  seal’s  being  seen  in  the  posi¬ 
tion  of  the  old  ulceration.  The  cure  is 
the  more  remarkable,  as  the  patient  is 
a  poor  private  teacher,  and,  being 
obliged  to  give  private  lessons  to 
earn  his  living,  has  not  been  able  to 
rest  his  larynx  properly. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(190)  Salipyvin  in  Uterine  Haemorrhage. 

Orthmanns,  of  Martin’s  Clinic  {Berl. 
Min.  Woch.,  February  18th,  1895),  has 
used  this  agent  in  some  50  cases.  It 
was  given  in  doses  of  gr.j  thrice  daily. 
When  possible  the  remedy  was  admin¬ 
istered  for  a  couple  of  days  before  the 
expected  haemorrhage.  No  unpleasant 
effects  were  ever  noted  and  no  increase 
in  the  haemorrhage.  Other  measures 
were,  when  possible,  suspended  during 
the  use  of  the  drug.  Thirty-two  of 
these  cases  were  followed  for  several 
months  and  carefully  observed.  In  14 
cases  of  marked  menorrhagia  without 
obvious  local  disease,  no  improvement 
was  noted  in  5,  whereas  in  7  a  marked 
diminution  in  the  haemorrhage  occurred, 
and  in  the  remaining  2  the  effect  was 
very  beneficial.  Pain  when  present  was 
also  relieved.  In  3  cases  with  disease 
of  the  appendages,  the  drug  was  quite 
useless  in  1  and  efficient  in  2.  In  4 
cases  with  accompanying  perimetritis 
and  oophoritis  the  effect  of  salipyrin 
was  not  very  marked,  only  a  temporary 
improvement  being  noted  in  2.  One 
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of  these  patients  took  large  quantities 
of  salipyrin,  perhaps  at  tunes  a  little 
irregularly.  In  4  cases  of  endometritis 
hajmorrhagica  after  delivery  or  abor¬ 
tion  the  effect  was  favourable.  In  7 
■cases  of  haemorrhage  after  ovario- 
salpingotomy  the  results  were  not  very 
favoui-able.  This  peculiar  form  of 
haemorrhage  is  not  so  very  uncommon 
after  removal  of  the  appendages.  In 
2  cases  the  tubes  and  ovaries  were 
removed  from  one  side  only,  and  per¬ 
haps  the  haemorrhage  was  due  to 
disease  on  the  other  side.  In  the  5 
remaining  cases  the  appendages  were 
removed  from  both  sides.  In  2  of  these 
cases  total  extirpation  of  the  uterus 
becam-e  eventually  necessary  after  all 
■other  methods  of  treatment  had  been 
■exhausted.  In  4  of  these  7  cases  sali¬ 
pyrin  had  no  effect  whatever,  in  1  there 
was  considerable  improvement,  and  in 
the  2  remaining  cases  a  good  effect  was 
•obtained.  The  author  concludes  that 
in  some  cases  salipyrin  has  unquestion¬ 
ably  a  favourable  effect.  Out  of  32 
cases,  impi'ovement  was  noted  in  20, 
the  best  results  being  obtained  in 
menorrhagia  after  abortion  or  delivery. 
Further  researches  are  desirable. 


<191)  Death  from  anil  after  I'ost -Part um 
Haemorrhage. 

Tarnier  {Jour,  des  Sages  Femmes,  Feb¬ 
ruary  1st,  1895),  teaches  that  flooding 
after  the  application  of  the  forceps 
must  always  be  expected,  since  the 
instrument  is  usually  employed  because 
of  uterine  inertia,  a  source  of  haemor¬ 
rhage.  The  danger  comes  when  the 
placenta  is  expelled.  Tarnier,  when 
•called  to  apply  the  forceps  for  a 
colleague  in  private,  used  to  leave 
•before  the  delivery  of  the  placenta.  In 
•consequence  he  was  very  often  called 
back.  He  makes  these  observations  in 
respect  to  a  robust  woman  who  suffered 
from  uterine  inertia,  and  was  delivered 
by  forceps.  There  was  considerable 
flooding,  but  not  so  much  as  to  lead  to 
expectation  of  bad  results.  The  patient 
went  to  sleep,  but  awoke  a  few  hours 
later  and  complained  that  she  was 
suffocating.  There  had  been  no  fresh 
haemorrhage.  She  very  soon  died.  At 
4he  post-mortem  examination  miliary 
tubercle  was  found  disseminated  in 
abundance  over  the  lungs,  pleura,  liver, 
and  spleen.  There  was  no  evidence  of 
insufficient  blood  in  the  system,  no 
•embolism,  and  no  blood  retained  in  the 
uterine  cavity.  The  previous  flooding, 
quite  insufficient  to  harm  a  sound  con¬ 
stitution,  proved  enough  to  kill  this 
patient.  Yet  externally  she  looked 
healthy.  We  must  be  slow,  says 
Tarnier,  to  find  fault  with  a  colleague 
for  losing  a  patient  after  flooding.  Had 
•the  above  case  occurred  in  private,  and 
no  necropsy  held,  the  obstetrician 
would  certainly  have  incurred  more 
blame  than  he  deserved. 


■(19?)  Sudden  Death  on  the  Eleventh  Day 
after  Hjsteropexy. 

'Talley  {American  Gynec.  and  Obstet. 
Jbum.,  December,  1894),  relates  that  on 
October  11th,  1894,  abdominal  section 
was  performed  on  a  single  woman,  aged 


25,  for  chronic  pelvic  trouble.  The 
uterus  was  found  anteflexed,  retro- 
verted,  and  fixed.  Both  ovaries  were 
prolapsed,  large,  and  tender,  and  bound 
down  by  inflammatory  adhesions.  The 
fundus  was  freed  from  its  bonds,  and 
fixed  in  the  lower  angle  of  the  wound 
by  two  fine  sutures.  The  ovaries  were 
also  detached  from  their  adhesions;  the 
Fallopian  tubes  on  both  sides  were 
apparently  healthy.  The  uterus  and 
ovaries  were  dotted  over  with  miliary 
tubercles.  The  patient  did  very  well 
until  the  eleventh  day,  when  she  was 
seen  to  throw  up  her  hands,  and  to  pass 
through  a  kind  of  epileptic  fit.  The 
resident  physician  found  her  eyanosed, 
with  Cheyne-Stokes  respiration.  The 
pulse  was  80,  and  strong.  The  patient 
was  conscious,  and  exclaimed  that  she 
was  about  to  die.  In  six  minutes  from 
the  onset  of  these  symptoms  respiration 
ceased,  the  heart  continuing  to  beat  for 
several  minutes.  Artificial  respiration 
proved  unavailing.  No  necropsy  was 
allowed,  but  the  wound  was  opened, 
and  the  parts  around  seemed  healthy. 
The  tubes  were  free  from  tubercle. 
Hence,  Talley  observes,  tuberculous 
pelvic  peritonitis  may  occur  without 
apparent  affection  of  the  tubes,  usually 
said  to  be  the  source  of  the  disease. 


(193)  Induction  of  Premature  Labour  in 
Contracted  Pelvis, 

Beuttner  {Archiv f.  Gyniik.,  vol.  xlviii, 
part  2,  1895)  strongly  favours  this  prac¬ 
tice,  and  supports  his  opinion  by  valu¬ 
able  and  well-analysed  statistical  tables. 
The  question  of  induction  of  premature 
labour  is  not,  he  thinks,  much  in¬ 
fluenced  by  the  number  of  pregnancies 
through  which  the  patient  has  already 
passed.  The  course  of  a  previous  preg¬ 
nancy  has  little  to  do  with  the  difficul¬ 
ties  faced  when  labour  should  be  in¬ 
duced.  A  conjugate  of  from  3  tV  inches, 
(10  cm.)  is  no  contraindication  to  induc¬ 
tion  of  labour  ;  decision  rests,  of  course, 
not  on  great  mechanical  difficulties,  but 
on  a  trifling  misproportion  between  the 
pelvic  measurements  and  the  foetal  head. 
Whenever  the  head  has  grown  just 
large  enough  and  not  too  large  to  pass 
through  the  outlet  when  pressure  is 
applied  from  without,  under  anaesthesia, 
if  necessary,  labour  may  be  induced. 
The  presumable  stage  of  the  pregnancy 
does  not  bear  a  reliable  ratio  to  the  de¬ 
gree  of  development  of  the  foetus  ;  care¬ 
ful  exploration  is  better  than  calcula¬ 
tion.  Fehling’s  opinion  that  in  the 
lesser  degrees  of  contraction  spon¬ 
taneous  delivery  gives  better  results 
than  induced  premature  labour  is  not 
supported  by  Beuttner’s  experience. 
The  puerperium  is  not  unfavourably 
influenced,  by  induction  of  labour. 


THERAPEUTICS. 


<194>  The  Uses  of  Aristol. 

Geyaert  {Flandre  Medicate,  February 
21st,  1895)  gives  his  experience  of  the 
use  of  aristol.  Aristol,  which  is  an 
iodine  derivative  of  thymol,  is  a  reddish 
inodorous  powder,  insoluble  in  water 
and  glycerine,  little  soluble  in  alcohol, 


but  soluble  in  ether  and  fatty  oils.  It 
lias  been  used  with  success  by  EichhofT 
in  cases  of  psoriasis,  lupus,  parasitic 
cutaneous  affections,  and  tertiary  syphi¬ 
litic  ulcerations.  In  lupus  it  is  said  to 
have  given  good  results,  and  even  to 
have  a  specific  action  on  the  tubercle 
bacillus.  Ethereal  solutions  of  10  per 
cent,  sterilise  all  cultures  of  microbes 
excepting  the  anthrax  bacillus  and  the 
micrococcus  tetragenus.  Its  insolu¬ 
bility  renders  its  use  limited  to  the 
same  extent  as  iodoform,  over  which  it 
has  the  advantage  of  producing  no  toxic 
effects.  It  can  be  used  as  an  ointment 
of  10  percent,  strength,  made  with  olive 
oil  and  vaseline.  Gevaert  has  used  it 
with  good  effect  in  lupus  combined 
with  curetting,  and  quotes  a  severe  case 
which  he  treated  in  this  way  which 
healed  in  five  weeks,  and  has  remained 
healed  ten  years  afterwards.  He  also 
recommends  it  in  suppurating  bony 
cavities,  and  in  otorrhoea  with  large 
perforation  of  tympanic  membrane. 
In  cases  of  otorrhoea  with  small  perfora¬ 
tions  it  is  dangerous,  from  the  liability 
to  block  up  the  perforation  and  cause 
accumulation  of  pus  in  the  middle  ear. 
It  is  also  recommended  in  burns. 

(195)  The  Formation  of  PlienjI  Sulphuric 
Ether  :in«l  the  Treatment  of  Carbolic 
Acid  Poisoning, 

It  has  been  shown  by  Baumann  that 
carbolic  acid,  when  absorbed,  unites 
with  sulphuric  acid  in  the  system  and 
forms  phenyl  sulphuric  ether  ;  also  the 
use  of  sulphates  has  been  advocated  in 
carbolic  acid  poisoning.  Pio  Marfori, 
in  the  Archives  Italiennes  de  Biologie , 
tome  xxii,  Fasc.  II,  records  the  results 
of  a  number  of  experiments  made  on 
animals  in  order  to  determine :  (1)  the 
quantity  of  phenol  tolerated  by  the 
organism  and  the  amount  of  phenyl 
sulphuric  acid  which  can  be  formed ; 
(2)  the  quantity  tolerated  when  sul¬ 
phates  are  administered  simultane¬ 
ously,  and  how  much  phenyl  sulphuri 
is  then  formed.  These  substances  were 
administered  by  intravenous  injection, 
and  the  sulphate  used  was  ammonium 
sulphate.  The  author  found  that  the 
tolerance  for  carbolic  acid  increased 
with  the  weight  of  the  body  of  the 
animal.  The  quantity  of  phenyl  sul¬ 
phuric  ether  formed — estimated  by  the 
amount  of  this  substance  in  the  urine 
— almost  always  remained  much  below 
that  which  would  correspond  to  the 
phenol  injected.  Dogs  were  able  to 
tolerate  large  doses  of  carbolic  acid 
when  ammonium  sulphate  was  admin¬ 
istered  at  the  same  time.  The  quantity 
of  phenyl  sulphuric  ether  formed  when 
carbolic  acid  and  sulphate  of  ammonium 
were  injected  together  was  greater  than 
when  carbolic  acid  was  injected  alone. 
The  sulphuric  acid  of  the  sulphate  in¬ 
jected  serves  in  part  for  the  formation 
of  phenyl  sulphuric  ether.  A  large 
portion  of  the  phenol,  however,  does 
not  combine  with  the  sulphuric  acid. 
There  exists,  then,  a  limit  in  the 
capacity  of  the  organism  for  the  forma¬ 
tion  of  phenyl  sulphuric  ether.  As 
the  tolerance  for  carbolic  acid  is  in¬ 
creased  by  the  presence  of  sulphates  in 
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the  organism,  the  latter  ought  to  be 
used  as  antidotes  in  eases  of  carbolic 
acid  poisoning,  though,  their  action  is 
very  limited. 


(196)  Sulphuretted  Hydrogen  In  Diluted 
Stomach. 

Boas  ( Centralbl .  f.  inn.  Med.,  January 
19th.  1895)  says  that  in  his  experience 
sulphuretted  hydrogen  is  most  fre¬ 
quently  present  in  gastric  dilatation  of 
simple  origin,  whereas  in  that  secondary 
to  malignant  disease  it  is  practically 
always  absent.  The  formation  of  the 
gas  is  quite  independent  of  hydrochloric 
acid.  It  depends  upon  some  con¬ 
stituent  of  the  food  at  present  unknown. 
The  author  has  never  found  it  present 
except  in  mechanical  insufficiency  in 
the  stomach,  unless  in  acute  errors  of 
diet,  when  it  has  been  temporarily  ob¬ 
served.  There  is  an  antagonism  be¬ 
tween  sulphuretted  hydrogen  and  lactic 
acid  formation  ;  the  author  has  never 
found  them  together.  Thus  in  simple 
dilatation  hydrogen,  marsh  gas,  carbon 
dioxide,  nitrogen  and  sulphuretted  hy¬ 
drogen  predominate,  whereas  in  ma¬ 
lignant  disease  gas  formation  is  almost 
always  absent,  at  least  in  the  later 
stages.  Sarcinae,  almost  always  present 
in  simple  dilatation,  are  almost  invari¬ 
ably  absent  in  that  due  to  malignant 
disease,  at  least  in  the  presence  of  lactic 
acid.  The  author  calls  attention  to  a 
thread-like  bacillus  occurring  in  the 
stomach  contents  in  the  latter  disease. 
As  malignant  disease  may  supervene 
upon  other  gastric  lesions,  or  may  be¬ 
have  in  the  beginning  like  benign 
gastric  disease,  exceptions  to  the  above- 
named  relations  may  be  noted.  Ma¬ 
lignant  disease  thus  gives  rise  to  de¬ 
composition  products  quite  different 
from  those  found  in  simple  dilatation. 


<197*  Hare  Form  of  Antlpyrlu  Rash. 

In  La  Presse  Medicate  of  February  16th, 
a  rare  eruption  caused  by  antipyrin  is 
recorded.  The  patient,  aged  30,  and 
very  fat,  was  seized  with  violent,  even 
unbearable,  pains  in  the  head  whilst  at 
his  doctor’s  residence,  for  which  15 
grains  of  antipyrin  were  given.  His 
urine  contained  a  little  sugar  (225  grains 
in  the  twenty-four  hours)  and  traces  of 
albumen.  He  also  presented  an  old 
and  obstinate  psoriasis  intheseborrhoeic. 
regions  (scalp),  scrotum,  gluteal  folds, 
palms  of  the  hands,  umbilicus,  etc. 
Exactly  four  to  five  minutes  after  the 
ingestion  of  the  remedy  he  was  seized 
with  tinglings  over  the  whole  body, 
then  a  most  intense  intolerable  itching 
with  desire  to  scratch  himself.  His  face 
became  red,  his  eyes  filled  with  tears,  a 
keen  sensation  of  beat  was  experienced, 
his  pulse  noted  120  to  130  pulsations,  at 
the  same  time  red  patches  appeared  on 
his  neck,  then  on  his  back.  On  the  mor¬ 
row,  after  a  sleepless  night,  there  was 
the  same  febrile  state,  the  same  pru¬ 
ritus.  The  eruption  at  its  height  con¬ 
sisted  of  a  collection  of  plaques  of  a 
bright  inflammatory  redness,  scattered 
at  all  points  of  the  body,  without  special 
localisations,  without  marked  sym¬ 
metry.  In  general  round  in  shape  these 
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plaques  were  mostly  of  the  size  of  a  5- 
tranc  piece.  They  formed  a  slight  relief, 
and  in  their  neighbourhood  the  skin  was 
perceptibly  hotter.  Taken  between  the 
finger  and  thumb  these  lesions,  in  no 
way  painful,  gave  the  sensation  of  a 
pretty  deep  thickening  of  the  skin  ;  their 
evolution  was  rapid.  On  the  second 
day  after  the  febrile  state  had  disap¬ 
peared,  the  itching  diminished  progres¬ 
sively,  to  disappear  on  the  eighth  day. 
Most,  of  the  plaques  grew  pale,  became 
covered  with  slight  scales,  and  dis¬ 
appeared  in  fifteen  days.  Some  of 
the  largest  ones  presented  in  their 
centre  an  epidermic  upheaval  (abortive 
bulla),  and  were  a  little  longer  in  dis¬ 
appearing.  The  patient  afterwards 
stated  that  years  before  a  dose  of  anti¬ 
pyrin  had  given  him  similar  trouble. 
Tne  eruption  described  differed  from  a 
nodose  polymorphous  erythema  in  the 
abruptness  of  the  onset,  the  tingling 
and  pricking  over  the  whole  cutaneous 
surface,  in  the  itching  preceding  the 
eruption,  and  in  the  eruptive  elements 
being  more  numerous,  less  prominent, 
painless,  and  with  rapid  evolution. 


(19SI  Polsomnsr  by  Brnsrs. 

Rinz  ( Berl .  Min.  Woch.,  January  21st, 
1895)  speaks  of  poisoning  by  drugs  ad¬ 
ministered  by  the  rectum.  He  refers  to 
cases  of  poisoning  by  corrosive  sub¬ 
limate,  opium  and  chloral,  morphine, 
chloral,  carbolic  acid,  and  atropine. 
The  sublimate  and  carbolic  acid  were 
both  used  as  vermicides.  In  all  the 
cases  the  dose  of  the  agent  employed 
was  large.  The  medico-legal  aspect  of 
such  cases  is  obvious.  The  vagina  pro¬ 
bably  absorbs  less  readily  than  the 
rectum,  yet  cases  of  poisoning  have 
also  been  recorded  here.  Recently  it 
has  been  shown  that  potassic  iodide, 
iodoform,  salicylic  acid,  salol,  antipyrin 
are  absorbed  from  the  vagina,  and  that 
during  pregnancy,  the  puerperium,  and 
fever  this  power  of  absorption  is  in¬ 
creased.  Agents  administered  per  rectum 
or  per  vaginam  should  of  course  be 
classed  as  internal  remedies,  and  not  as 
external  ones.  The  same  caution  is 
used  in  injections  into  the  bladder  or 
uterus.  _ 


PATHOLOGY. 


<199>  T5»e  Tubercle  Bacillus. 

C'oppen  Jones  ( Centralbl .  f.  Bakt.  und 
Parasitenkunde ,  Nos.  1,  2,  and  3,  1895), 
gives  a  detailed  account  of  the  morpho¬ 
logy  of  the  tubercle  bacillus,  and  dis¬ 
cusses  its  biological  position.  In  the 
tissues  and  secretions  the  tuberculous 
organism  occurs  chiefly  in  the  form  of 
shorter  or  longer  bacilli,  which  multiply 
by  transverse  segmentation  ;  but  some¬ 
times  in  the  secretions  (sputum),  and 
always  in  old  agar  cultivations,  fila¬ 
mentous  forms  appear,  which  are  not 
segmented,  and  which  also  present  true 
branches.  By  sections  of  cultures 
embedded  in  paraffin,  the  author  has 
shown  that  the  filiform  variety  of  the 
tubercle  bacillus  occurs  only  on  the 
surface  of  the  culture.  In  the  deeper 
parts,  as  in  the  tissues  and  in  fluids 


(that  is,  iir  situations  where  the  supply 
of  oxygen  is  prevented),  short  rods  are 
found.  In  the  bacilli,  as  well  as  in  the 
filaments,  there  are  formations  which 
possess  many  of  the  physical  characters 
of  spores,  but  which  differ  in  various 
respects  from  the  typical  endospores 
of  bacilli.  The  author  describes  pecu¬ 
liar  bodies  which  he  has  found  under 
certain  conditions  in  the  closest 
proximity  to  the  tubercle  bacilli,  and 
which  resemble  the  “clubs”  of  the 
actinomycosis  fungi.  The  polymorphism 
of  some  of  the  higher  fungi  is  referred 
to,  and  a  number  of  observations  are 
mentioned,  which  tend  to  show  that 
bacteria,  formerly  looked  upon  as 
monomorphic,  are  only  stages  in  the 
development  of  more  complex  forms. 
The  author  thinks  we  ought  to  hesitate, 
before  accepting  the  common  view  that 
the  excitor  of  tuberculosis  is  a  parasitic 
organism,  which  is  transmissible  only 
from  animal  to  animal,  and  which  is 
without  vegetative  existence  external  to 
the  animal  body. 


C'Ofl)  Tlio  Incubation  of  Erjsipelas. 

H.  Roger.  ( LaPresse  Med.,  February  9th), 
after  remarking  that  so-called  idio¬ 
pathic  erysipelas  cannot  serve  to  solve 
the  problem  of  the  incubation  period, 
gives  a  table  of  41  cases  occurring 
secondary  to  traumatism.  Five  cases 
presented  an  incubation  of  from  7  to 
18  hours,  5  of  24  hours,  9  of  1  to  2  days, 
8  of  2  to  3  days.  His  conclusion  is  that 
an  incubation  of  a  few  hours  only  is 
much  more  common  than  is  generally 
stated  in  standard  works.  At  the  same 
time  the  fact  that  the  incubation  period 
may  extend  to  three  weeks  is  un¬ 
doubted.  These  prolonged  periods  of 
latency  Roger  would  explain  by  sup¬ 
posing  that  the  streptococci  gain  an 
entrance  at  the  time  of  traumatism 
either  from  the  wounding  agent  or  in¬ 
teguments,  and  that  a  passing  depres¬ 
sant  influence,  such  as  exposure  to  cold 
or  a  draught,  lowers  the  resistance  of 
the  organism  and  enables  the  strepto¬ 
cocci  to  become  pathogenic.  As  to  the 
incubation  being  as  short  as  7  or  8 
hours,  several  very  striking  instances 
were  observed  by  him.  Experimental 
inoculation  of  cultures  on  a  rabbit’s  ear 
gave  also  short  periods,  usually  24  to 
48  hours  ;  in  2  case3,  however,  it  reached 
11  days.  Roger  observed  no  relation 
between  the  duration  of  incubation  and 
the  severity  of  the  erysipelas.  One 
patient  only  out  of  the  41  died ;  in  his 
case  incubation  lasted  8  days.  In  2 
other  severe  cases  the  incubation  was 
in  one  12  hours,  in  the  other  8  days. 
The  duration  of  incubation  may  be  very- 
short,  from  two  very  different  condi¬ 
tions  :  in  the  first  case  from  the  viru¬ 
lence  of  the  microbe  and  the  rapidity 
of  its  development,  and  in  the  second 
because  the  organism  is  gifted  with  a 
high  reactional  power.  Here  the  bacte¬ 
ricidal  serum  and  phagocytes  arrive 
early,  and  triumph  more  easily  over  the 
microbes  which  have  already  developed. 
The  duration  of  incubation  and  gravity 
of  infection  were  in  no  way  influenced 
by  sex  or  age,  by  the  general  condition, 
or  by  previous  diseases. 
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MEDICINE. 

(2011  Sulrplironlc  Abscess. 

Bcttersack  (Munch,  med.  Woch.,  Feb¬ 
ruary  5th,  1895)  relates  a  case  success¬ 
fully  treated  by  operation.  A  patient, 
aged  28,  who  had  suffered  for  some 
years  from  gastric  symptoms,  was  sud¬ 
denly  seized  with  severe  pain  in  the 
abdomen,  followed  by  vomiting  and 
collapse.  On  the  next  day  there  were 
symptoms  of  peritonitis.  A  fortnight 
after  the  onset  the  patient  was  very  ill. 
The  region  between  the  umbilicus  and 
the  ensiform  cartilage  was  much  dis¬ 
tended  and  tympanitic.  To  the  left  side 
of  the  hyper- resonance  there  was  decided 
dulness.  and  fluctuation  could  be  made 
out.  There  was  impaired  percussion 
and  absence  of  breath  sounds  over  the 
lower  part  of  the  left  chest.  The  dia¬ 
gnosis  was  made  of  a  limited  suppura¬ 
tive  peritonitis  with  the  presence  of  air, 
due  in  all  probability  to  a  perforated 
gastric  ulcer.  Two  litres  of  thin  pus, 
with  stinking  gas,  was  evacuated  by 
Mandry  by  incision.  The  abscess  cavity 
communicated  with  the  left  chest. 
Later  the  left  chest  had  also  to  be  in¬ 
cised.  As  the  discharge  from  the 
abscess  cavity  still  continued  offensive, 
the  patient  was  treated  by  prolonged 
medicated  baths  (potassic  permanga¬ 
nate)  lasting  from  two  hours  and  a-half 
to  eight  hours.  Later  the  expectoration 
became  purulent  and  offensive,  and  the 
creoline  used  for  washing  out  the  wound 
produced  coughing,  and  the  patient 
could  smell  it  distinctly  in  the  nose. 
The  patient  eventually  made  a  good  re¬ 
covery.  Four  months  later  the  pain 
had  disappeared  entirely,  the  digestion 
was  greatly  improved,  and  she  had 
gained  considerably  in  weight.  The 
author  thinks  that  the  perforation  must 
have  been  very  small  here.  These  air- 
containing  subphrenic  abscesses  bear  a 
great  resemblance  to  pneumothorax. 
Besides  this  resemblance  they  may  ex¬ 
tend  through  the  diaphragm.  The 
author  discusses  the  question  as  to 
whether  in  this  case  the  abscess 
ruptured  directly  into  the  lung,  or 
whether  the  empyema  appeared  first, 
and  subsequently  burst  into  the  lung. 
Although  puncture  has  been  recom¬ 
mended  in  some  of  these  cases,  incision 
is  certainly  prefeiabie.  Whether  re¬ 
section  of  a  rib,  as  in  this  case,  will  be 
necessary  must  depend  on  the  case  it¬ 
self. 


CiO'i)  Early  IMairnosIs  or  Carcinoma  or  the 
Htomach. 

Stewart  (Philadelphia  Med.  Neivs ,  Feb¬ 
ruary  17th,  1895)  gives  a  short  account 
of  the  recent  work  on  this  subject  bv 
Boas,  and  confirms  the  latest  results  of 
this  observer  by  his  own  observations. 
It  was  formerly  stated  by  Ewald  and 
Boas  that  lactic  acid  fermentation  occurs 


regularly  in  normal  digestion,  but  more 
recently  Marti  us  and  Liittke  showed 
this  to  be  erroneous.  Boas  then  found 
that  lactic  acid  was  contained  in  all 
products  of  the  bakery,  and  hence  was 
contained  in  the  “  trial  meals  ”  used  in 
the  experiments.  He  therefore  used  a 
trial  meal  of  flour  soup  (half  an  ounce  of 
oatmeal  to  a  litre  of  water),  free  from 
lactic  acid,  after  previously  washing  the 
stomach.  It  was  thus  shown  that  lac¬ 
tic  acid  does  not  occur  normally  in  di¬ 
gestion  ;  also  that  it  is  absent  in  all 
affections  of  the  stomach  except  carci¬ 
noma.  In  carcinoma  it  is  moreover 
present  in  the  early  stages  before  a  dis¬ 
tinct  tumour  is  felt,  and  hence  when 
the  case  is  favourable  for  operation. 
The  detection  of  lactic  acid  at  this  stage 
is,  therefore,  most  important  in  dia¬ 
gnosis  and  treatment.  Uffelmann’s  test 
(canary  yellow  colour  with  perchloride 
of  iron)  is  not  satisfactory,  because 
other  substances  (acid  phosphates, 
sugar,  alcohol,  and  tartaric  acid)  give  a 
more  or  less  yellow  colour  with  this 
test.  Boas  used  the  following  test : 
When  a  substance  containing  lactic  acid 
is  heated  with  oxidisers  such  as  man¬ 
ganese  dioxide  and  sulphuric  acid,  the 
lactic  acid  is  decomposed  into  formic 
acid  and  acetic  aldehyde ;  the  latter  is 
detected  by  the  formation  of  iodoform 
with  an  alkaline  solution  of  iodine  ; 
ketone  and  alcohol,  which  react  simi¬ 
larly,  are  eliminated  by  concentrating 
the  filtrate  to  a  syrup.  As  carbohydrates 
also  yield  aldehyde  when  treated  with 
oxidisers.  awatery  solution  of  an  ethereal 
extract  of  the  condensed  gastric  filtrate 
of  a  trial  meal  free  from  lactic  acid 
must  be  used. 


<303*  Nitrobenzol  Poisoning:. 

W.  Sc  hilt)  (Beil.  klin.  Woch.,  March  4  th, 
1895)  gives  6  cases  of  nitrobenzol  poison¬ 
ing.  Nitrobenzol  is  used  in  perfumery 
as  a  substitute  for  essence  of  bitter 
almonds.  It  is  very  poisonous,  and 
20  drops  have  been  known  to  cause 
death.  By  timely  treatment,  however, 
recovery  has  taken  place  after  much 
larger  quantities.  Lewin  collected  51 
cases,  showing  a  mortality  of  37  per 
cent.  Amongst  cases  published  since 
those  of  Lewin,  5  cases  published  by 
Von  Buschow  were  due  to  drinking 
brandy  containing  an  uncertain  ad¬ 
mixture  of  nitrobenzol ;  2  of  these 
cases  were  fatal,  the  other  3  resulted 
in  recovery.  All  Schild’s  6  cases  oc¬ 
curred  in  females;  2  of  them  took  the 
poison  with  suicidal  intent,  but  both 
recovered ;  the  other  4  wished  to 
produce  abortion,  which  actually 
occurred  in  3  of  them,  who  re¬ 
covered,  and  might  have  occurred  in 
the  fourth  case  if  death  had  not  taken 
place  too  quickly.  Nitrobenzol  has 
therefore,  not  without  some  ground,  the 
reputation  of  a  means  to  procure  abor¬ 
tion.  Schild  points  out  that  no  con¬ 
clusion  can  be  drawn  from  the  doses 
taken,  first  because  the  amount,  was 
vaguely  expressed,  and  secondly  be¬ 
cause  vomiting  nearly  always  took 
place  soon  after  taking  the  poison. 
Besides  the  usual  symptoms— vertigo, 
headache,  vomiting,  smell  of  the  breath, 


cyanosis,  dyspnoea,  sopor,  loss  of  re¬ 
action  in  the  pupils,  trismus,  etc.— the 
following  points  are  noteworthy :  In  3 
cases  temporary  increased  knee-jerks 
and  ankle  clonus  were  noticed.  In  3 
cases  some  jaundice  appeared  on  the 
third  or  fourth  day.  Lastly,  note  is 
made  of  fever  occurring  at  about  the 
same  time,  and  of  the  appearance  of 
albumen  in  the  dark  brown  urine,  which 
also  smelt  of  nitrobenzol.  Treatment 
consists  of  washing  out  the  stomach, 
artificial  respiration,  and  the  various 
kinds  of  stimulation.  In  cases  of  deep 
sopor  and  where  the  respiration  is  much 
affected,  a  bath  with  coid  water  douche 
is  recommended. 


(301)  Parallels  roll© wins:  Tonsillitis. 

In  support  of  the  statement  that 
paralysis  similar  to  that  following  diph¬ 
theria  may  arise  subsequently  to  other 
forms  of  sore  throat,  the  following  cases 
are  recorded  by  Bourges  ( A  rch.  de  Med. 
Experiment.,  January,  1895)  :  A  child, 
aged  7,  was  attacked  with  sore  throat, 
pyrexia,  etc.  There  was  no  membrane, 
and  the  illness  subsided  in  twenty-four 
hours.  About  a  fortnight  later  he  was 
again  attacked,  and  this  time  distinct 
false  membrane  appeared  on  the  fauces, 
but  not  for  three  days  was  there  any 
lividity  of  the  neighbouring  parts.  The 
glands  in  the  neck  were  swollen.  There 
was  no  albuminuria.  A  few  days  later 
the  mother,  who  had  constantly  nursed 
the  child,  was  also  attacked  with  sort, 
throat,  and  membrane  formed  on  the 
right  tonsil.  The  membrane  in  each 
case  was  examined,  culturts  made, 
and  mice  inoculated.  None  of  these 
showed  the  Loeffler  bacilli.  Various 
streptococci  and  staphylococci  were 
found,  and  some  small  bacilli  staining 
by  Gram’s  method.  About  six  weeks 
from  the  last  attack  of  sore  throat  the 
child  developed  convergent  strabismus, 
paralysis  of  the  soft  palate,  loss  of 
power  in  the  limbs,  and  general  weak¬ 
ness.  _ 


SURGERY. 


(305)  Castration  for  Prostalie  Hj pertroplty. 

The  Norsk  Magazxn  for  Lcegeviderxskaben 
for  January,  1895,  contains  two  contri¬ 
butions  to  this  subject.  Ramm,  who 
was  one  of  the  first  to  advocate  this 
method,  has  performed  the  bilateral 
operation  five  tirms  successfully.  .  Con¬ 
sidering  the  risks  of  catheterisation  in 
the  patient’s  own  hands,  the  author 
considers  the  operation  quite  justifi¬ 
able,  especially  in  thinly  populated 
districts  (the  author  resides  in  the  most 
northern  county  in  Norway)  where  it  may 
be  quite  impossible  for  the  patient  to 
get  timely  medical  aid  should  he  fail  to 
pass  the  catheter  himself.  But  having 
noticed  on  three  several  occasions  after 
unilateral  castration  for  various  causes 
that  the  corresponding  half  of  the  pro¬ 
state  had  become  distinctly  atrophied, 
Ramm  suggests  that  in  cases  where  an 
asymmetrical  hypertrophy  can  be  dis¬ 
tinctly  dia.ynosed,  it  ivould  be  more 
conservative  t<>  excise  only  the  cor¬ 
responding  testicle  at  first.  Of  the  five 
ca^es  only  the  last  operated  on  is  re- 
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ported  in  the  present  publication.  This 
was  the  case  of  a  man,  aged  57,  who  had 
had  difficulty  in  micturition  for  eight  to 
ten  years,  and  absolute  retention  for 
about  ten  days  before  he  came  under 
observation.  This  had  been  relieved 
by  catheterisation  by  a  med’cal  man. 
The  patient  liimseif  was  unable  to 
pass  the  catheter.  He  was  found 
to  have  a  symmetrically  enlarged 
prostate,  a  dilated  bladder,  and  severe 
cystitis.  The  bilateral  operation  was 
performed;  the  testps  contained  liv¬ 
ing  spermatozoa.  In  spite  of  the 
obstinate  cystitis,  the  patient  on  leav¬ 
ing  the  hospital  about  a  month  and 
a  half  after  the  operation  could  retain 
his  urine  many  hours  ;  he  only  passed 
water  from  four  to  seven  times  during 
the  twenty-four  hours  The  prostate 
was  considerably  smaller  and  flatter. 
When  seen  five  months  later  he  had 
resumed  his  work  as  a  fisherman,  and 
had  had  no  difficulties  in  urination 
since  leaving  the  hospital.— Koren  and 
Koren,  jun.  ( loc .  cit .)  report  the  follow¬ 
ing  case.  A  man,  aged  66,  had  for 
about  a  year  suffered  from  symptoms 
of  prostatic  hypertrophy,  including  con¬ 
stipation.  The  prostate  projected  con¬ 
siderably  into  the  rectum  ;  it  measured 
4  cm.  in  height,  and  about  6  cm.  in 
breadth.  Double  castration  was  per¬ 
formed.  During  the  first  fortnight  after 
the  operation  the  bladder  bad  to  be 
emptied  by  the  catheter ;  micturition 
did  not  occur  spontaneously  until  the 
fifteenth  day.  although  a  diminution  in 
the  prostate  (3  cm.  by  4  cm.)  was  noticed 
•on  the  seventh  day.  The  catheter  was 
used  for  some  time  after  micturition 
had  returned,  on  purpose  to  measurp 
the  residual  urine.  This  decreased 
during  the  consecutive  three  months 
from  880  c. cm.  to  15  c. cm.  At  the  end  of 
this  time  the  prostate  measured  only 
'2  cm.  by  3  cm.,  and  the  patient  was 
relieved  from  all  his  symptoms,  in¬ 
cluding  the  constipation. 

«30S>  Section  ot  the  Trigeminal  Nerve  for 
Neuralgia. 

Tansini,  of  Palermo  ( Rif .  Med  .  Novem¬ 
ber  12th,  1894)  reports  the  following 
case;  A  man,  aged  67,  who  had  suf¬ 
fered  severely  from  malaria  in  child¬ 
hood  was  seized  some  eight  years  before 
coming  under  observation  with  violent 
pain  affecting  the  whole  of  the  right 
half  of  his  face;  the  attacks  lasted  a 
few  seconds,  and  came  on  once  every 
two  or  three  days.  Gradually  they  be¬ 
came  more  frequent,  till  two  years  ago 
they  occurred  so  often  that  the  patient 
had  only  a  few  minutes’  freedom  from 
suffering  during  the  day.  In  1893,  the 
patient  came  to  the  Medical  Clinic  and 
was  treated  first  with  quinine  and  then 
with  arsenic,  but  without  benefit.  He 
was  then  transferred  to  the  Surgical 
Clinic  where  marked  relief  was  given 
by  the  application  of  the  continuous 
current  in  the  course  of  the  branches  of 
the  trigeminal.  Some  time  afterwards, 
however,  the  pains  returned  worse  than 
before,  and  the  patient  was  readmitted 
to  the  Clinic  in  a  state  of  great  suffer¬ 
ing,  wasting,  and  exhaustion.  The 
a< tanks  were  then  so  frequent  as  to  be 
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almost  continuous.  The  painful  points 
corresponded  to  the  supraorbital,  infra¬ 
orbital,  and  mental  foramina.  Every 
attempt  at  mastication  or  speech  brought 
on  a  paroxysm.  Stretching  of  the  facial 
nerve  by  Hueter’s  method  was  first 
tried,  but  with  only  the  slightest  and 
most  transient  benefit.  Tansini  next 
performed  neurectomy  of  the  branches 
of  the  trigeminal  at  their  points  of 
issue,  followed  by  the  application  of 
the  actual  cautery  to  the  central  stump, 
reserving  the  more  serious  operation  of 
neurectomy  at  the  base  of  the  skull  for 
the  event  of  this  procedure  proving  in¬ 
efficient.  The  operation  was  completely 
successful,  and  up  to  the  date  of  report 
(about  six  months  after  the  operation) 
there  had  been  no  return  of  the  pain. 
In  two  other  cases  of  a  similar  nature 
Tansini  adopted  the  same  treatment 
with  equal  success,  the  patients  having 
remained  for  fouryears  in  perfect  health 
and  free  from  pain. 


<2071  Remote  Results  of  Removal  or  llie 
Oasserian  Ranglion. 

E.  Doyen  ( Flandre  M6d.,  No.  3,  1894) 
reports  the  remote  results  of  section  of 
the  trigeminal  nerve  in  the  case  of  a 
woman  on  whom  he  operated  more  than 
a  year  ago.  He  performed  intracranial 
section  of  the  trigeminal,  and  total 
ablation  of  the  Gasserian  ganglion. 
The  patient  is  now  perfectly  well, 
sutlers  no  pain,  and  presents  no  ap¬ 
preciable  symptom  except  insensibility 
of  the  cornea  and  of  one-half  of  the 
face.  There  are  no  trophic  disturb¬ 
ances;  the  function  of  the  eye  on  the 
sidn  operated  on  is  absolutely  intact  ; 
vision  is  perfect. 


<208)  Suppurative  Arthritis  in  Infective 
Diseases. 

Mauclaire  (Arch.  Gen.  de  Med.,  Feb¬ 
ruary,  1895)  deals  in  this  number  with 
the  following  cases:  (1)  Acute  rheu¬ 
matism  :  Pyartlirosis  has  been  reported, 
but  it  is  probable  that  the  suppuration 
was  due  to  a  secondary  infection.  True 
articular  rheumatism  must  be  dis¬ 
tinguished  from  the  pseudo  variety. 
(2)  Pseudo-rheumatism :  In  this  class 
the  author  places  cases  in  which  the 
joint  affection  is  the  first  local  mani¬ 
festation  of  the  general  infection. 
Sometimes  these  infections  are  intense 
and  the  lesion  multiarticular ;  some¬ 
times  less  intense,  only  one  joint  being 
involved  ;  or  the  infection  may  be  very 
attenuated,  the  joint  lesion  being  peri¬ 
articular  in  character.  In  this  group 
should  be  placed  the  suppurative 
arthritis  sometimes  sepn  in  the  first 
few  years  of  life  without  previous 
illness.  Acute  articular  rheumatism, 
epiphysial  osteomyelitis,  tubercle,  and 
syphilis  must  be  excluded.  Usually 
one  joint  is  affected.  The  prognosis 
is  favourable  in  these  children  under 
proper  treatment.  Suppuration  in  the 
pleura  and  pericardium  has,  however, 
been  noted.  (3)  Gonorrhoea :  The  author 
says  that  at  the  present  time  it  is 
difficult  to  say  whether  the  distant 
lesion  is  due  to  the  gonococcus,  tox¬ 
ins,  or  a  secondary  infection.  Some¬ 
times  the  general  manifestations  of 


gonorrhoea  are  slight,  sometimes  they 
may  be  severe,  resembling  typhoid 
fever.  The  lymphatic  system  plays 
an  important  part  in  propagating  the 
disease.  These  joint  affections  have 
by  some  been  attributed  even  to 
a  spinal  cord  lesion.  Suppurative 
arthritis  occurs  in  the  acute  stage  of 
gonorrhoea,  but  sometimes  later  in 
neglected  cases. 


(209)  Primary  Syphilitic  Sore  of  the  Tonsil. 

Fournier  (Bull.  M6d  ,  Nos.  9  and  10, 
1895)  says  that  syphilitic  ulcer  of  the 
tonsil  ranks  third  amongst  the  ulcers  of 
the  mouth,  having  recognised  it  in  40 
per  cent,  of  his  cases.  The  sore  is 
generally  single,  and  covers  the  whole 
tonsillar  surface,  occasionally  extend¬ 
ing  to  the  pillars  of  the  fauces  and  base 
of  the  tongue.  The  right  tonsil  is  said  to 
be  affected  more  frequently  than  the 
left.  The  erosive  form  is  the  most 
common,  giving  rise  to  few  symptoms 
or  signs— only  slight  redness,  swelling, 
and  superficial  erosion  of  the  tonsil. 
The  ulcerative  form  gives  rise  to  more 
decided  disturbances — pain,  dysphagia, 
reddish  brown,  grey,  or  yellowish 
ulcers,  with  considerable  induration  of 
the  whole  tonsil.  The  anginal  form  is 
the  least  frequent,  and  shows  itself  as  a 
tonsillitis  with  ulceration,  much  pain 
and  dysphagia,  and  some  general  dis¬ 
turbance  of  the  system.  In  addition  to 
these  three  forms,  or  rather  graver  de¬ 
velopments  of  the  same,  a  diphtheritic 
and  a  gangrenous  form  are  met  with  in 
rare  cases.  In  the  differential  diagnosis 
of  these  ulcers,  as  well  as  the  initial 
syphilo-sclerosis  of  the  tonsil  without 
ulceration,  the  chief  points  to  bear  in 
mind  are  the  character  of  the  associated 
adenopathy,  the  persistency  and  one¬ 
sidedness  of  the  lesion,  and  the  time  of 
appearance  and  course  of  the  disease. 
Benign  cases  usually  last  about  five 
weeks ;  graver  forms  may  continue  for 
two  months  or  more. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<210)  Symphysiotomy. 

At  the  meeting  of  the  Italian  Obstetrical 
and  Gynaecological  Society  held  in  Rome 
last  autumn  (Rif.  Med.,  November 
12th,  1894)  Lauro  reported  two  cases  in 
which  he  had  performed  symphysio¬ 
tomy.  One  of  the  patients  was  a  woman 
in  whom  cephalotripsy  had  previously 
been  performed  on  account  of  pelvic  de¬ 
formity  (C.  V.  87  mm.).  On  the  present 
occasion  the  foetus  presented  trans¬ 
versely  in  the  second  position.  The 
author  first  attempted  to  perform 
cephalic  version  by  external  manipula¬ 
tions,  intending  then  to  apply  forceps. 
Failing  in  this,  he  performed  symphysi¬ 
otomy,  and  afterwards  podalic  version; 
in  this  way  he  saved  mother  and  child. 
In  twelve  days  the  mother  was  quite 
well  and  able  to  leave  the  hospital.  No 
details  of  the  other  case  are  given.  In 
the  discussion  which  followed,  cases  of 
symphysiotomy  performed  under  con¬ 
ditions  similar  to  those  described  by 
Lauro  were  reported  by  Guzzoni,  Pazzi, 
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and  Eompiani.  Borde  thought  that  to 
justify  symphysiotomy  the  narrowness 
of  the  pelvis  should  be  less  than  it 
was  in  the  case  reported  by  Lauro. 
"With  a  C.  V.  of  87  mm.  the  foetus  might 
have  been  delivered  alive  without,  sym¬ 
physiotomy  ;  in  such  a  case  he  would 
Slave  performed  podalie  version. 

<211)  Cureltlusr  lUo  I'U'riis  In  ICt'laincd 
l*i  siceiiln. 

Oct,  of  Bordeaux  ( Annales  de  Gynic.  et 
d'ObstU.,  February,  1895),  comments  on 
eight  cases  of  curetting  for  the  removal 
of  placental  relics  after  abortion.  The 
cases  all  recovered,  but  Oui  bids  us  re¬ 
member  that  certain  adjectives  applied 
to  the  cu-rette  by  its  opponents  are  not 
entirely  undeserved.  The  curette  has 
been  called  “blind.”  The  err  uUrin  is 
not  trustworthy  ;  Oui  declares  that  it  is 
sometimes  heard  when  the  instrument 
is  scraping  the  surface  of  placental 
tissue.  It  is  “  unreliable.”  In  two  of 
Oui  s  cases  portions  of  placenta  were 
left  behind,  so  that  a  fresh  scraping  was 
found  neeessary.  It  is  “dangerous.” 
Thisds  true  ;  in  many  cases  the  operator 
has  poked  a  hole  through  the  uterus. 
These  objections,  however,  apply  to  any 
other  surgical  instrument  unskilfully 
used.  The  operator  need  not  be  blind, 
hds  finger  possesses  a  sense  denied  to 
steel  instruments.  He  must  not  rely  on 
the  curette,  and  he  must  use  it  gently. 
Two  conditions  are  needed  to  ensure 
safety  and  efficiency  when  the  curette 
is  used.  The  cervix  must  be  well 
dilated,  and  the  uterine  cavity  well  ex¬ 
plored  by  the  finger.  Chloroform  is 
needless,  except  for  very  timid  women  ; 
the  curette  gives  less  pain  than  is  felt 
by  the  patient  during  manual  extrac¬ 
tion.  A  cutting,  not  a  blunt,  curette 
should  be  used.  Oui  finds  the  irrigating 
-ourette  clumsy.  Swabbing  with  creasoted 
■glycei’ine  or  iodine  and  intrauterine  in¬ 
jections  are  needed  whenever  the  curette 
is  used,  and  after  the  swabbing  the 
uterus  and  vagina  must  be  plugged  with 
dodoform  gauze. 


<212)  Normal  Expulsion  of  Placenta: 

K a n can  or  Sehultze  f 

'Teuffel  ( Monatschrift  fur  Gebvrtshiilfe 
•u.  Gynak.,  February,  1895)  reports  25 
•cases  in  w-hich  he  allowed  the  placenta  to 
‘be  expelled  spontaneously.  He  made 
’these  observations  in  order  to  determine 
'the  truth  of  the  theory  that  the  placenta 
’is  rolled  up  by  the  uterine  contractions 
•on  an  axis  corresponding  to  the  long 
•axis  of  the  uterus,  so  as  to  present  by 
'Its  lower  margin  (Matthews  Duncan) 
and  of  the  other  theory  that,  especially 
■when  the  uterus  is  inert,  the  placenta  is 
'inverted  and  comes  out  with  its  foetal 
•surface  foremost  (Schultze).  Teuffel 
'noted  that  in  13  cases  the  placenta  was 
•  completely  inverted,  in  8  not  inverted 
■(Duncan’s  theorv)  and  in  4  incompletely 
inverted.  In  all  the  8  which  were  ex¬ 
pelled  in  the  manner  Matthews  Duncan 
iheld  to  be  normal  the  rent  in  the  mem- 
>brar>es  lay  close  to  the  border  of  the 
\placenta.  In  the  13  cases  of  inversion 
ithe  rent  was  found  to  be  central  (that 
iis,  opposite  or  as  far  as  possible  from 
(the  plac  nta)  in  9;  in  3  the  tear  in  the 


membranes  was  between  the  cr  ntre  and 
the  placental  margin.  In  only  1  were 
the  membranes  torn  close  to  the  margin. 
In  the  4  cases  of  incomplete  inversion 
the  tear  was  never  central,  but  eccentric 
in  3  and  marginal  in  1  case.  Teuffel 
sees  cause  in  the  site  of  the  rent  and 
effect  in  the  manner  of  expulsion.  When 
the  after-pains  set  in  the  placental  site 
is  lessened,  the  placenta  thickened,  and 
if  the  marginal  attachment  of  the  mem¬ 
branes  be  intact  the  placenta  is  pressed 
forwards,  assuming  a  spherical  form. 
The  inverted  position  of  the  expelled 
structure  is  thus  assumed,  no  effusion 
of  blood  is  necessary  to  came  it  or  to 
hasten  expulsion.  When  the  mem¬ 
branes  are  rent  close  to  the  margin  of 
placenta  the  latter  meets  with  no  re¬ 
sistance,  so  that  its  edge  at  the  site  of 
laceration  is  pushed  down  and  takes  the 
lead,  after  Duncan’s  fashion.  It  is 
evident  that  any  pressure  or  kneading 
of  the  obstetrician’s  hands  on  the  out¬ 
side  of  the  uterus  tends  to  expel  the 
placenta  in  Duncan’s  manner,  as  the 
edge  of  the  structure  at  some  point  or 
ether  is  certain  to  be  pushed  forward. 
Hence  Fehling’s  results,  which  favour 
this  method  of  expulsion. 


1213)  Livinsr  Premature  Infants. 

Villemin  ( Annales  de  GynSc.  et  d'ObstSt., 
February,  1895)  read  notes  last  autumn 
at  a  meeting  of  the  Paris  Obstetrical 
Society,  on  a  child  which  at  that  date 
was  thirty-one  months  old,  and  of  a  fine 
physical  and  mental  development.  It 
was  delivered  at  5^  months,  or  at  the 
longest  computation  at  the  6th  month. 
It  weighed  at  birth  less  than  2  lbs.  (950 
grammes).  By  aid  of  the  couveuse  and 
the  most  careful  feeding  it  was  success¬ 
fully  reared.  Maygrier  declared  that 
he  had  in  one  of  his  wards  a  six  months’ 
child  a  week  old  ;  it  weighed  only  770 
grammes,  or  under  1  lb.  12  oz.,  but  it 
seemed  to  be  sinking.  Budin  observed 
that  he  had  known  months’  babies 
to  live  for  a  day  or  two.  The  respira¬ 
tion  was  almost  purely  bronchial,  the 
lungs  did  not  float,  and  the  vesicles 
were  found  full  of  epithelial  cells.  It 
is  easy  to  believe  that  a  strong  prema¬ 
ture  infant  could  succeed  in  clearing 
the  pulmonary  vesicles  and  live.  Char- 
pentier  had  successfully  reared  an  in¬ 
fant  which  weighed  less  than  2  lbs.  5  oz. 
at  birth. 


<2I4i  Axis-Traction  Forceps  in  Midwifery. 

McGillicudly  ( Amer .  Journ.  Obstet., 
February,  1895)  recently  exhibited  at  a 
meeting  of  the  New  York  Academy  of 
Medicine  an  axis-traction  forceps  which 
he  had  contrived  six  years  ago,  and 
used  since  with  entire  satisfaction.  J\ 
consisted  of  a  Simpson  forceps,  with 
short  handles  made  to  project  at  a  right 
angle  to  the  longer  angles  when  the  in¬ 
strument  was  used  for  axis  traction. 
The  extra  handles  were  simply  folded 
on  the  others  when  the  instrument  was 
employed  as  an  ordinary  forceps.  He 
had  contrived  this  modified  forceps  after 
a  visit  to  Paris,  where  he  learned  that 
the  Tarnier  forceps  had  been  practi¬ 
cally  discarded  even  by  Tarnier  him¬ 
self.  McGillicuddy  attributed  its  dis¬ 


favour  to  faulty  construction,  and  not 
to  any  evil  in  axis  traction.  Tacker  re¬ 
marked  that  he  had  discarded  this  kind 
of  forceps  after  some  experience ;  the 
instrument  was  clumsy,  and  axis  trac¬ 
tion  could  be  made  just  as  well  by  ordi¬ 
nary  forceps.  He  objected  to  the  appli¬ 
cation  of  the  term  to  any  particular 
forceps,  since  it  simply  meant  traction 
in  the  axis  of  the  parturient  canal.  This 
was  the  only  kind  of  traction  that 
should  ever  be  made  by  any  instrument 
whatever.  In  agreement  with  McGil¬ 
licuddy  he  thought  that  it  was  entirely 
unnecessary  to  make  so  great  an 
amount  of  traction  as  required  the 
obstetrician  to  brace  himself  against  the 
bed.  He  should  be  strong  enough 
to  extract  with  one  hand  by  firm  trac¬ 
tion.  It  was  a  mistake  to  try  to  deliver 
the  child  at  once  directly  the  forceps 
was  put  on.  If  time  were  given  for- 
moulding  the  head,  and  traction  made 
only  during  uterine  contraction,  delivery 
would  take  place  easily.  Tacker  had 
taken  as  long  as  fifty  minutes,  during 
ti  e  first  thirty  of  which  there  was  no 
advance  the  head  simply  moulding 
itself. 


THERAPEUTICS. 


<215)  Teianns  Antitoxin  in  “ Kopftetanns.” 

G.  Cabetti  (Rif.  Med.,  Januaiy  17th, 
1895),  reports  the  following  case  :  On 
September  8th,  1894,  he  was  called  to  a 
peasant  woman,  aged  44.  who  had  fallen 
from  a  cart  on  her  head.  He  found  a 
lacerated  contused  wound  on  the  fore¬ 
head,  extending  down  to  the  bone,  to 
which  an  improvised  dressing  of  dirty 
rags  had  been  applied.  There  was 
slight  swelling  for  about  a  centimetre 
around  the  edges  of  the  wound.  He 
carefully  disinfected  the  part  with  sub¬ 
limate  solution  (1  in  1,000),  put  in  three 
carbolised  silk  sutures,  and  applied  an 
antiseptic  dressing.  On  the  following 
days  the  inflammation  of  the  neigh¬ 
bouring  parts  increased,  and  oedema 
developed  on  the  eyelids  and  cheeks. 
This  was  relieved  by  squeezing  out  a 
little  pus  at  one  of  the  points  of  suture, 
and  by  the  seventh  day,  when  perfect 
union  of  the  wound  made  it  possible  to 
remove  the  sutures,  it  had  almost 
entirely  disappeared.  On  the  previous 
day  (sixth  since  the  injury)  the  patient 
had  noticed  a  certain  difficulty  in  open¬ 
ing  her  mouth,  and  transient  pains  with 
slight  contractions  of  the  masseter 
muscles.  Recognising  that  the  sym¬ 
ptoms  pointed  to  the  onset  of  tetanus, 
the  author  prescribed  a  draught  of 
4  grammes  of  chloral  and  bromide  of 
potassium,  half  to  betaken  at  once,  and 
half  the  following  morning.  On  Sep¬ 
tember  16th  the  trismus  had  reached 
such  a  degree  that  only  a  coin  about 
the  size  of  a  threepenny-piece  could  be 
passed  flatwise  between  the  teeth.  A 
supply  of  antitoxin  was  at  once  pro¬ 
cured  from  Dottoressa  Cattani.  and  a 
dose  of  2.25  grammes  dissolved  in  25 
grammes  of  sterilised  water  was 
injected  under  the  skin  of  the 
abdomen  on  September  16th.  On 
the  following  morning  the  trismus 
was  somewhat 'less,  but  slight  eontrac- 
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tions  of  the  muscles  at  the  back  of  the 
neck  were  noticed.  Antitoxin  was  in¬ 
jected  as  before.  On  September  18th 
the  general  condition  was  satisfactory, 
but  the  lockjaw  was  complete;  an  in¬ 
jection  of  1.10  gramme  of  antitoxin  was 
given.  The  symptoms  being  somewhat 
worse  on  the  evening  of  the  18th, 
another  injection  of  the  same  amount 
was  given.  The  patient  was  able  to 
take  liquid  nourishment  by  sucking  it 
through  an  aperture  between  the  teeth 
formed  by  the  powerful  retraction  of 
the  lower  jaw.  The  movements  of  the 
tongue  and  of  deglutition  were  per¬ 
formed  without  difficulty.  Another  in¬ 
jection  of  1.10  gramme  was  given.  The 
patient  suffered  from  sleeplessness  and 
complained  of  severe  pains  in  the  head 
and  along  the  masseter;  there  was 
facial  paralysis  on  both  sides.  The 
temperature  was  not  raised,  and  con¬ 
sciousness  was  undisturbed,  and  apart 
from  the  lockjaw  and  facial  paralysis 
the  patient  was  fairly  well  in  herself. 
She  remained  in  much  the  same  con¬ 
dition  until  the  beginning  of  October, 
when  she  began  slowly  to  improve,  but 
it  was  not  till  the  middle  of  that  month 
that  she  was  able  to  open  her  mouth 
sufficiently.  On  NovembFr  3rd  the 
author  was  able  to  announce  to  Pro¬ 
fessor  Tizzoni  that  the  patient  was  com 
pletely  cured.  He  points  out  that  the 
progress  of  the  disease  was  checked 
immediately  after  the  administration 
of  the  antitoxin  was  begun;  although 
on  September  17th  there  was  some  ap¬ 
pearance  of  the  posterior  muscles  of 
the  neck  being  invaded,  this  soon 
passed  off.  The  author  attributes  the 
fact  that  no  spasm  of  the  pharyngeal 
muscles  occurred  to  the  remedial  in¬ 
fluence  of  the  antitoxin.  He  refers  to 
another  case  of  “  kopf tetanus  ”  reported 
by  Giusti  and  Bonajuti  in  the  Oazzetta 
degli  Ospitali,  No.  56,  1894,  which  was 
cured  by  Tizzoni’s  antitoxin. 


<216>  Adcps  Lanse  as  a  Basis  Tor  Ointments, 

Unna  ( Monats .  /.  p.  Derm.,  December 
15th,  1894),  as  the  result  of  experiments 
extending  over  two  years,  now  uses  adeps 
lame  instead  of  lanolin  as  a  basis  for 
ointments.  Like  lanolin,  adeps  lame 
is  a  cholesterin  fat,  but  softer.  As  a 
basis  for  fatty  ointments,  cold  creams, 
pastes,  and  salves,  it  is  at  least  equal 
to  lanolin.  In  the  preparation  of 
Unna’s  plaster  mulls  the  substitution 
of  adeps  lanae  for  lanolin  is  of  decided 
advantage;  the  plaster  mulls  made  with 
lanolin  generally  become  hard,  whilst 
those  made  with  adeps  lanae  do  not. 
Salves  to  be  applied  to  mucous  mem¬ 
branes —  urethra,  conjunctiva,  nasal 
mucous  membrane— are  better  if  made 
with  the  softer  adeps  lanse.  The  latter 
has  no  irritating  properties.  As  ex¬ 
amples  of  the  modes  of  prescribing  it, 
Unna  gives  the  following  formulae: 
ff  Adipis  lauae,  10  0  ;  ol.  amygdal.  (vase- 
lini)  5  0  ;  aq.  flor.  aurant.  10  0.  M.  to 
make  a  cold  cream.  RSublimat..  1.0  • 
adipis  lanae,  66  0  ;  cerae.  33.  M.  to  make 
a  sublimate  salve.  Zinci  oxydat.  ; 
sulph.  praecip  ;  terrae  siliceae;  adipis 
lanae.  aa  5.0;  ol.  olivar.,  10.0;  aq. 
dest ill.,  20.0.  M.  to  make  a  paste. 
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(3(7)  Ferripyrln. 

Ferripyrin  ( Therap.  Monatsh. ,  February, 
1895)  is  a  new  drug  recently  prepared 
and  introduced  by  vVitkowsky,  being  a 
combination  of  iron  perchloride  and 
antipvrin.  It  is  an  orange-coloured 
readily  soluble  powder,  recommended 
both  as  a  haemostatic  and  a  local 
astringent.  Hedderich  has  already 
made  investigations  as  to  its  practical 
usefulness,  obtaining  very  good  results, 
and  finding  it  different  from  the  more 
generally  used  perchloride  of  iron  in 
being  absolutely  non-irritating  and  non¬ 
destructive  to  tissues.  When  applied 
to  the  nasal  mucous  membrane  it  also 
proved  to  be  a  mild  anaesthetic.  A 
solution,  18  to  20  per  cent,  in  strength, 
was  usually  employed,  but  the  powder 
itself  could  also  be  applied.  Its  use  in 
gonorrlicea  and  internally  in  cases  of 
haematemesis  is  also  suggested. 


(218)  Treatment  of  Cyanide  Poisoning. 

Antal  ( Physiol .  Stuiien  aus  d  Uni  o'. 
Budapest ,  1895)  observes  that  although 
the  cyanides  are  the  strongest  of  poisons, 
yet  the  rapid  form  of  death  only  occurs 
in  a  small  proportion  of  cases  of  poison¬ 
ing  by  them.  Atropine  recommended 
by  Preyer  against  the  remote  effects  has 
given  negative  results.  Potassic  per¬ 
manganate  used  by  Kossa  is  perhaps 
the  most  efficient  of  chemical  antidotes, 
yet  it  also  is  useless  when  the  poison 
has  got  into  the  circulation.  The  author 
has  investigated  the  action  of  cobaltum 
nitricum  oxydulatum  in  this  respect. 
When  cyanides  are  present  in  the 
stomach  of  an  animal,  and  a  solution  of 
this  cobalt  salt  is  introduced,  a  harm¬ 
less  potassic  eobalticyanide  (K3OoUye) 
is  formed.  That  the  cobalt  salt  can 
render  absorbed  cyanides  harmless  is  due 
to  the  rapidity  of  its  absorption  and  to 
the  small  quantity  needed  to  make  large 
quantities  of  cyanide  inert.  As  regards 
the  physiological  action  of  cobalt  salts 
little  is  known  at  present ;  the  excre¬ 
tion  takes  place  through  the  kidneys, 
and  the  author  believes  them  to  have  a 
powerful  diuretic  effect.  The  toxicity 
of  the  cobalt  salts  depends  entirely  on 
their  concentration,  as  the  author  de¬ 
monstrates  by  his  experiments.  In  a 
to  1  per  cent,  solutions  they  have  no 
definite  action  on  the  functions  of  the 
heart,  and  the  red  blood  cells  are  not 
altered.  The  author  records  a  series  of 
experiments  to  show  the  antidotal  pro¬ 
perties  of  the  above-named  cobalt  salt. 
When  rabbits  or  dogs  are  given  a  lethal 
dose  of  cyanide,  and  a  \  to  1  per  cent, 
of  the  cobalt  salt  is  introduced  into  the 
stomach,  no  poisonous  effects  are  pro¬ 
duced.  Experiments  are  also  related 
which  show  that  this  solution,  subcutane¬ 
ously  injected,  will  also  neutralise  the 
effects  of  absorbed  cyanide.  The  author 
concludes  that  in  man,  to  render  inert 
already  absorbed  cyanide,  i  per  cent, 
solution  of  the  above-named"  salt  (10  to 
30  c.cm.)  should  be  injected  subcutane¬ 
ously  ;  at  the  same  time  the  same  solu¬ 
tion  should  be  given  by  the  mouth  or, 
if  that  is  impossible,  passed  into  the 
stomach  by  means  of  a  tube  to  neutralise 
any  cyanide  still  present  there. 


PATHOLOGY. 


<219)  Cause  of  Death  and  Changes  In  the 
Organs  after  Scalding. 

Markusfeld  and  Steinhaus  ( Centrabl . 
j-.  allgem.  Path.,  January  15th,  1895), 
record  the  results  of  a  number  of  experi¬ 
ments  made  in  order  to  determine  the 
cause  of  death  after  scalds.  The  experi¬ 
ments  were  performed  on  rabbits,  and 
the  scalding  was  produced  by  placing 
the  ears  in  water  heated  to  a  high  tem¬ 
perature.  Generally  the  rabbits  died 
when  a  temperature  from  56  to  66°  C. 
was  reached.  In  the  blood  small 
globules  were  found,  similar  to  those 
which  can  be  produced  by  the  influence 
of  heat  on  a  hanging  drop  of  blood,  and 
which  are  due  to  the  separation  of 
globular  processes  from  the  red  blood 
corpuscles.  The  blood  also  contained! 
microcytes  and  poikilocytes,  and 
broken-down  red  corpuscles.  Thrombi 
were  found  in  numerous  veins  and 
arteries  in  the  kidneys,  liver,  lungs, 
cardiac  muscle,  brain,  and  spinal  cord. 
These  thrombi  were  composed  of  blood 
plates,  which  in  some  cases  occupied 
the  whole  lumen  of  the  vessel  ;  in 
other  cases  only  a  portion  of  the  same  ; 
whilst  the  remaining  part  was  filled 
with  red  corpuscles,  broken-down  red 
corpuscles,  and  more  or  less  numerous 
leucocytes.  Often  the  blood  plates  were 
mixed  with  granular  masses,  and  some¬ 
times  the  lumen  of  the  vessel  appeared 
filled  with  almost  homogeneous  hyaline 
substance.  The  arteries  and  many  of 
the  veins  of  the  ears  were  filled  with 
compressed  masses  of  red  blood  cor¬ 
puscles  ;  the  other  veins  contained 
finely  granular  or  almost  homogeneous 
masses.  During  the  experiments  the 
temperature  of  the  rabbits  rose  con¬ 
siderably,  but  the  same  changes  were 
found  in  the  blood  vessels  when  the 
rise  of  temperature  was  prevented  by 
pouring  very  cold  water  over  the 
animals.  To  furnish  conclusive  evi¬ 
dence  that  death  and  the  pathological 
changes  are  due  to  the  action  of  heat  on 
the  blood  flowing  through  the  vessels 
of  the  scalded  ears,  it  would  be  neces¬ 
sary  to  determine  the  result  of  ligatur¬ 
ing  the  vessels  of  the  ears,  and  so  pre¬ 
venting  their  contents  from  entering 
the  general  circulation.  Owing  to  the 
numerous  capillary  anastomoses  this  is 
impossible.  But  by  ligaturing  the  main 
vessels  only  a  small  amount  of  blood 
from  the  ear  reaches  the  general  circu¬ 
lation,  and  in  these  cases  the  authors 
found  that  in  spite  of  the  ears  being  ex¬ 
posed  to  water  at  a  very  high  tempera¬ 
ture  (70  to  75°  C.),  death  did  not  occur 
during  the  course  of  the  experiment, 
the  temperature  did  not  rise,  the  blood 
changes  occurred  later,  and  were  much 
less  marked,  and  thrombi  were  exceed¬ 
ingly  rarely  seen.  The  authors  conclude 
that  as  the  result  of  scalding  morpho¬ 
logical  and  probably  chemical  changes 
occur  in  the  blood,  which  give  rise  to 
thrombosis  (blood-plate  thrombosis), 
and  that  the  thrombi,  met  with  in  the 
organs  and  especially  in  the  brain 
and  'spinal  cord,  are  the  cause  off 
death . 
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MEDICINE. 

(JW>  Tlte  Diaphragm  Phenomenon. 

Martius  ( Wien.  med.  Woch.,  March  2nd, 
1895)  calls  attention  to  the  visible  move¬ 
ments  of  the  diaphragm,  such  as  have 
been  chiefly  described  by  Litten.  This 
■important  physical  sign  has  not  re¬ 
ceived  the  attention  which  it  deserves. 
During  the  last  three  years  the  author 
lias  looked  for  it  nearly  in  all  cases  fre¬ 
quenting  his  policlinic,  and  his  results 
completely  accord  with  those  of  Litten. 
This  diaphragm  phenomenon  is  really 
the  result  of  the  function  of  the  com¬ 
plementary  space  formed  by  the  lower 
part  of  the  pleural  sac.  The  walls  of 
this  space  touch  each  other  in  ordinary 
breathing,  but  in  deep  breathing  the 
•diaphragm  becomes  flattened,  and  the 
diaphragmatic  pleura  is  separated  from 
the  costal  pleura,  while  the  lung  enters 
the  space  so  formed.  The  sign  is  thus 
constituted  by  the  up  and  down  move¬ 
ment  of  the  lower  margin  of  the  lung 
in  this  complementary  space  during 
forced  breathing.  The  patient  must  lie 
in  a  horizontal  position,  with  the  feet 
towards  a  good  window  light ;  then  in 
deep  inspiration  a-  shallow  furrow  will 
be  seen  travelling  downwards  towards 
the  insertion  of  the  diaphragm,  and 
during  extirpation  it  moves  upwards 
towards  the  classical  mid-diaphragm 
position.  The  limit  between  the  liver 
and  lung  can  thus  be  traced.  This 
phenomenon  reveals  (1)  whether  the 
medium  position  of  the  diaphragm  is 
the  normal  one,  (2)  whether  the  com¬ 
plementary  space  is  free,  and  (3) 
■whether  the  breathing  is  sufficient. 
The  author  says  that  it  may  always  be 
■seen  in  normal  individuals,  except  in 
great  obesity  and  a  few  other  cases.  It 
is  more  marked  on  the  right  than  on 
the  left  side.  The  wave  follows  shortly 
after  the  commencement  of  deep  in¬ 
spiration.  It  is  absent  in  pleuritic  ad¬ 
hesions,  in  exudations  into  the  pleural 
■cavity,  in  emphysema,  etc.  The  high 
position  of  the  diaphragm  in  cases  of 
peritoneal  effusions  can  be  made  out. 


<221)  Tlic  Ulnar  Symptom  in  General 
Paralysis. 

Recently  at  a  meeting  of  the  Berlin 
Psychiatric  Society  Boedeker  and  Fal- 
kenberg  ( Neurol .  Centralbl.,  February 
15th,  1895)  gave  the  results  of  their  re¬ 
searches  on  this  subject.  According  to 
Cramer  (Epitome,  September  1st,  1894), 
in  75  per  cent,  of  general  paralytics  the 
trunk  of  the  ulnar  nerve  is  not  painful 
on  pressure,  while  in  most  cases  of 
other  forms  of  insanity  compression  of 
the  nerve  as  it  lies  between  the  ole¬ 
cranon  and  the  inner  condyle  produces 
sharp  pain  and  reaction.  The  authors 
•examined  100  male  and  25  female  para¬ 
lytics,  and  300  non-paralytic  insane 
persons.  In  58  per  cent,  of  the  para¬ 


lytics  the  ulnar  nerve  was  analgesic ;  in 
35  per  cent,  pressure  caused  pain  ;  in 
7  per  cent,  the  result  was  doubtful.  Of 
the  non-paralytics,  39  per  cent,  showed 
ulnar  analgesia ;  the  remainder  exhibited 
no  such  defect.  The  authors  remarked 
on  the  fallacies  apt  to  arise  from  the 
subjective  element,  and  they  concluded 
that  analgesia  of  the  ulnar  trunk  is  of 
little  value  in  the  diagnosis  of  general 
paralysis.  They  found  the  ulnar  sym¬ 
ptom  in  74  per  cent,  of  31  paralytics 
who  exhibited  loss  of  knee-jerk.  At 
the  same  meeting  Mendel  stated  that 
he  not  infrequently  had  observed  anal¬ 
gesia  of  the  legs  to  be  an  early  symptom 
of  general  paralysis  in  cases  where 
knee-jerk  was  present  and  no  other 
evidence  of  tabes  existed. 

£ 

<2 *2)  Dilatation  of  the  Heart. 

Jacob  ( Centralbl .  f.  inn.  Med.,  February 
2nd,  1895)  describes  a  form  of  this  affec¬ 
tion  chiefly  characterised  by  very  acute 
and  oft-repeated  attacks.  An  apparently 
healthy  man,  or  one  who  has  been  com¬ 
plaining  of  lassitude  and  vertigo,  is 
seized  with  shivering,  amounting  at 
times  to  a  rigor.  The  face  and  body 
surface  are  pale.  He  complains  of 
numbness  and  heaviness  in  the  legs, 
and  has  a  feeling  of  anxiety  chiefly  re¬ 
ferred  to  the  cardiac  region.  Difficulty 
in  breathing  is  generally  present,  but 
cyanosis  is  uncommon  unless  the  attack 
lasts  long.  First  there  is  infrequency 
in  the  cardiac  action,  but  later  the  heart 
beats  may  number  200  in  the  minute. 
If  the  pulse  is  felt  it  is  found  to  be 
distinctly  hard.  The  cardiac  dulness 
is  increased.  If  the  attack  last  several 
days  objective  evidence  of  oedema  of 
the  lungs  and  albuminuria  may  super¬ 
vene.  In  the  severe  attack  there  is 
dread  of  death,  and  the  patient  fights 
against  impending  unconsciousness. 
The  attack  lasts  hours,  or  perhaps 
days.  A  feeling  of  warmth,  accorn- 
panied  by  sweating,  marks  the  remis¬ 
sion.  First,  the  signs  of  vascular  spasm 
disappear,  then  the  anxiety,  difficulty  of 
breathing,  and  cardiac  pain.  The  evi¬ 
dence  of  dilatation  takes  a  week  to  dis¬ 
appear.  Oft-recurring  attacks  may  lead 
to  permanent  cardiac  dilatation.  The 
author  would  attribute  this  affection  to 
a  widely-spread  arterial  spasm  (angio- 
spasmus).  This  would  explain  the 
cardiac  dilatation.  In  the  treatment 
digitalis  is  of  no  use.  Morphine  given 
subcutaneously  is  recommended  as 
being  the  best  remedy. 


SURGERY. 


<223>  Haeiiiatoma  of  the  Dura  IHater. 

Wagner  ( Berl .  klin.  Woch.,  February 
18th,  1895)  reports  two  cases  successfully 
treated  by  his  method  of  temporary  re¬ 
section  of  the  skull.  (1)  A  man  aged  55 
received  a  blow  on  the  head,  and  was 
admitted  unconscious.  Two  hours  later 
he  began  to  come  to  a  little,  but  on  the 
following  day  a  left  hemiplegia  deve¬ 
loped  and  the  unconsciousness  returned. 
A  pear-shaped  flap,  including  scalp  and 
bone,  was  turned  down  above  the  right 
ear.  A  fracture  of  the  skull  was  present. 


A  'clot  between  the  bone  and  the  dura 
was  removed,  and  both  branches  of  the 
middle  meningeal  artery,  which  were 
ruptured,  were  secured.  The  flap  was  re¬ 
placed.  Consciousness  returned  shortly 
after  the  opeiation,  and  the  paralysis 
began  to  improve.  Owing  to  the  frac¬ 
ture  the  flap  did  not  lie  quite  accurately 
in  its  place,  and  the  bone  had  to  be 
wired  a  little  later.  The  patient  re¬ 
covered  completely.  (2)  A  woman  aged 
26  had  a  blow  on  the  head,  after  which 
she  was  unconscious  for  a  short  time. 
Later  the  stupor  again  appeared,  and 
convulsions  followed  by  a  left  hemi¬ 
plegia  developed,  After  a  flap  was 
turned  down  as  above,  a  clot  was  found 
superficial  to  the  dura  mater.  The  an¬ 
terior  branch  of  the  middle  meningeal 
artery,  which  was  bleeding,  was  secured. 
As  the  bleeding  still  continued  from  the 
lower  and  back  corner  of  the  wound,  a 
second  flap  had  to  be  reflected  (after 
Wagner’s  method).  The  haemorrhage 
came  from  the  sinus  transversus ;  it  was 
arrested  by  plugging,  and  the  flaps 
temporarily  replaced.  The  convulsions 
ceased,  but  the  patient  was  very  rest¬ 
less.  After  forty-eight  hours  there  was 
steady  improvement.  Six  days  later  the 
flap  had  to  be  again  reflected  and  the 
tampon  removed ;  two  small  branches 
of  the  middle  meningeal  artery  had  to 
be  tied,  The  patient  made  a  good  re¬ 
covery.  The  diagnosis  in  both  these 
cases  was  easy.  In  the  second  case 
there  was  ptosis  on  the  right  side,  but 
it  was  not  certain  whether  this  was  not 
present  before  the  injury.  Sometimes 
the  clinical  picture  is  far  from  being  a 
clear  one  when  contusion  of  the  brain 
substance  is  present,  but  the  symptoms 
of  intracranial  pressure  always  appear 
and  indicate  active  measures.  If  there 
is  no  lesion  other  than  the  hsematoma, 
the  prognosis  is  good.  As  regards  the 
time  of  operation,  there  should  be  no 
delay  as  soon  as  the  unconsciousness 
reappears.  These  cases  must  be  care¬ 
fully  watched.  The  author  draws  at¬ 
tention  to  the  great  value  of  temporary 
resection  in  these  cases.  It  is  so  much 
easier  to  find  the  bleeding  point,  or,  if 
this  is  impossible,  a  tampon  may  be 
applied  and  removed  in  a  few  days,  and 
the  parts  thoroughly  inspected  ;  or  if 
further  bleeding  ensues,  as  in  Case  ii, 
the  flap  can  be  again  turned  down.  The 
blood  extravasation  can  be  easily  re¬ 
moved.  The  author  always  uses  the 
chisel,  and  has  seen  no  ill-effects  from 
it. 


<224)  luxation  of  the  Semilunar  Carti¬ 
lages. 

Paujat  (Rev.  de  Chir.,  February,  1895), 
who  has  lately  studied  the  functions 
and  lesions  of  the  semilunar  cartilages, 
sums  up  the  results  of  his  research  in 
the  following  propositions :  (1)  In 

order  that  they  may  accomplish  their 
physiological  role  during  extension, 
flexion,  and  rotation  of  the  knee,  the 
semilunar  cartilages  must  go  through 
extensive  movements  on  the  upper  sur¬ 
face  of  the  tibia,  and  undergo  rapid  and 
decided  changes  in  form.  (2)  The 
changes  in  the  form  and  relations  of 
these  cartilages  are  due  to  (a)  the  pres- 
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sure  of  the  femoral  condyles  on  the 
upper  surface  of  the  tibia,  and  (6)  the 
action  of  the  ligaments  and  muscles 
with  which  the  cartilages  are  con¬ 
nected.  (3)  Exaggerated  or  abnormal 
movements  of  the  semilunar  cartilages 
may  cause  partial  rupture  of  the  syno¬ 
vial  membrane  of  the  knee-joint,  and 
partial  or  complete  laceration  of  the 
ligaments  and  tendons  attached  to 
these  structures.  Such  laceration  may 
be  caused  directly  by  forcible  extension 
or  rotation,  or  by  a  momentary  irregular 
fixation  of  the  cartilage,  associated  with 
violent  muscular  contraction.  (4) 
Laceration  of  the  ligaments  of  the  semi¬ 
lunar  cartilages  often  constitutes  the 
sole  lesion  in  sprain  of  the  knee.  This 
lesion,  however,  is  usually  associated 
with  rupture  of  the  stronger  ligaments 
of  the  joint.  The  special  signs  of  lacer¬ 
ation  of  the  ligaments  of  the  semilunar 
cartilages  are  ecchymosis,  pain,  and 
circumscribed  swelling.  (5)  Free  rup¬ 
ture  of  the  anterior  ligaments  of  the 
semilunar  cartilages  will  produce  sub¬ 
luxation  of  these  structures,  notwith¬ 
standing  the  integrity  of  their  fibrous 
cornua,  in  portions  of  the  leg  comprised 
between  flexion  at  a  right  angle  and 
full  extension.  (6)  Four  varieties  of 
luxation  of  the  semilunar  cartilages 
may  be  admitted  :  luxation  (a)  without 
and  (6)  within  the  femoral  condyles, 
(c)  backwards  and  fd)  forwards.  The 
first,  which  alone  is  known  clinically, 
presents  as  its  chief  symptoms  promi¬ 
nence  of  the  injured  cartilage,  character¬ 
ised  by  its  situation  and  extent,  and  by 
the  fact  that  it  presents  itself,  dimin¬ 
ishes,  and  subsides  altogether  in  cer¬ 
tain  definite  positions  of  the  leg.  (7)  In¬ 
flammation  external  to  or  within  the 
semilunar  cartilage  plays  a  consider¬ 
able  part  in  the  clinical  history  of  luxa¬ 
tion  of  one  of  these  structures.  Thus  a 
very  limited  rupture  of  the  ligaments 
may  give  rise  to  a  cartilaginous  swelling 
the  size  of  which  is  out  of  all  propor¬ 
tion  to  the  degree  of  subluxation.  (8) 
Such  inflammatory  swellings  may  be 
distinguished  by  their  disproportionate 
size,  by  their  tenderness  on  friction  or 
pressure,  and  especially  by  their 
gradual  but  decided  subsidence.  (9) 
The  prognosis  of  sprained  knee  with 
laceration  of  the  semilunar  cartilages, 
and  of  luxation  of  these  structures  is 
dependent  on  two  main  factors:  the 
greater  or  less  extent  of  the  laceration 
produced,  and  the  more  or  less  marked 
development  of  the  inflammation 
around  or  in  the  structure  of  the  dis¬ 
placed  cartilage.  (10)  In  the  treatment 
of  sprained  knee  and  of  luxation  of  the 
semilunar  cartilages  bandaging  over 
layers  of  wool  and  prolonged  immobility 
of  the  knee,  with  the  limb  fully  extended, 
are  especially  indicated  by  the  nature 
and  seat  of  the  lesions.  In  obstinate 
cases  it  would  be  right  to  open  the 
joint,  and  either  to  fix  the  loose  carti¬ 
lages  by  sutures,  or  to  perform  partial 
or  total  resection  of  this  structure. 


(225)  Carbolic  Acid  CAangrrene* 

Lannay  ( Annciles  de  Med.,  March  1st, 
1895)  states  that  a  considerable  number 
of  cases  have  already  been  recorded  in 
656  B 


which  carbolic  dressings  have  caused 
gangrene.  He  relates  the  following 
case  to  show  that  this  may  result,  as  he 
believes,  even  when  a  weak  solution  of 
carbolic  acid  is  used.  The  patient  is  a 
man  aged  50,  who,  during  the  war  in 
1871,  suffered  from  a  frostbite  of  the 
right  foot.  From  this,  however,  he 
recovered  without  losing  any  of  his 
toes.  In  1894,  after  exposure  to  cold, 
the  same  phenomena  as  in  1871  showed 
themselves,  but  after  three  months  the 
patient  was  again  cured.  In  December 
of  the  same  year,  after  exposure  to  cold, 
the  toes  of  the  right  foot  again  became 
bluish,  and  the  pain  being  worse  in  the 
following  month,  a  doctor  recommended 
a  carbolic  foot  bath.  Three  baths  of 
three-quarters  of  an  hour  were  taken 
each  day,  a  solution  of  about  3  per  cent, 
being  used.  In  the  interval  between 
the  baths  the  patient  kept  a  wet  dress¬ 
ing  of  the  same  solution  wrapped  round 
the  fourth  toe,  the  one  most  affected. 
After  three  or  four  days  of  this  treat¬ 
ment  the  fourth  toe  began  to  show 
signs  of  dry  gangrene,  but  the  patient 
persisted  for  some  days  in  continuing 
the  treatment  without  consulting  his 
doctor  again.  He  was  then  found  to  have 
a  dry  gangrene  of  the  whole  of  the  right 
fourth  toe,  which  Lannay  considers  to 
have  been  determined  by  the  carbolic 
acid.  He  points  out  that  the  solution 
used  was  made  without  any  alcohol  or 
glycerine,  that  under  these  circum¬ 
stances  the  carbolic  acid  may  not  be 
completely  dissolved,  and  undissolved 
crystals  may  come  into  direct  contact 
with  the  skin. 


<226)  Catheterisation  or  the  Ureters. 

Brown  ( Johns  Hopkins  Hospital  Bulletin , 
January,  1895)  states  that  with  Brenner’s 
modification  of  Leiter’s  cystoscope  he 
has  found  little  or  no  difficulty  in 
catheterising  the  ureters  in  the  male  or 
female.  With  the  bladder  containing, 
if  possible,  from  150  to  200  c.cm.  of  fluid, 
or  even  more,  he  passes  the  anterior 
cystoscope,  and  takes  a  complete  survey 
of  the  bladder.  This  having  been  done, 
he  replaces  it  with  the  Brenner  instru¬ 
ment,  which  is  passed  with  the  stylet 
fixed.  The  ureteral  orifices  are  searched 
for,  and  when  these  are  found  the  stylet 
is  removed,  and  the  catheter  inserted 
and  passed  nearly  to  the  inner  opening 
of  the  cannula.  The  ureteral  orifice  is 
again  sought  for,  and  the  catheter 
passed  into  it.  To  prevent  kinking  of 
the  catheter,  and  to  guard  against  exert¬ 
ing  undue  traction  upon  the  ureteral 
orifice,  the  cystoscope  must  be  kept,  in 
line  with  the  catheter  so  long  as  the 
latter  is  within  the  ureter.  Not  infre¬ 
quently  it  has  been  found  of  great  ad¬ 
vantage  to  give  the  catheter  a  slight 
curve  at  the  tip.  Nitze  ( Centralblatt 
fur  Chirurgie ,  No.  9, 1895),  who  has  found 
the  method  very  uncertain,  asserts  that 
there  is  little  difficulty  in  catheterising 
the  male  ureter  by  passing  through  a 
special  canal  fixed  to  the  cystoscope  an 
elastic  catheter,  the  end  of  wjiich  is 
made  to  take  a  direction  when  in  the 
bladder  corresponding  to  that  taken  by 
the  lower  extremity  of  the  ureter  as  it 
passes  through  the  vesical  wall. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(227)  Bactericidal  Properties  of  the  Va ul¬ 
na!  Secretions  in  the  Non-pregnant, 

K.  Menge  ( Deutsch .  rued.  Woch.,  No¬ 
vember,  1894)  gives  an  account  of  re¬ 
searches  on  this  subject.  They  are  com¬ 
plementary  to  those  of  Kronig  on  the 
vaginal  secretion  of  pregnancy.  Menge’s 
first  series  of  observations  were  made  on 
50  women  who  had  undergone  abdo¬ 
minal  section,  and  who  had  thus  been 
under  exact  observation  for  some  time. 
He  demonstrated  the  fact  that  in  44  out 
of  150  there  were  no  pyogenic  micro¬ 
organisms  either  at  the  fundus  or  the 
introitus  vaginae.  He  next  proceeded  to 
investigate  the  fate  of  such  germs  when 
introduced  experimentally.  On  35 
women  he  made  23  experiments  with 
bacillus  pyocyaneus,  30  with  staphylo¬ 
coccus  pyogenes,  and  27  with  strepto¬ 
coccus.  The  result  was  the  same  in  all 
cases  :  after  a  longer  or  shorter  time  the 
vagina  was  found  to  be  free,  and  the 
question  as  to  whether  the  vaginal 
secretion  was  acid  or  alkaline  did  not 
affect  the  result.  Further  investigations 
were  made  to  determine  the  mechanism 
of  the  germicidal  process,  and  he  reached 
the  conclusion  that  it  depends  upon 
several  factors,  which  rank  in  order  of 
importance  as  follows :  (1)  The  antagon¬ 
ism  between  the  normal  bacilli  of  the 
vagina  and  the  micro-organisms  which 
happen  to  penetrate  there.  (2)  The  pro¬ 
ducts  of  the  vaginal  bacilli.  (3)  The 
acidity  of  the  vaginal  secretion.  (4)  The 
properties  of  the  secretion  of  the  ana¬ 
tomical  elements  of  the  vagina.  (5> 
Leucocytosis.  (6)  The  absence  of  free 
oxygen  from  the  vagina.  In  one  of  these 
experiments  Menge  found  that  if  two 
similar  samples  of  acid  vaginal  secretion 
be  taken,  and  one  of  them  be  sterilised 
by  heat,  the  sterilised  sample  loses  its 
bactericidal  properties,  but  the  other 
sample  retains  them.  If  by  the  addition 
of  alkali  the  acid  secretion  be  made 
alkaline  its  germicidal  powers  are 
lessened  but  not  destroyed,  but  if  the 
sample  be  then  sterilised  by  heat  it 
loses  them  entirely  and  becomes  an  ex¬ 
cellent  cultivation  soil.  These  pro¬ 
perties  are  active  in  the  vaginal  secretion 
of  the  newborn,  notably  so  when  the 
secretion  contains  no  vaginal  bacilli. 

<228*  Uterus  and  Symphysis  in  labour 
alter  previous  t'lesarean  Section  and 
Syinpli)  sio  tom  y 

Chrobak:  ( Centralbl .  f.  Gyndk .,  No.  9, 
1895)  recently  read  notes  of  a  case 
in  which  Breisky  had  performed 
Caesarean  section  in  1888,  Chrobak  him¬ 
self  delivering  after  symphysiotomy  in 
1891.  The  patient  was  recommended  ta 
see  him  from  time  to  time,  but  she 
never  presented  herself  till  autumn,  1894;, 
when  she  was  in  labour.  Circumstances 
led  Chrobak  to  rely  on  turning  alone; 
the  child  died  during  delivery.  Version, 
and  extraction  proved  easy ;  the  ma¬ 
ternal  soft  parts  were  not  damaged.  The 
Caesarean  cicatrix  [in  the  uterus  was? 
found  to  have  become  considerably 
stretched ;  it  was  rigid  and  felt  like  a 
tough  pad  of  muscular  tissue.  The 
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symphysis  pubis  felt  perfectly  firm ; 
the  bones  were  united  by  a  fibrous 
bridge  not  a  third  of  an  inch  broad. 
The  bones  had  not  been  sutured.  The 
symphysis  was  not  damaged  during 
tliis  third  labour.  The  patient  can  now 
walk  with  ease.  On  rotation  of  the 
femur  slight  mobility  of  the  symphysis 
is  noted. 


(239)  Symphysiotomy  in  Australia, 

A .  J.  Me  Donnell,  of  Queensland  ( Austra¬ 
lian  Med.  Gazette ,  J anuary  15tli,  1895),  per¬ 
formed  this  operation  last  December  on 
a  short  and  very  stout  woman,  aged  39, 
and  addicted  to  alcohol.  There  was  a 
minor  degree  of  pelvic  contraction,  due 
to  a  deformity  at  the  sacral  prominence, 
owing  to  which  she  had  lost  three 
children.  The  head  was  jammed. 
McDonnell  attempted  the  forceps,  but 
could  not  lock  the  handles.  The 
patient  was  taken  from  her  very 
humble  and  unhealthy  abode  to  hos¬ 
pital.  The  forceps  again  proved  a 
failure.  As  the  patient  was  very  stout 
it  was  found  impossible  to  separate 
the  symphysis  subcutaneously.  The 
patient  was  placed  in  the  lithotomy 
position ;  a  bougie  was  then  passed 
into  the  urethra.  McDonnell  cut  down 
on  the  bone;  the  bleeding  was  very 
free.  After  some  trouble  in  cutting 
through  the  subpubic  ligament,  the 
bones  separated.  The  child  was  de¬ 
livered  with  forceps ;  it  was  asphyxia¬ 
ted,  but  revived.  It  had  a  large 
depressed  fracture  of  the  parietal  bone, 
and  died  of  convulsions  in  24  hours.  On 
compression  and  subcutaneous  injec¬ 
tion  of  ergotine  the  placenta  came  away 
without  any  trouble.  The  bones  were 
not  wired,  as  the  application  of  wires 
would  have  proved  a  difficult  and 
lengthy  process,  and  the  patient  was 
greatly  exhausted.  The  patient  rallied 
for  awhile,  but  died  in  36  hours  of 
exhaustion.  McDonnell  reasonably 
argues  that  the  patient  was  not  a 
favourable  case  for  any  operation,  yet 
symphysiotomy  was  the  proceeding 
most  clearly  indicated. 


(230)  Phenocoll  in  Pregnant  Women. 

M.  Titone,  of  Palermo  (Rif.  Med., 
November  24th,  1894),  in  view  of  the 
well-known  ecbolic  action  of  quinine, 
was  led  to  try  phenocoll  in  pregnant 
woment  suffering  from  malaria.  The 
results  were  such  as  to  satisfy  him  that 
while  the  drug  is  efficient  as  a  remedy 
for  malaria,  it  has  no  action  on  the 
uterus.  He  gave  it  in  doses  of  1| 
gramme,  divided  in  four  cachets,  to  be 
taken  according  to  the  Roman  method, 
that  is  to  say,  five,  four,  three,  and  two 
hours  before  a  febrile  paroxysm  is  due. 
The  drug  was  given  in  this  way  till  the 
the  attacks  ceased,  and  in  all  the  cases 
pregnancy  went  on  to  term  without 
any  of  the  uterine  contractions,  foetal 
movements,  or  slight  haemorrhages 
due  to  partial  detachment  of  the 
placenta,  such  as  are  observed  when 
quinine  is  administered  to  pregnant 
women.  The  author  gives  details  of 
four  illustrative  cases,  but  he  has  used 
the  drug  in  many  more  with  equally 
beneficial  results. 


(231)  Intrauterine  Itigor  Mortis  :  Post¬ 
mortem  Csesiirenn  Section. 

Steinbuchel  ( Wiener  med.  Wocfi.,  Feb¬ 
ruary  23rd,  1895)  describes  a  fatal  case  of 
eclampsia  in  a  primipara,  aged  23,  in 
labour  at  term.  The  case  being  clearly 
desperate,  all  preparations  were  made 
for  post-mortem  Caesarean  section.  The 
foetal  heart  sounds  became  inaudible, 
the  os  externum  could  just  admit  two 
fingers,  the  head  was  well  engaged. 
The  mother,  after  tracheal  rales  had 
continued  for  several  minutes,  ceased  to 
breathe.  Energetic  artificial  respira¬ 
tion  was  kept  up  for  some  time,  and 
breathing  was  restored  for  a  few  min¬ 
utes  ;  then  death  occurred,  and  within 
three  minutes  Caesarean  section  was 
performed.  The  child  was  a  female; 
neither  pulse  nor  respiration  could  be 
detected.  Cyanosis  was  extreme.  The 
body  and  limbs  were  firmly  fixed  in  the 
usual  intrauterine  position  by  rigor 
mortis.  The  flexors  of  the  limbs  and 
the  muscles  of  mastication  were  so 
rigid  that  it  was  hard  to  overcome 
theiir  resistance.  Though  the  infant 
was  dead,  the  rigor  completely  disap¬ 
peared  after  the  body  had  been  freely 
swung  according  to  Schultze’s  method. 
At  the  necropsy  of  the  mother  compres¬ 
sion  of  the  ureters  was  found,  with 
long-standing  right  hydronephrosis,  and 
the  same  condition  more  recent  in  the 
left  kidney.  There  were  oedema  of  the 
brain,  and  other  grave  lesions.  The 
death  from  uraemia  was  therefore  easily 
accounted  for. 


THERAPEUTICS. 


(232)  The  Serum  Treatment  in  Tubercu¬ 
losis  and  Syphilis. 

Richet  ( Soc .  de  Biol.,  January  12th, 
1895),  has  resumed  the  experiments 
which  he  made  in  1889  with  Hericourt, 
showing  that  by  means  of  injections 
with  serum  the  evolution  of  avian 
tuberculosis  could  be  retarded  in  rab¬ 
bits.  He  took  20  guinea-pigs  and 
divided  them  into  five  groups  of  four 
each  :  one  group  was  used  for  purposes 
of  control,  the  second  received  normal 
serum,  the  third  microbic  serum,  the 
fourth  the  milk  of  an  ass  inoculated 
with  tuberculin,  and  the  fifth  serum 
from  an  ass  inoculated  with  tuberculin. 
All  were  then  inoculated  with  a  cul¬ 
ture  of  tuberculosis.  The  animals  of 
group  5  died  very  rapidly,  those  of 
group  4  died  almost  under  the  same 
conditions,  those  of  group  2  died 
much  later,  while  those  of  group  3 
resisted  for  a  long  time,  and  some  even 
altogether.  Richet  concludes  from 
these  experiments  that  the  serum  of  an 
animal  inoculated  with  tuberculin 
always  contains  toxic  principles  ;  that 
the  milk  of  an  animal  inoculated  with 
the  same  substance  is  almost  innocu¬ 
ous  ;  that  normal  serum  retards  the 
progress  of  tuberculosis  ;  and  that 
microbic  serum  can  prevent  its  develop¬ 
ment.  Hericourt  began  five  years  ago 
to  treat  a  tuberculous  subject,  whom  he 
cured  by  inoculating  him  with  immu¬ 
nised  dog’s  serum,  and  since  that  time 
Richet  and  Hericourt  have  had  a  very 


satisfactory  result  with  the  same  serum 
in  the  case  of  a  woman  seriously  ill 
with  tuberculosis.  Richet  has  also 
made  some  trials  of  the  serum  treat¬ 
ment  in  syphilis.  He  used  the  serum 
of  a  dog  which  eight  days  before  had 
been  inoculated  with  blood  taken  from 
a  syphilitic  patient.  This  serum  was 
first  inoculated  in  a  woman  who  had 
had  syphilis  20  years  before,  and  who 
suffered  from  nervous  troubles,  ap¬ 
parently  tabetic.  These  symptoms 
disappeared  after  the  injections.  More 
recently  similar  injections  were  used  in 
the  case  of  a  woman  who  had  contracted 
syphilis  18  months  before,  and  who 
presented  extensive  ulcerations  on 
which  specific  treatment  had  had  no 
effect.  After  seven  injections  of  im¬ 
munised  dog’s  serum  the  area  of  the 
ulcerated  surfaces  had  diminished  by 
four-fifths. 


(233)  Tlie  Treatment  of  Variola  with  its 
Antitoxin. 

Passed  Assistant-Surgeon  Kinyoun, 
U.S.  Navy,  lias  reported  to  the  Super¬ 
vising  Surgeon-General  of  the  Marine 
Hospital  Service  (Philadelphia  Med. 
Netvs,  February  2nd)  the  results  of  the 
employment  of  the  blood  serum  of  a 
heifer  calf,  vaccinated  four  weeks  pre¬ 
viously,  in  the  treatment  of  two  cases 
of  variola.  Fifteen  cubic  centimetres 
of  the  serum  were  injected  sub¬ 
cutaneously  when  the  cases  came  under 
observation,  and  again  after  the  lapse 
of  eight  or  ten  hours.  In  one  case  four 
injections  were  made,  in  the  other 
seven.  A  careful  study  of  the  cases, 
individually  and  comparatively,  led  to 
the  conclusion  that  the  treatment  exer¬ 
cised  a  modifying  influence  on  the  dis¬ 
ease,  especially  on  the  eruption.  One 
of  the  patients  died,  but  it  is  believed 
that  his  life  was  prolonged  at  least 
seventy-two  hours  by  the  treatment. 
It  is  suggested  that  as  the  serum  ap¬ 
pears  to  be  capable  of  mitigating'the  at¬ 
tack  of  variola,  it  ought  to  have  the 
power  of  rendering  susceptible  persons 
refractory  to  the  disease. 


(231)  Toxic  Eflects  of  Duboisiu  in  Thera¬ 
peutic  Doses. 

E.  Marandon  de  Montyel  ( Sem .  M&d., 
March  6th)  has  observed  in  the  Ville- 
Evrard  Asylum  12  cases  occurring 
simultaneously  in  which  duboisin 
caused  toxic  symptoms.  The  patients 
were  epileptics  who  had  first  been 
treated,  with  favourable  results,  by 
hypodermic  injections  of  neutral  crystal¬ 
lised  sulphate  of  duboisin  in  doses  of 
1  to  4  milligrammes,  and  afterwards  by 
injections  of  extract  of  duboisin  in  the 
same  dose.  The  accidents  occurred  on 
the  day  when  a  new  bottle  of  extract, 
procured  from  the  same  source  as  the 
others,  was  opened,  and  the  patients 
received  the  dose  to  which  they  had 
been  accustomed.  The  toxic  symptoms 
varied  in  different  subjects.  There  was 
a  peculiar  quasi- drunken  condition,  with 
giddiness,  vomiting,  tingling  of  the 
skin,  psychic  and  motor  excitement, 
hallucinations,  and  delirium,  some¬ 
times  followed  by  a  leaden  sleep.  Pro- 
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Bonged  attacks  of  tonic  and  clonic  con¬ 
vulsions  were  also  observed.  The 
patients  were  veiy  pale,  although  their 
skin  was  burning  hot  to  the  touch. 
There  was  also  abundant  sweating, 
sometimes  limited  to  one-half  of  the 
body,  and  profuse  green  diarrhoea, 
polyuria,  and  frequent  micturition. 
In  one  case  there  was  alarming  failure 
of  the  heart’s  action,  which,  however, 
yielded  to  stimulation.  The  pupils 
were  always  dilated  to  the  fullest  ex¬ 
tent,  and  this  symptom  was  accom¬ 
panied  by  lachrymation  and  visual  dis¬ 
turbances  due  to  paralysis  of  accommo¬ 
dation.  In  all  the  cases  there  was 
•extreme  dryness  of  the  tongue  and  of 
^lie  whole  buccal  cavity,  with  intense 
thirst.  All  the  patients  rapidly  re¬ 
covered.  These  cases  show  that, 
whereas  the  therapeutic  effects  of 
•duboisin  consist  in  a  sedative  and 
hypnotic  action,  generally  accompanied 
by  diminution  of  the  secretions,  the 
toxic  effects  manifest  themselves  in 
symptoms  of  motor  and  psychic  excite¬ 
ment  and  convulsions,  with  increase  in 
the  secretions,  except  those  of  the 
mouth.  Marandon  de  Montyel  con¬ 
cludes  that  as  the  toxic  symptoms  in 
these  cases  disappeared  rapidly  with¬ 
out  leaving  any  trace,  the  use  of 
•duboisin  in  doses  of  1  to  3,  and  even 
4,  milligrammes  is  in  nowise  dangerous 
to  life,  even  when  the  drug  causes 
phenomena  of  intoxication.  With  the 
view  of  avoiding  such  accidents  he 
thinks  it  would  be  well,  as  a  general 
rule,  to  use  only  the  neutral  crystallised 
sulphate,  and  not  extracts  of  the  drug. 


<335)  Neuroiliii. 

Ugo  Lippi  (II  Policlinico,  February  15th) 
.gives  an  account  of  some  experiments 
made  by  him  with  neurodin,  an  anal¬ 
gesic  introduced  by  Yon  Mering  ( Therap. 
Monats.,  1893,  p.  582).  The  cases  in 
which  the  drug  was  tried  were  four¬ 
teen  in  number,  and  are  classified 
•as  follows :  (I)  Experiments  on  per¬ 
sons  not  suffering  from  pain,  made 
'in  order  to  determine  the  limits  of 
tolerance  of  the  drug,  and  the  possible 
toxic  effects  which  might  be  caused  by 
it.  (II)  Experiments  on  persons  suffer¬ 
ing  from  pain  of  various  kinds,  either 
in  the  form  of  essential  neuralgia  or  as 
-an  epiphenomenon  in  other  morbid 
conditions  :  these  included  (a)  four  cases 
of  sciatica  ;  ( b )  one  case  of  slight  attacks 
of  angina  pectoris  in  a  patient  with 
•atheroma  of  the  aorta ;  (c)  one  case  of 
•intestinal  pain  caused  by  malignant 
growth  of  the  retroperitoneal  glands  ; 
{d)  one  case  of  neuralgia  in  a  person 
suffering  from  polyneuritis  ;  (e)  one  case 
of  brachial  neuralgia  in  a  neurotic  sub¬ 
ject  ;  (f)  one  case  of  gastric  pain  caused 
by  epithelioma  of  the  gall  bladder  ;  (g) 
•one  case  of  headache  in  a  nervous  per¬ 
son  the  subject  of  multiple  neuralgia 
simulating  polyneuritis  ;  (h)  one  case  of 
neuralgia  of  the  bladder  and  stomach  in 
a  patient  suffering  from  cancer  of  the 
liver  and  stomach  ;  (i)  one  case  of  mus¬ 
cular  pains,  probably  of  rheumatic  ori¬ 
gin,  in  a  tuberculous  subject;  ( k )  one 
case  of  pains  in  the  arms  symptomatic 
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of  spinal  irritation.  As  the  result  of 
these  experiments  Lippi  draws  the  fol¬ 
lowing  conclusions :  (1)  Neurodin  may 
be  given  in  doses  from  0.5  to  3  grammes  ; 
these  are  effective  and  well  borne,  and 
may  be  repeated  several  times  a  day. 
(2)  These  doses  are  perfectly  harmless, 
and  produce  no  other  ill-effect  than  oc¬ 
casional  diarrhoea,  with  or  without  in¬ 
testinal  pain.  (3)  Hardly  any  physio¬ 
logical  effects  were  noticed ;  in  rare 
cases  there  was  a  very  slight  diminution 
in  the  heart  beats  ;  no  marked  effect  on 
the  kidneys  was  observed.  (4)  As  regards 
the  analgesic  action  of  the  drug  it  was 
found  to  have  the  property  of  soothing 
and  even  of  abolishing  pain,  whether 
neuralgic  in  character  or  symptomatic 
of  an  organic  affection  ;  its  action,  how¬ 
ever,  is  uncertain,  and  notably  inferior 
to  that  of  other  similar  remedies,  such 
as  plienacetin  and  antipyrin.  The 
remedy  moreover  has  the  great  disad¬ 
vantage  of  not  being  readily  soluble  in 
the  vehicles  in  common  use. 


PATHOLOGY. 


<336)  Leueocytosis  in  Malarial  Fever, 

J .  S.  Billings  (Johns  Hopkins  Hosp.  Bul¬ 
letin,  1S94,  No.  42)  observes  that  little 
attention  has  been  given  to  the  leuco¬ 
cytes  in  this  disease.  The  author  made 
investigations  to  find  out  whether 
regular  variations  took  place  in  the 
number  of  leucocytes  in  the  blood 
during  the  febrile  and  afebrile  periods. 
He  first  refers  to  the  different  kinds  of 
malaria  seen  about  Baltimore,  namely, 
the  spring  or  tertian  type,  the  quartan 
and  the  fall  type  (summer-autumn 
fever).  The  diminution  in  the  number 
of  leucocytes  during  the  febrile  stage 
was  striking.  The  maximum  number  of 
leucocytes  was  found  two  or  three  hours 
after  the  chill.  From  this  time  there 
was  a  progressive  diminution  until  the 
minimum  was  reached  at  the  end  of  the 
paroxysm,  when  the  temperature  was 
subnormal.  The  number  of  leucocytes 
then  rises  somewhat,  and  during  the 
interval  occupies  a  position  midway 
between  the  maximum  and  minimum. 
It  might  be  objected  that  the  variation 
was  so  small  as  to  come  within  the  limits 
of  error  of  the  hsematocy tometer,  but  the 
results  were  constantly  noted.  The 
large  mononuclear  elements  are  as  a 
rule  greatly  increased,  both  absolutely 
and  relatively.  With  regard  to  the  fall 
type  of  fever,  it  is  impossible  to  arrive 
at  a  definite  conclusion  as  in  the  tertian 
cases.  There  appears  to  be  a  slight 
diminution  in  the  number  of  leucocytes 
towards  the  end  of  the  attack  to  be 
repaired  during  the  interval.  The 
author  alludes  to  the  difficulty  of 
diagnosis  between  malaria  of  the  fall 
type  and  typhoid  fever.  In  secondary 
anaemias  leueocytosis  is  never  very 
marked.  In  4  cases  investigated  it 
involved  solely  the  polynuclear  leuco¬ 
cytes. 


<337)  The  Plague  anil  Its  Microbe. 

Netter  (Sem.  Med.,  February  16th), 
after  reviewing  the  history  and  the 
geographical  distribution  of  the  plague, 


shows  its  contagious  nature  from  the 
following  facts  :  (1)  In  order  to  be  deve¬ 
loped  it  must  be  imported.  Transmis¬ 
sion  is  either  direct,  as  by  means  of 
a  plague-stricken  person,  or  indirect 
through  objects  sullied  by  a  previous 
sufferer.  (2)  The  plague  attacks  especi¬ 
ally  persons  who  are  exposed  to  con¬ 
tact  with  those  affected.  The  epidemic 
of  Wetlianka,  in  which  the  medical 
staff  and  nurses  were  nearly  all  at¬ 
tacked,  is  a  case  in  point.  (3)  Isolation 
preserves  from  the  plague.  Rigorous 
quarantine  measures,  inflexibly  carried 
out,  have  always  been  attended  with  suc¬ 
cess.  (4)  The  plague  is  inoculable. 
Many  observations  have  shown  this. 
Cerutti,  for  example,  inoculated  six 
Europeans  to  preserve  them  from  the 
plague ;  five  of  them  died.  The  part 
played  by  the  air  in  transmitting  the 
disease  is  doubtful,  but  water  clearly  is 
antagonistic  to  it.  At  Canton  nearly 
80,000  Chinese  dwelling  in  vessels  on 
the  river  and  in  port  escaped  contagion. 
The  contagion  is  very  resistant,  and, 
under  favouring  conditions,  persistent. 
Trine avelli  relates  the  death  of  a  ser¬ 
vant  from  handling  ropes  used  in  the 
interment  of  plague  patients  twenty 
years  previously.  Filth  and  bad  hygienic 
conditions,  though  they  do  not  hatch 
the  disease,  favour  its  spread.  Ex¬ 
tremes  of  temperature,  especially  great 
heat,  retard  its  virulence.  The  plague 
is  endemic  in  Africa  and  in  the  part  of 
Asia  washed  by  the  Mediterranean  and 
Black  Sea ;  it  has  never  penetrated 
into  Europe  except  in  epidemic  form. 
(5)  The  microbe  was  first  clearly  made 
out  in  1894,  during  the  Hong  Kong 
epidemic,  by  Yersin  and  Kitasato. 
In  the  pulp  of  the  bubo  the  organism 
assumed  the  form  of  an  ovoid  rod  whose 
large  diameter  is  scarcely  greater  than 
the  other,  and  whose  poles,  which  stain 
well,  are  often  separated  by  a  central 
clear  part.  The  microbe  is  also  met 
with  in  the  blood  and  in  all  the  organs. 
It  is  easily  stained  with  aniline  colours 
but  is  decolorised  by  Gram’s  method. 
It  is  remarkable  for  its  polymorphism. 
When  cultivated  in  the  usual  solid 
media  it  mainly  preserves  the  same  form 
as  in  the  glandular  pulp,  but  the  short 
rods  are  also  seen  to  be  accompanied  by 
round  figures  like  cocci,  and  elongated 
bacilli.  In  liquid  culture  media  it 
forms  little  chains  of  several  members 
placed  end  to  end  (strepto-bacilli). 
Often  at  the  extremity  or  in  the  middle 
of  the  chaplet  is  seen  a  large,  very 
deeply-stained  sphere.  This  appear¬ 
ance  is  seen  in  sections  taken  from  the 
spleens  of  guinea-pigs  which  have  been 
subcutaneously  inoculated.  On  gela¬ 
tine  the  microbic  colonies  are  white,  at 
first  transparent,  but  presenting  later  a 
more  opaque  and  yellowish  centre.  In 
broth  or  peptones  it  forms  tiny,  whitish 
pulverulent  clots,  which  settle  to  the 
bottom  of  the  tube  and  along  its  sides,- 
recalling  the  appearance  of  streptococci 
cultures.  The  broth  remains  clear. 
The  microbe  is  very  deadly  totheroden- 
tia.  It  may  be  transported  by  flies 
which  die  during  an  epidemic,  and 
present  the  specific  bacillus  in  the  ali¬ 
mentary  canal. 
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MEDICINE. 

<238*  Diphtheria. 

Furst  ( Berl .  KInik,  March,  1895)  dis¬ 
cusses  the  clinical  and  bacteriological 
•earlydiagnosis  in  suspicious  sore  throat. 
Early  diagnosis  is  one  made  within 
twenty-four  to  forty-eight  hours.  Under 
the  clinical  diagnosis  the  author  dis¬ 
cusses  (1)  the  indifferent,  (2)  the  sus¬ 
picious  stages,  and  (3)  the  stage  of  the 
fully  developed  disease,  and  he  gives  at 
some  length  the  symptoms  belonging 
to  these  various  stages.  The  bacterio¬ 
logical  cannot  set  aside  the  clinical  ex¬ 
amination.  The  latter  enables  one  to 
■separate  simple  from  other  forms  of 
angina  with  approximate  certainty. 
The  bacteriological  examination  can  be 
•effected  in  from  twelve  to  twenty-four 
hours.  The  presence  of  the  diphtheria 
bacillus  is  not  absolute  proof  of  the 
•case  being  one  of  diphtheria,  nor  does 
<its  absence  supply  a  similar  proof  of 
the  absence  of  diphtheria.  But  these 
two  statements  apply  only  to  excep¬ 
tional  cases.  The  author  concludes  that 
a  satisfactory  bacteriological  examina¬ 
tion  is  mostly  impossible  in  private 
practice.  There  should  be  central  sta¬ 
tions  at  which  such  examination  can  be 
made.  This  bacteriological  examina¬ 
tion  is,  from  the  scientific,  practical, 
and  statistical  point  of  view,  of  the 
greatest  importance.  The  results  of  the 
•examination  must  not  always  be  waited 
for  before  the  requisite  treatment  and 
isolation  are  adopted.  Local  treatment 
with  Loeffler’s  iron-toluol  preparation 
••should  be  practised  ;  a  specimen  of  the 
•exudation  can  be  obtained  before  the 
application.  Unfortunately,  the  naso¬ 
pharynx  and  larynx  cannot  always  be 
treated  in  this  way  without  special  ex¬ 
perience.  Gargling  should  be  used 
•after  the  application  to  prevent  the 
burning.  The  specific  antitoxin  treat¬ 
ment  is  of  use  when  the  process  is  not 
limited  to  the  site  of  invasion,  and 
when  local  treatment  is  impossible.  Its 
•drawbacks  are  its  uselessness  (1)  in  sep¬ 
tic  secondary  infections ;  and  (2)  in 
•diphtheria  of  the  bronchi ;  and  (3)  cer¬ 
tain  possible  after-effects.  Local  treat¬ 
ment  should  never  be  neglected.  The 
author  also  speaks  of  the  bacteriological 
examination  in  those  convalescent  from 
•diphtheria,  and  in  nurses,  etc.,  as  well 
as  of  the  preventive  inoculation. 


<?39)  lirisrlil's  Disease  without 
Allium  inurlu. 

Marion  (Arch.  Gen.  de  MM..  March, 
1895)  after  referring  to  the  recorded 
cases,  relates  three  cases  of  unques¬ 
tionable  nephritis  occurring  in  patients 
aged  58,  19,  and  59  years  respectively. 
In  the  first  case  there  never  was  albu¬ 
minuria  whilst  the  patient  was  under 
observation.  In  the  second  case  a 
chlorotic  girl  was  admitted  with  many 


of  the  symptoms  of  Bright’s  disease, 
and  yet  there  was  no  albuminuria.  Two 
years  later  she  was  readmitted,  when 
albumen  was  present  in  the  urine.  In 
the  third  case  the  patient  had  been 
under  treatment  with  Bright’s  disease 
and  albuminuria.  Later  she  was  ad¬ 
mitted  with  influenza.  The  albumen 
entirely  disappeared,  but  the  symptoms 
of  Bright’s  disease  persisted.  The 
author  draws  attention  to  the  fact 
that  the  quantity  of  albumen  present 
may  be  of  little  prognostic  importance, 
and  he  relates  an  illustrative  case. 
Albuminuria  is  a  feature  of  secondary 
importance  in  Bright’s  disease  ;  it  may 
occur  in  health,  it  may  exist  in  large 
quantities  in  cases  of  Bright's  disease 
with  few  symptoms,  and  it  may  be  ab¬ 
sent  in  uraemia.  As  Dieulafoy  says,  the 
important  thing  in  renal  disease  is  not 
so  much  what  passes  out  in  the  urine 
as  what  remains  behind  in  the  body. 


<240>  Sciatica. 

8.  Erben  ( Wien.  klin.  Woch.,  November 
22nd,  1894)  discusses  exhaustively  the 
vasomotor  phenomena  of  sciatica. 
Among  160  cases  he  found  147  in  which 
the  affected  leg  was  objectively  colder 
in  parts  than  the  sound  limb.  This 
coldness  was  seldom  felt  subjectively  by 
the  patient.  Of  the  13  cases  in  which 
this  sign  was  wanting,  12  were  out¬ 
patients  and  not  fully  observed;  the 
remaining  case  presented  elements  of 
doubt  in  diagnosis.  Whereas  Erb  had 
stated  that  redness  and  heat  wfitli  in¬ 
creased  sweat  and  alternations  of  warmth 
and  cold  sometimes  occurred  in  sciatica, 
the  author  found  coldness  only.  Besides 
the  160  cases  mentioned,  2  of  tabes  in 
which  a  unilateral  sciatica  was  present 
presented  the  “  cold  knee.”  A  few  cases 
diagnosed  as  “spinal  irritation”  also 
furnished  this  symptom.  The  coldness 
was  wanting  in  4  cases  of  pure  crural 
neuralgia,  but  was  present  in  a  further 
series  of  6  crural  cases  to  which  a  sciatica 
was  added  in  the  course  of  the  disease. 
In  tlipse  last  6  cases  the  diagnosis  of 
neuralgia  of  the  lumbo  sacral  plexus 
was  arrived  at.  A  crural  neuralgia  or 
neuralgia  of  the  plexus  never  developed 
daring  a  sciatica.  In  one-half  the  cases 
spots  painful  on  pressure  were  found  in 
the  course  of  the  affected  sciatic  nerve, 
in  6  per  cent,  there  was  moderate 
atrophy,  chiefly  of  the  calf  muscles  and 
gluteusmaximus.  Tliedegree  of  coldness 
and  its  distribution  varied  both  in  dif¬ 
ferent  cases  and  during  the  course  of 
the  same  case.  In  19  the  whole  leg  was 
uniformly  colder  than  the  healthy.  In 
the  majority  the  coldness  was  restricted 
to  certain  parts,  especially  to  the  skin 
ovfr  the  patella  and  that  over  the  region 
of  the  greater  sacro  sciatic  notch.  In  a 
few  places  the  calf  or  hip  presented  the 
coldness  but  not  the  knee.  In  some 
cases  attended  with  cyanosis  the  cold¬ 
ness  was  “  corpse-like,”  in  others  “  ob¬ 
viously  cold”  or  “quite  noticeable.” 
Sometimes  the  knee,  though  not  cold, 
was  yet  colder  than  on  the  sound  side, 
or  both  being  cold  that  of  the  affected 
side  was  the  greater.  To  determine  this 
sign  the  author  placed  the  back  of  a 
finger  first  on  the  healthy,  then  on  the 


diseased  leg.  The  degree  of  pain  did 
not  coincide  with  the  degree  of  cold, 
great  pain  often  being  associated  with 
slight  coldness  and  vice  verm.  The v 
variations  in  the  coldness  and  those  of 
the  pain  were  not  synchronous.  In  a 
few  cases  the  coldness  was  latent,  and 
first  appeared  two  to  ten  days  from  the 
commencement  of  the  observation.  The 
pain  remained  uninfluenced  even  when 
t  h e  cold  was  removed  by  warm  packing, 
pilocarpin,  etc.  Erben  concludes  that 
a  vascular  spasm  is  present,  limited  to 
certain  parts,  and  directly  “adjusted” 
through  the  nerve  affection.  He  dis¬ 
agrees  with  Nothnagcl,  who  attributed 
to  “arterial  colic”  the  pain  met  with 
where  vascular  contraction  coexists. 
Erbpn  believes  that  in  sciatica,  which  is 
a  condition  of  irritation  of  a  peripheral 
sensory  nerve,  the  central  controlling 
fibres  (inhibitory  or  specially  vaso¬ 
dilator)  are  paralysed,  hence  the  vaso¬ 
constriction.  The  fact  of  the  vasomotor 
phenomena  being  predominant  chiefly 
at  the  knee  is  explained  by  Pietrowski, 
who  found  that  the  sciatic  and  not  the 
crural  nor  any  other  nerve  is  all- 
important  in  the  vascular  innervation 
of  the  leg.  _ 

<2  41)  Ilfiemorrliajre  from  tlte  CAastric  Mucosa 
in  Neurasthenia. 

Mesnard  (Journal  de.  Med.,  January 
10th,  1895)  describes  a  somewhat  un¬ 
usual  complication  in  neurasthe¬ 
nia.  A  woman,  aged  52,  had  suffered 
from  neurasthenia  for  many  years,  of 
which  a  marked  feature  was  hsemateme- 
sis.  The  haemorrhage  generally  super¬ 
vened  with  any  aggravation  of  her  condi¬ 
tion,  which  in  turn  was  brought  on  by 
any  extra  strain,  fatigue,  or  severe  emo¬ 
tion.  As  a-n  instance,  Mesnard  says  that 
five  years  previously  she  was  extremely 
fatigued  by  a  journey.  In  the  evening 
she  unexpectedly,  and  without  any 
special  gastric  pain,  vomited  rather 
dark,  non-coagulated  blood  ;the  haemat- 
emesis  lasted  forty-eight  hours.  On 
another  occasion  the  haemorrhage,  com¬ 
bined  with  the  extreme  wasting,  was 
very  suggestive  of  malignant  disease, 
but  time  eliminated  this  factor. 


SURGERY. 


<342>  A  New  SlelJiml  of  «  hnlecj stoiomy. 

Block  (Rev.  de  Chir.,  February,  1895) 
describes  a  new  method  of  performing 
cholecystotomy,  devised  with  the  view 
of  avoiding  on  the  one  hand  peri¬ 
tonitis,  which  often  results  from  the 
giving  way  of  sutures  after  immediate 
closure  of  the  wound  in  the  gall 
bladder,  and,  on  the  other  hand,  the 
formation  of  firm  adhesions  between 
the  gall  bladder  and  the  abdominal  wall 
after  the  establishment  of  a  temporary 
fistula.  In  the  method  called  extra¬ 
abdominal  cholecystotomy,  which  is 
advocated  by  the  author  and  was 
successfully  practised  by  him  in  a  case 
recorded  in  his  paper,  the  distended 
gall  bladder  is  drawn  through  the  ab¬ 
dominal  wound,  and  a  portion  about  the 
size  of  a  hen’s  egg  outside  this  wound 
bv  sutures,  until  adhesions  have  formed 
J  7  9  a 
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and  the  peritoneal  cavity  has  been 
closed.  The  gall  bladder  is  then  opened, 
and  any  gall  stones  it  may  contain  are 
removed.  The  wound  in  its  coats  having 
been  closed  by  sutures,  the  gallbladder, 
after  a  further  interval  to  allow  of  com¬ 
plete  cicatrisation,  is  separated  from  the 
margins  of  the  incision  in  the  abdominal 
wall,  and  returned  into  the  peritoneal 
cavity,  the  external  wound  being  finally 
closed. 


<243)  Suprapubic  C.vstolomy  in  Children. 

Folinea  (ffif.  Med.,  February 20th,  21st, 
1895)  reports  seven  cases  in  which 
he  performed  suprapubic  cystotomy 
for  stone.  The  average  age  of  the 
children  was  a  little  over  3  years.  Com¬ 
plete  cure  followed  on  an  average  in 
thirteen  days  after  the  operation. 
Although  the  number  of  cases  is  small, 
the  author  feels  justified  in  concluding 
that  suprapubic  cystotomy  is  an  opera¬ 
tion  which  may  be  performed  on  child¬ 
ren  with  good  results;  that  one  ought 
in  these  cases  to  adopt  complete  suture 
of  the  bladder,  provided  that  viscus  be  in 
a  healthy  condition  ;  in  chronic  cystitis, 
renal  mischief,  and  vesical  haemorrhage 
the  author  would  not  sew  up  the 
bladder.  As  a  rule  a  double  suture 
suffices,  since  the  bladder  forms  a  firm 
cicatrix.  Folinea  thinks  that  in  child¬ 
ren  suprapubic  cystotomy  should  be 
preferred  to  any  other  operation  for 
stone.  His  seven  cases  all  did  well. 


<244)  Total  Extirpation  of  the  Eloctiim. 

Vanderlinden  and  de  Buck  (La  Flandre 
Med.,  March  7th)  claim  that  partial  re¬ 
section,  or  even  total  extirpation,  of  the 
rectumfor  cancer  is  abundantly  justified 
where  at  all  practicable  from  the  point 
of  view  both  of  its  immediate  and  ulti¬ 
mate  results.  They  record  2  success¬ 
ful  cases  of  this  kind.  Case  i.  —  A 
multipara,  aged  31,  in  August,  1892, 
gave  a  history  of  a  year  and  a  half  of 
pain  in  the  lower  belly,  constipation, 
difficult  defeecation,  grooved  fteces.  For 
a  year  glairy  mucus,  blood,  and  yellow¬ 
ish  foetid  sanious  liquid  had  been 
passed  with  the  faeces  ;  marked  loss  of 
appetite  and  body  weight.  Per  anam 
a  growth  was  felt,  ulcerated  in  places, 
extending  7  cm.  from  below,  and  invad¬ 
ing  the  whole  circumference  of  the  rec¬ 
tum,  with  its  greatest  thickness  pos¬ 
teriorly.  The  summit  of  the  growth 
was  easily  reached,  and  the  whole 
tumour  could  be  moved  downwards. 
The  operation  was  performed  on  Oc¬ 
tober  30th,  1892.  The  dorsal  position 
was  used,  with  the  pelvis  raised 
and  thighs  strongly  flexed  on  the 
abdomen.  The  anus  was  surrounded 
by  two  short  inesions,  which  joined 
in  front  and  behind.  A  posterior 
median  incision  was  prolonged  from 
these  to  the  coccyx.  The  anal  canal 
and  rectum  were  dissected  out  as  far 
as  3  cm.  above  the  growth,  where  section 
of  the  bowel  was  made.  Suture  of  the 
bowel  walls  to  the  skin  wound  com¬ 
pleted  the  operation,  which  lasted  an 
hour.  The  patient  returned  home  at  the 
end  of  four  weeks,  and  three  months 
after  had  gained  10  kilos,  in  weight, 
and  could  already  retain  firm  stools. 
712  b 


There  has  been  no  recurrence  up  to  the 
present  time.  The  growth  proved 
microscopically  to  be  a  lobulated  epi¬ 
thelioma.  Case  ii. — C.  D.,  aged  52, 
married,  no  children.  Three  years’  his¬ 
tory,  commencing  from  the  climacteric, 
and  in  its  details  very  similar  to  Case  i. 
Two  indurated  ulcerated  masses  were 
found  in  the  anal  region.  The  rectum  was 
invaded  in  its  whole  girth  by  a  soft, 
yielding,  easily-bleeding  tumour,  whose 
summit  was  reached  with  difficulty 
10  to  11  cm.  above  the  anus.  Operation 
February  24th,  1895.  Left  lateral  posi¬ 
tion,  thighs  strongly  flexed,  and  pelvis 
raised.  The  incision  ran  from  two 
finger’s  breadth  below  the  posterior 
superior  iliac  spine  along  the  groove 
between  the  gluteus  maximus  and  sac¬ 
rum  towards  the  median  line  as  far  as 
the  summit  of  the  coccyx,  then  sur¬ 
rounding  the  anus.  The  musculature  of 
the  buttock  was  detached,  the  inser¬ 
tions  of  the  great  and  small  sacro-sciatic 
ligaments  cut,  and  the  coccyx  extir¬ 
pated.  A  part  of  the  left  side  of  the 
sacrum  was  removed,  the  abundant 
bheding  controlled,  and  the  rectum 
isolated,  commencing  with  the  anal 
aperture.  The  peritoneum  was  opened 
alter  isolation  of  the  anterior  rec¬ 
tal  wall.  The  bowel  was  cut  trans¬ 
versely  2  cm.  above  the  growth,  ancl  its 
end,  slightly  twisted  on  its  axis,  was 
sutured  to  the  borders  of  the  skin  wound. 
The  operation  lasted  an  hour  and 
three-quarters,  muchbloodbeinglost.  A 
large  quantity  of  Nad  solution  was 
therefore  injected,  and,  except  for  two 
days’  fever,  the  patient  did  well,  and  at 
at  the  date  of  report  was  convalescent. 


<245)  Spina  Bill  da. 

Marcy  (Annals  of  Surgery,  March,  1895) 
discusses  the  question  of  surgical  inter¬ 
ference  in  spina  bifida.  Failures  in  the 
past  seem  to  have  been  mainly  due 
to  septic  infection.  The  lower  the 
opening  in  the  canal  the  greater  the 
hydrostatic  pressure;  the  higher  the 
opening  the  less  the  liability  to 
return.  Our  advances  in  brain  and 
spinal  surgery  are  mainly  due  to 
asepsis.  We  must  bear  in  mind 
that  the  sac  of  the  tumour  is  in  direct 
continuity  with  the  spinal  canal,  and 
that  the  fluid  contained  therein  is  in 
intimate  relation  with  that  surrounding 
the  great  cerebral  centres.  Undue  loss 
of  fluid  may  cause  sudden  death  from 
disturbance  in  intracranial  organs.  Ac¬ 
cording  to  Marcy  a  free  dissection  is 
necessary  by  means  of  elliptical  incisions 
on  either  side,  amplelateral  flaps  being 
reflected  right  down  to  the  base  of 
the  tumour  before  opening  the  sac.  The 
patient’s  head  being  slightly  lowered, 
the  sac  should  now  be  emptied  by  a 
trocar.  Certain  portions  of  the  cord 
may  be  spread  out  on  the  inner  wall  of 
the  sac,  and  should  be  dissected  off  and 
returned  to  the  spinal  canal.  The  base 
of  the  sac  is  next  ligatured  by  a  double 
continuous  tendon  suture.  The  sac  is 
then  cut  away.  The  stump  is  closed 
down  on  either  side  to  the  strong  fascia, 
the  wound  closed  with  buried  sutures, 
and.  the  skin  coapted  in  this  way.  the 
whole  is  sealed  with  iodoform  collodion. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<246)  Symphysiotomy  in  Canada. 

Sylvester,  of  Toronto  (Canadian  Prac¬ 
titioner,  February,  1895),  operated  in 
autumn  1894  on  a  woman,  aged  27,  in  her 
third  labour.  In  both  previous  labours 
the  child  had  been  delivered,  with  great 
difficulty,  by  embryotomy.  The  con¬ 
jugate  measured  2f  inches,  the  oblique 
diameter  of  the  inlet  was  4f.  Sylvester 
felt  that  either  embryotomy  or  symphy¬ 
siotomy  would  be  necessary,  and  waited 
for  decision  until  the  presentation  could 
be  determined  during  labour.  When 
labour  came  on  it  progressed  very 
slowly  in  spite  of  strong  pains,  the  foetal 
head  remaining  high  up  in  the  pelvis. 
Symphysiotomy  was  performed,  the 
pelvis  opened  up  at  once,  with  a  dis¬ 
tinct  cracking  noise,  to  the  extent  of 
about  an  inch,  as  far  as  a  bandage,  six 
inches  wide,  would  allow.  The  wound 
was  then  plugged  with  iodoform  gauze, 
the  membranes  were  ruptured,  and 
forceps  applied.  In  about  half  an  hour 
a  healthy  living  child  was  delivered. 
After  removal  of  the  placenta  a  vaginal 
douche  of  bichloride  was  given.  The 
pubic  wound  was  washed  with  a  similar 
solution.  Three  deep  sutures  of  catgut 
were  then  introduced,  and  the  wound 
was  covered  with  iodoform  and  collodion. 
The  sound  was  introduced  (as  at  the 
beginning  of  the  operation)  into  the 
bladder  and  urethra  to  press  them  back 
lest  they  should  be  pinched  between 
the  pubic  bones,  which  were  now  firmly 
pressed  together  and  retained  by  plaster- 
and  bandage.  At  the  end  of  the  third 
week  union  of  the  cartilage  of  the  sym¬ 
physis  was  perfect.  A  plaster-of-paris- 
bandage  was  applied  to  the  pelvis.  No 
lameness  resulted,  and  the  child  was 
reared. 


<247)  Oiabetes  in  labour  anil  Preirnancjv 

Ludwig  (Centralbl.  f.  Gynak.,  No.  11, 
1895)  made  observations  of  a  severe 
case.  The  patient  was  42,  and  in  her 
ninth  pregnancy.  She  was  admitted 
into  hospital  almost  dying  on  December 
14th,  1894.  Marked  diabetes  had  existed- 
for  two  years  and  a-half.  The  preg¬ 
nancy  began  early  in  April,  1894.  She 
had  been  troubled  with  pruritus  vulvae  ; 
the  symptoms  then  abated.  A  few 
days  before  adimssion  the  size  of 
the  abdomen  suddenly  increased,, 
and  the  patient  became  very  ill. 
The  urine  contained  3.8  per  cent, 
sugar.  On  admission  the  patient 
looked  very  ill  and  was  hardly  con¬ 
scious  ;  the  urine  was  of  a  specific 
gravity  of  1018  only,  but  Ihe  percentage- 
of  sugar  was  2.3,  and  acetone  and  aceto- 
acetic  acid  were  present  in  considerable 
quantities.  The  membranes  were  rup¬ 
tured,  and  nearly  nine  pints  of  liquor 
amnii  came  away,  and  we  re  carefully  exa¬ 
mined.  Ten  hours  later  a  male  fcetus 
in  an  advanced  stage  of  maceration  was 
delivered  spontaneously.  For  two  days 
the  patient  was  very  ill,  vomiting  all 
food.  Enemata  of  water  containing  salt 
and  peptone  with  wine  were  given.  On> 
December  lfi'h  she  had  an  appetite., 
and  on  the  24th  she  left  in  good  condi-- 
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tion.  There  was  practically  no  milk, 
nor  could  any  pure  blood  be  obtained 
by  any  justifiable  means.  The  percent¬ 
age  of  sugar  in  the  patient's  urine  rose 
on  December  17th  to  2.5  per  cent.,  fall¬ 
ing  to  0.8  per  cent  in  twenty-four  hours. 
The  day  before  discharge  it  was  0.1  per 
cent.,  the  specific  gravity  1009.  No 
aceto-acetic  acid  and  but  a  trace  of  ace¬ 
tone  remained.  The  liquor  amnii  con¬ 
tained  0.3  per  cent,  of  sugar.  It  is  not 
certain  whether  the  liydramnios  repre¬ 
sented  transfusion  from  the  diabetic 
mother’s  blood,  or  urihe  passed  by  a 
diabetic  foetus.  The  latter  theory  seemed 
doubtful,  as  the  foetus  must  have  been 
dead  for  some  time,  and  the  liydramnios 
had  appeared  only  a  few  days  before 
labour. 


<248)  SPQneli*  or  Symphysiotomy. 
Tissier  ( Archives  de  Tocol.  et  de  Gyn6c., 
February,  1895)  recently  exhibited  at 
a  French  society  a  woman  on  whom 
he  had  performed  symphysiotomy  six 
weeks  previously.  She  was  a  rickety 
multipara;  the  conjugate  was  hardly 
over  3  inches.  As  previous  labours  had 
been  severe  labour  was  induced  by 
means  of  Tarnier’sbags.  The  forceps  were 
three  times  applied,  but  in  vain.  Sym¬ 
physiotomy  was  therefore  performed ; 
haemorrhage  was  very  free.  When  the 
pubic  bones  parted  distinct  prolapse  of 
the  pelvic  organs  was  observed.  De¬ 
livery  was  accomplished  with  ease. 
There  was  troublesome  tympanites 
about  the  third  day.  By  the  seven¬ 
teenth  day  the  symphysis  was  not  con¬ 
solidated,  and  the  pubic  bones  still  slid 
on  each  other  a  little,  hence  the  patient 
could  not  walk  long  without  feeling 
fatigued.  A  thrombus  developed  around 
the  levator  ani  on  each  side  during  the 
puerperium,  but  both  became  absorbed. 
The  child  was  bom  alive,  but  died  when 
a  few  weeks  old.  A  question  was  raised 
at  the  society  as  to  the  cause  of  the 
tympanites.  Tissier  attributed  it  to 
the  prolapse  of  the  uterus,  which  inter¬ 
cepted  the  free  descent  of  flatus.  Four- 
nel  believed  that  it  was  due  to  tem¬ 
porary  intestinal  paralysis,  as  is  fre¬ 
quent  after  abdominal  operations. 


C>49)  Toxaemia  and  Infections  in  Pregnancy. 

Doria  (II  Policlinico,  March  1st,  1895) 
discussing  the  toxaemia  of  pregnancy, 
says  that  in  the  uterus  of  a  gravid 
woman,  between  the  walls  of  the 
uterus  and  the  membrane  of  the 
ovum  a  morbid  process  is  set  up,  with 
the  production  of  lesions  upon  cr  in 
which  bacteria  may  develop  belonging 
to  the  saprophytic  group,  and  generally 
considered  as  non-pathogenic.  Together 
with  this  local  process  a  form  of  tox¬ 
aemia  is  slowly  developed,  characterised 
by  haemorrhages.  Then  follows  localisa¬ 
tion  of  the  bacteria  in  numerous  haemor¬ 
rhagic  and  necrotic  foci  within  the 
spleen’and  liver.  These  micro-organisms 
are  identical  with  those  contained  in  the 
uterus,  and  may  give  rise  during  life  to 
gas  as  readily  in  one  part  of  the  body  as 
another.  This  gas  may  make  its  way 
into  the  circulation  during  life,  and  so 
give  rise  to  some  of  the  symptoms  of 
tclampsia.  One  of  the  most  constant 


lesions  met  with  in  eclampsia  is  the 
presence  of  small  haemorrhagic  foci  in 
the  liver  and  spleen.  These  haemor¬ 
rhages  may  be  due  to  the  micro¬ 
organisms  contained  in  them,  or  it 
may  only  be  that  the  organisms  have 
found  a  suitable  nidus  in  the  focus  of 
dead  tissue.  The  bacteria  may  produce 
haemorrhage  through  their  toxins. 


<250)  Abuse  of  Hie  Curette:  Obliteration  of 
Uterine  Cavity, 

Fritsch)  Central )l.  f.  Gyniik.,  No.  52, 1894) 
reports  the  case  of  a  woman,  aged  35, 
who  came  under  his  care  in  May,  1894. 
On  January  31st,  1892,  she  was  normally 
delivered  of  her  first  living  child.  Child¬ 
bed  proceeded  without  high  tempera¬ 
ture  but  with  constant  metrorrhagia. 
On  February  24tli,  1892,  the  patient  was 
placed  under  chloroform,  and  it  appears 
that  the  practitioner  used  the  curette 
freely,  and  to  his  astonishment  brought 
away  a  tough  piece  of  tissue,  which  he 
could  not  tear  with  his  fingers.  A  tam¬ 
pon  was  applied,  the  metrorrhagia 
ceased  for  good,  and  the  patient  was  up 
at  the  end  of  a  week.  From  that  time 
forward  the  menstrual  period  was  never 
seen.  Fritsch  found  the  patient  very 
healthy,  free  from  hysteria  or  any  other 
neurosis.  Both  ovaries  could  be  felt; 
the}'  were  free  from  any  evidence  of  dis¬ 
ease.  The  os  externum  was  repre¬ 
sented  by  a  shallow  pit ;  it  was  split  up, 
then  the  cervical  canal,  above  its 
obliterated  orifice,  was  found  to  be  not, 
quite  an  inch  long;  the  finest  sound 
failed  to  pass  further.  The  uterus  ap¬ 
peared  to  be  reduced  to  an  infantile  con¬ 
dition,  hardly  measuring  two  inches  and 
three  quarters  from  os  externum  to  fun¬ 
dus.  By  aid  of  sound  and  scalpel  an 
artificial  uterine  cavity  was  made,  and 
kept  open  by  a  tent  and  gauze.  After  a 
fortnight  the  new  cavity  was  completely 
closed.  In  October,  1894,  the  patient 
was  examined  once  more ;  she  was 
found  in  the  same  condition  as  in  May. 
As  her  general  health  was  perfect  and 
no  operation  could  be  likely  to  improve 
the  local  condition,  nothing  was 
attempted. 


THERAPEUTICS. 


<251)  Serum  Treatment  of  Diphtheria. 

Vierordt  ( Deut .  med.  IVoch.,  March 
14th,  1895)  has  treated  75  cases  with 
Behring’s  serum.  In  61  cases  Loef- 
fler’s  bacillus  was  found,  and  to  this 
number  two  other  cases  must  be  added, 
as  other  children  in  the  same  house  suf¬ 
fered  from  diphtheria,  bacteriologically 
proved.  From  these  63  cases  8  are  de¬ 
ducted  either  as  being  moribund  on 
admission  or  owing  to  some  additional 
lesion  being  found  after  death.  The 
mortality  was  then  found  to  be  14  per 
cent.,  as  against  67  to  37  per  cent,  in  the 
preceding  six  years.  If  the  moribund 
cases  were  added  the  mortality  would  be 
25  per  cent.  Among  those  not  traclie- 
otomised  the  mortality  was  2.7  per  cent., 
and  among  the  tracheotomised  46  per 
cent.,  the  latter  number  not  being  more 
favourable  than  hitherto.  Of  the  24 
cases  admitted  with  the  larynx  intact, 


only  1  died,  and,  indeed,  only  one  of 
these  cases  developed  the  barking 
cough.  Of  5  admitted  with  a  croupy 
cough  and  and  hoarseness,  1  died.  Of 
23  cases  admitted  with  stridor  and 
retraction  of  the  soft  parts,  13  were 
tracheotomised  ;  in  9  of  these  23  cases 
the  symptoms  of  obstruction  passed  oil' 
without  tracheotomy  in  eighteen  to 
forty-eight  hours,  a  fact  hitherto  not 
within  the  author’s  experience.  Early 
treatment  did  not  always  prevent  a  fatal 
issue.  The  cases  did  not  appear  slighter, 
but  even,  perhaps,  more  serious  than 
usual  (37  belonged  to  the  severe  or  very 
severe  group).  No  noticeable  changes 
were  seen  in  the  membrane  after  the 
injection.  The  absence  of  spread  to 
the  larynx  was  remarkable.  In  short,  a 
number  of  very  severe,  even  desperate, 
cases  recovered.  A  favourable  action 
on  the  heart’s  action  was  noted.  Albu¬ 
minuria  seemed  to  play  a  smaller  part 
than  hitherto.  Paralysis  of  the  palate 
was  noted  frequently,  but  no  extension 
occurred.  The  author  has  never  seen  a 
rapid  fall  of  temperature  after  the  in¬ 
jection.  A  rash  was  noted  15  times.  A 
relapse  occurred  5  times.  The  author 
concludes  that  no  remote  harmful  effect 
was  produced  by  the  serum.  Although 
these  cases  provide  no  absolute  scientific 
proof.  Vierordt  is  more  and  more  in¬ 
clined  to  believe  in  the  specific  action  of 
the  serum.  Its  use  is  imperative. 
Cases  should  be  treated  without  waiting 
for  bacteriological  proof.  Less  than 
1.000  units  should  be  rarely  used  in 
slight  cases  in  the  young,  and  should 
be  repeated  in  severer  cases  within 
twenty-four  to  forty-eight  hours.  The 
author  draws  attention  to  the  rigid 
character  of  the  observations  which 
should  be  made  upon  cases  treated  with 
the  serum.  It  must  be  some  time  be¬ 
fore  the  value  of  the  method  can  be  ab¬ 
solutely  proved. 


<252)  Iclitliyol  in  tlie  Treatment  of 
Tuberculosis. 

At  a  meeting  of  the  Royal  Academy  of 
Turin  on  March  8th,  Scarpa  (Gazz.  deyli 
Otped.  e  delle  Cliniche.  March  16th)  com¬ 
municated  the  results  obtained  in  150 
cases  of  pulmonary  phthisis  treated 
with  ichthyol  between  April,  1894,  and 
January,  1895.  Having  referred  to  the 
favourable  results  of  the  treatment  re¬ 
ported  by  Cohn  of  Hamburg  in  100> 
cases  of  the  same  disease,  the  author 
pointed  out  that  from  what  was  known 
of  the  action  of  ichthyol  as  an  astrin¬ 
gent  of  the  vascular  system,  as  an  anti¬ 
septic,  as  a  disinfectant  of  the  digestive 
apparatus,  and  as  an  aliment  d'epargne  it 
was  a  priori  presumable  that  it  would 
be  useful  in  phthisis.  He  employed 
the  drug  in  the  purest  possible  state, 
dissolved  in  the  proportion  of  one- 
tliird  in  distilled  water  or  any  suitable 
vehicle.  Of  this  solution  he  gave  from 
20  to  180  or  200  drops,  dissolved  in 
water,  in  the  course  of  the  day.  The 
remedy  was  in  all  cases  well  borne. 
No  other  treatment  was  employed  be¬ 
yond  attention  to  the  hygienic  environ¬ 
ment  and  feeding  up.  Of  the  150  cases 
23  died :  all  these  were  in  a  desperate 
condition  before  the  treatment,  was  be- 
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gun,  but  even  in  them  the  ichthyol  ap¬ 
peared  to  do  good.  Of  the  remaining 
cases  17  were  apparently  cured ;  in  50 
there  was  notable  improvement ;  in  32 
there  was  some  improvement  ;  in 
28,  up  to  the  date  of  report,  the 
treatment  had  produced  no  effect. 
The  good  effect  of  the  ichthyol  shows 
itself  first  in  the  influence  which  it 
has  on  the  symptoms  produced  by  the 
local  lesions — cough,  expectoration, 
dyspncea  —  afterwards  on  the  general 
condition.  Physical  examination  shows 
profound  modifications  in  the  lesions, 
especially  in  the  circumscribed  infiltra¬ 
tions  of  the  early  stage,  but  also  not 
infrequently  in  those  of  the  breaking- 
down  stage.  The  author  does  not  at¬ 
tempt  to  decide  whether  the  ichthyol 
acts  only  by  improving  nutrition  or 
also  by  direct  action  on  the  lesions,  or 
by  neutralising  the  toxins  produced  by 
micro-organisms— both  Koch’s  bacillus 
and  the  staphylococci,  etc.,  which  are 
the  causes  of  secondary  infections.  He 
insists  on  the  advantages  which  ich¬ 
thyol  presents  over  guaiacol  in  the 
treatment  of  tuberculosis. 


<353)  Tlie  Effect  of  Serum  Injections  on  tlie 
Temperature  and  Pulse. 

Variot  (Sem.  Med.,  March  6tli)  has 
studied  this  question.  All  children 
under  suspicion  of  diphtheria  who  are 
admitted  into  the  Trousseau  Hospital 
receive,  as  soon  as  they  come  in,  an 
injection  of  20  c.cm.  of  diphtheria 
antitoxin.  This  practice  has  given  the 
author  the  opportunity  of  observing  in 
the  children  who  do  not  develop  diph¬ 
theria  the  physiological  effects  of  the 
serum  injections.  His  observations 
show  that  they  cause  a  rise  of  tempe¬ 
rature  of  from  a°  to  1°  C.,  sometimes 
more.  At  the  same  time  the  heart’s 
action  is  quickenedand  the  pulse  beat  be¬ 
comes  more  frequent.  These  phenomena 
are  often  followed  by  cardiac  asthenia 
and  arhythmia  of  the  pulse.  Variot 
thinks  it  probable  that  this  artificial 
febrile  action  plays  a  certain  part  in 
the  process  of  cure,  being  analogous  to 
the  normal  febrile  reaction  seen  after 
serious  but  curable  diphtherias  before 
the  serum  came  into  use.  Rendu 
pointed  out  that  in  3  cases  in  which  he 
had  used  the  serum  in  adult  patients 
no  rise  of  temperature  followed  the 
injections.  Variot  thought  it  possible 
that  the  febrile  reaction  might  have 
been  overlooked  in  these  cases  owing 
to  the  temperature  not  being  taken 
with  sufficient  frequency. 


(£54)  Toxic  Sj  mptoms  Caused  Iby  Antipyriii 
in  Therapeutic  Doses, 

J.  Gonzalez  y  Campo  (Rev.  de  Med.  y 
Cir.  Prac.,  February  25th)  reports  the 
following  case.  A  girl,  aged  15,  suffer¬ 
ing  from  intermittent  fever  of  the 
quotidian  type,  was  ordered  cachets 
each  containing  25  centigrammes  of 
sulphate  of  quinine  and  37|  centi¬ 
grammes  of  antipyrin.  She  took  eight 
of  these  in  twenty-four  hours,  without 
feeling  any  ill  effect  except  slight 
mental  confusion,  due  no  doubt  to  the 
quinine.  On  the  following  two  morn- 
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ings  she  took  one  cachet  containing 
only  the  sulphate  of  quinine,  and  on 
the  third  antipyrin  was  again  prescribed 
in  50  centigramme  doses  (7^  grains). 
She  took  one  of  these,  and  immediately 
complained  of  intense  burningin  the  lips, 
mouth,  oesophagus,  and  stomach,  with 
extreme  malaise  and  oppression.  The 
author,  when  called  in,  found  the 
patient  incapable  -of  replying  to  ques¬ 
tions,  with  lips  swollen  to  about  thi-ee 
times  their  ordinary  size,  and  violet  in 
hue,  cyanosis  of  the  face,  conjunc- 
tivse  injected,  pupils  sensitive  to  light, 
breathing  very  shallow,  pulse  imper¬ 
ceptible,  heart  beats  feeble  and  infre¬ 
quent,  and  well  marked  coldness  of  the 
surface.  Free  vomiting  had  taken  place. 
Caffeine  (25  centigrammes)  was  injected 
and  sinapisms  were  applied  to  the  limbs 
and  the  prsecordia,  and  in  a  short  time 
the  pulse  became  stronger  and  the 
breathing  more  active.  The  patient  was 
able  to  speak,  and  complained  of  a  dis¬ 
agreeable  feeling  of  tightness  in  the 
fauces  and  of  heat  in  the  lips.  An 
urticarial  eruption  appeared  about  half 
an  hour  after  the  antipyrin  had  been 
taken.  By  the  following  day  the  toxic 
effects  had  entirely  disappeared.  In 
this  case  thepatient  had  taken.3grammes 
(45  grains)  of  antipyrin  in  one  day  with¬ 
out  ill  effect,  and  the  toxic  symptoms 
followed  a  single  dose  of  grams  two 
days  later.  The  author  suggests  that 
the  intoxication  might  have  been  caused 
by  cumulative  action  due  to  imperfect 
elimination,  or  by  the  absence,  in  the 
dose  which  was  directly  responsible  for 
the  toxic  effects,  of  quinine  which  in 
the  earlier  doses  may  have  counter¬ 
acted  the  depressing  action  of  the  anti¬ 
pyrin. 


(355)  Tlie  Subcutaneous  Esc  of  Quinine. 

Von  Fleischl,  of  Rome  (Fort,  der  Medi- 
cin,  February  15th,  1895),  thinks  that  tlie 
subcutaneous  use  of  quinine  is  indicated 
in  extremely  severe  malarial  attacks 
when  the  hot  stage  lasts  a  very  long 
time,  or  when  there  are  very  dangerous 
symptoms.  He  also  recommends 
quinine  to  be  given  subcutaneously 
when  the  stomach  or  intestine,  or 
both  together,  are  much  out  of  order, 
or  in  cases  when  the  quinine  is  vomited. 
When  the  patient  cannot  swallow 
cachets,  since  very  strong  solutions 
of  quinine  are  extremely  bitter,  and 
since  pills  may  sometimes  pass  right 
through  the  bowel  without  being  ab¬ 
sorbed,  the  quinine  may  be  given  sub¬ 
cutaneously.  It  may  also  be  given  sub¬ 
cutaneously  when  it  is  desired  to  give 
it  to  children  on  account  of  malaria 
(though  relatively  rare  in  children),  or 
pneumonia,  or  pertussis.  Tannate  of 
quinine,  though  its  taste  is  less  and  it 
may  be  used  as  an  astringent,  is  of 
little  value  as  an  antipyretic.  The 
syringe  niust  be  clean  and  the  solution 
pure.  Von  Fleischl  prefers  the  bimuriate 
of  quinine  for  subcutaneous  use  in  pre¬ 
ference  to  other  salts  on  account  of  its 
great  solubility,  because  its  solutions 
keep  well,  and  because  its  injection 
causes  apparently  less  inconvenience  to 
the  patient  than  that  of  other  salts  of 
quinine.  H.  Holland,  indeed,  never 


found  redness,  swelling,  induration,  or 
pain  to  result,  except  at  the  time  of  the 
injection.  Von  Fleischl  injected  warm 
supersaturated  solutions  of  this  and 
some  other  quinine  salts  under 
the  skin  of  rabbits.  The  tissues  were 
then  rubbed  to  cause  good  distribution 
of  the  solution  injected,  and  after  the 
lapse  of  a  quarter  to  half  an  hour  a  skin 
incision  was  made  at  the  site  of  injec¬ 
tion.  The  fluid  in  the  tissues  was 
always  found  to  be  clear,  and  no  pre¬ 
cipitate  of  the  quinine  salt  had  taken 
place  after  injection. 


1336)  Aristol  in  Ophthalmic  Practice. 

Heuse  (Therap.  Monatsh.  February, 
1895),  as  the  result  of  lengthened  in¬ 
vestigations,  finds  that  aristol  is  an  ex¬ 
cellent  remedy  in  long  existing  corneal 
ulcers,  especially  where  the  base  is 
covered  by  pus  which  is  not  readily 
detached.  While  sevei'al  other  applica¬ 
tions  failed,  aristol  applied  as  a  powder 
by  means  of  a  brush,  the  eye  being  sub¬ 
sequently  closed,  led  to  the  cleansing  of 
the  ulcer  in  two  days.  A  curative 
action,  however,  cannot  be  ascribed  to 
the  powder.  As  an  ointment  contain¬ 
ing  5  per  cent.,  it. proved  most  suc¬ 
cessful  in  ulcerative  blepharitis  and 
obstinate  chronic  hoi’deola,  where,  on 
account  of  its  non-irritating  properties, 
it  might  be  used  henceforth  in  prefer¬ 
ence  to  the  yellow  oxide  of  mercury. 


PATHOLOGY. 


*357)  Effects  of  Ammonium  Chloride  on  the 
Central  Nervous  System. 

Gourinsky  ( Archives  des  Sciences  Bio- 
logiques  de  VInstitut  Imperial  de  Med. 
F.vper.  d  St.  Petersbourg.  Tome  iii,  No.  3, 
1894,)  describes  experiments  on  frogs 
and  pigeons  poisoned  with  ammonium 
chloride.  The  following  are  his  con¬ 
clusions  :  (1)  In  frogs  whose  spinal  cord 
has  been  divided  below  the  medulla 
oblongata  ammonium  chloride  produces 
from  the  first  a  marked  augmentation 
of  reflex  acts.  (2)  In  frogs  deprived  of 
certain  parts  of  the  central  nervous 
system  (spinal  cord,  medulla  oblongata, 
and  cerebellum  only  being  retained) 
this  augmentation  is  preceded  by  a 
marked  depression.  (3)  In  normal  frogs 
and  pigeons  chloride  of  ammonium  pro¬ 
duces  at  first  depression  of  the  central 
nervous  system,  then  convulsions — 
that  is,  the  higher  centres  exercise  a 
great  inhibitory  influence  on  the  spinal 
reflexes.  (4)  When  the  poison  is  intro¬ 
duced  rapidly  the  first  stage  (that  of 
depression)  is  but  slightly  marked,  and 
soon  gives  place  to  the  second  stage 
(that  of  irritation,  ushered  in  by  con¬ 
vulsions).  (5)  When  the  poison  is 
introduced  slowly  the  general  nervous 
depression  is  well  marked,  and  lasts  a 
long  time.  (6)  In  frogs  and  pigeons 
deprived  of  the  cerebral  hemispheres 
only,  whatever  be  the  method  of  intro¬ 
ducing  the  poison,  convulsions  are  not 
preceded  by  depression,  but  the  latter 
is  sometimes  replaced  by  irritability. 
(7)  All  the  facts  can  be  explained  only 
by  the  reciprocal  action  of  the  nervous 
centres  on  each  other,  modified  by  the 
poison. 
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MEDICINE. 

<£58)  Tli©  Sensation  or  tli©  Stomach  and 
Disordered  Digestion. 

P.  Soulier  {Rev.  de  M6d.,  January,  1895) 
makes  a  study  of  nervous  dyspepsias. 
He  says  that  the  sensory  innervation 
-of  the  stomach  derived  from  the  sympa¬ 
thetic  may,  when  disturbed,  lead  to 
modification  in  the  gastric  chemistry. 
The  secretory  functions  of  the  stomach 
•depend  on  the  nervous  system  as  well 
as  on  the  state  of  the  glands.  The 
sensation  of  the  stomach  may  be  reflex 
or  direct.  The  former  is  better  known  ; 
it  leads  to  the  movements  of  the  sto¬ 
mach  and  also  to  secretion.  If  the 
stomach  is  insensitive  to  the  contact 
of  food  stuffs  the  glands  aie  not  put 
into  action.  The  stomach  has  also  a 
sensation  proper  to  itself,  and  thus  heat 
and  cold  can  be  appreciated.  This 
sensation  is  not  so  obtuse  as  has  been 
thought.  The  most  special  sensation 
•of  the  stomach  is  in  respect  to  food. 
The  sensation  of  hunger  disappears 
when  the  stomach  becomes  anaesthetic. 
Thus,  without  its  own  proper  sensation 
there  could  be  no  feeling  of  emptiness, 
;as  in  hunger,  nor  yet  of  satiety,  and, 
without  its  reflex  sensation,  no  secre¬ 
tion  and  no  motion.  There  is  no  sub¬ 
ordination  of  one  form  of  sensation  to 
the  other.  In  nervous  dyspepsia  there 
may  be  a  modification  in  the  gastric 
•chemistry  or  the  sensation  of  the 
-stomach  may  be  involved.  Clinically 
this  is  best  studied  in  hysterical 
anorexia.  Assimilation  appears  to 
improve  when  hunger  returns,  and 
the  feeling  of  hunger  reappears  only 
with  the  restoration  of  the  sensation 
•of  the  stomach.  The  amesthesia  may 
involve  only  the  superficial  parts  of 
the  mucous  membrane,  or  penetrate 
■deeper  when  the  digestive  troubles  are 
more  marked.  The  author  refers  to  a 
superficial  cutaneous  anaesthesia  cor- 
Tesponding  to  the  region  of  the  stomach. 
If  the  mechanical  functions  are  also 
involved  there  may  be  gastric  atony. 
The  same  condition  of  the  stomach  is 
moted  in  melancholia  and  hypochon¬ 
driasis.  When  the  treatment  is  directed 
to  the  nervous  system  these  cases  im¬ 
prove  rapidly  without  any  special  regu¬ 
lation  of  diet. 


4*59)  T  1*<‘  Etiology  of  Aural  Vertigo. 

BbaIna  Grunberg  ( Inaugural  Disserta¬ 
tion ,  University  of  Berne ,  1894)  records 
the  results  of  (1)  experimental  infection 
•of  the  semicircular  canals  of  rabbits 
with  the  spores  of  aspergillus  fumi- 
gatus  ;  (2)  irritation  of  the  external  ear 
by  cold ;  and  (3)  electrical  stimulation 
of  the  organs  of  hearing.  In  the  infec¬ 
tion  experiments,  in  only  a  minority 
of  the  instances  was  any  disturbance  of 
equilibrium  produced.  The  inoculation 
was  effected  through  the  jugular  or  the 


auricular  veins.  In  the  “positive” 
cases  mycelial  threads  were  found  in 
the  labyrinth.  The  condition  of  the 
labyrinth  in  the  “negative”  ones  is 
not  mentioned.  In  almost  all  of  a 
number  of  patients  into  whose  external 
meatus  a  fine  spray  of  chloride  of  ethyl 
was  directed  vertigo  was  excited, 
proving  that  the  giddiness  produced 
by  syringing  the  ear  with  cold  water  is 
due  to  reflex  contraction  of  the  vessels 
of  the  labyrinth  excited  by  the  cold, 
and  not  tc  the  mechanical  effect  of  the 
water.  In  the  third  class  of  experi¬ 
ment  on  normal  ears,  cathodal  closure, 
anodal  closure,  and  anodal  opening  of  a 
constant  current  of  4  or  5  milliamperes 
caused  vertigo  in  a  direction  towards 
the  opposite  ear,  sometimes  accom¬ 
panied  by  nystagmus.  In  ears  affected 
with  chronic  suppurative  inflammation 
or  with  dry  perforation  the  effect  was 
produced  by  much  weaker  currents.  In 
a  case  of  labyrinthine  concussion  no 
vertigo  was  excited  till  currents  of  10 
milliamperes  were  employed. 


(860)  Basilar  Aneurysms. 

Hoffmann  (Wien.  klin.  Woch.,  Nos.  45 
and  47)  analyses  75  cases.  Oppe  had 
found  this  lesion  to  be  more  frequent 
in  men,  and  attributed  this  to  their 
greater  exposure  to  traumatism.  Hoff¬ 
mann  points  out  the  sheltered  position 
of  these  arteries,  and  the  frequency  with 
which  women  are  affected.  The  dura¬ 
tion  of  evolution  of  basilar  aneurysms 
cannot  be  assumed  from  their  size  in  all 
cases,  but  thin-walled  blister-like  aneu¬ 
rysms  are  a  priori  more  likely  to  have 
run  an  acute  course.  Thrombosis  of 
the  sac  and  the  condition  of  the  throm¬ 
bus  may  give  information.  In  trau¬ 
matic  and  certain  parasitic  and  embolic 
aneurysms  evolution  is  acute.  The 
basal  aneurysms  develop  without  sym- 
toms,  and  may  remain  latent  till  death. 
This  may  obtain  even  with  large  aneu- 
rysms.  Usually,  however,  at  a  late 
stage  symptoms  of  pressure  and  brain 
softening  occur.  A  subjective  sensa¬ 
tion  of  pulsation  is  possible  but  very 
rare.  The  same  remark  applies  objec¬ 
tively.  Lebert  and  Oppe  noted  severe 
pressure  symptoms  in  vertebral  and 
basilar  aneurysms,  and  in  the  case  of 
the  internal  carotid  the  implication  of 
neighbouring  nerves  may  give  rise  to 
such.  Hoffmann  found  the  chiasma 
repeatedly  displaced  and  compressed. 
In  2  cases  the  oculomotor  nerve  was 
implicated;  hence  where  central  visual 
disturbances  and  ophthalmoplegia  exist 
these  aneurysms  must  be  thought  of. 
The  author  noted  headache  but.  twice, 
and  trigeminal  neuralgia  and  migraine 
once  each.  Epileptiform  attacks  oc¬ 
curred  5  times  ;  their  usual  outcome  is 
rupture  and  death  from  intrameningeal 
haemorrhage.  The  apoplectic  fit  occurs 
quite  suddenly  without  prodromata, 
and  death  ensues  in  a  few  moments. 
Of  the  75  cases  58  were  reported  as  sud¬ 
den  deaths,  the  rest  occurring  after 
periods  varying  from  half  an  hour  to 
two  days.  The  symptoms  are  a  sudden 
heavy  fall,  instant  insensibility,  general 
paralysis  from  cerebral  shock,  perhaps 
clonic  and  tonic  convulsions.  In  11 


cases  headache,  indisposition,  and  not¬ 
ably  gastro-enteric  symptoms  preceded 
the  fit  by  one  or  two  days.  The  unex¬ 
pected  speedy  death  and  attendant 
symptoms,  which  simulate  poisoning, 
invest  these  cases  with  great  medico¬ 
legal  interest.  Since  traumatism  is  the 
most  common  cause  of  meningeal  hae- 
morrhage  there  is  great  danger  that  these 
aneurysms  may  be  overlooked.  Bodily 
effort  and  emotion  may  cause  their 
rupture,  and  the  suddenness  of  the  fall 
resulting  may  lead  to  injuries  of  every 
degree  of  severity. 

4861)  Tli©  Detection  of  Arsenic  in  the 
llrine. 

Dixon  Mann  (Med.  Chronicle.  March, 
1895),  referring  to  a  recent  paper  by  Pro¬ 
fessor  Carter,  of  Liverpool,  in  which  it 
is  stated  that  “  the  detection  of  arsenic 
in  the  urine  is  a  matter  of  great  uncer¬ 
tainty  and  great  difficulty.”  has  re¬ 
peated  the  experiments  of  that  gentle¬ 
man  and  arrived  at  an  exactly  opposite 
conclusion.  He  holds  that  arsenic 
when  present  in  the  urine  can  be  most 
easily  detected,  and  that  Reinsch’s  test 
properly  applied  is  amply  sufficient  in 
delicacy  and  certainty  to  detect  it,  and 
he  believes  that  Carter’s  failure  was 
due  to  his  not  adding  sufficient  acid 
to  the  urine.  The  points  to  which 
attention  should  be  paid  when  testing 
urine  for  arsenic  by  Reinsch’s  method 
are:  (1)  To  take  12  to  16  ozs.  of  the 
urine,  and  to  reduce  it  to  one-fourth  its 
volume  by  gentle  evaporation ;  (2)  to 
ascertain  that  the  hydrochloric  acid 
is  free  from  arsenic  ;  (3)  to  add  to  the 
urine  one-sixth  to  one-fifth  its  volume 
of  the  acid  ;  (4)  to  boil  for  at  least  fifteen 
minutes  before  accepting  a  negative  re¬ 
sult  ;  (5)  not  to  trust  to  the  appearance 
of  the  foil  after  boiling,  as  it  will  prob¬ 
ably  be  coated  by  extraneous  matter ; 
but  to  heat  it  in  a  reduction  tube  and 
not  to  pronounce  in  favour  of  the  pres¬ 
ence  of  arsenic  unless  perfectly  distinct¬ 
ive  crystals  of  As,,  0;!  are  obtained.  In 
forensic  work  these  crystals  should  be 
further  tested  chemically  to  prove  that 
they  are  those  of  As2  03. 


SURGERY. 


(262)  Operative  Treatment  off  Advanced 
Cancer. 

Farquhar  Curtis  (Med.  Rec.,  February 
16th,  1895),  in  a  paper  on  the  curability 
of  cancer  when  the  lymph  nodes  are 
involved,  advocates  extensive  and 
radical  operations  in  cases  of  ma¬ 
lignant  disease.  He  points  out  that 
in  sarcoma  the  nearest  lymph  glands 
are  sometimes  secondarily  involved, 
although  this  infection  is  not  so  con¬ 
stant  or  so  early  a  sequence  of  that, 
disease  as  of  the  malignant  epithelial 
tumours.  Although  it  is  well  established 
that  when  the  glands  are  infected  in 
cancer  the  chances  for  the  complete 
eradication  of  the  disease  are  much 
diminished,  the  author  holds  that 
even  in  such  advanced  disease  we 
need  not  despair  of  obtaining  a  cure  by 
a  thorough  operation.  At  the  same 
time  by  free  .excision  of  the  primary 
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growth  and  free  removal  of  affected 
glands,  cancer  affecting  a  limb  will  in 
some  cases  admit  of  more  conservative 
measures  than  those  surgeons  are  gene¬ 
rally  forced  to  adopt.  The  recent 
attempts  in  a  similar  direction  in 
treating  giant-cell  sarcoma  of  the  bones 
by  enucleation,  leaving  the  greater 
portion  of  the  bone  and  thus  avoiding 
amputation,  have  met  with  fair  success 
and  deserve  imitation.  In  cancer,  the 
author  holds,  extensive  disease  neces¬ 
sitates  extensive  operation,  and  in  any 
case  the  operation  must  be  so  planned 
as  to  remove  every  particle  of  diseased 
tissue,  for  only  when  this  is  accom¬ 
plished  can  a  cure  be  effected.  Thorough 
operation  will,  as  a  rule,  require  the 
removal  of  the  original  tumour,  the 
lymph  nodes  of  the  nearest  glandular 
region,  and  all  the  intervening  cellular 
tissue  if  possible  in  one  mass ;  for 
instance,  the  mamma,  pectoral  fascia, 
the  fat  on  the  edges  of  the  pectoral 
muscles,  and  the  axillary  glands;  the 
penis,  inguinal  glands,  and  intervening 
subcutaneous  fat ;  and  the  tongue  and 
submaxillary  glands,  with  all  the  inter¬ 
vening  cellular  tissue  in  which  the 
vessels  run.  In  the  tongue,  when  the 
disease  has  not  crossed  the  median 
septum  by  direct  extension,  it  is  often 
possible  to  leave  one  lateral  half,  owing 
to  the  fact  that  each  half  has  a  distinct 
vascular  and  lymphatic  system.  In  the 
breast,  however.it  is  seldom  safe  to  per¬ 
form  partial  excisions,  because  the  dis¬ 
ease  spreads  so  rapidly,  and  more  parti¬ 
cularly  because  the  whole  breast  is 
likely  to  be  in  a  condition  which  will 
surely  end  in  the  development  of  the 
disease. 


<263)  Hysteria:  Spontaneous  Gangrene  or 
Mallngeiiug  ? 

Narath  ( Wiener  med.  Woch.,  February 
-3rd,  1895)  read  notes  on  two  cases  at  a 
recent  meeting  of  a  medical  society. 
An  hysterical  girl,  aged  18,  stated  that 
she  had  run  a  needle  accidentally  into 
her  arm.  The  needle  could  be  felt 
under  the  skin,  but  when  an  incision 
was  made  it  could  not  be  extracted. 
No  sutures  were  applied.  Three  days 
later  the  bandages  were  removed ;  the 
wound  wa?  found  to  be  gangrenous. 
1  he  slough  slowly  increased  in  size. 
Nitric  acil  was  applied,  and,  when  the 
new  slough  caused  by  that  caustic 
separated,  healthy  granulations  de¬ 
veloped.  The  wound  became  smaller- 
nevertheless  after  a  few  days  it  became 
gangrenous  again.  The  slough  was  ex¬ 
amined,  and,  to  the  surprise  of  the 
surgeon,  no  bacteria  could  be  found. 
The  girl  was  then  watched,  and  it  was 
discovered  that  she  tried  to  irritate  the 
wound  through  the  bandage  in  all  man- 

“er,  1  ways/  At  len§th  it  was  found 
that  the  patient  produced  the  gangrene 
by  the  application  of  an  irritant  green 
pigment.  She  managed  to  cause  a 
slough  thirteen  times,  until  a  compli¬ 
cated  bandage  was  applied,  and  the 
wound  at  length  healed.  In  a  second 
case  a  woman  was  accustomed  to  set  up 
gangrene  and  all  sorts  of  skin  eruptions 
with  caustic  alkali.  Narath  believed 
tn^",nthe  majority  of  the  cases  of  so- 


called  spontaneous  hysterical  gangrene 
were  simply  instances  of  malingering. 
Kaposi  remarked  that  it  was  not  easy  to 
diagnose  spontaneous  from  induced 
gangrene.  When  bullae  were  developed 
the  base  looked  dark  from  the  first  in 
spontaneous  gangrene,  the  process  be¬ 
ginning  in  the  corium.  Narath 
declared,  however,  that  he  observed 
this  appearance  in  his  first  case.  Other 
speakers  gave  different  opinions  on  the 
diagnostic  value  of  the  bullae.  Winter- 
nitz  mentioned  that  subcutaneous  in¬ 
jection  of  chloroform  caused  gangrene. 


(264)  The  Surgical  Treatment  or  Trachoma. 

Fortunati  and  Chiarini  (II  Policlinico, 
March  1st,  1895),  having  obtained  good 
results  from  the  surgical  treatment  of 
trachoma— removal  of  the  trachoma 
granules  by  a  sharp  spoon  and  free 
washing  with  strong  sublimate  solution 
(1  in  500)— publish  a  further  series  of 
33  cases,  in  which  they  were  able  to 
follow  the  results  for  varying  periods 
of  time  up  to  eight  years.  Of  the  33 
cases,  12  were  cured— that  is,  no  return 
was  observed  after  periods  of  eight 
months  up  to  two  years— whilst  in  the 
remaining  21  cases  the  trachoma  re¬ 
curred,  generally  with  partial  or  total 
trichiasis,  and  sometimes  posterior 
symblepharon.  In  the  cured  cases  the 
neoplasm  had  for  the  most  part  ex¬ 
isted  only  a  short  time— from  three  years 
down  to  eight  months.  The  most 
important  factor  in  the  prognosis 
seems  to  be  the  condition  of  the 
plica  semilunaris  and  adjoining  parts; 
if  these  are  affected  relapse  is  almost 
certain  to  occur  after  operation.  In 
the  cases  where  relapse  occurred  the 
disease  had  generally  existed  for 
some  time — from  a  minimum  of  three 
years  up  to  a  maximum  of  eight 
years.  Strong  sublimate  solutions  (1  in 
500)  were  freely  used  for  the  first  twenty 
or  thirty  dressings,  gradually  reduced 
to  1  in  2,000.  Notwithstanding  constant 
care  in  breaking  down  adhesions,  sym¬ 
blepharon  occurred  in  a  few  cases.  In 
all  the  cases  except  two  there  was  so 
much  improvement  after  the  operation 
as  to  justify  up  to  a  certain  point  the 
term  “cured;”  but  in  many  of  the 
cases,  after  three  or  four  months  the 
eye  began  to  relapse  into  the  initial 
stages  of  trachoma,  and  finally  de¬ 
veloped  the  disease  as  before,  but  in  a 
milder  and  less  obstinate  form.  Some¬ 
times,  however,  the  disease  returned 
with  a  “  fulminating  rapidity.”  In  the 
cured  cases  the  disease  was  compara¬ 
tively  recent,  and  almost  exclusively 
localised  in  the  superior  fornix,  rarely 
in  the  inferior  fornix  and  tarsal  region, 
and  the  caruncle  and  plica  semilunaris 
were  always  free  from  contagion. 

(265)  The  Value  or  the  Stomach  Tube  iu 
Feeding  arter  Intubation, 

Morrison  ( Boston  Med.  Surg.  Journ., 
February  7th,  1895),  having  found  that 
one  of  the  most  serious  difficulties  in 
dealing  with  diseases  of  the  throat  is 
the  inability  of  the  patient  to  take  a 
proper  amount  of  nourishment,  has 
in  cases  of  diphtheria  treated  by  intuba¬ 
tion  adopted  the  systematic  use  of  the 


stomach  tube.  During  the  past  four 
years  he  has  carried  out  this  practice 
in  28  cases  of  diphtheria  in  children, 
12  of  whom  recovered.  To  obtain  satis¬ 
factory  results,  and  to  prevent  undue 
exhaustion,  certain  precautions,  he 
states,  must  be  observed.  Two  assist¬ 
ants  are  required.  The  child  is  rolled 
in  a  blanket  with  the  hands  by  the 
sides.  The  first  assistant  sits  in  a 
chair  near  the  bedside,  and  holds  the 
child  firmly  in  a  reclining  position 
upon  his  left  knee,  whilst  the  second 
assistant  holds  the  head.  A  soft  rubber 
catheter,  to  which  a  funnel  is  attached, 
is  oiled  and  introduced  into  the  nostril 
with  the  eyelet  on  the  under  side,  as  it 
thus  meets  with  less  resistance  on 
passing  into  the  pharynx.  As  a  nourish¬ 
ing  injection,  cream  witn  about  20  per 
cent,  of  fat  is  used,  and,  to  aid  diges¬ 
tion,  essence  of  pepsin  and  liquor  pan- 
creaticus.  Brandy,  wine,  or  any  liquid 
medicine  may  be  added  according  to 
circumstances.  The  author  states  that 
after  the  first  few  times  the  child  suffers 
little  or  no  discomfort  during  the  pas¬ 
sage  of  the  tube.  This  method  permits 
a  definite  amount  to  be  placed  in  the 
stomach  at  regular  intervals,  thus 
affording  this  organ  its  natural  periods, 
of  rest. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<266)  Composition  or  Human  Hllk. 

Axel  Johannessen  ( Jahrb .  f.  Kinder- 
hlknde,  Bd.  xxix,  H.  4,  p.  380)  has 
analysed  the  milk  of  25  suckling  women. 
He  found  considerable  variations  in  the 
composition  of  the  milk  in  different 
women,  and  in  the  same  women  at  dif¬ 
ferent  times.  He  found  the  proportion 
of  albumen  (all  proteids  taken  together) 
to  be  about  1  per  cent.,  as  a  rule,  but  a 
robust  1-para,  aged  21,  in  the  sixth  or 
seventh  month  of  suckling,  was  found 
to  be  yielding  a  milk  containing  2.6  per 
cent,  of  albumen ;  and  a  well-nourished 
2-para,  in  the  first  month  of  suckling,  a 
milk  containing  2.6  to  2.8  per  cent,  of 
albumen.  In  other  cases  the  same 
woman  yielded  milk  containing  a  pro¬ 
portion  of  albumen  which  varied 
from  0.6  to  2.0  per  cent. ;  from  0.6  to 
1 4  per  cent. :  from  0.7  to  1.0  per 
cent. ;  from  0.9  to  1.2  per  cent.  The 
average  of  all  his  estimations  was 
1.104  per  cent.  The  proportion  of  fat 
showed  still  greater  variations.  The 
lowest  observed  was  0.63  per  cent.,  the 
highest  6.65  per  cent.  The  variations 
in  the  same  woman  at  different  times 
were  also  very  great,  in  one  case  fronr 
1.34  to  6.09  per  cent. ;  the  average  of  all 
his  observations  was  3-21,  which  is 
rather  lower  than  the  average  found  by 
Konig  (3.78  per  cent.).  The  amount  of 
sugar  varied  also  ;  the  lowest  observed 
was  2.55  per  cent.,  the  highest  9.77  per 
cent.  The  average  was  4.67  per  cent., 
as  compared  with  the  average  of  6.21  per 
cent,  found  by  Konig.  The  variation  in 
individual  women  at  different  times  was 
also  considerable,  the  greatest  difference 
being  from  4.0  to  7.5  per  cent,  in  one 
case.  The  specific  gravity,  as  a  rule, 
ranged  between  1030  and  1032,  but  the 
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extremes  observed  were  1025  and  1036 ; 
the  variations  appeared  to  be  due 
mainly  to  variations  in  the  amount  of 
fat  present.  Comparative  analyses  were 
made  of  the  milk  at  the  beginning  and 
at  the  end  of  the  nursing.  The  general 
result  was  that  the  percentage  of 
albumen  was  practically  the  same ;  the 
sugar  slightly  less  (5.70  and  5  09  per 
per  cent,  on  the  average) ;  the  fat 
rather  greater  (2  77  before  and  3.94 
after).  This  difference  in  the  per¬ 
centage  of  fat,  considerable  as  it  is,  is 
is  less  than  Pfeiffer  and  others  had  re¬ 
corded.  Comparing  the  composition 
yielded  by  women  at  various  periods 
after  delivery,  it  appeared  that  the  per¬ 
centage  of  albumen  became  steadily 
less  as  lactation  advanced ;  that  the 
sugar  became  slightly  greater  ;  that  the 
fat  decreased  at  first,  increased  again  at 
the  end  of  the  year.  The  milk  of  a 
primipara  appeared  to  be  slightly  richer 
than  that  of  a  multipara.  As  to  the  in¬ 
fluence  of  the  age  of  the  mother,  the 
largest  amount  of  fat  was  found  in  the 
milk  of  women  between  20  and  25  years 
of  age ;  of  albumen  between  25  and  30 
years  of  age ;  and  of  sugar  above  30 
years  of  age.  As  to  the  complexion  of 
the  mother,  the  results  were  the  same 
as  those  of  Vernois  and  Becquerel,  that 
is,  that  blondes  yield  a  milk  richer  in  fat 
and  sugar,  but  rather  poorer  in  albumen, 
than  that  of  brunettes.  The  data  for 
conclusions  as  to  the  influence  of  diet 
on  the  milk  secreted  were  not  sufficient 
to  afford  trustworthy  results,  but  it  ap¬ 
peared  that  a  woman  on  a  poor,  mainly 
amylaceous,  diet  yielded  a  milk  poorer 
in  albumen  and  sugar,  but  richer  in 
fat,  than  one  fed  on  a  sufficiently  mixed 
diet.  A  change  from  a  poor  amylaceous 
diet  to  a  diet  rich  in  proteids  and  fats 
was  followed  by  an  increase  in  the  per¬ 
centage  of  albumen  and  fat  Cultiva¬ 
tions  gave  in  43  cases  no  results,  in  6 
various  microbes  developed,  staphy¬ 
lococcus  pyogenes  albus  five  times,  pyo- 
cyaneus  once.  Slight  differences  were 
observed  between  the  milk  yielded  by 
the  two  breasts  in  the  same  woman,  the 
greatest  variations  being  in  the  per¬ 
centage  of  fat.  In  one  extreme  case  the 
milk  from  the  right  breast  contained 

2.29  per  cent,  of  fat,  that  from  the  left 

6.29  per  cent.  In  another  case  that  from 
the  right  breast  contained  5.5,  and  that 
from  the  left  2.4  per  cent. 


<267)  Fibro-sareonm  of  the  Uterus  with 
Telangiectasis. 

Aslanian  ( Archives  de  Tocol.  et  deGynec., 
February,  1895)  records  a  case  in  which  a 
woman,  aged  40,  had  an  abdominal 
tumour  much  larger  than  the  pregnant 
uterus  at  term.  There  had  been  no 
haemorrhages;  the  tumour  was  soft 
and  seemed  to  fluctuate  ;  it  resembled 
a  multilocular  ovarian  cyst.  At  the 
operation  it  was  found  to  be  an 
enormous  soft  growth  attached  by  a 
broad  pedicle  to  the  left  side  of  the 
uterus.  This  pedicle  contained  numerous 
large  veins.  The  uterus  bore  small  myo¬ 
mata  ;  it  was  removed  with  the  tumour 
by  Ponce),  of  Marseilles.  The  patient 
recovered.  The  tumour  weighed  over 
24  lbs.  On  section,  several  pints  of 


blood  steadily  oozed  out  from  its  cut 
surface,  yet  there  was  no  distinct  cystic 
cavity.  Its  tissue  was  rich  in  highly- 
developed  plexuses  of  veins  forming 
minute  lacunae.  The  stroma  was  sar¬ 
comatous.  In  this  case  it  should  be 
noted  that  there  was  no  anaemia  nor 
any  trouble  due  to  disturbed  circulation, 
and  no  menorrhagia  or  irregularity  of 
the  catamenia.  The  parietes  on  section 
were  more  vascular  than  in  health ;  but 
this  might  be  attributed  to  the  fibroids, 
as  vascularity  of  the  abdominal  walls  is 
common  in  myoma.  The  left  ovary  was 
flat  and  atrophied  through  pressure 
by  the  tumour. 


<26h>  largo  Klood  Cyst  of  Uterus  after 
menopause, 

Webster  (Amer.  Jour.  Med.  Sciences, 
March,  1895)  records  this  case,  which 
occurred  in  a  woman  aged  53.  About 
two  years  before  operation  she  was 
Beized  with  pain  in  the  pelvis  after 
lifting  a  heavy  tub,  A  tumour  de¬ 
veloped,  and  the  abdomen  became  as 
large  as  in  the  seventh  month  of  preg¬ 
nancy.  The  body  of  the  uterus  was 
found  retroverted,  somewhat  enlarged, 
and  softer  than  usual.  Above  it  could 
be  felt  the  cyst,  which  seemed  to  move 
separately.  Laparotomy  was  performed 
by  A.  R.  Simpson.  The  cyst  was  found 
growing  from  the  fundus  of  the  uterus. 
It  was  adherent  at  several  points 
anteriorly,  and  was  removed  with  the 
body  of  the  uterus  and  the  appendages. 
The  patient  recovered.  The  cyst  con¬ 
tained  several  pints  of  dark  fluid, 
chiefly  blood.  Its  pedicle  contained 
tissue,  which  seemed  to  represent  a 
true  primary  angioma.  Webster  be¬ 
lieves  that  the  cyst  also  was  part  of  an 
angioma,  and  was  in  no  sense  a 
secondary  condition  representing  a 
broken-down  myoma. 


<269)  Au  Ascaris  In  a  Pelvic  Aliscess. 

Koch  (Centralbl.  f.  Gyniik.,  No.  8,  1895) 
states  that  during  the  removal  of  a  pyo- 
salpinx  a  small  abscess  was  discovered 
in  Douglas’s  pouch  ;  its  cavity  lodged  an 
ascaris.  No  communication  with  the 
rectum  could  be  found.  The  patient 
died  of  purulent  peritonitis  on  the  third 
day.  At  the  necropsy  a  perforation  was 
discovered  at  a  point  where  an  adhesion 
had  been  separated.  Two  fistulous 
tracks  led  from  the  rectum  into  the 
cavity  of  the  abscess  where  the  ascaris 
was  found.  Koch  believes  that  the  ab¬ 
scess  had  burst  into  the  rectum,  the 
parasite  afterwards  passing  from  the 
bowel  into  the  abscess  cavity. 


THERAPEUTICS. 


(270)  Influence  of  Starvation  niton  the 
Action  or  Drugs. 

Th.  Jordan  (Cent.  f.  d.  med.  Wiss., 
March  2nd,  1895)  remarks  that  as  yet  the 
great  question  of  the  modified  action  of 
drugs  according  to  the  various  condi¬ 
tions  of  the  organism  has  not  been 
systematically  investigated.  Starva¬ 
tion  is  one  of  the  most  important  of 
those  conditions  likely  to  modify  the 


action  of  drugs.  It  is,  moreover,  of 
practical  as  well  as  theoretical  impor¬ 
tance  to  ascertain  its  influence,  for 
starvation  plays  a  prominent  part  in 
the  clinical  aspect  of  diseases,  and  some 
diseases  produce  the  same  pathological 
changes  in  the  organism  which  starva¬ 
tion  does.  Delafoy  found  that  starva¬ 
tion  increased  the  action  of  strychnine 
in  frogs.  Lewin,  from  experiments  on 
animals,  considered  that  hunger  caused 
the  effect  of  intravenous  injection  of 
quinine,  atropine,  and  nicotine  to  be 
diminished.  This  result  in  the  case  of 
atropine  was  confirmed  by  Roger. 
Joi’dan  himself  has  made  fifty  experi¬ 
ments  to  ascertain  what  effect  starva¬ 
tion  has  in  modifying  the  action  of  digi¬ 
talin.  He  took  dogs  for  his  experi¬ 
ments,  and  in  each  case  injected  the 
digitalin  in  the  form  of  a  watery  solu¬ 
tion  (3  per  mille)  into  the  left  vena 
cruralis.  The  dogs  experimented  on 
were  allowed  to  drink  water,  but  had  no 
food,  and  the  experiments  were  made  on 
the  third  to  the  twelfth  day  of  fasting. 
Control  experiments  were  made  on  dogs' 
chosen  on  account  of  their  similarity 
for  experimental  purposes  to  the  dogs 
used.  He  found  that  the  minimal  dose 
which  appeared  to  have  any  effect  was 
less  in  the  starving  dogs  than  in  the 
others  ;  that  the  minimum  fatal  dose  is 
likewise  less ;  and  that  by  the  same 
dose  starving  dogs  are  killed  more 
rapidly  than  the  control  dogs.  Fasting 
for  only  a  short  time  alters  but  little  the 
action  of  digitalin  on  the  pulse  fre¬ 
quency.  When  the  fasting  is  prolonged 
the  diminished  frequency  of  the  heart’s 
pulsation  during  the  first  and  third 
periods  of  the  action  of  digitalin,  and 
during  the  second  period  the  increase 
in  frequency,  are  not  so  marked  as  in. 
the  control  experiments.  The  blood 
pressure  rose  very  little  during  the  first 
period,  and  the  transition  to  the  second 
period  occurred  gradually,  and  not  sud¬ 
denly  as  it  did  in  the  normally-fed  dogs. 
In  fasting  dogs  the  vagus  nerve  is  less 
easily  stimulated ;  this  phenomenon, 
becomes  more  distinct  the  longer  food 
is  withheld,  and,  Jordan  thinks,  may 
account  for  the  diminution  in  pulse  fre¬ 
quency  being  so  little  marked  during 
the  first  period  of  the  action  of  digitalin 
in  fasting  dogs. 

<271)  Digestive  Troubles  in  Diabetics  and 
tlieir  Treatment. 

K.  Grube,  of  Neuenalir  (Sem.  M6d.,  Feb¬ 
ruary  16th)  has  several  times  observed 
in  diabetic  patients  gastric  crises 
very  similar  to  those  of  tabes.  The 
patient  all  at  once  experiences  a- 
violent  pain  in  the  abdomen,  especially 
at  the  pit  of  the  stomach,  accompanied 
ordinarily  with  swelling  of  the  belly 
and  eructations.  Violent  contractions 
of  the  stomach  are  appreciable  on 
simple  inspection.  Very  soon  there 
supervene  nausea,  acid  vomitings,  and 
sometimes  diarrhoea  and  cramps  in  the 
calves  of  the  legs.  The  tongue  is  foul, 
the  pulse  quickened,  the  buccal  mucous 
membrane  dry;  a  little  fever  is  noted. 
The  urine  may  contain,  besides  sugar, 
acetone,  but  it  does  not  give  the  reac¬ 
tions  of  diacetic  nor  oxybutyric  acids. 
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Lastly,  the  breath  acquires  an  odour 
recalling  that  of  chloroform.  These 
symptoms,  which  Grube  attributes  to  an 
irritation  of  the  vagus  by  toxic  sub¬ 
stances  circulating  in  the  blood,  last 
from  some  hours  to  one  or  two  days, 
and  leave  behind  them  a  more  or  less 
prolonged  state  of  enfeeblement.  The 
best  treatment  of  these  gastric  crises 
consists  in  immediately  provoking  an 
alvine  evacuation  by  means  of  aqueous 
•or  oily  enemata,  and  in  applying  hot 
fomentations  over  the  belly.  Internal 
medicaments  and  feeding  are  impos¬ 
sible,  owing  to  the  vomiting.  The 
•drinks  best  supported  immediately 
after  the  cessation  of  the  crisis  are 
milk,  chicken  broth,  tea,  or  weak  brandy 
and  water.  These  crises,  although  not 
■dangerous  per  se,  are  of  bad  augury,  for 
they  indicate  that  the  disease  is  reach¬ 
ing  its  final  stage.  To  avoid  their  re¬ 
currence,  the  diet  must  be  altered,  so 
■that  fleshy  foods  do  not  predominate 
too  much,  and  the  regularity  of  the 
action  of  the  bowels  must  be  attended 
to.  Besides  these  acute  digestive 
troubles,  at  certain  periods  of  the 
disease  a  state  of  chronic  dyspepsia 
is  frequently  observed,  characterised 
by  diminution  of  appetite,  especially 
by  dislike  for  meat,  by  painful  diges¬ 
tion  and  constipation.  The  best  treat¬ 
ment  Grube  believes  to  be  an  alcoholic 
•extract  of  pancreas  taken  after  the 
three  principal  meals,  a  remedy  which, 
though  not  improving  the  glycosuria, 
may  undoubtedly  be  beneficial  in  re¬ 
lieving  the  digestive  disturbances. 


(?72)  Salopbcn  in  Rheumatism. 

H.  Lavrand  (Journ.  d.  Set.  Med.  de  Lille , 
December  22nd,  1894)  reports  seven  cases 
of  rheumatism,  mostly  chronic  in 
character,  in  which  he  used  salophen. 
His  experience  leads  him  to  conclude 
that  the  drug  is  as  powerful  as  salicy¬ 
late  of  soda,  both  as  an  analgesic  and 
an  anti-rheumatic,  without  the  disagree¬ 
able  secondary  effects  (headache,  intoxi¬ 
cation,  noises  in  the  ears)  of  that  drug. 
As  salophen  does  not  decompose  in 
an  alkaline  medium  such  as  the  in¬ 
testine,  it  does  not  disorder  the  diges¬ 
tion  nor  cause  nausea.  It  relieves 
neuralgic  as  well  as  rheumatic  pains. 
Being  tasteless,  patients  have  no 
objection  to  taking  it.  The  average 
dose  is  2  grammes  (30  grains)  daily, 
■divided  into  four  doses.  It  is  most  con¬ 
veniently  given  in  plain  water. 


<273)  Treatment  of  Trjemia. 

Benaut  ( Annales  de  M£d.,  March  14th, 
1895)  in  treating  uraemia  endeavours 
to  overcome  the  renal  impermea¬ 
bility  by  the  application  to  the  loins 
of  leeches,  which  he  greatly  prefers 
for  this  purpose  to  wet  cupping. 
He  demonstrated  in  1888  the  ana¬ 
stomoses  which  exist  between  the  sub¬ 
cutaneous  blood  vessels  of  the  loins 
and  those  of  the  cortex  of  the  kidney. 
Inhalations  of  oxygen  may  be  of  use  in 
aiding  the  blood  to  oxidise  the  retained 
toxic  products.  To  increase  the  circu¬ 
lation  in  the  kidney,  the  muscular  sub¬ 
stance  of  the  heart  must  be  stimulated, 
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and  for  this  purpose  Renaut  prefers  the 
administration  every  four  days  of  1 
miligramme  of  crystallised  digitalin,  to 
be  continued  even  after  the  renal  ob¬ 
struction  has  been  removed.  A  milk 
diet,  although  it  usually  increases  the 
daily  amount  of  albumen  secreted  in 
the  urine,  is  to  be  preferred  on  account 
of  its  diuretic  action,  and  because  it  is 
a  diet  yielding  very  little  toxic  residue. 
During  the  ursemic  attack  subcutaneous 
injections  of  ether  act  as  a  cardiac 
stimulant,  and  to  some  extent  render 
the  nervous  system  insensible  to  the 
action  of  the  toxic  agents  of  uriemic 
origin. 


<274)  Clliuatotlierapy  in  Graves's  Disease. 

Glax  (Wien.  med.  Woch.,  March  2nd, 
1895)  mentions  5  cases  of  Graves’s  disease 
which  were  greatly  improved  by  the 
mild  sea  climate  of  Abbazia.  Four  of 
these  patients  were  from  25  to  35  years 
of  age,  the  remaining  one  being  50.  In 
one  case  the  exophthalmos  and  enlarged 
thyroid  were  particularly  marked, 
whereas  in  the  remaining  cases  the 
cardiac  symptoms  of  tremor  were  pro¬ 
minent.  In  2  cases  the  heart  beat  was 
120  to  140  per  minute,  and  there  was 
evidence  of  cardiac  dilatation.  The 
tachycardia  quickly  diminished,  and  the 
cardial  dilatation  disappeared ;  the 
general  condition  also  improved,  and 
there  was  considerable  increase  in 
weight.  This  favourable  action  of  sea 
air  has  previously  been  noted  in  Graves’s 
disease. 


<273)  Tannin  In  Enteritis, 

Kunkler  (All//,  med.  Central- Zeitung, 
No.  13,  1895)  advocates  the  use  of  tannin 
in  cases  of  enteritis.  He  considers  this 
drug  to  have  fallen  into  disuse  un¬ 
advisedly,  and  recommends  a  further 
trial  for  it.  He  gives  an  account  of  41 
cases,  consisting  chiefly  of  infants  and 
children,  and  also  a  few  adults.  Of 
these,  27  were  cases  of  chronic  enteritis 
and  gastro-enteritis,  12of  acute  enteritis, 
and  2  tuberculous.  In  all,  benefit  ap¬ 
pears  to  have  resulted  from  the  use  of 
tannin.  Some  of  the  cases  which  had 
previously  been  under  treatment  with 
naphthalin,  calomel,  and  bismuth, 
without  any  good  result,  improved 
rapidly  under  tannin.  Kunkler  recom¬ 
mends  in  the  first  stage  of  an  enteritis 
a  combination  with  a  stronger  disin¬ 
fectant  such  as  naphthalin  or  calomel. 


PATHOLOGY. 


<276)  The  Pathogenesis  of  Diabetes 
Alellltns. 

Kaufmann  (Sem.  Med.,  January  16th, 
1895)  brings  forward  evidence  in 
favour  of  the  view  that  the  excess  of 
sugar  in  the  blood  in  diabetes  is  always 
due  to  an  increase  in  the  sugar  forma¬ 
tion,  and  not  to  a  diminished  sugar  de¬ 
struction  in  the  capillaries.  He  be¬ 
lieves  that  in  the  normal  condition  the 
destruction  of  sugar  in  the  blood  is 
always  compensated  by  an  equivalent 
sugar  formation  by  the  liver,  and  that 
any  modification  of  (die  destruction  of 


sugar  in  the  tissues  reacts  at  once  on 
the  liver  by  the  nervous  paths  or  by  the 
blood,  and  impresses  on  the  sugar 
formation  an  activity  in  direct  relation 
to  the  sugar  destruction.  In  hiberna¬ 
ting  animals  the  sugar  in  the  blood 
diminishes  during  the  period  of  torpor, 
although  the  sugar  destruction  in  the 
tissues  is  greatly  decreased.  After  the 
revival  the  sugar  in  the  blood  increases 
greatly,  though  the  consumption  of 
sugar  in  the  tissues  is  increased.  Under 
normal  conditions  the  amount  of  sugar 
in  the  blood  of  the  horse  is  increased 
during  muscular  activity;  also  during 
digestion  there  is  an  increase  of  the 
sugar  in  the  blood.  In  these  physio¬ 
logical  conditions  the  increase  of  sugar 
in  the  blood  is  to  be  explained  by  in¬ 
creased  sugar  formation.  This  is  also 
the  cause  of  the  glycosuria  after  poison¬ 
ing  by  curare  and  morphine,  in 
asphyxia,  after  the  administration  of 
anaesthetics,  after  lesions  of  the  nervous 
system,  and  after  extirpation  of  the 
pancreas  in  animals.  In  the  case  of 
pancreas  extirpation  the  evidence 
against  the  increased  sugar  production 
is  stronger.  But  the  chief  argument 
against  the  increased  sugar  formation 
is  the  supposed  diminution  of  oxidation 
in  diabetes.  Recent  researches  have 
shown,  however,  that  in  many  cases  of 
diabetes  the  activity  of  oxidation  and 
nutrition  is  the  same  as  in  the  normal 
state.  Lepine  and  Barral  from  the  che¬ 
mical  examination  of  the  blood  con¬ 
clude  that  in  experimental  pancreatic 
diabetes,  and  in  diabetes  in  man,  the 
glycolytic  power  of  the  blood  is  dimin¬ 
ished — that  is,  the  power  of  sugar  de¬ 
struction  is  diminished.  Kaufmann 
and  Chauveau  have  made  a  series  of 
analyses  of  the  arterial  and  venous 
blood  in  healthy  persons  and  in  cases  of 
diabetes,  but  they  have  never  found  any 
difference  between  the  normal  sugar 
destruction  and  that  in  diabetes.  Kauf¬ 
mann  has  isolated  the  liver  by  tying  all 
its  vessels  in  a  healthy  dog,  and  also 
in  another  dog  which  had  been  rendered 
diabetic  by  extirpation  of  the  pancreas. 
The  action  of  the  sugar-producing  focus 
being  suppressed,  the  sugar  in  the 
blood  gradually  became  diminished 
during  its  circulation  in  other  parts  of 
the  body.  But  an  hour  after  the  isola¬ 
tion  of  the  liver  the  blood  had  lost  the 
same  proportion  of  sugar  both  in  the 
healthy  and  in  the  diabetic  animals. 
After  having  determined  the  diminution 
of  sugar,  Kaufmann  re-established  the 
circulation  in  the  liver  by  removing  the 
ligatures  placed  on  the  vessels.  He 
found  that  the  sugar  in  the  blood  soon 
regained  its  previous  percentage. 
Hence  he  concludes  that  sugar  destruc¬ 
tion  proceeds  with  the  same  activity  in 
dogs  rendered  diabetic  by  pancreas  ex¬ 
tirpation  as  in  the  normal  condition, 
and  that  the  excess  of  sugar  in  the 
blood  is  due  to  increased  sugar  forma¬ 
tion  by  the  liver.  Kaufmann  believes 
that  increased  sugar  formation  and  not 
diminished  destruction  in  the  capil¬ 
laries  is  the  cause  of  the  excess  of  sugar 
in  the  blood  in  the  diabetes  produced  by 
pancreas  extirpation,  by  lesions  of  the 
medulla,  and  in  all  other  ways. 
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MEDICINE. 

<277)  Pneumonia. 

Ch.  Talamon  (Mid.  Mod.,  March  20th) 
discusses  some  features  of  pneumonia. 
<1)  Its  contagion  cannot  now  be  doubted. 
The  following  cases  are  in  point.  Ob¬ 
servation  r :  In  a  family  composed  of 
father,  mother,  and  a  son  aged  16,  the 
mother  first  died  on  the  ninth  day  of  a 
neumonia.  Father  and  son,  exhausted 
y  watching  and  scanty  meals,  went 
out  in  bitter  weather  to  register  the 
death.  On  returning,  both  were  seized 
with  rigor,  and  compelled  to  take  to 
bed.  The  father  (nursed  at  home)  died 
some  days  after.  The  son  (taken  else¬ 
where)  had  double  pneumonia  of  the 
.gravest  type  :  extreme  typhoid  prostra¬ 
tion,  delirium,  abundant  albuminuria. 
Recovery,  however,  ensued  on  the 
thirteenth  day,  but  the  pneumonia 
took  more  than  a  month  to  be  re¬ 
absorbed,  and  on  discharged  after  six 
weeks  much  albumen  remained  in  the 
urine.  Observation  ii  :  An  old  man, 
hemiplegic  and  aphasic,  but  otherwise 
in  good  health,’  occupied  for  some 
months  a  ward  in  which  were  two  beds. 
One  day  a  patient  with  pneumonia  (who 
(recovered)  was  placed  in  the  other  bed. 
Three  days  after  the  hemiplegic  was 
seized  with  rigor  and  right  pneumonia, 
from  which  he  died  on  the  fourteenth 
■day.  At  the  neci’opsy  grey  liepatisation 
of  therightupperlobewasseen.  Observa¬ 
tion  hi  :  Female,  43,  admitted  on  second 
•day  of  left  basal  pneumonia.  She  had 
nursed,  day  and  night,  a  pneumonic 
patient,  who  died  on  the  night  of  Feb¬ 
ruary  23rd-24th.  At  4  p.m.  next  day  she 
■experienced  pain  at  the  base  of  the  left 
■chest,  with  severe  rigor  and  general 
malaise.  The  ensuing  pneumonia  for  a 
time  ran  a  benign  course.  Herpetic 
vesicles  broke  out  on  the  27th,  at  right 
angle  of  the  mouth.  On  March  1st 
temperature  fell  to  38°,  but  on  the  3rd 
it  rose  to  40°,  and  right  base  was  impli¬ 
cated.  She  died onMarch5th.  The  points 
noted  are  (l)the  gravity  of  the  prognosis 
in  cases  communicated  by  contagion. 
All  the  above  cases  ended  in  death  but 
•one,  and  that  patient  passed  through  a 
pneumonia  of  the  severest  type,  with 
albuminuria  remaining  after  six  weeks, 
an  exception  to  the  general  mildness  of 
pneumonic  nephritis.  This  points  to 
an  exaltation  of  the  virulence  of  the 
microbe  during  its  sojourn  in  the  lungs 
of  the  contagion- giving  patient.  (2) 
The  significance  of  herpetic  eruptions. 
These  Talamon  regards  as  due  to  indi¬ 
vidual  peculiarity,  not  to  the  disease. 
Many  persons  present  the  outbreaks  at 
other  times,  and  hence  are  liable  to  them 
during  a  pneumonic  attack.  They  are 
not  to  be  regarded  as  critical,  appearing 
indifferently  either  early  or  late  in  the 
disease.  Moreover,  they  are  not  coinci¬ 
dent  with  the  fall  of  temperature  or  any 
modification  of  the  general  or  local  state. 


Where  present  the  prognosis  is  not 
always  good,  though  this  holds  as  a  rule. 
G.  See  noted  a  mortality  of  9  per  100  in 
pneumonia  with  herpes,  as  compared 
with  25-30  per  lOOin  pneumonias  taken  en 
bloc.  (3)  The  question  of  critical  collapse. 
Talamon  has  often  seen  a  rapid  fall  of 
temperature  in  a  few  hours  from  40°  C. 
and  above  to  36°,  accompanied  with  cold¬ 
ness  and  cyanosis  of  the  extremities, 
feeble  pulse,  and  weakening  of  the 
heart  sounds,  but  these  patients,  as  a 
rule,  rapidly  recovered.  A  case  of  a 
different  nature,  in  which  death  ensued 
on  the  sixteenth  day,  is  related.  Here, 
three  days  after  defervescence,  the  tem¬ 
perature  began  to  fall  by  successive 
daily  stages,  reaching  34°  some 
hours  before  death.  At  the  necropsy 
nothing  was  found  to  account  for  the 
lowering  of  temperature,  the  pneumonia 
of  the  left  base  being  well  qn  the  road 
to  recovery.  Since  the  patient  before 
his  attack  had  suffered  much  privation, 
Talamon  compares  the  case  to  the 
“starvation”  pneumonias  of  English 
authors. 


<278)  Renal  Manifestations  in  Enteric 
Fever. 

Roth  (Munch,  med.  Woch.,  March  12th, 
1895)  refers  especially  to  cases  in  which 
the  renal  symptoms  are  more  marked 
than  those  referable  to  the  alimentary 
canal.  After  citing  statistics  as  to  the 
frequency  of  nephritis  he  mentions 
Mygge’s  observations,  in  half  of  whose 
cases  the  patients  developed  either  cyst¬ 
itis  or  pyelitis.  He  then  relates  the  fol¬ 
lowing  case  in  a  boy  aged  16|  years.  A 
few  days  before  admission  he  was  seized 
with  headache,  thirst,  fever,  and  severe 
pain  in  the  right  loin.  On  admission 
the  urine  was  scanty,  albuminous,  and 
contained  many  epithelial  cells  and 
white  blood  cells,  but  no  casts.  Four 
days  after  admission  the  stools  were 
loose  and  rose  spots  were  found.  On 
the  next  day  the  urine  still  contained 
albumen  and  abundant  cells  resembling 
those  from  the  renal  pelvis.  The  abdo¬ 
men  was  distended  and  the  spleen  pal¬ 
pable.  The  boy  then  steadily  improved, 
but  the  urine  contained  albumen  for 
some  time.  It  was  only  on  the  eighth 
day  that  the  diagnosis  of  typhoid  fever 
was  evident,  the  disease  having  begun 
with  signs  of  pyelitis.  The  constant 
absence  of  casts  was  against  a  nephritis. 
The  occurrence  of  pyelitis  in  the  course 
of  enteric  fever  is  not  easily  overlooked, 
but  if  the  symptoms  of  pyelitis  appear 
first  the  dignosis  may  be  obscured.  In 
these  cases  of  renal  complications  the 
author  would  not  use  the  cold  bath 
treatment  unless  absolutely  necessary, 
and  then  only  in  a  modified  form.  Care 
is  also  requisite  in  the  feeding  during 
convalescence.  _ 

<270)  Tumour  of  Dura  Mater 

Bremer  and  Carson  (Amer.  Journ.  of 
Med.  Sciences,  February,  1895)  report 
the  following  case.  A  man,  aged  46, 
first  noticed  weakness  in  his  right 
shoulder  six  months  before  coming 
under  observation ;  gradually  paresis 
and  wasting  extended  to  the  arm,  and 
the  whole  limb  at  times  felt  numb. 


Jacksonian  epilepsy  then  developed. 
On  admission  into  hospital,  there  was 
a  hypersensitive  area  a  little  below  and 
in  front  of  the  left  parietal  eminence  ; 
the  right  arm  was  completely  para¬ 
lysed.  its  muscles  being  partially 
atrophied ;  the  right  leg  was  paretic, 
also  wasted  to  a  slight  extent;  right 
side  of  face  paretic.  Deep  reflexes  in¬ 
creased  in  right  limbs ;  ankle  clonus 
on  this  side.  Muscular  sense  and  cu¬ 
taneous  sensibility  were  unimpaired. 
Engorgement  of  the  retinal  veins  was 
the  only  ocular  abnormality.  Tumour 
of  the  left  hemisphere,  involving  chiefly 
the  upper  limb  centres,  was  diagnosed. 
At  the  operation  the  new  growth  was 
found  to  implicate  the  dura  mater, 
leaving  the  subjacent  brain  surface  ap¬ 
parently  healthy.  A  mass  weighing 
14  oz.  was  removed,  but  after  death  on 
the  seventeenth  day  it  was  found  that 
a  considerable  portion  of  the  tumour 
(a  cylindroma  endothelioides)  had 
escaped  removal. 


<280)  Ureal  in  iii  in  I  lie  Urine. 

Kolisch  (Centralbl.  f.  inn.  Med.,  March 
16th,  1895;  refers  to  the  few  investiga¬ 
tions  into  this  subject,  whereas  the 
other  nitrogenous  constituents  of  the 
urine  have  been  thoroughly  studied. 
The  following  are  the  characters  of 
kreatinin  :  (1)  A  colour  reaction  with 
nitro-prusside  and  picric  acid  ;  (2)  power 
of  reducing  metallic  oxides  in  alkaline 
solution;  and  (3)  property  of  forming 
stable  compounds  with  certain  heavy 
metals.  If  mercuric  chloride  and  sodic 
acetate  be  added  to  an  alcoholic  solu¬ 
tion  of  kreatinin  a  thick  white  precipi¬ 
tate  is  produced  and  no  kreatinin  can 
be  found  in  the  filtrate.  Urea  is  also 
precipitated,  but  only  from  alkaline  or 
neutral  solutions ;  the  addition  of  acetic 
acid  prevents  this  precipitation.  The 
author  uses  the  following  reagent,  con¬ 
taining  sublimate  30.0,  sodic  acetate 
1,0,  ac.  acet.  glac.  miij,  abs.  alcohol  125.0. 
The  amount  of  kreatinin  is  ascertained 
by  estimating  the  amount  of  nitrogen 
present.  _ _ 


SURGERY. 

<281)  Sterile  Pus  In  Hepatic  Abscess. 

Longuet  (La  Presse  Mid.,  March  16th) 
reports  the  following  case.  A  carman, 
aged  41,  came  into  hospital  June  14th, 
1894.  Antecedents :  No  personal  nor 
hereditary  peculiarity.  No  previous 
disease,  no  hepatic  colic  nor  jaundice  , 
at  any  time.  Had  never  travelled  in 
hot  countries.  No  alcoholic  habits ;  no 
history  of  traumatism  in  the  hepatic 
region  or  elsewhere.  Onset  and  Evolu¬ 
tion  :  Two  years  ago,  in  August,  1892, 
pains  first  appeared  in  the  right  hypo- 
chondrium  when  fatigued.  By  degrees 
a  swelling  appeared  in  the  hepatic 
region  and  increased  for  two  months, 
becoming  prominent  without  changing 
the  surface  colour.  Meantime  increased 
pain  necessitated  cessation  of  work,  and 
digestive  troubles  supervened,  per¬ 
petual  nausea,  frequent  food  vomitings, 
constant  anorexia,  and  special  loath¬ 
ing  for  meat.  Constipation  was  usual, 
except  for  a  few  diarrlioeic  stools,  which 
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ere  neither  frequent  nor  bloody,  nor 
ttended  by  tenesmus.  Slight  febrile 
tendencies  now  existed,  but  never  rigors 
nor  shiverings.  Morning  headache  at 
times,  but  no  epistaxis  was  noted.  In 
October,  1892,  Marchant,  after  explora¬ 
tory  puncture,  opened  the  abscess  by 
free  incision,  followed  by  drainage, 
which  gave  issue  to  much  reddish  pus. 
In  two  months  the  wound,  healed,  and 
in  January,  1893,  the  man  went  out 
cured  and  free  from  pain.  In  October, 

1893,  the  abscess  suddenly  reappeared 
without  assignable  cause.  Sudden 
tumefaction  and  violent  pains  existed 
from  the  onset.  There  was  however  no 
vomiting  nor  fever  as  before.  A  second 
hepatotomy  was  practised.  The  pus 
again  reddish  and  clotted,  was  less 
abundant.  This  time,  however,  the 
pains  persisted  with  increased  swelling; 
yet  quick  healing  ensued,  and  patient 
went  out  still  suffering  severely  from 
pains  and  food  vomitings.  On  J une  14th 

1894,  he  entered  hospital  a  third  time! 
and  once  more  hepatotomy  was  performed 
on  August  4th  by  a  vertical  incision, 
4±  litres  of  pus  draining  away.  There 
was  no  enucleable  membrane  which 
could  suggest  suppurating  hydatid  cyst, 
lhe  wound  closed  up  in  a  month  and  a- 
half  without  further  trouble.  The  pus 
received  in  sterilised  tubes,  gave  no 
result  on  culture  with  broth,  gelatine, 
or  gelose.  In  the  fresh  state  debris  of 
hepatic  cells,  heematin,  leucocytes  were 
seen,  but  no  amoebse.  Slide  prepara¬ 
tions,  coloured,  some  with  Kuhne’s 
blue,  others  gentian  violet,  or  by  Gram’s 
method  gave  negative  results.  The 
remarkable  points  of  the  case  were  :  (1) 
The  abscess  supervened  without  cause. 
No  explanation  could  be  found  of  this 
enormous  collection  of  pus.  (2)  The 
abscess  was  reproduced  at  three  inter¬ 
vals  despite  three  surgical  interven¬ 
tions.  Only  one  case,  recorded  by  Tuf- 
her,  is  at  all  parallel  in  nature.  (3)  The 
abscess  was  rare  by  its  volume.  Only  a 
few  cases  are  recorded  of  equal  or 
greater  quantity  of  pus.  (4)  The  pus 
was  steiile.  This  fact  is  now  well  known 
this  case  being  the  thirty-eighth  re¬ 
corded.  There  exist  many  suppositions 
to  account  for  this  sterility :  (1)  That 
the  microbes  are  killed  by  the  bile.  Re¬ 
cent  researches  have  shown  this  to  be 
untenable,  the  bile  to  certain  micro¬ 
organisms  behaving  even  as  an  excel¬ 
lent  culture  medium.  (2)  That  hepatic 
suppurations  may  be  due  to  germs 
which  are  incapable  of  being  coloured, 
or  cultivated  by  the  usual  methods, 
-this  supposition  obviously  evades  the 
question,  and  is  not  satisfactory.  (3) 
Chaufiard’s  view  that  the  hepatic  cell 
by  a  chemical  action  yet  unknown 
causes  the  pathogenic  bacteria  to  disap¬ 
pear.  The  fact  that  sterile  collections 
of  pus  are  frequently  met  elsewhere,  as 
in  the  hallopian  tubes,  is  an  objection 
to  this  supposition.  (4)  The  theory  of 
fate  secondary  sterility.  This  finds 
most  siipporters.  In  proportion  to  the 
ength  of  duration  of  the  case  the  greater 
the  chance  of  finding  sterile  pus.  The 
fact  that  Zancarol  and  others,  after  ob¬ 
serving  the  micro-organisms  in  slide 
preparations,  in  some  cases  only  ob¬ 


tained  feeble  cultures  with  difficulty  in 
a  single  medium,  seems  to  show  an 
approaching  sterility. 


(382)  Aneurysm  of  Aorta  Cured  by 
Maceucn’s  Method. 

Bignone  {Rif.  Med.,  March  1st,  1895) 
relates  the  case  of  a  man,  aged  68,  admit¬ 
ted  into  hospital,  November  7th,  1894, 
suffering  from  aneurysm  of  the  ascend¬ 
ing  aorta.  He  had  much  pain  and  sense 
of  oppression  behind  the  sternum, 
dypsncea,  stertor,  increased  on  swallow¬ 
ing,  and  dry  barking  cough.  In 
the  third  sterno-intercostal  space  a 
rounded  pulsating  expansile  tumour 
over  which  a  systolic  souffle  could  be 
heard.  The  radial  pulses  were  equal. 
On  November  30th  two  steel  needles 
were  inserted  into  the  aneurysmal  sac, 
and  allowed  to  remain  for  twenty-four 
hours,  then  withdrawn;  similar  treat¬ 
ment  on  December  4th,  6th,  and  14th. 
Satisfactory  results  followed  immedi¬ 
ately  after  the  first  operation,  and 
finally  the  tumour  was  reduced  to  one- 
third  its  original  size,  and  the  pulsa¬ 
tion  almost  disappeared.  A  last  punc¬ 
ture  was  made  on  January  10th  ;  the 
needle  seemed  then  to  pass  through  a 
fibrous  tumour  to  reach  a  small  cavity 
in  the  centre.  The  patient  was  now 
able  to  sit  up  all  day.  and  walk  about 
without  any  pain  or  discomfort. 


4383)  Frank’s  Method  of  Gastrostomy. 

Sindner  {Berl.  klin.  Woch.,  No.  8,  1895) 
gives  the  results  of  his  experiences  of 
Frank’s  operation  for  opening  the  sto¬ 
mach  in  cases  of  malignant  and  cica¬ 
tricial  stenosis  of  the  oesophagus.  This 
method  consists  in  opening  the  abdo¬ 
minal  cavity  by  a  small  incision,  in 
drawing  through  the  opening  as  large  a 
portion  as  possible  of  the  stomach,  in 
fixing  the  base  of  this  to  the  peritoneal 
edges  of  the  wound,  and  in  passing  the 
free  outer  portion  under  a  bridge  of  un¬ 
dermined  skin,  and  finally  bringing  it 
through  a  second  wound  made  over  the 
margin  of  the  ribs,  to  the  edges  of 
which  the  gastric  walls  are  fixed  by  a 
second  row  of  sutures.  This  operation, 
the  author  states,  is  superior  to  that  of 
Hahn,  in  which  there  is  a  risk  of  wound¬ 
ing  the  pleura.  Frank’s  method,  if  per¬ 
formed  on  patients  who  have  not  been 
too  much  reduced  by  starvation  and 
cachexia,  or  poisoned  by  the  secretions 
from  the  ulcerating  cancer,  promises 
good  results.  The  food  can  be  retained, 
and  also  the  gastric  juice,  which  in 
older  methods  is  freely  discharged  from 
the  fistula,  and  causes  deep  ulceration 
of  the  skin  around  the  margins  of  the 
wound  in  the  abdominal  wall.  If  the 
operation  be  performed  under  favour¬ 
able  conditions,  the  surgeon,  it  is  held, 
may  with  a  good  conscience  offer  to  his 
patient  a  fair  expectation  of  a  prolonga¬ 
tion  of  life  under  relatively  comfort¬ 
able  conditions  for  at  least  twelve 
months. 


(384)  Injuries  of  Spine  and  Cord. 

Dennis  {Annals  of  Surgery ,  March,  1895) 
draws  attention  to  the  great  value  of 
Sayre’s  plaster-of-paris  jacket  in  the 
treatment  of  injuries  of  the  spine  and 


cord,  and  concludes  as  follows  :  Trau¬ 
matisms  of  the  spine,  with  or  without 
compression  of  the  cord,  should  be  im¬ 
mediately  subjected  to  extension  and 
counter-extension,  and  then  immovably 
fixed  by  Sayre’s  jacket.  Recovery  has 
followed  fractures  of  the  lower  cervical 
vertebras  by  this  method.  The  most 
unpromising  case  should  be  given  the 
benefit  of  a  trial  of  the  jacket.  The 
usefulness  of  the  jacket  is  greatly  en¬ 
hanced  by  the  administration  of  iodide  o£ 
potassium,  at  first  in  moderate  and  later 
in  very  large  doses,  and  pushed  to  the 
extreme  and  continued  for  several 
weeks.  The  use  of  the  jacket  is  not 
confined  to  recent  cases  alone.  The 
jacket  is  a  most  useful  adjuvant  for  im¬ 
mobilisation  of  the  spine  after  laminec¬ 
tomy.  _ 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(285)  Dcciriiio-Sarcoina  of  the  Uterus. 

Schauta  {Centralbl.  f.  Gyndk.,  No.  9,. 
1895)  describes  a  typical  case  of  malig¬ 
nant  degeneration  of  decidual  relics. 
The  patient  was  aged  29.  She  came 
under  his  care  during  her  fifth  preg¬ 
nancy,  for  frequent  lifemorrhages.  The 
last  period  had  occurred  in  March, 
1894.  On  October  9th,  as  the  bleeding, 
had  continued  for  over  a  fortnight  the 
uterus  was  explored.  Two  fingers  could 
be  passed  into  the  os.  The  uterine 
cavity  contained  a  degenerated  myx¬ 
omatous  ovum,  the  so-called  hydatid 
mole.  The  uterus  was  cleared  of  it& 
contents  as  thoroughly  as  possible  by 
the  fingers  and  packed  with  iodoform: 
gauze.  Haemorrhages  occurred,  with 
free  watery  discharge,  after  recovery. 
During  the  last  week  in  November  the 
uterus  was  explored.  One  finger  could, 
be  passed  into  the  cervical  canal  and 
easily  pushed  through  the  internal  os. 
Soft  masses  were  detected  projecting 
into  the  uterine  cavity.  On  the  poste¬ 
rior  vaginal  wall  was  a  tough  dark  blue 
swelling  of  the  size  of  a  nut ;  the  mu¬ 
cosa  which  covered  it  was  not  adhe¬ 
rent.  There  were  two  separate  pelvic 
tumours.  As  scrapings  from  the  uterus 
showed  all  the  signs  of  deciduo-sarcoma, 
vaginal  hysterectomy  was  performed 
and  both  ovaries,  considerably  enlarged, 
were  removed  as  well.  The  secondary 
vaginal  deposit  was  excised.  The 
whole  operation  was  relatively  easy ,  as 
the  uterus  was  perfectly  movable.  This- 
seems  the  rule  in  this  disease,  con¬ 
trary  to  what  is  seen  in  ordinary  cancer 
of  the  uterus,  but  the  former  is  gene¬ 
rally  diagnosed  earlier.  Oedema  and 
extreme  anaemia  of  the  vulvar  and  vagi¬ 
nal  mucous  membrane  were  observed 
in  this  case.  The  patient  recovered. 
Not  only  the  endometrium,  but  also  the' 
vaginal  deposit  and  the  connective 
tissue  of  the  ovaries  contained  new- 
growths,  resembling  decidual  tissue. 
This  appears  to  be  the  first  case  in 
which  the  ovaries  were  infected.  Three 
distinct  forms  of  malignant  degenera¬ 
tion  of  the  decidua  have  recently  beerv 
distinguished.  In  the  first  prolifera¬ 
tion  of  the  connective  tissue  of  a  deci¬ 
dual  relic  occurs  (Gottschalk’s  sarcoma 
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of  the  chorionic  villi).  In  the  second 
the  epithelium  of  the  villi  proliferates 
(Klein’s  carcinoma  of  the  villi).  In  the 
third  and  commonest  variety  the  de¬ 
cidua  cells  and  not  the  epithelium  of 
the  villi  proliferate;  hence  the  new 
growth  must  be  reckoned  as  a  sar¬ 
coma  (S.  deciduo-cellulare,  according  to 
Schauta). 


4286)  Thrombus  of  Vas-'ina  in  Pregnancy. 

Queirel,  of  Marseilles  ( Annales  de 
Gyn6c.  et  d'Obsttt.,  March,  1895)  writes 
that  a  primipara,  aged  19,  when  in  the 
eighth  month  of  pregnancy,  was  seized 
with  pain  after  violent  coitus,  and  a 
swelling  rapidly  developed  and  bulged 
out  of  the  vulva.  It  formed  a  purple 
pyriform  body  4  inches  long  and  nearly 
2  inches  wide  at  its  broadest  part.  It 
was  evidently  about  to  slough.  Queirel 
applied  forceps  to  the  pedicle,  cut  it 
flush  with  the  forceps,  and  passed  four 
sutures  through  the  pedicle  behind 
the  forceps.  The  instrument  being 
relaxed,  the  sutures  were  tied ;  sud¬ 
denly  haemorrhage  occurred  as  the 
last  was  being  tightened.  The  mucous 
membrane  had  to  be  ligatured  around 
the  bleeding  point.  The  patient  was 
afterwards  delivered  at  term,  labour 
being  spontaneous  and  perfectly 
normal.  Queirel  observes  that  this 
is  the  seventh  case  of  thrombus  of  the 
vagina  in  pregnancy  recorded  in 
medical  literature.  In  one  (Auvard’s) 
the  thrombus  was  already  sloughy  when 
removed.  The  patient,  as  in  all  the 
other  cases,  recovered.  The  chief 
importance  of  thrombus  of  the  vagina 
in  pregnancy  is,  of  course,  this  tendency 
to  slough,  which  sets  up  an  essentially 
dangerous  complication.  Fortunately 
removal  of  the  thrombus  and  disinfec¬ 
tion  of  the  genital  tract  are  easily 
effected. 


(«8!)  Management  or  labour  Complicated 
by  Heart  Disease. 

Barton  Hirst  ( Amer .  Journ.  Obstet.. 
March,  1895)  has  successfully  conducted 
many  such  cases  without  a  death.  One 
patient  had  mitral  insufficiency  and 
stenosis,  with  orthopnoea  and  “a  face 
as  blue  as  indigo.”  Another  was  a 
primipara,  aged  44,  with  congenital 
miti'hl  and  tricuspid  disease  and 
advanced  renal  complications.  A 
third  was  the  subject  of  aortic  disease 
and  aneurysm  of  the  arch  of  the  aorta. 
A  fourth  had  old  mitral  disease, 
albuminuria,  and  profound  anaemia. 
Hirst’s  principles  of  treatment  are 
recorded.  Digitalis  and  strophanthus 
are  given  in  unusually  large  doses 
during  pregnancy,  which,  as  a  rule, 
should  be  induced  prematurely.  When 
labour  begins,  digitalis  and  strychnine 
are  administered  hypodermically  in 
strong  doses  until  the  os  is  of  the 
size  of  a  dollar.  Then,  in  head  pre¬ 
sentations,  the  forceps  should  be 
applied  and  the  child  extracted  as 
rapidly  as  possible  without  regard  to 
the  integrity  of  the  maternal  tissues 
and  without  anaesthesia.  In  several 
cases  Hirst  has  deeply  incised  the  cervix 
on  all  four  sides.  The  haemorrhage 
from  the  lacerations  and  incisions  after 


delivery  is  the  best  safeguard  against 
engorgement  of  the  lungs  and  over¬ 
strain  of  the  heart  after  childbirth.  A 
hypodermic  syringe  charged  with  nitro¬ 
glycerine  and  some  pearls  of  nitrite  of 
amyl  should  be  close  at  hand,  and  when 
the  placenta  is  expressed  no  ergot  should 
be  given  nor  any  other  means  taken  to 
prevent  post-partum  bleeding,  which, 
within  bounds,  should  rather  be  en¬ 
couraged.  To  compensate  for  the 
sudden  diminution  of  intra- abdominal 
ressure  a  large  pad  above  the  um- 
ilicus  and  a  tight  binder  should  be 
applied. 

(288)  Meckel’s  Diverticulum  In  Inrants : 

Artificial  Alius. 

Brundeau  ( Nouv .  Archives  d'  ObstH.  et  de 
Gynec.,  February  25th,  1895)  exhibited 
recently  at  a  Society  an  infant  which 
died  when  5  days  old.  It  was  an  8 
months’  child,  and  weighed  only  a  little 
over  2  lbs.  3  ozs.  A  Meckel’s  diverticu¬ 
lum  was  found  8J  inches  above  the 
caecum.  Attached  "to  the  base  of  the 
cord,  the  diverticulum  drew  the  gut 
forward  at  a  sharp  angle ;  the  portions 
of  intestine  immediately  above  and 
below  the  abnormal  structure  were  thus 
drawn  together  like  the  barrels  of  a  fowl¬ 
ing  piece.  The  diverticulum  being  per¬ 
vious,  an  abnormal  anus  existed,  and 
the  meconium  before  birth  had,  it  is 
recorded,  been  passed  into  the  liquor 
amnii.  The  intestine  above  the  diverti¬ 
culum  was  dilated,  below  it  was  very 
small.  Brundeau  exhibited  a  second 
case.  The  child  was  born  in  the  middle 
of  the  eighth  month  and  lived  10  days. 
The  diverticulum  lay  9f  inches  above 
the  caecum,  and  lay  free  in  the  ab¬ 
dominal  cavity. 


(289)  laparotomy  for  (iauze  left  in  AImIo- 
mcn  after  Previous  Operation. 

Koch  {Centralbl.f.  Gyniik. ,  No.  8, 1895)  re¬ 
ports  a  case  in  which  a  left  hydrosalpinx 
was  removed ;  two  months  later  a 
second  abdominal  section  was  needed, 
as  severe  and  increasing  pelvic  pains 
had  set  in.  On  the  right  side  of  the 
uterus  was  found  a  cavity  full  of  pus, 
and  very  evenly  lined  with  iodoform 
gauze.  It  had  been  packed  in  the 
pelvis  at  the  previous  operation  and 
forgotten.  The  patient  recovered  com¬ 
pletely  after  its  removal. 


THERAPEUTICS. 


(290)  Feeding  l»y  tlie  Rectum. 

G.  Singer  {Cent.  f.  de  yes.  Therapie, 
March,  1895)  recalls  that  the  clinical 
value  of  rectal  nutrition  was  established 
by  Yoit,  Bauer,  von  Eichhorst.  and 
others.  Egg  albumen,  with  or  without 
preliminary  peptonisation,  is  absorbed 
and  assimilated  by  the  mucous  mem¬ 
brane  of  the  large  intestine.  For  direct 
absorption  milk  is  well  suited.  Accord¬ 
ing  to  some  egg  albumen  is  best  when 
first  mixed  with  salt  (1  gramme  to  the 
egg),  though  Ewald  attaches  no  value 
to  it,  thinking,  as  he  does,  that  the 
peptonisation  is  the  most  important. 
Better  still  is  Huber’s  combination  of 
the  two  methods :  six  eggs  are  mixed 


with  six  grammes  of  salt,  and  200  c.cm. 
of  a  0.15  per  cent,  solution  of  HC1,  con¬ 
taining  5  grammes  of  pepsin,  and  the 
mixture  is  kept  for  ten  hours  in  the 
warm  chamber.  Of  this  mixture, 
nutrient  enemata  may  be  given  twice 
daily.  Rectal  feeding  is  still  insuffi¬ 
ciently  employed  in  practice,  partly 
because  it  is  sometimes  disagreeable, 
partly  also,  perhaps,  because  this  method 
of  nutrition  has  not  quite  fulfilled  the 
somewhat  exaggerated  expectations  at 
first  entertained  of  its  utility.  Singer 
thinks  that  after  haemorrhage  from  a 
gastric  ulcer  rectal  feeding  should  be 
resorted  to  for  some  days.  It  diminishes 
the  likelihood  of  a  recurrence  of  the 
haemorrhage  by  doing  away  with  the 
irritation  caused  by  the  presence  of 
food,  and  by  giving  the  stomach  physio¬ 
logical  rest,  with  freedom  from  the 
peristalsis  and  hyphemia  accompany¬ 
ing  digestion  ;  it  is  at  the  same  time  a 
treatment  for  the  troublesome  vomiting 
of  gastric  ulcer,  with  or  without  haemor¬ 
rhage.  The  nutrient  enema  should  not 
consist  of  more  than  a  quarter  of  a 
litre.  Singer  has  practically  kept  to 
the  mixture  recommended  by  Boas,  and 
uses  125  grammes  milk,  125  grammes 
wine,  the  yolk  of  two  eggs,  mixed  with 
a  little  salt  and  a  tea-poonful  of  Witte’s 
peptone;  he  sometimes  adds  a  little 
grape  sugar.  The  mixture  is  well  beaten 
up,  and  an  ordinary  enema  syringe  fur¬ 
nished  with  a  soft  tube  is  used  to  inject 
it.  The  nutrient  enema  may  be  given 
three  or  four  times  da  ly  at  intervals  of 
four  to  five  hours.  The  rectum  must  be 
cleaned  out  with  enemata  before  each 
nutrient  enema  is  given,  and  neglect  of 
this  precaution  is  a  common  cause  of 
symptoms  of  rectal  irritation.  Singer 
recommends  after  each  nutrient  enema 
the  administration  of  a  suppository  con¬ 
taining  TV<y  grain  of  extract  of  opium. 
When  there  is  great  tendency  to  tenes¬ 
mus  8  to  10  drops  of  tincture  of  opium 
with  the  other  ingredients  of  the 
enema.  It  is  very  seldom  that  the 
enemata  are  not  retained,  but  in  this 
case  the  preparation  of  the  mixture  may 
be  at  fault ;  there  may  be  too  much  salt, 
or  an  unsuitable  ready-made  peptone 
preparation  may  have  been  used.  The 
patients  with  haemorrhage  from  gastric 
ulcer  were  kept  in  bed  and  nourished 
solely  by  the  rectum  for  four  to  eight 
days.  Singer  says  that  recurrence  of 
the  haemorrhage  took  place  only  when 
patients  secretly  took  solid  food  before 
they  were  allowed.  When  there  is 
much  pain  a  mixture  containing  sub¬ 
nitrate  of  bismuth  and  chloroform  can 
be  given  by  the  mouth.  Excessive 
feeling  of  hunger  and  thirst  can  be 
treated  by  a  little  opium  (better  than 
cocain),  and  200  c  cm.  of  water  (for 
thirst),  but  if  the  thirst  be  excessive 
owing  to  diarrhoea  more  fluid  may  be 
given.  Singer  also  recommends  ex¬ 
clusive  rectal  feeding  to  be  tried  in  some 
cases  of  dilatation  of  the  stomach, 
in  some  gastric  neurosis  including 
excessive  vomiting  of  pregnancy,  and 
after  some  abdominal  operations.  In 
cases  of  typhoid  fever  he  thinks  that  he 
has  diminished  the  great  loss  of  weight 
by  feeding  patients  by  the  rectum,  in 
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addition  to  the  ordinary  feeding  by  the 
mouth.  Enemata  containing  alcohol 
and  tea  may  be  useful  in  collapse  dur¬ 
ing  acute  diseases,  and  where  alcohol 
-cannot  well  be  administered  by  the 
mouth. 


<291)  Abortive  Treatment  of  Gonorrhoea. 

Viceconti  ( Rif .  Med.,  February  9th, 
1895)  draws  attention  to  Guiard’s  treat¬ 
ment  of  gonorrhoea  by  means  of  fre¬ 
quent  washings  out  with  weak  solu¬ 
tions  of  permanganate  of  potash.  He 
uses  a  vessel  of  a  capacity  of  about  2 
litres  for  holding  the  solution  ;  attached 
to  this  is  a  rubber  tube  2  metres  in 
length,  fitted  with  a  glass  cannula  and 
tap,  so  arranged  as  to  be  workable  by 
the  same  hand  that  holds  the  nozzle  in 
the  penis.  If  the  inflammation  is  con¬ 
fined  to  the  anterior  urethra,  only  a 
small  quantity — about  5  or  6  grammes — 
is  allowed  to  flow  in,  and  then  immedi¬ 
ately  voided.  About  half  a  litre  is  the 
utmost  that  should  be  used  at  one  sit¬ 
ting.  The  best  results  are  obtained  with 
weak  solutions,  for  example,  1  in  10.000, 
the  maximum  being  1  in  5,000.  There 
should  be  two  washings  on  the  first, 
second,  and  fourth  day.  On  the  third 
•and  last  four  days  of  the  eight  days’ 
treatment  only  a  single  washing  out  is 
advised.  The  results  obtained  ax-e  very 
satisfactory.  The  stains  produced  by 
the  solution  may  be  removed  by  a  30 
per  cent,  solution  of  bisulphite  of 
soda. 


<292)  The  Haemostatic  Properties  of 
Turpentine. 

Basse  ( Therap.  Monatsh.,  February,  1895) 
■states  that  though  some  authors  have 
used  oil  of  turpentine  successfully  in 
hsematuria  and  cases  of  haemoptysis,  its 
valuable  properties  in  this  respect  are 
not  sufficiently  known.  He  first  used  it 
with  considerable  success  after  extrac¬ 
tion  of  teeth,  a  severe  instance  of  haemor¬ 
rhage  yielding  to  no  other  remedy.  Thus 
■emboldened,  he  applied  it  to  the  gums 
und  used  it  as  a  mouth  wash  in  an 
obstinate  case  of  scurvy,  complicated  by 
'hsematuria.  The  oil  was  used  undiluted, 
and  also  administered  internally  in 
small  doses.  He  was  equally  success¬ 
ful  in  curing  a  patient  suffering  from 
'haemorrhage,  the  bleeding  being  from 
the  bladder.  An  emulsion  of  the  oil 
was  given  hourly.  The  patient’s  general 
health  does  not  appear  to  be  influenced 
by  the  drug.  Finally,  Sasse  mentions 
the  success  obtained  by  a  colleague, 
who  at  his  instigation  also  employed 
turpentine  as  a  haemostatic  after  extrac¬ 
tions. 


<293)  Treatment  of  Diphtheria. 

Bennie  ( Australian  Med  Journ  .  January 
20th.  1895)  speaks  highly  of  the  treat¬ 
ment  by  mercurial  salts.  After  referring 
to  published  cases,  he  describes  his  own 
results.  During  the  last  four  years  he 
has  thus  treated  38  cases,  with  a  mor¬ 
tality  of  only  8  per  cent.  Eight  of  these 
cases  had  severe  laryngeal  symptoms, 
and  in  3  cases  diphtheritic  palsy  super¬ 
vened.  No  bacteriological  examination 
was  made.  The  author  used  mercuric 
perchloride  in  the  same  doses  as  Jacobi, 
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only  more  largely  diluted.  The  daily 
amount  given  by  Jacobi  was  J  gr.  to  a 
baby  of  4  months,  and  \  gr.  to  a  child 
from  3  to  5  years,  always  largely  diluted. 
His  single  dose  varied  from  to  jV  gr. 
In  a  few  days  the  dose  was  diminished. 
Locally  Bennie  uses  pot.  permanganate 
(1  in  1,000).  He  thinks  that  possibly 
the  mercurial  salts  may  combine  with 
the  toxins,  and  he  is  not  at  all  inclined 
at  present  to  change  over  to  the  serum 
treatment. 


<294)  Nosophen. 

Seifert  ( Wiener  klin.  Woch.,  March  21st, 
1895,  p.  213)  gives  the  results  of  a  trial 
of  nosophen.  The  latter  (tetraiodide  of 
phenolphtalein)  is  a  pale  yellow  pow¬ 
der,  tasteless  and  inodorous,  and  con¬ 
tains  about  60  per  cent,  of  iodine.  It  is 
insoluble  in  water  and  acids,  slightly 
soluble  in  alcohol,  more  readily  in 
ether  and  chloroform,  and  easily  in 
alkalies  without  undergoing  change. 
It  reacts  chemically  as  a  fairly  strong 
acid  and  forms  salts  with  sodium,  mer¬ 
cury,  etc.  It  and  its  sodium  salt  are 
absolutely  non-poisonous,  and  iodine 
is  not  see  free  in  the  organism,  (a)  It 
is  specially  adapted,  owing  to  its  in¬ 
solubility  and  lack  of  odour,  to  the 
after-treatment  of  operations  on  the 
nares :  (1)  As  an  insufflation  applied 
after  the  cautery  (chemical  or  galvanic) 
it  prevents  suppuration  and  formation 
of  adhesions.  (2)  In  rhinitis  sicca  it 
causes  no  irritation  and  no  secretion. 
(3)  In  rhinitis  hypersecretoria  it  dimin¬ 
ishes  the  secretion  and  cures  the  inflam¬ 
mation  quicker  than  bismuth,  aristol, 
europhen,  or  sodium  sozoiodolate.  (4) 
It  appears  to  shorten  the  course  of 
rhinitis  acuta.  (5)  In  one  case  of  nasal 
diphtheria,  where  it  was  used  the  mem¬ 
brane  disappeared  in  four  days.  (b)  In 
venereal  diseases :  (1)  Six  cases  of 
balanoposthitis  were  cured  in  three 
days.  (2)  In  cases  of  soft  chancre  it 
was  equal  to  europhen  if  precautions 
were  taken  to  prevent  it  forming  a 
crust  and  retaining  the  secretion  by 
first  cauterising  the  sore  with  liq.  ferri. 
(3)  In  hard  chancre  the  number  of  cases 
treated  was  too  small  to  form  any 
opinion,  (c)  One  case  of  traumatic 
weeping  eczema  was  cured  in  a  remark¬ 
ably  short  time  by  using  nosophen  in 
powder. 


PATHOLOGY. 


<295)  Morbid  Anatomy  of  Tliomgen's 
Disease. 

DAjerine  AND  Sottas  (Revue  de  M6d., 
March,  1893)  record  a  case  of  Thomsen’s 
disease,  with  an  account — apparently 
the  first— of  the  necropsy.  The  subject 
was  a  man,  aged  32,  who  presented  ex¬ 
treme  enlargement  of  the  muscles  of 
the  lower  limbs  and  of  the  lower  part  of 
the  trunk,  more  especially  of  the  sacro¬ 
spinal  group.  The  upper  limbs  and 
upper  part  of  the  trunk  were  only 
slightly  above  average  size,  but  such 
was  the  contrast  that  they  appeared 
much  smaller  than  usual.  Palpation  of 
the  muscles  gave  the  impression  of 
their  being  constantly  in  a  condition  of 


semi-contraction,  nor  could  one  move 
the  muscle  masses  laterally  when  in  a 
state  of  relaxation,  as  in  the  normal 
body.  On  making  any  movement  the 
peculiar  rigidity  described  in  other 
cases  was  observed,  followed  by  a  slow 
relaxation.  This  was  less  marked  after 
repetition  of  the  movement.  Notwith¬ 
standing  the  size  of  the  muscles,  his 
muscular  force  was  greatly  diminished. 
His  previous  history  showed  that  he 
was  always  weak,  and  this  became  more 
marked  as  he  grew  up ;  at  about  20  he 
seemed  to  get  somewhat  stronger.  Care¬ 
ful  investigation  into  his  family  history 
failed  to  discover  a  similar  condition  in 
his  own  or  the  previous  generation,  nor 
was  there  anything  pointing  to  nerve 
disease.  The  case  was  under  observa¬ 
tion  for  five  years,  at  the  end  of  which 
he  died  of  acute  nephritis.  At  the  ne¬ 
cropsy  the  skin  was  found  everywhere 
tense,  and  the  subcutaneous  tissue 
fibrous  with  very  little  fat.  The  mus¬ 
cles  were  very  large,  and  protruded 
from  the  sheath  on  this  being  incised. 
It  was  more  especially  the  middle  part 
of  a  muscle  which  was  enlarged,  giving 
it  a  globular  shape  in  some  instances. 
The  muscles  were  less  red  than  normal, 
their  colour  being  dulled,  and  in  con¬ 
sistence  they  were  less  elastic.  On 
section  they  were  very  fasiculated. 
Microscopic  examination  showed  very 
marked  irregularity  in  the  shape  and 
size  of  the  muscle  fibres,  some  being  of 
extreme  size ;  the  quantity  of  connec¬ 
tive  tissue  between  them  also  varied  in 
amount.  There  was  marked  increase  in 
number  and  size  of  nuclei  of  the  muscle 
fibres.  Here  and  there  the  fibres  were 
quite  atrophic,  the  surrounding  connec¬ 
tive  tissue  being  increased.  There  was 
an  absence  of  fat  cells.  Minute  exami¬ 
nation  showed  separation  in  many  in¬ 
stances  of  the  sarcous  elements,  so  that 
the  sarcolemma  sheath  seemed  filled 
with  granules.  In  other  instances  the 
sheath  seemed  filled  with  a  homogenous 
substance,  which  occasionally  appeared 
vacuolated.  The  diaphragm  presented 
marked  alteration.  Careful  examination 
of  the  medulla,  cord,  and  peripheral 
nerves  failed  to  show  any  lesion.  The 
cardiac  muscles  showed  no  lesion. 

<29<i>  Tlie  Generalisation  of  Intestinal 
Microbes. 

Beco  (Ann.  de  l’ Inst.  Past.,  March,  1895) 
finds  that  in  the  majority  of  cases 
microbes  characteristic  of  the  intestine, 
including  especially  the  B.  coli,  are  to 
be  found  in  the  spleen  or  thyroid,  or 
both,  immediately  before  death  in 
many  diseases,  including  some  in 
which  the  intestines  were  not  diseased. 
In  diarrhoea  produced  artificially  in 
rabbits,  such  generalisation  was  ob¬ 
served  only  in  the  less  acute  cases. 
He  argues  that  the  microbes  must  have 
been  carried  to  the  spleen  and  thyroid 
by  the  blood,  and  thinks  the  B.  coli 
multiplies  rapidly  in  them  after  death. 
He  contends  that  much  caution  must 
be  exercised  in  deducing  from  the 
presence  of  the  B.  coli  in  the  internal 
organs  after  death  in  intestinal  diseases 
that  their  existence  there  has  any 
pathological  significance. 
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MEDICINE. 

<297)  Inlliien/a. 

A.  Claus  (Flandre  Mid.,  March  7th)  con¬ 
siders  that  the  specific  pathogenic , 
microbe  of  influenza  is  not  yet  dis- 
•covered.  Some  attribute  it  to  a  diplo- 
•coccus,  others  to  a  streptococcus  ;  others 
think  that  it  is  due  to  microbes  nor¬ 
mally  present  whose  virulence,  under 
•epidemic  influence,  has  been  greatly 
augmented.  The  infectious  nature  of 
the  disease  is  generally  conceded.  The 
microbe,  whatever  it  be,  secretes  toxins 
which  cause  in  the  blood  or  lymph  ves¬ 
sels  either  simple  congestion  or  free  in¬ 
flammation.  These  states  determine 
consecutively  in  the  nerve  elements, 
fibres  or  cells,  compressions  or  irrita¬ 
tions  whose  painful  manifestations 
will  form  one  of  the  most  constant 
symptoms.  Prominent  amongst  these 
4s  headache,  often  accompanied  by 
trigeminal  neuralgia.  More  rare  are 
neuralgia  of  the  cervical  plexus,  inter¬ 
costal  neuralgia,  and  sciatica.  Rachi- 
•algia  is  almost  universal  and  appears 
■abruptly,  a  feature  which  the  pains  pos¬ 
sess  in  common.  The  latter  are  migra¬ 
tory,  are  difficult  to  define,  are  not  lan- 
-cinating,  and  are  rarely  spontaneous, 
-yet  the  patient  is  kept  immobilised  by 
them.  Pressure  is  painful  yet  their 
seat  cannot  be  localised.  As  to  the 
nature  of  the  changes  produced  by  the 
toxins  in  the  nerve  elements,  Claus  be¬ 
lieves  that  they  vary  from  a  simple 
•nerve  congestion  (producing  a  neurosis 
neuralgia)  to  real  anatomical  changes 
(subacute  neuritic  or  chronic  neuritic 
neuralgia).  He  also  believes  the  neu¬ 
ralgias  to  be  of  a  diathetic  nature  since 
they  present  the  features  of  that  class 
of  neuralgias — namely,  diffuseness,  bi¬ 
lateral  distribution,  erratic  nature,  and 
■amenability  to  treatment  aimed  at  the 
•diathesis.  The  influenzal  neuralgias 
present  these  characteristics  since  they 
migrate  with  extraordinary  facility,  and 
•often  occupy  several  nerve  trunks  at 
once.  The  neuralgia  is  seldom  seen  on 
one  side  only,  the  cephalalgia,  for 
instance,  occupying  the  whole  head. 
Whether  these  neuralgias  are  primarily 
of  central  or  peripheral  origin  is  still 
.sub  judice.  As  indicated  above,  Claus 
•considers  the  diathetic  element  all-im¬ 
portant  in  their  etiology,  age,  climate, 
heredity  having  but  slight  influence. 
’It  is  those  who  eat  and  drink  too  much 
— the  gouty,  rheumatic,  and  arthritic- 
in  whom  these  neuralgias  are  especially 
found.  The  accuracy  of  this  is  proved 
Iby  the  fact  that  the  medicaments  of 
most  value  rank  in  the  order  of  their 
antiarthritic  action.  Such  are  anti¬ 
pyrin  and  salicylate  of  soda  followed  by 
remedies  of  lessening  efficacy,  as  sali- 
.pyrin,  salol,  agathin,  plienacetin,  ex- 
■algin,  quinine,  etc.  Most  valuable  of 
all,  according  to  the  author,  is  salophen. 


V.  Noorden  {Berl.  Jdin.  Woch.,  1895, 
Nos.  9  and  10)  discusses  the  pathology 
and  treatment  of  this  affection.  The 
deficiency  in  luemoglobin  is  due  either 
to  its  increased  destruction  or  to  dimin¬ 
ished  formation  or  to  both  factors.  The 
theory  based  on  increased  destruction  is 
unsatisfactory.  If  in  the  absence  of 
biliary  stagnation  many  derivatives  of 
biliary  and  allied  pigment  are  largely 
present  in  the  stools,  the  destruction  of 
haemoglobin  is  abundant;  if  few  the 
destruction  is  small.  The  latter  is  true 
in  chlorosis,  and  thus  there  can  be  no 
question  of  excessive  destruction ; 
therefore  diminished  formation  of 
haemoglobin  alone  remains.  As  regards 
the  absorption  of  iron,  Bunge  advanced 
the  theory  that  iron  holding  nucleo- 
albumin  can  only  be  absorbed,  this 
compound  being  destroyed  in  the  ali¬ 
mentary  canal  of  the  chlorotic.  But 
the  increased  decomposition  products 
assumed  for  the  destruction  of  this 
nucleo-albumin  do  not  exist,  and  it  has 
been  shown  that  the  livers  of  animals 
fed  on  iron  salts  contain  abundant  iron. 
As  to  the  cure  effected  by  iron  it  is  very 
improbable  that  it  simply  supplies  the 
deficit  because  every  chlorotic  absorbs 
sufficient  iron  for  the  purpose.  There 
is  abundant  iron  supplied  in  diet  as  a 
nucleo-albumin,  but  this  is  not  used 
probably  owing  to  deficient  function  in 
the  haematopoietic  organs.  Arsenic, 
of  unquestionable  service  in  chlorosis, 
acts  by  its  stimulating  action  on  the 
haematopoietic  organs.  The  author  is 
of  opinion  that  iron  only  acts  like  many 
other  medicinal  and  hygienic  agents 
by  stimulating  the  haematopoietic 
organs,  and  he  does  not  attach  any  im¬ 
portance,  to  its  relation  to  the  haemo¬ 
globin  molecule.  Absorption  from  the 
alimentary  canal  in  chlorosis  is  usually 
good.  Metabolism  behaves  as  in  health. 
As  to  dietetic  treatment  chlorotics  who 
are  wasted  should  receive  a  diet  favour¬ 
ing  the  laying  of  fat.  To  those  who 
are  well  nourished  abundant  nitrogenous 
food  should  be  given.  Any  relation 
between  alcohol  and  blood  formation 
is  highly  improbable.  The  author  lays 
stress  on  the  first  meal  in  the  day  con¬ 
taining  plenty  of  albuminous  matters. 


<299)  Puberty  iu  Infantile  Hemiplegia. 

Leblais  ( Publications  du  Frog.  Mid., 
1895,  These)  states  that  observations 
made  by  him  in  M.  Bourneville’s 
clinic,  show  that  certain  trophic 
changes  associated  with  infantile 
spasmodic  hemiplegia  are  only  to  be 
noted  at  puberty.  Differences  in  the 
size  of  the  testicles  were  noted  in  8 
out  of  29  boys  examined.  In  7  of  these 
the  testicle  on  the  hemiplegic  side  was 
smaller  than  on  the  sound  side ;  in  1 
it  was  larger.  Retention  of  the  testicle 
in  the  inguinal  canal  seemed  to  be 
more  common  than  among  normal 
children.  Among  the  girls  the  only 
abnormality  noticed  at  puberty  was 
that  in  one  case  the  mamma  on  the 
:  paralysed  side  was  hypertrophied.  As 
!  a  rule  the  hair  developed  at  puberty 
less  well  on  the  paralysed  side,  but 
sometimes  the  opposite  was  the  case ;  [ 


in  others  the  development  took  place 
unequally,  but  the  inequality  was  not 
symmetrical ;  in  others,  again,  develop¬ 
ment  of  hair  was  normal  on  the  two 
sides.  Puberty  developed  in  the  hemi¬ 
plegic  children  at  the  same  age  and 
with  the  same  phenomena  as  in 
healthy  children. 

<300)  Estimation  of  IIj  drochloric  Acid. 

Wiener,  of  v.  Jaksch’s  clinic  ( Centralhl . 
f.  inn.  Med..  March  23rd,  1895)  speaks 
of  Mierzynski’s  gas  volumetric  method 
for  the  quantitative  estimation  of 
hydrochloric  acid  in  the  stomach  con¬ 
tents  (Epitome,  British  Medical  Jour¬ 
nal,  1894).  The  aoids  are  converted 
into  barium  salts,  and  eventually  a 
barium  chromate  is  obtained.  The 
amount  of  hydrochloric  acid  present  is 
then  estimated  by  measuring  the  quan¬ 
tity  of  oxygen  to  be  obtained  from  this 
chromate.  The  results  obtained  by  this 
method  and  by  the  Sjoqvist-Jaksch  me¬ 
thod  were  remarkably  alike,  so  that  the 
author  thinks  that  this  method  is  avail¬ 
able  for  clinical  work,  but  he  does  not 
grant  that  it  can  claim  advantages  in 
regard  to  simplicity. 


<301)  The  Pharyngitis  of  Albuminuria  and 
Diabetes, 

Garel  {Ann.  des  Maladies  de  V Oreille, 
etc.,  February,  1895)  speaks  of  a  form 
of  pharyngitis  which  indicates  the  pre¬ 
sence  of  diabetes  or  albuminuria.  There 
are  two  forms  of  pharyngitis  associated 
with  these  diseases,  namely,  the  hyper- 
eemic  and  anaemic  ;  these  appear  to  the 
author  to  be  two  stages  of  the  same  dis¬ 
ease.  In  the  dry  or  amemic  form  the 
mucous  membrane  may  be  of  somewhat 
a  greyish  appearance,  granular,  often 
traversed  by  small  vessels.  It  is  only 
the  liypersemic  form  which  presents 
characteristic  features.  Sugar  or  albu¬ 
men  is  then  almost  invariably  found  in 
the  urine,  whereas  in  dry  pharyngitis 
they  are  only  present  in  one-eighth  of 
the  cases.  In  this  hypersemic  pharyng¬ 
itis  there  is  discomfort  in  the  throat, 
trouble  in  swallowing  saliva,  and  the 
pharyngeal  mucous  membrane  is  swol¬ 
len,  hypersensitive,  and  with  excess  of 
secretion.  The  voice  is  often  a  little 
husky.  In  21  such  Teases  the  author 
found  sugar  in  10  and  albumen  in  11. 
In  the  former  the  age  varied  from  40  to 
50,  in  the  latter  from  28  to  75.  As  re¬ 
gards  the  amount  of  sugar  present,  the 
state  of  the  throat  gave  no  indication, 
but  the  albuminuria,  except  in  one  case, 
was  always  slight.  The  author  con¬ 
cludes  that  this  hyperajmic  pliaiyng- 
itis  may  be  considered  as  the  first  indi¬ 
cation  of  diabetes  or  albuminuria.  It 
is  almost  pathognomonic. 


SURGERY. 


<302)  Excision  of  the  Reel  inn. 

Micheli  (Rif.  Med.,  February  23rd, 
1895)  gives  short  notes  of  19  cases  cf 
excision  of  the  rectum  for  cancer, 
occurring  in  Professor  von  Bergmann’s 
clinic.  The  favourable  results,  more 
particularly  with  regard  to  the  absence 
of  post-operative  inflammation  in  the 
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perirectal  space,  are  attributed  to  the 
special  technique  employed  in  and  after 
the  operation.  The  patient  being  in 
the  lithotomy  position,  the  surgeon 
begins  by  making  a  horizontal  incision 
down  to  the  bone  over  the  sacrum  at 
the  level  of  the  third  foramen  ;  from  the 
extremities  of  this  he  makes  two 
slightly  divergent  incisions  as  far  as 
the  anus.  These  are  made  less  deep  as 
they  approach  the  anus,  so  that  at  this 
point  the  skin  only  is  involved.  The 
sacrum  is  then  divided  and  the  osteo¬ 
cutaneous  flap  raised,  leaving  ample 
room  to  deal  with  the  disease.  The 
author  uses  a  circular  suture  in  all 
those  cases  where  the  ends  of  the  bowel 
can  be  brought  together  without  undue 
stretching.  Even  when  some  point  of 
the  posterior  suture  gives  way,  as  fre¬ 
quently  happens  at  the  first  defeca¬ 
tion,  the  resulting  fistula  does  not  give 
much  trouble  as  the  wound  is  by  that 
time  in  a  granulating  condition.  The 
patient  is  made  to  lie  on  his  side  for  the 
first  week  after  the  operation,  and  the 
osteo-cutaneous  flap  gradually  brought 
into  position.  Necrosis  of  the  bone 
only  observed  once.  The  advantages 
of  this  operation  are  that  it  does  not 
injure  the  nerves  so  much,  leaves  the 
shape  of  the  perineum  unaltered,  the 
anal  sphincter  is  not  left  without  a 
fixed  point  of  insertion,  and  especially 
the  ease  with  which  the  fistulous  tracks 
spontaneously  close. 


<303>  Lymphangioma. 

Zuc caro  {Pvglia  Medica,  1894.  Nos.  8 
and9)  removed  a  largecongenital  tumour 
involving  the  regions  of  the  upper  arm 
and  thorax  in  an  infant,  aged  17  days. 
It  was  soft,  distinctly  fluctuating  in 
parts,  and  rapidly  growing.  The  liquid 
removed  from  the  cysts  in  it  coagulated 
quickly.  Buried  in  the  connective  tissue 
stroma  there  were  lymphatic  cavities 
and  spaces  often  visible  to  the  naked 
eye.  These  spaces  were  lined  by  an 
endothelium.  The  connective  tissue 
was  in  different  stages  of  development. 
For  such  a  tumour  as  the  above  to  be 
classed  as  a  neoplasm  of  lymphatic 
tissue  it  has  been  said  that  there  should 
be  lymphatic  varices  in  connection  with 
it,  or  the  spaces  in  the  tumour  should 
communicate  with  the  lymphatics.  It 
does  not  follow  that  if  these  conditions 
are  not  present  the  tumour  is  not  a 
lymphangioma.  The  diffuse  form  of  the 
growth  and  the  distribution  of  the 
spaces  tend  to  show  that  it  is  not  a 
fibroma  which  has  become  telangiectatic. 
The  author  would  class  his  case  as  a 
congenital  cystico- cavernous  lymph¬ 
angioma  of  the  subcutaneous  lymphatic 
rete.  He  lays  stress  on  the  central  parts 
being  adherent  to  the  skin  and  the 
peripheral  portions  being  of  indefinite 
limitation.  The  indication  for  opera¬ 
tion  here  was  the  size  and  growth  of 
the  tumour,  which  would  soon  have  given 
rise  to  pressure  incompatible  with  life. 
The  only  rational  treatment  is  extirpa¬ 
tion.  The  extent  of  the  tumour  and 
tender  age  of  the  patient  must  be  re¬ 
membered.  Here  it  was  necessary  be¬ 
fore  the  completion  of  the  operation  to 
desist  owing  to  the  extent  of  the  growth, 
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and  to  be  satisfied  with  draining.  Death 
occurred  some  sixteen  days  later,  ap¬ 
parently  owing  to  inflammation  of  the 
lymphatics  starting  from  the  wound. 
The  result  might  have  been  different 
if  the  whole  tumour  could  have  been 
removed  and  primary  union  obtained. 


<304)  The  Operative  Treatment  of 
Perforation  in  Typhoid. 

Hare  {Intercolonial  Quart.  Journ.  of 
Med.  and  Surg.,  February,  1895)  is  hope¬ 
ful  as  to  the  results  of  surgical  inter¬ 
vention  in  cases  of  typhoid  perforation. 
He  holds  that  the  general  idea  that  all, 
or  at  any  rate  most,  of  the  subjects  of 
this  complication  are  in  an  advanced 
state  of  prostration  at  the  time  of  the 
accident  is  fallacious.  Given  a  case  in 
which  vomiting  has  been  inhibited  and 
in  which  collapse  is  not  marked,  it 
seems  to  him  not  only  justifiable  to 
operate,  but  unjustifiable  to  wait.  In 
performing  laparotomy  the  author 
would  always  make  the  section  over  the 
part  where  the  pain  began.  If  this  is 
not  umbilical,  it  is  stated  the  lesion  is 
more  easily  reached  ;  if  it  is  umbilical 
and  the  lesion  is  not  found  immedi¬ 
ately  beneath,  then  more  room  is  ob¬ 
tained  for  exploration.  If,  as  in  the 
majority  of  cases,  the  pain  starts  from 
the  left  iliac  region,  then  no  hesitation 
need  be  felt  in  making  the  incision  on 
that  side,  since  the  probability  is  always 
in  favour  of  the  lesion  being  found  in 
that  direction.  In  a  reported  case  in 
which  the  author  operated  there  was 
general  peritonitis,  considerable  col¬ 
lapse,  and  fseculent  vomiting.  The 
patient  rallied  for  a  short  time,  but 
died  at  the  end  of  eighteen  hours.  At 
the  necropsy  the  gut  was  found  imper¬ 
vious  to  water  under  pressure.  Stress 
is  laid  on  the  advantages,  in  cases  of 
perforation  in  which  there  is  much 
vomiting  and  the  intestines  are  dis¬ 
tended,  of  washing  out  the  stomach  and 
incising  the  bowel. 


<305>  Treatment  of  Penetrating:  Wound  of 
the  Abdomen. 

Chaput  (Bull,  et  Mem.  de  la  Soc.  de  Chir., 
February,  1895),  in  a  report  on  a  case  in 
which  Rochard  successfully  treated  by 
laparotomy  and  intestinal  suturing  a 
double  punctured  wound  of  the  ciecum, 
gives  the  following  conclusions  with 
regard  to  surgical  intervention  in  such 
instances.  When  the  patient  is  cold 
and  collapsed,  it  would  be  well,  he 
holds,  to  abstain  from  operating.  If, 
however,  it  be  evident  that  the  shock 
is  due  to  haemorrhage,  the  surgeon 
should  intervene,  notwithstanding  the 
serious  general  condition.  If  it  be 
probable  that  the  patient  will  die  on 
the  table,  the  operation  should  not  be 
performed.  In  diflfcult  and  doubtful 
cases  the  surgeon  should  be  guided 
by  his  experience  and  trust  to 
the  dictates  of  his  own  conscience. 
Expectant  treatment,  it  is  held,  is 
absolutely  binding  when,  with  a  wound 
twenty-four  or  forty-eight  hours  old, 
the  patient  remains  free  from  disturb¬ 
ance,  the  facial  expression  being  as 
usual,  the  temperature  and  pulse 
normal,  and  the  abdomen  free  from 


pain  and  tenderness.  In  such  a  case 
it  may  be  assumed  either  that  the 
intestine  has  not  been  involved  or 
that  the  wound  has  been  rapidly 
closed  by  adhesions.  Laparotomy  in 
cases  of  abdominal  wound  is  contra¬ 
indicated  when  the  medical  attendant 
is  inexperienced  in  such  work,  and  in 
the  absence  of  proper  instruments  and 
appliances  and  of  competent  assist¬ 
ants.  These  conditions  being  favour¬ 
able,  and  in  the  absence  of  decided 
contraindications,  laparotomy  should 
be  performed  in  every  case  of  recent 
penetrating  wound  of  the  abdomen, 
even  if  this  wound  be  but  a  punctured 
one.  Chaput,  in  such  cases,  would 
open  the  abdominal  cavity  in  the 
middle  line  and  not  attempt  to  follow 
the  course  of  the  penetrating  wound. 
He  would  advise  laparotomy  also  in 
cases  in  which  there  maybe  a  doubt 
as  to  whether  the  wound  is  a  pene¬ 
trating  one  or  not,  and  in  cases  of 
violent  contusion  of  the  abdomen 
caused  by  an  agent  having  a  narrow 
surface — as,  for  instance,  a  horseshoe — 
provided  in  such  cases  there  be  any 
general  disturbance.  In  cases  of  abdo¬ 
minal  wound  which  has  existed  for 
longer  than  twenty-four  hours,  it  would 
be  necessai-y  to  operate  should  clear 
indications  of  peritonitis  be  pre¬ 
sented. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<306)  Brow  Presentation  :  Rigidity  of 
Cervix  :  Deatli. 

Tarnier  {Journ.  des  Sages- Femmes ,  March 
1st,  1895)  describes,  in  a  clinical  lecture,, 
an  instructive  case  under  his  care  in  a 
maternity  in  February.  The  patient 
was  admitted  in  labour ;  the  mem¬ 
branes  had  ruptured  prematurely.  The 
os  was  hardly  open  ;  the  forehead  could 
just  be  felt ;  the  bridge  of  the  nose  was 
directed  towards  the  left.  The  rupture 
of  the  membranes,  Tarnier  observes,  is- 
of  little  gravity  in  vertex  presentations, 
as  the  broad  cranium  stops  up  the  os- 
and  prevents  both  the  escape  of  all  the 
liquor  amnii  and  the  entrance  of  germs. 
These  evils  are  not  avoided  in  brow- 
presentation.  Antiseptic  injections- 
were  at  once  thrown  up,  and  the  va¬ 
gina  was  plugged  with  iodoform  gauze. 
The  os  was  very  rigid.  Next  day  the 
labour  hardly  progressed  and  foetid) 
fluid  escaped  from  the  uterus.  On  the- 
second  day  dilatation  was  effected,  but 
the  labour  did  not  go  on  of  itself,  there¬ 
fore  the  forceps  was  applied  and  used1 
with  great  care,  the  operator  managing: 
to  terminate  the  delivery  as  a  face  pre¬ 
sentation,  placing  a  finger  in  the  child’s- 
mouth,  which  was  thus  brought  down 
with  the  chin.  The  placenta  was  very- 
foetid.  Free  irrigation  was  at  once  car¬ 
ried  out.  On  the  fourth  day  the  vulva* 
began  to  slough  ;  the  vagina  became  in¬ 
volved.  Foetid  membrane  was  scraped 
away  from  the  uterus.  The  patient, 
died  of  peritonitis.  Brow  presenta¬ 
tions  involve  risk;  the  mortality  is  11 
in  6.  Rigid  os,  even  when  the  presen¬ 
tation  is  favourable,  is,  as  statistics- 
show  without  clearly  explaining  ths> 
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fact,  a  serious  complication.  Adding 
the  premature  rupture  of  the  mem¬ 
branes,  this  patient  was  exceptionally 
unfortunate. 


(307)  Carcinoma  of  Clems  ami  Siinuoul 
Flexure. 

Czempin  ( Centralbl .  f.  Gyniik.,  No.  50, 
1894)  observed  this  condition  in  a  woman 
aged  54.  For  six  months  she  had  suf¬ 
fered  from  severe  floodings  and  sharp 
bearing-down  pains.  There  was  much 
discharge  between  the  attacks  of  haemor¬ 
rhage,  and  the  patient  was  greatly  ex¬ 
hausted,  the  mind  being  also  affected. 
The  sound  passed  into  a  spongy  tissue, 
free  haemorrhage  being  caused ;  a  cup¬ 
ful  of  soft  material  was  then  scraped 
away,  and  proved  to  be  cancerous. 
Vaginal  hysterectomy  was  deemed  im¬ 
practicable,  as  a  mass  was  felt  over 
the  fundus  which  seemed  to  represent 
adhesions,  and  abdominal  section  was 
undertaken.  A  cancerous  tumour  of 
the  sigmoid  flexure  was  found  adherent 
to  the  uterus.  That  organ  was  removed 
with  its  appendages  ;  the  patient’s  con¬ 
dition  was  so  bad  that  resection  of  the 
cancerous  gut  was  not  thought  justifi¬ 
able.  The  patient  died  sixteen  hours 
later.  At  the  necropsy  cancerous  de¬ 
posit  was  found  between  the  layers  of 
the  left  broad  ligament.  The  malignant 
disease  had  advanced  in  that  manner 
from  the  uterus  to  the  intestine. 


(308j  Retention  of  After-coming  Hydro¬ 
cephalic  Hen<l. 

Charles,  of  Liege  ( Journal  d’  Accouche- 
ments,  March  31st,  1895)  relates  a 
troublesome  case  of  this  kind.  The 
patient  was  24,  and  in  her  third  preg¬ 
nancy,  which  seems  to  have  gone  on 
well  enough  to  term,  though  towards 
the  end  there  was  much  pain  in  the 
flanks  and  hypogastrium.  On  the  night 
of  March  13th  labour  began;  at  8  a.m. 
on  the  14tli  the  midwife  arrived  and 
ruptured  the  membranes  ;  at  9  a.m.  a 
local  practitioner  attempted  turning 
and  extraction.  All  went  well  till  he 
tried  to  deliver  the  head.  Traction 
proved  useless,  the  forceps  could  not  be 
fixed,  so  the  patient  was  sent  to  the 
Liege  Maternity,  with  the  child  half 
delivered.  The  fundus  still  lay  as  high 
as  four  fingers’  breadth  above  the  um¬ 
bilicus,  though  the  whole  foetal  trunk 
was  external  to  the  vulva.  The  peri¬ 
neum  was  ruptured  as  far  as  the  anus, 
the  neck  was  detached,  excepting  a 
tract  of  integument,  and  the  lower  jaw 
had  been  torn  away  and  lay  outside 
with  the  trunk.  Yet  the  head  was  very 
high,  far  above  the  inlet.  The  hospital 
midwife  tried  to  pass  a  rubber  catheter 
up  the  spinal  canal  so  as  to  tap  the 
cranium  (there  was  a  spina  bifida),  but 
the  cervical  vertebrae  were  already 
crushed,  so  this  manoeuvre  failed. 
Charles  arrived,  and  detached  the  neck 
which  was  useless  for  any  manipula¬ 
tion.  The  foramen  magnum  could  not 
be  accurately  made  out,  being  buried 
in  lacerated  tissues.  Charles  passed 
his  entire  left  hand  up  to  the  fcetal 
cranium,  and  then  made  an  opening 
with  Blot’s  perforator.  The  cerebral 


fluid,  with  pieces  of  brain  matter  soon 
came  away ;  then  two  fingers  were 
passed  into  the  perforation,  the  head 
being  gradually  delivered.  The  pla¬ 
centa  came  away  a  quarter  of  an  hour 
later.  The  perineum  was  sutured. 
Antiseptic  vaginal  and  intrauterine 
injections  were  thrown  up  twice  daily 
during  the  puerperium,  as  the  tempera¬ 
ture  rose  to  104°,  and  there  were  foetid 
lochia.  By  the  tenth  day  the  patient 
was  well. 


(309)  Fuetal  Skeleton,  not  UUliopaedion,  in 
Pelvis. 

Emanuel  ( Zeitschr .  f.  Geburtsh.u.  Gyniik., 
vol.  xxxi ,  part  2.1895)  exh  i  bited  at  a  recent 
meeting  of  the  Berlin  Obstetrical  Society 
a  specimen  of  some  importance  in  rela¬ 
tion  to  the  fate  of  cases  of  ectopic  ges¬ 
tation  when  no  operation  is  performed. 
The  specimen  was  from  an  old  woman 
who  died  of  diffused  melano-sarcoma. 
The  menopause  had  been  completed  ten 
years  before  death,  and  at  that  time  the 
pelvic  tumour  formed  by  the  specimen 
seemed  as  large  as  it  was  at  the  patient’s 
decease.  The  specimen  was  reported 
by  Sonnenburg  last  summer  as  a  litho- 
psedion.  Further  examination  has 
proved  that  there  was  no  deposit  of 
calcareous  salts,  whilst  the  soft  parts  of 
the  foetus  had  entirely  disappeared. 
Most  of  the  bones  lay  loose  in  the 
cavity  of  the  sac,  whilst  the  vertebrae 
were  intimately  adherent  to  a  part  of 
the  wall  consisting  of  degenerate  pla¬ 
cental  tissue.  The  pregnancy  was 
tubal . 


(310)  Symphysiotomy. 

Kufferath  (Ann.  de  la  Soc.  Med.-Chir. 
de  Liege,  February)  on  May  23rd,  1893, 
performed  symphysiotomy  in  the  Brus¬ 
sels  Maternity  on  a  rickety  multipara, 
aged  41,  pregnant  for  the  ninth  time. 
In  none  of  the  previous  pregnancies 
had  a  living  child  been  delivered.  The 
pelvis  in  the  sacro-pubic  diameter 
measured  6^  centimetres.  As  the  pre¬ 
mature  induction  of  labour  had  failed 
on  the  former  occasions,  Kufferath  de¬ 
termined  not  only  to  induce  labour, 
but  to  perform  symphysiotomy  at  8§ 
months.  By  this  procedure  he  saved 
both  the  mother  and  the  child. 


THERAPEUTICS. 


(311)  The  Her  mil  Treatment  of  Diphtheria, 

Mya  (Lo  Sperimentale ,  February  21st, 
1895)  discusses  some  of  the  drawbacks 
to  the  serum  treatment.  Cutaneous 
manifestations  have  been  unanimously 
attributed  to  the  treatment;  they  have 
rarely  been  haemorrhagic,  and  occasion¬ 
ally  with  general  disturbance.  A  very 
few  cases  of  articular  complications  have 
been  noted,  which  pursued  a  rapid 
course,  but  were  not  serious.  Some 
have  attributed,  with  apparently  in¬ 
sufficient  reason,  renal,  cardiac,  and 
nervous  complications  to  the  serum. 
The  author’s  observations  extend  to 
over  fifty  cases,  and  the  inconveniences 
caused  by  the  treatment  have  been  in¬ 
significant.  In  four  cases  there  was  a 


scarlatiniform  eruption.  The  resem¬ 
blance  in  one  case  to  scarlet  fever  led  to 
the  isolation  of  the  patient,  but  the 
subsequent  course  showed  the  true 
nature  of  the  case.  A  rapid  and 
evanescent  urticaria  was  seen  in  two 
cases.  Sometimes  the  temperature  was 
raised  and  a  general  disturbance  was 
noted.  This,  of  course,  is  no  contra¬ 
indication  to  the  treatment.  Most 
authors  have  attributed  the  eruptions 
to  the  horse  serum.  The  serum  does 
not  possess  any  demonstrable  action 
upon  the  red  blood  cells.  The  author 
would  attribute  the  cutaneous  mani¬ 
festations  to  a  vasomotor  change  or  to 
an  alteration  in  the  lymphatic  circula¬ 
tion.  Fever  must  be  due  to  exaggerated 
personal  susceptibility.  Dose  has  no 
effect  in  producing  the  cutaneous  com¬ 
plications.  The  author  does  not  think 
it  possible  to  attribute  either  albumin¬ 
uria  or  the  myocardial  and  nervous 
manifestations  to  the  serum.  Among 
the  fifty  cases  there  was  diphtheritic 
paralysis  in  four  or  five  cases,  and  in 
one  sudden  death  from  cardiac  com¬ 
plications  ;  but  in  days  before  the  serum 
treatment  the  author  saw  more  cases  of 
this  kind.  He  concludes  that  the  serum 
should  be  used  early  and  abundantly 
in  severe  cases.  It  must  be  recognised 
that  since  the  introduction  of  the  serum 
treatment  cases  hitherto  looked  upon 
as  beyond  help  have  recovered,  and 
especially  in  infants.  —  Santucci  and 
Mucci  (Lo  Sperimentale,  February  11th, 
1895)  first  remark  upon  the  technique  of 
tracheotomy.  They  have  treated  13 
cases  with  serum  supplied  by  Roux  and 
Behring.  The  diagnosis  was  confirmed 
bacteriologically  in  6  cases.  The  cases 
were  all  Injected,  except  one,  imme¬ 
diately  after  admission.  In  only  2  cases 
was  urticaria  noted.  Among  13,  3  died, 
representing  a  mortality  of  23  per  cent., 
whereas  in  7  cases  otherwise  treated 
during  the  same  period  4  died.  The 
authors  think  that  the  results  speak  in 
favour  of  the  serum  treatment.  They 
also  are  of  opinion  that  tracheotomy 
increases  the  gravity  of  the  case  by 
opening  the  way  to  the  absorption  of 
infective  products,  but  intubation  is 
only  practised  inMya’s  clinic  in  infants 
under  1  year  of  age,  in  whom  recovery 
after  tracheotomy  has  not  been  noted. — 
Silva  (Gaz.  d.  Osped.,  March  2nd,  1895) 
has  treated  17  cases  with  Behring  s 
serum,  details  of  which  are  given.  The 
youngest  patient  was  10  months,  tho 
eldest  15  years  old.  Bacteriological  ex¬ 
amination  was  made  in  15  cases,  and  in 
14  Loeffler’s  bacillus  was  found.  Of  the 
17  cases,  3  died,  but  one  of  these  was  ob¬ 
viously  not  diphtheria,  and  perhaps 
another  should  also  be  excluded;  the 
mortality  would  then  be  7.14  per  cent. 
Among  the  recoveries  were  some  very 
severe  cases  with  complications.  In  6 
cases  there  were  symptoms  of  laryngeal 
stenosis.  Sometimes  the  serum  was  in¬ 
jected  into  the  veins,  and  then  half  the 
quantity  only  was  used.  No  signs  of 
local  irritation  were  produced.  Enlarge¬ 
ment  of  the  submaxillary  glands  was 
noted,  and  the  membrane  began  to 
detach  itself  spontaneously.  IN  here 
albuminuria  or  nephritis  was  present 
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the  serum  did  not  aggravate  it.  The 
general  condition  of  the  patient  was 
improved.  Recovery  soon  took  place 
after  the  injection — in  from  five  to 
eleven  days.  Paralysis  was  twice  seen. 
There  was  a  suppurative  parotitis  in 
one  case.  The  author  concludes  that 
the  results  of  the  treatment  were  satis¬ 
factory. 


(312)  Ifot  Baths  in  Cercbro-spinal 
Meningitis, 

J.  Woroschilsky  ( Therap .  Monatshefte, 
February,  1895)  recently  had  occasion 
to  treat  two  cases  of  the  above  affection, 
and  followed  the  method  advocated  by 
Aufrecht  {ibid.,  August,  1894).  The  re¬ 
sults  having  been  most  satisfactory,  the 
author  gives  detailed  histories  of  the 
cases.  The  first  patient  had  been  in  an 
acute  condition  for  eight  days,  when  a 
bath  was  first  administered,  the  immer¬ 
sion  lasting  eight  minutes.  Sleep  was 
induced,  and  when  the  bath  was  again 
prepared  on  the  following  day  the  pa¬ 
tient  was  able,  to  a  limited  extent,  to 
render  assistance  in  reaching  it.  After 
-eight  daily  baths  the  patient  was  prac¬ 
tically  cured,  and  has  now  completely 
recovered.  The  second  case  also  was 
very  acute  in  nature,  and  the  same 
treatment  was  followed  with  equally 
satisfactory  results.  The  temperature 
-of  the  baths  throughout  was  32°  Reau¬ 
mur,  and  their  average  duration  ten 
minutes.  Their  apparent  effect  was  not 
only  to  produce  sleep,  but  to  reduce  the 
temperature,  accelerate  the  pulse,  and 
■diminish  the  extensive  headache. 


<313)  Antituberculous  Serum. 

Paquin  (Jour.  Amer.  Assoc.,  March  9th, 
1895)  maintains  that  horse  blood  serum 
may  be  rendered  more  antagonistic  to 
tuberculosis  than  it  naturally  is.  The 
author  gives  details  of  over  twenty 
cases  which  he  has  treated  with  such 
serum.  An  increase  of  weight  was 
noted.  The  cough  and  expectoration 
■diminished,  the  appetite  increased  and 
the  night  sweats  lessened.  Even  cases 
with  large  cavities  showed  improve¬ 
ment.  The  author  maintains  that  the 
great  prostrating  debility  first  yields  to 
the  treatment.  As  to  the  preparation 
of  the  serum,  healthy  horses  were  taken 
and  experimentally  immunised  against 
tuberculosis,  the  serum  being  obtained 
at  intervals  during  immunisation,  and 
experimented  with  on  animals.  As  to 
dosage,  ten  drops  of  the  serum  were  in¬ 
jected  into  patients,  and  subsequently 
30,  40,  60,  or  even  more  drops  were  used. 
No  reaction  was  noted,  and  no  accidents 
except  in  two  cases  a  benign  local 
abscess  appeared.  The  author  thinks 
that  the  future  of  the  serotherapy  of 
tubercle  is  a  very  promising  one.  The 
preparation  of  the  serum  needs  of 
course  skill  and  care.  It  takes  months 
to  obtain  the  most  efficient  serum. 


4314)  The  Effects  of  Sfechnnieal  Vibrations 
on  Healthy  Persons. 

Bechterew  (Neurol.  Centralbl.,  March 
1st,  1895)  gives  the  results  of  experi¬ 
ments  carried  out  in  his  laboratory  on 
healthy  persons.  During  an  experiment 
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the  individual  rested  for  fifteen  to 
twenty  minutes  on  an  insulated  table, 
to  the  under  surface  of  which  tuning 
forks  of  128  to  286  vibrations  per  second 
were  attached.  In  most  cases  the  pupils 
dilated.  The  pulse  varied;  sometimes  it 
was  first  retarded  then  accelerated,  in 
other  cases  its  frequency  was  increased 
then  lessened.  Blood  pressure  was 
always  raised.  Respiration  varied  much 
the  same  as  the  pulse;  prolongation  of 
the  expiratory  act  was  noticed.  In  the 
majority  of  the  cases  the  temperature  of 
the  skin,  axilla,  and  ear  was  lowered, 
while  that  in  the  rectum  was  a  little 
raised.  Heat  radiation  from  the  skin 
was  always  diminished.  Cutaneous 
sensibility  to  touch  and  pain  was 
slightly  dulled.  Hand  power,  as  mea¬ 
sured  by  dynamometer,  was  mostly  un¬ 
changed.  Towards  the  end  of  the 
sitting,  or  after  it,  many  of  the  persons 
became  sleepy. 


(315)  Treatment  of  Cholelithiasis. 

Blum  (Miinch.  med.  Woch.,  March  19th, 
1895)  draws  attention  to  the  value  of 
large  olive  oil  injections  in  the  treat¬ 
ment  of  biliary  colic.  These  rectal  in¬ 
jections  can  be  substituted  for  the  large 
doses  of  olive  oil  given  by  the  mouth 
to  which  patients  often  object,  and 
which  may  disturb  the  functions  of  the 
stomach.  In  addition  to  the  probable 
cholagogue  action  of  these  injections, 
olive  oil  has  a  slight  laxative  action. 
The  author  follows  Fleiner’s  directions 
in  giving  these  large  enemata ;  400  to 
500  c  cm.  of  pure  warm  oil  are  intro¬ 
duced,  at  first  daily,  and  subsequently 
at  longer  intervals.  The  author  gives 
details  of  5  cases  treated  with  benefit  in 
this  way. 


PATHOLOGY. 


(316)  Chlorine  and  tile  Halogens  In  the 
Animal  Organism. 

Nencki  and  E.  O.  Schoumow- 
Simanowsky  (Archives  de  Sciences  biolo- 
giques  de  I’Institut  imperial  de  medecine 
experimentale  a  St.  Peter  shovrg ,  Tome  iii, 
No.  3,  1894),  in  a  former  paper  by  one  of 
the  authors  (Archiv  f  exp.  Path.  u. 
Pharm.,  vol.  xxxiii,  p.  336),  having  con¬ 
firmed  the  researches  of  Maley  (Ann. 
C hem  Pharm.,  vol.  clxxiii,  p.  228,  1894), 
that  NaCl  is  decomposed  in  the  gastric 
mucosa  into  free  HC1  and  alkaline 
hydrate,  in  which  change  the  albumin 
of  the  gastric  glands  is  probably  the 
chief  factor,  made  experiments  to  solve 
the  question  how  the  gastric  mucosa 
would  act  on  the  allied  salts  of  bromide 
and  iodide  of  sodium.  The  experi¬ 
ments  were  made  on  dogs  with  a  gastric 
fistula  after  performing  oesophagotomy. 
The  food  was  specially  prepared  to 
eliminate  NaCl.  In  the  experiments 
on  NaBr,  the  first  dose  was  given  on 
January  25th,  and  the  last  on  February 
6th  ;  total  NaBr  given  being  53  g. 
During  May  (4th  to  17th)  72  g.  of 
sodium  sulphate  were  given  to  the 
same  dog.  The  Nal  was  given  to 
another  dog  from  May  the  4th  to  17th  ; 
total  Nal  given  was  73  g.  The  pro¬ 
portion  of  bromine  to  chlorine  was 


estimated  both  in  the  gastric  juice  and 
urine  by  a  modification  of  Bergland’s 
controlled  by  Fresenius,  that  of  iodine 
to  chlorine  by  T.  H.  Cook’s  method. 
The  following  results  confirm  the  pre¬ 
vious  work  of  Kulz  (Zeitschr.  f.  Biologic, 
vol.  xxiii,  p.  460),  and  are  in  opposition 
to  that  of  Richet  (Journal  de  V Anatomie 
et  de  Physiologie,  1878).  (1)  HC1  can  be 
actually  replaced  by  HBr,  and  also  to  a 
less  extent  by  HI  in  the  gastric  juice. 
On  some  days  the  latter  contained  more 
bromine  than  chlorine.  (2)  The  acidity 
of  the  dog  treated  with  NaBr  was  about 
5  per  cent,  less  than  normal  as  regards 
HOI.  If  on  the  day  when  it  contained 
most  HBr  the  HC1  present  were  added, 
a  much  higher  degree  of  acidity  was 
obtained.  This  can  only  be  explained 
by  admitting  that  HBr  replaced  HC1 
according  to  their  molecular  weights 
(cf.  Grutzner,  Dent.  med.  Woch.,  1893, 
No.  52).  (3)  The  most  remarkable 

point  is  the  difference  of  behaviour  of 
NaBr  and  Nal  in  the  dog’s  body.  Nal 
(just  as  Na,SO.i)  is  quickly  got  rid  of ;  it 
is  not  utilised  for  vital  purposes  ;  only 
small  quantities  of  HI  were  found  in 
the  gastric  juice ;  the  amount  of  HC1 
was  uninfluenced,  and  abundant  quan¬ 
tities  of  iodine  were  present  in  the 
urine.  But  NaBr,  at  least  if  an  insuffi¬ 
cient  quantity  of  NaCl  be  given,  is 
retained  in  the  organism,  and  employed 
as  a  substitute  for  NaCl,  bromine  being 
found  in  the  urine  and  gastric  juice 
nearly  four  months  after  the  last  dose 
was  given.  It  does  not  follow,  however, 
that  it  replaces  NaCl,  to  the  advantage 
of  the  organism  ;  for,  while  the  dog  bore 
large  doses  of  Nal  and  Na,S04,  NaBr 
caused  dyspepsia,  great  feebleness,  and, 
finally,  pneumonia  and  nephritis.  NaBr 
is  completely  transformed  in  the 
gastric  mucosa  into  HBr  and  an  alkaline 
hydrate,  and,  when  NaCl  is  deficient  in 
the  food,  it  plays  the  part  of  NaCl  in 
the  other  organs  as  long  as  the  organism 
can  support  it.  To  prove  the  latter 
point  the  normal  proportion  of  chlorine 
in  the  various  organs  and  blood  of  five 
healthy  dogs  was  first  estimated  by 
Bererkin.  NaBr  was  then  given  (38  g. 
in  10  days),  and  the  animal  klled  by 
arteriotomy,  and  the  proportion  of  Bl¬ 
and  Cl  estimated.  The  result  proved 
that  the  organs  which  normally  con¬ 
tained  most  Cl  contained  likewise 
most  Br. 


(317)  Foreign  Bodies  in  (lie  Bronchi. 

S.  Kobler  (Wiener  Jclin.  Rundschau . 
March  24th,  1895,  p.  177)  investigated 
the  anatomical  position  of  the  bronchi 
to  explain  the  undoubted  greater  fre¬ 
quency  of  foreign  bodies  in  the  right 
than  in  the  left  bronchus.  In  conjunc¬ 
tion  with  v.  Hovorka  he  made  experi¬ 
ments  on  bodies  hardened  by  chromic 
acid,  and  found  that  the  right  bronchus, 
contrary  to  the  old  teaching,  always 
runs  more  in  a  line  with  the  trachea 
than  the  left,  thus  confirming  the  pre¬ 
vious  work  of  Aslay  and  Kocher. 
Another  factor  which  decides  which 
bronchus  the  foreign  body  enters,  he 
considers  to  be  the  position  of  the  indi¬ 
vidual  at  the  moment  when  the  aspira¬ 
tion  takes  place. 
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MEDICINE. 

<318)  Influenza. 

Mossfi  (Rev.  do  Mid.,  March,  1895)  con¬ 
tributes  a  study  upon  the  pathogeny 
and  treatment  of  influenza.  The  ex¬ 
periments  were  arranged  in  three 
groups.  (1)  Animals  were  inoculated 
with  the  blood  of  individuals  suffering 
from  influenza.  In  4  out  of  7  experi¬ 
ments  it  was  found  that  rabbits  pre¬ 
viously  injected  with  quinine  were  pro¬ 
tected  in  varying  degrees  against  the 
disease  as  compared  with  control  ani¬ 
mals.  Healthy  human  blood  had  no 
such  action  as  that  from  influenza 
patients.  (2)  Animals  were  inoculated 
with  Pfeiffer’s  bacillus.  In  3  out  of  4 
rabbits  the  animal  previously  treated 
with  quinine  escaped,  whereas  the  con¬ 
trol  animals  became  ill  and  2  died.  In 
one  of  these  cases  tuberculosis  was 
found.  This  had  been  latent  before  the 
inoculation,  and  the  author  instances 
it  as  an  example  of  a  disease  becoming 
active  as  a  consequence  of  the  dimin¬ 
ished  resistance  produced  by  influenza. 
Another  rabbit  developed  no  symptoms, 
although  it  had  only  received  half  the 
usual  dose  of  quinine.  (3)  Cultivations 
were  made  from  patients’  blood  and 
also  from  that  of  rabbits  infected  with 
influenza.  The  first-named  experi¬ 
ments  were  negative.  The  latter  ex¬ 
periments  revealed  Pfeiffer’s  bacillus  in 
1  out  of  3  rabbits  previously  treated 
with  ^quinine,  and  in  2  of  3  rabbits  not 
so  treated.  From  clinical  observations 
the  author  concludes  that  quinine  is 
useful  as  a  prophylactic,  and  also,  to 
some  extent,  as  a  means  of  aborting  the 
attack.  As  regards  the  dose,  1  g.  to 
1.25  g.  should  be  given  on  the  first  two 
days,  then  0.8  on  the  third,  and  this 
may  be  gradually  diminished  to  0.4  g. 
The  author  then  deals  with  the  possible 
objections  to  quinine.  Cardiac  sym¬ 
ptoms  cannot  be  attributed  to  it. 
Hypodermic  injections  have  the  advan¬ 
tage  of  sparing  the  stomach  and  getting 
the  quinine  into  the  circulation  ra¬ 
pidly.  The  author  gives  details  of  three 
very  severe  cases  of  influenzal  pneu¬ 
monia  so  treated,  with  two  recoveries. 
The  largest  total  amount  of  quinine 
injected  by  him  in  the  twenty-four 
hours  was  1.6  g. 


<319)  Acute  Hon- suppurative  Encephalitis. 

Oppenheim  discussing  this  affection 
before  the  Berlin  Verein  f.  inn.  Med. 
( Centralbl .  f.  inn.  Med.,  February  9th, 
1895)  said  the  separation  of  the  non-sup- 
purative  from  the  suppurative  disease 
was  most  important.  The  etiology  of 
the  hiemorrhagic  form  of  the  disease  is 
not  always  the  same.  By  some  it  has 
been  attributed,  to  alcohol,  by  others  to 
influenza,  and  there  are  a  number  of 
cases  of  no  known  etiology.  It  begins 
with  severe  symptoms,  but  usually 


runs  a  favourable  course.  The  author 
gives  short  details  of  5  cases  observed 
by  him,  all  of  which  recovered.  Three 
cases  were  acute,  occurring  respectively 
in  girls  aged  16  and  10  and  in  a  young 
woman.  In  2  subacute  cases  in  a  girl 
aged  12  and  a  man  aged  21,  the  lesion 
lay  in  the  floor  of  the  fourth  ventricle 
(Wernicke’s  type),  and  a  complete 
ophthalmoplegia  developed  itself.  In 
none  of  these  cases  was  there  any  evi¬ 
dence  of  syphilis.  In  the  literature  of 
this  disease,  the  prognosis  has  not 
always  been  looked  upon  as  very  favour¬ 
able,  but  in  recent  writings  recoveries 
have  been  noted.  The  author’s  experi¬ 
ence  has  been  most  favourable.  Polio¬ 
encephalitis  must  be  distinguished 
from  disseminated  sclerosis,  which  not 
very  rarely  takes  an  acute  form,  and 
which,  according  to  the  author,  may 
end  in  complete  recovery.  Acute 
course,  rapid  development,  high  tem¬ 
perature,  etc.,  are  unfavourable  signs, 
whereas  low  temperature  and  a  pro¬ 
tracted  course  make  the  outlook  favour¬ 
able. 


<320)  Meningitis  anil  OuincLe’S  Puncture. 

Furbringer  ( Berl .  klin.  Week..  1895, 
JSlo.  13)  recalls  how  Quincke,  in  1891,  at 
Wiesbaden,  made  known  his  method 
of  lumbar  puncture  in  cases  of  mening¬ 
itis  of  various  kinds.  The  Pravaz 
syringe  can  be  introduced  between 
two  of  the  lumbar  vertebrae  at  a  level 
below  the  conus  medullaris,  and 
cerebro-spinal  fluid  can  thus  be  with¬ 
drawn.  Liclitheim,  in  1893,  expressed 
some  doubt  as  to  the  curative  effect 
of  the  proceeding.  In  none  of  his  15 
cases— cerebral  tumour,  tuberculous 
and  purulent  meningitis— could  he 
perceive  any  relief  in  the  symptoms 
of  compression  of  the  brain,  although 
he  withdrew  up  to  80  c. cm.  of  cerebro¬ 
spinal  fluid.  Lichtheim,  however, 
attached  great  importance  to  the  dia¬ 
gnostic  value  of  the  lumbar  puncture. 
He  found  that  in  cases  of  cerebral 
tumour  the  fluid  contained  less  albu¬ 
men  than  in  cases  of  basal  meningitis 
—0.8  per  mille  instead  of  1.0  to  1.6 
per  mille ;  that  in  the  latter  the  fluid 
more  often  clotted;  and,  whereas  the 
fluid  usually  contained  sugar  in  the 
former  cases,  sugar  was  present  only 
as  an  exception  in  cases  of  tuberculous 
meningitis.  The  purulent  character 
of  the  exudation  was  determined  by 
the  lumbar  puncture  in  3  cases  :  in  2 
of  them  streptococci  were  found;  out 
of  6  cases  of  tuberculous  meningitis, 
tubercle  bacilli  were  found  in  4.  As 
to  the  possible  therapeutic  use  of  the 
lumbar  puncture,  for  which  it  was  at 
first  recommended,  A.  Fraenkel  has  re¬ 
cently  brought  forward  some  favourable 
evidence,  inasmuch  as  he  noticed  dimi¬ 
nution  of  the  swelling  of  the  papilla 
optica  and  improvement  in  other 
symptoms  after  the  puncture.  Fiir- 
bringer’s  cases  number  86.  Out  of  37 
cases  of  tuberculous  meningitis,  in 
27  he  found  tubercle  bacilli  in  the 
cerebro-spinal  fluid  obtained  by  the 
puncture,  and  in  all  the  27  cases  the 
diagnosis  was  confirmed  by  a  necropsy ; 
in  3  other  cases  tubercle  bacilli  were 


found,  but  no  necropsy  was  made  ;  1  of 
them  recovered  and  was  published  by 
Freyhan.  In  4  tuberculous  cases  where 
there  was  no  meningeal  affection,  no 
bacilli  were  found  in  the  puncture  fluid 
or  after  death  in  the  meninges.  In 
order  to  avoid  possible  errors  the  use 
of  new  coverslips  only  is  recommended 
in  examining  for  bacilli.  In  three 
children  with  meningeal  symptoms 
where  no  bacilli  were  found  in  the 
puncture  fluid,  the  necropsy  showed 
the  disease  to  be  Quincke’s  simple 
serous  meningitis.  Fiirbringer,  how¬ 
ever,  cautions  against  accepting  this 
diagnosis  if  the  examination  of  the 
meninges  be  not  made  with  the 
greatest  care.  In  the  case  of  a  young 
woman  the  puncture  fluid  was  puru¬ 
lent,  and  the  diagnosis  of  purulent 
cerebro-spinal  meningitis  was  con¬ 
firmed  by  a  necropsy.  In  another 
young  woman,  now  convalescent,  the 
puncture  fluid  contained  many  leuco¬ 
cytes  and  microbes  resembling  pneumo¬ 
cocci.  The  diagnostic  value  of  the 
lumbar  puncture  Furbringer  places- 
high,  but  he  is  doubtful  as  to  its  thera¬ 
peutic  value.  In  several  cases  of  basal 
meningitis  in  children  no  alteration  in 
the  symptoms  followed,  although  in 
some  cases  sinking  of  the  fontanelle 
proved  that  the  intracranial  pressure 
had  been  reduced  by  the  lumbar 
puncture.  In  a  case  of  chronic  hydro¬ 
cephalus  accompanying  tuberculous 
tumours  in  the  cerebellum,  the  fre¬ 
quency  of  convulsive  attacks  was 
diminished  after  lumbar  puncture.  In 
ursemia  and  the  headache  due  to 
tumour  of  the  brain  the  results  appear 
uncertain.  In  2  or  3  of  these  cases 
death  occurred  rather  suddenly  not 
long  after  the  puncture,  but  may  not 
have  been  in  any  way  induced  by  it. 


SURGERY. 

<321)  Excision  of  the  Larynx. 

Powers  and  White  (New  York  Med. 
Rec.,  March  23rd,  1895)  report  6  new 
cases  of  excision  of  the  larynx,  and 
present  an  analysis  of  303  additional 
cases  gathered  from  various  sources  ; 
of  these  cases  240  were  collected  by 
Kraus  in  1890.  Of  the  6  cases  here  re¬ 
ported  in  full  for  the  first  time  5  were 
treated  by  W.  T.  Bull.  The  first  was- 
one  of  partial  laryngectomy  for  can¬ 
cer,  the  subject  of  which  died  from 
recurrence  at  the  end  of  the  fifth  month. 
The  second  and  fifth  were  both  cases  of 
total  laryngectomy  for  cancer ;  death 
occurred  at  the  end  of  the  year  in  one, 
and  after  an  interval  of  two  months  and 
a-half  in  the  other.  Of  the  3  remaining 
cases,  all  of  partial  laryngectomy  for 
malignant  disease,  2  were  fatal,  and  m 
the  third  the  patient  was  well  at  the 
end  of  four  years.  In  analysing  the 
whole  collection  of  cases  the  authors 
find  that  after  101  of  309  operations  the 
patients  died  within  the  first  eight  weeks 
from  shock,  haemorrhage,  pneumonia, 
septic  infection,  or  exhaustion.  llie 
mortality  was  much  greater  after  com¬ 
plete  than  after  partial  excision,  being 
35  per  cent,  in  the  former  against  -7  per 
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cent,  in  the  latter.  The  cases  collected 
by  the  authors,  which  are  later  than 
those  analysed  by  Kraus,  show  a  de¬ 
crease  in  the  death  ratio  in  the  complete 
excisions,  while  the  mortality  in  the 
partial  operation  is,  on  the  other  hand, 
markedly  increased.  The  authors  point 
out  that  the  fact  that  a  large  percentage 
of  the  operators  have  had  but  a  single 
case  may  possibly  be  accepted  as  in 
some  measure  an  explanation  of  the 
high  death-rate,  and  they  think  it  is  but 
fair  to  assume  that  more  careful  selec- 
tion  of  cases,  early  operation,  and  a  con¬ 
stantly  improving  technique  will  tend  to 
diminish  the  mortality.  The  statistics 
here  published  are  very  unsatisfactory 
with  regard  to  the  ultimate  results  of 
the  operation  in  cases  of  malignant  dis¬ 
ease.  In  108  cases  of  total  laryngec¬ 
tomy  for  cancer  performed  prior  to  1892, 
in  which  the  direct  results  of  the  opera¬ 
tion  were  not  fatal,  recurrence  occurred 
in  51  patients  during  the  first  year,  and 
11  patients  only  were  free  from  relapse 
or  more  years  after  the  operation. 

'  )1  77  patients  in  whom  partial  laryng¬ 
ectomy  was  performed  for  cancer,  26 
died  during  the  first  two  months.  Of 
the  remaining  51  cases  7  are  reported  as 
quite  well  three  or  more  years  after  the 
operation.  It  is  worthy  of  note  that  in 
both  the  complete  and  the  partial  opera- 
tions  there  are  but  2  instances  of  relapse 
after  an  interval  of  three  years.  The 
authors  state  in  conclusion  that  the 
only  hope  of  cure  in  cancer  lies  in  ex¬ 
cision,  and  that  it  is  not  irrational  to 
expect  that  the  progress  which  is  con¬ 
stantly  being  made  in  the  treatment  of 
all  forms  of  malignant  disease  will  in 
■due  time  enable  us  to  record  an  increas¬ 
ing  number  of  cases  of  cancer  of  the 
larynx  free  from  relapse. 


(322)  Trephining  in  Epilepsy* 

Hallager  {Arch,  de Neurol.,  April,  1895) 
records  the  following  case.  A  woman, 
aged  22,  with  a  phthisical  and  neurotic 
family  history,  chlorotic  since  the  age 
•of  13,  suddenly  became  aphasic  in 
January,  1893.  The  next  day  she  had 
her  first  convulsive  attack,  and  the 
right  upper  limb  became  paretic.  Fits 
recurred  frequently  for  some  days, 
during  which  paresis  developed  in  the 
right  lower  limb.  In  the  course  of  a 
few  weeks  the  aphasia  and  paresis  dis¬ 
appeared,  leaving  alexia  that  had  not 
previously  been  noticed.  Subsequently 
fits  became  more  frequent  and  severe. 
Bach  fit  commenced  with  a  sensation  of 
trembling  in  the  right  upper  limb  ;  the 
arm  then  was  raised  and  the  wrist 
nexed ;  the  right  facial  muscles  twitched, 
and  an  indefinable  pain  was  felt  in  all 
parts  of  the  body;  immediately  after 
this  consciousness  was  lost  and  general 
convulsions  ensued.  Occasionally  a  fit 
i-  Proceed  beyond  the  aura  and 
slight  twitching  in  the  upper  limb. 
.Bromide  treatment  continued  for  a  year 
reduced  the  frequency  of  the  fits,  but 
bad  to  be  abandoned  owing  to  the  toxic 
symptoms  induced.  In  February,  1894 
memory  was  impaired,  intellect  dulled’ 
pain  was  frequent  and  intense  on  both 
sides  of  the  head ;  the  ocular  fundi  were 
h®™"1  ’  increasing  weakness  of  the 
9oo  B 


right  upper  limb  was  observed.  In 
April,  1894,  a  trephine  hole  was  made 
over  the  centre  for  this  limb,  and  a  cyst 
the  size  of  a  hazel  nut  was  found  just 
beneath  the  exposed  cortex.  This  was 
emptied  of  its  brownish  debris.  For 
some  days  after  the  operation  the  right 
limbs  were  paretic  and  felt  numbed  and 
heavy.  From  time  to  time  sensations 
of  muscular  contraction  in  the  forearm 
were  felt,  but  there  was  no  visible  con¬ 
traction.  On  May  19th  the  patient  had 
two  fits  of  the  same  type  as  before  ;  4  g. 
of  bromide  daily  were  then  prescribed. 
No  more  fits  occurred  up  to  the  time  of 
being  seen  in  August. 


<323)  Traumatic  Disease  or  (lie  Vertebral 
Column. 

Kummell  (Deut.  med.  Woch.,  March 
14th,  1895)  first  refers  to  his  previous 
observations  upon  a  rarefying  osteitis 
of  the  vertebral  bodies  following  injury. 
He  thinks  that  some  cases  in  which 
simulation  or  exaggeration  has  hitherto 
been  suspected  may  be  thus  explained. 
The  symptoms  observed  by  the  author 
have  been  mostly  the  same,  coming  on 
after  direct  or  indirect  injury.  The 
patient  complains  for  some  days  of  pain 
in  the  affected  part.  This  gradually 
diminishes,  but  returns  in  the  course  of 
a  few  weeks  or  months.  There  may  be 
neuralgic  pains  referred  to  the  inter¬ 
costal  nerves,  slight  motor  disturbances 
and  an  uncertain  gait.  A  kyphosis 
develops.  The  prominent  vertebrae  are 
tender  as  in  tuberculous  spondylitis  in 
the  acute  stage.  There  is  never  suppu¬ 
ration  or  thickening  of  the  whole  mass 
of  the  bone.  As  to  whether  a  com¬ 
pression  fracture  is  present  in  the  ver¬ 
tebral  bodies  the  author  leaves  the  ques¬ 
tion  undecided,  but  at  any  rate  there  is 
no  severe  splintering  with  dislocation. 
N  o  pathological  anatomy  has  yet  been  ob¬ 
tained.  The  curvature  is  often  not  very 
pronounced.  The  treatment  is  satis¬ 
factory.  At  first  rest  in  bed  in  a  hori¬ 
zontal  position  with  extension  is  re¬ 
quired,  and  then  in  two  to  four  weeks  a 
supporting  apparatus  is  put  on.  At 
first  the  author  used  plaster-of-paris, 
but  now  he  employs  exclusively  Hess- 
mg’s  corset  with  head  support.  An 
arrest  in  the  rarefying  osteitis  occurs 
and  an  ankylosis  in  the  affected  parts. 
The  corset  must  be  worn  for  months, 
perhaps  years.  The  author  gives  details 
of  six  cases. 


<334)  Spouse-Grafting:. 

DA mbrosio  {Rif.  Med.,  March  16th,  1895) 
used  this  method  of  treatment  with 
success  in  the  case  of  an  obstinate  ulcer 
of  the  leg  secondary  to  severe  fracture. 
The  patient  was  a  boy,  aged  9,  who  on 
August  29th  fractured  his  tibia  and 
fibula,  and  so  injured  the  soft  parts  as 
to  raise  the  question  of  amputation  ; 
however,  it  was  decided  to  save  the 
hmb,  and  the  fracture  was  completely 
united  and  cured  by  October  10th. 
there  remained,  however,  over  the  ex¬ 
ternal  malleolus  an  ulcer  10  cm.  by  8  cm 
which  resisted  all  methods  of  treat¬ 
ment,  so  that  finally  the  author  re- 
solved  to  try  sponge-grafting.  About 
thirty  pieces  of  Spongia  officinalis,  from 


1  to  3  mm.  broad  and  2  mm.  thick, 
were  planted  on  the  ulcerated  sur¬ 
face  at  not  more  than  2  cm.  dis¬ 
tant^  from  each  other,  and  kept  in 
position  by  oiled  silk;  over  this  was 
placed  a  gauze  dressing.  Every  anti¬ 
septic  precaution  was  taken.  At  the 
first  dressing  two  days  after  the  suppu¬ 
ration  was  found  to  be  less,  the  luxu¬ 
riant  granulations  were  reduced  almost 
to  the  level  of  the  margins  of  the 
wound,  and  at  the  edges  of  the  wound 
there  was  a  halo  of  young  epithelial 
tissue.  Dressings  were  changed  about 
every  two  days,  and  each  time  the  ulcer 
was  noticed  to  be  steadily  improving, 
so  that  in  a  little  less  than  four  weeks 
the  large  ulcer  was  cured,  and  in  its 
place  was  formed  a  hard  resistant 
reddish  cicatrix.  The  sponge  may  act 
as  a  kind  of  scaffolding  upon  which  new 
vessels  and  new  granulations  build,  and 
upon  which  processes  of  epithelium 
from  this  margin  extend.  It  also  acts 
as  an  absorbent  filter  for  the  pus  which 
bathes  the  ulcer  and  as  a  slight 
stimulant  to  the  ulcer  itself.  D  Ambrosio 
finds  that  the  pieces  of  sponge  are  not 
organised,  but  are  split  up  by  some 
imperfectly  understood  chemical  pro¬ 
cess,  and  carried  into  the  circulation 
through  the  lymphatics,  jin  sections 
of  cicatricial  tissue  where  sponge-graft¬ 
ing  had  been  used  he  was  never  able  to 
find  any  trace  of  the  sponge. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<325)  Pleurisy  in  the  Puerperiiiin. 

Budin  and  other  obstetricians  {Joum. 
de  Med.  de  Paris,  April  7th,  1895) 
discussed  this  subject  at  a  recent 
meeting  of  the  Societe  Obst^trique 
et  Gyn^cologique  de  Paris.  Budin 
denied  that  pleurisy  always  became 
purulent.  Charpentier  stated  that  he 
attended  a  young  woman  sinking  from 
puerperal  septicaemia.  He  used  the 
curette  and  she  got  better.  On  the 
twelfth  day  she  caught  cold,  and 
pleurisy  set  in.  On  aspiration  a  little 
serous  fluid  escaped,  a  few  days  later, 
on  renewal  of  the  puncture,  the  fluid 
was  found  to  be  purulent.  Pichevin 
described  a  bad  case  of  pleurisy  coming 
on  a  week  after  delivery.  The  left 
appendages  were  tender  and  swollen ; 
hitherto  the  puerperium  had  been 
normal.  The  urine  was  albuminous, 
the  temperature  102°.  Pleural  effusion 
was  very  rapid,  and  the  patient  seemed 
very  ill.  Tne  pleura  was  tapped,  over 
two  pints  of  fluid  being  withdrawn. 
To  Pichevin’s  surprise  the  fluid  was 
found  to  be  quite  clear  and  free 
from  pus.  The  patient  began  at  once 
to  recover.  Bar  agreed  that  empyema 
did  not  necessarily  occur  in  pleurisy 
attacking  very  septic  midwifery  cases. 
Gutfniot  admitted  that  the  effusion  in 
these  cases  was  sometimes  serous  and 
at  others  purulent,  without  being  able 
to  explain  why  this  difference  was  fre¬ 
quent.  Dolans  laid  more  stress  on  the 
bacteriology  of  the  question.  Clear 
serum  might  contain  pneumococci,  or 
even  ptomaines  without  germs.  For- 
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man,  in  a  case  of  pleuro- pneumonia 
beginning  before  premature  labour, 
tapped  the  pleura  during  the  puer- 
perium.  The  fluid  was  purulent  and 
contained  pneumococci. 


fti6)  Injuries  of  Sterno-mastoid  at  Birlli. 

Pincus,  of  Danzig  ( Zeitschr .  f.  Geburtsh. 
u.  Gyniik.,  vol,  xxxi,  Part  2,  1895),  has 
compiled  a  valuable  monograph  on  this 
subject,  with  a  table  of  forty-three 
cases.  Slight  damage  to  the  sterno- 
mastoid  muscle  may  be  frequent,  but 
injury  sufficient  to  produce  marked 
symptoms  is  rare.  Two  distinct  morbid 
conditions  follow  this  injury :  haema- 
toma  where  inflammation  is  secondary, 
and  chronic  traumatic  myositis  which 
represents  primary  inflammation.  The 
lesion  has  nothing  to  do  with  syphilis. 
The  causes  of  damage  to  the  muscle,  in 
order  of  frequency,  are  twisting  of  the 
foetal  neck,  direct  violence,  pressure  of 
forceps,  pressure  of  fingers,  and  twist¬ 
ing  of  the  funis  round  the  neck.  Con¬ 
genital  shortening  of  the  muscle  and 
the  natural  tenderness  of  foetal  tissues 
play  some  share  in  the  lesion,  but 
Pincus  denies  that  Schultze’s  swinging 
of  the  foetus  to  induce  respiration  can 
expose  the  muscle  to  any  harm.  The 
mechanism  of  the  injury  has  been 
clearly  shown.  The  right  sterno  mas¬ 
toid  is  liable  to  damage  in  the  second 
variety  of  head  presentation,  and  the 
first  of  pelvic  presentation.  With  the 
head  in  the  first  or  the  pelvis  in  the 
second  position,  as  understood  by 
modern  teachers,  the  left  sterno-mastoid 
is  subject  to  damage.  Contrary  to  the 
opinion  of  some  obstetricians,  the  in¬ 
jury  rarely  leads  to  permanent  torti¬ 
collis.  The  injury  is  of  little  medico¬ 
legal  importance.  Damage  to  the 
sterno-mastoid  is  an  accident  which 
must  be  guarded  against ;  obstetricians 
must  teach  and  practise  the  use  of  pro¬ 
perly  made  forceps,  avoidance  of  twist¬ 
ing  of  the  neck,  and  intelligent  manipu¬ 
lation  of  the  child  when  manual  inter¬ 
ference  is  needed. 


<327)  Birth  of  Child  without  Rupture  of 
Membranes. 

Forman  (Jour,  de  M6d.de  Paris,  April  7th, 
1895)  observed  this  rare  occurrence  in  the 
case  of  a  woman,  aged  22,  seven  months 
advanced  in  her  second  pregnancy.  She 
was  suffering  from  pleuro-pneumonia, 
the  temperature  having  risen  to  103  6°. 
A  few  minutes  after  cupping  glasses 
had  been  applied  to  the  bases  of  the 
lungs  the  patient  felt  a  desire  to 
defaecate ;  this  was  followed  by  a 
single  pain  which  expelled  the  entire 
ovum  with  a  little  blood.  There  was 
no  further  escape  of  blood.  Forman 
arrived  a  few  minutes  later.  He  found 
between  the  patient’s  thighs  a  big  cyst 
with  transparent  walls.  The  mother 
was  free  from  all  the  evils  which  may 
follow  precipitate  delivery  ;  the  uterus 
contracted  well.  The  wall  of  the  cyst 
was  then  cut ;  about  a  pint  of  amniotic 
fluid  escaped.  A  female  child  was 
seen ;  there  was  no  pulsation  of  the 
cord,  but  after  active  measures  the 
infant  breathed  well  and  took  the 
breast.  It  weighed  3  lbs.  6  oz.,  and 


measured  over  14  inches ;  the  placenta 
weighed  a  little  under  a  pound.  The 
cord  was  very  gelatinous  and  measured 
18^  inches  in  length.  Judging  irom 
the  position  in  which  the  ovum  lay — 
outside  the  vulva— it  seemed  that  the 
breech  had  presented,  and  that  the 
placenta  had  been  inserted  very  low 
down  without  being  praevia.  The 
child  lived  only  sixteen  hours,  and  the 
mother  had  a  bad  attack  of  empyema. 
Forman  quotes  a  considerable  number 
of  cases  of  membranes  unruptured  at 
birth. 


<328)  IlaeinatocoIiMtg  after  Adhesive  Inflam¬ 
mation  of  Vasina. 

Wintehnitz  ( Centralbl.  f.  Gyniik.,  No.  13, 
1895)  records  the  case  of  a  woman, 
aged  62,  where  the  menopause  oc¬ 
curred  at  50.  She  had  been  delivered 
eight  times  at  term  without  in¬ 
struments.  For  four  months  she 
suered  from  difficulty  in  micturi¬ 
tion.  A  fluctuating  tumour  occupied 
the  pelvis  and  reached  a  hand’s  breadth 
above  the  symphysis.  It  resembled  a 
uterus  at  the  fourth  month  of  pregnancy 
and  did  not  move  freely.  Sanious 
watery  fluid  ran  from  the  vagina.  The 
vaginal  mucosa  was  smooth,  no  cervix 
could  be  felt,  the  fluctuating  cyst 
pressed  down  posteriorly.  The  mucosa 
showed  numerous  petechise  and  ecchy- 
moses,  and  the  vagina  ended  in  a 
funnel-shaped  point,  to  the  left,  and 
surrounded  by  cicatricial  bands.  On 
rectal  examination,  a  tender  body,  the 
uterus,  could  be  felt  behind  the  fluc¬ 
tuating  swelling.  An  exploratory  punc¬ 
ture  was  made  into  the  swelling  from 
the  vagina.  Chocolate-coloured  blood 
came  away.  An  incision  was  made  ex¬ 
tending  to  the  right  and  left  of  the 
puncture,  and  a  pint  and  a  half  of  old 
blood  escaped.  Then  it  was  found  that 
the  cavity  whence  the  blood  came  was 
the  upper  part  of  the  vagina,  the  cervix 
opened  into  it.  Around  the  incision 
was  a  dense  ring  of  cicatricial  tissue, 
produced  by  old  inflammation  (senile 
colpitis).  _ 


THERAPEUTICS. 


<329)  The  Serum  Treatment  of  Diphtheria. 

Withington  (Boston  Med.  and  Sury. 
Journ.,  March  14th,  1895)  has  treated  91 
cases  with  the  serum ;  11  of  these  are 
excluded  as  they  did  not  present  bac¬ 
teriological  evidence  of  diphtheria ;  if 
these  were  included  the  percentage  of 
recoveries  would  have  been  increased. 
The  remaining  80  cases  belonged  to  a 
class  of  more  than  average  severity ;  of 
these  cases  13  died,  representing  a  mor¬ 
tality  of  16  per  cent.  Short  details  are 
given  of  the  fatal  cases ;  2  of  these 
ought  perhaps  to  be  excluded  as  they 
were  complicated  with  scarlet  fever. 
Intubation  was  performed  in  3  cases 
and  tracheotomy  in  another.  In  only  1 
case  did  the  injection  precede  the  in¬ 
tubation.  If  another  40  cases  with  a 
mortality  of  30  per  cent.,  not  treated 
with  the  serum  for  several  reasons, 
were  added  to  the  above,  there  would 
then  be  25  deaths,  or  a  mortality  of  21 
per  cent.  The  average  hospital  mor¬ 


tality  is  45  to  50  per  cent.  In  a  corre¬ 
sponding  period  in  the  previous  year 
there  were  84  cases  with  44  deaths.  The 
author  draws  particular  attention  to  the 
improvement  in  the  general  condition  of 
these  patients  treated  with  the  serum. 
Of  the  cases  intubated  or  tracheotomised 
80  per  cent.  died.  The  patients  were 
not  discharged  until  all  membrane  had 
disappeared,  and  two  negative  reports 
had  been  received  from  the  bacteriolo¬ 
gist;  21  cases  were  injected  a  second 
time  at  an  interval  of  one  or  two  days  ; 
5  cases  were  injected  for  prophylactic 
purposes,  and  none  developed  the  dis¬ 
ease,  but  one  child,  admitted  with  diph¬ 
theria,  had  received  an  injection  exactly 
three  weeks  previously.  Not  only 
Behring’s  serum  was  used,  but  a  similar 
serum  prepared  by  Gibier  of  New  York, 
10  c.cm.  (of  No.  1)  of  the  former  and  20 
to  50  c.cm.  of  the  latter  being  used.  A 
change  in  the  membrane,  with  subse¬ 
quent  exfoliation  was  noted.  Urticaria 
occurred  in  13  cases.  Nephritis  and 
endocarditis  could  not  be  attributed  to 
the  serum.  The  author  speaks  very 
highly  of  the  value  of  the  serum. — 
Spring  thorpe  (Austral.  Med.  Journ., 
February  15th,  1895)  first  gives  details 
of  6  cases  treated  by  him  with  the 
serum.  No  bacteriological  examination 
was  made.  Three  were  instances  of  the 
virulent  disease,  and  2  of  these  re¬ 
covered.  The  dose  used  in  the  fatal 
case  was  too  small,  and  the  case  came 
under  treatment  late  in  the  disease.  In 
another  case  improvement  was  effected 
by  the  treatment,  but  the  "patient  died. 
Another  fatal  case  was,  in  the  author’s 
opinion,  one  of  scarlet  fever  with  putrid 
angina.  After  trying  a  combination  of 
large  doses  of  mercuric  perchloride  in¬ 
ternally  and  the  antitoxin  hypodermi¬ 
cally,  the  author  thinks  that  such  a 
combination  is  not  admissible.  The 
author  is  of  opinion  that  (1)  the  anti¬ 
toxin  neutralises  the  diphtheria  toxins, 
but  not  those  of  other  micro  organisms ; 
(2)  uncomplicated  diphtheria  may  be 
promptly  arrested  mainly  in  this  way  ; 
and  (3)  repair  in  nervous  and  other  tis¬ 
sues  depends  on  the  extent  of  the  dam¬ 
age  done  by  the  toxins,  and  is  unin¬ 
fluenced  by  the  antitoxin.  In  an  ad¬ 
dendum  2  further  cases  are  related  ;  in 
both  diphtheria  bacilli  were  found;  1 
recovered  and  the  other  was  in  progress. 
Here  again,  owing  to  deficient  supply, 
the  amount  of  antitoxin  used  was  small. 


<330)  Treatment  of  Enteric  Fever. 

V ogl  (Munch,  med.  Woch.,  1895,  Nos.  12 
and  13)  bases  his  remarks  on  the  treat¬ 
ment  of  some  217  cases.  In  83  of  a  total 
of  426  cases  influenza  had  occurred 
during  the  incubation  period,  and  the 
disease  was  thus  rendered  more  severe. 
The  frequency  of  haemorrhages  into  the 
skin  from  the  nose,  throat,  stomach 
was  striking.  In  the  16  fatal  cases  these 
haemorrhages  were  present  in  15.  The 
mortality  was  7.3  per  cent.  The  author 
then  refers  to  the  mortality  before  the 
cold  bath  treatment.  Forty  years  ago 
the  mortality  was  25  per  cent.,  and  it 
then  fell  to  about  18.  Since  the  cold 
bath  treatment  and  up  to  the  present 
epidemic  the  author’s  mortality  has  not 
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been  more  than  5.1  per  cent.  Owing  to 
the  apparent  severity  of  the  epidemic  in 
question  a  much  higher  mortality  was 
expected.  The  author  then  discusses 
the  effects  of  the  cold  bath  treatment, 
beginning  with  the  temperature.  As 
regards  the  nervous  system  the  stupid 
appearance  of  the  patient  is  lost.  Cold 
baths  have  a  strengthening  action  on 
the  heart.  The  peripheral  vessels  are 
made  to  contract.  Stimulants  lead  to 
a  disappearance  of  this  contraction,  and 
the  author  strongly  recommends  surface 
rubbing  for  the  same  object.  He  has 
never  seen  a  death  from  collapse  due  to 
the  bathing.  After  a  temporary  ac¬ 
celeration  the  pulse  becomes  less  fre¬ 
quent,  and  dicrotism  disappears.  The 
effect  on  respiration  is  at  first  hinder¬ 
ing,  but  afterwards  fuller  respirations 
occur  and  expectoration  is  promoted. 
The  renal  secretion  is  increased.  Diar¬ 
rhoea  ceases  and  meteorism  becomes 
less  marked.  Peritonitis  was  observed, 
but  perforation  was  never  noted.  Anti¬ 
pyretic  treatment  by  drugs  shows  dif¬ 
ferent  results.  Thus  a  fall  of  tempera¬ 
ture  is  produced  by  antipyrin,  but  it 
rises  again,  so  that  later  the  same  height 
may  be  reached  as  on  the  first  day  of 
treatment.  The  first  dose  requires  as 
much  caution  as  the  first  bath.  Anti¬ 
pyrin  may  produce  nausea,  vomiting, 
etc.  The  diarrhoea  is  not  checked.  The 
renal  secretion  is  lessened  rather  than 
increased— an  undesirable  thing  in  acute 
infective  illnesses.  The  chief  part  of 
the  treatment  of  enteric  fever  does  not 
consist  in  reducing  temperature.  The 
author  then  refers  to  the  suggested  bac¬ 
teriological  treatment,  but  more  evi¬ 
dence  is  required.  He  emphasises  the 
value  of  the  cold  bath  treatment,  and 
says  that  modified  bath  treatment  is 
not  so  efficient.  It  is  absolutely  with¬ 
out  danger  to  otherwise  healthy  and  not 
too  old  individuals.  Where  it  is  not 
absolutely  contraindicated,  as  in  throm¬ 
bosis,  perforation,  a  modified  bath  treat¬ 
ment  may  be  of  service. 


<331)  The  Treatment  of  Tubercle  by  Ex¬ 
ternal  Application!,  of  Guaiacol. 

Bugnion  and  Berdez  ( Revue  Medicate 
de  la  Suisse  Romande,  March  20th,  1895), 
with  reference  to  the  surprising  results 
obthined  by  Bard,  Courmont,  Box,  and 
others  in  the  treatment  of  phthisis  and 
even  acute  miliary  tuberculosis  with 
external  applications  of  guaiacol,  ex¬ 
perimented  on  nine  rabbits  as  follows  : 
Each  received  an  intravenous  injection 
of  1  c.cm.  pure  cultivation  of  tubei'cle 
bacilli;  three  were  afterwards  left  with¬ 
out  any  treatment  ;  three  had  0  1  g. 
guaiacol  (in  almond  oil)  applied  exter¬ 
nally  every  day  for  three  months. 
Three  had  0.2  g.  in  the  same  way.  The 
animals  were  all  killed  about  fourteen 
days  after  the  treatment  was  left  off. 
Results  and  conclusions  :  (1)  External 
applications  of  guaiacol  lower  the  tem¬ 
perature  in  rabbits  as  in  man ;  (2)  in 
rabbits  as  in  man,  guaiacol  is  absorbed 
by  the  skin  and  excreted  in  the  urine  ; 
(3)  in  rabbits  these  applications  have 
no  influence  whatever  on  the  course  of 
acute  tuberculosis,  for  all  the  animals 
were  affected  with  an  acute  miliary  tu- 
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berculosis  at  exactly  the  same  stage  of 
development.  In  spite  of  this  the 
authors  do  not  consider  that  the  treat¬ 
ment  ought  to  be  abandoned  in  man, 
as  the  good  results  obtained  may  be 
explained  in  other  ways,  for  example, 
by  causing  oxidation  of  the  coagulable 
toxalbumins  (Hoclscher  and  Seifert). 


(332)  Determination  of  Chloroform  in  Trine. 

Sc  ale  ati  (Rif.  Med.,  February  28  th. 
1895)  gives  the  results  of  a  series  of 
experiments  upon  this  subject.  If 
the  urine  of  those  who  have  been  chlo¬ 
roformed  is  examined  with  sufficiently 
delicate  tests,  chloroform  may  always 
be  detected  therein.  The  best  test,  ac¬ 
cording  to  the  author,  is  to  distil  the 
urine  to  one-third  its  volume  in  a  cur¬ 
rent  of  air  previously  freed  from  every 
trace  of  chlorine,  boil  the  distillate  with 
a  pure  alcoholic  solution  of  potash, 
acidify  with  pure  nitric  acid,  and  then 
treat  with  a  solution  of  nitrate  of  silver. 
A  cloudiness  occurred  in  every  case, 
which  disappeared  on  the  addition  of 
ammonia,  and  was  therefore  due  to 
chloride.  No  similar  reaction  took 
place  in  the  urine  of  those  who  were 
not  chloroformed.  Other  reactions  are 
a  slight  violet  coloration  with  thymol 
and  potash  (Vitali),  and  an  odour  of 
phenylcastamine  with  alcoholic  potash 
and  aniline.  Potassium  hydrate  and 
/3  naphthol  is  not  a  sufficiently  delicate 
test  for  the  small  quantities  of  chloro¬ 
form  contained  in  the  urine  in  these 
cases.  The  authorestimates  the  chloro¬ 
form  quantitatively  by  means  of  the 
chloride  formed  when  the  distillate  of 
urfne  is  boiled  with  pure  alcoholic  pot¬ 
ash.  This  reaction  due  to  the  action  of 
potash  on  chloroform,  potassium  chlo¬ 
ride,  potash  formate,  and  water  being 
formed.  Scalfati  gives  the  results  of 
examining  the  urine  of  10  cases  in  which 
chloroform  had  been  administered. 
The  quantity  of  chloroform  foundranged 
from  0.00003  g.,  after  50  in  chloronarcosis 
to  0.000057  g.,  after  55  m  chloronarcosis, 
and  in  urine  passed  2|  hours  after 
anaesthesia. 


PATHOLOGY. 


<333)  Tlie  Existence  of  Antiperistalsis. 

A.  Christomands  ( Wiener  klin.  Rund¬ 
schau,  March  24th,  1895,  p.  180)  made  ex¬ 
periments  to  test  the  results  published 
by  Grutzner  ( Deutsche  med.  Woch.,  No¬ 
vember  29th,  1894)  and  Nothnagel 
( Zeit.f '.  Jclin.  Med.,  iv,  s.  532-57).  Frogs, 
pigeons,  white  mice,  and  rabbits  were 
used,  and  the  method  was  to  inject 
into  the  rectum  small  quantities  of 
some  substance  not  normally  present 
in  the  intestines,  such  as  carmine, 
Berlin  blue,  or  lycopodium  seeds 
mixed  with  distilled  water  or  6  per 
cent.  NaCl  solution,  and  killing  the 
animal  some  hours  after.  He  found 
that  if  proper  precautions  were  taken 
to  prevent  the  animal  swallowing  any 
of  the  injected  substance,  by  using  a 
Czermak’s  mouth  compressor,  ligatur¬ 
ing  and  dividing  the  oesophagus,  etc., 
none  was  ever  found  in  the  stomach. 
In  rabbits  none  was  ever  present  in  the 


small  intestine  or  caecum,  but  fre¬ 
quently  in  the  large  intestine.  In 
mice  the  injected  substance  was  usu¬ 
ally  wanting  in  the  rectum,  but  present 
to  a  moderate  extent  in  the  large  in¬ 
testine,  especially  in  the  caecum.  This 
was  due  directly  to  the  injection,  and 
depended  on  the  pressure  used  ;  if 
much,  it  reached  even  the  lower  part 
of  the  small  intestine.  Control  experi¬ 
ments  on  animals,  when  the  above  pre¬ 
cautions  were  not  used,  showed  quan¬ 
tities  of  the  substance  in  the  stomach 
and  small  intestines.  No  difference  was 
observed  when  distilled  water  instead 
of  6  per  cent.  NaCl  solution  was  used. 

<331)  Recognition  of  Tubercle  Bacilli  in 
Putrid  Media. 

Perrando  (Rif.  Med.,  February  18th, 
19th,  1895),  experimenting  with  tuber¬ 
culous  sputa  and  other  tuberculous  pro¬ 
ducts  kept  in  a  moist  warm  atmosphere 
until  they  became  putrid,  arrived  at  the 
following  results  with  regard  to  the 
morphological  recognition  of  the 
tubercle  bacillus.  The  material  used 
generally  became  putrid  in  two  to  six 
days,  during  which  time  the  bacilli 
were  readily  recognised,  and  indeed 
often  more  easily  than  in  fresh  sputa. 
After  ten  to  twenty-five  days  the  chief 
morphological  elements  (pus  corpuscles, 
epithelial  cells,  etc.)  could  no  longer  be 
recognised  owing  to  dissolution.  In 
twenty  to  forty  days  the  bacilli  gradu¬ 
ally  became  more  granular,  and  less 
easily  stained  by  ordinary  means.  In 
forty  to  sixty  days  the  bacilli  under¬ 
went  dissolution,  and  could  no  longer 
be  recognised  as  such.  Quite  early  in 
the  process  of  putrefaction,  minute 
fibrils  of  elastic  tissue  were  deposited. 
Bacteriological  examination  of  the  con¬ 
tents  of  the  tympanic  cavity  often 
reveals  presence  of  tubercle  bacilli  in 
the  rare  cases  where  other  and  more 
usual  parts  are  unavailable  for  exami¬ 
nation.  The  conditions  of  fluid  in  the 
tympanic  cavity  of  the  dead  are  not  un¬ 
like  those  of  the  author’s  experiments. 
Tubercle  bacilli  are  possibly  driven 
through  the  Eustachian  tube  into  the 
tympanic  cavity  during  life  by  coughing. 


<335)  Glycosuria  ab  Ingestis  in  Healthy 
Subjects, 

Linossier  and  Roque  ( Sem .  Med., 
March  27th,  1895,  p.  130)  found  :  A.  After 
giving  cane  sugar  to  nineteen  healthy 
subjects  :  1.  Saccharosuria  occurred  in 
all,  but  the  dose  which  caused  this  was 
very  variable,  ranging  from  50  to  350 
grammes.  2.  A  large  excretion  of  sac¬ 
charose  is  always  associated  with  a 
slight  glycosuria.  3.  In  some  subjects 
(16  per  cent.)  the  minimum  dose  (100 
grammes)  which  caused  saccharosuria 
caused,  also,  glycosuria  to  a  large  ex¬ 
tent  (up  to  83  per  cent,  of  the  sugar 
eliminated),  b.  Of  the  three  varieties  of 
sugar,  saccharose  appears  most  readily 
in  the  urine,  then  glucose,  then  lactose, 
c.  The  fact  that  in  16  percent,  consider¬ 
able  glycosuria  occurs  after  the  inges¬ 
tion  of  100  grammes  of  saccharose  makes 
it  impossible  to  consider  glycosuria  as 
a  proof  of  a  grave  lesion  of  the  hepatic 
cells. 
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MEDICINE. 

(33<>)  CoiiKFiiltitl  (Anatomical)  Constipation. 

Marfan  (Rev.  des  Mai.  de  VEnf.,  April, 
1895),  in  a  clinical  lecture  on  constipa¬ 
tion  in  infants,  discusses  at  some  length 
the  so-called  congenital  or  anatomical 
constipation  associated  with  undue 
length  of  the  colon  and  folding  of  the 
sigmoid.  Instead  of  making  the  simple 
S  or  Cl  curve  the  sigmoid  is  thrown  into 
several  folds,  which  may  be  variously 
disposed.  He  quotes  from  the  These  of 
Bourcart  (Paris,  1863)  a  classification 
into  three  types— ascending,  transverse, 
and  descending.  Of  these  the  com¬ 
monest  is  the  ascending  type,  in  which 
the  colon  after  entering  the  pelvis  and 
passing  across  it  near  the  middle  turns 
sharp  upon  itself  and  ascends  out  of 
the  pelvis  again  before  descending  once 
more  to  open  into  the  rectum.  This 
anatomical  peculiarity  favours  delay  of 
feeces  in  this  part  of  the  intestine  with 
consequent  absorption  of  fluid,  and  the 
formation  of  largn  hard  masses  difficult 
of  expulsion.  The  stools  are  firm  or 
pasty,  or  dry  solid  balls,  sometimes 
streaked  with  blood,  an  indication  of 
excoriation  of  the  anus.  When  there 
has  been  no  stool  for  several  days  there 
may  be  a  good  deal  of  flatulent  dis¬ 
tension,  which  causes  discomfort,  but 
pain  is  not  a  prominent  symptom.  By 
palpation  the  mass  of  faeces  may  be 
felt,  generally  in  the  left  iliac  fossa. 
Occasionally  the  efforts  which  the  child 
makes  appear  to  determine  the  produc¬ 
tion  of  hernia,  most  commonly  of  the 
umbilicus,  and  also  prolapsus  ani.  A 
convulsion  may  occur  at  the  time  of 
expulsion  of  a  large  mass  of  faeces.  Anal 
fissures  are  liable  to  be  produced  by  the 
passage  of  these  large  masses  ;  and 
when  not  seen  exteriorly  their  presence 
may  be  suspected  if  the  child  cries 
much  and  ceases  to  make  effort,  or  if 
the  solid  faeces  are  streaked  with  blood. 
The  coprostasis  may  lead  to  colitis— sim¬ 
ple,  mucous,  or  ulcerative.  Marfan  be¬ 
lieves  that  the  cases  of  so-called  con¬ 
genital  dilatation  of  the  colon,  of  which  a 
few  instances  have  been  described,  are 
really  secondary  to  prolonged  copro¬ 
stasis  due  to  this  congenital  peculi¬ 
arity  of  the  sigmoid.  As  to  treatment, 
he  thinks  that  something  might  be 
done  by  attending  to  the  diet,  and 
especially  by  using  sugar  water  to  dilute 
the  milk.  If  in  children  at  the  breast 
there  is  reason  to  believe  that  the  milk 
is  deficient  in  sugar  it  is  well  to  give 
the  child  a  small  quantity  of  sweetened 
water  before  suckling.  Laxatives  and 
purgatives  are  not  to  be  recommended. 
The  best  treatment  is  injections  of  tepid 
water,  of  water  with  a  little  sea  salt 
gr.j  to  jU),  or  with  glycerine  (ges  in 
gvj),  or'  of  oil.  He  prefers  the  last- 
named,  gj  of  oil  in  emulsion  with  the 
yellow  of  an  egg  in  about  gviij  of 


water.  He  uses  a  long  soft  tube,  which 
he  says  usually  passes  easily  after  a 
small  quantity  of  the  injection,  has 
been  inti'oduced.  He  sees  no  objection  to 
givingthe  injections  daily  orevenoftener; 
though  there  be  may  some  prejudice 
to  overcome  before  the  nurse  can  be  in¬ 
duced  to  do  this.  Injections  may  some¬ 
times  be  replaced  by  suppositories  ;  for 
this  purpose  he  uses  a  hollow  supposi¬ 
tory  of  cocoa  butter  containing  about 
8  grains  of  glycerine  and  a  little  soap. 
In  older  children  a  small  quantity  of, 
aloes  (gr  f)  or  calomel  (gr.g)  may  be 
added,  but  in  infants  these  drugs  should 
be  avoided.  Massage  of  the  abdomen 
along  the  course  of  the  colon  may  also 
be  of  use.  When  a  case  is  seen  present¬ 
ing  signs  of  obstruction  the  best  treat¬ 
ment  is  to  wash  out  the  stomach,  and 
then  to  endeavour  to  remove  the  hard 
masses  from  the  rectum  with  the  finger 
or  a  spoon.  Electricity  may  also  suc¬ 
ceed  in  cases  of  obstruction,  and  the 
author  relates  one  case  in  point.  Occa¬ 
sionally  faradisation  may  succeed;  one 
electrode  in  the  rectum  and  the  other 
moved  about  over  the  course  of  the 
colon.  If  the  continuous  current  be 
used  the  strength  ought  not  to  exceed 
15  to  20  milliamperes.  The  positive 
pole  should  be  in  the  rectum  at  first 
for  five  minutes,  and  the  current  then 
reversed  and  interrupted  subsequently 
every  twenty  seconds  for  another  five 
minutes. 


(337)  Floating;  Liver. 

BastiANELLI  (II  Policlinico,  April,  1895) 
deals  with  those  cases  in  which  some 
portion  of  the  liver  substance  has  been 
partly  constricted  off  from  the  general 
body  of  the  organ,  and,  remaining 
attached  by  a  more  or  less  extensive 
peduncle,  give  rise  to  a  movable  tumour 
in  the  abdomen.  He  records  the  case  of 
a  woman,  aged  37,  who  had  had  five 
children,  and  was  admitted  into  hospi¬ 
tal  complaining  of  fixed  pain  in  the  belly 
and  loins  on  the  right  side  for  the  last 
nine  months,  worse  on  movement.  Loss 
of  appetite,  wasting,  pallor,  cough  ; 
urine  normal  in  quantity  and  quality. 
Upper  limit  of  hepatic  dulness  normal; 
lower  edge  of  liver  not  felt,  but  from 
percussion  seemed  to  be  at  level  of 
costal  arch.  Spleen  a  little  enlarged. 
On  the  right  side  there  was  a  tumour 
the  shape  of  a  kidney,  but  three  times 
bigger,  hard,  slightly  nodulated,  and 
easily  movable.  The  tumour  altered 
occasionally  in  size ;  it  hardly  moved 
at  all  with  respiration.  The  upper  end 
of  the  tumour  seemed  twice  the  size  of 
the  lower;  no  connection  with  the  liver 
could  be  made  out;  behind  the  tumour 
a  semielastic  body  could  be  felt.  Per- 
cussion  was  dull  ov©r  th©  tumour,  put 
resonant  all  round.  Per  vaginam  nothing 
abnormal  could  be  detected.  The  dia¬ 
gnosis  was  displaced  cancerous  kidney, 
and  laparotomy  was  performed.  An 
ovoid  tumour  was  at  once  discovered, 
covered  with  fine  white  striae  and  grey¬ 
ish-white  nodules  ;  no  adhesions.  _  It 
was  felt  to  be  connected  with  the  right 
lobe  of  the  liver  by  a  band  of  liver 
tissue,  and  on  its  inferior  surface  lay 
the  gall  bladder.  No  cicatrices,  nodes, 


or  adhesions  on  liver  itself.  The  tumour 
was  removed  with  the  gall  bladder,  and 
the  patient  made  an  uninterrupted  re¬ 
covery,  and  returned  thirteen  months 
after  the  operation  seven  months  preg¬ 
nant  and  in  good  health.  The  piece  of 
liver  removed  weighed  500. grammes, 
and  showed  recent  gummata  in  its  sub¬ 
stance.  “  Floating”  liver  lobes  maybe 
due  to  malformation,  deformation,  or 
the  traction  of  new  growths.  The  sym¬ 
ptoms  are  not  characteristic.  Most 
likely  to  be  confounded  with  floating 
kidney.  Bastianelli  refers  to  9  cases 
where  operation  has  been  performed. 


(338)  Granuloma  Funsoldes. 

Zcm  Bosch  (Dermatol.  Zeit.,  1895,  Band 
ii,  Heft  iii)  gives  the  case  of  a  man, 
aged  73,  who  died  at  the  German  Hos¬ 
pital,  Dalston,  in  1894.  His  skin  was 
much  thickened  over  the  whole  of  the- 
body,  with  the  exception  of  the  lower 
limbs  below  the  knees.  This  thicken¬ 
ing  of  the  skin,  together  with  the  exag¬ 
gerated  folds,  gave  his  face  something 
of  the  appearance  of  tuberous  leprosy. 
Some  parts  of  the  skin  were  more- 
thickened  than  other  parts,  having  the 
appearance  of  raised  patches  or  wheals. 
This  condition  of  the  skin  had  existed 
since  1892,  and  had  been  preceded  by 
three  attacks  (the  first  about  four  years 
ago)  of  a  skin  eruption  of  an  erythe¬ 
matous  or  eczematous  appearance.  The 
inguinal  and  axillary  glands  had  re¬ 
mained  considerably  enlarged  since  the 
last  of  these  attacks.  The  patient  com¬ 
plained  of  cough,  loss  of  appetite,  and 
feeling  of  fatigue,  and,  shortly  after  ad¬ 
mission,  died  suddenly  of  syncope.  At 
the  necropsy  the  heart  was  found  en¬ 
larged,  with  patches  of  fibroid  degenera¬ 
tion  in  its  muscle;  the  valves  were 
somewhat  atheromatous.  1  lie  thoracic 
aorta  and  the  coronary  arteries  were 
atheromatous  to  the  highest  degree. 
The  spleen  was  of  about  four  times  the 
normal  volume,  and  there  was  evidence 
of  old  perisplenitis.  The  microscopic 
examination  of  different  parts  of  the 
affected  skin  showed  that  there  was  a 
varying  amount  of  round-cell  infiltration 
of  the  upper  parts  of  the  corium ;  this 
was  also  to  some  extent  observed  in  the 
subcutaneous  connective  tissue ;  there 
was  a  remarkable  absence  of  fat.  I  he 
liver  showed  a  considerable  round  cell 
infiltration,  chiefly  of  the  interlobular 
spaces.  In  the  kidneys  there  was  a 
slight  interstitial  fibrosis,  with  some 
degree  of  degeneration  in  the  epithelial 
cells  ;  in  places  there  were  patches  of 
round-cell  infiltration,  possibly  corre¬ 
sponding  to  that  in  the  bver.  The 
spleen  showed  considerable  thickening 
of  the  capsule  and  the  trabecula},  but 
the  increase  in  size  appeared  to  be  due 
in  great  part 'also  to  a  round-cell  in¬ 
filtration.  Neither  in  the  skin  nor  in 
other  organs  could  any  micro-organisms 
be  detected  by  the  methods  of  Gram, 
Weioert,  or  Gabbett.  The  case  was 
probably  one  of  mycosis  fungoides, 
although  as  yet  there  was  a  remarkable 
absence  of  the  circumscribed  and  iun- 
gating  tumours  from  which  that  disease 
derives  its  name ;  these  might,  how¬ 
ever  have  developed  had  the  patient 
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Jived  longer.  Kaposi  considered  that 
in  “  lymphodermia  perniciosa”  the 
deeper  layers  of  the  corium  were  chiefly 
infiltrated,  but  in  the  present  case  the 
superficial  layers  of  the  corium  were 
those  most  involved.  Zum  Busch  points 
out  objections  to  the  view  that  cases  of 
multiple  sarcoma  are  related  to  those 
of  mycosis  fungoides,  and  inclines  to 
the  view  that  mycosis  fungoides  is  a 
disease  sui  generis.  He  prefers  the  term 
“  granuloma  fungoides,”  as  suggested 
by  yon  Auspitz.  Although,  as  in 
syphilis,  the  specific  microbe  has  not 
been  discovered,  the  disease  probably 
belongs  to  the  group  of  infective  granu- 
lomata,  which  includes  leprosy,  tuber¬ 
culosis,  rliinoscleroma,  etc. 


SURGERY. 


<33J)  Vaginal  Resection  of  tlie  Rectum, 

Rehn  ( Centralbl.  fur  Chir.,  No.  10,  1895) 
states  that  in  cancer  of  the  rectum  in 
females  the  aftected  gut  can  be  readily 
removed  through  a  vertical  incision  made 
in  the  middle  line  of  the  posterior  wall 
of  the  vagina  and  carried  backwards  in 
the  perineum  as  far  as  the  external 
sphincter  ani.  By  such  an  incision  he 
was  able  with  very  little  difficulty  and 
without  much  haemorrhage  to  remove 
an  extensive  cancer  from  the  rectum  of 
an  aged  woman.  The  incision  of  the 
posterior  wall  of  the  vagina,  he  states, 
permits  of  free  removal  of  a  large  ma¬ 
lignant  growth  and  facilitates  the  sepa¬ 
ration  of  the  diseased  mass  from  the 
surrounding  soft  parts.  The  rectum 
having  been  plugged  with  antiseptic 
gauze  and  the  vagina  thoroughly  disin¬ 
fected,  the  posterior  vaginal  wall  is 
carefully  incised  and  separated  from 
the  diseased  gut.  The  perineum  is 
next  incised  in  the  middle  line  and  the 
rectum  below  the  seat  of  disease  isolated, 
ligatured,  and  divided.  The  upper  and 
cancerous  portion  of  the  gut  is  now 
drawn  through  the  vaginal  wound  and 
excised.  This  stage  of  the  operation,  it 
is  asserted,  can  be  effected  with  but 
little  haemorrhage  and  with  free  ex¬ 
posure  of  the  diseased  structures.  An 
°Pening  in  the  peritoneum  can  be 
readily  dealt  with  in  this  operation,  and 
any  enlarged  glands  in  the  meso-rectum 
can  be  removed  without  difficulty. 


<310)  Embolism  aiul  Thrombosis  of  Hie 
Mesenteric  Blood  Vessels. 

Matson  ( Boston  Med.  and  Surg.Journ., 
December  6th,  1894)  has  collected  all 
the  known  cases  of  embolism  and 
thrombosis  of  the  mesenteric  blood 
vessels.  These  are  27  in  number,  1 
of  which  occurred  in  the  practice  of 
the  author.  From  a  study  of  these 
cases  it  was  found  that  “pain”  was  a 
very  constant  symptom,  occurring  in  18 
cases.  In  most  of  the  cases  it  came 
on  as  the  first  symptom  or  occurred 
in  connection  with  vomiting  or  diar¬ 
rhoea;  in  15  of  these  cases  it  was 
violent,  paroxysmal,  and  colicky,  and 
was  not  definitely  localised  to  any 
part  of  the  abdomen.  In  2  cases  it 
was  localised  to  the  epigastrium,  and 
in  1  to  the  right  iliac  fossa.  In  most 
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of  the  cases  the  pain  was  persistent. 
“Diarrhoea”  occurred  in  14  of  the 
cases,  and  in  7  of  these  the  stools 
contained  blood.  “  Vomiting  ”  oc¬ 
curred  as  the  first  symptom  or  closely 
after  the  abdominal  pain  in  14  cases ; 
in  2  of  these  it  was  bloody  and  in  3  it 
was  fsecal.  In  most  of  these  cases  it 
was  persistent,  and  continued  through 
most  of  the  illness.  “  Abdominal  dis¬ 
tension  ”  occurred  in  12  cases,  appear¬ 
ing  a  day  or  two  after  the  beginning  of 
the  illness  and  gradually  increasing. 
In  15  cases  the  source  of  the  embolus 
or  thrombus  was  found  to  have  been 
the  heart  or  atheromatous  aorta ;  in  1 
case  aneurysm  of  the  aorta  ;  and  in  9  it 
was  not  determined.  In  3  other  cases 
thrombosis  of  the  mesenteric  vein  was 
met  with.  In  about  one-sixth  of  the 
cases  the  necropsy  showed  that  the 
intestinal  lesion  was  sufficiently  limited 
and  well  defined  to  allow  of  a  successful 
resection  of  that  part  of  the  bowel.  In 
the  majority  of  cases  there  were  coex¬ 
isting  diseases,  most  frequently  cardiac 
or  renal  affections,  or  atheromatous  arte¬ 
ries  ;  and  most  of  the  patients  were  be¬ 
yond  middle  life.  In  nearly  all  cases  the 
patients  die  if  left  alone  or  to  medical 
treatment.  Watson  advocates  the 
performance  of  laparotomy  in  all 
cases  in  which  the  symptoms  sug¬ 
gest  the  nature  of  the  disease,  and 
in  which  the  patient  is  not  too 
greatly  prostrated  or  has  not  some 
other  fatal  disease.  Resection  of  the 
diseased  part  of  the  intestine  is  recom¬ 
mended  when  it  is  possible;  or,  if  this 
cannot  be  done,  an  artificial  anus  should 
be  made,  and,  if  the  patient  survives, 
the  cut  ends  may  be  united  subse¬ 
quently.  One  case  is  reported  in  which 
this  was  done  successfully,  four  feet  of 
the  small  intestine  being  resected. 

<311)  The  Surgical  Treatment  or  Diaphragm¬ 
atic  Hernia. 

Llobet  (Rev.  de  Chir.,  March,  1895)  re¬ 
ports  a  case  of  old  diaphragmatic  hernia 
treated  with  success  by  an  extensive 
plastic  operation  on  the  side  of  the 
chest.  The  patient,  a  man,  aged  50, 
had  in  1883  received  a  deep  punctured 
wound  in  the  eighth  intercostal  space 
on  the  left  side.  This  injury  was  fol¬ 
lowed  in  the  course  of  forty -eight  hours 
by  the  appearance  of  a  small  swelling, 
which  increased  in  size  when  the  patient 
coughed.  At  the  end  of  twelve  months 
it  had  become  as  large  as  a  hen’s  egg, 
and  subsequently,  though  not  further 
enlarging,  it  caused  increasing  pain  and 
discomfort,  and  much  difficulty  in 
breathing.  When  seen  by  the  author 
the  patient  was  in  a  fair  state  as  to 
general  health,  but  complained  much 
of  shortness  of  breath.  The  respiratory 
movements  were  less  free  than  in  the 
normal  condition.  Dulness  and  fric¬ 
tion  sounds  could  be  made  out  at  the 
base  of  the  left  lung,  and  there  was  a 
dry  pleuritic  cough.  A  large  flap,  in¬ 
cluding  all  the  layers  of  the  chest  wall 
with  portions  of  the  seventh,  eighth, 
and  ninth  ribs,  was  formed  on  the  left 
side,  and  turned  upwards  so  as  to  ex¬ 
pose  the  interior  of  the  left  pleural 
cavity.  It  was  then  seen  that  the  ex- 
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ternal  tumour  formed  part  of  a  large 
hernia  containing  omentum  and  a  por¬ 
tion  of  the  transverse  colon.  The  pro¬ 
truded  omentum  and  the  hernial  sac 
were  resected,  and  the  opening  in  the 
diaphragm  was  closed  by  sutures  ap¬ 
plied  both  to  peritoneum  and  muscle. 
The  large  flap  of  thoracic  wall  was  then 
replaced,  the  detached  portion  of  the 
ninth  rib  being  fixed  in  its  placed  by 
wire  sutures,  and  the  soft  structures  by 
two  rows  of  sutures,  one  row  for  the 
muscular  layer,  the  other  for  the  skin. 
The  hernial  orifice  in  the  eighth  inter¬ 
costal  space  was  closed  by  a  catgut 
suture.  Finally,  the  air  in  the  pleural 
cavity,  the  pressure  of  which  had 
caused  complete  collapse  of  the  left 
lung,  was  removed  by  aspiration.  The 
patient  progressed  favourably  after  this 
operation,  and  at  the  end  of  the  third 
week  was  regarded  as  absolutely  cured. 


<348)  Traumatic  Prolapse  of  tUe  lachry¬ 
mal  Bland. 

G.  Haltenhoff  ( Revue  mid.  de  la  Suisse 
Itomande ,  March  20th,  1895)  reports  a 
case  in  which  prolapse  of  the  lachrymal 
gland  was  caused  by  a  fall  on  the  face 
in  a  boy  aged  2£  years.  Three  days 
after  the  accident  the  gland  was  excised, 
and  some  months  afterwards  no  dif¬ 
ference  in  the  two  eyes  could  be  seen. 
The  gland  does  not  seem  to  be  neces¬ 
sary  to  the  eye.  The  secretion  of  the 
conjunctiyal  glands  and  conjunctiva, 
and  possibly  of  the  subconjunctival 
glands  of  Krause,  keep  the  eye  suffi¬ 
ciently  lubricated.  In  this  case,  when 
the  child  cried,  both  eyes  wept  equally. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<343)  Flexions  and  Displacements  of  the 
Uterus. 

Mackenrodt  (Archiv  f.  Gyniik.,  vol. 
xlviii,  Part  3, 1895)  has  carefully  studied 
the  anatomy  of  the  structures  support¬ 
ing  the  uterus,  and  illustrates  his  dis¬ 
sections  by  a  series  of  instructive  dia¬ 
grams.  The  pelvic  fascia  forms  the 
pelvic  floor.  It  is  the  supporting  agency 
which  prevents  displacement  of  the 
viscera.  The  genitals  do  not  simply 
pass  through  a  foramen  in  the  fascia, 
the  edges  of  which  hold  on  to  the  uterus 
and  vagina  by  a  few  stout  fibres.  The 
fascia  sends  dense  ligamentous  bands 
into  the  supravaginal  part  of  the  cervix 
and  the  vaginal  wall,  and  these  bands 
support  the  uterus  and  vagina.  As  the 
upper  part  of  the  cervix  is  normally 
concave  forwards,  the  body  of  the 
uterus  necessarily  hangs  forward  over 
the  cervix.  In  other  words,  the  natural 
anteversion  and  anteflexion  of  the 
uterus  are  due  to  the  shape  of  the 
cervix,  and  dissection  further  shows 
that  there  are  no  processes  from  the 
pelvic  fascia  to  hold  the  body  of  the 
uterus  in  the  well-known  position,  nor 
is  it  so  held  by  the  peritoneal  folds. 
The  uterus  is  retained  in  its  ante¬ 
flexion  by  gravitation  and  abdominal 
pressure  from  above.  The  perineum, 
Mackenrodt  insists,  has  only  an  indi¬ 
rect  share  in  resisting  intra-abdominal 
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pressure.  Flexions  and  displacements 
may  be  due  to  pathological  changes  in 
the  ligamentous  bands  distributed  to 
the  cervix  or  to  morbid  changes  in  the 
essential  uterine  tissue  itself.  Thus,  a 
bulky  uterus  with  weak  muscular  walls 
in  a  roomy  pelvis  may  become  ab¬ 
normally  anteflexed.  The  special 
primary  condition  in  retroflexion  is 
relaxation  of  the  uterus  and  of  the 
ligaments  of  llie  cervix.  In  prolapse 
there  is  tension  and  atrophy  of  the 
ligaments  of  the  cervix  and  vagina, 
always  accompanied  by  atrophy  of  the 
muscular  structures  in  the  pelvis. 


<344)  Ruptured  F  trial  Cyst  of  Tube  simu¬ 
lating;  Strangulated  Inguinal  Hernia. 

Malherbe  {Bull,  de  la  Soc.  Anat.  de 
Pans,  vol.  ix,  January-February,  1895) 
relates  that  on  December  29th,  1894, 
a  woman,  aged  34,  was  admitted  into 
the  Hopital  Bichat  under  Terrier.  She 
was  pale,  her  tongue  dry  and  brown,  her 
pulse  too  rapid  to  count.  For  four  days 
she  had  passed  neither  flatus  nor  faeces. 
On  the  day  before  admission  she  was 
suddenly  seized  with  violent  abdominal 
pain.  An  inguinal  hernia,  which  had 
existed  for  some  time,  at  once  became 
tense  and  painful.  Bilious  vomiting 
set  in  before  admission,  the  taxis  had 
been  attempted,  and  the  patient  fainted. 
The  period  was  reported  as  regular,  but 
pain  in  the  pelvis  had  been  felt  a  month 
before  the  more  severe  and  recent  at¬ 
tack.  Malherbe  found  the  local  and 
general  indications  of  strangulated  in¬ 
guinal  hernia.  He  cut  down  on  the  sac, 
which  was  large  and  tense.  A  quantity 
of  treacly  liquid  blood  escaped,  but  the 
sac  was  absolutely  empty.  Much  blood 
issued  from  the  internal  ring,  so  the 
parietes  were  freely  incised.  Black 
blood  and  masses  of  clot  then  came 
away  in  abundance.  The  uterine  ap¬ 
pendages  were  drawn  up,  and  a  small 
ruptured  tubal  sac  discovered.  The 
tube  and  ovary  were  removed,  and  the 
pelvis  and  peritoneal  cavity  cleared  of 
clot.  The  long  incision  in  the  parietes 
was  closed  very  carefully,  the  perito¬ 
neum  and  musculo-aponeurotic  layers 
with  interrupted  silk  sutures,  the  skin 
with  silkworm  gut.  The  patient  re¬ 
covered. 


(345)  Colossal  Ovarian  Cysts. 

McGrLLicuDDY  {American  Gyn.  and 
Obstet.  Journ.,  April,  1895)  publishes  for 
the  first  time  a  case  in  which  the  opera¬ 
tion  was  performed  in  1882  by  Garclon. 
The  patient  was  a  woman,  aged  28.  The 
abdomen  was  69  inches  in  circumfer¬ 
ence  at  the  umbilicus,  and  47  inches  in 
vertical  measurement  from  the  sternum 
to  the  pubes.  On  July  3rd,  1882,  Gar¬ 
clon  tapped  the  cyst,  removing  132 lbs. 
of  fluid.  On  July  8th  he  performed 
ovariotomy,  removing  a  pair  of  simple 
non-adherent  ovarian  cysts,  which  with 
their  contents  weighed  70  lbs.  The 
patient  never  rallied  from  the  opera¬ 
tion ;  she  was  in  a  very  feeble  condi¬ 
tion,  and  the  step  was  taken  as  a  last 
resource.  She  died  on  the  second  day. 
Before  operation  the  great  tumour  hung 
down  as  far  as  the  knees,  the  abdominal 
walls  chafing  the  front  of  the  thighs. 


McGillicuddy  notes  Briddon’s  case  {Neio 
York  Medical  Journal,  February  8th, 
1890)  in  which  an  ovarian  tumour 
weighed  149  lbs.  Death  followed  opera¬ 
tion. 


(34C)  Two  Canos  of  Spontaneous  Rupture  of 
the  Uterus  in  Labour;  Recovery. 

Gessner  {Zeit.  f.  Geb.  u.  Gyndk ,  vol. 
xxxi,  Part  2,  1895)  recently  exhibited  at 
a  German  Medical  Society  a  woman  who 
suffered  rupture  of  the  uterus  whilst 
she  was  being  rendered  antiseptic  before 
turning  was  undertaken.  An  asphyxi¬ 
ated  child  was  extracted.  The  tampon 
was  applied  and  the  abdomen  firmly 
bandaged.  Two  hours  and  a  half  later, 
as  the  pulse  was  bad,  the  abdomen  was 
opened;  but,  contrary  to  diagnosis,  the 
rupture  was  found  not  to  be  complete. 
There  was  an  extensive  hsematoma  in 
the  left  broad  ligament.  The  parietal 
wound  was  closed;  the  patient  re¬ 
covered.  In  another  patient,  rupture 
of  the  uterus  was  caused  by  hydro¬ 
cephalus  in  the  foetus.  Craniotomy  and 
extraction  being  done,  the  incomplete 
rupture  was  plugged  and  drained  with 
sterilised  gauze.  During  the  puer- 
perium  a  vesico -vaginal  fistula  devel¬ 
oped. 

(347)  Pregnancy  with  Unrnptured  Hj  men. 

Guerard  {Centralbl.  f.  Gyndk.,  No.  15, 
1895)  relates  three  new  cases  of  pregnancy 
in  which  the  hymen  was  persistent. 
In  the  first  and  second  there  was  a  pro¬ 
tracted  second  stage  due  to  the  resist¬ 
ance  of  the  hymen,  which  was  perfect 
and  very  elastic.  After  a  crucial  in¬ 
cision  the  foetus  was  at  once  delivered, 
but  in  one  case  the  child  was  lost.  In 
the  third  case  the  patient  appeared  to 
be  in  the  seventh  month  of  her  first 
pregnancy,  and  suffered  from  severe 
pain  in  the  genital  tract.  Although  she 
had  twice  been  operated  on  for  atresia 
of  the  hymen,  the  vagina  was  still 
closed  by  a  firm,  impermeable,  and 
tender  membrane.  This  was  excised, 
the  pains  disappeared  and  the  preg¬ 
nancy  continued  and  ended  naturally. 
Guerard  notes  a  case  of  bifenestrated 
hymen  where  the  openings  barely  ad¬ 
mitted  a  hair ;  yet  the  patient  reached 
the  third  month  of  pregnancy,  and 
abortion  was  induced  in  a  manner 
which  could  not  be  ascertained.  Jn 
considering  these  cases,  he  notes  how 
the  alkaline  uterine  mucus,  poured  out 
during  orgasm,  protects  the  sperma¬ 
tozoa  from  destruction  by  vaginal 
mucus. 


THERAPEUTICS. 


(348)  Thymus  Feeding  in  (loitre  and 
(Jraves's  Disease. 

Mikulicz  {Berl.  klin.  Woch.,  April  22nd. 
1895)  speaks  first  of  thyroid  feeding,  and 
recalls  the  observation  of  Reinliold 
that,  when  insane  people  having  goitres 
were  fed  with  the  thyroid  glands  of 
sheep,  their  goitres  mostly  became 
smaller,  although  their  mental  condi¬ 
tion  remained  unaffected.  Out  of  60 
cases  of  goitre  treated  by  thyroid  feed¬ 
ing,  von  Bruns  observed  a  decided  im¬ 
provement  in  34.  The  goitre  in  a  great 


many  of  these  cases  may  be  regarded  as 
a  true  hyperplasia  of  the  gland  sub¬ 
stance  demanded  by  unusual  necessi¬ 
ties  of  the  organism.  Part  of  the  func¬ 
tion  of  the  thyroid  may  be  to  destroy 
some  “poison”  circulating  in  the 
blood,  and  the  excess  of  this  “  poison  ” 
in  the  blood  may  act  as  an  irritant  on 
the  thyroid  and  induce  its  hypertrophy. 
The  thyroid  feeding  may  in  such  cases 
diminish  the  work  thrown  on  the  thy¬ 
roid  gland,  and,  by  thus  removing  the 
cause,  get  rid  of  the  goitre.  This  theory 
would,  indeed,  not  be  at  variance  with 
the  explanation  of  the  beneficial  action 
of  thyroid  feeding  in  myxcedema,  but  it 
does  not  explain  why  and  when  the 
thyroid  feeding  is  discontinued  the  hy¬ 
pertrophy  does  not  make  its  reappear¬ 
ance  for  a  considerable  time.  Another 
explanation  is  therefore  suggested. 
Two  different  substances  may  be  con¬ 
tained  in  the  thyroid;  one  which  pre¬ 
vents  myxoedema,  and  which  can  only 
be  supplied  by  the  thyroid  gland  ;  the 
other  which  is  useful  in  cases  of  goitre, 
and  which  may  also  be  obtained  from 
the  thymus  gland.  Mikulicz  himself 
has  employed  thymus  feeding  in  11 
cases,  10  of  goitre,  and  1  of  Graves’s 
disease,  and,  as  far  as  he  can  see,  the 
result  is  similar  to  that  obtained  by 
thyroid  feeding.  He  always  employed 
fresh  raw  sheep’s  thymus,  of  which  10 
or  15  grammes,  finely  cut  up,  on  toast 
was  the  dose  used  at  the  commencement 
of  thq  treatment ;  this  was  gradually 
increased  to  25  grammes.  It  was 
usually  given  thrice  weekly,  so  that  the 
total  amount  taken  by  a  patient  during 
the  week  varied  from  30  to  75  grammes. 
Within  the  first  three  weeks  one  can 
get  an  idea  of  the  probable  result  of  the 
thymus  treatment,  just  as  one  can  of 
the  thyroid  treatment.  The  diminution 
in  size  of  the  goitre  is  most  marked 
within  the  first  fourteen  days  of  the 
treatment,  and  after  six  weeks  no 
further  effect  is  noticed,  although  the 
thymus  feeding  be  continued.  Out  of 
his  10  cases  of  goitre  Mikulicz  says  that 
1  was  rapidly  cured,  6  decidedly  im¬ 
proved,  2  slightly  improved,  and  1  re¬ 
mained  unaffected  by  the  treatment. 
In  the  woman,  aged  44,  with  Graves’s 
disease,  the  most  noticeable  point  was 
the  improvement  in  subjective  sym¬ 
ptoms;  the  exophthalmos  and  the 
tachycardia  were  likewise  diminished, 
but  the  goitre  and  tremor  remained 
practically  the  same.  Although  appa¬ 
rently  thymus  feeding  and  thyroid  feed¬ 
ing  produce  much  the  same  effect  in 
cases  of  goitre,  Mikulicz  does  not  be¬ 
lieve  that  their  action  is  identical,  and 
wishes  to  know  what  the  effect  of  thy¬ 
mus  feeding  may  be  in  cases  of  myx¬ 
oedema. 


(34!*)  Antistreptococcic  Sernm. 

Roger  {La  Presse  Med.,  April  6th,  1895) 
discussed  before  the  Socibte  de  Biologie 
some  cases  of  puerperal  fever  and  ery¬ 
sipelas  which  were  treated  by  the 
injection  of  this  serum.  He  first 
refers  to  one  case,  related  at  a  previ¬ 
ous  meeting,  in  which  he  first  essayed 
this  treatment.  The  case,  a  severe  one, 
was  cured  in  forty-eight  hours.  The 
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next  case,  treated  by  Roger  and 
Charrin,  was  that  of  a  woman  who 
was  delivered  on  February  18th.  The 
next  day  fever  appeared,  and  on  the 
evening  of  February  22nd  the  tempe¬ 
rature  was  102.2°  F.  On  the  morning 
of  February  23rd  the  temperature  was 
101°,  lochia  foetid ;  26  c.cm.  of  the 
serum  was  injected.  In  the  evening, 
the  temperature  having  risen  nearly 
one  degree,  another  injection  of  20  c.cm. 
was  made.  Next  morning  the  patient 
felt  better,  and  on  February  25th,  after 
two  more  injections  of  20  c.cm.,  the 
temperature  fell,  the  lochia  became 
normal,  and  the  general  condition  was 
excellent.  In  another  instance,  a 
weakly  infant,  aged  3  weeks,  and 
weighing  only  about  5^  lbs.  at  its 
birth,  was  attacked  by  erysipelas. 
Forty-eight  hours  after  the  appearance 
of  the  rash  on  the  upper  lip  and 
cheeks  5  c.cm.  of  the  serum  was 
injected  under  the  skin.  The  infant 
was  cured  in  four  days.  Its  weight 
rapidly  increased,  an  don  March  17th  was 
6f  lbs.  This  case  is  the  more  interesting 
since  erysipelas  neonatorum  is  almost 
always  fatal.  The  last  case  was  one  of 
severe  suppurative  tonsillitis,  with 
pseudo-membrane  containing  cocci, 
occurring  in  a  woman  twenty  hours 
after  confinement.  The  temperature 
varied  between  103°  and  106°,  pulse  148, 
feeble  and  irregular.  The  patient 
received  60  c.cm.  of  serum  the  first 
day,  in  two  injections ;  30  c.cm.  the 
next  day.  Thirty-six  hours  after  the 
first  injection  the  temperature  had 
dropped  to  101°,  and  twenty-four  hours 
later  it  became  and  remained  normal. 
Although  these  cases  are  too  few  in 
number  to  justify  any  general  con¬ 
clusions  regarding  the  curative  action 
of  the  serum,  yet  they  are  believed 
sufficient  to  demonstrate  its  harmless¬ 
ness  and  to  encourage  early  resort  to 
the  treatment. 


<350)  Sublimate  Injections. 

Lewin  ( Berl .  klin.  Woch.,  1895.  Nos.  12 
and  13)  commences  an  account  of  the 
results  of  his  sublimate  injection  me¬ 
thod  in  syphilis  compared  with  other 
modes  of  treatment.  His  experience  is 
based  on  over  80,000  cases.  Owing  to 
the  objection  to  daily  injections,  in¬ 
soluble  mercurial  compounds  have  been 
tried.  He  has  found  albuminate  and 
peptonate  of  mercury  less  efficient,  and 
has  always  returned  to  the  sublimate. 
The  author  uses  a  0.6  per  cent,  of  subli¬ 
mate  in  distilled  water,  and  injects 
daily  2  g.,  or  0.01,  of  sublimate.  He 
discusses  the  inunction  treatment 
and  the  inhalation  method.  With 
the  insoluble  mercurial  compounds 
there  is  no  evidence  to  show  that  they 
are  always  gradually  absorbed ;  as  a 
result  of  muscular  movements  they 
may  be  rapidly  absorbed.  If  symptoms 
of  poisoning  supervene  it  is  very  diffi¬ 
cult  to  get  rid  of  the  deposit  of  mercury; 
excision  has  even  been  recommended. 
The  author  then  discusses  the  sym¬ 
ptoms  of  poisoning  under  the  various 
methods  of  treatment.  (1)  Stomatitis  : 
With  insoluble  preparations  (injected) 
stomatitis  arises  in  10  to  40  per  cent. ; 
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in  the  author’s  experience  in  from  6  to 
7  per  cent.  With  inunction  it  may 
also  occur.  Even  other  individuals  liv¬ 
ing  in  the  same  room  as  the  patient  may 
develop  stomatitis.  It  can  easily  be 
avoided  with  sublimate  injections  if 
ordinary  care  is  used.  The  author  has 
never  seen  severe  stomatitis  during 
thirty-two  years.  (2)  Enteritis  :  He  has 
seen  this  complication  in  3  to  5  per 
cent,  of  those  treated  with  insoluble 
preparations.  It  may  arise  suddenly 
even  after  the  cessation  of  the  treat¬ 
ment.  Diarrhoea  may  easily  occur  with 
inunction,  and  it  may  arise  without 
warning.  The  author  has  never  seen 
marked  enteritis  from  sublimate  injec¬ 
tions.  (3)  Nephritis  probably  rarely 
occurs  with  the  insoluble  preparations. 
Welander  found  albuminuria  in  4  per 
cent,  of  those  treated  by  inunction. 
The  author  has  never  seen  nephritis 
and  very  rarely  indeed  albuminuria 
after  sublimate  injections.  (4)  Em¬ 
bolism  :  Pulmonary  embolism  has  been 
noted  from  the  insoluble  preparations. 
It  could  not  occur  after  inunction,  and 
the  author  has  never  seen  symptoms 
pointing  to  it  after  sublimate  injections. 

(5)  Nervous  symptoms:  After  the  in¬ 
jection  of  insoluble  preparations  he  has 
seen  headache,  noises  in  the  ears,  and 
in  two  cases  weakness  in  the  extremi¬ 
ties.  Nervous  complications,  including 
paralysis,  have  been  seen  after  inunc¬ 
tion.  The  author  has  never  observed 
mental  change  or  motor  or  sensory 
symptoms  due  to  sublimate  injections. 

(6)  Pain  is  more  common  after  the  in¬ 
soluble  preparations.  (7)  Abscesses 
occur  in  2  to  15  per  cent,  of  cases  in 
which  insoluble  preparations  have  been 
injected.  After  sublimate  injections  by 
himself  the  author  has  never  seen  an 
abscess. 


<351)  Action  of  Autijorin  on  llic  Central 
Nervous  Sj  stem. 

Langlois  and  Guibaud  (Sem.  MM., 
March  27th,  1895,  p.  132)  by  graduating 
doses  on  animals  whose  spinal  cord  had 
been  divided  below  the  medulla  oblon¬ 
gata,  could  distinguish  several  stages  of 
poisoning  :  (1)  A  cerebral  stage  in  which 
clonic  epileptiform  convulsions  are 
limited  to  the  head ;  (2)  a  cerebro¬ 
spinal  stage  in  which  the  head  is  still 
affected  with  clonic  convulsions,  while 
the  trunk  is  attacked  with  one  or  more 
tonic  spasms  (opisthotonos) ;  (3)  a  cere¬ 
bral  stage  with  spinal  hyper- irritability, 
in  which  the  shocks  caused  by  the 
clonic  convulsions  of  the  head  set  up 
violent  reflex  movements  of  the  body, 
comparable  to  the  spasms  of  strychnine 
poisoning  ;  (4)  the  reflexes  of  the  head 
disappear  at  the  same  time  as  those  of 
the  trunk.  Antipyrin  has,  then,  an 
eclectic  action  in  the  higher  centres, 
and  this  explains  why  its  sedative 
action  is  more  marked  in  head  affections 
than  in  spinal. 


PATHOLOGY. 


<352)  Glanders. 

Levy  and  Steinmetz,  of  Naunyn’s 
Clinic  {Berl.  klin.  Woch.,  March  18th, 


1895)  refer  to  Straus’s  method  of  inject¬ 
ing  some  of  the  suspected  material  into 
the  abdominal  cavity  of  a  male  guinea- 
pig,  when  in  two  or  three  days  in¬ 
flammation  and  suppuration  appear  in 
the  tunica  vaginalis,  subsequently  in¬ 
volving  the  testis.  The  glanders  bacillus 
is  always  present  in  the  pus.  A  case  is 
then  related  in  which  the  injection  of 
material  from  a  suspicious  ulcer  on  the 
hand  produced  such  a  swelling  as  above 
described,  but  only  staphylococci  and 
no  glanders  bacilli  could  be  found  ;  in 
two  other  guinea-pigs  no  such  swelling 
occurred.  The  cause  of  the  swelling  in 
the  first  case  lay  in  the  fact  that  the 
large  and  mobile  vesicula  seminalishad 
been  wounded  in  the  lateral  injection  of 
the  suspected  material  into  the  ab¬ 
dominal  cavity.  To  avoid  this  the  in¬ 
jection  should  be  made  in  the  middle 
line  just  above  the  bladder.  The  authors 
quote  a  doubtful  case  in  a  horse,  in 
Avhich  the  diagnosis  was  established 
by  Straus’s  valuable  and  practical 
method. 


<353)  En«loear«lial  lesions  In  tbe 
Tuberculous. 

Biondi  ( Centralbl .  f.  allg.  Pathol.,  Feb¬ 
ruary  23rd,  1895)  first  refers  to  the  tuber¬ 
culous  endocarditis  recently  described, 
especially  by  French  writers.  The 
evidence  as  to  its  being  really  tuber¬ 
culous  is  still  in  question.  The  author 
has  examined  cardiac  vegetations  from 
eleven  cases  of  tuberculosis.  The  vegeta¬ 
tions  were  of  varied  structure.  In  some 
cases  they  were  made  up  of  a  homo¬ 
geneous  material  or  of  slightly  granular 
masses  intersected  by  fibrin  fibrils. 
Sometimes  spaces  were  seen  filled  with 
red  and  white  blood  cells.  In  some  in¬ 
stances  there  were  large  cells  at  the 
base  of  the  vegetation,  but  in  no  case 
was  the  structure  like  that  of  tubercle. 
The  bacteriological  examination  never 
revealed  tubercle  bacilli  either  at  the 
periphery  or  in  the  centre  of  the  vegeta¬ 
tion.  In  three  cases  cocci  were  found. 
Thus  the  vegetation  consisted  of  a 
hyaline  thrombus  more  or  less  converted 
into  new  tissue.  Any  idea  of  a  tuber¬ 
culosis  of  the  endocardium  could  not 
be  entertained.  In  no  case  was  the 
endocarditis  due  to  a  secondary  infec¬ 
tion.  The  presence  of  cocci  in  the 
periphery  of  the  vegetation  was,  in  the 
author’s  opinion,  a  chance  find,  nor  does 
he  think  that  there  was  any  question  of 
a  past  infective  endocarditis.  He  would 
assign  to  the  endocarditis  a  similar 
nature  to  that  described  by  Ziegler, 
namely,  an  alteration  in  the  endothelium 
of  the  endocardium,  owing  to  which 
blood  plates  accumulate  and  become 
attached  together  to  form  a  hyaline 
thrombus.  Fibrin  is  deposited  and  red 
and  white  blood  cells  are  included.  The 
slight  changes  in  the  endothelium 
necessary  to  the  formation  of  a  thrombus 
are  easily  understood  in  exhausting  ill¬ 
nesses  such  as  tuberculosis.  The  fail¬ 
ing  nutrition  in  tuberculosis  and  the 
presence  of  toxins  in  the  blood  cannot 
be  a  matter  of  indifference  to  the  endo¬ 
cardium.  A  true  tuberculous  endo¬ 
carditis  is  at  any  rate  not  as  common  as 
has  been  thought. 
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or  only  rarely  to  be  seen.  \\  hether 
there  is  any  danger  in  spinal  puncture 
is  neither  proved  nor  disproved. 


<3.>4)  Puncture  of  tlie  Spinal  Meninges. 

Fi’RBBIN'Geil  ( Berl .  klin.  Woch.,  April  1st, 
1895)  has  punctured  the  membranes 
more  than  100  times  in  86  cases.  The 
procedure  is  quite  easy.  The  author 
recommends  that  the  patient  should  sit 
up,  at  the  same  time  bending  well 
forwards,  and  that  the  needle  be  intro¬ 
duced  on  a  level  with  the  under  surface 
or  exact  extremity  of  the  spinous  pro¬ 
cess.  An  anajstlietic  is  unnecessary. 
Sometimes  the  aspiration  of  the  fluid 
was  found  to  cause  pain  in  the  neck, 
back,  or  head, so  that  the  author  uses 
the  Pravaz  syringe  almost  exclusively. 
The  amount  of  fluid  withdrawn  varied 
from  a  few  drops  to  110  c.cm.  The 
amount  evacuated  does  not  always  cor¬ 
respond  to  the  amount  present  or  to  the 
pressure.  Very  occasionally  a  bloody 
or  blood-stained  fluid  was  withdrawn. 
Once,  owing  to  pain  in  the  legs,  it  was 
thought  that  a  nerve  root  had  been 
pierced.  In  four-fifths  of  37  cases  of 
tuberculous  meningitis  the  diagnosis 
was  established  with  certainty  by  the 
presence  of  the  tubercle  bacillus.  Im¬ 
provement  is  so  rare  that  any  curative 
action  can  hardly  be  thought  of.  In  the 
author’s  opinion  the  symptom-complex 
of  this  disease  is  not  in  any  great 
measure  the  direct  result  of  increased 
pressure.  In  2  cases  with  meningeal 
symptoms  in  which  no  tubercle  bacilli 
were  found  the  after-examination 
showed  a  serous  mening'tis.  In  one 
case  of  chronic  hydrocephalus  the  fits 
lessenedafterthepuncture ;  tlienecropsy 
ev<  dually  showed  the  hydrocephalus 
to  be  due  to  a  tuberculous  nodule  in 
the  cerebellum.  In  one  case  pus  was 
withdrawn.  In  3  cases  of  cerebral 
tumour  there  was  slight  improvement 
in  the  headache  in  one  case.  There  was 
but  slight  change  in  a  second  case, 
which  subsequently  recovered  under 
antisyphilitic  treatment.  In  a  third 
case  sudden  death  occurred  the  day 
after  the  puncture.  In  a  fourth  case 
much  improved  by  trephining,  lumbar 
puncture  was  practised  owing  to  a  re¬ 
lapse.  The  symptoms  improved  slightly, 
but  death  occurred  twenty-four  hours 
later.  It  cannot  be  said  whether  the 
puncture  had  anything  to  do  with  the 
sudden  deaths.  In  two  uraemic  cases 
90  and  50  c.cm.  of  fluid  were  withdrawn 
without  result.  In  one  case  of  cerebral 
haemorrhage  with  rupture  into  the  ven¬ 
tricles  blood  was  withdrawn,  as  well  as 
in  a  case  of  haemorrhage  into  the  cere¬ 
bellum  rupturing  into  the  fourth  ven¬ 
tricle.  For  diagnostic  purposes  spinal 
puncture  is  most  valuable  in  tuberculous 
meningitis  and  when  pus  is  withdrawn. 
In  haemorrhages  into  the  ventricles  or 
subarachnoid  space  it  may  also  be  of 
service.  Therapeutic  results  (at  all  per¬ 
manent  in  character)  are  either  absent 


(333)  Nutrition  in  Phthisis. 

Robin  (Arch.  gfsn.  de  M6d.,  April,  1895) 
gives  the  results  of  his  researches 
into  the  urinary  solids  in  phthisis.  In 
43  cases  the  average  daily  excretion 
was  about  50  g.  in  21  cases  which 
were  either  improving  or  stationary, 

33  g.  in  6  cases  which  were  losing 
ground,  and  29  g.  in  16  fatal  cases.  Any 
case  of  phthisis  in  which  the  average 
reaches  30  g.  may  be  looked  upon,  with 
certain  exceptions,  as  having  arrived  at 
the  cachectic  stage  so  far  as  nutrition  is 
concerned.  Cases  improving  under 
treatment  excrete  more  solids  in  the 
urine  the  weight  being  stationary,  or 
less  solids  with  increase  in  weight  if 
fever,  diarrhoea,  or  appreciable  night 
sweats  are  absent.  Haemoptysis  causes 
a  diminution  in  the  urinary  solids,  per¬ 
sisting  for  several  days.  In  cases  which 
become  worse,  a  steady  diminution  in 
the  solidswithout  any  increase  in  weight 
stands  in  relation  with  an  aggravation 
of  the  malady.  In  advanced  phthisis 
fever  is  rarely  accompanied  by  increase 
in  the  urinary  solids.  The  superven¬ 
tion  of  generalised  tuberculosis,  pneu¬ 
monia,  etc.,  causes  a  diminution,  and 
such  a  sudden  diminution  should  draw 
attention  to  the  appearance  of  these 
complications.  In  cases  treated  with 
increasing  doses  of  cod-liver  oil  after 
Jaccoud’s  method,  diminished  solids 
indicate  saturation  of  the  body  with  the 
oil,  which  should  then  be  stopped.  If 
the  solids  then  increase  without  loss  of 
weight  it  is  a  favourable  sign.  As  re¬ 
gards  the  inorganic  compounds  an  in¬ 
crease  is  noted  in  early  phthisis,  and 
the  author  thinks  that  this  increase 
may  have  something  to  do  with  the  pre¬ 
paration  of  the  soil  for  the  tubercle 
bacillus,  and  may  furnish  indications 
for  treatment. 

(356)  Diphtherial  Paralysis. 

Hasche  (Miinch.  med.  Woch.,  March 
12th.  1895)  reports  a  widespread  and 
fatal  case  of  this  disease  in  which  no 
anatomical  lesion  could  be  found.  He 
mentions  the  various  pathological 
changes  to  which  the  paralysis  has 
been  referred.  A  boy,  aged  9  years, 
developed  paralysis  about  one  month 
after  the  onset  of  a  faucial  diphtheria. 
Death  occurred  a  fortnight  later,  the 
paralysis  having  extended  to  the  legs 
and  arms.  The  heart  presented  micro¬ 
scopic  evidence  of  a  moderately  well- 
marked  fatty  degeneration.  No  naked- 
eye  or  microscopic  change  could  be 
found  in  the  spinal  cord,  medulla, 
nerves,  or  muscles.  Even  the  vagus 
and  oculo-motor  nerves,  in  the  distri¬ 
bution  of  which  there  was  complete 
paralysis,  showed  no  change,  and  their 
nuclei  of  origin  were  intact.  Only  in 
one  place  in  the  cervical  cord  was  there 
any  trace  of  a  lesion,  and  this  only  con¬ 
sisted  in  engorged  vessels  and  very 
minute  extravasations  of  blood,  the 
nervous  elements  being  intact.  The 
case  shows,  according  to  the  author, 


that  paralysis  may  be  produced  by  a 
specific  poison  without  any  anatomical 
explanation — in  the  present  state  of 
our  knowledge. 

(337)  Hysterical  Polyuria. 

Souques  (Arch,  de  Neurol.,  December, 
1894)  reports  a  case  to  illustrate  the  part 
played  by  fixed  ideas  in  the  pathogenesis 
of  hysterical  polyuria.  The  patient,  a 
jeweller,  aged  37,  for  many  years  had 
daily  consumed  about  5  litres  of  wine, 
besides  cognac  and  absinthe.  In  addi¬ 
tion  to  this,  he  frequently  committed 
grosser  alcoholic  excesses.  On  the 
day  following  any  of  these  acute 
debauches  he  noticed  that  he  had  to 
urinate  very  frequently  and  passed 
large  quantities  of  urine.  In  November, 

1893,  he  was  stunned  by  a  blow  on  the 
head.  He  recovered  consciousness  after 
some  hours,  but  soon  fell  into  a  delirious 
state  that  lasted  three  or  four  days.  Or 
emerging  from  this  state,  constant  in 
tense  thirst  and  polyuria  developed. 
The  urine  amounted  to  about  20  litres 
in  the  twenty-four  hours,  and  was  free 
from  sugar  and  albumen.  When  re¬ 
ceived  into  the  Salpetriere  in  May, 

1894,  the  patient  was  found  to  have 
hemianaesthesia,  with  a  _  “pseudo- 
ovarian  ”  zone  and  contraction  of  the 
visual  fields ;  the  polyuria  and  thirst 
had  continued  unrelieved  by  treat¬ 
ment.  A  few  weeks  later  treatment 
by  hypnosis  and  suggestion  was  com¬ 
menced.  Diminution  of  the  urinary 
excretion  at  once  resulted,  and  after 
thirteen  sittings  the  daily  quantity  was 
only  3  or  4  litres.  The  author  remarks 
that  at  first  this  case  might  be  taken 
for  one  of  traumatic  polyuria,  but  the 
existing  stigmata  of  hysteria  and  the 
cure  of  the  condition  by  suggestion 
plainly  establish  its  hysterical  cha- 
racter.  White  in  tlic  somnainbiilic 
state  the  patient  related  how  vividly 
he  had  been  impressed  by  the  great 
frequency  of  micturition  that  followed 
his  acute  excesses.  From  that  im¬ 
pression  the  author  traces  the  evolu¬ 
tion  of  the  fixed  idea.  The  latter,  lie 
supposes,  is  in  these  eases  the  staiting 
point  of  a  cortical  reflex  that  inhibits 
the  renal  vasomotor  centre,  thus  in¬ 
ducing  vaso- dilatation  and  augmented 
blood  pressure  in  the  renal  vessels, 
with  consequent  liyduria. 


SURGERY. 

(358)  On  the  Use  ot  Steam  in  Removing 
Tumours  from  Parenchymatous 
Organ  s. 

Snegisjeff  (Berliner  Klinik,  April,  1895, 
p  13)  reports  a  case  of  echinococcus 
which  he  removed  from  the  spleen  by 
the  following  method.  The  tumour  was 
the  size  of  a  man’s  head.  The  incision 
was  in  the  linea  alba.  The  jet  of  steam 
was  directed  on  to  the  larger  convexity 
of  the  spleen,  and  the  subjacent  tissue 

at  once  became  white  and  dry.  A  com¬ 
pletely  bloodless  incision,  7  inches  long, 
was  then  made  through  the  splenic 
tissue,  and  the  tumour  peeled  from  its 
surroundings  by  the  fiog°r.  Whenever 
haemorrhage,  which  was  sometimes 
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violent,  occurred,  it  ceased  at  once  when 
steam  was  directed  on  to  it,  and  in  this 
way  the  whole  tumour  was  shelled  out. 
It  was  then  decided  to  suture  the  in¬ 
cision  in  the  spleen  except  at  one  spot, 
to  pack  the  cavity  with  iodoform  gauze, 
to  make  a  small  incision  in  the  left 
hypochondrium,  and  to  stitch  the  spleen 
to  the  abdominal  walls.  In  doing  this 
the  splenic  artery  was  pricked  and 
bled  profusely,  but  haemorrhage  ceased 
on  the  application  of  steam.  Unfortu¬ 
nately  the  artery  became  thrombosed, 
and  after  ligaturing  it  the  spleen  was 
completely  removed.  The  patient  re¬ 
covered.  Although  owing  to  the  acci¬ 
dent  to  the  splenic  artery  the  intended 
treatment  could  not  be  carried  out  in 
this  case,  yet  it  is  evident  that  an 
echinococcus  or  other  tumour  could  be 
removed  from  any  organ,  instead  of 
extirpating  the  latter.  The  steam  is 
best  superheated  to  150°  to  200°  0.  In 
the  case  of  soft  organs  the  steam  must 
not  be  at  high  pressure,  and  must 
always  be  directed  obliquely  on  to  the 
bleeding  spot.  In  operations  on  bones 
the  steam  must  be  at  high  pressure. 

<359)  Intra*  and  Extracranial  Cjst  In  the 
Occipital  Region. 

Walthee  (. Presse  Medicate,  April  6th, 
1895)  relates  a  unique  case  lending  im¬ 
portant  confirmation  to  the  inclusion 
theory  of  the  origin  of  dermoid  cysts. 
The  patient  entered  the  Hopital  de  la 
Piti<5  on  February  3rd,  1893,  under  the 
care  of  Tillaux.  About  eight  years  earlier, 
in  1885,  he  first  noticed  a  swelling  in 
the  occipital  region.  After  a  time  he 
suffered  from  frequent  “  tearing  ”  pains 
in  the  head,  neck,  and  shoulders,  with 
tingling  of  the  arms,  legs,  lips,  and 
tongue  ;  dimness  of  vision,  dipl¬ 
opia,  phosphenes,  humming  in  the 
ears,  failing  memory,  occasional  vomit¬ 
ing,  and  constipation.  At  the  end  of 
September,  1888,  the  cyst  was  removed. 
Ten  days  afterwards  the  patient  ap¬ 
peared  with  a  hsematoma,  the  size  of  an 
olive.  The  lower  angle  of  the  incision 
being  reopened  gave  exit  to  blood,  pus, 
and  a  substance  resembling  <l  white 
cheese.”  A  fistula  formed,  from  which 
came  a  thick  liquid,  mixed  with  se¬ 
baceous  matter.  From  time  to  time  the 
orifice  healed  and  the  swelling  in¬ 
creased,  this  event  being  always  signal¬ 
ised  by  aggravation  of  the  whole  train 
of  symptoms.  In  January,  1889  a 
counter- opening  was  made  and  a  drain 
inserted,  through  which  injections 
of  sublimate  and  phenol  solutions 
were  made  to  wash  out  the  cyst  con¬ 
tents.  In  J anuary,  1893,  when  the  patient 
came  under  the  care  of  Waltlier  there 
was  a  fistulous  tract  at  the  level  of 
the  external  occipital  protuberance, 
leading  to  a  pretty  large  intracraniai 
pocket  filled  with  horribly  foetid  pus. 
As  the  cerebral  symptoms  had  become 
more  marked  on  February  10th,  1893,  an 
incision  16  cm.  long  was  made  across 
the  fistula.  Afibrous  cord  or  prolongation 
of  the  tumour  was  found  leading  to  an 
orifice  in  the  occipital  bone.  This  was 
cut  away  and  the  opening  in  the  bone 
cleared.  It  was  elliptical  in  shape  15 
mm.  long  and  4  broad.  It  was  closed 


internally  by  a  fibrous  membrane,  with 
a  small  central  aperture  leading  to  the 
intracranial  pocket.  This  being  in¬ 
cised,  the  pocket  was  exposed  and  found 
to  be  filled  with  horribly  foul  pus,  and 
a  fragment  of  drainage  tube  thickly  en¬ 
crusted  with  phosphates.  This  pocket 
evidently  lay  between  the  occipital  bone 
and  the  dura  mater,  immediately  below 
the  torcular  Herophili  and  the  right 
lateral  sinus.  The  right  lobe  of  the 
cerebellum  was  depressedby  the  tumour, 
and  was  apparently  deformed  or  atro¬ 
phied,  as  it  did  not  resume  its  shape 
subsequently.  The  cyst  wall  was  very 
thin,  and  in  places  inseparable  from  the 
dura  mater.  The  cavity  was  thoroughly 
cleaned  out  and  packed  with  iodoform 
tampons.  The  after-history  was  in 
every  way  satisfactory.  A  small  fistula 
persisted  for  some  time  and  an  obturator 
had  to  be  worn,  but  all  discharge 
ceased,  and  the  symptoms  entirely  dis¬ 
appeared.  This  is  the  only  recorded 
case  of  a  dermoid  cyst  developing  at 
the  same  time  outside  and  inside  the 
cranium.  There  are  many  cases  on 
record  in  which  they  have  been  found 
within  the  skull,  and  in  one  remarkable 
instance  related  by  Lannelongue  in 
which  afibrous  cord  traversed  by  a  min¬ 
ute  canal  connected  the  intracranial 
cyst  to  the  bone  but  without  piercing 
it.  It  is  plain  from  these  cases  that 
the  usual  theory  of  the  formation  of 
dermoid  cysts  is  correct.  An  included 
part  of  the  ectoderm  has  been  caught 
by  the  developing  cranial  bones  and,  so 
to  speak,  strangulated,  and  in  most 
cases  altogether  cut  off  from  the  surface 
Only  in  these  two  cases  was  any  connect¬ 
ing  link  left  to  explain  the  mode  of 
origin. 

<360)  So-called  Syphilitic  Stricture  of  the 
Rectum, 

Hartmann  and  Toupet  (Sem.  MM., 
March  27th,  1895,  p.  129)  admit  that 
some  cases  of  so-called  syphilitic  stric¬ 
ture  of  the  rectum  are  directly  de¬ 
pendent  on  a  local  syphilitic  or  tuber¬ 
culous  lesion.  More  often  they  are 
caused  by  a  cicatrising  rectitis,  in  which 
case  the  syphilis,  if  it  exists  at  all,  only 
acts  by  allowing  the  infectious  process 
to  penetrate  the  mucosa.  The  radical 
cure,  by  excision  of  the  stricture,  may 
be  successful  in  congenital  strictures  or 
where  there  is  a  cicatricial  band,  but, 
excluding  these,  in  nineteen  cases  of 
the  authors  no  complete  recovery 
followed  the  operation.  In  all  cases  a 
rectal  discharge  remained,  and  gener¬ 
ally  there  was  a  tendency  to  recurrence. 
The  latter  is  easily  explained  by  the 
persistence  of  the  rectitis,  which  caused 
and  accompanied  the  stricture. 


<361)  Traumatic  Olycosuria. 

Higgens  and  Ogden  ( Boston  Med.  and 
Surff.  Journal.  February  28th,  1895)  re¬ 
port  the  results  of  observations  on  212 
cases  of  head  injury  made  with  the 
object  of  establishing  whether  any  re¬ 
lation  exists  between  such  lesions  and 
transitory  glycosuria.  In  these  observa¬ 
tions  frequent  and  systematic  examina¬ 
tions  were  made  of  the  urine  obtained 
as  soon  as  possible  after  the  injury,  and 


afterwards  from  time  to  time  during  the 
patients’  stay  in  the  Boston  City  Hos¬ 
pital.  The  authors  endeavoured  to- 
ascertain  if  any  connection  existed  be¬ 
tween  the  nature  of  the  injury  and  the 
appearance  of  sugar  in  the  urine ;  and 
also  if  such  a  condition,  when  it  oc¬ 
curred,  could  help  the  diagnosis,  especi¬ 
ally  in  obscure  and  doubtful  cases,  as, 
for  instance,  in  supposed  fracture  of  the 
base  of  the  skull,  resulting  in  recovery 
with  no  other  prominent  symptoms  save 
temporary  unconsciousness  and  hsemor¬ 
rhage  from  the  ear.  Glycosuria  was  ob¬ 
served  in  20  of  the  212  cases.  It  is 
stated  that  of  all  cases  of  head  injury 
taken  together,  about  10  per  cent,  mani¬ 
fest  glycosuria  as  the  result  of  traumat¬ 
ism.  Of  the  more  severe  cases,  such 
as  those  of  fractures  of  the  vertex  and' 
base,  sugar  may  be  present  in  the  urine' 
in  from  20  to  25  per  cent.  Sugar  may 
be  found  as  early  as  six  hours,  and  dis¬ 
appear  within  twenty-four  hours  after 
the  injury.  The  average  time  for  its 
appearance  is  from  eight  to  twelve- 
hours,  and  for  its  disappearance  the 
fifth  to  the  ninth  day.  In  a  small  pro¬ 
portion  of  cases  the  glycosuria  may 
become  permanent.  Acetone  and  dia- 
cetic  acid  are  rarely  if  ever  found  in 
such  cases,  excepting  where  the  condi¬ 
tion  becomes  a  permanent  glycosuria, 
and  even  then  probably  only  after  some- 
months  or  years.  Of  the  20  cases  in 
which  sugar  was  found,  in  11  (55  per¬ 
cent.)  the  injury  was  on  the  right  side 
of  the  head,  and  in  5  (25  per  cent.)  on 
the  left  side.  In  2  cases  there  was  no- 
external  evidence  of  violence.  It  is  im¬ 
possible,  the  authors  conclude,  in  the 
present  state  of  the  knowledge  of  the 
pathology  of  diabetes  and  glycosuria,  to- 
draw  any  inferences  from  the  necropsies 
they  made  in  fatal  cases.  Of  the  20 
cases  in  which  glycosuria  was  noted  8 
died— 6  from  the  direct  results  of  severe- 
injuries,  1  from  intereurrent  disease, 
and  the  third  probably  from  alcoholism'. 
Of  the  212  cases,  16  were  fatal,  50  per 
cent,  of  these  having  presented  glyco¬ 
suria. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<363)  Vaginal  Hysterectomy  :  Vretero- 
Vaginal  Fistula;. 

Richelot  (Gaz.  Med.  de  Paris,  ApriS 
20tli,  1895)  has  observed  the  develop¬ 
ment  of  small  vaginal  fistulre  a  week  or- 
ten  days  after  hysterectomy.  They 
coincide  with  the  separation  of  the 
eschars.  They  are  generally  considered: 
to  be  due  to  wound  of  the  ureter,  but 
Richelot  thinks  it  more  probable  that- 
they  are  the  result  of  damage  to  the 
base  of  the  bladder.  French  surgeons 
have  recently  discussed  the  fact  that  ins 
vaginal  hysterectomy  the  right  is  more 
frequently  wounded  than  the  left  ureter. 
— Fournel  ( Gazette  des  Hdpitaux,  April 
23rd,  1895)  shows  that  this  is  due  to  the 
fact  that  the  right  forefinger,  with  little 
difficulty,  can  thoroughly  separate  the 
tissues  on  the  left  side  of  the  cervix, 
whilst  the  uterus  is  drawn  down  by  the 
left  hand  holding  the  volsella;  but  it 
cannot  so  easily  separate  the  cervix. 
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from  the  structures  on  the  opposite  side. 
The  left  hand,  when  grasping  the  vol- 
sella  firmly,  so  as  to  draw  the  uterus 
well  down,  tends  to  be  supinated,  and 
in  that  position  it  draws  the  uterus 
easily  towards  the  right  side  of  the  pa¬ 
tient  ;  hence  it  is  easy  to  separate  the 
tissues  to  the  left  of  the  cervix  working 
with  the  right  forefinger,  since  the  left 
hand  does  not  readily  get  fatigued  ;  but 
to  let  the  right  forefinger  work  in  the 
right  side  of  the  uterus,  the  left  hand 
has  to  be  pronated,  depressed  towards 
the  patient’s  perineum,  and  swung  to 
the  patient’s  left.  To  hold  the  volsella 
long  in  so  clumpy  a  position  is  very  tir¬ 
ing,  and  of  course  the  right  hand  shares 
in  the  fatigue  ;  hence  the  right  side  of 
the  cervix  is  not  always  well  cleared 
from  surrounding  tissues.  The  right 
ureter  is  consequently  in  danger  when 
the  ligatures  are  applied.  The  best  way 
of  avoiding  the  accident  is  to  make  a 
trusty  assistant  grasp  the  volsella  and 
draw  down  the  uterus  with  his  right 
hand,  whilst  the  operator  clears  the  cer¬ 
vix  on  the  right  side  with  his  own  right 
forefinger.  _ 


<363)  Caesarean  Section. 

Rapin'  ( Revue  Mid.  de  la  Suisse  Romande, 
April  "Oth,  1895),  communicated  this  case 
to  the  Societe  Vaudoise  de  Medecine. 
The  patient  was  a  woman,  aged  41, 
and  it  was  her  third  confinement.  The 
last  was  fifteen  years  ago,  and  was 
initiated  prematurely  in  consequence  of 
a  moderate  degree  of  pelvic  narrowing 
of  the  rachitic  type.  A  year  ago  she 
underwent  the  operation  of  hystero¬ 
pexy  for  retroflexion  of  the  uterus. 
The  present  operation  was  undertaken 
at  term,  and  the  incision  was  made 
through  the  scar  left  after  the  hystero¬ 
pexy.  The  uterus  was  firmly  adherent 
throughout  the  whole  length  of  the 
first  incision,  and  the  peritoneal  cavity 
was  not  opened.  This  was  afterwards 
done  to  a  slight  extent,  when  it  was 
found  necessary  to  extend  the  incision 
downwards  in  order  to  give  birth  to 
the  head.  The  result  both  as  regards 
mother  and  child  left  nothing  to  be  de¬ 
sired.  Rapin  remarks  that  when  hys¬ 
teropexy  is  performed  in  cases  in  which 
contracted  pelvis  exists,  the  surgeon 
should  bear  in  mind,  in  planning  the 
extent  of  the  operation,  the  possible 
advantage  that  may  accrue  in  the  event 
of  Caesarean  section  being  subsequently 
required. 


(364)  Hypertrophy  of  the  Cervix. 

Thomson,  of  Odessa  ( Centralbl.f .  Gynixk., 
No.  16,  1895),  believes  that  this  condi¬ 
tion  is  congenital  rather  than  inflam¬ 
matory  ;  at  least,  in  all  cases  where  the 
increase  in  length  is  extreme— the  so- 
called  “  tapiroid  cervix.”  Kiistner  has 
observed  it  in  the  newborn  infant. 
The  rarity  goes  against  the  theory  that 
it  is  due  to  any  kind  of  sexual  abuse  or 
to  injury  during  labour.  Thomson  de¬ 
scribes  a  very  marked  case.  The  pa¬ 
tient  was  25,  and  apparently  a  virgin. 
She  had  felt  bearing  down  pains  in  the 
pelvis  for  ten  years.  About  six  years 
before  she  first  noticed  something  pro¬ 
jecting  from  the  vulva,  especially  after 


a  walk.  The  period  was  regular,  free, 
and  painless.  The  diseased,  or,  rather, 
abnormal,  cervix,  gave  a  little  trouble 
when  walking  or  standing,  but  the 
patient  was  subject  to  obstinate  consti¬ 
pation,  and  this  accounted  for  much  of 
the  inconvenience  of  which  she  com¬ 
plained.  When  the  patient  lay  down 
the  cervix  projected  over  3  inches  be¬ 
yond  the  vulva.  The  os  externum  was 
of  the  normal  virgin  type.  The  sound 
passed  over  5  inches  till  it  stopped  at 
the  os  internum.  The  supravaginal 
portion  of  the  cervix  seemed  of  normal 
length ;  the  uterus  was  small,  retro- 
flexed,  and  somewhat  low  in  the  pelvis. 
The  hymen  was  not  torn,  but  extremely 
stretched.  The  cervix  was  amputated 
by  the  bloodless  method;  the  sutures 
were  removed  on  the  twelfth  day  ;  the 
uterus  and  stump  of  the  cervix  then 
measured  a  little  over  2^  inches.  The 
abnormal  amputated  structure  showed 
no  sign  of  inflammation,  though  it  was 
oedematous. 


<365)  IMiysoinetra  or  Tympanites  Uteri. 

Hermes  ( Der  Frauenarzt,  April,  1895) 
observed  this  condition  in  a  primipara, 
aged  37,  and  syphilitic.  The  child  had 
evidently  died  some  time  before  labour, 
which  lasted  over  five  days,  and  was 
mismanaged ;  the  child’s  thigh  was 
broken  in  an  attempt  to  deliver  with 
the  blunt  hook.  The  practitioner  sent 
the  patient  into  hospital.  She  was  in 
a  sinking  condition,  the  abdomen 
greatly  distended.  The  perineum  was 
torn.  The  pelvis  was  slightly  con¬ 
tracted  in  all  diameters.  On  passing 
the  finger  into  the  os,  a  great  quantity 
of  foetid  gas  escaped.  The  child,  very 
large,  and  in  an  advanced  state  of  de¬ 
composition,  was  extracted.  The  pla¬ 
centa,  quite  putrid,  had  to  be  removed 
manually.  The  uterus  contracted  badly; 
it  was  carefullv  washed  out  with  a  solu¬ 
tion  of  carbolic  acid  at  122  F°.  There 
was  no  severe  flooding.  The  patient 
died  about  one  hour  after  delivery. 
There  were  no  air  emboli,  said  to  be  the 
main  cause  of  fatal  results  in  tympanites 
uteri.  There  was  perimetritis.  Under 
the  endocardium  in  the  left  ventricle 
were  abundant  ecchymoses  ;  the  peri¬ 
cardium  contained  a  considerable 
amount  of  serum.  The  foetid  air  which 
issued  from  the  uterus  clearly  came 
from  the  dead  foetus.  The  frequent 
attempts  to  deliver,  badly  followed  up, 
admitted  air  and  germs  from  without. 
In  other  cases  it  has  been  found  that 
when  the  foetus  had  died  quite  recently 
foetid  gas  rapidly  collects  if  air  be  ad¬ 
mitted  into  the  uterus. 

<366)  Metrori-liasiia  in  Ovarian  C'ystic 
Disease  after  the  Menopause. 

Delaunay  (Bull,  de  la  Soc.  Anat. 
de  Paris,  vol.  ix.  January-February, 
1895)  describes  in  full  two  cases 
in  which  ovariotomy  was  performed 
successfully.  The  first  was  aged  59. 
At  52  she  was  tapped,  the  abdomen 
having  suddenly  enlarged  ;  12  pints  of 
reddish  fluid  escaped.  The  period  soon 
afterwards  ceased  and  the  abdomen 
remained  normal  for  several  years. 
Seven  months  before  operation  metror¬ 


rhagia  set  in  and  continued  without 

pain  or  foctor.  The  abdomen  began  to 
swell.  The  tumour  was  removed,  ana 
proved  to  be  an  ordinary  ovarian  cyst. 
The  second  patient  was  aged  51.  The 
menopause  occurred  at  46.  At  the  age 
of  49  a  kind  of  false  menstruation  set 
in,  the  interval  between  the  show  being 
eight  days  at  first,  a  fortnight  later  on. 
The  abdominal  enlargement  had  ex¬ 
isted  for  nine  months.  The  tumour 
was  a  cyst,  with  myxomatous  degenera¬ 
tion  of  part  of  its  outer  wall. 


THERAPEUTICS. 

<367)  Scrum  Treatment  or  Carcinoma. 

Emmerich  and  Scholl  ( Deut .  med. 
Woch.,  April  25th,  1895)  relate  their 
clinical  experience  of  the  treatment 
of  carcinoma  with  erysipelas  serum. 
They  first  refer  to  Coley’s  researches 
into  the  treatment  of  inoperable 
tumours,  both  carcinoma  and  sarcoma, 
with  bouillon  cultures  of  the  erysipelas 
coccus  inoculated  with  B.  prodigiosus. 
In  addition  to  the  favourable  results 
obtained  by  Coley,  there  were  some 
unpleasant  by-effects.  The  authors 
inoculate  sheep  with  erysipelas  cultures 
and  free  the  blood  serum  from  micro¬ 
organisms  by  filtration.  They  have 
treated  a  number  of  cases  of  carcinoma 
(and  sarcoma)  with  this  serum  during 
the  past  half  year.  In  only  2  cases  were 
there  no  results,  and  here  there  was 
secondary  infection  with  suppurative 
changes  in  the  carcinoma.  Details  are 
then  given  of  6  mostly  advanced  and 
quite  hopeless  cases ;  4  of  these  were 
examples  of  recurrent  mammary  car¬ 
cinoma,  another  of  rapidly-growing  and 
inoperable  mammary  carcinoma,  and  a 
sixth  of  long-standing  cancroid.  (1)  A 
recurrent  mass  was  present  in  the  scar 
as  well  as  carcinomatous  glands  in  the 
axilla,  and  the  whole  of  the  infra- 
scapular  space  was  infiltrated  with 
growth.  The  masses  in  the  scar  and 
axilla  disappeared  under  the  treat¬ 
ment,  and  the  improvement  was  such 
that  the  patient  could  move  her  arm. 
(2)  The  hard  masses  about  the  scar  dis¬ 
appeared,  but  a  larger  mass  did  not 
become  less  before  the  treatment  had 
to  be  unavoidably  suspended.  (3)  There 
was  an  ulcerating  mammary  carcinoma 
with  metastases.  Several  of  the  masses 
became  less,  and  the  general  condition 
of  the  patient  greatly  improved.  (4)  A 
metastasis  in  the  upper  arm  disappeared 
in  another  case.  (5)  A  large  and  rapidly- 
growing  mass  of  carcinoma  in  tlic  brease 
and  axillary  glands  rapidly  became  less. 
The  mass  ‘in  the  axilla  diminished  te 
half  its  original  size  in  fourteen  days. 
(6)  Great  diminution  in  size  occurred  in 
a  cancroid  in  the  face.  The  author 
thinks  that  the  action  of  the  serum  is 
specific  ;  it  is  probably  even  more 
efficient  in  sarcoma  than  carcinoma. 
It  cannot  yet  be  decided  whether  it 
acts  on  all  forms  of  carcinoma.  The 
younger  the  carcinoma  the  better  the 
results,  but  older  carcinomata  soften 
and  become  absorbed.  The  amount  ofi 
the  injection  must  depend  on  the  size 
of  the  growth  and  the  condition  of  the 
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patient ;  1  to  4  c.em.  of  the  serum 
injected  daily  into  the  growth  suffices 
for  small  tumours  ;  10, 15,  20,  or  25  c.cm. 
may  be  injected  into  a  large  tumour. 
No  pain  was  noted  with  the  smaller 
injections,  and  in  no  case  was  it  neces¬ 
sary  to  give  up  the  treatment  on  account 
of  pain.  There  was  usually  no  fever. 
The  action  on  the  general  health  was 
remarkable.  A  pseudo-erysipelas  was 
sometimes  noted,  lasting  from  twenty- 
four  to  forty-eight  hours.  The  serum 
should  not  be  used  only  in  inoperable 
and  hopeless  cases,  but,  injected  before 
operation,  it  should  complete  the  work 
of  the  surgeon,  preventing  recurrence. 
The  authors  say  that  thus  surgery  and 
internal  medicine  will  assist  each  other. 
They  draw  attention  to  the  difficulties 
and  expense  in  preparing  the  serum, 
and  the  object  remains  to  make  the 
serum  as  powerful  as  possible.  This 
method  of  treatment  is  in  its  infancy, 
and  further  clinical  investigation  is 
much  to  be  desired. 


<3G8>  Treatment  of  Diphtheria  with 
Antitoxic  Serum. 

Bokai  ( Deut .  med.  Woch.,  April  lltli, 
1895)  reports  120  cases  of  diphtheria 
treated  with  antitoxic  serum  (Behring’s) 
in  hospital  in  Buda-Pesth  between 
September  10th  and  December  31st, 

1894.  All  the  cases  counted  as  cured 
were  in  good  health  on  February  11th, 

1895,  the  date  of  the  report.  There  were 
31  deaths,  a  mortality  of  25.8  percent., 
which  is  compared  with  a  total  of  337 
eases  in  the  fourth  quarter  of  the  three 
preceding  years,  with  a  mortality  of  203 
or  60.23  per  cent.  His  statistics, 
arranged  on  the  plan  adopted  in  the 
British  Medical  Journal  (see  Febru- 
I6th,  p.  386)  are  as  follows  : 


Age. 

Treated. 

Died. 

Percentage. 

o  to  1 

1 

1 

100.00 

1  2 

22 

10 

45.45 

2  „  3 

22 

7 

31.81 

a  „  4 

24 

4  - 

16  66 

4  „  5 

18 

3 

16.66 

5  „  ia 

29 

6 

20.69 

10  „  15 

4 

0 

0.00 

15  „  — 

0 

— 

120 

31 

25.83 

The  Klebs-Loeffler  bacillus  was  found 
in  all  but  5  cases  at  the  time  of  admis¬ 
sion,  but  in  nearly  all  it  was  associated 
with  streptococci,  staphylococci,  and 
small  micrococci.  The  causes  of  death 
in  the  fatal  cases  were:  sepsis  5; 
descending  membrane,  13  ;  pneumonia,' 
*  ;  heart  failure,  3 ;  acute  nephritis, 
1:  scarlatina  1;  tuberculosis.  1.  In 
63  cases  there  was  laryngeal  stenosis  ; 
intubation  was  performed  in  49 
cases  with  a  mortality  of  43  per 
cent.  (21  cases).  His  previous  statis¬ 
tics  of  deaths  after  intubation  varied 
from  57.3  to  77  5  per  cent.  The 
average  period  for  which  the  tube  had 
to  be  retained  in  the  200  cases  of  re¬ 
covery  before  the  serum  was  introduced 
was  80|-  hours ;  after  the  serum 
was  used  this  average  was  reduced 
to  58  hours.  Albumen  in  the  urine 
1048  D 


was  tested  for  in  all  but  a  few  eases 
which  died  very  shortly  after  admis¬ 
sion,  and  was  found  in  53  cases.  In 
13  cases  it  was  found  before  the  serum 
had  been  injected.  It  was  not  found  in 
certain  cases  of  fibrinous  laryngitis  and 
tracheitis,  in  which  very  large  doses  of 
the  serum  had  to  be  given.  Bokai  had 
not  sufficient  data  to  answer  the  ques¬ 
tion  whether  paralysis  and  heart  failure 
occur  more  frequently  after  the  serum 
treatment.  He  thinks  it  reasonable  to 
expect  that  more  cases  of  paralysis  will 
be  seen  since  a  larger  number  of  severe 
attacks  are  survived  Urticaria  followed 
the  injection  in  11  out  of  the  120  cases, 
at  an  interval  varying  from  3  to  13  days. 
In  4  cases  it  was  accompanied  by  high 
fever,  in  1  by  slight  fever.  One  patient, 
a  girl  aged  6  years,  had  erythema  exsu- 
dativum  multiforme,  which  came  on 
after  an  urticarial  eruption  which 
started  from  the  point  at  which  the  in¬ 
jection  had  been  made  10  days  earlier; 
the  child  comolained  also  of  pain  in  the 
larger  joints.  C  mplete  recovery  ensued 
in  less  than  a  week.  Bokai  states,  in 
conclusion,  that  he  is  fully  convinced 
of  the  value  of  the  serum  in  diphtheria, 
and  that  it  has  no  injurious  action 
beyond  the  tendency  to  produce  a  skin 
eruption.  He  considers,  however,  that 
its  value  in  cases  in  which  a  septic 
character  is  pronounced  from  the  begin¬ 
ning  is  doubtful,  and  that  it  cannot  be 
depended  on  to  check  the  development 
of  heart  failure  when  that  sets  in. 


(36ft)  External  Applications  of  Guaiacol 
as  an  Antipyretic. 

Blaise  (La  Presse  Med.,  April  10th, 
1895)  draws  attention  to  the  antipyretic 
action  of  guaiacol  following  its  absorp¬ 
tion  through  the  skin.  It  appears  from 
the  experiments  of  Linossier  and  Lan- 
nois,  made  with  crystallised  synthetic 
guaiacol  (alpha),  that  this  action  is  due 
to  the  absorption  by  the  skin  of  the 
vapour  of  the  medicament.  The  guaia- 
eoi  (not  moie  than  30  grains)  is  liquefiel 
by  gentle  heat  in  a  test  tube,  and 
painted  with  a  small  brush  over  the 
breast  of  the  patient.  The  area  painted 
is  then  immediately  covered  by  adhesive 
gummed  or  rubber  plaster.  In  fifteen 
minutes  the  taste  of  guaiacol  will  be 
perceived  by  the  patient,  and  the  tem¬ 
perature  quickly  falls  from  one  to  three 
degrees,  slowly  ascending  again  to  its 
initial  point  in  the  course  of  five  hours. 
The  cases  in  which  it  is  particularly 
indicated  are  those  of  pulmonary  tuber¬ 
culosis  with  febrile  attacks  :  it  can  also 
be  used  in  typhoid  fever  and  erysipelas, 
etc.  In  pleurisy  45  grains  of  guaiacol 
dissolved  in  6  drachms  of  tincture  of 
iodine  may  be  applied  in  the  same  way, 
two  applications  in  the  24  hours. 


(370)  Treatment  of  Epilepsy. 

O.  Febi;  (Rev.  de  Mid.,  March.  1895) 
speaks  of  the  importance  of  continuing 
the  bromides  even  in  cases  which  are 
apparently  cured.  He  instances  three 
cases  of  epilepsy  associated  with  in¬ 
fantile  hemiplegia,  epilepsy  persisting 
from  infancy  and  the  ordinary  epilepsy 
of  adolescence.  The  bromide  brought 
about  a  complete  suspension  of  the  fits. 


After  some  time  it  was  gradually  dimin¬ 
ished  and  then  stopped.  The  fits  re¬ 
curred  after  considerable  periods  to  be 
again  controlled  by  bromides.  The 
action  of  the  bromides  consists  rather 
in  suspending  the  fits  than  in  curing 
them.  Occasionally  patients  after  pro¬ 
longed  treatment  cease  to  have  fits  for 
several  years,  and  yet  this  cannot  be 
foreseen.  When  properly  given  the 
bromides  are  harmless.  They  cannot 
be  effectual  unless  habitually  tolerated, 
and  they  are  more  easily  tolerated  than 
is  usually  believed.  Intestinal  anti¬ 
sepsis  may  help  to  ward  off  unpleasant 
symptoms.  Bromide  of  strontium  may 
be  substituted.  Frequent  baths  are 
useful  in  warding  oft'  cutaneous  compli¬ 
cations.  All  the  manifestations  arising 
during  the  treatment  must  not  be  forth¬ 
with  put  down  to  the  bromides. 


PATHOLOGY. 


(371)  Alkalinity  or  the  Blood  and  Infection. 

Josef  v.  Fodor  (Centralbl.  f.  Baht.  u. 
Parasitenk.,  February  28th,  1895)  records 
a  number  of  experiments  showing  the 
influence  of  the  alkalinity  of  the  blood 
on  diseases  produced  by  micro-organ¬ 
isms.  Four  series  of  experiments  on 
animals  are  first  reported  which  show 
clearly  that,  by  the  administration  of 
alkalies  (sodium  bicarbonate  by  the 
mouth  or  by  subcutaneous  injection), 
the  power  of  resistance  against  infection 
with  cultures  of  anthrax  bacilli  is 
greatly  increased.  The  normal  alka¬ 
linity  of  the  blood  was  determined  by 
the  examination  of  76  healthy  rabbits, 
and  4  experiments  are  reported  showing 
the  increase  in  the  alkalinity  of  the 
blood  which  occurs  after  the  admini¬ 
stration  of  sodium  bicarbonate.  The 
author  then  records  the  results  of  a 
large  number  of  observations  on  the 
alkalinity  of  the  blood  in  rabbits  after 
infection  with  the  bacilli  of  anthrax, 
cholera,  typhoid  fever,  tuberculosis, 
and  erysipelas.  These  observations 
show  that  in  the  living  organism,  after 
infection  with  certain  bacilli,  there  is 
first  an  increase  of  the  alkalinity  of  the 
blood  and  then  a  diminution  of  the  same, 
more  or  less.  If  the  infection  is  fatal, 
the  diminution  of  the  alkalinity  is 
marked  and  progressive;  if  not  fatal, 
the  diminution  is  slight,  and  is  followed 
by  an  increase  of  the  same,  in  conse¬ 
quence  of  which  the  alkalinity  of  the 
blood  becomes  permanently  higher  than 
before  thp  infection.  Thus  there  ex¬ 
ists  a  connection  between  the  patho¬ 
logical  action  of  certain  bacteria  and 
the  alkalinity  of  the  blood.  Those  rab¬ 
bits,  having  the  greater  alkalinity  of 
the  blood,  as  well  as  those  in  which  the 
alkalinity  of  the  blood  is  increased  to  a 
greater  extent  after  infection,  have 
greater  power  of  resistance  against  cer¬ 
tain  infectious  organisms  (anthrax  ba¬ 
cilli).  than  the  rabbits  in  which  the 
alkalinity  of  the  blood  is  less.  It  ap¬ 
pears,  therefore,  that  the  degree  of 
alkalinity  of  the  blood,  as  well  as  the 
power  of  the  organism  to  increase  this 
alkalinity  with  corresponding  intensity 
after  infection,  is  of  essential  influence 
upon  immunity. 
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<372)  Tubes  Arrested  by'Blitulness. 

Dkjebine  <La  Mid.  Mod.,  March  20th) 
draws  special  attention  to  those  forms 
of  tabes  in  which  blindness  appears. 
Two  cases  of  this  kind  are  compared 
with  a  third  of  the  common  or  classical 
type.  Case  i. — Female,  31,  totally  blind, 
presents  double papillar  atrophy.  Pupil- 
lar  reflexes  :  those  to  light  and  general 
sensibility  lost,  that  to  convergence 
present.  General  sensibility  of  the  body 
in  all  its  forms  unaffected,  no  inco¬ 
ordination,  gait  easy,  steps  equal,  with¬ 
out  deviation.  History  :  Married  at  17. 
at  22  sore  throat  (syphilitic  P).  At  26 
years  of  age  intense  lightning  pains  ap¬ 
peared,  first  in  the  left  leg,  next  in  the 
left  arm,  a  year  later  in  the  right  limbs. 
Very  soon  the  sight  began  to  fail,  first 
in  the  left  eye,  then  in  the  right.  At  28 
commencing  papillar  atrophy  was  de¬ 
tected,  which  progressed  to  complete 
blindness.  Concurrently  the  lightning 
pains  became  iess  severe  and  less  fre¬ 
quent,  and  have  so  remained.  Knee  jerks 
entirely  lost.  Case  n.— Female,  36,  had 
a  syphilitic  chancre  at  25,  and  at  28 
lightning  pains  in  the  lower  limbs.  At 
28  or  29  visual  weakness  appeared,  which 
led  on  to  total  blindness  in  two  years. 
The  gait  was  that  of  a  blind  person  ;  no 
inco-ordination,  pupillary  reflex  of  con¬ 
vergence  preserved,  those  to  light  and 
to  pain  lost.  Concurrently  with  the 
progress  of  the  visual  trouble  the 
lightning  pains  had  diminished  in 
frequency  and  intensity.  The  gastric 
crises  were  unaffected  by  the  blindness, 
existing  as  before.  Case  hi  was  of 
ordinary  type.  Female,  50.  At  40 
lightning  pains  appeared,  quickly  fol¬ 
lowed  by  inco-ordination,  which  was 
excessive.  Romberg’s  sign  was  veiy 
marked.  The  sensibility  of  the  lower 
limbs  was  much  altered,  that  of 
the  upper  limbs  more  slightly.  Sight 
normal,  marked  myosis,  with  Argyll- 
Robertson’s  sign  and  abolition  of  the 
reflexto pain.  Inhiscomments  Dejerine 
speaks  of  three  forms  of  tabes  associated 
with  blindness.  (1)  in  by  far  the  largest 
class  the  optic  atrophy  supervenes  at  a 
period,  longer  or  shorter,  after  the  ap¬ 
pearance  of  lightning  pains,  and  inco¬ 
ordination  never  appears.  In  these 
cases  as  the  blindness  is  being  estab¬ 
lished  the  pains  diminish  in  frequency 
and  severity.  (2)  In  the  second  variety 
the  amblyopia  appears  simultaneously 
with,  instead  of  shortly  after,  the  light¬ 
ning  pains,  and  the  tabes  develops  with 
the  blindness,  stopping  when  the  latter 
is  complete.  (3)  In  a  few  cases  blind¬ 
ness  exists  without  pains.  Such  cases  are 
mostly  seen  by  ophthalmologists.  In 
them  the  knee-jerks  have  disappeared, 
whilst  as  regards  the  pupil,  loss  of  the  re¬ 
flexes  to  light  and  pain  exists,  whilst  that 
for  convergence  is  preserved.  Gowers  has 


pointed  out  that  lightning  pains  appear 
if  these  cases  are  sufficiently  long  ob¬ 
served.  No  satisfactory  explanation  yet 
exists,  Dejerine  thinks,  of  the  antagon¬ 
istic  action  of  optic  atrophy  on  tabes. 
In  almost  all  cases  the  pains  diminish 
considerably,  and  sometimes  even  dis¬ 
appear.  Once  the  author  saw  the 
patellar  reflex  reappear  after  an  abolition 
of  several  months.  In  the  rare  cases 
where  blindness  supervenes  on  inco¬ 
ordination  no  impi'ovement  of  the  latter 
takes  place,  though  the  pains  amend. 
The  features  of  the  optic  atrophy  are  :  (1) 
It  attacks  the  eyes  successively  ;_(2)  it  is 
rapid  in  its  course,  six  to  eighteen 
months  ;  (3)  pupillar  inequality,  myosis, 
mydriasis,  or  normality  indifferently 
exist  ;  (4)  though  due  to  syphilis  inten¬ 
sive  treatment  is  of  no  avail.  Romberg’s 
sign  is  absent  in  these  cases,  and  the 
gait  is  easy.  Sensibility  in  its  various 
forms  is  unaffected. 


<373)  Ruptured  Thoracic  Aneurysms. 

Draper  ( Boston  Med.  and  Surg.  Journ.. 
March  14th,  1895)  gives  short  records  of 
10  cases  of  sudden  death  due  to  the 
rupture  of  thoracic  aneurysms  previ¬ 
ously  unsuspected.  They  show  how 
little  the  development  of  even  a  large 
aneurysm  may  proceed,  with  but  little 
injury  to  health.  Four  of  these  cases 
occurred  in  women,  the  youngest  being 
37  and  the  eldest  75.  Of  the  6  men,  the 
youngest  was  30  and  the  o  ldest  was  77. 
The  aneurysms  were  mostly  small  and 
occupied  various  positions  in  the  arch 
and  descending  aorta,  one  being  placed 
just  above  the  diaphragm.  There  are 
among  them  examples  of  rupture  of  a 
fusiform  aneurysm,  also  oi  a  dissecting 
aneurysm.  The  vertebrae  were  eroded 
in  3  cases.  The  author  draws  the  fol¬ 
lowing  conclusions  :  (1)  The  rupture  of 
the  aneurysm  does  not  of  necessity 
require  physical  exertion  as  an  exciting 
cause.  (2)  The  pericardium  most  often 
receives  the  escaping  blood,  and  this 
leads  to  an  inhibition  of  the  cardiac 
action.  (3)  These  deaths,  although 
sudden,  are  not  instantaneous,  and 
sometimes  a  considerable  period  may 
intervene.  (4)  The  death  is  not  gene¬ 
rally  painful.  (5)  The  escaping  blood 
does  not  always  follow  the  lines  of 
least  resistance.  (6)  Aneurysms  of 
small  size  and  fusiform  in  character 
may  rupture  suddenly.  (7)  Aneurysm 
is  not  necessarily  limited  to  advanced 
life. 


<374)  Peripheral  Facial  Paralysis, 

L.  Mann  ( Berl .  ~klin.  Woch .,  December 
31st,  1894)  draws  attention  to  two  cases 
in  which  all  branches  of  the  nerve  were 
not  equally  involved;  In  both  cases 
the  orbicularis  oris  muscle  escaped  com¬ 
pletely.  The  orbicularis  oculi  muscle 
has  also  been  known  not  to  be  para¬ 
lysed  to  the  same  extent  as  the  other 
muscles.  The  early  regeneration  of 
this  muscle  and  also  of  the  orbicularis 
orislias  likewisebeen noted  inperipheral 
facial  palsy  by  otheT  observers.  Cohn 
has  seen  4  cases  in  which  the  orbicularis 
oris  was  intact.  The  author  thinks  that 
Gowers’s  statement,  that  if  the  orbicu¬ 
laris  oris  is  Unaffected  there  is  a  lesion 


of  the  facial  nucleus,  cannot  be  main¬ 
tained,  as  the  above-named  cases  were 
undoubtedly  strictly  peripheral  in  cha¬ 
racter.  The  author  suggests  that 
when  fibres  in  a  nerve  are  derived  from 
other  sources  they  may  behave  in  a 
different  manner,  and  even  be  less 
liable  to  damage  than  the  rest  of  the 
nerve.  The  fibres  supplying  the  orbicu¬ 
laris  oris  come  from  the  hypoglossal 
centre  (Gowers,  A.  Bruce).  The  fibre’s 
of  the  orbicularis  oculi  also  would 
appear  to  come  from  the  oculo-motor 
nucleus.  These  anatomical  relations, 
however,  require  further  proof. 


<373)  Syphilitic  McniUKO-Myclitis. 

Lamy  (Arch,  de  Neurol.,  December.  1894) 
deals  with  the  clinical  aspect  of  this 
subject  under  the  following  heads:  (1) 
Syphilitic  spinal  meningitis;  (2)  men- 
ingo  myelitis ;  (3)  myelitis.  The  first 
form  rarely  occurs  alone.  In  the  two 
cases  that  he  has  reported  elsewhere, 
basal  cerebral  meningitis  and  radicular 
neuritis,  at  the  level  of  the  cervical  en¬ 
largement,  existed  as  complications. 
Nocturnal  rachialgia  in  this  form  has 
the  same  diagnostic  significance  as 
the  nocturnal  headache  of  syphilitics. 
Prognosis  is  more  favourable  in  this 
than  in  any  other  form  of  spinal 
syphilis.  Meningo- myelitis  presents 
two  phases  in  its  clinical  evolution—a 
prodromal  or  meningitic  and  a  paralytic. 
The  symptoms  of  the  first  stage  am 
often  preceded  by  indications  of  basa* 
meningitis,  such  as  disturbance  of  vision 
and  paralysis  of  cranial  nerves.  Rachi¬ 
algia,  lancinating  pains,  and  rigidity  of 
the  spine  mark  the  invasion  of  the- 
spinal  meninges.  The  symptoms  of 
the  paralytic  stage  are  much  less 
characteristic.  Most  often  they  point 
to  a  transverse  dorsal  myelitis,  uni-  ox" 
bilateral.  The  most  important  dia¬ 
gnostic  features  are  the  characters  o'f 
the  premonitory  stage  and  the  coexist¬ 
ence  of  the  signs  of  intracranial  mis^ 
chief  above  noted.  Myelitis,  in  a  con¬ 
siderable  number  of  ccses,  appears  to 
be  primary,  signs  of  meningeal  irrita¬ 
tion  being  absent  or  insignificant. 
There  is  nothing  in  its  symptomatology 
to  indicate  its  syphilitic  origin  ;  evi¬ 
dence  of  the  latter  is  to  be  sought 
in  traces  of  ocular  palsy,  optic  nerve 
atrophy,  nocturnal  cephalalgia,  etc. 
The  acute  forms  seem  to  be  related 
more  especially  to  lesions  of  the  nu¬ 
trient  vessels  of  the  cord,  producing 
rapid  destruction  of  the  grey  matter. 
The  author  mentions  some  experi^ 
mental  researches  he  has  made  bearing 
upon  this.  By  injecting  lycopodium 
into  the  spinal  arteries  of  dogs  he  dis¬ 
covered  that,  when  arterial  obliteration 
is  uniformly  distributed  through  a  seg¬ 
ment  of  the  cord,  the  grey  substance  is 
the  part  that  is  first  affected  by  the 
vascular  occlusion. 


SURGERY. 

<376)  Tlie  Treatment  of  Umbilical  Hernia 
in  Children. 

Cahir  ( llev .  de  Chir.,  April,  1895)  lays 
down  the  following  rules  as  to  the  treat* 
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ment  of  umbilical  hernia  in  infants  and 
young  subjects.  Apart  from  certain  ex¬ 
ceptional  conditions  in  children  below 
the  age  of  18  months,  whether  of  rich 
or  poor  parents,  attempts  should  be 
made  to  cure  the  hernia  by  a  firm  pad 
and  an  abdominal  bandage.  In  such 
cases  a  flat  pad  should  always  be  pre¬ 
ferred  to  a  conical  one.  Children  from 
2  to  7  years,  if  belonging  to  well-to-do 
parents,  and  well  cared  for,  should  be 
treated  in  like  manner ;  but  if  the 
parents  be  poor,  hard-working,  negli¬ 
gent,  or  ignorant,  it  will  be  found  use¬ 
less  to  attempt  any  cure  of  umbilical 
hernia  by  such  simple  means.  There 
are  no  good  grounds,  the  author  states, 
for  attributing  to  this  treatment  of  um¬ 
bilical  hernia  the  subsequent  protrusion 
of  a  hernial  sac  in  the  inguinal  region. 
If  any  temporary  affection  of  the  respi¬ 
ratory  organs,  such  as  bronchitis, 
whooping-cough,  or  laryngitis,  should 
occur  during  the  application  of  the  pad 
and  bandage,  such  treatment  ought  to 
be  interrupted  whilst  the  chest  trouble 
lasts,  and  afterwards  renewed  and 
steadily  maintained.  Operative  treat¬ 
ment  by  one  of  the  numerous  modern 
methods  is  indicated  in  the  following 
cases  :  (1)  When  an  umbilical  hernia  in 
an  infant  causes  symptoms  of  strangu¬ 
lation,  or  is  associated  with  persistent 
gastro-intestinal  troubles  which  cannot 
be  attributed  to  any  other  cause.  (2) 
Also  in  young  subjects  from  2  to  7  years 
of  age  in  whom  like  symptoms  are 
caused  by  umbilical  hernia.  (3)  In 
children  from  2  to  7  years  of  age,  suf¬ 
fering  from  umbilical  hernia,  who  in 
consequence  of  defective  means  of  re¬ 
tention  or  of  careless  treatment  remain 
with  the  hernia  in  much  the  same  con¬ 
dition  after  the  use  of  pad  and  bandage 
continued  for  twelve  or  eighteen 
months.  (4)  In  children  over  7  years  of 
age  suffering  from  unmanageable  or 
irreducible  hernia  presenting  a  ten¬ 
dency  to  increase  in  size.  (5)  When  the 
skin  over  the  hernial  swelling  is  ulcer¬ 
ated  and  inflamed.  (6)  When  the  ex¬ 
istence  of  an  umbilical  hernia  is  likely 
to  interfere  with  the  patient’s  career  in 
any  special  calling.  (7)  When  the 
hernial  ring  is  large.  (8)  When  the 
patient  is  subject  to  strangulation  or  to 
inflammatory  attacks.  (9)  When  the 
hernia,  by  exciting  pain  and  gastro¬ 
intestinal  disturbances,  seriously  im¬ 
pairs  the  development  of  the  young 
subject. 


4371)  Casl  ration  for  Hrostatlc  Hypertrophy. 

Walker  ( New  York  Med.  Journ.,  April 
20th,  1895)  reports  favourably  of  the 
treatment  of  enlarged  prostate  by  double 
castration,  and  publishes  three  recent 
cases,  in  one  of  which  there  has  been 
apparent  recovery,  and  in  the  other  two 
evident  improvement.  To  these  are 
added  four  other  records  of  double  cas¬ 
tration  performed  by  Tupper  some  years 
ago,  in  which  the  operation,  though 
not  performed  with  any  view  of  relieving 
the  urinary  symptoms  of  enlarged  pro¬ 
state  from  which  all  the  patients  had 
suffered,  was  followed  by  much  improve¬ 
ment  in  this  respect.  Other  operative 
procedures  for  the  relief  of  distressing 
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symptoms  accompanying  enlarged  pro¬ 
state  are  not,  in  the  author’s  opinion, 
always  attended  with  success.  Pro¬ 
statectomy  is  very  questionable  in  its 
results,  and  suprapubic  and  perineal 
methods  of  drainage  are  simply  pallia¬ 
tive  measures,  and  do  not  materially  di¬ 
minish  the  size  of  the  prostate.  The 
reports  of  castration,  he  states,  are  cer¬ 
tainly  promising,  as  this  operation  un¬ 
questionably  gives  rest  to  the  general 
function  of  the  prostate,  lessens  its  size 
by  causing  first  arrest  of  inflammation 
and  oedema,  and  afterwards  gradual 
atrophy.  Indiscriminate  emasculation, 
however,  will  do  much  to  bring  this 
mode  of  treatment  into  disrepute. 


Varicosity  of  the  veins  must  be  con¬ 
sidered  a  predisposing,  and  almost  the 
commonest,  cause  of  the  rupture  (Ver- 
neuil).  (4)  In  subjects  apparently  with 
healthy  veins  an  important  cause  of  rup¬ 
ture  is  a  partial  or  temporary  spasm  of 
certain  muscular  fibres  before  the  effort 
which  excites  an  extreme  tension  of  the 
fibres.  Without  being  an  essential 
condition,  the  existence  of  deep  varices 
favours  the  process.  (5)  The  treatment 
ought  to  be  as  follows  :  (a)  Perfect  rest 
of  the  limb  ;  ( b )  wrapping  it  up  in  cotton 
wool ;  (c)  massage  to  be  begun  first  on 
the  second  or  third  day  ;  ( d )  a  moderate 
amount  of  walking  as  soon  as  the  pain 
is  not  too  intense. 


(378)  Etiology  and  Treatment  or 
Suppuration. 

Reichel  ( Sitzung- Berichte  d.  phys.-med. 
Gesellsch.  zu  Wiirzbury,  1894)  relates  his 
investigations  into  the  predisposition 
of  tissues  to  suppurate  and  the  disinfec¬ 
tion  of  wounds.  Everything  tending  to 
promote  the  absorption  of  micro-organ¬ 
isms  and  their  products  tends  to  pre¬ 
vent  suppuration,  whereas  the  opposite 
conditions  favour  it.  Thus  the  situa¬ 
tion  and  also  the  structure  of  tissues 
have  an  important  influence.  Copious 
and  repeated  bleedings  did  not  promote 
suppuration.  A  single  bleeding  before 
infection  seemed  to  hinder  it,  probably 
owing  to  rapid  absorption.  Loss  of 
blood  with  the  injection  of  saline  fluid 
rather  favours  suppuration.  Increasing 
or  diminishing  the  alkalinity  of  the 
blood  by  means  of  feeding  respectively 
hinders  or  promotes  suppuration.  Ail 
causes  which  increase  cell  activity  and 
metabolism  assist  in  preventing  suppu¬ 
ration.  The  author  then  refers  to 
Schimmelbusch’s  experiments, in  which, 
after  inoculation  with  anthrax  at  the 
root  of  the  tail,  the  mouse  could  not  be 
saved  by  disinfecting  the  wound.  He 
obtained  better  results  with  the  less 
virulent  staphylococcus.  The  author 
comes  to  the  conclusion  that  in  rabbits 
very  extensive  phlegmonous  processes 
can  be  brought  to  an  end  by  free  in¬ 
cision,  extirpation  of  the  pus-infiltrated 
tissues,  and  plugging  the  wound  cavity 
with  antiseptic  gauze.  If  severe  general 
infection  is  present  the  operation, 
whether  carried  out  antiseptically  or 
aseptically,  is  without  avail.  He  con¬ 
cludes  that  strict  asepsis,  not  anti¬ 
sepsis,  should  be  adopted  in  the  treat¬ 
ment  of  fresh  wounds,  and  that  infected 
Avounds  and  phlegmons  should  be  laid 
open  under  aseptic  precautions  and 
subsequently  plugged  with  antiseptic 
gauze,  secondary  suture  being  adopted. 

(37!))  Certain  Muscular  Ruptures  of  the 
lower  limb. 

Berne  (Rev.  de  Therap.,  April  1st,  1895, 
p.  208)  has  formulated  the  following  con¬ 
clusions  about  those  ruptures  in  the 
posterior  part  of  the  lower  limb  in 
which  the  patient  feels  as  though  he 
had  been  suddenly  struck :  (1)  Rupture 
of  the  plantaris  is  the  exception,  of  one 
of  the  heads  of  the  gastrocnemius  the 
rule.  (2)  The  swelling  produced  by  the 
rupture  of  muscular  fibres  is  due  to 
effusion  of  blood,  probably  venous.  (3) 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(380)  After-Histories  of  Removal  of  Dis¬ 
eased  Appendages, 

Pinesse  (Journ.  de  Med.  et  de  Chir.  Pra¬ 
tiques ,  April  25th,  1895)  has  traced  136 
out  of  268  patients  who  had  been  oper¬ 
ated  upon  by  Lucas -Championniere, 
both  appendages  being  removed  for 
inflammatory  diseases  of  the  tubes  and 
ovaries.  The  136  only  include  after¬ 
histories  of  over  one  year,  the  majority 
being  of  two  years’,  and  a  few  of  five  or 
six  years’,  standing.  In  only  8  per  cent, 
did  abdominal  pain  persist.  It  is  sig¬ 
nificant  that  the  pyosalpinx  cases  gave 
the  best  results,  the  pains  felt  before 
operation  always  ceasing.  Persistence 
of  the  pain  seems  to  be  neurotic.  On 
the  other  hand  the  catamenia  persisted 
in  22  per  cent,  of  the  cases,  pyosalpinx 
being  the  most  frequently  (50  per  cent.) 
followed  by  this  phenomenon.  In  the 
least  advanced  cases  of  inflammatory 
disease  subjected  to  the  operation  in 
question  the  period  ceased  in  almost 
every  instance.  Persistence  of  the 
menses  is  undoubtedly  due,  as  might  be 
expected,  to  the  leaving  behind  of  por¬ 
tions  of  ovarian  tissue.  This  has  been 
proved  in  second  operations  where  cor¬ 
pora  lutea  were  seen  on  the  stump  of 
the  old  pedicle.  In  itself,  however,  par¬ 
tial  or  occasional  irregular  menstruation 
is  rather  favourable  to  the  health  of 
young  patients.  The  inflamed  struc¬ 
tures  being  removed,  they  can  no  more 
give  pain  and  acquire  adhesions  to  vis¬ 
cera,  whilst  the  gradual  suppression  of 
the  period  is  less  likely  to  shock  the 
nervous  system  of  a  young  patient  than 
its  total  cessation.  Pinesse  has  never 
seen  insanity  follow  the  operation,  nor 
is  obesity  the  rule.  All  nervous  sym¬ 
ptom  s  are  to  be  attributed  to  the  artificial 
menopause.  Vaginismus  developed  after 
operation  in  a  few  cases,  and  one  patient 
suffered  from  contraction  of  both  hands. 
Both  these  symptoms  seem  to  be  neu¬ 
rotic. 


(381)  The  Dangers  of  Damaging  the  Kofi 
Parts  in  Symphysiotomy. 

Audebert  ( Archives  de  Tocol.  et  d'Obstet., 
March,  1895),  of  Bordeaux,  discusses 
the  prevention  of  serious  accidents  of 
this  kind.  After  the  incision  the  soft 
parts  must  be  thoroughly  cleared  from 
I  their  attachments  to  the  symphysis  and 
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the  subpubic  ligament.  The  vulva  is 
best  dilated  before  operation  by  means 
of  Champetier  de  Ribes’s  bag.  The 
forceps  must  be  applied  at  the  pelvic 
inlet,  and  traction  should  be  made 
downwards ;  the  head  is  to  be  dis¬ 
engaged  transversely.  During  the  last 
manoeuvre  Audebert  applies  to  the 
symphysis  a  powerful  spring  apparatus 
— Oxateur  symphysien — each  point  of 
which  is  pressed  into  the  periosteum 
of  the  os  pubis  on  one  side  of  the  gap 
made  by  operation.  A  dial  is  connected 
with  the  spring,  so  that  the  amount  of 
separation  of  the  symphysis  is  indi¬ 
cated  with  precision  ;  at  the  same  time 
it  prevents  dangerous  stretching  of^  the 
parts  during  delivery  of  the  child.  When 
laceration  is  directly  threatened,  Aude¬ 
bert  is  inclined  to  advise  separation  of 
part  of  the  vagina  from  its  attach¬ 
ments. 


I3g>)  Tlie  later  Evils  following  Retention 
of  Placental  Relics. 

Hartmann  and  Toupet  ( Annales  de 
Gynic.  et  d'Obsttt.,  April,  1895)  have 
prepared  a  valuable  monograph  on 
the  changes  which  nonseptic  frag¬ 
ments  of  placenta  may  undergo  when 
left  attached  to  the  uterine  wall. 
These  changes  are  (1)  simple  sclerosis 
of  the  placental  tissue,  (2)  benign  deci- 
duoma,  (3)  liydatidiform  mole,  and  (4) 
malignant  deciduoma.  In  all,  chorionic 
villi  are  to  be  detected  by  aid  of  the 
microscope.  By  benign  or  innocent 
deciduoma  is  understood  the  true  “  pla¬ 
cental  polypus  ”  and  more  sessile 
growths,  in  which  there  is  distinct  ^vo¬ 
lution  going  on  in  the  chorionic  villi, 
and  no  sclerosis  of  the  connective 
tissue.  The  growth  does  not,  however, 
recur  after  thorough  removal.  The 
authors  relate  a  case  where,  as  usual, 
the  prominent  symptom  was  frequent 
metrorrhagia. — Legars  and  L6vi  (ibid.) 
describe  a  very  distinct  case  of  pla¬ 
cental  polypus,  with  the  same  sym¬ 
ptoms.  The  malignant  deciduoma  (see 
Epitome,  vol.  ii,  1894,  par.  460),  which 
Hartmann  and  Toupet  term  “  chorion¬ 
cell  sarcoma,”  and  the  hydatidiform 
mole  are,  in  their  opinion,  related.  In 
the  latter,  so  long  and  so  well  known  to 
the  obstetrician,  just  as  in  the  former, 
which  appears  to  be  a  disease  but  re¬ 
cently  recognised,  the  growth  tends  to 
invade  and  even  perforate  the  uterine 
wall.  In  these  graver  as  in  the  less 
serious  changes  in  retained  placental 
tissue,  uterine  hiemorrliages  are  always 
an  early  and  prominent  symptom. 


(383)  Mollifies  Ossinin. 

Fehxing  ( Archiv  f.  Gyntik.,  vol.  xlviii, 
pt.  3,  1895)  discusses  very  thoroughly 
this  disease  as  a  special  disorder  and  as 
a  grave  complication  in  pregnancy.  He 
objects  to  Caesarean  section  with  re¬ 
moval  of  the  appendages,  agreeing  with 
Runge  that  Porro’s  operation  should  be 
performed  in  preference.  The  latter 
proceeding  leaves  but  one  wound  in¬ 
stead  of  three  in  the  internal  genitals. 
It  is  much  easier  than  conservative 
Caesarean  section  and  far  safer.  The 
conservative  operation  leaves  the  patient 


with  a  weak  uterus,  liable  to  flooding. 
In  progressive  mollities  attacking  women 
who  are  not  pregnant  the  appendages 
should  be  removed  completely  when 
therapeutic  means  have  failed.  This 
operation,  where  the  mortality  is  re¬ 
markably  low,  must  not  be  delayed,  till 
the  patient  has  become  greatly  reduced 
in  strength.  The  cachexia  is  extreme  in 
advanced  mollities,  and  the  patient  may 
become  too  weak  to  bear  anaesthetics 
and  abdominal  section ;  besides,  tubercu¬ 
losis  is  not  rare  in  the  last  stages.  The 
tubes  and  ovaries  must  both  be 
thoroughly  removed. — Rossier  (ibid.)  re¬ 
ports  the  result  of  microscopical  ex¬ 
amination.  of  the  ovaries  of  patients 
subject  to  mollities.  One  feature,  and 
only  one,  was  common  to  all  specimens. 
This  was  extreme  vascularity  with 
hyaline  changes  in  the  cortical  portion. 
Not  only  is  the  parenchyma  involved, 
but  the  blood  vessels  also  suffer,  then- 
outer  and  middle  coats  showing  marked 
hyaline  degeneration. 


(384)  Intractable  Galactorrlicea. 

Van  Tussenuroek  ( Repertoire  Universel 
d’Obstet.  et  de  Gynec.,  February  25th, 
1895)  describes  an  unusually  bad  case 
in  which  this  troublesome  disorder  fol¬ 
lowed  an  abortion  at  the  fifth  month  in 
a  primipara.  Emaciation  set  in,  and, 
as  no  therapeutic  measures  were  of  any 
avail,  the  mammae  were  amputated. 
Microscopic  examination  did  not  ex¬ 
plain  more  than  might  be  expected,  the 
glandular  tissue  being  in  a  very  active 
condition. 


THERAPEUTICS. 

(385)  Antitoxin  Treatment  of  Diphtheria. 

D’Espine  (Rev.  Med.  de  la  Suisse  Rom., 
April  20th,  1895)  contributes  a  report  on 
60  cases  of  diphtheria  treated  at  Geneva 
between  October,  1894,  and  the  end  of 
March,  1895.  The  first  supply  of  the 
serum  was  obtained  from  Behring j  later 
that  of  Roux  was  used.  Two-thirds  of 
the  cases  were  treated  in  hospital,  and 
the  remaining  third  in  private  practice. 
There  were  6  deaths,  all  among  the 
hospital  patients,  and  none  of  them  was 
injected  until  very  late  in  the  disease 
one  on  the  fourteenth  day  and  the  other 
on  the  ninth  day.  Two  of  the  other 
fatal  cases,  infants  aged  14  and  18 
months  respectively,  were  not  re¬ 
ceived  for  treatment  until  the  disease 
was  firmly  established,  and  tracheotomy 
was  necessary  in  both  instances  on  the 
second  day  of  treatment.  Polymor¬ 
phous  pruriginous  eruptions  were  ob¬ 
served  in  9  cases.  In  14  cases  the 
serum  was  injected  in  healthy  children 
as  a  preventive.  None  of  these  had 
up  to  the  date  of  the  report  contracted 
the  disease.  The  following  are  the  con¬ 
clusions  in  relation  to  post-diphtherial 
paralysis  drawn  by  D’Espine  from  an 
analysis  of  the  cases :  (1)  That  the 
serum  treatment  has  no  effect  on  para¬ 
lysis  already  existing ;  (2)  that  it  does 
not  favour  the  occurrence  of  paralysis; 
(3)  that  it  tends  to  prevent  the  onset  of 
paralysis  when  administered  early  in 
the  disease.  In  56  of  the  60  cases  the 


diagnosis  was  confirmed  b.c'.eiiologic- 
ally. — Porquet  (11  Annie  Mid.,  April 
15th,  1895),  gives  brief  particulars  of 
13  cases  of  diphtheria  treated  in  five 
instances  by  a  single  injection  of  10  to 
20  c.cm.  of  serum  ;  in  one  case  three 
injections  were  given,  and  two  in¬ 
jections  in  the  remainder.  The  dis¬ 
ease  was  extremely  prevalent  in  the 
district  (Viri),  and  there  seems  to  have 
been  no  doubt  about  the  diagnosis, 
which  in  six  instances  was  verified 
bacteriological ly.  There  were  2  deaths, 
one  from  post-diphtherial  paralysis 
(hemiplegia)  occurring  a  fortnight  after 
rapid  convalescence  from  the  throat  and 
febrile  symptoms  ;  the  other  in  an  infant 
of  2  years  of  age,  upon  whom  trache¬ 
otomy  was  performed.  The  cannula  was 
removed  finally  in  eleven  days,  and  the 
child  appeared  well.  A  sudden  attack 
of  asphyxia  supervened  only  half  an 
hour  later,  and  proved  fatal.  The  only 
untoward  symptom  which  could  be 
attributed  to  the  treatment  was  a 
general  urticarial  eruption  lasting  three 
days  in  a  child  of  2  years.  It  followed 
a  single  injection  of  20  c.cm.  of  serum, 
and  hardly  retarded  convalescence. 
The  injections  were  made  with  careful 
antiseptic  precautions,  and  no  local 
troubles  followed. 

(388)  Physiological  Action  or  Autirtipli- 
theritic  Serum. 

Mya  (Lo  Spenmentale,  April  11th,  1895) 
has  investigated  thephysiological  action 
of  the  serum  in  children  not  suffering 
from  diphtheria.  They  were  cases  of 
slight  measles,  malarial  cachexia,  mild 
rickets,  and  slight  laryngeal  catarrh. 
The  ages  were  6  years,  18  months,  2 
years,  and  29  months  respectively.  In 
these  four  cases  there  was  no  note¬ 
worthy  action  on  the  circulatory  ap¬ 
paratus  or  kidneys.  In  the  case  of 
mild  measles,  slight  arhytlimia,  noted 
before  injection,  was  not  aggravated  by 
it.  The  author  says  that  this  arhytlimia 
is  sometimes  seen  in  children  alter  in¬ 
fective  diseases.  No  change  was  pro¬ 
duced  in  the  temperature  except  in  one 
case  in  which  a  scarlatiniform  rash  ap¬ 
peared.  A  slight  increase  in  the  quan¬ 
tity  of  the  urine  was  observed,  and  also 
in  the  amount  of  urea.  The  most  ob- 
vious  change  was  noted  in  the  blood, 
and  consisted  in  an  increase  of  the 
white  ceils  and  diminution  of  the  red 
cells  immediately  after  the  injection  ;  it 
was  transitory,  not  lasting  more  than 
twenty-four  to  forty-eight  hours,  and 
was  not  accompanied  by  any  alteration 
in  the  colouring  matters  of  the  urine. 
The  author’s  results  correspond  with 
those  of  Zagari  and  Calabrese,  but  he 
does  not  agree  that  there  was  any 
hemolytic  action  exercised  by  the 
scrum.  He  thinks  that  the  injection  of 
a  heterogeneous  serum  causes  a  dilution 
of  the  blood,  which  is  brought  about  by 
the  absorption  of  lymph.  8evestre  has 
lately  shown  that  the  injection  of 
horse’s  serum  produces  fever  and  urti¬ 
caria  in  children.  Mya  is  of  opinion 
that  the  antidiphtheritic  serum  exer¬ 
cises  no  noxious  action  such  as  can  be 
appreciated  by  present  methods  of  exa¬ 
mination,  and  that  disturbances  hitherto 
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noted  have  been  due  to  the  lymphagogue 
action  of  the  horse’s  serum  introduced 
subcutaneously. 


(3S7»  A'ew  Treatment  for  Itiabctes. 

Lepine  (Sem.  Med. ,  April  24th,  1895) 
records  the  result  of  the  treatment  of 
four  cases  of  diabetes  mellitus  with  a 
glycolytic  ferment  prepared  from  the 
diastase  of  malt.  In  all  four  cases  there 
was  distinct  improvement,  and  details 
of  these  cases  are  given.  As  regards  the 
sugar  excretion,  in  the  first  class,  before 
treatment  the  mean  quantity  for  the 
twenty-four  hours  was  140  grammes  ; 
under  the  influence  of  the  ferment  it  was 
70  grammes.  In  the  second  case  the 
sugar  was  reduced  from  41  to  11  grammes ; 
the  third  case  from  116  to  80  grammes  ; 
in  the  fourth  case  from  257  to  124 
grammes,  but  later  only  to  163  grammes. 
The  ferment  is  not  diuretic  ;  it  has  no 
injurious  effects,  but  the  improvement 
is  only  temporary. 


<388)  Eui'opheu, 

De  Bulk  and  Walton  (Ext.  de  la 
Flandre  Med .,  1894)  treat  of  the  surgical 
applications  of  europhen.  Iodoform  has 
some  great  disadvantages.  It  often  irri¬ 
tates  the  skin,  and  provokes  erythema, 
urticaria,  etc.  It  is  a  bad  cicatrising 
agent ;  granulating  wounds  dressed  with 
it  become  indolent,  flabby,  and  are  slow 
to  be  covered  with  epidermis.  Its  odour 
is  most  objectionable,  especially  for 
private  practice.  The  hitherto  sug¬ 
gested  methods  of  deodorisation  of  it 
are  unsatisfactory.  Lastly,  it  needs 
careful  watching  on  account  of  its 
toxicity.  Iodoform  poisoning  is  capri¬ 
cious  and  peculiar,  suddenly  burst¬ 
ing  forth  without  prodromata  in  the 
susceptible,  causing  grave  cerebral  dis¬ 
turbances  which  may  even  be  fatal. 
The  merits  of  iodoform  rtsf.  i>n  its  great 
holding  of  iodine  (96.47  per  cent.). 
This,  loosely  fixed  in  the  molecule, 
separates  itself  continuously  in  pre¬ 
sence  of  organic  juices,  and  to  this 
nascent  iodine  is  due  its  microbicidal 
action  on  infected  wounds.  Various 
iodised  substances,  mostly  of  the  aro¬ 
matic  series,  have  been  brought  forward 
of  recent  years  to  obtain  the  advantages 
of  iodoform  without  its  disadvantages, 
feuch  are  the  sozoiodols,  losophan,  and 
antiseptol.  Since,  however,  their  iodine 
is  not  liberated  freely,  they  cannot  re¬ 
place  iodoform.  Aristol  and  europhen 
present  stronger  claims.  The  latter 
(isobutyl  -  ortho  -  cresol  -  iodide— 28  per 
cent,  iodine)  is  superior  to  iodoform  in 
that  it  has  a  very  slight  agreeable 
odour,  feeble  toxicity,  lightness  (five 
times  lighter).  It  possesses  almost  the 
antiseptic  properties  of  iodoform, 
slowly  frees  its  iodine  in  alkaline 
media,  diminishes  secretion,  and 
opposes  diapedesis  of  the  white  cor¬ 
puscles.  Clinical  experience  has  shown 
its  antivenereal  and  antisyphilitic 
value;  and  Jasinsky  and  Christmann 
attest  its  antituberculous  properties. 
Europhen  keeps  wounds  veiy  dry, 
favours  the  reunion  of  sutured  wounds, 
and  the  granulation  and  cicatrisation  of 
open  sores  and  cavities.  The  authors 
give  twenty  instances  of  its  use.  The 
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only  drawbacks  noted  were  one  case  of 
well-marked  erythema,  and  complaints 
from  two  or  three  patients  of  slight 
local  smarting.  It  strongly  adheres  to 
everything  it  touches,  a  property  which, 
if  advantageous  as  regards  wounds,  may 
present  inconveniences  to  instruments 
and  the  surgeon’s  hands. 


PATHOLOGY. 


(389)  The  Gonococcus  iu  Gonorrhoea,  Puru¬ 
lent  Ophthalmia,  ami  Pyosalpinx. 

J.  H.  Wright  ( Amer .  Jl.  Med.  Sc.,  Feb¬ 
ruary,  1895)  succeeded  in  cultivating  a 
diplococcus,  which  was,  with  little 
doubt,  the  gonococcus,  from  seven  cases 
of  acute  gonorrhoeal  urethritis,  from 
eight  cases  of  purulent  ophthalmia  (of 
whom  four  were  infants),  and  from  four 
out  of  twenty  cases  of  pyosalpinx.  It 
was  also  found  in  a  case  of  vaginitis  in 
a  child  aged  nine  years.  The  only  un¬ 
certainty  about  the  identification  of  the 
diplococcus  was  that  inoculations  were 
not  made  into  the  human  urethra. 
Other  bacteria  developed  in  the  cul¬ 
tures  from  the  cases  of  acute  urethritis, 
but  their  colonies  were  usually  few  in 
number,  and  developed  more  slowly 
than  the  gonococci.  The  cultures  from 
the  case  of  vaginitis  were  almost  pure, 
but  contained  a  few  bacteria  like  pneu¬ 
mococci.  In  the  cases  of  ophthalmia, 
it  would  appear  that  the  cultures  were 
pure  in  all  but  two  cases.  In  the  cul¬ 
tures  from  the  cases  of  pyosalpinx  no 
other  bacteria  appear  to  have  grown. 
The  culture  material  used  was  a  solid 
urine-serum-agar.  Contrary  to  the  ex¬ 
perience  of  other  experimenters,  it  was 
found  that  ox  serum  would  serve  as 
well  as  human.  A  litre  of  nutrient 
agar  (beef  infusion)  prepared  in  the 
usual  way  was  evaporated  to  600  c.c., 
run  into  test  tubes  and  sterilised  by 
steam  three  times.  Blood  serum,  which 
it  was  not  necessary  to  have  free  from 
corpuscles,  was  first  run  through  white 
sand  to  remove  coarse  particles,  and 
mixed  with  half  its  volume  of  fresh 
urine.  The  mixture  of  serum  and  urine 
was  filtered  through  a  porcelain  filter 
by  exhaustion.  The  filtered  mixture 
was  then  added  to  the  agar  (at  40°  C.) 
in  the  proportion  of  two  or  three  parts 
to  six  parts  of  agar.  The  tubes  are 
then  cooled  on  the  slant.  In  a  footnote 
Wright  states  that  W.  R.  Stokes  has 
succeeded  in  cultivating  the  coccus 
from  gonorrhoeal  urethritis  on  Loeffler’s 
coagulated  blood-serum  mixture  ren¬ 
dered  slightly  acid.  The  medium  was 
coagulated  in  the  tubes  by  dry  heat, 
and  sterilised  by  steam.  This  method 
was  tried  in  consequence  of  the  publica¬ 
tion  by  Turro  (Cent.  f.  Baht.,  July  2nd, 
1894)  of  the  statement  that  he  had  suc¬ 
ceeded  in  cultivating  the  gonococcus  on 
acid  gelatine,  a  statement  which 
Wright,  however,  is  unable  to  confirm. 


<300)  Sero-fibrinous  Pleurisy. 

Lemoine  (Sem.  MM.,  March  27th,  1895, 
p.  132)  inoculated  various  culture  media 
with  liquid  drawn  off  from  cases  of 
sero-fibrinous  pleurisy.  Out  of  38  cases 


28  remained  sterile,  and  4  produced  a 
pure  cultivation  of  staphylococcus albus. 
Of  the  28  sterile  cases,  15  were  obtained 
from  patients  in  whom  the  pleurisy  was 
the  starting  point  of  tuberculous  infec¬ 
tion,  1  from  a  patient  in  whom  pleurisy 
supervened  on  an  existing  phthisis,  7 
from  those  who  left  the  hospital  with 
suspicious  signs  at  the  apices,  and  5  only 
from  those  apparently  cured.  This  con¬ 
firms  the  view  of  Xetter  and  Vaillard 
that  the  mere  fact  of  the  cultivations 
from  a  sero-fibrinous  pleurisy  remain¬ 
ing  sterile  ought  to  raise  suspicions  of 
its  tuberculous  nature. 


<391)  Itiictei'iology  of  Gastric  Fermenta¬ 
tions. 

Kaufjiann  (Berl.  klin.  Woch.,  1895,  Nos. 
6  and  7)  says  that  different  micro-organ¬ 
isms  behave  differently  in  the  presence 
of  free  hydrochloric  acid.  The  cholera 
bacillus  is  very  susceptible,  the  typhoid 
bacillus  less  so,  and  the  tubercle  bacil¬ 
lus  and  anthrax  much  less  so.  Gener¬ 
ally  speaking,  the  micro-organisms 
which  split  up  carbo-hydrates  are  less 
susceptible  than  those  which  split  up 
nitrogenous  material,  whereas  those 
that  cause  lactic  acid  fermentation  are 
the  most  resistant.  The  important 
part  played  by  micro-organisms  in 
the  alimentary  canal  is  not  doubted, 
but  it  is  also  very  desirable  to 
know  what  micro-organisms  nor¬ 
mally  inhabit  the  stomach.  Hydro¬ 
chloric  acid  combined  with  albuminous 
bodies  has  its  antiseptic  as  well  as  its 
digestive  powers  diminished.  When 
free  hydrochloric  acid  only  appears,  as 
in  nitrogenous  feeding,  four  hours  after 
digestion  it  can  offer  little  hindrance 
to  the  growth  of  pathogenic  and  non- 
pathogenic  micro-organisms.  At  pre¬ 
sent  it  is  unexplained  whether  ferment¬ 
ation  occurs  at  the  height  of  normal 
digestion.  The  absence  of  fermenta¬ 
tion,  then,  might  be  ascribed  to  the 
presence  of  the  free  acid.  But  ferment¬ 
ations  are  often  absent  when  free  hydro¬ 
chloric  acid  is  wanting,  and  are  present 
when  it  exists  in  large  quantities.  In 
stagnation  free  hydrochloric  acid  can¬ 
not  prevent  fermentation.  In  all  cases 
of  disordered  fermentation  in  the 
stomach  containing  much  hydrochloric 
acid  there  has  always  been  gastric 
dilatation.  In  one  case  fully  investi¬ 
gated  by  the  author,  a  neurasthenic 
patient  suffered  from  atony  of  the 
stomach,  and  a  considerable  increase 
in  bacteria  in  the  living  state  was 
observed  in  spite  of  an  excess  of  free 
hydrochloric  acid.  Among  other  micro¬ 
organisms  frequently  found,  the  bacillus 
subtilis  is  often  present,  but  whether  it 
acts  as  a  fermentative  agent  cannot  be 
stated  at  present.  The  author  found  in 
this  and  in  another  case  a  micro-organ¬ 
ism  very  like  the  B.  coli  communis. 
This  is  curious,  as  this  micro-organism 
cannot  exist  in  gastric  juice  containing 
free  hydrochloric  acid.  Perhaps  it  has 
some  relation  to  fermentation.  The 
chief  interest  of  this  case  was  the  oc¬ 
currence  of  fermentation  at  the  height 
of  digestion,  in  spite  of  free  hydrochloric 
acid. 
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MEDICINE. 


(392)  Scurvy. 

Albertoni  (II  Policlinico ,  April  15th, 
1895)  relates  his  researches  into  gastric 
digestion,  putrefactive  processes,  nitro¬ 
genous  metabolism,  and  the  changes  in 
the  various  elements  of  the  blood  in 
scorbutics.  His  investigations  show 
that  in  scurvy  with  a  protracted  course 
free  hydrochloric  acid  is  absent  from 
the  gastric  juice,  and  the  total  acidity 
is  much  reduced,  but  this  is  not  so 
in  every  case,  nor  yet  at  all  stages 
in  the  disease.  Peptonisation  is  also 
feeble.  There  is  no  deficiency  of  chlor¬ 
ides  in  the  body,  and  the  chlorides  in 
the  urine  are  diminished.  Much  de¬ 
pends  on  the  various  degrees  of  ali¬ 
mentation.  These  researches  give  a 
scientific  basis  for  the  use  of  acid,  fruits, 
and  vegetables  in  the  treatment.  In 
investigating  the  putrefactive  processes 
the  method  of  determining  the  amount 
of  sulphuric  acid  in  the  urine,  both 
combined  and  preformed,  was  adopted. 
These  putrefactive  processes  are  mark¬ 
edly  exaggerated,  and  they  become  less 
as  recovery  ensues.  During  the  height 
of  the  disease  the  colouring  matters  in 
the  urine  were  increased  and  the  quan¬ 
tity  of  urine  was  lessened,  but  improve¬ 
ment  ;was  accompanied  by  abundant  and 
limpid  urine.  In  regard  to  nitrogenous 
metabolism,  the  author  concludes  that 
it  is  altered  and  the  assimilative  func¬ 
tions  lessened.  In  four  investigations 
into  the  blood  the  amount  of  iron  was 
below  the  normal  by  about  one-third. 
Nothing  unusual  was  noted  about  the 
coagulation,  but  the  serum  had  a  green¬ 
ish  yellow  colour,  more  or  less  pro¬ 
nounced,  owing  to  the  destruction  of 
red  cells.  The  author  then  details  the 
examination  of  the  blood  in  a. scorbutic 
patient  compared  with  that  in  a  preg¬ 
nant  woman.  The  diminution  in  the 
mineral  components  was  striking.  Fig¬ 
ures  are  quoted  to  show  that  the  quan¬ 
tity  of  sodium  and  potassium  oscillate 
as  much  in  normal  blood  as  in  that  of 
scorbutics.  The  variation  in  potassium 
was  greater  than  that  in  the  sodium.  A 
diminution  in  the  potassium  salts  of 
the  blood  was  not  present,  hence  no 
pathogenic  importance  can  be  attached 
to  this  element. 


4393)  Pentosuria. 

Salkowski  (Berl.  klin.  Woch.,  April  29tli, 
1895)  describes  a  body  occurring  in  the 
urine  which  has  marked  reducing  pro¬ 
perties.  but  which  is  incapable  of  fer¬ 
mentation,  and  of  which  the  phenyl- 
hydrazin  derivative  crystallises  in 
orange  yellow  needles  melting  at  159~. 
This  pentosazon  is  soluble  in  hot  water, 
but  very  insoluble  in  cold,  thus  differ¬ 
ing  from  the  similar  derivative  of  grape 
sugar.  The  urine  containing  it  does 
not  present  any  other  abnormal  pro¬ 


perties.  The  bismuth  test  gives  but  a 
slight  result,  the  deposit  being  grey 
and  not  black :  the  polarisation  test  is 
negative.  In  the  first  case  investigated 
by  the  author  pentosuria  was  constantly 
present ;  in  a  second  only  one  examina¬ 
tion  was  made,  and  in  the  third  the 
examinations  at  the  end  of  two  and  a- 
half  and  three  and  a-half  months  gave 
positive  results.  In  one  case  the  patient 
was  a  morphinomanaie,  but  the  quantity 
of  morphine  taken  bore  no  relation  to 
the  amount  of  pentose  in  the  urine.  In 
the  other  cases  no  symptoms  could  be 
attributed  to  the  pentosuria.  In  one 
case  glycosuria  was  found  along  with 
the  pentosuria.  To  find  out  whether 
there  was  any  real  relation  between 
these  two  conditions  the  author  in¬ 
vestigated  nine  cases  of  diabetes,  but 
in  none  could  he  find  pentose.  Pentose 
is  not  derived  from  the  food,  but  from 
the  tissues.  Pentosuria  seems  to  bear 
some  relation  to  the  pancreas.  A  nucleo- 
proteid  has  been  found  in  the  pancreas, 
which  splits  up  into  pentose.  The  re¬ 
semblances  between  the  pentosazon  ob¬ 
tained  from  the  pancreas  and  that  ob¬ 
tained  from  the  urine  make  it  almost 
certain  that  they  are  identical  bodies. 
It  may  be  accepted  that  pentosuria  is 
due  to  an  increased  formation  and 
destruction  of  this  nucleo-proteid,  and 
that  the  resulting  pentose  is  not  de¬ 
stroyed  in  the  body  as  it  is  under 
normal  conditions.  Thus  the  phenyl- 
liydrazin  test  cannot  be  looked  upon  by 
itself  as  proof  of  the  presence  of  sugar, 
but  the  resulting  osazon  must  be  ex¬ 
amined.  If  200  c.cm.  of  urine  are  heated 
with  5  g.  of  phenyl  hydrazin,  the  osazon 
separates  from  sugar-containing  urine 
while  it  is  still  hot,  whereas  the  pentos¬ 
azon  only  deposits  in  the  cold.  This 
is  the  method  of  separating  these  two 
bodies.  It  cannot  yet  be  said  whether 
pentosuria  has  any  deleterious  effect 
upon  the  health,  but  it  represents  an 
abnormality  in  the  total  metabolism. 


<394)  Tl»e  Causes  ot  Dysentery. 

Gasser  (Arch,  de  Med.  KvpSrimentale, 
March,  1895)  gives  the  result  of  an  in¬ 
vestigation  of  153  cases  of  dysentery, 
more  especially  as  to  its  causation.  Of 
the  various  parasites  which  have  at 
times  been  supposed  to  play  an  impor¬ 
tant  part  the  anguillula  stercoralis 
seems  far  from  being  important.  The 
B.  coli  and  B.  pyocyaneus,  especially 
the  former,  are  more  important,  but  the; 
most  interesting  point  is  in  regard  to  the! 
amoeba  coli.  According  to  the  author 
this  organism  was  present  in  nearly  half1 
of  the  acute  cases,  and  in  13  out  of  34 
chronic  cases.  From  his  observations’ 
the  writer  finds  no  relation  between  the 
numbers  of  amoeba  present  and  the 
severity  of  the  case.  In  order  further 
to  approximate  the  value  of  their  pre¬ 
sence,  Gasser  examined  the  stools  of 
perfectly  healthy  individuals,  with  the 
result  that  amoebae  were  present  in 
considerable  numbers  in  20  per  cent. 
Ulceration  similar  in  every  respect  was 
produced  in  the  large  intestine  of  a  cat 
by  injecting  into  it  dysenteric  faeces, 
but  on  injecting  sterile  vegetable  debris 
the  same  effect  was  produced ;  hence 


the  writer  is  inclined  to  call  in  question 
the  value  of  the  amoeba  as  the  'Chiei 
cause  of  dysentery.  That  it  has -some 
causal  influence  is  most  probable,  but 
these  investigations,  if  confirmed,  go  to 
show  that  it  is  only  partly  responsible. 


39.-,)  Primary  Melanotic  Sarcoma  of  Liver. 

1 1  olsti  (Finska  Lakaresallskapets  lland- 
im/ar ,  January,  1895)  reports  the  follow¬ 
ing  case.  A  woman,  aged  52,  had  for  a 
:*ouple  of  months  suffered  from  pain  in 
the  liver  region  and  nausea,  and  had* 
rapidly  lost  flesh.  On  examination  a 
large  uneven  tumour,  reaching  as  far  as 
the  umbilicus  and  connected  with  the 
liver,  could  easily  be  felt;  there  was 
also  some  ascites.  There  was  cataract 
of  the  right  eye,  with  complete^ blind¬ 
ness  and  right  facial  paralysis,  but  t lie- 
two  latter  symptoms  had  existed  for 
eighteen  years,  and  came  on  after  a 
suppurative  process  in  the  cheek,  lhe 
post-mortem  examination  revealed  the 
following  changes  in  the  liver :  the 
colour  of  the  surface  was  a  spotted  dark- 
brown  and  greyish-red.  Over  the  darker 
parts  the  surface  was  uneven  and 
scattered  with  dark-greyish  button- like 
growths  of  a  soft  consistency.  A  very 
large  mass  of  similar  soft  tissue  was 
found  adherent  to  the  suspensory  liga¬ 
ment  and  adjacent  liver  tissue.  This 
was  divided  into  large  lobes,  containing, 
a  fluid  greyish-brown  mass.  lhe 
parenchyma  had  a  similar  spotted  colour 
to  the  surface,  the  darker  parts  pre¬ 
dominating.  Microscopically  it  was 
found  that  the  normal  liver  structure 
had  almost  entirely  disappeared.  -There 
was  a  large  number  of  round  and  oval 
cells  of  variable  size  filled  with  dark 
nigment,  which  was  also  detected  in  the 
tissues  outside  the  cells  in  the  form  of 
granules.  There  were  similar  growths 

scattered  overtheperitoneum.omentum, 

and  heart  muscle  immediately  under 
the  endocardium.  As  there  were  no 
symptoms  or  history  of  any  primary 
mischief  in  the  skin  or  choroid,  the 
author  thinks  there  is  sufficient  ground 
for  presuming  that  it  was  a  case  of 
primary  melanotic  sarcoma  of  the  diver, 
although  he  does  not  know  of  any 
similar  case  having  been  previously  re¬ 
corded.  _ _ . 

SURGERY. 


(396)  Surgical  Treatment  of  Epilepsy. 

Eulenburg  (Berl.  klin.  Woch.,  1895,  Nos. 
15  and  1G)  speaks  especially  of  excision 
of  the  cortex  in  idiopathic  epilepsy. 
Cases  which  would  particularly  show 
the  value  of  the  procedure  would  be 
those  in  which  there  is  no  pathological 
change  in  the  excised  part.  The  author 
records  a  case  of  old  genuine  epi¬ 
lepsy  with  local  onset.  At  the  opera¬ 
tion  Rinne  removed  a  corresponding 
part  of  the  motor  cortex  after  electrical 
testing.  There  was  transient  paralysis 
of  the  arm  and  face.  Notwithstanding 
a  chequered  course,  no  fits  occurred  for 
seven  months.  They  were  then  accom¬ 
panied  by  great  pain  in  the  arm  and 
tonic  contraction  in  the  face.  VVhen 
compared  with  cases  of  a  similar  kind, 
this  case  must  be  looked  up  as  a  corn- 
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paratively  considerable  and  unusual 
success.  Sometimes  an  operation  re¬ 
veals  the  true  nature  of  the  case.  The 
author  mentions  one  in  which  a  tumour 
was  found,  and  enucleated,  but  unfortu¬ 
nately,  with  a  fatal  result.  Eulenburg 
quotes  a  case  in  which  there  was  a 
depression  in  the  sofc  parts  but  none  in 
the  bone.  Trephining  alone  was  had 
recourse  to.  The  fits  persisted  for 
®  yeari  then  gradually  diminished. 
Whether  the  operation  had  anything  to 
do  with  the  improvement  is  doubt¬ 
ful.  Another  case  is  related  in  which 
adhesions  were  found  between  the 
soft  parts  and  the  pericranium.  The 
bone  was  not  trephined.  There  were 
no  more  fits,  but  the  patient  became 
worse  after  a  blow  on  the  head.  The 
result  may  have  been  due  here  to  sug¬ 
gestion.  No  guiding  rules  can  be  laid 
down  as  to  what  cases  can  be  benefited 
by  operation.  The  author  thinks  that 
•neither  the  characters  of  traumatic  or 
•partial  nor  idiopathic  or  general  form 
reliable  indications  or  contraindica¬ 
tions.  The  difficulties  of  estimating 
the  value  of  the  history  of  traumatism 
or  the  absence  of  it  are  alluded  to.  In 
old  cases,  traumatic  or  otherwise,  little 
can  be  hoped  for.  The  absence  of  suc¬ 
cess  is  often  due  to  the  limits  imposed 
by  the  nature  of  the  disease.  Medico- 
hygienic  treatment  must  not  be  too 
lightly  estimated,  and  perhaps  this 
treatment  is  capable  of  improvement. 


(397)  Laparotomy  In  Abdominal  Injuries. 

'Sobge  (Rif.  Med  .  March  26th,  1895) 
gives  brief  notes  of  14  cases  of  abdomi¬ 
nal  injury  (stabs,  gunshot  wounds, 
etc.)  in  which  he  performed  laparotomy 
as  soon  as  possible  after  the  injury. 
9  out  of  the  14  recovered .  Of  the  5  deaths! 

were  due  to  hsemorrliage  (1  very  severe 
from  the  injury  itself  and  the  other  from 
haemorrhage  of  the  tenth  intercostal 
artery,  the  wound  of  which  was  not 
detected  at  the  time  of  operation),  1 
to  septic  infection  (general  periton¬ 
itis  had  set  in  before  the  operation),  1 
to  collapse  due  to  the  seventy  of  the 
injur v  (gunshot  wound  in  ninth  inter 
•costal  space,  piercing  diaphragm  and 
injuring  sple<  n  and  stomach),  and  1 
c,°^,aPse  ^ue  fatty  degeneration 
of  the  heart.  In  4  only  of  the  14  cases 
was  the  laparotomy  a  simple  explora¬ 
tion.  The  author  advises  laparotomy  in 
all  cases  when  it  is  clear  that  the  wound 
lias  penetrated  the  abdomen,  unless 
peritonitis  has  set  in,  when  operation 
does  more  harm  than  good.  It  is  diffi¬ 
cult  always  to  be  sure  whether  a  wound 
has  penetrated  the  abdominal  cavity  or 
not ;  in  such  cases  it  is  better  to  enlarge 
the  wound  and  ste  ;  one  cannot  trust  to 
physical  or  functional  symptoms.  The 
most  frequent  certain  sign  of  penetra¬ 
te0*1  is  hernia  of  the  epiploon  14  in  14). 
If  laparotomy  be  necessary  it  should  be 
done  on  the  site  of  the  wound,  using  a 
simple  longitudinal  T  shaped  or  7- 
s h aped  incision.  When  the  thorax  is 
injured  it. is  better  to  dilate  the  wound 
do  subperiosteal  resection  of  rib,  enlarge 
the  wound  in  the  diaphragm,  and  then 
SUj'i?re  in  mass.  In  laparotomy  the 
au™rn  uses  separate  sutures  for  the 
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different  coats  of  the  abdomen.  Lapar¬ 
otomy,  if  done  rapidly,  is  not  a  danger¬ 
ous  operation  in  the  class  of  cases  Sorge 
is  dealing  with  ;  in  the  case  of  gunshot 
wounds,  if  in  doubt  as  to  whether  in¬ 
ternal  organs  are  injured  or  not,  he 
advises  laparotomy. 


(398)  Resection  of  Ileo-ciecal  Coil. 

After  a  clinical  review,  tabulating  re¬ 
sults,  examining  and  classifying  me¬ 
thods,  and  noting  the  indications  for 
this  operation,  Magill  ( Annals  of  Sur¬ 
gery,  vol.  XX,  No.  6)  concludes  somewhat 
as  follows :  Excision  of  the  csecum 
should  be  attempted  in  every  case  of 
primary  neoplasm,  unless  forbidden  by 
extensive  infiltration.  Tuberculosis  or 
inflammation  localised  at  the  ileo  cascal 
coil  demands  its  resection  if  the  patient 
can  bear  operation,  and  if  more  than  tem¬ 
porary  benefit  will  accrue.  Operated 
appendicitis  with  unsatisfactory  results 
is  amenable  to  resection,  and  primary 
resection  is  safer  and  better  than  exci¬ 
sion  for  fistula.  Invagination  in  tne 
region  of  the  caecum  is  frequently  com¬ 
plicated  by  cancer,  and  the  excision 
must  be  extensive.  Fistula  of  the  ileo¬ 
cecal  coil  can  safely  be  treated  by  resec¬ 
tion  if  no  extensive  suppuration  has 
invaded  or  entered  the  iliac  fossa.  An 
irreducible  caecum  may  be  excised  with 
safety.  Except  in  acute  obstruction 
the  continuity  of  the  digestive  tract 
must  be  at  once  established  and  secured 
against  leakage.  For  this  sutures  are 
bad,  the  better  plan  being  anastomosis 
by  absorbable  plates  or  lateral  implan¬ 
tation  with  the  anastomotic  button. 


(399)  Bone  Suture  In  Fracture  of  tlie 
Lower  Euil  or  the  Femur. 

Walther  (Med.  Mod.,  April  20th,  1895) 
reports  a  case  in  which  the  lower  ex¬ 
tremity  of  the  femur  was  broken  into 
three  fragments,  and  the  tibia  was  dis¬ 
placed  backwards,  carrying  one  frag¬ 
ment— the  inner  condyle— with  it.  The 
joint  was  freely  exposed  and  the  frag¬ 
ments  reduced  and  sutured  in  position  : 
twelve  months  later  the  knee  seemed 
rather  large  :  functionally  the  result  is 
perfect.  The  joint  can  be  flexed  to  a 
right  angle. 


(400)  A  Special  Football  Lesion. 

Maag  (Hospitals  Tidende) has  frequently 
met  with  subpatellar  bursitis  in  foot¬ 
ball  players,  and  regards  this  as  a 
special  lesion,  which  he  attributes  to 
violent  and  repeated  contraction  of  the 
quadriceps  femoris  muscle  in  kicking 
the  ball.  Rovsing.inan  abstract  of  this 
paper  (Cent.  f.  Chir.,  No.  16,  1895)  is  in¬ 
clined  to  attribute  the  bursitis  rather 
to  effusion  of  blood  into  the  bursal 
sac. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(401)  A  Peculiar  Form  or  Carcinoma  of 
the  Ovary. 

C.  v.  Kahlden  ( Centralblatt  f.  ally.  Path, 
u.path.  Anat.,  April.  1895)  describes  and 
figures  a  form  of  carcinoma  which  dif¬ 
fers  in  many  respects  from  any  before 
described,  and  which  throws  light  on 


the  mode  of  origin  of  carcinomata  in 
this  position.  Although  many  have 
upheld  the  theory  that  carcinomata  ori¬ 
ginate  from  the  epithelium  of  the  Graafian 
follicles  or  of  Pfluger  s  tubes,  this  has 
never  been  strictly  proved  histologi¬ 
cally,  and  Fritsch  maintains  that  the 
only  origin  is  from  the  germ  epithelium, 
since  (a)  the  Graafian  follicle  is  a  mature 
structure  which  might  become  a  reten¬ 
tion  cyst,  but  could  not  actively  pro¬ 
liferate;  ( b )  Pfliiger’s  tubes  are  foetal 
structures,  and  do  not  exist  at  the  time 
when  carcinomata  are  common.  The 
tumour,  removed  from  a  young  girl, 
was  as  big  as  two  fists  and  smooth  on 
the  surface.  Histological  examination 
showed  that  (1)  the  origin  of  the  tumour 
from  depressions  of  the  germ  epithe¬ 
lium  could  practically  be  excluded,  as 
no  depressions  could  be  found  any¬ 
where  in  the  thickened  capsule ;  (2)  it 
did  not  arise  directly  from  the  epithe¬ 
lium  of  the  follicles,  but  passed  through 
a  stage  which  must  be  looked  on  as 
adenoma  of  the  Graafian  follicles — a  con¬ 
dition  hitherto  unknown.  There  was 
(a)  an  excessive  new  formation  of  small 
round  structures,  which  had  the  greatest 
resemblance  to  small  Graafian  follicles, 
since  there  was  a  lining  of  short  cubi¬ 
cal  epithelial  cells,  enclosing  a  mass  of 
protoplasm  staining  with  eosin.  The 
smallest,  the  size  of  a  primordial  fol¬ 
licle,  contained  a  single  short  oval  nu¬ 
cleus  in  the  enclosed  protoplasm  ;  those 
twice  as  large  contained  two  or  three 
nuclei,  and  the  largest  ones  five  or  six. 
These  structures  lay  close  together  in  a 
fibrous  stroma,  and  each  had  a  mem- 
brana  propria.  ( b )  Still  larger  struc¬ 
tures,  about  ten  times  the  size  of  a 
primordial  follicle,  were  present  in 
parts.  These  had  an  epithelial  lining 
as  in  the  smaller  one3,  but  contained 
masses  of  structures,  similar  to  those 
described  above,  but  lying  free  in  the 
interior.  Sometimes  each  one  of  these 
enclosed  follicle-like  structures  was 
sharply  defined,  but  in  places  there  was 
a  proliferation  of  these  epithelial  struc¬ 
tures,  so  that  the  whole  large  follicle 
was  filled  up  with  epithelial  cells. 
Even  then  the  origin  of  this  prolifera¬ 
tion  from  the  small  included  follicles 
could  still  be  proved,  because  some  of 
the  original  masses  of  protoplasm  were 
preserved,  (c)  Lastly,  in  some  places 
this  structure  was  lost  and  large  epithe¬ 
lial  columns  were  present,  just  as  in 
carcinoma,  (d)  A  second  method  of 
development  into  carcinoma  was  also 
observed.  In  places  the  wall  of  the 
follicle-like  structures  began  to  prolife¬ 
rate  outwards  and  to  send  out  narrow 
solid  epithelial  processes,  which  very 
soon  became  constricted  off,  and  grew 
as  narrow  solid  strands  of  epithelium  in 
the  connective  tissue  stroma,  producing 
a  typical  carcinoma,  which  in  some 
places  resembled  a  papillary  cancer ;  in 
others  a  cjlindroma. 


(*«*)  Symphysiotomy  Twice  on  the  Maine 
Subject. 

Gueniot  (MM.  Mod.,  May  1st,  1895), 
discussing  the  question  whether  an 
oblique  oval  pelvis  is  a  contra  indica¬ 
tion  to  symphysiotomy,  stated  that  he 
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had  operated  on  a  woman  who  suffered 
from  scoliosis,  the  consequence  of  a  fall 
when  18  months  old.  i'he  pelvis  was  of 
the  scoliotic  oblique  type ;  the  conju¬ 
gate  3J  inches.  At  her  first  pregnancy 
basiotripsy  was  performed.  Gffiiniot, 
before  term,  divided  the  symphysis. 
The  articulation  was  a  little  difficult  to 
•distinguish.  The  symphysis  was  parted 
to  the  extent  of  li  inch  ;  the  child,  who 
weighed  nearly  8  lbs.  9  ozs.,  was  de¬ 
livered  at  term.  The  patient  became 
pregnant  again,  and  Potocki  divided 
the  symphysis  at  term.  The  articula¬ 
tion  was  still  harder  to  strike  off’  than 
at  the  first  operation,  and  behind  the 
joint  there  was  a  tough  mass  of  cicatri¬ 
cial  tissue.  Focliier,  in  discussing 
Gueniot’s  case,  believed  that  the  part¬ 
ing  of  the  bones  really  involved  only 
one  side  of  the  pelvis.  It  is  transverse 
diameters  which  are  the  most  increased 
in  symphysiotomy. 

•<403)  SnhcutniH-aus  Emphysema  caused  by 
Straining  ilnriiiK  I'arturlt ion. 

Ulrik  ( Ugeskrift  for  Laeger ,  No.  6,  1895) 
was  called  in  to  see  a  primipara,  aged 
28,  who,  after  having  been  delivered  of 
a  stillborn  twin,  had  suddenly  become 
incapable  of  further  assisting  the  pro¬ 
gress  of  the  labour.  An  hour  and  a-half 
after  the  birth  of  the  twin  the  woman’s 
strength  seemed  almost  gone,  but  on 
some  strong  pains  again  commencing 
she  was  told  by  the  midwife  to  attempt 
further  straining  efforts,  during  one  of 
which  a  sudden  swelling  of  the  face 
and  neck  was  produced,  coincident  with 
a  complete  cessation  of  the  pains,  which 
had  not  since  returned.  The  second 
twin  was  easily  delivered  by  the  forceps. 
The  face  had  the  appearance  of  pro¬ 
nounced  oedema;  the  deformity  was 
•considerable,  the  skin  pale  and  tightly 
stretched,  especially  over  the  cheeks 
and  under  the  eyes,  which  the  patient 
could  scarcely  open  Downwards  the 
swelling  extended  over  the  whole  neck 
region  and  the  upper  part  of  the  chest, 
and  also  into  the  axillae,  and  behind  as 
Tar  as  the  scapular  spines.  Everywhere 
-the  characteristic  crepitant  sensation 
was  experienced.  The  breathing  was 
-unimpaired,  and  there  were  no  signs  of 
lung  disease.  The  emphysema  began 
to  disappear  after  a  couple  of  days,  and 
was  quite  gone  in  a  fortnight.  The 
patient  has  not  subsequently  developed 
any  lung  affection.  The  author  believes 
that  the  air  after  the  rupture  of  the  air 
•cells  must  have  found  its  way  to  the 
hilum,  and  thence  along  the  great 
vessels  and  trachea  through  the  medias¬ 
tinum  to  the  loose  tissues  of  the  neck 
and  face ;  the  nervous  shock  produced 
by  the  accident  evidently  caused  the 
sudden  cessation  of  the  pains.  He 
•considers  the  accident  so  natural  that 
it  seems  strange  that  it  should  not 
■occur  more  often. 


^404*  Chlorosis  Means  More  than  Anaemia. 

Stieda  ( ZetUchrift  f.  Geburtshulfe  u. 
fiyntik.,  vol.  xxxii,  part  1,  1895)  insists 
that  chlorosis  is  by  no  means  a  simple 
.anaemia  such  as  may  exist  in  males, 
whilst  women  may  suffer  at  any  age 
ifrom  anosmia,  which  is  in  no  sense 


chlorosis.  He  has  drawn  up  a  table  of 
23  cases  under  his  observation  during 
a  space  of  thirteen  months.  The 
columns  of  the  table  are  severally 
headed:  (1)  Personal  note  (age,  married 
or  single,  number  of  children,  profes¬ 
sion  and  residence).  (2)  Family  history. 
(3)  Previous  illnesses.  (4)  Age  of  de¬ 
velopment  of  chlorosis.  (5)  Menstrua¬ 
tion.  (6)  Reason  for  admission  into 
hospital.  (7)  Physical  development.  (a) 
Size,  nutrition,  condition  of  thyroid 
gland.  ( b )  Development  of  skeleton, 
especially  pelvis.  (c)  Genitals.  (d) 
Mammae.  (8)  Special  notes.  A  glance 
at  these  columns,  which  show  research 
worthy  of  imitation,  is  sufficient  to 
demonstrate  the  fact  that  chlorosis 
patients  exhibit  signs  of  general  ill- 
development.  In  particular,  certain 
well  known  indications  of  ill  develop¬ 
ment  of  the  genitals  and  breasts,  with 
contracted  pelvis,  largely  prevail 
amongst  the  23  patients.  Stieda  con¬ 
cludes  that  true  chlorosis,  not  to  be 
traced  to  external  injury  or  to  a  primary 
disease,  is  a  disorder  of  development 
like  any  other  such  disorder  or  sign  of 
physical  degeneracy.  It  is  veiy  fre¬ 
quently  associated  with  infantile  types 
of  structure  in  the  adult  patient,  espe¬ 
cially  ill-developed  pelvis,  labia,  uterus, 
pudendal  hair  and  breasts,  and  is  only 
one  of  the  symptoms  of  general  ill 
development,  being  neither  the  cause 
nor  the  effect  of  any  of  the  other 
symptoms. 


<4051  Vaginal  Cyst  <?  “  Wolffian  Nost”). 

Nicholas  Senn  (Amer.  Journ.  of  Obstet., 
April.  1895)  recently  exhibited,  ata  meet¬ 
ing  of  the  Chicago  Gynecological  Society . 
a  cyst  removed  from  the  recto-vaginal 
septum  of  a  multipara,  aged  49.  It  seems 
to  have  existed  for  over  twenty-four  years . 
For  the  last  two  or  three  years  it  gave 
trouble.  Senn  states  that  it  protruded 
from  the  vaginal  outlet,  looking  like  a 
hard  cystocele.  A  catheter  was  passed 
into  the  bladder  and  the  tumour  gently 
pressed;  it  was  then  found  that  the 
latter  had  no  connection  with  the 
vesical  cavity.  The  tumour  was  re¬ 
moved  by  two  elliptical  incisions  and 
subsequent  dissection,  which,  on  ac¬ 
count  of  adhesions,  proved  difficult. 
It  contained  2  inches  of  chocolate- 
coloured  fluid.  It  was  lined  with  a 
layer  of  columnar  epithelial  cells.  Byron 
Robinson  did  not  agree  with  Senn’s 
opinion  that  the  cyst  was  a  “  Wolffian 
nest.”  It  seemed  rather  as  if  derived 
from  a  post-anal  gut. 

(106)  New  Method  of  Performing  Abdomi¬ 
nal  Hysterectomy. 

Richelot  ( Presse  MM.,  April  27th.  1895) 
describes  his  method  of  performing  ab¬ 
dominal  hysterectomy,  combining  with 
the  ordinary  method  some  of  the  ad¬ 
vantages  of  vaginal  hysterectomy.  The 
uterus  and  tumour  are  exposed  by  an 
abdominal  incision,  and  drawn  out 
(being  reduced  in  size  for  that  purpose 
if  necessary)  into  the  lower  angle  of  the 
incision.  A  portion  of  the  peritoneum 
covering  the  anterior  surface  of  the 
uterus  is  dissected  oft  and  turned  down 
in  front  so  as  to  cover  and  preserve  the 


denuded  lower  segment  of  the  bladder. 
A  communication  between  the  perito¬ 
neal  cavity  and  the  vagina  is  then  made 
in  the  anterior  cul-de-xac.  The  uterus  is 
next  separated  from  the  anterior  wall  of 
the  vagina.  An  opening  at  the  base  of  the 
broad  ligament  is  then  made  in  the  pos¬ 
terior  cul-de-^ac.  Large  pressure  forceps 
with  long  jaws  are  applied  to  each 
broad  ligament  from  the  vagina,  the 
jaws  pressing  in  front  and  behind 
through  the  respective  openings  and 
the  culs-de-sac,  and  locked.  The  liga¬ 
ment  being  now  divided,  as  well  as  the 
only  remaining  attachment,  of  the  ute¬ 
rus  to  the  post  vaginal  wall,  the  organ 
can  be  removed  from  the  abdominal  in¬ 
cision.  Any  bleeding  points  are  secured 
by  pressure  forceps  introduced  from  the 
vagina,  and  are  left.  The  abdominal 
incision  is  closed  and  dressed,  and  the 
usual  dressing  for  vaginal  hysterectomy 
is  applied  in  the  vagina.  Richelot  has 
operated  in  this  way  on  four  cases  of 
fibromata  with  success,  and  had  had  one 
unsuccessful  case  of  uterine  cancer. 
The  operations  occupied,  dressing  in¬ 
cluded,  45,  30,  35,  55  minutes  respec¬ 
tively.  _ _ 

THERAPEUTICS. 


(407)  The  Therapeutic  Action  of  Iron. 

E.  Reinert  ( Wiener  med.  Blatter,  April 
25th)  criticises  the  theories  advanced  at 
the  recent  Congress  fur  innere  Medi- 
zin,  held  at  Munich,  by  Bunge,  who 
made  experiments  by  giving  inorganic 
preparations  of  iron  to  animals,  and 
found  that  it  reappeared  in  toto  in  the 
faeces.  If  organic  preparations  were 
used  they  weie  absorbed,  but  he 
doubted  it  they  were  assimilated.  He 
therefore  came  to  the  startling  conclu¬ 
sion  that  the  results  of  treatment  by 
iron  must  be  referred  to  the  domain  of 
suggestion,  and  would  substitute  a  diet 
rich  in  iron,  particularly  meat,  eggs, 
spinach,  etc.,  for  the  usual  method  of 
administration.  Reinert  advances  the 
following  facts  against  these  conclu¬ 
sions  :  (1)  A  priori  we  should  expect  a 
difference  in  relation  to  the  absorption 
and  assimilation  of  iron  between  a 
healthy  and  a  chlorotic  subject,  where 
much  of  the  normal  iron  is  lost  with 
the  haemoglobin,  and  Reinert  is  not 
acquainted  with  an  idiopathic  chlorosis 
in  the  animals  experimented  on  analo¬ 
gous  to  that  occurring  in  man.  (2) 
Bunge’s  experiments  were  all  made  on 
animals,  and  he  neglects  those  made  by 
others  on  the  human  subject.  In  the 
Tubingen  Glinic  experiments  were 
made  with  chlorotic  girls,  who  were 
placed  for  weeks  under  the  best 
hygienic  surroundings,  with  excellent 
food  and  plenty  of  rest  in  bed,  but  only 
had  a  quinine  mixture  for  medicine. 
The  percentage  of  haemoglobin  in  the 
blood  rose  very  little  in  several  weeks. 
When,  however,  an  organic  iron 
(Blaud’s  pills)  was  given,  the  percent¬ 
age  rose  rapidly.  Similar  experiments 
with  like  results  have  been  made  by 
v.  Ziemssen.  (3)  The  part  played  by 
other  therapeutic  factors  in  the  treat¬ 
ment  of  chlorosis  is  doubtful,  but  out¬ 
patients  usually  quickly  recover  when 
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iron  is  given  (unless  the  hemo¬ 
globin  has  fallen  below  40  per  cent,  of 
the  normal)  while  pursuing  their  usual 
callings,  and  without  special  change  of 
diet.  (4)  The  diagnosis  of  chlorosis 
must  always  rest  on  an  examination  of 
the  blood.  Omission  to  do  this  ac¬ 
counts  for  some  apparent  failures  in 
cases  treated  by  iron.  (5)  Lastly  all 
so-called  specifics,  for  example,  mer¬ 
cury  or  quinine,  fail  in  isolated  cases. 

<408)  The  External  Application  or  Pilo- 
carpln  in  Nephritis. 

Molliere  (Lyon  Med.,  April  14th,  1895) 
advocates  the  treatment  of  the  various 
forms  of  Bright’s  disease  by  the  inunc¬ 
tion  into  the  skin  of  the  trunk  of  a 
dilute  ointment  of  nitrate  of  pilocarpin. 
This  method  of  administering  pilocar¬ 
pin  was  first  suggested  and  applied, 
chiefly  for  affections  of  the  joints, 
by  the  author’s  brother,  Daniel  Mol- 
lifere,  in  1882.  He  believed  that  he  in 
this  way  secured  a  purely  local  diapho¬ 
resis  with  a  minimum  dose  of  the  alka¬ 
loid,  and  without  the  inconveniences 
and  dangers  (collapse,  etc.)  which  some¬ 
times  attend  its  subcutaneous  injection. 
The  modus  operandi  in  cases  of  Bright’s 
disease  is  as  follows:  An  ointment  is 
made  of  nitrate  of  pilocarpin  with  white 
vaseline  1  in  1,000  or  2  000.  About  giij 
of  this  is  rubbed  into  the  skin  over  the 
whole  of  the  trunk,  which  is  then  en¬ 
veloped  in  a  thick  layer  of  cotton  wool 
and  waxed  linen,  the  whole  maintained 
in  place  by  bandages.  This  “  carapace  ” 
may  be  left  on  for  several  hours,  or  even 
until  the  reapplication  of  the  dressing 
on  the  following  day.  In  ordinary  cases 
this  treatment  may  be  repeated  daily 
for  ten  to  fifteen  days.  Molliere  finds 
the  results  of  this  treatment  exceed¬ 
ingly  satisfactory,  even  when,  as  in  his 
later  cases,  the  usual  restriction  of  diet 
and  other  routine  treatment  have  not 
been  combined  with  the  inunction.  In 
acute  cases  threatened  uraemia  is  averted 
and  the  dyspnoea  is  relieved ;  there  is 
profuse  diaphoresis  and  salivation,  in¬ 
crease  in  the  amount  of  urine,  and 
diminution  of  albumen,  and  a  rapid 
disappearance  of  anasarca.  The  cure 
is  rapid  and  complete.  In  chronic 
cases  he  claims  that  it  produces  greater 
alleviation  of  symptoms  and  prolonga¬ 
tion  of  life  than  any  other  remedy. 


<409)  Transfusion  of  Blood. 

V.  Ziemssen  ( Munch .  med.  Woch.,  April 
2nd,  1895)  maintains  that  the  transfusion 
of  non-defibrinated  blood  from  arm  to 
arm  is  a  valuable  therapeutic  measure. 
The  infusion  of  saline  solution  is  most 
useful  in  cases  of  acute  loss  of  blood 
threatening  life,  but  the  effect  is  fleet¬ 
ing.  It  is  not  always  easy  to  say  which 
of  the  two  procedures  is  the  better  one. 
The  weakness  of  the  cardiac  muscle 
with  insufficient  filling  of  the  aorta,  the 
amount  of  haemoglobin  and  red  cells  in 
the  blood,  furnish  important  indica¬ 
tions.  In  haemorrhages  due  to  wounds, 
childbirth,  etc.,  the  blood-forming 
organs  are  unimpaired,  but  this  is  not 
the  case  in  progressive  anaemias  due  to 
internal  causes.  In  malignant  forms  of 
anaemia  the  regenerative  power  of  the 
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blood  is  lost,  and  therefore  little  can  be 
expected  from  the  infusion  of  saline 
solution.  In  cases  of  repeated  haemor¬ 
rhages  in  gastric  ulcer,  typhoid  fever, 
abortion,  infusion  leaves  much  to  be 
desired.  The  author  then  records  a  case 
of  gastric  ulcer  with  repeated  haemor¬ 
rhages.  The  haemoglobin  stood  at  50  per 
cent.,  and  the  red  cells  at  nearly  2\  mil¬ 
lions.  Owing  to  danger  to  life,  1  litre  of 
0.6  per  cent,  saline  solution  was  sub¬ 
cutaneously  infused.  This  was  followed 
by  improvement,  but  the  general  con¬ 
dition  again  became  threatening ;  175 
c.cm.  of  non-defibrinated  blood  was  in¬ 
fused  intravenously.  From  this  time  the 
patient  steadily  improved.  She  was 
subsequently  treated  by  subcutaneous 
injections  of  sol.  natrii  arsenicosi  (1  per 
cent.)  with  the  best  results.  Without 
the  infusion  of  blood  the  patient  would, 
in  the  author’s  opinion,  certainly  have 
died.  No  immediate  increase  in  the 
haemoglobin  or  red  cells  takes  place,  so 
that  the  author  would  attribute  the  good 
results  to  the  stimulation  of  the  blood- 
forming  organs.  The  depression  in  the 
blood  pressure,  even  for  some  time  after 
the  quantitative  and  qualitative  im¬ 
provement  in  the  blood  is  striking.  It  is 
doubtful  whether  it  is  desirable  to  wait 
much  beyond  twelve  hours  after  the  in¬ 
fusion  of  saline  solution  before  having 
recourse  to  the  transfusion  of  blood. 


<4t0>  Metabolism  in  Thyroid  Treatment. 

Denning  (Miinch.  med.  Woch.,  April 
23rd,  1895)  has  investigated  the  effects 
of  the  thyroid  treatment  on  metabolism. 
The  researches  were  carried  out  upon 
three  healthy  but  obese  individuals.  In 
the  first  case  there  was  a  slight  increase 
in  the  nitrogenous  excretion  in  the 
urine,  but  only  to  the  extent  of  5  per 
cent.  The  amount  of  urine  remained 
the  same.  There  was  loss  of  weight  toi 
the  extent  of  2§  kg.  In  the  second  case 
there  was  an  increase  in  the  amount  of 
urea,  but  the  amount  of  urine  showed 
no  increase,  although  a  larger  amount 
of  fluid  had  to  be  allowed  during  the 
treatment  owing  to  thirst.  In  the  third 
case  there  was  only  a  slight  increase  in 
the  urea  and  nitrogenous  products.  The 
amount  of  urine  was  increased.  There 
was  a  loss  of  weight  of  some  5  kg.,  but 
an  increase  took  place  later,  even  when 
the  regulation  diet  was  adhered  to.  The 
author  thinks  that  differences  exist  in 
different  individuals  in  respect  to  the 
effect  of  thyroid  treatment  upon  meta¬ 
bolism.  Sometimes  the  variations  in 
the  individual  are  considerable,  when 
care  is  needed.  Albuminuria  or  glyco¬ 
suria  are  looked  upon  as  unfavourable 
effects  ;  the  former  is  rare.  The  author 
has  also  made  some  similar  experi¬ 
ments  _  upon  himself.  He  lost  over 
3  kg.  in  weight,  and  a  reducing  body 
appeared  in  the  urine,  which  at  times 
gave  all  the  reactions  of  sugar,  but  it 
did  not  deflect  the  ray  of  polarised  light ; 
under  diabetic  diet  this  body  disap¬ 
peared  from  the  urine.  There  was  no 
thirst  and  no  polyuria.  The  author 
thinks  that  the  phenyl-hydrazin  test 
for  sugar  is  too  delicate  for  ordinary 
purposes. _  Thyroid  treatment  requires 
to  be  carried  out  with  prudence. 


<411)  Intravenous  Injection  of  Merc«ri»l», 

Abadie  (Sem.  Med.,  April  27th,  1895) 
demonstrated  on  two  patients  his 
method  of  administering  mercurials  by 
intravenous  injection,  before  the  French 
Society  of  Dermatology  and  Syphilo- 
graphy.  The  injection  is  made  into  a 
vein  at  the  bend  of  the  elbow,  and  a 
syringe  made  entirely  of  glass  is  used. 
The  mercurial  he  prefers  is  a  1  per  cent, 
solution  of  cyanate  of  mercury  in  dis¬ 
tilled  water,  of  which  the  dose  is  1  c.cm. 
These  patients  had  received  numerous- 
injections  without  inconvenience  or 
accident.  In  contrast  with  subcuta¬ 
neous  injections  of  mercurial  salts, 
which  are  very  painful,  the  intravenous 
method  is  absolutely  painless. 


PATHOLOGY. 


<413)  Microbic  Association  in  Tuberculosis* 

Maragliano  (Clin.  Mod.,  April  15th, 
1895)  would  explain  the  varying  course 
of  phthisis  in  different  subjects  by  the 
absence  or  presence  of  micro-organisms 
other  than  the  tubercle  bacillus.  For 
him  the  tubercle  bacillus  is  responsible 
for  the  tubercle  nodule  solely,  and  for  a 
certain  diminished  resistance  of  the 
tissues  created  by  its  proteins  or  its 
toxins,  and  so  rendering  them  more 
susceptible  to  the  attacks  of  other 
micro-organisms.  It  is  to  these  latter 
that  we  owe  the  pneumonic  and  caseous 
foci  so  frequently  found  in  the  course 
of  phthisis.  Unless  other  micro-organ¬ 
isms  come  it  may  be  that  the  tubercle 
bacillus  may  give. rise  to  no  symptoms 
during  life,  and  occasionally  one  finds 
post  mortem  tubercle  nodules  where  there 
has  been  no  suspicion  of  phthisis  dur¬ 
ing  life.  Most  of  the  secondary  sym¬ 
ptoms  of  phthisis— for  example,  fever, 
wasting,  broncho-pneumonia — are,  ac¬ 
cording  to  the  author,  due  to  the  super¬ 
position  of  micro-organisms  other  than 
the  tubercle  bacillus  ;  and  it  is  just  be¬ 
cause  the  air  of  mountains  and  of  the 
sea  is  so  free  from  these  organisms  that 
it  is  so  negatively  beneficial  to  the 
phthisical.  This  conception  of  mixed 
infection  in  phthisis  was  broached  by 
the  author  in  1891,  and  seems  to  throw* 
light  on  the  clinical  course  of  pulmonary 
phthisis. 


<413)  A  New  Variety  of  the  Bacillus 
Anthracis. 

Chauveau  and  Phis  alia  (Sem.  Med., 
April  27th,  1895),  in  experimenting  on- 
guinea-pigs  with  cultures  of  the  bacillus 
anthracis,  attenuated  by  the  action  of 
compressed  oxygen,  have  obtained 
other  cultures  disclosing  a  new  variety 
of  this  microbe,  which  they  name  the 
bacillus  anthracis  claviformis  because  of 
its  key-like  or  bell -clapper-like  form. 
This  organism  is  permanent  and  spe¬ 
cific  in  its  form,  and  physiologically  is- 
distinguished  by  its  total  want  of  viru¬ 
lence  in  all  but  very  large  doses.  It 
also  possesses  only  the  feeblest  immu¬ 
nising  power,  and  neither  this  nor  the 
original  virulence  of  the  anthrax  ba¬ 
cillus  can  be  restored  to  it  by  the  usual 
procedures. 
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(414)  Talent  Tuberculosis  of  the  Three 
Tonsils 

Dieulafoy  (Bull,  de  l' Acad,  do  M6d., 
April  30th,  May  7th,  14th,  1895)  has 
made  an  experimental  investigation  to 
ascertain  whether  hypertrophy  of  the 
tonsils  and  adenoid  vegetations  of  the 
pharynx  are  in  any  cases  of  a  tuber¬ 
culous  nature,  and,  if  so,  in  what  pro- 
ortion.  He  obtained  from  various 
ospitals  in  Paris,  bat  chiefly  from  the 
Hopital  des  Enfants,  a  number  of 
portions  of  tonsils  and  of  adenoid 
vegetations  which  had  been  removed 
on  account  of  overgrowth.  Hyper¬ 
trophied  tonsils  from  61  cases  were 
inoculated  into  guinea-pigs,  and  8  of 
the  animals  became  tuberculous ;  ade¬ 
noid  vegetations  from  35  cases  were 
inoculated,  and  7  of  the  guinea  pigs 
became  tuberculous.  Thus,  1  in  8  of 
the  cases  of  apparently  simple  hyper¬ 
trophy  of  the  tonsils  and  1  in  5  of  the 
cases  of  apparently  simple  adenoid 
vegetations  were  in  reality  tuber¬ 
culous.  Dieulafoy  points  out  the 
bearing  of  these  experimental  results 
on  the  production  of  general  tuber¬ 
culous  infection  through  the  throat. 
He  seeks  to  distinguhh  three  stages  in 
the  history  of  such  cases.  The  first  is 
that  of  latent  tuberculosis  of  the  three 
tonsils,  during  which  the  bacillus, 
having  become  established  in  the 
lymphoid  tissue  of  the  pharyngeal  or 
of  the  two  other  tonsils,  causes  a 
multiplication  of  phagocytes  and  a 
greater  or  less  enlargement  of  the 
organs.  After  some  months  or  years 
the  phagocytes  may  get  the  upper 
hand,  much  fibrous  tissue  is  formed, 
and  the  tonsils  shrink  without  any 
extension  of  the  tuberculous  process 
beyond  them.  Frequently,  however, 
the  infective  microbe  reaches  the 
lymphatics  of  the  tonsils,  and  passes 
to  the  lymphatic  glands  in  the  sub¬ 
maxillary  and  cervical  regions.  The 
enlargement  of  these  glands  consti¬ 
tutes  the  second  stage.  The  glands 
involved  may  be  few  in  number  and 
may  subside  after  a  time  ;  on  the  other 
hand,  the  process  may  extend  from 
group  to  group,  descending  from  those 
in  immediate  relation  with  the  tmsils 
to  both  the  superficial  and  deep  cer¬ 
vical  glands.  Frequently  an  attack  of 
scarlet  fever,  measles,  whooping-cough, 
influenza,  or  syphilis  appears  to  be 
responsible  for  a  rapid  extension  of 
the  infection  of  the  glands,  and  for 
their  suppuration.  The  third  stage 
recognised  by  Dieulafoy  is  that  of 
infection  of  the  lungs.  This  he  be¬ 
lieves  to  take  place  by  gradual 
extension  in  continuity  through  the 
lymphatics,  until  either  the  thoracic 
duct  or  the  right  lymphatic  duct  is 
reached.  From  here  the  bacillus  is 


carried  to  the  right  side  of  the  heart, 
and  finally  to  the  lung.  The  first 
evidence  of  its  presence  in  this  situa¬ 
tion  may  behaemoptysis (the  “defensive 
haemoptysis”  of  Dieulafoy).  The  interval 
between  the  second  and  third  stages 
may  vary  from  a  few  months  to  several 
years-  even,  Dieulafoy  believes,  as  many 
as  sixteen  years.  The  fact  that  the 
pharyngeal  tonsil  is  found  to  be  more 
frequently  the  seat  of  chronic  tuber¬ 
culosis  tnan  the  palatine  tonsil  con¬ 
firms  the  view,  rendered  probable  by 
Strauss’s  observation  that  the  bacillus 
tuberculosis  can  easily  traverse  the 
nasal  passages,  that  this  form  of 
tuberculosis  of  the  pharyngeal  struc¬ 
tures  owes  its  origin  more  commonly 
to  infection  derived  from  the  air 
inspired  than  from  the  food  ingested. 
In  infants  predisposed  by  heredity  to 
tuberculosis  special  care  should  be 
taken  to  remove  them  from  domestic 
relations  with  persons  suffering  from 
pulmonary  phthisis,  or  at  least  to  dis¬ 
infect  the  sputa,  and  to  see  that  the 
milk  is  from  a  safe  source.  As  to 
treatment,  Dieulafoy  relied  mainly  on 
the  introduction  of  much  fat  into  the 
diet— cod-liver  oil,  sardines,  butter  and 
on  sea  air.  At  the  marine  hospital  at 
Berck  enlargement  of  the  cervical  and 
submaxillary  gland  disappeared  in  900 
out  of  1,293  cases  treated.  The  reading 
of  the  paper  was  followed  by  a  long  dis¬ 
cussion,  in  the  course  of  which  Cornil 
criticised  Dieulafoy’s  conclusions  on 
two  grounds  :  (1)  that  the  histological 
examination  of  adenoid  vegetitions 
from  70  cases,  made  in  most  instances 
under  his  own  supervision,  showed 
evidence  of  tuberculosis  in  4  only, 
and  that  not  once  in  the  course  of  the 
histological  examination  of  a  very  large 
number  of  hypertrophied  tonsils  had  he 
found  giant  cells  or  other  evidence  of 
tuberculosis ;  (2)  that  inoculation  experi¬ 
ments  were  open  to  the  fallacy  iliat 
tubercle  bacilli  entering  by  the  mouth 
or  nose  might  be  entangled  in  the 
mucus  lying  in  the  anfractuosities  of 
the  adenoids  or  in  the  crypts  of  the 
palatine  tonsils.  In  this  way 
eulosis  might  be  produced  m  the 
guinea-pigs  by  the  inoculation  of 
portions  of  adenoid  vegetations  or 
tonsils  which  were  not  really  infected 
with  tuberculosis,  though  active 
tubercle  bacilli  existed  on  their  sur¬ 
faces. 


(415)  Addison's  Disease. 

Gioffbedi  and  Tinno  (Rf.  Mid.,  April 
15th  and  16tli,  1895)  record  a  case  of 
Addison’s  disease  in  a  tuberculous 
woman,  aged  22  The  disease  appeared 
within  a  few  days  after  a  severe  mental 
and  moral  shock  (the  patient  s  husband 
left  her  without  any  warning),  and  de¬ 
veloped  with  great  rapidity.  lheie 
had  been  signs  of  pulmonary  tubercu¬ 
losis  for  some  months  previously.  The 
father  died  of  phthisis  ;  the  mother  was 
healthy;  one  maternal  aunt  died  of  a 
slow  visceral  disease  associated  with 
profuse  diarrhoea;  one  brother  was  tuber¬ 
culous.  Post  mortem ,  extensive  pulmo- 
nary  tubercle  with  cavities  and  case¬ 
ous  pneumonia  was  found  in  each 


lung.  There  was  advanced  fibro  caseous 
degeneration  of  the  right  suprarenal  cap¬ 
sule;  the  left  suprarenal  capsule  was 
similarly  affected,  but  to  a  less  degree,, 
the  necrotic  substance  being  less,  the 
8 mall-celled  infiltration  more  abundant , 
some  heal  thy  tissue  was  left,  and  there  wa&- 
no  pericapsular  formation  of  fibrous  tis¬ 
sue.  The  semilunar  ganglion,  the  nerve&- 
of  the  c celiac  plexus,  and  the  adjoin¬ 
ing  sympathetic,  were  examined  histo¬ 
logically,  and  found  free  from  disease.. 

As  a  working  hypothesis,  the  authors 
suggest  that,  in  cases  of  lesion  of  the- 
sympathetic  or  other  nerves  without 
any  capsular  disease,  the  nervous  dis¬ 
turbance  may  induce  afunctional  altera¬ 
tion  in  the  suprarenal  capsule,  so  that 
it  can  no  longer  exercise  its  physio¬ 
logical  function  (whether  or  no  that  is 
the  destruction  of  neurin).  On  the 
other  hand,  in  those  cases  where  there 
is  capsular  lesion,  and  yet  no  symptoms 
of  Addison’s  disease,  one  may  suppose- 
that  enough  healthy  tissue  is  left  in  the 
capsules  to  carry  on  their  function. 
The  authors  had  intended  to  examine- 
the  urine  with  regard  to  the  presence 
of  neurin,  but  owing  to  profuse  diar¬ 
rhoea,  it  was  impossible  to  carry  out 
this  research.  However,  as  the  result 
of  a  few  examinations,  they  found  that 
the  toxic  power  of  the  urine  was  in¬ 
creased.  The  normal  urotoxic  coefficient 
being  0465  (Bouchard),  in  the  patient 
it  was  found  to  be  0492  :  0746  :  0545: 
0748.  The  higher  coefficients  corre¬ 
sponded  to  days  when  there  was  a 
diminished  renal  secretion. 

(416)  Transient  Clnbbing  of  Fingers  itnrine 
Empyema. 

Schon  ( Ugeskrft  for  Larger ,  No.  6, 
1895)  reports  the  following  case  :  A 
girl,  aged  10,  presented  symptoms- 
of  a  localised  pneumonia  in  the  upper 
part  of  the  lower  lobe  of  the  left- 
lung,  which  later  spread  over  the  whole- 
lung.  As  the  disease  did  not  progress 
in  the  orthodox  manner  and  the  tem¬ 
perature  kept  high  an  empyema  was- 
suspected.  On  the  seventeeth  day  of 
illness  there  were  physical  signs  of 
fluid,  and  pus  was  withdrawn  by  the- 
aspirator.  The  following  day  the  usual 
operation  was  performed,  and  the  same- 
evening  the  temperature  was  normal, 
and  remained  so  throughout  the  illness. 
Some  time  after  the  operation  the  de¬ 
formity  of  the  fingers  was  noticed. 
This  became  very  marked ;  the  termi¬ 
nal  phalanges  were  enlarged  both  frem 
side  to  side  and  in  the  dorso  volar 
direction;  the  nails  were  abnormally 
convex  but  their  colour  natural,  lhfe 
deformity  quickly  di-appeared,  and  by 
the  time  the  sinus  had  closed  the  pa¬ 
tient’s  fingers  were  quite  normal  again. 
The  author  regrets  his  neglect  to  make 
a  bacteriological  examination  of  the 
pus  evacuated  from  the  p'eura,  as  he 
thinks  this  affection  must  in  some  way 
be  connected  with  pyogenic  bacteria 
or  their  products.  It  has  been  notice® 
in  connection  with  other  suppurating, 
processes,  as,  for  instance,  by  Marfau 
in  a  case  of  pyelonephritis.  Tne  authoi- 
bas  found  on'y  four  similar  cases  pre¬ 
viously  published,  two  by  Mjigaid. 
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(417)  Suture  of  the  Heart. 

Del  Yecchio  (Rif.  Med.,  April  4th,  5th, 
1895),  as  the  results  of  experiments  on 
dogs,  concludes  that  suture  of  the  heart 
in  cases  of  wound  is  possible.  At  the 
recent  Congress  in  Rome  (1894)  he 
showed  a  dog  whose  left  ventricle  had 
been  wounded  in  two  places  (one  pene¬ 
trating  into  the  ventricular  cavity) 
forty  days  previously.  The  author  had 
sutured  the  two  wounds  with  catgut 
and  silk,  and  the  dog  appeared  at  the 
time  of  exhibition  to  be  in  perfect 
health;  it  was  killed  on  the  forty-second 
day  after  suture.  The  apex  of  the  heart 
was  found  firmly  adherent  to  the  tho¬ 
racic  parietes.  Both  wounds  were 
firmly  nealed,  and  in  one  the  scar  could 
be  seen  on  the  endocardium,  proving  the 
penetration.  An  interrupted  suture 
was  found  to  answer  better  than  a  double 
continuous  suture,  as  necrosis  generally 
followed  the  use  of  the  latter.  Dogs 
present  a  special  difficulty  in  these  ex¬ 
periments,  inasmuch  as  one  has  to  open 
the  pleural  cavity  to  reach  the  heart. 
In  cases  of  wound  of  the  human  heart  Del 
Vecchio  proposes  the  following  opera¬ 
tive  procedure.  Two  longitudinal  inci¬ 
sions  to  be  made  from  the  lower  border 
of  the  third  rib  to  the  upper  border  of 
the  seventh,  the  one  along  tfie  lower  mar¬ 
gin  of  the  sternum,  the  other  5  to  10  mm. 
inside  the  nipple  line;  these  incisions 
to  be  joined  by  a  horizontal  one  made  in 
the  fourth  intercostal  space.  The  fourth, 
fifth,  and  sixth  ribs  and  cartilages  to  be 
divided,  and  the  outer  cutaneous  flaps 
turned  up.  The  pleura  to  be  separated 
and  pushed  on  one  side  with  the  finger, 
exposing  the  pericardium,  which  is  in¬ 
cised  longitudinally.  The  wound  is  then 
unted  by  interrupted  sutures.  Death 
in  cases  of  wound  of  the  heart  seems  to 
be  chiefly  due  to  pressure  from  the  blood 
effused  into  the  pericardial  sac.  Since 
this  pressure  is  also  a  check  to  further 
hemorrhage,  it  is  a  nice  question 
whether  operative  interference  may  not 
do  more  harm  than  good  as  far  as  the 
haemorrhage  is  concerned.  Paracentesis 
may  however  be  practised,  to  be  fol¬ 
lowed,  if  necessary,  by  free  incision  of 
the  pericardium.  A  short  bibliography 
of  the  subject  is  appended.  Fischer 
collected  376  cases  of  heart  wound  with 
a  mortality  (two  to  three  minutes  after 
iajury).of  20  per  cent.  Death  has  been 
noted  in  periods  varying  from  a  few 
seconds  to  nine  months  after  the  in¬ 
jury. 


<418>  The  Surgical  Anatomy  of  the  Spine 
in  Infancy. 

Chipault  and  Daleine  (Rev.  d'Orthop.. 
May,  1895),  in  the  course  of  a  second 
paper  on  the  surgical  anatomy  of  the 
infant,  direct  attention  to  the  following 
points.  The  spine  of  the  foetus  and  new¬ 
born  infant,  taken  in  relation  to  the 
whole  length  of  the  body  is  longer  than 
tnat  of  the  adult  on  account  of  the 
slight  development  in  early  age  of  the 
lower  limbs.  The  relative  length  of 
different  regions  of  the  spine  varies  at 
different  periods  of  life,  whilst  the  re¬ 
lative  proportions  of  the  dorsal  segment 
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and  the  cervical  and  lumbar  segments 
taken  together  vary  but  little  during 
growth.  The  cervical  segment,  which  at 
birth  exceeds  the  lumbar  segment,  be¬ 
comes  relatively  smaller  with  advancing 
age,  until  in  the  adult  the  latter  is  one- 
third  longer.  Whilst  in  the  adult  the 
umbilicus  corresponds  to  the  level  of 
the  third  lumbar  spine,  in  the  infant  it 
is  opposite  to  the  fourth  spine  or  even 
lower.  The  base  of  the  sternum  corre¬ 
sponds  in  the  infant  to  the  top  of  the 
seventh  cervical  spine,  instead  of  as  in 
the  adult,  to  the  second  dorsal  spine. 
In  the  newborn  infant  the  spinal  cord 
descends  but  a  little  below  the  upper 
part  of  the  spine  of  the  first  lumbar 
vertebra.  Whilst  in  infancy  the  lower 
limits  of  the  cervical  and  lumbar  por¬ 
tions  of  the  cord  vary  but  slightly  from 
those  in  the  adult,  the  lower  limit  of 
the  dorsal  portion  corresponds  to  the 
eighth,  and  not  as  in  the  adult,  to  the 
ninth  dorsal  spine.  The  cauda  equina 
in  the  infant  instead  of  forming,  as  it 
does  in  the  adult,  a  cylindrical  mass 
which  fills  up  the  dural  sheath,  is 
arranged  in  two  distinct  processes  occu¬ 
pying  the  sides  of  the  canal  and  sepa¬ 
rated  by  an  interval  of  from  3  to  5  milli¬ 
metres  in  width,  occupied  by  cerebro¬ 
spinal  fluid.  The  spinal  canal  might 
thus  be  punctured  in  the  third  or  fourth 
lumbar  space  in  the  infant  without  risk 
of  wounding  the  cauda  equina.  Lamin¬ 
ectomy,  it  is  pointed  out,  may  be 
performed  under  much  more  favourable 
conditions  on  the  infant  than  on  the 
adult.  In  the  former  the  laminae  may 
be  easily  resected,  the  fatty  tissue 
around  the  dura  mater  is  much  less 
vascular,  and  the  periosteum,  which  can 
be  readily  detached  from  the  bone,  is 
capable  of  throwing  out  fresh  osseous 
structure,  and  of  repairing  the  breach 
made  during  the  operation  in  the  pos¬ 
terior  wall  of  the  canal. 


(419)  Tlie  lingual  Tonsil. 

Kronenbeiig  (Berliner  Klinik,  No.  77) 
says  the  commonest  affection  of  the 
lingual  tonsil  is  hyperplasia.  Among 
the  symptoms  he  describes  “  globus 
hystericus,”  a  feeling  of  foreign  body 
in  the  throat,  pain  (generally  in  the 
laryngo  -  tracheal  region),  increased 
mucous  secretion,  dry  spasmodic 
cough,  dyspnoea,  feeling  of  oppres¬ 
sion.  disturbance  of  voice  such  as 
muffling,  loss  of  resonance,  and  ab¬ 
normal  fatigue  (attributed  by  the  writer 
to  irritation  of  the  nerves  of  the  part 
by  the  inflamed  tissue,  and  not  to  ham¬ 
pering  of  the  epiglottis  by  the  hyper¬ 
trophic  mass),  spasm  of  the  oesophagus, 
and  local  haemorrhage  (apart  from 
dilatation  of  the  veins).  Among  the 
causes  are  repeated  acute  inflamma¬ 
tions,  probably  the  infectious  diseases 
of  childhood,  scrofula,  true  tubercu¬ 
losis,  and  syphilis  (Virchow  observed  a 
“smooth  atrophy”  of  the  base  of  the 
tongue  in  the  subjects  of  old  syphilis). 
The  diagnosis  is  effected  by  means  of 
the  laryngeal  mirror  or  the  probe  (pain 
on  pressure  on  any  of  the  follicles,  re¬ 
lieved  by  means  of  cocaine).  The  feel¬ 
ing  of  “  foreign  body”  is  sometimes 
rather  intensified  than  diminished  by 
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cocaine.  Sometimes  the  diagnosis  can¬ 
not  be  determined  without  the  test  of 
treatment,  but  operative  iffeasures  must 
not  be  instituted  in  the-  absence  of 
marked  symptoms.  General  treatment 
is  directed  towards  such  conditions  as 
syphilis,  scrofula,  neurasthenia,  and 
cnlorosis.  Local  treatment  in  slight 
cases  consists  of  astringent  gargling  (a 
few  drops  of  tincture  of  myrrh  or  of 
rhatany  in  a  wineglassful  of  water),  and 
brushing  with  a  glycerine  solution  of 
iodine,  with  or  without  carbolic  acid 
(iodi  1-2,  pot.  iod.  2-4,  glycerin.  50), 
nitrate  of  silver  (5  10-20  per  cent.),  pyro¬ 
ligneous  vinegar,  menthol  (50  per  cent.), 
resorcin,  etc.  Individual  swollen  fol¬ 
licles  can  be  destroyed  by  means  of 
fused  chromic  acid,  solid  nitrate  of 
silver  or  trichloracetic  acid.  In  more 
pronounced  hypertrophy,  the  galvano- 
caustic  point  or  flat  burner  or  snare 
may  be  employed,  and  in  suitable  cases 
the  cold  snare  or  a  special  tonsillome, 
with  or  without  the  superaddition  of 
the  scissors.  Recurrence  is  frequent, 
but  should  be  combated  by  means  of 
iodine.  Dilated  veins  generally  disap¬ 
pear  with  the  hypertrophy,  and  should 
only  be  cauterised  when  they  give  rise 
to  haemorrhage.  Acute  inflammation 
(tonsillitis  pre-epiglottica  acuta)  may 
be  follicular,  phlegmonous,  or  periton¬ 
sillar,  and  may  be  primary  or  secondary 
to  faucial  tonsillitis.  Sometimes  the 
follicles  are  the  seat  of  exudation  plugs 
or  of  superficial  ulcerations.  The  non¬ 
suppurative  forms  are  treated  like  ordi¬ 
nary  angina,  with  the  addition  of  local 
applications,  of  which  cocaine,  antipyrin, 
or  tolupyrin  are  recommended.  Pha- 
ryngo-mycosis  of  the  lingual  tonsil  may 
be  treated  locally  with  tincture  of 
iodine,  chromic  or  trichloracetic  acid, 
or,  as  advised  by  Moritz  Schmidt,  left 
untreated  altogether. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(430)  Uncontrollable  Vomiting  or 
Pregnancy. 

Puech  (Mid.  Mod.,  May  1st,  1895)  re¬ 
cently  introduced  a  discussion  on  this 
question  before  the  Societe  Obstetricale 
ue  France.  His  patient,  a  hystero-neur- 
asthenic  subject,  suffered  very  early,  so 
he  emptied  tfie  uterus,  by  tfie  curette,  at 
the  sixth  week,  without  loss  of  blood. 
The  vomiting  at  once  ceased.  Circum¬ 
stances  contraindicated  palliatives  in 
this  case.  Gaulard  btlieved  that  palli¬ 
atives  should  be  tried  until  there  was 
a  rise  of  temperature,  which  was  a  dan¬ 
gerous  symptom.  Charpentier  stated 
that  he  is  now  in  favour  of  terminating 
the  pregnancy  as  early  as  possible. 
During  tfie  first  three  months  it  is  easy 
to  get  all  the  ovum  away.  He  now  in¬ 
troduces  into  the  uterus  a  short  stick 
of  solid  nitrate  of  silver,  which  is  left 
to  melt  there.  But  in  one  case  where  a 
practitioner,  fearing  to  use  so  strong  a 
caustic,  introduced  a  pledget  of  cotton 
soaked  in  a  20  per  cent,  solution  of 
nitrate. of  silver,  the  result  was  prompt 
and  satisfactory.  Disproportion  between 
pulse  and  temperature  is  a  grave  sym- 
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ptom.  Marduel  related  a  serious  case. 
The  patient  had  an  insane  blood  rela¬ 
tion.  Bad  vomiting  set  in  during  her 
pregnancy.  Opium  was  given,  and  she 
then  could  keep  a  little  food  down,  but 
symptoms  of  abortion  appeared,  the 
drug  having  probably  killed  the  foetus. 
Partial  blindness  set  in.  A  laminaria 
tent  was  introduced ;  next  day  Fochier 
emptied  the  uterus  under  ether.  This 
proceeding  proved  very  difficult,  the 
uterine  walls  and  even  the  abdominal 
parietes  being  bruised.  The  sickness 
ceased,  but  returned  on  the  next  day. 
A  trace  of  albumen  was  detected  in  the 
urine.  For  a  week  the  patient  grew 
worse,  becoming  quite  blind  from  retinal 
haemorrhage  and  oedema  around  the 
disc,  due  to  cerebral  mischief.  A  blister 
was  applied  to  the  nape.  The  sight  was 
partly  restored,  and  a  few  days  later  the 
vomiting  ceased.  Marduel’s  services 
were  dispensed  with  too  early  ;  he  was 
recalled,  and  found  the  patient  de¬ 
lirious.  She  died  on  the  same  day, 
nearly  a  month  after  the  induced  abor¬ 
tion.  Fochier,  in  reference  to  the  diffi¬ 
culty  of  emptying  the  uterus  when  he 
operated  in  Marduel’s  case,  observed 
that  ether  is  a  good  anaesthetic  for  such 
work.  The  uterus  must  be  well  de¬ 
pressed  when  the  finger  is  used  to  empty 
the  uterus,  as  the  placenta  is  very  ad¬ 
herent  in  these  cases. 


<42I)  TUe  Influence  of  Ablation  of  the 
Ovaries  on  Metabolism. 

Curatulo  and  Tarulli  (II  Policlinico, 
May  1st,  1895)  publish  a  preliminary 
note  on  some  experiments  they  have 
been  making  on  this  subject.  They  find 
that  after  removal  of  the  ovaries  there 
is  a  marked  and  constant  diminution 
in  the  amount  of  phosphorus  anhydride 
found  in  the  urine.  Bearing  in  mind 
the  beneficial  effect  of  ovariotomy  in 
'osteomalacia,  the  authors  conclude  that 
the  ovaries  secrete  some  unknown 
chemical  product  capable  of  favouring 
the  oxidation  of  the  organic  phosphates 
which  furnish  the  material  for  the 
formation  of  bone  salts.  Consequently, 
when  the  ovaries  are  removed,  there 
occurs  a  greater  retention  of  organic 
phosphorus,  and  a  greater  accumulation 
of  calcareous  salts  under  the  form  of 
.calcic  and  magnesian  phosphate. 


<423)  Alexander’s  Operation. 

Kujimer  ( Centralbl .  f.  Gyncik  ,  No.  14, 
•1895),  publishes  statistics  of  14  cases  in 
which  he  operated,  recording  no  results 
where  the  after-history  is  less  than  a 
yearlong.  Four  of  the  operations  were  for 
prolapse,  and  10  for  retroflexion.  In  all 
the  4  cases  of  prolapse  plastic  opera¬ 
tions  on  the  vagina  were  also  under¬ 
taken.  so  that  whether  the  result  was 
due  to  the  shortening  of  the  round  liga¬ 
ments  or  to  colporrhaphy  could  not  be 
decided.  In  1  case  the  prolapse,  not¬ 
withstanding  the  combined  operations, 
recurred ;  in  3,  observed  respectively  3 
years,  one  year  and  a-half,  and  1  year, 
cure  was  complete.  Of  the  10  retro¬ 
flexion  cases,  in  5  complete  cure  fol¬ 
lowed  Alexander’s  operation;  3  seem 
•cured,  but  are  excluded  as  the  after- 
Siistory  was  under  a  year,  whilst  in  2 


the  displacement  recurred.  Tn  both 
these  failures  there  were  adhesions 
affecting  the  mobility  of  the  uterus, 
but  it  seemed  so  easy  to  draw  the  organ 
forward  that  Alexander’s  operation  was 
preferred  to  hysteropexy.  The  latter  is 
always  safest  when  any  adhesions  exist. 
In  the  5  completely  cured  cases,  as  well 
as  in  the  3  recently  performed,  all  the 
uncomfortable  symptoms,  so  prominent 
in  many  cases  of  retroflexion,  disap- 
peared ;  the  uterus  remained  in  its 
normal  condition  of  anteflexion.  One 
patient  had  been  married  for  three 
years,  but  had  never  conceived.  After 
the  operation  she  became  pregnant,  and 
was  delivered  at  term.  The  uterus  re¬ 
mained  antefiexed  after  involution. 
Kummer  modifies  some  of  the  details  of 
Alexander’s  operation  according  to  cir¬ 
cumstances. 


(429)  Conservative  and  Operative  Treatment 
or  Pelvic  Inflammation. 

DolAris  ( Nouv .  Arch.  d'Obsttt.  et  de 
Gyntc.,  April  25th,  1895)  defends  the  con¬ 
servative  treatment  of  chronic  pelvic 
inflammatory  diseases.  He  insists  that 
removal  of  appendages  and  hyster¬ 
ectomy  are  only  justifiable  in  very 
chronic  cases.  No  active  steps  should 
be  taken  when  painful  or  subacute  para¬ 
metritis  is  present.  Operations  should 
be  undertaken  soon  after  the  catamenial 
period.  Neurotic  patients  must  be 
handled  with  caution.  They  show  sym¬ 
ptoms  which  mislead  the  observer,  such 
as  great  pain  with  trifling  lesions  or 
little  pain  when  there  is  extensive  dis¬ 
ease.  As  to  the  alleged  intolerance  of 
a  patient’s  system  to  prolonged  thera¬ 
peutical  treatment,  the  surgeon,  how¬ 
ever  conscientious,  is  apt  to  fear  com¬ 
plications  which  are  improbable  in  any 
one  case,  especially  if  the  patient  be 
kept  out  of  harm’s  way  by  her  medical 
adviser.  The  patient  herself  is  usually 
quite  content  to  wait.  Doffiris  believes 
that  dilatation  of  the  cervix,  drainage, 
and  the  use  of  the  curette  are  sufficient 
to  cure  a  majority  of  cases  of  chronic 
disease  of  the  appendages  which  most 
authorities  would  doom  to  removal  of 
the  diseased  organs.  The  precautions 
above  given  apply  to  this  conservative, 
as  they  do  to  operative,  treatment.  In¬ 
deed,  in  one  case  cited  by  operators  as 
an  instance  of  the  danger  of  the  con¬ 
servative  method,  the  curette  was  used 
when  posterior  parametritis  existed.  Bad 
symptoms  followed  and  the  appendages 
were  removed,  and  not  till  after  the 
abdominal  section  did  the  patient  die. 


<424)  The  Fillet  In  Breech  lahonrs. 

Bar  (Arch,  de  Tocol.  et  de  GynSc.,  March, 
1895)  exhibited  at  the  February  meeting 
of  the  Paris  Obstetrical  and  Gynaeco¬ 
logical  Society  an  infant,  aged  2,  with  a 
deep  scar  on  the  right  groin.  It  limped 
slightly,  and  the  right  thigh  was  four- 
fifths  of  an  inch  short.  The  mother  at 
its  birth  was  a  primipara,  aged  39  ;  the 
child  was  then  very  bulky,  and  the 
fillet  was  used,  as  all  other  means  to 
deliver  the  child,  especially  the  forceps, 
had  failed.  Bar  attributed  the  short¬ 
ening  to  atrophy  of  the  head  of  the 
femur  following  separation  of  the  epi¬ 


physis  due  to  the  fillet.  He  exhibited 
a  cast  of  a  similar  case  where  he  had 
used  the  fillet.  A  deep  incised  wound 
lay  in  the  left  groin.  A  crack  was  heard 
during  the  extraction.  The  wound  sup¬ 
purated,  and  the  child  died  of  pneu¬ 
monia.  Charpentier  admitted  that  he 
had  damaged  both  soft  parts  and  bones 
even  when  employing  the  fillet  with  the 
greatest  care.  Gueniot  always  aided 
the  traction  of  the  instrument  by  pass¬ 
ing  the  hollow  of  the  hand  into  the 
concavity  of  the  sacrum,  and  exercising 
further  traction.  This  provoked  uterine 
efforts.  Budin  added  uterine  expres¬ 
sion  as  an  aid  to  the  fillet.  Porak  be¬ 
lieved  in  the  application  of  two  fillets, 
one  on  each  thigh.  Maygrier  held  that 
the  fillet  should  be  used  in  dorso- 
anterior,  and  the  forceps  in  dorso-pos- 
terior,  positions.  By  that  principle 
fractures  are  avoided.  Olivier  protected 
the  fillet  by  enveloping  it  in  a  rubber 
tube.  In  that  way  lie  had  always 
avoided  accidents. 


THERAPEUTICS. 


<425)  Serum-therapy  In  Syphilis. 

Gilbebt  and  Fournier  (Sem.  M6d., 
April  27th,  1895),  after  summarising  the 
work  hitherto  recorded  in  this  direc¬ 
tion  by  Feulard,  Tommasoli,  Mazza, 
Kollman,  Fournier,  and  Pellizzari, 
detail  the  method  and  results  of  some 
new  experiments  which  they  have 
undertaken  in  the  treatment  of  syphilis 
by  the  serum  of  immune  animals  and 
men.  They  commenced  by  repeating 
in  a  single  case  the  method  adopted  by 
Pellizzari,  injecting,  however,  much 
larger  doses  of  the  serum.  The  serum 
was  obtained  from  the  blood  of  a 
patient  with  a  clear  history  of  old 
syphilis  and  suffering  from  tabes,  but 
in  a  very  satisfactory  general  condition, 
and  from  another  patient  who  had  had 
gummata  and  was  under  treatment  for 
obstruction  of  the  vena  cava  superior. 
The  subject  of  the  experiment  was  a  pa¬ 
tient  until  then  untreated,  having  two 
infecting  chancres  on  the  penis,  double 
buboes,  anaemia,  headache  at  night, 
aching  in  the  joints  and  bones,  and  a 
general  maculo-papular  eruption,  most 
intense  on  the  trunk.  He  received 
304  c.cm.  of  serum  in  twenty  days,  the 
average  dose  being  35  c.cm.  During 
that  time  the  chancres  cicatrised,  liis 
pains  vanished,  the  general  condition 
was  much  ameliorated,  and  the  erup¬ 
tion  disappeared  except  a  slight  linger¬ 
ing  roseola.  The  eruption  was  earliest 
influenced,  and  soonest  gone  on  the 
front  of  the  abdomen  at  about  the  level 
at  which  the  injections  were  made. 
This  local  action  was  very  striking. 
The  new  method  essayed  by  the 
authors  was  to  insert  under  the  skm 
of  certain  animals  the  serum  of  the 
blood,  chancres,  and  papules  obtained 
from  patients  suffering  from  primary 
and  secondary  syphilis,  with  the  object 
of  increasing  the  natural  antagonism 
of  the  blood  of  these  animals  to  the 
syphilitic  poison.  (1)  A  she- goat  re¬ 
ceived  180  g.  of  blood  in  fifteen  days  in 
ten  injections.  (2)  A  dog  received 
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170  g.  of  blood  in  eight  injections  in 
forty-five  days.  (3)  A  she-goat  received 
under  the  skin  in  the  course  of  two 
months  9  syphilitic  chancres.  (4)  A 
dog  received  in  three  months  4  chancres 
and  2  papules  and  120  g.  of  blood  in  four 
injections,  60  g.  of  this  being  injection 
into  the  cavity  of  the  peritoneum.  The 
patients  treated  by  the  serum  obtained 
from  the  animals  thus  prepared  were 
17  in  number.  Of  these,  7  underwent 
the  usual  antisyphilitic  treatment  con¬ 
currently  with  the  serum  injections. 
All  improved  ;  but  the  authors  hesitate 
to  ascribe  much  force  to  these  cases. 
The  results  in  the  other  10  cases  were 
contradictory.  While  some  of  the  cases 
showed  marked  improvement  under  the 
treatment,  others  appeared  to  be  un¬ 
influenced  by  it.  A  patient  may  be 
instanced  who  presented  at  the  com¬ 
mencement  of  the  treatment  three 
cicatrised  preputial  chancres,  roseola 
confluens,  and  headaches  worse  at  night. 
In  the  space  of  twenty  days  he  received 
48  c.cm.  of  serum  in  seven  injections. 
The  roseola  paled,  but  nevertheless  per¬ 
sisted  ;  hence,  although  the  man’s  other 
symptoms  and  general  condition  were 
favourably  influenced,  the  authors  are 
inclined  to  regard  the  result  as  nega¬ 
tive.  Further  researches  are  in  pro¬ 
gress. 


(426)  Sero-Therapentic  Treatment  of 
Cancer. 

Richet  and  Hericourt  ( Presse  Med., 
May  4th,  1895),  communicated  to  the 
Academie  des  Sciences,  April  29th,  1895, 
details  of  two  cases  of  malignant 
growths  in  which  they  applied  the 
serum  treatment.  The  serum  employed 
was  obtained  from  the  blood  of  an  ass 
and  two  dogs,  into  which  the  authors 
had  injected  the  liquid  expressed  from 
an  osteo-sarcoma  of  the  leg  removed  by 
Reclus.  The  first  case  was  a  fibro¬ 
sarcoma,  about  the  size  of  an  orange. 
It  wa3  removed  in  October,  1894,  by 
Terrier,  and  reappeared  about  the  size 
of  a  small  nut  in  February,  1895.  By 
the  middle  of  March,  when  the  injec¬ 
tions  were  commenced,  it  had  attained 
the  size  of  a  small  orange.  The  injec¬ 
tions  were  made  into  the  cellular  tissue 
round  about  the  tumour,  3  c.cm.  for 
each  injection  daily,  and  were  con¬ 
tinued  during  40  days,  representing  a 
total  dose  of  120  c  cm.  By  March  26th 
the  tumour  was  manifestly  smaller,  and 
progressively  diminished,  until  at  the 
conclusion  of  the  treatment  it  was  re¬ 
duced  to  a  small  indurated  plaque.  The 
general  condition  of  the  patient  had 
also  improved.  The  second  case  was 
one  of  cancer  of  the  stomach,  showing 
itself  by  a  tumour  as  large  as  an  orange 
in  the  epigastric  region  of  a  man  44 
years  of  age.  The  treatment  was  com¬ 
menced  on  April  6th,  1895,  by  the  injec¬ 
tion  of  4  c.cm.  of  serum.  From  this 
date  until  the  24th  of  the  same  month 
the  relatively  considerable  dose  of 
64  c.cm.  was  injected.  An  amelioration 
in  the  general  condition  of  the  patient 
immediately  took  place.  His  weight 
increased  from  57  kilogrammes  on 
April  10th  to  60  kilogrammes  on  the  23rd 
of  that  month.  On  April  10th  also  the 
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tumour  had  diminished  in  volume,  and 
this  diminution  was  so  rapid  that  on 
April  20th  there  was  no  longer  felt  any 
isolated,  prominent  growth.  Palpation 
of  the  epigastric  region  only  gave  the 
impression  of  a  vague,  deep  resistant 
spot,  difficult  to  define. 


(427)  Treatment  or  Oxynris  by  Naphthalin. 

Attrel  Schmitz  ( Jahr .  f.  Kinder  hike., 
xxxix,  S.  121)  recommends  naphthalin 
in  the  treatment  of  oxyuris  vermicularis 
in  children.  In  26  out  of  46  cases  the 
patients  appeared  to  be  cured  at  an  early 
date,  and  remained  free  from  the  worms 
three  or  four  months  later.  In  the  re¬ 
maining  20  only  temporary  improve¬ 
ment  took  place,  lasting,  however,  in 
most  cases  for  a  month  or  more.  In 
some  of  these  cases  it  is  suggested  that 
reinfection  may  have  occurred.  Im¬ 
portance  is  attached  to  the  mode  of  ad¬ 
ministration.  The  dose  given  to  an 
infant  of  1J  year  was  2|  grains,  and  to  a 
child  of  12  to  13  years  6|  grains.  The 
drug  was  given  in  powder  with  sugar, 
or  to  older  children  in  capsules.  The 
bowels  were  first  opened  with  compound 
liquorice  powder,  or  in  older  children 
with  castor  oil  and  calomel.  Directions 
were  given  that  the  powders  should  not 
be  taken  immediately  before  or  after 
meals,  and  that  the  child  should  have 
no  fatty  or  oily  food,  since  naphthalin  is 
soluble  in  oils,  and  their  ingestion 
might  lead  to  solution  and  absorption  of 
the  drug  in  the  upper  part  of  the  intes¬ 
tine.  This  would  not  only  prevent  the 
naphthalin  from  having  the  desired 
effect  on  the  contents  of  the  lower  intes¬ 
tine,  but  might  also  cause  poisonous 
symptoms  to  appear.  Eight  doses  were 
given  during  two  days,  and  then  an  in¬ 
terval  of  a  week  was  allowed.  Then  the 
eight  doses  were  given  again  during  two 
days,  and  an  interval  of  a  week  or  a 
fortnight  allowed,  after  which  the  treat¬ 
ment  was  repeated  if  necessary.  No 
unpleasant  symptoms  followed  the  use 
of  the  drug  in  this  way,  except  in  one 
case,  in  which  the  patient,  a  girl  aged  3, 
had  painful  micturition  three  days  after 
the  ending  of  a  second  course  of  naph¬ 
thalin.  If  the  bowels  are  not  open 
spontaneously  after  the  course  of  naph¬ 
thalin,  a  laxative  should  be  given — 
compound  liquorice  powder.  Professor 
Ungar,  in  whose  clinic  Schmitz  tried 
this  treatment,  now  gives  ten  doses  at 
each  course. 


(428)  DisUtoxin. 

Wenzel  of  Unverricht’s  Clinic  ( Cen - 
tralbl.  f.  inn.  Med.,  May  11th,  1895)  draws 
attention  to  the  value  of  digitoxin 
(Merck’s),  which  is  the  most  active 
principle  of  digitalis.  He  has  treated 
with  it  9  patients— 3  with  valvular  dis¬ 
ease,  3  with  myocarditis,  and  3  with 
nephritis.  In  1  of  these  cases  the 
treatment  had  to  be  repeated  after  an 
interval,  and  in  2  others  it  was 
adopted  on  three  separate  occasions.  In 
addition  3  other  patients  suffering  from 
other  incurable  disease,  as  well  as  car¬ 
diac  complications,  were  also  treated 
with  digitoxin.  In  most  cases  the  pa¬ 
tients  were  desperately  ill  with  dis¬ 


turbed  compensation,  engorgement  of 
the  pulmonary  circulation,  and  marked 
diminution  in  the  urine.  When  pos¬ 
sible  the  patients  were  not  treated  for 
twenty-four  to  thirty-six  hours  after 
admission.  The  drug  was  always  ad¬ 
ministered  by  clyster  ;  15  g.  of  the  fol¬ 
lowing  solution  (digitoxin  0  01,  alcohol 
10,  aq.  dest.  ad  200)  was  administered  by* 
the  rectum  in  100  g.  of  lukewarm  water, 
at  first  thrice,  then  twice,  and  lastly 
once  daily.  The  single  dose  thus  given 
was  0.00075  digitoxin.  Only  in  2  cases- 
was  an  unpleasant  result  noted — namely, 
vomiting— and  this  soon  ceased.  The 
author  gives  details  of  12  cases. 
The  duration  of  treatment  and  the 
effects  on  the  breathing,  pulse,  quan¬ 
tity  and  specific  gravity  of  the  urine,  as- 
well  as  on  the  amount  of  albumen 
present,  were  carefully  noted.  The 
author  never  had  negative  results,  the 
patients  responding  more  or  less- 
promptly  to  the  digitoxin.  It  was  suc¬ 
cessfully  used  in  cases  of  valvular  dis¬ 
ease  and  myocarditis,  even  when  other 
remedies,  including  digitalis,  had  been 
tried  in  vain.  The  pulse  became  stronger 
and  less  frequent.  The  cyanosis  and 
dyspnoea  promptly  and  surely  disap¬ 
peared,  and  the  diuretic  action  of  the 
remedy  was  very  marked.  This  method 
of  administering  digitoxin  reduces  to  a 
minimum  any  disturbance  of  the  ali¬ 
mentary  canal.  The  prompt  results 
obtained  by  the  above-mentioned  doses 
suggest  that  even  smaller  ones  might  be 
efficient. 


PATHOLOGY. 


(429>  Accessory  Spleens. 

Albrecht  ( Wien.  med.  Woch . ,  May  2nd, 
1895)  showed  a  specimen  before  the 
Vienna  Society  of  Physicians,  in  which 
there  was  an  enormous  number  of 
accessory  spleens.  These  seldom  ex¬ 
ceed  thirty  to  forty,  but  in  this  case 
there  were  countless  numbers,  some 
being  only  the  size  of  a  pin’s  head  and 
the  largest  of  a  hazel  nut,  except  in  the 
normal  position  of  the  spleen,  where 
there  was  one  as  big  as  a  walnut,  hav¬ 
ing  a  splenic  artery  and  vein  arising  in. 
the  normal  position.  The  most  remark¬ 
able  point  was  that  they  were  not  con¬ 
fined  to  the  mesogastrium,  which  is  the- 
generally  accepted  site  for  the  develop¬ 
ment  of  the  spleen,  but  were  present 
over  the  whole  peritoneum  (for  example, 
on  the  convexity  of  the  liver).  They 
had  a  normal  splenic  structure,  but  in 
some  there  was  a  great  quantity  of  pig¬ 
ment.  The  specimen  was  taken  from  a 
patient,  aged  25,  who  died  of  chronic- 
parenchymatous  nephritis.  No  such 
case  has  been  reported. 


(430)  Pneumococci  in  Hydatid  Cyst. 

Gallaird  ( Med .  Moderne,  April  20tb, 
1895)  relates  a  case  under  his  care  in 
which  a  large  suppurating  cyst  of  the 
liver  was  opened  and  drained.  The 
pus,  examined  microscopically,  was 
found  to  contain  booklets  and  pneumo¬ 
cocci,  without  any  other  microbe.  The 
patient  was  not  then  suffering,  nor  had 
he  ever  suffered,  from  pneumonia. 
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<431*  Internal  Anthrax. 

Poelchau  ( Centralbl .  f.  inn.  Med.,  April 
14th,  1895)  relates  a  case  occurring  in  a 
man  admitted  with  great  dyspnoea,  much 
cyanosis,  irregular  pulse,  and  fever. 
The  breath  sounds  were  weakened  oyer 
the  lower  part  of  the  right  chest,  which 
did  not  move  as  freely  as  the  other  side; 
there  was  also  slight  percussion  dulness 
here.  The  heart  sounds  were  normal. 
The  abdomen  was  distended,  but  not 
painful.  The  liver  and  spleen  could 
not  be  felt,  but  the  hepatic  dulness  ex¬ 
tended  two  finger’s  breadths  below  the 
costal  margin.  An  examination  of  the 
blood  showed  no  bacteria  and  no  obvious 
spectroscopic  changes.  The  clinical 
diagnosis  was  very  difficult;  a  hydro¬ 
pneumothorax  was  suspected,  but  ex¬ 
ploratory  puncture  was  negative.  Death 
occurred  rapidly.  The  anatomical  dia¬ 
gnosis  ran  thus  :  sloughing  ulcers  in  the 
stomach  and  duodenum,  acute  swelling 
of  the  spleen,  pleuritis,  hydroperi¬ 
cardium,  slight  ascites,  and  engorge¬ 
ment  in  the  pulmonary  circulation. 
Bacteriological  examination  of  the  blood 
from  the  spleen  showed  the  case  to  be 
one  of  anthrax.  The  old  pleural  ad¬ 
hesions  had  become  swollen  owing  to 
the  anthrax  infection,  hence  the  physical 
signs  noted  during  life.  The  gastro¬ 
intestinal  ulcers  had  produced  no  dis¬ 
tinct  clinical  manifestations.  The  in¬ 
fection  appeared  to  have  found  access 
by  the  alimentary  canal,  but  possibly 
by  the  lungs.  It  may  conceivably  have 
occurred  through  a  small  and  unrecog¬ 
nised  skin  wound.  The  patient  had  to 
handle  some  kind  of  wool,  but  no 
fellow  workman  was  affected.  The 
author  then  refers  to  the  recorded  cases. 
From  these  it  is  evident  that  there  is  no 
single  clinical  picture  for  intestinal 
anthrax.  At  times  there  were  sym¬ 
ptoms  of  gastroenteritis;  at.  other 
times  general  symptoms  predominated. 
General  prostration,  frequent  breathing, 
small  pulse,  and  often  marked  cyanosis 
have  been  seen.  Thus  the  recognition 
of  internal  anthrax  may  be  very  diffi¬ 
cult.  In  the  case  here  recorded  the 
cyanosis  was  marked,  such  indeed  as 
might  exist  in  the  worst  cases  of  car¬ 
diac  insufficiency.  This  cyanosis  may 
be  of  diagnostic  value  when  the  history 
shows  it  to  arise  suddenly  without  pre¬ 
vious  evidence  of  cardiac  disease. 


(132)  Glycogen  in  lymph. 

A.  Dastre  (Sem.  Mid.,  April  10th  and 
May  1st,  1895)  recently  communicated 
the  results  of  his  researches  on  this  sub¬ 
ject  to  the  Paris  Biological  Society.  He 
collected  the  lymph  from  a  cow  in  which 
a  fistula  of  the  thoracic  duct  had  been 
made  by  Colin’s  method.  The  lymph 
was  divided  into  four  specimens,  and 
it  was  found  that :  (1)  Glycogen  exists 


in  the  lymph  in  small  quantities  (about 
0  095  per  1,000).  (2)  Glycogen  is  destroyed 
in  the  lymph  bv  a  diastatic  ferment 
within  twenty-four  hours.  (3)  In  the 
other  two  specimens  the  corpuscles 
were  separated  from  the  plasma,  pre¬ 
cautions  being  taken  to  restrain  the 
action  of  the  diastatic  ferments  as 
much  as  possible.  It  was  then  found 
that  glycogen  does  not  exist  in  solution 
in  the  plasma,  but  is  contained  in  the 
formed  elements,  being  combined  with 
them  in  the  same  way  as  haemoglobin 
with  the  stroma  of  the  red  corpuscles, 
and  is  therefore  incapable  of  passing 
normally  into  solution  in  the  plasma 
of  blood  and  lymph.  This  accords  with 
Cl.  Bernard’s  theory  as  regards  the  role 
of  glycogen.  In  the  discussion  which 
followed,  Ivaufmann  objected  that 
Salomon  and  Huppert  had  shown  that 
glycogen  did  exist  in  the  blood,  and 
W.  Saake  that  washing  recent  liver 
with  normal  saline  solution  extracted 
a  considerable  amount  of  glycogen  with 
the  blood  plasma.  Again,  Dastre  8 
experiments  were  on  dead  blood  and 
lymph.  Dastre  replied  that  he  held 
to  the  idea  of  fixed  glycogen.  The 
liver  only  yielded  sugar  and  not 
glycogen  to  the  blood.  The  sugar  was 
used  up  by  the  tissues,  and  when 
necessary  transformed  into  glycogen 
in  the  muscles  and  leucocytes.  Proofs 
of  this  were:  (l)  The  direct  proof  just 
given  that  glycogen  does  not  exist  in 
the  plasma.  (2)  The  existence  in  the 
blood  and  lymph  in  the  living  and 
normal  state  of  a  diastatic  ferment 
(Magendie,  Bernard,  Schiff,  Biel,  and 
Rohmann),  which  is  quite  incom¬ 
patible  with  glycogen  existing  in  the 
same  solution.  (3)  Washing  the  liver 
with  normal  saline  solution  removes 
rapidly  and  completely  all  the  sugar, 
but  only  scantily  and  slowly  the 
glycogen,  which  is  nevertheless  there 
in  enormous  quantities  (Saake).  (5) 
Lastly,  glycogen  is  present  in  the 
formed  elements  — leucocytes  of  pus 
and  lymph  (Dastre).  Ivaufmann  then 
advanced  further  objections  :  (1)  Livie- 
rato  demonstrated  the  presence  of 
glycogen  apart  from  the  blood  cor¬ 
puscles  in  dried  preparations  of  blood. 
(2)  Lepine  found  that  blood  contained 
a  larger  quantity  of  glycogen  a  quarter 
of  an  hour  after  removal  from  the 
blood  vessels.  (3)  Kaufmann,  found  that 
glycogen  existed  in  the  blood  serum 
of  a  dog,  probably  rendered  diabetic 
through  the  removal  of  the  pancreas. 
Dastre  replied  to  this  that  he  had 
experimented  on  the  organs  of  normal 
subjects,  while  Kaufmann’s  dog  was 
diabetic.  _ 


(433)  Pollo-mescnceplialitls. 

Kalischeii ( Berl . Min.  Woch. ,  1895, No.  10) 
communicated  to  the  Berlin  N eurological 
Society  the  case  of  a  man,  aged  6^,  with 
bilateral  ophthalmoplegia  externa  and 
flaccid  paralysis  of  the  limbs.  Pre¬ 
viously  he  had  been  healthy,  lhere 
was  no  general  cerebral  disturbance  as 
shown  by  headache,  vertigo,  etc.  No 
signs  of  general  paralysis  or  tabes.  Of 
bulbar  symptoms  only  a  weakness  in 
the  lower  right  facial  muscles  was 


noticed.  No  ataxy,  twitchings.  atrophy, 
abnormalities  in  sensation,  or  sphincter 
troubles  weie  observed.  Reaction  to 
electricity  seemed  partly  increased, 
partly  decreased.  The  disease  lasted 
four  months  and  a  half ;  death  took 
place  by  sudden  respiratory  paralysis, 
though  speech,  swallowing,  and  senso- 
rium  had  remained  perfect.  At  the 
necropsy  nothing  abnormal  was  ob¬ 
served  by  macroscopic  examination,  but 
microscopically  hypersemia  and  haemor¬ 
rhages  were  found  in  the. grey  motor 
nuclear  region  from  the  third  ventricle 
to  the  lumbar  enlargement  of  the  cord. 
These  lesions  were  most  marked  in  the 
cervical  enlargement  and  in  the  region 
of  the  anterior  oculomotor  nucleus.  The 
walls  of  the  blood  vessels  were  not  ob¬ 
viously  altered.  Kalischer  remarks  that 
the  muscles  were  powerless  lot  hours 
together,  but  at  times  the  patient  re¬ 
gained  some  power  in  them,  though 
they  soon  became  tired  out  and  para¬ 
lysed  again.  This  has  been  noticed  in 
other  recorded  cases.  He  mentions 
similar  cases  in  the  literature  where  the 
necropsy  yielded  negative  results.  The 
terms  “polioencephalitis  superior  .  and 
“  upper  bulbar  paralysis  ”  he  considers 
unsuitable,  and  he  points  out  that  when 
the  oculomotor  region  is  affected  the 
correct  term  should  be  “  polio-mesen- 
cephalitis  ”  ;  the  present  case,  he  says, 
would  therefore  be  one  of  “polio  mesen- 
cephalo-my  elitis.  ’  ’ 


Enteric  Fever  In  Infants* 

Stowell  ( N .  Y.  Med.  Rec.,  xlvii,  p.  321) 
in  a  paper  on  enteric  fever  in  infants, 
records  5  cases,  and  collects  80  others. 
The  mortality  was  high,  25  or  31.76  per 
cent.  The  characteristic  rash  appears 
to  have  been  noticed  in  16  (possibly  18) 
cases ;  in  2  others  there  were  irregular 
rashes.  Death  appears  to  have  been, 
due  to  the  severity  of  the  disease  asso¬ 
ciated  with  marked  intestinal  lesions 
(ulceration,  sloughing,  perforation)  in 
the  majority  of  the  cases,  but  in  ^  cases 
it  was  probably  determined  by  periton¬ 
itis  ;  in  1  other  by  intestinal  heemor- 
rhage.  In  1  case  only  was  perforation 
recorded. _ _ _ _ 


SURGERY. 

(435)  Castration  under  Cocaine  Anaesthesia. 

Bryson  (N.  Y.  Med.  Journ.,  April  27th, 
1895)  reports  a  case  of  complete  castra¬ 
tion  for  prostatic  hypertrophy  on  a 
patient  aged  74.  As  the  condition  of 
the  heart  and  kidneys  contraindicated 
general  anaesthesia  by  chloroform  or 
ether,  the  following  steps  were  taken  to 
avoid  giving  pain :  The  entire  scrotal 
sac  was  seized  by  the  left  hand  as  high 
up  as  possible,  and  manipulated  for  a 
sufficient  time  to  relax  the  dartos  and 
cremasters,  after  which  a  strong  rubber 
band  was  passed  above  the  hand  around 
the  root  of  the  sac,  close  to  the  Peno¬ 
scrotal  and  perineo-scrotal  angles.  Ihia 
band  was  drawn  tight  enough  tostiangu- 
late  the  vessels  of  the  scrotum  and 
cord.  The  line  of  incision  on  the  ante¬ 
rior  surface  of  each  sac  was  now  in¬ 
jected  with  a  4  per  cent,  sterilised  solu¬ 
tion  of  cocaine,  four  punctures  being 
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made,  and  half  a  drachm  of  the  solution 
used  for  each  side.  The  needle  was 
then  inserted,  half  an  inch  below  the 
constricting  band,  into  the  central  part 
of  each  cord,  and  5  minims  of  the  same 
solution  were  thrown  in.  The  scrotal 
punctures  caused  some  pain,  but  the  in¬ 
jection  of  the  cord  caused  none.  After 
an  interval  of  twelve  minutes,  pinching 
and  puncturing  of  the  skin  caused  no 
sensation.  The  usual  incisions  were 
then  made  exposing  the  glands  and  a 
sufficient  portion  of  each  cord,  and  the 
organs  were  removed.  The  cords  were 
ligatured  m  toto,  and  the  wounds  were 
closed  with  continuous  catgut  sutures. 
During  the  operation,  which  lasted  20 
minutes,  the  patient  was  not  aware  of 
what  was  being  done.  When  the  testes 
were  dragged  upon  for  the  purpose  of 
ligaturing  the  cords  above  the  point  of 

a.  sensation  was 

leit,  but  the  application  of  the  ligatures 
was  unnoticed.  Beyond  a  slight  mental 
exhilaration,  no  systemic  effects  of  the 
cocaine  were  observed.  There  was  cer¬ 
tainly  no  change,  the  author  states,  in 
the  respiration  or  in  the  size  of  the 
pupil,  and  there  was  no  flushing  or 
pallor  of  the  face.  The  pulse  remained 
unchanged. 


(43C)  Results  of  Partial  Resection  or  tU 
Rmncriig  ror  Sarcoma. 

LIeurtaux  (Bull,  et  Mem.  de  la  Soc.  Chir. 
No.  2,  1895)  has  recently  reported  a  can 
m  which  eleven  years  ago  he  resectec 
the  upper  half  of  the  left  humerus  for  i 
large  and  rapidly-growing  tumour  whicl 
after  removal  was  proved  by  very  com 
petent  authority  to  be  a  true  sarcorm 
developed  at  the  expense  of  the  medulla 
According  to  the  report  of  Malhtrbe 
which  was  subsequently  coufirmed  bp 
Ollier,  the  malignity  of  the  growth 
was  placed  beyond  doubt.  The  pa- 
tient,  who  at  the  time  of  operation 
was  6  years  of  age,  was  last  seen  bv 
the  author  in  the  autumn  of  1894.  Then 
he  found  that  there  was  not  only  a  total 
absence  of  any  indications  of  relapse 
but  also  that  the  mutilated  limb  had 
proved  a  very  useful  one.  Even  when  the 
arm  was  free,  and  not  supported  by  any 
apparatus,  the  patient  was  able  to  lift 
and  to  drag  heavy  and  resistant  objects, 
and  could  use  the  limb  with  sufficient 
precision  to  play  on  the  piano.  The  left 
forearm  and  hand  were  as  well  developed 
as  those  on  the  right  side,  but  the  arm 
was  much  wasted,  being  not  more  than 
o  inches  in  length,  whilst  the  right  arm 
measured  nearly  13  inches.  The  portion 
ot  ;  “  limb  between  the  shoulder 

ai?4  elbow  was  composed  chiefly  of  soft 
parts,  as  the  remaining  portion  of  the 
h’amerus,  the  upper  part  of  which  was 
T/ery  thim  measured  only  4  inches  in 
length.  This  bone,  since  the  operation, 
had  undergone  atrophy  both  in  length 
and  thickness.  Nothwithstanding  this 
deformity  the  limb  has  proved  so  useful 
to  the  patient  that  the  author  holds 
that  he  is  justified  in  advocating 
£aSaiS  malignant  growths  of 
the  head  of  the  humerus  a  free  resec¬ 
tion  of  the  upper  part  of  this  bone  as  a 
measure  pie?erable  to  removal  of  the 
whole  lim  b. 
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<437)  Effects  on  (lie  Testis  of  Injur)  to 
Spermatic  Cord. 

Alessanbri  (11  Policlinico,  May  1st, 
1895),  experimenting  on  the  effects  of 
injury  to  various  parts  of  the  spermatic 
cord,  finds  that  after  ligature  of  the  vas 
deferens  the  testis  and  epididymis 
eventually  atrophy.  The  process  be¬ 
gins  with  dilatation  of  the  canaliculi  of 
the  epididymis  and  narrowing  of  the 
seminiferous  tubules;  fatty  degeneration 
and  increase  of  connective  tissue, 
especially  about  the  vessels,  finally  ob¬ 
literate  the  canals.  These  changes  occur 
more  slowly  in  the  epididymis.  The 
author  never  found  cystic  degeneration, 
either  partial  or  en  masse.  Ligature  of 
the  spermatic  artery  and  pampiniform 
plexus  enmasse  invariably  caused  atrophy 
of  the  testis.  If  the  circulation  be  main¬ 
tained  through  the  artery  of  the  vas,  the 
testis  and  epididymis  still  atrophy,  but 
more  slowly.  Ligature  of  the  spermatic 
artery  or  pampiniform  plexus  alone 
causes  partial  atrophy.  Ligature  of  the 
spermatic  artery  with  some  of  the  pam¬ 
piniform  veins  caused  haemorrhagic 
infarction,  degeneration,  formation  of 
fibious  tissue,  but  not  so  rapidly  as  in 
ligatuie  67i  on ctsse.  The  epididymis  was 
only  affected  secondarily.  Ligatureof  the 
artery  of  the  vas  deferens  alone  has  no 
effect  on  the  testis  or  epididymis.  Ex¬ 
cision  of  the  nerves  of  the  cord  is  not 
without  effect  on  the  nutrition  of  the 
testis.  A  coagulative  necrosis  begin¬ 
ning  at  the  centre  of  the  testis  and 
spreading  to  the  periphery,  with  similar 
changes  in  the  epididymis,  was  noticed 
alter  injury  or  excision  of  the  nerves, 
there  was,  however,  no  noteworthy 
diminution  in  the  size  of  the  testicle 
seventy-five  days  after  operation. 


r-  “  ' 

IDW  111  I  N  AND  DISEASES  OF 
WOMEN. 


(438)  Parotitis  and  Psychoses  after 
Ovariotomy,  etc. 

Everke  (Beut.  med.  Woch.,  May  16th 
1895)  describes  a  case  in  which  parotitis 
set  in  after  a  double  ovariotomy.  The 
parotid  suppurated  ;  marked  mental 
symptoms  were  present,  though  the 
pulse  and  temperature  were  not  remark¬ 
ably  high.  The  patient  became  irasci¬ 
ble  ;  she  refused  food  and  had  to  be  hand¬ 
cuffed.  At  the  end  of  a  month  she  was 
quite  well  in  mind  and  body.  In  a 
second  case  both  ovaries  and  tubes 
were  removed.  The  patient  was  allowed 
an  air  cushion,  against  which  she  laid 
her  face.  It  happened  that  the  cushion 
had  just  been  used  by  a  woman  who 
had  facial  erysipelas.  Both  parotids 
were  attacked  and  the  patient  died.  A 
woman  who  had  never  shown  any  pre¬ 
vious  indication  of  mental  disease  was 
operated  upon  for  ruptured  extrauterine 
pregnancy.  On  coming  to  herself  after 
the  operation  she  was  pleased  that  all 
the  pain  had  gone.  Next  day  she  was 
seized  with  severe  thirst.  The  surgeon 
refused  to  allow  her  more  than  the  pre¬ 
scribed  amount  of  fluid  nourishment 
8he  cast  a  peculiar  glance  at  him,  and 
when  he  left  the  ward  drew  a  knife  off 
the  table  and  cut  her  left  brachial 


artery  under  the  bedclothes.  None  of 
the  other  patients  noticed  the  change, 
yet  she  bled  to  death.  In  the  last 
case  described  by  Everke  an  old  maid 
had  been  subject  to  religious  melan¬ 
choly.  A  large  ovarian  cyst  was  re¬ 
moved  a  few  years  after  her  recovery. 
The  operation  was  successful.  She  re¬ 
mained  well  for  several  months,  but 
religious  hallucinations  slowly  returned, 
and  she  died  at  the  end  of  two  years. 
The  brother  seems  to  have  been  men¬ 
tally  afflicted. 


<439)  Tubal  Gestation  taken  ror  Fibroma 
of  the  Fundus. 

Delaunay  (Bull,  de  la  Soc.  Anat.  de 
Pans,  March,  1895,  part  4)  performed 
vaginal  hysterectomy  last  March  on  a 
married  woman  aged  31.  She  had  never 
borne  a  child  or  aborted.  From  the 
age  of  24  she  suffered  from  hypogastric 
pains,  worst  during  the  period,  and  these 
continued.  Seven  years  before  opera¬ 
tion  metrorrhagia  set  in  and  lasted  ten 
days.  Two  months  before  operation 
another  attack  of  uterine  haemorrhage 
set  in,  and  only  ceased  a  week  before 
the  parts  were  removed.  A  mass  could 
be  felt  in  the  left  fornix,  continuous 
with  the  uterus,  which  was  much  en¬ 
larged.  In  the  right  fornix  a  movable 
swelling  of  the  size  of  a  walnut  was  de¬ 
tected.  Fibroma  of  the  fundus  was  dia¬ 
gnosed  and  the  parts  removed.  The 
swelling  on  the  left  proved  to  be  a 
tubal  pregnancy  ;  the  ostium  was  patu¬ 
lous.  The  patient  recovered.  Delaunay 
was  misled  by  the  absence  of  amenor- 
rhceaor  of  any  recent  exacerbation  of 
the  pelvic  pains,  which  had  lasted  for 
many  years.  The  blood  discharged 
from  the  uterus  for  two  months  before 
the  operation  was  not  of  the  chocolate- 
brown  character  which  Pilliet  believes 
to  be  characteristic  of  the  metrorrhagia 
of  extrauterine  pregnancy. 


<440)  The  Future  Treatment  ot  Septic 
l’eivic  Diseases. 

Heurotin  (Amer.  Gynec.  and  Obstet. 
Journ.,  May,  1695)  thinks  that  in  ten 
years  these  affections  will  be  treated  in 
a  more  definite  manner  than  at  present. 
Having  failed  to  stop  the  disease  within 
the  uterus  physicians  will  not  wait  idly 
by  whilst  peritonitis  and  cellulitis  play 
havoc  and  produce  incurable  destructive 
conditions.  Incipient  phlegm  in  the 
broad  ligaments  will  be  incised  and 
drained  early,  intratubal  disease  will  be 
recognised  in  time  for  conservative- 
treatment,  which  will  follow  the  per¬ 
fection  of  radical  work.  In  neglected 
cases,  when  the  appendages  are  the  seat 
of  chronic  disease,  they  will  not  always 
be  sacrificed  ;  in  a  young  subject  drain¬ 
age  of  an  ovarian  or  tubal  abscess  may 
be  followed  by  cure  and  restored  func¬ 
tion.  The  incision  in  such  a  case  will 
be  made  through  the  abdominal  parietes. 
But  when  it  is  evident  that  both  ap¬ 
pendages  are  hopelessly  diseased  hys¬ 
terectomy  through  the  vagina,  with 
complete  removal  of  the  appendages, 
will  be  practised.  Too  many  radical 
operations  are  now  performed ;  ten  years 
hence  conservative  treatment  will  save- 
numerous  ovaries.  When  the  append-- 
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ages  are  physio’ogically  destroyed  the 
uterus  will  always  be  removed  with 
them,  and,  in  default  of  special  contra¬ 
indicating  reasons,  by  the  way  of  tbe 
vagina. 

(441)  Forceps  and  Facial  Paralysis  in 
an  Infant, 

Laskine  ( Progr'es  M6d‘,  May  11th,  1895), 
speaks  of  an  instrumental  labour  where 
the  mother  was  a  primipara,  aged  22. 
After  she  had  been  in  labour  for  54 
hours  the  forceps  was  applied.  A  large 
child,  weighing  nearly  lolbs.  4ozs.,  was 
delivered  ;  the  perineum  was  torn.  The 
child  had  facial  paralysis,  which  was 
treated  by  the  interrupted  current.  At 
the  end  of  two  months  the  condition  had 
disappeared.  Laskine  admitted  that 
the  child’s  father  had  syphilis.  Alto¬ 
gether,  however, bethought  the  evidence 
was  in  favour  of  the  opinion  that  the 
paralysis  wes  caused  by  injury  with  the 
forceps.  This  complication  took,  he 
thought,  long  to  cure.  (laniard,  in  a 
discussion  on  the  case,  knew  of  another 
far  more  chronic  instance  of  the  same 
lesion,  for  one  of  his  colleagues,  about 
40  years  old,  still  suffered  from  facial 
palsy,  caused  by  the  forceps  when  he 
was  brought  into  the  world. 


<442)  Endometritis  in  Pregnancy  :  Hydatidi- 
form  SI  ole. 

Veit  (Zeitschrift  f.Geburtshiilfe  u.  Gyncik. , 
vol.  xxxii,  part  1,  1895)  discusses  the 
question  of  endometritis  in  pregnancy, 
a  source  of  many  troubles  to  foetus  and 
mother.  He  continues  Emanuel’s  re¬ 
searches  (ibid.,  vol.  xxxi,  part  1,  p.  187), 
and  dwells  on  the  fact  that  bacteria  are 
found  in  the  diseased  endometrium  in 
pregnancy.  This  probably  indicates 
that  endometritis  existed  before  the 
pregnancy ;  indeed,  it  was  observed 
that  bacteria  existed  in  the  same  case 
in  two  prr  gnanch  s  In  Em;  n  lei’s  ease 
of  hydatiform  mole  microbes  were  also 
discovered.  This  change  in  ’he  chorion 
is,  both  the  obseivers  believe,  a  result 
of  endometritis  in  pregnancy  a  disease 
whichof  itself  interferes  greatly  with  the 
development  of  the  foetus  to  the  last. 
AVhen  a  hydatidiform  mole  has  de¬ 
veloped,  it  may  be  discharged  and  no 
further  ill-result  ensue.  In  other  cases 
a  few  vesicles  left  behind  may  undergo 
malignant  changes,  and  perforate  the 
uterine  wall.  This  latter  results  pro¬ 
bably  means  that  the  primary  endome¬ 
tritis  was  severe,  so  that  the  uterine 
tissues  cannot  resist  the  growth  of  the 
mole. 


<443)  Suppuration  of  Corpus  luteum  in 
Ovarian  Abscess. 

Lang  Eii  (Player  m°d.  Wochenschrift, 
No.  10,  1895)  carefully  examined  four 
specimens  of  undoubted  abscess  of  the 
ovary.  He  found  that  the  abscess  wall 
was  linod  with  cells  bearing  all  the 
characters  of  those  of  the  membrana 
granulosa  in  the  degenerative  stage, 
when  the  corpus  luteum  is  developed. 
In  a  fifth  the  same  condition  seemed 
very  probable,  though  not  quite  so  cer¬ 
tain.  Langer  holds  that  this  kind  of 
abscess  is  caused  by  direct  suppuration 
of  a  corpus  luteum  ;  it  is  not  the  result 


of  suppuration  of  a  corpus  luteum  cyst, 
which  is  itself  a  pathological  condition. 
Langer  is  still  investigating  this  sub¬ 
ject,  for,  according  to  the  above  re¬ 
searches.  abscess  of  the  ovary  would 
seem  to  be  a  primary  disease  associated 
with  menstruation  or  pregnancy. 


THERAPEUTICS. 


<444)  Tlie  Antitoxin  Treatment  or  Diph¬ 
theria. 

A  REPORT  of  the  provincial  Governments 
of  Croatia  and  Slavonia  on  the  above 
subject  appears  in  the  Wiener  klin. 
Woch.  for  May  2nd.  1895.  and  includes 
all  cases  treated  with  Bphring’s  serum 
between  August  1st,  1894.  and  January 
31st,  1895.  In  most  cases  the  diagnosis 
was  confirmed  bv  bacteriological  ex¬ 
amination.  For  the  first  five  months  of 
this  period  onlv  the  moat,  serious  cases 
were  so  treated,  but  all  children  with 
whom  isolation  was  impossible  received 
prophylactic  injec'ions.  Thoae  cases 
which  were  brought  to  the  authorities 
too  late,  for  example,  on  the  sixth, 
seventh,  or  eighth  dav  of  the  disease. or 
later,  were  not  treated  with  serum,  as  it 
is  then  useless,  and  won’d  have  spoilt 
the  statistics.  The  prophylactic  injec¬ 
tions  were  completely  successful  as 
since  their  introduction  the  dicease  was 
limited  to  sporadic  cases.  They  were 
practised  on  826  children,  of  whom  onlv 
17  for  2  per  cent  )  afterwards  contracted 
diphtheria;  16  of  these  were  v- ry  slight 
cases,  all  of  whom  recovered ;  1  was 
serious  and  died  (a  mortah'tv  of  0  12  per 
cent  ).  In  5  of  the  immnniaed  children 
the  disease  started  within  eiohf  days  of 
the  injection,  and  was  nrobahlv  con¬ 
tracted  before  it,  as  they  had  all  been 
previously  exposed  to  infection  The 
othpr  12  became  ill  from  six  to  twelve 
weeks  after  the  iniection.  Tn  the  rural 
districts  in  all  255  cases  oF  diphtheria 
were  treated  with  antitoxic  scrum,  181 
of  which  were  serious,  and  74  moder¬ 
ately  serious :  of  these  226  p  covered, 
that  is,  a  mortality  of  114  per  cent.  Tn 
the  towns  of  1 73' diphtheria  cases  flOl 
serious  and  72  less  so)  156  recovered, 
giving  a  mortality  of  only  9.7  per  cent,  , 
or  1  7  p°r  cent,  less  than  in  the  country. 
This  difference  is  to  he  explained  bv  the 
country  cases  coming,  as  a  rn’e  later 
under  treatment,  Tn  all  428  diphtheria, 
cases  of  whom  282  were  seriou°  npd  146 
modfrately  ill.  were  treated  with  Behr¬ 
ing’s  serum  :  of  these  382  recovered  and 
46  died,  giving  a  mortality  of  10  8  per 
cent.,  which  was  limited  to  grave  cases 
with  complications  and  those  where  the 
injections  were  made  for  the  first,  time 
on  the  fifth,  sixth,  or  seventh  day  The 
complications  occurring  in  the  above 
428  cases  were  diphtheritic  laryngitis  in 
35.  nasal  and  laryngeal  diphtheria,  in  1. 
diphtheritic  laryngitis  for  v’hiph  trad  e- 
otomv  had  been  performed  in  1,  nasal 
diphtheria  in  1.  and  sentio  diphtheria 
in  13.  Among  the  46  who  died  was  1 
case  of  tracheotomy,  5  of  diphtheritic 
laryngitis  injected  on  the  third,  fourth, 
and  fifth  days,  8  septic  cases—  o^e  of 
uncomplicated  diphtheria  injected  on 
the  fourth  day,  2  septic  cases  injected 


when  already  moribund,  and  5  serious 
cases  injected  on  the  fifth,  sixth,  and 
seventh  day  of  disease.  The  remaining 
24  were  all  serious  cases,  and  received  a 
too  small  dose  of  serum,  either  from 
lack  of  serum  or  of  experience.  If  the 
two  moribund  cases  and  those  where 
treatment  was  commenced  on  the  fifth, 
sixth,  and  seventh  days  are  deducted 
there  remains  a  mortality  of  9.1  per 
cent.,  while  in  previous  years  it  had 
been  between  40  and  65 per  cent.  Clinic¬ 
ally  it  was  observed  that  in  most  cases 
even  the  highest  temperatures  fell  con¬ 
siderably,  generally  to  normal,  within 
24  to  48  hours  after  beginning  the 
treatment,  and  a  general  improvement 
set  in,  while  the  membrane  became 
looser  after  24  hours,  and  vanished  on. 
the  third  or  fourth  days.  No  bad  re¬ 
sults  attributable  to  the  serum  were 
observed  among  the  428  cases,  only  a 
slight  urticaria  appearing  in  2.  and  ery¬ 
thema  exudativa  multiplex  in  2.  Owing 
to  these  favourable  results  the  provin¬ 
cial  Government  has  ordered  that  for  the 
future  all  cases  of  diphtheria  are  to  be 
treated  with  Behring’s  serum. 

<445)  Sallcjlate  of  Soila  in  Graves’s 
Disease. 

Chi  bret  (Journ.  de  M6d.,  April  10th, 
1895)  speaks  of  the  good  results  he 
obtained  in  the  treatment  of  exoph¬ 
thalmic  goitre  by  salicylate  of  soda. 
In  each  of  four  cases  marked  improve¬ 
ment  took  place  in  a  few  days,  par¬ 
ticularly  in  one  case — a  man  who  was 
totally  incapacitated,  but  who  was 
much  better  in  six  days,  and  able  for 
field  labour  in  a  month.  In  others  the 
symptoms  returned  on  suspending  the 
drug,  although  it  seemed  in  one 
instance  that  after  two  years  it  could: 
be  much  reduced  without  bad  effect. 
If,  however,  the  patient  were  over¬ 
fatigued  or  chilled,  the  salicylate  was 
taken  in  order  to  prevent  any  return 
of  the  symptoms.  The  writer  was  led' 
to  try  this  treatment  by  finding  a 
family  arthritic  history. 


<44C)  Sulplional  Poisoning. 

Marthen  (Miinch.  med.  Woch.,  April 
30tli,  1895) reports acase,  with  the  morbid 
anatomy.  An  insane  woman,  aged  39, 
was  given  sulphonal  on  account  of  great 
restlessness.  In  2J  months  she  took 
66  g.,  18  g.  being  taken  within  the  last 
25  days,  and  8  g.  within  the  last  14. 
The  drug  was  frequently  intermitted. 
The  patient  became  collapsed  and  had 
retention  of  urine.  Later,  urine  of  a 
dark  colour  was  passed ;  it  contained  no 
albumen,  sugar,  hsemoglobin,  or  bile- 
pigment,  and  was  unaltered  by  heating 
with  acids  and  alkalies.  The  patient 
died  in  four  days.  At  the  necropsy, 
besides  the  lesions  in  the  brain  and 
meninges,  the  heart  muscle  was  of  a 
greyish  yellow  colour  and  soft,  the 
valves  being  intact;  the  lungs  were 
cedematous.  The  capsule  of  the  kidneys 
stripped  readily,  the  surface  was  of  a 
dark-greyish  red  colour,  the  substance 
soft  and  containing  much  blood.  In 
the  bladder  there  was  blackisli-red 
urine.  Under  the  microscope  there 
was  found,  as  in  Stein’s  case,  a  wide- 
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spread  affection  of  the  secreting  epithe¬ 
lium  of  the  renal  convoluted  tubes,  and 
of  the  ascending  branch  of  Henle’s  loop 
tubes.  In  addition,  the  diseased  epi¬ 
thelium  showed  in  its  centrally  placed 
end  a  tendency  to  disintegration.  The 
cardiac  muscle  showed  fragmentation, 
but  how  far  this  was  due  to  the  sul- 
phonal  could  not  be  exactly  stated 
There  were  no  noteworthy  minute 
changes  in  the  liver.  The  engorgement 
of  the  liver  and  kidneys  was  such  as  is 
frequently  found  in  those  dying  of  pro¬ 
gressive  paralysis  of  the  brain.  It  is 
probable  that  the  patient  succumbed  to 
a  paralytic  attack  following  upon  the 
sulphonal  poisoning. 


<447)  Intravenous  Sublimate  Injections  In 
Cerebral  Syphilis. 

Bruni  (II  Policlinico,  May  11th,  1895) 
records  the  following  case,  which  he 
looks  upon  as  being  one  of  undoubted 
cerebral  syphilis.  A  man,  aged  25,  was 
seized  with  convulsions.  They  were 
limited  to  the  right  side,  and  recurred 
from  one  to  three  times  in  the  day.  In 
addition  he  had  severe  pain  in  the  left 
side  _  of  the  head.  About  four  years 
previously  he  had  contracted  syphilis. 
The  author  says  that  the  history— ab¬ 
sence  of  fever,  regularity  of  the  pulse, 
etc.— made  him  think  that  the  Jack¬ 
sonian  epilepsy  was  due  to  a  gumma  in 
the  left  Rolandic  area.  He  treated  the 
patient  at  first  with  intramuscular  in¬ 
jections  of  mercury  and  potassic  iodide 
by  the  mouth.  As  there  was  no  im¬ 
provement  by  the  seventh  day,  3  mg. 
of  corrosive  sublimate  in  solution  was 
injected  into  the  left  median  cephalic 
vein  after  Baccelli’s  method  (Epitome, 
April  7tli,  1894,  par.  283).  This  was 
repeated  on  the  following  day,  and 
the  dose  was  steadily  increased 
up  to  6  mg.  In  all,  sixteen  in¬ 
travenous  injections  were  given. 
From  considerations  of  convenience, 
mercurial  inunction  was  then  adopted. 
The  fits  ceased  after  the  second  intra¬ 
venous  injection,  and  the  pain  in  the 
head  also  disappeared.  Good  reports 
of  the  patient  were  received  for  some 
time  after.  The  author  then  gives  de¬ 
tails  as  to  the  technique  of  the  method. 
It  is  useful  and  even  necessary  to  have 
recourse  to  these  intravenous  injections 
in  cases  in  which  other  mercurial  treat¬ 
ment  has  failed  in  severe  cases  of 
cerebral  syphilis,  and  in  patients  who 
cannot  be  subjected  to  treatment  with 
large  doses  of  mercury. 


(448)  The  Treatment  or  lightning;  Pains 
in  locomotor  Ataxy. 

Blonder  (Rev.  de  Ther.,  April,  1895) 
treated  a  case  of  locomotor  ataxy  in  a 
man  with  syphilitic  history,  aged  29, 
who  suffered  intolerable  lightning  pains, 
as  follows :  The  patient  lay  on  a  bed 
with  the  thighs  flexed  on  the  abdomen, 
so  that  the  knees  approached  the  chin, 
the  legs  being  flexed  as  much  as  pos¬ 
sible  at  the  same  time.  A  cord  passed 
round  the  neck  and  under  the  knees 
enabled  him  to  maintain  this  position 
for  five  minutes.  This  was  repeated 
every  night  for  eight  days,  when  the 
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pains  disappeared.  As  they  returned 
a  month  after,  the  same  treatment  was 
resumed  for  five  nights.  Two  years 
have  passed  since  then,  and  the  man  is 
apparently  completely  cured.  Blondel 
considers  this  a  scientific  method  of 
treatment,  causing  a  slight  elongation 
of  the  spinal  cord  in  the  same  way  as 
suspension,  without  any  of  the  danger 
which  accompanies  the  latter  method, 
and  without  any  apparatus. 


PATHOLOGY. 


(44!))  TSic  Influence  of  the  Diphtheria 
Virus  on  the  Circulation. 

Beck  and  Stapa  (Wien.  hlin.  Woch., 
May  2nd,  1895)  experimented  on  rabbits 
by  making  injections  into  the  jugular 
vein  or  subcutaneously,  the  carotid 
being  connected  with  a  Huertle’s  mano¬ 
meter.  They  found  that  (1)  large  quan¬ 
tities  of  diphtheria  antitoxin  could  be 
injected  into  the  jugular  vein  of  healthy 
animals  without  marked  alteration  in 
the  circulation  ;  (2)  injections  of  large 
quantities  of  very  virulent  diphtheria 
cultivations  or  pure  toxin  did  not  influ¬ 
ence  the  blood  pressure  or  pulse  fre¬ 
quency  for  some  hours  after  the  injec¬ 
tion  ;  but  (3)  if  the  registration  of  blood 
pressure  was  commenced  on  the  day  fol¬ 
lowing  the  injection— that  is,  a  short 
time  only  before  death— the  results  were 
in  all  cases  (15)  practically  identical. 
No  abnormality  of  blood  pressure  was 
observed  half  an  hour  to  an  hour  before 
death ;  only  just  before  death  the  heart’s 
action  suddenly  became  irregular,  and 
the  blood  pressure  rapidly  fell.  That 
this  sudden  disturbance  of  the  circula¬ 
tion  was  not  due  to  the  experiment 
itself  was  proved  by  the  following  facts  : 
(1)  An  experiment  on  a  rabbit  treated  in 
exactly  the  same  manner  lasted  three 
hours,  when  it  was  abandoned,  as  no 
change  took  place.  Death  followed  sud¬ 
denly  an  hour  later,  when  the  experi¬ 
ment  was  resumed.  (2)  Two  rabbits  of 
equal  weight  were  taken,  and  a  hypo¬ 
dermic  injection  of  the  same  quantity 
of  toxin  was  given  to  each  simultane¬ 
ously.  One  received  also,  either  imme¬ 
diately  or  later,  an  injection  of  antitoxin 
into  the  circulation.  After  ten  or  more 
hours  the  registration  of  blood  pressure 
was  commenced  on  each  animal  at  the 
same  moment.  The  result  was  that  the 
one  which  had  the  injection  of  toxin 
alone  died  as  in  the  above  experiments, 
while  the  one  which  received  an  injec¬ 
tion  of  antitoxin  as  well  lived,  if  the 
injection  were  given  early ;  or,  if  later, 
survived  the  other  so  long  that  the  ex¬ 
periment  could  not  be  continued  the 
whole  time.  The  above  results  accord 
with  the  clinical  facts  observed  in  man. 
The  disturbance  of  the  circulation  is 
due  to  cardiac  paralysis  alone,  and  not 
to  paralysis  of  the  respiratory  or  vaso¬ 
motor  centres,  for  when  the  blood  pres¬ 
sure  began  to  fall  either  artificial  respira¬ 
tion  or  ligature  of  the  aorta  below  the 
diaphragm  was  at  once  performed,  but 
neither  prevented  the  fall  of  pressure 
even  for  a  moment.  The  toxin  does  not 
act  as  an  ordinary  chemical  poison  when 
injected  into  the  circulation,  for  then 


it  would  act  at  once.  Neither  can  this 
action  be  due  to  anatomical  changes, 
for  their  gradual  development  would 
affect  the  blood  pressure  curve  earlier, 
and  the  authors  are  driven  to  suppose 
that  the  cardiac  paralysis  is  due  to  a 
disturbance  of  nutrition  of  the  nerve 
centres  supplying  the  cardiac  muscle. 
It  may  be  that  after  some  centres,  either 
intracardiac  or  in  central  nervous  sys¬ 
tem,  have  become  functionless,  the  re¬ 
mainder  are  sufficient  for  the  normal 
cardiac  action,  and  only  when  all  or 
most  of  the  centres  are  attacked  para¬ 
lysis  supervenes. 

(450)  Pneumococcus  Infection  in 
Erysipelas. 

Roger  (Rev.  de  Med.,  April,  1895)  found 
that  in  10  cases  of  erysipelas  a  distant 
lesion  apparently  due  to  the  same  ex¬ 
citing  cause  as  the  erysipelas  was 
really  brought  about  by  a  secondary  in¬ 
fection  with  the  pneumococcus.  In  6 
of  these  cases  the  secondary  lesion  im¬ 
plicated  the  lungs,  in  1  the  lungs  and 
peritoneum,  and  in  3  the  meninges, 
either  exclusively  or  predominantly. 
In  the  pulmonary  complication  it  would 
have  been  impossible  to  determine  the 
nature  of  the  process  except  by  bacterio¬ 
logical  examination.  In  the  case  of  a 
woman,  aged  70,  the  pneumonia  oc¬ 
curred  during  convalescence.  The 
disease  was  fatal  in  3  of  the  6  cases.  In 
3  of  the  6  cases  the  pneumonia  was 
secondary  to  facial  erysipelas,  in  the  re¬ 
maining  3  the  leg  was  affected.  In  the 
case  of  combined  pneumonia  and  peri¬ 
tonitis,  and  also  in  those  of  meningitis 
the  erysipelas  was  of  the  facial  type. 
The  onset  of  this  pneumonia  is  insidi¬ 
ous,  the  course  rapid  and  mostly  fatal. 
The  temperature  curve  is  little  altered. 
The  lesion  is  a  broncho-pneumonia. 
In  the  cases  which  recovered  the  pneu¬ 
mococcus  was  found  in  the  sputum,  in 
the  fatal  cases  in  the  blood  and  organs. 
In  two  of  the  latter  the  streptococcus 
was  also  present,  but  in  small  numbers 
and  only  yielding  a  few  colonies  on 
cultivation.  The  pneumococcus  was 
shown  by  experiment  to  be  virulent. 
The  symptoms  of  meningitis  may  be 
sufficiently  distinct  to  lead  to  its  re¬ 
cognition,  but  sometimes  they  are 
masked,  revealing  themselves  only  by 
delirium,  paralysis  of  the  sphincters,  etc. 
In  2  of  the  3  cases  of  meningitis  the 
streptococcus  was  present  but  also  in 
small  numbers.  The  author  thinks 
that  streptococcus  broncho-pneumonia 
is  rare  in  erysipelas.  Clinical  investi¬ 
gation  cannot  differentiate  the  different 
forms  of  meningitis,  but  as  regards  the 
morbid  anatomy  the  pneumococcus 
gives  rise  to  a  more  fibrinous  and  thick 
exudation,  less  rich  in  leucocytes 
(namely  a  dry  fibrinous  meningitis), 
whereas  the  streptococcus  produces  a 
serous  or  purulent  meningitis  ;  only  bac¬ 
teriological  examination  can  provide 
certain  proof.  Perhaps  erysipelas 
favours  the  invasion  of  the  pneumo¬ 
coccus  frequently  present  in  the  mouth, 
owing  to  the  debilitated  state  of  the 
patient.  Perhaps  also  the  microbic 
association  may  account  for  the  peculiar 
evolution  of  these  pneumonias. 
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MEDICINE. 


(ISl)  The  Nervous  Manifest alions  of 
Rickets. 

Szecso  ( Jahrb .  f.  Kinder hlknde.,  Bd.  xl, 
II.  1,  S.  78)  gives  some  statistics  with 
regard  to  rickets  and  the  nervous  mani-  ' 
testations  associated  with  it.  He  found 
that  at  the  Stefanie  Children’s  Hospital 
at  Buda-Pesth,  as  at  hospitals  in  other 
large  towns,  the  largest  number  of  cases 
of  rickets  applied  for  treatment  in  Janu¬ 
ary,  February,  and  March,  the  smallest 
in  August  and  September.  The  largest 
number  of  cases  of  laryngismus  were 
seen  in  February,  March,  and  April, 
and  the  largest  number  of  cases  of 
afrebile  convulsions  (eclampsia)  in  the 
same  months.  As  to  tetany,  the 
largest  number  was  seen  in  January, 
February,  and  March,  but  the  total  num¬ 
ber  was  small.  The  author  found  laryng¬ 
ismus  to  be  the  commonest  and  the 
mostdangerous  manifestation  of  rickets. 
It  was  most  frequent  between  the  fifth 
and  the  fourteenth  months  of  life,  and 
was  best  treated  by  phosphorus,  the 
remedy  which  is  also  the  best  for 
rickets.  Under  the  head  of  laryngismus 
he  includes  apparently  all  forms  of 
respiratory  spasm.  Inspiratory  spasm 
is  seldom  complete,  but  air  is  able  to 
enter  even  in  the  most  severe  stage,  a 
high  note  being  produced  by  the  air 
passing  through  the  narrowed  larynx. 
The  expiratory  spasm,  on  the  other 
hand,  may  be  so  complete  that  death 
is  brought  about  by  asphyxia  owing  to 
the  complete  arrest  of  respiration.  Two 
such  fatal  cases  were  met  with  among 
241  cases  of  respiratory  spasm.  Pure 
expiratory  spasm  is  characterised  by 
prolonged  expiration  accompanied  by  a 
whining  cry  ;  this  is  followed  by  a  short 
deep  inspiration  which  is  noiseless,  or 
least  not  accompanied  by  any  cry.  In 
pure  inspiratory  spasm  the  expiration 
is  not  prolonged  nor  accompanied  by 
whining,  but  the  inspiration  is  pro¬ 
longed  and  attended  by  a  high  piping 
note.  These  two  forms  are  the  most 
frequent,  but  Szego  describes  certain 
intermediate  forms.  In  one  of  these 
the  expiration  is  followed  by  a  pause 
of  varying  duration,  during  which  there 
is  no  movement  of  the  chest ;  this  is 
followed  by  an  unobstructed  inspiration. 
In  another  and  more  dangerous  form  the 
pause  is  followed  by  a  prolonged,  noisy, 
difficult  inspiration.  In  other  cases 
there  is  no  pause,  but  both  inspiration 
and  expiration  are  obstructed  and  pro¬ 
longed.  Szego  describes  also  another 
form  of  respiratory  spasm  only  observed 
in  suckling  infants,  and  not,  as  he 
thinks,  associated  with  rickets.  It 
appears  to  be  determined  by  the  act 
of  suckling,  and  consists  of  one  long- 
drawn  inspiration.  As  to  tetany,  the 
number  of  cases  presenting  the  cha¬ 
racteristic  contractions  was  small,  but 


the  facial  phenomenon  was  obtained 
in  104  cases,  Trousseau’s  in  20,  and 
both  in  46,  out  of  a  total  of  205  cases  of 
rickets  observed. 


<452)  VroliUinuria  In  €hll«lIiooil. 

Giarre  (Lo  Sperimentale,  Fasc.  i.  1895) 
has  investigated  this  subject  in  72  cases 
of  infective  disease,  in  7  cases  of 
hepatic  lesions,  in  16  newly  born,  and 
also  in  10  infants  under  12  months.  A 
small  quantity  of  urine  (50,  30,  or  even 
10  c.cm.)  was  saturated  with  ammonium 
sulphate  after  acidifying  with  acetic 
acid,  the  precipitate  filtered  off,  dried, 
and  extracted  with  absolute  alcohol. 
From  14  cases  of  measles  the  author 
concludes  that  urobilinuria  is  observed 
during  the  height  of  the  eruption  or 
after  the  crisis.  The  highest  equiva¬ 
lent  was  obtained  when  broncho-pneu¬ 
monia  was  present.  In  3  cases  of  scarlet 
fever,  as  well  as  in  Mya’s  cases  urobili¬ 
nuria  was  observed  in  considerable 
quantity.  Diphtheria  (16  cases)  was  not 
accompanied  by  the  marked  urobili¬ 
nuria  seen  in  measles,  scarlet  fever,  and 
especially  in  broncho-pneumonia.  This 
accords  with  the  experimental  evidence 
that  Loeffler’s  bacillus  has  a  feeble 
haemolytic  action ;  13  cases  of  pneu¬ 
monia,  5  of  empyema  and  1  of  serofibri¬ 
nous  pleurisy  were  examined.  Urobili¬ 
nuria  is  present  not  only  in  croupous 
pneumonia  but  also  in  primary  and 
secondary  broncho  pneumonia.  It  was 
also  slightly  observed  in  the  case  of 
pleurisy.  The  intense  urobilinuria  is 
easily  explained  in  pneumonia  and  em¬ 
pyema,  owing  to  the  haemolytic  action 
of  the  pneumonogen ic  agents  and  to 
hepatic  stasis.  In  typhoid  fever  urobili¬ 
nuria  is  out  of  proportion  to  the  viru¬ 
lence  and  intensity  of  the  infection, 
and  is  not  in  relation  to  the  greater  or 
lees  absorption  of  stercobilin.  As  far 
as  12  cases  of  tuberculosis  permit  of 
conclusions,  the  localised  disease  is 
not  accompanied  by  a  noteworthy 
degree  of  urobilinuria ;  it  is  most 
marked  in  acute  tuberculosis  and  tuber¬ 
culous  meningitis.  In  2  cases  of  angio- 
colitis  urobilinuria  was  present.  In 
hepatic  disease  with  permanent  biliary 
stasis  it  is  present  in  quantity,  whereas 
in  cases  of  destruction  of  liver  cells  it 
is  absent.  In  icterus  neonatorum  it 
was  absent  or  but  slightly  present.  The 
author  then  discusses  the  various 
theories  to  account  for  urobilinuria. 
He  adheres  to  the  pigmentary  theory 
according  to  which  it  is  a  reduction 
product  of  bilirubin  analogous  to  that 
brought  about  in  the  intestine  by  putre¬ 
factive  processes ;  the  reduction  is 
effected  through  the  agency  of  the 
tissues.  The  author  also  concludes 
that  urobilin  is  absent  or  present  only 
in  traces  in  the  urine  of  children,  that 
it  is  absent  in  the  newly  born  and  in 
those  suckled,  while  it  is  not  uncom¬ 
mon  to  find  stercobilin  in  the  faeces  of 
infants  artificially  fed  on  milk.  In  the 
pneumonia  of  sucklings  it  is  usually 
found  without  corresponding  to  the 
amount  of  stercobilin  in  the  faeces.  In 
the  majority  of  infective  diseases  it  is 
present,  and  is  in  relation  to  the  in¬ 
creased  haemolysis. 


<453)  New  Growth  in  the  Heart. 

Pavlowsky  (lierl.  klin.  Woch.,  May  13th, 
1895;,  concludes  a  study  of  this  subject. 
The  obstruction  to  the  circulation  in 
his  case  was  caused  by  a  pedunculated 
tumour  (myxoma)  in  the  auricle,  which 
hindered  the  closure  of  the  mitral  valve. 

If  the  heart  was  placed  in  a  vertical 
position,  the  tumour  pressed  against 
the  venous  openings,  and  embai'rassed 
the  circulation  in  a  more  marked 
degree  ;  hence  the  patient’s  objection  to 
the  sitting  posture.  The  haemoptysis 
and  haemorrhagic  infarcts  were  the 
result  of  the  engorged  pulmonary  circu¬ 
lation.  No  explanation  was  found  for 
the  periodic  attacks  of  paresis  seen 
during  life  except  general  anaemia  of  the 
brain,  and  the  presence  of  fluid  in  the 
cerebral  ventricles  and  about  the  base 
of  the  brain  ;  there  was  no  embolism  or 
haemorrhage.  The  author  gives  an  ex¬ 
haustive  account  of  the  literature  of  the 
subject.  Of  11  cases,  including  his  own, 
of  which  details  are  given,  6  occurred  in 
men  and  5  in  women.  The  ages  of  4 
women  varied  from  55  to  80,  whereas  in 
the  fifth  it  was  only  18  years.  Of  the  6- 
men  3  were  between  21  and  27,  and 
3  between  42  and  54.  The  symptoms 
consist  of  cough,  haemoptysis,  dropsy, 
cyanosis,  etc.,  all  due  to  obstruction  of 
the  circulation,  but  no  clinical  picture 
applicable  to  all  cases  can  be  deduced. 
In  6  cases  also,  including  the  authors, 
the  growth  projected  through  the- 
mitral  orifice  into  the  ventricle. 

<454)  Intention  Tremor  In  Infantile 
Hemiplegia. 

T.  Cohn  ( Berl .  klin.  Woch .,  1895,  No. 
10)  showed  a  female  patient,  aged  25,  at 
the  Berlin  Neurological  Society.  At  the 
age  of  1|  she  had  a  right- sided  con¬ 
vulsive  attack,  lasting  between  three 
and  four  hours,  and  followed  by  right 
hemiplegia.  Before  the  age  of  9  she- 
had  two  or  three  more  similar  attacks, 
but  after  that  age  they  did  not  recur. 
She  was  backward  at  school,  and  now 
reads  and  reckons  badly,  but  writes 
(with  the  left  hand)  relatively  better. 
The  left  pupil  is  somewhat  larger  than 
the  right;  both  react  well.  Divergent  stra¬ 
bismus  of  the  right  eye.  Paresis  of  the 
lower  right  facial  muscles.  Speech  some¬ 
times  somewhat  indistinct.  The  right 
upper  limb  is  not  shorter  or  atrophied 
compared  to  the  left,  but  shows  a 
tendency  to  contracture,  and  the  grasp 
and  movements  of  the  little  finger  are 
weaker  than  on  the  left  side.  There  is 
hyperextension  of  the  right  fingers.  No 
abnormal  movements  are  observed,  ex¬ 
cept  when  voluntary  movements  are 
being  executed  by  the  right  upper  limb ; 
then  a  nearly  rhythmical  “intention 
tremor”  is  observed  in  the  limb,  in¬ 
creasing  as  the  object  of  the  movement 
is  approached.  A  few  irregular  inter¬ 
mediate  movements  of  the  limb  indicate 
perhaps  the  presence  of  some  ataxy. 
Shutting  the  eyes  makes  no  difference. 
Some  motor  paresis  in  the  right  lower 
limb.  Tendon  reflexes  active  on  both 
sides.  Sensation  normal.  Cohn  remarks 
that  cases  are  rare  in  which  an  “  inten¬ 
tion  tremor  ”  takes  the  place  of  the  ordi¬ 
nary  posthemiplegic  chorea  or  athetosis. 
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He  has  found  only  eight  cases  recorded. 
In  the  cases  in  which  a  post-mortem  ex¬ 
amination  has  taken  place  there  has 
generally  been  found  a  lesion  (soften¬ 
ing,  hsemorrhage,  or  tumour)  in  the 
posterior  limb  of  the  internal  capsule  or 
in  the  adjoining  parts  of  the  optic 
thalamus  or  corpus  striatum. 


SURGERY. 


<455)  Antistreptococcic  Scrum. 

According  to  a  brief  editorial  paper  in 
the  Revue  de  Chirurgie  of  May  it  seems 
very  probable,  from  recent  observations, 
that  a  serum  has  been  prepared  which 
is  capable  of  arresting  the  numerous 
forms  of  infection  caused  by  strepto¬ 
cocci.  About  three  years  ago  it  was 
shown  by  Roger  that  cultures  of  strepto¬ 
cocci  contain  two  antagonistic  sub¬ 
stances,  one  of  which  diminishes  whilst 
the  other  increases  the  resistance  of  in¬ 
oculated  animals.  The  former  is  de¬ 
stroyed  by  heat,  so  that  with  a  culture 
raised  to  a  temperature  of  230°  F.  ani¬ 
mals  can  be  vaccinated  against  strepto¬ 
coccic  infection.  The  serum  of  animals 
thus  treated  acquires  the  property,  not 
of  destroying,  but  of  attenuating  the 
microbes  which  are  introduced  into 
them,  and  of  checking  the  infection  set 
up  by  virulent  cultures.  Serum  taken 
from  a  mule,  which  had  been  exten¬ 
sively  injected  with  sterilised  cultures, 
was  used  on  a  woman  suffering  from 
puerperal  fever.  After  unsuccessful  in¬ 
jections  of  8  and  16  c.cm.,  a  third  injec¬ 
tion  of  25  c.cm.  on  the  third  day  was 
followed  by  defervescence  of  the  fevtr 
and  rapid  recovery.  Three  other  cases 
have  since  been  published  by  Charrin 
and  Roger  (Society  de  Biologic,  March 
30th,  1895).  The  first  of  these  was  also 
one  of  puerperal  fever.  Injections  of 
serum  amounting  to  40  c  cm.  were  fol¬ 
lowed  after  the  third  day  by  speedy 
defervescence  and  cure.  An  infant,  21 
days  old,  suffering  from  erysipelas  of 
the  face,  recovered  after  a  single  injec¬ 
tion  of  5  c.cm.  of  serum.  In  the  third 
case  which  was  one  of  streptococcic 
pseudo-membranous  angina  with  very 
serious  cardiac  symptoms  and  a  tem¬ 
perature  above  104°  F.,  a  single  injec¬ 
tion  of  serum  was  followed  by  recovery 
in  the  course  of  thirty-six  hours.  The 
author  of  the  paper,  though  unwilling 
to  draw  any  definite  conclusions  from 
this  smal1  number  of  cases,  is  hopeful 
of  future  success  f”nm  commencing  the 
treatment  early  and  introducing  large 
quantities  of  serum.  The  prospects  of 
success  in  this  direction  are  favoured 
by  the  fact  that  Marmorek,  another  and 
independent  investigator,  has  recently 
recorded  a  series  of  45  cases  of  erysipe¬ 
las  in  which  the  patients  rapidly  re¬ 
covered  after  the  injection  of  a  speci¬ 
ally-prepared  serum. 


<456)  Indications  for  Operation  in  Head 
Injuries, 

Buxdabd  (reprint  from  the  Boston  Med. 
and  Surg.  Journ.,  1895)  asserts  that  the 
primary  condition  for  immediate  opera¬ 
tion  in  severe  head  injuries  is  increased 
intracranial  pressure.  The  question  of 
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operation  in  such  cases  depends  on  the 
degree  of  pressure.  When  the  patient 
is  in  a  condition  of  deep  stupor  and 
cannot  be  roused  by  supraorbital  pres¬ 
sure,  ail  operation  is  imperative.  When, 
however,  unconsciousness  is  deep  but 
the  patient  can  still  be  roused,  the  in¬ 
dication  is  less  definite.  Much  will 
depend  on  the  presence  or  absence  of  a 
tendency  to  an  increase  of  unconscious¬ 
ness.  In  any  doubtful  case  the  most 
careful  watch  should  be  kept  for  any 
increase  in  the  degree  of  unconscious¬ 
ness,  and  as  soon  as  this  has  been 
clearly  determined,  an  operation  should 
be  performed.  The  surgeon  should  act 
also  in  all  cases  in  which,  whether  the 
patient  be  only  lightly  or  deeply  un¬ 
conscious,  there  has  been  a  rapid  in¬ 
crease  in  the  degree  of  unconsciousness, 
or  a  distinct  increase  of  paralysis  of  the 
extremities  within  the  course  of  a  few 
minutes  or  hours  after  the  injury.  De¬ 
lirium  without  unconsciousness,  the 
author  holds,  contraindicates  operation 
or  indicates  that  the  surgeon  should 
not  operate  at  once.  Localised  cerebral 
irritation  as  evidenced  by  clonic  con¬ 
vulsions,  either  general  or  local,  is  not, 
it  is  believed,  a  common  sign  of  head 
injury.  In  cases  in  which  there  is  no 
history,  convulsions  render  it  probable 
that  the  case  is  non-traumatic,  or  that 
some  ordinarily  non-traumatic  condi¬ 
tion  has  been  set  up  by  the  injury.  In 
cases  in  which  there  is  no  evidence  of 
paralysis,  and  no  pupillary  symptoms 
are  presented,  the  surgeon  must  con¬ 
sider  the  general  condition  of  the 
patient.  As  a  rule,  the  author  would 
advise  operation  in  any  case  in  which 
the  patient  (an  adult)  could  not  be 
roused  by  supraorbital  pressure  and  the 
pupils  do  not  react  to  light.  In  all  con¬ 
ditions  of  lasting  unconsciousness, 
stupor,  and  coma,  there  is,  the  author 
asserts,  an  increase  of  intracranial  pres¬ 
sure.  Such  pressure  is  not  always  due 
to  haemorrhage,  but  in  many  instances 
is  the  result  of  a  swelling  of  the  brain 
analogous  to  the  so-called  acute  cerebral 
oedema.  In  such  instances  the  author 
would  recommend  a  large  opening — at 
least  2  inches  by  1 — in  the  skull,  and 
incision  of  the  dura  mater.  There  is  no 
more  danger,  he  holds,  in  opening  this 
membrane  under  proper  antiseptic  pre¬ 
cautions  than  in  opening  any  other 
serous  cavity.  The  operation  should 
be  performed  as  rapidly  as  possible. 
In  children  many  deaths  are  caused  in 
operations  of  this  kind  by  loss  of  time. 
In  adults  the  consequences  are  not,  as  a 
rule,  so  serious  ;  still,  next  to  asepsis, 
time  is  probably  the  most  important 
factor  in  the  success  of  an  exploratory 
cranial  operation. 


<457)  The  Treatment  of  nydrocele. 

The  treatment  of  hydrocele  by  the  in¬ 
jection  of  irritating  substances  is  some¬ 
times  very  painful.  The  use  of  cocaine 
as  a  local  anaesthetic  in  the  ordinary 
way  not  being  free  from  danger.  Nicaise 
has  since  1889  (Acad,  de  Med.,  Jure 
4th  ;  Sem.  Med.,  June  5th)  employed  the 
following  method  : — The  usual  anti¬ 
septic  precautions  being  taken,  the 
hydrocele  is  punctured  with  an  ordinary 


trocar;  about  one-third  of  the  fluid  is 
allowed  to  flow  away,  then  3  to  4  c.cm. 
of  a  1  per  cent,  watery  solution  of  co¬ 
caine  is  injected  into  the  bulk  of  the 
serous  effusion  remaining  in  the  sac, 
through  the  cannula  of  the  trocar  with  a 
syringe  of  the  capacity  of  4  c.cm.  The 
scrotum  is  then  gently  manipulated, 
and  after  waiting  four  or  five  minutes 
the  remainder  of  the  serous  fluid  is 
drawn  off.  Next  tincture  of  iodine, 
either  pure,  or  mixed  with  one-third  of 
water,  according  to  the  age  of  the  hydro¬ 
cele  and  that  of  the  patient,  is  injected. 
The  scrotum  is  again  gently  manipu¬ 
lated,  and  after  four  or  five  minutes  the 
iodine  is  allowed  to  escape.  The  opera¬ 
tion  done  in  this  manner  is  painless. 
The  method  has  the  advantage  of  utilis¬ 
ing  a  natural  aseptic  fluid  as  the  exci¬ 
pient  of  the  injection.  Moreover,  the 
quantity  of  cocaine  absorbed  by  the 
serous  surface  is  less  in  the  case  of  a 
serous  solution  than  of  a  watery  solu¬ 
tion  of  the  medicament  of  the  same 
strength. 


<458)  Treatment  of  Fractured  Femur  by 
Suture. 

Walther  (Rev.  de  Chir.,  May)  has  re¬ 
cently  communicated  to  the  Sochite 
de  Chirurgie  of  Paris  the  case  of  a  man 
who  in  falling  from  a  wagon  received  a 
severe  injury  to  the  knee.  The  lower 
end  of  the  femur  was  broken  into  three 
fragments,  and  the  tibia  was  displaced 
backwards.  The  internal  condyle  re¬ 
mained  attached  to  the  tibia,  and  had 
been  carried  backwards  with  the  head 
of  this  bone.  Walther,  finding  that  the 
reduction  and  coaptation  of  the  frag¬ 
ments  of  the  femur  would  be  attended 
with  much  difficulty,  opened  the  knee 
by  a  long  incision  on  the  antero- 
internal  aspect  of  the  joint,  placed  the 
osseous  fragments  in  contact  and  in 
their  normal  relations,  and  fixed  them 
together  by  sutures.  The  patient  made 
a  good  recovery.  Twelve  months  after 
the  operation  the  knee  was  still  slightly 
swollen,  and  the  injured  limb  a  little 
shorter  than  the  other,  but  the  patella 
was  movable,  and  the  leg  could  be  freely 
flexed  and  extended  by  the  patient,  who 
was  able  to  walk  without  any  difficulty, 
and  to  follow  his  occupation  of  floor¬ 
making.  The  result,  the  author  holds, 
is  certainly  far  superior  to  what  would 
have  been  obtained  by  practising  the 
ordinary  treatment  of  fracture. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<459)  Tbe  Cold  Bath  in  Puerperal  Septi¬ 
caemia,  and  for  High  Temperature 
in  Pregnancy. 

Fochier,  of  Lyons  ( Progr'es  M6d.,  May 
25th,  1895)  raised  a  discussion  on  this 
subject  when  reading  notes  of  a  case 
in  which  toxaemia  existed  during  preg¬ 
nancy.  She  had  seen  no  period  since 
her  first  confinement  six  years  pre¬ 
viously,  and  mental  symptoms  de¬ 
veloped.  When  the  second  pregnancy 
set  in  the  sight  failed.  Milk  diet  was 
enforced.  Eclampsia  occurred ,  and  not¬ 
withstanding  palliative  treatment  the 
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temperature  rose  above  105°,  the  pulse 
could  not  be  counted,  and  breathing 
was  stertorous.  The  patient  was  placed 
in  a  bath  at  77°  F.  Within  ten  minutes 
the  pulse  fell  to  100,  then  to  80.  The 
patient  came  to  her  senses,  and  was  re¬ 
moved  from  the  bath.  Two  hours  later 
ehe  was  again  placed  in  the  bath,  this 
time  at  90°,  and  cold  allusions  were  ap¬ 
plied  to  the  head  for  half  an  hour.  The 
patient  recovered.  Gaulard  mentioned  a 
labour  case  in  which  a  student  conveyed 
septic  infection.  After  delivery  a  rigor 
occurred,  the  temperature  rose  to  104  ; 
the  curette  was  used,  and  the  tempera¬ 
ture  then  roee  to  106°.  For  a  fortnight 
cold  baths  were  given,  the  temperature 
being  lowered  till  it  stood  at  last  at  68  . 
Suppurative  parotitis  developed  during 
this  treatment.  Gaulard  asked  Fochier 
if  the  latter  was  not  the  cause  of  the 
ultimate  cure  of  the  patient.  Both  the 
cold  bath  and  the  provocation  of  abscess 
at  a  fixed  spot  were  methods  practised 
in  the  Lyons  lying-in  hospitals.  Gaulard 
had  tried  the  abscess  method,  and  found 
that  the  results  were  not  satisfactory. 
He  once  injected  turpentine  subcu¬ 
taneously,  but  the  patient  died  with  two 
enormous  phlegmons.  Fochier  re¬ 
marked  that  the  cold  bath  should  never 
be  administered  when  the  temperature 
oscillates,  but  only  when  it  keeps  high 
lor  a  long  time.  This  method  requires 
greater  precautions  in  high  temperature 
during  pregnancy  and  childbed  than  in 
the  treatment  of  typhoid  fever,  where 
there  are  none  of  the  great  falls  of  tem¬ 
perature  so  frequent  in  disorders  of 
gestation. 

(460)  Primary  Cancer  or  Omentum  com¬ 
plicating  Fibroid  of  Uterus. 

Pick  (Deutsche  med.  Hockenschrift,  April 
1 1th,  1895)  exhibited  at  the  end  of  1893 
two  growths,  each  as  large  as  a  fist, 
which  he  had  removed  from  a  woman, 
aged  46,  when  performing  hysterectomy 
for  myoma.  He  found  that  they  were 
-distinctly  cancerous,  and  diagnosed 
primary  cancer  of  the  omentum.  Vir¬ 
chow  admitted  that  they  were  cancer¬ 
ous,  and  agreed  with  Pick  that  they 
were  independent  of  the  uterine  tumour. 
He  advised  close  watching  of  the  pa¬ 
tient  to  confirm  the  diagnosis,  lest  some 
primary  tumour  of  the  alimentary  canal 
might  be  overlooked.  The  patient  died 
tn  November,  1894,  a  year  after  the  ope¬ 
ration.  It  was  found  that  the  omentum 
was  really  the  seat  of  the  primary  dis¬ 
ease.  There  were  metastatic  deposits 
in  the  parietal  and  visceral  peritoneum, 
the  mesenteric  and  lumbar  glands,  the 
left  pleura  and  the  coats  of  the  stomach. 
The  cancer  was  of  the  endothelial  type. 


(461)  Dangers  of  the  Curette. 

Pichevin  (Ann.  de  Gyntc.  et  d  Obstit., 
May,  1895)  believes  that  the  curette  is 
high  value,  but  the  more  it  is  employed 
the  more  its  dangers  must  be  borne 
in  mind.  Abortion  has  been  produced, 
and  even  relatively  advanced  pregnancy 
has  been  mistaken  for  simple  enlarge¬ 
ment  of  the  uterus  or  interstitial  fibroid, 
.to  the  dismay  of  the  operator.  Septic 
troubles  have  followed  the  use  of  this 


instrument,  but  with  antiseptics  this 
accident  is  very  rare.  Far  more  in¬ 
sidious  is  the  danger  from  overlooking 
pelvic  abscess :  a  pyosalpinx  has  been 
burst  with  fatal  results.  Uterine  atresia 
due  to  abuse  of  the  curette  has  been 
noted  by  two  authorities  only.  The 
most  probable  and  frequent  accident  is 
perforation  of  the  uterus  by  the  curette 
itself.  In  1854  Richard,  a  great  sup¬ 
porter  of  Rdcamier,  noted  a  case  of  per¬ 
foration.  It  was  soon  found  that,  as  in 
the  case  of  perforation  by  the  uterine 
sound,  the  results  were  far  less  serious 
than  theory  would  lead  one  to  suspect. 
Still  there  is  no  fear  that  the  operator, 
discovering  the  accident,  will  think  it  a 
trifle.  As  to  the  causes,  softness  of  the 
uterine  tissues,  especially  in  the  puer- 
perium,  greatly  increases  the  chance  of 
perforation.  The  uterus,  in  some  re¬ 
ported  cases,  may  have  been  wounded 
by  the  dilator  before  the  introduction  of 
the  curette,  which  then  receives  blame 
which  it  does  not  deserve.  Ignorance 
and  roughness  have  certainly  been 
the  sole  causes  of  the  accident  in 
some  instances.  One  operator  con¬ 
fessed  that  he  once  sent  the  curette 
clean  through  the  uterus,  till  the 
handle  lay  so  deep  that  it  could 
not  be  withdrawn  without  the  aid 
of  a  long-handled  forceps.  The  walls 
may  have  been  soft,  but  no  doubt 
there  was  want  of  caution  in  this  case. 
As  a  rule  the  perforation  takes  place 
close  to  one  of  the  cornua.  Turning 
to  diagnosis,  Pichevin  notes  that  in 
one  case,  in  which  perforation  was  sus¬ 
pected,  the  curette  had  simply  slipped 
into  an  abnormal  cornu.  The  theory  of 
catheterisation  of  the  Fallopian  tube 
has  been  brought  forward  to  explain 
certain  cases  where  the  curette  has 
slipped  far  into  the  patient’s  body  with¬ 
out  evil  results.  The  phenomenon  it¬ 
self  however,  has  seldom  been  satis¬ 
factorily  demonstrated,  even  in  the  case 
of  the  uterine  sound.  Symptoms  of 
perforation  vary  from  total  absence  to 
the  most  alarming  subjective  and  ob¬ 
jective  conditions,  such  as  profound 
collapse  and  the  appearance  of  a  coil  of 
intestine  at  the  vulvar  orifice.  Hence 
there  is  no  rule  for  treatment.  Pichevm 
holds  that  hysterectomy  is  to°  s®verf,  a 
measure  in  an  average  case.  When  the 
curette  has  penetrated  the  wall,  and  the 
antiseptic  solution  injected  during  the 
scraping  process  has  entered  the  peri- 
toneal  cavity,  Douglas’s  pouch  should 
be  opened  and  drained. 

(462ft  Acquired  Atresift  Vaglnw* 

Blknk  (Centralbl.  f.  Gyndk.,  No.  14, 
1895)  relates  in  a  thesis  the  case  of  a 
girl  who  became  pregnant ;  in  order  to 
procure  abortion  she  allowed  a  solution 
of  a  mineral  acid  to  be  injected  into  the 
vagina,  but  without  the  intended  eflect. 
At  labour  the  atresia  could  not  be  over¬ 
come,  and  craniotomy  was  necessary. 
The  child  weighed  nearly  7  lbs. 


woman  suckled  the  syphilitic  child  of 
another  mother.  A  chancre  developed 
on  her  nipple her  own  child  became 
infected.  The  results  were  particularly 
disastrous  to  him,  for  though  he  is  now 
23  years  old  he  is  absolutely  devoid  of 
hair  on  the  face,  the  genitals  are  un¬ 
developed  or  rather  atrophied,  and  he 
is  in  other  respects  quite  a  child. 


THERAPEUTICS. 


<464>  Tlie  Serum  Treatment  oi  Cancer. 

Freymutii  (Deutsch.  med.  Woch May 
23rd)  has  employed  the  treatment  de¬ 
scribed  by  Emmerich  and  Scholl 
(Epitome,  May  11th,  par  367)  in  two 
cases.  In  one  of  these  (epithelioma  of 
the  tongue)  the  patient  was  in  extremis 
and  the  treatment  did  not  avert  death. 
The  tumour  itself,  however,  was  greatly 
modified,  appearing  to  undergo  a  kind 
of  semifluid  caseous  transformation.  In 
the  second  case  (recurrent  sarcoma  of 
the  upper  jaw)  the  patient  developed 
during  the  treatment  a  genuine 
erysipelas,  which  he  communicated  to 
his  wife  who  was  nursing  him.  He  bore 
the  attack  well,  however,  and  here  also 
the  effect  of  the  serum  treatment  on  the 
tumour  was  very  remarkable.  The  ill¬ 
ness  of  the  wife  shows  that  the  serum 
is  to  be  used  with  the  greatest 
care. — P.  Bruns  (ibid,  No.  20)  haying 
seen  for  himself  the  good  effect  which 
erysipelas  has  on  certain  cases  of  cancer 
was  readily  induced  to  try  the  method 
of  Emmerich  and  Scholl.  He  injected 
the  serum  in  six  cases  of  malignant 
tumour,  but  his  results  were  disappoint¬ 
ing.  He  noticed  no  diminution  in  the 
size  of  the  growths  ;  on  the  other  hand 
the  treatment  caused  considerable  re¬ 
spiratory  and  circulatory  disturbances. 
In  all  the  cases  there  was  a  rise  of  tem¬ 
perature  proportionate  to  the, amount  of 
serum  injected,  with  systemic  disturb¬ 
ances.  In  one  case  the  temperature  re¬ 
mained  high  for  eight  days,  and  the 
patient  complained  of  severe  pains  m  trie 
limbs.  The  cause  of  these  accidents  was 
that  the  serum  had  not  been  properly 
sterilised;  after  a  few  days  it  showed 
albuminous  flakes  and  cocci. 


(463)  Syphilis  »"«1  SaeUllnsr. 

Eudeitz  (Arch.  Gen.  de  Med.,  May,  1895) 
relates  a  very  grave  case  of  contagion 
of  this  kind.  Twenty-three  years  ago  a 


(465)  Serotherapy  in  Rahles. 

Tizzoni  and  Centanni  (Gazz.  degli  Osp., 
April  20th,  1895)  have  been  experiment¬ 
ing  with  antirabic  serum  for  the  last  six 
years,  and  find  that  the  serum  treat¬ 
ment  has  conspicuous  advantages  over 
the  Pasteur  method  of  vaccination. 
They  could  readily  immunise  a  rabbit 
by  subdural  injection  of  serum  twenty- 
four  hours  before  infection,  and  even 
after  infection  could  save  the  animal 
provided  the  proper  neutralising  dose 
was  injected.  The  serum  acts  very  much 
more  quickly  than  vaccination  ;  eyen  a 
few  minutes  after  injection  the  mood 
acquires  an  immunising  property.  More¬ 
over,  as  the  serum  may  be  dried  and 
still  preserve  its  properties  it  can  be 
managed  much  more  easily,  and  can  be 
sent  out  more  readily..  There  are  no 
evil  effects  associated  with  its  use,  and 
as  it  is  easily  soluble  and  assimilable 
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very  little  local  irritation  occurs. 
Economically  it  presents  decided  ad¬ 
vantages  over  the  Pasteur  vaccine.  As 
the  result  of  experiments  on  rabbits 
the  authors  recommend  that  for  a  man 
of  70  kilos,  the  curative  dose  of  serum, 
directly  after  a  bite,  should  be  20  c.em. 
of  their  antirabic  serum,  equalling 
2.5  g.  of  the  dried  product.  From  the 
fourth  to  the  fifteenth  day  after  a  bite 
this  quantity  should  be  doubled,  and  in 
each  case  it  is  advisable  to  divide  the 
dose  into  three  separate  injections, 
giving  half  the  total  quantity  in  the 
first  injection. 


<466)  Tlie  Thyroid  Treatment. 

Stieglitz  (N.  Y.  Med.  Journ.,  May  4th, 
1895)  relates  some  curious  cases.  (1)  A 
girl,  aged  22,  was  suffering  from  disease  of 
the  nails,  for  which  she  had  been  treated 
for  more  than  a  year.  The  nails  were  of  a 
brownish  hue,  rough,  irregular,  and 
misshapen.  The  skin  of  the  hands  was 
rough  to  the  touch  and  slightly  puffy. 
There  were  no  signs  of  myxoedema. 
After  one  month  of  thyroid  treatment 
the  nails  were  shed  and  also  part  of  the 
hair.  Two  months  later  well-developed 
nails  had  grown;  the  growth  of  hair 
had  also  become  more  profuse.  (2)  In 
a  girl,  aged  17,  sister  to  the  above,  the 
same  result  was  noted,  but  only  one 
nail  was  diseased.  These  two  cases 
show  that  thyroid  feeding  stimulates 
the  growth  of  nails.  (3)  A  woman,  aged 
33,  had  a  patch  of  circumscribed  sclero¬ 
derma  on  the  inner  side  of  the  right 
leg.  Arsenic  had  been  given  for  some 
time  without  result.  Ultimately  a  very 
great  improvement  was  noted  in  the 
patch  under  thyroid  treatment.  Per¬ 
haps  the  change  for  the  better  was  co¬ 
incident,  but  the  disease  had  been 
steadily  progressive  until  the  treat¬ 
ment  was  adopted.  (4)  A  girl,  aged  23, 
had  progressive  facial  hemiatrophy. 
Twitchings  of  the  face,  including  both 
clonic  and  tonic  spasms,  occasionally 
seen  in  this  disease,  were  present.  The 
author  was  led  to  try  the  thyroid  treat¬ 
ment  because  of  the  resemblance  of  the 
skin  in  this  disease  to  the  second  or 
atrophic  stage  of  scleroderma  and  also 
because  scleroderma  has  been  asso¬ 
ciated  with  facial  hemiatrophy.  Beyond 
a  temporary  cessation  in  the  spasms  no 
results  were  obtained.  The  author  does 
not  discuss  these  cases,  but  merely 
relates  facts  with  the  view  of  helping  to 
throw  light  on  the  remarkable  relation¬ 
ship  between  the  thyroid  gland  and  the 
structures  of  the  skin  as  well  as  the 
nervous  system. 


<467)  lavage  of  the  Stomach  with  Bisiimth 

F ouRMEit  ( Presse  M6d..  April  10th, 
I  1895),  at  the  Socidtd  Mddico-Chirurgi- 
cale,  March,  31st,  1895,  described  a  new 
method  of  treating  ulcerative  affections 
of  the  stomach  by  introducing  into  it 
through  the  stomach  tube  2J  to  3 
drachms  of  subnitrate  of  bismuth  sus¬ 
pended  in  15  ounces  of  water.  The 
stomach  is  first  cleared  as  far  as 
possible  of  mucus,  food,  etc.,  by  wash¬ 
ing  it  out  with  a  simple  solution  of 
bicarbonate  of  soda  in  the  ordinarv 
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way.  The  bismuth  and  water,  continu¬ 
ally  agitated  to  prevent  premature  de¬ 
position,  is  then  rapidly  introduced 
and  allowed  to  remain  ten  minutes,  the 
tube  meanwhile  being  removed.  The 
heavy  bismuth  salt  is  then  allowed  time 
to  deposit  on  the  inflamed  and  ulce¬ 
rated  mucous  membrane  of  the  stomach. 
The  procedure  is  concluded  by  care¬ 
fully  withdrawing  the  water,  which 
should  come  away  clear,  leaving  the 
bismuth  behind.  Several  cases  are 
recorded  in  which  the  relief  afforded  by 
this  method  of  applying  bismuth  was 
prompt  and  marked  after  all  other 
remedies,  including  simple  lavage,  had 
been  unsuccessful.  The  cases  for 
which  it  proved  most  efficacious  were 
those  of  chronic  ulcerative  gastritis  the 
result  of  alcoholism,  but  it  is  also  use¬ 
ful  in  the  simple  round  ulcer  of  chlo¬ 
rotic  girls.  In  gastritis  without  ulcera¬ 
tion  the  beneficial  result  is  much  less 
decisive,  and  in  these  cases  it  is  pro¬ 
bably  inferior  to  other  modes  of  treat¬ 
ment. 


<468)  The  Febrile  Reaction  after  Tuber¬ 
culin. 

Matthes  ( Centralbl.  f  inn.  Med.,  April 
20th,  1895),  has  previously  proved  that 
albumoses  may  produce  tlie  same  re¬ 
action  as  tuberculin  when  injected  in 
sufficient  doses  even  in  healthy  animals. 
It  has  also  been  shown  that  albumoses 
and  peptones  are  present  in  tuberculous 
lesions,  especially  when  caseating. 
When  albumoses  are  injected,  they  pro¬ 
duce  hypersemia  in  parts  where  like 
bodies  are  present.  If  healthy  animals 
are  given  albumoses  a  marked  hyper- 
aemia  is  produced  in  the  alimentary 
canal,  but  if  the  animals  are  previously 
starved  no  such  effect  is  produced. 
When  tuberculin  is  injected,  the  re¬ 
action  is  due  to  the  escape  into  the 
blood  of  the  albumoses  present  in  the 
tuberculous  tissues.  The  only  part  of 
the  body  in  which  albumoses  and  pep¬ 
tones  are  present  in  health  is  the  ali¬ 
mentary  canal,  and  no  albumose  as  such 
gets  into  the  circulation  under  normal 
conditions.  A  further  proof  of  the  above 
view  is  that  albumoses  are  found  in  the 
urine.  The  fact  of  becoming  accus¬ 
tomed  to  tuberculin  can  thus  also  be 
explained,  namely,  the  albumoses  have 
already  escaped  from  the  tuberculous 
tissues  owing  to  the  repeated  doses. 


PATHOLOGY. 


<469)  The  Pathogenic  Action  of 
Blast  omycetes. 

Saneelice  (II  Policlinico,  March  1st, 
1895)  describes  a  form  of  blastomycetes 
found  in  some  fermenting  fruit  sugar, 
inoculation  of  pure  cultures  of  which 
into  guinea-pigs,  etc.,  gave  rise  to 
tumours  resembling  carcinomata.  The 
blastomycetic  cells  presented  a  com¬ 
plete  morphological  identity  with  the 
so-called  coccidia  found  in  certain  ma¬ 
lignant  tumours.  The  author  injected 
pure  cultures  of  the  blastomycetes  into 
the  mammae  of  a  dog  and  the  comb  of  a 
cock,  and,  killing  the  animals  after  a 


few  months,  found  hard  resistant  grey¬ 
ish-white  nodules,  made  up  of  new 
cells  containing  blastomycetes  here  and 
there ;  enlargement  of  inguinal  and! 
mesenteric  glands  and  ’  of  lymphatic 
follicles  of  intestine ;  nodules  on  sur¬ 
face  of  kidneys  and  slight  enlargement 
of  the  spleen.  In  the  dog  the  blasto¬ 
mycetic  cells  were  never  found  free,  but 
always  included  within  the  cells;  in 
the  cock  free  cells  were  observed,  espe¬ 
cially  in  fresh  preparations.  The  cells 
in  the  new  formations  were  dispersed 
in  a  manner  such  as  to  remind  one 
strongly  of  carcinoma.  The  author  suc¬ 
ceeded  in  double  staining  the  prepara¬ 
tions  so  as  to  exhibit  the  blastomycetes 
green  or  violet  on  a  red  ground.  No* 
inflammatory  reaction  was  noticed! 
around  the  new  growths. 


<470)  A  Ptomaine  in  tlie  Trine  of  Can¬ 
cerous  Patients. 

Griffiths  (Comptes  Rendus  del’ Acad,  des 
Sciences  de  Paris,  vol.  cxviii,  p.  1350)  de¬ 
scribes  a  ptomaine  extracted  from  the 
urine  of  cancerous  patients.  It  is  a 
white  substance,  crystallises  in  needles, 
and  dissolves  in  water  with  an  alkaline 
reaction ;  it  gives  a  brown  reaction  with 
W essler’s  reagent.  It  is  very  poisonous., 
and  injected  into  the  veins  leads  to 
fever  and  death  in  three  hours.  It  is 
not  present  in  normal  urine. 


<471)  The  Diphtheria  Bacillus. 

Abel  ( Centralbl .  f.  Baht.  u.  Parasiten- 
kunde,  May  4th,  1895)  relates  his  re¬ 
searches  into  the  action  of  winter  cold! 
upon  this  micro-organism.  He  first 
draws  attention  to  the  propagation  of 
the  disease  directly  from  individual  to> 
individual,  and  also  by  means  of  uten¬ 
sils,  etc.  The  first  is  a  much  more 
common  mode  of  propagation  than  used! 
to  be  admitted.  During  winter  an  in¬ 
crease  in  diphtheria  is  often  noted. 
Experiments  were  made  by  the  author 
from  three  sets  of  material.  In  each 
case  serum  tubes  of  four  days’  growth 
protected  from  light  were  placed  both 
in  the  open  air  and  in  a  room  at  15°  to 
22°  G.  Sterilised  silk  threads  were 
soaked  in  the  water  of  condensation  of 
a  well-developed  cultivation  and  dried, 
some  being  placed  in  the  open  air  and 
some  left  in  the  room.  It  was  found 
that  the  vitality  of  both  cultures  and 
threads  diminished  more  rapidly  in  tho 
open  air  than  in  the  room.  The  vitality 
was  lost  first  in  case  of  the  infected 
threads.  It  was,  however,  also  shown* 
that  diphtheria  bacilli  can  retain  their 
vitality  for  some  months  in  the  open 
air.  It  is  not  to  be  supposed  that  they 
could  live  the  winter  through  if  dried 
in  a  thin  layer  ;  a  comparison  with  the* 
silk  thread  experiments  would  show 
that  they  could  hardly  live  more  than 
two  months.  It  is  still  to  be  ascer¬ 
tained  whether  bacilli  embedded  in 
masses  of  mucus  are  more  resistant. 
The  virulence  of  these  bacilli  was  found 
not  to  suffer  from  the  cold.  Even  after 
sixty-eight  days’  exposure  they  had  only 
lost  slightly  in  virulence,  and  rather 
less  so  than  in  the  case  of  those  kept 
indoors. 
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<478)  Carcinoma  of  ilie  liver. 

■Gilbert  and  Claude  {Arch.  G6n.  de 
M6d.,  May,  1895)  record  the  follow¬ 
ing  case  :  A  girl,  aged  22,  began  to 
fail  in  health  about  ten  months  be¬ 
fore  her  death.  A  month  later  she  had 
attacks  of  gastralgia,  and  after  one  of 
these  the  conjunctivse  were  yellow.  The 
jaundice  became  more  marked,  the  itch¬ 
ing  more  troublesome,  and  the  strength 
more  impaired.  Two  months  later  the 
fiver  was  found  enlarged.  The  disease 
was  supposed  to  be  biliary  colic,  and 
during  the  next  few  weeks  the  general 
•condition  improved,  but  later  the  jaun¬ 
dice  became  intense,  the  appetite  was 
impaired,  and  epistaxis  supervened. 
The  surface  of  the  liver  was  smooth, 
and  the  left  lobe  protruded  in  the  epi¬ 
gastrium.  Owing  to  the  steady  pro¬ 
gress  of  the  disease  an  operation  was 
•undertaken  in  the  hope  of  finding  an 
impacted  calculus.  The  liver  was  found 
ito  have  a  deep  green  colour,  with  small 
whitish  nodules  on  its  surface  ;  enlarged 
glands  were  felt.  Exploration  of  the 
gall  bladder,  cystic  duct,  and  common 
bile  duct  was  negative.  A  cholecyst- 
■enterostomy  was  done.  After  lingering 
for  three  weeks  the  patient  died  with¬ 
out  any  real  improvement  in  the  jaun¬ 
dice.  At  the  necropsy  the  enlarged 
•liver  presented  not  only  the  above- 
named  nodules,  but  also  a  large  mass  of 
growth  of  the  size  of  the  fist  protruding 
from  the  upper  surface  of  the  right  lobe. 
The  gall  bladder  was  unaltered.  The  com¬ 
mon  bile  duct  was  of  normal  size  in  its 
lower  parts,  but  dilated  to  the  size,  of 
fthe  thumb  above.  Here  it  was  occupied 
by  a  mass  of  growth  very  slightly  ad¬ 
herent  to  its  walls,  and  extending  up  to 
the  hepatic  ducts.  It  could  be  further 
traced  up  the  right  hepatic  duct,  and 
•eventually  terminated  in  the  large  mass 
of  growth  above-mentioned.  This 
primary  growth  had  split  up  and  fol¬ 
lowed  the  bile  channels.  The  micro¬ 
scope  showed  these  growths  as  well  as 
a  secondary  deposit  in  the  lung  to  be 
earcinoma  proper  and  not  adenoma. 
The  authors  draw  attention  to  the  ano¬ 
malous  clinical  course  and  to  the  diffi¬ 
culties  of  diagnosis.  There  were  many 
reasons  against  growth.  Fragments  of 
the  growth  had  probably  become  de¬ 
tached  and,  escaping  into  the  bile  chan¬ 
nels,  had  produced  the  symptoms  of 
biliary  colic.  The  obstructmn  of  the 
•channels  caused  the  jaundice.  The 
glands  in  the  liilum  of  the  liver  were 
enlarged,  and  pressing  on  the  vessels 
had  caused  the  circulatory  disturbances. 
There  was  some  degree  of  cirrhosis  of 
the  liver  consecutive,  in  the  [authors’ 
•opinion,  to  the  carcinoma. 


<473)  GasJrlc  Erosions. 

Max  Einhorn  {Berl.  klin.  Woch.,  1895, 
Nos.  20  and  21)  briefly  records  seven 


cases,  after  referring  to  the  literature  of 
the  subject.  The  most  characteristic 
fact  noted  was  that  the  water  used  for 
washing  out  the  stomach  in  the  fasting 
state  contained  one  to  four  small  pieces 
of  mucous  membrane.  In  these  could 
be  seen  well-preserved  glands  and  col¬ 
lections  of  blood  cells.  They  could  not 
have  been  produced  by  any  injury  in¬ 
flicted  by  the  tube,  as  a  soft  tube  was 
used  and  no  aspiration  practised. 
Again,  the  constancy  of  their  presence 
was  also  against  such  an  origin.  The 
chief  symptoms  noted  are  pain,  wasting, 
and  a  feeling  of  weakness.  The  pain  is 
not  intense,  and  occurs  after  food,  with¬ 
out  special  reference  to  articles  of  diet. 
There  are  intervals  quite  free  from  pain. 
There  is  no  cachetic  appearance  with 
the  wasting.  As  regards  the  gastric 
juice,  there  was  a  diminished  secretion 
of  hydrochloric  acid,  and  a  lessened 
total  acidity  in  six  cases,  and  in  two  of 
these  there  were  considerable  quantities 
of  mucus.  A  chronic  gastritis  was  thus 
present  in  all  these  cases.  In  the 
seventh  case  there  was  hyperchlor- 
hydria.  In  only  one  case  was  the  water 
used  for  the  washing  out  slightly  blood 
stained.  The  small  portions  of  mucous 
membrane  [must  have  been  completely 
detached  or  nearly  so  before  the  wash¬ 
ing  out.  As  regards  etiology,  gastric 
catarrh  was  nearly  always  present,  but 
there  may  be  other  causes  as  yet  un¬ 
known.  The  course  of  the  disease  is 
prolonged,  and  there  may  be  intervals 
of  apparent  health.  Although  these 
erosions  might  be  thought  to  favour  the 
development  of  ulcers,  this  does  not 
appear  to  be  the  case.  In  only  one  case 
was  the  presence  of  ulcer  even  to  be 
suspected.  The  local  treatment  is  im¬ 
portant.  The  author  employs  a  stomach 
spray,  using  10  c.cm.  of  a  1  to  2  per 
thousand  solution  of  argentic  nitrate. 
The  effect  of  the  treatment  is  often 
striking.  He  also  employs  galvanism, 
at  times  alternating  it  with  the  spray. 
A  rigorous  diet  is  not  necessary.  Fre- 
quent  meals,  with  the  avoidance  of 
heavy  vegetables,  salads,  and  puddings, 
are  recommended.  Condurango,  nux 
vomica,  an  easily  assimilated  prepara¬ 
tion  of  iron,  are  of  value,  but  the  local 
treatment  is  the  most  important. 


<474)  Functional  Disorders  of  Digestion. 

At  the  recent  meeting  of  the  American 
Medical  Association,  J.  H.  Kellogg  read 
a  paper  {Med.  News,  May  18th,  describing 
certain  ‘  ‘  new  methods  of  precision”  in  the 
investigation  of  functional  disorders  of 
digestion.  From  observations  covering 
4,000  cases,  he  found  that  the  failure  to 
digest  starch  is  one  of  the  most  com¬ 
mon  features  in  dyspeptics.  He  com¬ 
mented  upon  the  large  amount  of  sugar 
found  present  in  the  stomach  fluid,  t  or 
8  drachms  per  100  c.cm.  of  stomach  fluid 
being  frequent.  He  also  noted  the  in¬ 
teresting  relation  between  starch  con¬ 
version  and  proteid  digestion.  He  found 
6  cases  of  complete  apepsia  in  which 
there  was  no  free  hydrochloric  acid  in 
the  stomach,  and  the  coefficient  of  pro¬ 
teid  digestion  was  absolutely  ml.  He 
presented  the  results  of  a  number  of 
tests  that  he  had  made  as  to  the  influ¬ 


ence  of  various  acids  on  the  salivary 
digestion  of  starch.  He  found  that  it 
required  the  following  quantities  of 
different  acids  to  neutralise  completely 
the  effect  of  the  salivary  action  :  Oxalic 
acid,  1  part  to  10,000;  hydrochloric  acid, 
1  part  to  4,000  ;  lemon  juice,  1  part  to 
200  ;  and  vinegar,  1  part  to  200. 


<475)  Scleroma  Neonatorum. 

Hermann  Schmidt  {Zeitschrift  f.  Ge- 
burtsh.  u.  Gyndk.,  vol.  xxxii,  Fart  II, 
1895)  relates  three  cases.  As  in  those 
already  recorded,  the  integuments  were 
tense  and  swollen,  the  affection  begin¬ 
ning  in  the  lower  extremities  and  ex¬ 
tending  to  the  trunk  and  arms.  The 
skin  of  the  chest  was  scarcely  affected, 
and  the  face  involved  only  to  a  trifling 
extent.  The  temperature  always  fell, 
and  could  not  be  kept  up  by  artificial 
means  ;  hence  the  patients  all  died  ; 
they  were  already  sickly,  and  one  was 
premature.  The  difficulty  in  moving 
the  limbs  and  the  trouble  experienced 
in  feeding  them  added  to  the  causes  of 
death.  There  were  haemorrhages  in  the 
muscular  substance  of  the  heart,  and 
also  in  the  pulmonary  vesicles.  Partial 
atelectasis  was  observed  in  both  lungs. 
Schmidt  detected  bacteria  in  the  blood 
of  all  the  cases,  and  found  that  these 
microbes  blocked  the  capillaries  of  the 
skin  and  the  subcutaneous  fat,  which 
was  increased,  or  at  least  thicker,  owing 
to  oedema  and  thrombosis  of  its  vessels. 
The  blood  effused  in  the  lungs  and 
heart  also  contained  bacteria.  Schmidt 
admits  that  he  could  discover  no  specific 
type,  but  believes  that  the  evidence 
confirmed  Runge  and  Baginsky’s  opinion 
that  sclerema  neonatorum  is  to  be 
traced  to  infection  from  germs. 


SURGERY. 

<47«>  lumbar  Choledocliotomy. 

Tuffier,  at  the  meeting  of  the  Socict6 
de  Chirurgie  de  Paris  on  May  15th 
(Gas.  des  H&p.,  May  18th,  1895)  said  that 
the  many  difficulties  and  dangers  which 
he  had  met  with  in  the  performance  of 
operations  upon  the  biliary  passages 
had  induced  him  to  suggest  a  new 
method  of  operation  which  he  thought 
was  applicable  to  cases  in  which  the 
common  duct  was  the  seat  of  lesion. 
The  method  was  suggested  to  him  by 
an  experience  which  he  had  when  ex- 
ploring  u  tumour  in.  the  renal  region 
through  a  lumbar  incision.  After  the 
right  kidney  had  been  fixed  to  the  ribs, 
the  common  bile  duct  and  the  gall 
bladder  (both  of  which  were  filled  with 
biliary  calculi)  were  easily  felt  as  a 
tumour,  immediately  in  front  of  the 
kidney.  This  induced  him  to  carry  out 
a  series  of  researches  upon  the  dead 
body,  from  which  he  drew  the  follow¬ 
ing  conclusions He  says  that  the 
common  bile  duct,  the  second  portion 
of  the  duodenum,  and  the  posterior  sur¬ 
face  of  the  pancreas  lie  outside  the 
peritoneum,  and  on  this  account  the 
common  bile  duct  can  be  exposed  by 
the  following  surgical  procedure:  I  he 
patient  is  placed  on  his  left  side,  a  pil¬ 
low  having  been  placed  underneath  the 
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loin.  An  incision  is  made  parallel  to 
the  twelfth  rib,  and  one  finger’s  breadth 
be  ow  its  lower  border,  commencing  at 
the  angle,  and  passing  inwards  for 
about  15cm.,  and  is  deepened  until  the 
lower  extremity  of  the  right  kidney  is 
defined ;  this  is  pushed  upwards  with 
a  broad  retractor.  The  inferior  vena 
cava  is  raised  and  pushed  inwards,  and 
the  second  portion  of  the  duodenum 
along  with  the  head  of  the  pancreas  is 
drawn  outwards.  By  means  of  the  finger 
a  cord  can  now  be  felt  at  the  bottom  of 
the  wound,  which  passes  upwards,  and 
consists  of  the  common  bile  duct  and 
its  aocompanying  vessels.  By  careful 
dissection  that  portion  of  the  common 
bile  duct  which  lies  in  the  pancreas  and 
behind  the  duodenum  can  be  isolated 
and  examined.  The  author  has  per¬ 
formed  this  operation  in  ten  bodies, 
and  in  no  case  failed  to  find  the  duct. 
This  method  of  operation  is  also  sug¬ 
gested  as  being  a  possible  way  of  evacu- 
ating  purulent  foci  situated  in  the  pan¬ 
creas.  In  the  discussion  which  followed 
the  paper,  many  anatomical  objections 
were  raised  as  regards  the  possibility  of 
performing  the  operation.  The  most 
important  of  these  was  the  liability  to 
injure  the  inferior  vena  cava,  the  pan¬ 
creas,  the  portal  vein,  or  the  hepatic 
artery. 


<4*7*  Appendicitis. 

At  the  recent  meeting  of  the  American 
Medical  Association,  J.  B.  Deaver,  of 
Philadelphia  (Med.  News ,  May  11th, 
read  a  paper  on  this  subject.  He  in- 
sisted  on  the  use  of  the  term  “  appen¬ 
dicitis,”  and  the  avoidance  of  confusion 
from  the  use  of  the  designations 
‘‘typhlitis”  and  “perityphlitis.”  The 
diagnosis  was  based  upon  the  initial 
pain,  the  gastric  disturbance,  the  situ¬ 
ation  of  the  point  of  greatest  tender¬ 
ness,  the  torpidity  of  the  bowel,  follow¬ 
ing  closely  ppon  the  ingestion  of  indi¬ 
gestible  substances  or  even  of  digestible 
substances  when  the  integrity  of  the 
gastro-intestinal  mucous  membrane  has 
been  impaired,  as  from  sudden  exposure 
to  cold,  fright,  grief,  etc.;  together  with 
rigidity  of  the  lower  right  quadrant  of 
the  abdominal  wall,  nausea,  or  vomit¬ 
ing,  a  disposition  to  flex  the  thighs 
upon  the  abdomen,  restricted  abdo¬ 
minal  respiration,  increased  pulse-rate, 
elevation  of  temperatuie,  intense  thirst, 
pain  referred  to  the  back,  and  abdomi¬ 
nal  distension.  The  causes  of  appendic¬ 
itis  _  included  the  presence  of  foreign 
bodies,  indiscretion  in  diet,  exposure  to 
cold  or  wet,  occlusion  of  the  lumen  of 
the  appendix  from  various  causes.  As 
all  inflammations  of  the  appendix  were 
septic,  drainage  was  essential  for  re¬ 
covery.  Early  operation  was  a  conser¬ 
vative  and  not  a  radical  procedure. 
The  proportion  of  cases  in  which  but 
one  attack  occurred  and  was  followed 
by  recovery  was  exceedingly  small  as 
compared  with  those  in  which  the 
attack  was  repeated  and  a  condition  of 
invalidism  existed  in  the  interval. 
Early  operation  was.  as  a  rule,  a  com¬ 
paratively  simple  abdominal  procedure. 
Operation  at  the  end  of  an  attack  or  in 
an  interval  was  usually  more  difficult. 


Remonstrance  was  made  against  the 
median  incision,  first,  on  anatomical 
grounds,  and  second,  because  the  peri¬ 
toneal  cavity  could  not  so  well  be  pro¬ 
tected  against  infection.  The  two  in¬ 
cisions  to  be  considered  were  that 
through,  or  immediately  to  the  inner 
side  of,  the  linea  alba  (not  cutting  the 
rectus  but  pushing  it  inward) ;  and  that 
through  the  abdominal  walls  according 
to  the  method  of  McBurney.  In  any 
event  the  incision  should  be  small.  In 
the  discussion,  Murphy,  of  Chicago, 
laid  particular  stress  on  making  the 
diagnosis  at  once,  and  operating,  if 
possible,  within  twelve  hours  after  the 
commencement  of  the  illness. 


(478)  laparotomy  and  Penetrating  M  ounds 
of  the  Abdomen, 

Filippo  (Rif.  Med.,  April  18th  and  19th) 
reports  a  series  of  13  cases  of  ab¬ 
dominal  injury  with  penetration  in 
which  laparotomy  was  performed.  In 
6  in  which  the  operation  was  merely 
exploratory,  speedy  cure  resulted;  in 
in  5,  one  or  more  wounds  of  the  intes¬ 
tines  or  stomach  were  found,  and  of 
these  1  died,  owing  to  the  fact  that 
one  wound  was  overlooked  at  the  time 
of  operation.  In  2  cases  the  left  lobe 
of  the  liver  was  injured,  and  there  was 
copious  haemorrhage;  of  these,  1  is 
alive,  the  other  died  33  days  after 
operation  from  pneumonia.  The  author 
concludes  that  laparotomy,  as  a  rule, 
gives  good  results  in  these  cases,  if 
done  early.  During  the  operation  all 
the  abdominal  viscera  should  be  most 
carefully  examined,  lest  any  small 
wound  be  passed  by.  Lavage  of  the  ab¬ 
dominal  cavity  with  some  antiseptic 
useful.  Subsequent  ventral  hernia  not 
to  be  dreaded,  whether  incision  is  made 
in  situ  or  in  the  linea  alba.  Suppuration 
of  the  abdominal  walls  is  a  not  infrequent 
sequel  after  laparotomy  for  penetrating 
wounds. 


<479)  Iutracrnnlal  Resection  of  the  Fifth 
Nerve. 

At  the  German  Surgical  Congress  on 
April  19th,  Krause,  of  Altona,  related 
two  cases  in  which  he  had  resected  the 
fifth  nerve  by  an  intracranial  operation 
(Munch,  med ,  Woch.,  No.  20,  1895.)  He 
says  that  removal  of  the  ganglion  is 
preferable  to  excision  of  the  three  parts 
of  the  nerves,  and  that  it  is  not  more 
difficult  or  dangerous,  whilst  it  is  more 
efficacious.  He  says  that  Rose’s  method 
does  not  allow  sufficient  room  for  the 
performance  of  the  necessary  pro¬ 
cedures,  that  it  makes  arrest  of  hsemor- 
rhage  difficult,  and  that  the  Eustachian 
tube  may  be  ruptured  and  cause  infec¬ 
tious  meningitis.  In  performing  the 
operation  Krause  advises  that  a  portion 
of  the  squamous  portion  of  the  temporal  I 
bone  should  be  removed,  and  the  cranial  | 
cavity  opened.  Next  the  middle  menin¬ 
geal  artery  is  ligatured,  and  the  dura 
mater  carefully  detached  from  the  bone. 
In  this  manner  the  Gasserian  ganglion 
is  exposed  and  removed.  It  may  be 
adherent  to  the  meninges,  and  if  great 
care  is  not  taken  they  may  be  injured 
or  the  cavernous  sinus  opened,  if  the 
latter  happen  the  haemorrhage  must  be 


arrested  by  packing  with  gauze,  anr 
further  operation  desisted  from.  Oni 
of  the  patients  was  a  woman,  aged  6* 
and  after  the  operation  she  had  con 
plete  paralysis  (sensory)  on  the  affects 
side  of  the  face.  There  was  no  keratitiso 
although  the  cornea  was  insensible,.: 
The  cure  of  the  neuralgia  was  complete*!' 
and  two  years  after  the  performance  oh 
the  operation  there  had  been  no  recur-* : 
rence.  The  second  case  was  also  suc-k 
cessful.  _ _ 

MIDWIFERY  AND  DISEASES  QF  fit 
WOMEN.  3a 
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<480)  Diagnosis  of  Ureteral  and  Renal  £> 
Diseases  in  Women.  ,c> 

In  a  paper  read  at  the  recent  meeting  oft 
the  American  Medical  Association  (Med.  e 
News,  May  11th)  Howard  A.  Kelly  con-j 
sidered  three  methods  of  diagnosis  :  (1)1 
inspection,  (2)  catheterisation  of  the*’ 
ureter,  (3)  catheterisation  of  the  pelvias 
of  the  kidney  itself.  1.  Inspection  is  car-  f 
ried  out  as  follows:  (a)  The  patient, 
urinates,  (b)  She  is  placed  in  the  knee- 
breast  position,  (c)  A  10  per  cent,  solu-n 
tion  of  cocaine  is  applied  to  and  withiae. 
the  urethral  meatus  for  five  minutes.*! 
(d)  The  orifice  is  dilated,  when  necessary 
with  a  single  conical  dilator  up  to  nine*., 
or  ten  (these  measurements  always! 
mean  millimetres  in  diameter).  (<?)  AG 
simple  cylindrical  vesical  speculumo 
provided  with  an  obturator  is  next  in- A 
troduced  into  the  bladder,  and  the  ob-vf 
turator  withdrawn,  when  the  bladder  at  a 
once  balloons  out  with  air.  (/)  The  ex-,' 
aminer,  with  a  head  mirror  on  his  fore-  v 
head,  now  reflects  into  the  bladder  a  d 
light  (preferably  electric,  held  as  near  ) 
the  sacrum  as  possible),  (g)  By  turning  q 
the  speculum  thirty  degrees  to  right  or  t 
left,  and  dropping  the  handle,  the  ure-  ' 
teral  orifice  comes  into  view.  The  in-  ) 
spection  shows  :  (1)  The  appearance  of 
the  orifice  and  its  surroundings.  In  in¬ 
flammatory  disease  of  the  ureter  or  kid-  •> 
ney  this  is  often  red,  oedematous,  puffed 
out,  mammillated,  or  even  slightly x. 
ulcerated.  In  tuberculous  diseased! 
descending  from  the  kidney  the  infec-  ’ 
tion  may  be  seen  thickly  strewed  over  a  Vi 
triangular  area,  with  its  apex  at  the  ori-  '■ 
flee.  (2)  The  character  of  the  fluid  seent  i 
issuing  from  the  orifice  will  often  settle’  1 
the  diagnosis  and  determine  the  plan  of  '  I 
treatment.  In  cases  of  hsematuria  -C 
and  pyelonephritis  there  is  noi 
difficulty  in  picking  out  the  affected  i 
side,  and  seeing,  by  the  clear  urine'?' 
issuing  irom  the  other  side,  that  it  i&d 
sound.  When  no  discharge  takes  place  >n 
it  may  be  started  by  compressing  a  renal  - 
tumour  bimanually.  (3)  The  urine  nor-  se 
mally  flows  in  intermittent  jets  of  a  v 
clear,  limpid  fluid.  If  one  side  dis-  i0 
charges  in  this  way  and  nothing  comes  t 
from  the  other,  there  must  be  some  ob-  di 
structive  disease.  Pus  accumulations,  11 
when  they  escape,  are  likely  to  flow  in  a’  w 
continuous  sluggish  stream.  It  is  pos¬ 
sible  to  catch  the  urine  as  it  escapes 
directly  in  the  speculum,  and  take  it  up 
for  a  microscopical,  chemic,  and  bac¬ 
teriological  investigation,  without  once 
passing  a  catheter  into  the  ureter. 

2.  Catheterisation  of  the  Ureters , — Atten- 
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n  must  be  paid  to  the  following  de¬ 
ls :  (1)  An  aseptic  speculum.  (2) 
ansing  the  ureteral  orifice  with  a 
dget  of  cotton  held  in  Kelly’s  mouse- 
th  forceps,  (3)  a  sterile  catheter  not 
■ataminated  by  handling,  (4)  avoid- 
nce  of  contamination  of  the  catheter 
luring  the  introduction,  (5)  placing  the 
terilised  outer  end  (protected  up  to 
his  time  with  a  piece  of  rubber  tubing) 
n  a  test  tube,  to  collect  the  urine  as  it 
.ows  from  the  ureter  without  contami¬ 
nation.  Kelly  uses  three  kinds  of  ca- 
eters :  First,  and  by  preference,  a 
■xible  silk  catheter.  30  cm.  long  and 
nm.  in  diameter,  which  is  engaged  in 
e  orifice  of  the  ureter,  and  pushed  in 
r  12  or  15  cm.,  and  left  there  to  drain 
\e  ureter  as  long  as  desirable ;  secondly, 
simple  straight  metallic  catheter, 
vhich  is  more  likely  lo  bruise  the  ure- 
er  ;  thirdly,  a  short  metallic  catheter, 
Produced  entirely  within  the  ureter 
nd  bladder,  but  discharging  through 
.lie  ureter  by  a  fine  rubber  tube.  Both 
ureters  are  easily  drained  at  the  same 
time  with  the  flexible  catheters.  By 
mting  the  time  the  catheter  is  put  in 
ad  taken  out  the  rate  of  flow  is  deter- 
ained;  and  by  the  chemical,  micro- 
copic,  and  bacteriological  study  the  rela- 
ive  value  of  the  kidneys  is  settled.  The 
irea  estimation  often  differs  so  widely 
hat  it  may  be  expressed  by  such  a 
>rmula  as  this:  Right  kidney  =r.;  left 
idney — 1.;  r :  1 :: 3 : 10 :: 30 : 100.  3.  Cathe- 
°risation  of  Kidney. — For  this  Kelly  has 
aade  renal  catheters  50  cm.  long,  which 
©e  kept  sterilised  in  glass  tubing,  and 
/hen  introduced  are  simply  drawn  out 
if  the  tubing  as  they  are  pushed  into 
the  ureter.  In  this  way  he  has  drawn 
ius  out  of  a  kidney,  evacuating  a  large 
renal  abscess,  and  by  reversing  things 
tie  has  forced  in  solutions  and  washed 
iut  the  pelvis,  curing  a  pyonephrosis. 


181)  Aseptic  Treatment  of  tlic  Remains  of 
tli©  I’mltil ical  Cord. 

rosz  ( Wien.  klin.  Kundsch.,  May  12th, 
395)  found  that  normal  separation  of 
le  cord  took  place  in  only  96  out  of 
f4  cases,  in  spite  of  the  aseptic  treat¬ 
ment.  There  was  more  or  less  slough- 
rg  of  the  cord  in  250  cases,  a  degenera¬ 
tive  fraying  out  without  sloughing  in 
t9,  ulcus  umbilici  in  19,  fungus  um- 
ilici  in  21,  profuse  suppuration  of  the 
oximal  end  in  5,  and  in  4  the  separa- 
on  was  unduly  prolonged.  The  tem- 
rature  was  raised  in  26  cases  only  of 
e  444,  while  the  umbilicus  healed 
ormally  in  only  8  of  these.  One  case 
nded  fatally  with  symptoms  of  septic- 
mia,  although  there  bad  been  only  a 
ery  small  slough  on  the  cord.  Con¬ 
tusions  :  (1)  Fever  may  be  present 
uring  normal  healing  of  the  umbilicus  ; 
his  is  probably  due  to  an  infection  of 
le  navel,  while  the  cord  may  slough 
'irhout  fever— that  is,  without  general 
j  fection  of  the  organism  ;  (2)  the  1 
fatal  case  shows  that  the  possibility  of 
sepsis  is  as  much  present  in  newborn 
infants  as  in  puerperal  women  ;  (3)  it  is 
therefore  necessary  to  take  all  possible 
precautions  to  guard  against  this  in¬ 
fection. 


(488)  Antistreptococcic  Serum  In  Puerperal 
Septicaemia. 

Jacquot  ( Presse  Mid.,  May  18th)  com¬ 
municated  to  the  Socidtd  de  Biologie 
the  case  of  a  woman  attacked  by 
puerperal  septicaemia  in  which  intra¬ 
uterine  injections  and  quinine  were 
without  effect.  The  symptoms  per¬ 
sisted  and  the  evening  temperature 
reached  40.8°  C.  He  then  injected 
30  c.cm.  of  Roger  and  Charrins 
antistreptococcic  serum.  The  same 
evening  the  temperature  fell  to  37°  C. 
After  three  injections  of  the  serum  the 
patient  seemed  well,  when,  three  days 
later,  her  mother  contracted  facial  ery¬ 
sipelas.  This  seemed  to  be  the  origin  of  a 
new  infection,  for  in  two  days  the  con¬ 
valescent  had  a  severe  rigor  and  the  tem¬ 
perature  again  rose  to  40°  0.  Only  one 
other  injection  of  the  serum,  however, 
was  required  to  arrest  the  process,  and 
there  was  no  further  relapse.  J acquot 
remarks  that  this  case,  while  showing 
the  favourable  action  of  the  serum  in 
puerperal  septicaemia,  and  notably  on 
the  temperature,  further  illustrates  the 
reciprocal  relationship  which  exists 
between  this  disease  and  erysipelas. 


(483)  Permanent  Effect  of  Hydrastinln  in 
Metrorrhagia. 

K  allmorgen  {Zeit.  f.  Geburtsh.  u. 
Gyndk.,  May  29th,  1894)  remarks  that, 
while  no  doubt  can  remain  as  to  the 
value  of  hydrastinin  in  metrorrhagia, 
reports  are  hitherto  wanting  as  to  the 
permanency  of  the  results.  He  kept 
86  patients  of  the  Berlin  Gynaecological 
Policlinic  under  observation  during 
If  to  2\  years  after  treatment  with  the 
drug.  The  best  results  were  obtained 
in  cases  of  simple  menorrhagia  and  of 
haemorrhage  connected  _  with  retro¬ 
uterine  hsematocele,  previous  abortion, 
or  disease  of  the  appendages.  ihe 
success  was  less  marked  in  chronic 
endometritis,  very  doubtful  in  haemor¬ 
rhage  during  pregnancy  or  due  to 
myoma,  and  nil  in  carcinoma. 


THERAPEUTICS. 


(484)  Serum  Treatment  of  Diphtheria. 

Giarre  (Lo  Sperimentale,  April  2lst, 
1895)  gives  details  of  a  second  series 
of  cases,  29  in  number,  treated  with  the 
serum.  The  youngest  patient  was  14 
months,  the  eldest  11  years  old  In  16 
the  lesion  was  situated  in  the  pharynx, 
and  in  13  it  spread  to  the  larynx. 
Loeffler’s  bacillus  was  found  alone  in  9 
cases,  and  associated  with  other  micio- 
organisms  in  20.  Sixteen  cases  were 
treated  with  Behring’s  serum,  and  13 
with  an  Italian  serum  which  was  not 
less  efficient.  There  were  no  other  ill- 
effects  than  a  skin  eruption  in  5  cases. 
Local  treatment  with  Loeffler’s  solution 
was  adopted  as  often  as  possible.  Ot 
16  cases  of  diphtheritic  angina,  14  re¬ 
covered  and  2  died  (mortality  12.50  per¬ 
cent.).  Symptoms  of  other  intoxication 
were  present  in  both,  fatal  cases  on  ad- 
mission.  Enormous  swelling  of  the 
glands  was  noted,  a  sign  to  which  the 
author  would  attribute  an  unfavourable 
prognostic  significance.  In  4  cases  the 


symptoms  of  croup  rapidly  disappeared. 
In  3  there  was  transitory  albuminuria, 
and  in  1  a  passing  arhythmia,  but  in  no- 
case  was  there  paralysis.  In  the 
youngest  child  the  disease  was  most 
severe,  and  the  author  attributes 
the  recovery  to  the  treatment.  In  the 
cases  of  diphtheritic  croup,  8  out  of  13- 
died  (a  mortality  of  61.53  per  cent.). 
The  patients  were  admitted  from  the 
third  to  the  twelfth  day  of  the  disease. 
In  all  8  fatal  cases,  albuminuria  was 
present  before  the  injection  ;  5  died 
within  twenty-four  hours  of  admission, 
and  2  within  forty- eight  hours  after  the 
injection.  In  7  there  were  evidences 
after  death  of  advanced  intoxication. 
The  author  would  not  attribute  the 
want  of  success  to  the  inefficacy  of  the 
serum,  but  to  its  being  used  too  late. 
He  draws  special  attention  to  the  im¬ 
portance  of  early  treatment.  Perhaps 
the  serum  recently  sent  out  is  hardly  as 
powerful  as  formerly.  Six  died  of  9  in¬ 
jected  with  the  serum  obtained 
from  Hochst.  The  character  of  the 
epidemic  must  also  be  considered. 
Dastros  {Mid.  Mod.,  April  _20th, 
1895)  reports  the  results  in  96  children 
treated  with  the  serum.  34  were  cases 
of  pharyngeal  diphtheria;  8  deatlis  = 
mortality  of  23  5  per  cent ;  38  were  cases 
of  croup,  with  or  without  angina;  13 
deaths  =  a  mortality  of  34  per  cent. 
Among  these  latter  cases  8  recovered 
without  operation;  in  the  remaining 
30  intubation  was  found  necessary  ;  and 
all  the  fatal  cases  were  in  this  category. 
The  serum  was  used  in  26  non-diph- 
theritic  cases  of  croup  and  angina,  with 
only  one  death. 


(485)  Sublimate  Injeer  ion*. 

G.  Lewin  {Berl.  klin.  Woch. ,  1895, 

No.  14)  concludes  his  remarks  on  this 
subject.  As  regards  skin  eruptions, 
he  knows  of  no  cases  in  which  any 
serious  cutaneous  affection  has  followed 
the  injection  of  soluble  or  insoluble 
mercurial  preparations.  Severe  and 
even  fatal  skin  complications  have  fol¬ 
lowed  inunction ;  eczema  is  very  com¬ 
mon.  In  his  method  of  sublimate 
injections  0.012  g.  is  injected  daily, 
whereas  insoluble  preparations  are 
injected  every  five  to  ten  days.  The 
smaller  number  of  injections  is  only  an 
illusionary  advantage.  With  inunction 
patients  have  been  known  to  rub  in 
more  than  the  prescribed  amount  with 
even  serious  results.  With  the  sub¬ 
limate  injections  the  treatment  may  be 
interrupted,  whether  such  interruption 
is  desirable  owing  to  the  supervention 
of  some  acute  infective  illnesses  or  to 
other  causes.  This  is  not  so  easily 
effected  with  insoluble  preparations. 
If  the  syphilitic  manifestations  become 
threatening,  the  treatment  .  may  be 
forced  and  the  sublimate  injections 
given  even  thrice  daily,  whereas  with 
inunction  and  the  injection  of  insoluble 
preparations  increased  absorption  can  ¬ 
not  be  depended  upon.  The  treatment 
with  insoluble  preparations  is  not 
shorter,  but  frequently  longer.  The 
author  then  discus  subject  of 

relapses  and  the  dii  attending 

the  estimation  of  s.  Among 
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those  at  present  frequenting  his  clinic, 
5  out  of  120  men  have  had  malignant 
relapses,  and  of  these,  1  had  been 
treated  with  sublimate  injections,  3 
with  insoluble  preparations,  and  1  with 
potassium  iodide.  Among  195  women, 
there  were  also  4  such  cases,  and  2  had 
been  treated  with  inunction,  1  with 
subcutaneous  injections,  and  1  had 
not  been  treated.  The  author  refers 
to  15  recorded  cases  of  death  after  the 
injection  of  insoluble  preparations.  He 
also  gives  details  of  some  deaths  con¬ 
nected  with  mercurial  inunction,  mostly 
due  to  colitis.  He  is  of  opinion  that 
the  injection  of  insoluble  preparations 
should  be  abandoned.  He  knows  of 
no  case  in  which  death  followed  subli¬ 
mate  injections. 


(486)  The  Treatment  of  Tuberculosis  by 
Creasote  anti  Peppermint. 

At  the  recent  meeting  of  the  American 
Medical  Association,  De  Lancey  Roches¬ 
ter  (Med.  Neivs,  May  11th),  presented 
a  report  of  34  cases  of  pulmonary  tuber¬ 
culosis  treated  by  peppermint  inhala¬ 
tions  with  creasote  internally,  accord¬ 
ing  to  the  plan  recommended  by 
Carasso  (see  Epitome,  December  9th, 
1893,  par  478).  The  Italian  practitioner 
reported  44  cases  with  38  recoveries  and 
6  deaths.  The  average  duration  of 
treatment  was  60  days,  and  the  recovery 
in  all  the  recorded  cases  was  said  to  be 
permanent.  Rochester  gave  the  method 
a,  trial,  as  he  had  had  the  best  results  in 
cases  in  which  the  inhalation  of  men¬ 
thol  in  petroleum  oil  had  been  com¬ 
bined  with  the  internal  administration 
of  increasing  doses  of  creasote.  He 
treated  34  cases  by  Carasso’s  method  in 
the  Erie  County  Hospital,  and  came  to 
the  conclusion  that  while  the  internal 
treatment  is  unpliysiological  and  very 
likely  to  cause  digestive  disturbance, 
the  inhalation  of  peppermint  is  valu¬ 
able  and  deserves  further  trial.  Amos, 
of  Baltimore,  confirmed  Rochester’s 
statements  by  a  report  of  between  85 
and  90  cases  which  had  been  under 
treatment  about  a  year.  In  only  two 
was  there  marked  improvement,  and  in 
one  of  these  this  was  doubtless  due  to 
the  altitude  and  rarefied  air  of  a  moun¬ 
tain  home.  Amos,  however,  particu¬ 
larly  recommended  the  inhalation  of 
peppermint,  saying  that  patients  even 
at  the  point  of  death  were  benefited  by 
it.  Rochester,  in  further  discussion, 
strongly  advocated  the  administration  of 
increasing  doses  of  creasote,  commencing 
with  1  minim  and  increasing  it  until  a 
dose  of  15  minims  was  reached.  His 
oases  had  steadily  improved  by  careful 
attention  to  their  general  condition, 
but  without  any  other  medicine  than 
■creasote.  Irritation  of  the  stomach 
might  be  in  great  measure  prevented 
by  giving  the  creasote  not  in  water  but 
in  claret  or  in  mucilage  of  acacia. 


(487)  Trio li al . 

L.  Galliard  (Med.  Moderne,  May  18th, 
1895)  relates  his  experience  of  trional  in 
40  cases  of  acute  diseases,  chronic 
bronchitis,  phthisis,  heart  affection, 
nephritis,  alcoholism,  simple  insomnia, 
and  one  case  of  morphinomania.  He 
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found  its  action  to  be  almost  identical 
with  that  of  sulphonal,  except  that  it 
was  rather  more  prompt,  no  doubt  be¬ 
cause  of  its  greater  solubility.  In  33 
cases  its  administration  was  followed  by 
sleep,  sometimes  for  several  hours,  some¬ 
times  the  whole  night.  In  5  cases  of 
phthisis  it  failed,  also  in  1  case  of 
cardiac  asystolia,  and  1  of  chronic 
bronchitis.  It  was  without  effect  on  the 
night  sweats  of  phthisis.  He  only  ex¬ 
ceeded  a  grain  dose  in  two  instances, 
one  of  chronic  bronchitis  and  of 
morphinomania ;  the  latter  indeed  de¬ 
veloped  “  trionalomania.”  There  was 
no  antipyretic  or  analgesic  action.  A 
few  patients  complained  on  waking  in 
the  morning  of  malaise ,  heaviness  of  the 
head,  vertigo,  or  nausea.  Except  in 
these  cases  the  results  were  excellent, 
and  no  serious  accident  or  disorder 
could  be  traced  to  the  use  of  the  drug. 


(488)  Injections  of  Pilocarpin  in  Diseases 
of  the  Itli'lrtle  Ear  and  labyrinth. 

Girmounski  ( Vratch ,  No.  10,  1895)  sum¬ 
marises  the  results  which  he  has 
obtained  by  hypodermic  injections  of 
pilocarpin  in  affections  of  the  middle 
ear  and  labyrinth  as  follows  :  (1)  The 
injections  act  only  in  the  early  stage  of 
labyrinthine  affections,  whatever  be 
their  origin— syphilitic,  traumatic,  or 
secondary — and  the  earlier  in  the  pro¬ 
cess  the  treatment  is  begun  the  more 
effectual  it  is.  (2)  In  inveterate  dis¬ 
orders  of  the  labyrinth,  and  in  dry 
catarrh  of  the  middle  ear,  pilocarpin, 
whether  injected  subcutaneously  or 
directly  into  the  tympanic  cavity,  has 
no  effect. 


PATHOLOGY. 


(489)  Nature  and  ©rig-in  of  Epileptiform 
Convulsions. 

C.  D.  Marshall  presented  a  paper  to 
the  Royal  Society  ,l  On  the  Changes  in 
Movement  and  Sensation  produced  by 
Iiemisection  of  the  Spinal  Cord  in  the 
Cat,”  of  which  the  following  is  an  ab¬ 
stract.  The  research  was  undertaken 
with  the  object  of  determining  more 
exactly  the  nature  and  origin  of  epilepti¬ 
form  convulsions,  and  the  paths  in  the 
spinal  cord  by  which  both  afferent  and 
efferent  impulses  are  transmitted. 
Iiemisection  of  the  spinal  cord  was  per¬ 
formed  in  the  lower  dorsal  region  on  the 
right  side,  the  animals  being  anaesthet¬ 
ised  with  ether,  and  strict  antiseptic 
precautions  being  observed.  The  ani¬ 
mals  were  kept  alive  for  different 
periods  of  time  after  the  operation. 
After  death  the  spinal  cords  were  at 
once  removed,  and,  after  hardening  and 
staining  by  Marchi’s  method,  both  the 
lesion  and  the  tracts  of  degeneration 
were  investigated  microscopically ;  six¬ 
teen  experiments  were  performed.  The 
following  is  a  summary  of  the  results  : — 

(a)  Motion :  Alter  hemisection  of  the 
cord  there  is  immediate  paralysis  of  the 
limb  below,  and  on  the  same  side  as  the 
section ;  this  remains  for  a  time,  and 
then  gradual  recovery  takes  place  to  a 
greater  or  less  extent ;  sometimes  the 
recovery  is  so  complete  that  it  is  with 
difficulty  that  one  can  determine  which 


was  the  paralysed  limb.  At  other  times 
more  or  less  permanent  weakness  is  left 
so  as  to  cause  a  limp  when  walking  ;  foot  l 
drop  is  not  infrequently  seen,  and  the  ani¬ 
mal  does  not  appear  to  appreciate  cor¬ 
rectly  the  position  that  the  leg  occupies.  t 

(b)  The  reflexes  are,  as  a  rule,  greatly  i 
exaggerated  below  and  on  the  same  } 
side  as  the  lesion,  and  sometimes  con- 
tinue  so  for  a  long  period;  in  many 
cases  they  become  less  as  time  goes  on  ;  ( 
occasionally  they  are  not  so  well  marked 
as  on  the  opposite  or  uninjured  side. 

(c)  Sensation  :  This  is  always  interfered 
with  on  the  side  of  the  lesion.  Painful 
sensations  appear  to  be  felt  on  both 
sides ;  but  the  evidence  seems  to  show 
that  these  painful  sensations  are  more 
quickly  felt  on  the  non-paralysed 
than  on  the  paralysed  side,  and  also 
that  the  animal  does  not  localise  the 
painful  spot  on  the  injured  side  with 
anything  like  the  precision  that  it  does 
on  the  unaffected  side.  Tactile  sensa¬ 
tions  are  only  felt  on  the  non-paralysed 
side.  Both  descending  and  ascending 
degenerations  were  found  in  the  cord. 
The  former  were  confined  almost  en¬ 
tirely  to  the  side  that  was  cut,  and  they 
occupied  the  direct  and  crossed  pyra¬ 
midal  tracts ;  a  few  scattered  degene¬ 
rated  fibres  were  seen  in  the  antero¬ 
lateral  tracts  of  both  sides.  The  ascend¬ 
ing  degenerations  were  not  entirely  i 
confined  to  the  side  of  the  lesion.  They 
were  mostly  seen  in  the  column  of  Goll, 
the  direct  cerebellar  tract,  and  the 
antero-lateral  tract. 


(490)  Artificial  Production  of  Amyloid 

Disease. 

Krawkow  (Centr.  f.  allg.  Path.  u. 
path.  Anat.)  has  artificially  induced 
amyloid  disease  in  animals.  He  in¬ 
oculated  rabbits  and  fowls  with  in¬ 
creasing  doses  of  broth  cultures  of 
staphylococcus  pyogenes  aureus,  and 
found  that  as  the  result  of  the  suppura¬ 
tion  so  induced  eight  out  of  twelve  rab¬ 
bits  showed  amyloid  disease  in  the 
spleen  and  in  the  alimentary  canal. 
These  parts  suffer  earlier  and  to  a  greater 
degree  than  the  liver  and  kidneys.  The 
salivary  glands  were  also  affected.  The 
degeneration  comes  on  in  rabbits  very 
quickly  ;  in  one  case,  eleven  days  after 
inoculation,  it  was  recognisable  macro- 
scopically  by  means  of  the  iodine  re¬ 
action  in  the  spleen.  Fowls  are  more 
resistant  to  the  staphylococcus  aureus, 
but  are  very  suitable  for  the  investiga¬ 
tion,  since  all  the  birds  except  one 
showed  marked  amyloid  degeneration. 
Other  micro-organisms — for  example,  B. 
pyocyaneus,  Koch’s  comma  bacillus, 
and  putrefactive  bacteria— were  also 
used,  but  they  were  not  so  reliable.  The 
degeneration  could  not  be  obtained  in 
dogs,  nor  by  other  means,  than  by  using 
microbes.  The  author  concludes  that 
amyloid  material  is  a  product  of  the  life 
history  of  microbes  which  are  constantly 
poisoning  and  lowering  the  organism. 
From  this  standpoint  the  abscesses  are 
only  important  as  being  foci  of  bacte¬ 
rial  poisons  which  injure  the  body.  In 
one  rabbit  amyloid  disease  was  induced 
by  long-continued  injection  of  the  fil¬ 
trate  of  a  culture  of  B.  pyocyaneus. 
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<4!)I)  Atrophy  of  the  Stomach  Mucous 
Membrane. 

Schmidt  ( Dent .  med.  Woch.,  May  9th, 
1895)  observes  that  gastric  atrophy  may 
be  secondary  to  carcinoma  of  the  sto¬ 
mach,  etc.,  or  it  may  be  primary.  Such 
primary  atrophy  shows  that  the  sup¬ 
pression  of  gastric  digestion  is  not  of 
such  little  moment  as  has  been  thought. 
It  is  the  terminal  stage  of  acute  or 
more  especially  chronic  gastritis.  The 
symptoms  are  general  anaemia  simulat¬ 
ing  pernicious  anaemia,  failure  of  the 
secretory  and  sometimes  of  the  motor 
functions  of  the  stomach,  and  attacks 
of  severe  pain  with  vomiting.  The 
author  then  records  the  following  case: 
A  man,  aged  49,  had  an  attack  of  acute 
gastritis  five  years  previously.  This 
improved  in  five  weeks,  but  later  there 
were  severe  attacks  of  pain.  No  free 
hydrochloric  acid  or  pepsin  was.  found 
in  the  gastric  contents.  Lactic  acid  was 
present.  Death  was  due  to  pulmonary 
and  intestinal  tuberculosis.  The  sto¬ 
mach  was  very  small,  the  mucous  mem¬ 
brane  being  atrophied  and  without 
rugae.  The  mucous  membrane  con¬ 
sisted  almost  entirely  of  connective  tis¬ 
sue  infiltrated  with  cells.  There  were 
also  present  spaces  containing  the  re¬ 
mains  of  glands.  The  muscular  coat 
was  unaffected.  The  intestinal  mucous 
membrane  showed  atrophy  in  places. 
The  diagnosis  was  easy  in  this  case, 
owing  to  the  patient  being  long  under 
observation.  The  phthisis  cane  on 
after  the  gastric  disease.  Apparently 
here  the  acute  gastritis  terminated  in 
atrophy  without  any  chronic  stage. 
Only  the  mucous  membrane  was 
affected,  the  muscular  coat  being  intact; 
hence  the  long  duration  of  the  case. 
Two  kinds  of  atrophy  of  the  mucous 
membrane  have  been  described,  the 
parenchymatous  and  interstitial.  Mostly 
these  processes  go  hand  in  hand.  .Pri¬ 
mary  atrophy  of  the  gland  cells  is  easily 
understood  when  the  injuries  to  which 
they  are  exposed  is  taken  into  account. 
The  author  has  examined  the  gastric 
mucous  membrane  in  many  cases  after 
special  precautions  have  been  taken  to 
preserve  it  intact.  He  finds  the  surface 
epithelium  the  most  resistant  element 
in  the  gastric  parenchyma.  He  gives 
reasons  for  believing  that  mucoid  de¬ 
generation  of  the  gland  cells  is  not  the 
precursor  of  the  atrophic  changes  as 
held  by  some  authorities. 


(4<iO  OiBantlsm  an«l  Acromegaly. 

Brissaud  and  Meige  describe  {Journ. 
de  Mid.,  January  25th,  1895)  a  case  of 
acromegaly  supervening  in  a  “  giant.” 
The  patient  was  a  man  aged  47,  whom 
the  authors  discovered  in  a  travelling 
show.  His  history  was  that  up  to  16 
years  of  age  he  was  healthy  and  did 


not  show  any  peculiarity  of  growth. 
He  then  began  to  grow  rapidly  till  he 
reached  the  height  of  7  feet.  He  main¬ 
tained  good  health  and  was  of  enormous 
strength.  His  weight  was  346  lbs. 
When  about  37  lie  injured  himself  in 
lifting  a  heavy  weight,  as  he  thought, 
breaking  his  back.  After  this  his  height 
diminished,  for  he  developed  a  marked 
kyphosis ;  he  became  quite  unfit  for 
manual  labour,  suffering  from  extreme 
fatigue,  thirst,  and  night  perspirations. 
On  examination  his  height  was  6  ft.  2 
ins. ;  his  arms  reached  to  the  knees,  his 
hands  and  feet  being  enormous;  the 
cheek  bones  were  very  prominent,  and 
there  was  marked  prognathism.  These 
features,  together  with  prominent 
supraorbital  ridges,  gave  him  the  ap¬ 
pearance  of  one  of  the  higher  apes. 
There  was  projection  forwards  of  the 
lower  part  of  the  thorax  and  backwards 
of  the  dorso-lumbar  part  of  the  verte¬ 
bral  column ;  while  on  the  right  side 
the  iliac  crest  passed  under  the  lower 
ribs,  on  the  left  it  formed  a  marked  pro¬ 
jection  outside  the  corresponding  ribs. 
On  both  sides  the  ribs  showed  much 
displacement.  All  the  limb  bones  were 
of  great  size.  Careful  measurements  of 
all  these  were  taken,  and  showed  the 
very  great  size.  The  inferior  maxilla 
was  very  large  ;  the  tongue  also  large, 
but  not  to  the  extent  sometimes  ob¬ 
served.  The  voice  was  very  low  pitched 
and  indistinct.  The  muscles,  which  in 
his  youth  were  well  developed,  now 
appeared  atrophied,  especially  those 
of  the  lower  limbs.  The  skin  seemed 
thickened,  dark-coloured,  and  hard, 
while  marked  varices  were  found  on  the 
legs.  The  visual  field  did  not  appear 
diminished.  The  patient,  in  fact,  was 
a  marked  example  of  acromegaly.  The 
association  of  acromegaly  and  gigantism 
has  been  observed  in  several  cases,  and 
the  two  conditions  are  closely  related. 
In  the  case  of  gigantism  there  seems  to 
be  an  abnormal  vigour  of  growth  in  tlije 
adolescent,  but  in  some  cases  there 
may  be  a  recrudescence  of  growth  in 
the  adult,  the  result  being  acromegaly. 
Lastly,  both  conditions  may  occur,  as 
in  this  instance.  The  authors  believe 
the  instance  of  large  hands  and  feet  so 
frequently  observed  about  puberty,  to¬ 
gether  with  the  disproportion  of  other 
organs,  to  be  in  reality  cases  of  transi¬ 
tory  acromegaly. 


<493>  Complications  of  Malaria. 

At  the  recent  meeting  of  the  American 
Medical  Association  J.  M.  Anders,  of 
Philadelphia  {Med.  Neivs,  May  18th); 
read  a  paper  entitled  “  A  statistical 
Study  of  the  Complications  of  Malaria.” 
He  analysed  1,780  cases  with  reference 
to  their  complications,  which  were  noted 
in  189  instances,  or  10.7  per  cent.  The 
cases  were  classified  into  ;  intermittent 
fever,  1,434;  remittent,  74;  malarial 
cachexia,  27;  chronic  malaria  and  ir¬ 
regular  types,  22;  unclassified,  222.  All 
instances  in  which  an  element  of  doubt 
existed  were  eliminated.  The  com¬ 
plications  of  malaria,  while  as  frequent 
as  those  of  some  of  the  other  acute  in¬ 
fective  diseases,  were  somewhat  peculiar 
in  character,  and  on  the  whole  not 


grave  in  nature,  as  was  illustrated  by  a 
list  of  the  complications  of  most  fre¬ 
quent  occurrence,  prominent  among 
which  were  heart  disease,  enteritis, 
neuralgia,  albuminuria,  pleurisy,  rheu¬ 
matism,  pulmonary  tuberculosis,  ty¬ 
phoid  fever,  etc.  The  author  agreed 
with  the  opinion  that  malaria  promotes 
ihe  development  of  pulmonary  tuber¬ 
culosis.  Pleurisy  was  more  frequently 
due  to  secondary  infection,  and  was  to 
be  regarded  as  a  genuine  complication. 
Rheumatism  was  a  not  uncommon  con¬ 
comitant  of  malarial  toxsemia.  Among: 
the  1,780  cases  of  malaria  analysed, 
there  were  only  5  of  lobar  pneumonia 
and  1  of  catarrhal  pneumonia.  There 
was  a  class  of  cases  in  which  both  • 
malaria  and  typhoid  fever  were  met 
with  in  the  same  individual  simul¬ 
taneously.  The  relationship,  however, 
could  not  be  close,  nor  was  the  com¬ 
pound  affection  due  to  a  third  extraneous 
“  compound  agent,”  but  to  the  effects  of 
two  pathogenic  organisms  in  one  body 
at  the  same  time.  A  careful  blood  ex¬ 
amination  in  cases  of  suspected  typho- 
malarial  fever  would  show  many  to  be 
instances  of  pure  typhoid  fever,  chills 
and  sweats  and  intermittent  tempera¬ 
ture  curve  being  sometimes  observed  in 
typhoid.  When  the  temperature  curve 
was  of  the  intermittent  type  from  the 
commencement,  the  course  of  the  affec¬ 
tion  was  usually  favourable. 


•  (494)  Spastic  Rigidity. 

Haushalter  {Rev.  de  Mid.,  May  10th, 
1895)  reports  nine  cases  of  various  forms 
of  nervous  disorder  in  children  in  which 
Spastic  rigidity  was  a  more  or  less  pro¬ 
minent  symptom,  either  alone  or  in 
association  with  athetoid  or  chorei¬ 
form  movements.  While  recognising 
the  desirablility  of  making  distinct 
classes  for  congenital  spastic  rigidity,. 
Friedreich’s  disease,  and  the  hereditary 
cerebellar  ataxy  of  Marie,  he  yet  thinks 
that  a  series  of  cases  could  be  arranged 
forming  a  transition  from  the  one  to 
the  others.  May  not,  he  asks,  a  de¬ 
generative  process  in  certain  regions  of 
the  nervous  system  originating  at  dif¬ 
ferent  stages  of  development,  and  asso¬ 
ciated  with  a  congenital  malformation, 
often  hereditary,  of  certain  parts  of  the 
nervous  system — as,  for  instance,  arrest 
of  development  of  the  pyramidal  bundles- 
•_produce  either  a  typical  form  or  a 
•transition  form,  according  to  whether  it 
attacks  one  system  or  several  at  the 
same  time?  He  suggests  that  the 
importance  of  the  part  played  by  dif¬ 
ficult  labour  in  the  production  of  the 
conditions  may  have  been  exaggerated. 
8ueh  a  history  is  not  always  to  be 
obtained;  further,  difficult  labour  is 
Very  common,  while  these  nervous 
disorders  are  rare;  moreover,  spastic 
Hgidity  may  come  on  quite  late  (at  the 
age  of  30  according  to  Bernhardt,  Virch. 
Arch.,  1891,  p.  59  ;  an  analogous  history 
has  been  reported  by  Tooth,  Rart.’s 
Repts.,  1892).  Haushalter  suggests  that 
certain  infectious  diseases — syphilis, 
tuberculosis — or  alcoholism  or  con¬ 
sanguinity  in  the  parents  may  be  of 
more  importance  in  the  etiology. 
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(495)  Treatment  or  Bone  Cavities  in  the 
Shaft  of  the  Tibia. 

Ercole  ( Archiv .  di  Ortop.,  An.  12,  No.  2) 
has  practised  with  success  a  new  method 
of  treatment  for  the  cavities  left  after 
removal  of  a  sequestrum.  The  principle 
consists  simply  in  removing  the  lateral 
parietes,  and  in  reducing  the  superior 
and  inferior  extremity  of  the  cavity  to 
an  inclined  plane,  so  as  to  render  plane 
the  surface  which  before  was  concave, 
the  greatest  care  being  taken  to  preserve 
as  much  periosteum  as  possible.  The 
periosteum  is  afterwards  sutured  to¬ 
gether,  and  a  careful  dressing  applied, 
so  as  to  exercise  a  graduated  pressure  on 
the  parts.  By  this  new  method  a  mere 
linear  osteo  periosteal  wound  is  substi¬ 
tuted  for  a  large  open  surface.  In  four 
out  of  the  six  cases  recorded  union 
occurred  by  first  intention  in  from  15  to 
20  days ;  in  the  other  two  cases,  which 
were  complicated  by  numerous  old 
scars  and  fistulous  tracts,  union  oc¬ 
curred  by  second  intention  in  54  and  65 
days  respectfully.  The  posterior  lamina 
of  the  tibia  left  is  quite  strong  enough 
to  support  the  limb,  and  all  the  more  so 
since  in  these  cases  the  bone  is  gener¬ 
ally  enlarged.  The  paper  is  illustrated 
by  two  coloured  plates. 


<496)  Tlie  Surgical  Treatment  of  Hernia. 

At  the  recent  meeting  of  the  American 
Medical  Association,  W.  B.  De  Garmo, 
of  New  York  (Med.  Ne?vs,  May  11th),  read 
a  paper  entitled  “  What  Advance  has 
been  Made  in  the  Surgical  Cure  of 
Hernia?”  He  described  the  Czerny 
operation  of  1876,  the  Macewen  opera¬ 
tion  of  1886,  then  the  McBurney  opera¬ 
tion,  and  finally  the  Halstead  and 
Bassini  operations  of  1890,  and  detailed 
the  results  of  each.  He  expressed  him¬ 
self  as  in  favour  of  the  Bassini  and  Hal¬ 
stead  operations,  because  by  these 
operations  the  canal  was  cleared  of  all 
foreign  substances.  Then  repair  began 
at  the  internal  ring,  and  the  structures 
were  restored  to  as  nearly  a  normal  con¬ 
dition  as  possible.  In  his  own  opera¬ 
tions  be  had  found  the  following  sub¬ 
stances,  which  if  not  removed,  would 
have  furnished  strong  predisposing 
causes  for  the  recurrence  of  hernia  :  (1) 
Tough  and  thickened  sacs,  a  persistent 
tube  with  a  serous  lining.  (2)  Gocd- 
sized  bunches  of  soft  fatty  tissue,  con¬ 
nected  with  the  cord.  (3)  Lipomatous 
growths— extraperitoneal.  (4)  Enlarged 
veins  connected  with  the  spermatic 
cord.  (5)  Masses  of  adherent  omentum 
inside  the.  sac  and  in  the  vicinityof  the 
internal  ring.  He  also  dwelt  upon  the 
desirability  of  removing  portions  of  the 
omentum,  and  upon  the  necessity  of 
tying  every  vessel  large  enough  to  be 
seen,  without,  including  any  fat,  in  order 
to  prevent  the  slipping  off  of  the  liga¬ 
ture  and  the  consequent  occurrence  of 
hsemorrhage.  The  author  summed  up 
his  conclusions  in  the  following  pro- 
positions :  (1)  Asepsis  has  so  far 
diminished  the  dangers  that  we  are 
justified  in  performing  a  truly  radical 
operation  for  the  relief  of  hernia.  (2) 
Any  method  that  fails  to  remove  all  ab- 
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normal  tissue,  or  that  uses  suture 
material  quickly  absorbed,  invites 
failure.  (3)  The  mortality  has  bpen  re¬ 
duced  from  8  per  cent,  to  a  small  frac¬ 
tion  of  1  per  cent.  (4)  The  time  of  con¬ 
finement  to  bed  has  been  reduced  from 
three  or  four  weeks  to  eight  or  ten  days. 
(5)  We  cannot  at  this  time  speak  with 
absolute  certainty,  but  we  have  the  best 
reason  to  believe  that  the  number  of 
permanent  cures  has  been  advanced 
from  40  to  50  per  cent,  to  at  least  90 
per  cent. 


<497)  Trendelenburg’*  Operation  for  Varix 
of  the  Leg. 

This  operation  is  based  on  the  fact,  es¬ 
tablished  chiefly  by  Trendelenburg’s 
investigations,  that  the  primary  cause 
of  the  varix  is  insufficiency  of  the  valves 
of  the  veins,  whereby  the  weight  of  the 
blood  column  in  the  saphena  is  thrown 
on  the  peripheral  vessels.  It  consists 
in  ligature  of  the  saphena  in  the  upper 
part  of  the  thigh.  G.  Perthes  (Deut. 
med.  Woch.,  No.  16,  1895)  reports  41  cases 
thus  treated,  of  which  32  were  perma¬ 
nently  cured.  Relapse  having  been 
traced  in  several  cases  to  renewed  per¬ 
meability  of  the  ligatured  vein,  the  rule 
is  now,  instead  of  simply  tying  the 
saphena,  to  excise  a  short  portion.  The 
results  are  stated  to  be  surprisingly 
good,  and  the  proceeding  has  over 
Madelung’s  extirpation  of  the  varices 
the  advantage  of  simplicity  and  ease  of 
performance. 


(198)  Electrolysis  in  Detachment  of  tlie 
Retina. 

Tehson  ( Prfs.se  MM.,  May  11th,  1895) 
communicates  to  the  Societd  Franqraise 
d’Ophtalmologie  observations  on  12cases 
of  retinal  detachment  treated  by  electro¬ 
lysis.  He  uses  fine  platinum-iridium 
electrodes,  and  introduces  the  positive 
pole  through  a  sclerotic  opening  as 
small  as  possible  at  the  seat  of  the  de¬ 
tachment.  The  positive  pole  is  to  be 
preferred,  as  in  aneurysm,  on  account 
of  its  haemostatic  properties.  Terson 
insists  on  the  necessity  of  attention 
to  the  measurement  of  the  current,  that 
five  or  six  milliamperes  be  not  exceeded, 
and  that  the  duration  of  the  operation 
do  not  extend  over  one  minute.  The  re¬ 
sults  he  has  obtained  in  the  12  cases  are 
as  follows  :  1,  an  old  case  of  3  years’ 
standing,  was  made  worse,  2  were  un¬ 
affected,  5  were  temporarily  improved, 
5  considerably  improved,  and  1  case  was 
cured.  This  was  a  myopic  woman  of  38 
years  of  age,  having  for  eight  days  a  de¬ 
tachment  of  more  than  a  fourth  of  the 
lower  part  of  the  retina  and  almost  total 
blindness.  The  vitreous  was  turbid; 
forty-eight  hours  after  a  single  applica¬ 
tion  of  the  positive  pole  for  one  minute 
the  retina  was  found  to  be  completely 
replaced  and  the  vitreous  humour 
cleared.  An  examination  nine  months 
later  showed  no  relapse  of  the  detach¬ 
ment,  and  with  — 12  D  the  vision  was 
one  tenth.  Terson  concludes  :  (1)  That 
electrolysis  with  the  positive  pole  is 
a  suitable  and  hopeful  treatment  in 
recent  cases  of  retinal  detachment,  and 
that  the  prospect  of  success  is  greater 
in  proportion  as  the  operation  is  done 


early.  (2)  That  there  is  nothing  in  el 
trolysis  incompatible  with  the  ordinf  left, 
accessory  modes  of  treatment.  ^edi 

.  ly. 

MIDWIFERY  AND  DISEASES  Of  \ 
WOMEN. 


<499-  Rupture  of  the  Iter  us. 

Fritsch  (Wiener  med.  Presse,  June  9t. ' ’’ 
1895)  read  at  the  Vienna  meeting  of  th  i- 
German  Obstetrical  Society,  June  5  eh 
to  7th,  a  valuable  paper  on  this  subjr1 
He  recommends  as  prophylaxis  tf 
when  the  head  presents  and  the  pel 
is  narrow,  dangerous  tension  of  the  r  •, 
rine  wall  is  best  counteracted  by  lay  e- 
the  patient  on  her  side.  When  rupt  es- 
threatens,  the  uterus  must  be  rapi  oi> 
emptied  by  the  method  which  takes  3 
the  least  space  in  the  already  overd 
tended  genital  tract.  If  the  head  pi 
sent,  craniotomy  is  immediately  inc  > 
cated.  In  a  cross  birth,  Avhen  the  chi  *)» 
is  living,  a  cautious  endeavour  to  tu  i- 
may  be  undertaken  under  deep  a  lg 
aesthesia.  When  the  child  is  dead,  "es 
operation  to  lessen  immediately  its  bi  .is 
must  be  performed.  When  rupture  t  lie- 
been  diagnosed  and  the  foetus  lies  A. 
the  peritoneum,  it  must  be  removed 
quickly  as  possible  by  abdominal  s<  of 
tion.  When  it  remains  partly  in  t  le 
uterus,  it  may  be  delivered  through  ti  r 
vagina  if  extraction  appear  easy.  Wh'  1 
it  would  evidently  be  difficult,  and  *  o 
any  case  where  haemorrhage  is  sever 
laparotomy  is  needed.  The  tampon  ai 
compression  are  never  certain  to  ch& 
all  haemorrhage.  Securing  the  vesst* 
by  passing  curved  needles  under  the 
from  the  vaginal  side  is  unsafe.  On 
from  the  abdominal  aspect  are  bleedii 
vessels  easy  to  secure.  If  the  uter 
has  been  ruptured  and  the  bleeding  h 
ceased  for  several  hours,  opium  ai  »t> 
rest  must  be  prescribed.  No  injectio 
are  allowable.  When  the  uterus 
septic  within,  or  when  a  myoma  is  pi  > 
sent  which  should  be  removed,  t  d 
uterus  must  be  amputated  above  t  a- 
cervix.  h- 

* -  1  bb 

<500)  A  New  Method  of  Abdominal  '  \e* 
Hysterectomy. 

At  the  recent  meeting  of  the  Americs  A 
Medical  Association  (Med.  News,  M<i  ; 
11th),  N.  Senn  described  the  teehniqv  \ 
of  a  new  method  of  abdominal  hystere 
tomy.  The  dangers  attending  hystere  e- 
tomy,  he  said,  were  shock,  hsemorrhag  • 
injury  to  important  adjacent  organ 
and  septic  infection.  The  operatic  > 
now  described  was  intended  to  remo' 
these  dangers.  Unnecessary  handlii 
of  organs  and  loss  of  heat  were  the  mol 
active  agents  in  the  production  of  shod 
The  aim  of  the  operation  was  to  secui 
access  to  the  myomatous  uterus  in  5 
short  a  time  and  with  as  little  exposui 
of  the  organ  as  possible.  After  incisioi 
as  in  the  ordinary  manner,  withligatio 
of  the  ovarian  arteries,  the  uterus  wi 
brought  to  the  wound.  The  peritoneur 
was  then  incised  across  the  uterus,  anc 
the  flap  thus  matched  to  the  parieta' 
peritoneum.  The  opposite  side  war- 
treated  in  the  same  manner.  This  cuff 
was  readily  made  by  means  of  dissecting 
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I  ep 8  and  the  hand.  As  soon  a?  the 
had  been  sutured  to  the  lower 
'  Le  of  the  wound,  the  remainder  of 
abdominal  incision  was  closed.  The 
jour  or  tumours  were  then  expir¬ 
ed.  This  part  of  the  operation 
Id  be  accomplished  within  a  few 
nutes,  and  the  remainder  proceeded 
rh  leisurely.  The  uterus  was  next 
mutated  at  the  desired  point.  If  the 
•vix  was  affected  the  entire  uterus 
M  be  extirpated  in  the  same 
iner.  The  uterine  arteries  were  then 
ted  by  an  indirect  ligature.  The 
rie6  need  not  be  isolated,  but  could 
■ecognised  and  tied.  Amputation 
.  effected  by  an  oblique  incision  so 
,  e  as  to  form  a  cone  of  the  uterus 
a  corresponding  depression  in  the 
ts  left.  There  was  very  little  bfemor- 
ge  if  the  arteries  were  tied  on  both 
es  After  removal  of  the  uterus  the 

-  cous  membrane  of  the  cervical  canal 
cauterised  and  the  u*erus  closed  by 
-omicised  catgut.  Two  additional 

i Vg  of  buried  sutures  were  then  m- 
r,  ed  to  close  the  stump  and  thus 
3st  parenchymatous  oozing.  If  hse- 
,.J  rrliage  occurred  at  any  time  the 
putated  surface  remained  in  ready 
ess  for  the  next  forty- eight  hours. 

-  hesions  need  no  longer  be  dreaded, 

,  ;-ause  the  enucleation  was  the  same 

ether  the  uterus  was  adherent  or 
)  3.  If  the  operator  used  the  neees- 
y  antiseptic  precautions,  the  only 
ssible  source  of  infection  would  be 
1  *  hand  or  sponges.  The  wound,  ^  or 
nches  long,  with  the  stump  of  the 
tus  on  the  floor,  was  packed  with 
oform  gauze.  Temporary  sutures 
re  inserted.  In  from  twenty  four  to 
ty-eight  hours  later  the  gauze  was 
aoved  and  the  wound  closed.  At  no 
..  ie  was  there  any  tension  at  the 
mp.  If  infection  should  occur  after 
l  •  operation,  it  was  limited  to  the 
und  outside  of  the  peritoneum.  Ibe 
cial  test  of  an  operation  was  fur- 
hed  by  its  results.  In  32  or  35  un- 
v  ?cted  cases  treated  by  this  method 
overy  ensued  in  all  without  un- 
i'  rard  results. 


(501)  Tubal  Abortion. 

ltret  (Rev.  des  Sc.  Mid.,  April.  1895) 
scusses  this  subject.  The  termination 
tubal  pregnancy  during  the  early 
,nths  is  little  recognised,  but  lsnever- 
jless  frequent,  and  perhaps  more  fre- 
ent  than  rupture  of  the  gravid  tuba 
mplete  tubal  abortion  takes  place  all 
once.  The  ovum  is  expelled  into  the 
lominal  cavity  with  corresponding 
.nptoms  more  or  less  marked.  Uterine 
cidua  are  expelled,  and  an  intra- 
ritoneal  hematocele  is  formed.  I  hen 
elution  occurs,  and  there  is  no 
jetition  of  the  onset.  Tubal  abortion 
ould  be  considered  a  favourable 
•mination  of  tubal  pregnancy,  not 
miring  operation  and  capable  ot 
agnosis.  If  the  abortion  be  ineom- 
lete  part  of  the  ovum  is  retained  in 
ie  tube,  and  a  tubal  mole  is  formed, 
s  in  incomplete  uterine  abortion,  so 
nth  incomplete  tubal  abo/tion,  hsemor- 
liage  occurs  repeatedly  till  the  oviduct 
a  evacuated.  The  blood  effused  in  the 


tube  empties  itself  into  the  abdominal 
cavity  through  the  patent  ostium  ab- 
dominale,  and  forms  a  haematocele  which 
gradually  increases.  The  symptoms  ot 
incomplete  tubal  abortion  are  tubal 
colic,  the  expulsion  from  the  wotnb  of 
decidua  without  chorionic  villi,  and 
repeated  attacks  of  intermittent  pain 
with  symptoms  of  internal  haemorrhage. 
Locally,  there  is  perceived  first  a  swell¬ 
ing  of  the  tube,  and  then  the  develop¬ 
ment  of  a  gradually  enlarging  tumour. 

At  first  the  symptoms  of  anaemia  are 
much  less  serious  and  less  acute  than  in 
the  case  of  rupture  of  a  gravid  tube. 
Sometimes  a  very  considerable  thinning 
of  the  tubal  wall  takes  place  at  the 
summit  of  the  insertion  of  the  tubal 
mole,  and  Muret  thinks  that  this 
may  be  due  to  the  fact  that  at  first 
haemorrhage  is  localised  between  the 
ovum  and  the  wall  of  the  tube,  and  that 
in  this  way  rupture  of  the  tube  might  be 
caused  even  though  the  ostium  ab- 
dominale  were  patent.  In  incomplete 
tubal  abortion  abdominal  section  is 
always  indicated. 

(504)  The  Therapeutic  Action  of  tbloro- 
form  in  Parturition. 

At  the  recent  meeting  of  the  American 
Medical  Association  Bedford  Brown 
(Med.  Neivs,  May  18th)  read  a  paper  on 
the  use  of  chloroform  in  labour.  He 
said  that  in  all  literature  there  are  re¬ 
ported  not  more  than  40  cases  of  death 
from  chloroform  in  labour.  He  had 
used  the  anaesthetic,  given  every  half 
hour  for  from  twenty  to  forty  hours, 
without  any  trouble  following.  He  had 
seen  profound  chloroform  narcosis 
in  obstetrics  lasting  for  three  or  four 
hours  without  grave  effects.  He  ob¬ 
jected,  however,  to  the  careless  f  use  of 
the  anaesthetic.  The  alteration  in  the 
vasomotor  system  of  a  pregnant  woman 
enabled  her  to  resist  the  toxic  action  ol 
chloroform  to  this  wonderful  extent. 
Was  the  use  of  chloroform  in  labour  for 
the  relief  of  pain  alone  justifiable.''  He 
believed  it  was  not  only  justifiable,  but 
that  it  would  be  inhuman  to  withhold 
it.  At  what  stage  of  parturition  was 
chloroform  applicable  ?  For  Pa'n  ia 
any  stage  in  small  quantities,  io  re¬ 
move  muscular  rigidity  of  the  cervix  or 
perineum  a  larger  quantity  was  re¬ 
quired.  until  there  followed  complete 
muscular  relaxation.  Did  chloroform 
tend  to  prevent  uterine  contractions? 
If  given  in  sufficient  quantity  it  would 
do  this.  Did  its  use  tend  to  promote 
haemorrhage?  He  had  never  seen  a 
greater  tendency  to  haemorrhage  after 
than  without  its  use.  In  2 ,000  cases  of 
labour  which  he  had  attended  he  had 
given  chloroform  in  1,500  without  ill 
effects  following. 
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(503)  Treatment  of  Enteric  ®'c'er* 

Zinn  (Munch,  med.  Woeh.,  May  28th, 
1895)  bases  his  remarks  on  some  190 
cases  treated  during  the  past  five  years. 
Calomel  was  administered  at  the  be¬ 
ginning  of  the  attack  or  of  the  relapse. 
Fluid  diet  was  exclusively  used.  Faint¬ 


ing  the  tongue  with  glycerine  was  found 
to  relieve  the  distressing  dryness.  Anti¬ 
pyretic  treatment  was  largely  used.  A 
trial  was  made  with  malakin,  tliermodin, 
sodic  salicylate,  salol,  and  chloroform 
without  any  special  advantages.  Anti- 

pyrin,  phenacetin.lactophemn,  quinine, 

and  baths  were  chiefly  employed.  By 
means  of  antipyrin  the  temperature  can 
be  kept  down  nearly  to  the  normal,  and 
the  action  of  the  drug  on  the  nervous 
system  is  of  great  value.  Phenacetin 
acts  similarly  but  not  so  efficient  y. 
The  antipyretic  action  of  lactopfienin 
is  very  considerable  and  almost  con¬ 
stant.  It  produces  marked  sweating, 
but  no  definite  action  on  the  general 
state  was  noted.  The  frequency  of  the 
pulse  diminished  with  the  fall  of 
temperature,  and  its  quality  remained 
good.  No  specific  action  could  be 
attributed  to  lactophenin.  Quinine  was 
also  found  to  have  marked  antipyretic 
powers.  It  is  particularly  noted  that 
in  a  number  of  cases  with  very  slow 
defervescence  a  large  dose  of  quinine 
often  sufficed  to  produce  a  permanent 
apyrexia.  The  well-known  unpleasant 
effects  of  quinine  were  experienced,  ll 
not  tolerated  by  the  mouth  it  may  be 
given  by  the  rectum.  With  the  bath 
treatment,  three  baths  on  an  average 
were  given  in  the  day,  rarely  more.  I  he 
author  sums  up  that  antipyrin  lias  no 
action  on  the  duration  of  the  disease, 
and  since  it  would  not  appear  always 
wise  to  interfere  artificially  with  the 
temperature,  he  has  used  it  but  little 
during  the  past  two  years.  Quinine  is 
sometimes  very  useful,  but  the  mos 
advantageous  treatment  is  by  battis. 
Quinine  may  be  combined  with  them. 
The  experience  of  the  last  few  years  is 
not  such  as  to  give  antipyretic  drugs, 
and  especially  lactophenin,  the  fiis 
place  in  the  treatment  of  enteric  fever. 
Regulated  bath  treatment,  alone  or 
combined  with  quinine,  still  remains 
the  best  treatment. 

(504)  The  Action  of  Normal  and  An(i- 
dlpktUeritie  Serum  on  the 
Healthy  Organism. 

Arloing  (Lyon  Med  ,  June  2nd,  1895) 
experimented  on  the  action  of  the 
normal  serum  of  a  horse  and  of  ant1* 
diphtheritic  serum  by  making  injections 
on  healthy  animals.  1st  Series  :  Three 
batches  of  8  healthy  guinea-pigs  each. 
The  first  batch  were  for  control  pur¬ 
poses.  Subcutaneous  injections  of  0.5 
c  cm.  of  normal  serum  were  given  daily 
to  the  second  and  third  batch,  Decem¬ 
ber  13th  to  January  15th;  from  then  to 
February  22nd  0  75  c  cm.  daily.  Qn 
February  22nd  the  first  batch  had  in¬ 
creased  34.28  per  cent,  of  their  initial 
weight,  the  second  batch  15.82  per  cent., 
and  the  third  19  07  per  cent.  This 
shows  that  normal  serum  had  a  preju¬ 
dicial  effect  on  nutrition.  2nd  Series. 
Very  young  guinea-pigs  were  used  with 
a  view  to  their  growing.  The  first  batch 
consisted  of  two  “control  animals. 
Every  day  the  second  batch  of  two 
animals  was  injected  with  0  75  c.cm 
of  antidiphtheritic  serum-enough  to 
render  immune  an  animal  more  than  50 
times  their  weight.  After  12  days  there 
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was  a  slight  difference  in  weight 
between  the  two  batches  in  favour  of 
the  control  animals,  and  during  the 
whole  time  the  experiment  lasted  (45 
days)  the  first  batch  increased  50  per 
cent.,  the  second  only  44.5  per  cent. 
Thus  there  was  a  sensible  retardation  of 
development  in  the  animals  which  were 
injected  with  antidiphtheritic  serum. 


(505)  Tetanus  treated  l*y  Antitoxin. 

Matteucci  (Rif.  Med.,  April  22nd,  1895) 
reports  the  case  of  a  man  whom  he  first 
saw  on  March  15th,  complaining  of 
general  malai>e,  rheumatic  pains  (at¬ 
tributed  to  a  chill),  and  some  stiffness 
of  the  jaw.  On  March  19th  there  were 
decided  symptoms  of  tetanus — risus 
sardonicus,  opisthotonos,  rigidity  of  the 
lower  limbs.  There  was  no  history  of 
injury  and  no  recent  scar.  The  only  sup¬ 
posed  cause  was  a  chill  three  or  four 
days  before,  when  the  patient  was  suf¬ 
fering  from  aphthous  stomatitis.  On 
March  23rd  the  patient  was  worse, 
speech  was  hardly  intelligible,  the 
finger  could  not  be  introduced  into  the 
mouth,  and  tetanic  spasms  occurred — 
about  twenty  every  hour.  Tizzoni  then 
saw  the  patient,  and  injected  30  c.cm.  of 
antitoxic  serum  (of  1  to  10  mil.  im¬ 
munising  power)  prepared  by  him  and 
taken  from  a  horse  two  days  previously. 
On  March  24th  the  patient  was  better, 
the  spasms  were  less  intense,  less  fre¬ 
quent,  and  less  painful.  The  injection 
was  followed  by  a  copious  eruption  of 
urticaria,  rise  of  temperature  (39°  C.). 
and  profuse  sweating.  Injections  of 
10  c.cm.  were  made  on  the  24th,  25th, 
and  26th,  and  were  also  followed  by 
urticaria  and  raised  temperature,  but 
to  a  less  degree.  After  the  injections 
were  begun  the  patient  steadily  im¬ 
proved,  so  that  on  April  1st  the  abdo¬ 
minal  walls  were  relaxed.  On  April  5th 
mastication  was  possible,  and  on  April 
8th  recovery  was  complete  and  he  was 
able  to  leave  his  bed.  Sedative  injec¬ 
tions  of  morphine  were  used  as  supple¬ 
mentary  aids  to  the  antitoxin  treat¬ 
ment. 

(5(1G>  i’otassium  Iodide  and  Immunity 
of  Cattle  a  trains!  Fout-;in(l-MoiilU 
Disease. 

Pick  (Centralbl.  f.  Baht.,  u.  Parasitk., 
March  23rd,  1895)  publishes  some  facts 
which  appear  to  show  that  the  admini¬ 
stration  of  potassium  iodide  to  cattle 
produces  immunity  against  foot  and- 
mouth  disease.  Whilst  the  author  was 
making  experiments  on  two  cows  in 
order  to  obtain  obtain  iodised  milk  for 
therapeutic  use,  an  epidemic  of  foot- 
and-mouth  disease  occurred.  One  case 
had  been  receiving  12  grammes  of 
potassium  iodide  daily  for  eight  weeks, 
the  other  cow  the  kame  quantity  for  ten 
.weeks,  when  the  disease  broke  out  in 
the  stable  in  which  these  cows,  along 
with  sixty-eight  other  cows,  were  kept. 
The  disease  spread  rapidly,  and,  as  is 
the  custom  in  such  cases,  in  order  to 
shorten  the  epidemic  all  the  cattle  were 
subjected  to  infection  by  wiping  out  the 
mouth  cavity  of  the  diseased  cows  with 
a  cloth,  and  then  bringing  it  in  contact 
with  the  mouths  of  the  healthy  animals. 
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The  result  was  that  all  the  cattle  suf¬ 
fered  from  the  disease  except  the  two 
cows  which  had  been  treated  with 
potassium  iodide.  Though  these  were 
subjected  to  the  same  procedure  as  the 
rest,  they  remained  unaffected  by  the 
disease.  These  two  cows  were  not  iso¬ 
lated  from  the  others,  and  the  cows  to 
the  right  and  to  the  left  (in  the  stable) 
suffered  from  the  disease.  In  spite  of 
the  usual  precautions  the  cows  in  a 
second  stable  were  all  affected  with  the 
disease.  As  the  predisposition  from  the 
disease  amongst  cattle  is  very  great  and 
general,  and  as  both  the  iodised  cows 
had  certainly  not  suffered  from  the 
disease  previously;  and  further,  as 
neither  in  the  manner  of  feeding  nor  in 
the  external  conditions  was  there  any 
difference,  the  author  believes  that  im¬ 
munity  was  due  to  the  use  of  the 
potassium  iodide. 


(507)  I’liloralose  as  a  H.vpnotlc. 

Mabandon  de  Montyel  (Rev.  de  Med., 
May  lOtli,  1895)  condemns  chloralose  as 
a  general  hypnotic  for  general  use  in 
the  treatment  of  alienation.  He  admits 
that  it  generally  exerts  a  certain,  though 
variable,  amount  of  hypnotic  action, 
but  the  patient  very  rapidly  becomes 
habituated  to  the  drug,  which  then 
ceases  to  have  any  effect.  The  only 
cases  in  which  he  found  chloralose  to 
be  really  useful  were  cases  of  epilepsy 
complicated  by  insomnia.  The  drug 
appeared  not  only  to  produce  sleep,  but 
to  cut  short  the  duration  of  the  period 
of  excitability.  The  dose  given  was 
from  25  to  50  centigrammes  (3f  to7|  gr.) 
nightly  until  the  crisis  appeared  to  be 
over. 


(508)  Effect  of  Certain  Drugs  on  the 
Calibre  of  the  Thoracic  Uuct, 

Gley  (Sem.  Med.,  May  11th),  speaking 
at  the  Acadeipie  de  Medecine.  said 
that  he  had  found  in  the  course  of  some 
researches  made  by  himself  and  Carnus 
that  various  toxic  substances  bring 
about  lessening  in  the  calibre  of  the 
thoracic  duct.  Such,  for  instance,  is 
pilocarpin,  while  atropine,  on  the  other 
hand,  leads  to  its  dilatation.  The  anta¬ 
gonism  of  pilocarpin  and  atropine  is 
thus  illustrated  here,  as  in  its  action  on 
many  other  organs,  the  heart,  glands, 
etc.  Curare,  he  finds,  is  a  dilator  of  the 
duct.  In  asphyxia  there  is  first  con-  i 
traction,  and  in  the  last  stage  relaxa¬ 
tion. 


PATHOLOGY. 


(509;  Extirpation  of  I  lie  .Suprarenal 
Capsule. 

Lo  Re  (Rif.  Med.,  May  7th,  1895)  pub¬ 
lishes  a  preliminary  note  on  his  experi¬ 
ments  with  regard,  to  the  removal  of 
the  suprarenals  in  dogs.  The  left  supra¬ 
renal  was  removed  from  a  healthy  dog 
on  March  4th  ;  the  wound  healed  by 
first  intention,  and  the  animal  seemed 
none  the  worse.  On  March  21st  the 
right  suprarenal  was  extirpated  ;  sup¬ 
puration  occurred  in  and  about  the 
wound,  and  finally  gangrene  of  the 
ascending  colon  set  in:  laparotomy  was 
performed  twice,  and  the  dog  died  fifty- 


three  days  after  the  removal  of  the  left, 
capsule.  The  right  suprarenal  showed 
no  signs  of  compensatory  hypertrophy. 
No  trace  of  suprarenal  tissue  on  either 
side  was  found  at  the  post-morterA 
examination,  and  during  life  the\ 
animal  had  shown  no  signs  of  pigment¬ 
ation  "of  the  mucous  membranes  or  any 
disturbance  of  the  nervous  system. 
Moreover,  this  and  other  similar  exper¬ 
iments  show  that  dogs  may  live  aftUr 
removal  of  both  suprarenals. 


(510)  The  Mechanism  «>f  Immunity ■. 

Mesnil  (Annalts  de  I'lmtitut  Pasteurt 
Tome  ix,  No.  5,  p.  301)  contributes  the- 
results  of  investigations  into  the  ques¬ 
tion  of  immunity  with  especial  relation 
to  the  part  played  by  eosinophile  celb 
in  the  process.  The  subjects  of  the  ex¬ 
periments  were  fishes,  esp.  Gobio 
fluviatilis  and  Perea  fluviatilis.  He 
found  tnat  the  microbes  (anthrax), 
which  were  inoculated  into  the  peri¬ 
toneal  cavity,  always  end  by  beirg 
taken  into  the  interior  of  leucocytes 
and  there  destroyed.  According  to  lia 
experiments  the  microbes,  when  in  the- 
interior  of  the  cells,  are  still  living  aid* 
virulent;  upon  this  point  he  gives 
details  of  experiments.  In  the  case  iv 
the  perch,  at  no  time  were  eosinophie 
cells  found  either  in  peritoneal  fluid  o* 
in  the  blood,  and  this  both  before  and 
after  inoculation.  It  is,  according  tt 
Mesnil,  therefore  certain  that  in  this 
fish  destruction  of  micro-organisms  can¬ 
not  be  brought  about  by  bactericidal 
products  secreted  by  the  eosinophile- 
cells.  The  work  is  of  considerable  im¬ 
portance  from  a  scientific  point  of  view, 
and  supports  the  views  on  immunity 
already  enunciated  by  Metchnikoff. 


(5X1)  A  Demonstrative  Experiment  wits 
Regard  to  Renal  I'aihology. 

Fbancotte  (Centralbl.  f.  allg.  Pathol . 
March  30  th,  1895)  draws  attention 
to  an  experiment  which  he  has  founi 
very  suitable  for  class  demonstn- 
tion.  It  is  performed  on  a  dog  (weigh¬ 
ing  from  5  to  7  kilos.),  which  is  fed  wifi# 
abundance  of  meat  on  the  day  of  tlfe- 
experiment.  Morphine  is  given  befoB 
the  experiment  to  cause  narcosis.  V 
cannula  is  inserted  into  each  ureter: 
the  cannula  of  an  injection  syringe Xi- 
fastened  into  the  external  jugular  vei,j 
and  then  the  vagus  is  exposed.  Tht 
flow  of  urine  is  usually  slow.  After  the 
rate  of  flow  has  been  observed  by  the- 
students,  a  warm  concentrated  solution 
of  grape  sugar  is  injected  into  the  jugu¬ 
lar  vein— a  solution  of  25  g.  of  sugar  in 
25  g.  of  water  must  be  used.  The  flovfr 
of  urine  at  once  becomes  very  rapid, 
and  this  marked  diuresis  can  easily  be 
observed  by  the  class  of  students.  A 
strong  faradic  current  is  then  passed 
through  the  central  end'  of  the  vaguk 
nerve.  Almost  immediately  the  flow  of 
urine  becomes  slower  or  ceases  entirely. 
If  the  faradic  current  is  discontinued  thb 
flow  of  urine  commences  again.  The 
stimulation  of  the  vagus  can  be  re¬ 
peated  several  times,  and  the  result 
demonstrated.  The  effect  is  due,  aa 
Masius  has  shown,  to  contraction  of  the 
renal  vessels. 
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